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Original   Articles. 

THE   TREATMEXT   OF   PXEUMOXIA.* 
\.  S.  DAVIS,  Jr.,  M.D. 

CHICAGO. 
THE  INCREASE  OF  PNEUMONIA. 

The  mortality  from  croupous  pneumonia  has  been  in- 
creasing for  many  years;  for  instance,  in  Chicago,  in 
1852,  deaths  from  pneumonia  constituted  1.66  per  cent, 
of  those  from  all  causes;  ten  years  later  3.40  per  cent.; 
in  1872,  4.55  per  cent. ;  at  the  end  of  another  decade 
6.26  per  cent.;  in  1892,  9.14  per  cent.,  and  in  1902,  ap- 
proximately. 12  per  cent.  If  I  had  quoted  the  annual 
percentage  mortality  from  this  disease  its  steady  increase 
would  have  been  emphasized  still  more.  However.  Chi- 
cago is  not  peculiar  in  this,  for  statistics  show  that  in  all 
civilized  countries  pneumonia  has  been  increasingly 
prevalent  and  fatal. 

Naturally  we  ask,  who  is  responsible  for  this — the  phy- 
sician, the  patient  or  the  disease  ?  Are  we  less  successful 
than  our  ancestors  were  in  the  management  of  the 
malady  ? 

HISTORICAL    SURVEY. 

Although  the  word  pneumonia  has  been  in  use  for 
many  centuries,  it  was  not  confined  to  the  specific  dis- 
ease which  we  know  by  that  name  until  comparatively 
recent  times.  Prior  to  1818,  when  Laennec  made  it  pos- 
sible to  clinically  differentiate  the  thoracic  affections,  it 
was  used  to  name  all  of  the  severe  acute  inflammations 
of  the  pleurse,  lungs  and  bronchi.  It  is  therefore  im- 
possible to  compare  the  treatment  of  to-day  with  that  of 
times  earlier  than  the  end  of  the  first  quarter  of  the 
nineteenth  century.  Indeed,  the  authors  of  many  of  the 
leading  treatises  upon  medicine  in  the  middle  of  the  last 
century  made  no  difference  in  the  treatment  of  acute 
croupous  pneumonia  and  pleurisy,  although  they  recog- 
nized their  clinical  differences. 

TREATMENT  BY  BLEEDING. 

In  the  thirties  and  for  twenty  years  thereafter  bleed- 
ing was  regarded  as  the  most  important  measure  which 
physicians  could  use  for  the  relief  of  pneumonia.  At 
first  frequent  and  copious  bleeding  was  recommended. 
Indeed,  it  was  advised  that  blood  be  abstracted  whenever 
respiration  was  excessively  quick  and  labored  and  the 
temperature  high.  It  is  true  that  a  fall  in  temperature 
was  thus  effected  and  that  breathing  became  slower  and 
deeper  and  often  the  mind  clearer.  It  was  also  insisted 
that,  at  times,,  if  bleeding  was  practiced  early  in  the  stage 
of  congestion,  the  malady  could  be  checked  in  its  prog- 
ress and  convalescence  established  by  the  third  day. 
But  I  presume  many  of  you  have  seen,  as  I  have  this 
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winter,  a  crisis  occur  upon  the  third  day  and  complete 
recovery  follow.  It  is  doubtful  if  the  disease  has  ever 
been  "jugulated"  at  any  stage  of  its  progress. 

DECLINE  OF  VENESECTION. 

Between  1840  and  1855,  bleeding  was  recommended" 
only  in  the  stage  of  congestion  and  was  believed  to  be 
of  little  use  when  lung  tissue  was  hepatized.  In  this- 
period,  too,  it  was  regarded  as  not  useful  when  pneu- 
monia attacked  those  who  were  weak  and  debilitated. 
Since  1860  venesection  has  rarely  been  resorted  to.  Un- 
questionably a  moderate  bleeding,  when  a  large  area  of 
lung  tissue  is  congested  but  not  yet  hepatized,  is  safe  in- 
full-blooded  and  robust  individuals,  and  it  will  add  tp^ 
their  comfort,  lessen  pain,  lower  temperature,  slow  res- 
piration and  often  unload  an  over-burdened  right  heart. 
Occasionally  to-day  under  these  circumstances,  bleedings 
can  be  done  "wath  distinct  benefit.  Last  winter  an  acci- 
dental hemorrhage  from  one  of  my  patients  showed  me 
its  utility  in  later  stages  of  the  disease.  The  patient 
had  both  typhoid  fever  and  pneumonia  of  a  severe  type. 
On  three  different  occasions,  about  three  days  apart,  he- 
became  semicomatose  and  deeply  cyanotic,  because  of 
edema  of  the  lungs.  All  his  symptoms  pointed  to  a 
probable  loss  of  life  within  a  few  hours,  when  on  each 
occasion  a  spontaneous  and  copious  hemorrhage  occurred 
from  the  bowels.  At  once  after  each  hemorrhage  im- 
provement set  in,  cyanosis  disappeared,  the  physical 
signs  of  pulmonary  edema  disappeared  and  consciousness 
returned.  Ultimately  he  recovered  from  the  combined, 
attack  of  these  maladies. 

TRUE    VALUE    OF    BLOOD-LETTING. 

Although  bleeding  can  be  resorted  to  with  benefit  in 
pneumonia,  it  has  been  abundantly  shown  not  to  shorten 
the  course  of  the  disease  or  to  influence  the  vitality  of 
the  germs  which  cause  it.  I  believe  it  is  most  useful 
in  order  to  unload  a  dilated  right  heart.  Therefore, 
when  the  jugulars  are  distended  and  the  pulse  is  small, 
comparatively  soft  and  increasing  in  rapidity,  when  the 
second  pulmonary  sound  over  the  heart  is  strongly  ac- 
centuated or  the  lungs  are  filling  with  the  coarse,  moist 
rales  of  edema,  it  may  be  resorted  to  with  hopefulness. 

TARTAR  EMETIC. 

When  bleeding  was  first  used  in  pneumonia,  it  was 
because  the  essence  of  the  disease  was  believed  to  be 
congestion  and  inflammation.  Rasori,  and  his  numerous 
followers,  thought  that  stimulation  was  even  more  its 
essential  attribute.  To  combat  this  he  urged  the  em- 
ployment of  large  doses  of  tartar  emetic.  Rasori  used 
as  much  as  8,  10  and  12  grams  of  this  drug  per  day 
for  several  days  in  succession.  After  the  first  dose  a 
tolerance  of  it  was  usually  acquired.  That  it  lessened 
the  rapid  respiration,  softened  the  pulse  and  quieted  the 
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patient  was  unquestionably  true.  But  it  also  irritated 
and  inflamed  stomach  and  bowels,  caused  depression,  al- 
most a  condition  of  collapse,  and  a  weaker  heart.  The 
enormous  doses  advised  by  Rasori  were  not  long  used. 
Even  Laennec,  who  was  a  stanch  advocate  of  its  employ- 
ment, advised  doses  of  not  more  than  1.5  grams  per  day, 
and  some  years  later  Trousseau  recommended  it  in  much 
smaller  doses.  Tartar  emetic  is  now  rarely  used,  and 
never  in  large  amounts.  Modern  pathology  affords  no 
reason  for  its  employment  as  a  means  of  combating  the 
cause  of  the  disease  and  it  has  been  found  to  neither 
shorten  the  course  nor  lessen  the  mortality  of  pneu- 
monia. Moreover,  its  physiologic  effects  are  so  distress- 
ing and  so  enervating  that  it  would  be  difficult  to  revive 
its  use; 

BLISTERING  AND  POULTICING. 

While  bleeding  and  tartar  emetic  were  in  vogue,  blis- 
tering and  poulticing  were  also  regarded  as  important 
adjuvants  to  treatment.  Blisters,  ten  and  twelve  inches 
long  and  five  or  six  wide,  were  placed  upon  the  affected 
side.  They  were  covered  and  followed  by  fomentations 
until  recovery  or  death  occurred.  Blisters,  it  is  true, 
are  particularly  efficacious  for  the  relief  of  the  pleuritic 
pains  which  accompany  pneumonia,  but  neither  they  nor 
fomentations  materially  alter  the  course  of  the  disease. 

Poultices  which  envelop  the  chest  make  respiration 
easier  and  coughing  less  frequent.  These  effects  are 
best  observed  in  children  to  whom  they  can  be  most  suc- 
cessfully applied.  It  is  so  difficult  to  keep  the  large 
fomentations  which  must  be  used  in  adults,  warm,  and 
the  frequent  application  of  new  ones  causes  so  much 
discomfort,  that  they  are  for  the  most  part  discarded. 

VERATRUM  VIRIDE. 

In  this  country  about  the  time  bleeding  ceased  to  be 
generally  practiced,  veratrum  viride  began  to  be  used 
in  the  treatment  of  pneumonia.  It  was  found  to  dim- 
inish the  tension  of  the  pulse,  lessen  its  rate,  lower 
bodily  temperature  and  provoke  perspiration.  After 
some  years  of  trial,  clinicians  concluded  that  it,  too, 
was  adapted  only  to  sthenic  cases  and  to  the  stage  of  con- 
gestion. Numerous  studies  of  its  physiologic  action  in 
the  seventies  and  since  then,  have  shown  that  it  affects 
both  the  nerves  and  muscle  fibers  of  the  heart  stimulat- 
ing the  inhibitory  nerve  and  paralyzing  the  muscle. 
There  is  produced  by  it  both  vasomotor  and  cardiac 
weakness  and  ultimately  paralysis.  It  is  therefore  not 
a  safe  drug  to  use  in  pneumonia,  when  the  preservation 
of  cardiac  strength  is  all-important.  However,  it  will 
contribute  to  the  comfort  of  patients,  and  can  be  em- 
ployed without  hazard  when  they  are  young  and  vigor- 
ous, .ai^d  when  the  area  of  lung  tissue  involved  is  small. 

CALOMEL. 

During  its  period  of  vogue,  calomel  has  been  used  in 
large  doses  to  combat  pneumonia.  But  it  has  fallen  into 
disuse  to-day,  for  it  does  not  shorten  the  course  of  the 
malady,  contribute  to  the  comfort  of  the  patient  or 
lesseri  the  mortality.  However,  it  can  be  employed  wit!i 
benefit  as  a  laxative  at  the  beginning  of  an  attack  or 
during  its  course. 

CHANGES  IN  THE  PLAN  OF  TREATMENT. 

These  various  anti-phlogistic  measures  of  treatment 
were  employbd  to  attack  the  disease  when  it  was  believed 
to  be  an  acute  inflammation  resulting  from  exposure  to 
cold.  That  they  did  not  modify  the  course  of  pneu- . 
monia  or  affect  the  rate  of  mortality  began  to  be  appre- 
ciated'^febdut  1845,  when  the  fact  that  as  low  a  mortality 
was  observed  in  the  homeopathic  hospital  at  Vienna  as 
in   instJtiutitos   where  bleeding,   blistering  and   tartar 


emetic  were  used  induced  Skodd  to  try  other  methods 
of  treatment.  The  English-speaking  people  were 
awakened  to  the  inutility  of  the  prevailing  treatment  by 
the  writings  of  Bennett  of  Edinbur^zh  in  1848. 

As  anti-phlogistic  methods,  the  methods  of  offense 
were  discarded,  those  of  defense  were  adopted.  How- 
ever, at  first,  remedies  for  the  most  part  were  applied 
empirically  rather  than  with  ..he  intelligence  with  which 
they  are  now  used. 

DISCOVERY   OF   THE   MICROBE. 

About  the  end  of  the  third  quarter  of  the  last  century 
the  discussion  waxed  hot  as  to  whether  the  important 
symptoms  of  pneumonia  were  due  entirely  to  inflamma- 
tion of  the  lungs,  or  whether  they  were  manifestations  of 
a  general  disease,  the  pulmonary  inflammation  being 
only  one  element  of  the  malady.  A  little  later  the  dis- 
covery of  the  microbic  cause  of  pneumonia  settled  this 
dispute. 

TREATMENT  OF  TO-DAY. 

The  protective  or  defensive  treatment  of  to-day 
recognizes  the  fact  that  a  patient's  life  is  endangered, 
1,  by  the  toxins  produced  by  the  diplococcus  lanceolatus ; 
8,  by  the  rapid  involvement  of  large  areas  of  lung  tissue 
in  inflammation  which  makes  them  functionally  useless ; 
3,  by  the  sudden  distension  of  the  right  ventricle  to  the 
point  of  paralysis  by  obstruction  of  the  pulmonary  ves- 
sels ;  4,  by  edema  of  the  lungs,  the  result  of  a  weak 
heart,  enfeebled  respiration,  and  probably  of  toxins 
which  excite  edema  in  tissues  no  longer  possessing  the 
vitality  required  to  develop  the  changes  characteristic 
of  inflammation. 

As  yet,  no  specific  has  been  found  to  combat  pneu- 
monia, or  to  protect  those  who  are  exposed  to  it.  Nor 
can  we  prevent  the  extension  of  the  lung  lesion  from 
one  point  to  another. 

We  know  that  so  long  as  only  a  part  of  one  lung  is 
involved  in  a  person  who  is  young  and  vigforous,  recovery 
is  the  rule  and  little  medication  is  needed. 

The  general  symptoms  or  evidences  of  pneumonic  in- 
toxication are  in  proportion  to  the  extent  of  the  pul- 
monary lesion.  Therefore,  the  gravity  of  the  case  can 
often  be  measured  by  it,  but  not  always,  for  even  death 
may  occur  when  pneumonic  inflammation  is  very  limited 
and  the  amount  of  toxins  small  in  one  who  is  debilitated, 
and  especially  in  one  who  is  nervously  enfeebled. 

:eliminatiOn. 
To  prevent  the  accumulation  of  toxins  the  organs  of 
elimination  must  be  kept  active.  We  do  not  know  with 
certainty  whether  the  toxins  of  pneumonia  escape 
through  other  channels  than  .the  kidneys.  However,  to 
promote  early  and  full  evacuations  from  the  bowels, 
undoubtedly  contributes  to  the  comfort  and  well-being  of 
patients.  Therefore,  a  purge  should  be  given  at  "the 
onset  of  the  trouble.  It  may  consist  of  calomel  or  a 
saline,  or  both.  The  bowels  should  be  moved  regularly 
thereafter  and  kept  as  free  from  putrefying  matter  as 
possible.  Digestion  is  always  slow  and  imperfect  in 
pneumonia.  Consequently,  food,  if  taken  in  consider-' 
able  quantities  or  in  any  except  the  most  digestible  form, 
will  undergo  abnormal  fermentation  in  the  gastro-in- 
testinal  tract,  and  produce  toxins  which  will  add  to  the 
irritation  of  the  kidneys,  already  often  affected  by  the 
toxins  peculiar  to  pneumonia.  Furthermore,  the_y' pro- 
duce a  nervous  depression  and  lack  of  tone  which  under 
other  circumstances  we  know  so  well  as  a  'Tjilious  state." 
Therefore,  it  is  essential  that  only  the  most  digestible 
foods  and  those  least  liable  to  abnormal  fermentation 
be  eaten.     Milk  should  be  the  chief  article  of  nourish- 
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ment.  But  in  addition  to  it,  broths,  a  little  of  gruels 
and  such  fruit  as  oranges  can  be  taken.  During  the 
three  or  four  days  when  the  disease  is  at  its  height,  milk 
alone  is  the  best  food  and  only  moderate  amounts  of  it. 
two  or  three  pints  in  the  twenty-four  hours  should  be 
given,  but  water  should  be  drunk  as  freely  as  possible. 
Such  a  liquid  djet  will  stimulate  excretion  by  the 
kidneys  and  will  not  overtax  digestion.  The  broths  will 
help  to  restore  tO.  the  blood  some  of  the  salt  lost  by  it 
and  deposited  in  the  hepatized  lung,  which,  moreover,  is 
important,  in  order  that  osmosis  and  metabolism  may 
proceed  normally. 

When  the  urine  is  particularly  small  in  quantity  and 
there  are  evidences  of  deep  intoxication,  large  subcu- 
taneous injections  of  physiologic  salt  solution  often  do 
good  by  provoking  freer  diuresis,  and  more  rapid  elim- 
ination of  toxins. 

Elimination  by  the  skin  should  be  encouraged  by 
sponging  with  warm  or  tepid  water. 

USE  OF  OXYGEN". 

Cyanosis  is  due  in  part  to  the  hepatization  of  large 
areas  of  lung  tissue,  in  part  to  an  enfeebled  pulmonary 
circulation,  to  toxemia  and  sometimes  to  edema  of  the 
lungs.  That  which  will  maintain  cardiac  strength  and 
vigorous  breathing  will  arrest  and  relieve  cyanosis.  The 
distress  which  accompanies  it  can,  moreover,  be  sreatly 
mitigated  by  the  inhalation  of  oxygen.  I  know  of  noth- 
ing which  contributes  more  to  the  comfort  of  patients 
than  this  gas  does.  Unfortunately,  like  food,  it  will 
only  help  to  maintain  strength  and  comfort,  but  can  not 
check  the  progress  of  the  disease.  Therefore,  in  the 
severe  cases  in  which  cyanosis  indicates  the  emplovment 
of  oxygen,  it  is  rare  that  life  is  saved  by  its  use  although 
it  may  be  proloi^ed. 

CAEE    FOE    THE    HEART. 

The  attention  of  the  profession  has  been  centered  of 
late  years  upon  the  heart,  I  am  tempted  to  say,  too 
exclusively.  And  yet  the  maintenance  of  its  strength 
and  a  suitable  balance  of  arterial  and  venous  blood  is  all 
important.  If  the  obstruction  to  pulmonary  circulation 
which  exists  in  pneumonia  developed  gradually,  it  is 
probable  that  the  heart  would  not  be  injured  by  it.  But 
coming  with  suddenness  it  is  especially  apt  to  dilate  and 
weaken  the  right  ventricle.  Dangerous  distension  of 
the  heart  is  produced  frequently  when  new  and  extensive 
areas  of  lung  tissue  are  hepatized  by  an  extension  of  the 
disease,  for  the  heart  weakened  by  the  first  attack  of 
the  malady  can  not  resist  such  extensions.  Other  fac- 
tors than  pulmonarv  congestion  play  a  part,  however, 
in  producing  cardiac  weakness.  The  disturbed  meta- 
bolism of  the  muscle  which  is  incident  to  the  febrile 
state  and  an  imperfect  supply  of  oxygen  are  some  of 
them.  Digitalis  is  more  relied  upon  than  any  other 
drug  to  siipport  the  heart.  But  other  cardiac  tonics, 
such  as  cafiein,  strophanthus  and  cactus  can  be  used  in 
its  stead.  Digitalis  should  be  given  as  soon  as  the  heart- 
beats range  above  100  per  minute.  It  must  often  be  pre- 
scribed in  doses  larger  than  are  commonly  given,  for  in 
pneumonia  a  resistance  to  it  is  most  noticeable. 

In  1888,  Petresu  of  Bucharest  urged  that  it  be  em- 
ployed in  excessively  large  doses  and  lauded  it  as  almost 
a  specific  for  the  disease.  It  was  his  habit  to  give  for 
three  or  four  days  a  tablespoonful  every  half  hour  of  an 
infusion  made  of  from  eight  to  twelve  grams  of 
leaves  in  240  c.c.  of  water.  He  treated  soldiers  in  time 
of  peace  who  were  young,  vigorous  men,  when  they  were 
attacked  by  the  ailment — conditions  under  which  the 
mortality  from  it  is  always  lowest.  The  utility  of  such 
large  doses  has  not  been  confirmed,  and  patients  found 


in  city  hospitals  are  unable  to  take  even  much  smaller 
ones  without  exhibiting  symptoms  of  poisoning. 

Theoreticall}^,  strophanthus  seems  preferable  to  digi- 
talis, as  it  affects  the  heart  with  equal  power,  and  does 
not  contract  the  peripheral  arterioles  to  the  same  extent, 
and  thereby  increase  the  work  which  the  heart  has  to  do. 

Strychnia  is  another  drug  relied  upon  to-day.  chiefly 
because  it  is  the  best  respiratory  tonic  which  we  possess, 
stimulating  deeper  and  stronger  breathing.  It  is  also 
a  cardio-vesicular  and  general  tonic  of  exceptional  value. 
In  all  severe  cases  it  must  be  employed  when  respirations 
are  excessively  quick  and  shallow  and  the  pulse  is  fast. 
In  the  worst  cases  it  is  best  given  hypodermically. 

DIFFUSIBLE  STIMFLAXTS. 

Diffusible  stimulants  are  often  needed.  Their  transit- 
ory effects  must,  however,  be  remembered.  The  aromatic 
spirits  of  ammonia  and  the  carbonate  of  ammonia  are 
the  best.  The  first  can  be  given  every  one  or  two  hours. 
The  latter  ever\^  two  or  three.  They  are  also  useful  ex- 
pectorants, helping  to  make  less  tenacious  the  secretions 
in  the  bronchial  tubes  and  to  keep  them  unobstructed. 
These  ammonia  compounds  are  prompt  and  efficacious 
in  their  action.  They  are  especially  indicated  when  tbe 
pulse  is  quick,  small  or  irregular. 

Alcoholic  beverages  have  for  many  vears  been  used 
under  the  same  circumstances.  They  have  been  given 
in  large  amounts,  so  much  as  eight  to  sixteen  ounces  of 
brandy  or  whisky  daily.  At  first  urged  upon  the  profes- 
sion by  Todd,  thev  were  used  as  food  as  well  as  stim- 
ulants. To-day.  physiologists  tell  us  that  alcohol  fs  not 
a  food,  or  if  one.  as  some  still  contend,  that  it  is  of  so 
little  value  as  food  as  to  be  practicallv  useless.  N'o 
wonder,  therefore,  that  experience  as  well  as  experiment 
has  led  to  a  lessened  employment  of  alcoholic  beverages. 
The  best  experimenters  teach  that  the  stimulant  effects 
of  alcohol  upon  the  hearts  are  obtained  only  from  small 
doses  and  that  they  are  very  transitory,  of  about  fifteen 
minutes'  diiration.  When  large  doses  are  given,  anes- 
thetic effects  prevail,  which  lessen  the  force  of  the  heart, 
cause  it  to  dilate  more  easily,  make  respiration  shallower, 
and  therefore  increase  the  danger  of  cyanosis.  From 
trials  of  it  and  much  experience  in  the  treatment  of 
pneumonia  without  it.  I  am  convinced  that  alcoholic 
beverages  are  unnecessarv.  that  the  ammonia  compounds 
are  more  reliable,  and  that  if  used  persistently  the  al- 
coholics do  harm  because  of  their  anesthetic  and  par- 
alyzing powers.  Alcoholics  lessen  the  oxygen-carrying 
power  of  the  blood,  and  therefore  increase  any  tendency 
to  cyanosis.  They  disturb  metabolism  and  hasten  mus- 
cular degeneration.  They  dilate  the  peripheral  arte- 
rioles and  lessen  diuresis.  This  enumeration  of  the  ill 
effects  of  the  doses  of  brandy  and  whisky,  commonly 
used  in  the  treatment  of  the  malady,  might  be  length- 
ened had  I  time. 

ANTIPYRESIS. 

When  chemical  antipyretics  were  first  introduced  to 
the  profession,  they  were  extensively  employed  in  pneu- 
monia. But  they  have  been  discarded  as  dangerous. 
Their  effect  upon  metabolism,  by  which  they  lessen 
fever,  is  very  similar  to  that  of  alcohol,  only  it  is  more 
pronounced.  So  little  are  they  used  now  that  I  need 
not  explain  why  they  have  proved  harmful. 

Cold  baths  were  employed  as  an  antipyretic  measure, 
as  early  as  1850,  by  Vogel  of  Berne,  and  later  their  use 
was  urged  by  Tjebermeister.  Full  tub  or  sponge  or 
douche  baths  have  been  given  every  two  hours  when  a 
patient's  temperature  has  been  above  102.5  or  103  de- 
grees. The  first  statistics  gathered  seemed  to  show  that 
this  treatment  lessened  the  mortality  from  the  disease. 
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but  more  experience  has  not  confirmed  this.  However, 
it  has  been  shown  that  cold  baths  are  harmless.  Now 
they  are  used  rarely  in  pneumonia  unless  there  is  hyper- 
pyrexia, when  ice-cold  baths  and  packs  are  relied 
upon. 

OPIATES. 

Pain,  coughing  and  weariness  caused  thereby  often 
lead  to  the  administration  of  opiates  and  other  soporifics. 
Such  drugs  can  be  used  safely  only  in  mild  cases  and 
at  the  onset  of  the  malady,  for  later  they  will  make  res- 
piration shallower  and  less  vigorous,  thus  contributing 
to  the  development  of  cyanosis.  They  also  suppress 
■coughing  and  thereby  lead  to  an  accumulation  of  mucus 
in  the  air  passages,  which  will  interfere  with  breathing. 
Moreover,  elimination  by  the  kidneys  is  lessened  by 
"them.  The  inutility  of  the  autopneumonic  serums  upon 
"the  niarket  has  been  shown  recently  by  several  writers 
^nd  need  not  be  discussed  in  detail  by  me. 

PROPHYLAXIS. 

After  this  short  and  somewhat  imperfect  review  of  the 
treatment  of  pneumonia,  past  and  present,  I  believe  that 
you  will  agree  with  me  that  never  have  physicians  known 
"so  much  of  the  nature  of  pneumonia  or  used  remedial 
■agents  more  intelligently  than  now.  It  is  not  their  fault 
that  the  mortalitv  of  this  disease  is  increasing.  But  is 
the  medical  profession  altogether  free  from  blame  for  its 
prevalence  ?  Prophylactic  "measures  have  not  been  en- 
forced as  they  should  have  been.  It  is  well  known,  that 
the  cause  of  pneumonia  is  a  micro-organism  in  the  sputa 
•of  those  suffering  from  the  disease,  and  that  the  malady 
is  engendered  by  inhaling  it.  Therefore,  the  same  care 
should  be  taken  to  collect  and  destroy  the  sputa  that  is 
taken  in  pulmonary  tuberculosis.  It  is  not,  however. 
a  sufficient  precaution  to  exercise  this  care  during:  a  pa- 
tient's brief  sickness,  because  the  diplococcus  of  pneu- 
monia is  known  sometimes  to  live  and  multiply  for 
•months  and  even  years,  in  the  mouth,  nharvnx  and  nose 
'Of  those  who  have  had  the  disease.  Therefore,  during 
•convalescence,  and  for  at  least  two  or  three  weeks  there- 
after, expectoration,  if  it  occurs,  should  be  into  a  sputa 
cup  containing  an  antiseptic  and  water.  Moreover,  the 
•patient's  mouth  should  be  rinsed  several  times  daily  with 
an  antiseptic  mouth  wash.  During  the  illness  the  great- 
■est  pains  should  be  taken  to  prevent  soiling  bed  clothing, 
-carpets  or  furniture  with  the  sputa.  After  the  illness 
the  patient's  room  should  be  thoroughly  cleaned  and  ven- 
tilated. The  enforcement  of  such  measures  will  help 
to  lessen  the  spread  of  this  disease  and  will  greatly  lessen 
the  frequency  of  its  recurrence  in  those  who  have  had  it. 

The  facts  that  house  epidemics  are  not  infrequent 
and  that  the  disease  prevails  as  other  contagious  and 
highly  infectious  ones  do  in  the  winter  season,  when 
people  are  most  crowded  together  and  live  much  of  the 
time  in  badly-ventilated  apartments,  suggests  another 
prophylactic  measure,  which  the  public  should  be  taught 
•to  apply,  namely,  thorough  ventilation  of  houses,  offices, 
factories,  theaters,  churches,  cars  and  other  public  places, 
in  order  that  the  air  which  must  be  breathed  may  be 
fcept  clean  and  free  from  infectious  matter. 

Laymen  should  be  taught  not  to  be  afraid  of  a  patient 
■who  has  pneumonia,  influenza  or  tuberculosis,  but  to  be 
afraid  of  lack  of  cleanliness  about  him  during  his  illness, 
of  failure  to  enforce  prophylactic  measures  and  of  close^ 
badly  ventilated  apartments  during  the  seasons  when 
these  diseases  prevail. 

Although  experiments  with  pneumonic  serum  have 
shown  that  a  temporary  inlmunity  can  be  created  in  cer- 
tain lower  animalS;  it  can  not  be  in  man.     These  experi- 


mental successes,  however,  lead  us  to  hope  for  more  cer- 
tain means  of  preventing  pneumonia  than  we  now 
possess. 

SYMPTOMATIC    TREATMENT. 

"Masterly  inactivity"  does  not  lead  to  succors  in  the 
treatment  of  pneumonia,  but  intelligent,  masterly  ac- 
tivity directed  to  the  preservation  of  strength  and  ameli- 
oration of  symptoms  which  cause  discomfort,  does. 
Above  all  things  it  should  be  remembered  that  it  is  not 
a  Greek  name  which  is  being  treated,  but  a  living  man, 
to  whose  changing  needs  treatment  must  be  adapted. 
Indeed,  that  physician  will  be  most  successful  who  has 
not  a  routine  treatment  for  the  disease,  but  who  can 
appreciate  the  condition  of  his  patient,  and  who  knows 
how  to  meet  each  condition  with  appropriate  remedial 
agents. 


LIFE  AND  WOEK  OF  THE  LATE  PROFESSOR 
CHRISTIAN  FENGER. 

MEMORIAL     ADDRESS     DELIVERED     TO     THE     GRADUATING 

CLASS  OF  RUSH  MEDICAL  COLLEGE,  APRIL  4,   1902. 

N.  SENN,  M.D.,  Ph.D.,  LL.D.,  CM. 

rUOFESSOU  OF  SUHGERY. 
CHICAGO. 

At  non  ingeiiio  quaesitum  nomen  ab  a-vo  excidet:  ingenio  stat 
sine  morte  deciis.      (  Piopertius.) 

On  November  third,  nineteen  hundred,  there  tran- 
spired an  event  in  the  city  of  Chicago  unparalleled  in 
the  history  of  medicine.  The  great  banquet  hall  of  the 
Auditorium  Hotel  presented  an  inspiring  scene.  Four 
hundred  and  eighty  physicians  representing  one  hundred 
and  thirty-nine  medical  societies  and  every  section  of  the 
country,  from  Canada  to  the  Gulf  and  from  the  Atlantic 
to  the  Pacific,  were  gathered  around  the  festive  board 
in  honor  of  a  colleague  who,,  by  his  pioneer  scientific 
work  in  this  city,  had  won  their  esteem  and  veneration. 
No  participant  of  that  great  banquet  will  ever  forget  the 
transactions  of  that  memorable  evening.  It  was  a 
gathering  characterized  by  an  unanimity  of  feeling. 
Colleagues  and  students  had  come  to  pay  their  tributes 
to  a  master.  The  occasion  was  a  genuine  love  feast. 
The  walls  of  the  great  hall  echoed  cheer  after  cheer 
in  honor  of  the  guest  of  the  evening.  The  speeches 
made  recited  the  deeds  of  the  central  figure  of  the 
festivities  and  congratulated  him  on  the  high  position 
he  had  attained  in  his  profession. 

The  honored  guest  had  reached  the  mature  age  of  60. 
For  twenty-three  years  he  had  been  the  guiding  star 
of  the  local  profession.  During  this  time  by  his  in- 
defatigable labor  he  had  brought  about  a  reformation 
in  the  teaching  and  practice  of  surgery  that  harmonized 
with  the  progressive  spirit  of  the  present  age.  By  the 
most  unselfish  and  hardest  kind  of  work  he  had  won 
the  esteem  and  affection  of  his  students  and  colleagues. 
From  the  moment  he  set  his  foot  on  American  soil  he 
entered  enthusiastically  upon  his  missionary  work  by 
teaching  and  example.  In  that  great  audience  were  a 
large  number  of  his  most  illustrious  students  who  owed 
their  early  success  in  life  and  their  high  professional 
attainments  to  their  master,  who  stimulated  and  en- 
couraged their  desire  for  scientific  knowledge  and 
original  research.  If  it  had  not  been  for  such  an  in- 
spiring and  guiding  spirit,  the  medical  world  might 
never  have  heard  of  Billings,  Murphy,  Herrick,  Belfield, 
Favill,  Hektoen,  besides  scores  of  others  of  his  former 
students,  who  now  occupy,  with  them,  the  front  rank 
in  the  medical  profession.     These  students  manifested 
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for  the  guest  of  that  evening  a  devotion  and  love  next 
to  filial,  and  would  without  dissent  say  with  Juvenalis : 
Lightly  lie  the  turf,  ve  gods,  and  void  of  weight,  on  our 
Grandsires'  shades,  and  round  their  urn  may  the  fragrant 
crocus  blcom  and  eternal  spring,  who  maintained  that  a  tutor 
should  have  the  place  and  honor  of  a  revered  parent. 

There  were  assembled  professors  and  students  from 
many  different  medical  schools  and  members  of  the 
medical  profession  from  all  sections  of  the  country  for 
one  great  purpose — to  give  expression  of  their  apprecia- 
tion of  the  scientific  work  done  and  the  noble  example 
set  by  the  distinguished  guest.  Xo  medical  man 
ever  received  a  greater  ovation  than  this.  Yoinvj: 
and  old,  near  and  distant.  (r>tingni>hGd  and  humblo, 
all  were  bent  upon  coiiTrilmting  to  the  laurel  wroatli 
with  which  to  crown  tlio  noble  brow  of  the  hero 
of  many  a  bloodless  battle  with  disease  and  death.  The 
honored  guest  received  the  encomiums  and  congratula- 
tions with  a  modesty  characteristic  of  the  man  and 
with  a  dignity  that  graces  the  profound  scholar.  That 
evening  planted  a  new  milestone  in  his  life.  He  ap- 
preciated keenly  the  honor  bestowed  upon  him.  He 
felt  more  than  before  that  his  work  had  been  appre- 
ciated and  had  yielded  fruit  far  beyond  his  expectations. 
It  was  a  source  of  encouragement  that  aroused  in  him 
new  enthusiasm  and  renewed  energy.  He  felt  that 
youth  had  returned  and  resolved  to  penetrate  still  deeper 
into  the  mysteries  of  disease  and  to  devise  new  measures 
of  relief.  He  knew  not  then  that  he  was  so  near  his 
grave.  Death  had  marked  him  as  an  early  and  easy 
prey.  Sixteen  months  later,  in  less  than  a  week,  the 
pneumococcus  did  its  deadly  work.  Friday,  March 
seventh,  nineteen  hundred  and  two,  his  noble  soul  left 
its  tenement  of  clay  and  took  its  flight  heavenward. 
He  was  prepared  for  the  inevitable.  He  could  say 
with  Bryant: 

So  live,  that  when  thy  summons  comes  to  join 

The  innumerable  caravan  which  moves 

To  that  mysterious  realm  where   each    shall   take 

His  chamber  in  the  silent  halls  of  death, 

Thou  go  not,  like  the  quarry-slave,  but  sustained  and  soothed 

By  an  unfaltering  trust,  approach  thy  grave 

Like  one   that  wraps  the   drapery   of  his  couch 

About    him,    and    lies    down    to    pleasant    dreams. 

March  10,  1903,  is  another  day  that  will  never  be 
forgotten  in  the  medical  history  of  Chicago.  The  cen- 
tral figure  is  the  lifeless  corpse  of  the  guest  of  the 
banquet.  His  friends,  colleagues,  students  and  grateful 
patients  wend  their  way  to  the  Xew  England  Congre- 
gational Church  to  pay  their  last  tribute  to  the  honored 
dead.  Hundreds  failed  to  find  standing  room.  All 
eyes  are  fixed  on  the  casket  that  holds  the  precious 
remains.  What  a  change  from  the  gay  banquet  hall 
to  the  solemn,  sacred  house  of  God !  There  clinking  of 
glasses,  merriment  and  speeches  of  congratulations; 
here  the  solemnity  of  the  occasion  is  awe-inspiring. 
There  happy,  smiling  faces ;  here  moist  eyes  and  quiver- 
ing lips.  There  the  warm  grasping  hand- of  the  guest 
of  honor ;  here  the  rigid,  cold,  lifeless  remains.  There 
the  intellectual  giant;  here  the  mold  of  clay  without 
a  soul.  There  to  honor  the  living;  here  to  mourn  the 
loss  of  the  departed.  There  merry  songs;  here  the 
solemn  tones  of  the  organ  chanting  the  funeral  dirge. 
His  devoted  colleagues  from  all  the  medical  schools  in 
the  city,  with  their  students,  are  assembled  to  mourn  the 
loss  of  the  departed.  Fenger  is  dead,  but  his  work  will 
live  as  long  as  science  shall  be  taught  and  as  long  as 
surgery  shall  be  practiced.  Death  claimed  him  in  the 
prime  of  life  and  at  the  zenith  of  his  well-earned  repu- 


tation and  we,  his  sorrowing  friends,  must  find  consola- 
tion in  what  Propertius  says  : 

The  day  of  death  is  best  which  comes  sea-sonably  at  a  mature 
day. 

His  life-work  was  not  finished.  He  had  in  contempla- 
tion the  elucidation  of  many  profound  problems  which,  if 
he  had  lived,  would  have  been  his  most  important  con- 
tributions to  the  advancement  of  surgery  and  for  this 
reason  we  deplore  his  premature  loss  and  fully  coincide 
with  Plinius  Minor,  who  wrote : 

Death  is  ever,  in  my  opinion,  bitter  and  premature  to  those 
who  are  engaged  in  some  immortal  work.  For  those  who  live 
from  day  to  day,  immersed  in  pleasure,  finish  with  each  day 
the  whole  purpose  of  their  existence;  while  those  who  look 
forward  to  posterity  and  endeavor  by  their  exertions  to  hand 
down  their  name  to  future  generations,  to  such  death  is  always 
premature,  as  it  ever  carries  them  off  from  the  midst  of  some 
unfinished  design. 

A  life  spent  in  the  advancement  of  the  science  and 
art  of  medicine  and  surgery  and  in  the  relief  of  suffer- 
ing humanity  entitled  him  to  eternal  rest  without  suffer- 
ing from  the  discomforts  and  trials  of  old  age.  He 
above  all  others  had  a  right  to  appeal  to  death  in  the 
language  of  Sallustius : 

0  Death,  thou  deliverer,  do  not  slight  me,  coming  to  thee; 
for  thou  alone  art  the  physician  of  incurable  ills;  no  grief 
reaches  the  dead. 

This  is  the  time  and  occasion  to  speak  of  the  life  and 
work  of  the  late  Professor  Fenger,  the  subject  of  this 
memorial  address.  You,  gentlemen  of  the  graduating 
class,  have  reaped  the  benefit  of  his  great  learning. 
You  have  listened  to  his  words  of  wisdom  and  you  have 
seen  the  work  of  the  master  surgeon.  His  teachings  and 
his  example  should  guide  you  in  your  surgical  practice. 
Enthusiasm  is  contagious.  None  of  his  clinical  lectures 
could  fail  to  create  in  every  one  of  you  a  burning  desire 
to  grasp  and  master  the  scientific  part  of  the  art  of 
healing  and  to  incite  an  unquenchable  thirst  for  original 
investigation.  He  practiced  his  noble  profession  not  for 
pecuniary  gain,  neither  did  he  look  for  unmerited  fame. 
He  was  fully  impressed  with  the  truth  of : 

1  do  not  like  the  man  who  squanders  life  for  fame;  give  me 
the  man  who,  living,  makes  a  name. — Martialis. 

He  loved  surgery  as  a  science;  he  despised  it  as  a 
trade.  He  revered  the  teachings  of  the  old  masters, 
but  craved  for  the  brilliant  light  kindled  by  modern  re- 
search and  investigation.  He  was  familiar  with  the 
works  and  deeds  of  the  pioneers  of  our  profession,  but 
eagerly  looked  for  and  applied  modern  methods.  In 
his  dealings  with  his  clients  he  was  honest.  He  never 
used  the  knife  unless  he  was  confident  that  the  operation 
would  benefit  his  patient.  Nothing  could  entice  him 
from  what  he  considered  to  be  his  duty.  Money  and 
reputation  were,  with  him,  secondary  considerations. 
Fenger  was  a  tireless  worker.  He  seldom  allowed  him- 
self a  vacation.  He  found  the  greatest  happiness  in  the 
operating  room,  the  morgue,  laboratory  and  library. 

As  you  enter  upon  the  threshold  of  the  profession  of 
your  choice,  resolve  to  imitate  the  life  and  work  of  your 
late  professor  of  clinical  surgery.  Honor  your  departed 
teacher  by  conforming  with  his  modesty,  industry,  hon- 
esty and  charity.  If  you  do  this,  success  is  certain  to 
reward  your  earnest  efforts.  The  subject  of  this  mem- 
orial address  first  saw  the  light  of  this  world  at  Copen- 
hagen, Nov.  3,  1840.  He  was  the  descendant  of  an  in- 
fluential and  highly  respected  Danish  family.  It  was 
very  appropriate  that  his  parents  gave  him  the  name 
of  the  reigning  King,  Christian,  as  the  babe  was  des- 
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tined  to  become  a  king  among  kings  in  the  medical 
world. 

During  his  lifetime  he  did  more  for  humanity  and 
the  advancement  of  science  t^han  any  of  the  crowned 
heads  of  Europe.-  He  proved  to  be  by  thought  and  ac- 
tions a  real  Christian. 

Very  little  is  known  of  his  youth.  I  have  reason  to 
believe  that  Fenger  never  was  a  boy.  He  was  born  with 
an  earnest,  serious  disposition,  which  must  have  mani- 
fested itself  during  his  childhood  days.  He  received  a 
thorough  academic  training,  and  graduated  from  the 
Medical  Department  of  the  University  of  Copenhagen 
in  18G7.  He  seldom  attended  any  of  the  didactic  lec- 
tures read  from  yellow,  faded  manuscripts.  He  imbibed 
his  knowledge  from  the  most  recent  text-books  and  from 
his  work  in  the  dissecting  room,  morgue,  and  laboratories 
and  faithful  attendance  upon  clinics.  He  served  for 
two  years  as  assistant  to  Prof.  William  Mayer  and  an 
additional  two  years  as  an  interne  in  the  Eoyal  Fred- 
erick Hospital.  His  thesis  for  the  degree  of  doctor  in 
medicine,  on  "Carcinoma  of  the  Stomach,"  indicated 
the  bent  of  his  inquiring  mind.  He  showed  by  his  care- 
ful investigations,  clinical  and  postmortem,  that  a  direct 
relation  exists  between  the  location  of  the  disease  and 
branches  of  the  pneumogastric  nerve;  in  other  words, 
in  explaining  the  clinical  phenomenon — pain — he  dem- 
onstrated the  involvement  of  nerves  by  the  carcinomiat- 
ous  process,  when  the  disease  is  at  all  productive  of 
pain. 

From  the  time  of  his  graduation  he  manifested  an 
ardent  desire  to  become  a  teacher.  He  passed  the  requi- 
site examination,  but  failed  to  secure  the  position  he 
desired,  and  this  proved  to  be  a  turning-point  in  his 
professional  career.  After  having  served  as  prosector 
from  1871  to  1873  and  as  privat-docent  at  the  City 
Hospital  during  1873  and  1874,  he  went  to  Egypt  and 
became  a  member  of  the  Sanitary  Council  and  Surgeon 
to  the  Khalifa,  District  of  Cairo.  This  service  gave 
him  an  opportunity  to  master  the  Arabic  language  and 
to  study  tropical  diseases.^  If  his  desire  for  the  path- 
ologic chair  in  the  university  had  been  granted,  Fenger 
would  never  have  become  an  American  citizen,  and  the 
world  would  have  kno^vn  him  only  as  a  famous  path- 
ologist. He  had  an  opportunity  to  "become  familiar  with 
military  surgery  during  the  Danish-Schlcswig-Holstein 
and  Franco-Prussian  wars. 

He  came  to  the  United  States  in  1877  and  settled  in 
the  city  of  Chicago,  which  has  since  been  his  home.  It 
was  here  he  made  his  reputation  as  a  surgeon  and  a 
teacher.  His  previous  training  served  him  well  and 
enabled  him  to  establish  in  a  very  short  time  a  large 
surgical  practice.  Almost  from  the  moment  he  located 
here  he  became  a  teacher.  His  work  in  the  morgue  of 
Cook  County  Hospital  first  attracted  the  attention  of 
the  profession.  His  profound  knowledge  of  pathology 
was  recognized  at  once  by  all  who  attended  his  postmor- 
tem examinations.  The  first  time  I  saw  Professor  Fen- 
ger was  in  the  autopsy  room  of  the  County  Hospital  in 
the  fall  of  1878.  The  subject  on  the  table  had  died 
of  sarcoma.  The  dissection  revealed  metastatic  tumors 
in  two  ribs,  a  complication  which  certainly  would  not 
have  been  detected  by  a  less  thorough  and  competent 
pathologic  anatomist.  The  demonstration  was  a  revela- 
tion to  all  present.  At  that  time  his  knowledge  of  the 
English  languasre  was  very  limited,  but  the  instruction 
given  left  no  clouds  of  doubt  in  the  minds  of  his  hearers 
concerning  the  nature  of  general  metastasis  of  sarcomat- 
ous tumors.     His  skill  in  making  postmortems  was  un- 


surpassed. He  was  an  enthusiast  in  this  branch  of  the 
science  of  medicine.  He  loved  that  kind  of  work  and 
never  failed  in  formulating  practical  conclusions  of  far- 
reaching  import  in  a  clear,  concise  manner  from  every 
examination.  He  did  not  forget  nor  lose  interest  in  this 
field  of  research  when  he  saw  the  shadows  of  pale  death 
approaching,  as  one  of  the  last  requests  he  made  was 
that  a  postmortem  should  be  made  on  his  body.  He 
was  the  first  teacher  of  modern  pathology  in  this  city. 
He  was  an  expert  in  the  use  of  the  microscope  as  an 
instrument  of  scientifie  investigation  and  an  aid  to 
diagnosis.  All  diseased  tissue  he  removed  was  sub- 
jected to  a  scrutinizing  microscopic  examination  and  in 
all  obscure  cases  he  resorted  to  the  use  of  this  instru- 
ment before  he  made  his  final  diagnosis.  He  was  well- 
versed  in  bacteriology  and  kept  pace  with  the  speedy 
growth  and  wonderful  revelations  of  this,  the  most  re- 
cent and  important  of  the  fundamental  branches  of 
^scientific  medicine.  With  Fenger  at  the  head  and  his 
internes  and  students  for  a  nucleus,  a  school  of  modern 
pathology  was  founded  in  this  city,  the  influence  of  which 
has  penetrated  every  medical  school  and  medical  so- 
ciety, not  only  in  Chicago,  but  throughout  the  entire 
Northwest. 

From  1878  until  his  death  he  was  connected  with,  the 
County  Hospital  as  Attending  and  Consulting  Surgeon. 
The  internes  of  this  institution  idolized  him.  For  years 
his  internes  came  to  his  house  every  Thursday  evening. 
These  little  gatherings  will  never  be  forgotten  by  those 
who  had  the  privilege  to  attend  them.  Fenger  was  host 
and  teacher  at  the  same  time.  The  microscopes  were 
brought  into  requisition,  and  specimen  after  specimen 
"was  examined  and  explained,  history  sheets  were  con- 
sulted, the  newest  medical  literature  was  discussed  and 
usually  before  any  of  them  were  aware  of  the  lateness 
of  the  hour  a  new  day  was  born  before  the  meeting 
adjourned.  Thi^nseliish  work  of  Fenger  has  been  the 
most  important  «fifnent  in  the  progress  of  medicine  and 
surgery  in  Chicago.  Many  of  his  faithful  students  are 
now  distinguished  teachers,  and  through  them  the  teach- 
ings and  example  of  their  master  will  live.  I  am  sure 
every  one  of  his  internes  and  students  will  say : 

What  nobler  employment,  or  more  advantageous  to  the  state, 
than  that  of  the  man  who  instructs  the  rising  generation. — 
Cicero. 

And: 

He  was  a  scholar,  and  a  ripe  and  good  one; 
Exceeding   wise,    fairspoken,   and   persuading; 
Lofty  and  sour  to  them  that  loved  him  not. 
But  to  those  men  that  sought  him  sweet  as  summer. 

— Shakespeare. 
Fenger  is  not  only  known  as  a  pioneer  of  modern 
pathology  in  this  country;  he  was  likewise  preeminent 
as  a  surgeon.  For  eighteen  years  he  taught  surgery 
in  the  College  of  Physicians  and  Surgeons,  Northwestern 
University  Medical  School  and  Rush  Medical  College. 
The  climax  of  his  reputation  as  a  teacher  of  surgery 
was  reached*  during  the  last  two  years,  as  Professor  of 
Clinical  Surgery  in  Rush  Medical  College.  His  stu- 
dents fairly  worshipped  him.  His  very  eccentricities 
became  a  source  of  fascination.  He  made  the  most 
elaborate  preparations  for  every  clinic.  He  was  not  a 
fluent  speaker,  but 

Words  are  like  leaves;  and  where  they  most  abound,   • 
Much  fruit  of  sense  beneath  is  rarely  found. — Pope. 

Every  word  he  uttered  betokened  a  profound  knowl- 
edge of  the  subject  or  case  under  discussion.  Fenger 
was  an  artist.  Every  operation  of  any  magnitude  he 
performed,  he  illustrated  by  colored  blackboard  draw- 
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igs,  portraying  accurately  the  pathologic  conditions, 
iTgical  anatomy  and  technique  of  the  operation. 

In  his  clinical  work  he  forgot  himself  and  time. 
Where  is  the  man  willing  and  capable  to  conduct  a 
clinic  from  two  o'clock  in  the  afternoon  until  nine 
o'clock  in  the  evening?  This  was  done  by  Fenger 
shortly  before  he  was  stricken  down  by  the  fatal  disease. 
His  hospital  experience  was  enormous.  His  well-earned 
reputation  as  a  surgeon  opened  for  him  the  doors  of 
many  institutions.  During  his  residence  in  Chicago 
he  was  surgeon  to  Cook  County,  Passavant  Memorial, 
Tabitha,  German,  German-American  and  Presbyterian 
hospitals.  His  works  of  charity  in  all  these  institutions 
will  more  than  balance  any  of  the  princely  gifts  of  our 
multi-millionaires  in  the  sight  of  Him  who  will  render 
final  judgment.  As  a  surgeon,  Fenger  was  conscien- 
tious, painstaking  and  thorough.  He  did  not  operate 
for  the  sake  of  operating.  He  looked  as  carefully  for 
contra-  as  for  indications  for  an  operation.  He  de- 
tested all  attempts  at  display  of  manual  dexterity.  He 
operated  slowly  but  deliberately.  Every  one  of  his  oper- 
ations was  a  careful  anatomic  dissection.  He  did  not 
shrink  from  the  most  difficult  operation  if  he  could 
see  a  clear  indication  for  it.  He  has  performed  more 
difficult  operations  than  any  other  surgeon  in  this  coun- 
try. He  was  not  a  specialist  in  surgery.  The  brain, 
the  spinal  cord,  the  contents  of  the  abdomen  and  pelvis 
were  to  him  familiar  territories. 

Fenger  took  active  interest  in  all  of  the  medical  and 
-urgical  societies  with  which  he  was  connected,  and  at 
the  time  of  his  death  was  President  of  the  Chicago  Med- 
ical Society  and  the  Chicago  Surgical  Society.  His 
scientific  and  humanitarian  work  won  the  favor  of  his 
former  king  who  recently  conferred  upon  him  the  dis- 
tinguished order  of  Ridder  af  Dannebrog. 

The  medical  profession  of  Chicago  respected  and  hon- 
ored him  during  his  lifetime;  it  mourns  his  premature 
death.  It  is  an  honor  to  die  the  death  of  a  patriot  on 
the  battle-field ;  it  is  still  a  greater  honor  to  die  during 
the  useful  years  of  a  great  teacher,  a  distinguished  sur- 
geon, a  recognized  scientist  and.  what  is  more  than  all. 
a  benefactor  of  suffering  humanity.  This  was  the  fate 
of  my  most  intimate  friend  and  beloved  colleague.  Pro- 
fessor Fenger.     I  can  say  of  him  : 

He  died  full  of  years  and  honors,  equally  illustrious  by  those 
he  refused  as  by  those  he  accepted. — Plinius  Minor. 

Fenger  was  a  prolific  contributor  to  the  current  med- 
ical and  surgical  literature.  During  the  last  thirty 
years  he  contributed  more  than  eighty  articles,  all  of 
which  have  found  a  permanent  place  in  the  writings  of 
the  authors  of  the  present  age.  All  of  his  articles 
breathe  a  spirit  of  original  research,  scientific  investiga- 
tion and  profound  literary  study.  He  never  made  a 
display  of  his  vast  clinical  material,  and  had  the  moral 
courage  to  report  his  unfavorable  cases  for  the  benefit 
of  his  colleagues  and  honest,  reliable  medical  literature. 
For  years  I  have  requested  him  to  write  a  book  on  some 
of  the  pelvic  subjects  he  had  made  an  object  for  special 
investigations.  He  was  too  modest  to  undertake  such  a 
task.  The  world  will  never  realize  what  ho  know  of 
pelvic  surgery.  Fenger  never  understood  his  conspicu- 
»us  position  in  the  scientific  world;  his  child-like  mod- 
ify blocked  many  avenues  to  even  greater  recognitioii 
and  worldly  fame. 

His  fame  here  and  abroad  came  unsolicited  and  unex- 
pected, in  recognition  of  his  unselfish  work  as  a  scien- 
tist, surgeon,  author  and  humanitarian.     He  was  one  of 


the  few  men  in  our  professio^wnoeould  hones! 
with  Pope: 

Unblemished  let  me  live,  or  die  unknown; 
O  grant  an  honest  fame,  or  grant  me  none. 

Fenger  was  a  striking  personality.  In  a  throng  of 
people  his  presence  could  not  fail  to  attract  attention. 
He  was  of  medium  height,  with  a  physical  constitution 
that  did  credit  to  his  ancestors  and  the  country  of  his 
birth.  He  was  a  blonde,  a  perfect  type  of  the  hardy 
Norsemen.  His  commanding  forehead  and  ruddy  face 
were  deeply  furrowed,  not  by  the  ravages  of  time,  but 
carved  from  the  effects  of  unceasing  mental  toil.  His 
face  reflected  the  image  of  a  deep  thinker  and  ripe 
scholar.  The  azure  blue  eyes  could  smile  like  the  spring 
sun  when  he  was  in  good  humor,  but  when  his  passions 
and  feelings  were  wrongfully  aroused,  they  became  darts 
that  would  bring  into  submission  his  most  formidable 
enemies.  As  a  man.  Fenger  had  no  superior.  He  was 
charitable  toward  the  weak.  He  delighted  in  attacking 
the  great  when  he  was  satisfied  they  were  in  the  wrong. 
Modesty  was  one  of  his  greatest  virtues.  His  child-like 
simplicity  was  charming;  his  magnanimity  toward  stu- 
dents and  colleagues  almost  proverbial.  As  a  friend,  he 
was  true  and  steadfast.  His  home  was  a  haven  of 
rest  and  peace.  He  had  no  use  for  clubs ;  his  home  was 
his  club-house.  His  faithful  wife  anticipated  all  of  his 
wants  and  relieved  him  of  the  many  drudgeries  incident 
to  a  busy  professional  career.  His  two  surviving  chil- 
dren, Frederick  and  little  A'juusta.  loved  their  affec- 
tionate father  dearly,  and  will  never  cease  to  mourn 
his  premature  death.  Fenger's  great  anxiety  always 
was  to  make  ample  provision  for  his  family  and  it  is  a 
source  of  great  satisfaction  to  his  friends  that  he  suc- 
ceeded in  doing  so. 

During  last  summer  his  working  power  was  taxed  to 
its  utmost  by  a  large  practice  and  arduous  clinical  Teach- 
ing. He  spent  the  month  of  January  with  his  family 
in  Southern  California  and  returned  from  his  vacation 
rested,  the  picture  of  health  and  approached  the  work 
awaiting  him  with  an  unbounded  enthusiasm.  The 
mental  quietude  inspired  him  with  many  new  ideas  he 
was  anxious  to  materialize  and  make  useful  by  experi- 
mentation and  clinical  observation.  How  little  he  an- 
ticipated that  relentless  death  would  end  his  useful  busy 
life  in  such  a  short  time !  His  last  operation  in  the 
clinic  was  a  complete  laryngectomy  for  carcinoma.  His 
patient  made  a  satisfactory  recovery,  but  the  fertile  brain 
that  planned  the  operation  and  the  dexterous  hands 
that  executed  it  had  performed  their  la.-t  task  in  reliev- 
ing suffering  humanity.  He  was  attacked  with  a  most 
virulent  type  of  pneumonia,  ]\[arch  2,  and  died  Friday, 
March  7.  During  his  illness  he  was  attended  by  three 
of  his  most  distinguished  and  faithful  pupils,  Billings. 
Favill  and  Herrick,  who  were  with  him  nearly  all  the 
time  and  who  were  present  at  the  bedside  when  the  great 
heart  of  their  master  ceased  to  beat.  It  is  safe  to  state 
that  no  foreign-born  physician  ever  came  to  this  country 
who  left  behind  such  an  enviable  record  as  Professor 
Fenger. 

What  was  the  secret  of  his  marvelous  success?  It 
was  his  diligence,  perseverance,  the  hardest  kind  of  un- 
selfish work.  From  the  beginning  of  his  professional 
career  he  conijin^liended  fully  the  meaning  of: 

Few  things  are  inijidssihle  to  diliirence  and  skill. — Johnson. 

And : 

Diligence  increaseth  the  fruit  of  toil, 

A  dilatory  man  wrestles  with  losses. — Hesiod. 

His  whole  time  and  all  his  thoughts  were  devoted  to 
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his  profession.  He  was  never  idle.  Before  his  time 
was  absorbed  by  an  exacting  practice,  he  occupied  the 
spare  hours  by  doing  scientific  work.  As  his  practice 
increased,  the  midnight  hours  for  study  became  longer. 
He  had  no  use  for  clubs,  theaters,  athletic  games  or  so- 
cial functions.  He  never  ceased  to  be  a  tireless  student. 
His  linguistic  attainments  were  a  great  aid  to  him  in 
absorbing  and  digesting  the  medical  literature  of  the 
world.  He  was  a  careful,  critical  reader  and  always 
made  extensive  notes  of  what  he  read,  which  were  classi- 
fied and  could  be  utilized  whenever  needed.  He  never 
went  to  his  clinic  without  notes  to  which  he  could  refer 
in  discussing  the  case  under  consideration.  His  clinical 
lectures  in  print  would  have  been  so  many  exhaustive 
monographs  on  the  principal  cases  presented,  illustrated 
by  artistic  colored  crayon  drawings.  As  a  diagnostician, 
he  had  no  superior.  He  examined  his  cases  with  the 
utmost  care  and  in  obscure,  doubtful  cases  made  use  of 
all  modern  diagnostic  resources  before  he  made  his  final 
diagnosis.  His  accurate  knowledge  of  anatomy  and 
morbid  anatomy  made  him  a  safe  and  successful  opera- 
tor. There  is  no  operation  in  surgery  and  gynecology 
lie  did  not  perform.  He  was  quick  to  adopt  and  prac- 
tice new  operative  procedures  when  he  became  satisfied 
they  were  improvements  upon  older  methods. 

It  was  his  diligence,  his  application,  his  honesty,  his 
deep  learning  that  commanded  the  respect  and  won  the 
affection  of  his  colleagues  and  riveted  the  attention  of 
his  students.  He  was  the  architect  of  his  fame  and 
success.  After  years  of  unselfish  toil,  when  he  had 
reached  the  pinnacle  of  his  fame,  he  could  say.  with 
Beattie : 

Ah,  who  can  tell  how  hard  it  is  to  climb 

The  steep  where  Fame's  proud  temple  shines  afar? 

Fenger  is  dead,  but  his  example  and  his  work  will 
always  live.  He  is  now  at  rest  from  his  labors,  where 
torrow,  pain  and  death  are  unknown. 

Let  us  weep  in  our  darkness,  but  not  for  him; 
Not  for  him  who,  departing,  leaves  millions  in  tears; 
Not  for  him  who  has  died  full  of  honor  and  years; 
Not  for  him  who  ascended  Fame's  ladder  so  "high 
From  the  round  at  the  top  he  has  stepped  to  the  sky. 

—Willis. 
Finally,  let  us  say  to  our  departed  friend,  esteemed 
colleague  and  beloved  teacher : 

Fare  thee  well!     And  if  forever. 
Still  forever  fare  thee  well. — Byron. 
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AND  FINALLY  SUPRAPUBIC 

CYSTOTOMY.* 

E.  D.  FERGUSON,  M.D. 

TROY,  N.  Y. 

The  serious  or  fatal  result  that  often  arises  from 
moderate  or  even  slight  operative  interference  with  the 
gemto-unnary  apparatus,  as  in  anuria  from  a  nephro- 
tomy, or  serious  ''urinary  fever"  from  the  passage  of  a 
urethral  instrument,  has  its  counterpart  in  the  oceasioral 
tolerance  of  extensive,  repeated  and  prolonged  oper- 
ative procedures  on  these  organs. 

The  past  twenty-one  years,  during  which  a  portion  of 
the  care  of  the  kidneys  has  passed  from  the  field  of  the 
physician  to  that  of  the  surgeon,  have  been  marked  by 
notable  examples  of  the  change  in  our  lines  of  demar- 
cation for  work,  and  even  now  the  relative  fields  are 
changing  in  the  claim  that  Bright's  disease,  at  least  in 
some  varieties,  is  to  come  under  the  surgeons  care. 

♦Read  at  the  meeting  of  the  Second  District  Branch  of  tho 
New  York  State  Medical  Association  at  Troy,  May  2971902 


In  the  somewhat  over  fifteen  years,  during  which  I 
have  had  occasion  to  resort  to  surgical  measures  on  the 
kidneys,  I  have  had  opportunity  to  realize  that  a  fatal 
result  could  supervene  in  what  seemed  a  relatively  slight 
operation,  while  on  the  other  hand,  what  appeared 
desperate  measures  have  resulted  in  a  progress  to  recov- 
ery unmarked  by  untoward  incident. 

The  most  striking  example  that  has  occurred  in  my 
personal  experience  is  that  of  a  young  boy,  whose  case 
is  the  subject  of  this  paper,  on  whom  a  series  of  opera- 
tions has  been  made,  each  one  of  the  series  being  serious, 
one  of  them  exceedingly  so,  and  at  no  time  have  the 
measures  been  followed  by  an  untoward  symptom. 

NARRATION    OF   TifE   CASE. 

History. — Nov.  .5,  1901,  the  boy,  aged  8,  was  admitted  to  the 
Samaritan  Hospital.  Feb.  28,  1901,  he  had  fallen  from  an- 
other boy's  shoulder,  and  two  or  three  weeks  thereafter  a  pain- 
less swelling  developed  in  the  right  hypochondriac  and  lumbar 


region.  As  it  seemed  to  be  cystic,  a  trochar  had  been  intro- 
duced into  the  right  loin  with  the  result  that  the  "cyst"  was 
evacuated  and  a  urinary  fistula  remained.  Though  he  was 
weak,  thin  and  anemic,  he  did  not  suffer  pain,  and  entered  the 
hospital  mainly  for  relict  from  the  annoyance  of  the  displaced 
discharge  of  urine.  An  examination  of  the  Huid  escaping  from 
the  fistula  showed  it  to  be  urine,  faintly  alkaline,  with  triple 
phosphates,  while  an  examination  of  ^he  urine  from  the  bladder 
showed  a  few  pus  cells,  was  acid,  slightly  hazy,  colorless,  and  a 
sp.  gr.  of  1022.  He  was  subjected  to  radiography  with  the 
result  shown  in  Fig.  1,  wherein  are  shown  two  small  calculi 
in  the  right  kidney  and  one,  somewhat  larger,  in  the  left. 

There  being  no  evidence  of  present  injury  from  the 
calculus  in  the  left  kidney,  it  was  decided  to  undertake 
a  nephrotomy  on  the  right  side  with  a  view  to  removal 
of  probable  obstruction  of  the  ureter.  In  this  con- 
clusion I  was  in  error,  for  the  persistence  of  the  fistula 
m  the  lorn  due  to  the  simple  introduction  of  a  trochar 
should  have  suggested  a  wound  of  the  pelvis  of  the  kid- 
ney rather  than  through  the  kidney  substance,  for  it  is 
well  known  that  injuries  of  the  renal  pelvis  are  com- 


July  5,  1902. 


NEPHRECTOMY  AND  CYSTOTOMY. 


9 


monly  followed  by  incurable  fistula,-.  This  fact  was  w  ell 
known  to  me.  but  the  desirability  for  the  removal  of  the 
possible  influence  of  the  calculi  in  maintaining  the  fis- 
tula prevented  its  due  consideration,  so  on  Xov.  15, 
1901,.  a  nephrotomy  was  undertaken. 

Operation. — On  reaching  the  kidney,  that  organ  was  found  of 
normal  size  and  consistency,  but  the  fistula  entered  at  the 
pelvis,  and  the  upper  portion  of  the  ureter  and  pelvis  were 
matted  into  the  walls  of  an  abscess  cavity  so  that  to  recognize 
the  parts  and  to  separate  them  and  make  a  probably  success- 
ful efTort  to  close  the  fistula  seemed  impracticable,  while  to 
open  the  kidney  and  remove  the  calculi,  leaving  the  mutilated 
organ  in  the  pus-producing  field  with  an  eventual  permanent 
fistula,  seemed  worse  than  the  picture  of  its  removal.  Though 
the  error  of  operating  first  on  the  fistula  side  was  at  once  pain- 
fully apparent,  I  proceeded  to  complete  the  operation  by  doing 
nephrectomy,  hoping  the  calculus  in  the  left  kidney  would  con- 
tinue its  state  of  quiescence  for  a  long  peiiod.  The  progress  of 
convalescence  was  without  an  unpleasant  symptom,  the  walls 
of  the  pus  cavity  having  been  removed  as  freely  as  practicable 
and  the  upper  extremity  of  the  ureter  having  been  sutured  to- 
ward the  skin  so  as  to  secure  a  cavity  favorable  to  healing. 

ISecond  Operation. — On  the  afternoon  of  December  21,  from  a 


state  of  freedom  from  pain  and  a  condition  of  general  well 
being,  he  suddenly  was  attacked  with  pain  in  the  left  renal, 
ureteral  and  the  vesical  regions,  with  anuria,  proof  that  the 
calculus  in  the  left  kidney  had  entered  the  ureter  and  produced 
complete  obstruction.  When  I  arrived  at  the  hospital  on  the 
morning  of  December  22,  I  found  he  had  in  that  short  time 
passed  from  a  state  of  comfort  and  happiness  to  one  of  agony, 
with  a  pulse  of  about  180,  and  a  temperature  of  nearly  104  F. 
The  prospect  of  success  in  the  severe  mutilation  of  the  one  re- 
maining kidney  incident  to  the  removal  of  the  calculus,  that 
was  believed  to  be  too  large  to  pass  througn  the  ureter,  was 
not  such  as  to  justifj^  enthusiasm  in  the  operation,  but  he  was 
prepared  promptly  and  the  work  was  undertaken.  After  the 
kidney  had  been  isolated  so  that  palpation  was  available  it  was 
necessary  to  follow  the  ureter  for  slightly  more  than  two 
inches  before  the  stone  was  felt.  It  was  practicable  to  carry 
.the  calculus  up  into  the  pelvis  l)y  upward  pressure  of  the 
finger,  and  the  problem  of  its  extraction  was  considered.  A 
slong  section  did  not  seem  to  me  advisable  on  account  of  the 
hemorrhage,  which  is  always  very  free  for  a  time,  so  steadying 
[the  calculus  within  the  pelvis  I  guided  a  scalpel  so  as  to  make 


a  short  longitudinal  incision  from  the  convex  edge  near  the 
center  of  the  organ  and  so  that  the  pelvis  was  opened.  Into 
this  puncture,  for  such  it  was,  I  introduced  forceps  and, 'having 
felt  the  stone,  opened  the  blades  so  as  to  enlai-ge  the  wound  in 
a  longitudinal  direction.  The  hemorrhage  even  in  this  way 
was  so  great  as  to  cause  me  to  direct  the  immediate  use  of  a 
normal  salt  .solution  into  the  connective  tissue  and  rectum.  1p 
my  efforts  to  grasp  the  stone  I  was  each  time  defeated  by  its 
escape  past  my  forceps  into  the  upper  calyx,  and  only  after 
passing  my  finger  into  the  pelvis  and  rupturing  the  partition 
between  tliat  and  the  pelvic  end  of  the  wound  was  I  able  to 
press  the  calculus  into  the  region  where  I  could  catch  it  with 
forceps  and  removo  it.  A  soft  rubber  tube  was  quickly  placed 
into  the  pelvis  and  tape  gauze  packed  around  it  so  as  to  control 
hemorrhage,  all  being  ancliored  to  the  parietes  by  sutures 
through  the  capsule  so  as  to  maintain  hemostatic  pressure. 
Though  in  profound  shock  from  the  hemorrhage  and  the 
severity  of  the  operative  procedure,  again  he  was  without  un- 
toward symptoms,  the  dreaded  specter  of  anuria  did  not 
materialize,  and  in  a  short  time  he  was  able  to  sit  up  in  bed 
and  play  with  the  holiday  gifts  that  were  rather  freely  show- 
ered on  him.  , 

TItird  Operation. — On  February  2.  when  I  returned  to  my 
office  after  a  few  hours"  absence  from  the  city,  word  came  that 
he  was  in  great  pain  and  unable  to  pas>  urine,  probably  from 
a  calculus  in  the  urethra.  As  a  shadow  had  been  made  in  the- 
radiograph  suggestive  of  a  vesical  stone,  though  we  then  were 
not  so  confident  in  our  reading  of  the  pictures  made  by  the 
a;-ray,   il   v\-as   reauily   accepted  as  an  explanation  of  the  new 


trouble.  I  directed  that  he  be  moved  to  the  operating  room 
and  anesthetized,  and  on  my  arrival  and  examination  a  calculus 
was  found  in  the  fossa  navicularis  that  required  an  incision  at 
the  meatus  to  extract. 

Fourth  Operation. — ^\e  now  believed  the  quarry  had  been 
worked  out,  and  as  he  was  in  every  way  comfortable,  he  was 
soon  sent  home,  but  after  a  little  time  reports  of  a  return  of 
dysuria  and  vesical  pain  justified  his  readmission,  and  another 
radiograph  showed  a  vesical  calculus  (Fig.  2)  of  a  size  which 
seemed  to  demand  a  removal  by  suprapubic  cystotomy.  This 
was  done  on  March  7,  1902,  since  which  time  he  has  been  free 
from  pain,  gaining  in  every  way  without  interruption. 

I  have  gone  concisely  over  the  operative  measures, 
leaving  to  the  last  the  special  reference  to  llio  calculi, 
and  a  consideration  of  the  urinary  conditions  favoring 
their  formation. 

Tin:    I'iloPLYLAXTS    AGAIXST    CALCULI. 

On  his  admission  to  the  hospital  in  November.  1901, 
the  urine  was  at  first  faintly  acid,  as  it  was  occasionally 
thereafter;  but  the  record  ustiallv  showed  that  it  was 
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alkaline,  even  when  fairly  free  from  cloudiness.  The 
specific  gravity  varied  mainly  between  1010  and  1020. 
This  tendency  to  alkalinity  even  when  no  apparent  or- 
ganic ferment  existed  in  the  urine,  showed  the  tendency 
to  calculus  formation  at  any  point  from  the  Malpig- 
hian  bodies  to  the  urethro-vesical  orifice,  and  seemed  to 
furnish  an  indication  for  treatment.  To  that  end  uro- 
tropin  was  given,  even  to  a  half  dram  in  24  hours  and 
continued  for  some  time,  but  without  apparent  influence. 
After  the  cystotomy  the  alkalinity  was  so  marked  that 
if  protection  from  future  calculus  formation  was  to  be 
secured  other  means  than  the  use  of  urotropin  seemed 
required,  so  a  trial  was  made  of  methylene  blue  in  2  to  2iA 
grain  doses,  t.  i.  d.,  with  the  result  that  dn  aCid  reaction 
was  soon  secured.  When  the  reaction  became  acid  the 
drug  was  omitted,  to  be  resumed  again  promptly  on  the 
reappearance  of  alkalinity,  and  it  has  been  continued 
in  that  way  to  the  present.  Whether  the  fault  in  meta- 
bolism that  results  in  the  secretion  of  alkaline  urine  will 
pass  away  is  the  problem  of  special  interest  in  the 
future  of  the  case,  for  it  is  manifest  that  even  this  tol- 
erant lad  must  have  a  limit  to  endurance  of  operative 
work. 

THE  POST-OPERATIVE   MICTURITION. 

A  few  words  as  to  the  amount  of  urine  secreted  after 
the  nephrotomy  may  be  of  interest.  During  the  time 
of  the  occlusion  of  the  ureter,  a  period  of  nearly  18  hours, 
only  about  3  drams  was  taken  from  the  bladder,  but 
during  the  following  day  15  oz.  came  from  the  bladder, 
besides  some  drainage  from  the  tube  in  the  loin,  and  on 
the  following  day  it  increased  to  33  oz.,  when  the  rub- 
ber tube  was  removed  from  the  kidney  as  well  as  the 
gauze  pacldng  to  allow  a  speedy  repair  of  the  renal 
wound,  the  packing  being  replaced  in  the  loin  wound 
for  obvious  reasons.  The  amount  of  drainage  by  the 
loin  varied  with  an  apparent  corresponding  variation  of 
the  urine  by  the  urethra,  which  was  from  6  to  30  oz. 
each  24  hours  until  January  6,  when  drainage  from  the 
loin  had  practically  ceased  and  the  chart  for  that  opera- 
tion was  discontinued. 

After  the  suprapubic  cystotomy  the  drainage  through 
the  vesicia.1  tube  varied  from  20  to  30  oz.  each  24  hours 
until  after  a  few  days  the  mural  packing  of  gauze  was  so 
far  removed  as  to  allow  much  of  the  urine  to  escape  by 
the  side  of  the  tube  into  the  gauze  fluff. 

I  do  not  find  the  date  when  the  suprapubic  wound 
closed,  but  I  show  you  the  patient  with  the  sundry  scars 
marking  the  sites  of  the  operative  procedures. 

]\        '"  ■      '     'the   calculi  pictured. 

On  the  photographs  you  will  observe  the  shadows 
made  by  the  stones,  the  radiograph  in  Fig.  1  showing  the 
two  small  shadows  of  the  two  calculi  in  the  right  kid- 
ney that  had  the  fistula  and  was, removed  at  the  first 
operation,  while  the  larger  shadow  is  in  the  left  kidney 
and  marks  the  stone  removed  at  the  nephrotomy.  In  tlVe 
pelvic  region  is  a  shadow  that  probably  represents  the 
■stone  , removed  from  the  urethra.  In  radiograph  Fig. 
2  is  the  sharp  shadow  of  the  vesical  calculus  removed  l^y 
suprapubic  cystotomy,  which  had  probably  formed 
since  the  taking  of  the  former  .-c-ray  picture,  an  interval 
of  four  months.  It  is  interesting  "to  note  the  variation 
in  the  shadow  effect  in  the  renal  regions  in  the  two 
pictures,  No.  2  being  stbsequent  to  the  nephrectomy 
and  nephrotomy. 

In  the  photograph,  Fig.  3,  showing'  the  calculi  in 
one  view,  1  represents  the  two  found  in  the  right  kid- 
ney which  was  removed,  2  the  one  removed  from  the  left 
kidney  by  nephrotomy,  4  that  from  the  fossa  navicularis, 


and  3  that  removed  by  suprapubic  cystotomy.  In  this 
photograph  the  calculi  are  shown  of  the  actual  size,  as 
also  is  the  case  in  the  original  ;r-ray  pictures. 
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It  must  be  distinctly  borne  in  mind  that  in  this  article 
we  refer  to  the  treatment  of  this  disorder,  only  as  it  oc- 
curs during  the  childbearing  period  of  women's  lives ;  in 
women  who  should  and  can  retain  a  probable  capacity 
for  conception.  In  patients  of  this  class,  it  is  our  duty 
to  correct  these  comparatively  inferior  disorders,  not 
merely  for  some  uncertain  temporary  period,  but  per- 
manently, and,  in  doing  so,  also  promote  rather  than 
compromise  the  patient's  chances  for  maternity.  These 
more  ideal  results  are  obtained  only  by  a  judicious  selec- 
tion and  skilful  use  of  only  a  few  of  the  greater  number 
of  operations  which  are  admissible  for  cases  in  whom  the 
crucial  test  of  pregnancy  is  not  likely  to  occur. 

Retroversion  and  flexion  of  the  uterus,  even  with  a 
moderate  degree  of  adhesions  and  of  degenerate  condi- 
tions in  its  adnexae,  never  causes  death.  It  does  not  lead 
directly  or  indirectly  to  fatal  conditions.  Nor  does  it, 
independent  of  some  more  formidable  complications, 
ever  completely  annul  the  value  and  enjoyment  of  life. 
Nor  does  surgery  present  the  only,  although  the  best, 
method  of  cure.  For  these  clinical,  and  for  well-known 
anatomic  reasons,  this  disorder  with  its  ordinary  com- 
plications never  presents  a  major  surgical  indication  for 
treatment.  When  major  complications  such  as  complete 
immobility  of  all  the  parts,  or  actively  infectious  condi- 
tions in  the  appendages,  or  neoplasms  are  also  present, 
then  these  constitute  the  major  and  more  positive  indica- 
tion; and  the  uterine  displacement  with  some  compli- 
cations is  an  incidental  and  a  minor  indication.  The 
relief  from  this  disorder,  then,  is  only  a  small  or  very 
moderate  good  that  the  patient  derives.  Therefore,  the 
op^ation  that  secures  it  must  not  only  be  devoid  of  mor- 
tality and  dare  not  impair  the  capacitv  and  facility  of 
the  patient's  reproductive  functions  or  the  anatomy  and 
functions  of  other  organs,  but  it  must  also  be  permanent 
in  its  results.  This  refers  chiefly  to  the  continuance  of 
the  normal  position  of  the  organs  after  subsequent  preg- 
nancies and  deliveries  at  term. 

As  the  good  afforded  by  an  operation  for  this  disorder 
is  but  small  in  its  present  degree  or,  amount,  it.  must 
be  long  continued  or  for  life,  if  it  shall  be  sufficient 
to  warrant  an  operation  at  all.  And  that  this  double 
test  of  pregnancy  is  not  an  unreasonable  requirement 
is  shown  by  the  fact  that  such  ideal  results  are  quite 
uniformly  obtained  by  one  of  the  operations  in  voffue. 
whose  advocates  have  carefully  examined  a  large  number 
of  cases  after  one  or  several  subsequent  parturitions, 
and  have  found  almost  no  case  of  recurring  displace- 
ment among  them.  When  we  apply  this  onlv  proper  test 
of  harmlessness  during  pregnancy  and  parturition,  and 

^.  t  ^?'^'?  ^^ .  *?.^  Fifty-thii;d  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Obstetrics  and  Diseases  of 
Women,  and  approved  for  publication  by  the  Executive  Committee- 
Drs.  A.  H.  Cordler.  W.  E.  B.  Davis  and  Henry  P.  Newman 
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also  tho  uniform  retention  of  the  uterus  in  its  normal 
position  afterwM-ds,  to  the  various  operations  that  have 
been  or  are  now  most  in  use  we  note  the  following 
conclusions  most  unmistakably:  Direct  .and  firm 
fixation  of  the  uterus  to  the  abdominal  wall  without 
an  intervening  band  that  allows  the  uterus  some  inde- 
pendent motion  and  likewise  firm  fixation  of  the  uterus 
to  the  vagina,  high  enough  up  to  avoid  a  large  rate  of 
early  recurrences  of  displacement,  are  procedures  that 
have  signally  failed  to  stand  even  the  simple  test  of  preg- 
nancy, by  inducing  abortions  and  by  creating  disastrous 
conditicms  in  labor,  and  must  be  positively  discarded  in 
the  class  of  patients  here  considered. 

Mediate  ventral  fixation  or  suspension  of  the  uterus  by 
variously  improvised  or  developed  artificial  bands  (not 
ligaments)  is  the  operation  which  has  probably  been  per- 
formed upon  a  larger  number  of  patients  and  by  a  larger 
number  of  operators  than  any  other,  for  this  purpose. 
It  has,  therefore^  a  better  chance  to  show,  from  its  more 
numerous  cases,  what  primary  and  remote  results  it  can 
produce.  And  while  its  advocates  have  abundantly  in- 
formed us  that  it  is  nearlv  harmless  to  pregnancy  and 
labor,  they  have  unanimously  been  significantly  silent, 
until  very  recently,  about  the  position  of  the  uterus  in 
their  cases  as  found  by  careful  examinations  several 
months  or  years  after  subsequent  mature  childbirths. 

Eecently,  the  following  have  appeared :  F.  H.  Mar- 
tin^ observed  two  cases  after  a  labor  following  ventro- 
suspension,  both  without  recurrence  of  displacement. 
Cohn^  (Kuestner)  reports  two  cases,  both  recurrences. 
Stuart  McGuire^  one  case  that  had  recurred  after  preg- 
nancy (and  one  recurrence  without  it).  Burrage'*  re- 
ports two  cases,  one  normal  and  one  recurrence.  Thus 
we  have  seven  cases,  four  of  which  were  with  recurrence 
of  displacement.  The  report  of  Woods^  (Penrose  and 
Bevea)  on  this  point  must  be  ruled  out  because  it  men- 
tions only  the  seven  favorable  cases  and  nothing  on  this 
subject  about  nine  others  that  were  observed  and  reported. 
Thus  all  the  '^'artificial  ligament"  (  ?)  suspension  opera- 
tors together,  out  of  certainly  ten  times  as  large  a  num- 
ber of  cases  as  the  Alexander  operators  have,  have  re- 
ported only  these  few  paltry  cases  with  a  majority  of 
them  recurrences ;  and  all  of  them  together  are  less  than 
one-tenth  of  the  number  reported  by  the  Alexander 
operators  out  of  their  smaller  material,  and  with  almost 
no  recurrences. 

The  presumption  which,  on  anatomic  grounds,  has 
always  been  against  these  suspension  operations,  as  far 
as  the  remote  results  after  labor  arc  concerned,  is  in- 
creased by  even  this  small  showing.  But  even  without 
applying  this  higher  standard  test,  what  are  the  results 
otherwise?  A  good  and  recent  report  on  the  subject  is 
that  of  Woods:  213  available  cases,  onlv  129  cured  or 
satisfactory  cases,  53  merely  improved  and  30  failures, 
and  one-third  of  all  the  pregnancies  aborted.  These 
are  positively  bad  results,  even  if  they  are  merely  reports 
of  subjective  conditions.  An  exact  report  bv  Halban 
from  Schauta's  clinic  gives  12V>  per  cent,  of  anatomic 
recurrences  without  pregnancies  fi"-uring  in  the  cases  at 
all.  Again,  more  than  ten  authentic  cases  of  ileus, 
generally  fatal,  have  been  reported  a?  the  result  of  this 
pathologic  surgery  and  its  ingenious  "ligaments." 

Two  vears  ago  before  this  section,  I  stated  ih(>  reasons 
for  the  following:  That  it  is  not  in  the  power  of  any  opei'- 
ator  to  determine  either  the  strength  or  the  length  of 
■  any  such  l)and.  that  no  one  can  know  how  soon  or  how 
much  it  will  stretch,  that  it  can  and  probably  will  elon- 
gate enough  to  accommoclate  the  pregnant  uterus,  but 
that  afterwards  it  can  not  undersro  involution  or  retract: 


but,  if  not  torn  off,  it  will  remain  long  and  useless,  but 
not  always  harmless. 

These  anatomic  considerations  and  the  poor  clinical 
results,  even  when  not  measured  by  the  higher  standard; 
double  test  of  pregnancy  of  the  Alexander  men,  have 
induced  many,  if  not  most,  of  the  former  patrons  of  this 
kind  of  suspension  to  adopt  a  part  of  the  uterus  itself, 
namely,  the  round  ligaments,  as  a  means  with  which  to 
correct  its  displacements.  And  in  which  manner  and 
by  what  routes  to  use  these  ligaments  for  that  purpose 
is  now  the  only  proper  question  on  this  subject  before  the 
profession. 

The  reason  why  the  round  ligaments  of  the  uterus — 
no  matter  what,  if  anything  have  been  their  function  pre- 
viously— are  a  natural  and  efficient  means  for  the  pur- 
pose here  intended,  is  that  they  not  only  actually  grow 
with  the  uterus  during  everv'  pregnancy,  becoming  pal- 
pable at  term  through  the  abdominal  wall,  but  that  they 
also  undergo  involution — grow  back  again — with  tke 
uterus  after  parturition,  if  the  then  heavy  uterus  does 
not  prevent  them  from  doing  so  by  being  too  much, 
retroverted.  They  are  always  there  and  may  be  used 
with  impunity.  Several  German  observers  assert  that 
the  shortened  round  ligaments  after  an  Alexander  oper- 
ation gain  in  strength,  on  the  principle  of  growth  by 
exercise,  after  succeeding  pregnancies. 

The  unfortunate  feature  about  these  ligaments  is 
that  they  are  not  of  even  thickness  throughout  their 
course,  but  that  they  taper  and  are  much  stronger  at 
their  uterine  origin  than  at  their  insertion  in  the  sub- 
peritoneal ring  and  inguinal  canal.  This  is  particu- 
larly unfortunate  because  by  the  usual  ventral  and 
vaginal  routes,  the  weaker  parts  of  the  ligaments 
are  not  accessible,  and  shortening  of  the  ligaments 
is  possible  only  by  doubling  up  or  by  transplanting 
their  strongest  portions.  Thus,  they  may  be  short- 
ened, but  never  strengthened  ;  and  the  weaker  parts  that 
did  the  stretching  before  will  be  very  likely  to  stretch 
again.  Furthermore,  the  shortening  of  these  ligaments 
by  the  formation  of  loops  upon  themselves  or  upon  the 
anterior  or  posterior  surface  of  the  uterus  is  not  a  cer- 
tain and  stable  one,  becaiise  it  depends  upon  the  uncer- 
tain and  transient  service  of  adhesions  and  of  sutures 
that  tend  both  to  cut  off  the  circulation  and  to  cut  out. 
In  two  cases  of  pronounced  retroversion  in  which  I 
shortened  these  ligaments  via  the  inguinal  canals,  an  in- 
tervening normal  pregnancy  and  labor  had  completely 
eliminated  the  loops  from  these  ligaments,  by  means  of 
which  they  had  been  shortened  by  others  in  ordinary 
celiotomy.  Transplanting  the  uterine  ends  into  a 
groove  or  a  tunnel  on  the  anterior  or  the  posterior  sur- 
face of  the  uterus  may  do  a  little  better,  but  the  newiy 
constructed  ligaments  remain  as  weak  as  their  weakest 
spot  was  formerly.  These  methods  of  shortenihg-  these 
ligaments  by  the  ordinary  ventral  route  are  generally 
accepted  as  harmless  to  pregnancy  and  labor.  But  no 
cases  at  all  of  this  kind  are  reported  as  having  stood 
the  double  test  of  pregnancy;  and  therefore  the  pre- 
sumption remains  standing  again.st  them  nearly  as  much 
as  against  the  old-time  suspensions,  that  they  are  prob- 
ablv  not  eompetent  to  prevent  a  return  of  retroversion, 
in  a  majority  of  cases,  after  full  time  labors. 

One  of  the  best  methods  of  using  the  round  liga- 
ments in  ordinary  celiotomy  is  that  of  Ferguson  and 
Gilliam,  using  their  stronger  portions  to  suspend  the 
uterus,  bv  drawing  them  into  the  abdominal  wall.  The 
rosnUs  of  that  operation  are  good  aside  from  the  con- 
tingent results  of  pregnancy.  Whether,  in  this  new 
role,  they  will  also  undergo  involution  or  retraction  after 
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'orcgnancy  and  continue  to  hold  the  uterus,  as  they  do 
■after  thorough  Alexander  operations,  remains  to  be 
seen.:  Shortening  the  round  ligaments  by  way  of  the 
vagina  is  subject  to  the  same  disadvantages  and  uncer- 
teiinties  as  doing  it  by  median  ventral  section.  And 
it  gives  a  poorer  opportunity  to  enucleate  badly  adherent 
adnexae,  and  the  poorest  of  all  opproaches  to  do  exact 
reconstructive  surgery  upon  them.  But  Buceura*' 
(Wertheim)  and  Eies^  have  creditably  begun  to  report 
their  remote  results  of  vaginal  shortening  of  the  round 
ligaments.  Wertheim  had  30.7  per  cent,  of  recurrences 
of  displacement  among  55  cases  that  were  traced  and 
.examined.  Among  this  number  were  7  normal  pregnan- 
•cies  and  labors  and  Halban  observed  one  more.  But  one 
•of ^ these, 8  cases  had  a  recurrence  of  retroversion.  Ries 
-observed  one  such  successful  case  after  his  method,  which 
Jjhad  stood  the  double  test  successfully.  These  results  are 
much  better  than  those  of  vaginal  anchorage  of  the 
round  ligaments,  suggested  by  Bode  (Dresden)  and  prac- 
iiced  mostly  by  Vineborg**  who  reports  several  early  re- 
.currences  of  displacement,  admits  the  need  of  additional 
vaginofixation  sutures  in  the  uterus  itself,  sometimes, 
-and  is  silent  as  to  permanent  results  of  his  work  after 
^subsequent  pregnancies. 

The  one  method  of  shortening  the  round  ligaments  that 
is  anatomically  entirely  correct  or  consistent  and  which 
has  given  eminently  superior  ultimate  clinical  results,  is 
by  way  of  the  inguinal  canal  from  without.  This,  if 
nroperly  performed,  eliminates  the  frayed-out,  weak  and 
uncertain  portion  of  these  ligaments,  brinsrs  their 
stronger  portions  alone  into  use,  secures  the  uterus  in 
either  an  entirely  normal  position  or  in  one  that  is  more 
nearly  so  than  that  produced  by  any  other  operation 
now  in  vogue,  and  does  this  without  mutilation  of  the 
uterus  itself  and  without  disturbing  the  anatomy  or 
function  of  any  other  parts  or  organs.  The  superior 
serviceability  of  this  method  has  been  so  highlv  appre- 
ciated by  at  least  four  good  operators,  that  they  have 
performed  the  operation;  at  the  same  time,  with  a  regu- 
lar laparotomy,  in  cases  that  required  the  latter  for 
other  reasons,  and  also  had  a  retroverted  uterus. 

The  foJlowing  facts  must  be  admitted  by  all  unbiased 
parties  who  are  familiar  with  the  literature  on  this  sub- 
ject for  the  last  5  to  6  years :  In  reasonably  competent 
hands  the  Alexander  operation  is  without  mortality.  It 
does  not  invite  hernia,  but  furnishes  a  convenient  and 
auspicious  opportunity  to  eliminate  weaknesses  predispos- 
ing to  it,  or  to  cure  either  inguinal  or  femoral  hernia, 
when  present,  by  the  same  incision.  It  favors  concep- 
tion and  does  not  embarrass  gestation  or  narturition. 
It  is  followed  by  a  lower  rate  of  recurrences  of  retrover- 
sion than  any  other  established  procedure  and  it  stands 
almost  alone  in  the  quite  uniform  stability  of  its  results, 
in.  not  nermitting  a  return  of  retroversion  after  subse- 
quent labors.  Of  cases  that  have  passed  this  crucial  test 
successfully,  without  exception  I  have  11 ;  and  the  fol- 
lowing are  recorded:  Rumpf  (Berlin),  11;  Burrage^" 
■  (Boston),  Gradewitz  and  Asch^^  (Breslau),  and 
Schultz"  (Hamburg),  each  9;  Stocker"  (Zlirich),  8; 
Edebohls"  New  York),.  7;  F.  H.  Martin  (Chicago), 
6;  Braun^^  (Cleveland-New  York).  1,  and  Kroenig  and 
Feuchtwanger^^  (Leipzig),  9.  Of  these,  two  cases  that 
had  been  operated  for  marked  prolapse,  showed  a  recur- 
rence of  displacement,  and  for  that  reason,  I  think,  be- 
cause of  the  excessive  elongation  of  the  sacro-uterine 
ligaments  in  nrolapse  cases,  they  are  not  properly  cases 
for  this  operation.  Burrage  also  had  3  cases  of  recur- 
rent  displacement  in  13;  but  they  were  cases  that  could 
not  fairly  be  counted  because  two  of  them  were  primary 
failures  when  they  left  the  hospital,  and  one  was  the 


victim  of  violent  treatment  and  inordinate  puerperal 
infection.  Thus  we  have  80  cases,  with  two  recurrences, 
and  these  for  cause. 

An  operation  that  affords  such  advantages  should  be 
used  not  merely  for  the  cases  with  simple  retroversions,, 
but  it  should  also  be  made  available  for  the  much  larger 
class  of  cases  complicated  by  adhesions  and  degenerate 
conditions  of  the  appendages,  in  which  the  actively  in- 
fectious elements  have  died  out. 

This  a  number  of  operators  have  partly  accomplished 
by  liberating  the  internal  parts  with  a  finger  through  a 
preliminary  incision  in  the  posterior  cul-de-sac.  But 
it  can  be  done  better  without  any  such  additional  in- 
cision, by  simply  following  the  round  ligament  as  a 
guide  into  the  peritoneal  cavity.  The  subperitoneal 
inguinal  ring  at  the  point  of  entrance  will  usually  permit 
an  index  finger  to  enter  almost  without  stretching,  and 
if  necessary  it  can  be  stretched  wide  enough  without  any 
cutting  to  admit  two  fingers.  But  one  is  nearly  always 
sufficient,  when  introduced  on  both  sides  in  succession,^ 
to  sever  any  adhesions  and  to  draw  the  tube  and  ovary 
out  of  the  wound  for  reconstruction  or  for  removal. 
The  exact  technic  of  making  and  closing  the  wound  I 
have  elsewhere  repeatedly  given.  The  round  ligaments 
are  anchored  against  the  posterior  surfaces  of  Poupart's 
ligaments  in  the  act  of  closing  the  wounds  after  the 
manner  of  the  Bassini  hernia  operation.  I  have  per- 
formed this  extended  Alexander  operation,  or  bi-inguinal 
celiotomy,  upon  more  than  800  patients,  in  nearly  all 
of  which  resection  or  removal  of  some  part  of  the  ad- 
nexse  was  done,  and  adhesions  were  broken  up  in  the  ma- 
jority of  them.  About  3-5  of  this  number  have  been 
carefully  examined,  an  average  period  of  31  months 
after  operation,  by  competent  physicians,  and  most  of 
the  remainder  I  know  to  be  subjectively  well.  In  one 
single  instance  a  retroversion  recurred  sufficiently  to  re- 
quire use  of  a  pessary.  No  hernia  is  known  among  them. 
And  in  every  case  of  subsequent  parturition,  the 
anteverted  position  of  the  uterus  seemed  to  be  improved 
rather  than  compromised  or  lost. 
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THE  SURGICAL  TREATMENT  OF  THE  UTERO- 

SACRAL  LIGAMENTS   THROUGH  THE 

VAGINA  IN  RETROVERSION  OF 

THE  UTERUS.* 

J.  WESLEY  BOVEE,  M.D. 

WASHINGTON,   D.   C. 

The  treatment  of  retroversion  of  the  uterus  has  been 
a  subject  that  has  afforded  a  great  amount  of  discussion 
and  application  of  mechanical  ingenuity.  That  it  is  a 
condition,  per  se,  requiring  treatment  is  still  an  un- 
settled question.  In  nearly  every  discussion  of  the  sub- 
ject before  any  body  of  scientific  men,  either  ignorant 
of  or  well  informed  concerning  the  subject,   there  are 

*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Obstetrics  and  Diseases  of 
Women,  and  approved  for  publication  by  the  Executive  Committee  • 
Drs.  A.  H.  Cordier,  W.  E.  B.  Davis  and  Henry  r.  Newman 


July  5,  1903. 


THE  UTERUS. 


some  who  say  usually  no  symptoms  are  created  by  it 
alone  and  therefore  no  treatment  is  required.  No  doubt 
this  is  true  in  an  occasional  case,  but  as  a  rule  I  am 
inclined  to  the  opposite  belief.  However,  in  any  case  of 
retroversion  in  which  no  symptoms  are  present  I  would 
suggest  no  treatment — a  broad  principle  applicable  as 
well  in  this  as  in  some  other  conditions.  It  is  not,  there- 
fore, of  such  cases  of  retroversion  1  would  speak  to-day, 
but  'rather  of  those  in  which  symptoms  and  complica- 
tions are  present. , 

METHODS    COMMONLY    USED. 

The  treatment  of  this  condition  varies  from  general 
tonics,  massage,  tamponing  and  the  wearing  of  spe- 
cially devised  pessaries  through  the  gamut  of  plastic 
surgical  operations  to  those  methods  requiring  trans- 
perTtoneal  operation.  Xone  of  these  milder  plans  of 
treatment  should  be  neglected  in  suitable  case^  but 
are  they  not  often  pursued  for  almost  interminable 
periods  '^of  time  without  good  results  and  greatly  to  the 
regret  and  mortification  of  the  physician  and  the  dis- 
appointment and  invalidism  of  the  patient?  Then, 
perhaps,  some  radical  surgical  procedure  is  done  which 
results  in  brilliant  success,  though  occasionally  in  dis- 
mal failure  or  with  direful  results.  That  retroversion 
of  the  uterus  should  frequently  require  a  capital  surg- 
ical operation  is  very  doubtful.  I  would  recommend  the 
gynecologist  to  thoroughly  study  plastic  surgery  about 
the  vagina,  based  on  the  anatomy  and  physiology  of  the 
parts  involved.  In  this  by  no  means  has  the  field  been 
covered.  Even  an  Emmet  will  find  all  has  not  been 
learned  about  this  special  work.  But  granting  all  these 
matters  are  properly  studied  and  practiced  it  will  be 
found  that  repairing  the  cervix,  vaginal  wall  or  per- 
ineum will  frequently  fail  to  hold  in  place  a  uterus  that 
is  prone  to  be  retroverted.  The  treatment  I  have  to  sug- 
gest and  which  I  find  is  not  my  own  discovery  is  not 
proposed  as  a  substitute  for  this  valuable  plastic  work 
and  the  gentler  means  mentioned,  but  for  conditions  to 
which  they  alone  are  not  applicable.  The  plan  I  will 
offer  is  to  be  employed  when  the  fault  lies  in  part  or  en- 
tirely in  the  utero-sacral  ligament  and  the  other  por- 
tions of  that  great  directing-  and  supporting  structure, 
the  roof  of  the  vagina.  From  its  manner  of  attach- 
ment to  the  cervix  and  the  pelvic  wall  in  front  and  be- 
hind, it  plays  a  very  important  part  in  supporting  the 
uterus  and  particularly  in  controlling  the  direction  of 
its  long  axis. 

COMPLICATIONS. 

I  need  not  tell  you  many  supravaginal  conditions 
produce  and  maintain  retroversion  of  the  uterus.  A 
fibroid  in  the  anterior  uterine  wall,  prolapsed  and  ad- 
herent uterine  appendages,  various  pelvic  tumors  and 
numerous  other  causes  of  retroversion  are  frequently 
found.  The  commonly  distended  bladder  or  rectum  even 
bear  their  share  of  responsibility  in  this  causal  relation. 
Leaving  out  of  consideration  all  these  things  we  still 
have  a  very  large  class  in  which  the  cause  lies  in  relaxed, 
injured  or  abnormally  attached  ligaments. 

The  broad  ligaments  may  be  so  relaxed  as  to  throw 
the  support  of  the  uterus  to  an  abnormal  degree  upon 
the  diaphragm  attached  to  the  cervix.  And,  again,  this 
structure  being  overtaxed,  yields,  permitting  the  cervix 
to  glide  forward  and  downward  over  the  rectovaginal 
septum  which  eventuates  in  retroversion,  and  perhaps 
prolapse  of  the  uterus.  In  such  condition  treatment 
must  be  directed  to  the  broad  ligaments  and  perhaps  to 
the  other  lower  ones.  From  their  size  loose  attachments 
and  direction  of  their  traction  I  am  led  to  believe  the 
TiMM-d  li-ninonts  play  but  a  verv^  insignificant  part  in 


maintaining  the  normal  position  of  the  uterus,  but  that 
their  function  largely  lies  in  pulling  this  organ  forward 
after  the  distended  bladder  is  emptied.     Even  in  this 
small  part  the  bladder  itself  and  the  surrounding  fascia 
bear  their  share.    Yet  these  ligaments  are  not  to  be  con- 
sidered  useless    structures    and   completely    ignored   in 
treatment  of  the  condition  under  consideration.    Never- 
theless, so  far  as  the  supporting  structures  are  concerned, 
I  believe  the  great  sling-like  mass  of  tissues  that  guide 
the  cervix  is  most  important  from  the  standpoint  of  the 
relation  of  the  uterine  supports  to  retroversion  of  that 
organ.    This  structure,  composed  of  the  anterior  vaginal 
wall,  the  retrocervical  part  of  the  vaginal  roof  and  the 
utero-sacral  ligaments,  largely  directs  the  long  axis  of 
the  uterus,  owing  to  its  being  to  a  marked  degree  fixed 
above  by  the  broad  ligaments  and  the  fascia  about  the 
bladder.     If  the  cervix  perforate  this  supporting  dia- 
phragm  far   backward   or   far   forward   anteversion   or 
retroversion  results.     If  from  relaxation  or  injury  the 
function  of  either  the  part  of  this  structure  in  front  of 
or  behind  the  cervix  be  lessened,  then  displacement  of 
the  uterus  results.     Again,  if  faulty  attachment  of  these 
structures   to  the   cervix   occur  so   as   to   change  their 
leverage,  the  same  result  occurs.     This  is  often  seen  in 
the  short  anterior  and  long  posterior  fornix  of  the  va- 
gina.*   The  anterior  vaginal  wall  when  less  than   two 
and  a  half  inches  in  length  with  the  posterior  fornix 
having  an  increased  antero-posterior  dimension  is  an- 
other feature  of  this  kind  of  deformity  and  frequently 
accompanies   the  malattachments   with    regard   to    the 
points  on  the  axis  of  the  uterus.     The  leverage  in  those 
cases  is  such  that  the  tension  on  the  cervix  is  exerted  too 
near  the  lower  pole  of  the  uterine  axis  and  the  posterior 
too  far  from  it.    The  result  is  strong  forward  pulling  of 
the  cervix  and,  as  the  upper  pole  of  the  axis  is  not  car- 
ried forward  to  correspond,  the  direction  of  the  axis  is 
changed  toward  or  even  beyond  the  perpendicular.     In- 
tra-abdominal pressure  is  *now  exerted  at  a  different  angle 
to  the  uterine  axis  and  the  uterus  is  pushed  downward 
and  backward.     To  fully  realize  the  influence  of  the 
vaginal  roof  and  the  utero-sacral  ligaments  one  must 
consider  the  attachment   and   direction   of  traction   of 
the  antero-cervical  and  post-cervical  portions  both  sep- 
arately and  conjointly.    The  anterior  portion  attached  to 
the  under  and  posterior  surface  of  the  pubic  arch  and  to 
the  cervix  about  one  inch  from  the  lower  end  pulls  on 
the  cervix  at  an  angle  of  about  90  degrees  to  the  axis 
of  it.     The  posterior,  composed  of  the  fascia   in  the 
posterior  fornix  and  the  utero-sacral  ligaments,  is  at- 
tached as  follows :     The  fascia  is  attached  to  the  cervix 
shortly  below  the  level  of  the  anterior  vaginal  wall  and 
passes  upward  and  backward  at  about  90  degrees  from 
the  long  axis  and  is  attached  to  the  fascia  over  the  sec- 
ond and  third  sacral  segments.     The  utero-sacral  liga- 
ments, composed  of  muscular  and  connective  tissues,  are 
attached  to  the  cervix  slightly  above  the  fascia  just  men- 
tioned and  spreading  out  laterally  into  fan-shaped  struc- 
tures are  attached  to  the  fascia,  spreading  over  the  sac- 
rum as  high  as  the  promontory.     Their  course  is  back- 
ward and  upward  at  an  angle  considerably  distant  from 
a  right  angle.     The  fascia  in  the  anterior  and  posterior 
portions  of  the  roof  thus  exert  their  action  at  about 
the  same  angle  on  the  uterine  axis,  thouarh  their  rel- 
ative strength  has  not  been  ascertained.     The  utero- 
sacral  liijaments  not  only  assist  the  posterior  fascia  men- 
tioned, but,  pulling,  upward  and  backward  as  they  do. 
exert  a  marked  influence  toward  holding  the  cervix  in 
the  hollow  of  the  sacrum.     It  is  therefore  easily  under- 
stood that  these  structures  have  a  guiding  influence  over 
the  lower  pole  of  the  uterine  axis.     It  is  ns  ^yv]]  known 
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that  if  the  cervix  be  held  well  backward  and  upward 
retroversion  will  not  occur,  except  from  some  unusual 
supravaginal  complication  which  calls  for  special  treat- 
ment. These  facts  have  led  me  to  investigate  the  rela- 
tion of  the  lower  uterine  supports  to  retroversion  and  to 
devise  methods  of  surgical  rectification  of  defects  in 
them.  As  a  result  I  have  planned  operations  for  short- 
ening and  changing  the  anterior  attachment  of  the 
utero-sacral  ligaments,  of  shortening  the  fascia  in  the 
vaginal  roof  just  below  theni,  and  to  lengthen  and 
change  the  positioii  of  the  cervical  attachment  of  the 
anterior  vaginal  wall.  These  operations  have  been  done 
to  lessen  the  anterior  traction  on  the  cervix  and  to  in- 
crease it  posteriorly.  The  work  has  been  done  both 
through  the  vagina  and  transperitoneallv,  but  in  this 
paper  only  the  former  routd  will  be  discussed. 

HISTORY    OF    THIS    METHOD. 

After  five  years'  work  on  this  subject,  I  learn  from  an 
exhaustive  study  of  its  literature,  as  found  in  the 
library  of  the  Surgeon-General's  office.,  that  it  was  con- 
sidered in  part  fifty  years  ago,  and  that  attempts  to 
shorten  the  utero-sacral  ligaments  •  were  made  twenty- 
four  years  ago  by  Byford.  In  1850  Amussat  obliterated 
the  space  between  the  cervix  and  the  posterior  wall  of 
the  vagina  by  applying  caustic  potash  and  the  actual 
cautery,  which  caused  adhesions  to  form.  In  1883  Her- 
rick  sutured  the  cervix  to  the  posterior  vaginal  wall. 
In  1888,  Byford,  in  the  fourth  edition  of  his  book,  re- 
ported two  cases  of  shortening  the  utero-sacral  ligaments 
through  the  vagina.  Freund  practiced  this  operation 
the  following  year.  In  1890  TvTicoletis  sutured  the  an- 
terior surface  of  the  cervix  to  the  posterior  vaginal  wall. 
In  1891  Herrick  and  Sanger  shortened  these  ligaments 
by  the  vaginal  route,  and  Gottschalk  in  1896.  During  the 
same  year  Godinho  shortened  the  utero-sacral  and  round 
ligaments  through  the  vagina. 

My  first  operation  for  shortening  the  utero-sacral  lig- 
aments through  the  vagina  was  done  June  28,  1897.  and 
since  that  time  I  have  practiced  the  operation  but  seven 
times,  though  many  modifications  of  it  I  have  found 
necessary  and  practiced.  Until  last  April  I  was  not  aware 
anyone  had  done  or  devised  an  operation  for  shortening 
the  utero-sacral  ligaments  for  retroversion  of  the  uterus. 

T.ECHisric. 

Byford  pulled  the  cervix  forward  until  the  ligament 
was  perceptible  to  the  examining  finger  and  shortened 
the  ligament  about  one  inch  by  the  sense  of  touch  and 
without  incision.  He  employed  his  method  on  but  one 
of  the  ligaments  in  each  case,  using  catgut  in  one  and 
silkworm  gut  in  the  other,  with  a  failure  from  the  cat- 
gut. He  also  suggested  the  finger  of  an  assistant  to 
be  placed  in  the  rectum  for  guidance  of  the  needle.  I 
have  given  his  statement  verbatim  in  a  paner  published 
in  American  Gynecology  and^read  before  the  American 
Gynecological  Society  at  its  last  meeting.  Freund 
opened  the  cul-de-sac  anil  sutured  the  cervix  to  the 
fascia  just  below  the  promontory  of  the  sacrum.  Herrick 
employed  Sim's  position  and  Sim's  speculum,  denuding 
the  posterior  portion  of  the  cervix  and  the  cul-de-sac 
to  correspond.  With  a  guiding  finger  in  the  rectum  the 
first  silver  suture  was  introduced  Avith  a  curved  needle 
of*  as  great  length  as  can  be  used  with  the  speculum, 
through  the  cervix.  Then  it  was  carried  high  up  through 
the  wall  of  the  cul-de-sac  and  as  close  to  the  uterus  as 
possible  and  through  the  utero-sacral  ligament.  He 
then  carried  the  needle  well  back  and  close  to  the  rectum 
as  possible  and  again  through  the  ligament.  It  was  then 
brought  back  and  out  through  the  cul-de-sac  close  to  the 
edge  of  the  denudation.     The  suture  was  then  drawn 


moderately  tight  and  twisted.  Two  such  sutures  were 
inserted  on  each  side  and  the  wound  closed  with  super- 
ficial sutures.  Sanger  employed  Simon's  position  and 
silk  without  incision.  Gottschalk  made  an  incision  and 
shortened  by  passing  a  suture  through  the  ligament  as 
far  back  as  he  could  reach  and  then  through  the  posterior 
surface  of  the  cervix.  He  then  packed  tightlv  all  around 
with  gauze  to  hold  the  uterus  in  position  for  ten  days. 
Godinho  shortened  both  round  and  utero-sacral  liga- 
ments through  the  vagina.  The  method  of  shortening 
these  ligaments  through  the  vagina  as  I  planned  and 
practice  it,  is  to  place  the  patient  in  an  extreme  litho- 
tomy or  Simon's  position  and.  with  a  self-retaining 
perineal  retractor  in  place,  the  posterior  lip  of  the  cer- 
vix is  grasped  with  a  vulsellum  forceps  and  drawn  for- 
ward. An  antero-posterior  incision  is  made  through  all 
the  structures  of  the  posterior  vaginal  fornix,  except 
the  peritoneum,  and  extending  approximately  from  the 
cervix  to  the  rectum.  By  careful  dissection  the  liga- 
ments are  brought  out  plainly  to  view.  Then,  grasp- 
ing one  of  them  with  a  forceps  midway  between  the 
extreme  points  to  be  united,  and  lessening  the  traction 
on  the  cervix  at  the  same  time,  the  fold  of  the  liflraraent 
is  brought  down  into  the  vagina.  Then  a  curved  needle 
armed  with  kangaroo  tendon  is  passed  through  the  liga- 
ment at  the  extreme  points  noted  and  another  through 
the  loop  thus  formed  and  through  the  posterior  portion 
of  the  cervix  below  the  insertion  of  the  ligaments. 
When  the  other  ligament  has  been  treated  in  a  similar 
manner  the  two  'deep  sutures  are  tied  and  then  the 
others.  The  wound  is  now  well  spread  open  and  the 
two  ends  of  it  approximated  by  a  continuous  kangaroo 
tendon  suture.  When  the  wound  is  closed,  it  appears  to 
have  been  originally  a  transverse  one.  Sometimes  I 
have  been  obliged  to  modify  it  by  separation  of  the  an- 
terior vaginal  wall  from  the  uterus  and  converting  the 
wound  into  a  longitudinal  one  or  by  transplanting  the 
wall  higher  on  to  the  uterus.  When  adhesions  have  been 
thought  to  exist  in  the  retro-uterine  space  the  cul-de-sac 
has  been  entered  and  the  adhesions  separated.  In  two 
instances  I  have  shortened  the  round  ligaments  through 
the  anterior  fornix.  In  the  recovery  room  these  patients 
are  required  to  lie  on  either  side  rather  than  on  the 
back.  It  is  entirely  unnecessary  to  have  a  guiding  finger 
in  the  rectum  and  from  danger  of  infection  later  in  the 
operation  from  attempts  at  sterilization  of  such  finger 
its  use  in  such  manner  is  dangerous.  The  suture  ma- 
terial is  important.  Wertheim  and  Mandl  advise  the  use 
of  nonabsorbable  material,  Byford  silkworm  gut.  Her- 
rick silver  wire  and  Sanger  silk.  I  prefer  an  absorb- 
able kangaroo  tendon  that  will  remain  in  the  tissues  a 
few  weeks  and  no  longer.  It  is  important  to  operate  on 
both  ligaments,  shortening  but  one  being  unreliable. 
It  is  important  also  to  make  a  liberal  incision  through 
the  tissues  covering  these  ligaments  and  not  to  suture 
them  by  touch  alone.  The  shortening  of  the  subjacent 
fascia  between  the  cervix  and  rectum  is  a  necessarv  part 
of  the  operation  when  this  tissue  seems  lax.  Lenirthen- 
ing  the  anterior  vaginal  wall  as  referred  to  is  often  as 
much  needed  as  any  of  the  work.  The  correction  of 
faulty  ligamentation  to  the  cervix  must  just  as  certainly 
be  rectified  at  the  same  sitting. 

RESULTS    OF    THE    OPERATION. 

Byford  reported  two  cases  with  one  failure;  Herrick 
23  successful  cases,  in  which  two  deep  sutures  on  cither 
side  were  employed,  and  Gott.«chalk  two  cases.  Godinho 
reports  one  and  Sanger  52  with  good  results.  Freund 
reports  three  successful  cases.  Other  cases  increasing 
the  number  reported  to  83  have  been  collected,  which 
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with  mine  make  91,  nearly  all  of  which  were  success- 
ful. I  am  sorry  precise  reports  as  to  results  are  not 
available,  but  one  studying  the  subject  will  be  impressed 
with  the  promise  the  future  olfers  for  this  procedure. 
The  technic  of  the  past  was  far  from  perfect  and  the 
results  of  later  workers  have  been  more  satisfactory.  In 
my  work  these  ligaments  were  shortened  at  the  time 
some  other  plastic  work  was  done,  such  as  curettage, 
transplantation  of  the  shortened  ligaments  to  near  the 
free  end  of  the  cervix,  trachelorrhaphy,  perineorrhaphy, 
extensive  colporrhaphy  or  shortening  of  the  round  liga- 
ments," etc.  In  one  the  posterior  colporrhaphy  extended 
to  the  fornix  and  the  lateral  fascia  was  drawn  well  into 
the  median  line.  In  several  cases  the  anterior  vaginal 
wall  was  lengthened  and  lifted  on  the  cervix  as  formerly 
suggested.  I  have  not  had  a  single  failure  in  my  eight 
cases.  Certainly  no  operative  procedure  entails  less 
danger  at  the  time  of  operation  and  subsequently  offers 
better  prospects  for  the  relief  of  retroversion  or  mod- 
erate prolapse  of  the  uterus.  It  is  true  the  work  on  the 
utero-sacral  ligaments  is  not  all  the  work  frequently 
done,  and  this  is  perhaps  a  redeeming  feature  of  the 
operation.  For,  how  many  of  us  see  every  method, 
when  employed  alone,  fail  to  retain  the  proper  position 
of  that  organ.  I  have  learned  from  experience  that  even 
successful  ventrofixation  will  not  prevent  the  cervix  from 
protruding  from  the  vulva. 

INDICATIONS. 

When  the  normal-sized  uterus  is  retroverted  and  the 
utero-sacral  ligaments  are  moderately  slackened  with 
reposition  of  that  organ,  and  especially  if  the  vaginal 
roof  under  them  is  slack  at  the  same  time,  the  operation 
is  advisable,  provided  adhesions  of  the  uterus  to  a 
marked  extent,  new  growths  or  retroflexion  of  that  or- 
gan be  not  present.  In  fact,  conditions  requiring  ab- 
dominal section  would  usually  render  the  transperitoneal 
route  the  better.  When  retroversion  is  complicated  with 
slight  pelvic  adhesions,  or  injuries  of  the  pelvic  floor, 
shortening  of  the  utero-sacral  ligaments  and  the  tis- 
sues beneath  them,  as  earlier  suggested  in  this  paper, 
will  be  an  important  part  in  the  scheme  for  restoration 
of  the  abnormal  parts.  The  work  on  the  anterior  va- 
ginal wall  for  lengthening  it  and  changing  its  leverage 
upon  the  cervix  will  frequent'ly  be  required.  This  route 
is  not  applicable  when  the  vagina  is  very  narrow. 

ADVANTAGES   OF  THE   OPERATION. 

This  work  upon  the  tissues  behind  the  cervix  by  the 
vaginal  route  is  not  necessarily  a  dangerous  operation. 
When  the  peritoneum  is  not  incised,  it  is  no  more  dan-  ■ 
gerous  than  trachelorrhaphy  and  various  other  plastic 
operations  about  the  vagina,  and  yet  it  reaches  the  sup- 
porting structures  of  the  uterus.  Even  if  the  anterior 
vaginal  wall  requires  modification  at  the  same  time,  it 
is  still  extraperitoneal.  It  will  frequently  be  found  ad- 
visable to  shorten  the  round  ligaments  and  this  may 
easily  be  done  through  the  anterior  fornix.  It  does  not 
have  some  of  the  conditions  incident  to  ventrosuspension 
and  ventrofixation  that  are  considered  dangerous. 

DISCUSSION  ON  THE  PAPERS  OF  DRS.  GOLDSPOHN  AND  BOVfiE. 

Dr.  Gustav  Kolisher,  Chicago — The  points  in  Dr.  Gold- 
apohn's  paper  are  well  taken.  The  time  is  not  so  far  distant 
when  this  method  of  pulling  the  uterus  out  of  its  place  and 
hanging  it  up  somewhere  in  the  abdomen  will  be  entirely  aband- 
oned. If  you  say  to  one  of  tlie  operators  who  perform  ventro- 
suspension, that  this  should  not  be  done  because  the  uterus 
belongs  in  the  pelvis  and  not  in  the  abdomen,  you  will  get  this 
answer,  that  after  awhile  the  adhesions  give  way  anyhow  and 
a  large  band  is  formed  which  allows  the  uterus  to  drop  back 
into  the  pelvis.     If  an  operator  expects  that  to  occur,  so  that 


in  fact  the  effect  of  his  operation  is  nullified,  I  can  not  see  the 
use  of  doing  it  at  all.  These  artificial  ligaments  are  the  source 
of  greatest  danger.  As  to  Dr.  Bov6e's  paper,  I  would  like  to  take 
exception  to  his  theoretical  problem.  In  fact,  we  do  not  know 
anything  certain  about  how  the  uterus  is  kept  in  its  position 
and  in  anteflexion.  We  can  not  hold  the  sacrouterine  or  broad 
ligaments  responsible  as  we  have  no  satisfactory  explanation 
that  either  or  both  these  ligamentous  apparatus  tends  to  hold 
the  uterus  in  position.  We  find  cases  of  parametritis  posterior 
with  extreme  shortening  of  the  uterine  ligaments,  and  yet  the 
uterus  is  retroverted.  On  the  other  hand,  we  find  cases  where 
the  sacrouterine  ligaments  are  short  and  the  uterus  anteverted. 

There  are  other  cases  where  no  reason  can  be  found  for  the 
retroversion  of  the  uterus;  we  put  the  patient  under  general 
anesthesia  and  replace  the  uterus.  It  remains  now  in  its  posi- 
tion, and  now  there  is  no  explanation  why  it  remains.  We  did 
not  change  anything  in  the  ligaments.  Also,  the  term  abdom- 
inal equilibrium  is  a  somewhat  mysterious  one.  As  to  the 
operation:  Wertheim  and  Mandel  performed  such  operations  in 
'94.  They  made  an  anterior  colpotomj',  pulled  the  uterus 
down  into  the  vagina,  and  shortened  the  sacro-uterine  liga- 
ments. The  results  were  very  unsatisfactory  in  both  directions, 
functional  and  anatomic.  One  patient  developed  considerable 
exudate.  I  believe  that  whenever  we  interfere  with  the  circula- 
tion in  the  hemorrhoidal  plexus,  we  are  always  liable  to  do  some 
harm. 

Dr.  Bovee  advises  not  to  open  the  peritoneum.  Any  opera- 
tion which  requires  the  use  of  needles  near  the  peritoneum  is 
very  dangerous.  In  vaginal  fixation,  for  instance,  where  we 
have  to  do  with  very  thin  tissue  only,  even  very  skilful  opera- 
tors have  produced  intestinal  lesions  if  the  peritoneal  foid  was 
not  opened.  That  is  the  reason  why  this  way  of  operating  was 
entirely  abandoned.  Dr.  Bovee  says  he  avoids  the  danger  of 
interfering  with  the  intestines  by  pulling  the  sacro-uterine 
ligaments  way  down.  As  he  is  in  no  position  to  know  whether 
an  intestinal  loop  may  not  be  adherent  low  down  in  the 
Douglas  cul-de-sac,  he  is  very  apt  by  running  a  needle  through 
the  angular  space  to  perforate  an  intestinal  loop. 

Dr.  O.  S.  Phelps,  Battle  Creek,  Mich. — This  whole  question 
hinges  more  upon  the  causes  and  effects  of  retroversion  than 
any  surgical  procedure  to  correct  it.  A  retroverted  uterus  is 
caused  by  chronic  enlargement  and  endometritis  in  the  unmar- 
ried, or  by  subinvolution  and  endometritis  in  the  child-bearing 
woman.  My  observation  has  been  that  the  nervous  symptoms 
and  suffering  of  the  patient  are  due  more  to  the  diseased  con- 
dition of  the  organ  itself  than  to  any  mechanical  effects  of  its 
malposition.  If  the  position  is  corrected  and  the  diseased 
condition  of  the  organ  left  untouched,  the  patient  is  but  little 
better  off  than  she  was  before  the  operation. 

My  own  experience  has  been,  with  cases  uncomplicated  by 
adhesions,  that  proper  treatment  for  the  relief  of  the  chronic 
inflammation  will,  in  a  majority  of  cases,  restore  the  organ  to 
its  normal  position  without  a  resort  to  any  surgical  procedure. 
A  plan  which  I  have  found  very  satisfactory  consists  of  a 
curettage,  the  introduction  of  a  glass  stem,  strongly  antevert- 
ing  the  organ  and  holding  it  in  that  position  for  twenty-four 
hours,  by  packing  against  the  anterior  aspect  of  the  cervix  with 
sterilized  gauze.  After  twentj^-four  hours  the  stem  is  removed, 
the  uterine  cavity  irrigated,  and  a  sterile  stem  reintroaucca, 
packing  with  gauze  as  before.  This  is  repeated  every  second 
day  for  ten  days,  when  there  will  be  found  a  strong  tendency 
for  the  organ  to  remain  in  proper  position.  From  that  on,  the 
treatment  consists  of  metallic  electrolysis  through  the  endo- 
metrium, the  treatments  being  repeated  every  fifth  to  seventh 
day.  This  is  continued  until  the  endometritis  and  hyper- 
plasia are  removed. 

I  have  found  in  nine-tenths  of  the  uncomplicated  cases 
treated  in  this  manner  the  organ  will  remain  in  place  without 
further  interference.  On  the  other  hand,  if  the  position  is  cor- 
rected by  any  procedure  whatever,  and  the  diseased  condition 
of  the  organ  left  untouched,  the  patient  is  but  little  better 
off  than  she  was  before  the  operation. 

My  experience  has  been  that  the  Alexander  operation,  or  the 
shortening  of  the  round  ligaments  by  any  modification  thereof 
has  been,  as  a  rule,  entirely  unsatisfactory.     My  plan  has  been, 


10 


DISCUSSION. 


Jour.  A.  M.  A. 


with  cases  complicated  by  adlVesions,  to  first  treat  the  chronic 
inflammation,  aS  I  have  dcsCrib'jd,  open  the  abdominal  cavity 
and  break  up  the  adhesions,  and  do  the  Kelly  suspensory  opera- 
tion. 

Dr.  J.  Riddle  G^ffe,  New  Yoik  City— This  siibject  of  dynam- 
ics of  the  female  pelvis  is  most  interesting.  I  think  the  time 
h^s  come  when  wo  are  ready  to  adopt  the  principles  advocated 
by  Dr.  Goldspohn,  that  the  ligaments  are  the  supports  of  the 
uterus,  the  true  and  the  only  supports.  We  can  come  to  this 
conclusion  in  two  ways.  In  the  first  place,  reasoning  by 
analogy,  we  Would  infer  that  the  ligaments  support  the  uterus. 
In  the  human  body,  as  in  the  body  of  every  other  animal, 
organs  are  held  in  place  by  ligaments,  i.  e.,  suspended,  not 
supported  from  below,  and  yet  the  uterus  has  always  been 
made  all  exception  to  this  rule.  I  think  the  time  has  come  to 
abandon  that  old  idea  and  adopt  nature's  plan  and  say  that 
the  uterus  is  held  by  ligaments.  Weight  for  weight  there  is 
■lio  organ  in  the  human  body  that  has  so  many  ligaments  as 
■fhe  iiterus;  the  ligaments  are  there  to  hold  it,  and,  normally, 
'I  believe  they  do. 

"'  In  regard  to  ventto-fixation,  Goldspohn  has  hit  the  nail  on 
the  head.  We  are  using  tissue  that  has  no  muscular  struc- 
ture; it  must  stretch  during  gestation  and  remain  so  there- 
after. There  is  no  reason  why  we  should  expect  that  a  tissue 
Which  contains  no  muscular  structure  should  involute  and  re- 
cover its  tone  after  parturition.  On  the  contrary,  the  normal 
ligaments  contain  muscular  structure,  and  when  the  uterus 
involutes  the  ligaments  involute.  No  case  of  obstetrics  should 
leave  Our  hands  until  we  have  assured  ourselves  of  the  fact 
that  the  ligaments  have  involuted. 

If  we  accept  the  statement,  then,  that  the  ligaments  are  the 
proper  supports  of  the  uterus,  we  must  look  to  those  struc- 
tures for  restoring  the  utefus  to  its  normal  position.  What 
ligament  or  ligaments  shall  we  vise  to  accomplish  that  purpose? 
Looking  into  the  function  of  the  various  ligaments,  I  do  not 
btelieve  that  the  round  ligaments  support  the  uterus.  They  are 
guy-rbpes  that  restrict  motion ;  they  restore  it  to  position  when 
raised  up  by  a  distended  bladder,  and,  in  gestation,  hold  the 
fundus  of  the  uterus  against  the  abdominal  wall.  It  is  very 
important  that  the  intestines  should  not  come  in  front  of  the 
uterus;  therefore,  as  the  uterus  rises,  the  round  ligaments  hold 
it  against  the  abdominal  wall  and  keep  the  intestines  behind  it. 
Why,  then,  should  we  use  it  to  restore  the  uterus  to  its  normal 
position?  Because  it  has  seemed  the  most  available  tissue  to 
use,  and,  as  a  rule,  it  is  successful  in  holding  the  uterus  for- 
ward. 

To  my  mind,  the  true  support  of  the  uterus  is  a  sling  of 
tissue  that  reaches  from  the  promontory  of  the  sacrum  across 
to  the  symphysis  pubis,  the  iitero-sacral  ligaments  behind  plus 
the  utero- vesical  ligaments  in  front.  It  allov>rs  backward  and 
forward  motion  and  an  up-and-down  motion  of  the  fundus,  as 
on  a  pivot,  and  it  is  the  true  structure  to  use  to  restore  the 
uterus  to  its  normal  position.  Dr.  Bovee's  procedure  marks  a 
great  advance  in  this  vv'ork.  1  had  never  used  this  rhethod  until 
last  winter,  when  I  operated  -on  three  cases,  shortening  both  the 
round  ligaments  and  the  utero-sacral  ligaments  through  the 
vagina.  In  the  teclmiic  of  shortening  the  utero-sacral  ligaments 
1  have  each  time  caref U'Hy  opened  the  peritoneal  cavity  through 
the  posterior  vaginal  fornix,  and  seen  that  the  appendages  were 
normal  arid  in  |)roper  position.  1  have  shortened  the  ligaments 
by  stitching  them  together  with  silk,  passing  the  suture  on  the 
peritoneal  side'.  They  are  the  most  rational  structures  we  can 
use  for  restoring  the  uterus  to  its  normal  position.  When  we 
put  a  pessaiy  into  the  vagina,  we  do  not  put  it  in  front  of  the 
cervix,  but  behind,  taking  in  the  slack  in  the  sacral  ligaments, 
and  making  them  suspend  the  uterus  from  the  top  of  the  pes- 
sary, just  as  they  do  normally'.  We  take  in  the  slack  and 
carry  the  cervix  up  high  in  the  hollow  of  the  s'acrum  and  if 
we  can  keep-  it  tliere,'  the  fundus  will  be  carried  to  the  front  by 
gravity  and  intra-abdominal  pressure.  We  need  not '  fear  a 
recurrence  of  th^  retroversion.  Dr.  Goldspohn  has  entirely  ex- 
cluded my  statistics  from  his  paper.  I  have  had  130  cases  of 
shortening  the  roi»nd  ligaments  through  the  anterior  vaginal 
fornix.  I  think  that  shorteningt' the  utero-sacral  ligaments 
through  the  vagina,  however,  is  the  mest  ideal  procedure  pos- 


sible, but  opening  into  the  peritoneal  cavity  through  the  ante- 
rior vaginal  fornix  gives  us  a  far  bettei  opportunity  to  deal 
with  the  appendages  in  whaitever  way  may  be  indicated.  The 
ovaries  and  tubes  can  be  drawn  down  to  the  vulva  without  any 
effort.  I  not  only  shorten  the  round  ligaments  through  the 
anterior  vaginal  fornix,  but  also  deal  with  all  kinds  of  patho- 
logic conditions  in  the  pelvis.  My  results  are  most  satisfactory 
in  every  way.  I  have  had  eleven  cases  of  pregnancy  following 
shortening  of  the  round  ligaments  through  the  fornix. 

Dr.  a.  Palmer  Dudley,  New  York  City — I  note  from  the 
drift  of  the  discussion  that  advanced  pathologic  study  makes  it 
necessary  for  us  in  future  to  take  exception  almost  entirely  to 
medical  work,  and,  at  the  same  time,  do  multiple  operations. 
When  I  was  house  surgeon  in  the  Woman's  Hospital,  it  was 
considered  criminal  by  Emmet  if  one  of  us  suggested  a  mul- 
tiple operation  in  these  cases  of  pelvic  relaxation.  I  believe 
that  retro-displacement  of  the  uterus  is  not  only  an  indirect, 
but  a  direct  cause  of  the  major  portion  of  pelvic  diseases  that 
are  not  infectious.  It  is  the  cause  in  many  cases  of  extra- 
uterine pregnancy,  of  pus  in  the  tubes,  and  every  other  form  of 
disease.  We  know  how  frequently  extrauterine  pregnancies  are 
reported  to-day,  and  I  want  to  call  attention  to  that  point  and 
ask  the  Doctor  to  explain  it  in  his  closing  discussion.  1  take 
the  position  that  ventro-fixation  is  a  most  pernicious  form  of 
surgical  work;  it  is  unscientific  and  unsurgical,  but  some  men 
take  the  position  that  ventro-suspension  is  perfectly  satisfac- 
tory and  a  safe  method  of  procedure.  It  is  the  only  method 
which  gives  as  good  results  as  the  Alexander.  The  condition 
is  not  readily  understood. 

In  answer  to  some  criticisms  respecting  ligaments,  I  want  to 
go  further,  and  say  we  must  all  remember  that  every  organ  has 
a  duplicate;  the  pelvic  tioor  in  woman  is  the  duplicate  of  the 
diaphragm  through  which  pass  certain  organs  just  as  they  do 
in  the  uterus.  Nature  has  provided  for  all  that.  At  the  same 
time,  the  uterus  is  a  movable  body,  suspended  in  a  fibro-elastic 
band  made  up  of  these  different  ligaments,  which  consist  of 
muscular  and  yellow  elastic  tissue,  and  blood  vessels.  The 
uterus  moves  up  and  down  with  every  breath.  The  various 
ligaments  would  be  of  little  importance  to  hold  the  uterus  in 
position  were  it  not  for  the  other  structures  which  are  slung 
from  the  pelvic  brim.  What  i?  the  use  of  shortening  the  round 
ligaments  and  pitching  the  uterus  forward  if  the  pelvic  floor  is 
weak,  or  shortening  the  utero-sacral  ligaments  if  the  round 
ligaments  are  not  supports  of  the  uterus,  or  shortening  the 
round  ligaments  if  the  utero-sacral  ligaments  do  not  contribute 
to  the  support  of  the  uterus?  It  is  useless  for  us  to  speak  of 
any  one  method  of  procedure  for  uterine  displacement.  We 
find  more  cases  of  retroflexion  than  retroversion,  and  in  this 
case  we  can  not  get  better  results.  It  is  the  dynamics  of  the 
pelvis  and  not  any  one  set  of  ligaments  that  we  must  deal  with, 
and  these  dynamics  are  elastic  supports  anterior  to  a  perpen- 
dicular line  between  the  uterus  and  the  bladder. 

Retro-suspension  is  an  entirely  diflerent  thing.  The  liga- 
ments in  the  pelvis  are  all  surrounded  by  peritoneum  which  in 
the  anterior  wall  of  the  abdomen  is  very  elastic,  and  you  can 
make  it  do  this  work  just  as  you  can  the  other  ligaments.  If 
you  make  traction  on  the  round  ligaments,  it  will  give,  and 
that  allows  of  motion  of  the  uterus  and  allows  the  dynamics 
of  the  pelvis  to  go"  on.  Therefore,  I  believe  in  ventro-suspension. 
I  do  not  believe  in  buried  sutures  in  the  pelvis,  for  by  suspen- 
sion we  can  hold  the  uterus  in  place  and  make  the  ligament  do 
its  work.  1  have  demonstrated  this  many  times.  The  peri- 
toneum is  a  ligament.  I  have  cases  on  record  where  patients 
have  gone  to  full  term,  and  I  delivered  two  in  one  year  Avhere 
I  suspended  the  uterus,  and  the  abdominal  walls  were  so  thin 
that  after  delivery  I  had  a  curiosity  to  see  what  the  ligament 
was  doing.  The  recti  muscles  were  so  separated  that  I  could 
almost  put  my  hand  down  into  the  pelvis,  and  the  ligament  I 
had  made  was  over  five  inches  long.  Four  weeks  after  that  the 
uterus  was  in  its  normal  position  again. 

(As  for  Alexander's  operation,  I  long  since  abandoned  it  be- 
cause it  is  useful  only  where  there  are  no  pelvic  adhesions,  and 
where  it  is  free  from  all  disease  except  the  retro-displacement. 
In  my  experience,  the  majority  of  cases  in  which  the  uterus 
has  been  in  the  pelvis  long  enough  to  produce  symptoms  are 
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r,accompanied  by  adhesions.  I  have  not  yet  avvived  at  the  point 
of  perfection  in  diagnosis  Avhere  1  can  say  that  this  patient 
Jhas  no  adhesions  about  the  tubes  and  uterus,  and  that  I  can 

ke  an  Ahjxander  operation. 
I  have  not,  had  much  experience  with  Dr.  Bovee's  method,  but 

seems  to  me  that  it  would  have  a   tendency  to  produce  a 
ronic  coni^tipation. 

Dr.  a.  Ekxest  Gallant,  ^'e\v  York  City — I  do  not  know 
hether  the  previous  speakers  referred  to  simple  retro-displace- 
ment of  the  uterus,  or  included  those  with  llexions  of  the  cervix 
and  body.  1  shall  refer  only  to  simple  retroversions.  Some 
of  the  gentlemen  have  used  the  term  "guy-ropes."  From  the 
standpoint  of  a  civil  engineer  guy-ropes  are  used  not  to  sup- 
port but  to  control  the  structure.  They  are  attached  to  the 
cables,  etc.,  to  steady  the  structure  and  prevent  undue  swaying. 
I  believe  that  the  pelvic  ligaments  are  intended  for  a  similar 
purpose — preventing  undue  mobility,  and  by  their  elasticity 
restore  the  organ  to  its  proper  relations.  Insert  two  fingers 
within  the  vagina  of  a  nulliparous  woman,  standing,  tell  her 
to  bear  down  and  you  will  realize  how  little  support  the  liga- 
ments give  to  the  uterus.  The  uterus  will  be  pressed  down  on 
tiie  fingers  as  it  presses  down  upon  the  perineum  when  the 
fingers  are  withdrawn.  This  occurs  with  every  inspiration  and 
expiration,  and  when  straining  at  stool,  etc.,  pressing  down  the 
walls  of  the  bladder,  rectum  and  vagina,  closing  all  three. 
Xow,  then,  if  the  ligaments  do  not  support  the  uterus,  what 
does?  The  uterus  lies  with  the  fundus  on  the  bladder,  the 
bladder  being  attached  to  the  symphysis,  and  the  cervix  rests 
upon  the  perineal  diaphragm,  its  tip  near  or  overlying  the 
coccyx.  While  the  uterus  remains  in  this  position  no  amount 
of  intra-abdominal  pressure  can  dislodge  it.  It  bridges  over 
the  vulva,  and  no  matter  how  much  force  is  used  it  can  not  be 
displaced  until  the  perineum  gives  way.  On  the  other  hand,  as 
soon  as  the  uterus  begins  to  turn  backward,  it  approaches  the 
axis  of  the  vaginal  canal,  and  wedge-like,  separates  the  vaginal 
walls  and  slides  downward  and  outward  toward  the  vulva. 
One  can  demonstrate  this  fact  by  forcibly  retroverting  the 
uterus. 

I  have  seen  so  many  bad  results  following  Alexander's  opera- 
tion at  the  hands  of  first-class  men,  to  ever  feel  justified  in  at- 
tempting it  myself.  The  dragging  of  the  ligaments  in  the  in- 
guinal canals  has  caused  much  more  pain  than  retroversion  ever 
could. 

To  the  structures  involved  in  Dr.  Bov6e's  operation  I  have 
\  devoted  very  serious  consideration,  and  in  a  study  of  thirty- 
five  hundred  gynecologic  cases,  I  have  found  about  50  per  cent, 
of  women  who  sulTer  from  inflammatory  shortening  of  the 
utero-sacral  ligaments.  The  slightest  tension  from  above  or 
by  the  finger  within  the  rectum  or  vagina,  or  from  the  slightest 
exertion  on  the  part  of  the  woman  induces  more  or  less  pain, 
by  dragging  on  the  ligaments.  The  uterus  is  not  intended  to 
be  fi.xed,  but  to  be  freely  movable  in  every  direction.  Place 
your  hand  under  the  perineum  and  note  how  it  rises  and  falls 
with  every  breath,  etc.  No  matter  where  or  how  you  fix  a 
uterus,  you  will  have  pain  in  the  region  to  which  it  has  been 
fixed. 

Dr.  Goffe  surprised  me  in  his  remark  en  the  use  of  the 
pessary  for  the  purpose  of  taking  up  vaginal  slack.  I  have 
never  made  use  of  a  pessary  for  that  purpose,  but  with  the 
idea  of  carrying  the  cervix  backward  to  its  normal  position  on 
the  coccyx,  and  to  throw  the  fundus  forward  on  the  bladder, 
bridging  over  the  space  between  the  symphysis  and  the  per- 
ineum. 

Dr.  a.  II.  GoKLtx,  New  York  City — I  am  very  much  sur- 
prised at  this  opposition  to  vontro-suspension.  The  more  I 
operate  for  this  condition,  and  the  more  I  see  of  the  work  of 
other  operators,  the  more  I  am  convinced  of  the  wider  applica- 
tion of  vcntro-suspension.  Ventro-suspensicn  is  applicable  for 
posterior  displacements  of  the  uterus  that  are  fixed,  both 
retroversion  and  retroflexion,  which  is  not  the  case  with  some 
of  the  other  operations.  As  to  the  objection  raised  that  it 
drags  the  uterus  up  out  of  the  pelvis,  it  does  not  do  that  any 
more  than  shortening  of  the  round  ligaments.  If  they  are 
shortened  sufficiently,  the  uterus  is  pulled  up  against  the 
abdominal   wall   in  the  same  manner  as  in  ventro-suspension. 


The  round  ligaments  hold  the  uterus  forward,  but  not  up  in 
the  pelvis.     Therefore,  those  cases  in  which  it  is  applicable  are 
cases  of  retroflexion  and  not  retroversion,  where  there  is  re- 
laxation   of    the    utero-sacral    ligaments.     If    we    shorten    the 
round  ligaments  in  cases  of  retroversion,  we  should  also  shorten 
the  utero-sacral  ligaments,  to  get  rid  of  the  tendency  of  the 
the  uterus  to  sag  downward.     I  think  the  operation  described 
by  Dr.  Bovee  would  be  appropriate,  then,  only  in  uncomplicated 
retroversion.     There  is  this  difficulty  that  we  can  not  always 
readily  decide  when  there  are  adhesions  of  the  posteriorly  dis- 
placed uterus  and  when  there  are  not.     1  recall  a  case  where  I 
attempted  to  shorten  the  round  ligaments,  but  could  not  find 
the  ligament.     I   opened  the  abdomen  and  found   long  bands 
of  adhesion  between  the  uterus  and  anterior  wall  of  the  rectum^ 
Although  I  was  able  to  bring  the  fundus  forward  before  open- 
ing the  abdomen  and  thought  it  was  free,  1  in  reality  pulled  the- 
anterior  wall  of  the  rectum  up  with  it.     Had  I  shortened  the- 
round  ligaments  in  that  case,  it  would  have  been  a  failure.. 
In  time  there  would  have  been  a  recurrence  of  the  disptacement 
because  of  the  undetected  adhesions  to  the  rectum.     There  Avas- 
a  time  when  I  thought  shortening  of  the  round  ligaments  ap- 
plicable to  all  cases  where  the  uterus  is  free  ar\^  not  fixed,, 
but  where  there  is  a  tendency  to  prolapse  and  relaxation  of  the- 
utero-sacral  ligaments  ventral  suspension  is  the  better  opera- 
tion. 

It  is  Edebohls  of  New  Y'ork,  I  think,  who  has  called  atten- 
tion to  the  fact  that  when  the  round  ligaments  are  shasttered' 
after  adhesion  between  the  uterus  and  rectum  has  been  broken 
up  that  the  uterus  sags  down  and  becomes  adherent  again.  He- 
found  this  to  be  so  in  some  cases  where  he  had  been  obliged  to. 
open  the  abdomen  subsequently.  This  and  the  fact  that  ad- 
hesion between  the  uterus  and  rectum  may  not  be  detected 
would  account  for  recurrence  of  the  displacement  or  prolapse 
after  the  operation  for  shortening  the  round  ligaments. 

The  more  I  see  of  this  work  the  more  I  am  convinced  that 
ventro-suspension  has  a  wider  range  of  application  than  any  of 
these  other  operations,  and  when  this  operation  is  done  properly 
it  gives  entire  satisfaction.  It  is  not  my  experience  that  it 
interferes  with  subsequent  pregnancy. 

Dr.  William  H.  Wathex,  Louisville,  Ky.-^I  did  not  have 
the  pleasure  of  hearing  Dr.  Goldspohn's  paper,,  but  from  hearing- 
the  discussion  and  reading  his  previous  papers  I  have  drawn- 
my  conclusions.  While  his  operation  on  the  round  ligaments 
will  restore  the  uterus  to  its  proper  position,  I  consider  that  the 
subsequent  danger  of  hernia  makes  this  operation  as  dangerous 
as  opening  the  abdomen  after  the  usual  fashion  and  treating 
these  cases.  I  agree  with  Dr.  Goelet  that  there  is  a  wide  range 
for  ventro-suspension,  notwithstanding  the  objections  raised 
against  it.  It  is  certainly  one  of  the  most  successful  operations- 
where  we  remove  the  ovaries  or  after  the  child-bearing  period. 
Again,  we  find  that  where  the  operation  has  been  performed  by 
experienced  men,  the  immediate  results  have  been  very  good,  and 
the  dangers  resulting  from  pregnancy  have  not  been  consider- 
able.    The  results  are  permanent. 

It  is  true,  we  can  not  understand  the  e.xact  forces  that  hold 
the  uterus  in  position,  but  we  must  certainly  concede  that  the- 
ligaments  are  the  main  force,  and  we  must  remember  that  with 
the  woman  walking  erect  and  the  uterus  in  its  normal  position 
it  does  not  require  much  force  to  keep  it  there.  Hence  the- 
uterus  properly  poised  is  so  easily  held  by  shortening  of  the- 
round  ligaments  or  utero-sacial  ligaments. 

Boven's  method  has  a  limited  application.  It  can  not  be  used 
in  cases  with  adhesions  unless  the  peritoneal  cavity  is  opened. 
Dr.  Goffe's  operation  is  an  excellent  one.  Dr.  Goldspohn  and 
Dr  Bov6e  Nvill,  in  time,  come  to  the  conclusion  that  where 
there  are  adhesions  it  is  b^st  to  open  the  abdominal  cavitv  and 
do  the  work  throxigh  this  channel,  operating  also  ujJon  the 
pathologic  conditions  in  one  sitting.  We  can  shorten  the  retro- 
uterine ligaments  and,  at  the  same  time,  the  round  ligaments, 
or  only  separate  adhesions  and  practice  vcntro-fi.xation.  The 
dangers  are  no  greater  than  in  Dr.  Goldspohn's  operation,  or 
in  Dr.  GofTe's  operation,  and  little  greater  than  in'Dr.  Bov6e'S. 
I  do  relatively  much  vaginal  surgery,  but  believe  that  in  this^ 
instance  the  abdominal  route  will' be  the  method. 
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Dr.  G.  T.  Harrison,  New  York  City— This  question  has  been 
discussed  from  time  to  time,  with  the  usual  result  of  eliciting 
a  large  number  of  opinions  that  do  not  agree.  In  regard  to 
these  operative  procedures  for  the  cure  of  retro-displacement,  it 
is  well  to  bear  in  mind  in  tlie  very  beginning  that  they  are 
very  unphysiologic,  that  they  are  makeshifts.  When  we  can  do 
without  them,  so  much  the  better,  and  therefore  the  gentleman 
who  drew  attention  to  the  fact  that  in  many  of  these  cases 
endometritis  is  the  thing  to  treat  and  not  displacement,  and  in 
young  girls  this  is  often  simply  a  want  of  development,  is  on 
the  right  track.  I  think  future  investigation  will  not  be  in 
the  direction  of  surgery,  but  will  be  conservative.  The  methods 
we  adopt  now  are  simply  provisional.  Dr.  Goldspohn  seems 
to  be  very  enthusiastic  on  the  superior  merits  of  the  Alexander 
operation.  Like  every  man  who  is  full  of  enthusiasm,  I  think 
he  goes  too  far.  The  Alexander  operation  has  disappointed  me 
many  times.  It  has  been  generally  considered  that  when  we 
have  adhesions  the  Alexander  operation  is  absolutely  out  of  the 
question.  Dr.  Goldspohn  proposes  to  avoid  that  difficulty  by 
going  through  the  internal  abdominal  ring.  I  agree  with  Dr. 
Wathen  that  that  method  will  not  be  generally  adopted  by  the 
majority  of  operators.  There  are  too  many  dangers  connected 
with  it.  it  is  too  uncertain  in  any  case  where  we  have  exten- 
sive adhesions  complicating  retroflexion.  Where  we  must  use 
an  operative  procedure,  1  think  ventro-fixation  is  proper.  I 
have  never  seen  any  ill-etfects  from  that  operation.  I  at- 
tended a  case  not  long  since  where  a  lady  gave  birth  to  a  child 
after  a  ventro-fixation. 

My  objection  to  Dr.  Bovee's  operation  is  that  it  produces 
more  or  less  of  an  abnormal  condition.  One  of  the  most  com- 
mon afTections  is  shortening  of  the  utero-sacral  ligaments 
from  inflammation,  and  these  cases  always  produce  more  or 
less  symptoms  the  moment  the  uterus  becomes  fixed.  After 
lacerations  of  the  cervix,  the  inflammation  extends  out  into 
the  broad  ligaments,  and  when  healing  takes  place  a  cicatrix  is 
the  result.  These  women  suffer  unbearable  pains  because  of 
the  fixation  of  the  uterus.  Theoretically,  I  should  be  a  little 
afraid  of  that  operation,  in  the  vast  majority  of  cases  you  can 
get  the  uterus  back  into  position  by  methods  not  surgical,  and  I 
think  the  future  will  demonstrate  this. 

Dr.  T.  J.  Watkins,  Chicago — As  regards  the  dynamics  of 
the  pelvis,  the  retentive  power  of  the  abdomen  has  not  been 
mentioned;  that  is,  tlie  relation  between  intra-abdominal  and 
atmospheric  pressure.  That  is  the  chief  support  of  the  uterus. 
The  retentive  power  of  the  abdomen  sustains  the  uterus  much 
as  atmospheric  pressure  keeps  the  leg  in  the  hip-joint  socket. 

Dr.  Goldspohn  makes  two  abdominal  incisions.  I  prefer  to 
make  ,one.  Jn  making  one  opening  into  the  peritoneal  cavity 
I  prefer  to  make  an  anterior  vaginal  celiotomy  principally  on 
account  of  the  lessened  pain  and  more  rapid  convalescence. 
Relative  to  the  formation  of  artificial  ligaments.  Dr.  Gold- 
.spohn's  remarks  are  very  true.  The  formation  of  artificial  liga- 
•jnents  increases  the  danger  of  intestinal  complication;  they 
■elongate  and  do  not  subinvolute  after  labor. 

I  believe  Dr.  Bovee  is  working  along  the  right  line.  We  all 
know  that  prolapse  of  the  uterus  is  always  present  in  marked 
backward  displacements,  and  the  uterus  can  not  be  restored  to 
the  normal  location  and  position  without  treatment  of  the  pro- 
lapse. For  that  reason  vaginal  operations  are  better  than  most 
of  the  abdominal  operations.  Too  much  is  said  about  displace- 
ments of  the  uterus  and  too  little  about  the  complications  of 
this  trouble.  I  think  it  can  be  very  safely  said  that  uncompli- 
cated cases  of  reti-o-displacement  usually  produce  no  symptoms, 
and  require  no  treatment.  1  rather  feel  like  apologizing  when 
I  operate  for  retro-displacement  of  the  uterus  in  the  absence 
of  disease  of  the  appendages  or  adhesions  of  the  uterus.  I  be- 
lieve that  Dr.  BovCe  should  extend  his  technic  and  invariably 
open  the  peritoneal  cavity,  because  to  do  this  does  not  compli- 
cate the  operation,  and  one  can  never  be  certain  without  open- 
ing the  peritoneal  cavity  whether  or  not  there  are  adhesions. 

Dr.  Bernard  Cohkn,  Buffalo,  N.  Y. — The  profession  is  in- 
debted to  Drs.  Goldspohn  and  Bovee  for  their  original  work. 
Retro-displacements  are  not  found  as  frequently  in  unmarried 
women  as  in  those  who  have  borne  children.  The  greatest 
number  of  obstetric  cases  are  attended  by  the  general  practi- 


tioner, and  he  allows  his  patient  to  get  up  and  attend  to  her 
usual  duties  about  the  tenth  day,  before  nature  has  been  allowed 
to  retrogress,  a  process  which  usually  takes  from  three  to  Six 
weeks.  What  is  more  natural  than  that  an  endometritis,  retro- 
flexion or  retroversion,  be  due  to  such  careless  management. 
The  general  practitioner  is  to  blame  for  much  of  this  trouble. 
It  may  have  been  due  to  sepsis.  _  He  cares  for  the  woman  for 
six  or  eight  months.  She  does  not  get  any  better.  She  is  sick 
of  being  tamponaded  and  treated.  She  may  have  aborted.  She 
eventually  goes  to  the  man  who  can  and  does  do  something  to 
alleviate  her  suffering.  Up  to  a  year  ago  one  could  hardly 
open  a  medical  journal  without  seeing  an  article  or  discussion 
on  ventro-suspension  or  ventro-fixation,  doing  it  all  sorts  of 
ways.  W'e  do  not  hear  of  either  any  more.  There  are  few  men 
doing  gynecologic  work  who  can  show  even  the  few  cases  that 
Dr.  Goldspohn  shows  that  have  stood  the  double  test  of  preg- 
nancy and  still  have  the  uterus  remain  in  place.  It  is  a  better 
operation  than  the  Alexander.  In  conclusion,  I  want  to  say 
that  if  the  general  practitioner  would  give  more  attention  to 
the  technic  of  his  obstetric  casec,  the  gynecologist  would  not  be 
called  upon  to  devise  means  to  shorten  the  utero-sacral 
ligaments.  What  we  need  is  better  obstetrics  and  less  need  of 
the  gynecologist. 

Dr.  C.  0.  Thienhaus,  Milwaukee — I  am  in  favor  of  the 
vaginal  route,  because  the  woman  is  less  apt  to  have  a  hernia 
later  on  and  because  there  is  not  left  a  remembrance  of  surgical 
procedures  in  the  scar  on  the  abdomen.  We  will  come  later  to 
the  standpoint  where  we  will  operate  on  many  cases  by  vaginal 
section  that  are  now  opeiated  on  by  abdominal  section.  Dr. 
Goldspohn  says  that  following  Diihrssen's  method  relapses  have 
not  occurred  in  more  than  2  per  cent,  of  his  cases,  and  only 
one  case  since  1895,  "where  any  trouble  occurred  after  pregnancy. 
He  makes  a  vaginal  suspension,  just  as  is  done  by  abdominal 
section.  Two  per  cent,  of  recurrences  means  a  good  deal,  as  he 
has  done  987  operations.  Martin  has  one  thousand  vaginal 
celiotomies,  but  he  has  more  recurrences  than  Dlihrssen,  and 
therefore  I  advocate  the  vaginal  suspension. 

Dr.  E.  M.  Sutton,  Peoria,  111. — I  wish  to  relate  a  case  in 
which  I  had  occasion  to  do  abdominal  section  several  years 
after  a  suspension  operation  for  retroversion.  The  lady  had 
several  children,  and  the  old  symptoms  returned.  The  artificial 
ligament  was  about  four  inches  long,  and  the  size  of  a  quill, 
allowing  the  uterus  to  come  down  almost  to  the  vulva  and  retro- 
vert.  The  fault  in  that  operation  was  that  the  perineum  was 
not  repaired.  If  that  had  been  done,  in  all  probability  the 
recurrence  would  not  have  taken  place.  The  repair  of  the 
perineum  resulted  in  complete  relief  of  all  her  symptoms.  It 
seems  to  me  that  the  operation  of  ventro-suspension  answers 
the  indications  when  the  axis  of  the  uterus  is  changed,  so  that 
the  cervix  points  back  into  the  hollow  of  the  sacrum,  and  not 
down  and  out.  If  the  anterior  vaginal  wall  is  short,  and  it 
tends  to  become  shortened  where  there  is  a  cystocele,  I  think 
the  cystocele  operation  should  be  done  according  to  the  plan 
published  in  August,  1901,  Am.  Gyn.  and  Obst.  Jour.  This 
lengthens  out  the  anterior  vaginal  wall,  throws  the  cervix  back, 
and  the  axis  of  the  uterus  is  changed,  so  that  it  is  utterly  im- 
possible for  the  prolapse  to  recur.  The  cases  I  have  operated  on 
and  attended  afterward  in  confinement  had  a  normal  convales- 
cence without  any  serious  after-etrects  and  labor  was  not 
difficult,  except  in  one  case.     This  was  not  due  to  the  operation. 

Dr.  Effie  Lobdelt.,  Chicago — The  results  of  ventro-fixation 
are  very  unsatisfactory  in  obstetric  practice.  Although  not 
always  of  absolute  danger  to  the  woman,  yet  it  greatly  in- 
creases her  discomfort.  I  have  seen  many  such  cases,  and  recall 
one  in  particular,  a  woman  of  35,  who,  after  an  interval  of 
seven  years,  again  became  pregnant.  Three  years  ago  she  was 
operated  on.  During  her  pregnancy  she  had  considerable  pain  over 
the  abdomen  all  the  time,  but  there  was  no  dilatation  or  sign 
of  premature  delivery.  During  the  last  few  weeks  she  had  con- 
tinuous pain,  severe  in  character.  During  the  second  stage  of 
labor  the  uterus  tore  away  from  the  abdominal  wall,  and  a  large 
ventral  hernia  resulted,  which  had  to  be  operated.  I  think  we 
should  do  conservative  work  only  on  child-bearing  women. 

Dr.  J.  H.  Carstens,  Detroit — In  the  condition  under 
consideration,   if   there   is   a   general   ptosis   of  the  abdominal 
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viscera,  the  kidney,  liver,  stoniacli,  uterus,  etc..  and  all  these 
relaxed  organs  press  down  and  jam  down  the  uterus  on  the 
perineum,  tho  latter  finally  gives  way  and  you  have  descent  of 
the  utefus.  Then,  again,  we  have  cases  where  the  abdominal 
\iscera  and  ligaments  are  all  strong  and  powerful,  keeping  the 
organs  in  place,  but  as  the  result  of  childbirth  the  support 
below  the  uterus,  the  perineum,  is  torn  or  injured,  and  you 
have  descent  of  the  uterus  from  that  cause.  Now,  then,  if  we 
have  different  conditions  A\hich  cause  descent  and  retroflexion 
of  the  uterus,  is  it  not  necessary  for  u=  to  have  various  kinds 
of  operations  to  remedy  these  conditions  according  to  their 
cause?  I  am  not  a  hobbyist,  and  therefore  I  do  ventral  fixa- 
tion, or  a  Wi.'rtheim  operation,  or  a  Diihrssen,  or  anything  else 
indicated  and  do  not  confine  myself  to  any  one  operation. 

Dr.  GfOLDSPOHX  (closing  the  discussion  on  his  part) — In  re- 
gard to  the  normal  or  physiologic  use  of  the  round  ligaments,  I 
will  admit  that  it  is  not  entirely  certain  what  they  do;  but 
that  makes  no  difference  in  regard  to  what  we  can  do  with 
them  under  these  abnormal  conditions.  It  is  pure  pettifoggery 
to  advance  objections.  They  certainly  have  some  use  in  limiting 
extreme  displacem.ents  caused  by  overfilling  of  the  bladder. 
Dr.  Phelp's  statements  make  me  sorry  indeed,  that  it  is 
possible  in  this  day  for  physicians  to  be  entirely  turned  around 
in  their  pathology.  By  obstructing  the  venous  circulation  of 
ihe  blood,  retroversion  induces  a  varicose  condition  of  the 
uterus  and  appendages.  The  e^^ls  that  occur  in  a  varicose  leg 
are  well-known,  but  in  the  pelvis  it  shall  be  innocent!  It 
causes  a  reduction  of  vitality  and  lowers  the  capacity  for 
defense  and  the  consequent  evils  Dr.  Dudley  has  mentioned. 

Now,  as  to  ventro-suspensiou,  some  of  the  gentlemen  who  still 
practice  it  continue  to  say  that  the  Alexander  operation  is  only 
applicable  to  simple  cases  without  complications.  The  Alex- 
ander operation  is,  or  should  be,  no  more.  The  defects  of  the 
operation,  as  Alexander  performed  it,  have  been  recognized  and 
remedied  by  a  number  of  men  who  believe  in  the  Alexander 
principle,  but  have  so  greatly  improved  the  technic  that  it  is 
a  number  of  men's  operation  to-day  as  much  as  it  is  Alexan- 
der's. We  are  not  obliged  to  do  this  thing  exactly  as  Alexander 
did  it  in  his  early  days.  Should  we  not  make  progress  in  this 
as  in  other  things?  \^  e  do  not  do  an  Alexander  operation;  we 
treat  with  the  round  ligaments  ratiosally,  harmlessly  and  effec- 
tively, by  bi-inguinal  celiotomy.  I  have  shown  that  it  is  not 
true  that  this  operation  is  applicable  only  to  simple  cases.  I 
have  shown  these  gentlemen  time  and  again  how  they  can  de- 
tach these  adherent  organs  via  the  inguinal  rings,  just  as  in- 

lligently,  if  not  as  easily,  as  they  can  through  a  reasonable 
neision  in  the  median  line  of  the  alxiomen,  where  they  go  in 

ith  their  fingers  and  detach  likewise  by  touch.  They  don't 
-ee,  but  look  at  the  parts  afterward.  When  pus  or  its  equiv- 
alent is  present  this  is  necessary,  but  not  in  the  numerous  cases 
where  the  infectious  agents  have  died  out.  I  have  not  made 
this  subject  a  wild  guess,  but  I  cite  over  two  hundred  cases  with 
only  one  death  and  without  any  hernia  following.  What  more 
do  they  want  me  to  uo  to  convince  them?  Why  are  they  not 
now  convinced?  I  fear  thoy  don't  want  to  be;  and  for  the 
reason  chiefly  that  is  suggested  by  the  experience  of  the  gentle- 
man who  found  only  one  round  ligament.  There  are  more  like 
that.  My  sense  of  duty,  in  view  of  the  rationale  and  the 
-uperior  results,  impelled  me  to  study  this  anatomy  on  the 
itad  until  I  could  find  these  structures  practically  always  in 
the  inguinal  canals,  and  the  man  who  says  that  the  round  liga- 
ment is  ever  absent  is  mistaken.  In  the  rare  instances  where 
it  is  not  gathered  up  in  the  inguinal  canal,  let  him  deepen  his 
wound  through  into  the  peritoneum,  and  he  can  always  pick  it 
up  from  the  broad  ligament  and  make  it  serve,  especially  when 
reinforced  with  some  of  the  adlierent  peritoneum.  This  opera- 
tion is  perfectly  competent  to  deal  with  retroversions  that  are 
complicated  by  adhesions  that  are  no  longer  the  seat  of  active 
infection;  and  we  know  that  in  the  majority  of  all  cases  of  in- 
fection of  the  genital  tract,  the  infection  does  not  continue 
active  indefinitely.  The  gonococcus  and  tubercle  bacillus  are 
the  only  exceptions  where  we  have  not  only  the  ravages  of  the 
warfare  to  deal  with,  but  also  still  the  enemy  himself  long  after- 
ward. The  ovary  and  tube  can  be  drawn  out  of  the  easily-dilated 
ring  and  treated  more  easily  than  out  of  any  other  opening  of 


equal  size  that  can  possibly  be  made  elsewhere,  and  the  patient 
receives  the  benefit  of  an  operation  which  is  far  ahead  of  any 
other  in  its  harmless  and  permanent  results. 

As  to  Dr.  Thienhaus,  I  will  say  that  sometimes  I  may  over- 
look something,  but  so  far  as  Duhrssen  is  concerned,  I  saw  him 
some  time  ago,  and  he  said  substantially  that  he  had  treated  30 
or  40  cases  by  vagino-fixation  that  had  children  afterward,  and 
they  were  all  right.  Such  vague  and  pompous  language  is  be- 
fitting an  auctioneer,  not  a  man  of  medicine,  for  it  lacks  en- 
tirely the  precision  and  detail  that  both  logic  and  science  de- 
mand. We  want  the  anatomic  details  of  each  case,  both  at  the 
lime  of  operation  and  at  the  last  examination,  with  the  date  of 
each,  if  it  is  to  be  considered  at  all,  and  not  simply  a  random, 
wholesale  expression  as  '"the  results  are  very  good,"  because 
that  means  nothing  but  impudence  on  the  part  of  its  author. 
I  will  challenge  the  Doctor  from  Milwaukee  to  show  me  litera- 
ture that  will  state  that  Diihrssen  had  only  two  per  cent,  of 
recurrence  of  displacement  in  the  same  years  in  which  he  had 
only  one  difficult  confinement. 

Dr.  Bov£e  (closing  the  discussion) — In  my  paper  I  spoke 
about  the  different  methods  of  operation  for  retroversion.  I 
mentioned  chat  different  conditions  required  different  opera- 
tions; that  the  conditions  in  which  there  was  intraperitoneal 
trouble  required  opening  of  the  peritoneal  cavity  and  evil  con- 
ditions of  the  false  ligaments  of  the  uterus  do  not  necessarily 
require  opening  of  the  peritoneum.  All  the  ligaments  of  the 
uterus  are  extraperitoneal ;  therefore,  if  we  have  nothing  intra- 
peritoneal to  deal  \\-ith,  do  not  open  the  peritoneum  except  in 
the  case  of  the  round  ligaments,  which  are  more  readily  treated 
by  opening  the  peritoneum  than  strictly  extraperitoneally. 

As  to  Dr.  Kolischer's  statement  that  intestinal  loops  are 
caught  in  the  needle,  I  have  no  fear  at  all  of  injuring  a  coil 
of  intestine  when  I  am  working  down  the  side  of  the  rectum. 
I  never  get  my  needle  near  the  peritoneum,  but  always  keep 
away  from  it.  As  I  explained,  I  pull  the  ligaments  down  into 
the  vagina,  where  they  can  be  seen  and  easily  handled. 

As  to  siiortening  the  utcro-sacral  ligaments  by  inflammation, 
we  expect  to  find  them  usually  shortened  as  the  result  of  a 
previous  pehic  inflammation.  Tliat  is  also  often  the  cause  of 
the  retroflexion,  but  retroflexion  does  not  necessarily  have  any- 
thing to  do  with  the  ligaments,  and  I  particularly  stated  in  my 
paper  that  retroflexion  was  not  an  indication  for  shortening  the 
utero-sacral  ligaments.  In  retroflexion  the  best  ligaments  to 
work  on  are  the  round  ligaments,  because  they  have  a  better 
leverage  on  the  displaced  fundus  and  the  lower  pole  of  the  organ 
is  faultless.  I  place  very  little  importance  on  the  difference 
in  the  strength  of  the  round  ligaments  within  and  without  the 
abdominal  wall.  I  think  the  lessened  strength  in  the  abdominal 
wall  is  compensated  for  by  their  attachments  to  the  wall. 

As  to  ventro-suspensinn  and  ventrofixation,  I  very  rarely  do 
them.  I  did  them  a  gieat  deal  some  years  ago.  But  in  frank- 
ness I  must  say  that  in  all  of  my  cases  of  pregnancy  and  labor 
following  ventro-suspension  I  have  yet  to  see  the  case  in  which 
the  uterus  was  out  of  position  after  delivery  that  it  was  not  out 
of  position  previous  to  pregnancy.  I  have  had  cases  where  over- 
distension of  the  bladder  has  caused  misplacement.  All  these 
things  must  be  considered  and  taken  care  of.  After  ventro- 
fixation, I  have  seen  a  cervix  protruding  through  the  vulva,  and 
yet  the  fi.xation  was  perfect.  In  one  case  in  which  I  did  ventro- 
fixation, Dr.  Edebohls  operated  four  months  later,  removing 
uterus  and  vagina.  He  said  he  found  the  cervix  protrud- 
ing through  the  vulva,  with  the  uterus  firmly  fixed 
to  the  abdominal  wall,  but  it  was  thinned  out  like 
a  ribbon.  T  think  every  one  of  the  gentlemen  who  has 
done  this  work  has  foimd  later  in  some  cases  that  the  fundus  is 
in  good  position,  but  the  cervix  pulled  down  near  the  vulva. 
If  you  can  keep  the  cervix  in  the  hollow  of  the  sacrum,  you  will 
probably  never  have  a  retroversion,  except  in  extreme  cases 
where  there  is  extreme  ptosis  of  one  or  more  of  the  abdominal 
organs,  such  as  a  wandering  spleen.  But,  as  a  rule,  if  you  will 
do  that  you  always  get  the  proper  position.  I  shorten  the  liga- 
ments through  the  abdomen  very  frequently,  but  as  I  read  a 
paper  quite  recently  on  that  subject,  before  the  American 
Gynecological  Society,  I  thought  I  would  speak  of  the  vaginal 
operation  only  at  this  meeting. 
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PNEUMONIA  MORTALITY  AND   PROPHYLAXIS. 

On  the  same  afternoon  of  the  Saratoga  meeting  two  of 
the  sections  of  the  Association  were  occupied  with  the 
important  question  of  the  present-day  mortality  from 
pneumonia.  In  the  Section  on  State  Medicine  the  discus- 
sion brought  out  the  fact  that  while  the  mortality  from 
all  the  other  infectious  diseases  has  been  very  materially 
decreased,  and  they  occur  with  ever-lessening  frequency, 
while  the  general  city  death  rate  has  been  nearly  halved 
in  a  quarter  of  a  century  and  the  average  age  at  death  of 
the  population  has  increased  from  31  to  over  35  years, 
the  mortality  from  pneumonia  has  increased  almost  in 
proportion  to  the  density  of  the  population  of  our' cities. 
While  tuberculosis  has  dropped  to  fourth  place  in  the 
list  of  diseases  causing  death,  pneumonia  has  advanced 
to  second  place  in  many  large  city  mortality  returns. 
In  the  Section  on  the  Practice  of  Medicine,  on  the  other 
hand,  the  mortality  from  pneumonia  at  the  present  time 
was  reported  to  be  over  30  per  cent,  in  large  hospitals, 
and  in  extensive  series  of  cases  in  private  practice  at  least 
18  per  cent.  Beside,  it  was  confessed  that  our  methods 
of  treating  pneumonia  are  not  a  whit  more  successful 
at  the  present  time  than  they  were  seventy  years  ago. 
when  pneumonia  first  began  to  be  generally  recognized 
as  an  independent  disease. 

This  is,  of  course,  an  appalling,  almost,  we  might  say, 
absolutely  discouraging  picture.  As  Dr  Osier  well  said, 
it  is  extremely  hard  to  understand  how  physicians  can 
sit  mute  and  impassive  while  listening  to  the  details  of 
this  sad  state  of  affairs,  yet,  as  he  added,  our  only  pos- 
sible attitude  must  be  that  of  impassivity,  for  our  hands 
are  tied  as  far  as  regards  the  possibility  of  ameliorating 
the  situation.  It  may  be  said,  it  is  true,  that  there  are 
two  factors  which  lessen  somewhat  the  force  of  the  sta- 
tistics cited.  Our  improved  city  sanitation  has,  in  recent 
years,  kept  alive  many  of  the  very  young  and  the  old 
who  formerly  perished  from  diseases  incident  to  unhy- 
gienic surroundings,  only  to  have  many  of  them  fall 
victims  to  pneumonia.  The  death  rate  from  intestinal 
affections  among  infants  in  our  large  cities  is  much  less 
than  it  was,  and  this  keeps  alive  many  delicate  children 
who  readily  succumb  to  pneumonia  before  childhood  is 
■over.  At  the  other  end  of  life  people  are  living  dis- 
tinctly longer  than  a  generation  ago.  There  are  now 
nearly  twice  as  many  among  our  city  populations  who  are 
■over  sixty  years  of  aee  as  there  were  half  a  century  ago. 
Old  tissues  are   an  especially   favorable   soil   for   fatal 


pneumonia.  An  analysis,  however,  of  the  statistics  of 
large  cities,^  as,  for  instance,  those  of  the  city  of  Chi- 
cago,- shows  that  the  death  rate  from  pneumonia  has  in- 
creased much  more  than  has  the  percentage  of  persons 
living  over  sixty  years  of  age.  Even  with  the  addition 
of  the  delicate  children,  saved  from  other  fates  to  be- 
come victims  of  pneumonia,  it  would  seem  that  this 
dread  disease,  in  spite  of  all  boasted  sanitary  and 
hygienic  advance,  is  ever  increasing  its  ravages,  espe- 
ciallv  in  our  crowded  centers  of  population. 

The  great  practical  question  is:  What  shall  be  done 
to  modify  this  alarming  situation,  when  growing  pre- 
valence and  the  failure  of  therapeutics  make  the  future 
look  so  dark?  Prophylaxis  is  the  first  thought,  but  its 
successful  employment  is  a  most  complex  problem.  Dr. 
Cunningham  of  Alabama  reported  in  the  discussion  on 
pneumonia  a  series  of  epidemics  of  the  disease  that  had 
occurred  during  the  last  fifteen  years  among  the  600 
prisoners  who  are  under  his  charge.  Epidemics  of  pneu- 
monia are  not  infrequent  in  unhygienic  barracks  in 
Europe  and.  to  a  limited  extent,  in  boarding  schools  and 
in  hospital  wards  in  this  country.  While  the  risk  of  con- 
tagion, then,  must  be  considered,  and  scrupulous  care  of 
the  sputum  and  of  all  the  other  excreta  of  pneumonia  pa- 
tients and  the  employment  of  careful  precautions  against 
allowing  any  of  the  material  from  becoming  dry  and 
finding  its  way  into  the  air  are  advisable,  it  should  be 
remembered  that  the  germs  alone  are  not  perhaps  the 
most  important  factors,  except  it  may  be  in  epidemics 
such  as  mentioned  above.  In  densely  populated  cities 
the  intimate  association  of  human  beings,  as  in  ill-venti- 
lated and  unsanitary  quarters,  would  naturally  seem  to 
provide  the  opportunitv  for  their  distribution.  Many 
healthy  persons  have  the  pneumococcus  almost  constantly 
present  in  their  mouths,  but  under  special  conditions  of 
physical  weakness  the  soil  is  prepared  and  they  become 
fulminantly  virulent.  Influenza  is  doubtless  responsible 
for  a  portion  of  the  increase  of  the  disease  during  the 
past  ten  years.  The  increasing  urban  concentration  may 
also  play  its  part  in  predisposing  to  the  disorder,  and 
there  may  be  other  important  factors  as  yet  undiscovered. 
We  know,  however,  that  climatic  conditions  and  ex- 
posure are  active  elements  in  the  causation;  it  is  in 
cold  and  changeable  weather  that  it  is  most  deadly,  and 
that  it  is  by  no  means  so  important  a  causal  element  in 
the  mortality  in  the  warmer  portions  of  the  country  as 
it  is  in  the  rigorous  climates  of  the  north. 

It  would  seem  that  if  the  problem  of  pneumonia 
mortality — one  of  the  most  urgent  that  presents  itself 
for  the  consideration  of  twentieth  century  sanitarians — 
is  approached  from  this  standpoint  of  prophylaxis,  some- 
practical  headway  against  the  new  "captain  of  the  men 
of  death"  may  be  made  in  our  generation.  Just  now 
the  duty  of  the  medical  profession  is  to  familiarize  the 
public  with  the  dangers  of  pneumonia,  instant  and  fore- 
seen, so  as  to  bring  about  a  state  of  public  opinion  that 

1.  See  editorial  in  The  Jouknal.  April  14,  1900,  one  of  the 
first,  if  not  the  first,  to  call  attention  to  these  facts. 

2.  Monthly  Bulletin,  Department  of  Health,  Chicago.  May,  1901. 
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will  encourage  the  enaetnieiit  and  enforcement  of  any 
-anitarv  regulations  that  may  check  its  apparent  iYicrease 


THE  LESSENED  BIKTH  RATE. 
In  view  of  the  alarmist  tendency  of  one  or  two  re- 
cently published  papers  on  the  falling  birth  rate,  it  is 
perhaps  worth  while  to  look  at  another  aspect  of  the 
question.    To  some  extent  this  has  already  been  done  in 
the  editorial  columns  of  The  Journal;  attention  has 
been  called  to  the  unreliability  of  the  data  on  which 
much  of  the  pessimistic  deduction  has  been  made  and 
to  the  fact  that  a  falling  birth  rate  and  death  rate  were 
both  accompaniments  of  thrift  and  easy  circumstances 
in  a  population.    Dr.  A.  L.  Benedict  in  a  recent  article^ 
handles  the  subject  elaborately.     He  shows  that  a  di- 
minished birth  rate  depends  on  many  factors  and  not 
I  all  of  them,  or  those  most  efficient,  are  necessarily  im- 
moral or  objectionable.     The  advance   in   the  age   of 
matrimony  during  the  past  century  is  alone  effective,  he 
holds,  in  reducing  the  birth  rate  nearly  50  per  cent., 
and  he  quotes  genealogic  records  to  show  that  the  high 
^  birth  rate  of  earlier  generations  was  associated  with  an 
equally  high  death  rate  and  possibly  with  a  degeneracy 
|,that  tells  on  the  prolificity  at  the  present.    If  our  grand- 
>arents,  he   suggests,  had  not  overtaxed   their   repro- 
ductive powers  their  descendants  might  ])erhaps  have 
)een  more  numerous.    Moreover,  the  extinction  of  well- 
lown  families  cannot  be  credited  altogether  to  lowered 
! fecundity;    in    many    cases    the    descendants    are    still 
numerous   under   other   surnames.      Sociologically   the 
fact  that  the  well-to-do  multiplv  scantilv  has  a   con- 
servative tendency ;  it  affords  a  chance  of  social  circula- 
tion from  below  upwards.     Society  dies  at  the  top  l)ut 
grows  upward  from  the  roots. 

Some  of  his  arguments  may  not  be  as  valid  as  others. 
but  there  is  no  doubt  that  there  is  something  to  be  said 
,.on  the  side  opposed  to  the  alarmists  of  the  present  day. 
Their  charge,  sometimes  openly  made,  and  more  often 
|.. implied,  that  the  reduced  fecundity  in  this  or  other 
countries  is  the  result  of  criminal  or  quasi  criminal  prac- 
tices is  not  provable,  and,  we  believe,  is  mainly  if  not 
altogether  unjust.  The  proletarian  who  brings  children 
into  the  world  to  an  inevitable  inheritance  of  disease 
and  misery,  if  not  of  actual  crime,  may  also  be  regarded 
as  criminal,  far  more  so  indeed  than  those  who  by  self- 
restraint  or  any  legitimate  means  refrain  on  prudential 
grounds  from  having  children.  We  may  resrret  that  this 
is  sometimes  done  from  mistaken  and  sordid  motives, 
but  we  must  recognize  that  there  is  more  than  one.  way 
to  view  the  matter,  and  that  it  is  probable,  indeed,  al- 
most certain,  that  there  has  been  a  vast  amount  of 
pessimistic  deduction  from  extremely  imperfect  data. 
The  American  race  is  neither  decadent  nor  dying  out. 
and  in  many  sections  of  the  country  is  probably  nearly 
or  quite  as  prolific  as  ever.  In  the  New  England  states 
the  American  population  of  the  post-reproductive  ages 
is  much  greater  than  in  other  sections,  and  we  doubt 

1.   Medical   Times,    May. 


very  much  if  the  birth  statistics  are  reliable  in  some 
others  where  they  are  reported  as  indicating  a  decidedly 
decadent  tendency.  Deductions  from  statistics  of  the 
private  practice  of  specialists  are  especially  liable  to  be 
misleading  unless  the  greatest  care  is  taken  to  allow  for 
possible  errors,  and  records  of  the  remote  past  are 
obviously  too  imperfect  for  reliable  comparisons.  Fam- 
ilies died  out  then  as  they  do  now,  and  any  extensive  and 
elaborate  genealogic  tree  would  show  a  proportion  of 
unfertile  marriages  and  minimal  families  that  might 
perhaps  seriously  reduce  the  average.  The  "died  in  in- 
fancy" list  would  be  found  vastly  larger  than  is  the 
rule  to-day  in  the  native  population  and  the  surviving 
families  not  always  by  any  means  excessively  numerous. 
Taking  into  account  the  later  marriages  of  to-day  and 
the  lessened  infantile  death  rate,  the  difference  may  not 
be  so  serious  a  one  as  regards  the  maintenance  of  the 
race  as  at  first  sight  appears. 

It  is  a  misfortune  when  any  country  suffers  in  its 
birth  rate  to  such  an  extent  as  appears  to  be  the  case  in 
France,  and  possibly  in  certain  portions  of  this  country 
and  of  Canada.  That  these  conditions  are  as  general  as 
has  been  recently  claimed  is  not  proven  and  there  is  not 
enough  reliable  data  to  assume  that  they  can  be.  More- 
over, there  are  certain  facts,  those  of  emigration  of  the 
young,  and  the  return  of  the  old  to  their  birthplaces,  for 
example,  that  may  markedly  affect  the  significance  of  the 
data  we  have.  While  it  is  advisable  to  be  warned  of  pos- 
sible evils,  it  is  also  well  to  be  prepared  to  make  due  al- 
lowances for  possible  exaggerations  and  illegitimate  de- 
ductions. The  facts  are  yet  wanting  to  justify  the  con- 
clusion that  there  is  any  very  pronounced  decadent 
tendency  as  shown  by  decreasing  birth  rate  in  the  native 
stock  of  this  country  except  in  certain  limited  regions, 
and  even  there  there  may  exist  conditions  that  are  not 
fullv  allowed  for  bv  the  alarmists. 


SUMMER   DIARRHEAS    OF    CHILDREN. 

Eecent  contributions  to  the  subject  of  summer 
diarrheas  in  children  show  only  unimportant  additions  to 
our  knowledge,  but  they  do  serve  good  purpose  in  em- 
phasizing the  preventable  and  curable  characteristics  of 
this  common  ailment  which  so  greatly  raises  in  summer 
the  mortality  rate  of  young  children.  The  etiology  in- 
volves conditions  of  both  the  seed  and  the  soil.  As 
Heiman  says,^  humidity  and  heat  seem  to  directly  favor 
gastric  and  intestinal  putrefactions  without  any  single 
bacterium  being  responsible.  These  same  atmospheric 
conditions  quite  generally  give  rise  to  another  factor, 
namely,  a  lowered  resistance  of  the  individual.  Holt 
gives  the  most  important  predisposing  cause  as  chronic 
indigestion  arising  from  overfeeding,  too  frequent  feed- 
ing, and  habitual  use  of  improper  food. 

Prophylaxis  of  the  annual  epidemic  of  children's 
diarrheas  involves  problems  of  state  medicine,  public 
charities  and  personal  hygiene.  Sanitary'  surroundings 
for  the  poor,  summer  outings  for  the  sake  of  purer  air^ 

1.   Archives  of  Pediatrics,  June,  1902. 
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beneficent  control  of  the  public  food  supply,  especially  of 
the  milk  supply — all  these  are  needed  for  the  prevention 
of  this  disease  in  our  cities.  Attention  to  cleanliness  of 
the  food  containers  and  of  the  child  itself,  to  proper  out- 
door life  and  to  proper  feeding  is  especially  needed 
everywhere  at  this  season.  Holt  suggests  the  excellent 
rule  of  cutting  down  the  food  and  increasing  the  amount 
of  v/ater,  boiled  water,  during  the  days  of  excessive  heat. 
Young  infants  artificially  fed  should  have  each  meal 
diminished  at  least  one-third,  making  up  the  deficiency 
with  boiled  water.  Also  give  water  between  meals.  The 
knowledge  that  the  disease  is  altogether  preventable 
ought  to  stimulate  effort  in  these  various  directions. 

The  disorder  once  set  in  is  yet  generally  curable  and 
some  measures  to  that  end  may  be  fairly  classed  as  life 
saving.  Kerley^  says  that  since  the  contents  of  the  in- 
testinal tract  and  not  the  structvire  of  the  latter  is  at 
fault,  our  clear  indication  is  to  remove  immediately  as 
much  of  the  contents  as  is  possible.  Castor  oil  is  best, 
or  if  there  be  vomiting,  repeated  small  doses  of  calomel — 
1-20  or  1-10  of  a  grain  until  1  grain  is  taken,  for  a 
child  one  year  old.  Then  give  strict  attention  to  the 
diet.  In  severe  cases  withdraw  all  food  for  12  to  24 
hours.  In  all  eases  forbid  milk  entirely ;  there  is  no  use 
tem.porizing  with  diluted  or  sterilized  milk;  it  is  all  a 
good  culture  medium  for  pathogenic  bacteria.  Give 
plenty  of  boiled  water.  The  best  substitute  diet  is  car- 
bohydrates, particularly  barley  and  rice  properly  pre- 
pared. Egg  albumin,  which  most  pediatrists  recommend, 
Kerley  believes  to  be  a  possible  cause  of  the  fever  which 
in  many  cases  fed  on  it  he  has  seen  running  high.  He 
thinks  that  Hutchinson  is  correct  in  asserting  that  when 
there  is  fever  the  system  is  already  flooded  with  the 
products  of  nitrogenous  metabolism  and  that  we  should 
not  add  to  this  by  our  diet.  Milk  is  gradually  to  be  re- 
sumed only  during  convalescence.  Cold  sponging  is  the 
host  remedy  for  the  fever.  If  there  are  more  than  four 
or  five  stools  a  day  give  subnitrate  of  bismnth,  10  to  20 
grains  every  one  or  two  hours.  Use  opium  always  with 
j?reat  caution  and  only  if  the  diarrhea  is  not  controlled 
in  other  ways.  If  the  stools  are  infrequent  and  have 
mucus  and  blood  mixed  with  them,  then  it  is  best  to 
irrigate  the  colon  with  normal  saline  solution  from  70  to 
110  F.,  according  to  whether  an  antipyretic  or  a  stim- 
ulant is  needed. 

The  above  are  the  salient  points  which  one  should 
have  well  in  mind  for  prevention  and  treatment.  Details 
are  best  found  in  the  various  excellent  works  on  diseases 
of  children.  For  a  general  proposition,  Kerley  suggests 
that  the  most  practicable  way  to  reduce  mortality  from 
diarrheal  disease  is  to  tell  mothers  to  stop  milk  and 
give  castor  oil  at  once  wherever  there  is  any  sign  of 
diarrheal  trouble  in  children  during  hot  weather. 

EPILEPTICS. 

^  It  is  gratifying  to  note  the  increased  attention  epilep- 

tics  are  beginning  to  receive,  both  in  this  country  and 

1.  Archives   of  Pediatrics,   June.   1902. 


abroad;  recent  evidences  of  the  progress  in  the  public 
care  of  this  class  in  England  just  having  reached  us  in 
the  form  of  the  Ninth  Annual  Report  of  the  National 
Society  for  the  Employment  of  Epileptics.  England  is 
justly  proud  of  the  colony  at  Chalfont  St.  Peter,  just 
out  of  London,  for  this  institution  is  doing  a  most  val- 
uable work  and  owes  its  origin  and  maintenance  entirely 
to  private  aid  and  enterprise.  Chalfont  St.  Peter  is  but 
one  type  of  a  colony  for  epileptics,  since  it  is  kept  ex- 
clusively for  a  selected  class  only;  and  in  a  paper  read 
before  the  Section  of  Nervous  and  Mental  Diseases  of 
the  American  Medical  Association  at  Saratoga  Springs, 
Dr.  W.  P.  Spratling,  of  the  Craig  Colony,  at  Sonyea, 
N.  Y.,  advocated  the  founding  of  similar  colonies  near 
every  city  in  this  country  having  a  population  of  half  a 
million  or  over.  We  do  not  doubt  but  that  such  colonies, 
once  established  and  properly  equipped,  would  be  able 
to  earn  fully  two-thirds  of  the  entire  cost  of  their  main- 
tenance. The  plan  of  founding  such  institutions  in 
America  is  a  good  one,  and  we  know  of  no  country  in 
which  institutions  of  this  kind  are  more  greatly  needed 
at  the  present  time. 


"EDDYISM." 
Mr.  Alfred  Farlow.  who  is,  we  believe,  the  oJBficial 
champion  of  the  "profitess,"  has  written  a  letter  to  one 
of  our  contemporaries  objecting  to  the  usage  by  it  of  the 
terms  Eddyism  and  Eddyite,  which  he  characterizes  as 
very  discourteous  and  undesirable.  He  suggests  none 
more  desirable,  however,  and  no  one  with  any  proper 
notions  of  Christianity  or  of  science  can  see  any  pro- 
priety in  the  designation  chosen  by  the  sect.  It  is  cus- 
tomary, on  the  other  hand,  to  immortalize  the  founders 
of  a  faith  by  attaching  their  names  to  their  doctrines 
and  followers;  therefore,  we  see  nothing  discourteous  in 
using  the  terms  Eddyism  and  Eddyite  for  the  otherwise 
nondescript  doctrine  and  its  adherents.  It  is  the  best 
descriptive  term  that  has  yet  been  offered,  and  if  Mr. 
Farlow  and  his  associate  followers  of  "Mother  Eddy" 
are  ashamed  of  her  name  it  will  be  in  order  for  them  to 
give  their  reasons.  There  is  no  propriety  in  their  mas- 
querading under  any  name  that  is  in  itself  such  a  mis- 
representation of  what  they  are  as  is  "Christian 
Scientists."  Eddyism  and  Eddyite  are  in  the  English 
language  to  stay,  at  least  until  the  delusion  and  im- 
becility that  gave  them  rise  are  past  and  forgotten. 


DOUBTS     CLEAllING     AWAY. 

As  opportunity  occurs  for  investigating  and  prac- 
tically testing  the  plan  adopted  at  St.  Paul  for  the 
systematic  organization  of  the  medical  profession  of  the 
United  States,  it  must  be  evident  to  all  that  confidence 
in  it  has  steadily  grown.  It  was  perfectly  natural  that  a 
large  conservative  element  should  honestly  doubt  the 
wisdom  of  any  change,  and  that  many  more  should 
join  in  criticising  this  particular  plan,  but  one  short 
year,  usually  the  critical  year  in  such  work,  has  suf- 
ficed to  bring  practically  all  of  these  doubters  into  en- 
thusiastic support  of  the  new  system.  This  is  partly 
due  to  the  fact  that  the  plan  is,  in  its  general  features 
at  least,  rather  an  extension  and  amplification  of  that 
evidently  in  the  minds  of  the  wise  founders  of  the  Asso- 
ciation, rather  than  a  new  one;  partly  to  the  kindly 
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spirit  iu  which  the  whole  work  was  conceived  and  con- 
ducted, and  which  runs  through  the  entire  warp  and 
woof  of  it.  and  still  more  to  the  simplicity,  strength 
and  far-reaching  possibilities  of  the  plan  itself.  That 
^till  further  time  and  trial  may  develop  defects  in  the 
-ystem  which  will  require  modification  and  improve- 
ment, is  hardly  necessar}^  to  state.  Such  defects  must 
be  met  when  they  arise,  as  they  certainly  will  be,  for 
10  one  is  so  wedded  to  any  present  feature  of  the  plan 
IS  to  interfere  with  the  great  ends  for  which  all  are 
-triving. 


MICHIGAN  FALLS  INTO  LINE. 

The  news  from  the  Michigan  State  Society  last  week 
to  the  effect  that  it  had  adopted  the  constitution  and 
by-laws  recommended  by  the  American  Medical  Associa- 
tion was  inspiring.  Dr.  Connor,  the  President,  had 
appointed  a  committee  on  reorganization  on  his  own 
motion  two  months  ago,  and  this  committee  reported  the 
Association  plan  favorably,  but  asked  that  it  lie  over 
for  one  year.  After  full  discussion,  however,  it  was 
decided  to  adopt  the  entire  plan  by  unanimous  consent 
and  make  the  most  liberal  arrangement  to  put  it  into 
immediate  operation.  This  was  done  with  much  en- 
thusiasm. The  chairman  of  the  committee  who  re- 
ported the  plan  was  elected  president,  twelve  councilors, 
one  for  each  congressional  district,  were  appointed  and 
provision  made  for  their  expenses,  and  a  systematic 
campaign  was  planned  for  the  coming  year.  Societies 
only  exist  now  in  twenty-two  of  the  eighty-seven  counties 
of  the  state,  but  it  was  confidently  promised  that  every 
county  would  be  organized  before  the  next  meeting. 
This  prompt  action  was  no  doubt  largely  due  to  the  fact 
that  so  many  of  the  Michigan  members  had  attended 
and  caught  the  spirit  of  the  Saratoga  meeting,  and 
we  have  no  doubt  but  that  like  results  will  follow  in 
other  states  as  their  meetings  occur.  This  makes  five 
states  that  have  adopted  the  constitution  and  by-laws 
recommended  by  the  American  Medical  Association, 
viz.,  Kentucky,  Tennessee,  Missouri,  Ohio  and  Wis- 
consin. Similar  constitutions  were  adopted  by  Illinois 
and  California. 


JANE   TOPPAN,  THE   POISONER. 

The  conviction  and  confession  of  the  trained  nurse, 
Jane  Toppan,  in  Massachusetts,  adds  another  to  the 
notable  cases  of  human  crime.  In  fact,  it  stands  alone 
in  some  respects ;  there  is  no  closely  parallel  case.  This 
woman,  who  seems  to  have  had  the  confidence  of  both 
physicians  and  patients  during  her  career,  enumerates 
thirty-one  individuals  whom  she  has  poisoned  while 
under  her  professional  care,  and  mentions  still  others  in 
whom  her  attempt  was  unsuccessful.  That  this  woman 
should  have  passed  for  a  model  nurse,  showing  most,  if 
not  all,  the  good  qualities  of  such  a  functionary,  appar- 
ntly  loyal  and  reliable,  and  kind  and  attentive  to  those 
\  hose  murder  she  was  plotting,  seems  incomprehensible, 
but  it  is  psychologically  possible,  as  every  one  with  ex- 
tended experience  with  morbid  mentality  can  testify. 
Homicidal  impulses  can  exist  with  the  most  perfect 
apparent  amiability,  though  this  case  is  unique  in  some 
of  its  features.     It  is  not  flattering  to  the  medical  pro- 


fession that  such  an  individual  could  have  passed  so 
long  undetected,  yet  there  is  nothing  really  remarkable 
in  this.  It  is  only  a  proof  that  the  most  dangerous  mor- 
bid tendencies  and  an  absence  of  moral  control  can 
exist  with  apparent  perfect  sanity.  How  far  the  in- 
dividual is  responsible  for  not  controlling  the  impulse  is 
a  question;  in  this  case  she  is  given  the  benefit  of  the 
doubt,  and  this  is  undoubtedly  the  proper  thing.  Never- 
theless commitment  to  an  insane  asylum  would  be  in 
some  states,  whatever  may  be  the  case  in  Massachu- 
settes,  a  very  imperfect  protection  of  society  from  the 
evil  possibilities  of  such  a  case  as  this  Toppan  woman. 
She  should  only  be  confined  in  such  an  institution  as  a 
criminal  lunatic  and  on  a  commitment  that  is  proof 
against  any  future  legal  proceedings  for  her  enlarge- 
ment. There  are  sentimental  fools  enough  anywhere  to 
demand  her  release  and  unprincipled  lawyers  ready  to 
carry  out  their  wishes.  The  case  is  an  object  lesson  of 
one  of  the  perils  of  society  from  unrecognized  but 
dangerous  mental  abnormalities. 


THE  ILLNESS  OF  KING  EDWARD. 

The  recent  illness  of  the  King  of  England  with  the 
emergency  operation  of  which  he  has  been  the  subject 
has  naturally  been  a  matter  of  interest  to  the  whole 
civilized  world.  Coming  as  it  did  so  unexpectedly  on 
the  eve  of  his  coronation,  which  it  necessarily  post- 
poned, the  whole  world  was  aroused  in  sympathy. 
Much  has  been  said  on  very  imperfect  knowledge  of  the 
facts,  a  vast  amount  of  conjectural  medical  opinion  has 
been  uttered,  and  it  seems — after  the  later  fortunate 
developments  of  the  case — much  more  than  any  facts 
warranted.  Of  course,  with  so  prominent  a  sufferer 
every  symptom  would  be  noted,  but  there  is  apparently 
no  basis  whatever  for  some  of  the  statements  that  have 
gone  abroad,  such  as  that  there  has  been  a  bowel  resec- 
tion or  that  his  physicians  had  erred  in  their  diagnosis. 
Until  the  official  historv  of  the  King's  illness  and  opera- 
tion is  published  there  are  no  grounds  whatever  for  any 
adverse  criticism;  only  a  complete  knowledge  of  all 
the  facts  would  warrant  that.  It  is  possible  that,  under 
the  circumstances,  with  the  King's  natural  desire  to 
keep  up  and  carry  out  the  program,  a  more  conservative 
course  was  forced  upon  the  surgeons  than  they  would 
otherwise  have  followed,  but  we  do  not  know  that  such 
was  the  fact,  and  it  is  therefore  wrong  to  assert  it.  The 
best  surgical  ability  of  Great  Britain  is  engaged  in  the 
case,  and  from  the  latest  accounts  there  is  nothing  to 
excite  undue  alarm  as  to  its  outcome.  It  is  unfortunate 
in  many  ways  that  the  events  have  thus  occurred,  and 
especially  so  to  the  British  public  at  this  time.  It  wall 
be  also  unfortunate  if  it  continues  to  be  the  cause  of 
reckless  medical  utterances  based  on  newspaper  re- 
porters' fictions  or  conjectures.  The  various  "eminent 
surgeons  whose  identity  is  not  disclosed."  etc.,  etc.,  will 
exercise  a  more  commendable  prudence  by  keeping 
silence  until  the  facts  are  published.  At  the  present 
stage  of  affairs  the  official  bulletins  of  the  surgeons  in 
charge  are  all  we  have  on  which  to  base  judgment. 
For  what  may  be  presumed  good  and  sufficient  reasons, 
the  physicians  have  not  yet  given  the  details  to  the 
public.  Their  course  in  this  has  been  judiciously  con- 
servative and  commendable  rather  than  otherwise. 
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Queries    and    Minor  Notes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer's  name  and  address, 
but  the  request  of  the  writer  not  to  publish  his  name  will  be  faith- 
fully observed. 


JOURNALS   ON   OBSTETRICS   AND   DISEASES   OF   CHILDREN. 

To  the  Editor:— Would  you  please  inform  me  through  your  cor- 
respondence columns  as  to  the  address  and  name  of  what  may  be 
considered  the  b'  st  journal  published  dealing  with  obstetrics,  and 
also  the  best  one  published  on  (he  subject  of  diseases  of  children? 
I  refer  to  American  publications.  B.  T.  W; 

Ans. The  American   Journal  of  Obstetrics    (Wm.  Wood  &  Co.), 

is  one  of  the  standard  journals  on  the  subject,  but  in  spite  of  its 
title  most  of  the  space  of  this  monthly  is  devoted  to  gynecology 
and  Verv  lirtle  to  obstetrics.  Obstetrics  is  one  of  the  neglected  sub- 
jects we  are  sorry  to  say,  and  at  the  present  time  we  can  name  no 
journal  that  is  exclusively  devoted  to  it.  In  children's  diseases. 
The  Archives  of  Pediatrics  (monthly,  E.  B.  Treat  &  Co.,  N.  Y.),  or 
rcdiatrics  (semi-monthly,  254  W.  54th  St.,  N.  Y.),  are  well-known 
special  journals,  and  the  Annals  of  Gynecology  and  Pediatrics 
(monthly,  148  I'earl  St..  Boston),  may  also  be  mentioned  in  this 
connection. 

I  AVE    INSURANCE    COMPANIES. 

IlAETiNGTON,  Neb.^  June  26.  1902. 
To  the  Editor: — Could   you    inform   me   from   whom   I    could   get 
information  as  to  standing  of  life  insurance  companies,  or  of  any 
one  company?  Very  truly  yours,  F.  P.  D. 

Ans. — Write  to  the  Insurance  Commissioner  of  your  state  at 
Lincoln.  He  is  supposed  to  have  all  information  relative  to  com- 
panies licensed  to  do  business  in  Nebraska. 


METRIC    SYSTEM. 

Dayton,  Ohio,  June  14,  1902. 
To  the  Editor: — Pleas?  give  me  the  rule  used  in  the  Department 
of  Therapeutics  in  The  Journal  of  reducing  apothecaries'  weights 
and  measures  to  metric,  and  vice  versa.  Respectfully. 

J.  R.  B. 
Ans. — The  method  was  detailed  in  the  issues  of  March  1  and  8, 
in  the  series  of  articles  on   '"Prescription   Writing."      The  rule,   as 
you  will  notice  in  the  department  each   week,   is  used  with  enough 
liberality  to  insure  round  numbers  in  both  systems. 


Medical     News. 


CALIFORNIA. 

P.  and  S.  Commencement. — ThcCoiiege  of  Physicians  and 
Surgeons,  San  Francisco,  held  its  commencement  exercises, 
June  25,  at  which  a  class  of  39  was  graduated. 

Sander  Goes  Free. — Dr.  J.  A.  Ambrose  Sander,  who  has 
l)een  tried  twice  on  the  charge  of  practicing  medicine  without  a 
license  from  the  State  Eoard  of  Medical  Examiners,  the  I'ury 
disagreeing  each  time,  was  discharged,  June  4,  as  Juan  Edsoii, 
the  complaining  witness,  had  left  for  Mexico. 

Illegal  Practitioner  Disappears. — Dr.  S.  M.  de  Haslea  was 
arrested  several  days  ago  on  a  cluirge  of  practicing  medicine 
without  a  license,  lie  entered  a  plea  of  guilty  and  was  to 
appear  June  20  for  sentence.  Since  that  time  he  has  disap- 
peared. His  sentence  was  fixed  at  $100  fine  or  imprisonment 
for  twenty- five  days. 

A   Readjustment   of   the    Hospital    Department    of    the 

United  Railroads  of  San  Francisco  is  to  the  effect  tiiat  em- 
ployes in  need  of  medical  or  surgical  aid  may  go  to  St.  Luke's 
or  the  French  Hospital,  or  they  may  be  treated  at  their  homes 
and  always  have  access  to  office  consultation.  Dependent  mem- 
bers of  employes"  families  may  have  hospital  accommodations  at 
actual  cost  at  each  hospital. 

Colonel  Girard  Given  Loving  Cup.— The  transfer  of  Col- 
onel A.  C.  Girard  to  the  surgeon-general's  office  in  Washington 
was  made  the  occasion  of  an  informal  little  gathering  in  his 
quarters  at  the  General  Hospital,  Presidio  of  San  Francisco,  at 
^  wliich,  as  a  token  of  their  regard  and  a  souvenir  of  his  service 
at  the  hospital,  the  members  of  the  medical  staff  presented  him 
with  a  handsome  gold-lined,  silver  loving  cup  suitably  inscribed. 
The  presentation  was  made  by  Capt.  VV.  E.  Purviance  of  the 
Army  Medical  Department. 


COLORADO. 

Colorado  Mortality. — The  mortality  report  of  the  State 
Board  of  Health  for  May  shows  722  deaths,  or  an  annual  death 
rate  of  14.52  per  1000.  Diphtheria  caused  22  deaths,  scarlet 
fever  13  and  typhoid  fever  7. 

Dr.  Gaston  Pardoned. — The  governor  has  pardoned  Dr. 
James  B.  Gaston,  Cripple  Creek,  who  was  recently  sentenced 
to  serve  six  months  in  the  county  jail  for  secreting  a  Avitness 
in  the  case  of  the  People  vs.  J.  W.  Vickers. 

College  Consolidation. — It  is  announced  that  Gross  Medical 
College  and  the  Denver  College  of  Medicine  have  decided  on  an 
agreement  whereby  the  two  schools  will  be  consolidated  for 
the  coming  year.  The  following  officers  will  have  charge  of  tne 
consolidated  college:  Dean,  Dr.  Sherman  G.  Bonney;  president 
of  the  board  of  trustees.  Dr.  Edmund  C.  Rivers,  and  treasurer. 
Dr.  W.  A.  Jayne. 

To  Aid  Consumptives. — A  modern,  splendidly  equipped  hos- 
pital for  tuberctilar  patients  is  to  be  given  to  the  state  of 
Colorado  by  Laurence  C.  Phipps,  in  memory  of  his  mother,  Mrs. 
Agnes  Phipps.  The  building  of  the  institution  will  be  begun  in 
the  early  fall.  The  property  consists  of  1()0  acres,  40  to  be 
used  for  the  present  buildings  and  the  remaining  120  will  be 
held  by  Mr.  Phipps  at  the  disposal  of  the  sanitarium,  whenever 
it  is  needed.  The  first  plans  contemplate  an  outlay  of  $250,000. 
The  medical  department  will  be  made  up  of  one  or  more  resident 
physicians  and  prominent  ones  of  other  cities.  The  Denver 
staff  will  be  Drs.  Thomas  J.  Gallaher,  George  W.  Holden,  Wil- 
liam H.  Bergtold  and  Carroll  E.  Edson.  The  institution  is  to 
be  called  the  Agnes  Memorial  Sanatorium,  and  will  be  arranged 
on  modern  sanitary  ideas,  with  one  large  administration  build- 
ing and  grotips  of  cottages.  One  of  its  features  will  be  an 
elaboratelj'-equipped  laboratory  for  the  conducting  of  investiga- 
tions and  sttidy  of  the  disease.  The  instittition  will  not  be  a 
purely  charitable  one,  for  patients  will  be  expected  to  pay  when 
possilble,  and  preference  will  be  given  to  those  from  Western 
Pennsylvania. 

CONNECTICUT. 

Kirtland  Hall,  Yale.— Tlie  memory  of  Dr.  Jared  Potter 
Kirtland,  who  graduated  from  the  medical  department  of  Yale 
in  1815,  and  who  afterward  was  eminent  as  a  physician  of 
Cleveland,  Ohio,  is  to  be  perpetuated  by  a  $100,000  laboratory 
building  to  be  known  as  Kirtland  Hall. 

Mortality  of  Connecticut. — During  May  1100  deaths  oc- 
curred in  the  state,  an  anntuil  rate  of  14.5  per  1000.  Of  these 
137  were  due  to  diseases  of  the  nervous  system,  122  to  heart 
disease,  121  to  consumption,  and  118  to  pneumonia.  Infectious 
diseases  were  responsible  for  18.4  per  cent,  of  the  deaths. 

Dr.  Callaghan  Fined. — In  the  Waterbury  city  court  Dr. 
Patrick  J.  Callaghan  was  fined  .$200  and  costs  recently  for 
practicing  medicine  illegally.  He  took  an  appeal.  Dr.  Cal- 
laghan had  failed  to  pass  the  required  examination  before  the 
State  Board  of  Health  and  was  thereupon  refused  a  certificate. 

Dr.  Lodge  Expelled. — Dr.  Patrick  Carter  Lodge  has  been 
expelled  from  the  ^^^^terbury  Medical  Association.  Dr.  Lodge 
claimed  that  there  was  no  smallpox  in  Waterbury  and  wrote 
several  communications  on  the  stibject  to  the  local  papers. 
The  members  of  the  medical  society  claim  that  these  letters  cast 
discredit  upon  the  fraternity  in  general,  and  were  especially 
offensive  in  that  they  charged  mercenary  motives  on  the  part 
of  the  health  officer  and  his  assistant  in  declaring  that  there 
was  a  smallpox  epidemic  in  Waterbury. 

ILLINOIS. 

Dr.  Carriel  Elected. — At  a  meeting  of  the  trustees  of  the 
Illinois  Central  Hospital  for  the  Insane,  Jacksonville,  June  25,. 
Dr.  Harry  B.  Carriel  was  elected  superintendent,  vicf  Dr. 
Joseph  Robbins,  Quincy,  resigne<l. 

Mattoon  Hospital. — Dr.  David  M.  McFalL  of  Mattoon,  has 
deeded  his  fine  farm  of  320  acres  near  tliat  city  for  a  Protestant 
hospital.  Other  persons  have  donated  cash  to  the  amount  of 
$20,000,  so  that  tlie  endowment  is  already  $60,000. 

Over  Seas. — Dr.   E.  C.  Dudley,  Chicago,  has  started   for  a 

two  months"  tour  of  Japan. Drs.  George  Morgenthau   and 

Emil  Ries  have  sailed  for  Europe. Dr.   Walter  C.   Bowers, 

Decatur,  sails  for  England,  July  2.  He  will  study  in  London 
and  Edinburgh. 

Norbury  Sanatorium  Grows. — Contracts  have  been 
awarded  for  the  reconstruction  of  the  addition  to  the  Norbury 
Sanatorium,  Jacksonville.  The  new  building  will  accommo- 
date 12  patients  and  Avill  be  titilized  for  patients  who  are  well 
along  toward  recovery  and  need  rest  and  recreation  more  than 
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amthing  else,  reserving  the  present  building  for  cases  of  mental 
disturbance. 

Chicago. 

For  Sick  Children. — The  Jackson  Park  Sanitarium,  La 
Rabida,  opened  for  the  season,  June  28. 

Dr.  H.  V.  Wuerdemann  has  been  elected  Professor  of  Oph- 
thalmology in  the  Chicago  Eye,  Ear,  Nose  and  Throat  College. 

Laetare  Medal. — The  University  of  Notre  Dame,  Ind.,  con- 
ferred the  Laetare  Medal,  the  highest  honor  in  its  gift,  on  Dr. 
John  B.  Murphy,  June  18. 

Dr.  Regent  Released. — The  head  of  the  insurance  con- 
f-piracy.  Dr.  .Micliael  X.  Regent,  who  was  sentenced  to  imprison- 
ment at  Joliet,  in  November,  1900,  under  the  indeterminate  law, 
was  pardoned,  June  20. 

The  City's  Health. — ^During  the  week  ended  June  28  there 
were  397  deaths  recorded,  as  compared  with  450  during  the 
previous  week,  and  423  during  the  corresponding  week  last  year. 
The  annual  death  rates  were,  respectively,  11.31,  12.89  and 
12.54  per  1000  of  population. 

Fourth  of  July  Wounds. — The  De])artment  of  Health,  in  its 
last  week's  circular,  gave  the  excellent  advice  not  to  bind  up 
(ir  close  any  Fouith  of  July  v.ound,  since  the  germ  of  tetanus  is 
anaerobic."  It  adds:  '"Have  any  Fourth  of  July  wound,  no 
matter  how  apparently  insignificant,  dressed  by  a  doctor,  who 
will  know  how  to  cleanse  it  thoroughly  and  apply  the  proper 
treatment  to  prevent  the  growth  and  activity  of  this  bacillus 
and  resulting  lockjaw.'' 

Tetanus  Deaths. — Three  deaths  from  tetanus  occurred  dur- 
ing the  week,  the  first  of  the  annual  sacrifices  to  our  barbarous 
method  of  celebrating  Independence  day.  Two  of  these  followed 
wounds  caused  by  the  blank  cartridges  of  toy  pistols  and  one 
from  a  gunshot.  The  victims  were  boys  between  14  and  17 
years  old.  The  dates  of  the  wounds  and  the  deaths  were  June 
15,  died  .June  23;  June  21,  died  June  24;  June  19,  died  June  26. 
The  Health  Depaitment  repeats  its  comment  on  the  gravity  of 
Fourth  of  July  wounds,  the  urgent  necessity  for  prompt  and 
thorough  medical  attention,  and  warns  against  closing  such 
wounds  until  properly  cleansed. 

Graduation  Exercises. — Rush  Medical  College  held  its  com- 
mencement exercises  at  the  University  of  Chicago,  June  18, 
graduating  a  class  of  178.  An  oil  painting  of  Dr.  N.  Senn  was 
presented  to  the  college  by  Hempstead  Washburne  and  the 
establishment  of  a  new  alvimni  scholarship  of  $400  was  an- 
nounced.  Woman's  Medical  College  of  Northwestern  Uni- 
versity graduated  a  class  of.  10,  June  19.  Drs.  Mabel  M.  Upton, 
Rose  M.  Blakelidge  and  Susan  B.  Tallmon  received  honorable 
mention  for  highest  average  in  work  for  four  years,  and  five 

members  of  the  class  received  appointments  as  internes. 

Northwestern  University  Medical  School  graduated  a  class  of 
!t4,  June  19.  The  Ahmini  banquet.  .June  17,  was  attended  by 
nearly  500  alumni,  Dr.  .John  B.  Murphy  presiding  as  toast- 
master. Jenner   Medical    College  graduated   a   class   of    17, 

June  19.  Dr.  Louis  Thexton  delivered  the  doctorate  address. 
Harvey  Medical  College  graduated  a  class  of  28,  June  26. 

IOWA. 

College  Gets  New  Quarters. — The  Siou.x  City  College  of 
Medicine  has  purchased  for  $28,000  the  Y.  M.  C.  A.  building. 

Hospital  for  Waverly. — Abraham  Slimmer,  the  millionaire 
iilulanthropi>t  of  Waverly,  has  given  up  his  palatial  home  in 
that  city  to  the  Sisters  of  Mercy  of  Dubuque  for  the  establish- 
Jiient  of  a  hospital.  The  home  is  estimated  to  be  worth 
s.SO.OOO. 

Goes  to  Prison. — After  resort  to  courts  and  the  governor  for 
<lemency  without  avail.  Dr.  Levi  Loar,  an  aged  physician  of 
Selma,  has  been  taken  to  the  state  penitentiary  at  Fort  Madison 
to  serve  a  term  of  six  months  for  having  performed  a  criminal 
abortion. 

Cherokee  Hospital  Staff. — Dr.  M.  Nelson  Voldeng.  superin- 
tendent of  the  new  state  hospital  for  the  insane  at  Cherokee, 
lias  announced  the  following  as  his  medical  staff,  who  will  as- 
sume their  duties  August  1:  Drs.  Oscar  G.  Willhite,  Glen- 
wood;  Benjamin  R.  McAllister,  Leon,  and  Lena  A.  Beach,  Car- 
roll. 

Dr.  Hill  Banqueted. — The  superintendents  of  the  Iowa  state 
institutions  gave  a  banquet  at  Des  Moines,  June  24,  in  honor  of 
Dr.  Gershom  H.  Hill,  retiring  superintendent  of  the  State 
Hospital  for  the  Insane,  Independence,  who  has  located  in  Des 
Moines  for  private  practice.  Dr.  Francis  M.  Powell,  Glenwood, 
acted  as  toastmaster. 


LOUISIANA. 

Touro  House  Staff.— Drs.  Albert  .J.  Mayer,  Edward  L.  Mc- 
Ghee  and  Jacob  \A .  Newman  have  been  appointed  assistant 
house  surgeons  at  the  Touro  Infirmary.  New  Orleans. 

Quarantine  Rules. — Acting  in  harmony  with  the  Alabama 
Board  of  Health,  the  State  Board  of  Health  of  Louisiana  haa 
amended  the  regulations  governing  fruit  vessels,  so  that  after 
July  1  passengers  from  Bluefields,  Ceiba.  Cortez,  Barrios,  Liv- 
ingstone and  Belize  will  be  detained  at  the  Mississippi  river 
quarantine  station  a  sufficient  length  of  time  to  make  five  daya 
from  the  hour  of  departure  from  the  last  port  touched  at. 

Charity  Alumni  Officers.— At  the  iinnual  meeting  of  the 
Charity  Hospital  Alumni  Association,  the  following  officers, 
were  elected :  President,  Dr.  E.  Dene^re  Martin ;  vice-president,. 
Dr.  John  J.  Laurans;  secretary.  Dr.  Samuel  M.  D.  Clark; 
treasurer.  Dr.  Jules  Lazard.  and  executive  committee.  Drs.  J. 
Louis  C.  Perrilliat,  Alfred  C.  King  and  W.  E.  Kittredge,  all  of 
New  Orleans.  The  annual  orator,  Hon.  E.  B.  Kruttschnitt,  of 
the  New  Orleans  bar,  gave  an  interesting  address  on  "Some 
Phases  of  Medical  Jurisprudence.'" 

Mosquitoes  an.d  Yellow  Fever.— Dr.  Oliver  L.  Pothier, 
pathologist  of  the  Charity  Hospital  and  chairman  of  the 
Orleans  Parish  Medical  Society's  Committee  on  the  Investiga- 
tion of  the  Mosquitoes  and  Their  Relation  to  Disease,  and  Prof. 
George  E.  Beyer,  of  Tulane.  also  a  member  of  the  Mosquito 
Committee,  have  been  honored  by  appointment  on  a  commission 
established  by  the  U.  S.  Marine  Hospital  Service  to  investigate 
the  mosquito-yellow'  fcAcr  question  in  tropical  parts.  Dr. 
Pothier  and  Professor  Beyer  have  left  for  Vera  Cruz  to  join 
their  colleague,  Dr.  Herman  E.  Parker,  U.  S.  M.-H.  S. 

MARYLAND. 

To  Endow  Hospital. — A  wealthy  citizen  of  Hagerstown  has 
offered  to  donate  $6000  toward  a  hospital  for  that  cit}\ 

Tuherculosis  Commission. — The  governor  has  appointed 
the  following  as  the  Tuberculosis  Commission,  in  accordance 
with  the  action  of  the  la^t  legislature:  Drs.  William  Osier  and 
Lillian  \^'elsh,  Baltimore,  and  Dr.  W.  Frank  Hines,  Chester- 
town. 

Baltimore. 

Mortality. — There  were  2o(!  deaths  in  the  week  ended  June 
28 ;  79  decedents  were  undei'  one  year  of  age  and  95  under  five 
years. 

Convalescent  Hospital. — St.  Lukeland  Cottage  Conval- 
escent Hospital,  for  the  reception  of  patients  from  the  various 
hospitals  of  the  city,  was  opened  for  the  season,  June  27.  It  is 
situated  in  western  suburbs  and  has  12  beds.  It  is  under  thp 
control  of  the  Hospital  Relief  Association,  a  charitable  organ- 
ization. 

Wood  Alcohol  a  Poison. — Dr.  Reid  Hunt,  of  Johns  Hopkins 
Hospital,  from  experiments  made  by  himself  and  others,  con- 
cludes that  wood  alcohol,  which  has  been  the  cause  of  so  much 
blindness  and  even  deaths  in  this  community  in  the  last  two 
years,  is  itself  a  poison,  and  that  its  poisonous  properties  are 
not  due  to  the  impurities  present  in  it,  as  is  often  claimed. 

Imported  Ophthalmia. — Three  immigrants  arriving  at  this 
port  on  the  8.  ^'.  Brandenburg  were  found  by  the  U.  S.  Marine- 
Hospital  physician  to  be  sufi'ering  from  trachoma,  and  were 
forbidden  to  land  by  the  Immigration  Board.  This  contagious 
affection,  according  to  Dr.  Herbert  Harlan,  is  very  prevalent 
among  Russian  and  Polish  Jews  in  the  eastern  section  of  this 
city,  and  has  been  on  the  increase  «ince  the  expulsion  of  these 
people  from  Russia.  At  the  Presbyterian  Eye,  Ear  and  Throat 
Hospital  there  were  88  cases  in  1802.  and  255  in  1899,  and  136 
cases  in  1901.  This  disease  requires  long  and  painstaking 
treatment — months,  and  often  years — and  frequently  results  in 
loss  of  vision.  It  reflects  great  credit  on  the  inspectors  that 
so  many  cases  have  been  recognized. 

Personals. — Dr.  John  H.  Grimes  sailed  for  Europe,  June  21. 

Dr.   Gustavus   Charles   Dohme,   a   recent  graduate   of  the 

Johns  Hopkins  Medical  School,  sailed,  June  18,  for  Bremen,  to 

study  in  the  hospitals  of  Berlin  and  Vienna. Dr.  J.  William 

Funck,  dean  of  the  Maryland  Medical  College,  has  recovered 

from  his  recent  accident. Dr.  Leonard  K.  Hirschberg  sailed 

for  Germany,  June  18,  to  study  nervous  diseases  for  si.x  months 
in  Berlin  and  Vienna.     On  his  return  he  will  be  instructor  in 

this  branch  at  the  College  of  Physicians  and  Surgeons. Drs. 

Richard  McSherry  and  William  E.  Miller  sailed  for  Europe 
June  18. Dr.  A.  Douglas  McConachie  has  been  elected  asso- 
ciate professor  of  materia  luedica  at  the  Maryland  Medical 
College,  and  has  severed  his  connection  with  the  Presbyterian 
Eye,  Ear  and  Throat  Charity  Hospital. Dr.  William  S.  Hal- 
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stead  is  in  Germany,  and  Dr.  A.  Friedenwald  is  in  London.— — 
Dr.  William  Osier  will  deliver  the  address  before  the  Canadian 
Medical  Association  at  its  meeting  in  Montreal,  Sept.  IG,  1902. 

Dr.  J.  H.  Ullrich  has  been  detached  from  the  coast  survey 

schooner  Eagre  and  ordered  to  the  steamer  Blake  on  which  he 

reported  for  duty  June  24. Dr.  Clapham  Pennington  sailed 

from  this  port  for  Europe  on  June  26. Dr.  J.  A.  Luetscher 

has  been  appointed  resident  physician  at  Ocean  City  and  will 
spend  July  and  August  on  the  Atlantic  Coast  of  Maryland. 

MINNESOTA. 

Ohage  Beappointed. — Dr.  Justus  Ohage  has  been  reap- 
pointed health  commissioner  of  St.  Paul. 

St.  Benedict's  Hospital,  Crookston. — The  Sisters  of  St. 
Benedict  are  about  to  build  the  fifth  of  a  series  of  hospitals  in 
Northern  Minnesota,  at  Crookston,  to  cost  not  less  than  $30,000. 

Asbury  Cornestone  Laid.— On  June  25  the  cornerstone  of 
the  New  Asbury  Hospital,  Minneapolis,  was  laid  with  elaborate 
ceremonies.  The  new  hospital  will  contain  89  private  rooms 
and  six  wards,  with  comfortable  accommodations  for  160  people. 
There  will  be  5  operating  rooms  and  4  resident  physicians. 

NEW    JERSEY. 

The  Interaational  Journal  of  Surgery  Company  has  been 
incorporated  with  its  principal  office  at  East  Orange,  and  with 
a  capital  of  $25,000. 

Newark  Hospital  Physicians  Resign. — Drs.  William  F. 
Seidler  and  Joseph  H.  Haydon,  Newark,  have  tendered  their 
resignations  as  members  of  the  medical  staff  of  St.  James' 
Hospital. 

Sanitarium  Burned. — Piney  Top  Towers,  Lakewood,  the 
sanitarium  of  Dr.  Alexander  M.  Heron,  was  completely  de- 
stroyed by  fire,  June  10,  fortunately  without  loss  of  life.  The 
loss  is  estimated  at  $15,000,  partially  covered  by  insurance. 

Banquet  Hospital  Staff. — The  directors  of  All  Souls'  Hos- 
pital, Morristown,  on  June  21,  gave  a  dinner  in  honor  of  the 
medical  staff  of  the  hospital.  During  the  evening  Bishop 
O'Connor  presented  Dr.  Stephen  Pierson  with  a  loving  cup  in 
remembrance  of  the  services  rendered  by  him  to  the  hospital. 

North  Hudson  Hospital  Elections. — At  the  annual  meet- 
ing of  the  Board  of  Governors  of  the  North  Hudson  Hospital, 
held  June  !),  the  following  were  re-elected  as  the  medical  board : 
Attending  surgeons — Drs.  Richard  Schlemm,  Louis  E.  Poole, 
A.  J.  Walscheid  and  F.  B.  Stellwagon;  attending  physicians — 
Drs.  E.  E.  DeGroff,  John  T.  Luck,  J.  J.  Benson,  and  C.  M. 
De  Meritt;  consulting  surgeons — Drs.  Frank  D.  Gray  and 
Talbot  R.  Chambers;  consulting  physicians — Drs.  John  P. 
Henry  and  George  W.  King.  The  medical  staff  met,  June  17, 
and  organized,  with  the  following  oflicers:  Dr.  E.  E.  DeGroff, 
president;  Dr.  A.  J.  Walscheid,  vice-president,  and  Dr.  L.  E. 
Poole,  secretary. 

NEW  YORK. 

Illegal  Practitioner  Pined. — Luigi  Zito,  Utica,  whose  case 
has  been  several  times  adjourned,  was  once  more  arraigned, 
June  20,  for  practicing  medicine  without  a  state  certificate.  He 
was  fined  $2.5,  which  he  paid. 

Psychopathic  Hospitals. — The  State  Commission  in  Lunacy 
will  establish  in  the  boroughs  of  New  York  and  Brooklyn  two 
hospitals  for  the  more  active  treatment  of  the  acute  insane. 
These  institutions  will  be  known  as  psychopathic  hospitals. 
That  to  be  established  in  New  York  City  will  provide  for  200 
patients,  and  that  in  Brooklyn  for  100  patients. 

Diseased  Immigrants. — The  government  may  be  compelled 
to  establish  a  detention  hospital  at  Niagara  Falls.  The  recent 
capture  by  the  immigration  officers  of  diseased  foreigners  who 
were  attempting  to  enter  the  country  have  attracted  the  atten- 
tion of  the  health  department,  and  an  appeal  has  been  taken  to 
Washington.  Many  immigrants  with  trachoma  are  attempting 
to  enter  the  country,  and  arrests  have  been  made  and  the  sus- 
pects isolated  until  their  cases  are  finally  disposed  of  at  Wash- 
ington. 

New  York  City. 

PersonaL — ^Dr.  William  M.  Leszynsky  has  been  appointed 
consulting  neurologist  to  the  Harlem  Hospital. 

New  French  HospitaL — Le  Societe  Francaise  de  Bienfais- 
ance  has  filed  plans  for  a  new  seven-story  hospital  at  450  to 
458  West  34th  Street,  to  cost  $180,000. 

New  HospitaL — Plans  have  been  filed  with  the  Building 
Bureau  in  the  Bronx  for  a  four-story  hospital  to  be  built  for 
the  Little  Sisters  of  the  Poor.  It  will  cover  an  entire  block  and 
will  cost  $500,000. 


Floating  Hospitals. — The  floating  hospitals  of  St.  John's 
Guild  began  their  daily  trips,  June  23.  On  the  first  trip  309 
sick  children  were  cared  for,  32  of  the  more  serious  cases  being 
taken  to  the  seaside  hospital  of  the  guild  at  New-Dorp,  S.  I. 

Ophthalmia  in  Schools. — The  Board  of  Health  having  de- 
clared that  ophthalmia  is  a  contagious  disease,  especially  prev- 
alent among  school  children.  Commissioner  Lederle  has  ap- 
pointed eleven  physicians  to  visit  the  various  public  schools, 
examine  the  children,  and  report  each  case  to  the  board.  The 
pay  of  these  gentlemen  is  to  be  at  the  rate  of  $100  per  month, 
and  they  will  make  daily  visits  to  the  schools. 

To  Fight  Tuberculosis. — The  Charity  Organization  Society 
has  appointed  a  committee  on  preventron  of  tuberculosis,  con- 
sisting of  eleven  physicians  and  thirteen  laymen.  In  addition 
to  an  investigation  of  the  social  aspQcts  of  tuberculosis  the 
work  of  the  committee  has  been  outlined  in  part  as  follows: 
The  promulgation  of  the  doctrine  that  tuberculosis  is  a  com- 
municable, preventable  and  curable  disease;  the  dissemination 
of  knowledge  concerning  the  means  and  methods  to  be  adopted 
for  its  prevention ;  the  advancement  of  movements  to  provide 
special  hospital,  sanatorium  and  dispensary  facilities  for  con- 
sumptive adults  and  scrofulous  and  tuberculous  children  among 
the  poor;  the  initiation  and  encouragement  of  measures  which 
tend  to  prevent  the  development  of  scrofulous  and  other  forms 
of  tuberculous  diseases. 

BufEalo. 

Census  Report. — Drs.  J.  B.  Coakley,  H.  R.  Hopkins,  Irving 
W.  Potter,  Francis  G.  Franczak  and  Henry  Lapp,  composing  the 
Board  of  Censors  of  Erie  County  Medical  Association,  reported 
that  they  have  continued  their  usual  investigations  of  cases  of 
illegal  practitioners  and  referred  in  detail  to  some  of  the 
obstacles  they  had  encountered.  The  report  also  set  forth  that 
they  had  succeeded  in  driving  out  of  Buffalo,  at  least,  nine 
illegal  practitioners  and  criticised  sharply  the  failure  of  the 
district  attorney  to  prosecute  others. 

Personal. — Prof.  0.  Haab  of  Zurich,  the  eminent  oculist, 
visited  Buffalo,  the  guest  of  Dr.  A.  A.  Hubbell,  and  was  enter- 
tained at  luncheon,  together  with  several  local  physicians  at 

the  Saturn  Club. Dr.  and  Mrs.  Herman  Mynter  are  now  in 

London,  but  will  go  later  to  Switzerland. Dr.   Charles  R. 

Barzilleri  has  been  appointed  attending  physician  in  the  de- 
partment of  diseases  of  children  at  the  Buffalo  Hospital,  Sisters 

of   Charity. -Dr.   Roswell   Park   will   spend   the   summer   in 

Europe. Dr.  A.  M.  Blain  has  gone  to  Europe  for  the  sum- 
mer.  Dr.  Allen  Jones  and  wife  soon  sail  for  a  trip  abroad. 

Dr.  Max  Brener  has  sailed  for  Europe  and  will  spend  the 

summer  in  Breslau. 

Roswell  Park  at  Yale. — Dr.  Roswell  Park  addressed  the 
graduating  class  of  the  Yale  Medical  School  at  its  commence- 
ment exercises  at  New  Haven,  June  24.  Dr.  Park's  subject 
was  "A  Study  of  Medical  Words,  Deeds  and  Men."  The  ad- 
dress opened  with  a  tribute  to  some  of  the  eminent  men  of 
Yale.  The  speaker  then  passed  to  a  consideration  of  some  of 
the  personal  qualifications  of  a  physician,  especially  to  the 
opportunities  which  his  work  offers  for  the  exhibition  of  both 
moral  and  physical  courage.  Finally,  for  an  object  lesson  he 
selected  five  different  celebrities  in  medicine — Boerhaave,  Mor- 
gagin,  Haller,  Hunter  and  Bichat  as  illustrations  of  the  fact 
that  -eminence  in  the  profession  is  due  neither  to  time  nor 
clime,  but  to  mentality  and  application.  The  degree  of  Doctor 
of  Laws  was  conferred  on  Dr.  Park  by  the  university. 

GENERAL. 

The  Perkins-Hepburn  Bill,  transforming  the  U.  S.  Marine- 
Hospital  Service  into  a  Public  Health  Service,  passed  Congress 
on  Tuesday,  in  the  form  approved  by  the  Committee  on  Na- 
tional Legislation  of  tlic  American  Medical  Association. 

Cholera  continues  in  the  Philippines,  despite  the  heroic 
work  by  the  civil  and  military  physicians.  On  June  21,  242 
deaths  were  reported  from  the  disease.  Opposition  to  sanitary 
precautions  is  reported  as  coming  from  native  merchants  whose 
business  is  affected  and  from  the  priests. 

Army  Surgeons  Scarce.— Out  of  129  candidates  for  com- 
mission in  the  Medical  Department  of  the  Army  in  the  recent 
examination,  18  have  been  accepted.  There  is  danger  of  em- 
barrassment of  the  service,  since  48  vacancies  remain  unfilled 
and  must  be  filled  before  autumn  in  order  to  relieve  those  whose 
terms  of  duty  will  then  expire. 

The  Naval  Medical  School.— Orders  issued  by  the  Secretary 
of  the  Navy,  says  the  Washington  Htar,  provide  that  the 
United  States  Naval  Laboratory  and  Department  of  Instruc- 
tion at  New  York  shall  hereafter  be  designated  tlxe  United 
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States  Xaval  Laboratory.  The  United  States  Naval  Museum 
of  Hygiene  at  Washington  will  hereafter  be  known  as  the 
United  States  Naval  Museum  of  Hygiene  and  Medical  School. 
Assistant  surgeons,  as  soon  as  practicable  after  admission  to 
the  Navy,  will  be  ordered  to  the  United  States  Naval  Museum 
of  Hygiene  and  Medical  School  for  such  duty  and  instruction, 
under  the  rules  and  regulations  prescribed  by  the  surgeon-gen- 
eral of  the  Navy,  as  may  be  necessary  to  familiarize  them  with 
the  duties  of  medical  ofticers  afloat  and  ashore. 

The  Army  Nurse  Corps. — The  War  Department  has  issued 
orders  relative  to  the  nurse  corps  established  by  the  bill  passed 
Feb.  2,  1901,  which  has  been  previously  described.  The  order 
details  the  duties,  pay,  status,  quarters,  etc.  It  is  ordered 
that  army  nurses  shall  be  assigned  to  duty  at  military  hospi- 
tals and  at  hospitals  where  more  than  one  nurse  is  serving 
one  will  be  assigned  to  duty  as  chief.  The  tour  of  duty  with- 
out the  limits  of  the  United  States  will  usually  be  at  least  two 
years.  Nurses  are  appointed  for  three  years.  A  nurse  must 
be  a  graduate  of  a  hospital  training  school  and  must  pass 
satisfactory  professional,  moral,  mental  and  physical  examina- 
.tion.  All  applications  should  be  made  to  the  surgeon-general. 
After  appointment  the  nurse  is  to  serve  for  at  least  three 
months  in  the  United  States,  during  which  period  she  will  re- 
ceive special  instruction  in  army  luirsing.  Her  pay  and  al- 
lowance on  active  service  is  to  be  $40  a  month  in  the  United 
States  and  ipoO  when  abroad.  Chief  nurses  will  receive  from  $45 
to  $75.  Nurses  will  be  furnished  quarters  according  to  accom- 
modations available  at  each  hospital.  Each  nurse  will  receive 
one  ration  in  kind  per  day  and  when  stationed  where  rations 
can  not  be  furnished  will  receive  commutations  of  rations  at 
75  cents  per  day.  The  total  duration  of  leave  of  absence  with 
pay  will  be  thirty  days  and  an  additional  month  without  pay 
will  be  granted  when  the  service  will  permit.  A  nurse  who 
has  served  faithfully  and  satisfactorily  for  at  least  six  months 
and  received  an  honorable  discharge  will  be  placed  on  the  re- 
serve list.  A  nurse  will  be  dropped  from  the  reserve  list  upon 
reaching  the  age  of  forty-five  years,  or  if  she  ceases  for  five 
years  to  practice  her  profession,  or  if  she  becomes  permanently 
incapacitated  from  illness  or  other  good  or  sufficient  reasons. 

CANADA. 
Dr.    Osier  Honored. — At   the  June  convocation  of   Trinity 
University,  Toronto,  which  was  held  at  the  close  of  the  Jubilee 
celebration,  among  others  who  received  the  honorary  degree  of 
Doctor  of  Civil  Law,  was  Dr.  William  Osier  of  Baltimore. 

Gifts  to  Laval  University. — Lord  Strathcona,  the  Cana- 
dian High  Commissioner  in  London,  along  with  La  Caisse 
d'Economie,  have  each  contributed  $10,000  toward  the  golden 
jubilee  fund  of  Laval  University.  It  is  expected  that  the  city 
of  Quebec  will  also  grant  $10,000,  and  that  the  total  amount 
realized  will  be  over  $1,000,000. 

Canadian  Physician  Knighted. — One  Canadian  physician 
to  be  the  recipient  of  coronation  honors,  but  more  for  statesman- 
ship than  for  distinction  won  in  the  paths  of  medicine,  was  Dr. 
F.  W.  Borden,  M.P.,  the  Canadian  Minister  of  Militia.  Sir 
Frederick  was  formerly  a  Nova  Scotian  practitioner,  but  since 
gaining  his  knighthood,  the  Ontario  Medical  Council  has 
ordered  his  name  to  be  placed  on  the  Ontario  register. 

House  Surgeons  at  Toronto  General  Hospital. — The  fol- 
lowing have  been  appointed  house  surgeons  at  the  Toronto 
Oeneral  Hospital  for  1902-3:  From  Toronto  University,  Drs. 
J.  D.  Chisholm,  R.  A.  Mullen,  A.  11.  McCollum,  A.  B.  Rutherford 
and  P.  W.  Saunders.  Alternates,  J.  K.  Lancaster  and  G.  Davis. 
From  Trinity  Medical  College,  Drs.  C.  It.  Elliott,  S.  Johnson, 
R.  Neil  Kyles,  W.  H.  Lowry,  R.  Parsons.  Alternates,  S.  J. 
Farrell  and  G.  B.  Janiieson. 

The  Ontario  Medical  Council  met  in  Toronto  during  all  of 
the  past  week.  Dr.  W^  J.  H.  Emory,  Toronto,  was  elected 
jiresident,  and  Dr.  J.  .\.  Robertson,  of  Stratford,  vice-president. 
Dr.  R.  A.  Pyne  was  re-elected  registrar.  It  was  decided  by  a 
vote  of  IG  to  11  to  raise  the  standard  of  medical  matriculation 
in  the  province.  Dr.  Roddick's  bill  for  a  dominion  medical 
council  was  confirmed  '.inanimously,  and  it  was  decided  to 
request  th<'  legislature  of  the  province  to  ratify  that  measure 
as  provided  for  in  the  original  bill.  A  committee  consisting 
of  Drs.  Geikie,  Britton  and  Macdonald,  all  of  Toronto,  was  ap- 
pointed, to  further  the  proposal  to  establish  an  anatomic 
museum  in  Toronto.  The  Property  Committee  recommended 
that  the  present  building  be  sold  and  that  a  site  be  purchased 
upon  which  to  erect  a  smaller  building. 

An  Interesting  Medicolegal  Case  in  Quebec. — Judgment 
was  rendered  last  week  in  the  Superior  Court  of  the  Province  of 
Quebec  in  regard  to  the  right  of  physicians  to  perform  an  ampu- 


tation upon  the  person  of  a  patient  without  his  consent.  Dr. 
James  Bell,  senior  surgeon  of  the  Royal  Victoria  Hospital, 
Montreal,  along  with  Dr.  OBrien  of  that  institution  were  the 
defendants.  A  man  had  one  foot  crushed  by  a  railway  train, 
and  was  taken  into  the  hospital.  W'hile  under  an  anesthetic  to 
dress  the  wound  Dr.  Bell  deemed  it  advisable  to  perform  an 
amputation.  This  was  done  without  the  patient's  consent. 
The  judge  held  that  the  doctors  had  violated  a  right  of  the 
patient,  for  every  man  had  a  right  to  control  each  portion  oi 
his  own  person.  As  the  evidence  showed  that  the  patient  was 
better  off  after  the  operation,  no  damages  were  assessed,  the 
case  being  dismissed  with  costs. 

FOREIGN. 

Dr.  Lambert  H.  Ormsby  of  Dublin  has  been  elected  presi- 
dent of  the  Royal  College  of  Surgeons  of  Ireland. 

Dr.  Emil  Holub  is  not  dead,  as  was  erroneously  reported 
from  Europe,  but  he  is  sick  at  his  home  in  Vienna.  The  death 
of  this  noted  African  explorer  and  scientist  was  noted  in  The 
JouKXAL  of  March  29. 

Another  Australian  sanatorium  will  be  established  shortly 
made  possible  by  the  gift  of  $12,000  by  W'.  J.  Knight  for  its 
erection  at  Wentworth  Falls,  N.  S.  W.  Dr.  Mclntyre  Sinclair 
will  be  resident  medical  olRcer.  The  Executive  Committee  of 
the  Queen  Victoria  Home  for  Consumptives  have  charge 
of  the  sanatorium. 

Medical  Study  Tours. — Dr.  Carron  de  la  Carriere,  2  Rue 
Lincala,  Paris,  announces  a  medical  study  tour  comprising 
visits  at  the  following  health  resorts:  Vittel.  Contrex6ville, 
Martigny,  Bourbonne-les-Bains,  Luxoeil,  Plombieres,  Gerard- 
mer,  La  Schlucht,  Bussang,  La  Ballon  d'Alsace,  Saline  and 
B6sancon-Mcuilltere,  tinder  the  scientific  direction  of  Dr. 
Landouzy,  from  September  7  to  IG.  This  system  of  medical 
study  tours  was  organized  in  1900  with  the  object  of  giving 
native  and  foreign  physicians  an  opportunity  to  observe  and 
study  the  thermal  and  climatic  resorts  of  France. 

International  Congress  of  Gynecology  at  Rome. — The 
latest  advices  state  that  Baccelli  will  preside  at  this  congress, 
which  will  convene  at  Rome  September  15-21,  as  already  an- 
nounced. The  secretaries  are  Professor  Caruso  of  Naples, 
Professor  Regnoli  and  Professor  Rossi  Doria,  both  of  Rome. 
The  treasurer  is  Dr.  Cesare  Micheli,  127,  via  Rasello,  Rome. 
The  addresses  on  the  first  subject:  "Medical  Indications  for  In- 
ducing Delivery"  are  to  be  by  Barton  Cook-Hirst  of  Philadel- 
phia, Hofmeier  of  Wur7,buig,  Pinard  of  Paris,  Rein  of  St. 
Petersburg,  Schauta  of  Vienna  and  Simpson  of  Edinburgh. 
The  second  question:  'Hysterectomy  in  Treatment  of  Puerperal 
Infection,"  will  be  treated  by  Fehling  of  Strasburg,  Leopold  of 
Dresden,  Treub  of  Amsterdam  and  Tuilicr  of  Paris;  "Genital 
Tuberculosis"  by  Martin  of  Greifswald  and  Veit  of  Leyden; 
and  "Surgical  Treatment  of  Cancer  of  the  Uterus"  by  Cullen 
of  Baltimore,  Freund  of  Berlin,  Jonnesco  of  Bucharest,  Pozzi 
of  Paris  and  Wertheim  of  Vienna. 

Open  Air  Sun  Bath  Gymnasium. — Berlin  has  an  institu- 
tion for  men  and  boys  which  Albu  commends  to  the  attention 
of  the  profession  as  a  valuable  adjuvant  for  certain  affections, 
especially  neurasthenia.  About  an  acre  of  land  is  fenced  in 
with  an  open  corridor  around  it  with  refreshment  booths, 
shower  baths,  etc.  The  field  is  equipped  with  all  the  appli- 
ances of  a  gymnasium,  tennis  court,  etc.,  and  all  clothing  ex- 
cept bathing  trunks  is  discarded.  The  exercises  thus  combine 
a  sun  bath  with  the  open  air  and  athletic  sports,  and  this 
"Light-Air-Sport-Bath,"  as  it  is  advertised,  is  proving  ex- 
tremely popular.  Some  of  the  hardiest  habitues  go  there 
all  theyear  around  and  disport  themselves  in  trunks  even  when 
the  snow  is  flying.  Albu  observes  that  it  is  the  nearest  ap- 
proach to  the'  athletics  of  ancient  Greece  that  has  yet  been 
attempted,  and  the  mere  sight  of  the  frolicking  turners  is  a 
tonic  for  the  nerves  and  a  delight  for  every  one  with  an  artistic 
eye.  The  therapeutic  benefits  of  sunlight  are  becoming  better 
established  every  day,  and  the  same  is  true  of  the  re-education 
of  paralyzed  limbs  by  appropriate  gymnastic  exercises.  The 
Berlin  "Sport  Bath"  was  inaugurated  by  a  company  of  vege- 
tarians, and  Albu  renders  due  homage  to  their  enterprise  in  this 
new  departure,  in  his  communication  on  the  subject  in  the  last 
Deutsche   Med.   Woehft. 

Statistics  of  the  Sydney  plague  are  interesting.  They 
show  the  majority  of  coses  to  have  occurred  among  males  and 
young  persons.  The  epidemic  of  1900  is  compared  with  that 
"of  1902.  The  outbreak  of  1900  lasted  from  January  20  until 
August  11,  about  seven  months,  and  during  that  time  303  per- 
sons were  attacked,  of  whom  103  died.  The  present  outbreak 
commenced  on  November  14  last,  and  up  to  the  present  date,  a 
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period  of  about  six  months,  120  cases  have  been  recorded,  of 
•which  o3  have  proved  fatal.  The  disease  showed  itself  during 
the  1900  outbreak  in  nearly  four  times  as  many  males  (239) 
as  females  (04).  and  in  the  18  weeks  of  the  present  epidemic 
nearly  three  times  as  many  males  (93)  as  females  (37). 
There  are  many  reasons  which  could  be  assigned  as  contributing 
to  such  a  result.  Dr.  Ashbuiton  Thompson,  in  his  report, 
•says  this  is  due  to  the  fact  that  the  stress  of  the  disease  fell 
•on  the  business  centers.  The  gross  fatality  of  the  1900  out- 
break was  just  below  34  per  cent.,  but  10  of  the  patients  were 
Chinese,  eight  of  whom  died.  If  these  be  deducted,  the  fatal- 
ity of  the  disease  amongst  the  remainder,  who  were  all  white, 
was  32.4  per  cent.  In  the  present  outbreak  the  gross  fatality 
for  the  18  weeks  of  the  epidemic  is  nearly  31  per  cent.:  but 
«even  of  the  persons  infected  were  Chinese,  six  of  whom  died. 
If  these  be  deducted  the  mortality  rate,  as  was  the  case  in 
1900,  would  be  much  lower.  Dr.  Thompson  considers  the 
Chinese  are  a  disturbing  element,  and  should  be  separately 
dealt  with  when  compiling  returns,  for  in  every  instance  when 
they  have  been  excepted  the  rate  of  mortality  is  considerably 
lowered.  In  neither  outbreak  was  the  disease  confined  to  those 
engaged  in  anv  particular  occupations  except  that  persons  con- 
nected with  business  in  the  carrying  out  of  which  encourage- 
ment is  given  to  the  presence  of  rats,  by  way  of  providing 
food  for  them,  were  more  liable  to  be  attacked  than  persons 
following  occupations  which  did  not  hold  out  such  inducements 
to  the  rodents.  There  is  not  much  indication  that  the  disease 
bas  been  checked.  There  is  some  evidence  that  the  disease  is 
more  virulent,  as  patients  in  many  cases  die  before  they  can 
be  taken  to  the  hospital. 

The  Ne-w  Campaign  Against  Syphilis  in  Asia  Minor. — 
Professor  E.  von  Diiring  has  long  resiricd  in  Constantinople, 
and  was  entrusted  in   1806  with  trie  task  of  planning  a  cam- 
paign   ag.iinst    syphilis    throughout    Turkey    in    Asia.      The 
province  of  Castamuni  supplies  the  recruits  for  the  capital  and 
the  authorities  found  that  every  candidate  was  affected  with 
syphilis  while  entire  villages  have  been  wiped  out  by  its  rav- 
:ages.     It  has  been  increasmg  for  forty  years  in  spite  of  occa- 
sional  brief   spasmodic   efforts   to   eradicate  it.      Von   During 
'iound  entire  provinces  in  which  every  peasant  he  met  seemed  to 
"be  syphilitic.     He  traveled  on  horseback  covering  more  than 
5000  kilometers   (3120  miles),  during  the  last  two  years.     He 
decided   that   numerous   small   hospitals   were   needed,   supple- 
mented by  polyclinics  and    'Hying  columns."     He  now  reports 
that  he  has  ten  hospitals  nearly  or  (juite  completed  and  several 
polyclinics  and  the  campaign  is  being  pushed  with  vigor  in  the 
northwestern  provinces.     The  total  expense  of  these  ten  hos- 
pitals was  only  $70,000  and  he  is  himself  amazed  at  the  small- 
ness  of  the  sum,  but  as  he   remarks,  whole  books  might  be 
•written  about  the  difficulties  experienced  in  obtaining  even  this 
-amount,    and    accomplishing   the    present    results    in    spite    of 
Oriental  inertia.     Most  of  the  hospitals  consist  of  three  pavil- 
ions,  model   in   every   respect;    the   mountain   streams   supply 
pure  water   and   drainage  is  perfect.     He   states  that  in  the 
province  of  Castamuni  alone  nearly  25,000  persons  need  treat- 
ment   every   year.      He    found    leprosy    prevalent    everywhere. 
The  number  of  lepers  is  not  large,  but  one  or  two  were  en- 
countered in  every  village.    They  used  to  be  kept  in  strict  isola- 
tion formerly.    The  leper  was  driven  away  from  the  community 
and  compelled  to  live  with  other  lepers  in  some  secluded  spot, 
but  of  late  years  these  regulations  have  been  disregarded  and 
the  lepers  mix  freely  with  the  populace.     Diiring  remarks  that 
Zambaco's  proclamation  of  the  non-contagiousness  of  leprosy 
lias  probably  something  to  do  with  the  present  laxness.     He 
iound  that  all  the  officials  quoted  Zambaco.     Diiring's  letters 
to  the  Deutsch  Med.  Wochft.,  Nos.  12  and  23,  contain  interest- 
ing descriptions  of  the  medical  aspect  of  Asia  Minor,  the  beau- 
tiful mountain  scenery  and  quaint  therapeutic  customs.     He 
states  that  an  alcoholic  extract  is  made  of  the  roots  of  the  horse 
radish  which,  according  to  the  experience  of  the  natives  and 
railroad  employes,  proves  an  effectual  preventive  of  malaria 
even  in  the  most  malarial  districts.     He  can  testify  himself 
that  persons  who  went  into  these  districts  to  open  up  the  rail- 
road did  not  contract  malaria  and  attributed  their  escape  to 
this   extract.     There   are   many   fine   mineral   springs   in   Cas- 
tamuni.    He  mentions  that  in  one  place  a  spring  of  the  purest 
Hunyadi-Janos  water  llows  into  a  river.     The  natives  do  not 
(iare  to  hunt  and  the  woods  are  full  of  large  game.     He  pays 
a  high  tribute  to  the  skill  and  enterprise  of  the  army  medical 
oflicers,   but   deplores   the   degraded   position   of   the   poverty- 
. stricken  local  practitioners. 

LONDON   LETTER. 
The  Midwives'  Bill. 
"This    bill,    which    has    been    previously    described    in    The 


Jou' NAL,  has,  in  spite  of  considerable  opposition  of  the  medical 
profession,  passed  its  third  reading  in  the  House  of  Commons 
with  only  one  amendment  of  any  importance.  A  woman  un- 
certified under  the  act  is  not  only  prohibited  from  assuming 
the  title  of  midwife  but  is  also  from  practicing  habitually  as  a 
midwife  for  gain. 

The  Smallpox  Epidemic. 
The  number  of  cases  of  smallpox  under  treatment  in  the 
Metropolitan  hospitals,  which  had  been  1344,  1274,  and  1162  on 
the  three  preceding  weeks,  further  declined  this  week  to  1035; 
157  new  cases  were  admitted  during  the  week  against  307,  251 
and  188  in  the  three  preceding  weeks.  During  the  last  fortnight 
there  were  62  deaths,  as  compared  with  78  in  the  preceding 
fortnight.  Since  the  commencement  of  the  outbreak  on  August 
20  last  8077  cases  have  occurred,  of  which  1368  have  died  and 
6146  have  been  discharged  recovered. 

Arsenical  Poisoning'  Commission. 
At  the  last  meeting  of  this  commission,  held  under  the  presi- 
dency of  Lord  Kelvin,  Mr.  Otto  Hehner,  public  analyst,  gave 
evidence  that  the  Society  of  Public  Analysts  and  the  Society  of 
Chemical  Industry  had  appointed  a  committee  to  consider  the 
best  method  of  detecting  nunute  quantities  of  arsenic  and  of 
making  an  approximate  quantitative  estimation.  The  unani- 
mous conclusion  arrived  at  was  in  favor  of  the  Marsh-Berzelius 
method.  He  held  that  it  was  desirable  to  have  a  method  which 
could  detect  minute  traces  of  arsenic  even  if  such  were  not 
harmful  to  human  beings.  Absolute  freedom  of  beer  from 
arsenic  could  not  be  certainly  promised,  but  if  a  standard  pro- 
hibiting more  than  i/100  gr.  per  gallon  were  fixed  brewers 
could  easily  keep  within  it.  Evidence  was  given  that  the  large 
majority  of  beers  contained  less  than  1/200  gr.  per  gallon. 

Diagnosis  of  Cancer  of  the  Esophagus. 

An  important  discussion  on  this  subject  took  place  at  the 
Laryngological  Society.  Sir  Felix  Semon  pointed  out  the  value 
of  laryngeal  paralyses  and  enlargement  of  the  cervical  glands 
as  aids  to  diagnosis.  He  thought  that  alterations  in  the  voice 
were  often  present  before  the  ordinary  symptoms  of  malignant 
disease  of  the  gullet.  Wlien  the  disease  affected  the  posterior 
aspect  of  the  cricoid  cartilage  the  substance  of  the  crico- 
arytenoid muscles  became  afl'ecled,  causing  myopathic  paralysis 
of  one  or  both  muscles.  This  might  produce  respiratory  defects 
of  greater  urgency  than  the  dysphagia.  Paralysis  also  might 
be  produced  by  involvement  of  the  laryngeal  nerves  when  the 
disease  was  lower  in  the  esophagus.  Enlargement  of  the  glands, 
especially  those  felt  on  deep  pressure  behind  the  clavicle,  was 
of  diagnostic  value.  In  cases  in  which  great  difficulty  was  ex- 
perienced in  passing  a  bougie  a  night's  rest  and  a  dose  of  opium 
should  be  prescribed  previous  to  further  attempts.  Dr.  Clifford 
Beale  called  attention  to  diagnosis  by  the  a^-rays.  This  method 
of  examination  gave  more  information  as  to  the  amount  of 
growth  and  thickening  present.  ]\Ir.  H.  B.  Robinson  empha- 
sized the  importance  of  enlarged  glands  and  instanced  a  case 
in  which  a  mass  of  glands  above  the  right  clavicle  was  the  first 
sign  of  stricture  of  the  esophagus. 

Sequelae  of  Vaccination. 
At  the  Dermatological  Society  of  London  Dr.  Radcliffe 
Crocker  showed  two  cases,  both  in  females,  vaccinated  with 
calf  lymph.  In  one  the  vaccinia  ran  an  apparently  normal 
course,  but  the  healing  was  accompanied  by  the  formation  of 
hypertrophic  scars  so  that  each  of  the  four  lesions  appeared 
as  a  pinkish,  shining,  firm  and  somewhat  dome-shaped  swelling. 
The  second  patient  developed  psoriasis  for  the  first  time  in 
her  life  after  vaccination.  The  first  papules  appeared  on  the 
site  of  vaccination  and  the  disease  spread  from  them.  Several 
members  stated  that  they  had  observed  similar  cases  of  initial 
attacks  of  psoriasis  after  vaccination. 

Another  Expedition  of  the  Liverpool  Sctiool  of  Tropical 
Medicine. 
The  enterprising  Liverpool  School  of  Tropical  Medicine  is 
about  to  despatch  yet  another  expedition.  The  last  one  which 
visited  Gambia  in  the  summer  and  autumn  of  1901,  made  an 
important  discovery  with  regard  to  the  animal  parasite  try- 
panosoma.  It  discovered  that  this  parasite  may  be  found  in 
the  blood  of  Europeans  in  connection  with  a  previously  un- 
recognized disease.  The  parasite  is  very  similar  to  that  which 
occurs  in  the  blood  of  cattle  and  horses  in  Africa,  India,  and 
other  tropical  countries,  and  causes  the  affection  known  as 
tsetse-fly  disease.  In  these,  animals  the  disease  is  communi- 
cated by  biting  insects  such  as  the  tsetse-fly.  The  try- 
penosoma  parasite  \vas  discovered  in  the  blood  of  a  na- 
tive   child.      Since    the    return    of    the    expedition    the    sub- 
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jeet  has  bee:i  inve-sligated  at  the  laboratory  of  the  Liverpool 
Tropical  School  and  the  committee  has  resolved  to  despatch  a 
fresh  expedition  to  the  Gambia  and  Senegambia  to  follow  up 
the  investigation.  The  new  expedition  will  start  in  July  and 
will  consist  of  Dr.  J.  E.  Dutton,  the  Walter  Myers  Fellow  in 
the  Liverpool  School  of  Tropical  Medicine,  and  Dr.  J.  L.  Todd  of 
McGill  University,  Montreal,  who  has  been  working  for  some 
time  at  the  Liverpool  School.  The  principal  object  will  be  to 
investigate  the  conditions  under  which  the  disease  occurs  in 
Europeans  and  natives,  its  distribution,  and  its  mode  of  con- 
vevance  from  man  to  man. 


Married. 


Vandalia,  111.,  to  Miss  Lola  Thurston, 
fune  ID. 

Ernest  Urittix,  M.D.,  Pawnee,  111.,  to  Miss  Lulu  Cook  of 
Auburn,  111..  June  18. 

Paul  J.  M.  Acke",  M.D.,  to  Miss  Annie  Hunter,  both  of 
Mobile,  Ala.,  June  24. 

Edmoxd  Summeks,  M.D.,  to  Miss  Elizabeth  Kinzel,  both  of 
Mattoon,  111.,  June  20. 

William  ja.  Steele,  il.D..  to  iliss  Florence  Bunting,  both 
of  Carmi,  111.,  Jtine  10. 

Edward  M.  Bixby,  M.D..  to  Miss  Mary  Tippett,  both  of  San 
Francisco,  Cal.,  June  5. 

MoRiTZ  LoEWEXTiiAL.  [M.D.,  to  Miss  Bertha  Blahd,  both  of 
Cleveland,  Ohio,  June  23. 

John  A.  Little,  M.D.,  Logansport,  Ind.,  to  Miss  Blanche 
Mitchell,  of  Pasadena,  Cal. 

John  Wkay  Young,  ]M.D.,  to  Miss  Myra  Colliver,  both  of 
Bloomfield,  Iowa,  June  18. 

Walter  D.  Ford.  M.D.,  to  ;Miss  Clara  Madeline  Deane,  both 
of  Detroit,  Mich.,  June  17. 

Edward  Everett  Mayer,  il.D.,  Pittsburg,  Pa.,  to  Miss  Rose 
Lamm  of  Chicago,  June  10. 

Roy  B.  Roberts,  il.D.,  Augusta,  111.,  to  Miss  Bertha  De 
Groot  of  Golden,  111.,  June  12. 

Erwin  W.  Kleinman,  M.D.,  Haley,  Idaho,  and  Miss  Blanche 
Palmer  of  Chicago,  June,  1901. 

L.  A.  Hahn,  M.D.,  Oklahoma  City,  Okla.,  to  Miss  Margaret 
Xagel  of  Canton,  111.,  June  17. 

Daniel  George  Reilly,  :M.D.,  to  Miss  Helen  Xipgen  Finke, 
both  of  Dayton,  Ohio,  June  18. 

TiiEOPiiiL  J.  HoLKE,  M.D.,  to  Miss  Flora  L.  Hersmeiser, 
both  of  Freeport,  111.,  June  18. 

Egbert  S.  Dickerson,  M.D.,  Cairo,  111.,  to  Miss  Gertrude 
Perry,  of  Mattoon,  111.,  June  11. 

John  Gordon  Rennie,  M.D.,  to  Miss  Louise  Leiper  Venable, 
both  of  Petersburg,  Va.,  June  18. 

Louis  Samaine,  M.D.,  Woodbury,  Mich.,  to  Miss  Nora  M. 
Crane,  of  Orleans,  Mich.,  June  12. 

M.  T.  Heffernan,  M.D.,  Decatur,  111.,  to  Miss  Margaret 
Quaid  of  Springfield,  111.,  June  12. 

Thomas  Z.  Ball,  M.D.,  Waveland,  Ind.,  to  :Miss  Myrtle 
Fordyce,  of  Topeka,  Kan.,  June  26. 

George  L.  Lininger,  M.D.,  Conlluence,  Pa.,  to  Miss  Gene- 
vieve McCart,  at  Baltimore,  June  11. 

Bradley  Wakeman  Yielding,  M.D.,  to  Miss  Frances  Anne 
Culver,  both  of  Laceyville,  Pa.,  June  11. 

Rosser  :Mead  Hammond,  M.D.,  to  Miss  Margaret  Genevieve 
Maddox,  both  of  Manassas,  Va.,  June  18. 

Charles  F.  Applegate,  M.D.,  Mount  Pleasant,  Iowa,  to  Miss 
Mabel  Garner,  at  Kansas  City,  Mo.,  June  4. 

Walteb  Wilson  Fullerton,  M.D.,  Brockton,  Mass.,  to  Miss 
Mary  Eleanor  Palmer  of  Baltimore,  June  18. 

Charles  X.  Ray,  M.D.,  Mount  Pleasant,  Utah,  to  Miss  tulu 
Bourgard,  of  Salt  Lake  City,  Utah,  June  16. 

T.  J.  BouLDiN,  M.D.,  Hollj-wood,  Ala.,'  to  Miss  Rorex  of 
Fackler,  Ala.,  at  Chattanooga,  Tenn.,  June  17. 

Frederick  T.  Clark,  M.D.,  Westfield,  Mass.,  to  Miss  Emily 
Fletcher  Rogers  of  Milwaukee,  Wis.,  June  18. 

Ralph  B.  Scott,  :M.D.,  Venice.  111.,  to  Miss  Emma  Larson 
of  St.  Louis,  Mo.,  at  St.  Charles,  Mo.,  Jtine  11. 

Louis  Benedict  Baldwin,  M.D.,  Jamestown,  X.  D.,  to  Miss 
Clara  May  Winker,  at  St.  Pavil,  Minn.,  June  25. 


George  B.  Owens,  M.D.,  Anaconda,  Mont.,  to  Miss  Kate  Mc- 
Carthy of  Calumet,  Mich.,  at  Butte,  Mont.,  May  31. 

Frederick  A.  Lofton,  M.D.,  to  Miss  Mabelle  A.  Webster, 
daughter  of  Dr.  John  P.  Webster,  both  of  Chicago,  June  10. 

Herbert  R.  Conklin,  M.D.,  Republic,  Mich.,  to  Miss  Ger- 
trude Howell,  daughter  of  Dr.  George  Howell  of  Tecumseh, 
jNIich.,  June  17. 

Frederick  A.  Cook,  M.D.,  well  known  as  the  surgeon  of  the 
Belgian  Antartic  expedition,  tc  Mrs.  Marv  F.  Hunt,  both  of 
Brooklyn,  X.  Y.,  June  10. 


Deaths    and    Obituaries. 


James  Thomas  Jelks,  M.D. 

James  Thomas  Jelks  was  born  May  20,  1849,  at  Uchee,  Ala., 
and  died  at  his  home  in  Hot  Springs,  Ark.,  June  24,  1902,  aged 
53.  He  commenced  the  study  of  medicine  in  1868,  at  Union 
Springs,  Ala.,  Dr.  Charles  H.  Frank  of  that  place,  and  Dr.  J. 
E.  Cook,  Culloden,  Ga.,  being  his  preceptors.  He  was  gradu- 
ated from  the  medical  department  of  the  University  of  Xash- 
ville  (Tenn.)  in  1870,  and  commenced  practice  at  Culloden, 
Ga. ;  from  1871  to  1S73,  practiced  in  Marietta,  Ga.;  in  1874, 
moved  to  St.  Louis,  and  in  1S77  located  in  Hot  Springs,  Ark., 
where  he  afterwards  practiced. 

He  was  one  of  the  most  eminent  physicians  in  Arkansas,  and 
was  widely  known  throughout  the  United  States.  He  was  a 
member  of  the  Hot  Springs  Medical  Society,  once  president  of 
the  Arkansas  State  Medical  Society,  member  of  the  American 
Medical  Association  and  three  times  secretary  of  the  Section 
on  Obstetrics  and  Gynecology,  and  Chairman,  in  1890,  of  the 
Section  on  Surgery  and  Anatomy.  He  was  also  a  member  of 
the  American  Association  of  Obstetricians  and  Gynecologists, 
and  the  Southern  Surgical  and  GjTiecologicai  Society.  He 
occupied  the  chair  of  genitourinary' surgery  at  the  College  of 
Physicians  and  Surgeons,  from  1883  to  1890,  and  from  1892 
until  his  death  was  professor  of  gynecology  and  syphilology  in 
the  Barnes  Medical  College,  St.  Louis. 

In  1894  he  became  editor  of  the  Hot  Springs  Medical  Journal 
and  occupied  this  position  until  his  death.  He  has  been  a  fre- 
quent contributor  to  the  literature,  his  chief  articles  being 
upon  his  specialty — venereal  disease.  He  had  been  in  robust 
health  and  complained  of  being  ill  only  a  few  moments  before 
his  death,  which  occurred  June  24,  at  his  residence,  from  heart 
disease. 

Wyatt  Gait  Johnston,  M.D.,  died  at  the  General  Hospital, 
^lontreal.  June  19.  after  an  illness  of  a  month.  His  death  was 
caused  by  septic  infection,  contracted  in  the  discharge  of  his 
duties  as  medicolegal  expert  in  the  coroners'  court,  in  March 
last.  This  was  followed  by  septic  phlebitis.  His  condition  was 
not  at  any  time  considered  serious;  in  fact,  during  the  week 
he  had  made  marked  progress  toward  recovery,  and  until  with- 
in an  hour  of  his  d«ath  it  was  thought  the  detaching  of  the 
clot  of  blood  would  be  avoided,  and  that  he  would  recover.  Dr. 
Johnston  was  a  son  of  the  late  James  B.  Johnston,  L.R.C.S. 
( Edinburgh ) .  and  was  a  native  of.  Sherbroke,  P.  Q.  He  was 
educated  at  Bishop's  College.  Lennoxville,  and  graduated  in 
medicine  at  McGill  University  in  1885,  becoming  resident 
medical  officer  at  the  Montreal  General  Hospital  the  same  year. 
In  1885  he  was  appointed  demonstrator  in  pathology  in  McGill 
University.  In  1894  he  was  appointed  lecturer  in  bacteri- 
ology; in  1895,  lecturer  in  medicolegal  pathology,  and  in  1897, 
assistant  professor  of  public  health.  In  May  of  this  year  he 
was  appointed  professor  of  hygiene  in  ilcGill  University.  He 
was  also  pathologist  to  the  Montreal  General  Hospital  and 
bacteriologist  to  the  Provincial  Board  of  Health.  He  spent 
several  years  in  Germany  in  the  laboratories  of  Virchow  and 
Growitz,  making  bacteriology  a  special  study.  His  greatest 
discovery,  and  one  with  which  his  name  is  associated  in  all 
civilized  countries,  is  the  Johnston  modification  of  Widal's 
reaction  of  the  typhoid  bacillus,  which  is  now  universally  em- 
ployed. He  Avas  a  member  of  the  American  Medical  Associa- 
tion. 

Grlflan  W.  Goldsboroug'h,  M.D.  University  of  Maryland, 
Baltimore.  1838.  died  at  Greensboro,  Caroline  County.  Md., 
June  14,  after  a  long  illness,  aged  81.  He  was  a  native  of 
Caroline  Coiintv.  which  he  represented  in  the  General  Assem- 
bly as  Delegate' in  18G0,  1862  and  1876,  and  as  Senator  in  1886 
and  1888.  After  practicing  a  short  time  in  St.  Louis  and 
Delaware  he  settled  in  Greensboro,  where  he  became  prominent 
in  the  building  and  projecting  of  railroads  on  the  Peninsula. 
During  the  session  of  tlie  legislature  in  1860  he  was  arrested 
by  the  Federal  authorities  at  Frederick  and  kept  a^  prisoner 
,at  Fort  Delaware  for  six  months.     ,  •       , 
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Peter  B.  Bowen,  M.D.  University  of  Virginia,  Charlottes- 
ville, 1871,  died  at  Danville,  Va.,  June  14.  He  was  taken  sick 
on  his  return  from  the  Confederate  reunion  in  Texas,  having 
reached  as  far  as  Danville  on  his  way  to  his  home,  in  Brents- 
ville,  Va.  He  underwent  a  surgical  operation,  which  proved 
fatal.  He  was  about  60  years  old  and  during  the  Civil  war 
was  a  member  of  the  Black  Horse  Cavalry. 

Thomas  Jesse  Shreeve,  M.D.  University  of  Maryland, 
Baltimore,  188G,  died  of  tetanus  following  an  operation,  at  the 
Maryland  University  Hospital,  where  he  had  been  taken  for 
treatment  June  14,  aged  43.  He  had  practiced  at  Uniontown, 
Md.,  since  1887. 

William  H.  Barton,  M.D.  Harvard  University  Medical 
School,  Boston,  1897,  pathologist  of  the  State  Insane  Hospital, 
Morris  Plains,  N.  J.,  died  from  septic  infection  at  Mount 
Sinai  Hospital,  New  York  City,  June  20,  after  a  short  illness. 

Frederick  Horner,  M.D.  University  of  Pennsylvania,  Phil- 
adelphia, 1851,  a  retired  surgeon  of  the  United  States  Navy, 
was  thrown  from  his  buggy,  June  14,  near  Marshall,  Va.,  and 
died  three  hours  later. 

Henry  O.  Adams,  M.D.  Dartmouth  Medical  College,  Han- 
over, N.  H.,  1809,  for  forty  years  a  practitioner  of  South  Roy- 
alston,  Mass.,  died  at  his  home  in  that  place,  June  16,  aged  67. 

Lorenzo  Backus,  M.D.  Trinity  Medical  College,  Toronto, 
Ontario,  who  had  been  ill  for  several  weeks,  was  found  dead 
in  his  apartments  in  Chatham,  Ontario,  June  14. 

William  C.  Banta,  M.D.  Medical  College  of  Indiana,  In- 
dianapolis, 1870,  died,  June  12,  at  his  home  in  Martinsville, 
Ind.,  from  Bright's  disease,  aged  62. 

E.  V.  Bonnette,  M.D.  Memphis  (Tenn.)  Hospital  Medical^ 
College,  1895,  died  from  spinal  meningitis,  at  his  residence, 
near  Trenton,  La.,  June  15,  aged  32. 

Benjamin  H.  Boyd,  M.D.  University  of  Cincinnati,  1854, 
died,  June  9,  from  injuries  received  in  attempting  to  escape 
from  a  burning  building. 

Lutellus  W.  Lindley,  M.D.  Jefferson  Medical  College, 
Philadelphia.  1873,  died  at  his  home  in  Perrysville,  Allegheny 
County,  Pa.,  May  28. 

William  Ashcraft,  M.D.  Jefferson  Medical  College,  Phila- 
delphia, 1846,  died  at  his  home  in  Smyrna,  Del.,  June  7, 
aged  76. 

R.  Pinckney  Mitchell,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1854,  died  at  his  home  in  Rogersville,  Tenn., 
May  30. 

Francis  J.  Ledbrook,  M.D.  University  of  Iowa,  Iowa  City, 
1894,  of  Moscow,  Idaho,  committed  suicide  at  Orofino,  Idaho, 
recently. 

Dan  Brittell,  M.D.  Keokuk  (Iowa)  Medical  College,  1896, 
died  at  his  home  in  Fulton,  111.,  May  27,  from  Bright's  disease, 
aged  35. 

Granville  A.  Tharp,  M.D.  Starling  Medical  College,  Colum- 
bus, 1893,  died  suddenly  at  his  home  in  Castalia,  Ohio,  May  31. 

B.  F.  Davis,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1865,  died  at  his  home  in  Moberly,  Mo.,  May  25,  aged  65. 

Nathaniel  P.  Duffy,  M.D.  University  of  Vermont,  Burling- 
ton, 1888,  died  at  his  residence  in  Lubec,  Maine,  June  4. 

David  H.  B,alston,  M.D.  Cleveland  Medical  College,  died  at 
his  home  in  Fostoria,  Ohio,  May  22,  aged  81. 


Gorrespondence. 


The  Address  on  Stomatology. 

Chicago,  June  30,  1902. 
To  the  Editor: 

In  the  issue  of  The  Journal  of  -Tune  21,  1902,  there  appeared 
a  Chairman's  Address  entitled,  "Phj'sical  Diagnosis  as  Related 
to  Dental  College  Curricula,"  delivered  before  the  Section 
on  Stomatology  at  the  fifty-third  annual  meeting  of  the  Amer- 
ican Medical  Association  at  Saratoga  Springs,  N.  Y.,  June  3-10, 
1902,  by  A.  H.  Peck,  M.D.,  D.D.S.,  Chicago.  This  article  is 
a  plagiarism  of  a  lecture  delivered  by  me  Oct.  16,  1901,  as  my 
initial  lecture  on  "Physical  Diagnosis"  to  the  senior  class  of  the 
Chicago  College  of  Dental  Surgery,  180  copies  of  this  lecture 
being  mimeographed  and  furnished  the  senior  class.  Not  only 
is  the  subject-matter  given  exactly  as  presented  by  me,  but, 
while  the  sentences  are  in  some  cases  transposed,  the  majority 
of  them  are  exactly  as  they  appeared  in  my  lecture,  even  to  the 


extent  of  a  mistake  in  the  copy.  Dr.  Peck's  address  contains 
278  lines — 239  are  as  similar  to  my  lecture  as  the  marked  para- 
graphs. As  a  proof  of  what  I  claim,  I  enclose  one  of  the. lec- 
tures and  the  affidavit  of  my  stenographer.  If  further  proof  is 
desired,  the  entire  class  before  whom  the  lecture  was  delivered 
can  testify  that  the  lecture  was  delivered  Oct.  16,  1901.  I  do  not 
ask  you  to  print  the  article  in  whole,  but  enough  that  the  reader 
may  draw  his  own  conclusion.  Very  truly  yours, 

Cassius  C.  Rogers,  A.B.,  M.D. 

Note. — In  comparing  the  circular  issued  by  Dr.  Rogers  under 
date  of  Oct.  16,  1901,  with  the  Chairman's  Address  before  the 
Section  on  Stomatology,  printed  in  Tjie  Journal  June  21, 
1902,  p.  1617,  we  are  sorry  to  notice  that  the  latter  is  a  de- 
cided plagiarism  on  the  foimer.  Lack  of  space  will  not  permit 
us  to  publish  parallel  columns  of  the  matter  marked  by  Dr. 
Rogers,  but  such  parallel  publication,  however,  would  only  con- 
firm what  Dr.  Rogers  claims  and  which  we  find  to  be  true. 
The  affidavit  mentioned  by  Dr.  Rogers  as  accompanying  his 
letter  and  circular  is  made  by  his  stenographer,  now  living  in 
Fond  du  Lac  County,  Wis.,  in  which  she  snows  that  the  said 
lecture  was  delivered  by  Dr.  Rogers  Oct.  16,  1901,  to  a  dental 
class  and  that  it  was  reported  in  short-hand  veroatim  by  her 
and  afterwards  duly  transcribed  and  mimeographed,  about  one 
hundred  and  eighty  copies  of  the  same  being  made  by  the 
affiant  and  her  assistant. — Ed. 


Miscellany. 

Insect  Repellants. — It  is  claimed  that  no  mosquito  can  en- 
dure the  odor  of  the  oils  of  citronella  or  of  pennyroyal,  and  that 
the  odor  of  the  oil  of  mint  repels,  and  the  odor  of  thyme  at- 
tracts, insects.  A  box  of  mignonette  and  geraniums  in  blossom 
in  a  window  are  as  effectual  in  barring  the  entrance  of  a  plague 
of  flies  as  a  wire  screen,  and  far  pleasanter  to  the  eye.  Flies 
have  a  decided  aversion  to  the  oil  of  bay  leaves,  and  a  few 
drops  in  a  dish  placed  near  the  window  will  prevent  their  un- 
welcome visits. — Dental  Summary. 

Patent  Medicines  and  Life  Insurance. — It  is  claimed  by  a 
writer  in  the  Insurance  Advocate  that  one  life  insurance  com- 
pany requires  its  medical  examiner  to  ask  applicants  what 
patent  medicines  they  have  used  in  the  past  five  years,  and  by 
way  of  approving  comment  the  writer  adds  that  "a  man  who 
will  swallow  a  patent  medicine  for  his  blood  will  swallow  a 
yellow  journal  editorial  for  his  mental  ballast — and  he  who 
will  bolt  department  store  pills  for  his  liver  is  not  a  fit  subject 
for  life  insurance."  Amei-ica^i  Medicine,  in  noting  his  attitude, 
says,  editorially,  "The  action  of  this  insurance  company  is  sig- 
nificant of  the  new  methods  in  life  insurance  whereby  there  is 
a  sharper  scrutiny  into  habits  and  character  of  applicants  as 
to  things  that  were  formerly  disregarded.  If  powerless  to  do 
harm,  medicines  are  equally  powerless  to  do  good  and  the  patent 
medicine  drunkard  is  hardly  a  good  insurance  risk,  either 
morally  or  physically. 


Association    News. 


The  Committee  on  Medical  Legislation  which  appears  on 
page  1661  in  the  issue  for  June  21,  is  the  old  committee  ap- 
pointed by  Dr.  Wyeth  and  whose  terra  of  office  expires  on  the 
appointment  of  a  new  committee  under  the  new  Constitu- 
tion. This  announcement  is  made  for  the  reason  that  some 
seem  to  have  obtained  the  idea  that  this  committee  is  the  new 
one^to  serve  for  the  coming  year.  A  new  committee  will  be 
appointed   very   soon  by  President   Billings. 

Notice  to  Laryngologists  and  Otologists. — For  the  gen- 
eral good  of  the  Section  on  Laryngology  and  Otology,  the  Sec- 
tion officers  desire  as  complete  a  list  as  possible  of  all  mem- 
bers of  the  American  Medical  Association  who  desire  to  be 
classified  in  this  Section.  It  was  ordered  at  the  Saratoga 
meeting  that  this  list  be  secured  at  once  and  published  in  the 
transactions  for  1902.  Kindly  send  your  name  at  once  to  the 
Secretary,  so  that  the  publisl.t  list  mdv  i>f«  complete  and  use- 
ful. [Signed.]  .John  F.  Barnhill.  Secretary,  Indianapolis,  and 
Edwin  Pynchon,  Chicago,  Committee. 
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AMERICAN     MEDICAL     ASSOCIATION. 

Fifty-third    Annual    Meeting,    held    at    Saratoga    Springs,    N.    Y., 

June    10-13,    1902. 

Official  Minutes  of  the  Sections. 


Paper  37,  "The  Open  Air  Treatment  of  Tuberculosis ;  Tent  Life 
in  Arizona,"  by  Dr.  R.  W.  Craig,  Phoenix. 

Paper  38,  "Lung  Compression  in  the  Treatment  of  Tuberculosis," 
by  Dr.  A.   F.   Lemke,  Chicago. 

Adjourned  sine  die. 


Section  on  Practice  of  Medicine. 

TUESDAi-j    JLXE    10 AFTERXOOX    SESSION. 

Call  to  order  at  2  :15  p.  m.,  and  address  by  the  Chairman,  Frank 
A.    Jones,    Memphis,    Tenn. 

On  moticn.  papers  of  Drs.  Vaughan  and  Tyson  were  deferred 
to  a   later  session. 

Paper  5,  "Amebic  Dysentery  in  Michigan,"  was  r.ead  by  Dr. 
Dock  of  Ann  Arbor  and  discussed  by  Drs.  McCrae  of  Baltimore. 
Walsh.   Libman   and  Lee  of  New   York,   and   Futcher  of  Baltimore. 

I'aper  7.  "The  Origin  of  the  Vesicular  Murmur."  was  read 
bv  Dr.  C.  F.  Hoover,  Cleveland  ;  discussed  by  Dr.  Quimby,  New  York. 
'  Paper  3Ji,  "The  Causal  Relation  of  Blood  Poverty  to  Gastric 
Ulcer,  with  Report  of  an  Illusiratlve  Case  with  Atypical  Findings." 
was  read  by  Dr.  R.  N.  Willson,  Philadelphia,  and  discussed  by 
Drs.  Turck.  Chicago.  NValsh.  New  York,  and  Favill,  Chicago. 

Paper  24,  "On  the  Association  of  Graves'  Disease  and  Gly- 
cosuria," was  road  by  Dr.  Heinrich  Stern,  New  York,  and  dis- 
cussed by   Drs.   Wells,   Chicago,   and   Jones.   Buffalo.  » 

The  Nominating  Committee,  consisting  of  Drs.  Dock,  Michigan, 
Futcher,  Maryland,  and  McCuistlon,  Texas,  was  appointed. 

WEDNESDAY,    JUNE    11 MOUNIXG    SESSION. 

Call   to  order  by   Dr.    Jones  at   9  :30   a.   m. 

Paper  8.  "Etiology  of  Chronic  Nephritis,"  was  read  by  Dr. 
A.   R.  Elliott,   Chicago. 

Paper  9,  "Malarial  Nephritis,  with  Report  of  a  Case,"  was  read 
bv  Dr.  W.  Britt  Burns,  Memphis. 
'  Paper    10.    "Classiiication    of   Chronic    Nephritis,"    was   read   by 
Dr.   J.   B.    Herrick,    Chicago. 

Paper  11,  "The  Diagnosis  of  Chronic  Nephritis,"  was  read  by 
Dr.  A.  O.  J.  Kelly,  Philadelphia. 

I'aper  12,  "The  Early  Circulatory  Indications  of  Chronic  Brighfs 
Disease,"  was  read  by  Dr.  L.  F.  Bishop,  New  York. 

Paper  13,  "Uremic  Aphasia,"  was  read  by  David  Riesman,  Phila- 
delphia. 

Discussion  of  these  papers  by  Drs.  Billing,  Chicago ;  T.  B. 
Futcher,     Baltimore;     Vaughan,     Ann    Arbor;     N.     S.    Da^is^_  Jr., 


.New  York  :   Gordon.   Maine  :   Dudley,  Nfew   York,   and  closed  by  the 
readers  of  the  papers. 

WEDNESDAY,     JUNE     11 AFTERNOON     SESSION. 

Call  to  order  at  2  :30  p.  m.    by  Dr.  Jones. 

I'aper  17,  "Endocarditis  as  a  Complication  of  Pneumonia,"  was 
read  by  Dr.  E.  F.  Wells,  Chicago,  and  discussed  by  Dr.  Herrick. 

Paper  18,  "Venesection,"  was  read  by  Dr.  H.  B.  Favill,  Chicago, 
and  discussed  by  Drs.   Stockton  and  Greenly. 

Paper  19,  "The  Employment  of  Digitalis  and  Aconite  in  the 
Treatment  of  Cardiac  Diseases."  was  read  by  Dr.  H.  A.  Hare, 
Philadelphia,   and   discussed   by   Drs.   Favill.   Jones   and  Anders. 

Paper  20.  "Tuberculous  Myocarditis,"  was  read  by  Dr.  J.  M. 
Anders,    Philadelphia. 

Paper  2,  "The  Autogenous  Diseases."  was  read  by  Dr.  Vaughan, 
.4nn    Arbor,    and    discussed    by    Dr.    Favill. 

Paper  4.  "Appendicitis  from  a  Physician's  Standpoint."  was  read 
by  Dr.  Tyson.  Philadelphia,  and  discussed  by  Drs.  Stockton,  Wither 
stine   and   Anders. 

Paper  6.  "A  Cas;  of  Scurvy  with  Unusual  Poverty  of  the  Blood," 
was  read  by  Dr.  J.  E.  Talley.  Philadelphia,  and  discussed  by  Drs. 
Vaughan.  Jones.  Jacobi  and  Corse. 

THTRSDAT,  JUNE   12 MORNING   SESSION. 

Call   to  order  by  Dr.  Jones    at  9  :30  a.  m. 

Paper  22,  "The  Occurrence  of  Gout  in  the  United  States,  with  an 
.\naiysis  of  Thirty-six  Cases,"  was  read  by  Dr.  Futcher.  Baltimore, 
and  discus.sed  by  Drs.  Cabot.  Walsh.  Le  Count,  Dock,  Jones,  Wither 
spoon.    Ma  honey   and   Croftan. 

I'aper  23.  "A  Summary  of  Recent  Investigations  by  the  Author 
Into  the  Causes  and  the  Treatment  of  Diabetes,"  was  read  by  Dr. 
A.  C.  Croftan.  Philadelphia. 

Paper  2.i.  "Syphilis  of  the  Liver."  was  read  by  Dr.  C.  G.  Stockton, 
Buffalo,  and  discussed  by  Drs.  Osier,  Witherspoon,  Cabot,  Favill 
Fussell,  Hoover,  McCrae.  Walsh.  Futcher  and  Guthrie. 

THURSDAY,   JUNE    12 AFTERNOON    SESSION. 

Call   to  order  by  Dr.   Jones    at  2  :30  p.  m. 

Paper  28.  "Some  Instructive  Errors  in  Cardiac  Diagnosis  and 
Treatment."  was  read  by  Dr.  R.  C.  Cabot,  and  discussed  by  Drs. 
Qu'mby  and  Dock. 

Paper  29.  "The  Treatment  of  Croupous  Pneumonia."  was  read 
by  Dr.  E.  Fletcher  Ingals.  Chicago,  and  discussed  by  Drs.  Osier, 
Bailey.   Barnet.   Wells.    Hunter.   Coakley.  Ryan   and   Cunningham. 

Paper  30.  "An  Analysis  of  Sixty-five  Cases  of  Gastrontosis."  was 
read  by  Drs.  J.  D.  Steele  and  A.  B.  Francine.  Philadelphia,  and 
discussed  by  Drs.  Beyea.  Jones.  Turck  and  Billings. 

Pap'^r  ''.1,  "The  Etiology  of  Acute  Articular  Rheumatism,"  was 
read  by  r>r.  G.  W.  Webster,  Chicago,  and  discussed  by  Drs.  Stern 
ard   Anders. 

Paper  .':2.  "Etioloey  and  Prophylaxis  of  the  Cardiac  Manifesta 
tIo"s  of  Articular  Rheumatism."  by  Dr.   J.  M.  Patton.  Chicago. 

Paper  ■■?2Vi>.  "Rev'ew  of  the  Ca.ses  of  Acute  Articular  Rheu- 
matism. Treated  in  Dr.  Osiers  Clinic,"  was  read  by  Dr.  Thomas 
McCrae,  Baltimore. 

Paper  ."',4,  "The  Salicvlates  In  Acute  Rheumatism."  was  read  by 
Dr.  J.  J.  Walsh,  New  York. 

Th"  Nominating  Committee  reported  as  follows :  Dr.  W.  S. 
Thayer.  Baltimore.  Chairman  ;  Dr.  James  B.  McElro.v.  Stoval.  Miss., 
Secretary  :  Dr.  J.  M.  Anders.  Philadelphia.  Delegate  for  one  year  ; 
Dr.  C.  G.   Stockton.    Buffalo.   Delegate   for   two  years. 

On   motion  the   following  papers  were   read  by  title : 

Paper  35.  "The  Present  Status  of  Serum  Therapy,"  by  Drs. 
P.   A.   Packard  and   R.   N.  Willson,   Philadelphia. 

Paper  36.  "Obstetrics  and  the  General  Practitioner,"  by  Dr. 
M.  H.  Fussell,  Philadelphia. 


Section  on  Obstetrics  and  Diseases  of  Women. 

TUESDAY,    JUNE     10— AFTERNOON     SESSION. 

Call  to  order  at  2  p.  m..  and  address  by  the  Chairman,  Dr.  J.  H. 
Carstens,    Detroit. 

Dr.  A.  Goldspohn,  Chicago,  read  a  paper  entitled  "The  Per- 
manent and  Harmless  Results  that  Should  Constitute  the  Normal 
Minimum  Requirements  of  Surgical  Treatment  of  Complicated  but 
Aseptic  Retroversion  of  the  Uterus  in  Fruitful  Women,  and  by 
What  Methods  They  Are  Best  Obtained." 

Dr.  J.  W.  Bovfie,  Washington,  followed  with  a  paper  on  "Surgi- 
cal Treatment  of  the  Utero-Sacral  Ligaments  Through  the  Vagina 
in  Retroversion  of  the  Uterus." 

Discussed  by  Drs.  Kolischer.  Phelps.  Goffe.  Dudley,  Gallant, 
Goelet,  Wathen,  Harrison.  Watkins,  Cohen,  Thienhaus,  Sutton, 
Lobdell,    Carstens   and   Goldspohn   and   Bov6e  in   closing. 

Dr.  A.  J.  Downes,  Philadelphia,  read  a  paper  entitled  "Electro- 
thermic    Hemostasis." 

Dr.  A.  Palmer  Dudley.  New  York  City,  followed  with  a  paper 
on  "A  New  Operation  for  the  Relief  of  Severe  Cases  of  Recto- 
Vaginal   Fistula." 

Both  discussed  by  Drs.  Phelps  and  Downes  in  closing. 

The  chair  appointed  the  Nominating  Committee  :  Drs.  Newman, 
Davis,  Ingraham,  Goffe  and  Ricketts. 

WEDNESDAY,    JUNE    11— MORNING    SESSION. 

Call  to  order  by  Chairman  at  9  :30  a.  m. 

Dr.  C.  C.  Frederick.  Buffalo,  read  a  paper  entitled  "High  Ampu- 
tation of  Cervix  Versus  Hysterectomy  for  Operable  Carcinoma  of 
the    Cervix." 

Discuss =d  by  Drs.  Massey,  Montgomery  Noble.  Humiston,  Dun- 
ning, Kolischer.  Wathen,  Ricketts,  Marcy,  Downes  and  Carstens 
and  Frederick  in  closing. 

Dr.  E.  W.  Gushing.  Boston,  read  a  paper  on  "Operation  for  Re- 
currence of  Cancer  After  Hysterectomy." 

Dr.  H.  P.  Newman,  Chicago,  read  a  paper  entitled  "Plastic 
Surgery  of  the  Female  Urethra,  with  Report  of  a  Unique  Case." 

Discussed  by  Drs.  Rosenthal,  Dunsmore,  Dudley,  Goldspohn  and 
Goffe  and  Newman  in  closing. 

WEDNESDAY,    JUNE    11 AFTERNOON    SESSION. 

Dr.  G.  Kolischer.  Chicago,  read  a  paper  entitled  "Deflected 
Presentation   in   Labor." 

Discussed   by   Drs.  Holmes   and   Bacon  and  Kolischer   in   closing. 

Dr.  C.  S.  Bacon  read  a  paper  entitled  "Massage  and  Exercise  in 
the   Management   of   the   Puerperium." 

Discussed  by  Drs.  Gallant,  Holmes,  Harris  and  Kolischer  and 
Bacon    in    closing. 

Dr.  X.  O.  Werder.  Pittsburg,  Pa.,  read  a  paper  entitled  "Con- 
tribution to  Ureteral  Surgery,  with  Report  of  Four  Cases,  Includ- 
ing a  New  Operation  for  Double  Uretero- Vaginal  Fistula." 

Dr.  H.  A.  Kelly,  Baltimore,  followed  with  a  paper  on  "Some 
Cases    of    Ureteral    Stricture." 

Both  paper*  discussed  by  Drs.  Newman,  Kolischer  and  Hall  and 
Werder   and    Kelly    in   closing. 

Dr.  II.  D.  Ingraham.  Buffalo,  contributed  a  paper  on  "Etiology 
and  Pathology  of  Ectopic  Pregnancy." 

Discussed  by  Drs.  Harris.  Hall,  Dunning  and  Bonifleld  and 
Ingraham  in   closing. 

Dr.  W.  M.  Findley,  Altoona.  Pa.,  read  a  paper  entitled 
"Cesarean  Section  Made  Necessary  by  a  Ventrofixation." 

Discussed  by  Drs.  Rosenthal,  Ingraham  and  Carstens. 

THURSDAY,     JUNE     12 MORNING     SESSION. 

Dr.  J.  Riddle  Goffe  read  a  paper  entitled  "Vaginal  Section  for 
(he  Uncomplicated  Symptom  of  Sterility,  with  Relief  of  the  Symp- 
toms.    Report   of   Four   Cas^s." 

Discussed  by  Drs.  Watkins.  Ricketts.  Montgomery.  Noble.  Cheese- 
man.  Hall.  Bonifield  and  Goelet  and  Goffe  in  closing. 

Dr.  A.  H.  Goelet.  New  York  City,  contributed  a  paper  entitled 
"The  Influence  of  Prolapse  of  the  Kidney  on  the  Production  of 
Pelvic    Diseases    in    the    Female." 

Discussed  by  Drs.  Massey.  Manton.  Dunning.  Noble.  Bacon, 
Kolischer.  Hall.  Lobdell  and  Carstens  and  Goelet  in  closing. 

Dr.  H.  O.  Marcy.  Boston,  followed  with  a  paper  on  "Pathologic 
Condition  of  the  Omentum  as  a  Surgical  Factor.  The  Best  Method 
of  Treatment." 

Discussed  by  Drs.  Nelson.  Watkins,  Thienhaus,  Wiggln  and, 
in   closing,   by  Dr.    Marcy. 

THURSDAY,    JUNE    12 AFTERNOON    SESSION. 

Dr.  F.  D.  Donaghue.  Boston,  read  a  paper  entitled  "What  Cases 
of  Placenta  Previa  Can  Be  Best  Treated  b.v  Cesarean  Section  ?" 

Discussed  by  Drs.  Holmes,  Harrison,  and  Ehrenfest  and  Donaghue 
in  closing. 

The  Nominating  Committee  reported  as  follows :  Chairman.  Dr. 
A.  Palmer  Dudle.v.  New  York  City  :  Secretary,  Dr.  C.  L.  Bonifleld. 
Cincinnati  ;  House  of  Delegates,  Drs.  Edwin  Ricketts.  Cincinnati, 
and  E.   E.   Montgomery,   Philadelphia.     These  were  elected. 

Dr.  C.  A.  L.  Reed  read  a  paper  entitled  "The  Restoration  of  the 
Pelvic  Floor." 

Discussed  by  Drs.  Watkins.  Hough,  Noble,  Marcy,  Gordon  and 
Carstens    and    Reed    in    closing. 

Dr.  C.  P.  Noble.  I'hiladelphia.  read  a  paper  entitled  "Drainage 
Versus   Radical   Operation   for   Suppuration   in   the  Female   Pelvis." 

Discussed  by  Drs.  Gordon.  Ilumlston,  Gushing,  Watkins,  Massey, 
Marcy,  Ehrenfest  and  Cullen  and  Noble  in  closing. 

Dr.  Humiston.  Cleveland,  read  a  paper  on  "The  Advantage  of 
th<»  Vaginal  Route  in  Obese  Patients." 

Discussed  by  Drs.  Thelnhaus.  Carstens,  Bov6e.  Gordon  and  Noble 
and   Humiston   In  closing. 

Dr.  T.  S.  Cullen.  Baltimore,  contributed  a  paper  entitled  "Adeno- 
M.vomata   of  the   Female   Generative  Organs." 

Discussed  by  Drs.  Phelps,  Marcy.  Nelson,  Watkins  and.  In  closing, 
by  Dr.  Cullen. 

Dr.  G.  B.  Massey.  Philadelphia,  read  a  paper  entitled  "Chronic 
Inflammation  of  the  Uterine  Appendages ;  Its  Treatment  by  Mer- 
curic Cataphoresls." 
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Discussed  by  Drs.  Phelps  and  Bov6e  and  Massey  in  closing. 

Dr.  F.  11.  Wiggln.  New  York,  read  a  paper  entitled  '  Post-Opera- 
tive intestinal  Paresis."  ^,  ,  ,      ,         ,  ,  D„„m<.i/i 

Discussed  by  Drs.  Marcy,  Nelson,  Noble,  Ingraham  and  Bonlbeid 
and  Dr.  Wlggin  in  closing. 

rUIDAY,  JUNK   13 ilOKNING   SESSION. 

Dr  C.  O.  Theinhaus,  Milwaukee,  read  a  paper  entiUed  "Critical 
Remarks  on  the  Methods  of  Operation  in  Vogue  for  Cystocele  With 
and    Without    Prolapse  of  the   Uterus."  „     ^      „     ,«  ,^      „a 

Discussed  by  Drs.  Metcalf,  Ingraham.  Boyd,  Bonifield  ana 
Ricketts  and  Thienhaus  in  closing. 

Dr.  William  F.  Metcalf  read  a  paper  entitled  "Surgical  Ireat- 
ment  of    Internal   Hemorrhoids." 

On  motion  the  following  papers  were  read  by  title :  _ 

"Treatment   of    Retroversion    and    Retroflexion   of    Uterus.  — ur. 
J     W    CokGDowGr 
■  "Movable  Kidney  and  Its  Remote  Results."— Dr.  A.  H.  Cordier. 

"Treatment  of  Umbilical  and  Ventral  Hernia.  — Dr.  W.  U. 
Wathen.  ^      ,    ^    ^,     , 

"Post-Operative  Phlebitis."— Dr.  J.  G.   Clark. 

"Preventive    Gynecology." — Dr.    George    J.    Engelman.  ^ 

"Some  of  the  Complications  of  Gonorrhea  in  the  I'emale.  — Ur. 
J.    Taber    Johnson.  ,    .     ^   ^  ^-       •     t\ 

"The  Evolution  of  the  Treatment  of  Pelvic  Inflammation.  — Di. 
E.   E.    Montgomery.  ,     ^,.     t^  ,   •    •.     r^ 

"The  Mortality  Following  Operation  for  Pus  in  the  Pelvis.  — Di. 
Hunter  Robb.  „       .      „     ^      ^     „    i-^ 

"Conservative  Operation  on  the  Ovaries." — Dr.  L.  H.  Dunning. 

"Bimanual    Methods    of    Examination." — Dr.    D.    J.    Doherty. 

Adjourned. 

Section  on  Surgery  and  Anatomy. 

TUESDAY,    JUNE    10 AFTERNOON    SESSION. 

It  was  moved  and  seconded  that  the  Executive  Committee  should 
act    as   the    Nominating    Committee.     Carried. 

It  was  moved  and  seconded  that  the  time-limit  of  papers  should 
be   15    minutes    and    discussion    5    minutes.     Carried. 

The  Secretary  announced  that  the  banquet  would  be  held  to- 
night   at   8:30.  .     .  .,,    ^  .      , 

The  Secretary  announced  that  subscriptions  will  be  received 
by  the  Secretary  for  the  volume  of  transactions  which  will  be 
issued  upon  the  completion  of  this  session,  provided  a  suflacient 
number  of  subscribers  are  received  and  that  the  subscription  will 
be  $1. 

The  Chairman.  Dr.  De  Forest  Willard,  Philadelphia,  delivered 
an    address    on    "Surgery    of    Tubercular    Cavities    of    the    Lungs." 

Dr.  Floyd  W.  McRae.  Atlanta,  read  a  paper  entitled  "The  Surg- 
ical Treatment  of  Pulmonary  Abscess  Following  Lobar  Pneumonia." 

Dr.  Horace  J.  Whitacre,  Cincinnati,  read  a  paper  entitled  "A 
Contribution  to  the  Surgery  of  the  Lung  as  Based  upon  Original 
Observations."  _     ,    ,, 

These  papers  were  discussed  by  Drs.  Smith  of  Hartford,  Mayo 
of  Rochester,  Minn.,  Gibbons  of  Scranton,  Allen  of  Cleveland, 
Crouse  of  Iowa,  Ferguson  of  Chicago,  Oliver  of  Cincinnati,  Paschall 
of  Texns.  Frank  of  Chicago,  and  discussion  closed  by  Drs.  McRae 
and    Whitacre. 

Dr.  Miles  F.  Porter,  Fort  Wayne,  Ind.,  read  a  paper  entitled 
"Report  of  a  Case  of  Encysted  Dropsy  of  the  Peritoneum,  Tuber- 
cular in  Character,  with  Hernia  of  a  Portion  of  the  Cyst ;  Opera- 
tion ;  Recovery ;  Light  as  a  Curative  Agent  in  Tubercular  Peri- 
tonitis." 

This  paper  was  discussed  by  Drs.  Ransohoff  of  Cincinnati, 
Halstead  of  Chicago,  Weir  of  New  York.  Ochsner  of  Chicago,  La 
Place  of  Philadelphia,  Tinker  of  Baltimore.  Ferguson  of  Chicago, 
Reyburn  of  W'ashington,  Hall  of  Cincinnati,  Gibbons  of  Scranton, 
and    discussion    closed   by   Dr.    Porter. 

Dr.  Joseph  D.  Bryant,  New  York  City,  read  a  paper  entitled 
"Low  Lateral  Pharyngotomy  for  Approach  to  the  Lower  Portion 
of  the  Pharynx.  Upper  Portion  of  the  Esophagus  and  Posterior 
Surface   of   the   Larynx,    with   an    Illustrative   Case." 

This  paper  was  discussed  by  Drs.  Allen  of  Cleveland,  Ransoholf 
of  Cincinnati.  Dawbarn  of  New  York,  Rexford  of  San  Francisco, 
Shuriy  of  Detroit.  Lutz  of  St.  Louis.  Ferguson  of  Chicago,  Good- 
hue of  Dayton,   Weir  of  New  York,  and  closed  by  Dr.   Bryant. 

WEDNESDAY,   JUNE    11 MORNING    SESSION. 

Dr.  A.  F.  Jonas.  Omaha,  read  a  paper  entitled  "Further  Expe- 
rience with  a  Modified  Method  for  the  Cure  of  Relapsing  Talipes 
Equino- Varus." 

Dr.  Wisner  R.  Townsend,  New  York  City,  read  a  paper  entitled 
"Prevention  of  Deformity." 

These  papers  were  discussed  by  Drs.  Taylor  of  New  York, 
Sherman  of  San  Francisco,  Steele  of  St.  Louis,  Ruth  and  Warner 
of  Iowa,  Sullivan  of  Chicago,  Thompson  of  Scranton,  and  discussion 
closed  by  Dr.  Jonas. 

Dr.  William  L.  Rodman,  Philadelphia,  read  a  paper  entitled 
"Gunshot  Wounds  of  Cavities  :   Civil  Side." 

This  paper  was  discussed  by  Drs.  McGraw  of  Detroit.  Grant  of 
Denver,  Oliver  of  Cincinnati,  Roberts  of  Philadelphia,  Ochsner  of 
Chicago,  La  Place  'if  Philadflphia,  Grant  of  Louisville,  Wathen  of 
Kentucky.  Gibbons  of  Scranton,  Porter  of  Fort  Wayne,  McRae  of 
Atlanta.  Reed  of  Wyoming.  Ricketts  of  Cincinnati.  Weeks  of 
Portland,  Me.,  Thomson  of  Scranton,  Dawbarn  of  New  York  and 
discussion  closed  by  Dr.  Rodman. 

Dr.  J.  C.  Oliver,  Cincinnati,  read  a  paper  entitled  "A  Case  of 
Unique  Foreign  Body  in  the  Stomach,"  which  was  discussed  by 
Dr.    Jacobson.    Syracuse. 

Dr.  F.  G.  Cornell,  Leadviile.  Colo.,  read  a  paper  entitled  "In- 
testinal   Anastomosis." 

WEDNESDAY,  JUNE  11 .4.FTERN00N   SESSION. 

Dr.  Martin  B.  Tinker.  Baltimore,  read  a  paper  entitled  "Gall- 
stones in  the   Common   Duct." 

Dr.  A.  H.  Ferguson,  Chicago,  read  a  paper  entitled  "Surgery  of 
the  Gall-Bladder  and    Bile  Duct." 

These  papers  were  discussed  by  Drs.  Mayo  of  Minnesota,  Davis 
of  Birmingham,  Ala.,  Moore  of  Minneapolis,  Allen  of  Cleveland, 
Ransohoff  of  Cincinnati.  Gibbons  of  Scranton.  Porter  of  Fort 
Wayne,  Abbe  and  Weir  of  New  Y'ork,  Marcy  of  Boston,  and  closed 
by   Drs.    Tinker    and    Ferguson. 


Dr.  William  J.  Mayo,  Rochester,  Minn.,  read  a  paper  entitled 
"The  Surgical  Aspects  of  Acute  I'aacreatitis  and  Fat  Necrosis." 

This  paper  was  discussed  by  Drs.  Munro  and  Marcy  of  Boston, 
Rixford  of  San  Francisco,  Batchelor  of  Milwaukee,  Crile  of  Cleve- 
land, Estes  of  South  Bethlehem,  Pa.,  Stewart  of  Philadelphia,  and 
closed   by    Dr.    Mayo. 

Drs.  John  B.  Deaver  and  George  G.  Ross,  Philadelphia,  read 
a  paper  entitled  "Appendicitis;  A  Critical  Review  of  416  Cases 
Operated   on   at   the   German   Hospital    During   1901." 

Dr.  I'arker  Syms,  New  York  City,  read  a  paper  entitled  "Appen- 
dicitis ;  A  Brief  Report  of  the  Author's  Nine  Fatal  Cases,  with 
Comments." 

Dr.  Ernest  La  Place,  Philadelphia,  read  a  paper  entitled  "Some 
Anomalies  in  Appendicitis." 

These  papers  were  discussed  by  Drs.  Weir  and  Abbe  of  New 
York  City,  Gibbons  of  Scranton,  Ochsner  of  Chicago,  Sullivan  of 
New  York  City,  Johnson  of  Iowa.  Hoey  of  Michigan,  Coleman,  Ager 
of  Brooklyn.  Murphy  of  Chicago,  Mayo  of  Minnesota,  Frank  of 
Chicago,  and  closed  by  Drs.  Deaver,  Syms  and  La  Place. 

THURSDAY,    JUNE    12 MORNING    SESSION. 

Dr.  James  E.  Moore,  Minneapolis,  read  a  paper  entitled  "Ob- 
struction  of   the    Bowels  by   Meckel's   Diverticulum.'^ 

This  paper  was  discussed  by  Drs.  Means  of  Columbus.  Tinker 
of  Baltimore.  Munro  of  Boston.  McArthur  of  Chicago,  McKnight 
of  Hartford,  Graham  and  Eckley  of  Chicago,  and  closed  by  Dr. 
Moore. 

Dr.  C.  L.  Leonard,  Philadelphia,  read  a  paper  entitled  "The 
Symptomology  of   Renal   and  Ureteral   Disease." 

Dr.  E.  Wyllys  Andrews,  Chicago,  read  a  paper  entitled  "Infra- 
Pubic   Section   for   Prostatotomy  and   Prostatectomy." 

Dr.  Eugene  Fuller,  New  York  City,  read  a  paper  entitled  "Drain- 
age of  Extra-Vesical  and  Extra-Peritoneal  Suppurations  of  the 
Male  I'elvis."' 

Dr.  John  C.  Munro,  Boston,  read  a  paper  entitled  "External 
Urethrotomy  from  the  Standpoint  of  the  General  Surgeon." 

These  papers  were  discussed  by  Drs.  Cabot  of  Boston.  Blasucci 
of  New  York  City,  Hcrsley  of  Texas,  Ochsner  of  Chicago,  Moore 
of  Minneapolis,  Bullitt  of  Louisville,  Murphy  and  Ferguson  of 
Chicago.  Mayo  of  Rochester,  Minn..  Young  of  Baltimore,  Syms  of 
New  York  City,  and  closed  by  Drs.  Leonard,  Andrews,  Fuller  and 
Munro. 

THURSDAY,   JUNE    12 AFTERNOON    SESSION. 

The  Nominating  Committee  made  the  following  report :  Chair- 
man, Dr.  James  E.  Moore.  Minneapolis  ;  Secretary,  John  C.  Munro, 
Boston ;  Delegates.  Drs.  W.  L.  Rodman  and  Robert  F.  Weir.  On 
motion,   the   report   was   adopted. 

It  was  moved  and  seconded  that  a  paper  by  Dr.  John  B.  Murphy, 
Chicago,  entitled  "Tubercular  I'eritonitis ;  Its  Relation  to  Tuber- 
culosis of  the  Female  Genitalia,"   be   read  by  title.     Carried. 

The  Senn  Medal  Committee  of  which  Dr.  H.  L.  Burrell.  Boston, 
was  Chairman,  announced  that  no  award  would  be  made  this  year 

The  Chairman,  Dr.  Willard.  introduced  the  Chairman-elect,  Dr 
Moore,  who  made  a  few  remarks. 

Dr.  A.  J.  Ochsner.  Chicago,  read  a  paper  entitled  "Essentials  in 
the  Construction  of  Hospitals  for  Great   Cities." 

This  paper  was  discussed  by  Drs.  Sherman  of  San  Francisco, 
Gushing  of  Boston.  Crile  of  Cleveland,  and  closed  by  Dr.  Ochsner. 

Dr.  C.  M.  Jackson.  Columbia,  Mo.,  read  a  paper  entitled  "Ana- 
tomy  for  the   Practitioner." 

This  paper  was  discussed  by  Drs.  Roberts  of  Philadelphia, 
Dickinson  and  Eckley  of  Chicago,  and  closed  by  Dr.  Jackson. 

Dr.  C.  E.  Ruth,  Keokuk,  Iowa,  read  a  paper  entitled  "Anatomic 
Treatment   of   Fractures   of  the   Femoral   Neck." 

Dr.  C.  E.  Thomson,  Scranton,  read  a  paper  entitled  "Treatment 
of   Fractures   of   the    Neck    of   the   Femur." 

Dr.  John  B.  Roberts,  Philadelphia,  read  a  paper  entitled  "Treat- 
ment of  Fractures  of  the  Patella  by  Subcutaneous  Purse-String 
Suture." 

These  papers  were  discussed  by  Drs.  Carmalt  of  New  Haven, 
Levings  of  Milwaukee.  Lord  of  Omaha.  Beck  of  New  York.  Max- 
well of  Keokuk,  Sherman  of  San  Francisco,  Gibbon  of  Scranton. 
and  Eckley  of  Chicago,  and  closed  by  Drs.  Ruth,  Thomson  and 
Roberts. 

Dr.  W.  D.  Bullard,  New  York,  read  a  paper  entitled  "Acquired 
Non-Malignant  Stricture  of  Rectum;  Causes,  Symptoms  and  Treat- 
ment." 

This  paper  was  discussed  by  Drs.  Means  of  Columbus  and 
Hawley    of    Burlington.    Vt. 

Dr.  Henry  L.  Taylor,  New  Y'ork,  read  a  paper  entitled  "Surgery 
of  Rickets." 

Dr.  Joseph  Ransohoff.  Cincinnati,  read  a  paper  entitled  "Two 
Successful    Operations    for    Brain    Tumor." 

Dr.  P..  M.  Ricketts.  Cincinnati,  read  a  paper  entitled  "Surgery 
of  the  Heart    (Experimental),   with   Stereopticon   Illustrations." 

Dr.  Carl  Beck,  New  York  City,  read  a  paper  entitled  "Fractures 
of  the  Lower  End  of  the  Radius.  Illustrated  by  Lantern  Slides." 

FRIDAY.    JUNE    13 MORNING    SESSION. 

Dr.  Daniel  Eisendrath,  Chicago,  read  a  paper  entitled  "Trau- 
mntic  Rupture  of  the   Abdominal  Viscera." 

Dr.  R.  C.  Coffey,  Portland,  Ore.,  read  a  paper  entitled  "A  Study 
of  the  Relative  Merits  of  the  Various  .Methods  of  Intestinal  Anas- 
tomosis." 

These  papers  were  discussed  by  Drs.  Carmalt  of  New  Haven, 
Connell  of  Leadviile.  Horsley  of  Texas.  Thomson  of  Scranton. 
Tinker  of  Baltimore.  Bullitt  of  Louisville  Lord  of  Nebraska  Means 
of  Columbus.  Munro  of  Boston,  and  Oldright  of  Toronto  and 
closed  by  Drs.   Eisendrath   and   Coffey. 

Dr.  Martin  W.  Ware.  New  York,  read  a  paper  entitled  "One 
Thousand  Personally  Conducted  Cases  of  Ethvl  Chlorid  Narcosis" 
,  ^^v^-  '^-  Morton,  San  Francisco,  read  a  paper  entitled  "Medul- 
lary Narcosis. 

These    papers    were    discussed    by    Drs.    Eisendrath    of    Chicago, 
Thomson    of   San    Francisco.   H,aines   of   Ohio    and   Coffey   of  Port- 
lard,  and  closed  by  Drs.  Ware  and  Morton. 
,.Di"vrP-   M.   Sherman.   San  Francisco,  read  a  paper  entitled  "Gun- 
shot Wound  of  the  Heart."  and  showed  a  specimen. 

Dr.  M.  B.  Tinker.  Baltimore,  read  a  resolution  bv  Dr.  William 
L.  Rodman.  Philadelphia,  congratulating  Drs.  Willard  and  Bullitt, 
the  Chairman  and  Secretary,  respectively,  of  this  Section,  on  the 
excellent  program,  and  moved  that  this  resolution  be  included  in 
the  minutes  of  the  Section.     Carried. 
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Drs.   Willard   and   Bullitt    made   a  few   remarks. 
Adjourned. 


Section  on  Hygiene  and  Sanitary  Science. 

TUESDAi",    JUNE    10 AFTEKNOOX    SESSION. 

The  Chairman,  Dr.  Arthur  R.  Reynolds,  Chicago,  called  the 
meeting  to  order  at  2  p.  m.,  and  introduced  Dr.  Walter  Wymau, 
Washington,  who  read  the  flrst  paper-— "Sanitation  and  Politics." 
It  was  discussed  by  Dr.  H.  O.  Marcy,  Boston  :  Dr.  Stephen  Smith, 
New  York  ;  Dr.  S.  A.  Knopf.  New  York  :  Dr.  Seneca  Egbert,  Thila- 
delphia  :  after  which  Dr.  Wyman  replied. 

Dr.  H.  O.  Marcy,  Boston,  read  the  next  paper — "The  Drainage 
Canal    of   the   Valley   of   Mexico." 

Dr.  S.  .\.  Knopf,  New  York,  moved  a  vote  of  thanks  to  the 
author.  The  motion  was  seconded  by  Dr.  Benjamin  Lee,  I'hiladel- 
phia.  and  adopted. 

Dr.  W.  K.  Jaques.  Chicago,  read  a  paper  on  "Microscopic  Aid 
in  the  Diagnosis  of  Scarlet  Fever."  It  was  discussed  by  Dr. 
Egbert,  Pailadelphia ;  Dr.  Marcy,  Boston ;  Dr.  Knopf,  New  York ; 
Dr.  Henrv  D.  Holton,  Vermont  :  Dr.  D.  T.  Nelson,  Chicago ;  Dr. 
J.  H.  FairingLon.  Binghamton.  N.  Y.,  and  Dr.  Lee,  Philadelphia, 
after   which    Dr.    Jaques   replied. 

An  informal  discussion  on  "The  Manufacture  of  Vaccine  Virus 
and  Antitoxin  by  Boards  of  Health"  was  introduced  by  Dr.  Marcy, 
and  taken  part  in  by  Dr.  Knopf.  New  York  ;  Dr.  Lee,  Philadelphia  ; 
Dr.  C.  B.  Johnson,  Champaign,  111.  :  Dr.  Egbert.  Philadelphia ; 
Dr.  H.  M.  Bracken.  Minneapolis  :  Dr.  M.  D.  Mitchell,  Asbury  Park, 
N.  J.  :  Dr.  A.  E.  Miller.  Needham,  Mass. ;  Drs.  J.  E.  Stubbei't  and 
Stephen  Smith.  New  York,  and  the  Chairman. 

Dr.  Marcy  moved  that  the  Association  be  requested  to  have  the 
discussion  revised  and  printed  for  distribution.  The  motion  was 
seconded    and    carried. 

The  Chairman  appointed  a  Nominating  Committee  for  the  Sec- 
tion as  follows  :  Drs.  S.  A.  Knopf.  New  York  City  ;  H.  D.  Mitchell, 
Asbury    Park,    N.    J.,   and    W.   K.    Jaques,   Chicago. 

WEDNESDAY,    JUNE    11 MORNING    SESSION. 

Call   to  order  by   Dr.   Reynolds  at   10  :30   a.    m. 

Dr.  S.  A.  Knopf,  New  York,  introduced  a  Symposium  on  Tuber- 
culosis by  reading  a  paper  entitled  "Present  Aspect  of  the  Tuber- 
culosis Problem  in  the  United  States:  State  and  Municipal  Sana- 
toria." 

Dr.  D.  M.  Appel.  Fort  Bayard.  N.  M..  read  a  paper  on  "The  U.  S. 
Sanatorium  and  Hospital  for  the  Treatment  of  Pulmonary  Tuber- 
culosis." 

Dr.  P.  M.  Carrington.  Fort  Stanton.  N.  M.,  read  a  paper  on 
'"Sanatorium  Treatment  for.  Tuberculosis,  Based  on  the  Experience 
at   Fort   Stanton." 

Dr.  S.  G.  Bonney,  Denver,  Colo.,  read  a  paper  on  "Sanatorium 
Treatment  of  Tuberculosis." 

WEDNESDAY,    JUNE    11 AI'TERNOON    SESSION. 

Dr.  J.  Edward  Stubbert.  New  York,  read  a  paper  on  "Some 
Points  in  the  Treatment  of  Pulmonary  Tuberculosis  from  the 
Sanatorium   Standpoint." 

The  Secretary  read  the  conclusions  of  a  paper  by  Dr.  D.  E. 
Salmon.  Washington,  on  "Recent  Investigations  Concerning  the 
Relation  of  Human  and  Bovine  Tuberculosis,"  and  also  the  con- 
clusions of  a  paper  by  Dr.  R.  R.  Dinwiddie.  Fayetteville.  Ark., 
on  "The  Inter-transmissibility  of  Human  and  Bovine  Tuberculosis  ; 
A  Review  of  the  Experimental   Evidence." 

The  papers  were  discussed  by  Dr.  M.  P.  Ravenel  of  Philadel- 
phia. Dr.  S.  A.  Knopf  of  New  York,  Dr.  Boardman  Reed  of  Phil- 
adelphia, Dr.  C.  I-.  Minor  of  Asheville,  N.  C,  Dr.  A.  Robin  of 
Newark,  Dei..  Dr.  H.  D.  Holton  of  Vermont,  Dr.  J.  F.  Stubbert  of 
New  Y'ork.  Dr.  H.  M.  Bracken  of  Minneapolis,  Dr.  R.  C.  Moore  of 
Omaha.  Dr.   S.  G.   Bonney  of  Denver,  and  Dr.   Appel. 

On  motion  of  Dr.  Knopf,  seconded  by  Dr.  Lee,  a  resolution  was 
passed  recommending  to  the  American  Medical  Association  the 
adoption  of  an  appeal  to  the  Government  of  the  United  States  to 
appoint  a  national  tuberculosis  commission  for  the  study,  inves- 
tigation and  prevention  of  tuberculosis  in  man  and  animals. 
Bv  motion  the  resolution  was  referred  to  the  House  of  Delegates. 
*Dr.  Jav  F.  Schamberg.  Philadelphia,  gave  a  lantern-slide  dem- 
onstration of  "Smallpox  and  Diseases  Apt  to  be  Confounded 
Therewith."  ^  ^     ^ 

This  exhibition  brought  discussion  from  Drs.  Root  of  Hartford. 
H.  M.  Bracken  of  Minneapolis,  Frank  West  of  Texas,  and  C.  B. 
Johuson  of  Champaign,   111. 

THUItSD.VY,    JUNE    12 MORNING    SESSION. 

Dr.  H.  M.  Biggs,  New  York,  read  a  paper  on  "Sanitary  Measures 
for  the  Prevention  of  Tuberculosis  in  New  York  City  and  Their 
Results."  _^ 

The  paper  was  discussed  by  Dr.  S.  A.  Knopf  of  New  York.  Dr. 

P.    M.    Carrington    of    Fort    Stanton.    N.    M..    Dr.    J.    W.    Guest    of 

Louisville.    Ky..    Dr.    B.    W.    Stearns    of    Binghamton,    N.    Y.,    Dr. 

,   H.    D.   Holton   of   Vermont,  Dr.   C.    B.   Johnson   of  Champaign,    111.. 

and  the  Chairman.     Dr.  Biggs  replied. 

Dr.  Knopf  moved  a  vote  of  thanks  to  Dr.  Biggs  for  his  admirable 
paper.     The   motion   was   seconded   and   carried. 

Dr.  Iteman  Spalding,  Chicago,  read  a  paper  entitled  "Some 
Facts    About    Smallpox   and    Vaccination." 

The  paper  was  discussed  by  Dr.  B.  Van  D.  Hedges  of  Plainfield. 
N.  J.  Dr.  C.  B.  Johnson  of  Champaign,  111.,  Dr.  H.  M.  Bracken  of 
Minneapolis,  Dr.  H.  D.  Holton  of  Vermont.  Dr.  D.  E.  Hoag  of 
Brooklvii    N.  Y..  and  the  Chairman.     Dr.  Spalding  replied. 

A  paper  by  Dr.  Adolph  Gehrmann,  Chicago,  entitled  "Laboratory 
Inspection  6f  Vaccines,"  was  read  by  title  and  referred  to  the 
Publication   Committee.  ,.       .^     ^i. 

Two  members  of  the  Publication  Committee  being  absent,  the 
Chairman  appointed  Dr.  George  Cook  and  Dr.  Herman  Spalding 
to  act  in  their  stead. 

THURSDAY,   JUNE   12 AFTERNOON    SESSION. 

Dr.  Edward  F.  Wells.  Chicago,  read  a  paper  on  "Pneumonia: 
Its  Increasing  Prevalence  and  Fatality,  with  Suggestions  for 
Individual    and    Communal    Prophylaxis."  .,,   .^      .  .^ 

Dr.  James  J.  Walsh.  New  York,  read  a  paper  on  '  Kpldemicity 
and  Increasing  Fatality  of  Pneumonia."  ,  ^^. 

The  papers  were  discussed  by  Drs.  N.  S.- Davis,  Jr..  of  Chicago, 
George  M  Kober  of  Washington.  D.  C.  A  Robin  of  Newark,  Del., 
H.    M.    Bracken   of   Minneapolis.      Dr.    Wells    replied. 


The  Nominating  Committee,  consisting  of  Dr.  H.  Mitchell, 
Asbury  I'ark.  N.  J.  :  Dr.  S.  A.  Knopf.  New  York,  and  Dr.  W.  K. 
Jaques.  Chicago,  brought  in  a  report  recommending  the  election  of 
ihe  following  officers  for  the  ensuing  year:  Chairman,  Dr.  II.  M. 
Itracken,  Minneapolis :  Secretary,  Dr.  G.  T.  Swarts,  Providence, 
R.  I.  :  Member  of  the  House  of  Delegates,  Dr.  A.  R.  Reynolds, 
Chicago. 

The  report  was  received  and  the  nominations  approved. 

A  delegation  from  the  Section  on  Cutaneous  Medicine  and  Sur- 
gery, consisting  of  Drs.  Ludwig  Weiss  and  L.  Duncan  Bulkley. 
New  York  :  and  Dr.  Frank  H.  Montgomery,  Chicago,  appeared  and 
said  they  had  been  instructed  to  seek  the  cooperation  of  the  Sec- 
tion in  making  a  representative  to  the  House  of  Delegates  in 
favor  of  holding  a  conference  under  the  auspices  of  the  Associa- 
tion with  the  view  of  taking  steps  to  check  the  spread  of  venereal 
diseases. 

On  motion  of  Dr.  Kober,  Washington,  it  was  agreed  to  appoint 
a  committee  to  cooperate  with  tlie  committee  from  the  Section  on 
Cutaneous  Medicine  and  Surgery,  and  at  a  subsequent  stage  of 
the  proceedings  the  Chairman  nominated  the  committee  as  follows  : 
Dr.  H.  D.  Holton.  Vermont.  Chairman  ;  Dr.  Kober.  Washington ; 
Dr.    W.    H.    Sanders.    -Alabama. 

Dr.  Smith  Ely  Jelliffe.  New  Y'ork.  read  a  paper  on  "Influenza 
and  the  Nervous  System."  and  Dr.  F.  Eldridge  Wynekoop.  Chicago, 
a  paper  entitled  "A  Further  Study  of  the   InfiUenza  Bacillus." 

This  brought  the  program  to  a  close,  and  the  Section  adjourned. 


Section  on  Ophthalmology. 

TUESDAY,  JUNE  10 AFTERNOON  SESSION. 

Call  to  order  by  the  Chairman,  Dr.  Frank  AUport.  at  2  :30  p.  m. 

Under  reports  of  committees.  Dr.  Edward  Jackson,  Denver,  on 
behalf  of  the  Committee  appointed  to  bring  before  the  general 
Association  the  action  taken  by  the  Section  regarding  the  exam- 
ination of  railroad  employes,  reported  that  at  the  time  the  Com- 
mittee was  appointed  last  year  the  new  Constitution  and  By-Laws 
had  been  adopted  requiring  that  all  such  matters  should  be  brought 
before  the  House  of  Delegates.  There  were  two  or  three  points 
in  which  the  wording  might  be  improved  so  that  the  only  objec- 
tions made  in  the  discussion  last  year  might  be  satisfied.  The 
report,   as  thus  modified,  was  then  r^ad  and  adopted. 

The  Chairman  invited  Professor  Haab.  of  Zurich.  Switzerland, 
as  an  honored  guest  from  abroad,  to  take  part  in  any  of  the 
discussiors. 

The  addr'^ss  of  the  Chairman  was  then  delivered. 

Dr.  Wiirdemann,  Milwaukee,  asked  the  privilege  of  offering  the 
name  of  Professor  Haab  to  the  House  of  Delegates  of  the  Associa- 
tion for  election  to  honorary  membersliip.  The  suggestion  was 
unanimously  adopted,  and  the  delegates  from  the  Section  were 
accordingly  authorized  to  present  Professor  Haab's  name  for  this 
purpose. 

The  Chairman  called  attention  to  the  fact  that  under  the  new 
By-Laws  only  papers  read  at  the  meeting  would  be  published  in 
The  Journal  of  the  Association,  and  that  the  only  exception 
which  could  be  made  was  where  an  author  was  present  to  read 
the  paper,  but  for  some  unforseen  circumstance  was  unable  to 
do    so. 

Dr.  Dudley  S.  Reynolds.  Louisville.  Ky..  and  Dr.  Henry  Gradle. 
Chicago,  being  absent,  their  papers.  Nos.  2  and  3,  of  the  oflBcial 
programme,    were    omitted. 

Dr.  Charles  Kipp.  Newark.  N.  J.,  read  paper  No.  4,  "The  Treat- 
ment of  Serpiginous  Ulcer  of  the  Cornea."  which  was  discussed 
by  Drs.  de  Schweinitz.  Wilson.  Jackson,  Connor,  Haab,  Sherman, 
Randolph.  Risley.  Wilder,  Minney,  Taylor,  Friedenwald,  Hiers  and 
Greenwood. 

Dr.  John  O.  McReynolds.  Dallas,  Texas,  presented  paper  No.  5, 
"The  Nature  and  Treatment  of  Pterygia,"  which  was  discussed 
by  Drs.   Savage.   Wood.  Jackson.   Weeks,   Holt  and  Suker. 

Dr.  George  F.  Suker,  Chicago,  read  paper  No.  6,  "Thiosinamin 
in  Corneal  Opacities.  Experiences  and  Clinical  Results,"  which 
was    discussed    b.v    Drs.    Sherman    and    Randolph. 

Dr.  A.  R.  Baker.  Cleveland,  read  paper  No.  37.  "Should  the 
General  Practitioner  Have  a  Working  Knowledge  of  the  Ophthal- 
moscope  and    Trial    Lenses?" 

Dr.  F.  C.  Todd.  Minneapolis,  read  paper  No.  38,  "Teaching 
Ophthalmology    to    Undergraduates." 

These  papers  were  discussed  by  Drs.  Burnett.  Wood,  Wilder, 
Jackson.  Suker,  Connor,  Knapp,  Crum,  Carmalt,  Higgins  and 
the   Chairman. 

On  motion  of  Dr.  de  Schweinitz,  the  Executive  Committee  was 
appointed   as   the   Nominating   Committee. 

Dr.  Connor,  Detroit,  made  a  motion  that  a  list  of  all  the  mem- 
bers registering  on  Tuesday  and  Wednesday  be  printed  for  dis- 
tribution each   morning,   which  was  adopted. 

WEDNESD.\Y,    JU.NE    11 MORNING    SESSION. 

The    session    was    called    to    order   at    9 :30   a.    m. 

On  motion  of  the  Secretary,  Dr.  Veasey,  it  was  decided  to  allow 
the  members  who  had  been  invited  to  open  discussions  upon  papers 
ten  minutes  instead  of  five. 

Professor  Haab,  Zurich.  Switzerland,  presented  an  address :  "The 
Removal    of    Foreign    Bodies    from    the    Eye." 

Dr.  William  M.  Sweet,  Philadelphia,  read  paper  No.  7,  "Foreign 
Bodies    in    the   Eye." 

Dr.  Myles  Standish,  Boston,  read  paper  No.  8.  "Report  of  Some 
Cases  of  Foreign  Bodies  in  the  Eye  Where  Haab's  Magnet  Was 
Used." 

These  papers  were  discussed  by  Drs.  Kipp.  Knapp,  Woodruff, 
Sherman.  Weiner,  Holt.  Manchester,  Lippincott,  Ellett.  Risley, 
Marple.   Woods,   Appleby,   Y'oung,   Greenwood,   Sweet   and    Standish. 

On  motion  of  Dr.  Wilder.  Chicago,  a  rising  vote  of  thanks  was 
extended  to  Professor  Ilaab  for  his  valuable  and  interesting 
address. 

WEDNESDAY,   JUNE    11 AFTERNOON    SESSION. 

The  meeting  was  called  to  order  at  2  p.   m. 

Dr.  John  E.  Weeks.  New  York,  read  paper  No.  9,  "An  Operation 
for  the  Restoration  of  a  Cul-de-sac  for  the  Wearing  of  an  Artificial 
Eye.   with  Report,  of  Cases." 

Dr.  N.  J.  Hepburn.  New  Y'ork,  read  paper  No.  10.  "The  Relative 
Indications  for  Enucleation  and  the  Mules  Operation." 

These  papers  were  discussed  by  Drs.  Wood,  Burnett,  Black  and 
Todd. 
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Dr.  Herman  Knapp,  New  York,  read  paper  No.  il,  "On  the  Sym- 
metry of  Our  Visual  Apparatus  as  a  Dual  Organ.  Plea  to  Modify 
the  Customary  Notation  of  the  Ocular  Meridians."  Discussed  by 
Drs.   Risley,  Jackson.   Burnett  and  Weeks. 

Dr.  G.  E.  de  Schweinitz,  Philadelphia,  read  paper  No.  12,  "Con- 
cerning the  Symptomatology  and  Etiology  of  Certain  Types  of 
tJveitis."  .       .      ,     . 

Dr.  Hiram  Woods,  Baltimore,  read  paper  No.  13.  "An  Analysis 
of  37  Cases  of  Uveitis  with  Special  Reference  to,  1.  Etiology  ;  2, 
Relapses;  3.  Rare  Early  Symptoms  and  Ophthalmoscopic  Changes; 
4,    Importance   of   Perimetric   Examinations." 

Dr.  Harry  Friedenwald,  Baltimore,  read  paper  No.  14,  "The 
Diagnostic    Significance    of    Keratitis    Punctata." 

Dr  Howard  F.  Hansell.  Philadelphia,  read  paper  No.  15,  "In- 
juries of  the  Eye  Productive  of  Diseases  of  the  Uveal  Tract." 

Dr.  W.  H.  Wilder.  Chicago,  read  paper  No.  16,  "The  Pathology 
of  Uveitis." 

Dr.  T.  A.  Woodruff,  Chicago,  read  paper  No.  17,  "Pilocarpin 
Injections    in    Diseases    of    the    Uveal    Tract." 

Dr.  W.  B.  Marple,  New  York,  read  paper  No.  18.  "The  Treatment 
of  Uveitis." 

These  papers  were  discussed  by  Drs.  de  Schweinitz,  Shorter, 
Ziegler,  Colburn,  Connor  and  Gardiner. 

THURSDAY,    JUNE    12 MORNING    SESSION. 

The  meeting  was  called  to  order  at  9  :30  a.  m. 

Letters  were  read  from  Drs.  Uribe  Troncosa,  Mexico,  and  David 
Webster,  New  York,  regretting  their  inability  to  be  present  at  the 
meeting.  The  Chairman  also  announced  that  he  had  received 
letters  from  Dr.  C.  A.  Oliver,  Philadelphia,  and  Dr.  Dudley  Rey- 
nolds, Louisville,  Ky.,  stating  that  they  would  also  be  unable 
to   be   present. 

Dr.  Casey  A.  Wood,  Chairman  of  the  Committee,  consisting  of 
himself.  Drs.  A.  R.  Baker  of  Cleveland,  A.  A.  Hubbell  of  Buffalo, 
and  Harry  Friedenwald  of  Baltimore,  which  prepared  "An  Ex- 
hibit of  Early  American.  British  and  Colonial  Ophthalmologic 
Literature."   delivered  an  address  on  the   subject. 

On  motion  of  Dr.  Todd,  a  vote  of  thanks  was  extended  to  the 
Committee    for    their    interesting    exhibit. 

Dr.  C.  R.  Holmes,  Cincinnati;  read  paper  No.  19,  "Neuro-Epithe- 
lioma  Retinae  (Glioma),  with  Report  of  Cases,"  which  was  dis- 
cussed by  Drs.  Knapp,  Welner,  Weeks,  Ayres,  Baker,  Jackson, 
Howe,    P'yle,    Risley    and    Stevenson. 

Dr.  R.  L.  Randolph,  Baltimore,  read  paper  No,  20,  "Detachment 
of  the  Retina,"  which  was  discussed  by  Drs.  Holmes.  Howe,  Knapp, 
Risley  and  Holt. 

Dr.  Walter  Pyle.  Philadelphia,  read  paper  No.  22,  "The  Dis- 
appearance of  Opacities  of  the  Crystalline  Lens,"  which  was  dis- 
cussed by  Drs.  Black,  Taylor,  Appleby,  Ellett,  Standish,  Frieden- 
wald and  Howe. 

New  instruments  were  exhibited  by  Drs.  Jackson,  Todd  and 
Knapp. 

THURSDAY,   JUNE    12 AFTERNOON    SESSION. 

The  meeting  was  called  to  order  at  2  p.  m. 

Dr.  J.  Elliot  Colburn.  Chicago,  read  paper  No.  23,  "The  Anatomy 
of  the  Ocular  Muscles  and  Their  Accessory  Structures." 

The  Nominating  Committee  reported  the  following  selections  for 
officers  for  the  ensuing  year  :  Chairman,  Dr.  John  E.  Weeks,  New 
York ;  Secretary,  Dr.  Frank  Todd.  Minneapolis ;  Representative  in 
the  House  of  Delegates,   Dr.   Frank  Allport,   Chicago. 

The    report    was    unanimously    adopted. 

Dr.  E.  C.  Ellett,  Memphis,  read  paper  No.  24.  "The  Physiology 
of  the  Ocular  Muscles,"  which  was  discussed  by  Drs.  Savage, 
Gould.    Howe,    Parker,    Valk    and    Colburn. 

Dr.  E.  J.  Gardiner.  Chicago,  read  paper  No.  25,  "Principles  Con- 
trolling   Operative    Interference    in    Heterophoria." 

Dr.  S.  C.  Ayres,  Cincinnati,  read  paper  No.  26,  "Principles  Con- 
trolling Non-Operative  Treatment  of  Heterophoria,  Including  the 
Use  of  Prisms  and  Prism  Exercises." 

These  papers  were  discussed  by  Drs.  Risley,  Bates  and  Savage. 

Dr.  Edward  Jackson,  Denver,  read  paper  No.  27,  "Principles 
Controlling    Operative    Interference    in    Strabismus." 

Dr.  George  M.  Gould.  Philadelphia,  read  paper  No.  28.  "Prin- 
ciples   Controlling    the    Non-Operative    Treatment    of    Strabismus." 

These  papers  were  discussed  by  Drs.  Savage,  Black,  Stevenson, 
Valk.    Risley,    Gardiner    and    Ayres. 

On  motion,  it  was  then  decided  to  have  read  paper  No.  36,  by 
Dr.  Elmer  G.  Starr,  Buffalo.  "Test  Objects  and  Test  Letters," 
which  was  discussed  by  Drs.  Gardiner,  Randall  and  Gould. 

FRIDAY,     JUNE     13 MORNING     SESSION. 

The  meeting  was  called  to  order  at  9  :30  a.  m. 

Dr.  Meyer  Welner.  St.  Louis,  read  paper  No.  39,  "Metastatic 
Sarcoma  of  the  Choroid."  which  was  discussed  by  Dr.  Jackson. 

Dr.  A.  A.  Hubbell.  Buffalo,  read  an  address,  "Jacques  Davlel, 
and  the  Beginnings  of  the  Modern  Operation  of  Cataract.  An 
Address  Commemorative  of  the  150th  Anniversary  of  the  Publica- 
tion of  the  First  Description  of  the  Operation." 

On  motion  of  Dr.  Culver,  Albany,  a  vote  of  thanks  was  givei 
to  Dr.  Hubbell  for  his  very  able  and  interesting  address. 

Dr.  H.  M.  Starkey,  Chicago,  read  paper  No.  30.  "The  Use  of  a 
Mydriatic  After  Forty-Five  Years  of  Age,"  which  was  discussed 
by  Drs.  Knapp.  "Weeks.  Risley,  Higgins,  McReynolds,  Young,  Lip- 
plncott,   Jackson   and   Bates. 

Dr.  G.  C.  Savage,  Nashville,  read  papwc  N«.  31,  "The  Decentering 
of  Lenses  for  Near  Work." 

Dr.  S.  D.  Risley.  Philadelphia,  read  paper  No.  34.  "The  Clin- 
ical Aspects  and  Non-Operative  Treatment  of  High  Myopia."  Dis. 
cussed   by   Dr.   Jackson. 

Dr.  C.  N.  Culver,  Albany,  read  paper  No.  32.  "The  Need  foi 
Correcting  Ametropia  After  Middle  Life."  Discussed  by  Dr 
Jackson. 

Dr.  William  Campbell  Posey,  Philadelphia,  read  paper  No  35 
"Associated  Movements  of  the  Eyes  and  Head."  ' 

Under  the  heading  of  Miscellaneous  Business  Dr.  Herman  Knapn 
New  York,  made  a  brief  address  on  "The  Use  of  the  Ophthal 
moscope." 

On  motion  of  Dr.  Starkey.  a  vote  of  thanks  was  extended  to 
the  Chairman,  Secretary  and  Executive  Committee  for  their  efficien 
work,  which  had  resulted  in  the  best  meeting  the  Section  had 
ever  had.  In  seconding  the  motion  Drs.  Jackson  and  Weeks  alsc 
expressed  their  hearty  appreciation  of  the  most  excellent  uro- 
gram. ^ 


The  Chairman  thanked  the  Section  for  their  very  kind  expres- 
sions and  suggested  a  motion  to  thank  Professor  Haab  for  his- 
great  kindness  in  coming  to  this  country  to  be  present  at  the 
meeting,   which   was   made   and  unanimously   carried. 

Professor  Haab  then  thanked  the  Section  for  the  honor  of  hav- 
ing been  made  an  honorary  member  of  the  American  Medical 
Association. 

Dr.  Edward  Jackson.  Denver,  offered  the  following  resolutions- 
which   were  unanimously   adopted : 

Resolved,  That  the  officers  of  the  Section  be  requested  not  to 
place  on  the  program  the  name  of  anyone  who  within  the  last  three- 
years  has  promised  to  read  a  paper  before  the  Section  and  has 
failed  to  do  so  without  making  a  satisfactory  explanation  or 
apology    for   such    failure. 

Resolved,  That  the  E.xecutive  Committee  be  instructed  to  report 
at  the  next  meeting  a  permanent  rule  to  prevent  the  use  of  th& 
Section  program  to  announce  papers  by  those  who  do  not  contribute 
to  the  proceedings  of  the   Section. 

The   Section   adjourned. 


Section  on  Diseases  of  Children. 

TUESDAY,    JUNE    10 AFTERNOON    SESSION. 

The  meeting  was  called  to  order  by  the  Chairman,  Dr.  H.  M. 
McClanahan  of  Omaha,  at  2  :30  p.  m.,  in  the  Parish  House,  Sara- 
toga Springs,  N.  Y.,  and  the  Chairman's  Address  was  then  pre- 
sented, the  topic  being  "Lessons  from  Current  Pediatric  Litera- 
ture." 

On  motion  of  Dr.  Edwin  Rosenthal.  Philadelphia,  seconded  by 
Dr.  E.  F.  Brush,  Mount  Vernon,  the  address  was  referred  to  the 
Executive  Committee  for  consideration  of  the  recommendations 
contained  in  it. 

Dr.  Thomas  Morgan  Rotch,  Boston,  read  a  paper,  "Tubercular 
Peritonitis."  which  was  discussed  by  Drs.  I.  A.  Abt  and  J.  M 
Dodson,  Chicago,  and  Margaret  Taylor  Shutt  of  Springfield,  111. 

Dr.  J.  P.  Crozer  Griffith.  Philadelphia,  read  a  paper,  "Cerebro- 
spinal Fever,"  which  was  discussed  by  Drs.  J.  V.  Kofron  of  Cleve- 
land, Ohio.  C.  F.  Wahrer  of  Fort  Madison.  Iowa,  I.  A.  Abt  of  Chi- 
cago, T.  M.  Rotch  of  Boston.  Edwin  Rosenthal  of  Philadelphia  Rosa 
Engleman  of  Chicago,  and  Thomas  J.  Acker  of  Croton-on-Hudson, 
N.   Y.     Dr.   Griffith   closed   the  discussion. 

Dr.  E.  F.  Brush,  Mount  Vernon,  N.  Y.,  read  a  paper,  "A  Case  of 
Typhoid  Fever  in  an  Infant."  It  was  discussed  by  Drs.  A.  C 
Cotton  of  Chicago,  J.  P.  C.  Griffith  of  Philadelphia,  Rosa  Engleman 
of  Chicago,  I-I.  L.  K.  Shaw  of  Albany,  and  H.  M.  McClanahan  of 
Omaha,   Dr.   Brush   making  some   closing  remarks. 

Dr.  Edwin  Rosenthal..  Philadelphia,  read  a  paper,  "The  Clinical 
Results  of  Serum  Therapy,"  which  was  discussed  by  Drs.  J.  P  C 
*^'"^?*^  ""*^  ^-  ^-  Cotton.     Dr.  Rosenthal  closed  the  discussion. 

The  Chairman  announced  the  appointment  of  the  following  on 
the  Nominating  Committee:  Dr.  A.  C.  Cotton  of  Chicago,  Dr. 
?-,^-,  ^^^"^y  o*  Cleveland,  Ohio,  and  Dr.  W.  C.  Hollopeter  of  Phila- 
delphia. 

WEDNESDAY,    JUNE    11 MORNING    SESSION. 

The  meeting  was  called  to  order  by  the  Chairman  at  9  -45  a    m 

Dr.  Margaret  Taylor  Shutt,  Springfield.  111.,  read  a  paper' 
"Acute    Gastro-Enteritis    of    Infants." 

Dr.  Louis  Fischer,  New  York,  read  a  paper,  "Milk  Idiosyn- 
crasies   in    Children." 

Dr.  Thomas  S.  Southworth.  New  York,  read  a  paper,  "Improve- 
ment  of   Breast   Milk    and   Prolongation  of  Lactation." 
,,  -^i":   -Alexander  McAlister,  Camden,   N.  J.,  read  a  paper,  "Infant 
deeding. 

The  discussion  on  the  foregoing  papers  was  participated  in  by 
Drs.  C.  I'  ^\ahrer,  Fort  Madison,  Iowa;  Charles  G.  Kerley.  New 
A^""^'  J-  Lovett  Morse,  Boston;  J.  P.  C.  Griffith.  Phiiadeiphia ; 
A.  C.  Cotton,  Chicago;  Learned,  Massachusetts;  Edwards  Cali- 
tornia ;  J.  Lovett  Morse,  Boston ;  S.  J.  Rock,  Aberdeen,  S.  D  • 
I.  N.  Love,  New  York  ;  Edwin  Rosenthal,  Philadelphia,  and  Shelley 
Kansas.  At  the  request  of  Dr.  Louis  Fischer  of  New  York  Dr 
A.  Jacobi,  New  York,  took  part  in  the  discussion,  which  was 
then  closed  by  the  authors  of  the  papers,  Drs.  Shutt,  Fischer, 
Southworth  and  McAlister. 

Dr.   W.  Freudenthal,   New  York,   read  a  paper,   "Adenoids." 

WEDNESDAY,   JUNE    11 AFTERNOON    SESSION. 

The  Section  reconvened  at  2  :15  p.  m.  at  the  call  of  the  Chair. 

Dr.  George  L.  Richards,  Fall  River.  Mass.,  read  a  paper  "The 
Treatment  of  Acute  Earache,  Otitis  Media,  in  Young  Children  " 
Discussion  by  Dr.  J.  C.  Cook,  Chicago,  and  closing  remarks  by 
Dr.   Richards.  •' 

Dr.  John  C.  Cook,  Chicago,  reported  "A  Case  of  Anglo-Sarcoma 
of  the  Kidney,  and  presented  both  gross  and  microscopic  speci- 
mens. 

^^  y^.-  J?-  Hollopeter.  Philadelphia,  read  a  paper,  "The  Unap- 
preciated Causes  of  Some  of  the  Anemias  of  Childhood."  Discus- 
tI2?,  "/,  ,  .^-  ^-  ^-  ^bt'  Chicago.;  J.  Lovett  Morse,  Boston;  Cooper, 
Philadelphia;  A.  C.  Cotton,  Chicago;  C.  G.  Kerley,  New  York 
and  J.  P.  C.  Griffith,  Philadelphia.  Dr.  Hollopeter  closed  the  dis- 
cussion. 

Dr.  Jolin  Lovett  Morse,  Boston,  read  a  paper,  "Retropharyngeal 
Abscess  in  Infancy,"  which  was  discussed  by  Drs.  I  A  Abt 
Chicago;  Rosa  Engleman.  Chicago;  J.  Lovett  Morse,  Boston;  F.  e' 
Fronczak  Buffalo.  C.  G.  Kerley,  N.  Y.  ;  J.  P.  C.  Griffith.  Philadel- 
phia ;  J.  W.  Kofron,  Cleveland,  Ohio,  and  Frank  X.  Walls  Chicago 
The  discussion  was  closed  by  Dr.  Morse.  ' 

T>  ^^-  ^\S-  9^\^°R'  Chicago,  read  a  paper,  "Report  of  a  Case  of 
Bulbar  Paralysis."  Discussion  by  Dr.  J.  M.  Dodson,  Chicago 
with  closing  remarks  by  Dr.  Cotton. 

In  the  evening  Drs.  W.  S.  Gottheil,  New  York,  and  G.  W  Wende 
Buffalo,   gave  a   lantern   demonstration   of  skin  diseases. 

THURSDAY,  JUNE  12 MORNING  SESSION 

The  meeting  was  called  to  order  by  the  Chairman  at  9  :45  a  m 
.1.  o,^?/'*^.?'^?PP'  rii'ladelphia.  read  a  paper,  "Synostosis  of 
^^^rr,?'^""  ,^'*^  Universal  Calcification  of  the  Arteries  in  a  Bov 
of  Three  lears."  Discussion  by  Dr.  C.  F.  Wahrer,  Iowa  with 
closing  remarks  by  Dr.   Riesman. 

.  ^T-  ^T.-^-  ^^-  Chicago,  read  a  paper.  "Spontaneous  Hemorrhage 
in  New-Born  Children."  Discussion  by  Drs.  Rosa  Engleman  Chi- 
cago ;   Small,   Pittsburg ;   C.   R.   Holmes,   Chicago ;   A.   Jacobi '  New 
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Tork  ;  William  Neer,  New  Jersey  ;  J.  C.  Cook,  Chicago,  and  Frank 
X    Walls,   Chicago.     Dr.  Abt  closed  the  discussion. 

Dr.  Rosa  Engleman.  Chicago,  read  a  paper,  '-Sporadic  Cretinism," 
■which  was  discussed  by  Drs.  Shelly,  Kansas  :  A.  Jacobi,  New  York, 
and  David  Riesman.  Philadelphia  :  Dr.  Engleman  closing  the  dis- 
-cussion.  ,  ,,^,  , 

Dr.  C.  F.  Wahrer,  Fort  Madison,  Iowa,  read  a  paper  on  Chlo- 
rosis," which  was  discussed  by  Drs.  Wells  and  I.  A.  Abt.  Chicago  ; 
Margaret  Taylor  Shutt,  Springlield.  111.,  and  W.  E.  Darnall,  Atlantic 
■City  ;  Dr.  Wahrer  closing  the  discussion. 

THtTESDAY,   JUNE    12 AFTEKXOON    SESSION. 

The  Section  reconvened   at  2  :45  p.   m.   at  the  call  of  the  Chair. 

Dr.  Louis  .1.  Lautenbach,  Philadelphia,  read  a  paper,  "Recogni- 
tion and  Prompt  Removal  of  Post-Xasal  Adenoids  in  ChiixJren," 
which  was  discussed  bv  Drs.  W.  C.  Hollopeter.  Philadelphia  ;  S.  W. 
Kelley,  Cleveland.  Ohio  :  H,  L.  K.  Shaw.  Albany  ;  S.  J.  Rock,  Aber- 
deen,  S.   I).,   and   J.   F.  «linedinst,   York.   Pa. 

The  Nominating  Committee  then  presented  the  following  report : 

For  Chairman,  Dr.  John  C.  Cook,  Chicago;  Secretary,  Dr. 
Thomas  S.   Southworth.  New  York. 

On  motion  of  Dr.  Rock,  Aberdeen,  S.  D..  the  report  was  unani- 
mouslv  adopted    and  th>se  officers  were  declared  elected. 

Dr.' II.  M.  McCianahah  then  introduced  the  Chairman-elect  and 
bespoke  for  him  the  same  courtesy  which  had  been  extended  to  the 
retiring  Chairman.  „^    ,     . 

Dr.  John  C.  Cook,  on  taking  the  chair,  said  :  "I  desire  to  ex- 
press my  gratitude  to  the  Section  for  this  courtesy,  which  I  appre- 
ciate more  than  I  can  say.  I  appreciate  it  particularly  at  this 
time  because  I  am  a  western  man,  and  this  meeting  is  being  held 
in  the  east.  Again.  I  have  had  the  pleasure  of  being  elected  at  a 
meeting  at  which  Dr.  Rotch  and  Dr.  Jacobi  were  present,  i.  e., 
at  th"  twentv-second  birthday  of  this  Section.  Twenty-two  years 
ago  Dr  Jacobi  put  on  the  forceps  and  delivered  this  Section  from 
the  American  Medical  Association,   and  Dr.  Rotch  cut  the  cord. 

"I  hope  I  shall  have  the  courteous  co-operation  of  every  one 
connected  with  this  Section,  and  that  I  shall  have  your  best 
sympathy  and  vour  best  efforts  in  the  work  of  making  this  Sec- 
tion as  great  a  success  in  the  coming  year  as  it  has  been  m 
the    past."  ,  ,,^  ., 

Dr.  S.  W.  Kclley.  Cleveland,  Ohio,  then  read  a  paper.  Dermoid 
Tumors   in   Children." 

Dr     Frank    X.    Walls,    Chicago,    presented    a    "Report    of    Three 
Cases  of  Sudden   Death   in   Infants  with   Lymphatic  Constitution. 
It  was  discussed  bv  Drs.   I.   A.  Abt,   Chicago,  and  H.  L.  K.   Shaw, 
Albanv  ;   Dr.  Wall  closing  the  discussion. 

On  motion,  the  Section  adjourned  at  4  :30  p.  m.  sine  ate. 


Section  on  Stomatology. 

TUESDAY,    .TUNE    10 AFTERNOON    SESSION. 

The  Section  on  Stomatology  met  in  the  upper  clubroom  of  the 
Grand  Union  liotel.  at  2  p.  m.,  the  Chairman,  Dr.  A.  H.  Peck  of 
Chicago,    in   the   Chair.  ,,,.,, 

On  motion,  the  program  was  accepted  as  published. 

Dr.  R.  R.  Andrews,  Cambridge.  Mass..  took  the  chair  and  Dr. 
Peck  delivered  his  address  entitled  "Physical^  Diagnosis  as  Re- 
lated to   Dental   College  Curriculum." 

On  motion  of  Dr.  Vida  A.  Latham,  Chicago,  the  coui-tesies  of 
the   Section   were   extended  to  Professor  Gage   of  Cornell. 

The  paper  of  Dr.  Peck  was  discussed  by  Drs.  J.  L.  Williams  and 
Vida  A.  Latham,  Professor  Gage,  Drs.  G.  V.  I.  Brown.  G.  F. 
Eames,  G.  Lenox  Curtis,  M.  L.  Rhein,  E.  S.  Talbot,  D.  E.  Hoag, 
E.  A.  Bogue,  R.  R.  Andrews,  and  Dr.  A.  H.  Peck  closed  the  dis- 
cussion. 

Dr.  R.  R.  Andrews,  Cambridge,  read  a  paper  entitled  'The  Lm- 
bryology  of  the  Dental  Pulp,"  and  gave  a  lantern-slide  exhibition 
of  the  embryonal  pulp  and  the  dentine  tissue. 

Dr.  Vida  A.  Latham,  Chicago,  read  a  paper  entitled  "The  His- 
tology of  the  Pulp,"  and  gave  an  exhibition  of  photomicrographs 
and  lantern  slides  of  developing  teeth  illustrating  the  points  of 
the  paper. 

The  discussion  of  the  papers  of  Drs.  Andrews  and  Latham  was, 
on  motion,  postponed  to  the  morning  session  of  June  11. 

On  motion,  Drs.  J.  L.  Williams,  Boston,  G.  V.  I.  Brown,  Milwau- 
kee, and  E.  A.  Bogue,  New  York  city,  were  appointed  the  Nominat- 
ing Committee,  and  the  Secretary  instructed  to  cast  the  ballot. 

WEDNESDAY,    JUNE    11 MORNING    SESSION. 

Called  to  order  by  the  Chairman  at  10  a.  m. 

The  paper  on  "Notes  on  the  Preparation  of  Teeth  for  the 
Microscope,"  by  Dr.  Martha  Anderson,  Moline,  111.,  was  read  anc 
■was  discussed  by  Drs.  Latham,  Talbot,  Knight,  Rhein,  Butterfield 
and  Andrews. 

The  Nominating  Committee  reported  the  names  of  Dr.  M.  L. 
Rhein.  New  York  City,  for  Chairman,  and  Dr.  Eugene  S.  Talbot. 
Chicago,  for  Secretary.  On  motion,  the  Chairman  cast  the  ballot 
and  they   were  declared   elected. 

The  discussion  of  the  papers  of  Drs.  R.  R.  Andrews  and  Vida 
A.  Latham,  which  had  been  postponed  at  the  previous  session,  was 
taken  up  and  participated  in  by  Drs.  Rhein.  Bogue,  Andrews,  Wil- 
liams, Talbot,  Curtis  and  Baldwin ;  Drs.  Andrews  and  Latham 
closing   the  discussion. 

Dr.  Eugene  S.  Talbot.  Chicago,  read  a  paper  entitled  "Evolution 
of  the  Pulp."     Discussed  by  Dr.  Latham  and  closed  by  Dr.  Talbot. 

WEDNESDAY.,   JUNE    11— AFTERNOON    SESSION. 

Called  to  order  at  2  p.  m.  by  the  Chairman. 

A  paper  entitled  "A  Comparative  Study  of  the  Attachment  of 
Teeth,"  by  Dr.  Frederick  Noyes,  Chicago,  was  read  and  was  dis- 
cussed by  Drs.  Talbot  and  Latham. 

Dr.  E.  A.  Bogue,  New  York,  read  a  paper  entitled  "Observations 
On  Some  R'^cent  Cases  of  Orthodontia,  with  Illustrations."  The 
paper  was  discussed  by  Drs.  Talbot,  Latham  and  Williams  and 
Dr.   Bogue  closed  the  discussion. 

Dr.  G.  Lenox  Curtis.  New  York,  presented  a  paper  entitled 
"Electric  Ozonation  Upon  Neuralgia."  Discussed  by  Drs.  Williams, 
Bogue,   Latham,  Eames  and   Knight  and  Dr.   Curtis  closed. 

Dr.  William  Knight.  Cincinnati,  read  a  paper  entitled  "The 
Modern  Dentist  from  a  Medical  Standpoint."  The  paper  was  dis- 
cussed by  Drs.  Baldwin  and  Rhein  and  closed  by  Dr.  Knight. 


Dr.  G.  F.  Eames,  Boston,  read  a  paper  entitled  "Oral  Hygiene." 
Discussed  by  Drs.  Latham,  Talbot,  Baldwin,  Rhein,  Brown  and 
Baldwin  and   closed  by   Dr.   Eames. 

THURSDAY,   JUNE    12 AFTEUNOON    SESSION. 

Called  to  order  at  2  :30  p.  m.  by  the  Chairman.  Dr.  A.  H.  Peck. 

Dr.  Charles  Chittenden,  Madison.  Wis.,  read  a  paper  entitled 
•'The  Legal  Status  of  the  Terra  'Reputable'  as  Applied  to  Dental 
Colleges."  The  paper  was  discussed  by  Drs.  Brown,  Rhein,  Bald- 
win. Talbot.  Williams,  Peck  and  Eames  and  Dr.  Chittenden  closed. 

Dr.  A.  E.  Baldwin,  Chicago,  offered  the  following  resolution, 
which  was  adopted  : 

Resolved,  That  the  Stomatological  Section  of  the  American 
Medical  Association  heartily  endorses  the  decision  of  the  Wis- 
consin Supreme  Court  as  to  the  .iudicial  powers  of  the  State 
Board  as  to  the  determination  of  what  constitutes  "Reputability:" 
and  we  heartily  recommend  this  decision  to  the  National  Associa- 
tion of  Dental  Examiners  as  a  basis  for  establishing  professional 
reciprocity  in  our  grand  country. 

Dr.  G.  V.  I.  Brown.  Milwaukee,  read  a  paper  entitled  "General 
Nervous  Manifestations  in  Relation  to  the  Jaws  and  Teeth." 
The  paper  was  d'scussed  by  Drs.  Baldwin,  Williams,  Talbot,  Rhein 
and  Eames  and  Dr.  Brown  closed  the  discussion. 

Adjourned. 


Section  on  Nervous  and  Mental  Diseases. 

TUESDAY.    JUNE    10 AFTERNOON    SESSION. 

The  Section  was  called  to  order  at  2  :30  p.  m.  by  the  Chairman. 

The  minutes  of  the   last  meeting  were   read  and  approved. 

The  Chairman.  Dr.  Richard  Dewey.  Wauwatosa.  Wis.,  delivered 
an  address  on  "Hospitals  for  the  Neuropathic  and  Psyconathic." 

On  motion,  a  vote  of  thanks  was  extended  to  Dr.  Dewey  for 
his  excellent  address. 

Memorials  to  Dr.  J.  P.  Eskridge.  Denver,  were  read  by  Drs. 
Chas.  K.  Mills,  Philadelphia,  and  Frank  P.  Norbury,  Jackson- 
ville,  111. 

Dr.  J.  H.  W.  Rhein.  Philadelphia,  read  a  paper  entitled  "Educa- 
tional Exercises  in  Locomotor  Ataxia." 

This  paper  was  discussed  by  Drs.  McCarthy  and  Leszinsky,  and 
the  discussion  closed  by  the  essayist. 

Dr.  James  D.  Morgan,  Washington.  D.  C,  followed  with  a  paper 
entitled  "Symmetrical  Gangrene  (Raynaud)  Versus  Endarteritis 
Obliterans." 

Dr.  T.  D.  Crothers,  Hartford.  Conn.,  read  a  paper  on  "Alcoholic 
Epilepsy,"  which  was  discussed  by  Drs.  Hughes.  McBride.  Lloyd, 
Keniston.  Richardson,  Ilerdman,  Dewey  and  Poarce,  and  the  discus- 
sion closed  by  the  essayist. 

Dr.  J.  M.  Keniston.  Middletown.  Conn.,  read  a  paper  entitled 
"The  Babinsky  Phenomenon  in  Insane  Epileptics." 

It  was  moved  and  seconded  Ihat  a  session  be  held  Wednesday 
morning  at  9  :30  o'clock,  for  the  reading  of  papers  on  this  after- 
noon's program  and  not   read.     Carried. 

It  was  moved  and  seconded  that  the  banquet  of  the  Section  be 
held  at  8  o'clock  instead  of  9.     Carried. 

WEDNESDAY,    JUNE    11— MORNING    SESSION. 

The  Section  was  called  to  order  at  9  :30  a.  m. 

Dr.  J.  D.  McCarthy.  Philndelphia,  read  a  paper  entitled  "Excep- 
tional Forms  of  Pressure  Palsies." 

This  paper  was  discussed  by  Drs.  Pearce  and  Dunning. 

It  was  then  moved  and  seconded  that  Dr.  Walling.  Philadelphia, 
who  was  not  a  member  of  the  Association,  be  invited  to  discuss 
the  paper.     Carried. 

The  paper  was  further  discussed  by  Dr.  Walling,  and  the  discus- 
sion closed  by  Dr.   McCarthy. 

Dr.  C.  B.  Burr.  E'lint,  Mich.,  read  a  paper  entitled  "Concerning 
Morphin  Addiction  and  Its  Treatment." 

Discussed  by  Drs.  Brower,  Tomlinson.  McBride,  Collins,  Searcy, 
Richardson  and  Herdman,  and  the  discussion  closed  by  the  essayist. 

It  was  moved  and  seconded  that  Dr.  Collins  read  his  paper  at 
this  time.     Carried. 

Dr.  Joseph  II.  Collins.  New  York  City,  read  his  paper  entitled 
"A  Plea  for  Simple  Therapy  of  Nervous  Diseases,"  which  was  dis- 
cussed by  Drs.  Moyer,  Tomlinson,  McCarthy,  Gleason  and  Walling, 
and- the  discussion  closed  by  Dr.  Collins. 

Dr.  J.  H.  W.  Rhein,  Philadelphia,  read  a  paper  entitled  "Cases 
Illustrating  Involuntarv  Movements  in  Ataxia."  which  was  dis- 
cussed by  Drs.  Moyer.  Brower,  McCarthy,  Pearce  and  Hughes,  and 
the  discussion  closed  by  the  essayist. 

WEDNESDAY,   JUNE    11 AFTERNOON    SESSION. 

The  Secretary  announced  that  If  there  were  any  of  the  members 
present  who  had  not  registered  in  the  Section,  he  would  be  glad  to 
have  them  do  so. 

It  was  moved  and  seconded  that  Drs.  Tomlinson.  Mills  and 
Spratling  be  made  the  Nominating  Committee.     Carried. 

The  Nominating  Committee  reported  that  it  had  nominated  Dr. 
F.  W.  Langdon,  Cincinnati,  for  Chairman  :  Dr.  F.  Savary  Pearce, 
Philadelphia,  for  Secretary,  and  Dr.  Richard  Dewey,  Wauwatosa, 
Wis.,  for  niemb'n-  of  tlie  House  of  Delegates. 

It  was  moved  and  seconded  that  the  report  of  the  Nominating 
Committee  be  adopted.      Carried. 

A  "Symposium  on  Epilepsy"  was  given,  consisting  of  the  follow- 
ing papers : 

1.  Dr.  F.  Savary  Pearce.  Philadelphia,  read  a  paper  entitled  "Eti- 
ology and  Pathogenesis  of  Epilepsy." 

2.  Dr.  H.  A.  Tomlinson,  St.  Peter,  Minn.,  read  a  paper  entitled 
"Psycho-Pathology  and  Medico-Legal  Relations." 

3.  Dr.  D.  R.  Brower.  Chicago,  read  a  paper  entitled  "Treatment, 
Medicinal,   Hygienic  and   Surgical,   of  Epilepsy." 

The  symposium  was  discussed  by  Drs.  McCarthy,  Richardson, 
Pearce,   Lloyd,   Hughes.    Spratling,   Tomlinson,    Mills   and   Keniston. 

It  was  moved  and  seconded  that  further  discussion  of  the  sym- 
posium be  postponed  until  9  :30  a.  m.,  the  next  morning,  and 
that  Dr.  Mills  be  permitted  ro  read  his  paper.     Carried. 

Dr.  Charles  K.  Mills.  Pliil.ul.'lpliin.  r^Nid  a  paper  entitled  "Ence- 
phalic Localization,  Especially  wiili  Kct'i  rcnce  to  Osteoplastic  Oper- 
ations for  Brain  Tumors." 

This  paper  was  discussed  by  Drs.  Risley,  McBride  and  Herdman, 
and  discussion  closed  by  Dr.  Mills. 
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v-agon  and  discussed  by  Drs.  M.  B.  Hartze  1.  PHilaaeipnia ,  nemy 
}.  Anthony.  Chicago  ;  M.  L.  Heidingsfeld.  Cincinnati ;  J  K  Scham- 
lerg,  Philadelphia;  A.  L.  llavogli,  Cincinnati  ;W.  T.  Corlett,  Cleve 
and :  C.  W.  Allen  and  E.  L.  Cox.  New  York  City. 


THUItSDAY,    JL-NE    12 MOKNING    SESSION. 

The  Section  was  called  to  order  at  9  :80  a.  m. 

The  discussion  of  papers  read  at  the  previous  evening  in  the 
Symposium  on  Epilepsy  was  resumed  by  Drs.  Moyer  Kshnei  Mc- 
Bride  and  Hughes,  and  the  discussion  closed  by  Drs.  Tomlinson  and 

^^Dn' F?ank  V.  Norbury,  Jacksonville.  111.,  read  a  paper  entitled 
'•Prognosis  in  Mental  Diseases."  4.i*.i„j  "Ofotip 

Dr  A  J  Pressey,  Cleveland.  Ohio,  read  a  paper  entitled  Static 
Electricity  in  the  Treatment  of  Morphinism."      ^   ^       _        „^  ,    .,  „ 

This  paper  was  discussed  by  Drs.  Dewey  and  Gundry,  and  the 
discussion  closed  by  the  essayist.  „4.n.i„^  "■Po,.ir.hprnl 

Dr  A  A  Eshner.  Philadelphia,  read  a  paper  entitled  Peripheral 
Neuritis  as  a  Complication  of  Whooping  Cough,"  which  was  dis- 
clissed  by  Dr    Carpenter,  and  the  discussion  closed  by  the  essayist. 

TIIUllSDAr,   JUNE   12 AFTERNOON    SESSION. 

Dr.  E.  G.  Carpenter.  Columbus.  Ohio,  read  a  paper  entitled  "De- 

lerminate  Factors  in  the  Cause  of  Insanity."       „      ,.  t^         , 

This  paper  was  discussed  by  Drs.   McBride.   Tomlinson.   Dewey, 

"«prirf'is^."ofi^a^?rKrr^L"i\%^:?^en\^^^ 

^^5^^hL'p\^°er'^fs'dfscusse';%r  Drs.  Dunham.  Dewey  and  Tomlinson, 
and  the  discussion  closed  by  the  essayist.  „„HtiP,l    "The 

Dr.  Herman  H.  Iloppe.  Cincinnati,  read  a  paper  entitled  ine 
Diagnosis  of  Brain  Abscesses,"  which  was  discussed  by  Dis.  Cook 
and  Tomlinson,  and  the  discussion  closed  by  the  essayist. 

Adjourned. 

Section  on  Cutaneous  Medicine  and  Surgery. 

TUESDAY,    JUNE    10 AFTEKNOON    SESSION. 

The  Section  was  called  to  order  at  2  :30  p.  m..  at  the  United 
States  Hotel,  by  the  Chairman.  Dr.  H.  W.  Stelwagon. 

Under  committee  reports.  Dr.  Henry  G.  Anthony  reported  that 
the  committee  appointed  for  the  purpose  of  foi-^ulatng  lules  and 
regulations  governing  the  presentation  of  papers  would  recommend 
thlrules  adopted  hy  the  general  Association.  There  being  no  ob- 
jection, the  recommendation  was  adopted. 

The  Chairman's  address  was  then  delivered  by  Dr  H.  VV .  fetei- 
wagon.and  discussed  by  Drs.^^M,  B.  HartzelU  J>hiladelphia  ,  ^H^^^^^^ 

berj 

Dr  J  F.  Schamberg,~Philadelphia.  presented  a  "Report  of  Four 
Cases  of  Syphilis.  Mistaken  for  Smallpox,  with  Differential  Diag- 
nosis." Discussed  by  Drs.  W.  S.  Gottheil.  New  York  City ;  A. 
Ravogli  Cincinnati  :  W.  T.  Corlett.  Cleveland ;  C.  W.  Allen,  New 
York  City;  H.  W.  Stelwagon.  Philadelphia.  .^  r  .  w     .v.   , 

A  paper  on  "Sarcomatosis  Cutis,"  was  read  by  David  Lieberthal, 
Chicago,  and  discussed  by  Drs.  W.  S.  Gottheil.  New  York  City  ;  M. 

B.  Hartzell,  Philadelphia,  and  David  Lieberthal,  Chicago. 

Dr.  M.  L.  Heidingsfeld.  Cincinnati,  read  a  paper  on  "Pathology 
of  Chromidrosis,  Demonstrated  from  Lantern  Slides,"  which  was 
discussed  by  Drs.  M.  B.  Hartzell,  Philadelphia  ;  H.  G.  Anthony  ;  W. 
S.  Gottheil,  and  M.  L.  Heidingsfeld. 

"A  Case  of  Progressive  Hydiopathic  Atrophy  of  the  Skin"  was  the 
subject  of  a  paper  presented  by  Dr.  A.  Ravogli.  Cincinnati,  and  dis- 
cussed by  Drs.  W.  T.  Corlett  and  W.  S.   Gottheil. 

Lantern-slide  demonstrations  were  shown  by  Drs.  Heidingsfeld, 
Ravogli  and  Corlett. 

"Syphilis  of  the  Larynx"   was  the  title  of  a  paper  read  by  Dr. 

C.  M.  Robertson,  Chicago,  and  discussed  by  Drs.  Ludwig  Weiss  and 
A.  Ravogli. 

Dr.  Frank  IT.  Montgomery  placed  in  nomination  the  names  of 
Drs.  Corlett,  Wende  and  Anthony  as  a  Nominating  Committee. 

On  motion  of  Dr.  Hartzell.  the  Secretary  was  instructed  to  cast 
the  ballot  of  the  Section  in  favor  of  the  nominees. 

On  motion  of  Dr.  R.  R.  Campbell.  Dr.  M.  B.  Hartzell  was  elected 
to  the  vacancy  in  the  House  of  Delegates  caused  by  the  absence  of 
Dr.   W.  L.   Baum. 

WEDNESDAY,    JUNE    11^ AFTEENOON    SESSION. 

The  Section  was  called  to  order  at  2  :45  p.  m.,  by  the  Chairman. 

The  Nominating  Committee  reported  the  names  of  Dr.  John  A. 
Fordyce,  New  York,  for  Chairman  ;  Dr.  R.  R.  Campbell,  Chicago, 
Secretary  ;  Drs.  M.  B.  Hartzell.  Philadelphia,  and  Wm.  L.  Baum, 
Chicago,  members  of  House  of  Delegates.  On  motion,  the  i-eport 
of  the  Committee  was  adopted. 

A  paper  on  "Dermatitis  Repeus,"  was  presented  by  Dr.  M.  B. 
Hartzell.  Philadelphia,  and  discussed  by  Drs.  F.  H.  Montgomery, 
H.  W.  Stelwagon,  and  M.  B.  Hartzell. 

Papers  were  then  read  on  the  following  subjects  :  "A  Contribu- 
tion to  the  Subject  of  Radiotherapy  and  Phototherapy  in  Carcino- 
ma, Tuberculosis  and  Other  Diseases  of  the  Skin,"  Dr.  Frank  H. 
Montgomery,  Chicago  :  "Notes  on  the  X-Ray  Treatment  of  Cancer, 
with  Report  of  Cases."  Dr.  Geo.  E.  Pfahler.  Philadelphia ;  "Treat- 
ment of  Skin  Diseases  by  Means  of  the  X-Rays,"  Dr.  Louis  E. 
Schmidt,   Chicago. 

These  papers  were  discussed  jointly  by  Drs.  W.  A.  Pusey,  H.  W. 
Stelwagon.  C.  E.  Skinner.  C.  W.  Allen,  G.  B.  Massey,  W.  T.  Corlett, 
R.  R.  Campbell.  B.  O.  Kinnear,  H.  R.  Varney.  M.  L.  Heidingsfeld, 
David  Lieberthal,  Frank  H.  Montgomery,  G.  E.  Pfahler  and  L.  E. 
Schmidt. 

"Dermatitis  Iliemalis."  was  the  subject  of  a  paper  read  by  Dr. 
Wm.  T.  Corlett,  Cleveland,  and  discussed  by  Drs.  W.  S.  Gottheil, 
M.  L.  Heidingsfeld,  M.  B.  Hartzell.  Frank  H.  Montgomery  and  W. 
T.  Corlett. 

"The  Relation  of  Lupus  Erythematosus  to  Tuberculosis,"  by  Dr. 
Henry  G.  Anthony.  Chicago,  was  discussed  by  Drs.  M.  B.  Hartzell, 
Frank  II.  Montgomery,  R.  R.  Campbell.  W.  T.  Corlett.  Ludwig 
Weiss.  L.  Duncan  Bulkley,  M.  L.  Heidingsfeld.  J.  F.  Wallis,  H.  W. 
Stelwagon  and  Henry  G.  Anthony. 

On  motion  of  Dr.  Henry  G.  Anthony,  it  was  decided  to  hold  the 
next  session  at  10  o'clock,  Thursday  morning. 

THURSDAY.  JUNE   12 MORNING  SESSION. 

The  Section  was  called  to  order  at  10  :30  a.  m. 

"Exhibition  of  Wax  Models  of  Unusual  Types  of  Skin  Diseases" 
was  presented  by  Dr.  J.  F.  Wallis.  Philadelphia,  and  discussed  by 
Drs.  W.  S.  Gottheil  and  J.  F.  Wallis. 


"Report  of  a  Case  of  Recurrent  Bullous  Eruption,"  by  Dr.  W.  S. 
Gottheil  New  York  Citv,  was  discussed  by  Drs.  Ludwig  Weiss,  J.  F. 
Schamberg,  W.  L.  Heidingsfeld,  A.  D.  Newborn,  David  Lieberthal 
and  W.  S.  Gottheil. 

Dr.  Ludwig  Weiss.  New  York  City,  read  a  paper  on  "Venereal 
Prophylaxis  That  Is  Feasible."  It  was  discussed  by  Drs.  A.  D. 
Newborn,  C.  W.  Allen,  E,  L.  Cox.  W.  S.  Gottheil,  F.  H.  Montgom- 
ery, R.  R.  Campbell,  Henry  G.  Anthony.  David  Lieberthal  and  H. 
W.  Stelwagon. 

"A  Case  of  Hypomycetic  Granuloma  of  the  Skin"  was  presented 
by  Dr.  J.  F.  Schamberg.  I'hiladelphia,  and  discussed  by  Drs.  M.  B. 
Hartzell,  Frank  H.  Montgomery,  A.  D.  Newborn,  J.  F.  Wallis  and 
J.    F.    Schamberg. 

"Sarcoma  of  the  Skin— Study  of  Five  Cases,"  was  read  by  W.  S. 
Gottheil.  New  York  City,  and  discussed  by  Drs.  David  Lieberthal 
and  W.  S.  Gottheil.    . 

A  "Report  of  a  Case  of  Dermatitis  Verrucosa  Probably  Caused 
by  the  Bacillus  Coli  Communis."  was  made  by  Dr,  Henry  G.  An- 
thony, Chicago,  and  discussed  by  Dr.  Frank  II.  Montgomery,  Chi- 
cago. 

Dr.  R.  R.  Campbell  moved  that  the  Chairman  recommend  Dr.  W. 
T.  Corlett,  Cleveland,  as  a  delegate  to  the  International  Congress 
of  Dermatology.  Dr.  J.  F.  Schamberg  moved  to  amend  to  include 
the  names  of  Drs.  W.  S.  (Jottheil  and  M.  L.  Heidingsfeld.  Dr. 
Campbell  accepted  the  amendment,  and  the  motion,  as  amended,  was 
carried. 

Dr.  Ludwig  Weiss.  New  York  City,  introduced  a  resolution  pro- 
viding for  the  calling  of  a  national  meeting  under  the  auspices  of 
the  American  Medical  Association,  to  consider  the  question  of  pro- 
phylaxis of  venereal  diseases,  and  moved  its  adoption. 

Dr.  Bulkley  moved  that  the  resolution  be  referred  to  the  Section 
on  Hygiene  and  Sanitary  Science.  Dr.  Weiss'  accepted  the  amend- 
ment. 

Dr.  Frank  II.  Montgomery  offered  an  amendment  that  the  Chair- 
man appoint  a  committee  of  three,  to  confer  with  the  Section  on 
Hygiene  and  Sanitary  Science  regarding  the  purpose  of  the  resolu- 
tion.    The  motion,  with  its  amendments,  was  put  and  carried. 

On  motion  of  Dr.  W.  S.  Gottheil.  morning  and  afternoon  sessions^ 
were  recommended,  provided  the  number  of  papers  exceeds  four  at 
each  session. 

On  motion  of  Dr.  M.  L.  Heidingsfeld,  the  Section  adjourned. 


Section   on   Liaryngology   and    Otology. 

TUESDAY,    JUNE    10 AFTERNOON    SESSION. 

The  Section  was  called  to  order  at  2  ;30  p.-  m. 

There  being  no  report  of  Committees,  the  Chairman,  Dr.  G.  Hud- 
son Makuen,   Philadelphia,   read  his  annual  addi-ess. 

Dr.  Sargent  F.  Snow,  Rochester,  N.  Y.,  read  a  paper  on  "Con- 
servatism in  the  Treatment  of  Acute  Mastoiditis,"  which  was  dis- 
cussed by  Drs.  Geo.  A.  Richards.  Fall  River.  Mass.  ;  Wm.  L.  Ballen- 
ger,  Chicago  ;  C.  M.  Cobb,  Boston  ;  J.  E.  Brown,  Columbus,  Ohio ; 
A.  H.  Andrews,  Chicago :  L.  C.  Cline,  Indianapolis ;  J.  F.  Kline- 
dinst,  York.  Pa. ;  G.  McAuliffe.  New  York  ;  D.  J.  Gibbons,  Syracuse  ; 
Norval  H.  Pierce,  Chicago,  and  the  discussion  closed  by  Dr.   Snow. 

"Is  the  Operation  for  the  Removal  of  Adenoids  a  Justifiable  Surg- 
ical Procedure?"  by  Dr.  Geo.  L.  Richards.  Fall  River.  Mass.,  was 
discussed  by  Drs.  L.  C.  Cline.  Indianapolis;  D.  J.  McDonald,  New 
York  City  ;  S.  F.  Snow.  Syracuse  :  G.  McAuliffe,  New  York. 

Dr.  M.  A.  Goldstein  reported  verbally  a  case  of  an  unusually  sero- 
sanguiueous  exudation  from  both  ears,  which  was  discussed  by  Drsv 
K.  K.  Wheelock.  Fort  Wayne,  Ind.  ;  W.  S.  Anderson.  Detroit  ;  G. 
McAuliffe,  New  York  City. 

Dr.  D.  A.  Kuyk.  Richmond.  Va.,  read  a  paper  on  "The  Treatment 
of  Chronic  Otitis  Media  Purulentia,"  which  was  discussed  by  Drs.. 
G.  L.  Richards  ;  Andrews,  Chicago  ;  G.  V.  Woolen.  Indianapolis  :  G. 
McAuliffe,  New  York  ;  J.  F.  Barnhill.  Indianapolis,  and  the  discus- 
sion closed  by  Dr.  Kuyk. 

Dr.  George  L.  Richards  reported  an  aural  bougie,  which  was  dis- 
cussed by  Drs.  A.  II.  Andrews,  G.  McAuliffe,  McDonald,  and  L.  C. 
Cline. 

Dr.   G.   McAuliffe  exhibited  an  iron-dyed  bandage. 

WEDNESDAY,   JUNE    11 MORNING   SESSION. 

Called  to  order  by  Chairman  at  9  :30  a.  m. 

Dr.  Kate  W.  ISaldwiu.  Philadelphia,  read  a  paper  on  "The  Teeth 
as  a  Cause  of  Pathologic  Conditions  in  the  Nose.  Throat  and  Ear," 
which  was  discussed  by  Drs.  Reck.  Chicago  :  Robert  C.  Myles,  New 
York  ;  H.  M.  Ciyer.  Philadelphia,  and  the  discussion  closed  by  Dr. 
Baldwin.  - 

Dr.  O.  T.  Freer  of  Chicago  read  a  paper  on  "The  Diagnosis  of 
Carcinoma  -of  the  Larynx,"  which  was  discussed  by  Drs.  R.  C. 
Myles  and  E.  Fletcher  Ingals  and  the  discussion  closed  by  Dr.  Freer. 

"The  Early  Appearance,  Diagnosis  and  Treatment  of  Tubercu- 
losis of  the  Upper  Air  Tract,"  by  Dr.  Walter  F.  Chappell.  New 
York  City,  which  was  discussed  by  Drs.  Emil  Mayer,  New  York ; 
Clement  Theisen,  Albany ;  F.  J.  Quinlan.  N«w  York ;  George  C. 
Stout,  Philadelphia ;  Anderson.  Detroit ;  G.  W.  Corwin,  Newark, 
N.  J. ;  George  H.  Baker,  Bay  City.  Mich,  ;  Sargent  F.  Snow.  Syra 
cuse  ;  D.  J.  McDonald,  New  York  City ;  B..  A..  Randall,  Philadelphia, 
and  by  the  essayist  in  closing. 

"A  Case  of  Laryngectomy,"  by  Dr.  E.  Fletcher  Ingals,  Chicago, 
was  discussed  by  Drs.  T.  R.  Chambers.  Jersey  City  ;  O.  T.  Freer, 
Chicago  ;  N.  II.  Pierce,  Chicago  ;  D.  G.  Gibbon,  Syracuse,  and  by  Dr. 
E.  Fletcher  Ingals,  in  closing. 

"A  Case  of  Sarcoma  of  the  Maxillary  Sinus.  Partial  Excision  of 
the  Upper  Jaw,  and  Remarks,"  by  Dr.  Joseph.  S.  Gibb,  Philadelphia, 
was  discussed  by  Drs.  1'.  J.  Gibbons,  Syracuse,  and  G.  V.  Woolen, 
Indianapolis. 

WEDNESDAY,  JUNE  11— AFTERNOON  SESSION. 

"The  Development  of  the  Organ  of  Hearing"  was  demonstrated 
with  lantern  slides,  by  Dr.  C.  R.  Holmes.  Cincinnati. 

A  number  of  lantern  slides,  made  from  frozen  sections  of  the 
human  head,  was  presented  by  Dr.  II.  M.  Cryer,  Philadelphia. 

"Prophylaxis  of  Sinus  Disease"  was  read  by  Dr.  Bryson  Delavan. 
New  York   City. 

"Acute  Sinusitis"  was  the  title  of  a  paper  by  Dr.  J.  A.  Stucky, 
Lexington,  Ky. 
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These  two  papers  were  discussed  by  Drs.  C.  M.  Cobb,  Lynn, 
Mass.  ;  Enil  Mayer,  New  York  ;  A.  Kuyk,  Kichmond  ;  B.  A.  Randall, 
I'hiladelpbia ;  Geo.  S.  Keiper,  Lafayette.  Ind.  ;  Sargent  h.  Snow, 
Svracus-:  M.  II.  Cryer,  I'hiladelpbia:  Kirkindorf,  New  York;  N.  H. 
IMerce,  Chicago:  Robert  Myles,  New  York  :  G.  McAuliffe,  New  York  ; 
Geo.  L.  Richards,  Fall  River  ;  Edwin  Ryucbou.  Chicago  ;  L.  C.  Cline, 
Indianapolis :  Allen  De  Vilbiss.  Toledo;  J.  R.  Gibbons.  Syracuse, 
and  the  discussion  closed  by  Dr.  Stucky. 

"Some  I'lactical  Suggestions  Concerning  the  Use  of  Tuning  Forks 
in  the  Diagnosis  of  Ear  Diseases,"'  by  Dr.  Wm.  L.  Ballenger,  Chi- 
cago, was  d'scussed  bv  Drs.  A.  H.  Andrews.  Chicago;  G.  McAuliffe, 
New  York  ;  S.  Voorhees,  Elmira,  N.  Y.  ;  B.  A.  Randall,  Philadelphia, 
and  by  the  essayist  in  closing. 

••Notes  on  Aural  Vertigo."  by  Dr.  B.  A.  Randall.  Philadelphia, 
was  discussed  by  Drs.  Geo.  L.  Richards.  Fall  River  ;  Baker  ;  Snow, 
Syracuse  ;  Case,  Elmira  :  C.  R.  Holmes,  Cincinnati  ;  Beck,  Chicago, 
and  bv  the  essayist  In  closing. 

Dr.  George  L.  Richards.  Fall  River,  moved  "that  it  is  the  sense  of 
this  Secti.ju  that  the  papers  read,  in  the  hands  of  the  Secretary, 
shall  be  cnisidered  as  being  presented  by  the  authors,  and  if  they 
can  not  come  and  read  them,  or  if  they  can  not  be  read,  that  they 
be  published." 

Dr.  Emil  Mayer  of  New  York  called  attention  to  the  fact  that 
the  motion  contravenes  a  by-law  of  the  Association,  and  moved 
that  the  matter  presented  by  Dr.  Richards  be  presented  in  propel 
form.     Seconded  and  carried. 

THURSDAY,    JUNE    12 MORNING    SESSION. 

The  first  paper  was  on  '•Transillumination  of  the  Accessory 
Sinuses  During  Acute  Coryza."  by  Dr.  C.  M.  Cobb.  Lynn,  Mass. 
This  paper  was  discussed  by  Drs.  Allen  De  Vilbiss.  Toledo  ;  B.  A. 
Randall.  Philadelphia :  Chas.  H.  Baker.  Bay  City,  Mich.  ;  D.  A. 
Kuyk.  Richmond,  and  the  discussion  closed  by  Dr.  Cobb. 

••An  Unusual  Case  of  Nasal  Syphilis  in  a  Child,  and  a  Consider 
ation  of  Svphilitic  Nasal  Tumors,"  by  Dr.  Clement  Theisen,  Albany, 
was  discussed  bv  Drs.  W.  S.  Anderson.  Detroit  :  AVm.  L.  Ballenger 
and  G.  C.  Beck."  Chicago :  D.  A.  Kuyk.  Richmond :  D.  G.  Gibbons. 
Svracuse  :  Edwin  Pynchon,  Chicago,  and  by  the  essayist  in  closing. 
'The  report  of  the  Nominating  Committee  was  presented  by  Dr. 
C.  M.  Cobb.  Lvnn.  Mass.,  as  follows  : 

"Your  Committee  has  attended  to  th"  duties  assigned  to  them. 
and  beg  leave  to  submit  the  name  of  Dr.  Geo.  L.  Richards.  FaP 
River,  as  Chairman  :  that  of  Dr.  J.  F.  Barnhill.  Indianapoplis,  as 
Secretarv.  and  Dr.  Norval   H.  Pearce,  Chicago,  as  Delegate." 

On  motion  of  Dr.  A.  Kuyk.  duly  seconded,  the  report  was  unan- 
imouslv  received  and  adopted.  On  motion  of  Dr.  Edwin  Pynchon, 
Chicago,  the  ballot  was  cast  by  the  Secretary. 

Dr.  Edwin  Pvnchon  moved  thnt  the  Secretary  be  instructed  to 
include  in  the  Transactions  the  names  of  all  m°mbers  of  the  Sec- 
tion who  attended  the  Saratoga  meeting.  This  motion  was  sec- 
onded  and   carried   unanimously. 

On  motion  of  Dr.  De  Vilbiss.  Dr.  Pynchon  was  authorized  to 
assist  the   Secretary    in  thi.<?  matter.  . 

Dr.  A.  Kuyk  of  Richmond  moved  a  vote  of  thanks  to  the  Chair- 
man   which  was  seconded,  and  passed  unanimously. 

Dr.  Geo.  L  Richards.  Fall  River.  Mass.,  Chairman-elect,  said  : 
•I  wish  to  thank  the  gentlemen  for  the  honor  conferred  upon  me. 
and  to  say  that  I  will  do  the  best  in  my  power  to  fulfill  the  duties 
of  the  office.' 

Dr.  Chas.  H.  Baker.  Bay  City,  Mich.,  read  a  paper  entitled  '•The 
Diseased  Middle  Turbinal,"  which  was  discussed  by  Drs.  O.  T. 
Freer.  Chicago  :  Edwin  Pynchon,  Chicago  :  G.  V.  Woolen,  Indianap 
oils  :  Kate  W.  Baldwin.  Philadelphia  :  Allen  De  Vilbiss.  Toledo  :  R. 
C.  Myles.  New  York  City  :  J.  A.  Gibbons.  Syracuse  ;  Anderson,  De- 
troit": Geo.  L.  Richards":  .7.  A.  Stucky.  Lexington:  B.  A.  Randall, 
Philadelphia  :  C.  R.  Holmes.  Cincinnati  :  Emil  Mayer.  New  York 
City :  ii.  Hudson  Makuen.  Philadelphia :  G.  McAuliffe,  New  York 
City  :  Carl  Beck.  Chicago  :  Ira  J.  Dunn.  Erie,  Pa.  ;  and  the  discus- 
sion  closed  by  Dr.  Baker. 

"The  Asch  Operation  for  Deviation  of  the  Cartilaginous  Nasal 
Septum."  by  Dr.  Emil  Mayer.  New  York  City,  was  discussed  by  Drs. 
O.  T.  Free"r.  Chicago :  C.  R.  Holme.s,  Cincinnati  ;  C.  F.  Theisen. 
Albany  :  P.  J.  II.  Farrell.  Chicago  :  G.  McAulilffe,  New  York  City  : 
Carl  Beck.  Chicago  :  .7.  E.  Brown.  Columbus :  Edwin  Pynchon. 
Chicago  :  G.  Hudson  Makuen  and  Kat»  W.  Baldwin,  Philadelphia, 
and  th°  discussion  closed  by  the  essayist. 

"Remarks  Concerning  the  Management  and  Treatment  of  Rhino- 
Pharyngeal  Tonsils."  by  Dr.  R.  C.  Myles.  New  York  City.  This 
paper  was  discussed  by  Drs.  C.  R.  Holmes.  Cincinnati  :  J.  E.  Brown. 
Columbus :  Edwin  I'ynchon,  Chicago,  and  the  discussion  closed  by 
Dr.   Myles. 

On  motion  of  Dr.  Emil  Mayer.  New  York  City,  the  papers  by  Drs. 
J.  L.  Goodale.  Boston,  and  Ralph  W.  Seiss,  Philadelphia,  were  read 
by  title,  by  unanimous  vote  of  the  Section. 

THLRSD.iV,   .TUNE    12 .VFTERXOON    SESSION. 

"The  Degenerate  Tonsil."  by  Dr.  E.  Pynchon.  Chicago,  was  dis- 
cussed by  Drs.  T.  W.  Corwin.  N-^wark,  N.  J.  :  Andrews.  Chicago : 
.7.  F.  Barnhill.  Indianapolis  :  D.  A.  Kuyk.  Richmond  :  Wm.  L.  Bal- 
lenger and  Carl  Beck.  Chicago  :  Lambert.  Connecticut  :  J.  A.  Gib 
bons.  Syracuse  :  George  F.  Keiper,  Lafayette.  Ind..  and  the  discus- 
sion closed  by  Dr.  Pynchon. 

Dr.  Geo.  F.  Keiper,  Lafayette.  Ind..  read  a  paper  entitled  "A  Case 
of  Brain  Abscess." 

"Recuiring  Multiple  Angiomata  of  the  Septum"  was  read  by  Dr. 
John  O.  McReyiJolds.  I>allas.  Texas.  This  paper  was  discussed  by 
Dr.  Beck.  Chicago,  and  the  discussion  closed  by  the  essayist. 

Dr.  (i'o.  F.  Keiper.  Lafayette,  moved  a  vote  of  thanks  to  the 
Chairman  and  the  Secretary  of  the  Section.  Seconded  and  carried 
unanimously. 

Dr.  .7.  F.  Barnhill.  Secretary-elect,  of  Indianapolis:  Mr.  Chair 
man— It  has  been  announced  that  I  have  been  elected  Secretary 
for  the  coming  year.  I  pledge  you  my  best  efforts,  and  I  solicit 
your  best  interest,  for  with  the  interest  and  help  of  the  best  men, 
we  wMII  make  this  Section  what  it  ought  to  be.  Any  suggestions 
you  may  offer,  that  will  be  of  help  to  the  Section,  I  shall  be  glad 
to  receive.     I  thank  you. 

Adjourned. 


Section  on  Materia  Medica,  Pharmacy  and  Therapeutics. 

The  ofTicial  minutes  have  not  yet  been  received  and  will  be  given 
in  a  later  issue. 


Section    on   Physiology   and    Pathology. 

TUESDAY,    JUNE    10 AFTERNOON    SESSION. 

The  meeting  was  called  to  order  by  the  Chairman,  Dr.  Franli  B. 
Wynn,  at  2  :40  p.  m. 

The  address  of  the  Chairman  was  given  by  Dr.  Frank  B.  Wynn, 
Indianapolis. 

Dr.  George  N.  Jack.  Depew.  N.  Y..  read  "The  Pathology  of  Asth- 
ma, with  Special  Reference  to  Its  Vicious  Circles."  Discussion  by 
Drs.  Rilay  and  Charles  T.  McClintock,  Detroit. 

Drs.  T.  M.  Alderhold  and  W.  S.  Hall.  Chicago,  presented  '"the 
Respiratory  Quotient  as  Influenced  by  Tuberculosis."  Discussion  by 
Drs.  Louis  C.  Ager.  Bay  Ridge.  N.  Y.  :  Charles  T.  McClintock,  De- 
troit ;  Leo  Loeb.  Chicago,  and  F.  F.  Wesbrook,  Minneapolis. 

Dr.  J.  F.  Schamberg.  Philadelphia,  read  "A  Preliminary  Report 
on  the  Contents  of  Smallpox  Vesicles."  Discussion  by  Drs.  Louis 
C.  Ager.  Bay  Ridge,  N.  Y.  :  George  Bloomer.  Albany ;  E.  R.  Le 
Count.  Chicago,  and  F.  F.  Wesbrook.  Minneapolis. 

Dr.  W.  D.  Haines,  Cincinnati,  read  a  paper  on  "Postmortem  Ex- 
aminations." 

An  informal  discussion  was  then  held  on  "The  Best  Methods  of 
Teaching  Pathology."  introduced  by  Drs.  Frank  B.  Wynn.  Indian- 
apolis :  Joseph  McFarland.  Philadelphia  :  and  F.  F.  Wesbrook.  Min- 
neapolis :  and  continued  by  Drs.  Dickinson.  E.  R.  Le  Count,  Chicago ; 
W.    Becker.   Milwaukee  :   and  George   Bloomer.   Albany. 

The  following  were  nominated  for  the  Nominating  Committee : 
Drs.  W.  S.  Hall,  Chicago  :  M.  J.  Rosenau.  Washington,  D.  C.  and 
F.  F.  Wesbrook.  Minneapolis. 

On  motion  of  Dr.  Charles  T.  McClintock.  the  Secretary  was  in- 
structed to  cast  a  unanimous  ballot  for  these  gentlemen. 

Dr.  Hall  moved  that  a  committee  consisting  of  the  Chairman  and 
Secretary  b>»  appointed,  to  get  any  authority  necessary  to  correct 
an  error  which  had  been  made  and  have  the  name  of  this  Section 
changed  to  read  "Section  on  Pathology  and  Physiology."  Motion 
carried. 

Dr.  Joseph  McFarland  presented  the  following  resolutions : 

1.  That  the  name  of  the  Pathologic  Exhibit  be  changed  to  "Scien- 
tific Exhibit."    . 

2.  That  it  be  organized  and  administered  by  a  director  to  be 
elected  by  the  Board  of  Trustees  of  the  Association,  and  paid,  in 
addition  "to  his  expenses,   a   reasonable  compensation  for  his  labor. 

3.  That  the  annual  appropriation  for  the  stimulation  of  original 
research  be  placed  in  the  custodianship  of  the  director. 

4.  That  a  permanent  museum  be  established. 

These  were  the  recommendations  contained  in  the  Chairman's 
address. 

The  Chairman  appointed  a  committee  consisting  of  Drs.  Joseph 
McFarland.  Philadelphia  :  E.  R.  Le  Count  and  W.  S.  Hall.  Chicago, 
to  consider  the  resolutions  and  rer>ort. 

WEDNESDAY,   JUNE    11 MORNING   SESSION. 

Meeting  called  to  order  at  9  a.  m.,  by  Dr.  Frank  B.  Wynn, 
Chairman. 

On  motion  of  Dr.  E.  R.  Le  Count,  paper  No.  8,  by  Dr.  Joseph 
Sailer,  was  read  by  title. 

On  motion  of  Dr.  Joseph  McFarland.  Dr.  Kemps  paper  was  read 
by  title. 

Dr.  I^ouis  C.  Ager.  Bay  Ridge,  N.  Y..  read  a  paper  entitled  "A 
Case  of  Perforation  of  the  Normal  Intestine  by  an  Ascaris  Lumbri- 
co'.des."  Discussion  by  Drs.  Ward.  Lincoln.  Neb.,  and  W.  A.  Evans, 
Chicago. 

Paper  No.  17  was  by  Drs.  W.  A.  Evans  and  Adolph  Gehrmann, 
Chicago,  on  "Points  Relative  to  Precipitins."  This  paper  was  re- 
quested by  the  Chairman  as  Dr.  Evans,  who  is  a  member  of  the 
House  of  Delegates,  is  unable  to  present  his  paper  at  the  regular 
time. 

On  motion.  Dr.  Breisacher's  paper  was  deferred  until  an  oppor- 
tunity could  be  given  it  to  arrive  by  special  delivery. 

Paper  No.  13  was  read  by  Dr.  J.  Emmet  O'Brien,  Scranton,  on 
•  Identity  of  Nerve  Force  and  Electricity."  Discussion  by  Dr. 
Wilbur. 

Paper  No.  11  was  by  Dn  Claude  A.  Smitli.  Atlanta,  Ga.,  on 
"Ankylostomiasis  in  the  South."  Discussion  by  Dr.  Ward,  Lincoln, 
Neb. 

I'aper  No.  14  was  read  by  Dr.  A.  G.  Nicholls,  Montreal.  P.  Q., 
entitled  "Some  Rare  Forms  of  Chronic  Peritonitis  Associated  with 
Productive  Fibrosis  and  Ilyalin  Degeneration."  Discussion  by  Prof. 
W.  H.  Welch,  Baltimore,  and  Dr.  E.  R.  Le  Count.  Chicago. 

WEDNESDAY.   JUNE    II AFTERNOON    SESSION. 

Meeting  called  to  order  by  the  Chairman,  at  2  :30  p.  m. 

A  paper  by  Drs.  D.  J.  McCarthy  and  M.  1*.  Ravenel,  Philadelphia, 
was  on  "The  Clinical  and  Pathologic  Aspects  of  Rabies."  Discus- 
sion by  Drs.  Louis  C.  Ager,  Bay  Ridge,  N.  Y.  :  V.  A.  Moore.  Ithaca, 
N.  Y. ;  Leo  Loeb,  Chicago :  W.  Beclser,  Milwaukee,  and  E.  R.  Le 
Count,  Chicago. 

Dr.  Charles  T.  McClintock.  Detroit,  read  a  paper  on  "Observa- 
tions on  the  Absorption  of  Albumins  and  Globulins."  Discussion 
by  Dr.  W.  Becker,  Milwaukee. 

The  Committee  on  Nominations  reported  the  following :  Chair- 
man, Dr.  Victor  V.  Vaughan,  Ann  Arbor,  Mich.  ;  Secretary,  Dr. 
Joseph  McFarland.  Philadolphia.  Pa.  ;  Delegates,  Drs.  E.  R.  Le 
Count,  Chicago,  and  J.  T.  Howard.  Jr..  Cleveland. 

t)n  motion  of  Dr.  Ager.  the  report  was  accepted  and  the  Secre- 
tary instructed  to  cast  the  ballot.  The  Secretary  having  cast  the 
ballot,  they  were  declared  elected. 

Dr.  W.  S.  Hall,  Chicago,  read  •The  Chest  Pantograph  ;  Its  Phys- 
iologic Significance  and  Its  Clinical  Application." 

The  committee,  consisting  of  Drs.  McFarland,  Hall  and  Le  Count, 
appointed  to  consider  the  recommendations  contained  in  the  Chair- 
man's address  relative  to  the  future  policy  of  the  exhibit,  reported 
the  following: 

1.  That  the  name  be  changed  to  "Scientific  Exhibit." 

2.  That  the  scientific  exhibit  be  placed  in  entire  charge  of  a 
director,  who  shall  be  chosen  by  the  Board  of  Trustees  and  paid 
reasonable  compensation,  in  addition  to  his  expenses. 

3.  That  the  Director  shall  also  be  the  chairman  of  the  com- 
mittee in  charge  of  the  appropriation  of  the  Association  for  the 
encouragement   of  research   work. 
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4.  That  the  exhibit  be  continued  under  the  conditions  suggested 
and  that  an  appropriation  for  its  maintenance  be  made,  at  least  as 
large  as  heretofore.  ,    „  ^.^   ^ 

5.  That  the  Secretaries  of  the  various  Sections  shall  constitute 
an  Advisory  Committee  to  the  Director  of  the  exhibit. 

The  report  was  accepted. 

THURSDAY,  JUNE   12 MORNING  SESSION. 

Meeting  called  to  order,  10  :15  a.  m.,  by  the  Chairman,  Dr.  F.  B. 
Wynn. 

Dr  W.  T  rorter,  Boston,  read  a  paper,  "The  Laboratory  Method 
of  Teaching  the  Medical  Sciences."  Discussion  by  Dr.  H.  B.  Ward, 
Lincoln.   Neb.  .    .     .    ,,  ,^    ,       .0   t-v 

Dr.  Joseph  Erlanger,  Baltimore,  read  "Clinical  Methods  of  De- 
termining Blood  Pressure."  Discussion  by  Dr.  W.  S.  Hall,  Chicago, 
W.  B.  Cannon.  Boston,  and  W.  Beclier.  Milwaukee.  „        ^^      . 

Dr.  M.  J.  Rosenau,  Washington,  D.  C,  read  "The  Growth  of 
the  Tubercle  Bacillus  and  Other  Organisms  Resembling  the  Tuber- 
cle Bacillus,  on  Fruits  and  Vegetables."  Discussion  by  Drs.  Joseph 
McFarland.  I'hiladelphin.  and  C.  A.  Smith.  Atlanta.  The  paper 
by  Dr  L.  Breisacher.  Detroit,  on  motion  of  Dr.  Hall,  was  read  by 
its  title,  "The  Clinical  Application  of  Some  Thyroid  Gland  Experi- 

Dr.  W.  B.  Cannon.  Boston,  read  "Recent  Investigations  of  the 
Mechanics  of  Digestion."  Discussion,  Drs.  R.  C.  Wilbur,  A.  C. 
Croftan    I'hiladelphia.  and  J.  E.  O'Brien,  Scranton. 

Drs  A  O  J  Kelly  and  A.  C.  Croftan.  Philadelphia,  read  a  paper 
on  "A  Note  on  the  Chemical  Diagnosis  of  Hypernephroma  of  the 
Kidney."  Discussion.  Drs.  H.  R.  Gaylord,  Buffalo,  Leo  Loeb,  Chi- 
cago, and  E.  Libman,  New  York  City. 

THURSDAY,   JUNE   12 AFTERNOON   SESSION. 

Meeting  called  to  order  by  the  Chairman,  Dr.  P.  B.  Wynn,  at  2 
p.  m. 

An  informal  report  was  given  by  Dr.  F.  M.  Jefferies,  New  York 
City.  Chairman  of  the  Exhibit  Committee. 

"A  Demonstration  of  the  Movements  of  the  Stomach  and  Intes- 
tines" was  read  by  Dr.  W.  B.  Cannon,  Boston. 

Dr.  H.  R.  Gavlord,  Buffalo,  read  "Plasmodiophora  Brassica  in 
Its  Relation  to  Suspected  Parasites  in  Carcinoma." 

Dr.  E.  R.  Le  Count  moved  that  before  discussion  of  the  paper  a 
vote  of  thanks  be  extended  Dr.  Gaylord  for  the  beautiful  demon- 
stration given  to  the  Section.     Motion  carried. 

The  paper  was  discussed  by  Drs.  W.  H.  Welch.  Baltimore,  Joseph 
"McFarland.  Philadelphia,  and  Le  Count.  Chicago. 

Dr.  Leo  Loeb.  Chicago,  read  "Cell  Implantation  in  the  Production 
of  Tumors."     Discussion.  Dr.  II.  D.  Pease.  Albany,  N.  Y. 

It  was  moved  and  carried  that  a  committee  of  five  be  appointed 
who  shall  have  for  their  consideration  the  question  of  a  candidate 
for  Director  of  the  Exhibit,  and  to  have  the  power  to  report  direct, 
at  their  own  discretion,  to  the  Board  of  Trustees. 

'The  President  appointed  on  this  committee:  Drs.  Victor  C. 
Vaughan.  Ann  Arbor.  Mich.:  W.  H.  Welch.  Baltimore:  W.  S.  Hall, 
Chicago  ;  F.  P.  Wesbrook.  Minneapolis,  and  A.  Bloomer,  Albany. 

Dr.  V.  C.  Vaughan's  paper  on  "Bacterial  Poisons"  was  read  by 
title. 

Dr.  Vpughan  expressed  his  thanks  and  appreciation  of  the  honor 
conferred  upon  him  in  his  election  to  the  office  of  Chairman  of  the 
Section. 

Dr.  W.  Becker,  Milwaukee,  read  a  paper  on  "Endothelioma  of  the 
Oall-Bladder." 

Dr.  Hal'  stated  that  he  had  received  from  Dr.  Bowditch  of  Har- 
vard a  subscription  blank,  for  subscriptions  to  a  monument  to  be 
erected  to  the  memory  of  the  great  Haller.  and  if  the  Section  so 
willed  he  would  personally  undertake  the  soliciting  of  subscriptions. 
On  motion  of  Dr.  Backer.  Dr.  Hall  was  appointed  a  committee  of 
one  to  take  this  in  charge. 

Dr.  McFarland  extended  a  vote  of  thanks,  in  the  name  of  the 
Section,  to  Dr.  Hall  for  attending  to  this  subscription. 

Adjournment. 


Societies. 


COMING    MEETINGS. 

Medical  Association  of  Nevada,  Virginia  City,  July  7,  1902. 
American  Ophthalmological  Society.  New  London,  Conn.,  July  16, 
1902. 


British  Columbia  Medical  Association.— The  third  annual 
meeting  of  this  Association  will  be  held  in  "Vancouver,  August 
29  and  30. 

Decatur  (111.)  Medical  Society. — On  May  29  this  Society 
elected  the  following  officers:  Dr.  Samuel  J.  Bumstead,  presi- 
dent; Dr.  Frank  M.  Anderson,  vice-president^  and  Dr.  Lynn  M. 
Barnes,  secretary  and  treasurer. 

Cloud  County  (Kan.)  Medical  Society. — The  physicians  of 
Cloud  County  met  at  Concordia,  May  20,  and  perfected  a  county 
organization,  with  Dr.  John  II.  Brierley,  Glasco,  president ;  Dr. 
George  W.  Coffey,  Concordia,  secretary,  and  Dr.  William  F. 
Sawhill,  Concordia,  treasurer. 

Central  District  (Iowa)  Medical  Association. — At  the  an- 
nual meeting  of  this  Association,  held  in  Boone,  .Tune  17,  Dr. 
John  I.  Hostetter,  Colo.,  was  elected  president;  Dr.  Clyde  W. 
Payne,  Boone,  vice-president,  and  Dr.  George  H.  Stanger, 
Boone,  secretary  and  treasurer.  The  next  meeting  will  be 
held  in  Webster  City. 

Tri-State  Medical  Society  of  Alabama,  Georgia  and 
Tennessee. — The  fourteenth   annual   meeting  of   this   Society 


will  be  held  at  Birmingham,  Ala.,  Oct.  8,  !)  and  10,  1902.  This 
meeting  promises  to  be  of  unusual  interest  from  present  indica- 
tions. One  of  the  prominent  features  will  be  the  discussion  of 
sociological  questions. 

Fort  Worth  (Texas)  Medical  Association.— The  second 
meeting  of  this  newly-organized  Society  was  held.  May  27. 
The  following  officers  were  elected:  Dr.  Julian  T.  Field,  presi- 
dent; Drs.  Claude  0.  Harper  and  Kobert  E.  L.  Miller,  vice- 
presidents;  Dr.  Lyman  A.  Barber,  secretary,  and  Dr.  William 
R.  Thompson,  treasurer. 

Rutherford  County  (Tenn.)  Medical  Society. — This 
society  was  organized  at  Murfreesboro,  June  4,  with  the  follow- 
ing officers:  President,  Dr.  William  C.  Bilbro,  Murfreesboro; 
A'ice-president,  Dr.  Robby  £.  Sanders,  Walter-  Hill;  secre- 
tary, Dr.  C.  A.  Walters,  Murfreesboro,  and  treasurer.  Dr.  James 
B.  Murfrees,  Jr.,  Murfreesboro. 

American  Medico-Pyschological  Association. — The  fifty- 
eighth  annual  meeting  of  this  Association  was  held  in  Montreal, 
June  17  to  20.  The  following  officers  were  elected:  Dr.  G. 
Alder  Blumer,  Providence,  R.  I.,  president;  Dr.  Alonzo  B. 
Richardson,  Washington,  D.  C,  vice-president,  and  Dr.  C.  B. 
Burr,  Flint,  Mich.,  secretary  and  treasurer. 

Missouri  State  Society  for  the  Prevention  of  Tubercu- 
losis.— On  June  9  this  Society  was  organized  at  Kansas  City 
and  the  following  officers  were  elected:  President,  Dr.  Rob- 
ert 0.  Cross;  vice-presidents,  J.  M.  Greenwood,  superintendent 
of  public  schools,  Edward  W.  Schauffler,  and  C.  Testy  Hall: 
secretary,  Dr.  John  V.  Greene,  and  treasurer.  Dr.  John  W. 
Kyger,  all  of  Kansas  City. 

Des  Moines  Valley  (Iowa)  Medical  Association.— This 
Society  held  its  thirty-first  annual  meeting  at  Otttimwa,  June 
19,  and  elected  the  following  officers:  Dr.  J.  Fred  Clark,  Fair- 
field, president;  Drs.  Thomas  J.  Shuell,  Parnell,  and  M.  Y. 
Sellers,  Moulton,  vice-presidents;  Dr.  Murdoch  B.  Bannister, 
Ottumwa,  secretary-treasurer,  and  Dr.  Lewis  A.  Rodger s,  Oska- 
loosa,  assistant  secretary-treasurer. 

Baltimore  County  (Md. )  Medical  Association. — This  As- 
sociation held  its  annual  meeting  at  Towson,  June  19,  and 
elected  the  following  officers  for  the  ensuing  year:  President, 
Dr.  H.  Louis  Naylor,  Pikesville;  vice-president.  Dr.  James  H. 
Jarrett,  Towson;  recording  secretarj^  Dr.  Frank  R.  Rich,  Tow- 
son;  corresponding  secretary,  Dr.  Richard  C.  Massenburg,  Tow- 
son, and  treasurer,  Dr.  Harry  S.  .Jarrett,  Towson. 

Connecticut  Medical  Society.— This  Society  held  its  one- 
hundred  and  tenth  annual  meeting  at  New  Haven,  May  28  and 
29.  The  following  oflicers  were  elected:  Dr.  Gould  A.  Shelton, 
Shelton,  president;  Dr.  Samuel  B.  St.  John,  Hartford,  vice- 
president;  Dr.  Nathaniel  E.  Wordin,  Bridgeport,  secretary;  Dr. 
Joseph  H.  Townscend,  New  Haven,  assistant  secretary,  and  Dr. 
William  W.  Knight,  Hartford,  treasurer.  At  the  annual  ban- 
quet Dr.  Frank  H.  Wheeler,  New  Haven,  presided  as  toast- 
master. 

French  Medical  Society  of  New  Hampshire. — This  Society 
met  in  Manchester,  June  3,  and  elected  Dr.  Noel  E.  Guillet, 
Manchester,  president;  Dr.  J.  Alfred  Lagace,  Nashua,  vice- 
president;  Dr.  Joseph  Theriault,  Concord,  treasurer,  and  Dr. 
J.  Eugene  Larochelle,  Manchester,  secretary.  The  Association 
voted  to  extend  its  membership  to  include  French  physicians  in 
adjoining  states  who  might  care  to  .join,  and  in  this  manner  it  is 
expected  to  considerably  enlarge  the  scope  and  the  usefulness 
of  the  organization. 

Maryland  Public  Health  Association. — The  following 
officers  were  elected  at  the  annual  meeting  held  at  Denton, 
June  4:  President,  Mr.  Henry  Braunt,  architect,  of  Baltimore; 
vice-presidents,  Drs.  Thomas  B.  Owiiigs,  Ellicott  City,  E.  R. 
Trippe,  Easton,  Dr.  James  Bosley,  Baltimore ;  Dr.  Augustus 
Stabler,  Brighton,  and  Dr.  Clotworthy  Birnie,  Taneytown; 
treasurer.  Dr.  L.  Gibbons  Smart,  Roland  Park;  secretaries.  Dr. 
John  S.  Fulton  and  Miss  E.  M.  White,  of  Baltimore.  The  As- 
sociation will  meet  in  October  in  Baltimore. 

Rocky  Mountain  Inter-State  Medical  Association. — This 
Association,  whose  membership  includes  the  physicians  of 
Colorado,  Wyoming,  Utah,  Idaho,  Montana,  Arizona  and  New 
Mexico,  will  hold  its  annual  meeting  at  Cheyenne,  Wyo.,  Sep- 
tember 9  and  10.  The  officers  of  the  Society  are  as  follows: 
President,  Dr.  R.  Harvey  Reed,  Rock  Springs,  Wyo.;  vice- 
presidents,  Drs.  Donald  Campbell,  Butte,  Mont.,  and  Walter  R. 
Pike,  Provo,  Utah;  treasurer,  Dr.  Elias  S.  Wright,  Salt  Lake 
City,  Utah ;  recording  secretary.  Dr.  George  P.  Johnston, 
Cheyenne,  VS'yo.,  and  corresponding  secretary.  Dr.  Samuel  D. 
Hopkins,  Denver,  (llolo. 
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Clay  County  (Mo.)  Medical  Society. — A  joint  meeting  of 
this  Society  and  the  Teacliers'  Institute  was  held  in  Liberty, 
June  9,  at  which  the  following  papers  were  presented:  "Hygiene 
of  the  Eye  in  the  School  Room,"  Dr.  Joseph  W.  Sherer,  Kansas 
City;  "Contagious  Skin  Diseases,"  Dr.  William  Frick,  Kansas 
City;  "Value  of  Exercise,''  Dr.  John  H.  Eothwell,  Liberty; 
"Sanitary  Aspect  of  Water  Supply,"  Prof.  H.  G.  Parker, 
William  Jewell  College;  "Some  Points  in  Hygiene,"  Dr.  Charles 
B.  Hardin,  Kansas  City;  "Compulsory  Vaccination,"  Dr.  A.  W. 
McAlester,  C'olumbia;  and  Annual  Report  of  the  County  Board 
of  Health,  Frank  H.  Matthews,  Libertj\ 

San  Bernardino  County  (Cal. )  Medical  Society. — Pur- 
suant to  a  call  issued  by  Dr.  Wesley  Thompson,  late  chairman 
of  the  defvinct  San  Bernardino  County  (Cal.)  Medical  Society, 
there  recently  assembled  in  the  court  house  in  San  Bernardino, 
a  large  number  of  the  regular  phj'sicians  of  the  county  for  the 
purpose  of  reorganizing  the  Society.  The  roll  of  membership 
was  signed  by  16  physicians  and  the  Code  of  Ethics  of  the 
American  INIedical  Association  adopted.  The  following  officers 
were  elected  for  the  ensuing  j^ear:  Dr.  James  P.  Booth, 
Xeedles,  president;  Drs.  Hoell  T^'lcr,  Redlands,  and  James  M. 
Hurley,  San  Bernardino,  vice-presidents,  and  Dr.  Charles  A. 
MacKechnie,  San  Bernardino,  secretary  and  treasurer.  The  next 
meeting  of  the  Society  will  be  held  in  San  Bernardino  on 
July   19. 

Canadian  Medical  Association. — For  the  annual  meeting 
of  the  Association,  to  be  held  in  Montreal,  September  16,  17  and 
18,  the  following  papers  are  announced:  Address  in  Medicine, 
Prof.  William  Osier,  Baltimore;  Address  in  Surgery,  Dr.  John 
Stewart,  Halifax,  N.  S. ;  Lantern  Demonstration  on  the  Exan- 
themata, Dr.  William  T.  Corlett,  Cleveland,  Ohio;  "On  Some 
Points  in  Cerebral  Localization  Illustrated  by  a  Series  of 
Morbid  Specimens  and  Some  Living  Cases,"  James  Stewart, 
^lontreal;  "The  Country  Practitioner  of  To-Day,"  Dr.  James  R. 
Clouston,  Huntingdon,  Que.;  "The  Pathologic  Prostate  and 
Its  Removal  Through  the  Perineum,"  Dr.  Alexander  Hugh  Fer- 
guson, Chicago;  "Empyema  of  the  Frontal  Sinus,"  Dr.  Casey  A. 
Wood,  Chicago;  "On  Tuberculosis,"  Dr.  John  F.  Macdonald, 
Hopewell,  N.  S. ;  "X-Ray  in  Cancer,"  Dr.  Andrew  R.  Robinson, 
New  York  City,  and  "On  Degeneration  of  the  Spinal  Cord, 
Anemia,  Mal-Nutrition,  with  Microscopic  Specimens,"  Dr.  David 
A.  Shirres,  Montreal. 

Medical  Society  of  the  State  of  North  Carolina. — The 
forty-ninth  annual  session  of  tliis  Society  was  held  at  Wrights- 
ville  Beach,  near  Wilmington,  June  10,  11  and  12,  under  the 
presidency  of  Dr.  Robert  S.  Young,  Concord.  It  was  one  of 
the  most  largely-attended  meetings  the  Society  has  ever  had.  A 
large  number  of  excellent  papers  were  read  and  discussed,  and 
about  50  new  members  were  admitted.  The  traditional  old- 
time  Southern  hospitality  was  fully  exemplified  by  the  citizens 
and  local  profession.  The  next  session  will  be  held  at  Hot 
Springs,  in  May,  1903.  A  Committee  on  Revision  of  Constitu- 
tion was  appointed,  which  will  report  next  year,  when  it  is  ex- 
pected that  a  new  constitution  along  the  lines  suggested  by  the 
Committee  of  the  American  Medical  Association  will  be  adopted. 
The  following  officers  were  elected:  Dr.  Augustus  W.  Knox, 
Raleigh,  president;  Drs.  Edwin  G.  Moore,  Elm  City,  C.  A. 
Julian,  Thomasville,  William  W.  McKenzie,  Salisbury,  and 
James  L.  Nicholson,  Richlands,  vice-presidents;  Dr.  J.  Howell 
Way,  Waynesville,  secretary,  and  Dr.  Ginnada  T.  Sikes,  Grissom, 
treasurer.  The  following  members  were  elected  to  serve  as  a 
Board  of  Medical  Examiners  for  six  years ;  Drs.  Frank  H.  Rus- 
sell, Wilmington;  Alfred  A.  Kent,  Lenoir;  H.  Marshall  Fletcher, 
Asheville;  James  M.  Parrott,  ivinston;  Charles  O'H.  Laugh- 
inghouse,  Greenville;  J.  T.  J.  Battle,  Greensboro,  and  George 
W.  Presslv,  Charlotte. 


AMERICAN  SURGICAL  ASSOCIATION. 

Anmial  Meeting,  held  at  Albany,  IS!.  Y.,  June  3,  ^  and  5,  1902. 

The  President,  Dr.  De  Forest  Willard,  Philadelphia,  in  the 
Chair. 

President's  Address. 

Dk.  Wii.LARD  sketched  the  condition  of  surgery  at  the  time 
of  the  founding  of  the  association,  twenty-one  years  ago,  when 
( eliotomy  was  young  and  antisepsis  almost  in  its  infancy.  His 
quotations  from  the  first  volume  of  Transactions  showed  that 
many  surgeons  at  that  time  were  exceedingly  skeptical  in  re- 
gard to  the  assertions  of  Lister  concerning  micro-organisms. 
Since  that  time  surgery  has  been  practically  revolutionized,  but 
he  believed  that  the  next  quarter  of  a  century  would  see  even 
greater  advances,  and  that  many  diseases  now  considered  in- 


curable would  then  be  controllable  by  medical  means. 
He  urged  that  the  attainment  of  well-acknowledged  sur- 
gical pre-eminence  be  insisted  upon  as  the  qualification  for 
membership  in  the  association,  in  order  that  fellowship  should 
be  valuable  both  to  those  who  are  already  members,  and  to  those 
who  desire  to  enter.  Fellowship  in  the  association  should  be 
recognized  as  an  index  not  only  of  broad  surgical  knowledge, 
but  also  of  high  individual  character.  He  then  alluded  briefly 
to  the  deaths  during  the  year :  Sir  William  MacCormac,  Drs. 
Edward  Mott  Moore,  Christian  Fenger,  Levi  Cooper  Lane,  and 
Clayton  Parkhill. 

Gunshot  Wounds.  " 

Dr.  Roswell  Park  presented  a  paper  on  "A  Successful  Case 
of  Gunshot  Wound  of  the  Stomach  and  Liver,  with  Posterior 
Through  Drainage  and  Recovery."  The  posterior  drainage 
seemed  to  play  ^  very  important  part  in  this  case,  and  in 
addition  it  was  considered  to  be  a  good  example  of  the  lack  of 
necessity  of  searching  for  the  bullet  in  these  cases. 

Da.  L.  M.  Tiffany,  Baltimore,  presented  a  paper  on  "The 
Great  Importance  of  Drainage  in  Bullet  Wounds  of  Intra- 
peritoneal Viscera,"  with  a  detailed  report  of  two  cases.  La 
Garde's  experiments  were  referred  to  and  the  statement  was 
made  that  "infection  is  something  beyond  microscopic  examina- 
tion." 

Dr.  C.  B.  Naxcrkde,  Ann  Arbor,  Mich.,  presented  a  paper  on 
"Results  of  Wounds  of  the  Large  Joints  by  Modern  Military 
Projectiles,"  in  which  he  gave  data  collected  from  a  number  of 
wars,  not  only  in  this  covmtrj'  but  in  Europe.  Diflferent  kinds 
of  military  projectiles,  old  and  new,  were  described. 

Dr.  RlciiAKD  H.  Harte,  Philadelphia,  reported  a  case  of 
severed  spinal  cord  in  which  myelorrhaphy  was  followed  by 
partial  return  of  function,  which  has  already  been  noticed 
editorially  in  The  Journai,,  June  21,  page  1626. 

This  series  of  papers  provoked  free  discussion. 
Ablation  of  Bladder  and  Prostate. 

Dr.  M.  L.  Harris,  Chicago,  read  a  paper  entitled  "Removal 
of  the  Bladder  and  Prostate  for  Carcinoma  Through  a  Supra- 
pubic Opening,"  and  reported  one  case  at  length.  He  stated,  in 
summing  up,  that  the  points  to  which  he  desired  to  direct 
particular  attention  were: 

1.  The  suprapubic  route  for  the  removal  of  the  bladder  and 
prostate  for  malignant  growths. 

2.  The  method  of  operating,  which  consists  in  dividing  the 
urethra  at  the  triangular  ligament,  and  Avorking  from  before 
backward  in  separating  the  prostate  and  bladder  from  the 
rectum,  aided  by  an  assistant's  fingers  introduced  into  the 
bowels. 

3.  The  use  of  constant  traction  on  the  bladder  toward  the 
suprapubic  opening  as  fast  as  liberated  from  below  as  a  means 
of  materially  reducing  the  amoTint  of  hemorrhage. 

4.  The  retention  of  a  portion  of  the  bladder  wall,  however 
small,  into  which  the  ureters  are  to  be  stitched,  and  the  whole 
to  be  fixed  as  near  the  posterior  end  of  the  urethra  as  possible 
with  a  view  to  its  ultimate  regeneration  into  a  serviceable 
bladder. 

Perineal  vs.  Suprapubic  Route. 

Dr.  James  E.  Moore,  Minneapolis,  read  a  paper  entitled 
"Anatomical  and  Technical  Reasons  Why  the  Perineal  is  Pref- 
erable to  the  Suprapubic  Route  in  Prostatic  Surgery."  He 
stated  that  he  became  a  believer  in  the  feasibility  of  the  perin- 
eal route  for  prostatectomy  through  his  experience  with  mas- 
sage of  the  prostate  through  the  rectum.  He  believed  that 
while  prostatectomy  by  either  route  was  not  ordinarily  alarm- 
ingly bloody,  y«'t,  when  hemorrhage  did  occur,  it  was  much 
easier  to  control  in  the  perineal  operation.  Specimens  were 
shown  demonstrating,  1,  the. feasibility  of  shelling  out  either  the 
lateral  or  third  lobe  from  beloAv;  2,  the  relations  of  the  pros- 
tate to  the  bladder;  3,  the  relations  of  the  prostate  to  the 
urethra,  and  4,  the  relations  of  the  prostate  to  the  rectum. 

Dr.  F.  S.  Watson,  Boston,  stated  that  in  the  main  he  agreed 
with  what  Dr.  Moore  had  said.  He  was  becoming  more  and 
raoi'e  convinced  of  the  importance  of  doing  the  perineal  opera- 
tion, and  insisted  that  all  operations  should  be  done  before  the 
patient  had  come  to  a  complete  break-down  of  catheter   life. 
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The  kt-ynote  of  successful  results  and  lessened  mortality  was 
the  sulliciency  of  the  renal  function  when  the  operations  were 
performed. 

Suprapubic  Drainage  in  Tuberculosis  of  Bladder. 

Di:.  Charles  A.  Powkijs,  l^enver,  reported  a  case  of  per- 
manent suprapubic  drainage  in  advanced  tuberculosis  of  the 
bladder,  in  a  man  of  50,  on  whom  suprapubic  cystotomy  was 
performed  in  February,  1897.  Since  operation  the  man  has  at- 
tended to  business  constantly,  has  gained  materially  in  weight, 
strength  and  health,  and,  except  for  the  nuisance  of  the  urinary 
fistula,  has  been  quite  comfortable. 

Pre-Rectai  Operation  for  Prostate  Abscess. 

Dr.  Joskph  Ra.\souoff,  Cincinnati,  read  a  paper  entitled 
"Curvilinear  Pre-Rectal  Operation  for  Abscess  of  the  Prostate 
Gland,"  in  which  he  stated  that  21  out  of  67  cases  of  untreated 
prostatic  abscess  opened  into  both  the  rectum  and  urethra  and 
that  such  cases  are  either  rapidly  fatal,  or,  if  recovery  ensues, 
they  leave  urethra-rettal  fistuhe  that  are  often  beyond  relief. 
He  reported  in  detail  3  cases  of  prostatic  abscess  in  which  very 
gratifying  results  were  recently  obtained  with  the  curvilinear 
pre-rectal  incision  without  opening  the  urethra. 

Dit.  X.  P.  Dandridge,  Cincinnati,  considered  the  perineal 
method  preferable  for  reaching  the  prostate,  although  he  felt 
that  the  existing  condition  in  each  individual  case  should  de- 
termine the  measure  t<j  be  employed.  Drainage  should  always 
follow  the  operation.  The  suprapubic  route  was  felt  to  be  the 
most  rational  way  to  approach  the  bladder. 

Dr.  J.  W.  Elltott,  Boston,  favored  perineal  prostatectomy, 
particularly  where  the  prostate  is  low  down,  very  obscure,  and 
can  not  be  readily  gotten  at. 

Dk.  J.  E.  Owens,  Chicago,  reported  a  case  of  stricture  of  the 
urethra  in  which  he  had  employed  drainage  by  means  of  one 
tube  fitting  inside  of  the  other,  thus  enabling  the  inner  tube 
to  be  taken  out  and  cleaned  without  removing  the  outer  one, 
the  pain  having  been  so  severe  upon  the  removal  of  the  tube 
when  a  Sims  sigmoid  drainage  tube  was  employed  that  it  was 
necessary  to  anesthetize  the  patient  on  each  removal. 

Dr.  R.  F.  Weir,  New  York,  remarked  on  the  value  of  the 
suprapubic  route  for  the  removal  of  malignant  growths  from 
the  bladder  and  ureters,  as  well  as  the  importance  of  conserva- 
tive operation.  He  considered  the  perineal  route  the  most 
available  for  prostatectomy. 

Dr.  a.  J.  Ochsner,  Chicago,  emphasized  the  value  of  the 
perineal  route  in  prostatectomy  and  believed  that  the  only 
difficulty — hemorrhage — could  be  easily  overcome. 

Dr.  WiLi.Y  Meyer,  New  York,  stated  that  drainage  for 
tuberculosis  of  the  bladder  was  rarelj'  followed  by  good  results 
because  the  kidneys  are  usually  involved.  In  prostatic  abscess 
the  suprapubic  incision  has  been  found  to  give  the  best  results. 

Dr.  J.  M.  T.  Finney,  Baltimore,  commenced  on  the  value  of 
the  Bottini  operation  and  also  mentioned  a  method  which  he 
had  employed  with  very  satisfactory  results  in  which  the  in- 
cision was  made  parallel  with  Poupart's  ligament. 

Dr.  E.  Rixford,  San  Francisco,  referred  to  the  perineal  pros- 
tatectomy as  employed  by  Dr.  George  Goodfellow  in  188G, 
in  which  he  had  performed  this  operation  in  two  cases  with 
satisfactory  results. 

Dr.  R.  Abbe,  New  York,  stated  that  he  believed  suprapubic 
drainage  to  be  indicated  in  cases  where  the  patient  was  too 
weak  from  age  or  other  causes  to  stand  the  more  radical  opera- 
tion; another  advantage  claimed  for  it  was  that  it  could  be 
performed  under  cocain. 

Dr.  M.  L.  Harris,  in  closing,  stated  that  he  believed  the  ob- 
jections to  the  perineal  route  in  prostatectomy  were  all  purely 
theoretical,  and  felt  that  the  operation  would  rapidly  increase 
in  favor. 

Acetonemia  after  Appendicitis. 

Dr.  George  E.  Brewer,  New  York,  reported  a  case  of  fatal 
acetonemia  following  an  operation  for  acute  appendicitis,  in 
which  he  dwelt  at  great  length  on  the  symptoms  of  the  case, 
giving  in  detail  the  results  of  the  blood  examinations  and  the 
urinalyses,  concluding  his  paper  with  tests  for  acetone,  diacetic 
acid  and  B.  oxybutyria  acid. 


Dr.  JoJiN  B.  Deaver  stated  that  he  believed  this  was  a  case 
of  sepsis  in  which  the  operation  was  delayed  too  long.  In  the 
majority  of  these  cases  albumin  and  casts  are  present  in  the 
urine  and  a  leucocyte  count  is  of  great  value. 

In  closing  the  discussion  Dr.  Brewer  stated  that  he  fully 
agreed  with  Dr.  Deaver  as  to  the  advantages  of  early  opera- 
tion. The  case  he  considered  was  one  of  differential  diagnosis 
between  sepsis  and  autointoxication.  At  the  time  of  the 
operation  a  count  of  the  leucocytes  showed  17,000.  A  previous 
count  had  showed  11,000. 

Abdominal  Route  in  Approaching  Rectal  Tumors. 
Dr.  Robert  Abbe,  New  York,  read  a  paper  entitled  "Abdom- 
inal Route  for  Approaching  Rectal  Tumors,"  in  which  he  re- 
ferred to  some  of  the  various  methods  employed  and  gave  the 
technique  of  a  few.  After  giving  his  reasons  for  considering 
lateral  inguinal  colostomy  the  best  method  of  disposing  of  the 
upper  stump  in  rectal  operations,  he  concluded  his  paper  by 
stating:  1.  Operative  method  for  cancer  in  different  parts  of 
the  rectum  must  still  be  elective,  as  there  is  no  one  method 
that  applies  to  all.  The  perineal  route  is  still  the  most  avail- 
able for  very  limited  and  very  low  down  growths.  The  Kraske 
sacral  method  is  available  for  a  moderate  number  of  growths 
which  exhibit  slight  malignancy  as  to  infiltration  and  are  not 
more  than  a  short  finger  length  within  the  anus.  The  abdom- 
inal method  combined  with  those  just  mentioned  more  nearly 
meets  the  present  attitude  of  surgery  in  seeking  as  wiae  and 
thorough  extirpation  as  possible  for  malignant  growths.  2.  The 
artificial  inguinal  anus  had  best  always  be  made  at  the  time  of 
operation  and  need  not  be  done  beforeiiand.  3.  When  the  sec- 
tion of  the  rectum  is  made  well  up  to  the  sigmoid,  the  ends  of 
the  severed  gut  should  be  inverted  by  a  stout  .silk  purse-string 
suture  for  more  perfect  cleanliness  and  handling. 

Hysterectomy. 

Dr.  John  B.  Deaver,  Philadelphia,  read  a  paper  entitled 
"Abdominal  Hysterectomy,"  first  reviewing  at  considerable 
length  the  history  of  the  operation.  The  methods  of  abdominal 
hysterectomy  in  their  essential  principles  he  uivided  into:  1. 
Supra-vaginal  amputation,  (a),  with  extra-peritoneal  treat- 
ment of  the  stump,  and  (6)  with  intra-pelvic,  e.xtra-peritoneal 
treatment  of  the  stump,  and  2.  Extirpation.  'J'he  author  then 
described  the  method  preferred  by  himself  as  follows:  The 
abdominal  cavity  is  exposed  by  incision  through  either  rectus 
muscle,  the  patient  being  placed  in  the  Trendelenberg  position 
and  the  intestines  walled  back  with  gauze  pads  from  the  field 
of  operation.  A  continuous  semi-lunar  incision  with  the  con- 
vexity directed  downward  and  corresponding  to  the  line  of  re- 
flection of  the  peritoneum  from  the  uterus  on  the  summit  of 
the  bladder  is  carried  through  the  peritoneum  of  the  anterior 
face  of  the  broad  ligament  and  uterus.  The  peritoneal  flap  is 
displaced  downwards,  using  pressure  with  a  piece  of  gauze  to 
make  the  dissection.  A  single  ligature  is  applied  upon  either 
side  to  control  the  vessels.  Within  the  grasp  of  the  ligature 
are  the  ovarian  and  uterine  arteries  and  veins  and  a  round  liga- 
ment. If  an  ovary  is  left  the  ligature  is  applied  to  the  uterine 
side,  and  if  not,  to  the  pelvic  side.  The  broad  ligament  is 
divided  close  to  the  body  of  the  uterus,  which  in  turn  is  am- 
putated by  a  V-shaped  incision  through  the  cervix.  The  cut 
edges  of  the  cervix  are  approximated  by  u  continuous  suture 
from  side  to  side,  and  the  peritoneal  flap  is  sutured  over  the 
cervical  stump  and  to  the  broad  ligament.  This  makes  the 
operation  completely  extra-peritoneal. 

Dr.  W.  G.  MacDonald,  Albany,  N.  Y.,  read  a  paper  entitled 
"Supravaginal  Hysterectomy  from  a  Technical  Standpoint." 

Dr.  a.  J.  McCosH,  New  York,  read  a  paper  entitled  "Myo- 
mectomy vs.  Hysterectomy"  in  which  he  directed  favorable  at- 
tention to  conservative  pelvic  surgery,  especially  in  young 
women.  For  this  purpose  he  favored  myomectomy  as  the  only 
attendant  dangers  are  shock,  sepsis  and  hemorrhage,  none  of 
which,  in  the  experience  of  the  writer,  had  proven  fatal  in  a 
single  case. 

Dr.  Maurice  H.  Richardson,  Boston,  read  a  paper  entitled 
"The  Choice  Between  the  Supra-Pubic  and  the  Infra-Pubic 
Methods  of  Reaching  Tumors  and  Other  Surgical  Lesions  of  the 
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Pelvic  Org.'ins,"  in  which  h«  stated  that  the  subject  could  best 
he  discussed  from  four  points  of  view:  pathology,  anatomy, 
feasibility  iind  experience,  and  discussed  the  subject  fully  under 
*ach  of  the;*  heads. 

Dr.  Joi1-\  Homaxs,  Boston,  stated  that  the  possibility  of 
being  able  to  remove  fibroid  tumors  of  the  uterus  without  the 
removal  of  th*>  organ  itself  was  an  argument  in  favor  of 
myomectomy.  He  referred  to  a  ease  of  uterine  hemorrhage,  of 
doubtful  origin  in  which  the  removal  of  the  organ  by  the 
vaginal  route  showed  a  large  fibroid  tumor  in  one  cornu, 
which  was  undoubtedly  the  cause  of  the  hemorrhage. 

Db.  J.  W.  Elliott,  Bo.ston,  stated  that  during  the  past  eight 
years  he  hud  performed  74  hysterectomies,  12  by  the  combined 
method  and  02  by  the  abdominal  method,  with  but  two  deaths. 
Regarding  vaginal  hysterectomy  for  salpingitis,  the  liability  of 
leaving  pieces  of  tlie  tube  and  po<.'kets  of  pus  unopened  Avas 
commented  upon. 

D.'?.  Dudley  P.  Alj.e>,  Boston,  Ijeiieved  that  the  great  ad- 
vantage in  vaginal  over  the  abdominal  route  was  that  the 
operation  required  a  shorter  time. 

Dr.  a.  Vaxdeb  ^'eer,  Albany,  felt  that  the  great  advantage  in 
myomectomy  was  the  possibility  of  saving  the  uterus,  which  in 
tuj-n  would  have  a  beneficial  effect  upon  the  mental  condition 
of  the  patient.  He  considered  the  splitting  of  the  uterine 
ca\ity  referred  to  by  Dr.  MacDonald  objectionable  and 
thought  the  uterus  could  be  removed  in  practically  all  these 
cases  in  the  Trendelenberg  position. 

Dr.  William  J.  Mayo,  Rochester,  Minn.,  stated  that  in 
cancer  of  the  ovaries,  wliere  the  ovarian  cysts  ha^e  ruptured 
and  there  is  free  fluid  in  the  abdomen,  the  most  important  thing 
is  to  ascertain  the  condition  of  the  body  of  the  uterus  by  an 
incision  as  low  down  as  possible. 

Dr.  T.  a.  McGbaw.,  Detroit,  believed  colotomy  the  preferable 
operation  in  rectal  carcinoma,  as  it  did  away  with  the  likeli- 
hood of  recurrence  and  lessened  the  liability  of  peritoneal  in- 
fection. 

Dr.  X.  B.  Carson,  St.  Louis,  believed  the  vaginal  route  pref- 
erable for  the  removal  of  the  uterus,  t)ie  supravaginal  route 
being  ultimately  resorted  to,  if  found  necessary  or  desirable. 

Dr.  a.  D.  Bevax,  Chicago,  believed  the  Kraske  operation  to 
be  far  preferable  to  the  high  operation  advocated  by  Dr.  Abbe 
for  carcinoma  of  the  rectum,  not  only  inasmuch  as  the  patient 
is  better  satisfied  with  the  result,  but  as  the  danger  from  im- 
mediate or  later  hemorrhage  is  much  less. 

Dr.  F.  W.  Elliott,  Boston,  considered  the  gloomy  prognosis 
in  many  cases  of  uterine  carcinema  due  to  the  late  recognition 
of  the  disease.  , 

Dr.  M.  L.  Harris^  Chicago,  stated  that  in  the  cases  of  uterine 
carcinoma  with  a  foul  discharge  the  operation  should  be  begun 
by  the  abdominal  route,  as  the  likelihood  of  septic  infection 
was  in  this  way  lessened.  Preliminary  colostomy  was  recom- 
mended in  all  cases  of  rectal  carcinoma.  Drs.  J.  Ransohoff, 
(  incinnati,  and  W.  L.  Estes,  South  Bethlehem,  Pa.,  al.so  recom- 
mended preliminary  colostomy. 

Dr.  L.  L.  McArthlr,  Chicago,  considers  the  vaginal  artificial 
anus  preferable  to  the  sacral. 

Dr.  O.  H.  Allis,  Philadelphia,  noted  the  liability  of  hemor- 
rhage from  slipping  of  the  knot  in  the  ligature  and  referred  to 
a  case  in  uhich  this  had  occurred  with  fatal  results. 

Dr.  MacDonald  stated  that  in  bisection  of  the  uterus  in 
lomplicatad  liysterectomy  he  did  not  think  it  made  any  differ- 
ence whether  the  cervix  was  divided  laterally  or  longitudinally. 

Dr.  Mc( 'osu  felt  that  the  vaginal  operation  for  uterine  cancer 
was  not  only  safer  but  afforded  a  better  chance  of  radical  cure 
than  the  abdominal  method. 

D.{.  Richardson,  in  closing  the  discussion,  stated  that  while 
he  believ(;d  the  vaginal  loute  was  the  preferable  one,  he  was 
constantly  diminishing  the  number  done  in  this  manner,  it 
being  necessary  in  all  cases  of  hemorrhage  to  open  the  abdomen 
in  any  event.  In  regard  to  cancer  of  the  cervi.x  and  rectal 
carcinoma  he  felt  that  there  were  very  few  cases  in  which  the 
operation  gave  any  promise  of  success. 

Dr.  Abbe,  in  closing,  stated  that  radical  operation  offered 
the  only  chance  of  recovery  in  eases  of  rectal  carcinoma. 
(To   be  continued.) 


WISCONSIN   STATE   MEDICAL   SOCIETY. 

Fifty-sixth  Annual  Meeting,  held  at  Milwaukee,  June  4-6,  1902. 

The  President,  Dr.  \V.  H.  Xiclson,  in  the  Chair. 
Reorganization. 

Dr.  J.  F.  Pritciiard,  chairman,  presented  the  preliminary 
report  of  the  Committee  on  Reorganization,  which  was  received, 
its  provisions  to  be  considered  and  action  taken  upon  report 
next  Friday  afternoon. 

Pathologic  Exhibit. 
An  excellent  pathologic  exhibit  was  given  under  the  auspices 
of  the  society  and  a  motion  was  carried,  making  such  exhibit  a 
regular  feature  of  future  meetings. 

President's  Address. 
President  Xeilson,  in  his  annual  address,  recommended  that 
a  committee  be  appointed  to  collect  statistics  and  formulate 
such  papers  as  shall  present  the  subject  of  the  social  evil  in  its 
true  light,  preliminary  to  an  educational  campaign,  having  for 
its  object  the  lessening  of  that  evil.  The  desirability  of  pro- 
tection against  the  ravages  of  smallpox  and  instruction  re- 
garding tuberculosis  and  abuses  of  the  sweatshops  were  also 
called  to  the  attention  of  the  society. 

Diseases  of  Upper  Air  Passages. 
Dr.  J.  .Steele  Barnes,  Milwaukee,  read  a  paper  on  ''Diseases 
of  the  Upper-Air  Passages  Accompanying  the  Acute  Exanthe- 
mata." Too  many  physicians  neglect  treatment  and  a  great 
many  cases  of  severe  infection  of  the  accessory  cavities,  many 
cases  of  middle-ear  infection,  of  deafness  and  even  death  could 
have  been  and  can  be  prevented,  but  to  do  this  treatment  must 
be  begun  early  and  continued  to  the  end. 

External  Obstetric  Examination. 

Dr.  J.  T.  ScoLLARD,  Milwaukee,  presented  a  paper  urging  the 
substitution  of  external  examination  as  the  means  of  diagnosis 
of  attitude,  presentation  and  position  of  child,  in  place  of 
vaginal  examination  where  possible.  He  said  nine-tenths  of 
the  vaginal  examinations  were  absolutely  unnecessary. 

Dr.  Edward  Evans  blamed  the  medical  profession  for  fre- 
quently infecting  patients  by  means  of  digital  examinations. 
He  said  that  while  in  maternity  hospitals  the  mortality  had 
been  reduced  to  almost  nothing,  yet  in  general  practice  in  Eng- 
land the  death  rate  remained  about  where  it  was  before  the 
introduction  of  asepsis. 

Dr.  Robert  Leith,  Appleton,  said  that  by  the  use  of  the 
stethoscope  he  could  hear  the  fetal  pulsation  and  thus  deter- 
mine in  most  instances  the  sex  of  the  child.     A  pulsation  of  ^ 
and  upward  indicated  a  female,  while  less  than  130  indicated  a 
male  child.     This  is  Professor  Edgar's  theoiy. 

Smallpox   and   Vaccination. 

Dr.  W.  C.  Bennett,  Milwaukee,  read  a  paper  on  '"Smallpo-x 
and  Vaccination  in  Wisconsin."  The  Supreme  Court  of  Wis- 
consin has  decided  that  the  state  board  can  not  enforce  a  rule 
requiring  vaccination.  Thorough  education  of  the  people  is 
advised. 

Pathology  of  the  Pancreas. 

Prof.  Simon  Flexner  of  the  University  of  Pennsylvania  de- 
livered the  annual  address  in  medicine  on  the  subject  of  "Path- 
ology' of  the  Pancreas,  with  Especial  Reference  to  Pancreatitis 
and  Diabetes."  He  said  that  acute  pancreatitis  was  a  disease 
due  in  all  probability  to  the  perversion  of  a  normal  secretion, 
this  secretion  being  the  bile  on  the  one  hand  and  gastric  juice 
on  the  other,  and  in  its  simple  uncomplicated  form  has  nothing 
to  do  with  the  presence  of  micro-organisms.  The  greatest  pro- 
gress in  this  line  has  been  due  to  experimental  methods.  The 
pancreas  is  the  most  important  organ  in  the  body  which  pre- 
sides over  carbohydrate  metabolism,  the  preservation  of  which 
prevents  the  development  of  diabetes. 

Carcinoma  of  Stomach. 
Dr.  A.H.  Levings,  Milwaukee,  read  a  paper  on  "Carcinoma  of 
the  Stomach,"  advising  early  exploratory   incision,  and  when 
symptoms  indicated  existence  of  carcinoma,  radical  operation, 
always  using  the  continuous  suture. 
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The  Family  Physician  and  the  Children. 
Dr.  G.  a.  1Ip:idnkr,  West  Bend,  read  a  paper  on  this  subject. 
He  thought  the  family  physician  should  educate  and  watch  over 
parents  and  children  in  matters  of  health.  . 
The  Tonsil. 
Dr.  C.  D.  Conkey,  West  Superior,  read  a  paper  on  "The 
Tonsil;  Its  Physiology  and  Treatment."     He  thought  that  the 
only  proper  treatment  for  a  diseased  tonsil  was  excision. 
The  Medical  Mountebank. 
Dr.  Ralph  Elmergrekn,  of  Milwaukee,  read  this  paper,  in 
which,  among  other  things,  he  severely  -  criticised  newspapers 
for  publishing  quack  medical  advertisements. 

Avoidance  of  Surgical  Shock. 
Prof.  Harvey  Gushing,  associate  in  surgery,  Johns  Hopkins 
University,  Baltimore,  delivered  the  annual  address  in  surgery 
on  the  subject  of  "Gauses  of  and  Means  of  Avoiding  Surgical 
Shock."  He  described  an  instrument  now  used  at  Johns  Hop- 
kins University  for  the  purpose  of  registering  blood-pressure 
numerically  and  exactly. 

Reception  and  Banquet. 
Dr.  and  Mrs.  Mackie,  Milwaukee,  gave  a  reception  to  the 
members  of  the  society,  and  the  annual  banquet  was  held  at  the 
St.  Gharles  Hotel. 

Ileus. 
A  paper  on  the  subject  of  "Ileus,  with  Report  of  a  Gase,"  by 
Dr.  Adolph  Gundersen,  of  La  Crosse,  Wisconsin,  was  read.  The 
author  said  that  every  effort  should  be  made  to  come  to  a  diag- 
nosib  as  soon  as  possible  when  any  suspicion  of  ileus  existed; 
that  no  other  medical  treatment  than  large  enemas  should  be 
permitted;  that  purgatives  and  narcotics  should  not  be  used; 
that  operation  is  the  treatment  which  should  earnestly  be 
insisted  upon,  and  that,  even  if  the  diagnosis  is  doubtful,  opera- 
tion is  the  preferable  course. 

Pelvic  Suppuration. 
Dr.  a.  J.  PuLS,  Milwaukee,  read  a  peper  on  "Pelvic  Sup- 
puration." He  said  our  aim  and  treatment  should  be  to 
secure  effectual  drainage,  but  to  avoid  abdominal  drainage, 
where  possible,  and  in  operation  for  diseased  uterine  appendages 
practice  conservatism. 

Blennorrhea  Neonatorum. 
Dr.  D.  Baldwin  Wylie,  Milwaukee,  read  a  paper  on  the 
"Management  of  the  First  Stage  of  Blennorrhea  Neonatorum." 
The  eyes  should  be  Hushed  every  hour  with  a  non-irritating 
antiseptic  fluid,  the  retrotarsal  folds  kept  clean  and  the  tissues 
kept  at  a  temperature  so  low  that  the  activity  of  the  invading 
microbes  shall  be  arrested.  This  can  be  accomplished  by  trans- 
ferring pads  of  gauze  from  a  block  of  ice  to  the  closed  lids 
every  sixty  seconds  day  and  night  for  at  least  forty-eight 
hours. 

Election  of  Ofl5.cers. 
Milwaukee  was  selected  as  the  next  place  of  meeting  and  the 
following  officers  were  elected:  President,  Dr.  J.  V.  R.  Lyman, 
Eau  Claire;  vice-presidents,  Drs.  L.  H.  Pelton,  Waupaca,  and 

F.  E.  Walbridge,  Milwaukee;  secretary.  Dr.  Charles  S.  Sheldon, 
Madison;  treasurer.  Dr.  Sidney  S.  Hall,  Ripon;  censors,  Drs. 

G.  V.  Mears,  Fond  du  Lac;  George  M.  Steele,  Oshkosh,  and 
F.  E.  Walbridge,  Milwaukee,  and  delegate  to  the  American 
Medical  Association,  Dr.  Herman  Reineking,  Sheboygan. 

About  100  new  members  were  added  to  the  association,  which 
is  in  a  very  flourishing  condition. 

Reorganization. 
The  report  of  the  committee  on  reorganization  of  the  society 
was  then  taken  up.  Dr.  Pritchard,  chairman,  reported  a  plan 
substantially  along  the  lines  laid  down  by  the  American  Medical 
Association  last  year;  proposing  an  entirely  new  constitution 
and  by-laws,  the  purpose  being  to  federate  very  compactly  in 
order  to  have  proper  protection  and  to  wield  a  just  share  of 
power  in  scientific  and  political  affairs  in  the  state  and  nation; 
proposing  that  the  state  society  be  formed  into  an  association 
made  up  of  component  county  societies,  each  county  society  to 
have  not  less  than  one  delegate,  and  in  the  larger  societies  not 
more  than  one  delegate  to  each  100  members.     The  committee 


further  recommended  that  the  proceedings  and  news  of  the 
society  be  published  monthly. 

The  question  of  the  adoption  of  the  report  of  the  committee 
was  taken  up  near  the  close  of  the  last  session  of  the  meeting, 
when  the  attendance  was  not  large.  Dr.  Pritchard,  the  chair- 
man, said:  "If  this  matter  is  to  receive  any  consideration  it  must 
be  put  somewhere  on  the  program  where  there  will  be  plenty  of 
time  given  to  its  proper  consideration.  Every  item  of  it  must 
be  read  and  passed  on,  and  then  the  whole  constitution  and  by- 
laws must  be  acted  on.  There  is  no  time  now  for  the  committee 
to  have  its  report  considered." 

It  was  suggested  that  some  points  in  the  report  might  not 
be  in  harmony  with  the  probable  action  of  the  American 
Medical  Association  this  month  in  Saratoga,  and  that  therefore 
the  matter  should  be  laid  over  until  the  next  meeting,  when 
the  action  of  the  association  will  be  known.  A  motion  made 
to  this  effect  was  unanimously  carried,  and  further  action  on 
the  proposed  reorganization  was  deferred  until  1903,  the  com- 
mittee being  continued. 


AMERICAN  ORTHOPEDIC  ASSOCIATION. 

Sixteenth  Annual  Meeting,  held  at  Philadelphia,  June  5-7,  1902. 
President,  H.  A.  Wilson,  M.D.,  Philadelphia,  in  the  Chair. 

President's  Address. 
The  program  was  opened  by  the  address  of  the  president, 
entitled  "The  Advance  of  Orthopedic  Surgery."  Cordial  greet- 
ings of  Philadelphia  members  were  extended  by  the  president, 
and  the  coincidence  noted  that  at  this  fifteenth  anniversary 
fifteen  of  the  thirty-five  original  fellows  are  still  active.  Now 
the  full  number  of  sixty  prescribed  by  the  by-laws  has  been 
almost  attained,  and  the  association  is  confronted  with  a 
waiting  list.  The  speaker  advocated  the  removal  of  limit  to 
membership,  under  proper  safeguard  as  to  admission.  The 
association  has  attained  unexpected  prosperity  and  influence; 
by  its  work,  methods  have  been  changed  and  errors  of  the  past 
are  becoming  less  common.  Many  serious  deformities  of  the 
past  are  imknown,  and  conditions  formerly  thought  incurable 
are  being  arrested  in  the  beginning.  Whereas,  in  1887,  only 
five  medical  colleges  included  orthopedic  surgery  in  their 
courses,  now  practically  all  provide  such  instruction.  State 
boards  of  medical  examiners  were  commended  for  including  in 
their  examinations  questions  on  orthopedic  surgery.  There  has 
been  great  increase  in  the  number  of  orthopedic  hospitals,  and 
orthopedic  departments  in  general  hospitals,  witliin  the  last 
fifteen  years,  and  educational  institutions  have  been  estab- 
lished for  the  mental  and  manual  development  of  patients  dur- 
ing the  long  time  that  orthopedic  procedures  are  in  operation. 
The  literature  of  orthopedic  surgery,  contributed  by  members 
of  the  society  in  the  past  fifteen  years,  though  incomplete, 
aggregates  1938  titles.  Seven  text-books  devoted  to  orthopedic 
surgery  have  been  published  in  the  same  period.  Two 
periodicals  are  edited  by  corresponding  fellows.  The  trans- 
formation of  the  transactions  of  the  association  into  a  year- 
book of  orthopedic  surgery  was  suggested.  Such  a  book  should 
contain  not  only  the  best  papers  read  at  the  meetings  and  the 
discussions  thereon,  but  also  all  meritorious  papers  or  compre- 
hensive abstracts  of  orthopedic  literature,  wherever  found. 
Tuberculosis  of  Bones  and  Joints. 

Dr.  Herbert  P.  H.  Galloway,  Toronto,  Canada,  read  a  paper 
on  the  "General  Management  and  Constitutional  Treatment  of 
Tuberculosis  of  Bones  and  Joints ;  Special  Reference  to  Life  in 
the  Open  Air  and  in  Tents."  The  speaker  strongly  recom- 
mended the  open-air  and  tent  treatment  as  complementary  to 
surgical  and  mechanical  means.  At  the  Toronto  Orthopedic 
Hospital  fourteen  patients  are  being  treated  in  tents,  and  are 
showing  marked  improvement. 

Arthrodesis  of  the  Ankle. 

Dr.  John  Dane,  Boston,  presented  a  paper  on  "Arthrodesis 
of  the  Ankle  for  Infantile  Paralysis,"  in  which  he  emphasized 
the  following  points:  The  acute  stage  of  the  disease  is  generally 
past  before  the  age  of  two  years.  A  year  after  the  onset  it 
can  be  told  what  muscles  are  permanently  injured.  Disad- 
vantages of  mechanical  support  were  pointed  out.     The  field 
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for  tendon  and  muscle  grafting  i^  restricted.  There  should 
not  be  delay  in  performing  arthrodesis.  There  is  danger  of 
■epiphyseal  injury  and  of  insecure  union.  Information  on  these 
points  may  be  obtained  by  skiagrams.  Irritation  of  the 
epiphyses  is  a  means  of  increasing  the  growth  of  the  limb.  The 
paper  was  discussed  by  Drs.  E.  G.  Brackett  and  Royal  Whit- 
man. 

Plaster  Bandages. 
Thursday  evening  was  spent  with  plaster-of-Paris  bandages: 
Dr.  Reginal  H.  Sayre,  New  York,  demonstrated  the  method  of 
upright  suspension  in  the  application  of  spinal  jackets,  and 
exhibited  a  rotary  plaster  saw:  Dr.  R.  Tunstall  Taylor,  Balti- 
more, demonstrated  the  upright  and  small  recumbent  kypho- 
tones;  Dr.  John  Ridlon,  Chicago,  exhibited  knives  for  cutting 
plaster;  Dr.  Harry  AI.  Sherman,  San  Francisco,  exhibited  a 
saw  and  separator  and  plaster-of-Paris  splints  for  club-feet  to 
demonstrate  a  method  of  anchorage;  Dr.  Robert  M.  Lovett, 
Boston,  exhibited  a  frame  for  the  application  of  plaster  jackets, 
with  description  of  a  method  of  application,  also  some  bandages 
and  a  practical  bandage  roller  invented  by  Dr.  S.  Robinson; 
Dr.  Louis  A.  Weigel,  Rochester,  exhibited  a  removable  plaster 
jacket  and  materials  for  making  the  same;  Dr.  A.  J.  Steele,  St. 
Louis,  explained  the  advantages  of  wire  gauze  in  connection 
Avith  plaster  bandages,  and  exhibited  a  saw  and  skin  protector ; 
Dr.  James  K.  Young,  Philadelphia,  demonstrated  a  method  of 
applying  plaster  jackets  in  recumbency;  Dr.  H.  Augustus 
Wilson,  Philadelphia,  exhibited  a  portable  door-extension  ap- 
paratus for  applying  plaster  jackets,  also  a  circular  saw  and 
Reed's  cutter,  and  Dr.  J.  T.  Rugh,  Philadelphia,  exhibited  a 
plaster-of-Paris  bandage  roller,  also  an  appliance  for  making 
constant  traction  in  correcting  club-feet. 

Diagnosis  of  Hip  Disease. 
Db.  Robert  M.  1x)vett,  Boston,  reported  on  June  6,  95  cases 
of  hip-disease  and  analyzed  them  as  to  their  condition  four 
years  after  onset.  About  two-thirds  of  the  cases  proved  to 
have  been  real  destructive  tuberculous  bone  disease.  About  23 
patients  recovered  rapidly  without  much  treatment,  and  are 
well.  A  group  of  15  miscellaneous  cases  proved  to  be  infantile 
paralysis,  arthritis  deformans,  coxa  vara,  etc.  He  concluded 
that  the  diagnosis  of  hip  disease  can  not,  as  a  rule,  be  made 
off-hand  from  certain  symptoms  generally  considered  charac- 
teristic, but  only  with  great  care  and  often  only  after  repeated 
observation. 

national  Treatment  of  Coxalgia. 

Dr.  R.  Tcxst.\ll  T.\ylok,  Baltimore,  enlarged  on  the  value 
of  good  skiagraphs,  both  in  diagnosis  and  as  a  guide  to  oper- 
ative treatment.  He  advocated  erasion  in  cases  of  moderate 
bone  involvement,  and  has  found  the  anterior  incision  most 
useful.  A  large  number  of  x-ray  prints  of  tuberculous  joints 
was  exhibited. 

Bemittent   Limp   of   Hip-Joint   Disease. 

Dr.  Xewton  M.  Shaffer,  New  York,  cited  a  case  in  which 
three  remittent  attacks  of  limp,  followed  by  an  e.xplosion  of 
acute  symptoms,  had  occurred.  He  impressively  emphasized 
the  diagnostic  value  of  the  "limp,"  and  urged  the  necessity  of 
educating  the  profession,  and  even  the  laity,  in  the  interpreta- 
tion of  this  symptom. 

Operative  Treatment  of  Hip-Joint  Disease. 
Dr.  James  K.  Young,  Philadelphia,  discussed  operative  meas- 
ures for  deformity  and  for  arthritis.  Operation  can  usually 
be  avoided  by  early  and  efficient  treatment.  Varieties  and 
methods  of  operation  were  cited.  Erasion  was,  as  a  rule, 
most  satisfactory.  A  spirited,  earnest  discussion  of  hip-joint 
disease  followed.  Various  fellows  confessed  to  having  mistaken 
traumatism,  rheumatism,  coxa  vara,  sarcoma,  Pott's  disease, 
separation  of  the  epiphysis,  paralysis,  dislocation,  syphilis, 
acute  osteomyelitis  and  periarticular  inflammation  for  hip- 
joint  disease.  The  necessity  of  repealed  painstaking  study  of 
cases,  to  avoid  mistake,  was  emphasized.  While  the  a?-ray  was 
considered  an  aid  it  was  generally  agreed  that  its  findings 
need  to  be  carefully  interpreted,  and  relied  on  only  in  con- 
nection with  symptoms  and  physical  signs.  The  showings  of 
the  skiagram  may  be  misleading.     The  hope  was  expressed  that 


a  more  scientific  basis  of  diagnosis  would  be  reached,  and  it  was 
the  consensus  of  opinion  that  the  symptoms  ordinarily  given  in 
text-books  are  not  sufficient  to  enable  one  to  make  an  early 
positive  diagnosis.  Regarding  transitory  cases  of  supposed  hip- 
joint  disease,  which  completely  recover  after  little  or  no  treat- 
ment, it  was  believed  that  some  but  not  all  of  these  are  true 
cases. 

Dr.  Louis  A.  Weigel  exhioited  a  number  of  very  excellent 
negative  skiagrams,  and  Dr.  R.  Tunstall  Taylor  showed  two 
convalescent  patients. 

Femora. 

Dr.  Albert  H.  Freiberg,  Cincinnati,  exhibited  sections  from 
the  femora  of  the  ox,  sheep,  llama,  leopard,  baboon  and  gibbon. 
Specimens  of  old  unreduced  luxation  of  the  hip  were  also  ex- 
hibited. His  remarks  were  discussed  by  Drs.  John  Dane  and 
R.  Tunstall  Taylor. 

Treatment  of  Congenital  Dislocation  of  the  Hip. 
Dr.  Royal  Whitman,  Xew  York,  spoke  from  experience  in 
saying  that  congenital  dislocation  of  the  hip  can  be  cured. 
Manipulative  replacement  is  his  procedure  of  choice,  but  this 
alone  often  fails  and  must  be  supplemented  by  operation,  some- 
times with  deepening  of  the  acetabulum. 

Causes  of  Relapse  After  Reduction  of  Congenital  Disloca- 
tion of  the  Hip. 

Dr.  Edward  H.  BR.\DiORD,  Boston,  spoke  of  the  following 
causative  factors:  Imperfect  fixation;  twists  in  the  neck  of  the 
femur;  lack  of  proper  relation  of  the  size  and  shape  of  the 
head  of  femur  to  the  acetabulum,  and  laxity  of  capsule.  He 
believes  in  manipulative  or  other  operation  in  all  cases.  He 
has  been  disappointed  in  shortening  the  capsule  and  depends 
on  fixation,  carefully  applied. 

The  discussion  was  participated  in  by  Drs.  John  Ridlon, 
H.  M.  Sherman  and  others.  Most  of  the  speakers  agreed  that 
when  doubt  exists  as  to  complete  reduction  by  manipulation, 
there  should  be  no  hesitancy  in  incising  and  fitting  the  head 
into  the  acetabulum. 

Simplification  of  the  Treatment  of  Lateral  Curvature. 

Dr.  Edward  H.  Bi:adford,  Boston,  urged  the  need  of  such 
measures  as  can  be  placed  in  the  hands  of  physicians  and 
secondarily  of  parents,  rather  than  institution  instructors.  He 
described  means  for  increasing  trunk-fiexibility  and  exhibited 
diagrams  of  simple  apparatus. 

Cablegram  from  Dr.  Hoffa. 

A  cablegram  from  Dr.  Hoii'a,  Berlin,  expressed  his  thanks  for 
the  courtesy  extended  by  the  association,  and  expressed  his 
hope  to  meet  them  next  year. 

In  the  evening  the  association  was  the  guest  of  the  Phila- 
delphia members  in  a  trip  on  the  Delaware  River,  and  a  supper 
at  the  Corinthian  Yacht  Club. 

The  Passive  Carrying  Function  of  the  Arm. 

Dr.  Philip  Hoffman,  St.  Louis,  emphasized  the  following 
points:  The  forearms  diverge  from  the  body  when  the  upper 
arms  are  held  parallel  to  it.  This  divergence  enables  one  to 
carry  weights  without  touching  the  thighs  and  interfering  with 
locomotion.  Anything  that  changes  the  direction  of  the  ar- 
ticular surface  of  the  humerus  to  one  facing  downward  and 
slightly  inward  will  destroy  the  carrying  function.  The  writer 
has  restored  the  carrying  function  of  the  arm  by  reversing  the 
plane  of  the  lower  articular  surface  of  the  humerus  to  its 
normal  direction.  This  was  done  by  dividing  the  humerus  above 
the  condyles  and  bending  the  lower  fragment  with  the  attached 
forearm  outward.  Both  the  functional  and  cosmetic  effects 
were  good. 

Election  of  Officers. 

The  meeting  ended  in  an  executive  session  held  at  noon  on 
Saturday.  The  following  officers  were  elected:  President,  Dr. 
Louis  A.  Weigel,  Rochester,  X.  Y. ;  vice-presidents,  Drs.  Reg- 
inald H.  Sayre,  Xew  York,  and  Dr.  R.  Tunstall  Taylor,  Balti- 
more; treasurer,  Dr.  Elliott  G.  Brackett,  Boston,  and  secretary, 
Dr.  John  Ridlon,  Chicago. 

The  next  meeting  of  the  Association  is  to  form  a  part  of  the 
Medical  Congress  at  Washington,  D.  C,  in  May,  1903. 
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[It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer,] 

Epithelial  Cancer. 
According  to  Merck's  Archives  tlie  following  outline  of  treat- 
ment is  recommended  by  M.  Vignat  in  the  treatment  of  epithe- 
lial cancer,  beginning  with  the  following  solution: 

IJ.     Orthoformi gr.  xv         1| 

Acidi  arsenosi gr.  iss  jlO 

Alcoholis 3ii         8 1 

Aq.  destil 3ii         8| 

M.    Sig. :    To  be  applied  locally. 

The  proportion  of  arsenic  may  be  graduallj'  increased  until 
the  following  strength  is  reached: 

IJ.     Orthoformi    gr.  xv  1 1 

Acidi  arsenosi gr.  xv  1  j 

Alcoholis  3x  40| 

Aq.  destil 3x  40| 

M.   Sig. :    To  be  applied  locally. 

The  orthoform  is  added  in  order  to  lessen  the  severity  of  the 
pain  produced  by  the  escharotic  effect  of  the  arsenic.  Solutions 
of  still  higher  strength  may  be  gradually  substituted  for  the 
foregoing.  After  the  crust  has  fallen  off  the  wound  is  irrigated 
with  a  solution  similar  to  the  following: 

R.     Orthoformi gr.  i  JOG 

Glycerin!    ■  ...  31         4 1 

M.   Sig.:    To  be  applied  locally. 

Hepatic  Colic. 
Dr.  S.  Artault  de  Vevet,  in  Ther.  Month.,  recommends  oleic 
acid,  the  active  principle  of  olive  oil,  in  the  treatment  of  biliary 
lithiasis.  He  has  found  that  the  remedy  will  relieve  the  attacks 
promptly,  and  he  believes  that  the  drug  will  prevent  the  further 
formation  of  stones  and  the  consequent  return  of  the  attacks. 
He  prescribes  the  acid  in  capsules  in  doses  of  eight  minims  each, 
one  to  be  taken  morning  and  evening  for  two  weeks.  Should 
the  attacks  reciir,  he  advises  a  daily  dose  of  eight  to  fifteen 
minims  every  morning  for  a  few  days  before  the  expected  at- 
tack, if  they  come  on  with  any  regularity.  As  to  the  rationale 
of  the  action  of  oleic  acid,  de  Vevet  states  that,  as  is  well 
known,  the  gallstones,  which  are  the  usual  cause  of  this  condi- 
tion, are  made  up  for  the  most  part  of  cholesterin  and  lime 
salts,  and  that  the  cholesterin  is  precipitated  when  the  bile  is 
deficient  in  sodium  choleate.  The  salt  of  the  biliary  acids 
ordinarily  keeps  the  cholesterin  in  solution  and  one  of  these, 
cholic  acid,  may  be  regarded  as  being  made  up  of  a  radical  and 
a  fatty  acid,  which  latter  is  closely  allied  to  oleic  acid.  The 
difficulty,  it  seems,  in  carrying  out  this  treatment  would  be  in 
securing  a  pure  produce  of  oleic  acid. 

Epilepsy. 

Sir  Wm.  Broadbent,  in  an  abstract  in  Ther.  Month.,  states 
that  all  epileptics  should  have  an  open-air  life  as  far  as  possible. 
Exercise,  of  almost  every  kind  may  be  permitted,  unless  the 
convulsions  are  frequent.  Boys  may  be  allowed  to  go  to  school ; 
more  hesitation  should  be  felt  concerning  the  keeping  of  girls  in 
school.  Epileptic  people  and  young  children  should  be  care- 
fully dieted;  overfeeding  should  be  strictly  avoided  and  no 
stimplants  should  be  allowed.  The  relief  of  symptoms  may,  in 
many  cases,  be  too  dearly  purchased  by  the  routine  administra- 
tion of  bromids.  These  salts  should  be  used  to  diminish  the 
frequency  and  severity  of  the  fits,  while  the  removal  of  the  in- 
stability of  the  nervous  system  should  be  sought  by  other 
means.  Phosphorus,  the  hypophosphites,  arsenic,  strychnin, 
quinin  and  iron  may  be  employed  to  meet  the  latter  indication. 

Eczema. 

Dr.  Phineas  .Abraham,  in  the  Clinical  Jour.,  states,  in  treat- 
ing eczema  that  the  aim  should  be  first  to  quiet  the  inflam- 


matory condition,  to  remove  the  hyperemia  and  lessen  the  exu- 
dation. If  there  is  much  exudation  he  recommends  the  follow- 
ing powder  to  be  applied  locally: 

IJ.     Acidi  borici , .  .3i         4| 

Zinci  oxidi   5ss       15 

Pulv.  amyli    5ss       15J 

M.    Sig. :    To  be  powdered  on  the  affected  surfaces. 

If  there  is  much  itching,  the  best  thing  locally  is  some  weak 
tar  solution.  And  while  some  authors  object  to  the  use  of  tar 
preparations  in  acute  eczema,  he  advises  the  following: 

IJ.     Creolin    3ss         2| 

Aq.  destil gviii     240  j 

M.  Sig.:  Bathe  the  parts  frequently  and  dry  with  a  soft 
towel,  and  afterwards  apply  a  protective  application  such  a& 
the  following: 

R.     Zinci  oxidi gr.  xx 

Hydrarg.  subchlor gr.  x 

Plumbi  acet gr.  x 

Ung.  hydrarg.  nit gr.  xx 

Adipis  q.  s.  ad .^i 

M.   Sig. :    Apply  locally  two  or  three  times  a  day. 

After  the  acute  stage  has  passed,  the  eczema  may  become 
scaly  and  chronic.     The  following  is  then  of  service: 

IJ.     Liq.  carbonis  detergens   3ss         2 

Hydrarg.  amnion gr.  x  65 

Adipis    5i       30 

M.  Sig.:  To  be  applied  locally.  He  emphasizes  the  im- 
portance of  using  weak  ointments  in  treating  eczema. 

In  some  cases  of  eczema  wliich  resist  the  above  ointments, 
success  will  be  attained  by  using  the  following: 

IJ.     Acidi  salicyl gr.  x  [65 

Zinci  oxidi    '  | 

Amyli,  aa    3ii         8| 

Vaselini    5ss       15 1 

M.  Sig. :  To  be  thickly  smeared  on  after  bathing  with  the 
tar  solution. 

Bronchial    Spasm. 
According  to  the  Med.  Fortnightly  the  treatment  of  bronchial 
spasm,  as  in   asthma,  is  climatic  principally.     The   following 
combination,  however,  is  recommended  in  these  spasmodic  con- 
ditions : 

IJ.     Potassii   iodidi    3v       20 

Tinct.  lobelia;   3x       40 

Spts.  glonoini    (1  per  cent.)    gtt.  xv         1 

Elix.  pot.  brom.   (10  per  cent.) ^iv     120 

M.  Sig.:  Take  one  teaspoonful  three  times  a  day  after 
meals.     This  dose  may  be  gradually  increased  if  necessary. 

Bronchiectasis. 
Molle,  in  Med.  Fort.,  recommends  the  following 
the  treatment  of  bronchiectasis: 

IJ.     Eucalyptol m.  xx 

Creosoti   m.  1 

Tinct.  benzoini   3iss 

Copaibae    3iiss 

Olei  amygdalae  dulcis   3viss 

M.  Sig. :  Inject  thirt^'^  drops  with  a  small  quantity  of  milk 
into  the  rectum  once  a  day.  Gradually  increase  the  quantity 
to  one  or  two  teaspoonfuls.  This  treatment  should  extend  over 
several  months  and  in  the.  meantime  every  endeavor  should  be 
made  to  improve  the  patient's  hygiene. 

In  order  to  prevent  the  development  of  pyogenic  micro- 
organisms and  metastatic  abscesses,  Merck's  Archives  recorn- 
mends  the  employment  of  C'red6"s  ointment.  As  the  most 
efficient  remedy  against  f.etor,  syrup  of  garlic  is  recommended. 

U.     Syr.  allii gvi     180|  . 

Sig.:  One  dessertspoonful  to  a  iablespoonful,  several  times  a 
day. 

As  an  inhalation,  to  be  employed  daily,  the  following  is  recom- 
mended: ' 

IJ.     Acidi  carbol 3i         4| 

Tinct.  opii  camph giv     120| 

M.  Sig.:  One  teaspoonful  to  be  freely  inhaled  from  half  a 
pint  of  hot  water  once  or  twice  a  duy. 
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Mistakes  in  Treatment  of  Injured  Person. — The  Supreme 

Court  of  Illinois  says,  in  Cliiciigo  Civy  Railway  Company  vs. 
!!!ooney.  a  personal  injury  case  bron^ht  liy  the  latter-named 
jarty,  that  the  liability  to  mistakes  in  treatment  is  incident 
to  the  injury,  and  where  «ucii  mistakes  oc-etu — the  injured  party 
using  ordinary  care  in  the  selection  of  her  medical  :ittendants — 
the  injury  le-ulting  from  such  nastakes  is  properly  regarded  as 
part  of  the  direct  damages  resulting  from  the  original  injury. 

What  is  Accounted  "Successful  Vaccination." — The  Su- 
preme Court  of  Mississippi  does  not  think  the  contention 
sound,  advanced  in  Sovereign  Camp  Woodmen  of  the  World  vs. 
Woodruff,  that  "successful  vaccination"  means  entire  im- 
munity from  smallpox.  It  says  that  it  is  well  known  that 
many  learned  men  of  the  medical  profession  believe  that  inocu- 
lation with  vaccine  matter  will  prevent  smallpox,  or  greatly 
mitigate  its  viridence,  but  the  court  is  not  aware  that  there  is 
a  concurrence  of  medical  opinion  that  vaccination  is  an  abso- 
lute preventive  of  smallpox.  Here,  a  contract  of  life  insurance 
was  qualifietl  by  a  provision  that,  until  the  insured  had  been 
^uccessfldly  vaccinated,  icaih  from  smallpox  should  forfeit  the 
insurance,  and  the  court  holds  that  though  he  died  of  smallpox 
tliat  \\a>  no  bar  to  a  recovery  of  the  insurance,  if  he  had  been 
-ucces>Iully  vaccinated,  as  a  physician  testified  that  he  had 
!>een.  "Successful  vaccination."  it  -ay-,  carries  the  idea  merely 
'  I  the  production  upon  the  per.-on  ^■aocinated  of  such  symptoms 
(  r  manifestations  as  are  u-ually  produced  by  such  operation 
when  considered  efl'ectivc.  Ti\e  eruption  produced  by  the  in- 
oculatioii.  V, ith  it-  accompanying  characteristics,  is  the  only 
certain  evidence  tiiat  vaccination  has  taken,  or  is  successful. 
That  "suece>sful  vaccination"  only  means  that  the  virus  has 
taken  upon  the  person  inoculated,  it  adds,  is  supported  by  the 
Century  Dictionary  (word  "\'accination") . 

Incidental  Powers  of  State  Board  of  Health.— The  Su- 
preme Court  of  Louisiana  says,  in  the  case  of  the  Louisiana 
State  Board  of  Health  vs.  Standard  Oil  Company,  that  the  rule 
of  construction  applicable  to  the  charters  of  municipal  cor- 
porations is  equally  applicable  to  the  charter  of  the  State 
Board  of  Health.  As  to  municipal  corporations,  it  is  well  un- 
derstood that  they  may  exercise  not  only  powers  expressly 
granted,  but  those  necessarily  or  fairly  implied  in  or  incident  to 
the  powers  expressly  granted,  and  al>o  those  which  are  essential 
to  the  declared  oojects  and  purposes  of  the  corporation.  The 
same  rule  of  construction  is  applied  in  cases  of  private  cor- 
jiorations.  The  functions  for  the  discharge  of  which  the  State 
J>oard  of  Health  is  established  are  of  vital  consequence  to  the 
whole  people  of  the  state,  atfecting  them  in  the  matter  of  health 
and  safety:  and  there  is  no  reason  why  a  narrower  rule  of  con- 
struction should  be  applied  to  the  powers  of  that  board  than 
to  those  of  corporations  of  comparatively  minor  importance. 
When  the  general  a>-cuibly,  for  example,  vests  in  the  board  the 
authority,  and  impo>es  upon  it  the  obligation,  to  see  to  the 
inspection,  throughout  the  state,  of  an  article  of  commerce, 
which,  uninspected,  may  be  dangerous  to  human  life,  it  is  a 
reasonable  inference  that  it  intends  that  the  means  for  the 
accomplishment  of  the  work  shall  be  provided  in  the  manner 
which,  it  may  safely  lit  -rdd.  i>  universally  recognized  and 
adopted;  i.  e.,  by  the  impo^itiun  of  a  charge  upon  the  dealer  in 
the  article  inspected  sufficient  to  defray  the  cost  of  inspection. 

Communications  to  Ambulance  Surgeon  as  to  Accident. 

— The  Court  of  .\p])e:i!-  ai  New  Y<irk  holds  that  it  was  re- 
versible error,  in  ilic  |iri-iiial  injury  (m-(  df  (Jrecii  \ -.  the 
^letropolitan  Street  l^iilwiiy  ('(uniiany.  in  cvriude  llif  testi- 
mony of  a  surgeon  attached  to  a  hospital,  who  was  in  (  liari;* 
of  an  ambulance  summoned  to  convey  the  injured  jiarty  after 
meeting  A\ith  In-  accid'cnt.  which  >urgei'U  \\a<  a-k.'d  to  -tate 
wiiat  the  party  ^aid.  if  anytiiiug.  a>  to  hdw  the  arcidciil  liap- 
pened.  The  court  say:,  that  it  will 
question  called  for  no  infnriuaHnii  wine 
>urgeon  to  enable  him  t^  a^-i  a-  -uch. 
merely  of  what  had  pi  (■icd( ,;  and  had 
according  to   the   jiaity'-   kin  \\  Icd-c.      -^( 


York  Code  of  Civil  Procedure,  whose  privilege  was  extended  to 
cover  this  question,  applies,  by  its  language,  to  cases  where 
information  has  been  acquired  by  a  physician  or  a  surgeon 
while  "attending  a  patient  in  a  professional  capacity,  and 
which  was  necessary  to  enable  him  to  act  in  that  capacity." 
We  may  readily  admit  that  this  surgeon  acquired  the  informa- 
tion which  the  question  called  for  while  attending  the  party  in 
a  professional  capacity,  and  still,  the  court  says,  we  would  be 
far  from  the  point  of  the  legislative  purpose  in  enacting  the 
section  of  the  code.  That  was  that  the  information  should  be 
of  a  character  necessary  to  enable  the  surgeon  or  the  hospital 
staff  to  act  professionally  upon  the  case.  The  object  of  the 
statute,  as  we  are  bound  to  presume,  was  the  accomplishment  of 
a  just  and  salutary  purpose,  which  was  that  the  relations  be- 
tween physician  and  patient  should  be  protected  against  public 
ilir-closure.  so  that  the  patient  might  unbosom  himself  freely  to 
his  medical  adviser,  and  thus  receive  the  full  benefit  of  his  pro- 
fessional skill.  Surely  it  could  not  have  been  intended  that  any 
truthful  version  of  a  narrative  of  the  events  leading  to  an 
accidental  injury  should  be  excluded,  and  that  was  all  this 
question  called  for,  as  it  had  come  from  the  suflerer's  lips,  and 
when  fresh  in  his  recollection.  It  is,  rather,  more  consonant 
with  the  requirements  of  justice  that  no  witness  should  be 
prevented  from  giving  such  evidence.  The  burden  was  upon  the 
party  suing,  in  necking  to  exclude  tliis  evidence  of  the  surgeon, 
10  bring  the  case  within  the  provision  of  the  statute,  and  he 
did  not  do  so.  It  was  proper  to  exclude  testimony  as  to  any 
information  acquired  which  was  of  a  nature  to  enable  a  sur- 
geon to  treat  the  parly  suing,  but  it  is  unreasonable  to  say  that 
information  of  how  the  accident  happened  was  such  as  must 
or  might  have  affected  the  surgical  Ireaimeiii  required.  Surely, 
there  must  be  a  line,  which  reason  indicates  as  that  where  the 
statutory  inhibition  ceases.  The  party  suing  lost  his  leg  by 
being  run  over  by  a  car,  and  the  question  of  the  street  railway 
company's  liability  was  a  narrow  one.  as  presented  by  the  trial 
court,  in  view  of  its  assumption  tiiat  the  party  suing  was 
guilty  of  contributory  negligence;  hence  all  the  light  possible 
to  exhibit  how  the  injury  was  occasioned  should  have  been  per- 
mitted upon  the  case.  It  would  seem  that  the  exclusion  of  this 
evidence  was  an  application  of  the  code  provision  beyond  all 
legitimate  and  reasonable  limits. 
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1.  Diagnosis  of  Febrile  Diseases. — Butler  reports  some  ten 
cases  in  which  dilHculties  of  diagnosis  have  arisen  and  divides 
them  into  four  groups:  1.  Those  in  which  the  febrile  symp- 
toms are  due  to  conc<?a]ed  suppuration;  2,  to  tuberculcus  in- 
fection; 3,  to  irregular  forms  of  typhoid  fever;  4,  to  malignant 
endocarditis.  He  thinks  practical  ^-onclusions  might  be  justi- 
fied even  from  this  study,  it  is  empirical  and  rather  rule  of 
thumb,  he  says,  but  when  one  stands  in  perplexity  at  the  bed- 
side of  an  obscure  febrile  case,  it  may  bring,  and  has  brought, 
light  from  darkness,  to  bear  in  mind,  and  examine  most  care- 
fully for,  the  evidences  of  concealed  suppuration,  tuberculosis, 
irregular  typhoid  fever  and  malignant  endocarditis. 

2.  Gastroptosis. — Kose  criticises  the  authors  who  have  made 
much  of  the  floating  kidney  as  a  pathologic  condition  producing 
•ymptoms,  maintaining  that  it  is  found  much  more  common 
because  our  diagnostic  methods  are  more  complete  and  that 
the  symptoms  produced  credited  to  the  kidney  are  often  those 
due  to  displacement  and  disturbances  of  other  viscera.  He 
.>ays  the  following  conclusion  is  easily  drawn:  Enteroptosis 
marks  certain  fymptoms  which  are  relieved  when  enteroptosis 
is  relieved  and  nephroptosis  is  included  in  enteroptosis  and  it 
is  impossible  to  see  how  the  displaced  kidney  can  be  accused 
of  causing  the   symptoms   attributed  to  it  exclusively. 

3.  Bottini's  Operation.—  Kreissl  reports  a  number  of  cases 
in  which  the  Bottini  operation  was  performed,  in  some  of 
whicli  the  symptoins  recurred.  He  remarks  that  the  effects 
of  the  cautery  will  be  dilferent  when  applied  to  solitary  lobes 
or  collar-shaped  protrusions,  and  they  will  be  more  pronounced 
in  the  former  than  in  the  latter  case,  and  more  lasting  and  con- 
spicuous in  the  smaller  protrusions  than  in  the  larger  ones. 
The  results  will  be  satisfactory,  as  a  rule,  in  case  of  diffuse, 
real  hypertrophy  in  which  stroma  and  glandular  tissue  are 
equally  allected.  It  will  be  less  gratifying  in  the  general 
and  circumscribed  form  of  fibromyomatous  hypertrophy  and  in 
all  casen  in  which  protrusions  obstruct  the  prostatic  urethra. 
He  does  not  consider  an  incision  penetrating  the  entire  lobe  as 
essential  for  success,  and  gives  his  reasons  for  the  same.  He 
saj-s  if  the  case  is  suited  for  the  Bottini  operation  at  all,  the 
incisions  in  the  longittidinal  a.vis  of  the  elongated  portion  of  the 
posterior  urethra  are  the  only  ones  necessary  and  effective  and 
that  it  is  siiHicient  to  burn  the  groove  deep  enough  to  establish 
a  lumen  of  the  approximate  caliber  of  the  normal  urethra.  He 
also    criticises    the    recommendations   of   Freudenberg   to    some 


extent,  objecting  to  the  size  of  knife  he  advises  for  thick  lobes, 
and  holding  that  the  location  of  the  beak  in  the  bladder  can  not 
be  superintended  by  his  method  during  the  operation.  A  close 
observation  of  cases  of  the  Bottini  operation  would  permit 
the  conclusion  that  the  so-called  galvanocaustic  radical  treat- 
ment is  but  a  palliative  operation,  which  nevertheless  is  the 
operation  of  choice  on  an  enlarged  prostate  of  a  small  or  me- 
diunv  si2;e  in  patients  whose  physical  condition  does  not  permit 
prostatectomy  or  whose  advanced  age  would  preclude  the  prob- 
ability of  recurrence  or  obstruction.  Prostatectomy  is  the 
operation  to  be  given  preference  when  practicable  and  new 
methods  have  gradually  simplified  it  and  reduced  the  mortality. 

4.  The  Hygiene  of  Pregnancy. — Paddock  notices  the  neg- 
lect of  obstetrics  and  calls  attention  to  the  need  of  greater 
interest  in  the  practice,  holding  that  with  our  modern  civiliza- 
tion parturition  is  not  a  physiologic  process.  The  hygiene  of 
pregnancy  begins  as  early  as  we  see  the  patient  and  the  phy- 
sician should  make  sure  that  she  is  in  a  healthy  condition  arid 
able  to  give  birth  at  term  to  a  living  child.  The  kind  and 
amount  of  exercise,  the  condition  of  the  excretory  organs, 
breasts,  etc.,  are  things  to  be  attended  to.  Ine  popular  notion 
that  too  much  bathing  is  injurious  is  in  his  opinion  erroneous, 
and  should  be  corrected.  The  daily  full  bath  should  be  advised, 
not  necessarily  hot  but  tepid,  and  this  is  a  prophylactic  treat- 
ment for  nephritis.  The  urine  should  be  examined  frequently 
during  the  last  month.  The  lightest  and  most  pleasant  room 
should  be  chosen  for  the  patient  and  every  care  taken  to  prfe- 
vent  infection.  Physical  examination  should  be  as  infrequent 
as  possible.  He  does  not  believe  in  fixed  rules  as  to  the  re- 
cumbency after  delivery.  The  patient  should  be  kept  as  quiet 
as  possible,  but  after  the  lirst  twelve  or  twenty-four  hours 
should  lie  on  one  side  or  the  other  and  some  patients  may  be 
able  to  get  up  in  a  week,  while  others  may  require  three  or 
four  weeks  of  bed,  dependent  on  the  amount  of  involution.  He 
gauges  this  by  the  character  of  the  lochia.  If  the  uterus  has 
contracted  and  the  whole  involution  has  rapidly  taken  place, 
the  lochia  ceases  and  he  allows  his  patient  to  be  about.  Before 
'eaving  the  patient,  examination  should  be  made  to  determine 
whether  there  is  retroflexion  or  retroversion  or  other  misplace- 
ments. 

13.  Neurectomy. — Alagruder  has  had  considerable  experi- 
ence in  neurectomy  for  facial  neuralgia  and  reports  his  cases 
and  describes  the  operation.  In  one  case  the  right  supra- 
orbital region  was  the  seat  of  operation  four  times,  the  right 
infraorbital  ten  times,  the  right  nasal  nerve  once,  and  the 
right  temporal  nerve  once.  All  these  operations  gave  more 
or  less  temporary  relief,  varying  from  4  to  18  months.  He 
describes  his  technic.  In  no  ca.se,  apparently,  was  the  relief 
absolutely  permanent.  ' 

J- 

14.  Medical  Photography. — Franklin  gives  the  details  and 
technic  of  medical  work.  His  article  should  be  read  to  be 
appreciated. 

15.-  This  article  appeared  in  Tiiii;  .Jull^^•AI.,  xwviii,  p.  1555. 

IG.  -Ibid.,  p.   1560. 

11.  The  Elective  Course  in  Medical  Schools. — The  advan-  ' 
tages  and  disadvantages  of  the  elective  system  are  pointed  out 
by  Burrell.  The  former  are  that  no  one  pan  master  the  total 
of  medical  science  and  need  requires  that  special  information 
.shoul'l  lead  to  the  highest  knowledge  in  selected  subjects; 
that  different  capacities  of  individual  students  and  their  differ- 
ent  methods  of  work  make  it  expedient,  and  the  advantage  of 
having  men  elect  an  individual  subject  in  which  they  are 
keenly  interested  is  very  great.  The  elective  course  should  be 
given  by  a  number  of  instructors  and  their  assistants  as  well. 
The  greatest  of  all  advantages  is  the  freedom  it  will  give  to  the 
individual  student  and  the  instructot.  The  disadvantages  are 
the  difficulty  of  deciding  what  are  absolutely  necessary  to  form 
the  foundation  of  a  knowledge  of  medicine,  and  the  loss  that 
will  occur  to  the  student  from  a  lack  of  a  broad  general 
medical  education.  The  inability  on  the  part  of  the  teaching 
body  to  know  exactly  what  information  the  student  has 
acquired  except  by  time-consuming  and  expensive  examina- 
tion, together  with  the  desire  of  a  minimum  number  of  students 
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to  be  allowed  to  have  their  knowledge  tested  from  time  to  time 
so  that  they  can  appreciate  that  they  are  making  progress.  One 
of  the  pertinent  objections  Lo  an  elective  system  would  be  the 
whims  of  a  student  body.  They  would  probabiy  neglect  instruc- 
tion on  important  subjects  where  thorough  knowledge  is  indis- 
pensable. He  believes  in  a  minimum  required  curriculum,  giv- 
ing anatomy,  physiology,  pathology,  medicine,  surgery,  ob- 
stetrics, and,  possibly,  hygiene,  and  the  number  of  hours  de- 
voted to  these  subjects  should  be  reduced  to  the  smallest  min- 
imum necessary  to  give  the  knowledge  that  the  well-educated 
medical  man  should  possess.  A  very  thorough  system  of  exam- 
ination should  be  adopted  for  the  required  fundamental  studies. 
No  student  should  be  allowed  to  fail  more  than  three  times. 
He  says  it  is  open  to  question  whether  special  knowledge  should 
be  required  in  such  subjects  as  surgical  pathology,  therapeutics, 
orthopedics,  genitourinary  surgery,  syphilis,  bacteriology,  med- 
ical chemistry,  histology,  embryology,  legal  medicine,  ophthal- 
mology, otology,  laryngology,  gynecology,  neurology,  military 
medicine,  dermatology  and  pediatrics.  If  required,  it  should 
certainly  be  the  minimum  and  not  the  maximum,  as  it  is  in 
many  instances  at  present.  In  conclusion,  the  elective  system 
is  now  in  use  in  schools  of  medicine  by  the  best  students.  It  is 
a  legitimate  demand  on  their  part,  and  it  should  be  met  by  the 
teachers  of  medicine.  It  can  best  be  obtained  by  insisting  upon 
a  minimum  required  curriculum  on  the  subjects  which  teach 
the  knowledge,  and  those  alone  that  should  be  possessed  by 
every  well-grounded  medical  man. 

19.  Hay  Fever. — Clarke  has  tried  suprarenal  extract  in  hay 
fever  and  his  slight  experience  with  it  given  internally  bears 
out  the  statements  of  Somers  as  to  its  ineffectiveness,-  but  he 
reports  cases  in  which  the  local  treatment  was  of  value.  The 
following  conclusions  seem  to  him  justifiable:  1.  In  simple 
vasomotor  rhinitis,  with  no  discoverable  local  abnormality  and 
no  general  dyscrasia,  suprarenal  extract  used  locally  appears 
to  give  favorable  results  in  a  large  proportion  of  cases,  either 
entirely  preventing  or  much  diminishing  the  severity  of  the 
symptoms.  2.  In  cases  of  hay  fever  in  which  there  is  some 
local  abnormality  in  the  nose,  the  suprarenal  extract  does  not 
act  favorably  until  such  abnormal  condition  is  remedied,  and 
then  it  may  be  found  to  be  unnecessary.  3.  In  cases  in  which 
there  is  a  rheumatic  or  allied  dyscrasia,  the  suprarenal  is  liable 
to  cause  some  reaction  at  lirst,  and  in  any  event  does  not  act 
as  favorably  as  in  uncomplicated  cases. 

20,  21,  22.  Post-Graduate  Instruction. — The  articles  on 
post-graduate  instruction  are  given  especially  for  reference  for 
students  and  practitioners.  They  are  apparently  very  com- 
plete and  in  part  at  least  thoroughly  illustrated. 

2.3.  Brain  Syphilis. — Bailey  divides  brain  syphilis  into  the 
following  groups:  apopleptic,  epileptic,  meningitic,  those  char- 
acterized by  isolated  or  oculomotor  palsies,  those  characterized 
by  somnolence  and  those  whitih  correspond  with  the  anatomic 
types  of  gummata  and  cerebrospinal  affection.  In  his  article 
it  is  not  his  intention  to  describe  any  of  these  in  detail,  but 
to  specially  describe  some  variations  from  the  commoner  ones. 
As  regards  the  vascular  cases,  he  remarks  that  the  cutaneous 
disturbances  of  sensibility  have  been  rather  more  common  than 
usually  described,  and  disturbances  of  the  higher  visual  tract 
distinctly  more  so.  A  large  number  of  cases  of  permanent 
homonymous  hemianopsia  of  his  observation  have  been  of  luetic 
origin.  In  some  vascular  cases  the  focal  signs  are  wholly 
absent.  There  are  other  cases  where  the  symptoms  develop 
slowly,  at  first  chiefly  mental,  and  the  manifestations  of  special 
brain  affections  are  late  in  appearing  and  then  not  pronounced. 
These  respond  poorly  in  his  opinion  to  specific  treatment.  In 
still  another  class  the  development  of  the  symptoms  is  much 
slower  and  they  are  general  rather  than  focal,  indicating  diffuse 
involvement  of  the  cerebral  arteries.  The  most  conspicuous 
among  them  are  slight  hebetude,  inattention  and  failure  of 
memory,  dizziness,  etc.  They  usually  terminate  with  ah 
apoplectic  stroke  and  specific  treatment  is  unavailing.  The 
somnolent  cases  are  mentioned  and  illustrated  by  a  history,  as 
are  also  those  characterized  by  epileptic  attacks.  Jacksonian 
epilepsy  in  specific  cases  occurs  from  disease  of  the  blood  ves- 
sels and  from  gummatous  growths.     General  paretic  types  are 


not  uncommon.  When  the  physical  and  mental  signs  of  this 
disorder  are  pronounced  or  unmistakable  symptoms  of  syphilis 
are  present,  differentiation  should  cause  no  great  embarrass- 
ment, but  some  cases  would  give  a  great  deal  of  trouble  to  dis- 
tingxnsh.  Absolutely  positive  diagnosis  is  often  impossible. 
He  calls  attention  also  to  the  relation  of  syphilis  to  traumatic 
neuroses  and  to  cerebrospinal  types.  As  regards  the  insanity 
of  syphilis,  he  thinks  there  is  little  to  warrant  saying  anything 
positive  as  regards  the  special  types.  A  great  many  cases  of 
neurasthenia  are  due,  he  thinks,  to  syphilis.  In  his  private 
records  more  than  25  per  cent,  of  the  male  cases  of  non-trau- 
matic neurasthenia  have  had  syphilis. 

25.  Hyperchlorhydria. — Einhorn  describes  the  symptoms  of 
hyperchlorhydria  which  forms  a  very  great  proportion  of  all 
the  functional  disorders;  in  fact,  it  occurs  in  more  than  50 
per  cent,  of  all  cases  of  dyspepsia.  The  pain  conies  on  one,  two 
or  three  hours  after  eating  and  with  a  feeling  of  uneasiness  or 
pressure  in  the  epigastric  region  or  heart-burn  with  more  or 
lews  severe  actual  pain.  Frequent  eructations  of  gas  and 
occasionally  waterbrash  annoy  the  patients,  and  sometimes 
nausea,  headache  and  dizziness.  The  symptoms  are  temporarily 
relieved  by  eating.  Sleep  is  usually  not  disturbed,  appetite 
not  impaired  and  when  the  stomach  is  empty  the  patient  is  free 
from  symptoms.  Generally  there  is  constipation;  in  a  few 
cases  diarrhea.  The  diagnosis  is  not  difficult,  but  to  be  de- 
cisive should  be  supplemented  by  examination  of  the  stomach 
coiitents,  and  the  prognosis  is  generally  good.  Einhorn  gives 
his  opinion  in  favor  of  frequent  meals,  the  three  larger  ones, 
breakfast,  lunch  and  supper  and  three  smaller  ones  consisting 
only  of  milk,  bread  and  butter.  The  larger  meals  should  con- 
sist of  the  usual  articles  of  food,  except  exceedingly  acid  or  too 
greasy  or  undigestible  substances.  Meat  and  hard-boiled  eggs 
should  predominate,  while  spices  and  highly  seasoned  foods 
should  be  avoided.  Plenty  of  bread  and  butter,  especially  the 
latter,  is  allowable.  The  treatment  consiots  of  administration 
of  the  alkalies  one  or  two  hours  after  meals,  one-half  to  one 
teaspoonful  of  sodium  bicarbonate  combined  in  cases  of  con- 
stipation with  calcined  magnesia  and  rhubarb.  The  bromids 
are  used  to  relieve  nerve  ir rotation.  The  physical  methods  of 
treatment  are  electricity  and  hydrotherapy.  Intragastric 
Faradization  and  also  galvanization  may  be  of  great  benefit. 
A  wet  compress  over  the  stomach  at  night  is  also  often  of  use. 
The  same  can  be  said  of  cold  ablutions  followed  by  a  good  rub- 
bing of  the  chest  and  back.  Lavage  of  the  stomach  is  not  essen- 
tial in  this  trouble.  Spraying  the  stomach  with  silver  nitrate 
or  piotargol,  or  powdering  it  with  suprarenal  glandular  ex- 
tract, have  appeared  to  him  to  be  of  value  in  cases  of  obstinate 
character.  He  mentions  the  operative  treatment  by  gastro- 
enterostomy which  he  thinks  is  not  often  needed  for  the 
trouble.  A  patient  suffering  with  simple  hyperchlorhydria,  not 
complicated  with  ulcer,  is  likely  to  get  well  under  proper 
treatment. 

27.  Vesical  Tonus  and  the  Urethral  Caliber. — The  fol- 
lowing are  the  conclusions  of  Lj'dston's  article:  1.  The  normal 
vesical  tonus  depends  upon  a  certain  degree  of  physiologic  ob- 
struction to  the  urinaiy  outflow.  2.  The  structural  and  func- 
tional integrity  of  the  vesical  walls  depends  upon  this  same 
resistance.  3.  The  resistance  is  normally  most  marked  at  the 
meatus,  Although  the  entire  urethra  is  a  factor  in  its  produc- 
tion. 4.  This  resistance  is  both  elastic  and  inelastic  at  differ- 
ent points  in  the  urethra,  and  in  varying  conditions.  5.  An 
exaggeration  of  this  resistance  produces  atony  of  the  bladder 
in  old  subjects,  hypertrophy  and  exaggerated  power  in  the 
young.  Exceptionally^  it  produces  atony  in  the  young,  but, 
as  a  rule,  only  as  a  reflex  neurosis.  6.  A  marked  diminution 
of  this  resistancy,  such  as  results  from  urethrotomy,  and  espe- 
cially meatotomy,  produces  vesical  atony  of  greater  or  less  j 
degree.  7.  The  foregoing  should  be  borne  in  mind  by  the  I 
surgeon,  and,  in  certain  cases,  the  resistance  of  the  meatus 
preserved  by  careful  operative  technic.  8.  In  most  cases  the 
resulting  atony  is  of  little  moment,  but  it  is  always  worthy 
of  consideration,  and  in  some  cases  of  sufficient  prominence  to 
be  worthy  of  serious  attention.  9.  In  cases  in  which  a  free 
urethrotomy   has   been   performed,   it   is   wise   to   instruct   the 
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patient  to  ctunpress  the  meatus  somewhat  during  micturition, 
so  as  to  maintain  the  normal  vesical  tonus  by  offering  sufficient 
resistance  to  the  outflowing  urine  to  properly  exercise  the 
vesical  muscle. 

28.  Evaporation  Bath  in  Typhoid. — During  May,  June  and 
July,  1901,  108  patients  were  treated  with  the  evaporation  bath 
treatment  in  the  Presbyterian  Hospital,  Philadelphia.  The 
results  are  summarized  and  tabulated  by  CofDn,  who  says  that 
in  all  the  cases  of  typlioifl  fever  treated  in  the  hospital  during 
a  period  of  three  months,  those  treated  by  the  evaporation  bath 
method  gave  the  least  satisfactorj-  results,  as  compared  with 
tubs  or  sponges,  and  their  course  was  almost  identical  with  a 
series  of  cases  in  which  no  hydrotherapy  was  used.  The  baths 
were  distasteful  to  the  patients  and  in  addition  the  entire 
ward  was  disturbed  by  the  constant  buzzing  of  electric  fans. 
There  was  practically  no  response  except  in  temperature.  And 
lastly,  although  the  series  is  somewhat  short  for  comparison, 
the  mortality  in  the  evaporation  bath  series  is  13  2/3  per  cent, 
as  compared  with  10  5/7  per  cent,  in  all  other  typhoid  cases 
during  the  same  period. 

31. — This  article  appeared  in  Tke  Jourxal,  xxxviii,  p.  1590. 

32. — Ibid.,   p.    1555. 

35. — See  abstract  in  The  Journal,  xxxviii,  p.   1264. 

37.— Ibid.,  xxxvii,  p.   852. 

39.— Ibid. 

42.  Cauterizing  the  Prostate. — Wishard  describes  a  method 
which  to  a  large  extent  is  explained  by  the  title.  The  instru- 
ment which  he  has  devised  consists  of  a  straight  tube  with  an 
oblique  opening  at  its  distal  end.  It  has  an  auxiliary  tube  carry- 
ing a  small  incandescent  lamp  of  low  heating  power,  which  is 
exposed  through  a  small  window  near  the  distal  end  on  the 
longer  side  of  the  tube.  On  the  short  side  of  the  distal  end 
of  the  tube  and  almost  directly  opposite  the  lamp,  a  groove  is 
cut  in  the  side  of  the  tube  for  the  insertion  of  the  cautery. 
The  latter  consists  in  three  modifications  of  the  cautery  knife 
used  for  the  nose  and  throat  and  other  galvano-cautery  pur- 
poses; one  of  these  having  an  oblique  angle  corresponuing 
somewhat  to  the  angle  of  the  Bottini  knife.  A  very  good  view 
of  the  prostatic  urethra  and  the  vesical  orificii  can  be  obtained 
without  air  dilatation,  but  the  latter  is  of  advantage  when  the 
instrument  is  carried  on  into  the  bladder.  He  has  modified  thi- 
instrunient  some\\hat  since  it  was  first  devised  and  it  offers 
a  method  of  inspection  and  operation  so  that  the  Bottini  opera- 
tion can  be  performed  tlirough  the  perineal  cut  without  working 
in  the  dark.  A  somewhat  similar  instrument  has  been  devised 
by  Chetwood,  but  it  does  not  provide  for  air  dilatation  nor  for 
inspection  of  the  operative  area. 

44.  liichen  Planus. — Allen  holds  that  vesicles  and  bullae 
may  be  at  times  an  essential  part  of  the  process  designated 
as  lichen  planus  and  not  merely  accidental  and  complicating 
forms,  and  gives  his  reasons  therefor.  The  outpour  of  the 
serum  is,  he  thinks,  connected  with  the  vitiated  secretion  of 
the  sweat  glands  around  which  lichen  planus  develops. 

62.  Infantile  Diarrhea. — The  relations  of  the  milk  supply 
to  bowel  diseases  of  children  have  been  studied  by  Knox  and 
Bassett  of  Baltimore  and  a  large  number  of  samples  were 
obtained  .  and  examined.  Their  conciusions,  based  on  their 
observations  and  the  complete  analysis  of  fifty-four  samples, 
with  a  less  complete  examination  of  a  larger  number  of  samples 
of  milk,  are  as  follows:  1.  A  considerable  part  of  the  milk 
upplied  to  consumers  in  the  poorer  districts  of  Baltimore 
IS  adulterated  by  the  addition  oi  water,  and  otherwise  falsified 
by  the  addition  of  preservatives,  coloring  matters,  and  other 
foreign  substances,  thus  rendering  it  unfit  for  infants'  food. 
2.  The  acid  content  of  such  milk  is  so  high  that  unless  preserv- 
atives are  added,  or  the  milk  sterilized,  it  can  be  kept  but  for 
a  short  period  under  the  ordinary  conditions  found  in  the 
i;mes  of  the  poor.  3.  The  bactcriologic  content  of  the  milk 
-  enormously  high  when  compared  with  that  of  a  milk  produced 
>y  proper  methods.  4.  These  conditions  are  caused  by  ignor- 
iiice  and  lack  of  cleanliness  on  the  part  of  the  producer  and 
milk  dealer,  ."i.  There  is  a  great  need  of  improvement  of  the 
milk  supply  in  Baltimore,  and  a  necessity  for  the  education  of 


the  people  so  that  the  measures  of  the  Board  of  Health  shall 
receive  the  needful  support  of  public  opinion.  6.  Measures 
designed  to  place  proper  modifications  of  pure  milk  within 
the  reach  of  the  poor  and  middle  classes  during  the  summer 
months  would  result  in  a  decrease  in  the  death  rate  from 
diarrheal  diseases. 

63.  Continuous  Bath. — Pressly  advocates  the  use  of  the  « 
continuous  local  bath  in  surgical  infections,  claiming  the  fol- 
lowing advantages:  First,  the  warm  water  is  an  anodyne  and 
the  patient  sutlers  less  pain  and  requires  less  opium  than 
under  any  other  treatment.  The  buoyancy  of  the  water  also 
permits  of  painless  movement.  Second,  the  odor  of  offensive 
wounds  is  controlled  better  than  in  any  other  way,  and  third, 
it  constitutes  the  most  perfect  drainage  obtainable.  The  water 
should  preferably  be  running  and  be  kept  at  nearly  body  tem- 
perature. If  the  tub  is  covered  with  blankets  the  tempera- 
ture can  be  kept  between  98  and  100  degrees  and  this  be 
maintained  by  adding  a  little  warm  water  occasionally.  He 
considers  it  simply  as  a  dressing,  not  as  a  cure.  It  does  not 
take  the  place  of  any  operative  procedure  and  free  incision 
into  infected  areas  is  just  as  essential  as  under  other  lines 
of  treatment.  The  baths  should  be  intermittent  if  the  patient 
becomes  exhausted.  The  hanging  down  of  an  infected  member 
should  be  avoided,  and  if  the  lower  extremity  only  is  placed  in 
the  bath,  care  should  be  taken  that  the  veins  in  the  popliteal 
region  are  not  compressed.  In  recent  wounds  it  is  well  to  put 
on  a  dry  dressing  for  six  or  eight  hours  in  order  that  all  oozing 
may  be  controlled.  The  supporting  measures  are  the  same  as 
under   any  other  treatment. 

74. — This  article  has  appeared  elsewhere.  See  The  Journal 
of  May  31,  PS,  p.  1474. 

77.  Prevention  of  Conception. — Kolischer  reports  cases 
where  bad  results  in  arousing  urethral  and  vaginal  inflamma- 
tion were  produced  by  soft  rubber  apparatuses  for  the  preven- 
tion of  conception.  He  thinks  such  are  always  dangerous, 
esi^ecially  with  the  practice  of  leaving  then  in  situ.  They  may 
produce  inflammatory  catarrh  in  pelvic  organs  that  have  never 
been  attacked  by  specific  infection,  and  are  especially  dan- 
gerous where  the  tissues  are  weakened  and  made  susceptible 
for  a  new  infection  bj'  a  previous  specific  disorder. 

80.  Lingual  Tonsil. — The  enlargement  of  the  lingual  tonsil 
according  to  Lemere,  is  responsible  for  certain  symptoms,  not 
always  otherwise  explainable.  He  would  say  in  searching  for 
the  cause  of  a  persistent  and  irritable  cough,  and  vague  symp- 
toms in  women  referable  to  the  throat,  examination  is  incom- 
plete and  the  cause  may  be  overlooked  if  the  condition  of  the 
lingual  tonsil  is  not  taken  into  account. 

91.  Knee-Jerks. — The  effect  of  complete  traumatic  lesion  of 
the  cord  is  discussed  by  Turner,  who  maintains  that  the  con- 
dition of  knee-jerks  after  experimental  transection  of  the  spinal 
cord  in  monkeys  is  not  constant:  The  higher  the  level  of  the 
transection,  the  greater  the  likelihood  of  their  being  tem- 
porarily diminished  or  abolished.  These  conform  to  the  experi- 
mental data  of  Rosenthal  and  Mendelssohn  and  of  Gad  and 
Flatau  in  dogs.  No  such  diflerences  according  to  level  are 
found  in  transections  of  the  human  spinal  cord;  all  complete 
transections  above  the  lumbar  enlargement  lead  to  abolition 
of  the  knee-jerks,  more  probably  of  a  permanent  character. 
Temporary  abolition  of  knee  jerks,  sometimes  after  prolonged 
periods,  may  follo\v  incomplete  anatomical  transection,  although 
the  other  co-existent  phenomena  point  to  a  complete  physio- 
ological  lesion.  In  man,  as  experimentally  in  monkeys,  the 
knee-jerks  may  be  abolished,  but  some  true  reflexes  persis?t, 
such  as  the  plantar  and  the  superficial  anal  reflexes.  Accepting 
Ihc  view  that  the  state  of  the  knee-jerk  indicates  the  degree  of 
the  neuro-muscular  tone,  if  some  other  muscular  action  depend- 
ent upon  "tone'"  is  found  to  be  abolished  in  spinal  transection 
as  well  as  the  knee-jerks,  it  may  be  legitimately  argued  that 
neuro-muscular  tonus  is  impaired  or  abolished  in  physiological 
transection.  Such  other  atonic  paralysis  is  to  be  found  in 
"yawning"  of  the  anus,  which  has  been  described.  He',  there- 
fore, would  conclude  that  in  spinal  transection  in  man,  and  in 
high  transections  in  monkeys,  actions  dependent  upon  neuro- 
muscular tone  are  permanently  or  temporarily  abolished;  but 
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that  true  rellex  movements  are  not  impaired.  The  variations 
in  the  phenomena  of  lesions  at  dilTerent  spinal  levels  in  dogs 
and  monkeys,  the  temporary  effects  as  regards  the  knee-jerks 
and  temporary  abolition  of  knee-jerks  in  incomplete  lesions 
in  man,  would  preclude  the  general  application  of  Bastian's 
theory,  for  there  is  nothing  to  negative  the  view  as  yet  recorded 
that  the  mechanism  which  produces  loss  of  knee-jerks  in  man,  or 
their  temporary  abolition  in  lower  animals,  is  not  to  be  found 
in  the  spinal  cord  itself.  The  explanation  of  the  discrepancy 
which  exists  between  results  of  transection  in  laboratory  ani- 
mals may  be  explained  by  the  greater  autonomy  of  the  spinal 
segments  in  maintaining  neuromuscular  tonus  as  we  descend 
the  vertebrate  scale. 

92.  Reflex  Mechanism.— Walton  holds  to  multiple  localiza- 
tion of  the  rellex  mechanism  and  gives  pathologic  and  physi- 
ologic arguments  in  favor  of  this  view. 

96.  Tension  Anomalies. — Blake  reviews  the  conditions  caus- 
ing variations  in  the  hearing  capacities  for  high  notes  and 
remarks  that  the  posterior  segment  of  the  tympanum  is 
specially  liable  to  tension  anomalies,  beyond  the  limit  of 
normal  compensation.  He  remarks  as  to  the  causes  that  re- 
peated massage  or  succussion  of  the  membrane  seems  to  stim- 
ulate contraction  of  the  tensor-tympam,  decreasing  the  hearing 
for  sound  transmission  and  lowering  the  hearing  for  qualita- 
tive overtones.  Forcible  inflation  of  the  middle  ear,  which  is 
less  practiced  now  than  formerly,  produces  no  more  serious  con- 
sequences than  does  pneumo-massage  apparatus.  Still  another 
cause  of  tension  anomaly  occurs  sometimes  from  a  thickening 
of  the  membrana  tympani.  The  tension  adjustment  of  the 
membrana  tympani  has  its  set-off  m  the  ligamentous  and  mus- 
cular attachments  of  the  ossicular  chain,  and  any  Joss  of  tension 
in  one  can  not  occur  without  changes  in  the  other.  When  these 
changes  are  the  result  of  mechanical  relaxation  of  the  drumhead 
such  as  follows  the  repeated  closure  of  the  Eustachian  tube  and 
other  varieties  of  air  pressure,  they  are  comparatively  easily 
relieved,  but  when  coupled  with  the  results  of  congestive  or 
inflammatory  processes  in  the  middle  ear,  the  special  localiza- 
tion of  tension  anomalies  and  their  treatment  are  difficult.  In  a 
general  way  fixation  of  the  malleo-incudal  articulation  inter- 
feres more  with  the  transmission  of  tones  of  high  pitch,  and 
the  fixation  of  the  stapedo-vestibular  articulation  with  the 
hearing  of  tones  of  low  pitch,  but  between  these  two  extremes 
there  is  every  possible  variation.  When,  as  a  result  of  chronic 
disease  of  the  middle  ear,  the  fixation  of  sound-transmitting 
apparatus  has  been  of  long  duration,  and  the  hearing  much  im- 
paired, an  exploratory  tympanotomy  may  be  resorted  to  for 
the  purpose  of  determining  its  location  by  tactile  examination 
and  tone  test.  This  operation  has  been  sufficiently  described 
and  experience  has  shown  that  it  can  be  done,  the  patient  being 
conscious  and  able  to  answer  descriptively  to  the  tactile  and 
tone  tests  made  during  the  course  of  the  operation.  It  is  a 
matter  of  interest  that  improvement  in  the  hearing  of  the  ear 
not  operated  upon  as  well  as  a  sense  of  general  relief  from 
head  pressure  follows  the  operation.  If  anything  further  is 
to  be  done  this  preliminary  exploratory  operation  will  show 
the  best  course  to  be  pursued. 

98.  Toxemia  of  the  Temporal  Bone. — After  reporting  a 
case,  Eulenstein  discusses  the  condition  briefly  and  remarks 
that  the  observations  show  that  suppurative  disease  of  the  tem- 
poral bone  may  cause  general  infection  in  two  ways.  The 
inflamed  wall  of  the  sinus  may  permit  the  passage  of  the  bac- 
teria or  their  toxins  into  the  blood,  so  that  death  may  occur 
from  toxemia  without  any  special  increase  in  the. inflammatory 
process,  or  the  bacteria  may  be  taken  directly  into  the  circula- 
tion by  the  large,  and  especially  the  small  vessels,  and  thus 
be  permitted  to  increase  with  great  rapidity  in  all  parts  of  the 
body.  Why  the  same  microorganism  varies  so  much  in  viru- 
lence at  different  times  can  net  be  explained,  but  special  sus- 
ceptibility must  play  some  part.  Powerful  stimulants  and 
saline  infusion  are  important  parts  of  the  treatment,  but  the 
value  of  antitoxic  serums  is  not  yet  settled.  In  all  cases  it  is 
important  to  remove  the  focus  of  infection  as  soon  as  possible. 

99.  Inferior  Occipital  Plate  of  the  Mastoid. — In  occa- 
>ional   cases  of   Bezold's  mastoidftis  one   notes   the   fact   that 


some  cases  after  operation  develop  complications  afld  die.  While 
others  recover  smoothly.  Dunn  Calls  attention  to  the  fact  of 
the  occurrence  of  infection  in  ths  inferior  occipital  plate,  mean-^ 
ing  by  this  that  part  of  the  temporal  bone  which. lies  internal 
to  the  digastric  groove.  In  a  considerable  proportion  of  cases- 
this  plate  contains  air  cells  connecting  with  those  of  the  mas- 
toid process.  This  fact  is  not  often  mentioned  in  the  literature, 
but  should  be  borne  in  mind.  » 

107.  Duty  of  Texas. — This  article  by  Daniel  is  a  plea  for 
the  formation  of  a  health  board  for  the  State  of  Texas  in 
place  of  the  single-headed  quarantine  office  now  existing  and 
maintained  by  the  state. 

113.  Serum  and  Lymph  Therapy. — -In  view  of  all  the  facts 
and  statements,  including  those  regarding  goat's  lymph,  Donald 
concludes  that  we  have  three  lymphs  or  serums  that  have  a  place 
in  the  therapeutics:      1.  A  prophylactic  agent — vaccine.     2.  Aj 
diagnostic  agent — tuberculin.     3.  A  curative  agent — anti-diph-1 
theritic  serum. 

125.  Kidney  Disease  in  the  Insane. — Perry  has  investi- 
gated the  subject  in  some  600  patients  and  the  principal  facts- 
brought  out  by  his  statistics  are,  in  his  opinion,  as  lollows: 
1.  That  diseases  of  the  kidney  are  much  more  frequent  in  the 
insane  than  in  the  sane.  2.  That  the  morbid  states  of  the 
kidney  associated  with  insanity  include  both  functional  and 
organic  diseases.  3.  That  the  functional  derangements  are 
more  pronounced  in  the  acute  psychoses,  and  the  organic  lesions 
are  more  prevalent  in  cases  of  long  standing.  4.  That  in  both 
acute  and  chronic  forms  of  insanity  there  is  marked  evidence 
of  irritation  of  the  renal  epithelium.  5.  That  nephritis  is  not 
so  important  a  factor  in  the  etiology  of  insanity  as  has  been 
supposed.  6.  That  a  study  of  the  kidney  and  the  urine  in  the 
insane  gives  positive  evidence  of  intoxication  in  a  large  per 
cent,  of  cases. 

127.  Notes  on  the  Philippines. — Grandy's  article  is  an 
interesting  account  of  the  medical  conditions  as  he  has  observed 
them  in  the  Philippines.  He  thinks  the  Malay  character  is  in 
some  respects  incomprehensible,  but  their  faults  are  due  to 
some  extent  to  the  circumstances  under  which  the  Filipinos 
have  been  developed.  He  pays  a  tribute  to  Dr.  Rizal  as  the  best 
specimen  of  the  Tagalos  that  has  been  produced,  but  he  says 
that  at  present  it  would  be  about  as  sensible  to  offer  them  self- 
government  as  to  present  a  telescope  to  a  monkey  and  expect 
new  light  on  the  canals  of  Mars.  The  disorders  mentioned  are 
smallpox,  formerly  a  scourge,  but  now  being  restricted  by  vac- 
cination, and  beri-beri.     The  article  is  to  be  continued. 
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g^niero. — r,a  resection  du  genou  et  le  traitement  de  la  tu- 
meur  blanche. 

43  *Aphthous  Fever  in  Infant.     A.  Josias. — FiSvre  aphteuse  chez 

un  enfant  ag6  de  13  mois. 

Bulletin  Gen.  de  Therapeutique   (Paris),  January  to  May. 

44  (Nos.    2   to   0.)      *De   I'entfero-colite   muco-membraneuse   et   de 

son  traitement.     G.  Lyon. 

45  (No.  7.)      *  Value  of  Ilyoscin   Ilydrobromate   in  Treatment  of 

Tremor.     A.  Robin. — De  I'emploi  du  bromhydrate  d'hyoscin 
dans  le  traitement  des  tremblements. 

46  (No.  9.)      *Le  menu  des  phthisiques.     A.  Robin. 

47  (No.  10.)      *Df'  la  prophylaxie  du  nicotisme.     G.  Bardet. 

48  (No.    12.)      *Trnitement    de    la    diarrhfie    chronique,    spfciale- 
ment  par  I'acide  hydrochlorique.     M.   Soupault. 

(No.  13.)      *Traitement  des  enterites  ou  diarrhees  chroniques 
primitives.     G.  Lyon. 
.50      (No.    14.)      *Ibid.      A.    Mathieu. 

51  *Chronic  Diarrhea  Connected  with  Biliary  Lithiasis.     G.  Linos- 

sier. — Sur  une  forme   speciale   de  diarrhc'e  chron.    ligo  a  la 
lithiase  biliaire. 

52  *Influence    dn    massage    ahdominale    dans    le    traitement    de    la 

diarrh^e  chronique.     Cautru. 

53  *Le   traitement    medicamenteux   des   diarrhees   chroniques.      A. 

Robin. 

54  Baths  in  Treatment  of  Chronic  Diarrhea.     Biocchi. — Les  bains 

dans  le  traitement    des  diarrhees  cliron. 

55  (No.    15.)      *Diarrh6e   chronique   des  hypopeptiques.      P.   Gal- 

lois. 

L'Obstetrique    (Paris),   vii,   3. 

I'oriod.     1'.   Planchon. 
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56  The   T^engtli  of  the  Nuisiii 

Tallaitement  au  sein. 

57  De  rutilization  artiflcielle  de 

I'ovum.     li.  Bouchacourt. 

58  Expedi(!ncy    of   Obstetrical    Intervention    in    DilTicult    Delivery. 

P.  Bar. — De  la  mise  a  ex6cution  des  Inicrvenl  ions  ohsi  ri  I'ic 
ales  dans  les  cas  de  dystocie  par  yicialicjii  ijclviennc. 

Revue  Hebd.  de  Laryngologie   (Bordeaux),  June  7. 

59  *Inflammation     of     the     Labyrinth     in      Mumps.        V.      Texier 
;  (Ni^ntos). —  De  la  labyrinthite  dans  les  urcilloiis. 

Semaine  Medicale   (Paris),   May  28  and  June  4. 

CO  (No.  22.)  *]';v()lution  iuid  .Mode  of  Recovery  in  Cases  of 
Ascites  from  Cirrhosis.  A.  Cbauffard. — lOvolution  et  modes 
de  gni'rison  des  ascites  ciriiiot  idiii'.s. 

61  (No.    21!.)      *I,a    dyspepsie    aiipciHlu  ulaire    et    son    traitement 

chirurgical.     Ij.  Longuet. 

Centralblt.  f.  Bakteriologie   (Jena),  March  26  to  April  25. 

62  (No.    8.)      Les   manifestations   de   la    sepsis  dans  la   psoriasis. 

L.  Baruchello   (Rome). 

63  Elnfluss  niederster  Temperaturi'ti    ;iur  die   Virulenz   der  path- 

ogenen   Keime.     C.   M.  Belli    (Padua). 


Centralblt.  f.  Gynaekologie  (Leipsic),  April  26  to  May  24. 

73  (No.    17.)      Lysoform    in    Obstetric   Practice.      F.    Hammer. — ■ 

Einiges  ueber  die  Verwendbarkeit  des  Lysoforms  in  der 
Geburtshilfe. 

74  Enormous    Spina    Bifida.       M.    Popescul. — Zur    Kasuistik    der 

Missbildungen  der  Frucht. 

75  Tampon   Holder.      J.   Rudolph    (Ileilbronn). — Der  Tamponade- 

scheidenhalter. 

76  (No.  19.)      Value  of  Rossi's  Dilator.  G.  Leopold   (Dresden). — 

Zur  schnellen,  vollstandigen  Erweiterung  des  Muttermundes 
mittels  des  Dilatatorium  von  Bossi  namentlich  bei 
Eklampsie. 

77  Diagnosis  of  Tuberculosis  in  Female  Bladder.     Kronig   (Leip- 

sic).— Zur  Diagnose  der  Tuberkulose  in  der  weibl.  Blase. 

78  Zur  Technik  der   Perforation.     O.   Frankel    (Vienna). 

79  (No.  20.)      Fall  von  Chorioepithelioma  malignum.     M.  Graefer 

(Halle).      . 

80  Simple  Suture  Apparatus.     J.  Eisenberg  (Vienna). — Ein  neuer 

einfacher  Nahapparat. 

81  Case    of    Missed    Labor    and    Catheterization    of    the    Tubes. 

Machenhauer. — Fall  von  Missed  Labor  und  Tubensondirung. 

82  (No.    21.)      Noch      einmal      die      Carcinomstatistik.      Winter 

(Konigsberg). 

83  Myomectomy  During  Pregnancy.     L.   Seeligmann    (Hamburg). 

— Vaginaie.  durch  Morcellement  bewirkte  Exstirpation  eines 
kindskopfgrossen  submukosen  Uterusmyoms  bei  bestehender 
GraviditJit. 

84  Ueber  Vaginalmvomen.   Machenhauer    (Darmstadt). 

85  Ein    Speculum    fiir    Vaginalhysterotherapie.      G.    E.    Curatello 

(Rome). 
Centralbl.  f.   d.   Grenzgebiete    (Jena),    May  27. 

86  *Treatm»nt    of    Non-Tubercular    Joint    Affections    with    Bier's 

Passive  Congestion.  R.  Laspeyres  (Bonn). — Die  Behand- 
lung  der  nichttuberkulosen  Gelenkskrankheiten  mit  Bier- 
"scher  Stauungshyperilmie.      (Critical  Review.) 

Centralblt.  f.  Inn.  Med.   (Leipsic),  April  26  to  May  24. 

(No.  17.)  Ueber  Agglutination  des  Pneumococcus.  F.  O. 
Hubn    (Berlin). 

(No.  18.)  *Die  Volumetric  und  genaue  Lagebestimmung  der 
Fremdkorper  und  der  inneren  Organe  mittels  Radloskopie. 
L.  Ferrannini  and  D.  Pirrone   (Palermo). 

(No.  19.)  Apparatus  for  Outlining  th^  Internal  Organs  in 
Radioscopy.  A.  Hoflfmann  (Diisseldorf ). — Apparat  zur 
gleichzeiti'gen  Bestimmung  der  Herzgrenzen  in  Verbindung 
mit  den  Orientirungspunkten  und  Linien  der  Korperober- 
flache. 

(No.  20.)  Urethrogenic  Infection  of  the  Urine.  B.  Goldberg 
(Cologne). — Urethrogene   Harninfektion. 

(No.  21.)  '^Diagnostic  Value  of  Measurements  of  the  Shoul- 
ders in  Paralysis  and  Neuroses.  J.  Casparie  (Utrecht). — • 
Ueber  Schultermessung  and  den  diagnostischen  Werth  der- 
selben  bei  Lahmungen  resp.  Neurosen  der   Schulter. 

Deutsche    Med.    Wochenschrift    (Leipsic),    June    5. 

■^The   Roentgen    Rays    in   Cerebral    and    Cranial    Affections   and 

Forensic  Medicine.     M.   Benedikt   (Vienna). — Das  Roentgen- 

bild    im    Dienste    der    Krankheiten    des    Schiidels    und    des 

Gehirns  und  der  gerichtlichen  Medizin. 
♦Method  of  Arresting  Hemoptysis.      O.  Niedner. — Die  Blutstil- 

lung  bei   Hsomoptoe. 
"■Zur  Aetiologie  der  Angina  typhosa.     E.  Bendlx  and  .V.  Bickel 

(Gottingeh). 
Technic   of   Pupil    Examination.      L.    Bach    (Mnibiirui.      Ibid. 

O.   Schirmer   (Greifswald). 
Die  Aetiologie  der  M^liturieen  auf  Grund  n.MU'ier  riilcrsnch- 

ungen.      IT.  Rosin.      (Concluded  from  preceding   nunil)eiM 
Apparent    Disapp»arance    of    Disturbances    in    ^Metabolism    in 

Final    Stages    of    Diabetes.      Zandy    (Diisseldorf ).—  Schein- 

bares  Verschwinden  der  Stoffw(>chseIst6rungen   im  Endsfad- 

ium  des  Diabetes  mellitus. 
Ein  Beitrag  zur  Technik  der  In.iectionen  von  Piir.iltininn  solid- 

um.     V.  Pflugk   ( Dresden  K 
Aseptic   Glass   I>aryngeal   Syrinije.    L.    Silberstein. — I'^ine   asep- 

lische  Kehlkopfspritze. 
Sound  IToldiM-.     E.  Oppenheinier    (Berlin). — Ein  neuer  steriler 

S(>ncl>Mil).-1i.iller. 

June    12. 
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♦Biologic  Blood  Test.     G.  Strube. — Beitrage  xinn  Nachweis  von 

Blut  und  Eiweiss  auf  biologischem  Weg  ■. 
♦Ibid.      S.   MInovici."-  T^eber  die  neue  Melliodo   ziir   Cm  ersclieid- 

ung  des  Blutcs  niittcMs   SiM-iini. 
♦Cv.sf  icercuR    in     the    r.rain.       M.     .\sl<annzy.      r.-hcr    die    path.- 

"anat.   Wirkuug  der   llirncyslicerken. 
♦Treatment  of  Anthrax.     A.  Strubell    ( Vienna V      Yaw  Tlierapie 
des  Milzbrandes. — Ibid.     F.   Schultze    (Bonni. 
Embolism    of    the    Lungs    After    Fractun-s.       J.     I'utermann 
(Sosnovice). — Zur    Frage    des    VorkomniiMis    einei-    TiUngen- 
embolie  nach   Knochenfrakturen. 
Cancer  usd   Malaria.     L.   Aschoff. 
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107  Ueber  die  Verweiidung  von  Trotargol  bei  der  Blennorrhoe  der 

Neonatorum.     M.  Lewltt.     (Critical  review.) 

Klin.-Therap.  Wochenschrift,   May  18  to  June  1. 

108  (No.    20.)      Success  of   "Teuton"   in    Sycosis.      L.  Zeckendorf 

(Prague). — Zur  Therapie  der  Sycosis. 

109  (No.  21.)      Electric  Treatment  of  Habitual   Constipation.     F. 

Schilling  (Leipsic). — Die  elektrische  Behandlung  der  habitu- 
ellen  Obstipation. 

110  (No.  22.)      Extract  of  Cactus  in  Treatment  of  Heart  Disease. 

T.  V.  Zelenski   (Cracow). — Ueber  die  Wirkung  des  Extract- 
um  fluidum  Cacti  grandiflori. 

Muenchener  Med.  Wochenschrift,  June  3. 

111  Experimental    Study   of  Formation   of   Sugar   in  Diabetic   Or- 

ganism.     E.    Nebelthau    (Halle).— Exp.    Beitrag   zur   Lehre 
von  der  Ztickerbildung  im  diabetischen  Organismus. 

112  New  Observations  on  Weigerfs  Stain.     T.  Kaes  (Hamburg). — 

Neue  Beobachtungen  bei  der  Weigertfilrbung. 

113  'Ueber  "Nasale  Dysmenorrhoe."     F.  Linder   (Munich). 

114  Ueber  eine  aus  Sputum  isolirte  pathogene  Streptothrix.     W. 

Rullmann    (Munich). 

115  Test  for  Light.     E.  Pfeiffer   (Hamburg). — Ueber  eine  schnelle 

Methode  zur  Prufung  der  Lichtstilrke. 

116  Instrument  for  Measuring  Negative  Pressure   in   Thorax.      T. 

Biidingen. — Der  Thoraxdruckmesser  und  die  neue  Lungen- 
probe. 

117  Traumatic  Acute   Insufficiency  of  the   Heart.      Jorus. — Akute 

Herzinsuffizienz  als  Unfallfolge. 

118  Ein    neues    Instrumentarium    fiir    Morphium    und    Campherin- 

jektlonenen.     Kustermann   (Munich). 

June  10. 

119  Calcification   of   Walls   of   a   Partial   Aneurism   of   the   Heart. 

F.   V.   Pessl    (Munich). — Ueber  ausgedehnte  Verkalkung  der 
Wandung  eines  partiellen   Herzaneurysmas. 

120  Umbilical    Cysts.      K.    Walz    (Oberndorf). — Ein    Beitrag    zur 

Kenntniss  der  Nabelcysten. 

121  Present  Status  of  the  Battle  of  the  Clubs  in  Germany.     Lech- 

ler   (Rostock). — Arzt  und  Krankenkasse. 


1.  Purin  Bodies. — Under  the  term  purin  bodies,  Hall  in- 
cludes all  the  substances  containing  the  nucleus  CsN^,  including, 
as  regards  the  pathologic  possibilities,  hypoxanthin,  xanthin, 
uric  acid,  guanin,  adenin,  and  the  methyl-xanthins.  The 
quantity  of  these  contained  in  food  and  their  excretion  have 
been  worked  out  by  Burian  and  Schur,  Loewi  and  others.  If 
we  had  a  complete  knowledge  of  the  quantities  of  exogenous 
purins  the  physician  would  be  able  to  regulate  at  will  the 
nuclein  nutrition  of  his  patients,  hence  the  value  of  investiga- 
tion of  the  subject.  In  this  article  Hall  gives  the  percentage  of 
purin  bodies  in  different  articles  of  diet.  They  are  specially 
abundant  in  glandular  substances,  sweetbreads  probably  con- 
taining the  largest  proportion  of  anything  that  is  commonly 
ingested,  while  they  are  at  about  the  minimum  in  white  bread 
and  certain  vegetables.  Among  the  latter,  beans,  peas  and 
lentils  seem  to  contain  the  largest  percentages.  In  the  second 
part  of  the  article  experiments  are  reported  that  were  made 
by  giving  a  purin-free  diet  to  a  young  man  with  normal  urinary 
excretion,  and  occasionally  varying  it  with  the  purin-containing 
articles.  He  thinks  that  it  is  probable,  allowing  for  variation, 
that  the  system  excretes  in  urine  within  48  hours  about  one-half 
of  the  fish,  fowl  and  beef  purin  contained  in  the  food.  Several 
patients  were  experimented  on  with  special  diets  for  the  estima- 
tion of  vegetable  purins,  and  the  results  show  an  increase  in  the 
urinary  purin  each  time  the  purin-enriched  food  was  given.  We 
should,  therefore,  in  the  formation  of  a  dietary  particularly 
note,  in  regard  to  the  metabolic  disorders,  the  purin  contents 
in  foodstuffs  as  well  as  their  proteid  percentages.  Exogenous 
purin  taken  in  the  food  can  be  usually  controlled,  but  as  regards 
the  endogenous  purin  that  is  manufa^jtured  in  the  system  but 
little  is  yet  evidently  known.  That  it  has  a  close  relation  to 
body  weight  has  been  elsewhere  shown  by  the  author,  and  there 
is  a  certain  amount  of  evidence  which  points  to  its  variation 
with  nitrogenous  excretion.  It  might  perhaps  be  taken  as  an 
index  of  the  functional  activities  oi  the  body.  Leucocytic 
dicstruction  probably  only  slightly  affects  its  quantity.  The 
last  word,  however,  has  not  yet  been  spoken  on  the  subject. 

2.  Edema  in  Anemic  States. — The  following  are  the  con- 
clusions of  Houston's  article,  containing,  as  he  says,  the  main 
points  of  interest  from  his  observations;  1.  The  absence  of  loss 
of  weight  in  anemic  conditions,  and  the  fact  that  the  patient 
seldom  seemed  emaciated,  are  mainly  due  to  the  fact  that  there 
is  abnormal  accumulation  of  fluid  in  the  blood  and  tissues.  If 
this  excess  of  fluid  were  deducted  it  would  probably  be  found 
that  in  these,  as  in  other  chronic  illnesses,  there  is  a  progressive 
loss  of  weight  in  proportion  to  the  severity  and  duration  of  the 


disease.  2.  In  the  cure  of  such  anemic  conditions,  especially 
chlorosis,  the  first  stage  seems  to  be  the  getting  rid  from  the 
blood  and  tissues  of  this  excess  of  fluid.  3.  A  gain  of  weight 
in  a  case  of  pernicious  anemia  under  treatment,  and  without 
any  improvement  in  the  hemoglobin,  is  to  be  regarded  as  an  un- 
favorable sign,  indicating  dilution  of  the  blood  and  consequent 
escape  of  serum  into  the  tissues.  It  may,  however,  be  a  critical' 
phase  of  the  di.sea.se,  and  indicate  the  first  step  toward  the  con- 
centration of  the  blood.  Immediately  after  this  sudden  increase 
in  edema  there  is  either  a  marked  improvement  or  the  patient 
dies.  4.  The  edema  of  anemic  conditions  seems  to  result  from 
a  hydremic  plethora  of  the  blood,  and  is  somewhat  different  in 
origin  and  nature  from  the  edema  usually  found  in  Bright's 
disease.  5.  Careful  observation  of  anemic  conditions  in  the 
manner  indicated,  namely,  a  record  of  the  weight  and  hemo- 
globin value  of  the  blood,  may  furnish  very  interesting  results. 
The  points  to  direct  attention  to  are  the  occurrence  of  hemor- 
rhages (epistaxis,  etc.),  edema,  diarrhea,  and  profuse  sweating. 
His  observations  convince  him  that  these  symptoms  are  often 
the  result  of  dilution  of  the  blood,  and  may  be  merely  Nature's 
method  of  counteracting  the  excessive  and  abnormal  volume 
of  the  blood. 

7.  Puerperal  Fever. — Galabin  has  studied  the  statistics  of 
the  Registrar  General  of  England  and  Wales  and  finds,  as  to 
the  prevalence  of  five  diseases,  puerperal  fever,  erysipelas,  sep- 
ticemia, scarlet  fever,  and  rheumatic  fever,  a  gradual  decrease 
in  all  of  them  as  shown  by  the  figures  from  1881  to  1900.  There 
was  a  decided  increase,  however,  in  puerperal  fever,  erysipelas,, 
scarlatina  and  rheumatism  in  the  years  1892  and  1893,  and 
septicemia  has  risen  toward  the  close  of  the  period.  He  dis- 
cusses the  statistics  elaborately,  and  says  there  seems  to  be  a 
distinct  association  of  the  dry  seasons  with  the  maximum  mor- 
tality of  the  five  diseases  up  to  1893,  but  since  that  date  there 
have  been  two  dry  years  occurring  singly  and  not  associated 
with  a  maximum  but  rather  a  minimum  of  disease.  The 
monthly  prevalence  of  puerperal  fe»^er  and  erysipelas  as  well 
as  of  rheumatism  and  scarlatina  appears  to  be  greatest  in 
October  and  November,  and  he  considers  the  following  practical 
inferences  justifiable  from  tlie  diagrams:  1.  That  while  a  satis- 
factory improvement  in  the  mortality  of  puerperal  fever  has 
occurred  for  the  first  time  within  the  last  twenty  years,  a 
further  development  of  antiseptic  midwifery  is  still  required 
in  England  and  Wales  outside  of  London  to  make  the  improve- 
ment equal  to  that  already  attained  in  other  septic  diseases. 
2.  That  the  relation  of  fatal  puei-peral  fever  to  erysipelas  is- 
still  closer  than  has  been  generally  supposed,  and  much  closer 
than  that  of  either  disease  to  septicemia  and  pyemia  generally. 
A  consequence  of  this  seems  to  be  that  an  antistreptococcic 
serum  derived  from  erysipelas  would  be  mere  likely  to  be 
useful  in  puerperal  fever  than  one  derived  from  any  other 
source  of  streptococci  except  puerperal  fever  itself. 

8.  Hygiene  in  Tuberculosis. — Bodington  is  credited  by  Wil- 
liams with  having  first  systematically  employed  hygienic  treat- 
ment in  tuberculosis,  though  later  the  Germans  and  others- 
elaborated  on  it.  One  of  the  greatest  advantages  of  open-air 
treatment  is  that  it  is  suited  to  all  stages  of  the  disease.  It 
is  not  easy  to  say  how  fresh  air  of  a  low  temperature  affects- 
the  heat  centers,  reducing  fever,  but  he  has  noticed  the  fact  in 
many  instances.  The  diet  is  an  important  factor,  and  he  re- 
marks that  in  highly  pyrexial  conditions  the  digestion  is  good 
and  that  patients  can  sometimes  take  larger  amounts  than 
normal  individuals.  It  is  one  thing,  however,  to  fatten  a 
patient  and  quite  another  to  give  him  strength  and  muscle.. 
Observation  of  sanatorium  feeding  sometimes  makes  one  doubt 
the  existence  of  phthisical  dysi^eptic  conditions.  In  most  of 
the  sanatoriums  the  appetite  has  ceased  to  be  the  guide,,  and,  in 
some,  patients  are  really  crammed.  As  regards  exercise  and 
rest  he  speaks  of  the  importance  of  avoiding  fatigue  during  the 
febrile  condition  and  before  meals.  The  patient  should  come 
to  his  meals  with  his  powers  of  digestion  and  assimilation  un- 
impaired. When  the  patient  is  not  taking  exercise  he  should 
be  resting  in  the  open  air.  The  details  of  sanatorium  treat- 
ment and  the  equipment  are  mentioned,  well  arrangetl  walks 
with  frequent  resting  places,  different  sets  of  IJegehallen  for 


July  5,  1902. 


CURRENT  MEDICAL  LITERATURE. 


53 


summer  ami  winter,  one  with  a  northern  and  the  other  with  a 
southern  exposure.  La&tly,  he  mentions  the  importance  of  pre- 
vention of  possible  infection,  and  he  says  that  we  must  admit 
cither  that  the  bacilli  in  entering  man  and  animals  either  have 
difficulty  in  making  progress  or  else  a  large  proportion  of  man- 
kind is  immune.  He  doubts  the  latter,  however,  because  robust 
individuals  can  become  liable  to  tuberculosis  during  unhealthy 
occupations.  • 

9.  Gold  Miners'  Phthisis. — The  special  form  of  gold  miners' 
disease  of  the  lungs  due  to  inhalation  of  dust  as  observed  in  the 
Transvaal,  is  described  by  Oliver.  He  thinks  that  it  especially 
afTects  those  that  work  in  the  mines  and  not  in  the  shafts;  in 
dry  work,  not  the  wet.  There  is  rarely  much  hemoptysis. 
Expectoration  is  not  very  profuse  and  the  tubercle  bacilli  are 
not  numerous,  therefore  he  considers  the  disease  in  its  incep- 
tion not  a  tuberculous  aflfection;  like  all  the  pneumoconioses 
it  is  slowly  developed.  He  suggests  that  the  attention  of  min- 
ing engineers  might  be  directed  to  improved  methods  of  drilling 
to  avoid  the  dust,  and  of  ventilating  the  mines.  He  suggests 
for  these  patients  a  high  dry  climate  rather  than  the  seaside. 

10.  Early  Peritonitis. — Four  cases  are  reported  by  Battle 
showing  the  difficulties  of  diagnosis  of  the  earliest  indications 
of  peritonitis.  They  all  had  mild  symptoms,  abdominal  pain, 
vomiting  and  slight  elevation  of  temperature.  The  pulse  did 
not  exceed  110,  nor  was  there  anything  in  the  facial  expression 
indicative  of  serious  abdominal  trouble,  though  in  each  there 
was  purulent  peritoneal  exudation  of  considerable  amount 
within  a  few  hours  cf  the  commencement  of  the  illness.  In 
three  there  was  perforation  of  the  appendix,  and  in  the  fourth 
acute  inflammation  of  that  structure,  with  a  purulent  collec- 
tion inside  of  it.  The  mildness  of  the  symptoms  in  spite  of  the 
serious  condition  was  very  striking.  Peritonitis  would  probably 
not  become  localized.  He  thinks  it  very  probable  that  many 
cases  pass  unrecognized  in  this  stage  and  die  a  few  days  later 
because  its  importance  was  not  recognized. 

11.  Mental  Symptoms  and  Bodily  Disease. — The  various 
forms  of  mental  symptoms  associated  with  bodily  disease  are 
reviewed  by  Raw,  noting  first  particularly  that  form  of  mental 
disorder  associated  with  visceral  disorder,  and  the  pain  and 
tenderness  due  to  changes  in  some  parts  of  the  central  sym- 
pathetic system  caused  by  disorders  alTecting  the  organs  to 
which  the  censory  or  sympathetic  nerves  are  supplied  and 
called  by  Head  reflected  visceral  pain.  There  are  often  hallu- 
cinations of  sight,  hearing,  smell  and  varying  moods  of  exalta- 
tion, depression  or  suspicion,  but  no  fixed  delusions  and  the 
symptoms  are  usually  temporary.  In  phthisis  the  symptoms 
are  often  pronounced,  but  he  doubts  the  general  occurrence  of 
spes  phthisica.  This  only  occurs,  as  a  rule,  in  patients  who  do 
not  appreciate  their  condition.  In  his  experience  the  opposite 
mental  state  is  often  present,  especially  in  the  later  stages,  and 
delusions  of  suspicion  and  fear  are  present.  In  cardiac  disease, 
with  reflected  pain  over  the  chest  with  superficial  tenderness, 
there  may  be  hallucinations  and  sometimes  wild  delirium  or 
exaltation  of  feelings  and  mania.  He  quotes  Head's  conclu- 
sions: "When  reflected  pain  of  visceral  origin  comes  into  ex- 
istence, the  sensations  produced  by  abnormal  activity  of  the 
viscera  crowd  into  consciousness  and  usurp  the  central  field  of 
attention.  The  patient's  character  appears  to  be  altered.  He 
will  become  moody,  at  one  time  unduly  exalted,  at  another 
depressed  without  cau.se.  Reason  is  displaced  and  he  will 
have  lost  control  over  the  expression  of  nis  emotions  and  of  his 
temper."  Head  concludes  his  paper  with  the  words:  "When  the 
mental  states  mentioned  above  appear  in  consciousness  they 
seem  an  intrusion  from  witliout,  an  inexplicable  obsession  that 
can  neither  be  controlled  nor  subjected  to  logical  analysis.  All 
such  states  have  since  the  earliest  times  been  classified  as 
hysteria,  and  I  shall  be  satisfied  if  I  have  been  successful  in 
relegating  to  their  proper  position  a  small  band  of  symptoms 
included  under  that  vast  and  heterogenous  group."  The 
mental  symptoms  of  valvular  heart  disease  are  also  mentioned 
and  are  generally  observed  in  Raw's  experience  toward  the 
close  of  the  disease.  They  are  variable  and  frequently  the 
patient  is  irritable  and  suspicious,  and  acute  mania  may  develop. 
In  kidney  disease  there  is  no  special  form  excepting  in  the  later 


stages  of  chronic  Bright's  disease  when  uremic  symptoms  ap- 
pear. In  gout  the  extremes  of  mental  action  are  met  with 
from  maniacal  excitation  to  the  most  profound  melancholia. 
In  exophthalmic  goiter  some  nervous  and  mental  symptoms  are 
noticed,  delusions  of  impending  danger,  suspicion,  alteration 
of  the  moral  nature,  irritability,  etc.  Other  disorders  men- 
tioned are  myxedema,  diabetes,  chorea,  which  he  thinks  is  often 
due  to  fright  and  sudden  mental  shock,  and  in  which  the  mental 
symptoms  when  they  occur  are  of  nervous  excitability  and  fear. 
He  mentions  next  the  acute  infective  fevers,  typhoid  and  rheu- 
matic fever.  In  the  former  we  have  frequently  during  the  acute 
stage  delirium  due  to  general  toxemia  or  a  condition  of  wakeful- 
ness with  hallucinations  and  delusion.  In  the  post-typhoid 
insanity,  however,  we  have  the  exhaustion  type.  In  pneu- 
monia we  may  have  a  violent  delirium,  but  it  rarely  follows  the 
disease.  The  mental  symptoms  in  rheumatic  fever  are  rare 
and  usually  due  to  hyperpyrexia.  In  conclusion  he  mentions 
the  relation  of  the  sexual  organs  to  the  mind,  and  the  need  of  a 
special  reception  hospital  for  those  suffering  from  mental  dis- 
ease and  temporary  insanity. 

14.  Optic  Neuritis. — Singer  has  investigated  the  relation  of 
age  to  the  occurrence  of  netiritis  associated  with  intracranial 
tumor  and  shows  the  percentage  in  the  following  table: 
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14  '^ 
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57.1 

The  table  does  not  include  cases  of  tumor  of  the  pons  where 
optic  neuritis  might  be  absent  at  any  age,  excepting  where 
there  is  a  distinct  involvement  of  the  cerebellum.  There  would 
seem  to  be  some  far  more  important  factor  involved  in  the  non- 
occurrence of  optic  neuritis  when  this  region  is  the  site  of  the 
disease,  which  is  at  present  unknown.  The  following  is  his 
conclusion:  "That  absence  of  optic  .neuritis  in  intracranial 
tumor,  exclusive  of  those  occurring  in  the  pons,  is  rare  in 
cases  under  40  years  of  age  and  becomes  increasingly  more 
frequent  after  that  period  of  life.  This  result  may  be  found 
to  have  an  important  bearing  upon  the  mode  of  origin  of  optic 
neuritis  in  that  it  would  appear  prima  facie  to  be  in  some  way 
dependent  for  its  existence  upon  the  healthy  condition  of  the 
vessel  walls." 

26.  Mental  Cases  in  General  Hospitals. — Springthorpe  has 
observed  the  effects  of  treatment  of  early  cases  of  insanity  in 
the  general  hospital  and  summarizes  his  experience  as  follows: 
"1.  Under  existing  conditions  we  found  it  impossible  to  attempt 
to  deal  \vith  maniacal  cases.  Outside  the  general  wards  we  had 
no  place  for  them  except  the  refractory  ward,  and  that  was 
fully  occupied  by  the  'D.  T.'s,'  the  cases  of  noisy  delirium  with 
fever  and  the  like;  and,  structurally,  the  building  itself  was 
quite  unsuitable.  2.  We  were,  however,  able  to  observe  and 
treat  cases  of  early  progressive  dementia,  and  of  early  general 
paralysis  (especially  those  in  which  the  mental  symptoms  were 
late  in  their  development),  until  we  were  satisfied  that  the 
asylum  was  the  proper  place  for  them.  3.  The  hospital  wards 
have  also  been  excellent  observation  wards  for  many  doubtful 
cases  in  which  it  was  impossible  to*  say  definitely  whether  the 
mental  condition  was  or  was  not  the  outcome  of  some  under- 
current bodily  disease,  but  which  imder  any  hypothesis  re- 
quired skilled  treatment  forthwith.  Under  this  heading,  I  have 
thus  dealt  with  cases  of  disseminated  sclerosis  with  mental 
crises;  of  syphilitic  frontal  leptomeningitis  and  brain  tumor; 
and  with  the  mental  phases  of  utero-ovarian  disease,  of  hypo- 
chondriasis, and  of  doubtful  general  paralysis.  It  is  beyond 
question  that  the  critical  atmosphere  of  a  hospital  medical 
school,  and  the  skilled  reports  and  care  of  highly  trained  sisters, 
■are  of  the  greatest  value  in  prompting  the  diagnosis  and  treat- 
ment of  these  mental  conditions.  Other  cases,  also  compli- 
cated with  epilepsy,  in  which  the  epileptic  status  was  frequent. 
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or  unusually  severe,  or  in  which  the  amnesia  and  dementia  were 
becoming  marked,  or  the  onset  of  actual  irsanity  suspected, 
could  be  kept  under  observation  until  it  was  decided  what  was 
best  to  be  done,  and  meantime,  they  could  be  treated  to  the 
best  of  our  ability.  4.  Cases  of  actual  lunacy,  also,  in  which 
the  condition  was  undoubted,  but  the  necessity  or  advisability 
of  signing  certificates  was  more  or  less  problematical,  have  been 
satisfactorily  treated  in  the  wards.  Thus  I  have  treated  cases 
of  transient  mental  unsoundness,  due  to  inanition,  to  neglect,  or 
concomitant  with  phosphuria,  until  the  patients  have  been  dis- 
charged cured.  I  have  also  treated  cases  of  sudden  dementia, 
stupor  attonitus,  etc.,  due  to  shock,  fright,  and  the  like,  until 
they,  too,  have  regained  their  mental  equilibrium.  And  most 
interesting  of  all,  I  have  taken  into  the  wards  a  number  of 
cases  of  actual  melancholia  and  in  three  at  least  had  the  satis- 
faction of  seeing  them  rapidly  restored  to  health  without  any 
recourse  to  asylum  certiticates  or  treatment."  He  thinks  the 
wards  of  the  general  hospital  can  fulfill  very  useful  functions 
in  the  treatment  of  early  mental  disease,  and  that  with  some 
reorganization  and  rearrangement  this  utility  might  be  con- 
siderably augmented. 

30.  Antivenene. — Tidswell  has  investigated  in  the  microbio- 
logical laboratory  of  the  Board  of  Health  of  Sydney  the  efliects 
of  certain  poisons  producing  immunity,  using  the  venom  of  the 
tiger  snake  (Hoplocephalus  curtus),  and  those  of  the  death 
adder,  the  brown  snake  and  the  black  snake.  His  results  are 
that  while  the  serum  prepared  with  the  tiger  snake  venom  pos- 
sesses high  neutralizing  properties  against  the  same  venom,  it 
utterly  fails  to  incite  an  appreciable  protection  against  the 
venom  of  the  brown  and  black  snake  or  of  the  death  adder.  He 
has  forwarded  a  quantity  of  serum  to  Captain  G.  Lamb,  of  the 
Parel  Laboratory,  Bombay,  who  will  test  it  against  the  venom 
of  Indian  snakes.  The  outcome  of  the  experiments  so  far  is  to 
indicate  that  the  serum  is  specific  in  its  action,  operative  only 
against  the  venom  by  means  of  which  it  was  prepared.  He 
thinks  Calmette's  serum  also  lacks  eificacy  against  the  tiger 
snake  as  well  as  the  daboia  of  India. 

34.  Graduated  Bladder  Separator. — The  principle  on  which 
Cathelin's  instrument  is  constructed  is  similar  to  that  described 
in  The  Joukj^al  of  February  28,  p.  429.  Guyon  reports  that  he 
has  used  it  in  fifteen  cases  in  his  practice  and  found  it  ex- 
tremely useful  and  convenient.  The  separation  of  the  urine 
from  each  ureter  is  perfect,  while  the  instrument  does  not 
stretch  the  bladder  at  all  and  causes  no  disturbance.  Only  ten 
to  twenty- five  minutes  are  necessary  to  obtain  sufficient  urine 
for  examination. 

38.  Serotherapy  ol  the  Plague. — Vassal  is  chief  of  the 
laboratory'  of  bacteriology  on  the  He  de  la  Keunion  and  reports 
that  during  the  epidemic  of  bubonic  plague  on  the  island  for 
four  months  last  year,  18  patients  were  treated  with  antiplague 
serum,  with  a  mortality  of  .58.8  per  cent.  The  mortality  was 
80.3  per  cent,  among  51  patients  who  were  not  treated  with  the 
serum.  He  attributes  his  success  to  the  large  doses  employed, 
the  average  being  IG'J  c.c.  for  each  patient.  In  one  case  440 
c.c.  were  required  to  arrest  the  disease  in  a  child  of  10.  He 
injected  the  first  day  20  c.c.  into  a  vein  and  40  c.c.  at  least  under 
the  skin,  and  repeated  this  double  injection  in  twelve  hours. 
He  injected  as  much  as  40  c.c.  directly  into  the  veins  in  some 
cases  without  the  least  disturbance.  Even  when  a  case  seems 
very  mild  there  is  always  danger  of  complications  on  the  part 
of  the  lungs  or  meninges.  He  could  induce  only  50  persons  to 
take  a  preventive  injection  of  10  c.c.  of  the  serum.  Two  elderly 
and  arthritic  subjects  complained  of  iheumatic  pains  afterward, 
and  urticaria  occurred  in  a  few,  and  purpura  in  one.  These 
by-effects  were  all  trifling  and  none  were  noticed  in  negroes. 

40.  Renal  Treatment  of  Arterial  Cardiopathy. — Ber- 
gouignan  reviews  237  cases  selected  from  Huchard's  experience 
of  7400  patients  with  some  arterial  cardiopathy.  Treatment 
should  always  be  directed  to  the  kidneys  as  "the  affection  is  in 
the  heart,  but  the  danger  lies  in  the  kidneys."  A  milk- 
vegetarian  diet  and  diuretic  medication  are  the  base  of  all 
treatment  of  the  condition.  Arterial  cardiopathy  is  usually 
the  result  of  some  intoxication  and  the  symptoms  arc  of  a 
toxic  order. 


42.  Resection  of  Knee  and  Treatment  of  White  Swelling. 
Lucas-Championniere  and  Uelageniere  are  partisans  of  resec- 
tion of  all  diseased  tissue  in  the  treatment  of  white  swelling  in 
the  knee.  Half-way  operations  are  disastrous.  The  former 
has  followed  this  technic  in  113  cases  and  has  never  lost  a 
patient  from  it.  The  joint  was  afl'ected  with  tuberculosis  in 
nearly  every  case.  The  necessity  of  retaining  the  cartilage  of 
the  epiphysis  in  children  renders  surgical  intervention  merely 
palliative  until  the  age  for  a  complete  operation  is  reached.  As 
soon  as  the  diseased  parts  are  resected  and  every  trace  of 
morbid  tissue  removed,  the  muscles  regain  their  strength  and 
the  function  of  the  limb  is  very  satisfactory.  Even  with  a 
shortening  of  the  leg  of  8  to  10  cm.  the  gait  is  still  very  good. 
In  one  instance  he  made  a  resection  of  both  knees  on  a  woman 
who  had  been  unable  to  walk  since  her  third  year  on  account  of 
ankylosis  from  white  swelling.  She  now  walks  as  well  as  the 
atrophy  of  one  of  her  legs  will  permit.  Kesection  should  supplant 
all  other  means  of  treatment  which  terminate  in  ankylosis  of  the 
knee.  Delageniere's  experience  includes  31  cases.  He  is  par- 
ticular to  scrape  out  the  marrow  from  the  cut  surfaces  of  the 
bones,  as  he  thinks  the  marrow  is  the  chosen  seat  of  the 
tuberculous  process. 

43.  Aphthous  Fever  in  an  Infant. — Josias  traced  the  affec- 
tion to  the  dairy  supplying  the  family  with  milk.  He  intro- 
duced a  resolution  and  it  was  voted  by  the  Academic,  that  all 
milk  of  a  dairy  should  be  boiled  before  being  distributed,  if 
cases  of  foot  and  mouth  disease  occur  in  the  herd. 

44.  Treatment  of  Muco-Membranous  Entero-Colitis. — 
Lyon  ascribes  this  afTecLion  to  some  local  nervous  trouble  in- 
volving the  abdominal  nervous  systems,  both  motor  and  trophic. 
The  syndrome  occurs-  only  in  neuropathic  subjects,  and  it  may 
have  some  direct  occasional  cause,  inllammation  of  the  adnexa 
or  compression  from  some  tumor  afiecting  the  abdominal 
nervous  system.  The  nervous  affection  is  in  turn  aggravated 
by  the  colitis,  thus  forming  a  circulus  vitiosus.  Laxatives 
should  be  given,  alternating  with  injections  of  150  to  200  gm. 
of  tepid  olive  oil,  and  the  intestines  should  be  thoroughly 
rinsed  with  hot  water  twice  a  week.  The  patient  should  re- 
cline and  the  amount  injected  should  be  gradually  increased 
from  one  to  two  quarts.  This  copiotis  irrigation  with  hot  water 
soothes  the  pain  and  spasm  and  stimulates  the  intestinal  func- 
tions. 

45.  Value  of  Hyoscin  Hydrobromate  in  Treatment  of 
Tremors. — Robin  has  been  impressed  with  the  great  benefit 
derived  in  five  cases  of  tremor  from  the  subcutaneous  injection 
of  hyoscin  iiydrobromate.  The  tremor  was  of  senile  origin  or 
due  to  Parkinson's  disease  or  to  chorea  and  improvement  was 
pronounced  in  all  but  one.  He  commenced  with  .1  mg.  and  in- 
creased gradually  to  .5  mg.  a  day.  One  of  the  patients  took  .25 
mg.  a  day  for  nineteen  days,  and  although  not  entirely  cured 
was  so  much  improved  that  he  was  able  to  resume  his  occupa- 
tion. 

4G.  The  Bill  of  Fare  for  Consumptives. — Robin  advises  a 
large  glass  of  milk  on  waking,  with  a  dash  of  Vichy  water. 
Breakfast  at  8  with  a  piece  of  fat  steak  or  a  cutlet,  two  soft 
eggs,  a  little  toast,  oatmeal  with  abundance  of  cream,  but  little 
sugar,  and  two  glasses  of  milk  or  a  cup  of  coffee.  At  9,  cod 
liver  oil  and  a  little  milk  or  a  glass  of  milk  with  the  yolk  of 
an  egg.  At  10,  a  large  cup  of  beef  tea  made  from  raw  meat, 
after  which  the  patient  lies  down  until  noon.  Dinner  at  12:38, 
with  fish,  rice,  chicken,  cauliilower  and  a  slice  of  well-buttered 
bread,  one  or  two  glasses  of  milk  and  baked  apples  and  cream. 
At  2,  cod  liver  oil  or  milk  with  the  yolk  of  an  egg.  At  4,  a  sand- 
wich of  scraped  raw  beef,  and  rest  or  sleep  till  6,  when  the 
supper  can  consist  of  beef,  fish,  mutton  or  raw  beef,  with 
spinach  cooked  in  cream,  and  blanc  mange  or  vanilla  ice  cream. 
At  8,  cod  liver  oil  or  milk  and  yolk,  and  at  9  or  10,  a  glass  of 
iced  or  very  hot  milk  or  a  cup  of  good  beef  tea.  At  night,  if 
wakeful,  a  glass  of  milk  at  1  or  2.  This  regime  is  tolerated 
by  nearly  all  patients  and  has  given  the  best  results  in  his  ex- 
tensive experience.     Milk  is  the  constant  beverage. 

47.  Prophylaxis  of  Nicotinism. — Bardet  has  been  trying 
the  cigars  made  according  to  the  directions  of  Professor  Gerold 
of  Halle  to  prevent  tobacco  poisoning.     The  leaves  are  treated 
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with  a  solution  of  tannic  acid,  which  neutralizes  and  renders 
harmless  the  nicolin  they  contain.  They  are  then  dipped  in  a 
decoction  of  oriuannni.  Bardet  found  that  the  taste  of  the 
tobacco  is  m  t  inipaneil  !)y  tliis  process,  \vhiie  he  could  smoke 
fifteen  cigars  a  day  without  disturoance  of  any  kind.  He  wa< 
never  able  to  smcke  more  tiian  nine  ordinary  cigars  without 
severe  symptoms  of  nicotinism.  He  used  several  hundreds  of 
the  prepared  cigars  and  fotind  tliem  very  satisfactory. 

48.  Treatment  cf  Chronic  Diarrhea  with  Hydrochloric 
Acid. — Soupauit  refers  to  the  idiopathic,  clironic  diarrheas  in- 
dependent cf  anat.  nu'  Ir-icns  in  the  intestines  and  of  local  or 
general  intcxieaLi(;n>.  The  <lco1-  are  fluid  and  more  or  less 
frequent,  wilh  occasi.na]  colic<.  liii^  condition  may  la-t  for 
weeks  or  mciitiis  or  even  years,  and  attacks  of  acute  duurhea 
recur  at  the  ^liglitest  eau<e.  Ordinary  treatment  is  ineffectual 
or  the  slight  benefit  attained  i-  rapidly  hi<t.  but  Soupault  has 
found  that  this  form  of  diarrliea  i-  rapidly,  constantly  and 
durably  cured  by  the  admini-traticn  of  hyilroehloric  acid.  The 
dose  must  be  small  to  eomnu-uee  with,  but  soon  progressively 
increased  to  1  or  2  gm.  a  day.  It  can  be  prcserilied  in  the  torm 
of  ten  to  twenty  drops  before  meals  in  a  glas-  ct  -weetened 
water,  or  in  a  lemonade  made  of  6  to  8  gm.  of  hydrochloric 
acid  and  200  gm.  syrup  of  lemons  in  800  gm.  water.  It  can 
be  made  more  palatable  by  stirring  into  it  the  beaten  white  of 
an  egg.  Wiien  the  suitable  dose  is  reached  the  benefit  is  ap- 
parent in  two  or  three  days  or  eight  at  most.  A  tendency  to 
recurrence  of  the  diarrhea  later  is  rapidly  cured  by  a  few 
doses  of  the  acid.  He  states  that  in  32  paticnt.s  examined  he 
noted  apepsia  in  4:  hyperchlorhydria  m  6;  normal  gastric 
conditions  in  -3.  and  hypochlorhydria  in  1!).  The  stools  fre- 
quently contain  substances  from  the  !a.*t  meal,  suggesting  in- 
sufficieiicy  of  the  gastric  functions  and  overliasty  evacuation 
of  its  contents.  Oiu  ot  38  thus  treated  23  have  been  com- 
pletely ciirel  and  o  are  cured  except  that  the  stools  are  still 
tmformed.  The  others  have  been  apparently  cured,  but  recur- 
rences have  been  frequent.  EqiuiUy  favorable  result>  have 
been  obtained  in  acute  and  subacute  diarrheas  in  adults  and 
children,  a-  b.e  intends  to  report  in  detail  later. 

4!t    and    .30.  Treatment    cf  Chronic    Diarrhea.      '  <  ni- 

pha?>i/es  the  fact  that  treatment  of  tlie  stomach  i-  to 

success  in  curing  chronic  cnteriti-.  Mathieu  reports  experi- 
ences with  hydrochloric  acid  in.  five  la-i-.  as  recommended  by 
Soupault,  and  corroborates  tlie  latter"s  statements,  observing 
that  if  the  cures  prove  as  permanent  as  they  were  brilliant,  tliis 
method  of  treatment  will  take  the  lead  in  the  treatment  of 
chronic  diarrhea.  One  of  his  patients  was  neuro-arthritic.  one 
a  consumptive  and  one  had  a  cancer. 

51.  Chronic  Diarrhea  Connected  with  Biliary  Lithiasis. 
—  L!ni--ier  dt  scribes  a  form  of  diarrhea  in  which  tlie  subject 
experience?-  a  -iuiip  pain  in  the  region  of  the  gall-bladder  soon 
after  commeiuing  a  meal.  He  is  compelled  to  leave  the  table 
for  a  diarrheic  pa-sage,  after  which  he  can  return,  and  is  not 
inconvciiieni  ed  agr.in  during  the  day.  Liiiossier  has  ticquently 
observed  tlii-    -\n.li>  nie   it: 


f    biliary    lithiasis    and    dis- 
•1  of  the  incipient  litliiasis 

<■   :  iie   lattei-;   atleiii]it~  to   ^up- 
general   depie-.-i(  n   ami    Ni-s   of 


covered  it   iii  ntlier-  a^  t': 
Treatment  sliuuld  b>'  addn  - 
press  tlie  diarrliea    h;;\(    cai 
appetite. 

52.  Abdominal  Massage  in  Treatment  of  Chronic  Diar 
rhea. — Cau'nt  ha-  toumi  !ua--age  etleclive  in  infectiiai-  diar- 
rlieas  of  ^^a-tri-  (Hi-in   .mil   in  the  diarrhea  accoiiipanyiiiu   '"n 

•ipation.  The  le-uh  i-  rapid  and  certain.  If  continued  long 
tiuugh,  massage  will  niie  i  he  diarrliea  of  apepsia  unless  it  is 
anoinpanied  by  -<  \  i  rt  b-inn-  of  tlie  liver  or  intestinal  mucosa. 
In  the  diarrliea  nl  h\  pfrr!ib>rliydria.  vibratory  massage  sliould 
be  given  the  jircfcrenee  as  ii  s(int]i!>-  the  abildniinal  rti'fxes 
while  stimulating  the  >Uiiiiaeh.  It  lia-  jiro\'ed  sueee^sful  in  50 
per  cent,  of  the  ca>es  in  which  it  lias  been  applied. 

53.  Medicinal  Treatment  of  Chronic  Diarrhea. — ^Robin,  in 
re\iewing  liis  experience,  find-  tlwii  lloii  jKitients  out  of  1585 
with  hyjinst  neiiia  if  il  i    -tnniaeli.  weie  eciisi  ipated.  with  copro- 

iiie.  In  Kin  ca-e-  dt  hyjMi-t  iienia .  tin- 
tlie  noinia!  Itl.  and  ti  had  diarrhea. 
iiiiaiiaiion   theie  was  constipation  in 


-t  a-i-  al     I  l,r  -il;;iii  \- 
constipated   nun;' 
In  107  ca^e-  of  l 


72,  alternate  diarrhea  and  constipation  in  13,  diarrhea  in  10 
and  only  12  were  normal  in  this  respect.  He  treats  the  chronic 
diarrhea  with  an  acid  when  the  patient  is  dyspeptic,  the  tongue 
white  and  coated,  the  breath  with  the  odor  of  fermentation, 
the  urine  pale  and  alkaline,  fermenting  readily  and  with  a 
sediment  of  phosphates.  Other  indications  for  acid  medication 
are  more  or  less  pronounced  signs  of  gastric  fermentation  and 
intolerance  of  milk.  Acid  medication  is  contra-indicated,  on 
the  other  hand,  when  the  tongue  is  pink  or  bright  red,  punctate 
or  ulcerated,  ^\hen  the  stomach  is  painful  on  pressure,  when 
the  throat  smarts  as  acids  are  swallowed,  when  the  urine  is 
scanty  and  high  colored,  the  sediment  consisting  of  crystals  of 
uric  acid  or  of  reddish  urates  which  cling  to  the  sides  of  the 
vessel.  Wlien  the  acid  is  indicated  he  prefers  Coutaret's  for- 
mula, a  combination  of  2.8  gm.  sulphuric  acid  and  .8  gm.  nitric 
acid  in  18  gm.  alcohol.  This  mixture  is  ^et  aside  for  forty-eight 
hours  and  then  diluted  with  100  gm.  syrtip  of  lemon  and  150 
gm.  water.  A  tablespoonful  of  this  is  taken  after  meals  in 
half  a  glass  of  water.  The  dose  can  be  increased  it  necessary 
to  fotir  and  even  to  six  tablcspoonfuls  a  day,  giving  another 
spoonful  fifteen  minutes  after  the  first.  When  acid  medication 
is  contra-indicated  he  give-  a  cup  of  an  infusion  of  1.5  gm.  of 
the  root  of  the  wild  strawberry.  He  introduced  this  remedy 
into  therapeutics  about  twelve  years  ago,  and  it  has  always 
rendered  him  inestimable  service.  The  dose  can  be  carried  to 
10  or  15  gm.  a  day.  If  the  diarrhea  is  not  checked  at  once,  he 
supplements  the  inftision  by  one  or  two  pills  consisting  each  of 
5  eg.  of  each  of  the  following  ingredients:  extract  of  bistort,  of 
kraiueria  and  diascordiimi  and  pulverized  tormentil  and 
catechu.  If  the  astringents  are  not  well  tolerated  he  stib- 
>titute:^  pills  of  stibnitrate  of  bismuth  and  diascordium,  .25 
gm.  of  each.     Two  or  three  are  taken  before  each  meal. 

55.  Chronic  Diarrhea  in  Hypopeptics. — Gallois  explains 
the  diarrhea  in  these  cases  as  due  to  the  breaking  down  of  the 
intestinal  compensating  functions  which  for  a  longer  or  shorter 
time  are  able  to  -ub-titute  tlie  missing  gastric  functions.  When 
this  occurs,  the  re?ulting  diarrhea  is  tedious  and  rebellious.  It 
can  be  reached  only  by  treating  the  stomach.  He  has  found 
kephir.  used  exlurively  for  one  to  three  weeks,  useful  in  stich 
cases. 

.30.  Inflammation  of  the  Labyi-inth  in  Mumps. — Texier 
states  that  thirty-four  cases  of  deafness  sequent  to  mumps  have 
been  published.  About  half  this  number  were  bilateral.  The 
deafness  commenced  suddenly  and  was  generally  complete  from 
the  first.  It  accompanied  the  swelling  of  the  glands  or  pre- 
ceded it,  and  even  occurred  in  some  cases  without  tumefaction 
of  the  glands  on  the  same  side.  It  is  persistent,  and  except  the 
verv  rare  cases  in  which  improvement  was  noted,  has  been  in- 
eurable.  Tlie  buzzing  in  the  ears  that  accompanies  it  is  de- 
scribed as  re-eiiibling  the  soughing  of  tlie  wind  in  the  leaves  or 
the  sound  of  the  -ea.  Tliese  subjective  sounds  were  generally 
]ier.-i>tem  and  aggravated  by  noise.  In  two  cases  personally 
()l)served  these  syinptoin>  were  accompanied  by  vertigo  and 
vomiting.  The  vertigo  recurred  at  every  abrupt  movement  for 
a  niontii  in  one  patient  anil  duriii-  Hiue  or  four  days  in  the 
other.  Tlie  deafne^-  wa-  bilateral  and  complete  in  the  latter. 
The  patients  \\ere  boili  young  men.  \"ertigo  was  observed  in 
thirteen  of  the  thirty-two  case-  publi-lied.  but  lasted  only  a 
few  hours  or  days  in  most.  \'omiting  ai'e(»nipanied  it  in  four 
ca-es.  May  believes  thai  tlie  dtatnc-s  attacks  by  preference 
thn-f  who  liave  liad  -(  ui.'  -li-ht  jnrviou^  le-ion  of  the  ears. 
The  -yinptom*observed  ^ULi.-e-i  M«  nn'ie's  di-ea-e.  No  lesions 
can  be  discovered  in  the  dtlua-  j.arl-  ot  the  ear.  Tin-  laby- 
rintliitis  sliould  be  groupeil  willi  the  lar.r  romplications  of 
mump-  -ueh  as  prostatitis,  inamniitis.  ovariti-  and  cerebral  and 
ocubir    alb'i-lions. 

(iO.  Evolution  and  Mode  of  Recovery  in  Cases  of  Ascites 
from  Cirrhosis.  —  (hauliard  deseii'ies  some  of  lii-  clinical  ex- 
]ierienee^  ill  detail  to  -usiain  his  a--ertion  that  re  absorption 
(if  the  I'tVu-imi  is  possible  in  i  a -e  ut  nrrlio-i-  with  ascites.  It 
i-  the  more  lial)le  to  oc-eur  if  tlie  li\.r  is  enlarged.  This  re- 
ali-orption  i>  only  ]>o--ibl«'  if  a  li\  iiereiiniination  of  water  can 
be  induced  bv  natural  or  llierapeutic  means.  The  kidneys  and 
the  inte-tiiu'-  are   the   oiLran-   m  as-unie  this  task.      The   supe- 
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viority  of  the  kidneys  as  emunctories  over  the  intestinos  is  in- 
disputable, but  if  they  fail,  if  the  kidneys  are  only  moderately 
or  inadequately  permeable,  the  other  route  should  be  tried. 
The  cirrhotic  patient  may  be  cured  by  repeated  purges,  after 
all  attempts  to  cure  by  means  of  inducing  diuresis  have  failed. 
In  both  cases  the  physiologic  aim  is  the  same.  It  is  possible  to 
estimate  the  amount  of  the  effusion  and  the  progress  gained  by 
weighing  the  patient  every  day,  as  in  case  of  pleuritic  effusions. 
In  one  case,  which  he  reports  in  detail,  the  patietit  voided  only 
about  a  quart  to  three  pints  of  urine  in  the  twenty-four  hours, 
but  more  than  249  quarts  of  ascitic  fluid  were  evacuated  in  210 
days  by  19  punctures.  He  was  then  treated  by  repeated  purges 
with  "German  brandy"  (compound  tincture  of  jalap),  and  the 
ascites  rapidly  subsided  to  a  complete  cure.  He  has  had  no 
recurrence  and  is  free  from  symptoms  except  for  the  still 
slightly  enlarged  liver  and  spleen.  He  had  been  a  hard  drinker 
but  had  not  suffered  from  his  liver  until  after  a  severe  trau- 
matism affecting  the  abdomen.  His  condition  was  so  serious 
from  the  recurring  ascites  that  Talma's  operation  had  been 
suggested,  but  was  postponed  until  after  trial  of  the  purging 
treatment.  In  another  patient  who  had  been  apparently  cured 
of  ascites  by  spontaneous  diuresis  and  who  succumbed  several 
years  later  to  an  infectious  erysipelas,  the  autopsy  disclosed  a 
spontaneous  omento-fixation,  more  complete  than  in  Talma's 
operation.  Not  only  the  omentum  but  also  the  liver  and  the 
spleen  were  fastened  immovably  to  the  wall.  Some  of  the 
veins  in  the  adherent  portions  were  as  large  as  a  pencil.  This 
experience  is  a  forcible  argument  in  favor  of  Talma's  method 
of  intervention  in  case  of  the  failure  of  medical  measures. 

61.  Appendicular  Dyspepsia. — Attention  has  been  called  of 
late  to  "appendicular"  pleurisy,  hematemesis  or  peritonitis,  and 
Longuet  now  portrays  the  clinical  picture  of  a  more  or  less 
severe  dyspepsia  due  exclusively  to  a  latent  chronic  appen- 
dicitis and  completely  cured  by  the  ablation  of  the  appendix. 
He  has  observed  two  personal  cases  and  has  sifted  out  of  the 
literature  on  appendicitis  twenty-eight  similar  ones.  The 
dyspepsia  had  lasted  one  to  ten  and  even  twenty  years  in  some 
instances.  It  is  usually  of  the  type  of  atony  of  the  stomach 
with  hypopepsia  and  atony  of  the  intestines.  Certain  foods 
cause  distress,  and  the  general  syndrome  of  the  dyspeptic 
troubles  gradually  becomes  obscured  by  superposed  neuras- 
thenia. In  one  of  the  personal  cases  described  the  troubles 
were  localized  more  especially  in  the  mouth  and  throat.  The 
tongue  was  thickly  coated  except  at  the  tip  and  edges,  the 
pharynx  congested,  the  tonsils  swollen,  saliva  scanty,  and  there 
was  excessive  thirst.  Appendicular  dyspepsia  has  no  essen- 
tially characteristic  features,  but  the  origin  is  revealed  by  a 
history  of  one  or  more  typical  or  abortive  attacks  of  appen- 
dicitis, tumefaction  in  the  region  of  the  appendix  or  pain  at 
McBurney's  point.  A  tumor  was  noted  in  1,3  out  of  the  30 
cases,  localized  pain  in  only  12  others.  There  may  be  some 
difficulty  in  the  diagnosis  when  McBurne3''s  point  is  abnormally 
high  or  low  or  to  one  side.  The  appendicular  dyspepsia  may 
be  of  a  toxic  or  toxi-infectious  nature,  or  purely  reflex  or 
exclusively  mechanical.  Walther  has  described  a  case  of  reflex 
character,  an  appendicular  cyst  acting  like  a  foreign  body.  In 
two  other  cases  a  chronic  post-appendicitic  inflammation  of 
the  omentum  dragged  on  the  stomach  or  the  omentum  con- 
stricted the  colon.  In  12  of  the  cases  on  record  medical  meas- 
ures were  kept  up  for  six  months  to  twelve  years,  the  patients 
growing  constantly  more  debilitated.  Appendicectomy,  on  the 
other  hand,  cured  25  out  of  the  30  cases  promptly  and  radically. 
In  a  few  days  all  dyspeptic  troubles  had  permanently  vanished. 
In  the  remaining  cases  a  muco-membranous  colitis  persisted 
to  some  extent,  although  the  patients  were  otherwise  cured. 
Every  case  of  dyspepsia  suspected  to  be  of  appendicular  origin 
should  be  kept  under  observation  for  a  few  weeks  and  other 
etiology  excluded  while  medical  measures  are  tried.  If  they 
fail  and  the  condition  tends  to  become  chronic  or  aggravated 
the  operation  should  not  be  deferred  after  the  diagnosis  is 
positively  established.  In  operating,  the  possibility  of  ad- 
liesions  between  the  omentum  and  the  viscera  should  never  be 
forgotten,  as  they  are  sufficient  alone  to  entail  dyspeptic 
troubles. 


04.  Immunization  Against  Anthrax  by  Means  of  Pyo- 
cyanase. — The  experimental  research  conducted  by  Vaerst  has 
established  that  it  is  possible  to  render  rabbits  immune  to  ^ 
anthrax  by  means  of  pyocyanase.  This  is  a  ferment  derived  J 
from  the  bacillus  pyocyaneus,  and  he  announces  that  it  not 
only  arrests  the  development  of  the  latter  but  has  a  power- 
fully destructive  action  on  the  anthrax  bacillus. 

68.  Agglutination. — Sec  editorial.  May  24,  p.  1375. 

69.  Bacteriology  of  Syphilis. — See  editorial,  May  3,  p. 
1163. 

86.  Treatment  of  Non- Tubercular  Joint  Affections  with 
Passive  Congestion. — Laspeyres  has  collected  twenty-nine 
communications  on  this  subject.  The  writers  seem  to  be  prac- 
tically unanimous  in  proclaiming  the  benefits  of  this  method  of 
treatment.  The  experiences  and  experimental  researches  re- 
lated also  demonstrate  a  solid  scientific  foundation  for  the 
results  attained.  In  a  long  series  of  chronic,  subacute  and 
acute  joint  affections  the  pathologic  modifications  vanished 
more  rapidly  and  more  completely  under  this  treatment  than 
with  any  other  known  to  date.  Bier's  technic  and  experiences 
have  been  reported  in  The  Jolrnat^  from  time  to  time. 

88.  Improved  Technic  for  Radioscopy  of  Foreign  Bodies. 
— Ferrannini  marks  on  the  screen  the  outer  limits  of  the  body 
and  of  the  foreign  body  as  seen  from  the  back,  then  from  the 
side  and  then  perpendicularly.  Lines  drawn  between  the  points 
thus  marked  form  a  small  square  within  a  larger  square  repre- 
senting the  outline  of  the  body,  and  from  the  known  dimen- 
sions of  the  latter  it  is  possible  to  locate  the  foreign  body  with 
precision. 

91.  Diagnostic  Value  of  Measurements  of  the  Shoulders 
in  Paralysis  and  Neuroses. — Casparie  has  worked  out  a  set 
of  formulae  representing  the  normal  measurements  of  the  shoul- 
ders in  various  positions  as  determined  by  research  on  twenty- 
five  healthy  subjects.  He  also  shows  the  striking  and  charac- 
teristic deviations  from  the  Jiormal  in  certain  affections  involv- 
ing the  shoulder. 

92.  Roentgen  Rays  in  Cranial  and  Cerebral  Affections. — 
Benedikt  calls  the  attention  of  the  profession  to  the  informa- 
tion to  be  derived  from  radiographs  of  the  skull  after  trau- 
matisms causing  the  so-called  "shock  neuroses."  He  takes 
radiographs  of  the  profile  and  also  of  the  front  and  back  of  the 
head,  and  finds  that  in  many  instances  the  bones  are  abnormally 
permeable  for  the  rays  at  the  points  where  pressure  is  painful, 
showing  the  existence  of  some  inflammatory  process  at  this 
spot.  The  facts  demonstrated  by  radiography  have  been  con- 
firmed by  the  anatomic  findings  later  in  many  cases  in  his  own 
and  Kienboeck's  experience.  In  case  of  pachymeningitis,  the 
inner  layer  of  the  bones  of  the  skull  may  be  less  permeable  than 
normal.  This  corresponds  to  the  hemorrhagic  tendency  of 
pachymeningitis.  In  cases  of  unilateral  meningitic  swelling 
or  hydrocephalus  externus,  the  increased  permeability  will  at- 
tract attention  while  pachymeningitic  hemorrhages  are  distin- 
guished by  the  reverse  phenomenon.  These  shades  of  difference 
are  best  seen  on  the  plate  and  physicians  should  learn  to  read 
the  plates  and  thus  avoid  the  further  errors  of  the  copy. 
Roentgen  rays  thus  applied  avoid  all  confusion  from  simula- 
tion or  aggravation  on  the  part  of  the  subject,  and  reveal  the 
anatomic  basis  for  traumatic  neuroses  which  is  too  often 
denied. 

93.  Method  of  Arresting  Hemoptysis. — Niedner  reports 
from  von  Leyden's  clinic  that  he  succeeded  in  arresting  a  re- 
bellious hemorrhage  from  the  lungs  which  had  lasted  eight 
days,  by  the  subcutaneous  injection  of  60  c.c.  of  a  2.5  per  cent, 
solution  of  gelatin  in  the  right  thorax,  the  site  of  the  hemor- 
rhage. It  was  arrested  at  once  and  has  never  recurred.  The 
solution  of  gelatin  distended  the  subcutaneous  cellular  tissue 
and  was  very  slowly  absorbed.  The  lung  beneath  was  com- 
pressed by  the  distended  soft  parts  above  it,  and  ceased  to  par- 
ticipate in  the  movements  of  respiration.  This  observation 
suggested  that  the  arresting  of  the  hemorrhage  might  have  been 
due  to  the  mechanical  action  of  the  injected  fluid  rather  than 
to  any  chemical  effect.     In  order  to  test  this  assumption  six 
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patients  werf  treated  by  mechanically  compressing  the  bleeding 
lung  and  thus  allowing  it  to  rest.  This  was  accomplished  by 
applying  overlapping  strips  of  adhesive  plaster,  about  3  cm. 
wide  and  60  cm.  long,  passing  from  the  spine  to  the  sternum 
and  strongly  compressing  the  lung  beneath.  The  projecting 
portions  of  the  clavicle  were  protected  by  filling  in  the  depres- 
sions each  side  with  cotton  which  also  aided  in  compressing 
the  parts  below.  The  strips  of  plaster  were  applied  in  slanting 
rows  and  then  a  second  layer  horizontally,  making  a  detour 
around  the  mamma,  and  using  about  twelve  strips  in  all, 
applied  as  the  patient  sat  up  in  bed.  The  measure  was  sur- 
prisingly effective  in  the  six  severe  cases  of  tuberculous  hemop- 
tysis in  which  it  was  applied.  The  hemorrhage  was  arrested 
Almost  at  once,  and  the  patients  experienced  great  subjective 
relief  at  the  same  time,  while  the  tendency  to  cough  diminished. 

94.  Angina  Typhosa. — The  ulcerative  process  in  the  throat 
in  the  case  of  typhoid  fever  described  was  evidently  a  typical  ty- 
phoid process.  Cultures  cf  typhoid  bacillus  were  derived  from  it, 
but  it  healed  in  the  course  of  ten  days  without  leaving  a  scar. 
This  favorable  termination  was  probably  due  to  the  care  of  the 
mouth,  which  was  washed  out  every  hour  with  borated  glycerin 
■or  some  other  mild  antiseptic  witli  inhalations. 

101  and  102.  Biologic  Blood  Test. — Strube  is  an  official 
medico-legal  expert  and  has  been  studj'ing  for  several  months 
the  new  biologic  serum  test  for  blood  and  albumin.  He  con- 
cludes that  it  is  a  reliable  means  for  differentiating  human  and 
animal  blood,  and  considers  the  phenomenon  a  vital  process,  not 
to  be  explained  by  chemical  or  physical  laws.  The  same  albu- 
minoids seem  to  be  present  in  both  blood  and  semen  as  the 
action  of  the  same  precipitin  was  identical  in  both.  He  urges 
further  research  on  this  precipitin  reaction  as  it  is  probably  the 
key  to  many  still  unsolved  biologic  problems.  MinoAici  is  also  an 
official  expert,  but  in  the  line  of  chemistry.  He  corroborates 
the  experience  of  others  in  regard  to  the  biologic  blood  test,  but 
proclaims  that  it  require?  such  minute  care  in  every  detail  that 
the  production  of  the  prepared  serum  should  be  entrusted  to 
some  central  institute  especially  equipped  for  the  purpose. 

103.  Pathologic  Anatomy  of  Cysticercus  in  the  Brain. — 
A.-kanazy  describes  three  cases,  which  establish  the  fact  that  a 
cysticercus  in  the  brain  may  produce  the  anatomic  and  clinical 
picture  of  endarteritis  obliterans  such  as  is  observed  in 
syphilis. 

104.  Treatment  of  Anthrax. — Strubell  has  recently  cured  a 
severe  case  of  anthrax  starting  in  the  eyelid,  by  the  application 
■of  hot  cataplasms  supplemented  by  injections  of  a  solution  of 
-carbolic  acid.  Schultze  has  recently  reported  a  similar  case 
•cured  by  the  application  of  compresses  impregnated  with  a  1 
per  cent,  solution  of  sublimate  in  a  70  per  cent,  alcoholic  solu- 
tion. The  fever  subsided  the  eighth  day  and  the  cure  was  com- 
plete in  twenty-five.  In  Strubell's  case  the  fever  subsided  in 
twenty-four  hours  after  the  treatment  was  commenced  and  the 
anthrax  bacilli  had  lost  their  virulence.  He  attributes  this 
fact  to  the  action  of  the  heat  on  the  bacilli  and  regards  this 
■effect  of  the  hot  cataplasms  as  the  essential  factor  in  the 
treatment  of  anthrax. 

113.  Effectual  Cure  of  Dysmenorrhea. — About  thirty  cases 
-of  dysmenorrhea  have  been  treated  at  Amann's  clinic  by  local 
cocainization  of  the  nasal  mucosa,  as  Fliess  directs  in  his  book 
on  the  "Relations  between  the  Nose  and  the  Female  Genital 
Organs"  (1897).  Schiff  found  that  72  per  cent,  cf  all  cases 
■of  dysmenorrhea  could  be  successfully  treated  in  this  way,  and 
the  experiences  of  others  were  confirmed  by  the  results  at 
Amann's  clinic.  Almost  every  patient  was  relieved  and  the 
method  was  so  successful  that  patients  with  other  affections 
begged  ''to  have  something  done  to  tlieir  nose."  The  patients 
thus  treated  were  affected  with  dysmenorrhea  from  affections 
•of  the  adnexa,  metroendometritis,  posterior  parametritis  or 
were  apparently  normal.  The  dysmenorrhea  vanished  after 
cocainization  of  the  nasal  mucosa.  This  effective  and  harmless 
method  of  banishing  dysmenorrhea  for  twentj^^-four  hours  at 
least,  is  as  welcome  to  physicians  as  to  the  patients,  Linder 
concludes,  and  deserves  general  adoption,  but  at  the 
•same  time  he  reports  that  some  of   the  patients  were  com- 


pletely relieved  of  their  dj'smenorrhea  when  water  was  substi- 
tuted for  the  cocain,  without  their  knowledge.  In  others  cocain 
alone  was  effective.  He  is  convinced  also  that  one  or  two 
patients  made  false  statements  in  regard  to  the  subsidence  of 
the  dysmenorrhea  in  order  to  put  an  end  to  the  questions  and 
manipulations  and  be  left  in  peace.  Some  of  the  patients  also 
found  that  the  dysmenorrhea  had  vanished  during  the  mere 
examination  of  the  nose,  before  the  cocain  was  applied.  These 
facts  indicate  that  suggestion  has  a  large  share  in  the  effect 
produced  in  some  cases,  but  it  does  not  explain  all  the  results 
observed. 


New  Patents. 


Patents  of  interest  to  physicians,  etc.,  issued  June  3  and  10 : 

701,671.  Hypodermic  syringe.     John  A.  Billings,  Rockland,  Mass. 

701,538.  Nasal  shield.     Thomas  Carence.  Kansas  City,  Mo. 

701.318.  Artificial  limb.  Irvin  R.  and  W.  D.  Fenner,  San  Fran- 
cisco. 

701,485.  Disinfecting  device.     Louis  E.  Jones,  Conshohocken.  Pa. 

701,352.  Making  disinfectants.  Wm.  T.  Kendrick,  Montgomery, 
Ala. 

701,587.  Applicator,     .\lexauder  Levy,  Hagenau,  Germany. 

701.501.  Catgut     ligature     and     suture     and     preparing     same. 

Charles   E.  Parker,   Orange,   X.   J. 

701,609.  Electric  sweating  robe.     Andrew  Phillips.  St.  Louis. 

701.620.  Making  disinfectant  powder.  Julius  Rother,  Katscher, 
Germany. 

701,622.  Pasteurizer.     Wm.  J.  Ruff.  Quincy.  111. 

701,438.  Compressed  tablet.  Robert  M.  Whyte,  Jersey  City, 
N.  J. 

701.450.  Artificial  limb.  Henry  Yearsley,  Eccles,  near  Manches- 
ter,  England. 

702.170.  Device  for  removing  corns,  etc.  James  F.  Allison, 
Chicago. 

701,826.  Invalid  reclining  chair.  Isaac  W.  Amerman  and  R.  L. 
Johannes,  Nevada,  Mo. 

702.187.  Box  for  fountain  syringes.  Anton  C.  EggerB,  New 
York  City. 

702.131.  Syrup  cock  for  soda-water  fountains.  Robert  M. 
Green,  Jr.,  Philadelphia. 

702.132.  Soda-water  apparatus.  Robert  M.  Green,  Jr.,  Philadel- 
phia. 

702.133.  Soda-water  apparatus.  Robert  M.  Green,  Jr.,  Philadel- 
phia. 

702,144.  Inhaler.     Edward  M.  Morgan.  Westmount,  Canada. 

702,332.  Metal  truss.     Edward  W.  Samen,  Lasalle,  111. 

701.954.  Hernial  truss.     Milton  B.  Smyth,  Holton.  Kan. 

702,387.  Clinical  thermometer.  Jay  F.  Windolph  and  R.  C. 
Stofer,  Norwich,  N.  Y. 


Books    Received. 


Acknowledgment  of  all  books  received  will  be  made  in  this  col- 
umn, and  this  will  be  deemed  by  us  a  full  equivalent  to  those  send- 
ing them.  A  selection  from  these  volumes  will  be  made  for  review, 
as  dictated  by  their  merits,  or  in  the  interests  of  our  readers. 

Progressive  Medicine.  A  Quarterly  Digest  of  Advances,  Dis- 
coveries, and  Improvements  in  the  Medical  and  Surgical  Sciences. 
Edited  by  Hobart  Amory  Hare,  M.D.,  Professor  of  Therapeutics  and 
Materia  Medica  in  the  Jefferson  Medical  College  -of  Philadelphia. 
Assisted  by  H.  R.  M.  Landis,  M.D.,  Assistant  Physician  to  the  Out- 
Patient  Medical  Department  of  the  Jefferson  Medical  College  Hos- 
pital. Volume  II.  June,  1902.  Surgery  of  the  Abdomen  Including 
Hernia — Gynecology — Diseases  of  the  Blood  and  Ductless  Glands, 
the  Hemorrhagic  Diseases.  Metabolic  Diseases — Ophthalmology. 
Cloth.  Pp.  442.  Price.  $10.00  per  annum.  Philadelphia  and  New 
York  :  Lea  Brothers  &  Co.     1902. 

The  Practical  Medicine  Series  of  Year  Books,  Comprising 
Ten  Volumes  of  the  Year's  Progress  in  Medicine  and  Surgery,  Is- 
sued Monthly.  Under  the  General  Editorial  Charge  of  Gustavus  P. 
Head,  M.D.,  Professor  of  Laryngology  and  Rhinology,  Chicago  Post- 
Graduate  Medical  School.  Volume  VI.  General  Medicine.  Edited 
by  Frank  Billings,  M.S..  M.D.,  Head  of  the  Medical  Department  and 
Dean  of  the  Faculty  of  Rush  Medical  College.  Chicago.  With  the 
Collaboration  of  S.  C.  Stanton,  M.D.  Mav.  1902.  Cloth.  Pp.  271. 
Price.  $1.50.     Chicago :    The  Year-Book  Publishers. 

Text-Book  of  Phtsiological  and  Pathological  Chemistry. 
By  G.  Bunge.  Professor  of  Physiological  Chemistry  at  Bale.  Sec- 
ond English  Edition.  Translated  from  the  Fourth  German  Edition 
by  Florence  A.  Starling  and  Edited  by  Ernest  H.  Starling.  M.D., 
F.R.S.,  Professor  of  I'hysiology  in  University  College,  London. 
Cloth.  Pp.  470.  Price,  $3.00.  Philadelphia :  "P.  Blaklston's  Son 
&  Co.     1902. 

The  Artificial  Feeding  op  Infants.  Including  a  Critical  Re- 
view of  the  Recent  Literature  of  the  Subject.  By  Charles  F.  Jud- 
son.  M.D.,  Physician  to  the  Medical  Dispensary  of  the  Children's 
Hospital  and  J.  Claxton  Gittings.  M.D..  Assistant  Physician  to  the 
Medical  Dispensary  of  the  Children's  Hospital.  Cloth.  Pp.  368. 
Price,  $2.00.     Philadelphia  :    J.  B.  Lipplncott  Co.     1902. 

Clinical  Psychi.^try.  A  Text-Book  for  Students  and  Physi- 
cians. Abstracted  and  Adapted  from  the  Sixth  German  Edition  of 
Kraepelln's  "Lehrbuch  der  Psychiatrie."  By  A.  Ross  Defendorf, 
M.D.,  Lecturer  in  Psychiatry  In  Yale  University.  Cloth.  Pp  420. 
Price,  ?3.50.     New  York  :    The  Macmillan  Co.    "l902. 

Exercises  in  Mejiort  of  Levi  Cooper  Lane,  held  at  Lane  Hall, 
of  Cooper  Medical  College  on  Sunday  Afternoon,  the  Ninth  Day  of 
March,  in  the  Year  1902.  Paper.  Pp.  49.  Printed  for  the  Faculty 
of  Cooper  Medical  College  by  the  Stanley-Taylor  Co.  San  Fran- 
cisco.    1902. 
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Photographic  Atlas  of  the  Diseases  op  the  Skin.  By  George 
Henry  Fox,  A.M.,  M.D.,  Clinical  Professor  of  Diseases  of  the  Skin 
College  of  Physicians  and  Surgeons,  N.  Y.  Part  XII.  Price,  $1.50 
each.     I'hiladelphia  and  London  :    J.  B.  Lippincott  Co.     1901. 

Thk  Gouty  at  Aix-lks-Bains.  Diet  and  Treatment.  By  Leon 
Blanc,  M.D.,  Paris,  Consulting  Physician  at  Aix-les-Bains.  Paper. 
Pp.  33.  Price,  $0.40.  London  :  J.  &  A.  Churchill.  Philadelphia : 
P.  Blakiston's  Son  and  Co.     1902. 

Twenty-sixth  Annual  Report  of  the  Managers  and  Officers 
OF  the  New  Jersey  State  Hospital,  at  Morris  Plafns,  for  the 
Year  Ending  Oct.  31,  1901.  Paper.  Pp.  135.  Trenton,  N.  J.  :  J.  L. 
Murphy  Publishing  Co.     1901. 

The  Physician  and  His  Patient,  or  the  Business  and  Social 
Relations  Which  Should  Exist  Between  Them.  A.  E.  Lawrence, 
M.D.  Paper.  Pp.  48,  Price,  $6.00  per  100  copies.  Cincinnati : 
Jennings  and  I*yle. 

Transactions  of  the  Vermont  State  Medical  Society  at  the 
Eighty-eighth  Annual  Meeting,  Held  at  Montpeller,  Vt.,  Oct.  10  and 
11  1901.  Cloth.  Pp.  228.  Brattleboro :  E.  L.  Hildreth  &  Co. 
1902. 

Eleven  Miscellaneous  Papers  on  Animal  Parasites.  U.  S.  De- 
partment of  Agriculture.  Bureau  of  Animal  Industry.  Paper.  Pp. 
61.     Washington:   Government  Printing  Office.     1902. 

Transactions  of  the  Society  of  Anesthetists.  Volume  IV. 
Cloth.  Pp.  169.  London  :  Published  for  the  Society  by  the  Medi- 
cal Publishing  Co.,  Ltd.     1901. 

Fifteenth  Annual  Report  of  the  State  Board  of  Health  of 
Ohio  for  the  Year  Ending  Oct.  31,  1900.  Paper.  Pp.  603.  Colum- 
bus :    Fred.  J.  Heer. 

Annual  Report  of  the  Board  Of  Health  of  the  City  of  Wi- 
nona, Minn.,  for  the  Year  Ending  March  31,  1902.     Paper.     Pp.  9. 

First  A.\nual  Report  of  the  Lewis  Hospital,  Bay  City,  Mich., 
Jan.  15,  1902.     Paper.     Pp.  20. 

Hemoglobin  Scala.  T.  W.  Tallquist.  Price,  $1.50.  Helsingfors  : 
Wentzel   Hagelstam's  Forlag. 


P.  A.  Surgeon  R.  S.  Blakeman,  detached  from^  the  Hartford,  or- 
dered home  and  granted  three  months'  sick  leave. 

Asst. -Surgeon  L.  W.  Bishop,  detached  from  Cavite  Naval  Station, 
and  ordered  to  duty   with   Marine  Brigade. 
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Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General's  Office,  Washington,  D.  C,  June  12  to  18,  1902, 
inclusive : 

Walter  Cox,  lieutenant  and  asst. -surgeon,  U.  S.  A.,  leave  of  ab- 
sence for  one  month  granted,  to  take  effect  June  20,  1902. 

Clyde  S.  Ford,  lieutenant  and  asst. -surgeon,  U.  S.  A.,  leave  of 
absence  extended  two  months. 

Luther  S.  Harvey,  captain  and  asst. -surgeon.  Vols.,  sick  leave  of 
absence  extended  to  June  30,  1902. 

John  R.  Hicks,  contract  surgeon,  former  orders  directing  him  to 
proceed  from  Fort  Screven,  Ga.,  to  Fort  Wingate.  N.  M.,  revoked  : 
on  the  expiration  of  his  present  leave  of  absence  he  will  proceed  to 
San  Francisco,  en  route  for  assignment  in  the  Division  of  the 
Philippines. 

Henry  E.  Menage,  contract  surgeon,  on  being  relieved  from  duty 
at  Fort  Wingate,  N.  M..  will  proceed  to  his  home.  New  Orleans,  for 
annulment  of  contract. 

Louis  A.  Molony,  contract  surgeon,  from  the  Department  of  Cal- 
ifornia to  duty  at  Fort  Gibbon,  Alaska,  relieving  Contract  Surgeon 
Ralph  L.  Taylor. 

Wallace  E.  Parkman,  contract  surgeon,  now  at  San  Francisco, 
is  relieved  from  further  duty  in  the  Division  Of  the  Philippines 
and  assigned  to  duty  in  the  Department  of  California. 

Edward  W.  I'lnkham,  lieutenant  and  asst. -surgeon,  U.  S.  A., 
resignation  accepted  to  take  effect  June  10,  1902. 

Henry  D.  Snyder,  captain  and  asst. -surgeon,  U.  S.  A.,  leave  of 
absence  for  two  months  granted,  to  take  effect  on  or  about  July  1, 
1902. 

Ralph  L.  Taylor,  contract  surgeon,  from  Fort  Gibbon.  Alaska,  to 
Washington,  D.  C,  reporting  to  the  Surgeon-General  for  instruc- 
tions. 

James  W.  Van  Duscn,  lieutenant  and  asst. -surgeon.  U.  S.  A.,  mem- 
ber of  an  examining  board  at  Columbus  Barracks.  Ohio. 

Harry  H.  Van  Kirk,  contract  surgeon,  from  Fort  Leavenworth, 
Kan.,  to  Fort  Wingate,  N.  M.,  relieving  Contract  Surgeon  Henry  E. 
Menage. 

Joseph  W.  Walsh,  contract  surgeon,  now  at  San  Francisco,  to 
proceed  to  Brooklyn,  N.  Y.,  for  annulment  of  contract. 

appointments,  promotions,  retirements,  etc. 

Appointments,  promotions,  retirements,  casualties,  etc.,  of  com- 
missioned medical  officers,  U.  S.  A.,  recorded  in  the  Adjutant- 
General's  Office  between  May  15  and  June  15,  1902  : 

Regular  Army,  Appointments. — William  L.  Keller  of  New  York, 
and  Charles  C.  Billingslea  of  Maryland,  to  be  assistant-surgeons, 
with  the  rank  of  first   lieutenant,  June  2. 

Retirement. — Brigadier-General  George  M.  Sternberg,  surgeon- 
general.  June  8. 

Resignation. — First  Lieutenant  Edward  W.  Pinkham,  asst. -sur- 
geon, June  10. 

Deaths. — Colonel  Dallas  Bache,  retired,  June  2,  at  San  Diego, 
Cal.  Colonel  Edward  P.  Vollum,  retired.  May  1,  at  Munich  Ger- 
many.    Major  Curtis  E.  Munn.  retired.  May  31.  at  Topeka,  Kan. 

Volunteers,  Appointment. — Joseph  C.  Garlington  of  Georgia,  con- 
tract surgeon,  to  be  asst.-surgeon  with  the  rank  of  captain '  Feb- 
ruary 26. 

Honorahly  Discharged. — Captain  John  S.  Fogg,  asst.-surgeon. 
May  25,  1902.     Captain  Shannon  Richmond,  asst.-surgeon    May  21. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  tJ.'  S.  Marine-Hospital  Service 
for  the  seven  days  ended  June  19.  1902  : 

Surgeon  P.  C.  Kalloch,  granted  leave  of  absence  for  ten  day» 
from  June  20. 

Surgeon  L.  L.  Williams.  Bureau  letter/of  June  10,  1902,  granting 
leave  of  absence  for  ten  days,  amended  so  that  said  leave  shall  be 
for  six   days   only. 

Surgeon  J.  O.  Cobb,  leave  of  absence  for  fifteen  days  from  June 
6    1902,  granted  by  Bureau  letter  of  May  24,  revoked. 

P.  A.  Surgeon  J.  C.  Perry,  granted  leave  of  absence  for  fourteea 
days. 

Asst.-Surgeon  L.  L.  Lumsden,  granted  leave  of  absence  for  fifteen 
days  from  June  26. 

Asst.-Surgeon  W.  C.  Hobdy.  relieved  from  duty  at  Savannah,  Ga., 
and  directed  to  proceed  to  Honolulu.  Hawaii,  and  report  to  Chief 
Quarantine  Officer  for  duty. 

Asst.-Surgeon  D.  H.  Currie.  directed  to  proceed  to  San  Francisco- 
Quarantine,  and  report  to  medical  oflicer  in  command  for  temporary- 
duty  during  absence,  on  leave,  of  Asst.-Surgeon  Lumsden. 

A.  A.  Surgeon  F.  R.  Smyth,  leave  of  absence  for  three  days  fronn 
June  10,  1902,  granted  by  Bureau  letter  of  June  12,  revoked. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy  for  the  week  ending 
June  21,  1902  : 

P.   A.  Surgeon  J.   B.   Dennis,  detached  from  the  Naval   Academy 
and  ordered  to  the  Hartford. 


Health  Reports. 
The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the   Surgeon-General,  U.   S.  Marine-Hospital 
Service,  during  the  week  ended  June  21,  1902  : 
smallpox — domestic. 

California:  Los  Angeles.   May   31-June  7,   7   cases;   Sacramento, 

May  31-June  7    1  case :  San  Francisco,  May  31-June  8,  6  x;ases. 

Illinois  :  June  7-14,  Belleville,  1  case  ;  Chicago,  4  cases  ;  Freeport, 

Indiana  :  Evansville,  June  7-14.  3  cases ;  Indianapolis,  May  31- 
June  7,  11  cases:  South  Bend.  May  31-June  14,  5  cases.;  Terre 
Haute,  May  31-June  7,  1  case. 

Kansas  :   Wichita.  May  31-June  14.  5  oases. 

Kentuckv  :  Covington,  June  7-14.  6  cases. 

Massachusetts:  Boston.  June  7-14.  12  cases,  9  deaths;  Lawrence. 
May  31-June  7.  1  death:  Lowell,  June  7-14.  8  cases,  2  deaths: 
Maiden,  June  7-14,  1  case  ;  Newton,  June  7-14.  1  cas^. 

Michigan  :  Detroit,  June  7-14.   4   cases,  1   death. 

Missouri  :   St.  Louis.  June  1-15.  52  cases,  2  deaths. 

Montana  :   Butte.  June  1-8,  6  cases. 

Nebraska  :   Omaha,  June  7-14,  17  cases. 

New   Hampshire:   Nashua,   June   7-14.  11   cases. 

New  Jersey  :  Hudson  County.  Jersey  City  included,  June  1-15,  oo 
cases,  14  deaths  :  Newark,  June  7-14,  26  cases,  4  deaths. 

New  York :  Elmira,  May  31-June  7.  2  cases ;  New  York,  June 
7-14,  32  cases,  13  deaths  ;  Youkers,  June  6-13.  1  case. 

Ohio:  Cleveland,  June  7-14,  29  cases,  5  deaths;  Dayton,  June 
7-14,  3  cases  ;  Toledo,  May  31-June  14,  5  cases. 

Oregon:   Portland.  June  2,  18  cases. 

Pennsylvania  :  Johnstown.  June  7-14.  3  cases ;  McKeesport.  June 
7-14,  1  case  :  I'hiladelphia.  June  7-14,  8  cases,  3  deaths  ;  Pittsburg, 
June  7-14,  38  cases  ;   Scranton,  June  8-15.  2  cases. 

Utah  :   Salt  Lake  City.  May  31-June  14,  48  cases. 

Wisconsin  :  Green  Bay,  June  8-15.  2  cases ;  Janesville,  May  31- 
June.  7,  1  case  ;  Milwaukee,  June  7-14,  1  case. 

SMALLPOX FOREIGN. 

Austria :  Prague.  May  19-31,  7  cases. 

Belgium  :  Antwerp,  May  24-81,  8  cases,  1  death  ;  Brussels,  May 
24-31.  1  death. 

China  :   Hongkong,  April  27-May  3,  4  cases,  3  deaths. 

Colombia  :   Panama,  .Tune  2-9,  15  cases. 

Great  Britain  :  Birmingham.  May  24-31,  3  cases ;  Glasgow,  May 
31-June  6,  1  case :  Liverpool,  May  24-81,  6  cases ;  London,  May 
24-31.  251  cases.  46  deaths. 

India :  Bombay,  May  13-20,  7  deaths ;  Calcutta,  May  10-17,  4 
deaths  ;  Madras.  May  3-9,   1  death. 

Italy :  Palermo,  May  24-31,  8  cases,  2  deaths. 

Mexico  :  City  of  Mexico.   May  25-June   8,   2  cases,  3  deaths. 

Russia  :  Moscow,  May  17-24,  14  cases,  8  deaths ;  St.  Petersburg, 
May  17-24,  10  cases. 

YELLOW    FEVER. 

Mexico :  City  of  Mexico,  June  1-8,  1  death ;  Vera  Cruz,  June 
7-14,  27  cases,  9  deaths. 

cholera INSULAR. 

Philippine  Islands :  April  28-May  3,  Manila.  174  cases,  138 
deaths ;  Bataan  Province,  44  cases.  47  deaths ;  Bulacan  Province, 
79  cases,  58  deaths :  Camarinos  I'rovince,  109  cases,  98  deaths ; 
Cavite  Province,  1  case,  1  death  ;  Laguna  Province.  14  cases,  13 
deaths ;  Nueva  Eeija  Province,  1  case,  1  death  ;  Pampanga  Province, 
118  cases,  81  deaths ;  Pangasinan  I'rovince,  1  case,  1  death  ;  Tarlac 
Province,  4  cases,  4  deaths. 

cholera FOREIGN. 

India :  Bombay,  May  13-20,  1  death ;  Calcutta,  May  10-17,  64 
deaths  ;  Madras,  May  3-9,  1  death. 

Straits  Settlements:  Singapore,  April  12-19,  12  deaths;  April  27- 
May  3,  84  deaths. 

PLAGUE — UNITED  STATES. 

California  :  San  Francisco,  May  19,  1  case,  1  death  ;  May  25,  1 
case,  1  death  ;  May  26,  1  case,  1  death  ;  May  29,  1  case,  1  death. 

PLAGUE FOREIGN. 

India  :  Bombay,  May  13-20,  224  deaths  ;  Calcutta,  May  10-17,  208 
deaths  ;  Karachi,  May  11-18,  54  cases,  54  deaths. 
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CHICAGO. 

The  conception  of  a  purely  muscular  insufficiency  of 
the  atrioventricular  valves  is  so  new  a  one,  that  here  in 
America,  at  least,  it  has  made  but  little  impression  upon 
the  great  body  of  physicians  who  have  to  do  with  heart 
cases.  The  purpose  of  this  paper  is  to  endeavor,  in  some 
small  way,  to  secure  for  this  very  important  and  common 
group  of  cases  the  recognition  they  deserve,  and  this 
not  only  theoretically  but  practically  at  the  bedside. 

DEFINITION   OF  MUSCDLAR  INSUFFICIENCY. 

A  muscular  mitral  insufficiency  is  one  in  which  the 
valves  are  anatomically  normal,  in  which  the  mitral  ring 
is  not  of  such  large  size  that  the  curtains  do  not  suffice 
to  close  it,  but  in  which  the  valve  is  incompetent,  be- 
cause of  the  imperfect  functionating  of  the  muscular 
apparatus  of  the  valve. 

Until  very  recently  'we  have  been  accustomed  to  think 
of  the  closure  of  the  valve  as  a  purely  mechanical  process, 
much  as  a  valve  in  a  water  pipe  closes.  Indeed,  it  is 
not  yet  a  matter  of  general  knowledge  that  the  valves 
of  the  heart,  more  especially  the  atrioventricular  valves, 
depend  for  their  accurate  coaptation  and  water-tight 
closure  upon  a  rather  complex  muscular  apparatus,  of 
which  the  papillan,'  muscles  form  only  one,  though  a 
very  important  part.  To  clearly  understand  the  muscu- 
lar insufficiency  of  a  valve,  it  is  imperatively  necessary 
to  have  a  clear  conception  of  the  normal  physiology  of 
the  valves  as  brought  out  especially  by  German  investi- 
gators in  the  past  decade. 

THE  EXISTING  NOMENCLATURE. 

Because  of  the  somewhat  confusing  nature  of  the 
nomenclature  and  conceptions  of  the  various  forms  of 
insufficiency,  I  may  be  pardoned  for  diverging  for  a 
moment  to  clear  up  certain  points.  A  mitral  insuffi- 
ciency may  be:  1,  endocarditic ;  2,  relative  (sensu  stric- 
tiori),  (a)  primary,  (b)  secondary;  3,  muscular.  The 
endocarditic  form,  due  to  shrinkage,  rolling  up,  or  vege- 
tations in  the  mitral  curtains,  needs  no  further  explan- 
ation. The  term  relative  insufficiency  has  hitherto  been 
used  in  a  rather  collective  way  to  embrace  all  insuffi- 
ciencies not  due  to  endocarditis. 

No  fault  could  be  found  with  this  nomenclature  so 
long  as  the  conception  of  a  muscular  insufficiency  did  not 
exist.  Now  that  this  latter  conception  is  firmly  estab- 
lished, it  seems  desirable  to  adopt  a  more  precise  nomen- 


clature, at  least  to  the  extent  of  separating  out  from  the 
relative  insufficiencies  those  due  to  defective  muscular 
action.  Strictly  and  etymologically,  a  relative  mitral 
insufficiency  is  one  in  which  the  mitral  curtains  are  lib- 
adequate  to  close  the  atrioventricular  orifice,  owing  to 
the  extreme  dilatation  of  the  latter.  In  other  words, 
the  curtains  are  absolutely  of  normal  size,  but  relatively 
too  small,  as  the  mitral  ring  is  much  too  large,  because 
of  the  great  dilatation  of  the  left  ventricle.  Now  this 
condition  of  affairs,  a  relative  insufficiency  sensu  stvie- 
tiori,  may  be  primary  or  secondary. 

The  primary  relative  mitral  insufficiency  is  one  fomr 
of  the  acute  dilatation  of  the  heart,  which  results  from 
physical  strain;  the  heart  so  graphically  described  by 
Clifford  Allbutt.  This  form  has  been  much  discussedT 
and  is  a  well-known  condition,  needing  no  elucidatiom 
here.  To  one  point  in  its  etiology  I  shall  refer  later.. 
The  secondarv  relative  mitral  insufficiency  is  that  form- 
in  which  the  dilatation  of  the  left  ventricle  is  secondary 
to  some  pre-existing  lesion.  Thus  it  may  be  the  ter- 
minal stage  in  an  aortic  lesion,  in  a  chronic  Bright's- 
disease,  in  arteriosclerosis,  etc.  In  my  judgment  this-  is* 
not  a  common  condition,  not  nearly  so  common  as  usu- 
ally supposed ;  indeed,  I  will  go  so  far  as  to  sav  that  it  is 
rather  uncommon.  My  reasons  for  this  assertion  will 
appear  later.  The  conception  of  the  relative  insuffi- 
ciency is  that  it  is  purely  mechanical  in  its  nature;  and? 
in  this  connection  the  term  relative  is  eminently  apropos.. 
Whether  these  conditions  are  as  purely  mechanical  as- 
has  been  hitherto  thought  is  a  question  to  which  I  shall 
recur  later. 

REAL  CHARACTER  OF  THIS  DEFICIENCY. 

With  these  forms,  the  muscular  mitral  insufficiency 
has  nothing  in  common.  It  does  not  presuppose  a  great 
dilatation  of  the  left  ventricle  or  the  mitral  ring;  indeed, 
inthe  milder  grades,  there  may  be  only  a  little  dilalation, 
though  there  is  always  some.  The  essential  factor  m 
the  muscular  insufficiency  is  the  imperfect  functionating 
of  the  muscular  apparatus  of  the  valve,  allowing  of 
regurgitation.  It  is  a  true  mitral  insufficiency — 
insufficientia  valvules  mitralis — having  the  same  physi- 
cal signs  as  any  other  mitral  insufficiency  of  equally  high 
grade.  Especially  do  I  wish  to  warn  against  the  con- 
fusion of  a  muscular  mitral  insufficiency  with  ordinary 
cardiac  insufficiency — insufficientia  cordis — which  is  a 
very  different  thing.  Insu^cienfia  cordis  is  the  ter- 
minal stage  in  a  large  series  of  heart  conditions,  and 
means  nothing  more  or  less  than  exhaustion  of  the 
myocardium.  This,  of  course,  leads  to  the  symptom  com- 
plex of  venous  stasis,  but  without  the  physical  signs  of 
a  real  mitral  regurgitation.  On  the  contrary,  a  muscu- 
lar insufficiency  may  exist  for  a  long  time;  indeed,  it 
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often  exists,  with  no  venous  stasis,  if  only  the  right 
ventricle  be  of  approximately  normal  strength. 

The  development  of  the  conception  of  muscular  in- 
sufficiencies (I  have  used  the  mitral  because  of  its  greater 
importance  and  frequency)  has  gone  hand  in  hand  with 
the  more  exact  anatomic  and  physiologic  investigation 
of  the  cardiac  mechanism,  together  with  clinical  and 
pathologic  observations  of  an  exceedingly  exact  nature. 
For  this  we  are  indebted  chiefly  to  the  Leipzig  school — 
to  Krehl,  E.  Komberg,  Hesse  and  their  co-workers. 

A    HISTORICAL    SURVICV. 

It  is  not  strange  that  the  lesions  of  the  endo-  and  peri- 
cardium should  have  first  attracted  the  attention  of 
observers  and  held  it  for  so  long  a  time.  They  are 
readily  discerned,  and  are,  in  comparison  with  myocar- 
dial lesions,  easy  to  diagnose.  ♦  Furthermore,  the  changes 
which  follow  endocarditic  valve  lesions  are  in  part  me- 
chanical and  this  centered  the  attention  of  all  observers 
on  them.  Here  and  there  some  *bne  would  call  attention 
to  myocardial  changes,  but  the  ideas  were  never  taken  up 
into  the  general  fund  of  knowledge.  Especially  was  this 
true  on  the  continent.  Bamberger,  than  whom  no  better 
authority  existed  in  his  day,  criticising  Stokes'  text-book, 
which  had  become  in  its  German  translation  very  well 
known,  says  in  almost  so  many  words,  that  he  confesses 
his  attention  to  have  been  practically  exclusively  directed 
to  the  endo-  and  peri-cardium.  Even  the  weight  of 
Stokes'  authority,  great  as  it  was,  was  not  enough  to 
impress  on  the  physicians  of  that  day  that,  in  last  an- 
alysis, the  myocardium  is  the  important  factor.  From 
.Bamberger's  time  till  only  a  few  years  ago  not  very 
much  was  added  to  the  general  stock  of  knowledge,  and 
practically  nothing  was  known  a  decade  ago  of  any  direct 
relationship  between  myocardial  disease  and  valvular 
insufficiencies.  To  illustrate  the  condition  of  affairs  as 
it  existed  a  few  years  ago  in  Germany  and  as  it  exists 
here,  to  a  greater  or  less  extent  now,  I  can  do  no  better 
than  to  quote  the  pertinent  paragraphs  from  some  of 
the  better-known  text-books. 

Sansom,  in  his  excellent  text-book  written  in  1893, 
says  under  the  diagnosis  of  mitral  insufficiency :  "Sup- 
posing the  patient  presenting  the  murmur  of  mitral  re- 
gurgitation be  over  the  age  of  40  years,  or  show  evidence 
of  degenerative  changes,  and  supposing  there  be  no  defi- 
nite history  of  antecedent  acute  or  subacute  rheumatism, 
it  is  very  probable  that  the  mitral  regurgitation  is  due 
to  the  dilatation  of  the  left  ventricle,  consequent  on  high 
pressure  within  the  aorta  or  to  disease  at  the  aortic  ori- 
fice." From  this  it  is  plainly  evident  that  to  him  all 
mitral  insufficiencies  not  organic  in  nature  are  relative 
and  due  to  extreme  dilatation. 

In  "Allbutt's  System,"  where  Allbutt  himself  gives 
an  excellent  account  of  the  lesions  of  the  heart  due  to 
strain,  no  mention  is  made  of  the  muscular  insufficiencies 
proper,  although  the  importance  generallv  of  myocardial 
disease  is  fully  recognized. 

1  In  Gibson's  text-book  (1898)  the  same  status  of 
affairs  is  found,  although  at  that  time  the  investigations 
of  the  Leipzig  school  had  been  published  several  years. 

Whittaker,  writing  in  the  "Twentieth  Century  Prac- 
tice," shows  a  familiarity  with  the  researches  alluded 
to,  but  even  he  does  not  appreciate  their  full  significance. 
He  says,  p.  222,  under  the  caption  of  mitral  regurgita- 
tion: "In  a  third  class  of  cases  there  may  be  no  affec- 
tion of  the  endocardium  whatever,  but  the  myocardium, 
especially  in  the  vicinity  of  the  atrioventricular  orifice, 
may  have  lost  tone  through  inflammation  so  that  the 
orifice  is  no  longer  properly  adjusted  to  permit  closure 


by  even  perfectly  normal  valves.  As  stated  elsewhere, 
the  auriculo- ventricular  orifices,  though  circular  or  oval 
during  the  period  of  diastole,  change  their  shape  under 
the  contraction  of  muscular  fibers  nt  the  base  of  the 
heart  to  assume  a  more  slit-like  or  buttonhole  appear- 
ance. Any  impairment  of  the  tone  of  these  muscles,  any 
paretic  condition,  for  instance,  under  acute  inflamma- 
tion of  the  myocardium,  or  any  cicatricial  contraction  in 
the  course  of  chronic  myocarditis,  may  thus  interfere 
with  the  natural  alteration  in  the  shape  of  the  orifices 
necessary  to  secure  perfect  occlusion  by  the  valves.  In 
any  case,  an  hypertrophy,  which  may  have  compensated 
a  valve  lesion  or  have  remedied  a  defective  tonicity,  gives 
way  in  the  course  of  time,  so  that  the  heart  cavities 
undergo  dilatation  under  the  continued  pressure  of  the 
blood.  This  dilatation  may  become  so  great  that  the 
valves  no  longer  suffice  to  close  the  orifice.  Such  an  in- 
competence is  distinguished  as  a  relative  insufficiency. 
This  relative  insufficiency  is  more  common  in  the  right 
heart,  but  is  observed  frequently  in  the  left  heart  in  the 
later  course  of  the  hvnertrophies  which  arise  in  conse- 
ouence  of  increase  of  blood  pressure,  arteriosclerosis, 
Bright's  disease,  etc.  Pellegrini  described  a  typical  case 
of  relative  insufficiency  at  the  mitral  orifice  caused  by 
fatty  degeneration  of  the  papillary  muscles.  The  patient 
was  a  man,  aged  60.  in  whom  a  systolic  murmur  could 
be  heard  over  the  hypertrophied  left  ventricle.  The 
autopsy  revealed  perfect  valves  with  fatty  papillary  mus- 
cles and  arteriosclerosis  as  the  cause  of  the  hypertrophy." 
Although  Whittaker  appreciates  the  importance  of  the 
muscular  apparatus  of  the  valves,,  yet  he  seems  to  think 
that  a  dilatation  is  necessary  to  have  a  true  incom- 
petency. 

As  mentioned  above,  the  important  researches  which 
have  led  to  a  reconstruction  of  our  ideas  on  this  subject 
come,  to  a  great  extent,  from  the  Leipzig  school.  It  has 
been  my  fortune  to  see  a  great  deal  of  work  at  this  clinic 
and  in  the  Pathologic  Institute  of  the  lamented  Birch- 
Hirschfeld  to  see  a  large  number  of  autopsies  with  a 
iiigh  proportion  of  heart  cases.  In  three  vears,  which 
have  elapsed  since  then,  I  have  given  the  subject  espe- 
cial attention.  I  have  been  able  to  observe  a  goodly 
nnmber  of  cases,  and  a  few  with  autopsy.  The  anatomic 
and  physiologic  considerations  which  follow  are  based 
principally  on  the  researches  of  Krehl,  Eomberg  and 
Hep=e.  vdth  their  co-workers.  The  clinical  history  and 
diagnosis  are  based  on  my  personal  observations. 

ANATOMIC   AND   PHYSIOLOGIC   DATA. 

The  following  sketch  of  the  anatomy  is  based  on  Rom- 
berg's paper.  The  basis  of  the  left  ventricle,  which  is 
formed  of  three  distinct  muscle  layers,  is  a  ring  mus- 
cle, which  has  a  very  considerable  strength.  The  fibers 
of  this  ring  muscle  form  a  completely  closed  circle,  al- 
though the  individual  fibers  may  anastomose  freely. 
They  assume  a  general  direction  perpendicular  to  the 
longitudinal  axis  of  the  ventricle.  It  forms  really  a 
closed  sac,  having  a  large  upper  opening  at  the  base  of 
the  ventricle,  a  smaller  below  at  the  apex.  On  the  out- 
side of  the  ring  muscle  a  covering  of  fibers  is  present, 
which  emanate  from  the  atrioventricular  junction  and 
radiate  peripherally.  Others  radiate  from  the  aortic 
orifice.  These  fibers  run  slantingly  downwards  to  the 
apex,  bend  in  at  the  whorl  of  fibers  forming  the  apex, 
pass  through  the  lower  opening  of  the  ring  muscle,  to 
form  the  inner  layer  of  fibers.  The  papillary  muscles 
are  in  especially  intimate  connection  with  the  ring 
muscle.  The  layers  are  not  separated  by  connective 
tissue;  on  the  contrary,  they  are  intimately  joined  by 
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mastomosing  muscle  fibers.  The  ring  muscle  above  de- 
ibed  takes  in  the  middle  third  of  the  oute?  wall  of  the 
I  ventricle,  but  "nearly  the  whole  thickness  of  the  sep- 

Ml. 

The  external  wall  of  the  right  ventricle  is  made  up 
r^f   two   layers.     The   septum,    as   seen   above,   belongs 

nost  entirely  to  the  left  ventricle.  The  most  import- 
ant and  thickest  layer  in  the  inner.  This  inner  layer 
fs  made  up  of  numerous  trabeculae,  which  show  a  definite 
arrangement  of  the  fibers  when  in  systole,  but  none  when 
in  diastole.  The  direction  of  the  fibers  corresponds  to 
the  direction  of  the  flow  of  the  blood  in  the  different 
parts.  The  external  layer  is  formed  by  those  fibers 
which  arise  from  the  posterior  surface  of  the  left  ven- 
tricle and  from  the  posterior  part  of  the  root  of  the 
aorta.     This  layer  is  very  thin. 

The  left  ventricle  interests  us  especially.  From  the 
above  description  it  is  plain  that  the  external  and  in- 
ternal layers  surround  the  ring  muscle  like  a  loop  or 
series  of  loops.  The  real  propulsive  force  of  the  left 
ventricle  is  the  ring  muscle.  By  the  simultaneous  con- 
traction of  the  external  and  internal  layers,  the  lengthen- 
ing of  the  ventricles  in  systole  is  prevented,  so  that  the 
longitudinal  diameter  of  the  left  ventricle  remains  about 
the  same  in  systole  and  diastole.  It  is  evident  that  an 
increased  power  of  resistance  is  given  to  the  ventricle 
bv  this  arrangement. 

The  contraction  of  the  right  ventricle  takes  place  in 
three  diameters,  not  in  two,  as  does  the  left.  The  ex- 
ternal wall,  by  the  contraction  of  its  longitudinal  fibers, 
is  drawn  toward  the  septum.  This  is  aided  by  trabe- 
culos  of  muscle,  which  traverse  the  ventricle  from  the 
outer  wall  to  the  septum.  The  contraction  of  the  inter- 
nal layer  causes  a  diminution  of  the  longitudinal  dia- 
meter and  the  point  of  origin  of  the  pulmonary  artery 
descends.  This  has  deceived  physiologists  for  a  long 
time  into  believing  that  the  entire  base  descends.  This 
short  sketch  of  the  arrangement  of  the  muscle  layers  of 
the  ventricles  gives  us  the  clue  in  part  to  the  valve 
mechanism.  The  subject  is  put  so  clearly  by  Komberg, 
that  I  can  do  no  better  than  quote  him: 

"The  mitral  and  tricuspid  do  not  hang  loosely  against 
the  ventricular  walls  during  ventricalar  systole;  they 
are  pulled  away  by  the  papillary  muscles  from  the  ven- 
tricular walls  and  are  made  to  approach  the  middle  of 
their  respective  openings.  A  single  glance  at  the  ar- 
rangement of  the  papillary  muscles  makes  this  compre- 
hensible. Their  points  of  origin  on  the  ventricular  walls 
are  in  the  dilated  left  ventricle  brought  approximately 
into  a  plane  which  is  laid  through  the  line  of  contact 
of  the  mitral  flaps.  Each  papillary  muscle  is  inserted 
into  that  half  of  each  valve  flap  directed  towards  it. 
When  the  point  of  origin  of  the  papillary  muscles  is  re- 
moved from  the  point  of  origin  of  the  valve  flaps,  the 
pull  of  the  chordfe  tendinae  approximates  the  valve  flaps 
to  each  other  and  keeps  them  away  from  the  ventricular 
I  wall.  Exactly  the  same  relations  are  to  be  found  in  the 
right  ventricle.  The  arrangement  of  the  chordae  ten- 
I  dinse  on  the  under  surface  of  the  valves  makes  it  neces- 
sary that  the  pull  of  the  papillary  muscles  should  stretch 
the  free  edge  of  the  valves  less  than  it  does  the  remain- 
i  ing  parts ;  the  free  edge  floats,  as  it  were.  This  arrange- 
ment was  known  as  far  back  as  Skbda's  time. 

"As  soon  as  the  systole  commences,  the  blood  presses 
at  once  against  the  under  surface  of  the  valves  and  ap- 
proximates their  free  edges.  The  papillary  muscles  are 
brought  so  near  to  the  valves  through  the  contraction 
of  the  ventricular  cavity  that  the  valves  bulge  out  to- 


wards their  openings  and  are  brought  together,  the  sur- 
face of  contact  being  very  large.  The  tightening  of  the 
chordae  tendinae  prevents  the  valves  swinging  back  into 
the  auricle.  All  of  this,  however,  does  not  suffice  to 
bring  about  a  certain  closure  of  the  atrioventricular 
valves.  The  valves  would  yield  to  the  pressure  of  the 
blood  which  presses  against  them  from  the  ventricular 
cavity,  in  other  words,  would  be  insuflScient,  were  it  not 
that  the  ring  which  forms  their  points  of  insertion  con- 
tracts to  a  very  considerable  degree.  Through  this  con- 
traction of  the  ventricular  base,  the  mitral  and  tricuspid 
openings  become  contracted  to  narrow  slits.  In  this  . 
phase  of  the  systole  the  valves  are  closed  almost  by  the 
musculature  alone.  The  valves  are  in  contact  with  each 
other  throughout  almost  their  entire  extent;  their 
closure  is  exceedingly  secure  because  of  the  great  extent 
of  the  surfaces  of  contact  of  the  valve  flaps." 

It  was  my  purpose  to  discuss  only  the  atrioventricular 
valves,  but  I  can  not  forbear  because  of  its  great  inter- 
est to  quote  further  as  to  the  action  of  the  semilunar 
valves : 

"The  pulmonary  valves  rest  almost  entirely  on  a  mus- 
cular foundation ;  the  aortic  valves  to  a  less  degree,  that 
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Fig.  1. — The  closed  auriculo-ventricular  valves  of  the  human 
heart  as  seen  from  the  auricle,  which  is  cut  away,  showing  the 
slit-like  shape  of  the  orifices  in  systole.* 

is,  in  two-thirds  of  their  entire  extent.  The  form  of 
the  arterial  openings  is  changed  to  a  very  considerable 
degree  because  of  this.  From  immediately  under  the 
aortic  valves  a  marked  muscular  prominence  emerges 
from  the  ventricular  sentum  and  runs  towards  the  an- 
terior mitral  flap.  The  narrowing  of  the  aortic  orifice 
is  so  marked  that  the  onening  through  which  the  blood 
streams  out  of  the  left  ventricle  becomes,  in  the  case  of 
an  adult,  just  large  enough  to  permit  of  the  passage  of 
the  tip  of  the  little  finger.  In  the  same  way  the  dia- 
meter of  the  beginning  of  the  aorta,  which  lies  deep  down 
in  the  heart,  is  diminished  to  a  considerable  degree  be- 
cause of  the  contraction  of  the  ventricular  basis.  In 
the  right  heart  there  is  a  more  general  narrowing  of  the 
conus  arteriosus  because  of  the  contraction  of  the 
external  ring  musculature  and  through  the  projection 
of  powerful  longitudinal  muscular  bundles  on  the  inner . 
surface  of  the  ventricle.  The  blood  streams,  as  it  were, 
out  of  a  small  opening  into  the  distended  artery;  this 
causes  eddies  which  drive  the  valve  flaps  towards  the 

*  The  cuts  are  taken  from  the  paper  of  Hesse,  loc.  clt. 
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center  of  the  vessel  and  closes  them  as  soon  as  the  outflow 
of  blood  from  the  ventricle  ceases,  as  the  pressure  in  the 
artery  is  higher  than  that  in  the  ventricle.  It  seems 
assured  in  view  of  certain  pathologic  facts  that  under 
ordinary  pressure  conditions  the  semilunar  valves  of  the 
aorta  will  not  close  promptly  or  completely  without  the 
perfect  action  of  the  musculature.  It  is  probable  that 
this  is  true  of  the  pulmonary  valves  as  well." 

Hesse  arrives  at  similar  conclusions,  based  on  ana- 
tomic considerations.  He  pursued  his  investigations  on 
young  dogs  of  the  same  litter,  having  hearts  of  the  same 
size,  as  he  found.  By  special  methods  he  succeeded  in 
hardening  the  hearts — one  set  while  in  full  diastole, 
another  while  in  full  systole.  The  hearts  so  hardened 
were  studied  en  masse  and  in  transverse  sections.  This 
method  gave  excellent  results  in  determining  the  shapes 
of  the  ventricles.  He  also  succeeded  in  making  a  series 
of  exact  measurements  on  one  and  the  same  freshly  ex- 
cised dog's  heart,  first  in  diastole  and  then  in  artificially 
produced  systole.     Still  further,  he  succeeded  in  obtain- 


Fig.  2. — Serial  sections  (transverse)  througli  liearts  of  young 
dogs,  showing  shape  in  systole  and  diastole. 

ing  plaster  casts  from  one  and  the  same  heart  under 
■similar  conditions  and  from  these  casts  could  reconstruct 
models  of  the  heart  in  diastole  and  systole.  These  acted 
as.  checks  to  the  direct  measurements  taken.  Hesse's 
results  are  here  summarized,  or  at  least  so  much  as  is 
necessary  for  our  purpose.  He  finds  that  the  essential 
process  in  the  systolic  contraction  of  the  heart  is  the 
shortening  of  its  transverse  diameter  without  diminu- 
tion in  the  longitudinal  axis.  To  obtain  an  idea  of  how 
great  the  contraction  of  the  heart  is  at  the  base,  he 
measured  the  bases  and  found  the  areas  of  the  cross  sec- 
tions to  be,  in  diastole,  in  the  first  heart,  77  sq.  cm. ;  in 
the  second  heart,  67  sq.  cm.,  and  in  the  third  heart,  52 
eq.  cm.,  while  in  systole  these  areas  were  41,  36  and  33 
sq.  cm.,  respectively. 

This  diminution  is  due  chiefly  to  a  narrowing,  so  that 
the  atrioventricular  opening  becomes  a  mere  chink.  An 
old  experiment,  which  has  been  oft  repeated,  is  to  fill 
a  heart,  not  yet  in  stage  of  rigor  mortis,  from  the  aorta. 
It  will  be  found  that  the  mitral  valve  is  incompetent. 
If  rigor  mortis  have  alreadv  set  in,  or  if  it  be  produced 


artificially,  the  valve  is  competent.  This  has  always 
been  interpreted  to  mean  that  the-  papillary  muscles 
functionated  properly  in  the  one  instance  but  not  in  the 
other.  Hesse  found  that  if  the  base  is  made  to  contract 
(by  ligature),  the  valve  will  become  competent  in  the 
heart  not  in  rigor  mortis  as  well.  The  narrowing  of 
the  base  is  well  illustrated  in  the  diagrams.  The  nar- 
rowing of  the  base  is  so  great  that  it  causes  the  flaps  of 
the  valve  to  fold — as  manv  as  four  or  five  folds  occur- 
ring. The  peripheral  part  of  the  flans  are  arranged 
horizontally,  the  central  hansr  down  more  or  less  loosely. 
Even  in  diastole  the  anterior  flap  is  taut  and  does  not 
flap  to  and  fro  in  the  bloodstream.  The  anterior  mitral 
flap  is  the  most  important.  BrieflA^  he  considers  1he 
action  of  the  ring  muscle  in  narrowing  the  mitral  orifice 
to  be  essential  for  perfect  closure  of  the  valve. 

Finally,  attention  must  be  called  to  one  very  import- 
ant point.  It  is  not  correct  to  picture  to  ourselves  the 
role  of  the  papillary  muscles  and  chordae  as  simply  guy- 
ropes  intended  solely  to  prevent  the  valve  flaps  from 
being  pressed  back  into  the  auricle.  They  do  much 
more  than  this.  They  aid  actively  in  causing  the  valve 
flaps  to  assume  the  proper  position  to  close  perfectly. 
Krehl  says :  "If  one,  in  order  to  study  the  actions  of 
the  papillary  muscles,  were  to  make  a  transverse  section 
of  the  heart,  hang  it  up  in  an  inverted  position,  and 
then  attempt  to  close  the  atrioventricular  valves  by  pour- 
ing in  mercury,  this  is  found  to  be  possible,  when  the 
papillary  muscles  assume  certain  definite  positions.     In 


Fig.  3. — Longitudinal  section  through  dogs'  hiarts,  showing  shape 
in  systole  and  diastole. 

the  healthy  heart  the  muscles  are  given  these  definite 
positions  by  the  systole.  If  a  heart  muscle  contains  scar 
tissue  in  certain  places  so  that  it  does  not  contract  fully 
and  equably,  it  may  happen  that  the  papillary  muscles 
can  not  be  brought  into  these  positions,  and  the  valve 
becomes  insufficient,  without  the  valve  itself  being  in 
the  least  abnormal ;  if  the  heart  later  on  contracts  again 
completely,  the  insufficiency  disappears.  Such  insuffi- 
ciencies, without  valve  changes,  occur  also  in  greatly 
dilated  hearts.  They  have  been  called  relative,  and  the 
conception  has  been  that  the  greatly  distended  opening 
is  no  longer  capable  of  being  covered  by  the  flaps.  This 
assumption  explains  nothing,  inasmuch  as  it  is  well 
known  that  one  flap  suffices  to  close  the  atrioventricular 
opening.  The  closure  of  the  valve,  the  flaps  being  nor- 
mal, does  not  occur,  because  the  insertions  of  the  chordae 
in  the  papillary  muscles  come  to  lie  so  far  from  the  mid- 
dle of  the  ventricle,  that  they  can  not  be  brought  together 
bv  the  slight  pressure  of  the  blood  from  the  auricle. 
Now,  if  the  ventricle  contracts  incompletelv.  the  papil- 
lary muscles  will  not  be  brought  to  the  middle  of  the 
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ventricle  even  in  the  systole,  and  blood  will  regurgitate 
even  then  into  the  auricles." 

]\i0RBID  ANATOMY, 

It  is  not  my  purpose  to  give  in  detail  the  morbid 
anatomy  of  the  muscular  insufficiencies.  This  much 
may  be  pertinently  said,  however :  In  the  acute  cases  of 
muscular  insufficiency,  the  essential  lesion  is  an  acute 
infectious  myocarditis.  This  is  described  in  great  de- 
tail by  Bomberg  for  typhoid,  scarlet  fever  and  diph- 
theria. 

In  the  chronic  cases  the  essential  lesion  is  almost 
always  a  chronic  interstitial  myocarditis  or  better,  myo- 
degeneration, usually  with  arteriosclerosis.  With  this 
latter  condition  all  are  familiar.  The  well-known  areas 
of  cicatricial  tissue  in  the  walls  of  the  heart  need  no 
description  here.  The  acute  myocarditis  is,  we  believe, 
a  condition  little  known  and  rarely  diagnosticated. 
Every-  one  who  sees  many  sections  must  have  seen  cases 
in  which  a  well-marked  mitral  insufficiency  develops 
acutely  during  some  acute  infection.  It  is  diagnosed 
as  endocarditic  and  the  section  shows  a  few  tiny  excre- 
scences along  the  free  edges  of  the  flaps.  This  has  usu- 
ally been  considered  to  adequately  explain  the  insuffi- 
ciency; as  a  matter  of  fact,  however,  this  is  quite  in- 
susceptible of  a  simple  mechanical  explanation.  Rosen- 
bach  has  shown  clearlv  that  quite  good-sized  excrescences, 
if  soft,  may  be  present,  without  in  the  least  influencing 
the  closure  of  the  valves.  Romberg  recognized  this  fact 
most  clearly  and,  speaking  of  the  acute  mj^ocardial 
changes,  says,  "The  significance  of  the  above-described 
anatomic  changres  for  the  clinical  features  is  apparent. 
The  delicate  excrescences  of  the  first  stage  of  a  verrucose 
endocarditis  can  hardlv  be  conceived  of  as  offering  an 
obstruction  to  the  free  motion  of  the  valve  segmont?. 
The  complete  closure  of  the  valve  will  only  be  prevented 
when  the  endocarditis  has  progressed  further,  when  the 
excrescences  have  become  larger  and  firmer,  when  the 
sesrments  have  become  fixed  by  adhesions,  thickened  and 
made  rigid  by  connective  tissue  nroliferation,  and  re- 
tracted bv  the  traction  of  the  latter.  We  have  seen  that 
it  requires  a  fairly  long  time  for  these  sequelse  to  develop. 
In  order  to  properly  estimate  the  mechanical  effects  of 
any  excrescences,  we  must  always  bear  in  mind  that  the 
valves,  when  closed,  have  large  surfaces  in  apposition. 
In  the  case  of  the  atrioventricular  valves  these  surfaces 
of  contact  are  so  larsre  that  excrescences  at  the  free  edge 
of  the  flap  would  onlv  bring  about  an  insufficiency  dur- 
ins:  the  first  part  of  the  systole.  How  closely  and  exten- 
sively the  valve  sesrments  come  into  apposition  with  each 
other  may  best  be  inferred  from  an  observation  of  Beyer, 
who  found  that  he  could  introduce  a  finger  through  the 
atrioventricular  opening  without  the  valve  becoming  in- 
competent. In  the  case  of  the  semilunar  valves,  because 
of  the  smaller  surfaces  with  which  these  come  into  ap- 
position with  each  other,  smaller  excrescences  will  offer 
more  of  an  obstacle  to  the  valve  closure,  although  here 
also  considerable,  though  soft,  fibrinous  deposits  may 
exist  without  noticeably  influencing  the  play  of  the  valve. 
Whether  verrucose  excrescences  will  cause  a  stenosis  of 
an  orifice  depends  on  the  size  and  adhesions.  As  is  well 
known,  stenoses  are  rare  in  acute  endocarditis.  Now.  in 
the  very  beginning  of  the  disease  we  see  in  the  great 
majority  of  cases  undoubted  symptoms  of  insufficiency. 
The  diseased  valves  mav  in  certain  cases  of  endocarditis 
of  the  semilunar  valves  explain  the  origin  of  this  in- 
sufficiencv,  in  the  case  of  the  great  majority  of  insuffi- 
ciencies of  the  atrioventricular  valves,  it  certainly  does 
not." 


A  further  proof  is  to  be  found  in  the  experience, 
which  all  have  had.  that  certain  cases  of  endocarditis 
arising  in  the  course  of  tuberculosis  and  carcinomatosis 
cause  absolutely  no  symptoms.  Now,  if  the  question 
were  purely  one  of  mechanical  obstruction  to  the  valve 
closure,  they  would  cause  just  the  same  symptoms  of  in- 
sufficiency as  in  the  other  group  of  cases. 
(To  be  continued.) 


RESUME  OF  THE  HISTOLOGY  OF  THE 
DENTAL  PULP.* 

V.   A.   LATHAM,   M;D.,   D.D.S.,   F.R.M.S. 

CHICAGO. 

The  consideration  of  the  details  of  development  and 
structure  from  a  new  point  of  view,  I  regret  to  say,  is 
too  incomplete  and  my  opportunities  have  been  too 
few  to  allow  of  the  experimental  work  being  completed 
in  time  for  this  meeting.  I  can  only  bring  to  your 
notice  a  number  of  what  seem  to  me  to  be  important 
questions  bearing  upon  this  subject  for  your  discussion. 

When  we  consider  the  literature  f  at  our  command, 
we  feel  inclined  to  ask,  "Is  this  reliable?"  "Can  we 
prove  these  statements  ?"  And  when  we  commence  our 
line  of  proof  by  experiments,  we  meet  with  many  ob- 
stacles. First,  we  find  our  education  as  regards  our 
microscopic  work  has  been  neglected  in  college,  or  only 
given  us  from  one  side — the  medical — with  no  dental 
bearing  at  all.  What  student  is  taught  the  principles 
of  optics,  illumination  and  the  use*  of  the  condenser, 
which  are  so  important  in  this  work,  when  we  must 
differentiate  and  explain  what  we  see,  so  as  not  to  give 
false  interpretations  ?  It  is  often  said,  "We  do  not  need 
any  such  work ;  we  shall  never  use  it."  And  very  little 
interest  is  shown  by  the  student,  because  such  ideas 
are  presented.  Take  away  the  micro-work  from  our 
profession  and  we  take  away  almost  all  the  greatest 
work. 

Only  recently  Dr.  Walkoff  has  disclaimed  Williams' 
idea  of  the  cement  substance  being  present  in  enamel, 
and  says  that  the  rods  are  actually  in  contact.  Why  is 
this?  Because  of  the  difference  due  to  micro-training 
and  the  correct  interpretation  of  images.  Dr.  Walkoff 
says  the  cement  substance  theory  is  due  to  inaccurate 
focusing,  and  to  the  use  of  objectives  having  too  low  a 
numerical  aperture.  Hence  we  see  the  reasons  our 
older  men  studied  optics,  illumination  and  diatom 
structure,  requiring  the  highest  acme  of  skill,  not  only 
to  produce  the  picture,  but  to  interpret  the  same.  One 
observer  may  describe  hexagonals,  another  dots,  a  third 
clear  space  and  lines — all  in  the  same  field !  Who  is 
right? 

It  is  a  matter  of  some  pleasure  to  note  that  Dr.  J.  L. 
Williams  has  gone  so  far  as  to  urge  the  study  of  the 
lower  forms  of  life,  with  a  definite  object  in  view.  This 
has  been  my  own  desire  for  many  years,  and  I  have 
always  tried  to  give  a  few  hours  to  the  subject,  together 
with  lantern  slides  and  mounted  specimens.  Our  dental 
students  should  be  taught  this  subject,  and  by  a  teacher 
who  is  broad  enough  to  show  the  close  relations  of 
science,  medicine  and  dentistry.  Unfortunately,  the 
pressure  of  manual  work  is  so  great  that  the  students 
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seem  only  too  glad  to  put  their  microscopic  science 
branches  into  the  smallest  limit  of  time,  and  they  de- 
mand the  most  rapid  methods  of  work,  and,  1  am  sorry 
to  say,  it  is  here  the  division  of  sentiments  occurs  in  our 
professional  schools.  One  set  of  teachers  urging  such 
work  as  being  of  little  value  compared  to  the  operative 
— prosthetic  methods,  but  they  will  confine  a  class  of 
students  to  a  four  or  six  weeks'  course  on  natural  tooth 
forms ! 

Students  classif'y  themselves  into  many  degrees  and 
we  are  expected  to  suit  them  all.  First  comes  the  in- 
dustrious one,  who,  if  given  the  scheme  and  slides,  aids 
himself.  Secondly,  the  average  man  who  expects  his 
teachers  to  give  him  the  cream  of  all  the  work  ready  to 
digest,  'and  to  stand  at  his  elbow  all  the  time.  Again, 
the  slow,  dull  fellow,  who  desires  constant  repetition. 
Lastly,  the  lazy  man  who  cares  for  no  one's  comfort  or 
even  his  own  progress.  There  are  also  difficulties  in- 
herent in  the  subject  itself.  Take,  for  example,  the 
study  of  the  physiologic  resorption  of  the  deciduous 
teeth  where  the  pulp  retains  its  vitality — and  here  we 
may  ask.  where  is  the  study  of  the  physiology  of  our 
dental  structures  similar  to  those  given  the  medical  stu- 
dent   concerninor    the    action    of    the    stomach,    liver 


Fig.  1. — Dental  pulp.     Strata  reticulum,  intermedium  and  externum. 

and  intestines?  Physiologic  teaching  of  a  nature 
to  call  forth  any  vital  interest  is  at  a  very  low  state  in 
the  majority  of  the  schools  in  this  country,  and  it  is  a 
detriment  to  both  medical  and  dental  practitioners,  as 
they  both  work  in  the  field  of  clinical  medicine  as  well 
as  in  the  anatomic  and  surgic. 

To  return  to  our  pulp.  As  soon  as  the  so-called  ab- 
sorbent organ  reaches  the  pulp  it  causes  the  latter  to 
undergo  a  change  at  the  point  of  contact.  It  is  prob- 
ably during  the  time  required  for  this  change  to  be 
effected  that  the  dentine  immediately  surrounding  the 
tooth  pulp  remains  safe  from  dissolution;  but  once  the 
change  sets  in,  the  part  of  the  pulp  nearby  joins  in  the 
general  attack  upon  the  tooth,  i.  e.,  the  pulp  becomes  an 
absorbent  organ,  alternately  resorbing  and  laying  down 
new  tissue,  which  closely  resembles  cementum  in  all  de- 
tails except  the  lamellar  structure  of  the  latter.  If  the 
pulp  dies,  the  natural  process  is  arrested,  roots  do  not 
absorb,  but  remain  to  obstruct  the  eruption  of  the  ad- 
vancing teeth,  in  some  causing  alveolar  abscess  and  in 
others  irregularity.  This  is  borne  out  as  first  described 
by  Dr.  Theodore  Stack  by  the  faceting  of  the  ends  of 
the  roots  of  the  deciduous  teeth  by  the  crowns  of  their 
permanent  successors.  Tomes  says :  "When  resorption 
has  progressed  so  far  that  only  a  small  part  of  the  crown 
remains,  the  enamel  is  likewise  involved  and  resorption 
indentations  make  their  appearance  in  it  also."    He  has 


seen,  both  in  animals  and  in  men,  many  pulps  taking 
on  a  diseased  action,  sometimes  on  account  of  caries  ap- 
proaching and  sometimes  the  pulp  eating  away  the  walls 
of  its  own  chamber.  Then,  after  a  time,  that  ])rocess 
of  destruction  is  stopped  and  the  giant-cells  of  absorp- 
tion themselves  are  calcified. 

Another  question :  How  near  to  the  pulp  do  the 
micro-organisms  in  dentine  penetrate?  So  far  that 
more  than  80  per  cent,  are  sacrificed.  Almost  all 
pulpless  teeth  are  infected  and  so  give  abscesses  later. 
Even  the  smallest  superficial  cavity  shows  the  deep 
penetration  and  the  symptoms  of  pulp  irritation.  The 
extreme  difficulty  of  removing  the  ultimate  fragment 
of  a  pulp  seems  to  me  worth  noting,  from  a  histologic, 
pathologic  and  bacteriologic  point  of  view.  That  it  is 
difficult  is  borne  out  by  attempting  to  pull  out  a  pulp 
from  a  tooth  that  has  been  cracked  open;  at  the  apex 
of  the  root  the  pulp  will  be  found  especially  adherent. 
Are  these  attachments  nervous,  vascular  or  connective 
tissue?  This  point  has  a  practical  bearing  in  operative 
dentistry.  In  reading  papers  on  treatment  of  pulps,  one 
sees  the  statement :  "The  difficulty  is  in  removing  the 
colloid  material  at  the  very  apex  when  trying  to  empty 
cavities,  and  to  find  any  agent  that  will  do  it."  What 
this  is  I   am  not  prepared  to  say,  and   I   think  some 


Fig.  2. — Invagination  of  enamel  organ  on  the  dental  papilla. 

pathologic  work  might  inform  us  of  the  nature  of  this 
material. 

If  an  organism  is  bathed  in  its  own  juice  it  ceases  to 
live.  The  cultivations  made  at  the  present  time  to 
produce  the  various  serums  for  dealing  with  diseases 
of  various  kinds  are,  I  believe,  based  upon  that  fact. 
In  dead  teeth  a  simple  extrusion  from  the  alveolus  is 
seen;  in  living  teeth,  a  growth  of  the  alveolar  ridge 
which  is  dependent  on  the  live  pulp.  The  wasting  of  the 
ridge  after  removal  of  teeth  is  due  to  extraction  of  the 
dental  pulp,  as  well  as  to  the  local  damage  caused  by 
removal  of  the  tooth  itself;  indeed,  it  may  be  fairly 
maintained  that  the  results  of  the  tooth  extraction 
scarcely  equal  those  due  to  the  loss  of  functional  activ- 
ity of  the  pulp ;  for  the  pulp  influences  in  a  marked  de- 
gree the  nutrition  of  the  alveolus  and  its  process — a 
trophic  function.  The  loss  of  the  pulp  may  cause  a  dis- 
turbance of  the  vasomotor  equilibrium,  in  the  direction 
of  a  paralysis  of  the  vaso-constrictor  mechanism,  sim- 
ilar to  that  seen  in  the  familiar  experiment  upon  the 
rabbit's  ear,  when  section  of  the  sympathetic  causes 
vascular  dilatation.  The  peridental  membrane  is  con- 
gested, owing  to  a  loss  of  resiliency  in  its  blood  vessels — 
a  condition  very  likely  to  cause  stasis  and  so  account  for 
the  change  that  takes  place  in  the  surrounding  alveolar 
process.  If  the  pulps  are  removed  from  deciduous 
teeth,  strictly  speaking,  resorption  does  not  take  place. 
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but  like  the  change  affecting  dead  permanent  teeth,  the 
process  is  pathologic,  not  physiologic,  and  is  much  more 
slowly  accomplished  than  normally.  This  is  one  of  the 
reasons  we  see  the  roots  of  dead  temporary  teeth  coming 
through  the  alveolar  margins  and  causing  ulceration  of 
the  cheeks  and  lips.^  Gingivitis  and  alveolitis  may  be  a 
sequel  to'  degeneration  of  the  tooth  pulps,  and  the 
sensitiveness  of  the  teeth  on  the  periphery  in  pyorrhoea 
ajveolaris  which  we  can  compare  to  the  corneal  reflex. 
Hence  we  must  get  our  micro-workers  to  demonstrate 
direct  nerve  connection  between  the  peridental  mem- 
brane and  the  so-called  odontoblasts.  We  should  have 
credited  these  with  a  vaso-motor  function,  for,  situated 
as  they  are  at  the  very  periphery  of  the  pulp,  closely 
joining  the  dentine,  it  can  hardly  be  doubted  they  must 
be  peculiarly  susceptible  to  even  minute  variations  in 
the  blood  pressure.  We  must  prove  the  odontoblast  cells 
part  of  the  sympathetic  nervous  system.  Cases  have 
been  recorded  where  an  exposed  pulp  struck  by  the 
forceps  in  extracting,  or  by  a  probe,  has  caused  a  tonic 
cramp  of  the  flexor  muscles  of  all  the  fingers  of  both 
hands;  in  one  case  the  left  hand  was  closed  so  tightly 
the  patient  could  not  open  it  and  the  flexibility  of  the 
arms  was  affected. 

Another  reason  whv  ^h<^  -n^iN  cboi^i'l  \o  more  thor- 


Fig.   3. — Blood  vessels  of  pulp. 

•oughly  studied  lies  in  the  fact  that  it  is  so  often  dis- 
eased. Kay,  Magitot  and  others  report  an  examination 
of  more  than  10,000  teeth;  in  these.  1,000  showed  18.1 
per  cent,  were  affected  with  pulpitis. 

Again,  we  sometimes  forget  the  strain  the  pulp  is  put 
to;  and  we  must  remember  that  though  the  teeth  are 
the  chief  mechanical  agents  in  digestion,  they  also  sub- 
serve oth(!r  functions,  namely : 

(a)  Locomotion  (walrus). 

(b)  Speech  (man). 

(c)  Digging  for  food  (indirectly  aiding  digestion). 

(d)  Combat  (narwhal,  wild  boar,  tiger). 

(e)  Anchorage    (dinotherium). 

(f)  Transportation  of  things  useful  to  the  animal 
(beaver,  elephant). 

Thus  our  comparative  anatomy  must  also  be  looked 
into  to  show  the  varieties  of  pulps,  their  location  and 
function,  before  we  can  accept  our  present  views.  Pro- 
fessor Rose  has  been  doing  excellent  work  in  this  line. 

In  considering  the  structure  of  the  pulp  it  is  almost 
impossible  to  avoid  discussing  the  dentine  and  enamel, 
as  they  are  closely  united  in  function  and  type.  Huxley 
says :  "Neither  the  capsule  nor  the  enamel  organ  takes 
any  share  in  the  development  of  the  dental  tissues,  all 
three  of  them,  viz.,  enamel,  dentine  and  cement,  being 
formed  beneath  the  membrana  preformativa  of  basement 
membrane  of  the  pulps." 


We  are  told  the  epiblast  forms  the  mucous  membrane 
of  the  body,  and  in  conjunction  with  it  the  mesoblast — 
also  the  foundation  of  the  pulps — but  the  true  mucous 
membrane  (mesoblast)  does  not  develop  till  the  forty- 
fifth  day  of  gestation,  and  is  in  a  stage  of  evolution, 
while  the  epiblast  cells  are  completely  developed.  All 
cells  start  alike,  but  whence  this  specialization,  few, 
if  any,  have  determined.  Teeth  are,  from  a  morpho- 
logic point,  the  most  interesting  structures  in  the  oral 
cavity.     Their  development  in  man  and  mammals  is 


Fig.  4. — MeduUated  nerve  fibers.     Pulp. 

neither  simple  nor  easily  intelligible;  in  the  lower  ani- 
mals we  find  it  the  simplest.  The  teeth  are  originally 
nothing  else  than  ossified  papillae  of  the  skin  and  the 
mucous  membrane.  (Compare  the  development  of 
Selachean's  teeth,  here  we  see  a  simple  development  of 
the  dental  pulp  and  enamel  germ.)  The  earliest  activ- 
ity is  seen  about  the  sixth  week  of  fetal  life— different 
periods  in  different  animals.  (Fig.  1.)  The  enamel 
pulp  or  stratum  intermedium  is  seen  at  the  eighth  week, 
but  most   highly   developed   about   the   fifth   or   sixth 


Fig.  6. — Odo. 


pulp-vessel. 


month,  then  diminishes  in  size  up  to  the  time  of  birth. 
The  dentine  bulb  appears  about  the  sixth  week  and  be- 
comes conical  about  the  eighth  week,  when  the  dental 
sac  of  the  future  follicle  shows.  Calcification  of  den- 
tine begins  about  the  sixteenth  week  of  fetal  life.  About 
the  eighteenth  week  the  sacs  of  the  primitive  dental 
follicles  are  closed.  The  salivary  glands  are  found  in  the 
second  month.  First  appears  the  submaxillary  gland  in 
the  human  at  the  sixth  week  (Chievitz).  Then  the 
parotid  at  the  eighth  week.  Finally  the  sublingual 
(Hertwig). 
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We  all  know  the  epithelial  cord  is  epiblastic  and  dip- 
ping down  from  the  lowest  point  processes  or  buds  push 
out.  Their  growth  seems  to  stimulate  the  tissue  beneath 
to  form  little  islands  which  the  epithelium  envelopes, 
similar  to  the  index  finger  being  forced  into  a  soft  ball 
and  so  giving  us  the  illustration  known  as  "the  Florence 
flask  stage"  (Fig.  2),  the  under  part  of  the  flask 
being  occupied  by  the  subepithelial  mass.  The 
flask  is  also  full  of  epithelium,  columnar  in  variety. 
The  little  mass  isolated  everywhere  but  at  its  base 
is  known  as  the  "dentine  germ/'  and  sometimes  be- 
cause of  its  shape  given  by  its  isolation  the  dentinal 
papilla  and  dentine  bulb  and  its  substance  is  gradually 
transformed  by  a  series  of  changes  into  dentine,  enamel 
and  pulp  tissue.  All  structures  are  chiefly  composed  of 
cells,  but  those  cells  on  the  periphery  of  each,  next  to 
the  basement  membrane,  are  especially  to  be  noted,  being 
elongated,  well  marked  and  columnar.    The  pulp  germs 


Fig.    (). — Vascularitj'   of   developing  tooth. 

(dentine  germs)  are  also  cells,  'the  outermost  just  be- 
neath the  basement  membrane  are  also  specially  formed. 
In  or  around  them  (opinions  differ  as  to  which)  the 
substance  called  dentine  is  formed,  afterward  calcified. 
The  cells  immediately  underlying  them  are  intermediary^ 
and  possibly  reinforce  them  when  their  energy  is  spent. 
One  question  seems  to  come  here :  Why  should  the  pulp 
organ  not  receive  its  own  designation  rather  than  that 
of  the  dentine?  Is  the  dentine  more  important  or  is  it 
merely  due  to  the  fact  that  workers  were  surprised  at 
the  specially  large-  peripheral  cells,  and  undertook  to 
study  these  more  minutely,  and  so  found  the  origin  of 
the  dentine?  It  seems  a  mistake  to  have  so  named  it, 
for  its  special  significance  and  function  is  lost,  and 
we  had  better  still  regard  the  island  as  a  "formative 
papilla"  till  the  various  individual  structures  are  well 
marked  and  then  continue  its  name  of  pulp  if  still  so 
desired.  This  name  is  a  questionable  one,  and  indicates 
more  of  an  embryonal  stage  than  a  highly  specialized 


organ.  Legros  and  Magitot  state :  "From  the  external 
surface  of  the  dermis  (mucous  membrane)  arises  the 
dentine  bulb,  or  dentinal  papilla.  Some  authors  state 
the  papilla  arises  in  the  submucous  tissue,  but  to  me 
it  is  evidently  from  the  dermis"  (p.  26).  I  believe  it 
was  the  late  Dr.  M.  S.  Dean  who  advocated  before  the 
American  Dental  Association  in  1878  that  the  dentinal 
papilla  may  originate  from  any  point  of  the  dentinal 
sheet  of  tissue  (as  described  by  Dursy)  with  which  the 
epithelial  mass  comes  in  contact ;  that  it  is  solely 
through  the  influence  of  the  enamel  organ  upon  this 
tissue  that  the  development  of  the  dentinal  papilla 
is  induced.  If  this  be  true,  the  origin  of  a  super- 
numerary   dentine    papilla    is    readily    accounted    for. 


Fig.  6a. — Vasomotor  nerve  supply  of  pulp.     Welgert's  method. 

This  follows  and  accepts  Dr.  Magitot's  theory  "That  the 
enamel  organ  determines  the  form  and  character  of  the 
future  tooth.  Dursy,  according  to  Waldeyer,  speaks  of 
the  semilunar  area  of  tissue  extending  along  each  half 
of  the  jaw  and  from  which  the  dentine  germs  are  de- 
veloped. They  project  against  the  enamel  germs  while 
the  remainder  atrophies.  The  two  horns  of  the  semi- 
lunar mass  extend  from  the  base  of  the  papilla  some  dis- 
tance up  and  embrace  the  enamel  organ  and  dentine 
germ." 

Dr.  Andrews^  says:  "While  the  central  cells  of  the 
enamel  organ  are  changing,  the  dentine  germ  is  assum- 
ing the  form  of  the  future  tooth  point,"  and  this  seems- 
to  be  opposed  to  Magitot's  theory.  The  more  work  done 
leads  me  to  accept  this,  rather  than  to  give  the  enamel 
organ  the  credit.  If  we  consider  the  origin,  certainly  epi- 
blastic cells  are  first  formed,  and  consequently  are  older 
and  first  in  the  field,  but  a  section  shows  we  also  have 
the  hypo-  and  meso-blastic  cells  present,  and.  looking  at 
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one  of  the  earliest  stages  we  can  obtain,  evidence  is 
found  that  the  mesoblastic  structures  are  working  as 
well  as  the  epiblastic,  though  not  Cjuite  in  so  well-marked 
a  form.  Can  the  epithelial  cord  grow  without  vascular 
aid  ?  Even  if  well-defined  blood  vessels  are  not  present, 
we  have  a  secretive  or  plasmatic  osmosis  passing  through 
the  embryonal  cells,  and  very  fine  arteries  or  capillaries 
(Figs.  3,  4,  5  and  6)  in  our  deeper  structures.  We  are 
told  in  Legros  and  Magitot,  the  earliest  dentine  papilla 
contain  vascular  canals,  but  Robin  and  Magitot 
both    deny    the    presence    of    nerve    fibers.    If      cir- 


I 


Fig.  7. — Dentine  and  enamel  organ  united. 

culatory  vessels  ar-e  present  we  must  have  nerves 
to  control  these  vessels,  and  by  careful  prepara- 
tion I  find  the  sections  about  the  eleventh  week  (Fig. 
Q,a).  Another  statement  is  that  at  no  time  during  the 
development  of  the  tissues  do  the  dentinal  papilla  and 
enamel  organ  become  united.  Sudduth  confirms  this. 
Legros  and  Magitot  state  that  no  vessels  and  nerve 
fibers  have  ever  been  demonstrated  as  passing  from  one 
to  the  other  (Fig.  5).  Boedecker  disagrees,  saying  that 
when   we  detach   the   enamel    organ   from   the   dental 


Fig.    8. — Shows    dental    follicle    or    sacculus    and    the    layers    of 
dentine  and  enamel  united. 

papilla  there  appears  upon  the  outer  surface  a  delicate 
fringe  which  he  believes  to  be  the  true  connection  be- 
tween the  enamel  organ  and  the  dent<al  papilla.  A  dis- 
tinctly marked  line  is  often  seen  separating  the  amelo- 
blasts  from  the  odontoblasts,  just  before  the  beginning 
of  dentine  formation.  Later,  when  the  formative  cells 
of  the  two  tissues  are  separated  by  a  considerable  thick- 
ness of  dentine,  we  may  see  a  membrane-like  structuri' 
covering  the  odontoblasts  which  appears  identical  with 
that  bordering  the  inner  ends  of  the  ameloblasts.    This 


seems  to  suggest  there  is  an  original  basement  membrane 
separating  the  tissues  from  which  these  different  cells 
originate,  and  just  before  commencing  to  form  the 
dentine  it  separates  and  remains  as  a  covering  for  both 
amelo-  and  odonto-blasts." 

This  statement  should  be  used  with  a  microscopic 
examination,  and  here  we  must  outline  our  layers  of 
tissues.  If  we  consider  the  bulb  as  a  formative  organ — 
the  pulp — add  our  specialized  cells,,  the  odontoblasts^ 
whose  character  is  that  of  a  new  histologic  chemie 
structure  with  a  set  function,  i.  e.,  formation  of  dentine^ 
to  these  cells  and  their  membrane,  ought  we  only  to- 
apply  the  term  dentine  germ  or  organ  when  it  is  a 
complex  structure  with  complex  functions?  We  have 
created  a  special  title  for  the  ameloblasts  whose  analogue 
is  the  odontoblast,  and  in  the  term  enamel  organ  we 
must  not  forget  we  include  other  tissues,  namely : 

(a)  External  epithelium  (Xasymth's  membrane  Wal- 
dever) . 


Fig.   9. — Pulp.      Dentin  with    Toiiies'    libers   and   stratum 

reticulum. 

(b)  Stellate  reticulum. 

(c)  Stratum  intermedium   (enamel  pulp). 

(d)  Basement  membrane. 

(e)  Ameloblasts  (internal  epithelium). 

If  we  use  this  term  we  must  understand  we  mean  all 
the  layers.  The  cells  of  the  stellate  reticulum  are  a 
modified  form  of  those  composing  the  middle  layer 
of  the.  oral  epithelium  (Sudduth,  Williams).  The 
enamel  organ  is  vascular,  according  to  Bcale,  Hcwes^ 
Poulton  and  Williams,  but  Wedl,  Magitot  and  Legros 
deny  it. 

To  go  back,  what  did  these  authors  mean  in  the  term 
dentine  papilla  and  enamel  organ,  and  by  stating  they 
were  not  united?  These  show  they  are  united  (Figs.  7 
and  8)  ;  but  if  we  mean  the  ameloblasts  are  not  united 
to  the  true  bulb,  we  may  find  it  yet  unproved  unless  we 
agree  that  the  odontoblast  fiber?  run  through  the  formed 
dentine  and  unite  with  the   Tomes'   fibers    (Fig.   9). 
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Again,  I  find  that  we  have  the  tissues  in  contact,  but 
only  in  certain  stages  of  development,  and  a  variation 
occurs  in  our  different  animals  for  study. 

The  formative  organ  consists  of  many  mesoblastic 
cells  and  is  analogous  to  the  enamel  organ,  so-called. 
At  a  very  early  stage  (six  weeks)  we  can  notice  under 
the  epithelial  cord  a  faint  aggregation  of  cells  which 
appear  deeply  stained,  showing  active  proliferation  like 
a  spot  of  round-celled  infiltration  in  an  inflammatory 
area.  Gradually  a  stroma-like  outline  appears,,  as  if 
it  was  going  to  wrap  around  the  epithelial  cord,  with  a 


Fig.  10. — stratum  intermedium.     Ameloblasts    (beaded),   dentine, 
pulp. 

dark  .area  at  the  center  of  the  base,  which  soon  becomes 
semilunar  in  shape.  Now  the  lateral  areas  ab- 
sorb while  the  central  area  rises  and  builds  up  a  papilla 
of  many  densely  packed  cells,  so  much  so  that  they 
cannot  assume  any  definite  shape  as  do  the  cells  of  the 
stellate  reticulum,  yet  leaving  below  room  for  the  stroma 
of  connective  tissue,  and  a  special  fibrous  matrix  of  deli- 
cate, wavy  fibers  derived  from  the  cells  as  seen  only  if 
the  staining  has  been  especially  done,  vessels  which  even 
pass  among  the  odontoblasts  and  nerves  or  plexus.    This 


Pig.  11. — Pulp. 
XilOOO. 


Odontoblasts.     Dentine,  ameloblasts  and  matrix. 


compares  with  the  enamel  organ  where  we  have  nothing 
but  cells  and  intercellular  substance.  This  difference, 
of  course,  we  can  foresee  when  we  consider  the  origin 
of  the  two  organs.  The  one  is  epithelial,  a  mere  dip- 
ping down  of  the  epidermis;  the  other  derived  from 
mesoblast  or  subepithelial — true  dermal — layer  and  so 
shares  its  structural  changes  and  marked  functions. 
An  apt  illustration  may  make  this  clear.  We  have  two 
armies  contending  for  victory  standing  face  to  face. 
The  front  rank  of  each  army — the  enamel  organ — com- 


posed of  its  best — the  special  cells — ameloblasts.  The 
other  the  fine  large  odontoblasts;  behind  these,  re- 
spectively, stand  ready  to  step  into  place  when  needed — 
the  cells  of  the  stratum  intermedium  and  the  layer  be- 
hind the  formative  odontoblasts,  while  the  center  of  each 
host  is  formed  of  reserves.     (Fig.  10.) 

Now,  suppose  each  army  is  contesting  the  ground, 
not  by  fighting,  but  by  tactics.  Earthworks  are  thrown 
up,  and  as  each  side  increases  the  thickness  of  his  forti- 
fications so  the  distance  between  the  combatants  in- 
creases until  the  ameloblastic  army  has  used  up  all  its 
reserves,  and,  being  cut  off  from  supplies,  the  remnant 
perish,  leaving  nothing  but  their  outwork  standing. 

During  these  maneuvers  the  dentine  army,  pleased 
with  a  substantial  fort  (throughout  which  every  care 
was  used  to  keep  their  complete  system  of  telegraphic 
operations),  in  no  trouble  for  a  base  of  supplies  and 
reinforcements,  at  last  stands  at  ease.     (Fig.  11.) 

Their  front  rank  men  are  tried  veterans  now,  stiff- 
ened by  disuse  as  the  years  go  on,  nearly  forgetting 
their  building  powers,  once  so  quickly  done.  Caries 
may  try  to  steal  in  and  destroy  their  ramparts,  then 
must  they  begin  to  wake  up  and  repair — but  slowly, 
clumsily  at  first,  better  as  they  progress  to  form  sec- 


Fig.   12. — Dentine  canals,  odontoblasts,   calcoglobulin. 

ondary  dentine,  and  so  protect  and  strengthen  the  point  a 
of  attack.     If  not  alarmed  by  the  sentry  early  enough 
a  breach  is  effected,  and  the  enemy  (bacterial)  pours  in. 
But  here  we  enter  a  new  field  of  devastation  and  despair, 
pathology. 

The  odontoblasts — the  true  dentinal  germ— and  col-  |j 
lectively  making  perhaps  the  membrana  eboris  of  some  f 
authors,  vary  in  shape.  The  ends  near  the  new  dentine 
are  wider  than  the  inner  part.  Artefacts  may,  and  do, 
occur  in  our  manipulation,  but  we  find  cells  vary- 
ing in  shape  from  a  banana  to  a  pear,  and  the  old  cells 
are  shorter  than  the  active  workers.  Underwood  says : 
"The  cells  which  commence  the  work  of  dentine  forma- 
tion are  thought  to  be  smaller  than  those  which  com- 
plete it.  and  this,  Mr.  Hopewell  Smith  suggests  as  an 
explanation  of  the  greater  caliber  of  the  fibrils  at  the 
pulp  end."  A  view  held  by  Mr.  Underwood  as  more 
acceptable  than  the  more  widely  received  one,  that  as  the 
dentine  grows  older  the  fibril  becomes  converted  into 
sheath,  the  sheath  into  matrix;  but  this  belongs  to  the 
field  of  calcification.  (Fig.  13.)  The  origin  of  dentine 
formation  is  hardly  belonging  here,  except  as  we  include 
the  special  function  of  the  odontoblasts  in  with  the  form- 
ative papilla  under  the  head  of  dentine  germ.  Briefly,  as 
so  much  is  not  yet  proved  and  the  subject  comes  under 
calcification,  we  all  agree  the  formation  of  dentine  is 
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due  to  active  cell  proliferation.  It  must  be  borne  in 
mind  that  the  tissue,  is  formed  before  it  is  calcified,  and 
it  is  easy  to  show  a  layer  of  formed,  but  as  yet  uncal- 
cified,  dentine,  separating  the  cells  from  the  completed 
dentine.  We  note  the  chief  ideas  regarding  the  func- 
tions of  the  odontoblasts : 

First.  Mr.  Tomes'  views  are  generally  received,  that 
each  odontoblast  converts  into  dentine  by  calcification 
of  its  outer  part,  the  axis  cylinder  remains  soft  as  the 
fibril,  and  l)etween  the  two  is  a  semi-calcified  layer  or 
sheath  of  Xeumann.  The  subsequent  fusion  of  the 
conjoining  cells  shows  no  line  of  demarcation,  a  homo- 
geneous matrix,  while  the  fibrils  remain  connected  with 
the  formative  cells. 

Second.  Jvlein  considers  that  odontoblasts  form  the 
matrix,  the  cells  seen  below  the  fibrils  which  pass  be- 
tween the  odontoblasts.  This  view  also  requires  a 
fusion  of  cells. 

Third.  Magitot  regards  the  homogeneous  substance 
as  the  seat  of  formation  of  the  matrix  which  is  calcified 
around  the  soft  parts,  the  fibril  remaining  connected 
Avith  the  cell,  just  as  the  contents  of  the  lacuna'  and 


Fig.   13.- 

nf  Serres. 
in  situ. 


—Tooth   (fully  developed)   in  section  of  jaw  with  glands 
Peridental  membrane.     Inferior  dental  artery  and  nerve 


canaliculi  of  bone  remain  in  the  calcified  matrix.  Here 
we  note  no  part  of  the  cells  is  converted  into  matrix. 
For  some  reasons  Magitot's  theory  seems  more  reason- 
able and  built  on  a  basis  with  bone  and  cementum. 
If  the  enamel  organ  is  the  formative  builder  of  the  tooth, 
why  does  the  dentine  begin  to  calcify  at  the  tip  or  within 
its  substance  first,  even  though  the  enamel  is  formed 
earlier  ? 

The  pulp  fibers  are  the  origin  of  the  dentinal  basis 
-ubstanee,  Purkinje  and  Raschkow  say.  Schwann  be- 
iieves  the  pulp  produces  an  ossified  substance  and  calls 
it  dentine.  Baume  says  the  odontoblasts  secrete  a 
material  which  calcifies  rather  than  that  they  are  them- 
selves converted.  Waldeyer  says  the  central  remains 
of  the  odontoblasts  are  found  as  the  dental  fibers.  Mor- 
iienstem  thinks  the  pulp  transudes  a  substance  which 
oontains  salts  of  lime  without  odontoblastic  aid,  which 
is  taken  up  by  them,  accumulates  and  passes  out  of  the 
peripheral  border.  "The  first  layer  of  cells  formed  on 
the  pulp  surface  beneath  the  ameloblasts  are  not  odon- 


toblasts, but  develop  into  fibers,  and  on  the  actual  sur- 
face these  fibers  blend  together  and  form  a  membrane 
which  lies  just  beneath  the  ameloblasts."     (Paul.) 

When  dentine  is  forming.  Mr.  Mummery  (1891) 
showed  the  appearance  of  connective  fibers  in  advance 
of  the  line  of  calcification.  In  young  teeth  a  reticulum 
of  fibers  was  seen  passing  between  and  enveloping  the 
odontoblasts.  They  seem  to  originate  from  the  con- 
nective tissue  in  the  formative  pulp  near  the  odontoblast 
layer  and  are  evidently  the  foundation  of  the  dentinal 
matrix  so  the  lime  can  be  deposited  like  cartilage  matrix 
to  bone. 

From  a  comparative  study  we  must  remember  the 
same  pulp  may  make  many  varieties  of  dentine,  and  we 
will  use  Mr.  Chas.  Tomes'  table  as  a  reminder : 


Ik 


H       i 
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Fig.  14. — Blood  supply  in  tooth  forming, 
odontoblastic  layer   (injected). 


a.  Plexus  under  the 


A.  Dentine  developed  from  odontoblasts.  1.  Hard 
dentine,  tubes,  no  vessels,  simple  pulp  (man).  2.  P.lici- 
dentine,  the  same  folded  (myliobates,  labyrinthodon, 
etc.).  3.  Vaso-dentine.  tubes,  containing  vessels  and 
nothing  else  (hake). 

B.  Dentine  developed  from  osteoblasts.  1.  Osteoiden- 
tine.  channels,  containing  vessels  and  all  other  pulp 
tissues  (pike). 

The  formative  or  pulp  papilla  forms  and  makes  the 
tooth  shape  when  completed.  (Fig,  13.)  The  enamel 
calcifies  and  joins  the  dentinal  organ,  this  being  to  the 
detriment  of  the  pulp  organ,  atrophies,  which  absorbs 
gradually  as  the  tooth  grows  older,  and  the  primary  erup- 
tion stage  past,  leaving  the  fully  formed  but  smaller  pulp 
to  carry  on  the  future  nourishment  and  sensibility  of 
the  tooth. 

The  pulp  is  the  foundation  of  the  dentine  germ  nntil 
after  calcification  is  completed.  From  then,  so  long  as 
it  is  vital,  it  is  the  chief  source  of  nourishment,  nervous 
influence    and    safety    to    the    life    of    the    tooth.    It 
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is  able  to  preveBt  tlie  damage  to  some  extent  of  micro- 
organisms. In  its  embryonal  stage  it  sustains  the  odon- 
toblasts in  their  function.  The  pulp  is  the  rough  min- 
iature of  the  tooth,  but  sometimes  off-shoots  arc  found 
running  out  as  far  as  the  surface  of  the  enamel,  carry- 
ing with  them  acute  sensibility.  ^-  The  pulp  is  extremely 
liable  to  changes,  in  temperament,  disease,  thermal  con- 
ditions, nervous  irritability,  according  to  age  and  the 
species  of  animals  in  which  found.  The  recent  (1901) 
anatomic  work  of  Dr.  W.  Lepkowski,  Cracow,  Poland, 
on  the  distribution  of  the  vessels  in  the  teeth  of  man 
will  be  a  great  help. 

This  monograph  is  a  continuation  of  his  brochure  on 
the  vascular  distribution  in  the  teeth  of  mammals,  1897, 
and  I  cannot  do  better  than  quote  his  words  in  relation 
to  the  blood  supply :  "In  an  embryo,  7  mo.,  the  inferior 
alveolar  artery  gives  one  branch  for  each  tooth  germ 
which  enters  at  its  base.  As  it  progresses  the  walls  thin 
so  that  they  cannot  be  distinguished  from  the  veins 
accompanying  it.'"'  (Fig.  14.) 

The  vessels  rise  to  the  apex  of  the  pulp  and  there 
spread  out  fan-like  from  the  point  to  the  base  of  the 
tooth  germ  as  capillaries.  They  proceed  between  tlic 
odontoblasts  up  to  the  dentine  layer  and  there  form 
broad  loops,  which  unite  to  each  other.     At  the  base  of 


Fig.    15. — Deciduous    molar   and   permanent    bicuspid    of   a    cliild 
(Injected).     Vessels  in  periosteum. 

the  tooth  the  vascular  net  is  always  denser  and  more 
interwoven  than  toward  its  point.  This  arrangement 
of  vessels  follows  the  arrangement  of  odontoblasts. 
With  carmine-stained  specimens  a  broad  seam  of  odon- 
toblasts show  at  the  base  of  the  tooth  germ  just  where  the 
vessels  also  are  present  in  greater  density;  towards  the 
apex  of  the  tooth  germ,  the  breadth  of  the  odontoblast 
«eam  decreases  and  then  the  network  of  the  vessels  be- 
comes more  loose.  This  is  easily  explained,  for  it  is 
on  the  base  that  new  substance  is  deposited  for  the  tooth, 
-and  the  vessels  and  odontoblasts  are  chiefly  concerned  in 
the  process.  The  vessels  which  externally  surround  the 
'■enamel  organ  are  connected  with  the  pulp  vessels.  (See 
Fig.  6.)  The  vessels  originate  in  the  inter-alveolar 
-arteries  which  supply  the  spongy  bone  of  the  maxillae. 
They  spread  out  in  dense  weave  at  the  surface  of  the 
■«namel  organ,  but  do  not,  however,  penetrate  between 
the  cylinder  cells  which  line  the  enamel  organ  and 
play  an  active  part  in  the  formation  of  the  enamel; 
^here  more  enamel  exists  the  network  of  ves- 
isels  is  denser.  (Fig.  15.)  When  the  activity  of 
the  enamel  cells  ceases,  the  vessels  also  slowly  undergo 
a  retroformation.  Within  the  tooth  the  formative  ac- 
tivity of  odontoblasts  and  vessels  continues  until  the 


dentine  of  the  crown  and  roots  is  built  up.  The  dis- 
appearance of  the  vessels  on  the  enamel  organ  begins 
at  the  summit  of  the  tooth,  and  proceeds  in  the  direc- 
tion of  the  root.  Of  the  pulp  vessels,  individual  vessels 
or  also  bundles  of  them  occasionally  separate,  perforate 
in  places  the  dentine  layer  and  the  enamel  layer  and 
obtain  connection  with  the  vessels  surrounding  the  tooth 
germ  on  the  outside.  In  dogs  the  enamel  thickness  is 
greater  than  in  the  human  teeth,  hence  they  have  a 
richer  vascular  system. 

When  do  the  odontoblasts  first  appear,  and  if  the 
odontoblasts  are  nerve  cells  they  must  be  of  epiblastic 
origin,  are  questions  I  have  not  yet  decided. 

So  far  the  vascular  supply  of  the  odontoblasts  seem 
fairly  well  proved  to  be  a  plexus,  and  with  it  comes  up  the 
nerve  plexus  of  Easchkow  (Fig.  16),  and  Boll  stated 
that  the  fibrils  inosculate  with  the  branches  of  the  odon- 
toblasts. Clinical  phenomena  favor  such  a  conclusion. 
Thermal  changes  can  be  perceived  long  before  the 
plexus  or  pulp  is  exposed;  and  why  should  such  stimuli 
as  dilute  acids  or  slight  touches  of  a  steel  instrument 
be  felt  if  no  path  between  the  soft  tissues  of  the  den- 
tinal and  nervous  system  existed  ?  The  thermal  changes 
might  pass,  but  hardly  the  effects  of  a  dilute  agent  as 


Fig.  16. — Nerve  plexus  of  Raschkow  and  Boll  in  pulp.  Medul- 
lated   nerve  bundles    (special   staining). 

AgN03,  ZnClo,  without  a  nervous  system  of  commun- 
ication. 

Another  disputed  point  is,  whether  or  not  besides  the 
nerve  endings  in  the  pulp  there  were  also  nerve  endings 
in  the  solid  portion  of  the  tooth,  while  some  believe  the 
nerve  fibrils  end  only  among  the  bodies  of  the  odonto- 
blasts, at  the  periphery  of  the  pulp;  others  think  that 
they  may  actually  penetrate  the  dentine  itself,  inasmuch 
as  it  is  known  that  if  the  gum  be  retracted,  the  dentine 
is  sensitive  at  the  margin  of  the  enamel.  Some  ask 
the  question,  do  the  nerves  of  the  dental  pulp  originate 
in  the  odontoblasts?  We  say  no,  they  are  entered 
from  the  apical  foramen  and  pass  upwards  as  medul- 
lated,  and  then  lose  their  sheath  and  go  as  nerve  fibrils 
to  the  odontoblasts  as  a  plexus.  (See  Fig.  16.)  If  odon- 
toblasts are  secretive,  may  they  not  be  hypoblastic  and 
so  explain  their  columnar  shape  and  function  as  well  as 
forming  the  mesoblastic  layer  which  is  really  the  con- 
nective tissue  matrix,  but  has  a  characteristic  point  that 
in  this  tissue  the  fibrils  never  join  to  form  connective 
tissue  fibers.  We  may  have  nerves  ending  in  connection 
with  these  epithelial  cells,  just  as  we  do  in  the  giistatory 
cells,  olfactory  cells,  etc.  I  do  not  remember  seeing 
any    particular    statement    or    work    stating,    or    even 
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demonstrating,  the  reason  why  we  have  placed  the 
odontoblast  cells  as  mesoblastic.  If  we  decide  odonto- 
blasts (membrana  eboris)  to  be  dentine  builders,  secre- 
tory cells,  cannot  they  resemble  the  special  epithelium 
products  as  do  the  secreting  glands — buccal,  pancreas — 
which  are  originally  developed  from  a  layer  of  epithe- 
lium, both  epi-  and  hypo-blastic,  by  an  invagination  or 
downward  growth  of  cells  covering  in  the  consolidating 
(mesoblastic)  connective  tissue  formative  cells.  The 
apex  is  the  first  differentiating  point  with  a  gradual 
descent  on  either  side  of  the  conical  bulb  till  it  reaches 
the  neighborhood  of  the  cement  region,  the  odontoblasts 
ending  here  in  many  slides  at  this  stage.  Compare  the 
glands  of  Lieberklihn  in  the  intestine,  simple  tubular 
and  those  of  frog's  skin,  simple  sacs.  The  differences  are 
for  the  most  part  modifications  of  arrangement,  with  a 
view  to  increasing  the  secreting  surface  at  the  cost  of  as 
little  space  as  possible.  Whatever  degree  of  complexity 
in  a  secreting  area,  its  essential  points  remain  the 
same.  A  layer  of  secreting  cells  (epithelial)  usually 
on  a  basement  membrane,  surrounded  by  capillary  blood 
vessels,  supported  in  connective  tissue,  bathed  by  lymph 
passing  through  the  spaces  in  the  matrix — cells  varying 
in  shape  according  to  their  location,  pressure  and  func- 
tion. We  must  remember  we  have  two  distinct  la5^ers  of 
epithelial  cells  in  the  epithelial  band — the  lowest,  the 


Fig.     17. — Termina-  Fig.   18. — Special  nerve  endings 

tion  of  sensory  nerve-  within      the      epidermis.        (Gold 

fibers   within   the   epi-  s;aining.)      (After  Ranvier.) 

dermis.      (Gold   stain- 
ing.) 

From  Piersol's  Histology,  p.  84.  Fourth  Ed. 

stratum  Malpighii  being  polyofonal  columnar  and  forms 
the  germinal  layer — a  possible  combination  of  hypo- 
blastic  epiblast,  and  again  in  some  specimens  joining 
the  mesoblast.  Here  is  room  for  investigation  if  the 
hypoblast  may  not  be  the  origin  of  the  odontoblasts? 
We  know  the  Coelom  theory  of  Hertwig  has  received 
many  careful  supporters  in  the  light  of  present  re- 
searches. A  careful  study  of  slides  will  show  in  some 
animals  a  marked  differentiation  into  two  layers  of  the 
inner  tunic  of  the  enamel  organ  nearest  the  formative 
pulp  surface  in  some  places  united,  in  other  places  they 
have  been  separated,  one  following  the  enamel  organ, 
the  other  remaining  on  the  apex  of  the  pulp.  In  further 
stages  a  deposition  of  homogeneous  material  is  being 
laid  down,  on  this  line  between  the  two  layers  and  at  a 
different  rate  of  growth.  The  most  important  point 
seems  to  me  to  prove  the  origin  of  these  cells,  to  study 
their  function;  because,  if  pure  secreting  epithelium,  if 
odontoblasts  are  of  connective  tissue  origin  as  described 
by  Piersol  and  others,  if  sensory  nerve  organs  entering 
the  tubules,  it  is  evident  we  can  hardly  have  described 
their  function  correctly.  It  may  be  asked,  is  the  odon- 
toblast of  connective  tissue  origin — morphologically 
identical  with  nerve  cells  and  axis  cylinder  fibers  (Boll, 
Morgenstern,  Romer),  or  analogues  to  bone,  differinir 
by  being  derived  from  embryonal  connective  tissue — hav- 
ing fibers  passing  into  the  dentinal  tubules,  similar  to 


the  soft,  uncalcified  perforating  fibers  of  Sharpey. 
(Kolliker.) 

When  a  tissue  is  found  foreign  to  its  position,  we 
call  it  a  pathologic  condition,  and  in  this  connection  1 
wish  to  call  attention  to  those  specimens  of  myxomatous 
pulp  whose  whole  surface  is  covered  with  pavement 
epithelium,  of  which  I  have,  specimens.  I  believe  Dr. 
riaker.^**  England,  also  showed  a  specimen  in  1892  at 
the  British  Dental  Association,  which  was  covered  with 
squamous  epithelium,  and  Romer  has  lately  called  at- 
tention to  this  condition.  Can  these  be  inclusions  orig- 
inating from  the  epitheliaal  cord,  or  an  overgrowth  like 
a  papilloma?  Both  Dr.  R.  T.  Stack,  1897,  and  Prof. 
Tomes,  Dentz  of  Utrecht,  and  Mummery  have  called 
attention  to  the  bulbous  dilatations  in  connection  with 
the  dentine  tubes.  If  processes  of  the  odontoblasts  are 
pulled  out,  and  traced  to  show  the  ramifications  of  the 
tubules,  and  so  on  to  definite  endings  in  the  enamel  as 
a  bulbous  shape  in  ground  sections? 

Is  it  yet  proved  how  far  the  dentine  of  a  tooth  with- 


Fig.  19. — Xerve  supnly  of  the  pulp  and  its  vessMs.     (Weigert. ) 

out  a  pulp  may  be  considered  dead?  How  far  nutrition 
in  the  sluggish  form  required  by  dentine  may  not  be 
carried  on  in  the  collateral  plasmic  circulation  through 
the  cement  corpuscles,  and  these  bulbous  or  fusiform 
dilatations  in  the  dentinal  tubules  more  especially  being 
found  in  temporary  teeth  dentine.  In  teeth  with  incom- 
pleted roots  they  are  numerous  as  well  as  in  those  irreg- 
ularly placed  in  the  mouth  and  which  are  imperfectly 
developed,  says  Patsch.  So  far  as  I  have  gone  in  my  ex- 
periments on  special  staining,  I  have,  I  believe,  ob- 
tained some  slides  that  show  the  nerve  relations  and  ar- 
rangements of  the  odontoblasts  that  will  be  given  later. 
(See  Fig.  19.)  At  present,  the  best  illustration  that  I 
know  is  under  the  termination  of  the  sensory  nerve  end- 
ings. W^eknow  the  medullated  nerve  fiber  loses  its  medul- 
lary substance  (white  matter  of  Schwann)  before  reach- 
inec  its  ultimate  distribution.  They  are  especially  plenti- 
ful in  the"  sympathetic  system  as  well  as  in  the  cranial 
nerves  and  the  olfactory.  Whether  the  fiber  be  motor  or 
sensory  bears  no  relation  to  its  size,  the  length  seems 
to  directly  influence  its  diameter,  since  we  find  long 
distance  fibers  are  thicker  than  those  only  going  short 


THE  DENTAL  PULP. 


JouK.  A.  M.  \. 


distances,  and  this  may  account  for  the  very  small  nerve 
fibers  in  connection  with  the  odontoblasts. 

Whether  we  can  liken  teeth  to  the  organs  of  special 
sfense  is  not  yet  proven,,  but  I  think  a  brief  review  of  the 
peculiar  modifications  of  shape  and  structure  which  the 


Fig.  20. — Terminations  of  nerve  fibrillae  within  the  odontoblastic 
zone,  apparently  passing  into  the  intercellular  substance  of  the 
odontoblasts,  which  are  out  of  focus.  (Stained  by  Freud's  gold 
method.) 

epithelial  cells  undergo  and  form  the  organs  in  which 
the  nerves  terminate  as  neuro-epithelium  will  illustrate 
my  findings  in  the  nerve  relations  of  odontoblasts  fairly 
well.  Anyone  who  has  done  special  histologic  work  in 
isolating   neuro-epithelium    from   the   nose,    rods    and 


Fig.  21. — Medullated  nerves  in  pulp,  passing  under  the  odonto- 
blasts.     (Special  staining.) 

cones  of  the  retina,  hair  cells  of  Corti's  organ  and  other 
parts  of  the  membranous  labyrinth,  the  taste-buds, 
can  find  another  example  in  the  teeth.  Briefly,  two 
elements  are  found,  the  nuclear  and  the  outer,  peripher- 
ally-directed segment,  which  is  highly  specialized  and 
often  ends  in  stiff,  rigid,  hair-like  processes.     The  outer 


part  receives  the  external  impressions,  whilst  the  inner 
segment  is  in  close  union  with  the  nerve  fibers.  Within 
the  Malpighian  layer  we  find  the  tactile  cells,  simple 
or  compound.  The  former,  small,  oval,  nucleated  cells, 
possibly  modified  ganglionic.  The  terminal  fibers  pass 
between  or  on  the  side  of  the  tactile  cell,  and  are  lost  in 
its  substance. 

In  the  pulp  we  find  the  nerve  fibers  originating  from 
the  medullated  nerves,  becoming  non-medullated  and 
smaller  until  the  neurilemma  disappears  and  the 
bundles  of  new  fibrillae  continue  as  naked  axis  cylinders, 
forming  a  ground  plexus;  these  later  fibrillae  break  up 
into  their  primitive,  which,  interlacing,  form  terminal 
plexuses  just  beneath  the  odontoblast  layer  (Fig.  20), 
near  the  line  of  cell  bodies  or  basement  membrane,  which, 
so  far,  I  believe,  is  not  demonstrated,  but  is  best  known 
and  described  as  the  basal  layer  of  Weil,  and  as  such 
more  easily  placed.    The  nerve  plexus  fibrillae  cross  this 


Fig.  22. — Odontoblastic  area. 

in  T.S.  developing  teeth  (cut  by  the  freezing  method 
or  by  Weil's,  stained  in  borax  carmine — gold  chlorid), 
and  run  between  the  odontoblast  cells.  The  ma- 
jority so  far  being  lost  sight  of.  but  here  and  there 
fibrillge  may  be  seen  passing  beyond  the  periphery  of 
the  cells  into  the  forming  dentine,  and  specimens  show 
the  same,  as  well  as  odontoblastic  processes.  (Figs.  21 
and  22.)  Whether  blood  vessels  are  found  stretching  be- 
yond the  cortical  layer  of  the  pulp  into  the  basal  layer 
of  the  membrana  eboris,  has  been  denied,  as  well  as  even 
the  existence  of  this  layer  by  von  Ebner.  It  is  in  the 
crowns  of  teeth  (fully  formed)  where  the  basal  layer  of 
Weil  is  most  marked,  below  the  layer  of  dentine  that  is 
first  completed,  says  Mr.  Mummery,  and  his  description 
of  the  fibers  passing  from  the  pulp  between  the  cells  to 
the  dentine  across  Weil's  layer,  showing  vessels  in  the 
basal  layer,  I  concur  in. 
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DISCUSSION 

ox  THE  P.\]'ERS  OF   DRS.   ANDREWS    (iSStE   OF  JUNE   21,  p.    1619) 
AND  LATHAM. 

Dr.  M.  L.  Rhein,  New  York  City — T  do  not  think  there  is  any 
more  important  subject  in  our  specialty  than  that  of  the  pulp. 
It  is  impossible  for  me  to  discuss  Dr.  Latham's  paper  as  it 
deserves,  from  merely  hearing  it  read  yesterday.  It  is  so  re- 
plete with  pertinent  inquiry  and  valuable  data  that  it  requires 
a  very  careful  study  of  the  details. 

The  large  percentage  of  pathologic  conditions  of  the  pulp  is  a 
point  conforming  closely  to  clinical  practice  in  dental  work  and 
is  highly  important  in  our  con.sideration  of  the  pulp  question. 
When  we  consider  the  nature  of  the  pulp  we  appreciate  the 
difficulty  in  finding  a  normal,  pliysiologic  pulp  after  maturity. 
With  the  congestion  of  the  vessels  there  is  a  departure  from  the 
normal  pulp.  I  have  long  been  under  the  impression  that  the 
average  dental  practitioner  has  a  very  small  conception  of  the 
enormous  percentage  cf  pulp  nodules  in  various  stages  of  forma- 
tion in  pulps  which  they  remove.  These  pulp  stones  unques- 
tionably go  rhrotigh  a  series  of  formation.  In  our  microscopic 
work  we  have  learned  to  dilierentiate  the  nodules  resembling 
little  pointed  diamonds  and  the  seed-like  formations.  The  fact 
brought  out  by  Dr.  Latham  that  the.se  nodules  are  found  at  or 
near  the  apex  in  some  cases  and  in  others  toward  the  coronary 
portion  is  also  very  interesting  from  clinical  experience.  My 
own  theory  is  tliat  they  are  largely  due  to  inflammatory  action 
that  has  proceeded  from  the  exterior  through  the  dentine.  I 
have  never  seen  them  unaccompanied  by  external  breaks  in  the 
enamel  and  tooth  structure.  On  the  other  hand,  I  commonly 
open  a  tooth  on  a  diagnosis  of  pulp  stones  and  find  none  until  I 
reach  the  end  of  the  root,  and  this  in  teeth  without  break  on  the 
outer  periphery  of  the  enamel.  It  seems  logical  that  these 
nodules  are  due  to  the  lime  salts  through  some  irritation  in  the 
blood  supply  being  deposited  in  the  cell  tissue.  My  discussion 
is  not  from  the  microscopic  standpoint,  but  entirely  from  the 
clinical. 

Dr.  Latham  spoke  of  the  results  of  embolism  in  the  arteries 
as  a  result  of  pulp  removals  and  the  trouble  following  such  en- 
gorgement. The  point^I  want  to  consider  is  what  relation  has 
the  removal  of  the  pulp  on  the  circulatory  condition  of  the 
peridental  membrane.  From  clinical  experience  I  believe  that 
in  many  cases  there  has  been  no  break  in  the  enamel  structure, 
but  when  the  pulp  tissue  is  pathologic  there  has  resulted  loosen- 
ing of  the  teeth,  elongation  of  the  incisors  and  pyorrheal  symp- 
toms. This  condition  has  been  cured  by  the  removal  of  such 
pulps.  'Sly  own  view  is  that  the  grave  pathologic  condition  of 
the  pulp  interfered  with  the  nutrition  of  the  peridental  tissue 
coming  from  the  dental  artery.  It  does  not  seem  unreasonable 
that  through  a  perversion  of  nutrition  due  to  a  pathologic  con- 
dition the  pulp  is  affected  and  possibly  the  formation  of  pulp 
stones  fostered.  Is  it  natural  to  .say  that  the  pericemental 
tissue  is  not  deprived  thereby  of  its  natural  source  of  nourish- 
ment; and  Avhen  we  cut  off  the  entrance  of  that  amount  of 
blood  at  the  end  of  the  root  is  it  natural  to  suppose  that  the 
pericemental  tissue  should  not  receive  the  benefit  of  that  ad- 
ditional nutrition. 

I  should  like  to  ask  Dr.  Latham  whether  the  glands  she  has 
had  under  observation  show  a  physiologic  or  pathologic  condi- 
tion. In  the  use  of  the  radiograph  in  dental  work  I  have  found 
in  a  large  number  of  loosened  teeth  these  glands  well  defined. 

Dr.  R.  R.  Andrews,  Cambridge,  Mass.— I  am  not  in  a  position 
at  this  time  to  discuss  Dr.  Latham's  paper.  I  should  want  to 
read  it  over  carefully  and  could  not  do  it  justice  otherwise.  In 
it  there  are  many  new  problems  presented.     I  shall  therefore 


speak  of  the  tooth  as  we  see  it  while  studying  it  through  the 
microscope.  I  believe  the  odontoblastic  layer  continues  to  grow 
as  the  tooth  elongates.  The  formation  of  the  dentine  germ  takes 
place  nowhere  near  tlie  hypoblastic  tissue.  What  I  fail  to  see  is 
how  any  hypoblastic  tissue  can  get  to  the  region  of  the  forming 
teeth.  There  is  a  great  deal  of  discussion  about  the  basement 
membrane.  I  do  not  believe  there  is  any  such  thing  as  base- 
ment membrane.  We  find  the  appearance  of  a  layer  in  the 
dentine  when  it  calcifies,  and  when  the  enamel  is  formed  we 
find  a  similar  layer.  This  layer,  called  by  some  a  membrane,  is 
to  my  mind  tho  first  stage  of  calcification  and  has  no  appear- 
ance of  being  a  membrane.  I  can  not  imagine  how  it  is  possible 
in  that  tissue  to  find  a  hypoblastic  tissue.  I  confess  I  am  not 
fully  up  in  the  recent  literature  of  the  subject.  Most  of  my 
work  was  done  several  years  ago.  This  work  is  the  work  for 
young  eyes. 

In  regard  to  the  calcification  of  the  pulp.  When  it  is  irri- 
tated in  any  way  from  the  cemental  surface  cells  within  the 
pulp  are  stimulated  and  tTiere  is  a  beginning  of  cell  calcifica- 
tion. This  calcification  irritates  other  connective  tissue  cells, 
and  these  form  osteoblasts,  which  continue  the  process.  This 
may  be  local  or  general.  I  have  seen  pulps  in  which  there  are 
spicules  of  bone  forming  all  through  it,  and  sometimes  sec- 
ondary dentine  formed  on  the  edge  of  the  pulp,  by  the  odonto- 
blastic or  formative  layer  of  cells.  In  this  form  the  fiber  cells, 
which  line  the  pulp  (the  pear-shaped  cells)  form  a  fiber  only  a 
little  distance  in  the  new  formation  of  dentine,  but  all  the  other 
cells  take  on  activity  as  in  the  deeper  portions  of  the  pulp,  when 
calcification  nodules  are  forming.  Nearly  the  whole  pulp  of  an 
elderly  person  may  calcify. 

Dr.  Elgene  S.  Talbot,  Chicago — In  my  dental  histologic 
work  it  has  been  impossible  to  find  maiw  pulps  to  be  considered 
normal.  Pulp  stones  are  common  in  teeth  with  exposed  roots, 
the  result  of  interstitial  gingivitis  or  pyorrhea  alveolaris.  We 
are  now  e.Kperiinenting  on  the  third  molar  tooth  which  can  be 
easily  secured  in  all  stages  of  development.  The  pulps  are  in 
a  formative  stage  in  most  all  of  these  teeth,  and  I  believe  better 
results  will  be  obtained  from  the  third  molar,  except  where 
teeth  are  extracted  for  correction  of  irregularities. 

Dr.  Andrews — Dr.  Rhein  spoke  of  the  immense  number  of 
pathologic  pulps.  We  must  remember  that  we  examine  mostly 
those  Avhich  have  been  extracted  for  cause.  The  largest  propor- 
tion of  pulps  in  living  teeth  are  normal.  That  is  a  correction 
which  I  wish  to  make. 

Dr.  G.  Lenox  Curtis,  New  York  City — It  seems  to  me  that 
little  has  been  said  on  the  physical  condition  of  these  people 
from  whom  the  pulps  have  been  secured.  That  opens  up  a 
subject  which  should  be  investigated.  My  experience  is  that 
the  patients  have  histories  cf  long  illnesses  and  that  their 
physical  condition  is  far  below  normal,  yet  I  have  felt  that  this 
observation  was  contradicted  when  I  have  seen  patients  who 
gave  histories  of  perfect  health  from  childhood  and  found  these 
nodules  in  apparently  perfect  teeth.  I  have  seen  pulp  stones 
in  old,  in  diseased,  and  in  apparently  normal  teeth  and  have 
found  them  of  various  kinds  and  sizes,  some  were  just  barely 
visible  under  a  powerful  magnifying  glass  and  others  filled  the 
entire  cavity. 

Db.  a.  E.  Baldwin,  Chicago — In  all  our  investigations  we 
must  have  a  standpoint,  and  that  must  be  the  normal,  or  con- 
dition of  healthfulness,  and  I  can  conceive  how  two  people  of 
like  earnestness  may  arrive  at  totally  different  conclusions 
because  of  the  starting-point  of  each.  The  medical  student 
listens  to  the  breathing  of  the  patient  and  observes  the  general 
conditions.  He  should  be  excluded  from  the  sick  room  and 
observe  only  those  said  to  be  in  health  so  that  he  may  arrive  at 
a  perfect  knowledge  of  healthful  conditions  before  examining 
disease.  We  are  too  apt  to  start  on  the  ob.servation  of  disease. 
We  must  know  first  the  conditions  in  health. 

Dr.  E.  a.  lioGUE,  New  York  City — Dr.  Latham  spoke  against 
the  too  frequent  extirpation  cf  the  pulp,  taking  the  ground  that 
the  pulp  was  not  only  the  formative  organ,  but  that  its  per- 
sistence in  life  was  the  health  of  the  tooth.  Recently-  in  opera- 
tion I  found  a  condition  of  senile  decay.  Later,  asking  my  son 
the  definition  of  senile  decay,  he  said  he  supposed  it  was  a  con- 
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dition  existing  when  the  pul^j  ehairiber  had  been  filled  or  nearly 
so  with  secondary  dentine,  thereby  depriving  the  tooth  of  its 
nourishment  and  of  that  feature  which  we  call  vitality.  Hence, 
the  tooth  breaks  down  readily.  1  think  the  answer  bears  on 
the  information  given  us  by  Dr.  Latham,  and  on  the  advice  of 
those  gentlemen  who  advise  extirpation,  on  slight  grounds,  of 
the  pulp  in  the  apparently  normal  tooth.  The  remaining  tissues 
of  a  tooth  which  has  suffered  extiipation  of  its  pulp  are  placed 
in  the  conditioi  of  the  senile  tooth.  1  think  we  should  em- 
phatically condemn  the  too  frequent  and  unnecessary  extirpa- 
tion of  the  pulp. 

Dr.  M.  L.  Rhein — 'What  is  an  early  age  and  what  are  normal 
pulps  are  mooted  questions,  and  the  most  important  question 
is  which  is  the  lesser  evil  of  the  two.  1  think  all  dentists 
recognize  the  evil  they  must  do  in  removing  pulps  for 
certain  pathologic  conditions,  but  they  are  committing  what 
they  consider  the  lesser  evil.  He  prefers  to  do  that 
and  preserve  the  stability  of  .  the  root  of  the  tooth, 
for  as  practical  men  we  know  that  if  we  can  preserve  the 
integrity  of  the  attachment  of  tlie  root  to  the  peridental  tissues, 
as  far  as  the  crown  of  the  tooth  is  concerned  it  matters  very 
little.  Dental  art  has  reached  such  a  stage  that  that  part  of 
the  tooth  can  always  be  made  presentable.  I  only  want  to  press 
the  point :  Which  is  the  lesser  evil,  the  loss  of  the  tooth  entirely 
at  a  very  early  period  or  to  preserve  the  root  ? 

Dr.  AxDRt:ws  (in  closing) — In  regard  to  the  merging  of  the 
odontoblasts  and  fiber  cells,  the  question  has  been  much  dis- 
cussed. The  joining  or  merging  of  cells,  as  the  pulp  grows 
smaller,  and  the  newly-formed  tooth  closes  in  on  it,  actually 
takes  place.  I  have  seen  them  merging  together,  or  thought  I 
did.  There  are  many  points  I  would  like  to  hear  discussed,  but 
I  do  not  think  they  had  better  be  taken  up  at  this  time. 

Dr.  Latham  (in  closing) — L  am  not  discussing  pathology. 
That  could  be  better  taken  up  twenty  years  hence.  The  point 
is,  on  what  is  the  tooth  structure  based?  I  take  the  argumejit 
that  it  is  based  on  the  formative  organ,  the  pulp.  I  am  not 
discussing  the  formation  of  dentine,  enamel  or  anything  else. 
I  want  to  get  back  to  normal  histology  and  I  do  not  like  such 
terms  as  myxomatous  tissue.  This  is  but  beginning  work.  My 
time  has  been  spent  in  collecting  material,  i  have  taken  up 
the  theories  of  the  function  of  the  pulp,  not  pathology.  The 
pulp  is  a  more  important  organ  than  we  will  allow.  The 
nervous  mechanism  of  the  pulp  is  not  proven.  The  histologic 
basis  is  not  proven.  Professor  Paul  and  myself,  I  believe,  are 
the  only  two  that  have  made  special  effort  to  prove  that  there 
is  more  of  a  basal  structure  to  the  pulp  than  most  investigators 
have  allowed.  I  have  also  labored  to  secure  the  nervous 
mechanism,  and  1  believe  that  the  photograph  which  I  showed 
demonstrated  the  vaso-motcr  connection  with  the  pulp.  This 
I  hope  is  practically  put  on  a  foundation,  microscopically, 
clinically  and  photographically.  The  connection  with  the 
odontoblastic  layer  1  am  trying  to  prove,  and  have  succeeded  in 
tracing  the  nerve  fibers  to  tliat  point,  but  have  not  had  time 
to  continue  the  connection  into  the  cell.  The  work  has  been 
carried  on  for  about  fifteen  years,  including  the  making  of 
many  modified  stains,  etc.,  and  to-day  it  is  imperfect. 

Then  the  structure  of  these  cells  I  have  not  taken  up.  I 
have  taken  up  other  people's  theories  and  1  have  argued  my 
paper  on  these,  because  to  get  back  to  the  origin  of  the  odonto- 
blasts we  must  consider  function  and  physiologic  relations. 

The  connection  of  the  pulp  stones  I  argued  on  Dr.  Anderson's 
paper,  not  on  my  own,  and  showed  my  photograph  to  prove  her 
paper.  I  mentioned  that  in  my  sections  these  calcareous  bodies 
were  formed  all  the  way  through.  The  origin  of  these  is  an- 
other thing.  Tf  they  are  found,  how  can  they  be  formed  from 
the  odontoblasts  ?  I  rather  think  they  can  not  be,  unless  we 
have  the  odontoblasts  in  this  connective  tissue  working  in  a 
way  we  do  not  realize.  1  want  my  work  to  be  based  on  general 
histology.  I  do  not  want  the  dental  tissue  with  no  other 
analogy  in  the  human  body,  hence  I  have  been  working  on  the 
origin  of  the  odontoblast,  the  blastoderm  and  the  function  of 
the  secretory  organs,  but  I  have  not  proven  the  points.  Fur- 
ther, I  would  say  that  a  good  deal  of  argument  has  been  based 
on  pathologic  conditions.  This  paper  is  simply  to  show  you 
that  when  one  speaks  of  the  enamel  organ  forming  he  speaks 


of  a  number  of  layers,  and  not  one  only.  The  points  of  this 
and  future  papers  is  to  prove  the  nervous  relations,  the  struc- 
tural basis  of  tlie  pulp,  the  varieties  of  the  odontoblasts,  whicli 
is  the  true  odontoblast,  which  the  formative  cell,  and  its  vaso- 
motor and  functional  connection  with  the  tooth,  and  then  latei'. 
take  up  the  pathologic  function..  This  work  is  illustrated  by 
carefullj'  prepared  photographs  untouched,  and  I  hope  to  get 
something  that  I  shall  call  a  normal  pulp  to  make  a  basis  for 
the  work. 
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Every  practitioner  laments  the  inefficiency  of  the 
treatment  for  pruritus  ani.  Only  a  few  surgeons  seem 
to  know  that  very  strong  heat  almost  instantly  quenches 
the  torment  of  itching  in  any  part  of  the  hody,  and  that 
the  relief  thus  obtained  generally  lasts  from  one  to 
several  days,  but  the  anatomic  form  of  the  anus  is 
such  that  its  verge,  which  is  the  principal  seat  of  the 
pruritus,  is  situated  high  up  between  the  nates  or  a  little 
above  the  summit  of  a  hollow  cone,  and  so  covered  with 
folds  of  integument  that  it  can  hardly  be  reached  by 
heat-bearing  appliances.  Sometimes  hot  douches  and 
heated  wet  compresses  prove  effectual,  but  generally  they 
do  not  reach  the  real  spot  whence  the  distress  of  the 
patient  emanates.  The  surgeon's  advice  to  apply  heat  is 
good  in  principle,  but  it  does  not  enable  the  clumsy 
patient  to  make  his  applications  reach  the  apex  of  the 
anal  cone. 

Before  proceeding  to  describe  the  instrument  de- 
signed for  this  work,  it  will  be  best  to  consider  the 
principles  involved.  Pruritus,  or  itching,  may  exist  in 
any  portion  of  the  skin  or  adjacent  margins  of  mucous 
membranes.  It  is  often  a  neuralgic  affection,  due  only 
to  the  nervous  system,  but  it  may  also  arise  from  in- 
flammations of  the  skin  or  the  presence  of  toxins  from 
pathogenic  microbes,  or  from  parasites  and  other  ex- 
ternal irritants.  Whatever  the  cause  and  wherever  the 
location  may  be  the  application  of  heat  as  stronff  a.s  the 
patient  can  tolerate  quenches  the  itching,  and  in  a  few 
moments  brings  relief  which  lasts  many  hours,  and 
often  many  days. 

In  a  former  article  I  referred  to  a  domestic  practice 
which  seems  to  be  totally  unknown  to  dermatologists. 
Northern  farmers,  teamsters  and  wood  choppers  are 
troubled  in  the  winter  with  acute  pernios,  or  chilblains 
on  their  feet.  These  are  not  usually  confined,  as  as- 
serted by  dermatologists,  to  debilitated  patients.  They 
are  the  plague  of  the  most  vigorous  and  robust  men. 
In  appearance  these  pernios  are  insignificant  red  spots 
on  the  feet  and  toes.  They  are  only  slightly  swollen 
and  a  .little  tender,  but  they  have  regular  periodical  ex- 
acerbrations  of  pruritus.  Once  in  24  hours  they  awake 
into  special  activity  and  afflict  the  patient  with  violent 
itching,  which  lasts  some  two  hours  or  more. 

I  have  found  existing  among  these  men  the  following 
treatment.  When  the  exacerbation  comes  on,  the  patient 
takes  off  his  boots  and  stockings,  throws  open  his  stove 
door  and  holds  each  chilblain  for  a  minute  or  two  be- 
fore the  fire  in  a  position  where  it  will  receive  the  radiant 
heat  of  red  hot  coals.  He  holds  the  part  as  near  the 
fire  as  he  can  tolerate  with  the  help  of  considerable 
fortitude.  Having  thus  treated  all  the  pernios  the 
pruritus  is  completely  relieved,  he  draws  on  his  hose  and 
boots  and  remains  perfectly  comfortable  until  the  next 
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day.  He  then  repeats  the  process,  and  in  three  or  four 
days  is  cured. 

One  fanner  with  pernios  said  he  could  not  get  a  good 
effect  from  the  dark  heat  radiated  from  the  outside  of 
his  stove.  He  required  the  luminous  heat  emanating 
from  red  hot  coals.  Another  patient  living  in  the  city 
had  two  patches  of  psoriasis,  which  had  lasted  him  sev- 
eral years,  and  for  which  he  had  taken  arsenic  a  long 
time  in  vain.  In  some  way  he  discovered  the  benefit  of 
heat,  and  relieved  the  pruritus  by  dripping  a  small 
stream  of  very  hot  water  upon  the  patches.  Occasionally 
he  got  the  same  relief  by  holding  the  parts  above  the 
chimney  of  a  lighted  lamp.  After  some  months  of  these 
occasional  hot  applications  he  obtained  a  permanent 
cure. 

Many  other  patients  having  pruritus  from  psoriasis, 
eczema  and  other  causes  have  discovered  the  relief  ob- 
tainable from  strong  heat.  The  emperor  Napoleon  I. 
had  a  life-long  eczema  on  his  thighs  which  caused  him 
serious  torment.  His  ph^'sician  said  he  spent  much 
time  sitting  in  hot  baths,  where  "he  was  continually 
reaching  for  the  hot  water  faucet"  to  increase  the  tem- 
perature. I  have  found  intelligent  patients  who  had  dis- 
covered that  verv  hot  douches  relieved  them  of  nruritus 
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been  ignorant  or  negligent  as  to  this  remedy,  but  a  few 
of  them  have  recognized  its  value  and  emphasized  the 
necessity  of  making  the  heat  strong.  Mr.  Treves,  of 
London,  says,  "bathe  the  parts  in  very  hot  water."  Dr. 
Joseph  Mathews,  of  Louisville,  says.,  "the  parts  should 
be  bathed  in  as  hot  water  as  can  be  endured."  Van 
Harlingen,  of  England,  advised  "hot  water  douches  as 
hot  as  the  skin  will  bear."  Kelsey,  of  New  York,  directs 
"very  hot  water,  and  to  be  of  any  use  it  must  be  applied 
as  hot  as  the  finger  can  bear."  In  my  own  publications 
(Rectal  and  Anal  Surgery)  I  have  long  advocated  "hot 
water — as  hot  as  can  be  borne." 

The  highest  heat  which  is  endurable  is  about  130  F. 
Some  patients  will  tolerate  for  a  short  time  a  small 
stream  as  high  as  135°.  I  have  never  found  any  who 
could  endure  140°.  Many  cannot  go  above  125°.  It 
will  be  remembered  that  a  full  length  hot  bath  cannot 
be  used  above  105°,  but  small  local  spots  bear  for  a  short 
time  the  higher  temperatures  above  mentioned.  To  en- 
able patients  to  apply  sufficient  heat  to  the  anal  canal 
without  the  risk  of  their  injecting  water  at  a  dangerous 
temperature  into  the  rectum  itself,  I  have  devised  tlie 
instrument  here  shown  in  sectional  view. 


The  pipes  have  an  inside  diameter  of  one-eighth  of  an 
inch,  and  the  cylinder  of  three-quarters  of  an  inch. 
The  inflow  pipe  is  simply  a  rubber  tube  leadinsr  down 
from  a  fountain  syringe  or  other  reservoir  filled  with 
water  of  the  proper  heat  and  hung  about  4  feet  above 
the  patient's  anus.  Attaching  the  rubber  tube  to  the 
nib  projecting  from  the  side  of  the  cylinder,  turn  the 
round  end  of  the  latter  upward  and  open  the  faucet  F. 
The  Avater  will  then  expel  the  air  and  begin  to  run  from 
the  outflow  pipe.  Now  close  the  faucet,  lubricate  the 
cylinder  and  insert  it  about  two  inches  into  the  anus. 
Then  open  the  faucet  again  and  let  the  fluid  run  until 
the  hot  water  begins  to  appear  and  the  cylinder  be- 
comes as  hot  as  the  patient  can  properly  bear.  Of 
course,  the  reservoir  must  not  be  filled  with  water 
dangerously  hot.  It  can  be  tested  with  the  fingers  or 
with  a  thermometer  in  the  reservoir.  In  cases  where  tis- 
sues of  the  anus  or  of  other  parts  are  much  weakened  by 
paralysis,  or  by  exhausting  disease,  I  presume  very  high 
heat  should  not  be  applied. 

The  patient  can  be  taught  to  use  the  instrument  him- 
self if  he  is  reasonably  intelligent.  The  position  may 
be  either  lying  on  one  side  with  the  knees  drawn  up„ 
or  sitting  obliquely  on  one  hip,  or  astride  a  chair  with 
the  hips  projecting  over  the  edge.  The  treatment  can 
be  repeated  from  twice  a  day  up  to  intervals  of  several 
days. 

Of  course,  the  surgeon  will  diligently  examine  the 
parts  and  seek  to  remove  all  discoverable  causes  of  the 
pruritus,  thus  preventing  relapses,  but  strong  heat  is 
the  great  primary  remedy  for  the  patient's  sufferings. 
It  is  more  than  a  mere  temporary  relief  of  his  distress. 
By  removing  the  tormenting  irritation  it  gives  the 
nervous  tissues  repose  and  helps  to  restore  the  parts  to 
a  healthy  condition,  and  this  principle  holds  true 
whether  the  pruritus  be  in  the  anus  or  in  any  other  part 
of  the  body. 
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ELECTRO-THEEMIC  HEMOSTASIS  IN  ABDOM- 
INAL AND  PELVIC  SUEGERY.* 

ANDREW    J.    DO\\\NES,   A.M..    M.D. 

GYXECOLOGIST    TO    ST.     MAKT'S    HOSPITAL. 
PHILADELPHIA. 

At  the  last  meeting  of  the  American  Medical  Associa- 
tion, in  a  paper  with  the  same  title  as  the  present  one, 
I  entered  into  the  comparative  merits  in  hemostasis  of 
the  ligature,  angiotripsy  and  electro-thermic  pressure. 

Brief  reference  was  made  to  the  development  of 
electro-thermic  hemostasis  in  the  crude  application  by 
Keith  of  a  hot  iron  to  the  compressing  blades  of  a  nedicle 
forceps.  Credit  was  given  Dr.  Skene  for  devising  and 
using  instruments  with  a  heating  medium  concealed 
and  insulated  within  one  of  the  compressing  blades, 
therefore,  for  the  introduction  of  electro-thermic  hemos- 
tasis. I  stated  that  the  essential  element  in  this  form  of 
hemostasis  was  a  rapid  source  of  heat  in  one  blade  of  an 
instrument  giving  the  proper  amount  of  pressure.  My 
own  instruments  were  demonstrated,  showing  many 
points  of  improvement  and  practicability  over  Dr. 
Skene's.  A  limited  number  of  eases  with  this  method  of 
hemostasis  were  cited.  The  abject  of  fhe  present  paper 
is  to  present  a  greater  variety  of  cases  to  prove  the 
possibility  of  the  common  use  of  electro-hemostasis  in 
place  of  the  ligature  in  abdominal  surgery  and  give  its 

*  Read  at  the  Fifty-third  Anmial  MeetlnR  ,of  the  American 
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special  indications  in  hysterectomy  for  cancer,  salpingec- 
tomy and  appendectomy. 

EXPERIENCE  IN  VARIOUS  OPERATIONS. 

The  following  operations  were  performed,  using  elec- 
tro-thermic hemostasis  and  occlusion  exclusively  :  hyster- 
ectomies, 12;  ovariotomies,  4;  salpingo-oophorectomies, 
20;  appendectomies,  42;  intra-uterine  removal  of  sub- 
mucous fibroid,  1 ;  rectal  polyp,  1,  and  5  cases  of  hemor- 
rhoids. The  experience  in  hysterectomy,  vaginal,  ab- 
dominal and  combined,  proves  the  possibility  by  this 
method  of  doing  these  operations  practically  bloodless 
and  that  the  only^blood  in  many  cases  that  need  be  seen, 
after  the  primary  abdominal  incision,  is  where  the  cervix 
is  encircled  by  incision  per  vaginam  or  the  vesical  and 
rectal  reflections  of  peritoneum  are  incised  through  the 
abdomen. 

THE  METHOD  DETAILED. 

To  exemplify,  a  vaginal  hysterectomy — the  uterus  be- 
ing delivered  as  a  whole,  the  cervix  first — is  performed 
as  follows : 

After  encircling  the  cervix  as  in  the  usual  operation 
the  anterior  and  posterior  reflections  of  peritoneum  are 
entered.  The  blades  of  the 
large  electro^hermic  angio- 
tribe  arc  made  to  grasp  the 
broad  ligament  from  the 
side  of  the  cervix  to  outside 
of  the  ovary  in  one  grasp  if 
possible.  Gauze  packing  is 
carefully  used  for  pi'otec- 
tion,  the  current  turned  on 
not  over  forty  seconds  at 
the  proper  amperage  and 
the  blades  removed  within 
the  succeeding  twenty  sec- 
onds. Section  is  made  on 
the  uterine  side  of  the  blade. 
but  if  a  bloodless  section  is 
desired  it  should  be  made 
through  the  white  desiccated 
area  left  after  the  removal 
of  the  blades.  The  opposite 
broad  ligament  is  treated  in 
the  same  manner  and  the 
uterus  delivered.  One  va- 
ginal hysterectomy  was  thus 
performed.     In  five  others 

the  fundus  was  brought  back  through  the  post-cervical 
incision,  so  that  the  ovaries  and  the  tubes  could  be 
more  easily  inspected. 

By  this  method  it  is  more  easy  to  crowd  the  broad 
ligament  into  one  grasp  of  the  angiotribe.  The  protec- 
tion of  the  bowel  and  the  adjacent  tissues  is  also  more 
easily  effected.  Of  the  five  vaginal  hysterectomies  thus 
performed,  two  were  for  cervical  cancer  in  which  the 
only  difference  from  this  description  was  an  amputation 
at  the  same  sitting,  by  a  heavy  cauten^  knife,  of  a  malig- 
nant cervix  to  well  above  the  disease  so  that  the  field 
would  be  free  from  the  possibility  of  imnlantation. 
One^of  the  vaginal  hysterectomies  was  in  a  case  of  senile 
endometritis  in  a  retroverted  adherent  uterus  secondary 
to  a  double  salpingo-oopherectomy,  with  silk  ligatures, 
by  a  prominent  surgeon  a  year  previous.  The  entire 
•occlusion  of  the  broad  ligament  of  each  side  in  one 
grasp  of  the  blades  of  my  angiotribe  was  easv  and  sec- 
tion through  its  track  was  bloodless.  One  of  the  vao-inal 
hysterectnrnies  wfis  performed  under  sninal  anpsth^sin 
on  a  feehlo  old  woman  of  seventv-t^vn  voirs.     Tho  p^-^p 


was  one  of  complete  prolapse  with  suspicious  ulcerated 
bleeding  cervix  subsequently  proved  to  be  non-malignant. 
Two  other  vaginal  hysterectomies  were  for  complete  pro- 
lapse and  had  at  the  same  sitting  perineorrhaphies  per- 
formed. In  all  six  of  the  vaginal  operations  the  deliver-  I 
ance  of  the  uterus  was  practically  bloodless.  Of  the  * 
abdominal  hysterectomies  one  was  supravaginal  on  a 
moribund  post-puerperal  case  six  weeks  after  lab-or. 
Both  tubes  and  ovaries  were  purulent  and  there  were 
pus  foci  in  the  uterine  fundus.  The  tissues  were  ne- 
crotic and  crushed  under  the  angiotribe,  yet  no.  ligatures 
were  applied.  Two  were  abdominal  pan-hysterectomies 
for  largo  fibroids.  Three  were  vagino-abdominal  pan- 
hysterectomies, one  of  which  was  for  advanced  cancer 
in  which  the  cervix  was  first  removed  by  the  cautery 
knife,  the  abdomen  then  opened  and  the  remainder  of 
the  uterus  removed.  Excepting  my  last  abdominal  pan- 
hysterectomy for  -a  very  large  fibroid  the  al)dominaI 
hysterectomies  were  practically  the  same.  The  blades 
of  the  angiotribe  were  made  to  include  the  broad  liga- 
ments from  the  outer  side  of  the  ovary  down  to  as  near 
the  cervix  as  possible  with  a  view  of  including  the  uterine 
artery  where  it  crosses  to  run  along  the  side   of  the 


Fig.  1. — uterus  with  blades  of  angiotribe  in  place  on  broad  ligament. 

uterus.  In  some  cases  one  grasp  of  the  blades  sufficed, 
in  others  more.  Section  was  made  in  most  cases  through 
the  compressed  white  track  and  in  such  cases  was  blood- 
less with  proper  technic.  The  opposite  broad  ligament 
was  treated  in  the  same  manner. 

VARIATIONS  IN  TECIINIC. 

If  the  operation  is  a  supravaginal  one  the  balance  of 
the  work  is  the  same  as  with  the  ligature.  The  cervix 
is  cut  across  wedge-shape  and  sutured.  If  it  is  to  be  a 
pan-hysterectomy  after  the  application  of  the  angiotribe 
to  each  broad  ligament  as  low  as  possible  the  completion 
of  the  operation  is  as  follows: 

The  utero-vesical  and  recto-uterine  reflections  of  the 
peritoneum  are  incised  as  low  as  possible  and  the  vagina 
entered  in  front  of  and  behind  the  os  uteri.  The  elec- 
tro-thermic forceps  with  blades  one  and  one-quarter 
inches  long  are  placed  to  the  sides  of  these  incisions  so 
that  they  grasp  the  paracervical  broad  lisrament.  the  end 
of  the  forcep  blades  extending  into  the  vasrina.  For  non- 
malisrnant  uteri  the  current  need  never  be  on  longer  than 
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twenty  seconds.  Section  on  the  uterine  side  of  the 
blades  releases  the  uterus.  Mj  third  case  of  uterine  can- 
cer was  a  case  of  pan-hysterectomy  treated  as  above  with 
a  preliminary  cautery  knife  vaginal  amputation  of  the 
malignant  necrotic  eervLx.  The  paracervical  tissue  was 
involved  and  for  this  reason  the  small  forceps  applied 
cis  above  described  were  allowed  to  remain  on  the  para- 
cervical "broad  ligament  and  press  outwardly  for  a  min- 
ute with  a  currciEit  acting  that  caused  water  placed  on 
the  blades  to  boil  in  five  seconds.  For  hemostasis  alone 
this  is  much  too  long;  in  cancer,  however,  with  para- 
cervical involvement,  there  is  special  reason  for  it.  In 
the  drawings  Fig.  1  shows  the  blades  of  the  angiotribe 
extending  from  the  outer  side  of  the  ovary  and  including 
the  broad  ligament  to  a  point  where  the  uterine  arter}- 
crosses  to  begin  its  ascent  along  the  side  of  the.  uterus. 
It  is  not  always  possible  to  grasp  so  much  tissue  in  one 
bite  of  the  blades ;  it  was,  however,  in  the  ease  of  cancer 
referred  to  with  paracervical  involvement.  Fig.  2  shows 
how  the  broad  ligament  division  can  be  bloodless.  Long 
narrow-bladed  broad  ligament  forceps  may  be  applied 
to  the  uterine  side  of  the  ancriotribe  and  the  broad  liga- 
ment cut  along  the  uterine  side  of  the  angiotribe.  This 
also  mav  be  bloodless  and  leaves  a  broader  desiccated 


control  the  massive  veins  and  ovarian  arteries  and  the 
mass  delivered  by  cutting  on  the  uterine  side  of  the 
clamps.  The  completion  of  the  operation  consisted  of 
the  application  of  the  blades  of  my  heavy  electro-thermic 
angiotribe  to  the  broad  ligament  stumps  temporarily  con- 
trolled by  forceps :  first  to  the  lower  right  stump,  con- 
taining the  uterine  artery  and  branches,  then  the  lower 
left,  then  the  upper  right,  containing  the  ovarian,  and 
finally  the  upper  left  stump.  A  running  suture  of  cat- 
gut, beginning  at  the  right  lateral  pelvic  wall  and  end- 
ing at  the  left  wall,  covering  in  all  the  desiccated  stumps 
and  closing  the  vaginal  cuff,  completed  the  toilet  and 
left  a  clean  peritoneal  covered  pelvis.  The  patient  had 
no  shock  or  what  could  be  called  abdominal  pain  after 
the  operation.  The  method  adopted  in  this  case  except- 
ing the  electro-thermic  hemostasis  was  practically  that 
of  Doyen.  Of  the  twelve  hysterectomies  here  reported 
nine  were  performed  since  my  last  paper  without  a  death 
or  complication. 

EXPERIEXCES    WITH   LARGE   TUMORS. 

Of  the  four  ovarian  cysts  removed,  one  from  a  girl 
of  fifteen  years  Avas  as  large  as  a  full-term  uterus.  It 
had  a  broad  pedicle  in  which  hemostasis  was  obtained 

without     seeins:     blood.     A 
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Fig.  2. — Uterus  with  blades  removed,  showing  hemostased  tracks  of  blades 

track.  Looking  at  the  drawings  it  is  easy  to  imagine 
the  uterus  as  here  depicted  to  contain  a  large  fibroid. 
How  bloodless  a  supravaginal  hysterectomy  can  be  thus 
performed  is  apparent. 

REMOVAL  OF  A  FIBROID. 

My  third  and  last  fibroid  uterus,  a  very  large  mass 
measuring  fourteen  inches  from  cornua  to  cornua,  thir- 
teen inch(!s  from  os  uteri  to  fundus  and  having  a  largest 
antero-posterior  diameter  of  eight  inches,  could  not  be 
thus  treated  and  was  removed  as  follows: 

The  lai'ge  mass  was  delivered  with  difficulty  from  an 
eight-inch  incision  and  pulled  strongly  over  the  symphy- 
sis. The  peritoneal  layer  was  cut  transversely  as  low 
as  possible  near  the  posterior  lip  of  the  cervix.  The 
fingers  inserted  within  the  peritoneal  layer  covering  the 
firm  fibroid  easily  dissected  it  away  so  that  the  fingers 
could  turn  the  sides  of  the  cervix.  The  vaginal  cuff 
was  cut  away  and  temporary  forceps  applied  to  the  base 
of  the  broad  ligament  at  the  sides  of  the  cervix.  Forceps 
were  also  applied  to  the  broad  ligament  from  above  to 


painless  convalescence  fol- 
lowed. A  second  case  re- 
ferred to  in  ray  last  paper 
was  a  very  large  policystic 
ovarian  tumor  in  a  patient 
fuffering  from  severe  acute 
appendicitis.  The  broad 
pedicle  of  the  tumor  and  a 
thick  adhesion  to  the  right 
>ide  of  the  bladder  were  cut 
without  seeing  blood.  In  a 
patient  having  acute  sup- 
purative disease  of  the  left 
tube  and  ovary,  an  ovarian 
cyst  of  the  right  side  was 
found,  of  a  diameter  of  four 
inches.  The  cyst  and  the  left 
suppurative  tube  and  ovary 
were  removed  bloodlessly  by 
rhe  electro-thermic  forceps, 
the  abdomen  was  closed  with- 
out drainage,  primary  union 
and  aseptic  convalescence 
obtained.  A  fourth  cyst  the  size  of  a  small  orange  was 
removed  together  with  the  tube,  one  grasp  of  the  angio- 
tribe being  sufficient. 

For  diseases  of  the  adnexa  (20  patients  were  operated 
on)  12  were  single  salpingo-oophorectomies  for  chronic 
disease.  In  2  others  the  opposite  tube  alone  was  also 
removed;  2  were  douUle  salpingo-oophorectomies;  2 
eases  were  tubo-ovarian  abscesses  with  indurated  ad- 
herent omentum ;  2  cases  were  extra-uterine  pregnancy. 
Not  a  ligature  was  used  in  these  cases.  In  at  least  half 
of  the  cases  the  tube  and  ovary  were  removed  after  a 
single  application  of  the  blades  of  the  angiotribe.  In 
all  cases  where  the  tube  and  ovary  could  be  freed  of 
adhesions,  and  the  tube  and  broad  ligament  beneath  the 
ovary  twisted  into  a  pedicle,  one  grasp  of  the  forceps 
was  enough.  Section  through  the  white  track  of  the 
blades  was  bloodless.  A  case  of  tubo-ovarian  abscess 
of  the  left  side,  universally  adherent,  with  thickened  in- 
filtrated broad  ligament  had  indurated  omentum  in 
front  of  the  uterus,  pressing  on  the  bladder  and  feeling 
per  vaginam  like  a  fibroid — all  necrotic  tissue  is  in^ 
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eluded  in  these  cases.  The  small  bleeding  points  in  the 
omentum  were  controlled  by  my  electro-therm  placed 
against  the  straight  artery  forceps.  This  was  the  third 
suppurative  case  in  which  the  thermic  angiotribe  was 
used,  the  abdomen  not  drained  and  primary  union  ob- 
tained. The  organs  in  the  right  pelvis  were  freed 
of  dense  adhesions  and  left  in  situ.  The  woman  became 
pregnant  within  a'  year  following  the  operation  and 
expects  to  be  confined  in  September  of  this  year.  Xo 
deaths  in  this  series. 

I  have  had  one  ease  of  submucous  intrauterine  fibroid, 
the  size  of  an  English  walnut,  just  appearing  at 
the  cervix.  There  had  been  constant  bleeding  for  two 
years.  After  djilatation,  the  smallest  electro-fordeps 
were  applied  to  the  pedicle  near  the  right  wall  of  the 
uterus  an  inch  fro^n  the  cervix.  Bloodless  section 
through  its  track. 

ADVAXTAGES  I>r  APPEXDICECTOMY. 

Foi'ty-two  electro-thermic  appendicectomies  included 
the  following  varieties :  acute  suppurative  ruptured,  2 ; 
acute  pus-distended  non-ruptured,  2 ;  acute,  9 ;  chronic 
and  subacute,  29.  The  meso-appendix  was  twisted 
around  the  appendix  and  both  included  in  one  grasp 
of  the  forceps  in  eight  cases  and  section  made  through 
the  track  of  the  forceps.  In  all  others  the  forceps  were 
applied  to  the  meso-appendix  and  the  appendix  sep- 
arately. In  three  cases  the  appendix  stump  was  dropped 
after  section  through  the  desiccated  track.  In  all  others 
a  ,purse-string  suture  of  No.  1  catgut  was  placed  in  the 
cecum  around  the  base  of  the  appendix  and  tied  over  the 
thus  covered,  white,  occluded  and  desiccated  sterile 
stump  of  the  appendix.  In  three  cases  the  purse-string 
suture  was  placed  in  the  cecum  around  the  base  of  the 
appendix  before  the  application  of  the  electro-forceps 
and  Tied  immediately  after  section  through  its  track. 
In  all  others  the  suture  was  placed  after  the  use  of  the 
forceps  and  section  through  its. track.  In  the  t#o  non- 
ruptured  purulent  cases  the  pus  was  retained  within  the 
removed  appendix  after  section  through  the  occluded 
track  of  the  forceps.  Thus  there  was  no  escape  of  septic 
matter  and  the  abdomen,  closed  without  drainage,  healed 
primarily. 

In  the  acute  perforated  cases  one  was  perforated 
at  the  tip  which  was  surrounded  by  indurated  adherent 
omentum  just  below  the  gall-bladder.  In  this  case  the 
forceps  -were  applied,  the  purse-string  suture  first  in 
place,  section  made  through  its  track,  and  the  purse- 
string  tied.  There  was  no  escape  of  the  contents  of  the 
appendix,  which  was  then  carefully  surrounded  by  gauze, 
as  its  separation  continued,  until  its  very  tip  perforated 
was  found  surrounded  by  omentum  just  near  the  gall- 
bladder. Onlv  on  reaching  the  tip  and  freeing  it  was 
pus  encountered.     This  was  anticipated  and  caught  in 

■  the  gauze.  So  absolutely  free  from  source  of  fresh  in- 
fection had  the  operation  been  conducted,  parti v  owing 
to  the  use  of  electro-thermic  occlusion,  that  the  abdomen 
.was  closed  without  drainage.  While  pus  subsequently 
escaped  through  the  center  of  the  incision  most  of  the 
wound  remained  intact  and  convalescence  was  rapid. 

The  second  ruptured  case  had  an  opening  in  the  ap- 
pendix half  an  inch  from  the  cecum,  leaving  room  to 

;apply  the  forceps.  Some  of  the  chronic  cases  had  been 
i^uptured  during  acute  attacks  and  were  held  adherent 

^wfthin  organized  sacs.  All  were  closed  without  drain- 
age. 

HE:xrORRnOIDAL   OPERATIONS. 

.  In  the  five  operations  for  hemorrhoids,  in  two  the 
imuco-cutaneous  margin  was  not  cut  as  a  step  in  the 


operation  and  considerable  pain  occurred.  In  three  the 
muco-cutaneous  margin  was  severed  and  no  post-oper- 
ative pain  followed.  In  all  the  cases  the  gauze  placed  in 
the  anus  was  scarcely  serum  stained.  The  convalescence 
after  these  electro-thermic  hemorrhoidal  operations  was 
cleaner  and  much  more  comfortable  than  follows  the 
ligature  or  clamp  and  cautery  operations.  The  oper- 
ative technic  consists  of  the  application  of  narrow-bladed 
electro-thermic  forceps  (Fig.  6)  to  the  piles,  the 
blades  running  with  the  axis  of  the  bowel  and  carefully 
protected  by  gauze.  After  compression  and  hemostasia, 
section  is  made  along  the  exposed  side  of  the  blades. 
The  result,  after  the  removal  of  the  forceps,  is  a  white 
ribbon  at  right  angles  to  and  parallel  with  the  axis  of 
the  bowel.  Eepeated  according  to  the  number  of  pile 
areas.  One  rectal  polyp  with  broad  pedicle  was  removed 
by  electro-forceps  and  section  through  its  track. 

FATALITIES. 

In  my  former  pa]xn'  three  deaths  were  reported,  all 
hysterectomies,  and  jtostmortem  results  were  given,  prov- 
ing no  connection  with  electro-thermic  hemostasis.  In 
my  last  years  work  there  have  been  two  deaths  in  pa- 
tients on  whom  electro-thermic  instruments  were  used. 
Both  were  multiple  operations  and  only  in  the  removal 
of  the  appendix  were  electric  instruments  used.  One 
was  an  acute  case  of  tubo-ovarian  post-puerperal  infection 
with  free  pus  in  the  pelvis.  I  refrained  from  using  for- 
ceps in  the  pelvis  and  removed  the  right  pelvic  contents 
with  ligatures.  The  diseased  appendix  was  then  exposed 
and  removed  by  the  electro-thermic  method  as  usual.  Pa- 
tient died  on  the  tenth  day  of  sepsis  and  ileus.  No  post- 
mortem was  allowed.  Death  was  evidently  due  to  pelvic 
infection.  The  second  case  was  similar,  a  post-puerperal 
subacute  case  with  high, temperature.  Free  pus  was  in 
the  pelvis  and  tubes,  ovaries  and  uterus  were  matted  to- 
gether. It  ,was  a  case  for  complete  removal  and  I  tried 
to  use  electric  forceps  to  remove  the  uterus,  but  quickly 
desisted  and  finally  bisected  the  uterus  as  a  means  of 
emptying  the  pelvis,  removing  tubes,  ovaries  and  uterus, 
using  catgut  ligatures.  Patient  died  on  the  tenth  day. 
No  postmortem.  I  had  attempted  to  postpone  this  oper- 
ation and  did  so  for  two  weeks.  The  use  of  electro- 
forceps  to  remove  a  thick  and  infected  appendix  was 
in  no  way  connected  with  the  result. 

All  other  electro-thermic  operations  recovered.  The 
abdominal  incision  in  all  non-purulent  cases  was  closed 
in  tiers  by  catgut  and  with  but  few  exceptions  primary 
union  obtained,  proving  no  interference  with  aseptic 
surgery.  In  all  incisions  directly  over  the  appendix,  ex- 
cept in  two  ruptured  cases  including  the  two  pus  dis- 
tended cases  aseptic  closure  of  the  abdominal  incision 
was  obtained.  In  four  cases  of  purulent  disease  of  the 
adnexa  (electro-thermic  operations)  no  drainage  was 
used  and  aseptic  incisions  obtained. 

ADVANTAGES  OF  THIS  METHOD. 

]\[y  experience  warrants  the  conclusion  that  there  is 
less  pain  after  abdominal  operations  with  electro-thermic 
hemostasis  than  with  the  use  of  ligatures.  The  three 
postmortem  examinations  made  indicate  that  adhesions 
are  much  less  liable  to  occur -than  after  ligature  opera- 
tions. The  further  fact  that  in  a  field  capable  of  isola- 
tion the  work  within  the  abdomen  can  be  quite  bloodless 
are  the  ordinary  reasons  in  favor  of  this  method  of 
hemostasis :  the  special  reasons  will  be  considered  under 
hysterectomy  for  cancer,  salpingectomy,  ovariotomy  and 
appendectomy. 

In  cancer  of  the  uterus  the  work  of  Byrne  proves  that 
the  cauterv  knife  has  a  remarkablv  retarding  and  ever- 
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curative  efl'ect  in  hi?  partial  operation,  amputation  of 
the  cervix.  It  is  easy  to  understand  that,  when  the 
disease  is  so  limited  that  the  cautery  knife  can  skirt  it, 
the  result  will  be  all  we  desire.  Btit  we  can  not  say 
vvlu-n  malicinancv  is  so  restricted,  hence,  after  the  diau- 


thermic  occlusion  shows  a  homogeneous  structure  free 
from  all  histologic  tis>ur.  A  sterile  non-patulous  stump 
is  the  result. 

In  ovariotomy  the  usual  bulk  of  the  pedicle  and  the 
firmness  and  elasticitv  of  the  tissue  forming  it  make  it 


Fig.   3. — Electrothermlc  angiotribe. 


iiosi^.  hysterectomy  is  always  indicated.  With  electro- 
thermic  forceps  and  angiotribes  we  can  go  much  beyond 
the  confines  of  the  uterus — even  deeply  into  the  para- 
cervical  region.  The  effect  of  the  heat  travels  beyond 
the  compressed  track  of  the  blades.    We  obtain  not  onlv 


difficult  for  a  ligature  to  be  placed  so  certainly  as  to 
exclude  the  danger  of  hemorrhage.  The  compression 
and  desiccation  of  the  pedicle  by  the  blades  of  a  heavy 
electro-thermic  angiotribe  is  certain  and  has  the  added 
advantage  of  being  a  bloodless  procedure. 


l"ig.  4.—  Xew  heavy  angiotribe  with  holes  at  end. 


hemostasis,  but  a  sealing  of  the  lymphatics.  Cells  in 
the  surface  acted  on  are  killed.  Tbo  desiccated  and 
seared  surfaces  are  non-absorptive.  Transplantation 
^through  them  is  impossible.  With  the  ligature  we  do  not 
as  widelv  into  the  surroundina:  tissue  :  we  leave  stuniiis 


IDEAL  US1-:  IX  appp:xdicecto.my. 
Aside  from  the  mortality  rate,  though  there  is  reason 
to  believe  it  would  be  lessened  by  this  method,  there  is 
strong   evidence   to   prove   the   superiority   of   electro- 
thermic  occlusion  and  hemostasis  over  other  procedures 


Figure  5. 


rilhout  the  ligature  in  which  cells  may  pursue  their 
lormal  life.  In  my  third  case  of  cancer  in  which  a 
riagino-aljdominal  pan-hysterectomy  was  ]3erfornied.  the 

ivolved  ])aracervical  tissue  was  deeply  cauterized  from 
the   abdominal   .-ide   and    the   ]ieritoneura    then    closed 

dxnc    it 


in  appendicectomy.  It  is  cleaner  and  bloodless,  for  with- 
in the  abdominal  incision  no  blood  need  be  seen  in  an  un- 
ruptured case,  except  from  the  adliesions ;  it  is  more 
sterile,  for  we  malce  section  across  the  appendix  through 
an  aseptic,  desiccated,  occluded  track  in  which  no  evi- 
dence of  tlio  histologic  stmoturo  of  the  appendix  is  left, 


FiS-  <>•  — Ileniorrlioidal    (new)    forceos. 


In  salpingectomy  there  is  a  special  field  for  electro- 
thermic  occlusion.  The  researches  of  Emil  Keis  and 
)thers  prove  the  need  of  better  methods  in  salpingo- 
)ophorectomy.  Consenative  ovarian  and  pelvic  surgery 
lepends  on  the  occlusion  of  the  tubal  stump.  A  section 
)f  the  Fallopian  tube  through  the  track  of  the  electro- 


thcrefore  without  any  possibility  of  even  infecting  the 
scissors.  With  proper  technic.  there  can  be  no  escape 
from  the  cecal  or  distal  end  at  the  line  of  section.  It  will 
be  thus  possible  to  obtain  an  aseptic  abdominal  closure 
in  all  cases  of  unruptured  appendicitis  even  if  the  con- 
tents of  the  appesidix  is  ])us.  thus  materially  shortening 
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the  post-operative  convalescence.  In  all  my  chronic  and 
in  all  unruptured  acute  cases,  including  the  two  pus-dis- 
tended ones  in  which  an  incision  was  made  over  the  ap- 
pendix, a  primary  closure  of  the  abdomen  was  obtained. 
The  additional  purse-string  suture  of  fine  catgut  in  the 
cecum,  thus  covering  the  stump  of  the  appendix,  does 
not  lessen  the  claims  of  electro-thermic  occlusion.  For 
the  suture  does  not  occlude  the  stump,  it  simply  acts  as 


Fig.    7. — Electrotherm    applied    to    artery    forceps. 

a  buffer  s'hould  it  have  a  tendency  to  open.    Its  presence 
counteracts  defective  technic. 

INSTRUMENTS  AND  ELECTRICAL  APPARATUS. 

During  the  past  year  I  have  found  my  electro-thermic 
angiotribe  (Fig.  3)  with  the  poles  emerging  from  the 
proximal  end  of  the  blades  fully  equal  to  any  work 
within  the  abdominal  incision,  but  was  not  alwavs  able 


Victor  transformer  and  motor. 


to  use  it  as  comfortably  as  desired  in  vaginal  hysterec- 
tomies, especially  if  the  blades  had  to  be  inserted  deeply 
within  the  vaginal  outlet.  I  therefore  devised  a  new 
angiotribe  (Fig.  4)  with  the  conducting  wire  running 
deeply  through  the  entire  shaft,  the  poles  attached  at  the 
end.  A  terminal  catch  and  lever  is  a  feature  giving 
more  easy  manipulation  and  greater  leverage.    The  same 


instrument  is  made  with  the  poles  at  the  proximal  end 
of  the  blade.  Two  sizes  are  made,  the  blades  measuring 
2%  and  1%  inches  long.  A  hand  forceps  with  blade 
1%  inches  long,  shown  in  Fig.  5,  is  useful  in  occluding 
the  appendix  and  hemostasing  the  meso-appendix,  the 
ovarian,  uterine  or  any  large  isolated  artery'. 

The  blades  of  these  three  practical  instruments  heat 
at  a  given  amperage  within  20,  15  or  10  seconds.  The 
proper  heat  is  that  which  causes  water  to  boil  throughout 
the  length  of  the  blade.  The  longest  application  of  this 
heat  for  the  respective  sizes  need  not  exceed  the  above 
given  time  and  the  entire  application  of  the  blades  to 
the  tissues  including  the  time  required  to  raise  the  blade 
to  the  proper  heat,  the  time  for  the  continuance  of  the 


Fig.    y. — Keystone   transformer   with   meter   attached. 

heat  and  the  little  time  elapsing  after  the  withdrawal 
of  the  current  need  never  exceed  one  minute,  forty  sec- 
onds and  twenty-five  seconds  respectively.  Experience 
will  enable  one  to  shorten  this  time.  I  have  occluded  the 
appendix  in  a  twenty  seconds'  application  of  the  small 
forceps.  I  have  often  hemostased  the  meso-appendix 
in  ten  seconds  and  have  removed  the  tube  and  ovary  after 
twenty  seconds'  application  of  the  smaller  angiotribe 
with  a  maximum  current.  The  blades  of  the  instrument 
are  wide  enough  to  make  section  through  the  side  of  their 
track.     Fig.  6  shows  a  new  electro-thermic  hemorrhoidal 


Cautery  knife. 


forceps  with  narrow  blades  and  with  poles  emerging 
near  the  blade,  yet  far  enough  away  to  make  the  attached 
cable  tip  remain  some  distance  from  the  operating  field. 
The  long,  thin  narrow  blades  allow  plenty  of  room  for 
protection  by  gauze,  to  shield  the  mucous  surface  of  the 
bowel  and  the  muco-cutaneous  margin. 

Figure  7  is  a  view  of  my  artery  forceps  electro-therm, 
showing  their  application  to  the"  blades  of  straight  for- 
ceps. It  obviates  the  necessity  of  a  number  of  easily 
damaged  small  electro-thermic  artery  forceps.  I  use  it 
preferably  in  connection  w4th  a  straight  Pean  forceps, 
although  it  can  be  made  applicable  to  the  tips  of  any 
straight  forceps.  The  electro-therm  can  be  heated  in 
three  seconds.    It  can  be  applied  rapidly  from  one  for- 
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ceps  to  another  in  a  wound  and  need  not  be  held  against 
a  blade  over  twelve  seconds. 

I  strongly  advocate  the  use  of  a  meter  in  connection 
with  the  source  of  electricity  for  heating  these  instru- 
ments. During  the  last  year,  however,  I  have  dispensed 
with  the  meter  in  connection  with  a  motor  transformer 
I  have  been  using  in  my  operating-room  and  which  was 
made  especially  for  these  instruments.  I  use.it  always 
at  its  maximum,  knowing  the  current  that  it  gives  and 
knowing  practically  the  time  required  for  it  to  heat  each 
instrument.  An  alternating  meter  is  made  that  can  be 
used  in  counection  with  it. 

Figure  8  is  a  view  of  the  apparatus  mounted  on  an 
easily  moving  tahle.  It  is  made  by  the  Victor  Electric 
Company  of  Chicago.  It  has  separate  attachments  for 
low  voltage  diagnostic  lamps.  My  cautery  knife  shown 
in  FiiT.  10  requires  the  same  amperage  as  the  platinum 
in  the  electro-thermic  instruments  and  heats  at  the 
maximum  given  by  this  moter  transformer. 

The  keystone  transformer  (Fig.  9)  is  excellent.  Its 
capacity  is  100  amperes.  It  is  nicely  cased,  is  light 
and  portable  and  has  an  ampere  meter  in  connec- 
tion. For  use  with  the  continuous  current  a  motor 
dynamo  the  same  or  similar  to  that  shown  in  Fig.  8 
is  required.  This  transformer  was  lately  originally 
designed  for  heating  these  electro-thermic  instruments. 
It  will  heat  any  heavy  cauten-  knife,  the  Bottini  in- 
cisor, etc.,  requiring  from  30  to  100  amperes.  If  de- 
sired, a  special  extra  rheostat  can  be  combined  for  cau- 
tery work  requiring  less  amperage.  The  above  trans- 
former was  furnished  to  Johns  Hopkins  Hospital  by 
Chas.  Lentz  &  Sons  of  Philadelphia,  for  use  in  heating 
mv  electro-thermic  instruments.  In  hospitals  and 
houses  without  the  electric  current  a  storage  battery  is 
required.  Its  capacity  should  be  150  ampere  hours. 
For  numerous  operations  the  frequent  discharge  of  the 
heavy  current  required  by  these  instruments  will  soon 
injure  a  battery  of  less  capacity.  In  connection  with 
the  storage  battery  a  meter  is  indispensable. 

The  various  steps  in  the  development  of  these  electro- 
thermic  instruments  followed  actual  surgical  use.  The 
last  three  months  use  has  proved  that  they  are  prac- 
ticallv  perfect.  I  have  requested  the  makers,  Chas.  Lentz 
&  Sons,  to  stamp  each  instrument  with  the  amperage 
and  the  number  of  seconds  required  to  raise  each  blade 
to  the  required  temperature. 

DISCUSSION. 
Dr.  O.  S.  Pheli's,  Battle  Creek,  Mich. — I  would  like  to  ask 
Dr.  Downes  what  he  does  to  keep  the  tissues  on  either  side  of 
the  angiotribe  from  being  injured.  I  have  been  using  the  elec- 
tro-hcmostatic  forceps,  as  first  devised  by  Skene,  with  some 
modifications  of  m\-  own,  but  have  confined  my  work  entirely  to 
hemorrhoids.  I  have  used  it  in  twenty-five  cases  in  the  last 
two  year?,  and  think  it  far  superior  to  any  other  method.  I 
have  not  used  it  in  abdominal  work,  because  the  Skene  forceps 
make  it  very  difficult  to  protect  the  surrounding  tissue.  There- 
fore, I  would  like  some  information  on  that  in  particular. 

Dr.  Dow.nes  (closing  the  discussion) — I  always  protect  the 
surrounding  tissue  with  gauze.  I  called  attention  in  my  paper 
to  the  fact  that  the  field  should  be  isolated  and  in  such  a 
manner  that  one  can  easily  see  where  the  blades  are  pressing. 
I  have  had  no  trouble  whatever.  Of  course,  it  was  a  little  hard 
in  the  beginning,  but  one  gradually  becomes  accustomed  to  it, 
and  I  have  no  fear  of  injuring  any  of  the  surrounding  tissues. 


Milk  Bottles  Sacred. — A  bill  has  been  introduced  into  the 
New  York  legislature,  making  it  a  misdemeanor  to  employ  for 
any  other  purpose  bottles  used  for  dispensing  milk. — Medicus. 


Hysteria   in   Animals. — The   study   of   hysteria,   which,   if 
only  for  the  sake  of   accurate  differential  diagnosis  in  many 
diseases,  is  one  of  the  most  practical  parts  of  medical  education, 
bids  fair  to  have  some  light  thrown  on  it  by  the  development  of 
comparative  medicine.     In  a  short  article  in  La  Nature  Coupin 
cites  from  the  experience  of  European  veterinarians  a  number 
of  cases  which  are  convincing  of  the  existence  of  typical  cases 
of  hysteria  produced  by  physical  or  emotional  shock  in  domestic 
animals  and  birds.    Coupin  quotes  the  report  of  Aruch  of  Milan 
on  the  case  of  a  canine  patient  that  once  had  been  made  ill  by 
the  departure  of  her  master  and  on  a  later  occasion  stricken 
by   seeing  her   mistress   with   a   new-born  babe.     The  dog  de- 
veloped  dysphagia,    cough,    polyviria,   alteration   of   voice   and 
temper,   progressive   paralysis,   then   aphoria,  and   finally  was 
killed.    An  autopsy  failed  to  disclose  recognizable  lesions  of  the 
nervous  system.     Another  striking  case  is  cited  from  the  prac- 
tice of  Dr.  Hyger.    A  cat  bitten  by  a  dog  acted  as  if  paralyzed, 
dragging  her  hind  legs  when  she  attempted  to  walk.    The  poste- 
rior third  of  the  trunk,  the  hind  legs  and  the  tail  were  anal- 
gesic.    Power  to  move  the  tail  was  lost.     About  two  months 
after  the  accident  a  servant  "of  a  curious  turn  of  mind"  threw 
the  animal  out  of  a  window  to  see  if  a  paralyzed  cat  with  the 
usual  feline  dexterity  could  alight  on  its  feet.     The  cat  fell 
safely  enough  on  all  fours  and  then  walked  off  quite  cured  of  its 
paralysis.    Another  instance  of  a  liervous  affection,  this  time  in 
a  canary,  being  brought  on  by  fear  and  shock  is  also  taken  from 
a  report  by  Hyger.     A  cat  leaped  on  the  canary's  cage,  throw- 
ing the  cage  to  the  ground,  but  in  nowise  injuring  the  bird. 
After  the  accident  the  canary  lay  motionless  on  the  floor  of  its 
cage  and  was  finally  revived  by  sprinkling  cold  water  on  it. 
Soon  it  was  jumping  about  as  usual,  but  although  previously 
a  fine  singer,  now  the  canary  was  quite  dumb.     At  the  end  of 
six  weeks  the  singing  voice  was  recovered  as  suddenly  as  it  had 
been  lost.     Coupin  asserts  that  very  many  cases  of  hysteria 
are  seen  by  experienced  veterinary  surgeons,  cases  especially  of 
traumatic  or  emotional  origin.     Fear  of  reprimand,  fear  of  ob- 
jects such  as  locomotives  and  automobiles,  and  the  shock  from 
lightning  striking  the  stable  are  among  the  immediate  causes. 
These  reports  concerning  nervous  diseases  in  animals  will  serve 
as  fine  criticism  on  any  tendency  to  regard  cases  of  hysteria 
as  necessarily  involving  a  certain  amount  of  malingering  or 
wilfulness.    Occurring  in  animals,  the  condition  certainly  must 
be  involuntary  since  witli   them   there  can  be  no  question  of 
ulterior  design  to  make  one  suspect  feigning.     The  observation 
of  hysterical  conditions  in  animals  ought  to  prove  a  new  point 
of  departure  for  study  by  psychologists  of  the  peculiar  inhibi- 
tion of  the  normal  will  power  which  is  recognized  as  character- 
istic of  hysteria.     Then,  too,  the  pathologist  may,  through  the 
possibility  of  procuring  for  intimate  study  a  nervous  system 
affected  by  hysteria,  be  able  to  discover  histopathologic  changes 
which    many   neurologists    suspect    as   underlying   the    morbid 
functional  conditions  of  that  affection. 

True  for  Both  Dentist  and  Physician. — You  must  aim  to 
have  an  unsullied  character.  The  dentist  has  the  most  in- 
timate relation  with  his  patients;  and  he  owes  it  to  himself 
and  others  that  his  thoughts  and  example  should  be  elevating. 
You  can  net  separate  your  private  from  your  professional  char- 
acter. The  habitual  Sabbath  breaker,  the  irreverent  scoffer,  the 
foul  blasphemer,  or  tlie  sensualist  who  dishonors  God,  and  does 
violence  to  the  most  sacred  feelings  of  the  human  heart,  does 
not  deserve  a  place  in  any  honorable  profession.  .  .  .  The 
demand  of  the  age  is  for  the  best;  and  he  who  hopes  for  suc- 
cess must  come  to  his  calling  thoroughly  prepared.  Without 
this  the  lawyer  is  a  pettifogger,  the  craftsman  a  tinker,  the 
doctor  a  quack,  and,  need  1  add,  that  the  man  who  writes  "den- 
tist" after  his  name  without  a  thorough  knowledge  of  his  call- 
ing combines  them  all — a  pettifogger,  tinker  and  quack.  Gen- 
tlemen, you  owe  it  to  yourselves  to  take  the  highest  ground  for 
the  honor  of  your  profession. — From  address  of  W.  W.  Alport 
to  the  graduates  of  the  Ohio  College  of  Dental  Surgery,  pub- 
lished in  Thr  Bur. 
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THE     AGRTCL'LTURAIi     DEPARTINIENT'S     REPORT 
ON  SURRA. 

Ill  October,  li)01,  there  appeared  in  the  Philippines 
a  destructive  disease  among  horses  which  was  found  to 
be  the  parasite  disease  known  as  surra  and  extensively 
studied  in  India  by  Evans,  Lingard  and  ot'hers.  Tlie 
presence  of  the  disease  in  the  Philippines  led  the  Sec- 
retary of  Agriculture  to  interdict  the  landing  of  any 
animals  from  the  islands  at  any  of  the  ports  of  the 
United  States  or  of  the  dependencies  thereof.  The  dis- 
ease is  not  now  present  in  the  United  States  so  far  as 
known,  hut  in  order  that  the  army  officers,  veterinarians, 
and  live-stock  raisers  may  be  able  to  recognize  the  dis- 
ease should  it  enter  the  country  and  in  order  that  the 
officers  and  sanitarians  in  the  Philippines  should  have 
at  'hand  present  knowledge  concerning  the  disease,  Sal- 
mon and  Stiles  of  the  Bureau  of  Animal  Industry  have 
prepared  what  seems  to  be  an  exhaustive  report  oji 
surra  with  a  bibliographic  list  by  Hassall.^ 

This  disease,  which  also  affects  mules,  camels,  l)uffa- 
\oii>.  dogs  and  other  animals,  is  caused  by  a  micro-|)ara- 
site  of  the  blood,  Triipanosoma  evansi,  and  it  seouis  to 
be  generally  accepted  that  the  organisms  are  transmitted 
from  animal  to  animal  by  horse-flics  (Tahanus)  al- 
though other  modes  of  conveyance  are  not  excluded. 
"The  chief  symptoms  of  surra  are  fever,  of  an  intermit- 
tent, remittent  and  sometimes  relaj)sing  type;  urti- 
carial eruption;  petechia  on  the  mucous  mcnihrancs; 
progressive  anemia  and  emaciation;'  ravenous  appetite 
and  extreme  thirst;  more  or  less  paralysis."  Th(>r('  are 
also  swelling  and  edema  of  the  extremities  ainl,  in  the 
case  of  male  horses,  of  the  sheath.  There  is  no  satis- 
factory treatment  except  that  ai-senic  has  given  good  re- 
sults ill  some  cases  and  the  intravenous  injection  of 
Fowler"s  solution  is  recommended  in  the  PhilipDines. 
So  far  as  known  the  only  prevention  consists  in  protect- 
ing animals  from  flies ;  sick  animals  must  be  isolated  or 
destroyed.  The  spontaneous  termination  of  the  disease 
is  death.  Sufficient  has  been  said  to  indicate  that  surra 
is  a  veiy  serious  matter  from  the  military  and  economic 
standpoints,  and  that  the  enterprise  of  the  workers  in 
the  Bureau  of  Animal  Industry  in  so  rapidly  furnish- 
ing reliable  means  of  educating  those  concci'ucd  is 
worthy  of  commendation. 

Parasites  closely  allied  to  the  species  causing  surra 
occur  in  Europe,  Africa  and  South  America.,  and  cause 
diseases  of  horses  and  other  animals  known  as  tsetse-fly 

1.   Kmergency   Report  on   Surra.   Washington,  1902. 


disease,  dourine,  mal  de  caderas,  and  also  the  try[)an- 
osoma  disease  of  rats.  Some  authors  believe  that  some 
of  these  diseases  are  identical  with  surra.  Other  si)ecie> 
of  trypanosoraa  occur  in  birds,  fish  and  frogs.  It  is  seen 
that  trypanosoma  is  widely  distributed  and  that  many 
sjjecies  are  markedly  ])athogenic  while  others,  as  for  in- 
stance Trypanosoma  cuisi  of  rats,  are  not  es}>ecially 
virulent.  Because  of  the  multitude  of  vernacular  names 
for  the  \arious  diseases  referred  to,  Salmon  and  Stiles 
introduce  the  term  trypanosomiasis,  ''referring  to  any 
infection  of  any  animal  with  parasites  belonging  to  the,  - 
flagellate  family  Trypanosomida'"  of  the  protozoa.  These 
parasites  have  received  considerable  attention  of  late. 
Alfred  Lingard,  imperial  bacteriologist  in  India,  has 
been  active  for  many  years  in  researches  on  surra  which 
have  given  valuable  results.  Rahinovitch  and  Kcmpner 
have  studied  rat  trypanosomiasis,  to  which  we  have  re- 
ferred- ;  Laveran  and  ^fesnil  took  up  the  same  subject''* 
and  followed  with  an  exhaustive  study  of  the  tsetse-flv 
disease* ;  Yoges-""  recently  published  a  study  of  the  mal  de 
caderas  of  South  America.  These  contril)utions  are 
luentioned  in  order  to  show  the  interest  paid  trypan- 
osomiasis in  various  parts  of  the  world.  The  expedi- 
tion of  the  Liverpool  School  of  Tropical  Medicine  to 
(iambia  in  1901  resulted  in  the  discovery  of  trypan- 
osoma in  the  blood  of  human  patients,  and  further 
studies  are  to  be  carried  on  in  regard  to  the  distribution 
and  conveyance  of  the  disease.  There  seems  to  be  some 
question  whether  tlie  case  of  Xepveau  in  1898  was  one 
of  trypanosomiasis. 

On  account  of  the  size  of  the  [larasites  which  though 
microscopic  arc  casilv  recognizable  by  the  undulating 
membrane,  and  because  of  the  wide  range  of  susceptible 
aniinals,  it  would  seem  possible  by  crucial  ex]>eriment9 
to  determine*  the  exact  modes  of  infection  in  many  cases. 
Work  of  this  kind  has  been  done  with  success.  Certain 
facts  in  connection  witli  rat  trypanosomiasis  also  suggest 
that  efforts  to  prochuK'  immunizing  and  curative  serums 
are  warranted.  In  view  of  the  economic  imi)ortance  of 
surra  in  horses  some  form  of  successful  treatment  is  cer- 
tainly needed,  and  at  the  same  time  experimental  study 
of  imnnmity  in  trypa]iosoniiasis  would  he  of  great  sciiMi- 
tific  interest. 


AIDiXC>     THE     SECTIONS. 

It  is  probable  that  no  other  action  taken  at  the  Sara- 
toga meeting  will  do  more  to  develo])  and  foster  the 
scientific  interests  of  the  Association  than  the  appoint- 
ment of  the  especially  strong  Committee  on  Sections  and 
Section  ^^'ork.  It  is  well  known  that  while  some  of  the 
Sections  have  grown  stronger  from  year  to  year,  and  are  i 
fully  meeting  their  responsibilities  and  obligations, 
others,  with  equal  opportunities,  have  lagged  behind  or 
gone  backwards.  The  reasons  foi-  all  this  should  be 
easily  determined  by  proper  investigation,  and  the  best 

2.  The  Journal  A.  M.  A.,  April  28.  1900. 

3.  Ann.  de  i"Institiit  Pasteur.  1901.  xv.  673-714. 

4.  n)icl.,  1902,  xvi,  1-55. 
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inotliods  of  the  best  Sections  adopted  for  the  guidance 
of  all.  This  committee  should  be  of  great  assistance  in 
bringing  abont  such  results. 

It  is  expected,  too,  that  the  committee  will  be  a  con- 
tinuous one,  and  that  before  the  final  adjournment  of 
the  Association  meetings  in  the  future  it  will  be  able  to 
hold  a  meeting  with  the  new  Section  officers  and  assist 
thorn  in  planning  the  work  for  the  ne.xt  year.  Selected 
because  of  long  experience  and  prominence  in  such  work. 
and  being  in  close  touch  with  both  the  Sections  and 
House  of  ])elegates,  the  assistance  of  such  men  to  these 
offices,  and  in  the  entire  scientific  woi-k  of  the  Associa- 
tion, should  be  of  great  value. 

The  idea  appeared  to  be  that  each  Section  should  be 
accorded  the  fullest  possible  autonomy,  with  onlv  a  sort 
of  umbilical-cord  attachment  to  the  Association,  for  the 
purpose  of  nourishment  and  assistance  in  everything, 
and  hindrance  in  nothing.  In  this  way  it  is  hoped  tliat 
the  Sections  will  have  such  a  growth  in  a  few  vears  that 
the  Section  on  Surgery,  taken  as  an  example,  will  Ije- 
come  the  real  American  Surgical  Association,  with  such 
an  attendance  and  influence  that  no  surgeon  in  this 
country  will  willingly  absent  himself  from  its  meetings. 
And  what  is  true  of  this  particular  Section  may  become 
so  of  all  those  that  now  exist,  or  may  be  hereafter  cre- 
ated. Of  course,  such  results  can  only  be  brought  about 
by  the  patient  and  intelligent  labor  of  the  Section  offi- 
cers, aided  and  coordinated,  it  is  hoped,  by  such  a  com- 
mittee. 

It  is  also  probable  that  the  adoption  of  this  broad 
and  liberal  policy  may  induce  such  organizations  as  the 
Association  of  Railway  Surgeons,  Militarv  Surgeons, 
the  Xational  Conference  of  State  Boards  of  Health,  and 
other  similar  bodies,  to  at  least  consider  the  advisabilitv 
of  connecting  themselves  with  the  Association  as  Sec- 
tions, upon  such  terms  and  in  such  a  way  as  will  give 
them  all  possible  support  from  the  central  organization. 
and  at  the  same  time  preserve  the  independence  in  which 
they  have  much  natural  pride.  As  all  are  working  upon 
converging  lines,  with  common  ends  in  view,  and  witli 
no  conflicting  interests,  a  final  union  of  all  of  these 
bodies  in  some  form  seems  unavoidable,  but  evidently 
there  .should  be  no  undue  haste  in  attempting  to  bring 
it  about.  The  purjwse  of  the  Association  should  be  to 
so  develop  its  usefulness  and  influence  as  to  make  such 
connection  desirable  and  easy  to  obtain,  and  leave  the 
balance  lo  time  and  the  wisdom  of  its  friends  in  these 
independent  societies. 

In  considering  the  subject  the  question  of  fellowships 
or  other  distinctions  within  the  Sections  naturally  arises. 
-Vfter  attendance  for  a  term  of  years  and  the  ])erf()nn- 
ance  of  a  certain  amount  of  work,  a  member  miglit 
be  made  eligible  for  election  to  a  fellowship  by  his 
Section.  When  the  number  of  fellows  become  suffi- 
ciently large  one  day  might  be  set  apart  for  papers  and 
discussions  by  the  fellows  alone,  the  privilege  of  attend- 
ance being  free  to  all.  A  similar  method  of  encouraging 
regular  attendance  and  faithful  scientific  work  has  jiro- 


duced  excellent  results  in  the  Alabama  Medical  Associa- 
tion and  many  lay  bodies,  and  is  certainly  worthv  of 
fair  consideration. 


THE  EARLY  RECOGNITION  OF  SMALLPOX. 
It  would  be  too  bad  if  out  of  all  the  expense,  dread 
suffering  and  mortality  of  the  present  smallpox  epidemic 
no  definite  benefit  were  to  accrue  to  medicine.    The  price 
would  almost  seem  not  too  dear  to  have  been  paid  if  out 
of  the  opportunities  afforded  for  the  investigation  of  the 
disease  some  hopeful  method  of  diagnosing  smallpox 
early  in  its  course  should  be  evolved.    Immediate  recog- 
nition and  especially  some  means  of  absolutelv  differ- 
entiating from  chicken-pox  light  cases  of  smallpox  tha,t  ' 
may  occur  in  a  community  would  be  invaluable  to  pre- 
vent the  spread  of  the  disease.    It  is  the  neglected  or  un- 
susi>ected  original  cases  in  any  given  localjt-  that  prove; 
sources  of  infection.    Detection  of  the  nature  of  the  dis-  ' 
ease  before  many  persons  have  been  exposed  to  contagion   ! 
from  it  would  soon  cause  epidemics  to  be  very  limited  in 
their  spread,  and  might,  even  with  the  present  geiierali-   : 
zation  of  vaccination,  prevent  them  altogether. 

The  problem  of  finding  some  absolutely  pathoononionie 
sigii   has   been   approached   from    two   apparentlv   very 
hopeful  standpoints,  that  of  hematology  and  of  animal 
inoculation.    Professor  Counnont  of  Lyons,  in  his  article 
on  the  diagnosis  of  eruptive  fevers  by  the  examination 
of  the  leucocytes,  published  very  recently  in  the  Von 
Lcyden  Festschrift. ^  insists  that  the  leucocyte  formula 
for  smallpox  is  so  pathognomonic  that  a  diagnosis  of  the 
disease  can  be  made  at  a  distance  after  an  examination    . 
of  a  drop  of  the  patient's  blood.     The  distinctive  blood 
picture  of  the  disease  is,  according  to  him,  characterized 
by  a  liyperleucocytosis  mainly  consisting  of  some  mo- 
nonuclear   leucocytes    with    some    myelocytes    and    nu- 
cleated red  blood  corpuscles.     In  children  in  whom  a 
mononuclear  leucocytosis  is  a  normal  condition  the  ])res- 
ence  of  myelocytes  decides  the  problem  of  diagnosis. 
These  blood  appearances  are  found  even  in  the  mildest 
cases.     The  pustules  of  the  secondary  stage  of  small- 
pox contain  pus,  the  cellular  elements  of  which  consist 
almost  exclusively  of  mononuclear  leucocytes  and  mve- 
locytes.    This  seems  to  indicate  that  the  pustulation  in- 
stead of  being  due,  as  has  been  so  long  taught,  to  sec- 
ondary invasion  of  the  cutaneous  tis^^ues  bv  pus  niiiro- 
or^Tanism.s,  is  in  realifv  a  trae  smallpox  process. 

Other  observers  have  failed  to  find  this  distir.ctivp 
leucocyte  formula  in  smallpox.  At  the  meetino'  of  the 
Xew  York  Academy  of  Medicine,  held  April  17.  ri'i)re- 
sentatives  of  the  New  York  City  Board  of  Health-  said 
that  it  was  impossible  to  distinguish  S7nall|)().\  I'rom 
chicken-pox  by  this  means.  If  this  were  so  the  value  of 
the  sign  would  be  almost  nil  since  it  is  precisely  varicella 
that  needs  to  be  differentiated  at  the  beginning  of  an 
epidemic   in   order  to   avoid    the   spread   of  contagion. 


Von  Leyden  Festschrift,  vol.  1..  p.  lO.",     Hlischwaid.  Berlin, 
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French  observers^  have  found,  however,  that  there  are 
two  types  of  varicella.  One  type  embraces  about  one-third 
of  all  the  cases  and  has  a  leucocyte  formula  resembling 
that  of  smallpox.  The  remaining  cases  have  no  constant 
leucocyte  formula.  Courmont  suggests  the  possibility 
of  errors  in  diagnosis  between  mild  smallpox  and  vari- 
cella as  accounting  for  the  discrepancy  in  the  observa- 
tions. Certainly  the  subject  seems  very  promising  and 
worthy  of  further  study. 

Animal  inoculations  with  the  hope  of  finding  some 
pathog,nomonic  sign  of  smallpox  have  been  carried  on 
for  some  months  by  the  New  York  City  Board  of  Health. 
Monkeys  have  been  proven  susceptible  to  smallpox, 
but  so  far  it  has  been  absolutely  impossible  to  produce 
chicken-pox  in  this  animal  by  means  of  inoculation. 
The  work  on  this  subject  has  been  very  carefully  done, 
and  the  conclusions,  as  yet  not  formally  announced, 
though  hinted  at  before  the  New  York  Academy  of  Medi- 
cine some  months  ago,  have  been  confirmed  by  subse- 
quent investigations.  The  practical  application  of  these 
observations  would  consist  in  the  establishment  of  a  sta- 
tion to  which  suspected  material  can  be  sent  when  the 
first  cases  of  an  epidemic  occur,  and  in  ten  or  twelve  days 
the  monkey  reaction  will  decide  absolutely  whether  the 
doubtful  cases  are  true  smallpox  or  not.  This  may  seem 
a  slow  and  bothersome  method,  but  vaccination  has  been 
so  general  during  the  last  few  years  that  it  is  probable 
smallpox  will  be  so  modified  in  the  near  future  as  to 
demand  even  this  time-taking  method.  Certainly  the  re- 
sults obtained  encourage  the  idea  of  surer  recognition 
of  early  anomalous  cases.  It  must  be  remembered  that 
in  some  instances  in  the  present  epidemic  cases  have 
been  occurring  for  several  -weeks,  or  even  longer,  in 
certain  localities  before  a  suspicion  of  their  true  nature 
was  aroused  by  the  occurrence  of  some  especially  severe 
cases.  Successful  animal  inoculation  suggests  also  the 
hope  that  a  method  of  serum  therapy  for  the  disease  may 
eventually  be  found.  Promising  work  on  this  subject 
has  been  done  for  several  years  past  at  the  Pasteur  Insti- 
tute in  Paris,  and  the  mortality  from  the  disease  under 
present  therapeutic  methods  justifies  the  devotion  of 
further  time  and  money  to  this  line  of  investigation. 


THE  CHAIRMAN'S  ADDRESS  IN  STOMATOLOGY. 
In  the  issue  of  July  5  we  published  a  letter  regarding 
the  Address  of  the  Chairman  before  the  Section  on 
Stomatology  at  the  Saratoga  meeting,  and  made  con- 
firmatory comments  on  the  documents  before  us  that 
were  submitted  by  Dr.  Rogers.  An  injustice  was  done 
Dr.  Peck,  in  that  he  was  not  informed  that  the 
letter  would  be  published  and  given  an  opportunity  to 
make  his  explanation  in  that  same  issue.  We  have  re- 
quested a  statement  from  Dr.  Peck. 


REORGANIZATION    OF    STATE    SOCIETIES: 
A    CORRECTION. 

In  an  editorial  note  last  week,  "Michigan  Falls  Into 
Line,"  we  gave  Wisconsin  among  those  state  societies 

3.   Nobficourt    and    Merkelen,    Les    leucocytes   dans    la   varicelle 
Journal  de  Fhyslologie  et  de  Pathologie  General,  Mai,  1901.  ' 


which  had  adopted  the  Constitution  and  By-laws  recom- 
mended by  the  American  Medical  Association.  This 
was  a  mistake,  Michigan  being  the  state  referred  to. 
Last  week  two  more  societies,  Colorado  and  Minnesota, 
came  into  line,  and  adopted  the  recommended  consti- 
tution. The  list  now  comprises  Arkansas,  Colorado, 
Kentucky.  Michigan,  Minnesota,  Missouri,  Ohio  and 
Tennessee;  and  California  and  Illinois  should  be  added, 
as  their  new  constitutions  contain  the  fundamental 
principles.  We  hope  all  these  state  societies  will  recog- 
nize the  fact  that  the  adoption  of  these  constitutions 
is  only  the  good  beginning;  what  has  been  done  is 
simply  adopting  the  architect's  plan.  The  work  of  put- 
ting up  the  structure  from  the  foundation  to  the  roof  is 
yet  to  be  done.  The  new  constitution  must  become  prac- 
tically effective  by  the  active  co-operation  of  their  mem- 
bers before  the  required  organization  of  the  profession 
can  be  perfected. 


A     "BUSY     DOCTOR.' 


One  of  the  peculiar  things  in  our  profession  is  the 
fact  that  we  have  two  classes  of  busy  doctors.  One  is 
represented  by  a  class  of  men  who  have  made  a  name 
for  themselves,  men  who  stand  on  the  top  rung  of  the 
ladder  and  have  reached  it  by  doing  hard  work,  good 
work  in  a  scientific  way,  and  yet  attend  to  a  very  large 
practice.  This  class  of  men,  as  a  rule,  take  our  best  jour- 
nals and  read  them.  They  have  sent  to  them  regularly 
all  the  new  medical  books  that  come  out,  and  evidently 
they  read  them.  Such  men  not  only  carry  on  a  large 
practice  and  do  a  large  amount  of  reading,  but  they  also 
write  excellent  articles  for  publication  and  read  papers 
before  medical  societies.  This  is  one  class  of  "busy  doc- 
tors." There  is,  however,  another  class  of  "busy  doc- 
tors." These  men  have  made  for  them  special  books 
that  are  written  for  the  "busy  doctor."  These  books  do 
not  go  too  deep  into  the  scientific  side  of  the  subject, 
but  give  only  the  practical.  There  are  also  certain  jour- 
nals that  are  gotten  up  for  this  class  of  "busy  doctors." 
They  are  what  are  called  the  "practical"  medical  jour- 
nals. These  thoughts  come  to  our  mind  on  reading  a 
letter  just  received  from  one  "busy  doctor."  It  reads  as 
follows:  "It  [The  Journal]  comes  to  me  each  week, 
but  I  have  never  read  a  page  of  it  yet,  and  hardly  ex- 
pect to.  I  would  love  to  read  it,  but  have  no  time.  I 
have  to  use  every  hour  during  the  day  to  fill  my  pro- 
fessional calls,  and  at  night  I  must  sleep,  so  can  not 
possibly  have  time  to  read.  You  may  discontinue  The 
Journal,,  as  it  is  of  no  use  to  me."  If  any  comment  were 
necessary  we  might  ask,  is  this  man  faithful  to  the 
sacred  trust  imposed  in  him  by  his  patients?  Is  any 
physician  justified  in  being  "too  busy"  to  keep  in  touch 
with  the  methods  and  experience  of  other  practitioners 
in  his  line  of  practice?  Will  it  pay  him  to  thus  disre- 
gard the  interests  of  his  patients — to  say  nothing  of  the 
future  of  his  practice  ? 


THE     GENERAL     EDUCATIONAL     REQUIREMENT     FOR 
THE    MEDICAL    COURSE. 

The  imperfections  of  the  candidates  for  medical  hon- 
ors are  not  confined  to  this  country,  though  we  have 
reason  enough  to  appreciate  their  existence.  Other  peo- 
ple, too.  have  troubles  of  their  own,  as  witness  certain 
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editorials  in  our  British  contemporaries.  The  British 
Medical  Journal  of  June  7  devotes  its  leader  to  the  "De- 
fective Standard  of  Preliminary  General  Education  in 
the  British  Isles,"  showing  that,  in  some  parts  at  least, 
the  required  educational  standard  of  the  medical  profes- 
sion is  likely  to  fall  below  that  reached  by  the  tradesman 
class,  and  that  a  medical  man  in  Wales  may  soon  "be 
demonstrably  worse  educated  than  his  grocer."  There 
does  not  necessarily  appear  to  us  so  great  an  impropriety 
in  this ;  there  is  no  reason  why,  in  this  country,  a  grocer 
can  not  be  a  well-educated  man — we  have  all  seen  many 
such — but  these  things  evidently  have  a  different  sig- 
nificance over  there.  Putting  it  in  a  somewhat  better 
way,  there  is  clearly  an  impropriety  in  having  the  gen- 
eral educational  standards  of  a  learned  profession  no 
higher  than  those  commonly  possessed  by  a  mere  seller 
of  goods,  however  respectable  that  occupation  may  be. 
The  professional  education  counts  for  much,  but  unless 
backed  by  general  culture,  the  profession  will  suffer  in 
public  esteem  to  a  corresponding  degree.  The  proposed 
requirement  in  England  is  not  apparently  higher  than 
our  own  and  well  below  that  of  a  few  institutions  here, 
the  standard  for  a  boy  of  17  being  the  one  uniformly 
recommended  in  England,  Scotland  and  Ireland,  in  the 
answers  to  the  chairman  of  the  educational  committee 
of  the  General  Medical  Council.  Indeed,  the  age,  not  the 
educational  requirement,  is  only  specified  in  at  least  one 
part  of  the  United  Kingdom.  Our  high-school  education 
requirement  as  adopted  in  New  York,  Ohio  and  some 
other  states  is  better  than  this,  and  the  educational  ex- 
perts of  the  Council  underran  even  it  by  making  the 
recommended  age  16.  The  tendency  in  this  country  is 
strongly  toward  raising  the  standard  of  nreliminary 
education  and,  while  we  have  our  special  difficulties  to 
meet,  unless  our  transatlantic  confreres  bestir  them- 
selves, the  chances  are  that  before  long  we  may  be  well 
ahead  of  them  in  this  special  regard. 


THE  CONTROL  OF  INFECTION. 

In  Pediatrics  for  June,  Dr.  John  Euhrah  calls 
attention  to  a  paper  of  Professor  Grancher^  of  Paris 
on  the  control  of  infectious  diseases,  which  he  thinks 
has  not  received  the  attention  it  deserves.  The 
problem  of  protection  from  contagion  is  one  that  inter- 
ests every  one,  lay  or  medical,  and  anything  that  will 
reduce  the  danger  without  extreme  measures  ought  to  be 
welcome.  The  inconvenience  and  often  the  impossibility 
of  thorough  isolation  in  private  practice  and,  to  some 
degree  occasionally  in  hospitals,  asylums,  etc.,  is  readily 
appreciated  by  any  one  with  experience.  Grancher  lias 
apparently  solved  the  problem  to  a  certain  extent,  that 
is,  he  has  succeeded  in  treating  a  number  of  infectious 
diseases  in  the  same  wards  with  other  patients  in  tlic 
Hopital  (les  Enfants  Malades  in  Paris,  and  yet  avoiding 
their  extension.  Arguing  that  surgical  and  obstetric 
infection  had  been  reduced  to  a  minimum  by  a  correct 
technic,  he  sought  to  find  a  similarly  effective  medical 
technic.  His  success  and  methods  are  detailed  by  Ruli- 
rah  ;  isolation  (not  meaning  by  this  room-isolation)  and 
antiseptsis  are  the  keynotes ;  he  absolutely  suppresses  dust 
by  paraffining  the  floors  and  painting  the  walls  and 
washing  twice  daily  with  subl.imate  solution.     Isolation 
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is  secured  by  metal  screen  one  and  a  quarter  meters  high 
around  the  beds  of  the  infected  cases,  one  end  being  left 
unscreened  for  the  entrance  of  the  physician  and  nurses^ 
who  throw  over  themselves  a  wrap  at  the  time,  which  is 
at  other  times  hung  within  the  screen.  All  dishes,  trays, 
bedding,  etc.,  are  sterilized  by  steam  or  boiling,  and  the 
beds  themselves  are  of  iron  and  are  disinfected  by  scrub- 
bing with  an  acid  sublimate  solution.  The  same  nurses 
attend  all  the  patients  in  the  wards,  but  with  only  these 
precautions  Grancher  has  been  able  to  entirely  suppress 
infection  from  diphtheria  and  bronchopneumonia  and 
practically  control  also  that  of  scarlatina,  pertussis  and 
mumps.  With  measles  and  varicella  the  results  were  less 
striking,  though  the  spread  of  these  diseases  has  been 
remarkably  lessened.  The  results  with  whooping  cough 
are  the  more  striking,  since  it  has  been  considered  largely 
an  air-borne  infection.  Children  do  not  expectorate  in 
disease  and  some  of  the  success  can  be  attributed  to  this 
fact.  This  is  also  important,  as  their  disorders  are  just 
the  ones  that  often  embarrass  the  general  practitioner 
in  his  treatment  of  these  cases.  With  adults  the  results 
might  be  less  striking,  but  the  report  is  nevertheless 
suggestive  as  regards  the  management  of  infectious  cases 
generally.  Grancher's  paper  was  read  nearly  two  years 
ago.  and  it  is  a  little  remarkable,  considering  the  showing 
he  makes,  that  more  notice  has  not  been  given  it. 


A  SUGGESTION  FOR  THE  TREATISIENT  OF  SOME 
RESPIRATORY  NEUROSES. 

We  have  learned  to  look  on  disease  as  an  expression  of 
the  reaction  of  the  human  organism  to  an  invading  irri- 
tant. To  certain  disorders  apparently  of  nervous  origin, 
but  without  demonstrable  lesion,  we  have  come  to  apply 
the  designation  neuroses.  Of  them  we  know  in  general 
that  they  are  largely  transmissible  by  heredity  and  that 
their  manifestations  may  sometimes  be  excited  or  sup- 
pressed respectively  by  slight  influences.  Some  of  these 
disorders  are  motor,  others  sensory,  while  still  others  are 
distinctly  vasomotor,  at  times  spasmodic,  at  other  times 
paretic.  In  the  last  class  are  a  group  of  related  disor- 
ders, of  which  asthma  may  be  considered  a  type — the 
so-called  paroxysmal  respiratory  neuroses.  It  must  be 
assumed  that  we  have  here  an  erethetic  nervous  system, 
more  especially  its  respiratory  division,  which  is  set  into 
morbid  activity  by  various  irritants  to  which  the  normal 
organism  makes  no  special  response.  Owing  to  the  di- 
versity of  causative  factors  and  the  difficulty  of  influenc- 
ing the  constitutional  state,  the  results  of  treatment  are 
by  no  means  always  successful,  and  the  disorders  in 
question  are  especially  characterized  by  their  tendency 
to  periodicity  or  seasonal  recurrence.  A  plan  of  treat- 
ment has  been  suggested  by  Dr.  H.  Holbrook  Curtis^ 
which  on  account  of  its  simplicity  alone  is  at  least 
worthy  of  extended  and  impartial  trial.  This  consists 
in  the  administration  to  patients  who  develop  asthmatic 
symptoms  on  exposure  to  vegetable  emanations,  such  as 
the  pollen  of  various  plants  and  the  like,  of  a  tincture  or 
fluid  extract  of  the  especial  exciting  agent,  in  the  hope 
thereby  of  conferring  immunity.  Observations  were 
made  especially  with  a  tincture  and  a  fluid  extract  of  the 
pollen  and  the  flowers  of  ragweed — Ambrosia  artemisi- 
efolia.    This  method  has  been  pursued  in  a  considerable 
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lui'iiibcr  of  cases  ;ui(l  tlic  results  must  be  considered  at 
]east  encouraging.  Following  along  the  same  line  Drs. 
j5.  Fletcher  Ingals-  and  John  Edwin  Rhodes  in  a  recent 
j^^su'c  of  this  journal  showed  how  they  (nnployed  in  20 
cases  of  'hay-asthma  a  cwmbination  oT  (■<|iial  parts  of 
fluid  extracts  of  ragweed  and  goldenrod,  using  in  con- 
.nection -local  apjdications.  Twelve,  or  07  per  cent.,  of 
llie  patients  thus  treated  reported  that  (hey  were  relieved 
by, the  internal  remedy,  and  K>,  or  T'3  per  cent..  l)elieved 
..that  they  were  benefited  by  the  spray,  'i'lie  jihsence  of 
favorable  results  in  some  of  the  cases  may  be  due,  it  is 
thought,  to  the  fact  that  the  pollen  of  other  plants  than 
those  employed  may  have  acted  as  the  exciting  factors 
Af  the  disease.  Although  there  may  be  some  question 
,as  to  whether  the  promise  held  out  by  the  results  cited 
will  be  realized,  the  plan  of  treatment  proposed  should  at 
least  receive  a  fair  trial  and  be  judged  on  its  merits.  In 
explanation  of  the  manner  in  which  such  results  are 
brought  about  it  may  be  conceived  that  by  the  circidation 
in  the  blood  of  certain  principles,  the  susceptibility  of 
the  i(>s|)iratory  mucous  membrane  to  their  iri'itatiiig  in- 
fluence is  diminished,  and  the  usual  reactioi>,  as  mani- 
fested in  the  symptoms  of  hay-asthma,  does  not  take 
phice. 


Medical     INe^ws. 


ALABAMA. 

St.  Margarefs  Cornerstone  Laid. — Jiisbop  Allen  of  Mobile 
laid  the  cornerstone  of  St.  Margaret's  Hospital,  Montgomery, 
with  appropriate  ceremonies. 

Birmingliam  Medical  College. — The  contract  for  the  erec- 
tion of  the  new  medical  college  building  has  been  let.  The 
building  is  to  be  completed  by  September  27. 

Hillman  Hospital,  Birmingham. — A  permit  has  been  is- 
su(;(l  lor  the  new  ilillman  Hospital,  and  the  contract  awarded 
for  its  erection.  The  building  Avill  be  four  stories  high  and  will 
cost  $50,000. 

Osteopatlis  Held  to  be  Physicians. — By  a  decision  of  the 
Supreme  Court  rendered  June  28  in  the  case  of  Eugene  Bragg 
vs.  the  State  of  Alabama,  the  decision  of  the  lower  court  was 
affirmed.  The  decision  afi'ects  several  hundred  men  throughout 
the  state,  and  will  have  the  virtual  efl'ect  of  driving  them  from 
'the  state.  Osteopaths  are  thus  held  to  be  practitioners  of 
medicine,  and  mxist  stand  the  examination  as  required  by  the 
laws  of  the  state  of  Alabama  for  all  persons  entering  the  prac- 
tice of  medicine.  This  is  another  victory  for  the  medical  laws 
of  Alabama  and  for  the  physicians  who  have  labored  for  a 
higher  medical  education  and  reasonable  qualifications  to  enter 
on  the  practice  of  medicine. 

ARKANSAS. 

'  Dr.  Hooper  Resigns. — Dr.  Philo  R.  Hooper,  for  many  years 
superintendent  of  the  Arkansas  State  Lunatic  Asylum,  Little 
Rock,  has  filed  his  resignation.  The  cause  assigned  is  long 
service  and  a  desire  to  be  relieved  of  the  weight  of  responsi- 
bility. 

Resolutions  Regarding  the  Late  Dr.  Jelks. — At  a  special 
meeting  of  the  Hot  Springs  Medical  Society,  the  following  i-eso- 
lutions  were  pas.sed: 

Whereas,  An  aU  wise  Providence  has  seen  fit  to  take  from  our 
midst,  on  the  24th  day  of  .Tune.  1902,  Dr.  .Tames  Thomas  Jelks,  one 
of  the  oldest,  most  faithful  and  most  esteemed  members  of  tlie'  Hot 
Springs   Medical    Society. 

Be  It  Resolved,  That  we  deeply  deplore  and  regret  his  seeming 
untimely  death  : 

Be  It  Resolved.  That  the  community  has  lost  a  most  valued  citi- 
zen, the  poor  and  needy  a  sincere  friend,  the  medical  profession  a 
leading  member ; 

Be  It  Further  Resolved.  That  a  page  in  our  records  be  dedicated 
to  his  memory,  and  that  we  extend  our  most  profound  sympathy 
to  his  bereaved  family  in  their  irreparable  loss. 
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ILLINOIS. 
Chicago. 

Eighth  Infantry  Surgeons. — The  following  medical  officers 
have  been  commissioned  and  assigned  to  the  Eighth  Infantry, 
I.  N.  G. :  Major  Allen  A.  Wesley,  surgeon,  and  Captain  Edward 
S.  Miller  and  Lieutenant  Eugene  C.  Coveington,  assistant  sur- 
geons. 

Increasing  Longevity. — A  tabulation  of  the  ages  of  44.3.020 
resident.5  of  Chicago  who  died  between  Jan.  1,  1869,  and  Dec. 
31,  1898,  enabled  the  health  department  in  its  April,  1899,  bul- 
letin to  siiow  that  the  duration  of  human  life  in  this  city  had 
increased  from  an  average  of  13.9  years  at  the  beginning  of  the 
thirty-year  period  to  an  average  of  29.4  years  at  the  close. 
This  is  an  increase  cf  duration  of  life  of  considerably  more  than 
double — 111.5  per  c^nt. — in  less  than  a  single  generation. 

Personal. — Dr.  Hugh  T.  Patrick  has  returned  from  abroad. 

Di-.    A.   Belcham   Keyes   will   sail   for   England   in   a   few 

days. Dr.  William  K.  Jaques  has  been  appointed  superin- 
tendent and  bacteriologist  of  the  municipal  laboratory  to  fill 
the  vacancy  caused  by  the  resignation  of  Dr.  Adolph  Gehrmann. 

Dr.  Wladyslaw  A.  Kuflewski,  now  a  member  of  the  library 

board,  has  been  appointed  a  member  of  the  board  of  education. 

Dr.  Rudolph  \\'.  Holmes  has  been  appointed  obstetrician  to 

the  Passavant  Memorial  Hospital. 

Last  Week's  Mortality. — At  the  close  of  the  week  ending 
July  5,  there  had  been  4.53  deaths  from  all  causes  reported,  an 
annual  rate  of  12.97  i^er  1000.  For  the  previous  week  the  rate 
was  11.31,  and  for  the  corresponding  week  of  1901  it  was  13.59 
per  1000.  The  excess  of  5(5  deaths  over  the  previotis  week's 
total  was  contributed  by  Eright's  disease.  10;  heart  diseases, 
11:  pneumonia.  13.  and  violence,  21.  The  increase  of  deaths 
from  disease  was  due  largely  to  the  low  temperature  and  fre- 
quent rainfalls  of  the  latter  half  of  June;  that  from  violence  to 
a  number  of  belated  coroner'.-  certificates. 

KENTUCKY. 

Hospital  Colleg'e  of  Medicine. — The  commencement  exer- 
cises of  this  college  were  held  in  Louisville,  July  1.  A  class  of 
65  was  graduated.  The  alumni  banquet  was  held  at  the  Gait 
House.  June  30,  Dr.  George  A.  Hendon,  Louisville,  acting  as 
toastmasler. 

Faculty  Changes. — At  a  recent  meeting  of  the  directors  of 
the  Louisville  Medical  College,  the  following  changes  in  the 
faculty  were  made:  Dr.  Irvin  Abell  succeeds  Dr.  George  M. 
Warner,  deceased,  as  professor  of  materia  medica  and  thera- 
peutics; Dr.  Harris  Kelly  was  elected  professor  of  chemistry 
and  toxicology;  Dr.  Rowan  Morrison,  profes.sor,  and  Dr.  B.  F. 
Zimmerman  associate  professor  of  pediatrics. 

Wholesale  Indictment. — Every  one  of  the  37  physicians  in 
Hopkins  County  was  indicted  at  the  last  sitting  of  the  grand 
jury.  The  law  now  requires  the  physicians  to  file  a  registry  of 
all  the  births  and  deaths  occurring  under  their  professional 
ministrations,  and  it  appears. that  the  practitioners  were  either 
ignorant  of  the  existence  of  the  law  or  else  considered  it  as  a 
matter  of  such  small  concern  as  to  neglect  it. 

MARYLAND. 

Personal. — Dr.  Edward  R.  Trippe,  Easton.  Talbot  County, 
has  been  appointed  assistant  surgeon  of  the  Fourth  Regiment, 

with  the  rank  of  captain. Dr.  Frank  T.  Rich,  sanitary  officer 

of  Baltimore  County,  has  appointed  Dr.  E  G.  Darling,  sub- 
register  of  births  and  deaths  for  Laura ville  and  Gardenville. 
— — Dr.  Josiah  Lee  McComas,  Oakland,  fell  on  July  5  and  frac- 
tured his  right  leg  at  the  hip. 

Baltimore. 

Public  Baths.— -During  June  37,830  persons  availed  them- 
selves of  the  benefits  of  the  public  baths. 

Baltimore  Deaths. — There  were  215  deaths  in  Baltimore  for 
the  week  ended  July  5,  against  451  the  same  week  last  year, 
which  was  terribly  hot.  There  was  not  a  death  from  sunstroke. 
The  deaths  from  consumption  fell  to  16,  and  from  pneumonia 
to  5.     Tlieie  were  109  deaths  under  5. 

Personal. — Dr.  William  P.  Chunn  is  spending  the  month  at 

Ocean  City. The  following  physicians  have  gone  to  Etirope: 

Drs.  Robert  HofTmann.  William  A.  Moale,  and  R.  R.  W^arfield. 

-Dr.  William  T.  Watson  has  been  elected  professor  of  hy-    jj 

giene  in  the  Maryland  Medical  College. Dr.  H.  0.  Reik  has    " 

returned  from  Los  Angeles,  Cal. Dr.   William  Gonibel  has 

returned  from  a  visit  to  Darmstadt,  Germany. 

A  Trolley  Hospital. — A  trolley  car  with  all  the  appliances 
of  a  depot  for  the  sirk  will   eventually  be  one  of  the  features 
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of  Baltimore.  The  idea  originated  with  Dr.  C.  Hampson  Jones, 
a.ssistant  health  comTiiissioner,  who  believes  that  it  will  prove 
a.  practical  and  valuable  adjunct  to  the  hospital  service.  The 
^^cheule  is  to  have  the  hospital  ?ar  ever  in  readiness  for  a  call; 
that  it  be  given  the  right  of  way,  and  that  its  passage  over  the 
route  be  facilitated  in  every  manner  by  other  traffic. 

The  Sweatshop  Problem.- -The  Bureau  of  Industrial  Statis 
tics  and  Information  is  carrying  into  effect  the  "Sweatshop 
Law"'  passed  by  the  late  legislature.  All  factories  and  work- 
shops are  to  be  inspected,  and  permits  are  required  therefor. 
To  secure  good  sanitary  conditions  for  those  compelled  to  work 
in  the  crowded  clothing  and  other  manufactories  of  a  large  city 
has  long  been  a  dream  of  our  sanitarians,  and  its  realization  is 
at  last  in  sight.  Among  the  subjects  of  inquiry  are  the  num- 
ber of  persons  employed,  size  of  room,  furniture,  sanitary  con- 
ditions, etc.  A  free  employment  agency  was  also  established 
l)y  the  legislature  and  is  being  carried  on  by  the  same  bureau. 

Johns  Hopkins  Endowment  Fund. — President  Remsen  was 
able  to  announce,  June  28,  that  the  $1,000,000  endowment  fund 
liad  been  completed  and  that  the  future  sound  financial  basis 
and  progressive  policy  of  the  institution  are  assured.  This 
money  was  all  contributed  by  Marylanders.  None  of  it  will 
be  used  for  buildings  or  moving.  A  magnificent  site  has  been 
donated  in  the  northern  suburbs,  including  a  public  park  and 
:i  grand  boulevard,  and  thither  the  university  will  be  removeil 
from  its  present  location  in  the  city  which  was  always  con- 
sidered only  temporary.  All  anxiety  concerning  the  finances 
of  the  university  is  now  removed  and,  as  Dr.  Remsen  said,  the 
Johns  Hopkins'  ''begging  days'"  are  over.  It  is  thought  wealthy 
citizens  will  also  provide  the  buildings. 

MASSACHUSETTS. 

Eor  failure  to  report  scarlet  fever,  Dr.  J.  R.  Charron, 
Turners   Falls,  was   fined  ^hd  July    1. 

Hospital  for  Milford. — Eben  S.  Draper  has  presented  to 
ilie  Mi'fcid  Hospital  Association  land  valued  at  $3000  on  which 
he  will  erect  a  "Z'^-story  brick  hospital  at  an  estimated  cost 
of  $50,000.  The  only  condition  attached  to  the  gift  is  that 
Milford  and  towns  in  the  vicinity  shall  provide  the  running 
expenses. 

Commence  Life  "Work. — The  College  of  Physicians  and  Sur- 
geons, Boston,  jield  its  twenty-third  annual  commencement  ex- 
ercises June  18.  The  exercises  included  greeting  by  Dr.  John 
S.  Flagg;  conferring  of  degrees  by  Hon.  Joseph  Bennett,  LL.D. ; 
award  of  merits  by  Dr.  John  S.  Gilbert  and  address  by  Dr.  John 
S.  Jackson,  registrar. 

Harvard  Alumni  Councilors. — At  the  annual  meeting  of 
Harvard  ^Medical  Alumni  Association  the  principal  business 
was  the  election  of  three  councilors  to  serve  from  1902  to  1900. 
Of  the  SIX  names  presented  the  following  were  chosen:  Drs. 
Richard  C.  Cabot.  Boston;  Nathaniel  B.  Potter.  New  York, 
and  George  A.  Harlow,  Milwaukee,  AVis. 

MICHIGAN. 

Change  Hospitals  Name. — Tlie  board  of  directors  of  the 
new  hospital  presented  by  Charles  H.  Ilackley  to  Muskegon 
have  changed  the  name  from  ^leicy  Hospital  to  the  Hackley 
Hospital. 

New  Hospital  for  Hancock. — The  new  hospital  which  is  lo 
be  erected  at  Hancock  this  summer  will  cost  $50,000  and  will 
be  one  of  the  finest  buildings  in  the  upper  peninsula.  The 
building  will  be  220  feet  long  and  four  .stories  high. 

Summer  Medical  School  Opens. — The  summer  session  of 
the  medical  department  cf  the  University  of  Michigan  opened 
June  23  and  will  continue  until  the  second  week  of  August. 
Courses  are  offered  in  13  difi'erent  subjects  and  are  designed  for 
graduates  and   advanced   students. 

Dr.  Radebaugh  Fined. — Dr.  Peter  Radebaugh,  Sturgis.  who 
was  tried  in  justice  court  for  practicing  medicine  without  a 
license,  was  found  guilty  and  fined  $25  and  costs.  A  test  case 
will  be  made  of  it  in  the  Circuit  C!ourt,  as  the  defendant  con- 
tends  that    the   law   is    unconstitutional. 

Department  of  'Medicine  and  Surgery. — Tiie  medical  de- 
partment of  the  l.Tniversity  held  its  commencement  June  19 
and  conferred  degrees  on  a  class  of  82.  Dr.  Austin  Ah'ord. 
Battle  Creek,  was  made  master  of  arts:  Major  Walter  Reed, 
surgeon.  1".  S.  .\rmy.  doctor  of  laws,  and  Dr.  Herman  Kiefer. 
Detroit,  emeritus  professor  of  practice  of  medicine. 

Typhoid  Fever  a  Menace  to  Public  Health. — At  a  recent 
meeting  of  the  State  Board  of  Health  resolutions  were  unani- 
mously adopted  as  follows: 

WHi:itK.\s.  One  board  of  supervisors  and  one  circuit  court  in 
Michigan  have  declared  that,  in  their  opinion,  typhoid  fever  Is  not 


a  communicable  disease  ■dangerous  to  the  public  health"  as  con- 
templated in  the  law  requiring  prompt  action  bv  local  health 
ofliclals ;,  and  ,.,,-,;,-  -      i  , 

Whkke.vs,  Such  action  endangers  the  public  health,  therefore, 

Resolved,  That  in  the  opinion  of  this  State  Board  of  Health, 
typhoid  fever  is  a  dangerous  communicable  disease^  and  "dangerous 
to  the  public  health"  in  the  meaning  of  the  laws  of  Michigan,  and 
it  should  be  promptly  reported  to  the  local  health  officer,  and  by 
him  promptly  and  efficiently  restricted. 

lie^solccd.  Thai  sanitarians  now  believe  that  typhoid  fever  Is 
spread  in  several  ways,  as  by  means  of  urine  and  other  excreta, 
which  may  infect  driuliing  water,  or  be  conveyed  by  direct  contact, 
or  through  the  air.  or  by  files,  or  as  dust  to  food  which  if  eaten 
uncooked  may  cause  the  disease  :  therefore,  it  is  of  great  Import- 
ance that  local  health  officials  act  promptly  and  thoroughly  for  the 
restriction  of  the  disease. 

Resolved.  That  the  best  interests  of  the  people  demand  that 
householders  and  physicians  shall  promptly  report  every  case  of 
typhoid  fever  as  a  "disease  dangerous  to  the  public  health"  as  the 
phrase  is  in  the  law.  that  health  officials  act  promptly  for  the 
restriction  of  every  outbreak  of  typhoid  fever,  and  that  boards  of 
supervisors  and  courts  shall  recognize  the  fact,  now  well  known  to 
leading  sanitarians,  that  typhoid  fever  is  a  "disease  dangerous  to 
the  public  health."  which  by  the  co-operation  of  all  classes  of  our 
officials  and  people  may  be  very  greatly  restricted. 

MINNESOTA. 

Closing  Exercises. — The  closing  exercises  of  the  College 
of  Medicine  and  Surgery  of  the  University  of  Minnesota  Avere 
held  June  3.  Addresses  were  made  by  Dr.  Parks  Ritchie,  dean 
of  the  college;  Dr.  Frank  C.  Todd,  repiesenting  the  alumni 
association;  Dr.  Thomas  C.  Fulton  on  behalf  of  the  graduat- 
ing class;  Dr.  O.  C.  Strickler,  for  the  board  of  regents;  Presi- 
dent Northrop,  for  the  imiversity  at  large,  while  the  orator  of 
the  occasion  was  Dr.  \Yilliam  R.  Quine,  dean  of  the  department 
of  medicine  of  the  University  of  Illinois,  v/ho  spoke  on  "The 
Achievements  and  Compensations  of  the  iledical  Profession."' 

Hamline  Medical  Department  Grows. — The  medical '  de- 
partment of  Hamline  I'niversity.  which  graduated  the  largest 
cla.ss  in  the  history  of  the  institution  a  few  days  ago,  will  soon 
require  the  erection  of  the  north  wing  adjoining  the  present 
structure  and  facing  the  city  hospital  buildings.  Between 
fifteen  and  twenty  instructors  have  been  added  to  the  teach- 
ing force  the  last  two  years,  being  necessitated  to  keep  pace 
with  the  growth  of  the  school  and  to  carry  out  the  best  present 
methods  of  advanced  clinical  teaching.  The  following  have  been 
added  to  the  faculty  the  current  sessions  or  been  ad- 
vanced in  their  positions:  Edgar  M.  Dunn,  professor 
of  chemistry;  Dr.  J.  Frank  Corbett,  professor  of  bac- 
teriologA-;  Dr.  J.  A.  Watson,  professor  of  diseases  of  the 
nose  and  throat  and  pathology;  Dr.  Arnold  Schwyer,  St.  Paul, 
professor  of  clinical  surgery;  Dr.  Charles  H.  Malchow,  lecturer 
on  di.seases  of  the  rectum;  Dr.  I.  J.  C.  Wing,  instructor  in  ortho- 
pedic surgery  and  apparatus;  Dr.  W.  H.  Vittum.  instructor  in 
diseases  of  the  nose  and  throat;  Dr.  J.  S.  Gilfillan,  St.  Paul, 
instructor  in  clinical  medicine;  Dr  A.  W.  Miller,  St.  Paul, 
Iccturor  on  skiagraphy  and  anesthetics:  Dr.  E.  W.  Bonkley. 
St.  Paul,  instructor  in  dermatology:  Dr.  Adolph  Loberg.  in- 
structor in  ophthalmology;  Drs.  Thomas  Devereux  and  Eliza- 
beth Woodworth,  instructors  in  bacteriologA',  and  Dr.  W. 
S.  Gloyd.  lecturer  on  dental  pathology  and  therapeutics. 

NEW  YOBK. 

Dr.  Roswell  Park,  Buffalj.  will  spend  five  weeks  in  Europe. 

Buffalo  and  Rochester  Doctors  at  Castile. — Dr.  Cordelia 
.\.  Greene  of  the  Castile  Sanitarium,  assisted  b.y  Drs.  Mary  T. 
Greene,  Mary  1.  Slade,  Jessica  W.  Findley  of  Toronto.  Clara 
Swain  and  Maria  K.  Hopkins  of  the  staff  of  physicians,  enler- 
vained  last  week  the  Physicians'  League  of  Bulfaio  nnd  the 
Practitioners'  Club  of  Rochester. 

The  Fresh  Air  Mission  Hospital  has  opened  for  its  sum- 
nu-r  campaign  in  treating  infantile  diseases  among  Buffalo's 
poor.  It  is  situated  on  the  lake  shore  about  20  miles  from 
Uuffalo  at  a  place  called  Cradle  Beach.  There  is  a  corps  of 
nurses  and  a  house  physician.  The  attending  physicians  arc 
Drs.  Irving  M.  Snow,  Dcwitt  Sherman,  Eugene  A.  Smith.  .Albert 
T.  Lvth,  Nelson  G.  Russell  and  Lorenzo  Burrows. 

Riverside  Hospital. — Dr.  Lillian  Craig  Randall,  founder 
and  owner  of  Riverside  Hospital,  Buffalo,  has  been  licensed 
by  the  State  Board  of  Charities  to  open  an  out-patient  depart- 
ment. Jt  is  to  be  situated  on  the  ground  floor  of  the  Fitch 
Institute.  The  department  will  include  a  dispensary  for  the 
poor  and  care  of  emergency  cases.  There  will  be  a  depart- 
ment for  the  treatment  of  tuberculous  cases.  A  trained  nurse 
will  be  in  attendance  to  care  for  emerjrency  and  other  cases. 
The  following  physicians  ^^■iIl  be  on  the  medical  staff:  Drs. 
Henrv  D.  Insrraham.  John  C.  Thompson.  George  F.  Cott,  H.  C. 
Booth.    .].    H.    Potter.    Groxer    W.    Wende,    Charles    Brownell, 
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James  King,  James  C'loff,  Carroll  Cummings,  Thomas  McKee, 
James  Gibson,  Jane  Frear,  and  Mary  Huntley. 
New  York  City. 

Quarantine  in  Force. — Tlie  quarantine  against  Cuban  ports 
went  into  effect  June  30  on  the  arrival  from  Havana  of  the 
Ward  liner  Havana.  Passengers  of  that  vessel  not  immune 
from  yellow  fever  were  transferred  to  Hoffman  Island  for  ob- 
servation. 

The  Health  Department's  Mission. — President  Lederle  of 
the  Department  of  Health  briefs  the  results  accomplished  and 
the  work  to  be  done  by  his  department.  Smallpox  perils  and 
soft-coal  and  flat-wheel  nuisances  have  been  greatly  lessened. 
Increased  hospital  facilities,  thorough  sanitary  inspection,  the 
removal  of  all  abattoirs  from  Manhattan  Island,  and  the  re- 
duction of  diphtheria  and  tuberculosis  are  some  of  the  fields  of 
present  labor. 

OHIO. 

Zanesville  Hospital  Dedicated. — The  Good  Samaritan  Hos- 
pital of  the  Sisters  of  St.  Francis  was  dedicated  June  27  with 
impressive  ceremonies,  conducted  by  Bishop  Moeller,  assisted 
by  20  priests  of  the  Columbus  diocese. 

Starling  Loving  Will  Remain. — On  account  of  his  advanc- 
ing years  and  increasing  responsibilities  Dr.  Starling  Loving 
tendered  his  resignation  last  week  as  dean  of  Starling  Medical 
College,  Columbus.  His  resignation  was  not  accepted,  however, 
but  the  college  authorities  will  readjust  the  work  in  order  to 
lighten  the  labor  that  Dr.  Loving  must  perform  and  to  this  Dr. 
Loving  has  consented. 

Ohio  Medical  TJniversity  Changes.— The  college  of  medi- 
cine announces  the  following  changes  in  its  faculty:  Dr.  Ed- 
win F.  Wilson  is  made  professor  of  clinical  medicine;  Dr. 
Theodore  W.  Rankin,  professor  of  therapeutics;  Dr.  .George 
M.  Waters,  editor  of  catalogue;  Charles  J.  Pretzman,  professor 
of  medical  jurisprudence ;  A.  B.  Horton,  instructor  in  hygiene 
and  sanitary  science  and  W.  D.  Inglis,  assistant  in  obstetrics. 

Akron  Hospital  Debt  Free. — Col.  George  T.  Perkins  and 

0.  C.  Barber  have  given  .$12,500  each  to  free  the  Akron  City 
Hospital  from  debt  and  steps  are  being  taken  for  the  erection  of 
a  large  addition  to  the  present  buildings.  The  city  has  in- 
creased the  tax  levy  for  the  benefit  of  the  hospital  and  all  cur- 
rent expenses  will  now  be  provided  for.  This  makes  available 
an  endowment  of  $100,000  ofl'ered  by  Mr.  Barber  two  years 
ago  on  condition  that  the  hospital  be  put  in  a  sound  financial 
condition. 

The  Cincinnati  College  of  Medicine  and  Surgery,  instead 
of  going  out  of  existence,  as  was  erroneously  announced  in  this 
department  May  3,  is  to  continue  next  year  under  a  new  ar- 
rangement, and  the  secretary  announces  that  increased  facilities 
in  every  direction  will  be  ofi'ered.  Dr.  Thomas  V.  Fitzpatrick 
was,  by  a  unanimous  vote,  re-elected  dean,  and  the  following 
were  appointed  on  the  faculty:  Dr.  Henrj'  A.  Inffalls,  to  the 
chair  of  anatomy;  Dr.  Benjamin  F.  Lyle.  to  the  chair  of  prac- 
tice of  medicine;  Dr.  Theodore  A.  Christen,  to  the  chair  of 
ophthalmology;  Dr.  Edwin  S.  Kicketts,  to  the  chair  of  diseases 
of  women,  and  Dr.  Henry  W.  Bettman  to  the  chair  of  practice 
of  medicine.  Dr.  David  I.  Wolfstein  was  made  secretary  and 
treasurer. 

PENNSYLVANIA. 
Philadelphia. 
Dr.  P.  F.  Moylan  has  been  appointed  a  member  of  the  visit- 
ing medical  stafi'  of  St.  Joseph's  Hospital. 

Dr.  H.  M.  Christian,  until  recently  adjunct  professor  of 
genito-urinary  diseases  at  the  Polyclinic  Hospital,  has  been 
elected  professor  of  this  branch,  to  succeed  Dr.  Thomas  R. 
Neilson,  resigned. 

Eye  Hospital  in  Need.— Wills  Eye  Hospital  is  much  in 
need  of  funds.  A  citizen  of  Philadelphia,  whose  identity  is  not 
made  public,  offers  to  give  $15,000  for  the  endowment  of  the 
institution  provided  that  $100,000  shall  be  subscribed  bv  Jan 

1,  1903. 

Gift  to  Medico-Chirurgical  Hospital. — -Judge  E.  M.  Pax- 
son,  president  of  the  Board  of  Trustees  of  the  Medico-Chirur- 
gical College,  has  given  $5000  to  the  hospital  for  the  endow- 
ment of  a  free  bed,  in  memory  of  the  late  Judge  Henry  Chap- 
man of  Doyiestown. 

Hospital  Bequests. — By  the  will  of  the  late  Valentine  Geng 
of  Upper  Darby  Township,  Pa.,  bequests  aggregating  $30,000 
are  made  as  follows:  St.  Mary's  Hospital,  Old  Colored  Folks' 
Home,  Pennsylvania  Training  School  for  Feeble-Minded  Chil- 
dren, Presbyterian  Hospital,  German  Hospital,  Jewish  Hospital, 


Philadelphia,    and    Baptist    Ori)hanage,    Angora,    each    $5000; 
Chester  Hospital,  $1000. 

Hospital  for  Poor  Consumptives. — The  fourth  annual  re 
port  of  the  Free  Hospital  for  Poor  Consumptives  shows  en- 
couraging progress.  During  August  a  sanitarium  was  opened 
at  White  Haven,  and  the  result  has  been  a  general  improvement 
in  the  condition  of  patients.  69  of  whom  have  been  maintained 
there  at  a  total  cost  of  $3040.77.  More  than  60  patients  are 
being  boarded  at  citv  hospitals  at  an  average  weekly  outlay  of 
$300. 

Dr.  Andrews  Resigns. — Dr.  Thomas  H.  Andrews,  after  14 
years  of  service  as  chief  surgeon  of  the  Bureau  of  Police  and 
Fire,  retired  from  the  position  on  July  1.  His  resignation  is 
said  to  be  by  request  of  the  mayor  and  director  of  public  safety. 
Dr.  Andrews  has  proved  an  eilicient  oflicial,  and  has  made  many 
improvements  in  the  service.  He  has  been  succeeded  by  Dr. 
William  M.  Angney,  who  has  been  for  several  years  a  medical 
inspector  in  the  Bureau  of  Health,  and  who  during  the  recent 
outbreak  of  smallpox  organized  and  directed  the  work  of  the 
special  corps  of  vaccine  physicians. 

University  of  Pennsylvania  Commencement. — At  the  one 
hundred  and  forty-sixth  commencement  of  the  LTniversity  of 
Pennsylvania,  on  June  18,  the  degree  of  doctor  of  medicine  was 
conferred  on  151.  Dr.  Nicholas  Murray  Butler  gave  the  com- 
mencement address.  At  the  meeting  of  the  Medical  Alumni 
Society  a  portrait  of  the  late  Dr.  W'illiam  F.  Norris,  for  many 
years  professor  of  ophthalmology  in  the  University  Medical 
School,  was  presented  to  the  University,  on  behalf  of  his  family, 
by  Dr.  George  A.  Piersol.  Dr.  Frederick  A.  Packard  received  it 
on  behalf  of  the  trustees.  Dr.  John  A.  Witherspoon,  an 
alumnus,  now  professor  of  clinical  medicine  and  the  practice  of 
medicine  at  Vanderbilt  University,  addressed  the  society. 

GENERAL. 

President  McKinley's  physicians,  who  have  brought  in  no 
bills  for  services  rendered  in  his  last  illness,  are  provided  for  by 
a  clause  in  the  Defieiencv  Bill  before  Congress  to  grant  them 
$45,000. 

Marine-Hospital  Year's  Work. — Among  the  items  reported 
for  the  fiscal  year  just  closed  by  the  U.  S.  Marine-Hospital 
Service  are  58.381  seamen  of  the  merchant  marine  treated  and 
1300  operations  requiring  anestlictics  were  performed. 

The  International  Sanitary  Conference,  which  meets  in 
Washington,  D.  C,  in  October,  will  be  officially  represented  by 
the  following  delegates  of  the  U.  S. :  Drs.  Walter  Wyman, 
Washington,  surgeon  general.  Marine-Hospital  Service;  J. 
Kosenau,  Washington,  director  hygienic  laboratory,  Marine- 
Hospital  Service;  H.  L.  E.  Johnson,  Washington,  American 
Medical  Association;  Arthur  K.  Reynolds,  Chicago,  commis- 
sioner of  health  ;  Edinond  Souchon.  Now  Orleans,  La.,  president 
Louisiana  State  Board  of  Health ;  J.  Y.  Porter,  Jacksonville, 
State  health  oliicer  of  Florida;  Alvah  H.  Doty,  New  York, 
quarantine  officer;  L.  M.  Powers,  Los  Angeles,  health  officer; 
Dr.  Charles  B.  Adams,  member  Iowa  State  Board  of  Health, 
Sac  City;  Dr.  Frank  W.  Porterfietd,  Atlantic,  Iowa,  Dr.  Fred 
W.  Powers,  member  Iowa  State  Board  of  Health,  Reinbeck,  and 
Dr.  James  Taggart  Priestly,  surgeon  general  of  Iowa,  Des 
Moines. 

Smallpox. 

Colorado:  One  death  occurred  during  May,  and  130  new 
cases  were  reported,  a  decrease  of  61  cases  as  compared  with 
April. 

Illinois:  The  fourth  death  from  smallpox  in  Chicago  since  the 
first  of  the  year  occurred  at  the  Isolation  Hospital  last  week. 
The  victim  was  a  negro,  27  years  of  age,  never  vaccinated,  and 
died  of  the  confluent  form  of  the  disease — a  most  hideous  spec- 
tacle. Seven  new  cases,  two  negroes,  were  removed  to  the 
hospital,  making  a  total  of  253  cases  since  Jan.  1,  1902.  Of 
these  217  have  been  discharged  recovered,  4  died  and  31  remain 
under  treatment.  The  death  rate  of  the  completed  221  cases  is 
1.81  per  cent.,  which,  considering  the  gravity  of  many  of  the 
cases,  and  that  they  were  all  unvaecinated,  is  a  remarkably  low 
figure. 

Indiana :    Knightstcwn   has   had    30    cases   with    one   death. 

West  Hammond  is  in  a  panic  because  of  16  cases,  said  to 

have  been  imported  from  Poplar  Bluff,  Mo. 

Kansas:  Dr.  W.  B.  Swan,  secretary  of  the  State  Board  of  | 
Health,  in  his  smallpox  report  shows  that  during  May  there 
were  about  300  cases  of  smallpox  in  the  state,  while  during 
April,  457  cases  were  reported.  The  disease  has  been  of  a  very 
mild  character.  During  the  past  five  months  1953  cases  of 
smallpox  have  been  reported  to  the  State  Board  of  Health,  with 
only  two  deaths. 
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Kentucky:   Grant  County  reports  30  case?,  several  of  which 

are  near   Williamstown. The  quarantine  at    Lexington  was 

raised  June  30. 

Massachusetts:  There  are  3  cases  of  smallpox  in  the  Attle- 
boro  pesthouse,  the  fust  in  town,  and  it  is  rumored  that  there 
is  one  case  at  Taunton. — --The  schools  in  Cambridge  have  been 
closed  on  account  of  the  prevalence  of  the  disease,  and  all  but 
two  of  the  churches  have  been  closed.  The  disease  is  confined 
almost  exclusively  to  the  Cambridgeport  section,  and  no  cases 
have  been  reported  around  Harvard  Square  or  in  the  college 

section. The  State  Board  of  Health  reported,  in  the  House 

of  Representatives,  on  its  investigation  of  the  feasibility  of 
manufacturing  pure  vaccine  lymph.  Tlie  board  recojnmends 
extending  tf.  the  manufacture  and  distributing  of  free  vaccine 
hinph  the  system  which  has  been  in  vogue  in  regard  to  diph- 
theria antitoxin  since  1895.  It  recommends  the  construction 
of  a  building  for  the  housing  of  animals,  and  says  that  future 
demands  should  be  based  not  on  population,  but  on  the  birth 
rate.  If  the  vaccination  is  thoroughly  carried  out  by  local 
sanitary  officials,  it  is  estimated  that  150.000  persons  will  be 
vaccinated  annually,  of  whom  00.000  will  be  infants,  50.000 
revaccinations  and  40,000  immigrants.  It  is  estimated  that 
the  bixildings  necessary  will  cost  $20,500.  and  that  the  annual 
expenditure  for  salaries,  etc..  will  be  $6500. 

Mississippi:  Dr.  J.  F.  Hunter,  secretary  of  the  State  Board 
of  Health,  has  received  reports  from  county  health  officers 
showing  that  smallpox  now  exists  to  a  limited  extent  in  15  of 
the  75  counties  in  the  state.  The  slate  has  been  unu<nally 
fortunate  reararding  this  di-ense  for  the  past  several  months. 
however,  and  at  no  place  has  it  as-umed  tl^e  form  of  a  general 
epidemic  or  become  prevalent  t(.  an  alarmint;'  extent.  The  type 
of  the  infection  has  been  quite  mild  and  the  death  rate  very 
iow. 

Missouri:  Afi-^  Tnsie  Pomlret  was  a\\:uded  $900  in  the  Cir- 
cuit Court  :iT  Jniicpendenee.  in  her  suit  for  $2500  against  M.  J. 
"Cook  of  the  Hotel  Independence.  The  plaintiflf  alleged  that  the 
defendant's  family  had  smallpox  at  the  time  she  was  a  guest  at 
the  hotel  and  that  the  fact  was  kept  secret,  the  result  being  that 
She  contracted  the  disease 

Xew  York:  Smallpox  h.as  bec(ime  so  prevalent  in  Westchester 
;:!ounty  that  several  of  the  schools  have  been  closed  a<  a  measure 
jf  precaution.  Cases  are  reported  in  Yonkers.  Mamaroneok. 
lount  Vernon.  Pleasantvil'e  and  Bronxville.  Albany  has  32 
eases,  of  which  20  are  in  the  smallpox  hospital  and  12  are 
juarantined  at  home.     Two   ncvs'   ca^o<   of   smallpox   have   ap- 

_[)eared  in  Bufl'alo. At  Niagara   Falls  a  number  of  cases  of 

pmallpcx  has  appeared.  Fleven  patients  are  now  in  quaran- 
itine. 

Ohio:  Cleveland  had  52  new  cases  and  5  deaths. A  gen- 
eral outbreak  and  panic  is  reported  at  Glandorf.  with  50  cases 
md  "several  dealhs." 

Virginia:   Dr.  .rai>i'~   G.  Riddick,  mayor  of  Norfolk,  is   au- 
thority for  the  statement  that  there  is  now  in  the  city  40  cases 
lof  smallpox  of  malignant  type,  and  that  an  average  of  three 

l^ersons  are  sent  every  day  to  the  pesthouse. More  than  20 

[cases  are  reported  at  Mudlick  mines.  Wise  County. 

Wisconsin:    According  to   the   report    of   Secretary  U.   0.   B. 

Tinsate  to  the  State  Board  of  Healtli.  there  is  a  total  of  305 
Ismallpox  cases  in  the  state,  against  1521  in  January.  A  total 
lof  $9000  has  been  expended  in  fighting  the  epidemic.  It  was 
tthe  opinion  of  the  members  of  the  board  that  the  most  dangcv- 

lous   period   had    passed. At   Racine   seven   deaths   have   oc- 

Icurred. 

Alaska:  On  account  of  the  prevalence  of  smallpox  at  Nome. 
land  the  danger  of  an  epidemic  under  the  rather  crowded  and 
|unsanitary  conditions  prevailing  in  the  minincr  camps,  the 
Ipovernment  proposes  to  establish  a  marine  hospital  and  deten- 
[tion  camp  at  some  distance  from  the  town.  The  Treasury  De- 
fpartment  has  asked  the  Interior  De])artment  for  jurisdiction 
over  Sledge  Island,  a  small  body  of  land  two  or  three  miles 
Ifrom  the  shore  and  about  twenty  miles  north  of  Nntno.  A-  -  -n 
las  jurisdiction  is  transferred  a  temporary  barracks  for  -m  iM 
Ipox  cases  will  be  erected. 

Porto  Rico:   ;Maior  Azel  Amc^.lale  brigade   -iirL^eoii,  I  .  S.  \  .. 
Isummarized  the  result?  as  fdlKnvs; 

In  October.-  1898.  smallpox  was  ciuleinic  in  INuin  i;i<<i  :  i"  '';:. 
'cember  it  was  epidemic:  in  January.  1809.  it  liad  "honeycoinb.-d 
ftlie  islard.  and  bv  February  there  were  over  3.000  recent  cases 
and  the  disease  was  spreartinR  at  a  gallop.  Systematic  compulsotj 
Ivacclnation  carefnllv  and  scientifically  conducted  and  recorrtcn 
iwas  begun'  in  Fobriiary.  simultaneously  and  with  nca.rly  equal 
ipfBfipnc.v 
ffor 

popuU., ■  ,  .    1 

Jwere  successful  The  work  tlim  ceased,  because  completed  :•  n. 
Idisease  had  pra(!i<n11v  disapiM-arcl  :  fuel  for  it  to  feed  ujioii  iian 
tbeen  consumed  liv  ilic  -iirad  fir- "   "t  vaccination. 


In  the  two  and  a  half  years  that  have  elapsed  since  that  time 
instead  of  the  former  annual  average  death  rate  of  621,  the  mortal- 
ity resulting  from  smallpox  has  been  but  2  per  annum,  in  a  popula- 
tion of  nearly  a  million. 

Labrador:  The  outbreak  of  smallpox  is  growing  more  serious. 
The  fisher  folks  on  the  tiorthwest  coast  of  Newfoundland  are 
appealing  to  the  colonial  government  to  urge  the  Canadian 
ministry  to  prohibit  intercourse  between  the  infected  locality 
and  the  remainder  of  the  seaboard  where  the  ravages  of  small- 
pox would  be  very  severe,  did  the  di.-ease  once  spread  to  it. 

FOREIGN. 

New  Surgical  Clinic  at  Vienna. — A  third  surgical  clinic 
has  been  added  to  the  Vienna  L  niversity.  It  has  been  placed  in 
charge  of  Hochenegg. 

Professor  at  Ninety.— The  incumbent  of  the  chair  of  for- 
ensic medicine  and  toxicologv'  at  Berne,  Dr.  K.  Emmert,  re- 
cently celebrated  his  ninetieth  birthday. 

Equality  in  Hygiene. — The  ordinary  official  placard  an- 
nouncing a  case  of  tvphoid  fever  duly  appeared  at  the  entrance- 
of  the  Palace  of  Loo,  in  accordance  with  local  regulations,  dur- 
ing the  illness  of  Queen  Wilhelmina  of  Holland. 

Exclusion  of  Tuberculous  Children  from  the  Public 
Schools. — Tlie  Mucnrji.  Mrd.  M'och.  announces  that  the  author- 
ities of  Memingen  have  issued  a  decree  that  after  October  1 
all  tuberculous  children  will  be  excluded  from  the  public 
schools. 

Resignation  of  RaboTV. — Profe>.sor  Rabow  has  resigned  the 
(hair  of  materia  medica  at  Lausanne.  He  previously  was  pro- 
if-Mir  (if  ]i-yi-liiati>'.  and  lia-  ]niblisl;"d  many  works  on  these 
two  s|K_'cialt ir-.  ITc  is  one  iit  the  editor-;  and  proprietors  of  the 
Therapcuiischc  Monatshefte. 

Garnaulfs  Voluntar^y  Inoculation  with  Bovine  Tubercu- 
losis.— The  Pi'scc  Mi'iliritlr  mentions  without  comment  that 
Dr.  Garnault  of  Paris,  who  is  convinced  that  Koch  was  mis- 
taken in  his  assertion  that  bcsine  tuberculosis  is  not  transmis- 
sible to  man.  has  deliberately  inoculated  himself  with  tubercu- 
lous products  taken  from  the  ganglia  of  a  tuberculous  cow  at 
the  Villetto  slaughterhouse. 

Coronation    Honors    to    Members    of    the    Profession.— 

\mong  the  hnncirs  conferred  on  the  occasion  of  the  coronation 
Sir  Francis  Henry  Taking.  |/hysirian  in  ordinary  to  the  king, 
is  made  a  baronet.  Sii'  William  Selby  Church.  ]ire>itlent  of  the 
Royal  College  of  Pliy-^icians.  a  knight  commander  of  the  Bath. 
Lord  Lister  is  also  meriticno  1  and  Dr.  Conan  Doyle,  and  a 
number  of  army  and  navy  medical  officers  in  South  Africa. 

Hydrophobia  in  Prussia. — The  regulations  in  regard  to  the 
muzzling  of  dogs.  etc..  arc  strictly  enforced  in  Prussia,  and 
there  was  only  one  deatli  from  hydrophobia  last  year.  In  1900 
223  persons  were  bitten  by  animals  suspected  of  being  mad, 
and  187  in  1901.  Of  the  latter  145  received  treatment.  The 
one  person  that  died  did  not  suspect  the  animal  of  being  mad 
and  did  not  apply  for  special  treatment.  Death  occurred  forty- 
two  days  after  the  bite. 

A  Physician  Premier  of  France. — During  the  last  thirty 
years  a  number  of  physicians  have  served  in  France  as  chiefs 
of  the  variotis  state  departments,  public  instruction,  etc.  The 
president  of  the  republic  has  recently  ap]>ointed  Dr.  E.  Combs  to 
preside  over  the  "Con.-eil  de^  mini>ti-c>."  lie  is  minister  of  the 
interior,  and  has  previous]\-  '^crxo.l  a~  miiu-ter  of  ]iublic  in- 
struction alter  leaving  his  Mur'.iir  a!  I'mi-  I'm-  a  place  in  the 
-ciiatc  in  1SS5.  Our  Frencli  <'\i-]i:i  n-r-  oli-crvf  tliai  ho  was  not 
-clii-tcd  on  account  of  his  ]irofe--ion.  but  thai  iio\-(M-theless  it 
1--  a  satisfaction  to  know  tliat  (nic  cl  it<  in<'inlii-i->  is  qualified 
for  this  important  ]i<i-t,  and  has  been  thus  lH.n<ired.  The  French 
legislature  ha-  now  .).")  medical  members,  9  per  cent,  of  the  total 
nimiber. 

Prizes  Aw^arded   at  the   Exposition   of  Medical   Educa- 


tv-as  begun  in  Fcbruarv.  simultaneously  and  with  nearly  equal 
•fflHfncv  in  nil  parts  of  tlif-  island.  It  was  vigorously  prosecuted 
tor  four  months  onlv.  till  .T'aly  1.  when  860.000  vacHnntiors  had 
ieen  made  in  a  population  of  ahont  960.000.    Of  these  8*  V.  per  (■■m. 


tional   Appliances. — The   siicfc-- 
<-ciitly  in  P>erliii.  was  so  coiniil.tc 
urge--  the  Berlin   ^rcdical   Socio!} 
and    ilrmnii-trat  inn     for    tlic    ]>])\  ~ 
iiiciiitli.      'i'lic  \ari<in-   a  op'' 
-■rrvillg    >])C(-iilloll>.    ct '  ..    \'  ' 

eluding  von  Bergmann,  von  i,t  yncii 
blood  test,  Liebreich,  and  others, 
"demons+rntr 
medal,  a-  a  1 


m'  tliis  (^x]iosit ion.  held  re 
liat  tlic  h^-al  medical  i)rc-s 
'  "1  -;!  )ii/f  ;■<  -iinilar  lectui-(^ 
i.i::-  of  ill,  .aj^ital  CA-ory 
.  ii;  i]\}-.  a])]iaratus  foi-  ]ire- 
'!  iiaiiil"  by  lecturers,  in- 
W  a«>ermann  of  the  biologic 
Doyen  came  from  Paris  to 
the  kinemaf ograph,  and  was  awarded  a  gold 
Kaiserlinir  of  Berlin  iov  his  famous  method  of 


preserving  -prcimens  in  Iheir  natural  colors,  and  the  firm  of  C. 
Zeiss  of  Jena.  This  unique  exposition  was  organized  by  the 
government  department  of  pid)!ic  insniirt  ion.  and  seldom  has 
an  official   innovation  met  with   siuh   aiiiucciative  welcome. 
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Competitive  Research  on  Poisoning  from  Salted  Fish. — 
The  Academy  of  Sciences  of  St.  Feteibburg  has  offered  prizes 
for  the  best  study  en  tlie  measures  necessary  to  prevent  poison- 
ing accidents  from  the  use  of  salted  raw  fish.  Tlie  cornnnmica- 
tions  may  be  in  English,  French,  German,  Latin  or  Russian, 
and  must  be  received  by  the  minister  of  agriculture  not  later 
than  October  1,  190.3.     The  competition  is  open  to  the  world. 

"La  Medicale." — The  insurance  society  organized  and  car- 
ried on  exclusively  by  members  of  the  profession  in  Belgium,  is 
meeting  with  great  success.  After  two  years  of  existence  it 
now  reports  an  annual  income  from  premiums  of  120,000  francs, 
or  about  $24,000.  This  is  considered  very  good  business  for  a 
new  enterprise.  It  is  proposed  to  liave  some  member  of  the 
board  visit  each  of  the  local  medical  syndicates  in  turn  at 
least  once  during  the  year  to  report  progress  and  aid  in  the 
propaganda.  He  will  be  accompanied  by  an  examiner,  and  can 
attend  to  local  business  on  the  spot. 

International  Medical  Congress,  Madrid,  April  23  to  30, 
1903. — The  ofTicial  preliminary  regulations  and  program  of  the 
approaching  "triennii'l  parliament  of  the  healing  art,"  have 
been  duly  received  at  this  office.  It  is  announced  that  the  of- 
ficial languages  at  all  the  sessions  will  be  Spanish,  French, 
English,  German  and  Italian.  There  are  to  be  sixteen  sections, 
and  thirteen  addresses  at  the  general  sessions,  to  be  made  by 
Laache  ("Reciprocity  in  Pathology"),  Thomson,  Pavlov,  Wal- 
deyer  ("Phylogenetic  Theories  and  Darwinism"),  Maragliano 
("The  Struggle  of  the  Organism  Against  Tuberculosis"),  Coni 
("Public  Medicine  in  South  America"),  Santos  Fernandez 
("E\-e  Diseases  in  a  Tropical  Country"),  Brouardel  ("Adulter- 
ation of  Food  and  Its  Influence  on  the  Development  of  Certain 
Maladies"),  Politzer  ("Necessity  of  Official  Instruction  in  On- 
tology""),  Howard  A.  Kelly  (■"tlrinary  Infection"),  Ramon  y 
vJajal,  Carracido  and  Mendez.  The  titles  not  mentioned  are 
reserved  for  the  present  by  the  autliors.  Among  the  speakers 
announced  for  the  sections  are  Golgi  and  Holmgren  on  the 
structure  of  the  nerve  cell:  Marchiafava  on  the  parasitic  origin 
of  neoplasms,  and  Lustig  on  vaccination  with  culture  and 
chemical  fluids,  several  Italians  on  intravenous  medication, 
Brunton  C'ervello,  Bardet  and  Robin  on  the  relations  between 
the  chemical  composition  of  drugs  and  their  physiologic  action, 
Tuffier,  Postemski  and  Pi  y  Suner  on  spinal  cocainization, 
Hayem  and  Capo  on  the  dangers  of  exaggerated  medication  in 
chronic  diseases,  Queirolo  on  diet  in  typhoid  fever,  and  Car- 
denal,  Novaro,  CecchercUi  and  Hartmann  on  the  indications  for 
surgical  intervention  in  gastric  affections.  Among  the  Ameri- 
can names  on  tlie  program  is  Dr.  R.  Harvey  Reed  of  Rock 
Springs,  who  is  to  describe  a  method  of  fixation  of  the  kidney 
and  also  the  implantation  of  the  ureter  in  the  rectum;  Fi-euden- 
thal  of  New  York,  who  speaks  on  atrophic  rhinitis:  A.  V.  Har- 
lan and  Younger  of  Chicago  in  the  section  on  odontology,  and 
Palmer  Dudley  of  New  York,  in  the  section  of  gynecology. 
The  second  article  of  the  regulations  has  occasioned  much  sur- 
prise. It  reads  in  a  literal  translation  as  follows:  The  con- 
gress will  be  composed  of  pliysicians,  pharmacists,  dentists, 
veterinarians  and  other  persons  engaged  in  the  practice  of  one 
of  the  different  branches  of  the  medical  sciences,  at  home  or 
abroad,  who  have  been  duly  inscribed  and  paid  their  fee.  May 
also  participate  in  the  congress,  on  the  same  conditions  and 
with  the  same  rights  as  physicians,  all  those  who  being  in 
possession  of  a  professional  or  scientific  title,  may  wish  to  at- 
tend and  take  part  in  its  proceedines,  as  also  representatives 
of  the  press.  The  Semaine  Medicale  does  not  hesitate  to  say 
that  this  invitation  to  invasion  of  the  congress  by  outsiders 
sounds  its  death  knell  as  an  international  medical  congress 
unless  this  regulation  be  amended.  As  has  been  previouslv  an- 
nounced, the  national  committee  for  this  country  is  represented 
by  Dr.  A.  Jacobi,  New  York,  president,  and  Dr.  John  H.  Hud- 
dleston,  126  Wesi  S.ith  Street.  Now  York,  secretary.  The 
complete  list  of  the  committee,  with  other  details  in  regard  to 
the  congress,  was  published  in  Thk  Jorii.XAL  of  April  10.  p.  1017, 


and  March  20, 


83." 


LONDON   LETTER. 
*  The   Smallpox  Epidemic. 

There  are  861  cases  of  smallpox  in  hospital  against  103.5  last 
week:  the  admissions  during  the  week  were  107  asrainst  251, 
188  and  157  in  the  three  preceding  M-eeks,  and  the  deaths  were 
24.  against  48,  29  and  29, 

The  King's  Illness. 

Consternation  prevailed  in  the  vast  crowds  which  .thronged 

the   metropolis   from   all    parts   of   the   empire   to   witness   the 

coronntiou   cer'^monies   when   the   announcement   was   suddenlv 

nia(!c  lliar  lliey  were  I'Ostponod  in  consequence  of  serious  illness 


cf  the  king,  it  had  been  known  that  the  king  had  not  been  in 
the  best  ot  health,  but  serious  illness  was  entirely  vmexpected. 
On  the  24th  the  necessity  for  operation  became  clear.  Before 
operating  Sir  F.  Treves  took  the  advice  of  two  other  sergeant 
surgeons  to  the  king,  Lord  Lister  and  Sir  Thomas  Smith.  A 
large  periappendiceal  abscess,  4%  inches  deep,  containing  de- 
composing pus  was  opened.  Progress  has  so  far  been  satis- 
factory. 

The  Plague. 

For  the  Meek  ending  May  24  the  number  of  deaths  from 
plague  in  all  India  nas  5500,  against  7008  in  the  previous 
week,  and  1427  for  the  corresponding  week  of  1901.  In  Egj-pt 
for  the  weeks  ending  June  1  and  8  the  number  of  fresh  cases 
was  14  and  4  respectively,  a  mai-ked  diminution  on  the  niunbers 
of  the  preceding  two  weeks,  '.\hich  were  33  and  28.  The  deaths 
from  plague  in  the  weeks  ending  June  1  and  8  were  6  and  2 
respectively.  The  list  of  towns  and  districts  in  which  plague 
exists  is  rapidly  declining.  An  enormous  amount  of  work  is 
being  done  by  the  sanitary  department.  During  the  week  end- 
ing June  1,  13,678  rooms  were  disinfected,  1552  rooms  were 
limewashed,  55  sacks  of  effects  disinfected,  1029  sacks  of  rub- 
bish burned,  and  1053  rats  killed.  At  the  Cape,  in  the  weeks 
ending  May  17  and  24  respectively,  the  fresh  cases  of  plague, 
all  of  which  occurred  in  Port  Elizabeth,  nimibered  2  and  1.  In 
the  latter  week  2  persons  died  of  plague  at  Port  Elizabeth. 
On  May  24  6  persons  remained  under  treatment.  Since  the 
commencement  of  the  outbreak  until  May  24  897  cases  of  plague 
have  occurred  in  Cape  Colony  with  a  death  rate  of  48  per  cent. 
In  Hong  Kong  during  the  week  ending  June  7  there  were  53 
cases  of  plague  and  52  deaths  from  the  disease. 

Inherited  Recurrent  Attacks  of  Jaundice  and  Abdominal 
Crises  with  Hepato-Splenomegaly. 

At  the  Clinical  Society,  Sir  T.  Barlov/  and  Dr.  H.  B.  Shaw 
communicated  a  paper  on  this  rare  and  interesting  condition. 
The  patientp  were  a  lad  aged  19  and  his  mother  aged  47.  At 
birth  the  youth  was  noticed  to  be  very  delicate  and  was  pale' 
and  waxy  looking.  At  5  jaundice  was  first  noticed.  Since 
then  there  were  attacks  of  subicterus,  lasting  three  or  four 
days,  with  pain  in  the  upper  abdomen.  For  the  last  six  years 
there  had  been  indolent  ulcers  about  the  ankles.  None  of  his 
brothers  oi-  sisters  suffered  in  this  way,  but  one  brother  had  an 
attack  of  jaundice  in  childhood.  On  admission  to  hospital,  in 
1899,  'he  looked  anemic  and  yellow.  The  liver  was  moderately 
enlarged,  the  spleen  greatly  enlarged,  reaching  two  inches  below 
the  level  of  the  umbilicus.  The  stools  were  always  brown.  The 
urine  was  often  highly  colored:  no  bile  could  be  demonstrated, 
but  urobilin  was  detected  spectroscopically.  In  May.  1901, 
there  was  practically  no  change  in  the  size  of  the  spleen,  hut 
slight  reduction  of  the  liver.  The  mother  had  her  first  attack 
of  jaundice  at  5,  and  thereafter  repeated  attacks.  With  the 
jaundice  were  pains  In  the  upper  abdomen  and  vomiting. 
Urobilin  and  bile  were  absent  from  the  urine.  There  was  an 
indolent  ulcer  of  the  left  leg.  Very  similar  attacks  in  three 
generations  have  been  described,  and  in  several  collateral  mem- 
bers of  a  family.  The  special  points  in  the  above  cases  are: 
1,  chronicity;  2,  indolent  ulcers  on  the  legs;  3,  constant  jaun- 
dice, with  periodical  painful  exacerbations. 

Ear  Disease  in  School  Children. 

Mr.  Cheatle  lias  presented  to  the  Otological  Society  an  im- 
portant paper  based  on  the  examination  of  1000  school  children. 
His  conclusions  are  certainly — to  use  his  own  words — "start- 
ling." In  43  per  cent,  of  the  children  the  ears  were  approxi- 
mately normal — that  is,  capable  of  hearing  a  whisper  at  18  feet 
distance.  In  50  per  cent,  there  was  disease  of  the  middle  ear 
causing  deafness.  The  latter  is  made  up  of  three  great  groups 
of  cases.  The  first  comprises  non-suppurative  cases,  in  which 
the  deafness  was  due  to  Eustachian  obstruction  with  depression 
of  the  drum-head.  One  third  of  the  middle-ear  cases  belonged 
to  this  class — 16Vir  per  cent,  of  the  1000  examined.  Of  this 
I6V2  per  cent.  6%  was  associated  with  enlarged  tonsils  and 
adenoids,  7%  with  adenoids  alone,  while  in  2Vj  the  throat  and 
naso-pharATix  were  free,  Tlie  second  group  consists  of  cases  in 
which  chronic  suppuration  of  the  middle-ear  was  present.  This 
group  only  included  about  one-sixth  of  the  middle-car  cases,  or 
0  per  cent,  of  tite  1000  examined.  Of  this  9  per  cent,  enlarged 
tonsils  and  adenoids  were  present  in  2  per  cent.,  adenoids  alone 
in  5  per  cent,  and  the  throat  and  naso  pharynx  were  free  in  the 
remaining  two.  In  the  third  group  are  classed  post-suppura- 
tive  middle-ear  troubles.  This  group  included  one-half  of  all 
the  middle-ear  cases,  an  enormous  total — 24^2  per  cent,  of  the 
1000  examined.  This  24^4  per  cent,  was  made  up  of  5V,  per 
<'ent.   associated  with   enlarged  tonsils  and  adenoids.   IIV,    per 
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•  t-ent.  a.><^i€ciate(l  witli  adenoids  aloiif  and  7  per  cent,  in  which 
neitliev  form  of  growtli  was  present.  If  present  and  past  sup 
purative  troubles  be  considered  together  it  is  evident  that  one- 
third  of  all  the  children  examined  were  aflfected.  Of  the  chil- 
dren in  group  .1.  88  siiH'ored  from  chronic  suppuration  in  one  or 
both  cars. 


Gorrespondence. 


Short  Cuts  to  Nursing. 

Nkw  Youk  City,  June  23,  190-2. 

'Jo  llttj  Editor: — Dr.  Helen  C.  Putnam's  article  on  ''Attendants 
.and  Nursemaids,"  m  Tiik  Joviinaj  ,  opens  up  to  the  considera- 
tion of  tile  medical  profession  a  large  subject  which  trained 
nurses  have  been  discussing  for  some  time.  Naturally,  from 
the  limitations  of  their  professional  initiative  there  is  little 
that  nurses  can  do  in  the  matter  of  new  fields  of  training,  but 
I  would  be  grateful  for  the  privilege  of  presenting  their  views 
on  this  subject  to  The  Jolr.n.vi,  and  through  its  pages  to  the 
medical  profession,  who  luive  not  only  influence  (which  we  ear- 
nestly desire  to  see  used  for  what  we  feel  to  be  the  best  good  of 
>our  work)  but  also  diiect  initiatory  power  which  we  sometimes 
are  forced  to  think  they  use,  in  nursing  matters,  in  ways  which 
we  feel  to  be  detrimental  not  to  us  only,  but  ultimately  to  the 
safety  of  the  patient. 

In  a  recent  editorial  you  .say:  'Mt  is  not  only  rigiit  but  a  duty 
to  discourage  short  cuts  into  the  medical  profession,  and  so  far 
as  any  kind  of  schools  have  this  aim  they  deserve  only  condem- 
nation." May  I  use  this  as  a  text  to  define  and  defend  the  gen- 
eral attitude  of  trained  nurses  in  regard  to  the  work  of  nurs- 
.ing;  that  short  cuts  are  to  be  regarih-d  with  doubt  at  least,  pos- 
sibly with  con((  111  .' 

My  purpose  i^  not  lo  criticise  Dr.  I'litiiam;  I  feel  that  she  has 
■done  us  a  service  in  pointing  out  the  inadequacies  and  pitfalls 
of  what  we  may  call  philanthropic  nursing  courses;  I  under- 
stand her  attitude  as  being  one  of  friendliness,  and  appreciate 
her  etVnit  to  define  lines  which  would  remedy  the  confusion  now 
e.xisting  in  nursing  matters.  Tliere  is  no  doubt  that  at  present 
the.se  "Courses  for  Training  Attendants"  or  whatever  they  are 
called,  are  a  serious  clog  on  nursing  education  of  a  thorough 
kind,  and  also  a  distinct  injustice  to  the  graduate  nurse.  My 
experience  has  shown  me  that  these  so-called  attendants  are  not 
really  reserved  for  the  ciironics.  old  people  and  minor  ailments 
for  which  they  are  supposed  to  be  tauglit,  but  that  they  are 
continually  being  ealied  upon  for  acute  cases,  pneumonia,  and 
other  seyious  illnesses,  simply  because  they  are  cheap;  and, 
often,  by  people  who  can  afioid  the  trained  nurse  and  her  prices. 
This  is  a  three- fold  injustice;  to  the  nurse  of  full  training,  to 
the  patient  who  is  in  the  care  of  an  incompetent  person,  and 
last,  but  not  least,  to  the  attendant  herself,  who  often  finds 
Iierself  on  twenty-four-hour  duty  with  critical  conditions  for 
which  she  has  not  been  instructed.  I  have  heard  these  women 
complain  of  this  injustice  and  felt  liial  i  iiey  were  justified  in 
raising  their  terms  to  those  of  the  graduate  nurse. 

I  am  convinced  that  tiie  nursing  profession  feels  a  sincere 
care  and  an.xiety  for  people  of  .small  means.  None  of  us  would 
■disapprove  any  sound  and  genuine  method  of  preparing  good 
women  to  care  for  cases  not  re(|uiring  the  full  ministry  of  the 
trained  nurse,  but  the  training  must  be  genuine,  not  shoddy, 
otherwise  we  can  not  but  resent  it.  Dr.  Putnam's  suggestion 
that  sanatoria  should  educate  such  helpers  is  a  good  one,  be- 
cause based  on  practical  work.  11(m  iden  of  the  trained  nurse- 
maids, also  ail  exccd'ent  one.  lia~  Iummi  in  practice  for  some 
vears  in  the  I'.abies'  Hospital  ol  \(  w  \  ovk  City,  and  is  most 
successful.  These  nursemaids  earii  twenty  five  dollars  a  month 
Avith  their  cases. 

The  specious  quality  about  all  short  culr^  to  nursing  i>  that 
the  education  given  is  almost  entirely  theoretical,  not  taught 
by  the  Ijcdside  of  the  patient,  and  this,  may  I  say  with  frank- 
ness, is  sometimes  overlooked  by  the  medical  profession,  in 
whom  we  can  not  excuse  the  fault  as  easily  as  we  excuse  it  in 
our  pliilanthropic  friends.  There  are  at  present  being  carried 
on.  in  Philadelphia  and  in  (^hicago,  prominent  exami)les  of  so- 
called  nm-iii''  ciiiiises  which  <iie  taii;_du  1)\  1  lieoi\',  and  follow  iiig 


their  bad  example,  many  smaller  places  are  adopting  the  same 
methods  in  a  less  pretentious  manner.  Nurses  feel  that  the 
names  of  medical  men  ought  not  to  be  found  on  the  prospectuses 
of  such  educational  plants,  as  thej^  should  know  as  well  as  we 
do  that  the  peculiar  essence  of  nursing  lies  in  the  personal  rela- 
tionship— that  almost  sacredlj^  intimate  and  close  relationship 
of  nurse  and  patient.  The  art  of  gentle  handling,  the  cultiva- 
tion of  sympathy,  the  psj^chical  comprehension  between  the 
feeble  and  the  strong,  can  only  be  learned  by  the  bedside.  It  is 
not  enough  to  know  technic;  there  is  a  need  of  daily  practice,  of 
repetition  of  detail,  of  subtle  discipline,  also  of  patience  and 
sureness,  which  cannot  be  learned  in  laboratory  or  lecture  room. 
TiiK  Journal  of  the  American  Mei>tc.\^l  Association,  as 
well  as  Dr.  Putnam,  will  earn  the  gratitude  of  nurses,  if  its  in- 
iluence  is  used  in  behalf  of  genuine  methods  of  teaching  only, 
for  the  nurse  as  well  as  for  the  physician. 

i  am  very  truly  yours, 

Lavini.a.  L.  Dock, 
Secretary,  The  American  Society  of  Superintendents  of 
Training  Schools  for  Nurses. 

Morton's  ■'Genito  Urinary  Diseases," 

Pkuoklyn,  N.  Y.,  June  20,  1902. 
To  the  Editor: — In  looking  over  The  Journal  for  May  31, 
1902,  on  page  1459,  1  notice  that  the  reviewer  of  my  book  on 
"Genito -Urinary  Diseases  and  Syphilis,"  published  by  F.  A.. 
Davis  Company,  has  misquoted  me  on  certain  points.  He  has 
also  criticised  the  omission  of  certain  matters  which  I  had  men- 
tioned, but  which  he  has  overlooked  in  a  liurried  reading.  The 
points  are  as  follows: 

1.  With  regard  to  the  Harris  segregator,  I  have  mentioned  its 
use  on  page  237  of  my  book,  as  an  alternative  to  catheterizing 
the  ureters  in  pyelitis,  in  order  to  determine  whether  the  right 
or  left  kidney  or  both,  are  diseased,  but  by  a  typographical 
error  the  instrument  is  spoken  of  as  the  '"Harrison  Segregatou." 

2.  I  did  not  mention  the  relief  of  kidney  tension  by  nephroto- 
my, because  the  book  was  in  press  at  the  time  that  the  first 
articles  on  that  subject  appeared. 

3.  The  reviewer's  statement  of  my  view's  of  the  value  of  cas- 
tration and  va.->ectomy  in  enlarged  prostate,  is  entirely  erron- 
eous. Castration  has  a  certain  limited  field  of  usefulness,  and 
I  have  endeavored  to  point  out  the  small  class  of  cases  to  whicli 
it  is  applicable.  On  page  215  I  say  in  reg^trd  to  va.sectomy  tnat 
■'Albarran  and  Motz  conclude  that  vasectomy  temporarily  les- 
sens the  congestion  of  the  prostate  and  an  improvement  in  the 
symptoms  occurs.  There  is  nothing  to  prove  that  the  opera- 
tion causes  an  atrophy  of  the  hypertrophied  prostate  or  that 
the  residual  urine  is  diminished  if  the  operation  is  made  when 
the  prostate  is  not  congested.  There  are  also  no  records  to 
show  that  after  die  operation  th','  bladder  is  able  to  emptv 
itself." 

If  the  reviewer  had  difi'ered  from  me  in  some  of  my  views  on 
questions  which  are  still  under  discussion,  1  should  have  ac- 
cepted such  a  criticism  without  comment,  but  as  the  review  now 
stands,  the  work  which  I  have  done  has  been  misquoted  and  my 
conclusions  misinterpreted,  as  a  result  of  the  careless,  hasty 
and  incomplete  reading  of  the  reviewer.. 

If  you  will  kindly  print  this  communication  in  the  pages  of 
your  valued  Journai,  it  may  serve  to  correct  some  false  im- 
pressions in  regard  to  my  book  in  the  minds  of  your  many 
readers.     Very  truly  yours,  Henry  H,  Morton. 

40  Schcrmerhorn  Street, 


Desires   No   Change  in  the  Code  of  Ethics. 

SlIELlIYVILT.K,    1X1)..   -Illlv   4.    1902. 

To  the  Editor: — Feeling  rather  patriotic  to-day,  with  my 
trust  unshaken  in  the  old  fiag,  and  the  old  Code,  as  a  humble 
member  of  the  regular  medical  profession,  and  having  been 
governed  by  its  teachings  for  nearly  fifty  years,  I  enter  my 
protect  against  any  revisi(.n  of  the  old  Code. 

This  proposed  revision  docs  not  revise,  but  only  clothes  in 
slightly  diirerent  language  the  various  articles  and  sections  of 
the  old  (^ode,  wliieii  some  of  us  still  cling  to,  and  believe  that 
it  is  almost  saeiileire  to  lav  hands  on. 
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STATE  BOARDS  OF  REGISTRATION. 


Jour.  A.  M.  A. 


As  usual,  with  all  those  who  are  dissatisfied  with  the  old 
Code,  Section  4  is  the  one  that  the  author  of  this  alleged  re- 
vision stumbles  over;  and  if  any  reader  of  your  valuable 
journal  can  tell  us  old  regulars  just  what  we  are  to  do  in  refer- 
ence to  consultations,  after  reading  Section  2  and  Section  3 
of  Article  IV  of  this  proposed  new  Code,  I  would  be  pleased  to 
heai-  from  him.     Very  respectfully,  W.  G.  McFadden. 


^tate  Boards  of  Registration. 


The  Kansas  State  Board  of  Medical  Registration  and  Ex- 
amination at  Topcka,  June  10  and  11,  1902,  examined  14  can- 
didates, in  11  subjects  and  110  questions,  all  of  whom  passed. 
The  examination  was  written  and  70  per  cent,  was  required. 

PASSED. 

Candi-  Sch.  of  Year  Per- 

date.   Pract.  College.  Grad.  cent. 

1  li.  Hahnemann  Medical  College,  Chicago  1902  79 

2  li.  Laura  Mem.  Woman's  M.  C,  Cincin..    1902  79 

3  R.  Northwestern  U.  Med.   Coll..   Chicago  1898  85 

4  R.  ISarnes  Med  Coll..   St.  Louis 1902  82 

5  R.  Coll.   Phys.   and  Surgeons,   Chicago..    1901  78 

6  R.  Northwestern  U.  Med.   Coll.,  Chicago  1902  86 

7  R.  Northwestern  U.   Med.  Coll.,  Chicago  1902  8a 

S         R.  Kansas    Med.    Coll.,    Topeka 1902  82 

9         R.  Indiana  Med.  Coll.,  Indianapolis....    1902  82 

10  R.  Rush    Medical    College,    Chicago 1902  91 

11  R.  Coll.  of  Phys.  and  Surgeons,  Chicago  1902  79 

12  R.  Rush  Medical  College,  Chicago 1899  79 

13  R.  Northwestern  U.   Med.   Coll..   Chicago  1902  85 

14  li.  Univ.  of  Michigan,  Ann  Arbor......    1895  89 

The  New  Mexico  Board  of  Health  has  just  closed  its  semi- 
annual meeting  at  Santa  Fc  and  made  radical  changes  in  the 
rules  for  issuing  licenses  to  practice  after  July  1.  Th6  board 
will  recognize  the  diplomas  of  only  five  medical  schools:  Har- 
vard, Johns  Hopkins,  Columbia,  and  the  Universities  of  Penn- 
sylvania and  Missouri,  and  only  diplomas  of  these  institutions 
issued  after  July  1,  1902,  will  admit  to  practice  in  the  Terri- 
tory without  examination  all  of  the  applicants  appearing  there- 
for at  Santa  Fe  the  first  week  in  June  or  the  first  week  in 
December  of  any  year.  The  resolutions  of  the  board  state  that 
other  colleges  will  be  added  to  these  five  as  the  board  receives 
satisfactory  information  concerning  the  requirements,  but  in 
case  of  any  additional  colleges  recognized  later,  only  diplomas 
issued  after  July  1,  1902,  will  be  recognized.  The  board  feels 
that  they  have  had  undue  trouble  in  getting  satisfactory  in- 
formation concerning  various  medical  institutions  of  reputa- 
tion, and,  therefore,  the  initiative  for  recognition  will  have  to 
be  taken  up  by  the  colleges  that  wish  to  be  recognized. 

New  Jersey  Examination. — The  annual  meeting  of  the 
State  Board  of  Medical  Examiners  of  New  Jersey  was  held  at 
Newark,  July  5,  and  licenses  were  granted  to  the  candidates 
who  successfully  passed  the  state  medical  examination  at 
Trenton  on  June  17-18.  Dr.  E.  L.  B.  Godfrey  of  Camden, 
secretary  of. the  board,  reports  that  48  candidates  were  exam- 
ined ;  40  were  licensed,  1  was  e.vpclled  and  7  failed  to  pass, 
making  a  rejection  of  16.G  per  cent.  Twelve  midvvives  were 
examined,  5  were  licensed  and  7  rejected,  making  a  rejection  of 
58  per  cent.  Physicians  were  examined  in  9  subjects;  2  hours 
were  given  to  each  section,  and  10  questions  were  submitted  in 
each.  A  total  average  of  at  least  75  per  cent.,  or  675  points 
out  of  a  possible  900,  was  required  to  obtain  a  state  license. 
The  policy  of  the  board  in  establishing  and  maintaining  re- 
ciprocal relations  with  other  states  whose  examining  and  licens- 
ing requirements  are  at  least  equal  to  those  of  New  Jersey, 
has  met  with  the  approval  of  the  profession.  The  number  of 
states  which  have  entered  into  reciprocity  of  medical  license 
with  New  Jersey  is  steadily  increasing.  The  following  officers 
were  elected:  President,  Dr.  John  J.  Baumann,  Jersey  City; 
secretary,  Dr.  E.  L.  B.  Godfrey,  Camden;  treasurer,  Dr.  A. 
Uebelacker,  Morristown.  The  next  examination  will  be  held  in 
September. 

Texas  Report. — The  Board  of  Medical  Examiners  of  this 
State  examined  57  candidates  at  Waco,  May  13  to  15.  Of  these, 
45  passed,  ten  failed  and  2  had  an  average  on  the  12  branches 
i)f  more  than  75  per  cent.,  the  amount  required  to  pass;  but 
chey  received  less  than  50  per  cent,  on  one  branch.  The  rules 
^ay  that  such  candidates  will  be  allowed  another  examination 


on  said  branch,  and  if  they  obtain  more  than  50  per  cent,  they 

will  have  passed.  The  candidates  are  tabulated  below,  save 
those  of  whose  educational  preparation  no  data  are  furnished. 
The  next  meeting  of  the  board  will  be  held  in  Dallas,  October 
7.  Information  may  be  obtained  from  the  secretary.  Dr.  M.  M. 
Smith,  Austin. 

PASSED. 

Candi-  Sch.  of                                                                                Year  Per- 

datp.  Pract.                               College.                                    Grad.  cent. 

W.  A.       R.           Univ.  of  Texas,  Galveston 1902  94.4 

J.  A.         R.               "                  ■'             "            1902  8.5.8 

G.  C.       R.              "                 "            "           1902  87  9' 

J.  J.        R.               "                  "            "            1902  87.4 

D.L.        K.               '•                  "            " 1902  94.4 

W.  R.      R.               "                  "             "            1902  84 

J.  T.        R.               "                  "            "            1902  96.9 

J.  T.        R.               "                  "            "            1902  91.4 

H.A.       R.           Sewanee  (Tenn.)  Medical  Collefie 1901  83.8. 

P.  B.        R.           Barnes  Medical  College,  St.  Lmuis 1898  88.9 

W.  F.       R.                  '•           "               "             -        ..      1X99  91  2 

G.  B.        R.           Tulane  University,  New  Orleans  .   ......   .1902  86 

\V.  T.       R.                 •■              "              •'           ••         1902  75  1 

J.  W.       H.                  "               "               "           •'             I9ti2  88.7 

L.  C.        R.           University  of  Nashville,  Tenn 1900  87 

S.  L.        K.                    "                        "           "      1899  90.5- 

J.  E.        R.           University  of  Georgia,  Augusta 1890  75 

M.  G.       R.           Northwestern  Univ.  Med.  col.,  Chicago.  .   .   .1900  87.2. 

E.  H.       R.            Medico-Chirurgical,  Kans.  City. 1899  77.5 

I.    J.        R.           Vanderbilt  University,  Nashville,  Tenn  .    .   ..1899  85.8- 

C.J.        R.           Hospt.  College  of  Medicine,  Louisville,  Ky  .  .1901  80 

K.  K.        R.           Rush  Medical  College,  Chicago 1891  94.2. 

E.  K.       R.           University  of  Arkansas                1902  80  5- 

S    M.        R.           Memphis  (Tenn.)  Hosp.  Med.  College.  .   .    .      1902  90.5- 

J.  W.       R.                  "               "               .'        .'           .'        1902  79.9 

L.  L.        R.           Birmingham  (Ala.)  Med.  College 1902  87.8. 

r.  M.       R.           Medical  College  of  Ohio,  Cincinnati 1897  79.3 

E.N.        R.           University  of  Louisville,  Ky 1891  75. a 

R    S          R                        ^'                       *'               '"                                     1891  89  2 

A.' p.        r!            University  of  Dallas,  Texas  .    '.''.'..'.'.   .1902  85.6- 

J.   S.        R.           University  of  Tennessee,  Nashville 1898  85.1 

R.  S.        R.           University  of  Virginia,  I  harlotteville  .   .   .   .1901  81.6 

R.  W.       R.           Starling  Medical  College,  Columbus 1902  89  8- 

CONDITIONALLY     PASSED. 

.   .           R.           North\vestern  University,  Chicago 1901  77.4 

.  .           R.           Barnes  Medical  College,  St.  Lou.s 1898  76.2 

FAILED. 

.   .           R.           Cleveland  (Ohio)  Medical  College 1873  71.3 

.   .           R.           Tulane  University,  New  Orleans            .   .   .   .1885  69. & 

.   .           R.           University  of  Tennessee,  Nashville 1893  65.9- 

.   .           R.           Atlanta  (Ga.)  Medical  College            1888  62.4 

UNDERGRADUATES    WHO    PASSED. 

Cai;di-  Sch.  of                                                                           Courses  Per- 
date.   Pract.                     Student   in   College.                     of  Study,  cent. 

F.  A.        R.            Meharry  Med.  Coll.,  Nashville,  Tenn  .   .   .            3  80.1 

F.  E.        R.                  ••             "        "               "               "                .   .      3  75.9 
J.  B.        R.           Memphis  (Tenn.)  Hosp,  Medical  College  and 

Louisville  (Ky.)  Med.  Coll 3  84  9 

G.  B.        R.           Fort  Worth  (Texas)  Med.  Dept 1  78  & 

T.  B.        R.           Barnes  Med.  Coll..  St.  Louis 2  76.5 

T.  D.        R.           Louisville  (Ky.  I  Med.  Coll 3  80.1 

J.  H.        R.  Univ.  of.  Texas  and  Sewanee  (Tenn.)  Medical 

College 3  88.4 

E.  H.        R.           Coll.  of  Phys.  and.  Surg.,  St.  Louis 3  85.1 


Miscellany. 

The  House  of  Delegates  of  the  American  Medical  Associa- 
tion was  created  to  be  the  legislative  assembly  of  the  medical 
profession  of  the  United  States.  Its  first  meeting  at  Saratoga 
brought  out  prominently  tiie  possibilities  for  efTective  work  that 
are  inherent  in  its  method  of  organization.  That  the  work  of 
this  body  at  its  first  meeting  was  not  perfect  need  hardly  be 
said,  as  no  new  machine  ever  made  its  trial  trip  without  devel- 
oping some  friction.  However,  it  can  truthfully  be  said  that 
the  House  of  Delegates  at  Saratoga  so  performed  its  duties  as 
to  encourage  its  friends  and  as  to  quiet  its  critics.  One 
criticism  somev/hat  frequently  passed  upon  it  was  that  its 
work  was  not  deliberative.  Matters  were  referred  to  various 
committees,  whose  report  was  adopted  or  rejected  with  but 
scant  discussion.  The  reason  for  this  is  not  far  to  seek.  The 
men  composing  the  House  of  Delegates  were  the  same  men 
who  for  years  have  been  endeavoring  to  get  the  old  general  ses- 
sion to  legislate  intelligently  upon  various  topics  that  demanded 
elucidation  at  the  hands  of  the  representative  gathering  of 
American  physicians.  Their  experience  with  that  method  had 
taught  every  one  of  them  that  prolonged  discussion  meant 
always  defeat  or  postponement.  This  lesson  could  not  be 
readily  unlearned,  and  so  they  were  moved  by  a  somewhat 
feverish  haste  to  have  important  matters  passed  upon  before 
they  were  killed  by  tiresome  discussion.  Because  of  the  large 
membership  of  the  House   it  is  clear  that  much   of  its  work 


July  12,  1902. 


MISCELLANY. 


93 


tmust  be  done  through  committees,  jast  as  the  work  of  Congress 
and  of  our  state  legislatures  is  accomplished.  Yet  we  must 
have  ample  provision  for  fi-ee  debate  upon  important  topics 
before  they  are  finally  passed  upon.  We  are  gratified  to  learn 
that  the  new  Business  Committee  which  will  arrange  a  program 
ior  the  next  meeting  of  the  House  already  has  under  consid- 
eration a  plan  to  bring  out  full  discussion  in  such  a  way  as  to 
ensure  no  interference  with  the  decisiveness  of  final  action. 
With  this  provided  for  the  House  of  Delegates  will  be  fully 
entitled  to  the  respect,  confidence  and  support  of  all  American 
physicians. — American  Medicitic 

Dr.  Wyeth's  presidential  address,  presented  in  full  in  the 
present  number  of  American  Medicine,  by  the  courtesy  of  the 
editor  of  The  Journal  of  the  Association,  met  most  admirably 
the  demand  of  the  occasion.  Unity  and  harmony,  applied  to  the 
Association,  to  its  business  and  social  methods,  and  to  the 
grand  opportunity  opening  before  the  entire  profession  of  our 
country,  were  the  consistent  motives  which  inspired  Dr.  Wyeth 
as  president  of  the  newly-organized  Association.  The  state- 
ment made  as  ro  tbe  changes  in  organization  clearly  sets  forth 
the  conditions  of  the  new  government  and  representation, 
whereby  the  inchoate  aad  unwieldy  body  of  the  past  has  been 
replaced  by  one  that  is  democratic,  American  and  business- 
like. The  advice  to  the  House  of  Delegates  that  they  consider 
the  present  evils  of  licensure  and  report  upon  a  plan  of  reform 
is,  as  our  readers  know,  what  we  have  repeatedly  advocated. 
The  discontinuance  of  many  independent  medical  societies  and 
their  union  with  the  national  organization  was  also  ad\ice 
which  we  hope  may  soon  be  acted  upon.  That  also  as  to  the 
5)lace  of  meeting,  and  especially  in  regard  to  the  old  habit  of 
shifting  upon  the  local  profession  so  large  a  share  of  the  ex- 
"penses  of  tbe  meeting,  was  indicative  of  the  renewing  desire 

o  avoid  every  form  of  commercialism.  Dr.  Wyeth  wisely 
<calls  upon  all  physicians  to  lieed  not  the  flatterings  of  profes- 
sional pride,  but  the  warnings  of  self-scrutiny,  and  to  realize 
the  incomplete  duty  of  higher  medical  education  and  of  more 

fficient  organization.     Such  a  reformation  of  the  code  of  med- 

cal  ethics  and  customs,  as  well  as  of  state  laws,  must  be  under- 
taken  as   will   do   away   with    all    the   present    hindrances   to 

rofessional  unity  and  power. — American  Medicine. 
The  Meeting  of  the  American  Iffedical  Association  at 

aratoga  Springs  will  be  a  memorable  one  in  the  history  of 
•the  Association.  It  is  a  very  long  time,  measured  by  the 
length  of  years  of  the  Association,  since  a  meeting  has  been 
Held  in  New  York  State,  and  for  the  greater  part  of  the  inter- 
val the  State  Medical  Society,  the  parent  we  may  say  of  the 
National  Association,  has  been  under  the  ban,  and  its  members 
lave  been  subjected  to  much  that  was  unpleasant  to  bear.    But 

ime  has  done  its  usual  work,  the  heresy  of  the  state  society, 
["When  viewed  at  close  range  and  with  eyes  unclouded  with 
prejudice  and  -passion,  is  seen  to  be  little  or  not  at  all  different 

rom  orthodoxy,   and   Saratoga  will   doubtless  be   remembered 

8  one  of  the  resting  places  on  the  road  to  final  harmony.     A 

lommittee  on  revision  of  the  code  of  ethics  was  appointed,  but 
"DO  action  will  be  taken  until  next  year.  It  is  understood, 
"however,  that  certain  obstacles  to  the  complete  union  of  the 
medical  prrofession  in  this  state  will  soon  be  removed.  The 
meeting  was  also  the  first  under  the  plan  of  reorganization, 
^iihe  House  of  Delegates  being  charged  with  all  the  political  and 
Don-scientif.c   business    coming    up    for    consideration,    to    the 

reat  and  manifest  improvement  in  the  character  of  the  general 
[•sessions.     The  fact  that  only  the  first  of  the  general  sessions 

as  held  in  the  morning  relieved  the  pressure  on  the  program 
of  the  sections,  and  gave  the  members  more  time  for  serious 

iscuBsion.     The  new  plan  worked  with  less  friction  than  had 
en    anticipated,    but    it    was    suggested    that    hereafter    the 

outine  business  of  the  House  of  Delegates  be  despatched  just 

rior  to  the  first  regular  session.  The  attendance  was  very 
much  smaller  than  had  been  looked  for,  not  more  than  fifteen 
^lundreJ  members  having  been  registered.  Dr.  Wyeth,  as  it 
."was  known  he  would,  made  a  dignified  and  acceptable  presiding 
officer,  and  to  him  is  due  much  of  the  credit  for  the  success 

ttending  this  fifty-third  meeting  of  the  Association. — Medical 
Record. 
The  Fifty-third  Meeting  of  the  American  Medical  Associa- 


tion, which  was  held  at  Saratoga,  June  10  to  13,  was,  in  many 
ways,  one  long  to  be  lemembered.  It  marked  the  evolution  of 
the  Association  from  a  medical  convocation  into  an  organized 
profession  which,  in  the  future,  if  we  mistake  not,  must  be 
reckoned  with  by  all  political  parties.  Not  that  the  quality 
of  the  scientific  work  was  less  valuable  than  in  former  years, 
for  the  program  was  as  good  or  better  than  that  usually  pre- 
sented, but  the  chief  interest  of  the  meeting  centered  about 
the  experiment  in  organization  arid  the  use  of  the  House  of 
Delegates  as  the  busijiess  section  of  the  Association  which  has 
grown  cumbersome  from  its  size.  The  unanimous  verdict  of 
those  present  so  far  as  we  have  learned,  is  that  the  personnel 
of  the  House  of  Delegates  was  all  that  could  be  desired  and  its 
work  better  than  could  reasonably  have  been  expected  from  a 
first  session.  Not  that  everyone  was  satisfied,  for,  if  we  are 
to  believe  the  Miltonian  legends,  that  proved  impossible  in 
heaven  and  possibly  from  the  same  reason  the  same  thing 
occurred  at  Saratoga.  The  honors  of  the  meeting  are  due  to 
the  committee  appointed  at  the  St.  Paul  meeting,  which  has 
successfully  reorganized  not  only  the  American  Medical  Asso- 
ciation, bvit  the  state  and  county  societies  as  well,  building 
them  up  into  a  well-compacted  and  fitly  joined  organization 
with  workmanship  of  which  they  have  the  greatest  reason  to 
be  proud. — Chicago  Clinic. 

The  House  of  Delegates. — The  new  legislative  body  of  the 
American  Medical  .Association  gave  ample  evidence  that  it  can 
dispatch  work  much  more  efficiently  than  was  possible  in  the 
general  session  heretofore.  It  contained  many  representative 
men,  who  showed  a  willingness  to  devote  themselves  to  its 
business  at  no  little  sacrifice  to  themselves.  It  had  to  struggle 
against  some  disadvantages,  due  to  the  newness  of  the  work 
and  to  the  fact  that  an  untimely  fire  at  Saratoga  drove  it 
from  its  original  quarters.  The  urbanity  of  President  Wyeth 
and  his  rather  low  articulation  were,  perhaps,  not  conducive 
to  a  quick  dispatch  of  business,  but  after  the  first  day  the 
progress  made  was  more  expeditious.  This  first  experience  has 
proved  several  things.  The  sessions  should,  if  possible,  he 
held  at  times  when  the  sections  for  scientific  work  are  not  in 
session.  Many  men  were  kept  from  reading  papers  because 
they  were  conscientiously  attending  the  House  of  Delegates. 
Others  remained  away  from  the  House,  because  the  sections 
were  more  interesting.  If  this  is  allowed  to  continue,  the 
House  will  soon  be  attended  by  few  others  than  the  political 
wire-pullers  who  have  at  times  dominated  the  affairs  of  the 
Association  to  its  disadvantage.  The  House  would  do  better 
to  meet  early  in  the  morning  or  in  the  evening  during  the 
time  devoted  to  entertainments  than  during  the  time  assigned 
for  section  work.  It  is  probable  that  one  of  the  Vice-Presi- 
dents or  a  Chairman  elected  by  itself  should  be  selected  to 
occupy  the  chair  in  most  cases,  so  that  the  President  might  be 
free  for  social  and  scientific  duties.  The  President  of  the 
Association  is  usually  elected  for  scientific  services  rendered 
to  the  profession  and  the  public,  and  is  not  necessarily  a  good 
parliamentarian.  The  House  of  Delegates  should  be  empow- 
ered to  select  a  man  with  a  strong  voice,  a  strong  backbone 
and  a  knowledge  of  parliamentary  law  combined  with  absolute 
impartiality  to  preside  over  its  deliberations.  This  would 
insure  sessions  beginning  at  the  exact  minute  agreed  upon  and 
would  dispatch  business  in  a  quick,  just  and  efficient  way. 
On  the  whole  the  House  of  Delegates  was.  and  promises  to 
continue  to  be.  a   success. — Philadelphia  Medical  JourTwl. 

The  Meeting  of  the  American  Medical  Association  at 
Saratoga  this  year  may  be  considered  a  success.  The  registra- 
tion was  not  so  large  as  was  expected,  only  reaching  about 
1400.  This  was  doubtless  due  to  the  place  of  meeting,  which, 
with  all  its  charms  and  advantages,  was  nevertheless  rather 
out  of  the  way.  This  fact  demonstrates  the  truth  of  what  we 
have  often  contended  for,  that  the  best  places  for  holding  large 
medical  conventions  are  the  large  medical  centers.  In  these 
centers  of  active  medical  work  the  most  representative  men 
are  to  be  found ;  the  atmosphere  is  conducive  to  medical 
thought  and  activity,  and  the  opportunities  both  for  work  and 
for  enjoyment  are  great.  We  are  therefore  convinced  that  the 
final  decision  to  hold  the  next  meeting  at  New  Orleans  instead 
of  Hot  Springs  was  a  wist;  one.     New  Orleans  is  the  southern 


94 


BOOK    NOTICES. 


Jour.  A.  ]\r.  A. 


iiictiopolis,  viiul  if  tho  meeting  is  held  early  in  May,  the 
climatic  conditions  will  probably  be  most  favorable.  The  selec- 
tion of  Dv.  Frank  Billings  of  Chicago  for  President  meets  with 
general  appro\al.  Dr.  Billings  is  a  representative  medical 
man  of  the  great  Central  West.  lie  is,  moreover,  a  physician, 
and  as  the  Association  has  honored  surgeons  now  for  several 
years  with  its  highest  ofTice,  it  was  appropriate  that  it  should 
turn  this  year  to  a  representative  of  the  other  field  of  practice. 
The  importance  of  the  American  Medical  Association  ,  as  a 
representative  national  body  inci-eases  every  year.  This  is  as 
it  should  be.  There  are  still  some  things,  however,  to  be  de- 
sired. We  believe  that  the  cliaracter  of  the  scientific  work 
can  and  should  be  still  further  improved.  This  is  true  of  some 
of  the  sections  more  than  of  others.  The  work  in  these  is 
hardly  up  to  the  standard  of  some  of  the  special  associations. 
It  should  be  made  to  equal  the  work  of  these  bodies  in  every 
particular.  This  responsibility  rests  especially  on  the  officers 
of  the  so\ci-iil  sections. — Philadelphia  Medical  Journal. 
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The  Roextgkx  Hays  in  Medicine  and  Surgeky  as  an  Aid  in 
Diagnosis  and  as  a  Therapeutic  Agent.  Designed  for  the  Use  of 
Practitioners  and  Students.  By  Francis  H.  Williams,  M.D. 
(Harv.h  Graduate  of  the  Massachusetts  Institute  of  Technology. 
With  410  Illustrations.  Second  Edition.  With  Enlarged  Appendix. 
Cloth.  Pp.  704  Price,  $6.00.  New  York :  The  Macmillan  Co. 
1902. 

As  the  author  states,  the  folloAving  pages  are  presented 
rather  as  a  report  of  the  progress  and  findings  of  this  growing 
subject.  The  development  of  the  Koentgen  rays,  therapeutic 
and  diagnostic,  has  been  one  of  the  most  striking  features  of 
the  past  seven  or  eight  years,  and  their  possibilities  seem  only 
to  be  beginning  to  be  developed.  To  one,  however,  who  wishes 
a  general  restune  of  the  subject,  giving  the  principal,  relative 
facts,  as  far  as  known,  in  detail,  the  present  work  will  be  a 
satisfactory  one.  To  show  how  the  literatui'e  of  the  subject 
grows,  a  rather  extensive  appendi.x:  of  some  50  pages  has  had  to 
be  added.  Instruction  as  to  the  methods  of  examination  and 
the  needs  of  the  a;-ray  equipment  are  first  given,  and  the 
illustrations  are  very  useful  in  aiding  the  text.  Following  this 
is  the  use  of  the  a?-rays  in  the  diagnosis  of  various  disorders  of 
the  lungs,  cases  of  new  growth,  etc.,  and  the  author  next 
discusses  their  therapeutic  value.  The  latter  parts  of  the  work 
are  largely  devoted  to  the  discussion  of  diseases  and  fractures  of 
the  bones  and  joints  and  the  application  of  the  rays  to  military 
surgery,  etc.  The  book  is  one  that  will  probably  hold  its  own 
for  some  time  as  a  leading  text-book  on  its  subject. 

The  Puinci'ples  op  Bacteriology  :  A  Practical  Manual  for 
Students  and  Physicians.  By  A.  C.  Abbott.  M.D.,  Professor  of  Hy- 
giene and  Bacteriology,  and  Director  of  the  Laboratory  of  Hygiene, 
University  of  Pennsylvania.  Sixth  Edition.  Enlarged  and  Thor- 
oughly Revised.  With  111  Illustrations,  of  Which  26  Are  Colored. 
Cloth.  Pp.  641.  Price,  $2.75.  Philadelphia  and  New  York  :  Lea 
Brothers  &  Co.     1902. 

This  work  has  now  been  before  the  American  public  for  some 
years  and  the  sixth  edition  is  evidence  of  the  favor  with  which 
it  has  been  received.  The  present  edition  brings  up  the  data 
nearly  to  the  present  time,  reviewing  the  methods  and  discov- 
eries that  have  originated  witliin  the  three  years  since  the 
appearance  of  the  fifth  edition.  There  are  possibly  some 
omissions,  some  of  which,  however,  are  wliat  might  be  called 
discretionary  in  a  work  of  this  kind;  thus,  in  noticing  the  lead- 
ing pathogenic  organisms,  especially  of  the  leading  microbic 
diseases,  no  mention  is  made  of  the  scarlatina  coccus,  which 
has  probably  been  recognized  alike  by  American  and  European 
authorities,  though  the  more  questionable  bacillus  of  syphilis 
is  noted.  The  present  edition  is  nicely  gotten  up  and  will  retain 
undoubtedly  the  good  will  of  the  medical  profession  that  has 
been  given  to  the  former  editions. 

Practical  Dietetics,  with  Special  Reference  to  Diet  in  Disease. 
By  W.  Oilman  Thompson.  M.D.,  Professor  of  Medicine  in  the  Cor- 
nell University  Medical  College  in  New  York  City.  Second  Edition, 
Enlarged  and  Thoroughly  Revised.  Cloth.  Pp.  828.  Price,  $5.00 
New  York  :    D.  Appleton  &  Co.     1902. 

This  volume  is  the  second  edition  which  has  been  brought 
out  to  meet  the  demands  of  an  increasing  interest  in  the  sub- 
ject. It  has  been  revised  throughout  and  in  part  rewritten 
and  about  30  pages  of  new  matter  added.  It  will  be  found  in 
the   main   a   reliable   exposition   of   its   thc:ne.     The   different 


views  of  the  disputed  questions  are  ge^ierally  fairly  stated. 
In  regard  to  the  much-discussed  action  of  alcohol.  Dr.  Thomp- 
son's views  are  conservative  and  he  follows  closely  the  finding 
of  Atwater  and  his  conclusions.  He  does  not  mention,  however, 
the  fact  that  the  use  of  very  moderate  doses  of  alcohol  has  a 
depressing  eii'ect  on  the  performance  of  the  work  of  the  nervous 
system  as  shown  by  German  investigators  like  Aschatfenburg, 
but  simply  says  that  it  is  a  stimulant  to  the  nervous  system, 
quickening  its  action  as  a  stinnilant.  This  is  hardly  borne  out 
by  the  experiments  referred  to,  though  it  is  in  accord  with 
superficial   observation. 

Toxicology.  The  Nature.  Ett'ects  and  Detection  of  Poisons,  with> 
the  Diagnosis  and  Treatment  of  Poisoning.  By  Caasius  M.  Riley, 
M.D.,  Professor  of  Chemistry  and  Toxicology  in  Barnes  Medical  Col- 
lege, St.  Louis,  Mo.  Cloth.  Pp.  121.  Price,  .$1.25.  Published  by 
the  Author.     1001. 

The  author  has  aimed  to  eliminate  all  useless  matter  and 
obsolete  methods  and  to  give  the  facts  in  regard  to  toxicology, 
independent  of  the  legal  aspects  and  chemical  features  of  the 
subject.  The  work  reviews  the  various  poisons,  their  symptoms, 
fatal  dose  and  treatment.  In  the  main  we  find  it  reliable  and 
reasonably  complete.  In  some  respects  there  might  be  a  Jittic 
more  said:  for  instance,  in  regard  to  atropin  poisoning,  wiiicli 
is  far  less  formidable  than  might  be  supposed  from  the  physi- 
ologic effects  of  very  small  doses.  No  mention  is  made  of  the 
use  of  e.Kcitation  or  artificial  respiration  in  the  treatment, 
which  certainly  have  been  found  verj-  serviceable  in  some  cases. 
There  are  probably  other  points  where  slight  criticisms  might 
be  made,  btit  the  book  is  one  that  we  hope  will  receive  the 
deserved  favor  of  the  profession. 

Minor  Surgery  and  IUndaging,  Including  the  Treatment  of 
Fractures  and  Dislocations,  the  Ligation  of  Arteries,  Amp\uations. 
Excisions  and  Resections.  Intestinal  Anastomosis,  Operations  upon 
Nerves  and  Tendons,  Tracheotomy,  Intubation  of  the  Larynx,  etc. 
By  Henry  R.  Wharton,  ]M.D..  Professor  of  Clinical  Surgery  in  the 
Woman's  Medical  College  of  Pennsylvania.  Fifth  Edition,  Enlarged 
and  Thoroughly  Revised,  with  509  Illustrations.  Cloth.  Pp.  621. 
Price,  $.3.00.  "Philadelphia  and  New  York:  Lea  Brothers  &  Co. 
1902. 

This  is  a  much  larger  and  more  '^ompichensive  work  than  that 
of  Heath,  covering  as  it  does  such  operations  as  amputations 
even  of  the  hip-joint  and  yet  it  is  called  minor  surgery.  That 
it  has  gone  through  five  editions,  however,  shows  it  to  be  a 
work  that  has  taken  Avell  and  will  probably  continue  to  receive- 
the  favor  it  has  in  the  past.  A  special  chapter  has  been  added 
on  surgical  bacteriology  and  short  articles  on  tracheotomy,, 
intubation  of  tlie  larynx,  ligation  of  the  arteries  and  amputa- 
tions. As  the  author  states,  these  can  hardly  be  classed  among 
minor  surgery,  but  will  render  the  volume  more  serviceable 
to  the  student  and  they  are  a  continuation  of  the  policy  adopted 
in  the  fourth  edition.    The  book  is  well  made  and  illustrated. 

Atlas  and  Epito.mk  of  Otology.  By  Gustav  Bruhl,  M.D.,  of 
Berlin,  with  the  Collaboration  of  Professor  Dr.  A.  Politzer.  of  Vi- 
enna. Edited,  with  Additions,  by  S.  MacCuen  Smith.  M.D.,  Clinical 
Professor  of  Otology,  Jefferson  Medical  College,  I'hiladelphia.  With 
244  Colored  Figures  on  39  Lithographic  Plates  and  99  Text  Illustra- 
tions. Pp.292.  Cloth,  $3.00  net.  Philadelphia:  W.B.Saunders- 
&  Co.     1902. 

This  work  is  from  the  hands  of  a  distinguished  German 
author,  and  the  translator  has  aimed  to  give  an  accurate  but 
liberal  impression  of  the  author's  ideas  rather  than  to  follow 
the  German  text  too  literally.  Some  little  additions  and  omis- 
sions liavc  been  made,  not,  however,  'affecting  the  work  as  a 
whole,  and,  like  the  other  works  of  this  series^  the  illustra- 
tions are  most  elaborate  and  complete,  and  fill  a  useful  place  in. 
our  literature.  These  vohnnes,  however,  should  always  be  sup- 
plemented, we  think,  by  American  works,  as  German  authors 
do  not  as  a  rule  refer  to  all  that  is  done  in  this  country  that  ia 
of  value.  The  practical  character  of  the  work  is  shown  by  the 
addition  of  a  medical  formulary. 

Atlas  and  Epitome  of  Operative  Slr(;ehy.  By  Dr.  Otto  Zuck- 
erkandl.  privatdocent  in  the  University  of  Vienna.  From  th"  Sec-- 
ond  Revised  and  Enlarged  German  Edition.  Edited,  with  Additions,. 
by  J.  Chalmers  DaCosta,  M.D.,  Professor  of  the  Principles  of  Surg- 
ery and  of  Clinical  Surgery,  Jefferson  Medical  College,  Philadelphia, 
etc.  Second  Edition,  Thoroughly  Revised  and  Greatly  Enlarged! 
With  40  Colored  Plates  and  278  Text  Illustrations.  Cloth,  $3.50 
net.     I'p.  410.     Philadelphia  :   W.  B.  Saunders  &  Co.     1902. 

This  atlas  is,  like  that  of  Briihl,  the  American  issue  of  a 
.standard  European  work,  translated  liberally,  but  accurately, 
and  with  a  few  explanatory  notes  by  the  editor.  Tho  remarks 
made  in  the  review  of  BriiliTs  Atlas  of  Otology  are  applicable 
here.     The    book    is    an    excellent    little    manual    of    operative 
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>ui<:civ,  aulliDvitiitivc  in  it^  way  and  most  completely  and 
beautifully  illustrated. 

\   MVMAL   OF    MiNOU    SUKGEKY   AND    BANDAGING.       For    the   Use    of 

House  Surgeons,  Dressers  and  Junior  I'ractitioners.  By  Christopher 
Heath  F  K  t'.S.  LL.D.,  Consulting  Surgeon  to  University  College 
Hospital  and  Emeritus  Professor  of  Clinical  Surgery  in  University 
r-ollege.  London.  Twelfth  Edition.  Revised  by  Bilton  Pollard, 
F.R.C.S..  Surgeon  to  University  College  Hospital.  Cloth.  $1.50  net. 
I'iiiiadeiphia  :    P.  Blaliiston's   Son  &  Co. 

A  book  which  has  reached  its  twelfth  edition  needs  no  recom- 
mendation; it  i.s  evidently  before  the  judjlic  in  a  favorable  light. 
The  present  edition  has  been  revised  in  some  respects,  and  the 
chapter  on  anesthetics  rewritten,  tlmiiuli  the  subject  i.-^  treated 
rather  briefly.  In  the  main  the  book  will  hold  its  own.  as  it 
has  in  the  past,  as  a  convenient  little  manual  of  minor  suigical 
procedures. 

A  PuisicxAN's  Pkactical  GYNECOLOGY.  By  W.  O.  Henry,  M.D. 
Omaha.  Xeb..  Professor  of  Gynecology  m  the  Creighton  Medical 
College.  With  Five  Full-page  Illustrations  and  Sixty-one  Hlusira- 
lior.s  in  the  Text.  Cloth.  Pp.  229.  Price,  $2.00.  Lincoln,  Xeb.: 
the    Revif'W    I'ress.       Iit02, 

This  work  is  inlcnded  by  the  author  to  present  to  the  stu- 
dent the  i'ssditials  a{  gynecolooy  in  a  convenient,  clear  and  con- 
lisc  inaiuicr  and  lo  give  to  the  general  practitioner  a  practical 
guide  for  the  conditicns  which  he  will  meet  in  his  daily  work. 
He,  therefore,  oilers  a  rather  condeir-ed  but  tolerably  clear  and 
well  illustrated  statement  of  the  general  fiicts.  It  will  be 
found  a  convenient  ready  lefei'i'nc'  bcok.  though  not  a  substi- 
tute for  the  larger  works  on  tlie  >^ubject. 

Sanatokia  i^oii  Consumptives.  A  Critical  and  Detailed  Descrip- 
tion Together  with  an  Exposition  of  the  Open-Air  Hygienic  Treat- 
ment of  Phthisis.  By  F.  Kuffenacht  Walters,  M.D.,  M.R.C.P.,  Fel- 
low of  the  Roval  College  of  Surgeons.  With  an  Introduction  by  Sir 
Richard  Douglas  Powell.  Bart.,  M.D.,  F.R.C.P.  Second  Edition. 
Cloth.  Pp.  446.  Price,  $5.00  net.  London:  Swan  Sonnenschein  & 
Co.,   Ltd.     New   York:    E.   P.   Dutton  &  Co.      1902. 

This  work,  which  li.is  pas.-ed  through  its  first  edition  within 
three  years,  gives  a  very  fair,  general  resume  of  the  sanatorium 
care  of  the  tuberculous  in  Europe  and  this  country.  So  far  as 
we  can  >ee.  there  are  very  few  omissions  of  any  important 
iiistii  ntions  made,  it  is  nicely  illustrated  and  the  student  ot 
tlic  subject  will  hardly  find  any  other  work  its  equal  in  tiie 
information  that  it  gi\es. 

Tiu;  PuAC  trrinxKn's  .Mania:,:  ,\.  CoiidcnsiHi  System  of  General 
Medical  Diagnosis  iiiul  Treatment.  By  Charles  Warren  Allen,  M.D.. 
•  'unsiilniig  (ieiiiio-T'rinary  Surgeon  to  the  City  (Charity)  Hospital. 
SieuiKi  i:diiion,  Kevi.sed  and  Enlarged.  Cloth.  Pp.  889.  Price. 
.^G.oo.     Xew  York:    William  Wood  &  Co.     1902. 

The  first  ediiiini  oi  this  luxik  was  apparently  (piickly  c.x.- 
liau-tcd  and  a  second  one  is.  ihcrct'ore,  oli'ered,  which  is  not 
materially  changed  fiom  the  nijoinal.  .\  few  fornuda'  and 
methods  (if  treatment  ha\'e  Ix'cn  addcil  and  some  few  omitted, 
but    the  book   on   the   whole  is  veiy   little  changed. 

Diseases  of  W(i.mi;.n  :  A  Manual  of  Gynecology  Designed  Espe- 
cially for  the  Use  of  Srudents  and  General  Practitioners.  By  F.  H. 
L»avenport.  A.B..  M.D..  .\ssistant  Professor  in  Gynecology,  Harvard 
Medical  School.  Fourili  I'ditioii.  IleAised  and  Enlarged,  with  154 
Illustrations,  Cloili.  I'li,  40L'.  I'ri.e.  .si.7.->.  Philadelphia  and 
New   York:     Le;;    Brothers   .^   ("(,.       litoL'. 

Thi-  loiiith  cdituni  i>  \ei.\-  little  changed,  having  only  been 
iiinietecl.  a-  the  autlmr  states,  tn  include  Liie  latest  advances 
(iU  the  -nhjeii.  It  1-  >till  intended  to  be  a  manual  for  stndeiU^ 
,ind   ;!    hanily   Imck   <if   refeicia  c   lei-   the  general    ]iraet  it  inner, 

'I'lii;  Nr,i  Rusks  (H-  iim;  (;i;.\lTo-rKlNAKV  Svsri:.M  i\  iiiK  .M,u.i:. 
WITH  Steuility  .\Nn  i  Aii'DTKNCi:.  I!y  Dr.  R.  t'ltzmanu,  I'rofessor 
of  (renito-rrinary  Diseases  in  I  lie  Ciii  versit.v  of  Vienna.  Second 
I'Mition.  Revised,  with  Xot(-s  ami  a  Supplementary  Article  on 
.N'ervous  Dnp(.lenee.  1,.'.  the  'I'laiislai  ni-.  flardner  W.  Allen.  M.D., 
Surgeon  in  th"  (ieiiil  o-I 'fiiiarv  DejiaiM  ineni  of  the  Boston  Dispens- 
arv:  Tlhistrated.  Tie  Ins.  ii'mo.  I'liee.  i;.\lra  Cloth.  $1.00  net. 
Delivered.      IMiiladeliihin  :    F.    A.    D.-ivis   roiniiaiiy.      1002. 

The-e  e-^-.iy.-  were  jiuhlished  -(mik  time  >inee.  hut  are  re 
|irodueed  iii  a  re\ise,l  and  sdiiu-what  nidditied  I'nrm,  with  a 
--upplemcnlaiy  article,  ti  eating  nl  neiwoiis  impdleiiee.  liy  the 
translator. 

Health.  SnoK.eii  ,\\ii  S(in<:.  .\  I'laei'ual  Ctii<le  lo  \'oice  I'rodne- 
tlon.  By  .lutta  P.ell  lianske.  Clolli.  Tp.  l.-)S.  Price.  s\:J.:r  l.oii 
don:  Swan  Soiniensehein  ^v  Co..  l.Ki.  New  \''ii-l;  :  I'.,  1'.  Mn'i.'ii  \ 
Co,      1902. 

Thi^  \(iitime  i--  e\i(lenll\'  written  hy  a  mu-<ie  teacher  r.itliei 
tlian  a  phy^ieian.  and  yet  she  ha>  diawii  hiioi'iy  fr<im  medieal 
retiree-  lor  the  tact.-  which  -he  <-ommuniea  te-.  W  C  lielie\c  il 
would  he  of  prolit  to  the  a\ciape  -ineer  to  read  the  work  and 
to  the  physician  ami  throat  >]ieeiali~l.  who  will  find,  in  her 
point  of  vieWj  much  that  will   he  oi   \alue. 


A  Labouatoky  GuiDK  IN  Elk.mextary  Bacteuiology.  By  William 
D.  Frost,  M.S.,  Instructor  in  Bacteriology,  University  of  W'isconsin. 
Illustrated.  Second  Revised  Edition.  Cloth,  Pp.  355.  Price, 
$1.50.     Madison.  Wis.  :    Published  by  the  Author.     1902. 

This  is  the  second  edition  of  a  work  wdiich  appeared  for  the 
first  time  only  a  little  over  a  year  ago.  It  has  been  enlarged, 
new  illustrations  added  and  the  order  somewhat  changed,  but 
111    other    respects    it    remains   about    the    .--ame    as   the    former 

volume. 


Married. 


(tKORge  Ei.i.KrtT,  M.D.,  to  iliss  \iola  A.  (  .  Cornelyn.  both  of 
Denvei',  Colo. 

Ward  K.  PoTTti!,  M.D.,  to  :Miss  Ida  P..  I'.iadley.  both  of 
Chicago,  June  19. 

Fraxiv  D.  Wu.sox,  :M.I)..  to  .Mrs.  nertha  Cyphers,  both  of 
Thaj'er,  Ind.,  June  lo. 

Harvey  W.  Cushixg,  M.U.,  Raltimoie.  to  }»Iiss  Crowell,  at 
Cleveland,  Ohio,  June  10. 

Charles  D.  Aarox,  Al.D..  to  :Miss  \\inifred  Comstock.  both 
of  Detroit.  .Mich..  June  2.3. 

('11A1U.KS  l\  Ivx(jW],E.s,  M.D..  (dean.  X.  Y..  to  Miss  Evelyn 
Sherman  of  BulTalo,  June  17. 

Bkkxa  C.  Fry.  M.D.,  Jenning--.  l.a..  to  .Miss  Ivy  Belle  Eaken 
of  Jefli'ersonville,  Ind.,  June  2.5. 

CiiAULF.s  L.  BoYKR.s,  M.D..  Fairmont.  \\  .  ^'a..  to  Miss  Xaomi 
Biggs  of  Adlai,  W.  Va.,  June  24. 

Samcel  E.  West,  M.D.,  St.  Clairsville,  Ohio,  to  Miss  Eulu 
M.  Hunt  of  Waverly,  Ohio,  June  18. 

Edward  W.  Steeves,  M.I).,  Xew  Bruiir^wick.  Canada,  to  Miss 
Mary  J.  Cruddeu    of  Baltimore.  June  20. 

Ciiarle.s  Francis  Jl'dsox,  M.D.,  Vhiladelphia.  to  Miss  Sarah 
Ernst  W'orrall  of  Danville,  Ivy.,  June  2'i. 

IlERitA.N  K.  DE  Gro.\t,  M.D..  to  ^liss  Jeauuctte  Hunt  Cun- 
ningham, both  of  Buflfalo,  N".  Y..  June  17. 

Fraxiclix  C.  Vandervort,  M.Tj..  Pdoomington,  111.,  to  Miss 
Olive  Harrison  of  Cedar  Rapids.  lie,\a.  .Iiine  2."). 

Eoxzo  0.  Rose,  M.D..  liinton.  W  .  \  a.,  to  Miss  Catherine  E. 
W'uestefeld,  Walnut  Hills,  Cincinnati.  Ohio.  .luiie  17. 

Edward  Raxdolpit  MicitAt  x.  .^^.l)..  ( .i cen-boro.  X.  ('..  to 
Miss  Cornelia  Roberson    of  (Jiiilfcnd  (dllegc.  X,  C..  .Tune  19. 

C.  HAirPsox  JoxES.  "Nf.D..  a.-sis1anl  eommis-ioncr  of  health  of 
BaltiiiKuc.  to  Miss  Rmnia  Ma.v  While,  of  the  same  city, 
June  26. 

Fkkd  MtiiKVY.  .M.D,.  Sheldrake.  .Mb  li..  to  Miss  Janette 
Stevenson  of  East  Cry'^tal  T(.wn>lnp,  'I'ama  County.  Iowa, 
Jun.(   19. 


Deaths    and    Obituaries. 


George  F.  Carey,  M.D.  Colle.<;e  of  Physicians  and  Surgeons, 
Xew  '^"ork.  1S74.  a  s](cciali^t  on  disca>cs  of  the  (\\c  and  car,  a 
member  of  Ihe  Cninly  Medical  Society,  and  attached  to  the 
staflfs  of  St.  P'raiiei-  and  l-'oundling  lio-]iital>.  and  the  .Man- 
liatlaii  Eve  and  F.ar  lnfiiinai\.  died  at  his  home  in  N'cw  ^'ork, 
Jnm>  17.  altiM'  an  opeiati:iii  for  P>riudi('^  i|i^ea-e.  aged  (iti. 

Charles  A.  Carlton.  M.D.  Dartmouth  .Medical  College, 
Hanover.  \,  li..  IStiS,  the  first  medieal  examiner  tor  i-'.ssex 
('ouiity,  .Mas-.,  under  the  law  of  1,S77.  iiromincnt  and  hehned  as 
a  physician,  died  at  his  h(mie  iu  .s^alem.  .luue  I.'!,  after  a  long 
illness,  aged  (il . 

James  E.  Dexter,  M.D.  Xew  \nvk  rni\er>ii\,  istll,  a  -ur- 
geon  in  tin  I'nion  army  duiing  the  'Civil  war.  and  >onie- 
time  >cerelai\-  of  (he  r.oard  of  Health  of  the  District  of  Colum- 
bia, died  at   his  home  in  Washington.  I).  ('..  .Line   17.  aged  SO. 

Robert  J.  Gunn,  M.D.  Ccdlcge  of  Pby-ieians  ami  Surgeons 
of  Toronto.  Ontario.  ISdti.  L.lt.C.I".  Kdinlnngh.a  n>-iilenl  of 
\\'hitby  for  ;m  re  Ihan  half  i  eeiitiny.  and  >e\oral  time-  mayor 
of  I  he  low  u.  dieil  at   his  home,  .iune  iM.  ,iged  SS. 

Isaac  S.  Eshleman.  M.D.  JeiVeixm  .Medical  College.  I'hila- 
(lel|i|iia.  IH.")1,  a  rclired  physician  of  l'if>no.  (al..  died  -uddenly 
at  <)akland.  Cal..  -luue  1  .'i.  aLied  S|.  He  was  a  member  of  the 
.Vnu  riean    .Meilii'al    .\s^oeiat  ion. 

Abraham  Z.  Falcon.  M.D.  Ivole  de  Medicine  et  dc 
Chirurgie.  M(m(rcal.  (,)iieb<M\  1S7'.'.  for  many  year-  in  ]iraeticc 
at  Cential  Fall-.  K.  1,.  died  ree.Mill)  al  tile  State  Hospital  for 
the   Insane.   Howard.   K.    1. 
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Frank  B.  Fisher,  M.D.  University  Medical  College,  Kansas 
City,  Mo.,  1897,  secretary  of  the  Sangamon  County  Medical 
Society,  died  at  his  home  in  Springfield,  111.,  June  22,  after  a 
short  illness,  aged  30. 

William  Cowan,  M.D.  University  of  Glasgow,  Scotland, 
1843,  for  many  years  physician  and  chief  factor  of  the  Hudson 
Bay  Company  at  Fort  Garry,  'Manitoba,  died  at  his  home  in 
St.  Paul,  Minn.,  June  20. 

Nicholas  Nicholaivitch  Dvorashin,  the  physician  who  ren- 
dered first  assistance  to  the  wounded  Czar  Alexander  II,  a  man 
of  brilliant  talent,  died  in  an  insane  asylum,  in  St.  Petersburg, 
Russia,  June  6. 

Albert  Chase,  M.D.  Dartmouth  Medical  College,  Hanover, 
N.  H.,  1847,  a  pioneer  of  Sierra  County,  Cal.,  died  at  the 
County  Hospital,  Downieville,  Cal.,  June  1,  from  bronchitis, 
aged  84. 

Robert  P.  Greenleaf,  M.D.  Peimsylvania  Medical  College, 
Philadelphia,  1855,  died  at  his  home  near  Greenhill,  Wilming- 
ton, June  11,  from  general  debility  after  a  protracted  illness, 
aged  72. 

Jacob  F.  Meyer,  M.D.  Niagara  University,  1891,  a  physi- 
cian of  acknowledged  ability  and  of  excellent  standing,  was 
mysteriously  shot.  June  27,  in  his  ofhce  in  Buffalo. 

Sumter  M.  Devaga,  M.D.  INIedical  College  of  the  State  of 
South  Carolina,  Charleston,  1892,  died  at  his  home  in  Chester, 
S.  C,  June  17,  after  a  prolonged  illness,  aged  41. 

William  Bristol  Fenn,  M.D.  University  of  Pennsylvania, 
Philadelphia,  died  from  consumption  after  an  illness  of  several 
years,  June  13,  at  Skaneateles,  N.  Y.,  aged  38. 

Edward  Richardson  Bennett,  M.D.  Rush  Medical  College, 
Chicago,  1882,  died,  June  30,  at  his  home  in  Chicago,  a  week 
after  an  operation  for  appendicitis,  aged  41. 

Charles  Finley  Neil  Cooke,  M.D.  University  Medical  Col- 
lege, Kansas  City,  Mo.,  1899,  died  at  his  home  in  Hastings,  Neb., 
from  spinal  disease,  June  18,  aged  24. 

John  A.  Boylan,  M.D.  University  of  Michigan,  Ann  Arbor, 
1890,  died  at  his  home  in  Ann  Arbor  June  26,  from  consump- 
tion, after  a  long  illness,  aged  40. 

Jesse  Scott  Cunningham,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1847,  a  California  pioneer,  died  at  his  home  in 
Vacaville,  Cal.,  June  1,  aged  91. 

William  Milton  George,  M.D.  Cincinnati  College  of  Medi- 
cine and  Surgery,  1869,  died  at  his  home  in  Cambridge,  Ohio, 
June  22,  from  consumption. 

J.  N.  Cheney,  M.D.  Medical  College  of  Georgia,  Augusta, 
1857,  a  prominent  citizen  of  Ellaville,  Ga.,  died  from  Bright's 
disease  in  Atlanta,  June  20. 

Andrew  A.  Elliott,  M.D.  New  York  University,  1881,  died 
at  his  home  in  Steubenville,  Ohio,  June  11,  from  angina  pec- 
toris, aged  48. 

Charles  G.  Ernst,  M.D.  Bellevue  Hospital  Medical  College, 
New  York,  1884,  died  at  the  Punxsutawney  Hospital,  June  15, 
from  uremia. 

Joseph  A.  Gagnon,  M.D.  University  of  the  Victoria  College, 
Cobourg,  Ont.,  1884,  died  at  his  home  in  Lowell,  Mass.,  June 
19,  aged  46. 

Frank  Brooks,  M.D.,  surgeon  of  Post  10,  G.A.R.,  died, 
June  14,  at  his  home  in  Worcester.  Mass. 


Association    INews. 


Papers  on  Epilepsy. 
Dr.  F.  Savary  Pearce,  secretary  of  the  Section  on  Nervous 
and  Mental  Diseases,  calls  attention  to  an  error  in  the  official 
minutes  of  that  Section,  whereby  no  mention  was  made  of  the 
paper  on  "Institutions  for  the  Epileptic"  by  Dr.  William  P. 
Spratling.  This  was  read  fourth  in  the  Symposium  on 
Epilepsy. 

New  Members. 
The  following  is  a  list  of  new  members  for  the  month  of 
June: 

ARIZONA.  COLORADO. 

Martin.  Ancil,  Phoenix.  Work,  Herbert.  Pueblo. 

CALIFORNIA.  CONNECTICUT. 

Atkinson,   F.   L.,   Sacramento.  Newton,  C.  B.    Stafford  Sprlnes 

CofPey,  T.  J.,  Los  Angeles.  Taylor.  J.  C,  New  London.         ' 

Lumsden,  L.  L.,  San  Francisco.  Davis.  E.  W.,  Seymour 

Cook,  E.  J.,  Los  Angeles.  Carmalt,  W    H.,  New  Haven 


DISTRICT  OF  COLUMBIA. 
Uulliu,   Sterling,   Washington. 

FLORIDA. 
Palmer.   H.   E..   Tallahassee. 
Wells.   W.   E.,   Tampa. 

HAWAIIAN    ISLANDS. 
Wood.  C.  B..  Honolulu. 

ILLINOIS. 
Rogers,    C.    C,    Chicago. 
Silverberg,  G.  M.,  Chicago. 
Patera,  F.  J.,  Chicago. 
Breakstone,   B.   H.,   Chicago. 
Fischkin,   E.   A..   Chicago. 
Golden,  I.  J.  K..  Chicago. 
Pratt,  H.  P..  Chicago. 
Cherry,    T.    E.,    Cowden. 
Greeley,   P.  E.,  Waterman. 
Sherwood,  H.  H.,  New  Windsor. 
Johnstone.  M.  M.  S..  Evanston. 
Johnson.  Col.  Manfred,  Harvard. 
McCaughey,   T.   C,  Hoopeston. 

INDIANA. 
I'atton,  W.  H.,  Orleans. 
Kamman,  G.  H.,  Seymour. 
Nehrbas,  J.  G.,  Indianapolis. 
Libbert,  E.  J..  Aurora. 

KANSAS. 
Iliff,   D.  A.,  Kansas  City. 

MAINE. 
Hutchinson    Chas.,   Portland. 
Kimball,   I.    E.,   Portland. 
Hunt,  W.  L.,  Bangor. 
Dixon,   F.   L.,   Lewiston. 
Morse,   F.   W..    Canton. 
Williams,  C.  E..   Auburn. 

MASSACHUSETTS. 
Chapin,  C.  S..  Gt.  Barrington. 
Noyes,  H.  A.,  Pittsfleld. 
Hale,   W.  L.,  Attleboro  Falls. 
Broun,   D.    J.,   Springfield. 
Hapgood,   L.    S..    Cambridge. 
Lambert.  F.  DeF.,   Salem. 
Tenney.  Benj..   Boston. 
Emerson,   H.   C.    Springfield. 
Dale,  Mary  P.,  Greenfield. 
Greenwood,    Allen,   Waltham. 
Fay.  J.  M.,  Northampton. 
Jackson,  R.  W..  Fall  River. 
Morris,  J.  G..  South  Boston. 
Shultis,    F.    C,    Harding. 
Weis,  J.  D.,  Boston. 

MICHIGAN. 
Mullett.  J.  H.  F.,  Pontiac. 
Ramsdell.  J.  L..  Albion. 
Towar.   C.   G.,  Detroit. 
Black.  J.  C,  Milford. 

MISSOURI. 
Green,  H.  A..   St.  Joseph. 
Lightner,  C.  R.,   St.  Louis. 

NEW    HAMPSHIRE. 
Hale.    Wm.,    Rolllnsford. 
Sanders.  H.  C.  Jr.,  Claremont. 
Hills,  F.   L.,  Concord. 
Kingsford,  H.  N.,  Hanover. 
Fontaine,  H.  T.,  Concord. 

NEW  JERSEY. 
Bogardus,  H.  J.,  Jersey  City. 
Bowden,   D.   T..   Paterson. 
Ryan,   J.    N..    Passaic. 
Stellwagen.  F.  B.,  Union  Hill. 
Gallaway,  G.  E.,  Rahway. 
Felty.  J.  C,  Trenton. 
Beveridge,  W.  W..  Asbury  Park. 
Lund.  J.  L..  Perth  Amboy. 
Davis.  W.  H.  K..  East  Orange. 

NEW  YORK. 
LaBell,    M.    J.,   Lewis. 
Lewis,  F.  P.,  Buffalo. 
Koyle,  F.  H..  Hornellsville. 
Saxe,  G.  A.,  New  York  City. 
Helbig.  F.  M.,  New  York  City. 
Quackenbush.   W.  K..  Trenton. 
Jones,   S.  C,  Rochester. 
Fossume,  F.  L..  New  York  City. 


Goldsmith.  S.  L.,  New  York  City, 
lluggins,   W.  Q.,   Sanborn. 
Deljaney,  J.  P.,  Geneva. 
June.   F.   L.,   Waterport. 
Downs,  A.   S.,   Saratoga. 
Allen,   J.   B.,   Syracuse. 
Snow,   S.  F.,   Syracuse. 
White,  H.  D.,  Hopewell  Junction, 
('ooke.  J.  B.,  New  York  City. 
Jack,   H.   P.    Canisteo. 
Bull,  C.  S.,  New  York  City. 

NORTH  CAROLINA. 
Russell,  F.  H.,  Wilmington, 
llarrell,    L.,    Statesville. 
Hines,  P.  E..  Raleigh. 
Newbern,  J.  M..  Powell's  Point. 
Jordan,    C.    S.,   Asheville. 
Slaton,  L.  L.,  Tarboro. 
llarriss,    A.    H.,    Wilmington. 

NORTH   DAKOTA. 
McCannel,    A.   J.,   Lakota. 

OHIO. 
DeNeen,  D.  D.,  Oxford. 
McKenzie,   C.   D.,    Sabina. 
Green,   M.  D..   Cincinnati. 
I'huups,   M.   O..    Fremont. 
Rodebaugh    H.  A.,  Columbus. 
Williams,    D.    R.,    Girard. 
OKLAHOMA. 
Reese,  H.  A.,  Stillwater. 

OREGON. 
Dutro,  E.  O.,  Bridal  Veil. 

PENNSYLVANIA. 
Beyea,  H.  D.,  I'hiladelphia. 
Neale.  J.  B.,  Reynoldsville. 
Leof,  M.  v..  Philadelphia. 
RHODE  ISLAND. 
Keefe.  J.  W.,  Providence. 
Cliurcliill,  D.,   Providence. 

SOUTH   CAROLINA. 
Mullally,  Lane,  Charleston. 
SOUTH   DAKOTA. 
Gerdes,  O.  H.,  Eureka. 
Ramsey,  E.  T..  Clark. 

TEXAS. 

Hansen.  J.  H.,  Vernon. 

UTAH. 
Miles.  L.  P.,  Salt  Lake  City. 
l$enedict,  C.  M.,  Salt  Lake  City. 

VERMONT. 
Martin,   E.  H..  Middlebury. 
Lawrence,   W.   E.,   Worcester. 
O'Connor.  F.  H.,  Bellows  Falls, 
('handler,  M.  L.    Barre. 
Marshall,    G.    G..    Wallingford. 
Piatt,    W.    N.,    Shoreham. 
Osgood.  F.  L.,  Saxton's  River. 
Phillips,    W.    S.,   Arlington. 

VIRGINIA. 
Taylor,  Philip.  Richmond. 
Kelly.  J.  W..  Big  Stone  Gap. 
Garrett,   J.   R.,   Roanoke. 
Anderson,  W.  E.,  Farmville. 
Corter,   G.   H.,   Boydton. 
Wiley.   G.   E..    Saltvilie. 
Rodgers,  C.  W..  Staunton. 
Tompkins,  G.  W..  Georgel. 

WASHINGTON. 
Rynning,  J.  L.,  Tacoma. 

WEST  VIRGINIA. 
Schwinn,   Jacob,   Wheeling. 
Rymer,  W.  A.,  Glenville. 
Birtwell,  D.  T.,  Clarksburg. 
Fravel,  B.   H.,  Poca. 

WISCONSIN. 
Tasche  C.  T.,  Howard, 
McCabe,  W.  F.,  Beloit. 

CORRECTION. 

Lavery,   Charles  J..  Ft.  Pierre,   S. 
D.   (published  as  C.  J.  Savery). 


Societies. 


Lyon  County  (Iowa)  Medical  Association. — ^The  physi- 
cians of  Lyon  County  met  at  the  office  of  Dr.  Gilbert  G.  Cottam, 
Rock  Rapids,  May  19,  and  formed  a  temporary  organization, 
with  Dr.  Alexander  Macnab,  Rock  Rapids,  as  chairman. 

Gage  County  (Neb.)  Medical  Society. — A  meeting  of  the 
physicians  of  the  county  Avas  held  in  Beatrice,  May  27,  and  an 
organization  was  effected.  Dr.  Henry  A.  Given,  Wymore,  was 
chosen  as  chairman,  and  Dr.  Robert  S.  Albright,  Beatrice,  as 
secretary  of  the  meeting. 

Moore  County  (N.  C. )  Medical  Society. — This  Society  held 
its  annual  meeting  at  Sanford,  N.  C,  May   1,  and  re-elected 
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Dr.  M.  Eugene  Street,  Glendon,  president;  Dr.  William  P. 
Swett,  Southern!  Pines,  vice-president,  and  Dr.  Lynn  Mclver, 
Sanford,  secnstary  and  treasurer. 

Kennebec  County  (Maine)  Medical  Association. — At  the. 
annual  meeting  of  this  body,  held  at  Augusta,  May  23,  Dr. 
Frederick  E.  Strout,  Gardiner,  was  elected  president;  Dr. 
Oliver  W.  Turner,  Augusta,  vice-president,  and  Dr.  Wellington 
Johnson,  Augusta,  secretary  and  treasurer. 

Maine  Medical  Association. — The  fifth  annual  meeting  of 
ihis  Association  was  held  in  Portland,  June  4  and  5.  Dr. 
Charles  D.  Smith.  Portland,  recommended  the  adoption  of  a 
resolution  previously  adopted  by  various  medical  associations 
throughout  tlie  country  to  establish  in  the  Department  of  the 
Interior  at  \^  af;hington,  a  laboratory  for  the  study  of  criminal 
paupers  and  defective  classes  with  special  reference  to  the 
causes  of  social  evil  with  a  view  to  ameliorate  or  prevent  them. 
The  resolution  was  passed.  Tlie  president,  Dr.  Frederick  H. 
Gerri.sh,  in  his  annual  address,  called  attention  to  the  fact  that 
next  year  marks  a  half  century  of  the  Association's  life  and 
recommended  that  the  next  meeting  be  characterized  by 
special  observance.  He  recommended  that  a  committee 
be  appointed  by  the  board  of  censors  to  arrange  for 
a  suitable  observance  and  suggested  that  the  meeting 
be  as  distinctive  as  possible.  He  advised  historical 
sketches,  reports  of  unusual  cases,  representation  by  eminent 
members  of  other  societies  and  a  suitable  poem.  He  advised 
against  a  reorganization  of  this  Association  as  requested  by  the 
American  Medical  Association,  spoke  strongly  in  favor  of  estab- 
lishing a  sanatorium  for  the  treatment  of  tuberculosis  and 
recommended  that  a  sum  of  money  be  voted  from  the  treasury 
of  the  Association  to  aid  the  cause.  He  mentioned  several  de- 
fects in  the  restriction  of  the  insane  under  the  present  laws, 
and  recommended  that  a  committee  be  appointed  to  investigate 
the  subject  and  present  suggestions  to  the  legislature.  Atten- 
tion was  called  to  the  urgent  need  of  a  State  pathologic  lab- 
oratory for  the  Board  of  Health.  He  showed  the  necessity  of 
legislation  m  behalf  of  those  enslaved  by  drugs  and  recom- 
mended that  a  committee  be  appointed  to  seek  appropriate  legis- 
lation which  shall  reconcile  th.e  conflicting  interests  of  physi- 
cian and  patient.  He  also  recommended  that  a  committee  be 
appointed  to  report  at  the  next  meeting  on  the  expediency  of 
seeking  legislation  which  shall  add  syphilis  and  gonorrhea  to 
the  list  of  diseases  required  to  be  reportc-i  to  boards  of  health, 
sliall  provide  free  hospital  treatment  for  persons  afflicted  with 
either  of  these  diseases,  and  shall  restrict  the  marriage  of  such 
,  persons.  The  following  officers  were  elected:  President,  Dr. 
lliram  Hunt,  Greenville;  vice-presidents,  Drs.  Walter  E.  Elwell, 
Togus,  and  Walter  M.  Spear.  Rockland  :  recording  secretary,  Dr. 
Walter  E.  Tobie,  Portland,  and  corresponding  secretary.  Dr. 
Albert  L.  Stanwood,  Rumford  Falls.  The  annual  oration  was 
•  iclivcred  by  Dr.  James  R.  Chadwick,  Boston.  Mass.,  on  the  sub- 
ject "Medical  Libraries." 


ASSOCIATION    OF    MILITARY    SURGEONS    OF    THE 
UNITED   STATES. 

Eleventh   Annual  Meeting,   held  in   Wnshinfjfon,   D.   C, 
June  5  to  7,  1902. 
The  President,  Lieutenant-Colonel  John  Van  R.  HoflF,  deputy 
surgeon-general,  U.  S.  Army,  in  the  Chair. 

Opening  Session. 

The  meeting  was  formally  opened  with  an  address  by  Presi- 
dent Roosevelt,  who  congratulated  the  association  on  the  work 
done,  and  closed  with  the  following  words  of  warning:  "Pay  all 
|iossible  heed  to  the  scientific  side  of  your  work;  perfect  your- 
-elves  as  scientific  men  able  to  \\ox\:  with  the  best  and  most  deli- 
cate apparatus,  and  never  for  one  moment  forget — especially 
the  higher  officers  among  you — that  in  time  of  need  you  will 
have  to  do  your  work  with  the  scantiest  possible  apparatus; 
and  that  then  your  usefulness  will  be  proportioned  not  upon 
the  adequacy  of  the  complaint  that  you  did  not  have  apparatus 
enough,  but  upon  the  way  you  have  done  with  what  you  had. 
Remember  that,  and  remember  also — and  this  especially  applies 
to  the  higher  officers — that  you  have  got  to  supplement  in  your 
calling  the  work  of  the  surgeon  with  the  work  of  the  adminis- 
trator. You  have  got  to  be  doctors  and  military  men  and  able 
administrators." 

Commissioner  H.  B.  F.  MacFarland  welcomed  the  associa- 
tion on  behalf  of  the  citizens  of  the  District  of  Columbia,  and 


Dr.  Samuel  S.  Adams  on  beJialf  of  the  Medical  Society  of  the 
District  of  Columbia. 

President's  Address. 
The  president  of  the  association  then  delivered  the  annual 
address  on  "The  Broader  Mission  of  Our  Association,"  in 
which  he  reviewed  the  history  of  the  association.  He  empha- 
sized the  necessity  of  a  medical  school  in  which  men  and  women 
may  be  educated  who  are  to  become  workers  in  the  public 
medical  services.  He  urged  that  cadets  should  be  appointed  to 
this  school  as  they  are  appointed  to  W^est  Point  and  Annapolis, 
and  declared  that  in  such  a  school,  conducted  in  connection  with 
a  great  military  hospital,  enlisted  men  could  be  efficiently 
trained  for  the  hospital  corps.  Colonel  Hoft"  said  that  Washing- 
ton was  the  ideal  location  for  such  a  school  and  hospital,  and 
declared  that  it  is  the  duty  of  the  association  to  do  all  in  its 
power  to  bring  about  the  establishment  of  such  an  institution. 

Foreign  Delegates. 
The  foreign  delegates  included  Lt.-Col.  Richard  Exham, 
R.A.M.C,  England;  Col.  ,J.  L.  Hubert  Neilson,  director  general 
of  the  Medical  Service,  Canada;  Col.  H.  Nimier,  chief  surgeon 
of  the  first  class  and  professor  in  the  Military  Medical  School, 
Val  de  Grace,  France;  Drs.  K.  Tamura,  surgeon  imperial  army, 
and  Kimura,  imperial  navy,  Japan;  Lieixt.-Col.  Zacarias  R. 
Molina,  C.M.-M.M.,  Mexico,  and  Dr.  Eurico  Castelli,  Italy. 

Enno  Sander  Prize. 
At  the  business  session  it  was  announced  that  the  Enno 
Sander  prize  of  $100  and  a  gold  medal  of  the  same  value  had 
been  awarded  to  Lieutenant-Colonel  V'alcry,  Havard,  deputy 
surgeon-general,  U.  S.  Army,  for  his  thesis  on  "The  Most 
Practical  Organization  for  the  Medical  Department  of  the 
United  States  Army,"  an  abstract  of  Avhich  will  appear  in  The 
Journal.  The  essay  of  Capt.  F.  P.  Reynolds,  assistant  surgeon, 
U.  S.  Army,  was  given  honorable  mention. 

The  Recruit. 
Lieutenant  S.  C.  Stanton,  assistant  surgeon,  I.  N.  G.,  pre- 
sented a  paper  at  the  evening  session  on  "The  Recruit,"  in 
which  be  laid  special  stress  on  the  danger  of  the  enlistment  of 
young  men,  especially  for  tropical  service.  The  experience  of 
army  surgeons  of  all  countries  and  in  all  times  has  been  that 
soldiers  of  mature  age  are  much  less  susceptible  to  disease,  and 
more  capable  of  bearing  the  hardships  of  the  army  than  j'ounger 
men.  In  conclusion  the  author  submitted  a  proposed  blank  for 
the  physical  examination  of  recruits  for  the  National  Guard, 
and  recommended  its  adoption  as  a  standard  for  the  various 
national  guards  and  state  troops  of  the  United  States. 

The  Military  Surgeon  as  an  Executive  Ofncer. 
Dr.  John  N.  Gor,TRA,  acting  assistant  surgeon,  U.  S.  A.,  read 
an  able  paper  on  "The  Executive  Element  in  the  Training  and 
Skill  of  a  Military  Surgeon,"  in  which  he  urged  tl^at  army 
surgeons  should  apply  system  to  their  work  and  suggested  that 
it  would  be  well  for  them  to  study  the  methods  of  the  great 
department  stores  and  other  enterprises  in  which  enormous 
amounts  of  goods  are  received  and  distributed  without  the  least 
confusion,  and  that  they  should  apply  these  rules  in  their  ad- 
ministrative work  in  the  Army. 

Resolutions. 

Resolutions  were  adopted  recommending  the  establishment 
of  a  school  for  The  training  of  medical  military  officers,  and  the 
passage  of  the  Dick  bill,  reorganizing  the  National  Guard  of  the 
different  states. 

Incorporation. 

At  the  business  meeting  of  the  association,  June  6,  the  advis- 
ability of  incorporating  the  association  was  discussed,  and  a 
committee  of  three  was  appointed  to  confer  with  the  judicial 
committees  of  Congress  as  to  the  best  method  of  procedure 
toward  this  end. 

Experiences  in  South  Africa. 

Colonel  Riciiahd  Exham, surgeon,  11. A.M.C., presented  a  not- 
able report  on  "Experiences  in  South  Africa."  Colonel  Exham 
served  through  the  Boer  war,  and  was  in  Lady  smith  throughout 
the  siege  as  chief  medical  oiBcer.     He  gave  a  careful  analysis 
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of  the  iJrilisl,  Hospital  forp.s.  and  told  of  the  practical  workings 
of  the  organization  in  the  field. 

Canadian  Medical  Department. 
LiELT-CoL.  J.  L.  HuBKirr  Niei.son,  director-general  of  the 
Medical  Service  of  Canada,  addressed  the  association  on  "The 
Organization  of  the  Canadian  Medical  Department,"  explained 
the  practical  workings  of  certain  devices  used  exclusively  in 
that  service,  and  discussed  at  considerable  length  the  best 
method  of  supplying  the  army  hospitals  with  pure  water. 

Fevers  at  Chickamauga. 
Majok  Ei)\vai!I)  CiiA.Mi'K  (AiiTEi',  surgcon,  U.  S.  Army,  pre- 
sented a   paper   on   ■Typhoid   and   Malarial   Fevers   at   Chica- 
mauga,"  the  conclusions  of  which  will  appear  in  a  subsequent 
issue  of  The  Joluxal. 

Japanese  Military  Medical  Investigations. 
Dr.  K.  Tami:ka,  surgeon  imperial  Jjipanese  army,  read  an 
interesting   paper   on   "Original    Medical    Investigation   of   the 
Surgeons  of  the  Imperial  Japanese  Army,"  an  abstract  of  which 
will  appear  subsequently  in  The  Journal. 

Treatment  of  Yellow  Fever. 

Dr.  James  Carroll,  acting  assistant  surgeon,  U.  S.  Army, 
read  an  interesting  paper  on  this  subject,  which  will  appear  in 
full  in  an  early  issue  of  The  Journal. 

Election  of  Officers. 

The  Nominating  Committee  made  its  report,  the  adoption  of 
which  elected  tlie  following  ofiicers:  President,  General  Robert 
A.  Blood,  surgeon-general  of  Massachusetts;  vice-presidents. 
Captain  J.  C.  Wise,  medical  director,  U.  S.  Navy,  and. Walter 
Wyman,  surgeon-general,  U.  S.  Marine-Hospital  Service;  secre- 
tary, Major  James  Evelyn  Pilcher,  U.  S.  A.  (retired),  and 
treasurer,  Lieutenant  Herbert  A.  Arnold,  assistant  surgeon, 
N.  G.  Pennsylvania.  Boston  was  approved  as  the  place  of  the 
next  meeting. 


NOP.TH  BRANCH  OF  THE  PHILADELPHIA  COl^NTY 
MEDICAL  SOCIETY. 

Regular  Meeting,   held  May  15,  1902. 

President,  Dr.  A.  M.  Eaton,  in  the  Chair. 
Paper  on  Phtliisis. 

Dr.  J.  Cardeen  Cooper  read  a  paper  entitled  ''Acute  and 
Chronic  Tubercular  Phthisis,  with  Cases."  The  author  first 
noticed  the  question  of  the  communicability  of  consumption, 
holding  that  it  is  both  hereditary  and  inoculable,  though  the 
transmission  by  inoculation  is  not  a  very  fruitful  source  of 
tuberculosis,  the  chief  mode  of  propagation  being  by  waj'  of 
inhalation  and  infection  by  ingested  food.  He  divided  his 
paper  into  two  sections.  The  first  was  acute  phthisis  charac- 
terized by  high  fever,  commencing  with  chills,  consolidation 
over  a  considerable  portion  of  lung  tissue  and  the  symptoms 
largely  those  characteristic  of  pneumonia  but  without  the 
crisis.  E-xpectoration  shows  the  tubercle  bacilli.  The  patient 
rapidly  loses  strength  and  weight,  lung  tissue  breaks  down  and 
the  case  terminated  fatally  in  from  eight  to  ten  weeks.  In 
some  cases,  however,  long  crises,  reaching  for  months,  may 
occur,  the  general  symptoms  moderate  and  the  patient  become 
a  chronic  case.  Three  cases  are  detailed.  The  second  division 
of  his  paper  deals  with  chronic  phthisis,  often  developing  in- 
sidiously and  generally  associated  with  a  diathesis  or  heredi- 
tary sensitiventss  in  this  direction.  The  tubercle  bacillus,  of 
course,  is  the  essential  infection,  but  poor  ventilation,  un- 
healthy occupations,  coniinement,  ill-health,  etc.,  all  aid  in  its 
origin  and  development.  It  commences  usually  with  a  slight 
dry  cough,  with  gradually-appearing  slight  expectoration,  con- 
taining tubei'cle  bacilli  and  elastic  fibers,  herhoptysis  may  occur 
and  there  is  usually  fever,  at  first  intermittent,  but  becomin<' 
remittent.  The  case  passes  on  to  the  extensive  lung  dis- 
organization, the  formation  of  cavities,  the  gradual  wasting 
and  the  patient  succumbs  after  a  period,  may  be  of  years.  In 
some  cases,  howe\er,  under  favorable  conditions,  the  organism 
overcomes  the  disease  and  tlie  patient  recovers.  Cases  are  also 
reported  of  this  type. 


UISCUS.SIOX. 

Du.  Howard  S.  A.nder.s  stated  that,  while  he  did  not  believe 
that  drugs  should  be  considered  as  the  foremost  agents  in  the 
treatment  of  tuberculosis,  he  felt  that  there  were  many  cases 
in  which  they  were  of  distinct  advantage,  either  as  a  palliative, 
or  to  increase  the  power  of  resistance.  As  a  remedy  of  the 
latter  class,  the  oils  were  thought  to  hold  the  first  position, 
and  in  the  opinion  of  the  speaker,  olive  oil  is  superior  to  either 
cod-liver  oil  or  the  animal  fats,  such  as  butter  and  cream, 
being  more  easily  digested  and  giving  quite  as  good  results. 
Reference  was  made  to  the  experiments  of  Dr.  Harper  of  Eng 
land  with  the  urea  treatment,  which  is  administered  in  doses 
of  from  15  to  20  grains  three  or  four  times  a  day,  and  it  was 
stated  that  in  the  incipient  stages  of  the  disease,  where  the 
condition  was  uncomplicated  by  mixed  infection,  the  results 
had  been  exceedingly  favorable,  but  where  mixed  infection  had 
taken  place,  the  outcojue  was  no  more  favorable  than  with  the 
ordinary  treatment.  Ichthyol  and  other  similar  remedies  were, 
in  his  opinion,  of  no  especial  value.  For  the  relief  of  hemopty- 
sis, the  internal  use  of  gelatin  was  recommended  as  favoring 
the  increased   coagulability   of   the  blood. 

Dr.  Lawijexce  F.  Flick  believed  climate  m  its  literal  sense 
was  of  very  little  value.  Out  of  door  life  and  forced  feeding, 
such  foods  as  beefsteak,  milk  and  eggs  being  employed,  were 
thought  to  be  the  principal  factors  in  the  treatment  and,  with 
the  observance  of  these  directions,  the  opinion  was  expressed 
that  100  per  cent,  of  the  cases  could  be  cured,  provided  the 
disease  was  diagnosed  before  it  reached  the  softening  process. 
Even  if  the  later  stages  have  been  reached,  it  was  thought 
75  per  cent,  of  the  cases  would  recover.  In  cases  where  there 
is  an  increase  in  the  temperature  and  pulse  rate,  absolute  rest 
and  where  the  tertiperature  is  about  normal,  partial  rest 
and  regulated  exercises  were  recommended.  The  speaker  be- 
lieves that  in  all  cases  of  tuberculosis  there  has  existed  a  time 
when  there  was  but  a  small  dose  of  the  disease  in  the  system, 
and  that  the  so-called  acute  cases,  or  galloping  consumption,' 
have,  no  doubt,  been  an  infection  of  long  standing,  but  tm- 
recognized.  The  belief  was  also  expressed  that  perhaps  50 
per  cent,  of  the  cases  in  which  the  germs  have  been  implanted 
recover  without  treatment. 

Dr.  Louis  Jurist  stated  that,  in  his  experience,  heroin  had 
produced  practically  ai!  of  the  symptoms  of  the  morphia 
iiabit.  Discipline,  or  the  precise  following  of  directions  as 
given  by  the  physiciari,  was  thought  to  be  the  most  important 
factor  in  the  treatment  and,  if  this  can  be  obtained,  just  as 
good  results  could  be  obtained  here  as  in  any  other  climate. 

Du.  S.  SoLis  CoHEX  stated  that  he  believed  the  most  im- 
portant factors  in  the  treatment  of  tuberculosis  were  air, 
water,  food,  sunlight,  rest  and  exercise,  although  drugs  were 
considered  of  great  value  as  an  adjunct  to  these  measures.  As 
so  many  jjatients  are  unable  to  avail  themselves  of  the  benefits 
of  climate,  we  should  endeavor  to  as  nearly  as  possible  simulate 
these  conditions  at  home,  by  keeping  the  patient  in  the  open 
air,  etc.  The  use  of  the  cold  plunge-bath  in  the  morning  was 
recommended,  and  while  in  some  cases  this  maj'  be  taken  im- 
mediately upon  rising  in  the  morning,  in  the  majority  of  cases 
it  was  thought  better  to  first  warm  the  surface  of  the  body  by 
an  application  of  hot  water,  in  order  to  avoid  a  material  re- 
duction in  the  temperature.  For  the  reduction  of  abnormal 
temperature,  the  application  cf  the  cold  water  coil  or  ice-bag 
over  the  precardial  area  was  recommended.  The  internal  use 
of  water  as  a  means  of  increasing  the  eliminative  functions 
of  the  body  was  favorably  commented  upon.  Regarding  food, 
reference  was  made  to  the  meat  diet  recommended  by  Salis- 
bury, which  consisted  in  lean  meat  chopj)ed  line,  with  the 
librotis  portion  removed,  the  patient  being  recommended  to  eat 
this  raw,  and  if  this  could  not  be  done,  then  in  the  form  of 
lightly  browned  Hamburger  steak.  The  value  of  this  treatment 
has  been  emphasized  by  the  moie  recent  reports  of  the  muscle 
plasma  treatment  and  of  the  urea  treatment  of  Harper  of 
England.  The  food  should  be  as  much  as  possible  of  a  nitro- 
genous character,  while  the  consiunption  of  starches  should  be 
reduced  to  the  lowest  margin.  The  administration  of  large 
quantities  of  fat  is  one  of  the  most  important  factors  in  the 
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Uciitineiit  o:  tubeiculo?>is,  and  ood-Hvier  oil,  as  well  as  milk 
and  croaiii,  were  thoiiglit  to  be  the  pr^eferable  means  of  taking 
it.  The  judicious  use  of  rest  and  exercise  according  to  the  con- 
dition of  the  patient  was  commented  upon  and  horseback  riding 
and  walking  were  recommended,  us  were  also  breathing  exercises. 
Dk.  k.  BiJOOKEB  ^liLLS  stated  that  he  thought  that  many 
of  the  eases  who  had  gone  to  other  climates  and  returned 
apparently  no  better  had  received  great  benefit  from  their  so- 
journ, and  that  their  after  improvement  depended  to  a  great 
degree  upon  the  effect  of  these  climatic  measures.  In  support 
of  the  value  of  climatic  treatment  1>€  cited  several  cases,  among 
them  that  of  a  child  who  manifested  no  symptoms  of  the 
disea.se  while  residing  in  Denver  but  a  few  months  after  com- 
ing to  Philadelphia  developed  symptoms  of  phthisis,  the  symp- 
toms being  ameliorated  upon  going  to  Atlantic  Citj'  or  the 
White  Mountains,  but  immediately  becoming  prominent  on  her 
icturn  to  riiladelphia. 

Dr.  J.  Cai;i)kex  Coopep,,  in  closing  the  discussion,  stated  that 
he  felt  a  groat  deal  depended  upon  tiie  climatic  conditions,  and 
that  in  the  term  climate  could  be  included  not  only  the  change 
from  one  latitude  or  altitude  to  another,  but  the  change  from 

:the  city  to  the  country.  He  stated  that  he  did  not  believe 
the  urea  treatment  was  of  much  value,  and  in  his  opinion  cod- 
liver  oil  is  the  most  favorable  way  of  administering  fat.  As  a 
diagnostic  factor,  attention  was  directed  to  the  importance  of 

•carefully  noting  the  nature  of  the  chest  expansion,  the  percus- 
sion note  and  the  pitch  of  the  resonance  note. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

(itated  Meeting  of  Section  on  Pediatrics,  May  8,  1902. 

Dr.  R.  G.  Freeman  in  the  Chair. 

A  Case  of  Acute  Leukemia. 

Dk.  S.\ra  Welt-K.\kels  reported  this  case,  in  a  child  of 
•eighteen  months,  first  seen  by  her  four  days  before  death.  The 
mother  had  first  noticed  the  little  one's  pallor  only  about 
a  month  before.  In  addition  to  the  very  marked  pallor,  exam- 
ination revealed  numerous  purpuric  spots  on  the  body  and  ex- 
tremities, bleeding  gums  and  enlargement  of  the  lymph  nodes 
in  the  cervical,  axillary  and  inguinal  regions.  The  rectal  tem- 
perature was  101  F.  The  spleen  extended  IVi;  inches  below 
the  free  border  of  the  ribs.  Examination  of  the  blood  showed 
the  enormous  number  of  682,000  leucocytes  to  the  cubic  milli- 
meter and  94  per  cent,  of  leucocytes,  the  large  majority  of 
which  were  of  the  small  variety.  The  child  was  in  coma,  prob- 
ably from  hemorrhage  into  the  brain. 

Etiology  and  Prophylaxis  of  Infantile  Summer  Diarrhea. 
Dr.  He.xuy   Heijia.x   i)resented  this  paper.     He  pointed  out 
the  essentially  bacterial   nature  of  this  disorder  and  the  fact 
that  the  term  'summer  diarrhea"  w.o.s  a  misnomer.     He  pre- 
ferred to  classify  these  diarrheas  us  infectious  and  non-infec- 
tious, subdividing  the  first  variety  into  inflammatory  and  non- 
jfiammatory.     As  hot  and   humid   weather   was   favorable  to 
itestinal    putrefaction,    such    meterologic    condition    strongly 
isposed  to  the  development  of  these  diarrheas.    A  good  prophy- 
lactic tluring  hot  weather  was  to  leduce  the  quantity  of  food, 
substituting  boiled  water  and  a  cereal  for  part  of  the  proteids 
id  fat.    Of  course,  better  housing  of  tiie  poor  and  an  increased 
lumber  of  breathing  spaces  in  our  large  cities  were  also  im- 
jrtant    preventive    measures,    though    e.xtenuing    beyond    the 
iomain  of  the  physician. 

Renal  Complications  of  infantile  Summer  Diarrhea. 

Dr.  J.  l.ovKTT  Morse  of  Boston  said  that  the  alteraticns  in 
the  kidneys   were   difl'erent   from   those   in   both   children   and 

lulls  luider  other  circumstances.  It  was  probable  that  other 
factors  than  the  bacteria  played  a  part  in  the  etiology.  The 
mne  was  usually  diminished  in  quantity,  contained  a  small 
juantity  of  albumin  and  an  e.xcess  of  uric  acid  or  its  salts.  He 
jad  not  been  able  to  discover  any  relation  between  the  albumin- 
iria  and  the  symptoms.  These  renal  complications  were 
isually  so  mild  as  to  have  no  influence  on  the  prognosis  and  the 
treatment  consisted  in  relieving  the  irritation  of  the  kidneys 
ind  trying  to  remove  the  primary  disease. 


Treatment   of   Infantile   Summer   Diarrhea. 

Dr.  Chakles  G.  Kebley  was  the  author  of  this  paper.  He 
said  that  the  physician  should  realize  at  the  outset  that  he  had 
to  deal  with  a  poisoned  child.  Every  case,  without  regard  to 
its  severity,  should  receive  an  initial  purge  of  calomel  or 
castor  oil,  the  latter  being  preferred.  No  matter  how  excellent 
the  quality  of  the  milk,  this  article  must  be  completely  stopped 
at  once  and  a  carbohydrate  diet  substituted.  As  children  scon 
tired  of  this,  it  was  well  to  change  the  taste  by  adding  very 
sparingly  some  beef  juice  or  chicken  broth,  well  salted.  He 
had  tried  egg-albumin  water  and  had  come  to  discard  it  because 
of  the  diflTiculty  experienced  by  some  of  these  sick  children  in 
digesting  it.  The  substitute  carbohydrate  diet  should  be  given 
every  two  hours  and  in  the  same  quantity  as  the  milk  had  been 
previously  given.  Boiled  water  should  be  allowed  freely. 
Many  physicians  were  accustomed  to  use  brandy  and  whisky 
in  these  cases  quite  freely,  but  he  was  convinced  that  this  was 
a  mistake,  as  it  tended  to  still  further  weaken  the  already 
enfeebled  digestive  powers,  and  also  irritated  the  kidneys.  A 
milk  diet  should  not  be  resumed  until  the  fever  had  gone  and 
the  stools  had  become  normal,  and  e\en  then  the  return  to  milk 
should  be  made  very  gradually  and  cautiously.  Drug  medica- 
tion was  of  secondary  importance,  but  he  found  the  subnitrate 
of  bismuth  useful  when  given  in  doses  of  ten  or  twenty  grains 
every  hour  or  two,  or  in  sullicient  quantity  to  blacken  the 
stools.  Opium  should  never  be  given  unless  there  were  more 
than  four  or  five  stools  a  day,  and  then  it  was  best  to  use  one- 
quarter  or  one-half  grain  of  Dover's  powder  every  three  or  four 
hours  in  the  case  of  a  child  one  year  old.  Where  it  was  neces- 
sary to  stimulate  the  heart  he  preferred  to  use  strychnin  and 
strophanthus.  Colonic  irrigations  were  only  useful  when  the 
stools  contained  much  blood  and  mucus,  and  then  not  more 
than  two  should  be  given  in  the  twenty-four  hours.  The  fluid 
used  should  be  normal  saline  solution,  and  it  should  be  placed 
in  a  reservoir  not  over  three  feet  above  the  ciuld  s  body  and 
should  be  introduced  into  the  bowel  through  a  rubber  rectal 
tube  corresponding  in  size  to  Xo.  17  of  the  American  scale. 
Ordinarily  the  salt  solution  should  be  lukewarm,  but  if  there 
was  much  fever  a  temperature  of  70  F.  would  be  beneficial, 
and  similarly,  if  the  child  were  on  the  verge  of  collapse, 
the  saline  solution  should  have  a  temperature  of  about 
110  F. 

Dr.  \Villx.\ji  L.  Stovnell  said  that  he  had  never  found  it 
necessary  to  pay  special  attention  to  the  renal  complications 
of  infantile  summer  diairhea.  His  dispen.sary  records  showed 
plainly  that  summer  diarrhea  was  on  the  decrease,  and  that  the 
cases  were  of  a  milder  type,  probably  because  the  masses  were 
better  informed  at  the  present  time  regarding  the  care  and  feed- 
ing of  infants.  He  had  been  in  the  habit  of  administering  some 
intestinal  antiseptic,  such  as  salol,  by  the  mouth,  and  waslimg 
out  the  bowel  with  salt  solution,  grading  the  temperature  of  the 
solution  to  the  constitutional  eflect  it  was  desired  to  produce. 
He  was  not  enthusiastic  over  the  medicinal  treatment  of  this 
disorder. 

Dr.  B.  Van  Dokex  Heuues  of  Plainfield,  X.  J.,  .said  that  the 
too  common  custom  of  stufling  children  with  an  inordinate 
quantity  of  food,  by  causing  chronic  over-distention,  predis- 
posed to  these  disorders.  He  was  always  chary  about  giving 
opium  to  yoimg  infants,  and  if  the  number  of  the  stools  were 
leduced  by  this  medication  without  any  corresponding  improve- 
ment in  their  character  one  might  rest  assured  that  the  treat- 
ment was  harmful. 

Dr.  Wai.ier  Lester  Carr  said  he  had  been  surprised  at  tne 
small  quantity  of  albumin  in  the  urine  of  children  sutiering 
from  diarrhea,  and  this,  together  witli  the  general  lack  of  well- 
defined  symptoms  pointing  to  renal  complications,  explained 
why  so  man}'  of  these  cases  were  entirely  overlooked.  He  had 
practically  abandoned  the  use  of  all  so-called  intestinal  anti- 
septics. 

Dr.  E.  Libma.x  said  he  could  not  recall  having  seen  a  typical 
acute  nephritis  in  connection  with  infantile  diarrhea;  there 
was  usually  only  a  parenchynuitous  degeneration  of  the  kid- 
neys. The  diarrhea  tended  to  eliminate  some  of  the  toxins,  and 
it  was  perhaps  liecaiise  by  the  older  methods  of  treatment  by 
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opiates  and  astringents  that  kidney  airection  was  more  fre- 
quently noted.  He  thought  an  effort  should  be  made  to  classify 
these  summer  diarrheas  more  scientifically. 

Dr.  J.  Fin  LEY  Bell,  Englewood,  N.  J.,  described  an  interest- 
ing epidemic  of  infantile  diarrhea,  of  virulent  form,  that  he 
had  observed  in  the  summer  at  Easthampton,  L.  I.  It  was  hot 
only  characterized  by  a  high  mortality,  but  by  a  remarkable 
tendency  to  relapse  on  returning  to  milk  diet.  This  had  led  to 
an  inspection  of  the  cows  supplying  the  milk,  with  the  result 
that  they  were  found  to  have  on  the  udder  the  lesions  of  cow- 
pox.  Cultures  from  the  pustules  showed  staphylococci  and 
streptococci.  The  epidemic  almost  immediately  ceased  on  quar- 
antining the  cows  and  securing  milk  from  a  healthy  herd. 

Dr.  W.  L.  Baner  indorsed  the  treatment  laid  down  by  Dr. 
Kerley,  but  preferred  to  use  instead  of  bismuth  the  sulphate 
of  sodium  in  doses  of  fifteen  grains  every  three  or  four  hours  to 
a  child  of  one  year. 

Dr.  James  J.  Walsh  said  that  on  very  hot  days  much  sick- 
ness could  be  prevented  by  bathing  children  frequently,  or 
allowing  them  to  play  around  in  the  bath  for  a  long  time. 

Dr.  R.  G.  Freeman  said  that  the  physicians  of  the  New  York 
Foundling  Hospital  had  recently  tried  with  a  good  deal  of  satis- 
faction a  combination  of  bismuth  wita  two  or  three  drops  of 
castor  oil. 

Dr.  Morse  suggested  classifying  infantile  summer  diarrheas 
as  follows:  1.  A  class  in  which  there  was  merely  increased 
peristalsis,  or  simple  diarrhea;  2,  a  class  in  which  there  were 
organic  changes;  and  8,  a  class  in  which  there  might  or  might 
not  be  organic  changes.  The  last  class  included  by  far  the. 
largest  number  of  cases.  He  would  only  give  opium  where 
there  was  an  undue  increase  of  peristalsis,  and  would  often 
combine  it  with  an  astringent  such  as  tannigen  or  tannalbin. 
He  felt  that  irrigation  of  the  bowel  had  been  overdone,  and 
that  this  procedure  was  applicable  to  a  very  small  number  of 
cases. 


AMERICAN  PROCTOLOGIC  SOCIETY. 

Fourth  Annual  Meeting,  held  in  Saratoga  Springs,  N.  Y., 
June  10,  1002. 

The  President,  Dr.  Thomas  Charles  Martin,  Cleveland,  Ohio, 
in  the  Chair. 

President's  Address. 

Dr.  Thomas  Charles  Martin,  Cleveland,  spoke  on  "The  Re- 
lation of  the  Rectal  Valve  to  Obstipation :  a  Clinical  Research." 
Of  the  40  cases  operated  on  prior  to  two  years  ago,  2  were  not 
improved,  1  of  these  had  no  discoverable  complications,  the 
other  was  subject  to  recurrent  invagination  of  the  sigmoid  to 
the  rectum ;  5  patients  were  improved,  3  of  these  had  complica- 
tions, 1  having  gonorrheal  peritonitis  and  malignant  disease  of 
the  cervix  uteri.  Another  had  been  subjected  twice  to  laparoto- 
my and  had  Meckel's  diverticulum  removed  and  oophorectomy 
performed,  and  the  third  had  movable  right  kidney  and  an 
ovarian  tumor.  Of  the  6  patients  who  suffered  recurrence  of 
obstipation  3  were  those  whose  condition  after  operation  had 
been  only  improved ;  of  the  remaining  3  recurrences,  1  had  been 
subjected  to  hysterectomy.  In  a  total  of  40  cases  5  patients 
were  improved  and  33  cured. 

Prominent  among  the  papers  were  the  following: 

Dietary  in  the  Treatment  of  Rectal  Diseases. 

Dr.  a.  p.  Buchman,  Fort  Wayne,  Ind.,  considered  morbid 
conditions  that  are  attributable  to  an  irregular  and  imperfect 
diet.  He  regarded  the  intestinal  tract  as  a  single  organ  and 
pointed  out  the  ditference  between  digestion  and  fermentation. 
After  reports  of  illustrative  cases,  he  concludes  that  if  the 
dietary  care  of  patients  were  prescribed  with  the  same  accuracy 
and  care  that  is  carried  out  along  drug  and  surgical  lines,  the 
value  of  the  method  would  not  be  the  subject  of  as  much  neglect 
as  it  is  at  the  present  time  and  surgical  procedures  would  be 
reduced  in  frequency. 

Diagnosis  and  Treatment  of  Proctitis, 
Db.  Howard  A.  Kelly,  Baltimore,  believes  the  special  import- 
ance of  this  subject  lies  in  the  fact  that  the  affection  is  for  the 
most  part  unrecognized  and  so  allowed  to  run  a  chronic  cours?. 


The  local  symploms  are  often  vague,  and  in  women  give  rise  to 
a  disease  of  the  uterus  or  ovaries.  Some  of  its  symptoms  are 
decidedly  serious  in  character,  such  as  the  poisonous  character 
of  the  mucous  secretion  of  the  bowel.  When  associated  with 
other  pelvic  diseases  it  is  apt  to  be  overlooked.  The  cause  is 
generally  obscure.  The  better  recognition  of  these  affections 
hinges  on  the  diagnosis.  If  such  a  patient  is  examined  by  the- 
vagina,  the  empty  rectum  feels  like  a  flattened  fibrillated  cord 
easily  rolled  from  side  to  side.  He  then  gave  the  details  of 
pathology  and  indicated  the  topical,  dietary,  drug  treatment 
and  massage  recommended. 

Causes  and  Treatment  of  Rectal  Abscess. 

Dr.  William  M.  Beach,  Pittsburg,  Pa.,  said  that  the  location 
of  an  abscess  is  usually  definite  and  circumscribed  about  the- 
rectum  by  the  limits  of  the  pelvic  fascia  and  integument.  There 
are  the  marginal  and  deep-seated  varieties.  The  ischio-rectal 
variety  is  one  of  the  latter.  Trauma,  mechanical,  chemical, 
thermic,  secondary  processes,  bacteriologic,  such  as  gonorrhea,, 
syphilis,  tubercular,  bacillus  coli  communis,  zymotic  diseases 
and  idiopathic,  seem  to  be  the  exciting  causes  which  vary  ac- 
cording to  the  location  of  the  pus  areas.  As  soon  as  pus  is  de- 
termined it  should  be  freely  evacuated.  He  advises  intestinal 
antiseptics  and  the  application  of  cold.  Poultices  should  never 
be  employed. 

Election  of  OfScers. 

The  following  officers  were  elected  to  serve  the  ensuing  yeart 
President,  Dr.  Samuel  T.  Earle,  Baltimore;  vice-president,  Dr. 
Floyd  W.  McRae,  Atlanta,  Ga. ;  secretary  and  treasurer.  Dr. 
William  M.  Beach,  Pittsburg,  Pa.,  and  executive  council,  Drs. 
George  J.  Cook,  Indianapolis;  Lewis  H.  Adler,  Philadelphia^ 
and  Thomas  Charles  Martin,  Cleveland. 


BDFFALO    ACADEMY    OF    MEDICINE. 

Annual  Meeting,   held  June  11,  1902. 

The  President,  Dr.  Charles  G.  Stockton,  in  the  Chair. 
Reports  of  Secretaries. 

The  reports  of  the  secretaries  of  the  five  sections  were  read 
and  showed  a  good  average  attendance  and  excellence  of  papers- 
presented. 

Election  of  Officers. 

The  election  of  oflicers  resulted  as  follows:  President,  Dr, 
Herman  Hayd;  secretary,  Dr.  Francis  McGuire;  treasurer.  Dr. 
Charles  S.  Jewett,  and  trustee  for  three  years.  Dr.  Stephen  Y. 
Howell. 

Gastrostomy. 

Drs.  Herman  Mstntkk  and  Jlljt  s  Ullman  presented  an  in- 
teresting case  of  gastrostomy  for  malignant  disease  of  the  cardia 
and  esophagus.  The  patient,  a  male,  aged  54,  came  under  the 
observation  of  Dr.  Ullman,  having  decreased  in  weight  from 
25o  to  123  pounds.  He  was  much  emaciated,  had  dysphagia, 
regurgitation,  the  deglutition  sound  was  absent  and  the  esopha- 
geal bougie  could  not  be  passed  into  the  stomach.  Gastrostomy 
was  performed,  from  which  the  patient  recovered,  and  now,, 
eight  weeks  after  the  operation,  although  the  growth  is  ex- 
tensive and  has  metastases,  tlie  patient  has  gained  eight  pounds 
and  is  able  to  feed  himself  through  the  fistulai  and'  attend  to  his- 
business. 

President's   Address. 

Dr.  Charles  G.  Stockton,  the  retiring  president,  delivered 
the  annual  address,  in  which  he  hoped  that  the  membership 
would  be  increased  so  that  the  academy  might  some  time  in  the 
near  future  be  able  to  meet  in  its  own  home.  The  address  was 
on  '"The  Nature  of  Gangrenous  Pancreatitis,"  in  which,  among^ 
other  cases  observed  by  the  author  and  cited  from'  the  literaturei. 
was  that  of  President  McKinley.  In  referring  to  thiis  case  he- 
detailed  the  nature  and  anatomic  location  of  the  wounds  and 
the  efl'ect  of  the  pancreatic  necrosis  on  the  fatal  termination. 
He  reviewed  the  clinical  features,  the  persistent  frequency  of 
pulse  and  absence  of  healing  of  wound,  the  presence  of  a  trace- 
of  albumin,  increased  sulphates  and  indicanuria  in  urine,  the 
absence  of  leucocytosis,  the  dressing  of  wound  on  the  third  andl 
fifth  days,  the  sudden  depression  on  the  seventh  day,  then  col- 
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lapse  and  death  on  the  ninth  daj'.  He  then  reviewed  the  post- 
mortem findings — the  absence  of  sepsis  and  peritonitis  and  the 
necrosis  of  the  pancreas,  the  absence  of  fat  necrosis  and  the 
presence  of  fibrin.  In  reviewing  his  own  and  collected  cases  he 
showed  that  some  may  occur  immediately  following  trauma  in 
which  not  only  the  pancreas  but  other  tissues,  nervous,  miis- 
cular,  become  necrotic  and  that  the  toxic  substance  may  be  car- 
ried to  distal  portions  of  the  body  and  then  produce  necrosis 
by  some  hemolytic  poison.  Other  cases  may  follow  months 
after  a  trauma.  Some  of  the  cases  referred  to  and  one 're- 
ported by  nim  followed  cholelithiasis  and  cholecystitis.  In 
some  cases  the  necrosis  was  localized^  whereas  in  others  it  was 
general,  the  entire  pancreas  becoming  sequestered  and  by  ulcera- 
tion emptying  into  the  intestinal  tract,  to  be  expelled  by  the 
rectum. 


AMERICAN  SURGICAL  ASSOCIATION. 

Annual  Meeting,  held  at  Albany,  N.  Y.,  June  3,  Jf  and  5,  1902. 
{Concluded  from  page  'il.j 

The  President,  Dr.  De  Forest  Willard,  Philadelphia,  in  the 
Chair. 

Teaching  cf  Surgery. 
Dr.  Joseph  D.  BRY.\isr,  New   York,   lead  a  paper  entitled 
"The    Teaching    of    Surgery,    with    Special    Reference    to    the 
Didactic  Method,"  and  gave  the  following  classification  which 
L  he  has  used  for  some  years  in  teaching  surgerj':   1,  definition; 
[2,  anatomy — embryologic,  histologic,  general,  regional,  surgical; 
l3,   pathology — ^gross,   microscopic;    4,   classification;    5,   causa- 
tion;   6,   symptoms;    7,  diagnosis;    8,  complications;    9,   treat- 
lent;  10,  prognosis,  and  11,  sequels.     He  summed  up  his  paper 
with  the  following  conclusions: 

1.  A  thorougii  didactic  foundation  is  absolutely  necessary  for 
Ithe  proper  attainment  of  surgical  knowledge. 

2.  Clinical  teaching  fits  the  student  for  the  intelligent  use  of 
Itlidactic  facts. 

3.  Didactic  teaching  with  limited  clinical  opportunity  begets 
ponderous  theorizing  with  a  minimum  of  fertile  practicability. 

4.  Clinical  teaching  with  limited  didactic  opportunity  begets 
much  of  unreasoning  imitation  with  limited  logical  deduction. 

Dr.  Herbert  L.  Bci.rejx,  Boston,  read  a  paper  entitled  "The 
Teaching  of  Surgery,"  considering  the  subject  under  the  fol- 
1  lowing  heads:      1,  didactic  lectures;  2,  recitations;  3,  surgical 
matonn';    4,    surgical    physiology;    5,    surgical    pathology;    6, 
surgical  technic;  7,  physical  diagnosis;  8,  demonstrations  ma- 
erial  to    (a)    large  classes,    (b)    sections,    (c)    ward  visits;   9, 
;(o)  conferences,   (b)   reports  of  cases,   (c)   surgical  tutors;   10, 
fdiagnosis  clinics;    11,  out-patient  and  bedside  work;    12,  case 
[teaching;  13,  operative  surgery,   (a)   cadaver,  (b)  animals;  14, 
jriginal   work;    15,  hospitals;    16,  dispensaries;    17,   organiza- 
tion and  18,  association  and  cooperation  of  departments. 

In  the  author's  opinion  the  things  which  are  required  and 
?hich  should  be  given  to  pupils  in  surgery  are: 

1.  The  minimum  required  fundamental  knowledge. 

2.  The  maximum  opportunity  to  acquire  knowledge  by  per- 
Iscnal  contact  with  cases. 

3.  Atmosphere    and    enthusiasm — which    mean    environment 
md  men. 

American  surgery  stands  to-day  sorely  in  need  of  men  who 
ire  equipped  and  fitted  by  scientific  methods  to  advance  sur- 
gery. Students  should  be  taught  along  scientific  lines  by  in- 
btructors  who  are  competently  equipped.  When  this  defect  in 
the  lack  of  scientific  training  is  remedied,  then  American  sur- 
ery  can  challenge  the  world,  for  to-day  its  care  of  the  indi- 
idual,  its  asepsis  and  operative  technic  are  not  excelled. 
Modem  Hospital  Construction. 
There  was  an  inspection  of  Lhe  Albany  Hospital  at  which  a 
|paper  was  read  by  Dr.  A.  Vander  Veer,  Albany,  on  "The  Es- 
entials  of  Modern  Hospital  Construction,"  which  was  followed 
\fy  five-minute  talks  by  Drs.  Samuel  D.  Ward,  W.  G.  McDonald, 
M.  Mosher,  George  Blumer,  B.  H.  Richardson,  Arthur  W. 
Siting  and  Herbert  D.  Pease,  on  ward  work,  private  room  work, 
jiboratory  work,  keeping  of  histories,  technic  of  operations, 
preparation  of  antitoxins  and  other  lines  of  laboratory  work. 


Gastric  Surgery. 

Dr.  William  J.  Mayo,  Rochester,  Minn.,  read  a  paper  en- 
titled "Complications  Following  Gasfero-Enterostomy,"  in  which 
he  gave  a  resumg  of  107  operations  performed  by  him  in  the 
last  ten  years,  of  which  10  resulted  fatally.  Attention  was 
directed  to  the  fact  that  entero-anastomosis  was  more  often 
necessary  with  the  suture  than  with  the  button,  the  disadvan 
tage  of  the  latter  being  that  it  sometimes  drops  into  the 
stomach. 

Dr.  J.  M.  T.  Finney,  Baltimore,  read  a  paper  on  "Pyloro- 
plasty, with  Report  of  a  New  Method,"  in  which  he  reported 
the  various  operations  of  the  past  and  present  and  described  in 
detail  his  own  method  as  follows:  1.  All  the  operations  here- 
tofore suggested  for  the  relief  of  benign  stricture  of  the  pylorus 
are  open  to  serious  individual  objections.  2.  The  operative 
procedure  used  in  the  cases  reported  combines  more  good  points 
and  less  objectionable  features  than  any  other  method  that  has 
been  suggested  up  to  the  present  time. 

Dr.  Arthur  D.  Bevax,  Chicago,  mentioned  as  complications 
of  about  20  cases  in  which  he  had  performed  pylorectomy  and 
gastro-cjiterostomy,  1,  drowning  of  the  patient  during  the 
operation  because  the  stomach  was  not  properly  washed  out; 
2,  pneumonia,  twice;  3,  return  of  the  carcinoma  on  about  the 
fourteenth  day  in  a  case  of  gastroenterostomy  which  had 
otherwise  run  a  normal  course ;  4,  death  from  exhaustion,  twice, 
and,  5,  resection  on  opening  the  abdominal  Avound  on  twelfth 
day  after  the  tissues  were  removed.  The  Kocher  pylorectomy 
was  thought  to  be  superior  to  the  method  advocated  by  Dr. 
Finney. 

Carcinoma  of  Appendix. 

"Carcinoma  Limited  to  t!ie  Appendix  Vermiformis;  Discus- 
sion of  the  Origin  and  Its  Relation  to  Appendicitis"  was  the 
title  of  a  paper  read  by  Drs.  Richard  H.  Harte  and  Robert  N. 
Willson,  Philadelphia,  in  which  the  authors  reported  two  cases 
both  occurring  in  young  adults  and  each  cf  which  had  presented 
symptoms  of  recurring  attacks  of  appendicitis.  The  small 
number  of  similar  conditions  noted  in  the  literature  was  felt 
to  be  due  to  the  fact  that  the  condition  was  seldom  recognized, 
and  it  was  believed  that  exploratory  operation  and  pathologic 
examination  of  the  tissue  was  the  only  means  of  establishing 
a  certain  diagnosis  in  the  early  stages.  The  advantage  of 
early  and  radical  operation  Avas  remarked  and  the  prognosis 
was  thought  to  be  fair  under  such  circumstances. 
Operation  for  Aneurism. 

Dr.  Rudolph  Matas,  NeAV  Orleans,  read  a  paper  entitled 
"A  Modified  Radical  Operation  for  the  Cure  of  Peripheral 
Aneurisms,  Avith  Reports  of  Cases  Operated  On,"  and  after 
defining  the  radical  operation  and  referring  to  the 
technic  of  early  methods  he  directed  attention  to  the  revival 
of  interest  at  the  present  time  in  the  suture  of  arterial  Avounds. 
Avhich  he  belicA-ed  to  be  the  best  method  of  procedure.  After 
the  operation  a  simple  sterile  dressing  is  applied  and  the 
limb  imbedded  in  plaster  of  Paris,  if  the  Avound  is  at  the 
flexure  of  a  joint,  or  by  a  suitable  splint  after  sufficient  pad- 
ding has  been  applied  to  protect  the  parts  from  undue  pressure 
or  exposure  to  the  cold. 

Silver  Filigree  in  Hernia. 

Dr.  Willy  ]Meyek,  New  York,  read  a  paper  entitled  "Im- 
plantation of  Siher  Filigree  for  the  Closure  of  Large  Hernial 
Apertures,"  in  which  he  referred  to  the  value  of  this  procedure 
in  cases  of  large  hernial  apertures  Avhich  can  not  be  closed  by 
a  radical  operation  or  autoplasty,  reporting  three  cases,  tAvo 
Avoinen  and  one  man,  in  all  of  Avhich  the  operation  proved  suc- 
cessful. Reference  Avas  also  made  to  the  successful  use  of  silver 
filigree  in  replacing  the  diaphysis  of  the  tibia  that  had  been 
lost  in  consequence  of  osteomyelitis;  in  replacing  the  resected 
part  of  the  loAver  maxilla;  in  overbridging  a  gap  in  the  skull 
after  trephining,  and  in  covering  a  defect  in  the  trachea. 
Election  of  Officers. 

Officers  for  the  coming  year  were  elected  as  follows:  Presi- 
dent, Dr.  Maurice  H.  Richardson,  Boston;  secretary.  Dr.  Dud- 
ley P.  Allen,  Cleveland;  treasurer.  Dr.  George  R.  Fowler, 
Brooklyn,  and  recorder,  Dr.  Richard  H.  Harto,  Philadelphia. 
The  place  of  meeting  for  1003  Avas  fixed  at  Washington,  D.  C. 
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20j 
to  one  teaspoonful   three   times   a   day 


[It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  a/id,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Hyperchloridia. 

Einhoni,  in  Auivr.  Medicine,  recommends  the  'following 
medicinal  treatment  in  oases  of  hyperchloridia: 

R.     .Ma^nesijc  ust.  ] 

Sodii  carl),  exdc.  j 

Sodii  bicarb.  j 

Saceh.  lactis,  aa   3v 

M.    Sig.:     One  half 
two  hours  after  meals:  or: 

I^.     Magnesite  nst. 

Pulv.  rhei  rad. 

Sodii  bicarb. 

Sacch.  lactis,  aa   3v     20 

M.  Sig.:  One  half  to  one  teaspoonful  three  times  a  day,  two 
hours  after  meals. 

He  states,  also,  that  the  broiuids  are  of  great  benefit  in  this 
affection,  especially  in  those  individuals  presenting  other  symp- 
toms of  nerve  irritation,  such  as  headache,  insomnia,  discom- 
fort, etc.  He  favors  frequent  feeding,  three  large  meals  and 
two  or  three  smaller  ones  (consisting  of  milk,  bread  and  butter 
only;.  The  larger  meals  may  include  meats  and  eggs  (hard 
boiled).  He  believes  in  allowing  the  patients  to  partake  of 
large  amounts  of  bread  and  butter,  especially  of  the  latter,  in 
order  to  exert  a  beneficial  influence  in  diminishing  the  gastric 
secretion,  and  in  increasing  the  state  of  nutrition. 

Freckles. 
The  following  in  A^ner.  Med.  is  recommended  in  the  treatment 
of  freckles: 

R.     Hydrarg.  chloridi  corros gr.  xv         1 

Zinci  sulphatis 

Plumbi  acetatis,  aa gr.  xxx         2 

Aq.   rosiB 5viss     200 

M.  Ft.  iotio.  Sig.:  To  be  applied  to  the  face  with  absorbent 
cotton;  or: 

IJ.     Zinci  sulphocarb 3i         4| 

Glycerini    Jiiss       75 1 

M.  Ft.  Iotio.  Sig.:  Wash  the  face  with  this  solution  night 
and  morning. 

Enlarged  Lymphatic  Glands. 

J.  V.  Shoemaker,  in  an  abstract  in  Med.  standard,  recom- 
mends, in  addition  to  suitable  diet  and  hygiene,  the  internal 
administration  of  ferrous  iodid  or  other  preparations  of  iron, 
calcium  chlorid,  calcium  sulphid,  quinin,  iodosulphate,  cod 
liver  oil  and  potassium  chlorate.  He  especially  favors  the  last- 
named  remedy,  believing  that  it  improves  the  blood,  promotes 
assimilation  and  nutrition  and  restrains  suppuration.  It  should 
not,  however,  be  given  in  excessive  doses  because  of  its  destruc- 
tive action  on  the  erythrocytes.  It  is  prescribed  by  him  as 
follows : 

B.     Potassii  chloratis 3iss         01 

Tinct.  cinchonae  comp Jiv       120 

M.   Sig.:    Take  two  teaspoonfuls  four  times  a  day  in  wat€r. 

He  recommends  iodoform  applied  locally.  If  dissolved  in 
■oleic  acid  its  offensive  odor  is  partially  disguised  while  the 
solvent  carries  it  farther  into  the  tissues.  Mercurial  prepara- 
tions are  also  recommended  as  follows: 

B-     01.  eucalypti   m.  xx         1 130 

Ung.  hydrarg.  nit 5ss       15| 

Lanolini    5ss       15] 

M.   Sig.:    Ivui)  well  Into  the  parts  twice  daiiJ^ 

Thiog^nol. 

Because  of  the  disagi-eeable  odor  and  taste  of  ichthyol,  ac- 
cording to  an  abstract  from  Prof.  Jaqr.et  of  Basel,  in   Ther. 


Month.,  many  substitute*  ha\e  beeiv  offered  for  this  valuable- 
remedy,  but  none  seem  to  be  wkhout  objectionable  features. 
Thiogenol,  it  is  claimed,,  possesses  essential  advantages  over 
all  previous  substitutes.  It  is  a  synthetic  product,  containing 
10  per  cent,  of  firmly-united  sulphur.  This  product  is  the- 
sodium  salt  of  sulphonic  acid,  and  is  readily  soluble  in  water 
or  alcohol.  Professor  Ba.sel  recunuueuds  a  2  per  cent.'  solution, 
for  gonorrheal  injection,,  in  dermatitis  and  prurigo.  He  applied 
it  both  pure  and  in  a  20  per  cent,  ointment.  A  paste  of  the- 
following  composition  is  also  recommended: 

I^.     Thiogenol   3i         4, 

Zinci  oxidi   gr.  xlv         ;5j 

Pulv.  amyli   gr.  xlv         3| 

Glycerini  1 

Aquic,  iia m.  xv  1 1 

Ung.  glycerini   3ii         8j 

M.    Sig.:    Apply  locally  to  the  skill. 

Carbolic  Acid  Poisoning. 

Stanley  R.  WoodruflT,  in  Neic  York  Med.  Jour.,  recommends 
as  the  first  step  in  treatment  of  carbolic  acid  poisoning,  quick, 
and  rapid  neutralization  of  the  acid  in  the  stomach.  In  order 
to  accomplish  this,  a  tube  should  be  gently  passed  through 
the  pharynx  and  into  the  esophagus  only  a  short  distance,  and 
about  eight  ounces  of  whisky,  brandy  or  diluted  alcohol  allowed 
to  flow  in.  After  waiting  a  time,  without  removing  the  tube, 
about  one  pint  of  tepid  water  is  allowed  to  run  in.  The  tube 
is  then  carried  down  into  the  stomach  and  the  organ  emptied. 

The  next  step  is  to  prevent  absorption,  as  far  as  possible,  <yi 
whatever  amount  of  the  acid  may  remain  in  the  stomach. 
Theoretically  this  is  best  accomplished  by  introducing  a  sub- 
stance that  will  unite  with  the  acid  and  form  an  insoluble- 
compound.  Magnesium  sulphate  (Epsom  salts)  is  the  best 
for  this  purpose,  which  forms  with  the  acid  an  insoluble  sulpho- 
carbolate.  The  salt  should  be  dissolved  in  warm  water  and. 
poured  through  the  tube.  During  this  period  the  patient  should 
be  properly  stimulated  and  kept  warm  by  means  of  e.xternali 
heat. 

As  a  demulcent  mixture  the  following  is  recommended: 

IJ.     Bismuthi  subnit ^i       301 

Olei  olivte  Jii       60J 

Olei  ricini Ji       30| 

Mucil.  acacite 5iss       45 1 

Aq.  calcic ^vi     I80| 

M.  Sig.:    One  tablespoonful  every  liour. 

Enterocolitis,  or  Summer  Diarrhea,  of  Infants. 

X.  S.  Davis,  Jr.,  in  Hya.  of  Phys.  Ther.,  states  that  the  ail- 
ment differs  from  simple  diarrhea  by  more  frequent  defecation 
and  stools  containing  streaks  of  blood  and  mucus.  The  child  ■3. 
generally  has  more  or  less  fever.  Children  are  especially  liable-  I 
to  be  attacked  during  their  second  year,  after  thej^  have  partly 
or  wholly  left  the  breast,  particularly  in  the  summer  season. 
When  the  disease  makes  its  onset,  the  intestinal  canal  should 
be  properly  cleansed  by  a  laxative  such  as  calomel,  or  often, 
better  still,  castor  oil.  For  twenty-foui  to  forty-eight  hours, 
sterilized  water  only  should  be  given  or  a  little  rice  water  or 
arrow-root,  tapioca  or  sago  cooked  with  water.  When  given 
to  older  children,  these  drinks  may  be  flavored  with  nutmeg, 
cloves  or  cinnamon.  Milk  should  be  discarded  for  two  or  three 
days  or  often  for  a  longer  time.  During  this  time  not  more 
than  a  tablespoonful  or  two  of  food  should  be  given  every  two 
or  three  hours.  Besides  the  rice  or  other  farinaceous  water 
just  mentioned  a  little  beef-tea  or  veal  or  mutton  broth  may  be 
given.  Egg  albumin  stirred  into  water  may  be  given.  Chil- 
dien  one  or  two  years  old  can  take  the  cereal  waters  best,  and" 
after  the  first  fcAV  days  a  somewhat  thicker  gruel.  Milk  caw 
not  be  tolerated  because  the  casein  in  it  is  not  well  digested. 
When  improvement  begins  and  it  seems  necessary  to  give  more 
nourishing  food,  a  modified  milk  containing  3  per  cent,  of  fais,. 
4  or  5  per  cent,  of  sugar  and  2  or  3  per  cent,  of  proteid  may  be 
employed.  The  mixture  should  be  slightly  alkaline  by  the  ad- 
dition of  lime  water. 

Flushing  the  colon  with  sterile  water  is  of  great  importance. 
It  sliould  be  done  once  or  twice  daily  and  in  some  cases  oftener. 
A  Targe  quantity  of  water  should  be  used  so  that  the   colon 
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will  be  cleansed,  at  least  in  the  lower  i)aits.  Anodynes,  anti- 
septics, astringents  and  stimulants  have  their  place  in  the 
treatment,  but  will  surely  fail  unks-^  liygienic  aiul  dietetic 
rules  are  also  followed. 


™ 


Medicolegal. 


Change  of  Disposition  as  Evidence  of  SufEering. — In 
(Uilf,  Colorado  and  Santa  Ve  Uailway  Company  vs.  Moore,  a 
personal  injury  case  against  the  company,  the  Court  of  Civil 
Appeals  of  lexas  holds  that  testimony  that  before  the  accident 
ilie  disposition  of  the  party  injured  was  pleasant,  bright  and 
-uiiny,  and  that  after  he  was  injured  he  was  depressed  in 
-pirits  and  melancholy,  was  admissible  in  evidence  as  tending 
to  show  that  he  sulleved  physical  pain  and  mental  anguish  on 
account  of  his  injuries,  the  charge  of  the  trial  judge  not  per- 
mitting the  juiy,  in  assessing  damages,  to  allow  anything  on 
account  of  his  depression  and  melancholy. 

Care  Which  Must  Be  Taken  of  Patient  in  Infirmary.— 
The  Supreme  Court  of  Arkansas  says  of  the  case  entitled  Sca- 
l.rook  vs.  Orto  that  it  was  brought  by  the  proprietors  of  an  in- 
iirmary  to  recover  $200  for  services  rendered  in  the  care  and 
iitention  given  in  the  infirmary  to  the  wife  of  the  first-named 
party,  a  patient  therein,  for  the  period  of  three  weeks,  at  the 
agreed  price  of  $20  per  week  and  $200  for  professional  services 
in  performing  a  surgical  operation.  There  was  no  controversy 
as  to  the  prices  charged,  but  the  husband  claimed  that  the 
parties  suing  had  failed  to  comply  with  their  contract  to  extend 
]uoper  and  "i easonablc  care  for  the  welfare,  comfort  and  con- 
xcnience  of  the  patient  after  the  operation  was  performed  on 
iicr  and  while  she  remained  in  the  inJirmary.  Continuing,  the 
Supreme  Court  says  that  it  devolved  upon  the  parties  suing  to 
prove  that  the  services  were  rendered  in  a  careful  and  skilful 
)nanner,  and  that  they  complied  with  their  contract,  which  re- 
((uired  them  to  give  proper  care  and  attention  to  their  patient, 
and  to  furnish  careful  and  skilful  nurses  to  that  end,  and  fur- 
nish properly-kept  rooms,  water,  etc.  The  trial  judge  excluded 
certain  evidence  ottered  by  the  husband  tending  to  show  that 
the  parties  suing  had  not  complied  with  their  contract  in  this 
particular,  and  took  the  case  from  the  jury,  and  rendered  judg- 
ment for  the  parties  suing,  which,  the  Supreme  Court  holds, 
was  error,  and  for  which  the  judgment  must  be  reversed,  and  a 
new  trial  ordered. 

When  is  a  Specialist  a  Specialist  V—Siiiill  Required.— The 
malpractice  case  of  Baker  vs.  Hancock,  reported  on  page  1270 
of  The  JorRNAL  of  May  10,  11)02,  has  been  before  the  Appellate 
(  ourt   of   Indiana   again,   on   a   petition   for   rehearing.     After 
stating  that  "a  physician  is  a  physician  whenever  he  acquires 
>utKcicnt  learning  to  be  intvufeted  by  the  proper  legal  author- 
ities with  a  legal  license  to  practice  medicine,  and  it  is  actually 
practiced,"  the  court  says  that  the  attorneys  for  the  party  sued, 
in  their  brief  upon  this  petition,  inquired:  "When  is  a  specialist 
a  specialist?"     The  court  answers  that  the  question  is  not  one 
of  law;  it  is  a  question  of  fact.     The  party  sued  may  or  may 
not  have  qualified   himself   as  a   specialist.     \Miether   he   had 
done  so  was  a  matter  within  his  own  knowledge  and  primarily 
for  his  own  determination.     Having  arrived  at  the  conclusion 
that  he  possessed  such  qualification,  it  still  remained  optional 
with  him  as  to  whether  he  would  hold  himself  out  and  receive 
and  treat  ])atieiits  on  the  basis  of  it.     ^^■hen  he  determines  to 
do  this  and  does  it,  it  then  becomes  his  duty  to  e.xercise  that 
degree  of  skill  Avhich  he  thereby  represented  himself  as  possess- 
ing.    To   relieve   one  practicing  medicine   under   such   circum- 
stances of  responsibilities   commensurate   with   the  pretension 
by  which  ])atients  arc  secured  and  compensation  fixed,  would 
be   to   give   ignorant   practitioners   license   to   defraud   and   to 
place  innocent  patients  at  their  mercy.     The  definition  or  tnc 
noun   ^'specialist,"   as  given  in  the   Standard  Dictionary,  was 
followed  in  the  original  opinion.     It  is  said  in  that  work  to 
mean   'more   especially   a    physician   or    surgeon   who   applies 
himself  to  the  study  and  practice  of  some  particular  branch  of 
his  profession."     The  thing  on  account  of  which  the  party  suing 
sought  to  reco^er  damages  was  the  alleged  negligent  destruction 


of  part  of  his  nose.  Two  paragraplis  of  the  complaint  proceeded 
upon  the  theory  that  the  party  sued  held  himself  out  as  a 
specialist.  If,  so  holding  himself  out,  he  undertook  to  diagnose 
and  treat  the  case  of  the  party  suing  as  coining  within  the 
specialty  so  practiced  by  him,  he  was  bound  to  use  that  degree 
of  skill  which  such  practitioner  of  necessity  should  possess.  It 
became  his  duty  to  give  every  patient  to  whom  he  undertook  in 
that  capacity  to  render  service  the  benefit  of  that  reasonable 
skill  exacted  by  the  law  from  one  thus  engaged.  It  was  argued 
further  that  in  holding  testimony  as  to  the  treatment  of  other  . 
patients  incompetent,  the  court  omitted  to  consider  the  "con- 
necting link  of  sameness."  In  this  the  court  says  counsel  were 
mistaken.  The  only  sameness  between  the  cases  alleged  to 
have  been  cured  and  that  of  the  part}'  suing,  so  far  as  shown, 
was  the  remedy  used  by  the  party  sued,  ^^'ith  these  state- 
ments the  court  overrules  the  petition  for  rehearing,  leaving 
the  case  with  a  judgment  in  favor  of  the  party  sued  reversed 
and  a  new  trial  ordered. 

Requirements   of   Privileged    Communications. — Section 
8.'3-t  of  the  New  York  Code  of  Civil  Procedure  provides  that  "A 
person  duly  authorized  to  practice  physic  or  surgery  shall  not 
be  allowed  to  disclose  any  information  which  he  acquired  in  at- 
tending a  patient,  in  a  professional  capacity,  and  which  was 
necessary  to  enable  him  to  act  in  that  capacity."     To  bring  the 
evidence   of  a   physician  within   the   prohibition  of   the   above 
section,  the  Court  of  Appeals  of  New  York  holds,  in  the  case  of 
Griffith  vs.  The  Metropolitan  Street  Railway  Company,  three 
elements  must  coincide:    1.  The  relation  of  physician  and  pa- 
tient must  exist ;   2,  the  information  must  be  acquired  while 
attending  the  patient;  3,  the  information  must  be  necessary  to 
enable   the   physician   to   act   in  that  capacity.     In  this   case, 
where  a  boy  was  injured  by  a  street  car,  the  record  disclosed 
that  an  attending  physician  of  the  hospital  to  which  the  boy 
was  taken  was  at  the  scene  of  the  accident  when  the  ambulance 
arrived,  rendered  first  aid  to  him  in  a  drug  store  immediately 
after  the  accident,  and  rode  with  him  in  the  ambulance  about 
three  blocks  of  the  way  to  the  hospital.     He  was  also  a  sur- 
geon  in   the   employ   of   the   street   railway   company,   though 
whether  such  employment  commenced  before  or  after  the  acci- 
dent was  not  disclosed.     About  ten  days  after  the  accident  he 
next  saw  the  boy,  at  the  hospital,  when  he  had  a  talk  with  him, 
as  he  said,  as  part  of  his  duty  toward  the  company.     Under 
these  circumstances,  the  physician  having  testified  that,  after 
iiaving  rendered  the  first  aid  and  ridden  in  the  ambulance  as 
stated,  he  had  no  relation  to  the  boy,  either  as  an  official  of  the 
iiospital  or  otherwise,  until  he  saw  him  at  the  hospital  about 
ten  days  after  the  accident,  as  a  part  of  his  duty  to  the  com- 
pany, as  stated,  and  did  not  go  to  the  hospital  to  treat  him  in 
any    sense    as    a    physician,    the    court    considers    it    doubtful 
whether  either  of  the  requisites  to  making  a  communication 
privileged  was  established.     It  says  that  there  were  no  facts 
shown  which  would  warrant  the  presumption  that  the  relation 
of  physician  and  patient  existed,  or  that  would  justify  the  con- 
clusion that  the  conversation  with  the  doctor  had  any  relation 
to   professional    treatment.     Again,   it   says   that,   while   there 
may  be  circumstances  in  which  it  is  necessary  for  a  physician 
to  inquire  of  a  patient  how  an  accident  happened,  in  order  to 
properly  treat  him,  that  is  not  true  in  all  cases,  and  where 
there  is  nothing  to  show  that  the  information  acquired  was  at 
all  necessary  to  enable  the  witness  to  treat  the  patient  profes- 
sionally, it  does  not  fall  within  the  condemnation  of  the  statute. 
The  information  sought  need  not  be  confidential  in  its  nature, 
but  it  must  appeal  in  some  way  that  it  was  necessary  to  enable 
the  physician  to   act  in  his  professional  capacity.     Moreover, 
the  court  says  that  it  is  a  well-settled  rule  that  the  burden  of 
showing  that  evidence  sought  to  be  excluded  under  this  section 
is  within  the  prohibition  of  the  statute  rests  upon  the  party 
seeking  to  exclude  it.     And  it  thinks  that  the  party  suing  did 
not  in  this  case  sustain  the  burden  of  showing  that  the  evi- 
dence excluded  was  within  the  prohibition  of  the  statute.     In 
arriving  at  this  conclusion  it  adds  that  it  is  not  laying  down  a 
general    rule.     The   statute   states   the  general   rule,   and   the 
court  simply  decides  that  the  peculiar  facts  of  this  particular 
case  do  not  come  within  its  operation. 
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Current    Medical    literature. 


AMERICAN. 

Titles  marked  with  an  asterisk    (*)    are  abstracted  below. 
Philadelphia  Medical  Journal,  June  28. 

1  *A  Remarkable  Case  of  Coma,  Apparently  Due  to  Acid  Intoxi- 

cation Sui  Generis.     D.  L.  Edsall. 

2  *Dysmenorrhea.      J.  J.  Gurnet  Williams. 

3  Tinnitus   Aurium.      G.    Griffin   Lewis.  . 

4  A  Case  of  Acute  Articular  Rlieumatism   with  Pyemic   Temper- 

ature Treated   witli   Antistreptococcic   Serum.      R.   J.   Cliip- 
man. 

5  Two  Cas'^s  of  Hydrocele  Tresenting  Unusual  Features,     trea- 

erlck  Griffltli. 

New  York   Medical   Journal,   June  28. 

C     Tlie    Metliods    Wliicb    Make    for    Success    in    Medicine    in    the 
Twentieth   Century.     T.   Gaillard  Thomas. 

7  *A  Case  of  Pregnancy  Complicated  by  Pyonephrosis,  with  Re- 

marks.    Charles  G.   Cumston. 

8  *Cerebral  Localization  and  Brain  Functions.     (Concluded.)      L. 

Harrison  Mettler. 

Boston   Medical  and   Surgical  Journal.   June  26. 

9  The    Present    Status    of    the    Practice    of    Medicine,    and    the 

Urgent  Need  of  More  Stringent  Application  of  Hygienic  and 
Sanitary  Laws.     (To  be  continued.)     Willard  S.  Everett. 

10  The   Importance  of  Milk  Analysis  in   Infant  Feeding.     A.   H. 

Wentworth. 

11  *Typhoid    Spine     (Spondylitis    Typhosa ;     Perispondylitis    Ty- 

phosa).     Elbridge  G.  Cutler. 

12  *Analysis  of  Tweury-six  Cases  of  Typhoid  Spine.     Frederick  T. 

Lord. 

13  Some    Cases    of    Malaria    Accompanied    by    Acute    Abdominal 

Symptoms.     James   M.    Jackson. 

14  The    Diagnosis    of    Malaria    by    Stained    Specimens    of    Blood. 

II.  F.   Ilewes. 

Medical   Record    (N.  Y.),   June  28. 

15  The   Differential    Diagnosis   of   Typhoid  and   Malarial   Fevers, 

with  Especial  Reference  to  the  Occurrence  of  Both  Dis- 
eases in  the  Same  Patient ;  with  Report  of  Cases.  Isaac 
Ivan  Lemann. 
IG  *Combmed  Transverse  and  Longitudinal  Incision  in  Median 
Laparotomy,  with  the  Object  of  Preventing  Ventral  Hernia, 
licwis  A.    Stimson. 

17  Empyema  of  the  Antrum  of  Ilighmore,  with  Ptosis  and  Diplo- 

pia ;   Understudy  of  the  Effect  of  Treatment  of  the  Ocular 
Disturbances.      Heber   N.    Iloople. 

18  *A  Word  About  American  Mineral  Waters  and  Mineral   Spring 

Resorts.      James   K.  Crook. 

19  The  Characteristics  and  Tendencies  of  Modern  Medical  Prog- 

ress  in  America.     Jonathan  Wright. 

'  Medical  News  (N.  Y.),  June  28. 

20  *Medical  Etiquette  at  the  Dispensary  Clinic.     Thomas  J.  Hillis. 

21  The   Local   Treatment  of  the  Organs.      (Concluded.)      Byron 

Coakley. 

22  *The  Causes   and   Manner  of   Death  in  Epilepsy.      William   P. 

Spratling. 

23  *General   Enteroptosis.     Robert  T.  Morris. 

American   Medicine    (Philadelphia),    June  28. 

24  *Milk.    Butter   and    Butter   Substitutes,   in    Relation   to    Public 

Health.     George  M.   Kober. 

25  *The    Surgical    Elevation    and    Conservation    of   the    Prolapsed 

Ovary  and  Tube   ( Adnexopexy).     Henry  D.  Beyea. 
2G  *The  Ear  from  a  Medicolegal   Standpoint.     W.   Scheppegrell. 

27  I'yemia,  with  Report  of  a  Case.     Henry  D.  Fulton. 

28  The  Significance  of  Eosinophilia  in  Pemphigus.     John  W.  Coe. 

St.   Louis   Medical    Review,   June  28. 

29  I'oints  in  Kidney  Disease  Worth  Knowing.     J.   H.  Adams. 

Cincinnati    Lancet-Clinic,    June   28. 

.30  *Diseases  of  the  Gail-Bladder  and  Its  Ducts.     Edwin  Ricketts. 
31   *Observations  on  the  Treatment  of  Chlorosis.     L.  A.  Ewald. 
.32     Enlargement    of   the   Thyroid    Gland    Disappearing   After    Re- 
moval of  Adenoid  Vegetations.     Francis  W.  Davis. 

American  Practitioner  and  News   (Louisville,  Ky.),  June  1. 

:33     Malaria  :  Its  Prevention  and  Cure.     II.  B.  McKay. 

34     Asepsis  of  the  Digestive  Tract.     W.  J.  Leach. 

,35     Some  Things  That  Should  Not  Be  Forgotten  by  the  General 

Practitioner.     Bittle  C.  Keister. 
■36     Obstructions  of  the  Nasal  Passages.     M.  F.  Coomes. 
.37     Infection  of  an  Ovarian  Cyst  by  the  Typhoid  Bacilli.     Edwin 

Walker. 

38  When  Should  We  Operate  for  Appendicitis?     R.  C.  M'Chord. 

39  Looking  Backward.     John  E.  Harris. 

Annals  of  Gynecology  and  Pediatry  (Boston),  June. 

40  A  Report  of  Six  Cases  of  Surgical   Erysipelas.   Treated  with 

the  Antistreptococcic  Serum,  Without  Benefit.     Edwin  Ros- 
enthal. 

41  Gallstones,  with  Report  of  Cases.     W.  H.  Nute. 

42  Pancreatic   Cysts  and   Their  Treatment,   with  Report  of  Two 

Cases.      A.    C.    Heffenger. 

43  *Amputation  of  the  Penis.  Followed  by  Multiple  Pregnancy  in 

Wife.     R.  Harvey   Reed. 

Annals   of   Surgery    (Philadelphia),    June. 

44  *  Fracture  of  the  Base  of  the  Fifth  Metatarsal  Bone  by  Indirect 

Violence.     Robert  Jones. 


45   ♦Studies     in     the     Pathogenesis     of     Appendicitis.      Simon    P. 

Kramer. 
40  *Clinical    Observations    on    the    Surgery    of    the    Gall-Bladder. 

Albert  J.   Ochsner. 

47  *Analysis  of  Three  Hundred  and  Twenty-eight  Operations  upon 

the  Gali-Bladdtr  and  Bile  I'assages.      William  J.  Mayo. 

48  *The  Surgical  Aspects  of  the  Status  Lymphaticus.     Joseph  A. 

Blake. 

49  *  Abscesses   in  the  Right   Iliac   Region,   and  Other  Lesions  Not 

of  Gynecologic  or  Appendiceal  Origin  Mistaken  for  Appen- 
dicitis.    Joseph  M.  Spellissy. 

50  *  Sarcoma  of  the  Mesentery.     Augustus  C.  Bernays. 

51  *Hemostasis  of  the  Broad  Ligament.     Henry  P.  Newman. 

Western  Medical   Review   (Lincoln,   Neb.),  June  14.  ' 

52  The  Limitation  of  Medical  Colleges.     W.  B.  Ely. 

53  *EtiologicaI    Factors    in    the    Production    of   Tumors.      George' 

Halley. 

54  *A  Consideration  of  the  Different   Surgical  Procedures  in  the 

Removal  of  Fibromyoma  of  the  Uterus.     Joseph  Eastman 

55  *Myomectomy  :    Its  Place  in  the  Treatment  of  Fibromyoma  of 

the  Uterus.     O.   Beverly  Campbell. 

56  *Managemont  of  Uterine  Fibromyomata  Complicated  by  Preg- 

nancy.     Miles   F.  I'orter. 

57  *Treatment    of    Fibroids    of    the    Uterus    by    Electricity — The 

I'resent  Status.     Franklin  II.  Martin. 
58,    Treatment    of    Dislocation    of    the    Clavicle    Through    Open 
Wound,  with  Report  of  a  Case.     James  E.  Moore. 

American  Journal  of  the  Medical  Sciences  (Philadelphia),  June. 

59  *Observations    on    the    Nature    of    the    Bence    Jones    Albumin. 

Cliarles  E.  Simon. 

60  *Paratyphoid    Infections:     With    Report    of    a   Case   Clinically 

Identical  with  Typhoid  Fever  in  Whose  Blood  a  Paraty- 
phoid Bacillus  Was  Found.  Warren  Coleman  and  B.  H. 
Buxton. 

61  *An  Analysis  of  Seventy-one  Cases  of  Typhoid  Fever  Treated 

in    the    Children's    Hospital    of    Philadelphia    During    1901. 
Alfred  Hand,  Jr.,  and  John  K.  Walker. 
02   *The    Frequency    of    Heredity    in    Gastro-enteric    Disturbances. 
Franz  A.   R.  Jung. 

63  Tuberculous   Pericarditis :    Followed  by   Remarks   upon    Para- 
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1.  Acid  Intoxication  Coma. — The  case  described  by  Edsall 
is  one  of  a  man  G3  years  of  age  who  had  been  a  moderate 
drinker  and  in  apparently  good  health,  who  was  suddenly  over- 


come with  vertigo  followed  by  prolonged  coma  lasting  ten 
hours  with  the  symptoms  and  urinary  signs  of  acid  intoxica- 
tion. He  was  given  free  alkaline  transfusions  and  the  symp- 
toms as  well  as  the  urinary  signs  disappeared  rapidly.  At  no 
time  was  there  any  indication  of  diabetes.  He  discusses  the 
diagnosis  of  the  case  and  considers  certain  of  its  features 
tmique.  In  no  other  case  had  the  symptoms  appeared  so  severe 
nor  was  there  so  rapid  an  onset  and  disappearance.  He  is  in- 
clined to  think  that  there  was  some  gastrointestinal  disturb- 
ance in  this  case  and  that  the  rather  heroic  treatment  of  com- 
plete saturation  of  the  man  with  alkalies,  sodium  bicarbonate 
intravenously,  is  responsible  for  the  recovery. 

2.  Dysmenorrhea. — The  theories  of  dysmenorrhea  are  dis- 
cussed by  Williams,  who  considers  it  due  practically  to  hyper- 
esthesia and  spasm  of  the  internal  os,  clot  formations  within 
the  intestinal  cavity  and  consequent  uterine  contractions.  He 
has  found  that  in  the  vast  majority  of  cases  of  dysmenorrhea 
clots  have  been  passed.  As  regards  treatment,  he  thinks  the 
general  condition  should  be  improved,  especially  treating 
anemia.  The  salicylates  and  quinin  seem  to  act  sometimes 
beneficially  independently  of  rheumatism  or  malarial  diathesis. 
The  bowels  should  be  carefully  regulated  and  a  very  important 
part  of  the  treatment  is  absolute  rest  in  bed  two  or  three  days 
prior  to  the  expected  llow  and  during  it.  Vaginal  injections  of 
hot  water  twice  daily  up  to  a  few  days  previous  and  beginning 
again  a  few  days  after  the  How  will  be  found  of  the  greatest 
value.  AH  are  to  be  taken  in  the  recumbent  position.  If  there 
is  much  congestion  and  whenever  we  find  tenderness,  the  appli- 
cation of  iodin  will  be  of  benefit.  The  bromids  help  in  many 
cases,  if  used  between  the  periods.  Morphin  should  be  employed 
only  when  absolutely  necessary  and  then  hypodermically  by  a 
physician.  When  general  treatment  fails  the  proper  procedure 
is  dilatation  of  the  cervical  canal  bj'  which  the  internal  os  is 
not  only  stretched  but  some  of  the  circular  fibers  torn  as  is 
practiced  in  fissures  of  the  anus,  as  it  is  just  possible  that 
fissures  may  exist  in  the  internal  os  in  some  of  these  cases. 
He  does  not  advise  it  in  all  cases,  but  in  selected  ones  where 
there  is  no  acute  tubal  or  ovarian  disease  and  much  tenderness 
is  found  on  vaginal  examination,  nor  a  lacerated  cervix.  The 
failure  of  dilatation  to  relieve  is  due  to  its  lack  of  thoroughness. 
If  the  patient  is  put  under  an  anesthetic,  e.xtra  care  as  to 
cleanliness  must  be  taken.  The  best  time  is  about  one  week 
after  the  period,'  the  woman  remaining  in  bed  at  least  five 
days  or  until  subsidence  of  all  pelvic  pain.  If  all  these  meas- 
ures fail  ovariotomy  should  be  considered. 

7.  Pyonephrosis  in  Pregnancy. — Cums|on  reports  a  case  at 
length  in  which  there  was  an  open  pyonephrosis  though  the 
upper  end  of  the  ureter  was  contracted,  but  not  enough  to 
prevent  escape.  Nephrotomy  was  first  performed  and  later 
nephrectomj-.  The  reasons  for  both  operations  are  discussed. 
The  article  contains  con.siderable  discussion  of  the  literature 
in  regard  to  the  treatment  of  cases  where  one  kidney  is  absent. 
He  has  only  been  able  to  find  three  reported  similar  opera- 
tions on  the  kidney  in  pregnane}'.  They  did  not  seem,  as  a  rule, 
to  affect  or  interfere  with  the  normal  outcome  of  the  preg- 
nancy. 

8.  Cerebral  Localization. — Mettler's  article  is  finished  in 
this  issue.     The  following  are  his  conclusions: 

1.  The  known  motor  and  sensory  areas  of  the  cerebral  cortex 
are  not  sharply  distinguishable  one  from  another,  as  was  at 
first  supposed  by  Ferrier  and  his  followers;  2,  nor  are  they, 
as  .separate  foci,  of  such  a  character  and  of  such  relative  unim- 
portance as  to  render  the  action  of  the  brain  that  of  a  single 
organ,  for  w  hich  Goltz  and  his  school  contended.  3.  There  are 
separate  motor  and  sensory  centers  within  the  cortex,  but  they 
are  closely  intermingled  and  are  most  intimatelj'  connected 
with  one  another.  4.  Both  the  motor  and  sensory  areas  hare 
foci  of  special  intensity;  the  former  in  the  central,  the  latter 
in  the  posteroparietal  lobules.  5.  While  there  may  be  a  Gen- 
eral intercommunication  between  all  the  .sensory  and  motor 
elements  of  the  cortex,  there  is  the  most  intimate  connection 
between  the  related  sensory  and  motor  cells  which  preside  over 
corresponding  parts  of  the  body.  6.  The  prim.ary  function  of 
these  cortical  sensory-motor  groups  of  cells  as  couplets  is  that 
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of  lellex  action  like  that  of  the  sensovy-motor  rellex  arcs  of  the 
various  siiinal  cord  segments.  This  is  shown  by  the  morpho- 
logic and  embrj'ologic  development  of  the  entn-e  cerebrospinal 
.axis,  and  it  explains  most  satisfactorily  the  majority  of  the 
sensory-molcr  phenomena  of  physiologic  experimentation  and 
•clinicopathologic  observation.  7.  Mentalization  depends  upon 
sensory-motor  plienomena,  and  is  therefore  a  function  probably 
of  the  cortex,  basal  ganglia,  and  entire  nervous  system.  Con- 
scious mentalization  is  probably  a  function  of  the  cerebral 
cortex  alone.  The  relative  importance  of  the  cortical 
areas  in  the  production  of  the  mind  is  not  yet  determined. 
8.  Inhibition  is  apparently  the  latest  and  highest  differ- 
entiation in  the  functions  of  nervous  matter,  though  it 
is  itself  a  more  or  less  latent  function  of  all  nervous  substance, 
its  degree  of  activity  varying  merely  with  the  stage  of  nervous 
,  development.  9.  Inhibition  is  probably  the  special  function 
of  the  forebrain  and  therefore  endows  this  part  of  the  nervous 
system  with  a  commanding  inlluence  over  the  rest  of  the  nerv- 
ous apparatus.  The  forebrain  is  therefore  justly  spoken  of  as 
preeminently  the  psychic  center,  though  when  exhaustively 
examined,  ils  inhibitory  and  reflex  functions  differ  from  the 
inhibitory  and  rellex  functions  of  tlie  ganglia  lower  down  in  the 
cerebrospinal  axis  in  degree  rather  th.an  in  kind.  10.  The 
inhibitory  function  of  the  forebrain  appears  in  the  sphere  of 
consciousness,  and  thus  forms  the  basis  of  volition.  It  is  pre- 
eminent in  force  and  manifestation,  but  it  dees  not  preclude 
the  exercise  of  the  same  function  in  a  lesser  degree  by  the 
lower  parts  of  the  nervous  system  upon  parts  still  lower.  11. 
The  senscry-raotor  functions  of  the  cerebral  cortex  are  psychi- 
cal in  character,  and  influence  the  external  parts  of  the  body 
through  the  mediation  of  the  cord  and  special  ganglia,  just  as 
the  highest  of  all  the  psychic  centers,  the  forebrain  and  other 
association  teriitorics  still  unknown,  influence  the  body 
through  the  sensory-motor  cortex,  special  ganglia,  and  spinal 
cord.  12.  In  fine,  iniiibilion  and  retlex  action  being  the  special 
properly  of  all  nervous  matter,  they  are  found,  in  varying  grad- 
uation, as  the  functions  of  the  most  highly  organized  matter 
of  the  cortex,  which  therefore  seems  to  be  the  special  seat  of 
mind,  down  to  tl;e  most  primiLive  ganglia  of  the  spinal  cord 
which  retain  only  tlie  lowest  degree  or  most  elemental y  form 
of  reiie.K  irritability. 

11,  12.  Typhoid  Spine. — Cutler  reports  a  case  of  this  con- 
dition which  is  rare,  with  the  prognosis  and  treatment.  Lord 
analyzes  twenty-six  eases  of  the  condition  which  have  been 
reported  in  the  literature.  He  concludes  that  in  general  the 
pathology  of  the  process  seems  most  reasonably  a  perispondyli- 
tis or  spondylitis  or  both.  A  few  of  the  cases  may  be  neuroses. 
The  co-existence  of  the  deformity  and  nervous  symptoms  in  one- 
half  of  the  neurotic  cases  suggests  that  all  the  neurotic  cases 
may  be  organic  as  well.  Localized  pain  was  present  in  all 
and  associated  with  local  tenderness  in  16.  Stiffness  of  the 
spinal  column  was  indicated  in  8.  These  symptoms  together 
with  radiating  pain  in  10  cases,  of  disturbed  knee-jerks  in  8, 
and  the  association  of  these  two  symptoms  in  5,  with  -muscular 
spasm  in  other  than  the  adjacent  spinal  muscles  in  3,  and 
disturbed  sensation  in  the  distribution  of  the  spinal  nerves  in 
5,  suggest  the  involvement  of  the  nerve  roots  in  a  periostitis. 
A  rise  of  temperature  in  7,  without  other  cause  than  the  spinal 
lesion,  is  still  further  suggestive  of  organic  trouble.  The  ex- 
istence of  kyphosis  in  8  cases  seems  to  confirm  the  organic  char- 
acter of  the  nerve  root  symptoms,  and  definitely  indicates  bony 
as  well  as  periosteal  involvement.  The  most  satisfactory  treat- 
meat  seems  to  be  rest  in  the  horizontal  position,  immobiliza- 
tion, etc.     The  prognosis  is  good. 

16.  Laparotomy. — The  title  of  this  article  indicates  Stim- 
son's  suggestions  as  to  the  use  of  the  modified  and  sometimes 
double  incision  in  laparotomy,  which  he  has  employed  in  some 
50  cases.  "The  operation  consists  of  a  curved  transverse  in- 
cision through  the  skin,  aponeurosis  and  sheath  of  the  recti, 
followed  by  the  usual  longitudinal  separation  of  those  muscles 
and  division  of  the  peritoneum.  The  incision  crosses  the  me- 
dian line  about  four  centimeters  above  the  upper  margin  of  the 
sjMiipbysis  pubis,  and  extends  on  each  side  toward  the  anterior 
superior  spine  of  the  ileum  to  a  distance  varying  with  the 
amount  of  the  subcutaneous  fat.    It  is  then  carried  through  the 


aponeurosis  and  sjieath  of  the  lectus  on  each  side,  its  outer 
portion  following  the  direction  of  the  fibers  of  the  aponeurosis, 
and  the  deeper  portion  not  extending  beyond  the  outer  edge  of 
the  rectus,  and  the  upper  flap  thus  cvitlined  is  raised  from  the 
muscles  by  division  of  its  attachment  to  the  septum  constituting 
the  linea  alba.  The  sheath  below  the  incision  is  similarly  freed 
toward  the  symphysis;  a  few  vessels  connecting  the  sheath  and 
the  recti  will  need  to  be  ligated.  The  recti  are  then  separated 
and  the  peritoneum  divided  in  the  median  line  in  the  usual 
manner.  At  the  termination  of  the  operation  the  peritoneum 
is  sutured,  and  the  flap  replaced  and  secured  by  catgut  sutures. 
I  have  generally  sutured  the  sheath  and  the  aponeurosis  sep-- 
arately  in  the  outer  part  of  the  incision.  The  skin  is  sutured 
with  silk;  if  drainage  is  necessary,  the  drain  is  placed  at  the 
center  of  the  incision  in  the  median  line,  and  if  the  wound  has 
been  contaminated  by  contact  with  pus  a  small  rubber  tissue 
drain  is  placed  between  the  flap  and  the  rectus  on  each  side, 
emerging  near  the  end  of  the  incision.  The  longitudinal  por- 
tion of  the  incision  can  easily  be  extended  in  this  manner  from 
the  symphysis  two-thirds  of  the  distance  to  the  umbilicus,  and 
as  the  division  of  the  sheath  and  aponeurosis  permits  easy  sep- 
aration of  the  recti,  the  available  space  thus  acquired  for  intra- 
abdominal manipulation  is  gieater  than  it  is  with  the  same 
length  of  longitudinal  incision  directly  through  the  parietes 
in  the  usual  manner.  As  a  result,  the  central  transverse  portion 
of  the  incision  is  protected  from  a  separating  strain  by  the  un- 
injured recti  beneath  it,  and  the  longitudinal  portion  by  the 
overlying  fascia,  which  is  uninterrupted  longitudinally  except 
at  the  ends  where  the  separation  is  oblique  in  the  direction  of 
and  not  across  its  fibers.  If  more  space  is  needed,  the  flap  can 
be  split  longitudinally  in  the  median  line  and  the  incision 
prolonged  upward  as-  far  as  may  be  necessary."  He  has  operated 
in  this  way  for  salpingitis,  tubo-ovarian  disease,  ovarian  cysts, 
hysterectomy,  intestinal  resections  and  enterorrhaphy  and  in 
only  three  or  four  has  he  found  it  desirable  to  make  the  sup- 
plementary longitudinal  incision  through  the  flap  for  extension 
upward.  In  no  case  has  there  been  any  resultant  laxity  of  the 
abdominal  wall. 

18.  American  Mineral  Springs. — Crock  points  out  that  in 
America  we  have  mineral  waters  fully  as  good  as  or  better  than 
are  possessed  by  the  European  resorts— with  the  exception  of 
the  sulphated  saline  waters.  Our  springs  of  this  nature  are 
generally  a  little  less  concentrated,  with  the  possible  disad- 
vantage of  requiring  somewhat  larger  liquid  dosage.  This, 
however,  does  not  ali'ect  tlieir  therapeutic  effects  if  properly 
used.  The  trouble  here  is  that  there  is  no  medical  control 
of  these  springs  and  balneotherapy  has  received  too  little  atten- 
tion and  the  consequence  is  that  our  patients  go  abroad  and  are 
lost  for  the  time.  In  every  other  respect  our  resorts  have  fully 
the  advantages  possessed  by  the  European  spas. 

20.  Medical  Etiquette. — Hillis'  paper  is  a  showing  up  of  the 
evils  of  commercialism  as  existing  in  the  dispensary  clinics, 
and  he  suggests  an  oath  which  everyone  connected  with  the 
(dinic  should  take,  that  they  will  confine  their  labors  purely 
to  charity  and  not  impose  on  or  harm  in  any  way  their  brethren 
of  the  profession. 

22.  Death  in  Epilepsy. — From  a  study  of  220  deaths  among 
epileptics  Spratling  suggests  the  cause  and  manner  of  death 
in  the  disease  to  be  approximately  as  follows:  Out  of  every 
100  epileptics  who  die  about  4  do  so  as  the  result  of  a  single 
fit;  about  24  as  the  result  of  status  epilepticus;  about  12  as  the 
result  of  some  accident,  including  suffocation  in  bed;  about  24 
as  the  result  of  some  disease  of  the  lungs,  chiefly  tuberculosis; 
about  10  as  the  result  of  some  organic  disease  of  the  heart: 
and  about  26  from  all  other  causes. 

23.  General  Enteroptosls. — The  rather  common  cases 
marked  by  the  relaxation  of  the  peritoneal  supports  of  the 
viscera  are  included  under  this  head  by  Morris,  who  attributes 
their  occurrence  largely  to  the  corset,  which  is  a  splint  and 
under  which  the  muscles,  as  in  other  parts  of  the  body,  undergo 
atrophy,  thus  impairing  their  function  of  support.  If  the 
corset  engages  the  lower  rib  line  and  prevents  the  liver  sliding 
over  the  right  kidney  as  it  should  in  normal  respiratory  move- 
ments, the  liver  has  a  range  like  the  piston  of  a  pump  and 
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crowd's  the  right  kidney  away  from  its  loose  anchorage.  Cor- 
sets. 1  e  says,  may  be  classed,  therefore,  as  splint  corsets  and 
pump  corsets.  When  the  muscles  have  become  atrophied  they 
are  likely  to  pull  apart  along  the  line  of  the  linea  alba  in  partu- 
rition. The  muscular  diastasis  actually  increases  after  the 
patient  is  up.  Various  visceral  derangements  follow,  with 
irritation  of  the  solar  plexus  and  a  train  of  rellex  disturbances 
of  the  sympathetic  system  to  add  to  the  patient's  distress. 
Palliative  treatment  can  do  a  great  deal  for  some  of  these  cases. 
The  corset  that  was  originally  responsible  for  the  trouble  may 
be  used.  It  is  too  late  to  dispense  with  it  and  it  can  be  used 
by  fitting  it  snugly  while  the  patient  is  in  the  recumbent  posi- 
tion and  after  the  liver  and  kidneys  have  been  replaced  as  well 
as  possible.  If  the  corset  can  be  so  applied  as  to  support  the 
hollow  viscera,  well;  the  patient  usually  loses  the  discomfort 
causect  bj'  the  "afteinoun  bloating  '  which  seems  to  be  due  pri- 
marily not  to  gastric  distension  but  to  the  tiring  out  of  the 
mesenteries  and  suspensory  ligaments.  The  sagging  hollow 
viscera  may  or  may  not  later  become  distended  with  gas.  The 
dyspepsia  that  results  from  the  angulation  of  the  pylorus  and 
the  drag  of  the  gastio-colic  ligament  is  apt  to  be  marked  by 
fermentative  features  and  gastric  lavage  may  relieve  it.  He 
gives  one  or  two  points  in  regard  to  the  administration  of  this, 
to  have  the  patient  wash  the  tube  herself  and  to  flavor  the  lubri- 
cant as  to  make  it  more  agreeable.  Abdominal  massage  and 
electricity  properly  and  peisistently  applied  will  make  the 
abdominal  muscles  develop  and  stimulate  the  functions  of  the 
viscera  so  as  to  relieve  many  cases.  For  the  operative  relief 
of  these  symptoms  when  required,  he  usually  makes  a  very  long 
abdominal  incision  sufficient  to  permit  repair  of  the  diastasis 
of  the  abdominal  muscles.  He  criticises  Webster's  method  of 
infolding  the  peritoneum  as  it  invites,  he  thinks,  the  produc- 
tion of  ventral  hernia,  and  it  has  been  his  pi-actice  to  cut  out 
all  the  elongated  tissue  lying  between  the  separated  muscles, 
and  then  suture  the  peritoneum  and  muscle  both  in  their  nor- 
mal position,  but  the  important  preliminary  step  consists  in 
shortening  the  ligaments  of  the  liver.  The  falciform  and  sus- 
pensory ligaments  are  scarified  and  then  gathered  up  with  very 
strong  chromicized  catgut  or  silk.  He  also  sometimes  passes 
the  cirrhosis  brush  over  the  diaphragm  and  adjacent  liver  sur- 
face, so  that  the  removal  of  endothelium  will  result  in  ad- 
hesions. The  patients  bear  the  operation  very  well  and  yet 
it  looks  so  formidable  to  him  that  he  has  not  done  the  addi- 
tional operation  for  loose  kidney  at  the  same  sitting  until 
recently.  He  has  been  tempted  to  gather  up  the  lax  gastro- 
hepatic  omentum  in  some  of  these  eases,  but  there  is  some  im- 
portant anatomy  there  and  it  has  seemed  to  him  better  to  trust 
to  other  resources.  The  enteroptosis  operation  should  be  done 
rapidly  if  one  is  to  avoid  shock,  and  all  the  work,  with  the 
exception  of  the  suturing  of  the  skin  and  muscle  sheaths,  should 
be  completed  in  ten  minutes  from  the  time  of  beginning  the 
operation. 

24.  Milk,  Butter  and  Butter  Substitutes. — Kober  has 
found  that  a  very  large  proportion  of  the  epidemics  of  scarlet 
fever,  typhoid  and  diphtheria  come  from  dairies  or  are  asso- 
ciated at  least  vvith  disease  at  headquarters  of  milk  producers. 
In  195  epidemics  of  typhoid  theie  was  evidence  in  148  of  disease 
having  prevailed  at  the  farm  or  dairy.  In  a  proportion  of  cases 
infection  probably  reached  the  milk  by  me  water  that  was  used 
in  washing  the  uten?ils.  In  99  epidemics  of  scarlet  fever  the 
disease  prevailed  in  68  instances  either  at  the  dairy  or  the  milk 
farm;  in  G  instances  persons  connected  with  the  dairy  either 
lodged  in  or  \asited  infected  houses.  In  two  instances  the  in- 
fection was  conveyed  by  infected  bottles  or  milk  cans;  in  17 
it  was  conveyed  by  persons  connected  with  the  milk  business 
while  sufTering  or  recovering  from  the  disease.  There  is  much 
reason  for  assuming  that  tuberculosis  has  been  spread  through 
the  milk  supply,  he  thinks.  Milk  is  the  most  frequent  cause 
of  cholera  infantum  and  summer  diarrheas  of  children.  He 
reviews  also  the  facts  as  to  the  bacterial  infection  oif  butter 
and  calls  attention  to  the  sanitary  value  of  substitutes  which 
he  thinks  have  been  overlooked  to  some  extent  by  medical 
men.  He  has  carefully  searclied  the  annals  of  medical  litera- 
ture for  opinions  opposed  to  the  testimony  of  the  wholesomeness 
and  digestibility  of  oleomargarin  and  its  innocence  of  carrving 


infection,  and  finds  but  very  little  to  contradict  it.  On  the 
whole,  it  is  surprising  that  such  evidence  is  not  stronger  since 
the  substance  has  been  subjected  to  the  most  rigid  sanitary 
investigation  and  has  been  liable  to  the  prejudice  against  all  ar- 
tificial products.  He  has  urged  upon  his  students  for  years  to 
bring  the  merits  and  nutritive  value  of  this  foodstuff  and  its 
character  as  far  as  possible  before  the  public  and  to  counteract 
the  prejudice  which  has  been  created  against  the  use  of  this 
substitute,  if  sold  under  its  true  name  and  at  its  real  value. 
In  this  he  thinks  he  is  supported  by  the  highest  scientific  au- 
thorities both   in  this  country  and  abroad. 

25.  Adenopexy. — IJeyea  notices  the  symptoms  due  to 
ovarian  prolapse  and  describes  the  operation  which  has  been 
devised  for  its  relief.  The  technic  he  describes  as  follows: 
After  opening  the  abdomen,  any  adhesions  to  the  prolapsed 
ovary  and  tube  are  carefully  separated  and  any  necessary  con- 
servative operations  performed.  The  fimbriated  extremity  of 
the  tube  is  caught  and  drawn  forward,  exposing  the  suspensory 
ligament.  A  fine  silk  suture  is  placed  through  a  small  portion 
of  the  tubal  end  of  the  suspensory  ligament,  and  then  through 
the  ligament  near  its  pelvic  attachment.  Similarly,  two  or 
three  sutures,  or  a  suflicient  number  to  close  the  fold  made  in 
the  ligament,  are  placed  below  this  one.  The  sutures  are  then 
tied.  Care  is  taken  not  to  include  the  ovarian  artery  or  con- 
strict it  in  the  suturing.  The  position  of  the  first  suture  will 
depend  upon  the  degree  of  elevation  of  the  adnexa  desired, 
sometimes  upon  the  length  of  the  ligament  and  the  amount  of 
elevation  gained  by  placing  the  first  suture  as  described.  It 
may  be  necessary  to  include  in  the  suture  the  tubo-ovarian 
ligament  to  attain  adequate  elevation.  Recently  he  has  em- 
ployed a  continuous  fine  silk  suture  instead  of  the  interrupted. 
The  continuous  suture  is  begun  in  the  center  of  the  loop  of  the 
ligament  and  proceeds,  catching  the  ligament  on  each  side, 
until  the  same  result  is  gained.  In  two  cases  in  which  both 
ovaries  were  prolapsed  with  retroversion  of  the  uterus  the 
ovaries  remained  in  Douglas'  cul-de-sac  after  performing  ven- 
trosuspension  of  the  uterus  and,  therefore,  in  conjunction  with 
the  suspension  of  the  uterus  he  elevated  the  ovaries.  Such  a 
case  is  described  and  operated  upon  by  S:inger.  In  another 
instance  in  which  the  uterus  was  retroverted  to  the  second 
degree  after  elevating  the  adnexa  he  found  it  impossible  to 
retrovert  the  uterus  as  before.  It  would  seem  that  the  per- 
formance of  this  operation  on  both  sides  might  well  be  employed 
to  restore  a  retroverted  uterus  to  normal  position,  particularly 
in  those  cases  in  which  the  ovaries  remain  prolapsed  after  the 
uterus  is  brought  forward  to  normal  position.  It  appears 
to  be  equal  in  its  advantages  in  this  last  direction  to  any  of 
the  intra-abdominal  methods  of  shortening  the  round  ligaments. 
The  practical  results  have  been  most  satisfactory  and  he  re- 
poits  a  dozen  cases  of  its  performance  for  the  relief  ot  pro- 
lapse due  to  chronic  catarrhal  salpingitis.  He  has  performed 
it  also  in  ten  women  where  it  occurred  as  the  result  of  sub- 
involution with  complete  relief  of  symptoms  in  all,  but  it  is  in 
the  other  class  in  particular  for  winch  he  wishes  to  speak  of  its 
value. 

20.  The  Ear  from  a  Medicolegal  Standpoint. — The  points 
in  regard  to  thorough  examination  of  the  ear,  especially  in  re- 
gard to  injury  cases,  is  insisted  on  by  Scheppegrell,  who  re- 
ports a  case  of  interest  from  a  medicolegal  standpoint.  It 
often  happens,  he  thinks,  that  the  patient  may  consider  that  a 
disorder  of  the  ear  or  of  hearing  was  due  to  injury,  when  in 
fact  it  existed  long  before.  There  may  be  also  cases  of  simula- 
tion and  various  metho<ls  have  been  suggested  for  its  detection. 
He  says  a  careful  examination  of  the  oar  is  important  not  only 
for  the  purpose  of  making  a  correct  diagnosis  as  regards  the 
results  of  treatment,  but  also  from  a  medicolegal  point  of 
view. 

30.  Diseases  of  the  Gail-Bladder. — Kicketts  holds  that  in- 
fection of  the  contents  of  the  gall-bladder  without  gallstones  is 
much  more  common  than  would  be  supposed  and  that  gall- 
stones are  the  products  of  a  disease.  It  is  questionable  whether 
biliary  colic  can  exist  without  infection  of  the  gall-bladder 
contents  and  they  may  be  the  cause  of  cancer  of  the  gall-blad- 
der and  its  ducts  and  of  the  liv«^r.    Infection  of  the  gall-bladder 
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contents  following  an  attack  of  typhoid  fever  is  not  infrequent, 
sometimes  continuing  for  two,  three  or  more  years,  to  result 
in  the  death  of  the  patient.  Contiiiuous  infection  of  the  gall- 
bladder and  its  ducts,  minus  gallstones,  is  the  more  serious. 
The  greatest  amount  of  infected  lluid  found  by  him  within  the 
distended  gall-bladder  was  one  gallon,  less  one  ounce,  by 
measurement ;  in  that  case  the  common  duct  was  plugged  from 
inllammatory  deposit  alone. 

31.  Chlorosis. — A  special  ferruginous  preparation,  ferro- 
somatose,  is  recommended  by  Ewald  in  the  treatment  of  ehloro- 
SIS  and  he  reports  several  cases  in  which  it  has  been  used  with 
advantage.  He  gives  it  to  adults  in  the  dose  of  one  teaspoonful 
three  times  a  day  and  to  children  one-half  that  quantity.  It 
may  be  administered  in  milk,  broth  or  soups,  and  it  is  advisable 
to  rub  the  powder'  with  a  small  quantity  of  the  fluid  into  a 
paste,  and  then  add  the  remainder.  Care  should  be  taken 
that  the  preparation  is  completely  dissolved.  It  is  not  con- 
stipating and  in  doses  commonly  administered  tends  to  regulate 
the  intestinal  functions. 

43. — This  article  appeared  in  The  Jouunal,  xxxviii,  p.  1442. 

44.  Fracture  of  the  Metatarsal  Bone. — From  personal  ex- 
perience with  the  accident  and  the  observations  of  others,  Jones 
finds  that  fracture  of  the  fifth  metatarsal  bone  by  direct  vio- 
lence, though  hardly  mentioned  in  medical  literature,  is  not 
at  all  infrequent  and  the  explanation  is  a  mechanical  one.  Its 
base  is  closely  bound  to  the  cuboid  and  to  the  fourth  metatarsal 
by  strong  ligaments  on  every  side,  making  its  dislocation  the 
rarest  accident,  it  being  more  easy  to  break  than  to  dislocate  it. 
When  the  heel,  therefore,  is  off  the  ground,  the  body  weight  ex- 
pends itself  upon  the  fifth  metatarsal,  rotating  it  slightly  up- 
ward. The  opposition  to  this  force  takes  place  at  its  base  and 
fracture  occurs  indirectly  from  pressure  on  the  inverted  foot 
while  the  heel  is  raised.  This  fact  is  emphasized  because  au- 
thorities have  stated  the  contrary. 

4u.  Appendicitis. — Kramer  describes  the  anatomy  of  appen- 
dicitis, regarding  the  appendix  as  a  vestigial  organ  without 
function  and  accounts  for  its  inflammatory  disorder  by  the 
fact  of  absence  of  peristalsis,  which  he  has  experimentally 
demonstrated  in  the  human  subject  in  cases  of  appendicectomy. 
The  foreign  body,  therefore,  is  dilfieult  to  get  rid  of  and  be- 
comes enlarged  and  by  pressure  and  irritation  causes  inflamma- 
tion and  perforation.  He  remarks  in  regard  to  obliterative 
appendicitis  that  it  is  not  infrequent.  He  finds  it  in  quite  a 
percentage  and  he  has  seen  cases  with  the  symptoms  of  appen- 
dicitis, the  appendix  being  simply  a  fibroid  cord,  but  opera- 
tion was  followed  by  ces^^ation  of  symptoms.  Section  of  such 
an  appendix  showed  evidence  of  inflammation  in  the  presence 
of  a  large  number  of  small,  round,  inflammatory  cells  in  the 
tissue  causing  the  obliteration,  in  other  cases  he  has  found 
the  same  results  on  postmortem  where  no  symptoms  were  ob- 
served during  life.  Complete  obliteration  of  the  cavity  does 
away  with  the  danger  of  perforation.  Another  point  is  the  ques- 
tion of  the  existence  of  a  stercoral  typhlitis  which  used  to  be 
believed  in,  though  now  denied  by  many,  and  he  reports  a  case 
which  seems  to  point  to  its  possibility. 

46.  Surgery  of  the  Gall-Bladder. — From  a  study  of  the 
cases  here  reported  Ochsner  says  they  have  served  to  strengthen 
his  regard  for  the  following  conclusions:  "1.  The  diagnosis  of 
disease  of  the  gall-bladder  and  of  gallstones  requires  further 
study  and  observation.  2.  The  classical  symptoms  must  be 
supplemented  in  order  to  be  suificient  as  a  basis  for  diagnosis. 
3.  It  is  hot  wise  to  operate  during  the  acute  attack  of 
cholecystitis.  4.  Patients  much  reduced  by  long-continued  suf- 
fering do  not  bear  well  prolonged  operations  on  the  gall-bladder 
and  ducts.  5.  Robson's  observation  that  patients  with  car- 
cinoma of  intra-abdominal  organs  do  not  bear  gall-bladder 
operations  well  has  been  borne  out  by  my  experience.  6.  If 
the  operation  can  not  be  postponed  in  presence  of  extreme 
jaundice,  it  should  be  confined  to  simple  drainage  of  the  gall- 
bladder." .  He  gives  an  elaborate  tabulated  statement  of  the 
48  cases  operated  upon. 

47.  Gallstone  Operation. — Mayo's  article  finds  that  out  of 
the  total  of  328  cases  here  considered  311  were  of  benign  origin 
and  gave  a  mortality  of  2.5  per  cent.;  17  were  operated  on  for 


malignant  disease,  with  3  deaths,  a  mortality  of  18  per  cent. 
In  the  majority  of  cases,  214  in  number,  stones  were  located  in 
the  gall-bladder  of  the  cystic  ducts  or  both  with  2  deaths.  In 
about  10  per  cent,  there  was  obstruction  of  the  cystic  duct  by 
the  stone  and  he  believes  that  cholecystectomy  in  these  cases 
will  gain  in  favor  and  undoubtedly  supersede  cholecystotomy  in 
a  large  proportion.  In  13  cases  stones  were  found  outside  the 
gall-bladder  and  bile  ducts,  encapsulated  in  the  liver  border  or 
in  pockets  with  adhesions  to  the  intestines,  but  communicat- 
ing with  neither.  There  were  34  cases  of  cholecystitis  with  5 
deaths,  which  he  regards,  whether  with  or  without  stones  of  the 
cystic  duct,  as  the  most  dangerous  condition  for  operation. 
He  thinks  the  dependent  fundus  of  the  gall-bladder  is  an  im- 
portant mechanical  factor  of  this  condition.  In  31  cases  stones 
were  found  in  the  common  duct.  In  only  one  case  was  it  pos- 
sible to  remove  the  stone  through  the  cystic  duct  by  dilating 
it,  which  he  considers  a  lucky  accident.  In  2  the  cystic  duct 
tore  completely  loose  from  the  common  duct,  leaving  an  irregu- 
lar opening,  which  was  closed  by  a  plastic  operation.  The  typi- 
cal ball-valve  stone  of  Fenger  was  met  with  in  seven  cases. 
The  rule  was  where  moie  than  one  stone  was  present  it  was 
possible  to  introduce  the  finger  for  exploration.  In  two  cases 
the  finger  was  forced  well  into  the  duodenum  probably  through 
an  ulceration.  There  was  only  one  death  out  of  the  31  cases. 
Jaundice  was  a  variable  feature,  sometimes  so  slight  as  to 
hardly  attract  attention,  but  in  the  majority  well  marked  with 
stone  in  the  common  duct.  In  three  cases  capillary  oozing  was 
a  serious  post-operative  complication.  He  has  used  calciun* 
chlorid  for  about  a  year  and  has  no  deaths  from  hemorrhage, 
though  he  is  uncertain  as  to  its  possible  value.  After  remov- 
ing the  stone  from  the  common  duct  the  incision  has  been 
closed  by  continuous 'catgut  sutures,  providing  the  duct  is  in 
a  good  condition,  otherwise  the  duet  is  partially  closed  leaving 
a  gap  for  drainage.  If  the  patient  was  in  a  bad  condition 
drainage  was  employed  Avithout  suture.  Cholecystentcrostomy 
was  performed  three  times  for  chronic  pancreatitis  and  three 
times  for  malignant  disease  and  twice  to  the  duodenum  and 
four  times  to  the  transverse  colon.  As  far  as  can  be  judged, 
anastomosis  with  the  colon  answered  every  purpose.  The 
Murphy  button  was  used.  In  12  eases  exploration  showed  error 
in  diagnosis,  but  this  does  not  fairly  represent  all  the  mis- 
takes. The  abdominal  incision  performed  was  the  straight  one 
over  the  rectus  muscle,  enlarged  if  necessary,  either  at  the  top 
or  bottom  after  the  method  of  Bevan,  with  the  modification 
suggested  by  Robert  Weir,  incising  the  sheath  of  the  rectus 
muscle  and  the  deeper  muscles  obliquely  and  retracting  the 
rectus  itself  rather  than  severing  it. 

48.  Status  L3nnphaticus. — This  condition,  which  has  been 
associated  with  enlarged  thymus,  is  noticed  by  Blake.  He  re- 
ports 7  cases,  5  of  them  dying  in  one  hospital  in  a  period  of 
little  over  a  year;  3  of  the  7  negroes;  all  adults  with  one  ex- 
ception. There  was  in  no  case  any  evidence  of  compression  of 
of  the  trachea.  Three  of  the  deaths  occurred  during  the  anes- 
thesia. The  thymus  varied  in  weight  from  22  to  135  grams  in 
adults  and  in  children  from  10  to  53  grams,  the  largest  oc- 
curring in  a  case  of  exophthalmic  goiter,  where  its  mechanical 
effects  could  not  be  so  well  estimated.  He  thinks  that  it  is 
safe  to  conclude  that  any  evidence  of  status  lymphaticus  in  a 
patient  having  any  variety  of  goiter  should  raise  the  possibility 
of  the  severity  of  the  operation  and  the  giving  of  anesthesia  to 
these  cases  is  at  least  frequently  fatal.  It  is  not  possible  tcJ 
say  how  many  of  these  patients  pass  through  an  anesthesia 
without  accident.  They  may  pass  through  one  or  two  anes- 
thesias and  succumb  to  another.  Chloroform  is  responsible  for 
most  of  ihe  reported  deaths,  but  he  thinks  the  fact  that  most 
of  these  cases  have  occurred  where  the  drug  is  e.xclusively  used 
raises  the  question  as  to  whether  it  is  more  dangerous  than 
ether.  There  is,  however,  other  evidence  that  chloroform  is 
the  more  dangerous  since  in  the  first  decade,  when  status 
Ijmphaticus  is  most  common,  the  proportion  of  chloroform  to 
ether  deaths  is  greater  than  for  any  other  decade.  Death  may 
occur  at  any  stage  of  the  anesthesia  or  some  hours  after.  The 
premonitory  symptoms  may  be  absent  or  present  through  a 
considerable  period.  They  are  those  of  cardiac  and  respiratory 
failure,  and  consist  of  pallor,  dilatation  of  pupils,  weakening  of 


July  12,  1902. 


CURRENT    MEDICAL    LITERATURE. 


109 


pulse,  and  shallow  respirations.  The  most  rational  treatment 
would  seem  to  be  direct  stimulation  of  the  heart  by  massage, 
heat,  or  electricity,  and  the  injection  of  cardiac  stimulants. 
The  anesthetic  should  be  stopped  at  once.  It  seems  almost  im- 
possible to  diagnose  titatus  lymphaticus  before  death,  but  care- 
ful physical  examination  may  give  the  signs.  An  important 
diagnostic  point  is  the  evidence  of  lymphatic  hyperplasia. 

49.  Abscess  and.  Appendicitis. — Spellissy  reports  personal 
observations  and  reviews  a  large  number  of  cases  from  the  liter- 
ature showing  the  coiiditions  that  may  confuse  abscess  with 
appendicitis.  He  also  quotes  authorities,  showing  that  consid- 
erable variation  of  opinion  is  extant  in  regard  to  the  condi- 
tions. He  insists  upon  the  importance  of  differential  diagnosis; 
because  the  diagnosis  of  appendicitis  is  ordinarily  unattended 
with  special  difficulty,  the  possibility  of  other  lesions  occurring 
in  the  right  iliac  fossa  is  not  borne  in  mind.  We  should  not 
make  a  diagnosis  without  routine  conscientious  examination 
for,  and  exclusion  of,  the  various  troubles  that  may  exhibit  mis- 
leading s3'mptoms  and  signs. 

50.  Intestinal  Resections. — Bernays  reports  a  case  of  re- 
section of  119  inches  of  the  small  intestine  with  recovery,  and 
the  case  is  reported  61  days  after  operation,  which  was  for 
sarcoma  of  the  mesentery.  The  case  is  of  interest,  showing  how 
much  can  be  resected,  leaving  only  about  one-half  the  average 
length.  At  the  present  date  the  patient  is  in  an  excellent  con- 
dition^ though  he  has  had  attacks  of  severe  headache,  and  oc- 
casionally vomiting.  These  were  attributed  to  over-feeding  and 
were  relieved  by  salines. 

51. — This  article  appeared  in  The  Jourxal,  June  7,  1902, 
p.  1501. 

53. — See  abstract  in  The  Jourxal,  xxxviii,  p.  52. 

54.— Ibid. 

55.— Ibid. 

56.— Ibid. 

57.— Ibid. 

50.  Bence  Jones  Albumin. — The  nature  of  the  Bence  Jones 
albumin  is  the  subject  of  a  lengthy  discussion  by  Simon,  who 
reports  a  case  and  reviews  the  cases  in  the  literature.  From 
the  reported  cases  the  conclusion  may  be  drawn  that  the  pres- 
ence of  the  substance  in  the  urine  of  man  usually  indicates  the 
existence  of  multiple  new-growths  aflTecting  the  bones,  and  gen- 
erally of  myeloma;  that  myeloma  may  apparently  occur  in  the 
absence  of  the  peculiar  albuminous  substance;  that  the  exist- 
ence of  the  urinary  condition  in  association  with  other  dis- 
eases without  involvement  of  the  bones  is  not  as  yet  proved  by 
the  report  of  any  case  in  wliich  a  careful  postm.ortem  examina- 
tion has  been  made;  that  malignant  disease  of  the  bones,  in 
general,  may  exist  in  the  absence  of  the  Bence  Jones  albumin 
from  the  \irine.  It  has  been  found  in  the  urine  of  dogs  during 
pyrodin  poisoning  according  to  accounts.  He  reviews  the  be- 
havior of  the  substance  under  various  chemical  manipulations, 
and  concludes  that  it  can  not  be  albumose,  but  is  inclined  to 
think  it  a  globulin  and  possibly  identical  with  tluit  described 
by  Noel  Paton  in  the  human  urine.  He  is  inclined  rather 
to  consider  thg  evidence  that  it  originated  in  diseased  bone 
marrow  best  supported.  There  is  no  basis  at  present  for  the 
assumption  that  it  originates  during  the  process  of  gastric  or 
intestinal  digestion. 

60.  Paratyphoid  Infection. — Coleman  and  Buxton  report  a 
number  of  cases  of  this  disorder  which  are  usually  clinically  if 
not  practically  the  same  as  typhoid,  though  they  lack  the  Widal 
reaction  or  the  bacterial  test. 

61.  Typhoid  in  Children. — Hand  and  Walker  have  analyzed 
a  typhoid  fever  epidemic,  especially  affecting  children,  wliich 
occurred  in  Philadelphia  during  the  summer  of  1901,  and  from 
the  results  conclude  that  while  typlioid  fever  may  sometimes 
run  a  very  mild  or  abortive  form  in  cliiidren,  yet  its  clinical 
picture  does  not  differ  from  that  of  adults  in  any  general 
feature  save  in  a  somewhat  lowered  mortality. 

62.  Heredity  in  Gastroenteric  Disorders. — Jung  has 
studied  the  facts  in  a  number  of  families  to  determine  the  role 

tci  heredity  in  gastroenteric  disturbances  and  from  the  results 


of  his  studies  he  finds  enteroptosis  is  perhaps  the  most  frequent, 
with  hereditary  predisposition,  but  superacidity  presents  the 
larger  number  of  cases  in  the  same  families.  In  40  families  in- 
vestigated, 23  or  57  per  cent,  had  several  cases  in  one  family 
of  their  characteristic  analyses.  In  other  words,  one  family 
out  of  every  two  presents  more  than  one  case  of  digestive  dis- 
turbance of  the  same  nature. 

65.  Quinin. — King's  views  have  been  noticed  editorially  in 
The  Journal. 

66.  Adenoids. — The  following  are  the  conclusions  of  Larti- 
gau  and  Xicholl's  paper:  "1.  Adenoids  consist  essentially  of 
hyperplastic  pharyngeal  lymphoid  tissue.  The  epithelium  and 
fibrous  tissue  changes  are  inconstant,  variable  and  independent 
of  the  age  of  the  patient.  The  new-formed  fibrous  tissue  is 
largely  perivascular  in  distribution.  It  may  occasionally  be 
one  of  the  factors  in  the  process  of  disappearance  of  the 
adenoid.  2.  The  hyperplastic  pharyngeal  tonsil  often  contains 
micro-organisms,  and  these  are  mainly  pyococcal  forms.  The 
bacteria  for  the  most  part  lie  near  the  surface;  and  the  infec- 
tion usually  occurs  from  the  surface,  with  or  without  demon- 
strable lesion  of  the  epithelium.  3.  Primary  tuberculosis  of 
adenoids  is  probably  more  common  than  most  previous  studies 
show.  Sixteen  per  cent,  of  ourseries  contained  tubercle  bacilli, 
10  per  cent,  with  characteristic  lesions  of  tuberculosis.  The 
tubercle  bacilli  were  present  in  small  numbers.  4.  The  lesions 
in  primary  tuberculosis  of  the  adenoid  are  generally  close  to 
the  epithelial  surface  and  focal  in  character.  Occasionally  they 
may  be  found  in  the  deeper  parts  of  the  pharyngeal  lymphoid 
tissue.  5.  The  pharyngeal  tonsil  may  be  a  portal  of  entry  for 
the  tubercle  bacillus  and  other  micro-organisms  in  localized  or 
general  infections." 

88.  Rheumatism  of  the  Nose. — Freudenthal  describes  a  con- 
dition of  inflammation  of  the  turbinates  in  connection  with 
rheumatic  arthritis  elsewhere,  and  reports  several  cases,  a  num- 
ber of  which  he  has  seen.  He  thinks  many  cases  of  what  are 
called  simple  coryza  may  be  rheumatic  and  sees  no  reason  why 
the  nose  should  not  be  affected  just  because  the  articulations 
there  are  not  as  typical  as  those  in  other  parts  of  the  body. 

91.  Faucial  Keratosis. — Kichardsou  briefly  describes  the 
condition,  considering  tlie  leptothrix  as  a  secondary  intruder 
and  not  the  cause  of  the  disease.  The  only  thorough  treatment 
is  complete  removal  of  diseased  tissue  with  the  frequent  and 
repeated  use  of  the  cautery.  Most  cases  will  yield  to  this  treat- 
ment if  the  matrix  in  the  submucosa  is  destroyed. 

92.  Septal  Deviations. — Ballenger  adopts  Talbot's  views 
that  these  are  the  accidental  signs  of  a  neurosis  and  only  in 
certain  cases  results  of  traumatism. 

93.  Laryngeal  Tuberculosis. — Levy  insists  on  the  import- 
ance of  thorough  and  early  diagnosis  and  treatment  accord- 
ingly. The  greatest  caution  should  be  used  against  too  radical 
or  irritating  methods  until  the  acute  symptoms  have  disap- 
peared. In  cases  of  extreme  ulceration  Freudenthals  mcnthol- 
orthoform  emulsion  has  been  the  most  satisfactory,  but  all 
cases  should  be  carefully  stnilicd.  At  all  times  it  should  be 
determined  whether  palliatixc  (u  ruiati\e  nunlunU  of  treatment 
should  be  adopted,  or  both,  lie  insists  on  attention  to  the 
general  condition,  and  lenKuk^  ihnt  local  treatment  may  be  a 
severe  strain  itself  on  paticiUs  in  cortain  cfjulilions. 

97.  Ethmoiditis  in  Nasal  Catari'h. — Shields  holds  that  in 
many  cases  of  n:isal  ciuanli  inilamniation  of  the  otiini'iidal 
cells  is  largely  i-opon-iMc.  t!int  rhrcnif  ctliinoiiliiis.  hcAh  puru- 
lent and  catandKil.  i-  iniicii  nKur  i-^  iiiinon  than  is  Lrciu'rally 
supposed,  and  thai  many  i;i->>-  d!  ]..:-!  n,i-jl  ratiinh.  hyper- 
trophic rhinitis  and  o/tii.i  ;n  e  :  i.u  '.Ml.'e  te  i  Ir  ii  liint  imi  of  I  he 
ethmoidal  secretion  passing  owv  tii.'  |i,nt-  in  the  nose  and 
naso-ph.arynx  and  producing  local  disease  in  those  parts. 

99.  Pharyngo-Mycosis  Leptothrica. — Tliis  cdndition  is  the 
same  as  that  described  liy  Kichardson,  given  above  under  the 
title  of  keratosis.  Beck  goes  over  tlu'  subject  elaborately,  diag- 
nosis, prognosis,  treatment,  etc.,  in  tl;c  main  agreeing  with  the 
author  of  tlic  pic\icu-Iy  mcnlinncd  p. 'per.  and  reports  a  number 
of  cases.  He  remaik-  that  tni(>  leptothrix  mycosis  is  much 
rarer  and  a  more  >eii(ins  condition. 
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114.  Color  Blindness.— In  the  case  of  color  blindness  re- 
ported by  Nagel  there  was  undoubtedly  a  small  central  scotoma, 
which  is  of  some  importance  as  supporting  Koenig's  theory,  and 
Nagel  holds  that  it  is  to  bo  considered  as  being  in  connection 
with  the  disturbance  in  color  perception  rather  than  with  the 
myopia  and  the  central  patch  of  the  pigment  in  this  case. 
There  was  in  this  case,  as  in  most  cases,  a  nystagmus  and 
strabismus  also  existed.  He  found  also  that  his  patient  per- 
ceived a  Purkinje  after  image.  He  says  that  with  our  present 
knowledge  it  seems  most  likely  that  there  is  a  double  excitation 
in  the  rods,  but  how  this  is  to  be  explained  is  still  doubtful. 

119.  Corneal  Ulcer. — The  method  of  treatment  in  the  case 
reported  by  Dunn  is  the  use  of  subconjunctival  injections, 
which,  though  painful  at  first,  he  thinks  are  on  the  whole  less 
so  and  are  most  satisfactory  in  their  results  than  other 
methods.  He  prefers  the  iodin-iodid  of  potash  solution,  though 
he  has  also  tried  the  others  that  have  been  recommended  by 
diircrent  writers.  If  subconjunctival  injections  have  been  given, 
the  use  of  atropin  or  boric  acid  and  aristol  salve  and  hot  ap- 
plication;,  is  advised.  The  frequency  of  the  hot  applications 
will  depend  on  the  case,  and  the  atropia  may  be  applied  twice 
daily  in  the  form  of  a  salve,  and  an  ointment  of  boric  acid  with 
white  vaselin,  12  gr.  to  the  ounce,  applied  hourly,  has  also 
served  the  purpose  well.  His  method  of  making  the  injection 
is,  after  the  conjunctiva  has  been  cocainized,  to  pick  it  up  with 
a  pair  of  mouse-toothed  forceps  about  1  cm.  from  the  corneal 
margin,  opposite  the  ulcer.  Ten  or  twelve  drops  of  the  solu- 
tion are  then  injected  from  any  ordinary  hypodermic  syringe 
without  removing  the  point.  The  iodin  solution  used  i3  iodin 
1/5  of  a  grain,  iodid  of  potash  15  grains,  to  the  ounce  of  dis- 
tilled water. 

128.  Electricity  in  Tuberculosis. — Soiland  thinks  that 
there  may  be  some  value  in  modern  high  tension  currents  in 
the  treatment  of  tuberculosis  by  their  aflfeeting  nutrition  and 
tissue  metabolism.  He  speaks  of  the  value  of  the  a;-rays,  not 
only  in  diagnosis,  but  also  in  the  treatment.  By  increasing  the 
acidity  of  the  parts  traversed,  setting  free  nascent  oxygen,  they 
probably  inhibit  fuither  bacterial  invasion.  As  regards  the 
local  treatment  of  external  tuberculosis  their  value  is  positive. 

129.  Tuberculosis  of  the  Nervous  System. — McBride  re- 
views the  different  forms  of  tuberculosis  of  the  nerve  tissues,  in- 
cluding a  special  form  of  chronic  progressive  neuritis  indicated 
by  soreness  of  the  muscles  and  pain  on  movement.  He  describes 
also  the  spinal  involvement  in  its  various  forms  and  the  cranial 
and  Cerebral  conditions. 

130.  Patnology  of  Tuberculosis. — The  points  touched  on 
by  lUaclc  are  the  difference  of  the  tubercle  bacilli  from  others 
of  the  acid-fat  types,  the  possibility  of  the  tubercle  bacillus 
being  a  phase  in  the  development  of  a  fungus  as  held  by  Metch- 
nikoff,  the  distinction  between  bovine  and  human  tuberculosis, 
which  he  considers  as  ley.ving  much  to  be  said,  and  the  question 
of  how  infection  enters  the  system.  He  thinks  hereditary 
tuberculosis,  though  positively  shown,  is  negligible  on  account 
of  its  rarity.  The  question  whether  tuberculosis  can  be  ac- 
quired through  ingesta  is  also  of  importance,  but  he  has  never 
yet  seen  a  case  of  primary  intestinal  tuberculosis  in  several 
thousand  autopsies.  Inoculation  tuberculosis  is  comparatively 
frequent,  and  he  holds  that  at  least  50  per  cent,  of  those  that 
are  d\ing  of  the  disease  show  evidence  of  having  suffered  from 
it.  The  special  forms  of  lesions,  especially  the  caseation  and 
necrosis,  are  described  in  some  detail. 

ISS.  Tuberculosis  of  Childhood. — The  statistics  of  infan- 
tile tuberculosis  are  reviewed  by  Pottenger,  who  insists  on  the 
importance  of  attention  to  glandular  disease  contracted  in 
childhood,  as  being  a  source  of  danger  throughout  future  life. 
It  is  during  childhood,  he  says,  that  the  bacillus  makes  in- 
ro.'ids  which  later  cause 'the  outbreak  of  the  disease  in  the 
majority  of  cases. 

137.  Typhoid  Fever. — Salomon  recommends  the  use  of  ar- 
sonite  of  copper  in  typhoid.  It  is  not  the  sole  treatment,  but 
it  is  the  agent  which  removes  the  cause.  He  does  not  think 
the  tablet  or  tablet  triturate  form  is  always  reliable,  but  he 
gets  good  results  by  using  Merck's  arsenite  of  copper,  suspended 


in  distilled  water,  his  directions  to  the  druggist  being  that  it 
shall  be  well  tiiuirated  in  a  mortar  before  mixing.  He  gen- 
erally prescribes  \-2  grain  to  6  ounces  of  distilled  water,  which 
gives  l/!)(3  gr.  to  the  teaspoonful  dose.  This  is  given  every 
three  hours.  Other  details  of  treatment,  of  course,  must  be 
attended  to,  such  as  daily  Hushing  of  the  colon,  attention  to  the 
condition  of  the  heart,  diet  and  symptoms  of  delirium,  in- 
somnia, etc.  He  does  not  think  that  we  should  give  too  much 
attention  to  the  temperature.  Rough  handling  in  the  bath  tub 
is  condemned  by  him;  wet  packs  and  the  ice-bag  to  the  head 
are  better,  in  his  opinion.  The  use  of  strychnia  for  weakened 
heart  is  sometimes  overdone,  though  he  does  not  condemn  it 
altogether.  Of  digitalis  we  should  give  enough  to  get  its  effects 
and  watch  it  carefully.  Solid  food  should  never  be  allowed  for 
ten  days  or  two  weeks  after  the  fever  has  subsided.  Under  this 
method  he  has  never  had  a  fatal  or  a  complicated  case  or  one 
which  lasted  over  14  days. 

138.  Treatment  of  Wounds.— Martin  svims  up  the  treat- 
ment of  wounds  as  follows:  1.  Cleanse  the  hands  by  washing 
with  soap  (soap  manufactured  by  process  of  boiling  is  the  only 
soap  free  from  germs)  and  scrubbing  with  brush  for  ten  min- 
utes; then  cleanse  subungual  spaces,  scrub  again  for  five  min- 
utes, wash  or  scrub  in  alcohol  one  minute,  wash  in  perman- 
ganate and  oxalic  acid  solution  or  solution  of  chlorin  for  five 
minutes.  These  solutions  are  not  necessary  for  the  ordinary 
handling  of  wounds,  and  can  be  substituted  by  the  use  of 
alcohol  and  bichlorid  1-1000,  and  afterward  rinsing  in  steril- 
ized water.  2.  Prepare  the  skin  by  scrubbing  with  soap  and 
brush,  five  minutes  or  more,  cleanse  with  alcohol  and  wash  oflF 
with  bichlorid  1  to  1000.  Cleanse  wound  with  peroxid  and 
antiseptic  solutions}  dress  according  to  character  of  wound. 
3.  Instruments  are  best  prepared  by  scrubbing  with  soap  and 
water  and  sterilizing  in  a  1  per  cent,  solution  of  cooking  soda 
for  at  least  five  minutes.  4.  Towels,  dressings,  etc.,  prepared 
by  sterilizing  for  at  least  twenty  or  thirty  minutes.  Moist 
heat  (steam)  is  best,  as  it  is  more  penetrating.  A  large  pack- 
age of  dressings  will  necessarily  take  longer  than  a  small  pack- 
age. A  disregard  for  such  rules  may  mean  not  only  a  staphy- 
lococcal or  streptococcal  infection,  but  a  syphilitic  or  other 
virus  inoculation. 

140.  Sterility  in  the  Female. — Kistler  concludes  that  the 
great  majority  of  cases  of  sterility  are  dependent  upon  slight 
causes,  and  are  also  curable.  The  duration  of  the  condition  is 
no  bar  to  the  treatment  which  also  depends  upon  the  existing 
disease  as  found  by  careful  study. 

142.  Ileus. — Ripperger  finds  that  atropin  injections  appear 
to  influence  a  certain  number  of  cases  of  ileus  very  favorably, 
but  the  method  requires  further  testing.  It  can  be  tried  with 
preference  in  cases  of  dynamic  or  obturative  ileus;  cases  of 
strangulated  ileus  and  cases  of  incarcerated  hernia  should  be 
excluded  from  this  treatment ;  operation  is  here  required,  but 
if  the  patient  positively  refuses  or  the  conditions  are  absolutely 
unfavorable,  experiments  might  be  made  with  atropin  injections 
either  in  strangulated  ileus  or  in  incarcerated  hernia.  If  exact 
diagnosis  is  impossible  and  strangulation  can  not  be  absolutely 
excluded,  exploratory  laparotomy  is  to  be  preferred  before 
atropin  treatment. 
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99     Zur  Behandlung  des  Tabes.  Huchzermeyer  (Oeynhausen). 

100  *BeIiring's  Recent  Investigations  on  Tuberculosis.     F.   Klemp- 

erer. — E.  von  Behring's  neues  Tuberlculose-Werk. 

101  Die  op.  Behandlung  der  diptheritischen  Larynxstenose.     Fin- 
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2.  Open  Method  in  Arthritis  of  the  Knee. — Whitehead 
gives  the  history  of  a  case  in  which  he  operated  with  a  method 
which  he  considers  original.  The  details  as  given  by  him  are 
briefly  as  follows:  "1.  A  transverse  incision  was  made  through 
the  skin  over  the  center  of  the  patella.  2.  The  patella  was 
sawn  across  in  a  line  corresponding  with  the  skin  incision. 
3.  The  joint  was  fully  flexed,  thoroughly  opened  and  the  crucial 
ligaments  divided.  4.  All  exudations  on  the  surfaces  and  in 
all  the  cavities  of  the  joint  were  carefully  scraped  away  with 
a  surgical  spoon,  and  immediately  afterward  all  the  surfaces 
were  freely  swabbed  with  lint  saturated  with  turpentine.  5. 
The  whole  of  the  exposed  surfaces  and  every  crevice  was  gently 
packed  with  iodoform  gauze.  6.  With  the  joint  well  flexed 
(beyond  a  right  angle)  layers  of  wood-wool  were  so  adjusted 
by  bandages  that  they  not  only  afforded  a  compact  support  to 
the  back  of  the  knee,  but  also  acted  in  firmly  retaining  the 
knee  in  an  acutely-flexed  position — a  position  which  made  it 
all  but  impossible  for  any  discharges  to  accumulate  without 
bringing  them  in  contact  with  the  iodoform  gauze  packing." 
The  result  was  immediate  and  most  striking.  All  pain  disap- 
peared, the  temperature  fell,  sleep  was  restored,  tongue  cleared 
up,  appetite  came  back,  delirium  subsided  and  the  mental  con- 
dition was  cheerful.  The  dressings  were  left  undisturbed  for 
two  days.  Healthy  granulations  were  then  visible.  Each  suc- 
ceeding day  the  surface  of  the  joint  and  the  crural  pouch  were 
gently  syringed  with  a  warm  solution  of  izal  and  repacked 
with  iodoform  gauze  and  dressings  reapplied.  This  was  kept 
up  until  the  fifth  day  when  the  granulations  were  unduly  ex- 
uberant and  flabby  and  the  exposed  surface  was  then  covered 
with  strips  of  oiled  silk.  In  four  days  the  granulations  had 
subsided^  though  the  temperature  rose  a  little  during  this 
treatment.  After  the  removal  of  the  oiled  silk  the  temperature 
fell  to  normal,  thus  indicating  that  the  silk  had  retained  be- 
neath it  the  secretions  and  caused  the  fever.  On  the  thirtieth 
day  after  the  operation  and  the  fifteenth  day  after  the  open 
method  was  commenced  the  leg  was  straightened  and  placed  on 
a  long  back  splint  Avith  a  foot-piece  in  such  a  way  as  to  check 
any  tendency  to  axial  rotation  or  lateral  displacement.  At  the 
same  time  the  upper  fragment  of  the  patella  was  removed,  the 
lower  part  having  disappeared  among  the  granulations.  Na- 
tural contour  was  gradually  restored  and  when  cicatrization 
had  advanced  circumferentially  quite  a  third. of  an  inch  the 
whole  surface  was  covered  with  large  layers  of  cuticle  by  the 
Thiersch  method  of  grafting.  He  is  not  aware  of  any  other  case 
where  this  method  has  been  deliberately  tried,  though  it  has 
been  compulsorily  adopted  to  a  certain  extent,  as  some  cases, 
the  knee-joint  having  been  torn  open  by  accident,  have  recovered 
without  suppuration,  or  have  healed  up  by  gi'anulation. 

3.  Club-Foot. — The  new  method  of  Ogston,  instead  of  a  re- 
moval of  the  whole  or  a  portion  of  the  tarsal  bone  with  its 
consequent  loss,  consists  in  making  an  incision  through  the  soft 
parts  at  some  suitable  point  to  divide  the  enclosing  layer  of 
unossified  cartilage,  the  bony  kernel  may  be  then  partially 
or  completely  removed  with  a  Volkraaun's  sharp  spoon,  and  the 
bone  will  be  restored  by  ossification  from  the  shell  of  cartilage 
which  remains  and  can  be  molded  to  any  shape  desired.  He 
illustrates  the  operation  in  a  patient  and  advises  this  plan 
of  treating  club-foot  in  bad  cases  in  children.  He  thinks  it 
is  advisable  practically  up  to  six  years  of  age,  possibly  even  two 
years  later.  It  is  always  advisable,  however,  to  take  a  radio- 
graph of  the  foot  before  performing  the  operation  so  as  to  be 
sure  that  the  state  of  the  bone  is  such  as  to  make  it  successful. 
Evidement  of  a  tarsal  bone  is  not  new,  as  he  thinks  it  wais 
practiced  by  Sedillot,  but  the  principle  of  his  operation  was 
different.  He  advised  scraping  out  the  whole  spongy  center  of 
the  tarsal  bone,  such  as  the  calcaneum,  and  leaving  its  compact 
shell  for  carious  disease,  and  this  had  nothing  in  common  with 
this  method  of  treating  club-foot. 


6.  Belation  of  Biology  to  Medicine.--This  lecture  of  Brad- 
ford's calls  attention  to  the  relation  of  biology  to  medicine  in 
at  least  three  points  of  view:  1.  The  scientific  or  educational 
value,  or  in  the  training  of  the  mind.  2.  Its  relation  to  prac- 
tice in  the  questions  that  will  present  themselves  to  every 
practitioner.  3.  The  influence  Miiich  it  exerts  and  hae  exerted 
and  will  still  more  exert  in  the  future  on  the  progress  of  med- 
ical research.  He  thinks  the  first  and  third  of  these  are  of  more 
importance  than  the  second,  though  the  latter  seems  to  be  the 
most  practical.  It  is  important  that  medical  practitioners 
should  learn  to  pay  due  but  not  undue  attention  to  authority, 
and  biology  is  a  science  which  greatly  helps  this  acquirement. 
It  also  leads  to  observation  with  accuracy.  The  old  naturalists' 
field  work  is  a  very  excellent  training  from  this  point  of  view. 
He  doubts  whether  the  student  gets  such  a  good  idea  of  the 
great  complexities  of  living  matter  and  phenomena  by  con- 
fining his  researches  to  human  anatomy  and  physiology  as  he 
would  by  studying  the  simpler  forms  of  life.  These  ideas  are 
detailed  at  length  in  an  article  that  is  worth  reading. 

7.  Adenoids. — Marsh's  second  lecture  discusses  the  diagnosis 
and  treatment  of  adenoids.  He  favors  complete  excision  and 
thinks  that  ethyl  chlorid  bids  fair  to  supersede  other  anesthesia. 
He  doubts  whether  true  recurrence  takes  place  when  the  opera- 
tion has  been  thorough  and  complete  removal  in  suitable  cases 
gives  satisfactory  results  in  all  operations.  Every  care,  how- 
ever, should  be  exercised  to  prevent  disappointment,  by  thor- 
ough examination  beforehand  and  methodical  and  thorough 
operation. 

8.  Vital  Statistics. — Newsholme  reviews  the  history  of  vital 
statistics,  calls  attention  to  the  effects  of  national  registration 
and  gives  credit  to  cholera  as  the  great  sanitary  reformer  as 
leading  to  complete  i-egistration  of  deaths  and  also  to  the  re- 
moval of  this  registration  from  the  church  authorities  to  a  pub- 
lic office  as  brought  out  by  the  exertion  of  the  non-conformists, 
which  was  also  a  step  in  the  progress.  He  gives  examples  of 
the  instructive  figures  that  have  been  obtained  by  this  method 
and  the  influence  which  the  reports  of  the  registrar-general 
have  had  in  promoting  public  health.  He  points  out  that  the 
death  registration  alone  is  insufticient  as  a  basis  of  preventing 
diseases  and  advocates  the  notiflcation  of  infectious  diseases 
and  this  should  not  be  confined  to  actual  diagnosis  but  to  sus- 
pected cases,  as  is  the  rule  vdth  diseases  in  the  agricultural 
animals.  He  also  advocates  free  medical  diagnosis  for  school 
children  and  notification  of  still  other  diseases,  including  under 
it  consumption.  C4reater  use  needs  to  be  made  of  the  skilled 
medical  investigator  and,  therefore,  assistant  medical  oflScers 
of  health  in  addition  to  those  at  present  will  be  required. 

10.  Gastro-Intestinal  Influenza  or  Typhoid. — The  case  of 
difficult  diagnosis  reported  by  Mackay  simulated  typhoid  fever 
in  many  respects,  especially  in  the  abdominal  symptoms  and 
roseolae  which  he  thinks  have  not  hitherto  been  described  as 
occurring  in  influenza.  The  complication  mentioned  is  sym- 
metrical blocking  of  both  femoral  arteries  which  is  also  rare. 
The  other  features  are  discussed  in  detail.  Unfortunately,  no 
autopsy  was  permitted  and  it  does  not  appear  that  a  bacterio- 
logic  diagnosis  was  made  during  life. 

22.  Variability  of*  Tsetse  Fly  Disease  in  DifFerent  Ani- 
mals.— Laveran  states  that  human  serum  injected  into  animals 
suffering  from  nagana — the  tsetse  fly  disease — causes  the 
trypanosoma  to  vanish  from  the  blood,  at  least  temporarily. 
This  harmonizes  with  the  fact  that  human  beings  are  naturally 
immune  to  the  disease.  The  clinical  picture  in  various  animals 
is  so  widely  different  that  no  one  would  imagine  they  were  due 
to  the  same  cause,  except  for  the  parasites  in  the  blood.  When 
the  temperature  is  high  they  are  scarce  and  increase  in  number 
as  the  fever  falls.  Among  laboratory  animals,  they  are  most 
virulent  in  rats  and  mice. 

23.  Fibrous  Strictures  in  Small  Intestines. — Qu6nu  de- 
scribes two  cases  which  seem  to  indicate  that  certain  forms  of 
tuberculous  enteritis  may  heal  without  leaving  a  trace  of  their 
tubercular  origin,  and  even  the  cicatricial  formation  may  have 
nothing  characteristic  of  tuberculosis,  but  is  merely  a  fibrous 
stricture  entirely  free  from  nodules.  In  one  patient  the  onset 
was  insidious,  with  no  symptoms  except  gurgling  sounds  in  the  . 
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ri"-ht  iliac  fossa,  colics  and  a  tendency  to  constipation.     These 
symptoms  continued  during  a  year  when  the  syndrome  of  in- 
testinal 6cclu>ion  was  superposed  for  two  days.     In  the  second 
.     patient  constipation  was  for  several  months  the  sole  symptom, 
except  for  a  few  slight  attacks  of  colic.     Tnis  condition  con- 
tinued for  three  years  before  the  phase  of  intestinal  occlusion 
arrived.     During   the    second   stage,   when   the   strictures    had 
developed,    the    syndrome    was    that    of    typical    tuberculous 
stenosis  and  included  colics,  exaggerated  peristalsis,  sounds  as 
of  water  running  into  or  out  of  a  bottle  and  uiarrheic,  flatulent 
<     discharges.     In  both  cases  the  patients  were  cured  and  restored 
I     to  active  life  by  resection  of  the  portion  of  the  small  intestine 
i     that  was  the  seat  of  the  multiple  strictures.     He  describes  his 
technic  in  detail,  preferring  a  suture  to  the  use  of  the  Murphy 
button  for  resection  of  the  intestines. 

25.  Tubercular  Exostoses. — Mailland  reports  four  cases 
which   establish   the   existence   of    small  vermicular,   dentated 

j  exostoses  on  the  bones  of  certain  tuberculous  subjects.  They 
are  of  periosteal  origin  and  show  no  evidences  of  inflammation 
nor  tubercular  lesions.  They  develop  near  an  old  focus  of 
tubercular  osteitis  or  occasionally  in  cases  of  tuberculosis  in 
which  the  skeleton  was  previously  sound.  They  are  both  the 
product  of  reaction  to  inflammation  on  the  part  of  the  perios- 
um.  The  bone  marrow  does  not  share  in  the  process  as  its 
tality  is  usually  impaired  in  tuberculous  subjects. 

26.  Strangulated  Hernia  in  Nurslings. — Estor  has  oper- 
..led  on  three  infants  between  three  and  ten  months  of  age  on 
account  of  incarcerated  inguinal  hernia.  Only  one  survived. 
He  has  collected  233  cases  of  strangulated  hernia  in  children 
under  two  years  of  age,  and  calls  attention  to  the  large  pro- 
portion of  hernial  appendicitis  among  them.  He  tabulates  the 
particulars,  devoting  forty-five  pages  to  the  list,  which  includes 
only  those  operated  on  or  in  which  the  diagnosis  was  con- 
firmed by  the  autopsy.  The  symptoms  are  practically  the  same 
as  in  adults,  but  bloody  stools  were  noticed  in  4  and  retention  of 
urine  in  2.  In  one  case  strangulation  occurred  in  hernia  on 
both  sides  with  only  an  eight  hours'  interval.  Laparotomy  seems 
to  be  a  less  serious  operation  on  infants  than  on  adults.  The 
mortality  recorded  in  the  tables  was  32  per  cent,  befoie  1885, 
and  11.4  per  cent,  from  1885  to  1901.     It  is  higher  under  six 

lonths  of  age  than  later.  The  strangulation  is  less  complete 
u  infants  and  the  time  for  successful  laparotomy  is  thus  cor- 
.  spondingly  prolonged.  The  involvement  of  the  appendix  in- 
:  eases  the  danger,  the  mortality  in  such  cases  being  30.7  per 
I  nt.  while  it  is  only  23.8  per  cent,  without  this  complication, 
i^stor  has  drawn  extensively  on  American  literature,  citing, 
among  others,  the  article  on  "Strangulated  Hernia  in  Children" 
in  The  Joubxax,  xxxiv,  p.  324. 

27.  Clinical  Forms  of  Acute  Tuberculous  Pleurisy. — Bard 
thinks  that  hi.',  classification  of  the  various  forms  of  acute 
tubercular  pleurisy  will  render  senace  in  the  clinic.  He  sep- 
trates  them  into  the  three  groups,  local  and  autonomous,  symp- 

imatic  and  associated.  Local,  autonomous  pleurisy  may  be 
superficial  or  deep.  The  second,  or  symptomatic  group,  includes 
pleurisy  from  a  lesion  of  the  thoracic  wall  or  peritoneum,  from 
chronic  or  incipient  pulmonary  tuberculosis  or  from  an  acute 
pulmonary  attack.  The  associated  form  may  coincide  with 
tuberculous  pneumonia,  or  multiple  tuberculosis  of  the  serous 
membranes  or  with  formation  of  granulations.  Puncture  is 
the  best  or  the  worst  treatment  according  to  the  group  to  which 
the  pleurisy  belongs.  It  is  beneficial  in  the  localized  forms, 
but  is  usual'y  useless  in  the  symptomatic,  while  it  is  distinctly 
injurious  in  the  associated  form  except  in  cases  of  multiple 
tuberculosis  of  the  serous  membranes,  in  which  it  partakes 
more  of  a  local  character.  The  amount  of  fluid  to  be  evacuated 
is  also  an  important  question.  Local,  superficial  pleurisy  will 
require  earlier  and  more  complete  evacuation  than  a  deep  lying 
pleurisy.     He  prefers  siphon  drainage  for  the  purpose. 

32.  Influence  of  Various  Baths  on  Gas  Interchange. — 
Reviewed  in  editorial,  June  14,  p.  1581. 

33.  Muscle  Juice. — Vogel  has  found  that  muscle  juice  is  the 
result  of  a  process  of  autolysis  of  the  muscles.  It  is  not  due 
exclusively  to  postmortal  putrefaction,  but  is  formed  in  the 
living  being  in  certain  pathologic  conditions. 


37.  Concentrated  Solution  of  Gelatin  in  Treatment  of 
Aneurism  of  Aorta. — Harmsen  found  that  a  20  per  cent,  solu- 
tion of  gelatin  was  perfectly  tolerated  by  the  patient  whose 
case  is  described,  and  there  was  no  hemoptysis  after  the  first 
four  weeks.  He  injected  10  c.e.  once  a  weeic  and  thus  injected  a 
total  of  22  gm.  in  eleven  injections.  This  experience  was  con- 
firmed on  guinea-pigs  and  demonstrates  that  it  is  practicable 
to  inject  a  much  more  concentrated  solution  than  has  hitherto 
been  advised.  If  gelatin  is  to  be  used  at  all  there  seems  to  be 
no  reason  why  a  30  per  cent,  solution  should  not  be  used  instead 
of  the  usual  1  to  5  per  cent. 

44.  Artificial  Ripening  of  Cataract. — Stood  has  hastened 
the  ripening  of  the  cataract,  according  to  Forster's  directions, 
in  130  cases  out  of  a  total  of  430  cataracts  on  which  he  has 
operated.  He  has  never  had  a  mishap  of  any  kind,  the  healing 
proceeded  smoothly  and  the  result  was  apparent  in  less  than 
twenty-four  hours  in  many  instances.  It  proved  most  effective 
in  the  cortico-nuclear  cataracts,  and  next  in  the  nuclear  variety 
up  to  the  age  of  65.  It  was  uncertain  after  this  age,  and  in- 
efl'ectual  in  lamellar  cataract.  The  ripened  cataract  was  ready 
to  be  extracted  in  three  to  six  v.eeks  in  120  out  of  the  130  cases. 
He  found  that  the  artificially  ripened  cataracts  seemed  to  heal 
more  rapidly  and  perfectly  after  the  final  operation  than  the 
spontaneously  ripened.  The  proportion  of  cases  in  which  more 
or  less  perfect  vision  was  regained  was  also  considerably  higher 
in  the  artificial  than  in  the  other  cases.  On  the  other  hand,  the 
recurrence  of  the  cataract  was  observed  twice  as  frequently 
after  the  artificial  as  after  the  spontaneous  ripening.  The 
patients  must  be  v>arned  and  prepared  for  this  recurrence.  It 
was  never  inflammatory  in  his  experience,  and  was  easily  reme- 
died, contrary  to  his  experience  with  recurrence  after  the  spon- 
taneously ripened  cortico-nuclear  form  which  left  permanent 
thickening  in  many  cases. 

48.  Diagnosis  of  Carcinoma  of  Large  Intestine. — Cramer 
asserts  that  colic  may  for  a  long  time  be  the  only  symptom  of 
a  carcinoma  in  the  large  intestine,  while  certain  cases  run  their 
entire  course  without  colics.  "When  a  previously  healthy, 
middle-aged  person  commences  to  be  irregular  in  his  stools, 
with  violent  colic  pains  from  time  to  time,  and  possibly  symp- 
toms of  occlusion,  followed  by  apparently  complete  restoration 
to  health,  the  presumption  is  in  favor  of  carcinoma  of  the  large 
intestine,  even  in  the  absence  of  any  cachexia  or  loss  in  weighl 
or  any  general  symptoms.  This  presumption  is  also  suggested 
by  frequent  minute  hemorrhages  accompanying  the  irregular 
stools,  with  an  increasing  tendency  to  tenesmus.  In  both  these 
cases  the  diagnosis  need  not  wait  for  a  palpable  tumor.  The 
disturbances  due  to  tobacco  must  be  excluded.  Cramer  has  had 
a  few  patients  with  severe  recurring  colic,  extreme  meteorism, 
high  temperature  and  absolute  occlusion,  these  attacks  recur- 
ring at  intervals  of  a  few  months.  He  had  had  somewhat 
similar  attacks  himself  and  discovered  that  they  were  a  mani- 
festation of  tobacco  poisoning.  Keducing  the  amount  of  to- 
bacco cured  the  attacks  in  himself  and  in  the  others.  In  every 
case  of  recurring  colics  the  possibility  of  carcinoma  must  be 
borne  in  mind  and  the  great  danger  of  inducing  metastasis  if 
massage  be  attempted.  Other  instructive  symptoms  are  the 
stiffening  of  the  intestines  and  the  sounds.  Cramer  compares 
the  latter  to  the  sound  made  when  water  is  thrown  from  an 
open  pitcher  on  the  ground.  He  has  studied  it  in  six  patients 
and  explains  it  as  the  return  of  the  fluid  thrown  against  the 
stenosis  bj'  the  peristaltic  contraction.  As  the  muscles  relax, 
the  fluid  pours  back.  He  calls  this  the  "Schiittgerilusch,"  and 
considers  it  pathognomonic  of  stenosis.  Tenesmus  is  frequently 
the  first  symptom  to  feveal  a  carcinoma  of  the  rectum,  and  the 
latter  should  always  be  carefully  investigated  in  case  of  ex- 
treme tenesmus,  if  this  were  done  regularly,  carcinoma  would 
be  diagnosed  in  an  early  stage  more  frequently  than  ut  present. 
Irreparable  harm  may  be  done  by  neglect  of  this  important 
measure.  It  is  especially  necessary  in  cases  in  which  minute 
hemorrhages  are  the  only  symi)tom.  It  is  the  only  means  of 
differentiating  a  purulent  proctitis.  He  has  recently  had  five 
cases  of  the  latter,  and  the  diagnosis  was  assured  only  by  the 
subsidence  of  the  inflamed  condition  of  the  rectal  mucosa  and 
the  lack  of  sympKini-,  oi  >lonosis.     In  another  case  the  local 
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<!on(Utions  improved,  but  tlie  annoying  tenesmus  remained  un- 
altered under  treatment  applied  to  the  rectum,  and  tlie  autopsy 
disclosed  a  carcinoma  of  the  descending  colon.  The  purulent 
proctitis  in  this  case  was  evidently  the  result  of  the  irritation 
from  the  products  of  the  carcinoma  or  putrid  feces.  Cramer 
-denies  that  the  shape  of  the  feces  can  be  determined  by  the 
stenosis,  except  by  reflex  action.  The  stools  are  formed  by  the 
sphincter  ani.  They  collect  after  passing  the  stenosis  and  as- 
sume normal  form  and  their  final  shape  is  due  to  the  action  of 
the  sphincter  ani  exclusively.  The  general  condition  may  be 
unimpaired  even  in  case  of  carcinoma  of  the  colon.  In  a  recent 
•case  the  patient  was  corpulent  and  had  been  sick  only  eight 
-days.  He  succumbed  to  a  sudden  and  total  occlusion.  The  car- 
eincniii  extended  17  cm.  in  the  colon. 

53.  Treatment  of  Gastric  Ulcer. — Fleiner  thinks  that  a 
gastiii'  uUer  does  not  in  itself  require  surgical  intervention 
unless  it  is  located  at  the  pylorus.  In  this  case  operation  is 
indicated  in  order  to  forestall  cicatricial  stenosis  and  its  conse- 
<iuences.  The  latest  statistics  from  the  Heidelberg  clinic  are 
115  interventions  in  101  cases  of  non-malignant  gastric  affec- 
tions. The  mortality  before  1895  was  22  per  cent,  and  since 
that  date,  4.8  per  cent,  in  So  caees.  Two  of  these  deaths  were 
due  to  previously-existing  complications,  which  entailed  a  fatal 
<!onclnsion  in  spite  of  the  siiccessful  gastro-enterostomy,  Czerny 
has  now  a  record  of  continuous  series  of  47  and  59  gastro-enter- 
ostomies  without  a  single  death.  The  patient  must  keep  abso- 
lutely still  afterward,  but  after  the  cicatrix  has  healed,  he  is 
protected  from  the  danger  of  hemorrhage  and  perforation  and 
also  of  dilatation  of  the  stomach,  with  mucli  greater  liberty  in 
■diet  and  work. 

57.  Typhoid  Bacilli  in  Boseolae. — Seenian  was  able  to  cul- 
tivate typhoid  bacilli  from  the  roseola  patches  in  32  out  of  34 
<ja$es  in  which  the  attempt  was  made.  Tn  8  the  cultures  de- 
veloped before  there  was  any  agglutinating  reaction.  In  the  2 
negative  cases  the  roseolfje  were  already  two  weeks  old  and  only 
one  or  two  patches  were  examined..  The  agglutinating  reac- 
tion of  1  to  50  was  pronounced  in  all  the  cases.  Two  other 
typhoid  patients  were  admitted  to  tlie  hospital  during  this 
time,  but, they  had  no  roseola. 

59.  Hemorrhage  in  Corpus  Callosum. — This  communica- 
tion from  Krafft-Ebings  clinic  describes  the  case  of  a  girl  of 
19  previously  healthy,  although  of  a  "lymphatic  constitution," 
who  died  in  four  and  one-half  hours  after  the  first  symptoms. 
They  suggested  a  hysteric  attack  at  first,  but  this  diagnosis 
was  dispelled  by  the  extreme  pallor,  slow,  irregular  pulse  and 
the  lax  condition  of  the  muscles  succeeding  to  the  spasmodic 
contraction,  also  by  the  loss  of  consciousness  and  the  onset  of 
the  trouble  with  vomiting.  These  symptoms  indicated  that  the 
blood  had  poured  into  the  ventricle.  In  two  other  cases  on 
record  the  ventricle  was  not  invaded  at  first,  and  the  patients 
survived  two  weeks.  Infeld  relates  a  second  case  of  hysteric 
symptoms  caused  by  an  organic  affection,  and  argues  that  the 
hysteric  disposition  is  made  up  of  tv>^o  independent  factors,  a 
psychic  and  an  essentially  somatic  factor.  The  former  consists 
in  a  hereditary  or  acquired  tendency  to  hypochondria.  The 
somatic  factor  is  an  abnormally  loose  connection  between  the 
functional  complexes.  This  condition  not  only  affects  the 
physical  complexes  but  likewise  the  psychic.  It  may  be  the 
foundation  for  the  transient  suspension  of  certain  functions,  for 
abnormal  susceptibility  to  suggestion,  for  conditions  of  dual 
consciousness,  as  in  hypnosis,  and  for  transient  "twilight  con- 
ditions,"' as  in  hysteria. 

68.  Alkali  Tension  of  the  Blood.^ — Brandenburg  has  found 
that  in  health  the  proportion  between  tlie  diffusible  alkali  and 
the  total  alkali  is  as  1  to  5.  so  that  20  per  cent,  of  the  blood 
alkali  can  be  accepted  as  diffusible.  He  notes  a  certain  con- 
nection between  the  freezing-point  of  the  blood  and  what  he 
calls  l!;e  "alkali  tension." 

69.  The  Blood  in  Measles  and  Scarlet  Fever. — Hypoleuco- 
cytosis  is  the  rule  in  measles,  and  hyperleucocytosis  in  scarlet 
■fever,  Reckzch  has  established.  He  also  noted  that  the  eosin- 
■ophile  cells  were  diminished  in  numbers  in  cases  of  measles, 
while  they  were  normal  in  scarlet  fever.  He  found  during  the 
first  few  days  of  scarlet  fever  that  the  polynuclear  neutrophile 


cells  were  unusually  numerous,  while  the  lymphocytes  were  in- 
creased in  measles.  His  conclusions  are  deduced  from  observa- 
tion of  twenty  oases. 

72.  Diabetes. — In  Kutnpf's  clinical  experience  he  has  noticed 
that  diabetic  coma  is  preceded  by  a  loss  of  water  from  the 
organism.  He  also  has  observed  that  the  organs  and  tissues  of 
persons  dying  in  coma  are  always  remarkably  dehydrated. 
This  less  of  the  water  from  the  body  has  in  many  instances  been  ! 
combated,  temporarily  at  least,  by  ingestion  or  injection  of  ; 
fluids.  He  describes  a  number  of  severe  cases  of  diabetes  dis-  J 
tinguished  by  the  appearance  of  the  typical  "coma  crystals"  in 
the  urine,  and  the  large  amount  of  the  latter  voided  just  before 
the  onset  of  the  coma.  Also  by  the  fact  that  deprivation  of 
carbohydrates  was  invaiiably  followed  by  an  increase  in  the 
amount  of  urine  voided,  by  loss  in  weight,  appearance  of  the 
coma  crystals  t;nd  these  in  turn  by  coma.  The  autopsy  dis- 
closed that  the  tissues  were  markedly  dehydrated.  The  admin- 
istration of  10  to  20  gm.  of  sodium  citrate  failed  to  ward  off 
these  serious  consequences  of  suspension  of  carbohydrates. 
Rumpf  therefore  warns  against  complete  deprivation  of  carbo- 
hydrates in  severe  cases  of  diabetes.  One  that  he  describes 
testifies  to  the  fact  that  coma  may  spontaneously  retrogress, 
even  without  intravenous  infusion  of  a  solution  of  sodium  car- 
bonate. If  the  urine  is  measured  daily  as  a  matter  of  routine 
any  increase  in  the  average  amount  will  be  noticed  and  meas- 
ures can  be  taken  to  ward  off  the  impending  dehydration  of  the 
tissues  and  coma.  The  future  will  reveal  the  indications  to  be 
derived  from  this  warning. 

78.  Differential  Diagnosis  Between  Calculus  in  Right 
"Ureter  and  Appendicitis. — Clardini  describes  the  case  of  a 
young  man  who  had  recurring  attacks  of  pain  in  the  right 
iliac  fossa,  radiating  to  the  thigh  and  testicle  on  the  same  side. 
The  pains  were  accompanied  by  a  chill  and  temperature  of 
104  F.  with  indications  of  constipation,  frequent  vomiting,  at 
times  bilious,  tongue  dry  and  coated,  and  a  few  blood  cor- 
puscles and  albumin  in  urine.  These  phenomena  commenced  to 
subside  after  three  or  four  days,  and  all  symptoms  disappeared 
by  the  end  of  one  or  two  weeks,  except  a  slight  sensation  of 
oppression  and  pain  at  McBurney's  point,  aggravated  by  move- 
ments of  the  body,  while  the  abdomen  generally  was  somewhat 
distended  and  painful  on  pressure,  and  the  urine  was  not  quite 
normal.  He  had  about  six  of  these  attacks  in  the  course  of 
twenty  months.  The  last  one  was  most  severe  and  v/as  accom- 
panied by  symptoms  of  a  calculus  in  the  urethra,  it  proved  to 
be  about  the  size  and  shape  of  a  date  stone,  and  after  its  re- 
moval the  patient  was  completely  cured  of  all  his  .attacks  and 
has  been  in  undisturbed  healtii  for  more  than  a  year.  An- 
other patient,  a  man  of  04,  exhibiled  exactly  the  same  symp- 
toms except  that  the  urine  was  normal,  and  that  the  fever  did 
not  have  the  characteristics  of  a  septic  fever  as  in  the  first  case. 
The  chief  point  in  difierentialing  was  the  absence  of  any  indica- 
tions of  an  inflammatory  process  in  the  urinary  passages.  .  The 
appendix  v»-as  assumed  to  be  the  causae  of  the  trouble,  and  the 
operation  revealed  adhesions  between  it  and  the  neighboring 
organs.  The  patient  has  been  freed  from  all  disturbances  since 
the  appendix  was  removed.  The  finding  of  pus  or  blood  cor- 
puscles in  the  urine  does  not  exclude  the  diagnosis  of  appen- 
dicitis, as  the  latter  may  be  accompanied  by  refie:.:  or  inflamma- 
tory processes  in  the  urinary  apparatus. 

82.  Diabetes  Mellitus. — Do  llenzi  adds  another,  the  nervous 
alterations,  to  the  five  fundamental  symptoms  of  diabetes: 
glycosuria,  polyuria,  polydipsia,  pol^^phagia  and  autophagia. 
There  is  usually  weakness  in  the  logs,  suggesting  the  influence 
of  the  disease  on  the  spinal  cord.  He  found  the  knee-jerk 
abolished  in  38  out  of  50  diabetics  and  lunch  attenuated  in  10. 
He  found  no  correspondence  between  Westphal's  sign  and  the 
duration  or  severity  of  the  diabetes,  in  seme  of  the  severest 
cases  the  knee-jerk  was  apparently  normal,  although  it  tired 
easily.  There  is  frequently  dissociation  of  sensibility,  some- 
times as  marked  as  in  Hyringomjelia.  It  is  worthy  of  note  that 
the  animals  in  experimental  diabetes  sometimes  exhibit  symp- 
toms suggesting  syringomyelia,  and  De  llenzi  has  observed  cases 
of  actual  dial)elic  or  at  least  arthritic  syringomyelia.  Trophic 
distill bances  such  as  edema,  furuncles,  etc.,  were  noticed  in  a 
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tthinl  of  Ills  diabetic  patients.  Almost  eveiy  diabetic  lias  edema 
of  the  ankles  and  legs,  sometimes  reaching  to  the  knee.  One 
of  the  most  characteristic  nervous  symptoms  is  a  sudden,  in- 
voluntary bending  of  the  legs,  or  there  may  be  actual  "'inter- 
mittent claudication."  The  mind  may  also  become  affected  in 
•diabetes,  the  disturbance  ranging  from  weakness  of  the  memory 
to  melancholia  and  an  impulse  to  suicide  or  perversion  of  the 
moral  sense.  Diabetes  is  no  longer  the  dreaded  disease  of 
-former  ages.  Persons  still  die  from  it,  but  it  can  be  kept  under 
•control  and  the  fatal  termination  long  postponed  if  recognized 
Barly  and  suitably  treated.  It  otfers  a  favorable  soil  for  other 
infections,  hence  the  frequency  of  pneumonia  and  tuberculosis 
;among  diabetics.  Clinical  experience  has  demonstrated,  hcw- 
•cver,  that  numbers  of  persons  e.Khibiting  the  appearance  of 
■tubercuio--;is  grafted  on  diabetes  are  in  reality  suffering  from  a 
non-tubercular  chronic  affection.  True  tuberculosis  is  com- 
jparativelj'  rare  in  diabetics ;  Fraenkel's  diplococcus  is 
"Mhe  more  frequent  guest.  De  Renzi  accepts  beta-oxybutyric 
•acid  as  the  chief  factor  in  diabetic  coma,  and  states  that  as 
•much  as  200  gm.  of  this  acid  have  been  found  in  the  tissues  of 
persons  dying  in  coma.  This  prcpoition  is  larger  than  the 
toxic  dose  for  animals. 

87.  Ca«e  of  Five  Children  at  Birth.  -Sato  states  that  the 
'five  infants  were  born  within  thirty  minutes,  a  month  before 
full  term.  There  Avere  three  placentas.  The  mother  was  37, 
"had  been  married  at  1-5,  menstruated  at  16  and  had  borne  eight 
■children  previously,  including  a  pair  of  twins. 

88.  Kesection  of  the  Large  Intestine  for  Tuberculosis. — ■ 
KablukofT  reports  two  cases  operated  on  in  extremis  on  account 

ioi  tubercular  lesions  in  the  cecum.  One  survived  two  and  one- 
,half  years  after  the  intervention.  The  article  urgently  endorses 
the  value  of  the  Murphy  button,  citing  Eussian  authorities  as 
ito  its  successftil  application.  V.  V.  Maximoff,  for  instance,  has 
reported  680  cases  in  which  he  has  used  it.  The  mortality  was 
35.6  per  cent,  in  278  cases  of  gasiro-enterostomy  and  pylorec- 
tomy;  27.43  per  cent,  in  328  operations  on  the  intestines  and 
20.37  per  cent,  in  74  on  the  gall-bladder. 

92.  Diagnosis  of  Involvement  of  the  Spine  in  Articular 
^Rheumatism. — Scliweitzer  observes  that  the  thoracic  portions 
-of  the  vertebra;  aie  moie  frequently  involved  in  the  morbid 
process  in  actite  articular  rheumatism  than  is  generally  recog- 
nized. The  spojitaneous  pain  in  rheumatism  is  not  very  severe 
•and  as  there  is  little  movement  of  the  thoracic  portion  of  the 
spine  attention  is  not  called  to  the  lesion  at  this  point,  while 
involvement  of  the  cervical  and  lumbar  vertebrae  is  more 
liable  to  be  noticed.  If  spontaneous  pain  is  not  increased  by 
moving  the  part,  it  is  not  dtie  to  rhetimatism.  If  passive  move- 
ments of  the  joints  do  not  increase  the  pain,  while  it  is  aggra- 
vated by  active  movements  mainly  afl'ecting  the  muscles  and 
fascia-,  then  it  is  these  rather  than  the  bones  that  are  involved. 
If  the  pains  are  aggravated  by  both  passive  and  active  move- 
ments, then  the  vertebrtE  are  certainly  affected.  In  one  of 
three  cases  he  describes,  the  fourth  to  sixth  cervical  vertebrae 
•were  swollen  on  the  left  side  and  the  pains  in  them  were  in- 
creased by  both  passi\e  and  active  movements.  The  diagnosis 
■of  rheumatism  of  these  vertebrae  nas  evident  and  the  patient 
soon  recovered  under  massage  and  baths,  etc.  In  the  second 
•case  the  symptoms  indicated  simultaneous  invasion  of  the  mus- 
cles, fascia  and  vertebrso.  A  third  case  simulated  meningitis, 
«ven  to  Kernig's  sign,  but  the  development  of  endocarditis 
and  involvement  of  the  knees  soon  settled  the  diagnosis.  The 
first  two  cases  were  children  and  no  joints  except  the  vertebra} 
mentioned  were  afl"ected.  The  liead  was  bent  toward  the 
•affected  side.  Stoll  has  reported  that  the  vertebrae  w^ere  afiected 
in  10  per  cent,  of  459  cases  of  articular  rheumatism,  and  Beek- 
man  states  that  this  occtirs  in  10  per  cent,  of  the  acute  and  in 
87  per  cent,  of  the  chronic  cases.  Weisch  found  in  100  cases 
that  the  entire  vertebrae  were  affected  in  20;  the  cervical  in 
S;  the  lumbar  in  4G.  and  the  cervical  and  lumbar  in  24. 

100.  Behrinec's  Successful  Vaccination  Against  Tuber- 
culosis.— liehring  has  at  last  published  the  long-anticipated 
report  of  his  researches  in  the  line  of  protective  immunization 
against  ttibercirlosis.  It  forms  Heft  5  of  the  Beitracge  zur  cxp. 
Therapie  lllarburg,  N.  G.  Elwert.)     He  states  that  his  efforts 


to  render  cattle  immune  to  tuberculosis  have  been  crowned 
with  success.  He  proceeds  on  the  sanre  principle  as  vaccina- 
tion against  smallpox  by  inoculation  of  cowpox.  He  uses  not 
the  bovine  but  the  human  tubercle  bacilli.  Previous  efforts  in 
this  line  have  been  with  homologous  bacilli,  and  the  result  was 
similar  to  the  old-fashioned  variolation  which  has  been  sup- 
planted by  vaccination.  There  is  no  general  reaction  to  inocu- 
lation of  serum  cultures  of  human  tubercle  bacilli,  but  the 
animals  are  henceforth  protected  against  the  fatal  dose  of 
bovine  tubercle  bacilli  cultivated  from  nodules  of  bovine  tuber- 
culosis and  the  virulence  enhanced  by  reinoculation  into  other 
cattle.  This  is  the  severest  possible  test,  as  Koch  has  an- 
nounced that  cattle  invariably  die  of  acute  miliary  tuberculosis 
in  lungs  and  ab;lomen  after  inoculation  of  even  a  small  amount. 
Behring  uses  a  mother  culture  of  human  bacilli  derived  from  a 
gLiineapig  infected  with  phthisical  sputum  in  1895,  and  re- 
inoctilated  into  other  guinea-pigs.  He  makes  an  intravenous 
injection  of  1  mg.  of  a  four  to  six  weeks'  serum  culture  from 
this  mother  culture.  He  chooses  for  the  tests  a  cow  from  5  to 
7  months  old,  that  does  not  react  to  the  standard  tubercufin 
test.  Four  weeks  later  the  animal  receives  another  injection, 
twenty-five  times  larger  than  the  first,  that  is,  25  mg.  of  the 
same  serum  cultuie.  The  animal  is  now  completely  protected 
against  all  laboratory  infection  from  tuberculosis.  Time  will 
soon  decide  whether  this  method  of  immunization  will  stand 
the  test  of  application  on  a  large  scale  outside  the  laboratory. 
Some  of  his  protected  cattle  are  new  tethered  in  stalls  beside  a 
cow  in  an  advanced  stage  of  tuberculosis.  He  is  con- 
vinced of  the  identity  of  human  and  bovine  tubercle  bacilli  and 
has  succeeded  in  isolating  the  essential  toxin  nucleus,  that  is, 
the  chemical  substance  which,  in  combination  with  various 
other  substances,  is  contained  in  all  preparations  of  tubercle 
bacilli  and  without  which  it  is  impossible  to  produce  the  specific 
tuberculin  action.  The  degree  of  the  toxicity  of  different  cul- 
tures is  widely  variable,  but  tlie  essential  toxic  action  is  always 
identical  with  tubercle  bacilli  from  any  source.  This  is  a  strong 
argument  in  favor  of  the  identity  of  liimian  and  bovine  tubercle 
bacilli,  as  also  the  fact  that  human  bacilli  can  be  rendered 
extremely  virulent  for  cattle  by  appropriate  passages  through 
animals,  and  that  even  bovine  tubercle  bacilli  do  not  inevitably 
induce  bovine  tuberculosis  in  cattle.  The  conviction  is  con- 
stantly gaining  ground  that  the  characteristic  features  of 
bovine  tuberculosis  are  merely  manifestations  of  the  chronic 
course  of  the  disease.  But  the  most  convincing  argument  of 
all  is  the  result  of  his  experiments  which  prove  tliat  animals 
can  be  immunized  against  bovine  tuberculosis  by  inoculation 
with  serum  cultures  of  human  bacilli  and  vice  versa.  Klemp- 
erer  adds  that  although  Behring's  commimication  deals  only 
with  cattle,  the  three  words  "'and  vice  versa  '  open  a  new  and 
promising  phase  in  the  campaign  against  human  tuberculosis. 


Books    Received. 


Acknowledgment  of  all  books  received  will  be  made  in  this  col- 
umn, and  this  will  be  deemed  bj'  us  a  full  equivalent  to  those  send- 
ing them.  A  sjlection  from  these  volumes  will  be  made  for  review, 
as  dictated  by  their  merits,  or  iu  the  interests  of  our  readers. 

A  Manual  ok  ritAcricAL  Anatomy.  Hy  the  Late  Professor  Al- 
fred W.  Hughes.  .M.H..  M.C.  Edin.,  F.R.C.S.  I'Min.,  F.U.C.S.  Eng., 
Trofcssor  of  Auaiomy.  Kii)g"s  College.  Edited  and  Completed  by 
Arthur  Keight,  M.D.  .Vberd.,  I-Mi.C.S.  Eng..  Lecturer  on  Anatomy, 
London  Hospital  M  dioal  College.  In  Three  Parts.  Part  IL  The 
Abdomen  and  Thorax.  Ulustrated  by  4  Colored  Plates  and  151 
Figures  in  the  Text.  Cloth.  Pp.  308.  Price,  ?3.00.  Philadelphia: 
P.  Blakiston's  Son  &  Co.     1902. 

A  Manual  of  Otology.  P.y  Gorham  P.acon,  A.M.,  M.D.,  Profes- 
sor of  Otology  in  Cornell  University  Medical  College.  New  York. 
With  an  Introductory  Chapter  by  Clarence  .T.  Blalie.  M.D..  Professor 
of  Otology  in  Harvard  Medical  School,  l^oston.  New  (3d)  Edition. 
In  One  Handsome  12mo.  Volume  of  4:!7  Pages,  with  120  Engrav- 
ings and  7  Plates  in  Colors  and  Monochrome.  Cloth.  Price.  $2.25 
net.     I'hiladclphia  and  New  York  :    Lea  Brothers  &  Co. 

Clinical  Li-XTUKfis  on  Nkukastuhma.  Ity  Thomas  D.  Savill, 
M.D.  Physician  to  the  West-End  Hospital  for  Diseases  of  the  Nerv- 
ous System,  London.  Second  Edition.  Cloth.  Pp.  171.  Price, 
,$1.50  net.     New  York:    Wra.  Wood  &  Co.     1902. 

The  Uollkh  PAXDA(n;.  By  William  P>arton  Hopkins,  M.D..  Sur- 
geon to  Pennsylvania  Hospital.  With  Illustrations.  Fifth  Edition, 
Bevised.  Cloth.  Pp.  162.  Price,  $1.50.  Philadelphia:  J.  B.  Lip 
pincott  Co.     1002. 

Biennial  IIei'out  ok  thk  Board  op  Health  op  the  City  and 
County  of  San  Francisco,  for  the  Fiscal  Year?  1898-1899  and  1899- 
1900.     Paper.     San  Francisco:    The  Uinton  Printing  Co.     1901. 


116 


THE  PUBLIC  SERVICE. 


Jour.  A.  M.  A. 


The  Public  Service. 


Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General's  Office,  Washington,  D.  C,  June  19  to  25,  1902, 
inclusive : 

W.  Edson  Apple,  captain  and  asst. -surgeon.  Vols.,  the  journey 
performed  by  him  from  Tientsin,  China,  to  Manila,  r.  I.,  in  No- 
vember, 1900,  is  approved  by  the  Secretary  of  War. 

Frederick  W.  Cox,  captain  and  asst. -surgeon.  Vols.,  leave  of  ab- 
sence from  the  Division  of  the  Philippines  extended  one  month. 

George  F.  Fanning,  contract  surgeon,  now  in  San  Francisco,  is 
relieved  from  further  duty  in  the  Division  of  the  Philippines,  to 
proceed  to  Fort  iluachuca,  Ariz.,  for  post  duty. 

Robert  B.  Grubbs,  lieutenant  and  asst. -surgeon,  U.  S.  A.,  relieved 
from  further  duty  in  the  Division  of  the  I'hilippines,  to  take  effect 
on  or  about  Sept.  15,  1902,  to  proceed  to  San  Francisco,  and  on 
arrival  to  report  by  telegraph  to  the  Adjutant-General  of  the  Army 
for  further  orders. 

Luther  S.  Harvey,  captain  and  asst. -surgeon.  Vols.,  leave  of  ab- 
sence to  include  July  20,  granted  to  take  effect  on  the  expiration  of 
his  present  sick  leave. 

Valery  Havard,  lleut.-col.  and  deputy  surgeon-general,  previous 
orders  modilied  so  as  to  recjuire  him  to  represent  the  Medical  De- 
partment of  Che  Army  at  the  Second  International  Conference  for 
the*  Prevention  of  Syphilis  and  Venereal  Diseases,  to  be  held  in 
Brussels,  Belgium,  and  to  proceed  to  that  place  not  later  than 
July  15.  After  carrying  out  such  insti'uctious  pertaining  to  the 
Conference  as  he  may  receive  from  the  Surgeon-General  of  the 
Army,  he  will  return  to  his  proper  station,  Fort  Monroe,  Va.,  not 
later  than  October  15. 

James  P.  Hepburn,  contract  surgeon,  member  of  an  examining 
board  at  Fort  Douglas,  Utah. 

William  Iloepfner  Winterberg,  captain  and  asst.- surgeon,  Vols., 
having  tendered  his  resignation,  is  honorably  discharged  from  the 
service  of  the  United  States,  to  take  effect  July  31 ;  leave  of  ab- 
sence granted  until  that  date. 

Henry  F.  Hoyt,  major  and  surgeon.  Vols.,  member  of  an  examin- 
ing board  at  Fort  Douglas,  Utah. 

James  V.  May,  contract  surgeon,  leave  of  absence  for  one  month 
and   ten  days  granted. 

I'aul  Mazzuri,  captain  and  asst. -surgeon.  Vols.,  leave  of  absence 
extended  one  month. 

Edward  L.  Munson,  captain  and  asst. -surgeon,  U.  S.  A.,  relieved 
from  duty  in  the  office  of  the  Surgeon-General  of  the  Army, 
to  proceed  to  San  Francisco,  en  route  for  service  in  the  Division  of 
the  I'hilippines. 

David  W.  Overton,  contract  surgeon,  now  at  Fort  Snelling,  Minn., 
relieved  from  further  duty  in  the  Division  of  the  Philippines,  to 
proceed  to  New  Yory  City,  reporting  on  arrival  by  letter  to  the 
Surgeon-General. 

Frank  E.  Thompson,  contract  surgeon,  having  arrived  in  San 
Francisco,  will  report  for  assignment  to  duty  with  the  Ninth  In- 
fantry en  route  to  the  Department  of  the  East. 

Sanford  11.  Wadhams,  lieutenant  and  asst. -surgeon,  U.  S.  A., 
leave  of  absence  extended  seven  days. 

Lewis  H.  Wheeler,  contract  surgeon,  now  at  Fort  Yates,  N.  D.. 
relieved  from  further  duty  in  the  Division  of  the  Philippines  and 
assigned  to  duty  at  Fort  Yates. 

Robert  S.  Woodson,  captain  and  asst. -surgeon,  U.  S.  A.,  having 
arrived  at  San  Francisco,  Cal.,  will  report  for  duty  with  the  Ninth 
Infantry  en  route  to  the  Department  of  the  East. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  week  ending  June  28, 
1902: 

Surgeon  E.  P.  Stone,  detached  from  the  Dolphin  and  ordered  to 
the  Mayflower. 

Surgeon  J.  W.  Ross,  retired,  ordered  to  the  Pensacola  Navy  Yard. 

Surgeon  C.  T.  Hibbett,  detached  from  the  Brooklyn,  and  ordered 
home  to  wait  orders.. 

P.  A.  Surgeon  C.  E.  Riggs.  detached  from  the  Naval  Station,  Port 
Royal,  and  ordered  to  the  Brooklyn. 

P.  A.  Surgeon  S.  G.  Evans,  detached  from  the  Pensacola  Navy 
Yard,  and  ordered  to  the  Naval  Station,  Port  Royal,  S.  C. 

Asst. -Surgeon  R.  C.  Holcomb.  detached  from  the  Manila,  when 
put  out  of  commission,  and  ordered  home  to  wait  orders. 

Medical  Inspector  L.  G.  Heneberger,  detached  from  duty  as  a 
member  of  the  Medical  Examining  Board,  Naval  Laboratory,  New 
York,  and  ordered  to  the  Brooklyn. 

P.  A.  Surgeon  C.  E.  Riggs,  orders  of  June  21  modified,  and  or- 
dered to  the  Dolphin,  instead  of  the  Brooklyn. 

Asst. -Surgeon  A.  M.  Fauntleroy,  detached  from  the  Naval  Hos- 
pital, Newport.  R.  I.,  and  ordered  to  the  Scorpion. 

P.  A.  Surgeon  W.  M.  Garton,  detached  ^rom  the  Naval  Hospital, 
New  Y'ork,  and  ordered  to  the  Columbia. 

Asst. -Surgeon  B.  L.  Wright,  ordered  to  Fort  Bayard.  N.  M.,  for 
treatment  at  the  United  States  General  Hospital  at  that  place. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service, 
for  the  seven  days  ended  June  26,  1902  : 

Surgeon  F.  W.  Mead,  granted  leave  of  absence  for  two  months 
from  July  1. 

Surgeon  J.  O.  Cobb,  to  proceed  to  Missoula,  Mont.,  for  special 
temporary  duty. 

P.  A.  Surgeon  A.  R.  Thomas,  one  month's  leave  of  absence,  on 
account  of  sickness,  granted  by  Bureau  letter  of  June  10,  revoked, 
and  directed  to  proceed  to  Naples,  Italy,  and  report  to  P.  A.  Sur- 
geon J.  M.  Eager  for  duty. 

Asst.-Surgeon  W.  C.  Hobdy.  granted  leave  of  absence  for  four- 
teen days  upon  being  relieved  from  temporary  duty  at  Brunswick 
Quarantine  Station. 


A.  A.  Surgeon  H.  McD.  Martin,  granted  leave  of  absence  for 
thirty    days    from    June    16. 

A.  A.  Surgeon  M.  H.  Ross,  granted  leave  of  absence  for  fourteen 
days  from  June  13. 

A.  A.  Surgeon  M.  V.  Safford,  granted  leave  of  absence  for  fifteen 
days  from  July  1. 

Senior  Pharmacist  L.  W.  Ryder,  granted  leave  of  absence  for 
eleven  days  from  June  23. 

Senior  I'harmacist  R.  F.  Troxler,  granted  leave  of  absence  for 
seven  days  from  June  20,  under  paragraph  201  of  the  regulations. 

Junior  Pharmacist  F.  A.  Southard,  granted  leave  of  absence  for 
fifteen  days  from  July  8. 

Junior  Pharmacist  Carl  Stier,  relieved  from  duty  at  Memphis,. 
Tenn.,  and  directed  to  proceed  to  Mullet  Key  Quarantine  Station 
and  report  to  medical  officer  in  command  for  duty  and  assignment 
to  quarters. 

BOARDS     CONVENED. 

Board  convened  at  Washington,  D.  C,  June  23.  for  the  physical, 
examination  of  George  W.  David.  Revenue  Cutter  Service.  DetalJ 
for  the  Board  :  Surgeon  R.  M.  Woodward,  Chairman  ;  Asst. -Surgeon 
B.  S.  Warren,  Recorder. 

Board  convened  at  Washington,  D.  C  June  26,  for  the  physicali 
examination  of  Third  Lieutenant  F.  W.  Smith.  Revenue  Cutter 
Service.  Detail  for  the  Board  :  Surgeon  J.  H.  White,  Chairman  ; 
Siirgeon  L.  L.  Williams  ;   Surgeon  R.  M.  Woodward,  Recorder. 

ArrOlNTMENT. 

Sanitary  Inspector  Lea  Hume,  appointed  acting  assistant-surgeon 
for  duty  at  Eagle  Pass,   Texas,   to  date  from  June  1,  1902. 

Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General.  U.  S.  Marine-Hospitat 
Service,  during  the  week  ended  June  28,  1902  : 

SMALLPOX UNITED    STATES. 

California :  Los  Angeles,  June  7-14,  1  case ;  Sacramento.  June- 
14-21,  3  cases. 

Colorado  :   Denver,  June  7-14.  3  cases. 

Florida  :   Jacksonville,   June  14-21,  2  cases. 

Illinois  :  June  14-21.  Belleville.  1  case  :  Chicago,  7  cases. 

Indiana  :  Indianapolis,  June  7-21.  18  cases ;  Terre  Haute,  June 
14-21,  2  cases. 

Kansas  •   Wichita,   June  14-21,  4  cases. 

Kentucky :   Covington,   June  14-21,   2  cases. 

Louisiana:   New  Orleans,  June  14-21,  1  case  nine  hours  in  city. 

Massachusetts  :  Boston,  June  14-21,  6  cases.  1  death  ;  Cambridge^ 
June  14-21.  41  cases,  1  death  :  Chicopee,  June  14-21,  3  cases  :  Low- 
ell, June  14-21,  3  cases ;  Maiden,  June  14-21,  2  cases  ;  Worcester, 
June  13-20.  1  case. 

Michigan  :  Detroit,  June  14-21,  5  cases,  1  death  ;  Ludington, 
June  7-14,  3  cases. 

Missouri:   St.   Louis.   June  15-22,  25  cases,  1  death. 

Nebraska  :   Omaha.  June  14-21.  19  cases. 

New  Hampshire  :   Nashua,  June  14-21,  11  cases. 

New  Jersey  :  Hudson  County.  Jersey  City  included,  June  15-22, 
33  cases.  3  deaths:  Newark.  June  14-21.  29  cases,  7  deaths. 

New  Y'ork  :  June  14-21,  Elmira.  1  case :  New  York,  59  cases,  8 
deaths. 

Ohio :  Cincinnati,  June  13-20,  12  cases ;  Cleveland,  June  14-21, 
52  cases,  5  deaths :  Hamilton.  June  14-21,  8  cases ;  Toledo,  June 
14-21,  2  cases  ;  Youngstown,  June  7-14.  1  case. 

Pennsvlvania  :  Johnstown.  June  14-21,  13  cases,  1  death  ;  Phila- 
delphia, 'June  14-21,  20  cases,  3  deaths :  Scranton.  June  14-21,  5- 
cases. 

Rhode  Island  :  Providence,  June  14-21.  7  cases. 

South  Carolina:  Greenville,  June  14-21,  1  case. 

Wisconsin :  Green  Bay,  June  16-23,  2  cases ;  Milwaukee,  June 
14-21,   8  cases. 

SMALLPOX INSULAR. 

Porto  Rico  :  Ponce,  to  May  14,  74  cases. 

SMALLPOX FOREIGN. 

Belgium  :   Antwerp,  May  31-June  7,  1  case.  2  deaths. 

Brazil  :   Pernambuco.  April  15-May  15.  42  deaths. 

Colombia :  Cartagena,  June  1-8,  1  death ;  Panama,  June  8-16, 
10  cases. 

France :  Rhelms,   June  1-8,  2  cases,  1  death. 

Great  Britain  :  Birmingham,  May  31-June  7.  9  cases :  London, 
May  3- June  7,  188  cases.  29  deaths:  South  Shields,  May  24- June  7, 
8  cases,  1  death. 

India :  Bombay,  May  20-27.  9  deaths :  Calcutta.  May  17-24,  2 
deaths ;  Karachi,  May  18-25,  3  cases,  1  death  ;  Madras,  May  10-16. 
2  (Ipflt^hs 

Italy  :  Milan,  April  1-30,  5  cases ;  Palermo.  May  31-June  T,  12 
cases,  2  deaths. 

Mexico  :   City  of  Mexico.  June  8-15.  5  cases.  2  deaths. 

Russia  :  Moscow,  May  24-31,  15  cases.  3  deaths  :  Odessa,  May  24- 
June  7,  11  cases.  1  death  :  St.  Petersburg,  May  24-June  7,  24  cases, 
5  deaths  ;  Warsaw.  May  17-24.  1  death. 

Turkey  :   Smyrna,  May   18-24,  2   deaths. 
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Pernambuco,  April  15-May  15.  1  death. 


CHOLERA— I.XSULAR. 

Philippine  Islands :  Manila.  April  28-May  10.  332  cases,  267 
deaths ;  Provinces,  April  2S-May  10,  1090  cases,  781  deaths. 

CHOLERA FOREIGN. 

India :  Bombay.  May  20-27,  3  deaths ;  Calcutta,  May  18-24,  55 
deaths. 

Japan  :  Karatsu,  June  23,  present. 

PLAGUE. 

Brazil  :   Pernambuco,   April   15-May   15.   61    deaths. 

Egypt :  General.  May  28-June  4.  48  cases,  2  deaths  ;  Alexandria, 
April  14-June  4.  18  cases.  11  deaths. 

India:  Bombay.  May  20-27.  174  deaths:  Calcutta,  May  17-24, 
205  deaths  :  Karachi,  May  18-25.  77  cases.  66  deaths. 

Japan  :   Nagasaki,  May  11-20,  1  case,  1  death. 
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THE  TREATMENT  OF  YELLOW  FEVER.* 
JAMES     CARROLL,    M.D. 

CONTEACT    SUKGEOX,    U.    S.    AKMY. 
WASHINGTON,   D.    C. 

The  treatment  of  yellow  fever  is  a  subject  of  very 
great  importance  and  secondary  only  to  the  question  of 
prophylaxis  or  prevention.  We  are  now  able,  by 
promptly  instituting  the  proper  measures,  to  control  the 
spread  of  this  disease,  and  if  the  treatment  of  the  persons 
|,lready  affected  be  successful,  the  excitement  and  panic 
that  so  frequently  follow  its  invasion  may  be  averted. 
Jt  is  important  to  bear  in  mind  that  the  disease  is  one 
>f  short  duration,  and  if  the  patient's  strength  and  vital- 
ity can  be  maintained  throughout  the  critical  period 
'his  recovery  is  practically  assured,  provided,  of  course, 
that  he  was  previously  in  good  health  and  free  from  or- 
ganic lesion. 

Let  us  first  review  the  treatment  pursued  by  some  of 
the  older  authorities  and  then,  aided  by  the  light  of 
modem  pathology,  consider  what  modes  of  treatment 
will  be  simplest,  safest  and  at  the  same  time  afford  the 
best  prospects  for  success  to-day. 

One  of  the  earlier  English  writers  on  this  subject, 
Richard  Towne,^  began  his  treatment  by  ordering  the 
patient  bled,  to  the  extent  of  eight  ounces,  and  that  was 
to  be  repeated  once  in  six  or  eight  hours  as  long  as  the 
symptoms  were  not  abated,  lessening  the  quantity  drawn 
each  time.     He  then  administered  an  emetic  dose  of 
squill,  ipecac  or  tartar  emetic.     He  directed  that  the 
•patient  be  given  liberal  quantities  of  diluting,  refrig- 
erating and  sub-acid  drinks  made  with  oranges,  lemons, 
tamarinds;  or  the  mineral  acids  in  barley  or  spring 
water.     He  states  that  lemon  juice  diluted  aids  dia- 
t  phoresis.     He  allowed  slightly  acid  fruits,  roasted  plan- 
stains  and  bananas,  guava  jelly,  etc.,  with  barley  water 
ad.  lib.    Toward  evening  he  directed  a  clyster  of  cream 
of  tartar  and  manna,  and  at  night  twenty-five  drops  of 
-laudanum. 

In  the  second  stage  he  repeated  the  bleeding  and  ap- 
plied wet  cups  and  blisters.  He  insisted  upon  the  neces- 
sity for  absolute  rest  in  the  reclining  position.  Meats 
were  forbidden  and  he  only  permitted  panada  or  water 
gruel  sweetened  and  slightly  acidulated.  Cooling  and 
lenitive  clysters  once  in  eight  hours  and  a  good  dose  of 
laudanum  at  night  sufficed  for  this  period  of  the  discasLv 

In  the  third  or  comatose  stage  he  directed  that  blisters 
be  applied  freely  to  the  neck,  wrists,  thighs  and  legs, 
but  more  especially  a  large  one  to  the  crown  of  the  homL 
"to  invigorate  the  circulation  and  give  the  spirits  libcrtv 
to  expand  themselves."  "To  the  soles  of  the  feet,"  he 
^ays,  "there  may  be  applied  lotions,  plasters,,  pigeons 


killed  and  cut  open,  lungs  of  sheep,  goats,  calves,  etc."" 
Cordials  and  volatile  salts  were  administered  to  comfort 
and  refresh  the  languishing  patient.  Camphor  m  six- 
grain  doses  gave  him  remarkable  results  in  the  later 
stages,  when  the  condition  was  critical.  Finally  he  re- 
sorted to  the  use  of  powerful  purgative  clysters. 

He  believed,  with  others  of  his  day,  that  the  poison- 
ous element  was  largely  an  excess  of  bile  in  the  circula- 
tion, and  blisters  were  frequently  used,  because  the  serum 
withdrawn  by  them  being  tinged  with  bile,  it  was  thought 
a  certain  amount  of  the  poison  had  been  extracted  with 
the  serum.  Active  purgation  was  used  to  remove  and 
prevent  reabsorption  of  the  supposed  poisonous  material 
excreted  into  the  stomach  and  intestine. 

Dr.  Henry  Warren.  ^  who  treated  the  disease  from  1734 
to  1738,  condemned  the  use  of  calomel,  emetics,  purga- 
tives and  blisters  and  advised  the  use  of  mild  laxatives-- 
in  repeated  small  doses  for  several  days.  By  these  meanss 
he  obsened  that  putrid  feces  were  expelled,  the  secretioni 
of  urine  increased,  the  intestinal  glands  were  cleansed! 
and  much  of  the  corrupt  and  infected  serum  carried  off.'. 
He  wisely  said  that  great  care  should  be  had  to  keep* 
up  nature's  strength  and  spirits  by  giving  now  and' 
then  a  little  wann  Madeira  wine,  Canary  or  such  cardiacs : 
as  were  not  too  inflaming.  In  his  experience  the  nitrous 
and  sub-acid  remedies  disturbed  the  stomach. 

When  seeing  the  patient  for  the  first  time  he  ordered 
a  moderate  bleeding,  and  that  he  be  then  covered  with, 
a  blanket  and  made  to  perspire  freely  for  twenty-four 
hours,  or  as  long  as  the  fever  lasted^  by  the  use  of 
posset  drinks.     After  the  first  day  he  allowed  chicken 
broth  as  often  as  the  patient  desired  it.     He  always- 
found  this  useful  and  necessary  to  support  the  strength 
and  counteract  the  exhaustion  that  would  follow  the  free 
sweating.    In  addition  he  allowed  now  and  then  a  glass 
of  Canary  or   Madeira   wine  a  little   diluted,   besides; 
gruels  and  panadas  with  wine  added  to  them,  or  sack- 
whey  made  richer  than  usual,  and  similar  forms  of  light 
nourishment.     If  there  had  been  no  stool  for  three'^or 
four  days  he  ordered  a  clyster  of  fresh  milk  and  brown- 
sugar  or  small  doses  of  rhubarb  and  manna. 

If  there  were  frequent  stools  at  a  later  period  he 
deemed  it  of  the  hiehest  consequence  to  suppress  them 
promptly  by  the  use  of  clysters  containing  Venice  tur- 
pentinr-.  Vc  nice  treacle  or  burned  wine  or  brandy.  He- 
;i;t;i(:I.L<t  the  greatest  importance  to  the  use  of  sudorifics. 

Dr.  John  Redman  of  Philadelphia,  the  first  president 
of  the  College  of  Physicians  of  that  city  and  a  teacher 
of  the  celebrated  Dr.  Benjamin  Rush,  read  a  paper  be- 
fore that  body  in  1793,  in  which  he  described  his  treat- 
ment of  yellow  fever  in  1762.  He  is  said  to  have  been- 
one  of  the  most  advanced  and  successful  praetitioners- 
of  his  time. 
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He  began  iiis  treatment  with  one-dram  doses  of  that 
much  neglected  drug,  Glauber's  salts,  repeated  every 
hour  or  two  for  four,  five  or  six  doses  until  there  were 
free  evacuations.  He  saw  the  advantage  of  this  in  17-11 
or  1742,  during  a  previous  outbreak,  while  he  was  a  pupil 
to  Dr.  Kearsley,  who  had  saved  most  of  his  patients  by 
the  use  of  it,  while  others  who  began  Av:ith  an  emetic 
lost  many  or  most  of  their  patients.  At  the  same  time 
he  ordered  wine,  vinegar-wheV;  thin  gruel  or  barley 
water,  raisin  drink  with  wine,  etc.  On  the  second  and 
subsequent  days  he  administered  one  or  two  doses  of  the 
salts  to  insure  having  two  or  three  stools  a  day.  Along 
with  these  he  gave  teaspoonful  doses  of  a  neutral  mix- 
ture to  keep  the  skin  moist.  In  the  beginning  he  ap- 
plied over  the  stomach  an  anodyne  plaster  of  theriac, 
etc.,  which  was  renewed  at  frequent  intervals. 

The    above-mentioned    drinks    were    alternated    with 

,   .pleasant  herb  teas,  water  acidulated  with  the  mineral 

acids,  lemonade,  weak  cold  punch,  fruit  waters  or  weak 

>Kvine  and  water.    In  hemorrhagic  cases  he  used  mineral 

,'iioids  in  all  drinks  and  in  addition  gave  red  wine  and 

water  with  a  decoction  of  Peruvian  bark  and  Virginia 

■snake-root.     He  avoided  venesection   and  emetics  and 

.i'beljeyed  that  most  other  practitioners  did  the  same,  be- 

ivcause.of  the  disastrous  results  they  had  seen  follow  these 

; iVjaieasures  in  the  former  epidemic. 

ill     After  the  third  day  wine  was  given  more  freely  and 

ii^beef  tea  or  chicken  broth  was  added  to  the  diet  which 

;rwas  regulated  by  the  taste  and  desire  of  the  natient. 

Tea.   coffee  and  weak  chocolate  were  permitted  under 

,  the  same  condition  of  their  being  agreeable  to  the  pa- 
,;.tient.  He  laid  stress  upon  the  necessity  for  discharg- 
ing-the  morbid  matter  as  fast  as  possible,  first  by  the 
primae  vice  and  then  by  the  pores  of  the  skin  and  urin- 
ary passages,  at  the  same  time  stimulating  the  body  by 
means  of  strengthening  nutriment.  He  attached  great 
importance  to  the  use  of  mineral  acids  and  sulphate  of 
soda.  His  general  line  of  treatment  was  rational  and 
based  upon  sound  principles. 

Hillary,^  who  treated  the  disease  in  the  West  Indies 
from  1752  to  1756,  declared  that  the  objects  to  be  obtained 
by  treatment  were  the  following:  First,  "to  moderate 
the  too  great  heat  and  rapid  motion  of  the  fluids,  and 
abate  the  too  great  heat  and  violence  of  the  fever,  in  the 
two  first  days  of  the  disease,  as  safely  and  as  much  as 
-we  can.  In  other  words,  to  diminish  the  fever."  To 
attain  this  end  he  withdrew  blood  to  the  extent  of  from 
twelve  to  twenty  ounces  on  the  first  and  second  days  of 
the  fever  only.  He  strongly  advised  against  bleeding 
after  the  second  day.  and  when  it  was  to  be  performed 
the  quantity  of  blood  to  be  withdrawn  was  determined 
by  the  general  condition  of  the  patient.  The  second 
indication  was  "to  evacuate  and  carry  out  of  the  body  as 
much  of  that  putrid  bile  and  those  putrid  humors  as 
expeditiously  and  as  safely  as  we  possibly  can." 

■He  regarded  the  administration  of  emetics,  so  fre- 
quently practiced  then,  as  dangerous  and  likely  to  prove 
disastrous.  He  ordered  large  draughts  of  warm  water. 
After  the  vomiting  excited  T^y  these  had  subsided  he 
gave  a  grain  or  a  grain  and  a  half  of  extract  of  opium 
and  nothing  more  was  to  be  taken  into  the  stomach  for 
two  hours.  If  the  patient  had  had  no  stool  a  purgative 
clyster  was  given  as  soon  as  the  vomiting  had  subsided 
and  before  the  opiate  had  exerted  any  effect,  and  six  or 
eight  hours  later  a  gentle  purge.  The  treatment  then 
followed  was  the  administration  of  an  infusion  of  Vir- 
ginia snake-root  with  elixir  of  vitriol  and  Madeira  wine. 
For  nourishment  barley  water  and  wine-whev  were  given 
often  an;d  m  small  quantities  during  the  first  two  davs  of 


the  fever,  and  after  the  third  day  the  quantity  of  wine 
was  increased. 

Dr.  Brown  of  Boston*  began  his  discussion  of  the 
treatment  by  citing  from  a  letter  written  in  September, 
1798,  by  Dr.  Mitchell,  professor  of  chemistry  and  natural 
history  in  Colum^^ia  College,  New  York.  Dr.  Mitchell  j 
stated  that  in  cases  with  symptoms  of  gastritis,  anorexia,  ; 
vomiting,  etc.,  he  had  obtained  happy  results  with  watery 
solutions  of  lime,  potash  or  soda,  aided  by  a  cathartic, 
such  as  castor  oil,  Rochelle  salts,  etc. 

He  wrote  that  the  alkaline  remedies  were  much  used  •: 
by  the  physicians  of  New  York  during  the  epidemic  - 
of  that  summer.  They  allayed  anorexia,  nausea  and 
black  vomiting.  In  some  cases  with  high  fever,  dry 
skin,  a  full  pulse,- delirium,  etc.,  he  pronounced  blood- 
letting a  grand  remedy  and  in  many  instances  indis- 
pensable. 

He  exercised  an  admirable  discrimination  in  the  prac- 
tice of  venesection,  in  which  regard  he  differed  from 
Rush,  and  others  of  his  contemporaries,  who  advocated 
bleeding  in  nearly  all  cases. 

He  summarized  the  treatment  as  follows:  At  the  on- 
set a  thorough  evacuation  l)y  mercurial  cathartics,  by 
diaphoretics  and  by  blood-letting ;  poultices,  fomenta- 
tions, pediluvia,  cold  and  warm  bathing,  blisters,  enemas, 
etc.,  according  to  the  indications. 

After  one  or  two  evacuations  he  gave  mercurial  pills 
in  doses  of  one,  two  or  three  grains,  frequently  repeated, 
to  insure  an  evacuation  every  day  or  every  other  day. 
The  drinks  were  to  be  subacid,  diluent  or  emollient  and 
were  continued  until  after  the  subsidence  of  the  fever, 
when  he  advised  wine,  bark  and  other  restoratives.  The 
food  was  to  be  light  and  easily, digested,  generous  and 
gently  stimulating;  to  be  given  often  and  in  small 
quantities. 

For  primary  catharsis  he  preferred  ten  or  fifteen 
grains  of  calomel  with  twenty  or  twenty-five  grains  of 
jalap;  calomel  was  given  subsequently  in  doses  of  one, 
two  or  three  grains,  as  before  stated.  He  cites  Warren,^ 
who  asserted  that  it  was  the  universal  opinion  of  phy- 
sicians in  Boston  that  the  most  efficacious  remedy,  and 
the  only  one  to  be  relied  upon,  was  mercury.  That  in 
his  observation  more  patients  recovered  under  this  treat- 
ment than  under  any  other.  It  seems  that  he  gave  one- 
grain  doses  hourly  until  the  patient  was  salivated,  and 
he  claimed  by  this  means  he  effected  a  cure  in  all  but 
two  of  his  patients.  Opium  was  frequently  adminis- 
tered with  the  calomel  to  retain  the  latter  in  the  intes- 
tine and  insure  its  absorption.  He  was  a  strong  advo- 
cate of  the  use  of  mercury  in  the  form  of  calomel. 

Brown  tells  us  that  "when  there  is  a  full,  hard  pulse, 
dry  skin,  great  heat  and  violent  pains  in  the  head, 
stomach  and  bowels,  bleeding  is  certainly  an  excellent 
remedy,  if  not  a  sine  qua  non  of  a  cure."  He  applied 
blisters  to  the  back  of  the  neck,  under  the  occiput  or 
over  the  stomach  to  relieve  pain,  nausea,  retchings  or 
vomiting.  Laudanum  was  used  to  quiet  the  stomach. 
Blisters  were  also  applied  to  the  temples,  neck,  back, 
thighs  and  arms,  "to  arouse  the  system  from  the  torpor, 
low  delirium  and  extreme  debility  of  the  second  stage 
of  the  disease."  Pediluvia  with  poultices  were  fre- 
quently used  to  moderate  the  violent  determination  of  the 
blood  to  the  head  and  to  bring  on  perspiration,  but  for 
these  purposes  he  preferred  the  warm  bath. 

He  says  that  Drs.  Rush  and  Griffiths  advised  bring- 
ing on  a  profuse  perspiration  by  wrapping  the  patient 
in  blankets  and  applying  several  hot  bricks  wet  with 
vinegar  to  difl'orent  parts  of  the  body,  givins-  at  the  same 
time  repeated  draughts  of  hot  teas,  lemonade  or  weak 
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punch,  to  be  repeated  once  a  day  for  four  or  five  hours, 
as  long  as  the  fever  continued. 

Brown  used  cold  bathing  during  the  fever,  either  by 
sponging  or  by  dashing  the  water  upon  the  patient. 
When  the  stomach  was  extremely  irritable  he  advocated 
the  use  of  cathartic  and  nutritive  enemata  at  frequent 
intervals.  For  this  purpose  he  used  chicken  or  veal  broth 
or  water  gruel,  and  if  a  cathartic  effect  were  desired  a 
tablespoonful  each  of  Glauber's  salt,  sweet  oil  and  mo- 
lasses were  added. 

In  the  early  period  large  quantities  of  diluent  and  sub- 
acid drinks,  such  as  toast-water,  lemonade,  tamarind 
water,  apple  or  barley  water,  etc..  were  given,  and  later 
these  were  changed  for  porter  and  water,  claret  or  milk 
and  water.  Xo  food  was  given  until  after  the  crisis. 
Then  feeding  was  begun  with  light,  easily-digested  foods, 
such  as  weak  tea  or  coffee,  thin  porridge,  roasted  or 
baked  fruits,  chocolate,  sago,  weak  chicken  or  veal  broth. 

Lind"  relied  mostly  upon  tartar  emetic  and  blisters 
together  with  the  administration  of  Peruvian  bark.  He 
attributed  great  virtues  to  fresh  air,  because  he  noted 
that  sailors  often  reco.vered  Avithont  treatment  or  care, 
while  patients  removed  to  hospitals  died  in  spite  of  his 
best  treatment,  which  was  hardlv  to  be  Y'ondered  at. 

Eush,  who  was  a  follower  of  Sydenham,  carried  the 
practice  of  venesection  to  excess.  In  a  published  table" 
he  enumerates  twenty-three  patients,  each  of  whom  was 
bled  from  three  to  thirteen  times,  and  from  each  of  whom 
he  drew,  in  all,  quantities  of  blood  varying  from  fifty  to 
one  hundred  and  fifty  ounces.  He  carried  the  admin- 
istration of  mercury  to  the  same  extreme,,  for  he  states* 
that  he  gave  to  one  patient  one  hundred  and  fifty  grains 
of  calomel  in  six  days.  He  thought  this  a  large  quan- 
tity until  he  read  that  Dr.  Chisholm  gave  four  hundred 
grains  to  one  patient  in  the  course  of  his  fever,  and  to 
another  fifty  grains  at  a  single  dose  three  times  a  day. 

His  general  treatment  was  bleeding,  purging,  blister- 
ing, the  use  of  cold  water  internally,  externally  and  by 
means  of  clysters.  He  condemned  the  use  of  stimulants 
and  found  niter  and  antimonials  to  be  ineffectual.  He 
ascribed  great  value  to  blisters  and  aimed  to  induce 
salivation  with  calomel.  He  declares  that  in  1794  he 
was  delighted  with  the  effect  of  salivation  in  every  case 
in  which  it  occurred.  As  compared  with  some  other 
physicians,  however,  Rush  used  calomel  in  moderation, 
for  La  Roche  cites  instances  in  which  patients  were  given 
from  one  to  several  thousand  grains  of  calomel  during 
the  course  of  an  attack. 

Currie^  objected  to  the  use  of  mercury  on  the  ground 
that  it  protracted  the  fever  and  retarded  the  cure.  He 
asserted  that  in  all  malignant  cases  in  which  he  saw  it 
used,  whether  in  large  or  small  doses,  it  hastened  the  end. 
He  made  exception  in  cases  where  there  was  coma  with 
'dilated  pupils.  In  these  he  stated  that  it  had  saved 
many  lives  when  given  in  large  and  repeated  doses. 
The  treatment  by  sweating  accompanied  by  cordial  and 
stimulating  remedies  he  regarded  as  not  only  unsuccess- 
ful but  pernicious.  Bleeding  and  catharsis  he  considered 
to  be  of  the  greatest  benefit  during  the  three  first  days 
in  inflammatory  cases.  In  adynamic  cases  he  asserted 
these  measures  did  manifest  and  irreparable  injury.  The 
cold  bath  and  the  use  of  wine,  bark  and  opium  were  all 
condemned  by  him.  The  juices  of  lemons,  oranges, 
grapes  and  currants  he  found  to  be  grateful  and  bene- 
ficial. 

Clark,^"  who  treated  yellow  fever  in  the  West  Indies 
fin  the  time  of  Rush  and  Currie,  was  opposed  to  bleed- 
ling  in  most  cases.  Mercury  was  his  "sheet  anchor."  He 
Igenerally  ordered  a  pediluvium  and  a  purging  clyster 


at  first,  then  a  large  dose  of  calomel  and  jalap,  and  re- 
peated small  doses  until  a  free  movement"  had  been  ob- 
tained. Saline  draughts,  given  while  effervescing, 
checked  the  vomiting  and  were  serviceable  during  the 
first  stage  of  the  disease.  He  encouraged  perspiration 
by  giving  warm  drinks  when  the  vomiting  was  not  too 
violent.  He  found  that  excessive  vomiting  and  purging 
were  generally  restrained  by  opium:  he  gave  as  much 
wine  and  opium  as  the  stomach  could  bear:  if  the  purg- 
ing was  free  he  gave  chicken  broth  with  sago  or  panada, 
Madeira  wine  or  old  hock,  and  he  laid  great  stress  upon 
giving  nourishment  and  wine  frequently.  He  attached 
great  importance  to  careful  nursing  and  the  necessity 
for  early  treatment,  and  said  that  in  the  worst  cases  or 
those  neglected  at  the  beginning,  no  remedy  seemed  to 
retard  or  arrest  the  disease. 

La'Roche,^^  whose  treatise  on  yellow  fever  is  without 
doubt  the  most  exhaustive  one  in  the  English  language, 
divides  the  cases  according  to  their  severity  into  three 
classes. 

First,  those  in  which  the  patient  appears  to  be  stricken 
with  death  from  the  beginning.  In  these  no  treatment 
avails  and  recovery,  where  it  occurs,  is  due,  not  to  treat- 
ment, but  to  the  vital  resisting  power  of  the  patient. 

Second,  those  cases  which  are  so  mild  as  to  recover 
spontaneously  without  any  treatment,  or  under  the  in- 
fluence of  any  rational  or  even  irrational  management. 

Third,  those  in  whom  the  disease  assumes  an  inter- 
mediate grade,  whose  chances  of  life  or  death  are  equally 
or  nearly  balanced,  and  in  whom,  consequently,  it  be- 
comes an  object  of  the  utmost  importance  to  apply  means 
calculated  to  produce  a  favorable  impression,  and  thereby 
arrest  the  dangerous  tendencies. 

He  says  we  must,  while  watching  carefully  the  course 
of  the  disease,  prevent  undue  mischief  being  done,  espe- 
cially to  organs  essential  to  life.  We  must  keep  these 
organs  in  as  healthy  a  condition  as  possible — restore,  if 
possible,  equilibrium  in  the  play  of  the  functions — re- 
duce undue  and  dangerous  excitement,  and  sustain  the 
powers  of  life  when  these  threaten  to  become  impaired 
or  are  greatly  reduced  beyond  the  point  of  safety.  Be- 
yond this  art  is  of  little  avail. 

He  quotes  Harrison^-  as  follows :  •'Accidents  or  acts 
of  imprudence  which,  in  other  diseases,  are  mere  trifles, 
are  of  tremendous  importance  in  this.  The  mere  getting 
out  of  bed  has  cost  many  a  man  his  life.  .V  man  in  this 
disease,  however  safe  the  physician  may  think  him.  is 
hovering  between  life  and  death — a  trifle  may  decide  his 
fate."  (This  fearful  truth  is  too  often  only  sufficiently 
impressed  upon  the  physician  after  he  has  seen  a  num- 
ber of  deaths  occur  in  patients  whose  condition  would 
ordinarily  cxcire  no  apprehension.) 

La  liiM  ii,  !ii-iM>  upon  the  necessity  for  absolute  rest 
in  bed  and  elt'anliness.  In  cases  of  the  so-called  inflam- 
matory type  he  concludes  that  the  experience  of  in- 
numerable observers  shows  that  sanguine  evacuations — 
bleeding — and  purgation  are  indispensable  pari>  of  tlie 
treatment.  He  says  it  i-  cvcrxwht-re  (•(Uieedcd.  cxcn 
among  physicians  who  are  oi^posed  to  -angiiino  evacua- 
tions, that  in^  the  first  stage,  antiphlogistic.  seilati\r  and 
<n-;icuant  measures  must  he  re-sorted  to.  due  cai-c  lu'ing 
i'\ci\M.-('{l  nni  to  rcihicc  the  >  iron  i:"i  h  nf  ihe  pa  lion  I  hoyond 
the  lunver  of  i-ooujKM-ation.  llr  a(!\  i-i~.  \n  the  foimi'si  ive 
forms,  external  -liniulation  hy  ini  .in--  (,f  I'lihcfacioiits ; 
hot  baths,  sinapisms,  vesicants,  etc..  nin-t  bo  lo.-oi-tod  to, 
with  the  internal  use  of  stimulants,  tonics,  etc..  by  the 
-tomach  or  bowels,  and  in  milder  cases  stimulating  and 
niercin-I;il  r-nilcu!  i,-  \\iih  gonoral  and  topical  bleeding 
to  reli^  M.  will  11  ;!     an  be  done.     He  disap- 
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proves  the  use  of  emetics  and  finds  tiie  use  of  purgatives 
universally  advocated. 

Dr.  Andrew  Davidson^-'  states  that  in  the  milder  form 
little  more  will  be  necessary  than  a  hot  mustard  foot- 
bath and  a  purgative.  When  the  temperature  is  mod- 
erate, the  skin  moist  and  irritability  of  the  stomach  ab- 
sent or  trifling,  a  meddlesome  line  of  treatment  is  to  be 
avoided.  As  a  purgative  he  mentions  castor  oil  in 
capsules  or  emulsion,  or  ten  grains  of  calomel  with  or 
without  jalap.  He  insists  upon  the  necessity  for  obtain-^ 
ing  and  keeping  up  a  free  action  of  the  bowels.  As  an 
antipyretic  he  suggests  antipyrin  if  the  condition  of  the 
heart  will  permit  its  use.  The  common  saline  mixture 
containing  acetate  of  ammonium,  nitrate  of  potassium 
and  spirit  of  nitrous  ether  will  promote  the  action  of  the 
skin  and  kidneys  and  five  to  ten  drops  of  the  tincture 
of  veratrum  viride  can  be  added  if  the  arterial  excite- 
ment be  great.  He  favors  the  sponging  of  the  body  with 
cold  or  tepid  water  and  the  application  of  ice-cold  cloths 
to  the  head.  A  few  drops  of  chloroform  or  one-drop 
doses  of  creasote  to  relieve  gastric  irritability.  He  re- 
fers to  the  use  by  Dr.  Physick  and  Dr.  Rush  of  ten-dro]) 
■doses  of  oil  of  turpentine  in  syrup;  the  latter  u=ed  it 
with  success  even  in  the  later  stages  of  the  disease.  The 
use  of  opium  he  regards  as  dangerous,  even  thou2;li  it 
allays  gastric  irritability.  He  advocates  the  use  of  milk 
and  lime  water  and  the  swallowing  of  small  morsels  of 
ice.  A  large  sinapism  should  always  be  applied  over  the 
•epigastrium. 

In  the  third  stage,  when  vomiting  is  urgent  and  pros- 
tration extreme,  moderate  doses  of  iced  champagne 
should  be  given  frequently.  Perchlorid  of  iron  has  been 
•given  with  apparently  good  results  in  arresting  the 
hemorrhages. 

He  refers  to  the  success  obtained  by  Sternberg's 
method  of  treatment  in  which  the  mortality  was  only 
7  3-10  per  cent,  in  374  cases  in  the  United  States,  Cuba 
and  Brazil.    I  shall  refer  to  this  again  later. 

Touatre^*  of  New  Orleans  gives  the  therapeutic  treat- 
ment of  yellow  fever  as  ''rest,  aeration  of  the  sick  room, 
the  administration  of  warm  drinks  in  abundance  and  of 
liquid  food,  such  as  milk  and  thin  broth."  He  states 
the  two  principal  indications  of  treatment  as  follows : 

1.  To  strengthen  and  sustain  the  organism  bv  fortify- 
ing the  nervous  system,  by  arresting  congestion  and  by 
increasing  blood  pressure  and  diuresis.  To  meet  this 
he  uses  cold  sponging  and  cold  bathing. 

2.  To  consume,  destroy  and  eliminate  the  toxin. 
This  is  met  by  aeration  of  the  sick  room  and  by  the 
administration  of  two,  three  or  four  quarts  of  Celestin's 
Vichy  water  in  twenty-four  hours. 

Our  interpretation  of  the  result  of  this  admirable  line 
of  treatment  would  be  that  the  cold  sponging  reduced 
temperature,  promoted  the  action  of  the  skin  and  per- 
haps toned  the  nervous  system.  It  certainlv  induces  a 
feeling  of  comfort.  The  Vichy  water,  by  promoting 
active  diuresis,  ameliorates  all  the  symptoms  bv  rapidlv 
eliminating  the  toxin  that  produces  them.  This  emi- 
nent observer,  who  passed  through  nine  epidemics  in 
thirty-three  years'  study  of  the  disease,^-''  niakes  the  fol- 
lowing statements  which  are  true  and  worthy  of  the 
greatest  attention :  "At  the  outset  of  the  infection  the 
patient  can  be  succored,  but  what  can  be  done  when  the 
organism  is  poisoned,  when  the  toxin  has  already  affected 
the  hepatic  cells  and  the  renal  parenchyma,  and  when 
the  mucous  "membranes  are  bleeding?  The  physician  is 
practically  disarmed,  for  such  lesions  are  nearly  always 
fatal.  It  is  during  the  three  first  days  of  the  disease 
that  the  physician  must  act.     When  black  vomit  has 


come  to  darken  the  situation,  we  can  yet  save  some  pa- 
tients, but  we  are  much  better  prepared  to  prevent  the 
occurrence  of  black  vomit  than  to  cure  it.  The  first 
and  most  indispensable  thing  for  success  in  the  treat- 
ment of  yellow  fever  is  that  it  be  begun  as  soon  as  the 
disease  has  declared  itself." 

At  the  onset  he  always  ordered  a  hot  mustard  foot- 
bath to  relieve  congestion  and  produce  diaphoresis;  a 
small  dose  of  calomel,  more  as  an  intestinal  antiseptic 
than  as  a  purgative,  and  an  enema  consisting  of  a  table- 
spoonful  of  sulphate  of  soda  or  magnesia  in  a  pint  of 
warm  water  every  morning  and  night  throughout  the 
course  of  the  disease. 

He  allowed  no  nourishment  whatever  during  the  first 
seventy-two  hours  of  the  fever  unless  the  temperature 
fell  below  102  F..  in  which  case  he  ordered  milk  and 
Vichy  every  four  hours.  With  the  temperature  above 
102  F.  he  gave  only  Vichy  during  the  three  first  days. 
This  usually  allays  nausea  and  vomiting,  and  if  it  is  not 
retained  he  injects  it  slowly  into  the  bowel  at  frequent 
intervals.  For  black  vomit  he  advises  the  application 
of  an  ice  bag  over  the  epigastrium. 

Izett  Anderson,^^  after  thirty-four  years'  experience 
with  yellow  fever  in  the  West  Indies,  commenced  the 
treatment  by  giving  from  six  to  ten  grains  of  calomel 
combined  with  the  compound  rhubarb  pill  or  colocynth 
and  hyosciamus.  This  was  followed  three  or  four  hours 
later  by  a  purgative  of  magnesium  sulphate,  two  drams, 
magnesium  carbonate  and  potassium  carbonate  of  each 
one  scruple,  with  a  tablespoonful  of  fresh  lime  juice,  to 
be  taken  ice  cold  and  while  efl'ervescing.  This  was  re- 
peated every  third  hour  until  the  bowels  had  acted  freely. 
This  ingenious  combination  shows  a  wise  determination 
to  act  upon  the  kidneys  as  well  as  the  bowel.  The  syste- 
matic treatment  after  this  was  still  diuretic  and  con- 
sisted of  a  neutral  mixture  composed  of  thirty  grains  of 
potassium  bicarbonate  and  a  dessertspoonful  of  freshly 
expressed  and  strained  lime  juice  with  three  grains  of 
carbolic  acid.  This  was  given  every  second  or  third  hour, 
ice  cold  and  while  effervescing,  unless  the  gas  appeared  to 
disturb  the  stomach,  in  Avhich  case  it  would  be  given  after 
effervescence  had  subsided.  High  temperature  in  the 
early  stage  was  treated  by  the  wet  pack.  He  states  that 
since  the  adoption  of  this  method  of  treatment  he  has 
never  met  with  any  cases  of  hyperpyrexia  requiring  other 
special  treatment,  nor  has  he  encountered  the  profuse 
and  uncontrollable  black  vomit  that  he  had  previously 
met  with.  For  partial  suppression  of  urine  he  used  dry 
cups,  warm  turpentine  stupes,  acetate  and  citrate  of  pot- 
ash, but  he  had  most  faith  in  dram  doses  of  spirit  of 
nitrous  ether  given  every  hour.  If  there  were  signs  of 
heart  failure  he  used  strychnin  and  alcoholic  stim- 
ulants. The  only  food  allowed  throughout  the  attack 
was  ice-cold  milk  with  lime  water,  and  in  some  instances 
albumin  water.  No  gruels,  paps  or  broths  were  per- 
mitted until  the  beginning  of  convalescence.  Stimu- 
lants were  never  used  until  the  second  stage,  and  he  pre- 
ferred a  sound,  iced.  Rhenish  wine,  which  proved  ot  the 
highest  value. 

Loomis^'^  favored  the  diaphoretic  and  expectant  plan 
with  the  use  of  cracked  ice,  milk  and  lime  water  or  hypo- 
dermic injections  of  morphia  for  nausea  and  vomiting, 
cold  compresses  for  hematemesis  and  the  judicious  use 
of  stimulants  to  counteract  exhaustion. 

Osler^^  states  that  careful  nursing  and  a  symptomatic 
plan  of  treatment  probably  give  the  best  results.  He  ad- 
vises hydrotherapy  for  the  fever,  morphia  hypodermically 
and  ice  in  small  quantities  for  the  vomiting,  and  the  hot 
bath  for  uremic  symptoms.    Stimulants  are  to  be  used 
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freely  during  the  second  stage  and  the  patient  is  to  be 
carefully  fed,  using  nutrient  enemata  if  the  stomach  be 
irritable. 

StrlimpelP"  says  that  the  earlier  proper  treatment  can 
be  instituted  the  better.  He  advocates  absolute  rest; 
evacuation  of  the  bowel;  a  hot  mustard  foot-bath  early 
in  the  attack ;  opium  or  morphia  for  lumbar  pains ;  sinap- 
isms, ice  and  hydrocyanic  acid  or  chloroform  for  gastric 
irritability;  cold  spongings,  the  wet  pack  and  cold  bath 
for  high  fever. 

Sternberg's  treatment,  referred  to  by  Davidson-"  has 
given  phenomenal  results.  In  374  cases  treated  in  the 
Ilnited  States,  Cuba  and  Brazil,  the  mortality  was  only 
7  3-10  per  cent.  It  is  not  to  be  believed  that  such  bril- 
liant results  can  ever  be  exceeded  by  any  other  single  line 
of  treatment.  A  greater  percentage  of  lives  has  been 
saved  by  it  than  by  the  use  of  the  Brand  method  in 
typhoid  fever.  The  Brand  method  reduced  the  mortality 
in  typhoid  fever  from  about  14  to  7.5  per  cent.  ;-^  the 
Sternberg  treatment  reduced  the  mortality  of  yellow 
fever  from  at  least  20  or  25  per  cent,  to  the  same  figure. 

In  addition  to  the  administration  of  bichlorid  of  mer- 
cury and  sodium  bicarbonate,  the  special  treatment  he 
advises  is  as  follows  :^^  A  hot  mustard  foot-bath  dur- 
ing the  first  twenty-four  hours;  cold  sponging;  cold 
applications  to  the  head;  protection  of  the  patient  from 
currents  of  air ;  sinapisms  over  the  stomach  and  lumbar 
region  when  called  for;  the  promotion  of  perspiration, 
and  the  withholding  of  food  during  the  first  three  days : 
stimulants  in  the  form  of  iced  champagne  or  good  brandv 
after  the  fourth  day.  If  the  stomach  be  irritable  he  ad- 
vises milk  and  lime  water,  and  if  this  do  not  agree, 
nutrient  enemata.  Later  on  he  allows  milk  punch,  ale. 
porter,  etc. 

Having  reviewed  the  older  as  well  as  the  more  modern 
methods  of  treatment  we  are  in  a  position  to  profit  by 
the  experiences  of  the  numerous  observers  who  have 
placed  their  methods  and  results  on  record. 

In  yellow  fever  we  are  dealing  with  a  disease  of  short 
duration  and  one  that  tests  severely  the  vital  powers  of 
the  patient.  I  believe,,  however,  that  in  previously 
healthy,  non-debilitated  subjects,  free  from  organic 
lesions,  the  mortality  can  be  reduced  practically  to  zero 
by  careful  and  judicious  treatment  instituted  in  the  in- 
cipiency  of  the  attack.  On  the  other  hand,  if  there  be 
present  debility  from  any  cause,  anemia,  organic  lesions 
of  the  heart,  liver  or  kidneys,  the  outlook  is  always  serious 
and  recovery  doubtful.  The  treatment  must  be  essent- 
ially eliminative  and  supporting,  with  the  incidental 
use  of  measures  tending  to  reduce  hyperpyrexia,  relieve 
pain  and  nausea  and  remove  internal  congestions. 

Before  taking  up  the  treatment  in  detail  it  will  be 
better  to  consider  briefly  the  conspicuous  pathological 
lesions  that  are  present  and  the  deductions  to  be  drawn 
from  them.  In  the  first  place,,  the  lesions  and  symptoms 
are  produced  by  a  powerful  toxin  circulating  in  the  blood 
and  tissue  fluids.  This  poison  appears  to  act  with 
greatest  intensity  upon  the  liver  and  next  upon  the  kid- 
neys. The  changes  in  the  liver  are  at  first  a  congestion, 
which  is  followed  by  cloudy  swelling,  granular  and  fatty 
degeneration  with  more  or  less  extensive  cell  necrosis. 
In  cloudy  swelling  the  organ  is  enlarged  and  firm,  and 
a  great  deal  of  the  blood  is  displaced  by  the  pressure  of 
the  swollen  cells  upon  the  capillaries.  With  granular 
and  early  fatty  degeneration  the  swelling  and  pressure 
are  slightly  increased  so  that  there  is  considerable  <>1)- 
struction  to  the  flow  of  blood  through  the  organ.  Piar- 
tically  all  of  the  blood  supplied  to  the  Jiver  comes 
through  the  portal  vein,  in  which  the  pressure  is  very 


low,  and  any  serious  obstruction  to  the  flow  of  blood 
through  that  viscus  will  necessarily  result  in  a  damming 
up  of  blood  primarily  in  the  portal  vein,  secondarily  in 
the  vessels  from  which  it  receives  its  supply. 

Of  these  the  duodenal  and  pyloric  veins  are  the  short- 
est and  have  the  least  communication  with  other  vessels. 
On  the  other  hand,  the  mesenteric  veins  are  of  greater 
length  and  are  distributed  over  large  areas.  Hence 
the  passive  congestion  and  hemorrhages  which  result 
from  obstruction  to  the  portal  circulation,  when  of  rapid 
onset,  are  more  intense  and  manifested  earlier  in  the 
pylorus  and  duodenum  than  in  other  portions  of  the 
small  intestine.  This  explains  the  pain  and  tenderness 
on  deep  pressure  in  the  epigastric  region,  which  is  so 
early  and  constant  a  symptom  in  yellow  fever  and 
which  is  the  result,  not  of  a  specific  action  of  the  toxin 
upon  the  mucous  membrane  itself,  but  of  obstruction  to 
the  portal  circulation,  causing  a  backward  pressure  along 
these  short  vessels — the  pyloric  and  duodenal  veins — 
that  promptly  affects  the  rich  capillary  plexus  in  which 
each  of  them  originates.  The  hemorrhages  which  occur 
later  result  from  capillary  stasis,  aided,  possibly,  by  a 
condition  of  toxemia. 

That  this  is  probably  the  correct  explanation  appears 
from  the  fact  that  we  find  the  same  condition  of  the 
gastro-intestinal  mucous  membrane  with  hemorrhages, 
black  vomit  or  bloody  discharges,  in  other  conditions 
than  yellow  fever,  where  the  liver  is  seriouslv  damaged. 
I  refer  to  advanced  cirrhosis,  acute  yellow  atrophy,  acute 
phosphorus  poisoning  and  excessive  fatty  degeneration 
with  cell  necrosis,  occurring  with  or  without  infection. 
And  more  than  this,  in  these  latter  conditions  the  pa- 
tient dies  with  the  same  cerebral,  eclamptic  or  so-called 
uremic  symptoms  that  we  see  so  very  frequently  in  this 
disease.  And  further,  the  autopsies  and  subsequent  mic- 
roscopic examinations  develop  the  fact  that  in  numerous 
instances  the  liver  and  not  the  kidney  is  the  organ  most 
seriously  affected.  This  statement  applies  also  to  yellow 
fever,  and  I  believe  that  the  supposed  uremic  condition 
in  this  disease  is  often  more  probably  one  of  poisoning 
from  the  accumulation  in  the  circulation  of  the  organic 
ammonia  compounds  which  the  liver  normallv  converts 
into  urea,  with  other  waste  or  end  products,  the  consti- 
tution of  which  is  not  well  known,  though  some  of  them 
are  thought  to  be  of  an  acid  nature.  These  are  developed 
as  the  products  of  proteid  digestion  and  as  the  nitro- 
genous end  products  of  cell  metabolism  throughout  the 
body  largely  in  the  form  of  carbonate,  lactate  and  per- 
haps carbonate  of  ammonium.-^  Where  the  liver  loses 
its  functioning  power,  therefore,  there  must  be  a  de- 
ficiency in  urea,'^*  and  the  kidneys  cease  to  secrete  urine 
because  urea,  the  normal  stimulus  to  that  function,  is 
absent.  Osier-'  states  that  there  are  cases  in  which 
anuria  is  prerenal,  and  among  the  conditions  in  which 
this  occurs,  he  mentions  fevers  and  inflammations,  acute 
poisoning  by  phosphorus,  etc. ;  in  the  collapse  after 
severe  injuries  or  operations,  and  "in  the  collapse  stage 
of  cholera  and  yellow  fever." 

About  two  years  ago  I  performed  an  autopsy  on  a 
woman  who  died  with  uremic  symptoms  on  the  third 
day  following  a  laparotomy.  The  wound  was  found  to  be 
perfectly  healed  and  there  were  no  signs  of  inflammation. 
The  kidney  changes  found  on  macroscopical  and  micro- 
scopical examination  were  comparatively  insignificant 
while  the  liver  showed  excessive  fatty  degeneration 
with  some  cell  necrosis  and  a  beginning  hypertrophic 
cirrhosis.  Cultures  from  the  abdominal  cavity,  blood, 
liver,  kidney  and  spleen  were  all  negative.  I  believe  now 
that  death  was  due  to  the  inability  of  the  previously 
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fatty  and  cirrhotic  liver  to  dispose  of  the  products  of 
greatly  increased  cell  metabolism,  the  result  of  the  opera- 
tion. i\.s  there  appeared  to  be  a  deficiency  of  bile,  the 
case  was  supposed  to  be  one  of  acholia.-'^ 

It  is  quite  plain  from  our  text-books  that  retention 
of  urea  in  the  blood  is  not  always  the  cause  of  "uremic 
symptoms."  In  some  cases,  no  doubt,  where  the  liver 
and  kidney  are  both  seriously  at  fault,  the  condition  may 
be  one  of  combined  uremia  and  ammonemia  or  other  in- 
toxication. Urea  seems  to  exert  a  toxic  effect  only  when 
it  is  present  in  large  amount,,  and  patients  frequently 
recover  from  pronounced  attacks  of  uremia  even  in  scar- 
let fever.^'^ 

Urea  may  be  present  in  the  blood  in  large  quantity 
without  producing  symptoms, -''*  and  in  uremic  conditions 
ten  to  fifteen  times  the  normal  amount  of  urea  is  some- 
times found  in  the  blood.  Loomis-^  states  that  after 
withdrawal  the  blood  of  yellow-fever  patients  undergoes 
ammoniacal  decomposition,  and  some  affirm  that  the 
blood  contains  free  ammonia.  According  to  Joseph 
Jones^°  of  New  Orleans,  yellow  fever  blood  contains 
abnormal  amounts  of  urea,  extractive  matter  and  am- 
monia. But  carbonate  of  ammonia  is  scarcelv  ever  found 
in  the  blood  of  uremic  patients,  and  the  theory  of  the 
decomposition  of  urea  into  ammonia  in  the  blood  is  un- 
tenable.'''^  La  Roche  found  the  blood  in  yellow  fever  to 
be  acid  or  neutral  to  litmus. ^- 

The  primary  indication  in  the  treatment  of  yellow 
fever  is  to  remove  the  immediate  cause  of  the  condition 
present,  viz.,  the  toxin.  This  is  best  and  most  ex- 
peditiously effected  through  the  normal  channel  with  the 
urinary  secretion,  aided  by  a  moderately  free  action  of 
the  skin  and  moderate  depletion  of  the  digestive  tract 
by  the  use  of  mild  saline  cathartics.  With  the  evacua- 
tion of  these  fluids  and  the  toxin  they  contain  the  symp- 
toms abate — speaking  of  the  early  stage — and  the  stom- 
ach will  retain  an  increased  amount  of  fluid  to  replace 
that  which  has  been  removed.  Care  should  be  taken  to 
maintain  one  or  more  of  these  functions  throughout  the 
attack,  sustaining  the  patient's  strength  bv  the  judicious 
use  of  the  appropriate  stimulants.  It  i^  much  to  be 
regretted  that  we  have  no  means  of  acting  directly  upon 
the  liver. 

In  the  earliest  stage  a  hot  mustard  foot-bath  is  of 
great  service  and  should  be  used  as  a  matter  of  general 
routine  when  the  case  is  seen  sufficiently  early.  It  re- 
lieves internal  congestions,  lessens  the  headache  and  pro- 
motes diaphoresis.  From  personal  experience  I  think 
more  stress  should  be  laid  on  the  necessity  for  confining 
the  hot  mustard  foot-baths  to  the  earliest  stage  as  laid 
down  by  Sternberg  and  nearly  all  writers.  In  my  own 
case  it  was  used  for  the  first  time  on  the  third  day, 
and  I  shall  never  forget  the  effect  of  it.  Within  about 
half  an  hour  after  the  removal  of  the  bath  and  while 
I  was  oppressed  by  the  Aveight  of  a  heavy  load  of  gray 
blankets,  I  felt  a  sudden  pain  and  embarrassment  at  the 
heart.  The  pain  was  very  acute  and  accompanied  bv  a 
feeling  of  distension,  as  if  the  organ  was  much  distended 
and  was  being  arrested  in  diastole.  Happily,  it  lasted  but 
a  few  moments.  This  was  the  only  time  I  felt  myself  to 
be  in  imminent  danger.  The  bath  was  not  repeated  and 
there  was  no  recurrence  of  the  paroxysm. 

If  nausea  be  present  a  sinapism  should  be  applied  over 
the  region  of  the  stomach  and  the  same  application 
should  be  used  for  pain  in  the  lumbar  region.  Cold  ap- 
plications afford  most  relief  for  the  pain  in  the  head. 
The  muscular  pains  usually  become  ameliorated  after  a 
few  hours,  and  it  is  best  not  to  administer  remedies  for 
them  unless  they  are  unusually  severe,  in  which  case  it 


would  be  permissible  to  use  very  small  doses  of  anti- 
pyrin  or  phenacetin.  It  is  advisable  and  probably  neces- 
sary to  give  a  mild  cathartic  at  the  beginning;  say  sev- 
eral one-sixth  grain  doses  of  calomel  or  three  or  four 
grains  each  of  calomel,  rhubarb  and  soda  in  capsules. 
These  should  be  followed  by  several  dram  doses  of  sul- 
phate of  soda  at  hourly  intervals  until  there  is  a  free 
evacuation.  In  small  doses  this  salt  is  diuretic  as  well  as 
laxative,  and,  in  my  opinion,  it  is  the  least  disagreeable 
of  the  saline  cathartics.  The  nauseating  effect  of  castor 
oil  should  forbid  its  use  unless  the  patient  expresses  a 
preference  for  it.  The  routine  administration  of  a 
tablespoonful  of  sulphate  of  soda  in  a  pint  of  warm 
water  as  an  enema,  night  and  morning,  as  practiced  by 
Touatre,  seems  to  me  an  excellent  plan.  The  patient 
should  be  encouraged  to  take  plenty  of  fluid  in  small 
quantities  at  frequent  intervals  or  cracked  ice  if  there  be 
nausea  or  irritability  of  the  stomach.  In  this  case  it 
would  be  well  to  try  also  small  quantities  of  milk  and 
lime  water,  carbonated  Vichy  or  an  effervescing  neutral 
mixture  given  ice  cold.  My  preference  is  for  carbonated 
A'ichy  ad  libitum,  and  if  it  be  not  obtainable,  the  neutral 
mixture  prepared  with  fresh  lime  juice  as  used  by  An- 
derson, but  omitting  the  carbolic  acid.  This  mixture 
should  be  neither  acid  nor  alkaline,  but  neutral. 

If  sufficient  fluid  cannot  be  taken  by  the  stomach,  give 
very  slowly  high  rectal  injections  of  warm  or  tepid  water 
to  which  may  be  added  bicarbonate  of  sodium,  sulphate  of 
sodium,  chlorid  of  sodium,  citrate  of  potassium  or  any 
of  the  simple  alkaline  diuretics.  Bicarbonate  of  sodium 
is  probably  the  best  because  it  is  said  to  exert  a  soothing 
effect  upon  the  mucous  membranes  in  general,  and 
should  be  easily  retained.  As  the  purpose  of  tnis  injec- 
tion would  be  chiefly  to  secure  absorption  of  the  fluid  and 
its  effect  upon  the  kidneys,  it  should  not  be  too  cold.  I 
have  seen,  patients  complain  bitterly  after  the  use  of  ice- 
water  enemata.  If  the  temperature  be  high  and  the  skin 
dry,  cold  or  tepid  sponge  baths  will  give  comfort  and 
aid  the  action  of  the  skin ;  at  the  same  time  half-dram 
doses  of  spirit  of  nitrous  ether  could  be  given  every  half 
hour  until  the  skin  became  moist  or  the  temperature 
began  to  decline.*  The  quantity  of  urine  passed  must 
be  carefully  noted;  it  is  often  necessary  to  use  the  ca- 
theter. If  the  pain  in  the  lumbar  regioij  be  severe  and 
the  bladder  remain  empty,  the  patient  should  be  placed 
into  a  warm  bath  to  which  a  little  mustard  has  been 
added  and  kept  there  until  the  skin  becomes  reddened. 
This  should  be  used  only  in  the  first  stage,  to  relieve 
congestion  and  determine  the  blood  to  the  skin.  If  the 
temperature  be  moderate,  the  skin  moist  and  the  l)owels 
and  kidneys  active,  the  patient  should  be  given  absolute 
rest  in  bed  in  a  well-ventilated,  slightly  darkened  room. 
He  must  be  lightly  covered  and  protected  from  draughts. 
The  use  of  mosquito  nets  and  wire  screens  is  an  im- 
portant adjunct  to  the  treatment. 

All  food  should  be  withheld  during  the  first  three 
days  with  the  possible  exception  of  milk  and  lime  water 
or  milk  and  Vichy  if  it  be  well  retained!.  Should,  the 
patient  desire  it,  I  would  not  hesitate  to  give  an  occa- 
sional small  dose,  say  two  or  three  drams,  of  cham- 
pagne, ice-cold  and  diluted.  Besides  being  a  grateful! 
stimulant,  it  quiets  the  stomach  and  retards  tissue  waste.. 
The  necessity  for  buoying  up  the  heart  is  apparent  when 
we  consider  that  the  passive  congestion  of  the  stomach 
and  intestine  is  best  relieved  by  strengthening  the  cir- 
culation until  the  cause  can  be  removed  by  elimination. 

*  There  seems  to  be  a  hesitancy  to  use  diuretics  in  this  disease 
probably  for  fear  of  damaging  the  kidneys.  No  simple  drug  will 
do  so  much  damage  as  the  toxin.  If  this  poison  be  freely  elimin- 
ated, the  subsequent  course  of  the  disease  will  be  modified. 
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In  the  selei.'tiou  of  an  agent  for  this  purpose  there  is 
room  for  cJioice.  The  sodium  salt  appears  to  possess 
several  advantages.  It  is  the  normal  alkaline  base  of 
the  blood  plasma;  it  is  bland,  non-irritating,  acceptable 
to  the  stomach,  and  mildly  diuretic;  and,  according  to 
high  authority. ^^  ''it  is  reported  to  be  singularly  efficient 
in  the  suppression  of  urine  from  renal  disease."  We 
must  not  lose  sight  of  the  reported  diminished  alkalinity 
of  the  blood  in  this  disease  and  the  possibility  that  this 
may  be  due  to  the  presence  of  an  acid  poison  which  is 
neutralized  by  the  sodium  salt.  In  the  Sternberg  treat- 
ment, about  two  and  one-half  drams  of  the  bicar- 
bonate o-f  sodium  are  administered  in  twenty-four  hours. 
The  Vichy  water  treatment  is  practically  treatment  by 
bicarbonate  of  sodium. 

Sulphate  of  sodium,  the  value  of  which  was  first  shown 
by  Dr.  Kearsley  of  Philadelphia  in  IT-tl.  is  endorsed  by 
Dr.  Touatre  of  Xew  Orleans,  and  Surgeon  E.  D.  Mur- 
ray of  the  Marine-Hospital  Service  gives  it  the  prefer- 
ence over  other  salines.^*  A  good  dry  champagne  is  the 
best  stimulant  to  begin  with ;  when  the  patient  tires  of  it 

:  sound  Ehenish  wine  should  be  substituted;  Dr.  Mur- 

ay  has  had  good  results  with  dry  catawba."^ 

If  there  are  signs  of  heart  failure,  strychnin  should 
oe  used  freely.  If  the  patient  is  not  seen  until  the  sec- 
ond stage  the  treatment  must  be  symptomatic.  For 
vomiting,  ice  bags  to  the  epigastrium  are  probably  the 
best  remedy;  they  can  be  supplemented  by  small  doses 
of  cocain  and  hypodermics  of  morphin  according  to  in- 
dications, but  carbonated  Vichy,  lime  water  or  cham- 
pagne will  probably  prove  sufficient  unless  black  vomit 
has  set  in  or  is  impending.  In  this  case  turpentine  has 
-een  recfommended  and  is  worth  considering  on  account 

f  its  properties  as  a  local  and  general  stimulant,  hemo- 
-latic  and  diuretic.  Tincture  of  capsicum  is  also  said 
to  be  a  valuable  local  and  general  stimulant  in  this  con- 
dition. The  patient's  strength  must  be  sustained  as  far 
as  possible,  the  action  of  the  kidneys  encouraged  through 
absorption  of  fluid  from  the  bowel  and  the  blood 
determined  to  the  surface  by  friction  of  the  skin  with 
mustard  water.  The  value  of  the  hot-air  bath  in  cases 
of  anuria  is  too  well  known  and  appreciated  to  require 
more  than  a  mention  of  it.  Whether  the  poisonous  agent 
be  urea  or  any  other  soluble  substance  it  is  equally  im- 
portant to  secure  its  elimination  by  this  or  any  other 
method. 

The  nutrition  of  the  patient  is  a  subject  well  worthy 
of  consideration.  Food  is  frequently  withheld  for  vary- 
ing periods  from  three  to  five  days  or  a  week :  in  my 

•\vn  case  I  think  for  at  least  eight  davs  nothing  \va< 

illowed  but  water.  Apollinaris,  ice  and  chamj^agne. 
Xow.  during  all  this  time  certain  cells  of  the  body  are 
functioning  and  using  up  their  own  protoplasm,    for 

n  conditions  of  anemia,  debility  or  malnutrition  ami  in 
I  he  infectious  diseases  we  know  that  the  cells  of  the 
vital  organs  undergo  degeneration  and  often  necrosis 
from  lark  of  nutritive  material.  In  specific  fevers  the 
funcii'>]i-  of  some  of  these  cells  are  greatly  stimulated. 
The  proteid  constituents  of  the  cells  are  consumed  in  the 
■  lerformanoe  of  these  functions,^"  and  et)nverted  into 
waste  mat(!rial  and  end-products  Mb.ich  add  \n  the  gen- 
eral intoxication.  Physiologists  teach  us  that  there  are 
certain  foods  that  will  prevent  this  degeneration  of  the 
^ells  to  a  con-''^"-''»i"  <>vt.,„t  i,y  saving  iIkmv  ]ir'>teid 
•  onstituents.'^'  'v  gi;laiiii  ami   tai.  !b>n- 

prpteid  foods,  me  laiiei'  in  wiueii,  in  ilir  I'm-ni  oi  olive 
oil;  has  been  used  with  marked  succc--  ;i\  Spanish  phy- 
sicians in  the  treatment  of  yclbiw  tVvrr.     According  to 

La  Roche,  of  thirty-six  patients  admitted  lu  the  hospital 


at  Vera  Cruz  with  black  vomit,  no  less  than  thirty  re- 
covered after  treatment  by  inunction  with  the  heated 
oil,^^  and  other  equally  remarkable  results  are  mentioned.  • 
In  another  place  we  find  that  Father  Constans  acquired 
a  great  reputation  in  Spain  in  the  early  part  of  the 
nineteenth  century,  in  the  treatment  of'  yellow  fever, 
and  his  chief  reliance  was  olive  oil  which  he  gave  in 
large  doses.  The  rationale  of  this  "treatment  seems  to 
be  that  the  oil  is  highly  nutritious,  a  proteid  saver,  and 
is  readily  absorbed  by  the  epithelial  and  endothelial 
cells  of  the  capillaries.  In  this  way  the  integrity  of  the 
latter  is  preserved  and  hemorrhage  prevented.  Path- 
ology teaches  us  that  where  there  is  capillary  blood  stasis, 
hemorrhage  soon  takes  place  from  deprivation  of  nutri- 
ment, the  endothelial  cells  of  the  capillaries  being  nour- 
ished by  the  blood  that  circulates  within  the  vessels. 
This  suggests  the  early  administration  of  olive  oil  in 
emulsion  with  lime  water. 

Animal  foods  have  long  been  condemned,  but  the  use 
of  toast-water  or  thin  barley,  rice,  sago  or  hominy  water, 
after  prolonged  boiling  and  salting,  are  probably  ad- 
vantageous. Some  of  these  are  strongly  advocated  by 
Surgeon  Murray^^  and  the  older  observers,  and  one  can 
readily  believe  that  the  starches  they  contain  would  be 
of  service  in  restoring  the  functioning  power  of  the  he- 
patic cells.  Murray  also  records  eighty  cases  that  were 
fed  on  ice  cream,  ad  libitum,  with  only  four  deaths.  And 
ice  cream  is  rich  in  fat.  So  that  if  the  stomach  is  reason- 
ably quiet,  we  can  safely  satisfy  the  gnawings  of  hunger 
by  the  use  of  barley,  rice  or  toast-water,  milk  and  Vichy 
or  lime  water,  ice  cream,  lemon  jelly  and  fruit  juices  in 
addition  to  mild  stimulation  and  the  use  of  olive  oil  in- 
ternally or  externally.  To  withhold  all  nourishment 
throughout  the  course  of  the  fever  seems  injudicious  and 
unsafe.  With  the  temperature  below  102  degrees  F., 
and  the  stomach  quiet  I  believe  the  patient  will  be 
greatly  benefited  by  small  quantities  of  such  of  the  foods 
mentioned  above  as  his  taste  may  call  for. 

The  early  involvement  of  the  liver  as  indicated  by  the 
early  lesion  in  the  duodenum  naturally  suggests  an 
equally  early  defect  in  the  functioning  power  of  the 
liver  in  the  elaboration  of  urea.  This  deficiency  which 
must  sooner  or  later  become  marked,  is  manifested  in  the 
failure  of  the  kidneys  to  secrete  the  normal  amount  of 
urine.  As  the  rate  of  elimination  by  these  organs  in- 
creases normally  with  an  increase  in  the  urea  in  the 
blood,**^  it  would  seem  justifiable  to  supply  the  defect  by 
the  medicinal  administration  of  urea  either  through  the 
stomach  or  by  hypodermic  injection,  as  soon  as  the 
ordinary  remedies  cease  to  have  the  desired  effect.  The 
injection  of  urea  into  the  blood  soon  evokes  a  very  copi- 
ous secretion  of  urine,  "even  if,  previously  to  the  injec- 
tion, the  secretion  had  be^n  at  a  standstill.""  We  can 
hardly  do  better  than  follow  Xatiire's  method  of  stimu- 
lating these  organs  to  perform  iheir  normal  functions. 
And  the  danger  of  an  e\et--i\t'  accumulation  of  urea  m 
the  blood  must  be  very  slight  in  a  condition  where  that 
substance  is  manifestly  deficient.  The  longer  the  kid- 
neys are  permitted  to  act  imperfectl} ,  '  ■  will 
be  the  retention  of  toxins  which  will  r.  ;ising 
the  damage  already  done  to  both  liver  and  kninr\  -.  This 
is  not  by  any  means  a  new  suaiiestion.  for  urea  was  pro- 
posed as  a  diurt'iic  bv  the  "':  '  h  ]:>hysicians  and 
it  ^^■'-  •--(  bv  Pro'f.  Main.i,...  of  A'i. "'>"■•  l-''-v 
yea:  "•.  I'  lb  'i"ap.nii-'-'  of  London 
cess  Willi  n  m  ra-r-  (it'  (li-'ii)~\'.  In  one  ca~i'  w^-  u-i'a  len 
grains  every  -ix  hours  foi-  n;n<  liays  witii  thc'  ctrect  of 
increasing  th<^  ilow  of  urine  from  14  to  1  I  ouui-e-  in 
twenty-four  hours;  during  the  nine  days   the  ([uaiitity 
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passed  varied  from  35  to  49  ounces.  It  was  then  dis- 
continued because  the  dropsy  liad  been  removed.  After 
three  weeks  it  was  again  resorted  to  with  the  same  sat- 
isfactory results. 

In  my  opinion  the  services  of  trained  female  nurses 
are  indispensable  to  secure  the  very  best  results.  They 
should  be  under  strict  discipline,  and  the  tour  of  duty 
with  patients  who  are  seriously  ill  should  be  eight  hours 
in  twenty-four. 

The  physician  should  not  treat  his  patients  by  proxy, 
but  should  assure  himself  that  his  line  of  treatment  is 
being  faithfully  carried  out.  All  meddlesome  medica- 
tion should  be  prohibited. 

It  is  well  to  bear  in  mind  the  possibility  of  the  occur- 
rence of  complications  through  secondary  infection  by 
the  streptococcus,  staphylococcus,  colon  bacillus  or  bacilli 
of  the  hog  cholera  group,  known  also  under  the  name  of 
B.  icteroides,  B.  enteritidis,  paracolon,  paratyphoid, 
etc.**  The  chances  for  the  occurrence  of  such  infection 
will  probably  be  greatly  diminished  by  the  early  insti- 
tution of  such  treatment  as  will  best  maintain  the  in- 
tegrity of  the  intestinal  mucosa  and  conserve  the  pa- 
tient's strength. 
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Heart  Suture  Again. — In  choosing  the  subject  of  his 
oration  before  the  annual  meeting  of  the  American  Medical 
Association  Harry  M.  Sherman  made  a  happy  choice  in  select- 
ing "The  Suture  of  Heart  Wounds."  This  is  a  subject  which  has 
lately  been  brought  prominently  before  us  by  three  cases  oper- 
ated on  by  American  surgeons,  and  we  have  editorially  invited 
the  attention  of  our  readers  to  this  interesting  advance  in 
surgery.  ...  We  believe  with  the  orator  that  the  surg- 
ery of  the  heart  will  be  still  more  perfected  and  its  field  greatly 
extended. — Philadelphia  Medical  Journal. 
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CHICAGO. 

Under  the  general  title  of  "Ulcer  of  the  Bladder/^ 
it  will  be  best  to  avoid  complicating  considerations  by 
stating  definitely  what  is  intended  to  be  understood.  I 
mean  to  speak  only  of  ulcers  in  the  usual  pathologic 
sense ;  that  is  to  say,  the  loss  of  substance  which  does  not 
show  any  intention  of  healing,  which  produces  abnormal 
secretion  and  whose  base  is  covered  with  regular  granu- 
lations; and  furthermore,  a  loss  of  tissue  not  due  to 
any  cause  which  comes  from  the  exterior  of  the  bladder 
or  which  destroys  the  continuity  of  the  bladder  wall,  as 
abscesses,  foreign  bodies,  ligatures,  etc. 

PROGRESS  IN  KNOWLEDGE. 

Ever  since  the  more  exact  diagnosis  of  diseases  of  the 
interior  of  the  bladder,  including  ulcerations,  has  been 
considered,  constant  advances  have  been  made  and  we 
find  that  the  interest  of  genito-urinary  surgeons  has  also 
correspondingly  increased.  Still  greater  attention  was 
given  to  this  particular  subject,  as  soon  as  it  was  no 
longer  a  matter  of  conjecture,  that  these  ulcers  were 
the  cause  of  a  series  of  distinct  symptoms,  the  nature  of 
which  had  not  been  clear  up  to  this  time.  As  clinical 
experience  has  shown,  the  diagnosis  of  ulcer  of  the  blad- 
der has  become  of  greater  significance,  because  we  can 
treat  them  in  a  rational  and  successful  manner. 

THE  VARIETIES  OF  ULCER. 

It  is  possible  to  classify  the  ulcers  occurring,  in  the 
bladder  in  a  general  way  as  follows:  gonorrheal,  trau- 
matic, ulcerp.tions  which  occur  in  a  non-gonorrheal  cysti- 
tis, tubercular,  ulcerations  which  follow  necrosis  of 
malignant  tumors,  solitary,  perforating  and  syphilitic. 

THE  GONORRHEAL  TYPE. 

There  can  scarcely  be  a  question  of  doubt  that  the 
most  common  ulcers  are  those  that  occur  on  a  gonorrheal 
base.  The  course,  as  a  rule,  is  somewhat  as  follows : 
A  severe  infiltration  commences  to  form  about  a  single 
or  around  numerous  centers  of  infection  characteristic 
of  gonorrheal  cystitis  and  in  the  course  of  time  the  sum- 
mits of  these  areas  of  infiltrations  become  necrotic ;  this 
loss  of  tissue  leads  to  the  formation  of  ulcers.  The  in- 
dividual points  of  necrosis  may  become  larger  and  larger 
and  numerous  ulcers  may  be  present  or,  again,  they 
may  become  confluent  and  form  a  single  ulcer.  This 
has  been,  up  to  the  present  time,  the  more  usual  in 
my  findings,  probably  because  the  cases  do  not  present 
themselves  in  the  initial  stage.  From  their  etiology  the 
peculiar  configuration  of  these  ulcerations  and  the  ap- 
pearance of  the  ulcers  themselves  can  easily  be  accounted 
for.  These  ulcers  are  apparently  sunken  in  on  a 
plateau;  this  is  entirely  due  to  the  summit  of  an  in- 
filtrated area  becoming  necrotic,  while  the  remaining 
infiltration  is  still  above  the  normal  level  of  the  sur- 
rounding mucosa.  The  surface  of  such  an  ulceration  i» 
covered  with  a  membrane  which  is  almost  white  in  color, 
slightly  reflecting  in  character  and  which  is  adherent  to 
the  base.  If  this  covering  is  forcibly  removed,  an  un- 
even surface  composed  of  easily-bleeding  granulations  is 
seen.  These  ulcers  have  a  tendency  to  occur  in  the 
same  bladder  in  different  stages,  if  not,  at  least  in  the 
immediate  neighborhood  other  rounded  infiltrations  are 
to  be  seen  in  different  periods  of  development.  If  the 
apices  are  not  necrosed,  they  may  be  at  the  point  of 
becoming  so.     The  condition  of  the  remaining  mucosa 
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is  variable.  Either  the  gonorrheal  infected  areas,  on 
account  of  the  long  period  of  time  of  their  existence, 
have  already  become  confluent  so  as  to  cause  a  diffuse 
affection  or  a  secondary  infection  has  been  added  causing 
an  affection  of  all  the  remaining  parts,  or  in  other  words, 
a  general  cystitis.  In  all  probability  in  the  larger  num- 
ber of  cases  the  mucosa  between  the  areas  of  infiltration 
and  ulceration  has  never  been  affected  :  if  so.  it  has  been 
treated  with  the  usual  therapeutic  agents  and  these  parts 
brought  to  their  normal  condition  so  that  the  ulcers  "vd 
the  prominences  stand  out  boldly  from  the  remaning 
healthy  mucosa.  The  seat  of.  these  ulcers  is  naturallv 
in  the  triironum,  as  it  is  here  that  the  sronorrheal  cysti- 
tis usually  exists.  A  place  of  predilection  of  these  ulcers 
is  in  the  immediate  neighborhood  of  the  internal  ure- 
thral orifice. 

NOX-GONORRHEAL  CYSTITIS  TYPE. 

A  somewhat  rare  ulcerating  condition  of  the  mucosa 
is  occasionally  found  when  a  non-g-onorrheal  cvstitis  has 
been  neglected.  Surh  inflammations,  especially  caused 
by  the  bacterium  coli  communis,  present  everv  now  and 
then  almost  complete  ulceration  of  the  entire  mucosa. 
Tn  the  differentiation  f^om  pronorrheal  cvstitis  we  find 
the  ulcers  in  great  number  and  closer  together  and  the 
entire  mucosa  involved  in  the  inflammation.  In  very 
pronounced  cases  of  this  kind  the  entire  mucosa  is  cov- 
ered with  irregularly-shaped  ulcerations.  The  parts  be- 
tween these  ulcers  consist  of  rough,  dark-red  edematous 
mucosa.  Further,  to  differentiate  from  gonorrheal  ul- 
ceration it  is  seen  that  these  ulcers  have  no  place  of  pre- 
dilection, but  appear  anywhere  on  the  inner  surface  of 
the  bladder  or  are  found  distributed  throughout  the 
mucosa,  so  that  the  fundus  and  the  vertex  of  the  bladder 
are  equally  affected  in  the  ulcerating  process.  The  dis' 
tinet  infiltration  which  is  seen  in  the  gonorrheal  ulcers 
in  the  real  early  stage  is  absent,  although  in  the  chronic 
forms,  .where  we  have  a  general  cystitis,  the  bladder 
wall  is,  of  course,,  more  or  less  thickened.  In  these  cases, 
moreover,  an  ammoniacal  urine  is  often  found  to  be 
present.  Besides,  the  urine  shows  the  characteristic  ap- 
pearance of  bacteriuria.  Since  so  many  different  germs 
are  the  cause  of  a  cystitis,  and  since  the  character  of  the 
urine  varies  so  .greatly,  it  can  be  readily  understood  that 
ulcerations  have  a  varying  appearance.  Consequently 
no  exact  description  can  be  given  for  all  of  the  ulcers 
included  under  this  particular  heading. 

ULCERS  FROM  TRAUMATISM. 

Traumatic  ulcer  arises  when  a  foreign  body,  for  in- 
stance, an  uneven  stone,  causes  repeated  and  long-con- 
tinued traumatism  to  one  point  of  the  mucosa.  One 
finds,  then,  that  the  otherwise  normal-appearing  mucous 
membrane  shows  at  these  points  depressed  ulcerations, 
that  is,  they  have  a  sunken-in  appearance,  these  ulcera- 
tions corresponding  to  the  point  of  contact  with  the 
causative  foreign  body.  As  a  rule,  in  those  cases 
which  have  existed  for  some  time  we  find  the 
idges  slightly  and  evenly  infiltrated  and  often  more 
T  less  ragged,  especially  if  the  foreign  bodv  is  a  rougli 
stone. 

As  regards  true  ulcerations  caused  by  catheters  and 
other  instruments,  they  are  comparatively  rare.  Al- 
though traumatism  in  the  presence  of  an  inflammation 
may  cause  an  ulcer,  yet  it  takes  on  the  appearance  of  an 
ulcer  which  occurs  in  the  course  of  an  ordinary  cystitis. 
A  stone  may  also  be  the  cause  of  a  traumatism  in  a  blad- 
der where  cystitis  exists.  The  previous  description, 
however,  refers  especially  to  a  bladder  that  is  otherwise 
healthy. 


THE   TUBERCULAR  FORM. 

Tubercular  ulcers  characterize  themselves  in  the  fact 
that  they  are  always  small  and  that  in  their  immediate 
the  mucosa,,  which  have  not  yet  necrosed,  are  always 
neighborhood  small  grayish-white  nodules,  made  up  of 
present.  Inflammatory  reaction  about  these  nodules  is 
completely  absent.  These  tubercular  ulcerations  occur 
most  often  in  the  trigonum,  and  are  especially  common 
in  the  immediate  neighborhood  of  the  urethral  openings. 
This  is  readily  explained  in  that  tuberculosis  of  the  blad- 
der is  often  secondary  to  tuberculosis  of  the  kidney. 
Again,  a  definite  number  of  cases,  when  the  process  is 
ascending,  have  been  noted  where  the  ulcerations  are  in 
the  immediate  neighborhood  of  the  internal  urethral 
opening.  In  primary  tuberculosis  of  the  bladder  the 
tubercular  process  is  most  often  situated  within  the 
trigonum,  but  not  necessarily.  There  are  cases  in  the 
female  where  we  find  the  tuberous  form  of  tuberculosis. 
As  a  rule,  it  is  in  the  form  of  a  prominence  about  the 
urethral  opening  which  carries  on  the  summit  a  torpid 
ulcer.  In  the  tissue  of  these  prominences  tubercular 
nodules  have  been  demonstrated.  Such  cases  have  been 
successfully  operated  on  by  excision  and  complete  su- 
ture. A  good  picture  of  such  a  case  was  published  by 
Blanck  in  last  year's  Urologie. 

Gonorrheal,  non-gonorrheal  and  tubercular  cystitis 
with  ulcerations  can  exist  at  one  and  the  same' time. 
Whenever  they  do,  the  cystoscopic  picture  is  variable, 
and  it  is  impossible  to  give  an  exact  description.  How- 
ever, the  ulcers  may  have  the  characteristics  of  one  or 
all  of  fhe  mentioned  varieties. 

FRO]M  XECROSIS  OF  XEOFLASMS. 

Ulcerations  which  result  from  the  superficial  necrosis 
of  malignant  tumors  are  characterized  as  follows :  they 
naturally  occur  on  the  most  prominent  surface  of  the 
tumor  which  projects  into  the  bladder.  The  edges  are 
irregular  and  undermined,  and  in  the  immediate  neigh- 
borhood of  the  ulcerations  hemorrhages  into  the  sur- 
rounding structure  are  noticeable.  The  surface  of  these 
ulcers  is  always  caseous  and  warty  and  usually  bears  in- 
crustations from  the  urinary  salts. 

THE   SOLITARY   ULCER. 

A  form  of  ulceration,  the  cause  of  which  is  yet  en- 
tirely unknown,  is  the  so-called  solitary  ulcer.  Occa- 
sionally one  meets,  and  most  often  in  females  in  an 
otherwise  perfectly  normal  appearing  bladder  a  single 
ulcer,  varying  in  size,  which  has  the  appearance  of  be- 
ing stamped  out  from  the  mucosa.  The  edges  of  this 
type  of  ulceration  are  not  infiltrated.  The  surface  of 
the  ulcer  is  usually  bright  red  and  granulating.  The 
appearance  of  this  particular  type  scarcely  changes  itself 
even  if  the  ulcer  is  of  long  standing.  Fiitterer  has 
pointed  out  and  set  up  the  hypothesis  that  this  type  of 
ulceration  may  be  caused  by  certain  forms  of  anemia, 
comparing  them  to  the  solitary  round  ulcer  of  the 
stomach. 

THE  FERFORATIXG  UtCER. 

Perforating  ulcers,  as  a  rule,  are  detected  only  after 
perforation  has  occurred.  Here  an  abscess  around  the 
bladder  in  the  pelvic  cellular  tissue  forms,  with  eventual 
urinary  infiltration.  In  some  cases  the  perforation 
takes  place  into  the  peritoneal  cavity  and  peritonitis, 
follows.  In  aid  of  the  diagnosis  it  may  be  said  thai 
when  we  encounter  a  severe  hemorrhage  from  the  blad- 
der and  shortly  afterwards  peritoneal  symptoms  arise 
we  must  think  of  this  variety  of  ulcer.  The  cause  is 
regarded  by  pathologists  as  an  embolism  into  an  arteri- 
ole of  the  bladder,  causing  circumscript  gangrene.    Most 
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cases  on  record  have  been  diagnosed  on  the  postmortem 
table. 

THE  SYPHILITIC  VARIETY  DOUBTEUL. 

The  occurrence  of  syphilitic  ulceration  is  very  prob- 
lematical. The  most  experienced  syphilologists  and 
pathologists  are  unacquainted  with  this  appearance  of 
syphilitic  granulomata.  As  yet  they  have  not  been 
positively  proven  to  exist. 

ULCUS  CYSTOSCOPICUM. 

A  peculiar  type  of  ulceration  of  the  bladder,  if  I  may 
venture  to  use  the  expression,  is  the  ulcus  cystoscopicum. 
It  is  certainly  not  uncommon  that  during  cystoscopy  the 
lamp  burns  the  mucosa  by  coming  in  contact  with  it. 
In  the  course  of  time  the  eschar  is  thrown  off  by  the 
granulating  tissue  beneath  it.  These  granulating  sur- 
faces are  then  mistaken  by  the  inexperienced  cysto- 
scopists  who  caused  themr  To  differentiate  these  burns 
from  true  ulcerations  it  is  seen  that  there  is  no  inflam- 
matory reaction  about  them,  or  if  siich  does  exist  it  is  an 
exceedingly  small  zone,  and  that  they  heal  without  any 
therapeutic  measures  in  the  course  of  14  to  21  days. 
Besides,  their  situation  is  characteristic.  They  usually 
occur  in  the  fundus  or  vertex  of  the  bladder  and  the 
ulceration  takes  on  the  shape  of  the  instrument  which 
caused  it. 

Gonorrheal  ulcers  heal  in  such  a  way,  with  the  out- 
lined treatment,  that  we  find  a  smooth  surface,  which 
is  a-  shade  lighter  than  the  surrounding  mucosa  with  no 
blood  vessels  to  be  seen  on  it. 

General  ulcerations  often  leave  band-like  scai^  or  a 
network  of  scars. 

SYMPTOMATOLOGY   AXD   DIAGNOSIS. 

As  regards  the  symptoms  of  these  ulcers,  it  is  neces- 
sary to  note  the  following.  The  tubercular  ulcers  are 
characterized  in  the  fact  that  they  show  very  marked  sub- 
jective symptoms  with  relatively  slight  objective  symp- 
toms. They  are  usually  the  cause  of  very  severe  bladder 
pains  whic'h  become  excessive  and  permanent  whenever 
a  tubercular  infiltration  of  the  bladder  mucosa  com- 
mences. In  conjunction  with  this  it  is  desirable  to 
mention  that  even  with  the  occurrence  of  multiple  tuber- 
cular ulcerations  the  urine  may  remain  perfectly  clear. 
Also  the  advent  and  presence  of  the  bacillus  tuberculosis 
in  the  urine  does  not  necessarily  bear  any  relation  to  the 
extent  of  the  local  tubercular  bladder  processes.  Very 
numerous  extensive  ulcerations  can  exist  and  yet  the 
finding  of  the  bacillus  tuberculosis  in  the  sediment  of 
the  urine  may  be  very  difficult  or  even  in  some  cases  im- 
possible. Again,  it  is  to  be  observed  that  we  find  occa- 
sional cases  of  tubercular  ulceration  of  the  bladder  that 
in  the  interval  between  acute  attacks  show  little  or  no 
subjective  s3^mptoms. 

This  is  especially  true  in  female  patients,  yet  in  the 
male  individuals  we  notice,  as  a  rule,  an  early  combina- 
tion of  the  bladder  tuberculosis  with  that  of  the  geni- 
talia, so  that  the  symptoms  arising  from  the  different 
localized  areas  of  the  infection  appear  to  intermingle 
with  each  other.  In  these  cases  the  bladder  symptoms 
may  occasionally  apparently  diminish  in  importance. 

Mixed  infection,  or  secondary  infection,  on  a  tuber- 
cular base  frequently  causes  changes  in  the  symptomatol- 
ogy. Careful  histories  are  helpful  in  these  cases.  One 
should  ever  bear  in  mind  that  in  the  large  majority  of 
instances  of  bladder  tuberculosis  it  is  descending  or 
ascending  in  origin. 

In  cases  of  gonorrheal  ulcers  we  find  marked  paral- 
lelism between  the  objective  and  subjective  symptoms. 
As  soon  as  an  ulcer  establishes  itself,  or  as  soon  as  an 


area  of  necrosis  separates  itself  from  the  underlying  tis- 
sue, severe  pains  set  in  and  at  the  same  time  turbidity 
of  urine  occurs.  On  the  other  hand,  durins:  the  station- 
ary period  of  the  ulcer,  the  urine  may  be  temporarily 
perfectly  clear  and  the  symptoms  may  not  rise  above 
those  of  ordinary  cystitis.  Even  if  the  subjective  symp- 
toms can  never  be  recognized  as  characteristic  of  an 
ulcer,  yet  it  is  possible  from  certain  series  of  symptoms 
and  their  definite  course  and  sequences  to  formulate  the 
suspicion  of  the  existence  of  an  ulcer.  Whenever  in  the 
course  of  a  gonorrheal  cystitis  considerable  blood  is 
found  intimately  mixed  with  the  urine,  again  when  the 
urine  is  intermittently  perfectly  clear  and  when  again 
without  apparent  cause  the  urine  becomes  turbid,  when 
conglomerated  masses  of  detritus  appear  in  the  urine  in 
conjunction  with  more  or  less  severe  bladder  symptoms 
the  almost  absolute  diagnosis  of  ulcer  may  be  con- 
sistently considered.  It  is  best  to  mention  that  in  cases 
occurring  in  the  female  sex  the  hemorrhage  may  occa- 
sionally be  of  great  severity.  Again,  it  may  be  positively 
asserted  that  under,favorable  conditions  the  infiltrations 
due  to  the  ulcers  can  sometimes  be  palpated,  in  the  fe- 
male sex,  on  account  of  the  anatomic  location  of  the 
bladder. 

It  is  difficult  to  differentiate  between  travimatic  ulcers 
and  those  caused  by  foreign  bodies  in  the  Hadder  be- 
cause of  the  similarity  of  the  symptoms.  But  it  is  al- 
lowable to  surmise — whenever  the  presence  of  a  foreign 
body  in  the  bladder  is  known — that  when  severe  pains 
arise  in  the  bladder,  appearing  to  be  centered  at  one  and 
the  same  place,  an  ulcer  of  the  bladder  wall  has  formed 
under  the  direct  influence  of  the  foreign  body.  Neces- 
sarily blood  and  detritus  may  be  present  in  the  urine. 

Ulceration  in  cases  of  non-gonorrheal  cystitis  is  char- 
acterized by  the  fact  that  masses  of  blood  ooagula  and 
detritus  are  constantly  found  in  the  urine.  The  entire 
bladder  becomes  painful,  so  that  not  only  contact  by 
examination  from  within  or  without  is  distressingly 
painful,  but  the  bladder  becomes  the  seat  of  permanent 
pains.  As  the  bladder  surface  suffers  from  the  pro- 
gressive infiltration  of  its  walls  so  that  the  elasticity  and 
expansibility  constantly  become  less,  and  therefore  the 
capacity  of  the  bladder  accordingly  diminishes  so  that  in 
the  course  of  time  only  small  quantities  of  fluid  can  be 
retained.  This  leads  to  the  formation  of  the  so-called 
cystitis  dolorosa.  Even  in  the  male  the  sensitiveness  of 
the  bladder  by  palpation  through  the  abdominal  wall 
is  discernible,  while  examination  in  women  produces 
much  more  pain.  With  bimanual  examination  we  often 
find  the  bladder,  in  those  cases  that  permit  of  examina- 
tion, changed  into  a  thickened,  hardened,  abnormal, 
painful  tumor. 

As  a  rule,  the  solitary  ulcer  gives  absolutely  no  symp- 
toms, but  if  any  are  produced  they  are  usually  mild. 
For  this  reason  this  variety  of  ulcer  is  found  unexpect- 
edly and  rarely. 

Perforating  ulcers  are  seldom  met.  In  cases  where 
there  ^re  emboli  to  numerous  other  parts  of  the  body 
and  where  suddenly  in  the  course  of  such  a  case  acute 
bladder  symptoms  arise,  this  condition  must  be  remem- 
bered. No  positive  cystoscopic  picture  has  been  re- 
corded. 

In  order  to  make  a  correct  diagnosis  of  ulcers  of  the 
bladder,  it  is  necessary — since  we  have  no  absolute 
symptomatology — to  inspect  the  interior  of  the  bladder. 
It  is  easily  understood  that  the  only  method  of  making 
a  rational  diagnosis  is  by  the  aid  of  cystoscopy  or  en- 
doscopy. If  we  take  into  consideration  that  advanced 
cases  of  gonorrheal  cystitis  or  of  infiltration  of  the  blad- 
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der  wall  due  to  tubercular  cj'stitis  do  not  permit  suffi- 
cient expansion  of  the  bladder  to  allow  the  use  of  the 
Xitze  cystoscope,  we  must  use  in  these  particular  cases 
the  endoscope  or  the  American  cj'stoscope,  in  order  to 
make  a  diagnosis.  The  appearances  of  these  different 
varieties  of  ulcers  have  already  been  described.  I  may 
add  that  the  exact  appearance,  whether  viewed  either  di- 
rectly or  indirectly,  whether  the  bladder  is  filled  with 
fluid  or  air,  does  not  change  them  to  any  appreciable  ex- 
tent to  the  initiated  eye.  As  regards  the  advisability  of 
making  a  suprapubic  or  perineal  incision  for-  diagnosis 
only,  it  must  naturally  become  an  obsolete  method  in  a 
large  number  of  cases,  as  long  as  we  have  the  means  of 
avoiding 'any  such  operative  step. 

TREATMENT    BY    IRRIGATIOX    IXEFFECTIVE. 

When  we  consider  the  therapy  of  ulcers  of  the  bladder, 
it  must  be  regarded  as  the  cardinal  principle,  wherever 
the  cure  of  existing  ulcers  is  necessary,  that  general 
measures,  under  which  I  include  bladder  irrigations  and 
instillations,  are  not  sufficient.  A  successful  result  can 
onh'  be  obtained  with  direct  local  applications.  In 
cases  of  gonorrheal  ulcers  it  can  be  readily  seen  that 
irrigations  with  strong  solution  of  any  kind  of  medica- 
ment or  the  instillations  of  concentrated  caustic  solu- 
tions must  remain  valueless.  The  coating  of  this  type 
of  ulcer  is  leathery  in  character,  hence  any  solution  that 
may  be  applied  in  any  manner  will  not  reach  the  gran- 
ulations. 

CURETTAGE  AND  CAUTERIZATIOX. 

In  order  to  cure  ulcers  of  the  bladder  it  is  absolutely 
necessary  to  curette,  to  remove  the  coating  and  the  gran- 
ulations on  the  base.  It  is  highly  desirable  at  the  same 
time  to  apply  the  thermocautery  over  the  curetted  sur- 
face, partly  to  stop  any  hemorrhage,  which  is  usually  of 
a  light  character,  and  also  to  cover  the  curetted  field  with 
protective  eschar.  This  operation  is  performed  most 
judiciously  and  most  readily  with  the  aid  of  an  opera- 
tion cystoscope.  It  must  be  understood  that  this  method 
of  treatment  should  be  used  in  all  these  cases.  In  the 
course  of  generalized  ulceration  of  the  bladder  of  non- 
gonorrheal  cystitis,  this  method  of  treatment,  as  a  rule, 
is  w^orthless  or  only  temporary.  In  these  cases  there  is 
but  one  operative  step  which  results  in  an  absolutely  suc- 
cessful termination.  This  is  to  open  the  bladder  and 
curette  the  entire  affected  mucosa.  Two  points  are  thus 
gained.  First,  all  the  diseased  tissue  is  removed  by  the 
curette,  and  second,  the  bladder  is  put  to  rest  by  the 
temporary  drainage.  The  infiltrated  walls  thus  become 
less  swollen  and  lose  their  edematous  condition,  without 
being  irritated  from  distention.  If  the  condition  Avhich 
is  called  cystitis  dolorosa  has  set  in,  the  parts  must  be 
thoroughly  curetted  and  the  bladder  completely  tam- 
poned. This  is  of  vital  importance.  The  tamponade 
must  be  kept  up  until  the  walls  of  the  bladder  have  lost 
their  sensitiveness.  If  the  tamponage  is  stopped  previ- 
ously to  this,  the  affected  areas  will  come  in  contact  with 
each  other  and  the  entire  process  be  repeated.  In  cases 
of  solitaiy  tubercular  ulcerations  and  infiltrations  (no- 
dules) it  is  possible  to  get  perfect  results  with  the  use 
of  the  operation  cystoscope.  These  ulcerations  and  in- 
filtrations can  be  completely  and  thoroughly  curetted 
and  then  cauterized.  However,  if  there  is  more  or  less 
general  involvement  of  the  bladder,  other  major  oper- 
ative steps  besides  the  opening  of  the  bladder  are  neces- 
sary. If  the  infection  of  the  bladder  arises  from  a  tii- 
bercular  affected  kidney  it  naturally  follows  that  previ- 
ous to  any  endovesical  procedure  it  is  necessary  to  re- 
move the  source  of  infection  by  a  preliminary  operation 
on  the  kidnpv  or  ureters  or  both. 


CAUTERIZATIOX    AS    A    PALLIATIVE. 

Where  necrosis  of  the  superficial  parts  of  malignant 
tumors  has  occurred,  and  where  it  is  no  longer  feasible 
to  perform  an  extirpation  of  the  same,  cauterization  is 
indicated  to  lessen  the  pain  and  improve  the  ammoniacal 
condition  of  the  urine.  These  ulcerations  should  be 
thoroughly  cauterized,  either  with  the  aid  of  an  opera- 
tion cystoscope  or  whenever  necessary  after  the  bladder 
has  been  opened.  As  long  as  the  eschar  remains  fixed, 
the  patient  will  have  no  pain,  no  hemorrhages  and  no 
ammoniacal  decomposition  of  the  urine.  These  intra- 
vesical operative  procedures  can,  if  necessary,  be  fre- 
quently repeated. 

OTHER  re:\iarks  OX  treat:\[ext. 

Traumatic  ulcerations  disappear,  if  the  bladder  is 
otherwise  healthy,  as  soon  as  the  cause  is  removed. 
Should,  however,  this  not  be  sufficient,  slight  cauteriza-* 
tion  will  quicken  the  healing. 

The  therapy  of  solitarj-  ulcerations  has  not  been  put 
on  a  sufficiently  clear  clinical  basis.  If  we  regard 
Fiitterer's  view,  in  addition  to  the  local  treatment  of 
curettage  and  cauterization,  it  would  be  desirable  to 
make  efforts  to  increase  the  amount  of  hemoglobin  by 
general  treatment. 

Perforating  ulcers  must  be  treated  by  resection  of  the 
bladder.  Pericystitis  or  abscess  is  usually  present  in 
these  cases  and  consequently  free  incision  and  drainage 
are  imperative. 

clixical  cases. 

In  order  to  illustrate,  I  wish  to  cite  a  few  cases  of 
the  different  types.  A  few  will  be  sufficient  to  answer 
the  purpose. 

Case  1. — J.  K.,  aged  28,  single,  policeman,  presented  himself 
Aug.  .31,  1898.  Six  years  before  he  had  a  fust  urethritis  and 
was  treated  for  six  months  at  this  time  Avith  internal  medica- 
tion. For  the  past  three  months  he  was  treated  with  irriga- 
tions and  later  with  sounds.  A  slight  discharge  each  morning 
was  the  cause  for  examination.  Xo  gonococci,  but  a  few 
epithelial  cells  and  pus  were  found.  The  three-glass  method 
revealed:  1,  threads,  few  epithelial  cells  and  pus;  2,  clear, 
no  albumin,  no  sugar;  3,  turbid,  pus,  lecithin.  The  rectal 
examination  revealed  lobes  slightly  irregular  in  outline,  nodu- 
lated, but  slightly  painful  to  palpation.  A  25  Charriere  diag- 
nostic sound  showed  a  narrowing  just  back  of  the  ex- 
ternal urethral  orifice  and  a  roughening  in  the  membranous 
urethra. 

The  patient  failed  to  return  imtil  March  16,  1901.  At  this 
time  he  stated  that  he  had  had  no  fresh  attack  since  his  first 
visit.  However,  he  has  been  treated  almost  continuously  since. 
One  year  ago  he  apparently  had  a  right-sided  epididymitis. 
During  all  tliis  time  lie  has  complained  of  pain  and  of  an  itch- 
ing sensation  in  the  rectum,  and  frequent  pains  on  inner  surface 
of  thighs.  Sometimes  these  would  become  unbearable.  The 
three-irla^s  nut  hod  exaiiiiuation  -^liows  the  same  appearance 
as  j)rin  iuu-ly.  The  vct'tal  exaniinatioii  shows  the  prostate 
gland  to  be  larger,  apparently  odeniattnis  and  exceedingly  ten- 
der. Urethroscopic  examiiial  iun  sliows.  near  the  right  urethral 
orifice  and  just  within  the  trigonum,  an  ulecr,  irregular  in  out,- 
line,  but  about  tiie  size  of  a  split  Lima  bean,  the  whole  on  an 
infiltrated  base,  edges  ragged,  the  whole  covered  \\\\h  a  grayish 
membrane.  The  rest  of  the  bladder  is  negative  exi-ept  for  a 
slight  trigonum  cystitis.  I'leer  (■inctt((i  and  given  electro- 
cauterization  with  aid  of  Kili>ther  cysto-cope.  The  prostatitis 
treated  am  ijililogir-tic  ally  for  -oiiie  months.  Feb.  8,  1902,  the 
bladder  i^  in  im    ,1  wlm ,  W    i,,   iliii\    .(-lulii  ion. 

The  nc.\'  -ame  type  and  con- 

sequently 1  wili  niakr  ;  -hort. 

C.\.SE  2. — Fell.   -21,    100 1.  married,  laborer. 

\t   in.  he  had  a  ftv>t  and  only  iirethiiii^.     He  believes  he  ne'-^r 
was  cured.     Twelve  yeav-^  ago  he  had  right-sided  epididymitis. 
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At  present  he  has  severe  pains  in  himbar  re^on,  so  bad  that 
he  is  often  obliged  to  stop  work.  At  time  of  defecation  there 
passes  from  external  urethral  orifice  a  thick,  sticky  discharge. 
Ho  has  no  urinary  Bymptoms  at  present.  The  three-glass 
method  shows:  1,  short  and  heavy  threads;  2,  turbid,  pus,  no 
albumin;  3,  turbid,  specks,  pus,  and  lecithin.  There  are  irregu- 
lar and  nodulated  lobes  of  the  prostate.  A  25  Charriere  diag- 
nostic sound  passes  with  difficulty  through  stricture  of  mem- 
branous urethra,  25  c.c.  retention  of  urine.  February  26,  an 
ulcer  of  the  bladder  was  demonstrated  cj'stoscopically.  Opera- 
tion at  Alexian  Brothers'  Hospital  March,  1901.  November 
10,  no  retention,  urine  almost  clear  and  only  slight  pains;  ulcer 
seen  to  be  healed. 

Case  3.— Sept.  26,  1900.  C.  L.,  married,  aged  42,  urinates 
■one  to  two  times  each  night  and  ten  or  fifteen  times  each  day, 
has  no  pain  in  urethra,  but  a  burning  pain  in  the  rectum.  The 
three-glass  method  shows:  1,  threads  and  turbid,  pus  and  few 
epithelial  cells;  2,  turbid;  3,  turbid,  pus.  Irregular,  nodulated 
and  painful  lobes.  A  27  Charriere  diagnostic  sound  negative. 
Thirty  c.c.  retention.  Treated  regularly  until  February  6, 
when  there  was  demonstrated  a  slightly  beginning  trabeculated 
bladder  with  an  ulcer  on  the  base.  Slight  cystitis  of  entire 
Jbladder.  Ulcer  mostly  on  right  side,  size  of  fifty-cent  piece, 
irregular  in  outline,  edges  elevated,  base  uneven  and  in  places 
-covered  with  a  membrane.  Operated  on  at  Alexian  Brothers' 
'Hospital  and  left  improved.  In  November,  1901,  the  writer 
'demonstrated  the  absence  of  ulcer  and  showed  the  cicatrix. 

Case  4. — Traumatic  ulcer  caused  by  phosphatic  stone.  A.  H., 
•aged  41,  saloonkeeper.  July  28,  1901.  Health  has  been  good 
nip  to  July,  1900.  At  this  time  he  acquired  his  second  gon- 
•orrhea.  Practically  all  his  symptoms  arise  from  this  time. 
l>reviously  he  can  not  remember  any  special  pains  or  fre- 
quency of  urination.  This  condition  improved  somewhat, 
•but  again  became  worse  so  that  at  time  of  admittance 
to  the  Alexian  Brothers'  Hospital  he  had  severe  pains 
above  pubes,  in  perineal  region,  becoming  much  worse 
after  the  least  walking  or  riding.  Frequent  urination 
•during  the  day,  occasionally  during  the  night.  In  past  year 
•he  has  noticed  olood  in  the  urine  several  times.  Stone  searcher 
ishow-ed  presence  of  a  stone.  Cystoscopic  examination  shows 
a  single  stone,  size  of  a  walnut.  Distinctly  phosphatic  in  char- 
acter, sunken  in  and  the  mucosa  about  the  stone  very  irregular 
and  abraded.  About  the  whole,  the  mucosa  appears  dark-red 
and  velvety  in  character.  Stone  crushed  and  particles  evacu- 
ated. Cystoscopic  examination  shows  a  distinct  ulcer.  On 
account  of  the  cystitis,  he  received  daily  bladder  irrigations, 
but  after  ten  days  the  ulcer  was  still  present.  Edges  curetted 
and  slight  cauterization  over  the  whole  affected  area,  then  mild 
t-reatment,  and  a  complete  recovery  of  ulcer  noted  cystoscopic- 
allj  four  weeks  later. 

Case  5. — Tubercular  ulcerations.  F.  X.,  aged  35,  single, 
"May  28,  1901.  About  20  months  ago,  for  the  first  time,  had  a 
•  "stitching-like"  pain  at  time  of  urination.  Shortly  afterward, 
ifrequent  urination,  both  day  and  night,  set  in.  All  these  pains 
and  frequency  of  urination  have  apparently  become  worse.  Just 
at  pTCsent  he  has  severe  pains  in  glans  penis  at  time  of  pass- 
ing urine;  even  when  not  urinating  there  is  apparently  a  slight 
dull  ache,  with  more  or  less  indefinite  pains  over  pubes,  in 
perineal  region  and  adjoining  parts  of  thighs.  Patient  states 
he  has  never  had  gonorrhea.  Syphilis  8  years  ago.  Father 
and  mother  have  both  died  of  pulmonary  tuberculosis.  At 
present  his  appetite  is  very  poor,  bowels  irregular  and  patient 
is  run  down.  Has  had  of  late  irregular  chills  and  fevers. 
External  examination  negative  except  nodulated  epididymi. 
Rectal  examination  shows  irregular,  nodulated  lobes,  both 
slightly  painful.  Slight  retention  of  urine,  cystoscopically 
showed  a  typical  beginning  tubercular  bladder.  Instituted 
•different  forms  of  treatment,  but  finally,  on  account  of  no 
progress,  instituted  cauterization  with  good  results.  Patient's 
urine  became  clear  and  no  tubercular  germs  could  be  found. 
Desire  and  frequency  of  urination  greatly  lessened  and  patient 
"Commenced  to  increase  in  weight.  In  past  6  months  he  has 
gained  40  pounds  in  weight.  Cystoscopic  examination  is  nei^a- 
tive,  in  November,  1901. 


MUSCULAR  INSUFFICIENCY  OF  THE  MITRAL 
VALVE. 

CHARLES   SPENCER   WILLIAMSON,   B.S.,  M.D. 

Adjunct  Professor  of  Medicine,  College  of  Physicians  and  Surgeons, 

University  of  Illinois. 

CHICAGO. 

(Concluded  from  p.  63.) 
CLINICAL    HISTORY    OF    THE    ACUTE    FORM. 

The  muscular  mitral  insufRciencies  may  present  them- 
selves in  two  forms  :  first,  acute ;  second,"^  chronic.  The 
acute  cases  present  themselves  during  the  course  of  those 
diseases  which  affect  the  myocardium.  These  are  diph- 
theria, scarlet  fever,  typhoid,  acute  articular  rheuma- 
tism, and  in  general,,  the  acute  infections,  the  ones 
mentioned  predominating.  As  I  have  seen  them,  the 
majority  of  the  cases  were  in  polyarthritis.  Ihiring  the 
course  of  the  disease  a  systolic  murmur,  usually  soft  and 
blowing,  will  be  heard  in  the  region  of  the  apex.  At 
first  it  is  often  inconstant,  but  as  the  days  go  by  it 
comes  to  be  constant,  always  with  its  maximum  of  in- 
tensity at  the  apex,  and  seldom  of  great  intensity.  The 
hfart  presents  the  phvsical  signs  of  a  slight  or  moderate 
dilatation  without  hypertrophy.  1  have  never  seen  ex- 
treme dilatation,  never  anythinsr  like  enough  to  cause 
a  mechanical  and  truly  relative  incompetency.  The 
symptoms  of  cardiac  insufficiency  may  develop,  although 
they  are  seldom  of  high  grade.  These  differ  in  no  wav, 
of  course,  from  those  which  would  develop  in  the  wake 
of  an  organic  mitral  lesion  when  the  compensation  is 
ruptured.  It  is  not  in  the  least  necessary  that  I  should 
sketch  these  symptoms  further — they  are  too  well  known 
to  need  repetition  here.  Suffice  it  to  say  again,  that  the 
cardiac  insufficiency  seldom  attains  a  high  grade.  I  have 
never  seen  a  high  degree  of  general  anasarca  in  these 
cases.  As  a  rule,  these  symptoms  appear  rather  late  in 
the  course  of  the  various  diseases  named.  The  symp- 
toms usually  last  two  to  three  weeks  and  gradually 
disappear.  The  symptoms  due  to  the  primary  disease 
and  those  due  to  the  myocarditis  as  such  are  difficult  to 
separate. 

My  impression  is  that,  so  far  as  symptoms  other  than 
those  of  cardiac  insufficiency  are  concerned,  there  are 
none  in  any  way  characteristic ;  indeed,  I  may  say  there 
are  practically  no  other  symptoms.  I  have  once  or  twice 
considered  a  temperature  of  99.5  or  100,  which  continued 
in  a  case  of  rheumatism  for  some  time  after  the  joint 
symptoms  had  subsided,  as  due  to  an  acute  myocarditis. 
I  am  free  to  confess,  though,  that  it  usually  disappeared 
long  before  the  physical  signs  of  the  mitral  insufficiency 
did,  so  that  it  is  very  doubtful  if  there  be  any  connec- 
tion between  the  two.  To  recur  to  the  heart,  as  said  above, 
the  dilatation  is  usually  very  moderate,  the  absolute  dul- 
ness  increasing  about  an  inch  outwards,  on  the  average. 
The  apex  beat  is  correspondingly  displaced,  as  a  rule  still 
in  the  fifth  interspace.  It  is  broader  than  normal,  per- 
haps three  fingers'  breadth  in  extent,  rather  diffuse  and 
feebler  than  normal.  I  have  never  obtained  a  thrill  in 
any  location.  The  auscultatory  findings  are  of  the 
simplest.  As  a  rule,  in  the  second  or  third  week  of  a 
rheumatism,  a  soft  systolic  murmur  appears  at  the  apex 
and  in  a  few  days  attains  its  maximum  loudness,  which 
is  never  very  intense.  It  remains,  as  a  rule,  rather 
soft  and  blowing.  My  own  experience  has  been  that  it  is 
limited  quite  closely  to  the  apex,  beincr  heard  fairly  well 
in  the  fourth  interspace.  I  have  never  been  able  to  hear 
it  in  the  back,  perhaps  because  of  its  feeble  intensity  and 
soft  character.     Voi'v  loud  or  musical  murmurs  I  have 
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not  observed.  The  first  sound  is  always  to  be  heard 
with  the  niumiur.  sometimes  a  little  muffled.  I  have 
not  heard  it  reduplicated.  The  second  sound  at  the  base 
has  its  normal  character  over  the  aorta,  is  distinctly  ac- 
centuated, sometimes  markedly  so  over  the  pulmonary 
area.  Careful  palpation  will  sometimes  detect  the  in- 
creased shock  of  closure  of  the  pulmonary  valve  as  com- 
pared with  the  aortic  valve.  With  these,  the  physical 
findings  are  exhausted. 

DIAGNOSIS. 

The  diagnosis  of  the  acute  form  had  best  be  con- 
sidered at  this  point.  Inasmuch  as  a  myocarditis  is 
especially  common  with  those  diseases  which  are  fruitful 
in  the  production  of  endocarditis,  the  most  difficult  point 
is  to  differentiate  an  acute  muscular  from  an  acute  endo- 
carditic  mitral  insufficiency.  xA.t  the  height  of  the  pri- 
mary disease,  one  is  as  apt  to  develop  as  the  other.  A 
mitral  insufficiency  is  diagnosed  from  the  well-known 
signs  of  a  dilatation  of  the  left  ventricle,  systolic  mur- 
mur limited  to.  or  loudest  at  the  apex  and  a  definitely 
accentuated  second  pulmonary  sound.  I  believe  it  to  be 
impossible  to  distinguish  between  a  muscular  and  an 
endocarditic  insufficiency  except  by  the  progress  of  the 
disease.  In  the  muscular  form,  the  physical  signs  varj- 
considerably.  The  murmur  varies  greatly  in  intensity, 
at  times  becoming  very  soft;  the  accentuation  of  the 
second  pulmonary  sound  has  seemed  to  me  to  vary  much 
in  intensity,  but  always  louder  than  normal.  The  aus- 
cultatory^ phenomena  of  endocarditis  mav  vary  much 
also,  so  that  these  points  are  utterly  insufficient  to 
establish  the  differentiation.  This  can  onlv  be  done 
with  certainty  or  approximate  certainty,  by  the  further 
course.  The  endocarditic  form  remains  constant,  and 
hypertrophy,  as  evidenced  by  the  increased  force  of  the 
apex  beat  makes  its  appearance.  Experience  has  shown 
that  it  takes  about  six  or  seven  weeks  for  an  hypertrophy 
to  develop.  A  definite  h3^pertrophv  setting  in,  places  the 
seal  on  the  insufficiency  as  being  of  an  endocarditic  na- 
ture. The  muscular  form,  after  lastinsr  two,  three,  or 
four  weeks,  disappears,  leaving  no  hypertrophy  or  dila- 
Lation.  The  auscultatory  signs  grow  weaker,  the  dilata- 
tion less,  day  by  day,  and  then  disappear  permanently. 
One  instructive  case  has  come  under  mA'  observation  in 
which,  in  the  course  of  a  rheumatism  of  rather  severe 
type,  a  mitral  insufficiency  developed  with  marked 
dilatation  and  symptoms  of  cardiac  insufficiency.  The 
symptoms  and  physical  signs  all  disappeared  in  about 
two  weeks'  time.  Some  two  or  three  weeks  later  a  sys- 
tolic murmur  was  again  heard  at  the  apex,  the  signs  of 
mitral  insufficiency  again  made  their  appearance,  in  due 
time  hypertrophy  ?et  in  and  showed  the  latter  to  be  endo- 
carditic. Mv  interpretation  of  this  case  is  that  the  first 
was  unquestionably  muscular  in  nature ;  there  had  been 
a  myocarditis  which  healed  and  an  endocarditis  which 
did  not.  Either  the  myocarditis  developed  first,  or  more 
likely  the  endocarditis  was  there  from  the  beerinniiv^. 
and  attained  a  degree  such  as  to  cause  a  murmur  onlv 
after  five  or  six  weeks. 

To  differentiate  a  muscular  insufficiencv  from  an  acci- 
dental murmur  (so-called  hemic)  is  easier.  The  pres- 
ence of  a  definite  dilatation  of  the  left  ventricle,  sys- 
tolic murmur,  alwavs  loudest  at  the  apex  and  an  ac- 
centuated second  pulmonarv  sound  rule  out  anemic  mur- 
mur. I  hold  with  Jjcube — the  accidental  anemic  or 
hemic  murmurs  are  in  the  overwhelming  majority  of 
cases  loudest  at  the  pulmonary  area.  This  is  a  further 
point.  I  believe  a  certain  number  of  so-called  hcni  • 
murmurs  at  the  apex  to  have  been  cases  of  muscular  in- 


sufficiency, though  I  would  not  be  interpreted  as  Mean- 
ing that  all  hemic  apical  murmurs  have  this  origin. 

SYMPTOMS   IN   CHRONIC    CASES. 

The  chronic  cases  of  mitral  muscular  insufficiency 
present  themselves  under  very  different  conditions.  The 
cases  develop  in  old  people — usually  past  fifty  years, 
who  have  chronic  interstitial  myocarditis — better  termed 
myodegeneration.  To  sketch  the  onset  would  be  to 
sketch  the  onset  of  this  aff'ection,  which,  as  is  well  known, 
develops  very  insidiously  and  often  absolutely  without 
symptoms.  It  is  not  at  all  my  purpose  to  attempt 
to  give  an  outline  of  the  clinical  history  of  myodegenera- 
tion. Suffice  it  to  say  that  the  greater  number  of  cases 
of  myocarditis  run  their  course  without  presenting  the 
signs  of  a  muscular  mitral  regurgitation.  Statistics  are 
wanting  and  impressions  proverbially  unreliable,  yet  in 
the  lack  of  better  information  I  would  say  that  my 
impression  is  that  perhaps  15  or  20  per  cent,  of  cases 
of  myodegeneration  develop  a  muscular  insufficiency. 

The  patients,,  as  I  have  seen  them,  present  a  remark- 
ably uniform  picture,  i.  e.,  that  of  a  cardiac  insufficiency 
of  a  low  grade.  Dyspnea  and  swelling  of  the  ankles  are 
the  first  of  the  classic  symptoms  usually  complained  of. 
Neither  of  these  i.s,  as  a  rule,  of  a  high  grade  and  often 
may  be  barely  noticeable.  Pain  in  the  epigastrium,  with 
pressure  tenderness  over  the  left  hepatic  lobe,  is  rare  in 
this  form  of  cardiac  insufficiency,  as  compared  with  its 
frequent  occurrence  in  a  mitral  regurgitation  with  rup- 
tured compensation  in  young  subjects.  Possibly  the  fact 
that  there  is  often  a  senile  atrophy  of  the  liver  in  these 
cases,  so  that  the  venous  turgescence  is  less  perceptible, 
may  be  an  explanation.  When  the  hepatic  tenderness  is 
present,  it  is  always  over  the  left  lobe;  I  have  never 
bten  able  to  elicit  tenderness  over  the  right  lobe,  even 
on  deep  pressure. 

The  physical  examination  discloses,  as  a  rule,  a  slight 
cyanosis  of  nose,  lips  and  ear-tips,  sometimes  of  finger- 
tips. An  arcus  senilis  is  often  found  in  these  patients. 
The  carotids  and  the  arteries  of  the  extremities  present 
in  many,  perhaps  most,  cases,  the  signs  of  an  arterio- 
sclerosis. It  would  be  a  grave  error,  however,  to  con- 
sider that  it  must  be  present  in  every  case,  or  even  that 
these  changes  must  be  present  where  there  are  well- 
marked  sclerotic  changes  in  the  coronary  arteries.  It 
happens  in  many  cases  that  the  distribution  of  an  arte- 
riosclerosis is  a  very  unequal  one — the  brain  and  heart 
may  be  spared  and  the  peripheral  arteries  rigid,  or  the 
converse  may  be  true.  While  no  positive  criterion,  the 
finding  of  a  peripheral  arteriosclerosis  may  be  used  as  an 
argument  in  favor  of  the  existence  of  the  same  changes 
in  the  coronaries. 

The  heart  shows  the  physical  signs  of  a  moderate  dila- 
lijtion  of  both  ventricles,  more  so  of  the  left.  This  is 
rarely  excessive,  and  apex  beats  reaching  much  beyond 
the  mammillary  line  I  have  seen  but  seldom.  The  apex 
beat  is  wider  than  normal ;  perhaps  three  or  even  three 
and  one-half  fingers'  breadth,  and  usually  not  markedly 
heaving,  corresponding  to  simple  dilatation  without 
much  hypertrophy.  The  reason  for  this  has  been  al- 
ready discussed.  Exceptionally,  there  may  be  consider- 
able hypertrophy.  In  the  rare  cases,  in  which  I  have 
se»en  this,  the  history  made  it  clear  that  the  probable 
underlying  factors  were  hard  work  and  alcoholism, 
causing  a  simple  hypertrophy,  and  then,  as  often 
liappens,  a  chronic  myodegeneration  sets  in  later, 
leading  to  muscular  mitral  insufficiency.  What  I 
wish  to  emphasize  is  that  in  a  genuine",  pure  mitral 
muscular  insufficiency  any  considerable  hypertrophy  does 
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not  occur.  The  same  lesion  of  the  myocardium 
which  produces  incompetency,  prevents  the  myo- 
cardium from  becoming  hypertrophic.  In  the  occa- 
sional cases  of  hypertrophy  due  to  arteriosclerosis  it  is 
probable  that  both  hypertrophy  and  arteriosclerosis  pre- 
cede the  muscular  insufficiency, the  hypertrophy  being  in' 
no  sense  a  result  of  the  muscular  mitral  incompetency. 

A  systolic  murmur,  always  limited  to  or  loudest  at  the 
apex,  is  the  principal  auscultatory  finding.  It  occurs 
along  with  a  fairly  normal  first  tone.  The  second  tone 
at  the  pulmonary  area  is  distinctly  accentuated.  I  have 
never  felt  a  thrill  in  these  cases.  The  pulse  offers  noth- 
ing pathognomonic.  It  may  be  fast,  more  seldom  slow, 
but  I  have  seen  a  few  cases  of  a  very  markedly  slow 
pulse,  45  to  50.  The  most  characteristic  feature  in  my 
judgment  is  the  irregularity,  which  is  frequent  and  may 
be  very  pronounced.  This  depends,  as  is  well  known, 
on  the  myodegeneration  and  occurs  in  this  disease 
whether  or  not" it  has  led  to  a  muscular  mitral  incom- 
petency.    A  bi-geminal  pulse  is  frequent. 

One  quite  frequently  has  opportunity  to  examine  these 
cases  when  cardiac  insufficiency  has  not  set  in.  In  such 
cases  nothing  directs  one's  attention  especially  to  the 
heart.  Only  a  few  days  since  I  discovered  a  case  in  an 
old  lady  of  eighty-three,  whom  I  had  under  treatment 
for  enteritis.  In  "her  case  the  insufficiency  is  transitory, 
disappearing  after  a  few  days  in  bed.  In  this  case 
symptoms  of  cardiac  insufficiency  have  never  been 
present. 

I  need  not  sketch  here  all  the  symptoms  which  may 
occasionally  present  themselves.  They  are  in  no  way 
caused  by  the  muscular  incompetency  per  se,  but  are  due 
solely  to  the  underlying  myodegeneration.  I  refer  espe- 
cially to  attacks  of  angina,  which  are  especially  prone  to 
occur  where  there  is  marked  sclerosis  at  the  origin  of 
the  coronary  arteries.  Such  patients  are  often  the  vic- 
tims of  a  sudden  death  (Herzschlag) .  With  this  sketch, 
which,  brief  as  it  is,  includes  the  entire  symptomatology 
as  far  as  it  is  due  to  the  insufficiency  per  se,  we  have 
learned  the  points  essential  to  the  recognition  of  the 
disease. 

DIAGNOSIS  OF  CHRONIC  CASES. 

In  this  discussion  I  wish  to  avoid  long  and  complex 
analyses  of  symptoms.  Indeed,  these  would  be  of  little 
value  in  any  case  in  the  disease  in  question.  The  first 
and  most  important  thinsr  is  to  establish  the  existence 
of  a  mitral  insufficiency,  of  what  sort  soever.  One 
should  hold  fast  to  the  following :  1,  pure  systolic  mur- 
mur, of  whatever  kind  or  intensity  it  may  be,  limited 
to  or  loudest  at  the  apex;  2,  well-marked  accentuation 
of  the  second  sound  over  the  pulmonary  area ;  3,  a  dilata- 
tion of  the  left  ventricle.  Eare  cases  of  congenital  heart 
lesion  excepted  (and  these  could  hardly  come  into  con- 
sideration), these  findings  mean  mitral  insufficiency. 
A  hypertrophy  of  the  left  ventricle  is  not  necessarily 
present,  hence  the  apex  beat  need  not  be  heaving.  Here 
it  must  be  remembered  that  in  fresh  cases  of  endocarditic 
insufficiency  it  requires  at  least  six  or  seven  weeks  for 
•  hypertrophy  to  become  marked  enough  to  make  itself 
evident  by  the  increased  force  of  the  apex  beat.  If,  on 
the  contrary,  hypertrophy  be  present,  it  does  not  in  the 
least  exclude  a  muscular  insufficiency,  as  the  muscular 
insufficiency  may  occur  in  a  heart  hypertrophic  as  a  re- 
sult of  hard  work,  alcoholism,  etc. 

The  differentiation  from'  an  endocarditic  mitral  in- 
competency is  the  most  difficult,  though  often  a  simple 
matter.  In  the  endocarditic  form  the  patient  is  almost 
always  young,  or  the  history  shows  a  heart  trouble  of 


years'  duration.  In  the  muscular  form  the  patient  is 
usually  over  40,  often  50  or  60.  In  the  former  we  find 
a  history  of  one  of  the  infections  which  lead  to  endocar- 
ditis, such  as  polyarthritis  or  scarlet  fever.  In  the  lat- 
ter, no  such  affections  have  existed  and  the  patient  has, 
as  a  rule,  never  shown  any  cardiac  symptoms  till  middle 
age.  In  the  muscular  form  there  is  often  an  arterio- 
sclerosis and  the  pulse  is  frequently  irregular.  This 
is  a  valuable  symptom,  as  it  does  not  often  occur  in  a 
pure  compensated  endocarditic  insufficiency,  when  not 
accompanied  by  stenosis.  Attacks  of  angina,  if  present, 
speak  for  the  muscular  form.  One  point  should  bo  care- 
fully watched,  namely,  the  phase  of  the  murmur.  Jf  it 
be  in  the  least  degree  diastolic,  or  presystolic,  or  dia- 
stolic with  presystolic  increase,  a  stenosis  is  present  and 
this  is  an  invariable  proof  that  the  lesion  is  endocarditic 
in  its  nature.  A  thrill,  whether  presystolic  or  diastolic, 
has  the  same  or  even  greater  diagnostic  value. 

The  differentiation  from  a  hemic  murmur  should 
present  no  difficulty,  as  a  rule.  Hemic  murmurs  arc- 
almost  always  loudest  over  the  pulmonary  area;  there 
is  no  dilatation  (ordinarily)  of  the  left  ventricle,  and 
no  accentuated  second  pulmonary  sound.  Practically, 
this  difficulty  is  more  theoretical  than  real. 

The  differentiation  of  the  cause  of  the  muscular  in- 
competency is  sometimes  very  difficult.  In  the  great 
majority,  the  vast  majority,  in  my  experience,  it  is  asso- 
ciated with  myodegeneration.  A  fatty  heart  might  give 
rise  to  a  muscular  insufficiency.  I  have  seen  one  case 
where  I  believed  this  to  be  the  case.  The  diagnosis  was 
based  on  a  very  great  lipomatosis  universalis  and  the  ab- 
sence of  arteriosclerosis  and  irregular  pulse,  together 
with  the  signs  of  mitral  insufficiency  and  no  history  of 
rheumatism,  etc.  In  such  a  case  the  diagnosis  is  only 
probable  at  best.  I  have  never  seen  a  case  due  to  syph- 
ilis of  the  heart,  and  this  because  of  its  great  rarity 
hardly  comes  into  consideration.  I  know  of  no  criteria 
by  which  it  could  be  diagnosticated. 

To  recapitulate  briefly,  the  diagnosis  of  the  chronic 
form  of  mitral  muscular  insufficiency  resolves  itself  into, 
1,  diagnosis  of  a  pure  mitral  insufficiency,  without  re- 
spect to  variety;  2,  in  a  patient  over  forty,  with  evi- 
dences of  arteriosclerosis,  irregular  pulse,  the  symptoms 
not  dating  back  many  years,  and  in  the  absence  of  a 
history  of  rheumatism,  etc.,  this  is  of  a  muscular  na- 
ture, providing  only  the  dilatation  be  not  so  great  as  to 
make  a  relative  incompetency  possible.  A  relative  in- 
sufficiency may  only  be  logically  diagnosticated  when  the 
dilatation  is  very  great,  and  when  the  points  indicative 
of  myocardial  disease  are  absent.  , 

Krehl  considers  the  differentiation  between  muscular 
and  endocarditic  insufficiency  impossible,  when  the  mur- 
mur is  constantly  present  in  the  former.  To  quote  his 
own  words : 

"The  differentiation  between  a  muscular  and  an  endo- 
carditic mitral  insufficiency  becomes  impossible  if  a  sys- 
tolic murmur  is  always  present,  and  still  more  so  if  the 
second  pulmonary  tone  is  accentuated.  I  have  seen  nu- 
merous cases  in  which  this  condition  of  affairs  is  always 
to  be  observed  and  which  lasts  till  death:  under  these 
circumstances  one  can  come  at  best  only  to  the  diagnosis 
— mitral  insufficiency  with  myocarditis.  Very  much 
oftener,  however,  the  murmur  is  only  temporarily  pres- 
ent in  pure  myocarditis,  sometimes  present  and  then 
again  wanting,  and  it  is  especially  apt  to  disappear  when 
the  heart  action  improves.  I  do  not  say  that  this  is 
absolutely  characteristic.  In  endocarditis  as  well,  the 
mitral  insufficiency  is  certainly  in  large  degree  dependent 
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upon  the  imperfect  action  of  the  muscles  at  the  base ;  but 
in  the  case  of  the  muscular  insufficiencies,  the  variation 
in  the  murmur  is  certainly  more  frequent  and  more 
striking.'^ 

Krehl  is  unquestionably  correct  if  he  means  by  diag- 
nosis an  absolutely  certain  diagnosis.  In  the  great  ma- 
jority of  cases,  even  when  the  murmur  is  constant,  the 
noints  given  above  will  enable  one  to  make  the  ditfer- 
ntiation  with  reasonable  certainty.  Inasmuch  as  the 
murmur  is  constant  in  only  a  small  number  of  cases  of 
muscular  insufficiency,  the  difficulty  does  not  often  arise. 

Finally,  as  to  the  differentiation  of  a  muscular  from 
a  true  secondary  relative  mitral  insufficiency.  The  ana- 
tomic and  physiologic  data  show  plainly  that  it  must 
require  an  enormous  dilatation  of  the  left  ventricle  to 
become  incompetent  in  the  old  sense  of  relative  insuffi- 
ciency— that  is,  for  the  ring  to  become  so  large  that 
the  mitral  flap  could  not  close  it.  Just  in  these  cases, 
i.  e.,  arteriosclerosis,  myocarditis,  etc.,  one  does  not,  as 
a  rule,  find  excessive  dilatation — indeed,  in  almost  all 
cases,  the  dilatation  is  very  moderate,  and  a  relative 
insufficiency  under  these  conditions  is,  in  the  light  of 
the  anatomic  and  physiologic  data  given,  inconceivable. 
A  relative  incompetency  may  only  then  be  assumed, 
when  the  dilatation  of  the  left  ventricle  is  very  great, 
and  this  is,  as  said  above,  rare  under  the  given  condi- 
tions. I  wish  to  say  that  it  is  my  belief  that  the  great 
majority  of  so-called  relative  insufficiencies  in  chronic 
myodegeneration  are  really  muscular  in  their  nature. 
I  believe,  further,  that  a  certain  number  of  so-called 
accidental  or  hemic  murmurs,  occurring  at  the  apex 
only,  lare  really  muscular  insufficiencies.  Two  such 
cases  I  have  seen.  I  would  not  be  considered  as  denying 
absolutely  the  existence  of  a  true  relative  insufficiencv 
of  the  mitral,  as  may  happen  occasionally  in  the  great 
dilatation  of  an  aortic  regurgitation,  yet  even  here  the 
mechanism  is  different  from  that  of^a  simple  dilated 
mitral  ring.  The  papillary  muscles  are  probably  the 
real  cause  of  the  incompetency,  as  Krehl  has  very  clearly 
shewn. 

It  is  not  my  purpose  to  go  into  the  subject  of  the 
muscular  insufficiencies  of  the  aorta,  although  it  is 
certain  that  such  exist.  I  have  seen  one  such  case  where 
the  aortic  insufficiency  was  clinically  beyond  question, 
the  valve  proving  normal  on  autopsy.  Krehl  speaks  of 
such  cases  as  well.  Eosenbach  says :  "Let  us  ever  keep 
in  mind  the  cases  in  which  the  aortic  arch  is  consider- 
ablv  dilated  and  calcified,  and  the  valve  segments  are 
rigid,  without  either  intra  vitam  or  at  autopsy  any  signs 
of  insufficiency  being  present ;  also  the  cases  where  the 
water  test  on  autopsv  shows  the  valve  to  be  insufficient, 
and  yet  in  life  the  clinical  observation  could  guarantee 
the  absence  of  any  insufficiency.  All  these  facts  com- 
pel us  to  assume  the  closure  of  the  semilunar  valves  in 
the  case  of  the  aorta  at  least,  which  has,  as  compared 
with  the  pulmonary,  very  different  and  changeable  pres- 
sures to  withstand,  to  be  not  simply  a  problem  in  statics. 
a  purely  mechanical  closure,  but  that  here,  too,  an  ac- 
tive mechanism  comes  into  play.  These  clinical  and 
experimental  considerations,  together  with  many  years 
of  ob.servation  on  the  cadaver,  have  led  us  to  adopt  the 
following  conception  of  the  closure-mechanism  of  the 
aortic  valves,  which  we  have  often  analyzed  in  lectures 
and  demonstrations.  The  closure  of  the  aortic  orifice 
during  the  period  of  increased  pressure  in  the  aorta, 
which  is  brought  about  bv  the  contraction  of  the  artery, 
is  caused  not  only  bv  the  valve  flaps,  but  especially  by 
the  muscular  part  of  the  left  ventricle  surrounding  the 


aortic  orifice.  This  sphincter-like  muscular  diaphragm 
serves  as  an  abutment  to  the  valve,  and  after  the  valves 
are  brought  into  the  lumen  of  the  aorta,  at  the  end  of 
systole,  without,  of  course,  because  of  its  great  caliber 
at  this  time,  being  able  to  close  the  orifice — at  this  time 
the  muscular  diaphragm  exerts  its  action  and  aids  mate- 
rially in  the  closure  of  the  aortic  orifice." 
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IX'^TRODUCTORY. 

The  persistence  over  a  limited  portion  of  Montana  of 
a  disease  locally  known  as  "spotted  fever''  led  the  Mon- 
tana State  Board  of  Health  to  undertake  a  special  in- 
vestigation as  to  its  etiology  and  pathologv-.  In  May, 
1902,  Dr.  A.  F.  Longeway,  secretary  of  the  Montana 
State  Board  of  Health,  consulted  the  sccntary  of  the 
Minnesota  State  Board  of  Health  relative  to  said  investi- 
gation. The.latter  expressed  a  willingness  to  aid  the 
Montana  authorities  in  every  way  ]X)ssible. 

Arrangements  were  made  for  Dr.  Wilson  to  go  at 
once  to  Montana  and  lx\2in  observations  for  the  Mon- 
tana State  Board  of  Health.  At  the  same  time  it 
was  planned  that  Dr.  Chowning  should  follow  Dr.  Wil- 
son at  the  earliest  possible  date. 

The  disease  had  been  recognized  as  a  distinct  clinical 
entity  by  local  physicians  for  fifteen  or  twenty  years, 
but  the  only  article  in  a  medical  journal  hitherto  pub- 
lished concerning  it  is  that  l)y  Dr.  E.  E.  Maxey,  in  the 
Portland  Medical  Sentinel,  for  October,  1899.  Two 
other  papers,  by  Drs.  R.  Gwinn  and  G.  T.  McCullough, 
were  read  at  the  May,  1902,  meeting  of  the  Montana 
State  Medical  Association,  and  will  be  published  shortly. 
These  three  deal  very  clearly  with  the  history  and  clin- 
ical symptoms,  but  the  pathology  and  etiology,  we  be- 
lieve, have  not  hitherto  been  reported  on. 

LOCATION. 

Dr.  Maxey 's  paper  describes  cases  in  Idaho,  mostly 
along  the  southern  foothills  of  the  Boise  mountains.  The 
ca.ses  in  Montana  are  confined  to  the  eastern  foothills  of 
the  Bitter  Root  mountains  (a  range  along  the  top  of 
which  runs  the  Montana-Idaho  .state  line),  namely,  on 
the  western  side  of  the  Bitter  Root  vallev  in  an  area  from 
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four  to  ten  miles  wide  and  ninety  miles  long.  No  ease 
has  ever  been  known  to  originate  in  Montana  outside 
of  ihis  territory  except  seven  cases  in  an  area  about  a 
half  mile  wide  and  two  miles  long  in  the  narrow  canon 
of  Eock  creek  about  20  miles  east  of  the  Bitter  Eoot 
^^alley. 

The  Bitter  Root  range  ^f  mountains  is  very  rugged, 
the  top  being  covered  with  snow  until  about  July  1, 
and  some  peaks  capped  throughout  the  year.  The  range 
on  the  east  side  of  the  valley  is  less  rugged,  though  the 
snow  remains  almost  as  long  in  spring  as  on  the  west 
side.  On  the  foothills  the  snow  melts  from  sunny  ex- 
posures as  early  as  February,  the  bulk  of  it  disappearing 
in  April  and  May.  The  climate  of  the  valley  is  very 
mild,,  as  is  evidenced  by  the  many  orchards  of  apple, 
pear,  cherry  and  plum  trees.  The  altitude  of  the  valley 
is..abput';,3j5QQ  feet  above  sea  level. 

The  population  of  the  valley  is  made  up  largely  of 
lairlyy-well^to-do  ranchers,  the  majority  of  whom  have 
come  from  Missouri,  Georgia  and  the  Carolinas.  They 
are,  as  a  rule,  cleanly  and  healthy. 

.  .       .,       .    ,  HISTORY. 

In  Idaho  spotted  fever  v  has  been  known  for  about 
thirty  years.  So  far  as  can  be  determined,  the  first  case 
of  "spotted  fever,"  "black  fever"  or  "blue  disease"  in  the 
Bitter  Eoot  valley  in  Montana  occurred  in  1873.  At 
this  time  there  were  but  few  white  men  in  the  valley. 
No  authentic  information  of  its  occurrence  among  the 
Indians — who  until  1890  inhabited- the  valley — has  been 
obtained. 

Since  its  first  appearance  probably  200  cases  of  the 
severe  type  have  occurred,  70  to  80  per  cent,  of  which 
have  been  fatal.  During  the  spring  of  1902  10  such  cases 
have  developed,  9  of  these  have  died  and  one  has  re- 
covered. 

SEASON. 

The  disease  occurs  only  in  the  spring.  The  earliest 
recorded  case  began  March  17,  and  the  latest  about  July 
20,  though  most  cases  occur  between  May  15  and  June 
15.  There  are  no  records  of  any  cases  occurring  between 
August  1  and  March  17.  though  there  are  rumors  of 
some  cases  having  occurred  as  early  as  February. 

PREVIOUS  CONDITION  OF  PATIENT. 

The  sex,  age  and  general  health  of  the  patient  appear 
;to  have  no  part  in  determining  susceptibility  to  the  dis- 
ease. A  large  number  of  cases  give  a  history  of  recent 
exposure  to  wet  or  cold  or  of  over-exertion  shortly  before 
the  attack.  But  in  several  cases  all  such  history  has  been 
absolutely  excluded.  Many  of  the  patients  had  suffered 
somewhat  from  indigestion  and  constipation  immedi- 
ately prior  to  the  attack.  In  others  no  such  condition 
existed. 

TYPES  OF  THE  DISEASE. 

Most  physicians  in  the  Bitter  Root  valley  who  have 
had  experience  with  the  disease  recognize  but  one  type, 
a  severe  and  usually  fatal  form,  the  principal  diagnostic 
feature  of  which  is  the  "spots."  Several  physicians, 
however,  recognize  in  addition  a  mild  type  in  which 
there  are  no  spots.  There  is  much  difficulty  in  the 
accurate  diagnosis  of  the  mild  type,  and  though  its  exist- 
ence must  be  recognized,  yet,  during  the  investigation 
herewith  reported,  all  of  the  examinations  except  one 
were  made  on  cases  of  severe  type.  The  type  of  the  dis- 
ease which  appears  in  Idaho,  as  described  by  Dr.  Maxey. 
is  apparently  very  much  milder  than  that  of  the  severe 
form  appearing  in  Montana,  though  the  cases  all  show 
the  peculiar  eruption. 

SYMPTOMS. 

Onset — Many  of  the  cases  are  preceded  by  a  short 


period  of  malaise.  This  is  followed  by  a  well-marked 
chill.  The  chill  is  usually  most  severe  at  the  beginning 
of  the  attack  and  recurs  at  irregular  intervals  though 
with  decreasing  severity.  At  the  onset  there  is  a  severe 
aching  in  the  bones  and  muscles  with  pains  in  the 
back  and  joints.  The  patient  is  usually  very  weak  and 
headache  may  be  severe.  Constipation  at  this  period  is 
usually  present.  There  is  considerable  restlessness.  A 
bronchial  cough  is  frequently  present.  The  urine  is 
usually  small  in  amount  and  highly  colored ;  albumin  is 
sometimes  present.  The  skin  is  dry  and  the  tongue,  even 
at  the  onset,  is  thickly  coated.  The  coat  at  first  white 
becomes  brownish  as  the  fever  increases  while  the  tongue 
becomes  dry  and  cracked.  Sordcs  appear  early  and  may 
be  quite  pronounced.  Indeed,  the  whole  facies  in  these 
respects  is  very  like  typhoid. 

Temperature — After  the  initial  chill,  fever  rapidly 
develops,  and  may  reach  103  to  104  F.  on  the  second 
day.  It  gradually  increases  and  reaches  its  maximum 
in  from  five  to  seven  days,  when  it  may  register  from  105 
to  107  F.-  Usually  a  slight  evening  increase  and  morn- 
ing decrease  is  noted.  The  temperature  occasionally 
becomes  normal  or  subnormal  eighteen  to  twenty-four 
hours  before  death.  Where  recovery  occurs  it  usually 
is  by  lysis,  much  as  in  typhoid.  The  diminution  of  the 
fever  begins  about  the  end  of  the  second  week  and 
reaches  normal  about  two  weeks  later. 

Shin — The  eruption  usually  begins  from  the  second  to 
fifth  day  after  the  chill,  first  about  the  wrist  and  ankles 
or  back.  It  then  extends  over  the  entire  body — the 
abdomen  usually  being  involved  last.  Sometimes  it 
spreads  very  rapidly,  the  entire  surface  of  the  body  be- 
ing covered  in  twelve  hours.  More  usually,  however, 
one  or  two  days  pass  before  it  reaches  the  maximum. 
The  scalp,  palms  of  the  hands  and  soles  of  the  feet  are 
frequently  covered  with  the  rash.  Occasionally,  though 
perhaps  rarely,  purplish  spots  are  found  on  the  mucous 
membrane  of  the  inside  of  the  cheeks.  The  macules  are 
at  first  rose  colored  and  consist  of  circular  spots,  varying 
in  size  from  one  to  five  millimeters  in  diameter.  The 
spots  are  not, elevated.  At  first  they  disappear  on  pres- 
sure, but  quickly  reappear.  They,  are  sometimes  tender 
to  the  touch.  This  appearance  ordinarily  rapidly 
changes,  the  macules  becoming  permanent,  assuming 
a  dark  blue  or  purplish  color  and  increasing  in  size  until 
by  confluence  a  mottled  or  marbled  appearance  may  be 
given  to  the  skin,  especially  in  the  dependent  portions. 
In  some  cases  the  marbling  covers  the  entire  body.  The 
color  now  no  longer  disappears  on  pressure.  In  some 
cases  the  eruption  at  no  time  becomes  confluent  and 
only  small  brownish  or  purplish  petechiae  may  be  pres- 
ent, giving  a  speckled  appearance  which  has  been  likened 
to  that  of  a  turkey's  e^g. 

The  skin  ordinarily  shows  some  jaundice.  This  may 
also  be  quite  marked  in  the  conjunctivae,  the  vessels  of 
which  are  injected  from  the  onset.  About  the  second 
week  ordinarily  the  skin  presents  a  glazed  appearance. 
Desquamation  begins  about  the  third  week  and  extends 
over  the  whole  body,  but  is  slight  except  over  the  most 
affected  areas.  The  spots  fade  as  the  fever  subsides, 
but  may  not  entirely  disappear  for  weeks  or  months, 
after  convalescence  is  established.  In  some  cases  tJie  skin 
becomes  gangrenous  over  considerable  areas,  as  on  the 
elbows,  fingers,  toes,  lobes  of  the  ears,  scrotum,  etc. 

There  is  a  peculiar  ashy  paleness  present,  more  readily 
observed  in  children  and  women,  a  few  days  before  death. 

Nervous  System — Aside  from  the  headache  at  the 
beginning,  many  patients  show  no  nervous  symptoms 

2.  Rectal  temperature.  The  difference  between  the  rectal  and 
axillary  temperature  is  sometimes  as  much  as  two  degrees  F. 
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until  just  prior  to  death.  A  low  muttering  delirium 
as  in  typhoid  fever  is  present  in  severe  eases,  the  patient 
being  but  partly  rational.  In  the  severe  stages,  picking 
at  mouth,  ears,  bedclothing,  etc..  is  present.  Except  at 
the  outset,  the  disease  is  remarkable  for  its  freedom  from 
pain.  The  pupils  react  normally  to  light  and  accommo- 
dation. There  is  no  opisthotonos.  Kernig^s  sign  is  ab- 
sent. 

Circulatory  System — The  pulse  at  the  onset  is  usually 
full  and  strong,  but  gradually  beqomes  more  and  more 
rapid,  while  it  loses  in  volume  and  strength,  ver}'  much 
as  in  diphtheria.  In  fatal  cases  in  adults  it  may  reach 
150  per  minute  some  days  before  death.  The  rapidity 
of  the  pulse  is  sometimes  out  of  all  proportion  to  the 
temperature,  as  may  be  also  the  respiration.  The  red 
blood  count  in  five  cases  examined  Avas  4,100,000,  4,200,- 
OOO,  4,300,000,  4,500,000  and  4,600,000  respectively.^ 
There  was  a  slight  increase  of  leucocytes — from  12,000 
to  13,000 — in  the  four  cases  examined. 

Blood,  when  removed  for  examination,  appears  to  be 
somewhat  darker  than  normal,  as  well  as  somewhat  less 
lluid.  On  exposure  to  the  air  the  color  brightens  per- 
vptibly.  In  five  cases  examined  during  various  stages 
of  the  disease  the  hemoglobin  was  50  to  60  per  cent. 
( )ne  child  of  12  years,  examined  two  months  after  con- 
\alescence,  showed  Hb.  80  per  cent.  Freshly  drawn 
Mood  when  examined  with  the  1-12  oil  immersion  ob- 
jective shows  parasites  sparingly  in  the  red  blood  cells. 
The  Widal  reaction  with  B.  typhosus  is  not  present. 
The  spleen  is  uniformly  enlarged  and  tender  on  palpa- 
tion. In  all  severe  cases  more  or  less  edema  of  the 
face  and  extremities  is  present.  This  may  be  marked 
and  may  appear  as  early  as  the  tliird  day  of  the  disease. 

Digestive  Tract — At  the  onset  of  the  disease  the 
appetite  is  usually  good  and  food  is  well  retained  and 
assimilated.  About  the  beginning  of  the  second  week 
nausea  and  vomiting  develop  and  continue  in  fatal  cases 
to  the  end.  In  some  cases  nausea  is  present  from  the  on- 
set. Constipation  is  usually  present  from  the  beginning. 
Abdominal  tympanites  usually  appears  one  or  two  hours 
Itefore  death.  The  liver  is  somewhat,  though  not 
markedly  enlarged.    Pain  on  pressure  is  absent. 

Urinary  System — The  urine  is  reduced  to  about  one- 
half  its  normal  amount  and  is  slightly  above  normal 
in  color.  A  small  amount  of  albumin  has  been  found  in 
each  of  the  five  cases  examined.  Hemoglobinuria  is 
absent  or  very  slight.  Both  granular  and  blood  casts 
were  present  in  >|m  (  iuiens  from  each  of  the  five  cases. 

Respiratory  System — The  respiration  rate  sometimes 
reaches  60  per  minute  in  the  adult,  though  ordinarily 
it  does  not  run  above  36  per  minut**.  Like  the  pulse 
rate  it  is  frequently  out  of  all  proportion  to  the  tem- 
))erature.  It  is  regular,  but  usually  shallow.  It  may 
t)e  labored  and  accompanied  by  rattling  due  to  accumu- 
lation of  mucus  in  the  upper  air  passages,  during  the 
last  day  or  two  of  life.  Cheyne-Stokes  respiration  has 
not  been  oljserved.  Hypostatic  pneumonia  sometimes 
develops.  Lobar  pneumonia  occasionally  occurs  as  a 
complication  and  usually  hastens  the  end. 

Complications — The  symptoms  above  noted  are  some- 
times com]>licated  by  gangrene,  hypostatic  pneumonia, 
articular  rheumatism,  etc.  Two  physicians  have  noted 
I'pistaxis,  but  none  has  been  present  in  any  of  the  ca-''^ 
seen  by  the  writers. 

PROGXOSIS. 

Dr.  Maxey  says,  concerning  the  cases  in  Idaho :  "Tli(> 
prognosis  in  spotted  fever  is,  as  a  rule,  very  favorable 

3.  It  will  be  noted  that  these  counts  were  made  In  an  altitude  of 
about  .3.500  feet,  where  the  normal  count  Is  above  rather  than 
under  5,500.000. 


if  the  patient  is  transferred  to  the  lower  valleys,  where 
he  can  have  home  comforts  and  proper  care.  The  dis- 
ease appears  to  be  more  malignant  in  some  localities 
than  it  is  in  others,  and  in  one  year  more  than  in 
another." 

In  Montana  cases  of  the  mild  type  of  the  disease, 
which  show  no  spots,  are  as  yet  too  indefinitely  differ- 
entiated to  permit  of  their  inclusion  with  those  of  the 
severe  type  which  invariably  develop  the  eruption.  That 
such  cases  exist  there  can  be  no  doubt.  They  are  never 
fatal.  On  the  other  hand  the  cases  which  are  marked 
by  the  eruption  have  a  mortality  of  70  to  80  per  cent. 
Death  usually  occurs  between  the  sixth  and  fourteenth 
days,,  though  it  has  occurred  as  early  as  the  third  and  as 
late  as  the  eighteenth  day. 

Many  cases  in  which  the  initial  symptoms  are  mild 
become  rapidly  fatal. 

:morbid  axato:h:y. 

Six  autopsies  were  made  by  the  writers,  in  from  three 
to  twenty-four  hours  after  death  of  the  patient.*  Two 
of  these  were  on  adult  males,  two  adult  females,  one 
four-year-old  male  and  one  five-year-old  female.  The 
macroscopic  lesions  were  very  uniform  throughout  the 
series  of  cases  and  may  be  summarized  as  follows :  In- 
tense rigor  mortis  appeared  early.  The  skin  over  all 
dependent  portions  of  the  body  presented  a  marbled  ap- 
pearance. Over  the  nondependent  portions  it  was  cov- 
ered with  a  petechial  rash.  In  all  cases  small  wounds 
of  the  skin  due  to  tick  bites  were  present. 

The  pleura  was  normal.  The  lungs  showed  hypostatic 
congestion.  The  pericardium  was  normal.  The  heart 
was  normal  in  size  except  in  one  adult  female,  in  which 
it  was  about  two-thirds  the  normal  volume.  The  epicar- 
dium  tisually  contained  a  few  petechial  hemorrhages 
near  the  base  of  the  left  ventricle.  The  myocardium  was 
softened.  The  endocardium  showed  no  lesions.  The 
right  ventricle  was  filled  with  dark  fluid  blood;  the  left 
was  almost  empty  or  contained  only  a  small  glot. 

The  spleen  was  enlarged,  being  from  three  to  three 
and  one-half  times  its  normal  weight.  The  capsule  was 
distended  and  thinned.  On  section  the  tissue  was  found 
dark  red  and  so  soft  as  to  be  in  most  cases  diffluent. 
The  outlines  of  the  Malpighian  bodies  were  obliterated. 
The  omentum  covering  the  spleen  was  usually  congested. 
In  some  instances  the  dependent  portions  of  the  stomach 
wall  were  hyperemic. 

The  intestines  were  normal — exco]it  slight  hypostatic 
congestion  in  two  cases — throughout  their  entire  extent. 
Their  glands  were  not  enlarged  nor  abnormal  in  color. 
The  liver  was  slightly  enlarged,  pale  in  color  and  of 
normal  consistence. 

In  all  cases  one  or  both  kidneys  showed  small  sub- 
capsular hemorrhages  on  the  ventral  surface.  The  cap- 
sule stripped  readily.  The  cortex  on  section  was  con- 
gested. The  bladder  was  normal  and  contained  a  small 
amount  of  urine  slightly  darker  than  nonnal.  The 
uterus  in  the  three  females  examined  was  apparently 
not  affected. 

The  meninges  of  the  brain  and  spinal  cord  showed  a 
slight  congestion,  apparently  hypostatic.  There  was  no 
basilar  (or  other)  meningitis.  There  was  no  increase 
of  fluid  in  the  ventricles  of  the  brain.  The  tissues  of  the 
brain  and  spinal  cord  wore  normal  in  color  and  con- 
sistency. 

MORBID    HISTOLOGY. 

Portions  of  skin  taken  from  purpuric  areas,  lung, 
heart  muscle,  spleen,  omentum,  liver,  kidney,  meninges, 
brain  and  spinal  cord  were  each  fixed  in  95  per  cent. 

4.  Five  were  made  earlier  than  eleven  hours  after  death. 
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alcohol,  4  per  cent,  formaldehyd  and  Zenker's  fluid. 
These  have  not  yet  been  all  examined  from  every  case, 
but  from  the  examinations  already  made  (of  tissues  fixed 
in  alcohol  and  Zenker's  fluid)  it  may  be  stated  that  there 
is  throughout  a  congestion  of  the  capillaries.  Many  red 
blood  cells  in  the  congested  capillaries  contain  parasites. 
In  the  spleen,  liver  and  kidney  aie  numerous  phago- 
cytes, each  containing  from  one  to  eight  faintly  out- 
lined red  blood  cells,  in  nearly  every  one  of  which  is  a 
parasite.  In  the  lungs  many  cells  filled  with  pigment 
are  found.  The  myocardium  shows  acute  inflammation 
with  segmentation.  The  spleen  is  engorged  with  red 
blood  cells  and  leucocytes.  The  stroma  is  not  increased' 
in  amount.  In  the  liver  fatty  degeneration  is' very  pro- 
nounced. The  kidney  shows  an  acute  parenchymatous 
nephritis.  Blood  preparations  taken  from  organs  at 
autopsy  as  well  as  those  from  living  patient  show  a 
marked  poikilocytosis  and  anemia. 

ETIOLOGY.  , 

General  Considerations — In  studying  the  etiology  of 
this  disease  the  following  facts  have  appeared  to  be  of 
.most  significance : 

1.  The  disease  is  definitely  limited  in  locality,  being 
;sharply  cut  off  from  the  eastern  side  of  the  valley  by  the 
Bitter  Eoot  river. 

2.  It  is  confined  entirely  to  one  season  of  the  year, 
namely,  from  March  to  July. 

3.  It  attacks  alike  patients  of  any  age  and  either  sex. 

4.  All  the  symptoms  and  lesions  indicate  that  the  dis- 
ease is  due  to  a  specific  infection. 

5.  There  is  not  even  a  suspicion  of  its  ever  having 
been  transferred  directly  from  one  human  being  to  an- 
other, except  in  one  instance,  in  which  an  infant,  born 
while  the  mother  was  suffering  from  the  disease,  died 
four  days  later  with  marked  purpura. 

6.  In  no  instance  have  two  or  more  persons  with 
the  same  food  or  water  supply  been  stricken  with  the 
disease  within  a  short  time  of  each  other. 

7.  There  are  no  symptoms  nor  lesions  which  point  to 
the  digestive  tract,  respiratory  or  genito-urinary  organs 
as  the  avenue  of  infection. 

8.  In  all  the  cases  examined  by  the  writers  there 
were  small  w-ounds  of  the  skin,  said  to  have  been  made 
by  the  bites  of  ticks.  In  nine  of  the  cases  this  history 
was  definite  and  positive.  In  one — a  child — no  history 
of  tick  bites  was  obtained,  though  the  skin  wounds  were 
present  and  ticks  were  numerous  about  the  premises 
where  the  child  had  been  playing.  In  three  of  the  cases 
there  was  a  history  of  a  single  severe  bite,  two,  three  and 
five  days  respectively  before  the  onset  of  symptoms. 

Bacteria — In  six  cases  direct  coverslip  preparations 
were  made  from  the  patient's  blood  during  life.  No 
bacteria  were  found  in  any  of  these.  In  five  of  these 
cases  cultures  on  Loffler's  blood  serum,  plain  agar  and 
in  bouillon  were  made  from  the  same  source  as  the  cover- 
slip  preparations,  after  scrubbing  the  skin  thoroughly 
with  alcohol  and  permitting  it  to  dry.  Cultures  from 
two  of  the  cases  showed  a  few  cocci  which  were  deter- 
mined by  subcultures  to  be  Staphylococcus  epidermidis 
alhtis. 

At  the  six  autopsies  held — 3.  7,  8,  10,  11  and  24  hours 
after  death  respectively — direct  coverslip  preparations 
were  made  from  subcutaneous  tissue,  lung,  pericardial 
fluid,  heart's  blood,  spleen,  liver  and  kidney.  In  but 
three  autopsies  was  the  central  nervous  system  examined. 
Here  coverslip  preparations  were  made  from  the  men- 
inges and  substance  of  the  brain  and  spinal  cord.  The 
coverslip  preparations  were  stained  with  eosin  and  Lof- 
fler's methylene  blue,  with  eosin  and  TJnna's  alkaline 


methylene  blue  and  by  Gram's  method.  No  bacteria 
were  found  in  any  of  them  except  a  few  cocci  in  one 
skin  preparation  (in  which  case  cultures  showed  the 
presence  of  Staphylococcus  epidermidis  alhus),  and  in 
the  preparations  from  the  spleen,  removed  at  the  autopsy 
24  hours  after  death,  in  which  was  present  a  large  spore- 
bearing  bacillus.      (See  description  under  "cultures.") 

At  the  autopsies  cultures  were  made  from  all  the 
sources  noted  under  coverslip  preparations — and  in  ad- 
dition in  three  instances  from  the  intestinal  contents — 
on  Loffler  s  blood-serum,  nutrient  agar  and  in  bouillon. 
About  1  c.c.  each  of  spleen  pulp  and  heart's  blood  were 
also  sown  into  flasks  containing  250  c.c.  each  of  bouillon. 
The  spleen  in  five  cases,  after  removal  of  coverslip 
preparations,  cultures  and  small  pieces  for  histologic 
examinations  (and  weighing)  was  wrapped  in  gauze, 
which  had  been  wrung  out  of  1 :1000  sublimate  solution, 
and  incubated  for  24  hours.  Direct  coverslip  prepara- 
tions and  cultures  on  Loffler's  blood  serum,  agar  and  in 
bouillon,  were  then  made  from  the  incubated  organ. 

All  cultures  were  examined  macroscopically  and  in 
coverslip  preparations  stained  with  Loffler's  methylene 
blue.  Great  care  was  taken  in  all  sowings  to  avoid  con- 
taminations, and  in  only  two  tubes  did  such  occur,  in 
each  instance  due  to  a  single  colony  of  mould.  The 
cultures  were  grown  only  aerobically.  The  bacteria 
found  were  as  follows : 

1.  Staphylococcus  epidermidis  alhus  from  the  skin 
in  two  cases. 

2.  Staphylococcus  pyogsnes  aureus  from  the  skin  in 
one  of  the  above  cases. 

3.  Bacillus  coli  communis  was  sparingly  present  in 
cultures  from  the  spleen  in  autopsy  No.  4  (dead  lOi/j 
hours).  This  bacillus  was  also  present  mixed  with  but 
a  few  other  organisms  in  all  cultures  from  the  intestinal 
contents. 

4.  The  spleen  from  autopsy  No.  5  showed  a  bacillus 
0.5  microns  in  thickness  and  5  to  7  microns  in  length. 
The  organism  was  square  ended  and  contained  spores. 
It  stained  deeply  by  methylene  blue  and  also  retained 
Gram's  stain.  There  was  no  visible  growth  on  or  in  any 
of  the  artificial  media,  though  it  had  grown  in  the  incu- 
bated spleen.  The  organism  was  presumably  an  an- 
aerobic putrefactive  bacillus. 

No  growth  whatever  was  present  in  any  cultures  ex- 
cepting those  above  noted.  It  will  thus  be  seen  that  no 
bacteria  M-ere  obtained  in  any  cultures  from  any  case 
which  were  of  etiologic  significance. 

Protozoa — A  few  ovoidal  bodies  were  seen  within  red 
blood  cells  in  stained  direct  coverslip  preparations  from 
cases  2,  3,  4,  5  anfl  6  early  in  the  investigation.  The 
character  of  these  bodies  was  not  determined,  however, 
until  microscopic  examination  of  the  fresh  blood  in 
case  7  was  made.  Similar  examinations  were  made  of 
the  blood  in  cases  8.  9  and  10.  In  part  of  the  examina- 
tions a  warm  stage  was  used,  but  in  most  of  them  it  was 
not  used,  since  it  was  found  that  if  the  blood  were 
placed  directly  under  the  microscope  and  examined  by 
artificial  (lamp)  light,  in  a  warm  room,  the  tempera- 
ture was  sufficiently  high  to  preserve  the  organisms 
alive  for  several  hours.  In  one  instance  they  were  suc- 
cessfully kept  under  observation  in  this  manner  for  5i/) 
hours.  In  all  of  the  examinations  made  of  freshly- 
drawn  blood  (12  in  all  from  4  cases)  intracellular  para- 
sites showing  ameboid  movements  were  found.  In  sev- 
eral of  these  observations  extracellular  forms  were  also 
found. 

In  the  observations  on  freshly-drawn  blood  usually  sev- 
eral fields  were  searched  (with  Zeiss  obj.  1-12,  Oc.  4)  be- 
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fore  any  red  cell  was  found  containing  a  parasite.  The 
same  is  true  of  stained  coverslip  preparations  made  from 
the  blood  of  the  living  patient  or  at  autopsy.  Probably 
not  more  than  one  red  ceil  in  five  hundred  in  the  circulat- 
ing blood  is  ordinarily  infected.  In  one  observation,  how- 
ever, made  on  the  seventh  day  of  illness  in  an  adult 
male,  on  fresh  blood  many  red  cells  containing  parasites 
were  found.  In  this  specimen  fields  contained  from 
125  to  1?5  red  cells  (estimated).  Of  these  fields,  two 
contained  11  infected  red  cells,  each  of  which  held  one 
or  two  parasites.  Another  field  contained  9  infected 
cells,  another  7,  and  three  contained  5  infected  cells 
each.  Xearly  ever}-  field  held  one  or  more  infected  cells. ^ 

Another  similar  observation  on  the  fresh  blood  from 
the  same  patient,  made  forty-eight  hours  later,  revealed 
only  a  very  small  number  of  the  infected  red  cells.  In 
the  meantime  no  material  change  in  the  clinical  symp- 
toms had  occurred. 

In  direct  coverslip  preparations,  and  in  sections  from 
the  lung,  heart  muscle,  spleen,  liver  and  kidney  great 
numbers  of  red  blood  cells  were  found  which  contained 
one  or  more  parasites  each.  In  the  spleen,  liver  and 
kidney  were  many  phagocytes,  which  had  absorbed  one 
to  eight  infected  red  blood  cells  each.  These  were  also 
present  in  preparations  from  other  organs,  though  not  in 
such  large  numbers. 

The  organism  varies  greatly  in  size,  form  and  stain- 
ing reaction  at  various  stages  of  its  development. 

The  smallest  forms  (phase  1)  when  seen  in  fresh 
(unstained)  preparations  or  in  freshly-dried  prepara- 
tions, unstained  but  mounted  in  iodinized  gum-acacia, 
are  intracellular,  ovoidal  in  form,  about  one  micron  in 
thickness  and  one  and  one-half  to  two  microns  in  length. 
They  resemble  slightly  hyaline  bodies  in  malaria,  and 
very  much  the  micro-organism  of  Texas  fever.  A 
few,  but  certainly  not  nearly  all.  of  these  bodice 
are  stained  by  Loffler's  methylene  blue.  When  so 
stained  the  smaller  extremity  takes  up  more  of 
the  stain  than  does  the  larger  extremity,  which 
remains  but  faintly  blue,  even  after  prolonged  staining. 
Perhaps  one  in  ten  of  the  red  cells  which  are  infected 
with  this  form  of  organism  contains  two  instead  of 
one  of  the  bodies.  When  the  organisms  are  in  pairs 
within  a  cell,  their  long  axes  usually  lie  in  the  same 
straight  line,  though  they  may  be  placed  at  an  angle  as 
acute  as  60  degrees.  Their  lesser  extremities  are  often 
toward  each  other,  though  distinctly  separated  by  a 
small  interval.  These  bodies  have  occasionallv  been 
seen  to  change  their  position  within  the  red  cell,  though 
the  presence  of  pseudopodia  or  any  other  evidence  of 
ameboid  movement  except  the  transference  from  place 
to  place  has  not  been  observed  in  bodies  of  this  size. 

Several  gradations  in  size,  in  both  single  and  paired 
organisms,  have  occasionally  been  observed  up  to  phase 
2.  This  phase  is  marked  by  an  organism  solitary  within 
the  red  cell,  and  usually  ovoidal  in  form,  though  it  may 
be  elongated,  ellipsoidal  or  spheroidal.  It  is  from  two 
to  three  microns  thick  and  three  to  five  microns  long. 

This  type  in  freshly-drawn  blood  frequently  exhibits 
active  ameboid  movements.  These  consist  in  the  elonga- 
tion of  the  organi.sm,  the  projection  of  the  pseudopodia 
in  one  or  more  directions,  the  final  retraction  of  all 
pseudopodia  and  the  assumption  of  the  ovoidal  form. 
Such  an  organism  was  kept  under  observation 
for  three  and  one-half  hours.  During  the  first 
hour  and  one-half  the  ameboid  movements  were  very 

5.  The  «»)unts  In  this  examination  were  made  after  the  speci- 
men had  beefl  for  3V^  hour?  wndej'  ol),9ejv.9t)()fl  at  a  temperature  of 
about  3/3  C. 


active,  changes  occurring  more  rapidly  than  they  could 
be  properly  sketched.  At  the  end  of  this  time  a  red- 
dish brown  pigment  (?)  granule  0.5  microns  in  diam- 
eter was  apparently  extruded  from  the  body  of  the  or- 
ganism into  the  protoplasm  of  the  cell.  After  this  the 
pseudopodia  were  all  retracted,  the  organism  which  had 
previously  been  much  elongated  and  curved,  slowly 
straightened  out.  became  shorter  and  thicker,  and  finally 
came  to  rest,  two  hours  and  forty-five  minutes  after  the 
beginning  of  the  observation,  as'  an  ovoidal  body  about 
three  microns  in  diameter  at  its  thickest  portion  and 
five  microns  long.  Xo  further  change  occurred  in  the 
remaining  forty-five  minutes  during  which  it  was  under 
observation. 

In  the  freshly-drawn  blood  are  sometimes  found  bodies- 
(phase  3?)  occasionally  in  pairs,  and  then  resembling" 
diplococci,  which  are  about  0.5  to  1  micron  in  diam- 
eter and  exhibiting  active  Brownian  movement.  In 
stained  coverslip  preparations  from  the  blood  of  the 
living  patient  these  bodies  are  occasionallv  seen.  They 
vary  much  more  in  size  than  do  cocci  of  one  species, 
and  sometimes,  also,  are  ovoidal  in  shape.  They  stain 
but  faintly  with  Loffler's  methylene  blue,  and,  indeed, 
in  all  respects  resemble  the  smallest  intracellular  forms 
except  that  they  are  smaller,  extracellular,  less  num- 
erous and  more  diplococcus-like.  In  direct  c'overslip 
preparations  m5de  from  the  blood  at  autopsy  no  extra- 
cellular forms  have  as  yet  been  found. 

In  marked  contrast  to  the  small  number  of  infected 
cells  in  the  circulating  blood,  is  the  great  number  of 
infected  cells  in  the  congested  capillaries  in  the  tissues 
removed  at  autopsy.  Here  from  1  to  5  j^er  cent,  of  the 
red  cells  contain  each  a  large  parasite.  This  is  especially 
marked  in  the  lung,  spleen,  liver  and  kidney.  In  these 
organs  many  red  cells  are  also  included  in  phagocytes, 
being  faintly  outlined  within  the  protonlasni  of  the 
latter  and  each  containing  a  large  parasite.  The  ovoidal 
form,  however,  of  most  of  the  parasites  appears  to  be 
lost  shortly  after  death,  since  although  mrany  of  this 
form  are  present  in  the  tissues  from  autopsy  No.  6 
(made  three  hours  after  death) ,  but  very  few  are  present 
in  the  tissues  from  autopsies  Xo.  1  and  2,  made  seven 
and  eight  hours  after  death.  In  these  tissues  the  or- 
ganisms are  almost  all  spheroidal.  In  the  tissues  re- 
moved at  autopsy  the  parasites  are  metachromatic  to 
methylene  blue.  Sections  stained  in  eosin  followed  by 
Unna's  or  Loffler's  alkaline  methylene  blue  and  then  de- 
colorized in  water  and  alcohol  imtil  the  nuclei  of  the 
cells  are  a  very  light  shade  of  blue,  show  the  parasites 
still  stained  an  intense  blue.  The  same  general  appear- 
ance is  obtained  by  staining  sections  twenty-four  hours 
in  Xocht-Romanowsky's  blood  stain,  then  washing  out 
in  water  and  alcohol.  These  stains  have  given  the  most 
satisfactor}^  results,  though  the  organisms  may  also  be 
stained  by  fuchsin,  hematoxylin, Jenners  blood  stain,  etc. 

So  far  no  differentiation  of  the  protoplasm  in  the 
large  organisms  seen  in  the  tissues  has  been  made  out 
by  any  stain.  In  a  very  few  instances,  however,  small, 
intracellular  ovoidal  types  have  been  found  after  death,, 
and  these  have  stained  lightly  thouiih  mnrc  intenscljr 
than  in  fresh  blood. 

It  will  thus  be  seen  that  the  organism,  while  it  re- 
sembles in  its  smaller  form  very  markedly  the  Pyrosoma 
hignninum  of  Texas  fever,  yet  differs  from  that  organ- 
ism in  being  larger,  and  in  its  larger  forms  exhibiting 
active  amelwid  movements  with  the  projection  of  pseudo- 
podia. The  absence  of  pigment  from  the  organism  of 
spotted  fever  would  apparently  separate  it  from  the- 
malarial  group  and  place  it  wiili  tlint  of  Texas  fever. 
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The  writers,  however,  prefer  to  make  a  fuller  study  of 
the  life  history  of  the  organism  before  attempting  to 
classify  it  more  definitely  than  as  a  hematozoon. 

INOCULATION   EXPERIMENTS. 

About  0.5  c.c.  each  of  the  spleen  pulp  and  heart's 
blood  removed  at  autopsy  No.  6  was  inoculated,  four 
hours  after  the  death  of  the  patient,  into  the  breast 
muscle  of  two  pigeons  and  also  subcutaneously  in  the 
right  groin  of  two  white  rabbits.  The  blood  of  the 
pigeons  was  examined  for  several  days  thereafter,  but 
the  organisms  were  not  found.  The  rabbits,  on  the  day 
following  inoculation,  showed  a  rise  of  temperature^ 
of  one  degree  C.  At  this  time  intracellular  organisms 
were  found  in  the  blood  of  both  rabbits,  and  con- 
tinued present  in  specimens  collected  on  successive  days 
for  two  weeks.  One  of  the  animals  was  then  killed. 
At  autopsy  the  spleen  was  enlarged  and  darker  than 
normal.  It  was  not  softened.  There  were  no  macros- 
copic lesions  in  any  other  organ.  The  tissues  were 
preserved  in  95  per  cent,  alcohol,  Zenker's  fluid  and  4 
per  cent,  formaldehyd.  They  have  not  yet  been  ex- 
amined. The  second  rabbit  is  still  alive,  four  weeks 
after  the  inoculation,  and  still  shows  the  organisms 
present,  though  they  are  becoming  very  difficult  to  find. 

MODE  OF  INFECTION. 

Since  there  is  no  suspicion  of  spotted  fever  ever  hav- 
ing been  transferred  directly  from  man  to  man.  and 
since  there  is  no  symptomatic  or  postmortem  evidence  of 
entrance  of  the  disease,  either  by  way  of  the  digestive 
tract,  respiratory  or  genito-urinary  systems,  the  writers 
were  led  to  examine  the  skin  for  evidence  of  direct  inocu- 
lation by  the  bite  of  some  temporarily  parasitic  animal. 
As  has  been  noted  above,  in  each  case  under  observation, 
during  the  investigation,  evidence  of  tick  bites  was  pres- 
ent. But  it  is  true  that  in  the  locality  in  which  the  cases 
occur  many  persons  in  the  spring  of  the  year  are  bitten 
by  ticks  and  yet  show  no  symptoms  of  spotted  fever. 
However,  the  following  facts  would  seem  to  suggest  the 
hypothesis  that  the  disease  is  conveyed  to  man  by  means 
of  this  arachnid: 

1.  Ticks  are  known  to  appear  in  the  spring  as  soon 
as  the  snow  melts  from  the  sunny  exposures;  in  other 
words,  in  the  Bitter  Root  valley,  as  early  as  February 
15.  They  are,  however,  chilled  and  inactive  until  the 
latter  part  of  March  or  first  of  April,  and  do  not  become 
very  numerous  until  the  latter  part  of  April.  In  rela- 
tion to  this,  scattering  cases  of  spotted  fever  appear 
during  the  latter  part  of  March  and  first  of  April,  and 
are  most  numerous  during  May  and  June. 

2.  Ticks  become  less  numerous  about  the  middle  of 
June,  and  finally  disappear  about  the  middle  of  July. 
In  connection  with  this  it  should  be  noted  that  cases  of 
spotted  fever  become  less  and  less  numerous  from  the 
middle  of  June  to  the  middle  of  July,  after  the  20th  of 
which  month  no  cases  have  been  observed. 

3.  The  occurrence  of  spotted  fever  in  isolated  cases 
in  a  region  sharply  limited  on  one  side  bv  a  river,  would 
indicate  the  conveyance  of  the  germ  to  man  (if  by  any 
animal  whatsoever)  by  a  temporarily  parasitic  animal 
which  travels  slowly  and  not  widely,  and  which  is  not 
carried  far  by  the  wind.  etc.  The  tick  answers  this 
description. 

4.  All  hematozoa  of  warm-blooded  animals,  of  which 
the  life  cycle  is  now  known,  pass,  at  least,  one  phase  of 
their  development  within  the  body  of  some  host  (usually 
an  insect  or  arachnid)  other  than  the  one  whose  blood 

6.  This  may  have  been  physiologic,  though  the  animals  were 
in  a  basement  in  a  temperature  of  20  centigrade,  and  were  not 
excited. 


cells  they  invade.     This  is  probably  also  true  of  the 
hematozoon  of  "spotted  fever." 

5.  The  malarial  organism,  the  hematozoon  which  in 
man  most  nearly  resembles  that  of  spotted  fever,  is  con- 
veyed to  man  by  the  bite  of  an  insect.  The  organism  of 
Texas  fever,  in  cattle,  which  is  apparently  a  very  close 
relative  of  the  germ  causing  spotted  fever,  is-  conveyed 
to  cattle  through  the  bite  of  ticks.  It  is  perhaps  un- 
necessary to  note  that  of  the  many  genera  of  mos- 
quitoes only  one  carries  the  malarial  organism  to  man, 
and  of  the  many  genera  of  ticks  only  one  carries  the 
Texas  fever  organism  to  cattle;  further,  that  even  in 
these  specific  genera  by  no  means  all  of  the  individuals 
are  affected  with  the  pathogenic  parasite. 

6.  There  are  at  least  three  (probably  more)  species 
of  ticks  within  the  region  in  which  spotted  fever  occurs, 
and  the  specific  selection  noted  under  No.  5  may  apply 
to  these. 

7.  All  of  the  patients,  eleven,  coming  under  observa- 
tion during  this  investigation  had  been  bitten  by  ticks. 
In  three  cases  a  history  was  given  of  a  single  severe 
tick  bite  two,  three  and  five  days,  respectively,  before 
the  onset  of  the  disease. 

8.  There  is  apparently  no  other  insect,  arachnid  oi- 
other  biting  creature  within  the  infected  locality,  whicli 
would  fulfill  the  conditions  indicated  in  the  above  out- 
line as  does  the  tick.  For  instance,  it  may  be  noted  that 
the  mosquitoes  probably  do  not  api>ear  until  a  later  date 
than  that  on  which  the  earliest  cases  of  "spotted  fever" " 
have  developed,  while  they  remain  for  several  weeks  after 
the  spotted  fever  ceases.  They  move  about  freely  and 
are  readily  carried  by  the  wind.  Were  they  the  infective 
agents,  one  mosquito  would  probably  infect  two  or  more 
persons  in  the  same  family,  and  the  disease  would  not 
be  limited  by  the  river.  Bedbugs  and  fleas  are  present 
throughout  the  year  and,  from  their  persistent  activity, 
would  probably  infect  more  than  one  indi\ddual  in  a 
family,  were  they  the  carriers  of  the  disease. 

The  extreme  isolation  of  cases  of  spotted  fever,  their 
occasional  development  in  localities  removed  many  miles 
from  the  site  of  any  previous  case,  and  the  long  period 
existing  between  the  death  or  convalescence  of  the  last 
case  of  any  one  year  before  the  development  of  the  first 
case  in  the  following  year,  would  point  to  the  possibility 
of  the  red  blood  cells  of  some  one  of  the  lower  warm- 
blooded animals  being  the  normal  habitat  of  the  para- 
sitic protozoon  in  that  stage  of  its  life  cycle  not  passed 
within  the  body  of  some  arachnid.  Of  the  animals 
within  the  infected  region,  the  common  gray  gopher 
would  probably  best  fulfill  the  conditions  of  such  a 
parasitism. 

The  writers  are  at  present  attempting  to  obtain  data 
which  shall  confirm  or  demolish  the  above  hypotheses. 

A  detailed  report  of  the  investigation  will  be  pub- 
lished later  by  the  Montana  State  Board  of  Health. 

The  writers  desire  to  express  their  thanks  to  the 
Montana  State  University  for  the  use  of  apparatus, 
stains,  chemicals,  etc. ;  to  the  Northern  Pacific  Beneficial 
Association,  and  Drs.  J.  J.  Buckley  and  E.  W.  Spotts- 
wood,  chief  and  assistant  surgeons  of  its  hospital  at 
Missoula  for  the  free  use  of  its  laboratory,  apparatus, 
etc.,  and  to  the  physicians  of  Missoula  and  the  Bitter 
Root  Valley,  who  have  been  most  generous  and  enthusi- 
astic in  their  assistance. 

Missoula,  Mont.,  July  1,  1902. 

The  proper  way  to  practice  medicine  is  to  recognize  one's 
limitations  rather  than  to  be  carried  away  with  therapeutic 
optimism. — Hare. 
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SOME  NOTES  CONCERXING  PREPARATIOX  OF 
TEETH  FOR  MICROSCOPIC  STUDY.* 

MARTHA  AXDERSOX,  M.U. 

MOLIXE.  ILL. 

The  results  obtained  in  working  teeth'  for  the  past  f ew 
years  do  not  justify  a  paper  on  the  subject,  but  these  few- 
notes  are  given  to  tabulate  results — successes  and  fail- 
ures— hoping  to  bring  out  criticisms  on  the  methods 
used. 

In  decalcification  the  results  have  been  far  from  satis- 
factory. In  order  to  protect  the  dentine  and  get  the 
pulp  and  d<?ntine  in  situ,  the  slower  methods  of  decal- 
cification are  better,  but  the  delay  has  disadvantages. 
The  acid  mixtures  penetrate  and  destroy  the  staining 
properties  of  the  tissues  and  cause  distortion.  In  order 
to  save  the  pulp,  the  apical  foramina  were  sealed  with 
collodion  or  sealing  wax;  this  has  not  been  satisfactory. 
as  the  sealing  material  comes  off  in  spite  of  careful 
handling. 

Xitric  acid  in  weak  solution  gives  slow  decalcifica- 
tion. A  2  per  cent,  solution  with  frequent  changini: 
every  few  days,  took  over  one  month  to  give  results.  Lee 
says  HXO3  causes  no  swelling  and  does  not  injuriously 
attack  tissue  elements.  This  has  not  been  my  experi- 
ence, as  it  has  caused  much  distortion  and  the  tissue  ele- 
ments have  been  largely  destroyed.  It  does,  however, 
give  fair  sections  of  dentine. 

Kleinenberg-'s  method  (Picric,  100  parts:  H..SO.. 
2  parts;  HgO,  300  parts)  is  exceedingly  slow,  requiring 
several  (5)  months. 

Schaeffer's  recipe  preserves  the  dentine,  but  the  tissue 
elements  are  distorted  and  staining  properties  destroyed. 

Von  Ebners  solution  took  four  months,  dentine  pre- 
served, tissue  elements  distorted  and  stained  badly,  but 
not  so  badly  as  the  others. 

Boll  (HoCr04)  gradually  preserves  dentine  (two 
months),  tissues  distorted. 

Haug's  method  (Phloroglucin  1,  HXO.,  10,  water 
100)  is  rapid  and  has  the  advantage  of  penetrating  den- 
tine; the  pulp  tissue,  however,  is  distorted  and  stained 
badly. 

Ruber's  recipe  (HXO3  5  parts,  HCl  1/0,  H.O  100) 
is  rapid,  recjuiring  only  a  few  days.  It  also  causes  dis- 
tortion. 

H.  Smith's'  recipe  (HCl  10  per  cent..  12cc,  16  hours: 
and  HXO3  l.occ,  46  hours;  l.oce  HXO.,  QC^  hours)  acts 
rapidly,  entirely  destroying  the  dentine  and  pulp 
structure. 

HoCro^  55  (H.  Smith)  is  rapid,  8-9  days,  destroys 
dentine  and  structure  of  pulp. 

Andrew's  solution  is  the  only  one  that  has  given  me 
any  results  that  I  can  call  good.'  (HaCro^  140,  HXO3  6. 
water  400.)  Its  disadvantages  are  its  very  rapid  action, 
the  solution  in  full  strength  completely  destroying  the 
entire  tooth  in  a  few  hours.  I  have  gotten  results  from 
using  half  strength  and  changing  very  frequently, 
about  ever}  hour.  If  the  tooth  is  forgotten  for  a  feu- 
hours  it  is  apt  to  be  destroyed.  If  one  is  required  tn 
jive  attention  to  other  matters  for  a  time  the  speciiiT n 
must  be  removed  from  the  solution  and  placed  in  water. 
returned  to  the  solution  again  when  convenient  to  watch 
it.  Even  then  decalcification  is  apt  to  take  place  11  n- 
\enly,  and  sometimes  in  spite  of  great  care  the  pulp  i> 
.ittacked  and  partly  destroyed  by  the  acid.  After  thi- 
solution  sections  have  stained  very  well. 

•  Read  at  the  Fifly-thiid  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Stomatology,  and  approved 
iir  publication  by  th»  Executive  Committee:  Dra.  G.  V.  I.  Brown, 
M.  H.  Fletcher  and  R.  R.  Andrews. 


In  preparing  pulps  for  microscopic  study,  the  pulps 
were  removed  from  fresh  teeth  and  hardened  in  Miil- 
ler's  fluid.  Flemming  or  formalin  have  given  the  best 
results.  For  staining  cellular  elements  a  good  hema- 
toxylin combined  with  eosin  or  Van  Giesen's  method  is 
very  satisfactory. 

As  a  special  nerve  stain,  Weigert's  method  for  medul- 
lated  nerves  as  follows :  Harden  in  Miiller's  fluid,  stain 
in  a  saturated  solution  of  neutral  acetate  copper  24 
hours,  wash  and  pass  into  a  stain  composed  of  hema- 
toxylin 1.  alcohol  10,  water  90,  saturated  solution 
lithium  carbonate  1,  for  24  hours.  Then  rinse  in  water 
and  decolorize  in  borax  2,  K.  ferricyanide  2.5,  water  200. 
The  nerve  will  stand  out  a  deep  brown  compared  to  the 
other  tissues.  In  studying  sections  by  this  process  the 
nerve  trunks  can  be  seen  running  from  the  apex  of  the 
pulp  and  branching  off  higher  up,  the  fibrils  running 
along  the  outer  edge  of  the  pulp  just  beneath  the  layer  of 
odontoblasts.  In  a  few  cases  I  have  been  able  to  trace 
the  nerve  fibrils  out  between  the  odontoblasts.,  but  not 
into  the  dentine. 

In  pulps  hardened  in  Hermann's  recipe,  the  nerves 
can  also  be  traced.  In  pulps  prepared  by  Weigert's 
recipe  the  pulp  stones  (?)  are  stained  dark  brown  as 
the  nerves.  If  thev  are  pulp  stones,  whv  do  they  stain 
thus  ? 

So  far  the  stains  used  for  fibrous  tissues  and  fat  have 
been  unsuccessful,  but  I  have  not  yet  completed  my 
work  in  this  line. 

1420  Fifth  Avenue. 

DISCUSSION. 

Dr.  Vida  a.  Latham,  Chicago — I  would  like  to  say  that  this 
work  is  going  on  with  the  work  of  Dr.  Talbot  to  discover  some 
war  of  preparing  the  teeth  that  will  give  results  superior  to 
those  already  quoted.  Those  usually  quoted  are  from  general 
histologic  work  and  ar*  inferior.  A  tooth  that  is  decalcified 
has  to  lose  some  structure.  If  we  lose  the  dental  structure  we 
also  lose  the  pulp  structure.  The  nerves  fibers  we  do  not  fully 
understand.  We  have  to  be  very  cautious  in  making  speci- 
mens; one  batch  will  stain  beautifully,  the  next  not  at  all. 
Two  pulp  sections  passing  through  tiie  same  solution  will  have 
results  entirely  opposite.  Even  hematoxylin  will  not  stain 
the  same  in  two  sections  of  pulp.  We  see  so  many  pathological 
changes  that  we  have  been  astonished  with  the  different  results. 
We  have  not  yet  obtained  a  normal  standard  of  pulp  area. 
Our  results  bear  out  one  or  two  of  the  statements  given  in 
Professor  Andrew's  paper.  We  consider  the  importance  of  this 
structure  equal  to  that  of  enamel  and  dentine.  The  pecu- 
liarity of  the  pulp  lies  in  its  blood  and  nerve  supply.  The  term 
myxomatous  tissue  is  in  dispute.  If  we  use  that  term  we  are 
out  of  the  bounds  of  histology,  because  it  is  not  normal  tissue 
jr  at  most  very  embryonic.  The  term  enamel  organ  is  com- 
plex. The  term  dental  papilla  is  imsuitable  until  at  a  later 
period  of  development. 

Dr.  Eugene  S.  T.\lbot,  Chicago — I  do  not  think  it  possible 
to  study  the  diseases  of  the  teeth  without  first  studying  the 
evolution  of  the  pulp.  There  is  no  structure  in  the  human  body 
that  has  undergone  such  a  change  as  the  dental  pulp,  and  yet 
there  is  nothing,  or  very  little,  taught  in  dental  schools  re- 
garding it.  The  dental  pulp  has  reached  its  highest  develop- 
ment in  man  before  it  commences  to  develop  the  dentine.  From 
that  time  on  the  pulp  recedes,  and  there  is  no  question  in  my 
mind  but  thut  it  becomes  a  degenerate  organ  from  that  period. 
1  think  that  is  the  reason,  as  Dr.  Latham  said,  we  are  unable 
to  ascertain  what  a  normal  pulp  is.  1  quite  question  if  there 
be  such  a  thing  as  a  normal  healthy  pulp,  as  it  is  impossible  to 
obtain  two  slides  or  two  specimens  alike  in  the  same  pulp.  I 
do  not  believe  there  is  a  structure  of  the  human  body  that  has 
such  a  variety  of  histologic  conditions. 

Dr.  William  K.vigiit,  Cincinnati — It  has  occurred  to  me,  in 
regard  to  injecting  into  the  capillarie.s.  that  the  siphon  method 
with  a  verv  dilute  saline  mixture  would  he  verv  satisfactory. 
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The  vessels,  after  being  cleaned  out,  become  very  lax  and  after- 
ward such  injeotioris  as  are  desited  can  be  made.  1  think  in 
that  way  you  can  get  very  fine  capillary  injections.  I  make 
this  suggestion  merely  as  such,  and  not  as  the  result  of  my 
practical  work  in  histology.  It  works  very  beautifully  in 
injecting  the  vessels  of  the  mesentery. 

.  Dr.  M.  L.  Rhein,  Philadelphia — The  difficulty  in  securing  a 
proper  microscopic  specimen  of  the  pulp  is  one  that  confronts 
us  continually,  and  I  do  not  think  the  solution  of  the  scientific 
treatment  of  the  pulp  will  be  solved  except  by  microscopic 
preparation.  The  clinical  experience  has  taught  us  empir- 
ically the  solution  of  many  mooted  points,  but  there  is  much  to 
be  cleared  up  by  pulp  specimens  under  the  microscope.  I  do 
not  know  of  any  one  more  fit  to  cope  with  the  solution  of  this 
problem  than  Dr.  Latham  with  all  the  ingenuity  and  skill  she 
has  given  to  the  work. 

Dk.  H.  H.  BtTTTERFiELD— Coming  in  as  tlie  paper  was  nearly^ 
finished,  I  heard  a  statement  regarding  the  pulp  stone  and  1 
would  like  to  ask  the  conclusion. 

Dr.  Latham  (reading  from  her  paper) — Dr.  Anderson  says 
the  stones  are  stained  dark  brown  as  the  nerves.  If  they  are 
pulp  stones,  why  do  they  stain?  We  have  used  the  teeth  the 
moment  they  are  extracted  and  after  they  have  been  extracted 
for  some  time  and  are  dry  and  mummified,  and  again,  while  still 
in  the  jaw.  We  have  tried  to  collect  some  thousands  of  teeth 
to  prepare  by  every  possible  method.  Later  we  hope  to  tabulate 
these  results.  My  paper  yesterday  was  not  a  conclusion,  but 
a  statement  of  what  others  have  said  on  the  subject,  showing 
the  differences  of  opinion.  This  question  on  pulp  stones  in  Dr. 
Anderson's  paper  was  brought  out  because  1  had  said  to  her: 
"How  is  it  you  get  the  staining  in  the  pulp  stones?"  She  said 
she  did  not  know.  I  asked  her  to  take  these  pulps  and  break 
them  down,  and  she  used  almost  every  acid  known,  but  without 
success.  Professor  Black  says  he  can  break  them  down.  Some 
do  not  break  down.  If  they  do  not  break  up  by  any  chemicals, 
what  is  the  structure?  One  peculiarity  in  my  photographs  is 
that  the  nerve  fibers  work  through  and  around  the  stones 
something  like  this  diagram  on  the  board. 

Another  point  is  that  the  pulp  stones  are  more  common  in 
some  slides  at  the  apex  of  the  pulp  not  the  coronal  point.  The 
trunk  of  a  nerve  pber  coming  down  in  the  piilp  being  split 
it  makes  a  spiral  formation  around  the  pulp  stones.  I  have 
other  specimens  again  where  the  nerve  fibers  run  up  outside 
following  the  fiber  and  avoiding  the  pulp  stone.  Why  do  the 
nerve  tissues  take  the  stain  the  same  as  the  pulp  stones?  One 
argument  is  that  they  are  of  nerve  formation. 

Dr.  M.  L.  Rkein — Do  not  the  formative  cell  fibers  take  the 
stain  ? 

Dr.  Latham — If  I  remember  rightly,  Dr.  Andrews  says,  for- 
mative fibers  in  relation  to  odontoblasts.  He  evades  the  ques- 
tion just  as  we  all  have  done.  They  do  not  stain  alike.  Then 
again,  the  matrix  which  is  formed  does  not  stain  the  same  as 
the  odontoblastic  fibers.  These  are  points  about  which  I  am 
almost  in  despair.  If  these  are  not  normal  teeth,  then  we  do 
not  want  to  work  with  them.  If  they  are  normal  teeth,  we 
want  them.  The  matrix,  as  I  understand,  is  the  connective 
tissue  material  underneath  the  layer  of  odontoblasts.  Why 
these  pulp  stones  take  the  stain  of  the  normal  tissue  is  a  big 
question.  Dr.  Paul  makes  the  statement  that  the  odontoblast 
is  not  a  formative  cell.  Gentlemen  like  Dr.  Andrews  who  have 
made  the  study  of  the  dentine  a  specialty  are  better  able  than 
I,  who  am  studying  the  formative  pulp,  to  answer  these  ques- 
tions. The  origin  of  the  odontoblastic  cell  I  believe  the  keynote 
to  the  matter.  I  would  be  greatly  obliged  if  any  of  you  gentle- 
men can  tell  me  who  quoted  the  odontoblastic  cell  as  a  meso- 
blastic  cell.  Where  that  statement  originated  I  do  not  know. 
We  know  that  when  a  paper  is  first  written  it  becomes  altered 
by  other  journals  publishing  it.  Each  man  who  reads  the 
paper  makes  his  own  conclusion;  that  is,  he  makes  his  own 
theory.  I  would  naturally  make  another  theory  fit  with  mine. 
It  is  a  fault,  but  then  it  is  done. 

It  seems  to  me  that  if  we  agree  that  the  odontoblast  is  secre- 
tive and  is  a  dentine-forming  organ  we  put  it  in  the  epiblastic 
or  hypoblastic  layer,  because  on  analogj'  the  glands  of  the 
stomach  are  first  sect-etive.     If  of  connective  tissue  origin  then 


the  odontoblast  is  mespblastic,  but  if  it  is  nerve  tissue  then  we 
should  place  it  in  the  epiblaslic  layer.  In  the  lower  animal > 
it  is  on  the  same  basis.  Then  if  it  secretes  it  should  belong  tu 
a  secretive  origin.  We  know  that  all  the  glands  are  hypoblaslic 
except  these  opening  into  the  mouth.  The  date  of  the  develop- 
ment of  the  odontoblastic  layer  I  do  not  know  as  yet. 

Dr.  R.  R.  Andrews,  Cambridge,  Mass.^The  first  formation 
of  the  dentine  germ  takes  place  in  a  mass  of  embryonic  con- 
nective tissue,  where  there  is  apparently  nothing  but  the  con- 
nective tissue  cells.  There  is  a  gelatinous  substance  thrown  out 
on  the  periphery  of  the  germ,  and  these  outer  cells  that  were 
connective  cells  differentiate  into  formative  cells.  They  must 
be  differentiated  from  the  embryonic  connective  cells,  becau>c 
they  originate  in  the  midst  of  embryonic  connective  tissue.  [ 
question  the  existence  of  a  so-called  basic  membrane. 

Dr.  Latham — A  new  paper  I  have  now  seems  to  point  out 
that  they  are  nerve  tissue.  If  they  are  the  terminal  nerve 
endings  they  can  not  be  of  connective  tissue  origin.  The  results 
of  (Morganstern)  have  not  been  reproduced  by  other  investi- 
gators. In  my  research  I  hope  by  improved  technic  to  get  the 
fiber  into  the  cell  protoplasm  and  in  that  way  prove  or  disprove 
the  point  in  dispute. 

Physicians'  Golden  Age. — The  present  era  seems  to  be  the 
golden  age  for  physicians.  '  Every  country  appears  to  be  bent 
upon  overwhelming  them  with  honors  and  dignities  of  one  kind 
and  another.  In  the  list  of  honors  granted  ten  days  ago  by 
King  Edward  on  the  day  set  for  his  coronation,  the  medical 
profession  figures  more  largely  than  any  other  calling.  A 
physician  has  just  been  intrusted  by  the  President  of  tlic 
French  republic  with  the  duties  of  premier,  while  here  in  tlie 
United  Stales  we  find  a  medical  man  on  the  high  road  to  the 
command  of  the  army,  after  having  filled  with  such  signal 
success  offices  of  exceptional  difficulty,  delicacy  and  responsi- 
bility as  to  lead  to  his  being  publicly  extolled  by  the  chief 
magistrate  of  the  Commonwealth  as  the  most  valued  and 
valuable  of  the  latter's  servants.  It  is  difficult  under  the 
circumstances  to  realize  that  as  recently  as  the  early  portion 
of  the  rcigii  of  Queen  Victoria  physicians  had  virtually  no 
place  in  European  society.  They  were  merely  tolerated  when 
eminent.  To  put  the  matter  in  plain  Englisii  they  were  not 
regincled.  socially  speaking,  as  gentlemen.  Tiiifc  was  due  in 
part  to  a  survival  of  the  olden  days  when  the  surgeon  and  tlio 
apothecary  stood  on  the  same  social  level  as  the  barber,  the 
three  offices  being  often  united  in  one  and  the  same  person. 
To  day  we  find  doctors  being  ennobled  by  nearly  every  one  of 
the  sovereigns  of  Europe.  There  are  some  two  score  baronet- 
and  knights  in  the  medical  profession  of  Great  Britain,  as  well 
as  a  peer  in  the  person  of  Lord  Lister.  Emperor  William  has 
conferred  patents  of  nobility  upon  Dr.  Ernest  Leyden,  the 
famous  German  physician,  who  attended  the  deathbed  of  the 
late  czar,  upon  Dr.  Koch  of  bacilli  celebrity,  and  upon  a 
number  of  other  stars  of  the  medical  profession  in  Germany 
and  abroad.  To  the  regent  of  Bavaria  belongs  the  credit  of 
having  converted  Dr.  Roentgen,  the  inventor  of  the  a;-rays, 
into  a  full-fledged  baron.  In  republican  France  physicians 
have  in  late  years  received  the  highest  grade  of  the  Order  of 
the  Legion  of  H^nor,  and  not  only  several  princes  of  royal 
blood  have  adopted  medicine  as  a  calling  destined  to  enhance 
their  usefulness  to  their  fellow  citizens,  but  there  is  likewise 
a  fuU-ficdged  queen,  namely,  the  French  consort  of  Kini; 
Carlos  of  Portugal,  who.  having  passed  all  the  requisite  ex- 
aminations, is  now  entitled  to  add  the  letters  "M.D."  to  her 
name,  in  addition  to  the  word  "■Regina."  The  extent  indeed  to 
which  the  medical  profession  has  raised  itself  in  the  eyes  of 
the  people,  may  be  seen  by  the  fact  that  when  the  other  day 
the  London  Lancet  recommended  that  one  of  the  three  boys  of 
the  Prince  ol  Wales  should  be  reared  as  a  physician,  giving  as 
its  reason  that  the  English  medical  profession  "has  long 
merited  acknowledgment,  and  the  finest  acknowledgment  would 
be  the  enrolment  in  their  body  of  a  prince  of  the  blood,"  the 
idea  met  Avith  widespread  expression  of  approval,  several  not- 
able cases  on  the  continent  being  recalled  whei'e  royal  person- 
ages have  taken  the  trouble  to  require  this,  the  grandest  of  all 
callings,  and  to  render  themselves  more  than  ordinarily  useful 
to  their  fellow  creatures,  the  late  Empress  of  Austria's  brother, 
for  instance,  being  able  to  claim  to  have  restored  the  sight  to 
more  than  three  thousand  people,  from  whose  eyes  he  has  re- 
moved cataracts  during  the  last  twenty  years. — Boston  Even- 
ing Transcript. 
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GOUT  IX  THE   UNITED  STATES. 
A   very   interesting   evolution    of   American   medical 
linion  has  occurred  with  regard  to  the  frequency  of 
.  ait  in  this  country.    A  sort  of  culmination  was  reached 
i  the  recent  announcement  at  the  Saratoga  meetino- 
om  the  statistics  of  Professor  Osier's  clinic  at  Johns 
ilopkins    that — among    ordinary    hospital    patients    at 
h-ast — the  disease  is  only  one-third  more  frequent  in 
;   England  than  in  the  United  States.     Twenty-five  years 
ago  there  was  almost  a  consensus  of  opinion  among 
American  medical  authorities  that  true  gout  was  rare  in 
this  countrs- — so  rare,  in  fact,  as  compared  with  its  fre- 
quency in  England,  that  a  typical  case  of  gout  occurring 
in  a  person  not  of  recent  English  extraction  and  with- 
out gouty  heredity,  was  considered  a  medical  curiosity. 
Garrod,  the  Endish  authority  on  gout,  said  that  it  was 
a  rare  disease  in  America,  and  Sir  Dyce  Duckworth 
declared  that  our  mixed  race  would  keep  it  out  of  this 
-luntry  for  many  years.     Dr.  H.  C.  Wood  of  Philadel- 
/'lia  stated  a  few  years  ago  that  genuine  gout  was  so 
infrequent  in  the  United  States  that  he  had  seen  hut 
two  cases  of  typical   Sydenham's  gout  in  all  his  exr 
perience. 

The   impression   was   evidently   developing,   however, 
that  gouty  tendencies  were  not  so  rare  in  America  as 
liad  heen  imagined.     The  late  Dr.  Da  Costa^  of  Phila- 
Iphia  especially  insisted  that,  while  well-marked  gout 
was   infrequent,   suppressed  gout   or  lithemia   was   not 
i:ire.     Tliis  latter  affection  was  characterized  by  the 
^ns   of  functional  liver  derangement,   some  vertigo, 
.    mental  gloom  with  cramps  in  the  legs  and  tendencies  to 
i    neuralgic  attacks.     These  symptoms  were  in  many  pa- 
tients only  the  precursors,  though  in  some  cases  the 
!ig  precursors  of  a  regular  attack  of  gout.     He  also 
tinted  out  that  after  years  of  these  indefinite  symp- 
toms the  local  lesions  of  true  gout  may  follow  in  the 
internal  organs  and  we  may  have  the  same  form  of  con- 
'  I  acting  kidney  and  the  heart  affection  with  hypertrophy 
d  the  accented  second  aortic  sound  so  characteristic  of 
nuine  gout.    Men  like  Professor  Pepper  dwelt  on  the 
portance  of  lithemia  as  a  sort  of  American  gout,  evi- 
iitly  with  the  idea,  moreover,  that  true  gout  was  not 
rare  here  as  wa,s  thought.     Dr.  Oilman  Thompson 
!>  clearly  only  taking  his  projjer  place  in  the  evolution 
the  American  mental  attitude  toward  gout  when  he 
-nid-'   that  though   goutiness   and   the  gouty   diathesi- 

1.  "Medical  Diaguosis,"  i>.  812. 
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are  confessedly  prevalent,  it  is  doubtful  if  gout  will  ever 
become  nearly  so  frequent  in  the  United  States  as  it  has 
heen  for  centuries  in  England. 

Professor  Osier's  statistics  with  regard  to  gout  in 
America  as  given  in  the  paper  read  by  Dr.  Fletcher  be- 
fore the  medical  section  at  Saratoga,  would  seem  to 
sliow  that  the  tendency  to  true  gout  in  this  country  has 
developed  more  rapidly  than  even  our  best  clinicians 
imagined  possible,  though  they  distinctly  foresaw  that 
the  affection  was  on  the  increase.  The  statistics  of 
Johns  Hopkins  Hospital  and  of  St.  Bartholomew's  Hos- 
pital, London,  for  the  last  thirteen  years  certainly 
seem  a  fair  basis  of  comparison  for  the  frequency  of  the 
disease  among  hospital  patients  in 'the  two  countries. 
It  is  not  a  little  surprising  to  find  the  American  so 
little  behind  the  English  institution  in  this  respect. 
Most  thoughtful  practitioners  would  have  said  at  once 
that  gout  must  be  at  least  three  to  four  times  more  pre- 
valent in  England  than  in  this  country.  In  the  hospital 
records,  however,  there  are  proportionatelv  only  four 
cases  in  England  to  every  three  in  America.  It  should 
be  remembered,  of  course,  that  these  are  only  hospital 
statistics  and  may  not  represent  the  true  general  mor- 
bidity in  the  two  countries. 

The  etiologic  elements  found  to  be  at  work  in  this 
countr}'  in  the  production  of  gout,  are  mainlv  the  free 
consumption  of  malt  liquors  and  lead  poisoning.  A  not- 
able proportion  of  the  patients  at  Johns  Hopkins  were 
workers  in  metals  that  brought  them  frequently  in  con- 
tact with  lead,  though  sometimes  they  had  exhibited  but 
very  slight  symptoms  of  an  acute  character  from  the 
presence  of  lead  in  the  tissues.  Curiously  enough,  de- 
spite the  prevailing  impressiqn  of  the  overweening  in- 
fluence of  heredity  in  gout,  this  factor  did  not  play  an 
important  role  in  the  etiologi'  of  American  cases  of  gout. 
The  Baltimore  patients,  in  the  expressive  Johns  Hopkins 
phrase,  "earned  their  gout  for  themselves  and  did  not 
inherit  it."  The  increasing  use  of  malt  liquors  in  this 
country,  even  though  mostly  of  the  milder  kind,  evi- 
dently portends  an  increase  of  the  frequency  of  gout  for 
us  that  will  eventually  bring  us  still  nearer  to  the  Eng- 
lish statistics.  There  has  always  been  an  impression 
that  the  damp  and  foggy  climate  conspired  with  the 
habits  of  the  people  with  regard  to  food  and  drink  to 
make  gout  frequent  in  the  British  Isles.  Gout  has  never 
been  limited  narrowly  in  its  occurrence,  however.  It 
must  not  be  forgotten  that  Hipix)crates  described  the 
disease  very  perfectly  nearly  500  years  before  Christ  in 
Greece,  and  Galen  dilated  especially  on  the  presence 
and  nature  of  the  tophi  over  the  joints  that  are,  even 
down  to  our  own  day,  the  pathognomonic  signs  of  gen- 
uine gout. 

It  is  important  then  that  gout  should  be  looked  for 
more  carefully  in  this  country  than  has  been  the  custom 
up  10  this  time.  Undoubtedly  many  cases  of  slightly 
!ityj)ical  gout  now  masquerade  as  examples  of  anomalous 
rheumatism.  It  is  probable  that  we  would  hear  of  fewer 
cases  of  rheumatism  in  which  the  salicylates  fail  to  b'? 
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of  benefit,  if  the  mistaken  cases  of  gout  were  carefully 
eliminated  from  the  reports.  At  Professor  Osier's  clinic 
thev  confess  with  a  candor  well  worthy  of  emulation 
that  one  of  their  patients  had  been  admitted  several 
times  as  a  supposed  sufferer  from  rheumatism  before  the 
discovery  of  tophi  led  to  the  diagnosis  of  gout.  A  re- 
view of  the  case  then  made  it  clear  that  this  should 
have  been  the  diagnosis  on  previous  admissions.  The 
incident  showed  how  readily  a  mistake  in  this  appar- 
ently simple  matter  may  be  made  even  by  careful  diag- 
nosticians unless  suspicion  is  aroused  and  special  search 
made  for  possible  stigmata  of  gout.  In  a  word,  the 
rarity  of  gout  in  America  is  a  thing  of  the  past  and  must 
no  longer  be  assumed  as  an  important  element  of  diag- 
nosis by  exclusion  in  cases  where  the  exact  character  of 
a  painful  joint  affection  is  not  easy  to  make  out. 


PNEUMOCOCCUS    AllTHRITIS. 

The  publication  of  not  less  than  six  papers  on  arth- 
ritis due  to  the  pneumococcus  during  the  past  eighteen 
months  has  brought  into  proininence  one  of  the  effects 
produced  by  this  organism  which  has  not  previously 
received  as  much  notice  as  it  prohably  deserves.  These 
recent  publications  have  been  written  by  men  in  various 
parts  of  the  world;  two  in  England,  three  in  America, 
one  in  Germany ;  and  Avith  previous  French  articles 
they  indicate  that  these  joint  complications  are  confined 
to  no  locality.  In  one  of  the  latest  and  most  exhaustive 
publications 'on  this  subject.  Herrick^  has  collected  52 
cases  from  the  literature  and  his  personal  experience. 
The  comparative  infrequency  of  the  condition  is  shown 
by  the  absence  of  a  single  case  among  large  numbers 
of  cases  of  pneumonia  in  many  hospitals.  Two  factors 
appear  to  be  particularly  important  in  determining  the 
localization  of  the  pneumococci  in  joints.  One  is  alco- 
holism, which  was  noted  by  both  Eaw  and  Herrick,  and 
the  relatively  large  number  of  cases  coming  under  the 
personal  notice  of  these  two  qbsen^ers  may  probably 
be  explained  by  the  fact  that  alcoholics  were  common 
among  their  pneumonic  patients.  Previous  damage  to 
joints  from  trauma,  rheumatism,  gout,  etc.,  is  the  other 
factor  which  has  appeared  to  have  some  influence  in 
rendering  them  more  susceptible  to  the  localization  of 
pneumococci.  Although  the  infection  is  most  often  as- 
sociated with  lobar  pneumonia,  in  some  instances  no  pul- 
monary  inflammation  has  been  present.  Such  a  case, 
unassociated  with  acute  lobar  pneumonia,  in  which  there 
was  a  pneumococcus  septicemia,  meningitis  and  arth- 
ritis, has  been  described  by  Cole.^  In  many  of  the 
cases  reported  the  arthritis  was  accompanied  by  endo- 
carditis, empyema,  meningitis,  etc.,  and  in  some  pneu- 
mococci were  found  in  the  blood  during  life.  This 
points  toward  a  general  dissemination  of  the  bacteria 
through  the  blood,  and  probably  explains  how  the  or- 
ganisms reach  the  joints,  their  subsequent  effects  on 
the  joints  depending  on  local  conditions  which  produce 


reduced  resistance.  Several  observers  have  obtained 
pneumococci  from  the  blood  during  lobar  pneumonia; 
some,  like  Prochaska,  in  almost  all  cases,  most,  like 
Cole,,  in  about  30  per  cent,  of  the  cases.  All  of  the 
nine  out  of  thirty  cases  of  pneumonia  in  which  Cole* 
found  pneumococci  in  the  blood  ended  fatally,  and  the 
organisms  were  found  only  during  short  periods  before 
death — from  three  days  to  seven  hours.  Since  the 
arthritis  usually  develops  after  the  crisis,  the  rarity  of 
this  condition  may  be  partly  dependent  on  the  early 
death  of  most  patients  after  the  bacteria  enter  the  blood, 
and  before  the  joint  inflammation  has  had  time  to 
develop.  Herrick  explains  the  occurrence  of  arthritis 
in  the  latter  part  of  pneumonia  or  during  convalescence 
by  the  fact  that  experiments  on  lower  animals  have 
shown  the  joints  to  be  more  vulnerable  after  a  certain 
degree  of  general  immunity  has  developed.  The  arth- 
ritis is  usually  purulent,  but  may  be  serous.  Usually 
only  one  of  the  larger  joints  is  affected,  the  knee  most 
frequently.  The  inflammation  may  be  conflned  to  the 
lining  of  the  joint  or  may  involve  cartilages  and  bones, 
and  sometimes  it  extends  to  the  peri-articular  struc- 
tures. The  diagnosis  is  made  by  the  bacteriologic  ex- 
amination of  the  fluid  obtained  by  exploratory  puncture. 
Of  the  cases  collected  by  Herrick  over  Go  per  cent,  were 
fatal.  The  high  mortality  probably  depends  largely 
upon  the  general  septicemia.  Although  some  teases 
have  recovered  under  expectant  treatment  or  after  as- 
piration, the  rational  treatment  of  all,  except  very 
mild  cases,  is  early  incision  and  drainage.  Herrick 
warns  against  doing  too  much  damage  to  the  joint 
structure  by  over-radical  and  unusually  thorough  op- 
eration. 


1.  Amer.  Jour.  Med.   Sciences,  July,  1902,  12. 

2.  Amer.  Med.,  May  31.  1902,  905. 


THE   OCCURRENCE  OF  MALARIAL   FEVER   IX  THE 
NEWBORN. 

That  disease  may  be  conveyed  from  the  mother  to  the 
fetus  in  utero  there  can  be  no  doubt,  but  it  is  equally 
certain  that  this  channel  of  infection  is  not  a  common 
one.  Of  course,  the  newborn  child  may  acquire  any  of 
the  transmissible  diseases  from  which  its  mother  may  be 
suffering,  and  it  is  the  more  likely  so  to  do  by  reason  of 
the  necessarily  intimate  contact  between  them.  It 
would  seem  as  if,  under  ordinary  circumstances,  the 
placenta  acted  somewhat  as  a  filter  through  which 
passed  only  fluids  and  substances  dissolved  in  them. 
This  would  not  prevent  the  passage  of  toxins  from  the 
blood  of  the  mother  to  that  of  the  fetus,  with  the  at- 
tending effects  and  sequels.  In  the  presence,  however, 
of  disease  of  the  placenta,  particularly  if  attended  with 
hemorrhagic  lesions,  it  seems  not  impossible  that  micro- 
organisms might  pass  from  the  maternal  to  the  fetal 
circulation  and  give  rise  to  disease  that  would  be  mani- 
fested at  birth.  Occasional  instances  of  this  kind  have 
been  reported,  and  such  an  occurrence  seems  not  be- 
yond the  range  of  possibility  in  connection  with  any 
of  the  infectious  diseases  from  which  the  mother  may 

3.  Johns  Hopkins  Hospital  Bulletin,  June,  1902,  143. 
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ifferino-.  A  difference  of  opinion  has  been  expres^^ed 
to  the  occurrence  of  malarial  fever  in  the  newborn, 
icquired  in  utero  from  the  parent,  and  such  evidence  as 
dsts  is.  it  must  be  admitted,  not  of  an  absolutely  con- 
rlQcing  character.  A  case  in  this  category  is  that  re- 
mtly  reported  by  Dr.  Lindsay  Petia-s.^  A  pregnant 
roman.  2?  years  old.  had  sutfcred  from  repeated  out- 
)reak-  of  ria'arial  t^vc'r.  a  ]iari»xy>m  orcurring  after  a 
long  interval  on  the  day  of  parturition.  -Shortly  l)efore 
^the  birth  of  the  cliild  the  woman  had  a  severe  rigor. 
f()!l!.uv!il  h\  frvrr  and  -wt/ating.  I'terine  contractions  at 
once  set  in.  and  the  child  was  readily  expelled  after  a 
few  pains,  without  assistance.  The  patient  again  had 
a  severe  eliill  on  the  third  day.  when  examination  of  the 
blood  discliir-ed  tile  presence  of  tertian  malarial  para- 
sites. The  organi-m>.  however,  could  not  l)e  found  in 
the  infant's  li]()':ti]  at  this  time.  In  the  cnur^e  of  seven 
weel<-  the  child  grew  pale  yellow  in  ap])earauce  and  the 
spleen  ijecame  enlarged,  and  on  the  fifty-tirst  day  ter- 
tian malarial  parasites  were  discovered  in  the  blood. 
Iieeovery  followed  upon  the  administration  of^  quinin, 
one  grain  thrice  daily.  As  the  child  was  born  and  had 
remained  on  the  third  story  of  a  house  in  a  non- 
malarial  locality,  where  mosquitoes  were  not  known  to 
have  been  present,  it  is  believed  that  the  infection  was 
of  intrauterine  origin.  While  this  conclusion  cannot 
\>r  -urcessfully  Controverted,  it  must  be  admitted  that 
the  e\idence  on  which  it  is  liased  is  not  of  such  a  char- 
jicter  as  to  remove  all  doubt  and  permit  of  its  unqualified 
acceiuariee.  In  \'ie\v  of  the  uncertainty  surrounding  the 
whole  ([uestion  it  is  desirable  that  the  blood  of  the  new- 
born -liall  lie  examined  whenever  the  suspicion  of  ma- 
larial fever  ari>es. 


CHVLOrS  ASCITES. 
Any  of  the  >eroiis  cavities  of  the  body  may  occasionally 
iif  ill!  -cat  of  a  milky  effusion,  although  the  abdomen  is 
.-(I  ni  i-t  i-ommonly.  A  distinction  must  be  made  between 
such  milky  effusions  as  actually  contain  chyle  and  those 
that,  presenting  a  similar  macroscopic  appearance,  are 
found  to  contain  the  products  of  fatty  degeneration  of 
varied  origin.  The  one  condition  is  due  to  escape  of 
chyle  from  its  proper  channels,  the  other  to  the  forma- 
tion of  fat  from  degeneration  of  epithelial  cells,  leu- 
r'n-\-,^^_  carcinomatous  and  tuberculous  nodules.  The 
fluid  in  the  former  consists  of  a  fine  emulsion  containing 
few  cellular  elements,  while  the  fluid  in  the  latter  is 
characterized  by  the  presence  of  a  large  number  of  cells 
in  all  stages  of  degeneration  and  also  fat-drops.  Truly 
chylous  effusions  accumulate  and  reaccumulate  rapidly, 
while  tho^e  that  are  only  fatty  or  chyliform  collect  more 
slowdy  in  accordance  with  the  course  of  the  underlying 
affection.  The  former  are  likely  to  contain  sugar;  the 
latter  are  not.  The  amount  and  the  nitltiiiLr-point  of 
the  fat  present  in  cases  of  chylou-  aM-iie-  vary  with  the 
amount  and  the  melting-point  of  that  contained  in  the 
food,  while  these  factors  have  no  influence  upon  the 
constitution  of  chyliform  ascites. 

1.  Bulletin  of  the  Johns  Hopkins  Hospital.  June.  1902.  p.  139. 


Chylous  ascites  may  result  from  traumatic  rupture 
of  the  receptacle  for  the  chyle  or  of  the  thoracic  duct, 
or  from  interference  with  the  floAv  of  chyle  through  the 
normal  channels,  as,  for  instance,  from  stasis  in  the  in- 
nominate vein  resulting  from  heart-disease,  obliterative 
thrombosis  of  the  vein  and  occlusion  of  the  thoracic 
duct,  from  mediastinal  ttimors  pressing  on  the  duct, 
infradiaphragmatic  tumors  compressing  the  receptacle 
for  the  chyle,  tumors  seated  in  the  course  of  the  smaller 
chyle  branches  and  causing  occlusion.  The  condition  is 
not  a  common  one  and  the  diagnosis  can  be  made  only  by 
examination  of  fluid  obtained  on  puncture  or  section.  An 
illustrative  case  has  recently  been  reported  by  Dr.  E. 
Pagenstecher.^  This  occurred  in  a  female  child.  19 
weeks  old,  in  whom  progressively  increasing  tumefac- 
tion of  the  abdomen  had  been  noted  since  the  age  of  3 
weeks.  On  puncture  2300  c.c.  of  milky  fluid  was  evac- 
uated. In  the  course  of  21^  weeks  a  large  amount  of 
fluid  had  again  accumulated.  Celiotomy  was  now  per- 
formed and  more  than  1500  c.c.  of  fluid  was  evacuated. 
The  peritoneal  blood  vessels  were  in  part  injected  and 
the  lacteal  vessels  distended.  The  child  recovered  and 
there  was  subsequently  no  recurrence  of  the  effusion.  The 
fluid  obtained  was  odorless,  alkaline  in  reaction,  milky 
in  appearance  with  a  yellowish  tint  and  it  had  a  specific 
gravity  of  1013.  On  standing  no  layer  of  cream  formed 
and  it  did  not  tmdergo  decomposition.  It  contained 
•2.87  per  cent.  fat.  0.32  per  cent,  sugar.  Microscopically 
it  was  found  to  consist  of  a  fine  emulsion.  A  few  cells 
were  present,  but  no  bacteria.  Shaken  with  ether  the 
fluid  did  not  become  entirely  clear.  Xo  perforation  or 
rupture  or  new  formation  or  anatomic  anomaly  was 
found  and  it  was  concluded  that  the  chylous  aseito  was 
due  to  stasis  and  this  in  turn  was  attributed  to  a  chronic 
pcritoniti-  from  which  recovery  ensued  as  a  result  -of 
the  abdominal  section  and  exposure  of  the  inflamed 
peritoneum. 


THE  DATE   OF   THE   XEW  ORLEAXS   MKKTIXG. 

.May  o  To  S.  l!)(i;!,  i-  t!ie  date  set  for  tiie  lift v-fourth 
annual  meeting  of  the  Anieric-an  Medical  Association  at 
Xew  Orlean-. 


DR.    SOLMOXS'    ILLXESS. 

The  bMiior  mj  'I'm;  .Ioikxal.  who  has  not  been  in 
good  health  \i'V  -i'\rra!  nioiiths.  underwent  an  operari(Mi 
for  gallstone  di-i^a-e  .lul\-  i:i.  'Vhv  result  of  the  i)[tera- 
tion  enjiiirnied  the  diagnn-j-.  as  a  large  galNtoue  was 
removed  from  the  entrance  to  the  cvstic  duct.  Or. 
Siniuion>  i-  ihu-  fai-  making  good  jn'ogi-o-  lo  rer-ivcry. 
He  i>  cxjiccird  lo  he  ali.-eii;  [icrliaji,-  two  months  for 
rccn|iei'ai  ion. 


XKW     it.l.lXolS    PRACTICE    STAXDAKDS. 
'Idle  JIlitiMi-   Sia;..    I'.^ir,!   ,if   Health   ha-  adoi)teil.   ac- 

c'U'ding    lo    lllr    jM-i--  .    a    new    -i-heijule   of    l-(M|Uire- 

nients  for  liceii-e   I"   pra.iice   medicine.      After  dan.    1, 

i'.Hi;!.  the  i-andidate   foe  license  must   -how  evidence  of 

1.  Deutsches  Archiv  fdr  klinlsche  Medicln.  Bd.  72,  H.  2,  p.  104. 
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having  attended  four  courses  of  lectures  of  at  least 
seven  "months  each,  and  medical  colleges,  to  be  recog- 
nized as  in  good  standing,  must  require  as  preliminary 
qualifications  for  their  students  a  high-school  education 
or  its  equivalent  as  shown  l)y  examination.  This  will 
materially  reduce  the  number  of  medical  collesres  recog- 
nized by  the  board,  and  puts  Illinois  more  to  the  front 
among  the  states  demanding  higher  qualifications.  Un- 
der existing  conditions  the  graduates  of  a  considerable 
number  of  medical  colleges  will  be  barred  from  exami- 
nation in  Illinois. 


unchallenged,  and  very  much  more  clinical  observation 
under  various  conditions  will  be  needed  to  confirm  them. 


CONCEALMENT  OF  PLAGUE. 

A  Hong  Kong  correspondent^  reports  that  during  the 
early  part  of  May  four  or  five  cases  of  bubonic  plague 
were  reported  or  discovered  daily,  and  that  while  every 
effort  was  made  to  discover  the  early  cases,  the  co-opera- 
tion of  the  Chinese  was  not  obtained.  Some  of  the  cases 
apparently  were  discovered  only  when  the  bodies  were 
dumped  out  on  the  streets  by  unknown  parties.  This 
"throws  a  little  light  on  San  Francisco  possibilities.  If 
in  Hong  Kong,  with  every  effort  being  made  to  reveal — 
not  to  conceal — plague,  including  regular  house-to-house 
visitation,  such  difficulties  are  encountered,  how  much 
better  a  chance  for  its  concealment  must  exist  in  San 
Francisco,  where  not  only  the  Chinese  but  the  civil 
authorities  are  actively  interested  in  the  suppression  of 
all  facts. 


ALCOHOL  IN  TUBERCULOSIS. 
Attention  has  been  directed  by  The  Journal  to  inves- 
tigations made  by  various  students  according  to  which 
the  general  effects  of  alcohol  upon  animals  is  to  render 
them  more  susceptible  to  infections  and  to  make  them 
more  liable  to  succumb  to  infections  when  they  occur. 
Some  observations  by  Mircoli- appear  to  show  that  alcohol 
may  exercise  a  beneficial  influence  in  cases  of  pulmonary 
tuberculosis.  By  means  of  certain  tests  he  determined 
the  antitoxic  power  of  the  blood  serum  of  healthy  per- 
:Sons  and  alcoholics  against  an  aqueous  tuberculin,  by 
-finding  the  quantity  of  serum  required  to  render  inactive 
the  minimum  fatal  dose  of  tuberculin  for  guinea-pigs. 
In  an  alcoholic  patient,  suffering  from  acute  alcohol 
poisoning,  he  found  the  serum  possessed  a  much  greater 
antitoxic  power  than  that  from  healthy  persons.  In 
other  alcoholic  patients  the  antitoxic  power  was  less  than 
in  this  one,  but  still  greater  than  normal.  When  the 
general  health  of  the  patient  had  been  much  disturbed 
by.  alcohol  the  antitoxic  power  of  the  blood  was  lost. 
Mircoli  found  that  among  dock  laborers,  those  who  in- 
dulged freely  in  alcohol  were  equally  affected,  by  phthisis 
with  those  M^ho'  did  not  take  much  alcohol,  but  the 
mortality  was  less  among  the  former.  He  concludes  that 
alcohol,  under  some  circumstances,  appears  to  possess 
the  property  of  bringing  about  a  neutralization  of  the 
poison  of  tuberculosis,  something  as  blood  serum  does, 
and  that  alcohol  in  liberal  but  not  extreme  quantities  is 
useful  in  cases  of  simple  tuberculosis  of  the  lungs. 
These  observations  again  open  the  old  question .  over 
which  clinicians  have  so  often  differed.  It  is  not  likelv 
that  the  results  reached  by  this  investigator  will  pass 

1.  BrUish  Med.  Jour.,  June  21. 

2.  Miinch.  Med.  Woch.,  March  4,  1902. 


AGGLUTINATION  OF  PNEUMOCOCCL 
So  long  ago  as  1891  MetchnikofF  observed  that  pneu- 
mococci  grown  in  the  serum  of  immunized  animals  form 
long  chains  in  place  of  diploeocci.  This  was  confirmed 
by  a  number  of  observers,  and  Bezancon  and  Griffon' 
noted  the  occurrence  of  similar  phenomena  on  the  part 
of  pneumococci  added  to  the  serum  of  patients  with  pneu- 
monia, especially  on  or  about  the  day  of  the  crisis. 
This  reaction,  which  is  a  form  of  agglutination,  is  best 
seen  in  mixtures  in  the  test  tube  where  a  distinct  pre- 
cipitate forms.  The  addition  of  pneumococci  to  normal 
serum  gives  only  a  diffuse  cloudiness.  These  authors 
found  that  the  serum  early  loses  the  power  of  agglutina- 
tion. Recently  Xeufeld^  has  brought  important  addi- 
tional observations  upon  this  phase  of  the  behavior  of 
pneumococci.  While  normal  serum  does  not  materially 
alter  the  form  or  relation  of  pneumococci,  24  to  48  hour 
bouillon  cultures  mixed  with  ecpial  parts  immune  serum 
(serum  from  patients  passing  through  pneumonia  or 
from  animals  immunized  against  pneumococci)  show  a 
pronounced  swelling  of  the  outer  parts  of  the  coecal 
bodies,  which  mav  increase  up  to  three  or  four  times  the 
normal  size  at  the  same  time  as  they  lose  their  power 
of  being  stained  except  in  the  central  part.  Subcultures 
are  obtainable  readily  from  these  mixtures.  Indeed, 
the  same  change  oecurs  with  cocci  previouslv  killed  by 
heat  or  other  means.  In  mixtures  of  the  proportion 
given  small  aggregations  of  cocci  may  result  after  a 
time,  but  when  one  part  of  serum  is  added  to  four  to 
eight  parts  of  bouillon  there  takes  place  more  regularly 
an  arrangement  of  the  cocci  into  long  threads  which  are 
wound  into  balls.  The  extent  and  rapidity  of  tliis  phe- 
nomenon seem  to  vary  considerably  with  different 
serums.  Neufeld  show^  that  while  heat  does  not  destroy 
the  agglutinable  part  of  the  cocci,  heating  to  100  C. 
destroys  the  agglutinating  property  of  the  serum.  As 
races  of  pneumococci  lose  their  virulence  they  also  lose 
agglutinability.  Xeufeld  strongly  favors  Bordet's  con- 
ception that  as  the  so-called  agglutinating  substances 
become  fixed  to  agglutinable  bacteria  there  result  marked 
modifications  in  the  molecular  attraction  of  the  latter 
in  consequence  of  which  the  arrangement  peculiar  to 
agglutination  takes  place.  The  interesting  arrangement 
into  long  cliains  as  the  second  phase  of  agglutination  of 
pneumococci  certainly  appears  to  support  this  physical 
theory  of  agglutination  as  opposed  to  the  idea  that  ag- 
glutinated bacteria  are  carried  down  by  the  formation  of 
specific  precipitates.  As  yet  it  does  not  seem  as  if  much 
definite  practical  value  can  be  derived  from  the  applica- 
tion of  these  reactions  to  clinical  medicine.  Further 
experimental  work  must  be  carried  out  so  that  the  un- 
certainties and  variabilities  of  the  reactions  are  over- 
come and  controlled  before  they  can  be  of  use  in  daily 
practice. 

1.  Ann.  de  I'Institut  Pasteur.  1900,  xiv,  449-463. 

2.  Zeltsohr.  f.  Ilyg.  u.  Infectlonskr..  1902,  xl,  54-72. 

Protect  Texan  Border. — The  U.  S.  Marine-Hospital  Service 
is  carefully  watcliiiig  points  of  entry  on  the  Texan  border  for 
passengers  from  Vera  Cruz,  where  yellow  fever  is  prevalent. 
The  border  is  only  47  houv.s  distant  from  Vera  Cruz  by  rail. 
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DISTRICT  OF  COLUMBIA, 


Tri"bTite  to  Dr.  Winter. — At  a  recent  meeting  of  the  board 
lei  directors  of  the  Eastern  Dispensary  and  Casualty  Hospital, 
Washington,    resolutions    were    unanimously    adopted    paying 
tribute  to  tlie  memory  of  the  late  Dr.  John  T.  Winter. 

Tor  Municipal  Hospital. — The  District  Commissioners 
liave  forwarded  to  Congi'ess  a  recommendation  from  the  health 
^officer,  Dr.  William  C.  Woodward,  that  .*Jj.50,000  be  provided  in 
I  the  District  appropiiation  bill  for  continuing  work  on  the 
'Municipal  Hospital. 

Columbian   Commencement. — The  medical   department   of 
;  Colrmibia    University    held    its    eighty-first    annual    commence- 
Iment  exerci^-es  at  Washington,  June  4,  graduating  a  class  of  33. 
^Th".  Henry  B.  Deale,  \Yashington,  delivered  the  doctorate  ad- 
dress on  "The  Laws  of  Inheritance  in  Disease,"  and  President 
Samuel  H.  Greene  conferi"ed  the  degrees. 

Regulation  of  Sale  of  Virus. — The  District  Commissioners 
have  reported  to  Congress  on  the  Senate  and  House  bills  "To 
regulate  the  sale  of  viruses,  serums,  toxins  and  analogous 
products  in  the  District  of  Columbia,  to  regulate  interstate 
traffic  in  said  articles,  and  for  other  purposes."  They 
propose  several  amendments  suggested  by  the  health  officer, 
and  with  these  changes  made  recommend  the  adoption  of  the 
measure.  One  of  the  amendments  creates  a  board  to  regulate 
the  sale  of  toxins,  etc.,  and  reads  as  follows: 

Section  4.  That  the  surgeon-general  of  the  army,  the  surgeon- 
general  of  the  navy,  the  supervising  surgeon-general  of  the  Marine- 
Hospital  Service,  the  chief  of  the  Bureau  of  Animal  Industry  of 
the  Department  of  Agriculture  and  tlie  health  officer  of  the  District 
of  Columbia  be,  and  they  are  hereby,  constituted  a  board  with  au- 
thority, subject  to  the  approval  of  the  Secretary  of  the  Treasury,  to 
promulgate  from  time  to  time  such  rules  as  may  be  necessary,  in 
the  judgment  of  said  board,  to  govern  the  issue,  suspension  and  re- 
vocation of  licenses,  for  the  maintenance  of  establishments  for  the 
propagation  and  preparation  of  viruses,  serums,  toxins,  antitoxins 
and  analogous  products,  applicable  to  the  prevention  and  cure  of 
diseases  of  man,  intended  for  sale  in  the  District  of  Columbia,  or  to 
be  sent,  carried  or  brought  for  sale  from  any  state,  territory  or  the 
District  of  Columbia,  into  any  other  state,  territory  or  the  District 
of  Columbia,  or  from  the  Uuited  States  into  any  foreign  country, 
or  from  any  foreign  country  into  the  United  States. 

Provided.  That  all  licenses  issued  for  the  maintenance  of  estab- 
lishments for  the  propagation  and  preparation  in  any  foreign  coun- 
try of  any  virus,  serum,  toxin,  antitoxin  or  product  aforesaid,  for 
sale,  barter  or  exchange  in  the  United  States,  shall  be  issued  upon 
condition  that  the  licentiates  will  permit  the  inspection  of  the 
establishments  where  said  articles  are  propagated  and  prepared,  in 
accordance  with  Section  3  of  this  act. 

Sec.  5.  That  the  Secretary  of  the  Treasury  be.  and  he  is  hereby, 
authorized  and  directed  to  enforce  the  provisions  of  this  act  and  of 
such  rules  and  regulations  as  may  be  made  by  authority  thereof  : 
to  issue,  suspend  and  revoke  licenses  for  the  maintenance  of  estab- 
lishments aforesaid  :  and  to  detail  for  the  discliarge  of  such  duties 
such  officers,  agents  and  employes  of  the  Treasury  Department  as 
may  in  his  judgment  be  necessary. 

ILLINOIS. 

Globe  Hospital  Open. — Globe  Hospital.  Freeport,  has  been 
completed  and  was  opened  to  the  public,  June  28. 

Staff  for  Moline  Hospital.— The  staff  of  the  Moline  City 
Hospital  met  .July  8  and  elected  Dr.  Jonathan  M.  Wyland. 
president;  Dr.  Albert  M.  Deal,  vice-president,  and  Dr.  Albert 
R.  Beal,  secretary. 

Chicago. 

In  Europe. — Dr.  and  Mrs.  Arthur  R.  Elliott  are  taking  a 
three  months'  tour  of  i^urope. Dr.  Georgia  Ruggles  will  re- 
main on  the  Continent  until  September  1. 

Lincoln  Park  Sanitarium  Open. — The  Lincoln  Park  Sani- 
tarium for  sick  l)abies,  supported  l)y  the  Fresh-Air  Fund, 
opened  for  the  scnson.  .tune  '^^y  Last  summer  the  sanitarium 
cared  for  9664  lial.ies.  !ii;(;4   ni(i1lHr>  mid  43,216  children. 

Warning.- — A  correspondent  w:irns  tlie  profession  against 
a  man  who  is  traveling  under  the  name  of  E.  .T.  Saunders  and 
purports  to  represcii,  n  nicliinl  e\ciKinij<'  in  New  York,  and 
collects  from  the  uiiw^nv  Si!  a-  ilic  tiisi  [lavment  on  a  share  of 
$20  stock. 

New  Building  for  Lying  in  Hospital. — The  trustees  of 
tlie  C'liicago  J^ying-iii  Hospital  lia\c  cnnipleted  the  $10,000 
building  fund  necessary  t<i  s,.(  \irc  liic  s.^DOO  donation  of  Abra- 
ham Slininvr.  The  jila us  for  the  new  building  are  already 
being   picpaicd. 

St.  Lukes  Society  Officials  Go  Free. — The  grand  jury 
voted  a  no-bill,  July  2,  in  llie  case  of  tlie  jtrcsident  and  scire 
tary  of  the  St.  Luke's  Society.  By  this  action  of  the  grand 
jury  they  are  relieved  of  all  i  <sponsibility  for  the  disastrous 


fire  which  occurred  June  9,  which  resulted  in  the  loss  of  12' 
lives. 

First- Aid  Instruction  to  Northwestern  Trainmen. — The- 
surgical  department  of  the  Chicago  and  Northwestern  Railway' 
has  inaugurated  a  system  whereby  all  of  the  conductors^  en- 
gineers, firemen  and  brakemen  are  to  be  posted  on  first-aid  to' 
the  injured.  These  employes  will  each  be  furnished  with  a 
kit  of  necessary  materials  for  dressing  wounds.  On  each  train, 
freight  as  well  as  passenger,  large  kits  of  simple  but  necessary 
surgical  instruments,  bandages,  antiseptic  dressings,  and  reme- 
dies will  be  placed,  so  that  in  the  event  of  a  wreck  or  serious 
accident  immediate  treatment  can  be  given  the  injured. 

The  Week's  Deaths. — The  reports  to  the  Health  Depart- 
ment for  the  week  ended  July  12  show  that  on  the  estimated 
midyear  population  of  1,820,000,  the  506  deaths  reported  repre^ 
sent  an  annual  mortality  of  14.48  per  thousand.  The  prin- 
cipal features  of  the  week  were  the  large  proportion  of  deaths 
among  the  aged  and  an  increase  of  the  contagious  diseases  of 
children.  Fourth  of  July  may  have  had  something  to  do  with 
the  former,  while  it  is  obvious  that  the  weather  conditions  are 
responsible  for  the  latter.  The  usual  seasonal  increase  of  the 
diarrheal  diseases  is  noted,  and  occasion  is  taken  again  to  wara 
against  the  use  of  untreated  hydrant  water  for  drinking  pur- 
poses.    The  hea\y  rains  have  catised  frequent  pollutions.. 

INDIANA. 

Hospital  Site  Secured. — A  site  has  been  purchased  for  the 
new  Methodist  Hospital  and  Deaconess  Home,  at  Capital 
Avenue  and  Sixteenth  Street,  Indianapolis,  at  a  cost  of  $20,000. 

Fines. — Dr.  George  L.  Parr,  Washington,  was  fined  $10  on. 
June  27  for  failing  tn  report  a  case  of  smallpox  to  the  health 

authorities. W.   P.   Nobes.   Frankfort,   pleaded  guilty   to  a' 

charge  of  practicing  medicine  without  a  license  anxL  was- 
fined  $25. 

Proposed  Reciprocity  with  Illinois. — The  Slatk?"  Koard  of 
Medical  Registration  and  Examination  has  decided'  tcr  admit". 
praetitioners  of  Illinois  to  practice  in  Indiana  if  the  Illinois- 
board  will  give  such  applicants  a  special  certificate  under  its." 
seal  that  they  have  taken  the  examinations  under  the  Illinois 
board  in  the  subjects  required  by  the  Iraliana  law.  The  Illinois 
board  must,  liowever,  agree  to  recognize  applicants  from 
Indiana  under  similar  conditions. 

Deaths  and  Disease  During  MTonth  of  June. — The  reports 
to  the  State  Board  of  Health  show  there  were  2164  deaths  in; 
the  entire   state  in  June;   this  is  an  annual   rate  of   10.4   per 
1000.     The  city  deaths  numbered  Vm.  a   rate  of  14.1.  and. the- 
country  deaths  numbered  1170,  a   rate  of  8.3'.     The  health  of 
the  count  ly  was,  therefore,  very  decidedly  better  than;  that  of 
the  eitie>  in  June.     Over  one-fourth  of  all  the  deaths  were  of 
persons  who   were   65  years   and   over,   the   actual   percentage- 
being  25.8.     It   is   very   remarkable  that   the    10  deaths  from, 
diphtheria   all    occurred    in   cities,    not    one    occurring    in    the- 
eountiy.     On   the   other  hand,  all   the  deaths   occurring   from 
puerpei-al  fever,  2  in  number,  occurred  in  the  country,  none- 
in  the  cities.     The  typhoid  death  rate  was  less  in  the  country 
than  in  the  cities,   and   this   was  also  true   of  cancer  and   of 
violenc-e.     The   greatest    number   of   deaths   from   any   one   dis-- 
ease  was  253,  caused  by  pulmonary  tuberculosis.     The  follow- 
ing is  the  order  of  pievaleiiee  of  diseases  during  June:   Rheu- 
matism, diarrhea,   tonsillitis,   consumption,  intermittent   fever 
bronchitis,  cholera   morbus,  measles,  cholera    infantum,  dysen- 
tery,    typhoid     fever,     inflammation     of     liowels,     pneumonia, 
scarlet   fever,  pleuritis,  influenza,  whooping  cough,.  erysi[ielas. 
<liphtheiin    and    crouj},    puerperal    fever,    cerebrospinal    rrieiriri 
uitis.     Diarrb.'a    iucieascl    in   area   of   prevalence,  also  cholera 
iiiorhus.    ty;ilioi(l     fever.     iiiliaiiHii.il ioii    of    bowels,    dysentery, 
cholera    infantum.      The    disea-es    wliieli    decreased    in    area    of 
prevalence   wen  :    Rliciiniat  i>iii.    tonsilIiti>.    lnnncliit  is.    measles,, 
pneumonia,   scarlet    tt  ver.   pleiniti-.   intlueu/.a,  erysipelas,   puer- 
peral fcNcr  ami  ccrcliid-])inal   meningitis. 

MARYLAND. 

Baltimore. 

Deaths.— The  dealii-  Idr  Jie  week  ended  July  12  were  283, 
of  wliicli   three   were  due   to   smi-~trnl<c. 

Northeastern  Dispensary,  duiing  the  (|narter  ended  June 
30.  treated  4!I!M»  patients  -HHW  ,,i  wIk  ni  were  new;  made  342 
vi^it-  at  palirni-'  iiinnr-;  had  113  patients  uiidci  -|iccial  treat- 
ment. an<l    lilled    I'.t'.i^    ]iic~cri[il  ion^-. 

Personal.    -Dr.    Walter    I'locott    Smith,  who   has  been  darr- 

;:('ioiisly    ill,    is   rcjioited    to    he    impidviiiL;. Dr.    ]{.    Tinistall 

Taylor    is    taking    a    vacatuii    tiip    through    the    inn  thcaslera 
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states  and  Canada. Dr.  James  Bordley,  Jr.,  has  been  elected 

clinical  professor  of  disenses  of  the  eye  and  ear  in  the  Woman's 

Medical   College,   vice   Dr.   Herbert    Harlan,    resigned. Dr. 

Nelson  A.  Ryan,  Bowie,  Prince  George  County,  has  been  ap- 

ppinted  special  deputy  collector  of  customs  of  this  port. 

Dr.  C.  Hampson  Jones  has  resumed  his  duties  as  assistant 
health  commissioner. 

MICHIGAN. 

New  Hospital. — Architect  H.  T.  Liebert,  of  Hancock,  has 
made  plans  for  a  hospital  to  be  built  in  that  city  for  the 
Sisters  of  St.  Joseph  to  cost  $50,000. 

Test  Case  of  Medical  Law. — The  case  of  Dr.  Peter  Rade- 
baugh,  Sturgis,  charged  with  violation  of  the  medical  practice 
act,  in  practicing  medicine  without  having  first  obtained  a 
license  from  the  State  Board  of  Medical  Examiners  and  filing 
thCj  same  with  the  county  clerk,  was  decided  for  the  state,  the 
defendant's  contention  that  the  law  was  unconstitutional  not 
being  considered  valid.  A  fine  of  $25  was  imposed.  An  appeal 
was  taken  at  once  to  the  Circuit  Court,  the  object  being  to  test 
the  constitutionality  of  the   law. 

Comparative  Morbidity. — For  June,  1902,  compared  with 
the  preceding  month,  diarrhea,  typhoid  fever,  cholera  morbus, 
dysentery  and  cholera  infantum  were  more  prevalent;  and 
influenza,  pneumonia,  smallpox  and  meningitis  were  less  preva- 
lent. For  June,  1902,  compared  with  the  average  for  June  in 
the  ten  years,  1892-1901,  measles,  pleuritis,  typhoid  fever  and 
smallpox  were  more  than  usually  prevalent;  and  consumption, 
interriiittent  fever,  erysipelas,  remittent  fever,  cholera  morbus, 
dj^i^entery,  cholera  infantum  and  meningitis  were  less  than 
lisually  prevalent. 

'  The  Most  Dangerous  Communicable  Diseases. — Includ- 
ing reports  by  regular  observers  and  others,  meningitis  was  re- 
ported' present  in  Michigan  during  the  month  of  June,  1902,  at 
10  places;  whooping  cough  at  43  places;  diphtheria  at  52 
places;  typhoid  fever  at  73  places;  measles  at  113  places; 
scarlet  fever  at  119  places,  and  consumption  at  235  places. 
Reports  from  all  sources  show  meningitis  reported  at  6  places 
less/;  whooping  cough  at  7  places  more;  diphtheria  at  4  places 
less;  typhoid  fever  at  7  places  more;  measles  at  17  places 
legfS:; .  scarlet  fever  at  23  places  less;  and  consumption  at  4 
places,  less,  than  in  the  preceding  month. 

'  MISSOURI. 

Levering  Hospital  Cornerstone  Laid. — The  cornerstone 
of  the  Levering  Hospital,  Hannibal,  was  laid,  June  19,  the 
fbrnial  ceremonies  being  under  the  charge  of  the  local  masonic 
frM^rn'ity. 

Jewish  Hospital  Opened. — The  new  Jewish  Hospital  at 
St.  ",Louis  was  dedicated,  June  15.  Rabbi  Leon  Harrison,  ex- 
(j'pyer.ijor  Fra,ncis,  Rabbi  Samuel  Sale,  Mayor  Rolla  Wells  and 
Dr.  .tte,rman  Tuholske,  chief  of  the  medical  staff  of  the  hos- 
pit^^,  made  addresses.  The  building  will  now  accommodate  30 
patienjts,  and  40  additional  rooms  will  be  completed  and  f ur- 
nished  jn  a  short  time. 

:  May,  Practice  Across  the  Line. — Dr.  J.  M.  Davis,  an  old 
praotibioner  of  Hamilton,  111.,  was  discharged  to-day  by  Judge 
L.  Dv  r,Bunch  of  Macon.  The  doctor,  who  has  been  making 
regular 0 trips  to  towns  thioughout  Macon  county  for  many 
years-, 'was  arrested  on  a  complaint  that  he  had  not  filed  a  cer- 
tificate from  the  Missouri  State  Board  of  Health  authorizing 
him,  to i  practice.  Dr.  Davis  admitted  that  he  had  not  filed  a 
cej-tificate-,  but  claimed  that  his  forty  years'  practice  entitled 
hipi  to  practice.  Judge  Bunch  held  that  provisions  of  the 
physioiaji^  and  surgeons'  law  of  1901,  under  which  the  charge 
wa§  pvef^rred,  do  not  apply  to  physicians  who  were  practicing 
over  fiiVe  .years  prior  to  the  passage  of  the  law,  in  1883. 

St.  Louis  Medical  Library. — The  St  Louis  Medical 
Library  Association  has  completed  its  third  year  of  existence. 
Beginning  with  nothing,  it  has  created  a  modest  but  efficient 
reference  library.  Two  rooms  are  filled  with  the  conventional 
equipment  of  a  library  in  active  operation.  These  rooms  are 
open  for  use  during  the  afternoon  and  evening  of  each  day  save 
Sundays  and  legal  holidays  and  an  efficient  librarian  is  in  at- 
tendance. It  has  been  the  policy  of  the  association  to  expend 
its  limited  income  in  the  acquisition  of  standard  current  lit- 
erature rather  than  text-books.  There  are  now  on  the  shelves 
3482  volumes  and  188  journals  are  received,  of  which  two- 
thirds  are  American  and  one-third  foreign.  Of  these,  sixty-one 
have  been  selected  as  suitable  material  for  indexing. 

NEW  YORK. 

Cortland  Hospital  received  about  $1000,  the  proceeds  of  a 
concert  given  for  its  benefit.  June  30. 


Half    a    Million    for    iCospitals. — An    appropriation    of 

$500,000  has  been  made  by  'New  ^'ork  C  ily  for  the  construction 
of  hosj)itals  for  contagious  diseases. 

Convalescent  Home. — Mr.  John  M.  Burke,  New  York  City, 
has  given  .$4,000,000  for  the  purpose  of  ]>roviding  a  refuge  for 
convalescents  discharged  from  the  hospitals. 

Under  Civil  Service. — By  a  decision  of  Justice  Hooker  of 
the  Supreme  Court  the  position  of  physician  at  the  Erie 
County  Penitentiary  is  liereafter  to  be  classified  under  the 
Civil  Service  list.  ,     ;: 

Hospital  Bequests. — By  the  will  of  the  late  John  D-  Blood 
of  Amsterdam  $10,000  is  bequeathed  to  the  Amsterdam  Hos- 
pital, and  $1000  each  to  the  Children's  Home  ancf  the  Home 
for  Elderly  Women. 

Personal. — Dr.  and  Mrs.  Smith  Ely  Jelliffe,  New  York  City, 

sail  for  Europe  August  15. Dr.  Juliet  E.  Haijchett  has  been 

appointed    public    vaccinator    of    Syracuse,    vice    Dr.    Louise 

Murray,  removed. Dr.  Julius  Pohlman,  j|3u|falo,  has  sailed 

for  Scotland,  to  be  gone  until  August  3.— — ^Drs.  Katherine 
Guy,  Isabel  Church,  Sarah  J.  Baker,  Louise  Eaton  and  Sidonia 
Weiss  have  been  appointed  among  the  sumiiifer  corps  of  physi- 
cians to  visit  the  tenement  houses  of  NcAtfYork  City  during 
the  hot  weather.  '^' 

PENNSYLVANIA. 

Gift  to  Allentown  Hospital. — John  E.  Lentz  has  given 
$1000  to  the  Allentown  Hospital  Association,  to  be  the  nucleus 
of  an  endowment   fund  for  the  institution. 

Pittsburg  General  Hospital. — The  Reineman  Hospital  As- 
sociation held  a  meeting  at  the  residence  of  Dr.  J.  Milton  Duff, 
July  3,  adopted  a  constitution  and  by-laws,  and  decided  to 
name  the  new  hospital,  of  which  the  Reineman  Maternity  Hos- 
pital is  to  be  the  nucleus,  the  Pittsburg  General  Hospital. 

Staff  Changes.— A  new  house  staff",  consisting  of  Drs.  C.  F. 
Hardy,  J.  B.  Roberts,  C.  P.  W^hite,  E.  F.  Romig,  W.  A.  Wood- 
burn,  C.  L.   Curll   and  R.   .J.   Beham,  has   assumed  charge  of 

Mercy  Hospital,  Pittsburg. Dr.  J.  F.  Glasgow  has  succeeded 

Dr.  Edward  Louden  as  senior  resident  physician  at  the  Al- 
toona  Hospital,  and  Dr.  F.  A.  Lockett  has  reported  for  duty  as 
junior  interne. 

Addy  Loses  Suit. — An  opinion  was  handed  down,  July  7, 
by  Judge  Stowe.  in  the  mandamus  proceedings  of  F.  Kurtz 
Addy  against  the  board  of  trustees  of  the  Western  Pennsyl- 
vania Medical  College  and  others,  to  compel  the  detendants  to 
award  the  plaintiff  a  degree  of  doctor  of  medicine.  The  court 
entered  judgment  for  the  defendants  at  the  cost  of  the  plain- 
tiff. The  court  holds  that  the  refusal  of  the  trustees  to  ap- 
prove the  recommendation  of  the  faculty  that  a  degree  be 
granted,  was  solely  a  matter  for  the  trustees,  unless  in  a  case 
of  bad  faith  or  in  violation  of  the  principle  of  right  and  jus- 
tice. Nothing  of  the  kind  is  alleged  in  this  case.  Under  the 
law,  the  faculty  has  no  right  to  give  or  authorize  a  diploma 
until  the  same  meets  with  the  approval  of  the  trustees.  In 
conclusion  it  is  not  necessary  to  examine  into  the  reasons 
given  by  the  trustees  for  their  refusal  to  grant  a  diploma. 

Philadelphia. 

Hospital  Fire. — Fire  broke  out  on  the  third  floor  of  the  new 
wing  of  the  Municipal  Hospital,  July  8.  By  prompt  work  on 
the  part  of  the  physicians,  nurses  and  firemen  the  fire  was 
confined  to  the  two  rooms  in  w^hich  it  started.  The  loss  sus- 
tained is  estimated  at  $2000. 

Mortality  Report. — The  official  report  for  several  weeks 
past  shows  the  death  rate  to  be  considerably  less  than  for  the 
corresponding  period  in  most  previous  years.  This  is  be- 
lieved to  be  due  to  the  comparative  cool  weather.  During  the 
week  ended  July  12,  four  deaths  were  attributed  to  sunstroke. 

» Personal. — Dr.  William  W.  Keen  expects  to  return  to  Phila- 
delphia from  his  trip  round  the   world  and  to  resume  active 

practice  about  September  20. Dr.  Simon  D.  Addis,  by  the 

breaking  of  his  automobile,  suffered  dislocation  of  the  shoulder- 
Dr.  II.  D.  Martien  is  reported  to  have  suffered  serious  ac- 
cidental poisoning  at  West  Chester. Dr.  Charles  H.  Frazier 

is  passing  part  of  the   summer  at  Northeast  Harbor. Dr. 

B.  C.  Piatt  recently  returned  from  a  trip  to  California. Dr. 

Alice  Seabrooke,  who  lately  resigned  as  directress  of  the 
nurses'  training  school  at  the  Methodist  Hospital,  has  been 
appointed  as  medical  superintendent  of  the  'hospital  of  the 
Woman's  Medical  College. 

Isolation  Hospital  Troubles. — City  councils  some  weeks 
ago  took  preliminary  steps  to  purchase  a  portion  of  Pctty's 
Island  in  the  Delaware  River  for  "the  erection  of  buildings  for 
almshouses    and    hospitals    for    the    insane    poor    and    other 
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niunicipal  purposes."  It  is  believed  that  among  the  "other 
municipal  purposes"  for  which  the  land  is  to  be  used  is  for  the 
location  of  the  municipal  hospital  for  contagious  diseases. 
The  land  is  within  the  jurisdiction  of  Xew  Jersey,  and  it  is 
understood  that  her  citizens  will  use  all  legal  means  to  prevent 
tlie  use  of  the  island  for  such  purposes.  More  recently  an 
ordinance  was  passed  by  councils  for  the  purchase  of  Cannon 
Ball  Farm,  to  be  used  prestimably  for  the  same  purpose.  The 
lattertractof  land  lies  in  the  far  southwest  oiitskirts  of  the  city. 
It  is  claimed  by  the  opponents  of  the  latter  scheme  that  the 
place  is  too  far  distant  from  the  center  of  population,  that 
it  is  low-lying,  largely  covered  with  water  much  of  the  year, 
is  malarial,  and  would  be  unhealthful,  unfit  for  hospital  pur- 
poses.    The  ordinances  await  the  action  of  the  mayor. 

GENERAL. 
Smallpox. 

Illinois:  Joliet  is  said  to  have  eight  cases  of  smallpox,  and 

strict  quarantine  has  been  established. AJbout  18  cases  of  a 

disease  said  to  be  '"smallpox,  chicken-pox  and  varioloid"  are 
reported  frOm  Champaign  and  Urbana. 

Indiana:  Smallpox  was  the  most  prevalent  disease  during 
June;  573  cases  were  reported  from  52  counties.  The  cases 
numbered  692  in  May,  60  counties  reporting  the  disease  pres- 
ent. There  is  therefore  an  improvement  to  record  for  June,  as 
compared  with  the  preceding  month.  The  disease  appeared  in 
virulent  form  in  Knightstown  about  June  20.  Ten  days  later 
there  were  35  cases  in  this  town.  12  of  them  being  confluent. 
The  first  case  that  appeared  was  of  confluent  form  and  the 
patient  died.  Two  deaths  occurred,  one  in  Boone  and  the 
other  in  Henry  County.  One  of  these  deaths  was  in  Mechanics- 
burg,  and  the  other  in  Knightstown. Several  cases  are  re- 

])orted  from  French   Lick. Knightstown  has  had   3   deaths 

thus  far  in  July. 

Massachusetts:  Special  order  79,  A.  G.  O.,  published  July  6, 
prohibiting  members  of  the  militia  who  have  not  "successfully 
been  vaccinated  during  the  current  year"  from  attending  the 
coming  encampments  of  the  militia. 

Michigan:  Smallpox  was  reported  at  121  places  during  June, 
33  less  places  than  in  the  previous  month. 

Ohio:  The  first  death  as  a  result  of  the  smallpox  epidemic 
now  prevalent  in  Marion,  occurred  July  6.  The  victim  was 
Albert  Thibaut,  at  whose  wedding  celebration  the  disease  was 
introduced  in  this  city  about  two  weeks  ago.  Thibaut's 
brother,  who  was  sick  with  the  disease,  came  here  to  attend  the 
marriage  and  nearly  seventy  guests  were  exposed.  Since  that 
time  over  twenty  cases  have  broken  out,  all  of  them  traceable, 
dirctly  and  indirectly,  to  this   source. 

Pennsylvania:    Xearly  75,000  were  vaccinated   in  Pittsburg 

during  June. Philadelphia  reports  18  new  cases  of  smallpox 

with   three  deaths. 

Utah:  County  Physician  Maj'o,  who  has  charge  of  all  con- 
tagious diseases, in  Salt  Lake  County  otitside  of  the  city  limits, 
presented  his  report  to  the  Cotinty  Commissioners  yesterday, 
showing  that  during  the  month  of  June  two  new  cases  of  small- 
pox had  developed  in  his  tenitory. 

FOREIGN. 

International  Anti-Alcohol  Congress. — The  ninth  inter- 
national congress  against  the  abuse  of  alcohol  will  be  held  at 
Bremen,  April  14  to  19,  1903.  For  particulars  address  Dr. 
Delbrueck,  127  Humboldtsstrasse,  Bremen. 

Kolliker's  Resignation. — The  University  of  Wurzburg  has 
reluctantly  accepted  tne  resignation  of  Professor  Albert  von 
Kiilliker,  who  for  many  years  has  so  ably  filled  the  chair  of 
liistology,  embiyology  and  comparative  anatomy,  and  superin- 
tended the  special  institute  for  these  branches. 

Honors  to  De  Giovanni. — The  Italians  celebrated,  June  14, 
the  thirtieth  professional  anniversary  of  the  renowned  profes- 
sor at  Padua,  A.  de  Giovanni.  A  bronze  portrait  bust  was 
presented  to  him,  and  the  first  pul)li('  sanitarium  barracks  for 
consumptives  Avas  dedicated  in  his  liniior  by  Hie  Antituber- 
culosis League  of  Italy. 

Deaths  Abroad. — Dr.  Bizarelli,  meuiher  of  the  French 
Senate;  F.  Sonimer,  professor  of  anatomy  at  Griefswald;  von 
Keczniarczki,  professor  of  gynecology  at  Budapest;  Professor 
H.  Schiller  of  Leipsic,  noted  "for  his  efforts  in  the  line  of  school 
hygiene;  Dr.  Xavrotzki,  professor  of  physiology  at  Warsaw. 
The  death  of  O.  Zinsmeister  is  also  reported  from  Vienna,  the 
rtsult  of  professional  infection.  He  passed  through  a  similar 
infection  once  before  and  the  glands  in  the  axilla  were  ablated. 
In  operating  recently  on  a  case  of  osteomyelitis  he  infected  a 
slight  conttision  on  his  hand,  and  a  phlegmon  developed  with 
erysipelas,  chills  and  fatal  hemateniesis  the  third  week. 


LONDON  LETTER. 
The  King's  Illness. 
Universal  satisfaction  is  felt  at  the  uninterrupted  recovery 
which  the  king  is  making.  As  he  was  tmable  to  tolerate  the 
drainage  tube,  gauze  plugs  were  substituted.  The  wottnd  is 
granulating  and  the  discharge  has  diminished  and  is  perfectly 
inodorous.  The  dressings  are  necessarily  painful,  but  the 
king  is  an  excellent  patient.  The  wall  of  the  abscess  cavity  is 
formed  by  coils  of  small  intestine  which  have  become  adherent. 
The  appendix  was  not  found  at  the  operation.  It  is  now 
thought — as  granulations  are  considerably  organized — that  all 
danger  of  septicemia  or  general  peritonitis  is  passed. 

The  Coronation  Honors. 

The  list  of  honors  conferred  in  connection  with  the  corona- 
tion is  of  particular  interest  to  medical  men,  as  the  value  of 
professional  work  is  amply  recognized.  In  the  new  "Order  of 
Merit"  inatigurated  by  the  king,  Lord  Lister's  name  figures 
among  the  dozen  names  eminent  in  science,  literature  and  war. 
Sir  Frederick  Treves,  who  was  created  K.  C.  V.  O,  in  1901,  is 
now  advanced  to  th^  rank  of,  baronet.  The  boldness  and 
sagacity  with  which  he  has  attacked  the  problems  of  intestinal 
surgery  when  in  its  infancy  have  largely  contributed  to  placirig 
it  on  a  sound  basis.  Hard  work  and  great  ability  have  now 
reajjed  their  reward  in  the  forerqost  place  in  British  surgery. 
Equally  successful  as  a  teacher  and  an  operator,  equally  facile 
with  the  pen  and  with  the  scalpel,  he  has  attained  an  abso- 
lutely unique  position.  The,  honor  of  knighthood  has  been 
conferred  on  Mr.  Victor  Horsley,  who  also  ha.s  made  for  him- 
self a  tmiqtie  position  in  the  surgery  of  the  nervQus  .system  and 
contributed  considerably  to  the  unraveling  of  the  pr^blenis  qi. 
localization.  The  other  recipients  of  this  honor  ar^  Sii'.  ^^Xl-.^ 
liam  Macewen,  professor  of  stirgery  in  the  TJn^versity  or 
Glasgow,  who  also  has  become  famous  in  the  same/brancH  pf^ 
surgery,  his  "Surgery  of  the  Brain  and  Spinal  Coi'^"  peing  9., 
classic;  Dr.  Isambard  Owen,  who  has  done  much  to  advance, 
intermediate  and  tiniversity  education  in  his  native  princi-, 
pality  of  Wales ;  Dr.  Thomas  Fraser,  professor  of  clinical 
medicine  in  the  University  of  Edinburgh,  who  discovered  the 
myositic  property  of  calabar  bean  and  investigated  the  Komb6 
arrow  poison  strophantluis ;  Dr.  Halliday  Croom,  president  of 
the  Royal  College  of  Stirgeons  of  Edinburgh,  and  a  well-known 
writer  on  gynecologic  and  obstetric  subjects;  Dr.  William 
Whitla,  professor  of  materia  medica  and  therapeutics  in 
Queen's  College,  Belfast,  and  author  of  the  most  popular  text- 
books on  these  subjects;  Mr.  H.  G.  House,  president  of  the 
Royal  College  of  Surgeons  of  England;  Mr.  Thomas  Myles, 
president  of  the  Royal  College  of  Surgeons  of  Ireland;  Dr. 
William  J.  Collins;  Mr.  Alfred  Cooper,  and  Mr.  Conan  Doyle, 
the  well-known  novelist,  who  is  a  medical  graduate  of  the 
University   of   Edinburgh. 

Army  Medical  Staff  College. 
As  part  of  the  scheme  of  army  medical  reform,  which  has 
been  described  in  Tiik  Jourxai.,  preparations  are  being  made 
to  form  in  London  a  medical  staff  college  for  the  Army 
Medical  Corps.  Two  sets  of  courses  will  be  provided,  one  for 
oflScers  entering  the  service,  the  other  an  advanced  cotirse  for 
officers  approaching  the  time  for  examination  for  proniption. 
For  the  earlier  course  arrangements  are  about  to  be  concljidedl 
for  renting  part  of  the  laboratories  of  the  Colleges,  of^jPhysi- 
cians  and  Surgeons,  pending  the  erection  of  permanent, lajiora-, 
tories  and  a  residential  college.  Arrangements  will  probab'ly 
be  made  with  some  of  the  London  medical  schools  foi-'dliiiitial 
work  and  special-  courses.  Eventually  a  military  hofefiitaF  -will 
be  erected  in  London  where  instruction  can  be  given  in'tro>pi<iil 
disease,  invaliding,  recruiting  and  other  subjects. 

Steady  Decline  of  the  Smallpox  Epidemic. 

There  are  861  cases  in  the  metropolitan  hospitals,  against 
1274,  1162,  and  1035  in  the  three  preceding  weeks;  107  new 
cases  were  admitted  in  the  last  week  against  251.  188  and  157 
in  the  three  preceding  weeks. 

Primary  Ov^arian  Gestation. 
At  the  Obstetrical  Society  Mr.  Mayo  Robson  showed  a  speci- 
men of  primary  OAarian  gestation.  It  was  taken  from  the  only 
one  of  a  series  of  about  50  cases  of  e.xtra-uterine  pregnancy 
operated  on  by  liini  in  which  he  had  been  able  to  prove  ovarian 
gestation  and  apparently  was  only  the  fourth  recorded  case  in 
which  absolute  proof  had  been  furnished  of  the  condi- 
tion by  showing  an  early  embryo  in  its  membranes  con- 
tained in  a  sac  in  the  ovary.  The  patient  was  a  woman,  aged 
24.  who  was  admitted  to  the  hospital  in  a  state  of  profound 
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collaps-e.  On  tlie  previous  niglit,  six  weeks  after  her  last  period 
and  a  fortnight  after  missing  lier  menses,  she  was  seized  with 
sudden  pain  in  the  right  side.  She  became  faint  and  pallid  and 
vomited.  The  pain  continued  during  the  night  and  was  worse 
next  morning.  The  pallor  also  increased.  Her  physician  diag- 
nosed extra- uterine  pregnancy  and  ordered  her  removal  to  hos- 
pital. On  admi-!sion.she  was  very  pale,  her  temperature  was 
98,  and  pulse  I. "50,  and  the  respirations  were  48.  She  com- 
plained of  pain  on  the  right  of  the  abdomen,  which  was  dis- 
tended and  did  not  move  on  respiration.  It  was  very  tense  and 
tender,  rendering  palpation  dillicult,  but  a  fluid  thrill  could  be 
obtained  on  flicking  with  the  finger.  No  tumor  could  be  felt. 
Vaginal  examination  showed  that  the  uterus  was  fixed,  and 
Douglas'  pouch  prominent.  There  was  no  history  of  bloody 
discharge  from  the  vagina.  Slie  was  put  on  a  heated  operation 
table  and  anesthetized  with  ether.  When  the  peritoneum  was 
opened  there  was  a  sudden  gush  of  blood  and  clot.  The  right 
appendage  was  seized  and  clamped,  as  bleeding  was  going  on, 
but  before  it  could  be  brought  to  the  surface  the  Fallopian  tube, 
which  was  firmly  adherent  to  the  bottom  of  Douglas'  pouch, 
had  to  be  detached.  The  ovary  projected  above  the  tube,  but 
was  not  adherent  to  it.  On  the  top  of  the  ovary  was  a  firm 
mass  surrounded  by  clot.  On  lifting  this  a  cavity  was  found 
in  the  ovary  into  which  the  small  ovum  would  easily  fit.  The 
niesometriuni  was  transfixed  and  the  tube  and  ovary  were  re- 
moved. The  specimen  is  now  in  the  Royal  College  of  Surgeons, 
and  is  described  by  Mr.  S.  G.  Shattock  as  follows:  "The  parts 
removed  are  those  of  an  os  arian  pregnancy.  They  comprise  the 
fimbriated  end  of  the  right  Fallopian  tube,  the  ovary  and  the 
ovum  partly  surrounded  by  and  embedded  in  recent  blood  clot. 
At  the  inner  pole  of  the  ovary  is  a  partly  collapsed  cavity  about 
three  quarters  of  an  inch  in  dianieter.  Partly  embedded  in  the 
clot  lies  a  villous  chorional  sac  containing  an  embryo  4  mm.  in 
length."  From  the  position  of  the  right  tube,  the  fimbriated 
extremity  of  which  was  firmly  fixed  in  the  bottom  of  the  pouch 
of  Douglas,  leaving  the  ovary  free  above  it,  it  seemed  probable 
that  the  spermatozoa  reached  the  ovary  through  the  healthy 
tube. 


Married. 


Walter  C.  Giluay,  M.D.,  to  Mrs.  Ella  Foster,  both  of  New 
York  City,  July  3. 

A.  WiiBEKFORCE  WILLIAMS,  M.D.,  Cliicago,  to  Miss  Tibbs  of 
Kentucky,  June  25. 

Pekcy  V.  Eixis,  M.D.,  to  Mrs.  Hallie  H.  Bailey,  both  of 
Ghent,  Ky.,  -June  25. 

Inez  H.  Fokd,  M.D.,  and  Hon.  William  F.  Nason,  both  of 
Dover,  N.  H.,  July  3, 

Charles  Trueblcod,  M.D.,  to  Miss  Lula  Free,  both  of  An- 
derson, Ind.,  June  25. 

Thomas  H.  Hack.  M.D.,  Proctor,  Vt.,  to  Miss  Josephine 
Burt  of  Detroit,  Mich. 

Walter  E.  Richardson,  M.D.,  to  Miss  Fatima  Whitney, 
both  of  Slayton,  Minn. 

Charles  K.  Gibbons,  M.D.,  to  Miss  Nellie  Downing,  both  of 
Kearney,  Neb.,  June  25. 

Harry  H.  Learmont,  M.D.,  to  Miss  Nora  Smith,  both  of 
Croswt'll,  Mich.,  June  2b. 

Edward  F.  Scanlon,  M.D.,  to  Miss  Mary  T.  Sheridan,  both 
of  Scranton,  Pa.,  June  24. 

E.  C.  Williams,  M.D.,  to  Miss  Carrie  A.  Nyegaard,  both  of 
Red  Rock,  Texas,  June  25. 

Robert  Joseph  Blrns,  M.D.,  to  Miss  Mary  Agatha  Cox, 
both  of   Freeport,  111.,  June  25. 

Burt  E.  Scott,  M.D.,  to  Miss  Nina,  daughter  of  Dr.  Charles 
M.  Willis,  of  Berlin,  Wis.,  June  21. 

Arthur  Merry  Johnston,  M.D.,  to  Miss  Bertha  Clara 
Frey,  both  of  Utica,  N.  Y.,  July  10. 

Augustus  W.  Shea,  M.D.,  Nashua,  N.  H.,  to  Miss  Lucv  E. 
Kelley  of  Brooklyn,  N.  Y.,  June  25. 

Almos  H.  Edwards,  M.D.,  Nashville,  Tenn.,  to  Miss  Louise 
Rieketts,  of  Princeton,  Ky.,  July  9. 

James  H.  Walkef-.  M.D.,  Effingham,  111.,  to  Miss  Aldula 
Sadorus  of  Sadorus,  111.,  at  C'hicago. 

Charles  MacLachlan,  M.D.,  surgeon-general  of  North 
Dakota,  New  Rockford,  N.  D.,  to  Miss  Etta  Patterson  of  Wah- 
peton,  N.  D.,  at  St.  Paul,  Minn.,  June  26. 


John  Bennett  Herff,  M.D.,  San  Antonio,  Texas,  to  Miss 
Florence  Harris  of  St.  Loui.s,  Jvme  30. 

F.  W.  Bean,  M.D.,  to  Mrs.  Hattie  L.  Buck,  both  of  Bethle- 
hem, N.  H.,  at  Lisbon,  N.  H.,  June  18. 

George  Andrew  Conrad,  M.D.,  Galien,  Mich.,  to  Miss  Editli 
Lyle  Dawe  of  Red  Jacket,  Mich,,  June  25. 

George  Lake  Blanchard,  M.D.,  Craig,  Neb.,  to  Miss 
Kathryn  Hymer  of  Lincoln,  Neb.,  June  18. 

Walter  Bernard  Coffey,  M.D.,  San  Francisco,  Cal.,  to  Miss 
Laura  E.  Terry  of  Sacramento,  Cal.,  July  9. 

Chaules  Alfred  Haff,  M.D.,  Cementon,  Pa,,  to  Miss  Lydia 
Rhodes  Cummings  of  Media,  Pa.,  June  26. 

George  W.  Hale,  M.D.,  to  Miss  Virginia  McHenry,  both  of 
Nashville,  Tenn..  in  New  York  City,  July  7. 

Irving  U.  Parsons,  M.D.,  Malvern,  Iowa,  to  Miss  Minnie 
Williamson  of  Council  Blufl's,  Iowa,  June  26. 

J.  Cray  Martin,  M.D.,  Ashland,  Ky.,  to  Miss  Katherine 
McAllister  of  Movmt  Sterling,  Ky.,  June  18. 

Aimee  Haskinson,  M.D.,  City  of  Mexico,  and  William  D. 
Owen  of  Indianapolis,  at  Bolivar,  Pa.,  July  4. 

Philip  Kittridge  Taylor,  M.D.,  Kingston,  to  Miss  Editli 
Forrester  Pratt  of  Bridgewater,  Mass.,  June  14. 

Francis  E.  O'brien,  M.D.,  to  Mrs.  May  Electa  Groat,  both 
of  Auburn,  N.  Y.,  at  Jersey  City,  N.  J.,  July  2. 

Sherman  Hartwell  Chapman,  M.D.,  New  Haven,  Conn.,  to 
Miss  Helen  Baldwin  of  Danbur^-,  Conn.,  June  30. 

Albert  L.  Evans,  M.D.,  Bonne  Terre,  Mo.,  to  Miss  Bernice 
Davis,  of  Desloge,  AIo.,  at  St.  Louis,  Mo.,  June  19. 

Spuigeon  Cheek,  M.D.,  Canadian.  Texas,  to  Miss  W^illi 
metta  Knollenberg  of  Jacksonville,   111.,  June   12. 

Chester  J.  Hurtburt,  M.D..  to  Miss  Mabel,  daughter  of  Dr. 
Philander  A.  Wheeler,  both  of  Oniro,  W'is.,  June  25. 

Allen  M.  Thompson,  M.D.,  to  Miss  Anita  Vallejo  Emaran, 
both  of  Sonoma,  Cal.,  at  Santa  Rosa,  Cal.,  June  17. 

Frank  Mi  nson  Stagg,  M.D.,  Passaic,  N.  J.,  to  Miss  Althea 
L.  De  Camp  of  Chester,  Morris  County,  N.  J.,  June  30. 

T.  Bennett  Scott,  M.D..  Owosso,  Mich.,  to  Miss  Mvra  G. 
ODell  of  Nilestown,  Ont.,  at  Bay  City,  Mich.,  July  7." 

William  E.  Shoock,  M.D..  South  Auburn,  Neb.,  to  Miss 
Lizzie  Shurtlefl"  of  Antioch,  Neb.,  at  Hmnboldt,  Neb.,  June  25. 

F'rederick  J.  WiLKiE,  M.D.,  health  commissioner  of  Oshkosh, 
Wis.,  to  Mrs.  Ida  McDonald  of  that  city,  at  Menominee,  Mich.. 
June  9. 

James  Battelle  McMillan,  M.D.,  Somerton,  Ohio,  to  Miss 
Alice  Belle  Lentz,  at  her  home  near  Loydsville,  Belmont 
County,  Ohio,  June  25. 


Deaths    and    Obituaries. 


oeronie  M.  Snook,  M.D.  L'niversity  of  Michigan,  Ann 
.4rbor,  1873,  one  of  the  best  known  physicians  in  southern 
Michigan,  died  at  his  home  in  Kalamazoo,  July  8,  aged  57. 
Dr.  Snook  was  born  at  East  Granger,  N.  Y.,  in  1845.  He  was 
graduated  from  the  medical  department  of  the  University  of 
Michigan  in  1873,  and  at  once  began  practice  in  Kalamazoo. 
He  was  health  oflicer  of  the  city  in  1887,  and  was  division 
surgeon  for  the  Michigan  Central  Railroad  for  a  number  of 
years.  He  was  a  member  of  the  American  Medical  Associa- 
tion, of  the  Michigan  State  Medical  Society,  and  was  one  of 
the  organizers  of  the  Kalamazoo  Academy  of  Medicine,  serving 
the  latter  organization  as  its  president  m  1889.  He  possessed 
in  an  exceptional  degree  those  virtues  and  qualities  that  typify 
the  family  doctor.  He  was  unassuming  and  reserved,  yet  no 
physician  in  the  state  could  boast  of  a  wider  circle  of  genuine 
friends.  The  esteem  in  which  he  was  held  by  his  confreres  is 
attested  by  the  fact  that  more  than  half  a  hundred  pliysicians 
from  southern  Michigan  attended  his  funeral  in  a  body. 
Memorial  addresses  will  be  made  at  the  next  regular  meeting 
of  the  Academy  of  ^Medicine,  September  9. 

John  Wichenford  Washburn,  M.D.  Lond.,  1887,  F.R.C.P. 
Lond.,  1894;  F.R.C.S.  Eng.,  1888,  died  recently  in  London,  from 
miliary  tuberculosis,  aged  39.  A  career  of  great  distinction 
and  of  still  greater  promise  has  been  cut  short  by  the  death  of 
Dr.  Washburn.  He  graduated  with  honors  at  the  University 
of  London  in  1880.  In  1888  he  was  appointed  demonstrator 
of  anatomy  at  Guy's  Hospital,  in  1889  assistant  physician  to 
the  London  Fever  Hospital,  and  in  1890  assistant  physician 
to   Guy's   Hospital.     He   was   best   known   as   a   bacteriologist. 
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In  1890  hf  commenced,  in  association  with  Professor  Gruber  of 
Vienna,  ustaiclies  into  the  pathology  of  pneumonia,  which  he 
carried  on  uninterruptedly  until  hi:^  death,  and  which  have 
rendered  him  famovis  in  the  scientific  world.  He  contributed 
to  the  investigation  of  the  life  history  of  the  pneumococcus  and 
obtained  from  horses  an  anti-pneumonic  serum  of  high  potency. 
In  conjunction  with  Ur.  Goodall  he  produced  the  well-known 
•'Manual  cf  Infectious  Diseases."' 

Edward  N.  Whittier,  M.D.  Hsirvard  Medical  School,  1869, 
died  at  his  home  in  Boston,  June  14,  after  a  short  illness  from 
heait  disease,  aged  61.  In  1S73  he  became  a  member  of  the 
staff  at  the  Massachusetts  General  Hospital,  a  position  which 
he  held  for  twenty  years.  He  was  appointed  in  1877  as  in- 
structor in  clinical*  medicine  at  Harvard  Medical  School. 
Four  years  later  he  was  made  instructor  in  practice  of  medi- 
cine, and  in  1884  was  made  assistant  professor  in  clinical  medi- 
cine, a  position  which  he  retained  until  1888,  when  he  resigned. 
Since  then  he  has  continued  in  active  practice,  his  services 
being  in  especial  demand  as  a  consultant. 

John  T.  Winter,  M.D.  University  of  Georgetown,  D.  C, 
1870,  died  at  his  home  in  Washington.  D.  C,  June  22, 
from  paralysis,  after  an  illness  of  several  weeks,  aged 
60.  He  was  one  of  the  founders  of  the  National  University 
Medical  School,  and  was  a  member  of  the  executive  staff  of 
several  of  the  local  hospitals.  He  took  great  interest  in  phar- 
macy, and  at  the  time  of  his  death  was  president  of  the  Board 
of  Commissioners  of  Pharmacy  of  the  District.  He  was  a 
member  of  the  American  Medical  Association,  the  District 
Medical  Association,  the  District  Medical   Society,  etc. 

Alexander  Mecray,  M.D.  University  of  Pennsylvania, 
Philadelphia.  1864,  until  three  years  ago  an  active  practitioner 
of  Camden,  N.  J.,  died,  June  2i),  at  his  home  in  Maple  Shade, 
X.  J.,  from  apoplexy,  aged  03.  He  was  a  member  of  the  Cam- 
den city  and  county  medical  societies,  and  of  the  State  ]\Iedical 
Society.  He  was  at  one  time  president  of  the  County  Medical 
Society,  and  also  served  for  a  long  term  of  years  as  its  treas- 
urer. 

William  S.  Leonard,  M.D.  Dartmouth  Medical  College, 
Hanover,  N.  H.,  1860,  a  universally  beloved  and  respected 
physician  of  the  Ashuelot  Valley,  died  at  his  home  in  Hins- 
dale, N.  H.,  June  14,  after  a  short  illness,  aged  09.  He  was  a 
member  of  the  New  Hampshire  Medical  Society,  and  in  1887 
delivered  the  doctorate  address  of  the  commencement  exercises 
of  Dartmouth  Medical  College. 

Orrin  Porter  McDonald,  M.D.  College  of  Physicians  and 
Surgeons,  New  York,  1860,  a  leading  medic-il  man  of  eastern 
Iowa  for  many  years,  died  at  his  home  in  Keokuk,  June  21, 
from  chronic  enlargement  of  tlie  liver  and  spleen,  after  a  rela- 
tively short  illness,  aged  68.  The  physicians  of  Keokuk,  at  a 
special  meeting  held  June  25,  passed  resolutions  of  regret  and 
esteem. 

Hallock  Rathbone  Maine,  M.D.  College  of  Physicians  and 
Surgeons,  New  York  City,  1888.  a  member  oi  the  Kings  County 
Medical  Society,  of  the  Medical  Society  of  Greater  New  Y'ork, 
the  Physicians'  Mutual  Aid  Association,  and  of  the  Alumni 
Association  of  the  Kings  County  Hospital,  died  at  his  liorae  in 
Brooklyn,  from  pneiunonia,  June  13,  aged  37. 

Marshall  Perkins,  M.D.  Harvard  Medical  School,  1850, 
for  more  than  fifty  years  a  practitioner  in  New  Hampshire, 
died  at  his  home  in  Marlow,  June  11,  from  pulmonary  edema, 
aged  79.  He  served  for  three  years  during  the  Civil  war  as 
assistant  surgeon  of  the  Fourteenth  New  Hampshire  Volun- 
teer  Infantry. 

Robert  A.  Work,  M.D.  Jefferson  Medical  College,  Phila- 
delphia, 1892,  died  at  his  home  in  Bethlehem,  June  17,  after 
an  operation  for  appendicitis,  aged  34.  After  his  graduation 
he  served  a»  interne  in  the  Wills  Eye  Hospital,  Philadelphia, 
and  afterward  made  a  specialty  of  diseases  of  the  eye,  nose  and 
throat. 

Georg'e  Edward  Tyler.  M.D.  Long  Island  College  Hospital, 
]<rocklyn,  N.  Y.,  1890,  secretary  of  the  Colorado  State  Board 
of  Health,  and  a  member  of  the  American  Medical  Association, 
die<l  at  his  home  in  Denver.  July  7.  from  pneumonia  compli- 
cating typhoid  fever,  after  an  illness  of  two  weeks,  aged  33. 

Arthur  Ward,  M.D.  College  of  Physicians  and  Surgeons, 
New  York  City,  1847,  the  oldest  physician  of  Newark,  N.  J., 
where  he  had  practiced  for  five  years,  and  a  member  of  the 
American  ^Medical  Association,  died  at  his  home  in  Newark, 
after  an  illness  of  three  months,  aged  89. 

Charles  T.  Taliaferro,  M.D.  Atlanta  (Ga.)  Medical  Col- 
lege, 1859,  one  of  the  oldest  practitioners  in  Conecuh  County, 


Ala.,  died  at  his  home  in  Evergreen,  June  20,  fnmi  brain  dis- 
ease, aged  68.  He  served  throughout  the  Civil  war  as  a 
surgeon  in  the  Confederate  service. 

Obed  L.  Lusk,  M.D.  Northwestern  University  Medical 
School,  Chicago.  1882,  health  officer  of  Hempstead,  L.  I.,  and 
assistant  sanitary  superintendent  for  Queen's  Borough,  died 
suddenly  from  Bright's  disease,  at  his  home  in  Rockaway 
Beach.  N.   Y.,  June  20,   aged  42. 

J.  Wilson  Wishart,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1851,  surgeon  of  the  One  Hundred  and  Fortieth 
Pennsylvania  Volunteer  Infantry  in  the  Civil  war,  and  there- 
after a  practitioner  of  Pittsburg,  died  at  his  home  in  East 
End,  June  21.  aged  73. 

Henry  E.  Hunter,  M.D.  Western  Reserve  University, 
Cleveland.  Ohio,  1869,  a  member  of  the  Des  Moines  Valley 
Medical  Association  and  the  Jasper  County  Medical  Society, 
died  at  his  home  in  Newton,  Iowa,  June  19,  after  an  illness  of 
two  months,  aged  71. 

Carl  A.  W.  Zimmermann,  M.D.  University  of  Wiirz- 
burg,  Germany,  1868,  for  thirty-five  years  a  resident  of  Quincy, 
111.,  but  since  1900  a  practitioner  of  St.  Louis,  died  at  his  home 
in  that  city.  June  30,  from  angina  pectoris,  after  an  illness  of 
one  week,  aged  49. 

Stephen  C.  Russell,  M.D.  University  of  Louisiana,  New- 
Orleans,  1848,  secretary  of  the  Louisiana  State  Board  of 
Health  for  several  years,  and  an  authority  on  yellow  fever  and 
sanitation,  died  at  his  home  in  New  Orleans,  June  12,  aged  83. 

Henry  Dexter  Wheeler,  M.D.  Long  Island  College  Hos- 
pital. Brooklyn.  N.  Y..  1894.  while  -suffering  from  melancholia, 
died,  June  12,  from  the  effect  of  a  self-inflicted  gunshot  wound 
of  the  head,  at  his  office  in  King  Ferry,  N.  Y.,  aged  29. 

Alden  Hitch  Steele,  M.D.  New  York  University,  1846,  for 
more  than  thirty  years  a  practitioner  of  Thurston  County, 
Wash.,  died  at  his  home  in  Olympia,  June  30,  after  an  illness 
of  fifteen  years,  from  locomotor  ataxia,  aged  79. 

William  J.  Ross,  M.D.  Faculty  of  ;Medicine  of  Queen's 
University  and  Royal  College  of  Physicians  and  Surgeons, 
Kingston,  Ont.,  1900,  committed  suicide,  June  27,  by  taking 
hydrocyanic  acid  at  his  home  in  Onaway,  Mich. 

William  McClelland,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1843,  a  pioneer  physician  of  southeastern  Iowa, 
died  at  his  home  in  Washington,  from  paralysis,  June  10, 
after  an  illness  of  three  weeks,  aged  88. 

Frederick  W.  Thum,  M.D.  College  of  Physicians  and  Sur- 
geons, New  York,  1891,  died  at  his  home  in  Newark,  N.  J., 
June  27,  from  sepsis,  due  to  an  operation  wound,  after  an  ill- 
ness of  two  weeks,  aged  37. 

Hubert  F.  Praeger,  M.D.  Jefferson  ^Medical  College,  Phila- 
delphia, 1878.  a  widely-known  physician  of  Brooklyn,  N.  Y., 
died  suddenly  at  his  home  in  that  city,  June  22,  from  heart 
disease,  aged  52. 

Wilson  Pottinger,  M.D.  Indiana  Medical  College,  La 
Porte,  surgeon  of  the  Seventy-third  Indiana  Volunteer  In- 
fantry in  the  Civil  war,  died  recently  at  Kankakee,  111., 
aged  81. 

James  Quertermous,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1864,  a  surgeon  in  the  Federal  army  in  the  Civil 
war,  died  at  his  home  in  Clay  City,  III.,  July  7,  aged  61. 

Edward  H.  Samuels,  M.D.  Cooper  Medical  College,  San 
Francisco,  Cal..  1.S90.  died  from  tuberculosis  after  an  illness  of 
a  year.  June  15.  at  his  home  in  Mayfield,  Cal.,  aged  32. 

Bernard  P.  Ryce,  M.D.  Bellevue  Ho.spital  Medical  College, 
New  York,  1890.  died  at  his  home  in  Meriden,  Conn..  July  5. 
from  tubercnlosis,  after  an  illness  of  one  year,  aged  40. 

William  M.  Simcox,  M.D.  Jefferson  Medical  College, 
Canonsburg.  Pa.,  who  had  practiced  for  55  years  in  West  End. 
Pittsburg,  died  at  his  luunc  in  that  city.   Tune  30,  aged  70. 

William  T.  Hixtcheson,  M.D.  Washington  University.  St. 
Louis,  1880,  a  practitioner  of  Crocker,  Mo.,  died  at  the  resi- 
dence of  his  daughter  in  Waynesville.  Mo.,  June  14. 

William  J.  McDaniels,  M.D.  Jeffer.son  Medical  College, 
Phila(leli)hia.  ISS;!,  a  j>rominent  physician  of  Portland,  Ore., 
was  lun  over  and  killed  by  an  electric  car,  June  13. 

Edward  H.  Kinney,  M.D.  Bellevue  Hospital  Medical  Col- 
lege. 1883,  of  Humboldt,  Iowa,  dietl  at  a  hospital  in  Minne- 
apolis, Minn.,  from  septic  meningitis,  June  30. 

Ernest  Potter  Jenks,  M.D.  College  of  Physicians  and 
.Surgeons,  New  York.  \i>')'.i.  died  from  Blight's  disea.se  at  his 
home  in  New  York  City,  June  25,  aged  30. 
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E.  N.  Woodwortli,  M.D.  College  of  Physicians  and  Sur- 
geons, Keokuk.  Iowa.  1870,  formerly  a  practitioner  of  Peoria, 
died  recently  at  his  home  in  La  Mar,  Mo. 

Lewis  M.  V.  Wright,  M.D.  Meharry  Medical  College. 
Nashville,  Tenn.,  1800,  died  at  his  hbme  in  Cynthiana,  Ky., 
June  14,  from  oonsuniption,  aged  38. 

C.  M.  Van  Syckle,  M.D.  Baltimore  Medical  College,  1901. 
died  at  his  home  in  Brooklyn,  N.  Y.,  May  13,  after  a  short 
illness,  from  typhoid  fever,  aged  23. 

Harry  W.  Koppelberger,  M.D.  Hamline  University,  Min 
neapolis,     1897,'   died    from     consumption,     at     his     home     in 
Wheaton,    Minn.,  June  10,  aged  31. 

Bobert  E.  McCandless.  M.D.  Kansas  Medical  College, 
Topeka,  1897,  of  Perry,  Okla.,  died  suddenly,  July  7,  at  Wil- 
hurton,  I.  T.,  from  heart  disease. 

Arthur  P.  Prioleau,  M.D.  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  187G,  died  from  heart  disease  after 
a  short  illness,  June  21,  aged  48. 

M.  R.  Stewart,  M.D.  Southern  Medical  College,  Atlanta, 
Ga.,  1890,  died  at  his  home  in  Conyers,  Ga.,  June  15,  after  a 
brief  illness,  aged  47.  ■ 

George  M.  Macklin,  M.D.  lUish  Medical  College,  Chicago, 
1871,  died  at  his  home  in  Waterman,  111.,  June  10,  from 
Bright's  disease. 

Jesse  B.  Lucas,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1881,  died  at  his  home  in  Oclilochnee,  Ga.,  June  12, 
aged  46. 

Ezra  r.  McCammon,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  18G9.  died  at  his  home  in  Pine  Bluff,  Ark.,  June  8, 
aged  75. 

James  Macauley,  M.D.  Edinbiirgh  and  Paris,  for  10  years 
editor  of  the  Literary  Gazctie,  died  in  London,  June  19, 
aged  85. 

Bobert  E.  Moore,  M.D.  University  of  Nashville  (Tenn.), 
1808,  died  at  his  home  in  Orlinda,  Tenn.,  June  15,  after  a  short 
illness. 

W.  A.  Morris,  M.D.,  one  of  the  oldest  physicians  of 
Austin,  Texas,  died  at  his  home  in  that  city,  June  12,  aged  90. 

Albanus  Styer,  M.D.  Jefferson  Medical  College,  Philadel- 
phia, 1849,  died  at  his  home  in  Ambler,  Pa.,  July  3,  aged  75. 

John  B.  Hartwell,  M.D.  Albany   (N.  Y.)   Medical  College, 

1856,  died,  June  23,  at  his  home  in  Woodmere,  N.  \'. 

John  H.  Kimball,  M.D.  Harvard  Medical  School,  Boston, 

1857,  died  recently  at  his  home  in  Biidgton,  Me. 

George  W.  Jones,  M.D.,  of  Richmond,  Va.,  died,  June  26,  at 
his  home  in  that  city. 


State  Boards  of  Registration. 

Wisconsin  Election. — The  annual  meeting  of  the  Wisconsin 
board  was  held  at  Madison,  July  8  and  9,  and  60  candidates 
examined.  Dr.  J.  R.  Currens,  Two  Rivers,  and  Dr.  Filip  A. 
Forsbeck,  Milwaukee,  were  re-elected  president  and  secretary. 

The  July  examinations  have  been  in  progress  in  many 
states.  The  nimiber  of  candidates  is  large,  including  the 
recent  medical  graduates  in  many  states  which  do  not  allow 
undergraduates  to  come  before  their  boards  until  diplomas 
are  really  in  the  hands  of  the  applicants. 

In  Seattle,  Wash.,  a  jury  has  pronounced  Dr.  James  G. 
Stewart,  a  regular  physician  of  that  city,  and  0.  V.  Lawson, 
an  applicant  for  license  from  the  board  of  registration,  guilty 
of  conspiracy  to  defraud.  Dr.  Stewart  agreed  to  furnish  in 
advance  the  questions  for  the  medical  examination;  he  gave 
Lawson  an  old  set,  and  Lawson  then  exposed  Stewart  and 
arrest   followed. 

The  Indiana  Board  of  Registration  has  decided  to  omit 
from  the  blanks  sent  to  applicants  for  license  the  question : 
"With  what  school  of  medicine  do  you  desire  to  be  classed?" 
and  will  omit  classification  in  the  annual  report.  All  who  are 
licensed  will  be  considered  simply  practicing  physicians.  The 
board  is  composed  of  one  homeopath,  one  eclectic,  one  physio- 
medical  and  two  regulars. 

Washington  Board  Elects. — The  State  Board  of  Medical 
Examiners  met  at  Spokane,  July  1  and  2,  and  elected  Dr.  C.  E. 
Grove,  Spokane,  president;  Dr.  W.  C- Cox,  Everett,  vice-presi- 
dent; Dr.  P.  B.  Swearingen,  Tacoma,  secretary,  and  Dr.  J.  H. 
Hoxsey,  Spangle,  treasurer.  Physicians  coming  into  the  state 
liave  been  allowed  to  practice  until  the  next  meetino-  of  the 


board  following  their  arrival,  but  this  is  to  be  stopped  and  no 
practice  allowed  until  after  examination  is  pas.sed. 

West  Virginia. — The  spring  session  of  the  Board  of  Health 
of  West  Virginia  was  held  in  the  city  of  Parkersburg,  April  29 
and  30  and  May  1.  An  unusually  large  class  appeared  for  ex- 
amination for  license  to  practice  medicine,  of  which  10  failed 
and  60  were  granted  certificates.  The  qualifications  of  the 
class  were  above  the  average,  as  usually  the  percentage  of 
failures  is  much  larger.  The  next  session  of  the  board  will  be 
held  at  Terra  Alta,  July  16  and  18. 

The  Minnesota  board,  at  St.  Paul,  June  3,  4  and  6  exam- 
ined 115  applicants,  of  whom  94  attained  a  percentage  of  75, 
19  failed  and  2  fell  by  the  wayside.  There  were  12  subjects 
and  105  written  questions.  Dr.  C.  J.  Ringnell,  Minneapolis, 
secretary  of  the  board,  favoivs  us  with  the  following  detailed 
statement : 

PAS.SED. 

Candi-  Sch.  of                                                                           Year  Per- 

date.   Tract.                                  College.                                Grad.  cent. 

1071          R.  Univeisitv  of   Minnesota 1902  79.7 

1972  R.  University  of   Minnesota 1902  79.5 

1973  R.  TTniversity   of  Minnesota 1902  87.7 

1974  R.  Univcisitv   of   Minnesota 1902  91.4 

1975  R.  University   of   Minnesota 1902  84.2 

1976  R.  Universitv  of   Minnesota 1902  82.6 

1977  R.  University  of  Minnesota 1902  86.8 

1978  R.  Universitv  of  Minnesota 1902  92.0 

1979  R.  Universitv  of   Minnesota 1902  85.1 

1980  R.     ^  University   of   Minnesota 1902  78.6 

1082          R.  TTniversity  of   Minnesota 1902  88.2 

lOS.*?          R.  Universitv  of   Minnesota 1902  82.9 

1084          R.  TTniversity  of   Minnesota 1902  87.5 

1986          R.  University  of   Minnesota 1902  81.8 

1988  R.  Tiniversity  of   Minnesota 1902  8.3.8 

1989  R.  University   of   Minnesota 1902  77.8 

1990  R.  University   of  Minnesota 1902  88.7 

1991  R.  University   of  Minnesota 1902  85.6 

1992  R.  University   of  Minnesota 1902  81.9 

1993  R.  University  of  Minnesota 1902  88.5 

1994  R.  University   of   Minnesota 1902  84.9 

1995  R.  University   of   Minnesota 1902  75.5 

1996  R.  University  of  Minnesota * 1902  77.5 

1997  R.  University  of   Minnesota 1902  79.2 

1998  R.  University   of  Minnesota 1902  82.2 

1999  R.  University   of  Minnesota 1902  80.0 

2000  R.  Universitv   of  Minnesota 1902  86.6 

2001  R.  Universitv  of  Minnesota 1902  85.3 

2002  R.  University   of  Minnesota 1902  83.2 

2003  R.  University   of   Minnesota 1902  82 . 2 

2004  R.  University  of   Minnesota. 1902  77.9 

2006  R.  University  of  Minnesota 1902  78.4 

2007  R.  University  of  Minnesota 1902  77.9 

2008  R.  Tiniversity  of  Minnesota 1902  78.1 

2011  R.  Universitv  of   Minnesota 1902  76.5 

2012  R.  TTniversity   of   Minnesota 1902  83.6 

2013  R.  University  of  Minnesota 1902  85.6 

2014  R.  TTniversity   of  Minnesota 1902  83.7 

2015  R.  University   of  Minnesota 1902  86.3 

2016  R.  University   of  Minnesota 1902  82.3 

2017  R.  Universitv  of  Minnesota 1902  89.7 

2018  R.  TTniversity   of   Minnesota 1902  87.4 

2019  R.  University  of   Minnesota 1902  85.9 

2021  R.  University  of  Minnesota 1902  80.6 

2022  R.  TTniversity   of  Minnesota 1902  79.5 

2023  R.  T'niversity  of  Minnesota .1902  79.0 

2024  R.  TTniversity  of   Minnesota 1902  79.5 

2025  R.  TTniversity  of   Minnesota 1902  80.8 

2026  R.  University   of  Minnesota 1902  82.9 

2027  R.  TTniversity   of   Minnesota 1902  78.5 

2028  R.  Universitv   of  Minnesota 1902  77.1 

2029  R.  University   of   Minnesota 1902  80.1 

2030  R.  TTniversity  of   Minnesota 1902  80.7 

2031  R.  Universitv   of   Minnesota 1902  78.1 

2068  II.  TTniversitv   of   Minnesota 1902  75.0 

2069  R.  TTniversity  of   Minnesota 1902  85.7 

2070  IT.  TTniversity   of   Minnesota 1902  85.7 

20S()          R.  University   of   Minnesota 1902  84.6 

2(»."'>2          R.  Hamline  University.  Minneapolis 1902  87.6 

2054  R.  Hamline  University,  Minneapolis 1902  78.6 

2033  R.  Hamline  TTniversity,  Minneapolis 1902  82.0 

2034  R.  Hamline  University.  Minneapolis 1902  77.3 

2035  R.  Hamline  Universitv.  Minneapolis 1902  75.0 

2039          R.  Hamline  Universitv.  Minneapolis 1902  82.4 

2044  R.  Hamline  University,  Minneapolis 1902  82.0 

2045  R.  Hamline  University.  Minneapolis 1902  80.8 

2046  R.  Hamline  University.  Minneapolis 1902  83.7 

2047  R.  Hamline  TTniversity.  Minneapolis 1902  87.7 

2048  R.  Hamline  TTniversity.  Minneapolis 1902  83.4 

2049  R.  Hamline  University.  Minneapolis 1902  ^      82.5 

2051          R.  Hamline  Universitv,  Minneapolis 1902  87.1 

2060          R.  Hamline  University,  Minneapolis 1902  85.6 

2066  R.  Hamline  Universitv.  Minneapolis 1902  78.5 

2084          R.          Sioux  City  Medical  College.  .  , 1902  79.6 

2055  R.  Rush  Medical  College,  Chicago 1902  86.5 

2056  R.          Rush  Medical  College.  Chicago 1902  84.4 

2057  R.          Rush  Medical  College.  Chicago 1902  83.8 

2058  R.          Rush  Medical  College.  Chicago 1895  75.6 

2059  R.          Universitv   of   Michigan 1886  86.1 

2038          R.          Northwestern   T'niversity.  Chicago.  ..  .1902  80.5 

2067  R.          Northwestern  University.  Chicago.  ..  .1902  83.0 

2036  H.  Chicago  Ilomeo.  Medical  College 1902  78.2 

2037  R.          College  of  Physi  and  Surgs.,  Chicago.  .1902  78.9 

2062  R.          College  of  Fhvs.  and  Surgs.,  Chicago.  .1002  86.2 

2063  R.          College  of  Phys.  and  Surgs.,  Chicago.  .1002  83.8 


July  19,  1902. 
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Candi- Sch.  if  passed.  Year 

date.  Tract.                                  College.                                Grad, 

-'041  R.  College  of  I'hys.  and  Surgs.,  Chicago.  .1902 

2042  It.  University  of  Michigan 1902 

204.S  li.  University  of  Baltimore.  Md 1902 

1981  II.  Hahnemann  Medical  College.  Chicago.  1901 

2071  R.  I'hysicians  and  Surgeons    Wisconsin.  .1902 

2072  R.  University  of  the  South.  Tennessee.  .  .1900 

2073  R.  University  of  Pennsylvania 1893 

2064  R.  College  of  I'hys.  and  Surgs.,  Keokuk.  .1902 

2065  R.  College  of  Phys.  and  Surgs..  Keokuk..  1902 

FAILKD. 

2079  R.  University    of   Minnesota t* 

2009  R.  T'niversity   of   Minnesota t* 

2<no  R.  I'niversity   of   Minnesota f* 

2II20  R.  University   of  Minnesota * 

l'.>sr>  R.  University   of  Minnesota (*) 

1'.>S7  R.  Uuiversitv   of   Minnesota t.  .  .  .      t* 

2O0."»  R.  University  of  Maryland 1902 

2083  R.  Ilamline  University.  Minneapolis 1902 

2040  R.  Ilamline  University,  Minneapolis 1896 

20.")U  R.  Ilamline  University,  Minneapolis 1902 

20.'>3  '    R.  Ilamline  University.  Minneapolis 1902 

2085  II.  Hahnemann  Medical  College,  Chicago.  1897 

2081  II.  Hahnemann  Medical   College,  Phlla...l902 

2082  R.  University  of  Michigan 1877 

2074  R.  University  of  Kansas 1899 

2075  R.  College  of  Phys.  and  Surgs.,  Chicago.  .1902 

2076  R.  College  of  Phys.  and  Surgs.,  Chicago.  .1902 

2077  R.  College  of  Phys.  and  Surgs.,  Chicago.  .1902 

2078  R.  College  of  Phys.  and  Surgs.,  Chicago.  .1902 
*  Undergraduate. 
t  Was  refused  license  because  unqualified  to  take  the  examina 

tion. 


Per- 
cent. 
78.  4 
87.4 

78. 1 

85 . 2 
81.1 
78 . 6 

78 ;  0 
78.4 


76.6 
77.2 
77.8 
74.5 
71.6 


73.9 
70.5 
73.1 
74.1 
72.0 
50.7 
72.6 
63.2 
67.7 
73.5 
74.6 
69.9 
68.4 


Queries    and    Minor  Notes. 


QUESTIONS  OF  ETHICS. 
To  the  Editor: — During  a  little  controversy  recently,  the  follow- 
ing questions  came  up  and  the  matter  is  referred  to  you  for  deci- 
sion : 

Case  1. — Dr.  A.  had  a  little  patient  with  chronic  trouble.  Dr.  B. 
was  called  in  consultation.  Patient  grew  some  better.  A  few 
months  later  became  worse.  Dr.  A.'s  visits  were  not  received 
kindly  by  patient.  The  father  asked  him  on  that  account  to  dis- 
continue them.  Dr.  1>.  was  sent  for,  but  was  absent  from  town, 
attending  some  meeting  or  convention.  Dr.  C.  was  then  called. 
A  few  days  later  Dr.  B.  returned.  He  and  patient's  father  inci- 
dentally meeting  in  street,  the  father  told  him  he  had  called  for 
him.  but  being  absent  had  called  Dr.  C,  but  expressed  no  intention 
of  changing.  Dr.  B.  calls  on  Dr.  C.  states  the  conversation,  and 
practically  demands  th"  case  to  be  turned  over  to  him.  Dr.  C. 
refused,  but  agrees  to  abide  by  decision  of  father,  who  wished  Dr. 
C.  to  stay  with  the  case. 

Quit!/. — Had  Dr.  B.  the  right  to  demand  patient  from  Dr.  C. 
when  he  (Dr.  B. »  was  not  the  family  physician?  Is  it  customary 
for  physicians  to  care  for  competitor's  practice  in  his  absence, 
when  not  requested,  and  on  return  of  absent  brother,  turn  over 
said  practice  to  him — except  in  the  instances  where  he  is  the  family 
physician? 

Case  2. — Dr.  A.  had  a  call  to  visit  >Irs.  Blank ;  being  absent 
from  home.  Dr.  B.  was  called  in.  About  a  week  later  Dr.  A.  was 
called  in  consultation  with  Dr.  B.     Patient  died. 

Dr.  B.,  assisted  by  Dr.  A.  and  undertaker,  held  postmortem  next 
day.  At  close  of  postmortem.  Dr.  B.  suggested  that  Mr.  Blank 
might  want  to  S'»e  conditions  found.  Dr.  A.,  whose  hands  were 
free,  offered  to  carry  message. 

The  friends  were  found  in  the  kitchen — two  rooms  distant  fron- 
the  one  in  which  autopsy  was  held.  Dr.  A.  inquired  for  Mr.  Blank 
A  friend  said  he  was  at  the  barn,  and  sent  a  little  boy  to  call  him. 
Dr.  A.  remained  in  the  room,  expecting  the  prompt  return  of  hus- 
band. Some  minutes  elapsed,  however,  and  while  thus  waiting,  on€ 
of  the  friends  made  inquiry  as  to  the  conditions  found.  Dr.  A 
explained,  making  a  draft  on  margin  of  newspaper  to  illustrate 
Some  minutes  later  Mr.  Blank  came  and  Dr.  A.  delivered  message 
and  hastened  back  to  report. 

Query. — Was  Dr.  A.  guilty  of  discourtesy  toward  Dr.  B.  In  not 
referring  inquiring  friend  to  him  for  information,  since  he  had  been 
in  th"   case   with   Dr.   B.  ?  • —   • —  * — • 

July    10,    1902. 

Axs. — As  regards  the  first  case,  we  see  no  reason  why  Dr.  B. 
should  necessarily  succeed  Dr.  A.  in  the  management  of  the  case. 
In  any  eveni  the  wishes  of  the  parent  should  rule.  As  regards  the 
second  case,  we  take  it  for  granted  that  there  is  nothing  involving 
the  question  of  privileged  communication.  In  a  general  way  it 
would  be  better  to  reserve  the  reports  of  autopsies  for  those  mosi 
interested  and  entitled  to  know  the  facts.  Still,  there  may  h-^  no 
special  Impioprlety  In  the  course  followed  by  Dr.  A.  under  the 
circumstances  which  are  not  completely  given.  If  no  discourtesy 
wns  meant  none  should  be  understood. 


PRACTICE  I.\  CUBA,  PORTO  RICO  AND  MEXICO. 

Bloomfield,  Mo..  July  7,  1902. 

To  the  Editor: — Will  you  kindly  inform  me  through  your  col- 
umns of  the  laws  governing  the  practice  of  medicine  in  Cuba,  Porto 
Rico   and   Mexico?  D.    R.   C. 

Axs. — A  full  account  of  the  requirements  was  published  In  The 
JoiBN.'i^L  of  Dec.  23.  18i)9,  which  Is  probably  accessible  to  the 
reader.  The  question  was  also  answered  in  The  Journal.  Vol. 
xxxvil.  p.  17i:t.  It  seems  that  there  must  be  elaborate  identiti- 
(ariin  of  the  diploma   before  it  entitles  the  holder  to  be  examined 


at  the  National  University.  City  of  Mexico.  We  presume  examina- 
tions are  required  in  most  if  not  all  of  the  states  of  the  Kepublic, 
and  certainly  in  the  Capital,  and  are  severe  and  In  the  Spanish 
language.  A  thesis  jn  Spanish  is  also  required.  We  do  not  know 
what  will  be  required  under  the  present  government  of  Cuba,  but 
under  the  military  government  examination  by  a  committee  of  pro- 
fessors of  the  University  of  Havana  was  required.  As  to  require- 
ments in  Porto  Rico  the  inquirer  is  referred  to  Dr.  W.  F.  Smith. 
Secretary  of  the  Superior  Council  of  Health,  San  Juan.  An  exam- 
ination will  probably  be  also  required  there,  though  it  can  be 
waived  at  the  discretion  of  the  coui?cil. 


DEATH    OF    EMIL    HOLUB. 

Taylor,  Tex..  July  12,  1902. 
To  the  Editor: — In  the  last  issue  of  your  paper.  I  observe  the 
statement  that  Dr.  Emil  Holub.  the  noted  African  explorer.  Is  not 
dead,  as  stated  in  The  Jolkxal  some  weeks  ago.  I  take  the  liberty 
to  inform  you  that  Dr.  Emil  Holub  died  Feb.  21.  1902.  at  8  :45  p. 
m.,  at  his  home  In  Vienna.  He  died  from  the  effects  of  pernicious 
malaria,  complicated  by  erythema  nodosum  and  interstitial  neph- 
ritis.    The  direct  cause  of  his  death  was  uremia. 

Yours  truly,  F.   C.  Floeckixger,  M.D. 


GOAT    LYMPH. 

Chicago,  July  11,  1902. 
To  the  Editor: — Please  answer  through  The  Jourxal  the  follow- 
ing :    Is  the  Roberts-Hawley  Lymph  Compound  of  any  value  ?    What 
is  the  opinion  of  the  best  posted  men?  W.   L.   B. 

Axs. — The  Roberts-Hawley  Lymph  is  a  proprietary  preparation 
exploited  in  a  way  we  do  not  approve.  Moreover,  as  said  once 
before,  we  do  not  advertise  it  because  we  have  no  faith  In  it. 


IS  THERE  AFEBRILE  TYPHOID? 

Chelsea,  Ixd.,  July  12,  1902. 
To  the  Editor: — Can   there  exist  a  genuine  case  of  typhoid  with 
the  temperature  normal  or  below  normal?     I   would   like  to  hear 
the  views  of  the  editor  and  other  members  of  the  profession. 

H.   A.  G. 
Axs. — Good    authorities,    like    Anders.    Musser.    and    others,    say 
there  are   cases   of   typhoid   without    rise   of  temperature,   but   that 
such  are  very  rare. 


Gorrespondence. 


West  Virginia  Society  in  Line. 

Elki.vs,  W.  Va.,  July  14,  1902. 
To  fhc  Editor: — In  enumerating  in  your  last  two  issues  the 
.states  which  have  adopted  constitutions  and  by-la^vs  patterned 
after  those  proposed  by  the  American  Medical  Association  you 
have  omitted  to  include  among  them  the  State  of  West  Vir- 
ginia.    Fraternally  yours.  Wm.  \V.  Goldex,  Secretary. 

Note. — In  The  Joir.nal  of  June  14.  1902,  page  1590,  we 
credited  West  ^'irgin^a  with  adopting  '"by  unanimous  vote"  a 
constitution  and  by-laws  "in  entire  conformity"  with  the  plan 
of  the  American  Medical  Association,  and  we  regret  to  have 
omitted  the  state  in  the  editorials  to  which  Dr.  Golden  refers. 
West  Virginia  is  in  line. 


What  is  Accounted  Successful  Vaccination? 

Columbus,  Ohio,  July  9,  1902. 
To  the  Editor: — This  subject  is  considered  under  the  Medi- 
colegal Department  of  The  Jovkxal,  July  5,   1902.     It  is  an 
important  question,  and  in  my  opinion  the  decision  is  unjust 
and  incorrect. 

Successful  vaccination  i^^  ilic  iim.uhnion  of  a  person  with 
the  virus  of  cow-po.\  to  sui  li  ;tn  extent  that  he  is  for  an  in- 
definite period  of  time  ren<lered  inununc  from  variola.  This 
is  the  only  tenable  definition  for  any  piiysician  who  believes  in 
the  one  great  specific  prophylactic  measure  which  we  possess. 
On  the  decision  of  this  point  depends  much  of  the  result  of  the 
contest  between  the  anti-vaccinationists  and  those  who  believe 
that  variola  can  ultimately  be  stamped  out  by  vaccination. 

The  particular  case  in  question  can  not  be  discussed,  for  we 
do  not  know  how  long  before  exposure  the  person  was  vac- 
cinated; nor  do  we  know  the  facts  on  which  the  testifying 
physician  based  his  testimony. 

In  lieu  of  this  information,  I  will  briefiy  discu.ss  a  case 
which  came  to  my  knowledge.     A  medical   student  desired  to 
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visit  a  smallpox  hospital.  He  had  never  been  vaccinated,  and 
so  took  this  precaution  before  making  the  visit.  Not  only  was 
the  local  lesion  typical,  but  most  intenge  general  symptoms  de- 
veloped, with  high  temperature  and  eruption.  Shortly  after 
recovery  the  visit  to  the  hospital  was  made  and  an  autopsy 
was  performed  on  a  body  dead  of  variola.  Within  two  weeks 
he  developed  a  most  virulent  form  of  confluent  variola,  recov- 
ery followed,  though  life  and  death  hung  in  the  balance  for  a 
day  or  tvvo. 

Was  this  student  successfully  vaccinated?  Most  emphatic- 
ally no,  for  the  object  of  vaccination  was  not  attained.  Did 
the  vaccination  do  any  good?  We  can  only  surmise;  without 
it  I  fear  that  death  would  have  been  on  the  lower  side  of  the 
balance. 

Our  lack  of  facts  regarding  immunity  leaves  us  at  liberty 
to  draw  various  conclusions  from  this  case.  However,  I  be- 
lieve that  we  are  justified  in  assuming  that  he  was  an  ex- 
tremely susceptible  subject.  1  believe  that  revaccination 
should  have  been  practiced  immediately  on  recovery  from  the 
vaccinia,  and  revaccination  should  have  been  continued  until 
no  reaction,  either  general  or  local,  resulted. 

This  brings  me  to  my  ultimate  conclusion  and  object.  Vac- 
cination should  be  rei)eated  until  no  reaction,  either  general  or 
local,  results,  with  the  use  of  an  absolutely  reliable  virus  and 
herein  lies  the  only  true  test  of  '•successful  vaccination." 

H.   C.^  Crumrine,  M.D. 


Opposes  Making  Dentists  Semi-Physicians. 

Chicago,  III.,  June  21,  19Q2. 
To  the  Editor: — Dr.  Peck's  plan  to  teach  physical  diagnosis 
to  dentists  seems  to  mc  a  highly  superfluous  one.  To  gradually 
Liake  the  40,000  dentists  in  this  country  semi-doctors  is  to  add 
to  the  already  much  overcrowded  medical  profession  an  addi- 
tional burden.  The  doctor  seems  to  forget  that  a  man  who  is  not 
licensed  to  practice  medicine  has  no  business  to  do  so,  and  if 
making  a  physical  diagnosis  and  then  advising  the  patient 
along  such  lines  is  not  practice  of  medicine,  what  is  it?  He 
forgets,  too,  that  while  the  dentist  in  such  instances  gets 
remunerated  for  his  part  of  the  work  the  doctor  is  thrown  out 
of  his  legitimate  fee.  Nearly  evciy  patient  who  goes  to  a  den- 
tist is  the  patient  of  some  physician,  and  it  would  be  the  height 
of  discourtesy,  to  say  nothing  of  the  lack  of  necessity  in  99/100 
of  the  cases,  to  request  a  pli^-sical  examination  before  proceed- 
ing with  the  dental  work.  A  dentist  who  has  ordinary  in- 
telligence and  judgment  will  not  keep  a  nervous  woman  in  a 
chair  for  a  long  sitting,  and  if  he  can  not  discover  her  condition 
from  casual  observation  he  certainly  can  not  from  an  unwelcome 
physical  examination.  Dentists  have  got  along  veiy  well 
under  the  present  conditions.  We  do  not  hear  of  any  dire  calam- 
ities befalling  any  of  their  patients.  If  dental  professors  will 
instruct  their  pupils  to  be  careful,  to  not  want  to  get  the  work 
done  too  quickly  for  tlie  money  there  is  in  it,  they  will  eliminate 
all  necessity  for  unusual  refinements.  So  far  as  embarrassment 
to  the  dentist  is  concerned  there  could  be  none,  as  no  patient 
expects  him  to  do  what  he  has  no  pretensions  to.  When  ether 
or  chloroform  is  required  he  refers  the  patient  to  his  physician, 

who  looks  after  all  such  details,  relieving  him — and  properly 

of  all  responsibility.  Many  dentists  now  prescribe  for  patients, 
thinking  they  know  more  than  a  physician.  Dr.  Peck  might, 
with  equal  force,  suggest  that  symptomatology  and  pathology 
be  added  to  the  curricula  of  pharmacy  schools  that  phar- 
macists might  judge  of  the  adaptability  of  prescriptions  to  the 
patients  for  whom  they  are  asked  to  fin  them.  Wliat  with  the 
hypermultiplicity  of  medical  schools,  free  dispensaries,  prescrib- 
ing druggists,  midwives  and  faith  healers,  the  regular  physician 
has  a  hard  road  to  travel  without  adding  further  to  his  bur- 
dens. Dr.  Peck,  no  doubt,  has  found  his  medical  knowledge 
useful,  and  if  he  insists  that  dentists  shouiu  have  it  let  him 
likewise  insist  that  they  should  take  the  medical  degree. 
Physicians  might  as  well  have  dentistry  added  to  their  curri- 
cula as  the  reverse  proposition.  How  Avould  the  dentists  like 
that?  The  doctor  may  say  that  I  am  looking  at  it  from  a 
selfishly  pecuniary  standpoint  rather  than  a  high  scientific 
one.     This  may  be  true  to  an  extent,  and  I  find  justification  in 


the  trite  but  true  saying  that  "self-preservation  is  the  first  law 
of  Nature."  The  enemies  of  the  ■medical  profession  are  not  the 
wholesale  pharmaceutical  houses,  as  many  would  have  us  be- 
lieve, but  are  in  the  ranks  of  the  profession  itself,  who,  in  their 
own  selfish  desire  for  success,  start  all  kinds  of  medical  schools 
which  graduate  all  kinds  of  students,  irrespective  of  their 
moral,  physical  or  mental  qualifications.  They  get  the  poor 
devil's  money;  in  return  the  poor  devil,  who  has  to  make  a 
living,  finds  he  can  not  do  it  legitimately,  so  turns  quack.  No, 
we  do  not  need  more  doctors  nor  half  doctors.  We  need  a 
profession  whose  leaders  are  ethical,  not  only  in  tongue  but  in 
acts.  If  they  are  sincere  let  these  leaders  subvert  self,  make 
one  medical  school  out  of  three,  instead  of  getting  jealous  of 
each  other  and  making  three  out  of  one.  Let  them  tell  a 
prospective  student  that  he  has  less  chance  to  succeed  in  medi- 
cine than  he  has  to  win  money  at  a  horse  race  instead  of 
evasively  remarking  '"there  is  always  room  at  the  top."  These 
latter  observations  are  a  little  apart  from  my  criticism  of  Dr. 
Peck's  paper,  but  still,  I  think,  are  apropos. 

H.   E.  DuNLOP,  M.D. 
390  N.  Clark  Street. 


Osteopaths  Must  Take  the  Usual  Examination — Alabama 
Supreme  Court  Decision. 

Montgomery,  Ala.,  July  2,  1902. 
To  the  Editor: — Knowing  the  interest  of  The  Journal  oi 
the  American  Medical  Association  in  all  questions  involving 
the  practice  of  medicine,  I  send  you  a  copy  of  a  decision  just 
rendered  by  the  Alabama  Supreme  Court,  the  highest  tribunal 
of  the  state,  in  a  case  which  was  appealed  to  that  body  last 
November.  The  decision  is  of  great  importance  to  the  profes- 
sion in  Alabama,  and  in  my  judgment  is  of  interest  to  the 
profession  at  large.  To  me  it  seems  to  present  a  "clear-cut" 
argument  as  to  what  constitutes  the  practice  of  medicine.  I 
am  told  by  members  of  the  legal  profession  that  the  Alabama 
Supreme  Court  occupies  a  high  judicial  rank,  and  I  feel 
sure  its  position  will  not  suti'er  from  this  decision,  wiiich  was 
prepared  by  Judge  J.  R.  Tyson,  and  unanimously  concurred  in 
by  the  other  members  of  the  court.  If  you  think  it  or  any 
part  of  it  is  worthy  a  place  in  your  valuable  journal  you  are 
at  liberty  to  use  same.     I  am  very  respectfully, 

R.  S.  Hill. 
THE  SUPREME  COURT  OF  ALABAMA. 

XOVEMBEK  TEKM,  1901,  6  DIV.,  479,  E.  ELGEXE  BRAGG  VS.  THE  STATE 

OF  ALABAMA.   APPEAL  FROM  JEFFERSON  CRIMINAL 

COURT.   JUDGE  :  J.  R.  TYSON. 

It  is  admitted  that  defendant  was  engaged  in  the  practice  of 
osteopathy  as  a  profession  and  means  of  iivellhood  without  having 
obtained  a  certificate  of  qualification  from  one  of  the  authorized 
boards  of  medical   examiners. 

The  most  important  question  presented  is  whether  the  practice 
of  osteopathy  is  "the  practice  of  medicine  in  any  of  its  branches 
or  departments"  within  the  meaning  of  Section  3261  of  Civil 
Code  and  5333  of  Criminal  Code.  The  contention  of  defendant  is. 
that  it  is  not.  He  predicates  his  insistence  mainly,  indeed  we  may 
say  wholly,  upon  the  fact  that  in  the  practice  of  osteopathy  nO 
drugs  or  other  medicinal  substances  are  administered  or  applied, 
internally  or  externally  ;  nor  is  the  Ijnife  used  or  any  form  of  sur- 
gery resorted  to  in  the  treatment  of  diseases.  In  fact,  the-practi- 
tioners  of  that  school  of  the  healing  art  repudiate  as  remedial 
agents,  all  drugs,  medicinal  substances  and  the  knife  and  other 
surgical  Instruments  and  appliances,  in  the  treatment  of  or  allevia- 
tion of  diseases  and  therefore  need  have  no  knowledge  of  their  use. 
They,  of  consequence,  know  nothing  of  the  medicinal  properties  of 
drugs  and  other  medicinal  substances  or  of  the  compounding  and 
administering  of  drugs  in  the  cure  of  diseases.  Their  method  of 
treatment  is  entirely  external,  consisting  of  "a  system  of  a  manip- 
ulation of  the  limbs  and  body  of  the  patient  with  the  hands,  by 
kneading,  rubbing  or  pressing  upon  the  parts  of  the  body."  How- 
ever, in  order  to  practice  the  profession  of  osteopathy  skilfully  and 
scientifically,  it  is  admitted  that  the  practitioner  must  know"  ana- 
tomy, physiology,  hygiene,  histology  and  pathology.  Confessedly, 
the  requirement  of  a  knowledge  on  the  part  of  the  practitioners 
of  all  of  these  branches  of  the  science  of  healing  the  sick  or  dis- 
eased is  to  enable  him  to  skilfully  determine  the  disease  with 
which  his  patient  is  afflicted  and  to  aid  him  in  making  a  proper 
application  of  his  system  of  manipulation.  For  it  is  entirely 
clear  from  the  evidence  that  the  practitioner  does  not  make  the 
same  application  of  his  remedy  to  all  diseases,  but  that  he  applies 
such  system  of  manipulation  as  is  most  remedial  in  alleviating  or 
curing  the  particular  disease  he  is  called  upon  to  treat.  In  other 
words, , after  a  diagnosis  of  the  disease  of  the  patient,  ho  applies 
the  remedy  most  suitable  to  its  cure,  confining  It,  however,  to  his 
system    of    manipulation    as    a    remedial    agent! 

So,  too,  a  practitioner  of  medicine  is  required  to  know  anatomy, 
physiology,  h.ygiene,  histology,  and  pathology  In  order  to  enable 
him  to  skilfully  and  scientifically  determine  from  what  disease 
his  patient  is  suffering,  and  after  so  determining,  he  must  also  know 


July  19,  1902. 


CORRESPONDENCE. 


151 


liow  and  whiit  remedial  agents  should  be  prescribed  for  the  allevia- 
tion or  cure  of  the  disease.  So.  after  all.  the  only  difference  be- 
tween the  two  is  in  the  matter  of  therapeutics — that  branch  of 
medical  science  which  considers  the  application  of  remedies  as  a 
means  of  cure.  Tlie  former,  as  we  have  shown,  applies  his  external 
remedies  exclusively,  while  the  latter  prtscribes  internal  or  exter- 
nal, or  both,  as  the  exigencies  of  the  case  may  require.  The  result 
sought  to  be  accomplished  by  each  is  the  same — to  relieve  the  pa- 
tient's illness — to  cure  him.  Both  are  practicing  the  art  of  heal- 
ing or   curing   human    d:seases. 

But  it  is  said  the  words  ""the  practice  of  medicine"  or  "who 
practices  medicine"  as  used  in  the  statutes,  should  not  be  extended 
to  all  practitioners  of  the  art  or  science  of  healing  or  curing 
diseases,  but  tliat  their  proper  interpretation  or  construction  in- 
cludes only  those  P'^rsous  who  employ  medical  substances  or  drugs 
as  remedial  agents  for  the  alleviation  or  healing  of  diseases.  This 
I'ontentiou  is  based  upon  the  proposition  that  the  word  medicine  in 
its  popular  sense  and  as  commonly  understood  is  a  remedial  sub- 
stance or  drug  :  and  that  the  practice  of  medicine  as  popularly  un- 
derstood insei)arably  includes  as  its  great  and  overruling  constituent 
the  administration  of  drugs  and  other  medicinal  substances  as 
remedial  agents.  Indeed,  tlie  whole  superstructure  of  defendant's 
theory  that  as  a  practitioner  of  osteopathy  he  is  not  engaged  in 
the  practice  of  medicine  lias  for  its  foundation  that  the  interpre- 
tation of  the  words  "medicine  or  practice  of  medicine"  must  be  ac 
lepted  in  the  sense  in  wliich  these  words  are  commonly  used.  With 
this  foundation  or  base  destroyed  his  theory  must  fall.  In  other 
words,  if  his  premise  is  shown  to  be  fallacious,  of  necessity  his 
conclusion  must  be  false.  So  then,  the  question  is,  what  is  the  cor- 
rect rule  of  interpretation  of  these  words?  Shall  we  interpret  them 
in  their  popular  sense  or  as  commonly  understood,  or  are  they  to 
be  interpreted,  being  technical  words,  used  in  reference  to  a  tecli- 
nical  subject,  according  to  the  meaning  or  use  they  have,  when 
applied  to  the  particular  art  or  science  with  reference  to  which 
they  are  used?  It  can  not  be  well  doubted  that  if  they  are  techni- 
cal words  having  a  technical  meaning  when  applied  to"  the  particu- 
lar art  or  science  to  whicli  they  refer,  that  such  use  or  meaning 
must  be  given  to  tliem,  unless,  from  the  context  of  the  statutes,  a 
different  use  or  meaning  is  made  apparent. — 17  Am.  &  Eng.  Encv. 
Law  t2d  ed.),  13;  2.3  Am.  &  Eng.  Ency.  Law  (1st  ed.).  324.  This 
rule  is  stated  by  Mr.  Endlich  in  his  work  on  the  Interpretation 
of  Statutes  (Sections  73,  74  and  75,  pp.  04,  9.j  and  96)  to  be  that  "the 
words  of  a  statute  are  to  be  understood  in  the  sense  in  which  they 
best  harmonize  with  the  subject  of  the  enactment  and  the  object 
which  the  legislature  has  in  view.  Their  meaning  is  found  not  so 
much  in  a  strictly  grammatical  or  etymological  propriety  of 
language,  nor  even  in  its  popular  use.  as  in  the  subject  or  iii  the 
occasion  on  wliich  they  are  used,  and  the  objects  to  be  attained. 
That  is,  in  the  construction  of  a  statute,  as  in  that  of  other 
Instruments,  words  are  to  be  understood,  not  according  to  their 
mere  ordinary  general  meanings,  but  according  to  their  ordinary 
meaning  as  annlied  to  the  subject-matter  with  regard  to  which 
they  are  used,  unless,  indeed,  there  be  something  requiring  them 
to  be  read  in  a  sense  which  is  not  their  ordinary  sense  in  the 
English  language  as  so  applied.  *  *  *  An  obvious  result  of 
this  rtile  is.  that  where  technical  words  are  used  in  reference 
to  a  technical  subject,  they  are  primarily  interpreted  in  the  sense 
in  which  they  are  understood  in  the  science,  art  or  business  in 
which  the.v  have  acquired  it."  After  sliowing  the  application  of 
the  rule  in  fhe  construction  of  words  and  phrases  having  legal 
fi^chnical  meanings,  the  author  continues  by  saying:  "But  the 
rule  giving  to  a  word  its  technical  meaning  holds  equally  good  In 
the  construction  of  statutes  dealing  with  other  subjects  as  to 
which  words  and  phrases  used  in  a  statute  have  acquired  such 
a  meaning,  whether  it  be  a  legal  technical  meaning  or  not :  i.  e., 
whether  it  be  a  technical  meaning  which  the  word  or  phrase 
has  ocduired  in  the  law.  or  a  technical  meaning  which  it  has 
acquired  in  an.v  other  science,  art.  or  business,  if  the  enactment 
relates  to  any  of  these,  the  technical  meaning  the  word  has  in  the 
law,  in  any  other  science,  in  any  art,  or  in  any  business  is  to  be 
given  to  it,  accordingly  as  the  one  or  the  other  is  the  subject  of 
the  enactment." 

It  will  not  be  doubted  that  the  word  "medicine,"  however,  when- 
■ever  and  wherever  used,  has  reference  to  the  subject  of  a  science  or 
art — a  technical  word  denoting  the  science  or  art  of  curing  dis- 
eases :  and  that  one  who  engages  in  the  practice  of  it  is  a  scientist 
or  artist,  professionally  known  by  the  name  of  "physician"  or  "doc- 
tor." It  may  be,  and  doubtless  is  true,  that  it  is  not  and  has  never 
been  an  exact  science,  but  this  is  due  to  the  fact  that  it  has 
been  and  is  a  progressive  science — but  it  is  nevertheless  a  science 
■or  art.  Nor, does  the  fact  that  those  who  practice  the  science  or 
■art  differ  as  to  the  administration  of  specific  remedies  for  specific 
diseases  render  it  any  the  less  an  art  or  science.  These  differ 
«nces  have  always  existed  and  will,  doubtless,  always  continue  to 
exist. 

The  word  medicine  (Latin,  medicina)  is  derived  from  medeor — 
to  heal.  It  Is  defined  by  the  eminent  lexicographer  of  medical 
words  or  terms,  (^ould,  to  be  :  "The  science  and  art  of  preserving 
liealth,  and  preventing  and  curing  disease ;  the  'healing  art.'  in- 
•cluding  also  the  science  of  obstetrics."  By  Dunglison,  another  au- 
thor of  a  medical  dictionary,  to  be  :  "The  healing  art :  physic,  A 
science  the  ol*ject  of  which  is  the  cure  of  disease  and  the  preser- 
vation of  health."  Bigelow,  an  eminent  physician  and  author  of 
medical  works  says  :  "^ledicine  is  the  art  of  understanding  diseases 
and  curing  or  relieving  them,  when  possible."  The  Universal  Cyclo- 
pedia, edited  by  Uossiter  .lohnsou,  I'h.D..  LL.D.,  after  giving  the 
•derivation  of  the  word  "medicine"  from  the  Latin  word  "medicina.'' 
defines  it  to  l)e  "the  art  of  a  physician,  or  of  healing ;  the  art 
and  science  of  curing  diseases."  The  Encyclopedia  Brittanica  under 
the  title.  ".Medicine,"  sub-title.  "Synoptical  view  of  medicine," 
says:  •'.Medi.ine,  the  suf)ject-matter  of  one  of  the  learned  profes- 
■S'ons,  includes,  as  It  now  stands,  a  wide  range  of  scientific  knowl- 
edge and  practical  skill.  *  *  ♦  The  science  of  medicine  is  the 
theory    of    diseases    and    remedies." 

Definitions  might  be  (luott-d  from  other  writers,  but  these  will 
Bufflce  to  show  not  only  that  the  word  medicine  is  a  technl<'al 
word,  denoting  a  science  or  art,  comprehending  not  only  therapeu- 
tics, but  the  art  of  understanding  the  nature  of  diseases,  the 
causes  that  produce  them,  as  well  As  the  art  of  knowing  how  to  pre 
vent  them,  hygiene,  sanitation  and  the  like.  These  definitions  are 
fully  supported  and  their  correctness  thoroughly  established  by 
the    history    of    medicine,    and    its    practice    as    a    science    or    art 


While  it  is  true,  as  we  said  above,  there  has  always  existed 
differences  among  physicians  as  to  the  therapeutic  agencies  that 
should  be  employed  in  the  treatment  of  diseases,  yet  it  has  never 
been  supposed  that  the  disciples  of  any  particular  school  of  the 
healing  art  were  physicians,  practitioners  of  medicine,  and  those 
of  a  different  school  or  sect  were  not.  They  have  all  been  re- 
garded by  eminent  scholars  as  engaged  in  the  practice  of  medicine. 
Doubtless,  these  differences  have  produced  much  good,  caused  ad- 
vancement in  the  art,  tended  to  perfect  the  science  and  have  given 
the  profession  a  broader  and  more  enlightened  view  or  insight  into 
this  great  science. 

Dr.  Rosweli  Park  in  his  "Epitome  of  the  History  of  Medicine" 
speaks  of  the  origin  of  medicine  as  having  been  nearly  contempora- 
neous with  the  origin  of  civilization.  He  points  out  that  the 
earliest  records  of  probable  authenticity  are  perhaps  to  be  met 
with  in  the  Scriptures  from  which  may  be  gathered  here  and  there 
a  fair  notion  of  Egyptian  knowledge  and  practice.  Thus,  we  read 
in  the  50th  chapter  of  Genesis,  that  "Joseph  commanded  his  serv- 
ants, the  physicians,  to  embalm  his  father  ;  and  the  physicians  em- 
balmed Israel."  He  also  speaks  of  medicine  as  the  healing  art.  an 
traces  the  practice  of  it  among  the  Greeks  to  ^^sculapius.  whom  hr 
says  was  the  leading  character  in  medicine  of  ail  the  ancients,  with 
the  possible  exception  of  Hermes  among  the  Egyptians.  He  shows 
that  this  great  physician  cured  ulcers,  wounds,  fever  and  pain  of 
ail  who  applied  to  him,  by  enchantment,  potions,  incisions,  and  by 
external  applications.  So  renowned  became  the  name  of  this 
illustrious  physician,  that  temples  were  erected  to  his  fame  and  in 
his  honor,  in  which  schools  of  medicine  were  established  and  the 
science  taught.  These  temples  existed  for  centuries  and  the 
schools  were  presided  over  by  the  priest,  who  treated  all  sick 
persons  who  repaired  to  or  were  conveyed  to  them.  If  not  able  to 
go  In  person,  their  deputies  were  sent.  The  sick  person  or  his 
representative  after  ablution,  prayer  and  sacrifice  was  made  to 
sleep  on  the  hide  of  a  sacrificed  animal  or  at  the  feet  of  the  status 
of  the  god,  while  sacred  rites  were  performed.  In  his  sleep  the 
appropriate  remedy  was  indicated  by  a  dream.  Moral  or  dietetic 
remedies  were  more  often  prescribed  than  drugs.  Thus  it  was  that 
medicine  as  a  science  was  practiced  for  centuries  in  (ireece,  prior 
to  the  advent  of  Hippocrates  (in  the  400th  century  B.  C).  to  whom 
is  credited  the  high  conception  of  the  duties  and  stPtus  of  the 
physician  as  shown  in  his  celebrated  "Oath"  and  elsewhere  in  his 
writings — "equally  free  from  the  mysticism  of  a  priesthood  and 
the  vulgar  pretensions  of  a  mercenary  craft."  By  some  writers, 
this  great  physician  ard  philosopher  is  called  the  "father  of 
physic."  There  can  be  but  little  doubt  that  he  may  be  regarded 
as  the  founder  of  the  medical  profession  :  that  it  was  by  and 
through  his  teaching  that  medicine  came  to  be  a  distinct  art. 
disconnected  and  disassociated  from  sacerdotalism.  He  wrote 
many  books  on  medicine,  and  yet  he  possessed  but  little  knowl- 
edge of  anatomy,  physiology  and  pathology  and  absolutely  knew 
nothing  of  chemical  drugs.  Indeed,  he  and  his  disciples  attached 
but  little  importance  to  drugs  as  a  therapeutic  agent,  but  re- 
lied, in  acute  diseases,  mainly  upon  diet,  the  variations  necessary, 
in  its  administration,  in  different  diseases  being  minutely  de- 
fined. In  the  treatment  of  cases  of  chronic  diseases,  diet,  exer- 
cise and  natural  methods  were  chiefly  relied  upon.  Indeed,  in  those 
days  drugs  as  therapeutic  agencies  were  of  necessity  of  minor  Im- 
portance in  the  treatment  of  the  sick,  since  they  were  few  and 
since  chemical  drugs  were  not  discovered  until  long  afterwards, 
to-wit,  about  the  fifteenth  century.  For  several  centuries  the  Hip- 
pocratic  school  of  medicine,  known  as  the  dogmatist,  prevailed, 
though  there  were  opposing  sects  or  schools.  Succeeding  the  dog- 
matist was  the  school  of  medicine  fouuded  by  Asciepiades,  who,  re- 
pudiating the  Hinnocratic  doctrine,  adopted  hygienic  remedies — for 
the  most  part  bodily  exercise.  Gymnastic  exercises,  as  was  also 
massage,  were  fully  recognized  by  the  physicians  of  those  days  and 
prescribed  by  them  as  therapeutic  agents  In  the  healing  of  dis- 
eases. So  was  water  recognized  as  a  scientific  remedial  agent — 
technically  called  hydro-therapy.  After  the  appearance  of  Galen,  a 
great  physician  and  scholar  who  is  supposed  to  have  died  about 
200  A.  D.  at  the  age  of  seventy-one  years,  and  who  wrote  many 
works  on  the  science  of  medicine.  Europe  for  thirteen  centuries 
seemed  to  have  yielded  to  his  authority.  Indeed,  to  him  the 
medical  profe.ssion"  is  indebted  for  much.  Yet,  in  the  revolutions 
of  medical  opinion,  the  works  of  this  great  man  were  publicly 
burned  in  the  fourteenth  century  by  Paracelsus  and  his  disciples  : 
and  for  centuries  following  the  medical  profession  was  divided 
between  the  Galenlst  and  the  chemist  until  a  complete  ascendancy 
over  both  was  obtained  by  the  vitalist.  Thus  we  see  that  no  sys- 
tem of  therapeutics  has  been  uniformly  followed  and,  perhaps,  as 
we  have  said,  rever  will  be.  Indeed,  we  might  go  further  and  show 
that  at  this  day  the  regular  practitioners  of  medicine,  as  they  are 
known  to  the  profession,  recognize  the  efficaciousness  of  water, 
massage,  electrlcitv  and  perhaps  other  external  applications  to  the 
body  as  scientific  theraneutic  agencies.  It  may  not  be  amiss  in  this 
connection  to  instance  the  "rest  cure,"  a  thoroughly  recognized 
scientific  treatment  for  mental  or  nervous  troubles.  It  consists 
in  keeping  (he  patient  quiet  and  at  rest,  giving  to  bim  occasion- 
ally a  massage,  an  application  of  electricity,  a  sponge  bath,  with 
proper  diet.  No  drug  is  used,  except  a  laxative,  occasionally. 
If  necessary.  The  use  of  drugs  however,  is  a  secondary  consider- 
ation  and   may  be   dispensed   with    altogether. 

Thus  It  Is  made  entirely  clear  both  by  definitions  and  history 
that  the  word  medicine  has  a  technical  meaning.  Is  a  technical  art 
or  science  and  as  a  science  the  practitioners  of  it  are  not  simply 
those  who  prescribe  drugs  or  other  medicinal  substances  as  remedial 
agents,  but  that  it  is  broad  enough  to  include  and  does  include  all 
persons  who  diagnose  diseases  and  prescribe  or  apply  any  therapeu- 
tic agent  for  its  cure. 

Is  thei'e  anything  In  the  language  of  the  statutes  which  prevents 
giving  to  the"  word  medicine  its  legitimate  technical  use  or  mean- 
ing? This  question  can  best  be  answered  by  tracing  the  history  of 
the  legislation  on  this  subject  culminating  in  the  present  statutes. 
Before  doing  so.  however,  we  should  bring  to  mind  the  purpose  of 
these  enactments  and  constantly  keep  before  us  that  the  legislative 
purpose  was  to- protect  the  public  against  charlatanism,  ignorance 
and  quackery.— /;roo7.»  va.  The  State.  88  Ala.,  122.  The  first  en- 
actment on  this  suliject  was  approved  Dec.  22,  1823  (Acts  1823,  p. 
45),  wherein  It  was  provided  that  no  person  or  persons  shall  be 
allowed  to  practice  physic  or  surgery  or  any  branch  thereof  or  in 
any  case  to  pre»cribc  for  the  cure  of  diseases  for  fee  or  reward 
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unless  he  shall  be  licensed  to  do  so.  That  act  also  provided  for  the 
establishment  of  boaids  of  physicians,  whose  duty  it  was  to  exam- 
ine the  applicant  and  to  grant  him  the  license.  In  1832  persons 
practicing  medicine  on  the  botanical  system  of  Dr.  Samuel  Thomp- 
son were  exempt  from  taking  out  a  license.  In  1841  it  was  made 
the  duty  of  the  medical  boards  to  examine  and  license  applicants 
to  practice  dental  surgery,  under  the  same  rules  and  regulations 
and  subject  to  the  same  restrictions,  as  those  who  apply  for  license 
to  practice  medicine,  and  a  penalty  was  imposed  upon  any  person 
styling  himself  a  dentist  or  other  person  wlio  engaged  in  the  prac- 
tice of  dental  surgery  as  a  professional  business  without  having 
been  regularly  licensed  by  one  of  the  medical  boards. — Clay's  Dig., 
pp.  487,  et  acq.  The  substantial  provisions  of  these  enactments 
were  embodied  into  the  Code  of  1852.  However,  in  the  adoption  of 
that  Code  there  was  added  the  requirement  that  all  druggists 
should  obtain  a  license  to  deal  in  drugs  from  the  medical  board  of 
the  county  in  which  such  business  was  pursued. — Code  1852,  Sec- 
lion  980.  Thus  stood  the  law,  with  some  few  amendments  which 
are  not  nececssary  to  be  here  noticed,  until  the  act  of  Feb.  9,  1877 
(Acts  1876-7,  p.  SO),  which  committed  the  duty  theretofore  im- 
posed alone  upon  the  medical  boards,  to  the  boards  of  censors  of 
the  several  county  medical  societies  in  connection  with  the  board 
of  censors  of  the  Medical  Association  of  the  State  of  Alabama.  No 
material  change  was  made  by  this  act  with  respect  to  the  class  of 
persons  required  to  obtain  a  license  to  practice  medicine,  surgery, 
dentistry,  or  to  sell  drugs  except  as  to  those  persons  who  desired 
to  practice  some  irregular  system  of  medicine  and  females  who 
practice  midwifery.  As  to  irregular  practitioners  they  were  pro- 
hibited from  practicing  their  system  of  medicine  in  any  of  its 
branches  or  departments  as  a  profession  and  means  of  livelihood 
without  having  obtained  a  diploma  or  certificate  of  qualification  in 
anatomy,  physiology,  chemistry  and  the  mechanism  of  labor  from 
some  authorized  board  of  medical  examiners. — Chaps.  3  and  4  of 
Code  1870,  pp.  460-1.  On  the  11th  day  of  February,  1881,  a  board 
of  dental  examiners  was  constituted;  whose  duty  it  was  to  grant 
licenses  to  all  dentists  who  ma.v  have  received  licenses  from  med- 
ical boards  without  examination  or  fee  and  to  grant  licenses 
to  all  other  applicants  who  underwent  a  satisfactory  ex- 
amination, upon  the  payment  of  a  fee  of  five  dollars. — Code  of  1886, 
Sections  12'dQ  ct  scq.  In  1887  a  board  of  pharmacy  was  establised 
to  examine  every  person  desiring  to  conduct  the  business  of  selling 
at  retail,  compounding  or  dispensing  drugs,  medicines  or  chemicals, 
for  medical  use  or  compounding  or  dispensing  as  pharmacists  pre- 
scriptions prepared  by  physicians.  In  1895  every  physician  who 
was  licensed  to  practice  medicine  was  also  authorized  to  fill  pre- 
scriptions of  other  physicians,  compound  and  sell  medicines  and 
poisons  and  carry  on  the  business  of  pharmacists.  As  far  back  as 
1875  the  Medical  Association  of  the  State  of  Alabama  was  consti- 
tuted a  board  of  health  for  the  State  and  to  it  was  committed 
cognizance  of  the  interest  of  liealth  and  life  among  the  people  of 
the  stat'^  :  and  the  duty  imposed  of  investigating  the  causes  and 
means  of  prevention  of  endemic  and  epidemic  diseases  :  of  investi- 
gating the  influences  of  localities  and  employments  upon  the  public 
health  :  of  making  to  the  law-making  branch  of  the  state  such  sug- 
gestions as  to  legislative  action  as.  in  their  judgment,  may  seem 
advisable.  This  board  of  physicians  were,  in  fact,  constituted  the 
medical  advisers  of  the  state. — Acts  1874-5,  p.  130:  Code  of  1876, 
Sections  1537  et  seq. ;  Code  of  1886,  Sections  1260  et  seq.  And,  at 
this  writing,  to  this  board  is  entrusted  largely  the  enforcement  of 
all  laws  relating  to  public  health,  quarantine  and  sanitation. — 
Code  of  1896,  Sections  2392  ct  seq. 

Thus  has  been  the  growth  and  development  of  the  law  in  this 
stale  regulating  "the  practice  of  medicine  in  any  of  its  branches  or 
departments  as  a  profession."  From  this  growth  and  development, 
can  it  be  seriously  doubted  that  it  was  not  the  intention  or  pur- 
pose of  the  legislative  mind  to  restrict  the  examination  of  those 
desiring  to  practice  medicine  to  that  class  of  the  profession  who 
may  prescribe  drugs  as  therapeutic  agents  in  the  healing  of  dis- 
eases? We  thiniv  not.  On  the  contrary,  the  very  first  enactment 
on  the  subject  (1823)  prohibiting  any  person  from  prescribing  for 
tlie  cure  of  diseases  for  f"e  or  reward  without  obtaining  a  license 
is  a  clear,  unequivocal  and  unmistakable  declaration  of  the  legisla- 
tive purpose  to  deal  with  medicine  and  the  practice  of  it  in  its 
broad  and  comprehensive  sense — as  a  science  or  art  of  healing  and 
curing  diseases.  And  this  purpose  has  beeu  rather  emphasized  than 
otherwise,  in  subsequent  legislation  on  the  subject. 

Our  conclusion,  therefore,  is  that  the  defendant  was  engaged  in 
the  practice  of  medicine  within  the  meaning  of  the  statutes.  This 
conclusion  is  fully  supported  by  the  decisions  of  other  courts.  In 
Bibber  vs.  Simpson,  59  Maine,  181.  Appleton,  C.  J.,  speaking  for 
the  court,  said  :  "The  services  rendered  were  medical  in  their 
character.  True,  the  plaintiff  does  not  call  herself  a  physician,  but 
she  visits  her  sick  patients,  examines  their  condition,  determines 
the  nature  of  the  disease,  and  prescribes  the  remedies  deemed  by 
her  most  appropriate.  Whether  the  plaintiff  calls  herself  a  medical 
clairvoyant,  or  a  clairvoyant  physician,  or  a  clear-seeing  physi- 
cian, matters  little  :  assuredly,  such  services  as  the  plaintiff  claims 
to  have  rendered,  purport  to  be  and  are  to  be  deemed  medical." 
So,  it  was  lield  that  she  was  not  entitled  to  recover  for  her  ser- 
vices, she  having  no  license  to  practice  medicine. 

In  Heiciti  v.  Charier,  16  Pick.,  353,  it  was  held,  Shaw,  C.  J.,  de- 
livering the  opinion,  that  "a  person  who  practices  bonesetting  and 
reducing  sprains,  swellings  and  contractions  of  the  sinews,  by 
frictions  and  fomentation,  but  no  other  branch  of  the  healing  art, 
is  a  person  practicing  surgery,  within  the  meaning  of  St.  1818,  c. 
113,  Section  1.  which  provides,  that  no  person  practicing  physic  or 
surgery  shall  be  entitled  to  the  benefit  of  law  for  the  recovery  of 
his  fees,  unless  he  shall  have  been  licensed  by  the  Massachusetts 
Medical  Society  or  graduated  a  doctor  in  medicine  in  Harvard 
University." 

In  Davidson  vs.  Bohhnun,  37  Mo.  App.,  576,  it  was  held  that : 
"The  statutes  restricting  the  right  to  practice  medicine  and  surgery 
to  registered  physicians  and  surgeons  and  requiring  the  filing  of 
diplomas,  apply  to  one  who  as  a  physician  gives  electric  treat- 
ments :  it  is  not  necessary  that  one  should  administer  internal  rem- 
edies in  order  to  practice  medicine  within  the  meaning  of  the  stat- 
utes" which  prohibited  the  practice  or  the  attempt  to  practice  med- 
icine or  surgery  without  first  filing  a  diploma,  etc. 

The  case  of  Eastman  vs.  The  People,  71  111.,  236.  is  directly  in 
point.  The  appellant  there,  as  here,  was  engaged  in  the  practice  of 
osteopathy.     The  statute  of   Illinois  defined  practitioners  of  medi- 


cine in  this  language  :  "Any  person  shall  be  regarded  as  practicing 
medicine  within  the  meaning  of  this  act  who  shall  treat,  operate 
on  or  prescribe  for  any  physical  ailment  of  another."  The  court 
after  saying  that  the  appellant  "professes  to  be  able  to  diagnose 
and  advise  in  respect  to  a  long  list  of  diseases,  and  to  furnish  dis- 
criminating and  efficient  treatment  to  those  who  may  come  to  him, 
and  while  he  may  rely  wholly  upon  manipulation,  flexing,  rubbing, 
extension,  etc..  yet  he  professes  to  have  skill  and  judgment  in  the.se 
methods,  so  as  properly  to  adapt  the  treatment  to  each  case,  giving 
it  what'  is  appropriate,  in  amount,  and  with  repetition  at  such 
times  and  to  such  extent  as  may  be  dictated  by  his  knowledge  anc 
experience ;"  and  after  stating  Bigelow's  and  Dunglison's  defini- 
tions of  medicine,  held  that  the  practice  of  osteopathy  was  the 
practice  of  medicine.  We  need  only  add  that  our  statutes  are  not 
so  materially  dilferent  from  the  statute  construed  in  that  case  as  to 
impair  the  decision  of  it,  in  any  degree,  as  an  authority  dii-ectly 
upon  the  question  in  hand.  So  also  is  the  case  of  Little  vs.  The 
State,  51  L.  U  .A.,  717,  being  an  osteopathy  case,  directly  in  point. 
See  also  Underwood  vs.  Scott  (Kan.),  23  I'ac.  Rep.,  942;  Jones  vs. 
People.  82  111.  App.,  453;  People  vs.  Gordon,  62  N.  E.  Rep.,  858. 

We  have  examined  the  cases  relied  upon  by  appellant.  Some  of 
them  are  perhaps  in  point,  but  are  opposed  to  our  view  of  the  law. 

The  next  point  we  shall  consider  is  the  one  assailing  the  con- 
stitutionality of  these  statutes.  We  need  but  refer  to  the  follow- 
ing cases  and  the  reasoning  employed  in  them  to  uphold  the  con- 
stitutionality of  this  legislation  ;  Brooks  vs.  The  State,  88  Ala., 
122  ;  Stouyh  vs.  The  State.  lb.,  234  ;  Bell  vs.  The  State.  104  Ala., 
79  :  Nicholson  vs.  The  State.  100  Ala.,  132  :  Hewitt  vs.  Charier,  16 
I'ick.,  353  ;  Dent  vs.  West  Virginia,  129  U.  S..  114  ;  Alopathic  State 
'  Board,  etc.  vs.  Fowler,  24  So.  Rep.,  809  :  Harding  vs.  People.  15 
Fac.  Rep..  727  ;  State  vs.  Webster,  41  L.  R.  A..  212,  and  cases  cited 
on  page  217. 

So  likewise,  the  contention  that  the  associations  and  boards  of 
censors  are  not  regularly  organized  under  the  constitution  of  the 
"Medical  Association  of  the  State  of  Alabama"  is  untenable.  It 
is  enough  that  the  boards  of  examiners  are  de  facto  acting  under 
the  provisions  of  the  statutes  and  that  its  certificate  of  qualifica- 
tion would  protect  defendant  from  prosecution  for  a  violation  of 
the  criminal  statute. 

The  remaining  insistence  relied  upon,  rather  as  an  excuse  or  pal- 
liation for  a  violation  by  defendant  of  the  law,  is  no  justification 
or  excuse  at  all.  It  is.  that  the  boards  of  examiners  as  presently 
constituted  discriminate  in  favor  of  those  physicians  wlio  practice 
the  regular  system  of  medicine  against  all  who  practice 
other  systems  or  belong  to  other  schools.  If  it  be  conceded  that 
this  fact  is  shown  by  the  record,  it  furnishes  to  defendant  no  right 
to  violate  the  criminal  laws  of  the  state.  His  remedy  is  by  proper 
procedure  in  the  civil  courts,  in  the  event  his  application  for 
license  is  rejected.  It  strikes  us  that  tills  defense  is  an  after- 
thought. The  record  does  not  even  hint  at  any  attempt  on  the 
part  of  the  defendant  to  procure  a  license.  He  rather  chose  to 
construe  the  law  to  suit  his  own  notions  and  engaged  in  the  prac- 
tice of  medicine  without  even  making  any  effort  whatever  to  com- 
ply with  its  mandates  or  even  to  have  the  unjust  discrimination 
of  which  he  complains,  removed  before  engaging  in  the  practice. — 
Dent  vs.  West  Virginia,  supra;  Harding  vs.  People,  supra;  Alo- 
pathic State  Board  etc.,  vs.  Fowler,  supra;  Iowa  Asso.  vs.  Schra- 
der,  20  L.  R.  A.,  355. 

The  defendant  was  properly  convicted. 

Affirmed.  '^ 


Association    INews. 


Notice  to  Laryngologists. — For  tlie  seneral  <ioo'\  of  the 
Section  on  Laryngolcwy  and  Otology,  the  Section  officers  desire 
as  complete  a  list  as  possible  of  all  members  of  the  American 
Medical  Association  who  desire  to  be  classified  in  this  Section. 
It  was  ordered  at  the  Saratoga  meeting  that  this  list  be  se- 
cured at  once  and  published  in  the  Transactions  for  1902. 
Kindly  send  your  name  at  once  to  the  secretary,  so  that  the 
published  list  ma.y  be  complete  and  useful.  (Signed.)  John 
F.  Barnhill.  secretary,  Indianapolis,  and  Edwin  Pynchon, 
Chicago,  committee. 

[The  above  notice  appeared  in  the  issue  of  July  5.  Dr. 
Barnhill  reports  that  it  resulted  in  the  receipt  by  him  of 
many  names,  but  ojily  a  fraition  of  tlie  number  that  ought  to 
be  recorded.) 


AMERICAN     MEDICAL     ASSOCIATION. 

Fifty-third    Annual    Meeting,    held    at    Saratoga    Springs,    N.    Y., 

June    10-13,    1902. 
Minutes   of    the    Section    on    Materia   Medica,    Pharmacy 

and  Therapeutics. 

TUIOSD.W,    JUNE    10 .\FTEKXOON    SESSION. 

The  Section  was  called  to  order  at  2 :30  p.  m.,  in  the  Grand . 
Union  Hotel,  by  the  Chairman,  Dr.  Geo.  F.  Butler,  Alma,  Mich. 

The  Chairman  delivered  his  address. 

The  list  of  delegates  from  the  American  Pharmaceutical  Associa- 
tion was  presented  by  the  Secretary. 

On  motion  of  Dr.  W.  B.  Hill,  Milwaukee,  the  persons  named  were 
invited  to  participate  in  the  sessions  of  the  Section. 

I'aper  No.  2.  "The  Place  and  Importance  in  the  College  Curricu- 
lum  of  Materia  Medica,"  was  read  by  Dr.  Warren  B.  Hill,  Mllwau- 

I'aper  No.  3,  "The  Place  and  Importance  in  the  College  Curricu- 
lum of  Pharmacy,"  by  Dr.  Jacob  A.  Patton,  Chicago,  was,  ip  the 
absence  of  the  author,  read  by  title. 
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Paper  Xo  4.  'The  Place  and  Importance  in  the  College  Curricu- 
lum of  Therapeutics,"  was  read  by  Dr.  Ilobart  A.  Hare,  Philadel- 
phia. 

The  papeis  were  discussed  by  Drs.  Le  Febre.  New  York;  A.  W. 
P.aer  and  Frances  Dickinson.  Chicago:  W.  J.  Robinson.  New  York: 
E.  II.  Long.  Buffalo  :  H.  K.  Slack,  LaGrange.  Ga.  :  H.  C.  AVood.  Jr., 
and  S.  Soils  Cohen.  Philadelphia.     Discussion  closed  by  Dr.  Hill. 

The  following  were  constituted  the  Nominating  Committee  :  Drs. 
Heinrich  Stern.  New  York  :  Almeron  X.  Baer.  Chicago,  and  Henry 
R.  Slack.  Georgia.  ,    .  ^ 

The  following  papers  were,  in  the  absence  of  their  authors,  read 
by  title :  I'apers  No.  o.  '"The  U.  S.  Pharmacopeia  of  1900,"  by 
Prof.  Joseph  I'.  Remington.  Philadelphia,  and  No.  6,  "The  Goat  in 
Ancient  and  Modern  Medicine  and  Therapy,"'  by  Dr.  Frank  W.  Jay, 
Chicago. 

It  was  ordered  bv  the  Chairman  that  all  papers  consumed  at  the 
fire  which  destroyed  the  U.  S.  Postoffice  at  Saratoga.  Monday 
morning,  be  read  by  titles  in  the  absence  of  the  authors,  and  re- 
ferred for  publication  under  the  by-laws. 

WEDXE.SDAT..   JUNE    11 MORXING    SESSION. 

Called  to  order  bv  the  Chairman  at  9  :30. 

Paper  No.  7,  "The  Relative  Toxicity  of  Brucin  and  Strychnin," 
by  Dr.  Leon  L.  Solomon,  Louisville,  supposed  to  have  been  destroyed 
bV  fire.  was.  in  the  ab.sence  of  the  author,  read  by  title. 

"  Paper  No.  S.  "The  Tropeins,"'  was  read  by  Dr.  Albert  B.  Lyons, 
Detroit. 

I'aper  No.  9.  '"The  Physiologic  Action  of  the  Mydriatic  Alka- 
loids." Wc-'s  read  by  Dr.  Horatio  C.  Wood.  Jr..  Philadelphia. 

I'aper  No.  11.  "The  Ophthalmologic  Relations  of  the  Mydriatic 
Drugs  and  Their  Active  Principles,""  was,  in  the  absence  of  the 
author,  by  unanimous  vote,   read  in  abstract  by  the  Secretary. 

These  papers  wer>^  discussed  by  Drs.  A.  W.  Baer,  Chicago  :  W.  J. 
Robinson.  New  York  :  A.  P..  Lyons.  Detroit,  and  the  discussion 
closed  bv  II.  C.  Wood.  Jr..  Philadelphia. 

Casweli  A.  Mayo.  New  York,  responded  to  the  invitation  to  par- 
ticipate in  the  sessions  for  the  delegates  from  the  American  Phar- 
maceutical Af5sociation. 

WEDXESDAY,  JUNE  11 AFTERXOON  SESSION". 

Called  to  orcler.  2  :30  p.  m. 

Paper  No.  11.  "The  Cardiac  Stimulants.""  was  read  by  Dr.  Jos. 
M.  Pattou.  Chicago,  and  discussed  by  Drs.  H.  C.  Reates.  Philadel- 
phia :  W.  J.  Robinson,  and  H.  Stern.  New  York  :  H.  C.  Wood,  Jr.. 
and  S.  Solis  Cohen.  Philadelphia  :  W.  W.  Tompkins.  Georgia  :  C.  S. 
N.  Hallberg,  Chicago,  .nnd  closed  by  Dr.  Patton. 

Paper  No.  12,  "The  Cardiac  Sedatives,"'  was  read  bj-  Dr.  L. 
Faugeres  Bishop.  New  York,  and  discussed  b.v  Drs.  H.  C.  Beates 
and  S.  Solis  Cohen,  I'hiladelphia  :  W.  J.  Robinson,  New  York,  and 
closed  by  Dr.   Bishop. 

Paper  No.  1?>  "Pneumonia  :  Venesection  and  Counter-Irrita- 
tion," was  read  by  Dr.  James  Tvson,  Philadelphia,  and  discus-i^ed  bv 
Drs.  Edward  F.  Well.s.  Chicago  :  S.  Solis  Cohen  and  H.  C.  Beates, 
Philadelphia:   W.  W.   Tompkins.  Georgia,  and  closed  by  Dr.  Tyson. 

I'aper  No.  14.  I'neunjonia  :  Its  Drug  Treatment."  was  read  by 
Dr.  Arthur  A.  Stevers    Philadelphia. 

This  paper  was  discussed  by  Drs.  W.  J.  Robinson.  New  York  : 
Edward  F.  Wells  and  Joseph  M.  Patton,  Chicago  :  H.  C.  Wood,  Jr., 
Philadelphia  :  Thos.  F.  Reilly.  New  York :  A.  B.  Lyons,  Detroit : 
H.  H.  Briegs.  Asheville,  N.  C.  :  W.  W.  Tompkins,  Georgia,  and 
clos'^d  by  Dr.   Stevers. 

Paper  No.  13.  "Wiutergreen  Oil  In  Constitutional  States."'  was 
supposed  to  have  been  destroyed  by  fire,  and  in  the  absence  of  the 
author  was  read  by  title. 

Paper  No.  IG.  "Intraorganic  Treatment  of  the  Pneumonic  Lung," 
was  read  by  Dr.  W.  Byron  Coaklev,  Chicago,  and  discussed  by  Dr. 
W.  A.  McPherson,  LeRoy,  N.  Y. 

THURSDAY,  JUXE   IZ MORXIXG   SESSION. 

Called  to  order  at  9  :30. 

Paper  No.  17.  "Glycosuric  Symptom  of  Disease,"  was  read  b.v  Dr. 
Heinrich  Stern.  New  York,  and  discussed  by  Drs.  W.  W.  Tompkins, 
Georgia  :  H.  C.  Wood.  Jr..  Philadelphia :  J.  C.  DeVinney.  Harris- 
burg,  I'a.  :  II.  R.  Slack,  I-aGrange.  Ga.  :  W.  J.  Robinson.  New  York  : 
A.  B.  Lyons.  Detroit,  and  the  discussion  closed  by  Dr.  Stern. 

The  following  papers  were  read  by  titles  in  the  absence  of  their 
authors  :  Paper  No.  19.  "Diuretics  :  Their  Comparative  Value,"  by 
Dr.  William  L.  Baum.  Chicago ;  Paper  No.  20,  "Alcoholics  in 
Therapy."  by  Dr.  J.  Moore  Soniat.  New  Orleans ;  Paper  No.  21, 
"American  Mineral  Springs,"  by  Dr.  George  H.  Fish.  Saratoga 
Springs.  N.  Y.  :  I'aper  No.  22.  "Constipation  ;.  Its  Therapeutic  Sig- 
nificance." by  Dr.  .James  G.  Kiernan,  Chicago. 

Paper  No.  24.  "The  External  I'reparations  and  Their  Therapy," 
was  read  by  Prof.  C.  S.  N.  Hallberg.  Chicago,  and  was  discussed 
by  Dr.  A.  W.  Baer.  Chicago. 

On  motion  of  Dr.  Heinrich  Stern,  New  York,  the  following  reso- 
lution  was  passed  : 

Rvsolnd,  That  boards  of  health  have  important  functions  to  per- 
form in  the  way  of  collecting  statistics  and  data  as  to  epidemic  dis- 
eases, the  abatement  of  nuisances,  and  the  distribution  of  informa- 
tion that  will  tend  to  the  betterment  of  the  hygienic  conditions  and 
the  conserv.ition  of  the  public  health  within  their  respective  prov- 
inces :  but  that  it  is  undesirable  that  their  energies  should  be  frit- 
tered away  in  efforts  to  undertake  extraneous  duties,  such  as  the 
indiscriminsite  performance  of  vaccinations,  which  trenches  on  the 
rights  of  regular  practitioners,  and  the  manufacture  of  vaccine 
virus  and  antitoxin,  for  which  they  have  not  adequate  facilities, 
and  which  brings  them  into  unfair  competition  with  the  firms  and 
individuals  who  are  engaged  in  the  manufacture  and  sale  of  these 
products. 

On  motion  of  Dr.  W.  J.  Robinson,  New  York,  a  resolution  limit- 
ing distribution  of  samples  and  advertising  by  exhibitors  to  persons 
wearing  the  oflicial  badges  of  the  Association  was  passed. 

THURSDAY,   JUNE   12 AFTERNOON    SESSION. 

Called  to  order  at  2  p.  m. 

The  Nominating  Committee  presented  the  following  names  for 
ofl[icers.  and  the  persons  named  were  elected  by  ballot:  Dr.  Solomon 
Solis  Cohen.  Philadelphia,  Chairman :  Prof.  C.  S.  N.  Hallberg, 
Chicago,  Secretary  :  Dr.  Warren  B.  Hill,  Milwaukee,  Wis.,  for  mem- 
ber of  House  of  Delegates. 


In  the  absence  of  any  member  of  the  regular  Executive  Commit- 
tee, the  Chairman  appointed  the  following  to  serve  for  the  meeting  : 
Drs.  Almeron  W.  Baer,  Chicago;  Albert  B.  Lyons,  Detroit,  and  W. 
J.   Robinson,  New  York. 

I'aper  No.  23.  "'Cutaueous  Therapy  :  Some  of  the  Newer  Meth- 
ods," was  read  by  Dr.  Chas.  W.  Allen,  New  York,  and  discussed  by 
Drs.  C.  II.  Skinner.  New  Haven,  Conn.  :  Henry  Rockwell  Varney, 
Detroit :  A.  W.  Baer,  Chicago  :  W.  J.  Robinson,  New  York,  and  the 
discussion  closed  by  Dr.  Allen. 

Paper  No.  32,  "The  Hypodermic  Administration  of  Mercury  in 
Syphilis,'  was  read  by  Dr.  Eugene  Fuller,  New  York.  The  paper 
was  discussed  by  Drs.  A.  W.  Baer,  Chicago  :  W.  J.  Robinson,  New 
York,  and  the  disctission  closed  by  Dr.  Fuller. 

Paper  No.  28.  "Nerve  Nostrums  and  Their  Dangers.""  was  read 
by  Dr.  William  P.  Spratling.  Sonyea,  N.  Y..  and  Paper  No.  29, 
"Hypnotics.  Analgesics  and  Resultant  Drug  Addictions.""  was  read 
by  Dr.  Smith  Ely  Jelliffe.  New  I'ork.  These  two  papers  were  dis- 
cussed by  Drs.  Frank  Woodbury  and  H.  C.  Wood,  Jr..  Philadelphia  : 
W.  J.  Robinson,  New  York,  and  W.  L.  Dickerson.  St.  Louis.  Also 
by  Dr.  H.  Schweitzer.  New  York,  who  was  given  the  privilege  of  the 
floor. 

On  motion  of  Dr.  A.  W.  Baer,  the  papers  read,  Nos.  28  and  29, 
were  referred  to  a  special  committee  of  three  to  report  on  at  the 
next  meeting. 

The  newly  elected  Chairman,  Dr.  S.  Solis  Cohen,  who  had  as- 
sumed the  chair,  appointed  the  following  as  the  committee  :  Drs. 
A.  W.  Baer.  Chicago  ;  W.  J.  Robinson.  New  York,  and  H.  C.  Wood, 
Jr..  Philadelphia. 

Paper  No.  30.  "Prescription  Repetition  and  Its  Dangers,"'  bv  Dr. 
W.  C.  Alpers,  New  York,  was,  in  the  absence  of  the  authoc.  read  by 
title. 

Paper  No.  31.  "Dosage  of  Liquid  Medicines:"'  was  read  bv  Prof. 
C.  S.  N.  Hallberg.  Chicago,  and  the  sub.iect  referred  to  a  committee 
to  report  at  the  next  meeting.  The  Chairman  appointed  as  such 
committee.  Drs.  H.  C.  Wood.  Jr.,  Frank  Woodburv  and  A.  A. 
Eshner.  Philadelphia. 

A  resolution  presented  by  the  Secretary  favoring  the  passage  of 
a  bill  before  Congress  to  introduce  the  metric  svstem  of  weights 
and  measures,  was  passed  and  referred  to  the  House  of  Delegates. 

The  Section  then  adjourned  sine  die. 


List  of  Members  Registered  in  the  Sections. — Total,  1413. 
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Arnold,   Philip.  Elizabeth.  111. 
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Burns,  W.  B..  Memphis,  Tenn. 
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BuchmJn,  A.   P..   Ft.  Wayne.  Ind 
Bagley.   W.   R.,   Duluth.   Minn. 
Bodine.    J.    M.     Louisville,    Ky. 
P.urbeck.    C.    H.,    Troy,   N.   Y. 
Billings.   F.,  Chicago. 
Barber,  A.  E.,  Glens  Falls.  N.  Y. 
Barber.  T.  L..  Charleston.  W.  Va. 
Barnett.  J.   R.,   Neenah,   Wis. 
Beach,  Judson,  Ithaca,  N.  Y'. 
Beazlev.  W.   S..  Richmond,  Va. 
Biggs.  G.  W..   Sioux  City.  Iowa. 
Bemus.  W.  >I..  Jamestown,  N.  Y. 
Bemus,  M.  N..  Jamestown,  N.  Y. 
Bierwlrth,  J.  C,  Brooklyn. 
Biggs,  C.  P.,   Ithaca,  N.   Y. 
Bower.  G.  B.  M..  Ft.  Wayne,  Ind. 
Bucher,   I.  R..   Lebanon,   Pa. 
Burlingame.  D.  E.,  Elgin,  III. 
Burrows,   S.   S..  Geneva,   Ohio. 
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Curtis,    G.    L..    New    York. 
Carlln.  P.  V.,  Denver.  Colo. 
Croftan,    A.    C,    Philadelphia. 
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Croft.  T.  G..   Aiken.   S.'  C. 

Cross.    F..    Kingston      Pa. 

Clayton.  T.  A..  Washington.  D.  C. 
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.Carlton.    J.    S..    Big    Plain.    Ohio. 

Chapman.    E.   D..   Chicopee.   Mass. 

Conklin.   S.    A..    Canton.   Ohio. 

Dunn.   W.  LeR..   Asheville.  N.  C. 

Dickes.    J.    T..    Portland.    Ind. 

Drury.   E.  J..  Phoenix.  N.  Y. 

Douglass.  J.   W..   Boonville.  N.  Y. 

Davis.    T.    D.,    Pittsburg.    Pa. 

Dunmire.    G     B..    Philadelphia. 

Dennis.  F.  W..  Unionville.  N.  Y. 

DeVenney,   J.  C.   Harrisburg,   Pa. 

DeForest.  A.  M..  Detroit. 

Dodin,    H.   A..   New  York. 

Dock,  G..  Ann  Arbor,  Mich. 

Davis.  N.   S..  Jr.,  Chicago. 

Downes,  A.  S..  Saratoga  Springs. 

Didama.   Syracuse.  N.  Y. 

Elliott.   .\.  R..  Chicago. 

Eastman,  H.  A..  Jamestown.  N.  Y. 

Elder.   F.   IL.   Philadelphia. 

Edwards.  J..  Gloversville,   N.  Y. 

Emmert,  J.   M..   Atlantic.   Iowa. 

Elliott,   J.   T.,   East   Liverpool.    O. 

Elliott.    J.    M.,    Hickory    Corners, 
Mich. 

Evans.    J.    G..    New   Hartford.    la. 

Edwards.    L.    B.,    Richmond;    Va. 

Edwards,  A.  S.,  Syracuse.  N.  Y. 

Eliot,  L.    Washington,  D.  C. 

Ely.    W.    S..    Rochester.    N.    Y. 
Solomon.    Chicago. 
D.    J..    Glens    Falls. 


Eisenstaedt. 
Fitzgerald. 

N.   Y. 
Fairbanks. 

N.     Y. 
I'Meming,   J. 
Frissell.    S., 
Fassett,    C. 
Foshay,    P. 


J.      R..      Amsterdam, 


C.   Burlington.    la. 
Springfield,    Mass. 

W.,    St.    Joseph,    Mo. 

M..   Cleveland. 
Fisher    W    N..  Washington.  D.  C. 
Fronfield.    J.    H..    Media.    Pa. 
Fussell.  N.  H..  Philadelphia. 
Farrington,    J.    M.,    Binghamton, 

N.  Y. 
Fox.  E.  G..  Wethersfleld,  Conn. 
Fox.  C.  J..   Wllllmantic,  Conn. 
French.  H.  T.,  Deep  River,  Conn. 
Funk.   D.   S..   Harrisburg.   Pa. 
Fuller.  G.  E.,  Monson.  Mass. 
Ferguson.  F.  B.,  Deer  Isle.  Maine. 
Foote.  C.  J.,  New  Haven.  Conn. 
Futcher,  T.   B.,  Baltimore. 
Foskett    G.   M..   Worcester,   Mass. 
Favlll,  II.   B.,  Chicago. 
Foster,  T.  J.,  Scottvllle.  Mich. 
Foster,  W.  S.,  Pittsburg,  Pa. 
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Gage-Day,  Mary.  Kingston,  N.  Y.  Meek,  E.,  Little  Roclc,  Aik. 
Gaicin,  K.  D.,  liiclimond,  Va.  Martin.  U.  W.  M.,  Lyncliburg.  Va. 
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Mastin.   X.   W.,  Wellsboro,   Pa. 
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Ky.  Main.  R.  IL    Barry,  111. 
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Md. 
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Otis.  S.  D..  Meriden.  Conn. 
Oettiker,   J..   Platteville,  Wis. 


Ilendrick,  H.  C.  McGraw,  N.  Y.  Osgood.  F.  L..  Saxton's  River,  Vt. 
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LeRoy,  I.  D.,  Pleasant   Valley,  N.Y.St.  John,  W.  B.,  Bristol.  Tenn. 
Libman.  E.,   New  York.  Sherman,   C.    F..   Hadiey,   N.   Y. 
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Turck,   F.   B..   Chicago. 
Tefft,  C.  B.,  Utica,  N.  Y. 
Tobin,   J.   H..  Schuylerville,   N.   Y. 
Traver.   L.,   Providence,   R.   I. 
Tureman,  IL  G.,  Kansas  City,  Mo 
Taylor,  C.  F.,  Philadeljjhia. 
Vaughan,  V.  C,  Ann  Arbor.  Mich 


Van    Vredenburgh,     W.     T.,     New 

York. 
Ver     Nooy,     C.     DeP.,     Cortland, 

N.    Y. 
Van    Home,     B.     G.,     Englewood, 

N.  J. 
Wilkerson,    W.     M.,    Montgomery. 

Ala 
Wheeler,    J.    T.,    Chatham,    N,    Y. 
Webb,    DeW..    St.    Augustine,    Fla. 
Wright,    F.    T.,    Calumet,    Mich. 
Ward,  W.  IL,  I'hcenix,  Ariz. 
Whitmore,    B.   T..   ('hicago. 
Walker.    J.    B..    EfHngham,    111. 
Witherstine,     II.     II. ,     Rochester, 

Minn. 
Will.    O.    B..    I'eoria,    111. 
Weaver,   J.  K..   Norristown,   Pa. 
Wilson,  J.  II. ,   Beaver,   Pa. 
Wick,    D.    M..    Cedar   Falls.    Iowa. 
Wilson.    I).    C.    Ironton.    Oliio. 
Woodburn,  S.  M..  Towanda,  Pa. 
Whitney.  C.  A..  New  York. 
W'tlierspoon,     J.     A..      Nashville. 

Tenn. 
Weeks.   O.   W.,   Marion,   Ohio. 
Wadsworth,  J.  E.,  Skowhegan,  Me. 
Walsh,  J.   J.,   New  York. 
Warner,  J.  W.,  Saratoga  Springs. 
Wells,    E.    F.,    Chicago. 
Whitcomb,  H.  II. ,  Norristown,  Pa. 
Welch,   S.   A.,   Providence,   R.   I. 
Webster,  G.   W.,   Chicago. 
White,   W.  R.,   Providence,  R.   I. 
Wilson,  L.  D..  Wheeling,  W.  Va. 
West,   IL   A.,  Galveston,  Tex. 
Wilson,  J.  G..  Montrose,  Pa. 
Watkins,   R.  L.,  New  York. 
Webster,    Wm.    B.,    Schuylerville, 

N.   Y. 
Walker,  A.  E.,  Duluth,  Minn. 
Woodworth,     T.     F.,     Kinderhook, 

N.  Y. 
Wilson,   ;\I.   J.,   Warsaw,   N.   Y. 
Ward.  Edwin  M.,  Bloomfleld,  N.  J. 
.Williams,  W.  T.,  Mt.  Carmel,  Pa. 
Yerdon,    C.    F..    Brooklyn.    N.    Y. 
Zwisohn,  L.  W.,  New  York. 
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Anderson,    W.,    San   Francisco. 
Abbott.   A.   W.,   Minneapolis. 
Anway,    J.    D.,    Chicago. 
Bullard,  R.  T.,  Los  Angeles,  Cal. 
Bryan,  (i.  C.  Alamogordo,  N.  Mex. 
lU.yrt.    G.    M.,    Philadelphia. 
I'.artlett     C.    W.,    N.    Bennington, 

Vt. 
Burhyte.  O.  W..  Brookfleld,  N.  Y. 
Bacon,   C.   S.,  Chicago. 
Baller.v.   G.    H..  Paterson.  N.   J. 
Beyea.  IL  D.,  Philadelphia. 
Bonifield,   C.   L..   Cincinnati. 
Bovee,  J.  W.,  Wasliington,  D.  C. 
Bremmer,   H.  A.,  Ashton,   111. 
Butz.    R.    E.,   York   Pa. 
Burtenshaw,    J.    H.,    New   York. 
Campbell,    D.,    Butte,    Mont. 
Carpenter,  J.   W.,  Cincinnati. 
(Mullen,   T.    S.,    Baltimore. 
Cusiiing,   E.   W.,   Boston. 
Chason.  J.  D..  Bainbridge,  Ga. 
Cohn,  B.,  Buffalo. 
Carstens,   J.    H..   Detroit.   Mich. 
Cone.    J.    E.,    Youngstown,    O. 
("alien.  J.   S.,  Shenandoah,  Pa. 
Dudley,   A.    P..    New   York. 
Davis,  F.  F..  Oil  City,  Pa. 
Dean.   G.   R.,   Spartansburg,   S.   C. 
Dunning.  L.  II..  Indianapolis.  Ind. 
Davis.    W.    E.     B.,     Birmingham. 

Ala. 
Downes,    A.    J..    Philadelphia. 
Dodge,   A.  P.,  Oneida,  N.  Y. 
Davis.   J.   C,  Rochester,   N.  Y. 
Devereux,    J.    P.,    Pliiladelphia. 
Dorland,   W.    A.    N..    Philadelphia. 
De  Vries    J.  C,  Wasliington,  D.  C. 
Ehrenfest,    H.,    St.    Louis,   Mo. 
Forcee,   M.    P.,   Aileglieny,   Pa. 
Faison,  W.  F.,   Jersey  City.   N.   J. 
Findlev,   W.  M..   Altoona,  Pa. 
Frederick,    C.    C.    Buffalo. 
I'itzgibbon.  T.    Milwaukee.  Wis. 
i'^leming.   C.   K..   Denver,   Colo. 
Ferguson,    E.    D.,   Troy.   N.   Y. 
Gilcreest.   J.   E.,   Gainesville.   Tex. 
Gilbert.   H..   Hornellsville,  N.  Y. 
Goffe.  J.  R..  New  York. 
Godfrey,  C.  C.  Bridgeport,  Conn. 
Goode.  B.  P..  Cincinnati. 
(Joelet.   A.   IL,   New  York. 
(lOldspohn,   A.,    Chicago. 
Glidden,  C.  H.,  Little  Falls,  N.  Y. 
Callant.    A.    E.,   New   York. 
(;illettf>.   W.   J..   Toledo,   Ohio. 
(Jillespie,  G.  B.,  Covington,  Tenn. 
Gosnell,    J.    C,    Ilwaco,    Wash. 
Hart.   F.  B.,  Canton,  O. 
Harrison.    G.    T.,    New   Y'ork. 
Ilarvie,   J.   B.,   Troy,   N.   Y. 
Harris,  P.  A.,  Paterson,  N.  J. 


Holmes,   R.   W.,    Chicago. 
Humphrey,  J.  F..  Saratoga  Sprgs. 
Hall,    R.     B.,    Cincinnati. 
Ilaughey,    W.    H.,    Battle    Creek. 

Mich. 
Holiday,  J.  W.,  Burlington.   la. 
Ilayden,    A.    M.,    Evansville,    Ind. 
Hamilton.    J..    Rutland,    Vt. 
Haines,   J.    C.   Vincentown,    N.   J. 
Ilumiston,   W.   IL.   Cleveland. 
Howard,    E.    C.    Philadelphia 
Ittgraham,  IL  D.,  Buffalo,  N.  Y. 
Johnson,    H.    L.    E..    Washington, 

D.   C. 
Jack,  H.  P.,  Canisteo,  N.  Y. 
Jonas,   A.   F.,   Omaha,  Neb. 
Kimball,   A.   G..   Jackson,   Mich. 
Kelly,    H.    A.,    Baltimore     Md. 
Kelly,   W.   D..   St.  Paul    Minn. 
King,    J.    C.    E.,    Salt    Lake    City. 
Kolischer,    G.,    Chicago. 
Lobdell,  E.  L..  Chicago. 
Leonard,    C.    II.,    Detroit.   Mich. 
Longenecker.   C.   B.,    Philadelphia. 
Lee.  H.  J.,  Cleveland. 
Leo,   J.   B.,  New  York. 
Lombard,   G.   D.,   New  York. 
Metcalf,  W.  F.,  Detroit. 
McGuire,  F.  W.,  Buffalo. 
Montgomery,    J.,    Luzerne,    N.    Y. 
Macomber,  E.  K.,  Delta,  Colo. 
Manierre,   C.  E.,  Chicago. 
Manton,   W.   P.,  Detroit. 
Mackey,  A.  N.  Aledo.  111. 
McGill,   P.   G.,   W.   Superior,   Wis. 
Marcy,    H.    O..    Boston. 
Montgomery,    E.  E.,   Philadelphia. 
McMurtry.  L.  S.,  Louisville,  Ky. 
Monash    D.   F.,   Chicago. 
McNeil,   G.  W.,   Pittsburg,   Pa. 
Miller,    V.    D.,    Needham.    Mass. 
Massey.  G.   B.,  Philadelphia. 
Newman,    H.    P.     Chicago. 
Noble,    C.    P.,    Philadelphia. 
Nelson,   !>.   T.,   Chicago. 
Noble,  G.   H.,   Atlanta,   Ga. 
O'Connor,  F.  II.,  Bellows  Falls,  Vt. 
O'Gorman,  F.  M.,   Buffalo. 
Phelps.  O.  S..  Battle  Creek,  Mich. 
Pantzer,  II.  O.,  Indianapolis.  Ind. 
Price,  A.  D.,  Harrodsburg.  Ky. 
Pfaff,    O.    G.,    Indianapolis,    Ind. 
Reed,    C.    A.    L.,    Cincinnati. 
Ritchie.   P..   St.  Paul,   Minn. 
Ricketts.  E.,   Cincinnati. 
Itolerfort,  G.  W.,  Newark,  N.  J. 
Rosenthal,  M.   I.,  Ft.  Wayne.  Ind. 
Reese,   F.  DeW.,   Cortland,  N.   Y. 
Regar,    IL    K.,    Philadelphia. 
Richardson,  E.  M.,  Camden.  N.  J. 
Simpson,  F.  F.,  Pittsburg,  Pa. 
Skiuner,  C.  A.,  Monmouth,  111. 
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Still.   D.   v.,  Johnstown,  N.   Y.        Walker,    E.,    Evansville,    Ind. 
Simmons,   H.    II.,    (.'hicago.  Weider,  X.  O.,  I'ittsburg,  I'a. 

Strobell,    C.    W.,    Rutland,    Vt.        Wiggin,  F.  II.,  New  York. 
Swan.    W.    E..    Saratoga    Springs  Wiisou,   J.   T.,   Sherman,  Texas. 

N.    Y.  WaikiiiS,  T.  J.,  Chicago. 

Tompkins,    C,    Richmond.    Va.        Wall,   C.  A.,  Buffalo. 
Taylor,   C.  M.,   Columbus.  O.  Wiley.  F.  S.,  Fond  du  Lac,  Wis. 

Tucker,    W.    L.,    Hinsdale.    Mass  Williams,   R.,   I'ittsburg,  I'a. 
Taylor,   W.   G.,    Buffalo.  Wormley.    J.    A.,    Newark,    X.    J 

Theinhaus,  C.  O.,  Milwaukee,  Wis. Waterman,  H.  L.,  Brattleboro,  Vt, 
Van  Etten,  X.  B.,   Xew   York.  Yarbrough,      L.      A.,      Covington. 

Wathen,  W.  IL,  Louisville,  Ky.  Tenn. 
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Andrews, 'E.  W.,  Chicago.  Davis.  T.  G..  Bridgeton,  X.  J. 

Andrews,  J.  W.,  Mankato,  Minn.   Dawbaru,  R.   II.  M.,   Xew  York. 
Adler,  L.  H.,  Jr.,  I'hiladelphia.        Dorland.    W.   L.,   Pueblo,   Colo. 


Allen,    D.    1'.,   Cleveland. 
Amerland,  J.  IL,  St.  Louis. 
Ashby,   A.  A.,  Red  Oak,    Iowa. 
Ayres,    D.,    Fort    I'lain,    X.    Y. 
Anderson.   C.   G.,  Detroit,  Mich. 
Bryan,    W..   Xew    York. 
Blake.    J.    D.,    Baltimore,    Md. 
Bodine.    J.    A..    Xew   York; 
Beodu.    A.    D.,   Chicago. 
Bradshaw,  J.  II..  Orange.  X.  J. 
Blose,    J.   U.,   Altoona.    Pa. 
Best,    E.    G..    Greenfield.    Mass. 
Bishop.  W.   L..  Bay  City.  Mich. 
Bell    G.   F..   Xewberry.   I'a. 
Bullitt.  J.  B..  Louisville. 
Bentley,   E.,   Little  Rock.   Ark. 
Brant,    A.    C,    Canton,    Ohio. 
Barger.    R.    X.,    Hopedale.    111. 
Broome.  G.  W..  St.  Louis.  Mo. 
Baldwin,  S.  C.   Salt  Lake  City. 
Bachman.  J.  S..  Bristol,  Tenn. 
Bacon,   L.  C,   St.    Paul,   Minn. 
Bacon.   W.    F.,   York,    Pa. 
Bailey,  C.   H.,  Bloomfield.  X.  J. 
Barnes,   B.   F.,  Hemlock,  Ohio. 


Edwards.  T.  C,   Salinas,  Cal. 
Eckley,   W.   T.,   Chicago. 
Estes,  W.  L.,  S.  Bethlehem.  Pa. 
Essig,    N.    F..    Spokane.    Wash. 
Earles,   W.   H.,   Milwaukee. 
Earle.    S.   T.,    Baltimore. 
Evans.    G.    B..    Dayton,    Ohio. 
Ewiog,   W.   A.,   Dayton,   O. 
Eisenberg.   P.   Y..  Xorristown,  Pa. 
FeUy.   J.   W.,   Hartford.   Conn. 
Fairchild.  D.  S..  Jr..  Clinton,  la. 
Fairchild.  T..  Clinton,  la. 
Fuller.   E.,  Xew  York. 
Fenno,   II.  M.,   Rochester,  X.  Y. 
Ferguson,  A.  H..   Chicago. 
Fritts,   C.   E..   Hudson,   X.   Y. 
Fairbank.  A.  W..  Chazy,  N.  Y. 
Frank,    J.,   Chicago. 
Fithian,    J.    W.,    Camden,   X.   J. 
Gordon.   S.   C,   Portland,  Me. 
(Jreenwalt.  G.  L..  Ft.  Wayne,  Ind. 
Green,  G.  W.,  Chicago. 
Grim,  A.,  Franklin  Grove,  111. 
Guthrie.  G.  AV..  Wilkesbarre.  Pa. 
Guthrie.   W.   A.,   Franklin,  Ky. 
Grad,    H.,    Xew   York. 


Barton,   L.  G.,   Willsboro,   N.  Y. 

Batchelor.  W.  A..  Milwaukee,  Wis.Gleason,  A.   R.,  Keene,  N.  H. 
Beach,  W.  M.,   Pittsburg,  Pa.  Gordon.   S.   B..   Salinas,   Cal. 

Beck,   C.   New  York.  Gibbons.   R.   H..   Scranton,  Pa. 

Bertellng.  J.  B.,  South  Bend,  Ind.Goodhue.   Dayton.  Ohio. 
Biggam.  W.  H.,  Brooklyn.  Grant.    W.    W.,    Denver,    Colo. 

Bishop.   W.  T.,   Harrisburg,   Pa.     Graham.  D.  W..  Chicago 


Blasucci.   K..   Xew   Y'ork. 
Bloodgood,  J.  C.  Baltimore. 
Bosher.  li.  C,  Richmond,  Va. 
Bontecou,    R.    B.,   Troy,    X.    Y. 
Bowen.  A.   B.,   Alaquoketa,   la. 


Graves.  W.  B.,  East  Orange,  N.  J. 
Gregory.   L.   L.,   Chicago. 
Grant.    H.    H..   Louisville.    Ky. 
Guthrie.    J.    R.,    Dubuque,    la. 
Gumaer.  A.  G..   Buffalo. 


Brandebury,    H.    A.,    Huntington, Guiteras,  Ramon.  Xew  York. 

W.   Va.  Guthrie.    A..    Prescott     Ark. 

Brannon.  L..  Joliet,   III.  Goodridge,  E.  A.,  New  York. 

Brant.    E.    D..    Canton,    Ohio.  Halsted.    A.    E.,    Chicago. 

Bray  ton,  C.  E.,  Stonington,  Conn.  Hudspeth,     G.     W..     Little    Rock. 
Brinkmann,   L.,   Philadelphia.  Ark. 

Brodie.    B.    I'..    Detroit.  Haubold.   H.   A..  New  Y'ork. 

Brownell,  F.  V..  Canajoharle,  N.Y.Hobbs.  W.  A..  E.  Liverpool,  Ohio. 
Brumbaugh,    A.    B.,    Huntingdon,  Holmes,    B..    Chicago. 

I'a.  Ilolliugshead.        E.,        Pemberton, 

Bryant.  J.  D.,   New  Y'ork.  N.    J. 

Carmalt,     W.     H.,     Xew     Haven, House.  A.  F.,  Cleveland. 

Conn.  Hall.    W.    A..    Minneapolis. 

Crile,    G.   W,.   Cleveland.  Haynes,    I.    S..    New   York. 

Cutler.  A.   \\.,  Oneonta.   X.  Y.        Haines,    W.    D.,    Cincinnati. 
Cooke.  C.  P..  New  Albany,  Ind.      Hatch,   II. ,   Quincy.   III. 
Christie,     G.     R.,     Long     Prairie,IIalsey,  I-.  M.,  Wiiliamstown,  N.  J. 

Minn.  Hall.    J.    C.    Anguilla.    Miss. 

Coffey.    R.   C,    Portland.   Ore.  Holden,   T.    N..    New   Y'ork. 

Carpenter,   II.  W..  Oneida,  X.  Y.   Haecker.   L.    E..    Hampton.   la. 
Carmany,   IL   S.,   Philadelphia.        Hamilton.  W.  D..   Columbus.   O. 
Cook,  G..  Concord,  X.  II.  H^rkel.   A.   M.,   Staunton.  Va. 

Conner,  M.  C.  Middletown,  N.  Y.  ITammond.  F.  P..  New  York. 
Carr,  W.  1'..  Washington,  D.  C.  Houston.  D.  W..  Trov.  N.  Y'. 
Connell,  F.  G..  Leadville.  Colo.  Hotrhkiss.  L.  W..  New  York. 
Collings.  S.  P.,  Hot  Springs,  Ark.Hafford.  G.  C,  Albion.  Mich. 
Craue,  A.  A.,  Waterbury,  Conn.  Horsley,  J.  S..  El  Paso,  Tex 
Castle.  F.  E..  Waterbury.  Conn.  HuseUbn.  W.  S..  Pittsburg,  Pa. 
Cox,   W.   C.   Everett,   Wash.  Harris.   M.   L.,   Chicago. 

Comstock,   F.  E.,  Wellsville,  N.  Y.lTawlev,  D.  C  Burlington.  Vt. 
Comstock,  G.   F..   Saratoga  Sprgs.IIesscrt    W.,  Chicago 
Cabot.    A.    T.,    Boston.  Irish.   R.   II. .  Trov.   X.   Y. 

Coover.   F.   W^.  Harrisburg.   Pa.      Trwin.  J.  B..  Washington.  Pa. 


Crevellng.  J.  P..  Auburn.  N.  Y'. 
Grain,    M.     R..    Rutland.    Vt. 
Cook.    (i.    J..    Indianapolis. 
Cannaday,  C.  G..  Roanoke,  Va. 
Crouse,  D.  W.,  Waterloo,  Iowa. 
Carson,   X.   B..    St.   Louis.    Mo. 


Johnson.  M.  M..  Hartford.  Conn. 
Jaeger.   Chas..   Denver.  Colo. 
Jacohson,  J.   IT..  Toledo.  Ohio. 
JacobsoTi.  N.,  Svracuse.  N.  Y'. 
Janes.   G.   II. .  Wpstfl"ld.  INIass. 
Johnson.  E.  A..  Danville.  III. 


Chambers.    J.    W..   Baltimore.   :Md. Johnston.  G.  B.,  Richmond.  Va. 
Cheeseman.     B.     C,     Watertown.Jackson,  C.  M.,  Columbia.  Mo. 

N.    Y.  Jackson,  R.  W..  Fall  River.  Mass. 

Carlow.   C.   M..   Minneapolis.  Johnson.  W.  D..  Batavia.  N.  Y. 

Cheeseman.   W.   S.,  Auburn.   N.   Y.Jepson.   W..   Sioux  City,    Ta. 
Dick.   A.    J..    Watertown,    N.    Y'.      Johnston     W..    Colfax,    Wash. 
Dibrell,  J.  R.,  Little  Rock.  Ark.      Kurtz.     C,     Los    Angeles.     Cal. 
Daugherty,  C.  A..  So.  Bend,  Ind.    Kassablan,    M.    K.      Philadelphia. 
Dewitt.  J.  P..  Canton.  O.  Kieffer,    A.    R..    St.' Louis,   Mo. 

Dunn,    J.    II. ,    Minneapolis.  Keller,    L..    I  ronton.    O. 

Donoghue,    F.    D..    Boston.  Klump.  J.  A.,  Willlamsport,  Pa. 

Davis,    B.    B..    Omaha,    Neb.  Knight     W.,    Cincinnati. 

Dibrell,    J.    A.,    Little    Rock,    Ark  Kellv.   J.   G..  Hornellsvllle.  N.  Y. 
Drake.    IL    IT..   Xorristown,    Pa.      Keefe,  J.  W.,  Providence.  R.  I. 
Dickinson,  W.    I^..   Saginaw,   Mich. Kerr.  A.  A..  Salt  Lake.  T^tah. 
Dickson,    J.    A..    Ashtabula.    Ohio  Kn-ider.  G.  N.,  Springfield,   III. 


Larlmore,  F.  C,  Mt.  Vernon,  Ohio 
Llnville.   M.,  Xew  Castle,  Pa. 
T^ydsron,   G.   I'".,   Chicago. 
Loder,   I'.   E.,   I'hiladelphia. 
Liddle,  F.  C,  Dorset.  Vt. 
Latta,  A.  F.,  Graysvllle.  Ohio. 
Latta,   S.  W.,   Philadelphia. 
Loughran,   F.  W.,   Xew  York. 
Lord,  J.   P.,   Omaha,   Xeb. 
Levings.   A.   IL,  Milwaukee,   Wis 
Long,  J.   W.,  Bryan,  Ohio. 
Laplace,  E.,   I'hiladelphia. 
Laidley.  L.   H..   St.  Louis.  Mo. 
Ivangfltt.   W,    J..   Allegheny,   Pa. 
Lyman.  J.  V.  R.,  Eau  Claire,  Wis 
Leonard,    C.    L..    Philadelphia. 
Long.    F.    F.,    Chester,    Pa. 
Lowman,  W.  B..  Johnstown,  Pa. 
Ledlie.    J.    B.,    Saratoga    Springs 

N.   Y. 
Lobingier.  A.  S.,  Los  Angeles,  Cal 
Lutz.    F.    J..    St.   Louis.   Mo. 
Lyon.   E.    B..    New  Britain,   Conn 
Manley,    T.    H.,    New    Y'ork. 
Mvers.    J.    F.,    Sodus     N.    Y. 
Martin.  C.  F..  Philadelphia. 
Morrow.  W.  F.,  Kansas  Citv,  Mo 
Marshall,   V.   A.,   Moriah.  N.   Y. 
McCullough.   A.    H..   Mansfield,   O 
McKenna.    .T.   A.,    Lansdowne.   Pa 
Marshall.   N.   M.,   Portland.  Me 
Mcintosh.  T.  M..  Thomasville,  Ga 
Maurv.  J.  W.  D.,  New  Y'ork. 
McOscar,   E.    J.,    Ft.   Wayne,   Ind. 
McRae,    F.    W..    Atlanta.    Ga. 
Moore.    J.    E.,    Minneapolis. 
Means.   W.  J.,  Columbus.  O. 
McKnight.  E.   J..  Hartford.  Conn 
Mahon.  J.  B..  Pittston.  Pa. 
Maxwell.    T.    J..    Keokuk.    Ta. 
.McKinnon.    M.    J..    Y'ork.    Pa. 
Murray.    T.    J.,    Butte,    Mont. 
Mavo.  W.  J..  Rochester.  Minn. 
McNutt,  G.  C,  Bath.  N.  Y. 
Morton,  A.  W.,  San  Francisco. 
.McGraw,  T.   A.,  Detroit. 
Marion,   H.   E.,   Boston. 
McCuistion,  L.  P..  Paris,  Tex. 
McDonnell,  O.,   Lowell,  Mich, 
^larsh.  W.  IT..  Solomon,  Md.    . 
Marsh.   J.  P..  Troy.  N.  Y. 
McCal)e,  W.  F..  Beloit,  Wis. 
Moriarta.    D.    C.    Saratoga   Sprgs 
McXicholl,  T.   A..   New  York. 
Martin,  T.  C.  Cleveland. 
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Lieberthal,    D.,    Chicago. 
Montgomery,   F.   H..   Chicago. 


Pusey,   W.   A..   Chicago. 
Ravogli,    A.,    Cincinnati. 
Schamberg,    J.    F..    Philadelphia. 
Schnfidt.   L.   E..   Chicago. 
Sherwell.    S..    Brooklyn. 
Stelwagon.   H.   W..    Philadelphia. 
Swarts.    G.    T..    Providence,    R.    I. 
barney,    IT.    R.,    Detroit. 
Varney,  M.   V.,   Saratoga  Springs. 
Weiss,  L.,  New  York. 
Wallis.   J.    F.,    Philadelphia. 
Wende,   G.  W.,   Buffalo. 


Section  on  Laryngology  and  Otology. 


Goldstein.   M.   A.,   St.   Ix)uis. 
Gibbons.  P.  J..  S.yracuse.  N.  Y. 
Koj'le.  F.  H.,  IlornellsviJJe.  N.  Y. 
Kuykj  D..,A..  Richmond,   Va. 
Levy,  R.;  Denver.  Colo. 


Allport.  II.  W..  Chicago. 
Allen,   T.   G.,   Buffalo; 
Andrews.  A.  H..  Chicago. 
Aliens.    J.   B.,   Syracuse,   N.   Y'. 
Abraham,   J.   IT.,   New  York. 

Arment.  S.  B.,  Bloomsburg, -Pa.  Lutz,  S.-.I^.,  Brooklyn. 

Anderson,   W.   S.,   Detroit.  Myles,,  R.  C,  New  York.  , 

Baldwin,   K.  W.,   Philadelphia.  Maye^',  B.,  New  York.  , ,  ,, 

Ballenger,  W.  L.,  Chicago.  Makuen,    G.    IT.,    Philadelphia.,,, 

Barnhill.   J.   F.,    Indianapolis.  Malsbary,   ^.  E.^  Cincinnati. 

Booth.    B.    S..   Troy.    N.    Y.  McDonald.    D.    J.,    New    York. 
Buckman,   E.  U..  Wilkesbarre,   Pa. Packard,   F.   R..,  Philadelphia. 

Corwin.  T.  W.,  Newark,  N.  J.  Payne,   C.    S..  .fjiberty,    N.   Y. 


Cobb,    C.    M.,    Lynn,    Mass. 
Cryer,    M.    H.,    Philadelphia. 
Cott,   G.   T.,   Buffalo, 
('line,   L.   C,   Indianapolis.   Ind. 
Denison,   C.   E.,   New  York. 
Delavan,   D.  B..   New  York. 
DeVilbiss,    A.,    Toledo. 
Dickerman,    E.    T.,    Chicago. 
Dunn.  O.  B..  Ironton.  O. 
Dean.    L.    W^,    Iowa    City,    la 
Dunlap,     H.     M. 
Mich. 


I'lerce.    N.    IT..    Chicago. , 
Robinson,    C.    M.,,  Chicago. 
Richards.  G.  L.,  Fall  River,  Mass. 
Randall.    B.    A..    Philadelphia. 
I'ynchon.    E„    Chicago. 
Stucky,  J.  A.,  Lexington.  Ky. 
Stueber.  F.  ,G.,  Lima,  Ohio. 
Snow,   S.  I?.,   Syracuse,   N.  Y. 
Stout.   G.  C   Philadelphia. 
Shurly,    E.>,;L.,    Detroit,    Mich. 
Battle     Creek  Theisen,  C.  P.,   Albany,    N.   Y. 
Warder.   C.    B,.    Philadelphia. 


P^ieldlng.  F.  G.,  Glens  Falls,  N.  Y.Wheelock,  K.  K.,  Ft.  Wayne.  Ind. 
Freer,  O.  T.    Chicago.  Woollen,  G.  V.,  Indianapolis,  Ind. 

Gibb,  J.  S., 'Philadelphia. 

Section  on  Materia  Medica^  Phiaritiacy  and  Therapeutics. 

Baer,   A.   W.,  Chicago.  Osborne.  O.  T..  New  Haven,  Conn. 

Borden,   D.  P.,  Paterson,  N.  J.       Putney.   J..   Charleston,   W.   Va. 
Butler.  G.  F..  Alma,  Mich.  Reilly,   T.  F.,   New  York. 

Benedict,  A.  L..  Buffalo.  Robinson,    W.    J.,    New   York. 

Burdick.    A.    S..    Chicago.  Scliweitz^r.   J..   New   Y'ork. 

Clements.  IT.  J.,  New  Orleans.  La. Stucky,   T.   H.,   Louisville.   Ky. 
Chamberlin,  C.  S.,  Cincinnati.  Slack,     IT.     R.,     LaGrange,    Ga. 

Dickerson,   W.    L.,    St.    Louis.   Mo. Stevens.    A.  A.,   Philadelphia. 
Hubbard,   G.  W.,  Nashville,  Tenn. Sweeting,  C.   B.,   Key  West,  Fla. 
Hakes,  S.  P.,  Tioga,  Pa.  Takamiue,  J.,  New  York. 

Hayes,    I.    B..    Florence.    Mass.       Tompkins.     W.     W.,     Charleston 


W.  Va. 
Ward,  F.  F.,  New  York. 
Walsh.  C.  C,  Merrill,  Wis. 
Woodbury,    F.,    Philadelphia. 
Webb,  C.  W.,  Wellsboro,  Pa. 
Wheatley,  F.   G.,   North  Abingtou, 

Mass. 


Heilbrun,   L.  M.,   New  York. 
Tlill.  W.  B.,  Milwaukee. 
Hallberg    C.  S.  N..  Chicago. 
Hill,    J.    S.,    Bellows    Falls,    Vt. 
Kleiner.   M..    Denver,   Colo. 
Lyons,   A.   B.,   Detroit. 
Miller.    A.    E.,    Needham,    Mass. 
Murray,  R.  D.,  Key  West,  Fla. 

Section  on  Physiology  and  Pathology. 

Ager,   L.  C,   Brooklyn.  McClintock,   C.   T.,   Detroit,   Mich 

Becker,    W.,    Milwaukee,    Wis.  .McFarland.    J..    Philadelphia. 

Beates,    II.,    Jr.,    Philadelphia.  Mewborn,   A.  D..   New  York. 

Dunham,    E.   K.,    New  York.  Newcomet.   W.   S..  Philadelphia. 
Emmerson,      IT.      C,      Springfield. t)'Brlen.   J.  E..   Scranton.   Pa. 

Mass.  Ravenel,  M.   1'.,   Philadelphia. 

Evans,  W.   A.,  Chicago.  Rosenau.  M.  J..  Washington,  D.  C 

Finder    W.    Jr.,  Troy.  N.  Y.  Smith.  C.  A.,   Atlanta.  Ga 


Gavlord,  H.  It.,  Buffalo. 
Graham,    H.    G.,    Chicago. 
Hall,   W.   S.,    Chicago. 
Jack,   G.   N.,    Depew,   N.  Y. 
Jeffries.  F.  M.,  New  York. 
Kotz,  A.  L.,  Easton,  Pa. 
LeCount,    E.    R.,    Chicago. 
Loeb,   L.,   Cliicago. 


Ward.  H.  B..  Lincoln.'  Neb. 
Wesbrook.    F.   F.,   Minneapolis. 
Wilbur,   R.    L.,    Stanford   Univers- 

it.v.    Cal. 
Williams.   E.  G..   Richmond,   Va. 
Welch,   W.   IT.,   Baltimore. 
Wynn,    F.    B..    Indianapolis,    Ind. 
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other  Registrations,  No  Section  Being  Specified. 


Alexander,   li.  M..  Marietta.  Pa. 
Billiard.    \V.   II..   New  York. 
Brooks.   J.    M..   Newel!.    Iowa. 
Brown,  E.  M..   Shfldon.   Vt. 
Deaver.   J.   B.,    I'hiladelpliia. 
Davis.  \V.  II.  K..  E.  Orange.  X.  ,J 
Denison,  E.,  Xew  I'ork. 
Fish.  G.  H.,   Saratoga  Springs. 
Ferguson,      B.      W..      Beemerville, 

N.  J. 
Gravatr.  E.  J..  Troy.  X.  Y. 
Guichtel.  A.  L..  Xew  York. 
Guest.    J.    W.,    Louisville.    Ky. 
Hogeboom.  W.  L..  Trov,   X.  Y. 
Hutchison.  J.  C.  Troy.'  X.  Y. 
Howat.  W.  F..  Hamniond.  Ind. 
Horn.  J.  A..  Mauch  Chunk.  Pa. 
Heenan.   R.  A..    Sandy  Hill.   X.  Y. 
Hutchinson.   C.   Portland.    Me. 
Kutnow.   J..   Xew  Y'ork. 
Kober.   G.   M..   Washington,    D.   C. 
Kearney.   .J.    H..   Fitchburg.   Mass 
Kathen.    D.    R..    Corinth.    X.   Y. 


Martin,  R.  S.,   Stuart.  Va. 
Meserve,  A.  K.  P.,  I'ortland.  Me. 
Macdonald,  J..  Jr..  Xew  York. 
Park.  J.*'.,   Sandv  Hill.   X.   Y. 
Parker,    M.    G..    Lowell.    Mass. 
Parent.  J.   S..  Birchton,  X'.  Y. 
Kich.   G.  C.  Sioux  City.   Iowa. 
Kobin.    A.,    Xewark,    Del. 
Shisler,   W'..   Boston. 
Simmons,   H.  M..   Baltimore. 
Shaw.   C.   E.,   Hoosick  Falls,  X.  Y. 
Sweetman,     J.     T.,     Jr.,     Ballston 

Spa,   X.  Y. 
Salter.   A..   Lena,   111. 
Toms.   S.   W.   S..   Xyack.   X.  Y. 
Thompson.  A.   W..  Saratoga  Sprgs 
Van    Wirt,    J.     D.,     Johnsonville. 

X.   Y. 
Wjllson,   R..   Philadelphia. 
Wood.   L.  C.   Poughkeepsie,   X.  Y. 
Young.   W.    A.,   Toronto.   Ont. 
Y'oung.   A.   M.,   Salem.   X.  Y'. 


Societies. 


Ann  Arbor  (Mich.)  Club.— The  annual  meetin;?  of  the 
Club  was  held  June  2.3,  at  which  Dr.  Reuben  R«erson  was 
elected  president:  Dr.  Frederick  E.  Waldron,  vice-president, 
and  Dr.  John  W.   Keatiiiir,  secretary-treasurer. 

Marshall  County  (Tenn. )  Medical  Society. — This  Society 
met  at  Lewisburj;,  June  27,  and  elected  Dr.  W.  E.  Vadeii. 
Ricli  (reck,  president;  Dr.  D.  L.  Gault.  Dclina.  vice-president: 
Dr.  Thomas  E.  Reed,  Lewisburg,  secretary,  and  Dr.  Samuel  T 
Hardison.  treasurer. 

Manchester  (N.  H.)  Medical  Association. — At  the  meet- 
ing of  this  Association,  June  1.3.  Dr.  J.  Franklin  Robinson  was 
elected  president:  Dr.  George  D.  Towno.  vice-president:  Dr. 
Arthur  F.  Wlieat.  -secretary:  Dr.  William  H.  Pattee.  treasurer, 
and  Dr.  G.  Maurice  \Vatson,  pathologist. 

New  York  State  Medical  Association,  First  District 
Branch. — The  annual  meeting  of  this  body  was  held  at  Rome. 
-May  21.  Dr.  Jeremiah  R.  Sturtevant.  Theresa,  was  elected 
president :  Dr.  Henry  C.  Sutton.  Rnme.  vice-president,  and  Dr. 
Edward  H.  Doiig];iss.  Little  J-"iills.  secretary  and  treasurer. 

Oneida  County  ( N.  Y. )  Medical  Association.— The  an- 
nual meeting  of  this  Association  vva-  lield  in  Rome.  May  21. 
Dr.  Jnlm  F.  FitzGerald.  Rome,  wa-  rltcted  piesident ;  Dr. 
James  W.  Douglass.  Boonville.  vie- jn  csidcnt :  Dr.  J.  Oriey 
^tran^ilian.  Rome,  sccrotary.  and  Dr.  John  Groman,  Utica, 
trca.-urer. 

.Albany  .  N,  Y.  i  Hospital  Association  of  Graduate 
Internes. — This  Asx-ciation  (  f  ;'\-int"rTu"s  was  organized, 
June  2!t.  al  the  Albany  .Mnii.-al  (■.illege.  witli  the  following 
'itiicfr.-:  I'roideiu.  Di'.  Clint  cm  ]!.  Ilcrrick.  Troy:  vice-presi- 
<lent.  Dr.  G.  Emory  Locliiier.  Allianv.  and  scc-retaiN-  and  trea-- 
nrer.  Dr.  \Aaltcr  II.  ('oii)ey.  Drooklyn. 

Monmouth  County    ( N.  J.;    Medical  Society.— At   it-  an 

nual  meeting  lielii  in  Freelinld.  May  lit.  this  Sceiety  elected 
Dr.  Willian,  M.  Hepl.urn.  Fret  hnld'.  pi.  -ident;  Dr.  'john  H. 
Van  Mater.  Atlantic  Highland-,  vi,  .-lii  e-ident :  Dr.  D.  McLean 
Forman.  Fieeluild.  -e(i.'t;n\:  Dr.  1 -nac  .^.  !.nn-.  Freehold, 
treasurer,  nnd  Dr.  Smdd.M  ,|.  W,)(,|ley.  Lnii-  llran.h.  reporter. 
Dallas  ( Texas  i  Medical  and  Suigical  Society.— Thi- 
Society  ii(dd  its  aiinu.il  nieetinL;.  .June  2.S.  and  elected  tlie 
following  officers  for  \]r  m-w  \eai:  I'reMijent.  Dr.  Fmile 
Aron-oii:  vice-presideiii-.  1)...  i.,\u-  ]).  ,I,,|in-nn.  and  William 
M.  V.-iiiij;  -ecretarv.  1)..  .1.  \\"iil,ur  Rom  land:  trea-urer.  Dr. 
I  '■mi-  ■'.  li.ll.  and  Judiidal  .niiiiril.  Dr>.  (o-a-e  W  .  ]',.  .Swaim. 
'■-'''■^^iid    H.   (  ary  and  Kufus   Wiiites. 

American  Climatological  Association.  -The  annual  meet- 
ing of  till-  ,\— ..elation  \\a-  litdd  in  Lo-  An-ele-.  Cal..  .Fnne  9. 
10  and   11.   i're-ideiit    !))•.  Sannirl    \.    I'i-k.   Dmver.  in  t  he  rhair. 

Tlle  foUowin-  .  Ilieer-  Were  (deeted:  !  )i  .  Xmnian  I'.iidue.  l.o- 
,\n-(de-.  i.re-idrnt  :  l)r-.  .lanie-  C.  Wil-nn.  IMiiladeli.h'ia,  aiid 
Henry  S.  Ornie.  Lo-  An-tde-.  \  ire  pre-ident -.  and  Drs.  (.uv 
Hin-dale.  IMiiladelnhia.  and  Sainii.d  .\.  I''i-k.  l)en\(i'  couiicij- 
lors. 

Elkhorn  Valley  i  Neb. ;  Medical  Society.— rhi>  ,s..i,!\ 
held  a  ])rotital)le  and  jileasant  met  ting  at  Xoii'tdk.  .lulv  1.  In 
Jie  aijsence  of  President  Dr.  .(ohn  1'.  (;illiuan.  ONei'li.  \ire- 
I'resident  Dr.  Henry  S.  SnnmuT-.  W  ( -t  I'dnl.  pre-ided.  Ten 
essayi>l,-   rea.l    pajM'!"-   a-    \n-v    jirn-ian,.    ,iiid    ..iir    -nhinitted   his 


essay  by  the  secretary.  Two  were  absent  and  did  not  send 
their  manuscript-.  The  con)mittee  on  reorganization  sub- 
mitted its  report.  A  general  diseu-sion  resulted  in  a"  resolu- 
tion which  names  certain  count ie-  contiguous  to  Norfolk  as 
constituting  the  territory  tor  a  di-trict  society,  conforming  to 
the  A.  :\1.  .V.  -cheme.  The  resolution  was  accepted  and  de- 
ferred icr  action  at  the  January.  1903.  meeting,  when  it  will 
come  up  for  adoption  as  an  amendment  to  the  constitution  and 
by-laws. 

Colorado  State  Medical  Society. — The  thirty-second  annual 
convention  was  held  at  Pueblo,  June  17,  1*8  and  19.  A 
resolution  was  passed  at  the  suggestion  of  the  Canon  City 
Medical  Association  appealing  to  the  federal  government  to 
suppress  the  advertising  matter  of  patent  medicines,  which  in 
many  cases  offended  decency.  Tlie  resolution  called  for  the 
government  to  exclude  such  advertising  from  the  mails.  The 
election  of  officers  resulted  as  follows:  Dr.  William  W.  Grant, 
Denver,  president:  Drs.  Sol.  G.  Kahn.  Herbert  A.  Black, 
Pueblo,  and  Thomas  J.  Forhan.  Trinidad,  vice-presidents:  Dr. 
Minnie  C.  T.  Love.  Denver,  recording  secretary:  Dr.  J.  Tracy 
Melvin.  Saguache,  assistant  recording  secretary:  Dr.  James  M. 
Blaine,  Denver,  corresponding  secretary,  and  Dr.  William  J. 
Rothwell.   Denver,  treasurer. 

Central  District  Medical  Association. — The  physicians  of 
the  central  di.strict  of  the  Indian  Territory  met  for  organiza- 
tion at  South  ]\tcAlester.  July  8,  and  formed  an  association  in 
conformity  with  the  plan  presented  by  the  American  Medical 
Association.  Hereafter  each  applicant  for  membership  in  the 
Indian  Territory  Medical  Association  must  first  become  a 
member  of  his  respective  district  society.  The  following 
officers  were  elected:  Dr.  William  C.  Graves.  Hartshorn,  presi- 
dent; Dr.  George  E.  Hartshorne.  South  McAlester.  vice-presi- 
dent; Dr.  LeRoy  Long.  Caddo,  seeietarv-treasurer.  and  a  cre- 
dential committee  of  three.  Tlie  As-ociation  will  meet  on  the 
second  Tuesday  in  each  cpiarter.  the  next  meeting  being  at 
Durant,  October  14.  A  strong  oH'ort  will  be  made  propci  ly  to 
organize  thi>  district,  in  order  to  give  the  undivided  support 
of  the  profe--ion  to  the  Choctau-  Examining  Board  which 
meets  at  South  ]\lc Alester  on  the  first  Tuesilay  and  Wednesday 
in  each  quarter,  d'lii-  b'lard  is  receiving,  a-  it  richly  merits. 
great  credit  for  it-  earne-t  \\ork,  and  in  consequence  thereof, 
the  Choctaw  nation  is  not  wiiat  one  would  consider  a  pleasure 
resort  for  quacks. 

National  Association  of  United  States  Pension  Examin- 
ing Surgeons. — At  Saratoga  Spring-.  X.  Y..  on  June  9.  this 
Association  ^vas  organized,  (^n  account  oi  the  large  number  of 
these  surgeons  and  the  peculiarities  of  tlicir  work,  the  desir- 
ability of  such  an  organization  has  been  felt  for  some  time,  and 
several  suggestions  have  been  made  with  this  end  in  view,  but 
no  substantial  progress  wa-  made  until  the  meeting  at  Sara- 
toga Springs.  A  large  nundier  of  enthn-ia-i  ie  examining  ,-ur- 
jeon-  \va-  pre-rnt.  a  permanent  oc^ani/a  t  ion  wa-  etreeteil.  and 
Mllieer-  were  eleeted  ti'r  tile  coniini;  veai.  Sexi'val  interesting 
■paper-  wcie  pie-ented  and.  iiy  -peeia'i  inxitatiou.  Di'.  .J.  F. 
Kauh,  iiiedi.al  let'eiee.  read  a  ]iapev  eoneerning  tlie  wurk  of  the 
pension  examining  -urgeon-.  Huiing  the  coming  year  a  vigor- 
ous and  earnest  attcni]'!  i-  to  lie  iiiadr  to  intere-t  the  4.'iO0 
pension  examining  -u'.Lieon-  in  the  Iniieil  States  in  this  or- 
ganiz.uioii.  and  to  indiiec  a-  many  a-  )io--il)!e  to  join  it.  The 
ollieer-  el<'cted  tor  the  eii-iiiuL:  \ear  are:  Pi''-ident.  Dr.  Wil- 
liam A.  Howe.  iMielp-.  \.  ^  .:  '.  i'ee-pie-ideiit-.  Dr-.  Williaiii  H. 
Hall.  Saratoga  Sprint:-.  V.  ^^.  ('\iii-  !,.  Ste\en-.  .\i1i«mi-.  Pa., 
(diiirles  .1.  Vii\.  \\  1 II  jinant  ie,  f.  iiii,.  and  <i.  \..\\\.  Crecdey.  Cid.: 
seereiary.  Dr.  \\  li,  ;  |o,k  liider.  Ib'che-i  ei  .  N,  ^..  and  trea-iuer, 
Dr.  (  iiaiie-  11.  (.Hd.ieu.  Little  Falls.  N.  Y. 


MINNESOTA     STATE     MEDICAL     SOCIETY. 


Tliirl  i/-l'iurlli 


■h.tiii,/.     Ik  I,!     in      Ml, 


Pre-i,leiit.  Willi.ani   .\.   Hall.  M.D..  .Miiin.-apoli-.  in  the  (  liair. 
Reorganization. 

To  enable  the  -oijety  to  aitiliale  more  (do-(dy  witli  the 
Anieiii  an  Miilitaj  .\--(  eja  i  ion.  a  1 1  i 'i;ja  iii/at  ion  bill  \\a- 
p.i--ed  ba-ed  nil  t  !ir  eon -' 1 1  11 1  i .  Ml  and  liv  law-  -ii-i^e-ted  by  this 
\--i  (  iat  idii   lor   -I  at(    niedieal    -.m  let  ir^. 

Reciprocity  of  Liceiisuie. 

In  older  to  make  the  niedi'-.il  iii.i.tbc  act-  ot  Miiine-ota 
unitorni    wi;li    iho-,.    ot    '<\]\rr    -:  -oliui,,,i    wa-    imro- 
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duced  providing  that  the  Committee  on  Legislation  procure 
the  passage  of  an  amendment  authorizing  the  State  Board  of 
Medical  Examiners  to  e.stablish  reciprocal  recognition  of 
licenses  with  other  states  whose  requirements  did  not  fall 
below  the  slan'iard  established  by  Minnesota. 

Election  of  Officers. 
The  following  otiicers  were  elected:  Dr.  John  W.  Andrews, 
Mankato,  president;  Drs.  Nathaniel  K.  Whittemore,  Elk 
River;  Mary  S.  Whetstone,  Minneapolis,  and  Florence  C. 
Baier,  Minneapolis,  vice-presidents;  Dr.  Thomas  McDavitt,  St. 
Paul,  secretary,  and  Dr.  Richard  J.  Hill,  Minneapolis,  treas- 
urer. 


MEDICAL  SOCIETY  OF  NEW  JERSEY. 

One  Hundred  and   Thirty-sixth    Annual  Meeting,   held  at   the 
Neiv  Rudolph  Hotel,  Atlantic  City,  June  2.'i  to  26,  1902. 

President,  Dr.  John  D.  McGill,  Jersey  City,  in  the  Chair. 
President's  Address. 

The  subject  of  the  address  was  "The  Nervous  System  in  Its 
Relation  to  Medicolegal  Medicine."  He  began  by  referring  to 
the  progress  of  the  society  in  recent  years,  its  great  age,  being 
the  oldest  state  medical  society  in  the  United  States,  and  its 
conservatism  and  opposition  to  all  medical  heresies.  He  next 
called  attention  to  the  modern  tendency  in  medicine  toward 
utilitarianism  and  denounced  the  sacrifice  of  the  pharma- 
copeial  formulae  for  proprietary  preparations,  and  claimed  that 
a  renaissance  in  the  practice  of  medicine  in  this  regard  would 
be  beneficial. 

State  Progress  in  Hygiene. 

Dr.  Edwakd  E.  Wop.l,  chief  of  the  Bureau  of  Contagious  Dis- 
eases of  the  Newark  Board  of  Health,  presented  a  report  on 
"State  Progress  m  Hygiene  and  Medicine,"  in  which  he  re- 
ported at  length  the  experiments  of  the  board,  which  would 
seem  to  lead  to  the  prevention  and  cure  of  tuberculosis;  re- 
ferred to  the  smallpox  epidemic  and  the  conclusions  to  be 
deduced  therefrom  and  detailed  the  efforts  to  put  a  stop  to 
the  pollution  of  rivers  and  to  the  campaign  now  carried  on  by 
the  state  against  mosquitoes. 

Election  of  Officers. 

The  following  officers  were  elected :  President,  Dr.  E.  L.  B. 
Godfrey,  Camden;  vice-presidents,  Drs.  Henry  Mitchell,  Asbury 
Park;  Addison  W.  Taylor,  Beverley,  and  Walter  B.  Johnson, 
Paterson;  corresponding  secretary.  Dr.  Ellis  W.  Hedges,  Plain- 
fiejd;  recording  secretary,  Dr.  William  J.  Chandler,  South 
Orange,  and  treasurer,  Dr.  Archibald  Mercer,  Newark. 

The  society  will  next  meet  at  Asbury  Park  in  June,  1903. 

Dr.  Charles  L.  Greene,  St.  Paul,  was  appointed  section  chair- 
man in  medicine.  Dr.  Horatio  B.  Sweetser,  Minneapolis,  in 
surgery,  and  Dr.  A.  C.  Rogers,  Faribault,  in  hygiene,  medical 
education  and  public  medicine. 

The  society  will  hold  its  1903  meeting  in  St.  Paul. 


ONTARIO     MEDICAL     ASSOCIATION. 

Twenty -second    Annual    Meeting,     held    in    Toronto, 
June    Jr5,    1902. 
The  President,  Dr.  N.  A.  Powell,  Toronto,  in  the  Chair. 

Surgery  of  the  Gall-bladder. 
Dr.  Roswell  Park,  Buffalo,  wtre  the  guest  of  the  associa- 
tion and  contributed  a  short  paper  on  the  surgery  of  the  gall- 
bladder, dealing  particularly  with  the  method  of  extirpation 
similar  to  appendicectomy.  Dr.  Ingersoll  Olmsted,  Hamilton, 
discussed  this  paper,  stating  that  he  had  performed  Finney's 
operation  in  three  successful  cases. 

Transplantation'  of  Omentum. 
Db.  George  A.  Peters,  Toronto,  contributed  the  report  of  a 
case  in  which  transplantation  of  the  omentum  had  been  made 
into  the  abdominal  wall  for  the  relief  of  ascites  due  to  cir- 
rhosis of  the  liver.  The  patient,  a  man  of  about  45,  was  also 
presented.  To  illustrate  the  great  decrease  in  the  girth  of  his 
patient  after  operation.  Dr.  Peters  had  him  draw  on  a  pair  of 


pantaloons  lie  had  worn,  whose  waistband  measured  sixty-four 
inches.     The  patient  now  seems  to  be  in  perfect  health. 

President's  Address. 
In  his  address,  the  president  referred  chiefly  to  recent  legis- 
lation in  the  Province  and  Dominion  and  to  some  points  in 
medical  ethics.  He  had  felt  called  on  to  oppose  the  Jessop  bill 
for  the  reform  of  the  Ontario  Medical  Council.  Years  ago  a 
fixed  and  definite  plan  had  been  agreed  on  and  definite  promises 
made  to  the  Homeopathic  body.  The  constitution  of  the 
Medical  Council  should  not  be  changed  unless  with  their  con- 
sent. As  to  Dr.  Roddick's  bill  for  a  Dominion  medical  council, 
although  it  had  received  parliamentary  sanction,  he  did  not 
believe  it  to  be  a  measure  either  for  much  good  or  much  evil. 

Medical  Testimony. 
Hon.  Judge  MacDougall  contributed  a  valuable  paper  on 
"Medical  Testimony  in  Courts  of  Law."  He  favored  making 
the  expert  an  assistant  or  adviser  to  the  court.  He  referred 
to  the  new  Canada  Evidence  Act,  which  now  limits  experts  to 
three,  or  five  if  asked  for  before  the  trial  began,  which  he  con- 
sidered a  move  in  the  right  direction.  He  urged  physicians  to 
give  their  testimony  in  popular  and  not  in  technical  language. 

Clinical  Section. 
It  has  been  the  custom  heretofore  to  have  addresses  in  medi- 
cine and  surgery  at  the  meetings  of  this  association,  but 
this  year  they  were  omitted  altogether,  and  in  their  place  was 
a  section  devoted  to  the  presentation  of  clinical  cases.  This 
new  departure  proved  both  acceptable  and  profitable,  several 
most  interesting  subjects  being  shown.  ^ 

Election  of  Officers. 

The  oflicers  elected  for  the  ensuing  year  are:  President,  Dr. 
John  C.  Mitchell,"  Enniskillen;  vice-president.  Dr.  George  A. 
Bingham,  Toronto;  secretary,  Dr.  Harold  C.  Parsons,  Toronto, 
and  treasurer.  Dr.  Andrew  R.  Gordon,  Toronto. 


MICHIGAN     STATE     MEDICAL     SOCIETY. 

Thirty-seventh    .innual    Meeting,    held    at    Port    Huron, 
June  26  and  27,- 1902. 

President,  Leartus  Connor,  M.D.,  Detroit,  in  the  Chair. 
President's  Address. 

In  his  annual  address  the  president  asserted  that  the 
society  has  in  reality  a  past  of  83  years,  with  but  two  short 
breaks,  and  that  the  society  had  been  in  existence  since  1819. 
He  dwelt  on  the  influence  of  early  physicians  in  establishing 
methods  at  the  State  University  which  have  made  that  insti- 
tution a  power  in  medical  education.  He  also  made  recom- 
mendations for  reorganization,  for  greater  perfection  in  the 
working  of  the  society,  for  the  establishment  of  a  roll  of  honor 
for  veteran  members  and  for  the  establishment  of  a  monthly 
journal. 

Reorganization. 

Dr.  a.  E.  Bl'lson,  Jackson,  reported  for  the  Committee  onr 
Reorganization  and  the  report  was  adopted  without  a  dis- 
senting voice.  The  plan  removes  caste  restrictions  as  to  mem-i'' 
bership  and  admits  any  physician  who  will  agree  to  discard  all| 
"pathies,"  who  is  liberal  and  broad-minded,  and  will  sub-a- 
scribe to  the  Code  of  Ethics  of  the  American  Medical  Associa^? 
tion. 

Expulsion  of  Dr.  Cronin. 

Charges  were  preferred  by  twenty  :Mount  Clemens  physicians- 
against  Dr.  Michael  C.  Cronin,  a  practitioner  of  that  place,  for 
practice  unbecoming  a  physician.  His  offense  w^is  that  he  had 
hired  runners  to  solicit  business  at  the  hotels  and  railroad 
stations,  the  runners  receiving  a  certain  percentage  of  the  fees. 
Dr.  Cronin  appeared  before  the  convention,  admitted  that  the 
charges  were  true,  and  was  expelled  from  the  society. 
Election  of  Officers. 

The  report  of  the  Nominating  Committee  was  adopted  and 
the  following  officers  thereby  elected:  President,  Dr.  Albert  B. 
Bulson,  Jackson;  vice-president,  Dr.  James  C.  Wilson,  Flint; 
secretary,  Dr.  Andrew  P.  Biddle,  Detroit,  and  treasurer,  Du 
Charles  E.  Hooker,  Grand  Rapids. 
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Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Ulcers  of  the  Cornea. 
The  following  treatment  of  corneal  ulcer.s,  taken  from  Rev. 
dc  Ther.,  is  recommended  by  Galezowski : 

B.     lodoformi  gr.  iss  |09 

Coeaina*  hydrochlor gr.  i  |06 

Petrolati     Siiss       10| 

M.     Sig.:      Apply  locally. 

After  the  ulcer  begins  to  heal  and  cicatrize,  the  following 
lintment    should    be    applied: 

B.     Hydrarg.  chloridi  mitis gr.  iiss  |15 

Dionin gr.  i  jOG 

Lanolini    3iss       10| 

M.     Sig.:     Apply   locally. 

Eczema  of  the  Ears. 
The  following,  in  Xeir  York  Med.  Jour.,  is  recommended  as 
ie  best  application  for  the  exudation  and  crusts  in  eczema  of 
the  ears: 

IJ.     Zinci  oxidi   3v       20 

Hydrarg.  chloridi  rhitis   3i         4 

Pulv.  amyli   3v       20 

Petrolati   ;  .  .  .  .  3x       40 

M.    Ft.  unguentum.     Sig.:    To  be  applied  locally  once  a  day 
to  the  afiected  surface;  or: 
B.     Acidi  carbol. 

Aeidi  salicylici,  aa gr.  viiss  50 

Xeroform   3ss         2 

Pulv.  amyli   3v       20 

Petrolati   3x       40 

M.  Sig.:  To  be  applied  locally  once  daily  after  thoroughly 
cleansing  the  affected  parts. 

The  following,  according  to  Mock's  Archives,  is  of  service  in 
the  treatment  of  eczema  capitis: 

I>.     Hydrarg.  bichloridi gr.  ii  12 

Bismuthi  subnit 3ss 

Resorcin  .  .  .  .• gr.  x  65 

Vaseiini    3iv       15 

Lanolini  5iss       45 

M.  Ft.  unguentum.  Sig.:  Apply  thoroughly  twice  a  day 
and  cover  with  a  cap.  Before  applying  cut  the  hair  close  to 
the  scalp  and  soften  the  crusts  with  some  bland  oil. 

Migraine. 

Kowolesky.  a»  noted  in  Med.  Standard,  recommends  the  fol- 
lowing in  the  treatment  of  migraine: 

B.     Sodii  bromidi    3ii         8| 

Tinct.   strophanthi    3ss         2| 

Cocainsp  hydrochlor   gr.  iii  |15 

Aq.  aurantii  flor Jvi     180| 

M.     Sig.:     One  tablespoonful  tiiree  times  a  day  in  milk. 

Adenoids. 
In  the  treatment  of  adenoid.-!,  Parkinson,  as  noted  by  Ther. 
'I'luth.,  recommends  the  direct  application  to  the  naso-pharynx 
f  an  astringent  as  follows: 
B.     Tinct.  ferri  chloridi  ( 

Glycevini,  aa    $i       30| 

M.  Sig.:  Apply  locally  to  the  adenoid  growth  by  means  of  a 
curved  brush  passed  up  posterior  to  the  soft  plate. 

The  foregoing  treatment  is  particularly  recommended  for 
soft  and  gelatinous  adenoids  which  produce  temporary  and  n - 
current  obstruction  of  the  nasal  pas.sages  and  cause  symptoms 
8iioh  as  r;  ugh.  headaciie.  discharge  from  the  ears  and  dcafii<'->. 

Cutaneous  Pruritus. 
Dr.  Lcreddo  of  Paris,  in  Ther.  Month.,  stales  that  aside  ficiii 
the  general  hygienic  and  dietetic  treatment,  more  active  nMiic 
dies  may  be  employed,  which  may  be  divided  into  chemical  and 
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l>hysical.  The  chemical  agents  lie  divides  into  two  groups,  the 
anesthetic  and  reducing  agents.  The  anesthetic  agents  send 
forth,  at  a  low  temperature,  vapors  which  easil\-  penetrate  the 
skin  and  influence  the  irritated  nerves.  In  France,  he  states 
that  acetic  acid  is  employed  in  the  form  of  a  lotion,  also  as  a 
vinegar  bath  (one  liter  to  the  bath).  In  Germany  it  is  applied 
as  an  ointment  on  the  dry  skin,  and  as  a  paste  on  the  greasy 
skin  as  follows: 

B.     Acidi  acetici    3ss-i      2-4| 

Lanolini   gr.  Ixxv         51 

A^aselini 3ii3s       10| 

M.  Ft.  unguentum.  Sig.:  Apply  locally  once  or  twice  daily: 
or  as  a  paste: 

B.     Acidi  acetici   3ss-i  2-41 

Vaseiini   3ii  8| 

Lanolini    3iii  12| 

Amidin   3iiss  10| 

M.    Sig.:    Apply  locallv. 

He  recommends  camphor  as  an  excellent  remedy,  prescribed 
as  follows: 

B.     01.  camphorata;    3iss 

Vaseiini    3v 

Lanolini   3x 

M.    Ft.  ung.       Sig.:    Apply  locally;  or: 
B-     01.  camph. 

Aq.  calcis 

Zinci  oxidi 

Amidin,  aa 3iiss 

M.    Sig.:    To  be  used  as  a  local  application. 

He  states  that  the  foregoing  anesthetic  agents  have  the  in- 
conveniences of  being  only  transitory  in  their  action  and  only 
alleviate,  and  .sometimes  they  cause  exacerbations  of  the  lesions 
by  producing  marked  irritation.  The  reducing  agents,  on  the 
contrary,  act  as  curative  agents  to  the  pruritus  in  a  very  lar^e 
number  of  cases.  This  latter  class  includes  ichthyol,  thiol, 
resorcin,  naphthol,  etc.     Ichthyol  may  be  used  as  follows: 

B.     Ichthyol   3ii         8| 

Aq.  destil    giv     120| 

M.    Sig.:     Paint  the  skin  thoroughly  and  allow  it  to  dry. 

Ichthyol  may  also  be  employed  in  the  form  of  a  paste,  but  its 
action  is  then  comparatively  slight,  the  rule  being  that  an  oint- 
ment or  aqueous  solution  slunild  be  used  when  a  profound  action 
is  desired  and  a  paste  prescribed  if  irritation  is  feared  and  a 
more  superficial  action  preferred.  As  an  ointment  ichthyol 
may  be  used  as  follows: 

B.     Ichthyol   3iss         G| 

Glyccrini    ^ii       60| 

M.   Sig.:    Apply  locally. 

Thiol  is  a  milder  agent  than  ichthyol  and  may  be  employed  in 
strength  of  five  or  ten  per  cent,  in  glycerin,  water,  or  in  the 
form  of  a  paste. 

The  tar  preparations  should  not  be  employed  in  acute  infec- 
tious conditions  of  the  skin,  particularly  if  this  infection  is  of 
follicular  origin.  They  are  especially  valuable  in  inflamma- 
tions of  the  folds  of  the  skin  associated  with  pruritus.  The 
following  formula  containing  pure  tar  may  be  prescribed: 

B.     01.  picis  liq.   (pure)    3iiss       10| 

Acidi  salicylici   gr.  xv         11 

Saponis  mollis 31         4 

Vaseiini    3iv       15| 

'SL   Sig.:    Apply  locally  once  or  twice  daily. 
Resorcin  and  naphthol  may  be  employed  to  advantage  in  the 
form  of  an  ointment  or  paste. 

General  Rules  for  Feeding  Young  Children. 
The  following  v.nluable   rules   for   feeding  children   are   lai'l 
down  by  W.  Oilman  Thompson  in  liis  •IMiutical  Dietetics": 

1.  Allow   time   for   meals. 

2.  See   that    the    food    is   thoroughly   masticated. 
'.i.  Do  not   allow   nibbling  between  meals. 

4.  Do  not  tempt  the  child  with  the  sight  of  rich  and  in- 
digestible food. 

.).  Do  not  force  the  child  to  eat  against  its  will,  but  exam- 
ine the  mouth,  which  may  be  sore  from  erupting  teeth;  and 
examine  the  footl,  which  may  not  be  properly  cooked  or  flavored. 
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If  good  food  is  refused  from  peevishness  merely  remove  it,  and 
do  not  ofier  it  again  before  next  meal  time. 

6.  In  acute  illness  reduce  and  dilute  the  food  at  once. 

7.  In  very  hot  weather  give  about  one-fourth  or  one-third 
less  food  and  otfer  more  water.  The  young  infant  depends 
wholly  on  animal  food  and  derives  the  necessary  carbon  largely 
from  the  sugar  of  milk.  The  older  child  lives  on  animal  food 
in  part  only,  and  begins  to  derive  additional  carbon  from  bread 
and  other  cereal  foods. 


Medicolegal. 

Not  Liable  to  Occupation  Tax  by  Having  Two  Offices. — 

The  Court  of  Criminal  Appeals  of  Texas  has,  in  Broiles  vs. 
State,  reversed  the  judgment  of  the  County  Court,  whereii)  the 
party  named  was  convicted,  under  subdivision  13  of  the  occu- 
pation tax  act  of  1897,  for  practicing  medicine  as  a  specialist 
traveling  from  place  to  place,  and  his  punishment  assessed  at  a 
fine  of  $75,  being  the  amount  of  state  and  county  taxes.  It 
says  that  the  proof  showed  that  he  was  located  and  had  his 
residence  at  one  place,  and  also  kept  an  office  in  another  town, 
where  this  offense  was  alleged  to  have  been  committed.  But 
he  was  not,  it  holds,  a  traveling  physician  or  specialist  going 
from  place  to  place  in  the  practice  of  his  profession,  within  the 
meaning  of  the  occupation  tax  act,  and  that  a  new  trial  should 
have  been  granted  because  the  evidence  failed  to  support  the 
verdict. 

Privilege  When  Physician  Was  Intended  for  Witness. — 
The  Supreme  Court  of  Iowa  says,  in  the  personal  injury  case 
of  Doran  vs.  the  Cedar  Rapids  &  Marion  City  Railway  Com- 
pany, that  one  assignment  of  error  related  to  the  exclusion  of 
the  testimony  of  a  physician  who  was  consulted  by  the  party 
suing,  but,  not  being  called  for  him  as  a  witness,  was  called 
for  the  company.  The  objection  was  made  for  the  party  suing 
that  the  physician  could  not  testify,  under  Section  4608  of  the 
Iowa  Code,  which  prohibits  a  physician  or  surgeon  from  dis- 
closing any  confidential  communication  intrusted  to  him  in  his 
professional  capacity.  Counsel  for  the  company  urged  that  this 
witness  was  not  consulted  as  a  physician  with  reference  to  the 
treatment  of  the  party  suing,  but  only  for  the  purpose  of  secur- 
ing his  testimony  as  a  witness,  and  that  therefore  the  statute 
did  not  apply  to  him.  The  court,  however,  says  that  it  was 
not  referred  to  any  authorities  which  make  this  distinction. 
It  seems  to  it  that  whenever  an  injured  party  consults  a  physi- 
cian as  physician,  and  discloses  to  him  his  physical  condition, 
aTid  thus  enables  him  to  obtain  information  which  as  an  ordin- 
ary person  he  would  not  have  obtained,  such  physician  is  pro- 
hibited from  testifying  with  reference  to  the  knowledge  thus 
obtained,  except  with  the  consent  of  the  injured  party. 

Delay  of  Telegram  to  Physician  in  Confinement  Case. — 
The  Supreme  Court  of  Xebraska  affirms,  on  a  conunissioners' 
opinion,  in  Western  Union  Telegraph  Company  vs.  Church,  a 
judgment  for  $950  damages  against  the  company  for  a  failure 
promptly  to  deliver  a  telegram  addressed  to  a  physician, 
saying:  "Come  to  L.  C.  Church's  at  once.  L.  C.  Church."  The 
message  was  delivered  to  the  company  for  transmission  at  about 
6  p.  m.,  and  was  delivered  at  about  9  p.  m.  of  the  same  day. 
It  had  been  previously  arranged  with  the  physician  to  attend 
a  confinement  case  in  that  family,  and  he  started  immediately 
to  go  to  it  on  receipt  of  the  telegram,  but  did  not  arrive  until 
after  the  birth  of  the  child,  a  -foot  presentation,"  during  which 
it  died.  In  the  commissioners"  opinion  it  was  clear  that  the 
telegram  itself,  addressed  to  a  physician— one  known  to  be  such 
by  the  agent  of  the  telegraph  company  at  the  place  of  delivery- 
was  sufficient  to  apprise  it  of  the  necessity  of  prompt  delivery. 
It  could  not  be  supposed  that  a  message  of  the  character  of 
that  in  controversy  should  specifically  set  out  the  actual  condi- 
tions calling  for  a  physician's  presence,  the  person  who  was 
sick,  or  the  nature  of  the  disease;  and  it  was  not  necessary 
that  this  should  be  done  in  order  to  apprise  the  company  of  the 
need  promptly  to  deliver  the  message.  There  was  no  doubt  that 
the  labor  during  confinement  was  prolonged  on  account  of  the 
failure  of  the  physician  to  attend,  and  the  party  suing  was 
entitled  to   substantial,   rather   than   nominal,   damages.     Nor 


was  the  verdict  excessive.  That  great  pain  and  agony  ordin- 
arily accompany  childbirth,  even  in  cases  where  sympathetic 
and  competent  persons  are  in  attendance  to  render  all  assist- 
ance lying  within  human  power,  is  a  matter  of  common  infor- 
mation. It  may  be  said  that  this  pain  and  agony  are  such  that 
no  person  could  negligently  be  the  occasion  of  its  prolongation 
without  being  culpable. 

Liability  of  Employers  Getting  Waste  from  Hospitals. — 
The  Court  of  Appeals  at  Kansas  City,  Mo.,  in  the  case  of  Nickel 
vs.  the  Columbia  Paper   Stock  Company,  affirms   a  judgment 
for  damages  in  favor  of  the  party  suing,  who,  while  sorting  old 
paper  and  rags  for  the  company,  was  poisoned  ana  maae  vio- 
lently sick  by  the  contents  of  a   sack   of  old   paper  gathered 
for  some  hospital  and  dumped  on  the  table  where  she  worked, 
in  which  sack  were  pieces  of  cotton  saturated  with  blood  and 
with  urine  and  various  medicines,  and  pieces  of  decaying  fiesh. 
The  court  says  that  she  did  undoubtedly  assume  the  ordinary 
risk   of    injury   which   would   naturally   or   reasonably   follow 
the  character  of  employment  in  which  she  was  engaged.     Her 
work  was  not  a  cleanly  work,  nor  was  it  free  from  the  general 
risk  of  disease — a   risk  which   the  company,  as  her  employer, 
could  not  reasonably  wholly  provide  against.     For,  with  dili- 
gent circumspection  on  the  part  of  the  company,  there  would 
still  be  risk  of  disease  in  such  work.     But  these  facts  did  not 
exculpate  the  company  from  an  affirmative  act  in  putting  on 
hei-  work  table  a  bundle  of  poisonous  waste  matter,  gathered 
from   a  place  where   such    waste  matter  might  -reasonably  -be 
expected  to  be  found.    If  it  had  gathered  waste  material  from  a 
smallpox  pesthouse,  and  placed  it  on  her  table,  whereby  she 
became  diseased,  could  it  be  said  that  she  assumed  the  risk  of 
such  conduct?     The  extraordinary  character  of  the  occurrence 
was  enough  to  demonstrate  that  she  should  not  be  held  to  have 
assumed  the  risk  of  its  happening.     If  the  foul  and  poisonous 
material  was  collected  by  agents  for  whose  acts  the  company 
was  responsible,  then  it  should  answer  for  the  consequences. 
If  the  material  was  collected  without  the  company's  knowledge 
or  authority,  then  the  jury  found  that  common  prudence  would 
have  dictated  an  inspection  thereof  before  handing  it  over  for 
sorting.     And  if  the  business  was  such  that  such  an  injury  as 
happened  was   likely  to   unavoidably  follow,  then  it  was' the 
company's  duty  to  have  Avarned  this  employe  of  the  danger,  or 
have  taken  precautions  against   such  consequences.      She  was 
not  herself  an  inspector  of  what  was  proper   material   to   be 
given  over  for  assortment. 

Vaccination  of  School  Children — Commissioner's  Acts. — 
The  Supreme  Court  of  Minnesota  says,  in  the  case  of  State  vs. 
Zimmerman,  that  the  question  whether  the  public  authorities 
may  require  the  vaccination  of  children,  as  a  condition  prece- 
dent to  their  right  to  attend  public   schools,  has  been   much 
discussed  by  the  courts.    The  authorities  are  not  uniform  on  the 
subject.     By  some  courts  it  is  held  that  the  power  exists  and 
may  be  exercised  without  regard  to  the  existence  of  an  emer- 
gency occasioned  by  an  epidemic  of  smallpox;  other  authorities 
limit  the  right  to  exercise  the  power,  whether  expressly  con- 
ferred by  legislative  enactment  or  not,  to  the  presence  of  an. 
epidemic,  and  when  there  is  imminent   danger  of  the  disease 
spreading  among  the  people  of  the  community;    and  by  still 
other  courts,  that,  even  without  legislative  authority,  health 
officers  possess  the  power  to  impose  such  conditions,  and  may 
enforce  them  in  cases  of  emergency  amounting  to  "an  overruling 
necessity."     But  whatever  may  be  the  correct  rule  to  apply  to- 
controversies  of  this  kind,  if  the  power  may  be  exercised  under 
any    circumstances,     where     legislative     authority     has     been 
granted,  it  should  be  where  there  is  an  epidemic  of  smallpox: 
and   imminent  danger   of  its   spreading.     The   courts   are  not 
concerned  with  the  question  of  the  efficacy  of  this  treatment,, 
nor  with  considerations  relative  to  its  necessity  and  pVopriety 
as  a  police  regulation,  except,  perhaps,  in  those  cases  where- 
an  abuse  of  power  is  pleaded  and  shown.     The  treatment  may 
be,  as  claimed  by  some,  a  gross  interference  with  individual 
liberty,  or,  as  claimed  by  others,  a  certain  preventive  of  a  much- 
dreaded  disease,  and  the  spread  of  the  same,  and  therefore  a 
great  public  benefactor.     The  court  is  not  to  be  understood  as 
expreseing  an  opinion  on  the  merits  of  the  treatment.     Again,. 
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it  says  that  it  may  adopt  for  present  purposes  the  rule  that  the 
power  to  enforce  vaccination,  as  a  condition  to  the  right  of 
admission  to  the  public  schools,  may  be  exercised  by  local 
authorities  in  cases  of  emergency  only,  and  not  then  unless 
expressly  or  by  fair  implication  conferred  upon  them  by  the 
legislature.  However,  a  general  grant  of  power,  in  broad  and 
comprehensi\  e  terms,  to  do  all  acts  and  make  all  rules  and 
regulations  deemed  necessary  and  expedient  for  the  preservation 
iif  the  public  health,  the  court  holds,  vests  in  the  authorities 
to  whom  granted  power  to  enforce,  in  cases  of  emergency  ren- 
dering it  rciisonably  necessary  in  the  interests  of  the  public 
liealth,  and  for  the  prevention  of  the  spread  of  smallpox,  a 
legulation  requiring  children  to  be  vaccinated,  as  a  condi- 
tion to  their  admission  to  the  public  schools.  And  such  a 
regulation  made  by  the  commissioner  of  health  of  the  city  of 
St.  Paul  the  court  holds  valid  and  enforceable.  The  pi-ovisions 
if  the  charter  of  the  city,  adopted  under  and  pursuant  to  con- 
-titutional  authority,  providing  for  a  commissioner  of  health, 
and  defining  his  duties,  it  holds  are,  as  respects  the  duties  there 
imposed  on  such  commissioner,  selt-executing,  requiring  no  ac- 
tion on  the  part  of  the  board  of  health  or  the  city  council  to 
.luthorize  the  performance  of  the  same.  He  is  made  the  execu- 
ive  officer  of  the  health  department,  and  is  required  to  perform 
lie  several  acts  and  duties  specified,  without  reference  to  any 
ition  taken  by  the  board.  Xor  was  it  controlling  that  he 
issumed  to  proceed  by  authority  of  an  ordinance,  the  warrant 
justifying  the  regulation  made  by  him  being  found  in  the 
provisions  of  the  statute  and  the  charter.  Had  he  stated  in 
the  order  that  it  was  founded  on  a  regulation  of  the  police 
department,  it  would  have  been  none  the  less  valid  and  en- 
forceable. 
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1.  Cystic   Kidney.— The   special   points   of   interest    in   the 
three  eases  reported  by  Danfortli  are  given  by  him  as:   1.  The 
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enormous  size  of  the  kidneys,  which  weighed  about  twenty-five 
times  the  usual  amount,  without  causing  serious  inconvenience 
to  the  patient.  2.  The  perfect,  complete  and  absolute  meta- 
morphosis (if  the  kidneys  into  a  congeries  of  cysts.  These  cysts, 
he  is  inclined  to  believe,  originated  during  fetal  life.  3.  The 
robust  appearance  and  great  activity  of  the  patient,  who  was 
under  his  observation  for  several  years  and  seemed  to  be  in 
vigorous  health  during  that  same  time. 

•2.  Pernicious  Anemia. — Dock  discusses  the  subject  of  per- 
nicious anemia,  holding  that  this  name  has  its  position  in  the 
literature  and  in  the  medical  nosology.  As  regards  the  causa- 
tion of  pernicious  anemia,  he  thinks  that  nitich  is  yet  unknown. 
He  has  been  struck  with  the  large  proportion  of  cases  with 
infectious  processes  of  the  mouth  such  as  carious  teeth,  gin- 
givitis and  pyorrhea  alveolaris.  The  condition  of  the  blood  is 
discussed,  but  he  says  it  is  not  enough  to  find  megaloblasts  in 
the  blood,  and  a  diagnosis  can  not  be  made  without  other 
symptoms  of  the  disease.  The  practical  diagnosis  presents,  at 
times,  difTiculties.  The  variation  of  symptoms  is  very  great. 
Leukemia,  Addison's  disease,  cardiac  disease,  etc.,  are  liable  to 
be  erroneously  diagnosed.  Examination  should  be  thorough, 
■■and  he  thinks  examination  of  the  specific  gravity  of  the  cells 
'and  serum  separately  is  also  of  value.  The  examination  of 
stained  preparations  is  also  necessary  for  the  final  verdict  and 
essential  in  the  less  advanced  stage.  He  says  it  is  not  enough 
now  to  say  that  the  prognosis  is  unfavorable.  We  must  dis- 
tinguish certain  cases  of  bothriocephalus  anemia,  in  which 
recovery  may  follow  removal  of  the  parasites.  Syphilitic  cases 
are  also  relatively  favoiable,  but  in  tliese  the  tendencj'  to  re- 
lapse must  not  be  forgotten.  He  has  not  seen  a  case  of  real 
pernicious  anemia  which  he  considers  perfectly  recovered, 
though  great  improvement  may  for  a  time  occur.  The  blood 
examination,  he  thinks,  can  not  aid  us  very  much  in  the  prog- 
nosis. The  blood  changes  have  no  constant  relation  with  the 
outcome.  We  should  consider  the  cases  with  the  hope  of  im- 
provement, and  be  guarded  as  to  the  prognosis.  In  the  major- 
ity of  cases  the  treatment  should  begin  with  careful  work  by 
the  dentist,  and  the  use  of  antiseptic  mouth  washes  and  the 
condition  of  the  stomach  should  be  cleared  up  as  much  as  pos- 
sible. The  diet  should  be  laid  out  in  detail  with  reference  to 
the  gastric  and  intestinal  conditions  and  care  taken  that  the 
directions  are  followed.  Intestinal  antiseptics  are  sometimes 
of  distinct  benefit.  In  some  cases  the  weakness  is  so  marked 
that  the  patient  must  be  put  to  bed  and  massaged.  Over- 
exertion should  be  warned  against.  Bathing  should  be  prac- 
ticed according  to  the  strength  and  the  cold  sponge  or  dotiche 
be  used  whenever  possible.  Fresh  air  is  not  a  less  important 
factor  in  the  treatment.  Relapses  should  be  looked  for  and 
not  allowed  to  go  too  far  without  attention.  As  regards  drugs, 
he  speaks  somewhat  in  favor  of  arsenic  and  iron,  though  the 
latter  is  sometimes  thought  to  be  dangerous.  He  has  used 
both  with  benefit.  He  has  often  used  witii  satisfaction  a  drug 
but  rarely  mentioned  in  the  treatment  of  this  condition,  viz., 
mercuric  bichlorid,  not  only  in  syphilitic  cases  but  also  in 
others.  It  acts,  he  thinks,  like  arsenic  by  irritating  the  blood- 
forming  organs. 

5.  Vesical  Hyperesthesia  in  the  Female. — Bierhoff  ends 
his  paper  with  the  same  conclusions  as  those  published  in  a 
former  article  (American  Journal  of  the  Medical  Sciences,  cxx, 
Xo.  6),  which  he  says  are  more  firmly  fixed  by  his  further  ex- 
perience, as  follows:  1.  The  terra  '"vesical  hj'peresthesia,"  or 
'"irritable  bladder,"  is  in  almost  every  case,  in  the  female,  erron- 
eously applied.  2.  As  a  true  neurosis  vesical  hyperesthesia 
occurs  rarely,  -i.  In  cases  in  which  vesical  hyperesthesia  exists 
it  does  so  <mly  as  a  symptom;  in  the  majority  of  cases  as  a 
direct  result  of  some  change  in  the  vesical  mucous  membrane, 
in  the  minority  as  an  indirect  result  of  changes  in  other 
organs  adjoining  or  near  the  bladder.  4.  The  diagnosis  of 
the  causative  factor  must  rest  on  a  thorough  examination  not 
only  of  the  bladder  btit  also  of  the  uretina  and  the  genital  and 
pelvic  organs  as  well.  5.  The  treatment  must  be  directed  both 
against  the  local  changes  and  their  causative  factors. 

6.  Pseudocyesis. — Four  cases  are  reported  by  Schell  of 
pseudocyesis   or   phantom    pregnancy,   which    he   attributes   to 


ovarian  irritation.  He  thinks  it  is  a  manifestation  of  hysteria, 
but  pelvic  irritations  are  the  possible  cause  of  the  hysteria  in 
some  cases. 

8.  The  Consumptive  Poor. — Knopf  holds  that  we  should  re- 
move those  suffering  from  ttibeictilosis  in  the  second  or  more 
advanced  stages  of  the  disease  to  a  state  hospital  or  sanatorium, 
and  the  dispensary  cases  should  be  seen  that  they  are  able  not 
only  to  take  the  medicine  but  to  have  sufficient  nutrition, 
which  is  an  important  part  of  the  treatment.  The  relatives  of 
a  patient  should  always  be  examined  to  forestall  other  cases. 
At  the  present  there  is  a  scarcity  of  proper  institutions  of  the 
sort  needed. 

9.  Intussusception. — From  a  study  of  twelve  cases  pre- 
viously reported  and  analysis  of  subseqtient  experience  the 
salient  features  are  given  by  Erdmann  as  follows:  1.  There 
were  10  operative  cases,  of  which  5  were  of  the  ileocolic,  1 
ileocecal,  2  enteric,  1  colonic,  and  1  multiple — ileocolic  and 
enteric,  varieties.  2.  Oidy  1  case  recovered  by  the  use  of  in- 
jections. 3.  One  death  occurred  in  which  enemata,  etc.,  had 
been  used.  No  operation  allowed.  4.  Of  10  operative  cases  5 
died  and  5  recovered,  and  of  the  deaths  3  were  cases  operated 
on  as  a  last  resort  after  all  mechanical  means  had  been  ex- 
hausted, 2  being  resections  for  gangrene  and  the  third  septic 
from  a  seven  days'  duration  of  the  intussusception.  5.  Tumor 
could  be  palpated  through  the  abdominal  wall  in  5  cases,  while 
through  the  rectum  only  3  cases  were  palpable.  6.  Had  they 
cases  1  and  2  to  operate  on  again  resection  would  not  have  been 
done,  but  a  temporary  enterostomy  would  have  been  made. 
Although  the  mortality  rate  is  50  per  cent,  in  the  entire  lot,  it 
must  be  remembered  that  the  cases  terminating  fatally  were  of 
two  and  one-half,  three,  four,  and  seven  days'  duration  when 
operated  on,  and  that  of  these,  3  were  practically  moribund  at 
the  time  of  operation.  Since  writing  this  paper  the  author  has 
operated  on  five  more  cases,  all  under  twelve  months  of  age. 

10.  Transportation  of  Mosquitoes  by  Vessels. — Souchon 
gives  reports  from  a  number  of  physicians  of  the  examination 
of  steamers  from  various  possibly  infected  ports  as  regards 
the  presence  of  mosquitoes.  He  thinks  there  may  be  still 
enough  possibility  of  infection  to  warrant  a  continuation  of 
the  quarantine  rules.  At  the  end  of  the  quarantine  season  he 
says  there  will  be  about  125  reports  or  more  from  which  it  may 
be  possible  to  more  definitely  settle  the  question  of  the  pres- 
ence of  mosquitoes  on  board  vessels  during  short  voyages  and 
the  time  of  their  remaining  on  board. 

11.  Contagious  Ophthalmia. — According  to  Derby,  the  pas- 
sage of  an  act  by  the  New  York  legislature  some  15  years  ago 
decidedly  lessened  infections  of  the  eyes  in  asylums  and  public 
schools.  The  greatest  danger  now  is  not  in  the  city  but  in  the 
country  districts,  where  the  figures  are  much  less  favorable. 

13.  Chronic  Nervous  Disease. — Collins  pleads  for  less  ener- 
getic and  indiscriminate  treatment  of  such  diseases  as  loco- 
motor ataxia,  the  treatment  of  which  is  generally  overdone, 
epilepsy,  neurasthenia  and  sciatica,  which  are  likewise  the  sub- 
jects of  the  most  irregular  and  wholesale  drugging.  The  re- 
sults of  these  treatments  are  that  patients  lose  faith  in  medicine 
and  fall  into  the  hands  of  quaeks.  He  does  not  mean  to  imply 
that  drugs  are  not  beneficial  in  regulating  the  course  of  the 
disease.  What  we  need  is  a  thorough  study  of  the  cases  and  a 
realization  of  the  fact  that  drug  administration  is  not  always 
the  most  important  factor  in  bringing  about  a  cure  of  the  dis- 
ease. It  is  the  abuse  of  drugs  he  condemns,  not  their  legitimate 
use. 

15.  Tetany. — Brown  describes  the  symptoms,  diagnosis, 
etiology,  pathologj',  etc.,  of  tetany,  remarking  in  the  beginning 
that  a  careful  research  of  the  literature  up  to  1898  has  shown 
him  that  not  more  than  100  cases  have  been  reported  in  this 
country  up  to  that  time.  It  seems,  therefore,  to  be  rare  here 
as  compared  with  Europo.  The  treatment  is  only  specific  when 
the  cause  is  associated  with  thyroid  defects  or  pregnancy.  Cur- 
rent views  of  the  pathogeny,  in  the  absence  of  an  antidote, 
favor  the  eliminatives.  The  supporting  treatment  is  advisa- 
ble, and  where  dilatation  of  the  stomach  exists,  the  condition 
must  be  treated.     He  remarks  on  the  use  of  sedatives;  that  he 
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thinks  potassium  bromid  is  most  generally  useful,  while  the 
hydrobromate  of  hyoscin  hypodermically  administered  is 
quickly  effective  in  relieving  the  severity  of  the  paroxysms  in 
some  instances.  Chloral  has  been  the  best  hypnotic  in  his 
hands,  and  full  chloroform  narcosis  should  be  resorted  to  when 
there  is  involvement  of  the  larynx  and  respiratory  muscles  that 
threatens  a  speedy  fatal  asphyxia.  .  The  subcutaneous  injection 
of  pilocarpin  is  sometimes  beneficial.  Neither  drug,  however, 
is  more  than  palliative  for  the  time  being  and  continued  use  is 
dangerous.  He  says  in  conclusion  that  until  some  new  demon- 
stration which  will  warrant  a  separation  on  pathologic  or 
pathogenic  grounds  be  made,  it  may  be  expedient  to  go  on  in- 
cluding under  one  caption  cases  presenting  such  wide  variations 
as  did  one  he  describes,  but  if  to  these  there  be  added  the  cases 
incident  to  child-bearing,  infancy,  or  childhood,  gastric  dilata- 
tion and  thyroid  deprivation,  the  necessity  for  further  investi- 
gations along  this  line  which  will  permit  a  more  satisfactory 
classification  is  sufliciently  obvious. 

16.  The  Gastric  Contents  in  Children. — From  a  study  of  a 
series  of  cases  Fischer  remarks  that  the  following  points  may 
be  submitted  as  worthy  of  note:  1.  In  atrophic  children  and  in 
subacute  dyspeptic  conditions,  HCl  could  not  be  found.  The 
organic  acids,  lactic  and  butyric,  were  present.  Sometimes 
acetic  acid  was  also  found.  There  Was  acidity  in  all  anemic 
conditions,  also  in  that  form  of  disease  resulting  from  malas- 
similation,  known  as  athrepsia  infantum.  The  motility  of  the 
stomach  was  found  to  be  greatly  reduced  when  such  test  could 
be  applied.  The  salol  test  was  delayed  for  several  hours  in 
some  instances.  It  might  be  of  interest  to  note  that  salol  was 
frequently  given  in  the  treatment  of  febrile  conditions,  and  in 
this  manner  its  effect  could  be  noted.  2.  In  very  young  infants, 
especially  in  healthy  nurslings,  there  is  an  excess  of  lactic  acid 
at  the  commencement  of  digestion  after  the  sixth  month  and 
until  the  end  of  the  first  year.  Free  hydrochloric 
acid  can  be  found  at  the  end  of  the  digestive  process 
in  the  same  proportion  as  it  is  found  in  adults.  In 
healthy  children  over  one  year,  we  find  free  hydrochloric  acid  in 
one  to  one  and  a  half  hours  after  feeding.  Most  specimens  of 
chyle  examined  were  procured  at  least  one  and  a  half  hours 
after  feeding.  Some  specimens  were  procured  two  hours  after 
feeding  and  still  other  specimens  two  and  a  half  hovirs  after 
feeding.  3.  At  the  beginning  of  the  digestive  process,  lactic 
acid  predominates;  at  tiie  end  of  digestion,  hydrochloric  acid  is 
in  excess.  There  is  a  constant  antagonism  between  the  lactic 
and  hydrochloric  acids.  When  gastro-enteric  disorder  existed, 
in  which  both  stomach  and  intestines  participated,  free  hydro- 
chloric acid  could  not  be  found.  4.  The  gastric  contents  of 
children  fed  on  raw  milk  warmed  to  normal  blood  temperature 
or  about  100  F.  always  showed  a  better  state  of  digestion  than 
did  those  of  children  fed  on  milk  which  had  previously  been 
subjected  to  superheating.  5.  Cheesy  curd  so  frequently  found 
in  hard,  rubbery  lumps  two  and  three  hours  after  a  meal  of 
sterilized  milk,  was  invariably  found  more  flocculent  and  less 
thick  when  raw  milk  was  fed  in  place  of  the  sterilized  milk. 
6.  Constipation,  which  invariably  existed  when  superheated 
milk  was  used,  always  disappeared  without  medicinal  treat- 
ment when  the  milk  was  subjected  to  less  heating  and  fed  in  a 
manner  that  corresponds  to  what  Nature  teaches  us.  7.  Breast- 
milk  has  a  temperature  of  about  100  F.  and  cow's  milk  should 
never  be  fed  at  any  other  temperature.  The  more  mechanical 
manipulation  milk  is  subjected  to,  the  greater  will  be  the  risk 
of  exposing  the  same  to  contamination.  Bather  than  do 
good  thereby,  we  do  positive  harm.  8.  Careful  study  of  babies 
fed  exclusively  on  sterilized  milk  will  show  systemic  defects 
and  subnormal  tendencies  to  infection;  their  bony  structures 
will  be  found  to  be  deficient;  spinal  disease  and  deformities  can 
be  traced  to  deficient  nutrition,  which  was  destroyed  by  super- 
heating milk  while  sterilizing  and  Pasteurizing  the  same. 

19.  Neurologic  Progress. — Collins'  presidential  address  re- 
views the  investigations,  especiaMy  the  foreign  ones,  in  the  line 
of  neurologic  work  during  the  past  year.  He  is  inclined  to 
accept  the  results  of  Eethe  and  of  Ballance  and  Stewart  as 
possibly  sufhcient  if  verified  to  require  some  modification  of  the 
neuron  doctrine  as  held  at  the  present  time,  though  he  does  not 


think  there  is  anything  that  can  not  be  made  to  harmonize  with 
it  if  properly  conceived.  The  author  mentions  cerebral  local- 
ization, as  studied  by  Sherrington,  and  Grunbaum  and  Munk, 
and  the  importance  of  the  Babinski  reflex  as  evidence  of  the 
degeneration  of  the  crossed  pyramidal  tracts,  the  topography  of 
the  spinal  cord,  pathologic  anatomy  of  paresis,  family  paralysis, 
etc.  The  address  is  not  capable  of  being  abstracted  in  full, 
but  should  be  read. 

21.  California  Climatology. — The  climatic  conditions  of 
California  as  regards  temperature  and  moisture,  sunshine,  etc., 
especially  from  the  health  seekers'  standpoint,  are  described  by 
McAdie.  He  iinds  tliat  it  is  in  its  total  extent  a  land  of  con- 
trast, of  sunshine  and  fog,  heavy  and  scant  rainfall,  but  with  a 
moderate  and  agreeable  temperature  throughout  from  its 
proximity  to  the  ocean.  With  its  diversified  topography  it  also 
has  diversified  climatic  conditions,  but  there  is  a  constant 
exchange  of  fresh  air  throughout  the  state  and  it  is  out  of  the 
line  of  great  disturbances,  which  pass  it  further  to  the  north. 
All  these  combine  to  make  the  climate  different  from  that  of 
other  sections  of  the  country.  The  effect  of  the  climatic  con- 
dition is  well  shown  in  the  flora  of  the  state;  what  it  will  be 
on  man  is  yet  to  be  written. 

23.  Eye  Injuries. — Fridenbcrg  reviews  the  various  minor 
injuries  to  which  the  eye  is  subject  and  calls  attention  to  the 
fact  that  many  accidents  are  due  to  the  neglect  of  ordinary 
precautions  and  protective  measures  among  stone-cutter«, 
masons,  etc.,  to  careless  handling,  especially  by  children,  of 
pointed  and  cutting  instruments,  to  their  playing  with  pistols, 
air-guns,  fire,  etc.  It  is  a  part  of  the  physician's  duty  to  call 
attention  to  these  special  dangers  as  well  as  to  treat  the  cases 
that  have  occurred. 

24.  Rheumatism. — The  diagnosis  of  acute  polyarticular 
rheumatism  is  given  at  length  by  Stern,  who  points  out  the 
various  conditions  that  may  be  confused  with  it  and  the  points 
of  diflferential  diagnosis.  One  of  the  most  puzzling  of  these 
conditions  is  the  polyarticular  pseudo-rheumatism  of  tuber- 
culous arthritis,  of  which  he  reports  two  cases.  The  form  and 
appearance  of  the  joints  are  most  characteristic,  but  one  usu- 
ally best  learns  by  experience  what  can  not  be  gained  by  descrip- 
tion. There  is  no  sharp  boundary  to  the  swelling,  elasticity  and 
consistency  of  the  parts,  and  very  little  reddening  or  other 
acute  symptoms  present.  Early  fixation  is  an  important 
feature.  The  immediate  reasons  for  suspecting  such  a  joint 
to  be  other  than  rheumatic  are  the  early  fixation,  the  fact  that 
salicylates  are  valueless,  the  form  of  the  tumor  and  the  tubercu- 
lin reaction.  Synovitis  serosa  can  be  mistaken  for  acute  poly- 
articular rheumatism  when  it  is  multiple,  and  the  great  swell- 
ing, out  of  proportion  to  the  other  signs,  is  a  diagnostic  point. 
Purulent  synovitis,  when  it  arises,  is  generally  secondary  and 
the  early  appearance  of  edema  is  characteristic.  Puncture  re- 
veals pus,  and  blood-letting  will  show  marked  leucocytosis. 
The  spleen  is  usually  enlarged  and  the-  pulse  full  and  bounding. 
Intermittent  hydrops  is  generally  polyarticular,  afebrile  and 
only  its  sudden  appearance  and  pain  simulate  rheumatism. 
Syphilitic  arthritis  lack^  redness  or  tenderness  and  there  is 
little  accumulation  of  fluid  within  the  joint,  and  iritis  is 
another  sign.  Arthritis  deformans  has  its  exacerbations  which 
suggest  rheumatism.  The  deposits  about  the  joints  and  the 
great  muscular  atrophy  are  characteristic.  Gonorrheal  rheu- 
matism is  closely  allied  to  polyarticular  rheumatism.  The 
only  diflferential  signs  are  fixation  in  extension  and  the  pres- 
ence of  some  form  of  gonorrheal  urethritis  and  the  finding  of 
gonococci  in  the  joint  fluids.  Arthritis  secondary  to  scarlet 
fever,  etc.,  is  usually  monarticular  and  the  history  of  the  case  ;| 
aids  in  its  designation.  Septic  arthritis  is  polyarticular  and 
similar  to  the  lesions  of  arthritis  purulenta  and  the  discovery 
of  abscess  elsewhere  and  the  clinical  picture  of  sepsis  confirm 
the  disease.  Acute  osteomyelitis,  especially  in  children,  is 
often  mistaken  for  rheumatism.  It  is  useless  to  lay  down  the 
symptoms.  He  says  it  is  a  safe  rule,  that  if  the  arthritis  of 
children  lasts  more  than  ten  days  and  is  not  influenced  by 
salicylates,  it  is  either  acute  tuberculosis  or  osteomyelitis. 
Syphilitic  osteochondritis  occurs  only  in  congenital  syphilis, 
and  other  positive  signs  of  the  condition  clinch  the  diagnosis. 
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He  reports  a  case.  He  mentions  in  this  connection  the  grow- 
ing pains  and  growing  fevers  in  children  which  may  be  con- 
nected with  rheumatism  or  rickets.  If  other  signs  of  rickets 
can  not  be  found  it  is  well  to  hold  all  such  eases  as  rheumatism. 
The  close  connection  of  tuberculosis  with  rheumatic  joint  af- 
fections is  mentioned  by  many  writers,  if  not  purely  irritative, 
the  joint  takes  on  the  appearance  of  a  tumor  albus  with  flexion 
and  ankylosis  and  presents  nothing  at  all  typical  of  acute 
polyarticulai  rheumatism,  as  shown  by  the  case  here  reported. 

28.  Pelvic  Disease. — Jelks  notes  the  anatomy  of  the  pelvic 
organs  and  calls  attention  to  the  reflex  and  otherwise  associated 
disorders,  those  of  the  sympathetic  or  other  pelvic  organs  with 
disease  of  the  bladder  for  example,  the  prostatic  irritation  from 
hemorrhoids,  the  frequent  association  of  carunculae  in  the 
meatus  urinarius  in  women  with  hemorrhoids,  etc.  He  con- 
siders pelvic  examination  incomplete  without  including  the 
urethra  and  bladder  and  the  examination  of  the  urine. 

29. — See  article  in  The  Journal,  xxxviii,  p.  1560. 

30.  Tubal  Gestation. — Baldwin  believes  in  removal  of  the 
other  tube  in  cases  of  ectopic  gestation.  He  does  not  favor  its 
mere  ligation  as  pregnancy  has  follcMed  and  he  has  had  two 
.<uch  cases  in  his  own  experience.  He  prefers  to  remove  the 
tube  into  the  cornu  of  the  uterus  and  he  performs  the  same  pro- 
cedure in  all  cases  where  he  linds  pus  tubes,  the  difference  be- 
ing it  is  completed  not  with  the  idea  of  preventing  pregnancy, 
but  to  get  rid  of  the  entire  length  of  the  tube. 

32.  Infant  Feeding. — Wentworth's  article  is  concluded  in 
this  number.  The  substance  of  the  summary  is  given  in  the 
following  ten  propositions:  1.  The  general  statement  that 
the  upper  one-fourth  of  a  quart  of  cow's  milk  in  which  the 
cream  has  risen  contains  10  per  cent,  of  fat,  is  the  average  of 
a  large  number  of  milks,  but  there  is  too  much  variation  in 
different  cows  to  enable  one  to  figure  the  milk  modifications  on 
this  basis  accurately.  2.  This  would  not  be  of  so  much  con- 
sequence if  the  percentage  of  fat  in  the  cream  was  always 
low,  but  too  much  fat  in  modified  milk  is  more  liable  to  cause 
digestive  disturbances  than  too  little.  3.  It  is  advisable,  there- 
fore, to  have  the  percentage  of  fat  determined  in  the  cream  at 
least  once  whenever  the  infant  begins  to  use  modified  milk  and 
to  repeat  this  at  the  time  of  the  year  when  the  cattle's  food 
is  changed.  4.  It  is  not  advisable  to  modify  the  milk  with 
cream  in  which  the  percentage  of  fat  is  under  10  per  cent., 
because,  if  one  obtains  a  sufficient  percentage  of  fat  in  the 
modification,  the  percentage  of  proteids  will  be  too  high  in 
many  cases.  5.  If  the  percentage  of  fat  is  too  low  in  the 
upper  eight  ounces  of  one  quart  of  "set  milk"  it  is  better 
to  take  fewer  ounces  off  the  top,  determine  the  percentage  of 
fat  in  these  ounces  and  use  such  a  number  of  ounces  of  cream 
as  contains  12  per  cent,  or  more  of  fat.  If  more  proteid  is 
required  it  can  be  obtained  by  the  addition  of  the  lower  milK 
which  is  almost  free  from  the  fat.  G.  A  safe  rule  would  be  to 
have  at  least  one  determination  of  fat  made,  no  matter  how 
many  ounces  are  taken  from  the  top  of  the  "set  milk,"  and 
afterwards  to  continue  to  take  the  same  number  of  ounces  off 
each  time.  7.  In  order  to  make  a  modification  of  milk  in 
whicli  a  high  percentage  of  fat  is  combined  with  a  low  per- 
centage of  proteid  it  is  necessary  to  use  a  cream  that  contains 
a  higli  percentage  of  fat.  In  general,  it  is  better  to  use  a  cream 
removed  from  the  milk  at  liome  than  to  use  cream  bought  for 
this  purpose,  because  the  latter  is  much  more  likely  to  be  stale 
and  to  have  undergone  clianges  due  to  heat  or  age.  8.  Within 
certain  limits,  accurate  percentage  modifications  of  milk  are 
not  essential  to  the  well-being  of  a  majority  of  the  babies 
that  arc  fed  .m  modified  milk.  Proof  of  this  is  afforded  by  the 
fad  that  so  inany  infants  do  well  when  fed  on  modified  milk 
and  yet  it  ha^  been  shown  by  the  results  of  analysis  that  these 
modifications  arc  rarely  accurate.  Unfortunately,  it  is  not 
always  possible  to  tell  beforehand  to  which  class  a  given  case 
belongs,  and  this  is  a  sufficient  reason,  even  if  there  were  in) 
others,  for  modifying  the  milk  as  accurately  as  possible.     A 

mplete  analysis  of  the  milk  requires  too  much  time  and 
uaining  to  make  it  a  practical  procedure,  except  in  special 
cases.  The  determination  of  the  percentage  of  fat  in  the 
cream  used  for  modiYiration  is  easily  made,  requires  but  a  few 


minutes  to  do,  and  enables  modillcations  of  milk  to  be  made 
that  are  accurate  enough  for  most  cases,  if  in  addition  direc- 
tions for  modifj-ing  are  carefully  given  and  followed.  9.  The 
a<ivantage  of  modifications  of  milk  furnished  by  establishments 
is  il.i.t  U  is  convenient.  It  relieves  the  family  of  all  respon- 
sibility So  !ir  as  the  preparation  of  the  infant's  food  is  con- 
cerned. Three  i;.'  nt  objections  to  the  use  of  commercial  mod- 
ifications of  milk  are:  i'l)  inaccurate  modifications;  (6)  stale 
milks;  (c)  expense,  (o)  The  claim  is  made  by  those 
interested  in  the  sale  of  comnieicial  modifications  of 
milk  that  the  percentages  of  fat,  sugar  and  proteids  are  ac- 
curately determined  in  eacli  modification.  This  claim  of  exact- 
ness forms  the  basis  upon  which  such  commercial  modifications 
of  milk  largely  depend  for  their  success.  The  twenty-six 
analyses  he  gives  show  how  little  dependence  can  be  placed  upon 
such  statements,  (b)  People  who  reside  beyond  the  limits  of 
wagon  delivery  (and  most  people  do  so  for  several  months  each 
year)  have  to  use  on  Sunday  and  a  part  of  Monday  milk  that 
is  delivered  on  Saturday,  and  of  a  necessity  milked  on  Friday. 
It  is  claimed  that  no  deleterious  changes  take  place  in  these 
milks  if  they  are  kept  cold.  A  sufficient  number  of  clinical 
observations  have  been  made  to  show  that  such  a  claim  is  un- 
warranted, (c)  The  cost  of  modifications  of  milk  made  at 
home  is  less  than  twenty-five  cents  a  day.  Compare  this  with 
the  cost  of  commercial  modifications  of  milk,  to  which  must  be 
added  in  many  cases  the  cost  of  transportation.  10.  The 
technic  of  fat  determination  by  the  Babcock  method  is  simple 
nnd  easily  acquired.  The  entire  outfit,  including  a  centrifugal 
machine,  liasks,  pipettes  and  acid  can  be  purchased  for  nine 
dollars.  The  time  required  for  a  fat  determination  by  this 
method  is  about  fifteen  minutes.  * 

33.  Thyroid  Tumors. — The  following  is  a  tabulated  state- 
ment of  the  classification  given  by  Pratt  of  benign  tumors  of 
the  thyroid  according  to  the  plan  here  proposed: 

I.  Simple  adenoma. — Closed  vesicles  filled  with  colloid. 

The  structure  resembles  the  normal  thyroid. 
Pv!:H'AnH'pr^  I      Simple    adenomata    that    have    undergone 
Ffbroufgofter  S  secondary  changes. 

II.  Fetal  adenoma. — Solid  masses  or  rosettes  of  epithelial  cells. 

Little  or  no.  colloid. 

The  structure  resembles  the  fetal  thyroid. 

III.  Papuliferous  adenoma. — Branching     papillae     lying     in     cystic 

spaces;  (a)  developing  from  the 
walls  of  old  cysts:  (b)  true  adeno- 
cystoma resembling  the  adenocysto- 
ma of  the  ovary. 

34.  Tuberculosis  of  the  Testicle. — Thorndike  has  looked  up 
some  75  cases  and  finds  as  points  of  value  from  his  study  that 
the  disease  is  one  that  occurs  in  young  ad  alts,  and  in  about  one 
case  out  of  every  three,  gonorrhea  was  the  immediate  cause  of 
the  tuberculous  process.  In  only  20  per  cent,  of  the  cases  were 
there  any  symptoms  relating  to  the  urinary  tract  and  in  only 
16  per  cent,  was  the  vas  deferens  probably  involved  at  the 
time  of  the  operation.  This  means  that  the  operation  is  per- 
formed on  account  of  the  presence  of  diseased  foci  in  order 
to  remove  the  active  inflammatory  mass,  and  most  of  the  cases 
do  not  come  under  observation  until  a  fairly  late  stage.  The 
occurrence  of  complications  of  the  vas  deferens  in  only  16 
per  cent,  is  in  contrast  to  the  common  opinion  that  it  extends 
by  direct  extension  along  this  duct.  The  clinical  point  sug- 
gested is  the  query:  "Is  it  necessary  to  remove  all  the 
diseased  area  in  order  to  benefit  the  patient?  He  says  that  he 
has  never  hesitated  to  operate  for  proper  surgical  indications 
because  the  disease  was  known  to  be  present  in  other  organs, 
and  has  had  cases  under  observation  which  were  enormously 
benefited  by  this  course.  Many  patients  will  consent  to  a 
lesser  procedure  while  absolutely  refusing  the  greater  one. 

35.  Tuberculosis  of  the  Urinary  Tract. — Garceau  has  col- 
lected from  various  sources  a  total  of  415  cases  of  operations 
on  the  kidney  including  257  nephrectomies,  42  nephrotomies, 
84  nephrotomies  followed  by  nephrectomies  and  various  neph- 
rectomies complicated  by  other  operations  or  resections.  The 
total  surviving  two  years  or  more  was  58,  or  14  per  cent.  The 
percentage  of  cases  well  from  ^^^thin  a  few  months  of  the 
operation  and,  therefore,  promising  ones,  added  to  the  survivals 
of  two  years,  make  a  total  percentage  of  58.  The  reason  the 
results  are  not  better  is  that  renal  tuberculosis  is  rarely  pri- 
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mary  in  the  kidney,  and  the  patient  who  has  been  nephiec- 
tomized  for  tuberculosis  should  never  be  considered  safe  for 
the  future,  and  he  must  keep  himself  up  to  the  highest  pitch 
of  vigor,  and  keep  down  the  disease  which  may  be  lurking  else- 
where. The  largest  number  of  cases  of  nephrectomy  was  in 
females,  which  does  not  coincide  with  the  autopsy  records  and 
the  disproportion  is  remarkable.  Morris  explains  it  by  saying 
that  the  co-existence  of  renal  with  vesical  tuberculosis  or  with 
disease  in  some  other  part  of  the  male  genito-urinary  organs, 
renders  many  men  unfit  for  operation  upon  the  kidney,  and 
Garceau  suggests  that  the  greater  difficulty  of  recognizing 
latent  renal  tuberculosis  in  the  male  may  also  be  responsible. 
The  majority  of  cases  occur  in  the  third  and  fourth  decades  of 
life  and  the  miliary  form  is  far  more  common.  Tuberculosis  of 
the  other  organs  is  mentioned  54  times.  The  type  was  chronic 
in  all  cases;  old  foci  probably  existed  in  a  large  number  of 
cases  and  would  vitiate  the  figures.  Morris  also  says  that  old 
foci  of  tuberculosis  are  also  found  in  the  prostate,  testicles 
or  lungs  in  cases  of  kidney  tubei'culosis.  It  is  seldom  a  pri- 
mary disease;  direct  infection  through  the  urethra  is  not  a 
common  event.  The  question  as  to  whether  the  primary  seat  of 
origin  of  tuberculosis  is  in  the  kidney  or  elsewhere  is  noticed 
and  from  the  figures  it  appears  that  the  kidney  is  oftener 
affected  primarily  in  females.  There  is  no  doubt  that  vesical 
tuberculosis  as  a  primary  disease  is  most  frequent  in  males. 
It  is  possible  that  many  male  cases  du  not  survive  long  enough 
to  allow  extension  to  the  kidney,  while  in  the  females  the 
kidney  is  the  more  common  seat.  The  increasing  use  of  the 
cystoscope  will  reveal  more  in  regard  to  these  points  in  the 
future  than  in  the  past. 

36.  Tuberculosis  of  the  Prostate. — Crandon  finds  that  tu- 
berculosis of  the  prostate  may  be  primary,  though  it  is  nearly 
always  secondary  to  tuberculosis  elsewhere  in  the  genito- 
urinary tract  and  the  infection  is  usually  an  ascending  one. 
Its  diagnosis  is  of  importance  and  he  remarks  that  prognosis 
is  always  grave.  A  gleet  or  a  catarrhal  prostatitis  persists; 
there  is  pain  in  the  prostate  or  the  neck  of  the  bladder;  there 
may  be  a  drop  of  blood  in  the  beginning  of  micturition  instead 
of  at  the  end,  as  in  stone.  There  is  an  increased  frequency 
of  micturition  and  there  may  be  some  burning.  The  urine  is 
slightly  turbid  and  contains  no  renal  elements.  The  prostate 
is  found  to  be  soft,  slightly  enlarged,  and  tender,  especially  far 
back  and  including  the  area  of  the  trigonum.  One  or  both 
vesicles  may  show  enlargement,  but  this  is  probably  secondary. 
To  finally  rule  out  stone  the  sound  should  be  used,  but  with  the 
greatest  gentleness,  for  nothing  so  serves  to  stir  up  a  tuber- 
culous process  in  the  prostate  as  instrumentation.  The  treat- 
ment is  not  considered. 

38.  Acute  Suffocative  Pulmonary  Edema. — Crummer  re- 
ports a  case  of  this  condition  which  he  thinks  has  been  neg- 
lected in  the  literature  to  a  considerable  extent  and  asks  as  to 
whether  we  have  in  it  a  real  pathologic  entity.  He  concludes, 
from  a  study  of  the  various  symptoms,  that  we  must  admit  it 
as  a  distinct  condition.  The  diagnosis  is  important  so  that  we 
may  be  correct  in  our  prognosis  and  active  in  our  treatment. 
Death  may  occur  during  any  attack,  but  the  ordinary  chances 
are  good.  He  attributes  the  favorable  outcome  in  some  of  the 
attacks  in  his  patients  to  the  adrenalin  chlorid  which  he  gave. 

47. — This  article  is  editorially  noticed  elsewhere. 

66.  Esthiomene. — This  disorder,  cases  of  which  are  reported 
with  microscopic  examination  by  Dr.  Louise  Cordes,  is,  accord- 
ing to  Murray,  probably  a  disease  apart  from  tuberculosis,  lu- 
pus or  syphilitic  or  ordinary  ulcer,  a  condition  which  may  be 
grafted  upon  them  or  result  from  simple  abrasions.  If  this 
can  be  proven  a  new  and  descriptive  name  should  be  given  to 
the  disorder  to  avoid  the  confusion  that  prevails.  The  bac- 
terial and  pathologic  facts  of  the  case  reported  are  that  a 
streptothrix  which  proved  to  be  pathogenic  for  white  mice  and 
rabbits  and  non-pathogenic  for  guinea-pigs  was  obtained  from 
the  surface  of  the  ulcerated  vulva.  After  one  year's  interval 
cultures  were  made  as  before  and  the  same  organism  obtained 
a  second  time.  This  fungus  invaded  the  epithelium  bordering 
the  ulcer  and  there  were  no  signs  of  tuberculosis  in  the  lymph 
tissue  or  material  removed  from  the  edge  of  the  ulcer.     The 


idea  that  this  corresponds  with  lupus  may  be  rejected  as  far 
as  the  pathologic  findings  go. 

67.  Massage  of  the  Breasts.— Bacon  criticises  the  instruc- 
tions given  in  text-bouks  and  reviews  the  anatomy  of  the  parts. 
The  idea  of  breast  massage  is  not  to  get  rid  of  the  accumula- 
tion of  milk,  but  to  empty  the  overfilled  veins  and  lymphatics. 
The  masseur,  the  patient  lying  on  her  side,  begins  with  the 
axillaiy  and  subclavian  regions,  gradually  advancing  toward 
the  center,  at  first  quickly  rubbing  and  stroking  in  a  circular 
motion  and  up  and  down  the  axilla  and  under  the  clavicle.  The 
pressure  at  first  is  very  light  with  the  fingers  only  increasing 
as  the  parts  become  less  tender,  and  making  longer  and  longer 
excursions  toward  the  axillary  space  and  upper  border  of  the 
breast,  using  not  only  the  fingers,  but  the  palms,  under  parts 
of  the  hands  and  balls  of  the  thumbs.  With  the  lower  hand  the 
masseur  also  begins  to  work  below  the  breast,  and  with  the 
upper  around  toward  the  inner  side.  If  this  treatment  is  prop- 
erly done  a  large  amount  of  tenderness  has  disappeared  and  the 
whole  manipulation  is  pleasant.  The  skin  has  become  loose  and 
soft  and  it  seems  one-half  or  one-third  of  the  milk  has  escaped. 
The  massage  may. be  stopped  at  this  stage  and  supporting 
bandages  applied  or  it  may  be  advisable  to  go  further  and 
massage  the  gland  itself.  This  is  done  by  a  stroking  move- 
ment of  the  fingers  at  first  very  light,  and  later  deeper  and 
deeper,  effort  being  made  to  surround  the  lobes  with  the  fingers. 
The  fingers  are  not  carried  to  the  nipple  but  only  to  the  outer 
border  of  the  areola.  Here  the  centripetal  strokings  are  sub- 
stituted by  a  circular  rubbing  and  this  massage  of  the  gland 
is  combined  at  all  times  with  the  manipulation  on  the  outside 
of  the  gland  previously  described.  The  chief  contraindication 
to  massage  is  the- presence  of  mastitis,  the  possibility  of  dis- 
lodging masses  of  bacteria  and  transplanting  them  to  other 
regions  where  they  may  become  foci  of  trouble.  Another  dan- 
ger is  the  disturbance  of  the  inflamed  area.  Massage  of  the 
breast  is  indicated  generally  in  the  beginning  of  lactation  only 
in  the  case  of  very  painful,  distended,  non-infected  breasts 
that  can  not  be  relieved  by  supporting  bandages.  Perhaps  not 
more  than  one  case  in  five  needs  massage,  and  then  only  for 
a  day  or  two,  but  in  these  it  is  a  Aaluable  measure  and  grate- 
fully received. 

68.  Cystocele.— Hirst  considers  the  strongest  support  of  the 
bladder  the  transverse  muscle  running  from  the  junction  of, 
ischeum  and  pubis  across  the  lower  anterior  portion  of  the 
pelvic  cavity  and  actually  inserted  in  the  vaginal  wall.  This 
is  often  torn  during  parturition  and  is  the  chief  cause  of 
cystocele.  He  suggests  the  following  operation  which  he  has 
employed  in  some  twenty  cases  and  of  which  he  describes  the 
technic  as  follows:  "The  anterior  vaginal  sulcus  on  the  left 
side  is  displayed  by  three  bullet  forceps  making  traction  at  the 
three  angles  of  the  sulcus.  As  the  woman  lies  in  the  dorsal 
position  on  the  table  the  sulcus  is  not  easily  accessible  and 
can  not  conveniently  be  denuded,  as  it  lies  hidden  within  the 
vagina;  but  by  fixing  one  bullet  forceps  alongside  the  orifice 
of  the  urethra,  the  other  on  the  opposite  vaginal  wall,  and  the 
third  half-way  up  the  vaginal  wall  at  the  apex  of  the  sulcus, 
the  triangular  area  involved  in  the  injury  comes  plainly  into 
view.  The  triangle  is  marked  out  with  a  knife,  and  the  mucous 
membrane  is  readily  dissected  oft"  by  scissors  in  one  piece, 
which  takes  but  a  minute  or  two.  The  other  side  is  treated 
in  the  same  manner.  Usually  the  tear  is  deeper  on  the  left 
side  and  may  be  confined  to  that  side.  The  sulcus  being  de- 
nuded, the  sutures  of  silkworm  gut  are  inserted  just  as  they 
are  in  the  posterior  sulci  in  an  Emmet  operation.  They  are  not 
yet  united,  but  are  clipped  temporarily  with  hemostats.  The 
cervix  is  pulled  out  of  the  vulva  and  the  rest  of  the  operation 
is  performed  in  the  visual  manner  for  cystocele,  with  an  oval 
denudation  and  the  buried  continuous  tier  suture  of  catgut. 
After  the  closure  of  the  oval  denudation,  the  sulci  sutures  are 
imited  with  shot.  As  in  everj^  operation  for  cystocele,  there 
should  be  a  restoration  of  the  ])nsterior  vaginal  wall  and  of  the 
pelvic  floor,  but  no  one  should  depend  for  support  to  the  ante- 
rior wall  upon  the  posterior  wall  alone.  There  is  no  more 
misleading  fallacy  than  the  idea  that  tha  anterior  vaginal  wall 
is  supported  almost  entirely  by  the  posterior  wall.  The  most 
troublesome  cystoceles  to  cure  by  operative  treatment  are  those 
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in  which  the  posterior  wall  has  been  repaired  in  the  ho^es  that 
its  restoraticn  would  support  the  anterior  wall.  Every  one 
knows  from  experience  that  it  is  better  to  operate  on  the  poste- 
rior wall  to  add  to  the  support  of  tlie  anterior  wall  in  the 
treatment  of  cystooele,  but  to  trust  to  this  support  alone  would 
always  prove  disappointing." 

71.  Infected  Ovarian  Cysts. — The  following  are  in  sub- 
stance Peterson's  conclusions:  1.  Suppuration  of  an  ovarian 
cyst  is  a  most  serious  complication  causing  a  high  mortality 
with  or  without  operative  interference.  2.  The  contents  of 
every  suppurating  cyst  of  the  ovary  should  be  subjected  to 
searching  microscopic  and  bacteriologic  examination  to  throw 
more  light  on  the  etiologj'  and  patnolog\-  of  the  condition.  3. 
There  is  good  reason  for  the  supposition  that  ovarian  cysts  re- 
ported as  suppurating  did  not  in  reality  contain  pus,  btit  that 
the  gross  appearances  were  due  to  certain  changes  in  the  fluid 
contents  as  a  result  of  necrotic  changes  in  the  cyst  wall.  4. 
When  suppurating  ovarian  cysts  showing  definitely  patho- 
genic bacteria  have  been  removed  by  the  abdominal  route  the 
majority  of  patients  have  died  of  general  peritonitis.  5.  Bet- 
ter results,  therefore,  can  be  expected  from  vaginal  incision 
and  drainage  in  similar  cases  when  the  suppurating  cyst  does 
not  reach  much  above  the  limits  of  the  pelvis,  as  the  liability 
of  contamination  of  the  peritoneum  will  be  greatly  lessened. 

78.  Bottini  Operation. — Horwitz  favors  the  Bottini  opera- 
tion as  it  is  less  dreaded  by  the  patient,  more  quickly  per- 
formed, and  generally  with  good  results  if  undertaken  early. 
It  is  contra-indicated  when  a  valve-like  formation  exists,  or 
where  there  is  greatly  increased  overgrowth  of  the  three  lobes. 
It  is  useful  as  a  palliative  measure  in  cases  of  prostatic  hyper- 
trophy of  long  standing,  associated  with  cystitis,  improving 
the  general  health,  relieving  constipation  and  assisting  cathe- 
ter urination.  Pyelitis,  when  present,  adds  greatly  to  the 
danger  of  the  operation.  It  may  be  employed  as  a  safe  and 
satisfactory  means  of  causing  a  suprapubic  fistula  to  close  and 
may  be  regarded,  with  its  early  use,  as  a  prophylactic  method. 
When  operated  early,  before  the  prostate  has  become  enlarged, 
the  safest  method  is  to  perform  a  preliminary  perineal  cysto- 
tomy, introducing  the  "perineal  galvano-cautery  incisor"  of 
Chetwood  to  make  the  incision  in  the  prostate.  In  some 
instances  a  prolonged  preparatory  treatment  is  necessary  before 
the  operation  can  be  safely  undertaken,  especially  in  cases  that 
have  existed  for  a  long  period,  where  there  is  chronic  cystitis, 
the  physical  condition  of  the  patient  being  below  par.  Consti- 
tutional treatment  must  be  persisted  in  for  months  after  the 
operation  to  secure  the  benefit  from  the  procedure. 

88.  Gonorrheal  Peritonitis. — The  etiologic  action  of  gono- 
cocci  in  producing  peritonitis  is  proven,  but  the  question  of 
prognosis  and  treatment  is  somewhat  unsettled  and  Hunner 
and  Harris  report  cases  with  a  study  of  the  tabulated  statement 
of  the  cases  reported  from  the  literature.  They  have  some 
doubts  as  to  the  value  of  operation  in  these  cases  though  the 
tigurf-  sppm  to  indicate  its  utility.  The  clinical  course  of  the 
disca-,-  i~  .haiactci  i^lic;  the  acute  onset  and  unusually  severe 
(•oui>e  lur  Hum  one  to  three  days,  the  symptoms  tlien  sud- 
denly abate  and  the  patient  usually  makes  a  rapid  recovery, 
preserving  as  a  relic  an  intra-peritoneal  exudate,  pelvic  adhe- 
sions or  pus  tubes.  They  belieA-e  that  its  alleged  greater 
fatality  in  children  is  due  in  large  part  to  the  fact  that  childreB 
have  not  received  the  same  treatment  given  to  adult-,  fhey 
do  not  take  kindly  to  the  absolute  repose  wliich  i-  required 
and  their  powers  of  resistance  are  lowered.  Vm-  troaiment  the 
antiiMi-  1  ic'-imiK'iKl  aiisnlute  ro-t  in  brd.  in;!  nnprnliiu-  stupes, 
altern.inn;^  t'veiy  hail-liour  -.villi  hc{  waicr  -tiipc^.  mild  cathar- 
I-,  liquid  di(;t,  cold  sponging  for  high  tein])(rai  ui  c  airl  stimii- 
iting  treatment  according  to  the  -eveiity  of  the  ca-r. 
8!).  Filariasis. — Fkmh  a  .-imlx-  o,'  .•,.-■-.  ;il.~,.rve(l  in  I  lie 
Philippines  Calvert  says  that  the  l'a«-t.-  had  ..nr  tn  hr^n.^e 
that  in  the  early  stages  of  tilariasis.  leur.M\  iM-i^  wnl,  n,  .,>e 
of  eosinophiles  may  be  looked  for,  and  if  the  (ii>ease  pm-i-  —os 
the  leuoocytosis  and  eosinophiles  gradually  decrease  to  ikh mal. 
90.  Pneumonia. — Cole  has  made  blood  cultures  in  a  num- 
ber of  cases  of  pneumonia  and  tabulates  results.  They  do  not 
support  tho.se  of  Prochaska  notwithstanding  the  larorer  amount 


of  blood  used,  the  greater  dilution  and  extreme  care  in  the  ex- 
amination. That  author's  statement  that  the  number  of  pneu- 
mococci  in  the  blood  lias  no  sort  of  relationship  to  the  severity 
of  the  attack,  is  not  supported  by  Cole's  findings.  His  statis- 
tics and  those  of  most  other  investigators  show  that  the  organ- 
isms obtained  from  the  more  severe  and  fatal  cases  are  either 
more  numerous  or  more  resistant  to  unfavorable  conditions,  or 
otherwise  positive  results  would  not  be  obtained  only  in  such 
cases. 

92. — This  article  has  appeared  elsewhere.  See  The  Journal, 
xxxviii,   title    2S,   p.    1592. 

94.  Acid-Resisting  Bacteria. — The  following  are  the  con- 
clusions of  the  experimental  study  by  Abbott  and  Gildersleeve: 
1 :  That  the  majority  of  acid-resisting  bacteria  'may  be  dis- 
tinguished from  true  tubercle  bacilli  by  their  inability  to  resist 
decoloration  by  a  30  per  cent,  solution  of  nitric  acid  in  water. 
2.  That  some  of  the  acid-resisting  bacteria  are  capable  of  caus- 
ing in  rabbits  and  guinea-pigs  nodular  lesions  suggestive  of 
tubercles.  These  may  usually  be  distinguished  from  them  by 
the  following  points:  (a)  when  occurring  as  a  result  of  in- 
travenous inoculation  they  are  always  seen  in  the  kidneys, 
only  occasionally  in  the  lungs,  and  practically  not  at  all  in  the 
other  organs ;  (b)  they  constitute  a  localized  lesion,  haA-ing  no 
tendency  to  dissemination,  metastasis,  or  progressive  destruc- 
tion of  tissue  by  caseation;  (c)  they  tend  to  terminate  in 
suppuration  or  organization  rather  than  in  progressive  casea- 
tion, as  is  the  case  with  true  tubercles;  {d)  they  are  more 
commonly  and  conspicuously  marked  by  the  actinomyces  type 
of  development  of  the  organisms  than  is  the  case  with  tuber- 
cle bacilli,  and  these  actinomyces  are  less  resistant  to  decolor- 
ization  by  strong  acid  solutions  than  are  those  occasionally 
seen  in  tubercles.  3.  That  by  subcutaneous,  intravenous  and 
intrapulmonary  inoculation  of  hogs  or  calves,  the  typical 
members  of  the  acid-resisting  group  are  incapable  of  causing 
lesions  in  any  way  suggestive  of  those  resulting  from  similar 
inoculation  of  the  same  animals  with  true  tubercle  bacilli.  4. 
That,  though  occasionally  present  in  dairy  products,  they  are 
to  be  regarded  as  of  no  significance  eticlogically  speaking,  but 
may  be  considered  an  accidental  contamination  from  the  sur- 
roundings and  not  as  evidence  of  disease  in  animals.  5.  That 
the  designation  "bacillus"  is  a  misnomer  as  applied  to  this 
group  of  bacteria  which  are  more  correctly  classified  as  actin- 
omyces. 

106.  Deformities  of  the  Face. — In  the  continuation  of 
Talbot's  article  he  describes  the  various  causes  of  nasal  defor- 
mities and  their  general  evolution.  He  concludes  that  the  mode 
of  respiration  affects  the  development  of  the  bones  in  many 
ways,  but  mouth  breathing  is  liable  to  be  the  result  of  exces- 
sive development  of  the  turbinates,  arrest  of  nasal  cavities  and, 
with  adenoids,  is  the  result  of  an  unstable  nervous  system. 
That  the  patient  may  breathe  through  the  mouth  the  lower 
jaw  drops  slightly:  this  causes  the  alveolar  process  to  elongate, 
carrying  the  teeth  with  it,  hence  the  high  vault. 

107.  Thiosinamin. — Beck  from  his  experience  in  14  cases 
finds  that  the  injection  of  thiosinamin  without  mechanical 
treatment  does  not  improve  in  cases  of  ear  disoa>e  e.vcept  to 
relieve  the  tenderness  to  some  extent,  btit  that  with  the  aid  of 
electrolysis  and  the  thiosinamin  injections  the  simple  Eusta- 
chian bougie  can  be  passed  with  much  iiirairr  case  and  in- 
flation is  much  easier  than  without  these  agent-.  All  the  cases 
thus  treated  improved  in  the  time  of  two  to  eight  months. 
When  using  thiosinamin   careful   inquirv   should   be  made  for 
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possible  contra-indicatioii-  ~ui 
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after  laparotomy  and  hernia. 

110.  Summer  Diai-rheas.— 
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cared  for.  Overfeeding  is  to  be  avoided  and  pure  milk  is  a 
necessity,  with  pure  air  and  healthy  and  hygienic  surroundings. 
He  believes  that  with  attention  and  proper  legislation  as  re- 
gards the  construction  of  tenements,  the  providing  for  play- 
grounds, etc.,  these  diseases  may  soon  be  under  control. 

117.  Summer  Diarrhea. — The  treatment  of  summer  diar- 
rhea is  noticed  at  length  by  Kerley,  who  insists  on  the  im- 
portance of  recognizing  the  danger  of  gastro-intestinal  derange- 
ments of  infants  during  the  hot  months  and  the  need  of  im- 
mediate treatment.  The  mothers  must  be  instructed  to  stop  the 
milk  and  give  a  dessertspoonful  of  castor  oil  at  the  first  sug- 
gestion of  diarrhea. 

118.  Intubation  Instruments. — NicoU  argues  for  the  value 
of  the  original  O'Dwyer  tubes  as  against  the  modified  ones 
since  introduced.  He  thinks  they  conform  to  the  anatomy  of 
the  child's  larynx  and  the  modifications  that  have  been  made 
are  of  no  advantage  and  the  operations  of  intubation  and 
extubation  are  rendered  more  difficult,  especially  in  very  young 
children,  by  their  adoption. 

123.  Vaccination. — Welch  and  Schamberg  discuss  the  typi- 
cal vaccinia  and  the  spurious  forms  which  are  confounded  with 
it,  describing  the  different  types.  They  consider  that  the  local 
reactions  described  as  vaccinia  by  Hervieux  are  dubious  as 
protection,  as  smallpox  has  developed  in  individuals  who  had 
the  reaction  aud  who  had  been  regarded  as  genuine  takes. 
They  also  believe  that  the  glycerinized  virus  is  much  more 
sure  than  the  dry  points.  It  is  impossible,  they  hold,  for  a 
person  who  has  been  recently  successfully  vaccinated  to  contract 
a  severe  case  of  smallpox.  When  the  vaccination  is  performed 
soon  after  exposure  to  smallpox,  absolute  protectioji  is  not 
infrequently  conferred,  but  the  delay  of  a  few  days  may  impair 
the  immunity. 

133.  Obesity. — Von  jS'ocrden  remarks  as  to  the  indications 
for  the  treatment  of  this  condition  that,  in  people  who  have 
been  obese  all  through  life  or  for  several  decades  any  reduction 
cure  is  contra-indicated,  especially  if  the  subject  is  over  60 
years  of  age.  A  moderate  amount  of  obesity,  as  about  15  to  25 
kilos  more  than  the  average  for  age,  sex  and  height,  is  the  most 
frequent  form  and  most  amenable  to  treatment.  The  patients 
are  generally  in  the  third  to  the  sixth  decades  of  life  and  the 
rate  of  increase  is  a  matter  of  importance.  When  it  progresses 
slowly,  or  rapidly,  but  steadily,  then  restrictive  changes  in  the 
mode  of  life  are  necessary,  but  if  it  remains  the  same  for  a 
long  time  then  the  external  conditions  are  to  be  considered. 
If  these  impose  the  risks  of  exposing  the  patient  to  the  dangers. 
of  alcoholism  or  other  influences  or  to  any  irregular  mode 
of  life,  or  the  patient  can  not  be  relied  upon  to  keep  within 
the  bounds  of  moderation,  tlien  an  unfavorable  strengthening 
of  these  influences  is  to  be  feared  from  obesity,  and  it  should 
))e  checked.  The  beginning  treatment  may  be  with  a  rapidly 
working  dietetic  or  mechanical  cure.  But  tJie  best  thing  is  to 
regulate  the  manner  of  living  by  set  rules  so  that  further 
deposit  of  fat  is  prevented,  and  that  which  is  already  present 
becomes  diminished.  The  treatment  should  be  continued  and  it 
is  no  use  to  temporarily  reduce  the  condition.  In  healthy 
persons  who  are  no  longer  exposed  to  any  particularly  exhaust- 
ing and  irritating  influences  in  their  daily  life,  especially  in 
sedentary  individuals  and  women,  there  is  no  special  indica- 
tion for  the  removal  of  moderate  obesity.  The  discomfort  of 
giving  up  old  habits,  changing  the  manner  of  living  as  weii  as 
other  exhaustions  and  deprivations  will  hardly  be  balanced 
by  the  improvement.  Unless  there  are  constant  warnings  of 
trouble  reduction  is  not  important.  The  best  method  is  the 
old-fashioned  one  of  instituting  short  cures  of  four  or  five 
weeks'  duration,  at  long  intervals,  and  he  mentions  especially 
the  gain  to  be  derived  from  treatment  in  institutions,  not 
the  ordinary  watering  and  bathing  places,  but  special  institu- 
tions that  have  an  education?.!  efi'ect.  A  slight  degree  of 
obesity  does  not  require  the  reduction  cure  in  healthy  cases. 
Still,  we  should  regard  the  patient's  wishes  if  we  can  do  so 
without  harm,  and  if  vanity  will  assist  in  ensuring  the  proper 
moderation  and  abstention  from  harmful  habits,  the  exces- 
sive ingestion  of  sweets,  beer-drinking  and  laziness,  it  is  no 
objection  to  thus  utilize  it.     He  speaks  in  conclusion  of  the 


unfavorable  results  sometimes  following  the  reduction  of  ab- 
dominal fat  in  women,  viz.,  constipation,  hernia,  prolapse  of 
the  stomach,  sometimes  of  the  uterus;  gallstones  may  also  occur 
from  this  cause.  These  drawbacks  appear  more  frequently  in 
the  mild  than  in  the  severe  forms  of  corpulence,  where  the  cure 
is  less  often  carried  to  the  points  where  abdominal  pressure  is 
markedly  changed  and  the  viscera  subjected  to  injurious  pres- 
sure. Sometimes  abdominal  massage  will  assist  in  the  cure. 
Summarizing,  he  says  that  slight  degrees  of  obesity  do  not 
urgently  demand  a  cure,  but  that  for  various  reasons,  and  to 
prevent  the  development  of  the  more  severe  grades  of  obesity, 
they  frequently  make  such  a  cure  desirable.  Of  all  the  methods 
the  sIqw  ones  are  to  be  preferred,  especially  in  young  people 
and  in  women  in  whom  the  abdominal  fat  must  be  decreased. 

134.  Prolapsed  Kidney. — Goelet  holds  that  prolapse  of  the 
kidney  is  much  more  frequent  than  supposed,  giving  rise  to 
misleading  symptoms,  and  is  serious  as  it  interferes  with  the 
circulation  and  tends  to  cause  organic  disease  of  the  kidney, 
maintains  pelvic  congestion  and  is,  therefore,  a  cause  of  disease 
of  the  female  pelvic  organs.  Minor  degrees  of  prolapse  become 
inevitably  exaggerated  in  time.  Artificial  supports  such  as 
belts  and  pads  are  not  only  of  no  permanent  benefit,  but,  on  the 
contrary,  are  positively  harmful.  The  only  true  relief  is  by 
operation  which  is  without  risk  and  should  be  performed  before 
the  kidney  has  become   seriously   disabled. 

141.  Intestinal  Anastomosis. — From  a  study  of  the  subject 
Bartlett  concludes  that  the  best  control  of  the  contents 
of  the  gut  is  obtained  by  the  Halsted  lateral  method  under 
which  all  sutures  are  introduced  before  the  intestine  is  opened. 
For  sufficiency  of  the  new  opening  the  lateral  opening  can  be  l 
larger  at  first,  but  the  ultimate  results  are  not  necessarily  so  I 
good  and,  in  fact,  the  opening  is  more  likely  to  be  contracted. 
Gangrene  of  the  g'ut  ends  is  less  likely  in  the  lateral  methods 
as  there  is  less  interference  with  the  blood  supply,  and  as 
regards  leakage  this  depends  not  so  much  on  the  choice  of  the 
operation  as  upon  the  operator's  technic.  So  far  as  the  small 
intestine  is  concerned,  he  remarks,  therefore,  that  it  is  not 
possible  to  say  that  one  method  is  better  than  the  other,  but 
the  lateral  operation  is  primarily  easier  and  safer,  while  the 
end-to-end  method  is  certain,  in  skilled  hands,  to  give  the  better 
ultimate  results. 

147.  Prostatic  Hypertrophy. — Dedman  reviews  the  litera- 
ture of  the  subject  and  holds  that  it  is  a  mistake  to  put  off 
operation  too  long.  Whenever  the  enlargement  becomes  of  suffi- 
cient size  to  prevent  urination  or  to  cause  a  large  amount  of 
residual  urine  and  the  use  of  the  catheter,  operation  is  called 
for.  In  the  very  old  or  very  weak  the  Bottini  operation  is  the 
one  of  choice.  In  all  cases  where  the  major  part  of  the  hyper- 
trophy is  intravesical  the  Bottini  operation  is  the  best.  In 
enlarged  or  pedunculated  middle  lobe  and  slight  lateral  en- 
largement, the  suprapubic  operation  is  the  best.  In  cases  of 
enormous  hypertrophy  of  the  whole  gland  or  in  considerable 
lateral  lobe  enlargement,  the  perineal  operation  gives  the  most 
relief. 

152.  Immunity. — According  to  Vaughan  the  most  important 
factors  in  natural  immunity  to  bacterial  infection  are  the  fol- 
lowing: 1.  Inability  on  the  part  of  the  micro-organisms  to 
multiply  in  the  animal  body.  2.  The  destructive  action  of  the 
phagocytes  on  the  invading  micro-organism.  3.  Plasmolysis, 
or  the  destruction  of  the  invading  cell  on  account  of  the  com- 
position of  the  new  medium  in  which  it  finds  itself  placed. 
The  subject  of  natural  immunity  to  toxins  is  also  discussed 
and  Ehrlich's  theory  described  at  length.  Antitoxins  are  not 
modified  toxins  but  are  the  product  of  certain  cells  of  the 
body,  produced  by  the  stimulation  of  these  cells  by  the  toxin. 
He  thinks  there  is  reason  to  continue  in  our  work  and  to  hope 
for  more  general  brilliant  results  in  serum-therapy  than  havej 
yet  been  obtained.  { 

153.  Chicken-pox  in  Adults. — Ferguson  holds  that  vari-j 
cella  is  a  disease  of  childhood  because  everyone  is  exposed  to! 
it  and  few  escape,  but  it  is  likely  to  occur  in  the  non-protected  I 
adult.  There  is  no  natural  immunity  conferred  by  puberty. 
He  has  in  the  last  two  years  seen  five  cases  in  persons  past 
that  period.  -  L 
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IGO.  Tuberculous  Chest. — The  avilhor's  views  are  given  in 
substance  a>  follows:  The  shape  of  the  tuberctlous  chest  in- 
stead of  beniir  liat,  as  we  !iave  from  time  immemorial  been 
assured  it  i>  by  all  authorities,  both  lay  and  professional,  is, 
on  the  contrary,  round.  Its  aiUero-postericr  diameter,  instead 
of  being  diminished  relatively  to  the  transverse,  is  actually  in- 
creased; hence  the  term  "liat-chested,"  as  applied  to  the  con- 
sumptive, is  really  a  misnomer.  This  round  chest  is  the  normal 
type  met  with  in  persons  between  the  ages  of  fifteen  and  eigli- 
teen  years.  As  seen  in  ■'tuberculous  adults,*'  therefore,  it  rep- 
resents a   persistent  immature  chest. 
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123  Chimica  flsiologica  dei  grassi.     G.  Coronedi. 
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zione  del  sangue.     E.   Persano. 
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134  (No.   24.)      Til   Diazoreaktionens  Teknik.     N.   G.   Kaaber. 

135  Om  Precipftinerne.     T.  Madsen. 


1.  Appendicitis. — Tins  Cavendish  lecture  by  Frederick 
Treves  considers  the  subject  of  appendicitis,  a  name  which  he 
criticises,  but  holds  that  it  has  gained  its  place  in  medical 
nosology.  Our  real  recognition  of  the  true  pathology  of  peri- 
cecal peritonitis  is  due,  he  holds,  largely  to  the  monograph  of 
Fitz  published  in  1886.  Previous  to  that  the  disease  existed, 
but  had  not  been  properly  recognized,  notwithstanding  that  cer- 
tain others  like  Melier  and  Burne  had  called  attention  to  its 
e.Kistence.  The  disease  is  essentially  a  variety  of  peritonitis 
and  appendicitis  is  not  in  evidence,  and  indeed  does  not  exist 
until  the  peritoneum  is  implicated.  He  lays  down  the  proposi- 
tion that  the  extensively  intiamed  appendix  leading  to  great 
thickness  of  its  walls  and  ulceration  of  its  mucosa  and  some 
degree  of  stenosis  may  exist  without  any  symptoms  whatever, 
the  attack,  when  it  occurs,  indicating  implication  of  the  peri- 
toneum. In  the  second  place  an  acute  attack  of  appendicitis 
may  be  preceded  by  minor  seizures  of  .short  dui'ation,  sometimes 
severe,  which  are  sometimes  known  as  appendiceal  colic,  but 
which  depend  on  changes  in  the  appendix  short  of  actual  in- 
volvement of  the  peritoneum,  and  the  most  severe  of  these  are 
really  an  attack  of  appendicitis  in  miniature.  In  a  third  series 
of  cases  the  patient  has  an  abiding  trouble  in  the  right  iliac 
fossa,  which  may  continue  for  months  and  may  or  may  not 
be  associated  with  acknowledged  attacks  of  appendicitis.  Where 
such  attacks  are  lacking  it  may  be  called  true  appendicitis  be- 
cause there  is  little  doubt  but  that  the  symptoms  are  due  to 
abiding  gross  changes  in  the  vermiform  process  which  have 
never  spread  in  an  abrupt  manner  to  the  peritoneum.  These 
patients  are  never  well,  but  they  are  never  so  acutely  sick  as 
the  ordinary  attack  would  imply.  The  condition  of  the  appen- 
dix in  these  cases  will  vary  greatly  and  it  may  be  normal  ex- 
ternally, but  inflamed  internally.  It  may  contain  conci'etions 
or  be  twisted  or  bent  on  itself.  It  is  not  possible  to  predict  the 
state  in  which  the  appendix  will  be  found  from  a  mere  study  of 
the  clinical  manifestations.  Treves  thinks  that  very  little 
can  be  profitably  done  as  regards  the  existence  of  elaborate 
divisions  and  subdivisions  of  appendicitis.  The  few  peculiar- 
ities which  may  be  claimed  for  the  appendix  ai-e  mainly  these: 
It  ends  in  a  blind  extremity.  It  favors  the  formation  of  con- 
cretions. It  is  liable  to  gross  disturbance  of  its  blood  supply 
irom  torsion.  Its  utter  destruction  leaves  no  function  im- 
paired. The  etiology  of  the  trouble  is  discussed.  It  is  most 
common  in  the  young,  especially  in  males.  It  seems  to  be 
favored  by  life  in  a  tropical  or  subtropical  country  on  account 
of  the  intestinal  troubles  that  are  liable  to  occur.  In  female 
patients  the  outbreak  of  the  attack  is  frequently  coincident  with 
the  menstrual  period.  The  appendix  and  right  ovary  are  often 
found  in  clqse  contact  and  may  be  adherent  to  one  another.  The 
lymphatics  of  the  two  structures  are  closely  allied.  There  is 
little  doubt  but  that  the  ovar}'  may  be  infected  from  the  vermi- 
form process;  it  is  possible  also  that  the  appendix  may  be  in- 
fected from  the  ovary.  In  removing  the  appendix  in  the  female 
it  is  well  to  examine  at  the  same  time  the  right  ovary  as  some- 
times both  organs  are  found  involved ;  sometimes  the  symptoms 
are  really  due  to  the  ovary.  The  most  common  and  most  con- 
spicuous factor,  however,  in  the  etiology,  is  the  loaded  cecum 
due  to  the  lodgment  of  indigestible  food,  irregular  habits,  etc.; 
the  swallowing  of  seeds  and  small  foreign  bodies  has  relatively 
nothing  to  do  with  the  production  of  the  condition.  The  im- 
portance of  McBurney's  point  is  discussed.  The  anatomy  of 
the  parts  is  shown,  and  it  appears  that  the  structure  peculiar 
to  the  right  side  which  comes  more  or  less  closely  under  Mc- 
Burney's or  Monroe's  points  is  the  ileocecal  valve.  Treves 
mentions  a  possible  phantom  appendicitis  due,  no  doubt,  to 
muscle  structures  which  is  sometimes  observed.  As  regards 
the  operative  treatment  Treves  is  more  conservative  than  some 
surgeons.  He  thinks  the  best  data  that  could  be  obtained  t<r 
determine  the  importance  of  the  necessity  of  operation  will  be 
from  the  experience  of  a  large  number  of  medical  men  in  th>eir 
general  practice  or  in  systematic  records  of  the  army  in  time 
of  peace.  Hospital  data  are  not  to  be  relied  upon  so  exclusively. 
He  deprecates  somewhat  the  indiscriminate  operation,  holding 
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that  the  misleading  use  of  terms  and  unjustified  analogies  are 
sometimes  used  in  supporting  the  demands  for  operation.  The 
(greater  proportion  of  cases  of  appendicitis  recover  spontan- 
eously. It  is  probable  that  the  general  mortality  of  the  disease, 
including  all  grades,  is  not  above  5  per  cent.  Operations 
during  the  acvite  attack  are  attended  with  considerable  risk  to 
life,  probably  expressed  by  a  mortality  of  20  per  cent,  or  more. 
It  must  be  remembered  that  relapses  may  occur  after  opera- 
tion carried  <3ut  during  the  acute  attack.  During  the  quiescent 
period  the  removal  of  the  appendix  is  attended  with  minimun^ 
risk,  which  may  be  expressed  by  a  mortality  of  1  in  500.  There- 
fore, our  knowledge  of  the  pathology  of  the  disease  and  its 
general  mouality  will  not  sanction  the  opening  of  the  abdomen 
in  every  case  as  soon  as  the  diagnosis  has  been  established.  In 
the  ultra-acute  cases  immediate  operation  is  required,  and  in 
every  case  in  which  there  is  reason  to  believe  that  suppuration 
has  taken  place;  outside  of  these  caSes  he  holds  that  the 
question  of  operation  may  be  kept  in  abeyance  for  a  few  days 
after  the  onset  of  the  attack,  and  should  be  left  open  for  de- 
cision until  the  fifth  day  or  after.  He  has  removed  the  ap- 
pendix in  the  quiescent  period  in  1000  cases,  with  two  deaths, 
and  he  holds  it  is  desirable  when  the  patient  has  had  one  dis- 
tinct attack  that  the  appendix  should  be  removed  when  the 
active  phenomena  have  subsided.  Its  removal,  however,  is  not  a 
panacea  for  all  ills  or  even  for  all  those  manifested  by  seizures 
of  pains  of  the  lower  segments  of  the  abdomen. 

•J.  Amputations  at  the  Hip-Joint. — Owen  suggests  the 
utility  of  primary  ligation  of  the  common  femoral  vessels  in 
amputation  of  the  hip-joint  and  then  cutting  straight  across 
the  thigh  a  little  above  the  middle  and  enucleating  the  remain- 
ing part  of  the  femur  through  an  incision  running  down  from 
the  top  of  the  great  trochanter. 

10.  Movable  Kidney. — Carwardine  has  adopted  for  nephro- 
pexy what  he  considers  an  improvement  on  scarifying  and 
peeling  of  the  renal  capsule.  It  consists  in  freely  painting  the 
whole  surface  of  the  kidney,  except  the  hilum,  with  the  strongest 
liquid  carbolic  acid  so  that  the  surface  becomes  covered  with 
granulations  within  a  few  days.  The  painting  is  best  done 
after  the  supporting  sutures,  etc.,  have  been  inserted,  but  before 
they  are  tied,  by'  means  of  a  swab  containing  the  liquid  not  in 
excess.  He  has  been  able  to  watch  the  surface  of  the  kidney 
from  ten  days  to  three  weeks  in  four  cases  and  has  observed 
granulation  and  lymph  rapidly  form.  They  are  followed  by 
firm  and  immediate  incorporation  of  .the  kidney  with  the  sur- 
rounding tissue.  He  tabulates  his  eases  and  illustrates  the 
method. 

12.  Broncho-Pneumonia  in  Infants. — At  the  very  first 
onset  of  pneumonic  symptoms  with  high  temperature,  dimin- 
ished resonance,  with  small  noncrcpitant  or  crepitant  rfiles, 
apathy  and  increased  pulse  and  respiration,  Zangger  gives 
a  bath  of  86  F.  for  two  minutes,  then  slightly  reduces  the 
temperature  of  the  bath  by  adding  cold  water  for  from  two  to 
three  minutos  until  a  temperature  of  70  is  reached.  He  rubs 
the  body  of  the  patient  with  a  sponge,  cloth  or  the  hand  to 
produce  reaction  of  the  skin  and  reduce  the  body  heat.  The 
liath  need  not  and  should  not  in  the  cases  of  feeble  children 
cover  the  whole  surface  of  the  body,  but  the  water  can  be 
sponged  over  th^  chest,  the  patient  lying  in  the  arms  of  an  as- 
sistant. If  definite  pneumonic  symptoms  be  present  the  bath 
may  have  to  be  repeated  at  intervals  of  eight  to  twenty-four 
hours.  The  cross  packs  (Kicuzbinden)  will  relieve  the  syrap- 
lome  of  bronchitis.  He  uses  them  e.vtensively  in  incipient 
phthisis,  but  they  give  excellent  results  and  naturally  prompter 
ones,  in  simple  uncomplicated  bronchitis.  The  following  is  the 
method  of  their  application:  '"A  linen  bandage  about  one  and  a 
half  inches  broad  for  infants  and  five  inches  for  adults,  and 
from  two  to  three  yards  long,  is  placed  in  cold  water  (from  34 
to  60),  is  well  wrung  out  and  is  applied  to  the  chest  thus:  1, 
beginning  under  the  right  a.xilla,  passing  over  the  right  clavicle 
and  round  the  chest  back  to  the  right  axilla;  2,  vrom  here  round 
tlie  chest  horizontally;  3,  from  the  right  axilla  to  the  left  and 
.iver  the  back  and  left  clavicle  to  the  front  (or  left  axilla). 
This  bandage  is  covered  in  the  same  way  with  a  thick  single, 
or  thin  doable,  flannel  bandage  perhaps  half  an  inch  bvoader. 


This  •pack'  is  applied  at  night  and  left  till  morning;  on  re- 
moving it  the  chest  must  be  well  rubbed  with  a  cold,  wet  towel 
and  then  rtibbed  dry.''  He  claims  that  the  tepid  baths  are  far 
superior  to  the  chest  packs  so  universally  recommended,  which 
liarass  the  child,  disturb  its  sleep,  especially  if  frequently 
changed,  trouble  the  attendants  and  if  continued  day  after  day 
tend  to  weaken  the  patient,  especially  if  alternated  with  cold, 
wet  friction.  The  temperate  bath  is  not  merely  palliative,  but 
curative.  It  excites  the  circulation  and  relieves  the  congested 
internal  organs  and  improves  the  circulation,  thus  causing 
stimulation  of  the  heart  and  nerve  centers,  promotes  defecation 
and  especially  diuresis,  thus  eliminating  toxic  substances. 

13.  Precipitins. — From  a  number  of  experiments  here  tabu- 
lated, Castellani  claims  the  following  conclusions:  "1.  The  blood 
serum  of  animals  treated  with  difi'erent  preparations  of  natural 
albumins  contains  specific  precipitins  for  the  albumins.  2. 
The  blood  scrum  of  animals  treated  Avith  unfiltered  bacterial 
cultiu-es  pioduces  a  precipitate  in  filtered  cultures  of  the  same 
bacteria.  3.  The  scrum  of  animals  treated  with  filtered  cultures 
of  bacteria  likewise  develops  specific  precipitins  which  produce 
precipitins  in  the  filtered  cultures  of  the  same  bacteria.  4.  An 
exception  was  in  the  case  of  diphtheria  cultures,  the  injection  of 
which  did  not  lead  in  my  hands  to  the  production  of  precipitins. 
5.  Animals  which  are  treated  with  dialysed  typhoid  cultures 
develop  the  specific  precipitins  in  their  serum.  6.  There  is 
a  close  connection  between  the  agglutinins  and  the  precipitins." 

17.  Ankylostomiasis. — Delamere  has  observed  a  peculiar 
marking  on  the  tongue  in  incipient  ankylostomiasis,  as  observed 
by  him  in  Leguan,  British  Guiana.  All  the  patients  had  a 
peculiar  mark,  such  as  if  they  had  wiped  it  with  a  purple  or 
blue-black  ink,  which  gradually  fades  away  under  treat- 
ment, but  may  last  for  six  weeks  or  more.  If  this  is  an  early 
sign  of  pronounced  anemia  it  will  be  of  great  value  in  the  recog- 
nition of  these  cases. 

19.  Sleeping  Sickness. — This  subject  is  discussed  at  length 
in  a  report  to  the  Portuguese  ^Minister  of  Marine  by  the  scien- 
tific committee  sent  to  study  the  disease,  the  article  being  con- 
cluded in  this  issue.  Their  special  conclusions  are  that  sleep- 
ing sickness  is  a  meningoencophalic  infection,  and  that  it  is  due 
to  a  microbe  which  they  term  the  diplo-estreptococcus. 

20.  Latency  of  Malaria. — The  conclusions  of  Caccini's  arti- 
cle are:  '"l.  Malarial  infection  admits  of  relapses  at  short  or 
long  intervals.  2.  In  attacks  at  short  intervals  the  period  of 
latency  approximately  equals  the  period  of  incubation,  and 
therefore:  (a).  In  spring  tertian  it  varies  from  one  to  eighteen 
days;  (6)  in  malignant  tertian  it  varies  from  five  to  eighteen 
days,  but  generally  occurs  between  the  fifth  and  ninth  days ;  (c) 
in  quartan,  the  duration  of  the  period  of  latency  is  unde- 
termined, for  the  latency  ceases  on  the  inter^-ention  of  any  of 
those  conditions  which  we  have  seen  to  be  the  determining  cause 
of  relapse.  3.  Quinin  treatment  influences  the  duration  of  the 
period  of  latency  to  the  extent  that,  in  patients  who  have  fol- 
lowed it  systematically,  the  latency  reaches  its  maximum  dura- 
tion, and  in  these  the  number  of  attacks  are  fewer.  4.  The 
quinin  treatment  has  no  influence  to  prevent  attacks  at  long 
intervals.  5.  Attacks  at  a  long  interval  invariably  presuppose 
the  intervention  of  a  determining  factor.  6.  In  spring  tertian 
the  attack  at  a  long  interval  has  a  period  of  latency  varying, 
as  far  as  I  could  ascertain,  from  three  to  thirteen  months.  7. 
In  quartan  the  attack  at  a  long  interval  is  not  clearly  diff'eren- 
tiated  from  that  at  a  short  interval;  both  are  influenced  by  the 
kind  of  relapse  and  the  importance  of  the  intervening  accidental 
factor,  therefore  the  latency  does  not  cease  until  the  appearance 
of  the  latter.  8.  The  attack  at  a  long  interval  in  summer 
malaria  may  be  said  to  have  a  latency  varying  between  two  and 
eight  months,  always  remembering  that  the  maximum  limit  of 
eight  months  was  only  found  by  us  in  one  case — that  of  a  pa- 
tient suffering  from  summer  infection,  with  fever  of  a  quotidian 
type.  9.  The  attack  at  a  long  interval  is  very  frequent  in 
spring  tertian  and  rare  in  quartan  (if  only  because  of  the  diffi- 
culty with  which  the  patient  can  escape  some  determining  fac- 
tor of  relapse,  seeing  the  special  obstiiiancy  of  quartan  infec- 
tion and  its  peculiar  liability  to  relapses).  10.  Tertian  spring 
and  quartan  infection  are  Miore  tenacious  and  liable  to  relapses. 
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The  prognosis  with  regard  to  relapses  is  much  more  serious 
than  in  malignant  tertian,  though  the  symptoms  of  the  latter 
are  more  serious  and  dangerous,  the  attacks  recur  readily  at 
short  intervals,  but  there  is  no  relapse  at  a  long  interval,  or 
it  is  most  exceptional  after  two, months  apyrexia." 

34.  Report  of  Committee  on  Liqueurs,  Etc. — This  report 
emphasizes  the  dangerous  character  of  absinthe,  chartreuse  and 
other  spirituous  beverages,  as  determined  by  scientific  analysis 
of  the  ingredients,  many  of  which  are  actual  poisons.  The  com- 
mittee appeals  to  the  public  authorities  to  add  spirituous 
beverages,  liqueurs,  and  "aperitifs,"  their  essences  and  ingre- 
dients, to  the  list  of  poisons  only  to  be  dispensed  by  druggists, 
or  to  decree  other  legislative  measures  to  control  their  manu- 
facture, circulation,  advertisement  and  sale. 

37.-  Surgical  Treatment  of  Large  Car'ouncles. — Loewy  re- 
fers to  large,  malignant  carbuncles  which  require  extirpation. 
He  has  treated  ten  patients  by  the  method  described,  including 
some  with  diabetes  or  albuminuria  and  some  very  aged.  The 
cure  was  invariably  rapid  and  complete,  with  no  loss  of  skin 
and  merely  two  insignificant  linear  scars  as  relics  of  the  lesion. 
When  it  is  at  the  back  of  the  neck,  for  example,  he  incises  the 
skin  over  it  horizontally  and  vertically  at  right  angles,  making 
the  incisions  10  to  14  em.  in  length.  Each  of  the  four  triangu- 
lar flaps  thus  made  is  turned  back  in  turn  and  the  infiltrated 
tissue  beneath  is  extirpated.  The  raw  surfaces  are  then  gone 
over  with  the  thermocautery  and  the  field  copiously  rinsed  with 
a  1  per  2000  solution  of  potassium  permanganate  or  hydro- 
gen dioxid,  and  the  flaps  replaced  and  sutured.  Lannelongue 
also  follows  this  method  and  his  experience  has  been  equally 
favorable. 

38.  Tests  of  Gauze  Drains. — Vignard  found  in  his  tests 
that  the  absorbing  capacity  of  gauze  is  much  impaired  by  im- 
pregnation with  a  disinfecting  substance.  Plain  white  gauze 
is  five  times  more  absorbent  than  iodoform  gauze,  and  twice 
more  than  any  other  gauze  not  dressed.  Undressed  gauze  has 
no  capillary  attraction. 

39.  Non- Suppurative,  Polymicrobian  Osteomyelitis. — 
Lannelongue  has  witnessed  a  number  of  cases  of  this  acute 
osteomyelitis  for  which  early  and  extensive  trephining  is  the 
only  method  of  relief  and  may  save  the  joint  otherwise  doomed. 
It  is  infectious  to  an  extreme  degree.  In  most  cases  an  enter- 
ing point  for  the  microbes  can  be  discovered  in  some  abscess, 
pimple,  or  even  a  scratch  in  the  region,  occurring  about  two 
weeks  before  development  of  the  osteomyelitis.  He  relates  as  a 
typical  instance  the  case  of  a  healthy  girl  of  14  who  had 
ulcerating  chilblains.  Three  weeks  later  the  hip-joint  became 
intensely  painful  with  high  fever  and  delirium  at  night.  The 
hip  was  trephined  but  nothing  except  pure  blood  escaped  then 
or  later.  The  temperature  fell  at  on(?e.  It  rose  again  the  next 
day  and  wavered  between  39  and  40.2  C.  for  several  days  as 
several  small  abscesses  formed  in  the  arms  and  shoulder.  Each 
was  incised  and  pus  evacuated.  Pneumonia  then  developed  on 
one  side,  after  which  the  patient  rapidly  regained  complete 
health. 

40.  Meningopathic  Radiculalgia. — Chipault  has  observed 
six  cases  of  neuralgia  of  the  nerve-roots  of  rheumatic,  trau- 
matic or  syphilitic  origin.  If  medical  measures  fail,  the  only 
effective  treatment  is  intradural  resection  of  the  posterior  roots, 
which  can  be  accomplished  without  difficulty.  He  found  in  all 
the  cases  operated  on  that  the  vertebral  arches  were  exception- 
ally friable,  which  much  facilitated  the  intervention  and  can 
probably  be  counted  on  under  these  circumstances.  There  was 
no  hemorrhage  in  any  case.  He  advises  to  resect  the  roots 
above  and  below  with  the  ones  directly  involved.  The  neuralgia 
was  excruciating  and  rebellious.  All  the  patients  had  become 
addicted  to  morphin  or  had  attempted  to  commit  suicide,  and 
neurasthenia  was  frequent.  He  believes  that  this  radiculalgia 
is  a  new  clinical  type.  The  hyperalgesia  and  attacks  of  paiii 
recurred  in  his  cases  every  five  to  ten  minutes,  but  there  were 
no. coincident  symptoms  of  a  central  or  peripheral  affection  of 
the  nervous  system.  His  patients  were  under  observation  for 
years.  The  first  was  34  years  old,  the  neuralgia  was  of  rheu- 
matic origin  and  had  persisted  between  eight  and  nine  years. 
Recovery  was  complete  after  resection  of  the  roots,  as  also  in 


another  similar  case  in  a  man  of  48.  Two  other  patients  were  . 
syphilitics,  35  and  52  years  old.  They  refused  operation  and 
the  affection  continued  a  progressive  course.  Another  syph- 
ilitic, 48  years  old,  was  treated  by  partial  resection  of  the  roots 
and  the  result  was  a  partial  cure.  In  the  sixth  case  the  neu- 
ralgia was  of  traumatic  origin  and  the  intervention  was  limited 
to  laminectomy  which  failed  to  relieve.  In  the  three  patients 
treated  by  resection  of  the  roots  lesions  were  found  in  the  soft 
meninges  definitely  limited  to  the  area  of  the  roots  incriminated 
by  the  symptoms  observed.  They  were  mostly  fibrous  and 
pulled  on  the  root  fibers  and  flattened  the  veins  in  the  pia. 

43.  Fyrogallic  Acid  in  Urinary  Affections. — Minet  has 
been  very  successful  in  relieving  tuberculous  and  other  cystitis, 
in  chronic  prostatitis  and  aseptic  chronic  urethritis,  by  instil- 
lation of  2  to  4  c.c.  of  an  aqueous  solution  of  2  per  cent,  pyro- 
gallol.  He  repeats  the  instillations  two  or  three  times  a  week 
and  continues  them  for  a  long  period.  The  bladder  should  be 
emptied  and  gently  rinsed  beforehand.  These  instillations 
soothe  the  pain  and  reduce  the  frequency  of  micturition  while 
he  never  noted  any  indications  of  intoxication. 

51.  Treatment  of  Pleural  Effusions  by  Injections  of  Air. 
— Vaquez  has  found  the  injection  of  a  pint  of  filtered  air  a 
most  beneficial  measure  in  the  cure  of  recurring  pleural  effu- 
sions. As  the  permeability  of  the  pleura  is  much  impaired  by 
the  pathologic  process,  ordinary  air  answers  as  well  as  a  more 
concentrated  gas.  The  mechanical  pressure  of  the  air  prevents 
the  reaccumulaticn  of  the  fluid.  In  one  of  his  patients  the 
pneumothorax  lasted  three  months  without  subsiding. 

53,  54.  Chloruria  and  Phospliaturia  in  Disease. — Achard 
has  been  studying  the  alimentary  chloruria  induced  by  inges- 
tion of  10  gm.  of  sodium  chlorid.  He  concludes  that  hypo- 
ehloruria  is  due  to  the  retention  of  the  chlorids  in  the  organ- 
ism which  accompanies  all  acute  diseases.  It  is  not  necessarily 
dependent  on  disturbance  in  the  eliminating  function  of  the 
kidneys,  even  in  case  of  acute  and  chronic  interstitial  nephritis. 
The  differences  in  the  elimination  of  the  phosphates  are  much 
less  pronounced  and  do  not  seem  to  follow  any  established  rule. 

56.  Oculo-Pupil  Syndrome  in  Tuberculosis. — Souques  has 
noticed  the  syndrome  revealing  destruction  of  the  pupil-dilat- 
ing filaments  of  the  sympathetic  in  cases  of  tuberculosis  of  the 
apex.  The  syndrome  is  familiar  in  neuropathology  but  not  in 
connection  with  chronic  tubercular  lesions  of  the  apex.  The 
filaments  in  question  pass  very  close  to  the  upper  cul-de-sac  of 
the  pleura  and  may  easily  become  involved  in  the  morbid 
process. 

57.  Treatment  of  Chorea. — Comby  advocates  as  a  sedative 
in  chorea  to  wrap  the  child  in  a  sheet  wrung  out  of  cold  water 
and  laid  over  a  blanket,  wrapping  him  from  his  feet  to  his  neck 
and  leaving  him  for  thirty  to  sixty  minutes.  There  are  no 
contra-indications  to  this  valuable  sedative  measure.  He  has 
had  occasion  to  treat  240  cases  of  chorea  and  90  recovered  with 
merely  simple  hygienic  measures,  strict  milk  diet  or  milk  and 
vegetables,  no  stimulants.  Severer  cases  he  treated  with  anti- 
pyrin  or  arsenic.  He  administered  antipyrin  in  70  cases,  in  the" 
dose  of  50  eg.  a  day  to  the  year  of  age,  not  surpassing  the  maxi- 
mum of  6  gm.  The  dose  should  not  be  fractioned,  but  given  a 
gram  at  a  time.  He  treated  54  others  wit!)  "arsenic  in  large 
doses  for  a  short  period  and  recommends  this  method  as  supe-^ 
rior.  He  commenced  with  10  gm.  a  day  of  a  1  per  1000  solution 
of  arsenious  acid,  increasing  by^  5  gm.  a  day  to  a  total  of  30  and 
then  decreasing  in  the  same  proportion.  It  is  incorporated  with 
a  mucilaginous  vehicle  and  a  tablespoonful  taken  every  two 
hours,,  each  followed  by  a  glass  of  milk.  This  dose  is  for  chil- 
dren from  8  to  15.  Younger  children  commence  with  5  gm. 
and  do  not  surpass  the  maximum  of  20  or  25  gm.  The  children 
must  be  required  to  drink  copiously  while  taking  antipyrin  or 
arsenic  and  be  restricted  to  a  milk  diet.  He  emphasizes  the 
necessity  of  good  renal  functions  before  this  treatment  is  at- 
tempted, and  warns  against  its  use  during  hot  weather  when 
the  child  perspires  freely,  but  the  urine  is  apt  to  be  scanty. 
Symptoms  of  intolerance,  are  much  more  liable  in  these  con- 
ditions. The  antipyrin  or  arsenic  treatment  should  not  be 
applied  for  more  than  a  week  or  twelve  days  at  most.  These 
large  doses  are  less  dangerous  than  smaller  ones  loneer  contin- 
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ued.  His  ex])erience  with  this  method  of  treatment  has  been 
extremely  satisfactory.  He  lost  only  two  of  the  patients. 
Death  was  due  in  these  cases  to  endocarditis  and  he  regrets 
that  he  did  not  inaugurate  at  once  the  vigorous  arsenic  trefit- 
ment  which  he  since  has  applied  in  severe  cases. 

58.  Indications  for  Trunecek's  Sertim  in  Arteriosclerosis. 
— Merklen's  experience  testifies  tliat  Trunecek's  serum 
is  a  tonic  for  the  asthenia  and  hyperexoitability  which  are 
the  result  of  the  defective  irrigation  and  nutritive  alterations 
in  the  nervous  system.  Tt  attenuates  or  banishes  certain  of  the 
>nbjective  symptoms  which  are  distressing  features  of  the  con- 
dition. His  results  have  corroborated  those  of  Levi,  mentioned 
below.  The  effect  of  the  serum  seems  to  be  identical  with  that 
of  Brown-Sequard's  extract.  It  proved  successful  in  3  out  of 
5  cases  of  rebellious  dyspnea,  each  connected  with  arterio- 
sclerotic heart  trouble.  Its  action  here  is  probably  due  to 
direct  infiuenee  on  the  centers  of  respiration.  It  also  proved 
effectual  in  arresting  cardiac  neuralgia  although  true  angina 
pectoris  is  not  affected.  Xone  of  the  patients  successfully 
treated  with  the  serum  had  been  benefited  by  a  strict  milk  diet, 
repose  and  various  drugs,  previously  administered. 

G7.  Treatment  of  Ozenatous  Coryza  by  Injections  of 
Paraffin. — The  ideal  aim  in  the  treatment  of  atrophic  ozen- 
atous coryza  is  to  reduce  the  size  of  the  nasal  fossae.  Brindel 
has   cured   ten   patients   by   interstitial   injections   of   paraffin 

hich  does  not  melt  at  a  temperature  of  less  than  60  C.  The 
injections  were  made  in  the  inferior  turbinates  which  were 
very  much  atrophied.  He  injected  only  2  or  3  c.c.  at  a  time, 
allowing  two  or  three  days  before  repeating  the  injection.  The 
time  has  been  too  short  to  speak  of  positive  cures,  but  the 
patients  were  all  relieved  at  once  and  are  apparently  com- 
pletely cured.  Paraffin  with  tliis  high  melting-point  hardens 
at  once  and  stays  where  it  is  injected.  The  only  inconvenience 
is  that  it  is  liable  to  harden  at  tlie  tip  of  the  needle.  A  large* 
one  must  be  chosen  on  this  account.  Brindel  hopes  that  an 
electrically  heated  needle  will  be  devised  for  the  purpose. 

G9.  Treatment  of  Beflex  Muscular  Atrophy  of  Articular 
Origin. — Zimmern  warns  that  the  treatment  of  simple  reffex 
atrophy  of  articular  origin  should  never  be  neglected.  Massage 
is  the  best  means  of  treatment  when  it  is  incipient,  but  once 
established,  it  requires  systematic  electric  treatment  in  the 
form  of  rhythmical  Faradization.  This  should  be  supplemented 
by  active  exercises  adapted  to  the  groups  of  muscles  affected. 

71.  Graduated  Bladder  Urine  Separator. — Cathelin's  new 
instrument  is  described  and  illustrated  in  this  article.  As 
already  mentioned  in  The  Jourxai.  it  was  presented  to  the 
Academie  de  Medecine  with  appreciative  commendation  by 
Guyon,  who  had  used  it  in  twenty-two  cases  with  perfect  suc- 
cess. The  separation  of  the  urine  from  each  ureter  was  com- 
plete. It  did  not  cause  the  slightest  pain  even  in  patients  with 
irritable  bladder  and  with  a  capacity  of  only  40,  50  or  60  gm. 
In  one  case  the  bladder  capacity  was  30  gm.,  but  the  separator 
-was  tolerated  without  disturbance  for  forty-five  minutes.  The 
separating  membrane  is  a  flat  bag  of  rubber  tissue  in  which  is 
a  flexible  loop  spring  that  assumes  a  vertical  position  when  the 
curved  tip  of  the  tube  in  which  it  is  inserted  rests  against  the 
pubis.  The  loop  spring  and  membrane  can  be  pushed  into  and 
out  of  the  tube  like  a  fan.  The  opening  in  the  tube  is  J)elow 
<^'ie  bladder  so  that  the  separation  is  complete  even  into  the 

sterior  portion  of  the  urethra.  Tha  projecting  handle  with 
.vliich  the  separating  membrane  is  pushed  n))  and  down  is 
graduated  to  correspond  to  different  sizes  of  bladders.  The 
capacity  of  the  bladder  is  determined  beforehand  by  gently  in- 
jecting fluid  until  a  desire  to  urinate  is  induced.  The  mem- 
brane is  pushed 'out  of  the  tube  to  correspond  to  the  size  of  the 
organ  thus  di'termined,  and  the  light,  flexible  spring  with  its 
rubber  envelope  fits  v.atertigkt  against  the  lower  walls  of  the 
organ  as  the  patient  reclines  with  legs  slightly  flexed.  The 
'  unds  to  collect  the  urine  are  in  the  tube  when  it  is  intro- 

ued,  but  do  not  project  until  all  is  in  place.     They  are  then 

ished  out  of  their   special  fenestra,'  and  a  small  amount  of 

Iter  that  was  purposely  left  in  the  bladder  serves  as  a  siphon 
start  the  flow  of  urine.     The  sounds  are  removed  first,  and 

en  the  separating  wall  is  drawn  down  into  the  tube,  whidi  i* 


like  a  Xo.  2  lithotrite.  The  instrument  proved  successful  in  a 
patient  whose  prostate  was  very  much  enlarged  and  in  others 
whose  bladder  was  exquisitely  painful  and  sensitive.  In  three 
cases  of  total  nephrectomy  the  tube  corresponding  to  the  miss- 
ing kidney  did  not  deliver  a  single  drop  of  urine,  demonstrat- 
ing the  perfection  of  the  separation  of  the  two  halves  of  the 
bladder.  In  the  illustration  showing  the  instrument  in  place — 
the  front  bladder  wall  removed — it  looks  as  if  a  palm  leaf  fan 
had  been  inserted  in  the  bladder  from  above,  the  handle  in  the 
urethra. 

72.  Trunecek's  Inorganic  Serum  Treatment  for  Arterio- 
sclerosis, Etc. — Levi  reports  the  further  history  of  the  cases 
of  arteriosclerosis  cured  by  this  means  as  described  in  The 
JouuxAL  of  Feb.  15,  1902,  p.  484.  About  five  to  ten  months 
have  elapsed  and  there  has  been  no  recurrence  of  the  symptoms 
in  any  ease.  He  also  reports  a  number  more  and  states  that 
he  has  been  equally  successful  when  he  administered  the  alka- 
line salts  in  rectal  injections  or  in  a  powder  by  the  mouth.  He 
slightly  alters  the  formula  for  the  "mineral  powder"  as  he 
calls  it,  using  a  mixture  of  10  gm.  of  sodium  chlorid;  1  gm.  of 
sodium  sulphate;  .75  gm.  each  of  calcium  and  magnesium  phos- 
phate; .40  gm.  sodium  carbonate  and  .30  gm.  sodium  phosphate. 
This  makes  thirteen  powders;  each  contains  as  much  salts  as 
150  c.c.  of  blood  serum.  Tt  is  taken  in  a  tablespoonful  of  water 
an  hour  before  breakfast,  and,  if  necessary,  a  second  powder 
before  lunch.  It  never  caused  any  inconveniences  except  slight 
tiansient  diarrhea  in  2  cases.  The  rectal  injections  were  of  the 
undiluted  serum,  commencing  with  5  c.c.  and  increasing  by  this 
amount  every  second  day  until  the  dose  of  30  to  40  c.c.  was 
reached.  Among  the  patients  treated  with  the  powder  alone 
was  a  man  of  45,  partially  paralyzed  in  the  legs  for  five  years, 
subject  to  headache  from  childhood,  knee-jerk  exaggerated, 
eiiileptoid  tremor  and  symptoms  of  impending  paralysis  in  the 
right  hand  with  tendency  to  vertigo.  He  has  taken  125  powders 
and  can  now  walk  without  a  cane  for  an  hour  ^^-ithout  undue 
fatigue.  The  improvement  has  been  gradually  progressive.  An- 
other patient  had  incomplete  spasmodic  hemiplegia,  epileptoid 
tvemor  and  exaggerated  tendon  reflexes.  Improvement  was 
manifest  after  a  single  powder  daily  for  a  week.  An  arterio- 
sclerotic man  of  57  with  cerebral  claudication,  hypertrophy  of 
the  heart,  tense  pulse,  severe  headache  almost  continuous 
tor  ten  years,  defective  memory  and  sight,  was  remarkably  im- 
proved after  taking  fortj^  powders.  Memory,  sight  and  gait 
became  novinal  and  the  headache  almost  completely  vanished. 
The  disappearance  of  the  headache  is  one  of  the  almost  con- 
stant results  of  this  treatment. 

74.  Accidents  of  Lumbar  Puncture. — Milian  states  that 
lumbar  puncture  alone  is  liable  to  be  followed  by  the  symptoms 
observed  in  some  cases  after  spinal  cocainization.  The  head- 
ache, nausea,  etc.,  are  therefore  due  to  the  puncture  rather  than 
to  the  cocain.  He  relates  a  number  of  instances  personally  ob- 
served showing  the  seriousness  of  the  accidents  that  may  follow 
simple  puncture.  In  one  case  there  was  an  actual  apoplectic 
stroke  followed  by  nausea,  vertigo  and  headache  for  a  week. 
Tlie  subject  was  a  neurasthenic  young  man.  Fiirbringer,  Lich- 
tlieim  and  Kronig  have  reported  cases  of  sudden  death  after 
lumbar  puncture,  but  in  Germany  much  larger  amounts  of 
cerebrospinal  fluid  are  withdrawn  than  is  the  practice  else- 
where, as  much  as  100  to  150  c.c.  in  some  instances,  reducing 
the  intraspinal  pressure  from  420  to  180  mm.  Experimental 
research  has  shown  that  withdrawal  of  such  large  amounts 
causes  in  dogs  ohromatolysis  and  small  apoplectic  foci  through- 
out the  entire  extent  of  the  cerebrospinal  axis.  Milian  de- 
scribes the  case  of  a  young  syphilitic  woman  who  had  suffered 
from  headache  for  a  year.  About  6  to  7  c.c.  of  cerebrospinal 
fluid  were  aspirated  by  iimibar  puncture.  The  headache  became 
at  once  excruciating,  accompanied  by  nausea,  vertigo,  incessant 
vomiting,  filiform  pulse  and  a  fatal  syncope  seemed  imminent. 
These  symptoms  subsided  after  a  week.  A  young  man  sus- 
pected of  hereditary  syphilitic  antecedents  as  the  origin  of 
occasional  attacks  of  convulsions,  was  treated  by  lumbar  punc- 
ture. He  returned  to  his  work  without  experiencing  any  dis- 
turbances, but  the  next  morning  vertigo,  vomiting  and  headache 
developed  so  severe  that  he  was  confined  to  bed  for  five  days. 
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The  aecidents  are  evidently  due  to  the  disturbance  in  the  bal- 
iince  of  the  osmotic  teiu>ion  and  the  pressure  of  the  cerebrospinal 
fluid.  They  can  be  absolutely  prevented  by  observing  the  pre- 
caution to  allow  the  fluid  to  flow  spontaneously.  Never  aspirate 
it,  except  possibly  the  first  drop  or  two  to  start  the  flow.  Use  a 
very  small  needle,  and  never  withdraw  more  than  1  or  2  c.c, 
whic-h  is  amply  sufficient  for  all  diagnostic  purposes.  Suspend 
the  operation  at  the  slightest  complaint  from  the  patient,  and 
insist  upon  the  dorsal  decubitus  for  three  or  four  hours  after 
the  puncture.  "Recumbency  is  the  best  and  only  treatment  for 
declared  accidents,  and  it  is  rational  to  suppose  that  lowering 
the  head  and  raising  the  feet  would  aid  in  combating  them,  in 
connection  with  injections  of  ether  and  cafi'ein.  Even  with  all 
precautions  a  slight  headache  is  almost  constant,  but  this  tri- 
fling drawback  should  not  deter  from  the  great  advantages  to 
be  derived  from  lumbar  puncture  in  case  of  dubious  diagnosis. 
Antipyrin  has  never  proved  effectual  against  the  headache. 

75.  Are  There  Clinical  Localizations  in  the  Internal 
Capsule? — Maiie  reports  that  there  is  no  exclusive  sensory 
area  in  the  internal  capsule  in  man.  Also  that  there  is  no 
persisting  segmentary  localization  in  the  internal  capsule. 
These  announcements  are  contrary  tc  the  dicta  of  anatomists 
and  physiologists,  but  are  the  result  of  careful  clinical  observa- 
tion confirmed  by  postmortem  findings.  He  describes  his  cases 
in  detail.  They  testify  to  the  fact  that  even  severe  lesions  of 
the  capsule  and  cortex  may  be  unaccompanied  by  hemianes- 
thesia. All  the  descending  motor  fibers  in  the  capsule  are  in- 
extricably blended  by  means  of  their  collaterals,  and  wherever 
the  focus,  hemiplegia  instead  of  monoplegia  inevitably  results. 
A  lesion  limited  to  the  internal  capsule  entails  degeneration  of 
the  entire  area  of  the  pyramidal  tract  in  the  medulla  and  spinal 
cord. 

88.  Cystic  Tumors  in  Peritcmeum. — Blum  reviews  128 
works  on  this  subject,  including  a  number  of  inaugural  theses. 
The  youngest  patient  described  was  4  months,  the  oldest  77 
years.  The  cysts  may  be  embryonal  or  congenital,  or  originate 
in  the  lymphatics  or  in  congestion  in  the  chylopoetic  system 
from  obliteration  of  the  thoracic  duct  or  large  chyle  vessels,  or 
they  may  be  due  to  tuberculosis  of  the  mesenteric  glands.  The 
cysts  are  accompanied  by  attacks  of  pain  in  the  vnnbilical 
region,  radiating  toward  the  back  and  spine.  They  may  be 
elicited  by  abrupt  movements  of  the  trunk,  pressure  on  the 
tumor,  changes  of  attitude  or  by  exaggerated  peristalsis  in 
consequence  of  digestive  disturbances.  The  pains  are  accom- 
panied usually  by  extreme  constipation,  suggesting  intestinal 
occlusion.  Blum  himself  ascribes  the  pains  to  axial  torsion  of 
the  small  intestine.  The  tumor  is  characteristically  movable 
in  most  cases.  The  area  of  dulness  over  it  is  usually  separated 
from  the  dulness  over  the  neighboring  organs  by  a  resonant 
zone.  Between  the  lower  pole  of  the  tumor  and  the  symphysis 
there  is  generally  a  strip  of  resonance  which  is  often  decisive 
in  the  differentiation  of  these  cysts  from  tumors  of  the  genital 
organs.  Ileus  was  the  indication  for  operation  in  16  of  the  73 
cases  operated  on.  The  axial  torsion  is  probably  due  to  shrivel- 
ing of  the  root  of  the  mesentery.  The  diagnosis  is  based  on 
the  location  of  the  tumor  in  the  umbilical  region,  the  elastic 
fluctuation,  the  movability,  the  typical  pains  induced  by  axial 
torsion  of  the  small  intestine,  and  the  symptoms  of  occlusion. 
Occasionally  the  cysts  may  exist  for  years  without  causing  dis- 
turbance, but  as  a  general  rule  they  prove  fatal  before  long 
if  unoperated,  either  from  cachexia,  peritonitis  or  occlusion. 
The  mortality  in  the  73  cases  operated  on  was  high  when  the 
intervention  was  postponed  until  symptoms  of  occlusion  had 
developed  (69  per  cent.),  while  it  was  only  25  per  cent,  among 
the  patients  operated  on  between  attacks. 

90.  Paraffin  g.s  a  Protecting  Dressing. — Springer  has 
found  that  a  thin  sheet  of  paraffin  is  an  excellent  and  inexpen- 
sive substance  for  covering  a  wound  to  prevent  adhesion  of  the 
gauze  dressings,  etc.  It  does  not  melt  nor  become  rancid  while 
it  retains  its  shape  and  fits  close  to  the  parts  without  sticking 
to  either  the  gauze  or  the  wound.  He  drops  a  lump  of  paraffin 
in  a  broad,  shallow  vessel  of  hot  water  and  boils  it  for  ten  min- 
utes or  more.  He  then  sets  the  vessel  in  a  pan  of  cold  water 
until  the  paraffin,  which  spreads  out  on  the  surface  of  the 
water  in  a  thin  pellicle,  has  hardened.     Warm  water  is  then 


substituted  in  the  lower  ves-sel  and  the  sheet  of  paraffin  becomes 
flexible.  He  perforates  it  as  desired  with  a  hot  needle  and  cuts 
with  scissors  a  sheet  of  the  exact  shape  and  size  required,  trans- 
ferring it  to  the  wound  with  two  pairs  of  forceps,  applying  the 
surface  next  the  water  to  the  wound.  It  is  free  from  the 
slightest  irritating  action  while  it  can  be  efTectually  sterilized. 
As  it  does  not  soak  into  the  gauze  the  latter  retains  its  absorb- 
ing power  unimpaired.  Springer  adds  that  it  allows  the  pas- 
sage of  the  light,  which  may  prove  to  be  an  additional  point  in 
its  favor.  He  usually  calculates  about  1  to  2  c.c.  of  paraffin 
to  a  water  surface  of  50  sq.  cm. 

91.  Ultimate  Results  of  Forcible  Reduction  of  Spondy- 
litic Hump. — Vulpius  reported  at  the  first  German  Congress 
of  Orthopedic  Surgery  which  met  at  Berlin  April  1,  that  five 
years  have  elapsed  since  he  applied  forcible  reduction  of  the 
hump  on  two  patients,  according  to  Calot's  directions.  The 
result  is  most  excellent,  although  both  were  very  severe  cases, 
complicated  with  large  abscesses.  The  contention  that  a  cure 
was  not  possible  on  account  of  the  gap  left  after  straightening 
the  spine  and  the  impossibility  of  repair,  has  been  refuted  by 
experience.  Time  has  demonstrated  as  Joseph  has  proclaimed, 
that  the  vertebrae  above  tlie  hump  sink  down  into  the  abnor- 
mally soft,  diseased  vertebric  and  the  bones  become  consolidated, 
obliterating  the  gap.  The  spine  is  a  little  shorter,  but  there 
is  no  hump,  and  both  the  boys  are  clinically  cured  of  the  de- 
formity and  also  of  the  fundamental  tuberculous  aff'ection. 
Vulpius  observes  in  this  "auto-abstract"  that  he  has  no  desire 
to  rearouse  enthusiasm  in  this  method  of  treatment,  but 
merely  to  point  out  that  it  is  possible  to  attain  permanent  sue-  : 
cess  with  it. 

92.  Spatula  Forceps  for  Laparotomies. — The  blades  of 
Bakes'  forceps  suggest  half  opened  pea  pods  in  shape.  They 
fit  over  the  edges  of  the  wound  and  spread  them  apart,  thus 
answering  the  purpose  of  hooks  and  retractors.  They  are  con- 
structed to  spread  most  when  the  handles  are  close  together. 
A  weight  attached  holds  them  automatically  in  place  when  once 
applied. 

98.  Relations  Between  the  Cure  of  Tuberculosis  and  the 
Joint  in  the  Costal  Cartilage. — Freund  has  recently  called 
attention  to  the  remarkable  difierence  in  size  of  the  first  costal 
cartilage  in  different  persons.  When  it  is  unusually  short, 
which  can  be  recognized  on  the  living  subject  and  in  the  cadaver, 
this  reduces  the  size  of  the  upper  costal  ring,  prevents  the  ex- 
pansion of  the  upi^er  portion  of  the  lung  and  interferes  with 
normal  circulation,  thus  reducing  the  resisting  power  of  the 
parts  and  predisposing  to  local  and  general  morbid  processes. 
The  first  costal  cartilage  is  subjected  to  such  strain  in  some 
cases  that  it  becomes  inflamed  and  weakened  and  finally  tears 
across,  thus  forming  what  practically  amounts  to  a  joint  in  the 
cartilage.  As  soon  as  this  new  joint  is  formed  the  hitherto  rigid 
cartilage  is  able  to  yield,  the  lung  to  expand,  and  the  circula- 
tion and  other  functions  of  the  parts  approximate  normal. 
The  result  is  that  tubercular  and  other  morbid  processes  gen- 
erally soon  heal.  Freund  has  established  these  facts  beyond 
question  by  extensive  researches.  He  therefore  proclaims  that] 
the  first  costal  cartilage  should  be  cut  across  to  form  a  joint 
when  it  is  abnormally  short  and  rigid  and  there  are  symptoms'; 
of  a  recurring  apical  affection.  He  asserts  that  it  is  a  simple,^ 
harmiess  operation,  while  the  benefits  to  be  derived  are  in-i 
calculable  in  many  cases.  -, 

99.  Tetanus  After  Injection  of  Gelatin, — Krug  has 
previously  reported  a  fatal  case  of  tetanus  following  an  injec- 
tion of  gelatin  to  arrest  hemorrhage  after  extraction  of  a  tooth. 
He  has  been  able  to  collect  five  other  fatal  cases  and  one  in. 
which  the  patient  recovered.  The  gelatin  was-  injected  on  ac- 
count of  hemorrhage  after  removal  of  a  cancer  of  the  larynx  or 
rectum,  extraction  of  a  tooth  or  stab-wound  of  liver  or  hema- 
turia. He  comments  that  as  the  benefit  from  these  injections 
is  by  no  means  constant,  the  danger  of  tetanus  should  deter 
from  its  tise  except  in  rare  cases. 

104.  Treatment  and  Origin  of  Scoliosis. — More  than  200 
pages  are  devoted  to  this  communication  from  Bramann'8 
clinic,  with  115  fine  cuts  of  patients,  apparatus,  experiments* 
etc.,  and  a  review  of  202  articles  on  the  subject.     Wullstein 
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■succeeded  in  inducing  typical  -ecliosis  in  dogs  by  an  elastic  con- 
trivance applied  ov«r  tlic  abdomen  to  bring  the  roots  of  the 
fore  and  Und  legs  closer  together.  In  live  or  six  months  the 
spine  was  permanently  deformed  and  deviated  as  much  as  3.5 
cm.  from  a  straight  line.  The  deformities,  dislocations  and 
.compressions  of  the  internal  organs  were  most  striking,  but 
the  most  instructive  result  was  tiie  characteristic,  typical  and 
pronounced  alterations  in  the  way  of  torsion  of  the  spine  even 
with  comparatively  sliglit  lateral  deviation,  and  the  wedge- 
shaped  aspect  of  certain  single  vertebrnf-.  This  corroborated 
what  he  has  always  contended,  namely,  that  treatment  of 
scoliosis  should  be  addressed  mainly  to  correcting  the  torsion. 
It  is  particularly  necessary  in  the  lumbar  or  dorso-lumbar 
forms  of  scoliosis,  and  can  be  accomplished  by  special  measures, 
twisting  the  seat,  making  one  half  of  the  seat  lower  than  the 
■other,  and  by  direct  pressure  with  a  pad.  thus  supplementing 
'le  benefits  of  extension  which  removes  the  cau>e  of  the  scoliosis 
y  relieving  the  pressure.  Te>ts  on  tiie  cadaver  showed  that 
in  forcible  extension  the  intervertebral  discs  adjacent  to  the 
wedge-shaped  vertebrie  stretched  to  twice  or  three  times  thefr 
previous  width  on  tiie  side  towara  the  concavity  while  on  the 
-ide  of  the  convexity  they  retained  their  previous  width  or 
t  re  prc>^ed  narrower.  The  weiglit  of  pressure  is  transferred 
;  om  the  concave  to  the  convex  side  and  treatment,  sufficiently 
lolonged,  will  restore  normal  conditions. 

112.  Galvam"s   Method    of   Treating    Tuberculous    Peri- 
tonitis.— Pernot   has  collected  920  eases  of  tuberculous   peri- 
tonitis treated  by  laparotomy.     The  mortality  has  been  4  per 
cent,   of   post-operative    deaths    and    11    per   cent,   due   to    the 
progress  of  the  disease,  while  85  per  cent,  were  cured.     These 
figures  include  Galvani's  series  of   134  laparotomies  in  which 
the  percentage  of  recoveries  was  the  same.     According  to  recent 
statistics  collected  by  Pic,  only  37  recover  in  100  cases  treated 
Jby  medical  measures  alone.     The  laparotomy  aids  the  natural 
•curative  powers  of  the  organism,  and  Galvani  proclaimed  that 
at  was  necessary  to  repeat  the  laparotomy  until  a  definite  cure 
was  attained.     He  operated  two,  three  and  four  times  on  the 
iine  subject  in  a  number  of  cases,  and  one  little  patient  was 
it  cured   until  after   five  laparotomies.     He   proclaimed  that 
i-peated  laparotomies  are  the  heroic  and  sole  means  of  saving 
: 'sperate  cases.     He  did  not  hesitate  to  reopen  the  abdomen  in 
venty  to  thirty  days  if  he  found  that   the  progress  was   not 
satisfactory,   without   waiting  for   the   patient   to   become  too 
nmch  debilitated,  or  the  fluid  to  reassemble  or  appearance  of 
iiiore  serious  symptoms.     He  sought  to  profit  by  the  general 
■fling  up  of  the  system  which  followed  the  laparotomy,  and 
undertook  another  before  the  stimulation  had  entirely  subsided. 
In  order  to  prevent  subsequent  hernia,  he  entered  the  abdomen 
•on  one  side  of  the  rectus,  pushing  che  latter  aside.     The  harm- 
lessness  of  a  laparotomy  when  restricted  to  the  minimum  of 
-•irgical  traumatism  is  thoroughly  established,  and  the  cures 
irpassing  all  expectations  in  the  most  severe  forms  of  tuber- 
ilous  peritonitis,  fully  confiimed  the  advantages  of  repeated 
iparotomies  in  his  experience.     He  cured   70  per  cent,  of  his 
i-,es   with   difl'use   ascites,   and    only   one   death   has   occurred 
inong  tiie  o  patients  with  fibro-adhesive  tuberculous  periton- 
is  treated  by  two  to  four  laparotomies.     He  also  succeeded  in 
uring  or  materially  improving  57  per  cent,  of  all  ca^c^  of  the 
leaded  fibro-caseous  variety,    llaiidfuls  of  (■a>cuu^  iiia~-  -   acic 
xtracted  from   the  abdomen   in   some  of   these  eases,   and   the 
iiceess  obtained  was  truly  remarkable.     Repeated  laparotomy 
-'lould    therefore    Ije    accf])icd    ;i~    ilic    -tandard    t  r-Mi  m.'!'!     of 
iiio-caseous  tuberculous   pciiniini-   n-   it    always    [ims.'-    pal- 
liative  and   frequently   curative   e\cn   in    tlir    iiKi-t    ap[)arciitly 
doomed  cases.     Gatti  has  confirmed  by  cxpi'iimi'iii  al   n'-.-arcli 
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promulgation  of  the  benefits  of  repeated  laparotomy.  Galvani 
merely  opened  the  abdomen  and  fiushed  it  with  a  1  per  4000 
solution  of  sublimate  followed  by  lavage  with  sterilized  water 
at  113  F.  In  case  of  adhesions,  purulent  pockets,  etc.,  he 
removed  them  and  extracted  the  caseous  masses  that  could  be 
detached  with  the  fingers,  closing  the  abdomen  with  suture  in 
a  single  plane. 

113.  Diabetes  Mellitus. — De  Renzi  advises  the  use  of  levu- 
lose  as  a  substitute  for  cane  sugar  in  diabetes,  but  the  sugar  in 
the  urine  must  first  be  reduced  within  physiologic  limits  by 
substitution  of  green  vegetables  in  the  diet.  When  this  is  ac- 
complished, the  administration  of  25  to  100  gin.  levulose  does 
not  induce  glycosuria,  as  happens  when  it  is  taken  on  top  of 
previously  existing  glycosuria.  Fruit  tentati.-ely  allowed  is 
frequently  tolerated  by  diabetics  in  comparatively  large 
amounts.  Even  in  severe  cases  as  much  as  500  gm.  of  nuts, 
strawberries,  oranges  or  plums  are  tolerated;  250  gm.  of  ap- 
ples or  pears,  or  100  of  peav.dies  or  apricots.  The  diet  in  dia- 
betes should  be  first  and  chiefly  green  vegetables ;  secondly, 
meat,  fish  and  milk  foods  (latticini),  avoiding  liver,  possibly, 
on  account  of  the  glycogen  it  contains;  thirdly,  fruits  and 
fats.  Not  until  later,  after  the  patient  is  improved,  should 
milk,  beans  and  peas  be  allowed.  Milk  has  been  advocated  in 
diabetas,  but  De  Renzi  considers  it  indicated  only  in  case  of 
heart  or  severe  kidney  disease.  Under  all  other  circumstances 
milk  should  not  be  allowed  until  after  improvement  has  been 
gained,  and  then  only  sparingly.  The  ordinary  carbohydrates 
can  be  permitted  very  gradually  after  the  foregoing  list  has  been 
accepted.  Restriction  to  green  vegetables  with  more  or  less 
meat  is  usually  >TUficient  to  banish  the  glycosuria.  Green 
vegetables  are  rich  m  the  salts  of  the  organic  acids  which  in 
the  organi.sm  separate  into  the  carbonates.  They  also  supply 
the  alkalies  needed  for  the  neutralization  and  elimination  of 
the  acids  that  are  formed.  The  ordinary  diet  of  a  diabetic  in 
his  service  is  five  soups  or  dishes  of  green  vegetables,  and  five 
pieces  of  meat,  representing  a  total  of  300  gm.,  five  eggs  and  a 
pint  of  wine.  This  supplies  2104  calories,  and  on  account  of 
the  exceptional  power  of  assimilation  in  diabetics  is  sufficient 
for  them.  He  has  established  by  practical  experience  that 
diabetics  assimihUe  much  more  perfectly  than  patients  with 
tuberculosis.  The  meat  can  be  dropped  from  the  above  menu 
if  necessary  and  gradually  resumed.  He  has  never  had  a  ease 
in  which  the  glycosuiia  did  net  vanish  on  this  diet.  Experi- 
ments on  dogs  showed  that  those  which  accepted  a  diet  of  green 
vegetables  did  not  have  u'lycusuria  after  the  pancreas  was  re- 
moved, and  the  glycosuria  vanished  on  a  diet  of  green  vegetables 
instituted  after  removal  of  tiie  pancreas.  Supplementary  tonic 
measures  are  always  useful,  a  trip  to  the  country,  eir.  Medi- 
( ines  are  of  little  benefit  except  to  the  manufacturers.  Elec- 
tricity in  the  form  of  Tesla's  current  increased  the  sugar  in 
the  urine  to  pathologic  proportions  in  his  experience. 

117,  Treatment  of  Scrofulosis  of  the  Abdomen. — De 
Giovanni  applies  this  term  to  an  abnormal  development  of  the 
abdominal  lymphatics  with  hypoplasia  of  the  arterial  system 
and  e\am;eratcd  dc\clopinent  of  the  venous  system.  In  its 
rimple-l  loiin  it  caii-e-  symptoms  of  habitual  dyspepsia,  in- 
testinal caiairh.  c^  ul; '^i  iuu  of  the  li\cr  and  torpidity  of  the 
lu'inaiy  Iiinclioii.  foiiaiug  an  au-iiiaidUs  -nil  for  the  most 
\aried  ;uid  chronic  affections  uf  the  alidiiiniiial  ~(^i;inent .  chronic 
]icritoiiitis.  (drrhosis  of  the  li\-cr.  etc.  In  ca^c  there  are  no 
iiiganic  alteration-,  lit>  treats  ihe  cnndition  by  fcurt'idd  meas- 
ures: 1,  stimulation  of  tin.'  \eiicii-  ciinani  by  Iccchc-  to  the 
anus,  repeated  at  intervals  cf  lii'iecii  tu  t\veiu_\  da>s:  _'.  -tiniu- 
latioii  of  the  iiiner\  at  ion  of  the  tdrciilation  and  viscera  l)v  nib- 
bing till'  anteii  1  wai!  of  tl,,.  al'dciiM  M  with  croton  oil.  'riiese 
measnic-    iisU::  ,-   ot'    iiinain  n    and    the 

meteorisiii.       la,,     ,,,       ^    n-  ■  ■  ■ ■'■■    ">'    ■'    -t.iix.umn    diet. 

dry  and  mainly  nil  roi^inou-,  a--'  ciaici  with  adiiiinist  i  at  ion  ni 
hydiajidiloric  acid  it  tlief'  are  -\inptoi,i-  ut  intestinal  jnitrelae- 
tion.  with  pai 'j.ii  i\  e-  at  lir~t  and  eneiiiaia  atli-rwaril.  in  order 
torn  i!ietah(di-i!i  aial  diui-stixe  t'niict  ions.      t.Thesecre- 

tion-  re.l  by  tepM  liaths.  -ulphiir  or  iodiii  a-  indicated, 

massaee.  and  it  I  lie  jiaticiit-  are  in  i^ood  condition,  the  saline- 
bromin  iodized  Aiiano  w  at  its. 
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120.  Diplococcus  Endocarditis  of  Right  Heart. — Strada 
has  observed  diplococcus  endocarditis  in  9  out  of  a  total  of 
85  cases  of  pneumonia  that  came  to  autopsy.  In  6  the  process 
was  limited  to  the  left  heart  and  in  3  to  the  right.  The  latter 
were  men  of  62  or  74  years  of  age,  and  the  conditions  in  the 
right  heart  or  vicinity  were  such  as  to  diminish  the  local  re- 
sistance. 

129.  Cancer  Research.— Jensen  reports  experiments  with 
malignant  neoplasms  inoculated  from  mouse  to  mouse,  and 
with  serum  derived  from  rabbits  injected  with  a  suspension  of 
ground  cancer  tissue.  He  was  unable  to  cure  or  immunize 
mice  against  cancer  infection  by  injections  of  this  prepared 
serum.  But  he  noticed  that  the  development  of  the  cancer 
was  influenced  to  a  remarkable  extent.  The  neoplasm  rapidly 
perforated  through  the  hide  and  detritvis  was  found  in  the  in- 
terior to  an  extent  far  beyond  anything  of  the  kind  observed  in 
the  control  cases.  He  remarks  in  conclusion  that  it  seems  as 
if  the  cancer  cells  in  his  experiments  had  acquired  a  faculty 
of  unlimited  proliferation  and  are  not  subject  to  the  general 
laws  of  biology.  The  cells  he  has  been  using  in  his  tests  are 
in  fact  the  descendants  of  cells  from  the  malignant  neoplasm 
on  the  mouse  first  killed,  about  a  year  ago.  They  may  be  re- 
garded as  artiticiai  '"cell  cultures"  similar  to  bacterial  cultures, 
and  the  tumors  as  "cell  infections"  similar  to  a  parasitic  affec- 
tion. 


New  Patents. 

Patents  granted  June  17  and  24,  of  interest  to  physicians,  etc.  : 

702,759.     Water  bag.     Tony  L.  AUegretti,  Chicago. 

702,719.  Soda-water  dispensing  apparatus.  Charles  A.  Geddes, 
Philadelphia. 

702,789.     Dilator.     Charles  G.  Gibson,  Sioux  City,  Iowa. 

702,435.  Strength  tester.  Gerhard  Jansen  and  H.  Messmann, 
Chicago. 

702,800. 

702,443. 

702.570. 


\ 


Artificial   ear  drum.     Ulrich   Kleiner,   Brookline,   Mass. 
Surgical    icstrument.      Louis   R.    Kratzmuller,    Chicago. 
Combined    applicator    and    syringe.      Leonard    J.    Loh- 
lein,   Lusk,  Wyo. 

702,741.     Detachable  fastening  for  vaccination  shields.     Ellis  S. 
Oliver,  Newark.  N.  J. 

702,820.     Massage  machine.     Charles  Pfanschmidt  and  J.  Siefert, 
Chicago. 

702,472.     Surgical  forcips.     Louis  M.  Pignolet,  Orange,  N.  J. 
702.482.     Machine  for  tilling  and  wrapping  powders.     Frank  A. 
Robicson,  New  York  City. 

702,591.     I'owder    filling    and    folding   machine.      Frank    A.    Rob- 
inson, New  York  City. 

702,003.     Red-pan.     Emily  A.   Stockdale.  Washington,   D.  C. 

Electrosurgical  instrument.     Reinhold  H.  Wappler,  New 


702,752. 
York  City. 

703,221. 

703.240. 
Cleveland, 

703,290. 

703,351. 

702,997. 
oils. 

703.15(5. 

703,095. 


Fountain  spittoon.     Willis  E.  Allen,  Baltimore. 
Obtaining  gelatiu-yieldable   liquids.     Eugene  R.   Edson, 
Ohio. 
Vaccination    shield.     Harry    K.    Mulford.    Philadelphia. 
Warming   bag.     Terence  O'Donnell.   Kansas  City. 
Surgical   dressing  packer.      James  M.    Pugh,    Indianap- 


Artificlal  foot.     Matthew  Smith,  Liverpool,  England. 
Hernial  truss.     George  H.  Stewart  and  A.  L.  Wiseman, 
Topeka,   Kan. 

703,319.     Hemoglobinometer.     Theodor  W.  Tallqvist,  Borga,  Rus- 
sia. 

703,100.     Massaging  instrument.     Julius   B.  W?.ntz,   Chicago. 
703.103.     Syringe  nozzle.     Henry  E.   Weber,   Canton.   Ohio. 
703,107.     Syringe  nozzle.     Charles  S.  AVood.   Chicago. 


The    Public    Service. 


Army  Changes. 

Movements  of  Army  Medical  Oflicers  under  orders  from  the 
Adjutant-General's  Oflice,  Washington,  D.  C,  June  26  to  July  2, 
1902,   inclusive  : 

John  R.  Hicks,  contract  surgeon,  leave  of  absence  extended  one 
month. 

William  V.  Kellogg,  contract  surgeon,  relieved  from  further  duty 
in  the  Division  of  the  Philippines,  and  on  his  arrival  at  Fort 
Leavenworth.  Kan.,  with  the  Sixth  Infantry,  will  proceed  to  Fort 
Sill,  'Okla.,  for  post  duty. 

Julius  C.  LeHardy,  contract  surgeon,  from  Fort  Wood,  N.  Y'.,  on 
the  arrival  of  Contract  Surgeon  Newlove,  to  proceed  to  San  Fran- 
cisi^o.  en  route  for  service  in  the  Division  of  the  Philippines. 

George  Newlove,  contract  surgeon,  relieved  from  further  duty  at 
Fort  Sill.  Okla..  ard  on  th"  expiration  of  his  present  le.'^ve  of  ab- 
sence will  proceed  from  Philadelphia  to  Fort  Wood,  N.  Y.,  for 
duty  at   that  post. 

Merton  A.  Prrbert,  contract  surgeon,  member  of  a  retiring  board 
to  meet  Pt  Omaha. 

Charles  Smart,  colcel.  Mss'siart  sunreon-gcp'^ral,  detailed  presi- 
dent of  the  Faculty  of  the  Army  Medical  School  vice  Brigadler- 
(Jereral  William  H.  Forwood,  surgeon-general,  who  is  herebv  re- 
lieved. 


Paul  F.   Straub.  captain  and  asst. -surgeon,   member  of  a  retiring  •! 
board  to  meet  at  Omaha. 

Thomas   J.    Strong,    contract   surgeon,    now   at   San   Francisco,   is 
relieved  from  further  duty  in  the  Division  of  the  Philippines  and  I' 
will   report  for  duty   in  the  Department  of  California. 

William  J.  Wakeman,  major  and  surgeon,  U.  S.  A.,  detailed  a 
member  of  an  examining  board  at  New  York  City,  to  relieve  Capt. 
John   S.   Kulp,   asst.-surjeon,   U.   S.   A. 

Charles  K.  W'inne,  lieutenant-colonel  and  deputy  surgeon-general, 
retired  from  active  service.  June  30,  1902,  on  account  of  having 
reached  the  age  limit. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy  for  the  week  ending 
July  5  : 

I*.  A.  Surgeon  B.  R.  Ward,  resignation  accepted,  to  take  effect 
June  28. 

Medical  Director  G.  U.  Gravatt,  detached  from  duty  as  President 
of  the  Medical  Examining  Board,  Naval  Laboratory,  New  York,  and 
to  duty  y.t  the  Naval  Museum  of  Hygiene.  Washington,  D.  C. 

Medical  Inspector  W.  A.  McClurg,  detached  from  the  Olympla,  and 
ordered  to  the  Kcarsarye  as  fieet  surgeon  of  the  North  Atlantic 
Station. 

Surgeon  H.  E.  Ames,  detached  from  the  Kearsarge,  and  ordered 
to  the  Ohjmpia. 

P.  A.  Surgeon  F.  L.  Pleadwell.  detached  from  the  Olympia,  and 
ordered  to  the  Kearsarge. 

P.  A.  Surgeon  G.  L.  Angeny,  detached  from  the  Naval  Laboratory, 
New  York,  and  ordered  to  the  Lancaster. 

P.  A.  Surgeon  E.  Thompson,  detached  from  duty  with  the  Marine 
Guard,  Charleston,  S.  C,  and  ordered  to  the  Naval  Laboratory, 
New  York. 


Muncle,   June  1-30, 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  July  5,  1902  : 

SJIALLPOX UNITED   STATES. 

California :   San    Francisco,   June   15-22,   2   cases. 

Colorado  :   Denver.  June  14-21,  3  cases. 

Illinois :   Chicago.    June   21-28,    7    cases. 

Indiana:   Indianapolis,   June   21-28,   3   cases; 
2  cases  :  Terre  Haute.  June  21-28,  2  cases. 

Iowa:   Ottumwa,   May  31-Juu;  28.   10  cases. 

Kansas;   Wichita.  June  21-28,   1   case.  ; 

Kentucky:   June  2128,  Covington,  4  cases.;  Lexington,  1  case.      ' 

Louis'a'a  :   Shreveport.  Jure  14-21,  2  cases. 

Massachusetts :  June  21-28,  Boston,  8  cases,  2  deaths ;  Cam- 
bridge. 7  cases,  7  deaths :  Everett,  2  case's ;  Lowell,  1  case ;  Mel- 
rose, 1  case  ;  Newton,  2  cases  :  Somervllle,  4  cases,  1  death  ;  Taun- 
ton, 2  cases. 

Michigan  :  Detroit,  June  21-28,  4  cases ;  Grand  Rapids,  June  7- 
28.   5   cases. 

Missouri  :   St.  Louis,  June  22-29,  6  cases.  '     ] 

Montana :  Helena,  June  1-30,  1  case.  : 

Nebraska  :  Omaha,  June  21-28,  7  cases ;  South  Omaha,  June  23- 

30.  18  cases. 

New  Hampshire  :   Nashua,  June  22-29,  11  cases. 

New  Jersey  :   Newark,  June  21-28.  20  cases.  5  deaths. 

New   York  :   N"w  Y'ork,   June  21-28,   46  cases,   10  deaths. 

Ohio:   Ashtabula,    June    14-21.   2    cases;    Cincinnati,    June   20-27, 

1  case:    Cleveland.    June   21-28.    17   cases,    5  deaths:   Dayton,   June 
21-28.  3  cases:  Toledo,  Jure  21-28,  3  cases,  2  deaths. 

Pennsylvania:  Jiuie  ■21-28,  Altoona,  1  case;  Johnstown,  9  cases, 

2  deaths :    McKeesport,    1    case ;    Philadelphia,    15   cases,    1   death ;  [ 
Pittsburg,    13   cases,   4   deaths. 

Tenress^^e  :   Memphis,  June  7-28.  2  cases. 
Utah;   Salt  Lake  City,  June  14-28,  6  cases. 
Virginia :   Petersburg.   June   1-26,   2   cases,   1   death. 
Washington  :   Tacoma.   June  14-21.   1  case. 

Wisconsin :  Green  Bay,  June  22-29,  2  cases ;  Milwaukee,  June 
21-28,  3  cases. 

SMALLPOX INSULAR. 

Philippine   Islands  :  Manila,  April  26-May   10,  6   cases,   2  deaths. 

SMALLPOX FOREIGN. 

Austria  :   Prague,  June  7-14,  10  cases. 

Canada  :  Quebec,  June  7-14.  8  cases.  1  death. 

China  :   Hongkong,  May  3-17,  5  cases. 

France  :   Paris,  Juno  7-14,   1  death. 

Great  Britain :  Belfast.  June  7-14,  1  death  ;  Birmingham,  June 
7-14,  3  cases,  1  death  :  Glasgow.  June  13-20.  2  cases ;  Liverpool, 
June  7-14,  3  cases  :  London,  June  7-14,  157  cases.  29  deaths  :  New 
i^astle-on-Tyne,  May  31-June  14,  1  case  ;  Sunderland,  June  7-14,  1 
case. 

India :   Pombay.    May    27-June    3,    7    deaths :    Calcutta,    May    24- 

31.  4  deaths:   Karachi,   May  24,  3  cases,  1  death. 
Italy:   I'alermo,  June  7-14,  4  cnses. 

Mexico :  City  of  Mexico,  June  15-22,  1  case,  2  deaths ;  Vera 
Cruz.  June  14-21.   1   case. 

Russia  :   Odessa,  June  7-14,  5  cases,  2  deaths. 
Straits  Settlements  :   Singapore.   May  8-10,  1  death. 

YELLOW    FEVER. 

Mexico  :  Vera  Cruz,  June  14-21,  28  cases,  12  deaths. 

CHOLERA. 

China  :   Hongkong.  May  3-17.  71  cases,  65  deaths. 
Irdia  :   Bombay.    May   27-June   3.   1   death  ;   Calcutta,   May   24-31, 
72  deaths:  Karachi,  Ma.v  25-June  I.  4  cases.  1   death  imported. 
Straits  Settlements  :   Singapore,   May  3-10,  99  deaths. 

PLAGUE. 

China  :   Hongkong.  May  3-10,   55  cases,   52  deaths. 
India:   Bombay,  May  27-J"Tie  3.  133  deaths:  Calcutta.  May  24-31, 
132  deaths  :  Karachi,  May  25-June  1,  72  cases,  60  deaths. 
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SECTJUX    OX   OPHTHALMOLOGY.  • 

chairman's    .\ddkess,     delivered    beeoue    the     section     on 

ophthalmologv,  at  the  fifty-third  annial  meeting 

of    the    american    medical    association,    at 

saratoga  spkings,  n.  y.,  june  1013,  1902. 

FRANK  ALLPOET,  M.D. 

CHICAGO. 

1  am  sure  it  is  quite  unnecessary  for  me  to  assure  you, 

my  colleagues,   how  much  1  appreciate  the  honor  you 

^^■ave  bestowed  upon  me  by  permitting  me  to  preside  at 

meetings  of  this   Section.     The  Ophthalmological 

"     tion  of  the  American  Medical  Association  is,  without 

i-nding  disparagement  to  the  importance  of  other  or- 

lizations,   the  representative  association  of  ophthal- 

logists  in  this  country.    I  therefore  regard  the  chair- 

nship  of  this  Section  as  the  highest  ophthalmological 

t  of  American  ophthalmologists.    Its  possession  is  the 

re  precious,  because  no  taint  of  political  manipula- 

ns  has  ever  sullied  its  reputation.    The  surest  method 

not  presiding  at  these  meetings  is  to  put  forth  an 

'  irt  for  such  attainment.    It  has  ever  come  unsolicited. 

y  such  conditions  ever  exist. 

The  importance  of  this  Section  is  continually  increas- 

.; :    its    membership     and     attciKhmce    is    gathering 

■ngth   and   character   each  year.      Ir-    jirogranis   are 

re  and  more  scientific  and  interesting,  and  it  is  sm- 

:ely  hoped  that  the  one  submitted  for  tliis  meeting  may 

no  exception  to  the  rule.     Tlie  otticers  of  the  Section 

ve  endeavored  to  present  a  ju'ogram  that  would  sys- 

latieally    and    thoroughly    consider    a    few    subjects, 

!icr  than  one  treating  of  a  gi'cat  \aricty  of  topics,  and 

laining  the   tire>nin('   I'ocitai  ii'H    of   mniici-ous   cases. 

l:opc  and  believe  tliat  the  jiapci^  i^ad  at  this  meeting 

1    have   a    distinct    inliuciiic    ujMin    ophthalmological 

rature. 

The  otticer~  nf  tlic  Scciimi  aiT  iiiucli  gi'atiticd  at  bcini: 
'•  to  aniiomiic  tliat.  uwini:-  t^  an   iiixitat ion  extended 
I'r'if.  <  >.    llaal)  of  Zui'jc!!.  S-ait/ci'land.  la>l  .-uuiuier, 
rneyed   fi  ■    di-iani    coimtry  t'Xjiressly 

an  addre>-  li-  American  colleagnes  at 

~  meeting.  In  behalf  of  tliis  Section.  I  bid  Professor 
lab  welconu'.  a'nl  ,.\o.i-!(l  to  him  tlie  ]tri\'ileges  of  the 
or,  and  invitr  fi-n'lv  j.ai'tiei|iate  m  tlie  di-eM-- 

-  oiis  of  this  meei Ill- 
One  delightful  feature  of  ihi-  -ani'Tiii-  d.m  -uly  foi' 
our  Section,  but  for  every  Section,  and  for  the  meeting 
in  general,  Avill  be  the  presence  among.-i  u>  of  so  many 
of  our  friends  from  the  State  of  Xew  York.  The  unfor- 
tiuiate  and  unpleasant  barrier  which  has  existed  between 
the  American  Medie;  ation  and  many  of  the  very 

best  members  of  the  Av  ..   'i  urk  medical  profession  is  be- 


ing broken  down,  and  before  long  these  gentlemen  will 
be  sheltered  where  they  rightfully  belong,  and  where  they 
will  be  enthusiastically  welcomed,  beneath  the  broad  and 
ample  banner  of  the  American  Medical  Association.  To 
those  who  have  joined  the  Association  this  year,  and 
will  work  in  this  Section,  we  extend  a  hearty  welcome, 
hoping  that  their  presence  amongst  us  will  be  an  incen- 
tive for  many  others  to  follow  in  their  footsteps.  And 
now,  gentlemen,  realizing  that  the  papers  are  many,  and 
the  meeting  none  too  long,  and  that  you  will  probably 
see  and  hear  your  Chairman  too  much  within  the  hours 
of  the  next  few  days,  I  beg  to  be  permitted  to  bring  my 
few  opening  remarks  to  a  close,  and  to  make  way  for 
other  and  more  interesting  speakers. 


JACQUES  DAVIEL  AXD  THL  BEGIXXIXGS  OF 

THK  :\[ODERX  OPEKATIOX  OF  EX- 

TRACTIOX  OF  CATARACT. 

AX    ADDRESS    COMMEMOKATIVi:    OI"   Till-:   THIRD   SEM[-(  EX- 

fKXNI.M,  AXXIVERSAltY  01-   f  1 1  E  1M"I!L1  CATIGX'  OE  THE 

Fli;sT    I)i;S(RII'T10X    OF    THE    OPERATIOX'.* 

AL\"iX    A.    HUBBEI.L,    Ph.D.,  M.D. 

CHnical    I'rofessor  of  Ophthalmology.    University   of   Buffalo :    Oph- 
thalmic Surgeon  to  the  Charity  Eye.  Ear  and  Throat  Hospital, 
P.uffalo   Hospital   of   the   Sisters  of  Charity,    Etc. 
BUFFALO,   N.   Y. 

The  year  lIH)-.i  marks  the  thii'd  semi-centennial  anni- 
versary of  the  occasion  on  which  JaccpK^s  Daviel  promul- 
gated to  the  world,  through  tlie  IJoyal  .Veadeniy  of  Sur- 
gerv  of  Paris.  '"A  Xew  Method  i^f  (.'uring  Cataract  by 
Ivvtracting  tlie  ('ry-talline  Lens.'"  It  i-  most  lining 
that  the  ojtlithahnologi.-t-  of  tlie  Fnited  State-,  and. 
indeed,  of  the  ci\ilize(|  world,  recognize  th(>  event  and 
j)ay  tribute  t"  the  geniu-  of  the  author.  Oaviel  be- 
queathed to  -urg<'i-y  oiK  of  ;;-  rirhc>l  areui-it ions  and  to 
luimanity  one  c)f  its  m<i>t  beiirjiei-ni  But  I  fear 

that  i>otli  lie  and  lii-  iieiiefad  ion  ;ii.    .-   ^^  ,ghtinL;■l^    '■"- 

niembei'ed. 

In  m\'  .-tuili(-  of  lii>  life  (luring  the  ]ia.-t  few  \e;irs 
I  have  been  .-urpri-ed  that  -o  little  ha-  been  .-aid  about 
him.  e\on  bv  In-  contemp(ii-arii'>,  and  that  the  memory 
of  him  has  been  permitted  lo  lap-e  lo  .-udi  an  extent 
as  it  has.  I'^ven  lii-  writing.-,  although  not  numerous, 
have  ne\ei-  been  bi'ouiibi  togetbei'  aiii!  ouldi-bed  for  the 
(  ililiea!  ion   ;iuil    proiii    of  oui-  p 

It  become-,  t  liel'ifore.  a  (l..u....  ,v.,c-ure  to  me  to 
aiecjii  the  honor  of  the  invitation  of  the  ehainnan  of 
the  Section  of  Oplitbalmologv  of  ilir  .Vmci-ican  Medical 
.Vssociation  to  dt'livcr  an  addre--  '>n  .heijucs  Haviel  at 
this  time,  that  I  mav  both  revi  omorv  of  one  of 


•Read  at  the  Klfty-thlrd  Annuii,  ..i  ...ig  of  the  Americait 
Medical  Association,  in  the  Section  on  Ophthalmology,  and  ap- 
proved for  publication  by  the  Executive  Committee:  Drs.  Casey  A. 
Wood.   H.  A.   Wurdemann  and  J.  A.  Lippincott. 
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the  great  heroes  in  medicine  and  recall  something  of  the 
beginnings  of  an  operation  which  is  one  of  the  greatest 
achievements  of  modern  times. 

Jacques  Daviel  was.  like  many  of  the  greatest  men 
of  France,  a  native  of  Xormandy.  He  was  born  in  La 
Barre,  a  small  village  about  sixty  miles  from  Kouen. 
The  exact  day  of  his  birth  is  not  known,  but  the  church 
records  of  La  Barre  show  that  he  was  baptized  Aug.  11, 
1693.  In  those  days  the  rite  of  baptism  was  admin- 
istered by  the  Roman  Catholic  church  from  one  to  three 
days  after  birth,  and  presuming  that  he  was  baptized 
when  he  was  two  days  old,  his  birth  took  place  on 
Aug.  9,  1693.  His  father  was  Pierre  Daviel,  and  he 
was  royal  tabellion*  under  King  Louis  XIV.  His  mother 
was  Elizabeth  Nicolas.  They  were  people  of  humble 
station  in  life,  industrious,  and  loyal  to  their  king  and 
to  their  church.  Other  children  were  born  to  them 
besides  Jacques,  the  descendants  of  whom  are  still  liv- 
ing in  different  places  in  France. 

Daviel  was  born  at  the  close  of  a  century  which  had 
been  made  memorable,  not  only  for  what  the  grand 
monarch  of  the  age,  Louis  XIV,  with  his  great  cardinals. 
had  achieved  in  conquest,  in  authority,  in  social  display 
and  in  religious  supremacy,  but  for  what  he  had  ac- 
complished in  the  advancement  of  literature,  art  and 
science,  by  encouraging  letters,  fostering  painting, 
sculpture  and  architecture,  instituting  academies  and 
promoting  science.  Although  the  glory  of  his  reign 
had  passed  its  zenith  before  the  last  decade  of  the  seven- 
teenth century,  yet  its  wane  was  not  then  fully  realized, 
and  the  majesty  of  the  age  seemed  to  be  transmitted  to 
the  sons  of  France  born  at  that  time.  It  was  at  this 
period  that  those  men  first  saw  the  light  who,  with 
Daviel,  were  destined  to  put  France  in  the  lead  of  all 
Europe  in  surgical  knowledge  and  progress  during  the 
eighteenth  century. 

It  was  at  this  time  that  a  revolution  had  just  begun 
in  surgical  practice  and  surgical  instruction,  and  this 
period  also  marks  the  beginnings  of  the  scientific  study 
of  ophthalmology.  Before  that  time  vague  notions  had 
prevailed  in  regard  to  the  pathology  of  the  eye,  and 
opthalmic  practice  was  principally  in  the  hands  of  em- 
pirics who  held,  oftentimes,  the  most  absurd  views  of 
ocular  therapeutics.  Cataract,  then  as  now,  was  the 
most  alluring  object  in  the  field  of  practice,  and  yet  its 
pathology  had  been  but  slightly  investigated,  and  the 
oculists  and  medical  profession  at  large  still  held  to 
the  belief,  which  had  scarcely  been  disturbed  for  more 
than  two  thousand  years,  that  the  crystalline  lens  was 
the  seat  of  vision,  and  that  cataract  was,  in  the  words 
of  the  learned  French  surgeon,  Dionis,^  written  in  1707 : 
'^A  foreign  substance  which  is  amassed  and  thickened 
imperceptibly  into  a  small  pellicle  between  the  cornea 
and  the  crystalline  lens  in  the  aqueous  humor  in  front 
of  the  opening  of  the  uvea."  This  '"pellicular  body" 
which  constituted  cataract  in  nearly  all  minds,  was  be- 
lieved by  some  to  be  in  front  of  the  iris,  and  by  others 
behind  it.  It  is  true  that  John  Kepler,  in  1604,  had 
demonstrated  that  the  lens  was  only  a  refracting  body, 
and  that  the  retina,  on  which  the  refracting  structures 
of  the  eye  pictured  the  image  of  an  external  object,  was 
the  primary  seat  of  visual  perception.  It  is  also  true 
that  Frangois  Quarre  and  Eemi  Lasnier,  surgeons  of 
Paris  at  about  1650,  and  after  them  Pierre  Gassendi, 
Werner  Eolfink,  Pierre  Borrelli,  Stephen  Blancard', 
Jacques  Rohault  and  others,  taught  explicitly  that  cat- 
aract was  seated  in  the  crystalline  lens  and  was  due  to 

•  A  tabellion  was  an  officer  akin  to  that  of  royal  notary. 
1.  Cours  d'Operations  de  Chlrurgle,  Paris.  1740,  p.  547. 


the  loss  of  transparency  of  that  structure.  But  in  spite- 
of  these  authorities  there  was  an  unyielding  adherence 
to  the  ancient  doctrines,  and  it  remained  for  M.  Antoine, 
afterward  known  as  Maitre-Jean,  a  surgeon  of  Mery-sur- 
Seine,  and  to  Pierre  Brisseau,  the  son,  surgeon  of  Tour- 
nay,  to  demonstrate  by  scientific  methods  and  repeated 
observations  their  falsity.  Maitre-Jean  was  the  first  to 
study  the  pathology  of  cataract  scientifically,  and  to- 
make  postmortem  examinations,  although  Brisseau  pre- 
ceded him  by  one  year  in  publication.  Maitre-Jean 
began  his  observations,  clinically,  in  1682,  and  examined 
one  cataractous  eye  postmortem  shortly  afterward  (date 
not  given),  and  again  two  others  in  1691.  He  published 
his  observations  in  his  Traite  des  Maladies  de  CEil,  Troy,. 
1707,  page  112.  Brisseau  began  his  investigations  in 
1705,  making  his  first  postmortem  examination  in  April 
of  that  year.  He  reported  this  case  to  the  Royal  Aca- 
demy of  Sciences  on  Nov.  18,  1705,  and  published  it  in 
pamphlet  form  in  1706.  In  1708  he  published  a  second 
case,  and  in  1709  other  cases  in  a  small  volume  entitled 
"Traite  de  la  Cataracte  et  du  Glaucome." 

It  would  be  untimely  for  me  now  to  recount  the  de- 
tails of  the  incidents  attending  these  scientific  investiga- 
tions, or  to  follow  the  controversies  which  their  publica- 
tion aroused,  or  even  to  mention  the  numerous  investiga- 
tors who  became  imbued  with  the  scientific  spirit  which 
the  example  of  Maitre-Jean  and  Brisseau  had  inspired. 
Suffice  it  to  say,  that  Daviel  began  life  when  the 
foundations  of  scientific  ophthalmology,  as  well  as 
those  of  scientific  surgery,  were  being  laid.  And 
it  was  upon  both  of  these  that  his  career  of  greatness 
was  built. 

I  will  now  proceed  to  trace  briefly  some  of  the  most 
marked  and  important  lines  of  Daviel's  career.  His 
early  life  remains  in  great  obscurity.  But  he  was  evi- 
dently given  a  fair  education,  after  the  custom  of  the 
time  and  place  in  which  he  lived,  and  in  due  time  he 
was  apprenticed  to  his  uncle,  a  surgeon  at  Rouen.  Who 
that  uncle  was  history  does  not  enlighten  us.  In  1713, 
when  he  was  twenty  years  old,  he  was  attached  to  the 
army  as  student-surgeon,  and  served  under  different 
surgeons  and  in  various  army  hospitals  for  several 
years.  For  some  time,  also,  previous  to  the  autumn  of 
1720,  he  continued  his  studies  in  Paris  at  the  Hotel- 
Dieu. 

In  May.  1720,  the  plague  broke  out  in  southern 
France,  and  the  great  distress  and  loss  of  life  caused  by 
it  led  to  a  call  for  assistance.  Physicians  and  surgeons 
were  especially  needed.  In  the  autumn  of  1720  a  cir- 
cular was  posted  in  the  hospitals  and  medical  schools 
of  Paris  and  other  cities  of  France,  asking  for  volun- 
teers to  go  to  the  relief  of  the  stricken  provinces.  Daviel 
was  one  of  the  first,  among  twenty  student-surgeons, 
to  offer  his  services.  On  Oct.  25,  1720,  he  was  examined 
by  La  Fosse,  surgeon  ordinary  to  the  King,  and  on 
October  28  was  commissioned  to  go  to  the  relief  of  the 
plague-stricken  sufferers.  From  a  letter  written  by 
Daviel  at  Digne  on  March  17,  1721,  we  learn  that  he 
departed  from  Paris  on  Oct.  28.  1720,  and  arrived  at 
Digne  on  the  16th  of  the  following  November.  Froip 
thence  he  went  to  Toulon,  Aries,  Salon  and  Marseilles, 
reaching  the  latter  city  May  4,  1722.  At  each  of  these 
places  he  was  faithful  to  his  mission  and  attentive  to  the 
sick  of  the  community,,  even  in  the  face  of  fearful 
dangers,  many  of  his  comrades  falling  by  his  side,  and 
surrounded  as  he  was  by  the  most  discouraging  condi- 
tions and  heart-rending  scenes. 

It  was  at  Salon,  however,  that  his  services  received 
special  recognition.    Here  he  was  thrown  into  close  rela- 
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tion  with  the  family  of  a  prominent  surgeon  of  the 
place,  Jose])h  Felix,  members  of  which  were  sick  with  the 
plague,  the  younger  daughter,  Marie,  dying  from  it  on 
Sept.  23,  1721.  Daviel  cared  for  her  at  the  Saint-Roch 
Infirmary  with  such  faithfulness  and  solicitude  that  he 
became  the  object  of  very  friendly  regard  by  the  whole 
family.  This  feeling  of  friendship  soon  developed  into 
passionate  affection  between  Daviel  and  the  remaining 
daughter,  Annette,  who  was  then  twenty-one  years  of 
age,  and  on  April  19,  1722.  his  devotion  was  rewarded 
by  her  giving  to  him  her  hand  in  marriage. 

The  plague  had  subsided  in  southern  France,  and  the 
young  couple  were  in  the  full  enjoyment  of  their  honey- 
moon, when  the  alarm  was  again  sounded  that  the  de- 
vastating disease  had  reappeared  in  Marseilles,  and  on 
May  4,  the  fifteenth  day  after  their  marriage,  Daviel 
and  his  young  wife  departed   for  that  city,   where  he 
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rendered  the  same  faithful  services  as  in  other  places. 
Fortunately,  the  recurrence  was  of  short  duration.  Dur- 
ing the  whole  epidemic  every  member  of  the  medical 
corps  devoted  himself,  body  and  soul,  to  the  reli'ef  of  the 
afflicted.  Many  of  the  physicians  succumbed  in  the 
combat,  others  fought  until  the  end,  and  no  one  deserted 
his  post.  Some  of  the  leading  physicians  were  rewarded 
bypensioEsand  ennobled,  and  to  the  subordinates,  among 
them  Daviel,  the  King  made  generous  gifts,  beside 
presenting  to  each  of  them  the  cross  of  the  Knight  of 
Saint-Roch,  bearing  on  one  side  the  inscription,  "prop- 
ter fugatum  pestem  Massiliensem,"  and  on  the  other. 
"Lud.  XV  institut.,"  with  permission  to  wear  it — an 
honor  which  was  highly  esteemed. 

Daviel  remained  at  Marseilles  and  made  that  city  his 
abode  for  nearly  twenty-five  years  and  there  established 


a  surgical  practice  and  acquired  a  surgical  experience 
and  skill  which  were  the  foundations  of  his  future  fame. 
When  Daviel  came  to  Marseilles  he  had  never  been 
admitted  to  the  mastership  in  Surger}',  and  only  masters 
had  the  right  to  practice  independently.  Not  wishing 
to  submit  to  the  usual  examination  for  admission, 
termed  the  "chef-d'oeuvre,"  he  availed  himself  of  a 
royal  ordinance  of  1676,  which  gave  the  aldermen  of 
the  city  power  to  grant  letters  of  mastership  to  student 
surgeons  who  had  served  in  the  plague.  On  application 
he  and  three  other  plague  surgeons  were  accordingly 
made  master  surgeons  by  the  aldermen  on  Aug.  13,  1722. 
The  master  surgeons  of  the  city,  however,  refused  to 
recognize  the  letters  of  the  aldermen  and  to  admit  the 
recipients  into  their  ranks,  and  prohibited  them  from 
opening  "shops  of  surgery."  The  aldermen  intervened 
in  the  prohibition,  and  brought  the  case  before  parlia- 
ment on  May  29,  1723,  and  on  June  25,  following,  par- 
liament condemned  the  action  of  the  master  surgeons 
and  ordered  that  the  masterships  granted  by  the  alder- 
men be  recognized  and  that  the  plague  surgeons  be  ad- 
mitted into  the  corporation  of  master  surp-eons  without 
examination. 

Daviel's  career  as  a  master  surgeon  was  now  begun. 
Being  a  man  of  intelligence,  of  an  inquiring  mind  and 
also  being  energetic  and  ambitious,  he  at  once  set  him- 
self resolutely  to  work.  He  had  already  won  the  support 
of  the  aldermen  of  Marseilles,  as  shown  by  their  grant- 
ing him  letters  of  mastership  in  surgery  and  defending 
him  in  the  action  brought  by  the  master  surgeons 
against  him  in  Parliament,  and  again  their  favor  was 
solicited  and  he  was  appointed,  on  Oct.  30,  1723.  one  of 
the  surgeons  of  the  Hotel-Dieu  of  that  city.  This  was 
an  honor  that  he  coveted,  not  only  for  the  prestige  that  it 
gave  him  in  the  community,  but  also  for  the  opportunity 
which  the  position  afforded  him  of  prosecuting  the  an- 
atomic and  surgical  studies  of  which  he  was  so  extremely 
fond.  Xo  sooner  was  he  installed  in  the  service  of  the 
Hotel-Dieu  than  he  sought  to  avail  himself  of  the  pro- 
visions of  the  ordinances  of  172-1,  creating  royal  demon- 
stratojs  of  anatomy  and  surgery,  and  at  once  he  became 
a  candidate  for  that  office  in  the  hospital  to  which  he 
was  now  attached.  Heretofore  there  had  never  been  of- 
ficial teaching  of  anatomy  and  surgery  in  the  hospitals 
of  Marseilles,  and  Daviel  felt  that  this  neglect  should 
no  longer  continue.  He  not  only  had  proved  himself 
a  man  of  ability  and  energy,  but  had  also  distinguished 
himself  for  his  courage  and  self-sacrifice  during  the 
epidemic  of  the  plague.  He  soon  had  the  confidence  of 
the  physicians  and  surgeons  of  the  King,  and  through 
the  recommendation  of  Georges  Marechal,  the  first  sur- 
geon of  the  King,  he  was  one  of  the  first  to  be  named 
royal  demonstrator  of  anatomy.  From  the  first  year  of 
his  hospital  service  he  gave  regular  courses  of  instruc- 
tion in  anatomy  and  surgery.  His  instruction  was  ap- 
preciated by  those  who  followed  him,  and  on  May  4, 
1728,  he  received  official  appointment  by  a  decree  of  the 
aldermen  and  lieutenants  general.  Ten  years  later, 
through  the  influence  of  La  Peyronie,  who  was  then 
acting  first  surgeon  to  the  King  under  Marechal,  he 
received  royal  approbation,  and  Louis  XV  appointed 
him  "royal  demonstrator  of  surgery  and  anatomy." 

In  1738.  then,  Daviel's  position  as  demonstrator  be- 
came a  royal  appointment,  and  he  was,  in  the  meantime, 
given  unusual  privileges  in  regard  to  cadavers.  Besides 
using  them  for  public  demonstrations,  he  put  them  to  his 
own  profit  in  the  study  of  anatomy  and  in  perfecting 
himself  in  the  use  of  surgical  instruments  and  in  the 
maneuvers  of  surgical  operations. 
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That  Daviel  was  an  enthusiastic  student  and  teacher 
of  anatomy  is  shown  by  a  statement  of  Monsieur  de 
Joyeuse,  a  contemporary  and  friend  of  his  and  physi- 
cian-in-chief of  the  galleys,  in  which  he  says :  "That 
J^aviel  never  has  enough  cadavers."  DavieFs  work  as 
a  teacher  was  not  fruitless,  for  many  of  his  students 
became  distinguished  practitioners. 

Besides  being  made  surgeon  to  the  Hotel-Dieu  and 
being  admitted  to  the  body  of  master  surgeons,  he  was, 
at  about  the  same  time,  appointed  surgeon-major  to  a 
galley  at  Marseilles,  and  in  the  exercise  of  the  functions 
of  this  office  his  practice  and  experience  were  enlarged, 
much  to  his  surgical  and  personal  advantage. 

It  was  in  this  service  that  he  performed  his  first  opera- 
tion for  cataract,  using  the  method  of  depression,  which 
was  the  only  one  then  known.  The  result  was  successful, 
and  it  so  fixed  public  attention  on  him  that  his  services 
as  an  oculist  at  once  began  to  be  in  demand. 

Says  Dr.  Chavernac  of  Aix-en-Provence  :  "From  that 
moment  hard,  incessant  work  created  for  him  a  new  ex- 
istence. All  changed  face.  The  first  half  of  his  life  dis- 
appeared and  w^as  eclipsed  by  the  second.  Daviel,  the 
humble  anatomist,  became  an  oculist  of  the  first  order.'" 

One  of  his  contemporary  biographers,  d' Apples  of 
Lousanne,  says  that  it  was  at  about  1730  that  Daviel 
performed  one  of  his  earliest  operations  for  depression 
of  cataract.  It  was  on  a  respectable  Swiss  porter  of 
Madame  d'Orleans.  He  had  been  treated  by  another 
skilful  surgeon  unsuccessfully,  but  after  Daviel's  opera- 
tion he  had  vision,  even  to  an  advanced  age,  sufficient  to 
attend  to  his  affairs  and  to  read  the  smallest  characters 
with  a  magnifying  lens. 

The  success  which  attended  Daviel's  first  operations 
on  the  eye  deepened  his  interest  in  the  diseases  of  that 
organ.  He  energetically  availed  himself  of  the  anatomic 
material  which  was  at  his  disposal,  supplementing  his 
work  on  the  eyes  of  the  living  with  experiments  and 
operations  on  those  of  the  dead.  He  acquired  much 
■skill  as  a  surgeon-oculist,  and  soon  gave  himself  up  ex- 
clusively to  ophthalmic  practice.  As  early  as  1736  his 
reputation  as  an  oculist  had  become  so  great  that 
he  was  called  to  Lisbon,  the  capital  of  Portugal,  to 
operate. 

During  the  eighteenth  century,  as  well  as  in  other 
centuries,  men  of  genius  and  reputation  were  attracted 
to  Paris,  and  Daviel  was  no  exception.  In  1746  he  re- 
moved to  Paris,  arriving  there  November  7  of  that  year, 
and  thereafter  made  that  great  medical  center  of  the 
world,  at  that  time,  his  abode.  He  was  then  fifty-three 
years  old  and  was  at  the  zenith  of  his  activity.  His 
reputation  was  already  extended.  According  to  the 
records  of  the  Royal  Academy  of  Surgery,^  he  was 
elected  a  corresponding  associate  member  of  that  body 
in  1740  and  was  stated  to  be  master  in  arts,  surgeon  at 
Marseilles,  surgeon  maintained  on  the  galleys,  member 
of  the  Society  of  Sciences  of  Toulouse,  member  of  the 
Academy  and  Institute  of  Sciences  of  Bologne,  and  royal 
professor  and  demonstrator  of  surgery  at  Marseilles. 
His  being  appointed  to  these  positions  alone  proves  that 
he  had  distinguished  himself  long  before  he  left  Mar- 
seilles. But  at  Paris  his  fame  greatly  increased,  un- 
doubtedly  in  part  on  account  of  his  merits,  but  in  part, 
also,  through  the  influence  of  his  professional  friend^ 
of  the  court.  Louis  XV  appointed  him  his  surgeon- 
oculist  by  "the  reversion  of  M.  de  Luze"  in  1749.  He 
Jiad  already  been  made  councilor  and  surgeon-ordinarv 
to  the  King. 


According  to  a  notice,  undoubtedly  inspired  by  Daviel, 
published  in  the  Mercure  de  France  of  July,  1749,  it 
is  shown  that,  while  he  had  lived  in  Paris  since  1746,  his 
family  arrived  there  on  May  8,  1749;  that  he  had  been 
honored  by  an  appointment  as  oculist  to  the  King  on 
Jan.  1,  1749;  that  he  used  his  house  as  a  sort  of  a 
private  hospital,  and  that  he  there  gave  instruction  on 
diseases  of  the  eyes. 

Soon  after  Daviel  established  himself  in  Paris  he  began 
to  publish  some  of  his  experiences  and  conclusions, 
mostly  in  the  form  of  letters,  and  in  a  few  instances 
as  "memoirs."  The  first  letter^  was  to  his  friend,  de 
Joyeuse,  and  was  dated  Sept.  30,  1748.  From  this  time 
on  his  views  were  given  more  frequent  publicity,  and 
while  he  showed  himself  attentive  to  ocular  diseases 
generally,  it  became  manifest  that  he  was  most  zealous 
in  the  studv  of  cataract  and  in  devising  better  means 
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Plate   I. — Daviel's  improved   instruments   for  depressing   cataract 
(1745-1748). 

of  curing  it.  This  first  letter  to  de  Joyeuse  fully  indi-  ' 
cates  the  trend  of  his  mind,  and  in  it  is  shown  especially  ; 
his  dissatisfaction  with  the  old  method  of  depressing  ' 
cataract.  He  then  attributed  much  of  the  difficulty  and 
many  of  the  bad  results  to  the  use  of  sharp-pointed  and  ] 
sharp-edged  "needles."  He  said  that  this  operation  for  \ 
cataract  "has  always  seemed  to  me  to  be  very  doubtful.  | 
*  *  *  It  is  onlv  after  many  experiments  performed  'i 
on  the  eyes  of  cadavers  and  a  large  number  of  operations 
on  those  of  the  living,  with  the  view  of  perfecting  the 
method  of  depressing  cataract,  that  I  have  learned  all 
the  dangers  and  all  the  points  of  doubt  which  one  can 
have  in  this  matter.  In  multiplving  my  experiences 
and  observations  I  have  been  forced  to  recognize,  at  last,, 
that  it  is  far  from  being-  a  fact  that  this  operation  is 
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as  certain  and  as  easy  as  man}-  people  have  believed, 
and  as  1  believed,  myself,  when  I  began  to  practice  it. 
I  owe  this  confession  to  the  truth,  although  it  seems,  at 
first,  to  do  some  wrong  to  the  art  to  which  I  have  been 
entirely  devoted  for  about  eighteen  years,  and  which  1 
have  resolved  to  practice  exclusively  the  rest  of  my  life." 
Daviel  was  fully  confirmed  in  the  opinion  that  there 
was  nothing  more  dangerous  than  to  carry  a  pointed  and 
sharp-edged  instrument  inK>  the  eye,  and  proceeded  to 
show  the  advantages  of  the  instruments  which  he  had 
devised  for  the  operation  of  depression,  and  which  are 
shown  in  the  accompanying  plate  (Plate  1)  taken  from 
Mercure  de  France,  April,  1750,  page  26  (Figures  1,  2, 
kind  of  a  small  bistoury  in  handle  and  unmounted,  used 
to  iucise  the  membrane  of  the  eye;  3,  4.  5,  blunt  and 
plano-convex  instrument,  with  which,  introduced 
through  the  opening,  the  operation  is  finished,  shown  in 
profile  at  3,  full  size  at  4,  unmounted  at  5,  screw  to 
enter  handle  6,  T,  sort  of  buttons  at  8.  8,  8,  and  the 
handles  at  9,  9.  9).  In  this  letter,  also,  Daviel  says 
that  he  devised  his  "flat  needle  with  a  blunt  end"  in 
1745,  while  he  was  at  Marseilles,  on  account  of  the 
trouble  he  had  in  the  case  of  Brother  Felix,  a  hermit  of 
Aiguille,  on  April  8  of  that  year,  wdth  the  sharp  needle. 
He  adds  that  on  Oct.  18.  1745,  he  operated  on  the 
seventJi  patient  by  his  new  method,  whose  cure  "did  him 
so  much  honor."  For  some  time  afterward  Daviel  con- 
tinued to  depress  cataract  by  his  new  method,  which 
he  says  he  brought  to  a  "point  of  certainty  by  continu- 
ing to  make  experiments  daily  on  the  eyes  of  cadavers." 
It  consisted  in  making  an  incision  in  the  lower  margin 
of  the  cornea  with  a  small  bistoury,  and  then  passing 
a  blunt  "needle**  through  this  opening  on  to  the  an- 
terior surface  of  the  lens,  and  depressing  it  into  the 
vitreous  humor  in  the  usual  manner.  This  first  letter 
also  refers  to  numerous  other  operations  on  the  eye  and 
its  appendages  which  he  performed,  showing  the  variety 
'  his  ophthalmic  practice.  And  it  does  more;  it  de- 
ribes  the  first  case  recorded  in  modern  times  of  extrac- 
ni  of  cataract  from  the  "posterior  chamber*'  of  the 
., e.  This  case  was  that  of  Monsieur  Garion.  a  master 
wigmaker  of  Paris.  Having  done  his  best  to  depress  the 
cataract,  but  failing.  Daviel  decided  to  open  the  lower 
part  of  the  cornea.  This  he  did,  although  it  "presented 
great  difficulties  on  account  of  the  cornea  having  become 
much  relaxed  and  almost  collapsed  from  the  outflow  of 
the  aqueous  humor,  half  of  which  had  passed  out 
through  the  first  puncture  which  had  been  made  to  de- 
press the  cataract.*'  The  exact  manner  in  which  he 
■^>pened  the  cornea  on  this  occasion  he  does  not  describe. 
Iter  making  the  opening  he  held  it  apart  by  lifting 
<•  corneal  flap  with  a  small  forceps,  and  with  the 
needle*'  introduced  into  the  "posterior  chamber  of  the 
eye"  the  lens  was  brought  out,  followed  by  a  small  ])or- 
tion  of  vitreous  humor. 

The  patient  at  once  distinguished  objects  and  recog- 
nized several  persons  who  were  pointed  out  to  him. 
The  operation  was  so  successful  that  no  pain  followed. 
The  corneal  wound  cicatrized  perfectly,  the  eye  regained 
its  natural  form,  and  although  the  pupil  was  slightly 
oblong,  this  was  perceptible  only  to  the  eyes  of  members 
of  the  profession,  and  the  patient  could  see  to  read  dis- 
tinctly with  a  cataract  glass.  Such  is  the  description  of 
the  case  nearly  in  Daviel's  own  words.  He  regarded 
as  an  operation  without  precedent  and  as  being  one 
of  too  great  interest  to  the  public  to  pass  over  in  silence. 
The  result  was  so  successful  that  it  gave  him,  as  he  says 
in  the  letter,  "great  ideas  in  regard  to  the  extraction  of 
cataract.*' 


Daviel,  in  this  letter,  in  referring  to  the  case  of 
Brother  Felix,  does  not  tell  us  that  he  extracted  even  a 
part  of  the  lens  through  the  corneal  incision.  On  the 
contrary,  he  says  that  by  means  of  a  "needle  without 
point  or  edge,"  he  succeeded  in  depressing  the  cataract 
of  the  poor  hermit,  upon  whom  "he  had  labored  vainly 
for  nearly  half  an  hour."  In  1752,  however,  he  speaks 
of  this  case  again,  and  tells  us  that  in  the  operation 
on  Felix,  in  1745,  he  "enlarged  the  first  opening  of  the 
cornea  with  small,  curved  scissors,  and  by  this  means 
all  that  was  in  the  anterior  chamber  (portions  of  broken 
lens  and  blood)  was  evacuated." 

It  is  probable  that  after  withdrawing  the  blood  and 
some  of  the  lens  substance  from  the  eye,  he  then  de- 
pressed the  remainder  of  the  cataract  (the  nucleus)  in 
the  usual  way,  leaving  the  pupil,  as  he  says,  clear '^and 
enabling  the  patient  to  distinguish  objects.  The  eye, 
however,  was  lost  by  subsequent  suppuration.  The  case 
of  Brother  Felix  should  therefore  be  classed  with  those 
of  depression. 

These  two  cases  impressed  Daviel  deeply,  and  reflec- 
tions upon  them,  as  he  admits  later,  led  him  soon  to 
make  further  trials  of  extraction  as  a  definite  means  of 
treating  cataract. 

Daviel  had,  long  before  this,  acquainted  himself  with 
the  experiments  of  Maitre-Jean,  Brisseau  and  of  those 
who  followed  them,  and  he  had  studied  the  writings 
of  Pourfour  du  Petit,  ^Yool  house,  Heister,  Taylor  and 
others.  He  knew  that  both  Charles  St.  Yves  and  Jean 
Louis  Petit  had,  in  1707  and  1708.  each  extracted  a 
lens  through  an  incision  in  the  cornea  which  had  be- 
come dislocated,  accidentally,  into  the  anterior  chamber. 
In  short,  he  was  familiar  with  the  true  nature  and 
varieties  of  cataract  and  the  methods  of  treating  it 
known  and  practiced  by  his  predecessors,  and  from 
personal  experience  he  understood  the  difficulties  and 
dangers  attending  the  standard  operation  of  depression. 
His  experience,  therefore,  with  Brother  Felix  in  1745, 
and  with  Monsieur  Garion  in  1747,  led  him  to  ask  the 
question  whether  the  bad  consequences  of  depression, 
with  which  he  was  only  too  familiar,  could  not  be 
averted  by  extracting  the  cataract  through  a  corneal 
opening.  He  set  himself  to  work  to  answer  this  ques- 
tion. He  had  clear  judgment,  his  mind  was  richly 
stored  with  anatomic  knowledge  and  his  hand  was 
trained  to  dextrous  manipulation.  The  failure  from 
which  he  believed  he  might  have  escaped  in  the  case  of 
Brother  Felix  had  he  performed  a  premeditated  extrac- 
tion, and  the  success  in  the  extraction  following  the 
unsuccessful  attempt  at  depression  in  the  case  of  Garion. 
were  sufficient  to  encourage  him  to  seek  comparisons  be- 
tween extraction  and  depression. 

Soon  after  the  Garion  case  an  opportunity  was  af- 
forded him  to  put  to  the  test  the  new  treatment  which 
his  experience  had  suggested  to  him  and  to  perform  his 
first  predetermined  and  prearranged  extraction.  The 
case  was  that  of  a  woman  whose  name,  age  or  condition 
he  does  not  mention.  He  opened  the  cornea  with  a  small 
knife  and  then  enlarged  the  incision  with  small  curved 
scissors,  as  he  had  done  on  Felix  and  Garion.  He  then 
passed  a  small  spatula  to  the  upper  part  of  the  cataract 
and  "detached  it,"  and  with  this  instrument  drew  it  out 
in  small  pieces.  The  pupil  appeared  clear,  there  was 
not  the  slightest  accident,  and  in  fifteen  days  the  patient 
was  well.  Subsequently,  in  four  other  cases,  the  new 
method  was  successful.  Further  trials  gave  him  more 
and  more  assurance  of  its  superiority  over  the  old  opera- 
tion of  depression,  and  finally,  in  1750,  he  had  sufficient 
experience  to  cause  him  to  resolve,  thereafter,  not  ta 
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operate  except  by  extraction.  His  cases  grew  more  and 
more  numerous,  and  he  was  called  to  various  estates 
and  cities  to  operate.  At  Rheims,  in  September  and 
October,  1751,  he  performed  forty-three  operations, 
assisted  by  the  young  surgeon  Caque.  These  operations 
were  reported,  to  the  Eoyal  Academy  of  Surgery  of 
Paris  soon  afterward  and  created  great  excitement.  A 
few  indorsed  the  new  method  and  many  opposed  it. 
But  Daviel  held  firmly  to  it.  and  in  1752,  the  year  we 
now  commemorate,  he  considered  it  sufficiently  perfected 
and  sufficiently  fortified  by  good  results  to  submit  it  to 
the  world.  This  he  did  through  that  learned  and  discrim- 
inating body,  the  Eoyal  Academy  of  Surgery  of  Paris, 
in  a  memoir  read  twice,  according  to  the  rules  of  the 
Academy,  the  first  time  on  April  13,  1753,  and  the 
second  time  on  N"ovember  16,  the  same  year.  It  was 
published  in  1753.*  While  Daviel  had  been  performing 
his  operation  for  several  years,  while  many  physicians 


Plate  II. — Daviel"s  operation  of  extraction    (1752). 

and  surgeons  had  witnessed  it,  while  J.  B.  Thurand,  one 
of  his  pupils,  had  already  described  it  in  a  thesis  sus- 
tained one  month  before  DavieFs  memoir  was  first  read 
before  the  Academy,  and  while  several  surgeons  had 
spoken  of  it  more  or  less  publicly,  yet  his  memoir  was 
the  first  detailed  presentation  of  the  new  operation  by 
the  author  himself. 

The  operation  which  he  had  invented  and  now  made 
public  consisted  in  incising  the  lower  part  of  the  cornea 
exactly  at  its  junction  with  the  sclera.  He  first  made  an 
opening  into  the  anterior  chamber  at  the  extreme  lower 
margin  of  the  cornea  with  a  myrtiform  or  triangular- 
shaped  knife,  and  then,  after  withdrawing  this,  he  en- 
larged the  incision  on  both  sides  with  a  narrow,  blunt- 
pointed,  double-edged  knife  as  far  as  he  could  easily, 
and  finally  when  the  col-nea  became  too  much  relaxed  to 
continue  the  incision  he  completed  it  to  the  extent  de- 
sired with  delicate  scissors,  which  were  so  curved  on  the 


flat  and  edge  as  to  correspond  to  the  curve  of  the  corneo- 
scleral line.  These,  of  course,  were  made  right  and  left, 
and  the  blade  to  be  introduced  into  the  anterior  cham- 
ber was  blunt  pointed.  According  to  this  memoir  the 
incision  was  of  equal  extent  on  both  sides  of  the 
cornea,  and  was  carried  to  a  point  on  each  side  ''a  little 
above  the  pupil."  Having  completed  the  incision  he 
gently  lifted  up  the  corneal  flap  with  a  small  spatula 
and  incised  the  anterior  capsule  of  the  lens  with  a  sharp- 
edged  needle. 

After  doing  this  he  carried  the  spatula  between  the 
lens  and  the  iris  "so  as  to  entirely  loosen  the  cataract 
and  facilitate  its  issue.''  After  the  cataract  was  deliv- 
ered the  corneal  flap  Avas  then  allowed  to  fall  into 
place.  If  the  cataract  happened  to  be  soft  and  "glairy'^ 
or  broken  into  pieces,  the  remnants  were  removed  with 
a  curette.  The  pupil  might  sometimes  be  disarranged 
by  the  passage  of  the  lens,  especially  if  it  was  large  and 
hard,  and  it  should  then  be  readjusted.  The  corneal 
flap  being  accurately  replaced,  the  eye  was  gently 
cleansed  and  covered  with  a  small  compress,  over  which 
plasters  were  applied  and  the  whole  was  kept  in  place  by 
a  bandage  without  much  pressure.  Some  cases  required 
strong  pressure  to  deliver  the  cataract.     Adhesions  of 
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Plate  III. — Daviel's  operation  of  extraction   (1752). 

the  lens  to  the  iris  were  to  be  broken  up  with  a  small 
spatula.  There  might  be  hemorrhage  into  the  aqueous 
chamber  from  wounding  the  iris,  but  the  blood  was 
easily  removed  through  the  incision  and  did  not  inter- 
fere with  the  operation.  The  escape  of  the  aqueou& 
humor  during  the  operation  was  of  no  consequence,  but 
if  the  first  knife  be  withdrawn  too  quickly  in  beginning 
the  corneal  incision,  the  iris  might  follow  and  be  caught 
between  the  lips  of  the  wound,  when  it  could  be  easily 
disengaged  by  opening  the  wound  with  a  spatula,  if  it 
did  not  become  replaced  by  the  natural  movements  of 
the  eye.  In  the  course  of  healing  the  iris  might  pass 
through  the  wound  and  cause  staphyloma,  and  it  should 
be  replaced.  Such  protrusion  could  almost  certainly  be 
avoided  by  being  careful  to  dress  the  eye  without  com- 
pressing it  with  the  bandage.  The  escape  of  vitreous 
humor  was  not  considered  to  be  a  serious  accident. 
Such,  then,  was  Daviel's  operation,  omitting  the  direc- 
tions as  to  the  position  of  the  patient,  surgeon  and 
assistant  during  the  operation  and  some  minor  details. 
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Ibi  biis  , original  operation  Doe  made  his  incision  so  as 
to  iaelude  coKsiderably  more  ihan  one-half  of  the  cir- 
eumfemnQe  .of  the  cornea.  Although  this  has  been 
denied  hy  Dr.  ide  Wecker,  it  is  proved  beyond  question 
to  he  a  ifaet  .by  statements  of  hi*  contemporaries,  by  his 
own  description  ithat  it  was  carriiffd  "a  little  above  the 
pupil"  on  ^each  «ide,  and  by  the  plates  accompanying 
hifi  memoir  .at  the  time  of  its  publication,  of  which  the 
figures  heeeby  -sho.wji  are  photographic  copies.  (Plates 
2  and  3.)  He , did,  however,  shorten  the  incision  after- 
ward, even  before  the  expiration  of  1753,  g.o  as  to  include 
only  the  lower  half  .of  ihe  cornea. 

Evidently  the  capsule  and  iris  made  trouble  for 
Daviel,  occasionally,  the  same  as  they  do  for  us  to-day. 
but  he  was  always  ready  with  means  to  overcome  it. 
A  dense  thick  capsule  was  treated  by  excising  a  central 
piece  of  it  before  extraction.  A  prolapsed  iris  was  to 
be  cut  off.  if  it  could  not  be  returned,  no  harm  coming 
from  the  incision.  In  case  the  sphincter  of  the  iris  was 
tiffht  and  unyielding,  he  divided  it  with  scissors,  a  pro- 
cedure which  Dr.  Chavernac  of  Aix  (in  Provence)  has 
recently  favored  as  a  valuable  accessory  to  the  simple 
.operation.  He  also,  later  in  his  practice,  performed 
•iridectomy  in  some  cases  in  the  course  of  the  operation, 
as  is  shown  by  his  own  words  in  a  letter  to  the  celebrated 
won  Haller,  dated  Sept.  30,  1761.  In  speaking  of  the 
ease  which  von  Haller  had  sent  him  for  operation  he 
gaird:  "I  took  away  one-half  of  this  membrane  (the 
iris)  in  order  to  form  an  artificial  pupil,  since  the 
natural  one  had  been  almost  entirely  obliterated  arid  de- 
stroyed. *  *  *  *  This  is  not  the  onlv  time  that  I 
have  b<aen  obliged  to  take  away  the  iris  or  to  make  a 
section  of  it,  and  without  having  seen  the  least  accident 
follow.  I  have  some  great  observations  to  give  on  this 
subject."  Unfortunately,  Daviel  did  not  live  to  pub- 
lish them. 

In  the  last  years  of  his  life  Daviel  tried  a  modification 
of  the  incision,  making  a  triangular  flap  instead  of  a 
^emi-circular  one.  This  he  did  by  cutting  with  a  small 
istoury  from  below  and  inward  in  a  direction  upward 
and  outward  across  the  cornea  to  a  point  on  a  level  with 
the  horizontal  meridian  of  the  eye.  and  then,  from  this 
point  cutting  upward  and  inward  across  the  cornea  with 
a  slender  pair  of  scissors,  and  thus  completing  the  other 
side  of  the  triangle.  He  had  also  experimented  with  the 
triangular  flap  with  its  base  upward.  (See  Figs.  1  and 
2.)  This  method  required  fewer  instruments  to  execute 
it,  and  he  claimed  some  advantages  for  it.  But  he  did 
'  not  live  to  give  it  an  extended  trial,  and  nothing  more 
came  of  his  suggestion. 

The  operation  of  1752,  with  the  incision  lessened  in 
extent  before  the  year  expired  so  as  to  include  only  one- 
half  the  circumference  of  the  cornea,  remains,  there- 
fore, the  model  which  Daviel  handed  down  to  posterity. 
He  had  given  the  best  years  of  his  life,  for  he  was  then 
fifty-nine  years  old.  and  his  best  thought  and  study  to 
developing  and  perfecting  it.  He  admitted  that  acci- 
dents might  attend  the  operation,  but  he  said,  "they  arc 
very  slight  in  comparison  to  those  which  mav  happen 
after  the  ordinary  operation"  (that  of  depression), 
and  its  advantages  were  many.  Other  surgeons  after- 
ward proposed  the  use  of  knives  of  various  kinds  in  mak- 
ing the  corneal  incision  with  the  view  to  lessening  the 
number  of  instruments  and  saving  time  in  the  perform- 
ance of  the  operation,  but  with  all  the  fen^or  of  a  true 
Frenchman,  he  opposed  them  vigorously  and  defended 
his  own  method  as  being  safe,  easy  of  execution  and  suc- 
cessful. His  own  words  were:  "My  method  is  simple 
in  all  respects.     The  eye  should   be   free  when   it  is 


operated  upon,  especially  if  one  desires  to  operate  artis- 
tically. Forceps,  hooks,  the  speculum  oculi  and  narrow 
or  broad  knives  are  dangerous  instruments,  capable  of 
exciting  spasm  of  the  eye,  of  tearing  the  iris,  of  ex-' 
pelling  all  the  vitreous  humor." 

Daviel's  operations  were  smooth  and  artistic,  and 
their  successes  far  outnumbered,  proportionately,  those 
by  the  old  method.  At  different  times  reports  were 
made  of  the  number  of  his  operations  and  their  results. 
In  November,  1750,  his  friend,  Vermak.  stated  that  he 
had  then  extracted  twenty-three  cataracts  without  a 
failure.  Daviel  said  in  his  memoir  of  1752  that  he  had 
then  operated  206  times  with  182  successes.  In  a  letter 
addressed  to  "Journal  des  Savants,"  dated  Jan.  12, 
1756,  he  said :  "I  think  no  one  doubts  the  excellence  of 
60  good  a  method,  for  out  of  354  persons  that  I  have 
operated  on,   305   were  perfectly  successful."     Again, 


Fig.  1. — David's  triangular  ihur  oi  iTGl  and  1762  (de  Wecker). 

in  a  letter  to  J.  L.  Hoin.  surgeon  at  Dijon,  dated  Dec. 
12,  1756,  he  stated  that  he  had,  during  the  preceding  six 
months,  extracted  80  cataracts  with  only  one  failure. 
Adding  this  number  to  the  total  reported  six  months 
before,  and  it  would  make  the  whole  number  of  Daviel's 
operations  up  to  the  close  of  1756,  434,  with  50  failures. 
How  many  operations  he  performed  between  the  end  of 
17a6  and  the  time  of  his  fatal  illness  in  September, 
1762,  is  not  known.  The  number  must  have  been  larger, 
however,  than  during  the  time  preceding  the  close  of 
1756.  when  he  made  his  last  report. 


Fig.  2. — David's  triant 


l  and  1762  (de  Weclier). 


Of  course,  better  results  are  obtained  now  with  our 
antiseptic  methods,  but  his  results  were  remarkable  in 
view  of  the  new  and  untried  method,  and  they  grew  bet- 
ter with  his  increased  experience. 

It  is  true  that  Daviel  made  his  incision  downward, 
but  there  is  much  that  could  be  said  in  its  favor.  It 
is  within  the  memory  of  many  now  living  that  the  simple 
flap  extraction  with  incision  downward  was  practiced  by 
the  most  eminent  operators  of  the  world.  Even  to-day 
so  eminent  an  ophthalmologist  and  operator  as  Ih. 
Schweigger^  of  Berlin  is  practicing  it. 

The  review  given  above  shows  that  Daviel  continued 
that  same  active  life  in  Paris  which  he  had  manifested 
in  Marseilles.  His  position  as  oculist  to  the  King  and 
his  close  and  friendly  relations  to  the  most  distinguished 
surgeons  and  physicians,  not  only  of  Paris,  but  of  all 
France,  gave  him  a  clientele  from  1750  to  1762  which 

6.  Archives  of  Ophthalmology,  vol.  xxvil,  1898,  p.  255. 
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probably  has  never  been  equaled  in  number  or  celebrity 
by  any  other  oculist  for  a  similiar  period  of  time.  His 
practice  was  exceedingly  large  in  Paris,  and  he  was 
called  to  all  parts  of  Europe  to  operate.  Not  only  did 
he  treat  the  rich,  but  he  served  the  poor  as  well,  and 
with  a  devotion  and  generosity  that  has  seldom  been 
outdone.  The  learned  Diderot,  who  was  acquainted 
with  him  and  who  had  seen  him  operate,  exclaimed, 
'^'who  has  not  known  the  famous  Daviel  or  heard  him 
epoken  of?"  Again  he  says:  "The  beneficence  of 
Daviel  brought  patients  to  his  laboratory  from  all  the 
provinces  of  the  kingdom  who  came  imploring  his  help. 
His  reputation  attracted  an  assemblage  both  curious, 
learned  and  numerous."*^ 

As  I  have  said,  Daviel's  contributions  to  ophthalmic 
literature  were  not  numerous.  He  wrote  a  few  letters 
to  professional  friends,  some  of  which  were  explanatory 
of  his  work  and  methods  of  operation,  and  some  were 
controversial.  The  earlier  ones  referred  especially  to 
his  improved  method  of  depressing  cataract,  and  later 
to  his  new  operation  of  extraction.  Among  the  later 
ones  of  especial  interest  were  those  written  to  the  re- 
nowned von  Haller.  Beside  the  celebrated  memoir  of 
1752,  he  read  other  memoirs  before  the  Royal  Academy 
of  Surgery,  one  m  1756,  defending  his  method  and  in- 
strumentation, and  another  in  17G3,  describing  his  modi- 
fied, triangular  incision.  Another  memoir  on  "Con- 
gential  Cataract"  was  published  in  one  of  the  French 
medical  journals  in  1762.  In  1755  he  presented  a 
paper  to  the  Royal  Society  of  London  on  "'Cancer  of 
the  Eyelids,"  and  in  1759  one  on  "Two  Adherent  Cat- 
aracts" to  the  Academy  of  Sciences  of  Stockholm.  His 
correspondence  and  papers  are  of  supreme  interest, 
but  it  is  impossible  for  me  to  draw  from  them  further 
at  this  time. 

Daviel  was  recognized  as  a  man  of  science  and  pro- 
fessional distinction,  and  was  elected  to  membership 
to  nearly  all  the  scientific  bodies  and  academies  of 
Europe.  Not  only  was  he  honored  by  scientific  bodies, 
but  poetry  paid  tribute  to  his  genius  and  art  personified 
his  career  in  an  allegorical  design,  leaving-  us,  in  the 
meantime,  the  only  original  portrait  of  him  now  in 
existence. 

Daviel  had  three  sons  and  several  daughters.  The 
eldest  son,  Henri,  became  a  surgeon  and  was  his  father's 
assistant  for  several  years.  In  1757  he  sustained  a 
thesis  on  cataract,  and  in  it  defended  the  method  of 
operating  devised  by  his  father,  even  the  use  of  the 
scissors.  He  entered  the  army,  serving  there  as  surgeon- 
major  to  a  regiment  of  cavalry,  and  was  untimely  cut  off 
by  a  malignant  fever  at  Zell,  Hanover,  in  1758.  The 
other  two  sons  were  afterward  spoken  of  as  cadets  in  the 
army,  and  it  is  believed  that  one  of  them  became  a  sui;- 
geon.  Otherwise,  both  they  and  their  sisters  have  been 
lost  to  history. 

Early  in  1761  Daviel  began  to  develop  symptoms 
of  tJiroat  trouble.  According  to  one  of  his  friends,  who 
saw  him  in  August  and  September  of  that  year,  he  com- 
plained of  "a  derangement  of  his  tongue  which  im- 
peded his  speech  somewhat,"  this  impediment  being  at- 
tributed to  the  "viscousness  of  the  saliva."  At  the  meet- 
ing of  the  Royal  Academy  of  Surgery  on  April  22,  1762. 
when  he  presented  his  memoir  describing  the  triangular 
incision  in  the  operation  of  extraction  of  cataract  he 
was  unable  to  read  it,  because  of  "the  results  o'f  a 
paralysis,"  and  Morand  read  it  for  him,  "while  he  indi- 
cated the  manual  of  it  on  a  figurative  chart." 

6.  Diderot :   Addition  il  la  lettre  sur  les  Aveugles. 


Daviel  left  Paris  about  Easter  time,  in  1762,  and 
spent  the  following  summer  in  different  parts  "of 
France,  hoping  to  become  improved  in  health.  He  ar- 
rived at  Lyons  early  in  September,  and  from  there  he 
went  to  Geneva,  to  consult  the  celebrated  physician, 
Tronchin.  Without  the  knowledge  of  his  physician 
he  took  a  violent  purgative.  This  was  followed  by  a 
"colliquative"  diarrhea  and  fever,  and  he  became  rapidly 
worse,  and  died  at  6  o'clock  a.  m.  on  Sept.  30,  1762. 
being  then  69  years  of  age.  Tronchin  had  the  body 
opened,  and  it  was  found  that  "the  whole  mass  of  blood 
was  impoverished,  and  the  muscles  of  the  pharynx  and 
larynx  were  affected  with  paralysis."  Those  who  have 
studied  the  case  in  recent  years  believe  that  the  disease 
was  cancer  of  the  larynx  with  an  invasion  finally  of 
the  esophagus  (Haltenho-ff).  The  Hotel  de  la  Balance, 
at  Place  de  Bel- Air,  Geneva,  where  Daviel  died,  still  ex* 
ists.  He  died  alone  in  a  foreign  land  and  left  a  Avife^^ 
two  sons  and  several  daughters  at  home  to  mourn  hi^ 


KNIFE  OF  DE    LA  FAY(l7'-53) 


KNIFE  OF  SHARP  (1753) 


KNIFE  OF  POYET  (17-53) 


KNIFE  OF  BERAN6ER  (1756) 


KNIFE   OF   TENON  (175/) 


KNIFE   OF  PAMARD(I759) 

Plate  IV. — First  knives  used  In  cataract  extraction. 

loss.  He  was  buried  in  the  Roman  Catholic  cemetery 
at  Grand  Sacconex,  near  Geneva.  The  Swiss  oculists,  in 
1885,  erected  there  a  monument  to  his  memory.  Follow- 
ing their  example,  monuments  have  been  erected  at  La 
Barre  and  Bernay,  in  Normandy,  and  busts  of  him  have 
been  placed  in  the  Hotel-Dieu  of  Marseilles,  and  in  the 
General  Hospital  at  Mont])ellier.  The  city  of  Rouen  is 
perpetuating  his  memory  by  naming  one  of  its  streets 
after  him.  These  are  rather  tardy  recognitions,  bul 
they  are  deserved,  and  may  better  come  late  than  never.- 
There  is  much  in  Daviel's  life  and  work  on  which  it* 
is  impossible  even  to  touch  within  the  limits  of  an  ad- 
dress. His  operation  of  cataract  extraction  was  his 
great  achievement.  Having  demonstrated  the  value  of 
it  to  the  satisfaction  of  all  "open  minds,"  his  method  was 
immediately  taken  up,  experimented  with,  verified  and 
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simplified.     As  I  have  stated  in  another  paper."   his 
surgical   colleague   Georges   de  la   Faye   was   the  first 
(Nov.  11,  1752)  to  suggest  a  single  knife  with  which 
to  make  the  corneal  incision,   but   Samuel   Sharp   of 
London  was  the  first  to  put  such  an  instrument  to  actual 
use  on  the  living  (April  7,  1753) .  From  that  time  hence- 
forward the  single  knife,  modified  in   different  ways 
by  Poyet  of  Paris   (1753),  Joseph  Warner  of  London 
(1754),  Louis  Beranger  of  Bordeaux  (17561,  Jacques 
Rene  Tenon  of  Paris   (1757),  Pierre- Frangois-Benezet 
Pamard  of  Avignon  (1759)  and  by  others  in  rapid  suc- 
cession,   soon   became   the   powerful   rival   of   Daviel's 
knives  and  scissors,  and  "finally,  long  before  the  eigh- 
iteenth  century  closed,  it  superseded  them  entirely.     To 
'  follow  the  variations  which  were  made,  and  to  note  the 
auxiliaries  used  to  separate  the  lids,  to  steady  the  eye- 
ball, to  incise  the  capsule  of  the  lens,  etc.,  would  be  im- 
"o^sible  on  this  occasion.    It  is  sufficient  to  remark  that 
narrow  knives  of  de  la   Faye,  Sharp  and  Tenon 
wvre  the  forerunners  of  all  subsequent  ones,  even  those 
(if  to-day.    Those  of  Beranger  and  Pamard  became  the 
;mple  of  Beer  and  his  followers,  while   a  medium 
■  and  was  taken  between  the  narrow  and  broad  knives 
hv  Wenzel,  Eichter  and  many  others  (see  Plate  4).     It 
was  not  long  after  Daviel  died  that  his  instrumentation 
had  no  champion,  but  his  downward  incision  was  prac- 
riced  for  a  century.     Pamard  was  the  first  to^make  an 
ujiward  incision  on  a  patient,  Aug.  13.  1784,  and  he 
orted  it  to  the  Eoyal  Academy  of  Surgery,  Paris,  in 
otter  dated  August  17  of  the  same  year;  but  his  ex- 
ample was  not  followed  till  later  in  the  eighteenth  or 
( ■  )nimencement  of  the  nineteenth  century,  and  then  only 
a  few. 

Such,  then,  were  the  actual  beginnings  of  the  modern 
ration  of  the  extraction  of  cataract.     The  way  had 
11  prepared  by  ^Maitre-Jean,  Brisseau  and  their  fol- 
\ers,    who    dem.onstrated    beyond    question   the   true 
:  ure  of  cataract.    The  two  cases  of  Jean  Mery,  in  each 
which  a  cataract  had  been  dislocated  into  the  anterior 
chamber  of  the  eye  and  was  extracted  by  St.  Yves  and 
^^'■rit,  respectively,  through  a  corneal  incision,  with  the 
every  of  the  patients,  proved  the  possibility  of  remov- 
i'il;-  the  lens  from  the  eye  without  the  loss  of  that  organ. 
It  therefore  remained  only  for  a  man  of  courage,  intelli- 
gence and  foresight  like  Daviel  to  utilize  the  observa- 
tions made  before  him  and  to  join  them  to  his  own  ex- 
p<  rience,  and  out  of  both  to  devise  a  method  by  which. 
a~  a  regular  procedure,  a  clouded  lens  might  be  taken 
out  of  the  eye  and  yield  better  results  than  bv  displacing 
■  into  the  vitreous  humor. 
<  )ne  hundred  and  fifty  years  have  now  passed  since 
viel  first  handed  over  to  the  public  this  product  of 
-  genius.    During  that  time  his  operation  has  been  the 
iject  of  the  closest  attention  and  study  by  ophthal- 
:-  jlogists  and  surgeons  throughout  the  world,  and  it  has 
undergone   an    infinite   number   of   modifications    and 
shadows  of  modifications,  and  3'et  to-day,  substituting 
for  Daviel's  knives  and  scissors  the  modified  knife  of 
''"  non,  of  1757.  as  represented  in  the  von  Graefe  knife. 
1  changing  the  incision  from  downward  to  upward, 
the  classic  operation  of  Daviel  continues  to  be,  essen- 
tially, the  ideal  one  as  exemplified,  I  believe,  in  the 
ictice  of   de   Wecker;   Panas,   Webster,   Knapp   and 
1  I  any  others. 

This  altogether  too  hasty  glance  at  the  career  of 
Daviel  brings  before  us  a  man  of  great  energy,  enlight- 
ment,  wisdom  and  genius.  He  knew  how  to  assimilate 
the  experiences  of  others  with  his  own,  and  how  to  make 

7.   Ophthalmir    Hecord.    November.   1000. 


both  contribute  to  the  overcoming  of  the  obstacles 
which  were  ever  presenting  themselves  to  him.  He  was 
always  studying  for  improvements,  and  was  sincerely 
desirious  of  doing  all  in  his  power  to  relieve  suffering. 
He  had  great  love  for  the  applause  of  the  world,  but  he 
never  lost  sight  of  the  amenities  and  duties  of  his  pro- 
fession or  of  its  philanthropy.  He  availed  himself  of 
every  opportunity  for  acquiring  and  also  imparting 
knowledge,  and  sought  every  laudable  means  of  advance- 
ment. He  courageously  faced  every  difficulty  and  never 
flinched  in  combat.  But  in  all  his  endeavors,  in  all  his. 
victories,  nothing  has  so  marked  his  genius  as  the  "in- 
vention" which  we  celebrate  to-day.  The  world  may  for- 
get that  he  had  the  courage  and  patriotism  to  battle 
against  a  devastating  disease  from  which  40,000  fell, 
that  he  was  a  distinguished  and  benevolent  surgeon  and 
oculist,  that  he  was  greatly  honored  by  learned  bodies, 
by  the  court  and  by  his  King,  but  it  will  never  forget  that 
he  bequeathed  to  it  a  surgical  operation  which,  in  its 
far-reaching  and  beneficent  Results,  is  comparable,  it 
seems  to  me,  only  to  the  surgical  heritage,  laparatomy, 
transmitted  to  us  by  our  own  countryman,  Ephriam  Mc- 
Dowell. 

Let  us  never  cease  to  admire  the  genius  and  courage 
of  this  man,  or  to  emulate  his  example  of  patient  in- 
dustry, experimential  study  and  practical  application 
of  means  to  ends.  Let  us  inscribe  him  on  our  memories 
as  one  of  the  great  benefactors  of  mankind  and  one 
of  the  mightv  heroes  in  medicine. 


Original   Articles. 


A    NEW    OPEEATIOX    FOE    THE    EELIEF    OF 

SEVEEE  CASES  OF  EECTO-YAGIXAL 

FISTULA.* 

A.  PALMER  DUDLEY,  M.D. 

NEW  YORK  CITY. 

Some  months  ago  I  read  an  article  before  the  New 
York  Obstetrical  Society  giving  simply  a  short  descrip- 
tion, accompanied  by  some  drawings  (for  which  I  ex- 
pressed my  gratitude  to  Dr.  John  Aspell  of  New  York) 
of  an  operation  which  I  devised  while  delivering  my 
course  of.  lectures  at  Dartmouth  Medical  College  last 
year.  I,  at  that  time,  presumed  to  designate  it  as  "Dud- 
ley's Operation  for  the  Eelief  of  Severe  Cases  of  Eecto- 
Vaginal  Fistula,"  because,  so  far  as  I  was  able  to  learn, 
in  looking  over  the  record  of  such  cases  at  hand,  it  was 
original  with  myself  and  rather  unique  in  procedure; 
nevertheless  it  was  successful,  and,  in  my  judgment,  it 
will  in  the  future  receive  recognition  from  the  profession, 
and  take  its  place  as  a  surgical  relief  for  such  a  condition. 
As  that  article  has  never  been  published,  except  in  ab- 
stract, I  may  be  permitted  to  again  give  a  short  descrip- 
tion of  the  case  and  the  method  of  procedure  for  relief. 
It  would  be  the  most  concise  manner  in  which  I  could 
present  my  claims  for  originality  for  the  operation  in  this 
country. 

THE    ORIGINATION     (»!'     TllK    ori;i;.\  1' 1 '  )X  . 

The  patient  operated  on  by  this  method  was  47  years 
of  age,  married,  and  the  mother  of  three  children.  She 
was  admitted  to  the  "Mary  Hitchcock  Hospital"  July 
23, 1901,  suffering  from  a  combination  of  pelvic  diseases, 
of  which  may  be  mentioned — hemorrhoids,  laceration  of 
the  perineum,  recto-vaginal   fistula,  laceration   of  the 

•  Read  nt  the  Fifty-third  Annual  MeotlnR  of  the  Ameti'-an' 
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cervix  and  retro-displacement.  Tlie  major  condition  was 
recto-vaginal  fistula  through  which  fecal  matter  and 
;gas  constantly  escaped,  which  had  been  operated  upon 
Iwice  before,  without  successful  result. 

She  was  a  woman  without  means,  occupying  a  free  bed 
in  the  hospital,  so  I  determined  to  do  all  necessary  work 
for  her,  providing  she  stood  the  anesthetic  well.  Each 
and  every  member  of  this  society  is,  or  should  be,  perfectly 
familiar  with  the  operative  methods  of  procedure  for  all 
forms  of  fistula?  as  practiced  by  Sims,  Emmet,  Bozeman 
and  their  followers  in  this  country  down  to  the  present 
time,  and  it  would  be  out  of  place  for  me  to  call  your 
attention  to  the  different  methods  and  peculiarities  of 
each  operator. 

Instantly  upon  examination  of  this  case  I  recognized 
the  possibility  of  a  third  failure,  unless  I  could  by  some 
means  treat  the  rectal  mucous  membrane  in  some  man- 
ner whereby  it  would  be  impossible  for  a  leakage  of  gas 
and  fecal  matter  to  take  place  in  case  the  vaginal  side 
of  the  wound  did  not  heal  by  primary  union,  and  as 
the  patient  was  suffering  from  hemorroids  which  re- 
quired removal,  I  determined  upon  the  following  plan : 

FIRST  USE  OF  THIS  METHOD. 

The  patient  was  placed  in  the  Sims  position,  the  quad- 
rivalve  speculum — such  as  I  show  you  here — was  intro- 
duced into  the  bowel  and  the  sphincter  thoroughly 
but  carefully  divulsed.  I  then  made  Whitehead's  opera- 
tion for  hem.orrhioids,  going  straight  around  the  entire 
anus,  just  through  the  mucous  membrane.  I  then  dis- 
sected the  mucous  membrane  of  the  rectum  from  its  at- 
tachment to  the  sphincters,  and  continued  the  dissection, 
separating  the  bowel  from  its  attachments  to  a  level 
with  the  upper  edge  of  the  opening  in  the  vagina,  care- 
fully separating  thie  latter  from  around  the  edge  of  the 
fistula.  I  then  continued  the  dissection  on  sufficiently 
far  to  allow  me  to  draw  the  rectal  mucous  membrane, 
including  the  fistulous  opening,  down  to  the  anus.  The 
mucous  membrane  of  the  rectum  so  dissected  out  was 
then  cut  away,  including  the  hemorrhoidal  vessels.  The 
rectum  was  then  stitched  to  the  skin  of  the  anus  around 
the  entire  circumference  of  the  latter,  as  in  White- 
head's operation  for  hemorrhoids.  This  procedure,  of 
course,  did  away  with  the  fistulous  opening  in  the  bowel. 
The  patient  was  then  turned  on  the  back,  the  uterus 
curetted  for  fungous  growth,  the  fistulous  opening 
through  the  vaginal  coats  denuded  and  stitched  with 
catgut,  simply  as  a  superficial  wound  in  the  vagina. 
The  perineum  was  then  restored  by  my  own  methods  of 
operation,  using  only  catgut  as  a  suture.  A  small  ab- 
dominal incision  was  then  made,  adhesions  about  the 
uterine  appendages  broken  up  and  the  uterus  brought 
forward  and  fastened  by  ventro-suspension. 

ITS  RESULTS. 

The  patient  went  to  bed  in  good  condition ;  each  one 
of  the  wounds  healed  kindly  by  primary  union,  and  the 
patient  left  the  hospital  just  four  weeks  after  the  opera- 
tion, having  control  of  the  sphincter  ani,  the  fistula  per- 
fectly healed  and  the  uterus  in  good  suspension.  I 
want  to  draw  your  attention  to  one  point  in  this  opera- 
tion, and  the  future  application  of  it  in  cases  of  acci- 
dental fistulae  high  up  in  the  vaginal  vault,  as  a  result  of 
hysterectomy.  It  is  this :  in  my  judgment,  in  case  of 
high  fistula,  it  would  not  be  necessary  to  resect  the 
bowel  to  a  level  of  the  fistula,  but  only  such  portion  of 
the  bowel  as  would  be  sufficient  to  change  the  position 
of  the  rectal  opening  with  that  of  the  vaginal  so  as  to 
flap  each  fistulous  membrane  against  unbroken  struc- 


tures, and  then  sewing  the  parts  oarefolly  together -wicBi 
whatever  sutures  you  deem  best  suited. to  the  ocoasi'imi. 

REPETITION   OF  *rHE  NEW  PROCEDURE. 

My  second  operation  of  the  kicdl.was  performedl  am 
March  5  last,  on  a  single  girl,  23.  years  of.  age.  She- 
gave  a  normal  menstrual  history,  but.  eomplainedi  of  haw- 
ing suffered  from  rectal  abscess  fbr  a  year  previous-. 
She  had  been  twice  in  the  hospital!  tinder  the  oar©  ai 
other  surgeons,  without  relief.  Thefistulous  opening; iiiu 
the  bowel  was  high  up  in  the  anterioe?  wall  of :  the  reetunn,. 
while  the  external  opening  was  through  the  right  laiiiai 
at  about  the  site  of  the  orifice  ofl  the  vulvo-vaeiTmali 
gland.  Examination  showed  burrowing  tracts  into  ttlue? 
center  of  the  perineum,  and  upward  into  the  right  lasliiai 
minora.  The  rectum  was  resected  as  in  the  previieus 
operation  and  stitched  to  the  ends.  The  track  ofrtJue 
external  opening  in  the  labia  majorat  was  then  incised, 
thoroughly  curetted  with  a  sharp  curette  down'  tw<  the 
mucous  membrane  of  the  rectum.  The  track  was-  tiuen 
lightly  packed  with  balsam  of  Peru  gauze  and  allowed  to 
heal  by  granulation.     As  the  uterus  was  retro-dis-pifeeed 


Fig.  1. — Showing  location  of  fistula,  with  the  Sims  speculum 
rectum.      (Dudley.) 

and  bound  by  adhesion,  I  made  small  abdominal  section, 
broke  up  the  adhesions  and  finding  the  vermiform  appen- 
dix somewhat  involved  in  these  adhesions,  I  removed  it 
and  then  suspended  the  uterus.  The  patient  made  a 
perfect  recovery. 

In  offering  this  method  of  operation  for  such  sever© 
cases  of  recto-vaginal  fistula  to  the  profession,  it  was  my 
desire  that  it  should  be  freely  criticised,  and  if  unworthy, 
condemned. 

A  SIMILAR  OPERATION  BY  SEGOND. 

Since  writing  this  article  I  have  searched  foreign 
journals  for'  any  publication  bearing  upon  a  similar 
method  of  procedure,  and  I  find  that  this  method  of  op- 
eration was  not  original  with  me.  although,  unbeknown 
to  any  other  operator,  I  did  the  same  work. 

I  find  that  Paul  Segond  of  Paris,  in  1895,  performedl' 
a  similar  operation,  the  history  of  which  is  so  unique! 
and  the  result  so  good  that  I  desire  to  publish  a  completej 
translation  of  his  paper,  as  a  companion  paper  to  mine! 
and  give  him  full  credit  for  having  been,  so  far  as  lA 
have  been  able  to  learn,  the  first  to  do  a  similar  opera 
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tion,  although  it  will  be  noted  by  those  who  read  this 
article  that  the  methods  of  procedure  differed  in  this 
manner  (see  the  illustrations)  :  while  I  did  the  work 
in  Sims'  posture,  he  did  the  operation  with  the  patient 
in  the  lithotomy  position. 

Other  points  of  difference  will  be  noted  by  those  who 
peruse  the  article.  ^Nevertheless.  I  desire  to  most 
graciously  acknowledge  precedence  for  the  method  by  my 
esteemed  friend,  Paul  Segond  of  Paris,  and  not  alone  to 
give  him  credit  for  it,  but  to  ask  that  this  Association 
publish  a  translation  of  his  article,  which  I  here  submit, 
and  which  I  think  should  have  a  prominent  place  in 
our  literature  upon  g}'necologic  surgery. 

NEW  METHOD  OF  OPERATION  FOR  RECTO-VAGIXAL  FISTULA 

WITH  THE  PERIXEUM  INTACT. 
DRAWING  DOWN  AND  FIXTLTE  OF  THE  RECTAL  SEGMENT  ABOVE  THE 
FISTULA,   AFTER  RESECTION   OF  THE  UNDERLYING   SEGMENT. 

M.   PAUL  SEGOND. 

1  have  recently  observed  a  case  of  recto-vaginal  fistula 
whose  etiology  presents  a  certain  originality.  But  its 
really  interesting  features  are  to  be  found  elsewhere. 
The  chief  motive  for  its  publication  is  my  desire  to  com- 
municate to  others  the  process  I  invented  for  absolutely 
•closing  the  fistula.  Xotwithstanding  the  most  unfavor- 
able conditions  the  occlusion  was  obtained  so  well  and  so 
quickly  that  I  do  not  hesitate  to  pronounce  it  the  best 
possible  method  to  be  employed  in  similar  cases.  The 
facts  are  as  follows : 

NARRATION   OF  SECOND'S   CASE. 

My  patient  is  now  a  robust  woman  of  31,  healthy  in  mind  and 
body,  but  when  she  was  a  mere  child  of  15  she  and  one  of  her 
little  friends  conceived  the  remarkable  idea  of  introducing 
pomatum  pots  into  their  vaginas.  Her  companion  died  soon 
afterward  from  peritonitis.  As  for  my  patient,  after  intense 
suffering,  she  ended  by  living  in  comparative  comfort  with  the 
foreign  body,  continually  cherishing  the  hope  that  a  spontan- 
eous expulsion  would  occur.  She  married  at  the  age  of  19 
without  saying  a  woi'd  on  the  subject  to  her  husband.  It  is 
superfluous  to  state  what  subsequently  followed.  The  fact  is, 
however,  that  her  misery  lasted  for  sixteen  years  without  any 
other  pathologic  or  matrimonial  tribulations,  and  it  was  not 
until  April,  1894,  that  trouble  of  sufficiently  serious  nature 
■ensued  to  necessitate  the  summoning  of  a  physician.  At  this 
time  the  patient  was  on  her  way  to  Blois,  and  on  April  30  she 
sent  for  my  friend  Dr.  Ferrand,  who  very  willingly  gave  me  the 
notes  of  which  the  following  is  the  r68um§. 

•'I  found  the  woman  with  a  temperature  of  39  degrees,  the 
featured  convulsed  and  with  repeated  chills  and  vomiting. 
The  abdomen  was  uniformly  distended  and  exceedingly  tender 
to  the  touch.  In  short,  a  diagnosis  of  peritonitis  appeared 
evident  to  me,  but  the  patient  refusing  to  allow  me  to  make 
a  more  thorough  examination,  I  was  obliged  to  confine  myself 
to  purely  symptomatic  remedies — collodion  upon  the  abdomen 
and  Riviere's  potion.  The  next  day  and  the  day  after  her 
condition  increased  more  and  more  in  severity,  and  her  husband 
insisted  upon  a  complete  examination.  The  moment  I  touched 
the  vagina  I  discovered  the  cause  of  all  the  trouble.  Fifteen 
years  of  seclusion  had  not  deprived  the  pomatum  pot  of  its  round 
and  smooth  proportions.  It  was  solidly  embedded  in  the  pos- 
terior cul-de-sac  and  in  the  breach  it  had  made  in  the  recto- 
vaginal wall.  1  immediately  gave  the  husband  to  understand 
that  extraction  was  necessary,  and  on  May  3,  with  the  assist- 
ance of  my  friends,  Drs.  Hartrusseau  and  de  Mer,  I  pre- 
ceded to  operate.  The  patient  was  chloroformed  and  the  ex- 
traction made  after  the  vulva,  vagina  and  rectum  had  been 
very  carefully  cleansed  Avith  antiseptics.  It  was  impossible  to 
remove  the  pot  until  we  had  disposed  of  a  large  piece  of  proud- 
flesh  that  had  penetrated  its  interior,  but  this  done  the  opera- 
tion was  continued  without  accident.  The  recto-vaginal  perfora- 
tion was  now.  however,  seen  with  all  its  marked  characteristics. 
It  was  high  up,  occupying  the  entire  space  at  the  back  of  the 


vaginal  cul-de-sac,  and  its  dimensions,  combined  with  the  con- 
dition ol,  the  surrounding  parts,  were  such  that  I  did  not 
venture  to  attempt  anything  further.  After  the  day  following 
all  adverse  symptoms  disappeared,  and  a  few  days  later  the 
patient  was  up  and  about.  I  saw  her  again  on  June  23,  and, 
wishing  to  obviate  the  continued  passage  of  fecal  matter 
through  the  vagina,  I  advised  the  insertion  of  Gariel's  pessary. 
The  results  of  this  artificial  obturation  were  satisfactory  at 
first,  but  before  long  the  patient  herself  perceived  the  necessity 
of  a  complete  occlusion,  and,  at  my  suggestion,  went  to  Paris 
Jan.  23,  1895,  where  she  entered  the  service  of  my  colleague, 
M.  Paul  Segond,  who  operated  upon  her  in  my  presence  on 
January  31." 

THE    NATURE    OF   THE    LESION. 

Before  describing  the  method  I  employed  in  causing 
the  disappearance  of  the  injury  confided  to  my  care,  I 
shall  endeavor  to  point  out  accurately  the  conditions 


Fig.  2. — Showing  rectal  wall  including  hemorrhoidal  bunches 
brought  down  so  tiiat  fistulous  opening  through  gut  is  at  level  with 
anus.     (Dudley.) 

presented  by  the  recto-vaginal  breach.  It  was  situated 
high  up  in  the  rear  portion  of  the  posterior  cul-de-sac, 
and  extended  over  its  entire  width,  resembling  a  large 
transverse  opening  with  rough  callous  edges,  and  afford- 
ing free  access  from  the  rectum  to  the  vagina  and  vice 
versa.  The  upper  edge  was  formed  by  the  neck  of  the 
uterus  itself,  whose  posterior  lip  was  ulcerated  and 
hardened  and  appeared  impregnated  with  rectal  mucus. 
The  lower  edge  was  shaped  like  a  large  transverse  pad, 
and  its  extremities  when  touched  by  the  fingers  produced 
a  sensation  of  interlaced  cicatricial  tractus.  Uterine 
catheterization  did  not  reveal  any  cervical  stricture,  and 
the  lower  lip  of  the  neck  was  nearly  in  a  healthy  state. 
But  in  the  upper  vaginal  cul-de-sac  could  still  be  seen 
traces  of  the  transversal  ulceration  formed  at  this  point 
by  the  pomatum  pot.    All  these  lesions  were  readily  seen 
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by  means  of  a  speculum,  but  direct  access  to  the  fistula 
was  rather  difficult  because  the  uterus,  held  by-  the  ad- 
hesion of  the  last  perimetric  (poussie)  was  not  easy  to 
bring  down,  and,  above  all,  because  the  perfectly  intact 
perineum  presented  a  most  unusual  thickness  and 
solidity. 

POSSIBILITIES    OF    VARIOUS    OPERATIONS. 

In  the  presence  of  such  a  fistula  what  was  to  be  done? 
Of  course,  I  could  have  operated  on  the  entire  perineal 
section  and  afterward  have  attempted  an  immediate  col- 
poperineorrhapy  according  to  Lawson  Tait's  method. 
Thatwouldcertainlyhavebeen the  preferred  mode  of  pro- 
cedure in  regard  to  the  majority  of  recto-vaginal  fistulas 
complicated  by  perineal  lesions.  But  in  this  particular 
case  the  rigidity  of  the  perineum  was  too  marked  for  me 
to  take  any  risks.  Beside,  the  size  of  the  fistula  was  such 
that,  even  after  the  division  of  the  recto-vaginal  wall,  it 
would  have  been  impossible  to  unite  the  commissures. 
It  was  necessary,  therefore,  to  apply  some  other  method, 
although  every  known  process  presented  nothing  satis- 
factory to  my  mind.  Suture,  after  simple  freshening 
of  edges,  either  in  vagina  or  rectum,  would  certainly 
have  miscarried.  Autoplasty  by  division,  according  to 
Sanger's  method,^  with  concealed  sutures,  after  the 
method  by  Loevenstein-  upon  the  rectal  orifice,  Fritsch's 
autoplasty  by  sliding,^  and  particularly  Dentu's  auto- 
plasty by  sliding  with  superposed  strips,*  were  the  only 
methods  of  direct  suture  that  were  capable  of  tempting 
me.  But,  as  I  have  already  stated,  the  neck  of  the  uterus 
itself  formed  the  upper  edge  of  the  fistula.  It  was  as  if 
joined  to  the  corresponding  rectal  wall,  and  this  fact 
prevented  my  attempting  any  division  or  sliding.  More- 
over, the  impossibility  of  bringing  the  uterus  well  down 
made  all  access  to  the  fistula  extremely  difficult.  Should 
I  have  gained  any  advantage  by  going  through  the  sacral 
passages  as  Heydenreich  did?'"*  I  think  not.  Although 
this  distinguished  surgeon  was  remarkably  successful, 
the  process  adopted  by  him  is  deserving,  according  to 
my  opinion,  of  a  mere  generalization.  I  hope,  in  fact, 
to  demonstrate  that  a  better  and  much  simpler  method 
can  be  employed,  and  one  which  will  not  produce  the 
results  that  delayed  the  recovery  of  Heydenreich's  pa- 
tient. On  the  eighth  day  matter  escaped  through  the 
sacral  wound  and  complete  cicatrization  was  not  obtained 
in  less  time  than  two  and  a  half  months. 

CHOICE  OF  AN  OPERATION  DIFFICULT. 

After  these  successive  eliminations  two  methods  re- 
mained for  me  to  choose  from — that  of  Felizef  and  that 
of  Quenu."  Either  would  have  enabled  me  to  cure  the 
fistula,  no  doubt,  without  touching  the  perineum. 
Quenu's  process,  less  summary  and  more  secure  than 
Felizet's,  was  notably  commended  to  me.  He  advises,  as 
does  Felizet,  to  proceed  by  means  of  the  perineal  division, 
with  the  preconceived  idea  of  suppressing  the  pernicious 
influence  of  escaping  gases.  But,  continuing  the  work 
of  reparation,  he  takes  care  not  to  sacrifice  the  posterior 
layer  of  the  perineal  division  and  closes  with  proper 
sutures  the  vaginal  perforation  as  well  as  the  rectal 
perforation.  He  finishes  with  a  submucous  section  of 
the  sphincter  and  temporary  drainage  of  the  perineal 
breach.  This  method  might  have  suited  me  passably 
well,  yet  it  did  not  present  the  true  solution  of  the  diffi- 
culty. The  recto-vaginal  wall  once  divided,  the  height 
of  the  fistula  and  my  inability  to  lower  the  uterus  would 
surely  have  greatly  complicated  the  correct  placing  of 
the  stitches.  This  stumbling-block  in  regard  to  the 
suture,  as  well  as  the  prospect  of  a  prolonged  recovery, 
would  have  been  possible  if  not  probable,  and  so  much 


uncertainty  was  not  at  all  in  accord  with  my  designs.  It 
was  thus  that  the  following  idea  occurred  to  me — to 
suppress  the  portion  of  the  rectum  situated  below  the 
fistula,  without  compromising  either  the  sphincter  or  the 
perineum;  take  hold  of  the  rectum  above  the  fistula  and 
draw  it  out  and  down  as  far  as  the  anus.  Would  not 
this  fulfill  every  indication,  destroy  the  rectal  breach 
without  running  the  risk  of  a  laborious  suture,  prevent 
all  possible  issue  of  the  intestinal  contents  towards  the 
raw  surfaces  and  produce  such  conditions  that  at  least  a 
partial  cure  could  be  effected  during  the  operation? 
It  Avas  difficult  for  me  not  to  realize  all  this,  especially 
as  the  operative  method  I  wished*  to  employ  was  in 
reality  nothing  more  than  an  exaggerated  drawing  down 
of  the  rectum  without  which  a  good  colpoperineorrhaphy 
could  not  be  made.  This  technical  detail  is  now  well 
known.  Pozzi^  has  demonstrated  its  great  importance. 
I  myself  called  attention  to  it  in  reference  to  a  com- 
munication from  Routier."  In  every  colpoperineor- 
rhaphy extensivemobilization  and  lowering  of  the  rectum 
isolate  the  raw  surfaces,  permit  them  to  avoid  the  sutures 
hidden  in  the  intestine  and  present  definitely  the  best 
guarantee  of  success.  Xow,  I  repeat,  I  did  nothing  more 
than  apply,  in  an  extremely  intensified  form,  this  ident- 
ical method.  It  remained  to  be  seen  whether  the  rectum 
could  be  drawn  down  from  the  level  of  the  fistula  to  the 
anus.  My  assistants  appeared  to  doubt  the  possibility.. 
But  to  convince  them  and  gain  confidence  myself  I 
fortunately  had  at  my  command  the  two  following  facts : 
First,  in  the  extirpation  of  the  lower  extremity  of  the 
rectum  for  organic  affections  (stricture  or  cancer)  it  is 
possible  to  seize  the  remaining  portion  of  the  rectum, 
bring  it  forward  without  opening  the  peritoneum  and 
pull  it  down  as  far  as  the  skin,  even  when  the  rectal  sec- 
tion above  the  anus  is  as  long  as  the  index  finger.  The 
second  point  upon  which  previous  experience  had  given 
me  perfect  assurance,  was  that  by  means  of  a  rapid  and 
thorough  dilatation  of  the  anus  an  intra-sphincteral 
rectal  extirpation  could  be  performed,  followed  by  a 
suture  of  the  lowered  rectal  parts  and  the  skin,  allowing 
the  sphincter  to  resume  its  functions  in  ail  their  integrity. 
Every  possible  objection  being  thus  removed,  I  decided 
upon  the  experiment  I  had  in  view  and  proceeded  thus : 

THE  METHOD  CETERMINED  ON. 

The  patient  having  been  placed  in  the  dorso-sacral 
position,  I  made  with  my  fingers  a  slow,  graduated  and 
very  complete  dilatation  of  the  sphincter;  then  making  a 
circular  incision  of  the  rectal  mucous  membrane  about 
two  or  three  millimeters  above  its  junction  with  the 
skin,  I  was  able  to  liberate  the  segment  of  the  rectum  to 
be  resected.  I  must  insist  upon  the  necessity  of  the 
incision  of  the  rectal  mucous  membrane  a  little  above  its 
junction  with  the  skin,  because  if  the  section  is  per- 
formed lower  down,  the  interior  cicatrice  will  not  be 
sufficiently  concealed  in  the  anal  depression,  the  mucous 
membrane  will  tend  wholly  or  partly  to  prolapse,  and  the 
patients  thereby  are  greatly  incommoded. 

The  mucous  membrane  of  the  rectum  once  separated  ^ 
from  the  sphincter  by  dissection,  and  the  sphincteral  | 
zone  passed,  I  seized  the  entire  rectal  wall  and,  using  my  *l 
fingers  only,  without  the  assistance  of  any  sharp  instru- 
ment, I  divided  the  recto-vaginal  partition  from  its  very  'i 
top  to  the  fistula.    When  I  had  reached  this  point  I  used 
a  bistoury  for  a  moment  to  cut  through  the  space  occu- 
pied by  the  fistula  and  separate  its  rectal  from  its  va- 
ginal orifice.     Then  I  continued  to  set  free  the  anterior 
wall  of  the  rectum  above  the  fistula  by  loosening  it  with 
my  finger-nail   from   the  peritoneum   which   just  tliorc 
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adheres  to  it.  The  separation  was  easy  owing  to  the 
fact  that  the  peritoneum,  strengthened  by  the  terminal 
expansion  of  the  large  smooth  ligaments  of  the  posterior 
muscular  layer,  presents  the  desired  thickness  and  re- 
sistance to  enable  it  to  be  loosened  without  danger  of 
: earing.  In  order  to  facilitate  matters,  I  had  taken  care 
to  render  the  uterus  immovable  and  to  bring  it  down  as 
far  as  possible,  using  a  Museux  forceps  passed  into  the 
vagina,  attached  to  the  neck  of  the  uterus  and  held  by 
■  me  of  my  assistants. 

This  done,  I  found  myself  in  the  following  situation : 

the  forceps  that  I  have  just  mentioned  held  the  uterus 

firmly;  two   dilators  assured  the   wide  opening  of  the 

,-phincter  and  gave  free  play  to  my  eyes  and  fingers.     1 

lad  therefore  a  firm  grasp  ujjon  the  inferior  extremity 

>f  the  rectum,  still  adherent  to  nearly  all  the  posterior 

-urface,  but  entirely  separated  from  the  anterior  surface. 

-Vs  for  the  fistula,  it  was  also  divided  and  consequently 

:ransformed   into   two   transversal    openings,   of   whicli 

ine  (the  vaginal)  could  be  seen  on  the  neck  of  the  uterus 


stricted  so  as  to  proportion  the  resection  to  the  ulterior 
conformation  of  the  parts  by  removing  just  what  was 
necessary  to  avoid  corrugation  of  the  anieri(u-  wall.  This 
is  precisely  what  I  did.  The  result  wa:^  that  tlie  rectal 
segment,  brought  outside  the  anus,  was  much  more 
elevated  in  front  than  behind,  while  the  subfistulous 
section  of  the  rectam  was  performed  in  an  oblique  course 
from  top  to  bottom  and  from  back  to  front,  passing  one 
way  above  the  fistula  and  the  other  way  about  three 
centimeters  above  the  posterior-superior  edge  of  the 
sphincter. 

The  rectum  having  been  treated  in  this  manner,  the 
operation  was  practically  concluded,  and  I  shall  merely 
enumerate  the  final  particulars  which  are  too  simple  to 
be  accorded  detailed  attention.  First,  a  floss-silk  suture 
of  the  lowered  rectum  to  the  anus:  in  the  vagina  rapid 
inspection  of  the  breach  representing  the  last  vestige  of 
the  fistula  and  a  catgut  suture  of  the  lips :  small  drain- 
age tube  placed  in  the  recto-vaginal  detachment ;  finally 
a  simple  dressing  composed  of  a  strip  of  iodoform  gauze 


Fig.    3. — Showing'    listulous    opening    through    vaginal    wall    after 
rectal   work   is  compleied.      (Dudley.) 

at  the  top  of  the  vaginal  wall,  while  the  other  (inte- 
tinal)  followed  the  lowering  of  the  rvctum  and  wa- 
finally  reseCted  with  it.  There  w-^-:,  ii>.  i.  r..r,.  nothing 
siin]il(r  than  to  continue  the  -  'ing  iil- 

ti;'rnaicl\'  with  my  loft  hand  fir.-i  lin  ;iiim  ri'M-  r^.-ial  wnl! 
wliicji  prior  t(i  it.-  division  forincd  the  upiHT  edge  of  tin' 
fistula. andsecondly. till'  whole  of  the  -cparatcfl  i-cctal  -i'l:- 
niont.  usinir  besides  the  nail  (<\'  my  i-iglit  thuiiib  to  Ihm-i  ,; 
the  tissues.  I  graduall\-  lilici'alcd  bv  mean-  of  ,<uc<-i'-- -v  ■ 
traetion-i  tliat  paii  of  ihc  I'cctuin  -itnaliMJ  aliovi'  \  •• 
ii-lpja  iiiilil  llic  ii|)|)ri-  cdiiv  (if  i!ic  r(M-;al  breach  \\a~  'o\\' 
i"t"']L'li   ;o  tic  -iitui'cil   Im  till'  anil-. 

i.nwi;i;iM;  a  >  i;* ;  m  i:  n  t  oi-  Tilt:  i;i;("i'r.M. 

The  bringing  down  of  th<'  I'ocial   wall   niu-t   !!■ 
be  as  complete  as  possible  ami    In    i'e.-ertion    inao- 
mediately  above  the  level  of  the  brcaelt.     l')Ut  in  reija"! 
to  the  lateral  parts,  and  particulai-lv  the  jxt-terioi-  ■ 
it  would  have  l)een  foolish   not   to   be   rather   m 


Fig.    4. — Showiug   listulous   opening   in   vaginal    wall    closed   with 
catgut  suture.      (Dudley.) 

placed  in  the  vagina,  a  rulibei-  tiil)^  in  the  anus  \o  pei'iuit 
the  e>ca])e  of  gas.  and  an  anti.-optie  compi-e-s  ovei-  all. 
i;i;srLTs  or  Tin-:  ()i'i:i;Ai'i(>x. 
'I'he  etTeri...  of  the  operation  were  not  eotnplieated. 
and  I  ma\-  -av  that  the  therapeutic  i-e>ult>  >urpasse(| 
mv  r\\H  r\:\\\n]\:~.  .\l  I'lc  ciid  of  foiiy-eight  hoiii-s  1  rc- 
mo\-c(l  ihc  ^iiiall  anlc-recial  drainage  lube.  Tlierc  wa- 
not  ihe  -liu-litc.-i  I'i-c  in  the  tempei-ani  iv  aiii!  no  c.ni-np;'.- 
lidii.  lor  wc  pro\(iki'(l  d.aily  -tool-  from  the  tlav  fol- 
lowing the  operation.  The  -titchcs  attaching  tlio  rec- 
tum to  the  anus  wei'e  I'mnovei]  in  a  week"-  lime.  .\t  that 
date  the  cicatrization  wa-  c'>mpleio.  ami  -horilv  after- 
ward th(^  patient  left  me  I'litirelv  (aii-ed.  The  sphinc- 
teral functimis  had  recovcn^d  tli-ir  inii-ii:  v  and  v\w 
-ulni'e  \\a<  so  W(dl  hiihlen  in  Ihe  n  thai   at 

a  lir-t  glance  it  wa<  impe.-.-ible.  ->  c  -c'.cx.  ;o  di-cover 
anv  traces  of  tlie  ojieration.  .\-  I'oi-  the  fistula,  all  that 
remained  of  it  wa-  the  Itreaeh  in  the  posterior  cul-de-sac 
sutured  with  catirnt.     i>'i  far  as  th(>  recto-vaginal  fistula 
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was  concerned,  it  had  wholly  disappeared.  It  had  gone 
with  the  resected  intestinal  segment,  the  sound  portion 
of  the  rectal  wall  being  drawn  like  a  veil  before  the 
vaginal  orifice  of  the  old  fistula,  thus  shutting  off  every 
communication  with  the  rectum,  and  had  1  ventured 
on  a  comparison  1  might  have  offered  a  perfect  picture  of 
the  method  employed  in  the  operation  by  saying  that 
wishing  to  securely  close  my  first  story  window  1  chose 
the  radical  means  of  drawing  the  shade  down  to  the 
ground  floor  and  fastening  it  to  the  street. 

THE  NOVEL  FEATURES  OF  THIS  METHOD. 

This  novel  operative  method  just  described  by  me  ap- 
pears worthy  of  attention.  I  obtained  marvelous  results 
in  a  case  that  was  not  adapted  to  any  of  the  known 
classical  processes,  and  I  think  it  susceptible  of  being 
generalized.  Whoever  is  capable  of  the  most  can  surely 
master  the  least,  and  inasmuch  as  the  suppression  of  a 
fistula  situated  on  the  cervix  uteri  is  possible  by  draw- 
ing down  the  rectum,  it  is  certain  that  the  same  method 
could  be  more  easily  applied  should  the  breach  be  lower. 
Whenever  the  recto-vaginal  fistula  is  sufficiently  large 
and  is  not  accompanied  by  perineal  lesions  requiring  a 
special  operation  themselves,  I  see  no  reason  why  pref- 
erence should  not  be  given  to  this  manner  of  procedure. 


Fig.  5. — This  anterior-posterior  cut  shows  the  oblique  manner  in 
which  the  rectum  was  resected.  The  rectal  segment  being  raised 
behind  by  means  of  a  clamp,  the  recto-vaginal  communication  may 
be  perceived  in  front ;  it  leads  to  the  neck  of  the  uterus  which  could 
be  plainly  seen  and  also  touched  by  the  fingers.  Above,  a  clamp 
raises  the  thick  peritoneum  which  lines  Douglas'  cul-de-sac  and 
which  I  lowered  in  order  to  bring  down  the  rectum.  Below,  a 
forceps  grasps  that  portion  of  the  rectum  which  is  to  be  resected. 
The  rectum  is  mobilized  on  its  entire  surface  and  passes  through 
the  middle  of  the   sphincteral-muscular  ring. 

The  novel  application  of  free  mobilization  of  the  rec- 
tum combined  with  a  maximum  lowering  of  the  anterior 
wall,  appears  to  lend  a  special  value  to  the  operative 
method  when  we  consider  the  treatment  of  recto-vaginal 
fistula  in  its  entirety.  Whether  the  rectal  lowering  com- 
pletes and  protects  a  colpoperineorrhaphy,  or  should  it 
comprise  in  itself  the  whole  operation,  its  bearing  on  the 
case  remains  the  same — it  suppresses  the  fistula.  The 
part  it  has  to  play  is,  therefore,  primordial,  its  efficacy 
paramount,  and  frankly  speaking,  I  think  that  in  any 
case  of  recto-vaginal  fistula  an  advantage  would  be 
gained  by  first  drawing  down  to  the  skin  of  that  portion 
of  the  rectal  wall  situated  above  the  fistula.  This  is 
always  possible.  It  enables  one  to  dispense  with  com- 
plicated sutures  and  imperfect  or  sparing  dissections, 
and  I  know  of  no  other  method  that  gives  such  excellent 
results  so  surely  and  simply.  Whatever  the  future  may 
bring  forth,  I  have,  I  think,  demonstrated  that  in  cases 
analagous  to  mine  the  new  process  that  I  advise  pre- 
sents an  incontestable  superiority  over  all  others.     Con- 


sequently, I  deem  it  important  to  sum  up  the  method 
in  a  few  words,  and  thanks  to  tWo  illustrations  which 
I  owe  to  my  teacher  Faraboeuf,  I  have  no  fear  of  con- 
fusing my  readers. 

THE    SUCCESSIVE    STEPS    DETAILED. 

The  patient  being  prepared,  anesthetized  and  placed 
in  the  dorso-sacral  position,  the  following  are  the  suc- 
cessive details  of  the  operation.     (Figs.  5  and  6.) 

1.  Dilatation  of  the  anus. — This  should  be  digital,  slow 
and  graduated,  cadenced,  to  use  an  old  expression  of 
Kecamier's,  and  as  complete  as  possible.  In  proceed- 
ing thus  the  mucous  membrane  is  not  broken  beneath 
the  touch,  easy  access  is  obtained,  and  finally,  the 
sphincter  always  recovers  the  integrity  of  its  functions. 

2.  Separation  by  dissection  of  the  intra-anal  mucous 
membrane. — The  circular  incision  of  the  anal  mucous 
membrane  should  be  made  at  about  2  or  3  centimeters 
above  its  connection  with  the  skin.  This  precaution 
is  indispensable  in  order  that  the  ulterior  suture  may 
be  well  hidden  in  the 'anal  depression.  The  mucous 
membrane  having  been  cut  in  a  circular  form,  nothing 
ig  easier  than  to  dissect  it  from  the  top  of  the  sphincter 
by  little  clips  of  the  scissors.  This  done,  the  sphincter, 
fully  revealed,  is  held  in  position  by  two  dilators  en- 


Fig.  6. — Here  the  operation  is  continued.  Below,  the  right  half 
of  the  sphincter  is  divided  and  raised  so  that  the  anal  suture  of 
the  lowered  rectal  segment  is  displayed.  Above,  beneath  Douglas' 
peritoneum  which  is  held  up  by  a  clamp,  and  upon  the  vaginal 
passage,  may  be  seen  the  vaginal  orifice  of  the  fistula  closed  by 
three  stitches  made  through  the  vagina. 

abling  you  to  grasp  the  entire  thickness  of  the  rectal 
walls  and  proceed  as  follows : 

3.  Division  of  the  recto-vagitml  wall  with  mobiliza- 
tion, drawing  down  the  resection  of  the  rectal  segment 
beneath  the  fistula. — The  division  of  the  wall  should 
be  made  with  the  finger  and  extend  to  the  fistula,  with- 
out the  employment  of  any  sharp  instrument  whatever. 
The  surface  of  the  fistula  is  then  cut  with  a  bistoury, 
thus  dividing  it  into  two  independent  orifices,  one  va- 
ginal, the  other  rectal.  Then  grasping  with  the  finger? 
the  anterior  rectal  wall  below  its  orifice,  putting  all  in- 
struments aside,  continue  the  recto-vaginal  dissection, 
combining  it  with  the  lowered  rectum  by  traction  until 
that  part  of  the  rectum  corresponding  to  the  upper 
edge  of  the  rectal  orifice  of  the  fistula  is  drawn  down 
far  enough  to  admit  of  its  being  sutured  to  the  mucous 
rim  that  forms  the  edge  of  the  anus.  To  facilitate  the 
mobilization  and  separation  a  Museux  forceps  previ- 
ously passed  into  the  vagina  holds  the  uterus  firmly. 
The  drawing  down  of  the  rectum  is  performed  by  suc- 
cessive tractions  and  the  perirectal  loosening  is  effected 
by  means  of  the  thumb  nail.  My  observation  shows  me 
this  method  is  possible   no  matter   how   elevated   the 
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fistula  may  be,  and  that  the  thick  peritoneum  in  Douglas' 
cavity  may  be  pushed  aside  without  danger  of  breaking. 
In  proportion  as  the  lowering  of  the  anterior  rectal 
wall  is  accomjDlished  the  lateral  and  posterior  parts  of 
the  rectal  cylinder  will  corrugate  and  project.  No 
attention  should  be  paid  to  this  in  the  beginning,  but 
when  the  anterior  rectal  wall  is  drawn  down  to  the 
proper  degree,  the  rectal  cylinder  should  be  freed  on  the 
sides,  then  behind,  so  that  it  can  not  corrugate  and  only 
the  best  conditions  ensue  after  the  resection  of  the  rectal 
segment  below  the  fistula.  If  I  make  mvself  clearly 
understood,  it  is  evident  that  this  resection  must  l)e 
performed  obliquely  from  top  to  bottom  and  from  front 
to  back,  traversing  one  Avay  the  upper  edge  of  the  rectal 
'"^■'fice  of  the  fistula,  and  on  the  other  above  the  upper 
-rerior  edge  of  the  sphincter  at  a  distance  varying, 
•ourse.  witli  the  dimensions  of  the  resection;  that  is 
-ay.  with  the  position  of  the  fistula. 

4.  Suture  of  the  rectum  to  the  anus. — This  suture  is 
mnde  with  floss  silk  according  to  tlu'  usual  rules.     Al- 

ugh  the  recto-vaginal  division  was  not  extensive,  I 
,;i.iged  it  prudent  to  insert  a  small  drain  which  for  a  few 
d.'ivs  would  receive  any  liquid  that  might  ooze  out. 

5.  Suture  after  frrslinniu]  the  edges  of  the  vaginal 
orifice  of  the  fstula. — This  suture  is  made  throusrh  the 
vaginal  passage.  It  could  have  been  omitted,  inasmuch 
as  the  rectal  communication  no  longer  existed,  having 
disappeared  with  the  preceding  operation,  leaving  the 
rectal  shade  drawn  before  the  vaginal  window.  It  is, 
however,  advisable  to  close  the  vaginal  orifice  with  a 
few  catgut  stitches  in  order  that  the  utero-vaginal  secre- 
tions may  not  gain  access  to  the  wound  resulting  from 
the  recto-vaginal  division. 

6.  Dressing. — The  very  simple  dressing  is  composed 
I  strip  of  iodoform  gauze  placed  in  the  vagina,  a  rub- 
tube  placed  in  the  rectum  for  escaping  gas,  and  an 

i  septic  compress  held  in  position  in  front  of  the 
-vulvular  region  by  a  T-bandage.  The  rectal  tube  is 
oved  at  the  first  movement  of  the  bowels,  the  drain- 
nil>p  at  the  end  of  forty-eight  hours,  and  toward  the 
iiii  day.  when  the  stitches  are  taken  out,  the  cure  is 
ipleted.  It  goes  without  saying  that  daily  evacua- 
-  of  tlio  bowels  should  be  provoked  after  the  first  day, 
ittcmion  being  paid  to  the  anal  sutures,  which,  how- 
'-\>'\\  inu-r  l>e  cleansed  after  each  stool. 
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^     A  Hospital  Strike. — In  these  days  Avhen  strikes  are  ordered 

''^  all  kiml-  of  r('a-(in>  ny  nciir.  'iinic  than  f)i-(linary  intere.st 
••'■]>(■-  u.  ;ni  (■\ciit  which  irrriitly  occinvfil  in  lloMand.  in 
one  of  the  infection.s  disease  h(i-.|)ii;il-  al  /aanchun  the  nurses 
actually  fled  from  the  institutidn.  alian<lnnini:  the  inmates  to 
their  unfortunate  fate.  The  burfr(aiia-)n  .  not  kiidwiiijnr  what  to 
do,  telegraphed  to  the  ConAent  of  ilic  nrellicr-  nf  St.  John, 
and  these  good  people  after  little  delay  arrive!  and  t  - 
of  the  infirm. — Medical  Age. 
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The  results  of  hysterectomy  for  carcinoma  of  the 
cervix  have  been  so  unsatisfactory  in  the  experience  of 
most  operators  that  the  question  naturallv  arises  whether 
there  is  any  necessity  of  subjecting  the  woman  so  suffer- 
ing to  one  operation  more  serious  than  another,  if  the 
lesser  one  will  do  as  much  to  ameliorate  her  suffering, 
or  give  her  as  long  a  respite  from  the  ravages  of  the 
disease  as  the  more  serious  one. 

(  KKVKAL  CAXCEK  TO  BE   STUDIED  ALOXE. 

Hysterectomy  for  carcinoma  of  the  body  of  the  uterus, 
when  the  malignant  process  has  not  invaded  the  per- 
itoneal covering  of  the  organ  or  the  perimetrium,  gives 
results  so  satisfactory  that  no  one  can  question  its  advis- 
ability in  every  ease.  The  roseate  and  misleading  reports 
of  from  30  to  40  per  cent,  of  non-recurrences  after 
iiysterectomy  done  for  carcinoma  of  the  uterus  must 
have  included  all  forms  of  the  disease,  those  of  the  body 
as  well  as  of  the  cervix.  The  prognosis  is  so  entirely  dif- 
ferent that  cancer  of  the  cervix  must  be  studied  alone. 
Furthermore,  the  reports  which  we  so  often  see  in  text- 
books and  current  medical  literature  include  in  the  list 
of  those  living  without  recurrence  all  the  operator's 
cases,  usually  within  the  last  few  months  prior  to  his 
report,  and  who  have  not  yet  had  time  to  hav^  a  return 
of  the  disease.  Thus  are  we  misled  to  believe  that  the 
results  of  operation  are  better  than  the  facts  warrant. 

When  the  disease  is  reported  as  recurring  from  four 
to  six  years  after  oiseration,  tlie  patient  being  anparentlv 
well  in  the  interval,  it  behooves  us  to  be  cautious  when 
wo  think  of  pronouncing  a  patient  cured  of  cancer. 
Therefore,  it  is  only  conservative  to  say  that  no  woman 
should  be  considered  as  probably  cured  unless  she  has 
lived  at  least  five  years  and  is  at  the  end  of  this  period 
free  from  anv  r\  iilonee  of  tlio  disease. 


EVIDENCE  Ei;(nr  sta 


TIC 


I  have  rf]inn--  from  many  jn'ominent  operators  giving 
their  n -uli-  from  tliis  ojicration.  From  these  data  we 
can  foniiulaie  a  h\\v]\  arcurate  opinion  as  to  the  true 
value  of  ini-  ojteraliun.  (h^■  .>\'  nv.»-  ."Win  ii^-sterPetomies 
forcervii;;!   rarcinoma  i!i<  -  n   milv   12 

who  lia\r  li\"rd  five  A'ear-  iw  miMv  wiinMin  7-eeUiT(Miee, 
the  olih'-t  being  \>-]\  \(a!--.  Several  are  rejiorled  still 
alive  from  one  to  four  viar-  after  operation,  but  tliey 
evidently  are  not  yet  ]>a,-i   ihe  danger  period. 

It  is  ii(><>!!)1e,  too,  that  >einr  n\  thc-c  wli-.  aiv  alive 
without  recurrence  did  not  ha\i'  eaiuei-  of  the  cervix. 
If  I  may  be  pennined.  I  will  (juoie  a  remark  frnm  Dr. 
Hunter  Robb  in  a  recent  letter  on  this  subject  to  justify 
the  above:  "I  have  been  foieed  to  the  conclusion  that 
in  many  eases  in  which  tlie  uteiais  has  been  removed 
for  eaiieer  of  the  eer\i\.  and  whieli  lia.'  not  been  followed 
h\-  a  iN'rurreiiiT  n\  the  di^ca-e,  ih;i!  t!ie  original  condi- 
tiiH!  \\a-  not  a  nialignani  mie.  i  ha\e  cxaniined  a  num- 
Ikm'  i)i  -[lecimen-;  in  which  a  diagno.-is  of  nialignancv  was 
niaile  [ii'ieir  to  anil  -n  ih,.  time  >^i  the  e)[ieratioii.  but 
wliieh.  (>n   careful  a'c  examination,   tluu'e  were 

no  evidences  of  a  m;ni_L;iiiiiii  growth." 

•  Read  at  the  Fifty-third  .\nnual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Obstetrics  and  Diseases  of 
Women,  and  approved  for  publication  by  the  Executive  Committ«'e  : 
Drs.  A.  II.  Cordier,  W.  E.  K.  Davis  and  Henry  P.  Nfewman. 
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RECURRENCE    IS    IN    THE    SCAR. 

Much  has  been  written  in  the  past  advising  the  re- 
moval of  infected  pelvic  lymphatic  vessels  and  glands  at 
the  time  of  operation.  It  is  the  universal  experience 
that  recurrence  makes  its  appearance  in  the  vaginal  vault 
at  the  site  of  the  scar  and  rapidly  infiltrates  the  adja- 
cent vaginal  wall.  Eemoval  of  the  pelvic  lymph  glands 
therefore  does  not  insure  against  recurrences. 

No  doubt  many  hysterectomies  have  been  done  in  the 
past  when  the  process  was  too  far  advanced  to  be  classi- 
fied as  operable.  No  case  in  which  the  growth  has 
passed  the  limits  of  the  cervix  can  be  an  operable  one — 
at  least  hysterectomy  is  not  justifiable,  except  as  a  pal- 
liative operation,  and  high  amputation  of  the  cervix 
is  the  preferable  procedure.  The  only  argument  which 
could  be  given  to  justify  hysterectomy  is  that  the  recur- 
rence will  probably  be  accompanied  with  less  hemorrhage 
and  less  fetid  discharge. 

THE    SITES    OF    EXTENSION. 

The  deeper  tissues  of  the  cervix  are  generally  invaded 
first,  and  also  the  deeper  layers  of  the  vagina  in  the 
immediate  vicinity  of  the  cervix  are  infected  before  the 
disease  appears  upon  the  mucous  surface.  We  therefore^ 
are  never  certain  till  we  begin  to  operate  just  how  far 
the  cancerous  process  has  gone.  Usually  there  is  much 
more  involved  than  we  thought  on  digital  or  ocular  ex- 
amination. Cullen  in  his  work  on  "Cancer  of  the 
Uterus"  calls  attention  to  the  fact  that  "the  disease  may 
have  extended  far  laterally,  and  yet  on  palpation  no 
thickening  be  detected.  This  lateral  involvement  is 
often  demonstrable  only  with  the  aid  of  the  microscope." 

The  bladder  wall  is  very  early  infected,  especially 
when  the  anterior  lip  of  the  cervix  is  the  starting-point 
of  the  growth.  The  squamous-celled  carcinoma  bleeds 
earlier  than  does  the  adeno-carcinoma.  Hence  we  are 
liable  to  see  the  former  much  earlier  than  the  latter, 
and  do  an  operation  at  an  earlier  and  more  favorable 
period.  The  adeno-carcinoma  is  a  much  firmer  growth, 
<loes  not  bleed  early,  and,  according  to  Cullen,  is  liable  to 
become  inoperable  before  its  existence  is  suspected. 
Fortunately,  the  friable  squamous-celled  carcinoma  is 
the  most  frequent  one  we  meet. 

DIFFICULTY  OF  PROGNOSIS. 

Out  of  nearly  100  cases  of  carcinoma  of  the  cervix 
which  I  have  seen  only  26  were  considered  favorable  for 
hysterectomy,  the  balance  being  too  far  advanced  to  do 
anything  but  the  various  palliative  operations.  Curet- 
ting and  trimming  out  the  cancerous  tissue,  cauterizing 
the  surfaces,  and  later,  in  some  instances,  ^ing  carbid  of 
calcium,  have  given  results  in  some  which  have  totally 
eclipsed  hysterectomy  in  other  cases  which  seemed  fav- 
orable for  a  cure  by  removal  of  all  the  disease.  Positively 
recurrence  and  death  have  been  more  rapid  in  some 
apparently  so  favorable  than  in  others,  who  have  come 
to  me  with  a  vagina  filled  with  a  sloughing,  fetid,  bleed- 
ing mass. 

THE   author's   EXPERIENCE. 

Of  the  26  which  seemed  favorahle  for  hysterectomy, 
I  did  14  hysterectomies  and  12  high  amputations  of  the 
cervix.  Of  the  14  hysterectomies  all  are  dead  or  have  a 
recurrence  except  one,  and  she  was  operated  on  seven 
years  ago  and  is  still  well.  Those  on  whom  I  did  high 
amputation  are  either  dead  or  have  a  recurrence.  The 
period  of  recurrence  after  either  operation  has  been 
from  a  few  months  to  three  years.  Of  the  recurrences 
in  the  500  reported  above,  a  large  percentage  have  re- 
curred before  three  years. 


In  view  of  my  unfavorable  experience  with  hysterec- 
tomy, and  having  had  two  deaths,  one  from  shock  and 
the  otiiei'  from  septic  peritonitis,  I  decided  to  try  high 
cervical  amputation  i^n  operable  cases.  I  have  every 
reason  to  be  as  well  pleased  with  its  results  as  with 
the  radical  operation.  Two  have  lived  two  and  a  half 
and  one  three  years  before  recurrence  took  place. 
None  of  my  hysterectomies?,  save  the  one  seven  years 
old,  have  lived  over  two  years  without  a  return  of  the 
cancer.  Those  upon  whom  I  did  high  amputation  were 
not  more  favorable  for  operation  than  those  formerly 
operated  on  by  total  extirpation.  We  have  every  reason 
to  put  very  little  faith  in  the  ultimate  results  following 
hysterectomy.  If  high  amputation  of  the  cervix  will 
give  as  long  a  respite  as  the  more  radical  operation, 
why  is  it  not  preferable  ?  It  certainly  is  not  so  dangerous 
a  procedure.  Of  the  500  above  reported  about  10  per 
cent,  died  from  the  operation,  the  causes  being  shock, 
septic  peritonitis,  prolapse  of  the  bowels  in  clamp  opera- 
tion, etc.  All  of  these  complications  are  avoided  in  high 
amputation,  for  the  peritoneum  is  not  opened.  If  the 
body  of  the  uterus  is  not  infected  with  carcinoma,  and 
Cullen  says  it  seldom  is  found  to  be,  why  do  we  not 
remove  as  much  diseased  tissue  in  a  high  amputation  as 
we  do  in  a  hysterectomy  ?  The  return  will  be  in  the  scar 
at  the  former  site  of  the  diseased  cervix,  whether  the 
body  of  the  uterus  above  is  taken  out  or  left. 

SOME  DETAILS  OF  THE  OPERATION. 

The  operation  is  done  in  all  respects  as  in  vaginal 
hysterectomy  up  to  the  point  when  we  open  into  thes 
peritoneum    in   the   latter   operation.      The    bladder   isf 
pushed  up  and  freed  to  the  vesico-uterine  peritoneal  fold.; 
The  peritoneum  of  Douglas'  pouch  is  stripped  from  the 
posterior  uterine  wall  as  far  as  possible.     The  uterine 
arteries  are  then  tied  and  cut,  and  the  cervix  ampu- 
tated as   high   as   possible  without  opening  either  the 
anterior  or  posterior  peritoneal  fold.     The  amputation 
may  be  done  either  with  the  cautery  or  knife.     It  has^f 
happened  that   when   the  site  of  the   cervix   has   been; 
packed  with  gjiiizt'  and  allowed  to  fill  with  granulation; 
tissue,  that  the  uterine  canal  has  either  been  occluded  or) 
so  stenosed  as  to   produce  painful   menstruation.     To*,t 
avoid  this  the  free  edge  of  the  vagina  may  be  sewed  to 
the  edge  of  the  uterine  canal,  thus  preventing  the  en-, 
croachment  of  granulation  tissue  upon  the  uterine  canal.) 
This  can  not  be  so  successfully  avoided  if  the  amputa-| 
tion  is  made  with  the  cautery.  ^ 

Dr.  J.  0.  Clark  reports  one  excellent  result  from  high- 
amputation,  but  he  used  the  cautery  and  the  patient  has 
dysmenorrhea.    Dr.  Hunter  Robb  reports  one  case  oper-;; 
ated  upon  six  years  ago  by  high  amputation,  and  he,: 
has    operated    for   a   recurrence   within   the   past   four; 
months.    Others  have  reported  high  amputations  years 
ago,   but  as  thev  had  recurrences  of  the  cancer  they 
evidently  blamed  the  operation  and  abandoned  it  for 
total  extirpation.     Some  of  these  same  men  now  confess 
that  they  are  not  so  sure  but  that  high  amputation  will 
give  as  good  results  as  hysterectomy. 

ADVANTAGES  OF  THE   CERVICAL  METHOD. 

The  operation  is  much  easier  to  do  than  a  vagms 
hysterectomy,  it  takes  less  time,  the  peritoneum  is  nc 
opened,  the  dangers  of  peritonitis  are  avoided,  the  mor*. 
tality  is  almost  if  not  entirely  nil,  the  patient  makes  a 
more  rapid  convalescence,  with  less  constitutional  dis- 
turbance, and  in  my  experience  the  results  are  as  good 
as  with  hysterectomy,  although  limited  to  twelve  cases. 
The  truth  can  only  be  ascertained  and  its  true  status 
fixed  by  resorting  to  it  in  a  number  of  cases  sufficiently 
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large  during  an  extended  period,  and  then  compare  the 
results  with  those  of  hysterectomy. 
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OPEEATION  FOR  RECURRENCE  OE  CANCER 

AFTER  HYSTERECTOMY.* 

E.    W.    GUSHING,   M.D. 

I'lofessor  of  Abdominal  Surgery  and  Gynecology,  Tufts  University. 

nOSTON,   MASS. 

FREQUENCY  OF  RECUERE>fCE. 

Sad  and  discouraging  is  the  fact  that  a  very  large 
number  of  cases  of  cancer  of  the  uterus  recur  after  a 
variable  time  .subsequent  to  the  removal  of  the  organ  by' 
hysterectomy.  Nevertheless,  this  is  not  a  reason  for 
abandoning  the  operation,  which  certainly  saves  a  great 
many  cases,  prolongs  the  life  of  more  and  mitigates  the 
sufferings  and  grants  a  comparative  euthanasia  to  the 
rest. 

Early  diagnosis,  immediate  surgical  interference  and 
more  thorough  methods  of  operating  are  constantly 
giving  better  results.  Just  as  in  mammary  cancer  the 
modern  methods  of  removing  the  contents  of  the  axilla 
and  all  the  tissues  between  the  axillary  glands  and  the 
mamma,  together  with  the  subjacent  muscles,  as  well 
as  the  whole  breast  and  overlying  skin,  have  vastly  im- 
proved the  final  results,  so  the  thorough  operation  for 
hysterectomy  in  cases  of  cancer,  with  dissection  of  the 
space  at  the  bifurcation  of  the  iliac  arteries,  removal  of 
the  glands  and  lymphatics,  liberation  of  the  ureters, 
complete  ablation  of  the  bases  of  the  broad  ligaments 
and  avoidance  of  infection  of  the  cut  surfaces  by  finally 
removing  the  uterus  through  the  vagina,  after  it  has 
been  liberated  and  all  vessels  ligated  from  above  through 
the  abdominal  incision,  will  give  vastly  better  final  re- 
-  lilts  in  cancer  of  the  uterus. 

PROBABLE  RECURRENCE  NOT  A  CONTRA-IXDICATION. 

I  would  insist,  however,  that  even  in  cases  in  which 
the  diagnosis  has  not  been  made  so  early  as  could  be 
desired,  or  in  which  the  condition  of  the  patient,  or  the 
skill  of  the  operator  does  not  admit  of  the  improved  and 
thorough  operation  as  described  above,  the  ordinary 
methods  of  hysterectomy  will  give  results  which  fully 
justify  an  o]x>ration  in  all  cases  in  which  the  whole  of 
the  disease  can  apparently  be  removed.  If  in  too  many 
eases  there  is  a  recurrence,  when  it  is  not  expected,  yet 
in  others  in  which  recurrence  seems  inevitable,  it  does 
not  occur,  and  I  have  patients  operated  on  ten  or  twelve 
years  ago  for  undoubted  cancer  of  the  cervix  uteri,  who 
are  alive  and  well  to-day,  although  the  operation  was 
difficult  owing  to  considerable  progress  of  the  malady. 

There  is  abundance  of  evidence  to  show  that  there  are 
resources  of  nature  which  combat  the  cancerous  infec- 
tion, and  sometimes  they  overcome  it,  although  too  often 
they  fail,  even  when  the  principal  seat  of  the  disease  has 
been  removed.  Presumably,  however,  the  cases  in  which 
there  is  no  recurrence  are  those  in  which,  although  the 
growth  is  exuberant  or  the  uterus  deeply  ulcerated, 
there  is  no  infection  of  the  lymphatics  and  the  vaginal 
incision  has  not  been  infected  at  the  time  of  operation. 

In  the  other  cases,  after  a  variable  time  from  a  few 
weeks  to  several  years,  the  dread  disease  is  found  to  have 
persisted  and  is  manifested  either  by  a  failing  of  the 
general  health,  owing  to  a  so-called  metastasis  to  some  of 
the  vital  organs;  in  which  case,  of  course,  nothing  can 
be  done  to  oppose  it.  or  there  is  found  a  hardening  and 
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thickening  in  the  roof  of  the  vagina,  or  a  mass  in  one  or 
both  broad  ligaments. 

COMMON    TREATMENT    OF    RECURRENCE. 

Now,  these  cases  of  local  recurrence,  or  persistence, 
are  considered  so  hopeless  that  little  or  nothing  is  done 
to  attempt  to  arrest  the  disease.  Patients  are  not  kept 
under  proper  surveillance  after  hysterectomy,  examina- 
tions are  not  made  with  the  object  of  detecting  the  first 
manifestations  of  the  disease  and  if  perchance  the 
patient  is  warned  by  discharge  or  hemorrhage  and  comes 
to  consult  the  surgeon,  it  is  only  rarely  that  some  help 
is  offered  in  the  way  of  exsecting  or  cauterizing  some 
small  point  in  the  line  of  the  previous  incision,  while  if 
there  is  a  mass,  even  a  small  one,  in  the  broad  ligament,. 
no  hope  is  usually  held  out  that  anything  further  can  be- 
done. 

Meanwhile  the  patient  is  often  in  better  condition.- 
physically,  than  at  the  time  of  the  original  operation.- 
Months  or  years  of  freedom  from  the  wasting  discharges 
and  from  the  absorption  of  pvitrid  matters  have  allowed 
her  to  gather  strength,  the  desire  of  life  has  grown 
strong  again  and  the  disappointment  at  finding  that  all 
previous  surgical  interference  has  been  in  vain  is  doubly 
cruel  and  intolerable. 

I  have  seen  too  many  such  cases,  both  after  operations 
of  my  own  and  of  others,  and  too  often  I  have  sadly 
pronounced  the  words  of  doom  to  disheartened  relatives 
or  evaded  a  direct  answer  to  the  patient,  wishing  to 
leave  her  a  little  more  time  for  hope  and  enjoyment  of 
life. 

Some  years  ago  I  saw  a  lady  in  whom  five  years  after 
hysterectomy  for  cancer  there  was  a  slight  hemorrhage, 
and  examination  showed  a  mass  as  large  as  an  almond 
in  the  right  broad  ligament  connected  with  a  little 
granulating  point  in  the  right  angle  of  the  scar  in  the 
vault  of  the  vagina.  Last  spring  and  summer  I  watched 
the  life  ebb  slowly  away  from  the  wife  of  a  physician 
from  recurrence  in  the  vaginal  incision  nearly  a  year 
after  hysterectomy  had  been  performed  bv  another  sur- 
geon for  cancer.  I  made  an  attempt  to  remove  the 
diseased  tissue  from  the  vault  of  the  vagina,  as  a  pal- 
liative measure,  but  knew  that  the  benefit  would  only  be 
temporary,  because  under  ether  1  could  trace  the  infec- 
tion running  up  into  one  broad  ligament. 

REMOVAL  OF  A  RECURRING  CANCER. 

I  then  determined  that  if  a  suitable  case  occurred  to 
me  I  would  perform  a  radical  operation  through  the 
abdominal  wall,  modeling  it  on  the  modern  operation  for 
cancer  of  the  uterus.  (Rumpf-Riess-Clark-Werner- 
Pryor.)  Therefore,  last  January  I  operated  accordingly 
on  the  following  case : 

History. — Mrs.  M.,  aged  o8.  in  good  health,  notices  slight 
hemorrhage  and  discharge  in  May,  1901.  The  uterus  was 
curetted  and  the  specimen  pronounced  malignant  hy  Dr. 
Whitney,  and  more  complete  examination  of  the  uterus  after 
removal  showed  that  the  growth  Avas  an  adenocarcinoma  of  the 
cervix. 

Initial  Operation. — In  July,  1901,  the  uterus  was  removed  by 
a  very  competent  surgeon,  who  first  curetted  and  made  an 
incision  around  the  cervix  in  the  vagina  and  then  opened  the 
abdomen  and  removed  the  uterus.  Convalescence  normal.. 
Great  subsequent  improvement  in  health  and  strength. 

Recurrence. — Six  months  afterward,  in  January,  1902,  the^ 
patient  was  surprised  and  distressed  at  finding  that  she  had  a 
slight  bloody  discliarge.  1  was  consulted  and  found  at  each 
end  of  the  scar  in  the  vault  of  the  vagina  a  small  patch  of 
granulations,  each  patch  being  about  half  as  large  as  the  little 
finger-nail  and  evidently  malignant.  Bimanual  examination,, 
especially  when  made  per  rectum,  disclosed  a  small  elongated' 
mass,  most  marked  on  the  right  side,  extending  outward,  andi 
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upward  and  obviously  lying  in  the  stumps  of  the  broad  liga- 
ments. 

It  was  plain  that  the  whole  of  the  disease  could  not  be  re- 
moved per  vaginam  without  the  greatest  danger  to  the  ureters 
and  then  with  no  certainty  as  to  the  completeness  of  the  eradi- 
cation of  the  infected  tissues.  The  whole  situation  was  ex- 
plained to  the  patient  and  her  husband  and,  without  hesitation, 
they  demanded  the  most  thorough  operation  that  could  be  per- 
formed, assuming  all  risks  of  a  fatal  result  of  the  operation 
and  holding  such  a  death  an  event  preferable  to  that  of  a  miser- 
able wasting  away  with  a  hopeless  disease. 

Second  Operation. — On  opening  the  abdomen  it  was  at  first 
impossible  to  keep  all  the  intestines  out  of  the  pelvis,  although 
the  patient  was  in  the  full  Trendelenburg  position,  therelore 
some  part  of  them  was  kept  in  hot  wet  cloths  on  the  surface 
of  the  abdomen,  until  a  little  later  in  the  operation,  when  it 
was  returned  into  the  abdominal  cavity.  There  were  very  few 
adhesions;  the  round  ligaments  ran  to  the  stumps  of  the  in- 
fundibulo-pelvic  ligaments,  making  a  band  on  each  side  of  the 
pelvis,  with  a  little  mass  on  each  side  where  the  silk  ligatures 
on  the  ovarian  arteries  were  felt  beneath  the  surface.  The 
stumps  of  the  broad  ligaments  could  be  felt,  somewhat  thick- 
ened, and  with  the  ligatures  likewise  in  place. 

An  incision  was  made  across  the  bladder,  about  one  centi- 
meter above  the  scar  of  the  former  incision  and  with  great  care 
and  some  difficulty  the  bladder  was  dissected  free  from  the 
tissues  of  the  vagina.  As  there  was  much  cicatricial  substance 
in  this  locality  this  dissection  was  rather  obscure,  and  was  not 
carried  very  far  at  this  time  from  fear  of  wounding  the  ureters. 

Next  the  peritoneum  was  divided  on  the  right  side  from  the 
end  of  the  incision  over  the  bladder,  passing  above  the 
stump  of  the  broad  ligament  and  below  the  stump  of 
the  ovarian  artery  as  far  as  the  brim  of  the  pelvis. 
The  bifurcation  of  the  iliac  arteries,  and  the  course 
of  the  ureter  in  this  vicinity  was  now  exposed.  At  the 
junction  of  the  arteries  were  some  glands,  one  of  which  was 
three  millimeters  in  diameter  and  another  somewhat  smaller. 
The  glands  and  all  adjacent  tissues  were  very  carefully  re- 
ipoved,  and  the  ureter  was  traced  and  separated  as  far  down  as 
where  it  passed  into  the  broad  ligament.  Here  trouble  began 
as  the  ligature  on  the  uterine  artery  was  very  close  to  the 
ureter,  and  in  trying  to  dissect  out  the  latter  it  was  mistaken 
for  the  former  and  cut.  The  distal  end  was  immediately 
found,  however,  and  the  dissection  of  the  ureter  continued  until 
it  was  free  from  the  broad  ligament  and  near  its  entrance  to  the 
bladder. 

The  uterine  artery  was  next  followed  to  near  its  origin  and 
there  tied,  when  the  whole  of  the  light  side  of  the  pelvis  was 
cleared  out  much  as  the  axilla  is  emptied  in  the  corresponding 
dissection  for  mammary  cancer. 

The  severed  ureter  was  now  repaired  by  Van  Hook's  method, 
carrying  the  proximal  end  into  a  slit  in  the  side  of  the  distal 
portion,  near  the  extremity  of  the  latter.  I  regretted  that 
bougies  had  not  been  introduced  into  the  ureters  before  the 
operation,  which  would  have  prevented  the  accident  to  the 
ureter.  I  had  omitted  this  precaution  from  a  desire  to  save 
the  additional  time  under  ether,  as  the  patient  was  neither 
young  nor  very  strong.  1  believe,  however,  that  with  experi- 
ence and  care  and  by  beginning  at  the  junction  of  the  iliac 
arteries  the  ureters  can  be  safely  dissected  out,  without  the  use 
of  bougies,  although  there  are  obvious  and  great  advantages  in 
using  them. 

The  next  step  of  the  operation  was  to  carry  an  incision 
through  the  peritoneum  on  the  left  side,  similar  to  the  one 
described  on  the  right  side,  as  far  as  the  junction  of  the  iliac 
arteries.  Similarly  the  glands  were  removed,  although  they 
tvere  much  smaller,  tiie  ureter  was  carefully  dissected  out  to 
the  base  of  the  bladder  and  lifted  out  of  the  way,  tlie  uterine 
artery  traced  and  tied  at  the  side  of  the  pelvis  and  the  broad 
ligament  and  other  pelvic  contents  separated. 
.  An  incision  of  the  peritoneum  was  now  run  across  between 
the  old  scar  and  the  rectum,  when  the  top  of  the  vagina  was 
seized  and  drawn  up  as  far  as  possible,  and  lapidly  freed  from 


the  rectvun  and  the  bladder  and  cut  across  below  the  seat  of 
recurrence. 

By  this  time  the  patient's  strength  seemed  to  be  failing,  and 
without  waiting  to  unite  the  incisions  in  the  peritoneum,  a 
thickly-folded  piece  of  gauze  was  drawn  from  above  downward 
through  the  vagina,  the  upper  end  extending  just  into  the 
pelvis. 

The  ureters  were  laid  as  tar  as  possible  in  their  normal  posi-^ 
tions  and  the  peritoneum  drawn  into  place  and  a  Miculicz  pac^H 
of  moderate  dimensions  introduced  through  the  abdominal  in- 
cision, which  was  then  closed  around  the  gauze.     Duration  of 
operation  one  and  one-half  hours. 

Results. — Recovery  uneventful;  slight  leakage  of  urine 
V  through  the  abdominal  incision  after  removal  of  the  pack.  This 
fistula  has  not  yet  entirely  closed,  but  sometimes  it  closes  for 
a  week  or  more  and  then  will  reopen  and  allow  a  little  uriM 
to  escape.  General  health  excellent  six  months  after  the  opera 
tion.     No  recurrence  locally. 

COMMEN'TS  ON  THE  CASE. 

From  my  experience  in  this  case  I  see  no  advantage 
in  Van  Hook's  method  of  uniting  the  ureter  over  the 
end-to-end  method  which  I  used  in  my  previous  case 
of  severed  ureter,  reported  to  the  Philadelphia  Obstetrical 
Society  in  1893.  If  I  ever  have  another  case  I  shall 
use  the  modification  which  I  have  found  of  service  in 
uniting  the  ureter  with  the  bladder  through  the  vagina^ 
viz.,  to  do  it  over  a  catheter.  I  would  therefore  pass  a 
catheter  down  through  the  distal  portion  of  the  severed 
ureter  into  the  bladder  and  out  through  the  urethra,  and 
slip  the  upper  end  of  the  catheter  into  the  proximal  end 
of  the  ureter  and  unite  the  latter  carefully  end  to  end 
over  the  catheter,  which  can  safely  remain  in  place  for  a 
week  or  more. 

To  avoid  as  far  as  possible  all  chance  of  infection 
recurrence  in  the  case  of  this  patient,  three  weeks  after 
the  operation,  the  vault  of  the  vagina  all  around  the 
cicatrix  was  dissected  away  and  the  edges  of  the  wound 
united  with  catgut,  thus  removing  the  tissues  as  widely  i 
as  I  would  have  done  at  the  first  operation  had  the 
strength  of  the  patient  permitted. 

I  have  reported  the  steps  of  this  operation  somewhat 
at  length  because  I  have  not  been  able  to  find  a  report  of 
any  radical  operation  for  removal  of  cancer,  recurrent  or 
persistent,  after  hysterectomy,  and  because  the  absence 
of  the  uterus  and  the  presence  of  ligatures  and  cicatricia' 
tissue  confuse  the  natural  relation  of  the  parts  an 
render  the  dissection  more  difficult.  N"evertheless,  if  a-| 
close  supervision  is  exercised  over  patients  after  hys- 
terectomy a  large  number  of  cases  will  be  found  i: 
which  such  an  operation  is  indicated  and  warranted 

Of  course,  when  the  radical  operation  has  been  done  i 
the  first  place,  there  will  be  no  probability  that  anythin, 
can  be  accomplished  by  a  subsequent  operation,  but 
think  that  recurrences  will  be  rarer  in  proportioji,  as  tb 
first  operation  is  more  thoroughly  and  carefully  pe: 
formed.    It  will  be  a  long  time  yet,  however,  before  t' 
radical  primary  operation  will  be  the  rule,  for  ma; 
surgeons  will  be  disinclined  to  perform  it,  and  in  man; 
patients  the  conditions  will  not  warrant  it.  owing  ti 
weakness  from  hemorrhage,  discharges,  etc. 

When,  under  these  circumstances,  the  disease  is  foun 
to  have  manifested  itself  at  a  subsequent  examination, 
feel  sure  that  such  an  operation  as  is  here  reported  , 
will  be  found  feasible  and  indicated.     I  hope  that  my  f 
experience  in  this  case  may  encourage  others  to  attempt  • 
to  save  some  of  the  unfortunate  and  hopeless  women    , 
who   in   the   past   have   been   considered   as   inevitably  v 
doomed.  ^ 
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EXAMINATION   OF   TlSSl^KS   REifOVED. 

Following  is  a  report  by  Prof.  T.  L.  Leary  on  the  tissues  re- 
moved from  Mrs.  M.  at  Ciishing  Hospital : 

Pathology. — Specimens  consisted  of  vault  of  vagina  with 
-tumps  of  broad  ligaments  and  pelvic  connective  tissue:  por- 
tions of  rigl^t  round  ligament  which  had  been  included  in  the 
ligatures  at  previous  operation;  pelvic  fat  tissue  from  region 
of  iliac  arteries  and  iliac  lymph  nodes. 

The  great  mass  of  tissue  is  attached  to  the  vaginal  vault. 
The  vaginal  mucosa  presents  a  smooth  surface,  concave — 5x3 
cm. — showing  on  either  side  of  the  middle  line  bilaterally — 
about  3  cm.  apart — two  dimple-like  depressions. 

From  the  right  one  projects  a  fungous  growth  of  rather 
flattened  papillary  masses  which  stand  up  .5  cm.  above  from 
smooth  vaginal  surface.  The  other  shows  only  a  conical  depres- 
sion ending  in  a  pin-head  opening  which  admits  a  small  probe 
lor  1.5  cm. 

Microscopic  Examvuation. — Section  through  fungotis  growth 
on  right  shows  a  mass  of  reddish-grav  soft  tissue,  continuous 
with  the  papillary  growth  and  extending  for  some  distance 
into  the  surrounding  tissues  from  which  it  is  easily  dis- 
tinguished on  account  of  its  darker  color  and  softer  consistency. 
This  growth  is  apparently  wholly  included  within  the  tissue 
removed. 

Incision  along  a  probe  introduced  into  opening  on  left  side 
if  vault  lays  open  a  canal  lined  by  flattened  masses  of  soft 
tissue  corresponding  to  that  described  on  right  side.  This 
tissue  extends  well  beyond  the  limits  of  canal  admitting  probe 
and  into  the  scar  tissue  and  pelvic  connective  tissue  above 
vault.  As  on  the  other  side,  all  of  growth  is  apparently  in- 
cluded in  tissues  removed. 

The  upper  portion  of  the  mass  (i.  e.,  above  vaginal  vault), 
as  well  as  the  tissues  included  with  fragments  of  right  roimd 
ligament,  contain  many  large  braided  silk  stitures  imbedded 
in  dense  scar  tissue. 

Most  of  the  iliac  fat  as  well  as  the  lymph-nodes  imbedded 
in  it  are  free  from  gross  evidence  of  any  new  growth.  A  single 
iliac  node  removed  just  below  the  bifurcation  of  the  common 
iliac  artery  is  enlarged  to  the  size  of  a  split  pea,  is  firm  and  of 
a  pale  gray  color. 

Microscopic  examination  of  sections  of  papillary  growth  on 
right  side  show  it  to  be  made  up  of  broad  masses  of  epithelial 
colls,  which  occur  for  the  most  part  in  branching  trabecula"  rim- 
niiip-  :it  'ight  anglfs  with,  the  surface.  Many  of  these  trabecuhp 
»ii«!m-c  spaces  \\l)ich  suggest  gland  cavities.  Much  of  the 
tissue  (ju  tlie  exposed  surface  (vaginal)  of  growth  has  tmder- 
jone  necrosis — the  cells  stain  poorly  and  there  is  an  acute  in- 
flammatory reaction.  The  junction  of  new  growth  with  normal 
tissues  is  marked  by  collection  of  lymphoid  and  plasma  cells. 
Gross  sections  about  3  mm.  apart  v\ere  made  from  all  of  the 
suspicious  tissues  about  vaginal  vault.  Microscopic  sections 
from  these  show  in  every  case  where  new  growth  was  included, 
a  picture  corresponding  to  that  described  above.  Tlie  growth 
is  apparently  sharply  localized,  since  no  metastases  are  dis- 
coverpble  in  the  tissues  outside  of  the  main  tumi^r  masses. 
The  tissues  excised  show  eveiywhere  a  considerable  margin  of 
iioniial  lissiu'  oulside  of  new  growth.  At  one  point  on  left 
-ide,  where  in  gross  it  appeared  to  be  quest iona hie  whether 
a  .sufficiently  wide  margin  of  normal  tissue  had  hccii  obtained, 
microscopic  examination  demonstrates  a  larger  amount  of  nor- 
mal tissue  outside  of  tumor  tissue  than  had  been  expected. 

Microscopic  examination  of  sections  ficin  prlvic  fat  and  tlie 
tissues  of  broad  ligaments  sliows  no  iuctastase>  even  lyinpli- 
itic.  Microscopic  exaiiiinal  imi  nt  twelve  section--  irlircsciil  iiil; 
about  150  sections  tlnougii  iliac  lymph  node  .-Imw-  dilalaimii 
of  lymph  sinuses,  which  are  filled  witli  granular  niatciiai 
(coagulaLed  lymph?),  and  slight  liyperplasia  of  follicles.  'rinTc 
is  absolutely  no  evidence  of  inelastases  in  the  node. 

NARRATION    OF   SKCONI)   CASE. 

Ca.se  2. — Mrs.  Y.,  aged  ."iti.  had  tli-'  ulerus  ;iiiil  ai)iM'ii'l;i;;<- 
removed  by  me  five  years  ago.  for  raicnnima.  liy  \agiiial  li;  -'>  r 
ectomy.  Since  that  lime  she  ha-  f!ij.i>eil  g.md  health  iii:!il 
some  six  months  ago,  when  she  !)('g,iii  td  cninphnn  of  pain  in  i  in' 
left  side,  and  of  some  difiicultv  in   walking.      Within  a  nn-nth 


she  had  a  slight  hemorrhage  and  consulted  a  physician  who 
told  her  that  the  disease  was  coming  back,  and  advised  her  to 
see  me  again. 

On  examination  there  is  a  movable  mass  in  the  left  angle 
of  the  cicatrix  of  the  former  incision,  with  a  small  sprouting 
growth  of  malignant  tissue.  The  mass  is  about  two  cm.  in  diam- 
eter, slightly  attached  to  the  mucous  membrane  and  appar- 
ently  pretty  free  in  the  connective  tissue  above. 

There  are  very  large  veins  in  the  left  hypogastric  region 
of  the  skin  of  the  abdomen,  the  importance  of  wdiich  was 
recognized,  but  on  the  whole  it  seemed  best  to  open  the  ab- 
domen. When  this  v.as  done  the  right  side  was  found  to  be 
wholly  normal.  The  mass  on  the  left  felt  on  preliminary 
examination  could  have  been  removed  as  in  the  previous  case, 
but  higher  up,  at  the  junction  of  the  iliac  arteries,  there  was 
a  larger  mass,  immovable  and  intimately  connected  Avith  the 
ureter  and  the  internal  iliac  vein,  which  last  was  occluded,  while 
the  mass  encroached  on  the  external  iliac  vein  so  that  to  remove 
the  growth  it  would  have  been  necessary  to  splice  the  ureter 
and  to  tie  the  common  iliac  vein,  with  no  certainty  that  it 
would  have  been  possible  to  respect  the  artery. 

While  surgically  it  might  have  been  possible  to  re- 
move the  mass,  yet  in  view  of  its  malignant  nature  it 
seemed  better  to  desist  from  further  operative  attempts, 
as  I  accordingly  reluctantly  did.  The  patient  is 
now  slowly  failing,  some  three  months  after  the  ex- 
ploration. 

I  report  the  case  in  view  of  the  interesting  symptom 
of  collateral  circulation  through  the  superficial  veins, 
and  from  the  light  it  throws  on  the  progress  of  the  dis- 
ease. 

DISCUSSION 

ON    THE    PAPERS    OF    DR.S.    FREDERICK    AND    CCSUING. 

Dr.  G.  B.  Massey,  Philadelphia —  I//-.  ('h<tiri,ian  :  I  do  not 
think  that  the  report  of  a  few  eases  ol  hy^terectomy  for  can- 
cer where  the  micioscope  failed  to  reveal  malignant  disease 
should  discourage  an  attempt  to  cure  it  by  its  early  removal. 
Better  remove  some  normal  uteri  than  risk  delay.  But  I  again 
want  to  call  attention  to  what  I  regard  as  a  better  operation 
for  cancer  of  the  cervix,  one  which  is  applicable  to  the  pri- 
mary condition,  and  al.-o  as  !t  palliative  remedy  in  i-a-es  of 
recurrence.  1  have  net  n.-ed  tln>  iiu'thod  in  mnve  than  -ix 
cases,  only  one  of  wliieli  was  primary  and  uperahle.  That 
,a~e  i-  >till  living  after  five  year>.  The  diagnosis  was  veri- 
\ii;\  by  till'  mieriiscdpe  and  ediicnire.l  in  by  liie  late  Dr.  Par- 
vin  nt  IMiiladelpiiia.  The  nthcr  .-a-,-  were  cases  of  re- 
currence, and  iK.'Ue  wtie  cukmI.  ..Ith.uigh  palliation  was  aiaiked. 
I  do  not  Use  the  knife,  hut  tin  metliod  i-  -nrgical  in  the 
strictest  scn>e  of  t  lu'  word,  and  thiTe  i-  even  a  mortality  at- 
tached to  It.  1  regret  to  sa.y.  The  method  i-  absolutely  aseptic 
and  .tntiseplio.  It  i--  a  in;Hlilicatio)i  of  the  ramcr  method 
which  1  biduglit  before  the  nj-otession  lirsi  about  seven  years 
a»o.  The  eleclric  salts  of  mercury  manuf.iet  ured  by  elc-troly- 
sis  on  a  nias>i\e  -cale  inside  the  iiaiieiit"s  body  are  u^-od  to 
de-tio\-  the  lissiu'>  and  -terili/,e  tiif  -urrounding  region,  ddie 
Hiudirn-atio.n  consi-t-  in  the  u-t  of  /ino  points  coated  wiih  mer- 
cury, bciaii-c  i;  1-  pi  iclicallv  impo-dble  to  kee]i  liipiid  mer- 
Clirv  in  coniad  willi  uold  in-lrunicni-  in  the  place  where  \(iu 
want  it  in  ihc-c  c:,-c-.  The  maliiial  fcinied  i-  a  nascent  o\y- 
chlorid  of  meicur.v  and  /inc.  and  all  wlio  lia\e  ii~cd  the 
chlorid  of  /iiie  a>  a  mere  conMel  remedy  know  of  it-  caustic 
i|ualities.  In  tlii-  ino.'e—  the  nascent  salt-  are  dilVused 
tlirotigli  the  ti-sue-  by  (deiliic  o-mc-i-.  the  curr.'nt  >en<liiig  it 
along  the  lines  of  least  (decliic  i  e-i-t  a  lie.',  which  are  the  lines 
of  greatest.  e(dlular  ]»iidifei  a  t  ion.  >  )ne  apidicattoii  will  de- 
>tr(iy  the  odor  |of  foiiileen  days  a  bsidtit  el.\  .  It  is  bloodless, 
and    ilioroughly    -lerili/e-    the*'i>-nes.      Whether    we    can    taire 

mojierable  c:i-c-  b\  fre.pieill  repetition  remains  to  be  S(MU1. 
(  »ne  ad\aiila,-e  oi  tlii-  method  o\er  the  curette  in  these  hope- 
1,.,^  ca-e-  t-  that  not  a  drop  ol  Idco,!  i-  lo-t.  d'lie  blood  vessels 
;iie  elo-i'd  up  and  the  patient  gain-  color  inside  of  a  week, 
lieeause  -iw  i-  no  Ion-el  ab-oibing  -e]itie  iiiateiial,  and  is  re- 
gaining leT  accu-to;iied  Vigor.      In  m\    live  recurrent,  inoperable 
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cases  life  was  proJonged,  witli  immense  increase  of  comfort, 
from  three  to  six  montlis. 

Dr.  Ji:.  E.  Montgomery,  Phiiadelphia— Every  contribution 
on  this  mibject  made  as  carefully  as  that  with  which  Dr. 
Frederick  has  favoVed  us  is  of  value  in  throwing  light  on  a 
disease  which  so  far  is  the  most  diffioulL  the  surgeon  is  called 
on  to  treat.  While  the  statistics  he  has  given  us  go  to  show 
that  amputation  of  the  cervix  is  a  desirable  procedure,  yet  my 
own  experience  convinces  me  that  it  is  desirable  to  get  rid 
not  only  of  the  cervix  but  of  the  entire  i  rgan.  It  is  true  that 
we  find,  in  the  great  majority  of  cases,  that  the  disease  re- 
turns in  the  vagina,  sometimes  extends  and  involvesf  the  tis- 
sues some  distance  from  the  line  of  the  cicatrix,  just  as  the 
surgeon  finds  in  the  removal  of  the  breast,  although  the  glands 
in  the  axilla  are  extirpated,  the  disease  subsequently  returns 
in  the  skin,  either  in  the  cicatrix  or  near  it.  This  is  due  to 
the  fact  that  in  the  development  of  the  disease  in  the  cervix 
we  have  some  of  the  lymphatics  plugged,  but  the  tissue  being 
very  rich  in  lymphatics,  the  current  is  carried  in  another  di- 
rection, and  we  have  a  subsequent  recurrence  of  the  disease  in 
a  new  field.  No  matter  whether  we  amputate  the  cervix  or 
remove  the  entire  organ,  the  disease  invariably  recurs  in  this 
way. 

With  regard  to  the  squamous  disease,  my  own  experience  has 
been  that,  with  careful  attention  to  getting  well  beyond  the 
disease  to  prevent  a  re-infection  by  portions  of  material  that 
may  be  left  behind  or  fragments  that  may  be  broken  off  and 
subsequently  come  in  contact  with  the  wound,  that  it  is  the 
most  amenable  form  of  disease  with  which  Ave  have  to  deal. 
The  glandular  variety  begins  in  the  cervical  canal,  rapidly 
penetrates  the  wall  of  the  cervix,  and  the  perimetric  tissue 
soon  becomes  involved.  The  tendency  to  re-development  is 
very  marked  in  those  cases  in  spite  of  any  operation  that  may 
be  done. 

In  either  class  of  cases  I  believe  the  cautery  is  more  ap- 
plicable simply  because'  heat  has  a  tendency  to  destroy  or  ar- 
rest the  development  of  the  disease  in  the  tissues  which  are 
well  supplied  with  blood.  The  diseased  tissue  is  affected  more 
by  the  heat  than  the  connective  tissue,  and  we  may  look 
forward  to  a  more  thorough  removal  and  longer  lapse  of  time 
before  its  return  than  with  the  ordinary  method — the  use  of 
the  knife  and  scissors.  The  fact  has  been  mentioned  that  in 
the  high  operation  we  have  the  formation  of  granulation  tis- 
sue and  great  care  must  be  exercised  in  bringing  together 
the  uterus  and  the  vaginal  mucous  membrane.  The  formation 
of  cicatricial  tissue,  the  occurrence  of  dysmenorrhea  or  the 
retention  of  secretion  in  the  uterine  canal,  with  increased  dis- 
comfort to  the  individual,  would  seem  to  me  sufficient  reason 
why  we  should  remove  the  entire  uterus. 

With  reference  to  the  danger  connected  with  any  opera- 
tion, in  the  hands  of  operators  as  careful  asr  Dr.  Frederick, 
I  doubt  whether  there  is  a  greater  mortality  in  hysterectomy 
than  in  amputation  of  the  cervix. 

I  wish  to  express  my  high  a]^reciatioii  of  Dr.  Frederick's 
paper,  and  I  am  convinced  that  if  more  of  us  would  exercise 
the  same  care  we  would  greatly  advance  the  study  of  this  sub- 
ject. 

Dr.  Charles  P.  Noble,  Philadelphia — I  can  nof  but  appre- 
ciate Dr.  Frederick's  paper,  although  I  am  not  such  a  pessimist 
as  he.  I  think  cancer  is  the  most  terrible  di'sease  we  have 
to  deal  with.  During  the  last  year  I  tabulated  my  own  results 
in  dealing  with  cancer,  from  the  standpoint  of  how  many  cases 
had  recurrence  after  operation,  including  both  cancer  of  the 
uterus  and  the  cervix,  and  20  per  cent,  remained  free  from  re- 
currence for  five  years.  That  included  a  large  number  of 
cases  of  cancer  of  the  body  in  which  the  prognosis  was  much 
more  favorable  than  in  cancer  of  the  cervix.  In  operable  can- 
cer of  the  cervix  we  can,  with  the  present  methods,  have 
at  least  10  per  cent,  of  cures,  taking  five  years  as  a  basis,  and 
I  think  we  can  improve  on  that  very  much.  Of  course,  this 
subject  is  being  studied  very  widely,  and  our  German  tnenas 
have  given  us  very  encouraging  reports  in  the  last  year. 

My  own  feeling  about  the  question  of  how  to  deal  with  can- 
cer of  the  cervix  is  that  in  early  cases  we  should  do  a  very 
radical   operation   and   then   we   would  get   a   very  high   per- 


centage of  cures.  It  is  in  eases  that  approach  the  border- 
line where  my  personal  experience  has  been  that  we  get  a  high 
mortality  in  doing  hysterectomy,  and  in  future  I  shall  do  a 
more  radical  operation  on  the  early  and  the  temporizing 
operations  in  eases  approaching  the  border-line,  either  ampu- 
tating the  cerv'ix  or  burning  out  the  mass  with  the  cautery 
or  electro-thermic  clamp,  and  then,  when  the  patient  recovers 
and  her  vital  resistance  is  better,  I  will  do  a  radical  hysterec- 
tomy. I  believe  hysterectomy  is  the  operation  of  choice,  unless 
the  bacteriologists  can  give  us  some  serum  to  use  in  these 
cases.  If  the  patient  is  in  good  condition,  we  should  be  radi- 
cal. In  broken-down  cases  it  is  my  judgment  that  the  good 
name  of  surgery  will  be  conserved  by  doing  a  temporizing 
operation. 

Dr.  William  H.  Humiston,  Cleveland,  Ohio — This  is  a  sub- 
ject in  which  I  am  very  much  interested,  and  I  will  add  my 
experience  in  the  treatment  of  carcinoma  of  the  uterus  by 
operative  measures.  I  have  been  engaged  in  operative  work 
for  the  past  fourteen  years  and  I  have  not  one  case  of  car- 
cinoma of  the  cervix  alive  to-day  on  which  I  performed  a  rad- 
ical operation  where  the  symptoms — hemorrhage,  pain,  and  an 
odorous  discharge — were  present. 

The  cases  we  see,  as  a  rule,  have  been  progressing  until 
these  symptoms  appear,  and  I  believe  these  cases  always 
recur  after  operation.  Cases  that  permit  of  a  conserving 
operation  live  anywhere  from  three  months  to  a  year. 

One  of  my  most  interesting  cases  was  a  young  married 
woman  of  twenty-eight,  who  had  been  treated  for  some  time, 
for  a  so-called  ulceration  of  the  os,  by  caustic  applications. 
When  she  came  under  my  care  there  was  a  very  suspicious- 
looking  cervix,  uterus  fixed,  masses  in  both  vaginal  vaults,  and 
I  believed  that  she  "had  a  malignant  disease  of  the  cervix,  as 
well  as  pus  in  the  tubes.  1  took  out  a  section  of  the  cervix 
for  microscopic  examination  and  carcinoma   was  diagnosed. 

Being  a  joung  woman  and  having  this  pus  formation  in  the 
pelvis,  a  rare  and  unique  condition  in  my  experience,  I  ad- 
vised total  hysterectomy,  which  was  consented  to.  I  removed 
the  cervix  first  and  curetted  the  body,  swabbing  it  thoroughly 
with  the  compound  tincture  of  iodin  and  carbolic  acid.  I  then 
removed  the  uterus.  She  recovered  promptly,  but  within  six 
months  nodules  were  felt  in  the  line  of  incision  and  in  the 
inguinal   region   above. 

In  this  young  case,  then,  where  the  disease  was  apparently 
limited  to  the  cervix,  and  where  the  hemorrhage  and  odorous 
discharge  were  slight,  she  did  not  live  a  year.  We  must  have 
these  cases  very  early  if  operation  is  to  be  successful. 

Every  suspicious  cervix  must  be  examined  microscopically, 
and  operated  on  before  we  have  the  trinity  of  symptoms,  pain, 
hemorrhage  and  odorous  discharge.  On  the  other  hand,  my 
success  with  malignant  disease  of  the  body  of  the  uterus  has 
been  phenomenal. 

In  all  these  cases  that  have  been  discovered  by  microscopic- 
ally examining  scrapings  of  the  uterus,  a  procedure  I  never 
fail  to  carry  out — and  where  an  hysterectomy  is  done 
promptly —  every  one  of  them  is  alive  to-day. 

Dr.  L.  H.  Dunning,  Indianapolis — I  am  surprised  to  hear 
the  high  rate  of  mortality  given  by  one  of  the  speakers,  be- 
cause it  has  a  tendency  to  discourage  all  other  operators.  It 
has  a  tendency  to  bring  disrepute  on  an  operation  which, 
It  it  is  not  life-saving  in  many  cases,  is  palliative  in  very 
many.  My  own  experience  shows  that  in  cancer  of  the  cervix, 
where  the  uterus  is  freely  movable,  at  least  15  per  cent,  of  the 
patients  survive  five  years.  I  must  say,  however,  that 
the  five-year  limit  does  not  always  indicate  that  there  will 
be  no  recurrence.  I  have  had  two  patients  who  had  been 
placed  in  the  list  of  cures,  who  died  from  recurrence,  one  after 
six  years,  and  the  other  after  seAen  years.  So  I  think  we 
ought  to  be  careful  not  to  let  it  appear  that  every  case  oper- 
ated on  by  hysterectomy  dies  of  cancer,  as  from  10  to  15  per 
cent,  are  usually  cured. 

Again,  I  do  not  believe  that  avc  ought  to  allow  it  to  appear 
that  the  operation  of  high  amputation  of  the  cervix  is  at- 
tended by  little  or  no  mortality.  You  will  remember  Schroe- 
dei-'s  statistics  some  twelve  or  fifteen  years  ago,  which  showed 
a  mortality   of   9.6   per   cent,   from    high   amputation   of   the 
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foivix.  We  must  also  remember  the  character  of  the  cases 
Dperated  on,  a  point  which  was  brouglit  out  admirably  by 
Dr.  Alontgomery.  Cases  involving  tiie  vaginal  portion  of  the 
cervix  only  are  those  that  should  receive  a  high  amputation. 
Those  cases  in  which  the  cancer  develops  betweeti  the  external 
and  internal  ora  are  unfavorable  for  this  operation.  Those 
who  do  hysterectomies,  will  icmeniber  their  experience  in  deal- 
ing with  those  cases.  You  attach  the  vulsellum  forceps  and 
attempt  to  pull  down  the  uterus.  In  many  cases  you  pull  off 
the  cervix,  thus  embarrassing  the  whole  operation.  You  must 
I  also  remember  how  verj^  high  up  the  disease  extends  on  either 
f  side  of  the  cervix.  Those  are  exceedingly  unfavorable  cases 
for  high  amputation.  They  recur  very  rapidly,  and  the  mor- 
tality is  high.  The  curette  can  not  be  used,  nor  can  we  use  the 
theinio-cautoiy  with  any  degree  of  safety.  Even  hysterectomy 
should  not  be  done  in  these  cases  unless  the  uterus  be  freely 
movable. 

In  about  10  per  cent,  of  the  cases  of  cancer  of  the  uterus 
we  will  have  involvement  of  the  uterine  appendages,  and  this 
may  be  of  considerable  importance,  for  the  reason  that  if  our 
jjatient  survives  six  months  or  a  year  we  wish  to  give  her  as 
much  comfort  as  possible.  If  we  leave  behind  a  pus  tube  or  an 
I  intianied  ovarj',  we  can  not  give  that  patient  the  greatest  de- 
gree of  comfort.  About  fifteen  years  ago  I  advocated  high 
amputation,  but  1  gradually  worked  out  of  that.  One  of  the 
things  that  led  me  to  adopt  a  different  plan  of  treatment  was 
tliat  where  we  did  a  total  extirpation,  with  removal  of  tubes 

I'  and  ovaries,  not  only  as  many  cases  recovered,  but  the  future 
condition  of  the  patient  was  very  much,  better.  They  suffer 
less,  gain  strength  more  rapidly,,  and  have  no  painful  menstru- 
ation. I  think  we  should  be  very  loth,  indeed,  to  ignore  the 
lesson  we  learned  ten  or  tv.elve  years  ago,  that  we  have  fewer 
recurrences  after  a  total  extirpation,  and  greater  comfort  to  the 
patient. 

Dr.  Gustav  Kolischer,  Chicago — In  discussing  such  an  im- 
])ortant  subject  as  cancer  of  the  uterus,  it  is  very  important 
not  to  deal  in  generalities  but  to  use  exact  figures  and  terms 
to  bring  forth  exact  facts.  Cancer  of  the  cervix,  for  instance, 
is  to-day  an  absolutely  insufficient  and  rather  unscientific 
term.  We  must  distinguish  between  cancer  of  that  part  of 
the  cervix  which  protrudes  into  the  vagina  and  the  part  inter- 
mediate between  the  portio  vaginalis  and  the  uterine  body. 
The  importance  of  this  distinction  is  especially  shown  by 
Winter.  Cancer  in  the  upper  part  of  the  cerA-ix  is  more  dan- 
gerous because  the  envolvement  of  the  parametric  tissue  sets  in 
(iiite  early.  Secondly,  it  is  necessary  to  understand  that 
under  the  term  recurrence  two  entirely  different  conditions 
are  thrown  together.  Recurrence  is  the  development  of  cancer 
from  cancer  cells  which  have  been  left  outside  the  reach  of  the 
operation.  The  appearance  of  cancer  in  the  vaginal  superficial 
tissue,  for  instance,  is  not  a  recurrence  hut  the  appearance  of 
cancer  inoculation.  This  inoculation  is  due  to  imperfect 
tcchnie,  that  is  insufficient  covering  up  of  the  exulcerated  part 
01  the  carcinoma.  Poor  technic  is  also  to  be  held  responsible 
lor  some  recurrences,  because  the  operation  did  not  extend  far 
enough  into  the  parametric  J;issue.  Many  operators  making  a 
hysterectomy  do  not  try  to  remove  as  much  parametric  tissue 
as  possible,  but  try  to  get  through  as  quick  as  possible.  In 
?-uch  cases,  you  can  judge  the  technic  of  the  operator  simply  by 
looking  at  the  specimen.  The  removed  uterus  looks  like  a 
peeled  off  piece  of  a  sausage  instead  of  carrying  the  parametria 
on  both  sides,  like  wings.  The  same  is  true  of  the  clamp 
'>peiation.  We  lose  too  much  space,  space  which  ought  to  be 
u>.ed  for  applying  ligatures  as  close  as  possible  to  the  pelvic 
frame.  The  supposition  that  the  heat  of  an  electric  clamp 
destroys  cancerous  cells  in  the  adjacent  tissue  shows  an  op- 
timism which  is  not  justified  by  the  results  of  igni-extirpation 
of  :he  canctrous  uterus.  So  far  as  envolvement  of  the  bladder 
is  concerned.  Dr.  Frederick  said  that  the  bladder  wall  becomes 
cnvolved  early.  This  statement  is  erroneous.  As  a  rule,  it  is 
the  last  tissue  which  is  invaded.  In  about  150  cases  of  inoper- 
able carcinoma,  which  1  examined,  the  bladder  was  envolved 
in  only  15  cases.  As  to  mortality  immediately  following  hys- 
terectomy for  cancer,  it  is  undoubtedly  high.  The  best  opera- 
tois  report  the  total  mortality  as  10  per  cent.     The  necessity 


of  removing  the  uterus  in  all  cases  of  cancer,  no  matter  where 
it  is  located,  becomes  apparent  from  the  following  considera- 
tion: There  are  cases  on  record  where  cancer  of  the  cervix  or 
portio  was  combined  with  cancer  of  the  uterine  body. 

Second,  we  know  of  cases  where,  after  hysterectomy  was  per- 
foiTued,  cancer  developed  in  the  appendages  which  were  left. 
Recurrences  do  not  appear  in  the  vaginal  scar  but  in  the  para- 
metric tissue  or  in  the  lymphatic  glands,  so  we  have  no  reason 
whatever  to  return  to  the  exci^-ion  of  the  cervix,  but  we  have 
to  make  hysterectomy,  including  the  appendages,  after  methods 
which  allow  of  extensive  removal  of  the  parametric  tissue; 
that  is,  performing  vaginal  hysterectomj',  using  Schuchardt's 
incision,  or  the  first  by  Ries'  proposed  abdominal  operation. 
So  far  as  statistics  of  recurrence  after  vaginal  hysterectomy 
for  a  cancer  of  the  cervix  and  portio  are  concerned.  Winter, 
whose  statistics  are  recognized  as  the  best  ones,  reports  be- 
tween 5  and  15  per  cent,  of  definite  cures,  according  to  the 
kind  of  cases.  As  to  Dr.  Cushing's  case,  his  intention  to  try 
to  operate  for  a  recurrence  if  we  can  is  undoubtedly  a  good  one. 
So  far  as  his  diagnosis  is  concerned,  I  am  rather  inclined  to 
think  that  in  his  case  not  a  cancerous  recurrence  was  present 
but  an  inflammatory  infiltration.  For  this  view  speaks  the 
short  time  which  the  formation  of  the  tumor  took  and  the 
ease  with  which  the  operation  could  be  performed.  If  we 
make  laparotomy  for  cancer  of  the  uterus  and  find  that  the 
neoplastic  infiltration  extends  into  the  ligament  it  is  next  to 
impossible  to  finish  the  operation. 

Dr.  W.  H.  W.\rHEN,  Louisville— I  want  to  disapprove  of 
high  cervix  amputation  for  cancer,  or  any  operation  that 
is  not  radical;  remove  not  only  the  entire  organ,  but  as  much 
tissue  beyond  as  can  be  removed  without  injuring  the  ureters 
and  surrounding  structures.  Where  permanent  cures  are  so 
frequently  reported  in  high  amputations,  I  can  not  believe 
that  tlie  reports  have  been  accurately  taken.  I  am  sure  there 
was  a  mistake  in  diagnosis  in  most  of  these  cases.  The  term 
cancer  of  the  uterus  is  a  very  vague  one.  We  must  consider 
it  as  involving  the  cervix,  and  extending  up  into  the  uterus 
or  out  in  the  broad  ligaments,  or  a  cancer  that  is  protruding 
into  the  vagina,  without  deep  involvement  of  any  other  struc- 
ture. In  the  first  instance,  if  the  disease  has  gone  beyond  the 
parenchymatous  .structures  into  the  broad  ligaments,  it  does 
not  matter  what  operation  we  perform,  99  per  cent,  will  recur. 
If  it  has  not  gone  beyond  the  parenchymatous  structures,  or 
if  it  is  confined  mainly  to  mucous  structures,  it  may  not  recur 
if  operated  on  promptly.  If  protruding  into  the  vagina  many 
cases  will  recover  if  the  disease  has  not  progressed  too  far, 
and  if  the  ea.se  is  properly  operated  on. 

I  have  a  case  now  that  was  operated  on  six  and  a  half 
years  ago,  and  she  is  still  in  perfect  health.  The  cancer  was 
as  large  as  my  fist,  and  the  symptoms  were  typical.  It  was 
located  in  the  neck  of  the  uterus.  If  you  can  get  these  cases 
in  time,  before  disease  has  spread,  it  luay  not  recur,  but  if  the 
cancer  has  involved  the  glandular  structures  of  the  pelvis,  we 
do  not  know  where  it  will  end.  I  do  not  believe  in  the  removal 
of  these  glands,  becau.se  they  are  so  numerous  that  we  can  not 
remove  them  all.  A  gland  no  larger  than  the  end  of  a  pencil 
is  as  dangerous  as  a  gland  the  size  of  your  fist. 

Dr.  Edwin  Ricketts,  Cincinnati — I  do  not  think  it  is  fair 
to  criticise  a  man  who  gives  us  an  honest  report  of  482  opera- 
tions for  cancer  of  the  uterus,  with  two  of  them  li\-ing.  With 
all  due  respect  to  Dr.  Kolischer,  who  made  the  assertion  that 
the  technic  was  faulty,  let  us  be  true  to  ourselves,  and  true 
to  our  patients.  Although  the  results  in  all  operations  for  can- 
cer of  the  uterus  have  been  most  luisatisfactory,  we  ought  not 
to  let  up  in  any  way.  Y'ou  maj'  work  along  the  line  of  elec- 
trolysis, total  extirpation,  or  high  amputation,  but  do  not  let 
up  in  your  best  efforts  for  a  possible  cure  of  the  disease.  Y'ou 
may  theorize  as  mucli  .is  you  please,  but  when  you  come  down 
to  this  simple  question,  I  must  say  that  1,  for  one,  have  been 
greatly  disappointed.  1  question  veij*  .seriously  any  man  who 
says  he  has  10  per  cent,  of  cures  in  cancer.  The  operation  for 
cancer  of  tlie  uterus  should  be  classified,  and  I  do  not  think 
it  is  fair  that  we  have  to  produce  statistics  including  cases  we 
accept  as  inoperable,  and  consider  them  on  a  line  with  those 
cases   that    improve.     Personal    experience   does   not   go   very 
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far  in  the  consideration  of  this  subject.  We  ca^  arrive  at  defi- 
nite conclusions  only  as  the  result  of  consensus  of  opinion  of 
the  medical  profession. 

Dr.  H.  0.  Marcy,  Boston — For  ten  years  this  Section  has 
been  discussing  this  question,  and  I  do  not  doubt  that  for  ten 
years  to  come  we  will  find  the  same  difference  of  opinion  as 
to  minor  details.  Of  course,  it  is  an  important  subject,  and 
yet  the  experience  of  most  of  us  has  taught  us  something. 
Ten  years  ago  the  majority  of  operative  surgeons  were  using 
the  method  advocated  by  L)r.  Frederick,  but  most  of  us  have 
eliminated  this  method  of  high  amputation,  and  we  do  a  more 
thorough  operation.  My  own  method  is  to  remove  the  tissues 
as  far  as  possible  from  the  seat  of  the  disease,  open  the  ab- 
domen, and  remove  the  appendages  and  surrounding  tissues 
as  far  as  1  can.  I  am  sure  I  am  getting  better  results,  and 
I  have  patients  living  and  well  after  more  than  five  years. 
If  this  be  the  better  method^  why  is  it  not  the  method  we 
should  use  instead  of  retui-ning  to  earlier  ways?  After  cu- 
retting and  cutting  away  as  far  is  possible,  I  used  to  pack 
the  vaginal  vault  with  wet  cotton,  and  then  introduce  the 
thermo-cauteiy,  expecting  that  by  steaming  I  could  penetrate 
the  tissues  more  deeply.  The  more  thorougli  the  method,  the 
safer  the  result.  I  am  certain  that  the  general  consensus  of 
opinion  is  away  from  the  conclusions  of  the  speaker,  and  more 
toward  conservative,  wise,  aseptic  operation  of  the  most  effi- 
cient type  for  removal  of  malignant  disease  of  the  pelvis. 

Dr.  a.  J.  DowxES,  Pidladelpliia — In  my  paper  yesterday  i 
made  some  remarks  about  cancer  of  the  uterus.  Every  sur- 
geon who  has  written  about  hysterectomy  lor  cancer  involv- 
ing the  cervix  admits  a  leciirrence  of  almost  99  per  cent.,  to 
be  correct,  by  the  common  methods  of  operating.  If  Dr.  Burns' 
cases  were  examined  microscopically  and  the  results  as  re- 
jiort'Cd  are  true,  at  appears  that  tliere  is  something  in  the  use 
of  the  cautery  for  cancer  of  the  cervix.  It  is  important  to 
know  this,  for  it  is  just  as  safe,  if  one  can  do  a  practically 
bloodless  operation,  to  remove  the  uterus  after  having  first 
amputated  the  cervix,  as  it  is  to  do  a  cervix  amputation  alone 
with  the  cautery  knife.  1  have  adopted  this  method  in  three 
oases,  two  of  them  advanced  with  the  cervix  fixed.  In  each 
case  the  cervix  was  first  amputated  by  the  cautery  knife  and 
the  remainder  of  the  uterus  then  removed  by  the  electro- 
thermic  angiotribe  in  the  blades  of  which  were  included  the 
broad  ligaments.  The  operation  is  completed  by  making  sec- 
tion close  to  the  inner  surface  of  the  blades.  This  leaves  a 
broad  ribbon  of  seared  hemostased  tissue  on  each  side  of  the 
pelvis,  which  is  non-exuding,  non-adhering  and  non-absorbing. 
In  the  last  case,  in  which  I  also  opened  the  abdomen,  after 
thoroughly  removing  the  uterus,  one  of  the  blades  of  the  small 
forceps,  which  heats  water  in  five  seconds,  was  applied  to  each 
side,  in  the  para-cervical  region,  with  a  view  of  transmitting 
heat  through  the  infiltrated  area,  care  being  taken  not  to  come 
in  contact  with  the  ureter.  These  cases  do  better  than  where 
the  ligature  is  used.  No  blood  is  lost,  except  in  making  the  in- 
cision into  the  peritoneal  cavity  at  the  cervix,  or  in  making 
a  too  lapid  sweep  of  the  cautery  knife.  The  point  involved  is 
that  we  not  only  go  deeper  into  the  tissue  of  the  broad  liga- 
menr,  but  we  leave  it  sterile  and  sealed.  The  mortality  rate 
should  not  exceed  even  that  of  amputation  of  the  cervix. 

Dr.  J.  H.  Carsteks,  Detroit — The  more  I  see  of  cancer,  the 
fewer  vaginal  hysterectomies  I  do.  I  have  found  that  these 
bad  cases  on  the  border-line  are  those  that  give  you  a  large 
mortality.  The  results  are  very  poor,  so  that  I  prefer  to  have 
a  less  immediate  mortality,  and  prolong  the  patient's  life  bj 
curetting,  high  cervix  opei'aiion,  cauterization,  etc.,  reserving 
the  radical  operation  for  those  cases  which,  in  my  own  mind, 
have  a  good  chance  of  making  a  permanent  cure. 

Dr.  Frederick  (closing  the  discussion  on  his  part) — This 
discussion  has  brought  out  the  fact  that  a  fair  proportion  of 
men  doing  operations  for  cancer  of  the  cervix  do  a  radical 
operation  for  nearly  every  case,  even  when  the  bioad  ligaments 
and  perimetric  area  are  involved.  I  am  talking  about  purely 
operaole  cases,  where  the  disease  is  confined  to  the  cervical 
tissues,  and  does  not  go  beyond  the  confines  of  tlie  cervix. 
That  alone  is  an  operable  case.  You  have  rcLUrrence  every 
f.iiic,    if    there    is    any    involvement    of    even    the    outer    limits 


of  the  cervix.  You  can  not  prevent  it.  There  is  only  one  class 
of  cases  in  which  you  are  justified  in  doing  a  total  extirpation, 
arid  that  is  where  the  disease  is  confined  to  the  cervix,  so  far 
as  you  can  prove  it.  Facts  are  facts,  and  I  have  here  the  re- 
port of  over  twelve  hundred  operations,  from  men  like  Price 
and  Kelly  and  MacMonagle.  Dr.  Kelly  has  had  four  re- 
coveries over  five  years  old  out  of  many  over  a  hundred. 
You  all  admit  that  these  men  are  good  diagnosticians,  and 
that  they  know  how  to  do  a  hysterectomy  as  well  as  anybody. 
They  are  clean  operators,  and  will  not  infect  the  tissues  around 
the  field  of  operation,  and  yet  look  at  their  recurrences.  I  do 
not  believe  that  there  will  ever  be  any  method  of  total  extir- 
pation, high  amputation,  or  any  other  operation,  by  which 
you  will  get  10  or  15  per  cent,  of  recoveries.  The  technic  of 
the  operation  is  certainly  well-known.  You  can  not  make  any 
more  room  outside  the  cervix  between  it  and  the  ureters  and 
the  pelvic  vessels  in  woman  in  the  future  than  you  have  now 
or  in  the  past,  and  you  can  not  get  away  from  the  cervix  any 
further  unless  you  remodel  the  pelves  of  women. 

As  far  as  return  in  the  scar  is  concerned,  every  man  with 
whom  I  have  ever  talked  or  corresponded  says  that  the  return  is 
in  the  scar.  Kelly  and  Cullen  say  so;  in  fact,  everybody  says 
so,  except  Dr.  Kolischer,  who  says  it  does  not  return  in  the 
scar.  Where  is  it?  You  feel  it  in  the  vaginal  vault  on  either 
side.  It  may  not  be  exactly  in  the  scar,  but  just  at  one  side, 
a  line  not  thicker  than  the  edge  of  paper.  The  infiltration  is 
right  up  to  it,  and  bulging  out  on  either  side. 

I  did  not  say  that  cancer  of  the  cervix  involves  the  bladder 
early.  In  cases  where  cancer  begins  in  the  anterior  lip  of  the 
cervix,  the  bladder  is  liable  to  be  involved  early,  and  Dr. 
Kolischer  substantiates  this  by  reporting  15  cases  out  of  150, 
or  10  per  cent.,  where  the  bladder  was  involved. 

If  radical  operation  is  going  to  be  done,  I  want  to  commenu 
Or.  Werder's  operation.  No  operation  gives  such  good  pros- 
pects, from  a  theoretical  as  well  as  practical  standpoint. 
Gentlemen,  why  should  yoti  remove  the  body  of  the  uterus 
above  the  cervix  when  it  is  not  diseased,  with  the  hope  of  get- 
ting better  results,  when  you  do  not  get  better  results  with 
total  extirpation  or  radical  operation  than  I  do  with  my  high 
amputation,  or  better  than  men  did  fifteen  years  ago  with  hign 
amputation?  Why  subject  a  woman  to  10  per  cent,  of  chances 
of  mortality  immediately  after  operation  simply  to  do  a 
radical  operation?  It  is  no  trick,  when  you  have  the  anterior 
and  posterior  peritoneal  folds  .ight  before  you,  to  tie  otf  tne 
broad  ligaments  on  either  side,  and  sew  the  edges  of  the  vault 
together.  The  recurrence  will  be  in  the  perimetric  tissues,  along 
the  line  of  the  cervix,  anteriorly,  posterioidy  and  laterally,  and 
you  can  not  take  out  any  farther  than  up  to  the  uterine  vessels 
and  ureters.  ^Vhy,  then,  insist  on  taking  out  the  body  simply 
for  the  purpose  of  opening  the  peritoneum?  There  should  be 
reason  in  all  things,  even  in  radicalism.  I  have  seen  men 
open  the  abdomen  for  a  diseased  tube  and  ovary  on  one  side, 
but  they  took  out  everything  on  both  sides  as  well  as  the 
uterus,  because  the  other  side  might  become  diseased  later 
on — that  is  radicalism  without  reason. 

Dr.  Gushing  (closing  the  discussion) — Appended  to  my 
paper  is  a  pathologic  report  showing  that  the  recurrence  in 
my  case  was  a  cancer,  and  not  inflammatory  tissue.  In  regard 
to  the  removal  of  glands  in  this  operation,  I  think  we  must 
know  from  analogy  of  the  operation  for  cancer  of  the  breast 
and  removal  of  the  axillary  glands  that  we  get  better  results 
when  that  is  done.  In  the  last  years  the  majority  of  operators 
have  appreciated  the  danger  of  recurrence.  Since  the  opera- 
tion of  tying  off  everything  from  above,  closing  everything 
from  above,  pulling  the  uterus  down  in  bulk  and  cutting 
through  the  vagina  from  below,  thus  removing  at  once  all 
infected  tissues,  there  is  a  chance  of  doing  the  operation  with- 
out infecting  the  tissues  around,  and  consequently  the  result 
is  better.  I  believe  that  this  is  the  operation  which  will  be 
done  in  the  future,  as,  in  my  judgment,  it  gives  better  results. 

The  most  common  diseases  in  Alaska  are  said  to  be  cere- 
brospinal meningitis,  scorbutus,  neuralgic  form  of  rheumatism 
(infiammatory  being  very  rare),  alcoholism,  insanity,  digestive 
and  nervous  affections.     Pneumonia  is  almost  unknown. 
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HE  SURGICAL  TREATMENT  OF  ASCITES  DUE 

kTO  CIRRHOSIS   OF  THE   LIVER. 
J.  F.  BALD\VIX,  M.D. 
^  SURGEON    TO    GRANT    HOSPITAL,    ETC. 

P  COLUMBUS,    OHIO. 

The  number  of  cases  in  which  operative  procedures,  as  recom- 
'   mended  by  Talma  and  Morrison,  have  Decn  resorted  to,  is  still  so 
i    small   that  each  additional  case  is  of  interest  and  should  be 
placed  on  record,  to  enable  us  to  determine  the  value  of  the 
operation  and  its  technic.     I  am  able  to  report  the  following 
tinee  cases: 

Case  1. — J.  A.  B.,  Oct.  9,  1900;  aged  4(5:  occupation,  moul- 
I  der;  appetite,  fair;  bowels  usually  regular  ;  urine  normal;  ha* 
I  had  pain  through  the  liver  region  at  times  for  the  last  3  or  4 
!  years;  had  an  attack  of  jaundice  23  years  ago;  is  a  constant 
I  and  veiy  heai-y  drinker  of  alcoholics;  at  times  has  a  good  deal 
I  of  trouble  with  his  stomach  owing  to  an  excess  of  mucus.  Area 
'  of  liver  dulness  is  somewhat  diminished.  Has  a  small  ac- 
■nulation  of  ascitic  liuid. 

iiperaiion. — The  patient  having,  from  his  history  and  physi- 
cal signs,  beginning  cirrhosis  of  the  liver,  operation  was  ad- 
vised and  was  executed  at  Grant  Hospital,  October  12,  Dr.  W.  J. 
Green,  his  physician,  being  present.  Anesthetic,  chloroform. 
Incision  was  made  through  the  right  rectus  muscle.  Gall- 
bladder found  normal.  Liver  was  found  hard  and  with  its 
surface  typical  of  cirrhosis.  The  cecum,  which  was  found  in 
the  left  epigastrium,  was  without  much  difficulty  pulled  into 
the  incision  and  the  appendix  inverted.  The  parietal  peri 
toneum  was  scarified  extensively  and  also  the  corresponding 
portion  of  the  omentum.  The  omentum  was  then  attached  to 
the  peritoneum  by  rows  of  catgut  sutures  on  each  side  of  the 
incision.  The  incision  itself  was  closed  with  catgut  for  the 
peritoneum  and  transversalis  fascia,  through-and-through 
silkworm  gut  and  wire  coil  for  the  external  fascia.  Patient 
made  a  prompt  recovery  and  is  entirely  well. 

Case  2.— Mrs.  L.  L.,  Findlay,  Ohio.  Physician,  Dr.  C.  E. 
Beardsley,  Ottawa,  Ohio.  May  27,  1901.  Aged  59.  Meno- 
pause at  51.  Appetite  poor;  bowels  constipated.  Patient 
states  that  she  has  had  trouble  with  her  liver  for  the  last  20 
years,  but  that  this  has  been  worse  for  5  years.  Has  had 
several  attacks  of  jaundice.  Has  not  lost  much  flesh;  is 
cachectic  in  appearance,  but  not  profoundly  so.  The  liver  is 
tender  and  seems  to  be  markedly  enlarged,  especially  through- 
out the  left  lobe.  No  nodules.  Has  a  large  amount  of  ascites. 
This,  she  says,  has  only  appeared  within  the  last  two  weeks, 
inplains  cf  more  or  less  feverishness  at  times,  with  slight 
X  iiilly  sensations.  Patienfs  habits  have  been  excellent.  From 
history  cf  the  case  there  is  a  strong  suspicion  of  malignancy, 
but  this  can  not  be  positively  affirmed.  Exploration  through 
abdominal  incision  advised,  with  such  subsequent  procedures 
a^  may  seem  indicated. 

Operation,   May   30.   1901,   at   Grant    Hospital.     Chloroform 

I  anesthesia.  Opened  through  the  right  rectus  muscle.  Through 
this  opening  evacuated  a  large  quantity  of  ffuid,  the  patient 
being  turned  upon  her  side  for  that  purpose.  Gall-bladdc/ 
I  greatly  contracted,  but  no  gallstones  present.  Liver  was  hard 
^  and  much  thicker  than  normal.  The  surface  was  distinctly 
f     hobnailed,  but  the  enlargement  is  less  marked  through  the  right 

flobe.  The  conditions  present  seemed  to  indicate  cirrhosis  but 
malignancy  could  not  be  positively  excluded.  The  spleen  was 
I  also  greatly  enlarged.  Other  abdominal  organs  apparently 
I  normal.  After  scarifying  omentum  and  peritoneum,  as  in  the 
previous  case,  the  two  were  attached  by  continuous  suture  in 
rows  of  plain  catgut.  Incision  closed  with  through-and- 
through  silkworm  gut. 

Follouing  the  operation  there  was  a  prompt  re-accumulation 
of  the  fluid  which  at  intervals  found  exit  between  the  stitches. 
After  about  10  days  this  re-accumulation  ceased  and  the  pa- 
tient's recovery  was  entirely  uneventful.  She  returned  home 
in  the  fourth  week  without  any  ascites.  Her  general  condition, 
however,  was  not  materially  improved  and  the  belief  that  the 


trouble  was  malignant  was  strengthened.  She  died  .o^  ex- 
haustion about  three  months  after  her  operation,  but  with  no 
re-accumulation  of  the  fluid.     No  autopsy.  ■.  -,  'I  i 

Case  3. — Mr.  C.  B.,  Nov.  21,  1901.  Aged  33.  Ex-saloon- 
keeper. Patient  commenced  drinking  about  12  years  ago,  but 
did  not  drink  very  heavily  until  about  5  years  ago,  when  for 
four  years  he  drank  from  2  to  3  quarts  of  whisky  or  gin  daily. 
Has  drank  practically  nothing  for  the  last  year.  About  eight 
months  ago  noticed  some  swelling  of  the  feet  and  legs,  and  soon 
after  that  abdominal  dropsy  set  in.  Was  tapped  by  his  physi- 
cian two  weeks  ago.  a  large  amount  of  water  being  drawn  oflf. 
The  discharge  continued  to  come  through  the  trocar  opening 
for  about  3  days.  The  water  is  now  rapidly  re-accumulating,  so 
that  the  abdomen  is  enormously  distended  and  the  patient  very 
uncomfortable.  Appetite  is  usually  good;  urine  normal;  lungs 
and  heart  normal.  Owing  to  a  large  accumulation  of  ascites, 
can  not  determine  the  condition  of  the  liver,  but  that  it  is 
greatly  contracted  seems  beyond  question. 

Operation,  November  23.  Present,  Dr.  E.  W.  Schueller,  hi& 
physician,  and  Drs.  Baker  and  Heiidrixson.  Anesthetic,  chloro- 
form. Abdomen  opened  in  the  median  line  above  the  um- 
bilicus. Many  gallons  of  serum  escaped  through  this  opening. 
Tlie  spleen  was  found  much  enlarged  but  apparently  normal  in 
structure.  The  liver  was  found  greatly  contracted,  being  the 
smallest  adult  liver  I  have  ever  seen,  its  surface  resembling 
that  of  a  piece  of  peanut  candy.  The  omentum  was  exceed- 
ingly small,  but  its  veins  were  very  large,  as  Avere  also  the 
abdominal  veins.  The  surface  of  the  liver  was  thoroughly 
scarified  and  also  the  corresponding  portion  of  the  diaphragm, 
together  with  the  parietal  peritoneum  and  the  omentum.  Omert- 
tum  and  peritoneum  united  by  continuous  sutures  of  catgut.  In- 
cision closed  by  through-and-through  silkworm  gut,  the  stitches 
being  placed  close  together.  Patient  recovered  promptly  from 
the  operation  and  returned  tc  his  home  in  the  third  week. 
The  fluid  re-accumulated  steadily  and  tapping  was  resorted  to 
by  his  physician  soon  after  his  return  and  had  to  be  repeated 
at  short  intervals.  He  died  December  21  of  exhaustion. 
Autopsy  refused. 

COilMEXTS. 

These  three  cases  constitute  my  experience  with  epiplcpexy 
as  a  cure  of  ascites.  In  the  first  case  the  patient  was  in  excel- 
lent condition  and  the  disease  was  taken  at  such  an  early  stage 
as  to  render  the  prognosis  exceedingly  favorable,  and  this  the 
result  has  verified.  In  the  second  case  the  relief  of  the  ascites 
was  complete,  but  the  disease  itself,  which  was  probably  malig- 
nant, continued  to  progress  to  a  fatal  issue.  In  the  third  case 
no  operation  would  have  been  uiade  could  the  condition  of  the 
liver  and  omentum  have  been  known.  The  omentum  was 
scarcely  larger  than  the  hand,  and  thus  offered  little  surface 
for  anastomosis.  The  liver  had  also  undergone  such  extensive 
changes  that  its  normal  functions  were  probably  almost  en- 
tirely lost. 

So  far  as  the  operation  itself  was  concerned,  the  mortality 
was  nil.  As  regards  the  cure  of  the  ascites,  the  operation  was 
successful  in  2  of  the  3  casos.  As  regards  the  ultimate  cure, 
success  was  attained  in  only  one  case. 


State  Vaccine  Lymph. — The  Ma&.sachusetts  Board  ol 
Health  reported  last  week  to  the  legislature  on  its  investiga- 
tion of  the  feasibility  of  manufacturing  pure  vaccine  lymph. 
The  board  recommends  extending  to  the  manufacture  and  free 
distribution  of  free  vaccine  lymph  the  system  which  has  been 
in  vogue  in  regard  to  diphtheria  antitoxin  since  1S95.  It  lecorh- 
mends  the  construction  of  a  building  for  the  housing  of  animals. 
Future  demands,  it  thinks,  should  be  based,  not  upon  popula- 
tion, but  upon  the  birthrate.  If  the  vaccination  is  thoroughly 
carried  out  by  local  sanitary  officials,  it  is  estimated  that  150,- 
000  persons  will  be  vaccinated  annually,  of  whom  G0,000  will 
be  infants,  50.000  revaccinations  and  40,000  immigrants.  It  is 
estimated  that  the  necessary  buildings  will  cost  $20,500  and  the 
annual  expenditure  for  sal.iries,  etc.,  will  be  $0500. — Boston 
Med.  and  8ur<f.  .Jour. 
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OUR  BROTHERS  OUTSIDE. 
The  distinguishing  feature  of  the  new  plan  of  organ- 
ization, permeating  its  every  section,  is  the  manifest 
purpose — through  county  societies  existing  or  to  be  cre- 
ated and  built  up  in  every  subdivision  of  every  state  in 
the  Union — to  attempt  to  reach  and  influence  for  his 
elevation  and  improvement,  scientific,  social  and  mate- 
rial, every  individual  in  this  country  who  has  legal  au- 
thority to  practice  medicine.  The  importance  and  mag- 
nitude of  this  work  become  apparent  when  it  is  known 
that  there  are.  as  nearly  as  can  be  determined,  over 
.•60,000  regularly  licensed  physicians  in  this  country  who 
liave  never  been  mem^bers  of  any  kind  of  an  organiza- 
tion, county,  district,  state  or  National. 

It  is  difficult  for  those  who  have  always  had  the  ad- 
vantages of  society  membership  and  influence,  with 
The  JoiUEJiTAL  and  other  high-class  periodicals  laid  on 
their  desks  .each  week,  and  frequent  meetings  with  men 
of  equal  or  higher  caliber,  as  incentives  to  study  and 
mental  growth,  to  realize  the  unfortunate  state  of  these 
non-members,  now  comprising  over  two-thirds  of  the 
profession  of  the  United  States.  With  the  best  advan- 
tages, some  of  us  have  been  enforced  to  make  a  con- 
;staiit  up-Mll  fight  to  keep  abreast  of  the  times,  to  live 
within  ethical  lines  and  in  peace  and  charity  with  our 
professiional  members.  A  dispassionate  review  of  our 
'Own  past  will  probably  assist  each  of  us  in  arriving 
at  a  just  conclusion  as  to  what  must  be  the  condition 
of  these  outsiders,  and  it  may  suggest  the  most  prac- 
tical methods  for  reaching  and  bringing  them  in. 

In  order  to  fully  appreciate  the  importance  of  such 
efforts,  as  well  as  to  make  our  duty  more  pleasant,  mem- 
bers should  constantly  bear  in  mind  the  fact  that  almost 
the  whole  of  these  80,000  outsiders  are,  individually, 
entirely  reputable  physicians,  graduates  from  recognized 
medical  schools,  who  have  drifted  into  their  unfortunate 
non-affiliated  condition  from  indifference  upon  their 
own  part,  or  that  of  the  local  society  within  whose  juris- 
diction they  live,  or  because  no  such  society  existed, 
rather  than  from  deliberate  choice.  Thousands  of  them 
are  young  men,  only  a  few  years  out  of  college,  and  yet 
in  a  plastic  state  professionally,  and  experience  has 
shown  that  nearly  all  of  them  will  promptly  accept  an 
invitation  from  any  recognized  authoritv  to  meet  with 
the  other  physicians  of  the  county  for  the  purpose  of 
effecting  and  maintaining  an  organization.  That  it  has 
been  nobody's  business  to  do  this  exacting,  expensive  and 
time-consuming  work  in  the  past  well  accounts  for  the 
present  unorganized  state  of  the  profession. 


Whether  we  will  or  not.  it  may  as  well  be  recognized^ 
too,  that,  almost  as  much  as  of  the  members  within 
our  organizations,  each  of  these  outsiders  is  a  factor  for 
which  the  profession  is  held  responsible,  and  that  in  a 
very  broad  sense  the  standing  of  the  entire  profession 
is  involved  in  his  success  or  failure.  That  the  public 
has  good  reasons  for  this  is  readily  understood  when  it 
is  remembered  that  he  was  graduated  from  a  school, 
whose  teachers  were  leaders  in  the  ranks  of  our  stat^ 
and  National  organizations;  he  was  authorized  to  prac-' 
tice  under  laws  of  our  procurement ;  he  is  met  in  consul- 
tation by  members  of  established  reputation,  and  iiv 
every  other  respect,  so  far  as  the  public  is  concerned, 
or  can  see,  he  is  a  full-fledged  member  of  the  profession. 
As  has  already  been  said,  probably  a  majority  of  those 
referred  to  are  young  physicians  whose  lives  are  largely 
to  be  shaped  or  misshaped  by  their  professional  environ- 
ments. As  members  of  live  local  organizations,  with  fre- 
quent meetings,  and  the  broadening  professional  and! 
social  ambitions  incident  thereto,  the  possibilities  open 
to  such  2nen,  and  through  tkem  to  the  profession,  and 
the  communities  in  which  they  live,  are  beyond  calcula- 
tion. To  cist  them  off,  or  to  leave  them  alone,  whicli 
means  practically  the  same  thing  so  far  as  they  are 
concerned,  is  to  continue  the  old  order  of  things,  with 
the  best  energies  of  the  large  majority  of  these  reallj 
excellent  men  expended  in  local  or  personal  dissension* 
or  strife,  dwarfing  and  discreditable  alike  to  the  indi- 
vidual and  the  profession  as  a  whole. 

Systematic  organization  has  brought  about  a  differeni 
order  of  things  in  a  few  states,  and  in  a  few  counties 
in  all  of  the  states.  It  has  been  demonstrated  by  tliena 
we  think  beyond  question  that  nearly  all  of  our  profes- 
sional ills  have  their  origin  in  the  segregated  life  inci- 
dent to  the  calling,  and  that  the  o»ly  effectual  remedj 
for  them  lies  in  the  mental  and  social  elevation,  and  th( 
good  fellowship,  made  possible  only  through  good  loca 
societies.  The  new  system  furnishes  the  occasion  anc 
the  machinery  for  organizing  such  societies  in  ever] 
county  in  every  state.  The  plan  will  only  prove  Utopiai 
in  those  counties  where  the  American  Medicasl  Associa 
tion  has  no  member,  or  where  such  member  falls  shor 
of  his  dutv. 


THE  DOG-DAYS  AND  HYDROPHOBIA. 

To  the  very  hot  weather  that  comes  so  often  at  th( 
end  of  July  and  the  beginning  of  August,  the  tradi 
tional  name  of  "dog-days"  has  been  given,  almost  fron 
time  immemorial.     In  recent  years  the  name  has  givei 
rise,  in  the  popular  mind  at  least,  to  the  idea  that  dogi 
are  much  more  liable  to  go  mad  during  these  month! 
than  at  any  other  season  of  the  year.     The  term  clog- 
days,  however,  is  onlv  our  English  equivalent  for  the 
Latin  phrase,  the  days  of  the  dog  star,  when  Sirius, 
called  by  the  Eomaris  also  Canis,  the  dog,  is  in  the 
ascendant — the   heliacal   rising   of   this  .stair  occurring^ 
between  July  20  and  August  15. 

Words  are  usually  supposed  merely  to  mnvey  ideas;, 
as  a  matter  of  fact  they  sometimes  dktatft  a  i\ew  s^us^ 
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i  that  is  totally  unjustified  by  their  etyraolosrv,  but  that 

often  usurps  the  place  of  the  original  signification  in- 

'  tended.     Dog-days  is  one  of  the  most  striking  examples 

of  this  tyranny  of  words  as  it  is  called  with  regard  to 

;  which  the  student  of  philolog}'  knows,  that  he  must  be 

!  ever  on  his  guard  because  of  its  liability  to  mislead 

1  the  incautious  into  unwarranted  assumptions  of  word- 

;  imeanings.    This-season  of  the  year  has  had  a  bad  name 

;  for  special  un healthiness  ever  since  the  time  of  Hippo- 

\  crates,  but  the  dog-days  were  not  in  olden  times  sup- 

i  posed  to  be  any  more  unhealthy  for  animals  than  for 

I  iman  and  any  possible  special  effect  on  dogs  was  not 

t€ven  thought  of. 

j  It  is  perhaps  a  good  thing  that  there  should  be  one 
reason  of  the  year,  at  least,  during  which  the  public 
itakes  to  heart  somewhat  seriously  the  idea  that  hydro- 
iphobia  is  an  ever-present  danger  in  modern  life,  be- 
(Cause  of  the  number  of  dogs  that  are  allowed  to'  run  at 
I  jlarge  through  the  streets  of  our  cities.  There  is  very 
little  excuse  for  the  presence  of  dogs  in  cities  at  all; 
(except  as  a  means  of  encouraging  daily  exercise  in  "the 
•dhaldless  old,"  they  have  no  good  reason  for  being.  Very 
iew  are  watchdogs  in  even  the  most  liberal  signification 
of  tliat  term.  Most  of  them  are  spoiled  pets,  living  un- 
mataaral,  unhealthy  indoor  lives,  waxing  overfat,  afford- 
ing .children  and  their  elders  opportunities  for  and  train- 
ing iiaa  the  practice  of  tyranny.  Meantime,  everv'  year, 
Ijeeaniae  of  the  unwarranted  freedom  allowed  them,  there 
'-  I  distinct  and  by  no  means  trivial  human  mortality 
J  m  hj'drophobia  and  an  immense  amount  of  worry 
and  a2ixi;ety  over  dog  bites. 

Ad  the  iresult  of  the  popular  notion  with  regard  to  the 

greater  risk  of  hydrophobia  during  the  dog-davs.  the 

,  family  physician  finds  many  false  impressions  to  correct 

i  at  this  time.    Even  the  slightest  scratch  from  the  tooth 

I  of  a  dog,  or  the  tingling  of  a  cut  on  the  hand  after  a  dog 

i  has  licked  it,  is  apt  to  be  exaggerated  by  the  neurotic 

;:  into  a  dangerous  inoculation  that  may  to  their  excited 

I  minds  have  a  fatal  ending.     Such  people  may  actually 

I  worry  themselves  gick  for  the  time  being,  if  they. are 

f  away  from  the  influence  of  a  physician  in  whom  they 

I  have  confidence.    While  an  inoculation  with  canine  saliva 

f  may,  as  is  true  of  any  saliva,  even  human,  prove  a  ready 

r  source  of  purulent  infection,  needless  to  say  there  is 

"'■ver  the  slightest  danger  of  rabies,  unless  the  animal 

licting  the  wound  actually  has  the  disease.    It  is  not 

■f  a  dog  bite  in  itself  but  the  bite  of  a  dog  suffering  from 

1^  rabies  that  is  dangerous.     One  of  the  special  dangers 

'in  these  cases  is  the  ill-advised  use  of  strong  antiseptics. 

Iv  the  idea  of  prophylaxis.     It  is  after  slight  dog 

uiLfS  on  the  fingers  that  the  use  of  bandages  dipped  in 

;i  carbolic  acid  have  caused  gangrene,  and  any  physician 

I  who  suggests  even  a  3  to  5  per  cent,  carbolic  solution 

}  as  a  wash  in  such  cases,  must  be  careful  to  warn  mothers 

'  and  nurses  of  the  danger  of  a  wet  dressing. 

Another  cause  of  anxiety  during  the  dog-days  when 
thoughts  of  hydrophobia  are  uppermost,  is  the  possibil- 
ity- of  an  old  bite  causing  rabies.     The  newspapers  take 


advantage  of  the  interest  in  the  subject  to  give  stories- 
of  persons  bitten  five,  or  ten,. or  even  twenty  years  be- 
fore, dying  from  hydrophobia.  Such  cases  are  either 
fabrications  or  errors  of  diagnosis.  The  infection  of 
true  rabies  may  perhaps  lie  dormant  in  the  tissues  for 
several  months,  though  we  believe  there  is  not  much 
evidence  of  the  genuine  disease  having  developed  more 
than  six  months  after  the  bite  of  a  rabid  animal.  There- 
are  certain  cases  of  pericarditis,  however,  in  wliich  the- 
presence  of  the  effusion  within  the  perioardium  gives; 
rise  to  an  irritation  of  the  recurrent  laryngeal  nerve  at 
its  origin  from  the  vagus.  Some  of  its  fibers  are  dis- 
tributed to  the  muscles  of  deglutition  and  its  irritation, 
therefore,  causes  a  spasm  of  the  constrictor  muscle's  of 
the  pharynx ;  even  the  thought  of  swallowing  may  bring 
this  on,  and  the  condition  exactly  resemble?  the  set  of 
symptoms  that  develop  in  true  hydrophobia.  Tlae  naois- 
cular  spasm  extending  to  the  lan-ngeal  muscles  also  may 
even  give  rise  to  the  harsh  sounds  in  the  throat  that  in 
true  rabies  are  popularly  supposed  to  be  barking,  and 
this  completes  the  illusion  as  to  hydrophobia.  If  the 
pericarditis  fails  to  be  recognized,  and  it  is  a  disease 
that  is  confessedly  often  missed,  a  history  of  a  dog  bite 
will  readily  give  rise  to  the  thought  of  long-delayed 
rabies.  The  pericarditis  in  these  cases,  howevier,  has; 
no  connection  with  the  dog  bite.  Nervous  individuaTs 
may  be  assured  a  few  months  after  a  bite  has  occurred 
that  all  danger  of  the  development  of  rabies  is  over. 

Meantime  the  recurring  wave  of  popular  interest  in. 
Hydrophobia  because  of  the  dog-days  should  be  takem 
advantage  of  by  physicians  to  create  and  extend  a  pub- 
lic opinion  against  our  present  loose  habits  with  regard' 
to  the  freedom  allowed  dogs.  They  are  dangerous  from* 
many  other  points  of  view,  besides  that  of  rabies.  They 
are  the  hosts  of  certain  animal  parasites  of  hum'aTt  be- 
ings. Their  uncleanly  habits  in  nosing  over  excremen- 
titious  material  in  the  street,  make  them  eminently  un- 
desirable playmates  for  children,  who  permit  them  fa- 
miliarities that  may  prove  a  source  of  disease.  It  is- 
generally  conceded  now  that  they  may  be  conveyors  of 
certain  of  the  ordinary  infectious  diseases.  By  the  pro- 
per spread  of  knowledge  in  these  matters,  the  popular 
philologic  misconception  of  the  dog-days  mav  thus  be 
made  a  source  of  good  to  the  community  that  will  help 
on  the  great  cause  of  disease  prevention  better  tlian  any 
mere  attention  to  hydrophobia  could  accomplish. 

RECENT    OBSEKVATIONS     OX     EMPHYSEMATOUS 

GANG' in:  NK. 

The  subject  of  infections  wiili  gas-producing  organ- 
isms has  commenced  to  attract  general  attention,  not 
only  in  this  country,  but  also  in  Germany  and  elsewhere. 
Thus  Albrecht^  in  Gussenbauer's  clinic  and  Stolz''  pub- 
lish extensive  studies  of  the  literature  and  give  the  re- 
sults of  personal  investigations.  The  essential  outcome 
of  their  work  is  to  confirm  the  observations  already  made 
l)y  Frankel,  and  especially  by  Welch  and  others  in  this 
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CQVwtry,  as  to  the  importance  in  these  proees^s  of  the 
Baiipilhis  aerogenes  capsulatus.     In  Albrecht's  series  of 
€^siG(Sv  many  of  which  occurred  after  aseptic  operations 
ipjja(Je,:nnder,  if  not  ideal,  .at  least  highly  satisfactory 
(jQ^iditions,  it  was  found  very  likely  that  infection  of 
tmsh.  wounds  may  result  from  atmospheric  dust,  be- 
<3a,use  pn  inquiring  into  the  conditions  that  surrounded 
the,  operations  followed  by  these  unexpected  infections, 
it:  ;was  foupd  that  repairers  had  been  at  work  on  the 
roof  of  the  amphitheater  and  that  their  hammering  had 
given  rise  to  a  great  deal  of  disturbance  of  the  dust 
particles  in  the  room.     These  cases  also  offered  an  ex- 
ceptional opportunity  to  study  the  results  of  pure  in- 
fections with  gas-producing  bacilli.    They  showed  rather 
mild  symptoms,  essentially  of  intoxication,  the  patients 
feeling  tired,  appearing  somewhat  pale  and  complaining 
of  a  burning  pain  in  the  wounds;  some  fever  was  also 
usually  present.     The  bacilli  were  contained  in  a  sero- 
hemorrhagic fluid,  and  when  this  was  evacuated  rapid 
healing  followed.   Mixed  infection  with  anaerobic  ba- 
cilli and  pus  cocci,  however,  lead  to  a  more  typical 
picture  of  gaseous  or  emphysematous  gangrene.     Here 
also  free  evacuation  may  be  followed  bv  healing.    In  two 
of.  Albrecht's'  cases  he  found  an  organism  which  cor- 
responded more  closely  with  a  butyric  acid  bacillus  de- 
scribed by  Schattenfroh  and  Grasberger,  which  has  the 
power  of   causing  putrefaction   in   proteids,   the   other 
cases  appeared  .to  be  caused  by  the  typical  gas  bacillus. 
A.   Stolz.  after  a  thorouaii  review  of  the  literature 
and  a  study  of  some  cases  of  his  own,  also  reaches  the 
conclusion  that  the  Fraukcl-Welcli   gas   bacillus  plays 
the  principal  role  in  the  etiology  of  gaseous  infections. 
Stolz  describes  one  case  and, Yon  Wicklein  three  cases 
in  which  a  closely  related  species,  namely,  an  anaerobic 
mobile  butyric  acid  bacillus,  was  isolated  as  the  cause. 
Of  the  aerobic  bacilli  that  may  cause  gas  infections, 
Stolz  mentions  the  proteus,  coli  and  para-coli  bacilli. 
In  this  connection  should  be  mentioned  also  the  Ba- 
cillus  mucosus  capsulatus  which  Howard  of  Cleveland 
has  shown  may  be  the  cause  of  inflammatory  processes 
associated  with  the  production  of  gas.     In  order  that 
the  question  of  the  etiology  and  nature  of  many  of  the 
processes   referred   to   may   be   understood   more   thor- 
oughly, it  is  still  necessary  that  the  number  of  cases 
carefully  studied  by  perfect  technical  methods  be  in- 
creased. 

Both  Albrecht  and  Stolz  discuss  the  relations  of  so- 
called  malignant  edema  and  its  bacillus  to  the  more  re- 
cently observed  cases  of  gas  bacillus  infection,  and  both 
reach  the  conclusion  that  the  name  bacillus  of  malignant 
edema  is  in  reality  a  collective  name  for  a  series  of 
aerobic  and  anaerobic  bacteria,  any  of  which  may  cause  a 
disease  in  guinea-pigs  similar  to  the  one  produced  bv 
Ivoch  by  the  injection  of  a  small  quantity  of  putrid 
fluid  into  guinea-nigs  and  designated  by  him  as  malig- 
nant edema.  But  in  man  there  is  no  condition  sut* 
ficiently  well  characterized  either  clinically  or  etiolog- 
icall}^  to  merit  the  name  of  malignant  edema,  and  what 


has  previously  been  called  malignant  edema  in  man  in 
most  cases  has  been  really  infection  with  gas-producing 
bacilli,  aspecially  Bacillus  aerogenes  capsulatiis.  There 
seem  to  be  other  bacilli  also  that  may  cailse  such  in- 
fections, but  all  appear  to  belong  1o  the  same  group. 
Schattenfroh  and  Grasberger  have  called  the  gas  bacillus 
the  butyric  acid  bacillus,  and  they  have  divided  the 
butyric  acid  bacilli  into  two  or  three  kinds,  the  mobile, 
the  immobile,  and  later,  the  putrefying,  but  Frankel 
and  others  are  not  disposed  to  accept  this  conclusion. 
These  are  questions  that  have  to  be  settled  by  continued 
examination  and  report  of  carefully  observed  cases. 


GEIIM  FLASM  AND  CANCER. 

Cancer  theories  are  the  order  of  the  day,  the  question 
of  the  origin  of  these  growths  is  one  that  tempts  original 
thinkers  as  well  as  those  who  follow  out  the  well-marked 
paths  of  thought  in  this  particular  department.  One 
of  the  latest,  based  on  biologic  studies,  is  by  R.  Beard.^ 
University  Lecturer  on  Comparative  Embryology,  Ed- 
inburgh. The  immediate  cause  of  this  publication  of  his 
views  was  a  comparison  he  had  been  led  to  make  in  an- 
other article  between  the  modes  of  growth  of  certain  orjj 
ganisms  and  the  pernicious  activity  qf  cells  in  certail 
pathologic  conditions  of  the  human  chorion.  If  the 
latter  be  really  carcinomatous,  as  is  held  by  certain  path^ 
ologists,  the  cause  of  cancer,  he  says,  "is  clear  as  tl 
light  of  day." 

That  we  have  thus  far  missed  this  explanation  is  due^T 
he  says,  to  our  faulty  notions  as  to  the  life  cycle  of  the 
vertebrate  organism.  Instead  of  this  being  simply  eu:g, 
embryo,  adult,  it  is,  according  to  his  researches,  more 
complex,  including,  1,  the  gametes,  egg  and  sperm ; 
2,  a  phorozoon,  larval  or  asexual  stage;  3,  the  primary 
germ  cells  destined  for  future  generations,  and  4,  and 
only  to  fill  out  the  cycle,  the  embryo  or  sexual  genera- 
tion. The  normal  destiny  of  every  germ  cell  is  to  give 
birth  to  an  embryo,  but  they  are  often  misplaced  and  this 
gives  rise  to  the  embryomas  of  Wilms  (teratomas,  der- 
mofd  cysts)  and  a  direct  connection  between  these  and 
cancer  growths  has  been  noted  by  Wilms.  These  mis- 
placed or  vagrant  germ  cells  are  customarily  found,  at 
least  in  some  of  the  lower  orders  of  life;  in  sharks  no 
embryo  under  a  certain  age  has  been  observed  by  Beard 
where  they  did  not  occur.  Most  of  them  doubtless  de-- 
generate,  others  form  embryomas,  but  their  favorite  IcI 
calities  are  where  these  formations  seldom  or  neve|| 
occur,  as  the  stomach  (pylorus),  skin,  rectum  ;  and  these 
are  exactly  the  cancer  predilection  points.  He  summar- 
izes the  argument  as  follows:  "Granted  the  facts  of  iho 
origin,  migrations,  and  the  history  of  the  germ-cells  i;f 
vertebrates,  and  assuming  the  course  of  the  life-cyclr  to 
be  that  previously  indicated,  by  hypothesis  cancer  is 
derived  from  vagrant  primary  germ-cells,  which,  instead 
of  forming  a  more  or  less  complete  emljryo  or  cmljrvoma, 
skip  this  and  give  rise  to  a  larva  or  ]")horozoon  of  indefin-; 
ite  unrestricted  powers 'of  growth.     This  is,  of  course. 
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purely  hypotketical,  but  it  becomes  the  true  explanation 
by  the  follcaving  facts.  On  the  one  hand,  as  my  re- 
searches hsLve  shown,  the  hypothetical  'verirrte  Keime," 
or  'lost  germ'  of  pathologists  not  only  exist  but  they  are 
numerously  represented  and  by  things  capable  of  ab- 
normal development,  the  vagrant  primary  germ-cells. 
On  the  other  hand,  the  carcinomatous  nature  of  such  an 
abnormal  growth  of  a  larva  or  phorozoon  has  been 
abundantly  demonstrated  by  Marchand  for  the  instances 
of  the  pernicious  growths  of  the  chorion,  chorion-epi- 
thelioma. If  such  a  chorion,  the  representative  more  or 
less  complete  of  the  asexual  generation,  when  robbed  of 
its  embryo  or  wnen  it  fails  to  fonn  such,  can — and  this 
is  established — give  origin  to  a  malignant  carcinomatous 
tumor,  the  nature  of  cancer  is  clear.  The  vagrant  pri- 
mary germ-cell  is  the  seed,  while  its  fruit,  sometimes 
represented  by  an  embryoma,  may  on  occasion  take  the 
form  of  a  carcinoma." 

While  the  suggestion  here  is  not  new,  being  the  same 
as  that  followed  out  by  Adami,  Beard  has  widened  the 
scope  of  his  generalizations  to  a  much  greater  extent. 
It  is  possible  he  would  J)e  more  scientific  were  he  less 
positive,  but  he  ha5  furnished  a  suggestive  article  and 
this  coincidence  of  his  views  with  Adami's,  so  far  as  it 
exists,  strengthens  his  position.  His  paper  is  also 
valuable  in  showing  the  sidelights  thrown  on  medical 
subjects  by  general  biologic  research. 


iHE  LIGHT  CURE  IN  LEPROSY. 
ihe  Hawaiian  Board  of  Health  proposes,  it  is  said, 
to  experiment  with  the  a:-rays  and  the  light  cure  in 
leprosy.  The  good  effects  in  the  treatment  of  the  super- 
licial  lesions  of  tuberculosis  and  the  malignant  skin 
<liseases  are  certainly  suggestive  of  possible  benefit  from 
this  agency.  Leprosy  as  a  bacterial  disease  has  some 
special  peculiarities  that  would  indicate  a  possible 
utility  of  the  method ;  it  is  mainly  confined  in  its  mani- 
festations to  the  parts  of  the  body  that  can  be  reached 
and  its  microbe,  judging  from  its  apparent  feeble  con- 
tagiousness, is  not  in  all  respects  resistant  to  hostile  in- 
fluences. It  has  indeed  been  reported  to  be  effective  to  a 
•^•ertain  extent.  Sequeira  has  observed  some  action  on 
;he  lesions  of  tubercular  leprosy,  but  the  experience  in 
this  particular  direction  seems  to  be  thus  far  limited. 
The  facilities  for  a;-ray  therapeutics  and  opportunities 
for  any  extensive  clinical  experiments  with  leprosy 
have  apparently  not  yet  existed  together  to  any  great 
extent,  but  in  Hawaii  there  would  appear  to  be 
chances  for  a  valuable  test.  If  the  new  treatment  has 
any  value  in  this  most  formidable  disorder  its  discovery 
will  be  a  boon  to  an  afflicted  class  of  sufferers  that  de- 
>orve  our  fullest  sympathy.  The  medical  world  will  wait 
with  interest  for  any  results  of  a  thoroughly  conducted 
investigation  of  the  subject  by  the  Hawaiian  sanitary 
authorities. 


stances  it  has  been  supposed  to  be  due  to  phlebitis,  and 
this  in  turn  has  been  made  dependent  on  the  primary 
infection;  while  in  other  instances  the  obstruction  of 
the  vein  has  been  attributed  to  the  sluggishness  of  cir- 
culation consequent  on  the  state  of  debility  attending 
or  following  the  original  disease.  Although  pneu- 
mjonia  especially  is  characterized  by  a  notable  increase 
in  the  coagulability  of  the  blood  and  the  presence,  of 
pneumoeocci  in  the  circulation  in  connection  with  that 
disease  is  not  uncommon,^  the  number  of  cases  in  which 
venous  thrombosis  in  the  course  of  pneumonia  has  been 
recorded  is  by  no  means  large.  As  a  result  of  a  careful 
search  of  the  literature  Dr.  AValter  R.  Steiner-  has  been 
able  to  collect  38  such  cases,  and  he  reports  in  addition 
three  cases  presenting  this  complication  among  500  pa- 
tients vvith  pneumonia  under  observation  at  the  Johns 
Hopkins  Hospital.  In  the  overwhelming  majority  of 
the  cases  under  consideration  the  thrombosis  appeared 
during  convalescence,  in  one  on  the  day  of  the  crisis 
and  in  four  during  the  course  of  the  disease.  In  all 
instances  one  or  both  lower  extremities  were  involved, 
the  left  alone  in  16  cases,  the  right  alone  in  10  cases  and 
both  together  in  7.  Death  occurred  in  9  cases  and  re- 
covers- in  25  of  the  cases,  and  in  5  of  the  former  the 
fatal  result  was  due  to  pulmonary  embolism. 


VENOUS    THROMBOSIS    AS    A    COMPLICATION   OF 
PXEUMONIA. 

\>nous  thrombosis  is  well  known  as  a  complication  nr 
-oquel  of  typhoid  fever,  and  it  is  occasionally  observed 
likewise  in  connection  with  other  diseases.     In  some  in- 


CREMATIOX  GROWING  IX  J-AVOR. 
Sir  Henry  Thompson^  has  compiled  the  statistics,  of 
cremation,  as  he  has  been  able  to  obtain  them,  largely 
from  the  reports  and  speeches  of  M.  Saloman  and 
Bourneville  at  the  annual  meeting  of  the  Paris  Society 
for  the  Propagation  of  Incineration.  It  appears  from 
these  that  this  method  of  disposal  of  the  dead  is  increas- 
ing in  favor  throughout  the  civilized  world.  Xew  cre- 
matories are  being  constantly  added  to  those  already 
existing  and  the  method  has  been  introduced  fnto  ultra- 
Catholic  countries  like  Spain  where  the  infiuence  of  the 
church  has  been  against  it,  and  in  Russia,  where  sim- 
ilar conditions  exist,  the  government  proposes  to  make 
it  legal.  In  this  country  the  largest  number  of  crema- 
tions occur  in  San  Francisco,  nnder  the  auspices  of 
the  Odd  Fellows"  fraternity,  in  whose  establishment  be- 
tween six  and  seven  hundred  bodies  wer^  burned  in 
1901,  or  nearly  as  many  as  those  in  all  Germany  and 
more  than  those  in  England  during  the  same  period. 
Thompson  gives  detailed  statistics  from  the  26  crema- 
tories fn  the  United  States  and  from  twelve  of  the  22 
in  Italy  from  which  he  has  obtained  the  total  number 
of  cremations  and  those  during  the  year  1901.  Hy- 
gienic reasons^are  the  chief  factors  in  the  growing  exten- 
sion of  the  procedure  and  recently  a  petition  signed  by 
oved  3000  medical  men  has  been  presented  to  the  Impe- 
rial Reichstag  of  Germany  asking  that  it  be  made  com- 
pulsory in  cases  of  infectious  disease.  The  objections 
to  it  are  sentimental  and  religious  but  seem  to  be  rapidly 
being  overcome  and  their  real  force  is  not  very  apparent 
in  either  respect.  Esthetically,  cremation  is,  when  one 
considers  all  the  .circiunstances,  the  preferable  method. 

1.  Dr.  Rufus  T.  Cole  (Bulletin  of  the  Johns  ETopklns  Hospital. 
.Tunp.  1002.  p.  136>  found  pneumoeocci  In  the  blood  In  9  cases 
nmong  .30  In  which  cultures  were  made  and  all  of  these  proved 
fatal.  These  results  agree  with  those  obtained  bj*  a  number  but 
r.ot  by  all  observers. 

2.  Kulletin  of  the  Johns  Hopkins  Hospital.  June,  1002.  p.  130. 
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The  only  really  valid  objection  to  it  is  that  it  might 
embarrass  justice  in  some  medicolegal  cases,  and  this 
must  be  weighed  against  the  very  obvious  hygienic  ad- 
vantages. It  would  seem  that,  with  a  proper  death 
registration  and  enforcement  of  the  existing  laws,  the 
cases  where  cremation  could  interfere  with  justice  ought 
to  be  few  and  far  between.  Undoubtedly  earth  burial 
will  long  continue  to  be  the  prevalent  custom,  but  in 
cities  and  wherever  the  facilities  exist,  cremation  is  sure 
to  increase  in  favor.  In  a  medical  point  of  view  it  has 
much  that  can  be  said  for  it,  and  the  increase  of  urban 
population,  if  the  present  tendencies  continue,  will 
almost  make  it  a  necessity  in  some  places  in  the  not  far 
distant  future. 


Medical     News. 


CALIFORNIA. 

Dr.  Eshleman's  Will  Probated. — The  will  of  Dr.  Isaac  S. 
Eshlernan,  Fresno,  was  probated  July  7.  The  estate  is  valued 
at  $9100. 

Dr.  Stehman  111. — We  regret  to  learn  of  the  serious  illness 
of  Dr.  Kenry  B.  Stehman,  who  w/is  until  a  short  time  ago 
superintendent  of  the  Presbyterian  Hospital,  Chicago.  Before 
he  loft  for  California  he  had  an  empyema  with  a  discharging 
sinus.  About  tbree  weeks  ago  the  discharge  ceased  and  he  had 
retention  of  pus  with  high  temperature,  necessitating  a  resec- 
tion of  three  ribs.  The  operation  was  performed  by  Dr.  Henry 
H.  Shcrk  of  Pasadena.  The  following  night  Dr.  Stehman  had 
four  sevore  hemorrhages,  but  rallied  and  at  last  reports  was 
somewhat  improved. 

Personal. — Dr.  P.  F.  Brownridge,  San  Jose,  fell  from  the 
second  story  of  the  building  in  which  his  office  is  located,  to 
the  ground,  twenty  feet  below,  alighting  on  his  back  on  a 
cement  sidewalk.  Aside  from  the  shock  and  a  sprained  back 
he  was  uninjured. Dr.  and  Mrs.  George  F.  Shiels,  San  Fran- 
cisco, have  sailed  for  Europe.     They  will  return  in  the  early 

fall. Dr.   Wallace  E.   Parkman,    U.   S.  Army,  has  returned 

to  San  Francisco,  from  Manila.— — Dr.  Oliver  D.  Hamlin  has 

been  re-elected  president  of  the  Oakland  Board  of  Health. 

Dr.  I'red  C.  Oerlach  has  been  appointed  to  a  position  on  the 
San  Jose  Board  of  Health. 

COLORADO. 

Colorado's  Deaths. — For  June  the  deaths  in  the  state  num- 
bered 778,  an  annual  death  rate  per  1000  of  10.17.  Diphtheria 
caused  18  deaths,  scarlet  fever  14,  and  typhoid  fever  20. 

Dr.  Hosford  Acquitted. — Dr.  Sara  D.  Hcsford,  Denver,  has 
been  acquitted  on  the  charge  of  causing  the  death  of  Martha 
Chapman  by  a  criminal  operation.  The  state  did  not  make  out 
its  case  as  the  evidence  was  circimistantial  only  and  was  in- 
direct. 

Dr.  Tylers  Successor. — Dr.  Claude  E.  Cooper,  Denver,  has 
been  appointed  a  member  of  the  State  Board  of  Health,  vice 
Dr.  George  E.  Tyler,  deceased.  The  governor  will  recommend 
him  for  the  position  of  secretary  and  the  board  will  undoubt- 
edly  follow  the  recommendation. 

Consolidated  Colleges. — The  Denver  and  Gross  College  of 
Medicine,  Denver,  formed  by  the  .consolidation  of  the  Denver 
College  of  Medicine  and  Gross  Medical  College,'  elected  the  fol- 
lowing officers  at  its  meeting  held  July  9:  Dean,  Dr.  Sherman 
G.  Bonney;  vice-dean.  Dr.  Leonard  Freeman,  and  secretary, 
Dr.  Robert  Levy. 

GEORGIA. 

Sanitarium  Burned. — A  fire  of  unkiiown  origin  occurred 
June  22  in  the  Starnes  Sanitarium,  Atlanta,  damagino-  the 
building  to  the  extent  of  about  $3000.  No  casualties  oc- 
curred. 

Surgical  Ward  Opened. — The  new  surgical  wing  of  the  St. 
Joseph  Infirmary,  Atlanta,  was.  formally  dedicated  July  16. 
The  new  wing  contains  operating  and  sterilizing  rooms  and 
eighteen  rooms  for  patients. 

Plant  Line  Hospital  Department  to  Stay. — Information 
has  been  received  at  Savannah  that  the  operation  of  the  old 
Plant  system  relief  and  hospital  department  will  be  continued 


by  the  Coast  Line,  for  the  present,  just  as  it  was  conducted  by 
the  Plant  system  before  its  absorption  by  the  other  company. 
Personal. — Dr.    Hayward    S.    Hansell,   Atlanta,   has    passed 

his  examination  for  the  Medical  Department  of  the  Army. 

Dr.  William  B.  Orear,  acting  assistant  surgeon,  U.  S.  Army, 
has  been  made  assistant  surgeon  of  Volunteers,  with  the  rank 

of    captain. Dr.    George   W.    Lane,   Atlanta,   has    gone   to 

Vienna  for  several  months'  study. Dr.    Eugene    B.    Elder, 

Indian  Spring,  has  been  appointed  resident  surgeon  to  Macon 

City    Hospital,    vice    Dr.    James    N.    Carter,    resigned. Dr. 

George  H.  Ehrhorn,  Augusta,  started  for  New  York  July  8, 
en  route  for  South  America. 

ILLINOIS. 

Dr.  Hill  Retires. — Dr.  William  Hill,  Bloomington,  one  of 
the  oldest  practitioners  in  the  city,  has  retired  from  active 
professional  life. 

Personal. — Dr.  Maude  E.  Nichols,  Champaign,  will  start  for 
Palestine  early  in  September  under  the  auspices  of  the  Pres- 
byterian Mission  Board. Dr.  Richard  S.  Slevin  has  returned 

to  Peoria  after  two  years  of  study  in  Brussels,  Belgium. • 

Dr.  Clinton  E.  Powell,  Alvin,  has  been  appointed  assistant 
surgeon  at  the   Soldiers'   Home,  Danville,   vice  Dr.   Ashley  C. 

Follette,   transferred. Dr.   Charles   S.   Young,   Geneseo,'  has 

been   commissioned    first    lieutenant     and     assistant     surgeon, 

I.  N.  G.,  and  assigned  to  the  Sixth  Infantry. Dr.  and  Mrs. 

William   Niergarth,    Pekin,   have   sailed   for   Germany. Dr. 

Alexis  T.  Telford,  assistant  superintendent  Illinois  Asylum  for 

Insane  Criminals,  Chester,  has  resigned. Dr.  Fredericka  C. 

Zeller,  Peoria,  has  returned  from  a  round-the-world  trip  of 
three  years. 

Chicago. 

Tetanus  at  the  County  Hospital. —  It  is  reported  that  of 
the  30  cases  of  tetanus  treated  at  the  County  Hospital  during 
the  last  five  years,  ail  but  two  have  proved  fatal. 

Pure  Milk  for  Poor  Babies. — Mothers  living  near  the 
Northwestern  University  Settlement,  the  Chicago  Commons, 
the  Gad's  Hill  Social  Settlement,  Hull  House,  or  the  Bureau 
of  Charities  can  obtain  sterilized  milk  of  the  best  quality  at 
the  usual  milkman's  price  during  the  sunmier  months.  To 
those  unable  to  buy  good  milk,  it  is  furnished  without  chargo 
for  ailing  infants. 

Personal. — Health  Commissioner  Dr.  Arthur  R.  Reynolds 
has  been  appointed  a  delegate  to  the  Third  International 
Sanitary  Conference,  to  be  held  in  Washington,  D.  C,  October 

15. Dr.    Louis    M.    Gregory   was    thrown    from    his    buggy, 

July   18,   and   sustained   a   dislocation   of  the   shoulder  and   a 

fracture   of   the   right   arm. Dr.    E.   J.   Gardiner   has   been 

elected  professor  of  ophthalmology  in  the  Chicago  Eye,  Ear, 
Nose  and  Throat  College. 

Few  Respond. — Less  than  a  baker's  dozen  of  physicians 
have  responded  to  the  Health  Commissioner's  appeal  for  mid- 
summer work  in  the  so-called  "tenement-house"  districts.  The 
need  for  such  work  threatens  to  be  more  urgent  this  year  than 
for  many  years  previous.  The  unusual  weather  conditions  are 
playing  havoc  with  infant  and  child-life.  A  hundred  deaths 
from  acute  intestinal  diseases  alone — 73  per  cent,  of  whicli 
were  among  those  under  one  year  of  agv. — were  reported  last 
week,  as  compared  with  only  .50  during  the  previous  week,  and 
the  total  deaths  under  5  years  of  age  form  nearly  38  per  cent, 
of  the  total  mortality. 

Deaths  of  the  Week. — For  the  week  ended  July  19  there 
were  519  deaths,  an  annual  death  rate  per  1000  of  14.86.  This 
compares  unfavorably  with  the  rate  of  the  corresponding  week 
of  1901,  which  was  12.66.  In  addition  to  the  increased  number 
of  deaths  from  the  usual  summer  maladies  there  is  an  increased 
prevalence  and  mortality  in  the  acute  contagious  diseases  of 
childhood — diphtheria,  measles,  scarlet  fever  and  whooping 
cough — due  probably  to  the  absence  of  sunlight  as  well  as  to 
the  generally  depressing  effects  of  the  weather  on  the  tone  of 
the  system.  There  is  a  shocking  want  of  care  in  many  local- 
ities against  exposing  the  young  to  these  contagions. 

KENTUCKY. 

Surprise  for  Dr.  Elliott. — On  the  fiftieth  anniversary  of 
his  entry  into  the  practice  of  medicine,  Dr.  Charles  A.  Elliott. 
Paducah,  was  called  for  consultation  into  the  office  of  Dr. 
James  T.  Reddick,  where  was  assembled  the  Paducah  Medical 
and  Surgical  Society,  which,  after  eulogistic  speeches,  pre- 
sented Dr.  Elliott  with  a  handsome  gold-headed  cane,  suitably 
inscribed. 

Kentucky  School  of  Medicine. — The  fifty-third  annual 
cnnimcnooinent  exercises  of  this  institution  were  held  in  Louis- 
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villc,  June  10.  The  coui>;e  of  tliis  college  now  conforms  strictly 
to  the  requirement  of  the  state  boards  of  26  teaching  weeks. 
Captain  John  H.  Leathers,  president  of  the  Board  of  Regents, 
conferred  degrees  on  a  class  of  44,  and  Dr.  William  H.  Wathen, 
dean  of  the  faculty,  announced  the  honors.  Post-graduate 
degrees  were  conferred  on  10. 

Kentucky  University  Commencement. — The  annual  com- 
mencement exercises  of  the  Kentucky  University  School  of 
Medicine,  July  3,  including  addresses  by  President  Burris  A. 
Jenkins  of  the  university,  on  "The  Responsibility  of  the  Physi- 
cian and  the  Need  of  Endowment  for  Kentucky's  Medical  Col- 
leges; the  valedictory,  the  awarding  of  honors,  and  the  con- 
ferring of  degrees  on  a  class  of  18,  occupied  just  45  minutes, 
after  which  the  annual  banquet  was  held  at  the  Pendennis 
(^lub. 

MARYLAND. 

Gasoline  Habit. — A  case  of  "gasoline  habit"  is  reported  in 
a  boy  at  Hagcrstown.  He  enjoys  inhaling  the  fumes  of  the 
gas,  which  produce  pleasant  dreams  and  curious  visions.  Pro- 
fessor R.  Dorsey  Code,  of  the  University  of  Maryland,  says 
the  efTects  are  very  similar  to  those  of  intoxication  from 
alcohol,  but  that  they  are  very  transient,  fresh  air  quickly 
bringing  the  patient  back  to  consciousness.  At  first  there  is 
exhilaration,  then  giddiness,  drowsiness  and  finally  stupor  fol- 
low. The  effects  also  seem  to  resemble,  at  least  at  first,  those 
of  nitrous  oxid  gas.  It  is  said  that  workers  in  gasoline  estab- 
,  lishments  become  accustomed  to  it,  and  can  inhale  large  quan- 
tities with  impunity.  Of  course,  the  danger  of  fatal  narcosis 
is  very  great,  as  in  any  other  poisonous  vapor  or  gas.  The 
above  case  is  the  only  one  known  of  the  "gasoline  habit." 
Baltimore. 

Tuberculosis  Commission. — The  Governor  of  Maryland  has 
appointed  a  new  tuberculosis  commission,  consisting  of  Dr. 
W.  S.  Thayer  and  Messrs.  John  M.  Glenn  and  George  Steward 
Brown. 

Personal. — About  the  end  of  July  Dr.  Howard  A.  Kelly  and 
a  party  of  medical  men  and  ladies  will  go  to  Dr.  Kelly's  hunt- 
ing camp  near  Ahmic  Lake,  Ontario,  north  of  Toronto,  for 
several  weeks'  stay.  Dr.  Kelly  recently  attempted  to  descend 
the  rapids  of  the  Susquehanna  River  and  met  with  some  thrill- 
ing adventures,  being  upset  several  times  and  having  to  swim 

to^a  rock  for  safety.^ -Dr.  George  M.  Richardson,  professor 

of  organic  chemistry  at  Leland  Stanford  University,  is 
critically   ill   at   the    Union   Protestant   Infirmary   from   blood 

poisoning. Dr.    B.    B.    Lanier    is    at    the     White     Sulphur 

Springs,  W.  Va. Dr.  C.   Urban   Smith  is  at  Atlantic  City 

for  July. -Dr.  John  C.  Hemmeter  entertained  his  friends  at 

his  beautiful  country  home  "Tusculum,"  in  the  Windsor  Hills, 

near    Ballimore,    July    14. Dr.    Thomas    P.    McCormick    is 

spending  his  vacation  at  Cape  May. Dr.  H.  S.  Jarrett  is 

yachting  of!  the  coast  of  New  -Tersey. Dr.  E.  S.  Taylor  has 

gone  to   Lake   Placid,  Adirondack?,  to  spend  the  summer. 

Drs.   George  Revling  and  William   T.   Howard  are  at   Narra- 

gansett  Pier,  R.  I. Dr.  Edwaid  C.  Moriarty  has  gone  for  a 

holiday    to    Lancaster     County.    Virginia. Dr.    George     J. 

Preston  sailed  for  Europe,  July  1(5. 

NEW  YORK. 

Batavia  Hcsp'tal  Opens. — IJatavia  Hospital,  erected  with 
funds  raised  by  the  vvimien  of  that  village,  opened  its  doors  to 
patients,  July  l(i.  The  building  as  it  stands  cost  about 
$10,000. 

New  Sanitarium  at  Corning.— Drs.  Thomas  A.  McNamara, 
John  L.  Miller,  Willis  S.  Cobb  and  Herbert  B.  Smith,  Corning, 
have  leased  Higlihind  Pines  Sanitarium  near  Corning  and  will 
leojien  it  on  August  1  as  a  sanitarium  and  private  hospital. 
I  The  McKinley  Bills.— Secretary  Courtelyou  has  been  en- 
trusted with  the  payment  of  the  $15,000  appropriated  by  Con- 
gress for  the  surgeons  and  physicians  who  attended  the  late 
President  McKinley.  The  payment  will  either  be  made  at 
Bufialo  or  Canton. 

Personal.— Loomis  Sanitarium,  Liberty,  has  secured  the 
services    of    Dr.    Herbert    M.    King,    Grand    Rapids,    Mich.,    as 

phvsician    in   charge. Drs.     Minnie     Kohlman    and     Lillian 

Craig  Randall,  Bulfalo,  go  ne.\t  month  to  Connecticut,  where 

they  will  spend  several  months. Dr.  L.  Emmett  Holt,  who 

graduated  from   the  Syracuse    University   in    1875,  has  lately 
received  from  that  college  the  degree  of  FjL.D. 
Buffalo. 

June  Deaths.— The  death  rate  for  June  per  1000  was  11.80 
jur  1000  i)er  aiuumi.  There  were  304  deaths,  as  compared  to 
.■!75  for  June,  1001. 


An  Impostor. — A  "Dr."  Leonard  de  Bouwis,  who  claimed 
to  be  a  Roumania  physician  and  an  agent  of  the  Rothschild- 
Hirsch  syndicate  for  the  colonization  of  Roumanian  Jews  in 
this  countiy,  has  been  proven  to  be  a  common  swindler.  He 
Jias  been  arrested  for  obtaining  money  under  false  pretenses. 

Automobile  Doctors. — Several  Buffalo  physicians  who  were 
arrested  by  the  police  for  speeding  their  automobiles  were  dis- 
charged by  Judge  Murphy.  In  regard  to  physicians  answering 
sick  calls  he  said :  "I  believe  some  judgment  should  be  used  in 
such  eases.  A  moment  maj'^  decide  between  life  and  death, 
and  if  the  alleged  offenders  were  permitted  to  go  on  their 
errands  and  afterward  report  to  the  police  station,  justice 
would  be  satiated." 

New  York  City. 

Appropriations  for  Repair  of  Hospitals. — The  Health  De- 
partment has  been  allowed  $75,000  for  repairs  to  the  hospitals 
at  Kingston  Avenue,  Brooklyn,  at  Rive];side,  and  North 
Brother  Island. 

Half  a  Million  in  Charity. — The  will  of  Mrs.  Mary  J. 
^^'alker,  who  died,  July  2,  at  Millbrook,  disposes  of  a  trust 
fund  of  $500,000  left  by  her  father,  John  Watson,  in  the  in- 
come from  which  she  had  a  life  interest,  various  charitable  in- 
stitutions of  New  York  City  being  the  beneficiaries. 

♦Fumes  from  Storage  Batteries. — So  many  are  the  com- 
plaints from  the  public  regarding  the  choking  acid  fumes 
arising  from  the  storage  batteries  used  in  operating  the  street 
cars  on  one  line  that  the  health  department  has  notified  the 
officials  of  the  road  to  abate  the  nuisance  at  once  or  the  cars 
will  be  stopped. 

Street  Cleaning.— Dr.  J.  McG.  Woodbury,  commissioner  of 
street  cleaning,  is  experimenting  systematically  with  various 
methods  of  cleaning  the  streets,  and  is  endeavoring  to  give 
due  consideration  to  the  sanitary  side  by  exposing  in  certain 
places  gelatin  plates  to  the  air,  and  then  subjecting  them  to 
bacteriologic  examination. 

Mineral  Waters  to  be  Analyzed. — The  Health  Department 
has  amended  Section  202  of  the  .Sanitary  Code  by  providing 
that  all  manufacturers  of  mineral  waters  in  the  city  must  file 
with  the  Board  of  Health  analy.ses  of  their  waters,  with  the 
place  of  manufacture  and  the  source  of  the  water.  This  affects 
over  400  manufacturers,  all  of  whom  will  be  required  within 
a  fortnight  to  obtain  a  permit  if  they  wi.sh  to  continue  in  this 
business.  There  is  reason  to  believe  that  the  department  had 
good  cause  to  take  such  a  step. 

Hospitals  and  Sanatoria.— -The  State  Board  of  Charities 
has  approved  the  certificate  of  incorporation  of  Saint  Joseph's 
Hospital  for  Consumptives  in  Bronx  borough.  New  York  City. 
The  board  has  also  received  a  request  for  its  approval  of  the 
incorporation  of  "Our  Lady  of  Victory  Sanitarium"  with  its 
principal  oiiice  at  Kingston.  The  object  is  to  establish  a  sani- 
tarium for  sick  and  convalescent  patients  and  a  training  school 
for  the  education  and  training  of  nurses  and  domestic  servants 
under  care  of  sisters  of  the  order  of  St.  Benedict. 

Insane  Hospital  Crowded. — The  overcrowded  condition  of 
the  Long  Island  State  Hospital  necessitated  the  transfer  of 
1400  insane  patients,  July  l(i,  to  the  Manhattan  State  Hos- 
pital, at  Central  Islip.  The  patients,  in  charge  of  a  corps  of 
doctors  and  nurses,  were  taken  from  the  institution  to  the 
Kings  Park  station,  and  then  placed  in  special  cars,  which 
went  to  the  Central  Islip  institution  via  Hicksville.  The 
greater  number  of  the  transferred  patients  will  be  assigned  to 
the  new  colony  buildings  in  tl:e  Mmhattan  State  Hospital. 

Good  Effect  of  Hospital  Fire  Drill. — The  effectiveness  of 
the  fire  drill  in  the  J.  Hood  Wright  Hospital  was  put  to  a 
practical  test  the  other  day  when  tiTe  tenement  house  in  the 
rear  took  fire.  For  a  time  the  hospital  building  was  in  danger, 
some  of  the  window  frames  bcirg  scorched  and  the  glass 
broken,  but  the  superintendent  promptly  rang  the  fire  drill 
gong,  and  without  confusion,  and  even  without  some  of  the 
patients  fully  realizing  that  there  was  any  danger,  the  patients 
were  transferred  to  the  lower  iloor  and  to  comjiarative  safety. 

The  Quarter's  Deaths. — The  report  of  the  registrar  of  vital 
statistics  of  the  J'oaid  of  Health  shows  there  were  17,173 
deaths  in  the  five  boroughs,  in  the  second  quarter  of  this  year. 
In  the  corresponding  period  last  year  there  were  16,015  deaths, 
showing  an  increase  this  year  of  558.  This  increase  is  among 
children  under  the  age  of  five  years,  and  due  to  measles,  whoop- 
ing cougi),  and  diarrhea.  There  is  a  large  decrease  in  deaths 
due  to  consumption  and  tuberculosis,  the  same  being  also 
true  in  the  .same  class  of  cases  in  the  first  quarter  of  this  year. 
The  report  also  shows  a  decrease  in  deaths  from  diphtheria  and 
cancer. 
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A  Vaccinator  Charged  with  Assault. — Dr.  Edward  R. 
Bedford,  of  the  Brooklyn  Board  of  Healtli,  has  been  held  on  a 
technical  charse  of  assault  because,  in  connection  with  his 
work  of  vaceinatiiij^  Iti  the  schools,  he  vaccinated  the  daughter 
of  Willis  J.  Walsh.  ITcr  father  was  opposed  to  her  being  vac- 
cinal td  by  llu'  lioallh  board  vaccinators,  and  endeavored  to 
obtain  a  certihcate  from  the  family  pliysician,  biit  the  certifi- 
cate had  not  arrived  at  the  time  that  Dr.  Bedford  visited  the 
school.  The  case  is  of  no  little  interest  to  the  public,  because 
while  no. good  citizen  should  oppose  vaccination,  there  is  ex- 
cellent reason  for  parents  preferring  to  have  their  children 
carefully  vaccinated  by  the  family  physician  rather  than  by 
the  health  board  vaccinators.  This  holds  good,  even  though 
these  vaccinators  are  most  excellent  ,and  careful  physicians, 
because  experience  has  furnished  abundant  evidence  of  the 
harm  resulting  from  the  wholesale  methods  of  vaccination 
which  are  necessarily  employed  in  the  public  vaccination 
service.  • 

OHIO. 

Hospital  Staff  Re-elected. — The  trustees  of  the  Protestant 
Hospital,  Columbus,  met.  July  8,  and  re-elected  the  entire 
medical  staff  for  tiie  coming  year. 

New  Dean  of  Medical  College. — Dr.  N.  Stone  Scott,  Cleve- 
land, has  been  elected  dean  of  tlie  Cleveland  College  of  Physi- 
cians and  Surgeons,  tlie  medical  department  of  the  Ohio  We's- 
leyan  University.  The  entire  corps  of  instructors  was  re- 
elected. 

Ohlmacher  Back  at  Galiipolis. — Dr.  Albert  P.  Ohlmacher 
was  unanimously  elected  superintendent  of  the  Ohio  Hospital 
for  Epileptics,  Gallipolis,  vice  Dr.  William  K.  Coleman,  re- 
signed. Dr-  Richard  F.  O'Connel,  Gallipolis,  first  assistant 
physician,  was  elected  assistant  superintendent. 

Personal. — Dr.    J.    McKendree    Smith    has   been    appointed 

superintendent  of  the  health  department  of  Columbus. Dr. 

Henry  A.  Root,  Toledo,  sailed  for  Europe,  July  1,  on  the  Kron- 

prinz  Wilhelm. Dr.  Moritz  Loewenthal,  Cleveland,  has  gone 

to  Europe  to  take  a  special  course  of  study. Dr.  George  A. 

Hollister,  Toledo,  has  returned  from  England,  and  resumed 
practice. 

Cornerstone  Laid. — The  first  stone  in  the  foundation  of  the 
new  addition  to  St.  Alexis'  Hospital,  Cleveland,  was  laid,  July 
16,  with  appropriate  ceremonies.  This  addition,  four  stories 
in  height,  to  be  built  at  a  cost  of  .$60,000,  will  complete  the 
hospital  building  as  originally  planned.  The  building  has 
been  erected  part  by  part  as  the  finances  of  the  institution 
warranted. 

PENNSYLVANIA. 

Physician  Injured. — Dr.  K.  B.  Marshall,  Annville,  was 
seriously  injured,  July  10,  in  a  runaway  accident  near  his 
home. 

Militia  Changes. — Major  George  M.  Nefl:',  Masontown, 
surgeon  Tenth  Infantry,  N.  G.  Pa.,  has  resigned;  Captain  John 
W'.  Coffin,  Beaver  Falls,  succeeds  him,  and  to  succeed  Captain 
Coffin,  Dr.  Edwin  H.  Lowe,  Mount  Pleasant,  now  a  hospital 
steward,  has  been  recommended. 

Personal. — Dr.  Fremont  W.  Frankhauser  lias  resigned  from 
the  staff  of  the  Reading  Hospital  and  has  been  succeeded  by 

Dr.  S.  Banks  Taylor. Dr.  Alonzo  D.  Husted  has  been  elected 

to  the  board  of  the  South  Side  Hospital,  Pittsburg,  vice  Dr.' 
V.  D.  Thomas,  deceased.  Dr.  Matthew  F.  Creaven  was  also 
elected  a  member  of  the  staflf,  vice  Dr.  Hasted,  promoted. 

Memorial  to  Thomas  A.  Scott.— The  daughter  of  the  late 
Thpmas  A.  Scott  has  given  $1000  to  the  Cohmibia  Hospital,  to 
be  used  for  equipping  the  operation  room  of  the  new  building 
as  a  memorial  to  her  father,  the  late  Thomas  A.  Scott,  who 
was  for  many  years  president  of  the  Pennsylvania  Railroad 
Company,  and  who  was  once  a  clerk  in  the  office  of  the  rail- 
road in  Columbia. 

For  Violation  of  Ordinance.— Burgess  Austin  Clark,  July 
11,  adjudged  Dr.  Charles  J.  Jessop,  Kittanning,  guilty  of 
violating  the  health  board  ordinances  relating  to  contagious 
diseases  and  fined  him  $5  and  costs  in  each  case.  The  defend- 
ant took  an  appeal.  He  had  attended  a  patient  afflicted  with 
smallpox  without  notifying  the  board  of  health,  and,  it  is 
alleged,  had  moved  the  patient  over  the  streets  of  the  borouo-h 
in  a  buggy  after  the  eruptions  were  visible. 

Philadelphia. 
The  Browning  Bill. — Dr.   Walter   C.   Browning,   Philadel- 
phia, physician  to  the  late  State  Senator  Chris.  L.  Magee,  has 
been   awarded,   by   the   Orphans'    C'jun    of   Allegheny    County, 
.$-20,2.'59.25.     Dr.   Bio^nings  claim   was  .'^;M0,000,  $190,000  for 


professional  services,-  and  $150,000  for  investments  which  de- 
ceased is  alleged  to  have  made  for  his  physician.  Dr.  Brown- 
ing claims  to  have  given  up  most  of  liis  time  to  his  patient  in 
his  last  illness;  his  charge  was  $40  an  hour.  The  doctor 
testifies  that  his  patient,  in  his  gratitude,  doubled  the  amount 
of  the  bill,  but  no  recoi-d  of  the  transaction  was  produced  in 
court.  Dr.  Browning  declares  his  intention  of  appealing  the 
case. 

Free  Obstetric  Hospital  Troubles. — Xumerous  contribu- 
tion boxes,  between  15,000  and  20,000  it  is  asserted,  have  been 
distributed  throughout  Pennsylvania  bearing  a  request  for 
donations  to  the  "Free  Maternity  Hospital  Service  of  Pennsyl- 
vania.'" The  donations  have  been  liberal.  The  society,  organ- 
ized for  the  avowed  purpose  of  caring  for  obstetric  patients  in 
their  homes  or  at  various  hospitals,  was  in  November  last  re- 
fused a  charter  on  the  ground  that  the  amount  of  money  col- 
lected and  the  expenses  were  out  of  proportion  to  the  work 
accomplished.  On  the  refusal  of  a  charter  members  arid  direc- 
tors became  alarmed,  the  business  of.  the  concern  was  neglected, 
and  a  receiver  has  been  appointed. 

Personal. — Dr.  W^illiam  Campbell  Posey  has  been  elected 
attending  surgeon  in  the  Wills  Eye  Hospital,  vice  Dr.  William 

Tliomson,  resigned. The  directors  of  the  German  Hospital 

have  elected  the  following  resident  physicians  for  the  coming 
year:  Drs.  William  M.  C.  Bryan,  .T.  R.  Coombs,  Thomas  E. 
Bowman  and  Albert  C.  Santer.  After  fourteen  years'  service 
Dr.  Thomas  H.  Andrews,  chief  surgeon  of  the  Bureau  of 
Police  and  Fire,  has  resigned.  Dr.  Hilary  M.  Christian  has 
been  elected  professor  of  genito-urinary  surgery  in  the  Poly- 
clinic, vice  Dr.  Thomas  R.  Neil  son,  resigned. Dr.  J.  Jona- 
than Phillips,  M.R.C.S.  Eng.,  and  L.R.C.P.  Lend.,  who  is  now 
doing  special  work  on  the  eye  in  London,  will  return  to  Phila- 
delphia early  in  the  autumn. Dr.  J.  Leslie  Davis  has  re- 
signed as  a  resident  physician  of  the  German  Hospital,  to  ac- 
cept the  position  .as  chief  resident  physician  of  the  Mary  J. 
Drexel  Home. 

Pennsylvania   Hospital  for  the  Insane. — In  his  annual 
report  Dr.  John  B.  Chapin,  chief  physician  of  the  Pennsylvania 
Hospital  for  the  Insane,  makes  especial  note  of  the  fact  that 
fourteen  patients  threatened  with  mental   disease  voluntarily 
sought  admission  to  the  hospital.     The  fact  raises  the  question 
of  a  duty  to  a  class  who  are  on  the  threshold  of  insanity,  and 
how  the  duty  can  best  be  performed.     Dr.  Chapin  deprecates 
the   prejudice   against   insane   hospitals    and   the    legal    hedge 
making    admission   difficult    in    inild    cases.     Every   voluntary 
admission   ho   regards   as   a   plea   for   the   establishment   of   a 
special  department  where  incipient  cases  of  insanity  may  have 
all  possible  chance  for  recovery.     Tlie  inmates  of  the  institu- 
tion at  the  end  of  the  hospital  year  numbered  451,  of  whom  261 
were  women.     The  daily  average  population  was  448,  of  whom 
253  were  women.     Country  outings  given,  patients  last  summer  _ 
showed  marked  instances  of  improvement  and  recovery.     Since] 
1841,  11,332  patients  have  been  admitted.     Of  these,  2401  menj 
and  2444  women  recovered;    1469  men  and  1557  women  werel 
much  improved;    1009  men  and  761   women  died,  and  no  im- 
provement resulted  in  1093  men  and  598  women. 

WISCONSIN. 

For  Children's  Free  Hospital  Fund. — Tlie  'ouilding  fund 
of  the  Children's  Free  Hospital,  Milwaukee,  now  amounts  to 
about  $7000. 

Weyauwega  Hospital  Ready. — The  Waupaca  County  Hos-!^;; 
pital  for  the  Chronic  Insane  is  now  finished  and  ready  to  re^ 
ceive  patients.  ^^ 

Milwaukee's  Death  Rate. — The  deaths  in  Milwaukee  foit: 
the  fiscal  year  just  ended  were  3833,  equivalent -to  an  annual 
mortality  of  12.99  per  1000. 

Personal. — Dr.  and  Mrs.  "William  H.  Earles,  Milwaukee,  arl 

taking    a    tour    t'urough    the    northwest    and    Alaska. Df 

Plinius  P.  Kratsch  lias  rctuiiicd  to  ^lilwankcc  after  eighteelt 
months  of  study  in  Germany. 

Libel  Suit  Dismissed.- -Dr.  William  H.  Earles'  $10,000 
libel  suit  against  Dr.  Horace  M.  Brown  has  been  dismissed* 
Dr.  Earles  brought  the  suit  immediately  after  he  learned  that 
the  Milwaukee  County  ]\Iedical  Society  had  filed  with  the  State 
Board  of  Medical  Examiners  a  numb(n-  of  charges  against  the 
Milwaukee  Medical  College,  of  which  Dr.  Earles  is  president. 

Banquet  to  Dr..  Solon  Marks. — On  July  14,  at  Whitefiah 
Bay,  a  testimonial  bancpiet  in  honor  of  the  seventy-fifth  birth- 
day of  Dr.  Solon  Marks,  Milwaukee,  was  tendered  by  a'bout 
125  representative  members  of  the  medical  profession.  The 
cccasinn    was    highly    significant    of   tlie    esteem    in    which    thie 
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TioriOred  guest  is  held  by "li'i.s  livotlier  physicians.  Dr.  ^Nlaik- 
is  a  pionetr  in  the  medical  and  sur<iical  h.istory  of  Milwaukee 
and  the  northwest.  He  ha<  (iijovnl  au  p\teii-ive  praciiic-.  lias 
been  a  public-spirited  citizen:  and  his  achdcaey  of  aihancc  1 
principle^  in  ethit-s  and  scitulitic  uiedicine  lias  giveri  luni  a. 
])Osition  of  which  any  man  uii^ht  well  he  ])roud.  Tiie  cuin- 
TTiittee  of  arrangements  havino-  the  banqr^^t  in  charge  consistec 
of  Drs.  U.  O.  E.  \Vingate.  W.  U.  Xielsnn.  Loren/o  Boorse  and 
Ralph  Chandler.  Among  those  present  from  out-of-town  points 
the  following  were  noted:  Dr.  J.  Whiting,  Janes\ille:  Dr.  J.  R. 
Barnett,  Xeenah ;  Dr.  H.  Reiiieking.  Sheboygan:  Dr.  * ).  T'>. 
Reynolds,  (Tcneva:  Dr.  J.  W  K.  Lyman.  Eau  Claire:  Dr.  .i.  T, 
Reeve,  Apjdeton:  Dr.  Kichard  De\vey.  W'auwatosa  :  Dr.  Cfdri^f 
Henry  Cleveland.  Cliicago.  and  Dr. -B.  M.  J'aplc-.  ^\'auk^'-!la. 
Dr.  Walter  Kemp~ter.  ^lihvaukee.  ])re-idcd  a-  tua-tmasUT.  and 
bore  the  r.'-i>"ii-ihi]it;ie.-  \vii!i  l)ec<miing  grarc  <  i;ie  espec-ialiv 
significant  feature  was  the  pre-ence  of  uo  hj-.-  tlian  eight  gen- 
tlemen hailing  Dr.  Marks  as  preceptor.  Another  plea-ant 
feature  of  the  evening  was  the  presentation  to  Dr.  Marks  (  f  a 
gold-headed  cano  from  membei  >  of  the  factilty  of  the  Wisconsin 
College  of  Physicians  and  SurLi.ou-.  I'l  a-t-  were  re-pomhd  to 
by  the  honored  guests  and  l)y  Drs.  Reynolds,  Ladd,  Brown. 
Klctzscli.  Cleveland  and  others. 

GENERAL. 

Hawaii's  Health  Good. — Excejit  for  many  cases  of  in- 
tiuetiza  the  health  of  the  i>laud~  i-  good.  Sanitary  conditions 
are  in  fair  condition. 

Smallpox  at  Nome,  Alaska,  will  be  provided  for  l)y  a  hos- 
pital and  detention  can:p  on  Sledge  inland,  which  is  some 
twenty  miles  from  Xcnie  and  a  few  mile>  from  the  shore. 

The  Home  for  Incurables  at  Kainud-:i,  Hawaii,  is  almost 
completed.  Thus  far,  $20,000  has  been  expended,  of  which 
$9000  was  for  grounds.  The  equipment  is  to  be  modern  and 
complete. 

Tuberculosis  Decreasing  in  Hawaii. — This  disease,  which 
iia>    -lii'\\-ii  ;'.n   iilarming   increase   in   the   mortality   returns  of 
]Mt\i(ius  mnmli-.  ]•:  rej)orted  a>  of  lessened  occurrence  through 
out  the  islands. 

O'Reilly  the  New  Surg"eon  General. — I'rcsident  Roosevelt 
has  designated  Colonel  Ruhert  ^1,  O'Reilly  to  Ije  surgeon  gen- 
eral of  the  Army,  to  sue(  e,  d  (ienerrl  Forwood.  who  will  re- 
tire Septenilier  7.  Colonel  OReiily  will  have  until  January. 
I'.IOIl.  Ill  >er\e  a-  surge<!n  general.  He  \\as  appointed  from 
Penn.-ylvania  a<  a  eadet  in  1SG4.  and  is  a  graduate  of  the  me  Il- 
eal de})artme!U   nf  the  Univer.-ity  of  Pennsylvania. 

Cholera  in  th&  Philippines  entinue-.  ^viIll  a  death  rate 
among  the  nati\'es  ri  SO  ])er  cent.  The  .ii-e,i-e  i~  eheeked  in 
Manila,  but  is  of  great  ]uevalenee  in  ilu  ]iicii  inee-.  The  caMe 
announced  last  week  that  rain>  had  checked  the  -iiread  tn  -oiiie 
extent,  but  no  permanen.t  benefit  could  be  expected  luitil  ths' 
heavy  rains  of  August.  The  board  of  healtli  will  remove 
40,000  natives  from  the  slums  to  suburban  camps  under  sani- 
tary care. 

Leprosy  Prophylaxis. — Hitwaiian  o!iiclals  think  leprosy  is 
decreasing.  At  the  settlement  there  has  been  a  decrease  from 
996  to  830  in  1  !^  mom  lis,  and.  they  are  satislied  that  very  few 
-lepers  ar(  -till  at  iiiiL;!'.  Tlie  -taiistics  of  the  health  depart- 
ment show  tluii  M'gn  g;i:  inn  and  untiring  efforts  to  put  the 
aflflicted  one>  a]Mit  fi' n:  the  heilihy  ].iiiti<.n  nf  thecommuiuty 
have  been  the  nin-t  eiieei  ive  mean-  ni  er.niieating  the  di-ea-e 
from  among  the  islandei-.  The  natural  and  Intiieal  rea-nn- 
for  the  recent  'iecrea-e  aie  that  the  le]ier>  are  d\iiig  nth  in  the 
settlenieni  in-ieaii  ni  aninii^'  iia  general  (  nimnnnit  ie-  <ii  the 
^islands,  \' iieie  tiay  lea\.  inter!  ill!.  It  i-  !i(di<'V(il  that  tlm-i- 
now  at  large  nnmher  hiii  a  lew  -nul-.  and  that  the  depail- 
ment's  effort-  fnr  ihe  tnt'He  will  lie  lari^ely  in  caring  fnr  tii.i-e 
confined  tmtil  they  pa->  away. 

Smallpox. 

Coloiaii:    Driiii'j    .1  -e-   <<{   -niall]iii\-   were   reiiirtel. 

a  decrea-e  if   4.;.  a-  (  i  :  ;  h    May. 

Connci-i  ieat  :  >  a  r  l  h  i  ,  r>  ->  •  imi'dale  i-.'pnrt-  'lO  v:\~v-  an' 
Th<;mp>i:n   S   la-e-. 

Illinois,:  A  maikei  inei-a-e  la"  -niaHimx  in  the  ieriii<ii.\ 
surrounding  Chicagn  i-  n(l<Ml.  and  |i\e  new  la-e-  weie  .ii-eov- 
ered  in  the  city  dnriiiL;  the  \-eek,  ihnc  nf  tlie-e  liein-  iin]inrted 
from  beyt.nd  tlu'  (dty  limit-.  Ca-e-  aie  reiKU-tcd  in  Clai  mp  i  iiin. 
Urbana  and  Uehh  m    Mh    l.i  ler  heiiiL;  in  DeWitt   Ciamiy. 

Indiana:     A   \n..'  r;    i-  l.-in-   nijn'e  in    M  miiii  (ni!ni> 

by   the    Boai'd    nt     ':  ••    erailii-aie     .rnailpnx.      Tlna-e    inive 

been  7  new  cases  ia  ihe  ■•nniii\  iluiiiii:  1  la  pn-t  week,  making 
23  in  tlic  aserrefrate.   all    nt    wiaeli    ha\e   heeu   .-trieily   quaran- 


tined.    Seven    ea-  -    ,f    -malip.x    have    appeared    in    Kokomo. 

There  are  also  ea.-e-  at  lieiuictt's  -witch  and  Cassville. For 

the  three  months  ended  June  .SO.  the  secretary  of  tlie  Jackson 
County  Board  of  Health  ieport<  eight  ea>es  'of  smallpox. — — 
The  State  Bnard  of  Health's  repi  ri  f.  r  dune  -hows  rrZO  ea>es  in 
the  -late,  a-  c(.>mpared  whh  C'.fl  ea-e-  iii  .May.  There  were 
three  deaths  in  June  and  one  in  :\lay.  The  deaths  occurred  at 
Knightstown.  Lewisville  and  at  Meehanicsville.  The  disease 
in  June  was  ennnned  to  forty-eiulit  count ies,  while  in  May 
ca-es  were  fotind  in  sixty  count  ie-.  Adam-  County  has  61 
ca>e-:  Knox  lias  i7;  Tippecanoe  -11:  Henry  38,  "and  Jay, 
Lawler.  Sullivan.  Jennings,  Pike,  St.  Joseph  and  Orange  each 
have  thiee.  The  other  of  the  forty-eight  counties  have  from 
tive  tn  ivtl\e  ea-es  each.  There  were  20  cases  in  Grant 
(canity.  The  siaie  Board  of  Health  has  made  close  inquiry 
about  the  27  Indiana  deaths  from  smallpox  this  year,  and  finds 
that  not  one  person  that  died  had  ever  been  vaccinated.     The 

board  regard-  ihi-   a-  a  potent  argument  for  vaccination. 

Hamnionit  ha-  -e\  en  ea-e^.  without  adequate  hospital  facilities 
or  >ulhcient  quarantine.  There  is  no  compulsory  A'accination 
law  in  Indiana.  (  hicago  threat en>  to  quarantine  against 
Hammond   unless  imjuDvemcnt    occurs. 

Iowa:  Roife  and  vicinity  are  arou-ed  over  the  appearance  of 
smallpox.  Seven  families  are  now  quarantined  with  seven 
cases.  All  of  the^e  are  reported  in  severe  form.  These  are 
the  hrst  cases  that  have  been  in  this  place. 

;Maryland:  The  Washington  County  Commissioners  are 
erecting  a  pesthouse  for  the  treatment  of  smallpox  patients, 
on  t'r.e  county  almshouse  farm.  t 

?ili-souri:    Prosperity  report-  l."'  ea-e-  and  Carterville  1  case. 

(.)liio:  Frazerburg  r(>poit-  ii  •■a-e--.  Spiingtiehl  14  eases. 
with  .50  under  quarantine:  Cnlumlin>.  :; :  and  at  Sylvania  the 
disease  was  discovered  in  a  tenement  Imu-e  "ud  .32.5  inmates 
are  under  quarantine. 

Pennsylvania:   Ellwnoil  City  has  17  ea-e-, 

Tennessee:  In  the  Cairn  and  Belnte'-  Bend  di>tricts  of 
Sumner  County,  17  ca-e-  are  inqxnted. 

Wiscun-ir. :  The  eouniiy  ili-f.icts  between  i;a(ir,e  and 
KeiK'-iia  are  hnneyennihed  with  -niallpox.  and  there  are  be- 
iweeii  thirty  and  tmay  cases  of  the  ii-ea-e  in  these  di.*tricts. 
The  jieople  -eeni  to  he  absolutely  without  fear  of  the  dis- 
ea-e.  In  inan\'  ca.se^  doctnr-  are  not  called  in  to  treat  ihe 
])atient-.  uu  (jiiarantines  are  e-tahlished  and  the  di-ca-e  is 
allowed  to  run  wild. 

Alaska:  On  account  of  the  i-xi-tiui:  -niallpnx  ea-e-  at  Nome, 
and  a-  a  -atr.Minird  again-t  :i  ]'n,-sihle  epidemic  at  -omc  future 
time,  tie  -  \eniineni  ha-  derided  To  e-tahli-h  a  ])ermaiient 
marine  Im-pital  and  deleiitinn  eamj)  at  -<nne  di-tair-e  frnni  the 
tnwn.  The  trea-ury  d-.qiart  ii'eiit  ha-  a-ked  the  interiiir  dejiart- 
meiit  for  juri-dietinn  over  Sledge  1-land.  .\-  -nun  a-  tiu'  nere-- 
sary  tran-fcr  of  juri-dicunii  (an  lie  made  Car  tiiM-mw  depart- 
incnt  will  erect  the  neee->aiy  lniildiiiLr-  and  e-taidi-h  f^iriiiiie- 
for  handling  t'niilagiiai-    ii-ea-e-. 

Manilolia:  The  la-t  patient  in  ei  n/jiuaneiit  at  iiie  -inallpn.\ 
qnaiantine    wa-    di-chai-ed    dul\      12.    and    the    lH»pital     was 

ehi-ei.  The  lin-pU:i]  Ini-  Ic-tll  lU-lipied  alllln-t  inut  1  nUoU-lv 
-inee  ia<l  (letnlna'.  (»f  ail  the  patient-  treated  during  that 
time.  (ail,\  one  death  re-ulted  and  tliai  wa-  in  an  infant  one 
week  old. 

Smallpox  cnnfiienre:  Tiir  .-eel  lavy  of  the  Ontario  Board 
of  Health.  Pr.  1*.  H.  I'oyee.  and  the  '-eeretary  of  the  <.)nehee 
iioard  nf  lleilth.  Dr.  laiehajielle.  met  in  confennce  -Inly  Id.  at 
()ttawa!.  in  leLjiid  tn  re^uhitinn-  lahailated  in  -eiaire  inii- 
fnrniity  nf  artinn  in  the  Iwn  prnvinee-  fnr  tlm  -uppi  e--inn  <'\ 
-mallpnx.      The    di-ea-e    in    'hitarin    i^    at     pK-eiii     well    nndta- 

inUlrnl.  a.lthnu-h  ihern  ale  -lill  -,  air  r.IK'ell  laaitia'-  fnl-  illfee 
noil,  hut  in  eaeh  ihele  .,ie  Hit  lllire  ihaii  two  nr  three  ea-e-. 
In  :l  few  week-  it  l-  Aiurled  that  the  di-ea-e  will  lie  -tamped 
out.      The    Inmlii  r    eamp-    in    the    nniihein    pnrtinii-    •<(    I  lie    two 

prn\  inee-     will     lie     \x  eli     h  nkeii     a  ft  i   r. 

liiitel  Mate-:  Ti'r  raa:'i.r  .\  -'aaMi-\  <~.  -  repnii.d  in 
tile      lni;ed    .^t:   ■  I  r    wa-    aliniit 

:;s.(H»o  :iM,i  1  he  .  -e-   aia!   ."ii;; 

■  pr  I   ,>    I  .      :..  -  \  I  -.      hnW  - 

CANADA. 

Consumption    Sanitarium    Must    Be   Removed. —  Or.    IM 

ward    I'laytcr.  \\  ho  ha  -  111  en  n  •  '    I'^hiieiiM 

linn   Sanilaiiuin  at    tlie   imiihi  r  iil\    ni    I 

ha-  lieen  nnliliid  liy  the  Ine.ii  '  .i!r  'i  lie.lhll  Ihat  he  liill-t 
I  ellli   \  n    iii^    i!i-.|  il  ul  inn    i  laiih  n  ia;  r!;,  . 

Staft  Changes  in  Ontario  Asylun.r,.  Di.  MeX'anghtnii, 
a-^-i-tant    ]d(_\'sieiaii    ai    the    .Mimico    .X-'vhim.    h,a-    hecn    trans- 
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ferred  to  the  London  Asylum  to  succeed  Dr.  Wilson,  who  has 
been  transferred  to  the  Hamilton  Asylum.  Dr.  St.  Charles  of 
the  Hamilton  Asylum  will  go  to  Mimico.  These  changes  will 
take  effect  August  1. 

Personals. — Dr.  W.  B.  Geikie,  dean  of  Trinity  Medical  Col- 
lege, Toronto,  is  spending  a  month's  holiday  in  the  Province  of 

Prince  Edward  Island. Dr.  R.  Ernest  McConnell,  son  of  Dr. 

J.  B.  McConnell  of  Montreal,  who  has  been  in  South  Africa 
since  November  last,  has  been  appointed  senior  physician  in 
charge  of  the  burgher  camp  at  Volksrust  in  the  Transvaal. 

Montreal  Infant  Death  Rate. — The  question  of  the  heavy 
death  rate  among  infants  during  tlie  summer  months  is  up 
for  discussion  once  more  in  the  city  of  Montreal.  A  report 
which  has  been  recently  compiled  shows  that  in  various  institu- 
tions in  the  city  the  deaths  among  infants  for  the  past  year 
totaled  1439.  Dr.  Laberge,  the  medical  health  officer,  believes 
that  the  main  cause  lies  in  the  humid,  hot  and  changeable 
weather,  and  favors  the  organization  of  a  society  to  teach 
young  mothers  how  to  feed,  dress  and  generally  take  care  of 
their  children. 

FOREIGN. 

The  coronation  bazaar  benefit  for  sick  cliildren  in  London 
hospitals  netted  $150,000. 

Improvements  on  Mexican  Hospital. — The  Zarco  Hos- 
pital at  Lerdo,  Mex.,  is  receiving  improvements  to  the  value  of 
$10,000. 

Foundation  Stone  Laid. — The  Duke  of  Connaught,  on  June 
20,  laid  the  foundation  stone  of  the  new  wing  of  the  Charing- 
Cross  Hospital,  London. 

Large  Legacy  to  London  HospitaL — St.  Thomas'  Hos- 
pital, one  of  the  largest  in  London,  was  bequeathed  $2,500,000 
by  the  late  Charles  Gnssiot. 

Nurses  Strike. — All  nurses  at  the  Monterey  (Mex.)  Hos- 
pital refused  to  resume  duty,  June  21,  because  two  of  their 
number  had  been  reprimanded  by  the  superintendent  for  an 
unchaperoned  evening  stroll.  Substitutes  were  telegraphed 
for  from  Kansas  City. 

Venereal  Diseases  in  Prussia. — Professor  Guttstadt  has 
recently  published  the  statistics  compiled  from  the  circulars 
sent  to  all  the  physicians  in  Prussia  asking  for_  particulars  in 
regard  to  the  number  of  patients  in  their  charge  on  account 
of  venereal  diseascri,  April  30,  1900.  In  the  entire  country  the 
total  under  treatment  was  28. 2  males  and  9.24  females  to  every 
10,000  of  the  total  adult  population.  In  Berlin  the  figures 
were  141.94  males  and  45.73  females;  in  17  cities  with  more 
than  100,000  inhabitants,  99.87  males  and  27.89  females;  in 
42  cities  with  30,000  to  100,000  inhabitants,  58.4  males  and 
17.6  females;  m  47  towns  with  less  than  30,000  inhabitants, 
45.05  males  and  16.89  females;  altogether  in  the  107  largest 
towns,  93.11  males  and  28.26  females,  while  in  the  remaining 
towns  and  in  the  country  7.95  males  and  2.72  females.  These 
figures  represent  the  absolute  minimimi,  of  course,  as  5303  out 
of  the  total  of  14,507  physicians  in  Prussia  failed  to  respond  to 
the  circular,  and  many  persons  do  not  apply  for  treatment, 
while  others  are  in  the  hands  of  charlatans. 

Cancer  in  Holland. — Circulars  were  sent  to  all  the  physi- 
cians in  Holland  asking  for  information  in  regard  to  patients 
under  treatment  October  15,  1900.  Many  physicians  did  not 
rep^y  to  the  appeal  and  consequently  the  returns  are  not  com- 
plete, but  such  as  they  are  they  show  that  the  minimum 
number  of  persons  affected  is  .0286  per  cent,  of  the  total 
population,  and  that  the  majority  of  cases  occurred  between 
61  and  70,  then  from  50  to  60  and  from  71  to  80.  The  in- 
testine was  the  seat  of  the  lesion  in  49.88  per  cent.;  275  in 
men  and  163  in  women.  In  18  per  cent,  of  all  cases  several 
members  of  the  family  were  affected.  Van  Iterson  cites  the 
case  of  two  families  with  14  members  of  whom  8  are  certainly 
and  3  probably  affected  with  cancer.  Korteweg  has  observed 
a  case  of  cancer  of  the  rectum  in  two  sisters  and  cancer  of  the 
mamma  in  grandmother,  motlier  and  daughter.  Viet  has  ob- 
served two  sisters  with  cancer  of  tlie  cervix.  A  hereditary  dis- 
po.^iticn  was  apparent  in  19.7  per  cent,  of  all  cases.  Conjugal 
cancer  was  noted  in  11  cases  and  infection  of  one  person  by  an- 
other was  admissible  in  10.92  per  cent.  The  Gaz.  Med.  Beige 
of  April  24  gives  further  details  of  the  collective  inquiry. 

LONDON   LETTER. 
Repeated  Ovariotomy. 
At  tlie  Edinburgh  Obstetrical  Society  Professor  Hynoch  dis- 
cussed the  question:   What  was  to  be  done  with  the  apparently 
healthy  ovary   in  cases  of  operation  for  unilateral  cystic  dis- 


ease? The  researches  of  Pfannensteil  and  Williams  had  shown 
that  papillomatous  growths  might  be  associated  with  perfectly 
simple  ovarian  cysts,  causing  implantation  on  the  peritoneum, 
with  ascites,  and  yet  the  condition  might  be  permanently  cured 
in  many  cases  by  the  removal  of  the  tumor.  On  the  other  hand, 
one-half  of  the  cystic  carcinomata  of  the  ovary  was  papillary, 
and  gave  rise  to  metastasis  in  the  glands,  liver  and  other 
organs.  Therefore,  in  the  case  of  papiilarj'  cysts,  removal  partial 
or  complete  of  the  other  ovary  was  important  because  it  was 
difficult  during  an  operation  to  say  whether  the  tumor  was 
simple  or  malignant.  In  women  about  the  climacteric  it  would 
probably  be  a  safe  rule  to  remove  the  unaffected  ovary  in  every 
case.  In  younger  women  the  prodxiction  of  an  artificial  meno- 
pause and  sterility  must  be  weighed  against  the  slight  risk  of 
repeated  ovariotomy.  According  to  Spencer  Wells'  statistics 
only  in  2.0  per  cent,  of  unilateral  ovariotomies  was  the  re- 
peated operation  necessary,  and  of  228  ovariotomies  120  of  the 
patients  subsequently  bore  children.  If  patients  could  be  kept 
under  observation  so  that  early  manifestations  of  recurrence 
could  be  detected,  there  would  not  be  the  same  danger  in  leaving 
the  unaffected  ovary.  But  recurrent  papillomata  spread  so 
rapidly  that  when  the  patient  came  under  observation  operation 
was  frequently  useless.  When  the  other  ovary  showed  incipient 
disease  simple  puncture  with  the  knife  or  cautery  might  be 
sufficient.  In  cases  of  small  edematous  and  dermoid  cysts  re- 
section of  the  ovary  had  the  advantage  in  younger  patients  of 
probably  removing  the  disease  and  leaving  sufficient  ovarian 
tissue  to  allow  ovulation.  Mere  resection  of  a  papillary  cyst 
was  not  safe. 

Lipoma  of  the  Median  Nerve. 
At  the  Pathological  Society  Mr.  H.  J.  Waring  showed  a 
specimen  of  this  rare  condition  obtained  from  a  man  aged  38. 
The  patient's  right  forearm  and  hand  were  crushed  by  a  heavy 
bar  of  wood  in  Junej.1895.  No  bones  were  broken,  but  the 
man  was  disabled  from  following  his  occupation  for  a  period 
of  15  months.  In  June,  1896,  he  suft'ered  from  severe  pains  in 
the  right  hand  and  stiffness  in  the  thumb  and  forefinger.  En- 
largement of  the  arm  then  began.  Attacks  of  increasingly 
severe  pain,  chiefly  in  the  region  of  the  median  nerve,  occurred. 
When  first  seen,  in  April,  1901,  the  forefinger  and  thumb  were 
considerably  enlarged  and  apparently  elongated.  The  ex- 
tremity of  the  forefinger  was  bent  on  itself  almost  at  a  right 
angle  so  as  to  lie  on  the  palmar  aspect  of  the  distal  portions 
of  the  middle  and  ring  fingers.  Movements  in  the  metacarpo- 
phalangeal joints  were  present,  but  in  the  mterphalangeal 
joints  were  absent.  A  soft  non-fluctuating  swelling  occupied 
the  thenar  eminence  and  radial  side  of  the  hand  and  extended 
two  inches  above  the  wrist.  A  hard  swelling  was  felt  in  the 
biceps  muscle  a  little  above  the  elbow.  Attacks  of  severe  pain 
in  the  hand,  forearm  and  lower  part  of  the  right  side  of  the 
neck  kept  the  patient  awake  at  night.  All  the  electrical  reac- 
tions were  normal,  except  that  of  the  abductor  pollicis,  which 
could  not  be  obtained.  The  region  of  the  palmar  swelling  and 
the  palmar  aspect  of  the  affected  digits  were  very  tender. 
Owing  to  difficulty  in  diagnosis  an  exploratory  incision  was 
made  into  the  bicipital  swelling.  This  was  found  to  consist  of 
hard,  fibrous  tissue,  proliably  the  remains  of  a  former  injury. 
On  account  of  the  severe  pain  and  com])arative  uselessness  of 
the  limb,  amputation  was  performed  through  the  forearm. 
The  median  nerve  was  found  to  be  thickened  and  had  to  be 
drawn  downward  in  order  to  make  the  nection  through  sound 
tissue.  The  enlargement  of  the  forefinger,  thumb,  palm  and 
forearm  was  found  to  be  due  to  a  tumor  in  the  course  of  the 
median  nerve.  The  tumor  was  composed  almost  entirely  of 
fat,  and  appeared  to  consist  of  two  parts — a  lipoma  aroimd 
but  outside  the  sheath  of  tlie  nerve  and  a  growth  of  fatty 
tissue  between  the  bundles  of  nerve  fibers.  In  the  thumb  and 
forefinger  the  branches  were  enormously  thickened  by  fatty 
and  fibrous  tissue.  A  skiagraph  revealed  considerable  enlarge- 
ment of  the  phalanges  and  obliteration  of  the  interphalangeal 
joints.  Microscopic  examination  showed  much  fatty  tissue 
within  the  nerve  sheath,  but  the  nerve  fibers  did  not  appear  to 
have  undergone  any  marked  change.  The  injury  appeared  to 
have  been  the  starting-point  in  the  development  of  the  lipoma 
in  and  around  the  median  nerve  and  some  of  its  branches.  Tiie 
hypertrophy  of  the  phalanges  and  consequent  production  of  the 
curious  deformity  of  the  index  finger  may  have  been  due  to 
altered  nervous  imluences. 

Poisoning  from  the  Medicinal  Use  of  Arsenic. 

At    the    Polyclinic,    Mr.    Jonathan    Hutchinson    showed    a 

woman   with    keratosis   of   the   palms   and   soles.      The   palms 

were  everywhere  rough  and  dry  and  scattered  over  them  were 

numerous  little  horny  indurations  more  like  corns  than  warts. 
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The  neck  was  of  a  deep  brownish-black  tint,  mottled  with  little 
islands  of  paler  hue.  The  face  was  tiorid  and  somewhat 
bronzed,  but  not  definitely  mela.smic.  Eight  years  ago  Mr. 
Hutchinson  prescribed  for  the  patient,  who  was  suifering  from 
lupus  erythematosus,  4  minims  of  liquor  arsenicalis  three 
times  a  day.  When  Mr.  Hutchinson  saw  the  patient  again 
two  years  later  he  advised  her  to  discontinue  the  arsenic,  as 
Tie  tliought  her  skin  was  discolored,  but  she  did  not  do  so. 
She  continued  the  drug  until  August,  1901,  sometimes  reduc- 
ing the  frequency  of  the  dose  to  once  or  twice  daily  in  conse- 
•quence  of  diarrhea.  For  a  year  she  liad  coryza  almost  con- 
.tinually.  Latterly,  slie  had  lost  flesh  and  become  very  weak. 
The  arsenic  was  discontinued  and  small  doses  of  iodid  and  nux 
vomica  wore  given.  Rapid  improvement  followed,  but  tlie  pig- 
mentation appears  likely  to  be  permanent.  Mr.  Hutchinson 
^pointed  out  the  warning  of  such  ca>>es.  The  dose  of  arsenic 
was  small,  but  it  was  continued  too  long.  Formerly  conjunc- 
tivitis was  almost  solely  looked  foi  as  a  sign  of  intolerance. 
"Now  it  is  known  that  it  may  be  absent;  that  there  are  other 
signs  of  equal  value — pigmentation,  dryness  of  the  palms  and 
soles  advancing  to  keratosis,  alterations  of  sensations  in  the 
Ilimbs  aJid  herpes. 


Correspondence. 


Medical  Hygroscope  with  Thermometer. 

.■J734  Walxlt  St.,  Philadeiphia,  July  17,  1902. 
To    flw   Editor: — Thinking   perhaps    some   of   your    reader? 
might  be  interested  in  this  instrument  that  measures  the  per- 
-spiration  in  relative  humidity  units  and  the  surface  tempera- 


ture without  pressure  on  the  limbs,  I  enclose  a  photograph  of 
it.  When  the  thermometer  is  attached  to  the  body  the  tem- 
;  perature  can  be  read  immediately  by  the  nurse.  The  hygro- 
scope is  correctable  by  the  color  that  the  cobalt  chlorid  stained 
hygroscopic  substance  takes  and  is  adjustable  at  the  axis. 
The  picture  shows  normal  registration  on  both  scales.  The 
humidity  mechanism  is  a  spiral  of  very  fine  copper  to  wlffch  is 
attached  a  silk  membrane  dipped  in  chlorid  of  cobalt  and 
coated  with  gelatin.  The  instrument  is  made  of  aluminum,  of 
intercJiangeable  aseptic  parts,  has  a  snap  hinge  and  removable 
cover  and  is  two  inches  in  diameter.  With  careful  attention, 
the  instrument  is  correct  enough  to  give  some  very  interesting 
results,  §uch  as  in  the  dryness  of  diabetics,  the  dryness  with 
fever  and  many  other  conditions.     Very  respectfully. 

Hexp.y  Emerson  WtiiiKuiLi,,  .M.D.. 
Late   surgeon   Peary   Arctic   Expedition,   1894;    surgeon 
Naval  Reserve,  Pennsvlvania. 


treatment  of  pruritus  ani  contains  some  statements  to  which 
I  wish  to  direct  attention.  In  considering  the  principles  in- 
volved in  the  treatment  of  pruritus  by  strong  heat.  Dr.  An- 
drews refers  to  the  domestic  practice  common  among  people 
living  in  northern  latitudes  of  treating  pernios  or  chilblains  by 
holding  each  chilblain  before  a  fire  as  hot  as  can  be  borne  for 
one  or  two  minutes,  and  he  speaks  of  this  treatment  as  being 
successful  and  entirely  satisfactory.  My  personal  experience 
with  chilblains  is  not  in  accord  with  this  statement. 

The  strong  heat  makes  the  treatment  disagreeable  and  the 
chilblain  is  left  tender  and  sensitive.  Therefore,  I  have  modi- 
fied this  domestic  custom  and  immersed  the  chilblains  in  water 
of  a  temperature  of  105  to  110  F.  for  about  ten  minutes  (until 
the  itching  is  subdued)  and  the  result  with  me  has  been  a 
treatment  entirely  agreeable,  and  one  which  removes  the 
pruritus  and  soreness  from  the  chilblain.  Two  applications 
usually  effect  a  cure,  but  in  chilblains  of  the  feet,  tight 
stiff  leather  boots  must  be  avoided.  Now  if,  as  has  been  the 
case  with  me,  a  milder  heat  is  more  effective  in  chilblains  than 
strong  heat,  will  not  a  milder  lieat  properly  applied  for  a 
longer  period  of  time  prove  more  effective  in  the  treatment  of 
pruritus  ani  than  strong  heat  ?  That  is,  will  not  water  at  a 
temperature  of  105  to  110  F.  properly  applied  for  about  ten 
minutes  (until  the  pruritus  ani  is  subdued)  be  more  effective 
in  the  permanent  cure  of  pruritus  ani  than  water  at  a  tem- 
perature of  130  F.?  A.  J.  Byerly,  M.D. 
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Pruritus  Ani. 

Cocoo.x,  Iowa,  July   15,   1902. 
To    the    Editor: — The   recent    article    in    The    Jouk.nal    by 
Edmund  Andrews  illustrating  the  use  of  strong  heat  in  the 


The  Chairm^an's  Address  on  Stomatology:   A  Correction. 

Dr.  A.  H.  Peck,  Chairman  of  the  Section  on  Stomatology  of 
the  American  Medical  Association,  has  sent  us  manuscripts, 
which  are  mentioned  in  detail  belov.-,  to  authenticate  his  claim 
to  the  authorship  of  his  address  as  Cliairman  given  before 
said  Section  on  Stomatology  at  the  Saratoga  Springs'  meet- 
ing of  the  Association,  June  10,  1902,  and  published  in  The 
Journal,  June  21,  at  page  1617.  The  doctor  ^ays  that  his 
paper  was  written  in  the  early  part  of  1900  and  delivered  to 
the  graduating  class  of  Northwestern  Lni  versify  Dental 
School  in  the  latter  part  of  April,  1900,  and  presents  several 
affidavits  in  substantiation  thereof.  The  first  affidavit  is  by 
Charles  N.  Reese,  D.D.S.,  of  70  State  street,  Chicago,  III.,  and 
to  it  is  attached  a  pencil-written  manuscript  and  a  typewrit- 
ten manuscript,  both  of  which,  by  comparison,  we  find  to  be 
practically  identical  with  the  said  address  of  the  doctor  as 
published  in  our  issue  of  June  21.  The  affiant,  being  duly 
sworn,  states  that  he  recognizes  and  declares  the  .said  pehcil- 
written  manuscript  to  be  the  identical  manuscript  placed  in 
his  hands  by  Dr.  A.  H.  Peck,  sometime  in  the  month  of  April, 
1900,  and  that  from  it  he  made  typewritten  copies  and  that 
the  typewritten  manuscript  attached  to  his  affidavit  is  one  of 
the  copies  which  he  made  ftt  that  time. 

The  second  affidavit  is  by  Dr.  Franklin  R.  Houston  of  Green 
Bay,  Wis.,  who  says  that  sometime  during  the  early  spring  of 
the  j'ear  1900,  Dr.  A.  H.  Peck  sent  him  an  outline  on  the  sub- 
ject i— "Physical  Diagnosis  as  Kelated  to  Dental  College  Curri- 
cula," and  that  about  the  month  of  April  or  May  of  said  year 
the  doctor  sent  him  a  typewritten  article  entitled  as  above, 
which  typewritten  article  he  attaches  to  his  affidavit.  On 
examination,  we  find  this  article  to  be  a  copy  of  the  one  at- 
tached to  Dr.    Reese's  affidavit 

The  third  affidavit  is  by  Dr.  Ralph  W.  Parker  of  813  W. 
Harrison  street,  Chicago,  who  states  that  in-  ha-  carefully  read 
the  copy  of  the  paper  which  is  attached  lo  his  affidavit  and 
affirms  that  he  recognizes  the  same  to  be  an  exact  copy  (as 
nearly  as  he  can  remember)  of  a  paper  which  he  distinctly  re- 
members having  heard  Dr.  A.  H.  Peck  read  to  the  graduating 
class  of  the  Northwestern  University  Dental  School  during  the 
latter  part  of  April,  1900.  The  typewritten  articles  attached 
to  each  of  the  foregoing  affi.davits  are  identical.  These  affi- 
davits are  all  executed  in  legal  form,  and  after  careful  ex- 
amination we  find  that,  with  only  a  few  minor  changes  and 
corrections,   the   manuscripts  attached   to  them   are   the   same 
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as  the  Chairman's  said  address  as  published  in  The  Journal. 
In  our  issue  of  July  5,  referring  to  this  address,  we  stated 
that  it  was  a  plagiarism.  This  statement  was  based  on  the 
fact  that  a  comparison  of  the  said  address  with  a  copy  of  a 
lecture  submitted  to  us  by  Dr.  Cassius  C.  Rogers  (which  was 
accompanied  by  an  aflidavit  declaring  it  to  have  been  delivered 
prior  to  the  Saratoga  address  of  Dr.  Peck)  showed  the  two  to 
be  markedly  similar.  Our  statement,  howevei%  was  made 
without  any  investigation  on  our  part  as  to  the  time  Dr.  A.  H. 
Peck's  address  was  prepared.  In  A-iew  of  these  affidavits  sup- 
porting Dr.  Peck's  authorship,  we  withdraw  our  charge  of 
plagiarism  against  him  and  sincerely  regret  the  injustice  that 
we  mav  have  done  him. 


We  print  below  in  parallel  columns  the  first  few  paragraphs 
from  the  lecture  of  Dr.  A.  H.  Peck  which  he  claims  to  have  de- 
livered to  his  graduating  class  in  April,  1900,  and  which  was 
practically  reproduced  in  his  address,  as  Chairman  of  the  Sec- 
tion on  Stomatology,  at  the  Saratoga  Springs'  meeting,  and 
from  the  lecture  exhibited  to  us  by  Dr.  Cassius  C.  Rogers,  who 
claims  to  have  delivered  the  same  to  his  class  on  the  16th  of 
October,  1901. 

Further  evidence  submitted  by  both  claimants  to  the  author- 
ship of  the  disputed  maiuiscripts  will  be  mentioned  ;n  a  sub- 
sequent issue  at  such  time  as  we  receive  the  final  word  from 
each  claimant.  With  that  publication  the  matter  will  end  as 
far  as  the  columns  of  The  Journal  are  concerned. 


Extracts   from  the  Three  Manuscripts   in   Question. 


Fkom    Dr.    Peck's    Lecture,    Claimed    to 
Have   Been   Delivered  in  1000  : 


From    Du.    Rogers'    Lecture.    Claimed    to 
Have   Been   Delivered  ix   1901  : 


Heretofore  this  subject,  whenever  taught 
at  all,  has  received  what  I  may  term  un- 
conscious attention  from  various  teachers  ; 
that  is  to  say,  in  the  regular  teaching  of 
their  departments  they  have  naturally  re- 
ferred to  phases  of  physical  diagnosis,  but 
I  hope  the  day  is  not  far  distant  when  the 
subject  will  have  a  regular  place  in  our 
college  curricula  and  thorough  courses  given. 
The  knowledge  of  man  has  steadily  in- 
creased, keeping  apace  with  civilization. 
Man  has  been  brought  to  a  higher  plane 
through  scientific  investigation  ;  his  mind 
broadened  and  ripened  in  the  fields  of  re- 
search. The  furtherance  of  their  profession 
and  the  elevation  of  their  fellow-men  have 
b^en  uppermost  in  the  minds  of  the  great 
men  of  the  past.  As  you  are  familiar,  it 
was  discovered  ages  and  ages  ago  that  teeth 
were  filled  with  pieces  of  wood,  ivory  and 
other  materials,  as  evidenced  by  the  re- 
searches of  the  catacombs  of  Rome  and  Na- 
ples, thus  assuring  us  that  the  art  of  pre- 
serving teeth  was  known  to  our  ancestors 
of  those  very  early  times.  Unfortunately, 
however,  we"  do  not  know  who  the  great 
dentists  of  those  ages  were,  as  the  records 
of  their  work  have  been  lost.  Had  their 
work  been  entirely  satisfactory  to  these 
dentists  and  their  patients,  the  latter  being 
pleased  and  contented  with  such  operations, 
our  profession  would  never  have  attained 
to  its  present  high,  enviable  position  in  this 
professional    world. 

Dissatisfaction  with  prevailing  methods, 
and  the  laudable  desire  to  excel,  set  men  to 
thinking  and  to  doing,  the  result  being  that 
dentistry  has  developed  from  an  humble 
trade  to  an  honored  profession,  affording  a 
field  for  usefulness  to  thousands,  and  where- 
by the  suffering  of  the  entire  civilized  world 
can  be  and  is,  in^  a  great  measui'e,  alle- 
viated. 

During  the  past  few  years  the  courses 
of  study  have  lengthened  in  all  professional 
schools.  Only  a  short  time  has  elapsed 
since  a  medical  student  could  graduate 
after  attending  two  courses  of  instruction 
of  six  months  each,  but  now  one  is  re- 
quired to  attend  four  years  of  nine  months 
each,  after  having  gained  a  good  scientific 
or  classical  education  as  a  foundation  upon 
which  to  build  his  professional  knowledge, 
thus  requiring  from  six  to  eight  years  of 
college  work  to  receive  his  degree  of  doctor 
of  medicine. 


I  will  spend  a  few  minutes  at  the  begin- 
ning of  this  hour  in  explaining  somewhat 
the  work  that  we  will  cover  during  the 
year.     This  work  to  most  of  you  is  new. 

During  the  past  year  the  state  board  of 
dental  examiners  in  a  number  of  the  states 
have  placed  the  branch  of  physical  diag- 
nosis among  the  studies  which  must  b? 
passed  to  secure  a  license  to  practice  den- 
tistry   in    their   respective   states. 

Heretofore  the  subject  of  physical  diag- 
nosis has  been  given  to  a  certain  extent  by 
several  of  your  professors,  the  subject,  how- 
ever, only  partially  covered,  barely  enough 
being  given  to  enable  the  men  to  pass  the 
state  board  of  dental  examiners,  and  on 
one  or  two  occasions  it  was  the  only  branch 
in  which  graduates  from  this  college  failed 
to  pass*  the  state  examinations.  For  that 
reason  it  was  deemed  wise  to  give  a  certain 
number  of  lectures  to  the  senior  class  on 
this  subject. 

It  will  not  be  necessary  for  you  to  have 
a  text-book  of  physical  diagnosis,  but  if  you 
were  to  purchase  one  I  should  recommend 
Loomis  or  Tyson.  From  the  various  books 
that  I  have  I  will  select  what  I  think 
would  be  most  beneficial  for  a  dental  stud- 
ent and  give  it  to  you  here,  and  all  that 
you  will  be  required  to  know  to  pass  the 
examination  at  the  end  of  the  year  and  for 
your  quizzes  in  the  practical  work  will  be 
covered  in  the  lectures.  Therefore,  if  you 
have  the  lectures,  that  will  be  all  that  is 
necessary,  and  the  price  that  you  will  pay 
for  them  will  be  less  than  for  any  text-book 
that  .you  could  buy  that  would  amount  to 
anything. 

With  the  advance  of  civilization  man  has 
steadily  increased  in  knowledge.  Scientific 
investigation  has  brought  man  to  a  hisher 
plane,  broadened  his  mind  and  ripened  it  in 
the  fields  of  research.  Our  great  men  of  the 
past  have  been  those  who  were  never  tiring 
in  the  promotion  of  their  profession  and  the 
uplifting  of  their  fellow-men. 

In  searching  the  catacombs  of  Rome  and 
Naples,  teeth  have  been  found  which  were 
filled  with  small  pieces  of  wood  and  ivory, 
assuring  us  that  the  art  of  preserving  teeth 
was  known  to  our  ancestors  centuries  and 
centuries  ago.  Unfortunately  the  written 
records  of  this  work  have  been  lost,  and 
who  the  great  dentists  of  that  age  were,  no 
one  knows.  Had  these  men  been  satisfied 
with  their  work  and  their  patients  pleas-^d 
and  contented  with  such  fillings,  dentistry 
never  would  have  gained  the  high  place  it 
has  reached  in  the  professional   world. 

Dissatisfaction  with  pr^ailing  methods 
and  the  desire  to  excel,  set  men  to  thinking 
and  doing,  until  dentistry  has  developed 
from  a  humble  trade  to  an  honored  profes- 
sion, now  affording  occupation  for  thou- 
sands of  men,  and  whereby  the  sufferings 
of  the  entire  civilized  world  can,  to  a  cer- 
tain  extent,  be  relieved. 

All  professional  schools  have,  in  the  last 
few  years,  lengthened  their  course  of  study. 
It  is  but  a  short  time  since  a  medical  stud- 
ent could  graduate  after  attending  two 
courses  of  lectures  of  six  months  each : 
row  a  medical  student  is  required  to  attend 
four  years  of  nine  months  each  after  having 
a  good  scientific  or  classical  education  as  a 
foundation  upon  which  to  build  his  profes- 
sional knowledge,  thus  requiring  from  six  to 
eight  years  of  college  work  to  receive  the 
des-ree  of  doctor  of  medicine.  Dentistry 
bns  rot  been  found  napping  all  this  time  : 
the  requirements  for  admission  to  a  dental 
college  are  yearly  increasing,  as  well  as  the 
•■ourse  lengthening  and  the  number  of 
branches   studied    increasing. 


From  Dr.  Peck's  Saratoga  Address,  1902, 
Reprinted  from  Issue  of  June  21 : 


In  view  of  the  fact  that  during  the  past 
two  years  a  number  of  the  state  boards  of 
dental  examiners  throughout  the  country 
have  added  the  subject  of  physical  diag- 
nosis to  their  list  of  studies,  which  must 
be  passed  to  secure  a  license  to  practice 
dentistr,v  in  their  respective  states :  also, 
that  I  have  for  some  years  been  impressed 
with  the  desirability  and,  I  may  say,  the 
necessity,  of  adding  this  subject  to  our 
dental  college  curricula,  I  concluded  this 
would  be  as  fit  a  subject  as  any  for  my 
paper  at  this  time. 

Heretofore  this  subject,  whenever  taught 
at  all,  has  received  what  I  may  term  un- 
conscious attention  from  various  teachers  : 
that  is  to  say,  in  the  regular  teaching  of 
their  departments  they  have  naturally  re- 
ferred to  phases  of  physical  diagnosis,  but 
"not  until  the  past  year  has  the  subject  been 
made  a  separate  department  and  a  complete 
course  of  instruction  given. 

The  knowledge  of  man  has  steadily  in- 
creased, keeping  apace  with  civilization. 
Man  has  been  brought  to  a  higher  plane 
through  scientific  investigation :  his  mind' 
broadened  and  ripened  in  the  fields  of  re- 
search. The  furtherance  of  their  profes- 
sion and  the  elevation  of  their  fellow-men 
have  ever  been  uppermost  in  the  minds  of 
the  great  men  of  the  past. 

As  you  are  familiar,  it  was  discovered 
ages  and  ages  ago  that  teeth  were  fUled" 
with  pieces  of  wood,  ivor.v  and  other  ma- 
terials, as  evidenced  by  the  researches  of 
the  catacombs  of  Rome  and  Napks.  thus- 
assuring  us  that  the  art  of  preserving  teeth 
was  known  to  our  ancestors  of  those  very 
early  times.  Unfortunately,  however,  we 
do  not  know  who  the  great  dentists  of 
those  ages  were,  as  the  records  of  this  work 
have  been  lost.  Had  this  work  been  entire- 
ly satisfactory  to  these  dentists  and  their 
patients,  the  latter  being  pleased  and  con- 
tented with  such  operations,  our  profession 
would  never  have  attained  to  its  present 
high,  enviable  position  in  tills  professional 
world. 

Dissatisfaction  with  prevailing  methods, 
and  the  laudable  desire  to  excel,  set  men  to 
thinking  and  to  doing,  the  result  being  that 
dentistry  has  developed  from  a  liumble 
trade  to  an  honored  profession,  affording  a 
field  for  usefulness  to  thousands  and  where- 
b.v  the  suffering  of  the  entire  civilized  world" 
can  be  and  is,  in  a  great  measure,  alle- 
viated. 

During  the  past  few  years  the  courses  of" 
study  have  been  lengthened  in  all  profes- 
sional schools.  Only  a  short  time  has- 
elapsed  since  a  medical  student  could  gradu- 
ate after  attending  two  courses  of  instruc- 
tion of  six  months  each,  but  now  one  is  re- 
quired to  attend  four  years  of  nine  months-- 
each,  after  having  gained  a  good  scientific 
or  classical  education  as  a  foundation  upon 
wliich  to  build  his  professional  knowledge,  . 
thus  requiring  from  six  to  eight  years  of 
college  work  to  receive  his  degree  of  doctor  or 
medicine.  Let  us  not  forget  that  dentistry 
has  by  no  means  been  slumbering  all  the 
while,  for  the  educational  requirements  for- 
admission  to  a  dental  college  have  been 
steadily  advancing,  and  the  number  of  years- 
and  length  of  terms  increasing,  until  now 
schooling  equal  to  the  second  year  of  high- 
school  work  is  required,  and  in  another  year 
four  years  of  seven  months  each  will  be- 
required. 
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Married. 


Herbert  H.  Wiley,  M.D.,  to  Miss  Ethel  Maud  Ruby,  both  of 
Utica,  Mich.,  July  2, 

GEoroE  F.  St.  John,  M.D.,  to  Miss  Emily  Taylor,  both  of 
Knoxville,  Tenn.,  Julj'  10. 

JrLirs  H.  Jacobsox,  :M.D.,  Toledo,  Ohio,  to  Regina  Landeau, 
M.D.,  of  Montreal,  P.  Q.,  July  22. 

Harry  RoDifAX,  M.D.,  Xew  York  City,  to  Miss  Edith  Wy- 
mann,  at  Richmond,  Va.,  July  14. 

Daniel  J.  Heai.y,  M.D.,  Lexington,  Ky.,  to  Louise  Berg- 
man, M.D.,  of  Louisville,  Ky.,  June  20. 

Davis  R.  Emmons,  M.D.,  North  Lewisburg,  Ohio,  to  Mrs. 
Annie  Carter  of  Urbana,  Ohio,  June  IJ. 

Hudson  Talbott,  M.D.,  St.  Louis,  Mo.,  to  Miss  Frances 
Page  Tabb  ol  Kansas  City,  Mo.,  June  25. 

Malcolm  J.  Farrish,  3I.D..  to  Miss  Laura  Louise  Betten- 
hausen,  both  of  Sherburn,  Minn.,  July  4. 

William  Henry  Maley,  M.D.,  Galesburg,  111.,  to  Miss  Clara 
Augusta  Forrester  of  Taylorsville.  111.,  June  30. 

Howell  C.  Davtes,  M.D..  Yovmgstown,  Ohio,  to  Miss  Eliza- 
..th  Tarr  of  Lisbon,  Ohio,  at  Pittsburg,  Pa.,  May  21. 

John  Joseph  Kindred,  M.D.,  Xew  York  City,  to  Miss  Ella 
Welbor  Cramer  of  Poughkeepsie,  X.  Y.,  at  the  American  church, 
Luzerne,  Switzerland,  July  10. 

George  Franklin  Shiels,  M.D.,  San  Franci.sco,  late  surgeon 
First  California  Volunteers  in  the  Philippine  service,  to  Mrs. 
Emily  M.  B.  Deming  of  Xew  York  City,  July  3. 


Deaths    and    Obituaries. 


Harry  L.  Hibbard,  M.D.  Xew  York  University,  189.5,  a 
promising  young  pra'titioner  of  Kansas  City,  Mo.,  for  three 
years  demonstrator  of  anatomy  and  later  professor  of  path- 
ology in  the  Kansas  City  Medical  College;  a  member*  of  the 
Jackson  County  ifedioal  Society;  a  fellow  in  the  Kansas  City 
\eademy  of  Medicine  and  assistant  chief  house  surgeon  at  the 
ity  hospital  for  four  years,  died  at  his  home,  July  2.  aged  37. 
At  a  special  meeting  of  the  Jackson  County  Medical  Society, 
July  3,  the  following  resolutions  were  adopted : 

Whekkas.  Death   has  most  untimely   removed  from  our  midst   a 
light    and    shining   light    of   our  profession   in   the   person   of   Dr. 
Ilarry   L.   Hibbard:    therefore,   be  It 

ReHolved.  By  the  Jackson  County  Medical  Society  in  special 
-'■ssion  assembled,  that  we  keenly  feel  the  loss  of  our  fellow  mem- 
ber, and  desire  to  place  on  record  our  appreciation  of  him  as  a 
courteous  gentleman,  and  a  studious,  accomplished  and  conscientious 
physician   and   surgeon. 

Resolved,  That  we  extend  our  sincere  sympathy  to  his  bereaved 

mily.  siTd  furnish  a  copy  of  these  resolutions  to  the  press  of 
Kansas  City,  and  cause  them  to  be  spread  on  the  minutes  of  this 
-iclety. 

(Signed)  C.  Lester  Hall,  M.D.  :  C.  P.  Cathcart,  M.D.  :  L.  C. 
Taylor.  M.D..   Committee. 

iSigned>      Wsr.  Fkick,  M.D.,  President. 

E.  H.  TuRAiLKiLL,  M.D..   Secretary. 

John  P.  Hale,  M.D.  L'niversity  of  Pennsylvania,  Philadel- 
phia, 1844,  a  retired  physician  at  Charleston,  W,  Va.,  died  July 
11,  aged  78.  He  was  identified  with  almost  every  enterprise 
connected  with  tbe  progress  arid  prosperity  of  Charleston,  and 
the  Kanawha  Valley.  It  was  due  chieHy  to  his  efforts  that  the 
-tate  capitol  was  originally  located  at  Cliarleston.  For  sev- 
ral  years  ho  was  president  of  the  State  Historical  Society,  and 
lor  some  time  editor  of  the  State  Historical  Magazine. 

Thomas  Hackett,  M.D.  Jefferson  Medical  College,  Philadel- 
phia, 1847,  "lied  suddenly  from  apoplexy  at  his  country  seat, 
"Medical  Hill,"  near  Hiilsboro,  Caroline  County,  Md.,  July  7, 
aged  76.  He  practiced  for  many  years  in  Caroline  and  ad- 
joining counties,  retiring  several  years  ago.  He  retained  a 
leep  interest  in  medical  affairs,  and  was  one  of  the  speakers 
it  the  recent  annual  meeting  of  the  Maryland  Public  Health 
Association  held  at  Denton. 

Charles  C.  Furley,  M.D.  Cooper  Medical  College,  San  Fran- 
cisco, Cal.,  1860,  who  was  the  first  physician  to  practice  in 
Wichita,  Kun.,  died  at  his  home  in  that  city,  July  6,  from 
tuberculosis,  aged  64.  He  served  for  two  years  during  the 
Civil  war  as  assistant  surgeon  in  the  Second  California  Volun- 
teer cavalry.  He  was  twice  president  of  the  Kansas  Medical 
"Society,  and  organizer  and  first  president  of  the  South  Kansas 
Medical  Society. 

Conley  Heaton,  M.D.  Miami  Medical  College,  Cincinnati, 
1878,  died  trum  disease  of  the  pancreas^  June  25,  after  a  linger- 


ing illness  at  his  home  in  Pomona,  Cal.,  aged  54.  He 
was  a  member  of  the  Indiana  State  Medical  Society;  the 
American  Medical  Association;  former  president  of  the  Dear- 
born County  Medical  Society  and  former  president  of  the 
Pomona  ^"alley  Medical  Society. 

Jordan  W.  Lockwood,  M.D.  Bellevue  Hospital  Medical 
College,  Xew  York,  1863,  surgeon  of  the  One  Hundred  and 
Twenty-eighth  Xew  York  Volunteer  Infantry  in  the  Civil  war, 
and  once  president  of  the  Columbia  County  Medical  Society, 
died  at  his  home  in  Philmont,  X'.  Y.,  after  an  illness  of  one 
week,  July  7,  aged  68.  He  was  a  member  of  the  American 
M!edical  Association. 

John  H.  Kinsman,  M.D.  Harvard  University  Medical 
School,  Boston,  a  member  of  the  medical  department  of  the 
army  for  more  than  20  years,  but  since  1884  retired  and  re- 
siding in  Bridgeport,  Conn.,  died  in  the  hospital  in  that  city, 
June  26,  aged  66. 

Emmet  F.  Enos,  M.D.  Rush  Medical  College,  Chicago,  1892, 
for  five  years  chief  of  the  medical  staff  of  the  Illinois  Eastern 
Hospital  for  the  Insane,  Kankakee,  died  in  Chicago,  July  16, 
from  acute  insanity  after  an  illness  of  less  than  two  months, 
aged   38. 

J.  Brent  Palmer,  M.D.  University  of  Louisville,  Ky.,  1896, 
surgeon-major  of  the  First  K<^ntucky  Volunteer  Infantry  in 
the  Spanisii-American  war,  a  promising  young  practitioner  of 
Louisville,  died  at  St.  Charles'  Infirmary,  St.  Louis,  July  12. 

John  K.  Reinoehl,  M.D.  University  of  Pennsylvania,  Phila- 
delphia, 1882,  a  prominent  physician  of  Lebanon,  Pa.,  was 
instantly  killed  in  a  runaway  accident,  July  10,  near  Annville, 
Pa.,  aged  43.     He  served  two  terms  in  the  state  legislature. 

Henry  Thomas  Batts,  M.D,  University  of  Maryland,  Balti- 
more, 1897.  was  shot  and  killed  by  an  insane  negro  in  Xorfolk, 
July  10.  Dr.  Batts  was  a  native  of  Tarboro,  X.  C,  was 
coroner  of  Xorfolk  County,  and  was  28  years  old. 

Mary  B.  Damon,  M.D,  \Voman's  Medical  College  of  the 
Xew  York  Infirmary,  Xew  York  City,  1890,  a  practitioner  of 
Minneapolis,  aged  40,  committed  suicide  at  Weston,  Mass.,  by 
cutting  her  throat,  July  6,  while  despondent. 

C.  C.  Cook,  M.D.  Geneva  (X.  Y.)  Medical  College,  1845, 
the  oldest  physician  of  Tompkins  County,  X.  Y.,  and  once  presi- 
dent of  the  County  Medical  Society,  died  at  his  home  in  Xew- 
lield,  after  a  long  illness.  June  28,  aged  82. 

Jules  Victor  Janin,  M.D.  Tulanc  University,  Xew  Orleans, 
La.,  1878,  one  of  the  most  prominent  physicians  of  Xatchi- 
tcches.  La.,  died  at  Touro  Infirmary,  Xew  Orleans,  .July  6, 
after  an  illness  of  nine  months,  aged  4.'). 

George  C,  Bock,  M,D.  University  of  Giessen,  Germany, 
1844,  a  veteran  of  the  Schleswig-Holstein  war,  but  for  nearly 
half  a  century  a  resident  of  Smithton,  111.,  died  at  his  home 
in  that  place,  July  12,  aged  77. 

William  F.  Curryer,  M.D.  Chicago  Medical  College,  1883, 
secretary  of  the  State  Board  of  Medical  Regi.stration  and  Ex- 
amination of  Indiana,  died  suddenly  from  apoplexy  in  Indian- 
apolis, July  5,  aged  57. 

William  N,  Oliver,  M.D.  Geneva  (X.  Y)  Medical  College, 
1847,  died  suddenly  from  heart  disease  at  his  home  in  Penn 
Yan,  X,  Y.,  where  he  had  practiced  for  the  greater  part  of  his 
life,  July  10,  aged  79. 

Louis  J.  Gajmor,  M.D.  Xew  York  University,  Xew  York 
City,  1891,  of  Xew  Haven,  Conn.,,  died  at  St.  Francis'  Hospital, 
Hartford,  Conn.,  June  26,  from  pneumonia,  after  an  illness  of 
five  weeks,  aged  36.  "  ' 

William  N.  Fisher,  M.D.  Columbian  University,  Wash- 
ington, D.  C,  1898,  was  accidentally  killol  by  falling  "down  the 
elevator  shaft  in  the  Columbian  i'nivcrsily  Hospital,  Wash- 
ington. June  25, 

Hiram  Latham,  M.D.,  army  surgeon  in  the  Civil  war,  viee- 
(onsul  general  to  China,  economist  and  diplomat,  died  at  his 
home  in  Alameda,  Cal.,  Juh  2.  sudden'v  from  heart  disease, 
aged  69. 

John  Bell,  M.D.  Harvard  Medical  School,  Boston,  a  prac- 
titioner of  Medway,  Ma.ss.,  died  at  the  home  of  his  brother  in 
lloxbury,  July  4,  from  asthma,  after  eight  j'ears  of  invalidism, 
aged  57. 

Theodore  F.  Koontz,  M.D.  College  of  Physicians  and  Sur- 
geons, Keokuk,  Iowa,  18'.)7,  died  at  his  home  in  Stillwell,  111., 
from  consumptioTi,  July  14,  after  a  long  illness,  aged  27. 

E.  Boyd  Pendleton,  M.D.  University  of  Maryland,  Balti- 
more, 1841,  one  of  the  best-known  physicians  of  West  Virginia, 
died  at  his  home  in  Berkeley  Springs,  July  13,  aged  82. 
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Samuel  R.  Acheson,  M.D.  Bellevue  Hospital  Medical  Col- 
lege, New  Yclk,  18(53,  died  at  his  lionie  in  Chilhowee,  Mo.,  June 
15,  from  paralysis,  after  an  illness  of  several  years. 

Samuel  A,  Elbert,  M.D.  Medical  College  of  Indiana,  In- 
dianapolis, 1871,  an  esteemed  colored  physician  of  Indian- 
apolis, died  at  his  home  in  that  city,  July  9,  aged  70. 

Burton  K.  Hoxie,  M.D.,  for  many  years  physician  to  the 
New  Yoik  State  Penitentiary,  Auburn,  N.  Y.,  died  at  his  home 
I         in  that  city,  July  12,  from  pneumonia,  aged  72. 

It.  Willis  Rigg,  M.D.  College  of  Pliysicians  and  Surgeons, 
Keokuk,  Iowa,  1887,  died  at  his  home  in  Mount  Pulaski,  111., 
from  clironic  13right's  disease,  July  7,  aged  44. 

J.  Walton  Cameron,  M.D.  Jefl'erson  Medical  College, 
Philadelphia,  a  well-known  practitioner  of  West  Virginia,  died 
near  Cliarles  Town,  W.  Va.,  June  26,  aged  78. 

Thomas  H.  Goulding,  M.D.  King's  College,  London,  id40, 
for  more  than  fifty  years  a  practitioner  of  Iron  County,  Mo., 
died  at  his  home  in  Ironton,  June  30,  aged  85. 

Jeffrey  T.  Sutherland,  M.D.  Trinity  Medical  College, 
Toronto,  Ontario,  1882,  died  suddenly  from  heart  disease,  July 
^  11,  at  his  home  in  Leamington,  Out. 

J.  M.  Gostin,  M.D.  Medical  College  of  Georgia,  Augusta, 
1890,  a  practitioner  of  Houston  County,  Ga.,  died  recently, 
after  an  illness  of  two  years,  aged  47. 

Otho  E.  Lucas,  Jr.,  M.D.  Medical  College  of  Ohio,  Cincin- 
nati, 1890,  died  suddenly  from  heart  disease  at  his  home  in 
Greenville,  Ohio,  June  26,  aged  35. 

E.  L.  Grant,  M.D.  Louisville  College  of  INIedicine,  184 — ,  a 
noted  physician  of  Kentucky,  died  at  his  home  in  Petersburg, 
July  8,  from  dysentery,  aged  86. 

Thomas  E.  Phillips,  M.B..C.S.  Dublin;  formerly  surgeon 
in  the  British  Army,  died  at  his  home  in  Newport,  Ky.,  July  8, 
from  typhoid  fever,  aged  S3. 

George  F.  Watton,  M.D.,  died  at  the  residence  of  his  son- 
in-law.  Dr.  Jolm  F.  Gonolin,  Nashville,  Ind.,  July  12,  from 
stomach  trouble,  aged  74. 

Charles  F.  Briggs,  M.D.  Medical  College  of  Ohio,  Cincin- 
nati, 1878,  died  at  his  liomc  in  Sullivan,  Ind.,  June  21,  from 
heart  disease,  aged  54. 

James  Barnsfather,  M.D.  Cincinnati  College  of  Medicine 
and  Surgeryl  1873,  died  at  his  residence  in  Dayton,  Ky.,  July 
10,  from  pneumonia. 

John  Newell  Tilden,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  N.  Y.,  1872,  died  at  his  home  in  Peekskill,  N.  Y., 
July  lb,  aged  60. 

Benjamin  Andrews,  M.D.  College  of  Physicians  and  Sur- 
geons, New  Y^ork,  1847,  died  at  his  homic  in  Brooklyn,  N.  Y^.. 
June  26,  aged  82. 

R.  A.  Buchanan,  M.D.,  one  of  the  oldest  citizens  of  Winns- 
boro,  S.  C,  died  at  his  home  in  that  place,  July  1,  after  a  short 
illness,  aged  83. 

Townsend  Heaton,  M.D.  Lniversity  of  Pennsylvanigi, 
Philadelphia,  1870,  died  at  lus  home  in  Aberdeen,  Ohio,  July  9, 
aged  63. 


State  Boards  of  Registration. 


Dr.  Happel  Reappointed. — Dr.  T.  J.  Happel,  Trenton,  has 
been  reappointed  as  a  member  of  the  Tennessee  State  Board 
of  Medical  Examiners,  an  ofllce  which  he  has  held  for  many 
years. 

License  Revoked. — Dr.  William  Meffert,  of  Emporia,  has 
been  tried  before  the  Kansas  State  Board  of  Medical  Registra- 
tion and  Examination  on  the  charges  of  immorality  and  crim- 
inal practice.     By  unanimous  vote  his  license  was  revoked. 

Japan  Protests  Against  Hawaiian  Rule.^-The  Japanese 
consul  for  Hawaii  has  presented  to  tue  Board  of  Health  an 
emphatic  objection  to  the  new  rule  of  the  Board  of  Medical 
Examiners,  which,  as  mentioned  in  The  Journal,  requires  all 
examinations  for  license  to  practice  to  be  conducted  in  English. 
He  calls  such  a  rule  unfair  to  the  Japanese,  who,  he  says,  are 
in  the  plurality  in  that  territory. 

Prosecutions  in  Ohio. — Dr.  Frank  Winders,  secretary  of 
the  Ohio  board,  informs  us  that  on  July  8,  W.  A.  France, 
proprietor  of  the  so-called  France  Medical  Institute,  Columbus, 
was  arrested  for  the  illegal  practice  of  medicine  on  complaint 
of  the  secretary  of  the  State  Board  of  Medical  Registration 
and  Examination.     The  case  Avas  tried  on   Julj-   12,   and  the 


witness  for  the  state,  who  had,  before  the  complaint  was  filed, 
given  evidence  to  the  attorney  for  the  medical  board  that  he 
had  been  treated  by  France,  refused  to  testify  to  the  facts  as 
given  to  the  attorney,  but  on  the  other  hand  testified  that 
France  had  not  treated  him,  but  that  he  had  been  treated  by 
one  H.  B.  Stevens,  a  registered  physician  who  is  in  the  employ 
of  France.  The  witness  attributed  the  difference  in  his  state- 
ments of  the  facts  of  the  case  and  his  evidence  on  the  witness 
stand  to  bad  memory.  The  case  was  dismissed  by  the  couit. 
On  July  11,  D.  E.  KauflFman  of  Payne,  Paulding  County,  was 
found  guilty  of  practicing  medicine  illegally  and  was  fined 
$20  and  costs. 

Results  in  Ohio. — We  are  in  receipt  of  the  results  of  the 
examination  of  applicants  for  license  to  practice  in  Ohio, 
which  was  held  at  Cohmibus,  June  24  to  26.  Dr.  Frank  Win- 
ders, the  secretary,  states  that  49  applied,  39  passed  and  10 
failed.  Nine  subj-.-cts  were  taken  up  and  90  written  questions 
asked;   75  per  cent,  was  the  requii-emenl. 

I'ASSEU. 

Candi-  Sch.  of  Year  Per- 

date.   I'racl.  College.  Grad.  cent. 

102  11.  University   of   Michigan,   Ann  Arbor.. 1902  85.0 

103  It.  University   of  Michigan,   Ann  Arbor.. 1900  80. C 

104  K.  University  of  Michigan,   Ann  Arbor..  1902  85.0 

107  li.  University  of  Michigan.   Ann  Arbor..  1902  92.1 

121  K.  University  of  Michigan.   Ann  Arbor..  1902  88.8 
120          It.          University   of  Michigan.   Ann   Arbor..  1902  87.8 

91  It.  University  of  Pennsylvania,  Phila.  ..  .1902  90.7 

112  R.  University  of  Pennsylvania,  Phila.  ..  .1902  85.0 

113  It.  University  of  Pennsylvania,  Phila 1900         90.7 

118  It.  University  of  I'ennsylvania,  Phila 1902  94.6 

119  R.  University  of  Pennsylvania,  Phila.  ..  .1901  85.0 

124  R.  University  of  Pennsylvania,  Phila 1902         90.2 

92  R.  .lefferson   Medical   College,    Phila 189!»  79.5 

94  R.  Jefferson   Medical    College.   Phila 1902         90.2 

125  R.  Johns  Hopkins  University.  Baltimore.  1902  88.2 

127  It.  Johns  Hopkins  University,  Baltimore.  1901  86. G 

89  R.  College  of  Phys.  and  Surgs.,  Chicago.  1902  88.7 
101          R.          College  of  Phys.  and  Surgs.,  Chicago.  1902  76.4 

116  R.  College  of  Phys.  and  Surgs.,  Chicago.  1899  85.0 
111  R.  Rush    Medical   College.    Chicago 1897  89.2 

114  R.  Rush    Medical   College,    Chicago 1900  88.0 

115  R.  AVestein  U.  Med.  Coll.,  London.  Can.  .1902  85.5 

105  R.  Northwestern   U.   Med.    Sch..   Chicago.  1900  94.2 

128  R.  Coll.  of  Phys.  and  Surgs..   Baltimore.  1902  92.0 
it!)          R.          Coll.  of  Phys.   and  Surgs..   Baltimore.  1902  80.0 

100  R.  Med.   Dept.  Univ.  of  Buffalo,  N.  Y...1900  75.0 

106  R.  Baltimore    Medical    College 1902  82.8 

88  R.  College  of  P.   and  S..  New  i'ork  City.  1902  90.6 

90  R.  Marion   Sims  Med.  Coll..   St.   Louis...  1901  84.7 
QH          II.         Kansas   City   Homeo.   Med.    College.  .  .1896  76.1 

97  11.         Dunham    Medical    College.    Chicago.  .  .1902  78.2 

98  R.  American   Med.   Miss.  Coll.,   Chicago.  .1902  89.8 

109  It.  Miami   Medical    College.   Cincinnati ..  .1871  75.0 

120  R.  Starling  Med.  Coll.,  Columbus.  Ohio.  .1902  86.2 

122  R.  Detroit   College   of  Medicine 1902  88.1 

129  R.  Women's  Med.  Coll..  Toronto.  Canada.  1894  90.5 

J.SO  IT.  Chicago  Homeo.   Medical   College 1902  81.5 

USl  R.  Harvard  Medical   School.  Boston 1901  90.4 

136  O.  American  School  of  Osteopathy* 1902  77.7 

FAILED. 

95  R.  Ohio   Medical   University,    Columbus.  .1902  61.6 

96  R.  University   of  Michigan 1874  27.3 

134  It.  University   of  Michigan 1872  58.5 

117  R.  University  of  Michigan 1878  63.4 

108  H.         Horn.  Hospital  Coll.  of  Cleveland,  0..1883  41.7 

110  R.  Baltimore    Medical    College 1902  64.0 

123  R.  Detroit   College  of  Medicine 1894  66.7 

132  R.  Barnes  Medical  College  of  St.  Louis.. 1902  63.1 

133  R.  Ft.   Wayne  College  of  Medicine 1902  62.0 

135  R.  Kentucky  School  of  Medicine 1889  51.4 

*  Examined  in  anatomy,  physiology,  physical  diagnosis  and  ob- 
stetrics, as  provided  in  s"Ction  4403  of  the  revised  statutes  of  Ohio. 


Booi4    Notices. 


A  TopoGitAPUicAi.  Atlas  of  the  Spinal  Cord.  By  Alexander 
Bruce.  M.A..  M.D..  F.R.C.P.E..  F.R.S.E.,  Lecturer  on  Neurology  and 
Practice  of  Medicine,  Surgeons'  Hall.  Quarto,  32  Plates  by  the 
I'hotogravure  I'roccss.  Price.  $10.00.  London,  Edinburgh  and 
Oxford  :   Williams  &  Norgate.     1901. 

W^e  are  indebted  to  Dr.  Bruce  of  Edinburgh  for  providing 
us  with  another  excellent  book  on  the  nervous  system.  It  will 
be  remembered  that  a  few  years  ago  this  investigator  gave  us, 
in  his  '■Illustrations  of  the  Mid-  and  Hind-Brain,"  a  series  of 
drawings  of  Weigert's  preparations  of  exquisite  beauty  and 
imusual  accuracy.  For  these,  many  students  of  neurology,  in- 
cluding the  most  advanced  specialists  in  the  subject,  have 
been  exceedingl.y  grateful.  This  time  he  has  given  us  an  atlas 
of  the  human  spinal  cord. 

In  the  volume  before  us  every  segment  of  a  human  spinal 
cord  is  illustrated  by  the  best  methods  of  photographic  repro- 
duction. In  addition  to  the  views  of  the  transverse  sections 
through  the  whole  cord,  the  mode  of  grouping  of  the  various 
nerve  cells  at  each  level  in  the  gray  matter  is  shown  by  means 
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of  a  special  accessory  drawing.  The  plates  are  accompanied 
by  a  short  but  lucid  text. 

For  purposes  of  orientation,  this  atlas  will  be  of  particular 
value.  It  commonly  occurs  that  pathologists  have  sections  of 
the  human  spinal  cord  presented  to  them  without  any  definite 
history  as  to  the  exact  macroscopic  portion  of  the  cord  from 
which  they  have  been  derived.  With  the  aid  of  Dr.  Bruce's 
book,  it  will  be  possible  to  determine  within  very  narrow  limits 
tiie  locality  whence  a  given  section  has  been  taken.  Further, 
aside  from  its  value  for  purposes  of  orientation,  the  atlas  will 
be  helpful  because  it  contains  the  most  exact  pictorial  presenta- 
tion of  the  diflerent  levels  of  the  human  spinal  cord  with 
which  neurologists  have  thus'  fcir  been  favored.  It  should  be 
in  every  medical  library;  most  workers  on  the  nervous  system 
will  desire  to  have  it  on  their  desks. 

The  publishers  are  to  be  congratulated  upon  the  excellency 
di'  the  plates  and  of  the  presswork.  They  and  the  author  are 
fortunate  in  having  had  the  aid  of  a  private  benefactor  in  the 
production  of  so  important  a  volume. 

A  Text-Book  of  Insanity.  By  Charles  Mercier.  M.B.,  M.R.C.P., 
F.R.C.S.,  Lecturer  on  Insanity  at  the  Westminster  Hospital.  Cloth. 
I'p.  222.  Price,  $1.75.  London  :  Swan  Sonnenschein  &  Co.,  Ltd. 
New  York  :  The  Maemillan  Co.     1902. 

Anything  that  comes  from  Dr.  Mercier's  hands  may  be 
counted  a  valuable  contribution.  In  many  respects  this  is  a 
most  excellent  little  manual  for  the  student  and  beginner,  and 
it  has  certain  original  features  which  make  it  specially  notable. 
The  author  divides  his  book  first  into  what  he  calls  the  insti- 
tutes of  insanity,  covering  the  definition,  analysis  of  the  gen- 
eral symptoms  of  mental  derangement  and  the  causes  of  in- 
sanity, and  follows  this  with  a  description  of  the  different 
forms.  He  has  his  own  arrangement,  of  which  perhaps  the 
most  striking  feature  at  first  sight  is  his  inclusion  vinder  acute 
insanity  of  all  suddenly  occurring  and  acquired  forms  alike,  the 
maniacal,  melancholic,  acutely  suicidal,  etc.  Stupor  is  sep- 
arately considered.  The  author's  psychologic  views  in  some 
respects  are  peculiar.  He  is  a  utilitarian  moralist  to  the 
extreme.  His  definition  of  morality  is  not,  we  believe,  to  be 
followed  nor  has  it  a  good  psychologic  basis  for  the  study  of 
special  symptoms  affecting  the  moral  function.  According  to 
him  the  fabric  of  morality  rests  upon  a  single  foundation, 
namely,  the  ability  to  forego  a  pleasure  or  bear  a  pain  for  the 
instant  in  order  that  by  present  self-denial  future  benefit  may 
be  received.  Every  form  of  self-indulgence  when  it  entails  no 
subsequent  detriment  either  to  self  or  others  is,  he  says,  prop- 
erly rfioral.  We  regret  that  the  author  did  not  forego  present 
indulgence  when  he  omitted  to  prepare  an  index,  which  means 
an  immorality  according  to  his  definition. 

Clinical  Psychiatky.  A  Text-Book  for  Students  and  Physi- 
cians. Abstracted  and  Adapted  from  the  Sixth  German  Edition  of 
Kraepolin's  "Lehrbueh  der  Psychiatrie."  By  A.  Ross  Defendorf, 
M.D.,  Lecturer  in  Psychiatry  in  Yale  University.  Cloth.  Pp.  420. 
Price,  $3.50.     New  York  :    The  Macmillan  Co.     1902. 

This  is  the  latest  work  on  insanity  of  any  that  have  recently 
appeared  in  this  country  and,  as  the  author  says,  is  practically 
a  synopsis  of  Kraepelin's  views  in  regard  to  mental  affections. 
The  idea  was  at  first  to  make  a  translation  of  the  last  edi- 
tion of  Kraepelin's  work,  but  on  second  thought  it  was  con- 
sidered too  large  a  work  to  serve  the  best  uses  and  this  may 
be  rightly  considered  a  sort  of  condensation  or  filtration  by 
the  American  author.  Most  of  the  work  is  practically  com- 
pletely rewritlen  and  not  a  series  of  extracts.  There  are  some 
little  things  that  indicate  the  German  origin,  such  as 
certain  uses  of  words,  which  might  have  been  better  if  made 
more  in  accordance  with  the  usages  of  our  own  language.  The 
general  etiology,  diagnosis  and  treatment  of  Kraepelin's  work 
has  been  condensed  for  this,  but  the  principal  items  of  interest 
have  been  added  to  the  description  of  the  various  conditions. 
The  few  illustrations  are  excellent  as  illustrating  the  forms 
of  insanity.  We  notice  one  thing  that  we  think  might  have 
been  altered,  that  is  the  rarity  of  reference  to  American  au- 
thors, there  not  being  over  two  or  three  in  the  bibliography 
attached  to  the  description  of  the  different  forms  of  disease. 
There  has  been  more  work  done  in  this  country  on  insanity 
than  this  would  indicate  and  some  of  it  has  been  of  such  a 
cha rafter  as  not  to  deserve  neylect. 


The  Autificial  Feeding  of  Infants  Including  a  Critical  Re- 
view of  the  Recent  Literature  of  the  Subject.  By  Charles  P.  Jud- 
son,  M.D.,  Physician  to  the  Medical  Dispensary  of  the  Children's 
Hospital  and  J.  Claxton  Gittings.  M.D.,  Assistant  Physician  to  the 
Medical  Dispensary  of  the  Children's  Hospital.  Cloth.  Pp.  368. 
Price,  $2.00.     Philadelphia:    J.  B.  Lippincott  Co.     1902. 

The  subject  of  infant  feeding  has  been  well  to  the  front  for 
the  last  few  years  and  this  text-book  is,  therefore,  a  timely 
one.  The  authors  have  collected  a  large  amount  of  material 
from  various  sources  and  critically  discussed  it.  They  have 
also  given  their  own  views.  The  work  commences  with  a 
historical  sketch  of  the  subject,  following  with  a  description 
of  the  analysis  of  the  materials  and  the  consequent  details, 
modern  methods  of  feeding,  weaning,  character  of  the  milk, 
bacteriology,  sterilization  and  Pasteurization,  and  a  tabulated 
statement  of  the  weight  and  growth.  The  management  of  pre- 
mature infants  is  described  and  the  various  methods  of  home 
modification  of  milk  for  infant  feeding  and  practical  rules  are 
given.  In  the  appendix  a  number  of  formulae  and  receipts  are 
added  and  the  book  concludes  with  a  complete  bibliography 
covering  over  2G0  titles  and  a  tolerably  satisfactory  index.  It 
will  be  found,  we  think,  a  valuable  aid  to  the  pediatrist  and 
also  to  the  general  practitioner,  for  this  is  a  subject  which  is 
of  very  general  interest  and  can  hardly  be  slighted  by  anyone. 

Some  Thoughts  on  the  Pkincii'Les  of  Local  Treatment  in 
Diseases  of  the  Upper  Air  Passages,  Being  Two  Lectures  at  the 
Medical  Graduates'  College  and  Polyclinic,  on  October  2  and  9, 
1901.  With  an  Appendix  Consisting  of  Two  Letters  Published  on 
November  23,  1901.  and  on  January  11,  1902,  in  the  British  Medi- 
cal Journal.  By  Sir  Felix  Semou.  M.D..  F.R.C.P.,  Physician  Extra- 
ordinary to  H.  M.  the  King.  Cloth.  Pp.  130.  Price,  $1.00.  Lon- 
don :   Macmillan  &  Co.,  Ltd.     1902. 

This  is  a  reproduction  of  two  lectures  delivered  before  the 
Graduates'  College  and  Polyclinic  in  London  last  fall,  and 
which  were  published  in  the  Briiish  Medical  Journal  of  Novem- 
ber 2  and  9  last.  The  discussion  which  was  excited  among 
laryngologists  is  probably  fresh,  in  the  memory  of  many  of  our 
readers  as  the  conservative  views  of  Sir  Felix  Semon  and  his 
rather  caustic  criticisms  of  some  of  his  contemporaries  gave 
rise  to  a  rather  notable  episode  in  British  medicine  at  the  time. 
The  author  regrets  that  he  ca'ii  not  publish  all  the  letters  that 
appeared  during  the  controversy,  but  the  copyright  law  doe.i 
not  permit  it.  This  is  to  be  regretted  by  the  readers,  for  they 
would  add  to  the  value  of  the  volume,  making  it  an  interesting 
little  bit  of  medical  history.  He  has,  therefore,  only  added  the 
first  and  last  of  his  own  letters  which  are,  as  he  says,  instruc- 
tive as  to  the  oppositic  ;;  auraiist  the  views  expressed  in  the 
lectures. 

A  Reference  Handbook  op  the  Medical  Sciences,  Embracing 
the  Entire  Range  of  Scientiflc  and  Practical  Medicine  and  Allied 
Science.  By  Various  Writers.  A  New  Edition.  Completelv  Revised 
and  Rewritten.  Edited  by  Albert  H.  Buck.  M.D..  New  York  City. 
Volume  IV.  Illustrated  by  Chromolithographs  and  859  Half-tone 
and  Wood  Engravings.  Cloth.  Pp.  872.  Price,  $6.00.  New  Y'ork : 
Wm.  Wood  &  Co.     1902. 

A  second  edition  of  a  work  is  too  often  only  such  in  name, 
being  merely  a  reissue  of  the  same  book  with  enough  changes 
in  the  subject-matter  to  make  it  possible  to  call  it  revised.  As 
we  stated  in  reviewing  the  first  volume,  tliis  issue  of  the 
Reference  Handbook  is  more  than  a  new  edition — it  is  prac- 
tically a  new  book;  more  than  half  of  the  matter  being  entirely 
new.  Volume  IV  carries  us  from  "ergot"  to  "infiltrations."  and 
is  in  every  respect  equal  to  the  preceding  volume.  To  critically 
review  in  detail  a  work  of  such  magnitude  is  out  of  the  question 
and  we  can  only  repeat  what  we  said  of  the  previous  volumes, 
that  it  shows  that  when  completed  this  reference  handbook  will 
be  as  nearly  as  it  is  possible  to  make  it,  an  up-to-date 
cyclopedia  of  medical  science,  and  a  reliable  reference  work  for 
men  in  every  line  of  practice. 

Practical  Dietetics,  with  Special  Reference  to  Dici  in  DiscMsi'. 
Bv  W.  Gilmnn  Thompson.  M.D..  Professor  of  Medicine  in  the  Cor- 
nell Univpisitv  Medical  College  In  New  York  City.  Second  Edition. 
Enlarged  and  Thoroughly  Revised.  Cloth.  Pp.  828.  Price.  $5.00. 
New  York  :    D.  Appleton  &  Co.     1902. 

In  this  second  edition  a  great  deal  has  been  added  in  the 
way  of  contributions  to  scientific  dietetics  published  by  the 
United  States  Department  of  Agriculture,  obtained  from  the 
different  experiment  stations  in  all  parts  of  the  country. 
This  work  presents,  in  a  practical  manner,  that  diet  best 
suited  to  the  particular  disease.  In  this  way  its  value  appeals 
to  the  general  practitioner  in  his  dealing  with  diseases  Which 
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require  a  special  diet.  The  most  suitable  method  of  prepar- 
ing the  different  kinds  of  food  are  described  extensively.  Such 
a  work  demands  the  attention  of  every  practitioner  of  internal 
medicine. 


Miscellany. 


The  doctor  who  does  not  attend  the  meetings  of  the 
American  Medical  Association  does  not  know  what  a  grand 
thing  he  misses.  The  benefit  can  not  be  figured  out  in  dollars 
and  cents;  but  the  broadening  of  the  intellect  that  comes  from 
association  with  the  best  men  of  the  profession  from  all  parts 
of  the  country,  the  esprit  de  corps  which  can  develop  only  from 
attendance  at  such  meetings,  the  knowledge  which  one  gains 
from  listening  to  the  papers  and  to  the  discussions,  the  ac- 
quaintances one  makes,  the  social  features  and  entertainments, 
the  freedom  from  care  and  worry  for  a  few  days  and  the 
change  from  the  humdrum  life  of  the  average  practitioner — 
all  these  factors  are  infinitely  superior  to  dollars  and  cents, 
because  they  make  the  man  a  better  physician  and  the  physi- 
cian a  better  man.  We  advise  any  physician,  to  whom  it  is  at 
all  possible,  to  make  the  most  strenuous  effort  to  attend  the 
meetings  of  the  American  Medical  Association — the  association 
which  is  truly  representative  of  the  medical  profession  of  the 
United  States. — Merck's  Archives. 

A  Lesson  for  the  Section.— Of  the  five  sessions  held  by 
the  Section  of  Materia  Medica  and  Therapeutics  [Saratoga 
meeting,  A.  M.  A.]  three  were  very  well  attended;  in  two  the 
attendance  was  exceedingly  poor.  In  looking  for  the  cause  we 
find  it  in  the  character  of  the  papers  read  at  those  sessions. 
Not  that  the  papers  at  the  poorly-attended  sessions  were  value- 
less or  non-scientific ;  on  the  contrary,  they  were  of  a  scientific 
character,  and  contained  a  good  deal  of  information.  But 
they  were  not  practical — ^they  were  of  a  technical  nature; 
they  treated  of  physiology  and  chemistry,  and  these  are  sub- 
jects in  whicli  the  general  practitioner  is  not  much  interested. 
At  any  rate,  he  does  not  consider  them  proper  subjects  for 
society  papers;  he  thinks,  and  with  right,  that  he  can  get  in- 
formation on  those  subjects  to  better  advantage  from  text- 
books and  periodical  literature.  To  listen  to  a  lot  of  technical 
details  and  figures  giving  the  percentage  composition  of  vari- 
ous reagents  is  neither  interesting  nor  profitable,  because  it 
leaves  no  impression  on  the  memory.  We  noticed  evidence  of 
great  impatience  on  the  faces  of  practically  all  the  listeners, 
and  several  left  during  the  reading  of  the  papers.  If  we  are  to 
learn  from  the  past  how  to  conduct  ourselves  in  the  future,  if 
we  wish  to  have  our  sessions  well  attended,  then  let  us  in  the 
name  of  common  sense  avoid  technical  papers.  Let  us  get 
papers  which  are  full  of  practical  points,  which  treat  of  true 
therapeutics,  which  are  likely  to  elicit  a  lively  discussion — 
and  then  the  chairman  will  have  no  occasion  to  complain  of 
slim  attendance." — Merck's  Archives. 

The  meeting  that  just  closed  at  Saratoga  was  a  grand 
success  from  every  point  of  view.  XaUire  seemed  to  do  her 
best  to  make  the  meeting  a  delightful  memory.  The  air  was 
cool  and  bracing,  an  abimdance  o^  verdure  lent  its  charms,  the 
accommodations  were  excellent,  the  Section  meetings  and  the 
exhibits  were  within  a  A^ery  short  distance  of  each  other,  the 
members  were  overflowing  with  good  feeling,  the  papers  read 
were  mostly  of  a  high  character  (or,  at  least,  of  good  quality), 
the  discussions  were  interesting — in  short,  when  Friday  came 
around  and  the  people  saw  that  the  end  was  near  they  all  felt 
as  if  they  were  waking  from  a  delightful,  iridescent  dream. 
And  on  parting  the  people  freely  expressed  their  hopes  and 
desires  that  the  next  meeting  at  New  Orleans  might  prove 
equally  delightful  and  equally  successful.  The  pathologic  ex- 
iiibit  was  veiy  instructive.  One  could  see  with  what  avidity 
inany  elderly  and  middle-aged  physicians,  who  apparently  had 
not  had  the  advantages  of  a  course  in  pathology  in  their  col- 
lege days,  studied  the  various  specimens.  It  was  to  them  like 
a  liberal  education  in  histology,  pathology,  and  bacteriology. 
While  the  number  of  exhibits  was  not,  perhaps,  as  large  as  it 
might  have  been^  they  were  all  of  a  high  character.  The 
House  of  Delegates  proved  a  tremendous  success  in  expediting 


all  business  matters  of  the  Association,  and  we  fully  agree  with 
the  generally  expressed  opinion  that  it  will  prove  one  of  the 
most  potent  factors  in  uniting  and  elevating  the  entire  medical 
profession  of  the  Ignited  States.  Let  us  see  to  it  that  none  but 
capable  and  worthy  men — they  must  possess  both  qualifica- 
tions— get  into  this  Hou.se  of  Delegates.  We  said  above  that 
the  papers  read  were  mostly  of  a  high  character.  Yes,  most  of 
of  the  papers  were;  but  some  of  the  papers  were  distinctly 
not ;  some  were  of  a  character  to  fit  them  for  some  local  society 
in  Oklahoma  or  Arizona,  but  not  for  the  representative  associa- 
tion of  America.  Some  of  the  papers  that  we  had  to  read  in 
our  capacity  of  censor  we  found  to  consist  of  transcripts  from 
standard  text-books  md  perio<lical  literature.  Now,  this  is 
not  as  it  should  be.  One  who  comes  to  read  a  paper  before  the 
Association  should  really  have  something  to  say.  One  Avho  has 
nothing  to  say  should  keep  quiet.  And  the  "censorship"  com- 
mittee, within  whose  province  it  falls  to  recommend  the  papers 
for  publication  in  The  Jouknai,  of  the  American  Medical  Asso- 
ciation, should  be  fully  imbued  with  the  importance  of  its 
duties.  It  is  disagreeable  to  reject  a  paper,  especially  if  the 
reader  happens  to  be  a  personal  friend,  but  si  duty  must  be 
performed  whether  disagreeable  or  not.  Amicus  Plato,  amicus 
Socrates,  sed  magis  arnica  Veritas. — Merck's  Archives. 


Societies. 


Grant  County  (Ind. )  Medical  Society.— At  the  annual 
meeting  of  this  Society,  held  at  Marion,  June  24,  Dr.  Eli  M. 
Whitson,  Jonesboro,  was  elected  president. 

Harvard  Medical  Alumni  Association. — The  annual 
meeting  of-  this  Association  was  held  in  Boston.  June  24,  at 
which  Dis.  Richard  C.  Cabot,  Boston,  Nathaniel  B.  Porter, 
New  York,  and  George  A.  Harlow,  Milwaukee,  Wis.,  were 
elected  councilors. 

Lenawee  County  (Mich.)  Medical  Association. — At  the 
annual  meeting  of  this  Society,  held  in  Adrian,  June  10,  Dr. 
Clifford  Kirkpatrick,  Adrian,  was  elected  president;  Dr.  Oat 
Whitney,  Jasper,  vice-president,  and  Dr.  D.  Leroy  Treat, 
Adrian,  secretary-treasurer. 

Cass  County  (Ind.)  Medical  Society. — This  Society  held 
its  annual  meeting  at  Loganspoit,  June  26,  and  elected  Dr. 
Robert  Hessler,  president;  Dr.  Henry  B.  Hill,  vice-president; 
Dr.  George  D.  Miller,  secretary,  and  Dr.  Arthur  J.  Herrmann, 
treasurer,  all  of  Logansport. 

Elkhart  County  (Ind.)  Medical  Society. — At  an  ad- 
journed meeting  of  this  Society,  held  in  Elkhart,  June  26,  Dr. 
George  ^V.  Spohn,  Elkhart,  was  elected  president;  Dr.  Fred  N. 
Dewey,  Elkhart,  vice-president,  and  Dr.  Chester  W.  Merrill, 
Goshen,  secretary  and  treasurer. 

Decatur  County  (Iowa)  Medical  Society. — -At  the  annual 
meeting  of  this  Society,  held  in  Davis  City,  June  19,  a  new 
constitution  and  by-laws  were  adopted;  Dr.  E.  Warren  Doo- 
little,  Garden  Grove,  was  elected  president,  and  Dr.  Bert  L. 
Elker,  Decatur,  elected  secretary. 

Gage  County  (Neb.)  Medical  Society. — At  the  first  meet- 
ing of  tliis  Society,  lield  in  Beatiice,  July  1,  Dr.  Henry  A. 
Given,  Wymore,  was  elected  president;  Dr.  A.  V.  Robinson, 
Beatrice,  vice-president ;  Dr.  Robert  S.  Albright,  Beatrice,  sec- 
retary, and  Dr.  James  N.  ]\IcKibbcn,  Adams,  treasurer. 

Kentucky  State  Association  of  Colored  Physicians. — 
This  Association  met  in  Danville,  May  9,  and  chose  Win- 
chester as  tlie  next  place  of  meeting.  Dr.  John  E.  Hunter, 
Lexington,  was  elected  president;  Dr.  C.  L.  Agnew,  Harrods- 
burg,  secietary,  and  Dr.  Benjamin  F.  Jones,  Danville,  treas- 
urer. 

Baltimore  and  Ohio  Association  of  Railway  Surgeons. — • 
This  Association  met  at  Atlantic  City,  June  27  and  28,  and 
elected  the  following  officers:  President,  Dr.  James  W.  Mc- 
Donald, Fairmont,  W.  Va. ;  vice-president.  Dr.  H.  Slicer 
Hedges,  Brunswick,  Md.,  and  secretary  and  treasurer.  Dr. 
George  A.  Davis,  Summit  Point,  W.  Va. 

Colored  State  Medical  Association  of  Arkansas. — This 
body  held  its  annual  meeting  in  Little  Rock,  .June  26  and  27. 
Dr.  D.  Blueford  Gaines,  Little  Rock,  was  elected  president;  Dr. 
J.  G.  Thornton,  Little  Rock,  vice-president.;  Dr.  J.  H.  Moore, 
Plumerville.  recording  secretary;  Dr.  F.  B.  Coffin,  Little  Rock, 
corresponding  secretary,  and  Dr.  John  W.  Rowland,  Pine  Bluff, 
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treasurer.     The  next   meeting   will    be   held   in   Pine   Bluff   in 
April.  1903. 

North  Dakota  State  Medical  Society. — The  annual  meet- 
ing of  this  Society  was  held  in  Grand  Forks.  May  21  and  22. 
Vice-president,  Dr.  Tonnes  Thams.  Firun.  presided  in  the  ab- 
sence of  the  president.  Dr.  H.  D.  (Quarry.  The  election  of 
officers  resulted  as  follows;  President,  Dr.  George  A.  Carpenter, 
Fargo;  vic(-presidents.  Drs.  \'ictor  H.  Stickney,  Dickinson, 
and  William  H.  M.  Phillip,  Hope;  secret;' vy.  Dr.  E.  C.  Branch, 
Targo.  and  treasurer,  Dr.  James  A.  Rankin,  Jamestown.  The 
next  meeting  of  the  Association  will  be  held  in  Bismarck. 

Butler  County  (Ohio)  Medical  Society. — This  Society,  at 
its  regular  quarterly  meeting,  June  25,  took  steps  looking  to- 
ward the  reorganization  of  the  Society  in  conformity  with  the 
recently- revised  Code  of  Ethics  of  the  Ohio  State  and  American 
^ledical  Associations.  A  committee  of  three  was  appointed 
to  confer  as  to  the  practicability  of  the  plan  and  to  report  at 
the  next  meeting  of  the  Society,  to  be  held  in  September.  The 
plan,  if  successfully  carried  through,  will  admit  all  legal  prac- 
titioners of  medicine  into  membership  on  an  equal  footing,  re- 
gardless of  their  school. 

Greene  County    ( 111. ;    Medical    Society. — The    physicians 
•of  Greene  County  met  at   \Yhitehall,  June  27,  and  effected  a 
temporary  organization  with  Dr.  Frank  P.  Norbury.  Jackson- 
ville, representing  the  Illinois  State  Medical  Society,  as  chair- 
man, and  Dr.  Henry  A.  Chapin,  Whitehall,  secretary.     A  eom- 
Tnittee  was  appointed  to  prepare  a   constitution  and  by-laws, 
.-and  the  following  permanent  officers  were  elected:    President, 
,T)r.    Franklin     A.    Clement,    Greenfield;    vice-presidents,     Drs. 
IHenry  W.  Hand,  Whitehall,  and  James  A.  Cravens,  Wrights- 
rille.   and     secretary     and    treasurer,   Dr.   Henrv    A.   Chapin, 
'  Whitehall. 

Dr.  Joseph  H.  Chandler  Medical  Club  of  Delaware. — On 
June  18  the  eighth  annual  meeting  and  lawn  dinner  of  this 
organization  was  h.eld  at  the  Chandler  homestead,  Centreville. 
After  the  dinner  the  following  officers  were  elected:  Dr.  Joseph 
H.  Chandler,  Centreville,  president;  Drs,  Evan  G.  Shortlidge, 
Wilmington,  Ezekiel  W.  Cooper,  Camden,  and  John  J.  Black, 
New  Castle,  vice-presidents;  Dr.  F.  Harvey  Day,  Talleyville, 
secretary,  and  Dr.  Charles  Green.  Greenville,  historian.  Papers 
were  read  by  Dr.  Hobart  Aniory  Hare.  Philadelphia,  on  "Con- 
ditions of  the  Heart  Other  tlum  Those  Associated  with  Val- 
vular Disease,"  by  Dr.  Edward  E.  Montgomery,  Philadelphia, 
on  '"Surgical  Treatment  of  Puerperal  Sepsis"':  by  Dr.  William 
L.  Rodman,  Philadeljdiia.  on  '"Operative  Treatment  of  Cancer 
of  the  Breast,''  and  l.y  Dr.  W.  Joseph  Hearn,  on  "Tubercular 
Peritonitis." 

Indian  Territory  Medical  Association. — The  thirty- 
se\enth  semi-annual  meeting  of  liiis  Assueialion  was  held  in 
■.Soiitii  McAIcster,  June  4.  The  chief  topic  of  (ii-rn-~i<iii  \\;i- 
I'cgardinL;  the  best  methods  to  dri\e  quacks  out  of  the  lerri- 
tory.  In  the  Choctaw  Nation  tlie  examining  boaiil  give-  a 
severe  written  test  for  all  applicants  to  practice,  rcgiudle-^s  of 
what  credentials  they  may  bring  or  how  long  the\'  hr;\c  ]n"ac- 
ticetl  medicine  elsewhere.  Doctors  refusing  to  take  cr  failing 
to  pass  the  examination  are  forbidden  in  practice,  imder  pen- 
alty of  expulsion  from  the  Territoiy.  ()thrr  nations  are  less 
rigid,  and  tiic  tciirr  (f  the  iiscu^^ion  was  f.ir  more  -trirtiii--. 
Tlie  fii]l(,\s  iu:^  ullicti^  were  elected:  !)r.  l-'rci!  S.  Clinton.  TuNa. 
president:  Di-.  (  isnlc-  1).  l-"iick,  S..iiil-  .McAh-tcr.  ;ind  W. 
0.  Shannon.  Dniant.  \  let  [iioidciit -.  and  ])r.  ]l.  -1.  (  laiiill.  Wil- 
burtoii,  -eeretary  and  treasurer.  The  next  meeting  will  he 
held  at,  Muskogee. 

Louisiana   State   Medical   Society. — The   twent v-lhird   an- 
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her  of  the  Society  during  tlie  year,  with  in-tnictinii-  i^ 
at  the  next  luei'ting  of  the  S(ieiet\.  New  i)rhans  wa--  ■ 
a-  the  ne\i  place  of  mectisiL;.  The  followiic^  olhci 
elected:  Dr.  Isa^lorc  \)y:v.  New  <hleaii-.  pre~i'leiit  ;  ])r 
niann  B.  Gessner.  .\ i w  ()ileaii>.  i:.  D.'ti.'eic  Martin.  X 
leans,  William  E.  Barker,  Plaquemiiie,  I'lanci-  M.  Th 
Arcadia,  James  C.  \Villis,  Homer,  and  (  harle-  MeX'ea.  I'.atnii 
Rouge,  vice-presidents;  Dr.  ^^  illiam  M,  l'erkin>.  New  Oriean-^, 
recording  secretary;  Dr.  Andrew  (,.  l'reidcrich>.  \c\v  Orleans, 
and  Dr.  Henry  S.  Cocram,  New  Orleans,  treasurer. 
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PHILADELPHIA     COUNTY     MEDICAL     SOCIETY, 
NORTH  BRANCH. 

Stated  Meeting,  held  June  19,  1902. 

President,  Dr.  Albert  M.  Eaton,  in  the  Chair. 
Should  Physicians  Dispense? 

Dr.  Harvey  C.  Ma.slaxu  read  a  paper  entitled  "To  What 
Extent,  if  at  all.  Should  Physician's  Dispense?"  in  which  he 
referred  to  the  fact  that  in  the  eaily  historv  of  medicine  and 
even  at  the  present  day  in  the  rural  districts  the  physician  was 
compelled  to  compound  his  own  prescriptions.  In  thickly 
populated  districts  this  was  soon  relegated  to  the  druggist,  who 
was  more  expert  in  I'lis  woik.  and  he  held  sway  until  the  in- 
troduction of  the  tablet  triturate  and  the  compressed  tablet, 
which  have  induced  many  practitionors  to  resume  the  system 
of  dispensing,  the  points  in  the  favor  of  this  method  being 
cheapness,  nniftumity  in  strength,  palatability  and  absorba- 
bility. The  objection  wliicli  often  has  been  raised  that  these 
tablets  contain  inferior  drugs  was  thought  to  be  refuted  by 
the  fact  that  the  majority  of  the  manufacturers  obtain  the 
ingredients  direct  from  the  field  of  production,  which  would  in- 
dicate a  purer  and  stronger  article.  Another  strong  point  in 
favor  of  tablet  dispensing  was  that  the  physician  could  carry 
his  medicines  with  him  and  administer  at  once,  instead  of  wait- 
ing to  have  a  prescription  filled,  which  might  play  a  very  im- 
portant part  in  emergency  cases.  The  ingredients  it  was  felt 
would  be  more  thoroughly  mixed  than  could  be  done  by  hand, 
and,  in  dispensing  in  this  manner,  the  patient  is  prevented 
from  constant  renewing  of  the  prescription  without  consulting 
the  phy-icia'i.  wliii  li  has  a  very  deleterious  effect.  Such  reme- 
dies as  deteriorate  with  ige  should,  of  course,  be  dispensed  by 
fresh   prescriptions. 

Dr.  Wii.iiAit  S.  HiGBEE  thoroughly  approved  of  physicians 
di-jicn-iiiL;  remedies  in  the  shape  of  tablets,  believing  tliat  it 
posse-sed  the  advantages  of  immediate  application  of  the 
remedy  witliout  waiting  to  iiavi  the  prescription  filled  and  that 
the  jiatient  could  not  keep  on  taking  the  same  medicine  in- 
definitely without  being  seen  liy  the  physician,  as  is  the  case 
with  prescriptions  refilled  time  after  time,  and  in  many  in- 
stances with  detriment  to  the  patient.  In  addition  to  the 
tablets,  the  speaker  keeps  a  certain  ninnber  of  liquid  prepara- 
ions  in  his  office,  and  dispenses  tliese  to  his  patients  when  in- 
dicated, belie\"ing  that  in  both  of  the-e  A\ays  lie  secures  much 
purer  and  more  accurate  compounds  tlian  hy  liaving  the  pre- 
-cri]itions  tilled  by  tlie  patient  at  any  dni-'  sidre.  ^^■hile  it 
wa-  tliouglu  to  he  unethica.l  to  u -c  uieserijition  blanks  with 
the  names  of  driiLr  -tore-  thereon,  better  results  have  been  ob- 
tained by  ha\ing  [>re-ciiptions  filled  at  certain  pharmacies  in 
each  neighborhood. 

Du.  J.  ('A]n)Ki;N  Cooper  felt  that  there  should  be  no  ethical 
objection-  lo  ]ihy-icians  niaintainiiiL:  drug  st.ires.  In  regard  to 
llie  ipic-tioii  wliit'ier  or  not  the  ]ih\-ician  -lioiild  dispense,  he 
iiclicxed  iliai  p.iin'  -h.aii'l  Ik-  lie'-iiicd  -I'leix  fi,  li:  liie  r.  ^i-idera- 
i  ion  of  wliat  i-  lu -i  for  t  iic  pati<'nt  ii'iiii  a  -cuntiiic  stand- 
point. It  wa-  la  i  fill.  Iciwtvcr.  that  any  set  formuhis  should 
lie  given  for  all  (ondiliou-.  and  it  tue  pliy-ii  ian  has  not  ex- 
actl\'  the  remedy  ai  h.aiiil  wliiih  lie  ile-iic-  lo  prc-crihe.  it  was 
recommended  that  he  write  a  pre-criiil  ion.  In  eoucdusion,  he 
-aid  tlial  the  seitntiMc  -Iain-  of  The  ]>rofe--iMii  would  be 
a<l\'an<i;  '  '  :  i -ci  nt  i  niia  ;ie<>  of  dispeii-i  iig  i>y  all  piiy-ieians, 
and  the  •  aiiein-   of  all   ]U'i  ipi  act  a  r\    leiiie.lie-.   pii'-erip- 

tioiis    hi-iiiL;     '.\iiitcn    fur    liipiid    oi     iaiilct-    acconiing    tn    eon- 
\cnieiice  of  .administration   ami   phy-ioloijie  .leii^n  of   remedies. 

I)i:.  .\.  l'.i,i;.\  liiK.--n  L:;i\e  a  ii -unie  of  the  d<'\eh  i]mu'iit  of 
taldel  di-jiell-illL;.  whirli  h(  -a  ii  aholll  two  dceadc-  a^n.  and 
whi(di  he  ixdicNed  had  liceii  laiuel\  aUL;mciitcd  'oy  the  iii- 
llueiice  of  the  metlio.i-  praetie,'d  hy  liomei'|iat  hie  phy-ieians. 
The  deleteriMii~  |E!.i.ii,.  ^i  pre-erihiiig  -ome  set  formula  for 
e\«r_s  ca-e  w.i-  depre.aiid  .iiiil  1  he  ojiinioii  e\[ires-ed  that  this 
coiidiiioii  of  alfaiis  waiM  >\.>t  e\i,-t  if  tin  pract it ioiu'r  would 
devote   more   time   to   1  he   -tud\    nf   mateiia    !iiedi(/a. 

Du.  WiL.SOX  HlXKliV  heiie\ed  that  better  results  follow  tlie 
administration  of  li(|ind-  thin  of  nniiedies  in  tablet  form  and, 
that  if  the  latter  mode  weie  employed,  the  tablets  .should  be 
made  so  ilia!  thev  will  dialvse  ihrcnigl-  the  tissues.     He  did  not 
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consider,,    however,   that    there   was    anything    unethical    in    a 
physician  dispensing. 

Dr.  H.  Brooker  Mills  felt  that  the  practice  of  dispensing 
by  the  physician  had  been  largely  augmented  by  the  increasing 
tendency  of  certain  druggists  to  prescribe  and  dispense  certain 
remedies,  to  dispense  proprietary  remedies,  and  by  the  inclina 
tion  of  the  patient  to  have  certain  prescriptions  indefinitely 
refilled,  simply  because  he  believed  it  was  doing  him  good. 
The  tAvo  chief  objections  urged  were  the  changes  which  take 
place,  and  in  some  instances  render  the  tablet  inert.  It  was 
admitted  that  this  would  increase  commercialism,  but  there 
was  felt  to  be  no  reason  why  the  physician  should  not  invest 
his  money  in  any  way  he  desired,  either  by  opening  a  dr\ig 
store  or  by  dispensing  his  own  medicines. 

D:?.  Carle  Lke  Felt  believed  that  better  results  would  be 
obtained  if  a  physician  could  have  his  prescriptions  put  up  by 
the  same  druggist,  and  believed  that  the  indiscriminate  manner 
in  which  prescriptions  were  taken  by  patients  to  different 
pharmacies  had  led  many  practitioners  to  adopt  the  method 
of  dispensing  themselves. 

D  ?.  Wendell  Rebek  expressed  the  opinion  that  the  majority 
of  physicians  had  been  forced  into  dispensing  by  the  inferior 
and  impure  quality  of  drugs  used  by  some  druggists.  The 
tinctures  arc  particularly  apt  to  have  this  failing. 

Dr.  William  K.  Stiea  felt  that  the  question  must  be  indi- 
vidual, depending  largely  upon  the  disposition  of  the  patient, 
and  he  believed  tliat  just  as  good  results  could  be  obtained 
from  a  first-class  tablet  as  from  a  liquid. 

Dr.  Samuel  P.  GERitARD  stated  that  he  had  been  led  to 
begin  office  dispensing  by  having  druggists  improperly  fill 
prescriptions.  The  greatest  objection  he  had  to  the  method 
was  the  liability  of  the  practitioner  to  fall  into  the  habit  of 
making  the  symptom  fit  the  medicine  rather  than  of  molding 
the  medicine  according  to  the  disease. 

Dr.  Luther  C.  Peter  believed  that  the  principal  questions 
in  this  connection  were:  1,  Is  the  dispensing  of  tablets  prac- 
ticable ?  and  2,  Is  it  ethical  to  dispense  tablets  ?  Both  of  these 
he  answered  in  the  affirmative,  supporting  the  former  by  the 
fact  that  it  had  been  demonstrated  that  the  tablets  were  made 
from  the  active  principles  of  the  drugs  and  were  so  soluble 
that  they  practically  assumed  a  liquid  form  so  soon  as  they 
entered  the  stomach. 

Dr.  J.  Herbert  Mudgett  \Aas  decidedly  in  favor  of  physi- 
cians dispensing  their  own  medicines,  and  also  believed  that 
an  increase  in  dietetic  and  hygienic  treatment  and  a  reduc- 
tion in  drug  treatment  would  be  followed  by  gratifying  results. 

Dr.  Masland  said,  in  closing,  that  more  uniform  dosage 
could  be  secured  by  the  administration  of  medicine  in  tablet 
form,  and  also  that  many  remedies  which  were  indicated  to  be 
given  as  liquids,  such  as  the  iodid  and  bromid  of  potassium, 
would  be  better  administered  by  dissolving  in  water  a  tablet 
containing  a  known  amount. 


secretary.  Dr.  Granville  V.  Conn.  Concord,  and  treasurer.  Dr. 
Marcellus  H.  Felt,  Hillsboro  Bridge. 


NEW     HAMPSHIRE     MEDICAL     SOCIETY. 

One    Hundred    amd    Eleventh    Anniversary    Meeting,    held    in 
Concord,  N.  H.,  May  15  and  16,  1902. 

President,  Dr.  Daniel  Si  Adams,  Manchester,  in  the  Chair. 
Public    Session. 

At  the  public  session  held  in  Wonolancet  Hall  on  the  evening 
of  May  15,  Eev.  Daniel  C.  Roberts,  D.D.,  addressed  the  society 
and  guests  on  the  subject  of  '"Medical  Science,  Theology  and 
Superstition,"  and  Dr.  Ernest  W.  Cushing,  Boston,  delivered 
an  address  on  "The  Abuses  of  Medical  Charities."  .  The  dis- 
cussion on  these  addresses  was  opened  by  Dr.  Arthur  C.  Het- 
fenger,  Portsmoutii. 

Annual  Banquet. 

The  annual  banquet  of  the  society  was  served  at  the  Eagle 
Hotel,  at  noon  on  May  16,  Dr.  Thomas  W.  Liice,  Portsmouth, 
being  the  master  of  ceremonies. 

Election  of  Officers. 
The  following  officers  were  elected:  President,  Dr.  Irving  A. 
Watson,  Concord;  vice-president,  Dr.  Ezra  Mitchell,  Lancaster ; 


MEDICAL  SOCIETY  OF  THE  STATE  OF  DELAWARE. 

One  Hundred  and  Thirteenth  Amuml  Meeting,  held  at  IS/eicark,. 
June  3.  liKi2. 

President,  Dr.  Edward  S.  Dwight.  Smyrna,  in  the  Chair. 
Smallpox  and  Vaccination. 

Dr.  Jame.s  H.  Morgan,  Wilmington,  who  had  charge  of  the 
medical  work  of  the  Board  of  Health  in  the  recent  epidemic  of 
smallpox  at  Wilmington,  read  an  interesting  paper  on  small- 
pox and  its  care,  and  gave  valuable  suggestions  based  on  his 
practical  experience  in  the  epidemic. 

Dr.  William  C.  Pierce,  Wilmington,  presented  an  address 
entitled  "Some  Causes  for  Public  Objection  to  Vaccination," 
and  drew  valuable  deductions  therefrom. 

Diphtheria  Quarantine. 
Dr.  a.  Robin,  state  chemist  and  director  of  the  State  Bac- 
teriologic   and   Pathologic   Laboratory,  Xewark,   discussed   the- 
length  of  quarantine  in  case  of  diphtheria. 

Inspection  of  Laboratory. 

The   society  made  an   inspection  of  the   State  Bacteriologic  • 
and  Pathologic   Laboratory  of  Delaware   College,   and  Dr.   A. 
Robin,  the  director,  explained  the  details  of  the  work  carried' 
on  there. 

Election  of  Officers. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  Robert  B.  Hopkins,  Milton;  vice-presidents,  Drs. 
Thomas  A.  Enos,  Townsend.  and  L.  August  Bishop,  Dover ;  sec- 
retary, Dr.  John  Palmer,  Jr.,  Wilmington;  assistant  secretary,. 
Dr.  Luther  S.  ConwelJ,  Camden,  and  treasurer.  Dr.  William  C. 
Pierce,  Wilmington. 

It  was  decided  to  hold  the  meeting  of  the  society  for  ly03 
at  Dover. 


OKLAHOMA     MEDICAL     ASSOCIATION. 

■Tenth     Annual     Session,     held     at     Oklahoma     City, 
May  14  and  15,  1902. 
In    the    absence    of    the    president    and    vice-president.    Dr. 
Charles  D.  Arnold,  El  Reno,  was  selected  presiding  officer  pro  • 
tern. 

Welcome. 
Senator  C.  Porter  Johnson,  Oklahoma  City,  welcomed  the  • 
association  to  the  city,  and  Dr.  Arnold  made  a  brief  response 
on  behalf  of  the  members. 

Refusal  of  Application  for  Membership. 

In  the  case  of  the  application  for  membership  of  Dr.  Stan- 
difer,  of  Elk  City,  who  was  not  present,  it  was  voted  to  main-' 
tain  the  rule  of  the  society  which  provides  that  all  applications  - 
for  membership  shall  be  refused  when  the  applicants  are  not' 
present. 

Constitution  and  By-Laws. 

After  a  considerable  discussion,  Avhich  dwelt  chiefly  with  ■ 
matters  of  creed  and  the  admission  of  colored  physicians  to  •• 
the  society,  the  constitution  and  by-laws  Svere  adopted. 

County   Medical   Association   Affiliation. 

Dr.  Wallace  E,  Steele,  Lawton.  representing  the  Comanche  • 
Medical    Association,   announced   that   that    association   of   35 '• 
members  which  he  represented  desired  to  affiliate  with  the  terri- 
torial association  under  the  rules  of  the  American  Medical  As- 
sociation and  a  motion  was  made  to  reconsider  the  constitution  • 
and  by-laws  and  a  committee  was  delegated  to  form  an  article-  ' 
to  cover  this  matter. 

Election  of  Officers. 

The  following  officers  were  elected  for  the  ensuing  year:  Dr. 
John  H.  Scott,  Shawnee,  president ;  Dr.  Niccns  W.  Mayginnis,  . 
Stillwater,    vice-president;    and    Eugcnt    E.    Barker,    Guthrie, - 
secretary  and  treasurer. 

It  was  decided  that  the  next  meeting  of  the  association.) 
should  be  held  at  Guthrie  in  November. 
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Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Alopecia. 

S.  Jessnei ,  in  Merck's  Archiies,  distinguishes  five  varieties 
of  baldness:  1,  alopecia  adnata;  2,  alopecia  seborrhoica;  3, 
alopecia  areata:  4,  alopecia  mycotica;  5,  alopecia  symptom- 
atica. The  second  or  alopecia  seborrhoica  is  the  one  which 
the  physician  is  called  on  to  treat  most  frequently.  According 
to  this  article,  the  treatment  begins  with  prophylaxis,  free- 
dom from  overstrain,  regulation  of  diet  and  hygiene,  the  avoid- 
ance of  alcoholics  and  sexual  excess.  The  scalp  should  be 
washed  once  or  twice  a  week.  The  following  combination  is 
recommended   for   this  purpose: 

U.     Saponis   kalinis    5v     loO| 

Tinet.   benzoini    3ss         2| 

Alcoholis   q.    >,.    ad gvii     200| 

M.  Sig. :  Soak  a  piece  of  flannel  in  this  lotion  and  rub  well 
into  the  scalp  once  a  day,  and  follow  by  a  thorough  washing 
with  as  hot  water  as  can  be  borne. 

[According  to  Merck's  Archives  sapo  kalinis  is  made  up  of 
oleum  lini  20  parts,  potassii  hydroxid    (15  per  cent,  sol.)    27 
^   parts,  alcohol  2  parts.] 

A  sensitive,  inflamed  scalp  requires  caution,  otherwise  a 
troublesome  eczema  may  follow.  In  such  cases  one  of  the  fol- 
lowing may  be  of  ser\  ice  to  counteract  the  inflammatory  symp- 
toms: 

^.     Ichthyol     m.    viii  50 

Zinci  oxidi 

Amyli.  aa    gr-  xl         2  65 

Petrolati     - 3v       20 

M.    Sig.:    Apply  locally  once  a  day;  or: 

R.     Acidi    salicylici    gr.   viii  5 

Zinci  oxidi    3iss         6 

Tincl .  benzoini    - m.  viii  50 

Petrolati     3v       20 

M.    Sig.:    To  be  applied  locally  to  the  scalp,  once  a  day. 

Another  indication  for  treatment  is  to  combat  the  insidious 
inflammatory  condition  of  the  scalp  and  to  check  the  excessive 
seborrhoic  action  of  the  glands.  The  following  combinations 
are  recommended  for  this  purpose,  when  consistent  sham- 
pooing is  insufficient : 

IJ.     Sulphuris  loti    gr.  xv-3i      1-4 1 

Resorcin     gr.    viii-xl  |50-2.65 

Vaselini  q.  s.  ad 5ii       60 1 

M.    Sig.:    Apply  thoroughly  once  daily;  or: 

IJ.     Sulpiiuris    loti    gr.    xv-3i         4| 

Ichthyol    gr.  viii-xl  1 50-2.65 

Ung.  simplicis  q.  s.  ad Sii       60| 

M.  Ft.  ung.  Sig.:  Apply  locally  at  bedtime  and  cover 
the  head  with  a  night  cap. 

He  states  that  lotions  are  less  reliable,  but  more  agreeable 
Fto  patients.     As  lotions  the  following  are  recommended: 

R.     Resorcin     3ss-t3i      2-4 

Acidi    salicylici     3ss-3i      2-4 

Acidi    tannici 3iss-3iiss    6-10 

Spts.  camphorte 3v       20 

Olei    ricini    3iss-3ii      6-8 

Aq.  cologne  q.  s.  ad S^^ii     210 

M.  Ft.  lotio.     Sig.:    Apply  thoroughly  to  the  scalp;  or: 

R.     Resorcin    gr.    xlv-3iss      3-61 

Chhnalis  hydratis 

Acidi    tannici.    afi ' 3iss-3iiss    6-10| 

Tinct.  benzoini    gtf.  xv-x.\x      1-2 

Olei  ricini    3i-3ii9    4-10| 

Alcoholis  q.  s.  ad Jvii     210| 

M.    Ft.    lotio.     Sig.:    to  J>e  applied  locally  once  a  day. 

Some  preparations  of  tar  are  occasionally  valuable  in  sebor- 
fhea  of  tl'.e  scalp,  and  the  following  is  a  good  formula: 


to   cut   the    hair    short   and   apply   the 


R.     Liq.   carbonis  deterg 3i-5iiss    4-10 

Acidi    salicylici     3ss-3i      2-4 

Olei   ricini 3i-3ii      4-8 

Tinct.  benzoini    3ss         2 

Aq.    cologne    giss       45 

Alcoholis  q.  s.  ad ^vii     210 

M.    Sig.:  To  be  applied  locally. 
The  treatment  of  alopecia  areata  is  based  on  the  local  appli- 
ca,tion    of    antiparasitic    and    irritant    remedies.     The    scalp 
should  be  cleansed  tiioroug'ily  with   soap  and  water  and  the 
following  applied: 

^.     Chrysarobin     3ss         21 

Vaselini     gi       30| 

M.  Sig.:  Rub  with  a  brush  into  the  bald  areas.  Care  must 
be  taken  to  protect  the  eyes,  otherwise  a  conjunctivitis  may  be 
set  up.  This  fact,  together  with  discoloration  of  the  face, 
which  may  arise,  are  objections  to  the  use  of  chrysarobin. 

The  application  of  the  Faradic  brush  is  a  very  efficient  adju- 
vant to  the  treatment  with  chry.sarobin,  as  well  as  massage  or 
daily  friction  with  a  rough  towel. 

In  the  mycotic  forms  of  alopecia,  caused  by  different  micro- 
organisms, the  treatment  consists  in  cutting  the  hair  short 
and  pulling  the  stumps  of  the  affected  areas  out.  This  should 
be  followed  by  a  thorough  cleansing  with  soap  and  water  and 
tincture  of  iodin  painted  over  the  area;  or  the  scalp  shaved 
and  coUodium  applied  for  four  or  five  days.  The  dressing  is 
then  removed  and  the  stumps  and  scales  come  away,  when  iodin 
should  be  applied  every  three  or  four  days.  After  seven  or 
eight  weeks  a  cure  is  complete. 

Another   method    is   to   cut   the 
following: 

R.     Acidi  carbol. 

Olei    petrolati,    aa gii       60 

Tinct.  iodi 

Olei    ricini,    aa giiiss     105 

Olei  ru.sci,*  q.  s.  ad Oi     480 

M.  Sig.:  Apply  locally  to  the  scalp  once  a  day  with  „ 
brush.  On  the  seventh  day  a  cleansing  with  olive  oil  and 
brush  should  be  ordered  and  the  foregoing  again  continued  for 
four  or  five  days.  This  cycle  should  be  continued  for  three  or 
four  weeks.     The  following  should  then  be  employed: 

R.     Sulphuris    gr.  xiv         31 

Vaselini     gi       3o| 

M.    Sig.:  Apply  locally  to  the  scalp  for  several  days. 

The  treatment  may  then  be  completed  by  applying  the  fol- 
lowing for  two  weeks: 

R.     Resorcin 

Acidi   salicylici,    ail gss 

Alcoholis     jiv 

Olei  ricini  q.  s.  ad Oi 

M.    Sig.:    Apply  locally. 

In  alopecia  favosa,  the  hairs  may  best  be  removed  with  a 
pair  of  pincers.  The  following  formula'  have  been  of  service  in 
this  variety  of  alopecia: 

R.     Hydrarg.  bichlor gr.  viii 

Tinct.   iodi .  .  .  gii 

M.     Sig.:     Apply  locally  once  a  4ay;  or: 
R.     Acidi   salicylici 

Ichthyol,  jia    gr.   l.xxv 

Saponis  viridis 

Petrolati,    aa 3v 

M.    Sig. :    Apply  locally  once  a  day. 

Spermatorrhea. 
The  following  combinations  have  been  recommended   by  C. 
Colin,  in  Neu-  York  Med  Jour.,  in  the  treatment  of  spermator- 


15 
120 
480 


150 


60  i 


20 


rhea : 
R. 


M. 
R. 


3| 


M. 


Ichthyol   '.....  gr.  v 

Ext.  belladonna' f»r.  1/6 

Ext.  hyoscyami    .gr.  ii 

01.  theobromw  gr.  .xlv 

Ft.  suppos.  No.  i.     Sig.:    One  or  two  daily;  or: 

Ung.  hydrarg gr.  iv  125 

Ext.  belladonnip gr.  1  '6  |01 

OI.  theobroma'   gr.  xlv         31 

Ft.    suppo.s ;  or : 


tar 


•  Oleum  ruscl  is  made  from  the  European  birch  and  Is  oU  of  birch 
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I^.     Pot.  iodidi  gi'-  "i 

lodi  gr-  1/C 

Ext.  belladonnoe   gr.  1/4 

01.  theobrom gr-  xlv 

M.  Ft.  suppos.  No.  i.       Sig. :    Insert  one  daily. 


120 
|01 
1015 


Medicolegal. 


Council  Must  Act  on  Nominations  to  Board  of  Health. 
—The  Supreme  Court  of  New  Jersey  says,  in  the  case  of 
State,  on  the  relation  of  Hoell  and  others,  vs.  City  Council 
of  the  City  of  Camden,  that  members  of  the  board  of  health 
of  the  City  of  Camden  are  appointed  on  nomination  of  the 
mayor,  confirmed  by  the  city  council.  The  mayor  made 
nominations  to  fill  two  alleged  vacancies.  The  council  dechned 
to  act,  on  the  theory  that  no  vacancies  existed;  the  offices 
being  in  possession  of  persons  claiming  unexpired  title  thereto. 
Th^re  appeared  a  fair  ground  of  contention  that  vacancies  did 
exist.  The  court  holds  that  it  was  the  duty  of  the  council 
in  good  faith  to  act  upon  the  pending  nominations,  and  others 
tha't  might  be  made,  in  case  of  rejection,  so  that,  upon  con- 
firmation, it  would  be  possible  to  test  the  right  to  the  offices 
by  quo  warranto  proceedings. 

Liability  for  Refusal  of  Admission  to  Hospital.— In 
the  case  of  the  Illinois  Central  Railroad  Company  vs.  Gheen, 
reported  on  page  785  of  The  Journal  of  March  22,  1902,  the 
attention  of  the  Court  of  Appeals  of  Kentucky  having  been, 
by  petition  for  rehearing,  called  to  certain  expressions  in  its 
opinion  as  to  the  proper  measure  of  damage,  and  the  duty  of 
the  injured  employe  of  the  company  when  he  w^as  refused  ad- 
mittance into  the  hospital  toward  the  maintenance  of  which 
the  employes  contributed,  the  court  says  that  the  language 
used  by  it  was  probably  not  as  clear  as  it  should  have  been, 
and  might  be  open  to  criticism.  Wherefore,  in  order  to  make 
plain  its  meaning  in  this  regard,  it  responds  to  the  petition, 
and  modifies  or  explains  the  opinion  rendered  as  follows: 
When  the  employe  was  refused  admission  into  the  company's 
hospital,  it  then  became  his  duty  to  use  the  care  and  precau- 
tion that  an  ordinarily  careful  person  would  use,  when  simi- 
larly situated,  to  prevent  further  injury  or  damage  to  his 
hand.  He  was  not  bound  to  use  the  utmost  care  that  any  per- 
son might  use,  as  counsel  seemed  to  think  the  court  held.  He 
was  bound  to  do  all  that  a  person  of  ordinary  care  and  pru- 
dence would  do  to  protect  himself  from  injury  when  sim- 
ilarly situated.  If  he  did  this,  and  yet  he  sufTered  loss  and 
injury,  the  company  would  be  liable  to  him  for  the  reasonable 
cost  of  the  service  and  attention  he  would  have  received  at 
the  hospital.  This  treatment  he  was  entitled  to  receive,  and 
the  company  liable  to  render;  and  the  cost  of  such  service 
should  be  paid  him  for  the  time  he  was  not  admitted  to  the 
hospital,  whether  he  in  fact  obtained  treatment  elsewhere  or 
not,  if  he  used  ordinary  care  of  himself  while  not  admitted 
into  the  hospital.  The  company  did  not  undertake  to  cure  all 
wounds,  and  is  not  an  insurer  of  the  persons  of  its  employes, 
in  life  or  limb;  but  it  did  agree  to  furnish  medical  care  and 
attention,  nursing  and  b6ard,  to  its  sick.  This  liability  it 
must  make  good,  by  payment  of  the  reasonable  cost  of  sucii 
service  for  such  time  us  the  same  was  not  furnished.  With  this 
modification  or  explanation  of  the  opinion  heretofore  rendered, 
the  petition  for  rehearing  is  overruled. 

Employment  of  Physician  by  Bookkeeper  or  Manager. 
— The  Supreme  Court  of  Errors  of  Connecticut  says  that 
the  professional  services — to  recover  for  which  the  case  of 
Harris  vs.  Fitzgerald  was  brought — were  rendered,  not  to  the 
party  sued,  a  contractor  for  the  ^construction  of  the  roadbed 
of  a  street  railway,  in  another  town,  but  to  a  workman  of  his, 
and  the  main  point  in  dispute  in  the  trial  below  was  whether 
the  contractor  had  authorized  the  employment  of  the  party 
suing.  In  his  work  the  contractor  employed  his  two  sons, 
James  and  Jeremiah,  both  of  full  age.  James  was  bookkeeper 
and  timekeeper,  and  Jeremiah  was  superintendent  a'nd  general 
manager  in  charge  of  the  men  on  the  day  of  the  injury,  it  wa» 
claimed.  On  that  day,  the  party  suing,  a  physician,  received 
a  call  by  telephone  to  attend  the  laborer  who  was  hurt.     On 


the  way  to  answer  the  call,  he  met  one  Kollins,  with  the  in- 
jured man  in  a  wagon.  The  man  was  carried  to  Rollins'  store, 
near  the  place  of  the  accident,  where  the  party  suing  dressed 
his  hand,  and  he  subsequently  treated  him  several  times  in 
his  (the  physician's)  own  town.  And  he  claimed  to  have 
proved  that  one  of  the  contractor's  sons — either  Jeremiah  or 
James — told  Mr.  Rollins,  who  had  since  died,  to  take  the  in- 
jured man  to  the  doctor.  Moreover,  he  rendered  a  bill  for  said 
services  to  the  contractor,  who,  although  not  paying  the  bill, 
never  notified  him  that  he  disclaimed  responsibility.  On  the 
other  hand,  the  contractor  claimed  to  have  proved  that  he  did 
not  know  of  the  injury  to  the  workman,  never  authorized  the 
party  suing  to  attend  him,  and  never  authorized  any  person 
to  procure  surgical  or  medical  aid  for  this  or  any  other  work- 
man; that  Jeremiah's  duties  were  exclusively  to  figure  on  con- 
tracts, and  to  see  that  the  work  contracted  for  was  carried  on 
diligently  and  in  a  proper  manner;  and  that  James'  duties 
were  to  keep  the  men's  time  and  his  father's  books.  The  evi- 
dence left  is  doubtful  which  of  the  sons,  if  either,  employed 
the  physician.  The  most  that  the  latter  claimed  on  this  point 
was  that  one  or  the  other  told  Rollins  to  take  the  man  to 
the  doctor.  It  was  not  claimed  that  the  contractor  sued  per- 
sonally engoged  him  to  attend  to  the  workman;  nor  was  it 
claimed,  and  there  was  no  proof,  that  either  James  or  Jeremiah 
had  express  authority  to  employ  a  physician  in  such  cases;  SrO 
that  the  vital  question  in  the  case  was,  as  the  trial  court  told 
the  jury,  whetlier  the  employment  of  the  party  suing  was  in 
the  general  line  of  the  duties  of  either  of  the  sons.  L  pon 
this  question  the  court  charged  the  jury  as  follows:  "The  testi- 
mony concerning  James  *  ■•  *  is  that  he  was  the  book 
keeper  and  timekeeper;  and  it  is  for  you  to  determine  whether 
the  employment  of  a  physician  for  the  rendering  of  medical 
services  *  *  *  to  an  injured  employe  comes  within  the 
line  of  the  duties  of  a  bookkeeper  and  timekeeper.  If  you  find 
that  Jeremiah  gave  the  direction  *  *  *  then  it  is  proper 
for  you  to  consider  whether  he,  from  the  general  scope  of  his 
employment,  was  autliorizeu  to  employ  a  physician.  Of  course, 
if  that  was  one  of  the  things  apparently  within  the  line  of  such 
employment,  why,  then,  the  defendant  (the  contractor)  w^ould 
be  liable  for  the  acts  of  his  agent,  even  if  he  did  not  confer 
such  express  power  upon  him.-'  This  charge,  the  Supreme 
Court  holds,  was  not  adapted  to  guide  the  jury  aright  in 
dealing  with  the  practically  undisputed  evidence  in  this  part 
of  the  case.  The  jury  should  have  been  told  that  James,  as 
mere  bookkeeper  and  timekeeper,  had  no  implied  authority 
from  his  father  to  employ  the  physician  in  this  case.  The  jury 
may  have  found  that  James,  and  not  Jeremiah,  employed  the 
party  suing:  and,  if  so,  the  jury  were  misled  by  the  charge 
upon  a  vital  point  in-  the  case.  The  Supreme  Court  also 
thinks  that  the  charge  with  respect  to  Jeremiah  was  wrong. 
The  jury  should  have  been  cold  that,  if  they  found  the  facts 
with  reference  to  his  employment  in  his  father's  service  to  be 
as  the  father  claimed,  Jeremiah  had  no  implied  authority  from 
his  father  to  employ  the  party  suing. 
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1.  Mitral  Insufficiency. — While  this  valvular  afl'ection  is 
one  of  the  most  comnion  and  least  serious  when  uncomplicated, 
the  latter  is  rarely  the  case.  In  86  per  cent.,  according  to 
Satterthwaite,  the  tables  show  it  as  associated  with  aortic, 
pulmonary,  or  tricuspid  disease,  the  combination  with  aortic 
being  the  most  common  (80  per  cent.).  The  most  frequent 
cause  of  insufficiency  i.s  endocarditis,  which  is  also  most 
frequently  caused  by  lithemia.  Under  the  influence  of  this 
and  other  constitutional  vices,  vegetations  form  along  the 
borders  of  the  valves,  which  thicken  and  then  retract,  and  the 
tendinous  cords  and  papillary  muscles  also  become  infiltrated 
and  contract,  holding  the  valves  back.  Another  cause  is  rup- 
ture of  the  valve.  Of  the  inorganic  or  relative  form  there  are 
many  varieties,  and  it  may  be  pcrnianeut  or  temporary  from 
over-exertion,  or  due  to  aneurism  or  dilatation  of  the  fatty 
heart.  In  this  condition  more  or  less  blood  leaks  back  in  the 
left  auricle  during  the  systole,  the  auricle  dilates  and  then 
hypertrophies,  and  the  ventricles  also  hypertrophy  from  over- 
work. The  mo.st  characteristic  sign  is  a  sy.stolic  murmur  at 
the  apex  conveyed  downward  toward  tlie  axilla  and  scapila, 
usually  rough  and  loud.  The  organic  murmurs  are  softer  and 
have  more  of  a  blowing  character.     Regurgitant  murmurs  are 


also  intensified  by  slight  exertion.  Accentuation  of  the  second 
sound  over  the  pulmonary  artery  is  due  to  the  sudden  closure 
of  the  pulmonary  leaflet  caused  by  the  strong  resistance  ahead 
of  it  in  the  auricle.  Another  important  sign  is  weakness  of 
the  second  aortic  sound  from  decreased  back  pressure  in  the 
right  auricle.  We  also  have  increased  transverse  dulness 
from  hypertrophy.  I]i  the  early  stage  of  the  trouble  the  com- 
pensation goes  hand  in  hand  with  the  lesion,  which  is  not  ap- 
preciated by  the  patient  or  by  those  about  him;  and  yet  there 
will  be  some  embarrassment  of  the  pulmonarj^  circulation, 
wliich  will  be  shown  by  a  little  shortness  of  breath  on  exertion, 
perhaps  by  an  increase  in  the  pulse  rate,  with  more  or  le.ss 
irregulaiii^y.  There  may  be  spitting  of  blood  from  the  dilated 
pulmonary  vessels.  Compensation,  if  fully  established,  is 
mainly  through  the  hypertrophy  of  the  left  ventricle  first, 
and  later  of  the  right,  and  in  laboring  men  and  those  obliged 
to  ui^dergo  vicissitudes,  breakdown  is  earlier  than  in  others. 
In  Satterthwaite's  opinion  the  organic  insulTiciency  passes  over 
eventually  into  stenosis  or  obstruction.  Acute  relative  insuf- 
ficiency is  only  a  temporary  condition  whicb  improves  with 
rest  and  systematic  treatment,  while  the  forms  that  result 
from  mu.?cular  weakness,  as  well  as  from  infections,  fatty  de- 
generation or  faulty  innervation,  improve  synchronously  with 
the  conditions  that  produce  them.  In  muscular  insufficiency 
of  the  large  heart,  in  laborers,  and  in  adherent  pericardium, 
there  is  little  likelihood  of  compensatioiv  because  the  condition 
that  causes  it  is  apt  to  be  permanent.  Kuptures  or  lapses  of 
compensation  are  ushered  in  by  relaxation  of  the  ventricular 
walls  causing  venous  congestion,  first  of  the  pulmonary  system 
and  later  of  the  systemic.  Finally,  the  systolic  murmur  grows 
faint  and  may  even  become  inaudible  owing  to  the  deficient 
force  of  the  left  Ventricle.  The  second  pulmonary  sound  also 
becomes  progressively  Avcaker,  owing  to  the  yielding  of  the 
right  ventricle.  The  surface  becomes  livid  and  there  is  palpi- 
tation, with  a  weak  and  intevmittent  pulse,  the  cardiac  impulse 
becomes  faint,  the  liver  may  be  swollen  and  tender  and  the 
urine  .scanty  and  albuminous.  Dropsy  finally  comes  in  and 
delirium  cordis  and  death  occurs.  After  breaking'  compensa- 
tion the  previous  history  must  guide  the  diagnosis.  If  stenosis 
coexists,  as  it  does  in  a  large  number  of  cases,  we  must  expect 
a  sy.stolic  thrill  around  about  the  apex  in  from  15  to  60  per 
cent,  and  a  presystolic  murmur  in  at  least  from  10  to  30  per 
cent.  He  reports  a  case  showing  the  usual  ease  of  diagnosis 
of  the  condition,  but  remarks  that  it  is  unsafe  to  depend  too 
exclusively  on  the  auscultatory  murmurs.  To  distinguish  be- 
tween the  mitral  obsliuctive  and  the  aortic  regurgitant,  feel 
the  carotid  pulse  and  not  the  radial,  which  is  later  thai 
the  carotid;  then  carry  j'our  stethoscope  by  successive  stepij 
from  the  base  to  the  apex,  and  yoti  are  sure  to  determina 
which  is  the  first  and  which  is  the  second  sound.  He  notices 
the  tubercular  signs  which  may  cause  trouble  and  the  final  dis 
tinctions  in  diagnosis.  Ordinarily  the  disease  is  easily 
diagnosed. 

2.  The  Boentgen  Rays. — Caldwell  describes  a  sort  of 
speculum  or  tube  by  which  he  applies  the  Roentgen  rays 
directly  to  the  throat,  larynx,  uterus,  etc.  One  of  the  diffi- 
culties mentioned  is  the  heating  of  the  tube,  and  he  remarks 
that  tlie  static  machine  is  better  on  this  account  than  the  in-i 
duction  coil.  It  is  not  ordinarily  necessary  to  use  a  stror 
current  of  long  exposure,  llnough  has  been  determined 
demonstrate  that   these  tubes  may  be  operated  satisfactorily! 

5.  Electric  Light  in  Respiratory  Diseases. — Freudentha| 
reports  cases  showing  that  electric  light  may  be  a  very  usefi 
palliative   measure    in    certain    respiratory    disorders,    and   i< 
some   cases    of    tuberculosis.     He    ha.T    also    had    good    result! 
from  it  in  hay  fever.     He  generally  applies  electric  light  in*/ 
directly   to   the   face   by   allowing   it   to   pass   through   a   blue^ 
screen. 

fl.  Tetanus. — Kellogg's  article  favors  the  use  of  carbolic, 
acid  in  treatment  as  one  of  the  best  available  methods,  esp«<f 
cially  as  compureil  with  antitoxin. 

11.  Organic  Extracts. — The  various  organic  extracts  and 
their  value  in  therapeutics  are  reviewed  by  Osborne.  Taking 
up  first  the  thyroid  extract,  he  believes  that  it  has  some  value 
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in  the  lalp  s-tages  of  exophtiiahuic  gciter.  If  there  are  cere- 
bral excitement,  palpitation;  and  progressive  loss  of  weight, 
thyroid  treatment  is  con(ra-indicated;  if  the  patient  is  sleepy, 
apathetic,  with  but  little  palpitation,  has  no  headache,  and  is 
putting  on  weight,  thyroid  treatment  will  probably  benefit 
the  case.  As  regards  its  irse  in  obesity  iie  thinks  it  danger- 
ous. If  it  is  used  for  this  purpose  the  dose  should  be  small 
and  not  too  often  repeated.  If  the  taking  on  of  weight,  at 
from  forty  to  fifty  years  of  age,  be  due  to  diminished  secretion, 
then  small  infrequent  doses  should  be  of  value,  treating  the 
t-ase  much  a&  we  would  a  cured  case  of  my.Kedema,  except  that 
I  lie  dose  of  the  thyroid  required  would  be  less.  He  thinks  that 
luanj'  children  suffer  from  diminished  thyroid  secretion  as 
?.iiown  by  the  dull,  heavy  features.  Hat,  llabby  condition,  a  ten- 
tlency  to  mucous  discharge  from  the  nose,  with  recurring  per- 
sistent cracks  of  the  skin  and  lissmes,  etc.  While  not  cretins 
they  have  a  tendency  that  way,  and  he  has  seen  benefit  from 
the  use  of  this  medication.  In  the  disorders  of  the  cessation 
I  if  menstruation  he  hold?  that  the  thyroid  treatment  has  a 
certain  value.  After  the  menopause,  when  there  is  a  too 
marked  taking  on  of  flesh,  we  probably  have  a  too  rapid  dim- 
inution of  thyroid  secretion,  and  small  doses  of  thyroid  ex- 
tract would  be  good  treatment.  He  suggests  that  the  dry  and 
wrinkly  skin  of  old  age  may  be  due  to  diminished  thyroid 
-ecretion,  and  it  may  also  be  wise  to  try  thyroid  treatment  in 
puerperal  insanity  or  that  of  the  menopause,  though  he  does 
not  know  the  exact  conditions.  The  pituitary  extract  is  also 
reviewed  and  he  holds  that  it  has  a  certain  established  value 
in  acromegaly,  but  in  no  other  condition.  He  has  seen  it  re- 
lieve the  headache  and  improve  the  muscular  ability,  and 
quotes  Kuh  for  a  similar  observation  (Jour.  A.  M.  A.,  Feb.  1, 
1902).  The  thymus  gland  is  the  richest  organ  in  the  body 
;n  nuclein  and  just  what  its  action  indicates  is  not  decided. 
He  has  employed  its  extract  in  tubercular  cases  and  says  that 
thymus  gland  treatment  combined  with  the  best  hygienic, 
hydrotherapeutic  and  fresh-air  surroundings,  will  always  make 
the  condition  better.  He  uses  only  two  or  three  three-grain 
tablets  a  day  of  Armour's  preparation.  Adrenalin  has  a 
-pecial  place  in  medicine  and  should  be  used  in  severe  cases 

f  sudden  cardiac  failure  or  shock,  which  should  not  be  allowed 
to  carry  off  the  patient  without  the  use  of  adrenalin,  together 
with  what  other  medication  is  advisable.  He  uses  a  1  to  1000 
solution  in  five  to  ten  drop  doses  on  the  tongue  every  fifteen  or 
thirty  minutes  for  a  few  times,  and  then  every  three  hours  as 
needed.  It  should  be  used  also  in  all  conditions  of  low  vaso- 
motor tension,  typically,  of  course,  in  Addison's  disease  and  in 
the  anemias.  It  should  be  used  with  care  after  fifty  years  of 
age,  as  the  suprarenal  secretion  is  then  in  the  ascendant  and 
overpowering  the  diminishing  thyroid  secretion.  He  has  also 
used  supraienal  tablets  in  a  case  of  diabetes  with  apparent 
advantage.  Solutions  of  the  suprai-enals  can  be  used  locally 
wherever  there  is  mucous  membrane  congestion,  inflammation 
or  capillary  bleeding.  There  is  an  indication  for  it  in  shock 
from  anesthesia  and  narcotic  poisoning.  The  ovarian  and 
testicular  extracts  are  mentioned,  but  their  exact  action  is  not 
entirely  clear.  He  has  used  the  parotid  gland  for  pains  oi 
dysmenorrhea  and  often  with  success,  following  out  the  sug- 
gestions of  Schober  of  Philadelphia  and  Mallett  of  New  York, 
and  in  one  case  he  has  seen  apparently  remarkable  efTects  from 
it  in  epilepsy. 

12.  Tendon  Transplantation. — The  first  part  of  Water- 
man's article  is  largely  a  review  of  the  literature;  the  latter 
part  is  given  to  the  details  and  methods  of  operation  of  tendon 
grafting.  Ho  thinks  that  our  knowledge  of  the  indications, 
contraindications  and  after-treatment  of  tendon  grafting  is 
still  in  the  formative  period,  and  only  after  more  continued 
and  extended  experience  can  a  definite  nuimial  of  operative  pro- 
cedure be  adopted. 

15.  Vaccination. — Welch's  object  in  writing  this  paper  uas 
to  call  attention  to  the  protective  power  of  vaccination,  espe- 
cially  recent  vaccination,   as   observed   by   him   in   recent  epi- 

icmics  of  smallpox.  With  care  as  to  recent  successful  vac- 
1  ination  he  has  never  seen  a  resident  physician  or  nurse  in  a 

smallpox  hospital  take'  the  disease,  and  does  not  hesitate  to 

>av  that  after  recent  successful  vaccination  an  individual  can 


dwell  in  an  atmosphere  surcharged  with  the  most  virulent 
variolous  poison,  live,  breathe,  eat  and  sleep  there  in  safety. 
He  reports  several  cases  illustrating  this  truth. 

16.  Excision  of  the  Gail-Bladder. — Park  pleads  for  com- 
plete excision  of  the  gall-bladder,  which  he  thinks  has  many 
analogies  with  the  appendix,  and  is  almost  as  useless  in  the 
economy.  As  far  as  the  danger  of  operation  is  concerned  he 
thinks  one  operation  is  hardly  more  risky  than  the  other,  and 
the  same  indications  for  early  intervention  exist.  He  has 
never  regretted  the  removal  of  a  gall-bladder,  but  has  more 
than  once  had  occasion  to  regret  not  excising  it.  It  has  become 
with  him  as  much  a  standard  procedure  as  removal  of  the  ap- 
pendix, and  should  be  more  generally  adopted. 

17.  Bone  Grafting. — Morton  reports  a  case  of  comminuted 
fracture  of  tibia  and  fibula  followed  by  necrosis  and  loss  of 
bone  which  was  remedied  by  the  use  of  a  splice  of  dog  to  the 
man's  leg,  both  being  put  in  a  plaster  splint.  The  man  suf- 
fered very  little  pain  or  inconvenience  after  the  second  or 
third  day,  when  the  dog  was  restless.  What  hurt  the  man 
hurt  the  dog,  and  the  animal  soon  realized  this,  and  it  was  not 
long  necessary  to  give  him  any  morphin.  The  dog  and  man 
became  very  much  "attached"  to  each  other.  In  five  weeks  the 
cast  was  removed  and  the  dog  detacheil.  The  patient  now  goes 
about  with  a  cane  and  has  a  A'cry  useful  leg.  The  article  is  illus- 
trated with  skiagrams  and  photographs  showing  the  operation, 
the  first  successful  case,  he  claims,  of  bone  transplanting  by 
vascular  attachment  from  animal  to  man. 

18.  Saliva  as  a  Means  of  Diagnosis. — Kyle  calls  attention 
to  the  value  of  chemical  examination  of  saliva  as  a  means  of 
diagnosis,  reporting  a  case  where  there  was  offensive  odor  sup- 
posed to  be  due  to  ozena,  traced  to  the  saliva.  He  quotes  con- 
siderably from  Michaels,  especially  as  to  the  principles  which 
differentiate  physiologic  from  pathologic  saliva.  Kyle  sug- 
gests that  the  altered  chemistry  of  saliva  presents  many 
pathologic  possibilities.  Some  forms  of  indigestion  and  dis- 
ease of  the  stomach  are  brought  about  and  it  is  a  well-known 
clinical  fact  that  the  saliva  of  certain  individuals  is  exceed- 
ingly poisonous.  He  suggests  as  probable  that  some  of  the 
so-called  reflex  diseases,  for  example  asthma,  if  the  cause  could 
be  traced,  might  be  found  to  be  due  to  a  perverted  salivary 
secretion. 

19.  Alcohol  in  Infection. — Meltzer  studies  the  effect  of 
alcohol  in  the  infectious  diseases,  claiming  that  it  stimulates 
the  patient  by  affecting  a  favorable  distribution  of  the  blood 
within  the  sick  body  and  protects  him  against  harmful  excita- 
tions by  stimulating  some  of  the  normal  inhibitory  mechanisms 
of  the  body.  Personally,  he  is  willing  to  be  responsible  for  the 
following  two  statements:  Alcohol  in  health  is  often  a  curse; 
alcohol  in  disease  is  mostly  a  blessing. 

24.  The  Political  Side  of  Medicine. — Roberts  believes  that 
doctors  should  go  more  into  public  life,  not  too  early  in  their 
career  but  later  in  life,  as  they  can  be  of  great  benefit  to  their 
fellow  citizen.s.  especially  on  school  boards  and  governing 
boards  of  hospitals,  etc.,  and  in  legislative  assemblies  where 
their  special  qualifications  are  often  in  demand.  He  notices 
the  ignorance  on  the  part  of  public  oflicials  frequently  shown 
on  medical  matters  of  the  highest  importance  to  the  public, 
and  he  holds,  moreover,  that  the  service  on  the  liospital  staff 
should  be  remunerated  instead  of  being  entirely  gratuitous  aa 
at  the  present  on  the  part  of  the  medical  profession.  The 
political  doctor  who  studies  politics  more  than  medicine  is  not 
the  ideal,  but  it  would  be  better  were  there  some  civil  service 
arrangement  for  political  appointments.  Pull  rather  than  pro- 
ficiency now  is  too  much  considered  in  making  an  appointment 
for  public  boards,  etc. 

26.  Intestinal  Anastomosis. — Cook  reports  five  cases  of 
intestinal  anastomosis,  one  experimental,  the  others  on  pa- 
tients. Two  were  teo  late  to  be  effective,  but  in  two  cases  the 
result  was  good.  In  one  of  gunshot  wound  of  the  bowels  two 
connections  were  made  with  Murphy  buttons.  Both  buttons 
passed  away  witiiin  five  weeks.  In  another  case  of  relapse 
from  appendicitis  it  was  necessary  to  cut  out  21  inches  of  the 
intestine  and  put  in  a  Murphy  button  and  drain.  Recovery 
here  occurred   also   in    five   works.     Jn   tnkincr  <Tit   the   larger 
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sections  of  intestine,  28  and  21  inches  in  these  two  cases,  he 
did  not  cut  away  a  V-shaped  piece  of  mesentery,  but  simply 
cut  enough  of  the  mesentery  to  clear  the  gut,  and  using  a  long 
ligature  tied  it  off  in  one  continuous  gathering  mass,  and  when 
the  intestine  was  brought  together  he  folded  the  mass  of 
mesentery  on  itself  and  stitched  the  edges  together  to  hasten 
union  and  prevent  accident  by  a  loop  of  gut  slipping  through 
it.  He  has  not  seen  this  method  described  in  the  literature, 
but  he  thinks  it  is  of  advantage  in  lessening  shock. 

27.  Joint  Injuries. — In  two  compound  crushing  injuries  of 
the  elbow  joint  with  suppuration  of  the  skin  followed  by  sup- 
purating arthritis,  Sheldon  operated  as  follows:  the  skin  and 
injured  tissue  was  cleaned  as  tlioroughly  as  possible,  and  after 
the  detached  fragments  of  the  bone  had  either  been  removed 
or  placed  in  their  proper  positions,  the  joint  cavity  was  com- 
pletely closed  by  tlie  suturing  of  ligaments  or  muscles,  and  the 
defect  in  the  skin  then  closed.  Skin  incisions,  made  for  the 
purpose  of  exposing  deep  structures,  were  sutured,  but  the 
traumatic  wound  was  not  repaired.  The  reasons  for  doing  this 
are  given  by  him  as  follows:  1.  The  skin  and  subcutaneous 
tissues  are  subjected  to  more  trauma  than  are  the  deeper 
structures  and  more  unclean  material  is  brought  in  contact 
with  and  is  ground  into  them.  2.  Being  subjected  to  more 
injury,  the  vitality  of  the  skin  and  subcutaneous  tissue  is  more 
reduced  than  is  that  of  the  deep  tissues  and  their  cleansing 
is  more  difficult  and  is  less  efficient  than  is  that  of  the  bones, 
ligaments  and  muscles.  I  believe  that,  in  almost  every  case 
of  compound  crushing  injury  of  the  large  joints,  we  can  render 
the  deep  structures  practically  sterile,  but  that  we  can  not 
render  the  skin  and  subcutaneous  tissue  sufficiently  clean  to 
prevent  suppuration.  If  this  is  true,  the  advantages  of  the 
method  of  treatment  herewith  described  are:  1.  The  clean  joint 
cavity  is  protected  from  the  unclean  superficial  structures.  2. 
The  superficial  tissues  are  thoroughly  drained.  3.  Secondary 
infection  of  the  joint  cavity  is  impossible.  The  possible  dis- 
advantage of  the  method  is  that,  if  the  deep  structures  have 
not  been  rendered  aseptic,  secondary  drainage  becomes  neces- 
sary. This  objection  is  not  a  serious  one,  as  an  opening  into 
the  joint  cavity  can  be  easily  made;  and,  if  the  osseous  tissue 
is  extensively  injured,  secondary  operative  interference  will 
usually  be  necessary  even  if  the  joint  is  drained  at  the  primary 
dressing.  It  is  not  alvv^ays  easy  to  tell  when  secondary  drain- 
age should  be  resorted  to  in  cases  treated  by  the  method  here- 
with advised.  It  frequently  occurs  that  a  considerable  quan- 
tity of  fluid  may  be  present  in  an  injured  joint  and  still  the 
joint  be  clean  and  remain  so.  He  reports  also  three  cases  of 
injuries  to  the  large  joints  where  imusually  good  results  were 
obtained  by  not  resorting  to  primary  drainage  of  the  injured 
joint  cavities. 

28.  Hodgkin's  Disease. — Einhorn  gives  the  report  of  a  case 
of  Hodgkin's  disease  and  one  of  lymphatic  leukemia,  calling  at- 
tention to  the  resemblances  and  distinctions  of  the  two  dis- 
orders, especially  in  certain  cases.  The  difYerence  in  the  con- 
dition of  the  blood  seems  to  be  great  enough  to  enable  one  to 
separate  Hodgkin's  disease  or  pseudoleukemia  from  true  leu- 
kemia, especially  lymphatic  leukemia.  Of  the  two  conditions, 
lymphatic  leukemia  is  the  more  rapid  in  its  course,  though  the 
therapy  is  the  same.  Medicinally,  arsenic  is  mostly  to  be 
relied  upon  and  methylene  blue  and  the  a;-rays  are  worthy  oi 
trial,  the  latter  especially  in  Hodgkin's  disease.  Pusey  has 
reported  good  results  from  their  use. 

29.  Climate  in  Tuberculosis. — A  few  of  the  details  of  an 
ideal  climate  for  the  tuberculous,  as  summed  up  by  Bullock, 
are  that  it  should  be  warm  enough  to  permit  out-door  life  all 
the  year  round,  but  never  be  so  warm  as  to  enervate,  the  at- 
mosphere should  be  dry  and  the  weather  characterized  by  a 
maximum  number  of  bright  sunshiny  days.  The  altitude 
should  be  from  5000  to  7000  feet.  The  details  of  treatment  are 
discussed;  rest  in  the  open  air  with  forced  nutritious  feeding 
applied  as  perfectly  as  possible  with  such  accessories  as  pallia- 
tives for  cough,  night  sweats,  improvement  in  the  appetite, 
mild  exercise,  etc.  He  tliinks  it  rational  for  those  who  have 
received  health  from  the  climatic  treatment  to  remain  in  the 
climate  that  favors  them. 


30.  Gynecologic  Electrotherapeutics. — Talmey  pleads  for 
the  value  of  electricity  In  gynecology  as  against  operative  pro- 
cedures in  many  cases. 

31.  Appendicitis  in  Malaria. — Attections  of  the  vermiform 
appendix  would  secin  to  be  capable  of  awakening  long  dormant 
or  unsuspected  malaria  and  the  early  recognition  of  the 
malarial  element  is  of  vital  importance.  Wolf  reports  cases 
of  malaria  simulating  appendicitis  and  co-existing  with  appen- 
dicitis and  points  out  the  diagnostic  difficulties  and  points  of 
interest.  He  thinks  the  association  of  the  two  conditions  is 
not  surprising  m  certain  localities  like  New  York  City  with 
its  malarial  environment. 

33.  The  Nutritive  Value  of  Alcohol.^The  general  conclu- 
sions of  Benedict  may  be  stated  as  that  alcohol  has  a  nutritive 
value,  being  oxidi/ed  in  the  system,  and  thus  furnishing  fuel 
to  the  body,  and  that  it  does  not  necessarily  influence  the  pro- 
teid  metabolism  and  can  not  properly  be  designated  as  a  pro- 
teid  poison,  but  it  can  and  freqviently  does  protect  the  body 
proleids  from  consumption.  It  has,  however,  certain  quaii 
ties  which  afl'ect  its  value  as  a  food.  It  may  be  said  to  agree 
with  most  people,  and  nature  does  not  rebel  against  an  excess 
but  rather  breeds  a  habit,  in  which  respect  it  is  not  to  be  com- 
pared with  other  stimulants  such  as  coffee  or  tea.  The  toxic 
properties  of  alcohol,  however,  are  not  shared  by  any  other 
food  material  and  must  be  considered  as  a  drawback  to  its 
habitual  use.  Laboratory  experiments  give  us  no  satisfactory 
data  as  to  the  effect  of  moderate  doses  on  the  general  bodily 
and  mental  condition.  We  must  look  to  the  pathologist  and 
psychologist  for  an  answer,  and  it  would  seem  to  show  that 
alcohol,  even  in  moderate  doses,  lias  a  retarding  action  on 
many  vital  processes  and  should  not  be  used  as  a  nutrient 
without  full  cognizance  of  such  action.  While  it  has  a  fuel 
value  and  as  a  protector  of  body  material  may  be  of  great 
value  to  the  physician,  it  would  be  equally  manifestly  unfair 
to  deny  that  tlie  latent  toxic  property  of  alcohol  is  such  that 
in  many,  if  not  in  the  majority  of  cases  in  which  it  is  used  as  a 
food,  such  use  is  irrational.  Moreover,  when  we  have  a  multi- 
tude of  other  materials  whose  nutritive  value  is  beyond  dis- 
pute, the  use  of  alcohol  as  a  food  is  entirely  unnecessary  in 
health. 

34.  Alcohol  in  Therapeutics. — Cushny  reviews  the  action 
of  alcohol,  maintaining  that  its  chief  therapeutic  value  is  inj 
its  depressant  action.  It  is  difficult  to  explain  what  use  w€ 
could  make  of  alcohol  were  it  a  cerebral  stimulant.  Its  de-^ 
pressant  or  narcotic  action  has  a  definite  effect  in  allaying  th€ 
subjective  symptoms,  relieving  the  nervous  strain  and  pro- 
moting the  rest  and  comfort  of  the  patient;  its  action  in  this 
way  is  not  surpassed  by  any  other  drug.  Its  action  on  the 
respiratory  system  is  a  matter  of  dispute,  but  there  is  no 
question  as  to  its  effect  on  the  circulation.  He  calls  attention 
to  two  points  bearing  on  its  usefulness  as  a  food  in  diseased 
conditions.  One  is  that  alcohol  must  be  used  in  large  quan- 
tities in  order  to  be  of  any  value  as  a  food,  for  half  a  pint  of 
whisky  is  equal  to  about  two  ounces  of  fat.  This  amount  ol; 
whisky,  however,  is  sufficient  to  cause  marked  cerebral  symp't 
toms,  and,  therefore,  its  action  as  a  food  may  be  dismissed 
under  ordinary  conditions.  In  certain  diseased  conditions  the 
amount  of  alcohol  is  better  borne  and  heroic  measures  are 
sometimes  required.  It  may,  therefore,  he  of  some  value  under; 
such  conditions.  In  conclusion  he  sums  up  his  remarks  bjB* 
saying  that  alcohol  deserves  a  place  in  therapeutics  as  i 
narcotic,  and  to  a  less  extent  as  a  stomachic,  and  in  certaii 
conditions  as  a  food. 

35..— See  also  title  19  above.  i 

36.  The  Use  of  Alcohol  as  a  Beverage. — The  general  us^ 
of  alcoholic  beverages  depends  upon  two  specific  properties:.: 
Alcoholic  drinks  possess  Haver  and  they  act  upon  the  central 
nervous  system.  They  produce  a  psychical  stimulation  of  the 
flow  of  the  gastric  juice,  and  in  this  way  are  a  stimulant  to 
the  appetite.  It  seems,  however,  to  excite  the  gastric  glands 
when  introduced  into  the  intestine  and  rectum,  being  different 
in  this  respect  from  any  other  drug,  and  while  it  promotes  the 
gastric  flow  it  indirectly  promotes  the  pancreatic  flow  as  well* 
With  too  much  alcohol,  however,  there  is  too  great  an  irrita* 
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"tion  and  dyspepsia  results.  There  i&  no  doubt  that  alcoholic 
beverages  taken  at  meal-times  promote  digestion  by  the  addi- 
tion of  flavor,  but  it  is  very  doubtful  whether  in  normal  per- 
sons continued  excessive  encouragement  of  the  appetite  is 
•either  necessary  cr  desirable.  The  action  on  the  nervous 
system  is  reviewed,  and  Lusk  concludes  that  there  is  no  doubt 
that  alcohol  reduces  the  power  to  do  both  physical  and  mental 
work.  On  the  whole,  he  says  the  moderate  use  of  alcohol  as  a 
beverage  gives  additional  flavor  to  the  food,  and  acts  as  a  mild 
narcotic,  often  preceded  by  a  period  of  exhilaration. 

39.  Conjunctival  Discharges. — The  bacteriology  of  con- 
junctival (lischurges  is  described  by  Thomson,  who  gives  the 
diflferent  foims  chiefly  found,  and  the  methods  of  staining. 
The  gonococcus  is  one  of  the  frequent  forms  in  severe  conjunc- 
tivitis, and  the  only  form  that  could  be  confounded  with  it  is 
the  diplococcus  inlracellularis  meningitis.  It  differs,  however, 
as  being  mostly  outside  the  cells  and  never  within  tbe  nucleus; 
it  also  grows  readily  in  cultures,  while  the  gonococcus  does  not. 
It  produces  an  acute  purulent  conjunctivitis  and  usually  dif- 
fers a  little  in  microscopic  appearance  from  the  gonococcus, 
but  they  may  be  exactly  alike.  The  pueumococcus  is  found 
frequently  as  the  cause  of  acute  contagious  conjunctivitis,  or 
•'pink-eye,-''  but  the  Weeks  bacillus  is  by  far  the  commonest 
bacterium.  The  diagnosis  is  readily  made  by  slide  smears.  It 
is  a  short,  thin  bacillus,  shorter  and  slightly  thinner  than  the 
tubercle  bacillus,  and  stains  to  nearly  the  same  intensity  as 
tlie  pus  cells,  usually  a  very  little  deeper,  but  not  so  deep  as 
the  pus  nuclei.  It  is,,  therefore,  not  so  conspicuous  as  other 
more  deeply  staining  germs,  and  the  slide  must  be  carefully 
and  closely  examined.  In  typical  cases  it  occurs  in  large  num- 
bers lying  scattered  in  the  mucus  and  between  the  cells  and  the 
pus  cells.  The  various  forms  of  staphylococci  occur  commonly 
in  conjunctival  discharges  and  have  very  little  especial  sig- 
nificance. 

41.  Diphtheria, — The  effect  of  serumtherapy  on  the  mor- 
tality of  diphtheria  is  noticed  by  Pfingst,  who  claims  that  it 
is  generally  held  that  the  so-called  pseudo-diphtheria  bacillus 
is  identical  with  the  Klebs-Loffler  bacillus.  Contrary  to  most 
infectious  diseases,  the  period  of  immunity  from  diphtheria  is 
very  short,  lasting  perhaps  not  longer  than  four  to  six  weeks, 
but  the  immunity  artificially  acquired  through  the  introduc- 
tion of  antitoxin  into  the  system  can,  by  increasing  the  serum 
according  to  demand,  be  made  more  absolute  though  not  more 
lasting  than  the  natural  form.  He  finds  remarkable  benefit 
from  the  serum  treatment.,  but  since  its  employment  he  thinks 
other  important  measures  are  not  given  as  much  attention  as 
they  deserve.  A  brisk  calomel  purge  to  empty  the  alimentary 
tract,  local  antiseptic  solutions  in  faucial  cases,  steam  inhala- 
tions in  laryngeal  cases  and  heart  stimulants  to  meet  indica- 
tions, are  indispensable  auxiliaries  to  the  treatment  of  diph- 
theria. 

53.  Tubercular  Peritonitis. — Fiom  a  study  of  98  cases  in 
the  Massachusetts  General  Hospital.  Shattuck  describes  the 
following  as  the  main  therapeutic  lessons:  1.  Tubercular  peri- 
tonitis may  be  followed  by  apparently  complete  recovery,  even 
if  complicated  by  tuberculosis  elsewhere,  either  under  (a) 
purely  medical  treatment;  (6)  tapping;  (c)  incision.  2.  As 
in  other  forms  of  internal  tuberculosis,  the  best  possible  hy- 
gienic surroundings  are  all  important.  3.  Wc  are  warranted 
in  trying  medical  treatment  for  a  time,  especially  under  first- 
rate  hygienic  conditions,  tapping  the  abdomen  if  necessary  to 
relieve  discomfort.  4.  If  the  patient  under  a  month  or  six 
weeks  of  medical  treatment  fails  to  improve,  or  in  even  less 
time  if  he  seems  to  be  losing  ground,  surgical  treatment  should 
be  advised. 

54. — See  abstract  in  The  Julr.xai.,  x.Kxviii,  p.  1325. 

57.  Trichinosis  in  Tjrphoid. — While  trichinosis  and  typhoid 
have  been  frequently  associated,  McCrae  remarks  that  the 
trichinosis  was  generally  in  the  patient  and  the  typhoid  in 
the  physician's  imagination.  He  reports  a  case  of  this  rare 
condition  with  a  complete  hematologic  study  of  the  case  and 
calls  attention  to  certain  points  of  interest,  especially  to  the 
persistent  eosinophilia  which  led  to  a  diagnosis  of  trichinosis. 

68.  Typhoid  Fever. — Four  cases  are  reported  by  Henry  of 


fecal  impaction  in  typhoid,  which  he  thinks  is  not  so  un- 
common as  would  seem  from  the  text-books.  Diarrhea  may  ac- 
company the  condition,  and  thus  divert  suspicion  from  the  real 
state  of  affairs. 

60.  Lingual  Tonsil.— Jarecky  calls  attention  to  the  import- 
ance of  the  lingual  tonsil  in  some  cases  as  the  cause  of  per- 
sistent cough,  and  reports  a  dozen  cases  which  were  treated 
with  local  applications  or  excision.  Many  patients  have 
lingual  tonsils  without  any  special  symptoms.  The  after- 
treatment  consisted  in  antiseptic  sprays,  pieces  of  ice,  and 
cocain  in  case  of  pain,  which  is  usually  of  short  duration.  The 
food  should  be  mild  and  soft.  He  remarks  that  in  using  the 
chemical  caustics  or  cautery  care  should  be  taken  to  avoid  in- 
juring the  epiglottis. 

63.  Cancer  and  Tuberculosis.— McCaskey's  summary  is 
that  cancer  and  tuberculosis  are  so  rarely  associated  as  to  in- 
dicate a  mutual  antagonism.  In  281  cancer  cases  the  autopsy 
revealed  only  I14  per  cent,  of  tuberculosis,  while  in  the  non- 
cancerous it  was  over  twenty  times  as  great.  The  antagonism 
is  not  "diathetic,"  but  is  probably  due  to  the  chemical  products 
of  the  two  morbid  processes  being  inimical  to  each  other. 
There  is  rather  an  immediate  relationship  existing  between  the 
two  conditions,  however,  in  certain  families,  where  the  exist- 
ence of  either  appears  to  favor  the  occurrence  of  the  other, 
probably  by  lowering  tl.ie  resistance.  The  two  diseases,  how- 
ever, are  not  absolutely  incompatible.  Either  may  exist  in 
different  organs  of  the  same  individual,  as  in  the  case  reported, 
where  the  tuberculosis  was  pulmonary  and  the  cancer  was  not. 
More  rarely  they  may  exist  in  the  same  organ  and  even  in  the 
same  tissue.  In  the  latter  case  it  is  probable  that  the  primary 
disease  was  quiescent  when  the  secondary  one  developed,  and 
he  makes  a  suggestion  that  in  view  of  this  probable  antagonism 
and  the  occasional  retrocession  of  cancer  after  the  use  of 
tuberculin,  it  might  seem  worth  while  in  properly  selected 
inoperable  cases  of  cancer  to  try  the  systematic  local  injection 
of  tuberculin  into  the  cancerous  tissue. 

71.  Prostatic     Hypertrophy. — The     various     methods     of 
operating  for  prostatic  hypertrophy  are  noticed  by  Lewis,  who 
reports  several  interesting  cases.    He  sums  up  the  points  favor- 
ing the  different  operations,  as  follows:     For  the  suprapubic 
route:   1.  General   enlargement   of    the   prostate   with   extreme 
intravesical  projection  of  the  median  or  lateral  lobes,  diminish- 
ing their  accessibility  from  the  perineum.     2.  Marked  pedun- 
culation  of  the  intravesical  tumors,  with  absence  of  obstruc- 
tion  from   other   sources.     Favorable   for   the   perineal    route: 
1.  General    hypertrophy,    involving    the    median    and    lateral 
lobes,   without    extreme    intravesical    projection.     2.  Large   or 
very  thick  bar  formation;  marked  compression  of  the  urethra 
between    the    enlarged    lateral    lobes.      3.   Excessive    develop- 
ment of  the  prostate  in  the  direction  of  the  rectum.     4.  In 
most  cases  where  the  patient  is  in  good  general  condition  and 
there  is  not  a  special  indication  favoring  one  of  the  other  pro- 
cedures.    Favorable  for  the  Bottini:    1.  Cases  of  extreme  de- 
bility, unable  to  stand  one  of  the  severer  operations.     2.  Cases 
of  bar  or  medium  sessile  obstruction,  of  not  too  great  dimen- 
sions.    3.  Incomplete   collar   formation.     4.     Horwitz    says   it 
should  be  employed  as  a  prophylactic  against  further  obstruc- 
tive  hypertrophy    at   the    beginning   of   catheter-life.     Supra- 
pubic  cystotomy   for   drainage  only    is   a   palliative  measure 
that  has  certain  well-defined  and  highly  advantageous  features 
— not  with  reference  to  curing  a  case  of  prostatic  obstruction, 
but  for  the  purpose  of  improving  conditions  so  that  curative 
measures   may   be   undertaken.     It   can   be  carried   out   under 
local  4 infiltration;   anesthesia,  without  adding  to  the  serious- 
ness of  the  conditions;  and  the  drainage  that  it  affords  may 
work  wonders  in  the  manner  mentioned.     As  a  substitute  for 
this  incision,  being  even  milder  still  in  its  effects,  he  commend- 
a  method  that  he  iias  carried  out  on  one  or  two  cases,  as  fol- 
lows:     Suprapubic   puncture   with    trocar   and   canula;    with- 
drawal   of    the   trocar;    insertion    of   a    soft    rubl)er    catheter 
through  the  canula  into  the  bladder;  withdrawal  of  the  canula, 
leaving  the  catheter  retained  in  the  bladder  and  held  in  place 
by  safety-pins  and  proper  bandages.     He  drained  one  case  for 
ten  days  in  this  manner  and  without  ill  effect. 
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77.  Cancer  of  the  Breast. — DuBos£  concludes  that  in  all 
recent  or  primary  cases  complete  excision  is  the  only  resource. 
Mercurial  cataphoresis  should  have  the  preference  in  the  sec- 
ondary cases,  especially  when  the  subjacent  lymphatics  are 
extensively  involved,  in  recurrence  after  operation  and  in  all 
inoperable  cases  as  a  palliative  measure.  Oophorectomy  is 
indicated  prior  to  the  menopause  in  all  recurrences  and  inop- 
erable cases,  regardless  of  other  treatment,  if  the  condition  of 
the  patient  is  not  so  bad  as  to  make  it  extremely  hazardous  to 
life.  Repeated  aj-ray  exposures  should  be  made  in  most  in- 
stances till  some  local  reaction  appears,  and  be  repeated  from 
time  to  time  if  improvement  follows.  Thyroid  extract  should 
be  administered  in  every  case  along  with  other  treatment  and 
continued  till  its  physiologic  effect  is  obtained.  Until  a 
specific  effect  is  produced  he  thinks  that  several  of  these 
methods  in  combination  should  be  tried  where  possible. 

78.  Stomach  Disorders. — Keed  thinks  that  most  remedies 
given  for  dyspepsia  do  more  harm  than  good,  and  even  after  a 
careful  examination,  including  the  modern  methods  in  use,  it  is 
often   found  that  hygienic  and  mechanical  measures   such  as 
diet,  free  use  of  water,  exercise,  massage,  electricity,  etc.,  are 
better  than  any  course  of  drugs.     Nevertheless,  certain  drugs 
are  useful  at  certain  times,  especially  as  palliatives,  such  as 
nerve  tonics,  dilute  phosphoric  acid,  hypophosphites,  etc.     The 
rule  is  to  begin  with  very  small  doses,  gradually  increasing  if 
the  effect  is  good.     In  diseases  that  involve  the  stomach,  aside 
from  the  neuroses  which  are  included  above,  certain  measures 
are  necessary.     The  alkalies  are  usually  required  in  excessive 
secretion  of  HCl,  whether  a  mere  functional  derangement  or 
associated  with  acid  gastric  catarrh  or  with  round  ulcer.     The 
choice  of  alkali  is  not  a  matter  of  indifference.     If  no  laxative 
is  required,  sodium  bicarbonate  is  useful  in  doses  of  from  15 
to  60  gr.,  given  two  hours  after  each  meal,  and  in  severe  cases 
combined  for  a  week  or  so  with  either  belladonna  or  atropin 
or  sometimes  a  combination  of  sodium  bicarbounate  15  gr.,  bis- 
muth subnitrate  15  gr.  and  10  or  20  gr.  magnesia,  the  latter 
drug  being  adjusted  so  as  not  to  allow  constipation  to  result 
from  the  bismuth.     lu  constipated  cases  the  increase  of  mag- 
nesia is  of  value  with  the  belladonna.     When  the  hyperchlor- 
hydria   has   already   developed   into   gastric   ulcer,   the   oppor- 
tunity is  afforded  for  some  of  the  most  brilliant  results  ob- 
tained in  the  therapeutics  of  any  chronic  disease.     The  patient 
should  be  kept  in  bed  and  fed  for  three  or  four  weeks  by  the 
rectum,   and   after   that,   careful   diet   by   the   mouth,   but   no 
irritating  food.     Bismuth  subnitiate  and  subcarbonate  should 
also  be  given  in  doses  ranging  from  30  to  40  and  60  grains 
three  times  a  day  from  the  beginnijig  of  treatmefit.     It  may  be 
necessary  to  give  alkalies  and  belladonna,  and   after   two   or 
three  weeks  in  bed  tlie  patient  may  be  allowed  to  sit  up  and 
exercise  a  little,  but  the  diet  should  be  continued,     in  the  lack 
of  HCl  an  entirely  opposite  method  of  treatment  is  required, 
and  he  finds  nothing  so  useful  as  the  administration  of  official 
dilute  HCl  in  doses  from  5  to  30  drops,  usually  combined  with 
pepsin.       Sometimes  the  doses  disagree  and  then  the  appro- 
priate dose  should  be  added  to  a  half  tumbler  of  water,  and 
taken  in   sips   every   few  minutes   during  the   hour   following 
each  meal.     The  use  of  bitter  tonics  may  also  be  of  advantage 
in   this   condition,   and   massage   and   exercise   if   not    contra- 
indicated  in  cases  of  ulcer  are  useful.     In  atrophy  strychnin 
may   be   of   value,   aiding   the   motor    power    of   the    stomach, 
though    gymnastics,    massage,    hydrotherapy,    electricity,    and 
especially  intragastric  Faradism  will  accomplish  more  in  such 
atonic  conditions.     Dilatation  may  result  from  pyloric  cramp 
and  in  such  conditions  and  in  gastralgia  due  to  excessive  HCl 
from  an  unknown  cause,  it  is  possible  to  administer  alkali  in 
full  doses.     A  course  of  arsenic  may  be  given  for  the  specific 
nervine    and    antineuralgic    action,    but    in    severer    forms    of 
trouble  due  to  tumor,  etc.,  only  operation  is  of  use.     In  acute 
gastritis,  after  putting  the  patient  at  rest,  stopping  food,  and 
allowing  water  in  small  frequent  sips  only,  very  little  medicine 
is  required  except  where  necessary  to  open  the  bowel,  and  then 
calomel  1/10  to  1/3  gr.  every  half  hour  may  be  used.     Warm 
wet  compresses  over  the  stomach  and  small  pieces  of  iio  in- 
ternally may  also  be  of  value.     If  the  attack  persists  alter  tlie 
calomel  is  employed  a  mixture  of  bisniuih,  5  to  10  grains,  witli 


V4  to  1/2  Jiop  doses  of  carbolic  acid  flavored  with  peppermint, 
frequently  repeated,  is  very  effective.  In  chronic  atonic  gastric 
catarrh  the  bismuth  and  carbolic  mixture  will  accomplish  gen- 
erally as  much  as  any  remedy  given  by  the  mouth,  but  lavage 
every  day  or  two  with  soda  and  common  salt  in  the  first  wash 
water,  a  teaspoonful  of  each  to  the  quart,  followed  with  a  weak 
solution  of  alum,  ^2  dram  to  the  quart,  silver  nitrate,  10  to 
15  grains  to  the  quart,  or  other  antiseptic  astringents,  can  da 
still  more  in  skilled  hands,  and  the  diet  is  all  important. 
Tumors,  growths  and  so  on  require  operation.  In  displacement 
there  is  usually  no  need  of  surgery,  strychnia  and  diet  will  do^ 
something;  abdominal  supports,  gymnastics,  massage,  elec- 
tricity, and  hydrotherapy  can  do  very  much. 

79.  Hemorrhagic  Malarial  Fever. — McCain  discusses  this 
disease,  holding  that  it  is  due  partially  to  the  effects  of  quinin 
superadded  to  severe  malaria.  For  treatment  he  advises  free 
catharsis  above  all.  Mercury  and  salines  are  mentioned  as  the 
best,  and  he  condemns  in  the  strongest  terms  the  use  of 
diuretics  and  astringents.  If  active  malanal  parasites  are 
found  in  the  blood,  free  doses  of  quinin  may  be  given,  20  gr.  if 
the  patient  has  no  idiosyncrasy  against  it,  and  be  repeated 
within  twenty-four  hours  if  needed.  In  the  graver  cases  the 
parasites  are  apt  to  be  lacking,  and  it  is  Important  that  the 
physician  should  be  able  to  examine  the  blood.  The  possible 
injurious  effects  of  quinin  should  never  be  lost  sight  of.  After 
the  acute  symptoms  have  passed  a  general  tonic  and  reconstruc- 
tive treatment  is  necessary,  and  it  is  advisable  that  persons 
who  have  had  severe  malarial  attacks  should  remove  to  a 
healthy  region  more  above  the  sea  level,  and  remain  there. 
The  secretions  must  be  looked  after  during  the  convalescence. 

83.  Bowel  Obstruction. — Balloeh  considers  an  early  diag- 
nosis the  main  factor  in  the  saving  of  life  in  cases  of  bowel 
obstruction.  Tiie  symptoms  should  be  easily  recognized  and 
cathartics  sl-.ould  be  withheld.  Chronic,  slowly  increasing  ob- 
struction may,  at  any  time,  become  acute,  and  surgical  advice 
should  be  sougiit  earlj^.  In  true  obstruction  the  only  remedy 
is  surgical  intervention.  The  choice  of  operation  depends  upon 
the  condition  of  the  patient,  and  should,  if  possible,  be  radical. 
In  late  stages  and  doubtful  cases  undoubtedly  the  best  plan 
is  to  establish  a  fecal  fistula  and  thus  gain  time  to  get  the 
patient  in  condition  for  a  more  radical  operation  later.  Gen- 
eral anesthesia  is  a  distinct  element  of  danger  in  operated 
cases,  and  where  a  fecal  fistula  is  to  be  established  local  anes- 
thesia should  be  up.ed  by  preference. 

105.  Myomectomy  and  Hysterectomy. — In  his  compari- 
son of  the  vaginal  and  abdominal  routes  for  hysterectomj'  the 
following  advantages  are  given  for  the  former:  1.  In  cases  of 
small  uterus,  and  for  one  freely  movable  and  low  down  in  the 
pelvis.  2.  Malignant  growths  of  the  intestine  or  uterus  or  of 
the  cervix,  even  when  they  involve- the  vault  of  the  vagina,  may 
u-iually  be  removed  with  ease  per  vaginam.  The  question 
whether  there  is  secondary  infiltration  outside  that  may  be 
more  com.plctely  removed  by  abdominal  section  is  another 
•  story.  3.  Myomas  of  the  uterus,  especially  of  the  submucous  i 
variety  or  low  down  and  not  multiple  or  of  large  size,  may  ■ 
usually  be  removed  with  ease  per  vaginam  by  morcellation. 
Large  fibroids  are  more  difficult  to  thus  remove.  4.  In  a  case 
of  salpingitis  of  rather  recent  origin  without  dense  adhesions, 
especially  when  the  tubes  are  low  down  behind  the  uterus,  the 
tubes  and  ovaries  may  be  successfully  removed  per  vaginam 
either  with  or  without  the  uterus.  5.  In  some  cases  of  long- 
standing pelvic  disease  possibly  associated  with  vaginal  , 
fistula,  and  in  weak  patients  unable  to  endure  prolonged  or 
extensive  operation,  the  removal  of  the  uterus  per  vaginam  is 
safer  than  laparotomy.  Cases  of  this  sort,  however,  are  rare  ' 
of  recent  years,  but  the  operation  is  applicable  to  certain  diffi- 
cult cases.  The  abdeminal  operation  is  practically  suited  to 
another  series  of  cases:  1.  Salpingitis  or  oophoritis  of  long 
standing,  with  dense  adhesions,  are  much  better  operated  on 
by  the  abdominal  than  by  the  othcir  route.  2.  The  abdominal 
operation  is  in  Allen's  opinion  the  wiser  operation  for  the  per- 
formance of  myomectomy.  It  gives  one  a  better  chance  to  see 
the  tumor,  know  its  condition  and  decide  whether  the  iiterus 
should  be  removed  or  not.  3.  If  hysterectomy  is  to  be  per- 
formed on  cases  in  which  the  uterus  is  bound  bv  dense  ndhc- 
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sions,  the  iibdomiual  route  ^'ives  the  advantage  of  supporting 
these  adhesions  with  greater  safety  when  the  field  of  the  opera- 
tion is  in  full  view  than  it  is  possible  to  do  by  the  sense  of 
touch  alone,  and  if  it  seems  desirable  to  employ  drainage  it 
leaves  larger  freedom  for  the  operator  to  choose  between  the 
removal  of  the  cervix  and  drainage  per  vagiiiam  or  drainage 
iibove  the  pubis.  4.  In  cases  of  very  large  tumors  the  abdom- 
inal route  is  without  question  in  his  opinion  the  more  desirable 
method,  and  if  fibroids  in  the  uterus  are  numerous  it  is  better 
to  employ  hysterectomy  than  to  try  enucleation.  6.  In  case  of 
pregnancy  complicated  by  fibroid  so  situated  as  to  render 
parturition  dangerous,  it  is  not  impossible,  it  seems  to  him, 
that  the  abdominal  operation  for  the  removal  of  the  uterus  is 
the  safest   procedure. 

100.  The  Twelfth  Census. — From  his  study  of  the  twelfth 
■census  Handerson  finds  certain  facts  of  interest:  1.  The  in- 
crease of  population  during  the  past  decade,  while  greatest  in 
the  north  central  division,  gives  there  the  very  least  ratio  of 
increase;  the  largest  rate  of  increase,  excluding  the  western 
division,  still  largely  in  process  of  settlement,  is  shown  by  the 
south  central  division,  notwithstanding  immigration  has  con- 
tributed very  little  to  it.  The  southern  section,  moreover,  is 
almost  exclusively  native  born,  and  the  great  increase  there  is 
siwnifioant.  It  is  true  that  the  proportion  of  children  to 
adults  in  the  south  is  greatest  among  the  negro  population, 
"but  it  is  also  true  that  the  proportion  among  the  whites  is  also 
large,  almost  25  per  cent,  larger  than  it  is  in  the  north.  The 
mortality  in  the  south,  while  high,  is  mostly  due  to  the  negro 
population,  the  mortality  among  the  whites  being  much  less. 

114.  Blood-Letting. — The  indications  for  blood-letting  are 
noticed  by  Hal!,  who  thinks  that  while  it  will  never  return  to 
its  former  popularity  it  still  has  a  place  in  therapeutics.  He 
leports  seveial  cases  which  he  thinks  show  that  it  is  often  of 
temporary  and  sometimes  of  permanent  advantage. 

no.  The  Sphygmograph. — Kennedys  article  illustrates  the 
sphygmograph  and  tracings  in  different  conditions  of  the  cir- 
culation, especially  sliowing  .some  of  the  erroneous  tracings 
given  in  some  text-books.  The  instrument,  he  says,  is  of  prac- 
tical value  in  finding  disturbed  conditions  of  the  pulse  before 
the  causes  thereof  produce  other  symptoms,  in  following  the 
action  of  drugs  by  watching  the  changes  in  tension  which  these 
drugs  produce,  in  making  comparisons  of  one  side  of  the  body 
with  the  other,  and  as  a  guide  to  therapeutic  treatment. 

131.  Foot-Wear. — Hoflman's  article  on  foot-wear  is  con- 
cluded in  this  number,  noticing  the  various  injuries  due  to 
tight  shoes,  such  as  ingrowing  toe  nails,  hammer  toe,  the  use 
of  the  high-heel  shoes  producing  shortening  of  the  calf  muscle 
and  metatarsalgia :  also  corns  due  to  the  friction  of  ill-fitting 
shoes.  He  remarks  that  we  can  find  in  some  stores  fairly 
good  foot-wear  for  men  and  children,  but  the  demand  for  them 
is  not  great  and  very  few  shoe  dealers  carry  a  stock  of  proper 
foot-wear  for  women.  The  reason  given  is  that  they  are 
difficult  to  sell,  and  therefore  not  profitable.  The  proper  shape 
of  the  shoe  is  desciibed:  The  front  of  the  inner  sole  should 
correspond  in  shape  to  and  be  a  little  wider  than  the  front  of 
the  foot.  It  should  allow  for  adduction  of  the  forepart  of  the 
foot  at  the  raid-tarsal  joint  and  for  separation  of  the  toes, 
•especially  for  inward  motion  of  the  great  toe.  To  fit  a  normal 
foot,  the  inner  edsre  should  be  straight.  The  shank  should  be 
wider  than  the  weiglit-beaiing  portion  of  the  foot-sole  at  this 
point,  and  should  be  placed  well  to  the  outer  side,  and  not  in 
the  middle  as  is  so  frequently  done.  The  posterior  part  siiould 
follow  the  outline  of  the  heel.  The  length  should  be  a  little 
greater  than  that  of  tha  foot  when  bearing  the  body-weight. 
The  front  of  the  sole  should  not  have  the  upward  turn  or 
spring,  which  tends  to  obliterate  the  transverse  arch,  but 
should  be  flat  both  from  before  backward  and  from  side  to  side. 
The  upper  leather  should  be  sutficiently  full  to  allow  for  the 
thickness  of  the  toes,  and  for  their  individual  movement  within 
the  shoe,  but  should  fit  so  closely  over  the  instep  as  to  prevent 
the  shoe  from  sliding  back  and  forth;  for  this  reason  the  laced 
shoe  is  to  be  preferred  as  its  tightness  can  be  regulated.  Chil- 
dren should  wear  spring  heels  and  continue  their  use  through- 
out lil'p  i\iv\  t!trv  should  alwavs  be  verv  low,  broad  and  tiat. 


He  illustrates  the  difierent  forms  of  shoes,  and  calls  attention 
to  the  fact  that  the  stockings  also  deserve  some  attention  and 
they  should  never  be  too  short  or  too  tight. 

133.  Tuberculosis. — Flick  believes  in  the  registration  of 
tuberculosis,  the  establishment  of  sanatoria,  disinfection  of 
houses  and  places  contaminated  by  tuberculous  subjects  and 
sterilization  of  clothing,  implements  and  belongings  of  tuber- 
culous cases.  His  ideas  in  regard  to  the  matter  are  compara- 
tively stringent. 

135.  Diphtheria. — From  a  study  of  more  than  10,526  cases 
of  diphtheria,  McCollom  deduces  the  following  conclusions:  1. 
That  the  ratio  of  mortality  of  diphtheria  per  10,000  of  the 
living  was  very  high  in  Boston  previous  to  1895.  2.  That  the 
ratio  of  mortality  per  10,000  has  been  very  materially  reduced 
since  the  introduction  of  antitoxin.  3.  That  the  percentage 
of  mortality  in  the  '"South  Department"  (Boston  City  Hos- 
pital), is  lower  than  that  of  any  of  the  hospitals  at  home  or 
abroad  taken  for  comparison.  4.  That  since  larger  doses  of 
antitoxin  have  been  given  the  death  rate  has  been  materially 
reduced,  this  reduction  having  occurred  in  the  apparently 
moribund  cases.  5.  That  no  injurious  effect  has  followed  the 
use  of  serum.  0.  That  to  arrive  at  the  most  satisfactory  re- 
sults in  the  treatment  of  diphtheria,  antitoxin  should  be  given 
at  the  earliest  possible  moment  in  the  course  of  the  disease. 

146.  Hydrocele. — Rigdon  believes  in  pure  carbolic  injec- 
tions in  the  treatment  of  this  condition.  He  has  employed 
them  for  the  past  ten  years  with  very  gratifying  results  except- 
ing in  one  case  which  he  reports.  In  the  discussion  following 
the  paper.  Dr.  Dudley  Tait  condemned  tue  method  absolutely, 
claiming  that  the  modern  surgical  methods  of  eversion  and 
total  excision  of  the  tunica  vaginalis  were  operations  in  every 
way  preferable.  The  former  gives  very  little  trouble  and  is 
quickly  recovered  from. 
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chron.     J.  Cottet   (Eviau). 

37  The  Principal  Alterations  in  Meats.     H.  Martel. — Principales 

alterations  des  viandes. 

38  (No.   53.)      Traitemeut   de  la  syphilis  par  injections  de  caco- 

dylate  iodo-hydrargyrique.     J.  Dumont. 

39  Accouchement    force   et    accouchement   chirurgicale.      Thoyer- 

Rozat. 

40  *Du    massage    et    de    la    mobilisation    dans    les    phl6bites.    M. 

Marchais. 

Progres  Medical   (Paris),  May  2  to  June  21. 

41  (No.  18.)      Legous  de  thorapeutique  oculaire.     A.  Darier. 

42  H6maturie  hyst6rique ;   3  cas.      B.   Guisy   (Athens). 

43  (No.  19.)      Electric  Treatment  of  Impotence.     A.  Laquerrifere. — 

De  I'impuissance  sexuelle  et  de  son  traitement  61ectrique. 

44  Localisariurs  cerebrales  et  6pilepsie  jacksonienne.     ^Miralli^. 

45  (No.  20.)      Des  injections  de  parafline  dans  les  cas  de  deform- 

ations du  nez.     J.  Bara'toux. 

46  *Les  courants  de  haute  frequence  endermatologie.     L.  R.  R6g- 

nier. 

47  Hemorrhages  from    Skin   and   Mucosa  During  and  After  Epi- 

leptic Seizures.  Bourneville.- — H6morragies  de  la  peau  et 
dese  muqueuses  pendant  et  apr$s  les  acc4s  d'fepiiepsie  ;  leur 
analogie  avec   les  stigmates  des  extatiques. 

48  (No.  21.)      A  propos  de  I'appendicite.     L.  Picqu6. 

49  (No.  23.)     Un  cas  d'exostoses  multiples.     E.  Albert- Weil. 

50  Canitie  partielle  congenitale  hereditaire.     Bourneville. 

51  (No.  24.)    !»Maladie  des  jeunes  chiens.     C.  Phisalix. 

52  (No.  25.)    'Treatment  of  Gonorrheal  Rheumatism.     A.  Gufpin. 

— Traitement  du  i-humatisme  blennorrhagique. 

Centralblt.  f.  Chirurgie   (Leipsic),  June  28. 

53  Operation   on    Paralytic   Club-Foot.      A.    Schanz    (Dresden). — 

Zur  Operation  des  paralytischen  Klumpfusses. 

54  Transactions  of  Thirty-first  German  Congress  of  Surgery  (147 

pages). 

Correspondenz-Blt.  f.  Schweiz.  Aerzte   (Basle),   May  and  June. 

55  (No.   9.)      Fracture  of  the   Scaphoid   Bone.      C.  Kaufmann. — 

Weitere  Mitteilungen  iiber  den  Bruch  des  Schiff-oder  Kahn- 
beines  der  Hand. 

56  Diagnostic  Significance  of  Fever  in  Childhood.     G.  Rheiner. — 

Ueber  den  diugucstischeu  Wert  des  Fiebers  im  Kindesalter. 
(Concluded.) 
67     (No.    10.)      Review    of    Recent    Research    on    Immunity.      W. 
Silberschmidt. — Die  neueren  Ergebnisse  auf  dem  Gebiete  der 
Immunitatsforschung. 

58  Ueber   das   Vorkommen   hyaliner   und  granulirter   Cylinder   in 

eiweissfreiem    L'rin.     M.   M.   Craandyk. 

59  (No.    11.)      Soldiers'    Foot    Tumors.      H.    Meyer. — Ueber    die 

so-gen.  Fussgeschvi^uist  der  Soldaten. 

60  Primrose  Dermatitis.     A.   Gassmann. — Ueber  die  durch  Prim- 

ula oboouica  erzeugte  Hautkrankheit  und  iiber  einen  durch 
Primula   sinensis   verursachten   Dermatitisfall. 

'Ql  (No.  12. >  Surgical  Treatment  of  Gastric  Ulcer.  Sahli. — Zur 
chir.  Behandlung  des  Magengeschwiirs. 

€2  Paralysis  in  the  Domain  of  the  Sacral  Roots.  Dubois. — Rad- 
iculiire  Lahmung  im  Bereiche  der  Sacralwurzeln. 

•63  Differential  Value  of  Protargon  in  Exploratory  Puncture  of 
Thorax.  R.  Zullikofer. — Ueber  den  Befund  von  Protargon- 
haltigen  Kornern  bei  Probepunktionen  des  Thorax  und  iiber 
das  Vorkommen  derselbeu  in  Tumoren  und  anderen  Affek- 
tionen  der  Lunge. 

Dermatologisches    Centblt.    (Berlin),    May. 

•64     Ein   Beitrag  zur  Prophylaxe  der  Geschlechtskrankheiten.      R. 

Michels. 
'65     Fall  von  Urethritis  ohne  bekannte  Aetiologie.     A.  Wolflf. 

June. 
06  'Treatment    of   Papillomata   of   the   Urethra.     J.   J,   Karvonen 
(Helsingfors,  Finland). — Die  Behandlung  der  Papillome  der 
Harurohre. 

Oeutsche   Med.   Wochenschrift    (Berlin  and   Leipsic),  June  26. 
'67     Sahli's  Functional  Test  of  the  Stomach.     E.  v.  Koziczkowsky 

(Kissiugen).- -Ueber  die    kiln.    Verwerthbarkeit  der   Sahli'- 

schen  Methode  zur  Funktionspriifung  des  Magens. 
Venous  Thrombosis  in  Articular  Rheumatism.     A.  Hess. — Zur 

Kenntniss  der  Venentbrombose  beim  akuten  Gelenkrheuma- 

tismus. 
Acid-Resisting  Bacteria.     A.  Moeller    (Belziig). — Ueber  saure- 

feste  Bakterien. 
Affections   Caused  toy   tbe  Tricshocephalus  di'spar.     E.   Becker 

(Charlottenburg). — Ueber    <die    durcDi    T.    d.    verursachten 

Krankheiten. 
Determination  of  Quality  of  Human  Milk  by  tlie  Microscope 

A.  Winter.- — Die  Beurtheiliung  <der  Qnalitat  der  Frauenmilcli 

nach   Ihrem  mikroscophsdhen  Bilde. 
Campaign  Against  Tropical  Malaria.     Beyer   (Lome,  Togo). 

Zur   Frage   der   Bekiimpfaog  'der   Malaria   in  uneeren   west- 

afrikaniscTien  KJolOTiicn. 
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Klin.  Therap.  Wochenschrift    (Vienna),   June  8  to  29. 

73  Severe  Unusual  Forms  of  Malaria.  G.  M.  de  Francesco  ' 
(Monteleone,  Calabria). — Ueber  einlge  schwere  Formen  von. 
Malaria. 

74  Results  of  Physical  Methods  of  Treating  Heart  Disease.  A. 
Loebel  (Doriia-Vienua). — Die  Leistungen  der  physikalischen 
Ilerzheilmethoden.      (Commenced   in   No.   20.) 

75  (No.  26.)  *The  Curative  Action  of  Serum  a  Cell  Activity. 
Von  Niessen  (Weisbaden). — Die  Heilwirkung  des  Serums 
als  Zellthiitigkeit. 

76  Laryngeal  Tuberculosis  and  Its  Treatment  with  Mineral 
Water.  O.  Hamm  (Braunschweig).— Die  Kehlkopftubercu- 
lose  und  ihre  Behandlung  mit  Lippspringer  Arminiua- 
Quelle.      (Commenced  in  No.  25.) 

Muenchener  Med.  Wochenschrift,  June  24. 

77  Ueber  die  Erzeugurg  hiimolytischer  Amboceptoren  durch  Se- 
ruminjektion.     J.  Morgeuroth. 

78  Fall  von  Impftuberkulose  eines  Schlachthausarbelters  durch 
tuberkulose  Organe  eines  Rindes.     P.  Krause. 

79  Study  of  Conseqaences  of  Infantile  Lues.  A.  Martin  (Jena). 
— Statistische  Untersuchung  iiber  die  Folgen  infantiler  Lues 
(acqulrirter  und  hereditarer). 

80  *Ueber  Narkoiepsie.     L.  Loewenfeld. 

81  'Diagnosis  and  Treatment  of  Wandering  Kidney.  Batsch 
(Grossenhain). — Beitrag  zur  Diagnose  und  Therapie  der 
Wanderniere. 

82  'Beitrag  zur  Kenntniss  der  Roentgendermatitis.  Wiesner 
(Aschaffenburg). 

83  'Determination  of  the  Functional  Capacity  of  the  Heart.  G. 
Gain  (Rome). — Ueber  die  Lelstungsfahigkeit  des  Herzens. 
(Commenced  in  No.  23.) 

Wiener  Klin.   Rundschau,   May  18  to  June  29. 

84  (No.  20.)  Dermatitis  follicularis  et  perifolllcularis  conglo- 
bata.     L.  Spitzer. 

85  'Ueber  Expectoration  und  expectorirende  Mittel  und  Methoden. 
M.  Saenger   (Magdeburg).      (Concluded  from  No.  19.) 

86  Vegetarismus  oder  Fleischkost.     F.   Schilling  (Leipsic). 

87  (No.  21.)  'Ueber  die  praktische  Anwendung  des  Gaertner- 
'schen    Haemophotographen.      R.    Landesberg. 

88  (No.  22.)  Scleroma  of  Larynx.  O.  Frankenberger  (Prague). 
Ueber  das  Sklerom  des  Kehlkopfes.  (Concluded  from  No. 
21.) 

89  (No.  23.)  'Einige  Bemerkungen  zur  Pathogenese  der  Aorta- 
sclerose.     L.  R.  v.  Korczynski.     (Concluded  from  No.  22.) 

90  (No.  25.)  *Zur  Technik  der  Localanesthesie  bei  Extractionen 
von  Ohrpolypeu.     H.  Frey. 

91  'Zur  klin. -therap.  Verwerthbarkeit  constanter  Warme.  K. 
Ullmann.      (Commenced  in  No.  23.) 

92  Etiology  of  Paralysis  of  Muscles  of  Tongue,  Palate,  Larynx 
and  Neck.  L.  Harmer.- — Zur  Aetiologie  der  Zungen-,  Gau- 
men-.  Kehlkopf-  und  Nackenmuskellilhmung.  (Commenced 
in  No.  24.) 

93  (No.  26.)  Intoxication  from  Exalgin.  O.  S6ifert  (Wiirz- 
burg) . — Ueber  Exalg:invergiftung. 

94  Zur  Pathoiogie  der  Rhinolalia  aperta.     R.  Coen. 

95  'Extirpation  of  the  Kidneys.  L.  Bornhaupt  (Riga). — Ueber 
Nierenexstirpatiouen.      (Commenced  in  No.  24.) 

Wiener  Klin.   Wochenschrift,   June   12  to  July  3. 

96  (No.  24.)  'Fracture  of  the  Clavicle  in  Spontaneously  Born 
Children.  G.  Riether  (Vienna).- — Clavicularfracturen  Neu- 
geborener  bei  spont.  Geburt. 

130  Operations  for  Urinary  Calculi.  D.  Kokoris  (Athens). — 
Erfahrungen  uber  Blasensteinoperationen. 

Large  Basal  Aneurism  of  Heart.  V.  Cominotti  (Trieste). — 
Faustgrosses  basales  Herzaneurysma. 

(No.  25.)  'Diagnosis  of  Renal  Infarct.  R.  Schtaldt. — Zur  Dl- 
agnostik  des  Nierenlnfarctes. 

Substitution  of  Defect  in  Lid  by  Flap  from  Half  the  Thick- 
ness of  the  Ear.  K.  Budinger. — Eine  Methode  des  Ersatzes 
von  Liddefecten. 

Success  of  Thyroid  Treatment  in  Endemic  Cretinism.  W.  v. 
Jauregg. — Zur   Behandlung  des  endemischen  Cretinismus. 

Lymph-  and  Ileniangiomata  of  Larynx.  L.  Harmer. — Ueber 
Lymph-  und  Iliimangiome  des  Kehlkopfes  und  entziindliche 
Vorgilnge  in  denselben.      (Concluded  from  No.  24.) 

(No.  20.)  Behavior  of  Red  Corpuscles  at  High  Temperatures. 
E.  Wiener. —  Ueber  das  Verhalten  der  rothen  Blutkorperch- 
en   bei  hoheren   Temperaturen. 

Ueber  6  Fillle  von  Pityriasis  lichenoides  chronica.  K.  Krel- 
bich. 

Zur  Frage  der  Vaccina  generaiisata  vera.     L.  Merk. 

(No.  27.)  'Intravenous  Infusion  of  Oxygen.  G.  Giirtner  (Vi- 
enna).— Ueber  intravencise  SauerstofHnfusionen. 

Ueber  die  Reaction  des  Prostatasecretes  bei  chl-on.  Prostatitis. 
C.  Pezzoli. 

Ueber  einige  serodiagnostische  Versuche.     K.  Ki-eibich. 

109  'Ueber  die  Meningitis  bei  der  Influenzaerkrankung.     A.  Gbon. 
(Concluded  from  No.  26.) 

Bollettino    Soc.    Ost.    e    Gin.    (Florence),    April. 

110  'Contributo    alia    cura    operativa    del    prolassa   genitale.      B. 
Pestalozzi. 

111  'Instrument    for    Pelvic    Measurements.      L.    Gigli. — Tentatlvl 
per    giungere    alia    misurazione   diretta    e    strumentale    del . 
diametri  interni  antero-posteriori  della  pelvi. 

112  'Note  sulla  vita  e  sulla  vitalita  del  nemaspermi;     Roster. 

May. 

113  'Lateral    Symphysiotomy.      L.   Gigli. — Taglio   lateralizzato   del 
pube. 

114  Superiority    of   Ichthargan    to    Ichthyo)    in- Gyiieoology.      An-, 
gelini. — Di  un  succedaneo  dell'  ittiolo  iii  ginecoiogia. 

Janus   (Amsterdam),  June. 
Ich        115     De  I'enseignement  de  la  pathoiogie  tropicale  dahs  les  univer- 
sit6s  de  I'Europe.     G.   Treille.      (Concluded  frOm  No.   5.) 
116     Works  of  Bontius  on  Dvsentery  in  Jfeva.-    W.   EbStein    (Got- 
tlngen). — Ueber    die    Mitteilungen    von    Jacob  :.Bontius,..  b&v- 
treffend  die  Dysenteric  auf  Java,.  1680L; \ 
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Bread    in   Therapeutics.      M.    Ilofler    (Bad   Tola). — Heilbrote. 
(Concluded  from  No.  4.) 


2.  Smallpox  in  the  Nineteenth  Century. — The  epidemics 
of  smallpox  in  the  nineteenth  century  are  studied  by  News- 
holme,  lie  remarks  that  the  disease  is  unique  in  that  the 
study  of  its  epidemiology  is  more  difficult  than  that  of  any 
other  disease  on  account  of  vaccination,  which  has  smoothed 
out  the  epidemic  peaks  in  the  curve  of  annual  mortality,  and 
caused  its  vallejs  to  sink  into  insignificance  or  disappear.  In 
this  respect  it  is  unlike  the  ideal  diseases,  measles  and  whoop- 
ing cough,  which  have  followed  their  own  cycles  in  spite  of  all 
that  human  skill  can  do  against  them.  There  is  some  little 
evidence  that  inoculation  in  ante-vaccination  times  increased 
the  incidence  of  smallpox  without  increasing  its  severity,  but  it 
is  not  quite  clear  that  there  was  a  great  deal  more  smallpox  in 
the  latter  part  of  the  18th  century  when  inoculation  was  preva- 
lent, than  in  the  first  part,  and  the  exact  amount  of  cases  due 
lo  this  cause  are  only  to  be  surmised.  He  publishes  diagrams 
giving  the  smallpox  incidences  in  London  and  several  other 
cities  for  periods  of  years,  and  concludes  from  a  study  of  the 
diagrams  and  the  history  that  tlie  chief  governing  factor  in 
the  occurrence  of  smallpox  is  personal  infection,  and  that  the 
disease  spreads  fr(mi  town  to  town  and  from  one  country  to 
another,  not  always  atfecting  these  countries  in  the  same  year 
which  might  be  expected,  under  similar  climatic  conditions,  if 
they  had  any  influence.  There  is,  however,  some  further 
factor  responsible  for  the  causation  of  the  greater  epidemics 
and  pandemics  of  smallpox,  wliich  for  lack  of  a  better  term,  he 
says,  must  still  be  designated  by  the  old-fashioned  name  of 
"epidemic  consiituticn."  Without  oonimitiing  oneself  to  any 
theory,  but  simply  stating  that  we  may  admit  with  older 
authorities  that  tliere  is  a  constitutio  cpidemica  variolosa,  that 
is,  that  at  certain  irregular  intervals  smallpox,  as  judged  by 
its  wider  spread,  is  more  infectious  tlian  it  is  in  other  years 
with  equal  opportunities  for  its  dissemination.  There  is  no 
regular  periodicity  in  these  great  epidemics,  but  there  is  a 
fairly  regular  periodicity  for  the  minor  epidemics,  which  has 
become  disturbed  and  the  intervals  protracted  in  well-vaccin- 
ated communities.  Whether  smallpox  belongs  to  the  group 
including  scarlet  fever,  diphtheria  and  rheumatic  fever  which 
have  been  shown  to  become  epidemic  chieliy  in  years  with  de- 
ficient rainfall,  is  open  to  doubt,  but  the  matter  deserves  fur- 
ther  investigation. 

3.  Vaccination  and  Eevaccination. — Edwardes  reviews 
ilie  statistics  of  vaccination  in  England,  Germany  and  else- 
where, showing  that  revaccination  must  be  made  universal  and 
not  optional  if  we  wish  to  utilize  tiie  protective  action  to  its 
full.  It  is  the  right  and  duty  of  the  state  to  insist  upon 
universal  revaccination.  Germany,  Italy,  Hungary,  Roumania 
and  Japan  all  have  compulsory  vaccination  and  other  countries 
must  lollov.-. 

G.  Vaccination  and  Its  Complications. — The  variations 
and  complications  of  vaccination  are  noticed  by  Fox,  who  re- 
marks especially  on  the  raspberry  soie,  the  excessive  local  in- 
'ummation  sometimes  observed  and  the  indefinite  host  of  non- 
lecific  eruption  which  may  occur  in  its  course.  All  types  are 
observed  from  the  mild  up  to  the  gangrenous  lesions,  which 
are,  however,  rare.  Gangrenous  vaccinia  may  be  the  result  of 
specific  eruption  due  to  infection  by  special  organisms,  but  we 
know  varicella  may  become  gangrenous  in  scrofulous  children, 
and  the  soil  should  be  considered.  Tiie  possibility  of  inocula- 
tion with  syphilis,  leprosy,  etc.,  is  largely  ruled  out  in  the  use 
!  glycerinated  bovine  virus.  Tetanus  may  occur  in  rare  in- 
-ances,  but  is  probably  a  secondary  afTcction.  The  best 
method  of  protecting  the  local  lesion  is  the  application  of  sev- 
eral folds  of  sterilized  lint  containing  no  chemical  disinfectant, 
held  in  position  by  strips  of  adhesive  plaster.  Outside  of  this 
boric  lint  may  be  placed,  to  be  removed  when  it  becomes  at  all 
moistened.  With  proper  care  tlie  vagaries  and  mishaps  of 
vaccination  may  be  reduced  to  a  minimum. 

'J.  Glycerinated  Calf  Lymph. — Cope's  paper  describes  the 
progress  of  normal  vaccinia  with  glycerinated  lymph  and 
makes  certain  remarks  in  regard  to  the  subject  in  general.  He 
>ays  that  it  should  be  recognized  that  the  immunizing  effect  of 


vaccination  appears  to  be  much  more  rapidly  destroyed  during 
the  first  fifteen  years  of  life  than  in  any  subsequent  period  of 
fifteen  j'ears.  Therefore,  the  revaccination  of  children  from 
12  to  15  years  of  age  may  yield  in  many  cases  good  vesicles 
while  those  of  adults  within  12  or  15  years  of  a  successful 
primary  vaccination  will  rarely  reach  more  than  the  papular 
or  very  poor  vesicular  stage.  While  a  primary  vaccination 
may  require  repetition  within  ten  or  fifteen  years,  there  is  not 
the  same  urgency  for  a  repetition  after  a  successful  revaccina- 
tion. He  calls  attention  to  one  or  two  features  of  some  im- 
portance in  revaccination :  1.  The  great  tendency  to  edema  of 
the  distal  part  of  the  limb,  which,  however,  readily  subsides  on 
change  of  position,  but  may  be  taken  for  cellulitis.  There  are 
apt  to  be  some  general  ."symptoms,  and  he  says  that  a  person 
undergoing  revaccination  should  take  the  same  care  of  himself 
as  if  suflfering  from  a  bad  cold.  As  a  protective  measure  he 
advises  the  use  of  a  saturated  aqueous  solution  of  picric  acid 
painted  over  them  and  the  surrounding  skin  Avherever  there  has 
been  any  injury  to  the  vesicles.  He  was  led  to  try  this  from 
the  observation  of  the  same  application  after  burns:  and  scalds, 
and  he  has  found  it  very  useful.  It  is  painless  and  he  simply 
covers  it  with  antiseptic  wool,  leaving  it  untouched  for  several 
days. 

10.  Variola  and  Varicella. — The  differential  diagnosis  of 
variola  and  varicella  is  given  by  Wanklyn.  He  lays  little 
stress  on  age.  In  his  200  cases  observed,  16  per  cent,  were 
over  18  years  of  age.  While  the  general  symptoms,  moderate 
pyrexia,  nausea,  malaise,  aching  in  the  head  and  limbs  may 
occur  ill  varicella,  high  temi^erature,  sacral  pain  and  vom- 
iting are.  uncommon.  In  smallpox,  also,  there  Is  a  general 
prostration  with  muscular  flaccidity.  This  phenomenon  is  ab- 
sent in  the  primary  fever  in  very  few*  cases.  This  is  more 
specially  recognized  in  the  facial  muscles;  the  patient  has  a 
dull  expressionless  look  with  a  settled  aspect  of  fatigue  and 
inattention.  The  rash  should  be  observed  in  a  good  light,  and 
a  neglect  of  this  tusly  lead  to  error.  Its  distribution  is  of  im- 
portance, the  freedom  of  the  hands  and  forearms  in  varicella, 
as  compared  with  smallpox,  is  remarkable.  He  says  it  would 
be  almost  possible  to  make  a  diagnosis  from  the  distribution 
of  the  lesions  if  the  patient  were  exposed  from  the  waist  up. 
We  can  not  exclude  varicella  if  vesicles  occur  on  the  hands  and 
feet,  but  it  is  the  relative  distribution  that  is  to  be  noted. 
Another  point  is  the  lack  of  firm  papules,  the  superficial 
nature  of  the  lesions,  the  fineness  and  thinness  of  the  covering 
membrane,  and  the  irregular  character  of  the  lesions  in  a 
given  space  of  the  skin.  In  a  late  stage  of  either  condition  the 
diagnosis  rests  almost  entirejy  on  the  distribution  of  scars  and 
sucii  scabs  as  remain.  The  diagnosis  of  smallpox  is  clinched 
if  the  evenly  circular  disc-like  scabs  are  found,  and  tiie  brown 
inspissated  remains  of  pustules  in  the  thick  skin  of  the  hands 
and  feet.  The  differential  diagnosis,  however,  between  the 
two  conditions  rests  not  upon  one  single  feature,  but  upon  a 
certain  consideration  of  all  the  evidence,  care  being  taken  to 
fittach  due  weight  to  each  point,  especial  importance  being 
given  to  the  depth  of  the  skin  upon  which  the  lesions  arc 
placed,  and  above  all  the  distribution  of  the  rash. 

11.  Patent  Foods. — Patent  foods  are  defined  by  Hutchison 
as  substances  manufactured  by  artificial  means  from  natural 
food  products  as  substitutes  for  the  ordinary  natural  foods, 
and  usually  sold  by  pharmacists.  Tlieir  first  rational  use  is 
from  the  power  of  stimulating  appetite,  and  in  this  respect 
only  do  the  extracts  of  beef  need  to  be  mentioned.  As  re- 
gards difficulty  in  swallowing  there  is  no  artificial  food  more 
difficult  of  swallowing  than  another,  and  none  that  is  any 
richer  in  fat  than  ordinary  butter.  In  view  of  compactness 
there  are  very  few  artificial  foods  which  are  superior  to  the 
natural  ones.  As  regards  digestibility  there  is  little  evidence 
in  their  favor.  Considering  the  question  of  increasing  any 
particular  constituent  of  the  diet  the  value  of  artificial  foods 
may  be  urged,  but  it  is  sometimes  hard  to  say  what  special  in- 
ducements these  possess.  The  claims  for  artificial  foods  are 
largely  fallacious.  As  regards  cheapness  there  is  nothing  to 
be  said  in  their  favor.  They  do  not  give  the  amount  of  energy 
that  the  natural   substances  do.     He  mentions  a  few  easily- 
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digested  foods  that  may  be  of  advantage,  such  as  somatose 
and  certain  preparations  of  casein,  which  he  thinks  are  perhaps 
among  the  most  useful  of  artiticial  foods.  He  goes  over  the 
various  foods  derived  from  animal  and  vegetable  sources  and 
remarks  that  many  of  them  are  practically  useless.  Cod  liver 
oil  is  no  better  than  ordinary  cream  or  butter,  and  malted  ex- 
tracts are  almost  valueless  as  foods  except  for  the  sugar  they 
contain,  and  there  is  no  use  giving  them  wlien  we  could  give 
taffy.  He  speaks  well  for  milk  sugar  or  lactose,  which  is  one 
of  the  best  methods  of  enriching  a  diet  in  carbohydrates. 
Lactose  does  not  taste  specially  sweet  and  is  a  food  and  can 
be  added  largely  to  liquid  foods  without  making  them  un- 
pleasantly sweet.  It  deserves  a  better  place  among  sickroom 
requisites  than  it  holds.  Beef  extracts  are  disposed  of  in 
rather  short  order.  They  contain  so  little  proteid  and  so  much 
extractive  or  mineral  matter  that  they  are  not  foods  at  all,  but 
are  true  stimulants.  The  infant  foods  are  given  in  a  tabulated 
form.  For  most  of  them  their  great  drawback  is  their  cost, 
and  that  they  contain  too  little  fat. 

12.  Phthisis;  Its  Cause  and  Prevention. — The  great  re- 
duction in  the  mortality  that  has  taken  place  from  this  dis- 
ease is  noticed  by  Bramwell,  who  remarks  that  it  has  been 
chiefly  due  to  better  sanitary  measures  rather  than  to  pre- 
ventive measures  especially  directed  against  phthisis.  We 
should  also  remember  that  the  prevention  of  phthisis  and  other 
forms  of  tuberculosis  will  be  slow  and  gradual  unless  we  can  get 
some  more  effectual  method  than  is  now  known,  such  as  inocu- 
lation. We  must,  therefore,  not  be  disappointed  if  the  results 
are  less  brilliant  than  some  enthusiasts  in  the  crusade  against 
phthisis  seem  to  anticipate.  The  great  danger  is  the  human 
sputum,  which,  however,  seems  to  lose  its  activity  under  the 
influence  of  fresh  air  and  sunlight,  while  there  is  reason  to 
believe  that  when  the  conditions  are  favorable  to  its  exist- 
ence it  may  be  virulent  for  a  long  time.  The  carrying  of  the 
tubercle  bacilli  into  the  system  by  other  routes  than  by  the 
sputum  is  comparatively  unimportant.  The  infection  from 
cattle  and  milk  is  also  mentioned.  It  is  not  to  be  assumed 
that  every  case  of  tuberculosis  of  the  mesenteric  glands  or 
gastrointestinal  tract  is  due  to  tuberculous  milk  or  food.  It 
is  just  as  possible  that  it  may  be  introduced  through  inhala- 
tion and  swallowing,  thougli  in  children  this  may  be  a  com- 
paratively frequent  cause.  There  is  little  probability  of  much 
human  tuberculosis  being  due  to  tuberculous  meats  as  shown 
by  the  facts  that  the  reduction  of  tuberculous  disease  is 
greatest  in  the  period  of  15  to  45,  when  the  highest  amount 
of  meat  is  eaten,  and  the  decrease  of  tuberculosis  has  been  co- 
existent with  a  great  increase  in  meat  consumption.  He  hopes 
Prof.  Koch's  observations  and  views  may  be  substantiated  as, 
if  true,  they  would  greatly  facilitate  the  prevention  of  phthisis 
and  other  forms  of  tuberculous  disease. 

22.  Parapsoriasis. — Brocq  classifies  three  varieties  of  what 
he  calls  parapsoriasis,  that  is,  cutaneous  aft'ections  which  are 
evidently  a  transition  between  psoriasis,  the  seborrhoids  and 
lichen  planus.  Some  of  them  have  been  partially  described  by 
Unna  as  parakeratosis  variegata,  by  Jadassohn  under  the 
terms  lichenoid  and  psoriasiform  exanthem,  by  Juliusberg  as 
chronic  lichenoid  pityriasis  and  by  Radcliffe  Crocker  as  lichen 
variegatus.  They  are  characterized  by  long  duration,  slight 
influence  on  the  general  health  and  very  little,  if  any,  pruritus. 
The  process  is  a  superficial  redness  with  more  or  less  pro- 
nounced pityriasic  desquamation.  Still  another  characteristic 
of  the  group  is  their  extraordinary  resistance  to  local  meas- 
ures. He  calls  the  first  variety  parapsoriasis  in  drops;  the 
second,  lichenoid  parapsoriasis,  and  the  third,  parapsoriasis  in 
patches. 

24.  Study  of  Alopecia  Areata. — Moty  describes  epidemics 
of  alopecia  areata  occurring  among  the  troops.  His  experi- 
ence establishes  the  probability  of  contact  contagion  in  the 
etiology,  of  the  acceleration  of  the  cure  by  antiseptic  measures 
and  that  the  affection  may  persist  in  a  latent  form,  to  recur 
again  sooner  or  later.  But  at  the  same  time  he  noted  that 
in  persons  with  restricted  visual  field,  the  alopecia  was  pecu- 
liarly obstinate,  its  tenacity  proportional  to  the  degree  of  re- 
striction   of    the    field.     He   also    noted    that    the   alopecia    in 


nervous  subjects  seemed  to  be  of  an  extremely  rebellious 
nature,  and  did  not  exhibit  positive  infectious  characteristics. 

.30.  The  Diuresis  Treatment  of  Chronic  Biliary  Infec- 
tions.— When  there  is  hyperfunction  on  the  part  of  the  liver, 
or  a  chronic  angiocholosis  has  a  tendency  to  become  obliterat- 
ing, alkalines,  on  account  of  their  stimulating  action  on  the 
liver  cells,  aie  distinctly  contraindicated.  They  are  also  liable 
to  entail  gastric  disturbances.  But  on  the  other  hand  the 
copious  use  of  water  has  a  remarkably  favorable  effect  on 
biliary  derangements  and  a  course  of  water  drinking  has  cured 
many  apparently  inveterate  cases  of  chronic  biliary  infections 
in  Cottet's  experience  at  Evian,  where  there  are  very  mild 
mineral  springs.  Among  the  typical  examples  he  cites  is  that 
of  a  patient  with  hypertrophic  biliary  cirrhosis.  Under  the 
influence  of  the  copious  diuresis  the  pronounced  icterus  became 
mucli  attenuated,  the  fever  nearly  disappeared,  the  previous 
alimentary  glycosuria  vanislied,  and  in  spite  of  the  loss  of  a 
few  pounds  in  weight,  the  general  health  and  strength  were 
remarkably  benefited.  Some  of  the  patients  drank  as  much 
as  2.5  to  3  liters  during  the  morning.  It  is  best  taken  progres- 
sively and  on  an  eiiipty  stomach.  The  amount  of  urine  voided 
within  two  liours  sometimes  amounted  to  as  much  as  the  total 
water  ingested.  This  "diuresis  treatment"  enables  many  to 
tolerate  milk  who  otherwise  are  unable  to  take  it. 

40.  Massage  and  Mobilization  in  Phlebitis. — Marchais 
advocates  massage  as  the  chosen  treatment  of  phlebitis  aftei 
the  immobilization  necessary  during  the  fever  and  for  twelve 
days  after  defervescence.  The  joints  of  the  toes,  foot  and 
ankle  should  then  be  gradually  mobilized,  without  assistance  or 
resistance  on  the  part  of  the  patient.  After  four  days  he  can 
make  these  movements  himself  and  exercise  the  muscles  of 
the  limb.  Massage  should  then  be  applied,  consisting  exclu- 
sively of  light  effleurage  of  the  foot,  leg  and  outer  portion  of 
the  thigh.  After  a  week  of  this,  the  knee  and  muscles  can  be 
massaged  very  gently,  avoiding  the  veins,  especially  in  the 
region  of  the  external  saphena,  hollow  of  the  knee,  triangle  of 
Scarpa,  etc.  By  the  end  of  ciie  second  week,  the  patient  can 
sit  up  and  be  raised  to  his  feet.  By  the  twentieth  day  he  can 
take  a  few  steps,  leaning  on  an  attendant  rather  than  on  a 
crutch  or  cane  which  favors  vicious  attitudes.  The  edema 
that  is  liable  to  appear  will  subside  spontaneously  and  does  not 
require  compression.  It  is  better  to  leave  the  muscles  free. 
These  rules  for  the  treatment  of  phlebitis  are  based  on 
anatomic  study  of  the  processes  in  phlebitis  which  Marchais 
outlines  in  detail. 

46.  High  Frequency  Currents  in  Dermatology. — Regnier 
affirms  that  this  method  of  treatment  has  established  its  use- 
fulness in  a  certain  number  of  cutaneous  aft'ections.  The 
physician  should  not  hesitate  to  prescribe  or  apply  it  himself 
if  he  is  versed  in  the  tecbnic.  High  frequency  currents  have  a 
soothing  effect  on  the  nerves  while  they  stimulate  the  circu- 
lation. They  do  not  induce  contraction  or  sensation  in  the 
nerves,  but  diminish  their  sensitiveness  almost  to  anesthesia. 
General  or  localized  pruritus  usually  yields  to  the  application 
of  the  high  frequency  current.  The  rare  cases  in  which  it  fails 
are  less  numerous  the  stronger  the  current.  The  results  at- 
tained by  various  physicians  in  cases  of  psoriasis  have  been 
conflicting,  Oudin  considering  it  tiie  best  of  all  methods  while 
some  others  have  derived  no  benefit  from  it.  It  has  been  more 
constantly  successful  in  eczema,  especially  in  the  variety  with 
exudation.  It  is  possible  to  cure  erythematous  lupus  with  it. 
All  the  observations  published  coincide  in  the  rapidity  and 
permanency  of  the  cure,  even  surpassing  those  obtained  by 
phototherapy.  Other  cutaneous  affections  that  have  been  fav- 
orably influenced  are  alopecia  areata,  zona,  acne,  impetigo  and 
molluscum  contagiosum,  as  also  localized  scleroderma.  The 
action  of  the  high  frequency  current  in  tuberculous  lupus  is 
still  disputed.  Some  cases  have  been  improved  or  cured  and 
others  not.  Regnier  suggests  that  it  might  be  advantageously 
combined  with  phototherapy  and  radiotherapy,  supplementing 
the  chemical  action  of  the  rays  with  the  thermic  and  electric 
effects  and  the  ozone  of  the  high  frequency  current. 

51.  Experimental  Research  on  Vaccination  Against 
Septicemia. — Bhisalix    reports    the    results    of    tests    on    1250 
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young  dogs  dining  tlie  yeai  terminating  May  15.  Most  of  the 
tests  were  made  at  Paris,  but  others  were  carried  on  under  his 
directions  in  other  countries  in  Europe  and  in  Algeria.  The 
mortality  of  the  control  animals  was  25  to  80  per  cent.,  while 
that  of  the  vaccinated  animals  was  only  2.88  per  cent.  Only 
6  dogs  died  out  of  40  that  were  already  affected  at  the  time 
of  the  vaccination.  The  immunity  conferred  by  it  lasts  long 
enough  for  the  dogs  to  outgrow  their  special  youthful  sus- 
ceptibility. His  technic  was  described  in  detail  at  the  meeting 
of    the    Pans    Academie    des    Sciences,    April    7,    1901. 

52.  Treatment  of  Gonorrheal  Rheumatism. — Giiepin  for- 
mulates the  rules  as  follows:  1.  Abolish  the  stagnation  of  the 
products  of  the  infected  glands  both  in  the  glands  and  in  the 
urethra.  Digital  compression  should  aid  the  spontaneous 
evacuation  ihar  follov.s  relief  of  the  stricture.  Digital  com- 
pression of  the  prostate  is  a  happ^  adjuvant  of  indirect  treat- 
ment in  all  forms  of  prostatitis.  Toxi-infectious  accidents 
must  be  suitably  treated.  The  joint  affected  requires  merely 
-uothing,  revulsive  measures  and  repose  witiiout  complete  im- 
mobilization in  cases  of  simple  arthralgia,  with  puncture  if 
there  is  hydrarthrosis.  But  if  the  fluid  is  turbid  and  there  are 
indications  of  acute  arthritis,  early  and  extensive  arthrotomy 
should  be  applied,  followed  by  drainage  and  brief,  comparative 
immobilization.  If  ^he  articular  lesion  is  of  long-standing 
the  usual  measures  are  indicated,  but  the  main  point  in  treat- 
ing gonorrheal  rheumatism  is  to  remove  the  general  cause. 

66.  Treatment  of  Papillomata  in  the  Urethra. — Karvo- 
nen  found  that  it  was  possible  to  crush  small  papillomata  in 
the  accessible  portion  of  the  urethra,  by  introducing  a  thick 
Benique  sound  and  massaging  the  tissucr?  over  it,  applying 
some  force  where  the  growths  ^^'ould  be  palpated.  The  hemor- 
rhage was  rapidly  arrested  with  instillation  of  a  2  or  3  per 
cent,  solution  of  nitrate  of  silver.  They  do  not  recur  after 
this  treatment  a.s  the  roots  and  blood  vessels  are  crushed 
also,  thus  avoiding  the  hard  infiltration  that  follows  their 
removal  by  other  means.     Any  peculiarly  resistant  papillomata 

Ml   be  readily  extirpated   by  tlie  usual  methods. 

75.  Curative  Action  of  Serum  a  Cell  Activity. — Von  Xies- 
n  considers  the   >crum  an  organized  plasmatic   sub-stance,  a 
cell  product   with   power   to   become   regenerated   into  cellular 
being.     The  serum  is  a  fluid,  living  cell  plasm.     This  concep- 
tion of  the  serum  explains  many  processes  in  pathology  and  in 
serotherapy,   as   he   reviews  in  detail.     He   regards   the   treat- 
ment of  lupus   with  tuberculin  and  similar  measures  in  "im- 
munization-tbcrapy  "  v»it]i  living  cultures  of  the  bacilli  or  their 
derivates,  as  an  over-compe/isation  such   as  frequently  occurs 
in   nature.     He   describes   syphilis   as   tlie   type  of  the   inany- 
-idedness  and  persistence  of  a  chronically  recurring  infectious 
process  and  also  as  the  most  instructive  of  all  examples  for  the 
study  of  immunity  in  genera!.     A   syjihijitic   >nl)ject   becomes 
relatively   immune  in  the   course  of   the   struggle   oeivveen   his 
"rgani>ni  and  the  saLuraiion  with  the  infection,  and  yet  lie  is 
and  remain-  all   his  life  infected.       Although  syphilis,  lepro.sy 
and  sep>i>  >a;urate  the  organism  with  infection,  yet  the  causal 
agent  is  only  slightly  toxic,  and  some  local   infectious  process 
may  confer  a  higher  degree  of  immunity  of  the  entire  organ- 
i-^m  than  these  constitutional   diseases.     A   ccnvale.-cont   from 
phoid  fever  is   usually   immune   for  eight  years   to   new  in- 
ii-clion,  while  a  syphilitic  in  the  tertiary  stage  may  be  rela- 
tively   immune    to    new    infection    and    yet    iclain    the    causal 
"irrnt    of   >y]ihilis    alive    and    (y[)alilo   nf   rcpi'dducticii    in    snino 
l<o~\\    ~niiic\,  h.'io  in  hi>  hiiily.     'riic  -cnnu  ai>><)il)>.  the  ili>ea~c 
germ  from  the  primary  lesion,  ihe  lilcK.d  eel]-  and  ti-.-iio  lake 
up   these  germs   and   deliver   them   auaiii    to    i  lie    siiuin    in    ,iii 
altered  form,  and  tlie  .'-eruni  gra.iu:illy  adapt-  il-dt  in  conquer 
the  special  species  invohed.      It    i-   (tir  n\('iy   aiilnl    hy  other 
irtors,  chief  among  which  is  the   vasomotor  central   nervous 
>tem.     The  power  of  assimilation  is  supplemented  by  accom- 
'idation  to  deleterious  chemical  inlluence-  and   the   result   is 
lie    acquirement    of    the    knack.    Immunity."     i  ■•Al)i  ichtung, 
Immunitiit.") 

SO.  Narcolepsy. — Loewenfeld  has  recently  IuhI  a  fa^o  uiTier 
treatment  which  was  a  counterpait  of  the  i  hi--ic  ci-c  .!- 
hy  Gglineau  in  18S0,  and  for  whicii  In    appKipi  iaud  ilu    ;....! 


narcolepsy  to  designate  a  morbid  entity  characterized  not  only 
by  sudden  and  frequent  irre:<istible  desires  to  sleep  but  also 
by  inhibition  of  the  muscular  action  necessary  to  hold  the  body 
erect.  This  extensive  motor  inhibition  is  evidently  caused  by 
the  same  pathologic  cau*e  that  induces  the  desire  to  sleep. 
This  cause  can  scarcely  be  a  gross  change  in  the  structure  of 
the  nervous  system,  and  the  ati'ection  therefore  should  rank 
as  a  neurosis.  It  is  obstinate  and  in  GCdineau's  case  was  ap- 
parently incurable,  but  Loewenfeld  succeeded  in  practically 
curing  his  patient  by  suggestion  in  hypnosis  and  direct  hydro- 
therapy and  galvanization  of  the  head.  He  has  recently  cured 
a  case  of  severe  neurasthenic  sleepiness  by  similar  measuies, 

81.  Diagnosis  and  Treatment  of  Wandering  Kidney. — 
Batsch  asserts  that  it  is  not  always  necessary  to  fasten  the 
liver  in  its  normal  position.  The  desired  aim  is  attained  if  it 
is  fastened  in  such  a  way  as  to  relieve  the  pressure  and  cause 
no  disturljances  by  resting  on  other  organs  or  stretching  ves- 
sels and  nerves.  He  relates  two  cases  to  demonstrate  that  the 
removal  of  half  of  the  capsule  proper  only  transiently  influ- 
ences the  functions  of  the  kidney,  and  that  Edebohl's  method 
of  fastening  the  kidney  is  the  securest  mode  of  nephro- 
pexy. If  a  fistula  should  happen  to  develop,  it  is  easily  con- 
quered, 

82.  Roentgen  Dermatitis.— Wiesner  has  witnessed  a  case 
of  laboratory  a;-ray  dermatitis  which  ran  the  usual  protracted, 
rebellious  course.  The  patient  is  a  healthy  young  man  engaged 
in  the  manufacture  of  Roentgen  tubes  for  years.  He  has  been 
constantly  exposing  himself  to  the  arrays,  but  never  expe- 
rienced any  ill  effects  and  considered  himself  immune  to  their 
action.  There  was  a  round,  intact  patch  in  the  center  of  the 
extensive  and  intense  Roentgen  ulceration.  This  with  other 
features  of  the  case  can  be  explained  only  by  a  trophoneurotic 
origin.  The  a;-rays  penetrate  into  the  skin  and  cause  some 
chemical  alteration  in  the  molecules  surrounding  or  in  the 
nerve  terminals.  This  irritates  the  nerve  and  by  reflex  action 
induces  the  trophoneurotic  disturbance.  The  alterations  in 
the  skin  are  secondary.  This  hypothesis  explains  the  pro- 
tracted incubation  in  many  cases  and  the  universally-recog- 
nized intractability   of   the   lesion. 

83.  Diagnostic  Importance  of  the  Divided  Heart  Sound. 

— The  divided  heart  sound  is  generally  considered  a  physi- 
ologic phenomena  except  in  its  pronounced  form,  but  Galli 
has  established  by  extensive  research  on  300  individuals,  that 
it  is  always  and  inevitably  a  pathologic  phenomenon,  differing 
only  in  degree.  It  always  indicates  insufficiency  of  the  heart, 
and  is  therefore  a  reliable  criterion  of  the  functional  capacity 
of  the  heart  organ.  It  appears  long  before  any  other  symptoms 
and  at  first  indicates  merely  fatigue  of  the  heart  muscle.  Rest 
and  recuperation  banish  it  in  tiie  milder  forms  and  benefit  it 
in  all.  He  found  in  examining  a  large  number  of  soldiers  that 
the  pulmonic  second  sound  was  divided  in  the  morning  in 
about  19  per  cent.;  in  the  aftciiioon  about  40  per  cent.,  and  in 
the  evening  58  per  cent.,  on  an  average  were  affected,  thus 
demonstrating  the  inriuence  of  fatigue  in  its  production.  It 
was  invariably  present  in  convalescence  from  infectious  dis- 
eases, in  chlorosis,  aiieniia.  eic..  and  'ii-appeared  by  degrees 
as  the  patients  recovered.  At  lir-t  it  wa-  marked  at  all  times 
"i  the  day,  then  it  \va-  only  apisireni  in  the  afternoon  and 
ex.ning,  then  in  the  evening  and  aitci'  ihi-.  nnly  subsequent  to 
unusual  exertion  or  emoiinn-.  iinill\  xani-hing  completely. 
The  divided  heart  sound  can  he  arccjijcj  a-  a  sriiide  in  the 
treatment  ct  t  ul.eiculosi-  and  in  ntlier  allc.Mi.Mi-.  When  it 
appears  it  i.>  a  >igu  that  the  p.itieiit  ie<iiiiie~  i.p,i~e  .ir  nmirish- 
nient  or  both.  Even  in  ajijiaivnt  iiealth  the  i  eduplicat i(ui  of 
the  second  sound  is  a.  warnine  "t  fatiL:'  •  ■ '  ••  part  of  the 
heart  and  of  impending  oi' e-tahli>lied  !■  He  always 

ha-  tlie  subject  recline  for  au>cuUalK'ii  ani  ii-iens  in  the 
secmd  interspace  about  an  inch  from  the  stcrmnn.  or  in  the 
third  space  close  to  the  latter.  It  i-  important  to  <ii-lini;uish 
between  the  pathology  of  the  ii,-ht  and  left  heart,  and  between 
the  reduplication  of  the  right  or  left  ventriih  i;,  ])n>e  i<  the 
best  means  to  abolish  the  divided  sound  and  tluis  avert  insuffi- 
.  ieii.  y  iif  the  he.nt.  It  i-  especially  imp. n, mi  j,,  convalescence 
trom    infection-    di-i.i-c-,    and    lack    I'f    i  he    iiet'ded    rest — from 
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ignorance  of  the  warning  sign — is  possibly  the  explanation  of 
many  hitherto  inexplicable  sudden  deaths  after  pneumonia, 
measles,  etc.  The  reduplication  may  be  due  to  disease  of  the 
heart  muscle,  to  abnormally  high  blood  pressure  in  the  blood 
vessels  in  the  lungs  or  in  the  aorta,  to  modifications  in  the 
traction  of  the  lungs  or  to  nervous  causes  or  to  combinations 
of  several  of  these  factors. 

85.  Expectorants. — Saenger  asserts  that  tenacious  sputa 
can  be  dislodged  only  by  vigorous  coughing,  laughing  or 
sneezing.  A  feeble  cough  is  absolutely  ineffectual.  He  finds 
it  necessarj^  sometimes  to  induce  vigorous  coughing  by  mechan- 
ical means,  injecting  salt  solution  or  a  solution  of  menthol 
into  the  larynx.  The  administration  of  narcotics  is  irrational 
and  harmful  in  the  treatment  of  most  cases  of  bronchitis. 
They  are  only  indicated  in  cases  of  hemoptysis.  Whistling, 
playing  on  wind  instruments  and  singing  also  have  a  favorable 
effect  on  expectoration.  Loose  masses  of  secretions  are  moved 
along  from  the  lower  into  the  upper  portions  of  the  bronchial 
tree  and  can  then  be  better  evacuated  by  coughing  and  hawk- 
ing. Among  the  various  expectorants  he  has  found  that 
hydrastinum  muriatic.im  has  a  surprisingly  powerful  effect  in 
loosening  tenacious  masses  and  favoring  their  expectoration 
in  chronic  bronchitis.  It  is  a  stable  drug  and  he  recommends 
it  urgently  for  such  cases.  He  prescribes  for  adults  ten  to 
twenty  drops  of  a  mixture  of  1  gm.  hydrastini  mur.  in  19  gm. 
water,  three  or  four  times  a  day. 

Practical  Application  of  Gaertner's  Hemophotograph.. — 
The  Journal  described  this  little  apparatus  in  the  issue  for 
January  18,  1902,  p.  211.  Landesberg  has  been  testing  it  in 
the  clinic  and  has  found  it  extremely  useful  and  a  valuable 
acquisition  to  the  diagnostic  equipment.  It  is  inexpensive, 
simple  and  reliable.  Comparative  tests  with  other  hemamo- 
meters  gave  the  identical  results  in  each  in  more  than  half 
of  the  tests,  and  in  the  others  the  differences  were  no  greater 
than   between    Fleischl's    and    Gowers'    instruments. 

89.  Pathogenesis  of  Sclerosis  of  the  Aorta. — Korczynski 
believes  that  localized  sclerosis  and  aneurism  of  the  first  por- 
tion of  the  aorta  are  in  many  cases  the  direct  result  of  some 
past  inflammation.  There  is  every  reason  to  suppose  that  the 
aorta  may  be  affected  with  acute  or  subacute  processes  the 
same  as  the  endocardium,  and  that  they  may  be  followed 
by  the  development  of  a  chronic  process. 

90.  Local  Anesthesia  in  Removal  of  Polypi. — Cocain  has 
little  action  on  bleeding,  inflamed  and  granulating  surfaces 
and  frequently  fails  in  the  removal  of  large  polypous  growths 
as  it  IS  only  superficially  applied.  Frey  obviates  this  incon- 
venience and  ensures  complete  anesthesia  by  injecting  the  so- 
lution of  cocain  directly  into  the  tumor  itself,  pushing  the 
needle  down  to  the  roots  and  thoroughly  impregnating  the  polyp 
with  the  fluid  as  it  is  withdrawn.  He  has  followed  this  technic 
in  ten  cases  with  gratifying  results. 

91.  Therapeutic  Application  of  Continuous  Heat.— Ull- 
mann  describes  a  hydrothermo-regulator  and  various  ap- 
pliances which  render  possible  the  application  of  moist  heat 
at  a  constant  temperature  for  any  desired  length  of  time. 
He  recommends  this  method  of  treatment  in  the  highest  terms 
on  account  of  its  efficacy,  promptness,  harmlessness  and  the 
freedom  from  pain  or  inconvenience,  especially  for  persons  in 
bed.  The  appliances  are  adapted  for  the  applioation  of  the 
heat  to  any  part  of  the  body  both  for  man  and  in  veterinary 
practice.  The  hydrothermo-regulator  is  supplied  with  a  few 
quarts  of  water  and  by  a  mechanical  contrivance  forces  the 
water  through  the  coils  of  pipe  which  form  the  "thermodes" 
for  local  application,  a«d  aspirates  it  again,  so  that  a  constant 
stream  is  pouring  through  the  pipes  and  through  the  regulator 
in  an  endless  circle.  The  heat  is  supplied  by  a  gas  jet.  The 
thermodes  are  made  of  sheet  lead  or  rubber  with  the  tubes 
coiled  to  fit  the  part;?.  For  application  in  the  rectum  or  va- 
gina the  two-way  pipe  is  inserted  straight  or  a  rubber  bag 
fits  over  it  like  a  colpeurynter.  Flexible  lead  tubes  are  pro- 
vided to  roll  around  a  finger,  forearm,  etc.,  and  even  suspen- 
sories with  double  walls  are  on  the  list.  A  wet  cloth  or  other 
substance  is  placed  between  the  coil  and  the  skin.  Ullmann 
cites   numerous   examples   out   of   liis   extensive  experience   to 


demonstrate  the  remarkable  benefit  to  be  derived  in  local 
venereal  and  other  affections,  both  acute  and  torpid,  and  in 
inflammation  of  the  adnexa,  etc. 

95.  Extirpation  of  the  Kidney. — i3ornhaupt  reports  the 
remote  results  in  twenty-one  pases  in  which  von  Bergmann 
removed  the  kidney.  Twelve  of  the  patients  have  been  per- 
manently cured,  among  them  one  woman  whose  kidnej'  was 
ablated  on  account  of  tuberculosis.  She  is  still  in  perfect 
health  and  has  passed  through  a  pregnancy  since  the  neph- 
rectomy. One  patient  has  had  no  recurrence  of  a  sarcoma  for 
five  years  since  the  nephrectomy  on  this  account.  In  two  cases 
symptoms  of  intestinal  obstruction  masked  the  renal  lesion. 
They  were  caused  by  adhesions  in  the  omentum,  the  result 
of  hydronephrosis  which  had  developed  without  typical  symp- 
toms, the  presumptive  diagnosis  being  an  abdominal  cyst. 
There  was  no  hematuria  in  one  case  of  extensive  sarcoma 
which  required  nephrectomy.  When  the  other  kidney  was  in 
good  condition  the  patients  rapidly  recovered  from  the  opera- 
tion and  voided  600  to  800  c.o.  urine  m  the  first  twenty-four 
hours.  One  patient  voided  as  much  as  3000  c.c.  by  the  filth 
day.  Only  three  deaths  occurred  soon  after  the  intervention 
and  they  were  explained  by  unsuspected  lesions  in  the  stomach 
or  elsewhere.  Three  patients  have  died  since,  and  two  were 
not  improved  by  the  operation. 

96.  Fracture  of  the  Clavicle  in  Spontaneously  Born 
Infants. — Riether  proclaims  that  fracture  of  the  clavicle  is 
by  no  means  an  uncommon  occurrence  in  the  experience  of  the 
best-trained  midwives  exercising  great  care  in  aiding  spon- 
taneous delivery.  He  is  chief  of  the  Foundlings'  Home  at 
Vienna  and  has  observed  no  less  than  65  cases  during  the  last 
year.  They  came  from  two  ollicial  maternities  or  from  the 
imperial  training  school  for  midwives.  Such  a  fracture  at- 
tracts no  attention  and  is  not  discovered  unless  sought  for. 
After  the  matter  had  been  discussed,  one  of  the  midwives  ex- 
claimed that  she  heard  a  distinct  crack  as  the  shoulder  was 
passing  the  symphysis,  and  investigation  disclosed  a  fresh 
fracture  of  the  clavicle  on  that  side.  If  the  child  moves  the 
arm  differently  from  its  fellow,  a  fracture  should  be  suspected 
even  if  none  can  be  discovered  on  palpation.  Tne  fragments 
may  have  resumed  normal  position,  and  later  investigation 
after  the  manipulations  of  dressings,  etc.,  may  reveal  the 
trouble.  Riether  has  found  that  the  most  effective  treatment 
is  a  supporting  bandage  after  the  skin  has  been  well  smeared 
with  a  vaselin,  lanolin  and  zinc  oxid  paste  to  protect  it  as 
much  as  possible.  A  small  wedge-shaped  pad  in  the  axilla 
will  immobilize  the  shoulder. 

99.  Diagnosis  of  Renal  Infarct. — Schmidt  lists  the  fol- 
lowing symptoms  as  indicative  of  renal  infarct  as  he  has  ob- 
served them  in  the  clinic  and  recently  on  a  patient,  45  years 
old,  who  had  long  suffered  from  mitral  insufficiency  and 
stenosis  of  the  left  arterio-venous  ostium.  Embolism  in  the 
domain  of  the  renal  arteries  may  induce  acute  bladder  dis- 
turbances, either  retention  or  incontinence  of  urine,  followed 
later  by  polyuria.  The  latter  is  probably  due  to  a  nervous 
\asoparalysis,  the  result  of  active  hyperemia  around  the 
necrosed  focus.  Hematuria  is  rare,  but  a  frequent  symptom  is 
a  rapidly  developing,  transient  serum  and  nuclear  albumin- 
uria. The  p.ain  is  increased  by  reclining  on  the  side  less  af- 
fected in  case  of  bilateral  painful  renal  infarcts.  The  first 
symptom  of  a  renal  infaict  in  a  person  with  heart  disease  is 
liable  to  lie  sudden  voniting.  Higher  temperature  may  be  the 
result  of  reabsorption  of  necrosed  particles  of  tissue,  and  iC 
thus  aseptic.  On  suspicion  of  renal  infarct,  the  sensibility  oj 
the  ileohypogastric  nerve  sliould  be  investigated. 

106.  Intravenous   Infusion   of   Oxygen. — When  air  or 

gas  is  infused  into  the  veins  of  a  dog,  death  rapidly  follov 
from  gaseous  embolism,  but  Gaertner  has  discovered  that  this 
familiar  fact  does  not  apply  to  intravenous  infusion  of  oxj'gen. 
He  found  that  he  could  gradually  infuse  even  a  large  amount 
of  oxygen  into  the  external  jugular  vein  without  disturbance. 
The  pulse  and  respiration  were  not  affected,  and  the  oxygen 
was  absorbed  so  rapidly  that  none  of  it  reached  the  left  heart. 
He  describes  his  experiences  with  nine  dogs,  all  under  the  in- 
fluence of  morphin.     The  tests  were  modified  in  various  ways, 
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Ibut  the  results  were  invariably  the  same,  except  when  the 
.animals  had  been  previously  intoxicated  with  a  more  than 
fatal  dose  of  carbon  dioxid.  Even  in  this  latter  case  the  pulse 
.and  respiration  were  restored  temporarily  to  normal  after  in- 
fusion of  the  o.xygen.  The  only  apparent  eflFect  caused  by  the  in- 
fusion of  oxygen  in  dogs  was  a  gurgling  sound  during  the 
movements  of  the  heart.     He  learned  to  distinguish  the  tol- 

•  erated  dose  of  oxyyen  by  lisLening  to  this  sound.  When  it  was 
-audible  only  at  twenty  inches'  distance  there  was  no  danger, 

but  if  it  could  be  heard  farther  than  this  the  dose  of  oxygen 
was  too  large.  Temporary  suspension  of  the  infusion  ban- 
ished the  sound  ?nd  also  all  danger  for  the  animal.  He  gives 
the   pulse  tracings  to   demonstrate  the  absolute   harmlessness 

•  of  the  infusion.  The  right  heart  was  always  bright  red.  This 
was  due  in  part  to  the  presence  of  minute  bubbles  of  the  gas 
as  well  as  to  the  oxygenation.  These  bubbles  did  not  cause 
the  slightest  disturbance  in  the  circulation  in  the  lungs,  prob- 

.  ably  because  the  oxygen  was  absorbed  too  rapidly.  The  churn- 
ing of  the  oxygen  in  the  blood  by  the  heart  action  suggestively 
reproduces    the    familiar    laboratory    method    of    eliminating 

-  carbon  dioxid  from  blood  by  shaking  it  after  adding  oxygen. 

109.  Meningitis  in  Influenza. — About  27  cases  are  on 
record  of  '"brain  intk?on/.a,"  but  Ghon  finds  that  only  12  are 
flawless  on  analysis,  including  two  cases  personally  observed. 
In  7  pure  cultures  of  the  influenza  bacillus  were  derived;  the 

>. others  were  eases  of  mixed  infection.  Eight  of  the  patients 
were  children.  In  one  case  each  theie  was  concomitant  in- 
flammation of  the  frontal   sinus,  pneumonia,   otitis  or  laryn- 

:  gitis.     Langer's  case  of  severe  pure  infection  recovered. 

110.  Operative  Treatment  of  Genital  Prolapse. — Pesta- 
lozzi    states   that    the    vesicovaginal    septum    contains   in   the 

•  center  a  strip  of  loose  connective  tissue.  This  tissue  stretches 
'  easily,  and  cystocele  is  merely  the  result  of  excessive  stretching 

•  of  this  portion  of  the  vesico-cervico-vaginal  wall.  Attempts  at 
lepair  are  sure  to  fail  unless  this  inner  interstitial  tissue  can 

rbe  restored  to  normal  shape  and  size.  This  can  be  done  through 

.  a  longitudinal  incision  on  the  median  line  of  the  anterior  wall 

of  the  vagina.     The  dingers  can  then  be  worked  into  the  loose 

tissue  of  the  '"iut^rstitial  wall"  until  the  denser  tissues  of  the 

•  encircling  muscles  are  reached.  When  the  lateral  limits  of 
I  the  connective  tissue  are  thus  determined,  it  is  easy  to  draw 

the  edges  togetlier  on  the  median  line  and  thus  shorten  this 

,  portion  of  the  vesico-vaginal  septum.     The  denser  tissues  are 

then  drawn  over  the  suture  to  strengthen  it,  and  the  condition 

is  thus  permanently  remedied.     He  applies  this  same  principle 

1  to  the  treatment  of  all  kinds  of  genital  prolapse,  and  states 

.  that    no   other   method   ensures    such    perfect    and    permanent 

•  cures. 

111.  Insti'ument    for    Pelvic    Measurements. — Gigli    de- 

•  scribes  his  instrument  as  two  sounds,  terminating  each  in  a 
'  small  ball,  and  appropriately  curved  to  fit  into  the  vagina  and 
'■  the  urethra.  p]ach  sound  is  inserted  separately.  The  one  in 
:  the  vagina  is  introduced  until  it  rests  against  the  promontory, 
t  the  one  in  the  urethra  until  it  rests  against  the  pubis.     The 

handles  of  each  fit  into  a  graduated  adjustable  scale,  which 
links  them  together.  The  figure  marked  on  the  scale  is  noted. 
The  sounds  are  then  removed  and  fitted  together  again  outside 
as  marked  on  the  scale.  The  distance  between  their  tips  is 
the  conjugate  diameter. 

112.  Life    and    Vitality    of    the    Spermatozoa. — Roster 

•  states  that  the  irritation  produced  by  the  presence  of  the  sper- 
"  matozoa  in.  ihe  cervical  canal  or  some  other  cause  induces  an 
>  immigration  of  poiynuclear  leucocytes  which  destroy  most  of 

them  by  phagocytosis.  He  describes  a  stain  which  determines 
whether  the  ,spermatozoa  are  living  or  dead  at  the  time  of  ex- 

•  amination. 

113.  Lateral  Symphysiotomy. — Gigli  advances  arguments 
'  to  prove  that  symphysiotomy  as  usually  practiced,  and  even 
■  with  Zweifel's  recent  improvement  of  drainage  outside  of  the 

vulva,  is  a  coniparativ«ly  dangerous  operation.  The  field  is 
always  one  of  potential  infection  and  the  tissues  of  an  articu- 
lation are  infinitely  .more  sensitive  than  other  tissues  else- 
where. He  therefore  .proposes  and  has  performed  the  opera- 
tion on  a,  patient..\iiihi)iilliaut  success,  to  saw  the  pubic  bone 


on  one  side  of  the  joint.  The  operation  is  very  simple  and 
reduces  remarkably  the  chances  of  infection,  while  the  pre- 
cision and  certainty  of  the  technic  is  surprising  and  opens  a 
new  horizon  for  symphysiotomy  thus  modified.  He  divides  the 
bone  from  beneath  with  his  famous  wire  saw  after  incision  d 
the  soft  parts.  The  pehis  opens,  when  this  is  done,  like  a 
book  whose  clasp  has  been  unfastened.  The  hemorrhage  is 
entirely  venous  and  slight.  The  incision  is  carried  from  the 
spine  of  the  pubis  obliquely  downward  to  the  point  where 
terminates  the  ligamentum  arcuatum  superius.  It  is  not 
necessary  to  expose  the  bone  completely.  The  upper  edge  be- 
tween the  two  recti  is  opened  up  and  a  strong  needle  is  in- 
serted beneath  the  bone  and  passed  downward,  guided  by  the 
finger  in  the  vagina,  until  the  tip  emerges  at  the  lower  angle 
of  the  incision  in  the  soft  parts.  A  thread  is  then  passed 
through  the  eye  of  the  needle  and  the  wire  saw  is  drawn 
through  beneath  the  bone  by  this  means.  Tlie  incision  is  en- 
tirely outside  of  the  genital  sphere,  and  there  are  no  vessels 
that  r'jquire  ligating. 
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The  Public  Service- 


Army  Changes. 

Movements  of  Army  Medical  ofllcers-  undfec  ordbrs-  Ctom>  the- 
Adjutant-General's  Otflce,  Washington.  D;  C.  July  2:  to  9.  1902; 
Inclusive : 

Henry  P.  Birmingham,  maiot  and.  surgeon,  nr.  SK  A.,  member  of 
a  board  convened  at  Fort  Leavenwoctfiv  Kan.,  to.  examine  officers  of 
the  Army  for  promotion. 


THE  PUBLIC  SERVICE. 


Jour.  A.  M.  A. 


William  C.  Boideu,  major  and  surgeon,  U.  S.  A.,  leave  of  absence 
for  oUe  month  and  thirteen  days  granted. 

James  Carroll,  contract  surgeon,  to  accompany  Major  Jefferson  R. 
l\ean.  surgeon,  U.  S.  A.,  to  Lamp  Thomas,  Gai,  for  the  purpose  of 
making  a  sanitary  inspection  of  the  camp. 

William  D.  Crosby,  major  and  surgeon,  U.  S.  A.,  from  Kort  Mc- 
I'herson,  Ga.,  to  duty  at  Camp  Thomas,  Ga. 

Charles  M.  Drake,  major  and  surgeon.  Vols.,  leave  of  absence  for 
one  month  granted  with  permission  to  apply  for  an  extension  of 
one  month. 

William  W.  Gray,  major  and  surgeon,  U.  S.  A.,  leave  of  absence 
for  one  month  and  fifteen  days  granted,  to  take  effect  about  July 
15,  1902. 

James  B.  Ilallwood,  contract  surgeon,  member  of  a  board  con- 
vened at  Fort  l.,eavenworth,  Kan.,  to  examine  officers  of  the  Army 
for  promotion. 

Wallace  K.  Parkman.  contract  surgeon,  from  the  Department  of 
California  lo  the  Department  of  the  Columbia  for  assignment  to 
dutv  ill  Alaska. 

Jefferson  R.  Kean.  major  and  surgeon,  U.  S.  A.,  to  proceed  to 
Chickamauga  I'ark.  Ga..  for  the  purpose  of  making  a  sanitary  in- 
spection of  Camp  Thomas.  Major  Kean  will  make  such  suggestions 
and  recommendations  to  the  commanding  officer  of  the  camp  and 
lo  the  medical  officeis  on  duty  thereat  as  may  seem  in  the  best 
interests  of  the  service  to  maintain  the  health  of  the  troops  and 
eradicate  epidemic  disease. 

Robert  C.  Rogers,  contract  surgeon,  relieved  from  further  duty 
in  the  Division  of  the  Philipplnts  and  assigned  to  duty  at  Fort 
Clark.  Tex. 

Frank  E.  Thompson,  contract  surgeon,  now  at  Fort  Niagara.  N. 
v..  is  relieved  from  further  duty  in  the  Division  of  the  Philippines 
and  assigned  to  duty  at  Fort  Niagara. 

Charles  W.  Thorp,  contract  surgeon,  from  duty  at  Fort  Clark. 
Tex.,  when  relieved  by  Contract  Surgeon  R.  C.  Rogers,  to  proceed 
to  his  home  in  Denver,  Colo.,  for  annulment  of  contract. 

Hugo  A.  Wahl.  contract  surgeon,  so  much  of  former  orders  as 
directs  him  on  his  arrival  at  San  b'rancisco,  Cal..  to  report  to  the 
Surgeon-General  by  letter  for  annulment  of  contract  is  amended  so 
as  to  assign  him  to  duty  in  the  Department  of  California. 

Robert  S.  Woodson,  captain  and  asst. -surgeon,  U.  S.  A.,  leave  of 
absence  for  two  months  granted,  with  permission  to  apply  for  an 
extension  of  one  month. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy  for  the  week  ending 
July  12,   1902  : 

Asst. -Surgeon  W.  Seaman,  ordered  to  the  Naval  Hospital,  Yoke 
hama,  for  temporary  duty,  from  Naval  Station.  Guam. 

Surgeon  N.  H.  Drake,  detached  from  the  Philadelphia  and  ordered 
to  the  Mare  Island  Navy   Yard. 

Surgeon  P.  A.  Lovering,  detached  from  the  Navy  Yard,  Mare  Is- 
land, and  ordered  to  the  Asiatic  Station,  for  duty  at  the  Naval 
Hospital,  Cavite.  P.  I. 

Surgeon  J.  E.  Gardner,  detached  from  the  Naval  Hospital,  Cavite, 
and  ordered  to  report  to  the  commander-in-chief,  Asiatic  Station,  for 
duty. 

P.  A.  Surgeon  J.  E.  Page,  ordered  to  report  at  the  New  York 
Navy  Yard  for  duty  with  recruiting  party  to  leave  that  yard 
July  15. 

P.  A.  Surgeon  C.  A.  Crawford,  detached  from  the  Naval  Hospital, 
Boston.  Mass.,  and  ordered  to  report  at  the  New  York  Navy  Yard 
for  duty  with  a  recruiting  party  to  leave  that  yard  July  12. 

P.  A.  Surgeon  F.  M.  Furlong,  detached  from  the  Naval  Hospital, 
Norfolk,  and  ordered  to  report  at  the  New  York  Navy  Yard  for 
duty  with  a  recruiting  party  to  leave  that  yard  July  12. 

Asst. -Surgeon  R.  W.  Plummer,  ordered  to  the  Naval  Hospital, 
Chelsea,  Mass. 

Surgeon  W.  F.  Arnold,  detached  from  the  Naval  Hospital,  Yoko- 
hama, Japan,  and  ordered  to  the  Marine  Brigade. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  public  health  and  Marine- 
Hospital  Service,  for  the  fourteen  days  ended  July  10,  1902  : 

Surgeon,  J.  H.  White,  to  proceed  to  Baltimore  to  inspect  the 
quarantine  steamer  A  eptune. 

Surgeon  L.  L.  Williams,  detailed  as  a  member  of  a  Revenue  Cut- 
ter Sei'vice  retiring  board. 

Surgeon  R.  M.  Woodward,  detailed  as  a  member  of  a^  Revenue 
Cutter  Service  retiring  board. 

P.  A.  Surgeon  J.  B.  Stoner,  to  proceed  to  Berlin,  Md  as  in- 
spector. 

P.  A.  Surgeon  J.  A.  Nydegger,  granted  leave  of  absence  for  three 
days  from  July  7. 

Asst.-Surgeon  L.  L.  Lumsden,  granted  five  days'  extension  of 
leave  of  absence  from  July  12. 

Asst.-Surgeon  T.  D.  Berry,  granted  leave  of  absence  for  one 
month  from  July  17,  1902,  on  account  of  sickness. 

A.  A.  Surgeon  A.  D.  Foster,  granted  extension  of  leave  of  ab- 
sence for  seven  days  from  May  31. 

A.  A.  Surgeon  S.  A.  Ransom,  granted  leave  of  absence  for  seven 
days  under  paragraph  181  of  the  regulations. 

A.  A.  Surgeon  C.  B.  Sweeting  granted  leave  of  absence  for  one 
month  from  July  1,  1902,  on  account  of  sickness. 

Senior  Pharmacist  S.  W.  Richardson,  detailed  for  special  tempor- 
ary duty  at  Washington,  D.  C. 

Senior  I'harmacist  C.  G.  Carlton,  on  being  relieved  by  Junior 
Pharmacist  F.  Siedenburg,  to  proceed  to  Chicago,  and  report  to 
medical  officer  in  command  for  duty  and  assignment  to  quarters. 

Senior  Pharmacist  F.  R.  Troxler.  seven  days'  leave  of  absence 
granted,  under  paragraph  201  of  the  regulations,  amended  so  that 
said  leave  shall  be  for  six  days  only. 

Junior  Pharmacist  W.  C.  Phillips,  granted  leave  of  absence  for 
twenty-five  days  from   July   1. 

Junior  Pharmacist  Frank  Siedenburg,  relieved  from  duty  at  Chi- 
cago, and  directed  to  proceed  to  New  Orleans  and  report  to  medical 
officer  in  command  for  duty  and  assignment  to  quarters,  relieving 
Senior  Pharmacist  C.  G.  Carlton. 


BO.\R0.S     COVVENED. 

Bonrd  convened  at  Washington.  D.  C,  June  30,  1902.  for  the 
physical  examination  of  an  officer  of  the  Revenue  Cutter  Service. 
r>Mail  for  the  Board:  Surgeon  L.  L.  Williams,  chairman:  Surgeon 
R.  M.  Woodward,   recorder. 

Board  convened  at  Washington,  D.  C.  for  the  physical  examina- 
tion of  applicants  for  position  in  the  Const  and  Geodetic  Survey. 
Detail  for  the  Board  :  Surgeon  L.  L.  Williams,  chairman  :  Surgeon 
R.   M.  Woodward,   recorder. 

Board  convened  at  New  York,  July  10,  1902,  for  the  physicat 
'examination  of  nn  officer  of  the  Revenue  Cutter  Service.  DetaiT 
for  tlie  Board  :  Surgeon  G.  W.  Stoner.  chairman  :  P.  A.  Surgeon  T. 
Clark,  recorder. 

Board  convened  to  meet  at  San  Francisco.  July  14.  1902,  for  ,the 
physical  examination  of  applicants  for  position  of  second  assistant- 
engineer.  Revenue  Cutter  Service.  Detail  for  the  Board :  1^.  A. 
Surgeon  W.  G.  Stimp.yon,  chairman  ;  I'.  A.  Surgeon  H.  S.  Cumming, 
recorder. 

IMiOMDTlON. 

Junior  Pharmacist  1'.  A.  Southard  promoted  to  be  senior  phar- 
macist from  July  1,  1902. 

.M'POIXT.MENT. 

J.  C.  I'llfers.  of  AViscoiisin.  rppointed  to  be  acting  assistant  sur- 
geon for  duty  at  Sheboygan.  Wis.,  June  30,  1902. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and' 
Marine-Hospital  Service,  during  the  week  ended  July  12,  1902  : 

.SMALLPOX C.N'ITED    STATES. 

California:  San  Francisco.  June  22-29,  3  cases:  Stockton.  June 
1-30,  14  cases. 

Georgia:  Augusta.  June  ]-30.  1  death. 

Indiana  :   Evansville.  June  28-July  .5.  2  cases. 

Kansas  :   Wicliita.   June  28-Jnlv  5.  2  cases. 

Kentucky  :   Covington,  June  28-July   5.   5  cases. 

Maryland  :   Cumberland.  June  1-30.  2  cases. 

Massachusetts :  June  28-July  5.  Boston,  6  cases :  Cambridge.  Q 
cases.  2  deaths  :   Melrose.  1  deatli  :   Somerville,  2  cases. 

Michigan  :   Detroit.  June  28-July  5,  3  cases. 

Minnesota  :   Minneapolis,  May  17- July  5,  17  cases. 

Missouri  :   St.  Louis,  June  30-July  6,  7  cases. 

Nebraska  :   Omaha.   June  28-July   5,   3  cases. 

New  Hampshire  :   Nashua.  June  28-July  5,  1   case. 

New  Jersey  :  Camden.  June  28-July  5.  1  case  :  Elizabeth.  Marcli 
29-June  21,  24  cases,  3  deaths :  Hudson  County,  Jersey  City  in- 
cluded. June  22-July  6.  30  cases,  8  deaths  :  Newark,  June  28-July 
5,  10  cases.  5  deaths. 

New  York  :  New  York.  June  28-July  5.  26  oases.  11  deaths. 

North   Carolina:   Beaufort    (vicinity  of).   May  15-July  4.  9  cases. 

Ohio:  Cincinnati.  June  27-July  4.  7  cases:  Cleveland,  June  28- 
Jul.v  5,  27  cases,  0  deaths :  Dayton.  June  2S-July  5,  2  cases : 
Youngstowu.  June  21-28.  1  case. 

Oregon  :   Portland.  July  1,  20  cases. 

Pennsylvania:  June  28-July  5.  Erie.  2  cases:  Johnstown.  8  cases; 
McKeesport.  3  cases:  Philadelphia,  7  cases,  2  deaths;  Pittsburg, 
14  cases.  2  deaths. 

Tennessee  :   Memphis,   June  28-July  5.  2  cases. 

Wisconsin  :  Green  Bay,  June  29-July  0,  2  cases :  Milwaukee,. 
June  28-JnIy  5,  4  cases. 

SJIALI.POX FOKEIGX. 

Austria;   I'rague.   Jure  14-21,  3  cases. 

Belgium  :   Antwerp.   June  7-21.   3  cases.   3  deaths. 

Brazil  :   Pernambuco,  May  15-31,  14  deaths. 

Canada  :   Winnipeg  :   June  7-28.  3  cases. 

China  :   Hongkong.   May  17-24,   1   case. 

Colombia :  Panama,   June  23-30,   5   cases. 

France  :  Paris,  June  14-21,  1  death  ;  St.  Etienne,  May  15-31,  1 
case. 

Great  Britain  :  Birmingham,  June  14-28,  13  cases ;  Liverpool,. 
June  14-28,  4  cases,  1  deatli ;  London,  June  14-21,  107  cases,  24 
deaths. 

India  :  Bombay,  June  3-10,  11  deaths  :  Calcutta,  May  31-June  7, 
1  death  ;  Madras,  May  31-June  6.  1  death. 

Italy  :   Naples,  June  7-14,  6  cases  ;  Palermo,  June  14-21    11  cases 

1  death. 

Japan  :  Yokohama,   May  31-June  7,  1  case. 

Mexico :  City  of  Mexico.  June  22-29,  2  cases,  1  death  :  Vera 
Cruz,  June  21-28.   1   case,  2  deaths. 

Netherlands  :   Rotterdam,  June  14-28.  1  case. 

Russia  :  Moscow,  May  31-June  4,  34  cases.  9  deaths :  Odessa, 
June.  14-21.  C  cases,  1  deatli  :   St.  I'etersburg,  June  7-21,  27  cases, 

2  deaths. 

Straits  Settlements  :   Singapore.  May  10-17,  1  death. 
Switzerland-:   Geneva,  May  31-June  14,  2  cases. 

YELLOW    FEVEU. 

Brazil  ;   Bahia,   June   7-14,   2  cases. 
Colombia  :   I'anama,  June  23-30.  (>  cases,  2  deaths. 
Mexico :   Coatzacoalcos.    June    14-21,    10    cases.    5    deaths ;    Vera 
Cruz,  June  21-28,  21  cases,  10  deaths. 

PLAGUE. 

Brazil  :   Pernambuco,  May  15-31,  13  deaths. 

China  :  Hongkong,  May  17-24,  33  cases,  3  deaths ;  Macao.  June 
3,  present. 

India  ;  Bombay,  June  3-10.  101  deaths  :  Calcutta,  May  31-June  7, 
90   deaths. 

Turkey  :  Pera,  July  1,  declared. 

CHOLERA. 

China:  Hongkong.  May  12-24,  38  cases,  31  deaths. 
India  :   Bombay,   June  3-10,   2   deaths  ;   Calcutta,   May   31-June  7, 
51  deaths. 

Japan  :   Saga  Ken,  June  16,  20  cases,  8  deaths. 
Straits  Settlements:   Singapore.  May   10-17.  92  death.s. 
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CRYPTORCHIDISM,  WITH  A  REPORT  OF  TWO 

CASES  OF  NATURAL  EUXUCHS. 

HENRY   G.   ANTHONY,  M.D. 

PROFESSOR    OF    SKIN    AND    VENEREAL    DISEASES^    CHICAGO    POLICLINIC. 
CHICAGO. 

The  congenital  absence  of  the  testicle  from  the  scro- 
tum, or  cryptorchidism,  as  this  condition  is  called,  is  a 
subject  rich  in  literature,  for  it  has  attracted  the  atten- 
tion of  physicians  for  three  hundred  years. 

CASES  IN   HISTORY. 

The  early  writings  require  no  special  consideration, 
inasmuch  as  they  have  been  thoroughly  reviewed  by 
Godard/  whose  thesis  on  this  subject,  published  at  Paris 
in  1858,  serves  as  the  basis  of  all  future  studies  of  this 
question.  A  copy  of  this  thesis  constitutes  one  of  the 
many  priceless  treasures  of  Dr.  Nicholas  Senn's  col- 
lection in  the  Newberry  Library. 

Godard  states  that  the  first  case  of  which  there  is  any 
record  of  an  absence  of  both  testicles  was  reported  by 
Cabrol,  in  1564.  The  individual  was  a  soldier,  who  was 
executed  for  an  attempt  at  rape.  On  postmortem  ex- 
amination the  epididymes  were  found  present,  but  there 
was  no  trace  of  either  testicle.  Cabrol  supposed  that  the 
epididymis  secreted  the  semen,  and  that  the  testicle  was 
eimply  a  weight  attached  to  the  epididymis  to  prevent  its 
kinking.  The  veracity  of  Cabrol's  statement  has  been 
questioned  by  some  modern  writers,  who  believe  that 
he  rendered  an  untruthful  report  for  political  reasons. 

Five  other  cases  in  which  there  was  an  absence  of 
both  testicles  and  the  eunuch  habitus  were  collected  from 
the  literature  and  from  his  personal  experience  by 
Godard. 

Trelot  and  Peyrot^  bring  the  literature  of  cryptor- 
chidism down  to  1880.  They  correct  many  of  the  views 
entertained  by  Godard  and  add  a  number  of  new  facts. 

From  1880  to  the  present  time  a  good  deal  has  been 
written  on  the  subject  of  the  ectopic  testicle,  but  dur- 
ing this  period  almost  no  attention  has  been  gi^en  to  the 
cases  in  which  no  trace  of  either  testicle  could  be  found, 
and  in  which  the  individual  presented  the  eunuch 
habitus. 

The  two  cases  which  I  have  observed  give  the  following 
histories : 

NARRATION   OF  CA.SES. 

Case  1. — An  individual,  age  40,  no  family  history  of  tuber- 
culosis, carcinoma  or  syphilis.  Absence  of  the  testicles  was 
noticed  by  his  parents  during  his  infancy,  but  it  was  supposed 
that  they  would  descend  at  some  later  period  of  life.  Tht 
members  of  his  family  attribute  his  condition  to  maternal 
impression,  his  mother  having  received  a  severe  mental  shock 
during  the  sixth  month  of  pregnancy.    During  his  infancy  and 


childhood  he  was  weak  and  delicate;  he  suffered  from  all  the 
diseases  of  childhood  and  it  was  not  supposed  that  be  would 
live  to  adult  age.  When  his  health  permitted,  he  attended 
school,  but  he  was  not  mentally  bright,  and  although  he  was 
given  every  possible  educational  advantage,  he  only  acquired 
an  elementary  education.  Being  the  weak  member  of  tbe 
family,  he  was  indulged  by  his  parents,  and  because  of  gastric 
catarrh  and  bronchitis  from  which  he  suffered  it  was  found 
necessary  to  discontinue  his  education  at  the  time  of  puberty. 

After  several  years  of  ill  health,  he  went  into  business, 
acting  as  a  clerk  in  a  store.  He  never  rendered  satisfactory 
services  to  his  employer,  and  it  would  have  been  impossible 
for  him  to  have  maintained  his  position  had  he  not  been 
shielded  from  his  employer  by  his  fellow-clerks  who  frequently 
performed  his  duties. 

About  the  age  of  twenty-five,  he  again  suffered  from  bron- 
chitis and  general  debility,  to  such  a  degree  that  he  was  forced 
to  retire  from  business,  and  during  the  past  fifteen  yeara 
he  has  had  no  employment  whatsoever. 

At  the  present  time  he  is  six  feet  six  inches  in  height  (no 
other  member  of  his  family  is  more  than  five  feet  ten  inches), 
of  slender  build,  stoop-shouldered  to  a  marked  degree.  He- 
appears  to  walk  with  difficulty,  and  with  a  peculiar  swinging 
motion  of  the  entire  body.  His  under  extremities  are  weak, 
and  he  is  unable  to  run.  When  compelled  to  move  rapidly 
to  avoid  a  passing  team,  or  for  other  cause,  he  frequently 
falls,  and  on  several  occasions  he  has  sustained  somewhat 
serious  injuries.  As  he  passes  in  the  street  this  tall,  stoop- 
shouldered  individual  always  attracts  the  attention  of  the 
passer-by,  and  to  the  physician  his  appearance  suggests- 
acroAegaly  as  the  first  possibility  of  diagnosis. 

His  mental  condition  is  peculiar  and  particularly  difficult 
to  describe.  He  is  mentally  weak,  a  fact  which  is  recognizedl 
by  everyone  with  whom  he  comes  in  contact.  He  is  not  inter- 
ested in  the  serious  affairs  of  life,  which  usually  engross  the 
attention  of  a  man  of  forty  years  of  age.  He  does  not  readf 
useful  books  or  study  the  important  questions  of  the  day. 
He  reads  unimportant  local  news.  For  such  things  as  he  i» 
interested  in  he  has  a  good  memory,  and  is  fairly  intelli- 
gent. He  is  self-willed  and  easily  aroused  to  anger.  He  is  in- 
terested in  automobiles,  knows  the  different  makes,  and  can 
usually  tell  the  make  of  one  passing  in  the  street.  He  is  also 
interested  in  domestic  animals,  especially  horses.  He  knows 
all  about  street  pavements  and  the  advantages  and  drawbacks 
of  the  various  kinds.  He  is  very  fond  of  music,  and  constantly 
attends  concerts,  theaters  and  operas. 

Formerly  he  was  neat  and  particular  about  his  personal  ap- 
pearance; in  later  years  he  has  become  careless  in  these  mat 
ters.  In  recent  years  he  has  become  extravagant,  spends- 
money  foolishly  and  contracts  debts.  He  rides  about  in  » 
carriage  a  good  deal.  He  has  no  bad  habits  and  does  not  drinU 
or  smoke.  He  has  no  amorous  propensities,  and  never  had  ai> 
erection  of  the  penis.  Few  of  his  acquaintances  suspect  the 
cause  of  the  peculiarities,  and  physicians  who  have  treated 
him  from  time  to  time  are  unaware  of  his  true  condition. 

On  examination,  we  find  none  of  the  stigmata  of  hered- 
itarj'  syphilis  or  evidence  of  tuberculosis. 

The  hair  of  the  head  is  normal.  His  physiognomy  is  that  of 
a  male.    He  has  no  beard,  but  shaves  once  in  two  weeks,  we  ar«r 
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convinced,  more  to  be  like  other  men  than  from  any  real  neces- 
sity. Extending  from  the  suprasternal  notch  upward  to  the 
middle  of  the  thyroid  cartilage,  exactly  in  the  median  line,  is 
a  linear  nevus.  His  voice  is  puerile  and  has  never  changed. 
The  breasts  are  of  the  male  type;  there  is  some  hair  in  the 
axillae;  there  is  no  male  distribution  of  hair  on  the  breast  or 
abdomen;  in  the  pubic  region  there  are  not  to  exceed  a  dozen 
illy-developed  hairs. 

The  penis  is  the  size  of  that  of  a  boy  of  six  years  of  age, 
but  perfectly  formed;  the  foreskin  may  be  retracted;  the 
glans  penis  is  normally  formed;  the  urethra  is  small,  but 
normal  and  proportionate  to  the  size  of  the  penis. 

The  scrotum  is  also  small,  but  perfectly  formed,  with  a 
normal  central  raphe.  No  testicle  and  no  epididymis  can  be 
felt  in  the  scrotum  on  either  side.  Passing  the  finger  along 
the  inguinal  tract  by  invaginating  the  scrotum,  no  spermatic 
cord  can  be  felt;  the  internal  ring  is  not  open;  no  testicle  can 
be  felt  at  the  internal  ring,  and  there  is  no  impulse  on 
coughing  on  either  side.  No  ectopic  testicle  can  be  discovered 
in  the  usual  locations  of  ectopic  testicles. 

Measurements  of  the  hands  and  feet  and  the  appearance 
of  the  chin  exclude  acromegaly. 

Case  2. — This  patient,  age  26,  is  about  five  feet  six  inches 
in  height;  rather  corpulent,  with  prominent  abdomen.  His 
family  physician  informs  me  that  there  is  no  tuberculosis, 
cancer,  syphilis  or  insanity  in  the  family  and  no  hereditary 
tendency  to  malformations  of  the  genital  organs.  The  patient 
has  always  enjoyed  good  health.  He  attended  school  for  two 
years  when  a  boy,  but  he  was  not  sufficiently  intelligent  to  keep 
up  in  his  classes.  Beyond  the  fact  that  he  never  was  in- 
tellectually bright,  he  showed  no  peculiarities  until  after 
puberty.  He  can  write  his  name  and  simple  sentences,  and  do 
easy  sums  in  arithmetic.  He  never  reads  or  studies.  He  is 
an  inveterate  smoker,  and  his  mother  finds  it  necessary  to 
limit  the  number  of  cigars  he  smokes  each  day. 

He  has  no  occupation  and  never  was  sufficiently  intellectual 
to  engage  in  business.  He  spends  most  of  his  time  in  a  cigar 
store,  conversing  with  the  proprietor  and  watching  customers 
come  and  go.  He  has  many  habits  which  are  disgusting  to 
those  about  him.  His  table  manners  are  such  as  to  necessi- 
tate his  eating  separate  from  other  members  of  the  family. 
His  condition  is  generally  known  to  his  associates,  who  con- 
sider him  a  hermaphrodite,  and  assign  to  him  many  peculiar- 
ities of  mind  and  body  which  he  does  not  possess. 

He  states  that  he  occasionally  has  a  hemorrhage  from  the 
penis,  losing  about  a  teaspoonful  of  blood  each  time;  the 
bleeding  continues  about  one-half  hour,  and  occurs  at  irregulai 
intervals.  His  physician  has  observed  one  of  these  hemor- 
rhages. His  friends  interpret  them  to  be  menstruation.  The 
cause  of  the  hemorrhages  cannot  be  ascertained.  We  suspect 
they  are  due  to  some  foreign  body  being  purposely  intro 
duced  into  the  urethra.  The  meatus  is  swollen,  and  the  mucous 
membrane  everted.  The  urine  is  voided  in  a  good  stream;  it 
is  normal  and  contains  no  shreds.  There  is  no  urethral  dis 
cha,rge,  and  no  induration  can  be  felt  along  the  course  of  the 
urethra. 

The  thyroid  gland  is  enlarged  to  a  moderate  degree,  the  left 
lobe  being  larger  than  the  right  and  very  hard.  This  enlarge 
ment  has  been  present  as  long  as  he  can  remember.  His 
voice  is  eunuch-like,  and  when  he  speaks  in  loud  tone  it  is 
squeaky,  like  that  of  a  youth  during  the  time  the  voice  is 
changing.  He  has  no  beard  and  never  shaves.  There  is  some 
hair  in  the  axillae;  none  on  the  breast  or  abdomen,  and  no 
more  than  six  or  eight  hairs  in  the  pubic  region. 

He  presents  the  female  habitus  of  hand,  arm,  hips  and  lowei 
extremities.  The  penis  is  not  larger  than  that  of  a  boy  of  six 
years,  but  perfect  in  its  formation.  The  scrotum  is  perfectly 
formed,  but  also  of  small  size.  There  are  no  scars  on  the 
scrotum  which  could  be  the  line  of  incision  of  an  early  cas 
tration.  The  scrotum  contains  no  testicles,  but  in  the  upper 
part  of  the  right  side  can  be  felt  a  cord  which  is  possibly  a 
rudimentary  spermatic  cord.     There  is  no  ectopic  testicle. 

RARITY    OF    NATURAL    EUNUCHS. 

As  far  as  can  be  judged  from  the  literature,  cases  like 
these  are  rare.  One  of  the  cases  mentioned  by  Godard. 
that  of  Fisher,^  of  Boston,  reported  in  1838,  gives  a 


history  quite  similar  to  the  history  of  these  cases,  except 
ing  that  Fisher's  patient  was  not  mentally  weak.  Severa 
writers  mention  the  fact  that  they  have  seen  natura 
eunuchs,  without  giving  any  history  of  the  cases 
Samuel  Gross  and  some  other  clinicians  of  extensive  ex 
perience  state  that  they  have  never  seen  cases  of  natura 
eunuchs. 

Most  text-books  make  no  mention  of  the  subject,  anc 
whether  the  condition  of  these  individuals  is  due  to  un- 
developed testicles  or  to  a  total  absence  of  the  testicles  I 
can  only  be  determined  on  postmortem.  Where  the 
testicle  is  present  but  undeveloped,  it  is  found  to  be  pea- 
sized  on  postmortem  examination.  The  testicle  may 
atrophy  during  postnatal  life  from  the  orchitis  of 
mumps,  syphilis,  tuberculosis,  gonorrhea  and  traumat- 
ism, but  in  such  cases  it  can  be  found ;  it  is  the  size  of  a 
sparrow's  Gg,g.  | 

Some  authorities  believe  that  the  testicle  is  nevei 
congenitally  absent.  Trelot  and  Peyrot  say  that  it  may 
be,  and  they  state  that  there  are  seven  cases  on  record 
where  on  postmortem  examination  the.  testicle  was  ab- 
sent, and  the  epididymis  and  afferent  duct  were  present ; 
twenty-three  in  which  the  seminal  vesicles  and  a  rudi- 
mentary afferent  duct  leading  towards  the  scrotum  were 
present,  with  absence  of  the  epididymis  and  testicle,  and 
two  cases  where  the  spermatic  cord,  epididymis  and  tes- 
ticle were  all  absent.  The  number  of  cases  of  these  dif- 
ferent varieties  has  been  increased  since  this  report. 

CLASSIFICATION    OF    CASES. 

Strohe.*  a  recent  writer,  divides  cryptorchidism  into 
two  classes :  those  whose  testicles  are  retained  inside  the 
abdomen  and  who  present  the  female  habitus,  and  those 
whose  testicles  have  passed  outside  the  abdomen,  and 
who  present  the  male  habitus.  This  is  the  old  division 
of  Godard,  and  was  long  ago  shown  to  be  incorrect.  The 
testicles  may  be  retained  inside  the  abdomen  and  the 
individual  present  the  male  habitus. 

Verdier  has  reported  a  case  of  a  married  man,  34 
years  old,  with  normal  penis,  whose  testicles,  located  in 
the  abdomen,  suddenly  descended  into  the  inguinal  tract 
after  a  severe  exertion. 

The  testicles  may  be  located  in  the  inguinal  tract,  and 
the  individual  present  the  female  habitus,  and  Sears  has 
reported  the  case  of  a  man.  25  years  old,  whose  testicles 
were  in  the  scrotum,  and  who  presented  the  female  dis- 
tribution of  hair  and  breasts  of  the  female  type.  His 
penis  and  testicles  were  one-half  the  normal  size,  but 
he  was  capable  of  normal  sexual  functions. 

One  of  the  most  remarkable  cases  of  non-descent  of 
the  testicles  of  which  there  is  any  record  is  the  case  of 
Lopez.^  The  patient  was  a  mulatto  boy,  aged  3  years  and 
10  months.  His  weight  was  81  pounds;  height,  4  feet 
and  half  an  inch.  Chest  measurement  27V>  inches. 
Thigh,  19  inches.  Head,  22  inches.  Lemrth  of  penis  at 
rest,  4  inches;  circumference,  3Vj  inches.  Testicles  not 
descended.  He  had  whiskers  and  hairy  axillae,  and  could 
lift  a  man  of  one  hundred  and  forty  pounds. 

The  Variety  of  cases  is  such  that  it  is  impossible  to 
divide  them  into  classes.  When  the  testicle  does  not 
properly  descend  during  intrauterine  life,  it  may  lodge 
behind  the  kidney,  in  the  iliac  fossa,  at  the  internal  ring, 
in  any  part  of  the  inguinal  tract,  or,  passing  out  of  the 
inguinal  tract,  it  may  be  located  almost  anywhere  in  the 
abdominal  parietes.  It  may  pass  through  the  femoral 
opening  and  be  located  in  the  upper  part  of  the  thigh, 
or  it  inay  be  found  in  the  perineum. 

ETIOLOGY   AND   ANATOMY. 

The  causes  usually  assigned  for  its  failure  to  properly 
descend  are  shortening  of  the  gubernaculum  testis,  ad- 
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liesions  resultia^  from  intrauterine  inflammations,  ab- 
■  normal  peritoneal  folds,  abnormal  situation  of  the  intes- 
tines, abnormal  size  pf  the  epididymis,  narrowing  of  the 
inguinal  tract,,  and 'heredity. 

Godard  and  other  early  writers  believed  that  the 
ectopic  testicle  diviated  but  little  from  the  normal  in 
its  histologic  structure.  Finotti''  has  recently  shown 
that  this  is  not  correct.  He  carefully  examined  nine  ex- 
tirpated ectopic  testicles,  finding  that  they  were  softer 
and  smaller  than  normal.  The  straight  tubules  were 
poorly  developed,  and  the  connective  tissue  increased. 
The  cells  of  Henle,  which  are  probably  rudimentary 
formations  of  embryonic  life,  were  so  numerous  in 
places  as  to  convey  the  impression  that  they  are  vegetat- 
ing masses.  He  believes  that  they  form  the  nidus  for 
malignant  neoplasms,  which  are  known  to  develop  more 
frequently  in  undescended  testicles  than  in  normal  tes- 
ticles. The  undescended  testicle  is  quite  as  prone  to  be- 
come the  seat  of  malignant  disease  as  are  nevi  which 
contain  misplaced  epithelium  cells,  and  hence  constitute 
a  locus  minoris  resistentias. 

'j.'he  study  of  what  is  normal  in  the  testicle  and  what 
is  abnormal  is  attended  with  great  difficulty,  because  the 
normal  testicle  differs  so  greatly  in  its  histologic  struc- 
ture at  different  periods  of  life.  In  childhood  it  is 
mostly  connective  tissue ;  in  adult  lift  mostly  glandular 
tissue,  and  in  old  age  it  returns  to  connective  tissue. 
Finotti  carefully  prepared  himself  for  the  study  of  the 
ectopic  testicle  by  a  study  of  the  normal  testicle  at  all 
*  periods  of  life. 

ATTEXDAXT    STERILITY. 

John  Hunter  first  directed  attention  to  the  fact  that 

;   individuals  with  ectopic  testicles   are   sterile ;   Godard 

j  makes  the  same  statement.    Beigel,^  Vaette^  and  others 

'  ive  found  spermatozoa  in  ectopic  testicles  which  have 

•m  removed ;  the  semen,  too.  has  been  found  to  contain 

■ermatozoa,  though  usually  imperfectly  formed.     The 

1  notion  of  spermatogenesis  usually  ceases  about  the 

:  fortieth  year  of  life  in  these  individuals,  and  Ziebert** 

says  that  whether  they  are  capable  of  procreation  or 

mot  is  still  a  mooted  question. 

THE    IXTERXAL    SECRETION. 

Besancon  and  most  other  writers  who  have  expressed 
«ny  opinion  on  the  subject  believe  that  the  testicle  has 
two  functions :  First,  that  of  spermatogenesis ;  second, 
tbat  of  internal  secretion. 

The  removal  of  the  thyroid  gland  in  young  life  pro- 
duces cachexia  strumipriva,  a  complex  of  symptom^  very 
similar  to  myxedema.  The  absence  of  the  testicles,  their 
removal  in  early  life,  or  their  imperfect  development 
causes  the  individual  to  assume  the  eunuch  or  feminine 
hahitus. 

Cachexia  strumipriva  comes  on  about  one  year  after 
the  thyroid  is  removed.  Where  the  testicle  is  absent,  as 
shown  by  my  cases,  and  also  by  Fisher's  case,  the  char- 
acteristics of  the  eunuch  do  not  develop  until  puberty. 
The  Century  Dictionary  states  that  the  same  thing  is 
true  of  the  Oriental  eunuch.  A  possible  explanation  of 
this  difference  from  cachexia  strumipriva  is  the  fact 
that  the  testicle  to  all  intents  and  purposes  is  not  a 
srrandular  organ  until  puberty. 

Castration  in  adult  life  does  not  affect  the  habitu-  of 
lO  individual  in  the  vast  majority  of  ca?p<  r:i.;!.ii  n 
r  enlarged  prostate  was  followed  by  i' 
>  ould  not  be  assigned  to  any  other  cause  il:  i  me  .i|..  .,,- 
tion  in  a  few  cases.  In  Cabot's^"  case,  the  mental  condi- 
tion of  the  individual  greatly  improved  when  testicular 
substance  was  administered.  Uncomfortable  flushes  of 
heat  similar  to  those  experienced  by  women  at  the  time 


of  the  menopause  were  observed  in  a  number  of  cases  of 
enlarged  prostate  treated  by  castration.  From  this  it 
will  be  seen  that  the  function  of  internal  secretion  is 
most  active  at  the  time  of  puberty,  when  spermatogenesis 
is  first  established. 

Finotti  says  that  the  two  functions  of  the  testicle 
are  entirelv  separate  and  distinct  and  that  the  testicle 
may  attain  that  degree  of  development  which  will  enable 
it  to  produce  internal  secretion,  but  will  not  enable  it 
to  produce  spermatozoa,  as  is  shown  by  those  individuals 
who  are  perfectly  developed,  but  whose  semen  never 
contains  spermatozoa.  They  are  affected  with  azoos- 
permia. He  therefore  advises  the  surgeon  to  preserve 
every  particle  of  testicle  possible,  when  called  upon  to 
operate  on  the  testicle,  with  the  hope  of  preserving 
the  function  of  internal  secretion,  even  if  that  of  sper- 
matogenesis be  lost.  Until  the  question  is  definitely  set- 
tled, there  can  be  no  objection  to  following  this  rule. 

DUCT  GLAND  OR  DUCTLESS  GLAND. 

The  testicle  differs  from  other  duct  glands  in  the  fact 
that  ligation  of  the  afferent  duct  of  a  duct  gland  causes 
swelling  and  subsequent  atrophy  of  the  gland,  while 
ligation  of  the  vas  deferens  does  not  affect  the  testicle,, 
as  was  sho\vTi  by  the  cases  in  which  the  vas  deferens 
was  ligated  for  enlarged  prostate.  Bilateral  gonorrheal 
epididymitis  may  cause  permanent  sterility;  still  the 
testicle  does  not  "^atrophy.  The  testicle  is,  therefore,  to 
all  intents  and  purposes  a  duct  gland,  and  a  ductless 
gland. 

Where  called  upon  to  operate  on  the  kidney  of  in- 
dividuals with  imperfectly  formed  external  genitalia,, 
the  surgeon  should  recall  the  following  quotation  from 
Harris :"  "^Vith  absence  of  a  kidney  is  frequently  found 
developmental  defect  in  the  genital  organs  of  the  same 
side,  such  as  absence  of  the  ovary  and  uterus  unicornus 
in  women,  or  absence  of  the  seminal  vesicle,  vas  deferens, 
testicle  or  unilateral  prostate  in  men.  In  113  men  such 
defects  were  found  28  times." 

CUSTOMS  OF  THE  TURKS. 

How  long  after  castration  does  an  individual  become 
impotent?  This  is  a  question  of  some  importance  from 
a  medicolegal  standpoint.  Andrews^^  says:  "Some 
writers  assert  that  if  castrated  young,  the  eunuchs  re- 
main perfectly  indifferent  to  female  attractions,  and 
articles  are  often  written  in  medical  journals  aih'>  ating 
the  castration  of  sundry  criminals  in  adult  liiV.  uiulrv  the 
assumption  that  their  sexual  temptations  will  all  be 
removed  by  the  simple  ablation  of  the  testes.  The 
Turks,  however,  have  no  confidence  in  that  kind  of  moral 
reform:  they  require  their  eunuchs  io  be  castrated  in 
childhood,  and  that  the  operation  shall  renxno  -t  riunm. 
testicles  and  ]XMiis  at  one  full  sweep." 

The  reason  the  Turk  ani|)utatcs  the  penis,  in  my 
opinion,  is  not  beiau-r  hr  has  ever  had  any  unpleasant 
experience  in  his  haivm  with  the  eunuch  wlu)sc  ]>'-'i'-  \v-a> 
not   amputated,    l)ut    'oei  ause   his   forefathers   d  : 

being  an  Oriental,  he  is  incapable  of  ehanu-e,  aim  ^lur^e 
who  castrate  boys  to  furnish  euiiuei!>  f,>v  iii-  '.aiTin  are 
not  sufficionily  inttdliiient  lo  .idopt  modern  antiseptic 
methods.  It  has  been  the  eii-ium  i'i-.mu  tini(>  innnernorial 
for  the  Turk,  Chinese  and  all  oi  'ital   nations 

who  employ  eunuchs  to  amputate  : 

Boys  of  illegitimate   panu::  uMially   -^elected 

for  fnin,,<.i>c    •.T-,,1  ti>.,  ,,n..r-,::  „  ./lum  parts  of  the 

Orie  !io  operate  by  one  of 

two  nieinoo-  ""^  tie  a   stout  cord 

around  both  :  nnit  the  ),arts  to 

slough  off,  during  wlucli  tune  tno  boy  is  buried  to  his 
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neck  in  sand.  This  method  causes  retention  of  urine  for 
several  days ;  hence  a  paresis  of  the  bladder  results,  and 
the  eunuch  suffers  from  dribbling  of  the  urine  ever  after- 
wards. The  second  method  is  amputation  of  penis, 
scrotum  and  testicle  by  one  stroke  of  a  knife.  The  draw- 
back to  this  method  is  hemorrhage,  which  they  are  illy 
prepared  to  control.  By  either  method  they  lose  about 
one-third  of  their  cases. 

DOES    CASTRATION    PRODUCE    IMPOTENCE? 

I  'see  no  reason  to  believe  that  castration  before  pu- 
berty does  not  effectually  produce  impotency.  There 
•is,  however,  a  certain  amount  of  evidence  in  support  of 
the  contention  that  castration  in  adult  life  does  not 
always  produce  immediate  impotency.  A  man  who  was 
castrated  by  Sir  Astley  Cooper  stated  that  he  retained 
the  sensation  of  emission  for  twelve  months,  and  the 
power  of  copulation,  at  rare  intervals,  for  ten  years 
after  the  operation.  Eicord^^  mentions  the  case  of  a 
man  who  was  castrated  on  account  of  disease  of  both 
testes ;  he  was  also  affected  with  a  tumor  of  the  cerebel- 
lum, ffle  had,  nevertheless,  erections  and  the  most  vio- 
lent sexual  desire.  In  the  series  of  cases  of  castration 
for  enlarged  prostate  tabulated  by  White,^*  three  of  the 
patients  stated  that  the  operation  had  not  caused  im- 
potency, although  they  were  old  men.  My  colleague. 
Dr.  Cam.pbell,  has  observed  the  case  of  a  woman,  who, 
after  the  removal  of  both  ovaries,  suffered  from. super- 
natural sexual  desire.  She  presented  no  symptoms  of 
mental  disease.  A  few  years  ago  I  examined  a  man  for 
fitricutre  of  the  urethra  whose  testicles  were  absent.  He 
stated  that  he  was  castrated  fifteen  years  before,  because 
of  a  railroad  injury,  and  that  he  had  experienced  no 
•diminution  in  his  sexual  power,  and  that  the  gonorrhea 
which  caused  the  stricture  was  contracted  several  years 
after  the  'operation. 

Where  patients  know  that  they  are  impotent  beyond 
all  possibility  of  cure,  they  are  very  loth  to  acknowledge 
their  incapacity,  even  to  the  physician,  and  the  state- 
ments of  those  who  have  been  castrated,  that  they  still 
retain  their  sexual  power,  should  be  accepted  with  cau- 
tion. I  now  have  under  observation  a  man  who  was 
■castrated  for  tuberculosis  of  both  testicles  one  year  and 
•six  months  ago,  who  states  that  he  is  just  as  capable  of 
copulation  to-day  as  he  ever  was.  He  has  become  very 
•fleshy  since  the  operation.  I  believed  that  he  was  truth- 
ful, but  before  mentioning  his  case  in  this  paper  I  con- 
•cluded  that  it  would  be  advisable  to  interview  his  wife. 
She  states  that  he  was  previously  very  passionate;  that 
the  operation  entirely  extinguished  his  amorous  pro- 
pensities ;  that  he  does  not  have  an  erection  of tener  than 
once  in  three  months,  and  that  his  efforts  of  copulation 
at  such  times  are  unsatisfactory. 

For  the  past  year  I  have  been  treating  a  man  for 
tuberculosis  of  both  testicles.  Inasmuch  as  he  also  has 
had  tuberculosis  of  the  hip  joint,  castration  would  not 
eradicate  the  disease.  I  therefore  administered  pro- 
tonuclein  continuously,  with  the  result  that  the  tuber- 
culosis of  the  testicles  has  healed,  but  both  testicles  have 
atrophied,  leaving  him  impotent. 

Eliminating  these  cases  in  which  the  claim  of  reten- 
tion of  sexual  power  after  castration  is  based  entirely  on 
the  statement  of  the  patients,  there  is  very  little  evidence 
that  castration,  even  in  adult  life,  does  not  quickly  pro- 
duce impotency. 
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EVOLUTION  OF  THE  PULP.* 
EUGENE  S.  TALBOT,  M.D.,  D.D.S. 

FELLOW    OF    THE    CHICAGO    ACADEMY     OF     MEDICINE. 
CHICAGO. 

It  has  often  occurred  to  me  that  conditions  other  than, 
the  toxins  producing  lactic  acid  were  instrumental  in. 
decay  of  the  teeth.  This  and  interstitial  gingivitis  result 
from  a  struggle  for  assimilable  nutriment  dependent 
upon  the  action  of  the  nervous  system,  operating  through 
the  law  of  economy  of  growth. 

Elsewhere  1  have  demonstrated  the  relation  of  degen- 
eracy to  the  struggle  for  existence  between  the  face  and 
brain,  the  jaws  and  brain,  the  alveolar  process  and  the 
jaws  and  face.  I  shall  now  discuss  degeneracy  of  the 
teeth  and  their  pulps,  in  relation  to  evolution. 

In  its  evolution  every  structure  in  the  body  passes 
through  embryologic  phases^  resembling  types  found  in 
the  lower  vertebrates.  In  such  evolution  it  is  affected 
beneficially  by  both  degeneracy  or  the  suppressive  phase 
of  evolution  and  the  advance  phase.  These  phases  consti- 
tute a  struggle  for  existence  for  assimilable  nutriment 
which  proceeds  under  the  lav.'  of  economy  of  growth. 
If  this  law  of  economy  of  growth  proceed  in  a  balanced 
manner  the  structure  type  is  developed,  although  not 
to  the  full  extent  promised  in  the  child.  In  this  de- 
velopment the  contending  influences  of  remote  atavism, 
immediate  atavism,  type  heredity  and  immediate  hered- 
ity all  play  a  part.  In  the  earlier  phases  of  embryologic 
evolution  remote  atavism  has  seemingly  most  sway.  For 
this  reason  structures  appear  early  in  embryonic  life, 
only  to  disappear  through  the  beneficial  influence  of  type 
heredity  aided  by  immediate  atavism  and  by  immediate 
heredity.  Degeneracy  at  this  phase  plays  a  salutary 
part  in  causing  disappearance  of  useless  structures,  thus- 
placing  organs  in  shape  for  new  functions.  Nowhere  is 
this  process  better  illustrated  than  in  the  teeth  and  their 
pulps  whereby  what  was  originally  a  placoid  scale  be- 
comes a  tooth  intended  for  the  utilization  of  nourish- 
ment. While  the  individual  development  of  an  organ^ 
as  DeMoor  points  out,  is  a  compressed  resume  of  its 
historic  evolution,  still  such  a  recapitulation  must  be 
only  a  more  or  less  vague  repetition  of  the  essential 
phases  of  phylogeny.  The  development  of  the  child, 
for  example,  exhibits  "short  cuts"  and  phases  of  direct 
development  due  to  adaptation  destroying  the  exactness 
of  the  parallel  with  phylogeny.  The  question,  however, 
of  these  "short  cuts"  depends  on  the  operation  of  the 
forces  already  described  and  the  influence  of  the  disap- 
pearance of  rudimentary  organs.  It  frequently  happens 
that  rudimentaary  organs  are  preserved  on  account  of 
their  insignificance  alone.  Thus  occurs  the  persistence 
of  accessory  rudiments  of  enamel  organs  in  the  develop- 
ment of  teeth.  Besides  the  rudiments  of  the  enamel  or- 
gans for  the  milk  teeth  and  the  permanent  teeth,  there 

*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  "Stomatology,  and  approved 
for  publication  by  the  Executive  Committee :  Drs.  G.  V.  I.  Brown, 
M.  H.  Fletcher  and  R.  R.  Andrews. 

1.  In  this  paper  I  have  made  large  use  of  Wllley's  work  on  the 
Amphloxus  of  Lyddecker,  of  Tomes,  and  other  comparative  auato 
mies. 
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are  additional  organs  present  in  a  variable  condition 
and  number  nearer  the  external  surface.  They  are  very 
generally  present  and  markedly  resemble  the  youngest 
stage  of  the  normal  enamel  organs.  According  to  Koll- 
man  and  Gegenbauer,  they  are  abortive  rudiments  sur- 
viving from  an  ancestral  condition  in  which  teeth  were 
more  numerous. 

Development  of  the  tooth  from  the  placoid  scale  (Fig. 
1)  turns  on  development  of  the  mouth.  In  conse- 
quence of  the  increase  in  the  size  of  the  brain,  its  for- 
ward extension  and  its  cranial  flexure,  together  with  the 
relative  reduction  of  the  head  cavities  and  the  mouth, 
as  Willey  remarks,  has  been  carried  round  from  its 
primitively  dorsal  position  to  its  final  position  on  the 
ventral  side  of  the  head  in  the  craniate  vertebrates. 
According  to  Dohrn,  the  vertebrate  mouth  results  from 
the  fusion  of  two  gill-slits.  The  annelid  mouth  which 
perforates  the  central  nervous  system  in  passing  through 
the  circumesophageal  nerve  collar  has  become  aborted 
and  is  replaced  by  a  new  mouth  derived  from  a  fusion 
across  the  mid-ventral  line  of  a  pair  of  gill  clefts.  The 
hypophysis  cerebri  represents,  according  to  Beard,  the 
remains  of  the  old  annelid  mouth.  This  double  origin 
of  the  mouth  has  been  particularly  well  shown  in  the 
embryos  of  the  toad-fish  by  Cornelia  Clapp.  The  toad- 
fish  is,  however,  a  comparatively  high  type.    The  mouth 

Figure   1. 


Dermal  papillae  of  Monacantbus  trossnlos. 


Dermal  papilla  of  Monacantbus  hippocrepis  (magn. ) 

in  vertebrates  has  undergone  an  evolution  from  a  round 
(cyclostomous)  to  a  jaws  (gnathostomous)  condition. 

Development  of  the  pulp  illustrates  clearly  irregu- 
larities in  type  arising  from  the  operation  of  the  law  of 
economy  of  growth  as  modified  by  environment  and  the 
consequent  necessities  of  the  animal.  The  pulp  in  some 
vertebrates  becomes,  as  Tomes  remarks,  eventually  con- 
verted into  secondary  dentine,  but  generally  those  teeth 
which  exercise  very  active  function  and  last  throughout 
the  life  .retain  their  pulp  in  an  active  and  vascular  con- 
dition. The  variations  in  the  condition  of  the  pulp  are 
by  no  means  limited  by  zoologic  classes.  For  the  pur- 
poses of  the  present  discussion  the  classifications  of  Hux- 
ley are  most  suitable.  These  include  the  Ichthyopsidce 
(which  comprise  the  fish  and  batrachians),  the  Saurop- 
sidce  (reptiles  and  birds),  the  monotreme  mammals,  the 
marsupials  and  mammals  proper.  The  line  of  develop- 
laent  of  the  tooth  is  shown  in  the  more  or  less  constant 
relationship  between  the  skin  and  the  teeth  which  ap- 
pear as  the  scale  above  the  Icthyopsidce  is  reached.  The 
law  of  economy  of  growth  in  the  higher  Sauropsidce 
peculiarly  illustrates  this.  The  lowest  fish  (Aniphioxus) 
has  no  jaws  and  no  teeth.  In  the  next  class,  the  lampreys 
have  a  cartilaginous  skeleton  and  are  cyclostomous- 
CFig.  2).  There  are  no  jaws  and  the  mouth  is  sur- 
unded  by  a  circular  lip,  beset  Avith  rows  of  small,  con- 
;il  teeth.  The  larger  blade-shaped  teeth,  called  the  man- 

2.  The  following  Illustrations  are  taken  from  Gunther. 


dibular  and  maxillary  teeth,  are  in  the  center.  These 
horny  teeth,  resting  upon  a  slight  dermal  papilla,  fit 
into  special  epidermal  depressions  at  the  base  of  the 
papilla.  In  lampreys  there  are  superim.posed  cones. 
(Fig.  3.)  Each  of  these  layers  arises  from  a  separate 
epidermal  depression  which  goes  on  continually  forming 
horn,  so  that  the  under  cones  are  in  no  sense  reserve 
teeth,  for  as  each  tooth  is  worn  away  at  the  apex  fresh 
horny  matter  is  formed  below  and  pushed  fonvard. 
There  is  thus  no  resemblance  to  most  teeth  of  higher 
vertebrates.  In  young  lampreys  are  found  what  at  first 
sight  seems  a  true  tooth  sac,  but  the  dental  papilla  never 
forms  any  odontoblasts  and  the  epithelium,  which  cor- 
responds to  the  enamel  organ,  produces  horn.  This  is 
true  of  the  marginal  teeth,  but  further  in  towards  the 
center  the  teeth  are  formed  simply  in  the  basal  layers 
of  the  epithelium  without  the  intervention  of  any  sort  of 
tooth  sac.  In  the  Myxine  and  Bdellostoma  of  the  same 
class  are  a  large  sharply-pointed  medium  tooth  and  two 
cone-like  teeth  upon  the  tongue.  The  working  surface 
of  the  teeth  is  composed  of  horn  like  that  found  in  the 
lamprey. 

The  tooth  of  Bdellostoma  consists  of  a  horn  cap, 
thick,  strong  and  bright  yellow.  Beneath  this  is  a  layer 
of  epithelium  and  next  a  hard,  calcified  material,  which 
Beard  regards  as  a  form  of  dentine.  The  horny  cap 
fits  into  an  epithelial  groove  at  its  base,  increases  in 
length  by  the  cells  of  this  groove  becoming  cornified. 


md- 


Fig.     2. — Mouth     of    Larva    of      Fig.    3. — Mouth   of  Petromyzon 
Petromyzon  branchialis.  fluviatllis.     mx,  Maxillary  tooth  : 

md.  Mandibulary  tooth  :  I,  Linguai 
tooth  ;  s.  Suctorial  teeth. 

and  in  thickness  by  a  similar  conversion  of  the  epithelial 
layer  beneath  it.  The  hard  cone  forming  the  body  of  the 
teeth,  while  not  closely  corresponding  to  any  known 
dentine,  is  undoubtedly  the  product  of  an  odontoblast 
layer  upon  the  pulp,  which  latter  remains  in  the  base  of 
the  dentine  cone  in  the  usual  way.  The  relation  which 
the  horn  cone  bears  to  the  dental  papilla  and  its  dentine 
is  entirely  different  from  that  borne  by  the  horny  teeth 
of  theornithorynchus,in  which  the  horny  plate  that  takes 
the  place  of  teeth  in  the  adult  lies  beneath  the  teeth. 
In  expressing  this  opinion,  Tomes  to  some  extent  ignores 
the  phenomena  of  evolution  by  atrophy  through  which 
structures  disappear  by  the  law  of  economy  of  growth 
for  benefit  of  the  organism.  The  third  eye  of  man 
through  the  operation  of  this  law  becomes  the  pineal 
body.  Through  distant  atavism  and  acquired  defect 
gaining  ascendency,  the  type  eyes  sometimes  atrophy  for 
the  benefit  of  the  central  eye  and  a  cyclops  results.  The 
same  conditions  occur  in  the  evolution  of  the  kidney  in 
the  human  fetus.  Certain  structures  are  formed  only  to 
disappear  for  the  benefit  of  the  type  kidney.  That  the 
homy  teeth  and  the  teeth  might  have  in  this  way  inde- 
pendentorigin  does  not  seem  to  have  occurred  to  Tomes  or 
lo  Beard.  Beard  is  of  the  opinion  that  the  fusion  of  the 
lingual  teeth  of  Myxine  into  a  serrated  plate  may  in- 
dicate the  manner  in  which  the  serrated  homy  jaws  have 
originated  in  turtles  as  a  substitution  for  the  true  teeih 
upon  which  they  were  once  superimposed.    Tomes  sug- 
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gests  that  there  is  no  material  for  this  or  the  similar 
hypothesis  of  the  origin  of  the  bird's  bill  from  the  sub- 
stitution of  a  number  of  coalescent  horny  teeth  for  true 
teeth.  Since  the  horny  beak  of  the  cuttle-fish  some- 
what resembles  the  beak  of  birds,  and  since  the  cuttle- 
fish in  many  respects  is  of  comparatively  high  develop- 
ment, it  is  Dy  no  means  improbable  that  similar  condi- 
tions were  found  in  ancestors  of  the  vertebrates. 

The  jaws,  as  Minot  has  pointed  out,  a  later  gain  of 
the  vertebrates,,  are  absent  in  the  amphioxus  and  lam- 
preys and  other  Cyclostoma.  Man  and  the  anthropoids 
retain  more  of  this  embryonic  feature  than  many  of  the 
lower  mammals. 

The  mouth  of  the  amphioxus  is  essentially  an  organ 
of  the  left  side,  homologous  neither  with  the  ascidians 
nor  with  the  craniate  mouth.  The  phenomena  connected 
with  the  devolpment  of  the  mouth  in  the  amphioxus 
throw  light  on  the  development  of  placoid  scales  in  the 
interior  of  the  body.  In  sharks,  the  scales  of  other  fish 
are  replaced  by  a  papilla  which  have  somewhat  the  same 
structure  as  their  teeth.  To  these  the  "shagreen"  of  the 
shark  owes  its  roughness.  The  mouth  is  a  transverse 
more  or  less  curved  fissure  opening  upon  the  under  sur- 
face of  the  head  at  some  little  distance  behind  the  end 
of  the  snout.  Hence  a  shark  seizing  its  prev  turns  upon 
its  back,  or  at  all  events  upon  its  side. 

The  jaws  (which  are  made  up  of  the  representatives 
of  the  palate — quadrate  arch  and  Meckel's  cartilage ; 
neither  true  maxillae  nor  premaxillae  being  present)  are 
cartilaginous  in  the  main  (although  covered  with  a  more 


Fig.  4. — Jaws  of  Port  Jackson  Shark,  Cestracion  philippi. 

or  less  ossified  crust)  and  therefore  shrink  and  become 
much  distorted  in  drying.  The  shape  of  the  jaws  differs 
in  the  various  groups.  In  some  each  jaw  is  a  tolerably 
perfect  semi-circle.  In  others  they  are  nearly  straight 
and  parallel  to  one  another.  In  all  the  rounded  work- 
ing surface  of  the  jaw  is  clothed  or  incased  by  teeth  ar- 
ranged in  parallel  concentric  rows.  The  teeth  (which 
are  situated  upon  the  edge  or  exposed  border  of  the  jaw) 
are  usually  erect.  The  rows  which  lie  behind  them, 
farther  within  the  mouth,  point  backward  and  are  more 
or  less  recumbent,  not  having  yet  come  into  full  use. 

The  teeth  as  already  shown  were  primitively  organs  of 
the  skin  widely  developed  over  the  surface  of  the  body, 
which  played  an  important  role  in  the  genesis  of  the 
skeleton.  Fish,  especially  sharks  (Fig.  4)  are  hence  the 
source  of  study  of  the  primitive  mode  of  tooth  formation. 
The  tooth  of  the  shark  begins  as  a  mesenchymal  (body 
between  the  ectoderm  and  entoderm)  papilla,  composed 
of  crowded  cells  and  projecting  into  the  epidermis.  The 
layer  of  epidermal  cells  overlying  the  papilla  changes  in 
character  (its  cells  gradually  lengthening  into  very  long 
cylinders)  and  becomes  the  enamel  organ  by  further 
development,  the  epidermis  thickens,  the  papilla  projects 
into  it.  becoming  narrow  and  longer  and,  taking  an  ob- 
lique position,  gradually  assumes  the  shape  of  the  tooth. 
Ossification  now  begins  over  the  surface  of  the  papilla,  a 
layer  of  epithelioid  osteoblasts  arises  and  between  these 


and  the  enamel  organ  the  development  of  bone  or  ivory 
begins.  The  osteoblasts  persist  and  the  bony  structure 
is  developed  between  them  and  the  epidermis,  forming  a 
stratum  which  grows  in  thickness  (Fig.  5).  At  the 
same  time  the  enamel  organ  begins  to  deposit  the  calci- 
fied layer  known  as  enamel  over  the  papilla.  Later  the 
tooth  acquires  a  support  by  the  direct  ossification  of  the 
connective  tissue  at  its  base  and  is  then  a  complete 
"placoid  scale."  The  teeth  of  the, mouth  depart  from 
this  primitive  mode  of  development,  since  they  do  not 
arise  on  the  surface,  but  deep  down.     The  dentiferous 


Fig.  5. — Upper  jaw  of  the  same,  half  natural  size.     Port  Jackson 
shark. 

epithelium  grows  down  into  the  dermis  forming  the 
oblique  shelf,  which  is  a  special  tooth-forming  organ. 
(Fig.  6.)  On  the  underside  of  the  shelf  the  teeth  are 
developed  in  the  same  way  as  over  the  skin.  A  tooth  is 
hence  a  papilla  projecting  into  the  epidermis  which, 
ossifying  in  a  peculiar  way,  changes  into  ivory  around 
the  soft  core  or  pulp.  To  the  papilla  the  epidermis  adds 
a  layer  or  enamel.  The  tooth  proper  unites  with  a  small 
plate  of  dermal  bone  at  its  base.    By  a  modification  of 


Fig.  6. — The  sheep's  head,  Sar- 
gas  ovis  of  North  America.  Low- 
er Jaw. 


Fig.  6a. — The  sheep's  head. 
Sargas  ovis  of  North  America. 
Upper  Jaw. 


the  jaws  the  epidermis  first  grows  into  the  dermis  and 
then  the  dermal  tooth  papillse  are  developed.  In  the 
higher  vertebrates,  teeth  of  the  jaws  alone  develop  in  the 
modified  way  noted  in  the  shark's  jaw. 

The  pulp  cavity  contains  blood  vessels  and  nerves 
which  enter  through  the  opening  in  the  root  and  in  the 
pulp  cavity  ramify  over  that  delicate  fibroid  cellular 
structure,  the  pulp.  This  is  continuous  with  an  in- 
fantile number  of  small  projections  which  extend  into 
the  tubes  of  dentine  in  the  inner  structure  of  the  tooth. 
These  tubules  when  fresh  contain  nerve  and  vascular 
processes  from  the  pulp. 
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The  use  of  the  word  pulp  dates  back,  as  L.  C.  Ingersol, 
Keokuk,  Iowa,  points  out,  to  the  time  when  the  teetli 
were  considered  bones  and  when  brain  and  bone  marrow 
were  held  to  be  the  same  tissue.  The  brain,  as  Ingersol 
states,  might  with  equal  propriety  be  called  the  cranial 
pulp  as  the  central  organ  of  the  tooth  structure,  the 
dental  pulp.  In  Ingersol's  opinion,  dental  ganglion  is 
more  in  keeping  with  its  character  and  function.  It  is 
vesicular  or  corpuscular  ganglion  rather  than  a  tubular 
or  fibrilous  one.  The  nerve  cells  are  multipolar,  con- 
tributing nerve  force  rather  than  acting  as  conductors  of 
sensation.  (Fig.  7*.)  The  physiologic  relations  of  the 
peripheral  dental  plexus  to  the  dental  ganglia  is  most 
apparent  in  pathologic  states.  When  an  operator  is 
working  in  the  periphery  of  the  dentine,  the  patient 
often  insists  that  the  instrument  is  in  contact  with  the 

■rve.  The  pain  is  so  intense  and  deep-seated  as  to  be 
Mitributed  to  the  central  nerve.  The  converging  nerve 
fibers  afford  a  direct  connection  with  the  dental  ganglia. 
Pathologic  conditions  of  the  periphery  are  readily  com- 
municated to  the  nerve  center.  Dentists,  according  to 
Ingersol,  are  so  accustomed  to  associating  fibrils  of  the 
odontoblasts  with  the  dentine  that  they  are  apt  to  lose 
sight  of  their  true  character  as  prolongations  of  the  pulp. 
The  investigations  of  Tomes  and  others  show  that  so- 


ng. 


7. — Pharyngeal  bones  and  teeth  of  Pogonias  cbromis.     Drum 


called  dental  fibrils  are  nerve  fibrils — that  whatever  else 
may  surround  them  in  the  tubules,  they  contain  at  least 
a  filament  of  nerve  tissue  with  characteristic  nerve  func- 
tions. Sudduth,  while  willing  to  admit  that  the  fibrils 
perform  the  function  of  nerve  tissue,  doubts  whether  true 
nerve  fibrils  have  ever  been  demonstrated.  The  dental 
fibrils  arise  from  the  odontoblasts  "which  are  intimate  in 
relation  with  the  terminal  fibrils  of  the  main  nerve 
trunks  of  the  pulp.  The  tooth  pulp  on  whose  surface 
the  odontoblasts  lio.  is  composed,  as  Stowell'*  points  out, 
of  connective  ti-~iic  Mnd*  ai<'<!  cells,  blood  vessels  and 
nerves.  The  latter  ends  in  non-medullated  fibers,  most 
nunvrous  upon  the  peripheral  portions  of  the  pulp  in 
juxtaposition  wit!i  ^hr  odontoblastic 
fibers  of  which  j>;i-s  iMtween  the  cell- 
which  it  has  been  inferred  that  they  aecomjiaiiv 
df'Tif;il  niicri  in  tlioif  termiTi' 

ikr    tile  -'h    aiv    ■, 

tiK?  lower  y.wy .  In  i!ic  upper  jaw  iney  are  foiuiu  m 
situations.  Aloiii;  ilie  ouiei-  linnler  within  the  lip  there 
is  a  single  row  sitiiaieil  m  a  Lrroovc.  They  are  also 
situated  in  a  group  mi  laeli  xodiit  in  the  center  of  the 
vault.     The  roots  of  the  teeth  possess  large  cavitii-.  iht' 
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wall  being  thin  and  almost  of  even  thickness  except  on 
the  inner  surface  of  the  basal  portion,  where  the  wall  is 
wanting,  and  so  forms  a  large  aperture  to  the  root  for 
the  pulp.  This,  as  Ecker  has  shown,  is  composed  of  con- 
nective tissue  very  rich  in  cellular  elements.  The  cells 
next  to  the  dentine  are  arranged  in  a  layer  and  resemble 
very  much  the  appearance  of  a  layer  of  columnar  epithe- 
lium. The  arrangement  of  the  minute  structures  are 
not  unlike  those  of  the  human  pulp.  The  odontoblasts 
are  spindle-shaped  and  send  processes  (dental  fibers) 
into  the  dentinal  tubules.  Blood  vessels  are  observed, 
but  nerve  fibers  have  not  been  found. 

What  is  true  of  the  frog  in  regard  to  large  foramina 
in  the  teeth  is  also  true  of  the  Sauropsidce,  like  the  alli- 
gators and  some  snakes  (the  python),  etc.     (Fig.  8.) 

Many  years  ago  Geoffrey  St.  Hilaire  described  a  series 
of  vascular  pulps  on  the  margin  of  the  jaw  of  parakeets 
about  to  be  hatched,  which,  though  destined  to  form  a 
horny  bill  and  not  to  be  calcified  into  teeth,  strikingly 
recall  dental  pulps.  The  famous  fossil  bird  of  the 
lithographic  shale  of  Bavaria,  had  a  long  jointed  tail 
and  possessed  teeth.  Up  to  the  discovery  of  this  bird 
toothed  birds  had  been  unknown.  Later,  however,  Prof. 
Marsh  found  nine  genera  and  twenty  species.  They  are 
referable  to  two  Ti-idely  different  types.    One  group  con- 


Fig.  8. — 1.  Transverse  section  of  the  premaxillary  bone  to  show 
attachment  of  the  teeth  :  after  Hertwig.  Magnified  22  times.  2. 
Dentine  and  enamel.  Magnified  500  times.  3.  Enamel.  Magnified 
.500  times.  A.  Blood  vessel  of  the  pulp  cavity.  C.  Crusta  petrosa. 
/).  Dentine.  F.  Processus  dentalis.  H.  Layer  of  epithelium.  O. 
Tooth  cuticle.  R.  Second  tooth  germ.  S.  Enamel.  X.  Cutaneous 
glands. 
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like  those  of  the  ichthyosaurus.  The  slight  projection 
from  the  lateral  walls  indicates  a  partitioning  off  into 
sockets,  nothing  more  than  this  is  attained,  and  after  the 
soft  parts  perish  the  teeth  are  easily  displaced  and  had 
often  fallen  out  of  the  jaws.  The  premaxillary  is  eden- 
tulous, but  the  teeth  extend  quite  to  the  anterior  ex- 
tremity of  the  lower  jaw.  In  one  specimen  there  are 
fourteen  sockets  in  the  maxillary  bone  and  thirty-three  in 
the  corresponding  lower  ramus. 

The  successional  tooth  germs  were  formed  at  the  side 
of  the  base  of  the  old  ones  and,  causing  absorption  of 
the  old  roots,  migrate  into  the  excavations  so  formed, 
grew  large  and  ultimately  expelled  their  predecessors. 
(Fig.  9.)  In  structure  their  teeth  consist  of  hard  den- 
tine invested  with  a  rather  thin  layer  of  enamel  and 
have  a  large  axil  pulp  cavity.  The  basal  portion  of  the 
roots  consists  of  osteodentine.  The  outer  side  of  the 
crown  is  nearly  flat,  the  inner  strongly  convex.  The 
junction  of  these  surfaces  is  marked  by  a  sharp  ridge 
not  serrated. 

The  monotremes.  the  lowest  mammals,  lay  eggs,  have 
a  cloaca  and  are  without  nipples,  the  milk  exuding  from 
pores  in  the  skin.  The  temperature  is  lower  than  that  of 
other  mammals.     The  Echidna  have  a  temperature  of 


Fig.  9.— Tooth  of  Hesperornis  regalis,  enlarged  eight  diameters. 
Marsh. 

70  degrees.  The  skull  is  long  and  depressed ;  there  is  a 
large  rounded  brain  case  with  thin  walls  as  in  birds. 
There  are  no  true  teeth  in  adult  life.  In  the  young 
ornithorhynchus  are  three  flattened  saucer-like  teeth,  in 
each  half  of  the  jaw,  which  are  afterwards  shed  and  re- 
placed by  projections  or  cornules.  The  ornithorhynchus 
has  a  broad,  flat  rostrum,  forked  in  front  which  supports 
the  beak  and  in  which  the  teeth  first  and  later  the 
cornules  are  implanted.  In  the  Echidna,  the  snout  is 
long,  narrow  and  toothless,  forming  a  long  tube  for 
lodgement  of  the  tongue,  as  in  the  true  ant-eater.  In 
the  Proechidna  the  snout  is  nearly  twice  as  long  as  the 
brain  case.  The  palate  of  the  Echidna  is  covered  with 
rows  of  horny  spines  which  scrape  the  ants  off  the 
tongue  when  it  is  drawn  into  the  mouth.  The  ornith- 
orhynchus muzzle  resembles  a  duck's  bill  and  is  pro- 
vided with  the  comi51es  that  take  the  place  of  the  true 
teeth.  The  upper  teeth  have  broad-topped  crowns  witli 
two  long  cusps  on  the  inner  edge  and  a  crenated  border 
along  the  outer  edge  with  many  small  cusps.  On  the 
lower  this  is  reversed.  They  have  low  broad  crowns  with 
short  stunted  roots,  which  are  for  a  time  rather  firmly 
held.  They  are  on  the  top  of  the  horny  plates.  The 
expanded  crowns  narrow  rapidly  at  the  neck  and  are  sur- 


rounded by  a  very  dense  thick  epithelium  almost  horny 
that  rises  into  a  ring  around  them  and  dips  underneath 
the  expanded  portion  so  that  the  crown  lies  in  a  special 
cup  of  horny  consistency. 

This  cup  is  not  complete  at  the  bottom,  but  the  roots 
pass  through  it  and  fit  depressions  in  the  bone  which 
is  perforated  by  the  foramina  for  vessels  and  nerves. 
When  the  animal  is  about  twelve  inches  long  the  teeth 
are  shed  and  then  the  horny  cups  .grow  in,  underneath 
and  become  complete.  The  curiously  sculptured  surface 
of  the  horny  plates  has  its  form  determined  by  having 
formed  the  bed  for  a  tooth  with  several  roots.  Although 
the  horn  grows  underneath  and  fills  up  the  holes  for  the 
roots  to  go  through,  yet  the  old  form  is  maintained  by 
the  horny  plate,  which  henceforth  serves  for  mastication. 

The  homy  plates  are  therefore  not  to  be  regarded  as 
horny  teeth,  l)ut  are  epithelial  structures  which  take 
the  place  of  the  teeth.  They  are  hence  not  closely  homo- 
logous with  the  horny  teeth  of  lampreys  and  myxincids. 
The  true  teeth  consist  of  a  body  of  dentine  with  a  central 
pulp  cavity  capped  with  thin  but  hard  enamel  and  im- 
planted by  short  roots,  the  breadth  of  crown  exceeding 
its  vertical  dimension.  The  enamel  is  of  simple  struc- 
ture. The  dentine  is  permeated  by  fine  dentinal  tubes 
beset  with  a  number  of  interglobular  spaces.,  which  in 
parts  masks  the  tubular  structure  of  the  crown.  In  the 
principal  cusp  apparently  vascular  canals  exist.  To- 
ward the  stunted  roots  a  somewhat  abrupt  transition  in 
structure  takes  place.  All  dentinal  tubes  disappear  and 
large  lacunae  appear.  The  roots  are  of  softer,  coarser 
material  than  the  crown,  which  is  itself  not  a  high  type 
of  dentine  structure.  There  are  some  resemblances  be 
tween  the  root  type  of  the  ornithorhyncus  and  that  of 
the  hesperornis. 

Among  the  marsupials  the  dentition  varies  widely; 
this  is  hardly  surprising  since  the  marsupials  are  prac- 
tically a  distinct  order  of  the  mammalia  containing  rep- 
resentatives of  the  Herbivora,  Carnivora  and  Insectivora 
of  the  other  mammalia.  The  teeth  are  separable  into 
different  classes,  but  with  the  exception  of  the  premolar 
are  not  preceded  by  milk  teeth.  The  wombats,  who 
represent  the  Rodentia  among  the  marsupials,  are  the 
only  ones  which  have  rootless  teeth  and  an  equal  number 
of  incisors  in  each  jaw.  The  incisors  are  large  and  cut- 
ting with  the  enamel  confined  to  their  anterior  surface. 
There  are  no  cuspids. 

Among  the  marsupials  there  is  a  vertical  displacement 
and  succession  of  the  teeth  except  in  the  ca^e  of  a  single 
tooth  on  either  side  of  each  jaw,  which  is  always  the 
hindmost  of  the  premolar  series  and  is  preceded  by  a 
tooth  having  the  character  of  a  true  molar.  This  is  the 
only  one  comparable  to  the  milk  teeth  of  the  higher 
mammalia,  all  the  other  teeth  remain  unchanged.  This 
succession  of  teeth  would  indicate  open  pulps  with  large 
foramina  in  the  roots  of  the  teeth. 

Among  the  mammals  are  forms  which  are  absolutely 
edentate,  have  long  scaly  bodies  and  short  legs  and  look 
more  like  reptiles  than  mammals.  The  teeth  when  pres- 
ent are  always  composed  of  dentine  and  cement  only 
(without  enamel),  and  never  form  roots.  In  only  one 
genus  (Tatv^nia)  is  there  a  functional  milk  dentition,, 
one  only  (Dasypus)  possesses  premaxillary  teeth,  and  in 
none  is  there  any  definite  division  of  those  in  the  maxilla, 
into  cuspids,  premolars  and  molars. 

The  aard-varks  have  a  very  peculiar  complex  type  of 
teeth,  consisting  of  a  very  large  number  of  separate 
parallel  dental  systems  closely  packed  together.  These 
teeth  are  preceded  by  a  set  of  minute  milk  teeth,  mere 
remnants  of  a  former  functional  set,  which  show  in- 
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dications  of  a  division  into  different  groups,  such  as 
pre-molars  and  molars. 

The  armadillos  have  thick  plates  of  ossified  skin  cov- 
ering the  body.  In  all  the  group  teeth  are  present,  gen- 
erally twenty-eight  to  thirty-eight  in  number,  but  in  the 
giant  armadillo  amounting  to  eighty  to  one  hundred. 
These  teetli  are  small  and  simple  with  single  roots. 

Passing  upward  from  the  papilla  which  forms  the 
tooth  of  the  placoid  scale  type,  the  relations  of  the 
pulp  as  regards  persistence  and  inclosure  vary  widely. 
Permanent  pulps  are  found  quite  high  in  the  mammalia. 
The  mastodon  had  permanent  pulps  which  continue  to 
grow  and  are  partly  coated  with  enamel.  In  this  par- 
ticular they  resemble  the  rodents  as  well  as  in  the  ab- 
sence of  cuspids.  There  are  toothed  whales  or  Odon- 
toceti,  and  baleen  whales  or  Mystacoceti.  The  Odon- 
toceti  have  no  whalebone,  but  always  possess  teeth  which 
are  generally  numerous,  although  sometimes  few  and 
quite  rudimentary  in  size  and  function.  The  narwhal 
has  the  most  extraordinary  dentition  of  any  mammal. 
It  has  only  two  teeth  in  the  adult  state,  both  of  which 
lie  horizontally  in  the  upper  jaw.  In  the  female  these 
remain  permanently  concealed  within  the  bones  of  the 
jaw,  so  that  this  sex  is  practically  toothless ;  but  in  the 
male,  while  the  right  tooth  remains  similarly  concealed 
and  abortive  (as  shown  in  the  skeleton  by  removal  of 
part  of  the  bone  which  covered  it)  the  left  is  immensely 
developed,  attaining  a  length  equal  to  more  than  half 
that  of  the  entire  animal,  projecting  horizontally  from 
the  head  in  the  form  of  a  cylindrical  or  slightly  tapering 
pointed  tusk,  with  the  surface  marked  by  spiral  grooves 
and  ridges. 

Although  the  so-called  'Vhalebone  whales"  (Mysta- 
coceti) have  rudimentary  teeth  developed  at  an  early 
period  of  life,  these  soon  disappear  and  their  places  are 
occupied  in  the  iipper  jaw  by  the  baleen  whalebone. 

Baleen  or  whalebone  resembles  in  development  the 
cornules  of  the  ornithorhyncus.  Each  plate  is  developed 
from  a  vascular  persistent  pulp  which  sends  out  numer- 
ous long  thread-like  processes  that  penetrate  far  into 
the  hard  substance  of  the  palate.  Each  hair-like  fiber 
has  within  its  base  a  vascular  filament  or  papilla,  and, 
in  fact,  is  nothing  but  an  accumulation  of  epidermic 
cells  concentrically  arranged  around  a  vascular  papilla, 
the  latter  being  enormously  elongated.  The  baleen  plate 
is  composed  mainly  of  these  fibers  which  constitute  the 
hairs  of  its  frayed-out  edge.  In  adition  to  this,  layers  of 
flat  cells  bind  the  whole  together  and  constitute  the 
outer  or  lamellar  portion.  The  whalebone  matrix  pro- 
duced by  cornification  of  the  epithelial  coverings  of 
papilla  is  an  epithelial  epiblastic  structure  morpholog- 
ically corresponding,  not  with  dentine,  but  with  the 
enamel.  The  whole  whalebone  plate  and  the  vascular 
ridge  and  papilla  which  form  it  are  comparable  to  the 
strong  ridges  upon  the  plates  of  certain  Herhivora. 
Study  of  the  mouth  of  young  whales  prior  to  the  corni- 
fication of  the  whalebone  tends  to  demonstrate  this. 
This  is  obviously  a  return  to  the  placoid  scale  type  car- 
ried into  the  interior  by  the  mouth  changes.  The  de- 
velopment recalls  that  of  the  spines  on  the  palate  of  the 
echidna. 

Manatee  teeth  have  peculiarities  unusual  in  mam- 
malia. The  dentine  of  the  hard  unvascular  variety  is 
permeated  by  a  system  of  larger  or  vascular  canals  ar- 
ranged with  much  irregularity  and  most  abundant  near 
to  the  periphery  of  the  dentine  where  they  communicated 
with  one  another.  The  dentinal  tubes  did  not  radiate 
from  these  vascular  canals.  There  is  an  ordinary  un- 
vascular dentine  with  a  system  of  capillary  conveying 


channels  inside  it.  These  capillary  channels  are  no 
longer  previous,  having  become  obliterated  and  pre- 
senting the  appearance  of  greatly  elongated  interglobular 
spaces.  The  cuspids  among  the  bunodonts  (swine  and 
hippopotami)  are  partially  or  wholly  devoid  of  enamel 
and  grow  from  persistent  pulps.  The  incisors  also  in 
the  hippopotami  grow  from  persistent  pulps  as  in  Ro- 
dentia.  While  the  hyrax  or  coney  and  the  rhinoceros 
have  similar  molars,  the  first  resembles  the  rodents  in 
dentition  because  of  the  larger  size  of  its  central  incisors, 
which  grow  from  persistent  pulps,  are  chisel-edged, 
prismatic  in  section  and  furnished  with  a  thick  coat  of 
enamel  on  their  antero-external  and  antero-intemal 
faces.  The  second  pair  of  incisors  which  is  small  is 
soon  lost.  There  are  the  full  typical  number  of  pre- 
molars and  molars  and  the  patterns  of  these  teeth  closely 
resemble  those  of  the  rhinoceros.  In  the  lower  jaw  the 
middle  incisors  are  small  and  the  outer  ones  largely  de- 
veloped and  all  persist.  Their  crowns  are  trilobed  and 
pass  in  ordinary  closure  of  the  mouth  behind  the  upper 
incisors,  where  they  are  met  by  a  dense  pad  of  gum,  but 
they  are  not  of  persistent  growth. 

The  Rodentia  are  characterized  by  want  of  cuspid 
ieeth  and  by  peculiar  structure  and  great  development 
of  their  incisors.  The  majority  have  but  a  single  pair 
of  incisors  above  and  below.  These  teeth  are  large, 
curved  and  adapted  to  gnawing  purposes  by  sharp,  chisel- 
like edges,  formed  by  the  hard  outer  coat  of  enamel 
restricted  to  their  front  surfaces  and  wearing  more 
slowly  than  the  softer  dentine  or  tooth  core.  These 
teeth  during  life  grow  from  their  roots  as  fast  as  they 
wear  down  at  their  tips.  Should  one  be  destroyed  or 
diseased,  the  corresponding  tooth  in  the  opposite  jaw, 
which  ought  to  have  been  worn  down  by  it,  continues  to 
grow  until  it  may  even  bring  about  the  death  of  the 
animal  by  preventing  the  mouth  from  closing  and  thus 
cause  starvation  or  by  curving  over  enter  the  back  of  the 
head. 

An  extinct  order,  Tillodontia,  seems  to  combine  char- 
acters of  several  distinct  groups;  Carnivora,  Ungulata 
and  Rodentia.  The  Tillotherium  skull  (Marsh,  the 
type  skull  of  the  order)  has  the  same  general  form  as 
the  bear,  but  in  structure  resembles  the  Ungulata. 
The  molars  are  of  ungulate  type,  the  cuspids  are  small 
and  in  each  jaw  there  is  a  pair  of  large  scapriform  in- 
cisors faced  with  enamel  and  growing  from  persistent 
pulps  as  in  rodents.  The  second  pair  of  incisors  is  small 
and  has  not  persistent  pulps. 

The  Insectivora  have  small  brains  and  small  faces. 
Some  approximate  rodents  and  others  the  lemurs.  The 
galeopithccus,  which  was  formerly  placed  with  the  le- 
murs, forms  one  group.  The  other  Insectivora  are 
divided  into  two  groups  by  the  pattern  of  the  molars. 
The  majority  present  a  W-pattern,  while  the  others  have 
narrower  molars  with  a  V-pattern. 

The  insectivorous  bats  have  small  incisors,  rather 
large  cuspids  and  molars  which  present  the  W-pattern. 

The  lemurs  usually  have  the  upper  incisors  very 
small  and  widely  separated  from  each  other.  In  the 
cheiromys,  the  incisors  form  a  single  pair  of  large  curved 
teeth,  growing  from  persistent  pulps  and  wearing  ob- 
liquely so  as  constantly  to  preserve  a  sharp  cutting  edge. 
The  enamel  is  very  much  less  thick,  yet  not  altogther 
absent  upon  the  backs  of  the  upper  incisors.  The  lower 
incisors  are  very  narrow  from  side  to  side  and  very  thict 
from  back  to  front,  are  composed  very  largely  of  enamel, 
the  dentine  constituting  but  a  small  part.  After  con- 
siderable interval,  which  is  devoid  of  teeth,  there  follow 
four  upper  and  three  lower  teeth,  which  are  not  of  per- 
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sistent  growth,   but  have  definite  roots   and  resemble 
the  molars  of  many  omnivorous  rodents. 

The  Simiadce,  or  true  monkeys,  are  divided  into  the 
new  and  old  world  monkeys.  The  new  world  monkeys 
are  divided  into  the  marmosets  and  the  Cebidw,  the  mar- 
mosets, have  only  thirty-two  teeth,  unlike  the  others, 
which  have  thirty-six.  They  have  three  pre-molars  on 
each  side.  The  old  world  monkeys  have  this  same  dental 
formula  as  man.  The  anthropoid  apes  resemble  man  in 
their  dentition.  The  Simidce  and  Antliropoidce  (except 
a  generalized  type  found  by  Ameghino  in  the  tertiary 
of  Paraguay,  which  has  rodent,  insectivorous  and  ungu- 
late features)  are  identical  as  to  pulp  with  man. 

CONCLUSIONS. 

In  each  order  up  to  the  primates  occurs  a  difference  in 
the  size  of  the  dental  foramina,  showing  a  struggle  for 
existence  between  the  organs. 

In  the  evolution  of  the  pulp  from  the  placoid  scales, 
the  pulps  are  often  many  times  larger  than  the  scale. 
Sauropsidffian  pulps  are  generally  as  large,  and  some- 
times larger  than  the  tooth. 

Shark  teeth  from  their  groove  type  have  large  pulps. 
The  rooted  part  of  each  tooth  is  greater  than  the  exposed 
and  is  hinged.  The  early  teeth  are  formed  in  groups  in 
place  of  sockets. 

The  formation  of  projections  in  the  grooves  of  toothed 
birds  and  in  some  mammals  show  where  change  from 
open  sockets  to  closed  foramina  of  the  teeth  occur. 

The  variations  which  produce  the  toothless  birds,  the 
ornithorhyncus  and  the  baleen  whale  to  the  lower  dental 
types  indicate  that  degeneracy  in  an  organ  which  is  for 
the  temporary  benefit  of  the  type  as  a  whole.  The  per- 
sistency of  open  pulps  at  the  expense  of  the  tooth  as  a 
complete  type  is  an  indication  in  the  same  direction. 
The  relation  between  the  dermis  and  the  teeth  as  shown 
in  pangolins,  armadillos,  hairy  men  and  men  with  horny 
teeth,  hairless  dogs,  etc..  continues  quite  high  in  the 
scale,  and  is  still  to  be  reckoned  with  as  a  factor  in  pulp 
evolution. 

When  the  dental  blood  supply  is  cut  off  and  nourish- 
ment ceases,  from  the  closing  of  the  foramina,  in  man 
and  some  lower  vertebrates,  teeth  virtually  become 
foreign  bodies. 

Decay  is  therefore  a  natural  process  of  excretion. 
When  the  teeth  become  foreign  bodies,  blood  vessels 
approach  but  cannot  enter  them,  hence  they  are  blank 
walls  where  circulation  ceases.  The  alveolar  processes 
therefore  are  easily  absorbed  through  metabolic  change, 
causing  interstitial  gingivitis. 

Since  blood  does  not  reach  the  enamel  and  dentine 
and  nutrition  is  cut  off,  tooth  decay  is  controlled  by  the 
trophic  nervous  system. 

The  pulpis,  hence,  still  a  transitory  structure  in  hu- 
man evolution,  and  hence  one  on  which  nervous  and 
metabolic  storm  and  stress  exerts  a  strong  play. 
DISCUSSION. 
Dr.  ViDA  A.  Latham,  Chicago — I  want  to  emphasize  the  value 
of  comparative  histologj'  and  anatomy.  Dr.  Talbot's  paper  has 
pointed  out  to  me  that  there  is  some  ground  for  my  state- 
ments regarding  the  germinal  layers.  He  is  considering  it  in 
the  evolution  of  the  pulp.  He  gives  as  his  analogue  the  kid- 
ney, which  organ  was  so  little  understood  until  Heidenhein 
made  his  researches,  but  to-day  is  placed  as  a  purely  secretory 
and  excretory  orgf.n.  I  think  we  can  make  a  beautiful  analogy 
between  the  cells  of  the  kidney  and  the  odontoblastic  laver. 

Regarding  the  formation  of  enamel,  the  question  comes  up: 
Does  enamel  form  after  a  tooth  is  practically  made,  or  do  we 
have  a  continued  formation  of  enamel?  I  believe  we  do.  The 
use  of  dental  irregularity  apparatus  shows  this.     It  makes  a 


dent  or  impression  and  by  friction  a  small  pinhole,  and  later 
you  will  find  a  projection  of  enamel  grow  out.  I  believe  that 
enamel  does  not  always  stop  forming  when  it  covers  the  tooth 
any  more  than  skin  ceases  to  grow.  In  the  rat  the  blood 
reaches  tlie  enamel.  This  is  another  point  to  prove  the  value 
of  comparative  histology. 

Dr.  Talbot,  in  clofting — In  a  review  of  one  of  my  books  a 
short    time    ago,    exception    was    taken    to    the    question    and 
answer:    "Is    degeneracy    or    arrest    of    development    of    jaws 
and  teeth  a  cause  of  decay?"    The  answer  was:  "Yes,  it  is  the 
principal  cause.     It  is  a  matter  of  record  that  teeth  decayed 
more  rapidly  on  the  upper  jaw  than  the  lower."    The  reviewer 
said  that  was  not  true.    He  stated  also  that  the  further  away 
from   the    salivary   ducts   the    greater    decay,    therefore   teeth 
decay  more  rapidly  on  the  lower  jaw  than  on  the  upper.    The 
constitutional  cause  producing  decay  was  entirely  ignored  by 
him.     The   evolution   of   the  pulp   must  be   considered   as   the 
principal  argument.     It  is  the  pulp  itself  that  must  be  studied 
from  its  evolution  and  histology  in  order  to  understand  decay 
of  the  teeth.     The  decay  of  teeth  and  diseases  of  the  alveolar 
process  are  degenerated  in  the  lower  animals  in  which  series 
of  animals  thei-e  are  teeth  with   open  pulps,  and  large  fora- 
mina.    The  blood  flowing  in  keeps  them  in  a  normal  healthy 
condition.     Ascending  the  cycle  of  man  the  ends  of  the  roots 
close  up  and  they  become  to  a  certain  extent  foreign  bodies, 
and  here  I  wish  to  demonstrate   a  point  in  regard  to   senih 
degeneration:     The  patient  was  an  editor  of  a  journal,  but  oul 
account  of  change  in  administration  was  appointed  postmaster 
with  a  double  amount  of  work.     He  had  been  a  patient  for, 
thirty  years,  and  had  exceptionally  hard  teeth,  like  flint,  and] 
without  decay.     In"  six  months  after  becoming  postmaster  h( 
had  neurasthenia,  as  a  result  his  teeth  cut  like  horn  and  ha( 
a  general  pathologic  appearance.     This  senile  condition  comes 
en  after  40  or  50  years  of  age,  and  when  in  addition  the  nerv- 
ous  system   is   overtaxed   not   only   do   the   teeth   decay   mor< 
rapidly  but  other  structures  of  the  body  give  out. 

The  rudimentary  enamel  organs  are  found  in  all  structures 
of  the  human  as  well  as  in  the  animal.  There  is  no  question  in 
my  mind  but  that  Magitot  and  other  investigators  brought 
out  the  true  conditions  of  these  cells  which  Black  calls  glands. 
They  are  nothing  more  than  rudimentary  organs  which  would 
have  gone  to  form  extra  teeth,  as  found  in  some  of  the  lower 
vertebrates  who  possess  from  42  to  72  teeth.  These  are  the 
rudimentary  organs  which  are  not  used  at  the  present  time 
on  account  of  the  law  of  economy  of  growth. 


A  COMPAEATIVE  STUDY  OF  THE  ATTACH- 
MENT OF  THE  TEETH* 
FREDERICK  B.  NOYES,  B.A.,  D.D.S. 

CHICAGO. 

That  the  teeth  are  not  a  part  of  the  osseous  system,  but 
are  appendages  of  the  skin  supported,  in  man,  by  a 
special  development  of  bone  forming  the  alveolar  ridges 
of  the  maxillary  bones,  is  as  well  established  as  any 
fact  concerning  human  dentition.  The  work  of  Oscar 
Hertwig,  "Ueber  Bau  und  Entwickelung  der  Placoid- 
schuppen,"  published  in  Jenaische  Zeitschrift,  1874, 
established  very  clearly  the  homology  existing  between 
the  teeth  and  the  dermal  or  placoid  scales  of  the  ganoid, 
silurioid  and  dipnoan  fishes,  both  as  to  similarity  of| 
structure  and  development. 

Much  has  been  written  descriptive  of  the  teeth,  ofl 
various  animals,  their  modifications  of  form  and  attach-] 
ment  to  adapt  them  to  modifications  of  function,  and! 
various  classifications  of  the  means  of  attachment  havej 
been  made.  Of  these  perhaps  the  best  and  most  logicar 
is  given  by  Charles  Tomes  in  his  "Dental  Anatomy,^' 
describing  four  forms  of  attachment:      1.   By  fibrous 
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Medical  Association,  in  the  Section  on  Stomatology,  and  approved 
for  publication  by  the  Executive  Committee :  Drs.  G.  V.  I.  Brown, 
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membrane.  2.  By  hinge  joint.  3.  By  ankylosis.  4.  By 
insertion  in  a  socket. 

I  wish  simply  to  take  up  these  various  form^  of  at- 
tachment and  show  if  possible  the  comparison  between 
them  and  the  evolution  of  the  more  complicated  forms 
from  the  simpler.  We  must  begin  with  an  examination 
of  the  structure  and  attachment  of  the  placoid  scales 
and  the  simplest  form  of  tooth  as  illustrated  in  the 
shark. 

The  dermal  scales  are  composed  of  a  conical  cap  of 
calcified  tissue  developed  from  within  outward,  by  an 
epithelial  organ  and  corresponding  in  structure  to  the 
enamel.  This  cap  is  supported  upon  a  conical  papilla 
of  calcified  tissue  formed  from  without  inward  and  cor- 
responding to  dentine.  In  the  outer  layer  the  arrange- 
ment of  the  fine  tubules  through  the  calcified  matrix  cor- 
respond very  closely  to  human  dentine,  but  in  the  inner 
portions  it  is  to  be  understood  only  by  considering  the 
formation  of  the  dentine  as  progressing  irregularly  over 
the  surface  of  the  pulp  and  so  dividing  the  pulp  tissue 
into  portions  inclosed  in  large  canals  from  which  the 
fine  tubules  radiate.  The  base  of  this  partially  calcified 
papilla  has  a  calcified  connective  tissue  built  onto  it  by 
the  derma,  which  corresponds  to  cementum,  forming  the 
basal  plate,  spreading  out  more  or  less  in  the  con- 
nective tissue  layer  of  the  skin  and  into  which  the 
fibers  of  this  layer  are  built,  so  attaching  the  denticle 
or  dermal  scale  to  the  deep  layer  of  the  coreum.  This 
tissue  very  exactly  resembles  cementum.  It  is  formed 
on  the  dentine  as  the  cementum  of  a  human  tooth  is 
and  shows  the  connective  tissue  fibers  imbedded  in  it. 
In  the  ganoids  the  basal  plates  of  adjoining  scales 
unite,  forming  the  armor  plates  of  such  fish  as  the  stur- 
geon and  gar  pike,  and  the  denticle  remains  projecting 
from  the  surface  of  the  plates. 

In  the  simplest  teeth,  as  of  the  shark  lamna,  which  are 
typical  dermal  scales,  w^e  have  an  exactly  similar  method 
of  attachment  which  may  be  taken  as  the  simplest  and 
most  rudimentary  attachment  in  a  fibrous  membrane. 
That  is,  there  is  no  development  or  modification  of  the 
arch  of  the  jaw  and  the  teeth  have  no  direct  attachment 
to  the  bone,  in  fact,  the  jaws  themselves  are  chiefly 
cartilage. 

The  formation  of  the  hinge  attachment,  as  illustrated 
in  many  of  the  fishes,  may  be  understood  as  a  modifica- 
tion of  the  attachment  in  a  fibrous  membrane  in  a  more 
highly  specialized  creature.  These  hinged  teeth  are 
found  in  many  fishes  and  in  the  poison  fangs  of  the 
snakes.  The  jaws  are  calcified  and  the  basal  plate  or 
cementum  may  be  considered  as  confined  to  or  specially 
developed  on  one  side  of  the  dentine  papilla,  which  is 
also  more  highly  developed,  especially  in  the  snakes. 
This  cementum  is  built  and  calcified  around  the  fibers 
of  the  fibrous  tissue  which  pass  directly  to  the  bone  of  the 
jaw  at  that  point.  This  bone  is  to  be  regarded  as  an  ad- 
dition to  the  jaw  specially  developed  for  each  tooth. 
We  have,  then,  not  only  a  modification  in  the  arrange- 
ment of  the  cementum,  but  a  development  of  bone  for 
attachment  of  the  tooth.  The  blood  vessels  pass  through 
the  fibers  of  the  hinge  to  the  pulp  and  are  not  affected 
by  the  motion  of  the  tooth  on  the  hinge,  in  fact,  the 
pulp  seems  to  be  attached  to  the  hino-e.  There  are  many 
oomplications  of  this  method  of  attachment,  but  this 
may  be  taken  as  the  type  and  the  manner  of  its  modi- 
fication from  the  rudimentary  conditions.  The  distinc- 
tions in  this  form  of  attachment  from  the  dermal  scale 
are  a  modification  of  the  arrangement  of  the  cementum 
of  the  basal  plate  and  a  development  of  bone  from  the 
jaw  to  attach  fibers  which  pass  from  cementum  to  bone 


directly.  It  should  also  be  said  that  there  are  develop- 
ments in  the  hinge  teeth  related  to  the  third  form. of 
attachment,  namely  ankylosis,  w^hich  can  not  be  under- 
stood until  this  form  is  studied. 

The  third  form  of  attachment,  ankylosis,  or  direct 
calcified  union  with  the  bone  of  the  jaw,  cannot  be  under- 
stood without  a*  careful  study  of  the  nature  and  forma- 
tion of  the  dentine  in  these  rudimentary  teeth.  It  is  evi- 
dent from  a  study  of  the  dentine  of  the  dermal  scales 
that  compared  with  human  dentine  the  tissue  is  rudi- 
mentary and  undifferentiated  from  other  similar  con- 
nective tissues.  The  tubules  are  comparatively  very  ir- 
regular and  resemble  very  strikingly  the  tubules  found 
in  the  secondary  dentine  formed  by  a  degenerating  pulp. 
The  odontoblasts  or  dentine-forming  cells  are  not  like 
the  highly  specialized  cells  which  form  the  primary 
human  dentine,  but  resemble  very  closely  simple 
spindle-shaped  connective  tissue  cells,  the  nucleus  is 
larger  and  oval  in  form  and  the  protoplasm  stretches 
off  from  it  in  one  direction  into  a  fibril  instead  of  two 
directions  into  a  spindle.  The  cells  are  much  smaller 
than  human  odontoblasts  and  nearer  the  size  of  ordi- 
nary spindle  cells  of  the  human  pulp.  In  fact,  they 
look  more  like  specially  developed  spindle  cells  than 
odontoblasts.  The  formation  of  dentine  begins  on  the 
surface,  at  the  apex  of  a  cone-shaped  papilla  of  con- 
nective tissue  and  proceeds  inward.  If  the  formation 
continues  uniformly  over  the  surface  of  the  papilla  a 
solid  layer  of  fine  tubuled  dentine  results,  but  it  often 
proceeds  irregularly,  apparently  having  special  reference 
to  the  neighborhood  of  blood  vessels,  so  that  irregular 
projections  of  dentine  are  found  on  its  inner  surface, 
dividing  the  pulp  more  or  less  into  portions  inclosed  in 
larger  channels  or  tubes.  These  may  be  very  regular 
in  arrangement  and  form  around  blood  vessel  loops  im- 
bedding the  blood  vessel  in  the  calcified  tissue,  forming 
what  has  been  called  vaso-  or  vascular  dentine;  but  the 
formation  is  still  from  the  surface  of  the  pulp  until  it 
is  obliterated,  except  for  what  remains  in  the  larger 
canals.  As  distinguished  from  this  formation  of 
dentine  we  find  in  the  body  of  the  dental  papilla  of  many 
fishes  the  formation  of  spicules  of  calcified  tissue,  shoot- 
ing down  through  the  substance  of  the  pulp  which' re- 
semble neither  dentine  or  typical  bone.  They  are  more 
to  be  compared  with  the  first  formation  of  bone  in  mem- 
branes, or  in  the  embryonal  connective  tissue  of  the  body 
of  the  human  jaw,  which  is  afterward  removed  by  ab- 
sorption and  replaced  by  true  Haversian  system  bone. 
These  calcifications  contain  lacunoB  and  have  tubules  or 
canaliculi  running  through  them,  and  so,  as  Tomes  says, 
are  intermediate  between  dentine  and  bone.  They  divide 
the  pulp  into  irregular  spaces  and  interdigitate  or  per- 
haps actually  join  the  formation  of  dentine  which  has 
been  progressing  from  the  surface  of  the  pulp.  These 
spicules  run  down  into  the  bone  of  the  jaw,  forming 
an  actual  calcified  attachment  for  the  tooth  with  the 
jaw,  but  in  this  view  of  it  it  is  to  be  regarded  as  a  cal- 
cification or  rather  a  formation  of  bone  m  the  pulp 
papilla  interlocking  with  the  dentine.  In  some  of  the 
fishes,  as  in  scarus,  llicn  i^  ai  the  same  time  the  re- 
mains of  the  cementum  ut  tlie  basal  plate  formed  on  the 
outside  of  the  dentine  around  the  base  of  the  cone,  which 
includes  fibers  which  pass  to  the  surface  of  the  bone. 
Ankylosis  is  confined  to  the  teeth  of  bony  fishes  and  ^ 
may  be  stated  as  a  modification  from  the  dermal  scale 
resulting  in  the  reduction  or  loss  of  the  basal  plate  and 
an  ossification  of  the  pulp  continuing  through  the  con- 
nective tissue  at  the  base  of  the  pulp  to  the  body  of  the- 
jaw. 
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The  development  of  the  fourth  form  of  attachment,  by 
implantation  in  a  socket,  seems  to  be  an  evolution  starl- 
ing from  the  same  point  but  proceeding  in  a  different 
direction.  It  is  associated  with  the  very  great  increase 
in  the  size  of  the  teeth  and  consequent  necessity  for 
stronger  attachment.  This  evolution  is  illustrated  in 
the  teeth  of  the  reptiles.  Wiederscheim  classifies  the 
teeth  of  reptiles  as,  1,  resting  on  a  ledge  on  the  lingual 
side  of  the  jaw,  pleurodont  dentition;  2,  resting  on  the 
upper  border  of  the  jaw  with  a  slight  ridge  around  them, 
acrodont  dentition ;  3.  lodged  in  permanent  alveoli,  as  in 
the  crocodiles,  thecodont  dentition.  These  three  classes 
illustrate  three  stages  in  the  development  of  the  socket 
method  of  attachment.  In  the  simplest  form  there  is  a 
cone-shaped  tooth  attached  to  the  bone  around  its  base 
by  fibers  being  built  into  the  cementum  and  the  bone. 
There  is  a  little  modification  of  the  rudimentary  form 
and  little  development  of  bone  for  its  attachment.  In 
the  higher  form  the  tooth  has  become  long  or  peg- 
shaped  and  the  bone  has  grown  up  around  a  nortion  of 
it  to  support  it,  but  it  is  attached  to  the  bone  by  con- 
nective tissue  fibers  being  built  into  the  cementum  on  the 
surface  of  the  peg  and  into  the  bone  of  attachment  on  the 
jaw.  The  development  of  the  form  of  the  tooth  to  the 
peg  from  the  cone  may  be  understood  as  a  continuing 
of  the  development  of  odontoblasts  and  the  formation  of 
dentine  (which  always  begins  at  the  apex  of  the. cone) 
farther  and  farther  down  on  the  sides  of  the  dental 
papilla.  Then  the  formation  of  cementum  which  be- 
gins around  the  base  of  the  cone  and  continues  down  on 
the  outside  of  the  calcified  dentine,  covering  its  outer 
surface  and  building  the  connective  tissue  fibers  into 
the  tooth.  The  development  of  the  bone  accompanies. 
or  rather  follows,  that  of  the  tooth,  buildinf  the  other 
ends  of  these  fibers  into  the  bone  which  is  developed  to 
support  the  tooth. 

While  this  probably  represents,  in  a  rough  way,  the 
manner  of  evolution  and  differentiation  of  the  teeth  and 
their  attachment  as  shown  by  the  works  alreadv  pub- 
lished in  this  field,  there  is  still  some  work  to  be  done 
in  the  study  of  the  development  and  specialization  of 
the  dental  tissues,  and  especially  in  the  study  of  the  re- 
lationbetween  the  bone  of  attachment  and  the  cementum. 
I  had  hoped  to  have  some  things  to  present  in  this  study. 
but  the  failure  of  material  makes  it  impossible  at  this 
time. 

DISCUSSION. 

Dr.  Eugene  S.  Talbot,  Chicago — The  evolution  of  teeth  and 
their  attachment  is  similar  to  that  of  the  dental  pulp.  In  the 
placoid  scales,  from  which  all  evolution  must  start,  the  fibrous 
tissue  that  forms  the  inner  part  of  the  tooth  has  more  nourish- 
ment.- In  the  second  class  (the  tooth  of  the  shark  and  fossil) 
there  is  the  hinged  joint.  Where  the  teeth  lie  along  the  bor- 
ders of  the  jaws  in  a  fibrous  depression,  there  is  the  highest 
type  of  physical  tooth  development.  The  cone-shaped  teeth 
have  an  immense  blood  flow  to  keep  the  structures  in  healthy 
condition.  In  ascending  the  scale  the  third  form  of  tooth 
attachment  changes  in  the  alveolar  processes  for  the  purpose 
of  making  sockets  for  higher  tooth  development.  The  roots 
of  the  teeth  are  developed.  The  difference  in  evolution  is  im- 
portant in  the  teaching  of  students. 

Dr.  Vida  a.  Latham,  Chicago — 1  would  like  to  know  if  true 
ankylosis  has  been  found  in  man.  I  once  had  a  case  which 
I  had  the  late  Prof.  C.  L.  Ford  examine,  and  he  thought  it 
as  near  true  ankylosis  as  he  had  ever  seen,  but  said  he  had 
never  known  it  to  occur  in  man!  1  do  not  believe  it  was 
overgrowth  of  tho  cement,  but  the  jaw  was  broken  in  getting 
the  tooth  out. 

The  author  states  that  the  odontoblasts  are  first  formed  on 
the  surface  of  the  pulp.  I  would  like  to  ask,  why  do  they  form 
there,  and  when?     There   is  no  more  dentine  on  the  surface 


of  the  teeth  than  there  is  laterally.  Another  point;  Does 
the  pulp  of  teeth  that  are  moved  in  irregularity  cases  increase 
in  the  amount  of  connective  tissue?  It  may,  and  that  may 
also  cause  some  teeth  to  die  from  circulatory  disturbance  and 
fibrosis,  i  would  like  to  know  of  some  irregularity  cases 
where  for  special  reasons  we  have  a  chance  of  extraction  to 
decide  this  point.  We  sometimes  have  fibrous  tissue  resorbed, 
but  usually  the  pulp  lowers  its  vitality.  That  would  also 
bear  on  the  different  types  of  teeth. 
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Each  year,  as  the  temperature  rises  in  June,  all  large 
cities  are  attacked  by  serious  epidemics  of  diarrheal 
diseases  in  infants.  These  cases  become  more  numerous 
as  the  summer  advances — the  mortality  resulting  usu- 
ally being  highest  in  August  when  infantile  vitality  has 
been  reduced  by  the  long  continuance  of  heat.  The  cases 
always  decline  in  number  and  severity  as  the  days  be- 
come cooler. 

HEAT  AS  A  CAUSATIVE  FACTOR. 

Judging  from  these  facts  it  is  certain  that  heat  plays 
a  very  important  part  in  causing  these  annual  epidemics, 
and  it  is  probable  that  it  is  a  factor  in  several  different 
ways. 

In  the  first  place,  a  very  large  percentage  of  the  chil- 
dren affected  are  artificially  fed.  Dr.  Holt  has  reported 
that  out  of  nearly  2000  cases  he  investigated,  only  three 
children  were  exclusively  breast-fed.  Heat  favors  the 
growth  of  germs  either  in  cow's  milk  or  the  prepared 
food  given  the  child. 

In  the  second  place^  the  heat  dries  the  soil,  and  all 
sorts  of  material  in  the  city  streets,  and  dust  results,  in 
which  pathogenic  and  saprophytic  germs  are  spread 
broadcast,  finding  lodgment  in  the  food  prepared  for 
the  child,  in  milk  displayed  for  sale  at  the  corner  gro- 
cery, and  on  the  hands,  face  and  toys  of  the  infrequently 
washed  baby  of  the  slums.  Anything  that  a  child  has 
on  its  hands  or  toys,  sooner  or  later  finds  its  way  into 
its  mouth.  Thirdly,  the  intense  heat  lowers  the  child's 
vitality,  and  its  power  of  endurance  is  lessened.  Its 
cells  are  not  able  to  resist  the  effects  of  toxins  generated 
in  its  intestinal  canal.  In  addition  to  the  heat  of  the 
atmosphere,  these  poor  little  unfortunates  nearly  always 
have  to  bear  the  weight  of  countless  layers  of  clothing. 
Repeatedly  I  have  found  a  feverish  little  child  wearing 
a  thick  cotton  flannel  diaper,  a  heavy  flannel  shirt,  a 
woolen  or  knit  binder,  a  flannel  petticoat,  a  muslin  pet- 
ticoat, a  dress,  a  cloak  and  a  cap !  All  this  with  the 
thermometer  at  98  degrees  in  the  shade,  and  heat  pros- 
trations occurring  at  every  corner.  Lastly,  the  intense 
heat  produces  unusual  thirst,  and  the  child  is  cross 
and  fretful.  Usually  the  mother's  attempt  to  soothe 
consists  in  putting  the  child  to  the  breast  or  forcing  the 
nipple  of  the  nursing  bottle  between  its  lips;  hence  its 
stomach  is  overloaded,  and  digestion  is  incomplete.  A 
great  many  mothers,  otherwise  intelligent,  fail  to  realize 
that  babies  need  water. 

OTHER  FACTORS. 

Occasionally  water  itself  may  be  the  source  of  infec- 
tion, if  it  is  given  unboiled.  Improper  feedins:  irrespec- 
tive of  the  effects  of  heat  on  food  is  in  itself  a  promi- 
nent cause  of  these  diarrheal  troubles.     A  large  propor- 
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tion  of  the  cases  I  have  seen  were  fed  on  condensed 
milk.  These  children  were  usually  fat  at  the  beginning 
of  an  attack,  but  as  in  every  other  instance  in  which 
I  have  had  to  deal  with  infants  so  fed.  they  succumbed 
very  rapidly  and  quickly  become  emaciated.  In  such 
instances  the  stools  were  highly  acid,  the  buttocks  ex- 
coriated, and  frequently  the  whole  skin  covered  with 
an  eczematous  eruption. 

In  cases  where  cow's  milk  forms  the  basis  of  the  food, 
often  an  inferior  grade  of  milk,  sold  by  the  bulk,  and 
not  bottled,  is  used.  This  is  partly  on  account  of  the 
cheapness  of  such  milk,  and  partly  because  the  corner 
groceries  in  the  tenement-house  districts,,  where  such 
epidemics  are  worst,  usually  carry  no  other  kind. 

In  some  few  instances  mothers  have  suggested  to  me 
that  because  they  Pasteurized  or  sterilized  the  milk,  they 
thought  it  unnecessary  to  bother  about  its  quality.  The 
germs  were  all  dead  at  any  rate.  They  did  not  realize 
what  Vaughan  has  taught  us — that  some  of  the  toxins, 
generated  before  milk  undergoes  lactic  acid  fermenta- 
tion, are  deadly  even  in  small  quantities,  and  that  they 
are  not  rendered  innocuous  even  by  exposure  to  very 
intense  degrees  of  heat. 

In  a  very  few  instances  women  who  Pasteurize  or  ster- 
ilize milk  are  careless  about  it  afterwards,  leaving  it 
in  open  receptacles,  and  the  like — not  realizing  that 
milk  that  has  once  lost  its  vitality  by  exposure  to  heat. 
is  much  more  readily  infected  by  germs  than  if  it  had 
not  been  sterilized  at  all.  If  milk  is  sterilized  or  Pas- 
teurized it  must  be  done  in  the  bottle  from  which  it  is 
to  be  fed,  and  must  be  kept  carefully  sealed  and  cooled 
in  the  interim. 

In  the  tenement-house  class  from  which  the  largest 
number  of  these  cases  come,  few  infants  after  the  first 
few  weeks  are  exclusively  breast-fed.  Very  early,  while 
still  on  the  breast,  they  are  allowed  to  share  the  family 
meal.  Strong  coffee,  over-ripe  bananas,  cabbage  and 
stale  beer  are  a  few  of  the  things  I  have  known  to  be 
given  to  nursing  infants. 

In  strictly  breast-fed  children,  who  more  rarely  suffer 
aom  severe  diarrheal  troubles,,  probably  the  heat,  over- 
feeding and  dust  on  hands  and  unclean  nipples  are  the 
chief  causes,  though  occasionally  a  deteriorated  mother's 
milk  may  act  as  an  irritant. 

THE  GERMS. 

Bacteriologic  studies  of  the  stools  of  these  cases  have 
been  made  by  Booker  of  Baltimore,  Baginski  of  Berlin 
and  others.  No  specific  organism  has  been  isolated. 
The  chief  varieties  found  have  been  saprophytic  germs, 
especially  the  hay  bacillus  (Bacillus  subtilis)  and  germs 
of  the  Proteus  type,  whose  chief  action  is  to  produce 
fermentative  and  putrefactive  changes  in  the  food  pres- 
ent in  the  alimentary  canal,  thus  generating  toxins. 
They  do  not  prey  upon  the  living  intestinal  walls,  but 
it  is  probable  that  in  long-continued  cases  the  intestinal 
mucosa  becomes  so  devitalized  that  other  bacteria  pres- 
ent find  a  lodgment  and  produce  inflammatory  and  even 
^destructive  changes. 

LESIONS. 

In  a  large  number  of  autopsies  reported  by  Holt  and 
Kerley.  the  most  marked  changes  noticed  in  the  intes- 
tinal tract  were  irregular  areas  of  intense  congestion 
and  redness,  and  swelling  of  Peyer's  patches  and  the 
lymph  nodes. 

SYMPTOMS, 

The  beginning  symptoms  are  chiefly  vomiting  and 
fever,  quickly  followed  by  frequent  stools  with  pam. 
Very  soon  there  is  more  or  less  prostration,  due  to  the 


absorption  of  toxins.  Excepting  in  the  most  severe 
cases  the  temperature  does  not  often  exceed  102  or  103 
degrees,  unless  the  effort  of  nature  to  rid  itself  of 
poisonous  material  is  checked  by  the  administration  of 
opium,  in  which  case  the  temperature  may  go  up  to 
105  or  106  degrees,  and  the  prostration  be  much  in- 
creased. 

Frequently  in  such  cases  the  druggist  is  consulted, 
and  the  child  is  first  dosed  with  colic  and  diarrhea  mix- 
tures before  the  physician  sees  the  case.  Often  a  sim- 
ple diarrhea,  which  might  have,  been  easily  controlled, 
by  such  unfortunate  treatment  is  changed  into  an  alarm- 
ing condition  of  toxemia  from  which  the  child  may 
never  rally. 

The  stools  vary  in  number  from  four  to  twenty  a  day. 
They  are  usually  small  and  foul-smelling.  Often  they 
are  of  a  pasty  or  putty-like  consistency  and  color,  con- 
taining particles  of  undigested  curds.  Still  more  fre- 
quently they  are  a  bright  green,  the  typical  chopped 
spinach  stool.  They  are  green  when  first  passed,  and 
are  not  to  be  confused  with  the  normal  stools,  which  be- 
come green  after  exposure  to  the  atmosphere — frequently 
to  the  great  concern  of  over-anxious  mothers. 

In  cases  verging  on  the  choleriform  type  the  stools 
are  serous  in  character.  If  the  infection  continues  many 
days  the  feces  may  contain  mucus  and  blood,  showing 
that  the  case  has  changed  from  a  mere  toxemia  to  an 
actual  inflammation  of  the  alimentary  mucosa. 

The  prostration  may  be  extreme,  even  after  a  very 
short  time.  In  a  case  I  saw  with  Dr.  Elizabeth  Hat- 
ton  of  Brooklyn  last  summer,  after  only  a  few  hours' 
illness,  there  was  a  rectal  temperature  of  nearly  106 
degrees,  a  cold  bluish  surface,  unconsciousness,  a 
scarcely  perceptible  pulse,  sighing  respirations  and  re- 
peated convulsions.  This  was  not  a  case  of  true  cholera 
infantum,  for  the  stools  were  not  serous,  and  the  child 
made  a  speedy  recovery. 

DIAGNOSIS. 

With  the  symptoms  noted  there  is  rarely  any  difficulty 
in  diagnosis.  In  the  beginning  the  disease  might  be 
mistaken  for  the  beginning  of  a  pneumonia  or  one  of  the 
eruptive  fevers. 

PROGNOSIS. 

The  outlook  varies  with  the  length  of  time  before 
treatment  is  begun,  and  with  the  child's  environment. 
In  the  rare  instances  where  from  the  beginning  the  dis- 
ease assumes  a  choleriform  type,  the  prognosis  is  always 
grave,  no  matter  how  early  the  case  is  seen  or  what  the 
treatment  may  be. 

PREVENTION. 

The  means  of  prevention  are  chiefly  three:  To 
keep  the  child  cool,  to  keep  it  clean,  and  to  furnish  it  a 
proper  quantity  of  wholesome  food. 

In  all  cases  where  it  is  possible,  children  who  live  in 
crowded  cities  should  be  removed  to  the  country  dur- 
ing the  heated  term,  and  if  this  is  impossible,  as  it  usu- 
ally is,  the  child  should  be  kept  in  the  parks  a  large 
part  of  the  time,  or,  if  all  else  fails,  he  should  be  kept 
out  in  the  streets  in  shady  places. 

Mothers  should  be  taught  the  great  importance  of 
frequent  bathing  of  the  child.  Not  alone  for  the  sake 
of  cleanliness,  though  the  possibility  of  infection 
through  dust  should  always  be  thought  of,  and  every 
means  taken  to  prevent  it,  but  to  increase  the  child's 
comfort  and  health  by  keeping  it  cool.  On  very  hot 
days  repeated  sponging  will  greatly  add  to  the  child's 
comfort  and  safety.  Mothers  who  nurse  their  children 
should  be  taught  the  absolute  necessity  of  scrupulous 
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cleanliness  of  the  nipples,  not  only  in  early  infancy,  but 
throughout  the  nursing  period. 

Since  mothers'  milk  affords  the  only  ideal  food  sup- 
ply, the  physician  should  use  every  elt'ort  in  his  power 
to  secure  it  to  the  child,  including  the  powers  of  moral 
suasion  where  mothers  are  indifferent  to  the  necessities 
of  their  children.  Few  young  mothers  realize  the  risks 
of  artificial  feeding.  They  see  the  advertisements  of 
baby  foods  on  every  hand,  which  in  some  instances 
claim  to  be  improvements  on  nature,  and  they  are  accus- 
tomed to  the  idea.  It  is  often  ignorance  rather  than 
unwillingness  to  bear  their  maternal  responsibilities  that 
induces  young  mothers  to  rear  their  children  on  the 
bottle.  If  the  milk  is  inadequate  it  may  be  added  to 
by  other  foods,  while  the  physician  endeavors  to  increase 
the  quantity  by  attention  to  the  mother's  diet  and  by 
tonics.  If  the  milk  is  of  poor  quality  it  may  often 
be  improved  by  attention  to  the  mother's  health.  But 
■when  all  is  said  and  done  there  remains  a  very  large 
class  of  women  who  can  not  suckle  their  children,  and 
it  is  the  very  class  from  which  the  largest  number  of 
these  diarrheal  cases  come.  The  women  of  the  tene- 
ment-house whose  sole  diet,  in  too  many  in- 
sifinces,  consists  of  boiled  tea  and  bread,  can  not  produce 
milk. 

In  all  cases  where  artificial  feedin"-  must  be  resorted 
to  it  is  the  duty  of  the  physician  to  prescribe  a  food, 
using  as  a  basis  fresh  cow's  milk  from  healthy  animals, 
kept  clean  and  cool  from  the  time  it  is  drawn  from  the 
cow  until  it  is  ro-odified  and  then  bottled  and  quickly  re- 
cooled.  Such  milk  may  now  be  obtained  in  all  the  large 
cities.  In  New  York  and  PhiittJelphia  commissioners,, 
appointed,  in  the  one  case,  by  the  Xew  York  County 
Medical  Society,  in  the  other  by  the  Philadelphian  Pedi- 
atric Society,  have  examined  dairies  and  the  milk  they 
produce,  and  have  given  certificates  to  those  maintain- 
ing a  certain  standard.  Such  milk  requires  no  steriliza- 
tion or  Pasteurization,  and  when  properly  diluted  and 
modified  affords  the  only  safe  and  practicable  substi- 
tute for  mothers'  milk. 

In  intensely  hot  weather  it  is  always  wise  to  limit  the 
quantity  of  food,  for  the  child's  organism  is  depressed 
by  the  heat  and  is  unable  to  digest  the  usual  quantity. 
If  the  child  is  nursed  the  time  it  is  allowed  at  the 
breast  may  be  shortened,  giving  enough  boiled  and 
cooled  water  before  each  feeding  to  fill  the  stomach 
in  part.  If  an  artificial  food  is  used  it  may  be  made 
decidedly  weaker  than  usual. 

TREATMENT. 

When  an  attack  has  developed  the  indications  are 
these:  to  clear  out  of  the  alimentary  canal  all  of  the 
offending  material  present  as  quickly  as  possible;  to 
allay  vomiting ;  to  administer  a  food  that  will  not  afford 
a  suitable  culture-medium  for  germs;  if  possible,  to 
destroy  germs  present,  and  to  maintain  the  strength 
if  there  is  much  depression.  If  the  child  vomits  re- 
peatedly, washing  out  the  stomach  a  single  time  will 
usually  stop  it ;  if  not.  minute  doses  of  calomel  will 
allay  the  gastric  irritation  in  many  cases,  besides  clear- 
ing out  the  intestinal  tract,  and  acting  as  a  powerful 
intestinal  antiseptic. 

In  all  cases  where  the  stools  are  small  and  offensive, 
flushing  out  the  colon  is  of  great  value,  and  even  if  it 
is  only  possible  to  do  it  a  single  time  it  is  quite  worth 
while.  As  a  rule,  children  do  not  object  very  much  to 
the  high  enema.  More  than  once  I  have  seen  a  fretful 
baby,  evidently  in  pain,  go  to  sleep  during  the  irriga- 
tion. Either  a  weak  boric  acid  or  normal  salt  solu- 
tion may  be  used,  and  the  quantity  large  enough  to  en- 


sure its  returning  clear.  The  temperature  of  the  aalu- 
tion  must  be  determined  by  that  of  the  child.  If  the 
child  is  very  hot  the  water  used  must  be  cool,  while  if 
the  child  is  cold  and  collapsed  a  hot  salt  water  enema 
will  act  as  a  powerful  stimulant.  Often  much  undi- 
gested food  and  foul-smelling  fecal  matter  is  washed  out. 
If  there  is  no  nausea  castor  oil  should  be  given  at  once, 
to  clear  out  the  rest  of  the  canal.  If  there  is  nausea 
the  calomel  alone  in  1-10-grain  doses,  repeated  hourly 
until  the  characteristic  odorless  calomel  stools  appear, 
must  be  depended  upor  The  child  must  be  taken  oft' 
milk  at  once,  whether  it  be  mother's  milk  or  only  an 
imitation  of  it,  and  it  must  not  return  to  a  milk  diet 
until  the  stools  become  normal.  For  the  first  twelve 
hours  or  more  it  will  do  better  without  any  food,  giving 
it  only  cold  water  that  has  been  boiled.  Later  a  suit- 
able substitute  must  be  furnished.  Animal  broths,  egg 
water,  rice  water,  and  barlev  water  (either  plain  or  dex- 
trinized)  have  all  been  used,  but  I  prefer  one  of  the 
liquid  preparations  of  beef  peptonoids  now  put  up  by 
so  many  drug  houses.  I  have  been  in  the  habit  of  giving 
one-half  to  one  teaspoonful  of  the  peptonoids  in  two  or 
three  ounces  of  boiled  and  cooled  water,  every  two  hours, 
until  the  stools  become  normal  again.  This  affords  a 
certain  limited  amount  of  nourishment  in  a  form  that 
is  very  easily  assimilated  and  also  a  very  little  alcoholic 
stimulation.  Children  always  take  it  readily.  In  addi- 
tion, the  child  is  always  to  be  given  all  the  cool  boiled 
water  that  it  will  drink.  When  the  fever  continues  high 
the  child  must  be  frequently  snonged  with  cool  water. 
After  the  bowels  are  thoroughly  cleared  out  I  usuallyji 
give  bismuth  subnitrate  in  10-grain  doses,  every  two^ 
hours  until  the  stools  become  black  or  dark  green. 
Usually  this  treatment  is  sufficient  to  relieve  an  attack, 
but  occasionally  after  the  stools  bec-ome  normal  in 
quality  and  the  other  symptoms  disappear,  the  diarrhea j 
continues,  due  only  to  an  increased  peristalsis.  In  such' 
cases,  and  in  such  cases  only,  I  give  opium  with  great 
caution,  either  in  the  form  of  one-fourth  grain  of  Do- 
ver's powder  or  a  few  drops  of  paregoric.  While  this 
treatment  is  being  carried  on,  a  change  of  air  works 
wonders.  Last  summer  I  worked  in  a  New  York  clinic, 
and  it  was  often  possible  to  send  a  mother  and  child  to 
the  beach,  thanks  to  the  many  seaside  charities  near 
New  York.  Even  when  their  stay  there  amounted  to 
only  a  few  hours,  the  effect  was  magical. 

In  every  case,  but  especially  where  there  are  other] 
children,  and  in  institutions,  the  care-taker  must  bel 
impressed  with  the  fact  that  the  disease  is  an  infec-| 
tious  one,  and  that  the  discharges  must  be  disinfected,.] 
the  napkins  boiled  before  using  again  and  hands  thatS 
have  come  in  contact  with  the  discharges  thoroughly! 
cleansed. 

The  after-treatment  of  these  cases  is  of  great  impor-] 
tance.  The  chief  necessity  is  an  outline  of  diet,  and] 
in  difficult  cases  the  ingenuity  of  the  physician  may  be] 
taxed  to  the  utmost.  In  some  instances  it  seems  al- 
most impossible  to  return  the  child  to  a  milk  diet  untill 
the  onset  of  cool  weather.  In  some  of  these  cases  the] 
proprietary  foods  are  of  value  temporarily.  In  other] 
cases  a  modified  milk,  partly  or  completely  peptonized,] 
may  succeed  where  the  undigested  milk  mixture  can  not] 
be  used  at  all. 

In  most  cases  the  child  can  in  a  few  days  return  to  a' 
milk  diet,  but  it  must  be  made  very  weak  at  first  and^ 
given  in  small  quantities,  gradually  working  up  to  the 
usual  strength  and  amount. 

If  the  physician  has  not  access  to  a  milk  laboratory, 
it  is  his  duty  to  study  the  proportions  carefully,  and 
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to  give   wrilten    directions   to   the   mother   or   care-taker  of  the  neck.     It  was  a  distinct  hemic  murmur  and  attributed 

as  to  the  preparation  of  the  food.  to  the  profound  anemic  condition  which  existed. 

If  the  ilhiess  has  lasted  a  long  time  and  the  child  is  The  trained  nurse  in  charge  of  the  case  had  been  with  the 
much  debilitated,  suitable  tonic  treatment  may  be  re-  ^^^^  ^'"^^  ^"t^'  '^""^  ^^^  slated  that  the  child  had  had  a  series 
quired.  ^f  spasms  whicli  were  not  only  regular,  clonic  and  tonic  contrac- 
tions,  but  they  occurred  once  every  twenty- four  hours  at  a  cer- 
tain time  of  the  day.    The  child  was  verv  fretful,  very  nen-ous 
MILK  IDIOSYXCEASIES   IX   CHILDREN.*  constantly  irritable  and  had  had  very  restless  spells  at  night 

LOUIS    FISCHER,   M.D.  ;t'tn!''t;'''',  'n  t?\J'T  •''''  '  '''^'''  ''"P'^""  "™""^ 

the  anus;  the  child  had  difficulty  in  taking  the  nipples  as  well 

Attending  Physician  to  the  Willaid  Parker  and  Riverside  Hospitals.  as  nursing  at   the  breast 

NEW  YORK  CITY.  .                     .       ^.             /',  ' 

An   e.Kamination   of   the   throat    showed   congenital    adenoid 

Some  children  will  not  tolerate  milk;  physicians  fre-  vegetations.     This  latter  condition  interfered  with  the  child's 

quently  report  an  intolerance  of  milk  or  its  dilutions  in  proper  feeding;    it  prevented  the   child   from   properly  taking 

children.     This  condition  has  long  been  known  among  'ts  food  and  breathing  at  the  same  time.    It  would  take  the 

adults.    We  frequently  hear  adults  sav  that  milk  makes  "'PP^^  °^  ^^'^  ^^'^^""^  »"<i  ^J'^n  let  go,  in  order  to  breathe.    Spoon 

them  bilious,  that  it  is  not  tol(?rated  and  that  thev  feel  feeding  was  resorted  to  when  the  child  would  not  take  food  from 

uncomfortable  after  a  milk  diet.     While  this  condition  T",        f "™^>«"  ^\««  directed  to  the  rhino-pharynx.    By 

is  of  much  rarer  occurrence  in  children,  certain  cases  are  Ctovid'd'Iarit    Z     T  ""i  i-  ''""I'l"?.  ""'  '"■  '''"''''"''^' 

4.    ■         1  •   I,        -11     •           i   i  1        i   J        Tj.   I-        I,           ±1  impioved  that  its  general  condition,  with  the  appetite,  stools 

met   in   which   milk   is   not   tolerated       It  has   been   the  ,,eep  and  weigift,  all  assumed  normal  tendencies 

milk  Itself  or  the  component  parts  of  the  same  that  has  ^,,,,,,,  Trea7me«/.-The  child  was  given  the  following- 

disagreed  m  certain  children  under  the  treatment  of  the  jj      \\]^^y                                                         loi.uwin^. 

writer.     Breast  milk  and  several  changes  of  wet-nurses  Milk" 91/,^""^^^ 

gave  the  same  distressing  symptoms.     Cow's  milk  was  Peptogenic  powder.  .'.Half  a  measure  of  the  metal  cap. 

not  tolerated  and  was  discontinued  after  various  dilu-  Granulated  sugar  .Half  a  teaspoon. 

tions.  Mix  the   above  and   peptonize  the   milk   by   a    slow  process 

The    following   case    will    serve    to    illustrate    what    is  ^'^^  about  ten  minutes  and  when  cooled  to  the  proper  feeding 

meant  by  the  above  condition  :  temperature  feed  the  above  quantity  every  three  hours. 

Case   1.— An  infant,  M.  L.,  was  born   in  July,   1901.     The  The  child  took  the  bottle  very  well ;  in  fact,  took  four  ounces, 

weight  at  birtli  was  about  six   pounds.     The  mother  had  no  J'^tained  the  food  and   seemed  to  like  it.     The   following  are 

milk  so  a  wet  nurse  was  secured.     The  infant  was  wet  nursed  nurse's  reports: 

i or  the  next  three  months.    The  child  gained  about  eight  ounces  "November    24,    10:30    p.    m.,    took    four    ounces,    has    not 

per  week  during  the  month  of  July,  but  in  August  and  Septem-  vomited,  seems  to  like  fond." 

ber  it  did  not  thrive.  "Xovember   25,  4   a.   m.,   took   four   and   one-half   ounces   of 

History    of    Food    After    Weaning. — When    the    child    was  ^^°'^'  retained.     At  7  a.  m.  took  nearly  four  ounces,  retained, 

weaned,  in  October,  it  was  given  condensed  milk,  one  dram  to  At  11  a.  m.  child  crying  and  abdomen  distended,  child  appears 

twelve   drams   of   sterile   water,   to   which   one   dram   of   lime  colicky." 

water  was  added.  The  child  vomited  and  had  eructations,  al-  A  warm  enema  consisting  of  two  pints  of  camomile  tea  was 
though  it  had  from  one  to  two  yellowish  stools  per  day.  When  ordered  so  that  the  colon  and  rectum  were  thoroughly  flushed, 
this  child  was  weaned  it  was  always  constipated  and  required  The  child  was  instantly  relieved  after  some  cheesy  curds  and 
an  enema  of  plain  water  to  relieve  the  bowel.  The  stools  dur-  mucus,  plus  feces,  were  waslied  away.  These  fermentative  con- 
ing the  summer  months  contained  a  great  deal  of  mucus  which  ditions,  resulting  in  gaseous  eructations,  colicky,  distended, 
was  shredded  and  yellowish-green  in  color.  The  infant  was  tense  abdomen,  with  crying  and  occasional  cheesy,  curdy  stools, 
colicky;  the  stools  had  a  very  sour  smell;  the  child  frequently  the  temperature  frequently  reaching  101  to  103  in  the  rectum, 
had  an  explo.sive  vomit.  The  condensed  milk  was  continued  occasional  vomiting  and  disturbed  appetite  were  invariably 
through  the  month  of  October  and,  as  the  child  did  not  seem  to  noticed  when  milk,  peptonized  or  predigested  or  in  any  forni, 
thrive,   it   was  given  Just's  food.     This  the  child  refused,   so  was  given  to  this  child. 

Nestle's  food  was  substituted  and  seemed  to  agree.     When  milk  It  was  therefore  apparent  to  me  that  this  baby  would  not 

was  added  the  child  vomited  a  sour-smelling  liquid  and  later  digest  milk  and  hence  some  other  form  of  feeding  was  required, 

on  refused  tlie  Nestle's  food.     As  there  was  constant  anorexia,  On  December  17  a  new  form  of  feeding  was  commenced  which 

the  child  was  next  fed  with  Ridge's  food.     As  this  was  not  *^  known  as  a  modified  form  of  malt  soup.     A  similar  plan  of 

very  well  borne,  a  trial  was  made  of  AUenbury's  food.     When  feeding  is  used  extensively  abroad,  at  the  foundling  asylums 

this  disagreed,  the  child   was   placed  on   Eskay's  albuminized  which  1  visited ;  notably  at  the  New  Berlin  Foundling  Asylum, 

food.    This  also  was  not  tolerated  and  the  child  was  given  some  which  is  under  the  supervision  of  Dr.  Finkelstein.    This  food  is 

strengthening  meal.     This  was  not  borne  any  better.  known  as  Keller's  malt  soup.     Its  preparation  is  rather  dilh- 

Examinat ion. —On  November  24,  the  child  weighed  about  nine  cult  unless  performed  by  a  competent  chemist.    This  food  has 

l)ounds.       It   had  lost  eight  ounces  the  week   previous  to  its  l>cen    used    for   many   years   in   the   nursling   pavilion   of    the 

parents  consulting  me.     This  loss  of  weight  disturbed  the  fam-  Kaiser  and  Kaiserin  Friedrich  Children's  Hospital,  under  the 

ily  and  caused  them  to  seek  a  change  of  diet.     The  e.xamina-  direction  of  Professor  Baginsky. 

tion  of  the  child  showed  some  very  interesting  facts.     First,  I  ani  indebted  to  the  New  York  Walker  Gordon  Laboratory 

the  general  appearance  of  the  child  was  one  of  an  undersized,  for  great  care  in  the  preparation  of  this  food,  which  has  cei- 

undeveloped,  markedly  rachitic  baby;  there  were  beaded  ribs;  tainly  served  me  very  well.     The  following  formula  was  used 

the  ends  of  the  long  bones,  particularly  the  radius,  ulna  and  in  the  beginning  and  was  changed,  as  can  be  seen  by  <( inlying 

femur  were  markedly  rachitic.     Subluxation  of  the  knee-joints  the  accompanying  table. 

was   present.     The  head   of  the  child   was   very   rachitic;   the  kei.i.eb'.s  m.\lt  son* 

fontanelle  was  very  widely  open;   in  fact,  the  fontanelle  was  r,-  ,        .     >         ,.         ^                     ,,,-•,.                  ,      .,, 

,,         ^.          .,.,,/                 ,  ,    .         r^,          .         .,.  lake  of  wheat  Hour  2  ounces  and  ad<l  to  it  11  ounces  of  milk, 

three  tunes  the  size  of  that  of  a  normal  baby.    The  extremities  c^.i.  ii.    n        ii            ii          i      i   -4^  41          i        •               ..     • 

•'  ooak  the  (lour  thoroughlv  and  rub  it  tlirougli  a  sieve  or  strainer, 

were  extremely  cold;  the  circulation  was  very  poor;  the  action  p,,^  .^^^  ^^  ^^^^^^^^^  ^,.;,^  ,,^  ^^^^^.^^  ^^^  ^^.^^^^^^  ^^^  ^^.,^.^,,^  ^^^,^j  3 

of   the   heart   was   very   feeble;    a    blowing   murmur   was   di.s-  ^^^^^,  ^^  ,^,^H  ^^.tract ;   di.-,solve  the  above  at  a  temperature 

tinctly  heard  at  the  apex  and  could  also  be  heard  in  the  vessels  ^f   ^j^^^^^    j^O    F.   and    then   add   2Va    drams   of    11    per   cent. 

~~~~ Z     Z      \        i  potassium  carbonate  solution. 

*  Read    at    the    Fifty-third    Annual    Meeting    of    the    American  _,.      „          .,,,.,, 

Medical   Association,   in  the   Section  on   Diseases  of  Children,  and  Finally,  mix  all  of  the  above  ingredients  and  boil.    1  his  gives 

flppioved  for  publkation  Ijy  the  Kxecutive  rommlttee :    Drs.  H.  M.  ^^  ^^^^  containing:  albuminoids,  2.0  per  cent.;  fat,  1.2  per  cent.; 

Met  iannhan.   l,dwin  Uoseuthal  and  Samuel  \\ .  Keliey.  *                             '         r                >         >      -  .f^'  vc.ii,. , 
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carbohydrates,  12.1  per  cent.  Tliere  are  in  tliis  mixture  0.9 
per  cent,  of  vegetable  proteids. 

The  wheat  flour  is  necessarj',  as  otherwise  the  malt  soup 
would  have  a  diarrheal  tendency.  The  alkali  is  added  to  neu- 
tralize the  large  amount  of  acid  generated  in  sick  children. 
Biedert  emphasizes  the  importance  of  giving  fat,  rather  than 
reducing  its  quantity,  in  poorly-nourished  children,  and  cites 
the  assimilability  of  his  cream  mixture  or  of  breast-milk  in 
under-fed  children  as  proof  of  his  as.-5ertions.  The  author 
has  used  this  malt  soup  most  successfully  in  the  treatment  of 
athrepsia  (marasmus)  cases  in  which  the  children  were  simply 
starved. 

On  studying  the  ingredients  one  can  easily  see  tha!t  the  malt 
extract  and  the  dextrinized  wheat  are  highly  nutritious  agents. 
We  know  that  dextrinized  wheat  is  very  well  absorbed  by  some 
of  the  youngest  infants.     The  addition  of  the  potassium  bi- 

FooD   Okukked  at  Walker-Gokuon   Laboratory. 
Delivered  daily  as  ordered  below  for  Case  1. 


Date. 

No.  of 
Tubes. 

Oz. 

Dex. 

Wheat. 

Oz. 

Milk. 
Oz. 

Water. 
Oz. 

Malt 

•  Ext. 

Oz. 

11   jf  Pot. 

Bicarb. 
■50I    Dram. 

Dec.  17, 1901.  1 
Dec.  20, 1901.  . 

4 

3 

1 

5V2 

10 

1'2 

1^.1 

4 

3 

Same  (1 

)ut  without  whe 

at). 

8 

3 

Same  (t 

)ut  with  dextrin 

ized  wh 

9at). 

Dec.  24, 1901 .  . 

8 

31/2 

Same. 

Jan.    4,1902.  . 

8 

4 

Same. 

Jau.    9,  1902.  . 

a 

4 

Same. 

Jan.  12,  1902.  . 

8 

4 

Same. 

Jan.  21,  1902.  1 

4 
4 

4 
4 

Same. 
Same  ( 

but  '4  oz.  more 

milk  to  each  tube). 

Feb.   7, 1902.  . 

8 

4 

2 

15 

16 

3 

2y2 

4 

41/2 

9V2 

8 

1^2 

1^4 

Feb.  18,  1902.  -| 

4 

5 

IVA 

8 

l'/2 

•114 

Feb.  22,  1902.  j 

4 
4 

9% 
1014 

8 

l'/2 
11/2 

m 

P'4, 

Mar.    1,1902  | 

4 
4 

414 

4V„ 

2 

0 

15V2 
17H 

1% 
1% 

1^1 

Mar.   3,1902.] 

4 
4 

414 
5 

3 
4 

1414 
14  V3 

l'/2 
l'/2 

1^1 

Mar.   6,1902.] 

4 
4 

0 
5 

3 
4 

1414 

l'/2 

iy2 

1^4 
lU 

Mar.  10,1902.  . 

8 

6 

2V2 

20 

26 

3M 

3I4 

Mar.  17, 1902.] 

4 
4 

6 
6 

10 

8 

13 
15 

2 

1% 

April    1,  1902  . 

8 

6 

2% 

24 

22 

4 

SVi 

April  13,  1902  . 
April  16,  1902  . 

*6 

4 

8 

4V, 

2M 

14 

21 

3y2 

214 

April  18,  1902  . 

8 

4y, 

3 

16 

21 

3% 

.    2V4 

April  22,  1902  . 

8 

5 

3 

16 

21 

3y2 

214 

April  26,  1902  . 

8 

6 

3 

16 

21 

3y2 

2H 

May   2,  1902.  . 

8 

6 

3%, 

24 

••26I4 
::12 

4y2 

2% 

May  21,  1902.] 
May  23,  1902.  . 

4 

8 

6 
6 
6 

■2V   ■ 

12 
'24' 

m 

2 

24 

3V2 

4 

*Each  tube  of  4oz.  dist.  water  and  3  dr.  Nestl^'s  food. 

fBarley  water.        ^Distilled  water. 

§1'4  oz.  Nestl^'s,  '^  oz.  malt  extract  and  24  distilled  water. 

Case    2. 


Dex. 

Wh. 

Dist. 

Barley 

Malt 

11  Per  Cent.  Pot. 

Date. 

n 

Wheat. 

Milk. 

Water. 

Jelly. 

Extra't 

Bicarb.  Sol. 

1902 

7 

Oz. 

Oz. 

Oz. 

Oz. 

Oz. 

Oz.    • 

Dram 

May  28.  . 

6 

P4 

14 

28 

3 

3y2 

May  29.  . 

7 

6 

iy2 

2414 

i7y2 

2 

SYi 

May  30.  . 

7 

7% 

1'4 

35 

14 

314 

9 

314 

May  31.  . 

10 

7'4, 

2\i 

52 

21 

',H 

3 

514 

June  2.  . 

7 

7V, 

VA 

35 

14 

3'4 

2 

314 

June  5.  . 

7 

7y, 

VA 

35 

14 

4 

3y2 

carbonate  served  to  render  the  food  markedly  alkaline,  which 
is  an  extremely  important  thing.  When  milk  was  added  with 
the  object  of  increasing  the  percentage  of  fat  and  proteid,  we 
deviated  from  the  quantity  as  originally  recommended  by 
Keller.  Colic  and  gastroenteric  iermentation  was  invariably 
encountered.  A  study  of  the  weight  chart  is  extremely  in- 
teresting. 

Case  2. — The  child,  S.  N.,  born  of  healthy  parents  was  put 
to  the  breast  on  the  second  day  after  birth.  On  the  third 
day  after  birth  there  was  a  profuse  flow  of  milk.  The  infant 
appeared  quite  well  satisfied  after  nursing. 

The  child  was  nursed  every  two  hours;  was  changed  from  the 
right  to  the  left  breast  at  every  other  feeding.  Fifteen  to 
twenty  minutes  after  each  nursing  there  were  symptoms  of 
restlessness  and  constant  crying.  The  legs  were  flexed  on  the 
abdomen;  there  were  eructations  and  all  the  evidences  of  colic. 
The  child  cried  at  least  one  hour,  until  it  fell  asleep  from  ex- 
haustion. This  state  of  a/fairs  continued  each  day  for  at 
least   two  weeks.     A   specimen  of  breast  milk  was   examined 


by  a  chemist  and  found  to  be  perfectly  normal  in  its  elements 
and  iri  their  relative  percentages. 

The  family   was  greatly  distressed   at  its  continued  crying 
and  apparently  colicky  condition,  but  was  surprised,  in  spite 
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of  this  condition,  to  And  that  the  infant  gained  between  four 
and  six  ounces.  It  was  necessary  to  give  one-  to  two-grain 
doses  of  chloral  hydrate  at  night  to  procure  sleep.  W^e  finally 
decided  to  change  the  mother's  milk  and  to  substitute  a  wet 
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iitu'.se.  Tike  oliild  belvavcd  jnsl  as  iKidly  with  the  wet  nurse, 
liad  tlie  same  ••vying  spells  sliiortly  aftei'  nursing,  which  con- 
tinued fitequentlj  for  one  hour.  When  tlie  breast  was  dis- 
( ontinued  for  one  day  and  barley  water  or  albumin  water  sub- 
stituted, the  child  would  appear  comfortiiblc,  and  not  have  the 
pains  which   we   noted   while   feeding  breast   milk. 

An  interesting  point  is  the  fact  that  all  infants  having  the 
milk  idiosyncrasy  liad  vclevated  temj)eratures  ranging  from  101 
to  102  continuously. 

The  stool  was  filled  with  large  cheeky,  curdy  masses.  To  aid 
the  assimilati(m  of  the  milk,  small  doses  of  pancreatin  and  bi- 
carbonate of  soda  were  given;  with  the  idea  of  partially  pep- 
ftinizing  the  milik;  esaenee  of  earoid,  a  half  teaspoonful  before 
aeh  feeding,  was  also  prescribed,  in  addition  thereto  small 
(uantities  of  .essence  of  pepsin  and  hydrochloric  acid  were 
-iven  after  seach  feeding,  to  aid  the  digestion  of  this  food. 
Neither  of  these  medications  reliaevcd  the  condition  and  I 
linally  decided  that  breast  miEk  was  not  adapted  for  this  child- 
W'e  next  resorted  to  veiy  diluted  cow's  milk,  using  one  part 
uiiLk  with  tiiree  parts  oatmeal  water.  We  gradually  increased 
the  strength  until  one-half  milk  and  one-half  oatmeal  water 
was  given. 

Milk,  however,  in  any  form,  whether  diluted  or  pure,  was 
iiorly  borne.  \\ Hen  cereal  decoctions  were  substituted,  they 
were  invariably  better  tolerated.  The  same  was  true  when 
-oups  and  broths  were  given.  I'he  latter  were  always  well 
Hirne,  and  the  moment  milk  was  added,  no  matter  in  what 
iirm,  trouble  was  immediately  encountered. 

Case  3.— Another  baby,  an  eqiitilly  instructive  case,  was 
biought-  to  my  oflic«  by  Dr.   Heclit  of   West  Hoboken,  X.   J. 

fit  could  not  assimilate  milk  in  any  fonii.  This  child  not  only 
liad  dyspeptic  and  colicky  symptoms,  with  flatulence  and  cheesy 
stocks,  but  also  evidences  of  fermentation  in  the  bowel  and 
f  invariably  had  acute  febrile  attacks  with  temperature  ranging 
from  101  to  103  F.  whenever  milk  uas  fed.  This  gastric  dis- 
turbance was  only  apparent  after  milk  feeding.  The  cii».u  be- 
haved well  when  substitute  feeding  other  than  milk  was  given. 
Almond  milk  was  one  of  a  series  of  foods  given  which  was 
not  only  well  borne  but  was  well  adapted  lor  nourishing  when 
milk  was  not  tolerated. 

It  was  found  wise,  if  four  oTuices  of  milk  had  been  previously 
iriven,  to  then  substitute  four  ounces  of  barJej'  water  or  oat- 
meal water,  and  to  feed  four  oiuices  at  regular  intervals  of 
tliree  or  four  hours  each. 

Almond  milk  can  be  given  in  tlie  same  quantity  and  at  the 

I  me  interval  as  breast  milk.     It  must  be  sweetened  by  adding 

ne  teaspoonful  of  sugar  to  each  four  ounces  of  food.    Delicate 

infants  require  two  ounces — repeated  eveiy  two  or  three  hours. 

If  this  quantity  is  well  borne  by  the  stomach,  then  one  ounce 

more  can   be   added   every   two   days.     Almond   milk   contains 

vegetable  proteids  and  is  exceedingly  valuable  as  a  milk  diluent. 

it  serves  well  instead  of  barley,  rice  or  oatmeal  water   if  it 

is    sweetened    with    cane    sugar. 
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THE   IMPKOVEMEXT   OF   BREAST-MILK  AND 

THE  PROLONGATION  OF  LACTATION.* 

THOMAS    S.    SOUTHWORTH,  M.D. 
M tending    I'hysiclan,    Nursery    and    Child's    and    Randall's    Island 
Hospitals;  l^hysician  Out-1'atlent  Department,  Babies' Hospital. 
XEW    YORK    CITY. 

Of  the  various  functions  of  the  human  hody,  none  has 
Iteen  so  neglected  as  that  of  lactation.  It  is  true  that 
human  hrcast-milk  has  boon  repeatedly  analyzed  and 
its  comjwnent  parts  estimated  with  somewhat  varying 
results,  but  the  ever-prominent  purpose  of  the.se  inves- 
iijations,  from  the  time  of  Meigs,  has  been  to  e.<tal)- 
iish  a  standard  upon  which  imitations  might  be  based, 
while  but  comparatively  little  thought  has  been  given  to 

•  Head    at    the    Fifty-third    Annual    Meeting    of    the    Ameri<  nn 
Mt'dlf-al    Association,    in   the   Section   on    Diseases  of   Children,    mid 
Itprovod  for  publication  Ijy  the  Executive  Committee:    Drs.    11    M. 
IcClanahan.  Kdwin  Hosetithal  and  Samuel  W.  Kelley. 


measures  which  should  serve  to  correct  a  deteriorated 
secretion. 

Nursing  to  the  minds  of  the  laity  is  a  very  simple 
matter,  consisting  only  in  putting"'  the  child  to  the 
breast  at  any  regular  or  irregular  intervals,  which  may 
seem  best  to  them,  the  chief  indication  therefor  being 
the  crying  of  the  child.  If,  liowever,  the  breast-milk 
begins  to  fail  or  appear  to  disagree  with  the  child,  the 
common  thought  in  the  minds  of  both  friends  and 
physicians  has  for  years  been  to  find  at  the  earliest 
moment  some  fairly  satisfactory  method  o'f  substitute 
feeding. 

ELABORATE  CHEMICAL  ANALYSIS  UXMX  I:SSARY. 

Only  recently  a  writer  on  pediatrics  has  emphasized 
tliis  by  claiming  that  if  the  breast-milk  does  not  seem 
to  be  suitable  a  careful  chemical  analysis  should  be 
made;  but  if  this  proves  the  milk  to  be  abnormal  what 
does  he  suggest?  To  restore  the  breast-milk  bv  ap- 
propriate means?  Not  at  all— not  a  word  of  this,  but 
to  give  the  child  bottles.  If  that  is  the  sole  purpose 
of  a  chemical  analysis  of  breast-milk  why  go  to  that 
expense  at  all?     Why  not  give  the  bottle  at  once? 

Chemical  analyses  of  breast-milk  are  certainly  of 
great  assistance  at  times  if  proximity  to  a  competent 
chemist  and  the  means  of  the  client  allow — but  im- 
doubtedly  this  insistance  upon  analyses  as  all-important 
has  obscured  the  main  issue,  and  acted  as  a  deterrent 
upon  many  a  busy  practitioner  who  is  too  distant  from 
the  laboratories  or  M'hose  patients  can  ill  afford  such 
examinations. 

There  are.  to  be  sure,  simpler  ways  of  arriving  at  an 
approximate  estimate  of  the  quality  <»t  hteast-milk. 
Holt  has  given  us  a  very  useful  and  inexpensive  ap- 
paratus. The  centrifuge  now  in  common  use  for  urin- 
ary analysis  is  at  present  fitted  with  miniature  tubes 
resembling  those  of  the  larger  Babcock  maehine  for 
accurately  estimating  the  percentage  of  fat.  If  neither 
of  these  is  available  even  a  little  experimentation  with 
a  few  samples  of  breast-milk  set  aside  for  24  hours  in 
a  narrow-corked  test-tube  will  train  the  eye  to  detect 
an  excessive  or  deficient  cream  layer.  The  specific- 
gravity  can  be  taken  with  any  small  urinometer.  A 
few  rules  only  need  be  learned.  The  normal  specific 
gravity  is  1031.  High  fat  lowers  the  specific  gravity. 
Low  fat  raises  the  specific  gravity.  Therefore  a  high 
specific  gravitv  with  high  fat  indicates  excessive  pro- 
teids. 

THE   CAUSES   OF  POOR  BREAST-MILK. 

So  much  for  what  we  can  do  if  we  desire  the  satis- 
faction of  an  analytical  demonstration.  Practically, 
however,  these  tests  are  only  necessary  in  exceptional 
cases.  In  the  vast  majority  of  instances  the  milk  of  a 
healthy  mother,  who  takes  sufficient  out-door  exercise, 
and  eats  sensible  plain  food  supplemented  with  abun- 
dant nutritious  fluids,  will  scarcely  ever  fail  to  agree 
with  her  child.  This  is  the  whole  matter  in  a  nutshell  : 
If  the  breast-milk  is  scanty  or  appears  to  disagree  with 
the  child,  either  the  mother  is  out  of  health,  anemic  or 
constipated,  she  is  securing  too  little  fresh  air  and 
exercise,  she  is  taking  too  little  fluid  food  of  the  right 
kind,  or  she  is  not  upon  a  plain  sensible  diet.  No 
elaborate  analyses  are  necessary  to  determine  these 
matters.  A  few  direct  questions  will  put  the  busiogt 
practitioner  in  possession  of  the  facts,  and  a  little  com- 
mon-sense advice  to  the  mother,  with  enousrh  insistence 
to  ensure  its  being  strictly  followed,  will  he  productive 
of  the  haiipi(*st  results. 

The  principle  enunciated  above  is  so  extremely  simple 
ihat  the  almost  univcrsnl  failure  to  Mp])reciaie  and  app^y 
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it  is  the  more  surprising.  The  intelligent  dairy-man 
takes  every  possible  care  that  his  cows  are  healthy,  well- 
fed,  well-watered,  and  well-eared  for  in  order  that 
they  may  give  a  proper  quantity  of  milk  of  good  quality. 
To  aid  him  experimental  stations  all  over  the  country 
are  working  out  these  problems  to  the  third  and  fourth 
decimal,  but  from  time  immemorial  the  nursing  mother 
has  been  left  to  work  out  her  own  salvation.  Yet  the 
principles  governing  successful  lactation  in  these  two 
mammals  are  sufficiently  similar  to  form  a  very  close 
analogy,  and  such  differences  as  do  exist  arise  chiefly 
from  the  kinds  of  food  suitablje  on  the  one  hand  for  an 
herbivorous  and  on  the  other  for  an  omnivorous  species, 
the  latter  being  in  this  case  of  a  highly  organized  type. 
Without  carrying  this  comparison  further,  except  as  it 
will  be  apparent  to  the  thinking  mind  in  what  follows, 
let  us  proceed  at  once  to  consider  how  a  normal  supply 
of  maternal  breast-milk  may  be  best  produced  and 
maintained. 

THE  DIET  INT   LACTATTOX. 

Aside  from  the  attention  which  the  nipples  may  re- 
quire during  pregnancy  the  supervision  of  lactation 
should  begin  almost  immediately  after  child-birth  in  the 
administration  of  abundant  fluid  nourishment,  which 
should  be  continued  as  long  as  the  mother  nurses  her 
child,  for  as  the  quantity  of  the  milk  increases  the 
greater  the  need  of  supplying  fluids  freely.  Semi-solid 
food  is  now  given  on  the  second  day  after  parturition 
and  plain  nourishing  food  in  an  uncomplicated  case 
on  the  third  day.  By  this  time  the  abundance  of  fluid 
food  has  had  an  opportunity  to  restore  the  depletion  of 
the  tissues  and  to  thoroughly  flush  the  system  of  the 
waste  products,  diluting  the  usual  dark  concentrated 
urine  of  this  period,  and  the  mother  is  in  a  better  con- 
dition to  secrete  a  milk  sfree  from  noxious  principles. 

Experience  has  demonstrated  that  it  is  not  enough  to 
order  such  fluid  food,  but  that  the  necessity  for  its 
being  taken  freely  should  be  made  clear  to  both  nurse 
and  mother  in  order  to  secure  their  intelligent  coopera- 
tion. Thirst  is  no  reliable  guide  to  the  quantities  re- 
quired. 

THE  FLtTIDS  TO  BE  USED. 

The  four  fluids  upon  which  the  mother  should  depend 
throughout  lactation  to  the  practical  exclusion  of  all 
others  are.  in  the  order  of  their  importance,  as  follows : 

1.  Milk. — Of  this  she  should  drink  a  quart  or  more 
in  the  twenty-four  hours.  No  argument  seems  neces- 
sary to  show  that  this  furnishes  in  the  simplest  form  the 
materials  needed  for  milk  secretion. 

2.  Thin  corn-meal  gruel. — This  is  best  made  of  yellow 
meal  and  requires  long  and  thorough  cooking  and  judi- 
cious salting  to  make  it  most  acceptable.  It  mav  be 
prepared  with  or  without  milk,  but  always  of  such  a 
consistency  that  it  may  be  drunk  from  a  bowl  twice 
or  three  times  a  day.  Unless  carefully  specified  the  ten- 
dency is  to  make  a  mush  and  to  eat  it  with  a  spoon  or  to 
drink  small  quantities  from  a  cup,  both  of  which  defeat 
our  purpose  and  lessen  the  quantity  of  fluid  insrested. 
The  use  of  corn-meal  is  somewhat  empirical,  susrgested 
by  its  use  in  the  feeding  of  milch  cattle,  but  its  value 
in  restoring  and  maintaining  a  deficient  milk  has  been 
proven  beyond  conjecture.  It  is  infinitely  superior  to 
oat-meal  gruel  as  a  milk  maker. 

3.  Water. — This  should  be  taken  freely  throughout 
the  day,  keeping  in  mind  the  fact  that  the  nursing 
mother  requires  on  the  average  at  least  three  quarts 
of  fluid  in  twenty-four  hours  for  the  proper  carrying  on 
of  the  excretory  and  secretory  functions. 


4.  Cocoa. — If  made  by  prolonged  boiling  of  the 
cracked  cocoa  nut,  cocoa  is  a  helpful  stimulant  to  secre- 
tion, but  also'  as  a  warm  beverage  it  should  displace  tea 
and  cofl'ee.  Tea.  especially,  should  be  prohibited,  for  it 
is  not  only  valueless,  but  is  in  many  ways  distinct iy 
inimicable  to  proper  lactation.  Many  of  my  most  favor- 
able results  in  difficult  cases  have  been  obtained  by 
stopping  tea  and  substituting  milk,  corn-gruel  and  cocoa 
in  liberal  quantities. 

The  remainder  of  the  diet  should  consist  of  such 
plain  nutritious  food  in  fair  variety  as  the  mother 
knows  by  experience  to  agree  with  her  digestion. 

Beer  has  but  little  nutritive  value  and  often  disturbs 
the  infant.  Malt  extracts,  which  are  blindly  relied 
upon  by  the  laity,  I  use  but  rarely  except  where  analysis^ 
has  shown  the  milk  to  be  very  deficient  in  fat.  With  the 
fluid  diet  recommended  above  they  are  usually  unneces- 
sary and  there  is  always  a  tendencv  to  expect  the  malt 
extracts  to  do  all,  and  so  to  neglect  the  really  important 
things  which  furnish  the  necessary  raw  materials  for 
manufacture  by  the  mammary  glands. 

CONSTIPATION   AND   ANEMIA. 

While  it  is  often  better  by  the  avoidance  of  direct 
medication  to  demonstrate  conclusively  to  the  mother 
that  her  breast  secretion  is  directly  dependent  upon  her 
diet,  two  matters  frequently  require  our  attention — 
-constipation  and  anemia.  Anemia  is  not  in  itself  fa-^ 
vorable  to  the  proper  performance  of  any  bodily  func-i 
tions  including  that  of  digestion.  It  exists,  as  a  rule, 
after  child-birth  and  is  with  about  the  same  frequency; 
neglected.  This  must  be  corrected  before  we  can  expect 
the  mother  to  do  her  best  for  her  child.  Blaud's  pill  is 
an  excellent  form  of  iron,  either  alone  or  guarded  by 
cascara,  which  is  the  most  suitable  laxative  for  nursing 
women. 

Sleep,  exercise  and  fresh  air  are  each,  of  great  im- 
jx)rtance.  The  former  may  be  provided  for  by  the  re- 
duction of  the  night  nursings  to  a  minimum,  and  with 
nervous  women  by  removing  the  child  to  another  room 
under  the  care  of  the  nurse. 

EXERCISE  FOR  THE  NURSING  MOTHER. 

If,  with  regular  hours  of  nursing,  the  infant  vomits, 
shows  evidence  of  colic,  and  has  disturbed  stools,  the 
natural  deduction  is  that  the  proteids  of  the  breast-milk 
are  too  high.  To  remedy  this  nothing  is  so  surely  ett'ec- 
tive  as  walking  daily,  gradually  increasing  distances, 
in  the  open  air.  •  This  enables  the  mother  to  oxidize  and 
burn  up  her  nitrogenous  food  more  completely  and  re- 
duces the  secretion  of  proteid  material.  Such  exercise 
should  always  fall  short  of  actual  fatigue  and  where 
this  is  caused  by  even  short  walks,  daily  driving  out  of 
doors  has  proven  a  successful  substitute.  Custom 
among  women  of  means,  the  care  of  the  child  among  th(> 
poor,  and  maternal  devotion  and  solicitude  in  both 
classes  tend  to  keep  the  mother  at  home  during  the 
early  infancy  of  their  children  unless  the  necessity  foi- 
out-door  exercise  is  insisted  upon.  A  fair  amount  of 
such  daily  exercise  is,  however,  in  all  cases  a  part  of 
the  mother's  duty  to  her  child,  for  without  it  she  can  not 
maintain  the  best  of  health. 

THE  BASIS  OF  THE  AUTHOR's  CONCLUSIONS. 

The  experience  on  which  I  base  my  views  has  been 
derived  from  close  attention  to  this  subject  and  constant 
application  of  these  principles  for  the  past  three  years 
in  private,  out-patient  and  hospital  practice,  in  all  of 
which  frequent  accurate  weighings  of  the  infants  have 
been  made  so  that  the  results  have  not  l>een  conjectural, 
but  demonstrated  by  the  evidence  of  the  scales,  as  well 
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^s  by  the  normal  stools  and  evident  well-being  of  the 
infants. 

Numerous  cases  could  be  cited  here,  were  my  time  not 
limited,  exemplifying  the  successful  application  of  these 
])rinciples,  as  where  an  infant  after  its  initial  loss  in 
weight  after  birth  made  no  gain  in  weight  for  ten  days, 
but  promptly  began  to  do  so  normally  as  soon  as  the 
extra  fluid  nourishment  was  given  the  mother;  or  fre- 
([uent  instances  where  the  milk  began  to  fail,  as  shown 
by  the  flabby  condition  of  the  breasts  and  weighings  of 
the  infant  niade  before  and  after  nursing,  but  was  re- 
stored by  the  same  means. 

SUCCESS  FRLni  PATIEXT  PERSEVEIJANCE. 

I  am  convinced  that  in  the  majority  of  those  far  too 
common  cases  where  the  breast-milk  gives  out  in  the  first 
few  weeks  this  could  be  prevented  by  properly  feeding 
and  caring  for  the  mothers,  the  more  so  because  such 
failures  as  I  have  observed  have  been  in  those  cases 
where  there  was  some  insuperable  obstacle  to  the  carry- 
ing out  of  these  measures  in  their  entiretv. 

Where  it  is  necessary  to  build  up  the  mothers'  health 
by  iron  and  exercise  the  failure  of  the  child  to  make 
immediate  gains  should  not  discourage  us,  provided  the 
weight  is  only  stationary  and  the  child  not  really  suf- 
fering. At  such  times  the  natural  anxiety  of  the  mother, 
which  only  serves  to  increase  the  difficulty,  should  be 
combated  by  confident  assurances  of  ultimate  success. 
•  If,  however,"^  the  child  continues  to  lose  weight  seriously, 
judicious  supplementary  feedings  should  l>e  employed, 
and  these  may  often  be  discontinued  later.  An  im- 
portant point  in  this  connection,  and  one  often  over- 
looked, is  that  when  supplementary  bottle  feedings  are 
given  because  of  scanty  milk,  the  mother  should  give 
both  breasts  at  each  nursing,  that  the  quantity  obtained 
may  be  greater  and  also  more  especially  that  the  needed 
stimulation  of  the  breasts  by  the  child  shall  not  be 
diminished  in  frequency.  To  this  we  shall  have  occa- 
sion to  recur  later. 

Up  to  this  |X)int  we  have  spoken  chiefiy  of  the  period 
of  the  few  weeks  following  the  birth  of  the  child,  and 
this  is  indeed  the  most  important,  for  it  is  the  new-bom 
infant  which  suffers  most  from  being  deprived  of  its 
natural  food.  Every  pound  which  it  gains  normally  at 
the  breast  increases  its  chance  of  life  and  its  ability  to 
meet  digestive  problems  which  may  arise  later. 

The  next  most  frequent  period  at  which'  babies  are 
presented  for  treatment  for  supposed  difficulties  arising 
from  the  breast-milk  is  during  the  third  or  fourth 
months.  Here  it  is,  perhaps,  less  likely  to  be  a  question 
of  high  proteids  and  indigestibility  of  the  milk,  but 
rather  a  scanty  supply  or  l)ad  nursing  habits,  which 
are  the  sources  of  the  disturbance,  and  may  even  have 
raised  the  question  of  weaning  and  a  change  to  artificial 
food.  Here  the  weight  of  the  child  gives  us  valuable  in- 
formation, for  if  that  corresponds  fairly  to  the  age, 
showing  that  the  child  has  been  growing  since  its  birth, 
we  may  feel  quite  sanguine  of  overcoming  the  diffi- 
culties witji  the  cooperation  of  the  mother,  for  irregu- 
hir  or  too  frequent  nursing,  or  lack  of  a  proper  maternal 
diet  will  usually  prove  to  Ix;  i1h'  cause.  Even  if  the 
baby  vomits  and  has  poor  stool.-  and  is  said  to  have 
colic  the  institution  of  a  rigid  schedule  of  nursing  hours 
for  the  baby  and  attention  to  the  diet  and  hygiene  of  the 
mother  will  generally  remove  the  difficulty. 

If  the  child  is  continuously  gaining  weight,  habitual 
spitting  up  after  nursing  need  cause  no  alarm,  and 
indeed  may  be  entirely  disregarded  if  the  stools  are  good, 
but  even  poor  stools  with  steady  gain  in  weight  usually 
straighten  out  if  the  mother  will  follow  directions.    In- 


fants  are  very  commonly  dosed  by  physicians  and  fur- 
ther upset  when  in  reality  all  that  is  necessary  is  to  in- 
struct and  treat  the  mother. 

SUPPLEMEXTAKY    ARTIFICIAL    FEEDING. 

If  the  child's  weight  is  stationary  we  are  still  safe 
in  waiting  for  the  effects  of  the  mother's  new  regime, 
but  if  the  child  is  losing  weight  or  its  condition  has  been 
poor  for  some  time  it  then  becomes  a  question  of  build- 
ing up  the  inadequate  breast-milk  and  thus  prolong- 
ing lactation,  and  we  must  make  up  the  deficiency  of 
nourishment  required  for  growth  by  additional  food 
from  the  bottle.  Experience  has  shown  that  this  may 
be  given  in  two  ways ;  either  by  giving  a  small  quantity 
of  suitably  modified  cow's  milk  after  each  scanty  nurs- 
ing, or  else  by  making  two'  or  more  of  the  feedings 
exclusively  from  the  bottle  while  the  others  are  supplied 
from  the  breast.  Both  of  these  plans  we  pursue  with 
success  in  the  Xursery  and  Child's  Hospital,  but  the 
latter  is  probably  the  safest,  for  where  a  bottle  feeding 
at  one  nurs-ing  hour  is  followed  by  the  breast  at  the  next 
indigestion  is  less  liable  to  occur.  If  three  or  more 
bottles  have  to  be  given,  both  breasts  should  be  offered 
each  time  the  child  is  nursed  else  the  milk  may  rapidly 
leave  the  breasts. 

Xot  only  are  many  children  artificially  fed  because 
the  breast-milk  has  failed,  when  this  might  have  been 
prevented  or  restored,  but>  also  too  many  children  are 
taken  from  the  breast  because  the  mother's  milk  falls 
just  short  of  being  sufficient.  Such  children  may  evi- 
dence by  their  actions  at  the  breast  that  they  are  not 
satisfied,  they  may  fail  to  gain  satisfactorily,  or  they 
may  show  some  disturbance  of  their  stools.  Yet  it  is 
the  height  of  folly  to  abandon  anything  so  valuable  as 
breast-milk  for  the  sole  reason  that  there  is  not  enough 
of  it.  Instead  of  seeking,  under  such  circumstances,  to 
find  some  other  nourishment  for  all  the' feedings,  as  is 
so  frequently  done,  is  it  not  ordinary  common  sense  to 
supply  the  deficiency  by  an  occasional  bottle  and  so  hold 
on  as  long  as  possible  to  that  which  we  know  to  be  of  in- 
calculable benefit  to  the  child  ?  There  is  no  question  but 
that  the  latter  plan  has  the  advantage  of  simplicity  and 
that  it  is  fraught  with  much  less  danger  than  the  rapid 
or  immediate  substitution  of  an  exclusively  artificial 
diet.  It  gives  opportunity  for  the  cautious  adaptation 
and  gradual  increase  in  strength  of  the  one,  two  or  more 
supplementary  bottles  of  modified  cow's  milk  which  the 
child  may  need.  Let  us  get  rid  at  once  of  the  old 
groundless  view  that  because  milk  is  scanty  it  is  bad. 
Half  rations  are  not  bad  for  a  ship's  crow— tliey  are 
only  inadequate. 

EVEN  A  LITTLE  BREAST-MILK   IS   VAl  IMU.E. 

On  the  contrary,  human  breast-milk  is  very  thor- 
oughly utilized  by  the  infant  and  furnishes  sulistanccs 
for  its  proper  development  which  are  not  contained  in 
other  foods  or  even  in  cow's  milk.  Infants  will  often 
thrive  and  gain  in  weight  for  considerable  periods  upon 
a  quantity  of  breast-milk  much  smaller  than  the  quan- 
tity of  modified  cow's  milk  which  would  be  necessary  to 
accomplish  the  same  result.  It  is  suri>rising  with  what 
fre<iuency  one  bottle  each  morning  and  afternoon  turns 
the  scale  for  a  normal  gain  in  weight  when  the  breast- 
milk  has  proven  insufficient.  Of  course,  the  mother's 
diet  and  health  require  the  same  careful  attention 
which  has  been  recommended,  and  with  such  care  my 
records  show  numerous  cases  where  she  has  later  been 
able  to  resume  exclusive  nursing.  However,  that  is  not 
necessary  to  the  fulfillment  of  our  purpose,  which  is  to 
prolong    even    a    ]>artia]    lactation    as    far    as    possible 
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through  the  first  year  of  life.  Babies  so  fed,  in  part  at 
least,  from  the  breast  are  more  normal  and  have  less 
illness  than  tliose  which  are  exclusively  bottle-fed. 

At  the  risk  of  repeating  what  I  have  said  more  fully 
upon  this  subject  elsewhere.  I  maintain  that  the  parent 
or  the  physician  who  takes  a  child  from  the  breast  and 
puts  it  entirely  upon  other  food,  without  having  ex- 
hausted every  available  means  to  maintain  the.hreast- 
milk  so  that  the  child  may  at  least  receive  it  in  part, 
assumes  a  grave  responsibility  and  is  giving  a  hostage 
to  the  grim  destroyer,  for  the  chances  of  fatal  illness 
and  death  are  statistically  proven  to  be  greater  among 
those  children  who  receive  the  bottle  alone.  Even  mod- 
erate malnutrition,  anemia,  mild  rachitis  and  slight 
chronic  digestive  disturbances,  dependent  on  sucli  arti- 
ficial diet  are  often  the  determining  causes  of  a  fatal 
issue  from  some  malady  Avhich  a  breast-fed  infant  would 
have  survived. 
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This  theme  is  rendered  progressively  more  interesting 
and  important  by  the  increasing  frequency  with  which 
resort  is  had  to  artificial  feeding,  not  to  mention  the 
continuously  high  infant  mortality  rate,  which  is  itself 
a  perennial  plea  for  better  means  and  methods  for  the 
artificial  feeding  of  infants.  It  is  a  stirring  fact  that 
one-tenth  of  all  infants  do  not  live  a  month,  and  that 
one-third  do  not  reach  the  age  of  three  months. 

In  this  connection  it  is  not  too  previous  to  cite  also 
the  growing  popularity  of  the  one  or  two  child  family, 
and  the  inevitable  vexing  national  question,  as  it  now 
attains  among  the  French.  According  to  the  well-known 
law  of  supply  and  demand  the  valuation  of  infants 
should  be  advancing  as  this  desire  for  better  results  in 
feeding  grows  apace. 

BREAST    MILK    IS    THE    BEST. 

Kotch  has  well  stated  that  the  superiority  of  breast 
feeding,  being  now  so  generally  acknowledged,  may  be 
regarded  as  a  scientific  truth;  and  that,  on  the  other 
hand,  opinions  regarding  artificial  feeding^  are  so  di- 
verse and  opposed,  one  to  another,  that  much  must  evi- 
dently be  unlearned  before  any  intelligent  advance  can 
be  made.  This  diversity  of  opinions  and  conclusions  is 
owing  to  a  failure  to  recognize  or  duly  consider  cer- 
tain perennial  and  universal  difficulties  in  preparing 
artificial  food,  in  selecting  such  a  food,  or  in  the  result 
of  such  feeding 

It  is  these  difficulties  or  constant  factors  in  the  great 
problem  of  artificial  feeding  that  the  writer  wishes  to 
bring  to  your  attention,  in  the  hope  that  the  discussion 
this  paper  may  provoke  will  result  to  advantage.  We 
must  bear  in  mind  that  much  as  the  modern  chemist 
has  already  accomplished,  he  has  yet  to  give  us  a  syn- 
thetic human  milk.  The  problem  is  supremelv  complex 
and  will  probably  never  yield  to  an  entirelv  satisfactorv 
chemical  solution.  The  best  he  can  find  to  imitate  is  an 
average  of  analyses.  Such  is  not  nature.  The  best  ob- 
servations show  that  mothers  milk  is  never  exactly  the 
same  in  different  breasts,  nor  even  in  the  same  breasts  at 
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different  times  during  the  course  of  the  same  day,  and 
even  as  any  single  nursing  progresses  the  milk  changes. 
Change,  and  presumably  the  most  irregular  variations, 
appears  to  be  the  great  law  underlying  the  supply  of 
mother's  milk.  This  is  nature,  and  manifestly  what  the 
infant  requires.  The  first  emptyings  of  the  breast  after 
labor,  with  their  colostrum  and  excess  of  water,  prove 
precisely  what  is  needed  to  prepare  the  infantas  aliment- 
ary canal  for  the  more  substantial  nursings  to  follow. 
As  to  the  quantity  of  milk  taken  at  each  nursing,  the 
infant's  own  powers  and  comfort  are  left  to  determine. 
Normally  an  infant  satisfies  itself.  If  the  yield  is  in- 
adequate, as  shown  by  the  vigor  of  the  infant  in  plying 
the  empty  breast,  such  plying  tends  in  turn  to  increase 
the  normal  supply.  In  this  manner  nature  effectively 
arbitrates  the  question  of  supply  and  demand.  Pre- 
sumably the  variation  in  the  nutrient  value  of  the  supply 
as  normal  lactation  progresses  is  intimately  concerned 
in  the  maintenance  of  a  vigorous  and*  healthy  demand 
on  the  part  of  the  infant.  This  is  nature,  and  anything 
short  of  an  imitation  of  this  is  not  an  imitation  of 
nature. 

DIFFICULT    TO    ADAi'T    ARTIFICIAL   FOOD. 

The  difficulty  next  in  importance  to  the  above  is  that 
encountered  in  the  effort  to  make  cow's  milk  anything 
but  cow's  milk.  Naturallv  enough  when  breast  nursing- 
IS  not  possible^  or  must  be  abandoned  in  part,  we  turn 
to  cow's  milk  as  the  best  available  infant  food.  We 
should  not  lose  sight  of  the  fact  that  cow  casein  is  not 
human  casein,  and  that  it  can  not  be  made  such.  b)& 
any  known  method  of  modification.  .The  newest  pla 
that  of  Von  Dungern,  whicli  consii^ts  in  treating  thi 
cow's  milk  with  a  small  quantity  of  rennin  and  thor- 
oughly breaking  u])  the  curd  by  brisk  agitation  before' 
giving  it  to  the  child,  appears,  Avhen  first  considered,  a 
step  in  the  right  direction.  It  is.  however,  not  practical 
for  general  use,  and  M'ill  probably  never  be  employed  to 
any  extent;  At  best  the  plan  simply  offers  a  previously 
curded  cow's  milk  to  a  stomach  which  is  already  well 
equipped  with  a,ctive  milk-curdling  ferments. 

Much  of  the  so-called  modification  of  milk  fails  be- 
cause it  is  not  an  adaptation  of  the  milk  to  the  needs 
and  digestive  powers  of  the  infant.  It  simply  changes 
the  relative  proportion  of  the  chief  constituents  with- 
out rendering  them  more  easily  digested.  Cow  casein 
is  coarse  and  difficult  to  digest ;  no  matter  how  the  mil' 
has  been  previously  modified. 

PERNICIOUS  PRAISE  OF  ARTIFICIAL  FOOD. 

In  this  conection  it  may  prove  of  interest  to  cons i del 
in  contrast  two  statements  recently  made,  one  by  thi 
venerable  Dr.  Jacobi  and  the  other  by  a  leading  Amerj 
ican  drug  concern.  The  former  is  this :  "In  my  opinJ 
ion  only  one  great  progress  has  been  made  in  infant  feed] 
ing  these  dozen  years.  It  is  the  more  or  less  universe 
custom  of  heating  cow's  milk  and  all  other  substance! 
employed  in  infant  feeding."  In  view  of  the  volumes  ol 
literature  upon  this  subject,  produced  during  this  periodj 
the  statement  is  startling,  but  considering  the  source 
nobody  questions  its  truth.  Manifestly  insuperable  dif^ 
Acuities  obstruct  the  way  of  progress. 

Tlie  second  statement  above  referred  to  is  intro^ 
ductory  to  a  description  of  one  of  the  newer  artificis 
foods  and  rings  with  a  clear  note  of  triumph  as  follows^ 
"In  the  attempt  to  prepare  by  artificial  means  a  sub^ 
stitute  for  mother's  milk,  the  result  of  late  years  hi 
been  gratifying.  Mother's  milk  is  the  best  infant  foe 
in  the  abstract,  but  so  variable  in  quality.  Artificial 
foods  are,  if  anvthing.  more  valuable  because  more  con- 
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stant  in  quality,  and  composed  moreover  of  a  larger 
number  and  variety  of  nutritious  materials." 

The  writer  feels  no  apprehension  of  challenge  in  the 
assertion  that  such  pseudo-scient:ific  statements  are 
largelv  resjtonsible  for  the  growing  belief,  especially 
among  the  laity,  that  artificial  feeding  is  just  as  safe  as 
breast  nursing,  and  that  they  are  most  pernicious  in 
their  results. 

The  qualities  on  which  superiority  of  artificial  foods 
over  mother's  milk  is  hased,  are  no  doubt  present  in  the 
former,  but  the  statement  applies  to  pea  sou])  as  well, 
and  the  latter  is  wholly  without  modern  advocates. 

THE  THRIVING  IXFAXT  VERSIS   Till-:   WEAKLIXG. 

It  is  easy  to  feed  some  infants.  •"'Thrive"  seems  to 
be  written  upon  their  every  fiber,  and  in  spite  of  the 
grossest  kind  of  neglect  and  most  destitute  environ- 
ment-, they  live  and  do  fairly  well. 

Another  group  will  thrive  only  as  the  result  of  the 
most  rigid  attention  to  the  minutest  details  in  their 
surroundings  and  dietary.  They  are  drawn  through  the 
sloughs  of  infancy  only  as  with  a  cork-screw  or  a  tow- 
line. 

The  remainder  will  vacillate  between  bad  and  worse 
in  spite  of  all  that  skill  can  do  for  them.  If  not  claimed 
bv  death  in  the  early  months  of  life,  they  drag  along 
in  their  low  degree  of  vitality  only  to  be  picked  up  by 
some  intercurrent  accidental  acute  malady. 

The  infant  we  deal  with  in  our  general  instructions  re- 
garding artificial  feeding  is  the  average  baby,  but,  like 
average  mother's  milk,  this  article  is  pitrely  imaginary. 
Out  iif  this  grows  what  is  probably  the  greatest  diffi- 
culty in  the  selection  of  an  artificial  food.  Eadi  infant 
is  a  law  unto  itself  just  as  soon  as  it  is  se])arated  from 
its  mother.  IJeeognizing  this  we  ^\•isl']y  tak'c  into  con- 
sideration its  age.  weight  and  constitution  in  the  selec- 
tion and  making  of  its  food. 

Apart  from  these  considerations,  it  too  frequentl}' 
liapjiens  that  one  food  rapidly  re])lacer-  anotluT  without 
definite  aim.  but  al\vay>  with  more  or  less  disastrous  re- 
sults to  the  infant. 

AIVl.XrTUtTlON'    I'UO.M   AKTI  F  tCIAL   F]:F1)1  XU. 

Thi-  brinizs  us  to  tlie  last  group  of  ditlicultie?  to  be 
con-i(J(  iv(l.  jiaiiK'ly.  those  growing  out  of  artificial  feed- 
ing, it  is  unixcrsallv  admitted  that  such  diseases  a- 
gastie-c]ueriti>.  >cur\y.  rickets,  etc..  ai'e  |)ecnliai'  li> 
artiticially-IV'd  inl'ants  and  children:  but  these  are 
merelv  cxti'enie  mani testations  oC  mal-nutrition.  One 
need  iiMi  ():i-i'r\"e  vvv  e!i.>sel\-  a  genei'al  infant  mei'ialitv 
table  \n  -ec  iliat  the  ])ercentage  of  deaib-  i-  larger  auioiig 
tile  artilieially-fed,  than  among  ilie  lirea-i-nui'>ed.  'I'lie 
former  are  alway-  inferior  ])hy>ieall\-  in  ilie  laiiei-.  They 
may  appear  in  robust  liealtli.  and  t^  ilie  ea-ual  ()l)Sfr\ci' 
stronger  than  the  axci'age  breast-iiui->eil  child  ef  iIh' 
same  age,  fnit  ihey  >uccuml)  liivi  \n  the  acute  maladie- 
of  childhood.  'I'lii-  fact  is  ])i-aetieally  uukuewii  annnig 
the  common  people,  and  it  i-  to  be  feareil.  dee-  net  I'c- 
cei\'e  propel'  coii-idei'ai  ion  li\-  |ili\'.~ieiaii-.  An  Milaii" 
rutlilessly  depi'i\ed  n\'  mother"-  milk  >uccumb>  to  an 
attack  of  mea>le-  oi'  wdmopiiig  eomili  in  childhood. 
Blame  is  ne\-er  jilaeed  upon  the  mode  of  earlv  feidiiiL:'. 
when  in  ]ioiiit  of  fact,  if  the  child  had  obtained  the 
inestimable  benelit-  of  normal  i)rea-t  niii>iiig.  it  would. 
in  all  ])robabilitv.  lia\e  >ur\i\cd  the  alio\ c-iiamed  at- 
tack. It  is  the  writer"-  practice'  to  in-i>i  upon  iuva-l 
nursing  whenever  this  i>  po>,-ible.  or  can  h"  MiM.'e  -m^- 
sible,  by  attention  to  the  mother's  ln^alih. 
breast  nursing  is  not  to  be  con.-idered.  parii-; 
nursing  is  considered  in  luni.     lioih  of  these  jdan-  f: 


ing,  an  effort  is  made  to  ascertain  the  specific  needs  of 
each  infant  in  modified  choice  cow's  milk.  The  modifi- 
cation is  eft'ected  according  to  the  strength  of  the  child 
and  its  parental  advantages,  with  sterilized  water,  gruel 
or  the  like,  with  or  without  admixture  of  one  of  the . 
prepared  foods  according  to  the  needs  of  the  case  at 
hand. 
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Di?.  C.  F.  ^^'aiirer,  Fort  Madi.^on.  Iowa — I  have  been  un- 
usually impres.sed  by  this  last  paper  because  it  shows  tlvat 
the  pendulum,  which  has  gone  to  one  extreme,  is  now  swinging 
back.  It  is  veiy  hard  to  supplant  anything  that  Nature  has 
j)rovided  for  us  by  artificial  means  and  methods.  Let  me 
say  a  few  words  about  this  swing  of  the  pendulum.  In  the 
first  place,  cow's  milk,  as  it  was  called  in  the  large  cities, 
was  anything  in  the  world  but  cow's  milk  there.  Again,  the 
investigating  spirit  and  enterprise  of  the  city  physician  en- 
deavored to  remedy  this.  Aided  by  enterprising  manufacturers 
they  brought  forth  into  the  world  one  million  and  odd  baby 
foods.  In  medical  meetings  that  I  attend,  these  baby  foods 
have  not  apparently  received  proper  recognition,  notwith- 
standing the  fact  that  the  physicians  in  attendance  take  home 
with  them  numerous  samples  of  such  foods.  The  effort  to  im- 
prove infant  feeding  I  certainly  appreciate,  but  the  result 
has  not  been  a  success.  In  the  country  districts  the  mother 
of  thirteen  children  will  tell  you  to  feed  the  child  on  pure 
cow's  milk.  Anotlier  mother  will  tell  you  that,  according  to 
her  experience,  nothing  should  be  used  but  pure  cream.  I 
saw  a  boy  that  had  been  fed  in  this  way;  he  was  six  feet,  two 
inches  high  and  weighed  several  hundred  pounds.  After  all 
these  investigations  we  have  found  out  that  the  best  substitute 
for  the  mother's  milk,  wlien  this  can  not  be  obtained  or  is  bad, 
i-  a  l;o(uI  cow's  milk,  either  given  just  as  it  comes  from  the 
row.  (ir  sterilized.  The  milk  may  he  slightly  modified  by  the 
addition  of  water  and  sugar.  This  seems  to  lie  alieut  the  best 
thing  yet  found.  \\hy  is  this?  Tlie  Dejiartmciit  of  Animal 
Industry  has  been  st inlying  1  ulici-i'ile-i-.  and  it  tells  us  of  the 
dilemma  that  ha-  ia-t  aii-ei!  I'miii  Kucirs  recent  assertion. 
I  therefore  make  a  plea  f  ir  gciHl  <(!inii!(in  scii-e  and  the  exercise 
of  the  best  iudgment  in  tc 'diii^  the  imlividiuil  inihv .  1  have 
seen  -nmc  eliildreji  thrive  on  some  particMilar  brand  of  infant 
food.  Manv  of  these  foods  depend  u]i<,n  the  added  milk  for 
their  chief  nut'itivc  \alue.  .\  while  nf  egu  hcateii  up  in  water 
i-  altogether  tec  -iniple,  so  \\c  mu-t  ii-e  stuiie  feed  with  a 
liini-y  name. 

i)i:.  ('iiAKiKs  (1.  l\i;iM.i;v.  \c\\'  ^'(>rk — It  -.'ems  tn  nic  that  it 
is  net  (|uilc  riiilit  tlnit  we  -linuld  pill  our  cxpcrimre-  in  -urh 
n  Inid  light  beftire  tlir  prei,'--ien  regarding  artitiei;il  teeding. 
lev.  if  we  go  befi  re  tbe  weiM  mid  eeiu'e--  that  we  ]\a\v  no 
siieee--  we  are  eeiu'es-ing  te  nieie  tlinn  1  he  t'.tei-  jii-tity.  I 
do  llel  take  -llell  a  ])e--!ini-l  ie  \  iew  et  illlnnt  teeiiiii;,;.  e\ell  aS 
Dr.  S(e,itl;worth.  The  great  n'ajerity  el'  the  i.nliie-  enn  he  fed 
en  eew's  niilk.  ]iro]H'rly  niedilied  end  nchipteil.  The  jieinl  of 
chief  iniportaiKc  i-  tiinl  infant-  can  nol  he  put  en  a  certain 
inodilied  milk  ami  he  keiit  npeii  ilii-  until  L:iown  up;  it  niii-t 
lie  ehaiiL^cil  tieni  nine  to  time.  Tlie-e  children  aie  etteii 
started  eir  on  tee  high  jiereenl  age-,  niteii.  fat  :!.  prefeid  1. 
anil  -imar  7.  will  lie  ii-ed  a-  the  initial  t'eriiuila.  and  ii  i-  not 
-iirpri-iiig  lliat  lh<'  intaitt  ihie-  liadl\.  Then  eoiue  ihe  \aiien- 
chau-e-  et  fei'dini:-  tliat  have  hi  i'li  -pekeii  et'.  We  -heiild  \wj,in 
(■ail>  U  U  h  lo\v  pereellla-e-  of  c  e\\ '-  llllk.  It  make-  \  el  v 
little  dilleicnee  wiiel'iei  the  milk  i-  niedilied  al  heme  or  at  a 
lal)oratei\.  Hundred-  et  children  in  Xew  Neik  (Us  are  fed 
-iicre--fiilly  en  ee\\'-  milk  piepeilv  jirejiaied.  pro|ieily  diluted 
and.  iheve  all.  properly  w:ile'ed.  .Ml  of  my  ea-e>.  in  which 
weighed    Iwiee    a    weel,  ^ej-    inii-l    he    -cell    frequently. 

ihere    is   ditlieiill.x     in    ;  >:,•    paiient-   are   examined   and 

nnlv  ill  thi-  wa\  ean  you  sueeeeil  in  the  feeding  of  infants.  I 
do  net  mean  te  -i\  ii!,)i  all  ■hildren  ean  be  successfully  fed 
lai    cow'-    millx.    h  •-    ilial    ean    idl    he   so   i^^l{    are   eeni- 
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paratively  few,  and  they  are  almost  alvvays  those  which  have 
been   badly   fed  at   the  outset. 

As  to  the  milk  idiosyncrasies  referred  to  by  Dr.  Fischer,  I 
would  say  that  the  author  seemed  to  think  this  was  an 
orif^inal  term.  About  one  year  apfo  I  wrote  a  paper  on  "In- 
fant PVeding,'"  in  which  I  used  this  term  and  reported  two 
illustrative  cases.  I  do  not  mean  to  say  that  the  term  was 
ori<,nnal  with  me,  but  I  wish  to  say  that  the  idea  is  not  new, 
though  it  is  one  which  shouM  be  borne  in  mind.  I  recall 
one  case  in  which  the  child  could  not  take  a  particle  of  cow's 
milk  until  one  year  old.  That  child  had  to  be  fed  by  a  wet- 
nurse.  Some  years  ago,  when  I  was  resident  physician  in  an 
institution  in  which  there  were  manj'  children  and  nursing 
mothers,  I  had  the  children  weighed  every  second  day,  and 
then  undertook  to  improve  the  breast  milk  in  those  that  failed 
to  gain.  The  milk  was  analyzed  and  the  mothers  were  put  on 
cod  liver  oil,  malt  extracts,  nutrolactis,  etc.  It  seemed  that 
the  malt  preparations  came  out  the  best  in  this  trial.  I 
object  very  much  to  giving  a  partial  feeding  on  the  breast,  and 
then  giving  the  bottle;  it  has  not  worked  well  in  my  experience, 
and  I  think  it  is  far  better  to  substitute  artificial  food  for  one 
or  mare  of  the  nursings. 

I  object  to  the  title,  "Acute  Gastro-Enteritis,"  in  Dr.  Shutt's 
paper,  because  it  does  not  begin  to  cover  the  ground  embodied 
in  that  paper.  The  title  refers  only  to  the  later  stages  of  these 
cases.  At  the  beginning  there  is  poisoning — an  infection — and 
when  the  inflammation  develops  it  is  due  to  the  action  of  the 
bacteria.  It  is  in  tlie  beginning  of  these  cases  that  the  best 
therapeutic  work  is  done,  and  in  this  stage  there  is  nothing 
more  than  an  infected  gut  and  a  poisoned  child.  The  treat- 
ment outlined  in  this  paper  seems  to  me  most  excellent.  I  re- 
ported recently  670  cases  of  summer  diarrhea  treated  in  the 
out-patient  department  of  the  Babios'  Hospital  with  a  very 
low  mortality.  The  treatment  consisted  in  stopping  all  milk 
for  a  time  and  giving  bismuth  subnitrate  in  large  doses  and 
Hushing  out  the  bowel.  If  the  importance  of  these  absolute 
requirements  for  the  successful  treatment  of  smumer  diarrhea 
was  more  fully  appreciated  by  the  profession  at  large  it  would 
be  a  decided  step  in  advance.  Egg-water  as  a  milk  substitute 
has  not  served  me  well.  I  do  not  like  the  liquid  peptonoids 
in  too  large  amount  because  of  the  contained  alcohol.  I  pre- 
fer as  a  substitute  food  either  barley  or  rice  water,  to  which 
a  small  quantity — an  ounce  or  two — of  plain  broth  may  be 
added  to  change  the   taste. 

Dr.  John  Lovett  Morse,  Boston — 1  was  unfortunate  in 
not  hearing  the  first  paper.  I  feel,  with  Dr.  Fischer  and  Dr. 
Kerley,  that  there  is  such  a  thing  as  milk  idiosyncrasy,  but  I 
also  feel  convinced  that  it  is  an  extremely  rare  thing,  and 
that  most  of  the  so-called  examples  of  this  condition  are  due 
to  improper  modification  of  tlie  milk,  either  in  the  present  or 
in  the  past.  I  should  like  to  ask  wluit  Dr.  Fischer's  object  was 
in  putting  so  much  milk  with  the  whey.  The  milk  increases 
the  proportion  of  caseinogen  and  thus  defeats  the  object  of 
the  whey,  which  is  to  increase  the  relative  proportion  of 
lactalbumin.  I  should  also  like  to  know  why  the  malt  soup 
agrees,  i.  e.,  the  theoretical  explanation.  My  own  belief  is  that 
if  a  baby  can  not  take  a  properly  modified  cow's  milk  it  should 
be  given  breast  milk. 

I  agree  most  heartily  with  almost  everything  said  by  Dr. 
Southworth,  though  1  think  the  examination  of  the  breast 
milk  is  of  more  importance  than  he  indicates.  .  It  often  o-ives 
most  valuable  information.  I  heartily  agree  with  him  that 
it  is  perfectly  possible  to  modify  the  percentages  of  breast 
milk  very  materially,  and  that  is  one  of  the  reasons  why  I 
like  to  have  an  analysis  of  the  breast  milk  as  a  guide  for  this 
modification.  We  should  not  be  siupriscd  by  what  seon  to  be 
very  curious  percentages  in  breast  milk.  We  sometimes  find 
the  proteids  as  high  as  3  or  4  per  cent.  Such  a  milk  is,  how- 
ever, not  necessarily  bad  for  the  baby.  It  often  agrees  per- 
fectly well.  Hence  if  the  milk  of  a  wet-nurse  contains  a  high 
percentage  of  proteids  we  should  not  conclude  that  her  milk 
must  be  bad,  but  should  try  it  on  the  baby.  It  will  very 
probably  agree  with  the  child.  I  should  agree  with  Dr.  Kerley 
rather  than  with  Dr.  Southworth  as  to  the  value  of  malt  in 
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increasing  the  amount  of  breast  milk.  I  think  the  breast  milk 
should  be  continued  so  long  as  there  is  any  milk  in  the  breast. 
I  also  believe  thai  it  is  well  to  give  both  breast  milk  and 
substitute  food  at  the  same  feeding  because  we  thus  get  the  ad- 
vantage of  the  ferments  in  breast  milk,  which  are  not  found 
in  the  substitute  food.  It  is  not  uncommon  to  analyze  the 
breast  milk  in  order  to  determine  what  substitute  food  shall 
be  given.  I  do  not  think  that  this  is  of  much  use.  If  the 
breast  milk  contains  2  or  o  per  cent,  of  proteids  it  does  not 
mean  that  this  percentage  of  proteids  can  be  taken  in  a  sub 
stitute  food.  The  substitute  food  must  be  prepared  on  gen- 
eral principles  and  not  based  on  the  analysis  of  the  breast 
milk  that  the  baliy  has  been  taking.  I  think  all  will  agree 
with  the  notion  that  the  food  must  be  made  to  fit  the 
individual  baby,  and  that  rules  are  only  of  value  as  a  starting- 
point.  I  agree  most  lieartily  with  Dr.  Kerley  that  more  babies 
have  been  upset  in  the  first  few  weeks  of  life  by  too  strong 
milk  than  by  any  other  cause. 

Dr.  J.  P.  Crozeu  Griffith,  Philadelpiiia — I  have  been 
studying  this  subject  very  carefully  for  a  good  many  years. 
The  great  trouble  usually  is  the  beginning  with  food  which  is 
far  too  strong.  We  are  apt  to  give  a  diet  with  too  much 
fat,  and  one  of  the  advantages  of  percentage  feeding  is  that  we 
can  know  exactly  how  much  fat  we  are  really  giving.  In  the 
old  cream  mixtures  we  often  gave  too  much  fat,  though  the 
mixture  appeared  Aveakat  first  sight,  unless  we  actually  cal- 
culated just  what  the  child  Avas  getting.  As  a  result,  vomit- 
ing occurred. 

As  to  the  idiosyncrasies  to  milk,  I  think  very  niany  of  what 
appear  such  are  not  really  so.  It  is  only  the  result  of  per- 
sisting in  the  use  of  an  ill-adapted  food  until  the  child's  di- 
gestive powers  have  been  overtaxed.  It  is  necessary  to  find 
the  milk  mixture  best  suited  to  the  child  and  then  to  hold  to 
this  sufliciently  long.  Here  comes  in  the  old  motto:  "Be  sure 
you  are  light,  and  then  go  ahead."  No  child  whose  digestion 
has  been  thoroughly  disturbed  is  going  to  get  well  quickly. 
There  arc  bound  to  be  relapses.  This  does  not  mean  that  the 
diet  must  be  changed.  It  should  net  be  altered  if  the  physician 
feels  confident  that  he  has  begun  on  the  right  line.  I  wish 
to  emphasize  this  because  it  is  very  common  for  physicians 
to  jump  from  one  mixture  to  another  without  allowing  suffi- 
cient time  to  determine  whether  or  not  the  food  is  really 
appropriate. 

With  regard  to  the  alcoholic  peptonized  foods,  I  think  they 
are  very  useful  as  temi)orary  foods  and  stimulants,  and  I  use 
them  a  good  deal  instead  of  whisky.  I  have  seen  infants  ap- 
parently thoroughly  intoxicated  from  partaking  freely  of  such 
foods. 

Dk.  a.  C.  Cottox,  Chicago— No  subject  before  this  Section 
or  in  any  general  medical  society  meeting  will  lead  to  so  much 
discussion  as  baby  feeding.  This  simply  means  that  the  ques- 
tion is  01  paramount  interest,  but  we  are  no  nearer  a  settle- 
ment than  ten  years  ago.  I  agree  with  Dr.  Wahrer  that,  after 
all,  it  is  "the  man  behind  the  bottle,"  and  that  he  must  have 
brains.  The  keynote  is  the  treatment  of  the  individual  case; 
the  environment  and  the  individual  must  be  carefully  con- 
sidered along  with  a  few  fundamental  principles.  In  my 
opinion  the  most  fundamental  of  these  has  been  touched  upon 
in  the  paper  of  Dr.  Southworth,  which  is  the  most  valuable 
paper  on  infant  feeding  that  I  have  heard  for  two  years.  We 
are  all  discussing  and  criticising  fragments  of  the  subject  of 
infant  feeding.  If  all  the  different  methods  of  artificial  feed- 
ing were  wiped  out  it  would  clear  the  way  and  be,  I  believe,  a 
boon  to  humanity.  This  would  drive  us  to  the  necessity  of 
making  the  maternal  font  adequate  to  the  demands.  So  long 
as  there  is  a  possibility  of  the  intelligent  physician  assuring 
the  mother  that  the  baby  may  possibly  survive  on  an  artificial 
diet,  so  long  v.ill  there  be  an  almost  insuperable  obstacle  to 
the  thorough  study  of  the  physiology  of  the  mother.  We  are 
struggling  with  pathologic  problems  that  ought  not  to  exist 
or  should  exist  in  a  greatly  diminished  percentage.  These 
pathologic  conditions  are  largely  due  to  errors  in  diet,  and 
chieily  in  artificial  diet.  Look  over  the  mortality  statistics 
everywhere!  In  Germany  the  death  certificate  must  state 
whether  natural  or  artificial  food  has  been  used  in  all  children 
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under  ciu-  yeir  cf  age.  A  siinilar  effort  to  compile  data  has 
been  made  in  France.  We  all  know  the  great  excess  of  mor- 
tality in  artificially-*'ed  infants.  Tliis  has  always  been  so,  and 
even  under  the  most  impruved  nietl^rid-  of  feeding  it  is  true 
to-day.  We  must.  then,  turn  our  attention  more  persistently 
to  natural  feeding.  We  have  not  begun  to  exhaust  the  possi- 
bilities of  the  human  ixia^t  yet  as  a  supply  of  nourishment 
to  the  infant.  The  indition  jue  on  the  i)art  of  the  mother  and 
the  ready  acquiescence  of  tl;e  pliysician  are  largely  responsible 
for  this.  Here  is  the  stumbling  block.  If  e\ery  mother  were 
~ure  ih-At  her  baby  would  inevitably  perish  if  it  were  not  fed 
f-.om  the  breast,  what  an  increased  percentage  of  cases  of 
successful  lactation  there  would  be  I  I  believe  the  subject 
cf  partimount  importance  to-day  is  that  of  disturbed  lactation: 
Us  causes  and  efl'ects.  I  agree  with  almost  all  that  has  been 
said  by  Dr.  Southworth.  yet  1  believe  that  analysis  of  the 
breast  milk  is  a  valuable  aid  in  our  etlorts  to  modify  mother's 
milk.  I  also  understood  him  to  say  that  he  would  put  the 
mother  on  a  liquid  diet  continuously,  month  after  month, 
throughout  the  year.  There  nev^r  was  a  time  in  which  the 
female  stomach  was  in  sucli  vigorous  condition  for  digestion 
of  a  varied  diet  <if  solids  as  during  lactation  unless  it  might 
liave  been  during  gestiUion.  Mother  Nature  provided  for 
luuble  rations  and  metabolism  is  incieased  30  or  40  per  cent, 
luring  lactation  and  the  digestive  organs  rise  to  meet  the 
requirements.  I  see.  then,  uo  reason  for  ptitting  the  nursing 
mother  on  a  liquid  diet  as  a  routine  measure,  though  in  ex- 
>  ei)tional  c;ise-  it  might  be  de>irable.  I  believe  Dr.  South- 
\nrtir>  paper  -trikes  the  keynote  of  this  all-important  subject, 
and  1  wish  we  were  all  driven  to  feeding  infants  at  the  breast. 
The  subject  of  substitute  wet-nursing  has  not  begun  to  be 
exploited  as  yet.  I  believe  the  future  of  breast  substitution 
promises  an  immense  reduction  in  the  mortality  which  so 
persistently  follow-  artilicial  feeding.  The  breast  milk  that 
is  now  going  to  waste  should  be  utilized  and  an  industry  cre- 
ated by  systematic  registration  bureau  work  Organization  in 
the  large  population  centers  that  will  command  the  confidence 
of  the  profession  for  llie  registration  of  certifieil  wet-nurses 
under  competent  ;iiedi(al  supervision  is  the  demand  of  the 
hour.  The  -tdiject  of  physiology  iiid  hygiene  of  lactation  is 
the  study  of  the  future  for  pediati  ist>.  In  this  line  of  work 
the  frequent  analytical  examination  of  breast  milk  must  be 
an  important  factor.  ^ 

Dr.  J.  B.  Leaiixed.  Xiut  hainplnn.  ?\Ia-s. — I  should  like  to 
refer  to  one  or  tw(  factors  which  iia\e  a  bearing  on  the  growth 
of  the  infant  other  than  foods,  i.  c..  pure  air.  absolute  letting 
alone  except  feeding,  keej^ing  (lean  and  regularity  of  feeding 
^•hen  unnatural  feeding  i>  re-nrted  to.  I  do  not  believe  it  is 
possible  to-day  to  take  the  average  young  mother  out  of  civili- 
zation and  make  her  a  good  normal  aiiiiiial  tn  funii-h  food 
siiitabh'  f'lr  the  infant.  If.  however,  the  nonn.il  inolher  exists 
ill  tile  icniitiy  away  lii'iii  .-ixilization  and  >iu-iely.  and  a\\a>' 
trom  ill"  chcinisl  and  the  doctor,  and  she  briiii;-  fortli  nu  in- 
fant, and  cares  foi-  it  in  the  natural  \v<\y.  1  expect  tliat  iiiiaiit 
will  be  normal.  Years  ago  1  wa.-  convinced  tliat  if  aililicial 
food  must  be  given  it  should  be  made  nf  two  ])arts  water  and 
one  part  milk.  Tlii-  was  in  ISbC.  and  1  endeavored  at  that 
time  to  feed  an  uufnrt i.nate  and  motlierle--  infant  with  this 
artificial  food.  I  fidlnwed  tlie  le-^-nn-  in  my  notebook,  for 
1  had  every  conlMleii'-e  in  luv  tcaclier.  imt  the  child's  growth 
and  v.-eight  rema.iiied  ilay  after  day  the  -anie.  rJradualiy  1 
l)egan  to  incre:i>e  tlie  (|uantity  ui  milk  and  le>-en  the  amount 
of  water,  and  at  an  early  |ieii()d  reached  whole  milk.  .Since 
liien  I  have  alway-  ii>ed  wimle  milk,  tut  only  with  tliis  child 
hut  with  other  children.  I  do  not  iiegiii  laiefully  with  vct\ 
weak  food  until  acquainted  with  the  child,  hut  -tart  with 
whole  cow's  milk,  but  in  very  -mall  ipianl  it  !<•-  and  at  intervals 
of  three  hours.  1  wa-  a-toni-hed  on  on,'  occa-ion  to  read  in 
a  medical  journal  that  "iie  phy-ician  -aid  that  an  interval  of 
four  hours  was  toi;  -hoii.  My  rule  wa-  to  -i,  p  at  night  and 
begin  the  feeding  again  in  the  morning.  Ile-iihir  feelin-  m 
small  amounts  wilh  umliluted  ami  noinial  niiik.  the  yomij-ici 
being  in  good  air.  -o  a-  to  -eciiic  norinai  con  li!  i.  ;!  - .  ii- 
giveii   me   irnod    re-ull-.       I    do    not    Ikivc    t!ii-e    <hihlr.  i;  ic! 

night  and  iminiiiig  and  kt  pt    in  a   -t  iill'y   nuv-ery.  imi    i  v        .i;- 


put   in  hfd   right  by   the   open  window.     These  children  grow 
steadily  and  most  satisfactorily. 

Dr.  Edward-S,  California — In  this  discussion  we  are  evi- 
dently tryinir  to  get  near  to  Nature.  1  believe  there  are  more 
normal  mothers  in  this  country  than  the  last  speaker  would 
have  us  believe.  With  regard  to  the  open  windows.  I  would 
say  that  we  mak(  a  mistake  to  think  that  we  must  have  cold 
air  in  order  to  have  fie-h  air.  Rabies  usually  cry  at  night. 
and  the  conditions  in  the  daytime  are  the  same  as  at  night 
except  as  t^i  temperature.  I-  it  not  jxissible  that  the  sugar 
and  water  ;iTid  otlier  thing-  gi\-en  the  little  infant  in  the  first 
few  days  of  life  eau-e  an  infection  of  the  stomacli  ?  I  have 
found  it  dittictdt  to  keep  the  moti;er  ami  the  nurse  from  giv- 
ing such  things  d.u'.ing  the  first  three  days,  as  tlie\'  insist 
that  the  youngster  is  Imngry.  Of  course,  it  is  hungry,  and 
it  shouhl  be  so.  Init  Nature  supplies  the  nourishment  in  the 
Inea-t.  I  believe  that  \ery  often  ihe  infant  is  started  wrongly 
and  the  stomach  I'ect.mes  infected,  and  then  even  a  normal  food 
vrill  not  act  prcqievly.  Cixing  the  infant  nothing  but  sterile 
water  in  the  lirst  tiiree  days  seems  to  me  better:  keep  the 
infant  warm  .aid  th(  mother  and  infant  will  both  more  clo.sely 
approximate  the  uormal. 

Dr.  J.  IjOVett  ^1or.se,  Boston — I  should  like  to  ask  if  Dr. 
Learned  has  fed  all  his  babies  on  wh(dc  milk,  and  if  they  have 
all   done    well. 

Dr..  Le.\rxi;d — So  far  as  I  have  had  control  of  bal)ies  1  ha\e 
done   so.   and.   as   a    geneial   thing,  they  have   done   well. 

D.T.  AIou.sE — I  do  not  think  this  -tatement  that  the  food  for 
a  baby  at  birth  should  be  \\holc  cow'-  milk  -liould  go  un- 
challenged, because  it  is  almost  the  uniMisal  experience  that 
cow's  milk  needs  to  ])e  ir.odified  at  tln^  i)eriod.  Experience  also 
indicates  that  the  inter\al  of  feeding  should  be  rather  short 
at  first,  and  that  tinee  hours  is  too  long.  In  the  lirst  few 
days  of  lift  the  stomach  becomes  empty  in  an  hour  and  a  half^ 
to  two  h.ours.  and  this  points  to  tlie  advisability  of  giving 
food  at  comparatively   sbort   intervals. 

Dr.  H.  J.  Bocx,  Abenleen.  .S.  D. — My  ex])eiienc»'  ha-  been 
that  children  are  usually  given  too  little  fat.  Fully  .33  1-3 
per  cent,  of  the  total  soiids  are  fat.  and  I  think  we  have  been 
giving  too  little  instead  of  too  much  fat.  The  remarks  of  Dr. 
Cotton  have  given  u>  the  beginning  and  end  of  infant  feeii- 
ing.  It  is  a  common  experience  that  much  trouble  arises  from 
the  mother  and  nurse  giving  tlie  child  something  immediately 
after  birth.  The  infant  can  get  -ullitdeiit  nouri-hineiit  by 
being  placed  regularly  at  the  mother's  breast. 

Dk.  I.  N.  Love.  New  York— I  b(die\c  that  medical  men  are 
larucdv  resjionsible  f<n-  the  tendency  of  mother-  to  neglect  their 
duty  as  regards  the  nur-iiiu  of  their  infant-.  My  experience 
lias  lieen  that  if  mothers  are  pro])erly  inipie--ed  with  the  im- 
porte.nce  of  nnt-ing  tlndr  infants  iluy-  will  almost  universally 
assume  Iheir  duties.  Thi-  ha-  been  iin]U'e--ed  (Ui  me  because 
out  in  St.  Louis  a  ph\sician  of  lar-e  pradii-e  took  the  po-itiiui 
that  the  mother  -'.ouhl  luU  nur-e  I'er  <l.ild.  and  that  the  mod- 
ern aititicial  fe.MdiiL'  wa>  to  lie  preferred.  He  educated  a 
LioodK  number  of  wonien  in  ihat  doctrine.  We  are  all  apt 
to  iiio\-e  most  ca-iiy  alon^^  lines  of  least  re-i-iaiice.  If  the 
tru-led  ]ihysiciaii  leache-  the  mother  that  her  chihl  will  lio 
better  on  artificial  fei'ding,  and  -he  can  nt  the  -ame  time  ha\e 
a  better  time.  t!ie  niotlier  will  be  very  apt  to  luglect  her  duties. 
The  mother  -hoiihl  be  guarded  during  the  entire  ju'riod  of  her 
pregnanc\.  and  1  reui"!  that  there  is  -o  much  dividing  uj)  of 
the  wmk.  I  .iin  -me  the  pediatri-t  fully  a]i]u-eciate-  this. 
We  have  laiLrdy  -ohcl  'he  ]Moblein  l>y  gii'at  care  in  aitilicial 
feeding,  out  in  con-cpnnce  of  our  .ability  to  a  it  iliciall\  feed 
infant-  -iicces-fuliy  we  ha\c  ncLK'ctc.i  (ai,  duly  to  nursing 
mothers.  'I'hc  maternal  in-;  inct  i-  '  h,'  -tion-e-t  one  in  almost 
every  woman,  and  if  wcnien  are  judpcrly  inipres-ed  with  the 
iinp(U-t.anee  of  their  dm  to  nurse  the  infant,  they  will  u-ii 
allv  not  lliiicli  from  ;hi-  dntv  any  iinuc  thin  they  will  u-ually 
<b)  -o  if  piopcils  ad\i-e,l  .luuii-t  dc-iroying  the  child  yet 
mihi  ii  n. 

Dk.  IIdwin  Ihi-ix  111X1.  I'hiladeliihia- The  iiaper-  of  this 
inoining  have  dealt  with  the  cl.i--  of  patient-  whicdi  can  easily 
coin|)ly  with  the  rule-  laid  d.iw  n.  It  i-  far  dill'erent  with  those 
people    who    hardl_\     imder-iand    what    i-    meant    by    diluti'iL;    lU 
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modifyinjx  milk.  In  a  cli«pensaiy  i-.civi(e  whicli  I  attend  every 
August,  and  where  I  sec  many  children  daily  suffering  from 
diarrhea  and  acute  enteritis,  the  question  of  infant  feeding 
is  an  exceedingly  difficult  one.  In  Philadelphia  the  Pediatric 
Society  lias  assisted  the  physicians  by  giving  them  a  better 
milk  supply.  Among  these  dispensary  patients  the  physician 
must  personally  irrigate  the  bowel  once  a  day.  If  the  mother 
has  any  milk  in  the  breasts,  no  matter  how  little,  she  is  not 
allowed  to  wean  the  child.  She  is  not  allowed  to  do  this  in 
the  summer  even  though  she  is  pregnant  up  to  the  eighth 
month.  While  chemical  analysis  of  the  breast  milk  can  be 
done,  I  think  we  can  accomplish  a  good  deal  by  simply  exam- 
ining the  milk  with  the  microscope.  When  I  find  under  the 
microscope  that  the  fat  globules  are  large  or  are  not  seen 
in  sufficient  number,  I  put  the  mother  upon  a  diet  consisting 
chieHy  of  meat,  and  this  seems  to  answer  admirably.  I  do 
not  give  them  beer  or  malt  because  the  infants  of  mothers 
taking  beer  almost  always  become  colicky. 

Dr.  Shi'TT,  in  closing — 1  wish  to  accept  the  criticism  that 
was  made   regarding  the  title  of  my   paper. 

Dr.  Fischer — Mr  Chairmun:  Before  the  discussion  is 
closed  I  am  sure  the  Section  would  be  glad  to  hear  from  Dr. 
Jacobi   on  this  subject. 

Dr.  a.  Jacobi,  New  York — Having  been  absent  during  the 
reading  of  this  morning's  paper  I  can  make  a  few  remarks 
only.  Infant  feeding,  to  judge  from  American  and  European 
journals,  is  as  mooted  a  -subject  as  it  always  was.  Every 
new  article,  every  new  suggestion,  claims  to  be  final.  Every- 
thing appears  to  be  completely  settled — from  month  to  month. 
It  happened  last  winter  that  after  infant  feeding  had  been 
satisfactoiily  settled,  in  one  of  the  meetings  of  the  Medical 
Society  of  Berlin,  there  were  six  or  seven  men,  all  of  whom 
had  an  absolutely  certain  and  successful  method  of  infant 
feeding.  One  of  them  advised  raw  milk  and  insisted  that 
every  infant  given  it  got  well.  Another  advised  pure  boiled 
milk,  and  claimed  the  same  good  results.  Another  advised  the 
old  Dutch  plan  of  giving  buttermilk  and  claimed  just  the 
same  results.  Another  advised  the  dilution  of  milk  with 
water  or  with  cereals.  Every  one  of  these  methods  was 
asserted  to  be  the  proper  feeding  for  every  infant ;  usually,  Mr. 
Chairman,  as  it  is  with  us.  Now,  we  generalize  too  much 
with  regard  to  infant  feeding.  We  have  gained  only  a  few,  but 
very  important,  points  in  the  last  ten  or  twenty  years.  These 
are,  that  cow's  milk  must  be  pure,  fresh  and  germ-free.  These 
are  the  absolutely  essential  conditions.  To  say  that  dilution 
with  water  alone  is  the  proper  thing;  to  say  that  in  every  case 
without  any  exception  dilution  with  cereal  water  should  be 
practiced  is  wrong:  in  every  case  we  must  be  sure,  however, 
of  having  good  milk.  It  is  the  duty  of  the  comnmnity  to  see 
that  this  is  furnished  to  those  who  can  not  procure  it  for 
themselves.  With  regard  to  the  feeding  of  the  newly-born, 
it  is  certainly  true  that  most  infants  are  starved  and  that 
they  always  lose  the  first  week  in  weight  under  the  usual 
management.  This  loss  of  weight  is  looked  iipon  as  a  neces- 
sity, a  natural  low  axiom,  but  it  should  not  be  so.  1  am  of 
the  opinion  that  such  a  baby  should  be  fed  principally  with 
water,  for  it  is  principally  water  that  is  lost.  With  the 
changes  in  the  circulation  occurring  innneJiately  after  birth 
a  good  deal  of  urine  is  expelled,  very  much  more  than  before 
birth.  The  skin  and  the  lungs  eliminate  water,  and  this 
deficiency  should  be  made  good.  Some  food  is  also  neces- 
sary. If  the  newly-born  is  given  water  and  very  little  solid 
it  will  not  lose  weight.  One  of  the  reasons  why  the  newly- 
born  should  be  supplied  with  water  is  the  presence  of  uric  acid 
infarctions.  On  the  third  day  the  diapers  are  frequently 
filled  with  yellow  powder  resulting  from  the  disintegration  of 
uric  acid  infarctions.  This  may  last  three  weeks.  The  uric 
acid  accumulating  in  the  pyramids  of  the  kidneys  often  causes 
irritation  to  such  an  extent  even  as  to  give  rise  to  local  bleed- 
ing and  often  leads  to  nephritis,  which  is  a  frequent  occur- 
rence in  the  very  young.  This  can  be  prevented  by  the  free 
use  of  water  for  a  number  of  days  after  birth.  The  frequency 
with  ^\^lich  renal  calculi  are  found  in  very  young  infants  is 
due  to  the  neglect  of  this  precaution.  There  is  probably  no  one 
special  method  of  feeding  children  Avhich  is  absolutely  the  true 


one.  In  many  cases  we  are  compelled  to  change,  but  the  prin 
ciple  that  the  milk  shall  be  fresh,  clean  and  germ-free  holds 
good.  When  it  can  be  had  fresh,  that  is,  in  the  countiy,  it 
should  be  iised  fresh,  that  is,  unboiled;  the  same  milk  when  it 
requires  many  hours  before  reaching  the  city  consumer,  should 
be  boiled.  At  all  events,  however,  cow's  milk  should  not  be 
given  the  average  infant  without  dilution.  For  such  dilution 
1  have  always  prepared  cereal  waters  (barley  or  oatmeal) 
to  pure  water. 

Dr.  Fiscifer,  in  closing — [  am  very  thankful  for  the  kindly 
criticisms  of  my  paper,  and  am  glad  to  know  that  several 
gentlemen  have  met  with  these  milk  idiosyncrasies.  Dr.  Morse 
asked  me  why  the  malt  soup  agrees;  was  it  because  it  con 
tained  vegetable  proteids?  He  also  asks  with  reference  to  the 
combination  of  whey  and  milk.  I  might  say  in  answer  thai 
]nalt  soup  and  other  vegetable  proteids  were  given  to  this 
baby  because  animal  proteids  were  not  well  borne.  Bean  flour 
soup  and  pea  Hour  soup  diluted  with  water  were  also  well 
assimilated. 

Children  do  not  gain  as  iiiuch  weight  with  malt  soups  as  on 
an  exclusive  milk  diet — but  then,  we  are  dealing  with  abnor- 
mal conditions  and  proper  allowance  must  be  made  therefor. 
Malt  soup  is  very  extensively  used  abroad.  I  saw  it  given 
to  athrepsic  cases  in  that  beaiitiful  new  infant  asylum  under 
the  supervision  of  Dr.  Finkelstein  in  Berlin.  The  soup  la 
and  has  been  fed  for  many  years  at  the  nursling  pavilion  of 
Kaiser  and  Kaiserin  Friedrich  Children's  Hospital  under  Prof 
Baginsky"s  supervision.  This  encouraged  me  to  use  it  and  as 
I  told  you  in  my  paper — with  gratifying  results. 

I  am  pleased  to  hear  Dr.  Kerley  has  also  met  with  milk 
idiosyncrasies  in  .children.  T  regret  that  I  have  not  read 
his  paper,  as  I  searched  the  literature  thoroughly. 

Regarding  whole  milk   feeding:      Because   infants   at   birt! 
receive  pure  milk,  many  reason  thus:     If  children  at  birth  c 
digest  mother's  milk,  they  can  and  should  digest  pure  coV 
milk!   ergo — feed  pure  milk.     Right  or  wrong,  this  theory 
still  practically  carried  out  in  some  places. 

While  in  Munich  last  year,  I  called  on  Dr.  Oppenheimer, 
staunch  advocate  of  this  method  of  pure  milk  feeding, 
feeds  four  to  six  ounces  at  intervals  of  2  to  4  hours  fro: 
birth.  I  was  greatly  interested  in  this  method  and  saw  abo 
half  a  dozen  children  that  had  been  fed  on  pure  cow's  milk 
infancy,  and  soon  after  birth. 

Dr.  Oppenheimer  told  nie  that  his  babies  very  frequent 
vomited,  but  he  laid  no  stress  on  this.  Almost  every  baby 
examined  at  his  clinic  was  rachitic,  and  I  called  his  attentioj 
to  that. 

I    should    like   to    ask    Dr.    Jacobi    whether,    when    he    sai 
"germ-free"   milk   he   meant   milk   that   might   contain   thir 
thousand  micro-organisms  to  each  cubic  centimeter.   This  is  n( 
germ- free  milk,  and  I  am  surprised  that  the  milk  commissi 
in  New  York  City  allows  this  number  of  micro-organisms 
the  milk.     It  certainly  shows  that  the  great  danger  of  swallo 
ing  micro-organisms  is  overdone,  and  is  a  decided  argument 
favor  of  raw  milk  feeding. 

Dr.  Soctiiworth,  in  closing — I  think  Dr.  Cotton  misunde; 
stood  me  if  he  gained  the  impression  that  1  recommended 
entirely  fluid  diet  for  the  nursing  motlier.     1  recommended 
ordinarily    nutritious    diet,    and    in    addition    nutritious    flu; 
diet  to  make  up  the  necessary  quantity  of  fluids.     In  speaki 
earnestly  on  a  subject  one  sometimes  conveys  a  wrong  impr 
sion.     I  do  value  the  chemical  analysis  of  milk,  but  my  opi; 
ion  is  that  many  physicians  have  been  led  to  believe  that 
order  to  do  anything  for  a  case  of  faulty  breast  milk  such 
analysis  must  be  made.     I  endeavored  to  oppose  that  noti 
only.     If  the  mother's  heaitli  and  diet  and  habits  of  life  a: 
properly  regulated,   it   will   not   be  necessary   in  the  majori 
*  of  cases  to  know  the  composition  of  the  breast  milk.     Wi 
reference    to   the    use   of   malt    extracts   I   would    say   that 
rarely  use  them  except  in  those  cases  in  which  the  analysi-^ 
shows   that   the   fat    in   the   breast   milk   is    deficient.      As   ;i 
builder   of   fat    in   the   breast   milk   the   malt   extracts   are   of 
a  distinct  value,  but  there  is  always  some  danger  that  if  they 
are  given  the  mother  will  think  that  this  is  all  sufficient,  and 
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will,    thtiiluif.    neglect    diet,    e\eiei>e    and    other    things    of 
greater   iraportance. 

Dr.  McAlister,  in  closing— \Vlien  it  is  inipossilde  to  give 
an  infant  moilier's  milk,  for  any  reason,  niodiiicd  milk  alone 
-hould  be  givtn:  proprietary  foods  are  not  to  be  used.  In  the 
.onie  prepar;ition  of  modified  ecv's  milk,  modern  clean  milk 
rs  to  be  used.  Sterilization  i<  tlien  uiinece-s;i ry.  I'a-ieiiriza- 
tion  is  sufficient:  from  the  inve-tigati(  ii  now  ln'ing  pui>iu(l  in 
this  direction,  the  tin.e  wil!  Cdiiu'  when  Pasteurization  will  be 
a  thing  of  the  ]ia  t.  c\ct)iiii)g  in  niidsununer.  The  profession 
~]iould  encourage  dairymen  to  inn-rive  their  milk  r^o  that  it 
would  contain  few  bacteria,  then  infants  could  Ije  fed  on  cow's 
milk,  simply  modihed  in  apin  ;:\in!ate  normal   ))reast  milk. 

Dr.  Jacoei — When  1  -aid  -gc  rm-tiee"  milk  1  referred  to 
■iiilk  which  doe>  iimi  i  i^mtain  tlir  gi  i-in-  df  dipiit iieiia.  t.\p!ioid 
rever,  tuberculo-i-.  -carlaiina  and  dtlier  infectious  diseases. 
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STIUI  TTIM-:    OF   UEETHRA.    ORGAXIC:   URIX- 

AKY   FISTULA;    (  YSTCriS.   AXD   lERITA- 

TIVF  CAXCER  OF  SURoTrM.  IXVOLV- 

IX(.    rFSTlCLES  AXD  UUETIIHA: 

EECOVERY. 

HEXRY  W.  SAWTELLE,  :M.D. 

SUr.CKu.v    u.    S.    -MARIXIMI(tSPIT.\L    SERVICK. 
CHIC.UJO. 

TJKUigh  strictures  of  the  urethra  are  frequent,  particularly 
among  (lur  seamen,  a  report  of  the  case  herewith  submitted 
]ire:-ent^  unusual  complications  which  may  be  of  interest  to 
'hose   especially   interested   in   genito-urinary   stirgery. 

The  subject  of  ihis  report  was  admitted  to  the  U.  S.  ^Marine 
Hospital.  Chicago.  June  19,  1S98.  He  is  a  white,  aged  52. 
a  native  of  Wisconsin;  occupation,  marine  engineer.  Family 
i-Tiuy  is  good  and  his  general  health  has  always  been  ex- 
cUcut.  liarring  the  present  lesion.  He  states  that  he  has  had 
a  stricture  of  the  urethra  for  23  years,  that  internal  urethro- 
tomy was  performed  in  1S93.  after  which  he  passed  a  sound 
himself  occasionally,  also  that  he  made  a  false  passage  while 
passing  a   sound  four  days   previous   to  admission. 

W'h' ,1  ailhiittcd  there  was  a  small  opening,  about  2  cm.  in 
diamete),  which  was  gangrenous,  at  the  middle  portion  of  the 
-crotuni,  through  wiiicli  tirine  escaped  at  each  urination. 

0)1  examination  a  stricture  of  the  urethra  was  found  at  the 
membranous  portion  and  sounds  were  passed  with  sonu^  diffi- 
culty. 

'I  II  uhiii  nt. — Hot  bichlorid  ili('--iiig~  were  applied  to  the 
-crotiun  and  a  silk  elastic  cathetei-  retained  in  the  urethra, 
rhe  patient  improved  rapidly,  the  tistula  closed,  and  he  was 
discharged  July  21,  1898,  feeling  well  and  able  to  resume  his 
duties  on  bfiard  sliip. 

///■  /r„s'  r<<i,In,ittr,J  Nov.  30,  1901,  and  stated  that  after  leav- 
ing the  liospital  in  1S9S  he  had  not  been  under  treat iiU'iit 
iiid  liad  experienced  iKi  dilliculty  in  ]ia<-iiig  urine  until  within 
I  ill'  jia^t  few  months.  >in.-e  wliicli  time  he  lia>  imticed  a  -^liglit 
dribbling  of  water  through  the  scrotiun  at  former  .site  of 
fistulous  opening. 

On  Of///(('.s-.s-/o/(  the  ]>atieut  a]i]ieared  to  be  w(dl  Uduri-litd. 
though  he  presenteil  a  muddy  coniplexitni.  The  scrotum  wa< 
greatly  enlarged  and  two  opening-  win  found  at  it-  iuwci 
surface  connected  witli  each  othei-  ami  extending  into  tie' 
urethra  just  anterior  to  it<  mcmbramiu-  iMirtion.  A  -trimnr 
was  found  iibout  3  cm.  fidm  the  meatus  and  one  iavohing 
the  niembranou-  and  |nii-taii(    pui  i  imi-^  of  the  urethra. 

First  (>pr)-(itli.>i .  Ihr.  .'.  I'.ihj  I  ndrr  chloroform  nnc«tlie-!a, 
the  sinus  cdumTtiiu:'  i!ic  nptiiinu-  \\"a-  laid  .'[n'li.  tli<-  \-.>v\~ 
curetted  and  lirmly  packed  to  cmitinl  the  \emiiis  henidn  iiage 
which  was  con>ideraMe.  'i'lie  cy-titi-  whii'h  was  jire-tiit  at 
this  time  was  lieateil  i.y  irvigaiiim  cf  the  bladder  witli  per- 
manganate   of     pdta-ll.     1:10.0(1(1,        S.iiuid-     were     ]i:l--ed     up     to 

■25  F.  and  a  full  -i/ed  -ilk  elastic  catliet(i-  \\a-  retained  in  the 
urethra. 


Microscopic  c^amuniticn  of  tlie  groMth  was  made  by  Passed 
Assi-taiU  Surgeon  Geddings  at  the  Hygienic  Laboratory  of 
the  Service.  Dec  27,  1901.  who  reports  tliat  wiiile  the  tissue 
examined  was  not  considered  a  typical  ejiitludioma  there  was 
a  proliferation  of  the  sti-atum  grainilo-um  into  the  coriiun. 
and  ••the  somewhat  atypical  appearance  wa-  prot)ably  due  to 
the  slow   growtli    oi-   shnrt    dui-ation    of   tlie   condition." 

t<ccoii(1  <fj,<  rnfi'.u.  .Jim.  ■',,  V.io>. — It  was  ,leci(lcd.  to  ic.novc 
the  entire  scrotum,  te.-ticles  and  jicui-.  Tlii-  wa-  done  bv  the 
Paquclin  cautery  alter  ligation  of  tlie  -].ermatic  coid-  high  up. 
Hemorrhage  wa-  la-i^x  i-outrolled  and  the  ]iati(nt  exjierienced 
no  profcuini  -i,..c]^.  .v  rubber  catheter  wa-  retained  in  the 
urethra  for  two  week-.  It  -li<  uld  be  n.:ted  that  the  jiatient  -uf- 
fered  considerable  mental  distuibance  for  a  tew  da  v-  after 
the  operation  on  account  of  tlie  lo--  of  hi-  o'l^an-. 

After  Treat i/if.nt. — Heginuiug  three  week-  aitt  r  tlie  operation 
luimerous  small  skin  grafts  were  ]ilanted  mi  tlie  granulating 
surface  at  different  iime-.  Sup]iurat ion  chdayed  the  healing. 
The  enlarged  glami-.  one  a  typical  round  cellcil  -arcouia.  \\ei'e 
removed  from  the  left  groin,  but  on  May  (>  the  patient  was 
discharged  entirely  well,  weight   ISO  pounds:  control  oi  tuina- 


8ite  of   the  lesion,   showing  mouth  of  urethra. 

tion  perfect.  All  of  the  lymphatic  inland-  are  apparently 
uiuuial  in  si/c  and  there  is  no  indication  of  a  -y-itinic  in- 
\  a-iou. 

J  am  indebted  to  my  friend  Or.  A.  -T.  Och-iier.  and  .\--istant 
Surgeons  liilliiig-  and  f'rick-  for  xaluabh'  a--i-taiici'  in  the 
treatment  of  the  case. 


Importance  of  Indications  to  be  Derived  from  Analysis 
of  the  Feces. — Oeftde  of  Neueiiabr  has  iiccn  ]e,ib]i>liiiig  in  die 
Mill,  liliillir  -iiiee  •lainiaiy  a  -ciie-  (  f  article-  on  tlii-  -iilijeet. 
Tlicy  are  lia-ed  en  ilie  re-uil-  of  (i.'lU  aiialy-c-  of  ici-.-  which 
lie  tabulated  ill  No.  5.  The  aual\-i-  ie\eal-  the  e\i-Ielic(>  of 
ab-olute  or  relatixc  -1  eatonliea.  aniylorrhea  or  pidteonliea  and 
indicates    the    iicce— ity    for    the    admini-t  ra  t  ion    ol    -ap.i    iiiedi- 

catii-.  dia-tase.  peji-in   or   the   ii-e  of  other  mea-ure-   l'^   e i 

and  cure  the  anomaly  in  the  diMc-lion.  !'..  i^ir  .iii\  ^pcial 
diet    i-    oiilercd    the    -\-temalic    aiial\  -    i-    mdis- 

j)eil-anle.     I'-pecially      in     dialiele-.  Il<       .,>  - -      -.   nie     l\])ical 

in-taiicc-  in  deiail  which  coiroliorate  the  benehl  to  be  derived 
I'rom  a  diet  or  medication  adapted  to  ihc  individual  ea -e  and 
ihe  dangci-  of  ignorin.i:  th.'  -pccial  indication-  lo  !c  l-arned 
from  the  tec.-..  ll(  KM-ommeiid-  -ending  them  1.'  a  central 
laboratory  where  for  a  -mall  -um  the  ])iact  it  ioiier  can  be  in- 
lorniec'  a-  to  the  a  Ibiiniiic  id-.  lai-,  ea  liiohydrates  and  their 
prodml-    in    the    tcce-    -ent     loi     examination.      More    detailed 

ilial\-l-    would    -eldom    he    lein.ired. 
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CONTAGIOUS  EYE  DISEASES  IN  THIS  COUNTRY. 

In  a  recent  article  on  "Immigration's  Menace  to  the 
National  Health,"  Mr.  T.  V.  Powderly/  Commissioner 
General  of  Immigration,  called  attention  to  the  efforts 
of  the  United  States  authorities  to  exclude  from  the 
country,  esjx^cially  in  recent  years,  such  affections  as 
favus  and  trachoma.  There  is  no  doubt  that  as  a  con- 
sequence of  the  extensive  immigration,  particularly 
from  certain  parts  of  Europe,  these  diseases  have  become 
much  more  frequent  in  this  country  than  they  used  to  be. 
Favus  is  a  loathsome,  uncleanly  affection,  eminently  un- 
desirable, though  not  apt  to  inflict  serious  harm  on  the 
affected  individual  beyond  the  temporary  unsightliness 
that  it  occasions.  Trachoma  is,  however,  not  only  very 
contagious,  but  may  produce  serious  changes  in  the 
;structures  of  the  eye  that  lessen  acuity  of  vision  and  may. 
if  neglected,  even  lead  to  complete  blindness. 

Mr.  Powderly  calls  attention  to  the  fact  that  some- 
times political  influence  is  appealed  to  to  secure  the  ad- 
mission of  immigrants  afflicted  with  this  disease,  espe- 
cially if  it  is  in  mild  form  and  causing  few  external 
symptoms,  and  that  efforts  are  likely  to  be  made  to  bring 
isuch  undesirable  additions  to  our  population  by  other 
ways  than  through  the  usual  ports  of  entry.  Needless 
to  say,  the  possible  success  of  all  such  efforts  must  by 
all  means  be  prevented.  No  matter  how  apparently  mild 
an  affection  trachoma  may  be  in  certain  cases,  it  always 
constitutes  a  serious  menace  because  of  its  well-recog- 
nized contagiousness.  The  very  absence  of  outspoken 
symptoms  of  the  disease  adds  to  the  insidiousness  of  the 
risk  of  infection  involved  and  removes  the  ordinary 
danger  signal  that  forms  the  best  safeguard  for  those 
brought  in  intimate  relations  with  individuals  suffering 
from  it. 

How  real  the  danger  in  this  matter  is  can  be  gathered 
from  the  recent  report  read  by  members  of  the  ophthal- 
mologic section  of  the  New  York  Academv  of  Medicine 
in  June  of  this  year.  Dr.  Eichard  Derby  presented 
the  results  of  his  personal  investigation  of  school  con- 
ditions as  to  eye  diseases  in  New  York  citv.  He  ex- 
amined the  eyes  of  all  the  pupils  in  two  crowded  public 
schools  on  the  lower  east  side  of  the  city.  Nearly  two 
thousand  pupils  were  subjected  to  the  examination,  and 
about  20  per  cent,  of  them  proved  to  be  suffering  from 
contagious  eye  diseases.  Of  these  more  than  one-fourth 
of  the  cases  were  found  to  be  so  serious  that  cure  of  the 
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condition  could  only  be  reasonably  hoped  for  after  opera- 
tion. These  cases  have  evidently  carried  with  them  for 
a  long  time  a  very. serious  risk  of  infecting  others.  If 
their  attendance  at  school  is  not  prevented  this  risk  will 
continue  practically  indefinitely,  for  they  do  not  belong 
to  a  class  of  people  that  are  likely  to  be  awakened 
to  a  sense  of  their  duty  in  the  matter  without  authorita- 
tive interference. 

It  is  probable  that  something  of  the  same  state  of 
affairs  exists  in  every  large  city  of  this  country  that 
contains  any  considerable  percentage  of  recently  immi- 
grant foreign  population.  Trachoma  is  especially  pre- 
valent in  Russia,  Syria  and  Italy,  and  it  is  from  these 
three  countries  that  of  late  years  a  large  proportion  of 
our  immigrants  have  come.  No  effort  must  be  spared 
to  keep  the  disease  from  becoming  a  serious  menace  to 
sight  in  this  country.  For  many  years  now,  as  pointed 
out  by  Dr.  Derby,  the  conditions  for  the  care  of  the  eyes 
are  much  more  favorable  among  our  city  population  than 
among  country  folk.  Nearly  twice  as  many  of  the  blind 
in  our  asylums  at  the  present  time  come  from  the  coun- 
try as  from  the  city.  The  introduction  of  foreign  ele- 
ments should  not  be  allowed  to  change  this  very  com- 
mendable state  "of  affairs.  Individuals  affected  with 
these  diseases  must  be  kept  out,  and  neither  political 
influence  nor  official  neglect  at  points  along  our  borders 
should  be  allowed  to  connive  at  their  entry. 

At  the  same  time  it  is  evident  that  there  are  already 
existent  in  our  large  cities  so  many  cases  of  contagious 
eye  diseases  as  to  require  special  inspection  and  stringent 
regulation  in  order  to  secute  their  eradication.  Boards 
of  health  throughout  the  country  should  emulate  the 
example  of  the  health  board  of  New  York  city,  that 
at  once  recognized  the  danger  to  its  school  children 
when  it  was  pointed  out,  immediately  undertook  a  census 
of  the  schools  as  regards  the  existence  of  contagious 
ophthalmia  and  is  ready  with  the  beginning  of  the  school 
year  in  Septem])er  to  enforce  the  hygienic  regulations 
that  will  prevent  all  risk  of  further  spread  of  the  in- 
fection among  the  children  in  attendance  at  the  public 
schools.  This  should  be  only  a  preliminary  step  to 
following  the  disease  to  the  tenement  houses  where  it 
exists  among  the  adults,  and  so  securing  the  obliteration 
of  every  trace,  if  possible,  of  the  unwelcome  foreign 
pathologic  visitant. 


THE   FOOD  OF  THE   INFANT. 

So  long  as  the  infant  mortality  is  high  the  food  oi 
the  infant  will  be  a  most  important  subject.  Since  th| 
etiology  of  nearly  every  disease  that  afflicts  the  humaij 
family  is  either  based  on  the  food  supply  or  is  ii 
fluenced  in  greater  or  less  degree  thereby,  it  is  easily  see^ 
how  important  to  the  infant  is  the  nature  of  its  foo< 
and  how  the  variations  influence  the  infant  far  more' 
than  they  do  the  adult.  The  family  physician,  the 
gynecologist,  the  obstetrician,  the  specialist — all  are 
concerned  in  preparing  the  way  for  the  infant's  life  and 
preserving  it  from  harm,  and  they  rightly  demand  of 
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him  who  directs  its  diet  that  he  shall  give  it  ever}-  pos- 
sible chance  for  li|e  and  health. 

The  alarmingly  disproportionate  mortality  rate  among 
artificially-fed  infants — even  if  we  adopt  the  most  con- 
servative statistics — is  a  fact  that  can  not  be  carelessly 
considered.  Other  results  short  of  death,  such  as  anemia. 
marasmus  and  the  lessened  resistance  that  opens  the 
door  for  a  host  of  maladies,  must  not  be  lost  from  view 
in  debating  the  question  of  artificial  feeding.  The  four 
timely  articles  with  the  discussions  tluv  elicited  at  the 
Saratoga  meeting,  which  appear  on  pages  244  to  257  of 
this  issue,  emphasize  these  and  many  other  points.  Sta- 
tistics and  our  oati  experiences  must  make  us  warn  the 
parents  with  whom  we  deal  of  the  perils  of  artificial 
feeding.  This  is  not  to  condemn  the  many  good  pre- 
pared foods.  We  all  know  children  of  whom  we  say, 
"This  is  a  Blank's  food  baby."  The  family  physician 
can  furnish  long  lists  of  babies  who  have  been  brought 
up  by  the  use  of  this  or  that  food,  when  the  maternal 
font  did  not  suffice.  The  prepared  infant's  foods  are 
not  devised,  however,  from  purely  philanthropic  motives, 
and  some  of  them  fall  far  short  of  the  required  composi- 
tion that  would  fit  them  for  use.  but  it  may  not  Ix^  amiss 
at  this  point  to  express  a  word  of  praise  for  some  of 
them  which  are  such  valued  and  beneficent  additions  to 
the  phA'sician's  armament.  But  the  prepared  food  must 
ever  be  the  last  resort,  and  it  is  our  dutv  as  physicians  to 
see  that  their  alleged  merits  are  not  made  a  pretext  for 
the  indulgence  of  the  indolence  or  social  ambition  of  the 
misguided  mother.  The  proprietary'  foods  are  adver- 
tised in  every  paper;  they  daily  impress  on' the  mother 
that  they  are  better  than  the  supply  the  Creator  provided 
for  her  babe;  other  mothers  add  their  testimony  that 
their  children  were  brought  up  on  such  and  such  a 
food,  and  the  rosy-cheeked  children  are  shown  in  evi- 
dence, ^lethods  of  modifying  cow's  milk  are  proclaimed 
to  be  simple;  the  pure-milk  crusade  encourages  the 
mother  in  the  belief  that  cow's  milk  will  take  the  place 
of  iier  own.  All  these  influences  impress  the  mother  in 
favor  of  artificial  feeding,  and  on  the  familv  physician 
or  the  accoucheur  or  the  chance  attendant  falls  the  bur- 
den and  responsibility  of  giving  the  testimony  for  the 
other  side.    Let  the  truth  not  lack  for  witne.sises. 

When  the  breast  milk  fails  simply  in  quantity  and 
every  possible  measure  fails  to  secure  a  sufficient  secre- 
tion, let  there  be  supplemental  feedings,  as  Southworth 
points  out.  The  suggestion 'that  when  a  ship  captain  finds 
rations  insufficient  for  his  crew  he  does  not  thereon 
throw  the  whole  supply  overboard,  may  seem  a  far-fetched 
analogy,  but  it  is  thoroughly  appreciated  bv  those  who 
see  the  abuses  of  artificial  feeding.  So  long  as  there  is 
any  good  breast  milk  let  it  be  utilized.  To  place  a  baby 
on  artificial  food,  either  in  whole  or  part,  the  subse- 
quent course  should  be  watched.  The  accoucheur  does 
not  attend  a  woman  in  confinement  and  fail  to  visit  her 
puhscquently.  T^nless  he  be  relieved  by  the  regular  phy- 
sician or  an  assistant,  he  watches  the  woman  through  the 
puerperium.     Thus  the  physician  who  finds  artificial 


feeding  imperative  must  not  advise  a  certain  modified  , 
milk  and  go  his  way,  forgetting  the  case.  He  must 
watch  and  frequently  examine  and  guard  against  errors- 
in  the  diet.  If  the  familv  wishes  no  further  visits,  it  is 
the  duty  of  the  physician,  ere  he  leave  the  case,  to  im- 
press on  the  parents  the  means  of  crudely  judging  of  the 
baby's  health  and  the  necessity  of  consultation  at  a  future 
date. 

In  short,  the  responsibility  of  removing  an  infant 
from  Xature's  supply  and  giving  it  cow's  milk  or  some 
artificial  food  is  one  that  should  not  be  lightly  esteemed 
by  the  physician.  The  improvement  of  breast  milk  by 
every  possible  means,  the  selection  of  the  best-suited  sup- 
plement or  substitute,  the  careful  watching  for  evil 
effects — these  are  all  to  be  earnestly  borne  in  mind  in 
the  care  of  the  infant.    "Give  the  babv  the  best."' 


A    STUDY    OF    TWEXTIETH    CENTUKY    SUCCESS. 

In  an  interesting  article  with  the  above  caption. 
Prof.  E.  G.  Dexter^  has  presented  a  study  of  how  the 
men  and  women,  who  in  the  opening  year  of  the 
twentieth  century  are  prominently  in  the  public  eye, 
achieved  the  success  in  their  various  vocations  which 
has  placed  them  there.  As  a  basis  for  this  study  he  has 
made  use  of  "Who's  Who  in  America"  for  1900?  This 
volume  contains  the  names  of  8,602  persons,  each  of 
whom  has  attained  a  degree  of  eminenoc  before  the 
public. 

It  was  found  that  the  probability  of  aciiieving  emi- 
nence was  increased  more  than  5.(5  times  by  a  college 
education,  but  Dexter  does  not  attribute  this  advantage 
entirely  to  the  direct  educational  effect  of  such  a  train- 
ing, but,  to  a  considerable  extent,  to  the  selective  in- 
fluence of  the  course. 

As  to  the  age  at  which  eminence  may  be  reached,  he 
finds  that  in  those  callings  which  presuppose  a  profes- 
sional or,  at  least,  an  extended  preparation,  that  of 
scientist  seems  to  promise  the  earliest  recognition. 
This  is  perhaps  due  to  the  fact  that  tJie  scientist  enters 
on  Ms  lifework  with  a  more  complete  intellectual  equi]> 
ment  than  most  others,  and  that  during  the  period  of 
preparation  opportunities  are  offered  for  research  and 
original  investigation  which  may  bring  renown  before 
his  real  lifework  is  begun.  Recognition  comes  earlier 
to  the  physician  than  to  the  lawyer  or  clergyman,  be- 
cause in  many  cases  the  same  conditions  applv  to  him  as 
to  the  scientist. 

It  is  of  interest  to  note  that  the  "banner  professions," 
so  far  as  educational  accomplishments  are  concerned, 
are  those  of  college  instructor  and  medicine.  Of  the 
eminent  medical  men,  mentioned  in  "Who's  Who,"  42 
per  cent,  have  reeeiyed  academic  degrees  (honorary 
degrees  are  not  included),  while  only  6  jwr  cent,  have 
had  elementary  education  alone.  Only  7.5  per  cent,  of 
the  medical  students  of  the  country,  according  to  the 
Commissioner  of  Education,  have  academic  degrees. 
This  would   indicate  that  the  probabilities  of  a   phv- 

1.  Popular  Science  Monthly,  July,  1902. 


260 


MINOR  COMMENTS. 


Jouit.  A.  M.  A. 


sician  attaining  prominence  is  nearly  six  times  greater 
if  he  has  a  college  training.  Dexter  considers  that  it 
is  as  scientist  and  producer,  and  not  as  a  practitioner 
of  medicine,,  that  the  physician  is  most  largely  aided  by 
such  a  training.  He  also  believes  that  the  scientific  so- 
cieties of  plwsicians  undoubtedly  stimulate  more  of 
their  members  to  original  research  and  investigation 
than  do  similar  organizations  among  elerarvmen  and 
lawyers,  and  it  is  here  that  broader  training  would  count 
for  most. 

In  marked  contrast  to  the  medical  profession,  40  per 
cent,  of  eminent  lawyers  and  24  per  cent,  of  eminent 
clergymen  have  had  neither  professional  training  nor 
academic  instruction  beyond  the  high  school.  Thus,  of 
the  three  generally  recognized  learned  professions,  the 
medical  leads  in  the  breadth  and  perfection  of  its  edu- 
cational preparations.  If  it  Ims  been  true  in  the  past 
that  eminence  in  medicine  has  usually  required  excep- 
tional general  and  special  education  for  its  attainment, 
it  will  be  even  more  so  in  the  future,  as  the  work  of 
the  physician,  not  only  as  an  original  worker  and  inves- 
tigator, but  also  as  a  practitioner,  is  constantly  ap- 
proaching more  nearly  that  of  a  pure  scientist. 

MEMBERS'    REUNIONS. 

The  resident  members  of  the  American  Medical  Asso- 
ciation in  Connecticut  have  started  a  movement  that 
ought  to  be  fruitful  both  of  pleasure  and  profit,  namely, 
an  annual  reunion.  An  account  of  the  first  of  these 
and  of  the  organization  effected  is  given  under  Associa- 
tion News,  but  this  pioneer  movement  deserves  to  be 
called  to  the  attention  of  the  membership  of  the  Associa- 
tion generally.  The  social  and  fraternal  advantages  of 
such  an  organization  are  sufficiently  obvious  to  every  one 
and  its  value  to  the  Association  is  equally  apparent. 
While  such  a  state  reunion  is  especially  adapted  to  the 
needs  of  the  membership  in  the  smaller  compact  com- 
monwealths like  the  Xew  England  states,  it  is  prac- 
ticable, under  perhaps  slight  modifications  as  to  detail, 
in  other  connnunities  as  well,  and  we  hope  to  see  them 
do  likewise.  Such  measures  usefully  supplement  the 
general  plan  of  organization. 


they  do  not  require  the  attention  of  a  physician,  while 
scarlet  fever,  is  considered  very  dangerous.  The  facts 
are  that  more  deaths  are  due  to  each  of  the  former  dis- 
eases than  to  scarlet  fever.  Cases  of  measles  and  whoop- 
ing cough,  especially  in  infants,  require  the  closest 
watching  by  a  physician.  .1 


MEASLES   AND   WHOOPING  COUGH  DANGEROUS 
DISEASES. 

An  editorial  in  Merck's  Archives^  points  out  the  fal- 
lacy of  the  popular  idea  that  measles  is  a  harmless  dis- 
ease. The  report  of  the  New  York  Department  of 
Health  for  the  quarter  ending  March  SI,  1902,  shows 
the  deaths  from  measles  during  the  three  months  to  have 
been  349,  while  only  356  deaths  occurred  from  scarla- 
tina during  the  same  period.  In  1900,  the  fatality  in 
the  United  States  from  measles  was  12,866,  from  whoop- 
ing cough  9958,  while  there  were  but  6333  deaths  from 
scarlet  fever  during  the  same  year.  The  fatality  in  the 
former  diseases  varies  much  with  the  character  of  the 
•epidemic,  and  with  the  age  of  the  patient,  but  the  total 
mortality  is  very  large  and  much  greater  than  is  usually 
supposed.  Among  the  laity  it  is  generally  thought  that 
measles  and  whooping  cough  are  not  serious  and  that 
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RECURRENCE  IN  CANCER. 
The  question  of  the  permanent  curability  of  cancer 
by  surgical  means  is  one  of  paramount  importance. 
From'  time  to  time  cases  have  been  published,  both  in 
this  country  and  elsewhere,  of  patients  that  have  sur- 
vived for  years  after  operation  for  cancer.  Eeeently 
Labhardt^  has  subjected  the  question  of  recurrence  to 
an  investigation,  based  upon  a  study  of  suitable  cases 
reported  in  the  literature  and  upon  a  number  of  ob- 
servations made  in  the  surgical  clinic  of  Professor 
Garre  at  Konigsberg.  The  particular  auestion  that 
Labliardt  undertook  to  study  was  the  occurrence  of  late 
recidivations.  The  return  of  a  cancer  after  its  removal 
has  been  and  is  the  especial  fact  that  makes  the  prog- 
nosis in  operations  for  cancer  so  gloomy.  In  1875,  K. 
Volkmann  promulgated  the  law  that  when  a  complete 
year  has  elapsed  since  operation  without  local  recur- 
rence, glandular  swelling  or  symptoms  of  internal  di>- 
ease  being  demonstrable  by  the  most  careful  examina- 
tion, then  one  may  begin  to  hope  that  a  permanent  curu 
has  been  obtained;  and  that  after  two  years  of  free- 
dom from  any  of  these  events  permanent  cure  is  usually, 
after  three  years  without  exception,  certain  to  be  the 
case.  Since  that  time  it  seems  that  most  authors  have 
accepted  Volkmann's  generalization.  Labhardt  col- 
lected, after  a  thorough  sifting  of  the  cases  in  the  lit- 
erature and  in  the  clinic,  112  cases  of  late  recurrence, 
i.  e.,  after  the  third  year.  There  was  nothing  remark- 
able about  the  age  and  conditioji  of  the  patients  in 
whom  these  recurrences  develoned.  As  regards  time  of 
the  return,  he  finds  that  the  majority  occur  in  the  fourth 
to  the  sixth  year  after  the  operation.  After  that  recur- 
rence is  more  rare,  but  he  cites  cases  of  recurrence  in 
the  fourteenth  to  the  twentieth  year,  and  even  later. 
The  reason  that  he  speaks  of  these  cases  as  recurrences 
is  that  the  majority  of  them  (75  per  cent.)  developed  as 
local  growths  in  the  scar  from  the  operation.  From  a 
study  of  these  cases  it  would  seem  that  the  claim  made 
by  Duplay  is  correct,  namely,  that  the  period  during 
which  time  recidivation  is  possible  appears  to  be,  alas, 
indefinite.  Volkmann's  statement  can  not  be  accepted 
as  correct  any  longer.  Labhardt  also  states  that  in 
many  cases  there  was  a  late  appearance  of  metastases,  but 
in  much  smaller  proportion  than  the  late  local  recur- 
rence. In  many  cases,  of  course,  it  would  have  been 
exceedingly  valuable  and  interesting  if  the  growth  that 
appeared  so  long  after  the  operation  could  have  been 
compared  in  structure  with  that  removed  first.  In  a  few 
cases  this  was  possible.  He  gives  a  table  of  cases  of 
operations  upon  the  mammary  gland  for  cancer,  show- 
ing that  in  2,107,  48,  or  2.3  per  cent.,  showed  late  re- 
currences; that  is  to  say,  after  the  fourth  year.  In  the 
case  of  491  cancers  of  the  rectum,  22,  or  4.4  per  cent., 
showed  recurrence  after  the  third  year.  It  seems,  then. 
from  this  study  that  a  considerable  percentage  of  pa- 
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tients  operated  on  for  cancer  may  have  recurrences  sev- 
eral years  after  the  operation,  mostly  in  the  scar.  The 
cancers  that  are  most  liable  to  recur  are  the  slow- 
growing,  relatively  benign  scirrhous  tumors. 


SAXITARY  TROGRLSS  IN  THE  PHILIPPINES. 

In  the  Outlook  of  July  26  there  appears  a  very  inter- 
esting report  of  the  sanitary  progress  in  the  Philippines 
since  the  American  occupation.  Though  written  for 
lay  readers,  it  contains  information  of  interest  to  phy- 
sicians and  has  been  prepared  by  one  who  has  had  full 
opportunities  for  observation  in  his  jwsition  as  secretary 
to  Prof.  Worcester,  head  of  the  Interior  Department 
of  the  Insular  Government.  According  to  the  author, 
Mr.  Leroy.  the  Americans  had  practically,  as  the  saying 
is,  whole  cloth  out  of  which  to  make  a  sanitary  reform 
in  ^[anila.  There  had  been  an  almost  total  indifference 
to  health  matters  on' the  part  of  the  authorities,  the 
natives  were  ignorant  and  suspicious  and  added  to  this 
M-as  a  contingent  of  50,000  Chinese  with  their  Oriental 
stolidity  and  indifference  to  human  life  and  all  meas- 
ures of  cleanly  living.  The  anny  authorities  nad  tirst 
to  take  matters  in  hand,  and  they  did  this  so  thoroughly 
that  the  changes  in  the  condition  at  Manila  were  made 
the  subject  of  a  sjwcial  report  to  his  government  by  the 
British  consul  general.  Smallpox  was  practically 
stamped  out,  though  it  had  been  an  endemic;  bubonic 
plague,  when  it  occurred,  was  kept  under  control  and 
is,  it  is  believed,  guarded  against  for  the  future,  and  the 
cholera — which  is  less  manageable  and  serious  enough 
according  to  our  notions — kept  down  so  much  below  the 
severity  of  former  epidemics  that  the  hostile  Si)anish 
papers  have  even  sneered  at  its  existence,  calling  it 
"official  cholera."  Xew  building  regulations  and  other 
sanitary  measures  lia\e  been  adopted,  and,  while  the 
present  cholera  epidemic  has  temporarily  raised  the  per- 
centage, in  the  main  the  death  rate  of  Manila  has  l)een 
reduced  an  average  of  50  per  cent.  What  has  been  done 
in  Manila  has  been  more  or  less  accomplished  in  other 
parts  of  the  territory,  and  attention  has  also  been  given 
to  animal  and  agricultural  plagues,  the  rinderpest  and 
the  locust  plague.  "The  services  that  will  be  rendered 
to  the  Filipinos,"  says  Mr.  Leroy.  "if  these  two  scourges 
— which  have  literally  been  worse  than  war  the  past  two 
years — shall  be  mastered,  can  only  be  appreciated  by  one 
who  has  been  on  the  ground."  This  enumeration  covers 
only  a  part  of  the  work  that  has  been  done  or  planned, 
and  while  some  mistakes  may  have  been  made  in  some 
quarters,  in  a  lack  of  appreciation  of  and  consideration 
for  the  native  character  and  prejudices,  the  general 
result  has  Ijeen  from  this  showing  one  of  which  we  may 
he  proud  and  which  jiarallels  in  a  degree  the  good  work 
that  has  been  done  in  Cuba.  The  prol)lem  in  the  Pliilip- 
])ines  is  a  vaster  and  more  complex  one  in  many  respects. 
I)ut  we  believe  it  is  not  too  much  for  our  sanitarian.-', 
either  of  the  army  or  their  successors  of  the  civil  ad- 
ministration of  the  islands. 


CLASSIFICATION  OF  BENIGN  TUMORS  IN  THE 
THYROID. 

The  word  goiter  i>  iixd  in  a  different  sense  by  differ- 
ent writers,  many  of  whom,  like  Orth,  Woltier  and 
otIuMN.  applv  the  term  to  all  enlargements  of  the  tiiy- 


roid  gland.  Others  restrict  it  to  benign  tumors  of  the 
thyroid,  and  by  others  again  it  is  limited  to  hyper- 
trophy only.  Pratt^  suggests  that  it  would  be  well  to 
restrict  the  use  of  the  word  goiter  to  the  endemic  thy- 
roid enlargements  that  occur  in  certain  regions.  He 
considers  the  classification  of  tumors  of  the  thyroid  of 
a  benign  character,  not  including  the  swellings  of  en- 
demic nature.  He  classifies  the  growths  that  correspond 
in  structure  to  normal  thyroid  tissue,  and  are  classed 
by  many  as  hypertrophies,  as  simple  adenomas  for  the 
following  reasons :  First,  it  has  been  shown  by  Wolfler 
that  such  growths  develop  from  embryonic  rests  in  the 
stroma;  second,  many  of  the  enlargements  are  circum- 
scribed and  sometimes  encapsulated;  third,  such 
growths  may  form  metastases,  Housell  having  collected 
twelve  such  cases  from  the  literature.  According  to  the 
secondary  changes  which  simple  adenomas  may  un- 
dergo, there  develop  colloid,  cystic  and  fibrous  groups. 
Among  the  interesting  secondary  changes  that  mav  oc- 
cur in  these  growths  is  the  formation  of  typical  bone 
with  corpuscles  and  medullary  spaces.  This  form  of 
thyroid  tumor  is  undoubtedly  the  most  common,  espe- 
cially if  we  consider  also  the  endemic  goiters  of  this 
type.  In  the  intervesicular  tissue  of  the  thyroid  small 
epithelial  masses  may  be  found:  these  are  regarded  as 
undeveloped  thyroid  tissue,  and  may  give  rise  to  tumors 
which  it  is  proposed  to  call  fetal 'adenoma.  The  fetal 
adenoma  is  often  multiple,  variable  in  size,  usually  en- 
capsulated, and  consists  of  epithelial  cells  arranged  in 
columns  or  masses  or  in  circles  enclosing  small  spaces. 
The  distinguishing  feature  is  that  they  usually  contain 
little  or  no  colloid.  Pratt  suggests  that  these  growths 
are  worthy  of  further  study  because  they  may  be  less 
benign  than  ordinarily  assumed.  The  third  type  is  the 
papuliferous  adenoma,  of  which  there  may  be  two  forms, 
(«)  the  papillge  developing  from  the  walls  of  old  cysts, 
{b)  true  papuliferous  adeno-cystoma.  These  tumors 
lie  on  the  border  line  between  the  benign  and  the  malig- 
nant. The  papuliferous  tissue  is  delicate,  the  stalks 
I)eing  covered  with  cuboidal  or  columnar  epithelium. 
Colloid  material  is  rarely  present.  In  conclusion  it  may 
be  said  that  the  classifications  of  thyroid  enlargements 
hitherto  in  vogue  are  far  from  satisfactory  because 
so  confusing,  and  all  attempts  to  reach  a  more  accurate 
understanding  of  the  tumors  of  this  organ  are  welconu\ 
So  long  as  we.  are  satisfied  to  call  every  growth  in  the 
thyroid  goiter  it  is  not  likely  that  much  advaiu-e  will 
be  made  in  the  establishment  (d'  tlie  real  nature  of  the 
etiologically  and  structurally  dilTerent  processes  that 
lead  to  thyroidal  swellings. 

Physiology  of  the  New  Human  Organs  Discovered  by 
ZuckerkandL — The  fetus  and  infant  under  one  year  have  two 
organs  in  the  retroperitoneal  space  on  each  side  of  the  aorta, 
a  little  below  the  inferior  mesenteric  artery.  They  are  about 
11  mm.  in  length,  and  corresjiOnd  in  structure  to  the  medullary 
substance  of  the  suprarenals.  They  arc  abundantly  supplied 
with  blood  vessels,  and  consist  of  a  close  network  of  capillaries 
with  large  polymorphous  cells  which  stain  yellow  Avith  the 
chromin  salts.  Hiedl  has  found  that  an  extract  of  these  organs 
has  the  same  eliect  in  intravenous  injection  as  suprarenal  ex- 
tract. This  indicates  that  the  action  of  suprarenal  extract  is 
due  exclusively  to  the  medullary  substance  and  is  the  property 
of  all  chromophilous  c»ll8. 
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DISTRICT  OF  COLUMBIA. 

Dr.  Henry  D.  Fry,  Washington,  has  purchased  the  Wills 
Mountain  Inn,  on  the  summit  of  the  mountains  overlooking 
Cumberland,  Md.,  including  five  acres  of  ground  and  will  con- 
vert the  property  into  a  sanatorium. 

Faculty  Changes  in  Columbian. — The  following  changes 
and  additions  luive  been  made  in  the  medical  faculty  of  the 
Columbian  University:  Dr.  Walter  Reed,  U.  S.  Army,  has  been 
elected  to  the  chair  "of  general  pathology:  Dr.  Sterling  Ruffin, 
to  tjie  vacancy  in  the  chair  of  practice  of  medicine;  Dr.  Thomas 
Claytor  to  the  chair  of  materia  medica  and  therapeutics;  Dr. 
H.  B.  Deale,  a  professor  of  clinical  medicine;  Dr.  William  H. 
'  Hawkes,  a  professor  of  clinical  medicine,  and  Dr.  James  Car- 
roll, U.  S.  Army,  as  associate  professor  of  pathology  and  bac- 
teriology. 

Providence  Hospital. — The  building  fund  of  Providence 
Hospital  now  amounts  to  $300,000,  and  the  new  buildings  are 
well  along  toward  completion.  The  large  extension  to  the 
main  building  will  be  ready  for  occupancy  by  Jan.  1,  1903, 
while  tiie  nurses'  home  and  power  house  will  be  completed  about 
the  same  time.  The  last  annual  report  of  the  hospital  aiithor- 
ities — for  the  year  1900 — shows  that  2640  patients  had  re- 
ceived treatment,  and  that  if  the  facilities  of  the  institution 
had  been  greater  they  would  doubtless  have  been  taxed  to  their 
full  capacity,  as  it  was  necessary  to  turn  away  patients  be- 
cause of  lack  of  room,  although  even  the  halls  were  turned  into 
wards. 

School  Inspectors  Vainly  Volunteer. — The  District  Com- 
missioners have  received  a  communication  from  a  largenumber 
of  Washington  physicians,  tendering  their  services  to  the  Dis- 
trict free  of  charge  for  the  purpose  of  inaugurating  a  medical 
inspection  in  the  schools.  A  strong  effort  was  made  during  the 
last  session  of  Congress  to  have  such  a  system  annexed  to  the 
schools,  but  the  proposed  legislation  failed.  As  much  as  the 
Commissioners  appreciate  the  offer  of  the  phy.sicians  they  are 
unable  to  accept  their  services,  it  having  been  provided  in  a 
deficiency  act  passed  by  Congress  for  the  year  1898  that  "Here- 
after the  Commissioners  of  the  District  of  Columbia  shall  not 
accept  volunteer  .service  for  the  government  of  the  District  of 
Columbia  or  employ  personal  services  in  excess  of  that  author- 
ized by  law  except  in  cases  of  sudden  emergency  involving  the 
loss  of  human  life  or  the  destruction  of  property." 

ILLINOIS. 

Chicago. 

Hospital  at  Bowmanville. — Plans   are   being  made   for   a 

hospital  at  Bowmanville  to  be  built  for  the  Swedish  Home  of 

Mercy.     It  is  to  be  two-story,  43  by  78  feet,  of  pressed  brick 

and  stone,  and  will  cost  $20,000. 

Personal. — Dr.  and  Mrs.  John  Leeming  sail  for  Europe, 
August    12.     They   expect   to   take   an    extended   coaching   trip 

through  the  English  Lake  District. Dr.  Joseph  W.  Wassail 

left  for  Stockholm,  Sweden,  July  19. 

St.  Luke's  Society  Fire  Aftermath. — The  examination  of 
the  hospitals  of  the  city  by  the  building  department  has  been 
completed.  Alterations  have  been  ordered  in  all  of  them  except 
one,  the  Alexian  Brothers'  Hospital,  which  was  found  up  to  all 
requirements. 

Deaths  of  the  Week.— The  total  deaths  reported  for  th'^ 
week  ended  July  20  were  520 — one  moie  than  the  previous 
week  but  97  less  than  in  the  corresponding  week  of  last  year. 
This  is  equivalent  to  an  annual  death-rate  of  14.90  per  1000. 
There  is  the  usual  seasonal  increase  of  typhoid  and  the  other 
impure  watei'  diseases. 

Reduction  in  Child  Mortality. — During  the  ten  years  be 
tween  1882  and  1891,  inclusive,  there  were  161,170  deaths  of 
all  ages  in  the  city  of  Chicago,  of  which  number  78,236,  or  48. .5 
per  cent.,  were  of  children  under  .5  years  of  age.  Durin<j-  the 
succeeding  ten  years,  1892-1901,  inclusive,  there  were  244  132 
deaths  of  all  ages,  of  which  number  96,540,  or  39.5  per  cent, 
were  of  children  under  5.  This  is  a  reduction  of  18.5  per  cent.' 
in  the  child  mortality  of  the  last  ten  years. 

Prosecution  of  Unlicensed  Practitioners. — The  attorney 
of  the  State  Board  of  Health  in  Chicago  is  conducting  a  vigor- 
ous prosecution  against  unlicensed  practitioners  in  that  citv 
Among  those  against  whom  suits  have  been  institute  1  duiiii" 
the  past  week  appears  the  name  of  E.  O.  Miller  of  St.  Luke  s 
Society  fame.  The  board  has  just  obtained  proof  of  his  prac- 
tice   in   the   hospital    which    was   recently   burned.     Suit   was 


brought  against  Miller  by  the  board  several  weeks  ago,  but  he 
was  acquitted  by  the  court. 

Midsummer  Sanitary  Inspection. — Thanks  to  the  pub- 
licity given  by  the  press  to  the  statement  of  the  health  de- 
partment concerning  the  usefulness  and  the  necessity  for  mid- 
summer sanitary  inspections  in  the  tenement-house  districts, 
the  Visiting  Nurses'  Association  and  the  members  of  the  senior 
class  of  Harvey  Medical  College  have  tendered  their  services. 
The  Knickerbocker  Ice  Company  has  offered  to  furnish  ice  _; 
gratis  to  families  recommended  by  the  volunteer  inspectors  pn 
orders  countersigned  by  Miss  Harriet  Fulmer,  chief  of  the  asso- 
ciation. 

Chicago  Sewage  and  the  Drainage  Canal. — The  State 
Board  of  Health  is  just  about  to  publish  a  third  report  on  the 
sanitary  investigations  made  by  the  board  of  the  Illinois  river 
and  its  tributaries,  and  also  the  Mississippi  river.  The  first 
report,  issued  in  1899.  gave  the  results  of  analyses  made  prior 
to  the  opening  of  the  Chicago  Drainage  Canal,  and  the  second, 
published  in  1901,  brought  the  results  of  analyses  made  down 
to  April  of  that  year.  In  the  investigations  in  1899  to  1901 
the  Illinois  river  at  its  mouth  was  found  to  be  in  better  con- 
dition than  most  of  its  tributaries.  The  amovmt  of  albuminoid 
ammonia  in  the  river  at  its  point  of  entrance  into  the  Missis- 
sippi was  found  to  be  far  less  than  in  the  Mississippi  at  the 
same  place,  and  the  oxygen  consumption  markedly  less.  Prac- 
tically no  organic  matter  remained  in  the  Illinois  river  to  tell 
of  the  enormous  pollution  320  miles  above.  In  the  opinion  of 
the  board  this  remarkable  destruction  of  organic  matter  was 
due  to  organic  oxidation.  The  results  set  forth  in  the  reports 
of  1899  and  1901  are  confirmed  and  strengthened  by  the  investi- 
gations conducted  in  1901  and  1902,  a  report  of  which  is  about 
to  be  published.  These  investigations,  however,  were  confined 
to  the  Illinois  river  at  its  mouth,  the  Mississippi  river  a  short 
distance  above  the  mouth  of  the  Illinois,  and  the  Missouri 
river  at  its  junction  with  the  Mississippi.  The  analyses  re- 
vealed the  significant  fact  that  the  Illinois  river  at  its  mouth 
contained  less  pathogenic  and  sewage  bacteria  than  the  Mis- 
sissippi and  Missouri  rivers  at  the  points  named. 

INDIANA. 

Hospital  Dedicated. — The  new  $50,000  audition  to  St.  An- 
thony's Hospital,  Terre  Haute,  was  dedicated,  July  13,  with 
impressive  exercises. 

New  College  Building. — The  new  building  of  the  Central 
College  of  Physicians  and  Surgeons,  Indianapolis,  is  to  be  a 
modern  brick,  stone  and  steel  building,  with  a  total  floor  space 
of  24,000  square  feet.     It  is  to  cost  about  $50,000. 

State  Board  Interposition. — A  member  of  the  State  Board 
of  Health  is  preparing  a  bill  to  be  introduced  at  the  next 
session  of  the  general  assembly  making  it  possible  for  the  state 
board  to  interpose  when  a  county  board  fails  to  act  promptly 
in  checking  the  spread  of  a  contagious  disease. 

Breaking  Quarantine  Legal. — Judge  Cobb  of  Knox  County 
holds  that  there  is  no  penalty  for  breaking  quarantine.  A 
quarantine  was  in  effect,  and  Dr.  James  N.  McCoy,  Vincennes, 
led  a  number  of  negroes  out  of  quarantine  to  vote.  After  they 
had  voted  Dr.  Norman  E.  Beckes  filed  an  affidavit  against  Dr- 
McCoy  for  breaking  quarantine.  The  State  Board  of  Health 
says  that  the  case  will  be  taken  to  the  higher  courts,  as  it  is 
out  of  harmony  with  previous  decisions. 

IOWA. 

Muscatine  Hospital. — The  Hershey  Memorial  Hospital, 
Muscatine,  c])encd  for  the  reception  of  patients  July  1. 

University  Changes. — Dr.  William  Jepson,  Sioux  City,  has 
been  chosen  to  fill  the  chair  of  surgery  in  the  State  University, 
vacated  by  the  death  of  Dr.  William  D.  ^liddieton,  Davenport. 

Dr.  James  R.   (Tuthrie,  Dubuque,  has  been   made  dean  of 

the  college  of  medicine. 

CroflEord  Released  Under  Bond.— Dr.  J.  W^  Crofford, 
Lamoni,  who  was  recently  sentenced  to  thirteen  years  in  the 
state  penitentiary  for  the  murder  of  Miss  Maud  Stone,  has 
furnished  a  bond  for  $50,000  and  has  been  released  from  Fort 
Madison  penitentiaiy,  pending  the  decision  of  his  ease  by  the 
Supreme  Court,  under  the  act  providing  for  such  bond  pdssed 
by  the  last  general  assembly. 

Plans  for  Medical  Building. — The  plans  for  the  medical 
bi'ilding  of  the  State  University,  Iowa  City,  show  the  arrange- 
ment of  the  buildings  in  the  new  medical  quadrangle.  The 
clinical  laboratory  faces  north,  while  the  chemical  laboratory 
faces  south.  The  anatomy  building  will  be  withii:  the  qiuid- 
rangle,  standing  on  an  inner  court,  and  shut  off  from  view  of 
the  street.     The  other  buildings  are  not  fully  agreed  on.  .  The- 
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clieniical  labdratoiy  will  follow  thp  completion  of  the  general 
and  clinical  laboratories  and  the  anatomy  building. 

Personal. — Dr.  Theodore  W.  Kemmerer,  Iowa  City,  has  gone 

abroad  for  a  year  of  study  in  Vienna. Drs.  Carl  and  Hein- 

rich   Matthey.  Davenport,  have  returned  from  Europe. Dr. 

\\'illiam  P.  Crumpacker  has  taken  charge  of  the  Inde- 
pendence State  Hospital,  vice  Dr.  Gershom  H.  Hill,  resigned. 
Dr.  Henry  V.  Braunlich,  Davenport,  who  has  been  seri- 
ously  ill   witli   sepsis,   sails   for   Europe   to-day. Dr.   Agnes 

Eichelberger,    Sioux    City,    sailed    for    Europe    July    5. Dr. 

George  Boody,  Independence,  has  been  made  first  assistant  at 

the    Iowa    Hospital    for   the   Insane.   Clarinda. Dr.    Harold 

Bailey.  Charles  City,  has  gone  to  Europe  for  the  summer. 

MAKYLAND. 
Baltimore. 

Deaths. — For  the  week  ended  July  26  there  were  246  deaths. 
120  being  imder  5  years  of  age,  6.5  being  from  cholera  infantum. 
There  were  3.3  inquests. 

For  Field  Hospital  Work. — Major  William  H.  Crim,  sur- 
geon of  the  Fifth  Kogiment,  announces  that  the  Hospital  Corps 
will  go  into  camp  about  August  15,  for  20  days. 

To  Study  X-Ray  in  Cancer. — Dr.  Frederick  Harry  Baetjer. 
assistant  resident  physician,  has  been  sent  to  Europe  by  the 
Johns  Hopkins  Hospital  to  study  the  aj-ray  treatment  of 
cancer.  He  will  be  gone  a  year.  The  result  of  his  investiga- 
tions may  have  an  important  bearing  on  the  method  to  be  used 
at  the  hospital  in  the  treatment  of  this  disease. 

Personal. — Of  the  Johns  Hopkins  Hospital  staff  Dr.  Osier 
is  at  Dr.  Howard  A.  Kelly's  camp  in  Canada;  Dr.  J.  M.  T. 
Finney  in  Massachusetts;  Dr.  Martin  B.  Tinker  in  Europe;  Dr. 
T.  B.  'Futcher  at  St.  Thomas,  Canada ;  Dr.  Thomas  McCrae  at 

Guelph,  Canada,  and  Dr.  B.  R.  Schencke  in  New  York. Ur. 

Harry  Adler  is  at  Deer  Park,  Md. Dr.  Thomas  H.  Buckler, 

Jr.,  is  visiting  the  watering  places  on  the  coast  of  France. 

Dr.  Albert  M.  Reese  has  been  appointed  instructor  in  biology  in 

the  University  of  Syracuse. Dr.  William  Green  is  spending 

the  sunnner  at   Belgrade  Mills,  Me. Dr.  Robert  T.   Wilson 

is  at  Castine,  Me. Dr.  Samuel  Amberg  is  in  Nova  Scotia. 

Dr.   Richard   H.   Thomas   is   at   Wauwisset,   Mass. Dr. 

Claribel  Cone  is  at  Asheville,  N.  C. 

MASSACHUSETTS. 

Registered  physicians  in  Massachusetts  are  said  to  num- 
ber 4r)00.  an  average  of  1  to  every  625  inhabitants. 

Hospital  Roof  Garden. — A  new  idea  has  been  introduced  at 
the  relief  station  of  the  Boston  City  Hospital  on  Hayniarket 
square — a  hospital  roof  garden,  which  is  solving  a  problem  in 
treating  heat  prostration  cases  in  the  heart  of  a  great  city. 

Surgery  Completed. ^ — The  Albert  Bowman  Wood  Surgery, 
given  to  Memorial  Hospital,  Worcester,  by  Mrs.  Albert  B. 
Wood,  has  been  completed  and  the  hospital  now  has  one  of  the 
finest  and  best  equipped  surgeries  in  this  section.  The  rooms 
include  a  main  operating  roon;,  sterilizing  room,  a  room  for 
instruments,  and  two  sets  of  rooms  for  cleaning-up  purposes,  a 
staff  consulting  room,  recovery  room  and  laboratory. 

Burrage  Hospital  Open. — The  Burrage  Hospital,  Boston,  a 
free  sunuuer  h<isi)ital  for  sick  children,  began  its  work,  July 
14,  when  a  l)oatioad  of  sick,  crippled  and  deformed  children 
was  transferred  from  the  city  to  the  cool  and  pleasant  wards  of 
the  hospital  on  Bumkin  Island,  in  the  lower  harbor.  The  hos- 
pital is  a  private  philanthropy.  It  was  built  by  Mr.  and  Mrs. 
.-Mbert  C.  Burrage  for  a  free  summer  hospital  tor  sick  children. 
whose  parents  or  guardians  are  unable  to  provide  proper  care 
and  ticatment   for  them. 

MISSOURI. 

State  Board  Reappointments. — The  following  appoint- 
ments have  been  made  by  Governor  Dockery  for  members  of 
the  State  Board  of  Health  to  succeed  themselves:  Drs.  E.  Lee 
Standlee,  St.  Louis;  Denipsey  T.  Powell,  Thayer,  and  J.  Alfred 
A(lc(!(k,  Wanensburg. 

Addition  to  Hospital.— The  board  of  trustees  of  the  Uni- 
versity Medical  College,  Kansas  City,  has  concluded  plans  for 
the  erection  of  a  large  addition  to  the  present  hospital.  The 
new  building  will  be  five  stories  high  and  will  accommodate  50 
patients,  which,  with  the  old  building,  will  furnish  acconnno- 
(lations  for  100  patients.     It  will  cost  .$40,000. 

Hospital  Mehaced  by  Fire. — Fire  in  St.  Margaret's  Hos- 
l>ita!.  .July  17.  threatened  scores  of  lives,  and  only  throtigh  the 
quick  and  heroic  work  of  the  firemen  was  a  holocaust  pre- 
vented.    Firemen  and  volunteers  rushed  to  the  top  lloors  and 


carried  the  sick  through  the  blinding  smoke  to  safety.  None 
was  injured.  The  fire  was  extinguished  before  great  damage 
had  been  done. 

Telephone  Profanity. — Dr.  Senter  L.  Gettys,  St.  Louis,  has 
been  fined  $5  and  costs  by  Judge  Sidener  of  that  city  for  swear- 
ing over  the  telephone  at  an  operator.  The  judge  declared 
that  crimes  or  offenses  committed  at  long  distance,  such  as  the 
hurling  of  oaths  at  a  person  in  another  juri.sdiction  by  means 
of  the  telephone,  are  amenable  to  the  laws  in  the  jurisdiction  in 
which  the  offense  is  consummated.  The  judge  also  held  that 
profanity  has  no  sufficient  provocation,  arid  is  never  excusable 
by  the  plea  of  self-defense. 

Davis  Injunction  Denied. — Judge  Gibson,  July  15,  denied 
Dr.  George  \A'.  Davis.  Kansas  City,  an  injunction  against  the 
University  Medical  College  and  the  P.  P.  Burnap  Printing 
Company,  to  restrain  the  former  from  denying  him  a  chair  on 
the  faculty  and  the  right  to  serve  as  a  member  of  the  board  of 
trustees  and  tlie  latter  from  printing  a  catalogue  in  which  tl^e 
doctor's  name  is  expurged  as  a  trustee  and  occupant  of  one  of 
the  chairs  of  the  faculty.  The  judge  rendered  a  decision  to 
the  effect  that  the  university  had"  a  right  to  elect  trustees  and 
fill  chairs  in  the  faculty  at  will. 

NEW  JERSEY. 
Resolutions  Regarding  Dr.  Mecrays  Death. — At  a  meet- 
ing of  the  attending  staff  of  the  Cooper  Hospital,  Camden,  reso- 
lutions were  passed  emphasizing  the  loss  and  extolling  the 
energy,  devotion  and  skill  of  the  deceased  in  his  professional 
labors  as  a  member  of  the  staff. 

In  Prison. — Dr.  John  H.  Beynon.  Newark,  who  shot  George 
H.  Campbell  a  year  ago,  despite  his  plea  of  insanity  and  iriT- 
sponsibility,  has  been  sentenced  to  five  years  at  hard  labor  in 

the  state  prison. Dr.  John  C.  Jones," :Millville.  convicted  of 

malpractice,  has  been  sentenced  to  eighteen  months  hard  labor 
in  the  state  prison. 

Joint  Isolation  Hospital  Approved. — At  a  meeting  of  th(, 
representatives  of  the  various  boards  of  health  of  the  Oranges, 
held  in  the  rooms  of  the  Orange  board,  the  contract  for  the 
establishment  of  a  joint  isolation  hospital  was  formally  ap- 
proved. The  municipalities  will  combine  in  the  erection  and 
maintenance  of  the  hospital.  The  contract  will  now  have  to 
be  approved  by  each  one  of  the  boards,  after  which  it  will  be 
possible  for  the  representatives  to  effect  a  permanent  or- 
ganization. 

Personal.— Dr.  L.  L.  Scott,  Port  Richmond.  Staten  Island, 
has  been  selected  as  a  member  of  the  staff  of  the  City  Hospital, 

Jersey   City. Drs.    Thomas   Murphy   and   G.   Rossiter   have 

been    appointed   to    the    house    staff   "of    St.    Mary's    Hospital, 

Hoboken. Dr.  L.  S.  Allen  has  been  made  senior  surgeon  and 

Dr.  Bri.scoe  Ransom  junior  surgeon  at  Orange  Memorial  Hos- 
pital.  Dr.  Augustus  V.  Wendel  has  been  appointed  chief-of- 

staff  at  St.  James'  Hospital,  Newark. Dr.   Frank  D.  Gray, 

Jersey  City,  has  gone  to  Europe  for  a  year  of  study. Dr. 

Alexander  S.  Ross,  -resident  physician  at  Cooper  Hospital, 
Camden,  has  resigned. 

NEW  YORK. 

Albany  Medical  College  will  open  for  its  winter  session 
Septend)er  23;  53  new  students  have  already  been  enrolled. 

Lackawanna  Hospital. — Land  has  been  purchased  by  the 
Lackawanna  Steel  C(im])aiiy,  Buffalo,  for  a  hospital.  The 
building  will  cost  .$125,000,  will  be  for  the  exclusive  use  of 
employes  of  the  comjiany  and  will  he  ready  for  occupancy  early 
in  the  winter. 

Buffalo  Personals. — Dr.  :Matthew  D.  Mann  has  sailed  for  a 

short  visit   in   Europe. Dr.   George  A.   C'loives  of  the  New 

York  State  Cancer  Laboratory  has  returned  from  a  six  weeks' 

visit   to   California. Dr.    d'corge    W.    York    is    spending    tlie 

summer  in  Europe. 

State  Sanatorium  for  Tuberculosis. — With  the  filing  of 
deeds  today  transferring  514  acres  of  land  in  Raybrook,  in 
the  Adirondacks,  to  the  state  hosj)ital  connnission  the  first 
actual  stej)  iias  been  taken  toward  tlie  establishment  of  a  state 
sanatorium  for  the  treatment  of  incipient  tuberculosis.  The 
l)roi)erty  was  purchased  for  .$75,000.  Raybrook  is  about  five 
miles  from  the  village  of  Saranac  Lake.  The  .sanat<uium  will 
consist  of  one  large  building  with  rooms  for  100  patients. 

To  Fight  Contagious  Diseases. — 'Hie  plans  of  the  Depart- 
ment of  Health  of  New  York  City  for  the  betternient  of  condi- 
tions as  regards  contagious  dLseascs.  include  an  enlargement 
of  the  contagious  disease  hospital  on  East  Sixteenth  Street 
and  the  erection  of  a   large  disinfecting   plant;   a   contagiousj 
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disease  hospital  ainl  di^iiitCi-t  iiif;  plant  in  Haileni;  one  in  the 
Bronx;  one  in  (^)iu'cns  and  one  in  Riclimond;  the  securing  of  a 
new  hospital  lioat  and  the  establishment  of  a  general  health 
department  farm. 

Instructions  to  Summer  Corps  of  Physicians. — The  New 
York  Health  Depmlniciit  has  issued  a  very  excellent  circular 
of  instructions  (i>  its  smiiuuM  corps  of  physicians.  The 
method  of  inspection  is  detailed.  The  house  is  inspected,  halls, 
stairs,  yards,  cellars,  roofs  and  water  tanks  are  examined  and 
minor  nuisances  ahated.  Each  apartment  is  examined,  minor 
nuisances  abated  and  medical  service  offered  to  the  sick,  care 
being  taken  to  studiously  avoid  those  who  are  able  to  employ 
a  physician.  Instruction  should  be  given  to  mothers  concern- 
ing the  feeding  and  general  care  of  infants.  Reports  are  to  be 
made  of  measles,  scarlet  fever,  diphtheria,  tuberculosis,  small- 
pox and  varicella.  Scarlet  fever,  diphtheria  and  smallpox  pa- 
tients should  be  removed  to  the  proper  hospital.  Cases  of 
destitution  are  to  be  reported  to  the  Bureau  of  Charities. 
Tickets  to  St.  .John's  Guild  excursions  are  to  be  given  out  with 
discrimination.  Sterilized  milk  tickets  are  provided.  Direc- 
tions are  given  where  to  apply  for  free  ice.  Inspectors  are 
expected  to  vaccinate  whenever  requested  and  to  urge  re-vac- 
cination. 

Prevention  of  Tuberculosis. — -The  Charity  Organization 
Society  of  the  City  of  New  York  has  issued  an  appeal  for  not 
less  than  $10,000  for  the  expenses  of  its  committee  on  the  pre- 
vention of  tuberculosis.     The  work  of  the  committee  includes: 

1.  Research  into  the  social,  as  distinct  from  the  medical  aspects 
of  tuberculosis  :  for'  example,  into  the  relations  between  the  disease 
and  overcrowding,  infected  tenements  and  unhealthy  occupations, 
and  also  into  the  influence  of  improved  diet  and  hygienic  living 
upon  recovery. 

2.  The  publication  of  leaflets  and  pamphlets,  the  giving  of  lec- 
tures and  the  promulgation  in  every  possible  way  of  the  fact  that 
tuberculosis  is  a  communicable  and  preventable  disease;  the  widest 
distribution  of  the  results  of  scientiflc  research  in  this  field,  and  of 
the  results  of  modern  treatment  both  in  sanatoria  and  at  home. 

?>.  The  encouragement  of  movements  for  suitable  public  and  pri- 
vate sanatoria  both  for  advanced  and  for  incipient  cases  :  for  adults 
and  for  children  :  for  free  care  and  also  for  the  care  of  those  who 
can  pay  moderate   fees. 

4.  The  relief  of  indigent  consumptives  by  the  provision  of  suit- 
able food  and  medicines,  by  the  payment  of  rent  when  this  is  nec- 
sary  to  secure  adequate  light  and  air.  and  by  transportation  and 
maintenance  at  a  distance  when  in  the  judgment  of  the  committee 
this  is  essential. 

Contributions  should  be  sent  to  the  Charitv  Organization 
Society,  105  E.  22d  Street,  New  York  City. 

PENNSYLVANIA. 
Philadelphia. 

Personal. — Dr.  James  ^I.  Anders  is  now  in  Europe. Dr. 

D.   Braden   Kyle   and  wife  are   summering   in  Alaska. Dr. 

Clement  Biddle,  U.  S.  Navy,  will  spend  a  part  of  the  summer 
at  Narragansett. Dr.  and  Mrs.  Ralph  W.  Seiss  are  spend- 
ing their  vacation  in  Colorado. Drs.  G.  Henry  Bickley  and 

N.  D.  Phillips  have  sailed  for  Liverpool. 

Contagious  Disease  Hospital  Ordinances  Vetoed. — Or- 
dinances passed  by  city  councils  for  the  purchase  of  Petty's 
Island  and  of  Cannon  Ball  Farm  as  sites  for  municipal  hos- 
pitals have  both  been  vetoed  by  the  mayor.  The  chief  reasons 
given  by  the  mayor  for  his  disapproval  are  that  the  former  is 
in  the  jurisdiction  of  New  Jersey  and  that  the  character  and 
location  of  the  latter  render  it  undesirable  for  municipal  hos- 
pital purposes. 

New  Jefferson  Medical  College  Hospital. — Plans  for  the 
proposed  new  building  of  the  Jefferson  Medical  College  Hos- 
pital are  a  prominent  feature  of  the  annual  report  of  that  in- 
stitution. The  summary  of  the  year's  work  shows  a  grand 
total  of  94.004  cases  cared  for.  Of  these  91,96,3  were  treated 
in  the  dispensaries.  2041  in  the  wards.  There  were  1491 
patients  cured  in  the  wards,  280  improved,  and  100  deaths. 
Much  excellent  skiagraphic  and  pathologic  Mork  has  been  done 
in  the  institution. 

GENERAL. 

The  latest  cholera  report  states  that  the  disease  is  sub- 
siding in  Luzon  and  quarantine  is  being  relaxed  in  certain 
portions  where  the  failure  of  the  natives  to  cooperate  makes 
the  quarantine  of  little  effect.  The  Army  is  said  to  be  in  lit- 
tle danger  so  long  as  the  men  use  proper  care  almut  their 
food   and  drinking   water. 

Payment  of  Physicians  Who  Attended  President  Mc- 
Kinley. — Our  Buffalo  correspondent  states  that  he  has  re- 
ceived definite  and  convincing  proof  that  the  physicians  who 
attended  McKinley  have  been  paid.  It  is  a  state  secret  what 
is  the  remuneration  of  each.  Of  the  surgeons  Drs.  Mann  and 
Mynter  received  the  largest  fees,  but  just  what  each  receive<t 


may  ncvci-  be  niacU^  jMihlic.  it  is  even  asserted  that  one  piiysi- 
cian  does  not  know  A\hat  exact  amount  was  paid  to  the  other. 

Chicago  the  Healthiest  City  in  1901.— The  Marine  Hos- 
pital Service  has  compiled  the  official  reports  for  last  year  from 
14.35  cities  and  towns  having  a  population  of  1000  or  more. 
Chicago  has  the  lowest  death  rate  of  the  large  cities,  13.88  per 
1000.  Other  large  cities  follow  in  this  order:  St.  Louis. 
17.67;  Philadelphia.  18.27;  Cincinnati,  18.88;  San  Francisco, 
19.34;  Boston,  19.70;  New  York,  20;  Baltimore.  20.23;  Wash- 
ington, 21.14,  and  New  Orleans,  21.44.  The  most  unhealthy 
large  city  in  the  United  States  was  Charleston,  S.  C,  deatli 
rate  29.11.  The  town  of  Ellsworth,  Wis.,  poptilation  1.500. 
was  the  healthiest  ])lace  in  the  Uttited  States,  only  two  per- 
sons in  the  town  dying.  The  middle  ^Vestern  states  had  a  far 
better  health  record  than  those  of  the  East  and  the  far  West- 
ern better,  as  a  rtile,  than  the  middle  Western. 

Smallpox. 

District  of  Columbia  :  Four  cases  are  now  under  treatment 
in  the  hospital.  Two  new  cases  have  occurred  and  three  pa- 
tients have  been  discharged. 

Illinois  :  Smallpox  has  been  reported  to  the  State  Board 
of  Health  since  July  20,  from  eight  places,  representing  a 
total  of  about  50  cases. 

Indiana:  For  the  first  six  months,  smallpox  cases  were  re- 
ported as  follows:  January,  462  cases  in  31  counties,  with  5 
deaths;  February,  596  eases  in  34  counties,  with  5  deaths; 
March,  832  cases  in  38  counties,  with  2  deaths;  April,  878 
cases  in  55  counties,  with  6  deaths;  May,  892  cases  in  60 
counties,  with  2  deaths,  and  June,  570  cases  in  57  counties  with 

2    death.     In    all,    4230    cases    occurred    with    20    deaths. 

Kokomo  has  33  cases,  and  the  disease  is  reported  from  Cass- 
ville,  Sharpsville,  Greentown  and  Monroe  township. 

Makyland:  A  case  of  smallpox  was  found  in  Baltimore. 
July  25.  ill  a  colored  woman,  who  is  thought  to  have  contracted 
it  outside,  as  she  had  been  in  the  city  only  ten  days.  She  was 
promptly  sent  to  quarantine,  the  other  inmates  vaccinated  and 
the  premises  fumigated. 

Michigan:  Smallpox  was  reported  at  47  localities  in  the 
state  during  the  past  week. 

Ohio;    Springfield   has   14   cases  with   more  than   50  people 

under  quarantine. The  spread  of  smallpox  so  far  as  it  lies 

withiji  the  power  of  the  health  board  will  be  checked  in 
Toledo.  The  board  has  not  only  rigidly  enforced  strict  quaran- 
tine measures,  but  has  ordered  a  tliorousfh  investigation  to  be 
made  wherever  the  disease  is  thought  liable  to  break  out,  be-  . 
cause  of  unsanitary  conditions  and  lack  of  proper  facilities  to 
ward  oft'  its  appearance. 

Pknxsylvania:  Since  the  first  of  the  year  there  have  been 
302  cases  of  smallpox  in  Pittsburg,  and  in  that  number  there 
have  been  but  18  deaths.  There  have  been  198  smallpox  pa- 
tients discharged  from  the  nuinicipal  hospital,  and  there  are 
at  the  present  time  86  patients  in  that  institution  being 
treated  for  the  disease. 

Utah:  Five  new  cases  were  reported  last  week  in  Salt  Lake^ 
City,  and  one  patient  was  discharged,  leaving  ten  cases   still 
under  treatment,  four  more  than  in  the  preceding  week. 

Virginia:     At   Stonega   150  cases  of  smallpox  are  reported.! 
Stonega  is  in  the  center  of  the  coke   regidii.  and  many  ovena 
have  been  shut  down. 

Canada:  Dr.  Patterson.  Winnipeg,  has  returned  to  the  citj 
after  three  weeks'  absence  in  the  territories,  where  he  has  beer 
attending  to  the  precautions  against  the  sjiread  of  smallpox^ 
He  visited  Buck  Lake,  the  Lepine  district,  anil  from  there  went 
across  to  Prince  Albert.  The  smallpox  in  the  territories  has 
been  among  the  halfbreeds  entirely.  The  white  people  have 
been  free  from  it  owing  to  their  more  careful  observance  of 
the  precautions  in  being  vaccinated.  The  Indians  are  also! 
fairly  free  of  the  disease  and  are  better  than  the  Metis  element,! 
as  they  dread  the  disease  and  will  not  try  to  escape  vaccina-j 

tion. Smallpox  is  rapidly  dying  out  in  Montreal.     At  thef 

present  time  there  are  only  8  cases  in  the  hospital  and  onlyl 
4    houses    under   quarantine.     The    health    department    expectsj 

that  the  hospital  will  be  closed  in  a  couple  of  weeks.— TheJ 

Provincial  Board  of  Health  of  Quebec  has  issued  a  notice  tol 
the  proprietors  of  shanties  in  lumber  camps  requiring  them  tcl 
get  certificates  of  vaccination  from  all  men  they  may  emplojl 
in  the  future. 

CANADA. 

Children's  Hospital,  Toronto,  House  Staff. — Drs.  Wright, 
fJraham  and  \\'aters  have  been  ajjpointed  lioiise  phvsicians  to 
tliis  lios])ital  for  1902-1903. 

Infant  Mortality  in  Montreal. — During  the  week  ending 
Julv  19  no  less  than  108  babies  died  in  ^lontreal.      This  was  an 
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increase     on    the     number   in   the   previous   week.     The   total 

^deaths  in  the  city  numbered   167. 

House  Surgeons  at  Western  Hospital,  Montreal. — Drs. 

iDorion  and  Walker  have  been  appointed  house  surgeons  at  the 

[Montreal   Western   Hospital   to   succeed  Drs.  Cowley  and  Mc- 
Gregor, who  have  left  for  f]ngland. 
Toronto    General    Hospital    House    Staff. — The    following 

|have  been  appointed  to  the  liouse  staff  of  the  Toronto  General 

^Hospital  for  1902-3:  Drs.  R.  A.  Martin,  J.  D.  Chisholm,  T.  R. 

hMcCollum,  A.   B.   Rutherford.   P.  W.   Saunders,   C.  R.  Elliott. 
Johnson,  R.  X.  Kyles,  W.  H.  Lowry,  and  R.  Parsons;  alter- 

fnates,  D.   R.   Lancaster.   G.   Davies,   S.   J.   Farrell   and   G.   B. 

fj'amieson. 

Lunatics  in  Canada. — According  to  a  bulletin  issued  by  the 

[Census  Department  at  Ottawa  on  July  26  there  are  16,49.5 
jeople  of  xmsound  mind  in  the  total  population  of  the 
)ominion  of  Canada.  There  are  6174  deaf  and  dumb  and  .3279 
>Iind.    Of  the  total  infirm  13.929  are  males  and  12,019  females. 

FTen  years  ago  the  record  was   13.3.36  of  unsound  mind,  4819 

Weaf  and  dumb,  and  3368  blind.     Of  the  total  number  of  infirm 
persons  .)260  have  been  so  afflicted  from  childhood. 

Physicians  Elected  to  the  Ontario  Legislature. — At  the 
recent  provincial  elections  held  in  Ontario  the  following  mem- 
bers of  the  profession  were  elected  members  of  the  legislature: 
Drs.  J.  0.  Reaume  to  represent  Xorth  Essex;  David  Jamieson. 
South  Grey;  E.  Jessop,  Lincoln:  F.  S.  Snider,  Xorth  Xorfolk; 
W.  A.  Willoughby.  East  Xorthumberland;  R.  A.  Pyne,  Regis- 
trar of  the  Ontario  Medical  Council.  East  Toronto;  Beattie 
Xesbitt,  formerly  editor  of  the  Dominion  Medical  Monthli/, 
Xorth  Toronto;  H.  G.  Lackner.  Xorth  Waterloo;  G.  A.  Rout- 
ledge.  East  Middlesex;  S.  Bridgland,  Muskoka ;  M.  James, 
East  Xipissing  and  M.  Currie,  Prince  Edward  County. 

Personal.-^Dr.  O.  W.  Colbeck,  late  of  the  Toronto  Western 
Hospital  house  staff,  has  been  appointed  house  physician  to  the 

Mount  Airy  Sanitarium  for  Children.  Baltimore. Dr.  E.  R. 

Secord  of  Brantford,  Ont..  j*ho  went  to  Italy  some  time  ago  for 
the  benefit  of  his  health,  has  returned  to  his  practice,  bringing 
with  him  the  Fellowship  of  the  Edinburgh  Obstetric  Society. 
Dr.  Ferdinand  Fleury  has  been  reappointed  medical  super- 
intendent   of    the    Xotre    Dame    Hospital,    ilontreal. Dr. 

Arthman   A.   Bruere   has   resigned  the  chair   of   physiology   in 

Bishop's    Medical    College,    [Montreal. Dr.    J.    L.    Todd    of 

^IcGill  University  will  proceed  to  Senegambia  to  study  the 
animal  parasite,  trypanosoma.  and  its  connection  with  disease 
in  the  human  being.  He  is  sent  out  bv  the  Liverpool  School 
of  Tropical  ^ledicine.  and  is  associated  with  Dr.  J.  E.  Dutton 
of  that  school. 

FOREIGN. 

Cholera  is  epidemic  in  Manchuria  and 
Astrakhan,  Evuopean  Russia. 

French  Congress  of  Surgery  Next  Fall.— The  fifteenth 
annual  French  congress  of  surgerv  will  be  held  at  Paris.  Oct. 
•20,  1902. 

Cholera  in  China. — Cholera  rages  in  all  the  towns  along  the 
Kweilin  River.  Over  10.000  have  died  in  the  territory  around 
Kweilam.     The  disease  seems  on  the  increase  in  the  East. 

Phocas  to  Succeed  Galvanis  at  Athens. — Professor  Phocas 
of  Lille  has  been  elected  to  the  chair  of  surgery  left  vacant  by 
the  death  of  Galvanis.  He  is  a  native  Greek  who  has  won 
fame  in  his  adopted  coimtry. 

Third  International  Congress  of  Medical  Examiners. — 
Dr.  Sircdey  of  Paris.  80  rue  Taitbout.  is  the  secretary  general, 
and  P.  Masson,  120  boul.  St.  Germain,  treasurer,  of  this  con- 
gress, which  will  meet  in  Paris  during  May,  190.'>.  Brouardel 
will  preside. 

Post-Graduate  Course  in  Physical  and  Dietetic  Methods 
of  Treatment. — The  course  inaugurated  last  year  at  Baden 
Baden,  (icriuany.  on  these  lines  proved  so  popular  that  it  is 
to  be  repeated  this  year,  commencing  October  13.  It  is  com- 
pleted in  about  eight  days. 

Tragic  Death  of  a  Spanish  Physician. — The  local  medical 
society  of  Barcelona,  Spain,  was  celebrating,  July  10,  the  anui- 
versaiy  of  its  foundation,  and  toasting  Professor  B.  Robert,  to 
whose  efforts  it  owed  its  inception  and  piosperous  career. 
He  rose  to  reply,  but  after  a  few  words  fell  dead. 

Cholera  in  Egypt. — An  outbreak  of  cholera  is  announced 
at  Mousha,  Egypt.  107  cases  and  oO  deaths  being  reported  in 
five  days.  The  disease  is  said  to  have  been  brought  by  pil- 
grims returning  from  Mecca.  In  Cairo.  124  cases  luive  been 
reported.  The  epidemic  is  virulent  and  is  one  of  the  most 
severe  experienced  for  a  long  time. 


Cholera  in  Russia.- 

has  now  broken  out  in 


Death  of  the  Marques  de  Guadalerzas. — Royalty,  the 
press  and  medical  organizations  and  institutions  of  all  kinds 
.shared  in  doing  honor  to  the  obsequies  of  tlie  aged  director  of 
El  Sifflo  Medico  at  Madrid,  July  9.  He  had  been  connected 
with  nearly  every  form  of  medical,  hygienic  and  sanitary  im- 
provement in  the  capital  since  early  in  the  last  century. 

Swedish  National  Medical  Congress. — Hygiea  for  July 
publishes  the  particulars  in  regard  to  the  eleventh  Swedish 
medical  congress,  to  convene  at  Goteborg,  August  21  to  23.  The 
principal  subject  to  be  discussed  is  the  medical  and  surgical 
aspects  of  the  tendency  to  cholelithiasis.  Dr.  Buhre  is  secre- 
tary.    Address.   Liikarmotet.  Jakobsgatan   19,  Stockholm. 

The  Centennial  of  Bichat. — The  French  Society  for  the 
Study  of  the  History  of  Medicine  celebrated,  July  22,  the  cen- 
tennial of  the  death  of  Bichat.  the  famous  French  anatomist. 
The  ceremonies  included  a  visit  to  his  tomb,  the  unveiling  of 
a  memorial  tablet  on  the  house  he  occupied,  and  an  address  at 
the  Faculte  de  Medecine.  A  portrait  medal  was  also  dis- 
tributed among  the  subscribers. 

OflScial  Intel-national  Anti-Tuberculosis  Committee. — A 
central  international  bureau  was  organized  at  the  Tuberculosis 
Congress  on  the  instigation  of  the  German  Centralcomite  fiir 
Lungenheilstatten.  The  first  conference  of  the  members  has 
been  called  for  October  22  to  26,  at  Berlin,  when  those  most 
prominently  engaged  in  the  crusade  against  tuberculosis  will 
assemble  from  America,  England,  France,  Russia  and  other 
countries. 

Students  in  the  Revolution  in  Colombia. — The  last  issue 
of  the  Revista  Medica  de  Bogota  contains  an  official  decree 
from  the  Ministro  de  Instruccion  Publica  that  persons  who 
favor  in  any  way  the  existing  rebellion  will  be  excluded  from 
the  higher  educational  privileges  in  the  official  schools  and 
colleges.  Xo  one  who  has  taken  up  arms  against  the  govern- 
ment will  be  matriculated  or  allowed  to  enter  the  examina- 
tions or  compete  for  scholarships. 

Echoes  of  the  Martinique  Horror. — The  French  have  a 
custom  of  sending  a  letter  to  their  acquaintances  on  the  detfth 
of  a  member  of  the  family  with  the  full  name,  titles,  dates, 
etc.,  of  the  deceased.  One  of  these  letters  "de  faire  part"  has 
been  received  by  the  friends  of  Dr.  Felix  Marsan,  ex-interne  of 
the  hospitals  of  Paris,  formerly  of  Martinique.  It  contains 
the  death  notice  of  eighty-five  members  of  his  family  who 
perished  in  the  Martinique  catastrophe,  parents,  grandparents, 
brothers,  sisters,  uncles,  aunts  and  cousins. 

The  '"Practical  Year"  in  Germany. — T\ie  thirtieth  annual 
business  meeting  of  the  physicians  of  Germany,  the  so-callert 
Aerztetag.  was  held  this  year  at  Konigsberg,  with  163  dele- 
gates in  attendance,  representing  301  local  associations  with 
19.000  members.  This  is  the  largest  attendance  ever  reported. 
Rumpf  of  Bonn,  for  years  at  the  head  of  the  great  Hamburg 
hospital,  delivered  an  address  on  the  subject  of  the  responsi- 
bility of  the  physicians  in  charge  of  hospitals  in  regard  to  the 
new-fiedged  medical  men  now  sent  to  them  under  the  provisions 
of  the  new  law  requiring  a  ''practical  year"  in  some  hospital 
of  all  candidates  for  the  degree  of  medicine.  He  concluded  by 
urging  training  in  the  ethical  aspects  of  the  profession,  and 
also  that  the  practical  year  should  not  be  devoted  to  the  ac- 
quirement of  a  specialty  but  should  be  for  training  in  general 
medicine.  It  is  especially  important  from  this  point  of  view 
that  the  hospitals  should  be  equipped  with  the  latest  and  most 
im])roved  diagnostic  appliances. 

The  Campaign  Against  Charlatans  in  Germany. — The 
German  authorities  have  recently  decreed  that  all  luiqualified 
persons  who  claim  to  treat  disease  must  obtain  a  license  from 
the  local  police  and  medical  authorities.  Nature  healers  and 
their  ilk  must  apply  to  the  local  medical  olVicer  and  inform  him 
of  their  intention  to  settle  in  his  district,  with  particulars  in  re- 
gard to  their  previous  career,  etc.,  before  they  are  entitled  to 
permission  to  practice,  nie  decree  also  states  tliat  in  view  of  the 
damages  inflicted  on  the  public  in  health  and  pur.se  by  the 
practices  of  charlatans,  they  are  henceforth  prohibited  from 
advertising  their  medicines  or  methods  in  an  extravagant 
style.  A  fine  of  not  more  than  $15  or  corresponding  impris- 
onment will  be  imposed  for  infringenuMit  of  these  regulations. 
A  suit  has  recently  Iwen  decided  in  Berlin  .showing  that  the 
authorities  are  really  in  earnest  in  these  attempts  to  control 
charlatans.  \  certain  quack  advertised  in  the  Berlin  Morgen- 
post  and  in  the  Lokalauzeigcr,  that  he  would  cure  under  guar- 
antee all  cases  of  cutaneous,  urinary,  bladder,  kidney  and  ab- 
dominal affections  jimi  women's  diseases.  The  charlatan  and 
the  editors  of  the  newspapers  were  fined,  the  first  50  and  the 
others  5  marks,  and  the  upper  courts  confirmed  this  decision. 
The  better  class  of  journals  will  henceforth  be  more  cautious 
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in  accepting  extravagant  advertisements  of  this  nature,  but  it 
is  possible  that  the  editorial  columns  of  the  yellow  journals 
may  be  put  at  tiieir  disposal  and  the  present  law  can  not 
reach  the  charlatans  there.  The  cable  also  brings  us  word 
that  Schweninger  has  been  deposed  from  his  prominent  posi- 
tion in  academic  circles  which  he  owed  entirely  to  his  political 
inlluence.  As  TiiK  Journal  has  previously  mentioned,  he  is 
a  man  of  no  scientific  attainments,  but  was  Bismarck's  medical 
adviser,  and  has  been  in  charge  of  the  large  hospital  of  Gross 
Lichterfeld  near  Berlin,  drawing  a  fine  salary.  To  one  who 
has  been  watching  the  course  of  events  it  seems  as  if  the  recent 
invasion  of  Uermany  by  Eddyism  has  been  the  last  straw  that 
overcame  the  inertia  of  the  authorities  in  regard  to  char- 
latanism. 
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An  Acknowledgment  of  Priority. 

Chicago,  July  25.  1902. 
To  the  Editor: — Since  writing  my  article,  describing  an  im- 
proved method  of  examining  the  female  bladder,  I  have  found 
that  Dr.  William  Pryor  of  New  York  read  a  paper  before  the 
New  York  County  Medical  Association,  Jan.  21,  1901,  in  which 
he  advocated  the  posture  which  I  have  recommended  as  being 
most  advantageous  in  the  examination  of  the  female  bladder, 
and  which  I  have  obtained  by  a  slight  modification  of  the 
Boldt  table.  I  was  first  convinced  of  the  value  of  the  posture 
(m  witnessing  Dr.  Kelly's  demonstration  of  his  method  of  ex- 
amining the  bladder  in  the  genupectoral  position,  before  the 
British  Medical  Association  in  Montreal,  and  I  immediately 
afterward  adopted  the  Boldt  table  to  obtain  the  elevated 
lithotomy  posture,  in  the  Royal  Victoria  Hospital.  I  am  glad 
to  acknowledge  Dr.  Pryor's  claim  to  priority  in  this  matter. 
Working  independently,  we  arrived  at  the  same  conclusions, 
and  he  published  his  paper  first.     Yours  truly, 

J.  Clarence  Webster. 


Harmony  Between  Dentist  and.  Physician. 

New^  York  City,  July  24,  1902. 

To  the  Editor: — Much  has  been  said  from  time  to  time  re- 
garding the  ethics  of  the  profession.  Many  articles  have  ap- 
peared in  the  medical  journals  on  the  same  topic.  Many 
minds,  both  lay  and  professional,  have  advanced  theories  rela- 
tive to  ethics,  whereby  the  best  interests  of  the  community  at 
large  might  be  served,  and  the  practice  of  medicine  conducted 
along  the  most  harmonious  lines,  with  good  will  to  all  and 
malice  toward  none.  The  Code  of  Ethics  of  the  American 
Medical  Association  has  been  more  or  less  closely  adhered  to 
by  both  very  eminent  practitioners  and  others,  with  no  dire 
calamity  befalling  the  human  family.  Still,  the  American 
Medical  Association  is  contemplating  a  revision  of  the  code, 
which,  I  suppose,  only  marks  more  forcibly  the  march  of 
progress.  Yet,  in  spite  of  the  moderate  amount  of  harmony 
which  prevails,  queries  are  constantly  given  regarding  ethical 
points,  ideas  are  interchanged  and  discussions  take  p'ace  pro 
and  con  on  the  subject.  The  general  practitioner  complains 
of  the  specialist  treading  on  his  toes,  and  vice  versa.  The 
dentist  even  infringes  upon  the  physician's  province,  and  again 
vice  versa. 

Dr.  Peck  of  Chicago  recommends  the  study  of  physical  diag- 
nosis as  a  useful  adjunct  to  the  dental  student's  education. 
Dr.  Dunlop  of  the  same  city  disagrees  with  him,  giving  his 
reasons  for  so  doing.  Regarding  Dr.  Dunlop's  letter  (The 
JoiRNAL  of  July  19)  I  agree  with  him  most  heartily  that  there 
is  hardly  a  case  where  the  dentist  is  justified  in  using  what 
slight  medical  knowledge  he  may  have  to  advise  his  patient. 
That  is  more  properly  the  province  of  the  physician.  Although 
the  dentist  may  have  received  instruction  along  certain  medical 
lines,  i.  e.,  medical  diagnosis,  not  having  the  constant  prac- 
tice along  these  lines  that  the  physician  is  assumed  to  have,  he 
lacks  the  technique  which  is  necessary  to  arrive  at  a  satis- 
factory diagnosis  or  conclusion. 

But,  on  the  other  hand,  I  do  not  wish  to  be  represented  as 
having  a  bigoted  view  of  the  matter.     A  dentist  has  certainly 


as  much  right,  and  also  ability,  to  adTise  his  patients  medically 
as  the  physician  has  to  advise  his  patients  dentally.  Many 
physicians  do  this,  often  very  erroneously,  too,  when  it  is 
their  duty  to  tell  the  patient  to  seek  the  dentist.  They  will 
give  advice  during  dentition  which  shows  deplorable  ignorance 
and  which  sometimes  leads  to  permanent  disfigurement  of  the 
patient.  They  will  advise  to  have  certain  teeth  extracted, 
when  they  should  be  filled  and  saved.  They  will  advise  ex- 
tractions of  a  diseased  tooth  when  contiguous  oral  conditions 
positively  forbid  it.  I  have  in  mind  a  case  now,  where  a  case 
of  .severe  pericementitis  with  extensive  infiammation  over  side 
of  face  and  into  middle  ear,  was  diagnosed  by  several 
specialists  (?)  as  a  condition  requiring  immediate  exploratory 
operation,  in  spite  of  the  fact  that  the  patient's  dentist  had 
diagnosed  as  pericementitis  and  was  treating  for  the  same,  the 
patient  escaping  operation  only  by  dentist  standing  his  ground 
and  actually  forbidding  it.  Such  instances  are  more  or  less 
frequent,  and  serve  to  illustrate  the  fact  that  physicians  as 
well  as  dentists  may  step  outside  their  province  and  exceed 
their  authority. 

There  should  be  no  breach  between  physicians  and  dentists, 
even  on  this  account,  but  their  aim  should  be  to  work  together 
in  perfect  harmony.  Let  not  one  faction  be  pulling  this  way 
and  another  faction  that  way,  but  work  together  for  the  good 
of  the  greater  number.  I  agree  with  Dr.  Peck  that  a  dentist's 
education  should  be  broader,  and  let  it  remain  for  his  own  con- 
science to  decide  as  to  whether  he  is  justly  using  his  knowledge. 
Occasionally  cases  may  present  themselves  to  the  dentist 
which,  from  the  very  nature  of  things,  require  some  medical 
knowledge,  and  if  he  has  it  he  should  use  it,  and  rightly,  too. 
In  many  instances  the  patient's  regular  physician  is  not  con- 
venient, or  patients  may  be  too  poor  to  pay  a  physician's  fee, 
or  in  other  cases  still,  they  may  have  no  regular  physician.  In 
such  cases  the  dentist  is  ju.stified  in  using  his  medical 
knowledge  for  the  good  of  his  patient.  To  conclude,  it  is  rea- 
sonable to  assvmie  that  if  the  spirit  and  not  the  letter  of  the 
Code  of  Ethics  be  at  all  times  observed  pleasant  and  cordial 
relations  would  previal.  David  Edward  Hoag,  M.D. 


State  Boards  of  Registration. 


The  Right  of  a  Board  to  Determine  the  "Good  Stand- 
ing" of  a  Medical  College  Sustained. — Millard  F.  Bailey,  a 
graduate  of  the  Medical  Department  of  the  University  of  Ten- 
nessee, 1894,  made  application  to  the  Illinois  State  Board  of 
Health  for  a  certificate  based'  on  his  diploma.  As  the  board 
had  determined  the  college  not  in  "good  standing"  during  the 
year  named  on  account  of  its  failure  to  comply  with  the  re- 
quirements set  forth  in  the  Schedule  of  Minimum  Require- 
ments published  by  the  State  Board  of  Health,  the  application 
was  declined.  Dr.  Bailey  thereon  sought  to  obtain  relief  from 
the  courts,  and  as  a  result  a  peremptory  writ  of  mandamus 
was  ordered  by  the  Superior  Court  of  Cook  County  directing  ^ 
the  State  Board  of  Health  to  issue  a  license  to  Dr.  Bailey.  An  ■ 
appeal  was  taken  by  the  board  to  the  Appellate  Court  of  the 
First  District  of  Illinois,  which  body 'has  just  reversed  the 
judgment  of  the  Superior  Court,  which  is  termed  by  the  Ap- 
pellate Court  clearly  erroneous.  In  accordance  with  the 
opinion  of  the  court,  the  State  Board  of  Health  is  possessed  of 
discretionary  power  to  determine  whether  a  medical  college  is  ■ 
in  "good  standing"  and  its  action  is  not  subject  to  review  by 
mandamus  proceedings.  "Mandamus  will  not  lie  to  compel 
the  performance  of  acts  or  duties  which  necessarily  call  for 
the  exercise  of  judgment  and  discretion  by  an  officer  or  body 
at  whose  hands  their  performance  is  required,  unless  it  is  made 
clearly  to  appear  that  there  has  been  abuse  of  discretion  by  the 
officer  or  body."  The  judgment  of  the  Appellate  Court  is 
strictly  in  accordance  with  the  views  expressed  by  the  Supreme 
Court  in  the  case  of  the  People  vs.  Dental  Examiners,  110  111.. 
180,  and  Dental  Examiners  vs.  People,  123  111.,  227.  In  the 
former  case  the  Supreme  Court  held  that  the  action  of  the 
board  was  to  be  predicated  on  the  existence  of  the  requisite 
facts,  and  as  no  otliei'  tribunal  is  authorized  to  investigate 
these  facts,  it  is  necessary  that  the  board  must  do  so. 
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The  North  Carolina  Board  of  Medical  Examiners,  at  Wil- 
mington, June  4  to  11,  examined  86  candidates  for  license  to 

practice  medicine,  of  whom  72  passed  and  14  failed.  Seventy 

questions  were  asked  on  11  subjects  and  a  grade  of  80  per  cent, 

was  required  in  order  to  pass.  The  following  table  is  supplied 
by  Dr.  J.  Howell  Way,  secretary,  Waynesville. 

PASSED. 

Candi-  Sch.  of  Year  Per- 

date.  Pract.  College.                             Grad.  cent. 

1  R.          University  of   Maryland 1894  85  3-7 

2  U.          University    of    Michigan 1901  86  6-7 

:i          U.          University   of   Maryland 1902  84  6-7 

-I          T{.          North   Carolina   Medical   College 1902  85  »-l 

5  R.          U.  S.  Grant  University 1900  84  3-7 

6  R.          University  of   Maryland 1902  90  4-7 

7  R.          North  Carolina   Medical   College 1902  85  6-7 

8  R.          Jefferson   Medical  College 1902  87  1-7 

9  R.          T'niversity,  of    Michigan 1901  86  1-7 

10  IJ.  Woman's  Med.  (^oU..  \.  Y.  Infirmary. 1891  87  2-7 

11  R.          University  of  Colorado 1894  82  5-7 

12  R.          University    of   Nashville 1901  80  4-7 

T.\  '•.           North   Carolina   Medical   College 1902  88  3-7 

14  R.          South   Carolina   Medical   College 1894  80  4-7 

16  R.          University  of  Pennsylvania 1901  88  6-7 

17  R.          U.  S.  Grant  University 1900  80  6-7 

18  R.          Jefferson  Medical   College 1902  85  1-7 

19  R.  College  of  P.  and  S..  Atlanta.  Ga.  .  .1902  84  1-7 

21  R.          North   Carolina   Medical   College 1902  88 

22  R.          North   Carolina  Medical   College 1902  90  5-7 

23  R.  N'orth    Cf>rolira   Medical   College ....  1902  90  4-7 

24  R.          Medical  College  of  Virginia 1901  84  8-7 

26  R.          North   Cnrolina   Medical   College 1902  80  1-7 

27  R.          Medical  College  of  Virginia 1901  81  1-7 

29  R.          Medical  College  of  Virginia 1901  82  6-7 

.^•^  1?.          North   Carolina   Medical   College 1901  84  2-7 

33  R.         North  Carolina  Medical  College 1902  85  3-7 

34  R.          University  and  Bellevue,   N.   Y 1902  89  2-7 

35  R.          North   Carolina  Medical   College 1902  88  3-7 

36  R.          North   Carolina  Medical   College 1902  82  6-7 

37  R.          Universitv   of   Marvland 1899  80  4-7 

39  R.          Ueonaid   "Medical    College 1901  85  1-7 

JO  I?.          T.eorard    Afodif>al    CoHese 1902  82  5-7 

41  R.         Leonard   Medical   College 1901  84  4-7 

42  R.         Leonard    Medical    College 1901  82  6-7 

43  R.          Leonard    Medical    College 1901  80  2-7 

46  R.          University   of   Kentuckv 1901  88 

47  R.          Universitv   of   Maryland 1902  88  1-7 

48  R.          University  of  Georgia 1902  90  1-7 

49  R.          Universitv  of  Georgia 1902  85  2-7 

50  R.          University  of   Marvland 1902  88  6-7 

51  R.  Southern  Med.  College  of  Atlanta.  .  189Z  80 

53  R.          College  of  P.  and  S.,  Atlanta 1902  85  1-7 

54  R.  Rellevue   Ilosnital  Medical   College.  .1805  92  5-7 

55  R.          Universitv   of   Maryland 1902  83 

56  R.  Tulane   T'niversitv  of  Louisiana  ....  1901  88 

57  R.          North   Carolina   Medical   College 1902  81  2-7 

59  K.          T-niversitv   of   Marvalnd 1902  83  6-7 

60  R.          College  oif  P.  and  S..   Baltimore 1902  80  2-7 

61  R.          University  of  the  South 1901  84   1-7 

62  R.          Universitv  of  Baltimore 1902  83 

63  R.          U.    S.    Grant    Universitv 1897  80 

64  R.          Maryland    Medical   College 1901  80  3-7 

65  R.          Universitv  of  Louisville 1900  80 

67  R.          Jefferson    Medical    College 1895  84  6-7 

68  R.  College  of  P.  and  S..  New  York.  .  .  .1871  82  3-7 

69  R.          Medical  College  .of  Virginia 1901  88 

71  R.          North   Carolina   Medical   College 1902  89  6-7 

72  R.          College  of  P.   and   S..  Baltimore 1900  86 

74  R.          Universitv   of   Maryland 1901  80  4-7 

75  R.          University   of   Maryland 1902  91  5-7 

76  R.          University   of   Maryland 1902  80 

77  R.          University   of   Marvland 1902  84  1-7 

78  R.          TTniversitv   of   Maryland 1902  83  5-7 

79  R.          North   Carolina   Medical  College 1902  84 

•«0  R.          Louisville   Medical   College 1896  81   6-7 

81  R.          T-niversitv   of   Nashville 1901  84  1-7 

82  R.          Dartmouth    Medical   College 1859  80 

83  R.          Colloge  of  P.  and  S..  St.  Louis 1901  80 

84  It.  Johns    Hopkins    Medical    College ....  1902  905-7 

8.-,  K.          T'niversity    of    Georgia 1891  82  1-7 

86  It.          University    of    Virginia 19o2  87  1-7 

F.\ILED. 

15  R.          Tennessee   Medical   College 1902  75  6-7 

20  R.  College  of  P.  and  S..  Atlanta,  Ga...l!)02  75  3-7 

25  R.          Medical   College  of  Virginia 1900  77  2-7 

28  R.          Atlanta   Medical   College 1895  69  2-7 

■■'.»  n.          North    Carolina   Medical    College 1898  77   6-7 

.'.I  It.  Memphis  Hospital  Coll.  of  Medicine. 1902  74  2-7 

:;s  It.          Howard    Universitv    1900  75  2  7 

44  R.          Leonard    Medical    College 1901  76  1-7 

45  K.           Leonard    Medical    College 1902  75  5-7 

52  R.          U.    S.    Grant    Universitv 1900  75  4-7 

58  K.          U.    S.    Grant    University 1900  74   4-7 

<!t!  R.          Universitv  of  Baltimore 1900  70 

70  R.          Baltimore   Medical    College 1891  55  6-7 

~:>,  It.          North    Carolina    Medical    College 1902  77   1-7 

The  New  Illinois  Requirements. — Dr.  George  W.  Webster, 
president  of  the  Illinois  State  l?oard  of  Health,  has  .sent  The 
JoiRNAL  a   copy   of  the   Schedule   of   Minimum   Requirements 

adopted  by  the  Illinois  State  Board  of  Health,  July  8,  lft02. 
He  makes  the  following  comments  thereon: 

"While  the  Committee  on  Administration  of  the  Medical 
Practice  Act  fully  realizes  that  these  rules  are  not  ideal,  they 

are  the  best  we  could   do   under   the   existing  conditions   and 


laws.  For  example,  in  the  second  paragraph,  the  requirement 
is  simply  'A  High  School  Diploma.'  The  majoritj'  of  high 
schools  require  a  four  years"  course,  but  the  committee  found 
that  the  University  of  Illinois  recognizes  a  ntimber  of  three- 
year  high  schools  and  it  was  questionable  whether  it  would  be 
good  taste  or  good  policy  to  require  a  standard  higher  than 
that  demanded  by  our  own  State  University.  Then,  too, 
while  it  is  my  opinion  that  the  scientific  or  English  course 
is  preferable  to  the  classical  course  as  given  in  the  high  schools 
as  a  foimdation  for  the  study  of  medicine,  nevertheless  we 
could  not  reasonably  demand  that  all  high  school  students 
take  the  scientific  course.  I  do  recommend  it,  however.  I  be- 
lieve that  making  a  high  school  diploma  or  better  the  minimum 
entrance  requirement  and  making  it  necessary  to  present  the 
documentary  evidence  of  these  attainments  to  the  Board,  will 
do  more  to  elevate  and  improve  the  .standard  of  medical  edu- 
cation in  Illinoi.s-  than  adding  a  fifth  year  to  the  medical 
course." 

We  print  below  the  schedule  in  full: 

SCHEDULE    OF     MINIMUM    REQTIREMENTS    FOR    MKDTCAIi 

COLLEGES  TO  BE  DETERMINED  IN  "GOOD  STANDING." 

Adopted   hi)   the   nii)ioi>i   State   Board  of  Health.  July  8.   1902. — In 

Force  Jan.    1,    1903. 

CONDITIONS    OF    .\DMISSION    TO    LECTURE    COfRSES. 

1.  Credltab'e  certificates  of  good  moral  character  signed  by  two 
physicians  of  good  standing  In  the  state  in  which  the  applicant  last 
resided. 

2.  As  evi'lence  of  preliminary  education,  as  a  minimum  require- 
ment, a  dinloma  or  certificate  of  graduation  from  a  high  school  :  or 
a  certificate  slcrned  by  a  princinai  of  a  regularly  organized  high 
school,  or  by  the  examiner  of  the  facultv  of  a  recognized  literary 
or  scientific  college  or  university,  or  by  the  state  superintendent  of 
nubile  instruction,  or  sunerintendent  of  public  schools,  of  having 
successfully  passed  ah  examination  in  all  the  several  branches 
usually  embraced  in  the  curriculum  of  a  fonr  years'  hieh  school 
course.  The  examination  shall  not  be  conducted  by  any  member  of 
the  faculty  of  the  medical  college. 

The  Illinois  State  Board  of  Health  will  require  each  applicant  for 
a  State  certificate  to  present  the  documentary  evidence  of  his  pre- 
liminary education,  together  with  his  medical  dinloma  when  taking 
the  examination  of  the  board. 

The  conditions  above  set  fortli  will  govern  In  the  case  of  all  per- 
sons admitted  to  the  freshman  class  of  a  college,  on  or  after  Jan.  1. 
1903. 

js       ADVANCED    STANDING. 

Applicants  holding  the  degree  of  A.B.  or  B.S..  or  an  equivalent 
degree  from  a  regularly  established  college  of  arts  or  science  which 
requires  an  attendance  of  three  or  more  years  as  an  essential  to 
graduation,  may  be  given  credit  for  work  done  in  the  branches  of 
the  medical  curriculum  of  the  first  year  and  may  be  advanced  to 
the  sophomore  year  of  a  four  years'  medical  course,  on  condition 
that  they  comply  with  the  entrance  requirements  of  this  board  and 
that  they  subsequently  complete  the  work  of  the  freshman  year 
and  that  the  courses  already  taken  shall  not  be  below  the  standard 
recpiired  by   this  board. 

The  same  advanced  standing  may  be  allowed  to  applicants  pre- 
senting a  degree  in  dental  surgery  from  a  recognized  college  of  den- 
tistry, or  documentary  evidence  of  having  completed  in  a  reputable 
university,  college  of  arts  or  science,  the  major  part  of  the  work 
usually  embraced  In  the  curriculum  of  the  freshman  course  of  a 
recognized  medical  school,  provided.  1.  that  all  such  students  shall 
have  complied  with  the  entrance  requirements  of  the  Illinois  State 
Board  of  Health  :  2.  that  they  shall  subsequently  complete  the  work 
of  the  freshman  year,  and  3.  that  the  work  of  the  said  fresh- 
man year  shall  not  be  below  the  standard  of  work  required  by  this 
board. 

Advanced  standing  to  the  senior  year  may  be  granted  to  non- 
graduate  licentiates  of  this  and  of  other  boards. 

No  such  advanced  standing  shall  be  allowed  until  after  the  appli- 
cant shall  have  either  received  ids  lll)eral  degree  or  performed  work 
as  indicated  above,  and  not  until  three  months  after  the  completion 
of   the  said   work. 

These  requirements  for  advanced  standing  will  govern  In  the  case 
of  all  persons  admitted  to  the  sophomore  class  of  a  medical  college 
on  or  after  Jan.  1,  1!»03,  and  can  be  made  operative  prior  to  that 
time. 

(Jraduates  of  medical  colleges  recognized  at  an.v  time  by  the 
Illinois  State  Poard  of  Health  may  be  admitted  to  any  class  with- 
out  examination. 

Students  of  said  colleges  who  possess  certificates  of  attendance 
and  of  successful  examinations,  can  enter  without  examination  the 
(lass  Imnu'dialely  following  that  previously  attended.  The  student 
shall  be  required  to  pass  an  exandnatlon  In  all  branches  in  which 
he  has  l)een  fotuid  deficient.  Students  who  have  attended  one  or 
more  full  courses  In  colleges  not  fully  recognized  by  this  board 
may  be  granted  advanced  standing  In  accordance  with  such  attend- 
ance, on  complying  with  the  entrance  requirements  set  forth  In  the 
"Conditions  of"  Admi.sslon  to  Lecture  Courses."  and  passing  all  ex- 
aminations and  performing  all  laboratory  work  of  the  classes  below 
that  which  thev  enter.  Craduaies  or  students  of  colleges  to  which 
no  recognition  Is  given  by  the  Illinois  State  Board  of  Health  can  be 
granted   no  advanced   standing  whatsoever. 

I.ENOTH.  Nr.MHEIl   .\Nr>   CH.VUArrEK  OK  roi;K.SES   OF  LECTURES. 

The  college  shall  hove  a  four  years'  course  of  Instruction,  consist- 
ing of  foiu"  terms,  extending  over  a  period  of  foiu-  calendar  years, 
and  the  minimum  time  between  the  commencement  of  the  work  of 
I  lie  freshman  y<>«i-  and  the  ending  of  tlic  work  of  the  senior  year. 
du  which  all  students  are  required  to  be  in  attendance,  shall  be  not 
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less  than  forlv  montlis.  Xo  two  terms  besiin  after  Jan.  1,  l!)0o, 
shall  commence  and  end  within  any  consecutive  sixteen  months. 

The  time  occnpied  in  each  regular  term.  l)egun  on  or  after  Jan.  1, 
190H,  shall  be  not  less  than  seven  pionths  or  thirty  weelcs,  and  each 
such  term  shall  consist  of  not  less  than  eight  hundred  hours  of 
work. 

The  branches  of  medicine  to  be  included  in  the  course  of  instruc- 
tion shall  be  at  least  as  follows:  1.  anatomy;  2,  physiology;  3, 
chemistry:  4.  materia  medica  and  therapeutics:  5.  theory  and  prac- 
tice of  medicine  ;  (>,  pathology  and  bacteriology  ;  7,  surgery  ;  8,  ob- 
stetrics :  0.  gynecology;  10.  hygiene;  11,  medical  jurisprudence;  12, 
ophthalmology,  otology,  dermatology,  orthopedic  surgery,  neurology. 
Two  (luestlons  in  each  and  rated  as  one  branch. 

ATTENDANCE    AND    EXAMINATIONS    OK    QUIZZES. 

1.  Kegular  attendance  during  the  entire  lecture  courses  shall  be 
ie(|ulred,  allowance  being  made  only  for  absences  occasioned  by  the 
sicl<ness  of  the  student  or  his  immediate  family,  such  absence  not 
to  exceed  20  per  cent,  of  the  course. 

DISSECTIONS,   CLINICS    AND    HOSl'ITAI.   ATTENDANCE. 

1.  Each  student  must  have  dissected  at  least  the  lateral  half  of 
a  htunan  cadaver. 

2.  lie  shall  have  at  least  two  terms  of  clinical  and  hospital 
instruction. 

INSTItUCTION. 

The  college  must  have  a  sufTicient  and  competent  corps  of  instruc- 
tors, and  facilities  for  teaching,  dissections,  ambulatory  and  hos- 
pital clinics  which  obtain  in  the  majority  of  medical  colleges  in  the 
United  States. 

GUADUATION. 

No  Student  shall  be  graduated  by  any  medical  college  in  good 
standing  with  the  Illinois  State  Roard  of  Healrh  who  has  not  com- 
pleted four  full  terms  of  lectures  as  presented  by  the  rules  of  the 
said  board  (certain  persons  to  whom  advanced  standing  is  allowed 
excepted)  and  has  complied  with  the  requirements  of  the  said  col- 
lege, as  set  forth  in  the  published  announcement  of  the  college,  and 
has  completed  in  the  college  by  which  his  diploma  is  granted,  a 
continuous  course  of  lectures  in  the  senior  year  of  at  least  seven 
months  in  duration. 

.  FUUTHEK    CONDITIONS    OF    KECOGNITION    OF    MEDICAL    COLLEGES. 

Rule  1. — Only  regularly  conducted  and  legally  chartered  medical 
colleges  which  conform  to  the  conditions  of  admission  to  lecture 
courses,  the  course  and  period  of  study,  the  number,  character  and 
length  of  lecture  terms,  the  duration  of  attendance  on  hospital  and 
clinical  instruction,  as  set  forth  in  the  Schedule  of  Minimum  Re- 
quirements adopted  by  the  Illinois  State  Board  of  Health,  and 
the  other  requirements  of  a  medical  education  which  obtain  as  the 
Itractice  of  a  majority  of  the  established  medical  colleges  in  the 
Cnited  States  sliall  be  considered  medical  institutions  in  good 
standing  according  to  the  purpose  of  the  Act  to  R^ulate  the  Prac- 
tice of  Medicine  in  the  State  of  Illinois,  approved  April  24.  1890. 

Kile  2. — Xo  medical  college  can  be  held  to  be  in  good  standing 
until  it  has  established  its  claim  to  such  standing  by  an  active  ex- 
istence of  not  less  than  four  years,  and  then  only  on  compliance 
with  the  term  of  Rule  1.  Provided,  That  colleges  which  after  a 
personal  investigation  made  by  a  committee  of  the  board,  are  shown 
to  comply  with  the  Schedule  of  Minimum  Requirements,  and  to 
possess  a  sufficient  and  competent  corps  of  instructors,  all  legally 
(|ualifled  physicians,  and  the  necessary  facilities  for  teaching,  may, 
at  the  discretion  of  the  board,  be  granted  full  recognition  during 
the  tirst  year  of  existence. 

NOTE. 

All  colleges  in  "good  standing"  with  the  Illinois  State  Board  of 
Health,  will  be  reciuired  to  conform  to  the  Schedule  of  Minimum 
Requirements  in  all  regular  courses  commencing  on  or  after  .Ian.  1, 

mo.s. 

Advanced  standing  to  the  sophomore,  junior  or  senior  classes  may 
be  granted  to  students  who  have  completed  courses  in  the  fresh- 
man sophomore  or  junior  years,  prior  to  .Tune  30.  1903,  in  accord- 
ance with  the  Schedule  of  Minimum  Requirements  heretofore  adopt- 
ed by  the  Illinois  State  Board  of  Health. 

All  rules  and  regulations  governing  medical  colleges  which  have 
been  heretofore  adopted  by  the  Illinois  State  Board  of  Health,  will 
stand   repealed   on   Dec.    31.   1902. 
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Queries    and    Minor  Notes. 


Anony.moI'S  C'oimt  xicatioxs  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer's  name  and  address, 
but  the  request  of  the  writer  not  to  publish  his  name  will  be  faith- 
fully observed. 

COXGEXITAL  giaxtism. 

Lawrence,  Kan.,  July  23,  1902. 
To  the  Editov: — I  have  sought  in  vain  through  medical  litera- 
ture for  satisfactory  information  concerning  a  case  in  which  I  am 
deeply  interested.  Will  some  reader  of  The  .Tournal  kindly  throw 
additional  light  on  the  subject?  The  case  is  that  of  a  girl  now  13 
years  of  age.  and  rapidly  developing,  with  congenital  unilateral 
giantism  on  the  right  side  of  her  body.  She  now  weighs  one  hun- 
dred pounds,  is  of  normal  height,  of  fairly  good  health  and  fully 
the  average  mental  capacity.  The  right  side  of  her  body  through- 
out, with  the  exception  of  the  head,  in  which  no  deformity  can  be 
detected,  is  considerably  larger  and  fatter  than  the  right.  The 
leg  is  nearly  two  inches  longer  than  the  other  and  the  foot  now 
requires  a  number  six  shoe.  She  is  right-handed  and  has  full  con- 
trol of  bodily  movement  and  functions.  The  deformity,  however, 
is  becoming  more  and  more  apparent,  and  gives  an  ungraceful 
carriage  to  the  body,  though  I  can  not  see  that  there  is  an  undue 
development  of  the  enlarged  side  as  compared  wuth  the  other.  I 
find  records  of  several  such  cases  in  children,  but  none  of  adults. 
What  is  the  prognosis?  W'.  X. 


VisiAL  EcoNoJiics,  with  Rules  for  Estimation  of  the  Earning 
Ability  After  Injuries  to  the  Eyes.  By  H.  Magnus,  Med.  Dr. 
of  Breslau,  Germany,  Professor  of  Ophthalmology  in  the  University 
of  Breslau.  etc.,  and  II.  V.  Wiirdemann,  M.D..  of  Milwaukee.  Wis., 
U.  S.  A.,  Professor  of  Ophthalmology  to  the  Milwaukee  Medical 
College,  etc.  For  the  Use  of  the  Medical  and  Legal  I'rofessions. 
Business  Corporations  and  Insurance  Officials.  Milwaukee,  Wis.  ; 
C.  Porth.     1902. 

Under  the  above  title  Wiirdemann  has  given  us  a  work  very 
original,  scientific  and  extremely  practical,  perhaps  one  of  the 
most  original  works  that  has  come  before  ophthalmologists  for 
many  years.  ^Vilrdemann's  attention  wa.^  drawn  to  this  sub- 
ject by  a  production  of  H.  Magnus,  but  that  work  has  been  com- 
pletely rewritten  and  a  vast  amount  of  new  material  added. 
Essays  on  the  subject  of  the  medicolegal  bearing  of  visual 
economics  are  extremely  rare  in  English  ophthalmologic  litera- 
ture. The  volume  consists  of  144  pages  splendidly  illustrated 
and  clearly  written.  It  is  divided  into  four  parts  as  follows: 
The  first  part  discusses  "The  Legal  Status  of  the  Physician  in 
Relation  to  Accident  Insurance  and  Indemnity  for  Accidents, 
etc."';  in  Part  II  thcauthor  takes  up  "The  Special  Considera- 
tion of  Various  Ocular  Injuries  and  Visual  Defects";  in  Part 
III  he  considers  "The  Estimation  of  the  Pecuniary  Losses  to 
the  Individual  by  Reason  of  Visual  Imperfections,"  and  in  ■ 
Part  IV,  "Tables  for  Estimation  of  the  Difi'erent  Forms  of 
Damage  to  the  Visual  Earning  Ability."  All  these  divisions 
give  evidence  of  the  most  careful  study;  they  are  extremeljr 
scientific  and  at  the  same  time  useful  from  a  practical  stand- 
point. It  has  for  a  long  time  been  extremely  difficult  for  the 
expert  on  the  stand  to  give  a  rational  estimate  of  the  damage 
done  in  injury  to  the  eye  as  to  the  future  earning  capacity  of 
the  individual. 

In  this  book  will  be  foiuid  rules  and  formulte  so  that  the 
point  above  referred  to  can  be  worked  out  from  a  mathematical 
standpoint.  Indeed,  after  most  careful  perusal  of  the  work, 
we  are  of  the  opinion  that  it  should  be  on  the  desk  of  every 
ophthalmologist,  certainly  every  one  whose  occupation  is  chiefly 
taken  up  with  corporations  and  who  works  in  the  region  of 
machine  shops.  Not  only  physicians  but  claim  agents,  manu- 
facturers, casualty  insurance  companies,  will  find  it  most  use- 
ful in  adjusting  claims  for  injuries  afl'ecting  the  visual  appa- 
ratus. It  is  somewhat  unfortunate  that  a  book  containing 
such  valuable  information  and  which  will  necessarily  be  so 
extensively  used  should  not  have  been  more  strongly  bound. 

PsycHoi.oGY.  Xormal  and  Morbid.  By  Charles  A.  Mercier.  M.B., 
M.R.C.P.  F.R.C.S.,  Lecturer  on  Insanitv  at  the  Westminster  Hos- 
pital Medical  School.  Cloth.  Pp.  518.  Price,  .$,3.00.  London  ;  The 
Macmillan  Co.     1901. 

This  work  originated,  as  the  author  indicates  in  his  preface, 
in  the  conviction  that  there  was  needed  a  work  on  psychology 
treating  more  particularly  than  do  the  ordinary  text-books  of 
the  abnormal  mental  activities.  How  far  he  has  supplied  the 
want  will  have  to  be  judged  by  the  individual  reader  who  ap- 
plies it  to  his  experience  and  observation  of  these  conditions. 
The  idea,  however,  is  a  good  one  and  Dr.  Mercier  is  qualified 
for  the  task  insomuch  as  he  is  a  skilled  alienist  as  well  as  a 
psychologist  in  the  academic  signification  of  the  term.  Neces- 
sarily a  considerable  portion  of  the  work  has  only  an  indirect 
bearing  on  the  problem  suggested  above.  The  first  part  of  the 
book  is  taken  up  with  a  discussion  of  the  theories  and  modes 
of  reasoning,  and  it  is  only  when  the  author  has  entered  upon 
the  subject  of  belief,  probability,  etc.,  that  the  direct  applica- 
tions of  his  physiologic  views  to  morbid  mentality  appear. 
Here  the  alienist  and  physician  will  find  suggestive  matter " 
though  they  may  not  always  agree  entirely  M'ith  the  author's 
views.  Thus  we  cannot  see  how  his  theory  of  the  intellectual! 
origin  of  emotion  is  sustained  even  in  the  normal  manifesta 
tions,  and  he  admits  himself  that  abnormally  the  intellectual^ 
element  is  not  the  primary  one.  There  seems  to  us  always, 
moreover,  in  such  theories  of  memory  as  here  oflered  too  muc 
use  of  analogies  that  will  serve  to  illustrate  but  hardly  explain 
Dr.  Mercier  is,  however,  evidently  not  of  the  "new  psychologj'" 
school,  while  he  makes  VLse  of  the  nerves  and  nervous  states, 
beyond  a  reference  or  two  to  Weber's  law  the  book  contains 
hardly  a  mention  of  any  of  the  special  data  of  the  experimental 
psychologists.     Theie  are  some  obvious  suggestions  of  the  util- 
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ity  01  some  ol  these  data  and  methods  in  the  elucidation  of  the 
uhenomena  of  insanity  and  there  has  been  at  least  a  little  work 
done  in  this  direction.  Still  the  omission  is  hardly  a  serious 
one  and  we  have  to  thank  Dr.  Mercier  for  a  treatise  on  psy- 
chology from  a  standpoint  different  from  the  usual  te.xt-books 
and  one  that  in  clearness  of  statement  and  general  interest  to 
the  reader  is  above  the  average  of  works  on  this  subject,  how- 
ever it  may  be  estimated  by  psychologic  specialists. 

Tkxt-Book  of  Physiological  and  Pathological  Chemistry. 
Ky  G.  Bunge.  Professor  of  Physiological  chemistry  at  Bale.  Second 
English  Edition.  Translated  from  the  Fourth  German  Edition  by 
Ilorence  A.  Starling  and  Edited  by  Ernest  H.  Starling.  M.D..  F.R.s!. 
Professor  of  Physiology  in  Universitv  College.  London.  Cloth.  Pp. 
470.     Price,  $3.00.     Philadelphia  :    1".  Blakiston's  Son  &  Co.     1902. 

This  is  a  second  edition  translated  from  the  fourth  German 
edition  of  a  work  Avhich,  as  the  editor  says,  has  liad  a  great  in- 
lluence  on  physiologic  thought  both  here  and  abroad.  It  is 
written  in  a  style  which  makes  a  subject  usually  rather  unat- 
tractive to  the  majority  of  medical  readers  actually  and  posi- 
tively interesting.  While  Ave  can  not  say  how  closely  the  trans- 
lator has  followed  the  German  text,  she  has  put  it  into  attrac- 
tive English.  The  great  abundance  of  references  and  their  dates 
show  that  the  work  has.  in  the  main,  been  brought  well  up  to 
include  recent  acquisitions  on  its  subject.  The  author's  ideas 
seem  to  be  in  accordance  with  what  we  believe  to  be  the  best 
thought  on  the  subject  at  the  present  time  and  his  views 
on  the  somewhat  discussed  question  at  the  present  time  of  the 
utility  of  alcohol  for  the  human  organism  are  such  as  can  be 
endorsed  by  rational  reformers  and  contain  very  little  or  noth- 
ing that  could  possibly  be  distorted  in  favor  of  the  liquor  inter- 
est. We  note  this  more  particularly  since  it  is  a  German  work 
that  has  had  its  full  share  of  popularity  in  its  own  land.  The 
editor  in  his  preface  says  that  although  the  conclu-sions  drawn 
are  occasionally  those  that  would  not  commend  themselves  to 
the  majority  of  physicians,  he  has  thought  it  better  "to  indicate 
in  a  foot-note  the  existence  of  other  ideas  rather  than  interfere 
in  any  Avay  with  the  vitalistic  mode  of  thought  which  give  to 
these  lectures  so  much  of  their  interest  and  individuality." 
These  notes,  indicated  by  sqiuire  brackets,  however,  are  few 
and  far  between.  It  does  not  seem  to  us  that  the  author's 
vitalistic  views  are  by  any  means  so  far  out  of  accord  with 
the  best  physiologic  thought  of  the  times.  The  fact  that  he 
was.  as  Dr.  Starling  says,  a  philosopher,  mathematician  and 
chemist  before  he  was  a  physiologist  lias  probably  had  much  to 
do  with  his  opinions  in  this  regard.  We  bespeak  for  this  trans- 
lation a  popularity  which  it  certainly  deserves. 

Thk  Elk.mexts  of  Physical  Chemistry.  By  Harry  C.  Jones, 
.■Vssociate  Professor  of  Physical  Chemistry  in  the  Johns  Hopkins 
University.  Cloth.  Pp.  565.  I'rice,  ?4.00.  New  York :  The  Mac- 
millan  Co.     1902. 

The  physician  of  to-day,  unless  he  has  kept  in  touch  with 
the  trend  of  advance  in  chemistry,  is  puzzled  to  understand 
the  references  made  in  much  recent  literature  on  chemical, 
physiologic,  pathologic  and  medical  topics.  Much  less  does  he 
understand  the  discussions  concerning  osmosis,  electrolytic 
dissociation,  ions,  the  law  of  mass  action,  etc.  Yet  these  ques- 
tions are  live  ones  and  are  destined  to  have  an  important  bear- 
ing on  medical  theory  and  practice.  Therefore,  such  books  as 
the  present,  while  presupposing  considerable  knowledge  of 
jihysics  and  while  containing  much  that  could  be  omitted  by 
the  physician  if  he  is  studying  the  subject  from  the  merely 
practical  standpoint,  arc  timely  and  valuable.  Thoroughly 
scientific,  carefully  distinguishing  between  fact  and  theory,  the 
work  is  a  most  reliable  exposition  of  this  new  but  already 
innuense  subject  of  physical  chemistry.  While  not  intended 
primarily  for  the  physician  it  yet  furnishes  him  a  .standard 
text-book  for  reference  and  study. 

IL  Mekico  Puactico.  Del  Dott.  Carlo  Muzio.  Terza  cpizione 
Itiffata  del  Nuovo  Memoriale  pel  Medici  praotlci.  Cloth.  I'p.  492. 
Mllano:   Drico  Hoepii.      1902. 

This  little  volume,the"Practicing  Physician," which  is  a  free 
translation  of  the  Italian  name,  has  gone  through  two  editions 
in  its  own  country  since  its  first  appearance  in  ]5)00.  As  the 
author  states,  he  has  not  attempted  to  present  to  his  colleagues 
a  scientilic  work,  but  has  simply  wished  to  give  a  little  handy 
reference  volume  to  his  brother  practitioners.  It  covers  a  large 
Held  of  subjects  for  which  a  ready  pocket  reference  book  may 
be  of  use,   inchuling   poisons,   visceral   traumatisms,   obstetric 


emergencies,  various  surgical  conditions,  dietetic  tal)les,  rules 
for  disinfection,  schemes  for  the  examination  of  patients,  meth- 
ods of  postmortems,  dose  lists,  etc.,  adulterations  of  foods  and 
certain  legal  niatievs  which  are  of  spec-ial  use  only  to  Italian 
physicians,  such  as  matters  of  public  hygiene,  treatment  of  the 
insane,  etc.  With  a  little  adaptation  a  book  like  this  of  its 
compass  and  size  would  be  a  veiy  convenient  little  manual  for 
American  physicians. 

l*R.i^CTiCE  OF  Medicine.  By  Eminent  Medical  Specialists  an* 
.\uthorlties.  Edited  by  George  Alexander  Gibson.  M.D..  D.Sc, 
F.K.C.P.  Ed..  I'hysician  to  the  Roval  Inflrmarv,  Edinburgh.  Vols. 
I  and  II.  Cloth.  Pp.  1770.  Price,  ?8.00.  Philadelphia  :  J.  B. 
Lippincott  Co.     1901. 

Tliese  two  volumes  of  about  SOO  pages  each  are  up  to  date, 
and  the  articles  are  in  general  well  written.  There  is  a  pre- 
liminary discussion  of  general  etiologic  and  pathologic  prob- 
lems that  serves  as  a  valuable  introduction  to  the  more  practi- 
cal part  of  the  work.  There  is  included  in  the  body  of  the 
book  what  is  not  commonly  found  in  works  on  practice,  a  dis- 
cussion of  diseases  of  the  skin.  From  the  list  of  contributors 
we  select  a  few  names  to  show  that  eminent  men  have  aided  in 
the  production  of  what  is  a  most  valuable  work  on  the  practice 
of  medicine:  Ashby.  Bradford,  ^Mitchell  Bruce,  Bruiiton,  Gow- 
crs,  Jamieson,  Kanthack,  ^lanson,  Taylor,  White,  Woodhead, 
are  well-known  names,  and  tliere  are  other  writers  wliose  con- 
tributions are  as  valuable  as  those  of  the  men  just  named. 

The  Pr.\ctical  Medicine  Series  of  Year  Books.  Comprising 
Ten  Volumes  on  the  Years  Progress  in  Medicine  and  Surgery. 
Issued  Monthly.  Under  the  General  Editorial  Charge  of  Gustavus 
P.  Head.  M.D..  IMofessor  of  Laryngology  and  Rhinology.  Chicago 
Post-Graduale  Medical  School.  Volume  VI.  Gynecology.  Edited  by 
Emilins  C.  Dudley,  A.M..  M.D..  Professor  of  Gynecology,  Northwest- 
ern Universilv  Medical  School.  With  the  Collaboration  of  William 
Healy.  A.B..  M.D.  March.  1902.  Cloth.  I'p.  212.  Price.  $1.25. 
Chicago :  The  Year  Book  I'ublishers. 

This    present    volume    of    the    Practical     Medicine    Series 

critically  covers  the  subject  of  gynecology-  as  contained  in  the 

more  recent  additions  to  the  literature.     The  reputation  of  the 

editor  is  sufficient  guarantee  of  its  reliabilitj-  and  completeness. 

The  book  is  well   illustrated,  very  complete  in  its  references, 

and  what  is  not  of  less  importance,  very  satisfactorily  indexed. 

Like  the  others  of  the  series,  of  which  this  is  by  no  means  the 

least  valuable,  it  is  a  most  useful  addition  to  the  practitioner's 

library. 

La  Pellagra.  Storla — Ezlologia-Pathogenesi  Profllassi.  Del 
Dott.  G.  Antonini.  Con  2  Tavole  Colorate.  Cloth.  I'p.  166. 
Milano:    Ulrico  Hoepii.     1902. 

Pellagra  is  a  disease  which  is  hardly  known  in  tiiis  tountry, 
though  it  has  been  reported  in  one  or  two  instances  on  this 
continent.  On  the  other  hand,  in  Italy  it  is  a  very  serious 
problem,  and  it  may  be  that  with  closer  observations  we  might 
find  pellagrous  complications  in  certain  regions  in  this  coimtry. 
The  larger  part  of  the  work  is  given  up  to  the  subject  of  gen- 
eral prophylaxis.  The  disease  of  maize,  which  seems  to  be  its 
cause,  is  either  luiknown  on  this  continent  or  the  grain  thus 
affected  seldom  or  never  conies  into  use,  at  least  judging  from 
the  lack  of  results,  but  this  does  not  destroy  the  interest  in 
the  subject  to  one  who  reads  the  Italian  language. 

Manialk  di  Chi-mka  Legale  (Tossicologia).  Prof.  Cav.  Nicola 
Valentinl,  Chimico  Igienista.  Cloth.  Pp.  243.  Milano :  Ulrico 
Hoepii.     1902. 

This  work  is  the  outcome  of  many  years'  experience  in  the 

analyses  of  poisons  in  the  human  cadaver  and  as  such  should 

he  of  value  for  reference.     Its  brevity,  of  course,  makes  it  of 

value  only  as  a  handlx)ok.  Imt  undoubtedly  it  contains  matter 

that  would  nuike  it  useful  to  the  analytic  ch<?lnist,  even  though 

othci'  works  arc  at  hand. 


Married. 


Natua.n  (  .  Doa.m;,  M.l).,  to  .Miss  I.ula  Doane,  both  of  Thorn 
Grove,   Tenn.,  July   12. 

Ai.ECK  F.  Hi;tchi.\so.n,  .M.l).,  to  .Mi-v  I.mIu  Allert.-u.  I..>ti,  ..t 
Nashville,  Mich.,  July  8. 

KoBERT  L.  Frisbie,  M.D.,  Lincoln.  III.,  t<i  .Miss  .Mtxuf  ^A 
Haileyville,  111.,  July  17. 

GEoroE  Elliott,  .M.l).,  Kansas  City.  K:ni-..  to  .Mi<:s  Mary  K. 
Inman.  of  Buffalo,  \\  vo.,  Julv  16. 
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Jour.  A.  M.  A. 


AiBFRT  M.  Rowley,  M.D.,  Hartford,  Conn.,  to  Miss  Carlotta 
Miinoz  of  Cranford,  N.  J.,  July  17. 

Leroy  Jones,  M.D.,  Hoopeston,  111.,  to  Miss  Marsrarpt  Van- 
ness  Plielps  of  Ann  Arbor,  Mich.,  July  16. 

George  W.  Smith,  M.D.,  Pennsboro,  W.  Va.,  to  Emma  Flor- 
ence Stir,  M.D.,  of  Parkersburg,  W.  Va.,  July  15. 

William  Emory  Van  Zant,  M.D.,  Mandeville,  La.,  to  Miss 
Anna  Seyman  Hawkins  of  New  Orleans,  July  16. 

William  Brinton  Perry,  M.D.,  Baltimore,  to  Miss  Clara 
Louise  Lipps,  West  Arlington,  Baltimore,  July  15. 

James  E.  Booth,  M.D.,  Petersburg,  Va.,  to  Miss  Nancy  Nash 
Elliott  of  Norfolk,  Va.,  at  Hot  Springs,  Ark.,  July  16.      _ 

Henry  Field  Smyth,  M.D..  Germantown,  Philadelphia,  to 
Miss  Alice  Brackett  of  Worcester,  Mass.,  at  Pocassett,  Mass., 
July  10. 

William  Colby  Rucker,  M.D..  U.  S.  M.-H.  S.,  San  Fran- 
cisco, Cal..  to  Miss  Annet  Magdalene  Guequierre  of  Milwaukee, 
Wis.,  July  19. 

George  R.  Ernst,  M.D.,  Milwaukee,  Wis.,  to  Miss  Lucy 
Aenes  Hoesch  of  Godesburg,  Bonn.,  Gern.'any,  at  Watertown. 
Wis.,  July  15. 


Deaths    and    Obituaries. 


Edward  L.  Parker,  M.D.  Syracuse  University,  N.  Y.,  1896. 
— The  body  of  Dr.  Edward  L.  Parker,  a  surgeon  of  the  Long 
Island  State  Hospital  at  Flatbush,  was  cast  up  by  the  sea  on 
Coney  Island,  July  16,  on  the  day  when  he  should  have  re- 
turned to  the  hospital  after  his  two  weeks'  vacation.  Though 
his  colleagues  found  it  difficult  to  believe  that  the  doctor  could 
have  taken  his  own  life,  the  finding  of  money  and  valuables 
and  certain  papers  on  his  person  lead  the  police  to  incline  to 
the  theory  of  suicide.     He  was  28  years  old. 

Georg'e  L.  Hicks,  M.D.  Columbian  Untversity.  Washington, 
D.  C,  1866,  died  from  blood  poisoning  at  his  home  in  Cam- 
bridge, Dorchester  County,  Md.,  July  13,  aged  63.  He  was  a 
native  of  Alexandria,  Va.,  and  after  practicing  a  few  years  in 
Baltimore  County  he  moved  to  Cornersville,  where  he  spent 
25  years.  Since  1893  he  had  practiced  at  Cambridge.  He 
served  in  the  medical  department  of  the  Army  of  Northern 
Virginia. 

Walter  Prescott  Smith,  M.D.  University  of  Maryland, 
Baltimore.  1890,  grandson  of  the  late  Prof.  Nathan  R.  Smith, 
died  at  Baltimore  from  multiple  neuritis,  July  18,  aged  34.  He 
was  a  member  of  the  American  Medical  Association,  the  Medi- 
cal and  Chirurgical  Faculty*  of  Maryland,  and  various  other 
societies,  and  was  founder  of  the  Hospital  for  Consumptives. 

James  £.  Dwinelle,  M.D.  Jefierson  Medical  College.  Phila- 
delphia, 1854,  was  found  dead  in  bed,  July  18,  at  his  residence 
in  Baltimore,  from  heart  disease,  aged  72.  He  settled  for  prac- 
tice in  Baltimore  in  1855.  He  was  a  member  of  the  American 
Medical  Association,  the  Maryland  Medical  and  Chirurgical 
Association  and  the  Baltimore  Medical  Association. 

John  T.  McLean,  M.D.  Tulane  University,  New  Orleans, 
La.,  1850.  a  pioneer  of  California,  and  whose  life  and  acts 
were  closely  interwoven  with  the  history  of  the  state  for  half  a 
century,  passed  away  July  17,  at  the  Alameda  Sanitarium, 
aged  78.  He  was  prominent  in  political  life,  and  was  for  four 
years  collector  of  the  port  of  San  Francisco. 

Levi  M.  Gregory,  M.D,  Western  Reserve  University,  Cleve- 
land, Ohio,  1869,  ope  of  the  most  prominent  physicians  in 
Central  Wisconsin,  and  a  member  of  the  American  Medical  As- 
sociation, who  had  practiced  for  many  years  at  Stevens  Point, 
died  at  the  residgnce  of  his  son-in-law  in  Crystal  Falls,  Mich., 
July  21,  after  an  illness  of  three  months. 

Frederick  W.  Cox,  M.D.  Bellevue  Hospital  Medical  Col- 
lege, N.  Y.,  1887,  captain  and  assistant  surgeon,  U.  S.  V.,  for- 
merly of  Vermilion,  S.  D..  died  at  San  Francisco,  from  appen- 
dicitis, July  18.  He  served  in  the  Philippines  as  assistant 
surgeon  to  the  First  South  Dakota  Infantry,  U.  S.  V.,  and  was 
on  leave  at  the  time  of  his  fatal  illness. 

Frederick  B.  "White,  M.D.  Cornell  University,  N.  Y.,  1896, 
a  practicing  physician  of  New  York  City,  committed  suicide, 
July  18,  by  taking  carbolic  acid.  He  was  31  years  old  and 
came  to  New  York  from  New  London.  Conn.  His  health  failed 
and  he  became  addicted  to  the  use  of  morphin. 

Elmer  A.  Erwin,  M.D.  Rush  Medical  College,  Chicago, 
1898,  an  ex-interne  of  Cook  County  Hospital  and  a  practitioner 
of   Anaconda,   Mont.,   was   foiuid   unconscious   in   the   office   of 


Dr.  Lansing,  Richville,  Wash.,  July  17,  and  died  a  few  minutes 
later,  aged  28. 

Joseph  Biddle  Wilkinson,  M.D.  University  of  Pennsyl- 
vania, Philadelphia,  first  resident  physician  in  charge  of  the 
Mississippi  River  Quarantine  Station  (1855),  died  at  the  home 
of  his  son.  Dr.  Clement  P.  Wilkinson,  New  Orleans,  July  21. 
aged  85. 

Bobert  M.  Hunt,  M.D.  Albany  (N.  Y.)  Medical  College. 
1869,  the  oldest  practitioner  of  California,  died  at  his  home  in 
Nevada  City,  Cal.,  July  15,  aged  74.  For  forty-three  years  he 
was  county  physician  and  in  charge  of  the  county  hospital. 

Abram  M.  Fanning,  M.D.  College  of  Physicians  and  Sur- 
geons, New  York,  1886,  a  well-known  specialist  on  the  eye,  ear, 
nose  and  throat,  died  suddenly  at  his  residence  in  New  York 
City,  July  20,  aged  38. 

John  H.  Richardson,  M.D.  New  York  University,  1854,  a 
retired  physician  of  Medfield,  Mass.,  and  a  veteran  of  the  Civil 
war,  died  at  Brattleboro,  Vt.,  after  a  short  illness,  July  21, 
aged   74. 

John  M.  Gary,  M.D.  Kentucky  School  of  Medicine,  Louis- 
ville, 1885,  a  physician  of  Groveton,  Texas,  was  assassinated 
by  parties  unknown,  July  17,  while  making  a  professional  call. 

W.  H.  Drake,  M.D.  Kentucky  School  of  Medicine,  Ijouis- 
ville,  1889,  died  at  his  home  in  Bandana,  Ky.,  from  the  effects 
of  over-indulgence  of  lemon  extract,  July  22. 

John  C.  Farmer,  M.D.  Medical  College  of  Virginia,  Rich- 
mond, 1860,  died  at  his  home  in  Pineville,  Mo.,  Juh'  6,  from 
cancer  of  the  lip  and  chin,  aged  63'. 

Julian  Bates,  M.D.  University  of  Pennsylvania,  Philadel- 
phia, 1855,  a  pioneer  physician  of  Missouri,  died  at  his  home 
in  St.  Louis,  July  20,  aged  70. 

Charles  L.  Carter,  M.D.  ^Vashington  University,  St.  Louis, 
1863,  a  surgeon  in  the  Civil  war,  died  at  his  home  in  Warrens- 
burg,  Mo.,  July  21,  aged  70. 

John  H.  Morton,  M.D.  Tulane  University,  New  Orleans, 
La.,  1869,  died  at  his  home  in  Jordan,  Ky.,  July  16,  after  au 
illness  of  several  months. 

Hamilcar  Greenland,  M.D.  University  of  Iowa,  Iowa  City,j 
1889,  was  killed   in  a  shooting  affrav  in  Okarchee,  Canadiai 
County,  Okla.,  July  18. 

A.  Elmer  De  Lipcsey,  M.D.  University  of  Michigan,  Am 
Arbor,  1890,  was  shot  and  instantly  killed  in  his  office  in  Hous-^ 
ton,  Texas,  July  17. 

James  B.  Barr,  M.D.,  of  Marfe,  Pa.,  died  suddenly  from 
heart  disease,  July  18,  while  making  a  professional  call  in 
De  Haven,  aged  36. 

Charles  D.  Martin,  M.D.  Bellevue  Hospital  Medical  Col- 
lege, New  York,  1867,  died  at  his  home  in  Allentown,  Pa.,. 
July  15,  aged  55. 

Otto  B.  Grube,  M.D.  Tulane  University,  New  Orleans,  La., ; 
1876,  died  at  his  home  in  New  Braunfels,  Texas,  July  18. 

Charles  William  Binehart,  M.D.  University  of  Virginia^ 
Charlottesville,  died  at  Hot  Springs,  Ark.,  July  16. 

Jacob  Maria,  M.D.  University  of  Berne,  Switzerland,  188J 
died  at  his  home  in  Kiel,  Wis.,  July  18. 


Misceiiany. 

German  Dentists  Not  Doctors. — A  graduate  of  an  Amerj 
can  dental  college  was  fined  $10  for  using  the  abbreviation 
"Dr."  on  his  "shingle"  in  a  German  city. — Southern  Dru^ 
Journal. 

A  proprietary  medicine  advertisem^ent  in  the  dail| 
papers  says  that  "while  scientists  can  analyze  a  diamond  ani 
discover  each  separate  substance  of  which  it  is  composed," 
chemist  can  imitate  the  medicine  advertised.  Of  how  man] 
separate  substances  is  a  diamond  composed? — Southern  Dru\ 
Journal. 

Bread  Bich  in  Cellulose. — Barany  reports  from  von  Nool 
den's  clinic  that  remarkably  favorable  results  have  been  of 
tained  there  from  the  use  of  a  bread  uuide  of  entire  wheal 
flouv  mixed  with  a  certain  proportion  of  pure  cellulose.  For 
diabetics  the  bread  is  made  with  9  or  10  per  cent,  shortening. 
The  advantages  of  such  a  bread  are  obvious  and  have  been  con 
firmed  in  the  clinic  and  by  research  which  he  describes  in  the 
Wiener  Med.  I'resse,  No.  9. 
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Puerperal  Sepsis. — K.  E.  Skeel,  in  an  article  in  the  Cleve- 
land iledieal  JouDud,  ftays:  ""When  peritonitis  or  celhilitis  has 
developed,  local  treatment  slioukl  be  applied  with  great  cir- 
riinispection  or  not  at  ail.  J-"verv  motion  of  the  uterus  tends 
to  break  up  adhesions  about  it  and  llius  furthers  the  spread  of 
infection.  Every  case  of  pentC'nitis  should  at  lirst  be  treated 
a-  tliniiuli  it  were  localized,  and  even  if  it  afterward  proves  to 
l)c  gciK'r;il  no  liarm  has  been  done." 

A  Fastidious  Coroner. — A  Long  Inland  coroner  has  re- 
cently been  repcted  as  having  omitted  to  make  autopsies  on 
two  bodies  recovered  from  the  water,  reiiuirking  that  they  had 
been  in  the  water  so  long  that  it  would  be  \ery  disagreeable  to 
conduct  such  examinations.  It  is  understood  that  that  coroner 
is  a  physician.  If  that  is  tiie  case,  we  decline  to  credit  the 
report,  for  no  phy-ician  tlinches  in  tlic  face  of  disagreeable 
work  simply  l)ecau>c  it  i-  di-agree.ible. — A.  Y.  Med.  Jour. 

Chloroform  in  Heart  Disease. — At  the  meeting  of  the  Paris 
Academy  of  Aledicine.  held  nn  May  20.  M.  Huchard  summed 
up  the  importaiit  discu>si.in  which  he  has  been  so  ably  conduct- 
ing. It  luis  led  to  the  conclusion  that  administration  of  chloro- 
form is  admi>>ible  in  cases  uf  senile  heart  and  also  when  the 
K-art  is  the  subject  of  valvuUir  Icrions.  Cardiac  intermittence 
iiid  syncope  during  the  atlministration  of  chloroform  arc  not, 
in  most  in>tances,  the  efTect  of  cardiac  disease,  even  aortic 
insufiiciency  is  not  a  cause  of  syncope.  Among  100  deaths 
under  chloroform  there  are  nnt  ten  in  which  the  heart  is  at 
fault.  Consequently  cardiac  di>case.  siiort  of  being  in  the  stao-e 
of  asystole,  is  not  a  contra-indication  to  the  use  of  chloro- 
form.— London  Laneci. 

The  Saratoga  meeting  of  the  American  Medical  Association 

was  an  unqualified  ^uf-ces-  from  every  standpoint.     .     .     .     Dr. 

Frank     Billings     of    (  liica::^    wa-    cltcted    president.     For    the 

first  time  in  year>.  flic  ^urgiuiis  gracefully  conceded  the  presi- 

1  ncy  to  the  man  of  internal  medicine.     With  such  a  scientific 

nd  popular  head  the  as.sociation  will  continue  to  advance  in 

■  very   department.     .     .     .     The   social    side   was   particularly 

pleading.     There  was  no  strained  eflTort  to  entertain,  each  man 

lu-iug  gi\en  every  opportunity  to  follow  his  own  desires.     The 

-pring-    were  nearly  drained   by  those  who   drank   for   results 

iiiid  tlio-c  who  drank  out  of  curiosity,  and  both  were  satisfied. 

Tlie  music  was  good,  the  crowd  was  in  the  be-t   of  tcmjicr.  and 

the  near-by  excursions  Avere  delightful. — XirrUi  n-i  sh  rn   Lnncrf. 

Technic  for  Ligating  the  Ureter. — L.  Fraenkel  reports  in 

the  Arch.  f.  Gi/n.,  Ixiv.  2.  that  ligature  of  the  renal  end  of  the 

Meter   invariably  resulted  in  hydronephrosis   in   his   extensi\e 

Aperimental    research    and    that    the    ligature    seldom    resisted 

the  strain.     In  nearly  eveiy  instance  there  was  ict  ri  (peritoneal 

infiltration  of  urine  and  sepsis.      He  liad  previously  established 

the  similar  results  of  ligating  tiic  tulx  --.     It  did  not  absolutely 

urevent   tiie  jiassage  of  ova   an<l    sp.iiiia.  and   a   tulx)-peritoneal 

-nila  (l<\cli  p(<i  ill  CLii-iMpiiiic.-.      lie  a(!\i-c-  ill  i-asc  the  ureter 

^    to    lio    li'jatrd.    lo    hiiiiL:    llio    i.'ual    -tump    out    through    the 

iiaiicou-   im-i-iou   and   fa~li-ti    it   to  t!ic  skin.      There  is  alway- 

.1  moderate  li.\  d  iniioph  id-i-  if  tlic  iigatuie  lidlds,  but    it   d(je-  not 

(■au.se  symptonis,   and    Icaka-o   can    be   easily   roiiie(lic(l    wliih'    if 

'ireinic  symptMins  ajqiear  llie   ligature  can  be  leinnxcd. 

Historical  Medical  Museum. —  The  \aii(  iial  (lennanic 
listorical  Museum  at  Xureinberg  has  recently  celebiated  ii- 
•ini-centennial.  and  Teli'i-  describes  the  coMection-  in  tlie 
lunch.  Med.  W'oclii  iischrii  /.  and  re\  iew-  the  lii-toiy  of  niedi- 
me  among  the  early  tribe-  of  (ierniany.  'i'lie  f.ddas  contain 
:ariy  refereiK  f~  to  medical  practice-  and  -ii  per-t  it  ions  jiealiiig 
Mes.       Allinlel-.    eti-..    lia\e    been    feillld    ill    L;leaf    UUIllbel-    ill    e\ 

i\ation-     wliiih     eonlinn     tin      -latenieni-    in    the   sacas.       I'hc 

'iseiiiii   is  iir.iipie  in  the-e  (uTiiiaiiic  relic-  and   al-o   in   it-  di- 

'■lys    pcntrav  iiiLi"   the    history   oi    plia  rniacdidgy.    astiohi-\.    .(c. 

'cters  ni'Lies  i  li(.   |ir(ife--ion   to   make   it    the   inichais  foi    a    -reat 

orld  niiiseiini    for  the  hi-toiy  of  nieiliciiie   in   L;ciieral. 

The  Detroit  Consolidation.-   It    i-  ca-ting  no  relleetion   dii 

ither  of  the   two   nieilical    -ecictie-    wliich    Innc   hitherto    llmii- 

-lied  in  Detrcdt   to  -ay  that    t  h.c   medical    men   of  the  cit\    icck 

'   big  step  forward   la-t    e\iniii-    l-inly   ■J.ri]    when   they   \(ited    '< 

onsolidate  the  \\'aync  (  onnty  .Medical   Micieiy  and  tin    Detidt 

\iedical   Societv.      Tiii-    ainaluaniation    rel!e(t-    -icat    cicdn    on 


the  members  of  the  profession  in  Detroit  for  the  liberality  they 
displayed  in  falling  in  with  the  general  spirit  and  purpose  of 
the  national  organization,  the  American  Medical  Association. 
Though  one  of  the  old  societies  is  continued  in  name,  there 
will  be  .such  a  change  in  condition  as  can  not  fail  to  give  to 
the  new  society  more  influence  and  more  scientific  importance 
than  either  of  the  old  ones  ever  possessed.  Instead  of  being 
purly  local  the  Detroit  organization  has  now  a  national  scope. 
A  member  of  the  national  oiganization  must  belong  to  the 
state  society;  to  belong  to  the  state  society  he  must  be  a 
member  of  the  county  society.  But  the  state  society  may 
recognize  only  one  organization  in  each  county.  There  could, 
therefore,  be  no  unity  among  the  medical  men  of  Detroit  so 
far  as  .state  or  national  affairs  were  concerned  before  the  action 
of  last  evening.  Now  this  city,  with  one  flourishing  society, 
can  take  an  important  place  in  the  general  councils  of  medical 
men. — Editorial,  D<troit  .h.iininl 

The  fifty-third  annual  meeting  of  the  American  ^Medical 
Association  has  eotne  and  gone.  In  point  of  attendance,  it  did 
not  compare  favoral)ly  with  many  of  the  previous  meetings, 
but  as  regards  the  excellence  and  quality  of  the  papers  pre- 
seute(.l.  it  has  never  Ijeeii  surpassed  and  seldom  equaled.  A 
glance  through  the  program  ot  the  vaiioii-  -ections  reveals  a 
very  fea-t  of  interesting  material,  in  touch  with  the  most  ad- 
vanced ideas  of  scientific  medicine.  This  elevation  m  the  char- 
acter of  the  papers  shows  that  the  residution  adopted  a  year 
ago  in  St.  Paul  that  any  ]iaper.  before  it  is  eligilde  for  publi- 
cation in  The  Joir.nal  of  the  American  Medical  Asscxiation, 
must  be  viseed  by  a  committee  appointed  by  the  section  at 
which  it  is  picseiited.  has  borne  good  fruit.  The  orations  in 
medicine.  surger>  and  state  medicine,  were  well  worthy  of  ilie 
high  standing  of  the  men  who  delivered  them,  and  to  one  of 
the  orators,  Dr.  Frank  Billings,  of  Chicago,  has  been  awarded 
the  highest  honor  which  the  Association  has  to  bestow.  We 
feel  confident  that  the  new  juesident  will  follow  in  tiie  foot- 
steps of  his  worthy  predecessor,  and  do  all  in  his  power  to 
make  the  American  Medical  Association  what  it  really  should 
be — not  the  representative  liody  of  a  clique  of  physicians  here 
and    there,    of    one    section    of    the    state    or    another,    of    this 

cotuity  -ociety  or  that,  but  of  all  medical  men  in  i; 1  -tanding 

tliroughout  the  length  and  incadth  of  the  l/nifcd  Stale-.  At 
present,  many  good  men  are  di'barred  from  membership  iiecau-e 
they  do  not  happen  to  belong  to  the  "atliliat  ing  local  society,"' 
or  iiecause  they  ditVei'  reL:arding  -oiiie  ]ioiiit  in  that  liiii^aiioo  of 
the  nieilical  ju'ofession.  fliat  ;/o//  me  tninjire  of  those  who  are 
fearful  of  straying  from  the  straight  and  narrow  iiatli.  natnely, 
the  code  of  mediea!  ethics.  We  ini-t  thai  the  coinniittee  aji- 
pointcd  by  tile  ]ire-ident  at  the  recent  meeting,  foi  the  puiq.ios^ 
of  rexising  this  code,  will  airixe  at  some  satisfactory  solution 
of  the  prol)U'm.  There  is  no  eo(il  reasnii  why  tlie  .Vinerican 
.Medical  As-ncialion.  wliic-h  has  made  sinh  rapid  progress  in 
the  la-t  few  \(ai-,  -lioiild  not  enibrai 
phy-ician  in  good  standine  in  tlii-  c 
Hoii-e  of  Dtdegates  dining  the  leci 
with  ci.nsiderable  intere-t.  This  Im 
-eiitaii\e-  from  the  alliliatiiiL;  -talc 
section-,  and  llpun  it  d«'\ol\e-  the  deci-ioii  cf  all  qlle-tioii-  per- 
tainin-  to  the  e\i'ciiti\e  tm-ine--  of  the  .\--ociat  ion.  S.aiie  of 
the  memliii-  were  railicr  d'Uibtfii!  a-  to  the  ontccine  of  this 
new  order  of  thine-:  it  i-  true  that  the  lir-t  -e--ioii  of  the 
llou.se  of  Delegate-  wa-  rather  stormy,  but  iiiider  the  guidance 
of  the  president.   Dr.   Wyelli.   with   hi-  tact    and   iinfailiiiL:  eoiir- 

]i    fi  ir    coll-ideiat  ii  III    w  ell'    -a  !  is- 

■-e  w  a-  a    re-olnt  ion   to  cxciiide 

\--ociation  any  dnie  or  article 

1    1  hat    it    i-   ineligilile   for   t  lie  acl\  ei-- 

>\     Tin;     .iiii  i;\  \i \  '-■  ■    a     i  e-dlut  ion. 


•e  in  its  membership  every 
oiiiitry.  The  work  of  the 
'lit  meeting  was  watched 
dy  i-  c(iiiip.i-ed  of  leju-e- 
-(  cict  ie-    a  nd    the    \  a  rii  ui- 
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only    possess    a    gruesome    interest. — Medical    Examiner    and 
Practitioner. 

Original  Medical  Research  in  Japan. — Dr.  K.  Tamura, 
surgeon  imperial  Japanese  army,  delegate  to  the  Association  of 
Military  Surgeons  of  the  United  States,  read  a  paper  before 
the  association,  in  which  he  detailed  some  important  original 
medical  investigations  made  by  Japanese  military  surgeons. 
First  among  these  is  the  transmission  of  malaria  by  mos- 
quitoes in  Japan.  Dr.  Tsiizuki,  surgeon  major,  under  official 
orders,  has  conducted  a  series  of  investigations  regarding  the 
connection  between  mosquitoes  and  malaria  in  Japan,  first  in 
the  Island  of  Jeso,  in  the  northern  part  of  the  empire,  and 
afterwards  in  Formosa,  in  the  south,  both  of  them  noted  as 
malarial  regions,  and  then  in  the  main  island,  especially  in  the 
neighborhood  of  Tokyo.  He  details  the  following  results: 
1.  An  experiment  which  proves  that  the  three  species  of 
anopheles  described  can  transmit  malaria  from  man  to 
man.  2.  An  experiment  which  proves  that  Pla.imodium  vivax 
can  develop  in  the  body  6i  Anopheles  jesoeihis.  3.  An  experi- 
ment which  proves  that  an  infected  Anopheles  jesoensis  can 
produce  malaria  by  its  sting  in  a  quite  healthy  person.  4. 
An  experiment  in  which  it  is  proved  that  Laverania  malariw 
can  develop  in  the  body  of  A.  jesoensis  and  A.  formosaensis  I 
and  II.  5.  The  conclusion  that  the  so-called  summer-autumn 
fever  and  tertian  iexcr  ai'e  found  -in  Japan,  but  that  the  quar- 
tan fever  is  never  seen.  In  June.  1898,  Dr.  Okada,  then  sur- 
geon major,  was  ordered  to  go  to  Formosa,  where  there  was 
an  epidemic  of  plague,  and  make  research  regarding  the  way 
in  which  it  is  transmitted.  He  made  several  discoveries,  but 
these  are  now  well  known  to  the  world,  one  of  the  most  im- 
portant of  these  was  that  the  poisonous  power  of  the  plague 
bacillus  is  made  stronger  by  passing  through  the  bodies  of 
insects.  He  made  an  infusion  with  distilled  water  from  the 
paper  on  which  infected  flies  had  deposited  their  urine  or  feces, 
and  made  a  subcutaneous  injection  of  0.3  c.c.  of  this  solution 
into  the  bodies  of  rats.  He  obtained  0  positive  and  2  negatiA^e 
results.  According  to  Nuttal,  it  is  after  three  or  four  days 
that  rats  die  after  the  injection  thus  given,  the  solution  not 
having  passed  through  the  body  of  insects.  But  in  the  inves3ti- 
gator's  experience  the  rats  died  in  from  only  fifteen  to  twenty- 
five  hours,  and  the  quicker  the  death,  the  less  distinct  the 
pathologic  change.  Hence  he  concludes  that  the  poisonous 
power  of  the  plague  bacillus  is  made  more  than  twice  as  strong 
by  passing  through  the  body  of  insects.  On  account  of  the 
prevalence  of  malaria  in  Formosa  and  the  mortality  from  this 
disease  in  that  island.  Dr.  M.  Koike,  surgeon  general  and 
ehief  surgeon  of  the  Medical  Bureau  of  the  War  Department, 
caused  to  be  initiated  a  new  system  of  prevention  based  on  the 
mosquito  theory.  Half  the  second  company,  first  battalion  of 
infantry  at  Kirum,  Formosa,  115  in  number,  was  thoroughly 
provided  with  means  of  protection  from  mosquito  bites.  They 
were  confined  in  the  casern  from  half  an  hour  before  sunset  to 
half  an  hour  after  sunrise,  the  casern  having  been  specially 
made  to  prevent  mosquitoes  entering,  and  they  wore  gloves  and 
coverings  of  the  head  specially  made  for  that  purpose  Avhen  on 
service  at  night.  The  results  of  these  new  methods  for  the 
prevention  of  malaria  were  absolutely  good.  Another  half  of 
the  second  company  and  all  other  companies  of  the  battalion 
had  a  great  many  malaria  patients,  but  the  protected  troop 
had  none.  Dr.  Koike  also  directed  examination  into  the  hy- 
giene of  Japanese  houses  with  especial  reference  to  window 
material,  which  in  Japan  is  paper.  These  investigations 
showed  that  the  ventilation  as  compared  with  glass  was  as 
2.41  to  0.  Moreover,  the  texture  of  paper  is  such  as  to  admit 
the  air,  and  prevent  in  some  degree  germs  from  passing 
through  it.  This  point  was  determined  by  counting  the  num- 
ber of  colonies  of  bacteria  developed  on  the  nourishment 
specially  provided,  one  from  -the  air  inside  (that  is,  passed 
through  paper),  another  outside.  The  ratio  of  filtration  varied 
from  71.4  to  97  per  cent.^  according  to  the  paper  emploved. 
The  area  of  windows  of  the  Japanese  house  is  exceedinglv 
large,  compared  with  that  of  the  foreign  house;  its  proportion 
to  tlie  floor  being  as  1  to  1.8.  and  its  ratio  to  the  volume  of 
air-contents  being  :is  1  to  m.  wliile  that  of  an  European  liouse 
is  as  \  to  40^ 


The  Doctors  Gustavus  Brown  of  Maryland. — Much  in- 
terest attaches  to  these  eminent  physicians  who,  in  their  day,' 
were  peerless  in  southern  Maryland.  A  recent  paper  read  be- 
fore the  Johns  Hopkins  Historical  Club  removes  much  of  the 
obscurity  and  uncertainty  of  their  lives  and  throws  desirable 
light  upon  their  career.  The  first  was  born  at  Dalkeith,  near 
Edinburgh,  Scotland,  April  10,  1689,  his  father  bearing  the 
same  name  and  his  grandfather  being  Rev.  Richard  Brown,  a 
graduate  of  the  University  of  St.  Andrews  and  minister  to 
Salton  in  the  reign  of  Charles  I.  Dr.  Brown  came  to  Maryland 
in  May,  1708,  as  surgeon's  mate  on  a  royal  ship.  While  he 
was  visiting  the  shore  a  storm  arose,  and  his  ship  was  driven 
to  sea,  leaving  him  on  shore  with  only  the  clothes  he  wore. 
Meeting  with  a  hospitable  reception  from  the  planters,  he 
was  induced  to  settle  at  Xansemond,  Md.,  where  in  1710  he 
married  the  daughter  of  a  wealthy  planter,  Francis  Fowke. 
Dr.  Brown  acquired  a  large  practice  and  wealth,  his  seat  being 
called  "Rich  Hill,"  four  miles  from  Port  Tobacco,  Charles 
County,  Md.  He  had  large  estates  in  Scotland,  and  resided 
there  with  his  family  about  four  years,  1730-34.  He  lost  hi- 
wife  in  the  latter  year  and  returned  to  ]Maryland.  By  his  first 
wife  he  had  12  children,  and  by  his  second,  a  widow  named 
Boyd,  he  had  two.  Pie  died  in  April,  17G2,  at  Rich  Hill,  of 
apoplexy.  This  Gustavus  was  active  and  influential  in  public 
and  religious  matters.  He  was  an  associate  judge  of  Charles 
County  court,  and  was  one  of  the  commissioners  appointed  to 
regulate  the  parishes  of  St.  Mary's  and  Charles  counties.  He 
had  a  number  of  medical  students,  two  of  whom  became  his 
sons-in-law,  viz. :  Dr.  Michael  W  allace,  of  King  George  County, 
Va.,  and  Dr.  John  Key,  of  St.  Mary's  County,  Md.  The  inden- 
ture to  him  of  the  former  is  preserved,  and  is  a  curious  paper, 
dated  at  Glasgow,  1734,  and  requiring  an  apprenticeship  of  six 
years.  The  nine  daughters  of  Dr.  Brown  were  so  attractive  as 
to  have  been  known  as  ''the  nine  graces."  Four  of  them  mar- 
ried Episcopal  clergymen  and  a  fifth  married  Hon.  Thomas  Stone 
of  Maryland,  signer  of  the  Declaration  of  Independence.  In 
Dr.  Brown's  will  he  calls  himself  "practitioner  in  medicine  and 
laird  of  Mainside  and  House  Byers  in  Scotland,"  distributed  his 
extensive  estates  in  that  country  and  Maryland  to  his  widow 
and  children,  and  directed  that  a  mourning  ring  be  given  to 
each  worthy  friend,  naming  seven  for  the  honor.  The  second 
Gustavus,  who  had  a  middle  name,  Richard,  was  the  son  of  hi- 
father's  second  marriage,  and  was  born  October  17,  1747.  I! 
took  the  degree  of  M.D.  at  the  University  of  Edinburgh  in  170b. 
the  title  of  his  thesis  being:  "De  Ortee  Animalium  Caloris." 
Among  his  fellow  students  was  Dr.  Benjamin  Rush.  After 
"walking"  the  London  hospitals  for  several  months,  he  .setth- 
in  practice  in  Maryland.  Here  he  achieved  great  fame,  beini;. 
as  is  well  known,  summoned  in  consultation  at  Mt.  Vernon,  in 
the  last  illness  of  George  Washington ;  an  interesting  letter  by 
him  on  the  case  is  preserved  in  Lossing.  He  was  a  member  of 
the  Provincial  Council  and  of  the  Committee  of  Correspondence 
1774,  and  Judge  of  his  county,  1776-7.  He  was  also  a  member 
of  the  state  convention  for  the  ratification  of  the  National  Con- 
stitution in  1788;  a  visitor  to  St.  John's  College  and  grand 
master  of  Masons.  He  died  at  his  residence,  Rose  Hill,  near 
Port  Tobacco,  Sept.  30,  1804,  aged  56.  Dr.  Brown  was  very 
fond  of  flowers  and  had  a  large  botanical  garden  filled  witl- 
■rare  and  curious  plants  gathered  from  all  parts  of  the  worl, 
and  cultivated  for  their  medicinal  as  well  as  their  esthetii 
qualities.  It  is  said  that  Dr.  Hosack  got  his  idea  of  a  public 
garden  in  New  York  from  Dr.  Brown's.  In  his  large  ami 
elegant  mansion  Dr.  Brown  dispensed  a  generous  southern  hos- 
pitality, and  he  was  the  most  popular  preceptor  and  medical 
student  of  his  section.  He  was  a  fine  classical  scholar  and 
an  earnest  Christian.  Gustavus  Brown  the  third  was  tin 
grandson  of  the  first  Gustavus,  but  only  the  nephew  of  tin 
second,  who  was  three  years  his  junior.  His  father  was  the 
Rev.  Richard  Brown,  a  minister  of  the  Anglican  church  and 
son  of  the  first  Gustavus  by  his  first  wife.  He  was  born  at 
Mainside,  near  Edinburgh,  where  his  father  resided,  in  1744. 
After  a  seven  years'  course  at  the  University  of  Edinburgh  he 
obtained  the  degree  of  M.D.  there  in  1770.  The  title  of  his 
thesis  was  "De  Cynanciie  Phlogislica."  Shortly  after  he  ac-  ' 
companieJ  some  of  his  fellow  gradu.ites  fo  Maryland,  and  with 
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them  settled  in  St.  Mary's  County,  Md.  In  1782  he  attended 
one  of  those  friends  in  iUness  and  the  ease  proving  fatal,  mar- 
ried the  witlow.  This  lady  was  the  daughter  of  Col.  John 
Reeder,  of  tlie  Revolutionary  Army  and  of  a  Huguenot  family. 
She  Avas  veri'  wealtby.  and  her  place  was  called  "Summerseat."' 
Here  in  the  enjoyment  of  all  that  affluence  can  yield,  the  doctor 
settled  and  practiced  up  to  the  period  of  his  death,  July  3,  1801, 
at  the  age  of  56.  He  left  no  children.  In  the  last  illness  of 
Washington  he  was  called  in  consultation  with  the  three  other 
physicians,  and  had  gotten  as  far  as  the  "Long  bridge,"  when 
learning  of  the  fatal  issue,  he  turned  back.  The  hastily-written 
summons,  together  with  other  relics  of  Dr.  Brown,  were  de- 
stroyed by  fire  at  the  old  homestead  in  1874.  Both  the  second 
and  third  Grustavuses  were  among  the  101  founders  of  the 
Medical  and  Chiriirgical  Faculty  of  MarA'land  in  1799. 


Association    News. 


Registration  at  Saratoga. — The  name  of  Dr.  H.  Brooker 
Mills,  Philadelphia,  was  omitted  from  the  list  of  those  regis- 
tered in  the  Section  on  Surgery  and  Anatomy  printed  in  The 
JOTRXAL  of  July    10. 

An  Omission  in  Materia  Medica  Minutes. — Prof.  C.  S.  X. 
Hallberg,  secretary  of  the  Section  on  Materia  ^ledica.  Phar- 
macy and  Therapeutics,  informs  us  that  an  error  occurred  in 
preparing  the  minutes  of  that  Section  for  publication.  Paper 
No.  18,  by  Dr.  Albert  B.  Lyons,  Detroit,  on  "Some  Xew  Sugar 
Tests,"  which  was  discussed  by  Dr.  H.  Stern,  Xew  York  City, 
was  omitted.     It  was  read  after  paper  Xo.  17. 

The  Chairman  of  the  Committee  of  Arrangements. — Dr. 
Isadore  Dyer,  Xew  Orleans,  has  been  selected  Chairman  of 
the  Committee  of  Arrangements  for  the  next  meeting  of  the 
American  Medical  Association  in  X'ew  Orleans,  May  5-8,  190,3. 

A  special  meeting  of  the  members  of  the  American  Medi- 
cal Association  residing  in  Xew  Orleans  was  held  to  consider 
arrangements  for  the  190.3  meeting  and  their  .sentiment  was 
expressed  in  the  following  resolution: 

Jtcfiohfd,  That  the  selection  of  Dr.  Isadore  D.ver  as  Chairman  of 
the  Committee  of  Arrangements  is  cordiall.v  endorsed :  and  that 
everything  possible  shall  be  done  to  assist  the  Committee  of  Ar- 
rangements in  making  this  meeting  one  of  the  most  successfnl  in 
its  liistoiy.  and  to  demonstrate  that  the  reputation  of  Xew  Orleans 
for  oijen-handed   iiospitality   is  well   founded. 

First  Annual  Reunion  of  Connecticut  Members  of  the 
American  Medical  Association. — On  the  return  from  the 
Saratoga  meeting  last  June,  Dr.  Charles  James  Fox  of  Willi- 
mantic  suggested  that  those  present  in  the  train  should  have  a 
social  gathering  on  some  day  in  July,  accompanied  by  wives  or 
friends  or  both.  The  more  the  matter  was  considered  the  more 
attractive  it  seemed,  with  its  possibilities  of  increasing  inter- 
est in  the  Xational  Organization,  of  advocating  its  benefits 
to  tlie  four  hundred  or  more  members  of  the  state  society  who 
are  still  outside  the  fold,  and  to  increase  professional  and  intel- 
lectual attainments  by  personal  and  social  intercourse.  A 
temjinrary  organization  was  effected  with  Dr.  Fox  as  president 
and  Dr.  J.  M.  Keniston  of  Middletown,  secretary.  The  latter 
issued  a  circular  letter  to  all  the  members  he  could  reach  and 
responses  were  received  from  fifty  members,  heartily  approving 
the  plan  and  many  signifying  their  intention  to  be  present. 
Encouraged  bv  this,  suitable  arrangements  were  made,  and 
"n  Tuesday,  July  22,  1902,  a  meeting  was  held  at  the  Xew 
Surf  House,  Savin  Rock. 

At  the  business  meeting  it  was  decided  to  form  u  i)eriiiaiiiMit 
organization  and  the  temporary  president  and  .secretary  wire 
reelected  for  the  coming  year.  A  committee  of  five,  consisting 
of  the  president,  .secretary,  and  Drs.  G.  Eliot  of  Xew  Haven, 
J.  F.  Calef  of  Middletown.  and  G.  A.  Shelton  of  Shelton, 
was  selected  to  make  all  necessaiy  arrangements  for  the  next 
meeting  in  190.3,  in  line  with  the  principles  and  aims  suggested 
l).v  various  members.  These  aims  are:  to  promote  a  more 
fraternal  relation  l)etween  the  present  members  of  the  Ameri- 
can Medical  Association  and  their  families  by  means  of  an 
annual  outing:  to  secure  as  many  new  members  as  possible: 
and  to  support  more  practically  and  wisely  not  only  the  N;i 
tional,  but  the  .state  and  district  associations  as  well. 


After  the  business  meeting,  a  fine  sea  food  dinner  was  served 
to  the  members  and  their  families,  followed  by  instructive, 
interesting  and  witty  speeches  by  Dr.  Edwin  B.  Lyon,  Xew 
Britain;  Dr.  Gould  A.  Shelton,  Shelton;  Dr.  Miner  C.  Hazen, 
Haddam;  Dr.  J.  F.  Calef,  Middletown,  and  Dr.  Thomas  H. 
Manley,  Xew  York,  who  was  present  by  invitation  of  Dr.  T.  D. 
Crothers,  Hartfiord.  Dr.  C.  J.  Fox  acted,  as  toastmaster  and 
introduced  each  speaker  in  a  few  well-chosen  words.  Every 
one  present  considered  the  affair  an  unqualified  success,  and 
were  filled  with  enthusiasm  for  the  work  of  the  coming  year. 
Besid«s  those  mentioned  above,  there  were  present  Drs.  L. 
Barnes,  E.  G.  Fox,  S.  M.  Garlick,  F.  K.  Hallock,  S.  D.  Otis, 
W  S.  Randall,  W.  K.  Spencer  and  J.  W.  Wright. 

The  secretary  would  be  glad  to  answer  promptly  all  letters 
of  inquiry,  not  only  from  members  of  the  Association,  but 
from  all  other  members  of  the  Connecticut  Medical  Society 
who  would  like  to  join  the  Xational  organization.  Address 
J.  M.  Keniston.  M.D..  Hospital  for  Insane.  ^liddletown.  Conn. 


Societies. 


Tri-County  (111.)  Medical  Society. — The  annual  meeting 
of  this  Society  was  held  .June  .3,  at  Watseka.  111.  Dr.  Francis 
M.  Mason,  Rossville,  president:  Dr.  Carey  Culbertson,  Piper 
City,  vice-president,  and  Dr.  I>eroy  Jones,  Hoopeston,  secre- 
tary-treasurer. 

Southern  Oregon  Medical  Society, — The  annual  meeting 
of  this  Society  was  held  in  Ashland.  May  1.3.  Dr.  D.  M. 
Brower  was  elected  president,  and  Dr.  Marion  F.  Shaw  secre- 
tary and  treasurer,  both  of  Ashland.  The  next  meeting  will 
be  held  at  Grant's  Pass  in  Xovember. 

Walla  Walla  County  (Wash. ^  Medical  Society. — At  the 
annual  meeting  of  this  Society  at  Walla  Walla.  .Tuly  15.  Dr. 
Xelson  G.  Blalock  was  elected  president:  Dr.  Milton  A.  Xelms, 
vice-president;  Dr.  Yancey  C.  Blalock.  secretary,  and  Dr.  Wil- 
liam Van  Patten,  treasurer,  all  of  Walla  Walla. 

Scott  County  (Iowa)  Medicai  Society. — At  the  annual 
meeting  of  this  Society,  held  in  Davenport.  -June  5.  Dr. 
Alphons  L.  Hagelweck  was  elected  president ;  Dr.  Lee  Weber, 
vice-president;  Dr.  John  D.  Cantwell.  secretary,  and  Dr. 
Charles  H.  Preston,  treasurer,  all  of  Davenport. 

Traverse  City  Medical  Society, — The'  physicians  of 
Traverse  City  met  June  10  and  organized  a  local  society  with 
(he  following  officers:  Dr.  Arthur  H.  Holliday.  president:  Dr. 
Humphrey  B.  Anderson,  vice-president:  Dr.  Oscar  E.  Chase, 
secretary,  and  Dr.  Charles  .T.  Kneeland.  treasurer. 

Susquehanna  County  (Pa.)  Medical  Society. — .At  the  an- 
nual meeting  of  this  Society,  held  in  Montrose  ^lay  6.  Dr.  .John 
G.  Wilson,  Montrose,  was  elected  president;  Dr.  Eben  P.  Hines, 
Great  Bend,  vice-president :  Dr.  Edward  R.  Gardner.  Montrose, 
secretary,  and  Dr.  Calvin  C.  Halsey,  Montrose,  treasurer. 

Salem  County  (N.  J.)  Medical  Society. — This  Society,  at 
its  annual  meeting  in  Woodstown,  May  8,  elected  Dr.  Ben- 
jamin A.  Waddington.  Salem,  president;  Dr.  Henry  T.  .John- 
son, Pedricktown,  vice-president ;  Dr.  Henry  Chavanne,  Salem, 
secretary  and  treasurer,  and  Dr.  William  H.  Carpenter,  Salem, 
reporter. 

New  York  State  Medical  Association,  Third  District 
Bi'anch. — The  eighteenth  annual  meeting  of  this  branch  of  the 
state  association  was  held  in  Syracuse.  June  26.  Dr.  Chauncey 
P.  Biggs,  Ithaca,  was  elected  president;  Dr.  Franklin  J.  Katif- 
mann,  Syracu.se,  secretary,  and  Dr.  Frank  Kenyon.  Scipio. 
treasurer. 

Tioga  County  .Pa.)  Medical  Society. — The  annual  meet- 
ing of  this  Society  was  held  at  Lawronceville.  June  20.  Dr. 
Clarence  W.  Webb,  Wellsboro.  was  elected  president:  Dr.  Lewis 
■J.  Darling.  Lawrenceville.  vice-president:  Dr.  Arland  L.  Dar- 
ling, Lawrenceville,  secretary,  and  Dr.  Solomon  P.  Hakes. 
Tioga,  treasurer. 

Somerset  County  (N.  J. »  Medical  Society. — The  annual 
me<>ting  of  this  Society  was  held  in  Somerville.  May  1.  Dr. 
Sewell  ().  15.  Taylor,  Millstone,  was  elected  president;  Dr. 
Claudius  R.  P.  Fisher.  Bound  Brook,  vice-president;  Dr.  Aaron 
L,  Stilhvell,  Somerville,  secretary,  and  Dr.  John  P.  Hecht. 
Somerville,  treasurer. 

St.  Louis  County  ( Minn. )  Medical  Society. — At  the  an- 
nual meeting  of  this  Society,  held  in  Duluth,  May  7,  the  fol- 
lowing oHicer.H  were  elected:  Dr.  Alfred  E.  Walker,  president; 
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Drs.  William  R.  Baf^ley,  and  John  H.  Carson,  vice-presidents; 
Dr.  Frederic  J.  Patton,  secretary,  and  Dr.  Clarence  E.  Lum, 
treasurer,   all    of  Duluth. 

New  York  State  Medical  Association,  Second  District 
Branch. — The  eighteenth  annual  meeting  of  this  branch  was 
held  in  Troy,  May  29.  Drs.  E.  D.  Ferguson  and  William  L. 
Hogebooni,  Troy,  were  re-elected  president  and  secretary- 
treasurer,  respectively,  and  Dr.  Pierson  C.  Curtis,  Round  Lake, 
was  elected  vice-president. 

Alumni  Association  of  the  College  of  Physicians  and 
Surgeons,  San  Francisco. — At  its  annual  meeting  in  San 
Francisco,  June  2.3,  this  body  elected  the  following  officers: 
Dr.  Carroll  ().  Southard,  president;  Dr.  T.  Edward  Moore,  vice- 
president  :  Dr.  Charles  Troppmann,  secretary,  and  Dr.  E.  A. 
Besson,  treasurer,  all  of  San  Francisco. 

BiUsh  Medical  College  Alumni. — At  the  annual  meeting, 
June  11,  the  following  officers  were  elected:  Dr.  Vincent  P. 
Kennedy,  Aberdeen,  S.  D.,  president;  Drs.  Horace  Wardner,  La 
Porte,  Ind.,  and  Charles  J.  Lewis,  Chicago,  vice-presidents;  Dr. 
John  E.  Rhodes,  Chicago,  secretary  and  treasurer,  and  Dr. 
Augustus  L.  Craig,  Chicago,  necrologist. 

Oxford  Medical  Association. — At  the  annual  meeting  of 
this  Association,  held  in  Gorham,  Me.,  June  30,  the  follow- 
ing officers  were  elected :  Dr.  Bial  F.  Bradbury,  Norway,  Me., 
president;  Drs.  John  D.  Holt,  Berlin,  N.  H.,  and  Clark  B. 
Rankin,  Mechanic  Falls,  Me.,  vice-presidents,  and  Dr.  Herman 
L.  Bartlett,  Norway,  Me.,  secretary  and  treasurer. 

Sussex  County  (N.  J.)  Medical  Society. — The  seventy- 
third  annual  meeting  of  this  Society  was  held  at  Newton,  May 
20.  The  following  officers  were  elected  for  the  coming  year: 
President,  Dr.  J.  G.  Coleman,  Hamburg;  vice-president.  Dr. 
Milton  N.  Armstrong,  Newton;  secretary.  Dr.  Sheppard 
Voorhees,  Newton,  and  treasurer.  Dr.  Ephraim  Morrison,  New- 
ton. 

New  Brunswick  Medical  Society. — The  twenty-second  an- 
nual meeting  of  this  Society  was  held  at  St.  John,  July  15  to 
IS.  During  the  course  of  the  meeting  the  following  members 
contributed  papers:  Dr.  Atherton,  Frederickton;  Drs.  C.  R. 
Shaughnessy,  Laughlin,  Milton,  Maclaren  and  G.  A.  B.  Addy, 
St.  John;  Dr.  C.  M.  Campbell,  Halifax,  and  Dr.  Lawson,  St.  ' 
Stephen.  N.  B. 

Rock  Island  County  (111.)  Medical  Association. — At  the 

semi-annual  meeting  of  this  organization,  held  at  Rock  Island, 
June  27,  the  following  olhcers  were  elected:  Dr.  James  W. 
Morgan,  Moline,  president;  Drs.  Peter  Eckhardt,  Taylor  Ridge, 
and  Cyrus  T.  Foster,  Rock  Island,  vice-presidents;  Dr.  James 
F.  Myers,  Rock  Island,  secretary,  and  Dr.  Louis  Ostrom,  Jr., 
Rock  Island,  treasurer. 

Southern  California  Medical  Society.— The  twenty-ninth 
annual  session  of  this  Society  was  held  at  Idyllwild,May23.  The 
chief  topic  under  discussion  was  tuberculosis,  its  prevention, 
and  sanatorium  treatment.  The  following  officers  were  elected: 
Dr.  Fitch  C.  E.  Mattison,  Pasadena,  president;  Drs.  John  C. 
King,  Banning,  and  Frank  W.  Thomas,  Claremont,  vice-presi- 
dents, and  Dr.  Frank  D.  Bullard,  Los  Angeles,  secretary  and 
treasurer. 

Rock  River  Valley  (111.)  Medical  Society.— The  annual 
meeting  of  this  Society  was  held  in  Dixon,  July  17,  1902.  The 
following  officers  were  elected:  President,  Dr.  John  F.  Keefer, 
Sterling;  vice-president,  Dr.  Charles  W.  McPherson,  Hazel- 
hurst,  and  secretary,  Dr.  Edmund  B.  Owens,  Dixon.  At  the 
same  time  county  organizations  in  Lee,  Whiteside  and  Ogle 
were  effected.  The  next  meeting  will  be  held  in  Sterling 
October  2.  ^' 

North  Texas  Medical  Association. — At  the  meeting  of 
this  Association  in  Fort  \^'orth,  June  18,  President  Dr.  Jesse 
B.  Shelmire,  Dallas,  criticised  severely  past  Texas  laws,  which 
enabled  incompetent  doctors  to  practice,  and  said  that  ^Yhile 
the  present  law  might  have  been  made  better  it  was  an  im- 
provement over  the  old  one,  which  permitted  persons  who  had 
never  seen  the  inside  of  a  medical  school  to  practice.  He  de- 
plored the  multiplication  of  private  medical  schools,  and  was 
in  favor  of  raising  the  standard  in  the  profession  of  Texas. 

Old  Dominion  Medical  Association. — The  colored  physi- 
cians of  Virginia  met  in  Richmond,  Va.,  July  4,  and  formed  a 
state  organization  to  be  known  as  the  Old  Dominion  Medical 
As.sociation,  with  the  following  officers:  President,  Dr.  Richard 
F.  Tancil,  Richmond;  vice-presidents.  Dr.  Philip  L  Bar- 
ber, Norfolk;  Maurice  W.  Pannell,  Staunton;  Robert  J 
Boland,  Roanoke,  and  Albert  Johnson,  Alexandria;  treasurer 
Dr.  H.  G.  Wood,  South   Boston;   secretary.  Dr.  C.  S.  Wilder' 


Richmond,  and  assistant  secretary.  Dr.  Charles  P.  White,  Rich- 
mond. 

Rhode  Island  Medical  Society. — The  ninety-first  annual 
meeting  of  this  Society  was  held  in  Providence,  June  5.  The 
presidential  address  was  on  "Heredity  and  Its  Lessons";  Dr. 
George  S.  Mathews,  Providence,  read  an  ^ble  paper  on  "Pul- 
monary Embolism"  and  Dr.  Helen  C.  Putnam,  Providence,  dis- 
cussed "Sir  James  Paget  in  His  Writings."  The  following 
officers  were  elected:  President,  Dr.  George  F.  Keene,  Howard; 
vice-presidents,  Drs.  William  R.  White,  Providence,  and  Chris- 
topher F.  Barker,  Newport;  recording  secretary,  Dr.  Stephen 
A.  Welch,  Providence;  corresponding  .secretary.  Dr.  Herbert 
Terry,  Providence,  and  treasurer,  Dr.  George  S.  Mathews, 
Providence. 

Platte  County  (Mo.)  Medical  Society. — At  the  regular 
quarterly  meeting  held  in  Platte  Citj,  July  12,  this  Society 
elected  Dr.  William  H.  Middleton,  Camden  Point,  president"; 
Drs.  R.  P.  Davis,  WoodruflF,  and  A.  S.  Herndon,  Camden  Point, 
vice-presidents;  Dr.  Henry  M.  Clark,  Platte  City,  secretary, 
and  Dr.  Grundy  Coffey,  Platte  City,  treasurer.  This  meeting 
was  postponed  two  weeks  in  order  that  it  might  occur  on  the 
fiftieth  anniversary  of  the  graduation  in  medicine  of  Dr.  E. 
McD.  Coffey.  At  the  conclusion  of  the  banquet  Dr.  R.  P.  C. 
Wilson  arase  and,  in  an  exceedingly  appropriate  address,  pre- 
sented to  Dr.  Coff'ey,  on  behalf  of  the  Society,  an  elegant  gold- 
mounted  silk  umbrella. 

Cripple  Creek  (Colo.)  District  Medical  Society.— This 
Society  met  in  regular  monthly  session,  July  8,  in  Cripple 
Creek.  Dr.  A.  I.  Hayes  read  a  paper  on  "Hereditary  Ataxia," 
which  was  thoroughly  discussed  by  the  members.  Resolutions 
of  condolence  were  passed  upon  the  death  of  Dr.  George  E. 
Tyler,  secretary  of  the  Colorado  State  Board  of  Health.  A 
vote  of  thanks  Avas  extended  to  Dr.  George  McKenyie,  Victor, 
president  of  the  Society.  The  following  officers  were  elected 
for  the  ensuing  term:  President,  Dr.  Wilbur  T.  Liggett, 
Cripple  Creek;  vice-presidents,  Drs.  J.  S.  Manly,  Alfred  I. 
Hayes,  Goldfield,  and  G.  W.  Deemer;  secretary,  Dr.  Meyer  D. 
Gibbs,  Cameron;  treasurer.  Dr.  Harry  G.  Thomas,  Victor. 

Sioux  Valley  Medical  Association, — At  its  annual  meet- 
ing, in  Sioux  City,  Iowa,  June  26-27,  this  Society  elected  Dr.  D. 
T.  Martin,  Pomeroy,  president;  Drs.  Michael  Sullivan,  Adrian, 
Minn.,  and  Dr.  William  J.  Bussey,  Jefferson,  S.  Dak.,  vice-3 
presidents;  Dr.  Maxwell  E.  Silver,  Sioux  City,  Iowa,  secretary^ 
and  Dr.  Samuel  A.  Brown,  Sioux  Falls,  S.  Dak.,  treasurer. 
The  next  semi-annual  meeting  will  be  held  in  Cherokee,  in 
January,  1903.  In  his  presidential  address  Dr.  Gilbert  G. 
Cottam.  Rock  Rapids,  Iowa,  commented  on  the  vast  improve- 
ment brought  out  in  the  conduct  of  the  business  of  the  Ameri- 
can Medical  Association  by  adopting  the  plan  of  having  a 
House  of  Delegates  and  other  changes  in  the  constitution." 

Maritime  Medical  Association. — The  twelfth  annual  meet- 
ing of  this  Association  was  held  at  Charlottetown,  P.  E.  I., 
July  9  and  10.  Among  others  from  a  distance  who  contrib- 
uted to  the  success  of  the  meeting  were  Dr.  W.  B.  G^ikie, 
Toronto,  who  read  a  paper  on  the  "Greater  Desirability  ofj 
Simplicity  in  Medical  Treatment";  Dr.  H.  D.  Hamilton^ 
Montreal,  who  treated  of  "Surgical  Cases  in  Practice,"  and  Dr« 
Stoddart,  Pueblo,  Colo.  The  following  were  the  officers 
elected:  President,  Dr.  Munay  MacLaren,  St.  John,  N.  B.;j 
vice-president  for  Prince  Edward's  Island,  Dr.  P.  C.  Murphyi 
Tignish;  vice-president  for  Nova  Scotia,  Dr.  G.  M.  CampbellJ 
Halifax;  vice-president  for  New  Brunswick,  Dr.  R.  L.  Bots-i 
ford,  Moncton,  and  secretary.  Dr.  T.  D.  Walker,  St.  John,  N.  B^ 

Northern  Missouri  Medical  Association. — The  tenth  an^l 
nual  session  of  this  Association  was  held  at  Macon,  June  H 
and  20.  An  important  act  was  the  passage  of  a  resolution  as] 
an  amendment  to  the  constitution,  providing  that  hereafterj 
the  secretaries  and  presidents  of  county  and  district  associa- 
tions shall  pass  on  the  credentials  of  physicians  seeking  en-^ 
trance  into  state  conventions.  It  is  understood  that  the  dele- 
gates so  certified  will  be  received  by  the  state  meetings.  This, 
does  away  with  the  ponderous  work  of  a  committee  on  creden- 
tials. The  amendment  also  results  in  reducing  the  fee  for 
state  members  from  $4  to  $2,  and  makes  every  county  and 
district  society  in  the  association  an  adjunct  of  the  state 
medical  association.  The  next  meeting  will  be  held  at  Colum- 
bia, June  18  and  19,  1903.  The  follftwing  officers  were  elected: 
President,  Dr.  W.  S.  Thompson,  Armstrong:  vice-presidents, 
Drs.  W.  V.  Yates,  Callao,  and  Edwin  S.  Cave,  Mexico;  corre- 
sponding secretary.  Dr.  William  O.  Hawkinson,  Roanoke;  re- 
cording secretary.  Dr.  L.  W.  Dallas,  Hunnewell,  and  treasurer, 
Dr.  Robert  Haley,  Brookfield. 
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[It  is  the  aim  of  this  department  to  aid  the  general  practi- 
i:ioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
Jines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Adenopathy  in  Children. 

Tlie  treatment  of  adeifopatliy,  traeheo-bronehitic  in  charac- 
ter, in  children,  according  to  abstract  in  Amcr.  Medicine,  must 
be  prophylactic,  pathogenic  and  symptomatic.  The  prophy- 
lactic treatment  should  be  the  same  as  for  tuberculosis.  If 
adenopathy  is  established  efforts  must  be  made  to  diminish 
it,  or  at  least  to  hinder  its  increase.  Two  means  are  employed 
for  this  purpose:  revulsives  and  general  treatment.  The  best 
revulsives  are  tincture  of  iodin  applied  locally,  fly  blisters  and 
actual  cautery  applied  to  the  interscapular  region. 

The  following  is  recommended  to  be  applied  locally: 

IJ.     Potassii   iodidi  | 

Ext.  conii,  aa    3ss         2 

Adipis    benzoinatis     3viiss       30] 

M.  Ft.  unguentum.  Sig. :  Apply  locally  with  friction  once 
daily. 

And  internally  the  following: 

IJ.     Potassii  iodidi    gr.  Ixxv         5 

Syr.  aurantii Jii       60 

Aq.   destil 5iv     120 

M.    Sig.:    One  tablespoonful  in  the  morning. 

Chronic  Otitis  Media. 
According  to  H.  Gaudic  in  Mfd.  lice.,  instillations  into  the 
•ear  of  fifteen  to  twentj*  drops  of  a  2  per  cent,  aqueous  solution 
of  methylene  blue,  after  a  preparatory  cleansing  with  soap  and 
water,  diminishes  the  purulent  discharge  and  controls  the 
fetid  odor  in  cases  of  chronic  otorrhea  of  children. 

Oleum  Ricini  in  Typhoid  Fever. 
Dr.  C.  C.  Bass,  in  Miss.  Med.  liee.,  after  trying  castor  oil 
in  eight  cases  of  typhoid  fever  in  which  diarrhea,  delirium  and 
tympanitis  were  prominent  symptoms,  states  that  in  any  case 
of  typhoid  fever,  a  dose  of  castor  oil  should  be  given  every 
morning.  The  dose  should  be  large  enough  to  act  in  four  to 
-si.x  hours  and  should  range  from  two  teaspoonfuls  to  two 
tablespoonfuls  according  to  the  condition  of  the  bowels.  The 
medicine  should  be  floated  in  sweet  milk  and  there  will  be  no 
objections  to  the  taste.  He  states,  with  this  treatment,  that 
no  otlier  medicine  will  be  required. 

Dysentery. 

T.  S.  Dabney,  in  Merc/c's  Archives,  states  that  he  has  cured 
very  obstinate  cases  of  dysentery,  especially  tropical  cases,  by 
administering  anthelmintics.  He  gave  thymol  for  two  or 
three  doses,  in  doses  of  thirty  or  forty  grains  each,  preceded  by 
a,  saline  purge  and  followed  by  several  high  saline  enemata. 

In  some  cases  he  prescribes  the  following: 

R.     Morphinie  sulph gr.  ss-i  1 03-06 

Sodii    sulph Ji       30| 

Acidi  sulphur,  dil 3i  41 

Aq.  cinnamomi  q.  s.  ad   Jiv     120| 

M.  Sig.:  One  tablespoonful  in  a  small  amount  of  water 
every  three  hours. 

This  medication  should  be  continued  until  the  discharges 
lose  their  bloody  character  and  become  feculent.  The  author 
prefers  the  sodium  salt  instead  of  the  magnesium  in  the  fore- 
going prescription  on  acount  of  its  stimulating  action  on  the 
liver.  The  addition  of  sulphuric  acid  renders  the  intestinal  1 
contents  less  alkaline  and  thus  less  suitable  for  bacterial  tic 
velopment.  When  the  stools  assume  a  feculent  character,  bis- 
muth subnilrate  is  given  in  doses  of  from  fifteen  to  thirty 
grains  every  three  or  four  hours,  or  salol  in  five-grain  doses 
every  three  or  four  hours.  Strict  attention  must  be  given  to 
the  diet  by  nourishing  the  patient  with  roast  beef,  mutton, 
eggs,  red  wine,  etc.  Dilute  nitrohj'drochloric  acid  in  doses 
of  ten  or  fifteen  drops  in  a  glass  of  water,  as  a  drink,  is  agree- 
able and  aids  in  stimulating  the  hepatic  functions  and  ret, ml 
ing  the  growth   of  b;u'leria.     When  the  disease  becomes   ^.nli 


acute  or  chronic  silver  nitrate  is  of  benefit,  prescribed  as  fol- 
lows: 

R.     Argenti   nitratis    gr.  xx         1 130 

Fuller's  earth,  q.  s. 

M.  Ft.  pillulae  No.  xxx.  Sig.:  One  pill  twice  daily,  one  hour 
before  or  after  a  meal. 

During  this  medication  salted  food  should  be  avoided.  The 
topical  application  is  sometimes  preferable  as  follows: 

IJ.     Argenti   nitratis    3ss         21 

Aq.   destil ". Oii     960| 

M.  Sig. :  Inject  the  full  amount  high  into  the  bowel  and  re- 
peat not  oftener  than  once  in  twenty-four  hours. 

[We  wish  to  call  attention  to  the  fact  that  the  usual  dose 
of  thymol,  given  internally,  is  one  to  three  grains.] 

For  the  Removal  of  Corns. 
The  following  is  recommended  by  Merck's  Report  in  treat- 
ment of  corns: 

IJ.     Kesorcin  | 

Acidi    salicylici 

Acidi  lactici,  aa 3ss         2J 

CoUodii   flex 3v       20| 

M.  Sig.:  Apply  locally  once  a  day  for  four  or  five  day-, 
at  the  end  of  which  time  the  corn  can  be  removed. 

Mercurial  Ptyalism. 
The  following  combination  is  recommended  by  the  St.  Louis 
Med.  Rev.  in  the  treatment  of  ptyalism: 

^,.     Tinct.  m3^rrhae 3ss         2| 

Pot.  chloratis    3iii       12| 

Aq.  camphora?   ^viii     240| 

M.  Sig.:  Shake.  Cse  as  a  mouth  wash  every  two  or  three 
hours  to  check  the  secretion  and  harden  the  gums. 

Epilepsy. 
Shoemaker     i?tates     that     anemia     frequently     accompanies 
epilepsy  and  when  such  is  the  case  benefit  is  derived  from  the 
administration  of  iron,  combined  with  other  bromids  as  follows: 

IJ.     Potassii  broniidi    3vi       24 

Sj'r.  ferri  bromidi  3vi       24 

Tinct.  chiratoe 

Elix.  simplicis,  aa gi       30 

Aq.  cinnamomi  q.  s.  ad Jvi     180 

M.    Sig.:    One  tablespoonful  in  water  three  times  a  day. 

To  Produce  Diaphoresis. 

The  following  is  recommended  by  the  I'rdct il ioix  r.  \o  ]u<uluic 
diaphoresis  in  combating  colds: 

IJ.     Pulv.  camphora' gr.  v  130 

Pulv.  opii gr.  1/3  02 

Potass,  acetatis   gr.  iii  |20 

Sacchari 3iiss       lOJ 

M.  Ft.  Chartula  No.  i.  Sig.:  One  such  powder  to  be  taken 
in  cup  of  tea  at  bedtime. 

Dental  Anodynes. 
The  following  combinations  ha\e  been  recommended  by  Dr. 
Uedieiin  Jour,  dc  Med.  de  Paris  for  the  relief  of  pain  from  an 
exposed  nerve  in  a  tooth: 

B.     Tinct.  benzoin 3iss         0 

Tinct.  opii 3ss         2 

Spts.  chloroformi    33s         2 

M.    Sig.:    Apply  locally  on  a  pledget  of  cotton;   or: 
B.     Creosoti 

Spts.  chloroformi 

Tinct.  opii,  aa 399         2 

Tinct.  benzoini  3i         4 

M.  Sig.:  Clean  the  cavity  thoroughly  and  iii~t  ii  a  |ilr  l-ct 
of  cotton  saturated  with  the  mixture. 

The  cavity  may  then  be  covered  by  another  tampon  saturated 
w  ith  a  resinous  mixture  which  will  be  precipitated  by  the  saliva 
forming  a  more  or  less  solid  mass.  The  following  will  serve  the 
purpose: 

R.     Pulv.  cainphone   gi    xxx         2| 

I'alsiim  Peru gr.  xxx         2 

Mastiches gr.  Ixxv         5| 

Spts.   ethevis    3x        lOJ 

Alcoliolis   3x       lOJ 

Misce  by  cissolving  the  resins  in  the  alcohol  and  ether.  Sig.: 
\pply  locally  and  renew  every  twenty-four  or  forty-eight  hours. 
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Benign  Facial  Neuralgia. 
According  to  an  extract  in    V.  1'.  Med.  Jour.,  aconite  ranks 
first  in  the  treatment  of  facial  neuralgia,  but  it  must  be  atten- 
tively watched  and  its  administration  stopped  on  the  first  sign 
of  intolerance,  such  as  numbness  of  \\\v  face  and  tongue. 
The  following  combination  is  icioiiiuicnded  by  Medclaff : 
I^.     Tinct.  aconiti  rad.  I 

Tinct.  colcliici  seni.  | 

Tinct.  belladonna,   aa 3i         4| 

M.   Sig. :    Six  drops  to  be  taken  ^:very  six  hours  in  water. 
The  following  has  also  been  recommended : 


B. 


M. 
Or 
R. 


Croton-chloral 
Glycerini   (pure). 
Confect.  rosse,  aii .  .  . 
Ft.  pil.  Xo.  XX.     Sig. ; 


...     T.    XV 
o 

One  every  hour. 


Croton-chloral   gr.  xv 

Glycerini    (pure) %\\ 

Essentiae  mentli.  pip gtt.  iii 

Syrupi  simplicis   3vi 

Aquae    5ii 


20 


M.     Sig.:     One  teaspoonful  in  water  every  two  hours. 


Medicolegal. 

Expense  of  Nurse  and  Ward  in  Hospital  Recoverable.— 
The  Supreme  Court  of  Ala))ama  says,  in  Montgomery  Street 
Railway  vs.  Mason,  a  personal  injury  case  brought  by  the 
latter  party,  that,  if  the  attendance  of  a  nurse  was  necessary 
while  he  was  under  treatment  for  his  injuries  received  on  ac- 
count of  the  negligence  of  the  street  railway,  it  can  not  see 
why  this  was  not  as  essentially  an  element  of  recoverable  dam- 
age as  the  professional  fees  of  the  attending  physician.  So, 
too,  it  holds,  the  necessary  expense  of  a  private  ward  in  the 
hospital  while  undergoing  treatment  wo\ild  constitute  a  proper 
element   of  recoverable   damage. 

Exclusion  of  Healthy  Persons  by  State  Quarantine.— 
That  from  an  early  day  the  power  of  the  states  to  enact  and 
enforce  quarantine  laws  for  the  safety  and  the  protection  of 
the  health  of  their  inhabitants  has  been  recognized  by  Con- 
gress, the  Supreme  Court  of  the  United  States  says,  in  the 
case  of  the  Compagnie  Francaise  vs.  the  State  Board  of  Health 
of  Louisiana,  is  beyond  question.  That  until  Congress  has 
exercised  its  power  on  the  subject,  such  state  quarantine  laws 
for  tlie  purpose  of  preventing,  eradicating,  or  controlling  the 
spread  of  contagious  or  infectious  diseases,  are  not  repugnant 
to  the  constitution  of  the  United  States,  although  their  opera- 
tion affects  interstate  or  foreign  commerce,  is  not  an  open  ques- 
tion. And  it  holds  constitutional  a  statutory  provision  that 
the  State  Board  of  Health  may,  in  its  discretion,  prohibit  the 
introduction  into  any  infected  portion  of  the  state,  persons  ac- 
climated, unacclimated  or  said  to  be  immune,  when  in  its 
judgment  the  introduction  of  such  persons  would  add  to  or 
increase  the  prevalence  of  the  disease. 

Copy  of  Record  of  Certificate  of  Cause  of  Death. — The 
Supreme  Court  of  Vermont  says  that,  in  the  case  of  McKinstry 
vs.  Collins,  where  it  was  sought  to  recover  damages  for  an 
alleged  assault  which  it  was  claimed  caused  the  death  of  the 
victim,  the  parties  siied  were  permitted  to  introduce  in  evi- 
dence a  certified  copy  of  the  record  in  the  town  clerk's  office  of 
the  certificate  of  death  made  by  one  of  the  attending  physi- 
eians,  as  tending  to  show  that  death  was  from  pneumonia.  It 
is  clear,  the  court  says,  that  the  record  of  a  certificate  made 
and  recorded  in  conformity  to  the  provisions  of  the  law  is  a 
public  record,  and  that  a  certified  copy  of  such  a  record  is  ad- 
missible in  evidence,  and  is  presumptive  admissible  of  such 
facts  stated  therein  as  the  attending  physician  is,  by  law,  re- 
quired to  certify  to,  and  are  presumably  within  his  personal 
knowledge.  While  the  cause  of  death  is  more  or  less  uncertain 
it  would  seem,  in  the  absence  of  a  postmortem  examination, 
that  an  attending  physician  would  be  more  likely  to  have 
personal  knowledge  of  the  cause  of  death  than  any  other 
person,  and  that  his  certificate  of  the  cause  of  death  should 
be  regarded  as  a  statement  of  a  fact  within  his  personal  knowl- 
edge, and  therefore  within  the  rule  above  stated. 


Failure  to  Appear  Before  Board— Jtevoking  License. — 

The  Supreme  Court  of  Vermont  says,  in  the  case  of  Stevens 
vs.  Hill,  that  the  petitioner  got  himself  licensed  to  practice 
medicine  on  the  strength  of  a  diploma  from  a  college  in  Ohio. 
The  board  of  censors  who  licensed  him  became  suspicious  that 
the  diploma  was  bogus,  and  sent  him  word  that  they  wanted  to 
see  it  again.  He  promised  to  come,  but  failed  to  keep  his  word. 
P'inally,  they  had  him  summoned  to  appear  and  show  cause 
why  his  license  should  not  be  revoked  as  having  been  procured 
by  fraud  in  presenting  a  forged  and  spurious  diploma.  He  did 
not  appear,  and  the  board  revoked  his  license,  basing  their 
action,  as  they  stated,  partly  on  the  aflidavit  of  the  secretary 
of  the  Ohio  college  that  no  such  person  as  the  petitioner  had 
ever  been  granted  a  diploma  therefrom.  His  request  for  a  writ 
of  certiorari,  by  which  he  hoped  to  get  the  case  before  the 
court  for  review,  was  put  on  the  ground  that  the  board  acted 
without  any  evidence,  in  that  the  aflidavit  was  not  taken  on 
notice  to  him.  But  the  Supreme  (;!ourt  declares  that  it  could 
not  be  said  that  the  affidavit  was  no  evidence.  If  the  peti- 
tioner wished  to  insist  on  formal  and  regular  proof,  he  should 
have  made  his  appearance.  He  chose  to  stay  away,  and  it  was 
not  just  that  he  should  take  the  objection  by  this  extraor- 
dinary writ.  He  had  his  day  in  court,  and  must  be  treated  as 
having  waived  such  formal  objections  as  much  as  if  he  had 
been  present  and  held  his  peace.  Wlicrefore,  the  writ  was 
denied. 

Physician's  Certificate  Affected  by  Privilege. — Section 
834  of  the  New  York  Code  of  Civil  Procedure  prohibits  a 
physician  from  disclosing  any  infonnation  acquired  in  a  pro- 
fessional capacity,  necessary  to  enable  him  to  act  in  that 
capacity.  Certain,  sections  of  the  Greater  New  York  charter 
make  .it  the  diity.  under  pain  of  committing  a  misdemeanor, 
to  make  and  file  a  certificate  stating,  among  other  things,  the 
age  of  the  decea.sed  and  the  cause  of  his  dcatli.  Section  955  of 
the  Code  makes  such  records,  if  on  file  in  the  health  depart- 
ment, among  other  things,  for  20  years  or  upward,  presumptive 
evidence  of  The  contents  thereof  in  any  court  in  the  state  in 
any  controversy  and  as  between  any  parties.  Though  this 
.section  has  been  in  force  since  1892,  it  is  said  by  the  trial  i 
term  of  the  Supreme  Court  of  New  York,  New  York  County,  inl 
the  case  of  Robinson  vs.  the  Supreme  Commandery,  United 
Order  of  the  Golden  Cross  of  the  World,  no  case  similar  to  this 
one  can  be  found  that  has  arisen  under  it,  namely,  involving 
the  question  of  whether  Section  955  qualifies  or  limits  Section 
834  in  a  case  where  a  certificate  of  death  has  been  on  file 
upward  of  20  years.  Or,  as  the  court  further  says:  It  must 
be  apparent  that,  in  case  of  death,  where  a  physician  has  made 
a  certificate  of  the  cause  of  death,  the  purpose  for  which  Sec- 
tion 834  is  designed,  namely,  the  protection  of  parties  from 
disclosures  of  information  imparted  in  confidence  and  public 
policy,  can  no  longer  avail.  The  death  certificate  is  required 
by  public  policy  affecting  the  people  of  the  state,  and,  there- 
fore, higher  than  that  which  affects  the  private  individual,  and 
the  information  acquired  in  confidence  is  no  longer  w^ithheld, 
but  made  public  by  statute.  Death  removes  the  secrecy  of  its 
cause.  The  questions  then  arise,  are  not  the  force  and  scope 
of  Section  834  limited  in  the  case  of  death  where  a  physician 
has  given  a  certificate  of  the  cause  of  death,  and  where  the  ban 
of  secrecy  has  been  removed  by  obligations  of  law,  and  are  they 
not  further  limited  by  Section  955,  which  permits  records  on 
file  in  the  board  of  health  for  a  period  of  20  years  or  upward 
prior  to  trial  of  an  action  to  be  presumptive  evidence  of  their 
contents?  Section  955  was  obviously  intended  to  give  the 
force  of  evidence  to  ancient  documents  and  the  recitals  therein, 
owing  to  the  natural  difficulties  that  arise  after  the  lapse  of 
20  years  in  securing  original  proof.  But  was  it  intended  by 
Section  955  to  make  that  admissible  which  Section  834  forbids? 
The  court  thinks  not.  It  can  not,  it  says,  limit  the  scope  of 
Section  834,  or  construe  Section  955  as  coming  within  an  ex- 
ception to  Section  834.  And  where  an  applicant  for  life  insur- 
ance name<l  a  physician  as  one  of  whom  the  insurer  might  in- 
quire, as  to  his  health,  before  accepting  the  risk,  the  court 
holds  that  it  was  not  a  waiver  of  the  benefits  of  Section  834. 
In  other  words,  the  insurer  not  having  availed  itself  of  this 
ofJer,  it  could  not  claim  to  do  so  at  the  trial. 


Aug. 


1902. 


CURRENT  MEDICAL  LITERATURE. 


27' 


Current    Medical    literature. 


w 


the 
S. 


AMERICAN. 
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1.  The  Tubercle  Bacilli. — De  Sehweinitz  and  Dorset  have 
investigated  the  chemical  composition  of  the  tubercle  bacilli 
from  cattle,  swine,  horses  and  birds  and  the  attenuated  and 
virulent  types  of  human  origin.  They  do  not  feel  warranted 
in  giving  opinions  as  regards  the  relation  of  the  composition 
of  the  germ  to  its  character  and  virulence,  but  it  is  interesting 
to  know  that  the  percentage  of  alcohol  extract  obtained  from 
the  avian  bacilli  is  very  much  greater  than  that  obtained  from 
any  of  the  other  germs :  that  the  percentage  of  chloroform  ex- 
tract in  bovine  bacilli  and  virulent  hxnnan  bacilli  is  almost 
exactly  the  same,  while  a  considerable  larger  amount  is  secured 
from  the  attenuated  human  germ,  the  latter  also  showing  a 
a  very  much  greater  percentage  of  ether  extract.  They  em- 
phasize the  point  that  there  is  a  greater  difference  between 
the  two  human  types,  the  one  attenuated  and  non-pathogenic 
for  guinea-pigs,  the  other  almost  as  pathogenic  for  guinea-pigs 
as  the  bovine  sei'm,  than  there  is  between  the  virulent  human 
p.nd  the  bovine  and  horse  bacilli. 

2.  Surra. — Curry  gives  the  history  of  an  investigation  in 
the  Philippines  of  surra,  or  horse  disease,  due  to  trypanosoma, 
and  calls  attention  to  the  importance  of  destruction  of  animal 
excrement  in  all  stables  and  corrals,  both  government  and  pri- 
vate, and  careful  and  systematic  inspection  of  all  domestic 
animals  before  the  rainy  season  begins;  and,  as  the  disease  has 
proved  in  experience  to  be  invariably  fatal,  the  radical  exter- 
mination of  all  infected  animals.  The  tly  which  acts  as  a 
carrier  of  the  disease  is  the  S^tomoxys  calcitrans,  which 
abounds  in  the  rainy  season. 

4.  Ankylostomiasis.— -Guiteras  finds  that  the  ankylosto- 
miasis of  Florida  and  Cuba  corresponds  to  the  description  of 
Uncinaria  amcricana  (Stiles).  He  thinks  the  disease  less 
common  in  Cuba  than  in  Porto  Rico. 

9.  Mental  Disorders  of  Children. — According  to  Dercum, 


insanity  as  met  with  in  the  adult  is  rarely  seen  in  infancy. 
Idiocy  and  imbecility  are  common  types  in  the  early  ages.  He 
divides  idiocy  and  imbecility  into:  1.  The  cases  with  gross  mor- 
phologic changes;  2.  those  with  gross  pathologic  changes;  .'3, 
cretinism;  4,  amaurotic  family  idiocy.  He  gives  again  his 
classification  of  1901,  grouping  all  mental  disorders  into  five 
groups:  1,  those  with  delirium,  confusion,  stupor;  2,  maniacal 
and  melancliolic  types;  .3,  paranoia;  4,  neurasthenic  insan- 
ities; .5,  dementia.  The  first  of  these  occurs  in  children,  espe- 
cially the  delirium,  and  confusion  and  stupor  also  are  quite 
frequent  and  similar  to  the  same  conditions  in  the  adult. 
Melancholia  and  mania  he  holds,  however,  are  rare  in  children, 
as  is  al.so  paranoia,  which  are  supposed  to  demand  intellectual 
development  beyond  that  of  children.  The  neurasthenic  insan- 
ities are  more  rare  than  in  tlie  adult,  and  not,  as  a  rule,  in 
sharply  difl'erentiated  forms.  Not  infrequently  neurasthenic 
.symptoms  are  prodromal  of  the  dementia  precox  of  Kraepeliii, 
which  develops  at  the  age  of  puberty,  and  he  mentions  the 
symptoms    of    this    condition. 

10.  Becent  Progress  in  Prostatic  Surgery. — Lydston's 
paper  insists  on  the  importance  of  educating  the  profession  and 
public  to  an  understanding  of  the  fact  that  the  so-called  senile 
prostatic  hypertrophy  is  not  necessarily  itself  a  senile  disease, 
but  is  due  to  causes  and  conditions  of  middle  life,  or  even  be- 
fore, which  may  be  removed  or  inhibited  so  as  to  prevent  the 
later  outcome.  Hence  the  importance  of  an  early  diagno.sis 
and  methodical  treatment.  The  second  indication  is  to  relieve 
by  suitable  treatment,  by  sounds,  irrigation,  antiseptic, 
astringent  or  alterative  appMcations  the  irritative  affections 
of  the  vesical  neck  in  the  male.  The  third  is  to  deconge.st  the 
prostate  and  its  environments  and  stimulate  absorption  of  the 
hyperplastic  or  inllammatory  exudate,  which  may  be  best  done 
by  massage.  He  considers  a  moderate  amount  of  residual 
urine  of  slight  importance  as  long  as  it  is  aseptic,  and  does 
not  favor  the  installation  of  catheter  life.  If  these  palliative 
measures  do  not  inhibit  the  development  of  the  prostatic  over 
growth  a  slow  but  sure  increase  of  the  enlargement  is  inevit- 
able and  the  time  will  arrive  when  the  patient  will  be  obliged 
to  choose  between  catheter  life  and  a  radical  operation.  An 
early  operation  before  septic  and  obstructive  changes  is  com- 
paratively safe,  the  risk  being  in  delay.  He  reviews  the 
technique  of  the  various  operations  and  considers  that  the 
most  rational  method  is  prostatectomy.  Formerly  he  pre- 
ferred the  suprapubic  method,  but  in  suitable  cases  he  has 
adopted  the  perineal  method.  In  some  cases,  howevej'. 
this  is  not  practicable.  Lydston  is  skeptical  as  to  the 
Bottini  operation.  He  says  its  safety  has  been  exaggerated 
and  that  operating  through  a  perineal  incision  is  much  more 
rational  than  the  Bottini  method  proper,  which  is  working  in 
the  dark.  He  says  what  is  most  needed  is  a  general  recogni- 
tion of  the  necessity  of  early  prostatectomy  before  we  have  any 
secondary  conditions  to  meet. 

13.  Mosquito  Extermination. — Gorgas  reports  the  results 
of  the  cru.sade  against  the  anopheles  in  Havana,  resulting  prac- 
tically in  al)olition  of  yellow  fever  for  the  first  time  in  l.ii) 
years,  and  a  great  reduction  in  the  amount  of  malaria.  For 
the  work  they  did  during  1901,  they  only  employed  40  men 
and  spent  about  $7000.  Havana  is  a  compact  town,  and  how 
far  the  same  methods  would  apply  to  country  districts  is  not 
known  and  would  have  to  be  determined  by  experience,  but  lie 
thinks  the  same  general  plan  would  apply  everywhere.  Mo> 
quitoes  do  not  generally  travel  very  far,  and  those  that  anno\ 
the  houses  come  from  the  immediate  neigliborhood. 

14.  Appendicectom.y. — Manley's  article  is  largely  an  his 
toric  one,  giving  the  translation  of  Melier's  pamphlet  on  appen- 
dicitis published  in  1827,  with  notes.  He  remarks  in  conclu- 
sion that  from  what  is  known  at  the  present  time  the  appendix 
serves  no  useful  purpose,  and  its  early  and  universal  removal  is 
called  for  and  should  be  as  general  a  practice  as  vaccination. 

15.  Measles. — The  ear  complications  of  measles  are  de- 
scribed by  Jarecky,  who  insists  on  the  imi)ortance  of  nose  aird 
throat  examination  in  children  with  this  disease  and  the  ad- 
visability of  early  incision  of  the  drum  membrane  if  there  is 
any  need  or  if  one  is  in  doubt. 
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17.  Hygiene  of  Pregnancy. — The  special  points  dwelt  upon 
by  Smith  are  as  follows:  The  diet  need  not  vary  much  from  the 
ordinary  except  that  meat  should  be  eaten  sparingly  and  can- 
dies and  sweets  generally  avoided.  If  nausea  and  vomiting 
occur,  the  meals  should  be  light  and  taken  four  times  daily, 
the  last  meal  shortly  before  retiring.  Coffee  and  tea  should 
be  used  in  moderation  and  alcoholic  stimulants  entirely  pro- 
hibited. For  the  prevention  of  morning  nausea,  a  cup  of  warm 
water  to  which  is  added  a  pinch  of  salt,  taken  half  an  hour 
before  rising,  is  worth  more  than  all  the  drugs  of  the  phar- 
macopeia. As  regards  clothing  the  principal  thing  is  to  avoid 
undue  compression  of  the  abdomen.  Exercise  is  an  important 
factor;  walking  is  probably  the  best  method.  The  rest  and 
sleep  should  be  ample  and  more  than  under  ordinary  conditions. 
He  advises  frequent  bathing,  a  tepid  bath  at  least  twice  a 
week;  the  sitz  bath  and  the  douche  should,  as  a  rule,  be 
avoided.  Particular  attention  should  be  given  the  condition 
if  the  breasts  and  careful  asepsis  observed.  The  emotional 
and  psychical  condition  should  be  generally  looked  after 
and  early  physical  examination  should  be  sought  by  every  preg- 
nant woman.     One  of  the  most  important  things  is  the  condi- 

ion  of  the  kidneys.  The  greatest  danger  is  from  deficient 
urinary  excretion,  and  when  a  pregnant  woman  of  normal  size 
and  weight  under  normal  conditions  is  found  to  be  excreting 
'  ontinually  less  than  300  gr.  of  urea  a  day,  her  condition  de- 
mands active  treatment  and  watching  during  the  remainder 
uf  the  period.  Exercise  favors  elimination  and  should  be  en- 
couraged. Digestion  should  be  maintained  as  perfect  as  pos- 
sible, and  iron  and  tonics  may  be  given  for  their  nutritive 
value. 

18.  Typhoid  Spine. — Two  cases  reported  by  Moorehouse  are 
submitted  with  some  remarks  and  a  discussion  of  the  diagnosis 
and  frequency  of  the  condition  as  shown  in  the  literature.  The 
prognosis  is  good  as  a  rule,  and  he  thinks  it  desirable  to  look 
circumspectly  after  the  management  of  any  case  which  during 
the  febrile  period  or  in  convalescence  suggests  a  development 
of  this  condition.  The  relief  from  pain  is  one  of  the  most  im- 
portant things  in  well-developed  cases.  Rest  in  tne  recumbent 
position  will  largely  effect  this  and  rheumatic  and  sedative 
remedies.  Opiates  may  be  found  necessary  from  time  to  time 
as  in  most  cases.  Ho  is  inclined  to  consider  the  disease  due 
to  an  acute  inflammatory  condition  rather  than  a  neurosis. 

19.  Empyema  in  Children. — The  general  conclusions  de- 
duced by  Cotton  from  an  analysis  of  a  series  of  180  cases  of 
empyema  in  children,  146  with  fairly  satisfactory  data,  are 
lis  follows:  1.  Empyema  in  children  usually  follows  lobar  pneu- 
monia— after  a  varying  interval.  2.  The  infection  is  usually 
with  the  pneumocGCCUs.  3.  Spontaneous  cure,  even  when  aided 
by  tapping,  is  rare.  4.  Operation  should  not  be  delayed,  as 
time  lost  is  strength  lost,  and  the  issue  is  largely  one  of  nutri- 
tion. 5.  The  best  form  of  operation  is  in  general  the  subperi- 
osteal resection  of  an  inch  of  the  eighth  or  ninth  rib  in  the 
posterior  axillary  line,  the  evacuation  of  pus  and  fibrin  masses, 
and  tube  drainage.  6.  Irrigation  at  or  after  operation  is  not 
usually  advisable.  7.  The  routine  after-treatment  in  fresh 
cases  should  be  tube-drainage,  the  tube  being  progi-essively 
shortened,  and  removed  when  the  cavity  is  nearly  healed.  8. 
Where  failure  to  heal  seems  to  depend  on  failure  of  the  lung 
to  re-expand,  treatment  by  valve  or  suction  apparatus  is 
indicated.  This  is  especially  of  value  in  the  more  chronic 
cases.  9.  The  mortality  is  about  one  in  seven;  in  small  chil- 
dren it  is  much  greater  than  in  those  over  five  years.  The 
causes  of  mortality  are,  in  the  main,  beyond  our  control.  10. 
The  great  majority  of  cases  heal  even  when  the  healing  is 
delayed  for  many  months.  Chronic  empyema,  in  the  strict 
sense,  is  rare  in  children.  11.  The  closure  of  the  cavity  de- 
pends mainly  on  nutrition  and  on  adequate  drainage.  12.  Re- 
currences may  occur  from  faulty  drainage  at  any  time,  and 
they  may  occur  years  after  apparently  sound  healing,  without 
obvious  cause.  13.  Deformity  of  the  chest  is  usually  tem- 
porary and  yields  to  treatment.  14.  Long-continued  discharge 
from  the  cavity  is  not  infrequently  followed  by  chest  deformity 
and  scoliosis  of  a  severer  typo,  permanent  and  sometimes  ex- 
tremely severe. 


22. — See  abstract  in  The  Journal,  xxxviii,  p.  1590. 

25.  Tendo  Achillis  Division. — Hibbs  has  studied  the  que* 
tion  whether  the  increased  length  of  the  tendo  achillis  con- 
sequent upon  its  subcutaneous  division  for  the  relief  of  equinus 
following  infantile  paralysis,  had  any  effect  in  modifying  the 
function  of  the  calf  muscles.  He  gives  the  report  of  a  num- 
ber of  cases  examined,  with  illustrations,  notes  the  condi- 
tion of  the  tendon  and  muscle  in  each  and  concludes  that  the 
lengthening  of  the  tendon  causes  shortening  of  the  calf  and 
the  modification  of  its  functions.  That  it  does  not  follow  in 
all  cases  does  not  affect  the  argument.  With  what  frequency 
such  serious  modification  of  the  function  of  the  calf  will  be 
seen  as  a  result  of  the  division  of  the  tendo  Achillis  and  the 
correction  of  the  equinus,  can  not  be  determined  from  the 
study  of  so  .^.mall  a  number  of  cases.  That  it  does  occur,  how- 
ever, and  probably  with  greater  frequency  than  is  generally 
supposed,  is  clearly  evident. 

26.  The  Iliopsoas  Muscle  in  Diagnosis. — The  importance 
of  the  conti action  of  the  iliopsoas  muscle  as  an  aid  to  diag- 
nosis of  conditions  in  the  iliac  foesa;  has  been  studied  by 
Jfeitzer.  After  some  anatomic  considerations,  he  remarks  that 
the  muscle  can  be  used  as  a  landmark,  and  that  the  elevation 
brings  the  ^^scera  above  it  nearer  the  surface  and  nearer  the 
palpating  fingers.  By  this  aid  the  outlines  of  the  viscera  are 
often  much  more  distinctly  ascertainable  than  under  the  usual 
palpation.  The  outlines  of  the  viscera  are  more  easily  palpable 
when  they  are  moved  under  Ihe  fingers  while  riding  on  the 
elevated  back  of  the  psoas  than  when  they  are  flatly  stretched 
on  the  even  surface  of  the  iliac  fossa.  By  repeatedly  increasing 
and  decreasing  the  flexion  of  the  thigh  the  viscera  move  to  and 
from  our  fingers  and  sometimes  render  to  palpation  an  assist- 
ance similar  to  that  which  it  derives  from  the  respiratory  move- 
ments. When  active  flexion  approaches  a  right  angle,  the 
viscera  can  often  be  felt  moving  perceptibly  headward  on  the 
steep  slope  of  the  psoas  elevation.  This  movement  is  absent 
when  the  viscus  is  adherent.  By  alternate  abduction  and  ad- 
duction of  the  thigh  while  in  a  flexed  condition  the  psoas  eleva- 
tion moves  from  side  to  side  and  assists  the  palpa- 
tion in  many  ways.  He  thinks  it  undesirable  to  have 
the  thigh  flexed  with  a  flexed  leg,  chiefly  for  the  reason 
that  the  patient  is  apt  to  rest  his  foot  imperceptibly  on  the 
bed,  which,  of  course,  immediately  does  away  with  psoas  eleva- 
tion. Passive  elevation  also  is  not  advisable  for  this  purpose. 
The  flexion  must  be  done  actively.  His  plan  of  producing  it 
is  as  follows:  The  bed  covering  is  removed  from  the  feet,  and 
the  patient  is  instructed  to  raise  his  foot  only  one  inch  while 
the  leg  is  extended.  This  slight  flexion  of  the  thigh  is  per 
fectly  sufhcient  to  bring  out  a  satisfactory  elevation  of  the 
psoas,  while  the  abdominal  muscles  remain  relaxed.  How- 
ever, the  simple  readiness  of  the  patient  is  often  of  itself  suf- 
ficient to  bring  out  an  elevation,  and  the  patient  therefore  has 
to  be  cautioned  to  have  his  leg  at  perfect  rest  before  he  is  asked 
to  raise  it.  When  it  is  desired  to  have  the  patient  execute 
abduction  and  adduction,  a  procedure  greatly  to  be  recom- 
mended, then  the  leg  is  to  be  raised  above  the  level  of  the  other 
leg.  In  strong  flexion  of  the  thigh,  the  palpation  of  the  psoas 
elevation  is  less  easy  when  the  leg  is  extended,  on  account  of 
the  participation  of  the  abdominal  muscles  in  the  strong  effort. 
Strong  flexions  of  the  thigh  should  therefore  be  executed  with 
the  leg  not  extended,  but  hanging  down  in  a  passively  flexed 
state.  The  conditions  in  which  he  has  found  this  method  of 
use  are  noted,  such  a-:  in  tumefaction  in  this  region,  palpation 
of  the  sigmoid  flexure,  and  in  di:*tingtiishing  appendicitis  from 
circumscribed  rheumatic  myositis  of  the  abdominal  muscles.  In 
a  fair  number  of  oases  of  appendicitis  he  believes  that  contrac- 
tion of  the  iliopsoas  is  capable  of  rendering  valuable  assist- 
ance in  the  diagnosis,  but  so  far  the  greatest  usefulness  of  the 
method  has  been  found  to  be  in  chronic  and  subacute  cases. 
He  remarks  that  increase  and  decrease  of  flexion  as  well  as 
abduction  and  adduction,  should  be  practiced  alternately.  The 
effect  upon  pain  is  very  characteristic  and  the  patient  ap- 
parently suffers  more  pain  during  the  flexion  than  can  be 
elicited  by  any  simple  pressure,  at  least  in  conditions  where 
Ihc  painful  spot  rests  just  on  top  of  the  psoas  elevation.     If  no 
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tender  spot  can  be  discovered  he  plants  his  fingers  first  to  the 
right  and  induces  abduction  and  adduction.  If  the  appendix 
is  situated  externally  to  tlie  psoas,  between  the  fingers  and 
the  muscle,  abduction  causes  pain  and  adduction  relieves  it. 
If  abduction  causes  no  pain,  he  next  plants  his  fingers  on  the 
median  side  of  the  psoas,  and  if  adduction  causes  pain,  abduc- 
tion relieves  it.  If  no  pain  can  be  elicited  from  any  of  the^e 
places  ho  ascertains  the  end  of  the  cecum  and  proceeds  to 
palpate  upward,  point  after  point,  successively  along  the  cecum 
and  the  ascending  colon,  the  patient  flexing  his  thigh  very 
strongly  at  each  new  point.  The  tenderness  of  the  psoas 
must  be  utilized  with  criticism,  as  there  are  individual  whose 
psoas  is  sensitive  without  any  diseased  appendix,  but  in  such 
cases  the  left  psoas  is  also  sensitive  and  to  the  entire  extent 
of  the  muscle,  and  not  in  the  extremity  as  in  appendicitis. 

27.  Uterine  Cancer. — The  points  emphasized  by  Polak  in 
regard  to  uterine  cancer  are:  1.  The  early  diagnosis  is  possible. 
2.  The  earliest  symptoms  difi'er,  depending  upon  whether  the 
disease  begins  during  menstrual  life  or  after  the  menopause. 
'■i.  During  menstrual  life,  compare  every  bleeding  with  what 
it  has  been  in  the  same  woman.  Be  suspicious  of  intermen- 
strual spotting  and  serous  discharge.  4.  After  the  menopause, 
any  serous  or  sanguineous  discharge  is  significant.  5.  Ex- 
amine every  woman  over  thirty  who  may  exhibit  any  men- 
strual vagary  or  persistent  leucorrhea.  Finally,  limit  radical 
operations  to  those  cases  in  which  the  disease  is  confined  to 
the  uterine  tissues. 

28.  The  Histrionic  Element  of  Mental  Disease. — Kellogg 
remarks  on  the  histrionic  element  of  mental  disease  which  is 
the  direct  outcome  of  a  desire  or  irresistible  impulse  and  emo- 
tional outbreak.  At  other  times  it  may  be  due  to  delusions 
and  hallucinations  impelling  the  sufi'erer  to  tragic  acts.  In 
some  cases  it  proceeds  from  a  central  and  organized  false  be- 
lief, leading  to  sensational  monoraaniacal  rOles.  Again,  the 
theatrical  phases  develop  from  morbid  love,  jealousy,  or  other 
overwhelming  passion,  or  from  actual  changes  of  personality 
peculiar  to  insanity.  The  histrionic  element  taking  the  form 
of  caricatures  and  mimicry  is  an  aberrant  manifestation  of  the 
law  of  imitation,  which  is  so  fundamental  in  all  formative 
mental  processes.  In  some  cases  the  histrionic  element  is 
spontaneous  and  involuntary,  in  others  it  is  attended  by  slight 
deliberation  and  self-control,  and  in  a  few  directed  by  the  most 
perverse  wilful  intent  and  cunning.  He  thinks  the  recogni- 
tion of  this  element  has  an  important  bearing  on  obscure 
phases  of  mental  pathology,  clears  up  the  puzzling  nature  of 
cases  seemingly  mixed  of  sham  and  reality,  and  also  has  a 
bearing  on  the  prognosis  and  treatment  of  these  disorders. 

29.  Biliary  Disorders. — Gibson  notes  and  reports  cases 
showing  the  difficulties  of  diagnoses  in  some  of  t^ese  affec- 
tions. 

30.  Acquired  Characters. — Irwell  reiterates  his  neo-Dar- 
winian  views  as  to  the  non-inheritance  of  acquired  characters. 

31.  Gonorrhea. — The  points  which  Valentine  wishes  par- 
ticularly to  impress  on  physicians  in  regard  to  this  disorder 
are  given  as  follows:  1.  That  the  morning  drop  is  ordinarily  a 
symptom  of  local  or  constitutional  disturbance.  2.  That 
when  it  is  not  due  to  either  of  these,  it  is  maintained  by  over- 
treatment  or  artificial  sexual  irritation.  3.  That  according 
to  its  cause,  it  must  be  treated;  locally,  if  due  to  a  local  cause, 
and  constitutionally,  if  faulty  metabolism  or  food  irritation 
be  the  provoking  element;  if  sexual  irritation  be  the  cause,  this 
must  be  stopped.  4.  That  if  the  morning  drop  be  due  to  over- 
treatment,  it  must  be  discontinued.  5.  That  the  cause  of  the 
morning  drop  is  not  difficult  to  ascertain.  G.  That  its  treat- 
ment is  within  the  sphere  of  the  general  practitioner. 

32.  Vivisection. — Stuver's  article  is  a  defense  of  the  prac- 
tice of  vivisection,  showing  how  it  has  benefited  mankind.  He 
admires  the  zeal  of  the  antivivisectionists,  but  it  is  a  mystery 
to  him  why  they  should  so  bitterly  oppose  those  ao-encies 
which  have  done  so  much  good.  If  they  would  only  just  apply 
their  enthusiasm  against  the  pleasures  and  vanities  which  cost 
a  million  times  more  suffering  to  the  lower  aiimals,  they  would 
have  ample  field  for  all  their  energy  and  not  be  interfering 
with  the  welfare  of  humanity. 


33.  Hepatic  Gout. — Hatch  concludes  that  there  is  a  certain 
form  of  hepatic  gout  due  to  uric  acid  excess  in  the  blood  and 
defective  metabolism,  and  when  a  certain  limit  is  reached  a 
toxemia  is  produced  and  a  consequent  nervous  explosion  and 
symptoms  of  headache,  vertigo,  vomiting,  wandering  pains, 
cramps,  trembling  of  the  limbs,  fever,  etc.,  which  fully  justify 
us  in  classifying  it  among  the  rheumatic  manifestations  under 
the  name  of  hepatic  gout.  This  is  amenable  like  other  mani- 
festations of  this  class,  to  treatment  with  colchicin  and 
salicylic  acid  and  complete  relief  of  the  symptoms  is  thus 
possible. 

38.  Typhoid  Fever. — Vaughan  first  notices  the  variations 
of  the  typhoid  bacillus,  which  lie  was  one  of  the  first  to  recog- 
nize, and  remarks  that  he  has  in  his  more  extended  experience 
given  up  the*  condemnation  of  water  if  it  contains  simply  the 
colon  bacillus;  it  does  not  cause  typhoid  fever.  The  more 
markedly  the  germ  resembles  typhoid  bacillus  the  more  likely 
is  typhoid  fever  liable  to  appear  among  those  using  the  water. 
He  has  never  found  any  sample  of  drinking  water  containing 
the  typical  form  of  the  Eberth's  bacillus,  and  does  not  believe 
it  preserves  its  typical  characteristics  for  any  great  length  of 
time  in  water.  He  lias  no  hesitation,  however,  in  saying  he 
believes  in  the  specific  nature  of  the  germ,  though  he  does  not 
condemn  all  waters  containing  the  atypical  forms.  In  the 
elimination  of  bacilli  from  the  body  we  may  exclude  the  ex- 
haled air,  but  it  is  possible  that  it  may  be  coughed  up  in  the 
sputum  from  diseased  lungs.  There  is  no  positive  evidence 
that  the  perspiration  contains  it.  The  urine  may  contain  it 
for  a  long  time,  but  the  principal  mode  of  infection  is  through 
the  bowels  and  the  dejecta  should  be  particularly  cared  for. 
The  bacilli  may  last  for  a  long  time  under  favorable  conditions, 
and  it  seems  that  the  processes  of  nitrification  going  on  in  the 
soil  favor  its  growth  and  development.  Its  longevity  in  water 
is  not  absolutely  ascertained,  but  there  are  instances  of  ap- 
parent great  longevity.  Man  is  the  principal  agent  for  its 
dissemination.  It  is  possible  that  it  may  be  carried  through 
the  air  in  dust,  but  gaseous  disseminations  are  generally  germ- 
free.  There  is  no  question  but  that  the  great  epidemics  are 
caused  by  drinking  vvater,  and  flies  may  be  a  factor  as  was 
shown  by  investigations  in  the  summer  of  1898.  The  preval- 
ence of  the  disease  is  apparently  largely  influenced  by  the  sea- 
sons. It  is  most  prevalent  during  the  late  summer  and  early 
fall,  though  the  great  epidemics  do  not  always  occur  at  this 
season.  Many  have  appeared  during  the  spring  of  the  year 
with  the  breaking  up  of  winter  and  the  thawing  of  contam- 
inated snow  and  ice.  It  occurs  most  frequently  in  early  man- 
hood as  at  that  time  the  exposure  is  greatest.  Sex  seem  to 
have  cgmparatively  little  influence  aside  from  the  incidence 
of  exposure.  Pregnancy  and  the  puerperal  state  seem  to  give 
a  certain  immunity.  Bodily  fatigue  and  mental  worry  favor 
its  occurrence.  The  poor  are  not  more  liable  to  it  than  are 
the  rich.  We  should  be  slow  in  drawing  conclusions  as  to  the 
influence  of  other  diseases,  though  Curschmann  says  that  acute 
infectious  diseases  protect  against  typhoid  infection  and  there 
may  be  some  truth  in  this  view.  It  is  not  due  to  errors  of 
diet  or  gastro-intestinal  catarrh.  In  the  Chickamauga  investi- 
gation there  seemed  to  be  some  evidence  that  a  temporary 
gastro-intestinal  disturbance  produced  immunity,  but  the  only 
explanation  which  Vaughan  gives  for  this  is  that  probably 
these  gastro-intestinal  disturbances  were  typhoidal  themselves. 

48.  Pneumonia. — Sears  and  Larrabee  have  analyzed  949 
cases  of  pneumonia  in  the  Boston  City  Hospital,  all  over  15 
years  of  age,  the  majority  under  40.  They  find  the  mortality 
percentage  greatest  at  adv-anced  ages,  we  miglit  say,  increasing 
with  age.  Hereditary  predisposition  is  hardly  suggested.  Ex- 
posure and  alcoholism  are  most  frequently  given  as  the  exciting 
causes,  though  in  many  cases  no  cause  could  be  assigned.  Con- 
tagion was  suggested '  in  only  three  instances  and  in  one  of 
these  it  was  somewhat  dubious.  Cases  analogous  to  the 
"walking", form  of  typhoid  were  occasionally  found  where  pa- 
tients, almost  irrespective  of  the  amount  of  lung  involved,  kept 
at  work  and  did  not  apply  for  treatment  until  after  the  crisis. 
The  majority  of  these  cases  were  mild,  but   some  of  them — 
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about  a  quarter  of  them — died.  A  dose  resemblance  to  typhoid 
in  many  cases  was  notable.  Abdominal  symptoms  were  not 
infrequent  and  sometimes  masked  the  true  condition.  The 
right  lung  was  affected  nearly  twice  as  often  as  the  left.  Tem- 
perature tables  showed  some  interesting  facts;  the  greatest 
danger  lies  at  the  two  extremes,  over  55  per  cent,  dying  when 
it  underran  102^  and  65  when  it  reached  106.  The  fatal  low- 
temperature  cases,  however,  were  largely  in  advanced  age, 
which  may  account  for  some  of  the  facts.  They  compare  these 
figures  with  a  series  of  cases  collected  by  Wilson  Fox,  which 
also  showed  increasing  mortality  in  the  inverse  ratio  to  tem- 
perature. Respiration  and  pulse  rate  were  noted.  The  com- 
parative safety  limit  for  the  pulse  seemed  to  be  about  120; 
when  it  got  up  a1x)ve  130  more  than  half  the  patients  died. 
When  the  respiration  kept  under  30,  less  than  9  per  cent,  died 
and  less  than  15  per  cent,  under  40.  The  latter  seemed  to 
mark  the  limit  of  comparative  safety,  as  the  mortality  raised 
steadily  and  rapidly  from  that  point,  yet  respirations  of  70  or 
more  in  the  adult  were  not  incompatible  with  recovery.  The 
temperature  figures  are  stated.  The  earliest  date  at  which  the 
crisis  occurred  was  the  second  day,  the  latest  the  19th,  but  it 
usually  occurred  between  the  sixth  and  ninth  days.  It  did  not 
always  terminate  the  fever  absolutely.  Of  the  total  number 
■of  cases  35.9  per  cent,  died,  a  rather  large  proportion;  slightly 
more  males  than  females.  The  harmful  effects  of  alcohol  are 
-clearly  shown  by  the  figures,  only  25  per  cent,  of  the  total  ab- 
stainers died  to  45.5  per  cent,  of  the  hard  drinkers.  Moder- 
ate drinkers  had  only  a  slightly-increased  mortality  over  ab- 
stainers. The  amount  of  albumin  which  was  constant  in  the 
majority  of  cases  seemed  to  have  a  considerable  prognostic  sig- 
nificance, the  mortality  being  greatest  where  a  large  amount 
was  present.  The  diazo-reaction  was  found  in  but  four  cases 
of  those  examined,  three  of  which  were  fatal.  Leucocyte 
counts  were  made  in  211  cases  and  showed  a  higher  mortality 
rate  where  they  numbered  less  than  10,000.  In  86  cases  the 
tendency  of  pneumonia  to  lapses  was  shown.  The  pneumo- 
coccus  was  the  most  frequently  found  bacillus,  being  the  only 
pathognomonic  organism  present  in  more  than  one-half  the 
cases.  Pleurisy,  which  is  hardly  a  complication,  was  only 
marked  in  a  sm.all  number  of  cases.  The  various  complications 
are  noted,  such  as  phlebitis,  and  meningitis  among  the  rarer 
ones;  peritonitis  occurred  in  three  cases,  all  fatal.  Abscess  of 
the  hip  joint  and  thigh  occurred  in  one  case,  pneumococcus 
being  recognized  in  the  pus:  rheumatism  in  23  cases,  in  which 
7  were  fat.al.  Cardiac  murmurs  were  often  present  during 
certain  stages  of  the  disease,  but  their  significance  was  not 
clear.  Chronic  endocarditis  was  certainly  prasent  in  80  cases, 
but  it  had  comparatively  little  effect  on  the  mortality.  Clin- 
ical evidence  of  tuberculosis  was  observed  in  18  cases,  all  of 
which  recovered.  Two  of  these  involved  the  joints.  At  the 
autopsy  10  other  cases  were  found,  nearly  all  of  them  incipient. 

he  bath  treatment  seemed  to  show  a  slightly  higher  percent- 
age as  regards  mortality.  All  the  patients  received  otherwise 
about  the  same  treatment  and  the  general  result  is  in  line  with 
*^he  conclusion  that  pneumonia   is  uninfluenced  by  treatment, 

^  shown  by  Coolidge  and  Townsend. 

56.  Foreign  Bodies  in  the  Lungs. — Korteweg  reports  the 
case  of  a  fragment  of  shell  in  the  lungs  and  discusses  the  con- 
<lition  generally.  He  finds  from  a  study  of  all  the  data  that 
foreign  bodies  entering  through  the  larynx,  unless  they  cause 

tath  from  suffocation,  may  sometimes  be  borne  easily  for  a 

nsiderabie  time  and  where  they  are  smooth  and  round  and 
not  too  large  they  are  commonly  coughed  up  or  removed  by 
traclieotomy.  If  angular,  they  may  also  be  soon  removed  by 
tracheotomy  or  by  spontaneous  expectoration  and  the  prognosis 
'io  good,  but  the  longer  they  remain  the  more  serious  the  con- 

ition.     Left    to    itself    any    foreign    body    kills    the    patient 

lowly  but  surely,  producing  necrosis,  mucus  retention,  swell- 
'iig,  stenosis,  etc.,  and  ulceration  and  dilatation.  The  only 
method  in  some  of  these  cases  may  be  extensive  rib  resection, 

lit  late  operation  will  not  effect  a  cure.  In  the  case  reported 
large  fragment  of  shell  was  removed  a  number  of  months 

Iter  the  injury.  This  he  thinks  is  the  second  case  of  the  ex- 
traction of  a  foreign  body  from  the  lungs  through  an  external 
wound. 


57.  Ligation  of  the  Lingual  Artery  in  Tongue  Excision. 
— Cathcart  describes  a  method  here  which  is  based  on  the  fact 
that  the  hycglossus  muscle,  although  attached  to  the  posterior 
third  of  the  tongue,  can  be  reached  from  the  mouth  when  the 
tongue  is  drawn  far  out  and  the  mucous  membrane  divided 
betwfeen  it  and  the  jaw.  The  operation  is  performed  as  fol- 
lows: The  jaws  are  widely  opened;  the  tongue  drawn  forward 
with  a  strong  silk  suture  in  each  half;  the  mucous  membrane 
divided  along  the  middle  line  of  the  dorsum  behind  the  growth 
and  between  the  tongue  and  the  jaw;  the  tongue  split,  and  the 
fibers  of  the  genio-hyoglossus  divided  close  to  the  symphysis 
with  scissors  so  that  the  diseased  half  of  the  tongue  can  be 
drawn  well  out  of  the  mouth.  After  this,  with  a  few  vertical 
strokes  of  a  director  or  other  blunt  instrument,  the  anterior 
edge  of  the  hyoglossus  muscle  is  deKned.  The  director  is  then 
insinuated  beneath  the  muscle,  the  tissues  being  separated  with 
the  point  before  the  instrument  is  pushed  on.  The  muscle  ia 
next  carefully  cut  through  on  the  director  for  about  two-thirds 
of  its  extent,  and  the  fibers  retracting  leave  the  artery  at  the 
bottom  of  the  wound  covered  only  by  a  little  connective  tissue. 
With  the  point  of  an  aneurism  needle  or  director  the  vessel 
can  then  be  easily  defined  as  a  bluish  cord,  and  traced  down- 
ward and  badvM'ard.  An  aneurism  needle  should  be  passed 
under  it  and  the  vessel  tied  before  it  is  cut.  After  the  artery 
has  been  ligated  and  divided,  a  few  snips  should  be  made  with 
the  scissors  radiating  out  from  the  ligatured  artery  into  the 
substance  of  the  tongue.  This  lessens  the  chance  of  cutting 
the  artery  again  in  the  later  stages  of  the  operation.  All 
that  is  left  to  be  done  is  to  complete  the  operation,  cutting 
wide  of  the  disease.  The  advantages  of  this  method  are  the 
ease  and  certainty  in  securing  the  lingual  artery,  the  greater 
certainty  of  cutting  \vide  of  the  disease,  along  with  an  intact 
condition  of  the  tissues  of  the  neck  for  subsequent  removal  of 
the  submaxillary  and  lymphatic  glands.  In  two  recent  cases 
of  epithelioma  this  method  has  worked  admirably. 

58.  Prostatic  Hypertrophy  and  Calculus. — Meyer  brings 
up  the  problems  of  treatment  and  reports  cases  where  he  has 
performed  litholapaxy  and  Bottini's  operation  at  one  sitting 
with  excellent  results. 

59.  Transvesical  Cauterization. — Transvesical  cauteriza- 
tion or  working  through  the  suprapubic  opening  is  recom- 
mended by  Bouffleur,  who  points  out  the  disadvantages  of  the 
Bottini  operation  under  the  usual  methods  and  the  use  of  the 
suprapubic  or  transverse  route  as  follows:  1.  It  admits  of 
accurate  anatomic  pathologic  diagnoiris.  2.  Cauterization  can 
be  made  with  the  galvanocautery  or  the  Paquelin  cautery  with 
ease,  rapidity  and  safety  and  the  incision  accurately  placed, 
the  operation  being  in  sight,  and  the  length  and  depth  of  the 
incision  can  be  regulated  to  meet  the  requirements  in  the  par- 
ticular condition  found.  The  Pmperature  of  the  blade  is  under 
ocular  observation.  The  time  of  application  can  be  regulated 
so  as  to  insure  destruction  of  the  tisstie,  regardless  of  the 
densitj'.  There  is  no  danger  from  bending  the  cautery.  If 
hemorrhage  does  occur,  its  location  can  be  definitely  deter- 
mined, and  measures  for  its  control  intelligently  and  effectively 
employed,  as  shown  by  Eisendrath.  It  is  applicable  to  all 
forms  of  enlargement  protruding  into  the  bladder  and  particu- 
larly so  to  the  removal  of  pedunculated  lobes  or  valve  forma- 
tions. Here  a  partial  prostatectomy  followed  by  cauteriza- 
tion would  be  an  ideal  procedure,  it  is  applicable  regardless 
of  urethral  obstruction.  Such  obstructions  can  frequently  be 
readily  removed  from  within,  and  it  admits,  moreover,  of  the 
removal  of  a  calculus  or  the  direct  treatment  of  an  ulcer.  It 
also  admits  of  suprapubic  drainage  where  it  is  required. 
Lastly,  it  is  not  as  liable  to  be  followed  by  infection,  phlebitis, 
sepsis,  etc.,  as  the  uncertain  urethral  operation.  Of  course, 
general  anesthesia  must  be  employed  as  there  is  a  tendency  to 
some  shock  and  considerable  pain,  and  it  also  would  be  diffi- 
cult to  perform  it  in  contracted  bladdef  where  prostatectomy 
or  perineal  drainage  should  be  employed  if  operation  is  deter- 
mined  upon. 

01.  Gangrenous  Intussusception. — .\fter  reporting  a  case 
of  this  nature  Dowd  discusses  the  methods  of  its  treatment 
and    favors    the    use    of    throngh-and-through    suture,    going 
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through  all  the  coats  of  the  intestine  and  making  end-to-end 
plugs,  reinforcing  them  by  subsequent  Lembert  sutures.  He 
does  not  find  that  this  method  is  liable  to  produce  intestinal 
obstruction  by  diaphragm   formation. 

74.  Interstate  Reciprocity. — The  interference  with  exist- 
ing laws  to  insure  reciprocity  is  not  considered  practicable  or 
necessary  by  Scott.  He  thinks  the  plan  adopted  in  Maryland 
is  better,  that  is,  having  the  examining  board  appointed  by  the 
faculty  free  from  political  influence,  and  it  is  hoped  free  from 
all  influence  except  honesty  and  a  moderate  capability,  to 
examine  applicants  for  licensure.  Jf  a  physician  from  an- 
other state  expresses  a  desire  to  locate  in  Maryland  he  must 
state  under  oath  his  past  personal  residence,  place  and  time 
of  practice.  These  statements  are  investigated,  and  if  it  is 
found  that  all  is  well  and  that  he  is  of  good  moral  and  profes- 
faional  standing  in  the  legal  sense  of  the  term  he  is  then  invited 
to  meet  the  board  or  its  representative  and  is  submitted  to  a 
special  examination,  the  terms  and  methods  of  which  shall  be 
prescribed  by  the  board  of  medical  examiners.  Since  1892  he 
does  not  know  of  a  single  worthy  individual  desirous  of  get- 
ting into  Maryland  who  has  been  subjected  to  any  hardship, 
and  only  1  of  the  120  who  have  been  granted  special  examina- 
tion that  has  proven  unworthy. 

75.  Tuberculin  Test  in  Addison's  Disease. — Reuling  re- 
ports a  case  with  blood  examinations,  treatment,  etc.,  and  the 
tuberculin  reaction  and  concludes  that  the  use  of  this  agent 
is  an  invaluable  aid  in  the  diagnosis  of  tubercular  processes 
in  man,  and  that  a  well-defined  reaction  should  occur  in  about 
80  per  cent,  of  the  cases  of  Addison's  disease.  The  substance 
he  uses  and  refers  to  is  the  original  Koch  tuberculin,  as  the 
"new"  tuberculin  does  not  seem  to  be  so  reliable  and  has  cer- 
tain dangers. 

76.  Eosinophilia. — The  diagnostic  value  of  the  eosinophiles 
is  discussed  by  Brown,  who  thinks  they  frequently  aid  in  cer- 
tain diseases  like  scarlet  fever  where  a  high  count  during  the 
second  and  third  weeks  seems  to  be  a  valuable  sign ;  in  typhoid 
fever  where  the  early  reappearance  points  to  a  favorable  prog- 
nosis; in  anemias  where  slight  eosinophilia  is  a  good  sign;  in 
tuberculosis  where  their  presence  is  regarded  by  many  as 
favorable  prognostically,  and  in  various  surgical  conditions 
where  a  moderate  increase  is  also  considered  favorable.  He 
concludes  from  the  statistics  that  while  Ehrlich's  theory  of  a 
chemotactic  origin  from  pre-existing  eosinophile  bone-marrow 
cells  probably  best  explains  the  increase  of  these  cells  in  most 
eases,  their  local  origin  is  also  probable  in  certain  other  cases. 

85.  Therapeutic  Uses  of  Suprarenal  Extract. — Bates  re- 
peats his  former  view  that  the  suprarenal  extract  is  a  safe, 
certain  and  powerful  astringent,  ^mostatic  and  heart  stimu- 
lant; that  it  is  always  temporary,  and  while  it  does  not 
cure  any  form  of  disease  itself,  it  is  of  great  advantage  as 
an  adjuvant  to  other  remedies.  It  is  one  of  the  necessary 
secretions  of  the  body  and  this  may  explain  why  ij;,  causes 
so  little  general  disturbance,  considering  its  powerful  effects. 
He  uses  in  preference  an  extract  made  from  fresh  suprarenals 
by  boiling,  filtering  and  sterilizing.  It  is  not  an  antiseptic; 
it  is  an  astringent,  hemostatic  and  heart  stimulant,  and  in 
these  respects  the  most  powerful  known. 

86.  Suprarenal  Extract  in  Heart  and  Lung  Disease. — 

According  to  Floersheim  suprarenal  extract  is  indicated  in 
all  forms  of  organic  heart  disease  where  the  action  is  weak- 
ened and  irregular,  and  the  pulse  either  slightly  irregular, 
slow  or  rapid,  or  of  low  tension.  It  is  also  indicated  in  the 
failing  action  of  the  heart  in  chloroform  anesthesia,  in  over- 
work, in  functional  disturbances  and  a  generally  weakened 
condition.  In  a  weakened  heart  with  a  high  tension  pulse, 
the  extract  strengthens  the  heart  and  the  pulse  becomes  softer. 
He  has  found  good  results  from  the  internal  administration  of 
the  extract  in  many  of  these  cases,  but  in  patients  having  ap- 
parently normal  hearts  no  effect  was  observed.  He  reviews  the 
various  lung  conditions  in  which  it  has  been  found  beneficial, 
acute  and  chronic  bronchitis,  bronchial  asthma,  congestion, 
edema,  hemoptysis,  pneumonia,  and  has  also  had  temporary 
benefit  in  tuberculosis,  though  not  affecting  the  general  pro<^- 
ress  of  the  disease. 


87.  Adrenalin  in  Ophthalmology. — Marple  considers  ad- 
renalin has  only  an  occasional  temporary  value  in  ophthal- 
mology. It  has  no  curative  effect  and  may  aggravate  the  con- 
ditions if  used  too  often.  There  is  no  inflammatory  ocular 
condition  in  which  he  thinks  it  .of  any  value  and  its  advantage 
in  case  of  hemorrhage  is  not  great.  He  thinks  he  has  seen  one 
or  two  cases  where  iritis  may  have  been  caused  by  it.  He  sug- 
gests that  such  a  bloodless  condition  of  the  eye  as  it  produces 
may  favor  infection  by  weakening  resistance.  He,  therefore, 
employs  it  very  little  in  most  operations.  For  slight  opera- 
tions on  the  lids  be  uses  it  because  after  he  is  through  it  en- 
ables him  to  dismiss  his  patients  more  promptly. 

88.  The  Gynecologic  Use  of  Adrenalin. — Harrison  has 
employed  adrenalin  in  cases  of  uterine  myomata  with  consider- 
able advantage,  employing  it  internally.  It  is  better,  he 
thinks,  in  such  cases  to  use  it  as  there  is  no  risk  of  septic 
infection  and  the  great  advantage  of  the  remedy  is  that  it  haa 
DO  bad  effects  on   the  general   system. 

89.  Adrenalin  in  Genito-Urinary  Surgery. — From  his  ex- 
perience in  the  past  two  or  three  years,  Keyes  concludes  that 
adrenalin  has  only  a  restricted  value  in  genitourinary  disease. 
He  employs  it  some  in  meatotomy  to  avoid  hemorrhage,  but  the 
effect  on  the  hemorrhage  is  only  temporary.  If  there  is  any 
protracted  tendency  some  other  remedy  like  glutol  must  be 
called  upon.  He  has  found  it  to  utterly  fail  in  any  consider- 
able hemorrhage  from  an  acutely  congested  or  granulating 
prostate,  and  in  cancerous  cases  of  vesical  hemorrhage  it  has 
not  been  satisfactory.  Here  the  use  of  any  form  of  astringent 
is   most   restricted. 

90.  Leucoplakia. — The  conclusions  reached  by  Cruikshank 
are:  "1.  That  leucoplakia  buccalis,  by  reason  of  the  fact 
that  it  is  liable  to  terminate  in  cancer,  is  a  dangerous  disease. 

2.  That  the  dentist,  because  of  his  abundant  opportunity  pri- 
marily to  come  in  contact  with  the  disease,  should  be  able  to 
recognize  it  in  order  that  he  may  refer  it  for  proper  treatment. 

3.  That  many  of  the  methods  employed  in  the  treatment  of  the 
disease  are  worthless,  and  that  some  of  them,  when  persisted 
in,  may  prove  harmful.  4.  That  in  the  treatment  of  the  dis- 
ease the  question  of  the  surgical  procedure  should  be  con- 
sidered as  early  as  possible  in  order  that  recourse  may  be  had 
to  operative  interference  before  the  diseased  tissue  becomes 
the  seat  of  carcinomatous  degeneration.  5.  That  while  pro- 
longed irritation  in  the  majority  of  cases  may  be  regarded 
as  the  exciting  cause  of  the  disease  its  true  relation  to 
syphilis   is   still    an   unsettled   question." 

99.  Tuberculous  Otitis  Media. — The  principal  article  of 
this  issue  is  on  this  subject  and  the  conclusions  are  given  by 
Grimmer  as  follows:  "1.  Advanced  tuberculous  changes  may 
be  present  in  the  mucous  membrane  of  the  tympanum  and  of 
the  tympanic  membrane  itself  without  producing  visible  evi- 
denoe  through  the  external  auditory  meatus.  2.  The  mem- 
brana  propria  of  the  drumhead  offers  marked  resistance  to 
tuberculous  infiltration  and  is  only  destroyed  by  a  process 
of  erosion.  This  resistance  also  accounts  for  the  freq.uency 
of  multiple  perforations  in  tuberculous  cases.  3.  Latent  tu- 
berculous nasopharyTigeal  adenoids  and  all  other  latent  foci 
must  be  excluded  before  deciding  that  any  case  of  middle-ear ; 
tuberculosis  was  a  primary  infection.  4.  A  high  percentage, 
probably  65-70  per  cent.,  of  cases  of  suppurative  otitis  media 
with  neighboring  bone  lesion,  in  children  under  five  years,  are] 
tuberculous;  in  older  persons,  not  more  than  16  per  cent,  of] 
similar  cases  are  tuberculous.  5.  Intraperitoneal  inocula- 
tion of  guinea-pigs  is  a  good  and  reliable  method  of  proving- 
the  presence  or  absence  of  tuberculosis  in  granulations  from 
the  middle-ear.  Keliable  proofs  may  also  be  obtained  by  ex- 
amining microscopically  such  granulations  or  even  an  en- 
larged mastoid  gland  or  nasopharyngeal  adenoids  when  pres- 
ent. 6.  In  cases  of  suppurative  otitis  media,  the  absence  of 
ear  pain,  early  and  extensive  destruction  of  bone,  early  facial 
paralysis,  multiple  perforations,  pale  flabby  granulations  with 
caseous  points  in  the  meatus,  about  a  mastoid  sinus  and  in 
the  mastoid  antrum,  and  an  enlarged  mastoid  gland  point 
strongly  to  the  disease  being  tuberculous.  7.  The  detection 
of  bare  bone  with  a  probe  through  the  meatus,  the  character 
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of  the  disch;age,  facial  paralysis,  and  extensive  destruction  of 
bone  appearing  as  a  late  symptom,  are  of  doubtful  value  in 
arriving  at  a  diagnosis,  while  the  presence  of  cholesteatomat- 
ous  masses  is  positively  opposed  to  tubercle  being  present." 

100.  Progress  in  Neurology. — Collins  reviews  the  progress 
in  neurologj  during  the"  past  year,  particularly  noticing  the 
modifications  that  appear  to  be  required  in  the  neuron  doc- 
trine and  wliich  he  thinks  may  have  to  be  made,  but  there  is 
nothing,  he  says,  with  which  the  theory,  properly  conceived, 
can  not  be  made  to  harm^onize.  The  author  notices  the  observ- 
ations of  Sherrington,  Grunbaum,  Flechsig,  Munk  and  others 
on  brain  localization,  the  researches  on  the  reflexes  and  tendon 
jerks  and  t}:e  topography  of  the  spinal  cord,  the  infection  of 
rheumatism,  pathology  of  paresis,  exophthalmic  goiter,  etc., 
and  also  the  more  recent  researches  of  Head  on  the  relations 
of  visceral  disturbances  to  consciousness  and  the  light  they 
throw  on  hysteria,  neurasthenia,  etc.  The  article  is  not  ca- 
pable of  being  closely  abstracted. 

101.  Myospasms. — The  confusion  in  the  nomenclature  of 
spasm  att'ections  is  noticed  by  Walton,  who  reports  cases  illus- 
trating the  various  forms,  and  offers  in  conclusion  the  follow- 
ing suggestions:  "I.  The  term  'myoclonia'  as  a  collective 
designation  for  the  unrelated  disorders,  should  be  discontinued. 
2.  The  term  'myokymia'  should  be  limited  to  cases  showing, 
without  hereditary  or  congenital  history,  widespread  muscular 
quivering,  without  atrophy  or  other  indication  of  progressive 
degeneration  of  the  nervous  system,  without  constitutional 
symptoms,  and  without  signs  of  present  infectious  or  other 
acute  disease.  Cases  should  not  be  excluded,  however,  on  ac- 
count of  preceding  or  introductory  symptoms  pointing  to  dis- 
ease of  the  lower  neurons,  if  such  disease  has  either  disap- 
peared or  come  to  a  standstill.  3.  The  term  'myoclonus  fibril- 
laris  multiplex'  should  not  be  applied  to  such  cases,  since  it 
suggests  a  relationship  between  myokymia  and  the  paramy- 
oclonus multiplex  of  Friedreich,  with  which  it  has  nothing  in 
common.  4.  Myoclonus  multiplex  (the  prefix  para  seems  su- 
perfluous) should  be  used  to  designate  bilateral  clonic  spasms 
involving  whole  muscles  or  groups  of  muscles,  generally  those 
attached  partly  or  entirely  to  the  trunk.  5.  The  term  'myo- 
tonia acquisita'  should  be  limited  to  non-hereditary  and  non- 
congenital  cases  in  Avhich  otherwise  healthy  individuals  pres- 
ent the  typical  motor  disorder  or  the  typical  reactions  of 
Thom.sen'b  disease.  This  terra  should  not  include  the  rigidity 
accompanying  marked  intestinal  disorder  or  pronounced  psy- 
chopathic states,  even  though  the  rigidity  in  the  latter  condi- 
tions may  be  increased  by  voluntary  movement.  6.  The  ten- 
dency to  spasm  on  attempted  voluntary  movement,  unless  ac- 
companied by  the  typical  motor  disorder,  or  the  typical  reac- 
tions of  Thomsen's  disease,  should  be  classed  as  intention 
spasm.  7.  The  term  'myospasm',  clonic  or  tonic,  may  be  used 
instead  of  myoclonia  and  myotonia,  when  it  is  desirable  to 
include  under  one  head  the  various  forms  of  involuntary 
muscular  contraction  without  known  organic  basis." 

110.  Appendicitis. — The  diagnosis  between  appendicitis 
and  mu.sculfir  rheumatism  is  suggested  by  Underwood.  He 
thinks  that  many  cases  which  point  very  strongly  toward  the 
more  popular  disease  will  yield  readily  to  anti-uric  acid  treat- 
ment and  thus  show  the  past  mistake  in  diagnosis. 

112.  Rami  Laterales  Cervicis. — The  anatomy  of  the  circu- 
lation of  the  cervix  is  described  in  elaborate  detail  by  Robin- 
son, who  olTers  the  following  conclusions  in  regard  to  the 
ramus  cervicis:  "1.  There  is  a  bilateral  exsanguinated  zone 
of  the  cervix.  As  a  result  of  the  vascular  bootjack  angle  on 
'•ach  side  of  the  cervix,  a  bilateral  cervical  exsanguinated 
zone  exists.  These  zones  are  located  at  the  usual  points  of 
bi-lateral  cervical  laceration  and  hence  save  women  from  hem- 
orrhage during  parturition.  2.  There  is  a  cervical  circular 
vascular  zone.  Tl;e  cervix  is  surrounded  by  an  oval  vascular 
zone  which  is  widest  in  the  median  line  of  the  cervix.  3. 
I  here  is  practically  a  median  longitudinal  exsanguinated  cer- 
vical zone.  Median  longitudinal  cervical  incisions  or  lacera- 
tions are  practically  bloodless  and  non-dangerous.  4.  The 
oblique  cervical  laceration  is  dangerous.  The  dangerous  cer- 
vical laceration  or  incision  is  the  oblique  one  which  severs  the 


cervical  vascular  arms  between  the  dichotomous  division  of 
the  ramus  cervicis  and  the  median  longitudinal  cervical  line. 
5.  Practically  the  only  dangerous  cervical  laceration  is  the 
one  which  severs  a  vascular  cervical  arm  external  to  the  cervi- 
cal myometrium." 

117.  Cancer. — Krauss  discusses  the  parasitic  theory  of  can- 
cer which  he  is  rather  inclined  to  favor,  though  he  admits 
the  difficulties.  He  thinks  a  multiple  etiology  is  not  excluded; 
sarcoma,  for  example,  is  simply  a  connective  tissue  cancer. 
We  are  justified,  he  thinks,  also  from  what  facts  we  have 
gained  in  discrediting  the  old  idea  of  non-communicability. 
Generally  speaking,  he  says  a  multiple  layer  of  cells  in  a 
gland  formation,  witii  immature  cells,  irregularly  arranged, 
and  invasion  of  basement  membrane,  is  positively  diagnostic 
of  carcinoma.  Squamous  cell  growths  must  be  differentiated 
from  lupus,  granuloma  and  papilloma.  Here  Ave  generally 
find  pearls,  absence  of  giant  cells,  and  ingrowth  instead  of  out- 
growth as  the  diagnostic  features.  Even  the  most  thoroughly 
trained  histologist  may  err  in  some  cases  and  he  hopes  that 
Gaylord's  bodies  will  do  for  the  diagnosis  and  treatment  of 
cancer  what  Laveran's  discovery  has  done  for  malaria.  A 
definite  proof  of  the  protozoan  nature  of  cancer  will  open  a 
new  era  in  parasitology,  as  many  diseases  of  unknown  path- 
ology may  finally  come  under  this  head. 
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Allg.  Med.  Ct.-Ztg.   (Berlin),  April   16  to  June  25. 

75  <Nos.  31  and  32.)      Statistische  Mitteilungen  iiber  1500  Fillle 

Tuberculose.     II.   Jacubasch    (St.   Andreasberg). 

76  Action  and  Limitations  of  Nauheim  Baths.     Wachenfeld  (Nau- 

heim).— Die  N.  Blider ;  ihre  Wirkung  und  die  Grenzen  ihrer 
Wlrksamkeit. 

77  (Nos.   33   and  34.)      Ueber  den   Einfluss  von   Injectionen   leu- 

kotoxischen  Serums  auf  die  Morphologle  des  Blutes  P  G 
GladiB   (St.  Petersburg). 

78  (No.   37.)    *Beitrag   zur  Syphilis-Therapie.      Orlinski 

79  <No.  38.)    »Iodyloform.     G.  J.  Muller.  ' 

80  <Nofi.  40  and  41.)      Grape   Sugar  in   NonTDiabetic  Urine      T 

Lobnstein    (Berlin). — Ueber  das   Vorkommen   von   Trauben- 
zucker    im    Harn    der    Nicht-Dlabetiker.      Gahrung    in    der 
Torrlcelli-sdh^n   Iveere. 
■81      '(No.  43.)      Ueber  gonorrbolsche  Neurosen.     Orlipski. 


82  (No.   45.)    'Ueber  eine  neue  Erflndung  auf  dem  Gebiete  der 

Iloentgenstrahlen.      F.    Dessauer    (Aschaffenburg). 

83  (Nos.   46  and   47.)      Cascara  Sagrada  bei  Obstipation  Neona- 

torum.    W.  P.  Joukovsky  (St.  Petersburg). 

84  (No.  48.)      Urol.     J.  W.  Frieser. 

85  (No.  49.)      Citrophen.     J.  Sllberstein. 

86  *Ueber  Enieurage  und  Petrissage  der  Prostata  In  Beziehung  zu 

Ihrer  physiol.   Function.     Orlipski    (Halberstadt). 

87  (Nos.  50  and  51.)      Einiges  zur  Function  der  langen  Associa- 

tionsneurone  des  Grosshirns.      E..   Storch    (Breslau). 

88  Nephritis   from   Standpoint  of  Late  Research.      H.   Lohnsteln 

(Berlin).— Das  Problem  der  N.  vom  Standpunkte  der  neues- 
ten  Forschungsresultate. 

89  Stoffwechselversuch  mit  Aleuronat.     C.  Virchow. 

Alig.  Wiener  Med.  Ztg.,  January  to  June. 

90  (Nos.  5  to  7.)     Paralyses  Caused  by  Suppurative  Processes. 

W.    Serenin     (Moscow). — Ueber    durch    Eiterung    bedlngte 
Lilhmungen. 

91  (No.  12.)    'Domestic  Remedy  for  Pustula  Maligna.     J.   Stro- 

blnder    (Moscow). — Ein  Volksmittel   gegen   I',   m. 

92  (Nos.    18   and   19.)      Treatment   of   Morphin   Addiction.      Von 

Krafft-Ebing. — Ueber   Morphlnentwohnung. 

93  (Nos.   20  and  21.)     Encapsulated  Urinary  Calculi.     J.   Eng- 

lisch.— Ueber  eingekapselte  Ilarnstelne. 

94  (No.  23.)    'Treatment  of  gonorrheal  After-Affections.     Meyen 

(Muskau). — Ueber  gon.  Krankheiten  und  deren  Behandlung. 

Centralblt.  f.  Chir.   (Leipsic),  July  5. 

95  'Improved    Stump    After    Amputation.    Utilizing    the    Achilles 

Tendon.       Wilms      (Leipsic). — Tragfiihiger      Amputatlons- 
stumpf.  Bedeckung  mlt  der  Achillessehne. 

96  'Technic  of  Making  Imprints  of  the   Sole.     Bettmann    (Leip- 

sic).— Zur  Technik  der  Fuszsohlenabdriicke. 

Deutsche  Med.  Wochenschrift  (Berlin  and  Leipsic),  July  5. 

97  'Production  of  a  Specifically  Active  Substance  from  Typhoid 

Bacteria.     L.   Brieger. — Ueber  die  Darstellung  einer  spezl- 
fisch   wlrkenden   Substanz  aus  Typhusbakterlen. 

98  'Ueber  die  spezifische  Wirkung  einer  aus  Typhusbakterlen  ge- 

wonnenen  Substanz  im  thierlschen  Organismus.     A.  Schiitze. 

99  Disappearance  of  Liver  Dulness  in  Meteorlsm.     A.  Oppenheim 

(Berlin). — Das   Verschwinden   der  Leberdampfung   bel   Me- 
teorismus.' 

100  'Ueber   eine    Methode    der    Eryslpelbehandlung.      S.   Tregubow 

(Charkow). 

101  'Meine   Operationsmethode  der  chron.   Highmorempyem.     Ger- 

ber   (Konigsberg). 

102  Zur  Technik  der  Darstellung  von  Lymphbahnen.    Polano  (Gies- 

sen). 

103  History    of    Biologic    Blood    Test.      A.    Wassermann    and    A. 

Schiitze. 

104  Ueber    saurefeste    Bakterien.      A.    Moeller    (Belzlg).       (Com- 

menced  in   preceding  number.) 

105  Zur    Symptomatologie   der    Kopfschmerzen    (Headaches).      G. 

Hirsch. 

106  Perdynamin.      O.    Kronheim    (Berlin). 

107  Das  Elektro-Bulboskop.     F.   Deus    (Berlin). 

Muenchener   Med.   Wochenschrift,   July   1. 

108  'Comparative    Value   of    Sanatorium    Treatment.      Hammer. — 

Die  Heilstattenbehandlung  der  Tuberkulose. 

109  Ueber  einige  seltenere  Fillle  von  Migrane.     Passler  (Leipsic). 

110  Ueber    die    Isoagglutine    im    Serum    gesunder    und    kranker 

Menschen.     A.  v.   Decastello   (Vienna). 

111  'Floating  Heart.     Leusser   (Kissingen). — Ueber  Wanderherz. 

112  'Zur  Pathogenese  des  akuten  Gelenkrheumatlsmus.     Kollmann. 

113  Pocket  Apparatus  for  Testing  for  Albumin  and  Sugar  at  the 

Bedside.     Stich  (Leipsic). — Eiweiss-  und  Zuckerreaktlon  an> 
Krankenbette. 

July  8. 

114  Widal'sche  Serumreaktion  bei  Weil'scher  Krankheit.     T.  Eck- 

ardt    (Heidelberg). 

115  Ueber    den    Intentionskrampf    der    Sprache,    die    so-gen     Aph- 

thongie.      H.    Steinert    (Leipsic). 

116  'Morphin-Scopolamin-Narkose.      Korff    (Freiburg). 

117  Children's  Eruptions  with  Pruritus.     P.  Siebert. — Ueber  Jflck- 

ausschlJige  im  Kindesalter. 

118  Die  Frage  nach  der  Identltilt  der  Menschen  und  Thiertuber- 

kulose.     Disselhorst   (Halle). 

119  'Modus  Operandi  of  Phototherapy  of  Lupus.     A.  Sack  (Heidel- 

berg).— Natur   der   Gewebsveranderung   unter  dem   Einflus» 
der  Flnsen'schen  Lichtbehandlung. 

120  'Zur  klin.   Bedeutung  der  Retroflexlo  uteri  mobilis.     E.  Worm- 

ser   (Basle). 

Revista  Soc.   Med.  Argentina   (Buenos  Ayres),  x,  54. 

121  'Tratamiento  quirurgico  de  las  varices  y  ulceras  varicosas  por 

la  incision  circular  del  muslo.     C.   Wenzel. 

122  Investlgaciones  sobre  la  excitabilidad  de  los  centros  nervlosos 

despues  de  la  muerte.     M.  Alurralde. 

Hygiea    (Stockholm),   June. 

123  En    streptokokkepidemi    med    erythema    nodosum   och    trafleg- 

mone    (woody  phlegmon  of  the  neck).     C.   Janson. 

124  Intravenous    Infusion    of    Saline    Solution    In   Three    Cases   of 

Threatening    Hemorrhage.      I.    Lonnberg. — Om    forblodning 
och  dess  bekampande  med  int.  inf.  af  koksaltlosning. 

Upsala   Laek.   Foer.   Foerhandlingar,   vii,    5  to   7. 

125  (No.  5.)      Bactericidal  Action  of  Blood  Serum  and  Plasm.     A. 

Pettersson. — Om   den  bakteriedodande  verkan   af  blodseruitt 
och  blodplasma. 

126  Om    kolhydratens    stiillning    inom    dibarnsdletetiken.      I.    He- 

denius. 

127  Study    of    Thermic    Sensations.      K.    G.    Holm. — Temperatur- 

foernimmelsernas    tidslilngd    vid   konstant    retningstempera- 
tur. 


Aug.  2,  1902. 
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(Nos.    6   and   7.)      Familial   Myoclonia   and   Allied    Affections. 

H.     Lundborg. — Fortsatta     studier     och    ron     rorande    den 

familiiira  myoklonien  och   darmed   b?slaktade  sjukdomar. 
Om    Wolff's    transformationslag   och    funktionel   ortopedi.      P. 

Haglund. 
Chronic   Tuberculosis   of   the    Spleen.      C.    Fredga. — Om    kron. 

mjalttuberkulos   med   anledning  af  ett  eget  fall. 


1.  Myopathies. — Gowers'  lecture  describes  the  forms  of 
myopathies,  the  pseudo-hypertrophic  form,  the  facio-scapular 
or  the  Landquzy-Dejerine  type  and  also  another  one  of 
which  he  has  only  seen  one  case  in  which  the  e.xtremities,  the 
hands  and  feet,  seemed  to  be  specially  involved,  while  the  face 
and  shoulders  but  slightly  so.  He  discusses  the  pathology  of 
the  condition,  utilizing  here  his  conception  of  "abiotrophy"  or 
failure  of  nutrition  from  defective  vitality.  The  treatment  is 
briefly  discussed.  Muscular  exercise,  adapted  in  degree  to  the 
muscular  state,  is  the  one  agent  which  distinctly  stems  the 
tide  of  ebbing  life  and  hinders  the  failure  of  muscle  strength 
and  muscular  nutrition.  Gentle  gymnastics  are  important, 
but  the  exercise  should  not  be  overdone. 

5.  Treatment  of  Typhoid  Fever. — Norway  argues  that  the 
blood  is  the  principal  conveyor  of  germs  in  typhoid,  hence  the 
futility  of  endeavoring  to  combat  the  disease  by  means  of  in- 
testinal antiseptics.  The  patient  wastes  because  the  assimila- 
tion does  net  equal  the  elimination.  This  fact  is  in  some  way 
due  to  the  Eberth  bacillus,  it  being  safe  from  drug  contact, 
so  nothing  remains  but  to  strengthen  the  resisting  powers  of 
the  p9.tient.  He,  therefore,  gives  the  following  prescription: 
Armour's  essence  of  pepsin,  one-half  dram  to  one  dram;  dilute 
nitro-hydrochloric  acid,  10  minims,  glycerin  20  minims,  water 
up  to  one-half  an  ounce.  The  half-ounce  is  put  in  a  half- 
tumbler,  or  more,  of  water,  to  be  sipped  or  taken  as  desired  to 
relieve  thirst.  At  first  he  gives  such  a  dose  every  hour,  adding 
10  minims  of  spirits  of  chloroform  if  the  heart  seems  to  re- 
quire stimulation  beyond  the  powers  of  the  pepsin.  A  little 
morphin  may  be  added  if  pain  or  want  of  sleep  makes  it  desir- 
able. As  the  temperature  falls  he  gradually  lessens  the  fre- 
quency of  the  dose,  but  gives  it  throughout  the  illness  until 
pain  in  the  iliac  fossa  disappears.  He  has  often  regretted 
giving  it  up  too  .soon,  but  has  never  seen  any  unpleasant  re- 
sults of  its  continued  use.  It  may  be  said  that  he  often  begins 
the  treatment  with  a  grain  of  calomel  in  a  powder  with  10 
grains  of  phenacetin  as  an  excipient,  not  forgetting  that  there 
may  be  bacilli  in  the  intestinal  tract  that  may  become  patho- 
genic under  the  influence  of  fever,  and  therefore  intestinal 
antiseptics  in  the  beginning  are  desirable.  Of  course,  none  of 
the  advantages  of  careful  nursing  are  neglected.  The  diet  is 
mainly  milk,  flavored  by  tea  or  coffee,  the  latter,  when  pure, 
he  thinks,  being  the  best  cardiac  stimulant  we  have  and  useful 
in  relieving  mental  depression  and  headache.  It  is  better  not 
to  give  nourishment  too  often.  The  frequency  must  depend  on 
the  amount  that  can  be  taken  at  the  time.  He  prefers  to  give 
five  or  six  ounces  every  two  hours  rather  than  half  the  amount 
every  hour.  The  milk  may  be  occasionally  varied  with  a  little 
beef  tea;  and  bread  and  milk,  egg  and  milk,  arrowroot,  milk 
puddings  and  scrambled  eggs  may  be  given  later,  but  a  careful 
inspection  of  the  stools  should  follow  any  change  in  the  did. 

8.  Phthisis. — This  -c.  nl  lecture  by 
first  the  question  of  the  <i  ■|.numical>ility 
holds  that  it  differs  from  many  (itlifr 
very  slightly  infectious  and  cninniniiicalilt 
tliat  the  introduction  of  the  I'ikHIih  ii'ii. 
importance  than  the  susceptibility  ol  the 
posed.  To  produce  primary  infection  it  should  be  seen  that 
not  only  is  there  introduction  .of  the  pniwon  into  some  portion, 
preferably  the  respiratory  tract,  b'li  ihit  ii^i  j)art  must  be 
in  a  diseased  condition  or  one  of  ie>-;'iii,|  r.  m,i.,)iip.  rit'u'r  in- 
herited or  acquired  weakne.-s.  In  imtiuLi  ;  hi'  im,.  -  m  ,  h 
tuberculous  disease  is  clevclopcd  in  i  he  h'ni'.Mi  -MiMccl,  liie 
bacilli  ur  sjunc-  wliidi  luipinii  tn  lii.lL'''  "w  .ni  .im -..'il  or  un- 
healthy (orpcrliaps  even  a  iir:nf  iiy  i  -iii  i;irr.  i  n  ii  do  not  pro- 
duce local  disease,  but  arc  ali-oiluil  iuid  .ip.^  \.  .1  by  Ivmph.itic 
'•cssels  to  the  adjacent  lymphatic  glund>  wlinr  tlicv  l^^-i--  nid 
■iibsequently  develop,  or  else  they  arc  ranuMl  l,\  j  :;.  ^li 
vessels  or   lymphatic   gland-   to   more   distant   organ-    wiihoul 


Bramwi'Il    .li  iii--c> 

of   the   (ii-ca-.'.      lb.' 

nrdci's  in  being  niily 

He   further   lioldi 

I  lie    iiody    is    of    less 

individual  when  e.\- 


producing  any  local  condition.  He  also  believes  if  the  nasal, 
pharyngeal  or  intestinal  mucous  membranes  are  in  an  abso- 
lutely healthy  condition  there  is  little  risk  of  the  production  of 
the  disease  from  the  introduction  of  the  tubercle  bacillus  or 
its  spores.  It  is  only  in  a  certain  proportion  of  cases  that  the 
lymphatics  and  intestines  become  infected.  He  also  holds  that 
there  is  in  many  cases  a  hereditary  tendency  to  phthisis, 
though  its  direct  inheritance  is  not  frequent.  Either  the  nat- 
ural resisting  powers  of  the  tissues  are  impaired  or  there  is  a 
peculiarity  of  chest  conformity  or  some  peculiarity  of  the 
breathing  apparatus,  probably  defective  respiration,  incapacity 
or  a  peculiar  vulnerability  of  the  lungs,  all  of  which  pre- 
dispose to  the  production  of  unhealthy  conditions  or  catarrhal 
conditions  of  the  terminal  air  cells  and  may  be  of  the  bronchi, 
larynx  or  mucous  membrane  Avhere  a  suitable  nidus  for  the 
tubercle  l)aciUi  is  formed.  The  indications,  therefore,  are  first 
to  prevent  the  introduction  of  tubercle  bacilli  or  spores  into 
the  body.  2.  To  prevent  the  production  or  development  in  the 
respiratory  tract  of  diseases  which  form  a  suitable  nidus.  3. 
To  assist  the  resisting  powers  of  the  tissues  as  a  whole  and  the 
respiratory  tissues  in  particular,  so  that  they  may  be  able  to 
destroy  and  evacuate  the  tubercle  bacillus  which  is  thus  lodged. 

10.  Cinnamate  of  Sodium. — Drage  has  faith  in  the  use  of 
cinnamate  of  sodium  in  phthisis  and  reports  several  cases  in 
which  great  benefit  was  derived  from  hypodermic  injections  of 
15  to  30  minims  of  a  10  per  cent,  solution.  He  thinks  a  much 
larger  dose  may  be  used  safely,  but  it  has  not  been  necessary 
in  his  experience.  Cinnamate  of  sodium  is  readily  soluble  in 
glycerin,  which  is  readily  mixed  with  water  or  aqueous  solu- 
tions. 

11.  Cinnamate  of  Sodium  in  Phthisis. — Amrein  finds 
little  benefit  from  this  treatment,  though  no  harmful  influence 
was  apparent. 

12.  Anisocoria  in  Thoracic  Aneurism. — Wall  and  Walker 
discuss  the  cauj^^e  of  the  inequality  of  pupils  in  cases  of  thoracic 
aneurism  and  think  the  theory  of  its  being  due  to  interference 
with  the  sympathetic  ^s  unsatisfactory.  They  find  that  altera- 
tion in  vascular  diseases  may  be  associated  with  alteration  in 
size  of  the  pupihs.  High  arterial  tension  is  associated  with 
small  pupils,  and  low  arterial  tension  is  associated  with  wide 
pupils.  The  explanation  of  this  phenomenon  is  probably  to  be 
found  in  thp  spiral  structure  of  the  vessels  of  the  iris.  In- 
equality of  the  pupils  associated  with  thoracic  aneurism  is 
usually  due  to  inequality  of  the  blood  pressure  in  the  oph- 
thalmic arteries  resulting  from  the  abnormal  vascular  condi- 
tions. 

13.  Lachnanthes  Tinctoria. — From  experiments  made  with 
the   material    in   tuberculosis   of   guinea-pigs,   Gardner,    Spitta 

and  Latham  ('MKlndc  thai  lachnanthes  consists  laigcly  of  a 
resinous  subsi;uuo  ii  ■^uli-ianct-  and  .some  body  wliieli  is  pre- 
cipitated li>-  bid  ulia.  ,  i;it('  and  is  soluble  in  water.  I'urther, 
so  small  a  di  -r  a-  .")  c.i'.  >  {  an  aqueous  sohition  of  1  ho  material 
obtained  iiy  al'dhdli.'  (Mr.uti.ii  ,.i"  tlie  [danl  i~  sufliciently 
I'.owerful  t(i  IciU  -'linra  W\'j:~.  wliilc  d.'-iv-  \aryiiiL:  from  1  to  3 
'■.<'.  of  tl  lutidn  dii  iMl    f\ei-i    aii\-  inli ihitui-y  at-tion  on 

'be    l>i''',L.'  iilieicule-is.    liut     lailuM-    .-eein    to    hasten    it. 

l-"uvther  e\|MTiiiieiii  >  aH'  hein-  made  and  will  e\cntna!ly  he 
published. 

14.  Leucocytosis  in  Appendicitis. — From  the  n-ults  of 
hematologic  exaininatiM  -.-  if  :.  npi!!  li-  i ;  i -.  I.  ;;;jridge 
finds:  "There  inay  be  i  i  -i~  im  -.  ileitis 
luider  the  following  ei'iPii!  1.  I!  •  I.  the  mild  Mnii.n  \:irie(y; 
2.  fulminating  append.irii  i-  w  '  i  re  i  he  n -i-f  a  i^e  oi  the  patient 
i~  fill  feeble  i  ■  >  ;  la  :  and  'i.  w  hi  a  '  i^ 
■if   -1  nie   -1  ai!<:                                              dv    walled    dV. 


1\ .  Malignant    Grov 

I  II  i<-h'  is  iaiL'^el  y  ili-l  "i 
til  t  he  par.i~it  ii.  na'  m  . 
■  ■Dining    nuiidier. 

17.  Uterine  Cancer. 

1  idii         "  ■ '     "  '  .  ■      '  " 
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and  he  mentions  some  advantages  of  the  use  of  chlorid  of  zinc 
and  tliinks  it  well  worth  trying  in  suitable  cases.  The  appli- 
«ation  succeeded  in  his  hands  in  relieving  hemorrhage,  foul- 
smelling  discharges  and  restoring  the  appetite. 

20.  Tuberculosis. — Crookshank's  address,  among  other 
things,  discusses  particularly  the  questions  of  human  and 
bovine  tuberculosis,  in  regard  to  which  he  agrees  with  Koch  to 
a  certain  extent,  holding  that  if  infection  of  mankind  occurs 
from  cattle  it  must  be  extremely  rare.  He  thinks,  however, 
that  cattle,  especially  calves,  are  susceptible  to  human  tuber- 
culosis and  the  chances  of  human  infection  are  such  that  no 
laxity  in  the  precautions  should  be  allowed.  As  regards  in- 
fection from  milk,  that  from  cows  with  diseased  conditions  of 
the  udders  and  teats  is  always  unwholesome,  no  matter  what 
the  disease,  and  no  cow  suffering  from  any  disease  affecting  the 
milk  should  be  admitted  into  the  herd.  The  danger  from  the 
flesh  of  tuberculous  animals  is  practically  nil  in  his  opinion 
with  proper  inspection  and  cooking.  The  so-called  cancer  in 
cattle,  so  far  as  he  has  been  able  to  ascertain,  is  actinomy- 
cosis. He  concludes  that  human  actinomycosis  is  a  distinct 
variety  derived  from  distinct  sources,  and  cattle  do  not  infect 
man  with  this  disease.*  As  regards  the  heredity  of  tubercu- 
losis, he  remarks  that  there  is  evidence  of  it  in  the  lower  ani- 
mals, as  well  as  in  man.  Consumption  is  not  infectious  but 
is  inoculable.  The  average  mortality  from  consumption  among 
those  who  have  most  to  do  with  it,  like  physicians,  surgeons, 
etc.,  is  not  above  the  average  of  other  classes.  The  danger 
from  sputum  is  a  positive  one,  but  not  so  great  as  sometimes 
claimed.  Sunlight  will  render  it  inert.  Tn  a  well-ventilated 
room,  Dr.  Ransom  holds,  sputum  is  harmless.  There  is  not 
the  shadow  of  a  foundation  for  the  theory  that  there  is  a 
danger  to  the  inhabitants  of  a  locality  from  a  sanatorium  for 
tuberculous   patients. 

21.  The  Widal  Reaction. — The  experiments  with  the  Widal 
reaction  at  the  Sydney  Hospital  is  given  by  Isbister,  Bowker 
and  Stacy,  who  find  that  positive  results  are  obtained  in  other 
diseases  tlian  typhoid,  but  especially  in  the  great  majority  of 
typhoid  cases.  The  number  of  failures  is  small,  but  occa- 
sionally it  does  not  occur  until  the  second  or  third  week.  The 
most  unfortunate  thing  about  it  is  that  it  may  be  obtained 
years  after  the  att.ack;  in  one  case  the  patient  reacted  twelve 
years  after  his  attack,  and  the  persistency  of  reaction  does 
not  appear  to  be  in  relation  to  the  severity  of  the  disease.  To 
distinguish  a  reaction  that  is  due  to  a  past  attack  of  typhoid 
in  a  patient  suffering  from  an  acute  disease  simulating  typhoid, 
we  should  make  a  second  test  five  or  seven  days  later  and  note 
whether  it  is  more  marked  than  on  the  former  occasion.  If  so, 
the  current  disease  is  almost  certainly  typhoid, 

26.  Important  Kesearch  on  Indol  and  Skatol. — Le  Calv6 
found  that  injections  of  a  solution  of  indol  or  skatol  had  a  re- 
markable action  on  the  nerve  centers  of  animals,  inducing  con- 
gestion and  minute  iiemorrhages  or  edematous  infiltration. 
They  also  caused  alterations  of  a  similar  nature  in  the  kidneys, 
but  congestion  predominated  instead  of  edema  and  the  secret- 
ing element  became  tumefied  and  out  of  order.  The  liver,  lung 
and  spleen  showed  intense  hyperemia.  These  disturbances 
were  more  jironounced  the  higher  the  atmospheric  tempera- 
ture. The  toxin  seemed  to  affect  the  animals  principally  by 
its  powerful  action  on  the  vasomotor  centers.  The  purely 
toxic  action  was  much  less  noticeable,  as  was  manifest  in  the 
slight  evidences  of  general  intoxication  in  contrast  with  the 
intense  edema  in  the  nerve  centers  and  the  alterations  in  the 
kidney.  When  the  animals  were  exposed  to  higher  tempera- 
tures the  toxic  accidents  rapidly  became  intensified  and  the 
animals  soon  died.  The  same  result  followed  exposure  to  cold, 
probably  owing  to  its  reducing  the  vital  '  resistance  of  the 
animal.  He  found  that  animals  injected  with  indol  and  then 
kept  at  a  high  temperature  soon  died  with  a  syndrome 
identical  with  that  of  heat  stroke.  These  experimental  re- 
searches acquire  great  practical  significance  as  he  adds  that 
he  found  it  possible  to  counteract  the  influence  of  the  indol 
by  bringing  the  temperature  of  the  animal  to  normal  by  means 
of  hot  baths.  The  moribund  rabbit  with  subnormal  tempera- 
ture, breathing  very  slowly  and  in  profound  coma,  the  corneal 


reflex  abolished,  was  placed  in  water  of  the  same  temperature 
as  its  body.  The  water  was  then  gradually  raised  to  45  C. 
and  as  if  by  magic  all  the  symptoms  vanished  and  the  animals 
completely  revived  and  have  remained  in  good  health  since. 
The  paralytic  symptoms  did  not  disappear  until  the  water 
reached  44  C.  Ht  has  had  occasion  to  try  the  same  measures 
on  three  patients  and  found  the  benefits  almost  as  marked  as 
in  the  rabbits.  He  believes  that  these  hot  baths  are  indi- 
cated in  heat  stroke,  pulmonary  congestion  and  edema,  con- 
gestion of  the  liver,  whether  of  cardiac  or  digestive  origin,  con- 
gestion and  edema  of  the  kidneys  when  the  anuria  is  the  result 
of  a  renal  affection,  and  also  in  the  edema  accompanying 
uremia,  in  apoplexy  and  congestion  of  the  brain.  Many  of 
these  conditions  are  now  treated  in  exactly  the  reverse  manner 
by  the  application  of  ice  or  cold.  The  hot  water  arrests  the 
radiation  of  heat  and  restores  a  large  proportion  of  what  has 
been  lost,  while  the  nerve  centers  are  relieved  of  their  con- 
gestion and  edema  by  the  rush  of  blood  to  the  periphery.  In 
the  three  cases  he  relates  he  placed  the  patients  in  water  of 
35  to  37  C,  gradually  increasing  the  temperature  in  the  course 
of  fifteen  minutes  to  45  C.  (113  F.),  keeping  it  at  this  point 
for  ten  minutes  and  reducing  it  in  fifteen  more  minutes  to 
normal.  The  patient  was  then  replaced  in  bed  and  surrounded 
by  hot  water  bags.  He  repeated  this  bath  the  two  following 
days.  Each  was  followed  by  copious  diuresis  and  refreshing 
sleep. 

31.  A  New  Anesthetic,  Soninoform. — Chaminade  has  been 
much  pleased  with  the  action  of  this  anesthetic,  which  is  a 
mixture  of  60  parts  ethyl  chlorid  with  35  parts  methyl  chlorid 
and  5  parts  ethyl  biomid.  He  has  used  it  extensively  on  100 
patients  and  lias  found  it  absolutely  harmless  and  "renew- 
able." He  considers  it  admirable  for  all  cases  of  minor  sur- 
gery. It  is  more  rapid  in  its  action  than  ethyl  chlorid;  the 
anesthesia  is  calmer,  resembling  more  natural  sleep,  and  no 
vomiting  occurred  in  any  instance. 

32.  Superheated  Air  in  Treatment  of  Lupus  of  Ears  and 
Nose. — Lichtwitz  states  that  80  C.  is  sufficient  and  120  to  130 
degrees  need  never  be  surpassed.  The  application  is  scarcely 
at  all  painful  and  no  local  nor  general  anesthesia  is  required. 
His  three  patients  thus  treated  have  been  apparently  cured 
for  more  than  a  year. 

33.  Treatment  of  Syphilitic  Eye  Affections. — Armaignac 
recommends  injection  of  a  combination  of  benzoate.of  mercury, 
.6  gm. ;  benzoate  of  ammonia,  3  gm.;  and  water,  60  gm.  He  has 
found  it  very  effective  in  the  three  cases  in  which  he  has 
applied  it. 

35.  Diagnostic  Significance  of  the  Apneic  Pause. — 
Sabrazes  has  remarked  that  the  apneic  pau«e  is  five  to  ten 
seconds  shorter  in  cases  of  mitral  insufficiency  than  in  normal 
conditions.  The  normal  length  of  the  pause  after  ordinary 
expiration,  not  preceded  by  forced  inspiration,  is  from  twenty 
to  twenty-five  seconds.  Pleural  effusions  and  pneumonic  foci 
also  shorten  the  pause,  while  on  the  other  hand,  it  remains  of 
normal  length  in  pulmonary  tuberculosis,  even  in  the  second 
.stage. 

36.  Perineal  Prostatectomy.— Pousson  has  had  a  mortality 
of  3  in  25  cases  of  suprapubic  transvesical  prostatectomy.  He 
has  adopted  the  perineal  route  lately,  and  reports  five  patients, 
thus  treated,  all  with  brilliant  success,  Avhich  has  convinced 
him  that  this  operation  is  an  important  advance  in  the  treat- 
ment of  one  of  the  most  frequent  causes  of  senile  dysuria.  The 
contra-indi cations  for  it  are  few  and  far  between. 

37.  Euchinin  for  Children. — Rocaz  has  found  this  substi- 
tute for  quinin  fully  as  effective  as  the  latter,  while  children 
take  it  more  readily  as  it  has  no  bitter  taste.  It  is  also  free 
from  any  deleterious  action  on  the  digestion. 

39.  Surgical  Treatment  of  Mitral  Stenosis. — Villar  com- 
menced researches  in  the  line  of  surgery  of  the  heart  as  early 
as  1889.  He  found  in  all  his  experimental  work  that  the 
danger  from  hemorrhage  was  much  less  than  that  from 
asphyxia,  especially  in  dogs.  He  had  no  idea  of  publishing  his 
researches,  as  they  are  still  incomplete,  until  Lauder  Brunton's 
recent  communications  on  this  subject,  but  now  describes  his 
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attempts  to  discover  sorae  means  of  relieving  mitral  stenosis 
in  the  course  of  chronic  endocarditis.  In  his  experiments  in 
this  line  he  incised  the  pericardium  of  the  dog  from  top  to 
bottom,  the  entire  length  of  the  front  aspect  of  the  ventricles, 
after  having  passed  his  left  hand  under  the  heart  to  steady  it. 
He  then  incised  the  left  ventricle  to  the  left  of  the  front 
median  groove  and  coronary  artery.  As  the  blood  began  to 
spurt  he  inserted  his  finger  in  the  ventricle  and  examined  the 
auriculo-ventricular  opening  and  the  mitral  valve.  During 
this  rapid  digital  exploration  his  finger  stopped  the  hole  made 
by  the  incision  and  arrested  the  flow  of  blood.  He  then  in- 
serted a  bistoury  or  scissors  and  sectioned  the  valve.  This 
done,  he  compressed  the  wound  with  the  thumb  of  the  left  hand 
still  supporting  the  heart  from  the  rear,  and  with  the  right 
hand  rapidly  sutured  the  wound  with  catgut  and  then  the 
pericardium.  The  entire  intervention  was  completed  in  twelve 
minutes  from  the  first  touch  of  the  bistoury  to  the  skin  to  the 
completed  suture  of  the  pericardium.  The  hemorrhage  can  be 
easily  kept  under  control.  Subcutaneous  or  intravenous  in- 
jections of  serum  are  of  little  use  as  the  retraction  of  the  lung 
prevents  its  passage  into  the  left  heart,  and  the  only  result  is 
undue  distension  of  the  right  cavities.  Operations  on  the 
heart  must  he  less  serious  on  man  than  on  dogs,  as  the  latter 
take  chloroform  poorly  and  the  pleura  is  so  constructed  that 
the  lung  retracts  almost  instantly  and  completely. 

il.  Abortive  Treatment  of  Cataract  with  lodids. — Badal 
1 1  ports  that  with  this  treatment  he  succeeded  in  arresting  the 
cataract  in  three  patients  so  that  it  has  been  absolutely  sta- 
tionary for  two  or  three  years  in  each  case.  He  ordered  an 
eye  bath  morning  and  night  of  one  minute's  length  of  a  1  per 
40  solution  of  potassium  iodid  in  two  cases;  in  the  other  a 
collyrium  of  25  eg.  of  potassium  iodid  to  10  gm.,  alternating 
with  a  collyrium  of  sodium  borate. 

43.  Treatment  of  Rupture  of  the  Patellar  Ligament  by 
Massag'e  and  Mobilization. — Brintet  advocates  this  method 
of  treatment  for  cases  ^vith  little  effusion  into  the  joint  and 
the  patella  movable  so  that  it  can  easily  slide  down  into  place. 
It  is  also  expedient  for  persons  who  refuse  surgical  interven- 
tion. But  the  joint  should  be  opened  up  widely  and  the  frag- 
ments sutured  with  wire  when  the  bone  is  torn  out  or  frac- 
tured, or  there  is  much  effusion,  or  when  the  patella  is  drawn 
up  by  the  quadriceps  and  resists  all  attempts  to  bring  it  back 
to  place.  When  suture,  massage  and  mobilization  follow  soon 
after  the  accident,  tlie  joint  entirely  regains  its  former  sup- 
pleness in  young  persons. 

47.  Advice  for  Chloroform  Anesthesia. — Biousse  asserts 
that  the  pulse  and  respiration  are  not  so  valuable  as  signs  of 
impending  danger  in  anesthesia  as  the  lid  reflex.  It  should  be 
induced  as  often  as  sjx  to  ten  times  a  minute  and  the  inhala- 
tions should  be  suspended  the  moment  it  disappears.  When 
the  reflex  is  weak,  flabby,  on  the  point  of  disappearing,  the 
danger  point  has  been  reached,  and  it  should  not  be  allowed  to 
pass  beyond  this  even  in  the  most  serious  operations. 

49.  Radiculalgia  with  Abdominal  Tic  Douloureux. — 
Tills  case  is  one  of  those  mentioned  in  Chipault's  communica- 
tion reviewed  in  The  Journal  of  July  19,  p.  169.  It  is  here 
described  in  detail.  The  patient  was  first  supposed  to  have 
tabes,  then  a  renal  lesion,  before  the  neuralgia  of  the  eighth, 
ninth  and  tenth  dorsal  roots  was  differentiated  and  treated  by 
partial  resection  of  the  roots  involved.  The  result  was  a  par- 
tial cure.  The  pain  was  located  in  the  right  subcostal  and 
peri-umbilical  region.  It  was  accompanied  by  a  violent  cramp 
in  the  muscles  of  the  anterior  abdominal  wall  which  could  be 
seen  contracting  under  the  skin,  and  compelled  the  man  to  bend 
over  until  hi^  head  almost  touched  his  knees.  He  was  a 
syphilitic,  48  years  old,  and  four  years  of  this  intolerable  suf- 
''  ling  had  led  to  a  drug  habit. 

•")0.  Hemophilic  Arthropathy. — PioUet  diagnoses  a  hemo- 
philic joint  aflfection  by  exclusion  of  other  joint  lesions  and  by 
other  symptoms  of  the  hemophilia.     Treatment  should  be  nega- 

0.  The  consequences  of  surgical  intervention  on  bleeders 
le  disastrous.  Only  one  was  saved  out  of  five  cases  of  hemo- 
philic arthropathy  operated  on.  Poncct  had  a  patient  die 
from  acute  anemia,  the  result  of  repeated  hemorrhages  follow- 


ing mere  application  of  a  conical  cautery.  All  these  cases  had 
been  diagnosed  tubercular  arthritis.  A  hemarthrosis  requires 
nothing  more  than  immobilization,  moderate  compression  and 
ice  bags,  with  sedatives  if  necessary.  Tapping  the  blood  is 
inadvisable  as  hemorrhage  is  possible  through  the  needle  hole 
and  the  extravasation  is  more  than  liable  to  recur.  The  tissues 
in  bleeders  are  so  fragile  that  massage  is  dangerous.  All 
forcible  measures  should  be  avoided  and  even  ankylosis  in  a 
good  position  should  be  respected.  If  the  position  is  vicious, 
slow,  gentle  compression  by  some  traction  apparatus  is  the 
only  resort.  If  the  subject  is  past  30  and  seems  to  have  out- 
grown the  tendency  to  hemophilia,  cautious  mobilization  might 
be  attempted  to  partially  restore  the  movements  of  the  limb, 
but  these  maneuvers  are  liable  to  be  interrupted  by  a 
hematoma. 

51.  Optic  Neuritis  in  Brain  Disease. — In  case  of  a  cere- 
bral neoplasm  or  a  localized  syphilitic  lesion  in  the  brain  the 
optic  fibers  are  comparatively  little  affected,  and  while  there 
may  be  much  congestion  of  the  papilla  yet  central  and  periph- 
eral visual  acuity  may  persist  long  unimpaired.  The  contrast 
is  frequently  striking  between  the  extensive  and  severe  lesions 
disclosed  by  the  ophthalmoscope  and  the  visual  acuity  which 
may  remain  at  1/.^  or  even  1/2.  Perles  and  Uhthoff  have  re- 
ported cases  of  congested  papilla  which  completely  retrogressed 
without  leaving  a  trace  in  cases  of  syphilitic  gummata.  Others 
have  witnessed  improvement  and  even  a  cure  of  edema  of  the 
papilla  after  trephining.  On  the  other  hand,  edematous  neu- 
ritis induced  by  meningitis  and  meningeal  tuberculosis  has  the 
infectious  element  superadded  to  the  edema  of  the  optic  nerve 
and  it  entails  the  rapid  destruction  of  the  optic  fibers.  If  it 
were  possible  to  examine  the  patients  from  the  start,  the  cen- 
tral visual  acuity  would  be  found  defective  and  the  visual  field 
restricted  at  a  very  early  stage.  Optic  neuritis  therefore  is 
extremely  important  for  the  diagnosis  of  meningitis  even  in 
its  incipient  stage. 

56.  Rhythmic  Subluxations  of  Lower  Jaw  as  Means  to 
Prevent  Chloroform  Syncope. — Instead  of  rhythmic  traction 
of  the  tongue,  Valery  accomplishes  the  same  results  by 
rhythmic  subluxations  of  the  lower  jaw,  placing  the  thumbs 
on  the  posterior  margin  of  the  ramus  near  the  angle  and  push- 
ing the  bone  forward  and  upward  between  the  administration 
of  the  drops  of  chloroform.  The  rhythmical  subluxations  thus 
induced  become  more  decided  as  the  muscles  relax  under  the 
influence  of  the  anesthetic.  The  suspending  apparatus  of  the 
tongue  participates  in  the  movement,  and  it  also  aids  in  the 
expulsion  of  mucus.  He  corroborates  the  statements  of  Biousse 
in  regard  to  the  value  of  the  lid  reflex  as  a.  warning  sign  in 
anesthesia  and  adds  that  the  existence  of  keratitis  may  inter- 
fere with  this  reflex  and  its  absence  should  be  determined  be- 
forehand before  trusting  too  implicity  to  it. 

56.  Surgical  Treatment  of  Typhoid  Perforation. — Hago- 
poflf  reviews  the  literature  on  this  subject  and  finds  that  the 
recoveries  amount  to  23  or  26  per  cent,  of  all  cases  treated  by 
surgical  intervention.  Many  of  them  were  apparently  mori- 
bund. 

59.  Arterio-Capillary  Tension. — Bouloumie  attributes 
great  diagnostic  importance  to  determination  of  the  arterio- 
capillary  tension,  and  has  combined  Raertner's  and  Potain'a 
instruments  for  the  purpose,  thus  obtaining  the  advantages  of 
each  and  comparing  their  records  at  the  same  time. 

64.  Gonorrheal  Nervous  Affections  in  Women. — Ka la- 
bine  reviews  the  various  cases  that  have  Ivcn  published  and  ex- 
perimental researches  in  the  line  of  injection  of  gonococcus 
toxin.  It  caiLses  marked  alterations  in  the  central  nervous 
sy.stem  in  acute  intoxication,  while  the  peripheral  nerves  are 
also  involved  in  the  chronic,  with  other  anatomic  changes. 
Lesser  dilTerentiates  a  gonorrheal  sciatica  by  its  sudden  onset 
and  the  fact  that  the  pain  usually  attains  its  maximum  from 
the  start.  Recovery  is  also  more  rapid  than  from  an  ordinary 
sciatica,  and  the  subjects  are  usually  younger,  generally  be- 
tween 20  and  30.  It  is  also  accompanied  by  intermittent  tem- 
perature. There  is  no  recurrence  unless  from  new  infection. 
Eulenburg  distingiiishes  1,  gonorrheal  neuralgia,  sciatica  mo.st 
frequent;   2,  neuritis  and  myelitis;   3,  muscular  atrophy  and 
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paralysis.  He  ha?  personally  observed  14  cases  belonging  to 
one  of  these  groups  and  likewise  one  of  a  "'taboid  gonorrheal 
affection."  Kalabine  describes  one  case  of  gonorrheal  sciatica 
in  his  practice  and  one  of  intercostal  neuralgia.  A  tendency 
to  hypochondria  in  the  course  of  gonorrhea  may  likewise  be 
due  to  the  action  of  the  gonococcus  toxin  on  the  brain  centers. 
65.  Ovarian  Pregnancy. — In  the  case  personally  observed 
and  described  by  de  Leon  and  Holleman  suspicion  of  an 
ovarian  pregnancy  was  based  on  the  anamnesis,  clinical  symp- 
toms and  visual  examination  during  and  after  the  operation, 
but  certainty  was  not  obtained  until  the  microscope  confirmed 
the  assumption  of  primary  gestation  in  a  follicle.  They  add 
that  if  all  cases  of  ovarian  hematoma  were  examined  under  the 
microscope,  this  form  of  pregnancy  might  be  found  more  fre- 
quent than  at  present  supposed.  They  have  collected  eleven 
cases  of  hematoma  of  the  ovary  on  record  since  1883.  There 
was  suspicion  of  pregnancy  in  only  one  of  the  cases,  but  it 
was  not  confirmed  by  the  microscope. 

71.  New  Method  of  Vaccination. — Boigey  was  impressed 
during  the  recent  epidemic  of  smallpox  at  Lyons  with  the 
fact  that  so  many  of  the  victims  had  been  unsuccessfully  vac- 
cinated within  a  few  weeks  or  months.  The  disease  con- 
tracted soon  afterward  revealed  that  they  must  have  been  sus- 
ceptible at  the  time  of  the  vaccination,  and  that  its  failure  to 
"take"  must  have  been  due  to  inefTective  technic.  He  now  uses 
a  small  copper  hammer  for  the  purpose  of  vaccinating.  The 
copper  cylinder  forming  the  head  of  the  hammer  is  slightly 
convex  at  each  end.     It  is  placed  in  boiling  water  for  three 

'minutes  and  then  one  of  its  ends  is  held  against  the  skin  for 
about  a  second.  This  produces  a  slight  burn  and  the  vaccine 
virus  is  introduced  through  a  tiny  slit  in  the  skin  of  the  blister 
into  the  serous  fluid  accumulated  below.  The  pustules  develop 
with  a  constancy  and  regularity  which  indicates  that  the  virus 
must  peneWate  at  once  into  the  system  from  the  ideal  culture 
medium  thus  provided.  Desiccation  is  complete  in  fifteen 
days  after  the  inoculation.  This  method  is  particularly  useful 
for  inoculating  a  number  of  persons.  Three  or  four  hammers 
are  kept  ready  in  the  boiling  water  and  are  applied  as  the 
subjects  file  past.  The  blister  rapidly  develops  and  the  sub- 
jects are  inoculated  in  turn  in  the  same  order. 

72.  Dietetic  Treatment  of  Biliary  Fistula. — Jaboulay 
and  Tixier  noticed  in  a  case  each  of  biliary  fistula  that  no  bile 
escaped  from  the  fistula  during  the  day,  while  at  night  it 
flowed  in  large  amounts  from  it.  During  the  day  the  discharge 
was  purely  mucous.  By  directing  the  patients  to  eat  just  be- 
fore retiring  they  found  that  it  was  possible  to  keep  the  bile 
flowing  all  the  time  away  from  the  fistula  and  thus  avoid  its 
discharge  by  this  route. 

74.  Treatment  of  Hypertrophied  Prostate  by  Denudation 
of  the  Gland. — .Jaboulay's  experience  has  been  so  favorable 
with  denudation  and  exposure  of  the  thyroid  gland  in  the 
treatment  of  goiter,  that  he  has  been  applying  the  same  pro- 
cedure lately  in  cases  of  hypertrophied  prostate.  One  patient 
was  a  man  of  69,  whose  prostate  projected  into  the  rectum 
from  5  to  7  em.  and  owing  to  pyuria  he  required  sounding  and 
rinsing  of  the  bladder  every  day.  Jaboulay  made  a  semicir- 
<;ular  incision  in  front  of  the  rectum  extending  to  the  posterior 
surface  of  the  gland,  and  drained  with  aseptic  gauze  wicks  to 
right  and  left,  for  twelve  days.  By  the  end  of  the  month  the 
gland  was  .scarcely  palpable  and  micturition  was  no  longer 
difficult.  In  two  other  cases  the  results  were  appreciable,  but 
not  so  decided  as  in  the  case  cited.  The  procedure  may  prove 
a  valuable  preliminary  to  the  usual  interventions. 

78.  Treatment  of  Sjrphilis. — Orlipski  modifies  the  usual 
method  of  treatment  by  fractioning  the  doses  injected.  The 
final  result  is  practically  the  same  and  generally  superior,  but 
the  danger  of  intolerance,  local  irritation,  etc.,  is  much  dimin- 
ished, while  the  moral  effect  on  the  patient  is  very  important 
for  his  after  life.  He  injects  only  one-fourth  or  one-sixth  of 
the  Pravaz  sj'ringeful  of  the  usual  1  to  10  suspension  of  hydrar- 
gyrum salicylate,  but  makes  four  to  six  injections  where  others 
make  one. 

79.  lodyloform. — Miiller  has  been  using  for  two  and  one- 
half  years  the  powder  he  recommends  under  the  name  of  lodylo- 


form. It  is  a  10  per  cent,  combination  of  iodin  and  gelatin, 
and  he  has  entirely  discarded  iodoform  for  it.  The  reaction 
of  virulent  buboes  is  a  good  criterion  of  the  efficacy  of  such  a 
powder,  and  it  is  especially  in  such  cases,  he  states,  that  the 
iodyloform   is   most   convenient   and   eflfective. 

82.  Improved  Roentgen  Tube. — Dessauer  introduces  a 
spark-resisting  screen  inside  the  tube,  adjustable  from  with- 
out, so  that  the  rays  can  be  controlled  and  directed  at  will  in 
certain  directions.  They  emerge  from  the  tube  through  a  nar- 
row slit  so  that  only  the  straight  rays  pass  on  unhindered. 

86.  Massage  of  the  Prostate  to  Promote  Its  Physiologic 
Function. — Orlipski  advocates  eflleurage  of  the  prostate  in 
cases  of  neurasthenia,  and  in  the  anemia  of  diabetes  and 
syphilis,  also  as  a  prophylactic  measure  to  prevent  mercurial 
anemia  during  specific  treatment.  He  believes  that  the  spermin 
elaborated  in  the  prostate  is  a  simple  physiologic  tonic  ex- 
tremely important  for  the  protection  and  defense  of  the  or- 
ganism. By  stimulating  its  production  by  light  effleurage  we 
assist  nature  and  may  cure  or  ward  off  many  otherwise  inev- 
itable disturbances. 

of.  Domestic  Remedy  for  Pustula  Maligna. — Stro- 
binder  has  lived  much  with  Cossacks  and  Calmucks  and  states 
that  they  are  very  successful  in  the  treatment  of  pustula 
maligna,  which  is  frequent  on  the  steppes  of  Russia.  One  of 
its  common  names  is  "Siberian  plague,  or  sore."  He  had  a 
patient  with  a  severe  pustula  maligna,  which  resisted  the 
classic  treatments  and  those  more  recently  published.  In  de- 
spair, Strobinder  resorted  to  the  treatment  he  had  witnessed 
among  the  Cossacks,  and  the  benefit  was  apparent  in  less  than 
two  hours  and  recovery  promptly  followed.  After  an  X  in- 
cision he  washed  oiit  the  wound  with  brandy  and  then  packed 
it  with  a  powder  made  of  equal  parts  of  tobacco,  sal  ammoniac 
and  camphor.  A  salve  made  of  pitch,  lard  and  linseed  oil  was 
applied  outside.  Quinin  hydrochl orate  was  given  internally, 
two  doses  of  .5  gm.  each,  at  an  interval  of  two  hours,  and  lem- 
onade to  drink. 

94.  Treatment  of  Gonorrheal  After-Affections. — Meyen 
calls  attention  to  the  fact  that  severe  gonorrhea,  accompanied 
by  suppuration,  is  liable  to  heal  soon,  while  the  mild  forms 
drag  on  interminably.  This  is  especially  the  case  in  gonor- 
rheal affections  of  the  female  internal  genitalia.  He  explains  ,jj 
this  fact  as  due  to  the  phagocytosis  of  the  large  quantities 
of  white  corpuscles  which  assemble  in  the  suppurative  pro- 
cesses. The  gonococci  are  destroyed  by  '  the  accumulating 
hordes  of  phagocytes.  This  does  not  occur  in  the  mild  forms, 
and  consequently  the  gonococci  linger  indefinitely.  Any  meas- 
ure that  induces  active  migration  of  the  leucocytes  must  there- 
fore have  a  curative  tendency.  He  has  found  that  the  Muskau 
mud  baths  induce  active  migration  of  the  leucocytes,  and  this 
in  combination  with  their  sedative  and  chemical  action  has 
proved  remarkably  successful  in  exterminating  lingering  gono- 
cocci and  thus  curing  chronic  gonorrheal  after-affections  of  i 
all  kinds. 

95.  Improved  Stump  After  Amputation,  Utilizing  the 
Achilles  Tendon. — Wilms  sutured  the  tendo  Achillis  across 
the  base  of  the  stump  after  amputating  a  few  inches  above  the 
malleolus.  This  provided  a  soft  cushion  between  the  stump 
of  the  tibia  and  the  soft  parts,  and  the  patient  was  able  to 
walk  on  it  in  four  weeks  and  without  pain.  He  simply  brought 
the  tendon  down  and  sutured  it  to  the  front  of  the  tibia. 

96.  Technic  for  Making  Imprints  of  the  Sole. — Bettmann 
uses  ordinary  photographic  paper.  The  foot  is  wet  with  the 
solution  of  sodium  used  in  photography  or  .some  similar  fluid, 
and  the  subject  then  stands  on  the  paper,  which  is  afterward 
exposed  to  the  light  and  then  developed  as  usual.  The  photo- 
graphs thus  obtained  are  perfect  in  every  detail.  Ordinary 
blue  print  paper  can  be  used  l)y  wetting  the  foot  first  with  a 
solution  of  vinegar  and  then  rinsing  the  paper  at  once  without 
exposing  it  directly  to  the  light,  but  the  prints  are  not  so 
perfect. 

97  and  98.  Production  of  a  Specifically  Active  Substance 
from  Typhoid  Bacteria.— Brieger  succeeded  in  elaborating 
from  typhoid  bacilli  by  the  simple  technic  described  a  sterile 
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substance,  which  induced  in  animals  the  production  of  typhoid 
agglutinin  although  the  substance  itself  does  not  induce  ag- 
glutination. The  vital  substances  in  the  bacteria  are  respected 
as  the  method  of  deriving  the  specific  substance  is  extremely 
gentle.  Even  red  corpuscles  left  in  the  fluid  used  are  intact 
after  several  hours.  Although  the  serum  of  the  animals 
treated  with  it  acquired  marked  agglutinating  properties,  yet 
they  were  not  protected  against  typhoid  infection  nor  was  the 
course  of  subsi>quent  infection  modified.  This  establishes  that 
the  agglutinating  and  immunizing  substances  are  not  identical. 

100.  Scorching  Treatment  of  Erysipelas. — Tregubow  calls 
attention  anew  to  the  efficacy  of  treating  erysipelas  by  ex- 
posure to  the  flame  of  alcohol  until  a  burn  of  the  first  degree 
results.  He  uses  a  wad  of  cotton  held  in  forceps  and  lighted 
after  it  has  been  dipped  in  alcohol.  He  holds  it  about  half 
an  inch  from  the  skin,  and  as  it  begins  to  hurt  he  moves  it 
along,  thus  exposing  the  entire  affected  surface  to  the  action 
of  the  flame.  A  lighted  spirit  lamp  may  be  used  instead  of 
the  cotton.  He  repeats  the  application  two  or  three  times  a 
day,  and  usually  found  two  days  sufficient  for  a  complete  cure. 
This  method  of  treating  erysipelas  comes  from  Bulgaria,  where 
it  is  a  common  domestic  remedy. 

101.  Gerber's  Method  of  Operating  on  the  Antrum  of 
Highmore. — He  opens  and  evacuates  the  antrum  through  the 
canine  fossa,  then  resects  the  wall  of  the  antrum  between  it 
and  the  middle  meatus  of  the  nose,  working  through  the 
antrum.  This  opening  is  in  fact  nothing  more  than  an  en- 
largement of  the  natural  ostium  and  serves  for  permanent 
drainage.  The  mucosa  in  the  fossa  canina  is  then  sutured. 
He  has  applied  this  method  on  fifteen  patients  and  has  found 
it  extremely  satisfactory  and  permanently  successful  for  the 
severest  cases,  especially  those  in  which  the  antrum  is  full  of 
recesses  or  the  mucosa  is  much  degenerated.  The  method  com- 
bines the  advantages  of  both  the  Decault-Kiister  and  the  Sie- 
benmann  methods  with  extensive  natural  drainage: 

108.  Comparative  Value  of  Sanatorium. — Hammer,  who 
is  connected  with  Vierordt's  medical  polyclinic  at  Heidelberg, 
compares  the  results  attained  there  in  the  treatment  of  tuber- 
culosis with  those  obtained  by  sanatorium  treatment.  The 
local  sickness  insurance  societies  have  given  a  course  of  sana- 
torium treatment  to  127  of  their  policy-holders  since  1898,  12 
requiring  a  second  course.  The  seven  sanatoria  in  question 
■were  all  in  the  Black  Forest.  During  this  period  55  applicants 
were  treated  at  the  polyclinic.  This  number  included  several 
who  had  been  rejected  as  unsuitable  cases  for  sanatorium  treat- 
ment. The  proportion  of  those  who  regained  complete  work- 
ing capacity  was  35  per  cent,  in  the  sanatoria  and  52.7  per 
<;ent.  at  the  polyclinic;  moderate  success  was  obtained  in  38.6 
in  the  former  and  16.6  in  the  latter.  About  27  per  cent,  of 
the  sanatorium  patients  have  died  and  32.7  per  cent,  of  the 
•others.  The  average  duration  of  complete  working  capacity 
in  the  clinically  cured  cases  is  13.3  months  in  the  former  and 

'3  months  in  the  latter.     He  cites  other  statistics,  among 

i  ra  those  of  the  pathologic  institute  that  a  tuberculous  focus 
was  found  in  41.80  per  cent,  of  3067  cadavers,  and  in  20.7  per 
cent,  of  826  cases  of  sudden  death.  The  lesions  were  healed 
over  in  11.97  per  cent,  of  the  former  and  in  105  cases  in  the 
latter.  These  and  other  experiences  have  convinced  Hammer 
that  only  sifted  cases  should  be  sent  to  the  sanatorium,  while 
enormous  good  can  be  accomplished  by  inexpensive  treatment 
and  day  resorts  near  home  where  nourishing  food  and  freedom 
"•-"m  liarmful  factory  and  other  conditions  will  speedily  cure 

my  patients  and  restore  their  complete  working  capacity. 

HI.  Floating  Heart. — Leusser  states  that  if  we  can  con- 
vince a  patient  with  nn  abnormally  movable  heart  that  the  dis- 
turbances he  experiences  are  due  to  this  cause  alone,  we  can 
frequently  relieve  him  of  great  anxiety  and  ward  off  neuras- 
thenia.    He  describes  six  cases  and  emphasizes  the  significance 
"f  the  strip  of  resonance  between  the  heart  dulness  and  the 
rnum  as  the  subject  reclines  on  the  left  side,  as  an  im- 
i  tant  point  in  the  differentiation  of  the  condition  when  per- 
-sion  is  normal  as  the  patient  stands  or   lies  on  his  back. 
pericardial  effusion  can  be  excluded  when  the  apex  beat  is 
lally  vigorous  in  the  normal  spot  standing  and  at  the  lowest 


point  of  the  dulness  as  the  subject  lies  on  the  left  side.  Also 
when  the  heart  dulness  does  not  spread  during  standing  or 
bending  forward. 

112.  Pathogenesis  of  Acute  Articular  Bheumatism. — A 
few  cases  have  been  published  of  probable  contact  infection  of 
this  disease,  and  Kollraann  describes  another.  The  mother  of 
a  young  man  who  was  recovering  from  a  second  attack  ex- 
hibited a  typical  case  about  a  month  after  the  commencement 
of  his  illness.  Fiessingcr  mentions  that  half  of  all  the  cases 
in  his  experience  have  occurred  in  10  out  of  the  500  houses  in 
his  town.  Edlefsen  has  reported  27  out  of  728  cases  in  which 
three  persons  in  one  house  Avere  affected  at  various  times ;  5  in 
which  four  or  five  cases  had  occurred  and  1  each  in  which  seven 
and  six  cases  had  occurred.  Fetkamp  observed  six  cases  follow 
a  single  case  brought  into  a  ward,  but  he  attributes  this  local 
epidemic  to  the  weather.  Thoresen  has  reported  the  case  of  a 
little  boy  who  had  the  disease  and  his  father  who  slept  with 
him  became  affected.  The  father  had  had  the  disease  several 
years  before.  Mantle  has  observed  2  cases,  one  a  young  man 
who  had  acute  articular  rheumatism  after  visiting  his  sweet- 
heart who  was  sick  witk  the  disease;  in  the  other  a  farmer  and 
his  two  sons  had  it  in  turn. 

116.  Morphin — Scopolamin  Narcosis. — Korff  has  used 
this  method  of  narcosis  in  130  cases  and  time  has  only  con- 
firmed his  previous  brilliant  success  with  it,  he  states.  The 
absolute  freedom  from  any  by-effects,  the  tranquil  refreshing 
sleep  after  the  operation  and  its  other  advantages  were  de- 
scribed in  The  Journal  of  August  17,  1901,  p.  480,  in  review- 
ing his  previous  communication  on  the  subject.  He  has  never 
had  a  mishap  of  any  kind  except  that  once,  in  a  very  debili- 
tated patient,  heart  weakness  was  noted  after  the  first  injec- 
tion, but  after  two  injections  of  camphor  the  anesthesia  was 
proceeded  with  as  usual.  His  last  fifteen  cases  are  described 
in  detail  to  illustrate  the  technic  and  benefits.  No  chloroform 
or  ether  was  used.  In  two  of  the  cases  the  patients  had 
previously  undergone  a  chloroform  anesthesia  and  suffered 
I'rom  nausea  and  vomiting  for  days  afterAvard.  He  has  finally 
settled  upon  the  following  technic:  Four  hours  before  the  op- 
eration and  half  an  hour  after  a  fluid  breakfast,  the  patient 
is  injected  with  .01  gm.  morphin  and  .0012  gm.  scopolamin. 
Two  hours  later  and  again  half  an  hour  before  the  operation,  a 
second  and  third  injection  are  made  of  the  same  strength. 
For  certain  brief  operations  such  as  a  herniotomy  two  injec- 
tions are  enough,  one  two  hours  and  the  other  half  an  hour 
before  the  intervention.  The  tongue  must  not  be  allowed  to 
slide  back  into  the  throat  and  interfere  with  respiration.  One 
of  the  principal  advantages  is  that  the  patient  comes  to  the 
table  calm  and  drowsy.  Morphin  and  scopolamin  have  an 
antagonistic  action.  The  dose  of  the  latter  is  less  than  that 
prescribed  by  some  alienists  (.002  gm.) 

119.  Modus  Operandi  of  Phototherapy  of  Lupus. — Sack 
emphasizes  the  fact  that  Finsen's  light  treatment  is  entirely 
different  in  its  action  from  that  of  a  cauterization  of  tissues. 
The  light  accelerates  and  promotes  the  natural  processes.  It 
stimulates  the  intact  and  only  partially  diseased  cells  to  vital 
activity,  while  the  morbid  cells  are  stimulated  to  necrobiotic 
processes  which  finally  result  in  their  being  cast  off  by  the 
healthy  cells  beneath.  The  blood  vessels  feel  the  effect  of  the 
light  first.  His  statements  are  based  on  extensive  histologic 
research  and  observation. 

120.  Clinical  Importance  of  Ketroflexio  Uteri  Mobilis. 
— Wormser  proclaims  that  uncomplicated  mobile  retroflexio 
does  not  require  treatment  in  healthy  women  as  it  causes  no 
disturbance  unless  possibly  during  a  pregnancy.  When  the 
subjects  complain,  their  disturbances  are  due  to  complications 
which  frequently  are  not  easy  to  locate  or  they  are  merely 
the  expression  of  a  more  or  leas  pronounced  derangement  of 
the  nervous  system.  In  both  cases  the  retroflexio  itself  has 
nothing  to  do  with  the  symptoms.  Treatment  should  be  ad- 
dressed to  the  complications  and  the  nervous  system.  Not 
until  after  failure  in  this  line  is  correction  of  the  displacement 
indicated. 

121.  Treatment  of  Varicose  Ulcers  by  an  Incision  En- 
circling the  Leg. — Wenzel  has  been  very  successful  in  22  to 
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26  cases  of  severe  and  rebellious  varicose  ulcers  treated  in  this 
way.  The  incision  healed  in  all  by  first  intention,  and  no  un- 
favorable results  were  encountered  in  any  instance.  The  cure 
was  permanent,  radical,  and  the  treatment  was  free  from  all 
danger.  [A  recent  Paris  thesis  on  the  same  subject  extols 
the  advantages  of  this  method,  which  is  more  radical  than  re- 
section of  the  saphena,  as  it  includes  all  the  vein  trunks  and 
section  of  the  nerve  libers  banislies  the  pain  and  puts  an  end 
to  the  trophic  troubles.  The  insuflficienoy  of  the  saphena  is 
remedied  as  the  weight  of  the  column  of  blood  no  longer  rests 
on  the  capillaries  in  the  leg.  Moreschi,  the  originator  of  the 
method,  makes  a  circular  incision  above  and  below  the  lesion, 
but  later  operators  have  found  a  single  incision  above  sufficient. 
No  recurrence  has  ever  been  known  after  it  to  date. — Ed.] 
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Army  Changes. 

Movements  of  Army  Medical  OfBcers  under  orders  from  the 
Adjutant-General's  Office,  Washington.  D.  C,  July  10  to  16,  1902, 
inclusive : 

David  Baker,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  detailed  a 
member  of  an  examining  board  at  Fort  Leavenworth,  Kan.,  to  re- 
lieve Major  Henry  P.  Birmingham,  surgeon,  U.  S.  A. 

Prank  C.  Baker,  lieutenant  and  asst.-surgeon.  U.  S.  A.,  having 
reported  his  arrival  at  San  Francisco,  Is  assigned  to  duty  in  the 
Department  of  California. 

William  H.  Block,  captain  and  asst.-surgeon.  Vols.,  from  Fort 
McHenry,  Md.,  to  San  Francisco,  en  route  to  the  Division  of  the 
Philippines  for  assignment. 

Charles  B.  Byrne,  lieutenant-colonel  and  deputy  surgeon-general, 
member  of  a  retiring  board  convened  at  St.  Paul,  Minn. 

Christopher  C.  Collins,  lieutenant  and  asst.-surgeon,  U.  S.  A., 
leave  of  absence  extended  one  month. 

Clarence  H.  Connor,  lieutenant  and  asst.-surgeon.  U.  S.  A.,  as- 
signed to  duty  at  the  General  Hospital,  Washington,  D.  C. 

Joseph  H.  Ford,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  member  of 
a  board  convened  at  Washington,  D.  C,  to  examine  officers  of  the 
Army  for  promotion. 

Nelson  Gapen,  lieutenant  and  asst.-surgeon.  U.  S.  A.,  recently 
appointed,  from  Washington,  D.  C,  to  Fort  Myer,  Va. 
.  James  D.  Glennan.  major  and  surgeon,  U.  S.  A.,  member  of  a 
board  convened  at  West  Point.  N.  Y..  July  25,  1902,  to  examine 
candidates  for  admission  to  the  Military  Academy,  West  Point, 
N.  Y. 

Jay  W.  Grissinger,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  recent- 
ly appointed,  from  York,  Pa.,  to  duty  at  Fort  Totten.  N.  Y. 

Reynold  M.  Kirby-Smith,  lieutenant  and  asst.-surgeon,  U.  S.  A., 
recently  appointed,  from  Sewanee,  Tenn..  to  duty  at  Fort  McPher- 
son,   Ga. 

Louis  A.  LaGarde,  major  and  surgeon,  U.  S.  A.,  member  of  a 
board  at  Washington,  D.  C,  to  examine  officers  of  the  Army  for 
promotion. 

Samuel  E.  Lambert,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  re- 
cently appointed  and  now  at  Mobile,  Ala.,  Is  assigned  to  duty  at 
Fort  Morgan,  Ala. 

Henry  Lippincott,  colonel  and  assistant  surgeon-general,  presi- 
dent of  a  board  convened  at  West  Point,  N.  Y.,  July  25,  1902.  to 
examine  candidates  for  admission  to  the  Military  Academy.  West 
Point,  N.  Y. 

George  A.  McHenry,  captain  and  asst.-surgeon.  Vols.,  leave  of 
absence  extended  ten  days. 

William  H.  Moncrief.  lieutenant  and  asst.-surgeon,  U.  S.  A., 
recently  appointed,   is  assigned  to  duty  at  Jefferson  Barracks,   Mo. 

Charles  F.  Moore,  lieutenant  and  asst.-surgeon.  U.  S.  A.,  recently 
appointed,  is  assigned  to  duty  at  Fort  Ethan  Allen,  Vt. 

Will  Leroy  Pyles.  lieutenant  and  asst.-surgeon  U.  S.  A.,  recently 
appointed,   from  Washington,   D.  C.  to  Plattsburg  Barracks,  N.  Y. 

William  Roberts,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  now 
under  treatment  at  the  General  Hospital.  Washington  Barracks.  D. 
C,  is  relieved  from  further  duty  in  the  Division  of  the  Philippines 
and  assigned  to  duty  at  Fort  Brady,  Mich. 

John  M.    Shepherd,   contract   surgeon,   leave  of   absence  for  one 

♦  month  granted,  to  take  effect  about  Aug.  1,  1902. 

William  Mitchell  Smart,  lieutenant  and  asst.-surgeon,  U.  S.  A., 
recently  appointed,  from  Washington,  D.  C,  to  duty  at  Fort  Mon- 
roe, Va. 

Cary  A.  Snoddy,  lieutenant  and  asst.-surgeon,  TJ.  S.  A.  recently 
appointed,  is  assigned  to  duty  at  Fort  Thomas,  Ky. 

Blair  D.  Taylor,  lieutenant  colonel  and  deputy  surgeon-general, 
member  of  a  retiring  board  convened  at  St.  Paul,  Minn. 

George  M.  Wells,  captain  and  asst.-surgeon  U.  S.  A.,  member  of 
a  board  convened  at  West  Point,  N.  Y.,  July' 25,  1902.  to  examine 
candidates  for  admission  to  the  Military  Academy,  West  Point, 
N.  Y. 

Marshall  W.  Wood,  major  and  surgeon.  U.  S.  A.,  to  report  for 
examination  to  the  president  of  the  retiring  board  convened  at  St. 
Paul,  Minn. 

APPOINTMENTS,    PROMOTIONS,    RETIREMENTS,    ETC., 

of  medical   officers,   recorded  in  the  Adjutant  General's   Office,   be- 

•  tween  June  15  and  July  15,  1902  : 

Appointments. — Colonel  William  H.  Forwood,  assistant  surgeon- 
general,  to  be  surgeon-general,  with  the  rank  of  brigadier-general, 
June  8,  1902  ;  Nelson  Gapen  of  the  District  of  Columbia,  William 
T.  Davie  of  Kentucky,  and  William  M.  Smart  of  the  District  of 
Columbia,  to  be  asst.-surgeons.  with  the  rank  of  first  lieutenant 
June  24.  1902. 

Promotions. — Lieut. -Col.  Alfred  C.  Girard,  deputy  surgeon-general 
to  be  assistant  surgeon-general,  with  the  rank  of  colonel,  June  28 
1902  ;  Major  Henry   S.   Turrill,   surgeon,   to  be  deputy  surgeon-gen- 


eral, with  the  rank  of  lieutenant-colonel,  June  28,  1902 ;  Major 
Blair  D.  Taylor,  surgeon,  to  be  deputy  surgeon-general,  with  tlje 
rank  of  lieutenant-colonel,  June  30,  1902  ;  Captain  Euclid  B.  Frick, 
asst.-surgeon,  to  be  surgeon,  with  the  rank  of  major,  June  28,  1902 ; 
Captain  Frank  R.  Keefer,  asst.-surgeon,  to  be  surgeon,  with  the 
rank  of  major,  June  30,  1902. 

Commissions  Vacated  by  New  Appointments. — By  Brlg.-Gen.  Wil- 
liam H.  Forwood,  surgeon-general,  his  commission  as  assistant  sur- 
geon-general,  with  the  rank  of  colonel,  only,  June  28,  1902. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy  for  the  week  ending: 
July  19,  1902  : 

Surgeon  J.  F.  Urie,  detached  from  the  Naval  Dispensary,  Wash- 
ington, D.  C.  and  ordered  to  the  Bureau  of  Medicine  and  Surgery, 
July  17.  for  duly  as  assistant  to  the  chief  of  that  Bureau. 

Surgeon  J.  D.  Gatewood.  detached  from  duty  as  assistant  to  the 
chief  of  the  Bureau  of  Medicine  and  Surgery,  Navy  Department, 
and  ordered  to  the  Lancaster. 

P.  A.  Surgeon  F.  C.  Cook,  detached  from  the  Naval  Hospital,. 
Washington,  D.  C,  July  19.  and  ordered  to  the  Supply. 

P.  A.  Surgeon  E.  Thompson,  detached  from  the  Naval  Laboratory,. 
New  York,  and  ordered  to  the  Montpomery. 

Asst. -Surgeon  F.  M.  Munson.  detached  from  the  Naval  Hospital,. 
Norfolk.  Va.,  and  to  duty  with  torpedo  flotilla. 

Dr.   R.  H.  Creel,  appointed  asst.-surgeon,  July  2,   1902. 

P.  A.  Surgeon  H.  C.  Curl,  detached  from  the  Naval  Hospital, 
Mare  Island.  Cal.,  and  ordered  to  Aspen,  Colo.,  for  duty  with  re- 
cruiting party. 

Asst. -Surgeon  W.  L.  Bell,  detached  from  duty  with  recruiting 
party  at  Aspen,  Colo.,  and  ordered  to  the  Mare  Island  Hospital. 

Asst.-Surgeon  R.  E.  Hoyt.  detached  from  the  Wabash  and  ordered 
to  Naval  Hospital,  Newport,  R.  I. 


Health.  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General.  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  July  19.  1902  : 

SMALLPOX UNITED    STATES. 

California  :   San   Francisco.   June  29-July  6.   5  cases. 
Florida  :  July  11.  Live  Oak.  1  case ;  Palmetto,  1  case. 

July  5-12.  Belleville,  1  case  ;  Chicago,  5  cases ;  Freeport, 


Illinois  : 
1  case. 
Indiana 
Kansas 


Indianapolis.    June  29-July   5,   11   cases. 
Wichita,   July  5-12.   1   case. 

Kentucky  :  July  5-12,  Covington,  G  cases :  Lexington,  1  case. 

Massachusetts  :  Boston.  July  5-12.  7  cases.  1  death  :  Cambridge, 
July  5-12,  13  cases,  2  deaths  ;  Everett,  June  28-July  12,  6  cases,  1 
death  :  Lowell,  July  5-12.  7  cases  ;  Melrose.  July  5-12.  1  case  ;  New- 
ton, July  5-12.  1  case  :  Somerville,  July  5-12,  3  cases. 

Michigan  :   Detroit.   July  5-12.   3  cases. 

Missouri  :   St.  Louis.  July  6-13,  16  cases. 

Montana  :   Butte,   June  6-July   13,   6  cases. 

Nebraska:   Omaha.   July  5-12.   8  cases. 

New  Hampshire  :   Nashua.  July  5-12.  1  case. 

New  Jersey  :  Hudson  County.  Jersey  City  included.  July  6-13,  18 
cases,  3  deaths  :  Newark,  July  5-12.  10  cases,  1  death. 

New  York  :   New  York.   July  5-12,  28  cases,  9  deaths. 

Ohio:  Cincinnati.  July  4-11.  5  cases;  Cleveland,  July  5-12.  38 
cases,  4  deaths:  Hamilton.  July  5-12,  1  case;  Toledo.  June  29-July 
12,  3  cases ;  Zanesville,  June  1-30,  1  case. 

Pennsylvania :  Allentown,  July  5-12.  1  case ;  Erie,  July  5-12.  S 
cases  ;  Philadelphia,  July  5-12.  18  cases,  3  deaths  ;  Pittsburg,  July 
5-12,  32  cases,  1  death  ;  Scranton,  June  28-July  5,  1  case. 

Rhode  Island :   Providence,   July  5-12,   1   case. 

Tennessee  :   Memphis,  July  5-12,  1  case. 

Utah  :  Ogden.  June  1-30,  9  cases ;  Salt  Lake  City,  July  5-12,  3 
cases. 

Virginia  :  Danville,  July  7-14,  3  cases. 

.AVashington  :   Tacoma,   June  30-July  6.   1  case. 

Wisconsin  :  Green  Bay,  June  6-13,  1  case ;  Milwaukee,  July  5-12, 
3  cases. 

SMALLPOX FOREIGN. 

Argentina  :  Montevideo.  June  4-11.  49  cases,  3  deaths. 

Austria  :   Prague,  June  21-28,  2  cases. 

Colombia :  Cartagena,  June  23-29.  1  death  ;  Panama,  June  30- 
July  7,  6  cases. 

Egypt :   Cairo,  June  10-17,  1  death. 

Great  Britain  :  Birmingham,  June  28-July  5,  2  cases ;  Liverpool, 
June  30-July  5,  3  cases;  London.  June  21-28.  129  cases,  17  deaths; 
Sunderland,  June  21-28,  1   case. 

India :  Bombay,  June  10-17,  9  deaths :  Calcutta,  June  7-14,  3 
deaths  ;  Karachi,  June  1-14.  2  cases,  1  death. 

Italy  :   Naples,   June  21-28.  5  cases. 

Mexico  :  City  of  Mexico,  June  29-July  6,  1  case,  1  death. 

Russia :  Moscow,  June  14-21,  15  cases.  2  deaths ;  Odessa,  June 
21-28,  3  cases ;  Warsaw,  June  14-21,  3  deaths. 

YELLOW    FEVER. 

Colombia  :   Panama,   June  30-July  7,  5  cases,  2  deaths. 

Cuba  :   Gibara,  July  16,  1  death. 

Mexico  :    Vera  Cruz,  June  28-July  5,  9  cases,  8  deaths. 

PLAGUE. 

India :  Bombay,  June  10-17,  55  deaths ;  Calcutta,  June  7-14,  65 
deaths. 

Russia :  Odessa,  July  10,  present. 

CHOLERA INSULAR. 

Philippine  Islands :  Manila,  May  10-24,  236  cases,  186  deaths ; 
Provinces,   May   10-24,   804   casss,   549  deaths. 

CHOLERA. 

China  :  Kweilan,  July  12.  10,000  deaths  :  Pinglo,  July  12,  3000 
deaths  ;  Shanghai,  June  1-30,  20  cases  ;  Tangku,  June  7,  epidemic. 

India :  Bombay,  June  10-17,  2  deaths ;  Calcutta,  June  7-14,  32 
deaths. 
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THE    ADVAXTAGES     OF    THE    KXEE-CHEST 

POSTURE  IX  SOME  OPERATIOXS  UPOX 

THE  VESICAL  EXD  OF  THE 

.     URETERS. 

HOWAKD  A.   KELLY,   M.D. 

BALTIMORE. 

On  May  20,  1901,  I  presented  for  the  consideration  of 
the  Johns  Hopkins  Medical  Society  a  brief  paper^  en- 
titled "A  Xew  and  Better  Method  of  Opening  and  of 
Draining  the  Bladder  in  Women." 

The  method  advocated  consists  in  placing  the  patient 
in  the  *knee-breast  postiile  and  then  letting  air  into  the 
bladder  through  a  catReter  or  a  speculum.  If  the 
posterior  vaginal  wall  is  now  lifted  up  so  as  to  expose 
the  entire  anterior  vaginal  wall  from  cervix  to  urethra, 
"   suitably  curved  kni;fe  ^may  be  plunged  through  the 

-i CO- vaginal  septum  into  the  air-distended  bladder, 
and  if  the  knife  is  sharpened  on  both  edges  the  cut  can 
easily  be  lengthened  fore  and  aft  from  the  cervix  to  the 
urethra,  if  it  is  desirable  to  make  such  a  large  incision. 
An  artificial  anemia  of  the  bladder  is  induced*  by  this 
posture  and  whatever  blood  escapes  from  the  cut  runs 
down  into  the  canacious  reservoir  and  in  no  way  obscures 
the  field  of  operation.  A  vesical  calculus  of  any  size 
can  now  be  lifted  out;  the  sides  of  the  incision  can  be 
retracted  and  the  vesical  walls  be  exposed;  any  part  of 
the  vesical  wall  can  be  caught  and  drawn  up*^  into  the 
incision  into  the  vagina  and  excised  and  sutured,  remov- 
ing in  this  way  papillomata  and  tumors  or  ulcerated 
natches.    In  short,  this  simple  procedure  puts  the  entire 

'd  of  vesical  surgery  upon  a  new  and  different  basis. 

I  wish  to  give  this  field  a  still  further  extention  by 

sorting  a  most  interesting  case  of  ureteral  calculi 
removed  through  the  vesico-vaginal  septum,  the  bladder 
being  distended  with  air  by  keeping  the  patient  in  the 
knee-breast  posture. 

The  patient,  for  whom  I  am  indebted  to  the  courtesy 
of  Dr.  T.  Mortimer  Lloyd,  was  45  years  of  age,  weighed 
135  pounds  and  was  in  excellent  general  health.  She 
had  been  four  years  married  without  pregnancy,  as  she 
had  had  peritonitis,  for  which  both  ovaries  had  been  re- 
moved hcioTv  marriage;  after  this  operation  the  blad- 
der was  catheterized  for  a  period  of  forty  days.  About  six 
months  after  marriage  she  began  having  severe  pains  in 
the  right  side,  radiating  down  the  inside  of  the  leg, 
without  chills,  chilly  sensations,  nausea  or  vomiting. 
After  an  attack  of  pain  she  suffered  from  a  hematuria 
lasting  for  several  days ;  the  attacks,  at  first  infrequent, 
gradually  came  oftener,  and  with  the  increasing  fre- 
quency  the  pain  extended  between  the  attacks.     Severe 
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attacks  were  also  brought  on  by  over-exertion  and  any 
undue  strain.  There  were  no  headaches,  the  hemoglobin 
was  70  per  cent.,  and  in  all  other  respects  outside  the 
urinary  organs  she  seemed  to  be  a  sound  woman.  The 
urine  was  alkaline,  pale,  cloudy,  specific  gravity  1008, 
amounting  to  1000  c.c.  in  24  hours.  There  were  no  casts, 
but  there  was  a  heavy  purulent  deposit.  The  infecting 
organism  was  the  colon  bacillus.  In  making  a  digital 
vaginal  examination  I  detected  a  rounded  eminence 
about  4  cm.  behind  the  symphysis,  extending  at  a  slight 
angle  from  a  point  near  the  median  line  out  laterally 
and  up  to  the  right  fornix  near  the  cervix  uteri.  This 
mass  was  about  4  cm.  in  length  by  about  1.5  cm.  in 
diameter;  it  was  not  tender  to  pressure,  was  rather  free 
and  easily  movable.  The  large  rounded  anterior  ex- 
tremity occupied  about  the  position  of  the  internal 
ureteral  orifice.  On  handling  and  pressing  upon  the 
tumor  a  grating  or  creaking  sensation  not  unlike  crepi- 
tation was  elicited.  Behind  this  mass  the  continuation 
of  the  ureteral  cord  was  distinctly  felt.  There  was 
nothing  abnormal  on  the  opposite  left  side. 

When  I  placed  the  patient  in  the  knee-breast  position 
and  inspected  the  bladder  directly  through  an  open  Xo. 
10  cystoscope.  the  orifice  of  tlie  left  ureter  was  found  a 
little  reddened,  while  the  right  ureteral  opening  could 
not  be  found  at  all,  but  its  place  was  occupied  by  a  large 
rounded  tumor,  covered  with  the  vesical  mucosa  about 
3.5  by  2  to  2Vo  cm.  and  projecting  about  2  cm.  into  the 
lumen  of  the  bladder.  This  ovoid  mass  covered  by  the 
injected  mucosa  was  sessile,  broadest  at  the  base,  and 
when  touched  with  the  end  of  the  speculum  felt  hard  like 
a  stone.  The  diagnosis  was  then  clearly  that  of  calculi 
impacted  in  the  left  ureter  in  its  intra-vesical  portion 
and  extending  upward  back  into  the  pelvis  from  a  point 
just  behind  the  closed  ureteral  orifice. 

Operation.— Aipri]  22,  1902,  the  patient  was  anes- 
thetized by  means  of  gas  followed  by  ether,  and  placed 
in  the  knee-breast  position  and  the  Xo.  10  speculum  in- 
troduced;  the  bladder  at  once  filled  with  air  and  the 
tumor  projecting  into  the  bladder  was  easily  viewed 
by  directing  the  end  of  the  speculum  toward  the  right 
side.  I  then  took  a  pair  of  alligator  scissors  and,  intro- 
ducing them  through  the  speculum,  plunged  one  blade 
into  the  most  prominent  portion  of  the  mass,  when  the 
stone  was  at  once  struck  by  the  point  of  the  scissors.  A 
free  incision  was  made  in  this  way  on  the  convex  surface 
of  the  tumor,  when  the  speculum  was  withdrawn  and 
an  attempt  was  made  to  extract  the  calculus  from  its 
bed  in  the  incised  ureter  by  means  of  a  pair  of  small 
stone  forceps;  this  effort  failed,  as  the  calculus  was  too 
hirge  to  bo  irrasn<'(l  bv  fdrcons  introduced  fhroiigli  the 
urethra. 

Ttr^^eeoriu  sti'j)  1)1  uie  opviaiioii  w  ii.^  liien  carried  out. 
The  perineum  and  posterior  vaginal  wall  were  lifted  up, 
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exposing  the  anterior  vaginal  wall,  through  which  a 
strongly  curved  knife  was  plunged  in  the  median  line 
at  a  point  half  way  between  the  cervix  and  the  internal 
uretliral  orifice.  This  opening  into  the  bladder  was 
then  enlarged  both  up  and  down  for  about  4  cm.  Any 
blood  escaping  from  the  edges  of  the  incision  trickled 
down  into  the  bladder  and  gave  no  trouble.  The  right 
edge  of  the  vesico-vaginal  incision  was  then  retracted 
toward  the  right  side,  so  as  to  give  a  good  exposure  of 
the  tumor  projecting  into  the  bladder  close  by  (see  Fig. 
1)  ;  the  incision  made  with  the  alligator  forceps  was  now 
further  lengthened  around  on  to  the  posterior  convexity, 
after  which  the  finger  was  used  to  peel  back  the  closely- 
applied  tissues  and  bare  a  large  ureteral  calculus,  which 
dropped  into  the  vertex  of  the  bladder  before  it  could 
be  caught  and  extracted;  this  was  followed  by  some 
smaller  calculi. 


Fit;.  1.  Showiu;;-  the  incision  in  the  vesico -^u;;!!..,.  ,,,;,,,, .;u  expos- 
ing tlie  calculus  on  tlie  ureter.  Tlie  Icnife  is  being  used  to  extend 
the  incision  made  with  the  scissors  through  the  vaginal  s;peculum. 
The  calculus  is  seen  just  ready  to  escape. 

The  stones  were  then  simply  lifted  out  of  the  bladder 
through  the  incision  and  the  vesico-vaginal  opening 
was  at  once  easily  and  rapidly  closed  with  silkworm 
gut  interrupted  sutures  down  to  an  opening  left  large 
enough  to  admit  a  mushroom  self -retaining  catheter. 
After  three  days  the  catheter  was  pulled  out,  when  the 
hole  closed  at  once,  spontaneously,  without  any  subse- 
quent leakage.  Four  days  after  the  operation  she  passed 
a  small  calculus,  and  five  days  later  two  more.  Eleven 
days  after  the  incision  was  made  I  examined  her  in  the 
knee-breast  posture,  on  account  of  a  vesical  tenesmus, 
and  found  a  large  cylindrical  calculus  lying  in  the 
vertex;  withdrawing  my  open  speculum  I  introduced  a 
small  stone  forceps  and  caught  and  removed  through  th? 


urethra  the  calculus  shown  in  the  figure;  the  last  to 
escape  was  a  small  one  on  May  9.     (See  Fig.  2.) 

At  the  final  specular  examination  the  area  which  had 
been  occupied  by  the  tumor  was  now  found  to  be  the 
seat  of  a  large  granulating  mass  with  a  deep  cleft  down 
its  center,  which  might  have  easily  been  mistaken  for  a 
papilloma  projecting  into  the  bladder,  looking  like  a 
bivalve  with  the  edges  of  the  shells  loosely  touching. 
Three  weeks  after  the  operation  only  a  few  pus  cells  were 
found,  and  after  four  weeks  the  pus,  at  first  so  abundant, 
had  disappeared  entirely.  She  is  now,  only  about  two 
months  after  the  operation,  in  perfect  health. 

In  closing  my  brief  communication  I  might  be  par- 
doned if  I  reiterate  the  advantages  which  I  claim  for 
this  method  of  treating  most  vesical  and  some  ureteral 
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Fig.  2. — Showing  all  the  ureteral  calculi  and  giving  the  dates  on 
"Which   they   were   removed   or   passed. 

cases  in  the  knee-chest  posture  through  an  incision  in 
the  vesico-vaginal  septum. 

1.  The  opening  into  the  bladder  is  made  in  a  few 
seconds,  and  can  be  extended  from  cervix  to  urethra^ 
so  as  to  include  the  entire  base  of  the  bladder. 

2.  In  some  cases  after  catheterizing  the  ureters,  so  as 
to  mark  their  location,  a  wide  lateral  incision,  or  twc 
incisions,  can  be  made  to  secure  a  still  wider  exposure 
and  render  the  remoter  parts  of  the  bladder  more  accea 
sible. 

3.  The  opening  into  the  bladder  is  made  more  acces- 
sible by  a  strong  retraction  of  the  perineum  with  a 
Simm's  speculum  pulling  in  the  direction  of  the 
sacrum. 
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4.  The  anterior  vesical  wall  can  be  reached  best  by 
inserting  a  retractor,  2.5  to  3  cm.  in  uadth,  into  the 
bladder  through  the  incision  and  then  using  it  to  draw 
the  incision  down  to  the  vaginal  orifice,  producing  a 
displacement  of  4  or  5  cm. 

5.  A  beautiful  means  of  inspection  of  all  the  parts  of 
the  bladder  is  afforded  by  means  of  a  large  cylindrical 
speculum  about  12  cm.  in  length  and  about  3  in  diam- 
eter, with  a  large  handle  similar  to  my  proctoscopes. 

G.  For  operations  on  the  vertex  and  lateral  vesical 
wa|ls  the  assistant's  hand  may  be  of  the  utmost  serv- 
ice in  pushing  the  bladder  up  into  the  vaginal  wound ; 
in  this  way  a  tumor  or  an  area  of  ulceration  at  the 
top  of  the  bladder  can  often  be  removed  with  as  much 
ease  as  a  growth  in  the  anterior  vaginal  wall. 

The  closure  of  the  vesical  wound  is  most  easily  and 
quickly  effected ;  I  commonly  use  silkworm-gut  sutures, 
applying  the  first  one  in  the  center  of  the  cut. 

The  operator  is  not  troubled  by  any  bleeding  in  any 
stage  of  the  investigation,  as  the  blood  all  runs  down 
into  the  bladder. 

Since  writing  the  above  I  have  removed  a  papilloma 
measuring  about  4  by  3  cm.  from  the  right  wall  of  the 
bladder  behind  the  pubic  ramus.  By  traction  on  the 
base  of  the  mass  I  drew  the  tumor  with  the  adjacent 
mucosa  well  into  the  vagina  through  the  incision  in  the 
septum.  It  was  then  easy  to  transfix  the  pedicle  well 
down  in  the  sound  vesical  tissues ;  to  tie  both  ways  and 
remove  the  mass.  A  similar  smaller  mass  was  removed 
from  the  right  side  of  the  urethral  orifice  by  applying 
a  simple  catgut  ligature. 

THE   TREATMENT    OF    SERPICxIN'OFS    ULCER 

OF  THE  CORNEA.* 

CHARLES  J.  KIPP,  M.D. 
newai;k,  X.  .T. 

More  than  twenty  years  have  now  passed  since  I  first 
observed  that  certain  cases  of  serpiginous  ulcer  of  the 
cornea,  in  which  no  further  progress  was  noticed  after 
they  came  into  my  hands,  presented  the  features  I  am 
about  to  describe,  and  since  then  I  have  not  seen  a  case 
in  which  they  were  present  that  did  not  heal  under 
very  simple  treatment. 

From  the  margin  of  the  ulcer  straight  or  nearly 
straight  lines,  broadest  at  the  ulcer  and  gradually  taper- 
ing, diverge  in  all  directions  somewhat  obliquely, 
through  the  parenchyma  of  the  deepest  layer.  They 
never  give  off  branches.  The  further  end  of  these  di- 
verging lines  are  connected  by  grayish  intermediate 
striae.,  of  the  same  width  throughout,  and  running  at 
right  angles  to  them.  If  present  all  around  these  inter- 
mediate linear  opacities  form  a  complete  ring  of  the 
same  form  as  the  margin  of  the  ulcer,  but  situated  more 
deeply,  and  3  or  4  mm.  distant  from  it.  Sometimes 
a  smaller  i-ing  is  seen  between  the  outer  ring  and  the 
margin  of  the  ulcer.  The  cornea  between  the  opaque 
linear  opacities  here  described  is  cloudy  but  that  out- 
side of  the  outer  ring  is  usually  of  normal  transparency. 
An  ulcer  situated  in  the  central  part  of  the  cornea  with 
these  striae  well  developed,  may  be  compared  in  a])poar- 
ance  with  a  spider's  web.  In  all  of  the  cases  of  this 
kind  seen  by  me  the  ulcer  was  at  least  5  days  old.  I 
have  never  seen  the  picture  develop  in  cases  under 
treatment.  The  opaque  lines  gradually  disappeared  as 
the  ulcer  filled  up.  A  few  years  ago,  I  made  no  mi- 
croscopic examination  of  the  exudation  on  the  ulcer. 

♦  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Ophthalmology,  and  ap- 
in-ored  for  publication  by  the  Kxecutlve  Committee :  Drs.  Frank 
Allport,  II.  V.  Wiirdemann  and  J.  A.  Llpplncott. 


but  have  done  so  recently,  and  while  I  have  found  the 
pneumococcus  usually  present  in  the  progressive  cases, 
I  have  been  able  to  find  but  few  in  any  one  of  the  cases 
presenting  the  above-described  features.  I  think  I  am 
justified  in  assuming  that  the  ulcer  in  these  cases  has 
ceased  to  be  progressive  and  that  any  treatment  which 
involves  further  destruction  of  tissue,  or  the  danger  of 
anterior  synechiae  is  entirely  unnecessary  and  should  be 
dispensed  with.  I  feel  so  sure  of  this  that  even  in  the 
cases  in  which  blennorrhea  of  the  sac  was  present  I  have 
done  nothing  more  in  the  way  of  surgical  procedures 
than  to  split  the  canaliculus.  In  these  cases  the  symp- 
toms of  irido-cyclitis  are  usually  not  very  severe,  and 
the  hypopion  rarely  fills  more  than  the  lower  third  of 
the  anterior  chamber.  As  I  have  already  said,  such 
cases  always  got  well,  and  the  only  treatment  required 
was  warm  fomentation  with  boric  acid  solution  and  in- 
stillations of  a  mydriatic.  In  all  cases  I  was  able  to 
break  un  the  posterior  synechiae  by  a  1  or  2  per  cent, 
solution  of  sulphate  of  atropin,  repeated  often  during 
the  first  day  and  less  frequently  after  that.  In  most 
cases  I  have  tried  to  expedite  the  complete  cicatrization 
of  the  ulcer  by  gentle  massage  with  a  salve  containing  a 
small  quantity  of  the  yellow  oxid  of  mercury. 

The  opaque  striffi  here  described  and  regarded  by  me 
as  an  evidence  of  the  arrest  of  progress,  were  first  de- 
scribed, so  far  as  I  know,  by  Saemisch^  in  his  famous 
chapter  on  the  diseases  of  the  cornea,  and  von  Michel- 
in  his  description  of  the  serpiginous  iilcer  of  the  cornea 
corroborates  what  Saemisch  has  said  about  them.  Both 
of  these  authors  describe  the  linear  opacities  as  of  com- 
mon occurrence  in  such  ulcers,  but  neither  of  these 
writers  looks  upon  them  as  a  sign  that  the  ulcer  has 
entered  the  retrogressive  stage.  I  have  seen  these  linear 
opacities  so  often  that  it  seems  exceedingly  strange  to  me 
that  men  of  such  large  experience  as  Fuchs,^  Schirmer* 
and  Vossius"  have  never  seen  the  intermediary  lines 
encircling  the  margin  of  the  ulcer.  I  may  mention  here 
that  I  have  been  unable  to  find  any  reference  to  these 
linear  opacities  in  the  description  of  serpiginous  ulcer 
in  any  American  text-book.  Whether  or  not  the  diverg- 
ing opaque  lines  are  due  to  folds  in  Descemet's  mem- 
brane, as  Schirmer  seems  to  think,  or  are  due  to  cell 
infiltration,  as  is  held  by  .Schmidt-Rimpler.*  I  do  not 
know;  their  similarity  in  appearance  to  the  opjlquo 
lines  diverging  from  the  corneal  wound  sometimes  seen 
after  cataract  extraction,  can  not  be  denied,  but  I  have 
never  seen  in  such  cases  the  ends  of  the  lines  connected 
by  the  intermediary  linear  opacities.  To  me  the  diverg- 
ing linear  opacities  have  always  seemed  to  extend  ob- 
liquely to  the  inner  layer  of  the  cornea,  although  Schir- 
mer says  that  they  are  all  in  the  same  plane  and  in  the 
deepest  layer.  I  may  say  here,  in  passing,  that  I  have 
seen  precisely  the  same  picture  in  cases  of  so-called 
abscess  of  the  cornea,  and  in  these  cases  also  no  further 
progress  was  noticed  after  the  development  of  the  linear 
opacities. 

With  regard  to  the  treatment  of  the  cases  of  serpi- 
ginous ulcer  of  the  cornea  in  which  the  linear  opacities 
above  described  were  not  present,  I  shall  only  say  that 
I  have  given  up  Saemisch's  incision,  and  rely  almost  en- 
tirely on  cauterization  by  means  of  the  galvano-cautery, 
for  the  arrest  of  the  disease.  Unless  the  ulcer  is  situ- 
ated in  the  center  and  is  more  than  4  mm.  in  size,  has 
a  broad  yellowish-white,  raised  arc  or  several  small  ones, 
and  the  symptoms  of  iridio-cyclitis  are  very  severe 
(large  hypopion),  I  delay  the  cauterization  for  a  day 
or  two,  use  compresses  wet  with  a  warm  solution  of 
boric  acid  continuously,  instill  a  solution  of  atropin, 
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and  perhaps  dust  some  finely  pulverized  iodoform  on 
the  ulcer  once  daily.  Lately  I  have  used,  with  apparent 
advantage,  an  ointment  composed  of  bichlorid  of  mer- 
cury 1  part  to  500-1000  parts  of  the  sterilized  vaselin. 
If  the  injection  of  the  ocular  conjunctiva  is  intense  and 
the  patient  suffers  great  pain,  I  abstract  blood  from  the 
temple,  either  by  natural  leeches  or  by  the  artificial 
leech.  If  I  find  micrococci  in  the  advancing  arc  of  the 
ulcer,  or  if  the  ulcer  continues  to  spread  under  the 
treatment  outlined,  I  use  the  galvano-cautery  after  hav- 
ing ascertained  the  extent  of  the  ulcer  by  the  instilla- 
tion of  fluorescin,  and  burn  away  the  advancing  arc 
as  far  as  the  greenish  discoloration  extends,  and  if  the 
ulcer  is  very  deep  in  any  part,  or  the  pupil  has  not 
dilated  under  the  use  of  atropin  or  I  think  that  the  ten- 
sion of  the  eye  is  above  the  normal.  I  perforate  the  deep- 
est part  of  the  floor  of  the  ulcer  at  the  same  time.  If, 
after  a  day  or  two,  further  advance  of  the  yellowish  arc 
is  noticed  I  repeat  the  cauterization,  but  I  have  not 
been  obliged  to  do  this  often  since  I  destroy  the  corneal 
tissue  as  far  as  the  greenish  color,  due  to  the  fluorescin, 
extends.  In  eases  in  which  the  ulcer  did  not  extend 
very  deeply,  but  the  irido-cyclitis  was  severe,  I  have 
sometimes  made  a  paracentesis  at  the  corneal  margin 
with  a  veiw  to  reducing  the  intraocular  tension  and  not 
.for  the  purpose  of  evacuating  the  hypopion,  which  I 
regard  as  unimportant  so  far  as  the  healing  ■  is  con- 
cerned ;  but  I  do  not  think  that  these  cases  did  as  well 
as  those  in  which  I  perforated  with  the  galvano-cautery. 
The  after-treatment  is  the  same  as  in  the  milder  ca?e? 
already  detailed.  I  have  found  that  in  cases  of  a:rea+ 
pain  due  to  the  irido-cyclitis,  relief  has  often  followed 
the  administration  of  salicylate  of  sodium  and  more 
recently  the  use  of  aspirin  in  10-grain  doses.  Support- 
ing treatment  is,  of  course,  required  in  nearly  aU 
cases.  An  examination  of  the  urine  should  be  made 
in  all  cases  as  soon  as  they  come  under  observation,  as 
I  have  found  that  in  almost  all  of  the  cases  in  which 
the  progress  of  the  ulcer  could  not  be  arrested  the  pa- 
tient either  suffered  from  diabetes  or  nephritis.  Treat- 
ment of  these  affections,  if  present,  is  of  course  required. 
In  many  of  my  bad  cases  I  have  noticed  that  the  irido- 
cyclitis persisted  in  spite  of  all  treatment,  even  while  the 
ulcer  was  healing,  and  in  some  ended  with  closure  of  the 
pupil  and  secondary  glaucoma,  and  in  others  cataract 
was  developed.  In  nearly  all  of  these  cases  the  ulcer 
did  not  perforate,  and  no  artificial  opening  was  made, 
and  I  am  under  the  impression  that  the  artificial  per- 
foration, either  by  galvano-cautery  or  the  knife,  has 
a  good  effect  not  only  on  the  ulcer  but  also  on  the  irido- 
cyclitis, and  I  would  recommend  its  performance  in  all 
cases  in  which  the  irido-cyclitis  is  at  all  severe. 

With  regard  to  the  treatment  of  the  blennorrhea  of  the 
sac  which  is  so  often  present  in  these  cases,  I  have  noth- 
ing new  to  offer.  I  usually  split  the  canaliculus,  and  if 
the  secretion  is  very  profuse  syringe  the  sac  with  a 
solution  of  bichlorid  of  mercury,  1  :i000,  once  or  twice 
daily.  Otherwise  I  simply  have  the  patient  press  the 
contents  out  of  the  sac  every  few  hours.  In  a  few 
cases  in  which  a  phlegmon  of  the  sac  was  present  I  in- 
cised the  sac  and  packed  it  with  iodoform.  I  have  never 
found  it  necessary  to  extirpate  the  sac  in  suchi  cases 
while  under  treatment  of  the  ulcer,  although  others 
have  highly  recommended  this  procedure.  Attention  to 
the  nose,  if  disease  is  present  should,  of  course,  not  be 
neglected.  The  presence  or  absence  of  the  pneumococci 
in  cases  of  ulcerus  serpens  is,  according  to  Nellhagen,'^ 
of  great  importance  so  far  as  treatment  is  concerned. 
According  to  this  writer  the  cauterization  and  other  ac- 


tive treatment  is  required  only  if  they  are  present.  In 
three  cases  of  large  ulcers  with  iritis  and  hypopion  and 
in  one,  which  was,  moreover,  complicated  by  blennorrhea 
of  the  sac,  in  which  the  pneumococci  could  not  be  found, 
the  progress  of  the  disease  was  arrested  under  warm 
application  and  atropin. 

Dr.  Paul  Roemer,**  in  a  very  interesting  article  re- 
cently published,  holds  out  the  hope  that  we  shall  soon 
possess  a  scrum  of  the  pneumococci,  whicia  will  arrest 
the  progress  of  the  ulcer,  when  injected  subcutaneously 
and  applied  locally  and  thus  do  away  with  the  cauterv' 
which  must  of  necessicv  increase  the  loss  of  substance 
and  thereby  increase  the  size  of  the  resulting  cicatrix. 
That  he  may  succeed  in  giving  us  a  serum  that  will  ac- 
complish this,  and  thus  become  a  great  benefactor  of 
mankind  is  certainly  the  devout  wish  of  all  who  know 
how  often  our  present  means  fail  to  arrest  the  disease 
before  much  harm  is  done. 
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DISCUSSION. 

Dr.  George  E.  de  Schwi:Imtz,  Pliiladelphia — I  would- like 
to  say  that  I  consider  it  most  unfortunate  that  we  retain  the 
name  "seipiginovis  u!cev,"  as  it  gives  ua  a  wrong  idea  of  what 
we  are  dealing  with.  So  many  ulcers  are  creeping  that  are 
not  the  serpiginous  ulcer  of  Siemisch.  1  mj'self  have  not  been 
able  to  see,  as  often  as  Dr.  Kipp,  the  interesting  distinction  he 
makes  between  the  ulcer  with  the  arc  of  propagation,  and  the 
one  with  the.se  radiating  lines.  It  has  been  my  practice  to 
make  my  treatment  correspond  to  the  bacteriologic  investiga- 
tion. If  the  pneumoccccus  is  shown  to  be  present,  I  always 
use  the  actual  cautery.  In  the  vast  majority  of  cases  one  gets 
a  mixed  infection  anvi  in  a  certain  number  of  infected  ulcers, 
a  fairly  pure  cultvire  of  streptococcus.  In  the  absence  of  viru- 
lent infection  I  use  scraping,  bichlorid,  tincture  of  iodin  and 
carbolic  acid.  J  have  also  great  faith  in  the  use  of  iodoform 
in  the  manner  Dr.  Kipp  has  spoken  of,  placing  it  on  the  ulcer 
after  scraping  it.  I  have  treated  the  sac  just  as  Dr.  Kipp  has, 
slitting  the  canaliculus  and  washing  it  out  with  a  strong  so- 
lution of  protargol.  It  has  seemed  to  me  that  in  cases  where 
there  is  not  a  purulent  disease  of  the  sac  some  good  has  re- 
sulted by  incising  the  palpebral  portion  of  the  lachrymal 
gland.  I  have  done  it  a  number  of  times  with  good  results. 
In  all  the  cases  there  was  enlargement  and  swelling  of  the 
gland  and  it  seemed  to  me  that  it  lessened  the  amount  of 
secretion,  though  this  might  perhaps  have  been  a  coincidence. 
I  have  incised  the  sac  in  some  cases  and  it  seemed  to  me  with 
good  results. 

While  I  would  listen  with  great  regard  to  any  recommenda- 
tion made  by  Dr.  Kipp,  it  seems  to  me  it  would  be  folly  to 
treat  an  infected  ulcer  of  the  cornea  by  so  mild  and  conserva- 
tive a  method  as  he  advocates.  I  do  not  see  how  you  can  stop 
an  infectious  process  except  by  getting  rid  of  the  source  of  in- 
fection. It  must  be  remembered,  too,  in  the  use  of  flourescin, 
that  while  it  will  color  the  ulcer,  there  is  also  a  portion  be- 
yond that  will  also  be  colored:  I  do  not  know  whether  Dr.  Kipp 
goes  that  far  with  his  burning  or  not.  I  would  say,  then, 
that  where  i  have  pneumococcus  infection  1  curette  and  use 
the  cautery,  associated  with  iodoform,  and  in  other  cases, 
where  the  infection  is  not  so  virulent,  I  use  tincture  of  iodin 
or  caibolic  acid. 

Dr.  N.  L.  Wilson,  Elizabeth,  N.  J. — i  have  had  some  expe- 
rience with  this  form  of  ulcer  tliat  was  first  pointed  out  to  me 
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about  two  years  ago  by  Dr.  Kipp,  and  from  Dr.  de  Schweinitz's 
remarks  it  seems  to  me  that  he  did  not  exactly  catch  the  doc- 
tor's idea.  Dr.  Kipp  impressed  upon  my  mind  that  when  you 
see  these  radiating  stria;  connected  at  their  ends  by  cross  stria 
you  can  make  up  your  mind  that  tlie  infection  will  extend  no 
further  and  he  therefore  feels  safe  in  treating  them  in  a  mild 
manner.  My  experience  enables  n)e  to  fully  endorse  what  the 
doctor  has  said.  The  connecting  lines  are  very  fine  and  can 
only  be  seen  by  a  good  oblique  illumination  and  a  magnifying 


Dr.  Edward  J.^cksox,  Denver— I  would  like  to  emphasize 
Dr.  Kipp's  view  of  the  benefit  of  opening  the  anterior  chamber, 
that  it  is  by  lessening  intraocular  tension  rather  than  by 
getting  rid  of  the  material  which  escapes.  In  line  with  his 
observation  that  opening  with  the  cautery  is  more  effective 
than  opening  with  the  knife,  I  would  say  that  I  have  noticed 
a  good  many  times  that  it  was  necessary  to  reopen  the  original 
incision  with  a  probe  every  twelve  to  twenty-four  hours  for 
some  dsiyi.  When  allowed  to  close,  as  it  tends  to  do  Avith  the 
exudate  in  the  anterior  chamber,  the  eye  would  get  worse 
within  twelve  hours. 

In  the  last  four  or  five  years  I  have  used,  with,  1  think, 
very  decided  benefit,  an  application  that  has  not  been  men- 
tioned yet — nitric  acid.  I  have  used  it  in  what  appeared  to  be 
a  pure  pneumococcus  infection ;  and  in  those  cases  I  think  its 
effect  was  quite  as  marked  and  the  improvement  as  rapid  as 
in  any  cases  in  which  I  applied  it.  I  use  it  by  dipping  a  little 
piece  of  wood,  like  a  match  stick,  into  the  diluted  acid,  from 
20  to  50  per  cent.,  diluted  witli  distilled  water,  getting  rid  of 
any  drop  or  excess  on  the  end  of  the  stick,  and  then  pressing 
ir  into  the  area  of  softened  tissue. 

Dr.  Leartus  CoiNXOR,  Detroit — A  remedy  for  the  destruction 
of  infectious  germs  has  recently  been  presented  to  the  profes- 
sion by  Dr.  Novey  of  Ann  Arbor,  Mich.,  which  may  be  used  in 
these  cases.  In  his  laboratory  experiments  he  found  that 
solutions  of  acetozone  as  weak  as  1  :  10,000  destroyed  the  gon- 
ococcus  in  a  few  moments  and  the  most  malignant  of  the  other 
jivnis  that  we  have  to  deal  with.  I  Jiave  employed  it  in  some 
tses  of  this  kind  and  in  cases  of  infected  injury  to  the  eye 
with,  it  seemed  to  me,  great  advantage.  Without  saying  that, 
clinically,  it  will  always  act  in  that  manner,  it  has  seemed  to 
do  so  in  these  cases.  In  solution  of  1:200  it  causes  but  little 
more  irritation  than  the  half-grain  sulphate  of  zinc  solution. 
As  far  as  I  know  it  has  no  injurious  effect  on  normal  tissue 
and  I  have  put  it  into  my  own  eye  without  anj^  unpleasant 
'feet.  In  the  small  experience  I  have  had  with  its  use  so  far 
would  say  that  it  seems  to  me  an  agent  to  be  depended  on 
and  worthy  of  extended  clinical  study. 

Prof.  Haab,  Zurich — 1  would  like  to  say  that  I  prefer  to 
destroy  the  microbes  of  infection  diiectly  by  using  nitric  or 
carbolic  acid  pure.  I  have  had  the  best  results  in  this  way. 
Iodoform  may  be  useful  in  the  anterior  chamber  in  some  cases, 
but  generally  I  prefer  not  to  use  it.  Local  destruction  by  use 
of  the  pure  acid  is  preferable. 

Dr.  H.  G.  Sherman,  Cleveland — In  using  carbolic  acid  do 
you  neutralize  it  with  absolute  alcohol ": 

Prof.  Haab — Of  course,  only  a  small  quantity  is  taken  on 
the  tip  of  the  probe,  or  a  small  piece  of  wood,  and  it  applied 
only  to  the  p.irt  most  infiltrated  you  have  no  serious  destruc- 
tion of  the  tissue  and  can  do  it  well  without  need  of  neutraliz- 
ing. It  is  the  best  means  of  disinfecting  these  ulcers  that  I 
know. 

Dr.  R.  L.  Randolph.  Baltimore — I  would  like  to  know  what 
local  anesthetic  is  used.  I  have  long  given  preference  to  holo- 
cain  in  these  cases.  It  would  seem  to  me  that  the  action  of 
cocain  tends  to  facilitate  infection  as  we  all  know  it  causes 
a  certain  amount  of  exfoliation  of  the  epithelium  and  this 
effect  is  seen  in  parts  considerably  distant  from  the  ulcer. 
One  would  suppose  that  the  proper  thing  to  use  would  be  an 
anesthetic  which  did  not  possess  this  property,  such,  for  in- 
-lance,  as  holocain.  1  not  only  use  it  at  the  time  of  opera- 
lion  but  for  some  days  afterwards.  I  agree  with  Professor 
Haab  as  to  the  value  of  the  pure  acid  and  that  has  been  my 
routine  treatment  for  some  time.     Carbolic  acid  has  anesthetic 


properties  and  while  a  local  anesthetic  is  necessary  before 
the  application  of  the  acid,  the  anesthesia  need  not  be  as 
profound  as  when  other  irritating  .applications — i.  e.,  nitric 
acid,  tinct.  iodin  or  the  galvano-cautery — are  employed.  1  think 
holocain  is  of  value  throughout  the  treatment  as  it  produces 
distinct  pericorneal  vascularization  and  in  this  way  helps 
to  carry  off  the  products  of  infiammation. 

Dr.  S.  D.  Risley,  Philadelphia — 1  would  like  also  to  em- 
phasize the  value  of  holocain  as  compared  with  cocain  as  a 
local  anesthetic  in  these  cases  and  I  am  glad  to  have  heard 
mentioned  the  method  of  using  carbolic  acid  and  iodin.  I  use 
a  double-strength  tincture  of  iodin,  applying  it  on  a  fine- 
pointed  probe,  with  a  little  cotton  wool  about  it,  and  moving 
it  around  lightly  over  every  portion  of  the  infected  area. 
There  is  an  extraordinary  power  of  dispersion  or  penetration 
in  iodin  and  it  is  my  favorite  application.  It  has  been  many 
years  since  I  have  found  it  necessary  to  use  the  actual  cautery 
in  these  cases.  Certainly  of  next,  or  perhaps  equal,  value  is 
pure  carbolic  acid.  It  has  secondaiy  anesthetic  properties  and 
I  have  never  seen  any  unpleasant  after-effects  from  its  use. 
Both  iodin  and  carbolic  acid  cause  acute  pain  at  first  so  that 
their  application  should  follow  the  instillation  of  holocain. 

Dr.  W.  H.  Wilder,  Chicago — I  also  would  like  to  testif>- 
to  the  value  of  tincture  of  iodin  in  these  cases  and  am  glad 
that  Dr.  Risley  laid  emphasis  on  it.  I  have  been  able  tc 
dispense  with  the  cautery  in  many  irigtanoes.  Swanzey  pro- 
posed the  use  of  applications  of  absolute  alcohol  in  superficial 
and  hepatic  ulcers  of  the  cornea  and  the  method  has  in  my 
hands  proven  to  be  of  considerable  value,  but  I  think  one  gets 
all  the  benefits  of  this  treatment  with  the  tincture  of  iodin, 
which  can  be  thoroughly  rubbed  into  the  infected  area.  One 
point  in  connection  with  the  use  of  fluorescin:  After  its 
application  we  quickly  get  the  outlines  of  the  ulcer  well  de- 
fined and  it  is  important  to  begin  the  operative  procedure  im- 
mediately, as  the  area  around  the  ulcer  soon  takes  up  the 
stain,  and  we  then  lose  the  sharp  definition  that  is  desired. 

Dr.  J.  E.  Minnev,  Topeka — I  desire  to  say  that  I  have  had 
some  personal  experience  with  the  use  of  carbolic  acid  in  these 
ulcers  of  the  cornea  and,  unless  there  is  a  deadened  area,  it  i;* 
just  like  sticking  a  red-hot  needle  into  the  flesh  and  I  think 
a  local  anesthetic  should  be  used  before  its  application.  It 
strikes  me  that  we  are  all  speaking  of  local  applications  only, 
and  perhaps  in  the  part  of  the  country  you  gentlemen  come 
from  you  do  not  need  constitutional  treatment,  but  in  our 
part  of  the  country  we  have  to  use  quinin  and  we  find  that 
2-gr.  doses  every  hour  are  very  beneficial.  I  use  the  pure  car- 
bolic acid  as  a  local  application,  administer  quinin,  and  advise 
that  the  patient  be  well  fed  and  cared  for.. 

Dr.  L.  H.  Taylor,  Wilkesbarre,  Pa. — We,  of  course,  all  have 
our  own  favorite  metl.ods  for  treating  these  cases.  I  have  used 
the  galvano  cautery  very  frequently  and  have  come  to  rely 
on  it  more  and  more.  I  have  also  occasionally  employed  a 
strong  solution  of  nitrate  of  silver  after  scraping  the  ulcer, 
but  the  cautery  has  givfen  me  the  most  satisfaction. 

Dr.  Harry  Friedenwald,  Baltimore — I  have  been  rather 
surprised  to  hear  the  tincture  of  iodin  so  well  spoken  of  in 
the  treatment  of  infected  ulcers.  For  my  part  I  have  been  very 
much  disappointed  in  its  use,  even  of  the  strong  tincture,  in 
infected  ulcers.  While  I  think  it  invaluable  in  dendritic  and 
other  superficial  ulcer.s,  as  I  said  several  years  ago,'  I  have 
entirely  abandoned  its  use  in  infected  ulcers.  I  am  very  much 
afraid  that  some  of  the  difference  of  opinion  expressed  is  due, 
as  one  of  the  speakers  has  said,  to  the  fact  that  we  use  the 
name  "serpiginous  ulcer"  to  cover  different  diseases.  In  ray 
experience  the  tincture  of  iodin  is  only  useful  in  ring  ulcers, 
in  dendritic  and  in  other  superficial  ulcers  of  the  herpetic 
variety. 

Dr.  J.  L.  Hie  ;s,  Savannah — The  local  action  of  iodin,  as  is 
well  known,  is  caustic  and  antiseptic.  It  is,  likewise,  a  local 
stimulant  and  mild  counter-irritant,  promoting  the  absorption 
of  inflammatory  products. 

Relevant  to  its  application,  the  eye  should  be  first  cocainized 
to  complete  anesthesia.     This  having  been  accomplished,  intro- 
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duce  an  eye  speculum  and  scrape  the  ulcer  thoroughly  with 
a  spud  or  equally  convenient  instrument.  Dry  the  part  well, 
then,  with  just  a  few  tibers  of  absorbent  cotton  twisted  tightly 
around  an  ordinary  wooden  toothpick,  which  has  been  pre- 
viously immersed  in  the  undiluted  niedicant,  apply  the  iodin 
thorouglily  to  the  ulcer.  Care  should  be  taken,  however,  to 
dry  off  the  excess,  and  none  of  the  drug  should  be  allowed  to 
come  in  direct  cor.tact  with  the  healthy  part  of  the  eye.  The 
organ  should  be  subsequently  bathed  with  sterilized  water  or 
boric  acid  solution,  and  treated  as  a  recent  traumatism  of  the 
cornea. 

While  at  first  it  v/as  my  custom  to  resort  to  iodin  in  all 
simulating  conditions,  an  expt-ricnce  of  six  years  has  led  me  to 
the  conclusion  that  its  special  adaptability  is  to  ulcers  that 
are  indolent  in  type.  In  serpiginous  ulcers  it  lessens  rather 
than  increases  soar  tissue.  .  For  them,  it  seems  to  possess  a 
peculiar  affinity;  over  them,  to  exert  a  remarkable  influence. 
The  after-treatment  should  vary  according  to  the  indications 
of  each  individual  case. 

Dr.  Allen  Gkeenwood,  Boston — I  desire  to  add  my  testi- 
mony to  the  value  of  iodin.  1  think  it  is  one  of  the  most 
valuable  methods  of  treating  these  spreading  ulcers,  and.  I 
also  want  to  endorse  the  use  of  iodoform.  I  do  not  think  any- 
thing else  will  take  its  place  in  these  ulcers.  The  opening  of 
the  anterior  chamber  is  a  useful  method  in  ulcers  following 
gonococcus  infection.  In  the  treatment  of  the  serpiginous 
ulcer  I  would  add  the  constitutional  use  of  mercury. 

Dk.  Kipp — I  did  not  expect  to  hear  much  at  this  time  con- 
firmatory of  the  opinion  that  the  features  described  show  that 
the  ulcer  has  reached  the  retrogressive  stage.  You  find  the 
lines  diverging  from  the  margin  in  all  directions,  but  it  is  not 
so  frequent  that  you  see  the  lines  that  connect  the  ends.  If 
the  ulcer  is  in  the  center  it  gives  the  appearance  of  the  spider's 
web,  but  if  at  the  periphery  tlic  lines  extend  toward  the  center 
only  and  have  other  lines  running  between  them.  It  is  in  this 
particular  form  that  I  think  the  progress  has  stopped  and  it 
is  useless  to  use  the  cautery  or  carbolic  acid.  Carbolic  acid 
was  first  used  by  Dr.  Williams  many  years  ago  and  in  the  same 
manner  as  mentioned  here.  I  have  used  all  the  remedies 
named  except  nitric  acid,  and  must  say  that  I  give  the  prefer- 
ence to  the  actual  cautery.  The  advancing  line  is  always  un- 
dermined and  you  can  bring  j'our  cautery  underneath  it.  I  use 
the  cautery  at  a  dark-red  heat  and  limit  its  applieation  to  the 
advancing  portion.  With  regard  to  local  anesthetics,  I  have 
used  holocain  since  it  was  first  introduced  by  Hirschberg,  but 
have  found  it  very  difficult  to  keep  a  solution  in  a  good  condi- 
tion; it  becomes  opaque,  a  sediment  forms  and  the  solution 
changes  to  a  pinkish  color.  In  regard  to  the  use  of  fluorescin, 
there  appeared  recently  an  article  in  the  Ophthalmic  Review 
by  Benson,  who  has  made  a  number  of  experiments  with  the 
use  of  it  in  connection  with  local  anesthetics,  and  he  has 
showed  that  after  the  use  of  a  local  anesthetic  the  ulcer  dis- 
colored to  a  far  greater  extent  than  when  the  application  was 
made  before  the  use  of  the  anesthetic,  and  this  may  account 
for  my  success,  as  I  have  burned  away  all  of  the  raised  arc 
as  far  as  the  greenish  color  extended.  With  regard  to  the 
use  of  supporting  treatment,  these  ulcers  occur  nearly  always 
in  old  broken-down  people  and,  of,  course,  some  supporting 
measures  are  indicated. 

Dr.  John  E.  Weeks,  New  York— I  would  like  to  ask  Dr. 
Kipp  what  he  considers  the  indication  for  abstraction  of  blood. 

Dr.  Kipp — For  the  purpose  of  depletion  and  the  relief  of 
pain.  I  have  seen  many  cases  of  iritis  in  which  I  could  not 
dilate  the  pupil  until  I  had  abstracted  blood  in  this  way. 


Handy  Method  of  Disinfection  of  Sputa. — Gertler  writes 
from  Cracow  to  the  Wiener  Med.  Presse,  No.  11,  that  the  fol- 
lowing powder  is  excellent  for  scattering  in  cuspidors.  It  is 
harmless,  kills  all  the  microbes  in  sputa,  deodorizes  and  rolls 
up  into  conveniently  removed  bunches.  It  is  made  by  adding 
15  parts  of  a  saturated  aqueous  solution  of  copper  sulphate  to 
100  parts  of  pulverized  peat.  After  the  mixture  is  dry,  2  per 
cent,  formalin  is  added  and  enough  aromatic  essence  to  disguise 
the  odor  of  the  formalin.  The  whole  is  then  mixed  under 
pressure  for  an  hour,  when  it  is  ready  for  use. 


THE  NATURE  AND  TREATMENT  OF 

PTERYGIA.* 

JOHN  0.  McREYNOLDS,  M.S.,  M.D. 

Oculist  and  Aurist  for  the  Texas  &  Pacific  Ry.,  Gulf,  Colorado  & 

Santa  Pe  Ry.,  Texas  Midland  Ry.,  and  St.  Paul's  Sanitarium. 

DALLAS,    TEXAS. 

Before  proceeding  to  a  discussion  of  the  treatment 
of  pterygium  it  would  be  well  to  consider  the  nature  of 
the  growth  and  the  circumstances  under  which  it  de- 
velops. So  eminent  an  authority  as  Prof.  Fuchs  speaks 
of  pterygium  as  a  growth  peculiar  to  those  past  middle- 
life,  and  while  this  may  be  true  of  Vienna  and  the 
country  surrounding  that  city,  it  certainly  is  not  true 
of  the  southwestern  part  of  the  United  States,  where 
I  have  been  practicing  ophthalmolo<n^  for  a  number  of 
years. 

In  this  region,  where  we  have  the  combination  of  sum- 
mer heat  from  April  to  November,  with  a  dry  atmos- 
phere agitated  by  high  winds  and  impregnated  with  al- 
kaline dust,  we  will  find  the  ideal  conditions  for  the- 
development  of  pterygia.  Consequently,  it  is  not  at  all 
infrequent  to  see  boys  in  that  country  afflicted  with 
pterygia  of  small  size,  wliile  among  those  who  are  older 
we  see  pterygia  growing  from  both  the  inner  and  the 
outer  canthus  until  they  practically  cover  the  entire 
cornea,  reducing  the  vision  to  the  dim  perception  of 
large  objects.  This  tendency  to  pterygium  is  by  no 
means  the  same  throughout  the  region  of  the  southwest,, 
but  is  found  especially  in  those  districts  where  the  con- 
ditions mentioned  above  are  so  abundantly  supplied.. 
In  the  southwest,  embracing  that  territory  lying  be- 
tween the  Mississippi  river  and  the  Pacific  ocean  and 
between  the  Gulf  of  Mexico  and  the  Mexican  Republic 
on  the  south  and  the  continuation  of  Mason  and 
Dixon's  line  on  the  north,  we  have  a  vast  variety  of 
climates  and  of  soils.  And  it  has  been  my  observation 
that  patients  coming  from  the  still,  warm,  humid 
regions  of  the  south  are  not  so  frequently  nor  sa 
seriously  affected  with  pterygium  as  are  those  coming 
from  the  warm,  dry.  windy  and  dusty  regions  of  the 
same  latitude.  Heat,  a  dry  atmosphere  and  high  winds 
will  cause  the  maximum  degree  of  evaporation  of  moist- 
ure from  any  surface,  and  the  combined  influence  will 
be  felt  upon  any  exposed  mucous  membrane.  And 
when  these  factors  are  exerted  almost  continuously  on 
the  structures  in  the  palpebral  opening  for  many  years  ; 
and  are  reinforced  by  enormous  quantities  of  alkaline 
dust,  which  clings  to  the  eyeball  about  the  sclero-corneal 
junction  and  the  inner  canthus  and  the  outer  canthus,. 
and  is  not  wiped  away  by  the  motion  of  the  lids,  but 
rather  heaped  up  in  the  axis  of  the  palpebral  fissure,, 
and  when  the  evaporation  of  the  tears  is  so  rapid  that, 
they  do  not  accumulate  in  sufficient  quantity  to  wash, 
away  the  foreign  particles  accumulating  on  the  globe,, 
then  we  have  conditions  most  favorable  for  the  de-| 
velopm'ent  of  pterygia,  as  experience  has  shown.  And.' 
not  only  do  we  observe  the  difference  in  liability  to^; 
pterygia  among  the  inhabitants  of  different  localities,, 
but  in  any  given  locality  pterygia  will  be  far  more  fre- 
quent or  much  more  severe  among  those  who  are  ex- 
posed to  the  irritating  effects  of  direct  sunlight  and 
wind  and  dust.  And  thus  I  find  that  I  have  many  more- 
cases  of  pterygia  among  ranchmen  and  farmers  than  I 
do  among  women  and 'men  of  sedentary  occupations, 
although  the  latter  class  will  apply  much  earlier  for 
relief  on  cosmetic  grounds. 

*  Read  at  tlie  Fifty-third  Annual  Meeting  of  the  American. 
Medical  Association,  in  the  Section  on  Ophthalmology,  and  ap- 
proved for  publication  by  the  Executive  Committee :  Drs.  Franlc 
Allport,  H.  V.  Wiirdemann  and  J.  A.  Llppincott. 
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I  would  conclude,  then,  from  my  experience,  that 
pterygia,  are  produced  by  the  prolonged  irritating  action 
of  several  factors,  chief  among  which  are,  heat,  a  dry 
atmosphere,  high  winds,  exposure  to  sunlight  and  an 
abundance  of  dust,  especially  if  alkaline  in  character. 
Then,  with  these  facts  of  causation  before  us,  we  must 
recognize  that  an  important  part  of  the  post-operative 
treatment  will  consist  in  the  removal,  as  far  as  possible, 
of  those  conditions  which  favor  the  development  of  the 
growth  in  the  beginning.  And  we  must  recognize  that  a 
pterygium  that  would  prove  harmless  in  Xew  York  or 
Vienna,  might  prove  distinctly  injurious  on  the  plains 
of  western  Texas  or  Xew  Mexico.  We  must  also  recog- 
nize that  a  method  of  operation  which  would  give  satis- 
factory results  in  Xew  York  or  Vienna  might  not  suc- 
ceed to  the  same  degree  on  the  plains  of  the  far  south- 
west. 

All  forms  of  simple  abscission  requiring  a  break  in 
ilie  conjunctiva  %along  the  axis  of  the  palpebral  fissure 
iiust  be  more  or  less  unsatisfactory,  because  this  will 
lemand  one  or  more  sutures,  bringing  the  divided  parts 
in  apposition,  and  the  line  of  union  is  apt  to  be  asso- 
ciated with  some  thickening  of  the  tissues  and  seldom  is 
altogether  as  smooth  as  the  normal  conjuctiva,  and  the 
irritation  consequent  upon  these  conditions  will  serve 
to  invite  the  neighboring  subconjunctival  vessels  and 
thus  cause  a  return  of  the  growth  in  some  cases.  In  my 
own  experience,  among  a  people  who  are  afflicted  with 
pten'gium  as  frequently  as  the  inhabitants  of  any  part 


Fig.  1. — Showing  needles  1  and  2  which  enter  the  neck  of  the 
pterygium  pte.  at  a  and  b  and  then  pass  beneath  the  loosened  lower 
egment  of  conjunctiva  x  y  e,  and  then  emerge  at  c  and  d  below  the 
jrnea. 

)f  the  world,  I  must  say  that  my  results  have  been  far 

lore  satisfactory'  with  the  method  of  transplantation 

lan  with  any  method  of  simple  abscission.     But  the 

Sxact    way    in    whiclj    this    transplantation    is    accom- 

)lished  has  much  to  do  with  the  success  of  the  operation, 

iind  after  a  very  thorough  trial  of  the  various  procedures 

Uong  this  line  I  have  finally  adopted  a  plan  which  has 

lever  disappointed  me  a  solitary  time  within  the  last  few 

[rears.     It  is  a  modification  of  the  old  operation  orig- 

'  lally  devised  by  Desmarre,  but  it  differs  in  some  very 

iportant  features  from  Desmarre's  operation,  and  these 

lifferences  constitute  the  most  important  elements  of 

Its  value. 

The  detiiils  of  the  operation  are  the  following:     1. 

rrasp  com])letely  the  neck  of  the  pterygium  with  strong 

)ut  narrow  fixation  forceps.     2.     Pass  a  Graefe  knife 

'irough  the  constriction  and  as  close  to  the  globe  as 

)ssible,  and  then  with  the  cutting  edge  turned  toward 

the    cornea    shave    off    every    particle    of    the    growth 

Smoothly  from  the  cornea.    3.    With  the  fixation  forceps 

^till   hold   the  pterygium,   and   with  slender,   straight 

Scissors  divide  the  conjunctiva  and  subconjunctival  tis- 

fue  along  the  lower  margin  of  the   pterygium,   corii- 

lencing  at  its  neck  and  extending  toward  the  canthus. 

distance  of  one-fourth  to  one-half  of  an  inch.     4. 

Still  hold  the  pterygium  with  the  forceps  and  separate 

le  body  of  the  growth  from  the  sclera  with  any  small 

Son-cutting  instrument.     5.     Now  separate  well  from 


the  sclera  the  conjunctiva  lying  below  the  oblique  in- 
cision made  with  the  scissors.  6.  Take  black  silk 
thread  armed  at  each  end  with  small  curved  needles 
and  carry  both  of  these  needles  through  the  apex  of 
the  pterygium  from  without  inwards  and  separated  from 
each  other  by  a  sufficient  amount  of  the  growth  to  se- 
cure a  firm  hold. .  7.  Then  carry  these  needles  down- 
ward beneath  the  loosened  conjunctiva  lying  below  the 
oblique  incision  made  by  the  scissors.  The  needles,  after 
passing  in  parallel  directions  beneath  the  loosened  lower 
segment  of  the  conjunctiva  until  they  reach  the  region 
of  the  lower  fornix,  should  then  emerge  from  beneath 
the  conjunctiva  at  a  distance  of  about  one-eighth  to  one- 
fourth  of  an  inch  from  each  other.  8.  Now,  with  the 
forceps  lift  up  the  loosened  lower  segment  of  ,  con- 
junctiva and  gently  exert  traction  upon  the  free  ends 
of  the  threads,  which  have  emerged  from  below,  and  the 
pterygium  will  glide  beneath  the  loosened  lower  seg- 
ment of  the  conjunctiva,  and  the  threads  may  then  be 
tightened  and  tied  and  the  surplus  portions  of  thread 
cut  off,  leaving  enough  to  facilitate  tlie  removal  of  the 
threads  after  proper  union  has  occurred. 

It  is  very  important  that  no  incision  should  be  made 
along  the  upper  border  of  the  pter}'gium,  because  it 
would  gap  and  leave  a  denuded  space  when  downward 
traction  is  made  upon  the  pterygium.  On  the^ contrary, 
the  elasticity  of  the  conjunctiva  is  such  that  when  this 
downward  traction  is  exerted  upon   the  head   of  the 


Fig.  2. — Showing  pterygium  pte.  fixed  by  a  single  stitch  e  d  be- 
neath the  loosened  lower  segment  of  conjunctiva  x  y  z,  while  the 
former  site  of  the  growth  p  j;  r  is  covered  by  the  normal,  smooth, 
stretched  and  thinned  out  conjunctiva  p  x  r. 

pterygium  the  conjunctiva  becomes  thinned  out  and 
smoothly  applied  to  the  sclera  corresponding  to  the 
former  site  of  the  body  of  the  growth  and  the  margin 
of  the  conjunctiva  coincides  accurately  with  the  sclero- 
corneal  junction.  Thus,  when  the  operation  is  com- 
pleted and  the  speculum  removed,  no  stitch  is  seen, 
because  it  is  hidden  by  the  lower  lid ;  the  only  de- 
nuded area  is  on  the  cornea.  The  former  site  of  the 
body  of  the  pterygium  is  covered  by  a  thin  and  com- 
paratively non-vascular  conjunctiva,  and  what  blood 
vessels  remain  are  directed  downward  and  not  horizon- 
tally, and  hence  do  not  tend  to  encroach  again  upon  the 
cornea.  In  fact,  the  whole  vascular  activity  is  con- 
centrated beneath  the  lower  lid.  where  it  is  not  only  re- 
moved from  view,  but  protected  from  the  irritating  in- 
fluences of  dust  and  exposure,  and  the  process  of  atrophy 
naturally  and  surely  follows.  In  the  meantime,  the 
corneal  wound  heals  quickly  and  the  thin  conjunctival 
tissue  becomes  closely  adherent  to  the  sclera  in  the  pal- 
pebral opening.  After  a  few  days  the  single  stitch  can 
be  removed  and  the  old  pterygium  will  be  found  firmly 
adherent  to  the  sclera  and  hidden  beneath  the  loosened 
lower  segment  of  conjunctiva.  If  the  head  of  the 
pterygium  is  very  large  it  may  be  cut  off  before  the- 
growth  is  drawn  down  beneath  the  loosened  lower  seg- 
ment of  the  conjunctiva. 

The  general  direction  of  the  traction  threads  is  ver- 
tical, but  generally  it  is  best  to  incline  them  in  such  aj 
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way  that  they  will  emerge  from  that  part  of  the  con- 
junctiva which  lies  beloW  the  cornea.  This  may  be 
necessary  many  times  in  order  that  all  of  the  denuded 
sclera  may  be  completely  covered  by  smooth  conjunc- 
tiva, and  if  the  conjunctiva  should  slightly  overlap  the 
cornea  at  any  point  it  can  easily  be  trimmed  smoothly 
away  without  interfering  with  the  desired  result.  If 
the  head  of  the  growth  is  very  large  so  that  it  covers 
something  like  a  third  of  the  cornea,  and  if  the  bod)' 
is  also  very  thick  and  fleshy,  it  may  be  best  to  dissect 
away  the  head  from  the  cornea  with  a  sharp  knife  and 
then  remove  with  scissors  the  head  and  a,  part  of  the 
subconjunctival  portion  of  the  body  of  the  growth  and 
then  proceed  with  the  rest  of  the  pter3^gium  according 
to  the  method  already  described. 

DISCUSSION. 

Dr.  G.  C.  Savage,  Nashville,  Tenn. — t  want  to  say  that  I 
believe  ophthalmology,  not  only  of  America,  but  of  the  world, 
will  acknowledge  its  indebtedness  to  Dr.  McReynolds  for  de- 
vising this  operation.  I  believe  that  Fuchs  was  wrong  as  to 
the  etiology  of  pter^/gia.  I  do  not  believe  that  a  pinguecula 
has  ever  been  transformed  into  pterygium,  or  ever  will  be. 
1  think  Dr.  McEeynoIds  is  correct  in  his  statement  that  these 
growths  are  found  more  numerously  in  southern  countries  that 
are  dry  and  windy  than  anywhere  else.  Perhaps  railroads 
have  made  pterygia  more  numerous  in  the  north  than  they 
used  to  be.  I  believe  that  practically  all  of  these  growths  are 
due  to  foreign  bodies  embedded  in  the  cornea,  these  being 
so  small  as  not  to  be  noticed  at  the  time  and  later  a  process 
of  ulceration  is  set  up  with  the  object  of  dislodging  the  foreign 
body.  The  process  of  formation  of  pterygium  is  this:  The 
foreign  body  gets  into  the  eye  and  Nature's  method  of  attempt- 
ing its  removal  is  to  excite  a  flow  of  tears  and  this  flow  of 
tears  serves  to  carry  the  foreign  body  across  the  globe  to  the 
inner  margin  of  the  cornea.  It  irritates  as  it  moves  and  the 
patient  involuntarily  closes  the  eyelids  and  embeds  it  at  the 
nasal  margin  of  the  cornea.  The  next  step  is  a  process  of  ul- 
ceration which  destroys  the  corneal  epithelium,  and  the  con- 
junctiva becomes  swollen,  loses  itr.  epithelium,  and  the  limbus, 
overlapping  the  denuded  cornea,  becomes  adherent  to  the  base 
of  the  ulcer.  This  adhesion  formed,  the  pterygium  is  sure  to 
develop.  The  fact  that  we  can  pass  the  strabismus  hook  be- 
neath the  pterygium  is  evidence  that  it  is  a  conjunctival 
growth  caused  by  the  ulcerative  process  which  is  a  little  within 
the  corneal  margin. 

Dr.  McReynolds  is  correct  in  saying  that  it  occurs  much 
more  frequently  in  those  who  are  exposed  than  in  professional 
■  men  and  in  women.  I  very  seldom  operate  on  a  case  in  a  woman 
'  and  then  only  in  those  wqmen  who  have  been  exposed  in  out- 
door work.  The  men  who  are  exposed  in  the  sandy  countries 
are  the  most  frequent  i  sufl'erers  from  pterygia.  A  small  cin- 
der, a  piece  of  steel,  or  any  other  small  body,  may  be  the  start- 
ing-point. 

Dr.  McReynolds  astonished  me  a  little  by  his  delay  in  pub- 
,i,  lishing  his  opeiation.  When  a  man  gets  a  good  thing  he  is 
always  in  danger  of  having  it  stolen  from  him.  I  knew  of  this 
operation  three  years  ago,  for  ttie  Doctor  was  kind  enough, 
when  on  a  visit  to  his  father,  to  come  by  Nashville  to  call  on 
me,  and  told  me  about  it.  He  then  wanted  to  know  whether 
or  not  I  thought  he  could  claim  this  as  a  new  operation.  So 
far  as  I  knew  it  was  new,  and  I  knew  at  once  that  it  was  a 
good  one.  I  have  done  the  McReynolds'  pterygium  operation 
more  than  one  hundred  times  and  have  had  only  2  per  cent, 
of  failures.  With  my  own  operation  and  with  that  of  others, 
I  had  a  great  many  more  failures  than  that.  1  prefer  to  fol- 
low Prince  in  pulling  the  head  off  with  the  hook  instead  of 
cutting  it  off.  I  want  to  point  out  the  only  danger  attending 
the  operation  (illustrating  on  the  board).  When  the  pouch 
is  made  .below,  if  the  needles  are  carried  too  far  beneath  the 
cornea  you  may  make  some  of  the  transposed  conjunctiva 
overlap  the  margin  of  the  cornea  and  thus  set  up  another 
pterygium.  -  j  »   ij^  .[ 


Dr.  Casey  Wood,  Chicago — The  operation  was  introduced  to 
me  some  years  ago  by  Dr.  McReynolds  and  I  want  to  endorse 
what  Dr.  Savage  has  said  in  regard  to  it.  It  has  been  the 
most  satisfactory  of  all  the  operations  with  which  I  am 
familiar.  I  am  most  concerned  with  the  excellent  cosmetic 
result.  A  month  after  the  operation  one  can  barely  see  that 
an  operation  has  been  done:  there  is  no  evident  scarring  and 
no  roughening  of  the  conjunctiva,  nor  is  there  the  atrophied 
conjunctiva  that  so  often  follows  in  other  forms  of  operation. 
There  is  another  reason  why  the  smooth,  u^irritating  bulbar 
surface  following  the  operation  is  of  value,  and  that  is  if  it 
ever  becomes  necessary  to  open  the  eyeball  the  scar  formed 
by  the  old  method  of  operating  is  often  a  source  of  danger. 
1  recently  had  such  a  case  in  which  after  making  a  prelim- 
inary iridectomy  I  had  infection  of  the  wound  because  of  the 
remains  of  a  pterygium  that  had  been  operated  on  by  one 
of  the  old  methods.  The  rugai  left  formed  an  admirable  cul- 
ture ground  for  infectious  organisms.  In  Chicago  we  find  con- 
firmation of  the  Doctor's  theory  as  to  the  origin  of  pterygium. 
We  have  a  very  windy  city  there  and  sometimes  a  great  deal 
of  dust  and  yet  wo  do  not  get  the  aggravated  forms  of  it  that 
he  speaks  of — we  do  not  often  see  v^ases  where  the  growth  has 
advanced  to  the  center  of  the  cornea.  We  have  the  wind 
and  the  dust,  but  we  also  have  a  moist  atmosphere,  and  that 
probably  accounts  for  the  comparatively  rare  occurrence  of 
these  cases. 

Dr.  Edward  Jackson,  Denver — I  simply  wish  to  emphasize 
what  others  have  said  about  the  value  of  this  operation.  I 
have  been  doing  it  for  over  a  year,  and  find  it  a  comparatively 
easy  operation.  It  is  followed  by  less  swelling  than  any 
other  transplantation  operation  I  have  ever  seen  done;  and  the 
ultimate  results  in  all  my  cases  have  been  more  satisfactory 
than  the  results  of  any  other  measure.  I  have  not  done  the 
operation  on  any  very  large  pterygia,  but  on  some  that  were 
comparatively  large,  and  I  found  that  in  these  there  was  no 
excessive  after- swelling,  and  no  reason  to  think  that  much 
larger  ones  might  not  be  treated  with  the  same  results. 

As  to  the  danger  of  drawing  the  conjunctiva  over  the  cornea, 
one  operator  who  told  me  he  had  operated  on  seventy  cases 
has  modified  the  operation  by  also  making  an  incision  upward 
parallel  to  the  cornea,  allowing  the  conjunctiva  to  be  partly 
drawn  over  the  raw  surface  of  the  cornea.  He  claims  that  the 
wound  heals  quicker  and  that  the  conjunctiva  always  atrophies 
quickly.  I  see  no  reason,  myself,  for  that  modification,  as  the 
operation  is  simple  without  it  and  perfectly  satisfactory. 

Dr.  John  E.  Weeks,  New  York — 1  want  to  express  my 
pleasure  in  having  heard  the  able  paper  of  Dr.  McReynolds, 
and  to  congratulate  him  on  the  successful  results  obtained  by 
his  operation.  After  some  operationSj  as  advancement,  for  in- 
stance, where  the  epithelium  is  carried  beneath  the  conjunctival 
tissue  cysts  develop,  also  in  performing  the  Panas'  operation 
for  ptosis,  where  we  carry  the  epithelium  beneath  the  tissue 
of  the  brow  we  have  a  pouch  remaining  for  quite  a  length  of 
time.  I  would  like  to  ask  Dr.  McReynolds  if  he  has  any 
difiiculty  in  this  way  with  his  operation. 

Dr.  E.  E.  Holt,  Portland,  Me. — I  used  to  do  these  operations 
by  evulsion  and  allow  the  growth  to  shrink  up  and  had  good  re- 
sults, but  since  a  conversation  with  Dr.  Savage  two  years 
ago  in  which  he  described  this  operation  to  me,  I  have  been 
very  much  pleasea  with  its  results. 

Dr.  George  F.  Suker,  Chicago — It  was  my  pleasure  a  year 
r.go  to  see  Dr.  McReynolds  perform  this  operation,  and  I  think 
it  is  the  ideal  operation.  There  is,  however,  one  suggestion  1 
would  like  to  offer,  and  that  is,  that  in  forming  the  pouch  the 
head  should  bear  a  relative  position  to  the  pterygium  itself 
so  as  not  to  have  too  much  tension  upon  the  head  of  the 
pterygium.  Then,  too,  if  the  pterygium  is  very  fleshy  and 
large,  I  excise  a  strip  of  the  lower  edge  so  as  to  make  it  some- 
what thinner.  The  results  are  perfect  and  the  results  of  no 
other  operation  can  be  compared  with  it.  The  Doctor  is  to  be 
complimented  for  having  devised  so  simple,  yet  such  an 
effective  method. 

Dr.  McReynolds,  in  closing — 1  wish  to  thank  the  gentle- 
men who  have  so  kindly  discussed  the  paper,  and  I  must  say 
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that  I  deeply  appreciate  the  cordial  expressions  of  approba- 
tion that  have  followed.  ^  ■^ 

There  seems  to  have  been  only  one  difficulty  apprehended  in 
connection  with  the  operation,  and  that  is  with  regard  to  the 
overlapping  of  the  cornea.  J  stated  in  my  paper  that  if  over- 
lapping occurred  you  had  simply  to  trim  away  that  part  and 
you  would  never  know  there  had  been  any  overlapping.  You 
make  it  coiocide  accurately  with  the  sclero-corneal  junction. 

As  to  Dr.  Weeks'  interrogation :  I  have  never  seen  any 
cystic  formation  follow  the  operation. 

In  regard  to  the  piocediire  when  the  size  of  the  pterygium 
was  large,  as  suggested  l)y  Dr.  Suker,  I  stated  that  there  was 
no  objection  to  removing  the  head,  and  a  portion  of  the  sub- 
conjunctival elements  of  the  growth  if  necessary.  The  essen- 
tial thing  in  the  operation  is  simply  this,  to  have  in  the  pal- 
pebral fissure  a  perfectly  smootli  conjunctival  tissue  and  no 
heaping  up  of  subconjunctival  vessels,  and  no  visible  stitches, 
seam,  or  denuded  sclera,  to  indicate  that  an  operation  has 
been  done.  It  is  covered  by  perfectly  smooth  conjunctiva  and 
what  vessels  there  are  in  the  conjunctiva  corresponding  to  the 
former  situation  of  the  growth  are  running  in  a  vertical  id 
stead  of  a  horizontal  direction  and  there  is  no  tendency  to 
recurrence. 


THIOSINAMIN. 

CLINICAL      AXD      EXPERIMENTAL      OBSERVATIONS      AVITH 
REFERENCE  TO   CORNEAL  OPACITIES  AND  OTHER 
OCULAR  LESIONS.* 
GEORGE  F.  SUKER,  M.D. 
Professor    of    Ophthalmology    in    Post-Graduate    Medical    School ; 
Clinical  Instructor  in  Ophthalmology  in  Medical  Depart- 
ment of  the  University  of  Illinois. 
CHICAGO. 

Mi\  Chairman  and  Members  of  this  Section: 

Permit  me  to  invite  your  consideration  of  an  agent 
which  of  late  has  received  considerable  attention  in  the 
field  of  medicine  and  surgery.  The  writer  alludes  to  thio- 
sinamin.  Perhaps  it  has  received  more  notice,  both  as 
to  published  reports  and  clinical  applications,  in  the 
foreign  clinics  than  in  this  country. 

All  the  experiments  and  clinical  applications  of 
thiosinamin  bear  reference  to  its  especial  resolvent  ac- 
tion upon  cicatricial  tissue.  In  this  particular  it  has 
been  used  for  the  removal  of  keloids  (Tousey,  Newton), 
lupus  (Hebra,  Van  Horn),  urethral  strictures  (New- 
ton), rheumatic  joint  affections  (Upsam),  and  for 
various  dermic  lesions  (Hebra,  Sendziak).  In  studying 
the  report  of  cases  from  the  above  class,  it  must  be 
tacitly  admitted  that  thiosinamin  has  a  more  or  less 
specific  action  upon  cicatricial  tissue.  This  action  is 
in  the  nature  of  a  resolving  or  loosening. 

In  view  of  the  fact  that  it  has  found  a  suitable  field 
"(  application  in  general  medicine,  it  has  led  experi- 
menters and  clinicians  to  determine  its  efficacv  in  such 
■'\  class  of  cases  in  ophthalmic  practice  in  which  there 
-  a  cicatrix  or  an  opacity  interfering  with  the  proper 
i  unctioning  of  the  eye  or  its  adnexa. 

THE   CHEMISTRY    OF   THIOSINAMIN. 

Before  detailing  any  clinical  data  or  mentioning  the 
appropriate  class  of  cases  in  which  thiosinamin  is  pos- 
sibly indicated,  let  us  briefly  recount  its  physiologic 
actions  and  chemistry.  For  it  is  the  rationale  of  these 
that  has  led  to  its  use  in  ophthalmic  practice. 

As  to  its  chemistry,  thiosinamin  is  an  allyl-thio-car- 
bamid  or  an  alkylated  urea  in  its  construction.  It  can 
be  obtained  by  mixing  two  parts  of  the  oil  of  black 
mustard  seed  (CSNC3H.,),  one  part  of  absolute  alcohol. 

•  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Ophthalmology,  and  ap- 
inoved  for  publication  by  the  Executive  Committee :  Drs.  Frank 
Allport.   II.  v.  Wiirdemann  and  J.  A.  Lippincott. 


and  seven  parts  of  aqua  ammonia  (sp.  gr.  0.960).  This 
mixture  is  gently  heated  over  a  water  bath  to  104 ;  after 
several  hours  the  same  is  evaporated  over  the  water 
bath,  when  the  crystals  of  thiosinamin  are  thrown 
down.  The  chemical  equation  for  this  is  NHg-j-CSCg 
HgN^CSCgHgN.Hg.  It  is  artificially  produced  by 
treating  allyl-iodid  with  silver  sulphocynate. 

The  following  formula  shows  its  close  relation  to  urea : 
C3H,=Allyl. 
CH^NoS^Thio-urea  or  sulpho-urea. 

The  allyl,  being  an  unsaturated  monovalent  radical,  is 
readily  satisfied  by  the  sulpho-urea.  thus  producing 
thiosinamin.  The  best  formula  showing  ita  construction 
is  this: 

H     S— H 

I      II  III 

H— N— C— N— C— C— C— H 

I  I  I  I 
H  H  H  H 
It  gives  glistening  white  acicular  crystals,  melts  at 
70  and  boils  at  148 — soluble  in  alcohol  and  water;  how- 
ever, it  readily  decomposes  in  water.  If  glycerin  is 
added  to  the  aqueous  solution,  the  decomposition  pro- 
cess is  sufficiently  delayed  so  as  still  to  be  an  adequate 
solution  for  hypodermatic  injections. 

PHYSIOLOGIC    PROPERTIES. 

Thiosinamin  possesses  no  bactericidal  properties  what- 
soever. Physiologically,  we  must  look  upon  thiosin- 
amin as  an  active  alterative,  thus  virtually  belonging  to 
the  same  group  of  remedies  as  potassium  iodid,  mercury 
and  the  like.  It  is  a  gastric  tonic.  Thiosinamin  is 
an  active  gland  and  hnnph  stimulant,  in  addition  it  al- 
ways produces  a  hyper-leucocytosis.  However,  several 
hours  after  the  first  injection  a  marked  hypoleucocy- 
tosis  prevails — this  is  rapidly  followed  by  a  hyperleu- 
cocytosis.  The  white  cells  may  drop  from  14,000  to 
4000  (Hebra).  The  hyperleucocytosis  following  the 
momentary  hypoleucocytosis  continues  throughout  the 
period  of  administration,  though  not  as  active  as  at  first. 
Transudates  and  exudates  are  ranidly  absorbed  when 
thiosinamin  is  given.  It  produces  local  reactions  with- 
out general  disturbances. 

The  polynuclear  leucocytes  are  greatly  increased  in 
number;  even  the  amount  of  the  hemoglobin  is  fre- 
quently increased.  With  reference  to  its  action  om  the 
blood  (Richter)  thiosinamin  must  be  classed  with  hemi- 
albumose.  sodium  urate,  urea,  tuberculin,  pepsin,  and 
peptone. 

The  cause  for  the  initiatory  hypoleucocytosis  has  not 
been  determined,  though  it  is  true  of  other  glandular 
and  leucocytic  stimulants. 

In  briefly  summing  up  its  physiologic  actions,  we  can 
sav  that  it  is  indicated  whenever  it  is  desirable  to  have 
a  local  reaction  in  an  inflamed,  cicatricial  or  poorly 
nourished  area,  without  materially  influencing  the  gen- 
eral system  as  a  whole;  and,  whenever  a  glandular  stim- 
ulant is  indicated  or  a  hyperleucocytosis  is  desirable. 

INDICATIONS    FOR    USE. 

Though  thiosinamin  has  been  employe i  in  many  fields 
of  medicine,  its  proper  place  is  in  the  treatment  of 
corneal  opacities.  Here  it  accomplishes  the  most  good, 
yet  the  genito-urinary  surgeon  claims  excellent  results 
in  urethral  strictures.  However,  our  interests  center  in 
ocular  lesions. 

The  class  of  cases  in  which  thiosinamin  is  indicated 
is : 

1.  Corneal  opacities  from  any  cause  whatsoever. 

2.  Cicatricial  contractions  of  lids  following  trachoma. 
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3.  Certain  intra-ocular  inflammations,  as  exudat- 
ive choroiditis. 

4.  Symblepharon. 

5.  Capsular  opacities  following  cataract  extractions 
(experimental). 

G.    Ectropion,  especially  cicatricial. 
7.     Plastic  iritis. 

ESPECIAL    VALUE    IN    OPACITIES. 

Though  it  accomplishes  much  in  every  one  of  this 
variety  of  cases,  yet  its  greatest  good  is  seen  in  corneal 
opacities.  Still,  the  amount  of  success  achieved  in 
■corneal  opacities  is  dependent  upon  the  nature  of  the 
opacity.  Now,  every  corneal  opacity,  whether  dense  or 
not,  is  practically  of  the  same  cause.  Briefly  stated 
'Corneal  opacities  result  from : 

1.  True  cicatrices  in  consequence  of  actual  corneal 
-tissue  loss. 

2.  Infiltrations  of  lymph,  blood  or  serum  between 
the  corneal  lamellae  which  remain  unabsorl)ed  and  per- 
chance are  of  a  low  type  of  organized  tissue. 

3.  Exudates  due  to  inflammatory  reactions  of  the 
corneal  layers  themselves  and  which  have  remained  un- 
absorbed  or  are  partially  organized. 

4.  Inflammations  of  the  iris  and  ciliary  bodies  sec- 
ondarily implicating  the  cornea  and  causing  opacities, 
e.  g..  keratitis  punctata.  The  density  and  size  of  the 
opacity  are  dependent  upon  the  severity  and  nature  of 
the  corneal  involvement. 

Whenever  the  opacity  is  a  true  cicatrix,  especially 
when  involving  both  Descemet's  and  Bowman's  mem- 
brane, then  I  doubt  whether  any  medication  whatsoever 
can  be  of  avail — not  even  thiosinamin  being  capable  of 
doing  much  good.  True,  every  cicatricial  opacity  is  ac- 
companied by  a  certain  infiltrate  or  exudate  in  its  im- 
mediate neighborhood.  This  much  of  the  opacity  can 
be  removed,  and  to  this  extent  only  is  the  opacity  cleared 
up  and  thus  the  visual  or  cosmetic  effect  improved. 

It  is  superfluous  to  make  the  remark  .that  you  can 
not  remove  or  revitalize,  as  it  were,  true  cicatricial  tis- 
sue; for,  it  is  the  only  way  nature  has  to  repair  or  re- 
place any  loss  of  the  original  tissue.  And  no  repair 
throughout  nature,  even  though  effected  by  nature  itself, 
is  as  good  or  of  the  same  standard  in  every  particular 
as  the  original  tissue. 

However,  it  is  different  when  the  opacity  is  due,  not 
to  cicatricial  tissue,  but  to  an  infiltrate  or  an  exudate 
pure  and  simple.  It  matters  little  whether  the  exudate 
or  the  infiltrate  is  organized  or  remains  as  a  so-called 
foreign  innocuous  substance  Avithin  the  corneal  tissues. 
It  is  in  these  opacities  that  thiosinamin  accomplishes 
the  most,  because  it  stimulates  the  glands,  produces  a 
hyperleucocytosis  and  thus  increases  the  metabolic 
changes  in  the  cornea,  thereby  removing  the  exudates 
or  infiltrates. 

In  some  cases  more  good  is  obtained  than  in  others, 
though  they  are  of  the  same  practical  clinical  aspect. 
But  this  is  true  of  any  therapeutic  agent. 

USEFUL    IN    ECTROPION. 

The  next  field  of  application  is  in  the  cicatricial  con- 
tractions of  the  lids,  producing  the  very  annoying  con- 
dition of  ectropion.  In  all  such  cases  the  writer  advo- 
cates the  very  thorough  trial  of  thiosinamin  before  re- 
sorting to  any  operative  procedures,  for  the  reason  that 
the  application  of  a  10  to  15  per  cent,  thiosinamin  oint- 
ment witli'  massage  to  the  contracted  lid,  as  well  as  the 
internal  administration  thereof,  will  so  modify  the  ten- 
sion of  the  cicatrix  as  to  be  an  important  factor  should 


an  operation  be  ultimately  necessary.  If  th*-  ectropion; 
is  not  very  extensive  or  due  to  overly  firm  eicatrices-. 
then  thiosinamin  will  often  overcome  the  dJefect.  It 
loosens  the  cicatrix  and  thus  allows  the  lid  t®  resume' 
its  natural  position.  Though  it  may  not  relieve  every 
form  of  cicatricial  ectropion,  yet  it  will  so  ni!0<3liify  themi 
all  that  the  operation  is  materially  benefited  arad  thie  suc- 
cess, thereof  will  be  correspondingly  greater.  Hence,, 
we  can  see  that  the  application  of  thiosinanaim  inn  suchi 
cases  is  of  no  small  importance.  Sinclair  Tousey  and' 
the  writer  have  had  signal  success  .im  cases  of  ectropion' 
of  the  milder  cicatricial  variety. 

In  this  connection,  it  may  be  sadd  tbat  tbioeinDanDini 
often  yields  excellent  results  in  the  cicatrices  ®l  the- 
tarsus  and  conjunctiva  which  are  often  the  uBpUeasant 
sequelae  of  trachoma.  Here  the  remedy  may  be  ap- 
plied locally  as  an  ointment  to  the  everted  lid,.  a)&  well' 
as  being  administered  internally.  Especially  is  it  of 
value  when  grattage  has  been  resorted  to  in  O'rd'er  to- 
effect  a  cure  of  the  trachoma. 

CHOROIDAL  EXUDATIONS. 

With  reference  to  the  benefit  derived  from  the  aidnadnv- 
istration  of  thiosinamin  in  exudative  diseases-  ©)f  the 
choroid  and  retina  little  remains  to  be  said.  After 
faithfully  trying  it  in  several  recent  cases,  as  well  as  in 
cases  of  long  standing,  of  choroiditis  exudativa,  the 
writer  finds  that  at  times  it  achieves  rather  renaairkable' 
results.  Yet  the"  number  of  cases  have  been  too  few  to- 
definitely  state  its  true  value  in  this  behalf.  It  seemis  tO' 
hasten  the  absorption  of  choroidal  exudates  whiem  ad- 
ministered directly  after  the  acute  stage. 

Though  it  does  not  accomplish  as  much  in  ehor©idj.tis 
as  it  does  in  corneal  opacities,  yet  it  does  prevent  the 
exudates  from  becoming  too  extensively  organized,  thuis 
destroying  the  physiologic  action  of  the  choroid.  A& 
there  is  in  nearly  all  such  eases  a  cloudiness  of  the 
vitreous  due  to  an  exudate  or  infiltrate,  the  administra- 
tion of  thiosinamin  materially  mitigates  this  vitreous- 
implication  and  maintains  to  uphold  its  transparency. 
For  this  reason,  then,  if  for  no  other,  is  the  drug  indi- 
cated in  cases  of  exudative  chorioiditis  of  the  dissem- 
inate variety.  Clinical  experience  has  taught  the  writer 
that  if  in  such  cases  as  just  mentioned,  the  thiosinamin 
is  given  with  the  potassium  iodid  and  mercury,  the  re- 
sults are  better  than  when  thiosinamin  is  not  given. 
From  no  remedy  can  we  expect  an  absolute  restitutio 
ad  integrum  when  once  a  lesion  has  taken  place  in  a  tis- 
sue. Yet,  we  can  expect  a  partial  removal  of  the  effete 
material  from  said  tissue  by  the  administration  of  so- 
called  alteratives — and  thiosinamin  is  an  alterative. 

OTHER  USES  OF  THE  DRUG. 

Black  of  Denver  hr.s  achieved  some  remarkable  re-j 
suits  with  thiosinamin,  not  only  as  regards  vision,  buj 
also  from  the  standpoint  of  cosmetics.  In  several  of  hij 
cases  the  unsightly  corneal  cicatrices  were  remarkabh 
reduced  in  density  so  as  to  be  less  unsightly.  This,  then,! 
is  another  field  of  applieabilitv,  namelv,  to  reduce  denst 
corneal  opacities  for  the  sake  of  appearance,  even  if  w€ 
fail  to  improve  the  acuity  of  vision. 

Again,  the  writer  has  seen  good  results  follow  its 
use  in  plastic  iritis.  It  for^s  a  material  adjuvant  in 
this  particular  disease  when  given  in  conjunction 
with  the  other  indicated  agents.  It  hastens  the  removal 
of  the  plastic  exudate,  and  to  this  extent  materially 
modifies  the  end  results  as  far  as  iridic  adhesions  and 
capsular  opacities  are  concerned.  Though  it  does  not 
always  produce  the  desired  effects,  yet  it  is  worthy  of 
trial  in  such  cases. 
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In  addition  to  the  variety  of  indications  already  men- 
tioned, thiosinamin  can  be  used  to  an  advantage  for  the 
sequelae  following  trachoma,  phlyctenular  keratitis,  pan- 
nus  and  such  other  lesions  as  produce  cicatrices'  or 
opacities,  due  to  either  an  acute  or  chronic  condition  of 
the  cornea  or  conjunctiva. 

Experiments  have  been  made  to  determine  whether 
or  not  it  would  prevent  the  maturing  of  cataracts  or 
the  formation  of  capsular  cataracts,  but  no  results  of  any 
value  whatsoever  have  been  obtained.  This  point  is  de- 
serving of  only  a  passing  mention  as  a  clinical  experi- 
ment. For,  in  the  hands  of  the  writer,  experiments  along 
this  line  have  been  absolutely  fruitless. 

The  foregoing  remarks  fully  cover  the  indications  for 
thiosinamin  without  entering  into  the  minute  details 
and,  in  a  measure,  state  what  is  to  be  expected  when  it 
is  administered  in  suitable  cases. 

MODE  OF  ADMINISTRATION'. 

Xow  a  word  or  two  concerning  the  mode  of  admin- 
istration. Opinions  in  this  regard  seem  to  differ  widely. 
Some,  as  Black,  N'ewton  and  others,  prefer  the  hypo- 
dermatic injections,  two  or  three  times  a  week.  Again 
others,  as  Tousey,  Euoff  and  Beck,  give  preference  to 
the  administration  per  mouth.  The  weight  of  experi- 
ence is  in  favor  of  three-grain  capsules  once  or  twice  a 
day.  The  hypodermatic  injections  are  not  very  desira- 
ble, as  the  solution  does  not  keep  overly  well.  Not  only 
that,  but  abscesses  are  prone  to  follow;  this  has  been 
the  writer's  experience.  For  topical  applications,  a  10 
per  cent,  ointment  is  the  most  efficient.  The  latter  can 
he  applied  two  or  three  times  a  day  in  conjunction  with 
massage  of  the  part. 

The  idea  of  employing  subconjunctival  injections  of 
thiosinamin  for  corneal  opacities  occurred  to  the  writer 
but  a  short  time  ago.  The  fact  that  it  is  used  locally 
for  keloids  led  to  the  experiments.  A  10  per  cent, 
aqueous  glycerinated  solution  is  used.  Of  this  15  min- 
ims are  injected  three  times  a  week;  however,  be- 
fore administering  thoroughly  cocainize  the  eye.  The 
injections  are  not  painful,  nor  do  they  cause  any  great 
inconvenience.  Whether  or  no  they  will  accomplish 
more  than  the  other  mode  of  application  is  as  yet  an 
open  question.  Judging,  however,  from  the  results  ob- 
tained in  keloids,  they  might  be  productive  of  good  in 
<orneal  opacities.  Still,  it  being  a  general  glandular 
and  leucocytic  stimulant,  it  seems  rather  problematical 
lor  local  injections  to  accomplish  more  than  the  internal 
administration.  Yet.,  often  when  agents  are  used  locally 
in  this  manner  they  are  more  rapid  in  their  actions  than 
)thcrwise.  This  may  be  true  of  the  subconjunctival  in- 
jections of  thiosinamin.  However,  repeated  experi- 
ments and  time  will  be  the  final  judge  in  this  matter. 

Thiosinamin  can  be  given  with  impunity  to  any  pa- 
tient of  any  age  and,  as  a  rule,  in  any  state  of  the  dis- 
ease. Experience,  however,  pertinently  teaches  us  not 
to  give  it  freely  in  such  cases  as  have  a  latent  focus  of 
tuberculosis  or  are  convalescing  from  an  articular  rheu- 
matism (Upsam).  This  warning  is  a  good  one,  as 
the  formal  ion  of  a  tubercle  requires  many  leucocytes, 
and  as  uric  acid  is  to  a  great  extent  dependent  upon  cell 
destruction.  For,  leucocytes  are  readily  destroyed  when 
not  acting  as  phagocytes.  We  can,  therefore,  easily  see 
how  these  two  diseases  would  be  aggravated  were  we 
to  give  it  for  any  eye  lesion  present  in  such  cases. 

The  results  obtained  are  permanent  in  every  case. 
That  this  is  so  ,is  not  very  surprising  when  we  consider 
that  it  simply  causes  exudates  or  infiltrates  to  be  ab- 
^o^bed  or  fibro-cicatricial  tissue  to  become  less  dense. 


For,  should  the  results  not  be  permanent,  it  would  in- 
dicate the  return  of  the  original  cause  of  the  lesion  for 
which  it  had.  been  primarily  prescribed. 

Thiosinamin  can  be  given  for  varying  lengths  of 
time,  from  one  month  to  two  years.  After  the  patient 
has  been  taking  it  for  five  or  six  w-eeks,  it  is  advisable 
to  intermit  a  week  or  ten  days  and  then  begin  again. 
In  some  cases  it  must  be  given  for  several  months  before 
any  appreciable  effect  is  noticed,  it  therefore  behooves 
us  not  to  be  discouraged.  The  writer  has  had  cases 
under  treatment  for  six  months  before  any  improvement 
was  noticed.  These  have  all  been  cases  in  which  the 
opacity  of  the  cornea  was  very  dense.  The  delay  seem? 
to  be  due  to  the  fact  that  only  a  moderate  hyperleu- 
cocytosis  obtains  instead  of  a  very  marked  one — the 
same  being  true  with  reference  to  its  power  of  stimulat- 
ing the  lymph  glands. 

RESULTS   OF    ITS   USE. 

Now,  what  can  we  expect  when  thiosinamin  has  been 
properly  given  in  selected  cases.  Firstly,  we  get  a  de- 
cided thinning  of  dense  corneal  opacities,  they  becoming 
nebulous  as  a  rule.  The  cicatrices  in  ectropion  become 
more  pliable  and  thus  materially  modify  the  ultimate 
operation,  if  one  is  needed.  The  exudates,  transudates 
and  infiltrates  in  any  of  the  ocular  structures  are  more 
readily  absorbed. 

As  a  whole  we  may  sum  up  the  actions  of  thiosinamin 
as  follows : 

1.     It  is  a  marked  tonic. 

3.  It  favors  the  absorption  of  exudates,  transudates 
and  infiltrates. 

3.  It  clears  up  corneal  nebulas. 

4.  It  produces  local  reactions  without  general  sys- 
temic disturbances. 

5.  It  reduces  glandular  swellings. 

6.  It  causes  cicatricial  tissue  to  become  soft  and 
pliable. 

THE  author's  EXPERIENCE. 

In  conclusion,  permit  the  writer  to  make  a  brief  tab- 
ulated review  of  a  series  of  cases  treated  during  the  last 
year  with  thiosinamin.  In  the  report  only  the  general 
results  are  mentioned. 

1.  Exudative  chorioiditis,  G  cases;  improvement  in 
4,  none  in  2. 

2.  Corneal  opacities,  very  dense,  10  cases;  improve- 
ment in  6  with  visual  improvement  of  varying  degrees, 
none  in  4. 

3.  Corneal  opacities,  nebulous,  8  cases ;  marked  im- 
provement in  4,  both  in  appearance  and  vision;  moder- 
ate improvement  in  2,  both  in  appearance  and  vision; 
no  improvement  in  2. 

4.  Plastic  iritis  6  cases.  Benefit  in  2;  no  benefit  in 
3;  slight  benefit  in  1. 

5.  Capsular  cataract  3  cases.  Not  the  slightest  im- 
provement in  any  (thiosinamin  tried  as  an  experiment). 

6.  Ectropion  (moderate  cicatricial)  3  cases.  Im- 
provement in  2 ;  no  improvement  in  the  other. 

Finally,  the  writer  wishes  to  say  that  one  is  not  to 
look  upon  thiosinamin  as  a  panacea  for  every  corneal 
opacity  or  other  ocular  lesion  in  which  it  is  indicated, 
but  that  it,  like  other  medicinal  agents,  is  entitled  to  a 
due  consideration  in  a  certain  class  of  cases. 
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DISCUSSION. 

Dr.  H.  G.  Sherma>',  Cleveland,  Ohio — Dr.  Suker's  paper  has 
covered  the  ground  so  systematically  that  it  leaves  little 
to  be  said  as  to  the  nature,  use  and  value  of  thiosinamin  in 
corneal  affections.  Thiosinamin  was  first  introduced  to  the 
profession  by  Von  Hcbra  of  Vienna,  before  the  Dermatological 
Congress  in  1892.  Since  then,  many  others  have  given  con- 
siderable attention  to  its  physiological  action  and  therapeutic 
value,  especially  in  keloids  and  various  conditions  resulting 
in  cicatrices.  Three  years  ago  a  most  distressing  case  came 
under  my  observation:  a  young  lad  of  seven  years  was 
scratclied  in  the  eye  by  another  beneath  whose  finger  nails 
there  existed  pathogenic  germs  very  virulent  in  nature.  The 
ensuing  interstitial  keratitis  due  to  the  exogenous  microbic 
infection  resulted  in  numerous  cicatrices,  reducing  vision  to 
21/100.  The  condition  baffled  all  treatment  until  my  atten- 
tion was  called  to  thiosinamin  by  the  investigations  of  Sin- 
clair Tousey  of  New  York,  who  found  that  the  hypodermatic 
udministration  of  the  drug  rapidlj-  produced  an  increase  of  the 
white  corpuscles  of  the  blood,  exciting  a  coordinate  activity  on 
the  part  of  the  connective  tissue  cells,  bringing  about  an  ab- 
sorption of  adventitious  tissue,  the  debris  being  eliminated 
through  the  blood.  After  employing  thiosinamin  in  the  above 
case  in  one-grain  doses  three  times  a  day,  for  a  period  of  one 
year,  continuing  the  drug  for  a  period  of  eight  weeks  with 
intermissions  of  ten  days,  the  vision  was  improved  to  20/40. 
Thus  encouraged,  I  have  employed  the  drug  in  all  cases  of 
avascular  chronic  keratitis  resulting  in  cicatrices,  and  have 
found  it  a  vahiable  remedy,  in  nearly  all  cases  improving  the 
acuity  of  vision,  and  producing  no  marked  untoward  symptoms 
other  than  slight  nausea  and  dizziness  which  pass  away  af^er 
a  day  or  so.     Mendel  and  llemak,  however,  have  reported  sev- 


eral cases  in  which  entire  groups  of  muscles  have  been  more 
or  less  affected  in  their  motor  and  sensory  functions  tem- 
porarily. I  believe  from  my  experience  with  a  large  number 
of  patients  in  Avhich  this  drug  has  been  employed  that  it  is  of 
great  value,  and  should  find  ready  recognition  in  this  class 
of  most  distressing  cases. 

Dk.  R.  L.  Randolph,  Baltimore^I  would  allude  to  the  use 
of  thiosinamin  in  a  class  of  cases  which  has  not  been  men- 
tioned. 1  have  never  used  it  in  eye  troubles,  but  have  had 
good  results  follow  its  use  in  tinnitus  and  I  think  its  good 
effects  are  due  to  its  action  upon  the  vascular  system.  In  some 
instances  where  I  could  get  no  improvement  with  anything  else 
I  have  had  very  good  results  with  this  drug.  I  have  never 
given  it  oftener  than  three  times  a  day  and  in  %-grain  doses, 
and  a  number  of  times  have  had  vertigo  follow  its  use.  1  would 
like  to  ask  if  the  Doctor  has  had  any  such  effect  from  its 
administration.  I  reviewed  the  subject  in  "Progressive  Med- 
icine" a  few  years  ago,  but  was  not  familiar  with  its  use  in 
corneal  affections. 

Dn.  Suker,  in  closing — In  answer  to  Dr.  Randolph's  ques- 
tion as  to  the  production  of  vertigo,  I  would  say  that  this  has 
occasionally  been  my  experience,  but  the  continued  use,  start- 
ing with  ^o-grain  doses  and  gradually  increasing,  overcomes 
that.  I  have  not  found  a  patient  that  could  not  take  three 
grains  twice  a  day,  but  it  is  important  to  bear  in  mind  that 
there  must  be  an  occasional  intermission  of  ten  days  or  two 
weeks. 


A  NEW  OPERATION  FOR  COMPLETE  LACERA- 
ATION  OF  THE  PERINEUM. 

DESIGNED  FOR  THE  PURPOSE  OF  ELIMINATING  DANGER  OF 

INFECTION    FROM    THE   RECTUM.* 

GEORGE  H.  NOBLE,  M.D. 

GYNECOLOGIST    TO    GRADY    HOSPITAL. 
ATLANTA,    GA. 

Tlie  necessity  for  improved  technic  in  repair  of  com- 
plete laceration  of  the  recto-vaginal  septum  is  empha- 
sized by  an  occasional  failure  due  to  infection  from  the 
rectum,  which  may  enter  the  wound  when  imperfectly 
approximated  or  by  contamination  of  the  sutures  pri- 
marily and  deeper  tissue  secondarily.  Catgut  may  ab- 
sorb too  soon  and  allow  the  parts  to  separate.  Silk 
suiures  cause  pain,  ulceration,  cicatrization  and  may 
even  require  removal  through  the  speculum,  all  of  which 
is  undesirable.  To  overcome  these  objectionable  fea- 
tures I  have  devised  a  very  simple  flap  operation. 

It  consists  in  splitting  the  recto-vaginal  septum,  dis- 
secting the  lower  end  of  the  rectum  from  the  vagina  and 
drawing  its  anterior  wall  down  through  and  external  to 
the  anus.  In  this  way  it  converts  a  complete  tear  of 
the  perineum  into  an  incomplete  laceration.  The  line 
of  incision  (black  line,  Fig.  1)  starts  on  the  external 
side  of  the  sphincter  dimple  at  a  point  close  to  one  end 
of  the  sphincter  muscle  (S.  M..  Fig.  1).  It  follows  the 
edge  of  the  sheath  of  the  muscle  passing  between  it  and 
the  rectal  mucosa,  making  the  flap  at  this  point  as  thick 
as  possible;  it  then  turns  upward  and  forward  to  the 
cellular  interspace  of  the  recto- vaginal  septum  (S.,  Fig. 
1)  and  follows  along  the  edge  of  the  septum,  splitting 
it  in  the  center,  and  returns  on  the  opposite  side  to  a 
place  corresponding  to  the  starting-point.  This  makes 
an  incision  similar  to  the  ordinary  flap-splitting  opera- 
tion, except  at  its  extremities.  The  incision  is  best 
made  with  a  pair  of  sharp-pointed  scissors.  After  cut- 
ting through  the  cicatricial  structures  to  the  healthy 
tissue  beneath,  two  pair  of  light  compression  forceps 
are  placed  on  the  rectal  margin  some  distance  on  either 
side  of  the  center,  embracing  in  their  grasp  the  entire 

*  Read  by  title  before  the  American  Gynecological  Association, 
at  Atlantic  City,  May  27-29.  1902. 
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Fig.  1. — The  black  line  of  incision  starts  on  the  external  side  of  the  sphincter  dimple  at  a  point  close  to  one  end  of  the  sphincter 
muscle  (S.  M.)  It  follows  the  edge  of  the  sheath  of  the  muscle,  passing  between  it  and  the  rectal  mucosa,  then  turns  upward  and 
forward  to  the  cellular  interspace  of  the  recto-vaginal  septum  (S)  and  follows  along  the  edge  of  the  septum,  splitting  it  in  the  center. 
It    returns   on    the   opposite    side   to   a    place    corresponding   to   the  starting  point. 


Fig.  2. — When  slight  traction  is  made  upon  i  he  n<  uil  flap,  ridges 
or  bands  of  tissue  will  form  across  the  line  of  iuci.sion  and  should 
1)0  cut  as  they  appear. 


I'ii,'  :;.  I'wd  kangaroo  sutures  (tension  sutinis,  I'i;:  ."..  and  I. 
V'iii.  li  arc  inserted  behind  one  end  of  the  sphin  lii  ninsrlr  diciilx 
inid  lilt'  iMiiiu'um.  embracing  a  large  amount  oi  lissue;  ili.n 
passed  across  lo  the  opposite  side,  taking  stitches  in  the  thickest 
part  of  the  rectal  flap  about  Its  middle  portion,  carefully  avoiding 
penetration  of  the  rectal  mucosa,  and  returned  on  the  opposite  side 
to  the  other  end  of  the  sphincter  ani. 


COMPLETE  LACERATION  OF  THE  PERINEUM. 


Fig.    4. — Vertical   section   of   Fig.    3,    showing  tension   sutures    I,  rectal    flap    II,    and    whip-stitch    sutures   closing   mucous   membrane 
and  skin.     This  illustration  represents  closure  of  the  vaginal  angle  with  buried  sutures. 


Fig.  5. — Whip  stitch  closing  sliin  is  used  to  fold  the  edges  of  the 
rectal  flap  together. 


Fig.   6. — Operation   as  completed   with   the  protruding  rectal   flap 
anchored  on  to  the  perineal  Incision. 


Aug.  9,  1902. 
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thickness  of  the  rectum.  The  index  finger  of  the  left 
hand  should  be  protected  with  a  long  finger-cot  or  rub- 
ber glove  and  passed  into  the  rectum  beyond  the  angle 
of  the  laceration  as  a  guide  to  prevent  perforation  of  the 
rectal  flap.  The  forceps  are  held  with  the  remaining 
fingers  of  the  left  hand  and,,  as  slight  traction  is  made 
upon  them,  ridges  or  bands  of  tissue  will  form  across  the 
line  of  incision  (I,  Fig.  2).  Dissection  is  continued 
by  cutting  these  bands  as  they  appear.  In  this  way  un- 
necessarv  cutting  and  bleeding  will  be  avoided.  The 
point  of  the  scissors  should  be  turned  slightly  in  the  di- 
rection of  the  vagina,  that  is,  away  from  the  rectum,  for 
traction  displaces  its  anterior  wall,  adding  to  liability 
of  perforating  the  latter.  Unless  care  is  observed,  the 
tendencv  will  be  to  cut  the  flap  too  thin,  not  embracing 
the  entire  thickness  of  the  rectum,  but  this  can  be 
avoided  by  confining  the  cutting  to  the  cellular  inter- 
space. 

The  objections  to  thin  flaps  or  those  consisting  of 
mucous  niembrane  only  are  susceptibility  to  injury,  in- 
abilitv  to  hold  tension' sutures  and  imperfect  protection 
.  against  rectal  infection,  due  to  inferior  vitality.  Even 
the  thicker  flaps  should  be  handled  delicately  and  only 
slight  tension  put  upon  them,  for  the  sides  adjacent  to 
the  sphincter  muscle  are  necessarily  thinner  than  other 
parts.  Carelessness  may  cause  laceration  at  these  points 
and  destroy  the  main  feature  of  the  operation. 

It  is  surprising  what  little  cutting  Avill  permit  exten- 
sive sliding  of  the  rectum  downward  without  dragging 
upon  the  vaffina.     It  moves  very  freely  when  its  lower 
portion  is  liberated.     The  forceps  should  be  left  hang- 
ing to  the  flap  to  hold  it  in  position  external  to  the 
sphincter   muscle.     After   reaching   this   stage    of   the 
operation  there  is  no  longer  any  necessity  for  the  finger 
in  the  rectum.     It  should  be  withdrawn,  the  glove  re- 
moved and  the  hands  resterilized.     The  sides  of  the  per- 
ineum are  next  denuded  and  the  excess  of  the  vaginal 
flap  cut  away.     Two  kangaroo  sutures  (tension  sutures. 
Fig.  3.  and  I,  Fig.  4)  are  inserted  behind  one  end  of 
the  sphincter  muscle  deeply  into  the  perineum,  embrac- 
ing a  large  amount  of  tissue :  then  passed  across  to  the 
oppoi^ite  side  taking  stitches  in  the  thickest  part  of  the 
rectal  flap  about  its  middle  portion,  carefully  avoiding 
penetration  of  the  rectal  mucosa,  and  returned  to  the 
other  end  of  the  sphincter  ani   (Emmet  sutures).     In 
exceptional  cases  the  sphincter  muscle  may  be  very  much 
shortened  or  retracted  and  its  ends  require  approxima- 
tion l)v  buried  sutures  to  secure  the  best  immediate  re- 
sults. '  When  the  Emmet  sutures  are  tied  the  wound  i< 
converted  into  the  condition  of  a  simple  perineorrhapli\ 
(II,  Fig.  4),  and  is  then  closed  by  some  method  eiu- 
ploved  for  incomplete  tears.*     I  prefer  closing  in  layer>. 
briiiiring  together  the  mucous  membrane,  muscles,  fascia 
and ''skin  in  their  respective  order.     This  is  best  accom- 
plished bv  passing  interrupted  catgut  sutures  across  the 
ana-le  from  side  to  side  without  penetrating  the  flap. 
They  should  be  placed  about  three-eighths  of  an  inch 
apart  and  continued  down  the  crown  of  the  perineum. 
On  reaching  the  fascia,  overlying  the  levator  ani  muscle 
its  edges  should  be  dissected  free  and  approximated  bv 
including  them  in  the  sutures.     The  levator  ani  muscles, 
deep  fascia  and  triangular  ligaments  should  be  exposed 
and  approximated  by  buried  sutures  of  small  size  kanga- 
roo.    Suturing  muscles  together  parallel  to  the  direction 

•  The  method  for  incomplete  laceration  of  the  perineum  Is  not 
«iven  m  detail  as  it  Is  not  essential  to  the  operation  here  Presented. 

Closure  bv  suturing  fascia  with  burled  sutures  s  described  in  a 
paper  by  the  writer,  read  before  the  Medical  .\s8oclatlon  of  Georgia. 

1S90.     See  transaction*. 


of  their  fibers  adds  very  little  strength  to  the  parts ;  the 
object,  therefore,  in  bringing  the  levator  ani  muscles  to- 
gether is  to  prevent  formation  of  dead  space.  The 
weight  of  a  dragging  uterus  or  process  of  labor  will 
soon  separate  any  union  that  may  take  place  between 
these  two  muscles;  even  the  natural  contractility  and 
lateral  traction  produced  by  displacement  to  the  median 
line  will,  in  a  short  time,  cause  absorption  of  any  ad- 
hesive bands  that  may  take  place  between  them. 

I  heard  a  distinguished  surgeon  state  that  muscular 
contact  and  union  is  all  that  is  requisite  to  produce  suc- 
cessful perineorrhaphy.  This  is  not  true,  however,  for 
the  fascia  is  just  as  essential  to  the  support  of  the 
perineum  as  the  aponeurosis  is  to  the  abdomen.  This 
I  emphasized  in  a  paper  read  before  the  Medical  Asso- 
ciation of  Georgia,  in  which  the  easiest  method  of 
locating  and  dissecting  the  edges  of  the  fascia  wa.-^  de- 
scribed. 

The  remainder  of  the  wound  is  closed  with  interrupted 
sutures  passed  through  the  skin  and  superficial  fascia. 
In  addition  to  this.  I  like  to  closely  approximate  the 
edges  of  the  vaginal  mucous  membrane  and  skin  with 
small  catgut  whip-stitche=.  continuing  the  same  down 
to  the  mucous  flap  (Fig.  5)  projecting  from  the  rectum, 
the  edges  of  which  are  trimmed  free  of  sear  tissue,  folded 
together  and  closed  with  the  same  suture.  The  sutured 
flap  should  be  turned  forward  and  anchored  over  the 
perineal  incision  (Fig.  6)  with  a  mattress  suture  of 
kangaroo  to  carry  it  as  far  away  from  the  anus  as  pos- 
sible, with  a  view  of  lessening  the  risk  of  infection  or 
contact  with  fecal  matter.  The  kangaroo  suture  absorbs 
readily,  the  rectal  flap  retracts  within  tlic  anus  and  re- 
turns to  its  normal  position  in  seven  or  eight  days. 

The  advantages  are: 

1.  The  removal  of  liability  to  infection  and  percola- 
tion of  fecal  matter  from  the  rectum. 

2.  The  avoidance  of  rectal  stitches  with  the  pain,  dis- 
tress, ulceration  and  cicatrization  incident  to  such  su- 
tures. 

:].  The  advantages  over  the  Ristine  operation  are  that 
it  is  applicable  to  all  cases,  does  not  distort  or  disfigure 
the  vagina  or  turn  a  lot  of  cicatricial  tissue  into  the 
rectum  and  is  devoid  of  the  tediousness  of  dissecting 
fiaps. 

4.  It  promises  uniform  success  and  permits  early 
evacuation  of  the  bowels  without  jeopardizing  results. 

5.  it  is  practically  bloodless. 

6.  It  is  so  easy  to  perform. 

-My  friends,  to  wlmni  I  have  shown  iliis  operation, 
admit  its  necessity  and  advantages  and  assert  that  the 
piiiiciple  is  practical;  few  raise  any  question  of  objec- 
lionable  features.  I  have  been  asked,  however,  if  the 
dragging  down  of  the  rectum  displaces  the  vagina.  To 
this  I  reply  in  the  negative.  It  produces  an  excess  of 
vaginal  flap  that  requires  trimming  away,  but  the  uterus 
is  not  disturbed  in  its  normal  relation  to  the  pelvis, 
showing  that  no  dragging  upon  it  takes  ]ilai-c 

The  operation  is  very  easily  and  quickly  Mak- 

ing the  flap  and  introducing  the  tension  siiiuio  u-^uire 
imich  less  time  than  suturing  the  mucous  membrane  of 
the  rectum  in  the  present  method  of  operating.  Closure 
of  the  remainder  of  the  wound  is  the  same,  and,  there- 
fore, is  unchanged  either  in  time  or  detail,  choice  of 
methods  being  left  to  the  discretion  of  the  operator. 
]Vrention  onlv  is  made  of  mv  operation  of  appro\imatin<T 
fiscja.  muscles,  etc..  in  laver.«;  with  buried  sutures,  as 
the  results  are  better,  hut  the  technic  is  purooselv  avoided 
because  the  object  of  (hi?  pnper  is  to  present  my  method 
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of  eliminatina-  infection  from  the  rectum  as  a  potent 
factor  for  evil  in  lacerations  extending  into  the  howel. 

A  notable  feature  is  the  small  amount  of  bleeding 
that  occurs.  Really,  it  is  less  than  the  average  operation 
for  partial  laceration  of  the  perineum.  The  reason  is 
that  in  the  latter,  hemorrhoidal  vessels  are  encountered 
that  cause  more  or  less  annoyance  from  venous  bleeding. 
In  my  operation  they  are  not  encountered  unless  the 
mistake  is  made  of  cutting  too  close  to  the  wall  of  the 
rectum,  but  if  it  is  confined  to  the  loose  tissue  between 
the  rectum  and  the  vagina  the  hemorrhoidal  vessels  will 
escape  untouched.  In  two  instances  I  had  to  ligate 
a  single  vessel  (they  were  in  the  first  two  cases)  before 
T  fully  apnreciated  the  importance  of  keeping  in  the 
cellular  interspace. 

The  bowels  should  l)o  evacuated  on  the  third  or  fourth 
dav,  using  oil  and  glycerin  enema  in  addition  to  a 
saline  purgative.  The  tension  sutures  are  left  to  ab- 
soYb,  but  should  be  removed  if  they  become  infected, 
usualiv  about  the  seventh  dav. 


The  first  patient  upon  whom  I  did  this  operation  was  a  very 
small  woman  (Mrs.  G.  R.  D.),  who  came  to  my  infirmary  from 
Anniston.  Ala.  She  had  a  tear  measuring  two  inches  up  the 
rectum  after  a  cicatrization.  The  surrounding  scar  tissue  was 
very  dense  and  the  two  sides  of  the  perineum  very  difficult 
to  "force  in  contact.  The  posterior  rectal  mucosa  protruded 
beyond  the  niuco-cutaneous  margin.  The  incision  was  easily 
and  rapidly  made  and  the  flap  drawn  an  inch  and  a  quarter 
below  the  anus,  showing  very  great  mobility  of  the  rectum 
after  separating  it  from  the  vagina.  Surely  if  it  can  be  drawn 
down  three  inches  in  a  small  Avoman,  the  principle  of  the 
operation  must  be  practical  in  the  average  subject.  The  opera- 
tion was  done  Oct.  14,  1901.  In  this  case  silkworm  was  used 
for  the  Emmet  sutures  to  fix  the  ends  of  the  sphincter  to- 
gether and  to  hold  the  flap  down.  They  gave  satisfactory  re- 
sults, but  created  pain  by  cutting  the  skin,  consequently  they 
were  displaced  for  kangaroo  tendon  in  subsequent  cases  with 
one  exception.  The  angle  of  the  vaginal  wound  was  closed 
with  catgut  sutures.  Kangaroo  was  used  to  approximate  the 
deep  fascia,  triangular  ligaments  and  muscles.  Catgut  was 
also  inserted  in  the  skin  and  superficial  fascia.  The  woman 
made  an  excellent  recovery  without  infection.  The  flap  almost 
completely  retracted  on  the  seventh  day. 

C^SE  2. — ^ISIrs.  J.  VV.  J.,  from  Rosewood,  Ga.,  age  25,  white. 
Operation  at  Grady  Hospital  Oct.  25,  1901.  An  attempt  had 
been  made  to  close  the  tear  before  she  came  into  my  care. 
Laceration  measured  one  and  one-fourth  inches  up  the  rectum; 
there  was  considerable  loss  of  tissue  on  either  side,  scar  tissue 
extended  high  up  on  the  side  of  the  vagina  and  an  unusual 
loss  of  rectal  mucous  membrane  had  occurred.  The  operation 
was  done  as  described  in  the  body  of  this  paper,  using  kan- 
garoo for  the  tension  or  Emmet  sutures.  The  flap  projected 
an  inch  beyond  the  anus.  Recovery  free  from  infection  and 
almost  painless.     Flap  retracted  on  the  eighth  day. 

Case  3. — Mrs.  Alice  S.,  age  28,  Atlanta,  Ga.  Laceration 
of  six  years'  duration,  extending  one  and  three-fourths  inches 
up  septum.  A  thick  band  of  scar  tissue  extending  up  the 
vagina  to  cervix  viteri,  showing  that  the  vagina  was  lacerated 
its  full  length,  the  rectum  less  involved.  Operation  Nov.  25, 
1901,  at  private  residence.  In  splitting  the  septvim  the  long 
vertical  strip  of  scar  tissue  was  not  encountered,  showing  that 
the  upper  part  of  the  tear  implicated  the  vagina  only,  con- 
sequently the  descent  of  the  anterior  wall  of  the  rectum  was  not 
hindered  in  the  least.  Kangaroo  tension  sutures  were  used 
to  hold  the  sphincter  musciCS  and  rectai  flap.  The  vaginal 
angle  closed  with  catgut.  Kangaroo  was  used  to  close  skin 
and  body  of  the  perineum  (Fig.  5)  and  catgut  to  closely 
approximate  the  edges  of  the  wound,  then  completed  as  above 
described.  The  flap  projected  one  and  one-fourth  inches  be- 
low the  anus  and  retracted  on  the  ninth  day.  The  kangaroo 
in  the  body  of  fascia  and  skin  caused  pain  and  required  several 
ddscs   of   codein,    otherwise    recovery    excellent. 


Case  4.— Mrs.  J.  E.  B.,  Atlanta,  Ga.  Age  30.  Complete 
laceration  of  the  perineum  of  about  three  years'  standing,  ex 
tending  nearly  two  inches  up  the  rectum  and  fistulous  tract 
extending  from  the  side  of  the  torn  perineum  to  an  ischio 
rectal  abscess  on  the  left.  Operation  Dec.  20,  1901.  The 
abscess  was  evacuated,  curetted  and  drained  through  an  in 
cision  below  the  edge  of  the  triangular  ligament  and  about 
one  inch  from  the  side  of  the  anus.  In  curetting  the  fistulous 
tract,  the  abscess  cavity  was  opened  so  that  it  communicated 
freely  with  the  wound  of  the  perineum,  consequently  the  kanga- 
roo sutures  were  dispensed  with  and  silkworm  employed  in 
their  stead,  both  for  tension  sutures  and  for  the  purpose  of 
closing  the  body  of  the  perineum,  tying  same  on  skin.  The 
lateral  dissection  was  limited  more  or  less  by  the  abscess,  con- 
sequently the  flap  was  not  brought  as  far  external  as  in  other 
cases.  It  was  turned  forward  and  anchored  with  silkworm 
sutures  which  cut  through  the  edges  of  the  flap  at  the  end  of 
the  fifth  day,  permitting  retraction  twenty-four  hours  later. 
Recovery  was  very  good,  but  there  was  more  or  less  pain  from 
the  cutting  of  the  silkworm  sutures. 

Case  5. — Negro,  Emily  J.  Age  25.  Operation  in  Grady  Ho- 
pital,  Jan.  28,  1902.  Diabetic  subject,  cocain  anesthesia.  A 
small  band  of  tissue  connected  the  two  sides  of  the  perineum 
at  the  posterior  commissure,  a  result  of  an  attempt  at  closure 
some  one  had  made.  Lac*eiation  of  the  rectum  one  and  a  half 
inches  deep,  cicatricial  tissue  very  dense,  parts  very  rigid. 
The  operation  was  done  as  above  described,  using  kangaroo  for 
the  tension  sutures.  There  was  very  little  pain.  The  flap  re- 
tracted on  eighth  day — results  satisfactory.  The  operation 
was  rather  diflicult  on  account  of  the  cocain  anesthesia;  tin- 
patient  was  rigid  and  parts  unyielding. 
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Tlie  restoration  of  tlie  female  bladder  when  cxleii.— 
ively  torn  and  its  floor  practically  destroj'cd  by  tlic 
original  injury  and  subsequent  unsuccessful  surgery,  i- 
in  itself  difficult  enough,  sometimes  impossible,  l>ii; 
where  you  have  also  to  construct  a  new  urethra  and  de- 
vise means  of  controlling  the  flow  of  urine,  the  problem 
is  indeed  a  perplexing  one.  Many  methods  have  been 
tried,  some  of  them  with  marked  success,  for  recon- 
structing this  membranous  canal  with  its  mucous  limn;:, 
but  the  literature  of  the  subject  shows  that  the  saiuf 
method  can  rarely  be  applied  twice,  since  each  of  the-< 
unique  accidents  happens  in  its  own  wav  and  calls  foi' 
a  new  and  specialb-  devised  operation. 

In  presenting  this  report  I  had  hoped  to  give-  final 
results  in  a  very  interesting  case  now  under  treatment  al 
the  Marion-Sims  Hospital,  but  its  progress,  while  sat- 
isfactory, has  been  tedious,  and  I  am  obliged  to  give 
you  only  such  data  as  I  have  up  to  the  present.  This 
has  for  me  possibly  some  advantages,  since  a  free  discus- 
sion of  the  further  steps  which  T  had  proposed  to  take 
may  be  of  Ix'ncfit  to  some  future  sufl^erer  similarly  un- 
fortunate. 

ETIOLOGY    OF    'I'lllO    IX.MUY. 

The  patient,  Mrs.  S.  W.,  referred  to  me  by  Dr.  Inks 
of  Xappanee,  Ind.,  is  39  years  of  age.  and  has  been 
married  three  years.  She  is  only  four  feet  eiffht  inelM>- 
in  height,  undeveloped,  with  a  generally  contracte<l 
pelvis  and  an  ankylosed  hip,  resulting  from  a  severe 
attack  of  Pott's  disease  in  early  childhood.  Two  years 
ago  she  gave  birtb  to  a  full  term,  still-born  child.     Tbe 
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<kliverv  was  accomplished  without  instruments,  but  was 
a  forcfble  extraction  through  a  narrow  pelvis  with  a 
distended  bladder.  The  resulting  rupture  involved  an 
extensive  tear  of  the  bladder  floor  and  complete  oblit- 
eration of  the  urethral  tract,  which  was  laid  open  the 
entire  length.  By  subsecjuent  retraction  of  the  torn 
-airlaces  even  the  landmarks  of  the  nreviou.s  urethral 
channel  were  lost. 

PREVIOUS    ATTEMPTS    AT    REPAIR. 

8ix  weeks  afterward,  while  the  patient  was  still  in 
bed  from  the  results  of  lier  severe  (lelivery,  an  attempt 
was  made  to  repair  the  injury.     This  was  repeated  in 

Vpril  and  September  of  the  following  year.     The  two 

irst  operations  were  done  in  a  private  dwxdling.  the 
last  in  a  small  country  hospital.  These  were  conscient- 
ious attempts  and  were  done  probably  as  well  as  limited 
lacilities  and  experience  could  do.     The  results,  how- 

ver,  were  most  discouraging. 

When  the  patient  came  to  me  last  December  she  had 
I  veritable  exstrojjhy  of  the  bladder.     The  organ  was 

verted  through    the   large   rent  in    the  floor   and   the 


reddened  and  inflamed  l)bidder  walls  were  thickened 
and  covered  with  mucus.  The  vulva  and  thighs  were 
excoriated  and  she  had  a  large  inflamed  surface  over 
the  lower' scleral  region,  in  the  center  of  w;hich  was  ;iii 
ulcer  the  size  of  half  a  dollar.  The  left  hip  was  ank\- 
lo'sed,  the  pelvis  narrowed  and  the  rami  of  the  pubis, 
ii-actically  denuded  of  all  but  a  thin  covering  of  sear 
issue,  formed  a  very  acute  angle.  Xo  trace  of  a 
urethra  could  be  made  out  in  any  of  the  surrounding 
tissues.  The  small,  hyperinvoluted  uterus  was  defoi'nied 
l)y  tears  and  resulting  >!cars,  the  cervix  drawn  forward 
and  downward  by  the  large  cicatrix  in  the  small  vagina, 
;is  will  be  s(cn  by  the  aceomjjanying  cut.     (Fig-  !■) 

'r!M:A'i'Mi:Ni'. 

I  n|)eial((l  in  -January  last,  aUi'nipting  to  constrict 
the  th)()r  of  the  ga))ing  bladder  wall  as  a  step  toward 
Md)se(pient  closure.      Flaps  were  taken   from  the  vulv;i 

II  either  side  and,  after  splitting  the  bhulder  and  va- 
ginal wall,  a  considerable  closure  was  accomplished  by 
tiicans    of    silver-wire    sutures,    a    drain    or    retentioti 

•itbeter  being  inserted  in  an  opening  behind  the  line  of 
-utures  and  the  ])atient  kept  in  tlie  exaggerated  dors^il 
position    until    the    wound    healed.      It    was   desired    to 


prevent  in  this  way  the  urine  from  accumillating  and 
soiling  the  sutures.  The  second  operation  was  done  in 
February,  when  still  further  closure  was  accomplished 
by  a  similar  .suturing  of  flaps,  this  time  with  silkworm 
gut.  My  further  aim  in  both  instances  was  to  construct 
a  urethral  channel  from  the  soft  parts  about  the  vesti- 
bule and  from  the  labial  mucous  membrane.  The  re- 
sults obtained  left  much  to  be  desired,  but  the  patient, 
feeling  herself  greatly  improved  over  her  former  con- 
dition, left  the  hospital  during  my  ab.seiice  in  the  south, 
and  has  but  just  consented  to  return  for  completion  of 
the  work. 

IJEsn.TS   OF  THE  PROCEDURE. 

The  operation  whicli  I  have  just  performed,  and 
which  was  along  the  same  lines,  bade  fair  to  be  success- 
ful in  closing  the  entire  bladder  and  obtaining  a  ureth- 
ral canal,  and  its  ])artial  failure  is  due  to  an  accident. 
An  attendant,  unfamiliar  with  the  case,  in  replacing  a 
drainage  catheter,  pushed  it  through  the  newly-formed 
urethra  instead  of  into  the  artificial  opening  provided 
for  the  purpose.  As  it  is,  the  patient  can  hold  her 
urine  for  a  considerai)]e  time  when  in  tiie  recuml)ent 
position,  and  1  believe  some  mechanical  a])pliance  can 
be  provided  which  will  prevent  involuntary  evacuation 
and  leakage.  Since  the  work  I  have  already  done  has 
proven  so  successful  1  shall  abandon  the  intention  I 
had  when  this  report  was  ))roj(>cted. 

/ 


Figure    2. 

In  another  case  |)resenting  all  the  formidable  features 
of  this  one,  1  would  be  dis})o.se<l  to  do  the  operation  I 
have  devised  and  which  I  will  briefly  outline,  rather 
than  to  exjM)se  the  patient  to  the  annoyance  and  distress 

.inioniding  in  a  tubercular  subject  to  danger  of  life — 
incident  to  i)rolonged  confinement  and  repeated  operat- 
ing. 

I'lIK     I'ROPOSHI)    ()Pi;i!Ari()N. 

After  the  usual  aseptic  and  antiset)tic  ])re])aration,  the 
patient  is  placed  in  the  lithot(nny  ])osition,  the  uterus 
drawn  down  with'  vulsellum  forceps  and  a  semilunar 
incision  made  through  the  mucous  membrane  iMdiind  th<' 
(civix  in  the  vaginal  vault.  This  procedure  and  the 
njM'ning  of  Douglas'  cul-de-sac  are  the  classical  iirst 
steps  in  vaginal  hysterectomy.  The  tubes  and  ovaries 
arcnow  ligatcd  with  catgut  and  severed,  and  as  much 
also  of  the  broad  ligament  as  is  necessary  to  allow 
fif  I  he  uterus  being  turned  downward  through  the 
[losterior  vaginal  <)|M'ning  and  sulhciently  inverted 
to  close  the  gap  in  the  floor  of  the  bladder.  ( Sec' 
Kig.  'i.) 

The  mucous  and   -ei-ous  surface^  conung  in   contact 
with    each    other   ;ind    intended    for   approximation    ai'c 
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denuded  and  stitched  together  by  interrupted  silkworm- 
gut  sutures. 

An  opening  made  through  the  wall  of  the  uterus  into 
the  uterine  cavity  at  a  point  corresponding  with  the  loca- 
tion of  the  external  meatus  and  a  retention  catheter  in- 
serted up  through  the  dilated  cervical  canal  into  the 
bladder. 

The  parts  are  approximated  with  sufficient  firmness 
to  prevent  leakage  from  the  now  fully-constructed  blad- 
der. The  vagina  is  loosely  packed  with  iodoform  gauze 
and  the  patient  put  to  bed.  Permanent  drainage  is  es- 
tablished by  means  of  the  catheter  and  extension  tub- 
ing leading  into  a  receptable  containing  a  1-3000  bi- 
chlorid  solution. 

The  newly-formed  bladder  is  washed  out  with  a 
saturated  solution  of  boric  acid  every  eight  hours  and 
the  external  parts  bathed  with  the  bichlorid  solution, 
followed  with  sterile  water  and  dusted  with  aristol  or 
some  antiseptic  powder.* 

OTHER  METHODS   IMPRACTICABLE. 

When  we  consider  the  horrible  state  the  patient  is  in. 
the  danger  of  infection  extending  to  ureters  and  kid- 
neys, the  depressing  mental  effect,  the  impairment  of 
general  health,  the  danger  to  life,  some  radical  pro- 
cedure for  relief  seems  imperative.  Again,  the  usual 
methods  will  not  suffice.  Entire  closure,  whether  or  not 
it  includes  the  vagina,  as  in  urinary  fistulas,  makes  no 
provision  for  voluntary  urination.  A  suprapubic  open- 
ing as  used  in  the  male  would  be  inapplicable.  The 
gradual  drawing  downward  of  the  uterus  until  it  can 
be  used  for  plastic  closure  of  the  bladder  opening  could 
not  be  done  in  this  case,  owing  to  the  adhesions  and 
fixation.  Eolling  up  of  vaginal  tissue  to  form  a  urethra 
after  the  unique  method  of  MacArthur  and  subsequently 
using  the  device  of  Kolesche.  so  ingeniously  perfected 
by  Fletcher,  for  controlling  the  flow  of  urine,  was  not 
possible  because  scarcely  any  anterior  vaginal  wall  tissue 
was  available.  The  transplantation  of  the  trigone  into 
the  rectum  was  contraindicated  by  the  insufficiency  of 
the  rectal  sphincter.  Indeed,  all  known  methods  seemed 
impracticable. 

ADVANTAGES  AND  DISADVANTAGES. 

The  method  proposed  has  in  its  favor  these  points. 
The  entire  operation  for  closing  the  bladder  and  fur- 
nishing a  urinary  tract  can  be  done  at  one  sitting, 
with  a  strong  probability  of  its  successful  issue.  The 
saving  of  time  and  suffering  to  the  patient  is  a  great 
consideration. 

The  possible  sources  of  failure  might  be :  insufficient 
collateral  circulation  in  the  uterus  separated  from  its 
posterior  attachments.  The  use  of  serous  instead  of 
mucous  membrane  for  the  bladder  floor  might  be  more 
or  less  objectionable,  though  this  has  already  been  suc- 
cessfully reported ;  the  uncertainty  of  inducing  sphinc- 
ter-like control  of  the  circular  fibers  of  the  cervix  uteri. 

In  spite  of  these  difficulties  I  believe  it  is  possible  to 
use  as  a  factor  in  forming  another  urethra  the  hyper- 
involute,  defoiTned  uterus  which  has  now  no  functional 
value  proportionate  to  the  service  it  might  be  made  to 
perform. 

100  State  Street. 

*  Thi.s  operation  should  not  be  confounded  with  the  simple 
drawing  down  of  the  uterus  without  inversion  for  plastic  work,  nor 
with  Freund's  procedure  in  cases  of  vesical  and  rectal  flstuliE.  In 
this  latter  only  the  body  of  the  uterus  is  used,  the  cervix  above 
being  curled  on  itself  and  walled  off  by  cicatricial  tissue. 

Treatment  of  Warts. — Kaposi  used  to  advise  painting  the 
■wart  and  adjacent  tissues  every  day  with  a  mixture  of 
liichlorid  one  part  to  thirty  parts  collodion. 


OBSERVATIONS  ON  SOME  EECENT  CASES  OF 
ORTHODONTIA.* 
E.  A.  BOGUE,  M.D. 

NKW  YOKK  CITY. 

The  two  cases  that  T  have  been  observing  are  brother 
and  sister,  eight  and  nine  years  old,  respectively,  and  the 
observations  have  continued  for  a  little  more  than  two 
years.  Both  these  children  presented  the  curious  an- 
omaly of  irregular  deciduous  teeth,  though  the  teeth  of 
both  parents  were,  until  extractions  were  practiced,  re- 
markably regular.  This  irregularity  of  the  temporary 
teeth  meant,  of  course,  contracted  arches.  In  the  case 
of  the  boy  the  contraction  was  so  great  that  the  lips  fell 


Fig.  1. — John  M..  8  years  old.  Teeth  closed  and  upper  molar  farl 
in  advance  of  its  proper  position.  Lips  fallen  in  Mice  an  old  edent-| 
ulous  person. 

in  like  those  of  an  edentulous  person  (see  cut  of  profile), 
giving  him  the  appearance  of  a  very  old  man.  I  greatly 
regret  that  I  did  not  have  a  photographic  profile  made  at 
the  time,  but  his  mother  was  so  confident  that  she  had 
one  that  I  did  not  urge  the  matter,  and  it  is  now  too 
late  to  secure  this  almost  unique  specimen. 

The  problem  in  both  cases  was  to  procure  an  enlarge- 
ment of  both  arches  in  the  easiest  and  most  painless  way 

I ^ — I. 


Fig.  lA. — John  M.,  8  years  old.     Mouth  as  it  was  July,  1899,  closed. 


possible,  and  with  the  least  detriment  to  the  teeth  and 
disturbance  to  the  children,  and  then  to  retain  these 
teeth  in  their  new  positions,  holding  them  out  of  one 
another's  way  during  the  continued  shedding  of  the 
temporary  teeth  and  the  eruption  of  the  permanent 
ones. 

As  children  of  that  age  are  constantly  active,  fingers, 
tongue  and  lips  included.  I  determined  upon  fixed,  that 
is  to  say,  nonremova])le  apparatus,  and  the  first  was  put 
on  April  19,  1900,  when  the  boy  was  Just  eight  years  old 
and  the  girl  about  nine. 

*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Stomatology,  and  approved 
for  publication  by  the  Executive  Committee  :  Drs.  G.  V.  I.  Hrown, 
M.  H.  Fletcher  and  R.  R.  Andrews. 
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The  fixtures  consisted  of  gold  tubes,  soldered  to  rings, 
which  were  cemented  on  to  the  molar  teeth;  a  wire 
screw  bow  carrying  nuts  at  each  end,  the  bows  passing 
around  in  front  of  the  incisors  to  which  they  were  at- 
tached by  loops  soldered  to  rings  titted  over  and  ce- 
mented to  the  incisors,  the  ends  of  the  bows  being  passed 
into  the  tubes  on  the  molars.  The  position  of  the  nuts 
on  the  ends  of  the  bows  was  in  front  of  the  tubes.  It 
will  be  perceived  therefore  that  ligatures  of  any  kind 
could  be  attached  to  any  or  all  of  the  intervening  teeth 
between  the  molars  and  the  central  incisors,  which  were 


rig.  IB. — John  M.,  8  years  old.     Mouth  as  it  was  July,  1899,  open. 

|he  points  of  permanent  attachment.     The  reason  for 

putting  two  nuts  on  each  end  of  those  Avire  bows  is  that 

me  nut  may  serve  as  a  jam  nut  to  keep  the  other  from 

irning  backward  after  the  pressure  arising  from  its 

rark  has  been  relieved  by  the  movement  desired.     In 

jthe  case  of  the  boy  the  upper  incisors  were  so  far  within 

the  arch  as  to  make  the  child  seem,  as  before  stated, 

ientulous.      Expansion    was    therefore    begun    on    the 

ipper  jaw  by  turning  the  nuts  on  the  wire  bow  a  day 


Fig.  IC. — John  ,M.,  July.  1899.     Shows  teeth  closed  and  the  upper 
lolar  far  in  advance  of  its  proper  position. 

[or  two  after  the  rings  had  bec]i  rcmintcd  into  place,  the 
30W  inserted  into  the  tubes  and  the  patient  IkkI  Ixnome 

^iccustomed  to  the  apparatus  being  in  place.  .Mkmii  two 
weeks  later  -a  similar  iixtniv'  wn<  adapted  to  the  lower 
teeth,  this  bow  being  attachcl  to  the  two  lateral  im  !><u~. 
Ilii-  time  1>\-  means  of  grass-line  ligatures.  Pressuiv  wn- 
npjilicd  ill  l)()t]i  cases  by  turning  tli«'  nnts  and  rciU'Wiii- 
llir  ,L;T;i---liii('  liii-.-il  lire-,  ;iiid  ill  furlv  (l;i\-  -iirli  prfi-iv-- 
\v,•l^  iiiiidc  :i>  iviidorcd  it  quite  safe  tor  llu'  lioy  I"  -" 
awav.      He  >ailcd   for  Europe  June  (>,   li)n(».   with    i' 


plished,  and  he  returned  from  Europe  and  was  pre- 
sented for  observation  November  16.  He  had  been  ab- 
sent five  months  and  ten  days  with  very  slight  attention 
to  the  fixtures  during  that  time. 

In  December  a  gold  wire  retaining  fixture  was  in- 
serted to  keep  the  lower  incisors  forward,  where  they 
had  been  drawn,  on  the  principle  that  if  the  lower  in- 


Fig.  2. — John  M.  Upper  fixtures,  placed  April  19,  1900.  Lower 
fixtures,  about  May  .S.  These  fixtures  were  worn  in  a  trip  to  Eu- 
rope, June  G,  1900,  and  remained  in  place  until  his  return,  Nov.  16, 
1900. 

cisors  were  retained  in  position  the  upper  ones  could  not 
fall  back.  Xothing  was  put  upon  the  upper  teeth.  This 
wire  retainer  was  broken  and  repaired  from  time  to  time, 
but  was  kept  in  place  until  January,   1902,  thirteen 


I''if,'.    rv       .loliM    M.       .\|iiir,'ii;in 
Ills    riMlll'n    I'l'dUl    nil    ,-|liscllrr    n\     I 


III"   tho    toiMli    X.iv     Id,    1 11(1(1. 
ninril  lis  and   ini   days. 


iiidiiths.  W'illiiii  a  iiiniiili  t'ruiii  liii^  date.  a>  tlic  liiru- 
had  begun  to  aiipcai'.  riii-.-  and  iiar-  -iinihir  to  thn-e 
nil  t\V(ait\'  nmiitli-  hiMniv  \\i  iv  an-aniivd  m  <(Mn|di'tt 
rxjiaiision  <d'  llir  iw.i  aivhi-  alin-.-  imi  I.i'Imw.  am 
l-'rhrnarv    li    and    in.    the    har-    li;.  n    phi.  i  d. 

regulating  fixtures   in   place'     One  or  two  of  tlie   rings      teelli   wnv   tied   to   thmi   and    ti-ai-.i...,    vNa^   hrgnn. 
attached  to  the  inci>ors  cainc  oil'  and  had  to  be  rece-      February  1 :;  a  -ohi  ^(avu- was  ))hi(vd  in  the  orrinding 
mented  durino-  his  absence,  but   thi-  wa^  easily  accom-      of  the  £econ<l  l.d'i  nnin  i- Im  uspid.  whudi  tooth  was  p; 
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KTupled.  three-quarters  of  its  vvidtli  inside  the  areh,  as 
was*  also  the  right  second  bicuspid.  This  screw  was  wired 
to  the  bar.  On  iVlarch  10,  one  nionth  from  tlie  time  the 
dxtures  were  reapplied,  it  was  discovered  that  the  upper 
left  ])!ernianent  molar  did  not  occlude  properly  with  the 
lower,  but  tiiat  owing  to  an  early  loss  of  the  second  tem- 
-i>oraiy  molar  it  had  come  forward  the  full  width  of  one 
cusp/  As  ihii<  occlusion  would  inevitably  produce  irreg- 


Fig.  4. — .lolm  M..  December.  1!>01.  Wire  retainer  modified  to 
tlirow  outward  the  oniptliig  cuspids  as  the  first  temporary  molars 
have  fallen  away. 

uhirity  in  the  occlusion  of  all  the  teeth  forward  of  that 
point,  on  that  side  of  the  jaw,  an  upper  rubber  plate  was 
inserted  on  March  17,  1902,  wliich  carried  a  screw  rest- 
ing in  a  long  socket  with  a  nut  (afterwards  changed  to 
two  nuts)  on  the  screw,  a  claw  on  the  end  of  the  screw 
which  rested  against  the  upper  molar  above  the  line  of 
tlip  ring  that  was  cemented  to  that  molar.     This  claw 


Fig.  .">. — .John  M..  January.  IVmcj.     Shows  condition  of  teeth  after 
one  year  of  wearing  the  lower  wire  retainer  only. 

prevented  the  screw  from  turning  in  the  socket,  and  the 
turning  of  the  nuts  on  the  screw  exerted  a  pressure 
backward  against  this  permanent  molar,  which  pressure 
was  sustained  by  the  entire  roof  of  the  mouth,  contact 
against  the  incisor  teeth  beneath  their  rings,  and  the 
iiold  that  the  plate  got  under  the  ring  attached  to  the 
riglit  upper  molar. 


Now  began  the  most  difficult  part  of  this  regulating 
for  the  boy.  The  force  of  eruption  forward  was  so 
great  that  to  obtain  the  slight  movement  backward  that 
should  allow  the  cusps  of  the  left  upper  and  lower  molar* 


Fig.  (i. — .Tohn  .\I..  March.  1902.  Shows  progress  made  in  pushing 
backward  the  first  left  upper  molar  in  about  forty  days,  and  exhib- 
its fairly  well  the  fixttires  employed  when  he  fell  111  with  measles 
and  was  not  seen  for  one  month. 

to  come  into  their  ])roper  i)laces,  it  was  necessary  to  exert 
an  o])posing  force  that  ])erceptibly  changed  (at  least 
temporarily)  the  shape  of  the  roof  of  the  mouth.  This 
pressure  moved  the  .rubber  ])late  forward  so  that  the 
scalloped  points  that  penetrated  between  the  teeth  on 
tliat  side  of  the  mouth  were  moved  to  the  centers  of  the 


Fig.  "A. — John  M..  Mav  t(!.  V.WZ.  After  recovery  from  measles. _ 
Shows  conditions  twentv-six  days  later,  with  left  superior  molarj 
pushed  back  about  ;?/32  of  an  inch  and  the  adjoining  bicuspidsj 
drawn  nearly  to  their  proper  position. 

teeth,  and  the  four  incisors  were  driven  forward  nearlyj 
one-eighth  of  an  inch. 

On  March  28  the  second  upper  bicuspids,  whose  move^ 
ments  were  commenced  February  13,  were  found  to  be! 
in  place,  that  is,  sufficiently  drawn  outward  toward  the! 
bar  not  to  require  further  movement.     They  were  act- 
uallv  a  little  too  far  out.     At  this  time  measles  attacked! 
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the  children,  and  one  month  passed  before  I  saw  the 
patients  again.  During  the  eleven  days  that  I  had  been 
trying  to  move  the  left  upper  molar  backward,  using  only 
one  nut,  little  progress  was  made,  but  on  April  28  and 
oO  I  resumed  work  by  placing  the  two  nuts  in  position 
;ind  renewed  o^^o-'-'t^o-s  imon  the  mo'ar.     In  fourteen 


Fig.    7n. — .]ohn    M..    May    16.    19iV_'. 
irh  month  closed. 


Shows   side   view    of   teeth 


lays  the  conditions  were  such  as  are  evidenced  by  the 
models.  The  upper  and  lower  left  molars  cusped  with 
considerable  accuracy,  and  I  made  my  preparations  to 
let  the  boy  carry  this  regulating  plate  in   his   n.ioutli 

jain  across  the  ocean.  Previous  to  his  sailing  I  con- 
! luted  two  up]X'r  rubber  suction  plates,  designed  to 


I'ig.  7C.  -John  .M..  May  16.  l'.t(»2.     Shows  lower  retainer  in  place 
ilie  day  boy  sailed  for  Enrope  the  second  time. 

I  old  the  upper  molar  where  it  is,  to  guide  the  bicuspids 

-  they  shall  continue  to  erupt,  inclining  them  a  little 

utward  of  the  lines  of  the  normal  arch,  and  for  the 

time  being  to  prevent  the  incisors  from  falling  back. 

tiiough  they  are  now  too  far  out.     1  have  made  a  lower 

raining  apparatus  that  will  scarcely  more  than  touch 


ris.  A. —  Louise  -M..  4^;  years  old. 
mouth  closed. 


Temporary  teeth  all  in 


the  lower  teeth  at  the  gum  margin,  l)Ut  that  snaps  in 
after  the  daily  cleaning,  and  that  will  ab.<;olutely  pre- 
vent the  dropping  back  into  a  smaller  arch  of  any  of 
the  teeth  that  have  been  drawn  forward  or  outward. 
\<  soon,  therefore,  as  the  bicuspids  shall  have  developed 
ithciently  for  their  long  cusps  to  interlock  the  up])er 
with  the  lower,  the  upper  retaining  plates  may  be  dis- 


carded, for  this  cusping  will  surely  hold  the  uuper  teeth 
in  position  j^o  long  as  the  lower  teeth  are  firmly  held. 
Having  plenty  of  room,  inasmuch  as  none  of  these  teeth 
are  in  contact  with  each  other,  the  development  of  the 
bicuspids  was  remarkably  rapid.  The  models  show  how 
rapid. 

The  same  plan  was  adopted  for  the  little  girl  as  for 
her  brother,  and  the  enlargement  of  l)oth  arches  was  ac- 


Fig.  li. — Louise  il.     Same  mouth  and  same  date.     Month  open. 

complished  without  any  complaint  of  pain  on  the  part 
of  either  child. 

When  the  regulating  fixtures  had  renuiined  without 
disturbance  some  weeks  after  they  had  accomplished 
their  work  a  wire  retaining  plate  was  adajjted  to  the 
lower  teeth  so  as  to  snap  into  place.  This  retainer  hohU 
the  incisors  securely  forward  and  in  proper  relation  with 
the  molars.     Tt  gives  ami)le  room  for  the  development 


Fig.   (".--Louise   M..   .Inly.    IXJt".      Same  mouth,  showing  ihe   tirsi 
liermanent  molars  and  the  Incisors  partly  erupted. 

of  the  lower  l)icuspi(l.s  and  cuspids,  and  the  u})per  teeth 
developing  a  little  later  will  also  have  ample  room  to 
come  to  their  respective  places  because  the  unner  in- 
cisors are  held  forward  by  siiutting  over  the  lower  in- 
cisors, which  are  held  firmly  in  position  by  the  retainer. 
I  wish. to  emphasize  the  following  facts: 
First.  That  a  perfectly  arranged  lower  arch  in  or- 
dinary cases  guides  the  teeth  of  the  uj)per  arch   into 
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their  proper  positions  and  holds  them  there  without  addi- 
tional appliances,  and  even  in  a  ease  where  the  temporary 
teeth  are  irregular,  operations  to  correct  defornjity  may 
be  begun  almost  as  soon  as  the  first  permanent  molars 
and  incisors  make  their  appearance. 

Second.  That  these  operations  may  be  almost  or 
quite  painless. 

Third.     That  thev  may  be  accomplished  with  great 


Fig.  D. — Louise  M.,  December,  1900.  Shows  lower  incisors  drawn 
forward  considerably  and  a'  beginning  made  on  the  upper  incisors. 

rapidity  and  with  such  certainty  that  absence  through 
unexpected  sickness  or  protracted  journeyings  scarcely 
interrupts  the  orderly  progress  of  the  work. 

Fourth.  That  this  work  may  be  accomplished  with  no 
perceptible  detriment  to  the  teeth. 

Fifth.     That  the  regulating  fixtures  themselves  may 


Fig.  E. — Louise  M..  May  20.  1902.  Shows  the  mouth  open,  with 
the  incisors  both  above  and  below  advanced  to  their  proper  places 
and  the  lower  retainer  in  position.     No  retainer  above. 

be  retained  as  retainers  weeks  or  months  after  they  have 
finished  their  corrective  work. 

Sixth.  That  retaining  plates  may  be  inserted  that 
retain  the  lower  teeth  in  position  so  surely  that,  as  a 
rule,  no  retainer  is. needed  above,  if  we  have  paid  strict 
attention  to  the  proper  occlusion  of  the  teeth.    • 

Seventh.  That  these  retaining  fixtures  may  touch  the 
teeth  so  slightly,  as  illustrated  by  Dr.  Baker  of  Boston, 


that  even  if  they  are  worn  continuously  without  removal, 
the  teeth  can  be  as  thoroughly  cleansed  around  them  as 
though  the  retaining  fixtures  were  not  in  place. 

DISCUSSION. 

Dr.  E.  S.  Talbot,  Chicago — I  wish  to  take  exception  to  the 
use  of  the  term  "contraction."  The  term  has  crept  into  the 
profession  without  knowing  the  etiology  of  the  conditions 
represented.  Tliere  is  not  a  contraction.  It  is  an  arrested 
development.  Contraction  means  a  condition  in  whifh  a  jaw 
has  reached  a  certain  size  and  then  has  grown  smaller.  Here 
and  in  all  of  the  cases  where  one  jaw  is  smaller  than  the  other 
the  term  is   not   proper,   and   is   misleading. 

There  are  two  objections  to  the  correction  of  irregularities 
at  this  particular  time.  The  roots  of  the  permanent  teeth  are 
not  properly  formed  and  moving  has  a  tendency  to  produce 
deformity  of  the  roots.  This  has  been  seen  in  children  who 
have  struck  their  teeth.  The  second  objection  is  that  when 
arrest  of  development  takes  place  it  is  not  known  whether 
that  jaw  will  develop.  There  may  be  an  arrest  of  development 
that  never  will  progiess.  The  arrest  may  take  place  in  the 
temporary  teeth  and  not  in  the  permanent.  Moving  of  the 
teeth  is  not  advisable  since  they  are  thrown  from  the  inner 
surface  of  the  alveolar  process  and  there  is  little  or  no  bone 
left  on  the  outer  border.  Such  a  case  is  illustrated  in  Tomes' 
work  on  dental  surgery,  where  teeth  erupted  on  the  outer 
border  of  the  alveolar  process.  There  is  an  advantage,  on  the 
other  hand,  in  assisting  naturally  in  developing  the  alveolar 
processes  and  the  jaw-bone. 


Fig.  F. — Louise  M.,  May  20.  1902.  Same  mouth,  with  lower  re- 
taining fixture  in  place,  but  not  upper ;  teeth  closed,  showing  how 
the  cusping  retains  the  teeth  in  position. 

I  do  not  think  there  is  a  change  in  the  roof  of  the  mouth 
as  mentioned  by  the  writer,  but  in  the  alveolar  process.  Some 
New  York  neurologists  have  made  a  great  mistake  in  that 
point.  In  a  paper  before  one  of  the  societies,  the  writer  spoke 
of  a  change  in  the  vault,  and  there  was  not  a  single  case  re- 
ported to  show  a  change.  Tliere  was  rather  hypertrophy  in 
the  alveolar  process,  which  is  very  common  among  neurotics. 

The  two  children  operated  on  are  certainly  degenerate  chil- 
dren. Dr.  Bogue  has  done  a  fine  piece  of  work,  and  he  has 
been  assisted  by  tlie  children's  going  abroad.  Had  they  re- 
mained at  home  the  chances  are  they  would  not  have  gotten  on 
so  well.  They  would  have  broken  down.  This  brings  up  a 
point  not  mentioned  in  the  text-books,  that  all  of  these  chil- 
dren, who  have  arrested  development  of  the  jaw,  are  neurotics 
and  degenerates.  The  presence  of  the  arrest  shows  that  the 
system  is  unstable.  Whether  to  commence  this  work  early  or 
at  the  period  of  puberty  is  a  difficult  question.  I  venture  to 
say  that  if  Bogue  will  watch  these  children  he  will  find  that 
from  12  to  1(5  years  they  will  be  found  very  irritable  and 
nervous.     Such  has  been  my  experience. 

Dr.  Bogue — T  would  like  to  ask  Dr.  Talbot  to  define  what  he ' 
means  by   "degenerate." 

Dr.  Talbot — One  whose  nervous  system  is  unstable  and 
whose  physical  development  is  a  departure  from  the  normal. 

Dr.  Vida  a.  Latham,  Chicago — The  work  of  painless  regula- 
tion cases  is  a  very,  very  strong  point.     To  me  these  cases  arej 
the  most  objectionable  for  the  conditions  wear  upon  the  nerv- 
ous and  mental  system  of  both  patients  and  parents.     I  was. 
glad  to  hear  the  Doctor  speak  of  the  second  and  third  nuts.. 
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The  little  folk^s  will  turn  the  appliances  with  their  tonjrne 
back  to  the  old  place.  If  the  second  nvit  controls  this  I  am  ex- 
ceedingly glad  to  know  it. 

One  question  from  a  developmental  point :  in  a  vertical  sec- 
tion through  the  face,  the  lower  jaw  shows  a.  more  pronounced 
ruption  than  the  upper,  I  wondered  if  this  makes  any  differ- 
-nce  in  the  eruption  of  the  process  a7id  in  its  character  as  well 
as  in  the  teeth. 

Dr.  J.  L.  WiLLiAM.s,  Boston — I  want  to  express  m\'  approval 
of  this  painless  process.  ^ly  habit  has  been  always  to  remove 
the  pressure  at  the  first  indication  of  pain.  The  teeth  can  be 
moved  intermittently  without  harm.  I  have  seen  mischief 
resulting  when  the  rubber  was  not  watched.  In  one  case  men- 
tioned, after  careful  correction  of  the  lower  teeth,  at  the 
urgent  solicitation  of  the  patient's  mother,  the  regulation  of 
the  upper  teeth  was  commenced,  with  the  provision  that  the 
patient  should  come  to  me  for  frequent  adjustments^  This  she 
neglected  to  do,  and  though  there  was  much  pain,  she  thought 
mind  was  superior  to  matter,  and  when  I  next  saw  her  the 
pulp  of  one  of  the  incisor  teeth  was  dead.  The  intermittent 
1  egulation  of  teeth   is  the   only   safe  method. 

Dr.  Bcgue,  in  closing — I  accept  Dr.  Talbot's  exception  very 
gladly,  but  will  take  the  liljerty  of  repeating  what  I  did  say: 
That  there  was  a  jjerceptible  cliange,  which  lasted  temporarily, 
of  the  shape  of  the  roof  of  the  mouth."  I  did  not  mean  that 
anything  but  the  gum  was  really  affected.  In  regulation  cases 
tlie  alternate  work  and  rest  is  the  only  way  to  accomplish 
results  with  entire  propriety  and  health.  The  extraction  of 
teeth  to  make  room  is  a  fallacy  never  so  fully  understood  by 
ine  as  to-day,  and  my  understanding  of  it  is  after  a  pretty 
-evere  lesson.  I  have  now  in  my  possession  upwards  of  2000 
models  of  the  mouths  and  reeth  of  patients  who  have  passed 
through  my  hands,  in  many  of  whose  ca.ses  I  have  models  taken 
>  ear  after  year.  The  changes  that  take  place  before  extraction 
ind  after  extraction  are  thereby  before  our  eyes.  These  illus- 
:  rations  of  the  conditions  at  varying  dates  have  shown  me  that 
i  lie  Creator  knew  a  great  deal  more  than  we  do  about  how  to 
make  room;  for  the  cusping  of  teeth,  upper  and  lower,  with 
each  other  is  an  absolutely  essential  thing  if  the  mastication 
of  our  food  is  to  be  performed  as  Nature  intended.  One  of  our 
most  eminent  orthopedic  dental  surgeons  admitted  that  the 
question  of  occlusion  had  not  been  prominent  in  his  mind, 
tliat  his  work  had  been — up  to  the  period  at  which  he  spoke — • 
solely  for  the  appearance  of  the  teeth  and  not  necessarily  for 
utility.  Starting  with  the  principle  that  the  arch  generally 
needs  to  be  extended  and  that  the  cusping  of  teeth  will  almost 
always  hold  them  in  place  once  they  have  been  gotten  there, 
I  inferred  that  it  was  much  easier  to  do  fcr  a  growing  child 
what  was  required  than  to  wait  until  that  child  was  more 
nearly  formed,  and  Dr.  Williams'  plan  of  alternate  rest  and 
work  has  always  been  operative  with  me  whenever  such  work 
has  been  undertaken  with  children.  I  have  been  very  much 
pleasqd  that  these  children  have  never  even  complained  of 
pain. 

Dr.  Talbot's  definition  of  degeneracy  does  not  altogether 
apply  to  this  little  diap.  1  would  sometimes  address  him  in 
German,  French  or  English  and  he  would  answer  with  perfect 
facility.  He  is  as  well  versed  in  lessons  as  a  boy  of  fourteen. 
I  have  never  seen  his  superior  in  intelligence.  I  acknowledge 
that  he  is  nervous  and  that  he  is  delicate.  He  is  a  boy  who 
seems  to  be  standing  in  a  precarious  condition  and  his  mother 
knows  it  full  well.  She,  too,  is  one  of  the  brightest  women 
1  ever  met. 

Regarding  Dr.  Latliam's  question.  1  am  not  able  to  answer 
whether  the  development  of  the  teetli  was  in  the  way  she  men- 
tioned. In  this  case  1  am  quite  sure  that  the  teeth  developed 
.ifter  removal  of  the  obstructions  with  much  greater  rapidity 
than  before.  What  the  condition  of  their  roots  may  be,  of 
course,  no  one  knows. 

Physicians  Advertise — A  Lay  Opinion. — Concerning  the 

sickness  of  the  Iving  of  England,  the  Christian  Advocate  re- 
marks: ."The  papers  have  fairly  swarmed  with  interviews  from 
])hysioiatls,  whose  code  of  medical  ethics  forbids  them  to  ad- 


ELECTRIC  OZOXATIOX  IN  NEURALGIA.* 
G.  LENOX  CURTIS,  M.D. 
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The  term  neuralgia  may  be  applied  to  all  pains  found 
in  animal  tissue  that  may  be  regarded  as  being  nearly 
or  quite  in  a  perfect  physical  condition,  especially  if 
the  pains  have  become  chronic.  To  designate  the  local- 
ity of  the  cause  of  pain,  which  may  or  may  not  be  in  the 
region  of  pain,  and  leaving  out  what  may  be  regarded  as 
functional  disturbance,  we  may  mention,  for  illustiation 
of  my  subject,  facial  neuralgia,  gastralgia.  myalgia,  as 
of  the  pain  in  myelitis  and  pyelitis,  all  of  which  are  only 
different  phases  of  disturbances  called  neuralgia.  The 
locality  of  the  keenest  pains  may  be  in  the  parts  sug- 
gested by  those  names  or  they  may  be  at  greater  or  less 
distance.  Neuralgia  in  and  about  the  face  and  mouth 
is  generally  easily  determined,  but  there  are  cases  where 
there  seem  to  be  complications. 

Other  forms  of  pain,  such  as  gout,  rheumatism,  sci- 
atica and  lumbago  may  all  come  under  the  general  terms 
of  affections  of  the  nerves  and  may  all  be  treated  in  con- 
nection. But  this  would  open  a  wider  field  than  I  desire 
to  discuss  at  this  time. 

The  pain  about  a  tooth  in  one  jaw  may  cause  pain  in 
the  opposite  jaw.  It  is  well  known  that  a  defective  lower 
side  tooth  often  causes  pain  in  the  upper  tooth.  But  it 
may  be  sai(i  that  in  cases  of  pulpitis,  gingivitis,  perios- 
titis and  pericementitis,  the  pains  are  found  in  the  parts 
involved. 

As  these  latter  forms  of  neuralgia  are  probably  the 
ones  that  will  most  interest  this  section  of  medicine.  T 
will  confine  my  remarks  mainly  to  them.  My  aim  is  to 
call  the  attention  to  the  power  of  electric  ozonation ;  its 
effect  upon  this  di.sease  I  regard  as  a  comparatively  new 
phase  of  practice  in  medicine. 

EXPLANATION    OF   THE    RE^klEDIAL   ACTION. 

After  three  years  of  experimental  work,  I  called  the 
attention  of  the  medical  profession,  in  October,  1901,  to 
it  in  a  paper  read  before  the  Academy  of  Medicine  in 
New  York.^  In  that  paper  the  plan  by  which  ozone  may 
be  properly  made,  and  at  the  same  time  enable  the  prac- 
titioner to  force  it  directly  into  and  through  the  affected 
parts,,  was  clearly  set  forth.  I  al.^o  explained  its  effects 
and  gave  report  of  cases  in  which  the  stimulating  and 
ozonizing  speedily  re-established  the  normal  functions. 
When  nerve  force  and  proper  nutrition  are  established 
and  equilibrium  is  re-established  a  high  condition  of 
health  is  the  result.  I  do  not  wish  to  be  understood  as 
saying  that  by  electric  ozonation  a  normal  physical  con- 
dition can  be  re-established  in  a  diseased  organ,  such  as 
follows  the  loss  of  tubules  in  chronic  nephritis,  abscesses 
of  the  lungs  and  liver,  or  a  cicatrix  in  a  nerve  trunk  fol- 
lowing a  traumatic  lesion  or  calcaric  deposit  in  the  pulp 
of  a  tooth.  But  I  do  imply  that  by  electric  ozonation 
nerve  force  and  circuhition  can  be  sufficiently  re-estab- 
lished in  the  parts,  to  lead  to  health  and  the  parts  be  left 
in  the  host  condition  possible  under  the  circumstances. 

METHOD    OF    APPLICATION. 

The  mechanism  that  will  make  this  remarkable  ele- 
ment is  a  system  of  coils  of  fine  wire,  so  arranged  as  to 
change  the  quality  of  the  current  of  electricity,  from  the 
strf^ot,  into  the  wonderful  therapeutic  agent. 

One  of  the  changes  in  the  electric  current  effected  by 
passing  through  the  machine  is  increase  of  voltage,  while 

•  Read  nt  the  Fifty-third  Annual  Meeting  of  the  American 
Medlcnl  Association.  In  the  Section  on  Stomatology,  and  approved 
for  publication  bv  the  ExeoutlTe  Committee:  Drs.  G.  V.  I.  Brown, 
M.  II.  Fletohor  and  R.  R.  Andrews. 
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at  the  saiiio  time  the  anijK'rage  is  I'edueed,  thus  eaus^iiig 
a  high  tension  current.  The  capacity  of  this  machine  is 
1,000,000  volts  and  ahout  1/50  of  an  ampere,  capable 
of  producing  a  large  amount  of  ozone.  The  higher  the 
voltage  and  the  lower  the  amperage,  the  less  is  the  degree 
of  shock  experienced  by  the  ])ati('nt.  It  re-establishes 
nervous  functional  activity,  thus  stimulating  tissue  re- 
l)air. 

The  current  from  this  machine,  which  seemingly  has 
but  a  single  pole,  passes  through  the  body  and  then 
escapes  into  the  atmosphere,  which  may  be  regarded  as  a 
negative  pole. 

Among  the  advantages  of  this  niacliine,  is  easy  hand- 
ling, that  is,  it  is  easily  carried  about  when  traveling. 
The  fact  that  it  may  be  nsed  wherever  there  is  an  incan- 
descent current,  without  its  being  affected  by  conditions 
of  the  weather,  is  an  important  virtue. 

KEFLEX  NEUKALGIAS. 

Eemoving  the  cause  of  neuralgia  generally  stops  pain, 
— for  illustration :  the  removing  of  a  pulpstone,  ne- 
crosed bone,  an  irritating  filling,  gas  in  pulp  chamber  or 
alveolar  abscess  pressure — but  there  are  cases  that  re- 
quire the  element  of  greater  length  of  time,  before  una- 
nimity is  established  and  electric  ozonation  tends  to 
shorten  this  time. 

Among  other  disturl^ances  of  the  nervous  system 
that  may  be  mentioned  are  those  that  cause  hemiplegia 
and  catalepsy.  But  association  with  other  disturbers 
sometimes  embarrass  diagnosis.  1  recall  a  case  of  hemi- 
plegia supposed  to  be  from  brain  lesion  that  was  com- 
pletely dissipated  after  the  removal  of  an  alveolar  ab- 
scess. 1  also  recall  a  case  of  catalepsy,  from  the 
same  cause.  Slight  irritation  may  not  cause  neuralgia, 
when  vital  force  is  at  par,  but  when  vitality  is  low, 
neuralgia  in  most  any  part  of  the  system  may  continue 
and  lead  to  neurasthenia. 

XEUHALGIA  FROM  ASTHENIA. 

While  investigating  the  cause  of  pain,  for  the  purpose 
of  giving  relief,  the  practitioner  generallv  believes  that 
the  pain  is  the  result  of  a  lesion.  Should  lesion  not  l)e 
found,  I  think  that  the  practitioner  should  never  oper- 
ate for  relief,  until  a  careful  and  exhaustive  examination 
of  the  patient's  system  is  made  and  he  has  ascertained 
the  full  conditions  of  health.  This  examination  may 
show  that  the  patient  is  in  a  very  debiliated  condition, 
and  the  vitality  so  low  that  there  is  not  suflRcient  supply 
of  nerve  force  for  a  high  condition  of  health.  Under  such 
circumstances  the  overworked  and  inflamed  nervous  svs- 
tem  needs  assistance  and  as  pain  is  nature's  voice  calling 
for  help,  it  may  be  regarded  a  blessing  in  disguise. 

ILLUSTRATIVE    CASES. 

To  illustrate  the  importance  of  making  careful  diag- 
nosis and  to  show  how  we  may  help  nature,  1  will  ]^resent 
two  cases,  recently  in  my  ])ractice,  one  in  which  a  lesion 
was  determined,  the  other  in  which  a  lack  of  vital  force 
was  the  cause  of  the  pain.  Mr.  I.,  aged  80.  had  suffered 
for  twenty-five  years  from  facial  neuralgia  of  a  verv 
acute  character.  All  his  teeth,  one  after  another,  had 
been  extracted,  without  giving  any  abatement  oi'  the 
excruciating  agony.  Under  these  conditions  his  health 
gradually  failed,  and  the  paroxysms  of  ])ain  became 
more  and  more  intense  until  continued"  agonv  made  his 
life  hardly  worth  preserving.  This  was  his  condition 
when  brought  to  me  by  his  physician  for  consultation, 
regarding  advisability  of  resection  of  the  lower  dental 
nerve.  On  a  careful  examination,  I  found  that  his  nerv- 
ous system  was  in  a  very  feeble  condition,  and  with  its 
present  capa])ilities  would   not  generate  enough   nerve 


force  to  furnish  half  the  vitality  necessary  for  even  a 
moderate  condition  of  health. 

It  was  clear  to  me  that  his  nervous  system  must  be 
awakened  and  made  more  vigorous,  before  improvement 
could  l)e  seen.  I  suggested  a  course  of  ozoiuition,  and 
the  advice  was  acted  on.  After  two  weeks  of  daily  ozona- 
tion his  general  health  had  improved  to  a  marked  degree, 
and  with  this  change  rapidly  came  the  gratifying  result 
— entire  freedom  from  pain.  This  ozonation  treatment 
was  continued  two  weeks  longer,  when  sound  health  was 
firmly  established. 

This  highly  satisfactory  condition  lasted  a  year,  when 
the  death  of  a  dear  member  of  his  family  caused  him 
great  sorrow,  and  necessitated  a  long  and  fatiguing 
journey  by  railroad.  The  grief  and  journey  combined 
so  exhausted  his  vitality  that  neuralgic  pain  was  again 
felt  in  full  force.  He  came  to  me  again  for  treatment 
and  was  treated  by  the  same  method,  and  was  again 
restored  to  vigorous  health.  He  now  continues  to  live 
and  enjoy  life  free  from  pain. 

Another  case  was  that  of  Mrs.  E.,  who  had  for  twelve 
years  before  1  saw  her  been  subject  to  long  ])eriods  of 
suffering  from  neuralgia  in  one  side  of  the  face.  She 
had,  one  at  a  time,  all  the  molars  extracted  without 
gaining  relief.  During  the  examination  I  asked  her 
what  had  been  the  condition  of  her  general  health.  She 
replied  that  her  ''health  was  good,".l)ut  her  nervous, 
anxious  expression  contradicted  her  assertion,  and 
showed  clearly  the  irritable  state  of  her  system.  I  con- 
tinued my  examination  and  concluded  the  cause  to  be 
pulp  stones  in  the  upper  bicuspids  of  the  affected  side, 
and  advised  the  removal  of  the  pulps,  or  possibly  extrac- 
tion of  the  teeth.  I  found  her  vitality  very  low,  none  of 
the  functions  of  her  organs  perf owning  regularly,  thus 
showing  that  a  patient's  word  can  not  always  be  relied 
on  in  such  matters.     In  no  sense  was  she  a  well  woman. 

She  would  not  consent  to  surgical  treatment  that 
seemed  proper,  but  after  the  ozone  treatment  was  sug- 
gested, she  concluded  to  accept  it.  After  the  second 
treatment  all  signs  of  pain  in  the  parts  disappeared,  and 
after  a  month  of  treatment  her  general  health  was  seem- 
ingly entirely  restored,  and  for  two  months  was  free 
from  pain.  But  later  contracting  a  violent  cold,  and  the 
bicuspids  becoming  troublesome  with  slight  paroxysms 
of  pain,  she  again  came  to  me  for  relief.  After  several 
ozone  treatments  all  pain  disaj^peared.  When  last  I  saw 
her.  she  was  in  good  health,  and  had  no  returns  of  the 
neuralgia.  I  believe,  however,  that  until  the  pulp  stones 
are  removed  she  will  occasionally  have  a  recurrence  of 
the  pains,  when  her  vitality  runs  low.  I  may  mention 
that  previous  to  the  time  that  she  came  to  me,  she  was 
considering  the  resection  of  the  Gasserian  ganglion. 

I  have  observed  similar  results  in  other  cases. 

7  West  Fifty-eighth  Street. 
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Dr.  J.  L.  Williams,  Boston— \Yhat  is  the  process  of  ozoin' 
treatment  ? 

Dr.  Curtis — Brietly  stated,  the  process  of  treatment  con- 
sists of  forcing  the  ozone  into  and  thi'oiigli  the  body  by  means 
of  (ieisler  vaciunn  tnbes.  These  tubes  are  of  various  shapes 
and  adapted  to  tlie  parts  to  be  treated.  Tlie  ozone,  which  I 
believe  is  electricity,  as  it  passes  through  the  body  o.xidizes  the 
pathogenic  conditions  not  only  in  the  tissues,  but  in  the  blood. 
It  re-establishes  circulation  in  a  congested  part  and  promotes 
nutrition,  so  that  the  blood  is  very  quickly  purified  and  new 
blood  rapidly  generated. 

Dr.  Williams — Is  this  apparatus  to  be  seen  at  any  special 
place? 

Dr.  CiRTis — 1  brought  one  here  to  demonstrate  at  this  meet- 
ing, but  as  there  is  no  current  in  this  hall,  I   am  unable  to 
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-liow  it.  1  have  one  at  my  office  which  can  be  seen.  I  under- 
stand it  is  soon  to  be  put  on  the  market. 

Dr.  Bogue — Is  not  ozone  produced  by  the  atmosphere r 
Dr.  Curtis — One  of  the  principal  elements  of  the  atmos- 
phere is  ozone.  Nascent  ozone  is  said  to  be  produced  by  a 
-trong  current  of  electricity  coming  in  contact  with  the  atmos- 
phere, breaking  up  the  molecules  of  oxygen,  thus  liberating  the 
ozone.  By  this  apparatus,  it  seems  as  if  ozone  itself  was  given 
iff  the  wire  brush  used  in  generating  it. 

Dr.  G.  F.  Eame.s,  Boston — I  have  always  understootl  that 
ozone,  an  excess  of  oxygen,  is  produced  by  the  electric  current 
acting  on  the  atmosphere,  and  it  is  easy  to  see  how  it  may  be 
taken  into  the  lun^s  by  inhalation,  and  thence  into  the  blood 
and  to  all  the  tissues  tiirough  which  it  circulates,  but  it  has 
not  been  proven  to  me  that  the  ozone  passes  directly  througli 
all  tiie  tissues  of  the  body. 

Dr.  Curtis — My  reasons  for  believing  that  ozone  passes  into 
and  through  the  body  lies  in  the  fact  that  where  there  is  deep- 
seated  congestion,  such  as  in  meningitis,  pulmonary  and 
hepatic  inHammations,  or  in  abdominal  tumors,  pain  is  felt  in 
these  parts  when  the  elect lode  is  placed  over  them,  and  it  Is 
not  noticeable  when  these  parts  are  normal.  After  several 
treatments  and  the  inHammation  has  subsided,  no  pain  is 
realized.  Again,  when  the  electrode  is  placed  over  the  lungs 
the  patient  will  taste  the  ozone  in  a  few  seconds,  and  after  tlic 
usual  treatment,  which  lasts  about  half  an  hour,  the  odor  ut 
ozone  may  be  detected  on  the  breath  for  some  time,  and  it  is 
especially  noticeable  on  the  skin  where  the  electrode  has  been 
applied. 

Dr.  Eames — The  disappearance  of  pain  would  not  prove  to 
me  that  this  ozone  is  driven  through  the  tissues  because  sur- 
face applications  will  often  cause  pain  to  disappear. 

Dr.  Curtis — I  doubt  whether  I  can  satisfactorily  answer 
Dr.  Eames"  question.  There  seems  to  be  no  other  means  of 
determining  whether  the  current  passes  through  the  body  ex- 
cept those  I  have  mentioned.  It  is  generallj'  supposed  that 
electricity  only  traverses  the  surface  of  the  body. 

Dr.  William  Kxigiit.  Cincinnati — We  all  know  the  stub- 
born character  of  real  neuralgia  and  that  it  shows  a  condition 
of  the  nerve  which  is  not  normal.  Innumerable  methods  have 
Ijeen  adopted  in  their  time  and  in  special  cases  are  of  service 
t(j-day.  The  object  of  all  methods  is  first  to  remove  the  local 
irritation  and  then  correct  the  systemic  predisposing  condition. 
1  would  hesitate  to  believe  that  pain  due  to  inflammation,  to 
bacterial  oiigin.  or  pain  of  a  neuralgic  character  is  to  be  sud- 
denly wafted  awa}'  by  something  that  is  called  ozone.  But,  if 
we  have  a  method  which  can  cure  this  terrible  disease  of  neu- 
ralgia so  readily,  it  is  a  grand  thing,  and  I  would  compliment 
any  gentleman  who  has  made  such  a  discovery.  Up  to  the 
juesent  time  the  condition  has  often  baffled  the  ingenuity,  re- 
-earch  and  clinical  observation  of  men  in  this  country  and 
abroad. 

Dr.  Curtis  (in  closing) — I  regret  my  inability  to  demon- 
strate my  device  for  producing  ozone  at  this  time.  I  hoiic. 
Iiowever,  to  be  able  to  exhibit  the  machine  to-morrow  before 
the  Section  on  Medicine,  where  I  am  to  read  a  paper  entithil 
The  Influence  of  Ozonation  on  the  Blood."  In  this  papei .  1 
will  demonstrate  by  means  of  microphotographs  the  rapid 
pathologic  changes  produced  in  the  blood. 

It  has  been  proved  that  ozonation  will  quickly  alleviate  pain, 
improve  the  circulation  and  reproduce  nutrition  and  vitality. 
Vou  will  readily  understand  by  this  that  it  is  equally  effective 
in  the  treatment  of  many  other  diseases,  and  it  is  surprising 
to  see  how  quickly  a  patient  will  recover.  A  patient  who  \\a- 
lecently  treated  for  tuberculous  meningitis, *kvas  relieved  ot  a 
severe  toothache  which  had  continued  for  two  months  (for 
which  there  was  no  apparent  cause)  after  the  second  treat- 
ment. When  the  electrode  was  first  applied  to  the  head,  the 
pain  was  intense.    This  gradually  subsided. 

Value  of  Lumbar  Puncture  in  Diagnosis  of  Intracranial 

Complications  of  Otitis. — Hrannstein  of  Halle  states  that  a 
diffuse  purulent  meningitis  can  be  diagnosed  without  fail  by 
lumbar  pimcture.  An  opalescent  cloudiness  of  the  fluid  is 
almost  certain  evidence  of  a  tuliercular  meningitis  even  al- 
though no  bacilli  can  be  discovered. — Archiv    f.  Ohrenh. 
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Two  ort*eet.s  ])rodiico{l  by  the  .r-rays,  namely,  the  check- 
ing of  pii.s  formation  and  tlie  atrophy  produced  in  the 
follicle.^,  suggested  its  u.se  in  the  treatment  of  acne. 
The  results  obtained  have  been  sufficientlv  gratifying,  in 
my  opinion,  to  justif}-  the  rei3ort  of  the  following  cases: 

Case  1. — Miss  E.  R.,  aged  20,  had  Ijeen  luider  constitutional 
and  local  treatment  for  three  months,  without  any  appreciable 
improvement  in  the  local  condition.  Early  in  .January,  1902, 
the  ic-ray  exposures  were  begun.  She  was  given  three  ex- 
posures weekly  of  ten  minutes  each,  with  the  tube  l.i  to  20 
cm.  distant.  After  two  weeks  there  was  manifest  improvement 
and  the  exposures  were  reduced  to  two  sittings  weekly;  by  the 
end  of  February  no  active  lesions  or  comedones  could  be  de- 
tected, and  the  exposures  were  further  reduced  to  once  weekly 
until  the  end  of  ilarcli  when  all  treatment  was  discontinued, 
and  from  that  time  to  the  present  writing  no  relapse  has  taken 
place.  Xo  dermatitis  or  erythema  was  produced  in  this  case 
at   any  time. 

('.\SE  2. — Mrs.  S.  A.,  aged  3.3,  brunette,  after  other  treatment 
for  an  indurated  acne  of  the  chin  had  l)een  tried  for  two 
months  without  avail,  was  on  .Jan.  3,  15)02,  exposed  to  the  in- 
fluence of  the  x-rays  for  the  first  time.  Exposures  were  made 
three  times  weekly  for  a  period  of  ten  minutes  each  at  15  cm. 
distance,  until  February  1,  when  all  active  lesions  had  entirely 
disappeared.  The  exposures  were  then  reduced  to  one  sitting 
weekly  until  March  1,  since  which  time  no  exposiues  have 
lieen  made  and  no  recurrence  has  taken  place.  The  skin  is 
absolutely  free  from  disease  and  remains  soft,  smooth,  and 
perfectly  natural.  In  this  case  a  slight  passive  pigmentation 
but  no  erythema  was  produced. 

Case  3. — Miss  J.  T..  aged  17,  blonde,  presented  herself  with 
a  simple  acne  of  marked  severity,  an  unusual  number  of  in- 
flammatory papules,  pustules  and  comedones  were  present. 
The  disease  had  persisted  for  three  years,  and  was  the  cause 
of  marked  disfigurement.  Patient's  general  condition  was 
good.  Beginning  .January  l.j  she  was  given  three  exposures 
weekly  of  10  minutes  each  at  10  to  15  cm.  until  ^larch  1, 
when  the  face  was  almost  entirely  free  from  eruption.  From 
this  time  on  the  exposiu'es  were  made  less  frequently,  once 
weekly,  until  May  1,  when  the  eruption  had  entirely  disap- 
peared and  no  recurrence  has  since  taken  place. 

Case  4. — Miss  ;M.  R.,  aged  18,  referred  to  me  by  Dr.  E.  I. 
Kerlin,  has  been  under  my  observation  off  and  on  for  two 
years  for  a  very  severe  acne  eruption,  consisting  of  comedones, 
inflammatory  papules  and  pustules  involving  the  forehead, 
Ixith  cheeks,  the  nose  and  chin.  No  particular  improvement 
a-  the  result  of  treatment  had  been  noted,  so  March  1,  1902, 
I  lie  first  exposure  to  the  x-rays  was  given:  after  nine  ex- 
pn>ures  of  10  minutes  each  at  10  cm.,  the  face  had  entirely 
cleared  up  with  the  exception  of  not  more  than  a  half-dozen 
small  ])apules  on  the  forehead  when  last  seen  July  1,  1902. 
.An  interesting  feature  in  this  case  was  the  existence  of  a 
goiter  which,  too.  has  almost  disappeared,  apparently  due  to 
the  effects  of  the  x-rays  as  no  internal  or  external  medication 
was  used  while  imder  the  x-ray  treatment. 

Ca.se  5. — Miss  G.  B..  aged  19.  blonde,  acne  eruption  on  the 
lace,  neck  and  back  existing  about  15  months.  Between 
March  1  an»l  .April  1  she  was  given  14  exposures  of  10  minutes 
each  at  15  cm.,  with  the  result  that  the  eruption  disaj)peared 
except  Hl)out  the  Iwrders  of  the  hair  on  the  neck  which  was  not 
expose«l  owing  to  the  known  depilatory  effects  of  the  x-rays. 

Case  0. — H.  C.,  aged  18,  referred  to  me  by  Dr.  J.  E.  Colburn; 
aggravated  case  of  acne  indurata  existing  for  2  years  and  in- 
volving the  wlude  face.  Nothing  could  lie  found  in  the  pa- 
tient's general  comliticm  or  nio<le  of  living  to  account  for  either 
the  existence  or  the  severity  of  the  eruption.  From  April  15 
to  March  28.  10  exposures  to  the  x-rays  were  made,  resulting 
ill   the  disappearance  of  the  eruption  with  the  possible  excep- 
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ti6n  of  a  few  Comedones  appearing  now  and  then,  but  the  skin 
is  soft,  clean  and  smooth. 

Case  7. — Mrs.  D.,  aged  29,  brunette,  severe  acne  of  the  fore- 
head, cheeks  and  chin,  with  rosacea  of  the  nose;  eruption  exist- 
ing to  greater  or  less  degree  for  12  years,  the  face  and  nose 
never  in  this  time  presenting  an  appearance  even  approaching 
a  normal  or  healthy  condition.  Between  April  22  and  June  4, 
1902,  twenty  exposures  to  the  a;-rays  were  given  10  minutes 
each  at  10  to  15  cm.  Exposures  were  made  every  other  day 
and  resulted  in  the  entire  disappearance  of  the  eruption.  No 
dermatitis  or  erythema  was  produced  in  this  case,  and  no  ten- 
dency to  recurrence  can  be  noticed  at  this  writing. 

Case  8. — Miss  O.  D.,  aged  29.  Ten  or  twelve  years  ago 
eruption  began  as  comedones,  followed  by  inflammatory  pap- 
ules, pustules  and  tubercles.  Has  been  under  treatment  at 
various  clinics  and  by  numerous  doctors  ever  since,  with  no 
appreciable  improvement.  The  patient  was  given  her  first 
ic-ray  treatment  March  G,  1902,  exposures  of  10  minutes'  du- 
ration with  the  tube  at  a  distance  of  from  10  to  15  cm.  In 
this  case  the  eruption  has  entirely  disappeared  with  the  excep- 
tion of  a  few  small  papules  on  either  side  of  the  chin. 

Case  9. — E.  G.,  aged  25,  brunette;  eruption  consisted  of 
<;omedones,  papules  and  pustules.  It  began  15  months  ago  on 
the  chin  and  at  present  time  involves  the  entire  face.  This 
patient  was  given  eleven  10-minute  exposures  between  Jan. 
17  and  Feb.  12,  1902,  at  which  time  the  whole  face  presented 
-a  smooth,  clean,  and  healthy  appearance  and  at  last  reports, 
which  was  two  weeks  ago,  no  recurrence  had  taken  place. 

Case  10. — Mr.  W.  G.,  aged  18;  indurated  acne  of  the  chin 
•existing  two  years,  not  severe,  but  did  not  irq,prove  under  or- 
dinary treatment;  .was  given  eight  exposures  of  10  minutes 
each  between  February  20  and  March  18,  resulting  in  the  total 
disappearance  of  the  eruption  with  no  recurrence  up  to  pres- 
ent writing. 

Case  11. — Mr.  H.,  aged  31,  was  referred  to  me  by  Dr.  T.  W. 
Miller  some  years  ago  for  an  eruption  on  the  cheeks  and  nose 
consisting  of  comedones,  papules,  some  few  pustules  and  dilated 
capillaries  and  eiythema.  The  eruption  resisted  all  treatment 
and  the  patient  was  lost  sight  of  imtil  January,  1902,  when 
be  again  presented  himself  for  another  effort  towards  relief. 
The  influence  of  the  x-rajs  was  immediately  resorted  to,  and 
between  January  14  and  April  12,  twenty-five  ten-minute  ex- 
posures had  been  made,  resulting  in  almost  the  entire  disappear- 
ance of  the  eruption.  On  the  date  of  his  last  visit,  June  27, 
the  face  was  perfectly  clean  and  healthy  in  appearance. 

Case  12. — Miss  K.,  aged  19,  eruption  of  comedones,  indur- 
ated papules  and  few  pustules  involving  both  cheeks,  forehead 
and  nose;  has  existed  for  1%  years  and  has  absolutely  resisted 
all  attempts  at  cure  with  the  ordinary  remedies  at  our  com- 
mand. She  was  placed  under  exposures  to  the  a;-ray  April 
3  for  th«  first  time,  and  between  this  and  May  6  was  given 
15  exposures  of  10  minutes  each  with  the  tube  at  a  distance 
of  15  cm.  from  the  seat  of  exposure.  The  result  was  the  entire 
disappearance  of  the  eruption  and  no  evidence  of  recurrence 
•can  be  detected. 

Case  13. — Mrs.  L.,  aged  37;  severe  case  of  rosacea  with 
comedones,  and  deep-seated  pustules  about  the  nose  and  extend- 
ing on  to  the  cheeks;  has  existed  for  4  years;  previous  treat- 
ment has  been  without  eflfect;  general  condition  very  good 
with  the  exception  of  occasional  attacks  of  rheumatism  in 
the  arms  and  wrists.  Between  Feb.  7  and  March  15,  1902, 
sixteen  exposures  of  10  minutes  each  at  15  cm.  were  made, 
resulting  in  the  absolute  disappearance  of  the  erviption  with 
no  evidence  of  recurrence  when  the  patient  was  last  seen, 
June  18,  1902. 

Case  14. — Miss  M.,  aged  24,  blonde,  has  had  for  seven  years 
:a  very  severe  indurated  acne  involving  the  forehead,  cheeks 
and  chin.  The  lesions  though  indolent  showed  but  little  ten- 
dency to  the  formation  of  pus.  The  menstrual  periods  are 
regular  and  free  from  pain,  but  the  flow  is  scant.  Bowels 
constipated  at  times,  appetite  and  digestion  good;  with  this 
patient  previous  treatment  had  been  without  effect.  During 
January,  February  and  March  she  was  given  33  exposures  of 
10  minutes  each  to  the  a;-rays  at  10  to  15  cm.,  with  the  produc- 
tion   of    a    slight    dermatitis,    but    without   any    improvement 


in  the  local  condition.  I  felt  I  had  finally  met  with  failure 
and  advised  the  discontinuance  of  the  treatment;  the  patient 
reluctantly  consented  and  she  returned  to  her  home;  on  June 
24  she  wrote  me  that  the  eruption  on  the  forehead  and  cheeks 
had  disappeared,  but  the  lesions  on  the  chin  still  remain, 
though   somewhat   improved. 

Case  15. — Miss  K.  S.,  aged  15.  Two  years  ago  eruption 
(A)nsisting  of  comedones,  papules,  and  pustules  appeared  on 
the  chin  and  forehead  and  grew  gradually  worse  until  eight 
months  ago,  when  patient  came  under  my  care.  At  this  time 
the  eruption  involved  the  entire  face;  the  effects  of  treatment 
were  without  avail.  On  March  19,  1902,  the  first  exposure  to 
the  influence  of  the  a^'-rays  was  given.  TRese  were  continued 
every  other  day  for  ten  minutes  each  sitting  until  May  5, 
during  which  time  21  exposures  were  made,  resulting  in  the 
entire  disappearance  of  the  eruption  with  the  exception  of  a 
very  few  papules  on  the  forehead  and  which  may  be  found  on 
any  person  at  times. 

The  above  are  not  selected  cases,  but  were  simply  taken 
as  they  came  along,  and  none  of  them  were  subjected  to 
either  internal  treatment  or  external  applications  while 
under  exposure  to  the  a;-rays.  The  uniformity  of  the 
results  obtained,  therefore,  are  all  the  more  striking, 
and,  I  think,  are  conclusively  shown  to  be  due  entirely 
to  the  effects  of  the  .x--ray  light.  Case  14  I  think  serves 
to  illustrate  the  accumulative  efFects  of  the  x-rays  and  to 
emphasize  the  necessity  of  carefully  watching  all  pa- 
tients subjected  to  the  influence  of  the  a;-ray  for  any  rea-  ; 
son  whatsoever,  lest  the  results  which  might  be  gratify- 
ing and  highly  satisfactory  prove,  on  the  contrary,  to  be 
not  only  seriously  unsatisfactory,  but  disastrously  in- 
jurious. In  all  of  these  cases  I  have  used  a  medium  soft 
tube  with  weak  light,  making  slight  variance  in  the 
time  of  exposures  and  the  distance  of  the  tube  from  the 
seat  of  operation. 

204  Dearborn  Street. 


THE  PEOPOSED  CONSTITUTION  AND  BY- 
LAWS FOR  COUNTY  SOCIETIES. 

This  Committee  was 'continued  at  the  Saratoga  meet- 
ing of  the  iVssociation  with  instructions  to  prepare  a 
constitution  and  by-laws  for  county  societies  in  con- 
formity with  and  in  continuation  of  the  general  plan  of 
organization  already  adopted  for  the  Association  and 
for  state  societies. 

In  submitting  the  results  of  its  labors  the  Committee 
desires  to  explain  that,  while  the  provisions  contained 
in  the  constitution  proposed  are  deemed  essential  to  good 
organization,  as  will  be  readily  seen,  some  of  the  pro- 
visions contained  in  the  by-laws  are  suggestive  and  edu- 
cational in  character,  and  may  not  be  applicable  to  every 
county  or  section.     In  such  cases  these  may  be  omitted, 
or  others  more  appropriate  substituted  for  them.    In  any 
event  the  high  ideals  for  the  individual  physician,  and, 
the  spirit  of  courtesy  and  kindness  which  should  govern] 
him  in  his  dealings  with  his  professional  neighbors,  as] 
here  set  forth,  are  commended  for  thoughtful  consid-l 
oration. 

Serious  illness   has   deprived   the   Committee   of  the] 
valuable  assistance  of  Dr.'  Simmons  in  the  latter  part  of  J 
this  work.    It  is  sure,  however,  that  the  general  plan  and] 
most  of  the  provisions  are  in  harmony  with  his  ideas^ 
This  is  shown  by  the  following  paragraph  penned  bj 
him  at  the  conclusion  of  the  report  submitting  the  con- 
stitution and  by-laws  for  state  societies^  with  which  ap- 
propriate quotation  this  report  is  closed : 

"Much  in  the  by-laws  submitted  may  be  regarded  as 
'preaching,'  but  it  is  inserted  advisedly  with  the  sole 
object  of  arousing  in  the  mind  of  each  medical  society 
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member  a  desire  for  the  accomplishment  of  greater  ends 
than  have  been  permitted  by  the  customs  and  forms  of  the 
past-  The  Committee  earnestly  desires  that  the  state 
committees  will  continue  the  work  of  perfecting  organi- 
zation, actuated  by  that  love  for  our  profession  which 
its  ideals  demand.  With  the  medical  profession  well  or- 
ganized, medical  science  will  more  readily  step  to  its 
high  place,  and  the  profession  which  lives  in  its  atmos- 
phere will  have  that  power  and  respect  in  the  community 
that  is  its  right." 

J.    X.   McCortMACK, 
P.  Maxwell  Foshay, 
George  H.  Snmoxs, 

Committee. 


COXSTITUTIOX. 

Article  T. — Xame  and  Title  of  the  Society. 

The  name  and  title  of  this  organization  shall  be  the 
C'ountv  Medical  Societv. 


Article  II. — Purposes  of  the  Society. 

The  ])urposes  of  this  Society  shall  be  to  bring  into  one 
organization  the  physicians  of  this  county:  and  by  fre- 
([uciit  nicctings  and  full  and  frank  interchange  of  views 
to  sceui'i'  .-luh  intelligent  nnity  and  harmony  in  every 
phase  of  their  labor  as  will  elevate  and  eit'ectuate  the 
opinions  of  the  profession  in  all  scientific,  legislative. 
public  health,  material  and  social  affairs,  to  the  end  that 
it  may  receive  that  respect  and  support  within  it*  own 
iaiii<-  and  from  the  comnuinity  lo  wliicli  its  honorable 
history  and  great  achievements  entitle  it :  and  with  other 
county  societies  to  form  the State  Medical  As- 
sociation, and  through  it.  with  other  state  associations, 
to  form  and  maintain  the  American  Medical  Association. 

Article  III. — Composition'. 

Every  phvsician  residing  and  practicing  in 

and  lecfallv  registering  as  such,  and  who  is  in  good  pro- 
fessional standing,  shall  be  eligible  for  membership. 

Article  IV. — ^Teetings. 
Regular  meetings  shall  be  held  monthly  (or  oftener) 
at  such  time  and  place  as  may  be  determined  by  the 
Society. 

Article  V. — Officers. 

The  officers  of  this  Societv  shall  consist  of  a  Presi- 
dent, Vice-President,  Secretary.  Treasurer  and  Dele- 
gates. These  officers.  (•X( cpt  tlic  Delegates,  who  shall 
be  elected  for  two  years,  ^liall  be  cloctod  annually  for  a 
term  of  one  year,  ami  until  tlicir  >\irci--Mi-<  are  elected 
and  in -tailed. 

Article  VT. — Fuvds   axd  Expexses. 

Funds  for  niccting  the  cxpfn-o  of  tlic  Society  -hall 
be  raised  1)\-  annual  dni'-.  -jxH-ial  ii->('--nicnts  and  miIuii- 
tary  contriitution.  l-'uiul-  may  be  iippi'oftriatcd  liy  M't^ 
of  tile  Socitny  for  such  ])ni-po>c>  a-  will  promote  its  wcl- 
fnrc  and  that  of  tlic  pi'ofcssion. 

Airi'K  i.E  VII. — CnAi;ri:i!. 
The  Society  -hall  applv  to  the  State  Association  for  a 
charter  at  the  meeting'  nt  which  thi-  con-tit  ut  ion  and 
by-law-  ai'e  adnpied.  oi-  a-  -ooii  ihei'eal'lei-  a-  practicable, 
;ind  thi'  chaHei'  -hall  he  kept  in  the  c\i-tody  <d'  the  sec- 
retary. 

Article  \'11I. — 'l"i:rsrt:t:-  wo  I  xcniMMn;  \ noN. 
The  Society  shall  have  authoritv  to  appoint  a  Board 
of  Trustees  and  to  provide  for  articles  of  incorporation 
whenever  it  may  dei  in  the  same  neccs>ai-v. 


Article  IX. — Amexdmexts. 

The  Society  may  amend  any  article  of  this  constitu- 
tion by  a  two-thirds  vote  of  its  members  at  any  regular 
meeting,  provided  that  such  amendment  shall  have  been, 
read  in  open  session  at  two  previous  regular  meetings 
and  shall  have'been  sent  by  mail  to  each  member  ten  days 
in  advance  of  the  meeting  at  which  final  action  is  to 
be  taken. 

BY-LAWS. 
Chapter  I. — Membership. 

Section.  1.  The  Society  shall  judge  of  the  qualifica- 
tion of  its  members,  but,  as  it  is  the  only  door  to  the 
State  Medical  Association  and  to  the  Atnerican  ^Fedical 
Association  for  physicians  within  its  jurisdiction,  every 

reputable  and  legally  qualified  physician  in  

county  who  is  practicing  or  who  will  agree  to  practice 
non-sectarian  medicine  shall  be  entitled  to  memht'rship. 

Sec.  2.  Applications  for  membership  shall  he  made  in 
such  form  as  may  be  provided,  and  all  elections  for  mem- 
bership shall  be  by  open  ballot  or  by  yea  and.  nay  \ote, 
and  a  four-fifths  majority  of  those  present  shall  be  neces- 
sary for  an  election. 

St:c.  3.  Any  physician  in  the  county  who  may  feel: 
aggrieved  by  the  action  of  the  Society  in  refusing  himL 
membership,  or  in  suspending  or  expelling  him.  shaH 
have  the  right  of  appeal  to  the  Council  of  the  State 
As>ociation. 

Sec.  4.  Anv  ]ihy-ician  living  near  the  county  line,  or 
for  other  rea-nn-  -ati.-factory  to  this  Society,  or  upon  the 
decision  of  the  Council  of  the  State  Association,  upon 
appeal,  may  hold  his  membership  in  another  countv 
society. 

Sec.  5.  When  a  member  in  good  standi m:  moves  to^ 
another  county  in  this  or  some  otlicr  stnte.  lie  -hall  i)c 
entitled  to  a  transfer  card  to  the  >'ui(  i\  into  whose  jur- 
isdiction he  moves,  without  e\]KMise.  upon  paxnient  of 
his  dues  to  the  date  of  his  removal  from  this  couinv. 

Sec.  (■).  All  members  shall  he  e(p)a!ly  privileged  to 
attend  all  meetings  and  take  {»ait  in  all  [>roceedings.  and 
shall  be  eligible  to  any  office  or  honor  within  the  gift 
of  the  Society,  so  long  as  they  conform  to  this  constitu- 
tion and  by-law-,  iiu-ludini;-  the  paxiiKMit  ol'  the  liues- 
to  this  Society  and  to  the  Slate  A-.-ociation  :  ]'io\iJe({, 
that  no  member  under  senten(f  (P'  expulsion  shall  take- 
part  in  any  of  tbr.  proceedings,  or  be  eligible  to  anv  oHico' 
until  relieved  of  such  disability. 

Si:(  .  :.  Kindly  efforts  in  the  intcn-cst  of  peace,  con- 
ciliatiiui  or  reformation  so  far  as  possible  and  expedient, 
shall  precede  the  filing  of  formal  cliarges  aireciini^-  ilu^ 
character  (w  -landing  of  a  member,  and  the  accu-ed  -hall 
lia\e  opportunit\-  m  !.,.  hcai'd  in  hi-  own  del','ii-e  in  all 
trial-  and  proceedini:-  nf  ipj..  namre. 

('ii.\rri:i;    (I.    -i'owi;i;s   and   T)itii>-. 

Sectiox  1.  Thi-  Societ\-  shall  haw  general  dinetioir 
of  the  alfaii-s  of  the  medical  pi-ofe-.-ion  of  ihe  countv. 
and  its  intluence  -hall  he  coitstantiv  exerted  to  h(>il<'r  the 
scientific,  material  and  so<-ial  coiidition  ei' 
eiau  within  it-  jnrisdict  ion.  S\-ie!iial  ie  ejl 
nuide  bv  each  menibei\  and  l»v  the  Sociei\-  ;i 
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increase   the    membership    until    it    eiuhrace- 
ntahl(>  physician  in  the  cminlv. 

Sec.    -2.        .\    meeliie.-    Jed'     1h.    IwLI    :i. 
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uatc  aud  original  research  work,  and  to  give  this  Society 
the  first  results  of  such  iahors.  Oisp  papers  and  dis- 
cussions and  reports  of  cases  shall  he  arranged  for  and 
encouraged,  and  tedious  and  profitless  proceedings  and 
discussions  shall  be  avoided  as  far  as  j)ractical)le. 

Skc.  ;J.  Agreements  and  schedules  of  fees  shall  not  be 
made  by  nor  in  this  Society,  but  at  least  one  meeting 
during  each  year  shall  be  set  apart  for  a  full  and  frank 
discussion  of  the  business  affairs  of  the  profession  of  tlie 
county,  with  the  view  of  adopting  the  best  methods  of 
the  most  successful  members  as  rules  for  the  guidance  of 
all.  In  all  proper  ways  the  j)ublic  shall  be  taught  that 
busines'S  methods  and  ])rompt  collections  are  essentia! 
to  the  equipment  of  the  modern  physician  and  snrgeon. 
and  that  it  suffers  even  more  than  the  profession  where 
this  is  not  recognized. 

Sec.  T).  The  Society  shall  eiuleavor  to  educate  its 
members  to  "the  belief  that  the  physician  should  be  a 
leader  in  his  community,  in  character,  in  learning,  in 
dignilied  and  niaidy  bearing,  and  in  courteous  and  open 
treatment  of  his  brother  i)hysicians,  to  the  end  that  the 
profession  may  occupv  that  place  in  its  own  and  the  ])ub- 
lic  estimation  to  which  it  is  entitled. 

CllAl'TER  TTT. — Officei{s. 

Skctiox  J.  The  officers  of  the  Society  shall  be  elected 
at  the  (April)  meeting  in  each  year,  which  shall  be 
known  as  the  annual  meeting.  Nominations  shall  be 
made  by  informal  ballot,  and  all  elections  shall  be  by 
ballot.  The  vote  of  a  majority  of  all  the  members 
present  shall  be  necessary  to  an  election. 

Sec.  2.  The  President  shall  ))reside  at  all  meetings 
of  the  Society,  and  perform  such  other  duties  as  custom 
and  parliamentary  usage  may  require.  He  shall  1k'  the 
real  head  of  the  profession  in  the  county  during  t\w 
year,  and  it  shall  be  his  pride  and  and)ition  to  leave  it 
in  l)etter  condition  as  regards  both  scientific  attainments 
and  harmonv  than  at  the  beginning  of  his  term  of  office. 

Sec.  3.  the  Vice-President  shaU  assist  the  President 
in  the  performance  of  his  duties,  shall  })reside  in  his  ai)- 
sence,  and  iipon  his  death,  resignation  or  removal  from 
the  county,  shall  succeed  to  the  j)residency. 

Sec.  -I.  Tlie  Secretary  shall  be  the  chairman  of  the 
Committee  on  Program  and  Scientific  Work.  He  shall 
record  the  minutes  of  the  meetings  and  receive  and  care 
for  all  records  and  papers  belonging  to  the  Society,  in- 
cluding its  charter  from  the  State  Association.  He  shall 
kee])  account  of  and  promptlv  turn  o\'er  to  the  Treasiirer 
all  funds  of  tlie  Society  which  may  come  into  his  hands. 
He  shall  make  aiul  keep  a  correct  list  of  the  members 
of  this  Society  in  good  standing,  noting  of  each  his  cor- 
r(>ct  name,  address,  place  and  date  of  graduation,  and 
lh(  date  of  the  certificate  entitling  him  to  practice  medi- 
cine; and  in  a  separate  list  he  shall  note  the  same  facts 
in  regard  to  each  legally  qualified  nhysician  in  this 
county  not  a  member  of  this  Society,  and  it  shall  be  his 
duty  to  send  a  copy  of  such  lists,  upon  blank  forms 
furnished  him  for  that  purpose,  to  the  Secretary  of  the 
State  Association,  at  the  close  of  the  annual  meeting  for 
the  election  of  officers  in  each  year.  In  making  such  lists 
he  shall  endeavor  lo  account  for  each  physician  who 
lias  moved  into  or  out  of  the  county  (hiring  the  vear. 
stating,  wlien  possible,  both  his  pi'esent  and  past  address. 
At  the  same  time,  and  with  his  report  of  such  lists  of 
members  and  physicians,  he  shall  transmit  to  the  State 
Association  his  order  on  the  Treasurer  for  the  annual 
dues  of  the  Society,  of  two  dollars  for  each  nuMnber  in 
good  standing. 

Sec.  5.  The  Ti-easurer  shall  receive  all  dues  and 
ncioney  belonging  to  the  Society  from  the  hands  of  the 


Secretary  or  members,  and  shall  pay  out  the  same  only 
u|>on  the  written  order  of  the  Secretary. 

Sec.  (i.  The  Delegates  shall  attend  and  faithfully 
represent  the  memljcrs  of  this  Society  and  the  ])rofes- 
sion  of  this  county  in  the  State  Association,  and  shall 
make  a  rejiort  of  the  proceedings  of  that  body  at  the 
ne.xt  annual  meeting  of  this  Society. 

C I IAPTEU  I V. — ( .'Ojr MITTEES. 

There  shall  be  a  standing  Committee  on  Program 
and  Scientific  Work,  of  which  the  Secretary  shall  be 
chairman,  a  Committee  on  Public  Health  and  Legisla- 
tion, a  Committee  on  Social  Entertainments  and  Re- 
freshments, each  to  Consist  of  three  members,  and  such 
sjK'cial  committees  as  may  be  deemed  necessary. 

Cil.VI'TEU   y. FCXDS   AM)    Kxi'EXSE.S. 

The  annual  dues  for  each  member  of  this  Society 
shall  be  (three)  dollars,  to  be  paid  on  or  before  the  an- 
nual meeting  for  the  election  of  officers  in  each  year. 
(One)  dollar  of  such  dues  shall  be  used  to  defray  the 
expenses  of  this  Society,  and  two  dollars  shall  be  for- 
warded by  the  Secretary,  with  his  annual  report,  to  the 
State  Association.  Any  member  who  shall  fail  to  pay 
his  dues  on  or  before  the  date  named  shall  be  held  as 
suspended  in  this  Society,  and  in  the  State  Association, 
and  his  name  shall  be  placed  on  the  list  of  non-affiliated 
phvsicians  in  the  report  to  the  State  Association  for  that 
year,  and  shall  so  remain  until  such  disability  is  remoyed. 

ClIAJ'TElt  A'l. ()l!I)E]{  OF  P>l'srXESS. 

The  order  of  business  shall  be  as  follows: 

1.  Call  to  order  by  the  President. 

'L  Treading  of  minutes  of  last  meeting. 

I).  Clinical   cases. 

4.  Papers  and  discussions. 

.").  rnfinished  business. 

().  Aliscellaneous  business. 

7.  Announcfcments. 

8.  Adjournment. 

CUAl'TEH  YIl. liCLES  OF  ()i!I)E!!. 

The  deliberations  of  this  Societv  shall  be  governed 
by  |)arliamentary  usage  as  contained  in  Pobert's  Rules  of 
Order,  unless  otherwi'se  determined  by  vote. 

C  1 1  A  I'TEi;    VII  I . A:\tEX  DM  EXTS. 

These  by-laws  may  be  amended  at  any  regular  meeting 
by  a  two-thirds  vote  therefor,  provided,  that  siich  amend- 
ment has  been  read  in  open  session  at  the  preceding 
regular  meeting  and  a  copy  of  tlie  same  has  been  sent 
to  each  member  by  the  Secretary  ten  days  in  advance  of 
the  meeting  at  which  final  action  is  to  be  taken. 

Incubators  on  Ne^v  Principles.— Tissier  has  devised  a 
sim])l('  and  inoxpoiisive  incubator  which  is  heated  exclusively 
by  tlic  clu'inical  action  of  a  supersaturated  solution  of  acetate 
of  ammonia  or  soda.  This  keeps  an  even  temperature  in  the 
incubator  for  ten  to  twelve  liours.  In  order  to  prevent  waste 
of  the  warmtli.  the  entire  incubator  except  the  top  is  packed  in 
cotton.  Tliis  exclusion  of  the  light  may  prove  beneficial  rather 
than  otherwise  for  premature  infants.  Fochier's  incubator  is 
constructed  to  be  heated  by  electric  lights  with  an  autoniatica 
attachment  which  turns  on  or  oil'  tlic  lights  according  to  th€ 
temperature.  It  is  possible  thus  to  obtain  automatically  ai 
even  temperature  at  all  times.  Bouchacourt  suggests  that  it 
might  be  advisable  to  exclude  all  but  red  light  in  incubators, 
as  Finsen  has  established  the  stimulating  action  of  the 
chemical  rays.  In  darkness  or  in  red  light  the  infant's  condi- 
tion would  approximate  more  closely  that  of  uterine  existence 
and  of  hihei-nating  animals. 
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.MEDICAL  LEGISLATION. 
All  address  rt'ccntly  delivered  hv  Dr.  S.  I).  \'aii  Motor. 

H'foro  the  Colorado  State  ^lodical  Soeioty,  is  notoworthv 

II  that  it  very  al)ly  (Usciissos  certain  points  in  regard  to 
nodical  legislation  from  the  standpoint  of  one  who  lias 

\  idently  thought  much  and  well  upon  the  sul)ject  and 
\\  hoso  experience  (|ualifies  him  to  speak,  as  it  were,  with 
-ome  authority.  As  secretary  of  the  Colorado  Board  of 
Medical  Examiners  he  has  administered  effectively  what 
-ome  of  us  may  deem  a  defective  law,  and,  while  we  may 
not  agree  with  all  his  opinions,  we  must  recognize  that 
I  hey  are  entitled  to  respectful  consideration.  One  point 
m  which  many  will  diifer  with  him  is  his  position  as  to  the 

juestion  of  the  acceptance  of  diplomas  from  recognized 
H-hools  as  a  condition  for  license  instead  of  an  examina- 
lion.  l)ut  we  helieve  that  his  recommendation  that  ex- 
amining hoards  should  have  more  discretionary  power 
has  its  merits.  The  requirement  that  a  physician  or 
-urgeon  of  world-wide  reputation  should  he  compelled. 

II  changing  his  residence,  to  pass  the  same  examination 
as  a  recent  graduate  is  practically  a  reductio  ad  ah- 
siirdiiiu  argument  against  the  rigidity  of  some  of  our 
-rate  laws.  There  are.  however,  arguments  that  for 
the  jjresent  at  least  are  likely  to  have  more  weight,  and 
the  existing  strict  rules  will  prohal)ly  continue  in  forci' 
in  some  states  for  the  present.  It  does  seem,  howevi'r. 
I  hat  a  little  more  elasticity  in  the  laws  as  regards  the  ad- 
mission to  practice  of  men  of  standing  and  reputation 
would  he  a  rational  modification.  Dr.  Van  .Meter  does 
not  see  much  ])rospect  of  relief  from  the  jiroposed  Xa- 
tional  Board  of  Medical  Hxaminers,  hut  thinks  its  iii- 
liiience  would  he  good  and  therefore  rather  favors  it.  at 
least  by  implication.  If  a  liconsi-  from  such  a  board 
was  made  by  law  a  prere([uisite  for  any  medical  ottice  of 
honor  or  jirofit  under  the  general  government,  it  could 

lot  1)0  altogether  ignored,  even  in  the  commonwealths 
tliat  are  the  most  particular  as  to  their  own  reouirements. 
What  Dr.  \'an  Meter  says  in  regard  to  the  ins|)ection. 
classification  and  recognition  of  medical  colleges  should 
1)0  endorsed  by  every  one.  He  holds  that  if  state  board> 
did  their  fidl  duty  it  would  eliminate  the  unworthy  ones 

nd  raise  the  standard  of  mcxlical  education  generally. 
The  imjiortanco  of  going  back  behind  the  diploma  and 
insuring  higher  (|ualitications  in  tho.se  who  enter  on  the 

ludy  of  medicine  is  especially  emphasized  by  him.  The 
-late  authorities,  or,  as  he  .suggests,  the  state  su})erin- 
lendont  of  i)ublic  instruction,  might  i)e  authorized  to 
K'e  that  no  educationally  or  morally  disqualified  |)cr>()n 


is  allowed  to  matriculate.  A  further  valuable  sugges- 
tion,  but  one  that  we  fear  will  not  soon  be  generally 
effective,  is  that  the  medical  profession  make  it  its  duty 
to  see  that  no  charter  is  granted  for  any. medical  educa- 
tional institution,  the  actual  need  of  which  does  not  exist 
beyond  the  shadow  of  a  doubt. 

I>astly,  he  takes  up  the  subject  of  the  composition  of 
registration  boards,  a  large  question  that  will  require  the 
ri't'ormation  of  our  political  methods  in  some  parts  of  the 
country  before  it  can  be  altogether  satisfactorily  solved. 
It  de])ends  on  the  profession  whether  competent  and 
judiciaUy-minded  men  are  chosen  for  these  positions  or 
merely  political  workers  or  favorites.  So  far  we  believe 
the  abuses  that  have  existed  in  this  regard  are  almost 
insignificant;  we  should  see  that  they  are  made  impos- 
sible. We  have  given  onlv  a  brief  summary  of  some 
of  the  more  salient  views  and  suggestions  of  Dr.  A'an 
Meter's  address,  which  appears  to  us  as  one  that  has, 
better  than  most  other  statements  that  have  thus  far 
appeared,  reviewed  the  problems  of  medical  legislation 
in  this  country.  It  seems,  therefore,  one  to  which  it  is 
of  advantage  to  call  the  attention  of  the  profession. 


WHAT  LS  THE  PRACTICE  OF  MEDICINE? 
In  a  recent  issue  of  'i'liK  Jochxal  we  published  the 
full  text  of  the  late  decision  of  the  Alabama  Sui)reme 
Court  in  regard  to  the  status  of  osteopaths  as  practi- 
tioners of  medicine.  It  is  a  valuable  legal  precedent, 
and  we  are  pleased  to  note  another  somewhat  similar 
decision  of  the  Supreme  Court  of  Illinois  in  the  case  of 
The  l^eople  of  the  State  of  Illinois  vs.  Joseph  V.  Gordon. 
The  appeal  was  carried  u[)  from  Winnebago  countv. 
whore  the  defendant,  a  magnetic  heaJer,  had  won  both 
in  the  Circuit  and  the  Aj)pellate  courts,  when  prosecuted 
for  the  illegal  practice  of  medicine,  his  ground  of  de- 
fense being  that  he  did  not  use  medicine  or  surgery. 
In  his  own  testimony  ho  admitted  that  he  used  manipu- 
lation.s  to  relieve  the  "■contracted  wndition  of  the 
nerves."  and  the  court  very  rationally  held  that  this 
did  not  come  under  the  exemption  of  the  Illinois  statute 
of  treatment  by  mental  and  spiritual  means  alone.  In 
the  Mumuary  of  the  Illinois  law  in  The  Journal  last 
Xovomlx'r,  the  .Appellate  Court  decision  in  this  case  was 
ri'ferred  to,  and  it  is  gratifying  to  see  it  thus  reversed  by 
the  higher  tribunal.  The  decision  .says:  ''But  it  is  con- 
tended that  the  defendant  in  this  case  is  shown  bv  the 
testimony  to  be  exempt  from  the  o|)eration  of  the  statute 
by  the  last  clause  of  the  proviso  to  section  7 ;  that  i< 
that  he  is  a  person  'who  ministers  to  or  treats  th<'  sick 
or  suffering  by  nu'iital  or  spiritual  means,  without  the 
u.se  of  any  drug  or  material  remedy.'  We  are  unable  to 
see  how,  under  his  own  evidence,  this  jK)sition  can  be 
maintained.  It  is  true,  he  does  not  use  'drugs  or  other 
material  remedy,'  neither  iUx't^  he  treat  the  sick  or  euffer- 
ing  by  mental  or  spiritual  means,  and  therefore  whether 
the  word  'material'  is  to  Ik*  construed  as  meaning  other 
treatment  similar  to  the  use  of  drugs  is  wholly  imma- 
terial.    A'ery  clearly  this  provision  means  that  those  who 
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pretend  to  relieve  the  ailments  of  others  by  mere  mental 
or  spiritual  means  shall  not  be  considered  within  the  act ; 
but  if  the  defendant,  under  the  proof  in  this  case,  can 
bring^  himself  within  that  exception,  then  every  ojie  who 
treats  diseases  without  administering  medicine, .  either 
externally  or  internally,  can  al'so  be  brought  within  the 
exception.  Few,  perhaps,  if.  any.  physicians  attempt  to 
treat  the  sick  and  suffering  without  appealing  to  the 
mental  faculties,  to  a  greater  or  less  degree,  in  aid  of  the 
remedies  they  apply  or  prescribe ;  but  that  is  not  treating 
the  sick  by  mental  or  spiritual  means." 

The  decision  fairly  covers,  as  it  appears  to  us,  the  same 
class  of  cases  as  were  considered  in  that  of  the  Alabama 
court,  and  is,  if  anything,  a  little  more  comprehensive 
in  its  scope.  The  law,  it  says,  is  to  protect  the  sick  and 
suffering  and  the  community  at  large  against  the  ignor- 
ant and  unlearned  who  hold  themselves  out  as  possessing 
special  skill  in  the  treatment  of  disease  and  advertise  as 
physicians  without  having  the  needed  knowledge.  The 
decision  is  a  good  example  of  the  application  of  common 
sense  to  the  interpretation  of  the  lawi,  which  seems  to 
be  sometimes  lacking  in  the  decisions  of  the  lower  courts. 
It  settles,  moreover,  two  other  cases  similarly  appealed 
from  the  subordinate  courts,  and  will,  we  trust,  stand 
as  a  lasting  authority. 


TESTING  FOOD  PRESERVATIVES. 

The  question  of  whether  the  additions  to  food  sub- 
stances, either  as  adulterations  or  preservatives,  are  in- 
jurious to  the  consumer  is  a  living  one  of  to-day.  In  the 
past  we  have  gone  on  using  whatever  is  set  before  us — 
as  many  of  us  do  still — asking  no  question,  if  not  for 
conscience,  for  convenience  sake.  It  is  very  uncomfort- 
able to  be  in  a  continuous  state  of  worry  about  one's 
food,  and  only. confirmed  dyspeptics  thus  indulge  them- 
selves. In  the  interest  of  the  public  health,  however, 
it  is  the  duty  of  the  state  to  see  that  its  citizens  are  not 
unwholesomely  nourished,  and  it  is  to  the  fact  that  we 
believe  it  to  a  greater  or  less  extent  performs  this  duty, 
that  much  of  our  ease  of  mind  as  regards  our  food  is 
secured.  That  dealers  are  likely  to  suffer  if  detected  in 
harmful  adulteration  is  a  comforting  reflection,  and  we 
go  ahead  in  our  faith  that  the  laws  will  be  duly  enforced. 

As  proof  of  the  care  that  the  powers  that  be  exercise 
for  the  health  of  the  people  comes  the  statement  that  the 
Department  of  Agriculture  is  about  to  institute  a  series 
of  experiments  on  healthy  individuals  to  determine 
whether  certain  preservative  and  cosmetic  substances 
added  to  food  products  are  dangerous  to  health.  Borax, 
for  example,  which  has  been  recently  the  subject  of  an 
extended  investigation  and  controversy  in  Germany  as 
to  its  effects  when  used  as  a  meat  preservative,  will  be 
one  of  the  substances  tested,  and  others  will  follow. 
From  the  data  thus  acquired  it  is  expected  that  more 
correct  conclusions  as  regards  the  effects  on  the  human 
system  can  be  deduced  than  have  obtained  from  the  ex- 
periments on  cats,  dogs  and  rabbits  and  from  the  very 
limited  experimentation  on  man  by  the  previous  inves- 


tigators. It  has  been  suggested  that  these  experiments, 
carried  out  as  intended  on  healthy  college  students,  will 
not  represent  the  actual  conditions  sufficiently,  the  harm- 
ful effects,  for  example,  of  the  agents  tested  on  the  weak 
and  sickly  or  even  on  the  average  members  of  the  com- 
munity. This  objection,  however,  loses  its  force  when 
it  is  considered  that  the  experiments  are  to  be  con- 
ducted under  the  supervision  of  experts,  who  can  be 
expected  to  discriminate  in  their  observations  and  to 
make  all  due  allowances  for  the  actual  conditions  that 
may  occur.  Moreover,  it  is  not  for  an 'invalid  diet  that 
the  tests  are  made;  it  is  to  ascertain  the  effects  on  the 
normal  human  organism.  Nothing  is  better  known  al- 
ready than  that  the  ordinary  preservatives,  such  as  com- 
mon salt,  vinegar,  etc.,  about  which  there  is  no  question 
at  the  present  time,  may  be  detrimental  to  health  under 
certain  conditions.  The  object  of  the  inquiry  is  to  find 
out  whether  certain  other  substances  thus  used  are  more 
so  under  ordinary  conditions,  and  to  an  extent  justifying 
such  action  as  that  of  the  German  government  in  regard 
to  borax-preserved  meats.  It  seems  probable  that  some- 
thing can  be  obtained  from  a  systematic  course  of  ex- 
periment thus  instituted,  and  it  is  to  be  hoped  there 
will. 

It  is  not  intended,  of  course,  to  trifle  with  the 
health  of  the  subjects  of  the  tests;  they  will  be  under 
close  and  careful  attention  and  every  variation  from  the 
normal  noted  and  met  as  required.  The  substances  to 
be  tested  are  not  dangerous  poisons;  they  are  only  food 
preservatives  and  coloring  matters  that  have  been  in  use, 
and  the  wholesomeness  of  which  in  the  quantities  used 
has  been  questioned.  This  being  the  fact,  we  see  no 
reason  why  any  criticism  should  apply  and  why  we  may 
not  expect  some  valuable  results  from  the  research. 


A  NEW  JOURNAL. 

The  Old  Dominion  Monthly  is  a  new  medical  publica- 
tion whose  first  issue  is  just  received.  It  is  to  appear 
quarterly  at  first,  with  a  prospect  of  more  frequent  issues  ^ 
in  the  future  if  it  is  thought  advisable,  and  is  published 
by  the  Alumni  Society  of  the  Medical  College  of  Vir- 
ginia. Dr.  Grier  Baughman  is  the  editor,  and  associated 
with  him  is  Dr.  A.  B.  Greiner  and  a  number  of  collab-  ; 
orators  and  department  editors.  The  journal  begins 
without  advertisements  as  an  exclusive  medically  man- 
aged publication.  The  first  number  speaks  well  for  its 
ethical  and  professional  standing,  both  in  contents  and 
appearance ;  the  general  impression  left  is  a  most  favor- 
able one.    We  wish  it  all  success. 


THE    PROPOSED    CONSTITUTION    AND    BY-LAWS    FOR 
COUNTY    SOCIETIES. 

We  print  in  this  issue  the  proposed  Constitution  and 
By-laws  for  County  Societies,  prepared  by  the  Com- 
mittee which  submitted  the  proposed  Constitution 
and  By-laws  for  State  Societies.  The  fundamental 
principles  on  which  the  constitution  is  based  are  vital 
to  the  system  of  organization  throughout  the  country, 
but,   as   explained   in    the   preface   by   the    Committee, 
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some  provisions  are  only  suggestive  and  may  be  modi- 
fied— as  was  the  case  with  the  state  constitution — to 
suit  local  conditions.  The  proposed  constitution,  it  is 
hoped,  will  meet  with  the  same  approval  which  has  been 
so  freely  given  to  the  Constitution  for  State  Societies. 
The  preface  of  the  Committee  makes  longer  comment 
unnecessarv. 


HAY  FEVER  IN  A  WET  SEASON. 

It  ife  said  by  the  newspapers  that  the  surplus  of  wet 
feather  that  we  have  had  thus  far  this  year  has  begun  to 
low  its  effect  on  the  early  cases  of  the  annual  endemic 
hay  fever,  and  it  is  prophesied  by  some  that  we  shall 
^rgely  escape  this  affliction  this  year.  The  ragweed 
)llen  has  been,  it  is  claimed,  beaten  into  the  ground, 
and  thus  the  main  source  of  the  disorder  cut  off  in  its 
beginnings.  This  may  be  a  little  premature,  but  it  is 
-aid  to  be  based  on  the  fact  that  the  early  cases,  the 
-idrmish  line  or  advance  guard  of  the  main  army  that 
usually  appear  at  this  time,  are  in  default  this  year.  It 
i-  a  little  early,  however,  to  predict  what  is  going  to  be; 
■  here  is  time  enough  for  considerable  developments  yet, 
and  the  golden-rod  season,  if  that  is  at  all  responsible, 
has  not  yet  commenced.  The  upper  lake  and  mountain 
resorts  may  yet  reap  their  annual  harvest  and  the  sum  of 
luiman  discomfort  not  be  seriously  depleted. 


THE  BRITISH  OPIUM  TRAFFIC. 

The  British  public  conscience  is  somewhat  chronically 
stirred  up  on  the  question  of  the  opium  trade  with  China, 
lor  which  the  British,  and  especially  the  Anglo-Indian 
-overnmeni,  is  largely  responsible.  To  this  fact  we 
)\\o  the  Brassey  opium  commission  and  its  white- wash- 
ing "for  revenue  only"  report  which,  while  satisfactory 
to  government  officials,  did  not  materially  help  matters. 
as  the  agitation  still  continues.  The  promise  of  restric- 
tion of  the  opium  cultivation  in  India  under  govern- 
ment auspices  has  not  been  kept,  and  the  present  govern- 
ment declares  it  is  not  binding  as  regards  its  policy  or 
conduct.  The  bitterness  of  the  controversy  has  recently 
been  deprecated  by  the  Journal  of  Tropical  Medicine, 
which,  admitting  the  evil,  suggests  as  a  remedy  that  the 
powers  remove  the  existing  restrictions  on  the  Chinese 
government  and  permit  it  to  impose  what  tax  it  pleases 
on  imported  opium.  Only  in  this  way,  it  holds,  can  the 
evil  in  China  be  overcome,  and  it  proposes  that  a  resolu- 
tion or  petition  to  this  effect  be  drawn  up  and  sub- 
mitted to  all  the  governments  of  Europe  and  America. 
It  will  do  what  it  can  to  circulate  and  obtain  signers 
for  such  a  petition.  The  proposition  for  such  resolu- 
tion is  one  worth  considering,  but  it  is  a  disgrace  to  our 
civilization  that  there  should  be  a  reason  for  it. 


THE  DETROIT  CONSOLIDATION. 
We  mentioned  last  week  and  note  again  in  this  issue 
the  consolidation  of  two  societies  covering  in  part  the 
same  ground  at  Detroit.  This  is  a  notable  instance  of 
the  prevalence  of  unity  and  systematic  organization. 
We  quoted  the.  Detroit  Journal  as  saying  editorially: 
"This  amalgamation  reflects  great  credit  on  the  mem- 
bers of  the  profession  in  Detroit  for  the  liberality  they 


displayed  in  falling  in  with  the  general  spirit  and  pur- 
|X)se  of  the  national  organization,  the  American  Med- 
ical Association.  Though  one  of  the  old  societies  is  con- 
tinued in  name,  there  will  be  such  a  change  in  condition 
as  can  not  fail  to  give  to  the  new  society  more  influence 
and  more  scientific  importance  than  either  of  the  old 
ones  ever  possessed."  A  c-onsolidation  of  this  character 
requires  sacrifice,  whether  it  be  done,  as  in  this  case,  by 
the  disbanding  of  one  society  or  whether  the  two  unite. 
When  two  societies  join  under  the  name  of  one  of  them, 
it  is  a  disputed  question  whether  or  not  the  other  ceases 
to  exist.  Be  that  as  it  may,  the  credit  due  to  all  for  the 
liberality  of  spirit  and  the  unity  of  purpose  is  not  small, 
and  the  sacrifice  will  be  far  outweighed  by  the  benefits 
derived  and  the  added  power  of  the  new  society.  There 
are  other  localities  in  which  a  similar  action  might  well 
be  taken.  The  union  in  Detroit  is  a  good  example  to  be 
followed. 


THE  BRITISH  MEDICAL  ASSOCIATION. 
By  courtesy  of  the  Editor  of  the  British  Medical 
Journal  we  have  received  the  advance  proofs  of  the 
president's  address  and  the  introductory  remarks  made 
at  the  opening  of  the  various  sections  at  the  seventieth 
annual  meeting  of  the  British  Medical  Association,  held 
in  Manchester,  July  29  to  31  and  August  1.  The  ad- 
dress of  the  president,  Mr.  Walter  Whitehead,  is  a  com- 
plete and  elaborate  contribution  on  the  early  influence 
of  Manchester  on  the  advancement  of  medicine  and  med- 
ical education.  He  detailed  the  progress  in  medicine  in 
Manchester  since  the  British  Medical  Association  held 
its  annual  meeting  there  twenty-five  years  before,  and 
gave  important  facts  concerning  the  medical  institu- 
tions of  that  city.  The  president  of  the  section  of 
tropical  diseases  laid  especial  stress  in  his  introductory 
remarks  on  malaria,  saying  that  no  excuse  is  necessary 
for  dwelling  on  the  importance  of  the  subject  or  its 
prophylaxis.  He  gave  a  resume  of  the  recent  investiga- 
tions of  the  life  history  and  surroundings  of  the  Ano- 
pheles and  detailed  the  methods  of  prophylaxis.  The 
president  of  the  section  of  obstetrics  and  gynecology  also 
emphasized  the  progress  of  medicine  and  the  part  the 
city  of  Manchester  has  had  therein.  He  gave  a  brief 
biography  of  the  Manchester  physicians  who  have 
been  prominent  in  the  profession  of  England.  The 
president  of  the  section  of  otology  emphasized  "the  ex- 
traordinary frequence  of  ear  dist^ase  in  children  and  its 
consequences,  both  from  the  social  and  national  point 
of  view,"  and  insisted  that  aural  surgeons  have  a  great 
field  before  them  in  preventive  medicine.  The  vice- 
j)resident  of  the  section  of  ophthalmolog\-  made  tiie  in- 
troductory remarks  at  the  0{H'ning  of  that  section  in 
the  absence  of  the  president.  He  emphasized  the  benefi- 
cent work  done  by  the  Royal  Eye  Hospital  at  Man- 
chester since  1814.  The  president  of  the  section  of  dis- 
eases of  children  said  "we  can  hardly  exaggerate  the 
importance  of  the  question  of  how  best  to  adapt  cow's 
milk  to  the  wants  and  requirements  of  the  infant,"  and 
discussed  the  indifference  of  the  public  to  the  purity  of 
the  milk  supply..  The  program  of  the  meeting  has 
been  ably  prepared  and  seems  to  cover  well  all  the  de- 
|)artments  of  medicine. 
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ALABAMA. 

Birmingham  Medical  College  ojk'iis  its  session  of  l'.)()2- 
100."].  Septeinhfi  24.  Tlic  iiintli  annual  announcement  Just  is- 
sued contains  illustrations  of  the  new  collejre  l)uil(lin<r.  and  of 
Hillnian  ami  St.  Vincent's  hospitals. 

Cornerstones  Laid. — The  cornerstone  of  llic  llillinan  Hos- 
pital. Birniinf-hani.  was  laid  .July  12,  and  an  hour  later,  that 
of  the  Birmiufihani  Medical  College.  Both  ceremonies  were  in 
charfje  of  tlie  Alahama  Grand  Lodge  of  Masons. 

Personal. — Dr.  Orion  T.  Dozier,  Birmingham,  has  been  com- 
missioned surgeon  of  the  Fourth  Brigade,   Alabama  Division. 

United    Confederate    Veterans. Dr.   James    Kenan.    Selma. 

has  returned  from  his  service  in  the  Philippines. Dr.  Wil- 
liam H.  Oates,  .Mobile,  has  been  commissioned  surgeon  of  the 
First  Alabama  Infantry,  with  rank  of  major,  vice  Dr.  Sidney 

S.    Fugh.   resigned. -Dr.    Samuel  E.    Lambert,    Mobile,    has 

been  a'jipointed  assistant  surgeon,  U.  S.  Army,  witli  rank  of  first 

lieutenant. Dr.    Hardee     Johnston,    surgeon-major     of     the 

Third  Infantry.  A.  N.  (t..  has  resigned. Dr.  Enoch  J.  C^ony- 

ington.  Decatur,  has  been  made  surgeon  of  the  Dick  Adams 
Rifles,  A.  N.  G.,  with  rank  of  captain. 

CALIFORNIA. 

More  Bubonic  Plague. — Three  cases  of  bubonic  plague 
have  been  reported  from  San  Francisco  since  July  15,  all 
Chinamen,  all  fatal,  and  the  diagnosis  in  all  verified  by  test 
inoculations.  One  case  Avas  of  the  pneumonic  form  of  the 
disease. 

Fire  in  Hospital. — Sixteen  people,  lielpless  from  sickness, 
had  narrow  escapes  from  being  burned  or  suffocated  to  death 
at  the  California  General  Hospital,  San  Francisco,  July  23. 
The  blaze  was  confined  to  the  basement  and  first  story.  Most 
of  the  patients  were  later  returned  to  the  building,  the  upper 
part  being  practically  unharmed. 

Suit  to  Oust  Board  of  Health  Dismissed. — The  Attorney- 
General,  on  July  2().  filed  notice  of  dismissal  in  the  quo  war- 
ranto proceedings  against  the  San  Francisco  Board  of  Health. 
If  the  Attorney-General's  action  is  considered  conclusive,  the 
members  of  the  old  Board  of  Health  will  have  won  a  victory 
over  Mayor  Schmitz,  who  sought  to  remove  them,  and  will  hold 
office  until  the  close  of  tlieir  terms. 

Staff  of  German  Hospital. — -The  directors  of  the  (ierman 
Hospital,  San  Francisco,  at  their  meeting,  Jilly  24,  rescinded 
the  resolutions  passed  at  a  former  meeting  and  thereby  averted 
the  threatened  change  in  the  organization  of  the  medical  stafi'. 
The  board  elected  the  following  staff  of  physicians:  Surgical 
depaitment.  Dr.  Conrad  Weil ;  gynecological  department,  Dr. 
Henry  J.  Kreutzmann;  departirtent  of  internal  diseases,  Dr. 
Emil  0.  Jellinek ;  department  of  eye  and  ear  diseases.  Dr. 
Adolph  G.  Rosenthal;  physicians  for  city  office  of  society,  Drs. 
Max  Salomon  and  Carl  Roese;  resident  physician  at  hos- 
pital. Dr.  A.  Lawrence  Draper;  board  of  consulting  physicians, 
Drs.  Paolo  de  Vecchi,  Douglass  W.  Montgomery,  August  Wil- 
helm.  Beverly  ilac^lonagle,  E.  Steltzner,  Martin  Regensbiirger, 
W'illiam  Martin.  Theodore  C.  Rethers,  Franz  Kuckein,  Leo 
Newmark,  George  E.  Goodfellow  and  Andrew  W.  Morton. 

CONNECTICUT. 

Isolation  Hospital. — It  has  been  decided  to  build  an  isola- 
tion hospital  for  New  Britain,  and  $14,000  has  been  appro- 
priated for  this  purpose,  equally  divided  between  the  city  and 
the  townshi]). 

Yale  Medical  School  Commencement. — At  the  annual 
commencement  exercises  of  the  Yale  Medical  School,  June  25,  a 
class  of  H)  was  graduated.  Dr.  Roswell  Park,  Buffalo,  deliv- 
ered the  doctorate  address. 

New  Buildings  for  Yale. — The  giver  of  the  new  clinical 
building  of  the  Vale  Medical  School  was  announced  to-day  to 
be  Mrs.  Thomas  (i.  Bennett  of  New  Haven,  who  gave  $96,000 
for  th^  building  and  site  as  a  memorial  of  her  mother.  Mrs. 
Oliver  Winchester.  Plans  for  a  new  building  to  adjoin  the 
clinical  building,  and  to  accommodate  all  the  work  of  the 
medical  school,  have  been  prepared.  It  will  be  built  in  three 
sections,  and  will  cost  $275,000. 

DELAWARE. 

Sanitarium  Incorporated. — The  Lodi  Sanitarium  Companv 
has  been  incorporated  at  Wilmington,  with  a  capital  of 
$100,000,  to  establish  a  hospital  and  sanitarium. 


Endowment  of  Memorial  Beds. — The  Delaware  Hospital, 
Wilmington,  has  received  $11,000  from  the  estate  of  Dr.  W.  W. 
Leslie,  formerly  of  New  Castle,  to  be  used  to  endow  two 
memoiial   beds. 

Medal  for  Exhibit. — Dr.  Kzekiel  W.  Cooper,  Camden,  presi- 
dent of  the  State  Board  of  Health,  has  received  a  diploma  cer- 
tifying that  the  board  has  been  awarded  a  silver  medal  by  the 
Paris  Exposition  of  1000  for  its  exhibition  of  bacteriologic  and 
general  laboratory  work. 

Personal. — Dr.  Florence  Hull  Watson,  first  assistant  physi- 
cian of  the  Delaware  State  Hospital.  Farnhurst.  formerly  in 
charge  of  the  pathologic  dei)artment  of  the  State  Hospital  for 
the  Insane  at  Norristown.  Pa.,  has  resigned  to  continue  work 

in  Europe. Dr.  .Toseph  P.  Wales.  Wilmington,  who  has  just 

completed  his  fiftieth  year  as  a  physician,  was  presented  with 

a   handsome   painting  by  his  fellow  physicians. Dr.  Joseph 

B.  ^^'a])Ies.  (ieorgetown.  has  been  reap])ointed  a  trustee  of  the 
Dela\\are  State  Hospital,   Farnhui'st. 

ILLINOIS. 

Personal. — Dr.  Henry  H.  Rogers.  Kankakee,  assumes  his 
new  duties  as  ])rinci])al  of  the  Northwestein  Military  Academy. 

Highland  Park,  next  month. Dr.  Morton    M.  Snow,  Chicago, 

has  been  commissioned  first  lieutenant  and  assistant  surgeon, 

I.  N.  G.,  and  assigned  to  the  First  Cavalry. Dr.  Ernest  A. 

Blauler.  Carlinville,  has  gone  to  Europe  for  study  in  Berlin 
and  Vienna. 

The  State's  Charities. — The  reports  of  the  several  state 
charitable  institutions  for  the  quarter  ended  June  80  show 
that*  there  are  at  present  10,786  inmates  in  the  institutions; 
that  the  gross  per  capita  cost  of  maintenance  was  $42.87  per 
quarter,  the  net  per  capita  cost.  $39.06.  The  highest  per 
capita,  $58.36,  was  at  the  Institution  for  the  Blind,  Jackson- 
ville; the  lowest.  $30.36.  at  the  Illinois  Southern  Hospital  for 
the  Insane,  Anna. 

More  Accommodation  for  Incurable  Insane. — Provision 
has  been  nuide  for  tiie  accommodation  of  75  additional  patients 
at  the  State  Asylum  for  the  Incurable  Insane,  Bartonville. 
The  State  Board  of  Chaiities  has  ordered  that  this  number  of 
l)atients  be  received,  and  they  probably  will  be  taken  from  the 
almshouses  of  the  counties  that  are  in  the  greater  need  of 
relief.  Twenty  of  the  number  will  be  taken  from  counties  in 
the  district  of  the  Illinois  Northern  Hospital  for  the  Insane. 

Bertillon  Classification  Adopted. — The  State  Board  of 
Health  has  adopted  the  Bertillon  classification  of  causes  of 
death.  The  registration  law  of  1901  requires  that  all  death 
certificates  shall  be  sent  to  the  county  clerks,  who  are  required 
to  record  the  certificates  and  quarterly  make  a  tabulated  re- 
port to  the  State  Board  of  Health.  As  the  data  received  from 
over  one  hundred  county  (derks  would  necessarily  lack  ac- 
,  curacy  and  uniformity,  the  secretary  of  the  board  has  made  a 
request  to  the  different  county  clerks  that  the  certificates  be 
sent  to  the  office  of  the  board  instead  of  the  epitomized  report 
required  by  law.  If  this  be  complied  with,  the  board  Avill  be 
able  to  furnish  a  complete  record  of  all  deaths  in  the  state : 
with  the  details  in  each  case. 

New  Superintendent  of  Jacksonville  Hospital. — Dr.  H. 

B.  Carriel.  acting  superintendent  of  the  State  Hospital  for  thCj 
Incurable  Insane.  Bartonville,  has  been  appointed  by  the  Gov-^ 
ernor  superintendent  of  the  Illinois  Central  Hospital  for 
the  Insane,  Jacksonville.  Dr.  Carriel  is  the  oldest  son  of  Dr. 
Henry  F.  Carriel,  who  for  more  than  twenty-five  years  was 
the  efficient  and  thoroughly  practical  superintendent  of  this 
institution,  and  who  retired  in  1893,  leaving  behind  him  an 
exceptional  record.  Dr.  Carriel  is  a  gradiiate  of  Chicago  Medi- 
cal College,  was  interne  in  Mercy  Hospital,  Chicago,  for  a 
year,  and  then  studied  for  a  year  in  Germany.  Aftei'  a  few 
years  in  general  practice  he  became  first  assistant  physician  in 
the  Illinois  Central  Hospital  for  the  Insane,  and  later  acting 
superintendent  of  the  Bartonville  Hospital. 

Rules  for  Shipment  of  Dead  Bodies. — The  State  Board  of 
Health  has  made  an  important  change  in  rules  concerning  the 
transportation  of  the  dead,  which  goes  into  force  at  once. 
Heretofore  the  transportation  of  bodies  of  those  who  have  died 
of  yellow  fever  has  been  absolutely  prohibited,  but  under  the 
new  rules  the  bodies  of  those  who  die  of  this  disease  can  be 
transported  in  this  state  between  December  1  and  April  1. 
Bodies  must,  however,  be  thoroughly  disinfected  by  an  en- 
balmer  holding  a  state  certificate.  The  airtight  sealing  and 
bandaging  with  cotton  may  be  dispensed  with  when  disin- 
fected by  the  embalmer.  On  and  after  Aug.  1.  1903.  no  body 
dead  of  any  diseases  specified  in  this  rule,  namely,  diphtheria 
(membranous    croup),    scarlet    fever    (scarlatina    and    scarlet 
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I  TJislii..  jrhiTid.Ts.  aiitlirax.  leprosy  ami  yellow  fever  shall  be  ac- 
■cepted  for  tiansportation  unless  prepaied  for  shipment  in  ac 
*ordance  ^ntli  the  provisions  of  this  rule  by  a  licensed  em- 
"balmer  boldintf  a  state  certificate.  Disinterred  bodies  dead 
.of  diseases  above  mentioned  and  also  of  typhoid  fever,  puer- 
peral fever,  erysipelas,  tuberculosis,   measles  or  other  danger- 

I  oils  communicable  diseases  after  Aug.  1.  1!)03.  shall  not  be  ac- 
cepted for  transportation  unless  prepared  by  a  licensed  em- 
l)ahner  liolding  a  state  certificate. 

Chicago. 

Nurses  in  Sanitary  Squad. — The  fourteen  nurses  of  the 
Tisiting  Xurses'  Association  have  been  appointed  members  of 
the  sanitary  squad  by  Health  Commissioner  Reynolds,  and  are 
authorized  to  wear  the  badge  of  that  department. 

Rains  Cause  Disease. — There  were  275  per  cent,  more  con- 
iiagious  cases  in  Chicago  last  month  than  in  July,  1001.  accord- 
ing to  a  report  prepared  by  Dr.  Behm  of  the  health  depart- 
ment. Last  month  there  were  .ill)  cases  of  contagious  diseases 
l«  against  ISl  for  the  corresponding  montli  in  1901.  Soar1<>t 
lever  and  diphtheria  led  the  list.  Much  of  the  sickness  is 
'ascribed  to  the  excessive  rains. 

July  Deaths. — The  total  deaths  for  July  numbered 
^27!).  or  only  si.xteen  more  than  the  number  for  July. 
IflOl.  In  proportion  to  population  this  is  a  decrease  of  2.7 
per  cent,  in  the  annual  rate — a  result  to  be  attributed  entirely 
to  the  moderate  temperature  of  the  present  sununer.  This  is 
|i -well  illustrated  in  the  deaths  from  sunstroke;  there  were 
•only  7  from  this  cause  last  month  and  (51  in  July  last  year. 

Typhoid  and  a  Wet  Quarter. — With  the  close  of  July 
; there  ended  the  wettest  consecutive  three  months  during  the 
last  ten  year-.  In  May.  June  and  July.  1802.  the  rainfall 
measured  19..")2  inches,  or  more  than  one-half  the  total  rain- 
fall for  the  year,  and  the  greatest  three  months  precipitation 
recorded  by  the  signal  service  at  this  station.  In  that  year. 
1802.  there  were  1480  deaths  from  ty])hoid  fever,  and  Chicago's 
tyi)lioid  death  rate  was  the  highest  of  22  principal  American 
cities.  During  May.  June  and  July  of  this  year  the  rainfall 
measured  17. .31  inches,  or  60  per  cent,  more  than  the  normal  of 
the  previous  thirty-one  years.  There  is  already  40  per  cent, 
more  typhoid  fever  in  the  city  than  there  was  one  year  ago.  as 
shown  by  the  fact  that  there  were  only  eighty  cases  in  the 
founty  hospital  in  July,  1001.  while  there  were  1.33  la.st  month, 
and  thirty-four  more  were  received  up  to  noon  of  August  3 
-ince  July  '.U.  Thus  far  the  disease  is  comparatively  mild, 
iwing  ])robably  to  the  moderate  temperature.  In  July,  1001. 
the  ten  hottest  days  averaged  0.1.3  degrees,  ranging  from  00  to 
103.  and  there  were  fifty-five  typhoid  deaths  during  the  month. 
The  ten  hottest  days  last  month  averaged  87.7  degrees,  ranging 
from  84  to  00.  and  there  were  only  forty-four  typhoid  deatlis 
out  of  40  per  cent,  more  cases. 

KANSAS. 

A  Centenarian  Physician. — Dr.  John  P.  Wood.  Coflfeyville. 
has  just  celebrated  his  one  hundredth  birthday.  He  has  been 
in  continuous  ])racticc  for  78  years. 

Hospital  Addition  Opened. — The  latest  addition  to  Christ 
Hospital.  Topeka.  known  as  the  Wayne  Building,  has  been 
formally  dedicated  and  ;o])ened  to  receive  patients.  The 
bnilfliiig  cost    about   .$1.).000. 

State  Board  of  Health. — Dr.  .Mcl\in  X.  (.aiWiicr.  (irccnlcat. 

lias  l)een  appointed  a    member. At   its   annual    meeting  the 

board  re-elected  Dr.  John  yi.  Minnick.  Wichita,  president  and 

Dr.    William     B.    Swan.    Toj)eka.    secretary. Dr.    Sara    K. 

(Jreenfield.  Hiawatha,  has  been  appointed  bacteriologist  to  the 
board. 

College  Merger. — The  merging  of  Washburn  College  and 
Kansas  Medical  College.  Topeka.  is  now  assured.  At  the 
meeting  of  the  conunittees  appointed  by  the  directors  of  each 
institution,  held  .Tuly  7.  this  action  was  definitely  agreed  on 
by  the  passa/e  of  the  following  resolutinii: 

/{(sohiil.  That  it  he  the  sense  of  this  iiu'ctiiiK  "i  ((.miuit Ices,  that 
ihe  Kansas  >[edKaI  College  and  \Vashbnrn  College  be  united:  that 
we  so  report  to  our  respective  bodies  and  recommend  the  appoint- 
ment of  a  coiamittee  of  three  members  from  each  institution  whose 
Int.v  it  shall  l>e  to  formulate  a   plan  of  union  or  merger. 

MAINE. 
Saco  Hospital  Opened. — The  private  hospital  re<'ently  out 

fitted  in  Saco  is  now  o])en  for  the  reception  of  patients.  Tin- 
institution  i)robably  will  be  called  the  "Cottage  Hospital"  in 
accord  with  a  suggestion  of  the  Saco  and  Middeford  Mc<lical 
"Society. 

Class  Reunion.— The  class  of    ISiiU   nt    ilie   .Medical   ScluxJ 
f   .Maine  held   its  seventh  reunion   in    I'oriland    July  22,  and 


chief  surgeon  of  the  Oliver  Iron  Mining  Company,  ai 
Northern    Division   of    the   Chicago    &    Xorthwestern 


was  entertained  by  one  of  its  members.  Dr.  Frederic  H.  Ger- 
rish.  Xine  of  the  seventeen  surviving  members  of  the  class 
were   present. 

Dr.  Hunt  Resigns.— Dr.  Charles  ().  Hunt,  superintendent 
of  the  :Maine  General  Hospital.  Portland,  has  tendered  his 
resignation  to  the  board  of  directors,  to  take  effect  October  1. 
Dr.  Hunt  is  the  fir.st  and  only  superintendent  of  the  hospital, 
having  been  in  charge  of  the  institution  since  its  establishment 
in   1874. 

Personal.— Dr.  Walter  E.  Tobie.  Portland,  has  been  ap- 
pointed a  member  of  the  city  board  of  health,  vice  Dr.  George 
H.  Cununings.  resigned,  and  Dr.  Charles  M.  Leighton,  vice 
Dr.  Henry  P.  Merrill. Dr.  (4ilman  Davis,  formerly  of  White- 
field,  X.  H..  has  returned  from  Vienna  and  will  "practice  in 
Portland,  making  a  specialtv  of  diseases  of  the  nose  and 
throat. 

MICHIGAN. 

Long  Married. — Dr.  and  Mrs.  William  H.  Haze.  Lansing, 
have  celebiated   their  sixty-second   wedding  anniversary. 

Psychopathic  Ward  Approved.— The  State  Board  of 
Charities  met  at  Petoskey  .July  28  and  approvi-n  the  plans  for 
the  new  psychopathic  ward  of   the  hospital. 

Burned  Out. — Dr.  Ephraim  X'orthcott  and  family  of  Essox- 
ville  were  b^irned  out  July  20  for  the  second  time  in  four 
yeais.     The  loss  is  $7000.  partially  covered  by  insurance. 

Personal. — Dr.    John   C.   Yates.    Ironwood.    has    been   made 

md  of  the 
[•ago   &    Northwestern   Railway. 

vice  Dr.  James  K.  Xiven,  deceased. Dr.  Corydon  ^^I.  Ryno 

Benton  Harbor,  has  sailed  for  Europe. Dr!  Alan  D.  Mc- 
Lean. Detroit,  who  has  been  in  the  United  States  Service  in 
the  Philippines  for  two  years,  has  returned  and  has  been  ap- 
pointed   surgeon-major   of  the   First    Infantry.  M.    X.  (J.,   vice 

Dr.   ^Martin   C.   Belser.  Ann  Arbor,   resigned.^ Dr.   Julius   F. 

Henkel,  Detroit,  has  been  appointed  surgeon-captain.  M.  X.  G., 
vice  Dr.  Alan  D.  McLean,  promoted. 

June  Mortality  of  Michigan. — There  were  only  2234 
deaths  returned  to  the  Department  of  State  for  the  month  of 
June.  4,52  less  than  the  number  of  deaths  returned  for  May. 
and  100  less  than  the  number  recorded  for  June.  1001.  The 
death  rate  was  11.1  per  1000  per  annum.  There  were  395 
deaths  of  infants  under  1  year  of  age,  147  deaths  of  children 
from  1  to  4  years,  inclusive,  and  <>.>1  deaths  of  persons  G.> 
years  and  over.  Important  causes  of  death  were  as  follows: 
tuberculosis  of  lungs.  176;  other  forms  of  tuberculosis,  29: 
typhoid  fever,  27;  diphtheria  and  croup,  20;  scarlet  fever,  16: 
measles.  32;  whooping  cough.  34:  pneumonia,  160:  diarrhea 
and  enteritis,  under  2  years  of  age.  .").);  meningitis.  33 ;  influ- 
enza. 11;  cancer.  117;  accidents  and  violence.  176,  All  of  the 
age  ])eriods  and  individual  cau.ses  showed  a  decreased  number 
of  deaths  for  the  month  except  the  following:  Whooping  cou^h, 
cancer  and  violence.  The  increased  number  of  deaths  from 
accidents  and  violence  was  due  to  a  large  number  of  deaths 
from  drowning.  There  were  three  deaths  rejxuted  from 
lightning. 

MINNESOTA. 

Personal.  — Dr.  L.  II.  Fligman.  instructor  in  the  universitv 
medical  department  for  the  la.st  five  years,  has  resigned  to  take 

up    the    practice    of    medicine    in    Helena,    Mont. Drs.    H. 

(\)hen  and  Edward  J.  Clark  have  lK>en  a.sketl  by  City  Physician 
Xelson  to  submit  their  resignations  as  his  assistants.'  It  is 
known  that  Dr.  Xe|son"s  course  was  precipitated  b.y  the  cur- 
rent municipal  scandal. Dr.  H.  L.  Webber.  Stillwater,  resi- 
dent i)hysician  at  the  State  Penitentiary,  has  started  for  (he 
East  Coast  of  Africa,  his   future   field  "of  work. 

Sewerage  System  and  Water  Supplies.— In  the  following 
circular  letter  the  State  I'.oard  of  Health  defines  its  position 
as  to  sewerage  systems  and  water  supplies: 

Section  4:{1  of  the  (Jeneral  StanUes  of  1.S94  states  that  the  State 
Hoard  of  Health  shall  have  the  general  supervision  of  all  springs, 
wells,  ponds,  lakes,  streams  or  rlvei-s  used  by  anv  town,  village  or 
city  as  a  source  of  water  supply,  with  reference  to  their  purilv. 
together  with  the  waters  feeding  the  .same,  and  shall  examine  tile 
same  from  time  to  time,  and  incpdre  what.  If  any,  pollution  exists, 
and  their  cau.ses. 

In  trying  to  determine  the  diuies  of  the  State  Board  of  Health 
In  relation  to  water  supplies,  our  attorney.  Mr.  Harris  Richardson, 
was  asked  for  an  opinion.     His  reply  is  as  follows: 

"I  am  of  the  opinion  that  your  board  has  full  power  and  author- 
ity to  supervise  the  sounes  f)f  all  water  supplies  of  towns,  villages, 
and  cities  In  this  state,  with  reference  to  the  purity  of  their  water, 
and  full  power  to  examine  the  conditions  of  the  wafer  supplies,  and. 
in  case  of  the  pollution  of  any  thereof,  to  stop  the  use  of  such 
water  whenever  the  inibllr  health  requires  it. 

"In  my  Judgment,  examinations  witli  respect  to  the  purltv  of 
water  supplies  shonlil  Ih^  iii.hI.'  iKim  time  to  time  bv  vour  hoard. 
iilKiii    resolutlou. 
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"In  case  at  any  time  you  find  that  pollution  of  a  water  supply 
exists,  a  time  and  place  may  be  appointed  by  your  board  for  hearing 
the  parties  to  be  affected.  Notice  of  such  hearing  should  be  given 
to  all  parties  Interested,  and  if  upon  the  hearing  your  board  deter- 
mines, in  Its  judgment,  that  the  public  health  requires  it,  you  may 
order   the   difficulty   remedied. 

"In  case  your  orders  are  not  obeyed,  you  are  authorized  to  apply 
to  the  district  court  and  have  your  orders  enforced. 

(Signed)      "Hakkis   Richardson." 

Following  this  instruction,  the  State  Board  of  Health,  at  its 
meeting  July  9,  1902,  passed  the  following  resolutions  : 

Resolved,  That  from  this  date  all  villages,  cities,  and  public 
institutions  contemplating  putting  in  new  water  plants,  or  repair- 
ing or  extending  old  systems,  shall  submit  to  the  State  Board  of 
Health  a  statement  showing  the  source  from  which  the  water  Is  to 
be  taken,  and  the  plans,  if  any,  for  purification  or  filtration  of  the 
water. 

Resolved.  That  from  this  date  all  villages,  cities  and  public  insti- 
tutions contemplating  putting  in  new  sewerage  systems,  or  repair- 
ing or  extending  old  systems,  shall  submit  to  the  State  Board  of 
Health  a  statement  showing  the  course  and  place  of  discharge  for 
all  sewage  from  such  systems,  and  the  plans,  if  any,  for  the  purifi- 
cation or  filtration  of  the  sewage. 

I  trust  you  will  appreciate  the  position  of  the  State  Board  of 
Health  In  its  effort  to  aid  the  various  villages  and  cities  throughout 
the  state  in  securing  and  maintaining  pure  water  supplies.  It  is 
the  wish  of  the  state  board  to  prevent  the  construction  of  unsani- 
tary water  plants  or  sewerage  systems,  and  the  consequent  waste  of 
money. 

NEBBASKA. 

Personal. — Dr.  Benjamin  F.  Crummer,  Omaha,  has  returned 

from  a  trip  to  Etirope. Dr.  Edith  Hayman  Saundei-s.  Grand 

Island,  has  heen  appointed  physician  to  the   State   Industrial 
Home  for  Women,  Milford. 

Verdict  for  Dr.  Jonas. — In  the  suit  of  B.  Kolmitz  against 
Dr.  A.  F.  Jonas,  Omaha,  for  alleged  fatal  neglect  of  the  plain- 
tiff's son,  suffering  with  appendicitis,  the  jury  was  instructed 
to  find  for  the  defendant,  holding  that  it  would  be  folly,  if  not 
sacrilege,  for  the  twelve  men  to  aay  whether  the  boy  would  or 
would  not  have  lived  had  he  been  operated  on  by  a  certain 
physician  at  a  certain  time. 

Creighton  Medical  College,  Omaha,  graduated  a  class  of 
37  on  May  5.  The  doctorate  address  was  delivered  by  Dr. 
Rufus  D.  Mason:  Rev.  M.  P.  Dowling,  president  of  the  univer- 
sity, conferred  the  degrees,  and  Dr.  C.  L.  Prickett  delivered 
the  valedictory.  Dr.  C.R.  Mowery  received  the  gold  medal  for 
the  highest  grade  in  hospital  work,  general  medicine  and 
surgery;  Dr.  T.  J.  Dwyer  the  second  prize,  and  Dr.  A.  F. 
Burkard  the  third. 

Lincoln  Dispensary  and  Clinic. — A  free  clinic  and  dispen- 
sary was  opened  in  Lincoln,  August  1.  The  medical  staff  con- 
sists of  Drs.  H.  Winnett  Orr  and  T.  M.  Mayhew.  Drs.  Harry 
H.  Everett  and  A.  D.  Brewer  have  charge  of  the  surgical  work. 
Skin  and  genito-urinary  diseases  will  be  looked  after  by  Drs. 
Edward  J.  Angle  and  C.  W.  M.  Poynter;  eye,  ear,  nose  and 
throat  diseases  will  be  under  the  supervision  of  Drs.  Sheldon 
E.  Cook  and  John  P.  Williams,  while  diseases  of  women  will 
be  the  specialties  of  Drs.  A.  D.  Wilkinson  and  H.  J.  Lehnhoff. 

NEW  YORK. 

Officers  Reinstated. — Health  Officer  Greene  has  reinstated 
Drs.  Heath  and  May,  who  were  accused  of  intoxication  and  Im- 
proper conduct  while  vaccinating  pupils  in  the  public  schools. 
The  charges  were  not  upheld. 

Skene  Sanitarium  Incorporated.— Papers  of  incorpora- 
tion have  been  filed  in  the  County  Clerk's  office,  Brooklyn,  for 
the  Skene  Sanitarium  Company.  A  capital  of  $2.5,000  has  been 
subscribed.  The  company  will  maintain  a  home  for  private 
patients  near  the  city. 

For  Criminal  Libel. — Dr.  George  D.  Barney,  Brooklyn,  who 
a  few  months  ago  tried  to  disprove  the  Koch  theory  by  inocu- 
lating Mrs.  Emma  D.  Thayer,  better  known  as  Emma  King, 
with  serum  taken  from  an  infected  cow,  was  committed  to 
Raymont  Street  Jail,  August  2,  by  Magistrate  Tighe  in  default 
of  $500  bail,  on  a  charge  of  criminal  libel  preferred  by  the 
associate  managing  editor  of  the  Brooklyn  Eagle. 

Personal. — Dr.  Giovanni  Granna,  Utica,  has  returned  after 

a  stay  of  about  nine  months  in  Italy. Dr.  Julius  Ullman, 

Buffalo,   is   in   Canada. Dr.   Julius   Pohlman,    Buffalo,   has 

returned    from    abroad. Dr.    John   H.   Grant,   Buffalo,    was 

elected    medical    dfrector    of    the    department    of    New    York 

G.  A.  R.  during  the  recent  encampment  at  Saratoga. Drs. 

George  York  and  Sydney  Dunham  of  Buffalo  are  in  Europe. 

Dr.  Arthur  W.  Hurd,  superintendent  of  the  Buffalo  State 

Hospital,  is  spending  several  weeks  in  California. 

War  on  Mosquitoes. — Health  Commissioner  Lederle  of 
New  York  City  has  sent  out  circulars  explaining  how  house- 
holders may  co-operate  with  the  health  authorities  in  the  war 
upon  mosquitoes  and,  as  he  believes,  in  checking  malaria.     He 


will  assign  seventeen  inspectors  to  go  over  all  the  territory  in. 
the  malarial  districts  of  Greater  New  York.  They  will  make- 
maps  of  ponds  and  indicate  wherever  there  is  a  pool  of  stag- 
nant water.  The  authorities  will  start  th«  application  of  oil' 
in  such  spots  if  the  residents  will  keep  up  the  work.  It  is 
necessary  to  use  repeated  doses  of  the  oil.  Although  the  com- 
missioner does  not  expect  to  accomplish  much  this  year  im 
actual  destruction  of  the  pests,  yet  he  hopes  to  get  a  vast 
amount  of  information  that  will  be  of  value- in  planning  a  cam- 
paign another  year. 

PENNSYLVANIA. 

Philadelphia. 

Personal. — Drs.  W.  F.  Beerman,  J.  M.  Coley,.  M.  Casey,  R, 
Harcourt,  M.   B.  Lennon  and   Howard   Sutton  have  sailed   for 

Liverpool. Dr.   and   Mrs.   J.   Madison   Taylor  are   spending: 

the  summer  at  Bar  Harbor,  Me. 

Receiving  Ward  for  Med. -Chi.  Hospital. — A  new  receiv- 
ing ward,  containing  14  beds,  has  been  opened  at  the  Medico- 
Chirurgical  Hospital.  The  excellent  equipment,,  costing  $.3000,. 
was  the  gift  of  James  Bromley. 

Samaritan  Hospital  Annex. — Work  is  so  far  advanced  on 
the  large  annex,  administration  and  clinic  buildings  of  the- 
Samaritan  Hospital  that  three  structures  are  under  roof.  It 
is  expected  that  the  new  bviildings  will  be  ready  for  use  in  the- 
early  fall. 

Decrease  in  Contagious  Diseases. — Official  returns  to  the- 
Board  of  Health  for  the  week  ended  August  2,  showed  a  de- 
crease in  the  number  of  cases  and  deaths  from  contagious  dis- 
eases. For  the  first  week  in  many  months  there  was  not  a 
death  from  smallpox. 

The  Jewish  Seaside  Home  for  Invalids,  at  Atlantic  City, 
is  doing  an  admirable  work  for  many  poor  children  of  Phila- 
delphia. Seventy-fiVe  patients,  mostly  of  the  poorer  class,  are 
now  being  cared  for,  and  there  is  a  large  waiting  list.  This 
charity  is  conducted  by  the  Jewish  Maternity  Association  of 
Philadelphia. 

GENERAL. 

Smallpox. 

California:  Sacramento  claims  that  for  several  months 
past  it  has  been  made  the  dumping  ground  for  diseased  persons 
from  various  parts  of  the  state.  Several  smallpox  victims 
have  been  sent  there.  Dr.  Henry  L.  Nichols,  health  officer,  has 
called  on  the  railroad  officials  and  asked  them  to  stop  carrying 

people  afflicted  with   the  smallpox  to  the  city. Among  the 

Indians  at  a  rancheria  near  Trunnier  Springs,  the  health 
authorities  have  discovered  10  cases  and  there  seems  to  be 
every  probability  of  a  rapid  spread  of  the  disease.  It  is  pro- 
posed to  quarantine  the  whole  rancheria,  and  any  others  who 
can  be  identified  as  having  been  exposed. 

Illinois  :  Smallpox  has  been  reported  to  the  Illinois  State 
Board  of  Health  from  the  following  localities  during  the  past 
week :  Effingham  Coimty,  Watson,  Jackson  Township,  and 
Union  Township,  McDonough  County,  Adair  and  vicinity,  St. 

Clair    County,    Belleville. The    Chicago    Isolation    Hospital 

has  still  ten  inmates. The  State  Board  of  Health  has  issued 

an  order  directing  quarantine  in  all  cases  of  eruptive  diseases. 
The  order  was  called  forth  by  mistakes  in  diagnosis. of  small- 
pox. As  soon  as  the  order  has  been  promulgated  physicians 
will  be  required  to  report  to  the  health  officers  all  cases  of 
eruptive  disease  which  even  remotely  resemble  smallpox  and 
it  then  becomes  the  duty  of  the  health  officers  to  quarantine 
such  patients  for  fourteen  days  or  tmtil  the  character  of  the 
disease  is  positively  determined.  Any  physician  who  violates 
the  order  lays  himself  liable  to  a  fine  of  not  less  than  $10  nor 
more  than  $100. 

Indiana:  Gi'eenfield  and  Hancock  County  have  lifted  the 
quarantine  that  has  been  in  effect  against  Knightstown  the 
last  five  weeks.  Five  physicians  of  Greenfield  visited  Knights-, 
town  July  28  to  investigate  the  conditions.  They  found  them 
so  satisfactory  that  they  recommended  unanimously  that  the 
quarantine  be  raised  at  once.  There  is  now  but  one  single 
case  of  smallpox  in  Knightstown  and  five  convalescents.  At 
the  hospital  there  are  two  patients  in  bed  and  ten  convales- 
cents. 

Michigan:  Smallpox  has  again  broken  out  in  Gibson  town- 
ship. Bay  County.  A  total  of  11  cases  now  exists  and  five 
houses  had  been  quarantined.  The  township  authorities  are 
doing  everything  in  their  power  to  observe  a  close  quarantine 
and  stamp  out  the  disease.  None  of  the  cases  is  serious. 
There  were  8  deaths  from  smallpox  in  Jtme,  distributed  as 
follows:   One  death  each   in  Escanaba,  Delta  County;   Wheat- 
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'land  Township,  Mecos?ta  County:  Menominee,  Menominee 
County;  Pioneer  Township,  Missaukee  County;  Vassar,  Tuscola 
County,  and  three  in  Detroit. 

New  York  :  Three  cases  of  smallpox  are  reported  to  have 
broken  out  in  a  family  at  Bellona,  nine  miles  south  of  Geneva. 
The  disease  was  at  first  thought  to  be  chicken-pox,  but  later 
decided  symptoms  of  smallpox  developed  and  the  health 
authorities  were  aeeordinply  notified.  They  have  established 
a  quarantine,  and  spread  of  the  disease  is  not  feared.  There 
are  nlxi  1  wo  easels  of  smallpox  in  Richmond,  and  at  Fayette 
se\cii  la-es  hinke  out  as  the  result  of  exposure  of  a  woman 
who  went  there  from  Rochester. 

Pennsylvaxi.v:  The  new  Municipal  Hospital  for  the  care  of 
Chester's  smallpox  patients  wliich  has  just  been  erected  was 
thrown    o])en    for    inspection     .Tuly    22.     The    hospital    has    43 

patients. Four  new  cases  of  smallpox  were  repoited  to  the 

Pittsburg  health  bureau   .Tuly  2o. For   five  months  ending 

June  30  smallpox  cost  the  city  a  grand  total  of  .$22,222.59. 
The  cost  bv  the  month  was  as  follows:  Februarv.  .$1404.44; 
March.     .$2321.15;     April.     .$2800.40:     May,     $4280.97;     June, 

$15,409.54. -For  the  week  ended  .July  26  there  were  4  cases 

and  one  death  from  smallpox  in  Philadelphia,  a  decrease  of  9 
cases  and  2  deaths  as  compared  with  the  report  of  the  previous 

week. By  order  of  the  State  Board  of  Health  two  colored 

camp  meetings  at  Collingdale,  Pa.,  were  closed  -July  27  to 
prevent  the  spread  of  smallpox. 

Wiscdxsix:  Smallpox  is  once  more  on  the  gain  in  Manito- 
woc, two  families  being  quarantined  this  week. 

British  CoLUMiiiA :  The  Provincial  Health  Officer  has  re- 
turned from  an  extensive  tour  through  the  province,  searching 
out  smallpox  cases.  "He  reports  that  there  are  only  nine  cases' 
it  presiMU.  which  is  a  great  improvement  on  past  years.  These 
cases  are  alTproperly  isolated,  and  there  seems  every  prospect 
that  smallpox  will  be  stamped  out  altogether  in  the  province. 
Of  the  nine  cases,  four  are  at  Harrison.  Hot  Springs,  one  in 
Rossland,  and  four  in  the  Indian  reserve  at  Vancouver. 

FOREIGN. 

Northern  Congress  of  Internal  Medicine. — The  fourth 
northern  congress  of  internal  medicine  was  held  at  Helsing- 
lors,  .July  4  to  6.  The  principal  subject  discussed  was 
■'Syphilitic  Affections  of  the  Heart." 

Cholera  on  the  Increase. — The  spread  of  cholera  is  re- 
ported fro7n  Egypt,  ]\ranchuria  and  China.  In  Egypt  it  is 
called  a  devastating  epidemic,  and  in  ]\Ianchuria  many  Rus- 
sians and  other  Europeans  are  dying. 

The  Northern  Congress  of  Physicians  and  Naturalists 
was  held  at  Helsingfors,  .July  7  to  12.  Mith  1014  members  in 
attendance,  including  53  from  T)enmark.  70  from  Xorway.  15(5 
from  Sweden  and  200  from  "Russia  and  Finland. 

Death  of  Karl  Gerhardt. — I'rnfessor  Cerhardt  of  Berlin 
was  in  liis  seveiitielli  year  at  the  time  of  his  deatli.  July  22. 
II''  \va-  a  h'adiiig  mail  in  internal  medicine,  ))ediatric,-  and 
laryngnlii'jy.  Tlis  Manual  of  Children's  Diseases  is  in  general 
use  a<  a  textbook  in  OiM'many. 

Deaths  Abroad. — Dr.  Ordenstein  of  Pari-  was  uiunleicd  by 
a  robber  in  a   tirst-class  passen<ror  com])art  incut   on  tlic  tiain  to 

\'cr~aillc-,   July    l."). The  death   i-  al<o  announced   of    K.    ,\[. 

Ilci--.  protVs<or  of  special  patholoiiy  and  thei-apx  at  ('open- 
liagcn.  and  of  Dr.  P.  Kfiblei-  of  lieriin,  member  of  the  editorial 
staff  of  the   Ih-iifscJir  Mr,l.  Wochft. 

Professional  Jubilees  of  Hegar,  Henoch  and  Langer 
hans. — The  renowned  gynecologist  of  Freiburg.  .Mficd  ilcuar. 
celcbratcil  tlic  fiftieth  anniversary  of  hi>  uicdical  career, 
•f"l.\'  "i.  1'".  Ilcno.-li  of  Dresden.  tii(>  \-clcian  pcdjatri-t,  cele- 
luateil  Ills  -ixtictli  anniversai'v  the  ^amc  day.  and  l.angerlians 
'i    I'.erlin   hi-   sixtictli    anniversary    the    22d. 

Scientific  Balloon  Ascension. — The  I'aiis  .\,'i,i  (  luh  ha- 
made  arrangements  for  two  balloon  ascen>i(Ui-  for  nicnd»  a-  .f 
the  Societe  de  Phy-iologie  thi,^  month.  In  the  tii-l,  Di . 
Tissot  will  ascend  7<I0()  1(,  snOO  meters  ijiearly  .")  miU'-i,  in 
■order  to  study  the  clicrt-  of  i  lie  raicfartion  of  the  air  at  -m  ii 
altitudes.  He  ha-  been  in  trainiriL;  foi-  the  a-i.ait  for  -onic 
lime.  undcrLjoino'  c\  |>"ricnec-  with  iaiejicd  ;iii'  in  the  pneii 
matic  cabinet.  The  balloon  will  he  filled  m.i-tly  with  hy<lro-cn 
gas.  The  second  ascen-ion  will  \ir  for  the  |)ui|Mi-c  cf  -tudviUL: 
'the  effect  of  sudden  rapid  a-ccn-ion  t.)  litOit  or  .')i)Oi(  mcfcr- 
between  2  and  3  mile- 1 .  with  a  \  iew  to  it-  pos-ible  nl  ili/aiion 
IS  a  medical  measm-e.  like  a  triji  to  the  mountain-.  Kaymonil 
and  Tissot  will   he  of  the  part>'. 

The  Second  Inoculation  of  Di .  Garnault  -with  Bovine 
'Tuberculosis.— The  (in:.    \hil.  ■/,    /Vz/ax  eontains  an  authorita- 


tive and  illustrated  description  by  the  editor  of  Dr.  Oarnault's 
auto-inoculation  with  caseous  matter  from  a  tubertailous  cow. 
A  month  afterward  Dr.  Garnault  inoculated  himself  again,  this 
time  with  a  piece  weighing  about  10  eg.,  the  size  of  a  large  pea, 
taken  from  a  tuberculous  mass  on  the  surface  of  the  liver  of  a 
cow  condemned  on  account  of  tubercidosis  confirmed  by  the 
microscope  and  bacilli.  He  inserted  this  piece  in  a  recess 
made  for  it  in  the  adipose  tissue  between  the  dci ma  ami  the 
aponeurosis,  just  below  the  elbow,  on  the  arm  previously  inocu- 
lated. He  proclaims  that  it  is  his  aim  to  provide  bacteri- 
ologists with  some  human  gnnglia  positively  infected  with 
bovine  tuberculosis,  in  (U'der.  as  sufiic-ted  liy  Dr.  Smith  of 
Boston,  to  study  the  modifications  in  the  ho^-ine  bacillus  after 
sojourn  in  the  human  organism,  (iarnault  considers  himself 
personally  and  hereditarily  exceptionally  resistant  to  tuber- 
culosis, and  remarks  that  his  infection  will  furnish  an  irre- 
futable demonstration  of  the  incorrectness  of  Koch's  asser- 
tions. His  book  descnbing  his  experimce-  .ind  the  results  to 
date,  with  the  scientific  basis  for  his  denunciation  of  Koch,  is 
attracting  considerable   attention. 

LONDON   LETTER. 
The   Plague. 

Iiidiit. — During  the  week  ending  .June  21.  1294  deaths  oc- 
curred from  plague,  against  1310  in  the  preceding  wcik.  In 
the  principal  centers  the  deaths  were  distributed  a-  follows: 
Bombay  City  44.  against  82:  Bombay  districts  235,  against 
109:  Calcutta  50.  against  (io ;  Bengal"  27,  against  37:  North- 
west Provinces  and  Oudh  39,  against  3G;  Punjab  712.  aiiainst 
770:  My-ore  Slate  1:!!).  against  103. 

K(/i/l>/. — In  the  week  ending  .run(>  29.  the  number  of  frc-h 
cases  was  8.  against  5  in  the  preceding  wiek.  and  the  deaths  7. 
against  2.  In  the  week  ending  -luly  (i  thcie  were  11  fresh  cases 
and  7  deaths. 

Cf/y/r  i)('  (;<)<,<}  llojir. —  During  the  week  ending  .Tune  21  no 
fresh  casts  of  plague  and  no  deaths  were  reported  from  Port 
Elizabeth:    4  cases   i-cmained    under  treatment. 

The  Smallpox  Epidemic. 

The  epidemic  has  iKtw  considerably  declined.  There  ai'c  on1v 
.-)!I7  ca-(>-  in  the  Metropolitan  hospital-,  agaitt-t  s;(;]_  s:;7  anil 
077  in  the  three  preceding  weeks:  57  new  cases  wo-e  admitted 
during  the  week,  against  107.  129  and  5S  in  the  three  pi-eceding 
weeks.  The  deaths  numbered  13,  against  24.  17  and  13  in  the 
three  preceding  w»^'ks. 
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Interesting  Notes  from  Europe. 

\'iKXXA.  ArsTKiA.  .fuly  21.   1902. 

To  llir  Editor: — I  ho]ie  a  few  note-  as  to  nieilieal  mattcr.s 
in  \ieniia  will  be  of  intcre-t  to  your  leader-,  and  especially  to 
thosi-  intending  to   visit    here. 

The  American  contingent  here  at  prc-eiu  is  said  to  be  unus- 
ually large,  while  surprisingly  few  -tudcnis  of  other  nation- 
alities are  encountered.  I  ha\c  -ecu  -oine  half  do/(Mi  from 
<;icat  lirilain  and  a  few  fiaan  otlar  fairopeati  ccunltie-.  while- 
m  dune  there  were  1  .">n  A  inei  i.a  n-.  At  ha-t  half  of  tlu'-e  are 
practitioners  of  -cine  _\ear-"  -taudiiiLT.  The  innldle  w  c-l  has 
probably  a-  ma)iy  rrpre-(  m  a  I  i  \  e-  a-  there  arc  fidiu  the  re- 
maindei-  of  the  i  iiited  Stale-:  Ohio.  Illiiici-  and  Wi-con-in  ar(> 
particularly    prominent    in    t  h,'    ii-l. 

Pri;fes-or  Allireidit  tini-iied  hi-  wairk  hcie  .Inne  ■_*7.  and  after 
a  vacati<ni  goes  !<i  anoilaa'  ho-piial  .  i  -  pa  t  hojoLri-t .  Hi-  m.ig- 
niflceilt  couisc  in  i,ri,--  patladoL;y  i-  (le-er\cdly  \  ei  y  popular 
among  thi'  American-,  all  hut  one  or  two  in  ifie  i\\rnt\  at- 
tending- comiiiir  from  Amiaica.  At  hi-  linal  c\ci.!-e  t  iiry  [uc- 
-cnted  him  with  a  traveling  ba^:.  Di.  i'olki-  of  \e\\  \  tnk. 
-lating  in  a  neat  -pcc.di  ilial  all  hoped  he  woidd  u-e  if  when 
hi'  \i-ited  .\mein-a.  He  replied  thai  he  -laaild  much  like  1 1> 
\i-it  a  country  which  -cnl  him  -o  many  appreciati\e  -indents. 
Dr.  Sloeik  is  coniliieliuir  the  c,  m-c  at  [o.-iait.  and  it  is  ap- 
]ia  rent  iy   as    pojrulai    a-   e\  er. 

It  is  noticeable  that  cci-tain  Inanehe-  attract  Americans  here 
more  than  others,  and  p.ilhohi^'v  i-  in  the  lead.  Many  earnest 
and  well-educated  yoniiLT  men.  \cr\  creditable  i-e[nesen1ativc» 
of  our  cotintr>'.  are  ihauL;  adx.mccd  woik  in  fiatholoLry  and  its 
allieil    l)ranciic-.      Tiie  eoiii-c-   nn   l'\  nc.  m',  .'\    aw    irerliari-    nio-t 
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popular  after  those  in  pathology.  This  is  largely  due  to  a 
similar  cause,  viz.,  the  abundance  of  material  for  study  and 
the  freedom  with  wliicli  it  is  used.  'Hie  sjx'cial  branches  are 
crowded  as  ever,  and  the  work  in  clinical  iiicdiciiic  and  in  ob- 
stetrics is  doselj'  followed. 

It  is  striking,  however,  tluit  in  surgery  comparatively  few 
Americans  follow  the  courses,  althougli  among  the  (ierman 
students  they  are  considered  extremely  good.  1  asked  a  briglit 
young  western  surgeon  how  he  explained  this.  He  was  scarcely 
watching  the  surgical  work  here,  mucli  less  studying  it.  He 
replied  that  he  could  learn  much  more  of  surgery  at  liomc.  and 
that  seems  to  be  the  general  opinion. 

This  subject  was  touched  on  at  a  supper  last  evening  ten- 
dered to  Prof.  Nicholas  Senn,  who  stopped  here  a  few  days  on 
his  way  back  from  the  far  east.  He  said,  in  a  short,  but  very 
su^'^estive  address,  that  he  was  much  pleased  to  find  that  the 
Americans  here  were  devoting  themselves  to  pathology  and 
bacteriology,  for  these  things  they  could  certainly  learn  better 
here  than  anywliere  else.  As  to  surgery,  however,  he  thought 
it  was,  in  general,  better  practiced  in  America  than  in  any  of 
the  countries  he  had  visited.  "Study  your  pathology  well 
here,  young  men,"  he  said,  "and  we  will  teach  you  surgery 
after  you  return." 

Dr.  8enn  told  us  that  he  went  from  St.  Petersburg  to  Sebas- 
topol,  C;onstantinople,  Jaffa,  Jerusalem,  Alexandria,  Trieste, 
Gratz  and  other  places  looking  up  the  stirgical  methods  in  each 
place,  and  he  was  surprised  to  find  that  the  most  perfectly- 
equipped  hospital  he  had  ever  seen  was  in  Constantinople.  The 
Sultan  has  spared  no  pains  nor  expense  in  making  it  as  perfect 
as  possible,  and  has  given  his  medical  advisers  power  to  carry 
out  all  the  best  methods  in  use  in  the  best  hospitals  in  Europe. 
The  place  is  essentially  German,  and  the  physicians  are  prac- 
tically all  educated  in  Vienna  or  Berlin.  Dr.  Senn  was  glad  to 
say  that  here,  little  as  one  might  expect  it,  16  beds  were  set 
apart  absolutely  for  strangers  taken  sick  in  the  city.  The 
"unspeakable  Turk"  should  certainly  receive  credit  for  so 
magnificent  a  design. 

At  Jerusalem  the  Doctor  found  a  hospital  physician  who 
used  daily  in  his  work  sixteen  languages,  and  yet  could  not 
speak  with  many  patients  because  they  knew  none  of  these. 
Languages  must  be  worse  mixed  there  than  in  Budapest.  Dr. 
Senn  has  written  up  the  status  of  surgery  in  Vienna,  and  gone 
to  visit  the  different  German  universities  on  the  same  mission. 
The  importance  of  neurology  in  American  medicine  is  evi- 
denced by  the  niunber  of  our  students  who  are  at  work  in 
Obersteiner's  laboratory.  Many  of  our  younger  neurologists 
have  laid  the  foimdation  for  their  work  in  the  magnificent 
course  here  given  on  the  anatomy  and  physiology  of  the 
nervous  sjstem.  In  some  special  work  I  have  done  with  his 
assistant,  Marburg,  I  have  been  continually  impressed  with  the 
absolute  thorougnness  of  the  system  of  teaching.  The  cer- 
tainty with  which  every  fiber,  we  might  almost  say,  by  aid  of 
sections  and  cross-sections  and  differential  stains,  is  traced  to 
its  ultimate  origin,  reminds  one  of  the  exactness  of  much  of 
the  ophthalmologist's  work.  Dr.  Marburg  told  me  that  he  is 
shortly  to  go  back  to  clinical  work  again.  I  believe  tiie  Uni- 
versity will  have  difficulty  in  filling  his  place  with  an  equally 
good  teacher.  Kraft"t-Ebing's  place  is  still  vacant,  but  his 
former  first  assistant,  Solder,  is  conducting  the  v\'ork  and  ap- 
parently doing  it  well. 

As  compared  with  my  hospital  work  in  Denver  it  seems  to 
me  that  diseases  more  or  less  intimately  associated  with 
syphilis,  as  locomotor  ataxia,  aortic  aneurism,  and  general 
paralysis,  and  late  manifestations  of  syphilis  in  the  nervous 
system  are  certainly  more  common  in  the  clinical  work  here. 
I  certainly  can  not  conceive  how  Fenger  could  continue  to 
teach  that  there  is  no  especial  relationship  between  syphilis 
and  locomotor  ataxia,  unless  on  the  theory  that  both  are  com- 
mon enough  here  to  make  their  concurrence  a  mere  coincidence. 
Dr.  Sargo,  first  assistant  in  Schrotter's  clinic,  has  just  been 
appointed  superintendent  of  the  Hospital  for  Consumptives  at 
Alland.  He  is  well  equipped  for  his  work -and  all  hope  that  he 
will  be  able  to  assist  in  solving  the  pressing  ques- 
tion of  the  care  of  the  numerous  phthisical  patients  of  the  city 


of  Vienna.  Jiulging  from  our  Colorado  exiJerience,  it  would  be 
better  to  go  furthei*  to  obtain  a  greater  altitude,  for  most. 
Colorado  resorts  are  three  or  four  times  as  hi'gh,.'  but  the  re- 
ported results  are  excellent.     Yours  very  truly, 

J.  N.  Hall,  M.D.   (of  Denver). 


Alcohol  vs.   Ammonia  in   the  Treatment  of  Pneumonia,. 

with  a  Few  Thoughts  on   the  Physiol'ogic 

Effects  of  Alcohol. 

Si'Ki.\(iFiKLn,,  Mash,.  August  2,.  li)02. 
To  the  Ediior: — While  the  paper  of  Dr.  N.  S.  Davis,  Jr.,  ire 
your  issue  of  July  5.  1902,  contains  much  that  is  both  interest- 
ing and  instructive,  his  treatment  of  the  sul)jiect  of  "diffusible- 
stimulants"   not  only  leaves  much  to  be-  desired,  but  also  in- 
vites criticism.     With  those  who  totally  eschew  stimiilants  ire 
the  treatment  of  pneumonia,  I  nnike  no  contest,  having  myself 
adverted  to  their  inutility  in  the  Philadelphia  McdicalJouniar 
of  ]\Iarch  ."},  11)01,  but  with  one  preferrfng  ammonia  to  alcohol' 
in  this  disease  and  for  the  reasons  given  1   am  compelled  not 
only  to  disapprove  the  choice  but  to  deny  the  correctness  of  the* 
premises  upon  which   it  is  based.     The  reasons  given-  may  be- 
succinctly  stated  about  as  follows:   "Alcohol   is  not  a  food,  is- 
irritating  to  the  stomach,   disturbs  metabolism.,  hastens  mus- 
cular degeneration,   is  very  ephemeral   in    its  action,  promotes- 
cyano.sis.  lessens  the  oxygen  cari'ying  power  of  the  blood,  and' 
finally,   it    dilates   the  capillaries   and    lessens    diuresis."     The- 
advantages  claimed  for  annnonia  are  that  it  is  nrore  prompt,, 
reliable,    more    permanent,    and    less    irritating.     Most    of    the- 
reasons   urged   against   alcohol   are  equally   applicable   to  am- 
monia, and  indeed,  many  of  them   are  more  pertinent   to  the- 
latter   than   to   the   former.     Be   ft   understood   at    the   outset 
that  all  remarks  as  to  alcohol  are  not  applied  to  its  use  habit- 
ually in  health,  or  to  it  when  giveir  in  toxic  amounts,  but  only^ 
in  medicinal  doses,  and  in  disease.    The  objection  that  "alcohol' 
is  not  a  food,"  may  be  disposed  of  by  the  reply  that  neither  is- 
amnionia ;    but    diffusible   stimulants   are   not   given   in    pneu- 
monia, primarily  for  their  food  value,,  but  for  their  stimulant 
effects.     However,  and  notwithstanding  the  noise  made  by  the- 
ultra-temperance    c-abal,    the    experiments   of    W.    0.    Atwater^ 
professor    of   chemistry    at    Wesleyan   University,,  have   estab- 
lished its  food  value,  and  these  results  are  most  assuredly  im 
consonance   with    the   clinical    experience   of  ait  immense   ma- 
jority of  the  members  of  the-  medical  profession.     Be  tins  as  it 
may,  the  dictum  of  physiology  is  that  the  ultimate'  products  of 
hydrocarbon  digestion  are  carbonic  acid  and  water.    Now.  since 
alcohol  is  a  member  of  this  group  and  furnishes  carbon  in  the- 
most  easily  oxydizable  form,,  if  not  a  nutriment,,  it  is^  tantar 
mount  to  the  same  thing.     The  fact   that   it  retards  destruc 
tive    metamorphosis    and    produces   force,,  renders-  it,,  for    alll 
practical  purposes,  de  facto  a  food.     Not  only  this,,  but  in  con'- 
ditions  of  disease  and  debility,  where  digestion  is  practieally 
nil,  it  is  an  ideal  food,  iraleed,.  I  may  say,,  the-  fever  food  par 
excellence.     In    such    conditions   the  organism,  tolerates,    nay,, 
perhaps,    demands    large    quantities   of   it,,  and   assimilates   it 
apparently  without  disturbaiTce.     It   may  be  observed  in   thi& 
connection,  that  the  experience  of  military  aiKl  exploring  ex- 
peditions can  not  be  taken,  as  illustrating  only  one  phase  of 
the   subject,  namely:    that  the  administration  of  considerabl 
quantities   of   alcohol   with    a    full    ration,  of   food,,  to   youn, 
healthy  men,  is  not  beneficial,,  adding-  nothing-  to  their  abilit] 
to  withstand  cold  or  fatigue.     This  is  a  conclusion  to  be  e? 
pected,   for   giving   alcohol    uruler    such    circumstances   is   li 
forcing  a  steam-boiler  by  pouring  kerosene  on  to  the'  fire,,  wh 
the  boiler   is   already   carrying  every  pourul  of  steam   it   wil 
bear.     Given  after  exposure  and  fatigue  or  in  disease,,  debilit; 
and  in  old  age,  the  case  is  entirely  different  and  the  results 
will    differ    in    a    corresponding   degree.     Under    sujch   circum- 
stances of  lowered  vitality,,  ©ne  can  not  resist  the  l>elief  that 
it  may  be  both  grateful  and  beneficial. 

That  it  disturbs  digestion  and  lessens  diuresi.s  is  contrary  to 
my  experience  and  I  doubt  not  to  that  of  physicians  in 
general.  It  is  also  contrary  to  all  the  systematic  writers 
on  the  subject ;  Vide  U.  S.  Dispensatoiy,  Potter,  Bartho- 
low  and  Shoemaker  "Materia  Medica  and  Therapeutics." 
All     these    authors     state    that,    in    sukkII    m«dicinal     doses. 


AiG.  9,  ]902. 


STATE   BOARDS   OF   REGISTRATION. 


325 


"it  promotes  digestion  and  diuresis."  Per-contra  tliey 
say  of  ammonia  that  it  is  very  transient,  its  effects 
beinfj  only  of  a  few  moments'  duration,  and  that  it  acts  on  the 
stomach  as  :in  irritant,  and  even  a  caustic.  The  claim  that 
nk-oliol  "hastens  muscular  defjeneration"  must,  it  seems  to 
me.  he  hased  upon  «  priori  reasoning,  from  its  well-known  tcn- 
ilency,  when  used  to  excess  and  for  long  period.s  of  time,  to 
induce  cirrhotic  change  in  various  organs.  To  assiune  its 
|)ioducing  such  effects  when  given  in  medicinal  doses  and  for 
so  short  a  time  as  is  demanded  in  a  case  of  pneumonia,  re- 
quires a  more  vivid  imagination  than  is  possessed  by  the  aver- 
age medico.  As  to  its  dilating  the  capillaries:  it  may  he 
freely  admitted  that  when  given  in  considerable  quantities  it, 
in  common  with  others  of  its  class,  including  ammonia,  pos- 
sesses this  quality,  but  this  is  not  an  unmixed  evil.  Aconite 
is  recommended  as  are  others,  in  this  very  disease,  because  it 
produces  this  dilation.  It  bleeds  the  arterial  system,  into  the 
'  apillary  and  veinous,  and  hence  has  been  called  the  homeo- 
pathic lancet. 

Furthermore,  as  has  been  so  well  ])ointed  out  by  Dr.  ("lias. 
I".  Xammack  in  the  .T.  Y.  Medical  Journal  for  Feb.  15.  1902, 
iliis  dilatation  "promotes  evaporation  and  radiation"  and  thus 
the  reduction  of  temperature  and  may  be  controlled  by  the 
vasomotor  stimulants  as  .strychnia.  It  is  difficult  to  under- 
stand how  cyanosis  can  be  produced  by  alcohol  in  medicinal 
doses,  for  when  we  find  a  chronic  alcoholic  comatose,  he  lies 
white,  pale  and  cold,  but  not  cyanosed.  What  medical  man 
has  not  seen  in  cases  of  pneumonia,  when  heart  failure  is  im- 
pending and  death  inevitable,  a  dose  of  alcohol  change  the 
<lusky  cheek  and  purple  lip  to  a  better  color,  and  even  to  a 
scarlet,  if  only  for  a  few  moments.  iMuch  more  could  be  urged 
against  the  wisdom  of  preferring  ammonia  to  alcohol  in  pneu- 
monia, but  enough  has  been  said  to  draw  the  attention  of  the 
profession  sharply  to  the  subject.        Daxiel  E.  Keefk.  ^LT). 


The  Pharmaceutic  Exhibit  at  the  Association  Meetings. 

Xew  York  City.  July  22.  1902. 

To  flw  Editor: — The  exhibit  at  the  meetings  of  the  Ameri- 
can Medical  Association  is  intended  to  show  progress  in 
l>harmacv.  pharmacology,  medical  and  surgical  instruments 
and  appliances,  all  electrical  and  mechanical  devices  and  other 
matters  directly  allied  to.  or  of  special  application  in.  the 
practice  of  medicine. 

Tn  no  other  way  can  such  information  be  so  effectively  im- 
])arted  as  by  a  personal  inspection  of  the  exhibits,  and  the 
scientific  explanation  of  these  subjects  afforded  by  the  traiiicil 
experts  who  are  sent  by  exhibitors  expressly  for  this  purpose. 
The  value  of  such  an  exhibit  to  the  busy  practitioner  can 
liardly  be  overestimated.  The  exhibit  is.  or  ought  to  be.  in 
view  of  its  importance,  as  interesting  and  valuable  a  part  of 
tlie  meeting  as  any  other  feature. 

A  lack  of  interest  by  many  meml)ers  has  been  observed  for 
several  years  past.  Many  do  not  visit  the  exhibit  at  all: 
"thcrs  appear  to  give  little  if  any  attention  to  it.  The  prd 
jKirtion  of  members  present  who  almost  entirely  ignore  it  has 
reached  such  numbers  that  its  u-<efulness  has  been  much  les- 
sened to  both  the  profession  and  exhibitors.  Many  valuable 
cxliibits  have  been  discontinued,  as  the  slight  attention  l)e- 
stowed  upon  them  has  discouraged  those  who,  at  considerable 
expense,  have  made  elaborate  preparations  only  to  be  ignored 
l)y  a  good  portion  of  the  mendiers. 

It  is  thougiit  that  this  lack  of  interest  is  caused  largely  by 
the  indiffeience  of  those  having  charge  of  this  feature  of  the 
meeting.  The  educational  character  of  the  exhibit  is  not 
<l\velt  on:  it  is  too  frequently  placed  in  some  out-of-tlu'-\vay 
locality,  as  a  matter  of  small  consequence:  it  is  not  oHicially 
encouraged  by  the  Association,  its  ])resence  even  being  scarcely 
alluded  to  in  the  general  meeting:  members  are  not  urged,  as 
lliey  should  be.  to  visit  it  and   reap  its  advantages. 

The  general  public  is  allowed  to  visit  it.  which  appears  to  l)e 
a  remarkable  inconsistency.  This  is  ])roductive  of  many  evils 
which  the  self-respect  of  the  profession  as  well  as  the  welfare 
•  if  the  public  should  forbid.  The  exhibit  is  not  intended  for 
the  public.  I'ersons  ignorant  of  medicine  obtain  .samples  and 
printe«i   matter   whereby   they  imbibe   a   dangerous  inkling  <'i 


knowledge,  and  then  attempt  to  treat  themselves  for  all  kinds 
of  fancied  ailments.  This  is  directly  contrary  to  the  Cotle  of 
Ethics  and,  occurring  under  the  management  of  the  most  im- 
portant and  scientific  medical  organization  of  America,  should 
not  be  suffered  to  continue. 

Other  evils  consequent  upon  ])romiscu<)u^  a^sv-nibly  would 
also  be  su])pressed  if  the  public  were  excluded.  More  time  and 
attention  would  be  given  to  the  legitimate  objects  of  the  ex- 
hibit— the  interviews  with  physicians,  who  are  now  frequently 
crowded  out  and  retire  in  disgust.  The  exhibitor,  in  many 
cases,  wastes  his  time  in  explaining  to  ignorant  ears  im- 
portant professional  matters,  only  to  learn  at  the  dose  of  the 
interview  that  the  listener  is  not  a  physician,  ai^l  completely 
unable  to  comprehend  what  was  told  him.  The  families  of 
members  should  be  furnished  suitable  badges,  if  desired,  en- 
titling them  to  admission. 

The  exhibit  is  either  a  desirable  feature  of  the  jneeting  or  it 
is  not.  If  it  is  considered  worthy  of  ])erpetuation,  it  should 
be  thoroughly  encouraged  and  meet  with  such  favor  as  to 
serve  the  purpose  of  its  existence.  Being  autliorized  by  the 
Association  itself,  it  should  Jiave  the  cordial  support  and  en- 
couragement of  the  whole  organization  and  should  be  recognized 
as  an  official  branch  of  the  meeting.  As  little  success  can  follow 
imperfect  or  crude  methods  of  treating  disease,  the  scientific 
improvements  of  medication  and  improved  medical  supplies 
and  surgical  appliances  are  of  superlative  importance,  as  they 
stand  for  human  life.  The  exhibit  should  take  the  place  at 
the  meeting  which  its  importance  demands.  If  it  is  not  con- 
sidered desirable  it  should  l)e  discontinued  as  soon  as  possible. 
If  suffered  to  continue  without  the  favor  and  sympathy  of  a 
majority  of  the  membership,  without  the  care  and  control  of 
those  who  can  appreciate  its  valuable  educational  features,  and 
without  that  interest  wliich  alone  can  elevate  its  character 
and  maintain  its  usefulness,  it  will  dwindle  into  a  demoraliz- 
ing inlluence  and  become  a  discredit  to  the  Association. 

R.   \V.  G.\RI)XEI{. 


Priority  as  to  Cancer  Theory. 

Oberi.i.x,  Ohio,  August  1,  1902. 
To  the  Editor: — In  the  i.ssue  of  Tiik  Joirxal  of  July  26,  1 
see  a  reference  made  to  an  article  by  R.  Beard,  University  I^ec- 
turer  <m  Comparative  Embryology,  Edinburgh,  in  the  London 
Laneet  of  -June  21,  which  would  appear  to  be  a  new  theory  as 
to  the  cause  of  caiucr.  1  tliink  this  thwiry  is  not  new.  as  es- 
>(>iitially  the  same  caust-s  were  suggested  by  me  in  an  article 
entitled,  "A  Brief  Speculation  Upon  Morbid  (Jrowths,"  pub- 
lisiied  in  the  Cleretand  Medical  iiazclfr  (now  the  Cleveland 
Medical  Journal  J  of  June,  1S5)1.  \Vm.  C.  Bunce. 


^tate  Boards  of  Registration. 

Photographic  Identification. — The  lllinoi;;  State  Board  of 
llealtli  has  added  (he  following  to  the  requirements  for  license 
lo  ]jractice  medicine,  namely,  that  every  applicant  must  i)re- 
sent  for  filing  with  his  ap])Iication,  a  recent  photograph  of 
himself,  on  the  reverse  of  which  he  shall  have  written  his 
name.  This  must  have  been  witnessed  by  a  notary  public  or 
other  like  ollicial  certifying  to  his  identity  as  the  original  of 
the  photograj)!!. 

Michigan  Will  Reciprocate. — The  Michigan  State  Board 
of  Registration  in  Medicine  has  endorsed  the  action  of  its 
represent  a  (i\«^  at  the  Chicago  meeting  of  states  in  this 
vicinity.  May  20,  and  will  grant  licenses  withtnit  examination 
iiM  presentation  of  a  satisfactory  license  from  another  state 
iKiard.  The  following  are  the  two  qualifications  in  brief:  1, 
when  the  license  was  obtained  on  the  i)asis  of  a  satisfactory 
di))lo)na  and  an  examination,  both  license  and  iliploma  having 
been  obtained  s\d)sequent  to  July  I,  1902;  and  2,  when  the 
license  was  obtained  on  the  basis  of  a  satisfactory  diploma 
(miy,  lH)th  diploma  and  license  having  Iteeii  obtained  previous 
to  luly  1,  1902.  Dr.  B.  D.  Harison.  Sault  Ste.  Mane,  secre- 
tary, has  sent  us  the  circular  of  the  board  detailing  these 
provisiuHH.  This  may  Ih-  obtained  from  him  by  any  ap])licant. 
The  cin-ular  exj)lains  what  will  W  considered  a  satisfactory 
diplonui.  <me  from  a  college  of  standard  ropiirements.  This 
inchides  all  the  colleges  cnrnjuionly  termed  "reputable"  by  the 
Illinois  State  Board  of  Health's  "Official  Ijst." 
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Married. 


Otto  F.  Sutter,  M.D.,  to  Miss  Florence  A.  Mabee,  both  of 
•St.  Louis,  Mo.,  July  22. 

Bkn.iamin  Frankijn  Roller,  M.D.,  to  Miss  Lesley  Emma 
Kost,  both  of  Philadelphia. 

F.  Z.  WiNCHELL,  M.I).,  Agra,  Kan.,  to  Miss  Tilla  Johnson 
of  Long  Island,  Kan.,  July  27. 

George  A.  :Moore,  M.D.,  Eutaw,  Ala.,  to  Miss  Augusta  Mc- 
Millan of  Clinton,  Ala.,  July  24. 

Austin  W.  Alvoro,  M.D.,  Battle  Creek,  Mich.,  to  Miss  Addie 
M.  Anderson,  at  Midland,  Mich. 

JoHX  Rice  Cowan,  M.D.,  Danville,  Ky.,  to  Miss  Viola 
Palmer,  at  Midway,  Ga.,  July  29. 

Fred  H.  Welles,  M.D.,  Victor,  Colo.,  to  Miss  Bertha  Cher- 
Tington  of  Pueblo,  Colo.,  July  23. 

Edward  M.  Talbott,  M.D.,  Fairville,  Mo.,  to  Mrs.  Lolla 
Barrey  of  Sanger,  Texas,  July  24. 

William  W.  Fitzgerald,  M.D.,  Stockton,  Cal..  to  Miss 
Mabelle  Louise  Pickei-ing  of  Boston. 

Walter  Peck  Miller,  M.D.,  Newport,  Va.,  to  Miss  Frances 
Smoot  Easley  of  Pearlsburg,  Va.,  July  23. 

George  Pratt  Hunt,  M.D.,  Pittsfield,  Mass.,  to  Miss  Fannie 
Porter  Chubbuck  of  North  Weymouth,  Mass.,  June  25. 

C.  Hollister  Judd,  M.D.,  to  Miss  Gertrude  Bucknell,  both  of 
Philadelphia,  at  Pine  Point  Lodge,  Upper  Saranac,  N.  Y., 
July  31. 

CoRYDON  M.  Ryno,  M.D.,  Benton  Harbor,  Mich.,  to  Miss  Ida 
Eder  of  Wiesbaden,  Germany,  at  New  Brunswick,  N.  J., 
Julv  16. 


Deaths    and    Obituaries. 


Philo  O.  Hooper,  M.D.  Jefferson  Medical  College,  Phila- 
delphia, 1856,  vice-president  of  the  American  Medical  Asso- 
ciation, 1882,  who,  on  account  of  the  death  of  the  president, 
Dr.  Woodward,  presided  over  the  St.  Paul  meeting  in  1880; 
trustee  from  1882  to  1892;  one  of  the  founders,  and  for  many 
years  superintendent  of  the  Arkansas  State  Insane  Asylum, 
Little  Rock;  founder  of  the  Medical  Department  of  the 
Arkansas  State  University;  first  president  of  the  Little  Rock 
Medical  Society;  some-time  president  of  the  Arkansas  Medical 
Society;  a  prominent  physician  and  alienist  of  Little  Rock, 
died  on  a  train  near  Saj^re,  July  29,  while  on  his  way  to  Cali- 
fornia, from  asthma,  aged  68. 

Herbert  M.  Pomeroy,  M.D.  Cooper  Medical  College,  San 
Francisco,  Cal.,  1892,  a  member  of  the  American  Medical  Asso- 
ciation, died  at  his  home  in  Los  Angeles,  July  24,  from  the 
effects  of  morphin  taken  with  suicidal  intent,  Avhile  suffering 
from   acute  melancholia,   aged  38. 

G.  A.  Sander,  M.D.,  Leipzig^,  Germany,  1860,  a  surgeon 
throughout  the  Civil  war  and  thereafter  a  physician  of  Dillon, 
Iowa,  died  at  his  home  in  Belle  Plaine,  Iowa,  July  17,  from 
hemiplegia  following  an  accident,  after  a  short  illness,  aged  68. 
68. 

J.  H.  Horsey,  M.D.,  Owen  Sound,  Ont.,  Queen's  L^niver- 
sity,  Toronto,  Liberal  Member  of  Parliament  for  North  Grey, 
Ont.,  was  accidentalh'  killed  July  23,  by  the  bursting  of  a  fly- 
wheel in  the  Owen  Sound  Cement  Works.    He  was  35  years  old. 

William  W.  Douglass,  M.D.  University  College  of  Medi- 
cine, Richmond,  Va.,  1855,  died  at  Warsaw,  Richmond  County, 
Va.,  July  20.  He  served  during  the  Civil  war  as  surgeon  in 
the  Arftiy  of  Northern  Virginia,  C.  S.  A.         , 

W.  Henry  Taylor,  M.D.  Vanderbilt  University,  Nashville, 
Tenn.,  a  practitioner  of  Richardsville,  Ky.,  was  instantly 
killed  in  a  runaway  accident  at  Bowling  Green,  Ky.,  July  17, 
aged  35. 

John  H,  Thompson,  M.D.  New  York  University,  1866,  an 
esteemed  practitioner,  of  Albany,  N.  Y.,  died  in  the  Adiron- 
dacks,  July  20,  from  the  efl'ects  of  an  abscess  of  the  neck,  aged 
64. 

James  S.  White,  M.D.  Michigan  College  of  Medicine  and 
Surgery,  Detroit,  1894,  died  from  liver  disease  and  nervous 
exhaustion,  at  his  home  in  Montour,  Iowa,  July  15,  aged  40. 

Asa  P.  White,  M.D.,  one  of  the  oldest  practitioners  in 
Illinois,  died  in  the  Vermilion  County  Hospital,  Danville,  111., 
July  13,  from  the  effects  of  an  accident,  aged  79. 


James  G.  Cooper,  M.D.  College  of  Physicians  and  Surgeons, 
New  York,  1851,  died  at  his  home  in  Haywards,  Cal.,  July  19, 
after  a  long  period  of  invalidism. 

Charles  A.  Van  UrfE,  M.D.  Long  Island  College  Hospital, 
1890,  died  from  heart  disease  at  his  home  in  East  New  York, 
Brooklyn,  July  16,  aged  35. 

George  F.  C.  Wenck,  M.D.  Medical  College  of  the  State  of 
South  Carolina,  Charleston.  1877,  died  at  his  home  in  Pied- 
mont, W.  Va.,  July  12. 

Lewis  Birney,  M.D.  College  of  Physicians  and  Surgeons, 
Keokiik,  Iowa,  1878,  died  recently  at  his  home  in  Nora 
Springs,  Iowa. 

Benjamin  S.  Graves,  M.D.  xUlanta  (Ga.)  Medical  College, 
1885,  died  at  his  home  in  Nacooehee,  Ga.,  July  27,  from 
malaria. 

Henry  C.  Welfley,  M.D.,  died  at  his  home  in  Shenandoaii 
City,  Page  County,  Va.,  July  19,  aged  45,  after  a  long  illness. 

William  B.  Smith,  M.D.,  1878,  died  suddenly,  July  27,  at 
hjs  home  in  Aspel,  Ala.,  from  heart  disease. 

Morrow  Couden,  M.D.  University  of  Cincinnati,  1881,  died 
at  his  home  in  ^lorrow,  Ohio,  July  26. 

E.  Lee  Wager,  M.D.,  a  retired  physician,  died  at  Charles- 
town,  W.  Va.,  July  23,  aged  78. 


Association    News. 


New  Members. 
The  following  is  a   list  of  new  members   for   the  month  of 
July,  1902: 


ALABAMA. 
Ward.  Edward  Burton.  Selma. 
Cunningham,    Russell    McWhorter 

Ensley. 
Taylor,   Wm.   H.,   Central  Mills. 

ARIZONA. 
Phelps,  Harlow  J.,  Phoenix. 

CALIFORNIA. 
Helm.  Thaddeus  W.,  Bakersfield. 
Martin,  Hugli  Ralph.   Riverside. 
Taylor,  A.  H..  San  Francisco. 
Girdlestone,  Chas.  W.,  Riverside. 

•    DISTRICT  OF  COLUMBIA. 
Ramsbaugh,  Jesse,   Wasliington. 

FLORIDA. 

Godard,  Robert  Fain,  Chattalioo- 

chee. 
Boyd.  John  Elliott.  Jacksonville. 

Fogarty,   J.   N.,    Key   West. 

GEORGIA. 
Evans,  W.  W.,  Iliggston. 
Ezell,   H.   E.,   Monticello. 

ILLINOIS. 
Cohenour.  V.  J.,  Joliet. 
Zinser,   Harley  A.,   Roanoke. 
Wright.  Charles  Ely,  Scales  Mnd. 
Langhorst.  Henry  F..  Elmhurst. 
Tapliorn,  Gerhard.  Alton. 
Chandler,    A.   Wellington,    Comp- 

ton. 
Orth.   Daniel   A.,   Chicago. 
Owsley,  I'aul  O.,  Chicago. 
Stein.    Otto   J..    Chicago. 
Brandt,  Franz  Henry.  Chicago. 
Parkes,  Wm.  R.,  Evanston. 

INDIANA. 
Stockwell,  S.  F.,  South  Bend. 
Garrigues.  I.  D..  Cedar  Grove. 
Hodges.  Vincent  L.,  Centre. 
Angel  1.  Wm.  A.,  Muncie. 
Dickes,  John  T.,  Portland. 

IOWA. 
Hague,  Albert  Smiley,  Fairfield. 
Parker,  Jas.  Donaldson.  Fayette. 
Cowan,   Isabel  Eliot.  LeMars. 
McCaw,   W.   H.,   Winfleld. 
Spicer,  S.  S.,  Cedar  Rapids. 
Chapman,  H.  R.,  Bennett. 

KANSAS. 
Chamberlain,    Lawrence    Safford, 

Topeka. 
Pavlish,  Andrew  S..  Kansas  City. 
Swarts.  William  Andrew,  Wolcott 
Williams.   Frank  S..   Chapman. 
O'Donnell.  F.  W.,  Junction  City. 

KENTUCKY. 
Meshew,  J.  W.,  Barlow  City. 
Reynolds,  Jas.  H.,  Louisa. 


Jackson,   John  D.,   Danville. 
Holmes.  B.  L.,  Carrollton. 

LOUISIANA. 
Wille,  Louis  Gustav,  Loreauville. 
Foreman.   T.  C.   Foreman. 
Ijemann,  Isaac  Ivan.  New  Orleans. 
Verlient.  Louis  G.,  New  Orleans. 
Miller.  C.  Jeff..  New  Orleans. 
Guthrie,  Jas.  Birney.  New  Orleans. 
Fortier.  St.  Mark.  New  Orleans. 
Dyer,  Isadore,  New  Orleans. 

MAINE. 
Jonah,  Horace  Virchow,  Eastport. 
Moulton,   W.   B.,   Portland. 

MASSACHUSETTS. 
Boardman.  A.  K.,  Adams. 
Bryant,  J.  E.,   Haverhill. 
Meader.  Chas.  E..  Lynn. 
Haskell,   Henry   Hill.    Boston. 
Cotton,  Frederick  Jay,  Boston. 
Leland,   Geo.   Adams.   Boston. 
White.  Clifford  A..  Northampton. 
Cronin,   Thomas   J.,    Webster. 

MICHIGAN. 
Gillett.   John   Sparta. 
Van   Noppen,    D.   A.    Zwightman, 
Niles. 

MINNESOTA. 
Nuckolls.  Geo.  W.,  Tintah. 
Cooney.   Henry  C,   Princeton. 

MISSISSIPPI. 
Talbot,  M.   Lyle,   Blloxi. 

MISSOURI. 
Quast.    E.    von,   Kansas   City. 
Strickland,    William    Ross,    Rock 

Port. 
Nally,   Harvy,   Cainsville. 
Curry,   I'].  R.,  Kansas  City. 

NEBRASKA. 
Holovtchiner.    E.,   Omaha. 
Steenberg,   Edmund  A.,   Aurora. 
Pheasant,  Leon  Ray,  Pierce. 

NEVADA. 
Walker,    Moses    R..    Reno. 

NEW    HAMPSHIRE. 
Gile,   John  M.,   Hanover. 

NEW  YORK. 
Towne.      Geo.      Scott,      Saratoga 

Springs. 
Rich.  A.  C.  Saratoga  Springs. 
Thompson.  Rufus  Allen,  Norwich. 
.Maxfield,  T.  R.,  Brooklyn. 
Rich.    Francis   :M..    Buffalo. 
Putnam.  James  Wallace,  Lyons. 
Booth.  Charles  Francis.  New  York 

City. 
Schoolcraft,  G.  E.,   Hartwick. 
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French,  John   H..   New   York. 
Sherman,  Charles  Fremont.  Had- 
ley. 

NORTH  CAROLINA. 
Hardy.   Ira   May.   Washington. 
Briggs.    Henry    Harrison,    Ashe- 

ville. 
Irwin,   John  R..  Charlotte. 

OHIO. 
Ilerrick.  Fred"k  C.  Cleveland. 
Louy,   Chas..    Toledo.' 
Firmin.   F.    W..    Findlay. 
Birge.  Russell   Hall.  Cleveland. 
Hohlender.  E.  K..  Dayton, 
llauser.  Chas.  D..  Youngstown. 

OREGON. 
Story.   George   B..    Portland. 

PENNSYLVANIA. 
Whiteway.   Harold  Morse.   Phila- 

adelphia. 
Ruoff.   William.    Philadelphia. 
Plass.  Chas.  F.  W..  Philadelphia. 
Sager.    J.   Luther.   Allentown. 
I'cimpbell.  John  A..  Mildred. 
Weidler.  Walter  Baer.  Lancaster. 
Logan,   Edward   P..  Allegheny. 
Wallace,  Wm.  C  Ingram. 
Stock.   Geo.   A..  Danville. 
Elterich.  Theodore  J..  Allegheny. 
Ewing.    Wm.    B..    Pittsburg. 
Humphrey.     G.      E..     Cambridge 

Springs. 

SOUTH   DAKOTA. 
Mulcahv.    M.    V..    Vermillion. 
Warne,'  R.    C.    Mitchell. 
Maytum,   W.   J..  Alexandria. 


TENNESSEE. 
Woodyard,   S.  W.,  Greeneville. 

TEXAS. 
Hill.   II.    B.,   Austin. 
Garvin,  D.  E.,  Keene. 
Scott,  J.   W.,   Houston. 
.\shford,  J.  B.,  Sherwood. 

UTAH. 
Whitney.  E.  W.,  Salt  Lake  City. 
Harris,  J.   M.,   Ogden. 

VERMONT. 
Waterman,  H.  L.,  Brattleboro. 

VIRGINIA. 
Adams.  W.  J..  Norfolk. 
Draper,   S.   A.,   Roanoke. 
McCormick.  J.  J..  Norfolk. 
Pedigo,  L.  G..  Leatherwood. 

WASHINGTON. 
Kimball.  E.  L.,  Spokane. 
MacKinnon.  J.  A..    Seattle. 

WEST  VIRGINIA. 
Hardy.   Irwin.   Davis. 

WISCONSIN. 
Hering.  Eugene  R..  Shell  Lake. 
Lewis.  Wm.  Henry,  Eland. 
Frick.   Lewis.   Hilbert. 
Leland.  Abram  Mills.  Whitewater. 
Nixon.  H.  G.  B..   Hartland. 
Cassidy.  Wm.  W..  Durand. 

WYOMING. 
Croskerv,  Ernest  A..  Wheatland. 
Rohrbaugh.  E.   P..  Caspar. 
Wiseman.    Letitia,    Cheyenne. 


Societies. 


Lame  County  (Ky. )  Medical  Society. — The  eighth  annual 
meetinj;  of  thi.s  Society  was  held  in  Hodgenville.  July  10.  Dr. 
William  E.  Rodman  was  elected  president  and  Dr.  E.  S.  Smith, 
secretary,  both  of  Hodgenville. 

American  Association  of  Obstetricans  and  Gyne- 
cologists.— -This  Association  will  hold  its  fifteenth  annual 
meeting  at  Washington.  D.  C.  September  16-18,  under  the 
presidency   of  Dr.   Edwin  Ricketts,  Cincinnati. 

Henry  County  (Tenn. )  Medical  Society. — At  a  meeting 
if  the  physicians  of  the  county  in  Paris.  July  7,  this  Society 
was  organized,  with  Dr.  Gilbert  T.  Abernathy  temporary  chair- 
man, and  Dr.  John  H.  McSwain  temporary  secretary. 
'  Warren  County  (111.)  Medical  Society. — This  Society 
held  its  annual  meeting,  May  9.  at  Monmouth,  and  re-elected 
Dr.  William  S.  HoUiday,  president;  Dr.  William  H.  Wells, 
secretary,  and  Dr.  Edward  L.  Mitchell,  treasurer,  all  of  Mon- 
mouth. 

Wayne  County  (Ind. )  Medical  Society. — At  the  annual 
meeting  of  this  Society,  in  Richmond,  July  11,  Dr.  George  H. 
Grant  was  elected  president ;  Dr.  L.  G.  Bowers,  vice-president, 
and  Dr.  Stephen  C.  Markley,  secretarj-  and  treasurer,  all  of 
Richmond. 

Washington  County  ( Pa.  i  Medical  Society. — The  annual 
meeting  of  this  Society  was  held  in  Washington,  May  13.  Dr. 
Henry  L.  Snodgrass,  Buffalo,  was  elected  president;  Dr.  John 
B.  Donaldson,  Canonsburg,  secretary,  and  Dr.  A.  E.  Thompson, 
Washington,  treasurer. 

American  Electro-Therapeutic  Association. — This  Asso- 
ciation will  hold  its  annual  meeting  at  the  Hotel  Kaaterskill, 
Catskill  Mountains.  X.  Y.,  September  2,  3  and  4.  Dr.  William 
Stevens,  70  West  Fifty-second  street,  New  York  City,  is  in 
charge  of  the  arrangements. 

Utah  County  (Utah)  Medical  Society.— This  Society  held 
its  annual  meeting  at  the  State  Asylum,  Provo,  Jime  5.  Dr. 
Fred  W.  Taylor,  Provo,  was  elected  president;  Dr.  Melville 
W.  CofTman,  Pleasant  Grove,  vice-president,  and  Dr.  J.  M. 
Henry,  Paysoii,  secretary  and  treasurer. 

Stephenson  County  (111.)  Medical  Society. — The  annual 
meeting  and  cdection  of  officers  of  this  Society  was  held  in 
Freeport,  July  10.  Dr.  John  F.  Fair  was  elected  president; 
Dr.  Jeremiah  H.  Stealy,  vice-president,  and  Dr.  Robert  J. 
Burns,  secretary  and  treastirer,  all  of  Freeport. 

Iowa  and  Illinois  Central  District  Medical  Association. 
— This  Society  held  its  annual  meeting  in  Davenport,  Iowa, 
July  10,  and  elected  Dr.  John  H.  Kulp,  Davenport,  president; 
\h\  Albert  M.  Real,  Moline,  111.,  vice-president:  Dr.  Frank  11. 
I'irst,  Rock  Island,  111.,  secretary,  and  Dr.  Martha  Anderson, 
Moline,  treasurer. 


Anderson  County  (Ky. )  Medical  Society. — Drs.  J.  N. 
McCormack.  Bowling  Green,  secretary  of  the  State  Board  of 
Health,  and  William  Bailey,  Louisville,  also  a  member  of  that 
board,  went  to  Lawrenceburg  and  organized  this  Society.  Dr. 
Oliver  L.  Townsend,  Camden,  was  elected  president,  and  Dr. 
Lewis  C.  ^loflfet,   Alton,   secretary. 

Missouri  State  Health  Association. — At  the  annual  meet- 
ing of  this  body  of  sanitarians,  held  in  Kansas  City,  July  8,  the 
following  officers  were  re-elected :  Dr.  A.  W.  McAlester,  Colum- 
bia, president ;  Dr.  Winn  F.  Morrow,  Kansas  City,  secretary, 
and  Dr.  James  K.  Graham,  St.  Joseph,  recording  secretary. 
The  Association  adjourned  to  meet  in  Jeflferson  City  in  Jan- 
uary, 1903. 

Upper  Peninsula  (Mich.)  Medical  Society. — This  Society 
held  its  seventh  annual  meeting  at  Ishpeming,  July  15.  The 
following  officers  were  elected:  Dr.  Joseph  A.  Crowell,  Iron 
^Mountain,  president;  Drs.  George  D.  Beach,  Champion,  Charles 
J.  Ennis,  Sault  Ste.  Marie,  and  Henry  M.  Joy,  Calumet,  vice- 
presidents,  and  Dr.  S.  Edwin  Cruse,  Iron  Mountain,  secretary 
and  treasurer. 

Iowa  Union  Medical  Society. — The  semi-annual  meeting 
of  this  Society  was  held  in  Cedar  Rapids,  Jtily  8.  The  follow- 
ing officers  were  elected:  Dr.  John  W.  Kirkpatrick,  Wyoming, 
president :  Drs.  Albert  W.  Sherman.  Burlington,  and  Mary  L. 
Xeff,  Cedar  Rapids,  vice-presidents:  Dr.  J.  De  Witt  Graham, 
Springville,  secretajy,  and  Dr.  George  P.  Carpenter,  Cedar 
Rapids,  treasurer. 

West  Branch  (Pa.)  Medical  Association. — At  the  ninth 
annual  meeting  of  this  organization,  held  in  Lock  Haven,  May 
20,  the  following  officers  were  elected:  Dr.  C.  S.  Musser  Rohrs- 
burg,  president;  Drs.  James  L.  Henderson,  Osceola  Mills,  and 
Horace  G.  McCormick,  Williamsport,  vice-presidents;  Dr. 
Joseph  M.  Corson,  Chatham  Run,  secretary,  and  Dr.  John  C. 
McAlister,  Ridgway,  treasurer. 

Wayne  County  (Mich.)  Medical  Society. — At  a  meeting 
of  this  Society  and  the  Detroit  Medical  Society,  held  in 
Detroit,  July  25,  the  question  of  the  name  for  the  consolidated 
societies  was  vigorously  discussed  at  length.  The  situation 
was  finally  met  satisfactorily  by  the  Detroit  ^ledical  Society 
disbanding  and  its  members  being  elected  to  membership  in  the 
Wayne  Coimty  Medical  Society,  which  will  apply  to  the  state 
society  for  recognition. 

Boyle  County  (Ky. )  Medical  Society. — After  a  very  inter- 
esting talk  by  Dr.  J.  X.  ^McCormack,  of  the  State  Board  of 
Health,  on  the  great  importance  of  organization,  one  reason 
for  organization  being  for  the  purpose  of  creating  more  and 
wider  interest  in  public  health  and  .sanitary  matters,  a  society 
was  formed  at  Danville,  with  Dr.  W.  A.  Brown,  Parksville, 
president;  Dr.  James  W.  Krichbaum.  Danville,  vice-president, 
and  Dr.  Bogle.  Danville,  secretary. 

Medical  Society  of  Nova  Scotia.— The  thirty-fourth  an- 
nual meeting  of  this  Society  was  held  at  New  Glasgow,  July 
2  and  3,  under  the  presidency  of  Dr.  John  W.  ilcKay,  New 
Glasgow.  The  following  officers  were  elected:  President.  Dr. 
John  J.  Cameron,  Antigonish;  vice-presidents,  Drs.  William  G. 
Putnam,  Yarmouth,  and  Murdock  Chisholm,  Halifax;  secre- 
tary-treasurer. Dr.  William  Himtley  MacDonald,  Antigonish. 
The  Society  will  meet  next  year  at  Antigonish. 

Yale  Medical  Alumni  Association. — At  the  annual  meet- 
ing of  this  Association,  held  in  Xew  Haven.  June  24,  the 
following  officers  were  elected:  President,  Dr.  Edward  R.  Bald- 
win, Saranac  Lake.  X.  Y. ;  vice-presidents,  Drs.  Edward  W. 
Gootlenough,  Waterbury;  Xorman  B.  Bayley,  Haverstraw, 
X.  Y. :  Ernest  D.  Chipman,  Waterbury;  Russell  S.  Church, 
Bristol,  R.  I.,  and  Sharp,  Branford,  Conn.;  secretary  and 
treasurer.  Dr.  Frederick  C.  Bishop,  Xew  Haven. 

University  of  Texas  Medical  Department  Alumni  Asso- 
ciation.— The  alumni  of  this  department  met  at  Galveston, 
May  31,  and  elected  the  following  officers:  President.  Dr.  John 
T.  Wilson,  Galveston;  vice-presidents,  Drs.  Charles  C.  Jones, 
Galveston,  James  F.  Jones,  Sherman,  and  B.  E.  Gatewood, 
Dallas;  secretary.  Dr.  H.  Koester,  Galveston;  treasurer.  Dr. 
H.  O.  Sappington.  Galveston;  orator,  Dr.  J.  S.  Terrell.  Denton, 
and  alumni  editor  of  the  university  medical  journal.  Dr.  W,  L. 
Allen,  Mexia. 

Wabasha  County  (Minn.)  Medical  Society. — The  thirty- 
fourth  annual  meeting  of  this  Society  was  held  at  Mazeppa, 
July  10.  It  was  voted  to  affiliate  with  the  state  medical 
society.  By  this  action,  all  moml)rrs  of  the  county  society, 
who  are  residents  of  the  county  and  who  pay  their  dues  will 
l>ecome  members  of  the  .state  s<x-iety.  Officers  elected  for  the 
ensuing  year  were:  President,  Dr.  Joseph  P.  Bond,  Wabasha; 
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vice-president.  Dr.  William  J.  Coelirane,  i^ake  City,  and  secre- 
tary and  treasurer  Dr.  William  F.  W^ilson,  Lake  City.  It  was 
voted  to  hold  the  next  meeting  at  Elf^in  in  July.  1!)03. 

Tri-State  Medical  Association  of  Western  Maryland, 
Western  Pennsylvania  and  West  Virginia. — This  Associa- 
tion met  at  Cumberland,  Md.,  July  24.  Dr.  William  F.  Bar- 
clay of  Pittsburjf  delivered  an  address  on  "The  Past,  Present 
and  Future  of  Medicine."  Papers  were  read  by  Drs.  Thomas 
S.  Cullen,  Baltimore;  Clement  R.  Jones,  Pittsburg;  Charlotte 
B.  Gardner,  Johnstown,  Pa.,  and  others.  The  following  officers 
were  elected  for  the  ensuing  year:  President,  Dr.  William  Q. 
Skilling,  Lonaconing,  Md.;  vice-presidents.  Drs.  Timothy 
Griffith,  Frostburg.  Md. ;  Robert  Gerstell,  Elk  Garden,  W.  Va"., 
and  H.  Clay  McKinley,  Myersdale,  Pa. ;  corresponding  secre- 
tary. Dr.  Frederick  W.  Fochtman.  Cumberland,  Md. :  recording 
secretary,  Dr.  Percival  Lantz,  Alaska,  W.  Va.,  and  treasurer. 
Dr.  E.  Yi.  Claybrook,  Cumberland,  Md. 

Michigan  State  Medical  Society. — The  first  meeting  of 
the  new  council  of  this  Society  was  held,  July  10,  in  Detroit, 
in  conjunction  with  a  meeting  of  the  reorganization  committee 
of  the  state  societj'.  The  council  devised  plans  for  the  reor- 
ganization of  the  profession  throughout  the  state  chiefly 
through  the  improvement  of  the  county  society  system.  A 
resolution  was  adopted  for  the  organization  of  the  county 
societies  whereby  each  member  of  the  county  council  will  draft 
a  constitution  and  by-laws  after  his  own  ideas  and  submit  the 
same  to  the  secretary  of  the  council,  Dr.  William  H.  Haughey, 
Battle  Creek:  Dr.  Haughey  will  then  select  the  salient  points 
of  each  constitution  and  incorporate  them  in  a  constitution 
which  he  will  draft  and  which,  when  approved,  will  constitute 
the  charter  of  the  comity  societies.  The  committee  reported 
that  it  had  decided  to  go  back  to  the  old  name  of  Michigan 
State  Medical  Society  instead  of  the  present  name,  ai  much 
confusion  had  resulted  from  a  popular  misunderstanding  that 
the  new  name  was  that  of  an  entirely  distinct  society.  It  was 
voted  also  to  allow  the  councillors  an  amount  for  expenses 
not  exceeding  $2o  in  traveling  about  visiting  the  various  medi- 
cal societies  in  the  counties  to  which  their  jurisdiction  is  as- 
signed. The  basis  of  county  representation  was  changed  from 
100  to  50.  which  will  result  in  increasing  the  house  of  dele- 
gates from  the  counties  one-half.  Provisions  for  the  establish- 
ment and  publication  of  a  medical  journal  were  also  made, 
the  journal  to  be  edited  and  printed  under  the  direction  of  the 
council.  The  dues  of  the  society  were  lessened  from  $3  to  $2  a 
year,  which  includes  the  subscription  for  the  medical  journal. 


COLORADO  STATE  MEDICAL  SOCIETY. 

Twenty-second  Anmiiil  Convention,  Held  at  Pueblo,  ,/unc  2.'f-2fi, 

1002. 

President,  Richard  W.  Corwin.  M.D.,  Pueblo,  in  the  Chair. 
New  Constitution. 

Dk.  William  P.  Mrxx,  Denver,  chairman  of  the  special  com- 
mittee appointed  at  last  year's  meeting  for  the  revision  of  the 
constitution  and  by-laws,  reported  in  favor  of  adopting  the 
constitution  and  by-laws  as  recently  printed  in  The  Journal. 
The  only  deviations  were  the  following:  Election  to  honorary 
membership  of  worthy  and  distinguished  medical  men  In'  a 
vote  of  two-thirds  of  members  present ;  to  hold  the  annual  ses- 
sion at  a  date  fixed  at  preceding  annual  convention;  to  limit 
papers  to  fifteen  minutes  and  discussion  to  five  minutes;  each 
county  medical  society  to  be  granted  one  delegate  for  every 
twenty-five  membeis  or  fraction  thereof;  the  nominating  com- 
mittee to  consist  of  five  members ;  standing  committees  to  be 
appointed  by  the  president  instead  of  being  elected,  and  to 
make  the  annual  dues  for  members  of  the  state  society  three 
dollars  for  those  who  are  members  of  a  county  society,  other- 
Avise  five  dollars,  as  heretofore. 

Award    of    Prize. 

Dk.  EnwARO  Jacksox,  Denver,  chairman  of  the  special  liter- 
ary committee  on  the  awarding  of  a  prize  of  .$25  for  a  mono- 
graph on  "The  Dangers  to  the  Laity  from  Self-Drugging  with 
Proprietary  Medicines,"  reported  that  twenty  essays  had  been 
received  and  that  the  prize  had  been  awarded  to  Dr.  Edward 
Bumgardner>  Lawrence,  Kan. 

Relapsing  Septicemia. 
Du.  Wilmer  G.  Lockari),  New  Castle,  reported  the  case  of 
a   V-para,  who,  on  the  seventh  day  after  delivery,  conunenced 


to  have  fever  and  otlier  indications  of  sepsis.  Curettement 
was  done  with  good  effect.  Nine  days  later  a  relapse  set  in. 
the  original  seat  of  infection  remaining  unaff'ected.  She  had 
pleurisy,  pneumonia,  and  all  the  glandular  structures  were  in- 
volved. On  various  occasions  the  temperature  was  107.0  de- 
grees, and  yet  her  consciousness  was  perfect  throughout  the 
disease  until  she  died,  forty-seven  days  after  her  confinement. 

Pulse  and  Respiration  at  High  Altitudes. 
Dr.  Maurice  Kahn,  Leadville,  in  a  report  based  on  the  ex- 
aminations of  100  subjects  at  an  altitude  of  10,000  feet,  takes 
the  ground  that  the  almost  imiversal  fear  of  heart  failure  at 
high  altitudes  is  groundless.  The  rates  of  pulse  and  respira- 
tion vary  but  slightly  from  the  normal  at  altitudes  two  miles 
lower.  The  average  pulse  for  83  was  7(i.3G.  and  the  average 
respiration,  20.28.  Average  pulse  for  17  women,  77.17;  aver- 
age respiration,  21.41.  The  highest  pulse  in  man  was  92  and 
highest  respiration  2() :  lowest  pulse  (iO,  and  lowest  respiration 
15. 

Uncertain  Therapeutics. 

Dr.  James  M.  Blaixe,  Denver,  condemns  the  use  of  proprie- 
tary ointments  in  dermatological  practice,  and  thinks  the  man 
who  seeks  aid  from  drugs  to  make  the  diagnosis  of  syphilis 
casts  a  blight  on  many  a  fair  name,  wrecks  many  a  matri- 
monial ship,  and  in  the  language  of  Dogberry  "writes  himself 
an  ass." 

The   Lying-in   Chamber. 

Dr.  Mixxie  C.  T.  Love,  Denver,  thinks  that  something  has 
produced  a  curious  state  of  affairs  in  obstetrical  practice  wlien 
medical  men  are  talking  of  having  trained  midwives  to  attend 
normal  confinement  cases  among  the  poor.  Who  is  to  deter- 
mine whether  the  case  is  normal?  She  thinks  the  public  mind 
should  be  educated  to  send  women  to  be  confined  to  properly 
conducted  hospitals.  Not  only  should  we  not  tolerate  mid- 
wives,  but  no  physician  in  general  practice  should  attend  to 
the  lying-in  wouum,  except  in  emergency  cases. 

Fracture  of  the  Neck  of  the  Femur. 

Di5.  William  W.  Graxt,  Denver,  expressed  his  doubts  as  to 
the  alleged  four  weeks'  cure  of  fracture  of  the  femoral  neck  on 
the  aged,  and  reviewed  the  cases  reported  before  some  of  the 
national  organizations  during  the  last  two  years.  He  secured 
bony  union  in  one  case  of  fracture  of  the  small  portion  of  the 
neck  of  the  femui-  in  a  woman  of  44.  He  favored  nailing  the 
fragments  through  the  trochanters.  The  failure  of  bony  union 
in  the  aged  is  due  to  impaired  blood-supply. 
Amnesia. 

Dr.  Samuel  D.  Hopkixs,  Denver,  reported  an  interesting 
case  of  an  undertaker  from  New  York  in  wliom  memory  was 
a  perfect  blank  from  July  4  to  Sept.  21,  1900.  The  patient 
foimd  himself  walking  in  the  street  in  Denver,  dressed  in  over- 
alls, his  hands  bearing  the  marks  of  hard  labor.  His  shoes 
bore  the  mark  of  a  Philadelphia  store  and  the  clothing  that  of 
Chicago.  The  author  dwelt  on  the  psychic  fact  that  memory 
is  regained  in  inverse  order,  and  that  the  first  event  forgotten 
is  the  last  to  be  recalled. 

The  Army   Medical   Department. 

Dr.  William  I*.  Muxx,  Denver,  made  some  suggestions  re- 
garding the  betterment  of  the  medical  department  of  the  Army. 
He   thinks  that   our  political    system   nuide  not  only   possible 
but  inevitable  these  conditions  in  the  camps  of  Chickamauga 
and   Montauk   which   in   a   few   months   decimated  by  disease! 
regiments  that  never  left  our  shores.     The  words  military  sur-| 
geon  are  misleading,  as  all  the  appointments  are  made  from  tht 
ranks  of  surgeons,  and  the  knowledge  of  general  medicine  anc 
sanitary  principles  is  not  taken  into  consideration.     He  forniu-^ 
lated    the    following    suggestions:      1.    Each    regiment    sliouldl 
have  a  sanitary  officer.    2.  Each  army  cor])s  should  have  a  .sani-^ 
taiy  directory.     3.  The  sanitary  officer  should  have  an  oppor«j 
tunity  to  appeal   from   the  decision   of  his  superior  officer  ii 
important  sanitary  matters.    4.  Line  officers  should  have  thor-j 
ough  instruction  in  sanitary  science.     5.  The  location  of  hos-i 
pitals  and  procurement  of  water  supply  should  not  depend  oi 
the  whims  of  quartermasters,     (i.  The  surgeon -general  shouldl 
be  empowered  to  provide  for  a  skeleton  organization  of  medi*| 
cal  and  siinitary  officers  from  which  volunteer  and  militia  regi- 
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ments  should  draw  their  surgeons  and  sanitary  officers  when 
war  necessitates  a  rapid  increase  of  tlie  army.  7.  The  regi- 
mental sanitary  officer  should  be  allowed  a  detail  of  men  suf- 
iH-iently  large  to  do  sanitary  police  duty.  8.  Location  of 
sinks  in  contiguity  with  camp  kitchens  should  be  absolutely  for- 
bidden. 9.  The  sinks  should  be  constantly  under  the  care  of  an 
ainiy  officer.  10.  The  contents  of  the  sink  should  l)e  emptied 
daily  and  creraatetl.  11.  Special  sinks  should  be  constructed 
in  such  a  manner  as  to  be  easily  transported  and  put  together. 
12.  Everj-  regiment  should  have  a  garbage  furnace.  13.  Every 
biigade  should  have  a  portable  distilling  and  ice  plant. 

Symposium  on  Practical  Sanitation. 
Prof.  J.  F.  Keatinc.  Superintendent  of  Schools.  Pueblo,  out- 
lined a  plan  whereby  the  physicians  in  each  comnuuiity  could 
help  in  improving  the  iiygienic  condition  of  the  schools,  and  the 
(onmiunity  in  general.     He  believes  that  pupils  fail  in  health 
iKit  from  overwork,  but  from  bad   food,  late  hours  and  other 
tdrms  of  dissi))ation.     He  advocates  the  popularization  of  hy- 
icne  by  means  of  lectures,  demonstrations,  etc..  to  be  delivered 
y  physicians  to  pupils  of  the  public  schools. 

Business  Aspects  of  Medical  Practice. 
Dr.  Jon.x  T.  Davisox,  \'ictor,  described  in  detail  the  work- 
ings of  the  Physicians'  Business  League  of  Victor.     It  has  no 
rmal  rules,  meets  twice  a  month  and  the  main  stress  is  laid 
1!  the  business  aspect  of  the  profession.    The  fee-table  adopted 
\   the  Association  is  respected  throughout  the  district,  reduc- 
nn  of  telephone  rates  has  been  obtained,  and  the  fees  for  life 
iisurance  examinations,  both  fraternal  and  straight  life,  have 
i(  n  raised  through  its  efforts. 

Corneal   Burns. 
Dii.  EutiAR  Makboirg,  Pueblo,  after  removing  the  offending 
-uljstanccs,   instills   every   half   hour   olive  oil.   preferably   the 
litavy  green  oil.     He  claims  that  this  treatment  causes  almost 
immediately  the   nniiiatiDn  of  a   line  of  demarcation  between 
Ur  destroyed  and  normal  tissue.     He  thinks  that  possibly  on 
rount  of  its  specific  gravity  or  other  elements,  the  oil  insin- 
uates itself  beneath  the  burned  tissue  and  protects  the  living 
tissue.    In  about  twenty-four  hours  the  use  of  oil  should  be  dis- 
•  iintinued.     Curetting  is  not  necessary.     To  clear  up  the  leu- 
koma or  nebula,  thiosinamin   in   doses  of  three  grains,  daily, 
ktj>t  up  for  three  months,  gives  the  best  results.     , 

Tubercular   Glands   of   the   Neck. 

Dr.  Leoxari)  Freemax.  Denver,  draws  the  following  eonclu- 

-inns  regarding  treatment.     The  gravity  of  tuberculosis  of  the 

I  trvical   glands   is   underestimated.      General   treatment,   espe- 

<  ially  hygienic,  is  of  the  utmost  importance,  both  as  a  cure  and 

I  lid   a   preventive  of   relapses.     A   residence  at  high   altitude 

possesses    superior    advantages    to    that    at    sea    level.      Local 

treatment  for  removal  of  cause,  teeth,  tonsil,  nose,  ear.  etc..  i> 

■    importance.      I*ulmonarv   involvement   does  not  contraindi- 

tc  operation.     The  clmnces  of  permanent  cure  following  oper- 

. I  lion  is  better    in  (Oldiiuld   than    in   lower  and    less   favoral)le 

I  limates. 

Etiology  of  Uterine  and  Pelvic  Diseases. 
Dr.    Cla1!EX(e    L.    \\He.\tox.    Denver,    classed    the   environ- 
ments of  the  boardijig  schools,  mental   fatigue,  follies  of  fash- 
ion and  gonon  heal  infection  as  etiologic  factors  of  m<«ny  jielvic 

iliseases. 

Mental  Therapeutics  in  General  Practice. 

1);.  HowEi.j,  T.  J'ERsiijNc,  Denver,  rcfeiied  to  the  interdc 
pendence  of  mind  and  Iwdy.  He  is  of  the  opinion  that  physi- 
cians should  endeavor  to  make  a  strong  mental  impression  on 
their  patients.  ye.t  hypnotism  as  such  is  legitimate  only  in 
fX(«'ptional  cases.  He  reported  tlie  case  of  a  patient  who  came 
to  Colorado  on  account  of  repeated  hemorrhages,  constant 
cough,  loss  of  weight,  rapid  respiiation,  etc.  He  manifested 
hemiiuiesthesia  and  other  typical  t^igns  of  hysteria.  An  im 
pressive  statement  ii«  to  the  favorable  outcome  made  l)efore  a 
clinic  in  the  hearing  of  the  patient,  antl  approjjriate  treatment 
produced  imnu'diate  improvement.  The  essential  cause  of  hys- 
teria lies  in  nu'ntal  perversions  whicJi  are  made  woise  by  wrong 
diagnosis   and  prognosis.     He  a.dv«cated  the  teaching  of  psy 

'logj-  in  medical  adboolK. 


Delusions,  Sane  and  Insane. 
Dr.  Berxaru  Oettixger.  Denver,  said  that  delusions  are  the 
result  of  disordered  somatic  functions.  Delusions  incorrected 
by  judgment  based  on  common  experience  are  usualh-  insane. 
The  sane  suffer  from  apparitions  and  are  to  be  considered  as 
hallticinatory  illusions.  Demonology  rests  upon  ignorance. 
Eccentric  people  have  delusive  beliefs,  but  do  not  act  on  them. 

Tuberculin  Test. 
Dr.    Moses    Coli.ixs,    Denver,    made   observation    with    the 
tuberculin  test  upon  24  patients  in  the  Jewish  National  Home 
for  Consumptives.     His  conclusions  are  not  favorable  to  the 
reliability  of  the  test. 

Coincident  Cases  of  Ectopic  Pregnancy. 
Dr.  Horace  G.  Wetiierill,  Denver,  reported  a  series  of 
eight  cases  that  embraced  periods  of  pregnancy  from  -three 
weeks  to  six  and  one-half  months,  all  types  of  tubal  abortion 
and  rupture,  including  one  case  of  intraligamentous  rupture. 
In  his  operative  detail  he  fixed  certain  principles:  He  opera- 
ates  on  all  cases  of  ectopic  pregnancy  by  the  abdominal  route ; 
he  wipes  out  the  abdominal  cavity,  but  does  not  irrigate;  hot 
salt  solution  introduced  intravenously  and  in  the  abdominal 
cavity  for  stimulation  is  invaluable;  he  does  not  ofjerate  while 
the  patient  is  in  shock,  but  waits  for  reaction  to  take  place. 
He  never  drains  for  the  sake  of  drainage  simply  and  does  not 
use  purges  for  a  week  after  the  operation. 

Therapeutic  Application  of  X-Rays. 
Dr.  George  H.  Stover.  Denver,  said  that  the  theraiwutic 
virtues  of  the  ir-rays  were  called  to  his  attention  by  the  pa- 
tients themselves  while  taking  skiagrams.  They  are  first  of 
all  analgesic.  He  reported  several  cases  of  cure  of  lupus  and 
Hodgkins'  disease.  The  Tesla  coil,  in  his  opinion,  is  more 
powerful  than  the  static  machine.  A  moderately  low  vacuum 
is  indicated  for  surface  treatment,  a  high  vacuimi  for  internal 
growths.  A  month's  trial,  at  least,  is  necessary  for  anj' 
(Ictinite  conclusion  as  to  tiic  efficacy  of  the  rays. 

Conservative  Surgery  of  the  Hands  and  Feet, 
Dr.  W.  L.  Dorlaxd,  Pueblo,  reported  several  cases  illustrat- 
ing that  conservative  treatment  in  all  injuries  of  the  extremi- 
ties is  very  desirable,  since  the  va.scularity  of  the  organs  is 
conducive  to  reparatory  processes.  Free  incisions,  moist  gauze, 
drainage  and  aluminum  acetate  were  the  means  employed. 

Out-Door  Treatment  of  Tuberculosis. 
Dr.  Fraxk  E.  Waxuam,  Denver,  believes  in  tent  life  for  the 
cure  of  tulierculosis,  but  he  believes  also  in  rest,  comfort  and 
abundance  of  good  food.  The  l)est  results  will  be  obtained  in 
that  climate  which  will  permit  sleeping  in  a  tent  the  year 
round.  New  ilexico.  Arizona  and  Colorado  permit  out-door 
lite  (lay  and  night.  For  some  patients,  however,  the  climate  of 
(  (lUirado  is  too  severe,  and  the  sxmimers  in  Arizona  and  New 
Mexico  too  hot.  He  advises,  thcrctdrc,  the  judicious  shifting 
of  patients. 


NEW  YORK  STATE  MEDICAL  ASSOCIATION- 
FOURTH  DISTRICT  BRANCH. 

Hif/htcenth    Annual    Meetint/,    Held   at    i.hautautjun,   Julif   J.?. 

J90J. 
President,  Dr.  Charles  A.  Wall.  Buffalo,  in  the  Chair. 

Necessity  of  Organization. 

Du.  Chari.es  .\.  Wai.i.  made  a  few  remarks  on  the  great 
necessity  of  organization  and  the  value  of  the  support  of  such 
an  excellent  journal  as  The  Joirnai,  ok  the  American  Med- 
ical  ASHOCIATIOX. 

Dr.  Alvix  A.  HrBBEi.l.,  president  of  the  New  York  State 
Medical  Association,  was  ])leased  at  the  gratifying  attendance 
and  j)rai8ed  the  Chautauqua  County  Medical  Association,  stat- 
ing that  it  had  the  largest  proportionate  menibership  of  any 
society  in  affiliation  with  the  state  association.  Success  rests 
with  the  unit  of  the  state  ass(K'iation,  which  is  the  county 
association.  He  stated  that  the  state  a.ssociation  was  in  a 
l>rosperous  condition,  and  that  the  last  meeting  was  very  sue- 
cessful,  and  urged  that  in  onler  to  insure  a  continued  success 
all  members  pay  their  annual  dues  promptly. 
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Dr.  Frederic  Holme  Wiggin,  New  York  City,  was  pleased 
at  tile  large  attendance,  and  iii  order  to  make  clear  what  be- 
coiiu'S  of  the  annual  dues  stated  that  among  other  expenses 
paid  are  those  of  the  business  office,  the  publication  and 
distribution  of  the  New  York  State  Medical  Journal  and  the 
"Medical  Directory  of  New  York,  New  Jersey  and  Connecticut," 
and  stenographers  for  the  chairmen  of  standing  committees. 
The  directory  elevates  the  standing  of  the  medical  profession 
by  thoroughly  investigating  statements.  In  some  cases  state- 
ments by  physicians  of  affiliation  with  societies,  especially  the 
American  Medical  Association,  were  not  found  to  be  true. 

Papers  Bead. 

Dr.  Joseph  Burke.  Buffalo,  read  an  interesting  paper  on 
•'Congenital  Narrowness  of  the  Aortic  System,"  which  was  dis- 
cussed by  Dr.  Julius  Ullman,  Buffalo. 

Dr.  Alfred  T.  Livingston,  Jamestown,  read  a  paper  on 
"The  Broad  Therapeutic  Application  of  Ergot,"  which  was  dis- 
cussed by  Dr.  Eli  H.  Long,  Professor  of  Therapeutics,  Univers- 
ity of  Buffalo. 

Dr.  Wisner  R.  Townsend,  New  York,  read  a  paper  illus- 
trated by  radiographs,  on  "The  Differential  Diagnosis  of  Dis- 
eases of  the  Hip-Joint,"  which  was  discussed  by  Drs.  William 
C.  Phelps  of  Buffalo,  and  William  M.  Bemus  of  Jamestown. 

Dr.  Frederic  Holme  Wiggin,  New  York,  read  a  paper  on 
fecal  fistula,  which  was  discussed  by  Drs.  Eugene  A.  Smith  and 
Marcell  Hartwig,  Buffalo. 

Grover  W.  Wende,  Buffalo,  read  a  very  interesting  paper 
on  "The  Pathology  and  Etiology  of  Eczema,"  in  which  it  was 
.shown  that  eczema  is  a  microbic  disease,  not  due  to  an  organ- 
ism, but  to  the  toxins  of  the  staphylococcus  pyogenes  aureus. 
The  paper  was  discussed  by  Dr.  Alfred  E.  Diehl,  Buffalo. 
Election  of  Officers. 

The  election  of  officers  resulted  as  follows:  President,  Dr.  J. 
William  Morris,  Jamestown;  vice-president,  Dr.  Bernard  Co- 
hen, Buffalo;  secretary.  Dr.  William  I.  Thornton,  Buffalo; 
treasurer.  Dr.  James  Burke,  Buffalo;  and  delegates  to  the  con- 
vention of  the  New  Y'ork  State  Medical  Association,  Drs.  Ar- 
thur G.  Bennett,  Buffalo,  and  Thomas  D.  Strong,  Westfield. 


Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Diarrhea. 

In  reviewing  the  remedies  for  diarrhea  Sheifer,  according  to 
Amer.  Med.,  divides  them  into  two  classes:  Those  which  dim- 
inish peristalsis  and  those  which  decrease  intestinal  secretion. 
Diminished  peristalsis  may  be  best  obtained  by  the  use  of 
opium  or  opium  preparations.  Among  the  most  active  are: 
powdered  opium  given  in  the  dose  of  from  one-sixth  to  one 
and  a  half  grains;  wine  of  opium  in  the  dose  of  from  five  to 
thirty  drops;  and  the  camphorated  tincture  of  opium  which  is 
given  in  the  dose  of  from  one  half  to  four  drams.  The  opiates 
are  indicated  in  intestinal  catarrh,  due  to  cold,  accompanied 
by  violent  abdominal  pain;  also  in  diarrhea  due  to  the  absorp- 
tion of  erosive  substances.  The  astringents  which  decrease 
intestinal  secretion  are:  Bismuth  subnilrate  which  has  given 
excellent  results  in  the  dose  of  from  thirty  to  sixty  grains  in 
children  and  from  two  to  tlirce  drams  in  adults;  when  a  more 
active  antiseptic  is  desired,  bismuth  salicylate  in  the  dose  of 
from  one-half  to  two  drams;  as  an  antacid  and  absorbent, 
calcium  carbonate  in  doses  of  from  fifteen  to  seventy-five 
grains.  Tannin  may  be  used  in  doses  of  from  one  to  seven  and 
a  half  grains,  biit  catechu  or  rhatany  are  usually  substituted 
for  it,  as  they  are  le^is  disagreeable  to  the  taste.  Tannigen,  a 
combination  of  tannin  and  acetyl,  is  given  in  the  dose  of  from 
one  to  five  grains  to  children,  three  or  four  times  a  day.  Tan- 
nopin  is  given  in  doses  of  from  four  to  eight  grains,  three  times 
a  day.  Astringents  are  indicated  when  the  diarrhea  shows  a 
tendency  to  chronicity  depending  on  an  intestinal  catarrh  of 


slow  progress  or  on  an  ulcoative  process.  Tannigen  and  tan- 
nopin  are  much  preferable  to  tannin  in  the  treatment  of  these- 
conditions  because  the  appetite  and  normal  gastric  digestion: 
are  not  disturbed. 

In  the  acute  forms  of  diarrhea  Shoemaker  recommends  the 
following: 

IJ.     Bismuth,    subnit 5iiss 

Pulv.  myristicse    gr.  xl 

Aq.  cinnamomi 

Syr.    acacia,    afi .  .  . ^\i 


60 


M.    Sig.; 
relieved. 


65 


Two  tcaspoonfuls  every  half  hour  or  hour  until 


In  casts  of  infantile  diarrhea,  when  the  stools  are  greenish,, 
contain  casein  and  are  accompanied  by  abdominal  pain,  the  fol- 
lowing is  recommended: 

IJ.     Bismuth,   subnit gr.   xlv  3 

Liq.   calcis 3iss         6 

Syr.   aurantii    gss       15 

Aq.   f eniculi    gii       60 

M.    Sig.:    One  teaspoonful  every  two  hours;  or: 

IJ.     Bismuthi  subnit gr.  xlv         31 

Syr.   aurantii gss       15 

Inf.   calumbae ^ii       60 

M.    Sig. :    One  oi'  two  teaspoonfuls  every  two  hours. 

Acne. 

The  chief  causes  of  acne,,  acccrdrng  to  the  Indian  Med. 
Record,  are  some  disturbances  of  the  system  at  certain  period- 
of  life,  d.yspepsia,  debility,,  and  ire  females,  disorder  of  func- 
tions of  the  generative  organs.  The  following  treatment  is 
recommended : 

I^.     Bismuthi  stibnit. 

Ung.  hydrarg.  ammoiL 

Jchthyol,  afi 5ii         8 

Vaselini Si^ss       75 

M.    Sig.:    Apply  locally;  or:- 

IJ.     Naphthcl     31         4 

Saponis   viridis    3ii;         8 

Sulph.    precip 3v       20 

Vaselini     3ii         H 

M.    Ft.  unguentum.     Sig.::  Apply  witli  a  brush;  or: 

IJ.     Sulphuris  loti    ..3i         4| 

Zinci  oleatis    gr.  xl         2|65 

Thymol    gr.  vi  |40' 

Lanolini     ^i'       30| 

M.    Sig. :    To  be  applied  locally. 

Certain  Disorders  of  the  Stomach. 
Dr.  A.  Robin,  as  noted  in  New  Yorli  Med.  Jour., .in  a  clinical 
lecture  on  "Ulcer,  Hyperchloridia  and  Carcinoma  of  the  Stom- 
ach," states  that  a  milk  diet  sometiines  provokes  hypersecre- 
tion and  hyperacidity.  In  case  of  a  burning  sensation  the 
patient  should  take  one  of  the  following  in  a  little  hot  water: 


R. 


.gr.  lai 


20 


Pulv.   vaniihe    

Sodii  bicarb. 

Magnesi;e    (calcined),,  aa. .3i 

Siftichari 

Greta  prep.,  aa    3iss         6 

M.    Ft.  chart.  No.  xii.     Sig. ::    One  powder  to  be  taken  in  a 
little  hot  water  as  indicated. 

To  prevent  the  formation  of  gas  when  a  milk  diet  is  pre-| 
scribed  tiie  following  is  recommended  by  him: 

R.     Amnion,  fluoridi   .  .  . .gr.  iii  |20i 

Aq.   destil    5x     300| 

M.    Sig. :    One  teaspoonful  after  every,  second,  third  and  fift 
drink  of  milk. 

When  fermentation  is  accompanied  by  great  pain,  one  of  tl 
following  powders  may  be  of  service:: 

R.     Magnesia^    (calcined) .3iiiss 

Sodii  bicarb. 

Sacchari,   ail 3iiss 

Bismuthi  subnit. 

Cretae    prep.,   fui .3ii 

Codein.ne    gr.   xii 

M.   Ft.  chart.  No.  x.     Sig.:.  One  to  relieve  pain; once  or  twice- 
a  day. 

[This  powder  should  be  given  with  care  on  account  of  the- 
large  amount  of  eodein  present.]! 
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To  Prevent  Sweating  of  Feet. 
The  following  prescription  is  recommended  by  Pract.  Drug. 
to  prevent  excessive  perspiration  of  the  feet: 

R .     Balsami   Pernv xv         11 

Acidi   formici    3i         4( 

Chlorali?   hyd 31         4| 

Alcoholis  q.  s.  ad 5iii       12| 

M.    Sig. :    Apply  by  means  of  absorbent  cottpn. 

The  following  has  also  been  found  to  be  of  service  in  treat- 
ment of  hyperidrosis  of  the  feet: 

B.     Olei  lavondnlaj    m.  xii  |75 

Olel  curyophylli    m.  iv  25 

Tannoformi     ^i       30| 

Acidi    boriei    giv     120| 

M.    Sig.:     I'se  fieely  as  a  dusting  powder. 

Ointment  in  Blepharitis. 

Dr.  Raimondo  Ferro,  according  to  an  abstract  taken  from 
€azz.  d.  Ospcdali,  has  experimented  with  a  number  of  reme- 
dies in  the  treatment  of  blepharitis,  during  the  past  few  years. 
He  states  that  local  applications  of  solutions  of  iodin,  silver 
nitrate  and  pyoktannin  are  of  no  value. 

He  recommends  the  following  ointment,  which  has  been  of 
irreat  service  to  him  in  the  treatment  of  this  disease: 

IJ.     Cupri  sulphatis  I 

Ichthyol,  afi    gr.  viii  joO 

Vaselini  albi .  .  .  .^i       30| 

M.    Sig. :   Cleanse    the  parts    and    apply  locally. 

Its  use,  according  to  the  author,  does  not  affect  the  cornea 
or  conjunctiva,  and  so  uniform  are  the  results  that  he  con- 
siders the  ointment  a  specific  in  blepharitis.  The  ichthyol 
acts  as  an  antiseptic  and  a  stimulant,  while  the  copper  sul- 
phate exerts  astringent  properties,  reducing  the  congested 
sebaceous  glands  of  the  eyelids. 

A  Nutritive   Lemonade   for  Febrile  and   Wasting 
Diseases. 

The  patient  who  is  confined  to  liquid  diet  is  dependent  on  a 
limited  number  of  articles.  R.  W.  Leftwich,  in  an  abstract  in 
Merck's  Archive&,  states,  in  such  cases,  that  milk,  beef  tea, 
whey,  barley  water  and  lemonade  comprise  about  the  entire  bill 
<if  fare.  Some  of  these  preparations  have  little  nutritive  value 
while  the  patient  soon  grows  tired  of  milk.  He  therefore  sug- 
gests a  white-of-egg  lemonade,  which  is  best  prepared  in  the 
following  manner:  Two  lemons;  the  whites  of  two  eggs,  one 
pint  of  boiling  water;  loaf  sugar  to  taste.  The  lemons  must 
be  peeled  twice,  the  yellow  rind  being  utilized,  while  the  white 
layer  is  rejected.  Place  the  sliced  lemon  and  the  yellow  peel 
in  a  quart  jug  witli  two  lumps  of  sugar.  Pour  on  them  the 
boiling  water  and  stir  occasionally.  When  cooled  to  about  the 
ordinary  temperature  of  tea,  strain  ofl"  the  lemons,  \^■hen  the 
lemonade  is  in  full  agitation  by  whipping,  add  slowly  the  white 
of  egg  and  continue  the  whipping  for  two  or  three  minutes. 
While  still  warm,  strain  through  muslin.  Serve  when  cold. 
Tlie  white  of  eg^  imparts  a  blandness  which  makes  the  addi- 
tion of  sugar  almost  unnecessary,  and  this  absence  of  sweet- 
iu'ss  is  greatly  appreciated  by   the  feverish   patients. 

This  lemonade  is  a  most  excellent  drink  throughout  the 
course  of  ty])hoid  fever.  This,  however,  would  probably  be 
contraindicated  in  Bright's  disease  and  in  gastric  ulcer. 


Medicolegal. 

Weight  of  Artificial  Leg  in  Injury  Case. — In  the  personal 
injury  case  of  Carrow  vs.  the  Barre  Railroad  Company,  the 
party  suing  was  permitted  to  show  the  weight  of  the  artificial 
leg  which  he  had  worn  down  to  that  time  about  his  work, 
•which  was  eight  pounds.  The  Supreme  Court  of  Vermont 
holds  that  this  was  not  error.  It  says  that  it  could  hardly  be 
called   immaterial  on  the  question  of  damages.     If  the  court 

'      was  to  assume  that  the  leg  was  heavier  than  it  need  be,  and 

worn   for   the   very   purpose   of   making   himself   trouble,   and 

''i(Meby  increasing  his  damages,  of  course  it  was  inadtiiissihlc. 

■lit  i)robably  the  court  would  not  be  justified  in  assuming  that. 

and  if  it  was  true  it  was  open  to  proof.     The  court  can  not 

I     take  judicial  notice  of  the  weight  of  artificial  legs,  and  couM 


not  assume  that  this  one  was  heavier  than  need  be.  The  party 
suing  had  dragged  it  about  several  months,  and  it  was  ap- 
parently one  of  the  consequences  of  his  misfortime. 

Test  of  Criminal  Responsibility — Moral  Insanity. — The 
Supreme  Court  of  Nebraska  says,  in  Schwartz  vs.  State,  where 
there  was  a  conviction  of  incest,  that  on  the  defense  of  insanity 
the  accused  was,  to  some  extent,  supported  by  eminent  medical 
experts;  but  the  court  is  nevertheless  well  satisfied  that  the 
conclusion  reached  by  the  jury  was  warranted  by  the  evidence, 
and  should  be  approved.  Capacity  to  comprehend  the  nature 
and  moral  quality  of  an  act  determines  criminal  responsibility. 
There  is  no  other  safe  or  practical  test.  It  was  entirely  cer- 
tain that  the  accused  in  this  case  did  not  have  a  well-balanced 
mind.  He  had  an  inherited  tendency  to  insanity,  and  had  in 
past  years  received  treatment  in  a  hospital  for  the  insane.  It 
seemed,  too,  that  he  had  at  times  illusions  and  delusions,  but 
these  were  not  in  any  way  connected  with  the  crime  in  ques- 
tion. He  had  groundless  fears,  and  heard  voices  in  the  air, 
but  it  was  not  in  consequence  of  these  things  that  he  de- 
bauched his  daughter.  It  might  be  conceded  that  his  mental 
powers  were  impaired,  and  his  conscience  blunted,  by  disease, 
but  that  it  did  not  render  him  legally  irresponsible.  If  he 
understood  what  he  was  doing,  and  knew  it  was  wrong  and 
deserved  punishment,  the  obligation  to  control  his  conduct 
and  keep  within  the  law  was  absolute.  Having  this  degree 
of  mental  capacity,  he  could  not  allege  the  sway  of  a  turbulent 
passion  as  an  excuse  for  his  crime.  The  doctrine  of  moral  in- 
sanity or  uncontrollable  impulse,  upon  which  counsel  seemed 
mainly  to  rely,  is  not  recognized  in  the  jurisprudence  of  the 
state  of  Nebraska.  In  other  words,  the  Supreme  Court  holds, 
as  it  itself  says,  that  the  generally  accepted  test  of  responsi- 
bility for  crime  is  the  capacity  to  vmderstand  the  nature  of  the 
act  alleged  to  be  criminal,  and  the  ability  to  distinguish  be- 
tween right  and  wrong  with  respect  to  such  act.  Moral  in- 
sanity as  a  criminal  defense  is  not  recognized  in  Nebraska. 
One  who  knows  abstractly  what  is  right  and  what  is  wrong 
must,  at  his  peril,  choose  the  right  and  shun  the  wrong.  He 
can  not  yield  to  a  vicious  impulse,  and  allege  mere  weakness  of 
will  as  an  excuse. 

Classification    and    Reporting    of    Consumption. — When 
the  case  of  the  People  vs.  Shurly  was  before  the  Supreme  Court 
of  ^Michigan  the  first  time,  it  was  held,  the  court  says,  that  the 
Michigan  statute   (2  Compiled  Laws  of  1897,  section  4453)   re- 
(inires  an  attending  physician  to  report  cases  of  consumption, 
if  consumption  is  in  fact  a  disease  which  is  dangerous  to  the 
public   health.      See   The    Joikxal   of   Oct.   27,    1900,   volume 
x.xxv,  page  1112.     On  the  second  trial,  numerous  special  ques- 
tions were  presented  to  the  jury,  who  found  that  consumption 
is  the  most  prevalent  disease  in   Michigan,  and  causes   more 
deaths  than  any  other  disease;  that  it  is  a  disease  dangerous 
to  the  public  health;  that  it  is  contagious  from  man  to  nu\n, 
but  found  that  it  is  not,  by  reason  of  its  contagious  nature,  a 
disease  dangerous  to  the  public  health,  and  that  it  is  not  to  be 
classed  with  such  well-known  diseases,  dangerous  to  the  public 
health,  as  smallpox,  scarlet  fever,  measles,  cholera  and  diph- 
theria.    The  jury  also  found  the  defendant  guiltj'  of  failing  to 
report  a  disease  dangerous  to  the  ptiblic  health.     The  circuit 
judge,  on  this  finding,  set  aside  the  verdict  of  the  jury,  and 
entered  jtidgment  for  the  defendant.    The  Sujueme  Court  holds 
that  there  was  a  mistrial,  reverses  the  judgment  of  the  Circuit 
Court,  and  orders  another  new  trial.     It  says  that  the  ques- 
tion,   whether   consumption    is   to   be    classed    with    smallpox, 
scarlet  fever,  measles,  cholera  and  dii)htheria  j^hould  not  have 
been  submitted  to  the  jury.     If  the  disease  is  contagious  and 
dangerou.s   to   the   public   health,   the   law   classifies   it.     It   is 
altogether  probable  that  this  question  led  the  jury  awa}'  from 
the  main  issue,  and  made  way  for  the  answer  that  consumption 
is  not,  by  rea.son  of  any  contagious  nature,  a  disease  danger- 
ous to  the  public  health.     Certainly  it   is  difficult  to  reconcile 
such  a  finding  with  the  findings  which  show  it  to  be  so  fatal  a 
disease  that  it  is  contagious  from  man  to  man,  and  that  it  is 
dangerous    to    the    public    health.     Then,    the    circuit    judge 
<'harged  the  jury:  "If  the  verdict  is  for  the  people,  it  means 
thai    the  statute  relating  to  diseases  dangerous  to  the  public 
licalth  has  been  enlarged  or  made  to  include  consumption,  and 


332 


CURRENT   MEDICAL   LITERATURE. 


JouH.  x\.  M.  A. 


that  disease  must  participate  within  that  statute.  ]  will  not 
say  that  it  must  participate  with  the  same  atrictn'?ss,  hut  it 
must  be  reported,  name,  age  and  condition.  It  must  come 
reasonably  within  the  same  family  as  a  contagious  disease.  If 
the  statute  is  made  to  include  consumption  among  the  danger- 
ous diseases  to  public  health,  the  state  and  local  hoards  of 
health  may  treat  it  in  the  same  manner  presciibed  by  the 
statute  for  (lie  cave  and  control  of  other  specific  diseases, 
kindred  in  their  nature."  The  Supreme  Court  thinks  that 
these  instructions  were  misleading,  and  calculated  to  commit 
to  tlu?  jury  duties  which  the  law  casts  upon  tlie  court.  It  is 
not  correct,  it  holds,  to  say  that,  if  consumption  is  found  to 
be  a  dangerous  disease,  the  statute  has  been  enlarged  by  such 
finding.  As  held  on  the  former  hearing,  if  consumption  is  a 
disease  dangerous  to  the  public  health,  it  is  within  the  statute, 
as  enacted  by  the  legislature,  and  it  follows  that  the  statute 
lias  not  been  enlarged.  The  term  is  exceedingly  unfortunate 
and  misleading.  Again,  the  circuit  judge  charged  the  jury 
that  tiie  statute  generally  prohibits  a  physician  from  disclos- 
ing any  information  while  attending  on  a  patient,  which  infor- 
mation is  necessary  to  enable  the  physician  to  prescribe  for  the 
patient.  The  Supreme  Court  says  that  it  is  altogether  clear 
that  this  statute  is  no  defense  in  this  case,  if  consumption  is 
a  disease  dangerous  to  the  public  health.  And  while  it  might 
properly  be  cited  to  the  court,  in  discussion  of  the  question 
whether  the  statute  was  intended  to  include  consumption,  it 
could  furnish  no  pro^jer  aid  to  the  jury  in  deciding  tlie  question 
of  fact  involved.  The  circuit  judge  permitted  an  inquiry  as 
to  whether  patients  aifiicted  with  consumption  would  be  likely 
to  give  their  consent  to  having  their  cases  reported.  The  Su- 
preme Court  says  that  this  opened  up  an  inquiry  in  no  way 
bearing  on  the  issue  being  tried.  It  is  altogether  likely  that 
patients  afflicted  with  smallpox  or  other  infectious  diseases 
might  object  to  having  their  cases  reported,  but  it  would 
hardly  be  contended  that  the  physician  could  excuse  his  non- 
compliance with  the  requirciiicuts  of  the  statute  l)y  showlug  a 
dissent  in  tlie  particular  case  oi-  generally. 
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Titles  marked  with  an  asterisli  (*)  are  abstracted  below.  Clinical 
lectures  and  single  case  reports  are  omitted  unless  of  exceptional 
general  interest. 

American  Medicine   (Philadelphia),  July  26. 

1  *Lobar  I'neumonia  in  Infants.     William  Fitch  Cheney. 

2  A  (.'ase  of  Pancreatic  Fistula  of  Three  Years'  Duration,  with 
.    a  Chemic  Study  of  the  Fluid  Eliminated.     Francis  W.  Mur- 
ray and  William  J.   Gies. 

3  *The  Great  Importance  of  Drainage  in  IJullet  Wounds  of  Intra- 

peritoneal Viscera.     L.  M.  Tiffany. 

4  *Finger   Tips    Totally    Dost ;    Their    Iteconstruction   by    Sponge 

Eduction.      George   E.   Abbott. 

5  Dietetic    Treatment    of    I'ulmonary    Tuberculosis.       D.     Olin 

Leech. 

(■>  *Iodipin-l'hosphor.      Roberts  Bartholow. 

T     Medicine  and  the  Dniversities.     Lewellys  F.  Barker. 

8     Henal  Surgery  as  Practiced  by  Professor  James  Israel.     Nich- 
olas Senn. 

Boston  Medical  and  Surgical  Journal,  July  24. 
0   *Cancer   of   the   Uterus.      Maurice   II.    Richardson. 

10  *The  Present  Status  of  the  Operative  Treatment  of  Cancer  of 

the  Uterus.     W.  L.  Burrage. 

11  •Operation  for  Cancer  of  the  Uterus.     Edward  Reynolds. 

12  *Cancer  of  the  Uterus.     W.  M.  Conant. 

13  *Intestinal  Invagination  in  Infants  and  Children  with  the  Re- 

port    of    a     Case     Successfully     Treated     by     Laparotomy. 
Charles   G.   Cumston. 

New  York  Medical  Journal,  July  26. 

14  *Excision  of  the  Knee  for  Vicious  Deformity  and  Tuberculous 

Disease  in  the  Adult.     Virgin  1'.  Gibney. 

15  *Spinal  Cord  Conditions  in  Severe  Anemias.     Archibald  Church. 
IG  *Some  Clinical  Observations  in  Intestinal  Surgery.     Ap  Morgan 

Vance. 

17  *Late  Manifestations   of  Hereditary   Syphilis   in  the  Nose  and 

Throat,  with  Reports  of  Cases.     Willis  S.  Anderson. 

18  A   Case    of   Epithelioma   of   the   Auricle   and  Auditory    Canal 

Thomas  R.  Pooley. 

Philadelphia   Medical   Journal,   July  26. 

19  *The  Treatment  of  Infantile  Diarrheas  of  the  Summer  Season 

James   H.    McKee. 

20  *The  Treatment  of  Acute  Milk   Poisoning — Summer   Diarrhea 

Thompson    S.    Westcott. 
1.1    ♦The  Summer  Diarrhea  of  Children.     W.  L.  Harris 


22  *The    Treatment    of    Summer    Diarrhea    in    Young    Children. 

.Maurice  Ostheimer. 

23  *The  .Mental  Disorders  of  Children.      (Concluded.)      F.  X.  Dcr 

cum. 

Medical    Record    (N.   Y.),   July  26. 

24  'Typhoid   l-'eVei-  from   Sources  Other  Than  Water  Supply.      .M. 

A.    Veeder. 
2.")   *  Electrical     Reactions    of    the    Gastro- Intestinal     Musculature 

and  Their  Therapeutic   Value.     G.   W.   McCaskey. 
2(1   *Penetrating  Injuries  of  the  Eye.  with  or  without  the  Presenci' 

of  a  For(5ign  Body  in  the  Organ,  and  Their  Treatment.     J. 

Morrison  Ray. 

27  *Quantitative    Changes   in    the    Blood    in    Pulmonary    Tubercu- 

losis.     Martin   L.    Stevens. 

28  A    Classical     Example    of    Landry's    Paralysis.       William     I'.. 

Pritchard. 

Medical  News  (N.  Y.),  July  26. 
2!)   *A  Few  Notes  on  Syphilitic  Bubo.     A.   Ravogli. 

30  Tobacco  Heart  :    What  Is  It  and  What  Its  Treatment'/     Frank 

D.    .Maine. 

31  *The  Changes  of  the  Leucocytes  in  Disease  as  an  Aid  to  tli.' 

Diagnosis  and  Prognosis.     Thomas  R.   Brown. 

32  A  Study  of  Burns.     Mary  F.  Munson. 

St.  Louis  Medical   Review,  July  26. 

33  *  Dysentery-— Report  of  Nine  Cases.     II.  L.  Nietert. 

Pediatrics   (N.   Y.),   July   15. 

34  Case  of  Diphtheria;  Intubation  in  iOxtremis  :  Recovery.     Sam 

nel  G.  Dabney. 

Virginia   Medical  Semi-Monthly   (Richmond),  July  11. 

3."'»  *Practi<-al  Note's  on  Some  of  the  More  Common  Diseases  of  the 
Skin.     L.  Duncan   Bulkley. 

30     A  Case  of  Coca-Cola  Poisoning.     J.  W.  Preston. 

37  Selections  from  the  Materia  Medica  of  Our  English  Ancestors 
Several    Centuries   Ago.      (Concluded.)      Edwin   L.    Morgan. 

.'{8  lOxperiraent  with  Light  in  the  Treatment  of  I'ulmonary  Tu- 
berculosis.    Robert  F.  Williams. 

3!)      Keloids.      Thomas   W.   Murrell. 

40  Obsessions.     William   S.   Stoakley. 

Interstate  -Medical  Journal    (St.    Louis),   July. 

41  Treatment    of    Infectious    Suppurative    Processes  in    the    I'erl- 

toneal    Cavity.      L.    Rehn. 

42  The  Control  of  Hemorrliage  in  the  Removal  of  Pelvic  Tumors. 

Herman   E.   I'earse. 

43  The  Etiology  of  Scarlatina.     F.  L.  Class. 

44  The  Medical  Profession  as  Contributors  to  (Jeneral  Literature. 

(ieo.   R.   Highsmith. 

Medicine    (Detroit,    Mich.),   July. 

4.">     The  Intercommunicability  of  Human  and  Bovine  Tuberculosis. 

.Mazyck  P.  Ravenel. 
4(5   *What  Shall  We  Teach  the  People  in  Regard  to  Tuberculosis  V 

(Jeorge  W.   Webster. 

47  *The    Stokes-Adams    Syndrome,    with    Report    of    Two    Cases. 

Frank  Billings. 

48  *Feigning   of    Insanity    by   a   Traumatic   Lunatic    for    Personal 

Damage  Reasons.     James  G.  Kiernan. 

49  Chancre  of  the  'I'onsils.     William  Cheatham. 

Medical  and   Surgical   Monitor   (Indianapolis),   July   15. 

.")0     Hebephrenic   Insanity.      (Continued.)      William   B.  Fletcher. 

.")1      Report  of  Two  Cases  of  Cholelithiasis.     Thomas  B.  Noble. 

.")2  Conclusions  drawn  from  a  Clinical  Study  of  Two  Hundred 
Cases  of  Organic  Heart  Disease  Treated  with  the  Supra- 
renal  Substance.     Samuel  Floersheira. 

."')2V2      Osteomyelitis.      S.   (_*.   Waters. 

."i3     A   Marvelous   Recovery.      Wm.   B.   Ryan. 

.">4     The  Hot-Air  Bath.     J.  G.  Nehrbas. 

.").")     Two  Cases  of  Intussusception.     ^V.  II.  Link. 

Annals  of  Gynecology  and   Pediatry    (Boston),   July. 

.■>()     The   Ovarian    Segment   of   the   Utero-Ovarian   Artery.      Byron 

Robinson. 
ol  *Diphtheria  from  a   Bacteriological   Point  of  View.      Irving  A. 

Watson. 
.">8  *Deep    Transverse    Arrest    of    the    Head    as    an    Indication    for 

Forceps.      Charles  B.   Reed. 

Medical  Herald   (St.  Joseph,  Mo.),  July. 
.■>9     Receut   Scientific   Studies   Regarding  the   Etiology   and   Treat- 
ment  of   Consumption.      L.    H.    Warner. 
(50     Concussion  Cataract.      Harold  N.   Moyer. 
(51      Observations  on  Tabes  Dorsalis.      F.  io.   Coulter. 


American    Journal    of   Obstetrics    (N.   Y.),    July. 
♦Ectopic  (iestation.      James   F.   W.    Ross. 

*Ou  the  Etiology,  Histology  and  Usual  Course  of  Ectopic  Ges- 
tation.    Samuel  \\  .  Bandler. 
♦Thyroid    Extract    in    Painful    Menstruation,    etc,      J.    Coplin 
Stinson. 
(5-~)   ♦Further  Notes  on  the  Uses  of  the  Wax-Tipped  Catheter  in  the 
Diagnosis   of  Stone   in   the  Kidney   or   Ureter.      Howard   A. 
Kelly. 
(5(5   ♦'The  Medical  Side  of  Gynecology.     Edward  W.   Jenks. 
(57     An  Anencephalic,  Hemisoid  Monster.     A.  Ernest  Gallant. 
08     Pseudo-Pregnancy.     W.   S.  Smith. 


(54 


Woman's  Medical  Journal    (Toledo,   Ohio),   July. 

(59     President's     Annual     Addres.s.     State    Society     Iowa     Medical 
AVomen.     Margaret  E.  Colby. 

70  The  Differential  Diagnosis  of  Some  Eye  Troubles.     Lily  Kin- 

nier. 

71  .Ablatio   Placenta^.     Josephine  Wetmore. 

72  Sanitarium   Methods  on   Private  Practice.     Mary  L.  Neff. 

73  Auto-Intoxication.      Adele  Fuchs. 
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Post-Graduate    (N.  Y.),  July. 

74  Laparotcaiy    During    Early    Pregnancy —Labor    at    Term.      A. 

I^ever  Axis   Traction   Forceps.      Reuben   Cronson. 

75  Some  I'ractical   I'oints  on   Sanatorium   Treatment  of  I'ulmon 

ary   Tuberculosis.      .1.    Kdward   Stubbert. 

76  Acute  Lobar  I'neumonia  in  Cliildren.     Augustus  Caille. 

77  The  Dispensary   or   Home  Treatment  of   Pulmonary  Tubercu- 

losis.    .John  "F.  Kussell. 

Physician  and   Surgeon    (Detroit  and   Ann  Arbor,   Mich.),   April. 

78  A    Medical    Career    lO.xtending    Over    Fifty    Years.      I'hilip    A. 

KnigliT. 
70     Wounds  and  Their  Treatment  in  the  South  African  Campaign. 
Fred   S.   P>eaty. 

80  I'uerperal   Septicemia.     C.   L.  Barber. 

81  'Sciatica  and  Its  Treatment.  ■  Seth  C.  Felt. 

Western   Medical    Review    (Lincoln,    Neb.),   July   15. 

Symptoms.   Signs.    Diagnosis.    Prognosis   and    Palliative   Treat- 
ment of  I'rostaric  Hypertrophy.     I..evvis  Schooler. 
S3  *The    I'athology    and    Ktiology    of    Prostatic    Hypertrophy   and 
Suprapubic  "Drainage   as   a    Method    of   Treatment;    Prosta- 
tectomy and  Myomectomy  Recommended.     A.  C.  Bernays. 

84  Suprapuliic   Prostatectomy.      C.   H.    Mayo. 

85  'The   Indications    and   Limitations   for   the    Bottini    Operation. 
I>ouis  K.  Schmidt. 

Two  Cases  of  Cysts  of  the  Broad  Ligament  Complicated  with 

Mvxoma.      Kdward   Ilornibrook. 
Sarcoma  of  the  I'tenis.     I).  S.  Fairchild. 

Synchronous  Bilateral  Traumatic  Pulmonary  Hemorrhage.     K. 
"  Harvey   Reed. 


.S( 


Denver   Medical   Times,    July. 
SO      Report    of    a    Case    of    Removal    of    Stomach    for    Cancerous 

Growth.      Charles   S.    Wright, 
no      Suppuration  of  the   .Middle  Far.      L.   W.   Snow. 
Ml      Kthics.      W.   J.    Rothwell. 

Therapeutic  Gazette   (Detroit,   Mich.),  July   15. 
'.12   *The    Suprarenal    (Jland   and    Its    I'reparations    in    Ophthalmic 

I'ractice.     G.   K.  do  Schweinitz. 
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1.  Lobar  Pneumonia  in  Infants. — According  to  Cheney 
this  coiulitiou  is  probably  more  frequent  than  supposed  in  the 
first  one  or  two  years  of  life.  Its  onset  is  rather  obscure,  but 
there  is  usually  a  positive  history  of  sudden  change  in  the 
child's  condition.  The  temperature  has  risen  and  the  breath- 
ing increased  in  rate,  al.so  accompanied  with  a  little  moan  or 
grunt  at  the  expiration,  which  is  typical  of  lobar  pneumonia 
in  infants.  The  cough  is  apt  to  be  suppressed.  The  disease 
runs  a  very  similar  course  to  that  of  adults.  Persistence  of 
the  fever,  of  th.e  rapid  pulse  and  of  the  respirations,  generally 
mean  complications.  The  physical  signs  are  mainly  limited  to 
auscultation,  intensity  of  the  breathing  sounds,  the  relation  of 
inspiration  to  expiration,  their  quality,  the  harsh,  tubtilar, 
bronchial-  quality  of  the  breathing  over  a  certain  area  that 
particularly  attracts  attention,  the  prolongation  of  expiration, 
and,  most  importaiit  of  all,  the  presence  of  clicking  or  crack- 
ing rales  over  a  certain  area  of  the  lung,  at  the  close  of  in- 
spiration. The  diagnosis  is  rarely  troublesome  and  the  prog- 
nosis almost  invariably  good  if  the  child  is  given  a  fair  chance. 
The  main  point  of  treatment  is  to  preserve  the  strength  and 
nutrition.  Xo  antipyretics  should  be  used.  Cold  baths  or 
sponging  is  better,  with  a  little  opiate  for  cough,  and  fre- 
quently this  is  all  that  is  required.  In  cases  of  prostration 
with  pulne  above  l.iO  and  a  tendency  to  stupor,  alcoholic  stimu- 
lants may  be  indicated  or  strychnin  in  doses  of  1/400  to  1/200 
gr.,  according  to  the  age  of  the  patient,  every  four  to  six 
hours,  and  atropin  in  doses  of  1/2000  to  1/700  at  the  same 
intervals.  For  the  collapse  that  is  apt  to  occur  at  the 
crisis,  the  best  treatment  is  the  hot  mustard  bath,  followed 
by  vigorous  rubbings.  It  is  important  to  avoid  anything  that 
may  do  harm. 

.{.  Drainage  in  Abdominal  Wounds. — Tiffany  advocates 
the  use  of  drainage  in  bullet  wounds  of  the  intraperitoneal 
viscera,  together  with  the  free  use  of  normal  salt  solution  by 
enema  or  subcutaneous  infusion  if  necessary,  and  free  outlet 
by  gauze  from  the  peritoneal  cavity.  We  should  till  the  pa- 
tient's vessels — overfill  them — with  salt  solution  and  make  free 
transfusion  into  the  peritoneal  cavity  possible,  from  whence 
ilic  gauze  drain  will   remove  it. 

4.  Sponge  Eduction. — The  metliod  describeil  consists  in  using 
sponge  grafts,  cutting  across  the  tubes,  and  encouraging  granu- 
lation.  Abbott  describes  his  method  of  building  up  tiie  stump 
of  a  finger  by  this  metliod.  The  sections  of  sponge  should  l>e 
one-eighth,  one-sixteenth  to  one-thirty-second  of  an  inch  thick, 
tluiroughly  sterilized.  After  being  applied  they  should  be  kept 
wet  with  normal  salt  solution  and  be  removed  after  a  few  days 
so  that  they  will  not  get  too  firmly  attached.  He  knows  of  no 
method  tliat  will  so  thoroughly  change  an  abscess  cavity,  or 
an  ulcer,  or  any  part  that  has  been  curetted  because  of  a  de- 
praved base  into  a  healthy  granulating  surface  as  by  the 
sponge  graft  or  sponge  e<luction  method.  By  it,  lost  surfaces 
and  lost  finger  tips  may  be  restored  to  tlie  extent  of  lialf  an 
inch  or  more. 

(i.  lodipin  Phosphor. — This  substance  contains  1/50  of  a 
grain  of  pliospliorus,  in  10  minims  of  iodipin  of  2.')  per  cent, 
strength.  It  is  a  dark  reddish-brown  liquid  having  an  odor 
of  garlic,  and  in  Bartholow's  experience  has  been  an  effective 
drug.  It  produces  .some  smarting  and  burning  at  the  time, 
but  this  does  not  last  long.  The  best  place  for  the  injection  is 
tlie  depression  on  either  side  of  the  spinal  cord.  It  can  Iw 
given  internally  in  larger  doses  than  the  20  minims,  the 
(udinary  hypodermic  dose,  but  it  is  ordinarily  not  so  affect ive. 
Without  any  pronounced  systemic  action,  iodipin-phosphor 
proinntes  in  a  marked  degree  llic  luitrilioii.  increases  the  body 
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Aveight,  and  removes  or  modifies  the  symptoms  of  various 
nervous  itfllections  not  readily  amenable  to  treatment,  including 
spinal  sclerosis,  anterior  and  posterior,  neuralgia,  neuras- 
thenia, gout,  chronic  rheumatism,  etc. 

9.  Cancer  of  the  Uterus.— Richardson's  article  is  in  the 
form  of  questions  and  answers.  First,  he  asks  under  what 
conditions  may  pernuvnent  relief  be  expected  from  the  removal 
of  malignant  growths  and  answers  that  it  may  be  reasonable 
to  expect  it  when  the  disease  is  confined  to  the  uterus,  espe- 
cially when  it  has  not  reached  the  peritoneal  surface  or  the 
vaginal  mucous  membrane  from  the  cervix,  and  there  is  no  in-  ^ 
volvement  of  the  lymphatic  nodes.,  2.  Is  the  removal  of  malig- 
nant growth  advisable  when  a  cure  can  not  be  reasonably  ex- 
pected and  when  the  condition  of  the  patient  may  even  be 
aggravated,  which  he  answers  in  the  negative,  excepting  when 
it  promises  relief  from  hemorrhage,  foul-smelling  discharges, 
etc.,  and  then  it  is  justifiable.  3.  Is  the  extirpation  of  the 
carcinomatous  non-prolapsed  uterus  to  be  considered  as  one 
of  the  duties  of  the  surgeon?  He  says  it  is  always  to  be  so 
considered.  The  best  method  will  depend  upon  many  circum- 
stances. He  is  in  favor  of  vaginal  hysterectomy  Avhen  the 
uterus  is  movable  and  the  disease  distinctly  confined  to  the 
cervix  and  when  the  vagina  is  capacious.  When  the  disease  is 
confined  to  the  fundus  he  prefers  the  abdominal  method  as 
likewise  when  the  uterus  is  fixed,  the  vagina  small  and  the 
'  fundus  large.  When  it  is  necessary  to  dissect  carefully  the 
cervix  and  vaginal  mucous  membrane,  and  to  excise  with  the 
cervix  a  broad  margin  of  vagina,  and  when  the  uterus  is  more 
or  less  fixed  and  the  vagina  small,  he  performs  the  combined 
vaginal  and  abdominal  operation.  The  special  precautions  by 
whatever  route  are  avoidance  of  injury  to  the  bladder,  rectum, 
and  more  particularly  the  ureters  and  the  avoidance  as  far  as 
possible  of  contaminating  the  field  with  the  discharge  of  the 
disease.  A  final  precaution  is  absolute  hemostasia.  The 
dangers  of  the  operation  are  suggested  in  the  precautions.  In 
his  experience  the  cause  of  death  from  operation  lias  almost 
always  been  uremia  and  occasionally  exhaustion.  In  one  or 
two  instances  he  has  seen  pulmonary  embolism  following  hys- 
terectomy for  fibroids.  This  can  not  be  guarded  against.  The 
cases  that  can  be  operated  upon,  considering  the  location  and 
extent  of  the  disease,  are  those  where  the  disease  is  confined  to 
the  uterus,  if  in  that  body,  or  to  the  cervix  if  in  the  cervix. 
Thickened  masses,  remote  metastases,  infiltrations  about  the 
ureters,  infiltrations  of  the  vagina,  the  rectum  and  the  bladder 
are  distinct  contraindications.  The  number  of  cases,  therefore, 
is  exceedingly  small  that  are  suited  for  radical  operation,  pos- 
sibly not  one  case  in  ten  or  possibly  fewer,  and  no  case  should 
be  operated  upon  where  there  is  contraindication  in  the  pa- 
tient's general  condition  or  in  any  other  viscera.  In  at  least 
90  per  cent,  a  satisfactory  diagnosis  can  be  made  that  opera- 
tion is  not  feasible.  In  the  remaining  10  per  cent,  dissection 
will  show  that  in  a  considerable  number  of  cases  extirpation 
is  not  feasible  and  a  successful  issue  is  not  to  be  expected.  In 
others  everything  will  favor  good  results.  Yet  sometimes  dis- 
aster will  follow  the  most  promising  prospects.  A  satisfactory 
diagnosis  can  best  be  made  by  the  abdominal  route.  He  holds 
that  there  are  really  no  therapeutic  indications  after  operation 
as  there  is  no  possible  prophylaxis  by  medication  or  medical 
treatment.  The  least  recurrence  should  be  dissected  out  when 
such  dissection  is  possible,  but  it  can  not  always  be  detected. 
If  after  the  inflammation  has  thoroughly  subsided  and  every- 
thing is  soft  and  lax,  small  nodules  can  be  felt,  these  may  be 
removed,  though,  as  a  rule,  operations  for  recurrences  are  diflBi- 
cult  and  unsatisfactory.  If  at  the  end  of  three  years  there  is 
no  evidence  of  recurrence,  a  permanent  cure  seems  probable. 
If  at  the  end  of  five  years  there  is  no  recurrence,  the  disease 
may  be  looked  upon  as  permanently  cured. 

10.  Cancer  of  the  Uterus.^ — Burrage's  conclusions  are  o-iven 
as  follows:  "1.  Absolute  cure  of  cancer  of  the  uterus  by  opera- 
tion is  rare.  By  the  best  methods  of  operating  thus  far  pro- 
duced a  small  proportion  (5  to  10  per  cent.)  of  cases 
are  well  five  years  after  operation,  and  a  smaller  proportion 
ten  years  after.  2.  The  results  of  operations  for  cancer  of  the 
body  are  much  more  favorable  than  those  for  cancer  of  the 
cervix.     3.  All  cases  of  uterine  cancer,  except  those  advanced 


cases  which  have  developed  vesicovaginal  or  rectovaginal 
fistula,  should  be  operated  on,  if  not  with  the  prospect  of 
effecting  absolute  cure,  to  prolong  life  and  relieve  sullering. 
4.  In  the  early  cases  of  cancer  where  the  disease,  as  far  as  can 
be  determined,  has  not  gone  outside  the  uterus  and  the  patient 
is  in  good  condition  the  best  operation  is  the  abdominal  opera- 
tion of  Werder,  because  operating  in  this  Avay  the  operator  is 
able  to  form  a  judgment  as  to  the  condition  of  the  broad  liga- 
ments, ovaries  and  tiibes  and  pelvic  lymph  glands  by  sight  and 
touch,  and  the  danger  of  implanting  carcinomatous  tissue  is 
reduced  to  a  minimum.  5.  In  the  advanced  cases  where  the 
disease  has  gone  outside  the  uterus,  in  those  patients  who  are 
in  too  poor  condition  to  withstand  an  abdominal  operation, 
and  in  very  stout  patients,  vaginal  hysterectomy  or  curetting 
and  cautery  are  to  be  chosen." 

11.  Operation  for  Cancer  of  the  Uterus. — Reynolds  thinks 
that  operation  is  justifiable  if  it  is  only  to  relieve  the  dis- 
gusting discharge.  So  far  as  he  is  concerned  the  other  indica- 
tions are  not  much  different  in  recurrence  than  in  the  primary 
operation.  He  suggests  the  great  importance  of  educating  the 
laity  to  seek  advice  with  the  first  suspicious  symptoms  and 
remarks  that  while  a  pathologic  diagnosis  is  not  always  possi- 
ble, when  careful  and  repeated  curettement  at  the  hands  of 
an  expert  have  failed  to  arrest  the  hemorrhage  and  other 
uterine  discharges  from  an  enlarged  but  perfectly  movable 
uterus,  it  is  for  the  patient's  interest  that  the  uterus  should 
be  removed,  specially  in  those  nearing  the  menopause.  Since 
the  immediate  mortality  of  panhysterectomy  has  been  larger 
than  that  of  other  operations,  and  it  has  not  yet  been  shown 
that  its  remote  results  are  enough  better  to  justify  its  per- 
formance, therefore-  he  thinks  it  unjustifiable  and  unadvisable, 
but  he  holds  as  regards  the  choice  between  the  abdominal  and 
vaginal  routes  that  the  abdominal  route  is  easier,  nicer  and 
more  complete  and  a  more  satisfactory'  procedure.  In  enfeeblevl 
women  vaginal  operation  being  attended  by  almost  no  shock, 
outweighs  other  disadvantages,  and  it  should  be  the  operation 
of  choice  in  such  cases. 

12.  Cancer  of  the  Uterus. — Conant  thinks  if  our  diagnosis 
of  adenocarcinoma  of  the  uterine  body  is  made  early  we  may 
expect  a  very  large  percentage  of  cures  to  follow  the  operation. 
In  the  squamous-celled  A'ariety  with  an  early  diagnosis  and  the 
disease  confined  to  the  cervix  with  no  evidence  of  involvement 
of  the  broad  ligament,  we  may  expect  a  large  percentage  of 
cures  provided  the  operation  of  panhysterectomy  is  performed. 
The  operation,  however,  is  a  formidable  one  and  is  likely  to  be 
followed  by  considerable  mortality.  The  prolongation  of  life 
and  increased  comfort  are  often  sufficient,  however,  to  make  it 
advisable,  even  if  a  cure  can  not  be  expected.  He  says  in  all 
cases  of  cancer  which  are  seen  early,  either  of  the  cervix  or  of 
the  fundus,  where  nothing  can  be  felt  outside  the  uterus,  a 
radical  operation  should  be  performed. 

13.  Intestinal  Invagination  in  Infants. — This  is  the  most 
probable  cause  of  intestinal  occlusion  in  children,  and  is  prac 
tically  the  only  cause.  Cumston  reviews  the  methods  of  treat- 
ment and  diagnosis.  He  remarks  that  rectal  and  vaginal  ex 
amination  should  never  be  overlooked.  From  statistics  he 
thinks  it  shown,  at  least  for  the  time  being,  that  the  results 
of  either  medical  or  operative  treatment  are  not  particularly 
brilliant,  though  the  reason  for  this  is  that  the  large  majority 
of  cases  do  not  come  under  the  surgeon's  care  early  enougli. 
In  operations  performed  as  soon  as  medical  measures  are  found 
of  no  avail  quite  favorable  results  could  be  expected.  He  re 
views  a  long  list  of  cases  from  the  literature  and  reports  two 
of  his  own  observation  in  which  one  was  followed  by  recovery. 

14.  Excision  of  the  Knee. — Gibney  opposes  the  idea  that  a 
partially  ankylosed  knee  is  as  good  as  one  that  is  .synostosed. 
W'hen  a  good  bone  union  can  be  secured  by  operation  the  pa- 
tients have  little  fear  of  disturbing  the  union;  whereas,  with  a 
partially  ankylosed  knee,  falls  and  sprains  have  made  them 
timid  and  fearful  as  to  the  condition.  He  therefore  recon'- 
mends  excision  and  bony  union  and  reports  peases  where  Jie 
thinks  it  has  been  of  value  for  the  relief  of  various  deform- 
ities of  the  knee,  especially  those  requiring  appliances  for 
tuberculous  conditions   without   any  evidence   of   suppuration. 
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15.  Spinal  Cord  Conditions  in  Anemia. — Church  describes 
the  conditions  of  involvement  of  the  cord  in  connection  with 
anemic  states.  These  maj'  occur  not  only  in  classical  per- 
nicious anemias,  but  in  cachectic  states  of  long  duration  at- 
tended by  toxic  factors,  and  are  much  more  frequent  in  women 
than  in  men.  The  symptoms  are  commonly  obscure  and  are 
frequently  entirely  overlooked  by  the  practitioner  who  is  in- 
terested in  the  general  condition.  These  patients  almost  in- 
variably complain  of  disturbance  of  sensation,  numbness  or 
tingling.  Ordinarily  the  muscles  do  not  waste  more  than 
might  be  expected.  There  is  often  a  mental  change,  optic  nerve 
alteration,  etc.,  and  the  case  may  advance  to  cause  death  by 
bulbar  involvement.  The  value  of  the  treatment  of  the  anemia 
in  these  cases  is  dwelt  upon  and  some  six  cases  are  reported. 

16.  Intestinal  Surgery. — Vance  reports  several  cases  of 
intestinal  surgery  and  says  in  conclusion  that  the  best  suture 
material  for  all  intestinal  work  is  catgut.  An  ordinary  round 
needle  can  be  used,  a  milliner's  or  hatter's  needle  to  be  pre- 
ferred. The  best  stitch  is  the  Lembert  or  some  modification. 
Success  will  be  in  proportion  to  the  early  time  after  the  re- 

.  eipt  of  the  injury  in  which  we  begin  our  efforts  at  repair  and 
the  rapidity  with  which  we  do  the  work,  with  minimum 
amount  of  insult  to  cavity  contents.  The  catgut  is  absorbed 
and  out  of  the  way  sufficiently  early  to  prevent  its  acting  as 
.bridge-work  for  organized  lymph,  which  tends  to  narrow  the 
lumen  of  the  canal.  This  does  occur  when  silk  is  used.  When 
a  man  has  qualified  himself  to  do  rapid  needle  work  by  prac- 
ticing on  dogs,  he  can  do  just  as  perfect  and  rapid  anastomosis 
as  can  be  done  by  any  other  mechanical  aids.  He  advises  as- 
piring intestinal  surgeons  to  spend  less  time  tinkering  with 
mechanical  contrivances  and  to  pay  more  attention  to  vivisec- 
tion. 

17.  Hereditary  Syphilis. — Three  cases  are  reported  by  An- 
derson, showing  unusual  forms  of  syphilitic  disease,  and  in 
which  the  lesions  developed  at  puberty.  All  were  females. 
In  the  first  case  there  Avas  a  distinct  history  of  syphilitic  dis- 
ease. Evidences  were  plainly  visible  in  the  eye  and  teeth.  In 
one  case  there  was  no  positive  sign,  but  suspicious  family  his- 
torj-  with  some  uncertain  symptoms  made  the  diagnosis  prob- 
able. The  last  case  was  absolutely  without  history,  but  anti- 
syphilitic  treatment  strengthened  the  diagnosis. 

19.  Summer  Diarrhea. — McKee  reviews  the  treatment  of 
summer  diarrhea,  favoring  a  change  of  environment  and  diet, 
and  the  use  of  evacuations  of  the  bowels,  and  holds  that  pos- 
sibly we  have  gone  a  little  too  far  in  our  condemnation  of 
intestinal  antiseptics.  He  thinks,  therefore,  salol  may  be  of 
-ome  value.  Opium  is  rarely  required,  but  may  be  needed  at 
times.  While  enteroclysis  has  been  abused,  in  its  proper  use 
it  still  remains  of  value.  Hypodermoclysis  is  also  useful  in 
certain  cases,  especially  of  the  hydrocephaloid  type.  Sterile 
normal  salt  solution  should  be  of  higher  temperature  than  the 
body  and  should  be  introduced  in  small  amounts,  two  to  four 
ounces.  Alcoholic  stimulants  may  occasionally  be  valuable 
where  marked  prostration  is  present.  A  cold  pack  is  the  best 
agent  we  possess  to  combat  the  effects  of  high  temperature.  In 
various  complications,  such  as  pneumonia,  nephritis,  etc.,  the 
indications  should  be  met  as  they  arise.  In  convalescence  we 
can  give  tonics  such  as  strychnin,  arsenic  and  iron  in  small 
quantities.  Our  best  efforts  should  be  directed  toward  prophy- 
laxis, but  when  this  fails,  the  essential  principles  of  treatment 
arc  agreed  u])on  by  therapeutists. 

20.  Milk  Poisoning. — Under  this  term  Westcott  includes 
the  acute  summer  diarrheas  of  children  and  insists  on  the  im- 
portance of  reduction  of  food  and  the  withdrawal  of  fresh 
milk  for  from  five  or  six  days  to  a  week  and  of  not  making 
the  error  of  returning  too  early  to  the  ordinary  diet.  In  con- 
valescence a  temporary  resort  to  partial  or  complete  wet 
nursing  may  be  useful.  In  the  main  his  points  of  treatment 
agree  with  those  of  the  preceding  author. 

21.  Summer  Diarrhea  of  Children.— The  importance  of 
prophylaxis  is  dwelt  upon  by  Harris.  The  first  thing  he  does 
when  called  into  a  case  is  to  stop  the  milk  at  once,  purge  nut 
the  intestinal  canal,  even  when  there  has  been  a  profuse 
evacuation.     The  only  thing  in  drugs  he  Uses   is  bismuth   in 


some  form,  the  subnitrate  or  subgallate.  He  uses  opium  only 
when  positively  indicated  and  always  alone.  He  rarely  finds 
it  necessary  to  use  any  other  drugs.  Irrigation  of  the  colon 
exhausts  the  child  and  this  is  the  reason  why  it  is  not  so  much 
used  as  formerly.  Absolute  rest  is  necessary;  rocking  the 
child  is  bad.  Cholera  infantum  should  be  treated  as  other 
forms  of  diarrhea.  The  surface  temperature  should  be  re- 
stored by  hot  applications  and  cnemata  of  hot  salt  water 
should  be  given.  Hypodermic  stimulation  is  needed.  Mor- 
phin  and  strychnin  and  brandy  act  well  here.  He  specially 
mentions  the  value  of  normal  salt  solution  hypodermically  to 
get  the  poison  out  of  the  system.  When  he  resumes  the  m\\Y 
diet  he  begins  with  a  very  dilute  mixture  and  predigests  it. 
When  the  child  is  breast-fed  the  question  of  diet  is  by  no 
means  settled.  It  is  impossible  to  regulate  the  quality  and 
quantity  of  breast  milk  and  the  anxiety  on  the  part  of  the 
mother  does  not  improve  the  condition.  He  also  mentions  the 
over-estimation  of  the  importance  of  fresh  air,  and  in  closing 
says  he  wishes  to  specially  impress  the  following  points: 
"First,  that  summer  diarrhea  is  to  a  great  extent  a  prevent- 
able disease,  and  it  is  our  duty  to  do  all  we  can  to  instruct  the 
mother  and  nurse  in  the  care  and  feeding  of  children.  Second, 
in  our  treatment  of  summer  diarrhea  we  should  always  stop 
the  milk,  give  a  purge  and  then  carefully  regulate  the  diet  for 
a  few  days  even  in  the  simplest  and  mildest  cases,  and  in  this 
way  Ave  will  prevent  many  a  case  of  the  more  serious  forms  of 
diarrhea.  The  treatment  of  the  first  few  days  is  the  most 
important  in  all  cases,  and  even  the  simplest  cases  should  never 
be  neglected  under  the  delusion  that  it  is  natural  for  a  teething 
child  to  have  diarrhea." 

22.  Summer  Diarrhea.— Ostheimer  speaks  of  the  value  of 
the  immediate  withdrawal  of  food  and  also  says  we  have  gone 
to  the  extreme  against  the  use  of  enteroclysis,  which  is  in- 
dicated when  great  prostration  exists  with  evidence  of  intoxi- 
cation. Gastric  lavage  is  indicated  when  vomiting  persists. 
Few  drugs  are  necessary.  He  finds  benefit  from  calomel  in 
1/10  gr.  doses  with  a  little  salol  and  sodium  bicarbonate 
every  one  half-hour  for  ten  doses.  When  there  is  no  vomiting, 
from  one  to  four  teaspoonfuls  of  castor  oil  is  given.  In  100 
cases  this  treatment  was  successful  in  97  in  three  to  five  days 
without  other  medication.  If  frequent  bowel  movements  per- 
sist, however,  bismuth  subnitrate,  10  to  20  grains,  every  three 
hours  was  useful,  and  when  combined  with  14  grain  of  salol, 
seemed  to  help  the  fever.  Opium  should  never  be  given  until 
later  in  the  condition  or  when  marked  nervous  symptoms  de- 
mand it  and  in  very  small  doses,  14  to  1^  minim  once  in  three 
hours. 

23.  Mental  Disorders  of  Children.- In  this  article  Dercum 
describes  the  types  and  symptoms  of  dementia  precox,  both  the 
hebephrenic  and  the  katatonic  types  and  remarks  on  some  of 
the  difficulties  of  diagnosis.  He  credits  vagabondage  in  early 
life  often  to  this  condition.  The  prognosis  varies.  It  is  more 
favorable  in  the  katatonic  than  in  the  other  type.  In  some  of 
these  cases,  however,  the  degree  of  final  dementia  is  but 
slightly  marked.  The  other  forms  of  insanity  mentioned  are 
the  juvenile  paretic,  hysterical  and  the  epileptic  insanities. 
The  general  treatment  should  be  good  nutrition,  regulation  of 
functions,  tonics.  The  treatment  is  still  limited  to  the  applica- 
tion of  general  principles. 

24.  Typhoid  Fever.— Veeder  claims  that  the  burial  of 
typhoid  fever  dejecta  is  one  of  the  most  important  causes  of 
its  dissemination  and  that  the  germs  may  live  for  a  long  time 
in  the  soil.  He  reports  instances  of  this  etiolog\'.  It  may 
thus  be  easily  carried  in  the  dust  and  disseminated,  and  llie's 
also  are  liable  to  be  carriers  of  the  infection  thus  preserved. 
He  speaks  particularly  about  the  dangers  of  picnic  grounds 
in  this  way,  where  typhoid  fever  infection  may  be  vimlfnt 
while  the  water  supply  is  excellent. 

25.  Gastro-Intestinal  Electrization. — McCaskey  gives  the 
following  as  the  conclusions  from  his  study  of  the  subject:  "1. 
Electricity  is  a  very  valuable  auxiliary  in  the  treatment  of 
m^i^^cular  ato^v  of  the  sto^pach  and  intestines,  although  ade- 
quate and  properly  balanced  nutrition  is  an  absolutely  esisen- 
ital  requisite.     2.  Faradism  is  the  preferable  form  of  electric 
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treatment,  fhe  efTect  of  galvanism  being  problematical  and  not 
so  well  adapted  to  the  purposes  of  muscular  stimulation.     3. 

"The  resistance  of  th«  mucous  lining  of  the  digestive  tube  offers 
no  extraordinary  obstacle  to  the  passage  of  either  current.  4. 
'Electric  curreats,  when  applied  either  percutaneously  or  with 

K)ne  or  both  ■ekctrodes  in  mucous  lined  cavities,  pass  directly 

'through  the  abdominal  cavity  and  the  walls  or  parenchyma  of 
the  contained  viscera,  thus  following  the  lines  of  least  re- 
sistance.    5.  It  is  impossible  to  produce  a  physiological  peri- 

-staltic  wave  of  the  stomach  by  any  method  of  electrical  stimu- 
lation either  experimentally  or  clinically.  6.  Intragastric 
Faradization,  and  possibly  the  percutaneous  application,  pro- 
duce  an   obvious   increase   of   tonicity   of   stomach   wall,   with 

•palpable   change   of   stomach,    and    slight,    but    measureable, 

-shrinkage  in  volume.  7.  Intracolonic  Faradization,  and  espe- 
cially if  the  oppo^te  pole  is  in  the  stomach,  if  continued  sev- 
eral seconds,  produces  active  intestinal  peristalsis.  8.  Local- 
ized contraction  of  both  the  intestinal  and  gastric  musculature 

■can  be  produced  by  local  application  of  a  concentrated  current 
upon  the  mucosa-,  if  continued,  it  will  incite  peristalsis  in  the 

Finteatines,  but  not  in  the  stomach." 

26.  "Wounds  of  the  Eye. — Morrison  discusses  the  manage: 
rment  of  wounds  and  penetrating  injuries  of  the  eyeball,  insist- 
ing on  the  importance  of  restoration  of  the  parts  that  can  be 
thoroughly  cleansed  and  restored  and  the  possibility  of  the  ap- 
yproximation  of  the  lips  of  the  wound.  Here  a  pressure  band- 
age to  produce  i-mmobility  of  both  eyes  is  of  great  advantage, 
^or  as  the  aqueous  humor  reforms,  the  corneal  flaps  may  fall 
"into  proper  position  and  the  wound  unite  kindly.  If  this 
•does  not  appear  possible  a  suture  may  be  employed.  When  the 
-wound  involves  the  sclera  overlying  the  ciliary  body  the  neces- 
rsity  for  excising  the  protruding  tissue  is  far  greater  than 
•when  the  iris  is  alone  involved.  He  advises  a  silk  suture 
'passed  well  into  the  episcleral  tissue  and  conjunctiva.  Sutures 
that  penetrate  tl>e  sclera  are  a  source  of  irritation,  and  catgut 
"has  not  proved  reliable.  He  thinks  we  do  not  attach  the 
-proper  amount  of  importance  to  the  grave  possibilities  of  in- 
•carcerated   iris,   especially   when    found    at   the    sclero-corneal 

margin  with  protrusions  forming  a  cystoid  cicatrix.  He 
speaks  well  of  the  method  of  covering  the  incision  with  con- 
junctiva as  advocated  by  Pagensteeher  and  others.  The  best 
local  application  to  limit  reaction  is  cold,  but  when  infection 
•occurs,  heat  shortens  the  active  inflammatory  stage.  He  be- 
lieves in  the  use  of  a  magnet  to  remove  foreign  bodies.  The 
.-advantage  of  a  quick  extraction  far  outweighs  in  importance 
the  knowledge  of  the  exact  location  of  the  foreign  body.  He 
-^^'ould  not  wait  for  the  a;-ray,  but  would  apply  the  magnet  early 
if  the  object  is  magnetizable.  The  question  as  to  sympathetic 
•ophthalmia  is  raised.  He  thinks,  it  less  frequent  than  one 
would  imagine  from  the  literature.  The  decision  as  to 
whether  to  enucleate  or  not  depends  upon  the  circumstances. 
If  the  wound  ha-s  been  treated  in  a  proper  surgical  way  and  it 
heals  kindly  without  septic  infection,  the  danger  of  the  fellow 
-eye  becoming  involved  is  not  great,  and  the  eye  may  have  still 
some  uses.  He  advises  wise  conservatism  in  dealing  with  in- 
jured eyes  that  have  a  chance  for  sight  and  are  not  the  seat 
■of  an  inflammation. 

27.  Blood  in  Tuberculosis. — The  following  is  the  summary 
•of  Stevens'  findings  in  blood  examination  in  pulmonary  tuber- 
culosis: '"The  number  of  erythrocytes  is  usually  higher  than 
the  appearance  of  the  patient  would  suggest,  amounting  in 
many  cases  to  a  normal  count.  A  low  count,  when  present,  is 
suggestive  of  low  resisting  power,  or  an  unfavorable  complica- 
tion. The  usual  explanation  as  to  the  cause  of  blood  concen- 
tration is  not  fully  confirmed  by  facts.  There  is  a  true  oligaemia 
in  the  majority  of  the  cases.  The  hemoglobin  and  the  cor- 
puscle worth  are  so  uniformly  subnormal  as  to  justify  the 
■conclusion  that  anemia  is  a  characteristic  of  pulmonary  tuber- 
culosis. The  specific  gravity  is  low,  but  a  little  higher  than 
■corresponds  with  the  hcmiOglobin.  The  number  of  leucocytes 
varies  from  one-half  to  four  or  more  times  the  normal  number, 
depending  vipon  the  stage  of  the  disease,  the  character  of  the 
infection,  the  resisting  power  of  the  individual,  and  the  pres- 
■ence  of  complications.  In  any  given  case  their  number  may 
Tiave  both  diagnostic  and  prognostic  import." 


29.  Syphilitic  Bubo. — Under  this  name  Ravogli  describes 
the  non-inflammatory  swelling  of  the  lymphatic  glands  due  to 
an  infiltrated  process  which  is  characteristic  of  syphilis.  The 
lymph  glands  are  in  a  measure  overwhelmed  by  the  invasion 
and  can  not  exercise  their  defensive  function,  but  become  them- 
selves diseased."  They  may  return  to  their  normal  size, 
though  in  many  cases  they  can  be  felt  as  small  hard  knots  on 
account  of  the  sclerotic  process  which  has  taken  place.  For 
treatment  he  recommends  local  mercurial  inunctions,  or  in 
obstinate  cases  the  injection  of  a  few  drops  of  gray  oil  into 
the  subcutaneous  tissue.  They  will  gradually  disappear  with- 
out surgical   interference. 

31.  Leucocytes  in  Disease. — Brown  reviews  the  value  of 
the  blood  count  in  disease,  showing  its  usefulness  in  typhoid, 
in  anemias,  and  the  value  of  its  absence  in  influenza  and  its 
distinct  diminution  in  the  abdominal  type  of  the  disease  as 
deciding  the  diagnosis,  also  in  the  diagnosis  of  scarlet  fever 
and  measles.  It  is  of  special  value  in  the  prognosis  of  various 
disorders.  He  remarks  that  he  has  but  very  recently  seen  a 
case  of  acetanilid  poisoning  in  a  girl  wlio  took  the  drug 
secretly,  where  the  leucocytosis  reached  30,000  per  c.  mm., 
12  per  cent,  of  which  were  eosinophiles,  and  suggests  that  the 
blood  count  may  be  of  value  in  other  cases  of  secret  drug  addic- 
tion. The  value  of  eosinophiles  in  trichinosis  has  been  noticed 
by  the  author  and  others,  and  the  recent  observation  by  Cour- 
mont  that  there  is  a  distinct  leucocytosis  of  the  neutrophilic* 
type  in  rabies  is  especially  remarked  upon.  In  appendicitis 
he  notices  its  importance  as  opposed  to  Deaver.  He  says  be- 
sides this  and  numerous  other  surgical  diseases,  the  presence 
or  absence  of  leucocytes  is  of  great  assistance,  as  for  instance, 
"in  intestinal  obstruction,  where  the  entrance  of  gangrene  and 
localized  j^eritonitis  is  shown  by  an  increase  of  the  leucocytes; 
in  differentiating  abscess  of  the  liver  from  malaria,  duodenal 
catarrh  or  impacted  gallstones,  of  which  two  interesting  cases 
diagnosed  by  blood-examination  have  been  reported  by  Mc- 
Lean; in  diagnosing  pyosalpinx  from  other  pelvic  conditions 
or  from  typhoid  fever  or  malaria,  osteomyelitis  from  rheu- 
matism or  neuralgia,  while  the  lack  of  increase  of  leucocytes 
in  uncomplicated  tuberculosis  is  of  aid  both  in  differentiating 
the  various  forms  of  arthritis,  and  in  determining  the  presence 
or  absence  of  secondarily  invading  pus  organisms.  The  pres- 
ence of  a  marked  leucocytosis  associated  Avith  a  diminution  of 
red  blood-corpuscles  in  the  case  of  hemorrhage  is  of  great  help 
in  determining  the  cause  of  shock,  as  well  as  in  reaching  a 
diagnosis  of  the  various  forms  of  internal  hemorrhage.  This, 
in  brief,  tells  something  of  what  the  study  of  the  changes  in 
the  leucocytes  has  done  for  the  physician  and  the  surgeon  in 
diagnosing  and  treating  diseases,  and  in  helping  each  in  arriv- 
ing at  a  rational  prognosis,  it  has  rendered  possible  the  diag- 
nosis of  a  number  of  diseases,  as  the  leukemias  and  trichinosis, 
besides  assisting  markedly  in  the  diagnosis  of  many  more.  It 
has  given  valuable  aid  in  the  prognosis  of  all  forms  of  infec- 
tion and  inflammation,  as  pneumonia,  peritonitis',  and  appen- 
dicitis; in  the  anemias  of  scarlet  fever,  and  in  many  other 
diseases.  It  has  furnished  us  with  the  means  of  discriminat- 
ing diseases  which  present  clinical  pictures  of  marked  simi- 
larity, such  as  central  pneumonia  and  typhoid  fever,  appendi- 
citis and  conditions  with  similar  symptoms  but  with  no  infec- 
tion, peritonitis  and  auto-intoxication  f i  om  the  intestinal 
tract,  lymphatic  leukemia  and  Hodgkin's  disease,  myelogenous 
anemia  and  Banti's  disease,  and  many  others.  It  has  fur- 
nished the  surgeon  with  a  valuable  diagnostic  sign  in  all 
cases  of  infection  and  inflammation,  besides  being  a  criterion 
of  great  value  in  determining  whether  the  process  is  diminish 
ing  or  increasing.  It  has  done  these  things  and  many  more, 
but  it  is  not  infallible."  It  is  not  worthy  of  the  blind  abiding 
faith  placed  in  it  by  some,  but  we  should  realize  its  advantages 
and  its  limitations. 

33.  Dysentery.— From  the  nine  cases  here  reported,  Nietert 
(St.  Louis),  concludes:  1.  That  the  disease  is  highly  infectious 
and,  fatal.  2.  That  the  intensely  acute  cases  occur  in  the 
lower  class  of  laboring  people.  3:  That  absence  of  the  ameba 
from  the  stool  should  not  mislead  the  observer.  They  may  be 
lodged  in  the  wall  of  the. intestine  and  may  cause  a  fresh  mani- 
festation  of  the  disease  at   anv  moment.     4.  Examination   of 
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Ihe  blood  for  leucocytosis  should  be  made  frequently  during 
.the  course  of  the  disease  to  detect  complications.  5.  The 
ameba  coli  and  the  bacillus  of  dysentery  may  be  present  at  the 
same  time  and  in  the  same  patient.  6.  The  treatment  of  the 
disease  is  very  unsatisfactory. 

35.  Common    Skin   Diseases. — Bulkley   finds   that   out   of 
20,000  cases  of  miscellaneous  skin  diseases  and  of  120  different 
species,  five  diseases  formed  no  less  than  69  per  cent,  of  the 
whole.       These  are:  eczema,  32.01;  acne,  21.96;  syphilis,  6.58 
(in  public  practice,    17.53    per    cent.)  ;    alopecia,    4.67,    and 
psoriasis,  3.S2  per  cent;  total,  69.04  per  cent.     If  one  masters 
well  the  diagnosis  and  treatment  of  these  five  diseases  he  is 
able  to  treat  three-fourths  of  the  cases  that  come  to  hand.     As 
regards  the  treatment  of  eczema,  the  only  thing  is  to  use  one's 
intelligence  in  the  individual  treatment.     It  is  always  a  dis- 
ease of  debility  accompanied  by  faulty  assimilation  and  disas- 
similation.     He  thinks   the   liver   is   often   at   fault.     Urinary 
examination   will    reveal   it   not    in   the    form   of   albumin   or 
sugar   but   in   other   abnormalities.     The   parasitic   nature  he 
considers  as  exceedingly  dubious,  and  not   admitted  by  those 
who  know   most  about   the   disease.     The   so-called   seborrheic 
dermatitis  of  Unna,  or  dermatitis  seborrheica,  does  often  seem 
to  have  a  parasitic  element,  but  if  this  has  really  any  relation 
to   eczema,   which   many   question,   its   causative   parasite  has 
not   been   sufficiently   demonstrated.     It   is   not   known   to   be 
actively   contagious.     We    must    remember    that    many   germs 
get  into  the  lesions  secondarily  and  are  not  the  cause.     The 
next  most  common  eruption  is  acne  in  its  various  varieties,  and 
here  we  must  also  study  the  individual  as  much  as  the  local 
.  lesions.     There  is  no  specific  for  it  any  more  than  for  eczema. 
Bulkley  discredits  the  connection  between  acne  and  sexual  dis- 
orders.    It  is  true  that  it  commonly  develops  at  the  time  of 
puberty   and    is    aggravated   by   menstruation,   but   there   are 
other  causes.     He  has  rarely  seen  it  influenced  for  good  by  any 
local   treatment   directed   against   the   sexual   disturbance.     It 
also  is  a  disease  of  faulty  assimilation  and  disassimilation  and 
this  should  be  kept  in  mind.     Syphilis  is  the  next  most  fre- 
quent condition,  which  he  thinks  is  more  common  than  is  gen- 
erally supposed.     It  is  not  a  venereal  disease  in  all  ca^es  and 
the  absence  of  any  history  of  exposure  should  never  throw  one 
off  his  guard  as  to  its  existence.     It  is  very  difficult  to  get  the 
history.     The  poison  of  syphilis  may  find  entrance  at  any  vul- 
nerable point,  and  the  importance  of  its  specific  treatment  can 
not  be  too  much  emphasized.     Alopecia  is  apparently  a  small 
matter,  but  we  neglect  it  too  much  and  turn  it  over  to  quacks. 
It  frequently  may  be  due  to  syphilis  and  there  is  a  great  deal 
of  harm  done  by  the  advertisements  of  hair  restorers.     It  is 
impossible  to  give  an  outline  of   the  treatment   for  it;    local 
stimulants  may   sometimes  be  necessary,  but  should  be   asso- 
ciated  with   constitutional    treatment.        Lastly,    he   mention% 
psoriasis,  which  he  thinks  is  sometimes  curable.     The  patient 
may  seem  to  be  in  perfect  health,  and  it  is  hard  to  say  what 
constitutional    treatment    to    advise.     While     some     cases     of 
psoriasis  are  found  in  the  strumous  states,  the  great  majority 
are  arthritic  in  nature  and  the  gouty  or  rheumatic  diatiiesis 
must  always  be  looked  after,  but  he  believes  there  is  also  a 
general  debility  or  lowered  vitality  in  this  condition  as  in  the 
others. 

46.  Tuberculosis. — Webster  gives  directions  for  the  man- 
agement of  tuberculosis  when  it  occurs,  both  for  the  patient  and 
others,  and  advocates  the  use  of  local  sanatoria,  rigid  laws  on 
spitting  and  remarks  that  the  disease  is  curable.  Autopsies 
show  that  one-third  of  all  persons  have  had  some  form  of 
tuberculosis  while  only  one-seventh  die  of  the  disease,  and  more 
than  cnc-holf,  therefore,  of  all  cases  recover.  A  gradual  lo^s 
of  weight,  rapid  pulse  and  slight  fever  in  the  afternoon  should 
excite  suspicion  of  this  disorder. 

47.  The  Stokes- Adams  Syndrome.— This  symptom-corn 
plex,  which  consists  in  a  permanent  slow  pulse  with  attacks  of 
giddiness  or  faintness,  tran.sient  unconsciousness  or  epilepti- 
form seizures,  is  described  by  Billings,  who  reports  two  cases, 
one  dependent  on  aneurism  of  the  arch  of  the  aorta  and  the 
other  on  fibrous  myocarditis  with  associated  senile  arterio- 
sclerosis.     He   holds   this   is   not   a    pathologic   entity,   but    a 


clinical  symptom  occurring  in  different  pathologic  conditions. 
As  a  symptom  it  indicates  weakening  of  the  heart.  He  re- 
marks that  we  should  not  trust  too  much  the  radial  pulse 
in  the  diagnosis.  It  may  be  slower  than  the  cardiac  beat. 
The  prognosis  varies  according  to  the  basic  cardiovascular  dis- 
ease, and  the  latter  should  govern  the  treatment. 

48.  Simulation  of  Insanity. — Kiernan  writes  an  interest- 
ing article  on  simulation  of  insanity,  showing  that  it  is  not 
uncommon  in  the  insane,  and  reports  a  case  ol  medicolegal 
importance  where  this   occurred. 

57.  Diphtheria. — The  following  propositions  are  held  by 
Watson  to  be  substantiated  by  experience  and  bacteriologie 
examination:  1.  That  true  diphtheria  can  not  exist  without 
the  presence  of  the  Klebs-Loeffler  bacillus,  and  that  no  case 
can  be  absolutely  diagnosed  as  diphtheria  until  this  is  present. 
2.  That  membranous  anginas  which  may  be  fatal  may  be 
caused  by  the  streptococcus  pyogenes,  the  micrococcus  of  spu- 
tum septicemia  and  perhaps  other  forms.  ^.  That  without  a 
bacteriologie  examination,  the  form  of  the  infection  can  not  be 
determined,  though  the  clinical  diagnosis  may  be  correct  in 
most  cases.  4.  That  a  bacteriologie  examination  should 
be  made  whenever  practicable  and  negative  results  should 
not  be  accepted  unless  at  least  two  or  three  are  ob- 
tained on  successive  days.  5.  That  all  cases  having  the 
clinical  appearance  of  diphtheria  should  be  treated  as  such 
from  the  beginning  and  until  contra-indicated  by  successive 
negative  examinations.  6.  That  anginas  not  dependent  upon 
the  Klebs-Loeffler  bacillus  do  not  require  the  establishment  of 
a  quarantine,  or  the  attention  of  the  health  officers.  7.  That 
bacteriologie  examination  for  release  from  quarantine  would 
insure  better  public  protection  and  shorten  the  average  period 
of  isolation,  and  materially  lessen  the  expenses  in  a  great 
majority  of  cases.  8.  While  laboratory  examinations  are  not 
infallible  they  are  a  great  aid  in  assuring  the  family  and 
showing  the  health  officer  the  necessity  or  non-necessity  for 
isolation,  and  in  placing  the  whole  management  of  the  dis- 
ease on  a  more  scientific  basis. 

58.  Deep  Transverse  Arrest  of  the  Head. — Reed  sum- 
marizes his  conclusions  as  follows:  "1.  Deep  transverse  arrest 
of  the  head  is  a  relatively  common  complication  of  labor.  2. 
The  diagnosis  is  easily  made  from  the  position  of  the  sagittal 
suture,  and  the  fontanelles.  3.  The  normal  termination  of  the 
case  can  not  be  waited  for  in  most  instances,  but  forceps 
should  be  applied  as  soon  as  it  is  evident  that  rotation  will 
not  occur  spontaneously.  4.  The  blades  should  be  applied  in 
that  pelvic  oblique  diameter  toward  which  the  occiput  lies. 
5.  Location  of  the  occiput  must  be  determined  before  the  blades 
are  applied.     6.  Traction  and  rotation  must  be  simultaneous." 

62.  Ectopic  Gestation. — Three  points  insisted  upon  by 
Ross  are:  1.  The  less  frequent  rupture  of  ectopic  pregnancy 
into  the  broad  ligament  than  was  supposed  by  Tait  16  occur. 
2.  The  ease  with  which  the  condition  can  be  diagnosed  before 
rupture.  3.  The  frequency  with  which  the  condition  occurs 
the  second  time  in  the  same  patient.  He  thinks  abdominal 
pregnancy  is  not  impossible  and  ovarian  pregnancy  ought  to 
exist,  if  certain  observations  of  BischofT  and  Barry  are  correct. 
As  to  the  etiology  he  considers  that  in  most  cases  there  will 
be  found  to  have  been  a  previous  inflammation  of  the  tube 
followed  by  a  period  of  sterility.  The  symptoms,  diagnosis, 
etc.,  are  described  jit  length  and  a  large  number  of  cases 
tabulated. 

63.  Ectopic  Gestation. — Bandler's  article  is  concluded  in 
this  issue.  He  points  out  the  three  types  of  tubal  gestation 
which  may  occur:  1.  The  columnar  in  which  the  ovum  is  sur 
rounded  by  mucous  folds  only,  and  here  abortion  is  easy  and 
of  little  danger.  2.  The  intercolumnar  where  the  ovum  *inii\ 
rest  on  the  walls  of  the  tube  and  the  capsule  be  formed  of 
nuKosa  and  the  villi  at  the  placental  side  enter  into  the  wall. 
Abortion,  complete  or  incomplete,  generally  incomplete,  is 
usually  the  rule,  but  rupture  may  occur.  If  the  abdominal  e^d 
is  closed,  a  hematosalpinx  or  a  tubal  mole  may  represent  the 
final  outcome.  In  the  centrifugal  form  the  ovum  sinks  into  the 
wall  of  the  tube  and  an  invasion  of  the  wall  and  ve-sels  by 
the  villi  may  take  place  even  up  to  the  serosa.      The  cap- 
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siilaris  is  formed  by  muscularis  and  mucosa  and  may  rup- 
ture at  its  summit.  The  ovum  practically  eats  up  the  wall. 
When  no  rupture  has  occurred  and  the  abdominal  end  of  the 
tube  is  closed,  only  the  microscope  may  reveal  the  source  of 
intraperitoneal  bleeding.  Even  after  the  death  of  the  ovum 
the  villi  can  grow,  and  an  active  tubal  mole  is  found  with 
continued  bleeding.  The  centrifugal  form  furnishes  the  ma- 
jority of  tubal  ruptures.  But  the  vast  majority  of  these  so- 
called  tubal  ruptures  are  either  erosions  or  due  to  erosion  by 
the  perforating  villi.  He  describes  the  course  of  the  anomaly 
and  reports  several  cases  illustrating  the  types. 

64.  Painful  Menstruation.— In  a  patient  suffering  from 
severe  pain  at  the  menstrual  periods,  Stinson  gave  extract  of 
thyroid  internally  for  obesity.  She  had  been  using  the  thyroid 
for  several  weeks  when  the  menstrual  period  came  on  and  she 
continued  the  medicine  during  this  time,  reporting  that  she 
had  been  completely  relieved  of  all  pain.  Since  that  time  she 
has  escaped  pain  by  the  administration  of  thyroidin  1  gr.  in 
capsule  three  times  a  day,  given  for  two  days  before  the  pe- 
riod and  increased  to  three  grains  twice  a  day  during  the  pe- 
riod. Since  this  time  he  has  repeatedly  used  the  remedy  in 
the  treatment  of  similar  conditions  with  pleasant  results, 
affording  perfect  relief  in  over  80  per  cent,  of  cases.  Cases 
nqt  relieved  by  thyroid  or  other  medical  treatment  should  be 
relieved  by  surgery. 

65.  Wax-Tipped  Catheter. — Kelly  remarks  that  the  wax- 
tipped  bougie  still  has  a  field  in  spite  of  the  a;-ray.  Scratch- 
marks  afford  a  valuable  confirmation  of  the  findings  of  the 
x-xa.y  plates.  The  wax-tipped  catheter  serves  to  distinguish 
phleboliths  about  the  vault  of  the  vagina  and  in  the  pelvic 
veins  from  urethral  calculi.  It  is  useful  also  in  cases  of 
stout  women  where  the  aj-ray  findings  are  iinsatisfactory  and 
the  repeated  use  of  the  aj-ray  is  dangerous,  and  in  cases  of 
uric  acid  and  uratic  calculi,  where  the  a;-ray  shadow  is  faint, 
causing  doubt.  Further,  ^t  is  of  use  in  extemporized,  hurried 
investigations,  when  the  a;-ray  apparatus  is  not  convenient, 
and  more  especially  in  retrograde  catheterization  from  the 
pelvis  of  the  kidney  downward  in  the  course  of  a  renal  opera- 
tion, to  determine  whether  there  are  any  calculi  lodged  in  the 
ureter,  also  when  there  are  fibrous  or  old  inflammatory  thick- 
enings about  the  renal  pelvis,  which  give  a  shadow  on  the 
photographic  plate  exactly  like  a  stone. 

66.  Medical  Gynecology. — Jenks  thinks  the  medical  side 
of  gynecology  is  too  little  treated  in  our  schools  and  that  the 
importance  of  operative  work  is  over-estimated.  He  notes  the 
conditions  due  to  derangements  in  the  eliminating  organs  as 
simulating  pelvic  diseases,  also  hepatic  conditions,  etc. 

81.  Sciatica. — The  treatment  suggested  by  Felt  for  sciatica 
consists  in  the  hypodermic  injection  of  atropin,  about  1/30 
of  a  grain,  and  gradually  increasing  if  necessary.  He  dis- 
solves a  grain  of  atropin  in  100  drops  of  water  and  injects 
three  drops  a  little  above  the  patella,  giving  it  at  bedtime  if 
possible."  The  effect  is  rather  uncomfortable,  but  he  allows 
his  patients  all  the  water  they  wish.  If  the  symptoms  pro- 
duced subside  within  twelve  hours  the  dose  is  not  sufficient. 
It  should  be  increased  one  drop  at  a  time  until  the  effect  lasts 
twenty-four  hours.  He  cautions  to  give  the  drug  only  in  the 
evening  and  have  the  patient  sleep  down-stairs  so  that  there 
will  be  no  possibility  of  falling  when  under  the  influence  of 
this  drug.  The  doses  are  not  repeated  oftener  than  once  in 
48  hours  and  two  grains  of  quinin  three  times  a  day  are  given 
with  them  to  keep  the  temperature  normal.  He  has  treated 
29  cases  and  out  of  that  number  permanently  cured  22  by  this 
method.  Of  the  seven  that  were  not  cured  some  refused  to  con- 
tinue the  treatment  and  one,  after  taking  three  doses,  attrib- 
uted^  his  cure  to  a  clairvoyant. 

82. — See  abstract  in  The  Journal,  xxxviii,  p.  1274. 

83.— Ibid.,  p.  123. 

85.— Ibid.,  p.  1274. 

92.  Suprarenal  Gland  in  Ophthalmia. — De  Schweinitz 
finds  the  suprarenal  preparations  of  value  in  hyperemia  of  the 
conjunctiva  when  it  is  due  to  local,  irritatiopj  it,^  relieve  icop- 
gestion,  irritation  and  lacrimation  Caused  by  ordinary  conjunc- 


tivitis and  in  combating  blepharospasms  and  Fruehjahr's 
catarrh  where  they  have  a  marked  curative  effect.  They  are 
useful  in  trachomatous  pannus  and  various  types  of  vascular 
keratitis  and  scleritis  to  enhance  the  action  of  cocain,  atropin,. 
eserin  and  pilocarpin,  by  promoting  their  absorption,  using 
adrenalin  preparations  first,  followed  by  the  drug.  Possibly,. 
they  reduce  the  tension  in  glaucoma,  as  has  been  pointed  out 
by  Bates  and  others.  They  are  valuable  to  facilitate  the  in- 
troduction of  lacrimal  sounds,  the  preparations  being  first  in- 
jected through  the  canaliculus,  lessening  congestion,  to  relieve 
ciliary  pain,  to  modify  and  clear  up  certain  opacities  of  the 
cornea  following  contusions  and  to  produce  a  cosmetic  effect. 
He  thinks  the  adrenalin  preparations  have  their  advantages; 
they  also  have  the  disadvantages  of  occasionally  producing- 
marked  irritation  and  occasionally  subsequent  hyperemia,  so 
that  he  would  advise  the  use  of  freshly  prepared  solutions  of 
the  dried  gland  if  possible  as  more  efficient,  and  if  adrenalin 
is  used  it  should  be  in  a  very  weak  solution. 

93.  Suprarenal  Gland  in  Nose  and  Throat  Disease. — 
Kyle  reviews  the  testimonies  as  to  the  value  of  this  drug  in 
nose  and  throat  diseases,  and  says  that  in  his  own  experience 
in  all  conditions  in  which  the  remedy  has  been  used  probably 
70  per  cent,  have  been  benefited,  while  in  the  others  it  has 
either  been  worthless  or  has  produced  irritating  effects  or 
brought  about  a  condition  worse  than  the  original  one. 

94.  Floating'  Kidney. — Gallant  discusses  this  subject  and 
describes  the  method  of  treatment  by  a  properly-fitting  corset. 

96.  Tuberculosis  of  the  Bones  and  Joints. — Galloway 
insists  on  the  necessity  of  the  physician  realizing  that  the  pa- 
tient troubled  with  tubercular  disease  of  the  bones  or  joints 
is  a  tuberculous  patient.  Only  in  accordance  with  this  idea 
and  its  thorough  definition  in  his  mind  will  he  be  able  to  get 
a  comprehensive  grasp  of  the  present  and  future  needs  of  the 
case. 

97.  Internal  Derangement  of  the  Knee-Joint. — The  oper- 
ative treatment  of  this  condition  is  considered  necessary  by 
Peckham  only  in  cases  where  there  is  a  floating  cartilage  or 
long  piece  of  fringe,  practically  the  same  thing.  In  his  expe- 
rience the  "giving  away"  of  the  joint  is  the  most  common 
symptom,  but  locking  of  the  joint  occurs  almost  invariably 
if  the  condition  is  allowed  to  go  on  untreated.  The  early  treat- 
ment of  the  condition  is  rest  in  bed  with  some  stimulating 
liniment  followed  by  massage.  Later,  apparatus  to  prevent 
the   slipping  out  of  the   cartilage  may   be  used. 

104. — See  The  Journal,  xxxviii,  p.  1590. 

107.  Perineal  Prostatectomy. — Goodfellow  advocates  this 
operation,  with  the  patient  in  the  ordinary  lithotomy  posi- 
tion and  a  median  incision  from  the  base  of  the  scrotum  to 
^he  margin  of  the  anus,  carried  to  the  membranous  urethra 
which  is  entered  with  the  lithotomy  knife  and  the  opening 
extended  into  the  bladder.  The  finger  is  then  introduced,  the 
staff  removed,  and  the  moderate  flexion  of  the  legs  and  thighs] 
on  the  abdomen  and  thorax  increased  to  as  great  an  extent 
as  possible,  and  then  with  the  opposing  hand  over  the  hypo- 
gastrium  the  bladder  is  depressed,  and  the  enucleation,  begin- 
iiing  at  the  beak  of  the  prostate  below  and  working  upward 
next  to  the  bladder,  is  carried  on,  the  time  required  for  com- 
plete enucleation  rarely  being  over  five  minutes,  the  resulting 
hemorrhage  virtually  nothing.  If  the  bladder  has  been  full 
of  pus,  sometimes  it  is  washed  out.  No  special  drainage  is 
provided  for,  the  perineal  incision  siifficing.  Formerly  he  used 
to  pass  a  straight  sound  through  the  perineal  wound  into  the 
bladder  every  other  day  for  a  week  or  more,  to  keep  free 
drainage  and  in  complicated  cases  this  might  be  useful,  but 
lately  he  has  not  found  it  needed.  He  has  also  found  no  value 
in  the  passage  of  sounds  or  catheters,  allows  his  patients  to 
get  up  as  soon  as  they  feel  inclined  to,  and  the  urethra  is 
generally  closed  within  eighteen  days.  Frequently  some  urine 
is  passed  naturally  within  forty-eight  to  seventy-two  hours, 
the  quantity  increasing  as  the  wound  closes  until  all  is  voided 
by  the  urethra.  In  twenty-four  operations  thus  performed  the 
results  have  been  perfect.  In  answer  to  the  question  what 
becomes  of  the  prostatic  urethra,  he  says  the  greater  part 
or  all   of  it  is  removed  with  the  gland,  which   in  no  manner 
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seems  to  affect  the  restoration  of  the  continuity  of  the  urethra 
nor  the  power  of  the  bladder  to  retain  and  control  its  func- 
tions. The  seminal  ducts  are  not  ligated,  nor  has  he  ever  been 
■compelled  to  ligate  any  vessels.  The  points  he  specially  insists 
on  in  operation  are  the  position  and  incision  into  the  bladder. 
The  former  gives  free  access  to  the  gland  and  bladder  while 
the  latter  permits  rapid  ablation,  also  thorough  exploration 
with  the  finger. 

111.  Ectopic  Pregnancy. — Briggs  reports  several  cases  of 
tubal  pregnancy  and  remarks  that  the  ratio  of  this  condition 
to  normal  pregnancy  in  his  work  has  been  about  1  to  250.     In 
A  large  numljer,  even  a  majority  of  cases,  he  thinks  it  is  over- 
looked, but  by  careful  examination  it  can  be  recognized  before 
rupture  and  generally  after  rupture  or  abortion.    The  classical 
f^mptom-complex  of  tubal  abortion  and  tubal  rupture  is  en- 
tirely  inadequate.      The    questions    which    arise    are:   1.  Does 
)regnancy  exist?     2.  If  so,  is  it  uterine  or  tubal?     3.  If  the 
jregnancj'  be  tubal,  is  the  tube  still  intact  or  abortion  m  prog- 
ress or  completed?     Has  rupture  taken  place?     If  so,  is  it  ex- 
raperitoneal  or  intraperitoneal?     The  diagnosis  of  tubal  prew- 
incy  before  rupture  or  abortion  is  based  on:      1.  The  usual 
ridence    of    pregnancy,    plus    irregular    uterine    hemorrhages 
rom  the  fifth  week  onward,  the  passage  of  decidua   without 
Btus,  tubal  colic,  the  existence  of  an  elastic,  rapidly-enlarginw 
tube  corresponding  in  size  with  presumed  period  of  pregnancy, 
id  with  the  absence  of  tubal  inflammation.     Tubal  abortion 
is  to  be  diagnosed  with  more  or  less  probability  if,  in  the 
icourse  of  tubal  pregnancy,  a  rupture  and  sudden  increase  of 
the  pelvic  tumor  is  coincident  with  the  recurrent  pelvic  colic, 
completed  abortion  may  be  inferred  from  a  gradual  diminu- 
ion  of  the  tumor  following  permanent  cessation  of  the  colic. 
le  diagnosis   of  ruptured   tubal  pregnancy   is  based  on  evi- 
lence   of  tubal   pregnancy,   sudden,   severe,   even   excruciating 
elvic  pain  radiating  into  the  abdomen,  tenderness  low  down 
over   the   abdomen,   due   to   peritoneal   irritation,   rather   than 
Britoneal   inflammation.      If   hemorrhage   be    rapid   and    pro- 
fuse the  symptoms  of  acute  anemia,  if  slow  and  moderate,  the 
iridence  of   a   hematocele,  and  lastly,  shock  in  proportion  to 
ensitiveness  of  nervous  system,  severity  of  pain  and  loss  of 
Mood.     The  differential   diagnosis   between  intra-   and   extra- 
sritoneal   rupture  is  difficult  and  uncertain.     The  rapid  for- 
lation   of   a   dense   circumscribed   tumor,   presumably   in   the 
l)road  ligament  of  the   side  corresponding  with   the  pregnant 
tube,   coincidently   with    the   evidence   of   rupture,   would    na- 
turally excite  suspicion,  but  does  not  warrant  a  positive  diag- 
nosis. 

122.  Initial  Symptoms  of  Insanity. — Hall  argues  for  his 
favorite  opinions,  claiming  that  less  than  10  per  cent,  of  the 
female  insane  in  America  have  normal  pelvic  organs,  and  that 
at  least  20  per  cent,  of  the  so-called  chronic  cases  recover 
their  reason  and  15  per  cent,  are  improved  from  removal  of 
the  physical  disease.  He  holds  that  mental  abnormality  is 
much  more  frequently  associated  with  pelvic  di.sease  than  with 
disease  of  any  other  organs  outside  of  the  neive  centers  and 
we  should  be  always  on  the  alert  to  find  this  condition. 
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und  bei  nicht-op.  Behandlung. 

First  Dressing  on  the  Field.  Von  Bruns. — Der  erste  Verband 
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Ueber  acute,  nicht  eitrige  Thyreoditis.     F.  de  Quervain. 

Traumatic  Intramuscular  Bone  Formation.  O.  Vulpius. — Zur 
Kenntnlss  der  intramuskularen  Knochenbildung  nach 
Trauma.  . 

Ueber  einige  CJomplicationen  und  Schwierigkeiten  bei  der  Ex- 
cision des  Processus  verm,  im  Kuhestadium  der  Appendi- 
citis.    Koux. 

Isolirte  Paralyse  des  Musculus  quadratus  menti  durch  ver- 
letzung  der  Anastomosis  collo-mandibularis.     M.  Jaffe. 

Berliner  Klin.  Wochenschrift,  May  26  to  July  7. 
(No.  21.)     Ueber  den  Mechanismus  der  Amboceptorenwirkung. 

P.  Ehrlich  and  H.  Sachs.  ^         ^    ^       „      xt  i, 
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Zur  Blutreiuigenden  Function  der  Nieren. 
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Osmotic  Analysis  of  Urine  in   Infancy.     P.   Sonnenfeld. — Zur 
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(No.    24.)      Morbid    Self-Consciousness.      A.    Cramer    (Gottin- 

gen). — Krankhafte  Elgenbe^iehung  und  Beachtungswahn. 
Cure  of  Six  Cases  of  Cancer  with  Cancroin.     A.  Adamkiewicz 

(■Vienna). — Neue    Erfolge    des    Cancroin    beim    Krebs    der 

Zunge,  des  Kehltoptes,  der  Spelserohe,  des  Magens  und  der 

Brastdriise. 
(No.  25.)     Essence  of  Bacterial  Mrulence.     R.  Pfeiffer  and  E. 

Friedberger  (Konlgberg). — Ueher  das  Wesen  der  Bacterien- 

vlrulenz  nach  UntereiTcliungen  an  Choleravlbrionen. 
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■* Alimentary  Glycosuria  in  Liver  Affections.     J.  Bruining  (Ley- 
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(No.  26.)      Suprarenal  Extract  In  der  Rhino-Laryngologie.     A. 

Rosen"berg  '(Berlin). 
Ueber  das  Folllculoma  malignum  ovarii.     S.  Gottschalk. 
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op.  Entfernung  der  Eiieiterschwangerschaft  von  der  Scheide 

Tier. 
(No.  27.)     Die  mlnimale  Narkose  bei  kleineren  chir.  Eingrif- 
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rotli. 
Ueber  Nephrolyslne.     G.  Ascoli.     (Commenced  in  No.  24.) 
♦Ulnar  Paralysis  After  Typhoid.     K.  Liepelt   (Berlin). — Ulnar- 

islilhmung  nach  Typhns  abd. 
Ueber  die  Receptoren  der  Miicheiweisskorper   (Milk  Albumin- 
oids).    F.  Meyer. 

Centralblt.  f.   Chirurgie    (Leipsic),   July   12  and    19. 

(No.  28.)  Treatment  of  Prolapsus  ani  in  Children  with 
Paraffin  Prothesis.  Karewski  (Berlin). — Die  Behandlung 
des  Prolapsus  ani  der  Kinder  mit  P.-Injektionen. 

Continence  Secured  l)y  Secondary  Injection  of  Paraffin  After 
Total  Extirpation  of  Rectum.  O.  Wolff. — Wie  erzielt  man 
vollkommene  Coutlnenz  nach  totaler  Mastdarmexstirpation"' 

Syringe  with  Circulation  of  Hot  Water  for  Injection  of  Par- 
affin.    Karewski. — Spritze  zu  Hartparaffininjektionen. 

(No.  29.)  'Die  Erhaltung  der  Vena  femoralis  bis  zum  ietzten 
Akt  der  Exarticulatio  femoris  nach  Rose.     Riedel  (Jena). 
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108  ♦Sensibility    in    Abdominal    Cavity.      K.    G.    Lennander. — Beo- 

bachtungen  iiber  die  Senslbilitat  in  der  Bauchhohle. 

109  Zur  Diagnose  des  Volvulus  der  Flexura  sigmoidea.     E.  Kiwull. 

110  9  Fiille  von  Tetanus.     C.  Ullrich. 

111  Surgical  Indications  in  Acute  Nephritis.     K.  G.  Lennander. — 
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hoeffer. 

113  Ueber  epileptiformes  Auftreten  der  Tetania  thyreopriva.     O. 

Ehrhardt. 

114  ♦Gelatine  und  Tetanus.     B.  Levy  and  H.  Bruns. 
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resorption. 
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gauge  bei  der  op.  Behandlung  der  Bauchfell;  und  Nierentub. 
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Action  of  Bactericidal  Immune  Sera.     F.  Weehsbbrg. — Ueber 
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131  (No.    72.)    ♦Di   nuovo   sull'    azione    malefica   dei .  raggl   solare 

nei  mesi  primaverili.     C.   Fermi. 

132  (No.    75.)      Diabete    floridizinico    e    permeabillta,  renale.      N. 

Dominicis. 
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S.   Satullo. 
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♦Early  Diagnosis  of  Gastric  Carcinoma  and  Prospects  of  Inter- 
vention. A.  Gluzinski  (Lemberg). — Beitrag  zur  Fruhdiag- 
nose  des  Magencarcinoms  nebst  einigen  Bemerkungen  iiber 
die  Aussichten  der  Radlkaloperation. 


1.  Ta"bes  Dprsalis. — Taylor  calls  attention  to  some  anom- 
alous  types  of  tabes,   which   he   divides   ihta  two   classes:    1. 
Those  in  which   symptoms  referable  to  the  eye   are  the  chief 
manifestations   of   disease.      2.  Those  characterized   by   obtru- 
siveness  of  various  unusual  conditions  &uch  as  gastric  crises, 
joint  troubles,  perforating  ulcer  or  other  trophic  changes.     Of 
the  first  class  many  are  seen  in  the  early  stage  by  ophthalmic 
surgeons,   and    in    this    way   Taylor    has   had '  opportunity   to 
observe    a    number.     The    most    common:   types- have    either 
paralysis  of  some  ocular  muscle  or  some  optic  atrophy.     The ! 
muscle  most  frequently  affected  is  the  levator  palpebrarum  and ! 
other  muscles  supplied  by  the  third  nerve  may  be  also  slightly ! 
involved.     Unilateral    ptosis    alone    is    rare, .  though    a    slight 
definite  degree  of  double  ptosis  is  not  uncommon  as  a  symptom. 
The    sixth    nerve    may    also   be   affected    on i  one    side.     These, 
palsies  are  generally  of  a  transient  character,  clearing  up  in  a  S 
few  weeks  usually  under  the  influence  of  ibdid  or  mercury.  The'' 
question  whether  these  cases  are  truly  tabes-is  noticed,  but  hej 
believes  they  are,  as  he  has  seen  furtlian  developments   in  a  I 
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number  of  cases.     The  defective  vision  thus  complained  of  is 
almost   invariably  the  result  of  the  optic  atrophy  frequently 
met  with  in  tabes.     No  other  symptom,  not  even  loss  of  knee- 
jerk,   may   be    found,   though    a    few   months   later   the   other 
>ymptoms  of  tabes  are  likely  to  appear.     Still  another  class  is 
that  in  which  the  Argyll-Robertson  pupil  is  the  sole  sign  of 
really    definite    importance    in   the    beginning.     It    is   not    in- 
frequently said  that  the  appearance  of  optic  atrophy  is  coinci- 
dent with  the  arrest  of  the  progress  of  the  disease,  but  this 
tatement  should  be  accepted  with  a  certain  amount  of  reserve. 
\  second  class  of  anomalies  are  those  characterized  by  gastric 
rises  or  joint  troubles  or  other  trophic  disturbances.     Many 
f  them  have  definite  lightning  pains,  pupillary  changes,  etc., 
lit  they  may  be  absent,  and  others  which  are  called  bilious 
attacks  appear.     We  should  not  be  content  with  the  diagnosis  of 
"bilious  attack,"  but  suspect  or  lock  for  a  nervous  disease.     In 
another  class  of  cases  the  larynx  is  affected.     These  crises  are 
really  choking  attacks  with  severe  inspiratory  spasm.     Trache- 
tomy  may  be  necessary.'   There  may  be  some  ocular  muscular 
roubles  and  other  bulbar  symptoms.     He  believes  in  specific 
« inedies  in  the  ocular  cases  as  they  might  be  of  value,  but 
vhen   optic   atrophy   occurs  with   tabetic   disease   it   is   a   bad 
symptom,  and  almost  invariably  goes  on  to  complete  atrophy 
and  blindness.     A  number  of  cases  are  reported. 

4.  Suprarenal  Preparations. — Longworth  finds  these  very 
powerful  heart  stimulants  and  of  value  in  various  conditions. 
Administration  by  the  mouth  is  not  followed  by  such  constant 
results  as  when  given  intravenously  or  subcutaneously,  but  in 
his  experience  he  has  found  a  very  decided  rise  in  the  blood 
pressure  follovring  the  administration  of  the  drug,  which 
readily  subsides  after  its  withdrawal.  His  patients  were  all 
suffering  from  some  form  of  mental  disease,  and  in  one 
maniacal  case  there  was  a  certain  improvement  with  the  in- 
crease of  the  blood-pres-sure,  and  in  one  case  of  epilepsy  the  fits 
were  increased  in  severity  and  frequency  during  the  adminis- 

ration  of  the  drug,  but  it  is  impossible  to  show  what  influence 
he  drug  e-xerted.     He  mentions  in  conclusion  Grave's  disease 
where  one  case  of  recovery  from  this  treatment  has  been  re- 
ported and  in  which  it  might  be  expected  to  be  of  some  value. 

5.  Functions  of  the  Epiglottis. — From  a  study  of  the 
anatomy  and  physiologj-  of  the  glottis,  Renshaw  comes  to  the 
lonelusions:  '"That  the  only  function  performed  by  the  epi- 
glottis during  deglutition  is  to  act  as  a  slight  lateral  protec- 
tion to  the  glottis:  that  the  main  function  of  the  epiglottis  is 
In  prevent  tlie  secretions  of  the  upper  air  passages,  etc.,  from 

iitering  the  larynx  when  in  a.  state  of  rest.  By  its  means 
tliese  secretions  are  deflected  into  the  pyriform  fossae,  and  so 
find  their  way  into  the  esophagus.     The  inttuence  of  the  epi- 

lottis   over    phonation   is    at    present    undetermined    and    un- 

■  rtain." 
7.  Nerve  Injuries. — The  importance  of  injuries  of  nerves  is 
out  of  proportion  to  the  seriousness  of  the  wound  in  other  re- 
>pects,  as  Bowlby  remarks.     He  begins  his  lecture  by  describ- 
ing the  bulbous  condition   found  at  the  end  of  the  proximal 

iition  of  the  severed  nerve,  remarking  that  it  contains  nerve 
iibers,  while  the  same  forms  do  not  occur  on  the  peripheral 
portion  of  the  nerve.  The  pro.ximal  portion  of  the  divided 
nerve  gradually  shrinks  in  size  and  it  is  probable  that  it  is  in 
proportion  to  the  actual  destruction  of  a  certain  portion  of  the 

ther   fibers.     We  must   recognize   the   fact  that  changes   also 

ike  place  as  far  up  as  the  spinal  cord  in  cases  of  amputation, 

lid  it  is  also  probable  that  these  occur  also  in  cases  of  mere 
rve  sections  where  years  have  elapsed  and  the  divided  ends 
have  not  been  joined.  In  the  lower  end  of  the  nerve  bulbs  do 
not  form  and  degeneration  occurs.  The  question  as  to  regen- 
eration in  the  peripheral  end  of  the  divided  nerve  is  raised.  He 
quotes  from  liis  former  writings  to  show  that  he  has  held  the 
view  that  such  regeneration  does  occur,  as  early  as  1887.  This, 
however,  is  not  to  any  extent  as  great  as  it  is  in  the  proximal 
portion  of  the  nerve,  and  he  has  no  doubt  that  they  both 
undergo  a  second  atrophy  from  disuse  after  a  Course  of  time. 
When  the  nerve  is  divided  and  the  two  ends  are  in  close  apposi- 
tion now  axis  cylinders  are  formed  and  new  nerve  tissues  which 
unite  the  two  ends,  and  this  is  apt  to  occur  when  the  ends  are 


a  little  ways  apart,  at  a  distance  of  one-fourth  of  an  inch  or  ai 
little  more.  When  they  are  an  inch  apart  he  thinks  there  is- 
little  possibility  of  re-union.  The  sensory  fibers  certainly  re- 
generate in  the  united  nerves  to  a  very  marked  extent,  but  he- 
thinks  the  motor  fibers  do  not  undergo  anything  like  the  com- 
plete regeneration  that  the  sensory  fibers  do.  The  muscle 
changes  and  electric  reaction  changes  are  remarked  on,  as  also- 
the  trophic  alterations  which  follow  nerve  lesions,  such  as  the 
glossy  skin,  falling  out  of  the  nails  and  hair  and  changes  in 
the  joints.  If  the  two  ends  of  the  nerve  are  sutured  they  do- 
not  immediately  unite.  It  may  possibly  cause  some  diminu- 
tion in  the  degeneration  of  the  peripheral  end  of  the  fibers^ 
but  we  can  not  absolutely  prevent  it.  Sensation  may  return 
early,  but  there  is  little  evidence  of  the  immediate  restoration 
of  motion.  He  believes  in  the  use  of  fine  tendon  sutures  for 
uniting  the  nerve  fibers;  silk  is  a  foreign  body  and  causes  the- 
formation  of  fibrous  tissue.  The  defects  which  exist  in  the 
united  nerves  are  largely  due  to  mixing  up  of  fibers;  corre- 
sponding ones  do  not  unite  as  they  were  in  the  uninjured  con- 
dition. There  may  be  a  decided  mixing  up  so  that  localiza- 
tion of  sensation  may  be  affected  and  the  motor  fibers  stiU 
more  disordered.  There  is  evidence  that  the  complete  restora- 
tion of  the  nerve  tissue  which  would  be  implied  in  the  term 
"cure"  does  not  occur. 

8.  Phthisis. — In  his  third  lecture,  Bramwell  discusses  the 
precautions  which  the  individual  should  take  in  order  to  pro- 
tect himself,  especially  if  there  is  any  predisposition.  These 
should  date  from  infancy  and  childhood,  during  which  the  best 
hygienic  measures  should  be  adopted,  and  the  condition  of  the 
respiratory  apparatus  be  carefully  watched  and  guarded  dur- 
ing youth  and  adult  life.  The  patient  should  be  well  fed,  well 
nourished  and  well  clothed,  live  in  healthy  surroundings,  avoid 
excesses,  or  occupations  such  as  are  apt  to  produce  lung- 
trouble,  pay  special  attention  to  the  condition  of  the  digestive 
functions  and  increase  vital  resistance  in  every  possible  way. 
Of  course,  these  measures  can  only  be  fully  carried  out  by  those 
who  are  well  to  do,  but  they  should  be  followed  as  far  as  pos- 
sible by  the  poor  as  well  as  the  rich.  Healthy  persons  living^ 
in  close  contact  with  tuberculous  patients  should  be  scru- 
pulously careful  to  prevent  the  introduction  of  the  bacilli  into 
their  sj'stems.  The  phthisical  patients  should  be  instructed 
to  avoid  kissing  and  not  to  swallow  their  own  sputum.  Their 
rooms  should  be  kept  scrupulously  clean  and  they  should  sleep 
alone.  If  a  phthisical  patient  should  cough  into  the  face  of  a 
healthy  person,  the  latter  should  immediately  blow  the  nose 
so  as  to  clean  out  the  nostrils,  and  rinse  out  the  mouth  and 
throat  with  some  disinfecting  solution.  The  enormous  de- 
crease in  the  mortality  from  better  housing-  and  nutrition  of 
the  public  during  the  last  fifty  years,  shows  their  value,  and 
with  specially  preventive  measures  are  mentioned  the  sanitary- 
regulation  of  work-shops,  the  prohibition  of  expectoration,  etc. 
The  importance  of  early  diagnosis  and  treatment  is  also  em- 
phasized. Means  of  testing  and  reporting  on  suspected  sputum 
or  milk  should  be  provided  at  public  expense,  as  also  should 
sanitariums  for  the  benefit  of  incipient  cases  and  hospital  ac- 
commodations for  the  u.se  of  patients  in  the  more  advanced 
stages.  Public  conveyances  should  be  looked  after.  The 
phthisical  should  be  prevented  from  spitting  in  public  places 
and  measures  should  be  taken  for  the  destruction  of  sputum. 
He  believes  compulsory  notification  is  essential  if  effort  is  made 
to  reduce  the  disease  to  its  lowest  limits.  Lastly,  he  men- 
tions measures  which  the  authorities  should  take  to  prevent 
the  tubercle  bacilli  and  its  spores  being  conveyed  from  the 
lower  animals,  especially  cattle,  to  man. 

16.  Observations  on  Plague. — Terni  remarks  in  regard  to 
the  diagnosis  which  presents  considerable  difficulty,  especially 
during  the  initial  outbreak.  There  is  often  a  lack  of  posi- 
tive clinical  and  pathologic  features  and  as  a  result  such  diag- 
noses as  lymphatitis,  and  malarial  IjTnphatitis  are  made,  with 
serious  consequences.  In  every  country  in  which  plague  ha» 
recently  appeared  mild  cases  have  been  reported,  some  of 
which  end  in  spontaneous  cure.  The  differential  diagnosis 
Ijotween  lymphatitis  and  bubonic  plague  is  given  in  some  detail. 
The  inUial  lesions  of  plague  are  almost  invariably  bubonic  and 
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it  is  only  when  the  disease  has  lasted  some  time  and  the  bacilli 
have  acquired  a  marked  degree  of  virulence  that  gastro-intes- 
tinal,  septicemic  or  pneumonic  forms  appear.  The  non-bubonic 
lymphatitis  usually  presents  the  symptoms  of  phlegmon  with 
lymphatitis,  adenitis,  septicemia  and  Qther  symptoms,  and 
bacterially,  Streptococcus  pyogenes,  occasionally  staphylococci 
and  diplococci  are  found.  These  cases  generally  begin  with 
some  slight  injury,  while  plague  bubo  is  not  preceded  by  any 
previous  lesion.  The  characteristic  features  of  plague  are: 
"1.  Fever  with  lancinating  pain  and  some  slight  engorgement 
of  a  lymphatic  gland  in  the  groin,  the  axilla  or  the  neck.  2. 
Progressive  and  rapid  tumefaction  of  the  lymphatic  gland  or 
glands  in  these  neighborhoods ;  each  gland  forms  a  separate  en- 
largement, and  is  hard  and  painful,  well  defined  in  outline, 
movable  on  the  deeper  tissues  and  under  the  skin,  which  has 
BO  share  in  the  inflammatory  process.  3.  Grave  symptoms  of 
general  blood  poisoning,  out  of  proportion  to  the  local  lesion. 
4.  In  plague  buboes  no  suppuration  takes  place  during  the 
period  of  infection.  Only  after  the  crisis  of  the  illness  has 
passed,  and  when  convalescence  obtains,  does  softening  of  the 
glandular  swelling  take  place,  and  spontaneous  necrosis  of  the 
skin.  As  a  general  rule,  however,  the  glandular  enlargement 
disappears  very  gradually  and  without  suppuration.  In  very 
exceptional  cases,  owing  to  the  infection  of  the  swelling  by 
germs  other  than  plague  bacilli,  local  symptoms  may  resemble 
simple  adenitis,  but  in  true  plague  the  glandular  swellings  are 
much  larger  in  bulk  and  in  number,  and  the  general  symptoms 
are  much  more  severe.  Taking  all  these  facts  into  considera- 
tion, a  clinical  diagnosis  of  bubonic  plague  may  be  fairly  posi- 
tively arrived  at,  at  any  rate  with  sufficient  certainty  to  justify 
steps  being  taken  to  deal  with  the  case,  and  with  suspects  and 
outcasts,  without  waiting  for  further  confirmation.  In  all 
cases,  however,  it  is  necessary  to  test  the  initial  cases  in  any 
outbreak,  bacteriologically  and  microscopically,  before  pro- 
nouncing definitely  on  the  disease."  As  a  rule,  cases  of  plague 
septicemia  and  pneumonia  appear  only  after  the  disease  has 
already  existed  for  a  time  and  the  physician's  attention  is 
directed  to  their  being  plague  chiefly  by  the  gravity  and 
severity  of  the  symptoms.  Terni  thinks  that  primary  plague 
septicemia  does  not  exist.  Septicemia  in  plague  is  always  pre- 
ceded by  gastro-intestinal  catarrh  or  by  a  bubo,  however  small 
and  imperceptible  that  bubo  may  be.  Septicemic  cases  of 
plague  are  more  apt  to  occur  when  the  initial  bubo  is  situated 
either  on  the  neck  or  in  the  axilla;  this  is  due  no  doubt  to  the 
more  immediate  continuity  of  these  regions  with  the  deep 
lymphatics  in  the  thoracic  mediastina,  facilitating  a  rapid 
diffusion.  In  the  gravest  cases  of  septicemic  forms  with  a 
rapid  course  and  before  the  appearance  of  the  specific  bacilli 
in  the  blood,  more  or  less  evident  tumefaction  of  some 
lymphatic  gland  accompanied  by  lancinating  pain  will  be 
found.  They  can  not  be  called  secondary  to  a  general  infec- 
tion, and  it  is  evident  in  a  pathologic  and  clinical  point  of 
view  that  no  distinction  can  be  made  between  bubonic  and 
septicemic  plague.  The  latter  is  only  an  acute  stage  of  the 
former. 

27.  Syphilis  of  the  Bladder.— Margoulies  remarks  that 
possibility  of  a  syphilitic  origin  for  ulceration  of  the  bladder 
or  cystitis  should  be  suggested  by  the  comparatively  satisfac- 
tory condition  of  the  general  health  under  these  circumstances, 
and  likewise  when  the  urine  is  only  slightly  modified.  In 
dubious  cases,  rebellious  to  ordinary  measures,  anti-syphilitic 
treatment  should  be  instituted  and  the  benefit  derived  will 
clear  up  the  diagnosis.  Endoscopic  pictures  of  two  cases  per- 
sonally observed  are  appended.  There  was  nothing  character- 
istic about  the  symptoms. 

30.  Modifying  Injections  in  Tuberculosis  of  Epididymis, 
— Camphorated  naphthol  injected  six  times  in  amounts  vary- 
ing from  a  few  drops  to  1  c.c.  proved  effective  in  two  cases  of 
this  affection  observed  by  Bohdanowicz.  The  pus  was  aspirated 
before  each  injection. 

32.  Intravascular  Injections  of  Antiiabic  Virus. — Kras- 
mitski  reports  that  these  injections  are  not  dangerous  if  made 
slowly,  the  virus  in  a  filtered  and  diluted  emulsion  at  bodv 
temperature.     The  animals  in  all  his  tests  wdp^ (tendered  irtufch 


more  rapidly  refractory  to  the  disease  than  by  any  other 
method  of  immunization,  and  the  immunity  conferred  was 
more  "solid."  Rabbits  thus  injected  were  preserved  in  many 
instances  from  the  effects  of  a  subsequent  intracranial  inocula- 
tion of  rabies  virus,  otherwise  invariably  fatal.  These  favor- 
able experimental  results  encouraged  Professor  Wysokowicz  to 
adopt  this  method  in  the  clinic  for  persons  who  had  been 
severely  bitten  by  animals  supposed  to  be  mad,  and  requiring 
the  promptest  possible  re-enforcement  of  their  immunity.  His 
experience  includes  seventy  subjects  thus  treated  during  the 
past  year  by  intravenous  injections  of  fixed  virus.  The  results 
have  been  very  encouraging. 

33.  Cultivation  of  Tetanus  Microbes. — De  Band  announces 
that  the  toxin  obtained  in  aerobic  cultures  of  the  tetanus 
bacillus  in  symbiosis  with  the  bacillus  subtilis  is  fully  as 
active  as  that  obtained  from  anaerobic  cultures  of  the  former 
alone.    It  answers  fully  as  well  for  the  production  of  antitoxin. 

36.  Sequelae  of  Sympathectomy. — Jonnesco  has  super- 
vised eight  patients  for  a  length  of  time  ranging  from  eighty 
days  to  six  and  one-half  years  after  resection  of  the  cervical 
sympathetic.  He  finds  that  certain  symptoms  following  the 
operation  proved  transitory,  the  decrease  in  the  ocular  tension, 
suppression  of  local  perspiration,  difficulty  in  mastication  and 
swallowing,  the  influence  on  nutrition  and  the  hyperesthesia. 
No  trophic  disturbance  was  noted  in  any  case,  and  the  physical 
and  mental  development  of  the  patient  was  not  affected.  The 
disturbances  that  persisted  were  the  contraction  of  the  pupil, 
the  drooping  of  the  upper  lid  and  congestion  of  the  conjunc- 
tiva, lids  and  eyeball,  gums  and  brain.  These  congestive 
phenomena  were  still  evident  three  years  after  the  interven- 
tion. The  sequelae  have  thus  proved  comparatively  insignifi- 
cant in  comparison-  with  the  benefits  that  have  been  derived 
from  cervical  sympathectomy  in  glaucoma,  exophthalmic 
goiter  and  epilepsy,  and  the  operation  can  be  accepted  as  harm- 
less. 

39.  Medical  Suggestion  from  Weaning  of  Puppies. — 
Lemaistre  has  noticed  that  mother  dogs  feed  their  puppies  with 
matter  which  they  vomit  for  the  purpose  when  lactation  ceases. 
The  substances  vomited  must  be  predigested  and  form  a 
natural  transition  diet  between  milk  and  solid  food.  He  there- 
fore suggests  that  it  might  be  possible  to  utilize  peptones  de- 
rived from  herbivora  or  even  carnivora  in  some  such  way,  when 
an  extremely  nourishing,  predigested  food  is  needed  in  the 
clinic.  Gasterin,  which  is  much  used  in  therapeutics  abroad, 
is  merely  the  gastric  juice  derived  from  living  dogs. 

44.  Trunecek's  Serum. — Huchard's  experience  with  forty 
cases  of  arteriosclerosis  treated  with  Trunecek's  serum  has 
been  completely  negative. 

46.  Apyretic  Typhoid  Fever. — In  comparison  with  28 
cases  which  Lemoine  has  found  in  the  literature,  the  personal 
case  described  was  distinguished  by  the  long  duration,  the  pre- 
dominance of  nausea  and  vomiting,  and  by  a  slight  difference 
between  the  temperature  of  the  initial  attack  and  of  the  re- 
lapse. Perforation  occurred  in  both.  Five  of  the  apyretic 
cases  on  record  were  in  children,  5  in  youths,  10  in  adults,  and 
4  in  elderly  subjects  out  of  those  in  which  the  age  was  men- 
tioned. 

48.  Necessity  for  Early  and  Abundant  Serum  Therapj 
— Calmette  argues  that  scrum  therapy  is  absolutely  innocentj 
of  the  by-effects  that  have  been  ascribed  to  it.     Recent  researcl 
has  conclusively  demonstrated  its  entire  harmlessness,  amor 
others  that  of  Denys  of  Louvain,  published  in  the  Presse  MH 
Beige  of  April  27,  which  showed  that  one  to  nineteen  parts 
human  blood  mixed  with  one  part  of  horse  serum  showed  Toi 
signs  of  the  dissolving  of  red  corpuscles  when  kept  at  20  C.  foi 
twenty-four  hours,  or  at  37  C.  for  three  days.     Even  forty-nii 
parts  of  horse  serum  to  one  part  of  blood  caused  no  change  il 
the  corpuscles.     People  die  notwithstanding  serum  treatment 
when  the  microbian  toxins  have  fastened  on  the  tissues  beforl 
the  antitoxic  serum  is  used.     Hence  the  imperative  necessit]j 
for  early  resort  to  it.     They  die  also  when  the  diphtheritic  ii 
toxication  has   paralyzed  the   centers   which   preside   over   th| 
production  of  the  polynuclear  leucocytes  that  play  such  an  im^ 
portant  part  in  the  defense  of  the  organism  against  microbial 
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invasion.     Hence  the  necessity  for  large  doses  of  the  antitoxic 
serum. 

50.  Treatment  of  Abdominal  Injury  from  Horse's  Kick. 
— Cahier  reviews  seventy-five  cases  and  describes  the  processes 
and  indications.  He  proclaims  that  a  person  who  has  been 
kicked  in  the  right  abdomen  should  be  left  where  he  has  fallen 
and  not  moved  until  the  physician  arrives.  He  should  not  be 
lifted  up,  nor  undressed,  nor  rubbed.  After  the  physician  ar- 
rives he  should  be  lifted  horizontally  with  great  care,  always 
retaining  the  horizontal  position,  and  be  carried  by  hand  to  the 
hospital.  The  jolting  of  any  vehicle  or  car  may  prove  disas- 
trous. If  the  subject  retains  his  consciousness  and  does  not 
siifl'er  much,  the  physician  should  restrict  his  intervention  to 
injection  of  1  eg.  of  morphin,  but  should  make  minute  in- 
quiries in  regard  to  the  particulars  of  the  traumatism,  the 
position  of  the  horse,  the  distance,  the  direction  of  the  kick, 
eic.j  whether  the  subject  was  standing  or  leaning  against  a 
support,  if  he  was  able  to  foresee  the  blow,  so  that  the  abdo- 
men was  in  a  condition  of  defense  at  the  moment,  which  at- 
tenuates the  violence  of  the  deep  contusion*  if  he  was  fasting 
or  had  just  eaten,  etc.  If  he  complains  of  more  or  less  intense 
pain  in  the  region  and  has  vomiting,  etc.,  the  morphin  can  be 
injected  but  nothing  whatever  must  be  given  him  to  drink.  If 
he  is  unconscious  or  in  shock  the  head  should  be  lowered  and  he 
should  be  warmly  covered.  The  morphin  should  be  substituted 
by  injections  of  ether,  caffein  or  spartein,  with  injections  of 
serum  on  arrival  at  the  hospital.  It  is  advisable  to  draw  the 
urine  as  soon  as  the  patient  is  in  bed.  Catheterizing  again 
after  a  few  hours  will  reveal  oliguria  or  anuria,  which  it  is 
impossible  to  determine  if  the  urine  is  not  drawn  until  several 
hours  after  the  traumatism.  The  idea  that  morphin  may  mask 
the  a^inptoms  is  unfounded  as  the  diagnosis  is  based  on  the 
temperature  and  pulse,  the  induced  deep  pain,  the  muscular 
contraciion  and,  possibly,  on  examination  of  the  Wood.  A 
simple  but  violent  contusion  of  the  abdomen  always  caused  in 
his  experience  a  poljnuclear  hyperleucocytosis,  accompanied 
bv   eosinophilia  when   the   kidney  was   injured.     The  morphin 

iiders  conditions  much  more  favorable  for  a  laparotomy  in 
use  it  becomes  necessarj\  In  one  case  described  the  interven- 
tion, sixteen  hours  after  the  accident,  was  limited  to  suturing 
the  perforations  in  the  intestines.  The  patient  was  kept  under 
observation  for  months,  but  no  evidences  of  a  stricture  could 
be  detected.  The  peritoneal  cavity  was  not  irrigated,  but  two 
large  tubes  were  left  in  the  incision  in  the  iliac  fossa,  made  to 
remove  the  fecal  matters  that  had  escaped  from  the  two  per- 
forations in  the  small  intestine.  They  were  discovered  through 
the  exploratory  median  incision  from  pubis  to  umbilicus.  He 
tabulates  the  details  of  sixty-nine  besides  the  six  personal 
cases  reported.  The  right  flank  was  kicked  and  the  intestines 
were  perforated,  ruptured  or  torn  in  24;  left  flank  in  12; 
umbilical  region  in  15;  between  pubis  and  umbilicus  ia  11,  and 
in  the  epigastrium  in  7.  The  figures  demonstrate  the  greater 
severity  of  the  traumatism  when  the  right  flank  or  iliac  fossa 
is  the  site  of  the  traumatism.  The  intestines  are  caught  be- 
tween the  hoof  and  the  spine. 

51.  Internal  Cholerrhagia  After  Bupture  of  Echino- 
coccus  Cyst  in  the  Liver. — In  7  of  the  15  cases  of  "hydatid 
choleperitoneum"  described,  the  rupture  of  the  cyst  in  the 
liver  occurred  spontaneously,  in  4  after  exertion  and  in  1  after 
a  traumatism.  There  is  nothing  characteristic  about  the 
symptoms,  but  an  exploratory  puncture  will  usually  clear  up 
the  diagnosis.  Treatment  by  aspirating  puncture  alone  suc- 
ceeded in  arresting  the  outpour  of  bile  in  4  cases,  but  on  the 
other  hand  il  was  ineffectual  in  4  others,  including  one  fatal 
case.  Eight  were  treated  and  7  cured  by  laparotomy,  with 
one  death.  The  incision  should  be  on  the  median  line  and 
extensive.  The  pelvis  should  also  be  evacuated,  and  the  entire 
surface  of  the  liver  carefully  inspected.  Even  after  the  patient 
has  recovered  the  surgeon  should  for  several  years  be  on  the 
lookout  for  secondary  cysts  in  the  abdomino-pelvic  cavity,  with 
careful^  and  repeated  rectal  or  vaginal  palpation.  Vegas  and 
Cranwell  have  recently  published  a  report  of  125  cases  of  cysts 
of  the  liver  observed  at  Buenos  Ayres.  Recovery  was  complete 
in  86;  7  patients  died,  and  in  32  suppuration  rendered  sec- 
ondary marsupialization   necessary.     They   advocate   this   pro- 


cedure as  preferable  to  suture  without  drainage  which  is  liable 
to  be  followed  by  numerous  accidents.  D6v6  advises  drainage 
of  a  pocket  menaced  by  biliary  infection  through  a  second  in- 
cision if  necessary. 

G6.  Limits  of  Successful  Nephrectomy  and  Diagnosis  of 
Nephritis  by  Freezing  Point  of  Blood. — Kiimmell  has 
made  a  study  of  the  freezing-point  of  the  blood  in  265  persons, 
including  l.'^7  subjects  with  normal  renal  function.  If  the 
freezing-point  remains  within  normal  limits — .55  to  .57 — in  a 
case  of  unilateral  nephritis,  the  kidney  can  be  removed  with- 
out apprehension.  In  40  such  cases  recovery  was  uneventful 
and  th&  renal  function  tmdisturbed,  while  every  case  in  which 
the  freezing-point  was  .59  exhibited  a  sluggish  renal  function 
afterward  and  albuminuria.  These  facts  are  further  estab- 
lished by  the  results  in  the  cases  in  which  the  freezing-point 
was  .58  to  .81.  The  assumed  renal  insufliciency  was  confirmed 
in  every  instance  by  the  autopsy  or  operation.  Nephrectomy 
is  still  possible  at  .58  and,  with  extreme  caution,  at  .59,  but  .60 
is  the  extreme  limit  of  permissible  nephrectomy. 

71.  The  Balance  Sheet  for  Gastric  Carcinoma  with  and 
without  Operation. — Kronlein  reviews  209  cases  of  cancer  of 
the  stomach  in  his  experience.  Only  146  were  operated  on  and 
only  22  of  the  entire  number  are  still  living.  Gastroenteros- 
tomy had  been  performed  on  9  of  these  survivors  and  gastrec- 
tomy on  13,  the  operation  dating  from  one  to  eight  years. 
L'noperated  patients  die  in  twelve  months  after  the  known 
commencement'  of  the  affection  on  an  average.  Gastroenteros- 
l07ny  postpones  death  for  an  average  of  three  montns,  and  gas- 
trectomy for  an  average  of  fourteen  months.  The  patients 
were  on  an  average  in  the  ninth  month  of  their  affection  when 
first  seen.  The  operation  always  restores  them  to  renewed  life 
and  hope,  and  there  is  always  a  chance  that  there  may  be  no 
recurrence.  The  lack  of  an  early  diagnosis  is  not  so  frequently 
the  cause  of  this  delay  before  applying  for  surgical  relief,  he 
thinks,  as  the  careless  neglect  of  the  warning  of  the  early 
symptoms. 

92.  Diagnostic  Value  of  Glycosuria  in  Liver  Affections. 
— Brnining  reports  21  cases  of  various  liver  afi'cctions  which 
he  tested  for  alimentary  glycosuria.  His  experience  fully  con- 
firmed the  assertions  of  Strauss  that  the  intolerance  of  levu- 
lose  by  persons  with  diseased  livers  is  an  early  and  reliable 
sign  of  their  condition.  Bruining  administered  100  gm.  of 
glucose  or  levulose  or  150  gm.  of  saccharose  in  the  morning  on 
an  empty  stomach,  and  examined  the  urine  for  ten  hours  after- 
ward with  every  possible  test.  Oiit  of  11  cases  of  cirrhosis  of 
the  liver,  levulosuria  was  pronounce,d  in  10,  while  in  15  cases  in 
which  dextrose  was  given,  the  result  was  negative  in  all  but  2. 
In  15  cases  saccharose  was  administered  and  dextrose  was 
eliminated  in  13.  He  also  noted  the  suggestive  fact  that  a 
patient  with  cancer  of  the  liver,  another  with  incipient  cir- 
rhosis and  one  with  catarrhal  icterus  failed  to  exhibit  levu- 
losuria after  ingestion  of  levulose  or  glycosuria  after  glucose, 
while  glycosuria  promptly  followed  ingestion  of  saccharose  in 
each  case.  It  may  be  possible,  therefore,  by  varying  the  kind 
of  sugar  to  determine  the  nature  of  the  process  in  the  liver, 
and  alimentary  glycosuria  thus  be  found  useful  not  only  as  a 
diagno.stic  but  as  a  differentiating  measure. 

96.  New  Instrument  for  Suturing  Fistulae  and  Deep, 
Narrow  Wounds. — The  instrument  closed  is  apparently 
merely  a  straight  sound,  and  it  is  thus  inserted  in  the  fistula. 
By  turning  a  screw  in  the  handle  a  fine,  short  needle  parallel 
with  the  sound  but  with  its  point  facing  backward,  springs 
forth  out  of  the  upper  end  of  the  sound.  The  instrument  is 
then  drawn  partially  out  of  the  fistula,  by  which  means  the  tip 
of  the  needle  is  brought  through  the  tissues  of  the  edge  of  the 
fistula  to  the  outside.  The  thread  is  then  inserted  in  the  needle, 
and  as  the  instrument  is  pushed  back  into  the  fistula  the 
thread  is  carried  down  through  the  tissues  in  the  needle.  The 
upper  part  of  the  instrument  is  then  turned  partly  around,  the 
amount  of  the  turn  being  graduated  by  an  index  in  the  handle. 
A  second  and  other  stitches  are  then  taken  in  the  same  way. 
Frommer  states  that  the  deepest  fistula  can  thus  be  sutured 
an4rA«  many  stitohes  taken  ajs  desired,  with  the  interspaces  of 
the  desired  regular  width.     The  field  of  operation  is  not  ol>- 
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.scured  and  the  stitch  holes  are  very  small.  There  is  no  trac- 
tion on  tlie  edges  of  the  fistula  or  wound  and  the  entire  inter- 
vention can  be  completed  in  a  few  moments. 

97.  Vaginal  Operation  for  Tubal  Pregnancy.— Strass- 
■mann  insists  that  every  commencing  pregnancy  with  disturb- 
:ances  of  any  kind  should  be  investigated  for  ectopic  gestation 
in  its  early  stages.  Whenever  a  young  pregnant  woman  com- 
plains of  pains  in  the  side  this  possibility  should  be  suggested. 
She  should  be  warned  to  send  for  the  doctor  at  once  in  case 
•of  pains  or  fainting.  Every  delay  in  the  menses,  every  ir- 
regular discharge  indicates  examination  for  a  possible  tubal 
pregnancy.  An  ovarian  hematoma  or  enlarged  corpus  luteum 
may  accompany  a  normal  pregnancy,  but  the  physician  should 
1)6  on  the  alert.  Tubal  pregnancy  always  causes  some  disturb- 
ances during  the  first  months.  Vaginal  extirpation  of  the  tube 
at  this  time  is  a  certain  cure  and  is  less  dangerous  than  ex- 
pectant treatment.  It  provides  the  natural  outlet  for  the 
product  of  conception  and  respects  the  sound  organs.  He  has 
had  nine  cases  treated  on  this  principle,  which  he  commends 
in  high  terms. 

101.  Post-Typhoid  Ulnar  Paralysis. — Liepelt  has  observed 
one  case  and  collected  16.  Three  recovered;  3  were  improved 
and  3  were  stationary  out  of  those  followed  to  date. 

lOG.  Non-Interference  with  the  Femoral  Vein  Till  Close 
of  Exarticulation. — Riedel  recommends  his  practice  of  re- 
fraining from  ligating  or  severing  the  femoral  vein  till  the 
last  step  of  the  operation  in  performing  an  exarticulation  ac- 
cording to  Rose.  He  has  found  that  after  the  femoral  artery 
is  ligated  the  blood  already  in  the  femoral  vein  is  aspirated 
toward  the  heart,  so  that  if  the  vein  is  not  severed  until  the 
close  of  the  intervention,  only  a  few  drops  escape  instead  of 
the  large  amount  lost  when  this  is  done  early  in  the  operation. 
The  patients  that  require  such  an  operation  need  all  their 
blood,  and  there  is  much  less  danger  of  collapse  when  this  large 
•quantity  is  saved  to  them.  He  describes  his  modification  of 
Rose's  technic  of  exarticulatio  femoris. 

107.  Early  Diagnosis  of  Carcinoma  of  the  Stomach. — 
Gluzinski  has  been  very  successful  in  the  early  differentiation 
of  malignant  disease  of  the  stomach.  He  tests  the  organ  three 
times  on  one  day,  first  the  fasting  stomach,  then  forty-five 
minutes  after  a  test  breakfast  of  white  of  egg,  and  again  four 
hours  after  a  test  dinner  of  beefsteak.  He  repeats  these  tests 
two  or  three  times  after  an  interval  of  several  days.  Every 
pure  round  ulcer  in  the  pars  pylorica,  he  states,  is  accompanied 
hy  an  acid  catarrh,  and  all  the  tests  show  a  constant  and  pro- 
nounced reaction  of  free  hydrochloric  acid.  The  absence  of 
free  hydrochloric  acid  or  merely  traces  of  it,  at  any  one  of  the 
above  tests,  even  if  present  at  some  other  test  on  the  same  day, 
is  a  sign  of  a  mucous  catarrh.  This  under  the  circumstances, 
associated  with  the  persistence  of  the  symptoms,  is  an  ex- 
tremely important  sign  of  incipient  carcinoma.  He  describes 
four  typical  cases  to  corroborate  these  statements.  Achylia 
gastrica  is  the  next  stage,  while  lactic  acid  does  not  appear 
until  at  a  still  more  advanced  period  of  malignant  disease,  too 
late  to  be  of  use  for  successful  surgical  intervention. 

108.  Sensibility  in  Abdominal  Cavity. — Lenuander  has 
been  proclaiming  for  some  time  that  the  organs  innervated 
solely  by  the  sympathetic  have  no  sensibility  and  consequently 
no  anesthetic  is  necessary  in  operating  on  them.  The  parietal 
peritoneum  is  extremely  sensitive,  but  the  mesentery,  stomach, 
anterior  margin  of  liver,  gall-bladder  and  renal  parenchyma 
are  insensible  to  all  operative  maneuvers,  even  including  the 
application  of  the  thermocautery.  He  has  been  studying  the 
subject  extensively  with  an  assistant  whose  sole  duty  was  to 
watch  the  patient's  expression  and  gestures  as  the  various 
viscera,  etc.,  were  mapipulated  without  anesthesia  during  oper- 
ations. On  the  ground  of  these  observations  he  now  performs 
major  abdominal  operations  with  merely  infiltration  anes- 
thesia of  the  skin  and  abdominal  wall  after  an  injection  of 
morphin,  supplemented  by  very  slight  general  ether  or  chloro- 
form narcosis,  operating  as  far  as  possible  during  the  "primal" 
€ther  narcosis.  As  soon  as. the  parietal  peritoneum  is  finished 
with  he  continues  without  further  anesthetics,  resuming  the 
«ther  or  chloroform  again  when  the  compresses  are  to  be  re- 


moved, intestines  replaced  and  walls  sutured.  He  prefers  the 
freezing  mixture  anesthil  to  infiltration,  and  now  uses  it  ex- 
clusively for  the  local  anesthesia.  It  is  a  mixture  of  ethyl 
and  methyl  chlorid.  He  states  that  he  operates  on  inguinal 
hernia  according  to  Gushing.  The  patients  experience  slight 
pain  during  the  intervention,  but  they  bear  ft  readily  in  pref- 
erence to  general  anesthesia. 

114.  Gelatin  and  Tetanus. — Levy  reports  that  in  all  his 
tests  in  regard  to  the  sterilization  of  gelatin,  most  of  the 
tetanus  germs  and  spores  were  killed  in  a  few  minutes,  but 
that  a  few  invariably  proved  more  resistant  and  survived  for 
half  an  hour.  It  is  therefore  necessary  to  keep  the  gelatin  at 
40  C.  for  fully  forty  minutes  to  ensure  absolute  sterility.  He 
also  found  that  when  a  dish  of  gelatin  was  placed  in  the  auto- 
clave the  center  of  the  mass  did  not  necessarily  become  hot 
until  fifteen  minutes  after  the  outer  portions  were  boiling. 
The  time  of  sterilizing  must  therefore  be  counted  from  the 
commencement  of  the  boiling  of  the  center  of  the  mass,  and  not 
before.  For  this  reason  he  prefers  to  sterilize  the  gelatin  in  a 
number  of  small*  test  tubes  rather  than  in  a  single  large 
vessel.  The  steam  must  be  able  to  circulate  freely  between 
the  tubes. 

116.  Absorption  by  the  Peritoneum. — Klapp's  researches 
prove  that  the  absorption  of  soluble  substances  in  the  peri- 
toneum occurs  principally  by  way  of  the  circulation.  Also 
that  it  is  possible  to  influence  and  promote  this  absorption  by 
application  of  external  measures.  They  affect  the  circulation 
of  the  blood  even  in  the  deepest  regions,  and  anything  which 
affects  the  conditions  of  the  circiilation  of  the  blood  in  these 
parts  affects  also  the  absorption  by  the  peritoneum. 

121.  Production    of    Diphtheria    Antitoxin    Free    from 
Albumin.— Proscher  makes  the  important  announcement  that 
he  has  perfected  a  technic  for  the  production  of  diphtheria  and 
other  serums  for  the  treatment  of  infectious  diseases  without    * 
a  trace  of  albumin  to  be  discovered  by  the  most  sensitive  tests.    . 
He  thinks  it  probable  that  the  antitoxins  are  a  new  class  of    - 
bodies  of  whose  chemical  and  physical  properties  we  are  still 
entirely   ignorant.     Further   research   will   determine   whether    . 
these  bodies  are  in  a  pure  state  or  whether  there  is  an  admix-    : 
ture  of  still  other  indifferent  colloid  bodies. 

124.  Physiologic  Function  of  Tumors. — Albrecht  presents    , 
arguments  to  sustain  his  theory  that  certain  cells  in  an  organ    , 
may  from  some  congenital  or  other  cause  be  physically  unable    '■ 
to  perform  their  allotted  specific  task,  as  for  instance,  the  pro- 
duction  of  bile  in  liver  cells.     Then  their  other  properties,  and    ■ 
especially  their  function  as  reservoirs  for  the  blood  or  lymph,    [ 
become  exaggerated  by  a  sort  of  compensating  hypertrophy  and    ; 
a  tumor-like   formation  is  the  result  in  time.     The   so-called    ] 
circumscribed   nodular   hyperplasia   of   the   liver   is   a   case   in 
point,  and  possibly  many  lipomata,  nevi,  angiomata,  multiple    ' 
lymphomata  of  the  spleen,  myelomata,  etc.,  may  originate  in 
some  defect  in  the  construction  of  the  cells  at  a  certain  point, 
either  in  the  lymph  or  blood  vessels,  in  the  relations  between 
the  cells  of   stroma  and  parenchyma  or  in  the  secretory  and    ' 
excretory  functions.     He  suggests  the  term  "hamartoma"  for 
this  group  of  tumors,  from  the  Greek  hamartia,  a  defect,  while 
he  calls  the  tumor  originating  in  aberrant  cells  a  "choristoma,"    , 
and  the  third  group,  the  tumors  with  a  tendency  to  progressive    ; 
neoformation,  "blastomata." 

127.  Intravenous  Infusion  of  Oxygen  in  the  Clinic. — 
Gaertner  supplements  his  previous  communication,  reviewed  in 
The  Journal  of  July  26,  p.  226,  by  practical  suggestions  for 
the  clinic.  He  points  out  that  in  the  few  previous  attempts  to 
introduce  oxygen  into  the  circulation  the  gas  had  been  injected 
in  a  single  large  dose  into  the  portal  vein.  The  results  were 
directly  opposite  to  those  obtained  by  Gaertner  with  slow 
gradual  infusion.  The  experimcntors  concluded  that  oxygen 
was  as  directly  fatal  as  air  when  introduced  into  the  circula- 
tion, but  Gaertner  explains  that  air  is  a  foreign  body  while 
oxygen  in  reasonable  proportions  is  a  normal  constituent  of 
the  blood  and  is  therefore  tolerated  without  reaction.  He 
calculates  that  the  presence  of  the"  oxygen  in  the  veins  does 
not  impose  an  increase  of  more  than  2  per  cent,  of  its  normal 
task  on  the  heart,  at  the  utmost,  as  the  gas  is  taken  up  so 
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■  rapidly  in  the  blood.  For  these  and  other  reasons,  which  he 
explains,  he  recommends  this  method  for  the  treatment  of  cer- 
tain clinical  sxtgencies  which  require  the  prompt,  life-saving 
assistance  of  additional  oxygen  for  a  short  time,  as  in  case 
of  a  foreign  body  in  the  air  passages,  membranous  croup,  ex- 
tensive pneumonia,  etc.,  in  diseases  accompanied  by  minimal 

•  intkke  of'  oxjgetn  or  excessive  outgo,  and  in  intoxication  with 
illuminating  or  other  gas.  It  is  possible,  however,  that  its 
principal  use  will  be  in  combating  asphyxia  neonatorum.  It 
would  be  a  simple  matter  to  infuse  oxygen  through  the  um- 
bilical vein  after  the  failure  of  other  measures.  The  indica- 
tions here  are  for  the  rapid  arterialization  of  the  blood,  and 
the  conditions  in  such  cases  are  peculiarly  favorable  as  the 
oxygen  woiild  be  absorbed  in  larger  proportions  on  account  of 
its  passage  through  the  liver  by  this  route.  Sudden  spon- 
taneous stoppage  of  the  flow  of  oxygen  is  usually  due  to  kink- 
ing or  torsion  of  the  vein,  and  the  oxygen  should  be  suspended 
at  once  until  this  is  corrected.  Extreme  foresight  is  also 
necessary  in  m&ki-ng  the  infusion  in  case  of  congestion  in  the 
lesser  circulation  Tvitli  acute  dilatation  of  the  right  heart.  In 
any  event,  sIoav,  gradual  infusion  of  a  small  amount  of  oxygen 
is  both  practicable  and  absolutely  harmless. 

128.  Gelatin  in  Dysentery. — Geraldini  reports  five  cases 
of  severe  hemorrhagic  dysentery  controlled  by  the  subcutan- 
eous or  rectal  injection  of  gelatin.  It  was  also  found  effective 
in  simple  ulcerative  enterocolitis. 

129.  Cure  6f  Advanced  Case  of  Banti's  Disease. — Schiassi 
reported  and  exhibited  at  a  recent  meeting  of  the  Bologna 
Medical  Society  a  woman  completely  cured  after  having  been 
a  year  before  in  the  third  or  final  stage  of  Banti's  disease, 
that  is,  primary'- splenomegalia  with  anemia,  ascites  and  lesions 
of  the  liver.  '  He  considered  the  removal  of  the  spleen  inad- 
visable on  account  of  the  advanced  stage  of  the  disease,  and 
restricted  his  intervention  to  laparotomy  and  fi.xation  of  a 
large  expanse  of  the  surface  of  the  spleen  to  the  parietal  peri- 
toneum. This  cui-^d  tlie  transudation  into  the  peritoneum,  but 
the  anemia  persisted  and  the  patient  was  given  12  to  15  gm. 
of  fresh  bone  marrow  from  the  epiphyses  and  1  to  3  gm.  of 
hepatic  extract.  Improvement  was  rapid  and  permanent,  and 
in  three  months  the  reds  numbered  4,200,000  to  3,800,000 
white's.  After  the  liver  had  been  relieved  of  its  hyperemia  by 
the  operation  diverting  the   circiilation,  the   still   intact   liver 

ells  were  able  to  respond  with  hyperfunction  to  the  stimulus 
>f  the  liver  extract.  He  is  aware  of  only  two  other  eases  of 
Banti's  disease  that  recovered  after  reaching  this  advanced 
stage.  He  thinks  that  this  comparatively  slight  operation,  fol- 
lowed by  appropriate  organic  therapy,  opens  a  new  era  in  the 
treatment  of  this  disease. 

130.  Subcutaneous  Injection  of  Atropin  in  Asthma. — 
3ampanella  does  not  wait  for  further  experience,  but  reports 
It  once   the   almost   immediate   relief   in   two   severe   cases   of 

sbellious  asthma,  from  subcutaneous  injection  of  .0002  gm.  of 
tropin    sulphate,    repeated    a    few    times    as    indicated.     The 
j^tropin  caused  symptoms  of  slight  intoxication,  but  these  dim- 
lished  when' the*  patients  were  limited  to  a  vegetable  diet. 

131.  Maleficent  Action  of  the  Sun's  Rays  in  the  Spring'. 
-Fermi  brings  a  long  list  of  testimonials  to  the  effect  that 
le  direct  action  of   the   sun   in   the   spring   causes    xasoiimtoi' 

iptoms,  headache,  sneezing,  oppression,  etc.  He  found  that 
83  per  cent,  of  41  individuals  examined  experienced  these 
symptoms  on  exposure  to  the  sun  during  March  and  April. 

133.  Cause  of  High  Blood  Count. — Colla  ]ii< flnims  that 
my  cause  whatever  which  reduces  the  pressure  and  therefore 
tlie  velocity  of  the  blood,  entails  the  accumulation  of  the  blood 
corpuscles  at  the  peripluMv.  Tiiis  explains  the  hyperglobulia 
noted  in  heart  diseas^c.  in  loi  al  ii<phyxia,  etc.,  and,  by  reverse 
action,  the  hypoglobulia  that  follows  hnnbar  puncture. 

135.  Digitalic  Leucocytosis  in  Pneumonia. — Borini  con- 
firms by  experimental  research  the  fact  that  digitali-i  induces 
intense  leucocytosis  in  pneumonia. 

136.  Medicated  Lavage  of  the  Organism. — SaiKjim  iio's 
previous  announcement  in  regard  to  the  possiliility  of  intra- 
venous lavage  of  the  organism  with  an  antiseptic  sulution  was 


mentioned  in  The  Journ.\i.,  xxxviii,  p.  1701.  His  present  com- 
munication reports  that  of  all  the  substances  tested,  thymol 
alone  proved  efiective  while  it  has  the  advantage  of  being 
comparatively  harmless.  He  believes  that  the  positive  results 
attained  in  his  experiments  with  thj-mol  are  the  first  sure 
steps  in  this  untried  path  and  hence  deserve  attention. 

137.  Pathogenesis  of  Exophthalmic  Goiter. — Tedeschi 
reports  that  in  dogs  and  rabbits  injury  of  the  restiform  body, 
especially  of  the  anterior  portion,  produced  the  classic  symp- 
toms of  exophthalmic  goiter.  There  must  therefore  be  some 
bulbar  center  which  presides  over  the  Basedow  syndrome.  He 
also  found  that  hyperfunction  on  the  part  of  the  thyroid  gland 
favored  the  development  of  the  syndrome  while  hypofunction 
checked   or  prevented   it. 

139.  Treatment  of  Cancer  by  Deep  Freezing.— Dethlef sen 
about  two  years  ago  published  a  communication  in  regard  to 
the  possibility  of  curing  lupus  by  freezing  the  tissues.  In 
consequence  the  town  of  Holstebro  where  he  lives  was  over- 
whelmed with  lupus  victims  who  (locked  there  after  failure  of 
other  measures.  For  this  reason  lie  lias  been  and  is  still  very 
guarded  in  his  communications  on  the  subject  of  the  treat- 
ment of  other  affections  h\  this  method.  But  Howitz  has  pro- 
claimed that  cancer  can  be  cured  by  freezing,  as  mentioned  in 
The  Jourxai.  at  the  time,  and  Dethlefsen  now  publishes  the 
history  of  the  first  case  of  cancer  in  which  he  applied  it  and 
dismissed  the  patient  in  July,  1900.  The  neopla.sm  was  a 
myosarcoma  in  the  adductors  of  the  thigh.  He  inserted  the 
tip  of  a  dressing  forceps  into  the  center  of  the  tumor,  after 
eocain,  down  to  sound  tissue,  and  then  opened  the  blades  of 
the  forceps  and  sprayed  with  ethyl  chlorid  in  the  cavity  thus 
formed.  The  pressure  of  the  forceps  expels  the  blood  from  the 
parts  and  facilitates  the  freezing.  Tliis  procedure  was  re- 
peated at  various  points  in  the  tumor  and  the  deep  freezing 
was  repeated  every  third  day  for  six  times  in  all.  Suppura- 
tion with  laudable  pus  and  healthy  granulations  followed,  and 
the  tumor  gradually  healed.  Superficial  freezings  were  con- 
tinued every  third  day,  and  the  patient  was  dismissed,  clin- 
ically cured,  forty-nine  days  after  commencement  of  the  treat- 
ment. He  returned  in  January  with  metastases,  both  local 
and  elsewhere,  to  which  he  succumbed  in  May.  Dethlefsen  re- 
grets that  he  did  not  contijuie  the  deep  freezings  longer. 
[Howitz  has  recently  reported  32  cases  of  cancer  clinically" 
cured  by  freezing  with  anesthil. — Ed.] 


Books    Received. 


Acknowledgment  of  all  books  received  will  be  made  in  this  coN 
iimn,  and  this  will  be  deemed  by  us  a  full  equivalent  to  those  send- 
ing them.  A  selection  from  these  volumes  will  be  made  for  review, 
as  dictated  by  their  merits,  or  in  the  interests  of  our  readers. 

Thk  Puacticm.  Medk/ine  Skriks  i»f  Yeau-Books,  Comprising 
Ten  Volumes  on  the  Year's  Progress  in  Medicine  and  Surgery.  Is- 
sued Monthly,  I'nder  the  General  Kditorial  Charge  of  Gustavus  P. 
Head.  M.D..  Professor  of  Laryngology  and  Uhinology,  Chicago  Post- 
Graduate  Medical  School.  Volume  VII.  Materia  Medica  and  Ther- 
apeutics ;  I'reventlve  Medicine ;  Climatology ;  Forensic  Medicine. 
.Tune.  1002.  Cloth.  Pp.  270.  Price.  .«!. :">(>.  Chicago:  The  Year- 
Book  Publishers.     1902. 

A  Tr|LAtisk  UN  Diseases  cf  lur.  Skin.  i-".,r  ilu>  Ts.'  of  A.i- 
vanced  Students  and  Practltioni'is.  r.y  l[i>nry  W.  St.'l\v;ig(in.  MM., 
I'h.I)..  Clinical  I'rofessor  of  Dermatology.  JefTerson  Medical  College- 
and  Woman's  Medical  College.  I'liilailflphla.  Handsome  Octavo  of 
1125  Pages,  with  220  Text-IIlustratlons.  and  -'i;  lull  dm-j.-  Litho- 
graphic and  Half-tone  Plates.  Cloth.  Price.  -  ladel- 
phia  and  London:    \V.  B.  Saunders  &  Co.     Ifi' 

Atlas  and  Kpitome  of  Abdominal  Hernia.-s.  h\  i  riv.iMlncent 
Dr.  Gcorg  Sultan,  of  Gottingen.  PMited,  with  Additions,  by  Will- 
iam  H.   Coley.    M.D..   Clinical    Lecturer   on    Surgery,   Columhln    t'lil- 

verslty    (College  of  Physicians  and  Surgeons).     With   11" 

tlons,  36  of  Them  in  Colors,  and  277  Pages  of  Text.     CI- 
13.00  net.     Philadelphia  and  London  :    W.  11.  Saunders  \ 

TlIK    COMI'OSITE    -Man    as    CoXIPKEUKSnED    IN    Fot  1 

CAL  I.Mi'EBSONATioN.s.  By  E.  11.  Pratt.  A.M^  M.r» 
Pp.  233.  Price.  $\.r,0.  Chicniro  :  lli.'  Xew  ,\ire  \'-. 
1902. 

MoTHEB  AM)  t'lill.ii.       I'.\     I   ■]  .      \      1   .    \!    ;i       I';. .feasor 

of  Obrftetrtcs  in  the  .Ieirei>..H  .M..iiwi,  ....„•>,.-.  vi.,ii,  '  '"M 
Price,  fl.50.     Philadelphia:    .1.   H.   LIppiucott  Co.     1902 

TwtLFTU  Anxial  UEroitr  m    iiie  Eye.  E.ir.  No.se  an  i 

Hospital,  Xew  (.>rleans.  I.;i.  .Ian.  1.  to  Dee.  .".I.  r.Hii.  raiicr.  I'p, 
56.     New  Orleans:    L.  (irahani  Co..   Ltd.      liUC 

HEMOGLOBIN    SCAU         I'    W     I'.i  i  1.  ill  i.-l .       I'rie.      .-1    ..(.        il,.|^im?f..rs  : 

Wentael    Hagelstan] 
Agent,  3609  Woodliii 


346 


THE    PUBLIC    SERVICE. 


Jour.  A.  M.  A. 


Von  der  Nkrvknzelle  und  der  Zelle  Im  Allgemelnen.  Von  Paul 
Kronthal.  Paper.  Pp.  274.  Jena:  Verlag  von  Gustav  Fischer. 
1902. 

Annual  Report  of  the  Board  of  Health  of  the  City  of  Dav- 
enport, Iowa,  for  the  Year  Ending  Feb.  28,  1902.     Paper.     Pp.  189. 

Johns  Hopki.ns  Hospital  Reports.  Volume  X.  Paper.  Pp. 
322.     Baltimore  :    The  Johns  Hopkins  Press.     1902. 


The  Public  Service. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy  for  the  week  ending 
July  26,   1902  .  ' 

P.  A.  Surgeon  E.  M.  Shipp,  detached  from  the  Celtic  and  ordered 
to  Port  Isabella,  P.  I. 

P.  A.  Surgeon  J.  A.  Guthrie,  detached  from  Port  Isabella  and 
ordered  home  via  the  Solace. 

Asst.-Surgeon  L.  W.  Bishop,  detached  from  the  Naval  Brigade 
and  ordered  to  the  Celtic.  „.    „    „     . 

A.  A.  Surgeons  M.  W.  Baker,  J.  H.  Halloway,  W.  C.  Rucker,  com- 
missioned acting  assistant-surgeons  from  July  10,  1902. 

Surgeon  A.  C.  H.  Russell,  detached  from  duty  as  member  and 
recorder  of  the  board  of  medical  examiners,  Naval  Laboratory,  N. 
Y.,  August  25.  and  ordered  to  the  Naval  Museum  of  Hygiene  and 
Medical  School,  Washington,  D.  C.  for  duty  as  a  member  and  re- 
corder of  the  board  of  medical  examiners. 

Surgeon  E.  R.  Stitt,  detached  from  the  Hartford  and  ordered 
home  and  to  wait  orders.   . 

Surgeon  C.  T.  Hibbett.  ordered  to  the  Franklin  August  1. 

P.  A.  Surgeon  A.  R.  Alfred,  detached  from  the  Monadnock  and 
ordered  to  the  Solace. 

Asst.-Surgeon  W.  Seaman,  detached  from  the  Naval  Hospital, 
Yokohama,  Japan,  and  ordered  to  the  Monadnock. 

Asst.-Surgeon  W.  R.  Griffin,  detached  from  the  Naval  Hospital, 
Yokohama.  Japan,  and  ordered  to  duty  at  Olongapo,  P.   I. 

A.  A.   Surgeon^  J.   II.  Halloway,  ordered  to  the  Naval   Hospital, 

A.  A.  Surgeon  M.  W.  Baker,  ordered  to  the  Naval  Hospital,  Nor- 
folk,  Va. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service  for  the  foui-teen  days  ended  July  24,  1902  : 

Surgeon  H.  W.  Sawtelle.  relieved  from  duty  at  Chicago,  and  di- 
rected to  proceed  to  Purveying  Depot.  New  York  City,  assuming 
command  and  relieving  Surgeon  C.  E.  Banks. 

Surgeon  H.  W.  Austin,  upon  being  relieved  at  Philadelphia,  Pa., 
by  Surgeon  Fairfax  Irwin,  to  proceed  to  Detroit,  Mich.,  and  assume 
command  of  the  service,  relieving  P.  A.  Surgeon  E.  K.  Sprague. 

Surgeon  Fairfax  Irwin,  upon  being  relieved  at  Boston,  Mass.,  by 
Surgeon  R.  M.  Woodward,  to  proceed  to  Philadelphia,  Pa.,  assuming 
command  of  the  service  and  relieving  Surgeon  H.  W.  Austin. 

Surgeon  H.  R.  Carter,  granted  leave  of  absence  for  one  month 
and  fifteen  days  from  July  14. 

Surgeon  C.  E.  Banks,  upon  being  relieved  at  the  Purveying  Depot, 
New  York  City,  by  Surgeon  H.  W.  Sawtelle,  to  proceed  to  Chicago 
and  assume  command  of  the  service. 

Surgeon  W.  J.  Pettus,  upon  being  relieved  at  Cleveland,  Ohio,  by 
Passed  Assistant  Surgeon  J.  B.  Greene,  to  proceed  to  Washington, 
D.  C,  and  report  at  Bureau  for  duty  in  the  Division  of  Insular  and 
Foreign   Quarantine. 

Asst.  Surgeon-General  R.  M.  Woodward,  relieved  from  duty 
in  the  Bureau,  Washingtop,  D.  C  effective  July  26,  1902,  and 
directed  to  proceed  to  Boston,  Mass.,  and  assume  command  of  the 
service,  relieving  Surgeon  Fairfax  Irwin. 

P.  A.  Surgeon  Wertenbaker,  two  days'  leave  from  July  15,  1902, 
under  paragraph  179  of  the  regulations. 

P.  A.  Surgeon  M.  J.  Rosenau,  detailed  as  a  delegate  at  the  meet- 
ing of  the  International  Sanitary  Conference  to  be  held  in  Wash- 
ington. D.   C,  Oct.  15,  1902. 

P.  A.  Surgeon  J.  A.  Nydegger,  granted  one  day's  extension  of 
leave  of  absence.  July  10. 

P.  A.  Surgeon  E.  K.  Sprague,  upon  being  relieved  at  Detroit, 
Mich.,  by  Surgeon  H.  W.  Austin,  to  proceed  to  Fort  Stanton.  N.  M., 
and  report  to  medical  officer  in  command  for  duty  and  assignment 
to  quarters. 

P.  A.  Surgeon  H.  W.  Wickes,  granted  leave  of  absence  for  one 
month  from  August  11. 

P.  A.  Surgeon  J.  B.  Greene,  to  proceed  to  Cleveland,  Ohio,  and 
assume  temporary  command  of^he  service,  relieving  Surgeon  W.  J. 
Pettus. 

Asst.-Surgeon  II.  C.  Russell,  relieved  from  duty  at  Boston,  Mass., . 
and  directed  to  proceed  to  Stapleton,  N.  M.,  and  report  to  medical 
officer  in  command  for  duty  and  assignment  to  quarters. 

Surgeon  G.  W.  Stoner.  detailed  as  inspector  of  unserviceable  prop- 
erty at  the  Purveying  Depot,  New  York  City. 

Surgeon  and  Medical  Purveyor  C.  E.  Banks,  granted  leave  of 
absence  for  four  days  from  July  21  or  22. 

Surgeon  C.  T.  Peckham,  granted  leave  of  absence  for  two  days 
from  July  10,  1902,  under  paragraph  181  of  the  regulations. 

Asst.-Surgeon  V.  G.  Ileiser,  Bureau  order  of  July  17,  1902,  re- 
lieving Asst.-Surgeon  Heiser  from  duty  at  Quebec,  Canada,  and  di- 
recting him  to  proceed  to  Manila,  P.  I.,  for  duty,  amended  so  that  he 
shall  report  at  Washington,  D.  C,  en  route  to  Manila. 

Asst.-Surgeon  W.  W.  King,  granted  leave  of  absence  for  eighteen 
days  from  July  17. 

Asst.-Surgeon  A.  J.  McLaughlin,  to  proceed  to  Ocean  City,  Chln- 
coteague  and  Watchapreague,  Md.,  for  the  purpose  of  making  phys- 
ical examinations  of  keepers  and  surfmen  of  the  Life  Saving  Service. 

Asst.-Surgeon  J.  T.  Burkhalter,  relieved  from  duty  at  the  Gulf 
Quarantine  Station,  and  directed  to  proceed  to  the  Brunswick 
Quarantine  Station,  assuming  commend.  jill^^  -^^^ 

Asst.-Surgeon  G.  W.  McCoy,  upon».i)elng  relie^^from  dutfftt 
San  Francisco  by  A.  A.  Surgeon  W.  C.  Rucker,  to  proceed  to  Manila 


P.   I.,  and  report  to  the  chief  quarantine  officer  for  assignment  to 
duty. 

A.  A.  Surgeon  Spalding  Kenan,  granted  leave  of  absence  for  four 
days  from  July  22. 

Asst.-Surgeon  V.  G.  Heiser,  upon  being  relieved  at  Quebec,  Can- 
ada, by  Asst.-Surgeon  W.  C.  Billings,  to  proceed  to  Manila,  P.  I., 
and  report  to  the  chief  quarantine  officer  for  duty. 

Asst.-Surgeon  W.  C.  Billings,  relieved  from  duty  at  the  Immigra- 
tion Depot,  New  York,  and  directed  to  proceed  to  Quebec,  Canada, 
relieving  Asst.-Surgeon  V.  G.  Heiser.  and  reporting  to  the  Commis- 
sioner of  Immigration  for  duty  under  his  direction. 

Asst.-Surgeon  Edward  Francis,  to  proceed  to  Point  Pleasant,  N. 
J.,  for  the  physical  examination  of  crews  of  the  Life  Saving  Service. 

Asst.-Surgeon   B.   S.  Warren,   to  proceed  to  Atlantic  City,  N.   J., ' 
for  the  physical  examination  of  crews  of  the  Life  Saving  Service. 

A.  A.  Surgeon  W.  R.  Hicks,  granted  leave  of  absence  for  five  days 
from  July    14. 

A.  A.  Surgeon  J.  W.  Stevenson,  granted  leave  of  absence  for 
twenty-one  days  from  July  18. 

Senior  Pharmacist  E.  S.  Maguire,  granted . leave  of  absence  for 
thirty  days  from  June  7. 

Senior  Pharmacist  S.  W.  Richardson,  relieved  from  temporary 
duty  at  Washington,  D.  C,  and  directed  to  rejoin  his  station  at  St. 
Louis,  Mo.,  relieving  Jimior  Pharmacist  C.  W.  Stephenson. 

Senior  Pharmacist  Edwards  Rogers,  granted  leave  of  absence  for 
twenty-eight  days  from  July   12. 

Senior  Phavmaclst  F.  A.  Southard,  granted  fifteen  days'  extension 
of  leave  of  abseuce  from  July  22. 

Junior  Pharmacist  C.  W.  Stephenson,  upon  being  relieved  from 
duty  by  Senior  Pharmacist  S.  W.  Richardson,  to  proceed  to  Louis- 
ville, Ky.,  and  report  to  medical  officer  in  command  for  duty  and 
assignment  to  quarters. 

BOARD     CONVENED. 

Board  convened  to  meet  at  Baltimore.  Md.,  July  17.  1902,  for  the 
physical  examination  of  an  officer  of  the  Revenue  Cutter  Service. 
Detail  for  the  board  :  Assistant  Surgeon-General  L.  L.  WllliamSf 
chairman  ;  P.  A.  Surgeon  J.  A.  Nydegger,  recorder. 

RESIGNATION. 

Junior  Pharmacist  W.  C.  Phillips  resigned,  to  take  effect  July  26,. 
1902. 


Health  Reports. 

The  following  casesof  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  July  26,  1902  : 

smallpox — UNITED   STATES. 

California  :   Sacramento,   July  5-12,  3  cases. 

Illinois:  Belleville,  July  3  2-19.  4  cases;  Chicago,  July  12-19,  5- 
cases  :  Joliet.  July  1-15.  15  cases. 

Indiana  :   Indianapolis,  July  5-12,  12  cases. 

Kentucky:   Covington,  July   12-19.  11  cases. 

Massachupetts  :  July  12-19.  Boston,  8  cases  ;  Camb'-idge.  7  cases, 
2  deaths  ;  Everett,  3  cases,  1  death  :  Lowell,  3  cases  ;  Medford,  1 
case ;  Newton.  2  cases ;  Somerville,  13  cases,  1  death. 

Missouri  :   St.    Louis.   July   13-20,   11   cases. 

Nebraska  :   Omaha,  July  12-19,  3  cases. 

New  Hampshire:   Nashua,   July  12-19.   2  cases. 

New  Jersey  :  Hudson  County,  Jersey  City  included.  July  13  20,  'A 
cases,  2  deaths  ;  Newark,  July  12-19,  7  cases,  2  deaths. 

New  York:   New  York.  Julv  12-19.  15  cases,  3  deaths. 

Ohio  :  Cincinnati,  July  11-18.  4  cases  ;  Cleveland.  July  12-19,  32' 
cases,  6  deaths  ;  Dayton,  July  12-19,  3  cases  ;  Hamilton,  July  12-19, 
2  cases. 

Pennsylvania  :  Erie.  July  12-19.  2  cases ;  Johnstown,  July  5-19, 
14  cases.  1  death :  McKeesport.  July  5-12.  4  cases :  I'hiladelphia, 
July  12-19,  13  cases,  3  deaths;  Pittsburg,  July  12-19,  10  cases,  2 
deaths. 

Rhode    Island :   Providence,    July   12-19,    3   cases. 

Washington  :   Tacoma,  July  7-14,  1  case. 

Wisconsin  :  Green  Bay,  Julv  13-20,  3  cases ;  Milwaukee,  July 
12-19,  2  cases. 

SMALLPOX- — FOREIGN. 

Austria  :   Prague,  June  28-July  5,   3  cases. 

Belgium  :   Antwerp,  June  21-July  5,  1  case,  4  deaths. 

Canada  :   St.  John,  July  12-19,  1  case. 

China  :   Hongkong.   May  24-June  14.  1   case,  1  death. 

Colombia  :   Panama,  July  7-14,  4  cases. 

France :  Marseilles,  June  1-30,  6  deaths ;  Paris,  June  21-28,  1 
death. 

Great  Britain  :  Glasgow,  July  4-11,  2  cases ;  London,  June  28- 
July  5.  58  cases,  13  deaths. 

Greece  :   Athens.  June  28-July  5,  1  case. 

India :  Calcutta,  June  14-21,  1  death ;  Karachi,  June  15-22,  3- 
cases,  2  deaths  ;  Madras,  June  14-20,  1  death. 

Italy  :   Palermo,   June  21-July  5,   18  cases,  4  deaths. 

Mexico :   Vera  Cruz.  July  5-12,  1  case,  1  death. 

Russia:  Moscow,  June  21-28,  10  cases,  4  deaths;  Odessa,  June- 
2S  July  5,  4  cases  ;  St.  Petersburg,  June  21-28,  10  cases,  1  death. 

Spain  :   Corunna,  June  28-July  5,  1  death. 

YELLOW    FEVER. 

Colombia:   Panama.  July  7-14,  3  cases,  1  death. 
Costa  Rica  :   Port  liimon,  July  3-10,  1  death. 

Mexico:  Alvarado,  July  7,  epidemic;  Cordoba,  July  7,  present;. 
Vera  Cruz,  July  5-12,  22  cases,  9  deaths. 

PLAGUE. 

China:   Hongkong,  May  24-June  14,  194  cases.  191  deaths. 
India  :  Calcutta,  June  14-21,  56  deaths  ;  Karachi,  June  15-22,  20 
cases,  16  deaths. 

CHOLERA FOREIGN    AND   INSULAR. 

Philippine  Islands:  Manila,  May  25- June  7,  132  cases,  118 
deaths  ;  I'rovinces,  May  25-June  7,  1018  cases.   729  deaths. 

China  :   Hongkong.  May  24-June  14,  53  cases,  49  deaths. 

India:  Calcutta,  June  14-21,  31  deaths;  Karachi,  June  15-22,  45^ 
cases,   37   deaths. 

Japan  :  Karatsu,  June  22,  41  cases,  21  deaths. 
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HOW    MAY    THE    TOPICS    IX    EXAMINATION 

FOR  LICEXSE  BE  BEST  ARRANGED  BY 

EXAMINING    BOARDS  ?* 

HENRY  BEATES,  JR.,  M.D. 

PIXILAUELPIIIA. 

Ir.  President  and  Fellow  Members: 
The  answer  obviously  must  be :   In  such  a  manner  as 
[o  achieve  the  results  for  which  examining  and  licensing 
joards  were  instituted.    What  this  constitutes,  an  appar- 
sntly  irrelevant  and  somewhat  elaborate  review  of  the 
luses  operative  in  determining,  not  only  the  establish- 
lent  of  examining  boards,  but  the  type  of  examination 
ley  are  respectively  required  by  the  various  acts  of 
issembly  to  conduct,  is  necessary  for  a  correct  solution. 
Addressing    ourselves    to    the    consideration    of    the 
lany-sided  question  the  title  presents,  it  must  be  con- 
lantly  borne  in  mind  that  examining  and  licensing 
)ards,  by  directly  and  legally  controlling  licensure,  in- 
lirectly   standardize   medical   education.      They   there- 
by serve  an  important  function  for  the  greatest  good  of 
the  profession,  and  discharge  the  highest  responsibility 
\o  the  welfare  of  fellow  man.    That  the  answer  is,  there- 
fore, comprehensive  and  complex,  and  appeals  to  the  best 
judgment  at  our  command,  is  evident. 

As  the  type  of  examination,  which  law  compels  each 
)oard  to  conduct,  possesses  certain  characteristics  per- 
lining  to  medical  education,  as  it  prevailed  prior  to  the 
^ra  of  the  control  of  practice  by  legislation,  the  course  of 
tudy  leading  to  the  degree,  with  its  associated  condi- 
ions  and  results,  must  be  reviewed,  in  order  that  in- 
Blligent  answer  may  be  given  to  the  question  before  us. 
["his  is  essential,  because  the  factors  potent  in  establish- 
ig  the  type  of  existing  medical  legislation  are  still 
lore  or  less  operative  in  perpetuating  influences  prov- 
ig  obstructive  to  that  progress  in  establishing  "higher 
ledical  education,"  which  the  untrammeled  and  con- 
jientious  exercise  of  intelligent  prerogative  should  be 
tble  to  achieve  without  further  delay. 

It  must  be  recalled  that  medical  legislation  became 
necessary  in  order  to  protect  humanity  from  the  fearful 
consequences  of  incompetent  practitioners;  that  the  pos- 
session of  a  diploma,  conferring  the  degree  and  the  right 
to  practice,  was  possible  to  anvone,  whether  illiterate, 
and  consequently  incapable  of  comprehending  the 
science,  or  the  master  of  that  system  of  medical  educa- 
tion which  was  conventionally  admitted  to  be  sufficient. 
That  so  large  a  percentage  of  incompetent  practitioners 
possessed  the  right  to  practice  was,  because  the  medical 

♦  Read  before  the  National  Confederation  of  State  Medical  Ex- 
amining and  Licensing  Boards,  at  Saratoga  Springs,  N.  Y..  June  9, 


college  indiscriminately  conferred  the  doctorate,  and 
thus  proved  false,  not  only  to  its  moral  obligations,  but 
to  corporation  law,  which  granted  its  charter  and  estab- 
lished its  existence.  Diplomas  were  legal  instruments 
for  both  good  or  evil,  as  the  possessors  were  competent 
or  not,  and  afforded  protection  for  the  unfit  clinician,  no- 
matter  how  serious  the  results  of  his  ignorance  might 
have  been. 

Obtaining  charters  and  becoming  incorporated  was  a* 
matter  of  such  ease,  and  the  enormous  financial  profits 
accruing  from  the  business  of  "grinding  out  doctors"" 
so  alluring  that  "regularly  incorporated  medical  col- 
leges" sprung  up  on  every  hand,  and  thousands  of  grad- 
uates, technically  styled  physicians,  were  annually  set 
free  upon  an  innocently  confiding  and  credulous  pub- 
lic. The  lax  administration  of  this  defective  system 
became  a  firmly  established  conventionalism,  and  acqui- 
escence therein  by  both  the  laity  and  profession  proved 
a  most  fertile  soil  for  the  growth  and  development  of 
those  influences  that  have  resulted  in  the  enactment 
of  such  laws  as  we  possess.  It  was  only  after  years  of 
the  appalling  disaster,  which  was  a  necessary  result  of 
the  deeply-rooted,  firmly  established  and  debased  com- 
mercial, and  utterly  inadequate  system  of  medical  edu- 
cation, that  the  era  of  medical  legislation  became  in- 
augurated. 

Acts  of  Assembly  as  molded  by  state  influences  are, 
therefore,  more  or  less  a  control,  not  directly,  be  it  ob- 
served, of  medical  education  itself,  but  only  of  its  re- 
sults; their  degree  of  efficiency  is  just  in  proportion  as' 
intelligence  and  principle  dominate  ignorance  and  moral 
obliquity.  Why  the  various  state  laws  differ  so  greatly 
in  standard  requirements  is  best  known  by  those  who- 
were  identified  with  effort  exerted  in  securing  Acts  of 
Assembly,  and  the  nature  of  those  influences,  when  dem- 
onstrated as  we  proceed,  will  be  recognized  to  have  been 
then,  as  now,  what  has  been  fittingly  designated,  a  de- 
based commercialism.  In  its  various  manifestations  it 
was  applied  to  financial,  educational  and  political' 
powers,  for  the  purpose  of  preventing  the  adoption  of 
immediate  and  complete  corrective  measures. 

For  obvious  reasons,  medical  colleges  could  not  be 
remodeled,  and  the  beginnings  of  successful  reform 
were  necessarily  directed  against  its  resulting  incom- 
petent yet  technical  doctor.  It  was  recognized  that  if 
incompetent  "M.D.'s"  could  not  secure  license,  that  fact 
would  result  in  the  failure  and  disappearance  of  the- 
diploma  mill !  It  would  indirectly  compel  the  medical 
colleges  granting  useless  diplomas  to  so  augment  and' 
improve  their  work  as  to  insure  the  patronage  of  a  large 
body  of  students  whose  fees  would  be  essential  to  its  ex- 
istence. It  would  render  medical  education,  in  its 
broadest  sense,  what  it  should  be.  and  ultimately  result 
in  eliminating  from  tlio  undergraduate  body,  the  honl"-^- 
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of  illiterate,  still  too  prevalent,  and  admit  only  those 
adequately  educated.  It  would  complete  a  defective 
curriculum,  and  demand  those  modifications  in  the  field 
of  work,  facilities  for  study,  teaching  and  practical 
training,  that  are  essential  for  the  graduation  of  the 
competent  practitioner.  Is  it  any  wonder,  then,  that  we 
are  prepared  to  consider  opposition  to  such  a  corrective 
by  every  medical  college  or  indirectly  interested  institu- 
tion of  learning  whose  commercial  interests,  in  the 
sense  of  money  gain,  would  be  less  profitable 
in  the  pursuit  of  honest  than  dishonest  methods,  and 
to  recognize  why  some  state  laws  are  compromise 
measures  ? 

Are  our  laws,  and  the  means  of  their  administration, 
"the  examination,"  fulfilling  the  purposes  for  which 
they  were  enacted  and  instituted ;  and  if  not,  why  not  ? 

Let  us  here  recall  that  which,  with  a  stretch  of  con- 
science, will  be  designated  the  "medical  curriculum," 
as  it  prevailed  during  the  free  reign  of  commercial 
medical  education. 

It  was  composed  of  the  seven  topics,  anatomy,  physi- 
ology, chemistry,  materia  medica  and  therapeutics, 
obstetrics,  theory  and  practice  of  medicine  and  sur- 
gery. How  these  were  taught  is  too  painful  a  chapter  to 
open,  but  as  certain  values  were  accorded  some  branches 
and  the  type  of  examinations  therein  was  then,  as  now, 
somewhat  alike,  it  possesses  a  direct  bearing  on  our 
theme.  These  seven  topics  were  the  subject  of  a  course 
of  lectures  extending  over  the  ridiculously  insufficient 
period  of  five  months.  This  constituted  a  so-called  year 
of  medical  college  work,  and  after  being  repeated  once, 
i.  e.,  a  professed  study  of  medicine  for  two  years,  was 
followed  with  a  farcical  examination  that  was  almost 
certainly  passed  by  all,  except  the  veritable  dunce;  re- 
ceiving the  diploma  and — what  shall  be  said? 

The  relevance  of  this  allusion  to  our  subject  consists 
in  its  demonstration  of  the  fact  that  illiterate  students 
could  memorize,  not  comprehend,  and  that  the  character 
of  teaching  was  preeminently  the  same.  There  was  an 
almost  total  absence  of  study  and  training  in  the  applied 
features  of  the  included  sciences,  and  is  not  the  memory 
feature  the  great  defect  of  state  examinations  to-day? 
To  emphasize  this  point,  permit  an  illustration :  A 
recognized  authority,  perhaps  a  teacher  and  author,  is 
obliged  to  locate  in  a  different  state;  it  is  necessary 
to  undergo  a  state  board  examination,  and  in  topics  like 
anatomy,  physiology,  chemistry  and  materia  medica, 
questions  will  be  propounded  that  deal  only  with  the 
merely  abstract  facts,  as  they  were  demanded  of  yore, 
not  their  applied  features,  and  because  these  never-used 
phases  are  long  since,  necessarily  and  physiologically, 
forgotten,  he  technically  fails,  although  practically 
merits,  and  should  receive  license. 

The  doctor  recently  graduating  under  the  conditions 
of  a  merely  memory  system  of  medical  training  could 
repeat  in  masterly  detail  the  names  of  arteries,,  and  in 
the  order  in  which  they  arise  from  the  main  trunk,  or 
name  the  nerves  composing  a  plexus,  and  repeat  the 
symptoms  and  give  the  correct  terms  of  the  physical  and 
diagnostic  signs  of  acute  lobar  pneumonia,  of  typhoid 
fever,  and  yet,  unless  possessed  of  that  essential  knowing 
which  is  the  result  only  of  the  educated  perceptive 
faculty,  would  not,  because  he  could  not  recognize  them, 
if  encountered  at  the  bedside. 

Does  not  the  administration  of  medical  law,  as  it  is  at 
present;  while  vastly  improving  the  thoroughness  of 
medical  education  as  it  was,  at  the  same  time  perpet- 
uate, to  a  certain  degree,  the  very  evils  it  was  intended 
to  correct  and  overcome  ? 


To  be  more  explicit,  medical  legislation  has  achieved 
grand  results  in  bettering  teaching  and  also  by  requiring 
the  memorizing  of  a  wider  field,  and  a  more  thorough 
niastery  of  such  a  curriculum  as  existed.  In  some  states,, 
by  means  of  the  scope  and  type  of  examination,  it  has 
brought  about  partial  training  in  the  apnlication  of 
the  principles  of  medical  science.  The  laws  vary  from 
one  another  in  almost  every  state ;  some  require  a  speci- 
fically defined  preliminary  education  in  addition  to  the 
medical,  while  the  latter  unfortunately  frequently  dif- 
fers greatly  in  degree,  even  in  a  given  state;  again,  a 
few  admit  candidates  to  examination  M^ho  need  not  have 
obtained  the  desrree !  When  the  memory  characteristic 
of  state  examinations  is  contemplated;  and  the  vastly 
differing  standard  requirement  is  remembered,  it  is  very 
apparent, how  the  administration  of  state  law  must,  of 
necessity,  entail  not  only  hardship  but  injustice  upon  the 
competent  practitioner  who  may  be  a  candidate  for  li- 
censure in  this  or  that  commonwealth.  These  very  con- 
ditions necessarily  limit  the  territory  of  license  right 
and  prevent  recognition  of  one  state  by  another!  In 
arranging  topics  for  examination,  examining  boards  can 
accomplish  much  in  overcoming  these  serious  defects. 
The  latitude  of  prerogative  possible  in  adjustment  cen- 
ters around  the  distinctively  medical  character  of  our 
function.  The  significance  of  this  will  be  apparent 
when  reference  is  had  later  to  an  attempt  made  in 
Pennsylvania  by  commercialism  to  circumvent  the  spe- 
cifically medical- exactions  of  the  Act  governing  practice. 
Corrective  amendment  of  these  defects  of  medical  law 
is  still  a  dangerous  resort,  and  it  is  better  for  examin- 
ing boards  to  arrange  the  topics  in  examination  for  li- 
cense in  such  a  manner  as  to  approach  uniformity  of 
standard  rather  than  attempt  to  modify  existing 
statutes.  This  means  much  more  than  at  first  appears, 
and  suggests  whether  it  be  done  so  as  only  to  obtain  the 
best  possible  results  from  the  existing  inadequate  system 
of  medical  education,  i.  e.,  to  have  it  remain  as  it  iS;  or 
in  a  manner  that  will  indirectlv  compel  the  colleges  to 
so  modify  the  scope  of  study,  methods  of  teaching  and 
practical  training  as  to  enable  candidates  for  licensure 
to  pass  state  examinations  which  will,  in  reality,  be 
examinations  that  actuallv  demonstrate  an  adequate 
knowledge  and  comprehension  of  the  principles  of  med- 
ical science,  and  the  possession  of  a  sufficientlv  cultivated 
skill  in  its  art  to  merit  the  legal  instrument  that  de- 
clares 'them  so  to  be. 

It  seems  strange,  yes,  more  than  strange,  that  that 
science  which  underlies  the  most  important  principles 
indissolubly  associated  with  man's  highest  achievements, 
whether  relating  to  sociaL  commercial  or  family  affilia- 
tions, has,  until  the  present,  been  permitted  by  both  the 
profession  and  laity  to  be  subjected  to  the  basest  abuses 
of  unprincipled  commercialism;  diseased  by  absurd 
"pathies"  and  "isms,"  the  outgrowth  of  culpable  ig- 
norance and  morbid  emotionalism;  its  progressive 
groAvth  and  development  seriously  retarded  by  perverted 
religious  fervor  and  degraded  political  power;  and  law 
prostituted  to  the  low  level  of  affording  protection  to 
medical  fraud  and  crime. 

The  National  Confederation  of  State  Medical  Ex- 
amining and  Licensing  Boards  represents  the  recogni- 
tion by  the  laity  and  profession  of  the  conditions  out- 
lined, and  exists  because  of  the  corrective  and  protective 
laws  this  recognition  culminated  in  having  enacted.  It 
stands  exponent  for  the  conscientious  and  impartial  ad- 
ministration of  those  laws  and  is,  therefore,  the  embodi- 
ment of  the  legal  authority  that  must,  sooner  or  later, 
establish  upon  a  sure  and  permanent  foundation  a  sys- 
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tem  of  education  in  the  science  and  art  of  medicine 
which  will,  in  every  sense,  result  in  the  competent  prac- 
titioner. 

The  Confederation,  after  a  decade  of  experience,  is 
able  to  study  the  many  phases  of  its  work,  and  intel- 
ligently cope  with  the  complex  problem  presenting  in 
the  title. 

One  function  common  to  all  boards  in  the  earlier  pe- 
riod of  our  existence  was.  to  refuse  license  to  a  large 
proportion  of  candidates  who  were  too  illiterate  to  com- 
prehend medicine.  These,  however,  possessed  the  right 
to  be  examined  in  medicine,  because  of  the  defect  of  the 
Act  of  Assembly,  which  did  not  have  supervision  over 
.■■eneral  educational  qualification,  and,  as  they  possessed 
diplomas  bearing  the  signatures  of  the  trustworthy  and 
honored  faculty  who  so  conscientiously  discharged  the 
duties  supposed  to  be  observed  by  the  regularly  incor- 
porated medical  college,  were  eligible  for  examination 
for  licensure. 

Happily,  those  laws  which  did  not  standardize  pre- 
liminary education,  enabled  refusal  of  licensure  to  such 
as  could  not,  because  of  mental  inability,  possibly  prove 
themselves  to  be  fit  to  assume  the  imposed  responsibili- 
ties which  these  worthless  diplomas,  bearing  signature  of 
like  worthless  professors,  declared  them  to  be. 

We  thus  confront  another  feature  requiring  recogni- 
tion in  solving  the  problem  before  us,  to-wit :  the  rela- 
tion of  general  education  to  medical.  This  must  be  ob- 
served in  arranging  the  topics  for  examination.  It  also 
discovers  another  element  active  in  commercial  or^nosi- 
tion  to  the  establishment  of  effective  reform  in  medical 
education,  i.  e.,  that  of  the  outside  institutions  which 
might  apparently- (mark  the  word  "apparently")  have 
some  claim  for  recognition  by  the  medical  college,  because 
of  those  fundamentals  which  in  name  only  are  common 
to  each.  Our  experience  also  demonstrates  that  the  de- 
gree of  M.D.  is  conferred  in  some  states  by  colleges  (reg- 
ularly incorporated)  which  do  not  include  as  many  topics 
as  the  higher  standard  of  qualification  necessitates ;  also 
after  terms  of  college  work,  varying  from  about  five 
months  in  each  year  to  more  than  eight,  while  some  few 
still  grant  diplomas  after  indulging  in  that  reprehensible 
practice  of  admitting  to  advanced  standing  in  their  so- 
called  four-year  course,  graduates  of  pharmacy,  biology, 
dentistry,   veterinary   medicine   and   what   not. 

A  decade  of  experience  with  these  diverse  conditions 
and  standards  makes  plain  one  stupendous  fact,  viz., 
there  is  not.  in  the  pedagogic  sense,  a  medical  curricu- 
lum !  This  fact  not  having  been  officially  proclaimed,  even 
if  but  vaguely  recognized,  is  one  reason  for  the  question 
our  title  presents.  The  M.D.  degree,  the  diploma,  it  is 
now  superfluous  to  affirm,  still  represents  anything  from 
that  ignorance  of  medicine,  born  of  illiteracy,  to  schol- 
arship in  both  general  and  medical  education,  and  to 
determine  in  which  category  the  candidate  for  licensure 
is  to  be  placed,  is  the  especial  function  of  the  state  med- 
ical examination ! 

The  various  state  laws  include  more  or  less  of  the 
standard  requirement  approximating  the  essential,  and 
each  particular  examination  more  or  less  completely  ful- 
fills its  function,  but  at  best  results  in  licensure  of 
greatly  vailing  degrees  of  efficiency  so  that,  as  medical 
education  prevails  to-day,  a  license  privileges  practice 
only  in  the  state  by  which  it  is  granted.  There  are 
>^tates  that  to-day  recognize  the  diploma  of  certain 
accredited  colleges,  and  issue  license  without  any  exam- 
ination!  That  which  is  admittedly  the  medical  curri- 
culum of  to-day  comprises  the  seven  branches  above 
named,  and.  in  addition,  more  or  less  of  the  "ologies" 


that  have  assumed  the  proportion  of  "specialties,"  but 
with  all,  is  separable  into  two  parts,  the  so-called  funda- 
mental, including  anatomy,  physiologA',  chemistry  and 
materia  medica,  and  the  practical,  namely,  pathology, 
"practice,"  obstetrics,  surgery  and  therapeutics,  and 
such  outgrowths  as  gynecology,  ophthalmoloq-v,  otology, 
rhinology,  laryngolog^^  neurologw  dermatolog}-,  pedi- 
atrics, and  several  minor  specialties  cropping'  out  of 
these.  HA'giene,  medical  jurisprudence  and  toxicologj' 
are  included  in  some  courses  leading  to  the  degree,  and 
only  by  some  of  the  state  examinations. 

How  these  topics  may  be  best  arranged  requires  con- 
sideration of  one  other  verv  important  factor  that  re- 
sulted in  Pennsylvania,  at  least,  in  an  attempt  to  so  ham- 
per the  administration  of  its  medical  law  that,  had 
it  succeeded,  a  severe  blow  would  have  been  dealt  to  fur- 
ther progress  in  higher  medical  education  and  much 
done  to  perpetuate  the  inadequate  system  of  teaching 
the  Act  of  Assembly  was  intended  to  correct.  The  fac- 
tor assumed  formidable  shape  in  claims  being  made  for 
work  in  the  so-called  fundamentals,  which,  in  name,  con- 
stitute branches  in  courses  of  study  leading  to  certifi- 
cates and  degrees  in  biolog}',  arts,  science,  dentistry, 
veterinary  medicine  and  pharmacy,  as  well  as  in  med- 
icine. This  resulted  in  graduates  of  these  varied  pur- 
suits being  admitted  to  the  second  year  of  the  exacted 
four  years  of  exclusive  medical  study.  The  commercial 
medical  colleges  assumed  the  right  to  consider  this  type 
the  equivalent  of  a  first-year  medical  student,  and  with 
the  understanding  that  certain  branches  of  the  first 
year's  work  which  biolog}-,  dentistry,  pharmacy,  etc..  did 
not  include,  be  "made  up"  during  the  second  year, 
granted  "advanced  standing,"  and  matriculated  them  as 
second-year  medical  students.  Observe  that  bv  so  doing 
the  medical  college  assumed  the  right  to  pronounce  as 
identical  with  the  study  of  medicine  that  of  biology 
pharmacy,  etc.,  and  that  by  granting  advanced  stand- 
ing to  such  graduates  it  opened  the  medical  college 
door  for  the  admission  of  the  illiterate  because,  as  should 
be  well  known,  schools  of  dentistry,  pharmacy  and  veter- 
inary medicine  did  not  exact  matriculation  examina- 
tions, which  were  a  test  of  essential  adequate  prelim- 
inary training.  In  this  manner  those  state  medical 
laws  that  required  general  educational  qualifications  as 
a  condition  for  the  pursuit  of  medical  study  were  capable 
of  being  circumvented  and  tlie  degree  of  ^I.D.  could, 
by  the  unwarranted  assumption,  become  obtainable  in 
three  instead  of  four  years.  Inquiry  discovered  that 
seldom,  if  ever,  were  these  "make  ups"  exacted.  Em 
phasizing  what  is  known  to  all  that,  the  time  necessarily 
occupied  in  acomplishing  the  work  of  one  year  abso- 
lutely prevents  students  from  simultaneously  carrying  a 
portion  of  that  of  another,  demonstrates  the  impracti- 
cability of  such  a  scheme,  and  is  so  apparent  as  to  need 
nothing  but  emphatic  condemnatory^   mention. 

Reference  to  a  defect  in  the  Pennsylvania  law  will 
indicate  what  all  this  means  in  arriving  at  a  solution  of 
the  question  our  title  propounds.  The  Act  required 
four  full  years  of  the  study  of  medicine  in  order  to  ob- 
tain the  degree,  and  therefore  admits  to  examination  for 
licensure  onlv  those  who  have  obtained  the  diploma 
under  these  conditions.  It  unfortunately  reads  that 
mree  of  these  years  must  have  been  spent  in  different 
years- in  a  "regularly  incorporated  medical  college,"  but 
does  not  provide  for  that  fourth !  It  is  now  easily  per- 
ceived why  the  commercial  medical  college  arrogated 
to  itself  tiie  right  to  dub  work  above  mentioned,  the 
bona  fide  study  of  medicine,  and  offered  inducements 
to  any  institution  whose  course  of  study  happened  to 
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include  one  or  more  of  the  sciences  constituting  the 
medical  curriculum  to  cooperate  in  the  effort  to  secure 
its  graduates  for  matriculation  as  advanced  students. 
What  happened  when  the  writer,  in  his  official  capacity, 
disputed  the  legality  of  this  assumed  right  to  circum- 
vent the  law,  and  confer  the  doctorate  by  a  short-cut 
process  ?  A  resort  to  sophistry.  It  is  the  study  of  the 
nature  of  this  sophism  that  bears  most  especially  upon 
the  solution  of  our  problem.  Please  observe  that  ana- 
tomy as  a  science  is  pursued  in  some  phase  or  other  and 
in  varying  degrees  in  art  and  biology  and  is  required  by 
some  literary  colleges  from  candidates  for  the  A.B. 
degree,  hence  these  institutions  could,  on  this  basis, 
claim  certain  qualifications  for  their  graduates  about  to 
enter  the  medical  college  and  attempt  to  secure  advanced 
standing.  Physiology  and  chemistry  are  included  under 
the  same  conditions  and.,  therefore,  any  institution  teach- 
ing these,  no  matter  how  superficially,  could  have  ex- 
tended to  it,  and  did,  by  the  commercial  medical  col- 
lege, the  same  privileges  of  advanced  standing.  Phar- 
macy, including  materia  medica  and  chemistry,  but 
not  anatomy  and  physiology,  and,  of  course,  embryology 
and  histology,  was  the  source  of  supply  of  a  large  body 
of  students  admitted  to  the  second  year  of  the  medical 
college.  The  first  year  of  medical  work  embodies  a  cer- 
tain kind  of  study  in  one  or  more  of  the  branches  which 
all  of  the  above  pursuits  include ;  please  especially  bear 
this  fact  in  mind !  The  kind  of  study  is  intrinsically 
medical  in  contradistinction  to  dental,,  pharmaceutic, 
biologic,  etc.  More  than  all,  one  or  more  of  these 
branches  are,  from  every  point  of  view,  better  taught 
by  no«i-medical  colleges,  but  mark  you,  in  a  non-med- 
ical method,  while  others  are  more  thoroughly  taught  by 
the  medical  college.  Thus,  chemistry,  as  pursued  by 
the  colleges  of  arts  and  science,  is  more  elaborate  and 
thorough  than  that  of  the  average  medical  college,  and 
materia  medica  and  chemistry  by  colleges  of  pharmacy. 
The  medical  college  teaches  anatomy  and  physiology  bet- 
ter than  any  literary  or  other  institution,  and  amid  med- 
ical environment. 

Now  for  the  sophistry:  When  short-cut  diplomas 
were  refused  recognition  as  a  credential  necessary  for 
the  right  to  be  examined  for  licensure,  the  assertion  was 
made  that,  by  refusing  to  grant  advanced  standing  to 
bachelors  of  arts  and  science  such  administration  of  the 
law  was  depriving  the  medical  profession  of  that  edu- 
cated element  which  was  essential  to  founding  higher 
medical  education.  Objection  to  the  interpretation  of 
the  law  was  bitterly  and  actively  made  by  a  large  com- 
mittee of  literary  college  presidents,  commercial  med- 
ical professors  and  by  all  their  cooperators  who  could  be 
deceived  into  such  erroneous  action.  The  literary  col- 
lege claimed  that  its  graduates  were  better  grounded  in 
chemistry  and  by  some  even  in  anatomy;  the  dentists, 
that  they  were  practically  as  generally  well  qualified  in 
anatom}',  physiolo.sr^^  chemistry  and  materia  medica,  and 
5>o  on,  and  thus  every  effort  was  exerted  by  these  various 
elements  to  have  their  graduates  obtain  the  degree  of 
M.D.  in  three  years. 

Need  it  be  indicated  that  the  approval  of  such  a  pro- 
cedure would  not  have  added  one  iota  to  the  medical 
curriculum?  Is  it  not  evident  that,  no  matter  what 
qualifications  may  have  been  possessed  by  anatomists, 
chemists,  biologists,  bachelors  of  arts,  science,  etc.,  as 
such,  their  studying  medicine  as  its  curriculum  required, 
was  not  augmenting  that  curriculum  or  in  any  man- 
ner establishing  the  conditions  which  are  so  well 
recognized  as  a  sine  qua  non  for  higher  medical  educa- 
tion? 


On  the  other  hand,  had  this  formidable  body  of  in- 
fiuential  citizens  succeeded  in  securing  official  recogni- 
tion of  the  false  claim,  is  it  not  manifest  that  the  in- 
adequate system  of  medical  education  would  have  re- 
mained just  as  it  was  and  be  still  more  securely  en- 
trenched? It  was  necessary  to  defeat  this  sugar-coated 
lethal  sophism,  to  demonstrate  that  the  fundamentals 
(and  this  makes  plain  the  specific  nature  of  our  func- 
tion as  an  examining  body  for  licensure)  are  sciences 
not  medical,  but  possess  phases  in  an  applied 
sense  necessary  for  such  diverse  pursuits  as  agriculture, 
botany,  sculpture,  the  utilitarian  arts,  etc.,  and  that 
unless  their  pursuit  was  distinctively  medical  and  cov- 
ered that  of  the  first  year  of  our  medical  colleges  of  re- 
pule,  advanced  standing  could  not  be  legally  granted. 
An  art  student  having  pursued  anatomy  as  applied  to  art 
in  no  sense  has  studied  anatomy  as  applied  to  medicine. 

The  term  "exclusive,"  applied  to  the  medical  law  in 
its  specific  medical  interpretation,  was  adopted  after 
weeks  of  discussion  and  be  it  thundered  far  and  wide  to 
the  credit  of  the  Administration  of  Pennsylvania,  the 
decision  was  unanimously  reached  declaring  four  full 
years  of  medical  study  to  mean  four  full  years  devoted  to 
the  exclusive  study  of  medicine.  By  this  victory  over 
commercialism,  the  reign  of  medical  legislation  was  in- 
stituted in  its  entirety,  and,  to-day,  every  medical  college 
in  Pennsylvania  is  obliged  to  grant  its  degree  only  after 
four  full  years  of  the  exclusive  study  of  medicine.  What 
all  of  this  has  to  do  with  our  topic  may  perhaps  be  asked ; 
it  is  this — to  so  arrange  the  topics  for  examination  for 
license  as  to  include  those  sciences  which  the  various 
Acts  of  Assembly  embody  in  common  as  a  whole.  This 
will  necessitate  on  the  part  of  some  states  the  adoption 
of  topics  required  by  others,  and  where  laws  will  not 
permit  of  this,  the  indicated  amendments  to  the  Act, 
necessary  to  accomplish  it,  can  probably  now  be  safely 
attempted.  This  would  involve  the  related  commercial 
interests  earlier  outlined,  but  as  both  profession  and  laity 
are  cognizant  of  the  general  benefits  resulting  from 
higher  medical  education,  there  is  a  greater  probability 
of  success  than  has  ever  before  promised.  The  dis- 
tinctively medical  function  of  each  board  must  ever  be 
borne  in  mind  in  formulating  questions  for  examina- 
tion, especially  as  by  so  doing  commercialism  as  it  was 
attempted  by  institutions  indirectly  related  to  the  med- 
ical college,  can  never  again  assail  and  shake  the  founda- 
tions of  genuine  medical  reform. 

A  chemist  could  not  possibly  claim  advanced  standing 
unless  he  were  a  master  of  chemistry  as  applied  t«  med- 
icine. A  bachelor  of  arts  or  science  could  not  be  granted 
advanced  standing  in  the  course  for  the  degree,  because 
he  pursued  anatomy  as  a  science  and  that  probably  by 
the  use  of  diagrams,  manikins,  etc.,  or  even  by  the 
dissection  of  a  dog  or  a  cat.  The  topics  for  examination 
should  be.  anatomy,  including  embryology  and  histology, 
physiology,  materia  medica,  chemistry,  bacteriology,  path- 
ologv.  including  morbid  anatomy  and  histology,  hygiene, 
theory  and  practice  of  medicine,  surgery,  obstetrics  and 
therapeutics,  and  if  intelligently  limited  in  the  extent 
of  requirement,  necessarilv  those  diseases  also  naturally 
within  the  skill  of  every  practitioner  and  commonly  en- 
countered in  the  so-called  specialties.  Thus,  questions 
in  the  main  topics  should  include  subjects  embodying 
diseases  of  the  eye,  ear,  nose  and  throat,  nervous  system, 
skin,  and  the  diseases  of  children,  and  in  obstetrics 
those  accidents  incident  to  labor  generally  regarded  as 
belonging  to  s^vnecology.  Toxicology  as  pertaining  to 
materia  medica,  but  not  as  a  separate  topic,  should  be 
required.     They  should  be  arranged  in  a  logical  order 
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or  natural  sequence — thus,  first,  anatomy  as  it  is  essen- 
tial for  the  intelligent  pursuit  of  physiology  and  the  lat- 
ter for  pathology,  while  comprehension  of  the  major 
branches  is  possible  only  after  mastery  of  these,  not  as 
sciences,  observe,  but  in  their  applied  phases.  Embry- 
ology is  necessary  for  knowing  the  histology,  i.  e.,  char- 
acteristics of  the  structures  evolving  from  the  blasto- 
derm, and  this  in  turn  for  the  comprehension  of  physi- 
ology. The  examination  in  anatomy  would,  therefore, 
include  questions  in  embryology  and  histology,  but.  per- 
mit the  emphatic  reiteration,  only  upon  their  applied 
rhases. 

Physiology  is  naturally  next  in  order,  and  questions  in 
this  topic  should  have  eliminated  all  impracticable  and 
merely  abstract  facts.  Careful  selection  of  physiologic 
questions  will  lead  to  proper  ones  in  pathology.  The 
two  embody  that  knowledge  of  structure  of  the  function- 
ating tissue  and  pathologic  changes  incident  to  both  or- 
ganic and  functional  diseases  which  seems  to  naturally 
associate  them  and  they  should  be  combined  so  as  to  con- 
stitute one  paper. 

A  branch  still  to  be  developed  and  occupying  an  in- 
termediate position  is  chemistry — not  the  chemistry  the 
majority  of  medical  colleges  teach;  that  should  be  dis- 
pensed with  entirely  and  made  a  requirement  with 
physics  (by  the  way)  for  the  matriculation  examination. 
We  could  then  examine  candidates,  whether  recent 
graduates  or  experienced  practitioners,  in  chemistry  as 
applied  to  medicine  and  thus  bring  about  the  establish- 
ment of  a  chair  so  entitled  in  every  medical  college; 
and  this  applies  with  equal  force  to  anatomy  and  physi- 
ology. 

Thorough  instruction  in  this  topic  is  absolutely  neces- 
sary for  comprehending  physiology  and  certain  phases  of 
patholog}-,  and,  also,  for  intelligent  work  in  the  analyses 
^,of  the  body  secretions  and  correct  interpretation  of  the 
results.  This  branch,  in  the  applied  sense  only,  should, 
perhaps,  precede  physiology  and  pathology  in  the  ar- 
rangement of  topics,  especially  as  the  effects  of  bacte- 
ria, etc.,  on  function  and  pathologic  processes  are  in 
lany  instances  of  a  chemical  nature.  Physiology  and 
)athology  very  properly  include  bacteriology  as  applied 
respectively  to  each  and  this  branch  need  not,  therefore, 
!;onstitute  a  separate  topic.  Materia  medica  bereft  of  the 
superfluous  botanical,  geographical  and  pharmacological 
features  so  commonly  associated,  and  confined  to  crude 
Irugs,  official  preparation  and  doses,  seems  to  fit  in  here 
md  could  have  associated  "physiological  action"  or 
)harmacodynamics  and  toxicology,  the  latter  as  applied 
to  the  materia  medica. 

Practice,  including,  of  course,  what  naturally  belongs 
thereto,  not  as  a  separate  topic,  diagnosis,  should  be 
limited  to  etiology,  symptomatology,  prognosis,  sequelae 
md  treatment  and  embody  the  commonly  met  diseases  of 
my  system  or  organ  that  latterly  is  the  basis,  wisely  or 
lot,  of  exclusive  specialism.  Certainly  every  clinician 
should  be  conversant  with  iritis,  glaucoma,  and  the  in- 
lammatory  affections  of  the  superficial  structures  that 
ire  properly  treated  on  general  principles,  and  be  able  to 
lifferentiate  cataract  from  chronic  glaucoma  and  degen- 
Brations  of  the  optic  nerve.  An  otitis  media  suppur- 
itiva  should  never  be  mistaken  for  meningitis,  and  para- 
sitic and  specific  cutaneous  lesions  should  be  within  the 
sphere  of  every  licentiate.  Whether  these  should  appear 
is  special  topics  or  be  understood  to  receive  recognition 
)y  every  examining  board  and  included  in  the  questions 
)f  the  major  topics,  is  a  matter  for  consideration. 

The  Confederation  is  the  embodiment  of  that  power 
^hich  legally  regulates  practice.    Its  examination,  there- 


fore, fixes  the  standard  of  fitness  and  necessarily  molds 
the  system  of  medical  education.  It  doubtless  possesses 
the  right  to  modify,  as  experience  has  indicated,  some 
functions  connected  with  the  discharge  of  its  weighty 
responsibilities,  and  by  wisely  exercising  this  prerogative 
can  so  arrange  the  topics  in  examinations  as  will,  in 
every  sense,  be  the  best. 

In  conclusion,  permit  tabulation :  If  arranged  for  the 
best;  topics  will  be  included  by  each  examining  board 
that  will  indirectly  compel  every  medical  college  to 
teach  them.  The  scope  of  the  examination  will  deter- 
mine that  included  in  the  course  of  study  leading  to  the 
degree,  while  the  character  or  type  of  the  examination 
must  fix  that  of  the  teaching.  This  will  accomplish  one 
matter  of  vital  import,  viz.,  teaching  and  examination 
in  the  applied  phases  of  the  fundamentals.  Thus,  estab- 
lishment of  the  much-needed  curriculum  will  be  indi- 
rectly brought  about  by  a  proper  state  examination  and 
those  commercial  interests  briefly  outlined,  which  a  de- 
cade of  experience  has  taught  examining  boards  to  recog- 
nize as  detrimentally  potent  in  retarding  the  establish- 
ment of  an  effective  type  of  examination,  presenting 
imder  the  guise  of  political,  institutional,  financial  and 
personal  interests,  will  have  been  effectually  neutralized, 
and,  in  the  near  future,  totally  eradicated. 

The  establishment  of  a  curriculum  alike  for  every 
college  granting  the  degree ;  a  state  examination  the 
same  in  type  and  extent  for  every  license  will  impart  to 
medical  education  that  distinctively  essential  individu- 
ality its  importance  merits ;  the  same  standard  for  matri- 
culation examination;  in  a  word,  uniform  standard  in 
both  general  and  medical  requirement  "for  uniform  li- 
cense right,  will  result  from  the  best  arrangement  of  the 
topics  for  examination  for  license,  by  examining  boards. 
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The  obstetrical  terminology  lacks  in  general  exactness 
and  precision.  This  is  especially  true,  so  far  as  slightly 
deflected  head  presentations  are  concerned.  Not  only 
in  occasional  papers  and  in  general  practice,  but  in  text- 
books which  are  considered  standard  books  the  normal 
head  presentation  is  spoken  of  as  vertex  presentation, 
while  there  is  no  attention  whatever  paid  to  deflected 
presentations  which  lie  between  the  normal  inflected  pre- 
sentation and  the  face  presentation.  The  normal  head 
presentation  is  the  occiput  presentation  and  not  the 
nresentation  of  the  vertex,  which  is  the  top  of  the  head. 
In  occiput  presentations  tlie  posterior  fontanelle  is  the 
lowest  point  of  the  skull.  If  we  have  to  deal  with  a 
vertex  presentation  there  is  a  slight  abnormality,  a 
slight  deflection  which  brings  anterior  and  posterior 
fontanelle  into  the  same  level. 

SOME  ETIOLOGIC  FACTORS. 

Without  entering  into  a  discussion  of  the  various 
theories  concerning  the  causes  of  this  slight  deflec- 
tion, I  might  just  state  that  in  cases  where  the  fetus 
is  the  possessor  of  a  struma  or  where  the  mother  is  the 
carrier  of  a  pendulous  abdomen,  anterior  vertex  pre- 
sentations are  most  likely  to  happen.  Some  authors 
claim  that  uniformly  round  heads,  especially  if  this 
instance  is  combined  with  a  flat  maternal  pelvis,  furnish 
the  majority   of   these   presentations.     The   frequency 

*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  ObstetrTca  and  Diseases  of 
Women,  and  approved  for  publication  by  the  Executive  Committee: 
Drs.  A.  H,  Cordler,  W.  K.  B.  Davis  and  Henry  P.  Newman. 


352 


DEFLECTED  PRESENTATION  IN  LABOR. 


Jour.  A.  M.  A. 


of  anterior  vertex  presentations  is.  according  to  the 
largest  statistics,  about  8  per  cent,  of  all  head  presenta- 
tions. It  is  a  very  important  feature  of  all  deflected 
presentations  that  the  rotation  during  the  descensus  of 
the  head  is  delayed  or  entirely  stopped  at  certain  stages, 
so  that  the  mechanism  necessary  for  spontaneous  de- 
livery is  considerably  impaired. 

DIAGNOSIS. 

The  diagnosis  of  an  anterior  vertex  presentation  can 
be  made  probable  by  external  examination,  while  the  in- 
ternal exploration  gives  quite  characteristic  results.  The 
external  examination  shows  that  the  resistance  formed 
by  the  fetal  back  has  moved  more  to  the  median  line  and 
is  not  quite  as  distinct  as  in  normal  occipital  presenta- 
tions. Should  the  anterior  vertex  presentation  persist 
for  some  length  of  time,  the  elongation  of  the  occiput 
can  be  palpated  through  the  abdominal  wall.  Internal 
examination  shows  that  the  anterior  and  posterior  fon- 
tanelles  are  in  the  same  level  or  that  the  major  fon- 
tanelle  is  located  even  lower  than  the  minor  one, 
thus  indicating  the  deflection  of  the  spinal  column  of 
the  neck. 

If  the  head  has  Just  passed  the  pelvic  brim,  we  en- 
counter the  sagittal  suture  toward  the  promontory,  and 
just  behind  the  symphysis  we  find  an  ear  or  the  squamous 
suture.  After  the  head  has  descended  into  the  median 
plane  of  the  pelvis,  we  find  the  sagittal  suture  in  one 
of  the  oblique  diameters  while  both  fontanelles  are  still 
in  the  same  level.  If  normal  rotation,  occipito-anterior, 
has  taken  place  in  an  anterior  vertex  presentation,  we 
find  the  anterior  fontanelle  just  beneath  the  symphysis, 
while  the  anterior  fontanelle  can  very  easily  be  reached 
in  the  perineal  region.  This  is  due  to  the  deflection  in 
which  the  fetal  head  is  held. 

We  must  remember  that  in  occipital  anterior  rotation 
of  a  normal  occiput  presentation  the  posterior  fontanelle 
is  to  be  found  in  the  middle  of  the  vulva,  or  in  cases  of 
forced  flection,  even  resting  against  the  perineum,  while 
it  is  very  difficult  and  even  impossible  to  reach  the  large 
fontanelle  with  the  examining  finger.  If  abnormal,  oc- 
ciput anterior,  rotation  takes  place  in  cases  of  anterior 
vertex  presentations  the  glabella  rests  against  the  sym- 
physis, while  both  fontanelles  are  easily  accessible.  In 
cases  of  occiput  posterior  rotation  in  occiput  presenta- 
tion the  large  anterior  fontanelle  lies  beneath  the  sym- 
physis. 

I  would  like  to  call  attention  to  the  fact  that  once  in 
a  while,  if  the  entire  fetus  is  in  an  oblique  position,  the 
small  fontanelle  can  be  located  higher  up  than  the  large 
one,  although  the  head  is  kept  in  normal  fiexion.  In 
such  cases,,  the  differential  diagnosis  can  be  made  by 
careful  and  exact  external  examination,  which  will  reveal 
the  presence  of  an  oblique  nosition  of  the  fetus. 

SPONTANEOUS  CHANGES  IN  POSITION. 

In  some  cases  of  anterior  vertex  presentation  the  head 
becomes  inflected  and  rotates  normally,  after  all,  and 
then  the  ultimate  delivery  will  in  no  way  differ  from  any 
other  normal  occiput  presentation.  But  in  the  majority 
of  cases  the  head  descends  to  the  pelvic  floor  in  its  de- 
flected attitude,  in  which  case  either  normal  or  abnormal 
rotation  may  take  place,  or  the  complete  descensus  of 
the  head  becomes  checked  by  arrest  in  oblique  or  trans- 
verse presentation.  If  in  a  deflected  attitude  of  the 
head  the  occiput  rotates  anteriorly  the  occipital  tuber 
rests  against  the  pubic  arch  and  will  form  the  point 
around  which  the  head  has  to  roll  in  order  to  pass  the 
outlet,  so  that  the  head  passes  through  the  outlet  with  a 
larger  diameter  than  in  normal  cases. 


If  the  oecipito-posterior  rotation  takes  place,  the 
glabella  rests  against  the  symphysis,  and  the  extrica- 
tion of  the  head  will  be  more  difficult  because  it  has  to 
be  performed  from  a  deflected  attitude. 

Furthermore,  there  has  to  be  taken  into  consideration 
the  fact  that  in  all  cases  of  deflection  the  occiput  be- 
comes elongated,  so  that  the  mento-occipital  diameter 
becomes  considerably  enlarged,  thus  increasing  the  diffi- 
culty in  delivering  the  head. 

IMPACTION  OF  CERVICAL  LIP. 

The  descensus  of  a  slightly  deflected  head  may  cause 
the  following  complications :  The  cervix  becomes 
dragged  down  by  the  fetal  skull  and  its  anterior  lip  be- 
comes impacted  between  the  head  and  the  pubic  arch. 
In  such  cases,  although  the  cervix  has  been  effaced,  the 
external  os  does  not  seem  to  be  completely  dilated  so  that 
artificial  delivery  could  be  resorted  to  easily,  while  the 
anterior  lip  by  the  permanent  traumatism  and  the  cut- 
ting off  of  the  venous  circulation  becomes  more  and  more 
thickened  so  that  it  forms  itself  another  obstacle  to  de- 
livery. Under  such  conditions  we  try  to  push  back  the 
head  in  order  to  liberate  the  cervix  from  its  entanglement 
while  the  introduced  hand  tries  to  pull  down  the  occiput. 
This  maneuver  is  almost  Ainiformly  successful.  The 
cervix  retracts  promptly  and  the  way  is  open  for  the 
forceps. 

IMPACTION  OF  THE  HEAD 

If  we  succeed  in  bringing  down  the  occiput,  the  occa- 
sionally not  quite  completed  rotation,  as  a  rule,  follows 
very  quickly  this  interference  and  spontaneous  delivery 
takes  place.  If,  which  is  not  an  infrequent  occurrence 
in  anterior  vertex  presentations,  the  head  becomes  ar- 
rested in  oblique  or  transverse  presentations,  the  whole 
affair  gets  a  more  serious  aspect.  In  primipars,  and  in 
cases  of  even  a  slightly  contracted  pelvis,  a  transverse 
presentation  of  the  head  will,  as  a  rule,  not  be  overcome 
by  the  natural  forces,  even  if  the  head  should  be  nor- 
mally inflected.  One  of  the  above-mentioned  nresenta- 
tions,  combined  with  anterior  vertex  presentation,  may 
be  considered  an  absolute  obstacle  to  spontaneous  de- 
livery in  primiparffi.  In  these  cases  a  very  dangerous 
condition  arises  which  calls  for  prompt  interference.  On 
account  of  its  impaction  the  head  can  not  be  brought 
down  lower  by  the  uterine  contractions,  but  the  uterine 
body  keeping  up  its  action  delivers,  so  to  speak,  the 
fetus  into  the  lower  uterine  segment  and  retracts  itself 
over  the  fetal  body,  thus  stretching  more  and  more  the 
wails  of  the  cervix.  In  exquisite  cases,  the  uterine  body 
sits  on  top  of  the  lower  uterine  segment  like  a  solid 
tumor.  The  groove  which  separates  the  contracted 
part  of  the  uterine  body  from  the  lower  segment  can  be 
felt  very  readily  and  accentuates  itself  on  the  abdominal 
wall.  This  phenomenon  is  known  as  "Bandl's  Groove" 
and  is  strict  indication  for  prompt  delivery.  The  higher 
this  groove  ascends,  the  greater  and  more  imminent  is 
the  danger  of  rupture  of  the  lower  uterine  segment. 

In  cases  of  pendulous  abdomen  in  which,  on  account 
of  anterior  vertex  presentation,  the  de'scent  of  the  head 
is  checked,  danger  of  rupture  may  occur  in  consequence 
of  the  faulty  directioii  of  the  expelling  force.  In  such 
cases  the  uterus  is  apt  to  be  strongly  anteflected,  so  that 
the  uterine  contractions  direct  the  fetal  head  toward  the 
promontory,  and  there  are  cases  on  record  in  which, 
in  consequence  of  these  conditions,  the  vagina  and  the 
cervix  have  been  torn  in  their  posterior  circumference. 
Such  cases,  however,  are  very  rare,  and  the  flection  of 
the  uterus  and  the  position  of  the  fetal  body  can  be 
easily  corrected  by  external  manipulations  and  bandag- 
ing.    The  therapy  in  cases  of  anterior  vertex  presenta- 
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tions  may  be  preventive,  if  we  get  a  chance  to  interfere 
in  the  early  stages,  and  it  has  to  be  an  operative  one  in 
all  cases  in  which  the  above-mentioned  complications 
arise,  or  where  the  fetus  seems  to  be  in  danger.  In  case 
the  head  has  not  descended  too  far,  or  is  not  yet  fixed 
in  a  transverse  presentation,  we  succeed  in  the  majority 
of  cases  in  transforming  the  anterior  vertex  presentation 
into  a  normal  occiput  presentation  by  placing  the  mother 
on  the  side  toward  which  the  occiput  points.  We  keep 
the  mother  in  this  posture  until  the  small,  the  posterior 
fontanelle,  has  become  decidedly  the  lowest  point  of  the 
skull.  In  case  we  should  not  succeed  with  this  procedure, 
we  have  to  watch  very  closely  for  the  appearance  of  any 
complications  or  we  have  to  resort  to  the  manual  correc- 
tion of  the  deflection  which  will  be  discussed  later  on. 

METHOD    OF    FORCEPS    TRACTION. 

The  application  of  the  occasionally  indicated  forceps 
in  cases  of  anterior  vertex  presentations,  where  the  head 
has  completely  rotated  and  is  low  down,  deserves  a  few 
remarks.  The  way  in  which  we  have  to  pull  on  the  for- 
ceps is  decided  upon,  if  we  consider  the  peculiar  way  in 
which  the  head  has  to  be  extricated,  and  if  we  remember 
the  fact  that  in  deflected  attitudes  the  occiput  is  always 
elongated.  If  the  occiput  points  anteriorly,,  a  part  of  the 
deflection  in  which  the  head  has  to  roll  under  the  sym- 
physis is  already  used  up,  so  we  have  to  pull  straight 
downward  until  the  occipital  tuber  is  brought  well  under 
the  symphysis.  Then,  and  not  until  then,  we  begin  to 
elevate  the  forceps,  and  thus  roll  the  head  out  with  the 
symphysis  as  a  pivotal  point.  It  is  different  in  abnormal 
rotation,  where  the  occiput  points  toward  the  perineum. 
In  these  cases  we  should  keep  the  tractions  more  to 
the  horizontal  plane  until  the  posterior  fontanelle  has 
cleared  the  perineum,  then  we  should  immediately  change 
to  upward  traction,  so  that  the  elongated  occiput  slides 
easily  over  the  perineum. 

In  all  cases  of  forceps  operations  in  anterior  vertex 
presentation.  Walcher's  posture  can  be  used  to  great 
advantage.  On  account  of  the  unfavorable  diameter  in 
which  a  deflected  head  has  to  pass  through  the  vulva,  and 
on  account  of  the  enlargement  of  the  mento-occipital 
diameter,  the  perineum  is  always  in  great  danger  and 
episiotomy  has  to  be  resorted  to  quite  frequently. 

FACE  PRESENTATIONS. 

In  external  examination  in  face  presentation  we  find 
the  head  at  the  pelvic  aperture;  the  skull  is  elongated 
to  one  side ;  we  encounter  the  greatest  resistance  and  the,- 
minor  parts  of  the  fetus  in  the  same  side  of  the  uterus, 
the  resistance  being  caused  by  the  anterior  part  of  the 
thorax;  the  heart  sounds  are  also  found  at  the  same 
side ;  if  the  fetal  back  points  to  the  left,  one  notices  the 
heart  sounds  on  the  right  maternal  side  backward ;  the 
fetal  back  being  turned  to  the  right,  the  heart  sounds 
are  found  on  the  left  side  and  anterior.  In  the  latter 
position  the  fetal  heart  can  be  palpated  in  favorable 
cases,  that  is,  if  the  abdominal  walls  are  very  thin  and 
the  uterus  flabby. 

Internal  examination  shows  the  following  points: 
The  skull  ])eing  high  in  the  pelvis,  one  finds  the  fore- 
head on  one  side,  the  mouth  on  the  other  side,  in  the 
center  the  root  of  the  nose,  and  on  both  sides  of  the  latter, 
the  bulbi.  In  the  second  stage,  the  face  entering  the 
medium  planum  of  the  pelvis,  the  chin  descends;  the 
examining  finger  feels  now  on  one  side  the  anterior  angle 
of  the  fontanelle  major,  on  the  other  side  the  point  of 
the  chm.  The  face  having  entered  the  pelvic  outlet,  the 
chin  is  found  beneath  the  symphysis,  the  forehead  rest- 
ing on  the  perineum.     These  findings  correspond  with 


the  normal  spontaneous  decursus  of  face  presentations. 
The  face  enters  the  pelvic  introitus  in  a  cross  position; 
in  further  progressing  the  deflection  becomes  increased 
ad  maximum;  finally,  the  head  descends  in  cross  position 
to  the  pelvic  floor.  Rotation  of  the  face,  the  chin  being 
turned  forward,  takes  place  last,  as  the  last  preparatory 
motion  before  delivery. 

PROGNOSIS  IN  FACE  PRESENTATIONS. 

As  far  as  the  fetus  is  concerned,  the  following  ir- 
regularities are  likely  to  occur :  first,  the  face  may  place 
itself  in  the  pelvic  introitus  with  the  chin  backward; 
such  a  position  excludes  any  further  descensus  of  the 
head;  or  second,  the  chin  fails  to  rotate  forward,  after 
the  face  has  arrived  at  the  pelvic  floor  in  cross  position. 
In  the  first  case,  spontaneous  delivery  is  impossible,  and 
may  be  considered  an  extremely  rare  occurrence. 

Searching  for  the  disadvantages  of  the  face  presenta- 
tions, we  find  the  following :  The  decursus  of  the  labor 
is  a  protracted  one  even  under  favorable  conditions, 
which  for  itself  is  connected  with  danger  for  the  mother ; 
second,  the  head  passes  under  unfavorable  circumstances 
through  the  vulva,  which  endangers  the  integrity  of  the 
perineum;  the  death  rate  of  the  children  is  a  high  one 
during  the  labor,  and  even  if  delivered  alive  the  proper 
nourishment  is  impaired  for  several  days;  the  lips  and 
mouth  usually  by  edema  and  hemorrhage  swell  up  to 
such  an  extent  that  the  babies  are  unable  to  suck  and 
even  to  swallow. 

The  prognosis  of  face  presentations  becomes  serious 
and  directly  unfavorable  if  complications  previously  have 
been  present,  or  if  they  are  added  during  the  labor.  To 
the  complications  of  the  first  category  belong  pelvic  con- 
traction even  of  a  slight  degree,  and  constitutional  dis- 
eases of  the  mother;  to  the  complications  of  the  second 
group  belong  great  distension  of  the  lower  uterine  seg- 
ment, beginning  fetal  asphyxia,  and  irregular  mechan- 
ism. 

Now,  the  question  arises,  what  could  be  accomplished 
in  face  presentations  by  the  obstetric  art,  in  order  to  se- 
cure a  more  favorable  and  prompt  delivery  ?  This  could 
be  answered  in  this  way:  We  can  transform  the  face 
presentation  entirely  by  changing  the  whole  attitude  of 
the  fetus,  that  is,  by  version,  or  by  changing  the  presen- 
tation of  the  skull,  that  is,  by  transleading  it  from  a 
position  of  deflection  to  an  occiput  presentation;  or  we 
can  transform  an  unfavorable  face  presentation  into  a 
more  favorable  one  by  correcting  the  face  presentation  in 
this  way,  so  that  a  spontaneous  delivery  may  take  place, 
or  an  extraction  by  means  of  forceps  may  be  easily  per- 
formed. 

THE  TECHNIC  FOR  RELIEF. 

In  particular  the  technic  of  these  different  methods 
can  be  described  as  follows:  There  is  nothing  special 
to  say  about  the  version — it  differs  in  no  way  from  any 
other  podalic  version.  So  far  as  the  transformation  of 
the  face  presentations  to  occiput  presentations  is  con- 
cerned, it  is  necessary  to  understand  the  following 
points:  If  a  face  presentation  develops  at  the  pelvic 
aperture,  the  fetal  thorax  changes  from  one  side  of  the 
uterus  to  the  opposite  one ;  if  we  intend  to  reconstruct  a 
position  of  flection,  the  fetal  trunk  has  to  be  induced  to 
return  over  the  same  way  in  an  opposite  direction,  con- 
sequently the  fetal  trunk  has  to  be  pushed  upward  to 
secure  the  necessary  elongation  of  the  fetal  axis,  and  at 
the  same  time  the"  fetal  ^thorax  has  to  be  pressed  into 
the  other  side  of  the  uterus,  in  order  to  gain  space  for 
the  flection  of  the  head. 

By  combining  Schatz's  and  Baudeloque's  ideas,  Thorn 
has  developed  a  method  which  seems  apt  to  be  used  by  the 
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general  practitioner.  His  method  is  performed  as  fol- 
lows :  The  hand  which  corresponds  with  the  fetal  back 
is  introduced  into  the  cervix,  and  the  finger  tips  are 
placed  on  the  occiput,  the  other  hand  is  placed  on  the 
maternal  abdomen  and  grasps  the  fetal  shoulder  from 
the  outside.  While  the  external  hand  is  pushing  m  an 
oblique  direction  the  thorax  from  below  upward  and  at 
the  same  time  into  the  opposite  side  of  the  uterus,  the 
internal  hand  draws  the  occiput  downward. 

CONDITIONS    NECESSARY   TO   THE    MANIPULATION. 

Of  course,  all  these  manipulations  have  to  be  done 
during  the  pauses  of  pains.  The  transformation  once 
performed,  there  is  no  danger. of  a  relapse  mto  a  de- 
flexion ;  as  to  this,  an  elongation  of  the  fetal  axis  would 
be  necessary,  which  is  impossible  under  the  influence  of 
the  uterus. 

In  performing  the  operation,  the  patient  is  placed  on 
the  side  which  corresponds  to  the  fetal  back ;  the  patient 
remains  in  this  position  after  the  operation.  Usually 
one  succeeds  with  this  operation  without  anv  difficulty ; 
only  in  rare  cases,  if  the  patients  are  very  sensitive,  it  be- 
comes necessary  to  resort  to  general  anesthesia.  One 
is  very  often  surprised  how  soon  after  the  correction  is 
accomplished  the  spontaneous  delivery,  in  occiput  presen- 
tation, takes  place. 

The  conditions  for  this  correction  are:  The  cervix 
should  be  permeable  for  at  least  four  fingers ;  the  mem- 
branes should  be  ruptured,  for  if  they  are  not,  they  are 
torn  immediately  before  starting  in  with  the  operation ;  a 
slight  fixation  of  the  face  does  not  render  the  transforma- 
tion impossible;  before  trying  to  get  on  the  occiput  the 
face  is  gently  pushed  back. 

In  those  cases  in  which  the  face  has  descended  to  the 
pelvic  floor,  and  no  further  rotation  of  the  chin  takes 
place,  it  is  wise  to  correct  this  position,  as  in  a  cross  or 
oblique  position  a  delivery  of  a  face  presentation  is  al- 
most impossible.  It  is  recommended  for  such  cases,  to 
.apply  the  forceps  in  the  oblique  diameter  and  rotate  the 
head  by  means  of  the  forceps,  after  which  the  extrac- 
tion may  follow. 

As  to  this.  I  wish  to  say :  In  the  first  place,  to  apply 
the  forceps  in  the  oblique  diameter  in  face  presentations 
is  always  difficult,  very  often  impossible;  second,  the 
blades  of  the  forceps  are  working  at  a  point  unfavorable 
for  tnis  purpose;  third,  there  is  always  the  danger  of 
tearing  the  vagina  and  the  cervix  by  the  great  power 
which,  can  be  exerted  through  the  forceps.  Therefore  it 
is  much  more  expedient,  in  such  cases,  to  perform  the 
correction  by  means  of  the  hand.  The  flat  hand  is  intro- 
duced over  the  face,  the  fingers  grasn  the  chin  and  pull 
it  under  the  symphysis;  after  this  is  done,  the  forceps 
may  be  applied. 

INDICATIONS. 

Concerning  the  indications  the  following  may  be  said : 
The  old  rule  in  face  presentations  that  the  expectant 
therapy  is  the  best,  will  only  hold  good  in  quite  favorable 
and  uncomplicated  cases.  If  we  consider  that  the  mor- 
tality of  children  in  face  presentations  is  12  per  cent, 
after  the  largest  statistics,  and  that  in  other  presenta- 
tions quite  indifferent  complications  became  very  serious 
ones  in  face  presentations,  the  rule  seems  to  be  justified 
to  correct  the  face  presentation  in  every  case  which  even 
slightly  shows  a  complication  or  something  abnormal. 
If  there  is  a  pelvic  contraction,  even  a  very  slight  one, 
the  version  seems  to  be  the  operation  of  choice. 

We  should  not  wait  until  the  face  becomes  fixed.  A 
fixed  face  high  up  can  not  be  grasped  with  the  forceps 
jf  the  necessity  of  a  speedy  delivery  arises. 


An  absolute  indication  for  interference  results  if  the 
face  presents  itself  in  the  pelvic  aperture  with  the  chin 
backward,  as  in  this  position  the  head  can  by  no  means 
descend  to  the  pelvic  floor.  After  the  death  of  the  child, 
craniotomy  is  a  most  expedient  operation.  Symphysi- 
otomy has  to  be  performed  in  case  the  head  of  a  living 
child  is  absolutelv  fixed  in  a  contracted  pelvis. 

METHOD   OF   FORCEPS   APPLICATION. 

The  application  of  the  forceps  on  a  face  which  has 
spontaneously  rotated  or  after  the  rotation  has  been  com- 
pleted by  the  above-described  manual  interference,  has  to 
be  done  in  the  following  way :  The  insertion  of  the 
blades  is  executed  in  exactly  the  same  way  as  in  an  occi- 
put presentation.  But  before  we  try  to  close  the  for- 
ceps, both  handles  are  elevated  above  the  horizon  and 
then  they  are  locked.  This  is  done  in  order  to  make 
the  points  of  the  blades  grasp  the  occiput  to  prevent  the 
injuring  of  the  fetal  neck  by  the  blades.  After  the  for- 
ceps are  locked,  the  handles  are  lowered  almost  to  the 
horizontal  level  and  the  first  tractions  are  done  in  this 
direction.  After  the  child  appears  under  the  svmphysis, 
we  pull  in  an  oblique  direction  upward  so  as  to  develop 
the  occiput  over  the  perineum. 

In  brow  presentations,  the  head  is  more  deflected  than 
in  anterior  vertex  presentations,  the  brow  is  located  in 
the  median  plane  of  the  pelvis  and  the  large  oblique 
diameter  stands  in  the  transverse  diameter  of  the  pelvic 
aperture.  The  external  examination  gives  quite  similar 
results  as  in  face  presentation,  although  not  as  pro- 
nounced. The  internal  exploration  shows  the  forehead 
in  the  middle  of  the  pelvis. 

Into  one  side  we  can  trace  the  frontal  suture  and  the 
root  of  the  nose,  into  the  other  side,  the  anterior  fon- 
tanelle  and  the  anterior  part  of  the  sagittal  suture.  It 
is  impossible  to  reach  in  contradistinctio-n  to  anterior  ver- 
tex presentation  the  posterior  fontanelle  on  one  side,  or 
in  contradistinction  to  face  presentations  to  reach  the 
chin  at  the  other  side.  As  to  the  decursus  of  a  brow 
presentation,  it  will  always  be  a  very  difficult  and  tedious 
one  because  if  no  change  takes  place  the  head  has  to  pass 
through  the  pelvis  with  its  largest  diameter.  In  some 
cases  the  brow  presentation  changes  spontaneously  in 
face  or  anterior  vertex  presentation.  The  normal  rotation 
for  a  brow  presentation  is  with  the  chin  anterior.  Schatz 
calls  attention  to  the  fact  that  brow  presentations  are  not 
only  complicated,  but  according  to  his  experience  quite 
often  caused  by  constriction  of  the  internal  os.  In  fact, 
we  can  observe  in  brow  presentations  that  the  head  is 
brought  low  down  by  the  pains  and  rebounds  in  each  in- 
terval. In  these  cases  Schatz  recommends  to  put  the  pa- 
tient right  away  under  general  anesthesia  so  as  to  make 
the  contraction  ring  relax  and  after  this  is  accomplished 
to  resort  to  the  axis  traction  forceps. 

If  we  have  diagnosed  a  brow  presentation,  we  Avill 
first  try  to  transform  it  by  Thorn's  manipulation,  into  aa 
occiput  presentation.     This,  to  be  sure,  will  quite  often 
be  without  result  on  account  of  the  above-mentioned  con- 
dition.     Other  authors   suggest  the   transformation   of 
brow  presentation  into  face  presentations  by  placing  the 
mother  on  the  side  which  corresponds  with  the  face.    In 
cases  of  contracted  .pelvis  and  absolute  impaction  sym- 
physiotomy Avill  he  the  operation  of  choice  as  long  a 
the  child  is  alive,  while  craniotomy  will  be  resorted  to  i 
case  the  child  should  have  died.     The  application  of 
high  forceps  in  brow  presentation  is  an  operation  Avhicb 
calls   for   extreme    carefulness    and    precautions.      The 
whole  hand   has  to    be    introduced    before  a   blade  is 
applied. 

The  position  of  the  blades  have  to  be  chosen  according 
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to  the  side  through  which  the  chin  points.  After  each 
traction  the  forceps  have  to  be  unlocked  and  a  controlling 
hand  introduced  in  order  to  prevent  any  damage.  In 
cases  where  normal  rotation  has  already  taken  place,  the 
application  of  the  forceps  will  in  no  way  differ  from  the 
application  in  face  presentations.  Especial  attention  has 
to  be  paid  to  the  ears  of  the  child,  which  very  easily  be- 
come entangled  in  the  blades.  In  summing  up  the  fol- 
lowing statement  seems  to  be  justifiable :  Deflected  pre- 
sentations are  very  important  abnormalities  which  very 
easily  lead  to  complications  dangerous  for  mother  and 
child.  The  diagnosis  made  promptly  will  enable  us  in 
the  overwhelming  majority  of  cases  to  prevent  trouble 
l)y  appropriate  interference.  The  inactivity  whicli  is 
taught  by  so  many  text-books  is  unjustifiable. 
DISCUSSION'. 

Dr.  Rudolph  W.  Holmes,  Chicago— The  author  has  cov- 
ered so  much  ground  that  it  is  impossible  to  discuss  the  paper 
as  a  whole.  The  occipital  presentation  which  he  says  is  the 
usual,  normal  one  is  really  a  rather  rare  presentation,  occur- 
ring typically  in  the  generally  contracted  pelvis.  The  part  of 
the  head  which  really  does  present  normally,  i.  e.,  the  most 
dependent  portion,  is  just  anterior  to  the  smaller  fontanelle, 
on  the  sagittal  suture.  If  the  examining  finger  follows  the 
axis  of  the  pelvis  this  point  is  the  one  found  first ;  if  the  finger 
enters  back  of  the  pubes  the  occiput  is  met  with,  and  suggests 
that  it  is  the  presenting  part.  Frozen  sections  demonstrate 
this.  Extension  is  of  grave  import  when  the  occiput  is  poste- 
rior, persistently  so,  or  when  the  sagittal  suture  runs  trans- 
versely in  the  so-called  transverse  arrest,  for  the  occipito- 
frontal diameter  tends  to  come  into  consideration  in  the 
mechanism;  when  the  occiput  is  anterior  this  extension  is  of 
importance  as  a  eau:^e  of  fetal  dystocia,  but  offers  no  com- 
parison to  the  dangers  in  the  positions  above  mentioned.  You 
must  differentiate  between  the  abnormal  and  normal  extension. 
In  flat  pelves  as  the  head  enters  the  brim  the  sagittal  suture 
is  transverse,  and  in  the  descent  of  the  head  the  frontal  region 
dips,  extension  occurs;  this  is  a  physiologic  process  in  a 
pathologic  pelvic  deformity,  and  no  attempt  should  be 
made  to  interfere  with  the  mechanism.  As  the  head 
passes  the  brim  in  occiput  posterior  there  is  a  slight  exten- 
sion; again,  it  is  physiologic  and  no  interference  is  needed. 
In  these  two  conditions,  occiput  posterior  and  flat  pelves,  pos- 
ture is  to  be  practiced  as  a  routine  after  the  head  has  passed 
the  brim,  but  not  before.  This  should  be  done  by  putting 
the  woman  on  that  side  towards  which  the  occiput  is  directed: 
i.  e.,  occiput  to  the  right,  on  the  right  side,  occiput  to  the  left, 
on  the  left  side.  This  will  oftentimes  save  a  difficult  operative 
procedure. 

Dr.  Kolischer  pointed  out  a  thing  that  is  known  generally 
in  Europe,  and  is  only  slightly  recorded  in  American  obstetric 
works,  and  largely  ignored  in  practice,  and  that  is  that  the 
fronto-mental  line  passes  through  the  pelvis  transversely,  ro- 
tation occurring  only  when  the  chin  has  practically  reached 
the  vulva,  and  the  much  elongated  occiput  has  passed  the  pro- 
montory. Too  often  in  practice  the  physician  finds  this  con- 
dition obtaining,  thinks  it  pathologic,  puts  on  forceps,  and 
tries  to  rotate.  It  is  the  last  thing  he  wants  to  do:  leave  it 
alone  and  rotation  will  take  place  in  due  time.  Ziegenspeck 
lias  not  received  sufficient  credit  for  the  treatment  of  face  pre- 
sentation. He  introduced  a  method  contemporaneously  with 
Thorn,  a  combination  of  Schatz's  and  Baudelocque's  methods. 
Thorn  combined  Schatz's  method  with  the  second  procedure 
of  Baudelocque,  the  internal  hand  pulls  down  the  occiput. 
Ziegenspeck  used,  internally,  Baudelocque's  first  method  which 
is  first  to  push  up  the  face  (the  chin),  an  to  guide  the  occiput 
into  the  brim.  Ziegenspeck's  method  is  better  than  Thorn's  in 
that  lees  dilatation  is  necessary.  Tersely  put,  when  inter- 
ference is  indicated  version  usually  should  be  done  in  mento- 
anterior positions,  for  correction  to  a  vertex  would  produce 
the  relatively  bad  occiput  posterior,  which  perhaps  is  the  most 
frequent  cause  of  face  presentation.  In  instances  of  mento- 
posterior, manual  correction  is  more  justifiable,  for  when  the 


vertex  is  made  to  present  the  occiput  is  anterior,  the  most 
favorable  position  for  delivery. 

Dr.  C.  S.  Bacon,  Chicago — I  will  call  attention  to  one  point, 
and  that  is  the  question  of  management  of  face  presentation, 
the  most  important  point  in  the  whole  question.  Allowing 
these  face  presentations  to  go  on  is  often  the  cause  of  serious 
danger.  I  have  come  to  the  conclusion  that  even  when  the 
pelvis  is  large  and  the  head  small,  or  undoubtedly  not  en- 
larged, it  is  better  to  interfere  in  every  case,  and  I  do  not 
believe  Dr.  Holmes'  manual  correction  is  the  proper  inter- 
ference. The  interference  by  combined  manipulation  can  be 
carried  out  in  almost  every  case,  unless  the  head  is  firmly 
fixed  in  the  pelvis.  I  think  it  is  rare  that,  when  the  patient 
is  anesthetized,  the  head  can  not  be  pushed  back  and  the  posi- 
tion rectified.  That  must  always  be  done  under  anesthesia; 
without  anesthesia  it  is  neither  desirable  nor  justifiable. 

Dr.  Kolischee,  in  closing — So  far  as  vertex  presentation  is 
concerned.  Dr.  Holmes  and  I  do  the  same  thing.  According  to 
Webster,  vertex  is  the  top  of  the  head,  and  occiput  the  poste- 
rior part  of  the  head.  In  normal  presentation  the  posterior 
fontanelle  is  below  this  point,  and  you  have  an  occiput  pre- 
sentation. Vertex  presentation  is  when  the  anterior  part  of 
the  top  of  the  head  presents.  Slightly  deflected  presentation 
should  be  diagnosed.  They  are  frequent  causes  of  trouble,  and 
if  diagnosed  in  time  the  trouble  can  easily  be  prevented.  In 
occiput  posterior  we  need  not  place  the  patient  on  one  side, 
as  it  will  not  do  any  good.  By  placing  the  mother  on  a  certain 
side,  the  part  of  the  fundus  rests  against  this  particular  part, 
and  it  starts  contraction.  It  is  not  right,  as  Dr.  Holmes  says, 
that  extension  of  the  head  is  normal  in  posterior  occiput. 
If  extension  is  there,  the  head  is  forced  to  come  through  a 
large  diameter,  and  if  we  have  to  deal  with  a  flat  pelvis,  how 
is  the  head  delivered  in  occiput  posterior?  By  extremely 
strong  flexion.  If  we  encounter  such  a  deflected  presentation, 
an  occipito-posterior  rotation,  even  in  a  normal  diameter,  we 
insist  on  pulling  down  the  occiput  and  abnonnal  rotation  with 
slight  extension  takes  place,  followed  by  spontaneous  delivery. 

So  far  as  face  presentations  are  concerned,  I  do  not  think 
that  anybody  ever  advocated  trying  to  transform  a  face  pre- 
sentation into  inflected  presentation  before  labor  comes  on, 
because  you  can  change  the  position  a  hundred  times  before 
contraction  of  the  uterus,  and  it  will  not  remain  fi.xed.  After 
the  face  is  driven  into  the  pelvis,  it  can  be  changed,  and  it 
is  impossible  to  have  a  change  again  into  the  face  presenta- 
tion. The  occiput  presentation  will  remain.  It  is  impossible 
for  the  anteroposterior  diameter  of  the  head  to  pass  through 
any  human  pelvis  at  the  same  time.  There  is  no  pelvis  large 
enough.  A  face  presentation  with  chin  posterior  is  absolutely 
impossible  so  far  as  text -books  go.  They  say  there  are  no  such 
presentations.  I  do  not  know  what  to  say  except  simply  to 
refer  to  that  popular  saying  relative  to  the  inhabitants  of 
Missouri. 

Dr.  Bacon  says  he  would  put  the  patient  under  general 
anesthesia.  That  would,  of  com  so,  lie  considerably  easier, 
but  there  are  eases  on  record  wlino  a  face  presentation  was 
transformed  without  anesthesia. 
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enforced  rest  must  be  maintained   for  months.     The 
same  thing  is  true  for  cases  of  heart  and  kidney  diseases. 

REST  IN  THE  PUERPERIUM. 

While  the  use  of  the  horizontal  position  is  at  times  of 
much  value  during  pregnancy,  it  is  during  the  puer- 
perium  especially  that  we  have  to  consider  its  advan- 
tages and  disadvantages,  for  here  every  puerpera  is 
kept  in  bed  for  sorne  time,  the  period  depending  on  a 
variety  of  circumstances.  It  is  true  that  from  time  to 
time  teachers  as  well  as  practitioners  aDoear  who  dis- 
courage any  bed-confinement  in  the  puerperium.  As  is 
well  known  the  late  Professor  Goodell  was  one  of  these. 
This  practice  of  getting  up  on  the  first  or  second  day 
after  labor  has,  however,  never  gained  general  approval, 
either  among  physicians  or  the  laity.  There  are  good 
reasons  for  a  rest  period  after  labor,  the  "child  bed," 
as  shown  by  the  common  custom.  Some  of  these  rea- 
sons, and  perhaps  the  more  important  ones,  have  not 
been  always  clearly  appreciated,  while  incorrect  ideas 
on  the  subject  are  more  or  less  prevalent.  For  ex- 
ample, it  is  often  held  that  getting  out  of  bed  during 
the  first  two  or  three  days  of  the  nuerperium  would 
cause  backward  displacement  of  the  uterus.  A  mo- 
ment's consideration  of  the  anatomic  condition  shows 
the  absurdity  of  this  idea. 

A  very  obvious  reason  for  puerperal  rest  is  the  neces- 
sity for  recuperation  from  the  exhaustion  of  pregnancy 
and  labor.  In  most  cases  pregnancy  is  a  strain  on  the 
prospective  mother  which  makes  a  period  of  rest  very 
,  desirable.  The  labor  itself  is  also  often  a  serious  strain 
which  requires  a  few  days  of  rest.  Any  one  who  has 
studied  the  subject  of  rest  cure  in  other  conditions  in 
women  and  seen  its  beneficial  effect  will  need  no  argu- 
ment to  prove  its  importance  here. 

SPLANCHNOPTOSIS. 

One  of  the  most  important  reasons  in  favor  of  puer- 
peral rest  in  the  horizontal  position  and  one  formerly 
neglected  is  the  fact  that  the  upright  position  after 
labor  predisposes  to  splanchnoptosis.  The  decrease  in 
the  intra-abdominal  pressure,  due  to  the  removal  of  the 
uterine  contents  and  the  diminished  elasticity  and 
power  of  the  lax  abdominal  walls,  is  the  etiologic  factor 
in  producing  this  prolapse  of  the  abdominal  organs.  The 
greater  the  previous  distension  of  the  abdominal  walls 
and  the  weaker  the  elastic  and  muscular  elements  the 
greater  will  be  the  change  in  intra-abdominal  pressure 
and  the  greater  will  be  the  possible  importance  of  this 
factor  in  causing  prolapse. 

That  pregnancy  and  the  puerperium  have  an  impor- 
tant influence  in  causing  enteroptosis  is  admitted  by 
ajl.  This  influence  may  be  exerted  in  other  ways  be- 
side through  the  changes  in  abdominal  pressure.  The 
elongation  and  perhaps  the  relaxation  of  the  supportincj 
ligaments  of  the  organs  may  be  a  factor.  I  do  no't 
intend  to  discuss  the  etiology  of  enteroptosis  compre- 
hensively, but  only  to  call  your  attention  to  the  fact 
that  this  important  morbid  condition  frequently  be- 
gins during  or  immediately  after  the  puerperium,  and 
that  improper  management  of  the  puerperium  is  un- 
doubtedly responsible  for  it. 

That  so  little  attention  was  given  to  this  subject 
formerly,  and  that  even  now  it  is  quite  generally 
neglected,  no  doubt  results  from  the  fact  that  our 
knowledge  of  the  etiology  and  clinical  importance  of 
splanchnoptosis  is  of  such  recent  date.  Not  until  recent 
improved  methods  of  examination  of  the  stomach  were 
devised  could  the  frequent  occurrence  and  significance 
of  gastroptosis  be  suspected.    Nephroptosis  was  thought 


to  be  very  rare  and  its  bearing  on  the  symptom  complex 
of  enteroptosis  was  unknown.  So  of  the  prolapse  of 
the  colon  and  other  viscera.  Without  accepting  all  of 
the  conclusions  of  Glenard  concerning  the  varied 
neiTOus  manifestations  of  enteroptosis,  it  may  be  ad- 
mitted that  many  of  the  nervous,  digestive  and  circu- 
latory" disturbances  of  women  with  weak  abdominal 
walls  and  displaced  viscera  are  due  to  these  factors. 

So  long  as  a  patient  retains  the  horizontal  position 
the  chief  factor  in  causing  visceral  ptosis,  gravity,  is 
absent.  It  follows,  therefore,  that  the  horizontal  posi- 
tion should  be  maintained  if  possible  until  the  abdo- 
minal walls  have  regained  their  elasticity  and  strength 
and  the  normal  intra-abdominal  pressure  is  restored. 

The  intra-abdominal  pressure,  dependent  as  it  is  on 
the  tension  of  the  abdominal  walls,  has  an  important 
influence  on  the  circulation  of  the  abdominal  and  pelvic 
viscera.  The  involution  of  the  pelvic  organs  is  in  turn 
dependent  to  a  considerable  extent  on  a  normal  blood 
and  lymph  circulation.  Whatever  helps  to  prevent  a 
venous  and  lymph  stasis  consequently  favors  the  puer- 
peral involution  of  the  pelvic  organs.  The  horizontal 
position  for  mechanical  reasons  is  therefore  desirable. 
I  think  clinical  experience  will  confirm  this  theoretical 
conclusion  that  a  reasonable  use  of  the  horizontal  posi- 
tion favors  the  involution  of  the  pelvic  organs. 

DISADVANTAGES    OF    REST    IN    BED. 

While  these  and  other  advantages  follow  the  proper 
employment  of  the  horizontal  position  in  child-bed, 
certain  objectionable  sequelaa  often  become  manifest. 
These  are  muscular  weakness  resulting  from  inaction, 
poor  circulation  with  stagnation  of  lymph,  impairment 
of  secretions  and  excretions,  with  the  general  symptoms 
of  weakness,  dizziness,  constipation  and  the  general  ma- 
laise of  an  auto-intoxication.  Some  or  all  of  these  symp- 
tom-s  are  found  after  long  confinement  in  bed  in  the 
puerpera,  just  as  they  would  be  found  in  any  healthy  in- 
dividual suddenly  transferred  from  an  active  life  to  the 
bed.  These  objections  are  so  real  that  in  many  cases 
they  counteract  the  beneficial  effects  of  the  bed  rest  and 
justify  the  practice  of  early  rising. 

MASSAGE  AND  EXERCISE. 

The  problem  that  I  have  undertaken  to  discuss  is  how 
we  may  retain  the  undeniable  advantages  of  the  bed 
and  overcome  its  objections.  I  believe  this  is  solved  by 
the  systematic  and  rational  employment  of  massage  and 
exercise. 

I  do  not  want  to  claim  that  there  is  anything  new  or 
original  in  the  methods  I  am  about  to  describe.  No 
doubt  all  of  the  exercise  and  manipulations  have  been 
common  property  for  years.  Probably  they  have  been 
used  by  many  obstetric  practitioners.  It  is  true,  how- 
ever, that  these  measures  are  not  described  in  the  text- 
books, and,  so  far  as  I  am  aware,  they  are  not  in  gen- 
eral use.  They  have  been  gradually  introduced  into 
my  own  practice  as  their  need  became  apparent  to  me. 
Their  use  has  been  attended  with  such  satisfactory  re- 
sults that  I  can  not  forbear  directing  the  attention  of 
others  to  them. 

Both  massage  and  exercise  are  therapeutic  agents 
that  should  be  employed  with  the  same  degree  of  care 
and  attention  to  detail  that  is  observed  in  the  use  of 
drugs  or  any  other  remedial  measures.  Formerly  suf- 
ficient attention  was  not  given  to  them  in  the  medical 
schools,  and  even  now  in  many  schools  they  are  still 
neglected.  The  result  is  that  most  physicians  are  per- 
sonally not  familiar  with  the  technic  of  their  adminis- 
tration.    Singularly  enough  most  training  schools  for 
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nurses  also  omit  from. their  curriculum  training  in  this 
very  essential  part  of  a  nurse's  work.  Massage  manipu- 
lations and  administration  of  movements  or  exercise 
are  therefore  left  to  specially  trained  persons  who,  be- 
cause of  their  monopoly,  sometimes  arrogate  to  them- 
selves unusual  powers  and  invest  their  simple  measures 
with  something  of  mystery.  The  worst  feature  of  the 
case  is  the  fact  that  measures  that  should  be  in  con- 
stant daily  use  are  overlooked  to  the  detriment  of  our 
patients. 

Both  massage  and  movement  cures  are  as  old  as  medi- 
cine, formerly  greatly  employed  by  the  Romans,  Greeks 
and  Orientals,  and  more  recently  rediscovered  or  rein- 
troduced into  general  use  largely  by  the  Swedes.  It 
would  seem  superfluous  to  describe  the  indications  and 
technic  of  massage  were  it  not  for  our  common  neglect 
of  or  imperfect  acquaintance  with  this  agent.  Because 
of  these  considerations  I  will  venture  to  call  attention 
to  the  object  of  massage  in  the  puerperium  and  to  the 
simple  details  of  technic. 

THE  VALUE  OF  MASSAGE. 

For  our  purpose  we  may  consider  general  and  local 
massage.  The  latter  includes  abdominal  and  breast 
massage.  Massage  affects  the  circulation,  both  blood 
and  lymph,  the  muscles,  the  nerves  and  locally  the 
abdominal  viscera.  As  to  technic  we  have  superficial 
manipulations  or  friction  rubbing  and  deep  manipula- 
tions, general  kneading  and  deep  rubbing. 

Stimulation  of  the  skin  of  the  whole  body  by  friction, 
rubbing  with  the  dry  hand  is  a  very  excellent  stimulant 
to  the  general  circulation  and  a  valuable  nervous  seda- 
tive. It  can  be  performed  by  any  one  with  sufficient 
physical  strength,  and  may  be  employed  with  advantage 
several  times  a  day  during  the  whole  puerperium. 

General  massage  with  deep  manipulations,  kneading 
and  deep  rubbing  is  a  more  powerful  stimulant  to  the 
circulation  by  mechanically  emptying  the  blood  and 
lymph  vessels  and  exercising  an  energetic  influence  on 
the  vascular  toiicity.  The  manipulations  should  be  in 
a  direction  to  favor  the  venous  and  lymph  circulation. 
These  deep  manipulations  also  keep  the  muscular  ele- 
ments in  good  condition  by  improving  the  circulation 
in  the  muscles  and  by  directly  stimulating  contractions 
of  the  muscular  fibers.  The  improvement  of  the  tone 
of  the  muscles  of  the  abdominal  wall  by  its  kneading  is 
of  much  importance.  This  general  deep  massage  of  the 
extremities,  the  back  and  the  abdominal  walls  can  be 
begun  with  advantage  on  the  first  day  of  the  puerperium 
and  contir  aed  as  long  as  the  patient  remains  in  bed. 

Locally  .nassage  of  the  abdominal  viscera  through  the 
abdominal  walls  is  often  of  much  importance  in  the 
puerperium.  The  strengthening  of  uterine  contractions 
by  such  massage  directly  after  labor  need  not  be  further 
considered,  as  this  manipulation  is  appreciated  and 
practiced  by  all.  Less  universal  but  of  great  value  is 
massage  of  the  intestines  for  that  common,  troubleaome 
and  sometimes  even  dangerous  condition,  puerperal 
constipation.  Here  deep  rubbing,  beginning  with  the 
cecum,  passing  up  the  ascending' colon,  across  the  trans- 
verse and  down  the  descending  colon,  both  stimulate? 
intestinal  peris^alis  and  mechanically  ^moves  forward 
the  colonic  contents.  It  sometimes  obviates  the  neces- 
sity for  enemas  and  cathartics  and  is  always  a  valuable 
adjunct  to  th^m. 

The  essential  manipulations  of  massage  thus  far  con- 
sidered can  be  taught  an  intelligent  attendant  in  one  or 
two  stances  of  twenty  minutes  or  half  an  hour  each. 
Of  course,  a  completely  satisfactory  treatment  to  a 
sensitive  and  delicate  patient  requires  much  more  train- 


ing, but  I  want  to  call  attention  to  the  fact  that  any 
physician,  even  those  who  have  an  exclusive  country 
practice,  can  soon  train  up  assistants  who  can  give  him 
aid  in  these  cases  if  he  himself  understands  the  technic 
of  the  manipulation. 

TECHXIC    OF    BREAST    MASSAGE. 

Massage  of  the  breast  is  made  for  the  purpose  of  re- 
lieving the  painful  congestion  and  over-distension  that 
often  occurs  at  the  begpning  of  lactation.  A  sharp 
distinction  "should  be  made  between  this  distension  and 
inflammation  of  the  breast.  In  the  latter  condition 
massage  is  dangerous.  As  generally  practiced,  massage 
of  the  breast  is  a  painful  procedure  and  based  on  incor- 
rect principles.  The  direction  generally  given  to  rub 
the  breast  from  the  circumference  toward  the  nipple 
evidently  presupnoses  the  object  to  be  the  emptying  of 
the  milk  out  of  the  breast.  It  is  feared  that  milk  re- 
maining in  the  breast  will  '^cake"  and  cause  inflamma- 
tion. There  is,  of  course.,  no  danger  from  milk  in  the 
milk  ducts.  As  a  matter  of  fact  the  enlargement  of  the 
breast  is  not  due  to  secreted  milk,  but  rather  to  overdis- 
tended  blood  and  lymph  vessels.  Emptying  out  these 
vessels  will  leave  the  breast  soft  and  small  without 
removing  a  drop  of  milk.  The  object  of  breast  massage 
should  be  to  relieve  the  painful  engorgelnent  by  empty- 
ing the  congested  vessels.  This  is  done  by  beginning 
outside  of  and  above  the  breast  and  rubbing  in  the 
direction  of  the  venous  and  lymph  flow  toward  the 
axillary  and  subclavian  trunks.  After  the  surrounding 
area  is  well  massaged  the  breasts  are  gradually  ap- 
proached, the  manipulation  being  still  in  the  same  di- 
rection. 

No  pain  should  be  caused  by  this  manipulation.  If 
the  massage  is  painful  it  is  proof  that  it  is  not  properly 
given.  The  object  of  massage  is  to  relieve  pain.  The 
condition  of  breast  engorgement  is  not  dangerous  and 
will  disappear  without  harm  if  nothing  is  done.  Such 
distension  is,  however,  in  some  cases  very  painful,  and 
here  proper  massage  furnishes  great  relief. 

EXERCISE  AXD  ITS  USES. 

When  we  come  to  consider  the  employment  of  exercise 
in  the  puerperium  we  have  to  deal  with  a  subject  of 
more  general  interest  and  which  can  be  of  more  universal 
application  than  massage.  Massage  presupposes  a  nurse 
or  attendant.  Even  when  we  have  a  good  nurse  she  may 
be  kept  busy  with  the  baby.  Often  there  is  no  nurse  in 
constant  attendance.  In  all  these  cases  the  mother 
may  do  the  bed  exercises  and  derive  from  them  just  as 
much  advantage  as  if  she  had  the  individual  care  of  an 
attendant. 

A  comprehensive  treatment  of  the  subject  would  in- 
clude the  consideration  of  passive  movements  that  re- 
quire, of  course,  the  aid  of  a  nurse.  These  passive  move- 
ments are,  however,  hardly  necessary  in  the  puerperium, 
and  I  pass  on  to  the  discussion  of  the  more  practical 
subject  of  active  movement^:. 

We  may  repeat  that  the  objects  of  exercise  are  to 
strengthen  the  muscles,  and  in  particular  the  muscles 
of  the  abdominal  wall,  to  improve  the  circulation  and 
prevent  the  impairment  of  the  secretions  and  the  ex- 
cretions, and  thus  avoid  the  auto-intoxication  that  is 
apt  to  result.  How  muscular  action  favors  the  venous 
and  lymph  circulation  needs  no  discussion.  How  the 
secretions  are  dependent  on  the  circulation  and  how  the 
general  condition  of  the  body  depends  on  the  normal 
activity  of  its  secretions  and  activities  is  also  too  evi- 
dent to  require  elucidation.  The  value  of  exercise  in 
stimulating  a  free  production  of  normal  milk  is  un- 
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doubtedly  considerable,  as   lias   been  demonstrated  by 
experience. 

PROPER   EXERCISE    IS    HARMLESS. 

Are  there  any  objections  to  bed  exercise?  When  the 
kind  and  amount  of  exercise  is  regulated  to  the  condi- 
tion of  the  patient  I  am  certain  that  this  question  may 
be  answered  in  the  negative.  The  point  that  has  chiefly 
interested  me  and  to  which  I  have  given  most  attention 
is  the  effect  of  exercise  on  the  uterine  discharge.  I  have 
never  seen  any  evidence  that  exercise  of  the  extremities 
influences  the  discharge  at  all.  Once  or  twice  I  have 
thought  that  the  early  use  of  the  abdominal  and  pelvic 
muscles  increased  the  lochia  at  first,  but  it  soon  stopped, 
even  when  the  exercise  was  continued.  Such  experi- 
ences are  very  common  with  patients  when  they  begin 
to  get  out  of  bed.  Lately  T  have  not  begun  the  abdo- 
minal exercises  till  the  end  of  the  first  week,  and  am 
convinced  that  no  harm  will  result  if  the  exercises  are 
made  in  accordance  with  the  rules  about  to  be  given. 

It  is  here  in  place  to  consider  the  question  whether  it 
is  ■  necessary  to  keep  a  patient  absolutely  quiet  after 
labor,  and  if  so,  for  how  long  a  time.  Hirst,  in  his  text- 
book, says :  "The  patient  shall  lie  flat  on  her  back  and 
shall  not  be  allowed  another  posture  for  at  least  a  week." 
Bobb,  in  Jewett's  System  of  Obstetrics,  says :  "For 
the  first  two  or  three  days  the  woman  should  be  kept  flat 
on  her  back  with  the  head  only  a  little  raised  on  a  small 
pillow."  The  reason  for  these  directions  is  the  fear  of 
cerebral  anemia  and  syncope  from  the  sudden  decrease 
in  the  intra-abdominal  pressure.  I  do  not  believe  there 
is  sufficient  justification  for  such  extreme  rules.  The 
decrease  in  the  intra-abdominal  pressure  may  be  over- 
come by  the  use  of  a  properly  applied  abdominal  band- 
age. If  the  uterus  is  well  contracted  so  that  there  is 
no  danger  from  postpartum  hemorrhage,  and  if  the 
patient  is  in  a  normal  condition,  I  see  no  reason  why 
she  should  remain  immovable  on  her  back.  I  am  in  the 
habit  of  allowing  patients  who  are  in  a  normal  condi- 
tion after  labor  to  move  about  in  bed  as  much  as  they 
please,  and  h«ve  never  seen  any  bad  results  from  such 
a  course. 

If  a  labor  has  been  long  and  hard  a  patient  should 
have  a  few  hours'  rest.  The  muscular  soreness  due  to 
the  exertions  of  labor  can  be  removed  by  massage.  In 
such  cases  the  exercise  generally  begins  on  the  third 
day  of  the  puerperium.  Where  the  labor  has  not  been 
exhausting  it  may  commence  on  the  second  day. 

DETAILS   OF   THE   EXERCISES. 

The  exercises  may  be  classified  as,  first,  those  made 
without  resistance,  and,  second,  those  made  against  re- 
sistance. I  make  use  of  six  movements  which  seem  to 
me  sufficient  for  a  pretty  general  exercise  of  the  most 
important  muscle  groups. 

1.  Combined  flexion  and  extension  of  the  forearm 
and  hands.  The  patient  lies  on  her  back  with  nothing 
under  her  head.  The  arms  lie  on  the  bed  extended  a^ 
right  angles  to  the  body,  the  hands  and  fingers  being 
also  extended  as  much  as  possible.  From  this  position 
of  extreme  extension  the  forearms  are  flexed  upon  the 
arras,  the  arms  themselves  remaining  stationary,  the 
wrists  are  flexed  and  the  fingers  flexed,  firmly  closino- 
the  fists  which  rest  upon  the  arms  or  shoulders.  Then 
the  arms,  wrists  and  fingers  are  extended  to  the  first 
position.  These  movements  are  repeated  at  the  rate  of 
fifteen  to  twenty  a  minute.  Before  beginning  a  deep 
inspiration  is  made.  Expiration  occurs  with  fiexion 
and  inspiration  with  .  extension.  The  movements  arc 
made  slowly,  energetically  and  both  flexion  and  exten- 


sion are  as  extreme  as  possible.     The  movements  at  the 
beginning  of  the  treatment  are  repeated  five  to  ten  times. 

2.  The  second  movement  is  a  swinging  of  the  whole 
arm.,  calling  into  play  the  muscles  of  the  chest.  It 
begins  with  the  arms  extended  at  right  angles  to  the 
chest,  as  in  No.  1.  From  this  initial  position  the 
arms  are  swung  to  the  vertical  position  and  then  back 
to  the  horizontal.  Expiration  naturally  accompanies 
the  movement  upward,  which  compresses  the  chest  and 
inspiration  the  downward  movement,  which  expands  it. 
This  exercise  is  also  repeated  five  to  ten  times. 

3.  Extension  and  flexion  of  the  feet.  This  exercise 
calls  into  play  the  muscles  of  the  feet  and  legs.  It  is  a 
powerful  stimulant  to  the  circulation  in  the  feet  and  is 
the  best  way  to  warm  cold  feet.  The  bedclothes  are 
removed  from  the  feet.  The  patient  lies  on  her  back 
as  before,  the  knees  straight.  The  exercise  begins  with 
the  feet  extended  on  the  legs  and  the  toes  flexed.  From 
this  initial  position  the  feet  are  flexed  and  the  toes 
extended  as  much  as  possible.  Expiration  accompanies 
flexion  of  the  feet  and  inspiration  their  extension.  The 
rate  and  number  of  these  movements  is  the  same  as  in 
Nos.  1  and  2. 

Beginning  the  second  or  third  day  these  three  exer- 
cises are  all  that  are  used  during  the  first  week.  As 
every  one  who  has  had  any  experience  with  therapeutic 
gymnastics  knows,  it  is  very  important  that  all  move- 
ments should  be  made  with  vigor  and  thoroughness  and 
that  they  should  be  repeated  with  regularity.  My  usual 
direction  is  that  the  exercises  should  be  taken  in  the 
order  of  one,  two  and  three,  each  movement  being  made 
ten  times.  Then,  after  a  moment's  rest,  they  are  re- 
peated, and  so  a  third  time.  This  consumes  about  ten 
minutes.  The  exercises  are  repeated  four  or  five  times 
a  day,  generally  about  3  0  and  13  a.  m.  and  4,  6  and  9 
p.  m.  If  the  patient  is  pretty  weak  the  exercises  are 
made  but  twice  or  the  movements  are  made  less  than 
ten  times.  After  two  or  three  days  the  movements  are 
often  increased  to  fifteen  or  twenty. 

4.  The  fourth  exercise  is  not  begun  until  llie  be- 
ginning of  the  second  week,  when  it  is  added  to  the 
other  exercises.  It  is  a  combined  flexion  and  extension 
of  the  thigh,  leg  and  foot.  It  begins  with  the  initial 
position  of  No.  3,  that  is,  straight  knee,  extended  foot 
and  flexed  toes.  From  this  position  the  thigh  is  flexed 
on  the  body,  the  leg  on  the  thigh,  the  foot  on  the  leg 
and  the  toes  extended.  Then  the  leg  is  forcibly  ex- 
tended to  the  iirst  position.  As  in  the  other  cases, 
expiration  accompanies  flexion  and  inspiration  exten- 
sion. 

5.  The  fifth  is  a  flexion  of  the  extended  lower  ex- 
tremities upon  the  abdomen.  It  is  added  to  the  other 
exercises  on  the  ninth  or  tenth  day  of  the  puerperium. 
From  the  initial  position  of  No.  3  the  legs  and  thighs, 
held  stiff,  are  brought  to  the  vertical  position  and  then 
carfied  back  to  the  horizontal.  Not  more  than  five 
inovements  are  made  at  the  beginning. 

6.  Exercise  No.  6  is  a  flexion  of  the  whole  body  upon 
the  thighs;  that  is,  a  raising  of  the  body  from  a  hori- 
zontal to  a  vertical  position  by  the  contraction  of  the 
muscles  of  the  ^abdominal  wall.  The  lower  extremities 
must  remain  on  the  bed  and  the  body  must  be  raised 
solely  by  the  muscles  and  not  by  the  use  of  the  arms. 
Both  movements  of  sitting  and  lying  must  be  done 
very  slowly.  The  movement  should  be  repeated  onlv 
four  or  five  times,  and  that  number  of  movements  is 
all  that  should  be  made  at  one  time. 

Many  patients  are  unable  to  do  this  exercise  at  first. 
Tt  should  not  be  attemnted  before  the  twelfth  or  four- 
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teenth  da}-.  It  is  of  the  utmost  vakie  in  strengthen- 
ing the  weakened  abdominal  walls,  and  in  these 
cases  has  given  me  great  satisfaction.  I  am  in  the 
habit  of  continuing  its  use  long  after  the  patient  has 
left  the  bed. 

These  exercises,  systematically  carried  out,  with  varia- 
tions suited  to  the  case,  add  an  interest  to  the  manage- 
ment of  the  puerperium  that  must  be  experienced  to  be 
appreciated.  At  first  the  patient  is  pleasantly  occupied 
with  the  novelty  of  the  performances,  which  fill  up  the 
day  and  banish  all  idea  of  monotony.  In  a  few  days 
-he  begins  to  feel  the  strengthening  effect  of  the  exer- 
cises and  rejoices  in  the  consciousness  of  a  strength  that 
is  in  great  contrast  with  the  weakness  and  lassitude  that 
she  may  have  experienced  in  a  previous  child-bed. 
Finally,  when  she  gets  out  of  bed,  instead  of  dizziness 
and  fainting,  she  is  as  strong  as  w^hen  she  was  a  girl. 

RESISTED    MOVEMENTS. 

The  efficiency  of  the  exercises  described  may  be  in- 
creased by  making  use  of  the  principle  of  resisted  move- 
ments. A  consideration  of  manual  resistance  may  be 
omitted,  since  such  movements  require  the  services  of  a 
nurse  and  the  object  of  this  paper  being  eminently 
practical  makes  it  desirable  to  leave  the  patient  as  inde- 
pendent of  the  nurse  as  possible.  Hence  I  will  speak 
only  of  resistance  by  means  of  apparatus  and  confine 
myself  to  the  cheap  and  well-known  Whitely  exerciser. 
I  know  that  theoretically  the  production  of  resistance  by 
elastic  cords  is  incorrect,  but  for  our  purposes  the  sim- 
plicity and  cheapness  of  this  apparatus  outweighs  its 
objections. 

For  the  arm  exercise  the  apparatus  is  attached  with 
the  single  pulley  at  the  foot  of  the  bed  and  the  handles 
at  the  head.  The  manner  of  applying  the  apparatus  to 
exercises  Nos.  1  and  2,  or  modifications  of  them,  will 
♦■asily  be  understood  by  any  physician  or  patient  with 
a  little  study.  For  the  exercise  of  the  feet  and  legs  the 
single  pulley  is  fastened  to  the  head  of  the  bed  and 
fctirrups  os  straps  for  the  feet  are  substituted  for  the 
handles. 

Important  use  of  resisted  movements  can  be  made 
in  special  cases.  I  have  employed  them  only  about  a 
year  and  look  forward  to  a  considerable  development 
"in  this  line.  For  the  average  case,  hov/ever,  the  unrc- 
.-isted  movements  are  perfectly  satisfactory  and,  being 
more  easily  employed,  are  to  be  recommended  for  gen- 
eral adoption. 

WHEN  MAY  THE  PATIENT  WALK? 

In  conclusion  it  may  be  well  to  briefly  consider  the 
subject  of  ''getting  up,""  since  it  is  so  closely  connected 
with  the  subject  of  puerperal  exercise.  Ordinarily,  as  you 
know,  a  puerpera  is  kept  in  bed  one,  two,  three  or  four 
weeks,  according  to  the  ideas  of  the  physician  and  the 
circumstances  of  the  case,  and  then  she  begins  to  get  out 
of  bed  by  sitting  an  hour  or  two  at  a  time.  Only  after 
several  da}  s  is  she  allowed  to  walk. 

I  can  see  no  good  reason  why  a  patient  should  not  walk 
as  soon  as  she  sits  if  the  puerperium  has  been  man- 
aged in  accordance  with  the  principles  stated  above. 
J^uch  a  patient  will  not  be  dizzy  when  she  stands  up.  It 
is  assumed  that  any  remaining  deficiency  in  normal 
intra-abdominal  pressure  is  supplied  by  a  good  abdo- 
minal bandage.  For  such  a  patient  walking  is  a  good 
exercise  that  supplements  the  bed  exercise.  For  a  few 
minutes  at  least  the  abdominal  walls,  assisted  by  tlie 
bandage,  preserve  their  tension  and  prevent  the  tenden«  v 
to  visceral  prolapse.  On  the  contrary,  the  sitting  po.>i- 
tion  retained  as  it  generally  is  for  a  much  longer  time 


favors  splanchnoptosis  and  splanchnic  congestion.  As  an 
exercise  it  has  no  value. 

Hence  I  am  in  the  habit  of  telling  a  patient  that  she 
may  get  up  and  walk  two,  three  or  four  minutes  four  or 
five  times  a  day,  but  not  to  sit  down.  Sitting  comes 
later  than  walking.  Of  course,  sitting  for  two  or  three 
minutes  is  not  objectionable,  but  it  is  almost  impos- 
sible to  make  a  patient  observe  this  limit  while  she  will 
follow  the  rule  about  walking.  I  have  patients  walk- 
ing several  days  before  they  sit. 

As  a  rule  a  patient  begins  to  walk  on  the  tenth  to 
twelfth  day.  By  the  end  of  the  second  week  she  is  al- 
lowed to  sit  ten  or  fifteen  minutes  at  a  time.  By  the 
twentieth  day  she  may  sit  up  an  hour  or  two  at  a  time, 
always  lying  down  to  nurse  the  baby.  In  bad  cases  of 
lax  abdominal  walls  the  patient  would  better  remain  in 
bed  employing  the  exercises  for  three  weeks.  Of  course, 
there  are  many  cases  when  the  patient  is  obliged  to  get 
up  during  the  second  week.  For  these  cases  the  massage 
and  exercise  treatment  is  of  especial  value. 

DISCUSSION. 

Dr.  a.  Ernest  Gallant,  New  York  City — I  wish  to  con- 
gratulate Dr.  Bacon  for  this  very  valuable  paper,  but  I  must 
differ  with  him  as  to  the  necessity  of  keeping  the  patient  in 
bed.  My  idea  has  been  that  we  use  massage  to  get  the  patient 
out  of  bed  at  an  earlier  day.  If  we  put  a  well  patient  in  bed 
and  keep  her  there  for  three  or  more  days,  the  muscular  tone 
will  disappear,  and  the  woman  will  be  very  weak  when  she 
attempts  to  walk.  Massage  will  do  all  Dr.  Bacon  claims  for 
it.  The  muscular  soreness  complained  of  during  the  first 
twenty-four  hours  after  labor  can  be  eliminated  by  massage 
over  the  back  and  abdomen,  and  it  can  not  injure  the  patient. 
A  light  massage  is  kept  up  for  two  or  three  days,  and  later 
passive  and  active  motions  are  put  into  effect.  I  find  that 
involution  is  more  rapid,  and  when  the  patient  gets  up  she  does 
not  have  to  overcome  that  distressing  weakness  which  is  so 
commonly  manifested  after  maintaining  the  dorsal  position 
for  any  length  of  time.  Instead  of  a  weak  pulse,  you  have  a 
strong  pulse,  and  there  is  no  tendency  to  sj'ncope  when  the 
patient  is  placed  in  the  sitting  posture,  or  when  she  attempts 
to  walk.  I  do  not  allow  my  patients  to  remain  in  the  dorsal 
position.  The  more  we  keep  our  patients  lying  upon  the  side 
or  abdomen  for  a  certain  length  of  time  every  day,  the  better 
position  will  the  uterus  be  in  after  she  gets  up.  The  dorsal 
position,  to  my  mind,  is  the  cause  of  more  retroversions  than 
anything  else,  and  that  is  where  obstetricians  make  a  serious 
mistake.  I  make  it  a  practice  in  every  case  where  before  preg- 
nancy there  has  been  any  tendency  to  displacement,  to  tampon 
for  at  least  two  weeks  after  the  uterus  has  involuted  enough 
to  enter  the  pelvis.  Just  as  soon  as  I  can  feel  the  fundus 
on  a  level  with  the  brim,  I  begin  to  tamponade  every  day  with 
sterile  gaiize.  In  this  way  I  train  the  uterus  to  resume  its 
normal  position  with  the  fundus  on  the  bladder,  and  keep  it 
there.  No  matter  what  position  the  woman  assumes,  the 
uterus  can  not  fall  back  and  the  ligaments  can  not  involute 
in  a  wrong  direction.  If  we  accept  the  view  that  the  liga- 
ments are  guy  ropes  which  hold  the  uterus  in  position,  then 
we  should  train  these  ligaments  to  involute  in  the  right  di- 
rection. When  involution  is  complete  a  well-fitting  Albert 
Smith  pessary  can  witli  advantage  be  worn  for  3  or  4  months. 
Long  practice  has  demonstrated  that  this  pessary  when  in- 
serted wrong  end  up  will  fit  the  vagina  more  accurately,  give 
greater  comfort,  and  support  the  organ  more  secure!}'. 

Dr.  Rudolph  W.  Holmes,  Chicago — I  think  in  no  place  in 
medicine  is  it  permissible  to  be  arbitrary.  After  a  normal, 
healthy  pregnancy  and  labor,  it  is  a  mistake  to  keep  the 
woman  in  bed  for  two  or  three  weeks.  Just  go  to  bed  for  some 
slight  illness  and  see  how  debilitating  it  is.  One  woman 
can  get  up  on  the  sixth  or  eighth  day,  whereas  in  another  it 
would  be  a  crime  to  let  her  up  before  eight  weeks.  I  have 
three  tests  on  which  I  rely  in  letting  a  woman  get  up,  aside 
from  her  general  condition.  One  is  tenseness  of  the  abdominal 
wall.    After  a  normal  labor  the  woman  is  ready  to  get  up  after 
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eight  or  ten  days.  The' second  is  the  condition  of  the  peri- 
neum. A  woman  with  a  severe  laceration  should  stay  in  bed 
longer  than  a  woman  having  none.  If  the  pelvic  floor  is 
normal,  the  retrogressive  changes  go  on,  normally,  and  she 
can  get  up  in  eight  or  ten  days.  The  principal  thing  is  in- 
volution of  the  uterus,  and  with  that  the  character  of  the  dis- 
charge, absence  of  pain  or  tenderness.  She  can  get  up  when 
the  uterus  is  no  longer  palpable.  I  think  it  is  extremely  inad- 
visable to  keep  a  woman  on  her  back.  As  soon  as  she  has 
passed  out  of  the  effects  of  the  labor,  she  should  be  allowed 
to  assume  any  position. 

I  do  not  believe  massage  of  the  breasts  should  be  done  unless 
indicated.  I  thoroughly  agree  with  Dr.  Bacon  that  massage 
is  very  essential  for  the  woman  while  she  is  in  bed.  If  the 
woman  has  systematic  massage,  she  can  walk  better  when  she 
gets  up  than  the  woman  who  has  had  no  massage.  I  think  it  is 
well  to  let  the  woman  get  up  in  a  chair;  as  she  recovers  her 
strength,  allow  her  to  walk. 

Dr.  Philander  A.  Harris,  Paterson,  N.  J.— While  consider- 
ing the  question  of  massage,  as  advised  by  Dr.  Bacon  for 
a  woman  who  has  simply  given  birth  to  a  child,  and  who  has, 
therefore,  only  passed  through  a  perfectly  normal  physiologic 
process,  we  must  remember  that  he  is  putting  upon  the  attend- 
ants of  the  patient  a  burden  which  we  are  accustomed  to  ao 
without,  and  for  which  I  confess  I  have  only  rarely  witnessed 
the  need  of.  It  appears  to  me  that  it  too  often  Happens  that 
women  who  have  passed  through  normal  labor  are  restrainfid 
and  influenced  far  too  much  by  us  in  one  way  or  another. 

I  believe  that  the  woman  who,  after  passing  through  normal 
labor,  is  allowed  to  do  just  about  as  she  wishes,  uninfluenced 
by  her  nurse  or  her  physician,  will  make  a  more  rapid  recovery 
and  will  be  better  off  in  the  end  than  if  we  subject  her  to  all 
these  things. 

I  thoroughly  endorse  the  remarks  of  Dr.  Holmes,  and  am 
with  him  in  the  stand  he  takes  in  allowing  the  woman  to 
choose  the  position  in  bed  she  wishes  to  occupy.  Let  her 
assume  any  position,  and  let  her  get  up  to  urinate  and  to 
defecate  if  she  wishes  to.  Do  not  let  her  think  that  she  must 
lie  on  her  back  when  to  lie  upon  either  side,  for  a  change, 
would  be  far  better.  I  think  the  natural  inclination  of  a 
woman  under  these  conditions  should  guide  us  very  materially 
in  all  our  advice  to  her.  I  am  decidedly  opposed  to  any  plan 
which  keeps  a  physiologic  case  on  its  back  for  many  days. 

Massage  is  undoubtedly  useful  in  maintaining  or  increasing 
the  strength  of  the  patient,  and  if  one  happens  to  have  a 
rich  patient,  and  he  desires  to  prolong  the  stay  in  bed,  and  at 
the  same  time  avoid  the  muscular  atrophy  and  consequent 
weakness  ordinarily  resulting  therefrom,  I  am  sure  that  the 
suggestions  of  Dr.  Bacon  for  the  employment  of  massage  will 
be  a  capital  thing. 

Dr.  Gustav  Kolischer,  Chicago — It  is  a  good  plan  not  to 
keep  the  patient  on  her  back  because  it  is  enervating.  I 
can  hardly  see  how  retroflexion  or  retroversion  would  be 
caused  by  keeping  a  woman  on  her  back.  The  uterus  in  toto 
might  go  nearer  the  sacrum,  but  I  can  not  see  how  it  can  be 
retroverted  or  retroflected.  If  we  examine  a  patient  who  has 
been  in  bed  for  months  or  years  for  some  other  disease,  we 
do  not  find  retroversion  or  retroflexion.  It  is  absolutely  not 
the  fact,  and  you  can  demonstrate  it  by  experiment.  In  a 
case  of  anteflexion  you  can  put  the  woman  on  her  back,  and  it 
will  not  change  the  position  of  the  uterus. 

Massage  is  a  good  thing.  I  have  not  practiced  it,  but  I 
am  convinced  that  it  must  do  much  good.  It  will  prevent 
many  things,  but  especially  constipation.  Massage  of  the 
breasts  should  not  be  used  unless  there  is  engorgement  or 
where  involution  does  not  progress  satisfactorily.  We  know 
that  nursing  an  infant  is  a  great  stimulant  to  involution,  and 
in  these  cases  of  delayed  involution  massage  of  the  breasts 
would  be  a  very  good  thing. 

Dr.  C.  S.  Bacon,  in  closing — I  am  glad  to  have  had  the  sub- 
stantial support  of  all*  the  speakers.  The  subject  is  an  im- 
portant one,  and  many  of  the  ideas  are  in  opposition  to  the 
teaching  in  ordinary  text-books.  With  regard  to  the  point 
made  by  Dr.  Gallant,  early  rising  after  laparotomy  and  after 
labor  are  different  questions.     It  can  be  allowed  after  laparo- 


tomy, but  not  after  labor,  where  there  is  a  change  in  the 
abdominal  contents  and  consequently  in  the  intra-abdominal 
pressure.  One  of  the  reasons  why  it  is  desirable  to  have  the 
patients  stay  in  bed  is  that  there  is  a  danger  of  prolapse  of  the 
viscera.  With  the  abdominal  wall  frequently  very  flabby,  the 
upright  position  probably  does  favor  the  tendency  to  enterop- 
tosis,  and  as  our  Chairman  pointed  out  yesterday,  it  is  one  of 
the  things  that  has  a  bearing  on  female  disease.  If  a  woman 
is  allowed  to  go  around  without  much  control,  she  is  around  ^ 
more  than  she  should  be,  and  I  believe  it  is  harmful  to  let 
her  do  as  she  pleases.  It  is  going  too  far.  Certain  restrictions 
and  limitations  must  be  laid  down.  All  the  advantages  of 
early  rising  can  be  obtained  by  tne  use  of  the  exercises  I  have 
mentioned.  I  am  positive  of  that.  Besides,  you  leave  the  pa- 
tient in  better  condition  than  she  would  be  if  no  massage  were 
used.     She  will  rest   better. 

I  do  not  see  how  the  position  on  the  back  can  cause  g,  dis- 
placement of  the  uterus.  There  is  also  some  doubt  in  my 
mind  about*  the  effectiveness  of  tamponade.  The  proper  In- 
volution of  the  ligaments,  as  well  as  the  reestablishment  of 
intra-abdominal  pressure,  is  an  extremely  important  thing  in 
preventing  displacement. 

Breast  massage  should  be  used  only  in  a  few  cases;  when  the 
breast  is  extremely  tender  it  is  very  beneficial.  However,  as 
usually  practiced,  it  causes  intolerable  pain,  whereas  the  mas- 
sage such  as  I  describe  gives  great  relief  to  the  patient.  As 
to  the  influence  of  massage  in  cases  of  non-lactation,  with  the 
view  of  affecting  the  uterus,  I  should  imagine  that  it  might  be 
useful,  but  I  can  not  speak  from  experience. 
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Injuries  to  the  ureters  are  unquestionably  among  the 
most  serious  and  distressing  complications  which  the 
surgeon  can  encounter  in  the  course  of  his  pelvic  and 
abdominal  work.  Whether  it  be  in  the  course  of  an  opera- 
tion for  malignant  disease,  in  which  the  ureter  has  be- 
come involved  in  the  neoplasm,  or  the  result  of  an  acci- 
dent, such  an  injury  always  proves  a  great  trial  to  the 
nerve  and  skill  of  the  operator.  Accidents  of  this  char- 
acter will,  no  doubt,  occur  in  the  life  of  every  busy 
abdominal  and  pelvic  surgeon,  no  matter  how  careful 
and  experienced  he  may  be,  and  it  is  therefore  his  duty 
to  prepare  himself  to  deal  with  them  promptly  and 
skilfully.  The  technic  of  ureteral  surgery  fortunately 
has  been  perfected  to  such  a  degree  that  it -is  no  longer 
necessary  to  follow  an  injury  of  the  ureter  by  such  a 
formidable  operation  as  the  removal  of  the  kidney; 
it  will  nearly  always  be  possible  to  repair  the  damage 
either  by  a  ureteral  anastomosis  or  an  implantation 
*  into  the  bladder  without  sacrificing  such  an  important 
organ. 

In  my  own  experience  of  about  1,500  celiotomies  the 
ureters  were  severed  four  times,  always  in  the  course 
of  an  abdominal  section ;  twice  because  the  ureters  were 
imbedded  in  the  malignant  tumor  removed  and  twice 
they  were  divided  by  accident;  in  one  of  these  both 
ureters  were  injured,  one  was  cut  and  the  other  occluded 
by  a  ligature,  subsequently  forming  a  double  uretero- 
vaginal  fistula. 

narration  of  cases. 
Case  1. — Mrs.  O.  H.,  (54  years  old,  referred  to  me  by  Dr.  Pool, 
operated   on   at   Mercy   Hospital   June   29,    1898.     The   tumor 
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was  a  large  sarcoma,  of  right  ovary,  weighing  about  twelve 
pounds.  When  opening  the  abdomen  it  seemed  an  operable 
case,  but  the  posterior  and  lower  surface  of  the  tumor  was  so 
firmly  adherent  that  the  enucleation  proved  exceedingly  difficult 
and  bloody.  In  delivering  tlie  tumor  both  the  right  iliac 
artery  and  vein  and  the  ureter,  which  were  firmly  imbedded  in 
the   neoplasm    and   their   walls    infiltrated,   were   torn   across. 


Fig.  1. — Shows  ureteral  orifices  as  black  dots  at  vaginal  cul-de- 
sac   (pan-hysterectomy  previously  done). 

The  blood  vessels  were,  of  course,  secured  at  once;  the  ureter, 
however,  was  simply  brought  out  through  the  abdominal  wound, 
as  the  patient  was  collapsed  and  pulseless.  She  succumbed 
about  an  hour  after  operation. 

Case  2. — Mrs.  C.  K.,  referred  by  Dr.  Earnest,  was  admitted 
to  Mercy  Hospital  Feb.  8,  19U1.  The  examination  showed  an 
l^ntra-ligamentous  ovarian  tumor  of  considerable  size,  pushing 


Fig.  2. — Shows  annular  denudation  of  vaginal  mucosa  one  Inch 
from  Its  apex. 

^he  uterus,  which  was  much  enlarged,  to  the  left  of  the  pelvis. 
16  cervical  canal  was  patulous,  containing  a  friable,  bleeding 

lass,  which  proved  to  be  carcinonui.  The  bleeding  had  reduced 
the  patient  a  good  deal  and  the  enlargement  of  the  abdomen 

lade  her  very  uncomfortable.  An  exploratory  incision,  made 
February  23,  exposed  an  apparently  simple  intraligamentous 
cyst,  which,  however,  proved  to  be  malignant,  the  base  of  it 
being  in  the  right  side  of  the  pelvis.     After  removing  tlic  cyst 


as  far  as  possible,  the  right  ureter  was  found  imbedded  in  the 
solid  portion  of  the  tumor  and  had  been  torn  away  with  it. 
It  is  of  interest  to  note  that  it  was  a  double  ureter,  consisting 
of  two  lumina,  separated  by  a  connective  tissue  wall,  resembling 
the  two  barrels  of  a  shotgun.  After  controlling  the  bleeding 
from  the  large  raw  cancerous  surface  remaining  in  the  pelvis, 
implantation  of  the  ureter  into  the  bladder  was  made.  About 
half  an  inch  of  the  infiltrated  end  having  been  removed,  the 


Fig.  3. — Annular  denudation  of  vaginal  mucosa  with  opening  of 
vesicovaginal  wall,  lower  margin  of  wound  free.  Vesical  and  va- 
ginal mucous  membrane  of  upper  margin  whipped  together. 

ureter  was  inserted  into  a  slit  made  in  the  bladder,  and  first 
attached  to  the  vesical  mucosa  and  then  surrounded  by  inter- 
rupted muscular  and  serous  sutures  of  catgut.  The  large 
uterus  was  utilized  to  cover  up  the  extensive,  exposed  carcin- 


Plg.  4.— Shows  free  communication  between  bladder  and  upper 
vaginal  segment.  Sutures  for  closing  annular  denudation  latterly 
Introduced. 

omatous  surface  in  the  pelvis,  for  which  purpose  it  was  at- 
tached over  it  by  a  few  catgut  sutures.  Gauze  drainage  was 
used.  The  patient  had  a  perfectly  normal  convalescence  and 
left  the  hospital  in  good  condition.  Her  subsequent  history  is 
unknown. 

Case  3. — Mrs.  B.,  referred  by  Dr.  Sands,  was  admitted  to 
Mercy  Hospital  May  14,  1901,  with  carcinoma  of  the  cervix 
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with  rather  extensive  involvement  of  the  vaginal  formces. 
May  10,  abdominal  pan-hysterectomy  was  performed  according 
to  the  author's  method.  Considerable  infiltration  of  both  para- 
metria complicated  the  operation  very  materially;  there  was 
an  unusual  amount  of  bleeding  difficult  to  control,  greatly 
interfering  with  the  work  in  the  pelvis,  whicli,  no  doubt,  ac- 
counts for  the  accidental  division  of  the  right  ureter,  about 
three  or  four  inches  from  its  insertion  into  the  bladder-wall. 
Immediate  implantation  in  the  right  fundus  of  the  bladder  was 
accomplished  after  considerable  difficulty  due  to  the  shortness 
of  the  ureter  and  the  rather  small  bladder.  Catgut  was  used 
for  the  vesical  mucosa,  but  fine  silk  for  the  muscular  and  serous 
sutures.-  The  vei'y  great  tension  at  the  point  of  implantation 
was  relieved  by  piitting  the  bladder  on  a  stretcli  and  then  sutur- 
ing the  right  side  of  the  bladder  to  the  pelvic  wall  by  numerous 
cat^rut  sutures  and  stitching  over  the  ureter  peritoneal  folds 
according  to  the  method,  I  believe,  first  suggested  by  Witzel. 
The  patient's  convalescence  was  interrupted  only  by  a  small 
vesico-vaginal  fistula,  which  healed  spontaneously  in  time. 

Case  4.— Miss  F.  G.,  aged  33.  For  the  last  four  months 
her  menstrual  flow  has  been  very  profuse,  prolonged  and  irregu- 
lar, preceded  and  accompanied  by  severe  cramps  in  the  lower 
abdomen.  On  examination  a  firm,  solid  tumor,  extending  to 
the  umbilicus  and  completely  filling  up  the  pelvis,  is  found 
connected  with  the  uterus ;  even  the  lower  segment  of  the  uterus 


Fig.  5. — Shows  transverse  closure  of  upper  margin  of  annular 
denudation,  stitches   inserted  for  closing  lower  margin. 

is  much  enlarged,  the  cervi.x  dilattdj  admitting  with  ease  the 
index  finger.  Immediately  after  menstruation  the  cervical 
dilatation  was  considerably  increased,  and  a  roundish  mass 
was  felt  protruding  from  the  external  os.  Later  the  tumor 
receded  within  the  cer^dcal  canal,  but  there  remained  a  sero- 
sanguinolent  discharge  from  the  cervix  with  some  odor.  The 
diagnosis  was  a  large,  submucous  fibroid  of  the  uterus  with 
partial  extrusion  of  the  tumor  during  menstruation. 

The  suprapubic  hysterectomy  March  11  proved  exceedingly 
difficult,  as  it  was  impossible  to  lift  the  uterine  mass  from 
the  pelvis,  the  tiunor  blocking  the  latter  so  completely  that 
much  of  the  work  had  to  be  done  blindly,  aided  by  the  sense 
of  touch  alone.  Bisection  of  the  uterus  with  enucleation  of 
the  tumor,  which  would  have  been  the  most  practical  method 
of  dealing  with  the  case,  was  considered  too  dangerous  on  ac- 
count of  the  certainty  that  at  least  a  portion  of  the  tumor 
had  become  septic.  I  finally  succeeded  in  opening  the  vagina 
from  above  and,  cutting  very  close  to  the  cervix,  freeing  the 
latter  from  its  vaginal  attachments,  though  not  without  pro- 
fuse bleeding,  producing  dangerous  prostration  of  the  patient. 
The  tying  was  done  as  closely  to  the  cervix  as  possible,  having 
constantly  in  mind  the  dangerous  proximity  of  the  ureters. 
The  vagina  was  closed  with  catgut  sutures  and  the  peritoneal 
flaps  sutured  over  the  field  of  operation. 


The  patient  reacted  rapidly  tinder  stimulation  after  the  oper- 
ation, but  catheterization  about  six  hours  after  operation  pro- 
duced only  three  drams  of  urine.  After  that  not  another  drop 
of  urine  was  obtained.  It  being  evident  that  both  ureters  had 
become  damaged  in  some  manner  during  the  operation;  the 
abdomen  was  reopened  the  next  morning  about  fifteen  hours 
after  operation,  under  ether  anesthesia  and  the  field  of  opera- 
tion exposed.  The  right  ureter  was  soon  found  among  a 
bimdle  of  large  veins  completely  severed;  the  left  one  included 
in  the  ligature  around  the  uterine  artery",  uninjured.  It  was 
therefore  simply  liberated.  The  right  one  was  implanted  into 
the  bladder  by  means  of  several  rows  of  catgut  sutures  and  the 
tension,  which  was  considerable,  was  relieved  by  attaching 
the  right  bladder  wall  to  the  pelvic  wall  of  that  side  and 
covering  the  ureter  with  peritoneal  folds,  as  practiced  in  the 
last  case.  As  n  safeguard,  the  vagina  was  left  open  and  a  strip 
of  iodoform  gauze  introduced  from  the  pelvis  into  the  vaginal 
canal. 

Though  the  patient  was  very  weak  after  this  second  opera- 
tion, she  again  rallied  and  promised  to  make  an  uneventful 
recovery,  when  on  the  fifth  day  the  quantity  of  urine  per- 
ceptibly diminished  and  a  vaginal  discharge  was  noticed.  Two 
days  later  absolutely  no  urine  was  obtained  from  the  bladder, 
but  theie  was  a  free  urinary  drainage  from  the  vagina;  all  the 
urine  from  that  time  corning  away  per  vagina.  Thotigh  the  lat- 
ter was  kept  scrupulously  clean,  several  chills  occurred  fol- 
lowed by  high  fever,  vomiting  and  [tain  in  the  region  of  the 


Fig.  G. — Sliows  denudation  completely  closed,  thus  dividing  vagina 
into  two  segments,  the  lower  of  which  is  a  cul-de-sac,  the  upper 
communicating  witli  bladder. 

kidneys,  which  symptoms  were  attributed  to  an  ascending  infec- 
tion along  the  course  of  the  ureters.  These  attacks  subsided 
in  the  course  of  a  few  days.  Three  such  attacks  were  observed 
during  her  convalescence.  She  finally  recovered  entirely  and 
was  able  to  go  home  May  12,  1901.  She  remained  well  during] 
the  next  five  and  a  half  months,  though  the  urinary  discharge ' 
per  vaginam  was  very  distressing  to  her  and  she  was  extremely 
anxious  to  be  relieved  from  it. 

She  was  re-admitted  to  the  hospital  Nov.  1,  1901,  and  fo] 
about  ten  days  her  bladder  was  washed  out  daily  and  i 
atrophy  partially  overcome  by  filling  it  to  its  full  capacit; 
with  boracic  acid  solution.  The  vagina  was  completely  heale 
the  upper  portion  where  the  cervix  had  been  removed  was  co 
siderably  narrower  than  the  vagina  proper,  the  vaginal  cam 
being,  therefore,  slightly  funnel-shaped,  the  apex  of  funm 
containing  on  each  side  a  minute  opening  throtigh  which  thi 
urine  was  seen  escaping.  I  was  strongly  tempted  at  first 
open  the  abdomen  again  and  do  another  implantation,  b 
■finally  decided  on  another  safer  procedure,  consisting  in  a  pla* 
tic  operation,  by  which  the  uppei-,  narrowed  portion  of  the 
vagina  was  turned  into  a  diverticulum  of  the  bladder.  A  cir- 
cular incision  was  made  in  the  upper  third  of  vagina,  about  an 
inch  or  an  inch  and  a  half  below  the  insertion  of  the  ureters. 
This  incision  was  cairied  clear  around  the  vagina  and  ante- 
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rioily  extended   into  ilic  bladder,  dividing  the  posterior  wall 

cf  tlie  bladdt-r  transversely.  The  nuieoiis  edges  of  the  vagina 
were  dissected  r.p  a  little  all  along  the  incision,  for  the  purpose 

of  obtaining  a  narrow  annular  strip  of  denuded  surface.  The 
iucous  membrane  of  the  upper  edge  of  the  incision  into  the 
bladder  was  then  attached  to  the  free  edge  of  the  mucous 
lembrane  of  anterior  wall  of  vagina,  by  means  of  a  continuous 
itgut  suture.  The  lower  edge  of  the  bladder  wall,  however, 
ras  drawn  cut  and  sutured  to  the  upper  edge  of  the  vaginal 

^ucous  membrane  of  the  posterior  wall,  thus  forming  the  blad- 
tv  diverticidum,  using  interrupted  catgut  sutures.  The  va- 
rinal  mucous  membrane  of  the  anterior  wall  was  now  attached 
to  vaginal  mucosa  of  the  posterior  wall  as  well  as  to  the  sides 
)v  silkworm -gut  sutures,  covering  in  the  bladder  sutures  and 
amplctely  closing  in  the  upper  conical  portion  of  the  vagina 

fcnto  the  bladder.  The  urine  from  now  on  \\as  passed  by  the 
jladder  without  much  discomfort  and  in  the  course  of  a  week 
jr  so  the  bladder  had  resumed  its  function,  just  as  before. 
When  the  silkworm-gut  sutures  were  removed,  a  small  fistulous 
opening  formed,  by  which  some  of  the  urine  escaped  per 
vaginam,  but  a  few  sutures  closed  that  up  permanently.  The 
patient  was  discharged  from  the  hospital  perfectly  cured  Jan- 
uary  23   and    has   experienced   no   further   trouble   from   that 

.eource,  having  enjoyed  very  good  health  ever  since. 

Before  discharging  her  a  cystoscopic  examination  of  the 
^ladd£r  was  made.  The  bladder  was  divided  into  two  compart- 
aents,  a  large  one,  consisting  of  the  bladder  proper  and  a  small 
jne,  the  upper  portion  of  the  vagina,  and  between  these  a  free 


Fig.  T. — View  of  interior  of  bladder  as  seen  through  cystoscopc. 
[The  small  pouch  represents  the  upper  segment  of  vagina  ;  it  con- 
[tains  ureteral  oriflces.     The  large  pouch  is  fundus  of  bladder. 

^communication  exists.  The  bladder  mucous  membrane  was  of 
ormal  appearance,  the  vaginal  mircous  membrane  seemed 
somewhat  reddened.  1  have  had  no  opportunity  of  making 
another  cystoscopic  examination  since,  as  I  had  hoped  to  do.  It 
would  be  exceedingly  interesting  to  learn  whether  the  vaginal 
epithelium  has  been  supplanted  by  vesical  epitheliiun,  a  trans- 
formation which  does  not  seem  impos.^ible  under  the  circum- 
stances. 

REMARKS  ON  THE  METHOD. 

The  operation  has  been  so  satisfactory  that  it  can 
certainly  be  recommended  as  the  best  procedure  in 
similar  cases.  It  differs  entirely  from  the  old  colpo- 
cleisiS;  because  it  establishes  a  large  free  communica- 
tion between  the  tipper  portion  of  the  vagina  and  blad- 
der; it  unites  accurately  the  edges  of  the  mucous  mem- 
brane of  the  bladder  with  those  of  the  vagina;  it  leaves 
the  vagina  proper  practically  intact,  as  it  only  include.^ 
the  vaginal  fornices  and  that  part  formerly  occupied  by 
the  cen-ix,  and  does,  therefore,  not  interfere  with  co- 
habitation. The  operation  might  be  termed  a  cysto- 
colpostomy,  bringing  together  as  it  does  an  opening 
made  in  the  bladder  with  that  part  of  the  vagin;i  jint 
below  the  insertion  of  the  ureteral  fi«tula\ 


COXCLUSlOXiS. 

The  failure  of  the  implantation  after  holding  at  least 
five  days  must  be  due  to  the  catgut,  which  was  ex- 
clusively used.  After  it  gave  way  the  tension  was.  no 
doubt,  great  enough  to  separate  the  freshly-united 
ureter  and  bladder.  This  experience  should  teach  us 
the  lesson  to  use  only  silk  for  at  least  the  muscular  and 
setous  sutures  when  there  is  the  least  tension,  as  the 
durability  of  catgut  is  alwa3's  a  somewhat  uncertain 
factor.  The  very  tight  silk  ligature  which  had  included 
the  left  ureter,  had  evidently  damaged  the  vitality  of 
that  structure  to  such  an  extent  that  necrosis  of  its  wall 
took  place,  causing  the  urinary  fistula.  Fortunately  the 
gauze  drain  passed  from  the  pelvis  into  the  vagina 
kept  a  way  open  for  the  urine  to  escape,  thus  unques- 
tionably saving  the  patient's  life. 

The  unreliability  of  catgut  for  bladder  implantation 
of  the  ureter,  especially  when  tension  exists ;  the  danger 
of  necrosis  of  the  ureter  when  compressed  beyond  a  few 
hours,  and  the  importance  of  vaginal  gauze  drainage- 
in  injuries  of  the  ureters  are  a  few  of  the  practical  les- 
sons which  have  particularly  impressed  me  in  this  unique 
case. 


STRICTURE   OF  THE  URETER.* 

HOWARD   A.   KELLY,   M.D. 

BALTIMORE. 

It  is  not  a  little  strange  that  although  enough  has 
been  written  about  strictures  of  the  urethra  to  fill  vol- 
umes, practically  nothing,  and  next  to  nothing  prac- 
tical, has  been  .-aid  of  strictures  of  tlir  \nvtcrs. 

A  stricture  of  the  urethra  is  the  occasion  of  a  dam- 
ming'up  of  the  urine  in  the  natural  vesical  reservoir, 
and  as  soon  as  such  an  accumulation  reaches  a  point 
beyond  physiologic  limits  the  desire  to  urinate  becomes 
so  imperative  that  relief  must  be  found  either  by  natural 
or  by  artificial  means.  If  a  urethral  stricture  repeatedly 
asserts  itself  in  this  way  the  victim  hastens  to  a  sur- 
geon and  continues  under  his  treatment  until  some 
measure  of  relief  is  secured.  It  is  quite  otherwise  with 
a  stricture  of  the  ureter,  which  may  develop  gradually 
and  in  which  the  signs  are  often  not  at  all  urgent;  the 
lumbar  pain,  due  to  the  urine  forced  back  into  the 
kidney,  is  often  misinterpreted  and  temporizing  methods 
are  instituted  until  the  kidney  is  thrown  out  of  func- 
tion, and.  when  at  last  an  operation  is  determined  on, 
the  kidney,  being  the  organ  most  in  evidence,  is  vic- 
timized and  the  '^urgpon  announces  that  he  has  operated 
successfully  on  n  liyhnnephrosis  or  on  a  pyonephrosis. 
Xot  at  all ;  in  nuiiiy  instances  he  has  simply  operated 
for  one  of  the  late  sequela?  of  a  stricture  of  the  ureter, 
and,  contrary  to  the  true  teaching  of  scientific  surgery. 
he  has  been  content  to  treat  the  effect,  while  he  leaves 
the  accessible  cause  untouched. 

It  is  my  earnest  desire  to-day  to  insist  on  more 
searching  and  more  thorough  investigation  as  well  as 
on  better  discrimination  in  handling  diseases  of  the 
upper  urinary  tract,  in  which  term  I  include  the  entire 
urinary  apparatus  above  the  bladder. 

USE   OF   terms:    OBSTRUCTION"    AM»    -li;l<   I'   ■ 

A  stricture  of  the  ureter,  properly  so  called,  is  a  nar- 
rowing of  the  lumen  of  the  ureter  produced  by  an 
affection  of  the  ureteral  walls.  Such  a  stricture  forms 
an  obstruction  to.  and  impedes  the  flow  of  the  urine  just 
in  proportion  to  the  degree  of  the  narrowing.     A  stric- 

•  Read  at  the  Fifty-third  Annual  .Meeting  of  the  American 
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ture  in  this  sense  is  but  one  of  the  various  forms  of 
obstruction  of  the  ureters,  but  there  are  many  obstruc- 
tions which  are  not  strictures,  although  all  obstructions 
produce  a  narrowing  of  the  ureteral  lumen. 

Obstruction  is  the  generic  term  for  any  hindrance  to 
the  downflow  of  the  urine,  while  stricture  is  specific  in 
its  designation,  being  limited  to  intrinsic  narrowings 
due  to  disease  of  the  ureteral  walls.  In  order  to  retain 
a  clear  impression  of  the  group  of  cases  we  are  about  to 
study,  it  is  most  important  to  emphasize  this  distinc- 
tion at  the  outset. 

The  ureter  may  be  obstructed  from  within  by  some- 
thing, such  as  a  calculus  choking  its  lumen,  and  thus 
producing  the  same  effect  as  a  stricture,  by  holding  back 
the  urine.  It  may  also  be  obstructed  from  without  by 
a  fibroid  or  ovarian  tumor  pressing  on  it  to  such  an 
extent  as  to  prevent  the  transmission  of  the  urine  on  to 
the  bladder.  In  other  cases  the  obstruction  may  be 
caused  by  a  twisting  of  the  kidney,  which  effectually 
impedes  the  outflow  of  the  urine.  Such  obstructions 
as  these,  however,  can  not  be  called  strictures,  unless  the 
walls  of  the  ureter  become,  in  time,  organically  affected, 
so  that  permanent  narrowing  results  and  remains  even 
after  the  restoration  of  the  kidney  to  its  normal  site 
and  posture. 

The  difference  between  true  strictures  and  other  ob- 
structions may  be  thus  defined.  If  you  remove' an  ob- 
struction by  taking  away  the  tumor,  undoing  the  twist, 
or  lifting  the  calculus,  the  urine  flows  on  unhindered; 
but  you  can  not  remove  the  stricture  without  either 
stretching  or  resecting  the  affected  portion  of  the  ureter. 

The  importance  of  a  stricture  lies  in  its  interference 
with  function,  and  the  resulting  ohstruction  offej-ed  to 
the  downflow  of  the  urine.  A  slight  narrowing  may 
produce  no  backing  up  immediately,  but  as  the  constric- 
tion progresses  the  urine  is  detained  and  the  ureter  be- 
gins to  swell  until  from  a  little  white  cord  it  forms  an 
elongated  flaccid  sac  filled  with  urine,  one  centimeter, 
or  two  to  three  in  diameter.  At  first  it  retains  its  own 
course,  but  as  it  becomes  more  distended  it  bulges  out 
toward  the  flank,  and  any  vessel  traversing  its  lumen 
may  cause  a  prominent  bellying  over  and  further  ob- 
struction. 

Pari  passu  with  the  distension  of  the  uretep^goes  the 
distension  of  the  renal  pelvis  and  the  formation  of  a 
hydronephrosis,  at  first  of  lesser  then  of  greater  and  yet 
greater  degree.  The  retention  of  the  urine  above  a 
stricture  changes  the  balance  of  pressure  in  the  kidney, 
and  in  this  way  less  and  less  urea  is  excreted  from  the 
affected  side.  A  ureteral  stricture  is  rarely  bilateral, 
so  that  the  opposite  kidney  remains  unaffected,  and  is 
fully  able  to  maintain  the  balance  of  the  economy  by  an 
increased  excretion  of  urea. 

The  importance  of  recognizing  a  ureteral  stricture  is 
enhanced  by  the  fact  that  in  many  instances  the  affec- 
tion is  susceptible  of  direct  treatment  and  relief,  wheth- 
er early  or  late  in  the  progress  of  the  disease.  Here  I 
would  pause  to  reiterate  and  to  emphasize  the  import- 
ance of  a  correct  name.  We  must,  with  better  discrim- 
ination, call  many  of  our  cases  hitherto  labeled  "pyo- 
nephroses"  and  "hydronephroses"  by  the  proper  name 
"stricture  of  the  ureter"  and  then  describe  the  secondary 
changes  produced  by  the  accumulation  of  urine  or  pus 
in  the  upper  urinary  tract.  If  the  disease  is  thus  prop- 
erly recognized  and  classified  as  a  stricture,  the  stricture 
will  then  be  sought  out  and  treated,  while  as  long  as 
such  names  as  "pyonephrosis"  and  'Tiydronephrosis" 
are  current,  just  so  long  will  surgeons  be  content  to 
operate  for  the  relief  of  the  accumulation,  or  to  sacrifice 


the  kidney,  neglecting  the  true  cause  of  the  disease.  The 
physiologic  value  of  such  an  obstructed  kidney  has  been 
repeatedly  demonstrated;  for.  even  after  the  blockade 
has  existed  for  many  months  the  kidney  may  resume  a 
remarkable  degree  of  activity,  and  if  it  is  the  only 
kidney  it  may  still  suffice  to  prolong  life. 

In  one  instance,  for  example,  I  removed  a  Jarge  right 
pyonephrotic  kidney  with  a  calculus,  and  at  a  later  date 
the  opposite  kidney,  which  had  been  slightly  infected 
from  the  first,  grew  so  bad  that  the  urine  was  simply  a 
mass  of  pus,  so  foul  the  nurse  could  not  stay  in  the  room 
with  an  open  vessel.  I  washed  the  kidney  out  repeated- 
ly when  the  pus  and  infection  gradually  lessened,  and 
the  patient  is  to-day  apparently  well  and  active.  An- 
other patient  had  a  large  right  hydronephrotic  kidney,  a 
mere  shell  as  big  as  my  two  fists,  with  milky  urine  and  a 
colon  bacillus  infection ;  there  was  no  secretion  from  the 
left  side  at  all.  After  the  removal  of  a  stone  from  its 
pelvis  she  continued  to  live  for  two  years  on  this  shell, 
secreting  about  80  ounces  of  urine  a  day. 

CLASSIFICATION"    OF    STRICTURES. 

Strictures  may  be  grouped  according  to  their,  a,  loca- 
tion; b,  extent;  and  c,  cause. 

The  location  of  a  stricture  may  be  at  any  point  in  the 
ureteral  tract  from  the  vesical  orifice  up  to  the  renal  pel- 
vis, the  commonest  point  being  at  the  vesical  end.  I 
have  seen  but  one  case  of  well-defined  stricture  at  the 
renal  end,  and  one  case  of  stricture  of  the  abdominal 
portion  of  the  ureter  at  about  its  middle  on  the  psoas 
muscle;  all  other  cases  have  been  at  the  terminal  por- 
tion, that  is  to  say  in  the  anterior  part  of  the  true  pelvis, 
somewhere  along  the  pelvic  floor. 

The  extent  of  the  stricture  may  vary  from  a  narrow- 
ing of  the  ureter  limited  to  one  particular  area  not  more 
than  a  few  millimeters  in  length,  to  one  several  centi- 
meters or  more  in  length  and  C3dindrical  in  form.  I 
have  seen  but  one  case  of  stricture  limited  to  a  small 
area.  In  that  the  right  ureteral  orifice  was  almost 
closed  by  an  inflammatory  process  involving  the  vesical 
wall  surrounding  the  ureter,  and  as  soon  as  I  discovered 
the  minute  opening  in  the  puffy  injected  vesical  mucosa 
and  introduced  a  catheter,  a  free  flow  was  established 
and  the  pent-up  fluid  escaped. 

Strictures  are  caused  by  an  inflammation  in  the  ure- 
teral walls  produced  by  the  commoner  pyogenic  cocci, 
by  the  gonococcus  and  by  the  tubercle  bacillus.  The 
commonest  form  of  inflammation  is  that  due  to  the  tu- 
bercle bacillus,  and  the  rarest  in  my  experience  in 
women  is  due  to  the  gonococcus. 

SYMPTOMS    OF    STRICTURE. 

The  symptoms  produced  by  a  stricture  in  the  early 
stages  are  those  of  the  associated  infection  which  is 
rarely  localized  in  the  ureter  until  the  disease  is  well 
advanced  in  the  bladder  or  in  the  kidney.  The  symp- 
toms may  then  at  first  be  those  of  a  vesical  or  of  a  renal 
infiammation.  I  know  of  no  particular  symptom  diag- 
nostic of  stricture  even  in  the  advanced  cases;  it  is, 
however,  safe  to  assume  that  in  a  large  percentage  of 
cases  of  advanced  renal  infection  a  ureteral  stricture 
will  be  found. 

The  diagnosis  is  made  by  a  direct  investigation  of  the 
urinary  tract  by :  a^  palpation ;  h,  inspection ;  c,  cathe- 
terization. 

The  pelvic  portion  of  the  ureter  is  the  one  part  which 
is  easily  accessible  to  palpation,  and  in  a  woman  a  stric- 
ture in  this  portion  can  often  be  felt  in  a  vaginal  exam- 
ination. The  ureter,  lying  just  above  Pawlik's  folds  in 
the  vagina,  feels  like  a  distinct,  more  or  less  rigid  cord ; 
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it  is  sometiiiies  shorter  than  tlie  sound  ureter  and  its 
vesical  orifi(;e  may  be  drawn  well  over  to  the  side.  A 
well-defined  difference  even  between  the  two  ureters  in 
a  case  of  pyuria  is  always  suspicious.  As  I  write  this 
paper  I  have  a  case  on  hand  in  which  there  was  an  ap- 
parently causeless  pjoiria ;  the  turbid  urine  remained 
normally  acid  and  no  organisms  grew  on  the  ordinary 

^media,  but  on  makiug  a  vaginal  examination  I  found 
lat  the  right  ureter,  while  hardly  enlarged,  was  still  de- 
eidedly  more  distinct  and  cord-like  than  the  normal  left 
reter.  Although  no  renal  symptoms  had  been  noted 
since  the  disease  began  some  four  years  ago,  I  made  a 

'^preliminary  diagnosis  of  involvement  of  ureter.  A  vesi- 
cal examination  revealed  a  normal  left  ureteral  orifice 
while  the  right  orifice  was  in  the  center  of  a  puffy,  deeply 
injected  area.  A  fine  ureteral  catheter  showed  the 
presence  of  one  of  the  tightest  strictures  of  the  vaginal 
portion  of  the  ureter  I  have  ever  felt ;  the  catheter  could 
only  be  pushed  up  when  stiffened  with  a  strong  stylet, 
and  with  considerable  force.  After  the  stylet  was  with- 
drawn, a  measurement  of  the  pelvis  of  the  kidney 
showed  that  its  capacity  had  been  enlarged  to  30  c.c, 
and  upon  injecting  that  amount  of  fluid  there  was  no 
reflux  of  the  aniline  solution  into  the  bladder  as  the 
catheter  was  so  tightly  gripped  by  the  stricture. 

When  the  lower  end  of  the  ureter  is  much  diseased  it 
often  feels  like  a  cord  as  thick  as  a  pencil,  and  some- 
times it  is  irregular  and  nodular.  All  the  cases  of  this 
kind  I  have  seen  have  been  instances  of  tubercular  ure- 
teritis. 

The  upper  ureter  in  men  and  women  is  also  palpable 
through  the  air-distended  rectum.  To  feel  this  portion 
distinctly,  wash  out  the  bowel,  put  the  patient  in  the 
knee-breast  posture,  and  let  air  into  the  bowel ;  when  the 
latter  is  fully  distended,  turn  the  patient  over  again 
into  the  dorsal  position,  keeping  the  hips  elevated,  and 
then  palpate  the  ureter  up  along  the  lateral  and  the  pos- 
terior pelvic  wall. 

DIAGNOSIS  OF  STRICTL'EE. 

In  making  a  diagnosis  of  stricture  of  the  ureter,  I 
|.would  emphasize  the  following  important  points: 

The  ureteral  area  is  sometimes  swollen,  deeply  in- 
jected or  surrounded  by  areas  of  ulceration ;  the  opening 
is  often  obscured  so  that  it  appears  like  a  mere  dimple 
the  midst  of  a  large  cushion  of  puffy  mucosa,  or  its 
)resence  is  merely  indicated  by  a  few  radiating  lines  on 
m  elevated  ridge   of  vesical   mucosa.      This   rids:e   is 
formed  by  the  expansion  of  the  bladder  giving  unusual 
)rominence  to  the  rigid  thickened  ureter.     In  attempt- 
ig  to  catlieterize  such  an  orifice,  difficulty  is  often  ex- 
jrienced   in   introducing  the  catheter;   a   small-sized 
catheter  must,  as  a  rule,  be  used,  one  not  over  two  or  two 
ind  a  quarter  mm.  in  diameter;  the  difficulty  of  push- 
^ing  the  catheter  up  the  ureter  is  so  great  at  times  that 
the   surgeon    fears    perforation    of   the   ureteral   wall ; 
lere  is  often  an  immediate  flow  of  urine  as  soon  as  the 
tricture  is  cleared,  and  the  urine  sometimes  even  com- 
lences  to  dribble  out  of  the  catheter  before  the  stylet 
is  withdrawn.     On  removing  the  stylet  the  urine  often 
scapes  in  a  steady  uninterrupted  stream.    If  the  cathe- 
[ter  is  pushed  on  up  into  the  kidney,  the  dilated  renal 
[pelvis  at  once  begins  to  empty   itself  of  its  retained 
furine,  discharging  15  to  30  or  more  c.c.  of  urine  which 
Sometimes  contains  pus,  and  a  considerably  diminished 
lamount  of  urea.    Its  reaction  is  feebly  acid  or  else  alka- 
line.    After  emptying  the  kidney,  fluid  may  be  forced 
[into  it  until  the  pelvis  is  distended,  which  will  be  recog- 
[nized  by  the  resistance  appreciated  by  the  fingers  in 


squeezing  the  bulb,  as  well  as  by  the  renal  colic  which 
begins  to  come  on  with  the  slightest  overdistension. 

In  cases  where  there  is  no  stricture  the  slow  injection 
of  the  kidney,  using  a  small-sized  ureteral  catheter,  is  not 
attended  with  pain,  as  the  solution  flows  down  the  ureter 
at  the  side  of  the  catheter  and  escapes  into  the  bladder 
as  rapidly  as  it  is  injected.  If  an  aniline  solution  is 
used  and  a  catheter  is  put  into  the  bladder,  it  is  easy  to 
tell  the  moment  the  fluid  runs  down  the  ureter  by  its 
appearance  in  the  vesical  catheter.  In  cases  of  stricture, 
on  the  contrary,  there  is,  as  a  rule,  no  such  reflux  and 
the  urine  flowing  from  the  bladder  continues  uncolored, 
even  when  the  pelvis  of  the  kidney  has  been  well  dis- 
tended. If  after  emptying  the  pelvis  of  the  kidney,  the 
ureteral  catheter  being  still  in  situ,  the  patient  is  made 
to  bring  her  body  into  the  erect  posture  while  still  on 
her  knees,  upon  withdrawal  of  the  catheter  at  each 
successive  level  down  to  the  stricture  there  is  an  escape 
of  a  few  c.c.  of  urine.  The  catheter  used  in  this  way 
taps  the  ureter  at  different  levels  and  demonstrates 
clearly  the  dilated  condition  of  the  ureter  as  well  as  the 
presence  of  the  stricture  below.  As  the  tip  of  the  cathe- 
ter enters  the  stricture,  the  flow  ceases.  When  the  end 
of  the  catheter  lies  free  in  the  midst  of  a  considerable 
quantity  of  urine,  the  act  of  coughing,  or  voluntary 
strain  increases  the  flow  from  the  end. 

The  most  characteristic  of  all  the  signs  of  stricture  of 
the  ureter,  and  one  complementary  to  the  obstruction 
encountered  in  introducing  the  catheter,  is  the  strong 
bite  of  a  tight  stricture  felt  upon  withdrawing  the 
catheter;  the  catheter  may  be  held  so  firmly  that  any 
slight  traction  only  serves  to  displace  the  ureter  a  little 
.  in  toto  without  causing  any  change  in  the  relative  posi- 
tion of  catheter  and  ureter.  The  withdrawal  of  the 
catheter  in  some  instances  yields  much  the  same  sensa- 
tion as  pulling  it  out  of  a  vise. 

If  one  is  careful  to  note  the  point  at  which  flow  of 
urine  ceases  and  then  to  mark  the  point  at  which  the 
stricture  is  cleared,  and  the  catheter  is  no  longer  held 
in  its  bite,  an  approximate  idea  of  the  length  of  the 
stricture  may  be  gained.  To  do  this  I  inject  the  kidney 
and  ureter  with  the  catheter  so  as  to  have  the  distended 
upper  urinary  system  full.  I  then  slowly  but  steadily 
remove  the  catheter,  watching  the  flow  from  the  end  all 
the  while;  the  moment  there  is  a  sudden  check  in  the 
flow,  which  is  not  resumed,  I  measure  or  ijiark  the  cathe- 
ter at  the  external  urethral  orifice,  or  else  measure  the 
length  of  the  catheter  outside  of  the  urethra.  By  know- 
ing this  measurement  it  is  easv  to  calculate  the  distance 
from  the  internal  ureteral  orifice  to  the  upper  end  of 
the  stricture,  by  deducting  the  already  known  and  easily 
measured  distance  from  the  urethral  orifice  to  the  ure- 
teral orifice.  I  next  measure  in  the  same  way  the  point 
at  which  the  catheter  is  felt  to  be  freed  from  the  bite 
of  the  stricture;  this  measurement,  compared  with  the 
first,  gives  with  fair  accuracy  the  length  of  the  stricture. 
The  first  measurement  must  be  made  to  the  eye  in  the 
catheter  which  controls  the  flow  and  the  last  to  the  point 
beyond  the  eye  where  the  end  begins  to  contract. 

TRE.\TMENT. 

The  proper  treatment  of  a  stricture  is  a  matter  of  the 
utmost  practical  importance,  as  almost  all  cases  sooner 
or  later  need  active  measures  of  relief,  which,  if  appro- 
priate, may  save  the  patient  from  undergoing  a  serious 
operation  at  a  later  stage  of  the  disease. 

In  order  to  decide  on  the  proper  course  of  treatment 
a  careful  and  correct  diagnosis  is  indispensable.  Thiii 
diagnosis  must  rest  on  precise  information  on  two  im- 
portant points.    First,  as  to  the  site,  the  extent,  and  the 
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character  of  the  stricture,  which  demonstrates  the  condi- 
tion of  the  strictured  area,  and  its  amenability  to  treat- 
ment;  second,  as  to  the  state  of  the  urinary  tract  above 
the  stricture,  which  shows  the  extent  of  drainage,  and 
the  possibility  of  reliuvinir  it  in  any  measure  by  pallia- 
tive treatment. 

BY    DILATAJIOX. 

The  simplest  and  most  satisfactory  method  of  treat- 
ing stricture  is  dilatation  by  means  of  bougies ;  but,  un- 
fortunately, when  the  stricture  is  a  tight  one,  due  to 
much  thickening  in  the  walls  of  the  ureter,  the  effects 
of  the  dilatation  are  often  only  temporary.  I  cite  a  few 
of  the  more  fortunate  cases,  selected  from  a  large  num- 
ber. 

Case  1. — Eight  years  ago  a  patient  came  to  me  with  a  tight 
tortuous  stricture  of  the  left  ureter  beginning  at  its  vesical 
orifice,  and  extending  for  about  two  centimeters.  Examination 
of  the  urine  by  Dr.  Barker  showed  diplococci  which  had  the 
typical  appearance  of  gonococci.  I  dilated  this  stricture  with 
metal  dilators,  and  washed  out  the  urinary  tract  above  with 
bichlorid  of  mercury  and  nitrate  of  silver,  until  the  urine, 
previously  full  of  pus,  became  clear,  and  was  reduced,  in  the 
amount  accumulated  in  the  upper  tract,  from  150  centimeters 
to  less  than  100.  Under  this  treatment  the  patient  was  so 
entirely  relieved  that  she  returned  home  contented  and  has 
since  remained  in  perfect  health. 

Case  2.— Mrs.  C,  aged  37  (J.  H.  H.  9288),  December,  1901, 
Pain  in  the  lower  left  side  of  the  abdomen,  with  occasional 
hematuria,  the  latter  dating  from  catheterization  after  the 
uterus  was  curetted  four  montlis  previously.  On  attempting  to 
catheterize  the  left  ureter  the  catheter  was  strongly  grasped 
as  it  entered  the  orifice,  and  could  not  be  passed  upward  ex- 
cept by  leaving  in  the  stylet.  The  ureteral  orifice  was  dilated 
several  times  with  metal  dilators  vip  to  five  millimeters.  No  ■ 
culture  was  obtained  from  the  urine  which  Avas  normal.  Three 
months  later  the  patient  was  catheterized  and  no  stricture 
was  found. 

Case  3.— Miss  P..  aged  28  (J.  H.  H.  7936),  June,  1900. 
Chief  symptom  hematuria,  occurring  intermittently  for  three 
years.  No  pain  on  urination,  nor  increased  frequency;  occa- 
sional pain  and  slight  tenderness  on  deep  palpation  in  the  left 
groin.  Introduction  of  a  wax-tipped  catheter  showed  indefinite 
scratch-marks  on  two  occasions.  The  catheter  was  grasped 
firmly  as  in  a 'stricture.  On  operation  no  stone  was  found  in 
the  kidney.  At  a  second  operation  three  weeks  later  by  the 
extra-peritoneal  incision,  the  ureter  was  opened  and  a  wax- 
tipped  catheter  passed  down  to  the  bladder,  where  a  stricture 
was  found  in  the  last  two  centimeters.  This  stricture  was 
dilated  up  to  three  millimeters  by  metal  dilators  passed  down- 
vvard.  During  convalescence  the  dilatation  was  continued  from 
below  upward.     Complete  recovery. 

Case  4. — In  another  case  1  dilated  the  ureter  in  the  opposite 
direction,  that  is  to  say,  from  aboAe  through  the  renal  pelvis. 
it  was  that  of  a  man  42  years  of  age  -who  had  had  his  first 
attack  of  pain  Jan.  8,  1879,  when  he  was  thought  to  have 
intussusception:  following  this  he  had  periodic  attacks  of 
nephritic  colic  involving  the  left  kidney  and  extending  to  the 
bladder.  His  condition  had  been  diagnosed  as  stone  in  the 
kidney  and  muscular  pain.  I  operated  upon  him  June  12, 
1900,  and  found  a  large  fiaccid  pelvis  of  a  hydronephrosis 
caused  by  a  tight  stricture  about  2.5  cm.  below  the  kidney 
which  would  not  admit  a  small  probe  2  mm.  in  diameter. 
Finding  myself  unable  to  resect  this  portion  of  the  ureter 
which  was  long  and  narrow,  1  incised  the  thickened  renal 
pelvis,  exploring  carefully  for  stone;  found  none  and  then 
dilated  it.  Beginning  with  a  sound  of  1  nun.  in  caliber  I 
gradually  used  larger  sounds  until  one  5  mm.  in  diameter 
was  passed  and  this  was  fortunately  done  without  any  ap- 
parent rupture  of  the  ureter.  The  incision  into  the  renal 
pelvis  was  closed  with  silk  and  the  patient  made  a  o-ood 
recovery  and  has  remained  perfectly  well  and  free  from  pain 
ever  since. 


BY  CATHETERIZATION  AND  LAVAGE. 

Simple  catheterization  of  the  ureter,  and  washing  out 
of  the  kidney  will  sometimes  give  relief,  as  in  the  fol- 
lowing case : 

Case  5.— Mrs.  C,  aged  GO  (J.  H.  H.  8753),  May,  1901. 
Operated  on  for  large  ovarian  cyst,  which  was  adherent  to  the 
uterus,  bladder,  intestines  and  peritoneal  wall.  The  bladder 
was  opened  accidentally  and  closed  with  catgut.  The  ureter 
below  the  pelvic  brim  was  0  mm.  in  diameter  and  above  the  pel- 
vic brim  2  cm.  The  kidney  was  felt  as  a  large  cystic  mass,  and 
was  easily  emptied  by  pressure,  320  cubic  centimeters  of  urine 
flowing  into  the  bladder.  E.vamination  of  urine  withdrawn  by 
catheter  showed  a  specific  gravity  of  1015,  a  distinct  trace  of 
albumin,  a  few  irregular  small  epithelial  cells,  but  no  pus 
cells.  The  Avound  healed  by  primary  intention,  but  on  the 
13th  day  a  clearly  defined  mass  was  discovered  in  the  hypogas- 
trium.  No  bladder  symptoms  were  complained  of,  but  pus 
cells  were  found  in  the  urine  at  the  end  of  twenty-four  hours. 
On  the  15th  day  the  temperature,  which  had  been  normal,  rose 
to  102  F.,  with  severe  pain  in  the  right  side  accompanied  by 
a  large  liuctuating  mass  in  the  right  fiank.  On  catheteriza- 
tion 270  cubic  centimeters  of  purulent  urine  was  collected  in 
thirty  minutes.  Boric  methylene  blue  was  then  allowed  to 
run  into  the  kidney,  which  was  found  to  hold  350  cubic  centi- 
meters without  any  return,  shoAving  the  presence  of  a  stricture 
at  some  point.  Rapid  improvement  with  a  drop  in  tempera- 
ture followed  the  irrigation.  The  kidney  was  washed  out 
about  twice  a  week  for  nearly  three  weeks  with  a  solution 
of  formalin  1-5000,  a  small  catheter  I74  millimeters  being 
used,  and  the  formalin  allowed  to  escape  past  the  catheter 
into  the  bladder.  At  the  last  irrigation  there  was  still  some 
pus  in  the  urine,  but  the  patient  had  no  symptoms,  and  the 
kidney  held  only  170  cubic  centimeters  of  the  formalin  solu- 
tion as  compared  with  350  at  the  first  washing. 

The  following  is  a  remarkable  case  of  temporary 
stricture,  easily  overcome  by  passing  the  catheter  but 
once : 

Case  6.— Mrs.  P.,  aged  37  (J.  II.  H.  7375),  November,  1899. 
Operated  on  by  Dr.  Miller  for  extensive  pelvic  inflammatory 
disease.  The  right  ureter  was  clamped  in  the  attempt  to 
catch  a  bleeding  uterine  artery.  The  ureter  was  tied  in  two 
places  but  these  ligatures  were  cut  later,  and  the  ureter 
found  on  examination  to  be  uninjured  from  the  bladder  to 
the  brim  of  the  pelvis.  Soon  after  recovering  consciousness 
the  patient  complained  of  severe  pain-  in  the  region  of  the 
right  kidney,  and  there  v/as  an  appreciable  diminution  in  the 
amount  of  urine  excreted  during  the  ne.xt  twenty-four  hours. 
At  the  end  of  that  time  I  catheterized  the  right  kidney  under 
chloroform,  on  account  of  suspected  ligation.  The  introduction 
of  the  catheter  was  followed  by  an  immediate  flow  of  urine  in 
moderate  amount.  No  stenosis  Avas  then  present.  The  relief 
from  pain  was  immediate,  and  the  patient  made  a  good  re- 
covery. 

BY  FREEING  THE  URETER  FROIM  ADHESIONS. 

Wihere  the  ureter  is  involved  in  intiammatory  tissue 
it  may  sometimes  be  sufficient  to  dissect  it  out  of  its  bed 
of  adhesions  and  set' it  free  as  illustrated  in  the  follow- 
ing case : 

Case  7. — Patient  57  years  of  age,  who  had  for  many  years 
been  a  constant  sufierer  from  obscure  pains  in  the  left  loin  \ 
and  hip.  I  injected  the  left  kidney  with  fluid  through  a  ure- 
teral catheter,  producing  an  attack  of  renal  colic  and  brought 
on  an  attack  of  pain  similar  to  that  from  which  she  had  been 
suflfering.  After  an  operation  suspending  the  kidney,  which 
failed  to  relieve,  an  incision  in  the  left  loin  revealed  the 
ureter  buried  in  a  mass  of  inflammatory  tissue  in  the  midst 
of  abundant  fat  for  an  extent  of  about  3  cm.  at  a  point  lying 
on  the  psoas  muscle  about  half-Avay  down  to  the  brim  of 
the  pelvis.  I  freed  the  ureter  from  its  bed  and  closed  the 
wound ;  she  made  a  slow  recovery,  but  is  now,  over  two 
years  after  the  operation,  completely  relieved  of  her  old 
trouble. 
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BY   RESECTION. 

Resection  of  the  ureter  is  a  possible  form  of  treat- 
ment, but  one  which  can  rarely  be  used. 

BY   EXTIRPATIOX   OF   THE   TRACT. 

In  cases  of  stricture  due  to  tuberculosis  the  best  liiii' 
of  treatment  is  not  conservatism,  but  extirpation  of  the 
diseased  kidney,  and  in  some  cases  the  ureter  as  Avell. 
The  latter  operation  I  have  called  nephro-ureterectomy 
.  ir  uretero-nephrectomy.  accordino:  to  whether  the  ureter 
r  the  kidney  is  removed  first.  The  following  case  illus- 
i rates  this  mode  of  treatment: 

C.^SE  8. — Miss  K.  .began  to  suffer  at  the  age  of  eighteen  with 

an  irritable  bladder.     I  saw  her  sixteen  years  later,  and  felt 

a  thick   hard   nodular   left    ureter   through   the  vagina.     The 

left  ureteral  orifice  was  pufly  and  everted,  so  that 'a  catheter 

was  passed  in  with  diliiculty;  after  carrying  tlie  catheter  to  a 

;ioint   back  of  the  broad  ligament  there  was  a  sudden  escape 

f   pale    lemon-colored    urine    which    tlowed    steadily    until    it 

lied  a  large  beaker,  wiiile  during  the  same  period  of  time  only 

1    few  cubic  centimeters  of  dark-colored,  acid  urine  was  col- 

ficted   from  the  opposite  side.     The  urine  from  the  left   side 

vas  infected,  containing  pus  and  tubercle  bacilli.     On  March 

;o,  1893,  I  did  a  left  nephro-ureterectomy,  removing  the  ureter 

lown  to  the  pelvic  floor.     I'^rom  this  she  recovered,  and  has 

-ince  had  no  return  of  trouble. 


Figure   1. 
BY    TRAXSPLAXTATIOX. 

Amputation  and  implantation  of  the  bladder  is  use- 
ful in  some  cases,  especially  where  the  oj)posite  side  is 
iiseased  and  yet  is  capable  of  doing  some  work.  One  of 
my  most  rc^cent  ca>:es  was  that  of  a  patient  of  Dr.  l.utz 
of  Glen  Rock,  Pa. 

Case  0.— Tho  patient,  aged  30,  had  an  area  of  ulceration 
around  the  right  ureteral  orifice,  and  on  introducing  a  catheter 
it  encountered  an  obstruction  which  could  not  be  overcome. 
On  making  another  attempt,  two  days  later,  the  rallii'tcr 
doubled  on  itself  just  within  the  ureteral  orifice  (Fi,2  1  1 
then  introduced  one  of  my  silver  ureteral  catheters,  ami  >uc 
ceeded  in  clearing  the  stricture  in  the  ureter,  when  there  was 
an  immediate  free  and  steady  flow  of  pent-up  murky  urine. 
Although  considerable  pus  was  present  no  tubercle  bacilli  could 
be  found.  Believing  the  case,  therefore,  to  be  one  of  infiam- 
niatory  thickening,  with  the  aid  of  fuy  first  assistant.  Dr, 
Hunner,  I  anastomosed  the  loft  ureter  into  the  bladder,  after 
opening  the  abdomen  and  ciilting  the  ureter  off  at  a  point 
back  of  the  broad  ligament,  above  the  stricture,  where  it  was 
dilated.  She  did  fairly  well  after  this  operation  and  re- 
turned home,  but    -i    few  wc» ks  later,  during  my   ab~iii<f.  T)r. 


Hunner  was  called  to  see  her  for  a  serious  abdominal  illness. 
On  opening  the  abdomen,  he  found  a  most  extensive  dissemin- 
ated tuberculosis  staiting  from  the  affected  ureter.  At  the 
present  time  she  is  recovering  from  this  operation,  but  it  will 
shortly  be  necessary  to  remove  both  ureter  and  kidney. 

I  can  not  pass  by  this  case  without  adverting  to  the 
lessons  it  teaches.  In  the  first  place,  in  my  experience, 
all  large  nodular  ureters  are  tubercular;  in  the  second 
place,  the  tubercle  bacilli  may  be  extremely  difficult  to 
find  even  when  the  disease  is  advanced.  Tuberculin 
ought  to  be  used  in  all  these  cases. 

BY'    DIVISION'    OF    THE    STRICTURE. 

I  add  the  following  case,  occurring  in  the  practice  of 
Dr.  Hugh  H.  Young.*  which  is  of  special  interest  as 
showing  the  association  of  stricture  of  the  ureter  with 
calculus,  and  also  as  suggesting  a  useful  method  of 
treatment  for  cases  in  which  a  stricture  at  the  lower  end 
of  the  ureter  is  unusually  light. 

Case  10. — The  patient,  aged  27,  had  had  attacks  of  renal 
colic  for  twenty-five  years.  On  catheterization  an  impassible 
obstruction  was  met  one  or  two  centimeters  above  the  ureteral 
orifice,  and  no  urine  was  obtained  from  the  left  side.  An 
xray  photograph  showed  a  shadow  about  as  large  as  the 
thumb-nail,  in  the  region  at  the  end  of  the  left  ureter.  On 
'operation  the  ureter  was  found  to  be  greatly  dilated,  being  about 
one  inch  in  diameter.  A  calculus  2  by  1.5  cm.  was  impacted  at 
the  junction  of  the  ureter  with  the  bladder  and  was  removed. 
(See  Fig.  2.)  Before  closing  the  ureter  an  attempt  was  made 
to  pass  a  pi'obe  into  the  bladder,  entirely  without  success. 
The  lower  portion  of  tlie  ureter  was  still  full  of  urine,  which 


Figure  2. 

could  not  be  forced  into  the  bladiler.  All  attempts  to  dilate 
the  stricture  failed.  The  bladder  was  then  drawn  over  into  the 
iliac  wound,  and  an  incision  made  in  its  left  lateral  aspect, 
thus  exposing  the  region  of  the  left  ureteral  orifice.  On  at- 
tempting to  pass  a  probe  from  below,  a  tight  stricture  was  en- 
countered more  than  one  centimeter  above  the  bladder.  A 
small  bulbous  dilator  was  with  dilliculty  passed  through  the 
stricture  until  it  appeared  in  the  bladder.'  Palpation  showed 
a  distinct  hard  ring  around  the  instrument,  just  above  the 
bladder,  of  such  strength  as  to  prevent  the  passage  of  the  bulb- 
ous part  nf  the  dilator.  The  caliber  of  the  stricture  was  about 
;!  millimeters,  and  tho  thickening  of  the  ring  about  4  milli 
meters.  The  strictuie  was  completely  divided  with  a  long- 
handled  scalpel,  for  the  distance  of  about  one  eenttmetcr. 
r^rge  dilators  and  catheters  were  then  easily  passed  into  the 
bladder  through  the  ureter  from  :il>()\c.  The  incision  in  the 
bladder  and  that  in  the  ureter  were  clo.se<l.  Recovery  was 
(ininterrupted,  and  examination  five  months  after  operation 
showed  that  the  cut  edges  of  the  left  ureteral  orifice  had  not 
grown  together,  but  presented  a  long  slit  from  which  the 
urine  was  seen  spurting. 

•  "The  Treatment  of  Calculus  of  the  Lower  End  of  the  Ureter  in 
the  Male."     American  Medlclii>'.  r.'n- 
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SUMMARY  OF  METHODS  OF  TREATMENT. 

I  recapitulate  the  methods  of  treatment: 

1.  Dilatation  of  the  stricture  by  flexible  or  metal  ca- 
theters in  a  graduated  series,  up  to  four  or  five  milli 
meters  in  diameter.     This  is  the  ideal  method. 

2.  Freeing  the  ureter  from  a  bed  of  inflammatory 
tissue,  by  dissecting  it  out.  This  is  occasionally  suf- 
ficient. 

3.  Resection  of  the  ureter.    This  is  rarely  possible. 

4.  Extirpation  of  the  entire  supravesical  urinary 
ti'act  of  the  affected  side,  by  a  nephro-ureterectomy  or  a 
uretero-nephrectomy,  or,  as  I  have  .done  in  one  case,  a 
nephro-uretero-cystectomy.  This  is  the  only  reliable 
method  in  cases  of  tuberculosis,  as  well  as  of  pyo-ureter 
and  pyelonephrosis  of  long  standing. 

5.  Amputation  and  implantation  of  the  bladder. 
This  is  applicable  when  the  stricture  is  low  down,  the 
opposite  side  diseased  and  the  diseased  side  still  capable 
of  doing  some  work. 

6.  Complete  division  of  the  stricture.  This  plan  may 
be  of  service  \v'hen  the  stricture  is  unusually  tight. 

Important  accessories  to  the  treatment,  and  prelim- 
inaries to  any  active  operative  interference  are  the  evac-  _ 
nation  of  the  old  urine  or  pus  accumulated  above  the 
strictures,  and  the  sterilization  of  the  upper  urinary 
tract  by  the  injection  of  solutions  of  boracic  acid,  bi- 
chlorid  of  mercury,  silver  nitrate,  or  formalin. 
DISCUSSION 

ON  PAPERS  OF  DRS.  WEBDER   AND  KELLY. 

Dr.  Henry  P.  Newman,  Chicago — I  was  very  much  interest- 
ed in  both  of  these  papers  as  I  have  a  case  now  under  treat- 
ment which  is  giving  me  considerable  trouble.  It  is  where  the 
ureters  are  exposed  and  liable  to  infection  and  where  it  is 
necessary  to  operate  for  restoration  of  the  urethra  as  well  as 
for  the  closure  of  a  large  fistulous  tract.  The  patient  is  an 
undersized  woman.  39  years  old,  married  three  years  and  tu- 
bercular with  an  ankylosed  hip.  Two  years  ago  she  was  deliv- 
ered of  a  full  term,  still-born  child,  by  forcible  extraction 
while  bladder  was  distended  with  urine.  She  has  a  contracted 
pelvis  and  the  delivery  under  such  circumstances  resulted  not 
only  in  destruction  of  the  bladder  floor,  but  also  of  the  entire 
urethra.  Subsequently  the  turning  out  of  the  bladder  amount- 
ed to  a  traumatic  exstrophy,  with  the  trigone  and  ureters 
exposed.  She  was  operated  on  three  times  prior  to  coming 
under  my  observation,  first  at  her  home  six  weeks  after  deliv- 
ery and  subsequently  in  a  rural  hospital  where  the  appoint- 
ments were  not  perfect.  These  procedures  were  unsuccessful 
and  left  much  cicatricial  tissue,  still  further  complicating  the 
difficulties  of  the  case.  I  could  not  transplant  the  trigone  into 
the  rectum  on  account  of  an  imperfect  anal  sphincter.  I  could 
not  close  the  vagina  because  the  parties  would  not  consent,  and, 
further,  this  would  necessitate  a  hysterectomy  and  would  pro- 
vide for  no  urethral  orifice  nor  continence  of  urine.  The  opera- 
tion of  MacArthur,  which  has  succeeded  so  well  in  constructincr 
a  urethra  and  closing  the  aperture  in  partial  destruction  ol 
the  floor  of  the  bladder,  was  not  applicable  as  there  was  not 
sufficient  tissue  in  the  anterior  vaginal  wall  and  the  openin<^ 
into  the  bladder  was  too  large.  In  order  to  obviate  the  difficul" 
ties  and  dangers  of  repeated  operating  on  a  tuberculous  patient 
and  to  give  her  control  of  urination  I  have  devised  an  opera- 
tion which  will  appear  in  The  Journal'  together  \yith  the  fur- 
ther history  of  the  case. 

If  urinary  control  is  not  properly  established  by  the  method 
I  shall  use  the  instrument  I  here  present — a  Kolischer  pessary 
—modified  by  Fletcher  of  Chicago.  It  consists  of  an  ordinary 
Smith  pessary  with  a  cushion  of  hard  rubber  attached  by  a 
gold  spring.  It  has  been  used  successfully  in  a  case  where 
urination  could  not  be  controlled  in  any  other  way.  A  slight 
bearing-down  impulse  or  straining  on  the  part  of  the  patient 
is  sufficient  to  release  the  spring  and  empty  the  bladder. 


1.  The  Journal  A.  M.  A.,  August  9. 


Dr.  Rufus  B.  H.'Vll,  Cincinnati — These  are  two  very  inter- 
esting papers,  and  Dr.  Werder's  experience  certainly  is  like 
that  of  every  operator.  If  we  keep  at  it  long  enough  and 
operate  on  desperate  cases,  we  will  injure  the  ureter  after  a 
time.  Dr.  Kolischer  loses  sight  of  the  fact  that  in  these  cases 
of  malignant  disease  where  the  ureter  is  torn,  where  the 
tumor  blocks  up  the  pelvis  entirely,  where  you  must  enucleate 
by  the  sense  of  touch  and  not  by  sight,  where  you  injure  the 
ureter  in  trying  to  operate  for  cancer  of  the  uterus,  where  the 
ureter  is  embodied  in  the  diseased  tissue,  or  where  you  are 
trying  to  do  the  patient  a  kindness  by  operating  on  a  late 
and  desperate  case,  it  is  not  always  possible  to  avoid  injury 
to  a  ureter.  I  have  in  mind  two  cases  of  injury  of  the  ureter, 
one  in  which  a  fibroid  developed  in  the  broad  ligament.  It 
filled  the  pelvis  full,  and  extended  clear  up  to  the  umbilicus. 
She  had  repeated  attacks  of  pelvic  inflammation,  and  also  suf- 
fered from  a  suppurative  ovary.  I  enucleated  this  early  in  my 
experience,  and  I  was  glad  when  I  was  through  and  had  my 
patient  alive.  I  certainly  expected  her  to  die.  She  did  not, 
however,  and  in  the  course  of  ten  or  twelve  hours  drainage 
was  free,  when  the  nurse  called  my  attention  to  the  fact  that 
there  was  an  odor  of  urine.  In  twenty-four  hours  it  was 
evident  that  there  was  an  injured  ureter,  but  the  patient  re- 
covered, and  is  living  yet.  She  has  a  fistula  in  the  line  of  the 
incision,  but  absolutely  refuses  any  kind  of  an  operation.  The 
ureter  was  torn  off  some  place,  but  she  says  she  is  per- 
fectly content  to  die  this  way  rather  than  have  another  opera- 
tion. 

The  second  case  is  a  very  similar  one  in  many  respects. 
She  is  a  maiden  lady,  56  years  old,  and  was  operated  on  some 
eighteen  months  ago  for  cancer  of  the  body  of  the  uterus. 
Five  days  afterwards  there  was  a  leakage  of  urine,  and  now  she 
has  one  ureter  opening  into  the  vagina.  She  has  wanted  me 
to  close  it,  but  as  I  expected  an  early  recurrence  of  the  disease, 
I  have  been  trying  to  convince  her  that  an  operation  is  not 
necessary.  If  she  has  no  recurrence  later  on,  I  shall  probably 
devise  some  means  of  relieving  her. 

Dr.  Gust av  Kolischer,  Chicago— So  far  as  Werder's  cases 
are  concerned,  I  have  no  criticism  to  offer  in  the  first  three. 
The  fourth  is  of  more  interest,  and  I  would  like  to  ask  why 
he  did  not  operate  in  the  usual  way.  If  there  is  any  doubt 
about  injury  to  the  ureters,  we  have  to  cut  down  on  them  and 
do  what  is  necessary  at  once.  The  operation  for  vesico-vaginal 
fistula  is  doubtless  ingenious,  but  the  principle  is  that  of 
Mackenrodt,  who  advanced  it  some  ten  years  ago,  and  he 
should  receive  credit  for  it.  The  success  following  it  seems 
to  be  a  permanent  one,  and  I  can  not  see  why  Dr.  Werder  did 
not  use  Mackenrodt's  method  entirely,  as  he  says  there  is 
now  a  diverticulum  in  the  blar'ier,  which  is  dangerous.  It 
allows  the  urine  to  gather,  and  to  decompose,  thus  estab- 
lishing a  liability  of  secondary  infection  of  the  kidneys.  That 
the  epithelium  of  the  vagina  will  not  change  to  bladder  epithe- 
lium is  a  foregone  conclusion. 

As  to  Dr.  Kelly's  paper,  I  think  it  is  a  most  valuable  contri- 
bution to  ouv  knowledge  of  the  diseases  of  the  urinary  tract, 
and  he  is  quite  right  when  he  says  that  many  operations  done 
for  hydronephrosis  and  jjyonephrosis  are  nothing  more  than 
incision  of  the  sac  and  do  not  produce  a  cure,  only  affording 
temporary  relief. 

So  far  as  diagnosis  of  ureteral  stricture  is  concerned,  that  is 
a  very  difficult  task.  First,  the  presence  of  the  stricture  must 
be  established,  and,  second,  how  far  it  extends.  Even  the  most 
experienced  men  are  oftentimes  unable  to  answer  these  ques- 
tions. We  can  tell  where  the  stricture  begins,  but  not  where 
it  ends.  I  agree  fully  with  Dr.  Kelly  that  radical  treatment 
for  strictures  will  be  exsection  of  the  ureter,  according  to 
Kelly's  method,  or  implanting  into  the  bladder.  I  do  not 
agree  with  Kelly  that  ureteritis  is  most  frequently  caused  by 
tuberculosis,  as  we  frequently  find  it  present  in  gonorrheal 
conditions.  I  demonstrated  some  years  ago  that  we  can  pal- 
pate the  ureters  running  fiom  the  pelvis  as  thickened  cords. 
If  we  use  a  cystoscope  and  illuminate  the  ureter  from  behind, 
the  opening  is  patulous  and  transparent  for  two  inches.  If 
there  is  any  infiltration,  this  part  is  absolutely  dark.  When 
we  see  a  dark  red  cord  running  alongside  the  bladder  instead 
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of  this  transparent  cord,  which  is  seen  in  normal  cases,  we 
kncAv  that  the  ureter  is  inflamed. 

Dr.  Werder,  in  closing — As  to  the  technic  of  the  operation 
criticised  by  Dr.  Kolischer,  I  am  sure  that  exposing  the  ureters 
at  the  start  would  have  been  just  as  difficult  on  account  of 
lack  of  room,  as  the  operation  itself.  I  might  have  introduced 
catheters  into  the  ureters  had  I  anticipated  the  difficulties  of 
the  case.  Under  ordinary  circumstances  bisection  of  the  uterus 
with  enucleation  of  the  tumor  would  have  been  the  proper 
thing  to  do,  as  that  would  have  made  room  to  complete  the 
operation  with  ease.  In  this  case,  however,  this  procedure 
v.ould  have  invited  sepsis,  as  a  part  of  the  tumor  was  slough- 
ing and  there  was  an  offensive  discharge  from  the  uterus  and 
consequently  infection  could  hardly  have  been  avoided.  I  do 
not  see,  therefore,  how  these  complications  could  have  been 
avoided. 

In  regard  to  the  statement  that  this  is  Mackenrodt's  opera- 
tion, the  Doctor  evidently  did  not  understand  my  own.  Mack- 
enrodt's operation  was  done  for  a  single  uretero-vaginal  fistula, 
tlie  orifice  of  which  he  attached  directly  to  a  small  opening 
made  into  the  bladder.  In  my  case  there  was  a  double  ure- 
tero-vaginal fistula,  there  was  no  attachment  made  to  the 
liladder  at  all,  the  urinary  secretion  was  turned  Into  the  blad- 
ler  through  the  upper  portion  of  the  vagina,  which  was  made 
a  part  of  the  bladder.  There  is,  therefore,  not  even  a  re- 
-emblance  between  the  two  operations.  Why,  in  Mackenrodt's 
operation,  there  should  be  less  danger  of  infection  I  can  not 
_understand,  because  in  both  operations  the  infection'  takes 
Dlace  through  the  bladder.  It  would  have  been  much  more 
ifficult,  if  not  impossible,  to  properly  attach  the  orifices  of 
oth  ureters  to  the  bladder  wall  according  to  Mackenrodt's 
lethod,  without  gaining  any  advantage  over  the  procedure 
lopted  by  me  which  is  very  simple  and  answers  the  purpose 
idmirably  in  every  respect.  The  direct  implantation  of  the 
ireter  into  the  bladder  is  much  more  liable  to  be  followed 
by  stricture  than  is  the  case  in  my  operation. 

Dr.  Kolischer — I  would  like  to  ask  whether  these  cicatri- 
pial  openings,  now  a  part  of  the  trigone  of  the  bladder,  are  less 
iable  to  shrink  than  Mackenrodt's  transplantation.  His  oper- 
ation was  devised  to  prevent  shrinkage. 

Dr.  Werder — In  my  operation  there  is  no  fistulous  connec- 
tion between  the  bladder  and  the  vagina,  but  a  large  free  open- 
ig  into  which  you  can  place  two  fingers  and  your  thumb.  The 
lucous  surfaces  are  united  very  carefully,  and  I  can  not  see 
liow   this   large   opening   could    shrink    sufficiently   to   prevent 

free  communication  with  the  bladder. 

Dr.  Kelly,  in  closing — I  am  very  glad  that  Dr.  Kolischer 

died  attention  to  the  question  of  shrinking  of  the  stricture, 

I   have  given  that   considerable  thought.      I   spoke   of  the 

irine  spurting  out  past  the  stylet  as  soon  as  the  catheter  was 

itrodueed.     If  it  stops  there,  you  know  the  stricture  does  not 

fextend  above  that  point.     By  measuring  the  distance  from  the 

ternal  orifice  to  the  opening  of  the  speculum,  and  the  length 
Df  the  speculum,  then  introducing  the  catheter  as  far  as  it 
rill  go,  then  measuring  the  distance  from  the  speculum  to  the 
tip  of  the  catheter,  and  you  have  the  appro.ximate  location 
bf  the  stricture.  Those  strictures  usually  involve  the  lower 
^art  of  the  ureter,  and  do  not  go  above  the  pelvic  brim. 

As  to  injuries  of  the  ureter  in  abdominal   surgery,   I  have 

le   of   my    assistants    writing    an    elal>orate    paper    on   that 

ibject,  and  he  told  me  he  had  thirty  in  some  thousand  abdom- 
inal sections.  With  increasing  experience  I  find  that  I  am 
fexercising  extraordinary  care  when  working  in  ^he  pelvis, 
especially  so  as  not  to  injure  the  ureters,  and  I  do  not  have 
iny  such   accidents.     Bisection  helps  me  materially   in  many 

laes.  Then,  most  important  of  all,  careful  inspection  of  the 
ireters  before  the  operation  is  completed,  and  I  always  pick 
them  up  to  make  sure  that  they  are  intact,  and  also  to  train 
finy  class  where  they  must  look  for  them.  One  of  my  assist- 
ants injured  a  ureter  before  the  close  of  the  operation  without 

sowing  it,  and  a  couple  of  days  afterwards  the  patient  had 

|«evere   pain  in  that   side.     He  wanted  to  open   the   abdomen, 

l>ut  I  catheterized,  got  the  catheter  through,  and  all  pain  dis- 

ippeared.     If  I   had   a   portion   of  a   ureter  injured,   I   would 

Bimply   tie    it,    and    let   it   g<>.    im-iiiiL'    that    there   would   be 


no  trouble  from  that  source.  Some  cases  recover  without 
symptoms  when  the  ureter  has  been  tied.  Others  would 
suffer  considerably,  and  it  would  be  necessary  to  make  an 
opening  into  the  bladder  and  draw  the  ureter  into  it.  Dr. 
Hunter  has  devised  a  very  careful  method  which  has  been 
followed  by  good  results.  I  devised  and  published  my  method 
independently  of  Witzel. 


THE  MODERN  DEXTIST  FROM  A  MEDICAL 

STANDPOINT.* 

WILLIAM  KNIGHT,  ]SI.D. 

CINCIXNATI,   OHIO. 

One  result  of  the  Baconian  method^  of  research  has 
been  to  enlighten  both  the  scientific  and  the  professional 
mind.  Previous  to  the  time  of  Bacon,  scholastic  ar- 
rogance prevailed,  and  the  votaries  of  the  then  dawning 
sciences  kept  themselves  aloof  from  a  large  portion  of 
their  fellow  beings,  whom  they  regarded  with  the  great- 
est contempt  or  indifference.  Scholasticism,  long  de- 
caying, received  its  death-blow  from  Bacon.  It,  how- 
ever, struggled  desperately  against  its  destruction  and, 
so  persistent  has  been  the  contest,  that  at  the  present 
day  there  remains  a  remnant  of  that  haughty  arrogance. 
But  that  is  slowly  disappearing  before  the  radiance  that 
is  glowing  from  the  secrets  of  ethical  and  physical  laws 
that  are  now  being  revealed  to  man.  This  advance  in 
knowledge  has  gradually  developed  a  fraternal  feeling 
among  the  various  investigators  in  not  only  the  closer, 
but  also  the  more  distantly  allied  branches  of  science. 
This  accession  in  science  has  necessarily  enlarged  the 
views  of  man,  and  consequently  has  made  inroads  into 
that  seclusiveness  that  had  gro\vn  and  encircled  most 
of  the  professions,  and  particularly  the  medical  pro- 
fession. 

It  would  be  interesting,  indeed,  to  trace  historically 
the  gradual  crumbling  of  those  seclusive  walls,  built  as 
they  were  of  arrogance  and  prejudice.  But  that  is 
not  our  present  purpose.  We  desire  simply  to  emphasize 
the  fact  that  it  is  due  to  this  general  advancement  in 
science  that  we  have  to-day  a  medical  profession  that  is 
liberal  and  democratic,  and  that  is  extending  the  hand 
of  fellowship  to  every  one  engaged  in  the  healing  art, 
irrespective  of  the  specialism  that  he  may  have  chosen. 
Thus,  when,  in  1882,  a  few  of  the  prominent  practi- 
tioners of  dentistry  desired  that  a  section,  representing 
their  branch  of  surger}',  be  created  by  the  American 
Medical  Association,  their  request  was  granted  and  a 
section  of  stomatology  was  added  to  the  existing  sections 
of  that  representative  medical  body.  This  professional 
recognition  of  dental  surgeons  entitles  them  to  the 
privileges,  advantages  and  courtesies  due  to  any  other 
member  of  the  American  Medical  Association.  This 
affiliation  should  be  an  incentive  to  members  of  local  and 
state  dental  societies  to  occasionally  discuss  subjects 
that  have  a  general  bearing  upon  medical  questions. 
This  is  the  method  followed  by  other  specialisms,  as, 
for  instance,  those  of  ophthalmology  and  dermatology. 

I  believe  that  a  dental  student,  when  matriculating  at 
a  dental  college,  should  be  impressed  that  he  is  about 
to  enroll  himself  as  an  aspirant  to  membership  of  what 
is  termed  a  learned  profession.  He  would  thus,  at 
the  beginning  of  his  studies,  realize  that  his  curriculum 
must  necessarily  be  a  comprehensive  one,  embraping  all 
of  the  studies  pertaining  to  the  profession  of  which  he 
hopes  to  become  a  member.  I  believe  few  of  those  who 
liave  given  anatomic  lectures  to  dental  students  will 

•  Ucfld  nt  the  Klftv-lhird  Annual  MwtlnR  of  the  American 
.Medical  As.soclatlon.  In  tho  Section  on  Stomatology,  and  approved 
for  publication  bv  Ih*'  Kxtvutivo  f'otnniittee  :  Drs.  G.  V.  1.  Brown. 
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dissent  from  the  statement  that,  with  few  exceptions, 
it  is  difficult  to  impress  the  dental  student  how  im- 
portant it  is  for  him  to  acquire  a  practical  knowledge  of 
anatomy.  This  would  not  be  the  case  if  they  would 
view  the  matter  as  they  should,  from  a  medical  stand- 
point. Last  year,  when  in  London,  I  was  informed 
by  one  of  the  examiners  for  English  qualifications  for 
American  dental  graduates,  that  most  of  the  candidates 
were  defective  in  anatomic  and  physiologic  attain- 
ments. The  reason  for  this  lies  in  the  fact  that  hereto- 
fore the  dental  student  has  not  realized  how  necessary 
it  is  for  him  to  acquire  a  practical  knowledge  of  these 
two  studies.  The  progressive  dental  surgeon  of  to-day 
is  conscious  that  his  knowledge  of  anatomy  and  patho- 
logic anatomy  is  essential  to  him,  for  he  sees  almost 
daily  diseased  conditions  in  the  mouth  and  its  surround- 
ings, the  character  of  which  can  only  be  understood  by 
applying  the  teachings  of  these  two  sciences.  The 
dentist  not  infrequently  observes  morbid  conditions  in 
the  mouth  that  axe  produced  by  some  constitutional  dis- 
turbance. He  thus  finds  himself  confronting  questions 
pertaining  to  general  medicine'.  For  instance,  he  may 
find  healthy  teeth  loosened  in  their  sockets,  perhaps  an 
entire  row  of  them.  No  other  morbid  conditions  are 
apparent;  there  are  no  symptoms,  nor  have  there  been, 
of  Rigg's  disease;  there  is  no  absorption  of  the  alveolar 
processes;  no  shrinking  of  the  gum  tissues.  An  exam- 
ination is  made  of  the  urine,  sugar  is  detected;  the 
diagnosis  of  diabetes  is  made  and  the  indications  for 
treatment  become  clear.  In  this  connection  the  follow- 
ing cases  present  features  of  interest :  An  English 
army  officer  suffered  from  a  severe  and  continuous  pain 
in  his  left  eye.  The  oculist  whom  he  consulted,  after 
exhausting  all  means  of  relief  known  to  him  and  afford- 
ing none,  decided  upon  enucleation.  The  operation  was 
performed,  but  unfortunately  the  right,  the  unaf- 
fected eye,  Avas  removed  by  mistake.  There  was  no  relief 
obtained  for  the  left  eye  by  the  operation.  It  was  now 
decided  that  the  mouth  should  be  carefully  examined. 
M'hich  would  have  been  done  before  the  right  eye  was 
removed  if  a  dental  surgeon  had  been  consulted.  The 
examination  of  the  mouth  resulted  in  the  discovery  of  a 
carious  tooth,  and,  although  the  tooth  gave  but  slight 
discomfort,  it  was  extracted.  The  result  w-as  most  fort- 
unate. The  pain  in  the  eye  abated  at  once,  and  in  the 
course  of  a  few  days  disappeared  entirely. 

A  few  years  ago  I  treated  a  young  man  for  clonic 
spasms  of  the  upper  right  eyelid.  After  some  ten  days' 
treatment,  the  condition  renuiining  the  same,  I  advised 
him  to  consult  his  dentist.  He  smiled  at  this,  but  did  as 
I  advised  him.  He  returned  a  few  days  afterwards  en- 
tirely relieved  of  the  annoying  affection.  His  dentist 
had  discovered  a  small  painless  cavity,  which  he  treated, 
in  an  upper  molar  tooth. 

The  clonic  spasms  of  the  eyelid  in  this  case  was  evi- 
dently associated  with  the  carious  tooth,  and  affords  a 
good  illustration  of  some  reflex  act  excited  through  the 
sensitive  filaments  of  the  second  division  of  the  fifth 
cranial  nerve,  affecting  thereby  some  filaments  of  the 
seventh  cranial,  a  motor  nerve.  These  cases  are  illus- 
trated, and  indicate  consultations  should  be  more  fre- 
quent between  the  dental  surgeon  and  the  general  practi- 
tioner, and  especially  w4th  the  ophthalmic  surgeon.  A 
large  number  of  cases  could  be  cited  to  prove  the  de- 
pendence of  one  part  of  the  human  body  on  another  part, 
and  if  the  teeth  were  selected  for  this  purpose,  a  most 
interesting  group  exemplifying  this  could  be  collected. 

The  teeth,  although  anatomically  regarded  as  dermal 
appendages,  have  a  very  close  functional  relationship 


to  several  of  the  cranial,  and  more  remotely  to  some  of 
the  cervical  spinal  nerves.  How  frequently  are  inflam- 
matory conditions  seen  in  the  face,  neck  and  even  the 
external  chest,  that  owe  their  origin  to  disturbed  nutri- 
tion, brought  about  by  irritation  starting  in  a  diseased 
tooth.  In  this  connection,  a  case  recorded  by  John  Hil- 
ton in  his  classical  work  on  "Eest  and  Pain,"  is  worthy 
of  full  quotation. 

"A  professional  friend  had  an  enlarged  gland  below 
the  external  ear,  the  real  cause  of  which  M^as  not  quite 
apparent,  and  so  he  requested  me  to  look  at  it.  There 
was  a  slight  discharge  of  morbid  secretion  in  the  auditory 
canal.  We  argued  together,  and  I  said  :  'Very  likely, 
it  may  be  the  result  of  a  decayed  tooth ;  irritation  from 
it  may  be  conveyed  to  the  auditory  canal  and  induce 
morbid  secretion.  That  morbid  secretion  may  produce 
slight  excoriation,  and  that  excoriation,  aided  by  lym- 
phatic absorption,  may  explain  the  existence  of  the  en- 
larged gland.'  The  tooth  was  extracted,  all  the  other 
local  morbid  conditions  disappeared,  and  there  was  no 
recurrence  of  the  local  symptoms." 

This  case  proves  that  irritation 'of  a  nerve,  the  fiftli 
cranial  in  this  instance,  is  sufficient  to  lead  to  more  or 
less  change  in  function  and  structure,  and  that  morbid 
influence  may,  after  a  time,  induce  a  deterioration  re- 
sulting in  ulceration,  etc.  How  important,  also,  it  is, 
that  the  dental  surgeon  should  be  able  to  diagnose  in  an 
early  stage  the  various  neoplasms  so  frequently  seen 
growing  in  the  mouth,  lips,  jaws  and  tongue.  Espe- 
cially is  this  of  great  moment  in  instances  of  malig- 
nancy arising  in  the  regions  mentioned.  It  not  infre- 
quently happens  that  a  patient  having  _  an  incipient 
malignant  growth  of  which  he  is  not  conscious,  has  pain 
in  a  tooth,"  the  pain  in  the  tooth  being  caused  by  the 
presence  of  the  small,  malignant  tumor.  The  failure  of 
the  dentist  whom  the  sufferer  consults  to  recognize  the 
existing  conditions  may  result  in  the  destruction  of  the 
patient.  Two  instances  of  this  kind  have  come  under 
mv  observation  during  the  past  few  years.  In  both  cases 
the  malignant  growth  was  sarcomatous.  One  originated 
in  the  antrum,  the  other  made  its  first  apnearance  in  the 
molar  region  of  the  inferior  maxillary  bone. 

In  each  case  the  tooth  had  been  extracted  for  the 
relief  of  pain.  Some  months  afterwards  when  the  pa- 
tients came  under  my  observation,  infiltration  of  the 
neighboring  soft  parts  had  occurred  to  such  an  extent 
that  a  successful  result  could  not  be  expected  to  follow- 
even  a  most  radical  operation.  On  the  urgent  solicita- 
tion, however,  of  the  patient  suffering  with  a  sarcoma  ; 
of  the  upper  jaw,  I  agreed  to  operate  with  the  under- 
standing that  in  all  probability  the  affection  would  re- 
turn. At  the  time  of  the  operation,  I  removed  half  of 
the  upper  jaw  together  with  a  large  quantity  of  sar- 
comatous tissue  from  the  surrounding  parts.  Growth 
returned  after  several  months,  the  patient  dying  a  fe 
months  afterwards  from  exhaustion.  I  refused  to  oi>er 
ate  in  the  other  case,  as  the  floor  of  the  mouth,  the  gu 
and  the  eheek  were  extensively  involved.  I,  however 
used  injections  of  Colley's  serum  (the  strentococcu 
ervsipelatio  prodigiosus),  so  highly  recommended  i 
inoperable  cases  of  sarcoma,  witli  the  result,  however 
of  adding  to  the  sufferings  of  tlie  patient,  who  sue 
cumbed  to  his  affection  six  months  after  I  first  saw  him, 

Much  more  frequent  than  neoplasms  and  inflam 
matory  affections,  that  have  their  origin  from  denta 
irritation,  are  those  instances  that  are  purely  reflex  i; 
their  character,  and  that  are  excited  through  irritatio 
of  the  dental  branches  of  the  fifth  cranial  nerve.  Mosti 
of  these  cases  can  only  be  diagnosed  by  applying  the  gen 
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era!  principles  of  medicine  to  their  elucidation ;  the  con- 
>titutional  peculiarities  or  taints  of  the  individual  must 
be  considered.  A  rheumatic,  gouty  or  specitic  habit  must 
be  recognized  before  rational  treatment  in  any  given 
case  can  be  decided  upon. 

For  the  reasons  given  in  these  brief  remarks,  it  must 
be  apparent  tluit  the  dental  surgeon  of  to-day  must  have 
a  knowledge  of  the  principles  of  medicine  and  by  virtue 
'f  his  professional  attainments  he  becomes  a  member  of 
;hat  great  brotherhood,  the  medical  profession,  whose 
mission  it  is  to  relieve  human  sufferings. 
Ill  Garfield  Place. 

DISCUSSION. 

Dr.  a.  E.  Baldwix,  Chicago — There  is  little  to  be  said  on 

this  subject  more  than  the  essayist  has  said.     I  welcome  any 

paper  showing  the  need  of  greater  breadth   in  our  specialty, 

md  1  have  been  an  earnest  advocate  of  the  medical  education 

if  the  dental  student.  I  first  studied  medicine  and  practiced 
lor  a  number  of  years,  afterward  taking  up  the  specialty  of 
dentistry.  I  think  men  are  better  qualified  for  the  practice 
nf  dentistry  by  such  a  course  of  study  and  preparation  than 
they  would  be  without  it.  This  Section  has  done  much  to 
living  dentistry  into  its  proper  position  and  has  also  exerted 

111  exceedingly  great  influence  for  good  upon  the  general  den- 
ial practitioners. 

Dr.  M.  L.  EHh:ix,  New  York  City — We  all  recognize  the  ap- 
]iropriateness  of  that  which  the  essayist  has  presented  to  us. 
Tlie  need  of  educating  the  dentists  of  the  future  in  the  ground- 
work such  as  we  recognize  they  should  have  is  an  important 
matter  which  should  occupy  our  thought.  This  groundwork 
should  be  as  thorough  as  for  any  department  in  the  broad 
field  of  medicine.  It  is  as  difficult  to  differentiate  between 
the  normal  and  pathologic  conditions  of  the  mouth  as  between 
these  conditions  in  any  other  part  of  the  body. 

Dr.  E.  a.  Bcgue,  Xew  York  City — In  the  matter  of  reflex 
inflammations  and  of  dental  difficulties  being  at  the  base  of 

•ular  and  aural  troubles,  it  so  happened  in  the  cases  referred 
10  by  Dr.  Kniglit  that  there  had  been  serious  neglect.  Here 
we  as  dental  specialists  can  render  valuable  aid.  While  agree- 
ing to  all  that  has  been  said  regarding  curative  methods,  1 
feel  that  there  are  generally  prophylactic  methods  to  be  adopted 

—methods  of  cleanliness. 
Dr.  G.  F.  Eames,  Boston — I  am  grateful  for  the  paper  that 

as  been  read.  It  perhaps  does  not  call  so  much  for  discussion 
I '  for  words  of  approval  making  emphatic  the  one  grand  prin- 

iple  Me  are  all  working  for.  It  seems  to  me  that  stich  papers 
-liotild  be  read  before  other  Sections  of  this  Association. 

Dr.  Knight,  in  closing — I  do  not  know  that  I  have  anything 
further  to  state.  The  object  of  the  paper  was  to  turn  the 
ntention  of  the  medical  and  dental  professions  to  the  fact  that 

iiere  shotild  be  more  cooperation  between  the  two.  Many  prac- 
titioners are  largely  astray  in  their  knowledge  of  dental  affec- 
tions. They  need  to  be  better  informed  as  to  when  they  shall 
direct  a  patient  to  a  dentist.  If  we  can  get  the  oculist  to 
more  generally  appreciate  the  connection  of  ej'e  affections  with 

lie  fifth  cranial  nerve,  and  if  the  dental  student  has  impressed 

11  him  the  necessity  for  a  practical  knowledge  of  anatomy  and 
I'liysiology,  jnuch  advance  will  be  made  in  the  ability  to  give 
relief  to  suffering.  There  is  a  tendency  for  specialism  to 
liecome  narrow.  Adenoids  have  been  taken  out  indiscrimin- 
ately and  defective  hearing  has  sometimes  resulted  trom  ttie 
<iI)eration.  In  some  eases  operation  is  permissible,  but  in  the 
majority  of  cases  general  treatment  is  sufficient  to  cure  the 

mdition.     Cicatricial   tissue  and   .secondary  contraction   take 

lace  after  operation,  and  these  may  cause  more  inconvenience 

lian  the  primary  condition.     I  think  the  laryngologist  should 

'insult  more  with  the  general  practitioner  and  the  oculist 
^vitli  the  dental  surgeon.  I  believe  the  time  is  coming  when 
general  recognition  will  be  shown  to  the  dental  surgeon. 

Combat  Mosquitoes  at  Suez. — The  cable  reports  that  the 
^uez  Canal  Company  will  organize  under  Major  Ross  a  sys- 
tematic campaign  against  the  malaria  which  is  playing  havoc 
'Vith  the  health  of  its  employes. 


SODIUM  GLYCOCHOLATE  IX  DISEASES  OF 
THE  LIVER. 

T.  W.  KEO\\'X,  M.D. 

PHYSICIAN    TO    ST.    AGXES'    HOSPITAL. 
BALTIMORE. 

The  problem  in  therapeutics  has  been  to  discover  some 
drug  which  would  have  an  alterative  effect  upon  the 
liver  by  increasing  the  excretion  of  its  waste  products 
of  metabolism  and  arrested  toxins  by  the  bile,  preventing 
the  precipitation  of  cholesterin  and  pigments  in  the  gall" 
bladder,  thereby  preventing  the  formation  of  gallstones. 

ORGAXOTHERAPY. 

In  recent  years  organo-therapy  has  received  a  great 
amount  of  attention  owing  to  the  splendid  results  ob- 
tained by  the  administration  of  thyroid  extract  in 
myxedema  and  cretinism,  and  it  is  strange  that  more 
attention  has  not  been  paid  to  the  bile  acids  which  are 
undoubtedly  one  of  the  active  principles  of  the  liver, 
apparently  utilized  for  the  purpose  of  dissolving  and 
holding  in  solution  the  excretory  products  of  the  liver 
and  procuring  their  elimination  by  means  of  the  bile 
into  the  intestine. 

Huppert,  Rosenberg,  Pfaff  and  Balch,  Schaeffer  and 
many  other  experimenters  have  proved  conclusivelv  that 
none  of  the  so-called  cholagogues  of  the  materia  medica 
increases  the  quantity  of  bile'eliminated,  a  few  of  them, 
notably  sodium  salicylate,  increase  the  water,  but  the 
solids  of  the  bile  excreted  are  reduced;  there  is  a  re- 
markable unanimity  in  their  results  and  in  their  dictum 
that  the  bile  acids  are  the  only  subtances  which  will  in- 
crease both  the  quantity  and  the  solid  substances  of  the 
bile  eliminated. 

The  place  and  chemistry  of  the  formation  of  the  bile 
salts  in  the  body  has  not  yet  been  settled.  Dr.  Crofton 
of  Philadelphia,  in  some  most  interesting  experiments, 
has  produced  both  bilirubin  and  bile  acids  by  the  action 
of  trypsin  on  hemoglobin  in  the  presence  of  glycogen  or 
glucose,  and  he  has  further  shown  that  thoy^  the  bile 
acids,  exist  normally  in  the  blood  in  very  small  quan- 
tities, a  point  which  has,  up  to  the  present,  been  denied. 
Should  Dr.  Crofton's  work  be  confirmed,  one  of  the 
problems  of  physiolog>-  will  have  been  solved  which  has, 
up  to  the  present,  been  in  dispute. 

ACTION'  OF  THE  BILE   S.ALTS. 

The  physiologic  action  of  the  bile  salts  can  be  summed 
up  as  follows : 

1.  Injected  even  in  small  doses  into  the  blood  stream 
they  ])roduce  a  widespread  disintegration  of  red  blood 
corpuscles  with  a  liberation  of  hemoglobin;  brought  into 
contact  with  the  cells  of  the  body  they  cause  their  dis- 
integration. 

2.  They  have  a  cholagogiie  action,  in  fact,  are  the  only 
substances  known  to  possess  the  power  and  actually 
cause  an  increased  flow  of  bile,  both  solid  and  liquid 
constituents  being  increased. 

3.  The  presence  of  bile  in  the  blood  acts  as  a  stimulus 
to  the  liver  cells. 

4.  In  small  doses  they  aid  coagulation. 
.").  In  large  doses  they  arrest  coagulation. 

().  In  very  small  doses  they  act  as  vaso-dilators. 

7.  In  large  doses  they  act  as  vaso-constrictors. 

8.  They  reduce  motor  and  sensory  irritability. 

0.  They  slow  the  heart  beat  by  direct  action  on  the 
heart  muscles  and  the  cardiac  ganglia. 

10.  They  act  on  the  higher  cerebral  centers,  causing 
coma,  stupor  and  death. 

Under  these  physiologic  conditions,  numbers  1.  2,  3, 
4  and  r>  may  be  considered  a?  normal  actions,  while  5,  T, 
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8,  9  and  10  are  pathologic  and  due  to  excess  in  the 
blood. 

From  Crofton's  experiments  the  conclusion  may  be 
drawn  that  the  bile  acids  are  formed  in  the  blood  or 
liver  by  the  action  of  a  trypsin-like  ferment,  possibly 
derived  from  the  leucocytes  or  hemoglobin  in  the  pres- 
ence of  glycogen  or  glucose,  that  there  is  a  small  quan- 
tity circulating  in  the  blood  which  has  the  above-men- 
tioned physiologic  actions  as  well  as  of  holding  the 
cholesterin  and  free  pigment  in  the  blood  in  solution, 
that  they  are  arrested  by  the  liver  and  excreted  with  the 
bile,  carrying  with  them  the  waste  products  of  meta- 
bolism which  they  hold  in  solution  and  are  in  great  part 
reabsorbed  from  the  intestine  to  be  again  utilized  by  the 
liver.  This  suggests  that  the^  quantity  of  bile  acids 
formed  in  the  system  is,,  under  normal  conditions,  small, 
being  only  sufficient  to  supply  the  loss  from  the  intestine. 
Purgatives  or  diarrhea  will  probably  reduce  the  amount 
of  bile  acids  in  the  body,  a  greater  quantity  being  elim- 
inated with  the  feces  owing  to  the  decreased  time  for 
absorption  in  the  intestine. 

The  bile  acids  also  play  an  important  part  in  the  diges- 
tion and  absorption  of  fats  by  splitting  off  a  part  of  the 
neutral  fats  and  by  aiding  the  emulsification  of  the  re- 
mainder. Dr.  Josiin  has  shown  that  in  a  case  of  biliary 
fistula  the  absorption  of  fat  was  increased  50  per  cent, 
by  the  administration  of  bile  acids.  The  bile  has  little 
or  no  antiseptic  action,  and  the  increased  putrefaction 
in  acholic  stools  is  due  to  excess  of  fats  which,  sur- 
rounding the  proteid  particles,  prevents  their  digestion 
and  absorption,  increasing  the  amount  of  stool  as  well 
as  the  growth  of  putrefactive  bacteria. 

NECESSITY    OF    THE    BILE    SALTS. 

From  the  foregoing,  the  importance  of  a  sufficient 
secretion  of  bile  acids  to  the  well-being  of  the  organism 
is  apparent,  and  any  continued  reduction  in  their  amount 
must  act  prejudicially  to  the  organism.  In  Jaundice, 
where  the  bile,  owing  to  obstruction  of  the  duct,  finds 
its  way  into  the  blood  stream  through  the  lymphatics, 
the  toxic  effect  can  be  observed,  producing  the  symptoms 
stated  in  the  paragraphs  above  numbered  5,  7,  8,  9  and 
10.  There  is  another  condition  which  may  be  described 
as  icteroid  commonly  observed  in  patients  suffering  from 
alcoholism  with  cirrhosis,  the  morphin  habit,  chronic 
malaria  and  many  other  affections  in  which  the  liver 
is  involved  where  the  skin  obtains  a  dirty  brownish-yel- 
low color,  the  sclerotic  being  more  or  less  tinged  with  a 
lighter  yellow  with  patches  of  dark  brown  on  various 
parts  of  the  body  known  as  "liver  spots,"  differing  in 
shade  and  location  from  the  bronzing  of  Addison's  dis- 
ease. This  discoloration  has  been  analyzed  and  proved 
to  be  bilirubin,  viz.,  bile  pigment,  which  has  been  pre- 
cipitated from  the  blood  into  the  skin  from  want  of  suffi- 
cient solvent.  No  symptom  is  probably  more  diagnostic 
of  torpid  liver  and  deficiency  of  bile  acids  than  this 
discoloration  of  the  skin;  clinical  evidence  that  this  is 
the  cause  of  the  symptom  is  that  the  skin  will  become 
of  noFmal  hue  and  the  liver  spots  gradually  disappear 
after  the  administration  of  glycocholate  of  soda  for  a 
month  or  two.  while  the  apathetic,  listless,  tired  feeling 
of  which  the  patient  complains  gives  place  to  normal 
cheerfulness  and  activity.  The  older  physicians  recoo-- 
nized  the  connection  of  the  biliary  secretion  with  depres- 
sion by  giving  the  name  of  melancholia  to  that  form 
of  insanity  in  which  depression  is  the  principal  mental 
symptom. 

Gallstones  and  the  resultant  hepatic  colic  is  a  very 
obstinate  form  of  disease,  some  patients  passing  their 
lives  either  in  the  agony  of  an  attack  or  in  the  expecta- 


tion of  the  next.  As  has  been  stated,  the  bile  acids  are 
the  natural  solvents  of  cholesterin  and  pigment  and  it  is 
due  to  an  insufficiency  of  this  solvent  that  these  sub- 
stances are  precipitated  on  to  any  nucleus  of  foreign 
matter  which  may  find  its  way  into  the  gall-bladder. 

CASES    ILLUSTRATING    ACTION. 

Dr.  H.  .Burton  Stevenson,  Sherwood,  Md.,  has  kindly 
given  me  the  results  of  glycocholate  of  soda  in  three 
cases  of  recurrent  hepatic  colic  in  his  private  practice. 

Case  1. — A  woman,  aged  54,  complained  of  recurring  attacKs 
of  pain  radiating  over  the  abdomen  and  to  the  shoulder,  with 
nausea  and  vomiting,  a  diagnosis  of  gallstones  was  confirmed 
by  finding  the  stones  in  the  feces.  The  attacks  occurred  with 
considerable  regularity  about  every  four  weeks  and  during  one 
j^ear  he  saw  her  in  no  less  than  ten  attacks.  The  usual  treat- 
ment of  phosphate  of  soda,  etc.,  was  tried  with  no  effect,  and 
though  strongly  advised,  she  refused  operation.  In  April,  1900, 
he  gave  her  grs.  v  of  the  glycocholate  of  soda  ter-in-die  for 
twenty-one  days,  twice  daily  for  another  twenty-one  days,  and 
once  daily  for  another  twenty-one  days.  Since  discontinuing  the 
medicine  in  June,  1900,  she  has  been  absolutely  free  from  at- 
tacks; her  attacks  dated  back  four  years  from  the  first  time  he 
saw  her.  In  this  case  Dr.  Stevenson  is  of  the  opinion  that  the 
administration  of  the  glycocholate  of  soda  not  only  prevented 
the  formation  of  any  more  gallstones  but  dissolved  those  which 
he  believed  remained  in  the  bladder  after  the  last  attack. 

Cases  2  and  3  are  similar  and  results  equally  as  good. 

That  glycocholate  of  soda  will  prevent  the  formation 
of  gallstones  is  very  probable  and  it  is  natural  to  sup- 
pose that  a  continued  excess  of  bile  acids  in  the  bile  will 
act  upon  the  stones  in  the  bladder  and  gradually  dis- 
solve them.  I  have  dissolved  both  cholesterin  and  color- 
ing-matter stones  in  the  laboratory  in  three  or  four  days 
with  a  1-per-cent.  solution  of  glycocholate  of  soda  at 
body  temperature.  The  cholesterin  stones  soon  become 
friable  so  that  they  can  be  crushed  to  powder  with  the 
finger,  while  the  coloring  matter  concretions  dissolve 
with  ease. 

Gallstones  are  much  more  common  than  are  generally 
supposed,  autopsies  shoAving  about  10  per  cent,  in  women 
and  5  per  cent,  in  men. 

THERAPEUTIC    APPLICATION. 

Dr.  Richardson  informs  me  that  the  glycocholate  of 
soda  has  been  used  extensively  in  Mt.  Hope  Retreat, 
where  they  were  led  to  suspect  a  torpid  condition  of  the 
liver ;  especially  so  in  cases  of  alcoholism,  morphin  habit, 
neurasthenia  and  melancholia  has  it  been  very  successful, 
acting  as  a  purge  for  the  liver  with  a  result  such  as 
could  not  be  obtained  by  any  other  drug,  using  regularly 
five  grains  three  times  a  day  and  occasionally  going  as 
high  as  fifteen  grains  in  cases  of  obstinate  constipation, 
producing  a  slight  diarrhea  for  a  day  or  two,  after  which 
the  bowels  were  more  regular. 

I  have  used  the  glycocholate  of  soda  in  St.  Agnes'  Hos-, 
pital  in  two  cases  of  pulmonary ,  tuberculosis,  using] 
gr.  iii  t.i.d.  for  the  better  emulsification  and  absorption! 
of  fats  in  the  forced  diet  of  such  cases,  one  gaining] 
101/4  pounds  and  the  other  9  pounds  in  3  weeks.  It  is] 
of  use  in  all  cases  where  the  rapid  absorption  of  fat  isi 
desirable — convalescents  from  typhoid  fever,  cases  of] 
diabetes  mellitus,  etc. 

I  have  used  it  in  three  cases  of  morphia  habit,  noti 
as  a. cure  for  the  habit,  but  rather  in  the  nature  of  as 
cosmetic,  as  it  certainly  improves  the  color  of  the  skin,) 
removes  that  muddy  appearance  so  usual  in  those  cases.  | 
The  results  were  quite  satisfactory.     The  bile  is  ren- 
dered more  fluid  and  is  more  freely  eliminated  from  the 
liver  than  it  was  when  the  patient  was  in  the  habit  of 
using  morphia,  which,  as  is  well  known,  les.sens  all  secre- 
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tions.  In  a  case  of  neurasthenia  whose  complexion 
was  of  the  same  pasty,  dirty  color,  excellent  results  were 
obtained  by  using  glycocholate  of  soda  alone  without  any 
other  treatment. 

CONCLUSION. 

The  indiscriminate  use  of  glycocholate  of  soda  is  to 

be  avoided;  it  is  not  suited  to*^all  cases,  and  although 

there  are  no  contra-indications  for  its  use  yet  good  re- 

•I     suits  are  only  to  be  expected  in  those  cases  of  gallstone 

i    -formation  of  so-called  torpid  liver  as  found  in  certain 

*      diseases,  such  as  alcoholism,  drug  habits,  melancholia 

and  its  congeners,  constipation,  chronic  malaria,  etc. ;  it 

,,     also  materially  aids  the  digestion  of  fats  and  may  prove 

^     a  useful  adjunct  in  wasting  diseases  of  all  kinds. 

THE  PRESENT  STA^E  OF  OUR  KNOWLEDGE 

CONCERNING  SO-CALLED  PARTIAL  OR 

GRADUATED  TENOTOMIES  AND 

THE  HETEROPHORIAS.* 

J.   ELLIOTT   C0L13URX,   M.D. 

CHICAGO. 

For  nearly  thirty  years  partial  or  graduated  tenotomy 
I    ■  for  the  correction  of  heterophoria  has  been  on  trial. 
'      It  at  once  received  the  attention  of  numerous  advocates 
and  opponents.     The  reports  presented  by  Stevens  and 
later  by  Ranney  and  others  were  confirmed  or  disap- 
proved according  to  the  experience  of  individual  observ- 
ers.    There  seem  to  be  still  a  few  who  doubt  the  possi- 
l)ility  of  obtaining  a  result  from  a  partial  tenotomy,  and 
it  hers  who  doubt  the  efficacy  of  any  operative  interfer- 
'  lice  in  correcting  heterophoria.     The  value  of  the  oper- 
ition  can  only  be  judged  by  a  careful  study  of  a  large 
number  of  cases  extending  over  a  long  period  of  time, 
i-ecorded  by  many  observers. 

LEGITIMATE  PAETIAL  TENOTOMY. 

It  is  not  my  purpose  to  discuss  in  this  paper  the  pros 
and  cons  of  the  questions  involved  in  the  study  of  the 
lelation  of  certain  forms  of  imbalance  of  the  ocular  mus- 
cles and  eye  strain  to  so-called  functional  nervous  dis- 
eases. I  shall  only  take  up  the  question  of  the  status  of 
partial  tenotomy  as  a  legitimate  procedure  when  em- 
ploved  for  the  correction  of  heterophoria. 

Bv  partial  tenotomy  we  mean  cutting  through  the  cen- 
tral "mass  of  the  tendon  and  extending  the  incision  into 
the  aponeurotic  fibers  as  far  as  is  necessary  in  order 
to  secure  the  desired  amount  of  displacement.  A  grad- 
uated tenotomy  may  be  partial  or  guarded.  A  guarded 
tenotomy  is  one  in  which  the  tendon  is  severed,  but 
retained  or  limited  in  effect  by  a  stitch. 

There  are  three  important  requisites  in  making  a  study 
of  heteroplioria  and  its  correction :  First,  a  thorougli 
knowledge  of  the  mechanism  of  the  motor  apparatus 
of  the  eve ;  second,  a  full  appreciation  of  the  technical 
difficulties  to  be  overcome  by  the  operative  procedure; 
third,  a  hand  skilled  in  operative  experience.  The  same 
is  true  of  the  treatment  by  prism  exercises  and  ocular 
gymnastics.  .     . 

If  we  take  for  our  guide  in  anatomy  the  descriptions 
of  the  tendons  given  by  Fuchs,  Gray  and  others,  there 
would  be  no  such  thing  as  obtaining  an  effect  from  a 
so-called  partial  tenotomy.  They  do  not  describe  or  give 
sufficient  importance  to"  the  fan-like  expansion  of  the 
muscle,  which  plays  so  important  a  part  in  the  operation 
of  partial  tenotomy.  The  best  early  description  of  the 
tendon  and  the  aponeurotic  expansion,  I  found  in  the 

•  Il»ad    before    the    Western    Ophthalmo-Oto-Laryngologlcal    So- 
ciety, April   11.  1902. 


article  by  Liebrecht,  published  in  1871.  In  his  paper 
he  recognizes  and  insists  upon  the  importance  of  the 
lateral  fibers  which  go  off  from  the  tendon  and  are 
attached  to  the  ocular  wall  both  above  and  below,  also 
the  direct  fibers  of  the  tendon  which  unite  with  the  adja- 
cent aponeurotic  expansion  of  the  muscle  on  either  side, 
thus  forming  what  is  known  as  the  annular  ligament. 
Some  of  the  later  works  on  the  subject  give  the  tendon 
as  described  by  Liebrecht,  dwelling  on  the  importance 
of  the  annular  ligament  as  modifying  the  action  of  the 
muscles  out  of  the  vertical  and  horizontal  planes. 

Shall  we  operate  for  the  relief  of  the  symptoms  caused 
by  heterophoria?  Two  classes  take  extreme  views. 
Happily  these  classes  are  composed  of  but  a  small  num- 
ber of  those  doing  special  work.  The  motto  of  one 
class  of  extremists  is  in  all  cases  to  operate,  of  the 
other  never  to  operate. 

THE  author's  creed. 

My  creed  may  be  stated  in  the  following  general  way. 
Render  your  patient  the  service  which  in  your  experi- 
ence is  for  his  best  interest. 

Given,  a  case  of  asthenopia.  Refract  and  allow  suffi- 
cient time  for  a  properly-adjusted  correction  to  modify 
the  muscle  condition  and  relations  of  fixation.  If  the 
manifest  heterophoria  is  not  relieved  and  a  latent  error 
is  still  to  be  found,  I  at  once  begin  a  system  of  ocular 
gymnastics  with  prism,  stereoscope  and  voluntary  and 
prearranged  manual  of  movements.  Usually  four  office 
sittings  and  as  many  more  home  exercises  interposed, 
will  enable  me  to  determine  the  range  of  flexibility  of 
the  ocular  muscles  under  voluntary  control.  The  power 
of  abduction,  adduction,  .^ursumduction  and  torsion  is 
now  estimated.  These  data,  together  with  the  first  read- 
ings, will  usually  enable  me  to  state  to  the  patient  two 
propositions : 

First :  Will  you  place  yourself  under  my  care  for  from 
three  to  six  months  and  submit  to  the  course  of  ocular 
gymnastics  and  general  tonic  treatment,  and  do  but  a 
limited  amount  of  close  work;  with  the  possible  result 
of  an  improved  if  not  corrected  muscle  balance,  with  a 
reasonable  hope,  if  your  general  health  remains  good 
and  the  eyes  are  not  overtaxed,  that  there  will  be  no 
relapse;  or,  if  there  is  a  relapse,  by  again  undergoing 
treatment,  the  balance  may  be  again  temporarily  estab- 
lished. Or,  second,  will  you  prefer  to  put  yourself 
under  my  care  for  from  two  to  six  weeks  and  undergo 
the  development  of  the  total  error  and  have  it  corrected 
by  operations  and  an  orthophoric  condition  established, 
and  thus  do  away  with  tlio  error  and,  we  hope,  enable 
you  in  the  shortest  possible  time  to  determine  whether 
vou  can  pursue  your  chosen  vocation  ? 

quotations  from  authorities. 

David  Webster  said  in  closing  an  analysis  of  40  cases 
in  which  he  had  operated  by  graduated  tenotomy  for 
heterophoria : 

L  No  peison  shiui!<l  hnw  a  itiiuUniiy  pfrfoniicd  sdlrly  bo- 
'•ause  he  is  the  subject   of  heteropliorin. 

2.  Very  slipht  deprees  should  be  corrected  where  trouble- 
some symptoms  exist  whicli  may  be  due  to  the  too  great  use  of 
nervous  force  on  co-ordinating  the  eyes. 

3.  Otiier  means  shorihl  be  resorted  to  before  trying  tenotomy, 
but  unnecessary  delay  should  be  avoided. 

4.  Tenotomies  should  be  performed  under  cocain. 

5.  In  judiciously  selected  cases,  when  the  operation  is  prop- 
erly performed,  the  average  results  will  be  quite  as  satisfactory 
as  the  results  of  most  other  surgical  operations. 

It  is  a  mistake  to  deny  tliat  any  good  can  come  of  a  grad- 
uated tenotomy. 
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It  is  ahvayb  u  mistake  to  claim  that  all  of  the  ills  that  fiesh 
is  heir  to  are  to  be  cured  by  cutting  the  muscles  of  the  eye. 

Hansell  concludes  from  his  experience  "that  tenotom}? 
and  not  prisms  is  the  treatment  and  that  the  tendon 
should  be  completely  divided." 

Gould  gives  still  another  point  of  view:  "I  can 
imagine  nothing  more  'bete/  more  unsurgical  or  more 
unmedical  than  cutting  the  tendon  of  an  overstrong 
muscle  of  the  eye  when  the  weak  antagonist,  by  phy- 
siologic methods,  may  in  a  week,  a  fortnight  or  a  month, 
have  its  strength  increased  five  or  six  fold." 

The  foregoing  conclusions  are  fair  samples  of  the 
literature — and'  it  is  voluminous — from  which  we  have 
had  to  glean  our  material,  to  place  before  you  the  status 
of  operative  interference  for  the  correction  of  heter- 
ophoria.  Stevens,  Ranney  and  others — to  judge  by  their 
writings — seem  to  be  of  the  belief  that  heterophoria  can 
only  be  corrected  by  a  radical  operation.  The  late  Dr. 
Noyes  and  Drs.  Hotz,  Savage,  Webster.  Standish  and 
many  others  are  evidently  of  the  opinion  that  a  true 
heterophoria,  while  it  may  be  made  tolerable  and  under 
conditions  of  improved  general  health  rendered  latent, 
may  become  again  manifest  and  annoying  under  suffi- 
cient provocation,  either  from  continued  use  of  the  eyes 
or  from  impaired  general  health. 

Apparent  hoteroi)horia  may  be  clue  to  errors  of  re- 
fraction or  position  and  habits  of  work  to  correct  these 
and  by  training  and  ocular  gymnastics  these  errors  may 
be  corrected  and  the  apparent  unbalance  disappear.  In 
true  heterophoria,  while  the  error  may  be  suppressed 
or  latent,  the  strain  resultina:  may  be  great  but  not 
as  annoying  as  in  manifest  of  error.  A  few  cases  may 
illustrate : 

REPRESENTATIVE  CASES. 
Case  1. — ;\[rs.  X.  came  to  me  in  1893,  suffering  from  head- 
ache, indigestion,  insomnia  and  vertigo.  She  had  been  under 
careful  general  treatment.  Her  eyes  Avere  refracted  under 
atropin  and  totally  corrected,  O.S.  and  6.D.  -f  1  -\-  1.25  cyl. 
ax.  90.  After  the  cycloplegia  had  passed  oflF,  vision  =  20/20. 
After  some  months  she  returned  and  I  reviewed  her  eyes,  as 
the  asthenopia  and  headache  had  not  been  relieved,  though 
she  was  dependent  upon  her  glasses. 

At  the  time  of  her  first  visit  I  made  out  a  hyperphoria  of  1 
degree  and  decentered  her  glasses  to  correct  it.  Later  she  gave 
a  right  hyperphoria  equal  to  5  degrees,  esophoria  equal  to  10 
degrees.  She  remained  under  treatment  for  two  weeks  and  the 
prism  drill  was  thoroughly  carried  out,  resulting  in  apparently 
normal  R.  and  L.  sursumduction  and  abduction  =  40°,  adduction 
=  4°.  She  returned  to  her  home  in  a  western  town  and  for  a 
time  experienced  some  relief.  Within  six  months  she  suffered 
a  relapse,  and,  while  she  could  not  use  her  eyes  with  comfort 
with  her  glasses,  she  was  helpless  without  them.  She  returned 
to  me  in  1901  much  broken  in  health,  manifesting  10°  of  right 
hyperphoria.  This  was  corrected  by  operation  with  complete 
jelief  from  all  of  her  chronic  symptoms.  During  the  past  two 
years  she  has  recovered  good  health  and  is  now  entirely  free 
from  asthenopia.  She  has  to  regret  the  partial  loss  of  nearly 
ten  years  of  comfortable  life  and  the  lasting  results  of  wear 
and  tear  upon  her  nervous  system;  and  I  have  to  regret  the 
lack  of  courage  of  my  convictions. 

Case  2. — Mr.  B.,  aged  20,  a  student,  consulted  me  in  Janu- 
ary, 1890.  Examination  revealed  under  atropin  hypermetropia 
-f  .50,  each  eye.  All  of  his  symptoms  pointed  to  eye-strain  as 
ihe  cause  of  almost  constant  headache,  asthenopia  and  occa- 
sional migraine.  A  study  of  the  muscle  condition  gave  rio-ht 
hyperphoria  4°,  but  after  manifest  rest,  prisms  and  gymnas- 
tics for  two  days,  8°  with  no  lateral  error.  As  he  had  been 
■out  of  school  three  months  and  had  worn  a  -|-  .25  connection 
•most  of  that  time,  I  advised  an  operation  as  soon  as  the  full 
:amount  of  error  could  be  determined. 

The  patient  concluded,  however,  to  delay  the  operation,  and 
•at  my  suggestion  sought  other  advice.     Ten  months  later  he 


reported  again,  that  he  had  been  under  the  treatment  of  a  col- 
league, had  worn  prisms,  done  exercises,  worked  on  a  farm,  had 
improved,  attempted  to  stvidy  and  had  been  at  once  prostrated 
by  a  series  of  severe  attacks  of  migraine  and  had  now  returned 
for  an  operation,  if  I  still  considered  it  advisable. 

A  right  hyperphoria  of  7  degrees  was  corrected  by  two  opera- 
tions. After  seven  months  of  continuous  school  work  he  re- 
ports complete  freedom  from  troublesome  symptoms,  though 
he  has  been  doing  double  work  during  the  past  semester.  J 
consider  that  this  patient  lost  nearly  a  year  by  delaying  the 
operation. 

Case  3. — A  patient  with  an  exophoria  of  10  degrees,  who 
reported  to  me  lately,  complains  that  he  is  able  to  do  only  half 
a  day's  work,  though  he  has  been  under  treatment  for  three 
years.  He  is  unable,  or  thinks  he  is  unable,  to  take  a  pro- 
tracted vacation  and  change  of  environment.  Rest  prisms  arc 
'of  use  to  him  in  close  work.  He  is  34  years  of  age  and  is  em 
metropic,  but  requires  -|-  l.d.  for  close  work;  adduction  30 
degrees,  abduction  91  degrees.  Adducting  prism  exercises 
cause  pain  and  continued  fatigue.  The  use  of  strychnia  1/30 
t.i.d.  for  four  days  will  bring  his  adduction  up  to  45  degrees 
and  allow  him  to  dispense  with  his  uading  glasses,  but  he  soon 
becomes  neivous,  irritable  and  sleepless  with  high  pulse  ten- 
sion.    This  is  a  case  of  functional  esophoria  and  not  operable. 

THE  CAUSE  OF  MANY  FAILURES. 

In  looking  over  the  literature  on  the  subject,  and  in 
recalling  the  teaching  which  we  received  and  the  lack 
of  importance  attributed  to  the  auxiliary  structures,  I 
do  not  wonder  that  a  large  majority  of  the  operators 
who  have  not  had  the  patience  to  go  into  the  anatomy 
of  the  dvnamic  structures  of  the  eye  have  met  witli 
failures  in  securing  the  results  desired. 

I  have  frequently  been  struck  with  the  lack  of  accurate 
knowledge  of  these  structures  which  is  exhibited,  and 
could  not  but  wonder  whether  this  lack  of  knowledge 
might  not  have  entered  into  the  question  of  their  oper- 
ations and  modified  their  results.  Some  of  the  most 
strenuous  opponents  of  graduated  tenotomy  admit  that 
in  certain  cases  the  only  relief  for  heterophoria  lies  in 
an  operation,  and  they  resort  to  the  uncertainty  of  a 
complete  tenotomy.  They  know  that  in  this  manner 
they  can  correct  the  error,  but  it  seems  to  me  they  are 
in  danger  of  establishing  another  and  greater  error  in 
the  opposite  direction. 

Prism  exercises  are  of  curative  value  only  in  cases  of 
functional  heterophoria.  With  them,  you  can  teach  the 
muscles  the  trick  of  voluntary  control. 

In  many  cases  of  heterophoria  from  structural  causes, 
the  prism  drill  will  enable  the  patient  to  control  the 
imbalance  durino-  favorable  conditions,  but  as  soon  as 
they  are  innervated  the  voluntary  control  is  relaxed  and 
asthenopia  or  reflex  symptoms  result.  In  any  case,  all 
that  we  can  hope  to  do  is  to  correct  the  heterophoria  and 
then,  if  the  reflex  conditions  are  due  to  it,  expect  a 
gradual   improvement. 

RESULTS  OF  OPERATIONS. 

The  method  of  operation  will  be  determined  by  the 
location  and  the  degree  of  the  error. 

The  amount  of  correction  obtained  from  a  given  oper-.i 
ation  will  vary  according  to  the  carefulness  of  the  opera-] 
tor,  both  as  to  surgical  deftness  and  asepsis. 

The  breadth  of  the  annular  ligament  and  the  char- 
acter of  its  fibers  will  determine  the  extent  of  the  opera-| 
tion  and  the  amount  of  displacement  secured. 

In  my  experience  in  exophoria  I  have  been  able  to  se-'^ 
cure  as  high  as  10  degrees  by  a  single  operation;  on  ac- 
count of  the  narrowness  of  the  expansion  of  the  tendon. 
I  have,  in  another  case,  been  limited  to  -t  degrees;  in 
esophoria,,  as  high  as  15  degrees  and  as  low  as  3:  in 
hyper-  or  hypo-phoria.  as  high  as  7  and  as  low  as  1. 
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1  will  reft'i-  you  to  the  interesting  work  of  Savage  and 
the  later  writings  of  Stevens  for  data  or  opinions  relative 
to  the  correction  of  cvclophoria  by  a  partial  tenotomy. 
]ilv  cases  are  too  few  and  recent  for  me  to  express  even  a 
tentative  opinion. 

THE  CHOICE  OF  AX   OPERATION. 

The  question  to-day  does  not  seem  to  be  whether  an 
operation  in  certain  cases  is  good  practice,  but  what  form 
of  operation  shall  be  employed,  the  partial  or  the  guarded 
tenotomv  or  an  advancement.  For  my  part.  I  prefer 
a  partial  tenotomy  and  an  advancement  if  the  error  is 
of  too  high  a  degree  to  be  corrected  by  a  partial  ten- 
otomy alone,  for  in  this  way  you  conserve  the  guy  strings 
of  the  tendon. 

A  class  of  cases  claim  our  attention  in  which  the  ex- 
perience of  the  surgeon  who  has  dealt  with  a  large  num- 
ber of  cases  of  heterophoria  is  of  great  value.  This 
class  is  composed  of  cases  of  asthenopia  or  supposed  oc- 
ular reflex  neuroses  in  which  there  are  errors  of  refrac- 
tion and  hyperphoria,  in  which  the  errors  of  direction 
are  marked  and  constant.  Shall  we  say  to  these  pa- 
tients, we  will  correct  the  anomalies  of  refraction  and 
then  after  some  months  correct  the  muscle  errors  if  your 
trouble  does  not  disappear,  or  shall  we  at  once  pro- 
ceed to  the  correction  of  both  forms  of  error  and  thus 
save  much  valuable  time;  for  to  certain  patients  it  may 
mean  the  discontinuance  of  a  course  of  study,  or  a  pro- 
tracted interruption,  the  loss  of  a  position  or  a  repeti- 
tion of  an  expensive  Journey  with  its  Uncertainties. 
There  is  also  the  consciousness,  on  the  part  of  the  ad- 
viser, that  it  is  only  a  question  of  time  when  the  error 
must  be  corrected  and  that  the  delay  was  not  only  unnec- 
essarv  but  a  concession,  not  to  conservatism,  but  to  the 
opponents  of  a  legitimate  procedure. 

The  opponents  of  the  operation  offer  no  valid  reason 
whv  the  operation  should  not  be  performed  and  those 
who  allege  that  the  operation  can  not  be  done  as  a 
legitimate  partial  tenotomy  so  as  to  secure  a  result,  are 
so"  small  in  number  and  so  evidently  voicing  precon- 
ceived opinions  of  others  who  have  never  undertaken  the 
studv  of  the  technical  difficulties  of  the  operation,  that 
their  opinions  are  of  but  little  value. 

On  the  other  hand,  any  radical  procedure  of  the  na- 
ture of  an  operation  involving  the  disturbance  of  such 
nice  adjustment  as  binocular  fixation,  should  not  be 
lightly  considered,  nor  should  the  enthusiasm  of  success 
in  a  limited  experience  lead  those  who  favor  the  opera- 
tion to  advocate  it  as  the  "cure  all." 

CONCLUSIONS. 

It  is  true  that  the  operation  for  a  few  years  following 
the  publication  of  the  first  reports  of  cases  by  Stevens, 
Ranney,  Standish  and  many  others,  was  employed  for  the 
cure  or  relief  of  all  sorts  of  conditions,  of  necessity  there 
was  a  reaction,  but  throusfh  the  careful  and  legitimate 
emplovment  of  the  procedure  in  properlv  selected  cases, 
it  has' taken  its  place  as  second  only  to  refraction  in  re- 
lieving certain  forms  of  eye  strain,  and  is  practiced  by 
conservative  ophthalmologists. 

In  whichever  class  we  may  find  ourselves  after  a  care- 
ful investigation  of  the  subject,  we  must  give  due  credit 
to  the  personal  equation  and  the  perfection  of  detail  and 
technical  accomplishment  of  our  opponents.  In  either 
case  we  must  give  credit  to  the  honesty,  experience  and 
observation  of  our  colleagues,  for  in  given  cases  encb 
class  may  be  correct. 

The  most  that  any  one  of  us  can  say  is  that,  in  my 
hands  and  from  mv  experience,  the  methods  which  I  fol- 
low give  the  best  results. 
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REPORT  OF  CASE  SUCCESSFULLY  OPERATED  OX.* 
LOUIS  J.  HIHSCHMAX,  M.D. 

UETi:OIT,   MICH. 

The  patient,  F.  W.  F.,  is  a  railway  switchman  by  occupa- 
tion and  is  45  years  of  age.  About  starch  5,  1901,  he  noticed 
a  soreness  over  the  right  side  of  his  chest  and  his  right  shoul- 
der. This  soreness  gradually  grew  vorse  and  extended  to  and 
involved  the  right  arm.  He  consulted  a  physician  at  that 
time,  who  made  a  diagnosis  (  ?)  of  "rheumatism"  and  treated 
him  until  Aug.  28,  1901. 

His  condition  steadily  growing  worse,  he  decided  to  change 
physicians,,  and  he  called  in  Dr.  Hiram  A.  Wright  on  Aug. 
29,  1901.  Dr.  Wright  made  a  careful  examination  of  the  seat 
of  the  trouble  and  made  a  diagnosis  of  aneurism  of  the  innom- 
inate artery.  He  asked  me  to  see  the  case  with  him  the  follow- 
ing day.  I  did  so  and,  on  examination,  found  what  the  doctor 
had  correctly  diagnosed.  There  was  a  marked  bulging  of  the 
right  half  of  the  sternum  and  of  the  first  three  ribs  on  the 
right  side  and  there  also  was  a  pronounced  pulsating  bulging 
at  the  origin  of  the  right  sterno-ma-stoid  muscle.  The  integu- 
ment over  the  tumor  and  the  adjacent  area  presented  a 
markedly  cyanosed  appearance.  The  patient  at  this  time  was 
in  severe  pain  a  large  part  of  the  time;  suffered  from  dyspnea; 
could  not  sleep;  had  no  appetite;  was  coughing  a  large  part 
of  the  time,  and  was  able  to  walk  only  with  difficulty.  His 
heart's  action  was  very  weak,  rapid  and  intermittent.  Auscul- 
tation revealed  a  pronounced  aneurismal  bruit  or  thrill.  This 
uas  discernible,  not  only  over  the  pulsating  tumor,  but  also 
over  the  course  of  the  right  common  carotid  artery. 

The  extreme  gravity  of  the  situation  was  explained  to  the 
patient,  and  the  small  chance  of  a  successful  termination,  even 
if  operation  was  attempted.  He  replied  that,  as  certain  death 
in  a  very  few  days  stared  him  in  the  face  without  the  opera- 
lion,  he  was  willing  to  take  any  chance  to  gain  a  longer  lease 
of  life. 

He  entered  St.  Clary's  Hospital,  in  this  city,  on  September 
.3,  and  I  operated  the  following  morning.  Chloroform  anesthesia 
was  employed  during  the  whole  operation.  An  incision  five 
inches  long  extending  parallel  with  the  clavicle,  outward  from 
the  sterno-clavicular  junction,  was  made,  and  the  upper  part  of 
the  aneurism,  the  root  of  the  common  carotid  artery,  exposed. 
The  aneurism  was  fonnd  to  be  the  size  of  an  egg,  only  more 
rounded.  I  decided  to  ligate  both  the  common  carotid  and 
the  subclavian  arteries,  in  the  hope  that  the  sac  would  fill 
with  clotted  blood  which  would  later  become  organized,  and  the 
life  of  the  patient  thereby  prolonged.  The  carotid  was  tied 
a  half  inch  above  the  sac,  while  the  subclavian  was  ligated 
at  its  outer  third  with  strong  drj-sterilized  catgut.  The 
wound  was  closed  with  a  buried  continuous  catgut  suture 
and  the  skin  was  appvo.ximated  with  sterilized  adhesive  plaster 
strips. 

The  patient  reacted  well ;  there  was  no  disturbance  of  cere- 
bral circulation,  and  there  was  no  swelling  of  the  right  arm. 
He  made  a  perfect  convalescence  and  was  allowed  to  sit  up  at 
the  end  of  the  third  week.  At  the  end  of  four  months  he  was 
in  better  health  than  for  several  years,  and  to-day  walks  to 
and  from  his  oHice  (a  distance  of  four  and  one-half  miles). 
There  was  some  atrophy  of  the  right  arm.  but  at  the  fourth 
month  the  radial  pulse  again  became  established  and  the  arm 
is  to-flay  as  large  as  ever.  At  present  he  is  engaged  in  office 
woik,  it  being  deemed  unsafe  for  him  to  do  any  such  exhaust- 
ing labor  as  was  the  case  in  his  previous  occupation,  rail- 
roading. 

Of  the  thirty-six  case»  of  innonnnate  aneurism  operated  on 
by  the  simultaneous  ligation  of  both  sub-clavian  and  common 
carotid  arteries,  which  1  have  found  reported  in  this  country, 
nine  complete  recoveries  are  noted. 

In  the  case  personally  reported  it  might  be  of  interest 
to  note  that  a  fluoroscopic  examination  of  the  patient  five 
months  after  operation  revealed  a  solid  mass,  almost  opaque 
to  the  rays,  somewhat  smaller  than  an  egg,  and  occupying  a 
position  corresponding  to  that  which  was  formerly  occupie<i 
by  the  aneiirism.  Dulness  can  be  elicited  over  this  area  upon 
percussion,  while  inspection  fails  to  reveal  any  bulging,  or  in 
fact,  anything  abnormal,  except  an  almost  imperceptible  scar. 

420  Woodward  Avenue. 

•  Patient    exhibited   and   rase   reportfjd   before   Detroit   Medical 
Society.  May  21.  U>02. 
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PROCESSES  OF  HEALING   IN  CARCINOMA. 
One  of  the  most  interesting  and  important  histologic 
studies  of  carcinoma  of  recent  date  is  the  one  by  Walther 
Petersen^  concerning  processes  of  healing  in  carcinomas. 
Petersen  was  greatly  impressed  with  the  frequency  that 
giant  cells  occur  in  carcinomas  of  the  skin,  and  this  led 
to  a  closer  study  of  their  significance.     In  300  car- 
cinomas of  the  skin  examined  cursorily  giant  cells  oc- 
curred in  30,  but  in  120  carcinomas  examined  in  serial 
sections  29  were  found  to  contain  giant  cells,  frequently 
in  large  numbers  and  often  grouped  in  an  interesting  and 
suggestive  manner  about  alveoli  that  had  undergone  more 
or  less  complete  cornification.    But  many  giant  cells  also 
occurred  isolated.     From  the  standpoint  of  histogenesis 
Petersen  divides  the  giant  cells  of  carcinoma  into  those 
of  epithelial,  connective  tissue  and  muscle  origin.    The 
first  two  are  the  most  frequent,  the  third  occurring  where 
muscular  tissue  is  undergoing  disintegration  from  the 
encroachment  of  tumors.    We  are  so  accustomed  to  re- 
gard the  presence  of  multinuclear  giant  cells  as  equival- 
ent to  tuberculosis  that  the  question  at  once  arises  as  to 
the  possible   tuberculous  nature   of   these   giant   cells, 
and  Petersen  discusses  that  phase  of  the  subject  on  the 
basis  of  the  more  important  literature  and  of  his  own 
studies.    He  reaches  the  general  conclusions  that  cutane- 
ous lupus  not  rarely  is  followed  bv  carcinoma ;  that  the 
combination  of  cutaneous  carcinoma  with  microscopic 
tuberculosis   certainly  is  extremely  rare;   furthermore,, 
that  in  cutaneous  cancer  giant  cells  may  occur  in  such 
form,  number  and  arrangement  as  to  awaken  the  Just 
suspicion  of  tuberculosis.     But  the  absence  of  tubercle 
bacilli  and  caseation,  the  negative  outcome  of  the  tuber- 
culin test  and  of  animal  experiments  serve  to  exclude 
tuberculosis,  at  least  in  Petersen's  cases.    Here,  as  else- 
where,    the     diagnosis     of     tuberculosis     on     purely 
histologic    .grounds    has    led    undoubtedly    to    erron- 
eous  interpretations.      Baumgarten's   unshakable   faith 
in    the    Langhans    giant     cell    as     a     sure     criterion 
of    tuberculosis,    and    tuberculosis    only    in    spite    of 
the   negative  outcome  of   other  tests   for  tuberculosis, 
shows  to  what  an  extreme  the  diagnostic  importance  of 
the  giant  cell  has  been  carried.    At  the  same  time,  as  it 
is  urged  that  giant  cells  in  carcinoma  do  not  of  necessity 
mean  a  combination  of  carcinoma  and  tuberculosis,  it  is 
well  to  remember  that  undoubted  combinations  of  these 
two  processes,  both  in  the  skin  and  elsewhere,  do  occur, 
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and  this  is  emphasized  especially  by  Moak's-  recent  re- 
port of  five  such  cases  in  wjiich  the  diagnosis  of  tuber- 
culosis was  clinched  by  demonstration  of  tubercle  bacilli 
in  the  lesions. 

Of     what     significance,     if     any,     are     giant     cells 
in  carcinoma   free   from   tuberculosis  and  other   gran- 
ulomatous  infections,   as,    for   instance,   oidiomycosis? 
Petersen,  following  Becher,  regards  the  springing  up  of 
giant  cells  in  uncomplicated  carcinomas  as  the  result  of 
processes  that  tend  to  healing.    Giant  cells  accumulating 
about  cancer  pearls  and  nests  are  undoubtedly  phagocytic 
and  after  absorption  the  cancerous  area  may  be  replaced 
fully  by  connective  tissue.     This  is  borne  out  by  histo- 
logic appearances.     Petersen  does  not  interpret  the  ap- 
pearance of  giant  cells  as  indicating  a  direct  struggle 
between  phagocytes  and  carcinoma.tous  cells,  but  rather 
as  efforts  at  removal  of  cells  that  have  been  previously 
subjected  to  the  influence  of  toxic  substances — cytolysins 
— in  the  serum,  and  of  materials  such  as  the  horny  that 
play  the  role  of  foreign  bodies.     Indeed,  it  is  about  ac- 
cumulations of  horny  material  that  giant  cells  are  seen 
to  be  most  numerous  in  carcinoma.    Petersen  cites  good 
examples  of  the  removal  by  phagocytosis  of  the  earliest 
metastatic  foci  of  carcinoma  in  which  regressive  changes 
were  pronounced.     Many  interesting  theoretic  specula- 
tions could  be  introduced  in  connection  witn  various 
phases  of  these  observations;  as,  for  instance,  into  the 
reasons  for  the  often  peculiar  and  so  far  unexplainable 
distribution  of  metastases  by  M^ay  of  the  blood.  Is  the 
presence  of  certain  substances  produced  by  degeneration 
of  carcinoma  cells  necessary  before  metastatic  growths 
can  take  hold  and  develop?     But  the  importance  and 
difficulty  of  the  problems  urge  rather  to  continued  study 
and  accumulation  of  well-established  facts  than  to  the 
weaving  of  hypotheses  without  definite  basis.    The  lesson 
.  to  be  drawn  from  Petersen's  study  and  remarks  seems  to 
be  this,  that  while  the  human  organism  in  the  majority  of 
cases  falls  victim  to  the  invasion  of  carcinoma  once  start- 
ed, yet  it  is  not  altogether  without  the  calling  into  opera- 
tion of  opposing  forces  that  this  sad  result  is  achieved ; 
there  is  reason  to  believe  that  specific  cytolysins  may  de- 
velop that  destroy  cancer  cells  and  that  in  rare  cases 
carcinocytolysis — to  coin  a  new  word — associated  with 
phagocytosis  may  lead  to  healing  of  carcinoma.    In  such 
processes  giant  cells   are   frequently   numerous.      And 
more  important  still  is  the  suggestion  that  if  we  grant 
the  reliability  of  these  observations  and  deductions,  then 
we  have  here  a  good  basis  for  the  starting  point  of  an 
effective  experimental  therapy  of  carcinoma. 


TUBERCULIN. 

Within  a  few  months  after  Koch  introduced  tuber- 
culin to  the  world  in  1900,  the  treatment  of  tuberculosis 
by  means  of  this  new  remedy  came  into  general  disre- 
pute, largely  because  it  was  used  in  unsuitable  cases  and 
in  an  improper  manner.  Koch  had  limited  the  proper 
use  of  tuberculin  in  pulmonary  tuberculosis  to  the  early 
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stages  of  the  disease.  The  remedy,  however,  was  em- 
plo3'ed  in  advanced  cases  and  in  too  large  doses;  it 
was  administered  to  patients  with  elevated  temperature, 
and  the  dose  was  often  increased  instead  of  reduced 
when  fever  followed  the  injection. 

We  made  editorial  comment^  on  the  remarkably  sat- 
isfactory results  obtained  by  Goetsch  in  the  treatment 
of  tuberculosis  with  tuberculin.  Goetsch's  article  was 
fully  abstracted  in  the  following  number.^  In  a  dis- 
cussion on  the  therapeutic  value  of  tuberculin  in  human 
tuberculosis  at  the  British  Congress  on  Tuberculosis^ 
in  London  in  July,  1901,  the  consensus  of  opinion  as 
expressed  by  observers  from  various  parts  of  Europe  and 
America  was  favorable.  Some  were  enthusiastic  in  their 
praise  of  tuberculin  and  only  a  few  spoke  against  its 
use.  Wilkinson*  has  just  reported  most  favorable  re- 
sults from  its  use.  To  obtain  good  effects  from  the 
administration  of  tuberculin,  it  has  been  learned  that 
it  must  be  used  in  selected  cases  and  with  much  care. 
It  is  especially  valuable  in  early  cases,  and  it  is  usually 
said  to.be  contraindicated  and  even  harmful  if  there  is 
mixed  or  secondary  infection.  This  is  strongly  insisted 
on  by  Wilkinson.  It  must  be  given  in  sufficiently  small 
doses  so  that  no  fever  is  excited,  and  the  patient  must 
be  afebrile  and  in  bed  when  treated.  With  a  better 
understanding  of  the  way  in  which  it  is  to  be  used, 
and  of  the  cases  which  are  suitable  for  its  employment, 
tuberculin  now  seems  about  to  enter  on  a  period  of 
usefulness  as  a  curative  agent. 

Until  now  tuberculin  has  been  most  largely  employed 
as  a  diagnostic  aid.  and  as  such  has  proved  of  immense 
value.  Some  studies  by  Preisich  and  Heim^  serve  to 
further  elucidate  the  way  in  which  the  reaction  is  pro- 
duced and  some,  practical  value  attaches  to  their  obser- 
vations. They  found  that  a  reaction  with  tuberculin 
occurs  in  animals  in  the  peritoneal  cavities  of  which 
collodion  sacs,  containing  tubercle  bacilli  or  tuber- 
culous tissues,  have  remained  a  few  days,  although  no 
tuberculosis  is  present.  Hence  the  reaction  is  not  nec- 
essarily dependent  on  tuberculous  changes  in  the  tis- 
sues, and  the  local  reaction  about  the^  tuberculous  focus 
is  not  the  cause  of  the  elevation  of  temperature.  Eleva- 
tion of  temperature,  following  the  injection  of  tuber- 
culin, has  been  observed  in  other  diseases  beside  those 
due  to  the  activities  of  the  tubercle  bacillus,  as  in  acti- 
nomycosis, syphilis,  calculous  pyelonephritis  and  lep- 
rosy. Otis*  tested  36  cases  of  syphilis  and  obtained  a 
reaction  in  31  per  cent,  of  them.  On  the  other  hand, 
the  products  of  various  bacteria,  nuelein  and  normal 
blood-serum  have  been  observed  to  give  rise  to  an  ele- 
vation of  temperature  when  injected  into  tuberculous 
animals.  The  reaction  sometimes  fails  to  occur,  even 
in  tuberculous  individuals  (Otis,  in  4  out  of  8  cases). 
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Preisich  and  Heim  conclude  that  tuberculin  is  a  cer- 
tain diagnostic  means  in  tuberculosis,  but  that  it  has 
little  value  in  differential  diagnosis.  In  veterinary  prac- 
tice it  is  most  valuable  in  determining  whether  an  ap- 
parently healthy  animal  is  tuberculous  or  not.  In  man 
it  is  of  doubtful  value  in  deciding  whether  tuberculosis 
or  some  other  disease  is  present.  In  the  individual  to 
be  tested  the  temperature  must  have  been  normal  for 
some  days,  and  all  other  diseases  which  have  been 
shown  to  be  capable  of  calling  forth  a  reaction  must  be 
excluded.  All  active  medicaments  must  be  withheld 
for  some  days  before  making  the  test. 

Bandelier'^  finds  tuberculin  useful  in  determining 
when  cure  is  complete  as  well  as  an  aid  in  the  early 
diagnosis.  It  seems  to  be  highly  esteemed  by  those 
who  are  accustomed  to  its  use  as  an  aid  in  making  a 
diagnosis  early  when  secondary  infections  have  not 
occurred.  If  it  becomes  known  that  cases  of  tuber- 
culosis can  be  cured  when  treatment  is  begun  early,  it 
is  likely  that  patients  will  apply  early  and  not  delay 
until  it  is  too  late,  as  has  too  often  been  the  case  in  the 
past.  The  former  unfortunate  experience  should  teach 
us  that,  if  we  are  to  obtain  satisfactory  results,  we 
must  employ  the  remedy  carefully  and  only  in  suitable 
cases. 


TENDERNESS  AND  APPENDICITIS. 

One  of  the  most  significant  symptoms  of  inflammation 
of  the  appendix,  as  distinguished  from  other  pathologic 
conditions  that  may  develop  in  the  right  iliac  fossa,  is 
undoubtedly  the  tenderness  over  McBurney's  point.  Too 
often  it  is  assumed  by  the  practitioner  that  there  must 
be  spontaneous  pain  in  the  right  iliac  fossa  whenever 
acute  appendicitis  develops.  It  is  perfectly  possible, 
however,  for  an  active  inflammation  of  the  appendix  to 
be  dangerously  progressive  without  the  slightest  pain  in 
this  region,  or  with  only  some  passing  discomfort  on 
movement.  Yet  a  touch  over  the  point  midway  between 
the  anterior  superior  spine  and  the  umbilicus  m^y  reveal 
the  existence  of  exquisite  tenderness.  This  is  the  sig- 
nificant value  of  the  diagnostic  symptom  discovered  liy 
the  New  York  surgeon,  and  the  real  reason  why  M  - 
Burney's  point  has  attracted  the  attention  of  thie  medical 
world. 

This  point  of  tenderness  is  practically  invariably  pres- 
ent when  an  appendiceal  inflammation  is  lutivc  ^\\<\ 
what  the  reason  for  its  exact  local izalioji  may  be  i>  not 
very  clear.  For  a  time  in  the  early  history  of  ai)pon- 
dieitis  it  was  thought  to  be  associated  with  the  almost 
constant  presence  in  this  neighborhood  of  the  tip  of  the 
inflamed  appendix.  On  operation  it  was  found,  however, 
that  the  appendix  might  lie  in  many  positions  that  would 
bring  its  tip  into  locations  quite  distant  from  this  [Kiint 
yet  the  characteristic  tenderness  nevertheless  be  present. 
Other  explanations  have  proved  as  futile.  The  tender- 
ness is  not  immediately  over  the  origin  of  the  ap|MMi<li\ 
from  the  cecum,  though  this  has  been  suggested.     \\- 
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location  corresponds  rather  with  tlie  inner  edge  of  th( 
cecum  than  its  middle  lino  whence  the  appendix  come- 
off.  The  tenderness  is  not  due  to  the  localized  inflam- 
mation at  a  stricture  of  the  appendix,  for  the  situation 
of  such  a  lesion  varies,  not  only  on  the  appendix  itself, 
but  varies  also  with  the  differing  positions  of  that  organ. 
French  surgeons,  as  Jalaguier  and  Quenu,  have  insisted 
that  the  tenderness  at  McBurney's  point  is  really  due 
to  lymphatic  adenitis  at  the  ileo-cecal  angle.  This  seems 
to  be  the  only  explanation  that  will  satisfactorily  account 
for  the  absolute  fixity  of  the  area  of  tenderness,  notwith- 
standing the  variability  of  the  situation  of  the  appendix 
and  also  of  its  pathologic  condition. 

Quenu^  at  a  meeting  of  the  French  Society  of  Surgery 
pointed  out  that  in  gangrenous  appendicitis  the  spread 
of  the  tenderness  along  the  ileum  toward  the  left  iliac 
fossa  is  often  a  very  valuable  index  of  the  gravity  of 
the  intra-abdominal  situation.  As  this  is  the  form  of 
appendicitis  which  gives  rise  to  most  misgivings  and 
oftencst  deceives  the  surgeon  into  what  proves  unfortu- 
nate inaction, it  is  specially  important  that  the  diagnostic 
value  of  the  suggestion  should  be  carefully  investigated. 
Quenu's  rule  is  to  operate  wdienever  there  is  diffusion  of 
tenderness  toward  the  middle  line,  even  though  the  gen- 
eral condition  of  the  patient  should  not  seem  grave  and 
there  should  be  no  change  in  other  symptoms  indicative 
of  serious  danger.  He  cites  recent  cases  in  which  1k' 
feels  sure  that  the  consistent  application  of  this  rule  ha^ 
proved  life-saving. 

At  the  April  meeting  of  the  Harvard  Medical  Society 
of  New^  York  City  Dr.  John  B.  Walker-  called  attention 
to  the  significance  of  a  certain  evolution  of  symptoms  in 
gangrenous  appendicitis  that  is  evidiently  dependent  on 
the  same  conditions  as  those  described  by  the  French 
surgeon  just  quoted.  Dr.  Walker  considers  that  the 
development  of  tenderness  across  the  abdomen  indicates 
a  dangerous  culmination  in  the  inflammatory  condition 
around  the  appendix.  If  at  a  first  examination  there  is 
no  tenderness  in  the  left  iliac  region,  while  on  subsequent 
examination  palpation  shows  it  to  be  present,  immediate 
operation  is  indicated,  even  though  the  pulse  and  tem- 
perature should  not  be  alarming  and  even  have  remained 
unchanged  despite  the  evident  progress  of  the  affection. 
This  symptom  has,  in  his  experience,  been  especially 
valuable  in  just  those  cases  of  insidious  gangrenous  ap- 
pendicitis in  which  the  surgeon  is  so  often  at  a  loss  what 
to  do  and  looks  anxiously  for  some  sign  that  will  aid 
him  in  his  determination.  In  some  of  his  cases  where 
surgical  delay  seemed  perfectly  justifiable  on  every  other 
ground,  operation  performed  on  this  indication  alone  dis- 
closed the  presence  of  an  exquisitely  gangrenous  ap- 
pendix just  ready  to  rupture  under  circumstances  that 
would  surely  have  proved  fatal,  since  no  inflammatorv 
reaction  had  as  yet  walled  off  the  general  peritoneal 
cavity.    It  would  seem,  then,  that  this  more  exact  studv 

1.  La  Semalne  Medlcale,  May  17,  1902. 

2.  Medical    News,   May   24,    1902.      International   Clinics,   series 
xU,   vol.   11. 


of  the  cliaracter,  localization  and  evolution  of  abdominal 
tenderness  in  appendicitis  may  ])rove  of  very  valuable 
diagnostic  significance  in  this  most  trying  problem  in 
present-day  medicine. 


A  HUMAN  INCUBATOR. 
A  Kentucky  farmer,  Filson  by  name,  lay  sick  with  a 
fever,  so  high,  the  account  goes,^  that  it  notably  heated 
the  whole  bed  coverings.  He  was  the  breadwinner  of  the 
family,  but  his  wife  was  a  resourceful  woman.  Seeing 
her  husband's  energies  going  altogether  to  waste  in 
uselessly  raising  the  local  temperature  of  his  immediate 
surroundings,  the  thought  occurred  to  her' of  a  way  of 
utilizing  them  to  her  and  her  family's  profit.  Borrow- 
ing some  four  dozen  eggs  she  placed  them  in  the  bed, 
securing  them  from  danger  of  breakage  by  some  simple 
arrangement,  and  in  due  time  hatched  out  in  this  novel 
incubator,  4-i  chickens,  to  the  great  delight  of  the  father 
of  the  family  and  herself.  Perhaps  the  emotional  condi- 
tion influenced  the  disordered  heat  centers,  for  it  is 
said  with  the  appearance  of  the  newly-hatched  brood 
the  fever  subsided,  at  least  this  is  an  allowable  post  hoc 
conjecture.  Continued  fever  is  not  a  pleasant  hiatter, 
as  a  rule,  but  the  woman  of  the  above  story,  which  is 
given  as  a  veritable  history,  deserves  credit  for  her  in- 
genious utilization  of  adversity  and  the  conclusion  cer- 
tainly is  cheerful.  Father  and  chickens  are  reported  as 
crowing  over  their  outcome. 


TYPHOID  IN  THE  SOIL. 
The  occurrence  of  several  cases  of  typhoid  fever  at 
the  new  Government  post  at  Chickamauga  raised 
some  unpleasant  suspicions.  It  was  thought  to  be 
among  the  possibilities  tliat  the  germs  might  still  have 
existed  in  the  soil  as  relics  of  the  epidemic  that  raged 
through  the  camps  during  the  Spanish-American 
war,  and  this  naturally  excited  som^  apprehension. 
The  duration  of  life  of  Eberth's  bacillus  in  the 
soil  had  never  been  satisfactorily  ascertained,  but 
there  are  reasons  to  think  that  under  favoring  cir- 
cumstances it  may  be  long.  That  such  conditions  should 
exist  in  ordinary  soil  where  the  disinfectant  organisms 
have  full  play  and  for  a  period  of  four  years  would  be 
a  rather  unsatisfactory  finding.  It  is  w4th  pleasure, 
therefore,  that  we' notice  among  the  special  press  dis- 
patches one  giving  out  the  statement  that  the  Govern- 
ment expert.  Dr.  Carroll,  who  was  deputized  to  investi- 
gate the  matter,  has  found  no  evidence  of  such  perma- 
nent soil  contamination.  At  the  most  it  was  only  an 
unpleasant  suggestion,  never  based  on  anything  more 
than  conjecture.  The  chances  for  typhoid  infection  are 
too  numerous  and  generally  ubiquitous  to  even  require 
the  suggestion;  it  was  throughout  merely  a  natural 
deduction  from  the  historv  of  the  localitv. 


TYPHOID    FEVER    IN    CHICAGO. 

During  the  last  month  the  number  of  cases  of  typhoid 
fever  in  Chicago  has  increased  with  alarming  rapidity. 
The  number  of  cases  admitted  to  the  various  hospitals 
is  very  large;  about  two  hundred  cases  are  now  being 
treated  in  the  Cook  County  Hospital,  according  to  the 
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newspaper  reports.  'I'lie  unusual  amount  of  rain  dur- 
ing tlK:-  .-prinu  and  summer  and  the  incompletenes-; 
of  the  iniereepting  sewer  whieh  is  regarded  as  in'.cs- 
>ary  in  order  tiiat  the  drainage  canal  may  exercise  its 
fidl  \i-efu!nes-  in  preventing  the  contamination  of  the 
water  supply  with  sewage  emptied  into  the  lake,  are 
regarded  as  the  most  reasonable  explanation  for  this 
rather  unexpected  epidemic  of  a  preventable  disease. 
The  Health  Department  of  Chicago  for  years  has  been 
printing  in  the  public  press  daily  reports  of  the  an- 
alyses of  the  lake  water  from  tlie  various  intakes.  The 
rpiality  of  the  water  has  varied  greatly  from  day  to 
clay,  being  some  limes  stated  as  good,  at  other  times  as 
usable,  and  then  again  as  bad.  It  is  a  question  whether 
the  ]X'0])]e  in  general  in  the  community  may  not  have 
obtained  false  confidence  in  the  quality  of  the  water  on 
account  of  the  nature  of  these  reports.  The  water 
being  good  to-day  and  perhaps  bad  to-morrow,  according 
to  the  re])orts.  miglit,  among  the  less  intelligent,  lead 
to  considerable  confusion  as  to  the  necessity  of  boilinii' 
the  water.  Tt  would  seem  that  in  cases  like  this  whei-e 
the  quality  of  the  water  may  vary  from  day  to  day  the 
only  advice  that  should  be  given  at  all  times  would  be 
to  "boil  the  water.'"  The  fact  that  a  water  supply  is 
of  unreliable  sanitary  quality  can  not  be  too  frequently 
and  persistentlv  reiterafed  and  emphasized  in  a  city 
that,  like  Chicago,  is  unfortunate  enough  to  luive  its 
drinking  water  contaminated. 


:M  ASS  AGE  OF  THE  BREASTS  DURING  LACTATION. 

The  use  of  properly  applied  massage  in  the  treatment 
of  painful  congestion  of  the  breasts  at  the  beginning  of 
lactation  is  most  valuable,  but  there  appears  to  be  much 
misunderstanding  regarding  the  way  in  which  it  should 
be  employed.  Bacon^  has  pointed  out  the  errors  in  the 
directions  given  in  most  text-books.  It  is  usually  said 
that  the  l)reast  should  l)e  massaged  by  rubbing  from  the 
circumference  toward  the  nipple,  the  evident  purpose  oT 
such  efforts  being  the  removal  of  milk  from  the  breast. 
Painful  breasts  at  the  beginning  of  lactation  usually 
contain  very  little  milk,  and  the  pain  and  tension  are 
not  due  to  retained  secretion,  as  is  popularly  sujjposed. 
but  to  a  temporary  overfilling  of  the  blood  and  lymph 
vessels.  The  effect  of  massage  should  be  to  cause  an 
emptying  of  the  vessels  and  so  to  relieve  the  tension  and 
resulting  pain.  Bacon,  after  considering  the  arrange- 
ment of  the  blood  and  lymph  vessels  of  the  breast,  de- 
scribes the  proper  technic  to  be  followed  to  accomplish 
tbe  desired  results.  The  rubbing  is  begun  in  the  axilla 
and  under  the  clavicle,  using  but  little  pressure  at  first 
and  gradually  increasing  it.  The  purpose  of  the  mas- 
sage is  to  facilitate  the  flow  of  fluids  from  the  l)reast.  niul 
this  is  a(,>complislied  by  acceleiat  ing  the  How  in  the  el- 
ferent  vessels.  The  gland  itself  may  or  may  iu)t  i)e 
massaged,  but  the  manipulation  should  never  cause 
pain  :  if  it  does,  the  pressure  employed  is  too  great  or  the 
breast  is  approached  too  rapidly.  No  effort  is  directed 
toward  causing  a  flow  of  milk  from  the  gland.  Bacon 
warns  against  ma<sage  in  infected  breasts.  The  treat- 
ment should  be  reserved  for  cases  of  non-infected  breasts 
in  which  reliel'  can  not  be  »l)taine(l  by  supporting  band- 
ages.    The  benefit  sometimes  derived  from  massage  of 
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the  breasts  by  the  old  method  is  probably  due  in  small 
part  to  the  escape  of  milk,  and  is  princi])ally  dependent 
on  an  emptying  of  the  engorged  vessel.-  under  the  influ- 
ence of  pressure,  much  in  the  same  way  as  it  occurs  when 
judicious  pressure  is  applied  by  means  of  a  bandage. 
When  skilfully  used,  massage  is  a  valuable  procedure  in 
relieving  suffering  from  congested  breasts  at  the  time 
when  the  secretion  of  milk  is  .being  established,  but  if 
improperly  applied  it  may  aggravate  the  conditions 
which  it  is  expected  to  alleviate. 


TREPHINING  FOR  CEREBRAL  ilEMORRHAGE. 
Hemorrhage  into  the  brain  occurring  as  a  result  of 
rupture  of  a  diseased  blood  vessel  is  not,  as  a  rule, 
amenable  to  surgical  treatment,  although  occasionally 
life  may  be  prolonged  or  saved  by  prompt  intervention. 
\Mien,  however,  the  extravasation  of  blood  is  due  to 
traumatism,  timely  operation  may  be  the  means  of 
averting  a  fatal  issue,  providing  the  source  of  hemor- 
rhage can  be  localized  and  is  determined  to  be  in  an 
accessible  situation.  Such  a  case  has  recently  been  re- 
ported by  Dr.  Lucius  W.  Hotchkiss/  and  is  worthy  of 
notice  by  reason  of  its  successful  outcome.  A  man, 
39  years  old,  fell  backward  down  a  narrow  flight  of 
stairs,  a  distance  of  nine  feet,  presumably  striking  the 
back  of  his  head.  He  was  unconscious  for  about  eight 
hours,  and  at  the  end  of  this  time  appeared  dazed  and 
had  great  difficulty  in  talking.  It  was  said  there  had 
been  free  bleeding  from  the  right  ear.  When  examined 
the  patient  could  speak  but  a  few  disconnected  words 
and  in  part  write  his  name.  The  temperature  was 
moderately  elevated,  the  pulse  slightly  accelerated  and 
the  respirations  practically  normal.  The  urine  con- 
tained a  trace  of  albumin,  but  there  was  no  other  evi- 
dence of  organic  disease.  The  right  occipital  region 
was  the  seat  of  contusion  and  abrasion.  On  the  follow- 
ing day  the  temperature  was  higher  and  paralysis  of  the 
right  side  of  the  face  was  noted.  The  aphasia  became 
practically  complete,  although  the  patient  appeared  to 
apprehend  perfectly.  The  decision  was  reached  that 
the  ease  was  one  of  hemorrhage  into  the  speech  area 
and  suited  for  operation.  Accordingly  a  disc  of  bone 
was  removed  from  the  left  parietal  region,  the  dura 
incised  and  a  clot  found  and  evacuated.  The  dura  was 
replaced  but  not  sutured,  and  the  remainder  of  the 
wouiul  was  closed  in  the  usual  manner,  provision  being 
made  for  temporary  drainage.  The  patient  improved 
slowly  but  steadily,  although  sufficient  time  had  not 
elapsed  to  consider  the  result  final.  There  is  scarcely 
anything  extraordinary  in  the  foregoing  record,  which 
describes  the  course  that  would  be  j)ursued  by  any  wide- 
awake surgeon,  but  it  is  none  the  less  gratifying  as  an 
indication  of  the  progress  that  has  been  made  in  one 
brandi  of  medicine  within  recent  years.  There  can  be 
no  doubt  that  as  a  result  of  prompt  operati'm  the  patieni 
was  saved  from  serious  disability,  if  not  I'i'oin  a  fatal 
result. 

1,  Annala  of  Surgery.  July.  1902,  p.  «2. 

Virchow's  Health. — Vircliow  has  not  recovered  his 
strength,  and  our  foreign  e.xcliangps  mention  his  extreme  weak- 
ness. Tlie  cable  now  brings  word  tliat  lie  met  with  a  second 
accident  recently,  bt'iiig  tlirown  from  a  carriage.  The  worst 
results  can  l)e  feaicii  ewiiig  to  his  previous  feebleness. 
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DISTRICT  OF  COLUMBIA. 

Dismissed  from  Hospital  Staff. — The  executive  board  of 
the  EiiuMfiency  Hospital,  Washington,  is  said  to  have  formally 
dismissed  Di'.  Fiank  tJ.  Doyle  from  the  service  of  the  institu- 
tion for  infraction  of  the  rules. 

Fined  for  Illegal  Practice. — Robert  I.  Hunter  of  Washing- 
ton was  fined  $50  and  costs. for  practicing  medicine  without  a 
license.  In  the  specific  offense  charged  the  defendant  prescribed 
for  a  child  and  gave  it  medicine,  and  the  child  died. 

Resignation. — Dr.  Richard  K.  Bragonier,  interne  at 
Emergency  Hospital,  Washington,  has  resigned  to  accept  the 
appointment  of  resident  physician  of  the  Chesapeake  and  Ohio 
hospital  at  Huntington,  W.  Va.,  and  Dr.  J.  Dunn  has  been 
appointed  to  fill  the  vacancy. 

In  Honor  of  Dr.  Davis. — Lambda  Chapter,  Phi  Sigma 
Kappa  fraternity,  in  its  new  quarters  in  Washington,  gave  a 
dinner  in  honor  of  Dr.  William  Thornwall  Davis,  whose  name 
a  few  days  ago  was  sent  to  the  United  States  Senate  for  con- 
firmation as  a  lieutenant  in  the  medical  department  of  the 
United  States  Army. 

Appointments. — Dr.  Joseph  S.  Wall,  Washington,  as  the 
result  of  a  competitive  examination  has  been  appointed  a  mem- 
ber of  the  board  of  police  and  fire  surgeons. Dr.  G.  Lloyd 

Magruder,  Washington,  has  been  appointed  to  the  vacancy  of 
the  Board  of  Visitors  to  the  Government  Hospital  for  the  In- 
sane caused  by  the  death  of  the  late  Dr.  William  W.  Johnston. 
Dr.  E.  George  W^alls,  Washington,  has  accepted  the  posi- 
tion of  surgeon  to  the  American  Line,  and  has  been  assigned 
to  the  Kevsmgton. 

ILLINOIS. 

Appointment. — Dr.  Henry  Hertel  Freeburg,  has  been  ap- 
pointed professor  of  hygiene  and  assistant  to  the  chair  of 
medicine  in  the  medical  department  of  Washington  LTniversity, 
St.  Louis. 

After  Many  Years. — Dr.  Edward  L.  Mayo,  De  Kalb,  after 
thirty-three  years  of  unremitting  toil  in  the  practice  of  medi- 
cine, has  retired  and  proposes  hereafter  to  devote  himself  to 
recreation. 

Pioneer  Physician  Honored. — A  banquet  was  given  at 
Robinson,  August  7,  to  Dr.  S.  D.  Meserve,  the  pioneer  physi- 
cian and  surgeon  of  that  section,  on  his  eighty-fourth  birth- 
day, by  the  members  of  the  Crawford  County  Medical  Society. 
Covers  were  laid  for  thirty  guests.  A  handsome  Morris  chair 
was  presented  to  Dr.  Meserve  at  the  close  of  the  banquet. 
Chicago. 

Dr.  Senns  Journeyings.— Dr.  Senn  nas  returned  to  Lon- 
don from  the  Orient  and  has  attended  the  meeting  of  the 
British  Medical  Association  at  Manchester,  before  the  surgical 
section  of  which  he  read  a  paper.  He  sails  from  Hamburg  to- 
day and  expects  to  be  in  Chicago  before  the  end  of  the  month. 

Deaths  of  the  Week. — Notwithstanding  the  typhoid  fever 
epidemic,  the  555  deaths  reported  during  the  week  were 
only  10  more  than  during  the  previous  week,  and  there  were 
54  or  nearly  30  per  cent,  fewer  deaths  of  infants.  The  death 
rate  per  1000  was  15.92,  which  compares  unfavorably  with 
that  of  the  previous  week,  15.60,  and  with  13.87,  the  rate 
for  the   corresponding  week  of    1901. 

Warning  Against  Typhoid.— The  Department  of  Health 
issues  an  urgent  warning  against  typhoid  fever.  Typhoid 
fever  is  more  prevalent  in  Chicago  to-day  than  it  has  been  at 
any  time  since  1890  to  1892,  during  which  period  it  caused 
4490  deaths  and  gave  the  city  a  sinister  preeminence 
among  the  nations  of  the  earth.  The  department  wishes  to 
shock  the  public  into  some  realization  of  the  nature  and  the 
sole  cause  of  the  disease.  Every  existing  case  of  typhoid 
fever  is  the  result  of  having  taken  into  the  stomach  the  poi- 
son from  the  intestines  of  some  previous  case.  The  disease 
can  be  contracted  in  no  other  way.  The  commonest  method 
of  conveyance  of  the  poison  is  by  typhoid-polluted  drinkin«^ 
water,  but  there  is  reason  to  fear  that  milk,  vegetables  and 
fruit  are  also  polluted  by  the  excessive  rainfall  over  Chicago 
and  adjacent  territory  which  has  flooded  sinks  and  vaults 
and  has  poured  the  filth  accumulated  during  previous  dry 
months  into  the  streams  and  wells  which  furnish  water  for 
washing  dairy  utensils  and  over  fields  of  growing  vecetflhl^o 
and  green  stuff.  ®  *=     egetaoies 

To  Avoid  Typhoid  Pever — 1     Drink  onlv  wntor  r.r.c!i<-i„  i     . 
to    be    pure    or    sterilised    by '  boYllng':  Xtimng'  orflSng°°^2° 


I  asteurize  all  milk  and  cream  used  for  drinking  purposes,  espe- 
cially by  the  young.  Milk  and  cream  raised  to  a  temperature  of 
li>0  to  160  degrees  for  from  twenty  to  twenty-five  minutes  is  made 
Ijertectly  safe  and  will  keep  several  days  without  souring.  3.  Wash 
all  vegetables,  fruit  and  green  stuff  intended  to  be  eaten  raw  in 
water  that  has  been  boiled  at  least  twenty  minutes  and  then 
cooled.  4.  Do  not  put  ice  in  water  or  any  other  beverage ;  cool 
by  putting  the  vessel  in  the  ice— not  the  ice  in  the  vessel.  5.  Keep 
Hies  out  of  the  house  by  screens,  and  cover  all  food  supplies,  so  as 
to  prevent  these  insects  from  crawling  over  them ;  typhoid  fever 
and  other  diseases  are  spread  by  these  pests. 

MARYLAND. 
Baltimore. 

Mortality  from  Gasoline. — Dr.  Bosley,  Health  Commis- 
sioner, calls  attention  to  the  startling  mortality  due  to 
gasoline  as  fuel  and  illuminant,  and  strongly  advocates  a 
law    prohibiting   its   use    in   the   city. 

Baltimore  Deaths. — For  the  week  ended  August  9,  there  were 
238  deaths,  diarrhea  leading  with  53,  and  consumption  coming 
second  with  25.  Other  causes  were  cancer,  5 ;  dysentery,  7 ; 
drowning,  4;  diphtheria,  2;  whooping  cough,  7,  and  sun- 
stroke and  electric  shock,  each  1.  The  annual  death  rate  for 
the  week  was,  whites  21.61,  colored  27.30;  and  the  general 
death   rate,   22.48   per    1000. 

Sweatshop  Inspection. — Since  July  1,  the  Bureau  of  Sta- 
tistics and  Information  has  been  actively  at  work  inspecting 
sweatshops  and  tailoring  establishments.  While  inconveni- 
ences are  caused,  the  new  law  meets  with  general  approval, 
as  cleanliness  and  better  condition  of  property  are  secured. 
Six  hundred  inspections  have  been  made.  More  than  300  per- 
mits to  work,  and  250  notices  to  change  conditions  or  move 
families  or  shops  have  been  issued.  One  hundred  and  fifteen 
notices  were  turned  over  to  the  Health  Department  calling 
attention  to  the  necessity  for  cleaning  water  closets. 

Personal. — Dr.  William  Pawson  Chunn  will  spend  the  re- 
mainder of  the  summer  in  the  mountains  of  Virginia. — —Dr. 

J.  W.   Smith  will   spend  August  in  Denver. Dr.  George  T. 

Kemp  sailed  for  Bremen,   July  29. Dr.   Ellis  C.   Garee,  of 

the  health  department,  is  ill  with  typhoid  fever. Dr.  Alan 

W.    Smith    is    spending   the    month   at   Portland,   Ore. Dr. 

Robert  Hoffman  returned  from  a  professional  visit  to  Venice, 

on  August  9. Dr.  John  C.  Hemmeter  is  at  Newport,  R.  I. 

Surgeon  J.  J.  Murphy  has  returned  from  a  criiise  in  the 

U.   S.   Coast-Survey  steamer  Pathfinder  among  the  Philippine 

Islands  and  is  awaiting  orders  to  the   steamer  Bache. Dr. 

Francis  T.  Miles  is  convalescing  from  his  late  illness  at  At- 
lantic   City. Dr.    J.    Edward    Benson    of    Cockeysville    was 

thrown  from  his  buggy  on  August  6  and  badly  injured. Dr. 

Edward  N.  Brush  has  returned  from  Europe". Dr.  Leonard 

K.  Hirshberg  is  attending  the  Vienna  hospitals. Dr.  H.  H. 

Flood  is  in  Copenhagen. 

MASSACHUSETTS. 

Dr.  Draper  Resigns.— Dr.  Frank  ^V.  Draper,  Boston,  has 
tendered  his  resignation  as  a  member  of  the  State  Board  of 
Health,  on  account  of  ill-health. 

For  New  Hampshire  Institution.— The  trustees  of  the 
New  Hampshire  Home  for  the  Feeble-Minded  at  Laconia, 
have  selected  Dr.  C.  Sherman  Little,  Waverley,  as  the  super- 
intendent   of    the    new    institution. 

Half  a  Century  of  Practice.— Dr.  James  Hedenberg,  Med- 
ford,  who  recently  celebrated  the  fiftieth  anniversary  of  his 
entrance  into  the  practice  of  medicine,  was  presented  by  his 
fellow  practitioners  with  a  gold-headed  cane  and  a  box  of 
50    Jacqueminot    roses. 

Physicians  Injured.— Dr.  Maurice  H.  Richard.son.  Boston, 
met  with  a  serious  accident,  July  30,  at  Marion.  WHiile  driving, 
the  horse  became  unmanageable  and  Dr.  Richardson  jumped  out, 

breaking  his  left  leg  at  the  ankle. Dr.   Proctor  K.  Brown, 

East  Milton,  sustained  severe  injuries  to  his  left  arm  and  leg 
July  12,  by  a  collision  between  a  street  car  and  his  carriage. 

MISSISSIPPI. 
Jackson  to  Have  Hospital. — Physicians  of  Jackson   have 
organized  a  company  to   build  a  hospital  in  Jackson  to  cost 
$25,000. 

Biloxi  Sanatorium. — Dr.  Hyman  McM.  Folkes  and  others 
of  Biloxi  have  incorporated  the  Biloxi  Sanatorium  for  the 
treatment  and  care  of  the  sick  and  disabled,  and  the  establish- 
ment of  one  department  for  those  who  are  marine  patients  and 
another   for  other   patients. 

Physicians  Must  Pay  Tax.— Physicians  in  the  Yazoo- 
Mississippi  delta  levee  district  are  up  in  arms  against  the  levee 
board  because  of  the  action  of  the  board  in  imposing  a  privi- 
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lege  tax  ol  $10  on  each  practicing  physician  in  the  district. 
Under  the  state  law  the  doctors  are  exempted  from  the  pay- 
ment of  this  tax,  as  a  special  act  of  grace,  and  the  doctors 
have  been  so  long  accustomed  to  this  exemption  that  they  are 
unwilling  to  concede  the  right  of  the  levee  board  to  tax  them. 
Attorney-General  McClurg  has  received  in  all  fifteen  letters 
from  physicians  in  the  district  complaining  of  the  action  of  the 
board  and  inquiring  if  they  can  be  compelled  to  pay  the  tax 
under  the  law.  There  is  nothing  in  the  law  which  exempts 
doctors  from  the  action  of  the  board.  The  legislature  gives 
the  board  authority  to  \evj  a  special  tax  on  privileges  and  the 
physicians  have  no  recourse. 

NEW  YOKK. 

Bequest. — Faxton  Hospital,  Utica,  is  to  receive  $1000  under 
the  provisions  of  the  will  of  the  late  Mrs.  E.  J.  Spalding  of 
Herkimer. 

Iselin  Enlarges  Convalescent  Home. — The  work  of  en- 
larging the  St.  Eleanorus  Home  for  convalescent  patients  from 
New  York  hospitals,  built  by  Adrian  Iselin,  at  Scarsville,  was 
completed  yesterday.  Mr.  Iselin  has  expended  more  than 
$150,000  on  the  property. 

St.  Mary's  Hospital,  Amsterdam. — The  sisters  of  St. 
Joseph  are  remodeling  the  ^Marcellus  property  in  Amsterdam, 
at  a  cost  of  $1000.  and  will  also  erect  an  addition.  The  build- 
ing will  be  opened  as  a  general  hospital  as  soon  as  completed 
and  will  accommodate  75  patients. 

Lapse  of  Appropriation  Modifies  Plans. — At  a  meeting 
of  the  board  of  trustees  of  the  State  Hospital  for  the  Treat- 
ment of  Incipient  Tuberculosis,  held  in  Albany,  July  30,  it  was 
decided  to  go  ahead  with  the  construction  of  the  administra- 
tion building  and  one  wing.  It  is  the  intention  to  open  the 
hospital  at  Raybrook,  Essex  County,  with  facilities  for  100 
patients,  in  the  fall  of  1903.  The  meeting  was  called  because 
it  had  been  discovered  that  the  reappropriation  of  $50,000  for 
the  hospital  had  lapsed  in  the  last  legislature. 

New  York  City. 

Lincoln  Hospital. — The  Colored  Home  and  Hospital  has 
been  granted  permission  to  drop  that  title  and  assume  the 
name  of  the  Lincoln  Hospital.  The  hospital  has  a  number  of 
white  patients,  and  the  use  of  the  word  "colored"  has  caused  a 
prejudice  which  prevented  such  patients  from  coming  there. 
This  difficulty  is  ob\iated  by  the  change  of  name. 

Decrease  in  Contagious  Diseases. — The  report  of  the  De- 
partment of  Health  for  the  week  ended  August  2  regarding  the 
cases  of  infectious  and  contagious  diseases,  shows  that  there 
are  fewer  cases  in  the  city  now  than  in  years.  The  total  re- 
corded for  the  week  was  only  676,  while  the  previous  average 
had  been  1000.  Scarlet  fever  dropped,  91  cases  being  recorded, 
against  133  for  the  week  ended  July  26.  Tuberculosis  also 
shows  a  decrease,  30  fewer  cases  being  recorded. 

Interne  Dismissed  from  a  Hospital. — Dr.  James  Walsh, 
a  member  of  the  house  staff  of  the  Fordham  Hospital,  has 
been  dismissed  by  the  Bellevue  Hospital  Board  6f  Trustees  be- 
cause of  unbecoming  conduct  and  insubordination.  This  action 
was  not  hasty,  but  was  taken  on  the  recommendation  of  the 
medical  board  of  the  hospital  after  Dr.  Walsh  had  been  found 
guilty  of  several  offenses.  Among  others,  he  refused  to  remove 
the  ether  cone  from  the  face  of  a  patient  when  ordered  to  do  so 
by  the  operator. 

Physicians  Assaulted. — It  is  the  custom  of  the  Lying-in 
Hospital  to  send  students  to  cases  of  confinement  on  the  first 
call,  and  later  one  or  more  of  the  regular  staff  of  physicians. 
This  was  done  in  a  recent  case  occurring  in  a  district  thickly 
populated  by  ignorant  people.  The  woman  was  critically  ill 
with  pneumonia  at  the  time,  and  when  she  died,  the  neigh- 
bors, under  the  impres.sion  that  \he  woman  had  only  been  at- 
tended by  medical  students,  set  upon  both  students  and  in 
structors  aiul  assaulted   llicm. 

Summer  Infantile  Mortality.— Tlie  Board  of  Health  has 
made  public  certain  records  which  show  that,  despite  the  mi 
usually  cool  weather  this  summer,  there  has  been  a  very  high 
mortaiity  among  infants.  It  is  asserted  that  this  excessive 
death  rate  began  about  the  third  week  of  -June,  reached  a  maxi- 
mum a  month  later,  and  then  declined.  The  deaths  are  for  the 
most  part  due  to  diarrhea,  and  the  health  authorities  arc 
quoted  as  attributing  this  to  improper  food,  but  it  does  not 
appear  that  the  food  supplied  to  the  children  is  any  worse 
than  it  has  been  in  past  summers;  indeed,  all  physicians  who 
have  practiced  in  this  city  many  years  recognize  that  there  has 
been  less  sickness  among  the  poor  waifs  of  the  tenements 
during  the  last  few  years  as  formerly  during  the  heated  term. 


It  is  also  interesting  to  note  that  although  the  records  of  the 
health  department  point  to  so  large  a  mortality  among  infants 
during  the  past  few  weeks,  physicians  and  druggists  generally 
unite  in  declaring  that  they  have  not  been  so  busy  this  summer 
as  they  were  during  the  excessive  heat  of  a  year  ago. 

NORTH  CAROLINA. 

Personal. — Dr.  Baxter  R.  Hunter,  Shelby,  has  been  ap- 
pointed assistant  surgeon  general  of -the  state  with  the  rank 

of  major. Dr.  G.   Ray   Hoflf  and  wife  have  returned  from 

Asheville  to  their  home  in  Utica,  N.  Y. Dr.  Edward  Jenner 

Wood,  Wilmington,  is  spending  the  summer  in  Europe. 

Presentation  to  Dr.  Way. — One  of  the  most  pleasing  feat- 
ures of  the  recent  meetings  of  the  Medical  Society  of  the  State 
of  North  Carolina  at  Wrightsville  Beach,  was  the  presentation 
to  Dr.  J.  Howell  Way,  Waynesville,  by  his  confreres  of  the 
State  Board  of  Medical  Examiners,  of  a  handsome  cut  glaas 
banquet  punch  bowl  and  silver  ladle. 

Hospitals  and  Donations. — The  Pitt  County  Hospital 
Company  has  been  incorporated  at  Greenville  by  Drs.  Elbert 
A.  Moye,  Jr.,  Charles  O.  H.  Laughinghouse,  William  H.  Bag- 
well and  others. The  Charlotte  clinic  of  the  North  Carolina 

Medical  College  is  to  open  a  free  hospital  in  that  city. A 

public  hospital  at  Washington  has  been  assured  by  the  dona- 
tion of  $10,000  by  Mr.  Bruce. Dr.  Henry  O.  Hyatt,  Kinston, 

offers  to  be  one  of  65  to  give  $1000  each  to  establish  a  hospital 
in  that  town. 

OHIO. 

Donations. — Robert  C.  McKinney,  Hamilton,  has  provided 
a  new  hospital  for  the  Children's  Home  in  that  city. Cleve- 
land General  Hospital  has  received  an  anonvmous  donation  of 
$5000. 

Typhoid  Prevalent  in  Cincinnati. — Typhoid  fever  is 
alarmingly  prevalent  in  Cincinnati,  and  the  City  Hospital  now 
has  17  cases  in  various  stages.  It  is  marked  with  very  high 
temperature  and  presents  a  more  serious  aspect  than  in  pre- 
vious years. 

Not  Entitled  to  Pay  While  Suspended. — The  Attorney 
General  has  delivered  an  opinion  to  the  effect  that  Dr.  A.  P. 
Ohlmacher,  now  superintendent  of  the  Ohio  State  Hospital  for 
Epileptics,  Gallipolis,  is  not  entitled  to  $1200  claimed  to  be 
due  him  for  the  time  he  was  off  duty  on  account  of  suspension 
b}'  former  Superintendent  Rutter.  The  Attorney  General  holds 
that  Dr.  Rutter  had  full  authority  to  suspend  a  subordinate 
officer. 

Personal. — Dr.  Abraham  T.  Fulton,  Mount  Vernon,  fell 
through  an  elevator  opening  and   fractured  his   left  arm  and 

left  patella. Dr.  J.  Henry  Schroeder  has  resigned  as  interne 

in  the  City  Hospital,  Cincinnati,  and  Dr.  Stanley  E.  Zinke  has 
been  elected  in  his  place.  Dr.  Walker  J.  Smith  succeeds  Dr. 
Zinke  as  a  member  of  the  house  staff  of  Gk)od  Samaritan  Hos- 
pital.  Dr.  William  H.  Rush,  Greenville,  sailed  for  Liver- 
pool, August  6. 

College  Will  Not  Re-Open. — The  faculty  of  the  Cincinnati 
College  of  Medicine  and  Surgery  decided,  August  8,  not  to  re- 
open for  the  coming  fall  session.  The  reason  for  this  closure 
is  the  falling  off  in  attendance,  which  has  become  so  marked  in 
all  the  institutions  of  medical  teaching  throughout  the  state 
since  the  entrance  requirements  have  become  so  rigid.  In 
Toledo  and  Cleveland  combinations  of  rival  me<lical  schools 
were  necessitated.  -The  Cincinnati  College  was  founded  by  an 
act  of  legislature,  March  7.  1851,  by  Dr.  A.  H.  Barker  of  Eaton, 
Ohio.  The  list  of  those  who  have  been  members  of  the  faculty 
include  some  of  the  most  prominent  names  connected  with 
medical  education  of  this  state:  Drs.  Thad.  A.  Reamy.  Daniel 
Young,  P.  S.  Conner,  C.  G.  Comegys,  Tate,  Wright,  Vaughn, 
and  Charles  A.  L.  Reed. 

UTAH. 

Dr.  Fowler's  Will. — The  will  of  the  late  Dr.  .Allen  Fowler 
has  been  filed  for  probate.     The  estate  i.s  valued  at  $130,000. 

Typhoid  at  Sunnyside. — It  is  reported  that  there  are  at 
least  GO  cases  of  typhoid  fever  at  Sunnyside  Coal  Camp,  east 
of  Price,  and  the  aid  of  the  State  Board  of  Health  has  l>eon  in- 
voked. 

Salt  Lake  City's  Health.— The  July  report  of  Salt  Lake 
Citv  shows  a  death  rate  of  0.76  per  1000  per  annum  on  the 
estimateil  population  or  of  13.83  on  the  basis  of  the  United 
States  censors.  The  deaths  were  61.  while  104  births  were 
reported. 

W.  H.  Groves  Latter-Day  Saints'  Hospital. — Contracts 
will  soon  be  let  for  the  W.  H.  Groves  Latter-day  Saints'  Hos- 
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pital,  Salt  Lake  City.  The  building  will  cost  $75,000,  and  will 
be  four  stories  high,  and  will  be  constructed  of  fine  pressed 
brick  and  cut  stone,  with  terra  cotta  facings.  There  will  be 
over  100  rooms  for  patients.  The  late  Dr.  W.  H.  Groves  left 
$40,000  as  a  nucleus  fund  some  years  ago  for  this  hospital. 
Dr.  J.  S.  Richards  will  head  the  hospital  staff. 

GENEBAL. 

Cause  of  Yellow  Fever.— The  preliminary  report  from  the 
members  of  the  United  States  commission  who  are  investigat- 
ing yellow  fever  at  Vera  Cruz,  Mexico,  states  that  excellent 
progress  is  being  made  in  the  endeavor  to  ascertain  definitely 
the  cause. 

Negro  Mortality.— Dr.  F.  J.  Shadd,  of  the  Freedman's  Hos- 
pital. Wasliington.  D.  C,  chairman  of  the  Committee  on  Vital 
and  Sanitarv  Problems,  in  his  report  to  the  Hampton  Negro 
Conference,  "recently  held,  said  that  "the  most  fruitful  causes 
of  the  alarming  death  rate  among  the  colored  people  are  the 
following:  Infant  diseases,  tuberpulosis,  specific  infection, 
gastrointestinal  disease,  heredity  and  environments."  His 
committee  is  of  the  opinion  that  most  of  these  conditions  can 
be  changed  by  the  negro  himself  without  the  aid  of  any  outside 
influence.  Dr.  Shadd  says  that  the  death  rate  of  the  negro  is 
double  that  of  the  whites,  except  in  the  army,  showing  that 
the  negro,  per  se,  is  healthy  and  strong,  but  needs  proper  en- 
vironments. 

Government  Beport  on  Hookworm  Disease  (Uncinari- 
asis or  Anchylostomiasis. ) — At  the  request  of  Dr.  Walter 
Wvman,  Surgeon-General  of  the  U.  S.  Public  Health  and 
Marine-Hospital  Service,  Dr.  Stiles,  Zoologist  of  the  U.  S. 
Bureau  of  Animal  Industry,  has  prepared  an  article  entitled 
"The  significance  of  the  recent  American  cases  of  hookworm 
disease  (uncinariasis  or  anchylostomiasis).  in  man."  This 
article  will  appear  in  the  forthcoming  Annual  Report  of  the 
Bureau  of  Animal  Industry  and  covers  37  pages,  containing  a 
general  discussion  of  the  subject,  full  descriptions  of  the  para- 
sites involved,  with  their  life-history,  also  symptoms,  methods 
of  infection,  preventive  measures,  treatment,  abstracts  of  the 
cases  thus  far  reported  for  this  country,  and  a  bibliography  of 
American  literature  on  the  subject.  It  is  illustrated  by  84 
text  figures  of  the  parasites  in  different  stages,  and  of  the  eggs 
of  other  parasites  which  are  found  in  feces  and  which  might 
lead  to  errors  in  diagnosis.  There  is  also  a  description  of  the 
method  to  be  followed  in  fecal  examination. 

CANADA. 

Appointments. — Dr.  W.  H.  Groves,  formerly  of  Toronto, 
has  been  appointed  surgeon  of  the  Tarquah,  the  vessel  selected 
for  the  Hon.  Joseph  Chamberlain  and  the  colonial  party  at  the 

naval  review  at  Spithead. Dr.  C.  H.  Christie,  graduate  of 

Bishop's  Medical  College,  Montreal,  has  been  appointed  sur- 
geon on  the  S.  S.  Nyanga,  which  left  England  July  9  bound 
for  the  West  African  coast. 

Precautions  for  Sale  of  Poisons. — The  Council  of  the 
Ontario  College  of  Pharmacy  has  been  in  session  in  Toronto 
during  the  past  week.  One  of  the  most  important  subjects 
under  discussion  was  the  question  of  devising  means  to  sur- 
round the  sale  of  poisons  and  dangerous  drugs  with  greater 
precautions  for  public  safety  than  at  present  exists.  An  effqrt 
will  also  be  made  to  encourage  scientific  research.  A  recom- 
mendation was  also  approved  looking  toward  the  adoption  of 
the  metric  system  in  Canada. 

Executive  Health  Officers  of  Ontario. — The  annual  meet- 
ing of  this  association  will  be  held  at  Berlin  on  the  9th  and 
10th  of  September.  The  experimental  work  which  has  been 
carried  on  at  Berlin  bj'  the  government  under  the  direction  of 
the  Provincial  Board  of  Health  on  the  septic  tank  method  of 
sewage  disposal  will  be  well  advanced  by  that  time  and  will 
be  inspected  by  the  members  of  the  association.  The  special 
committee  on  Aaccination  will  present  its  findings.  Dr.  P.  H. 
Bryce  of  Toronto  is  the  secretary. 

FOBEIGN. 

New  Yucatan  Hospital. — The  contract  has  been  let  for 
$881,000  for  the  civil  hospital  at  Merida,  Yucatan.  It  is  to 
be  the  finest  in  the  republic. 

Biehl  to  be  Kaposi's  Successor. — Professor  G.  Riehl  of 
Leipsic,  a  former  pupil  of  Kaposi's,  has  received  a  call  to  the 
vacant  chair  of  dermatology  at  Vienna. 

KrafiEt-Ebing's  Successor. — Prof.  Wagner  von  Jauregg 
will  probably  be  called  to  the  chair  of  psychiatry  at  Vienna  to 
succeed  Krafft-Ebing.     The  latter  has  settled  in  Graz. 


Footprints  in  Anthropometry. — Marcel  Baiidouin  sug- 
gests that  the  print  of  the  foot  would  be  found  useful  as  a 
means  of  identification  of  habitual  criminals,  supplementary 
to  the  usual  measures. 

Medical  Supervision  of  Orphans. — The  "city  physicians" 
of  Charlottenburg  are  now  required  to  keep  a  constant  medical 
oversight  over  all  children' under  six  years  of  age  who  are  in 
asylums  or  boarded  out. 

A  Monument  to  Preissnitz. — All  hydrotherapeutists  are 
asked  to  contribute  something  toward  a  monument  to  Priess- 
iiitz,  the  father  of  hydrotherapy.  It  is  to  be  erected  at 
Vienna  and  contributions  can  be  sent  to  professors  Chrobak, 
Winternitz  or  Ludwig. 

Gaiani  Prize. — A  prize  of  .500  lire,  about  $100.  is  offered  by 
the  Societa  Medico-Chirurgica  of  Bologna  for  the  best  work 
received  before  1903  on  the  subject  of  "Serum  Diagnosis  of 
Tuberculosis."  All  competing  communications  must  be  ad- 
dressed to  the  secretary  of  the  society,  and  be  written  in  Latin, 
French  or  Italian. 

An  International  Pharmacopeia. — The  first  international 
conference  to  discuss  uniform  standards  for  the  stronger  reme- 
dies will  meet  at  Brussels,  September  1.5.  The  Belgians  have 
been  working  for  years  to  secure  an  international  pharma- 
copeia, and  this  conference  is  the  first  tangible  step  toward 
the  realization  of  their  ideal. 

Medical  Conversazione. — The  New  South  Wales  brancTi  of 
the  British  Medical  Association  gave  a  conversazione  at  the 
University  of  Sydney,  June  24,  including  among  the  guests 
government  officials  and  members  of  parliament,  foreign  con- 
suls and  ministers.  An  exhibit  included  pathologic  models- 
and  specimens,  old  books,  electric  devices  with  demonstrations, 
chemical   and  biologic  apparatus. 

Prize  Essay  on  the  Prevention  of  Venereal  Diseases. — 
Dr.  Max  Silber  of  Breslau  was  awarded  the  prize  of  600  marks 
for  the  best  essay  on  means  of  combating  venereal  dis- 
eases as  a  public  evil.  Twenty-one  essays  were  received  in 
competition.  The  sum  of  400  marks  has  been  appropriated  for 
the  publication  and  distribution  of  the  prize  monograph.  The 
prize  was  offered  by  the  Leipsic  Krankenkasse. 

Medical  Translation  of  the  Arabian  Nights. — Dr.  .J.  C. 
Mardrus,  an  Arabian  graduate  of  a  French  medical  college  and 
practicing  medicine  at  ^Marseilles,  is  publishing  an  unabridged 
translation  of  the  "Thousand  and  One  Nights."  It  portrays  the 
medical  lore  of  the  day  and  many  curious  customs  and  observa- 
tions. The  part  last  published  contains  "Aladdin"  and  other 
stories,  with  descriptive  poems  on  fruits  and  herbs. 

The  Campaign  Against  Exaggerated  Medical  Adver- 
tisements in  Germany. — A  Berlin  dentist  advertised  the 
absolute  freedom  from  danger  and  the  painlessness  of  his 
operations  on  the  teeth.  The  local  dental  association  com- 
plained to  the  authorities,  and  the  dentist  was  summoned  to 
court  and  warned  that  any  repetition  of  the  advertisement 
would  entail  a  fine  of  50  marks.  He  was  also  assessed  the 
costs  of  the  proceedings. 

Special  Bates  to  the  International  Congress  of  Gyne- 
cology at  Bome. — The  Prcsse  Mvdicale  is  organizing  an  ex- 
cursion to  Rome  from  Paris  for  this  congress  which  will  be 
held  September  15  to  24  as  already  announced.  All  the 
Italian  railroads  allow  a  rebate  of  50  per  cent,  to  members  of 
the  congress  and  the  expense  of  the  Prcsse  Medicale's  party 
will  be  450  francs,  about  $90,  each.  Dr.  Micheli,  via  Rasella 
127,  Rome,  is  treasurer  of  the  congress. 

Death  of  Professor  Porro. — Prof.  E.  Porro  of  ^lilan.  whose 
name  is  familiar  to  all  surgeons  by  his  inodification  of  the 
Cesarean  operation,  died  July  18.  He  was  senator  at  the 
time  of  his  death,  and  has  always  taken  an  active  interest  in 
political  affairs.  He  was  one  of  Garibaldi's  famous  "'thou- 
sand." While  our  countryman  Storer  anticipated  him  in  the 
amputation  of  the  gravid  uterus,  yet  Pcrro  has  the  credit  of 
establishing  its  practicability,  and  his  name  will  therefore 
have  its  place  in  the  landmarks  of  obstetric  progress. 

German  Society  for  the  Protection  of  the  Economic 
Interests  of  Physicians.^ — The  Joiexal  has  described  this 
organization  founded  to  support  the  medical  officers  of  sick- 
ness insurance  societies  in  resisting  extortion,  and  in  other 
matters  affecting  their  pecuniary  welfare.  There  are  now 
2893  members,  90  per  cent,  of  whom  are  medical  officers  in  the 
"Kasscn";  72  university  professors  arc  on  the  list,  and  both 
of  the  Bavarian  princes  who  are  registered  physicians.  Hart- 
mann  of  Leipsic  is  the  founder  and  president  of  the  organiza- 
tion.      One  of  its  chief  aims  i»  to  secure  the  introduction  of 
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the  "American  method,"  the  free  choice  of  a  pliysician  by  the 
lodge  members,  and  many  of  the  societies  are  adopting  it. 

Statistics  of  the  Criminal  Insane. — Professor  Hoche  of 
Strassburg  has  been  instrumental  in  founding  a  committee 
whose  task  is  to  collect  from  the  daily  papers  every  reference 
to  injuries  and  crimes  committed  by  the  mentally  irresponsi- 
ble, suicides,  collision  between  the  police  or  military  and 
insane  or  feeble-minded  persons,  detention  of  supposed  insane, 
etc.  It  is  hoped  to  gather  material  in  this  way  for  the  pur- 
pose of  educating  the  public  in  regard  to  professional  alienists 
and  the  insane.  Bourneville  of  Paris  has  long  been  pursuing  a 
similar  plan,  publishing  in  his  periodicals,  Progri's  Medical 
and  Archives  de  Xcurologic,  items  culled  from  the"  French 
press  in  regard  to  infuries  and  crimes  committed  by  or  on  the 
mentally  inesponsible  at  large. 

•  The  Schweninger  Affair  Again. — Eighteen  years  ago  Bis- 
marck's influence  secured  for  his  "body  physician"  Schwenin- 
ger, the  chair  of  dermatology'  at  Berlin,  to  the  amazement  of 
the  profession.  He  has  recently  been  transferred  to  be  profes- 
sor of  the  history  of  medicine  and  of  general  pathology.  These 
chairs  have  never  before  been  conferred  on  any  one  who  had 
not  previously  distinguished  himself  in  these  lines.  Schwen- 
inger's only  claim  to  the  former,  as  our  German  exchanges  re- 
mark, is  a  recent  public  lecture  on  "Fashions  and  Tendencies 
•in  Medicine."  which  was  largely  attended  by  medical  students 

■who  received  many  of  his  statements  with  groans.  Pagel  is 
the  regular  professor  of  the  history  of  medicine  and  Brieger 
of  general   pathologA-.   and   Schweninger's   appointment  is  evi- 

idently  a  sinecure  as  it  will  not  interfere  with  the  regular 
mrses. 

Medical  Study  Trips  to  Health  Resorts. — For  the  last 
few  years  the  piiysicians  of  France  and  Germany  have  organ- 
ized an  annual  trip  to  noted  national  health  resorts  and 
watering  places.  These  ''voyages  d'etudes  mcdicales"  or 
"Studienreisoi"  are  very  popular.  The  German  trip  last  year 
included  the  Black  Sea  resorts,  the  French  those  in  the  south- 
eastern part  of  the  country.  The  scientific  part  of  the  French 
trip  is  in  charge  of  Landouzy  this  year,  while  Dr.  Carron  de 
la  Carriere.  2  rue  Lincoln,  Paris,  has  charge  of  the  details, 
The  party  leaves  Paris  September  7  and  disbands  the  16th. 
i  after  visiting  the  resorts  in  the  Jura  mountains.  The  total 
{expense  is  $40.  The  German  trip  is  in  charge  of  Dr.  P. 
Meissner,  Kurfiirstenstr.  81,  Berlin,  and  the  party,  which  is 
limited  to  400  members,  will  meet  at  Dresden,  September  10, 
for  a  trip  to  the  central  German  and  Bohemian  resorts  under 
the  leadership  of  a  committee  of  noted  clinicians.  Foreign 
physicians  are  always  welcome  on  these  study  trips,  as  also 
the  wives  of  the  members  of  the  party. 

LONDON   LETTER. 

Arsenic  and  the  Increase  of  Cancer. 

In  the  Polyclinic  Mr.  Jonathan  Hutchinson  continues  his 
advocacy  of  the  suggestion  that  arsenic  has  played  a  part  and 
possibly    not   an   unimportant   one    in    the    recent   increase   of 

scancer  (?c(!  also  The  Jovrx.a.1,  May  .SI,  p.  1453).  He  refers 
to  the  fact  that  soot  contains  arsenic  as  an  explanation  of 
''chimney-sweep's  cancer."     If  this  be  accepted  the  article  on 

■cancer  in  the  new  volume  of  the  Encyclopedia  Britannica  reads 
like  a  prophecy.  Dr.  Shadwell.  in  discussing  the  influence  of 
vocation  on  the  incidence  of  cancer,  there  writes:  "The  soot  is 
supposed  to  act  as  an  irritant,  but  if  so  why  are  potters  and 
coal   miners,  who  also  work   in   irritating  materials,   so   very 

■low  in  the  cancer  scale?  No  doubt  the  case  of  the  chimney- 
sweep contains  one  of  the  keys  to  the  problem  of  cancer  causa- 
tion, but  it  has  not  been  foimd  yet."  The  registrar-general's 
statistics,  which  show  that  the  avocation  of  chimney  sweep  is 
the  most  dangerous,  give  other  important  hints.  Next  to  the 
sweeps  coine  in  order  innkeepers,  brewers,  servants  in  inns, 
commercial  tiavelers  and  malsters.  Possibly  these  may  have 
iK-en  exposed  to  the  influence  of  arsenical  beer.  As  has  been 
pointed  out  in  Thk  Jouknal  (loc.  cit.).  it  has  recently  been 
j-hown  that  arsenic  in  minute  quantities  is  constantly  present 
in  beer  and  is  derived  from  the  coke  used  to  dry  the  malt.  Mr. 
Hutchinson  further  suggests  that  the  alleged  influence  of  cer- 
tain houses  in  producing  cancer  may  be  due  to  aisenical  wall 
papers.  As  psoriasis  is  so  conunonly  treated  with  arsenic,  he 
suggests  that  the  causes  of  death  of  the  patients  should  be  in- 
vestigated. Dermatologists  have  already  observed  a  connection 
between  psoriasis  and  cancer.  Perhaps  arsenic  is  the  link. 
Another  important  fact  is  furnished  by  the  statistics  of  the 
'•Friends'  Provident  Institution."  During  the  last  twenty  years 
there  has  been  no  increase  of  cancer  in  the  Society  of  Friends. 
who  are  mostly  abstainers.     During  the  last  thirty  y.n^   thr 


cancer  death-rate  has  doubled  in  the  general  population   (The 
Journal,  April  19,  p.  1018). 

A  Case  of  Arsenic  Cancer. 

At  the  Polyclinic  Mr.  Jonathan  Hutchinson  showed  the  fol- 
lowing case:  The  patient  was  an  old  man  who  was  first  seen  in 
September,  1899,  when  he  was  70.  He  then  had  an  ulcer  of 
some  standing  on  his  right  forefinger  and  another  on  the  back 
of  the  right  shoulder,  just  where  the  braces  might  have  rubbed. 
The  palms  were  rough  and  corneous,  which  led  Mr.  Hutchinson 
to  diagnose  at  once  arsenic  cancer.  Investigation  proved  that 
he  had  taken  much  arsenic.  Amputation  of  the  finger  and 
free  excision  of  the  ulcer  on  the  shoulder  were  performed, 
ilicroscopic  examination  showed  that  both  ulcers  were  squam- 
ous-celled  epitheliomata.  A  year  later  a  subcutaneous  growth 
was  present  near  the  scar  on  the  shoulder.  On  excision  it  was 
found  to  be  '"a  soft  carcinoma  of  the  acinous  type.''  When  the 
patient  was  shown  the  scar  of  the  amputation  of  the  finger  was 
horn-like  and  crossing  it  was  a  deep  fissure,  florid  at  the  bot- 
tom. The  palms  were  roughened  by  numerous  corns;  some 
were  also  present  on  the  sides  and  backs  of  the  fingers.  There 
were  many  little  patches  of  dry-roughened  skin  on  the  trunk 
and  limbs.  The  skin  of  soles  were  thickened  on  all  parts  ex- 
posed to  pressure.  On  the  face  wore  scabrous  patches,  any  of 
which  'might  be  the  beginning  of  nioic  serious  change.  There 
were  also  a  few  on  the  bald  scalp.  There  were  enlarged  glands 
in  both  axilla  and  in  the  right  posterior  triangle  of  the  neck. 
About  the  age  of  20  the  patient  developed  psoriasis,  which  re- 
lapsed from  time  to  time  all  his  life.  He  was  repeatedly  under 
drug  treatment,  and  a  few  years  prior  to  the  first  consultation 
he  took  7  minims  of  Fowler's  solution  thrice  daily  until  it 
disagreed.  The  symptoms  were  emaciation,  debility,  numbness 
in  the  feet  and  hands,  and  tinnitus. 

IMr.  Hutchinson's  original  paper  on  arsenical  cancer  was 
presented  to  the  Pathological  Society  in  1887.  and  general 
incredulity  was  felt  as  to  the  connection.  Subsequent  observa- 
tions are  few.  In  1894,  Mr.  Arbuthnot  Lane  recorded  the 
case  of  a  man,  aged  63,  who  had  taken  arsenic  for  psoriasis 
about  half  his  life.  In  1892  an  epithelioma  two  inches  in  diam- 
eter was  excised  from  the  back  of  the  forearm.  In  1893  there 
were  three  distinct  cancerous  ulcers  on  the  scrotum,  and  in 
December,  1893,  and  January,  1894.  new  ulcers  on  the  same 
])art.  !Mr.  Hutchinson  subsequently  described  the  following 
cases  of  arsenical  cancer:  (1 )  A  man.  aged  35,  had  keratosis  of 
the  palms  and  had  three  growths  excised  from  different  parts 
in  seven  years.  (2)  A  man.  aged  4G.  was  emaciated  and  very 
ill.  Cancer  developed  in  an  old  psoriasis  patch  on  the  abdo- 
men and  also  on  the  back.  His  hands  became  harsh  and  dry. 
but  corns  did  not  form.  He  had  taken  arsenic  since  the  age  of 
14.  (3)  A  lady  had  taken  arsenic  for  long  periods  for  lupus. 
In  December,  1888,  her  palms  and  soles  were  in  a  condition  of 
keratosis  and  arsenic  was  forbidden.  In  July.  1890,  the  palms 
and  soles  had  recovered.  At  one  time  in  1877  whilst  taking 
arsenic  the  edge  of  the  lujius  patch  assumed  the  hard  rolled 
condition  of  rodent  ulcer.  (4»  A  lady,  aged  45,  who  had  for  a 
long  time  had  keratosis  of  the  palms  had  a  squamous-celled 
epithelioma  of  the  neck  as  big  as  a  child's  fist.  Thickened, 
Tilcerated  skin  had  twice  been  excised  from  her  palms.  The 
interval  between  the  date  of  suspension  of  ar.senic  and  the 
development  of  keratosis  may  be  prolonged  over  many  years. 
In  one  typical  case  of  arsenic  cancer  the  arsenic  was  taken  in 
early  life  and  the  cancer  did  not  develop  until  senility. 
The   Imperial    "Vaccination    Lea^e. 

This  league  was  started  last  year  to  further  vaccination  and 
counteract  the  mischievous  anti-vaceination  league.  It  has 
recently  been  remodeled  and  has  secured  the  support  of  many 
eminent  persons.  The  Duke  of  Fife  is  president,  and  Lord 
.\verbury  treasurer.  The  vice-presidents  include  the  Arch- 
Idshop  of  Canterbury.  Duke  of  Westminster,  Bishops  of  l.K>n- 
don.  Stepney  and  Rochester.  Cardinal  Vaughan.  the  Chief 
Rabbi,  Sir  Vvilliam  Broadbent.  Mr.  Jonathan  Hutchinson  and 
Sir  James  Crichton  Browne.  The  council  will  Im?  composed  of 
eminent  medical  practitioners,  public  health  ofhcers.  large  em- 
ployers of  labor  and  other  influential  persons  in  direct  touch 
with  the  classes  most  prejudiced  against  vaccination.  The 
league  will  collect  opinions  from  those  most  competent  to  form 
them  as  to  what  amendments  of  the  act  of  1898  may  suitably 
l)e  urged  on  the  Government  before  the  end  of  next  year,  when 
the  act  will  expire.  Among  the  most  important  points  for 
consideration  are  (a)  whether  vaccination  at  the  school  age 
should  be  made  conipulsorj'.  (b)  to  what  public  authority  the 
administration  of  the  vaccination  law  slxmld  l>e  transferred, 
to)  the  need  of  establishing  well-equippe<l  laboratories  for  the 
jireparation  and  supply  of  glycerinnted  calf  lymph  adequate 
lor  ail   (irdinarv  demands,  and   for  all   establishments  for  the 
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1)1X1)11  riition  of  Iviupli  boiiifr  regulated  and  kept  under  Govern- 
ment inspection;'  (d)  the  need  for  legal  definition  of  efficient 
vaccination."  and  for  certificates  of  vaccination  to  show  wheth- 
er vaccination  has  been  efficient  or  not.  The  league  will  put 
the  opinion  arrived  at  on  these  points  before  members  of  Parlia- 
ment. It  will  also  aim  at  placing  clearly  before  the  public 
the  immense  value  of  vaccination  and  revaccinations  as  a  pro- 
tection against  smallpox,  and  it  will  encourage  many  indirect 
methods  of  supporting  vaccination.  It  will  consist  of  members 
subscribing  at  least  one  dollar  a  year,  and  associates  subscrib- 
ing not  less  than  half  a  dollar  a  year,  but  larger  donations 
and  subscriptions  will  be  necessary,  especially  at  first. 
Acute  Pyelitis  in  Infancy. 
At  the  Obstetrical  Society  of  Edinburgh,  Dr.  James  Kitchie 
described  the  following  case  of  this  rare  and  comparatively 
recently  recognized  condition.  A  well-nourished  female  child, 
aged  7V.  months,  who  had  been  fed  a  humanized  milk  and  had 
aUvays  enjoyed  good  health  except  that  she  had  been  costive, 
had  a  rigor  "on  July  14.  When  seen  the  temperature  was  only 
slightly 'elevated.  At  the  anus  was  a  small  crack.  It  was 
stated  "that  the  child  sometimes  cried  when  the  bowels  were 
moved,  and  at  times  a  streak  of  blood  was  observed  in  the 
motions.  The  urine  was  normal.  On  the  18th  another  rigor 
occurred.  Sodium  salicylate,  gr.  1,  every  two  hours  was  given. 
On  the  21st,  as  the  temperature  was  normal,  the  drug  was 
stopped.  But  next  morning  the  temperature  was  101  and  the 
drug  was  therefore  resumed.  The  temperature  varied  greatly, 
reaching  as  high  as  104  F.  On  the  25th,  the  urine  was  found 
to  contain  pus  corpuscles  and  a  multitude  of  bacteria  singly 
and  in  clumps.  Pot.  cit.,  gr.  1,  every  two  and  one-half  hours, 
to  be  increased  until  the  urine  was  neutral,  and  the  milk  to  be 
much  diluted,  were  ordered.  Next  day,  as  the  child  seemed 
more  uneasy  on  movement,  sodium  salicylate,  gr.  %,  was  added 
to  each  dose.  On  the  27th  or  28th  a  rigor  occurred.  The  tem- 
perature did  not  become  permanently  normal  until  August  10. 
The  amount  of  pus  in  the  urine  was  never  large.  The  crack 
at  the  anus  probably  afforded  a  gate  of  entrance  of  the  hacillus 
coli  communis  to  the  system,  which  set  up  the  pyelitis. 

Annual  Meeting  of  the  British  Medical  Association. 

The  seventieth  annual  meeting  of  the  British  Medical  Asso- 
ciation was  held  at  Manchester,  July  29  to  August  1.  It  was 
well  attended,  over  1500  members  being  present,  and  both  in 
its  scientific  and  social  features  was  an  unqualified  success. 
The  president,  Mr.  Walter  Whitehead,  consulting  surgeon  to 
the  Royal  Infirmary,  Manchester,  delivered  a  scholarly  address 
on  "Manchester's  Influence  on  the  Advancement  of  Medicine 
and  Medical  Education."  The  address  in  medicine  on  "The 
Study  of  the  Natural  History  of  Disease  the  Basis  of  All  Ad- 
vance in  Its  Treatment"  was  delivered  by  Sir  Thomas  Barlow, 
physician  to  his  majesty's  household  and  to  University  College 
Hospital,  London-.  All  the  sections  were  housed  under  one 
roof — the  Owens  College.  The  annual  exhibit  of  dr«gs,  sur- 
gical and  sanitary  appliances  and  special  foods  was  held  in  the 
drill  hall  in  Burlington  street,  about  five  minutes'  walk  from 
Owens  College.  It  was  opened  by  the  Lord  Mayor  of  Man- 
chester. A  special  feature  was  a  sanitary  section  and  a  motor- 
car section.  , 
Cholera  in  Egypt. 

The  outbreak  of  cholera  is  very  severe  at  Cairo,  the  disease 
appearing  in  every  quarter  of  the  city;  120  eases  are  recorded 
in  one  day.  The  British  regiments  have  been  transferred  to  a 
camp  in  the  desert.  All  the  public  drinking  places  have  been 
closed  and  the  city  placarded  with  notices  warning  the  people 
against  the  use  of  unboiled  Nile  water  and  suggesting  other 
precautions.  From  July  15  to  26,  469  cases  and  382  deaths 
have  occurred.  The  last  great  cholera  epidemic  in  Egypt 
broke  out  in  October,  1895,  and  lasted  in  a  severe  form  until 
October,  1896,  when  nearly  15,000  deaths  had  occurred  in 
lower  Egypt. 

Cancer  Besearch. 

The  organization  of  the  fund  established  for  investigatino' 
the  nature,  causes  and  cure  of  cancer  has  now  made  such 
progress  that  active  operations  will  soon  be  begun.  The  Prince 
of  Wales  has  consented  to  act  as  president  of  the  fund  and  the 
vice-presidents  are  Lords  Lister  and  Strathcona,  Mr.  A.  Bal- 
four, Sir  F.  Bramwell,  Sir  W.  Broadbent,  and  Mr.  H.  L.  Bisch- 
oflTsheim.  Mr.  H.  Morris  is  treasurer.  Five  trustees  have 
been  appointed,  Sir  D.  Powell  for  the  Royal  College  of  Physi- 
cians, Sir  A.  Cooper  for  the  Royal  College  of  Surgeons.  The 
executive  committee  is  composed  of  Sir  W.  Broadbent,  Sir  W. 
Church,  Sir  H.  House,  Drs.  S.  Martin,  Pye-Smith,  and  Rose- 
Bradfoid,  Prof.  Sims  Woodhead,  and  Messrs.  Langton  H.  Mor- 


ris, Butlin  and  MacFadyean  (representing  the  Royal  Veterin- 
ary College).  The  contributions  actually  paid  amount  to 
$160,000,  and  promises  of  $20,000  more  have  been  received; 
$500,000  was  originally  asked  for  and  is  considered  necessary. 

The  Plague. 

The  deaths  from  plague  in  India  during  the  week  ending 
July  5  numbered  1058 — a  marked  fall  from  the  previous  week, 
when  they  were  1684.  The  chief  decline  is  reported  from  the 
Punjab,  when  from  the  week  ending  June  28  when  there  were 
1026  deaths,  a  remarkable  drop  occurred  to  110  for  the  week 
ending  July  5.  In  Bombay  city  during  the  week  ending  July 
5  29  persons  died  of  plague — a  decrease  of  19  on  the  preceding 
week.  In  the  Bombay  Presidency  during  the  same  period  565 
deaths  occurred.  A  material  increase  on  the  previous  week. 
In  Mysore  state  during  the  week  ending  July  5  178  deaths  oc- 
curred. In  the  North  West  Provinces  and  Oudh  plague  is 
practically  extinct.  In  the  Madras  Presidency,  since  the  be- 
ginning of  the  epidemics  in  1898,  there  have  been  returned 
15,190  cases  and  12,202  deaths.  In  consequence  of  the  gravity 
of  the  plague  in  the  Punjab  an  enormous  campaign  of  uni- 
versal voluntary  inoculation  is  proposed  during  the  next  cold 
weather  costing  $270,000.  It  is  intended  to  inoculate  6,000,000 
people  and  3.7  doctors  will  be  imported  from  England  at  a 
salary  of  $250  per  month  as  inoculaters.  Nothing  on  such  a 
gigantic  scale  has  ever  been  done  in  the  history  of  inoculation. 
The  method  adopted  will  be  that  of  Haflfkine.  The  government 
admits  the  failure  of  palliatives,  and  is  convinced  that  inocula- 
tion is  the  only  hopeful  measure.  A  six  weeks'  culture  of  the 
plague  bacillus  in  broth  is  heated  to  kill  the  bacilli  and  in- 
jected into  the  arm  or  flank.  It  has  been  found  that  those 
inoculated  are  less  liable  to  plague  in  the  proportion^  of  1  to  9 
than  the  non-inoculated,  and  that  the  mortality  is  only  2/3  of 
that  of  the  non-inoculated. 

During  the  week  ending  July  20  15  fresh  cases  of  plague 
have  occurred  in  Egypt  and  7  deaths.  Of  these  12  fresh  cases 
and  5  deaths  have  occurred  in  Alexandria.  On  July  20  15 
cases  remained  under  treatment — 11  in  Alexandria,  2  at  Toulsh 
and  2  at  Damanhour. 

Tuberculosis  in  Asylums  for  the  Insane. 
In  November,  1899,  the  Medico-Psychological  Association 
discussed  the  necessity  of  isolating  the  tuberculous  insane,  and 
in  1900  appointed  a  committee  to  investigate  the  question. 
Important  evidence  was  collected  by  means  of  schedules  issued 
to  the  public  asylums.  The  report  has  just  been  issued.  The 
main  conclusion  is  that  phthisis  is  prevalent  in  public  asylums 
to  an  extent  which  calls  for  urgent  remedial  measures  and 
that  a  large  proportion  of  the  patients  contract  phthisis  after 
admission.  Susceptibility  seems  to  be  higher  in  patients  drawn 
from  the  large  towns  than  in  those  drawn  from  the  country. 
The  average  death  rate  from  phthisis  in  asylums  with  a  rural 
population  is  16  per  1000,  with  an  urban  population  30  per 
1000.  Overcrowding  and  consequent  deficient  air-space  are 
the  most  important  causes  conducing  to  the  high  death  rate  in 
asylums.  The  committee  is  satisfied  that  there  is  not  suf- 
ficient cubic  space  per  patient  in  the  majority  of  asylums  and 
that  where  the  inmates  spend  many  hours  in  the  open  air  the 
death  rate  is  appreciably  lowered.  It  recommends  that  1200 
cubic  feet  of  air  space  with  efficient  ventilation  should  be  the 
minimum  provided  for  each  sleeping  patient;  that  all  the  wards 
should  be  provided  with  spittoons  containing  disinfectants,  and 
that  bedding  should  be  freely  exposed  to  fresh  air  and  sunlight 
daily.  The  early  diagnosis  is  difficult.  Weighing  every  sus- 
pected patient  weekly  and  taking  the  temperature  every  four 
hours  are  important  aids.  When  early  signs  of  phthisis  are 
found  the  patient  should  be  isolated,  which  has  been  done  in 
few  asylums.  In  the  County  Asylum  at  Lancaster  it  has  been 
employed  for  12  years,  with  the  result  that  the  tuberculous 
death  rate  has  fallen  50  per  cent.  New  asylums  in  the  course 
of  erection  are  being  provided  with  isolation  blocks. 

Journal  for  the  Army  Medical  Service. 
The  expediency  of  establishing  a  journal  devoted  to  the 
Army  Medical  Department  has  been  under  consideration  some 
time.  Sir  W.  Taylor,  director  general  of  the  Army  Medical 
Department,  has  issued  a  circular  asking  the  officers  for  an 
expression  of  views  on  the  subject.  It  is  pointed  out  that  the 
proposed  journal  would  to  a  great  extent  take  the  place  of  the 
present  appendices  of  the  Army  Medical  Department,  and 
would  embrace  the  following  items:  1,  original  articles  by 
officers  and  others;  2,  bibliographical  notes  on  articles  of  im- 
portance and  interest  to  the  military  services;  3,  reprints  and 
translations  from  military,  medical  and  other  journals;  4, 
official   gazettes   and   other   official   information   on   the    Army 
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Medical  Services.  The  journal  would  be  conducted  and  edited 
under  the  supervision  of  a  committee  representative  of  the 
headquai-ters  staff,  the  Medical  Staff  College  and  the  advisoiy 
board  for  army  medical  services.  To  this  committee  officers 
who  have  made  special  studies  of  any  subject  are  invited  to 
give  their  names  as  referees.  The  annual  subscription  will  not 
exceed  $5. 


Correspondence. 


The  Proposed  Constitution  and  By-Laws  for  County 
Societies — A   Suggestion. 

Elkins,  W.  Va.,  Aug.  10,  1902. 

To  the  Editor: — As  with  the  model  of  a  constitution  and 
by-laws  for  the  reorganized  state  societies,  so  with  the  one 
now  proposed  for  county  societies,  the  committee  has  done 
its  work  well  and  deserves  the  thanks  of  the  profession.  Apart 
from  the  fact  that  it  has  contributed  much  toward  a  more 
uniform  manner  of  organization  of  the  different  state  asso- 
ciations, it  has  materially  hastened  their  reorganization  and 
has  enabled  many  of  them  to  materialize  the  suggestions  of 
the  American  Medical  Association  even  before  one  year  has 
transpired  from  the  time  they  were  first  made.  Speaking  for 
my  own  state,  I  can  say  that  it  is,  at  least  in  part,  owing  to 
the  work  of  that  committee  that  it  is  able  to  boast  to-day  of 
having  been  the  first  one  to  reorganize  on  the  lines  laid 
down  by  the  American  Medical  Association  at  its  St.  Paul 
meeting.  Allow  me  to  repeat  parenthetically  that  West  Vir- 
ginia is  not  only  "in  line,"  as  you  conceded  in  a  recent  issue, 
but  has  really  a  claim  to  priority  in  this  respect. 

But  if  the  work  of  this  committee  has  proven  of  so  much 
benefit  in  the  reorganization  of  the  state  associations,  it 
should  prove  of  still  greater  benefit  in  the  case  of  county 
societies.  For  if  the  number  of  men  with  executive  ability 
is  rather  small  among  the  members  of  the  state  associations, 
they  may  be  entirely  absent  from  many  county  societies,  hence 
the  great  utility  of  a  model  constitution  and  by-laws  for  the 
same  by  men  well  qualified  to  draft  such.  To  give  to  this  Avork 
of  the  committee  the  largest  range  of  usefulness,  I  would 
suggest  that  a  large  number  of  reprints  of  the  proposed  consti- 
tution and  by-laws  for  county  societies  be  made  by  the  presses 
of  The  Journal  for  distribution,  at  the  cost  of  printing, 
among  the  state  association,  which  in  turn  will  send  them  to 
existing  and  prospective  county  societies  Avithin  their  respec- 
tive jurisdictions.  The  work  of  the  committee  will  thus  be 
made  to  reach  its  objective  points.  Of  course,  each  state 
association  could  take  the  whole  matter  in  its  own  hands 
and  by  a  small  outlay  could  print  a  number  of  copies  for  its 
own  use.  But  apart  from  the  additional  expense  that  inde- 
pendent printing  would  incur,  the  element  of  procrastination 
may  cause  serious  retardation  of  medical  organization — in 
some  states  at  least. 

William  W.  Golden, 
Secretary,  West  Virginia  State  Med.  Ass'n. 

[Note. — Reprints  will  be  ready  in  a  few  days  at  a  nominal 
price. — Ed.] 


What  the  General  Practitioner  Needs. 

Man,  W.  Va.,  Aug.  1,  1902. 
To  the  Editor: — Progress  is  the  ever  restless,  unsatisfied, 
aggressive  law  of  human  wisdom  and  experience,  and  the 
march  of  this  unsatiated  human  intellect,  in  every  direction,  is 
ever  onward  and  upward,  and  will  be  so  to  the  end  of  time. 
So  long  as  knowledge  increases,  opportunity  is  multiplied  and 
with  it,  additional  motives,  to  ambitious  incentive,  drive  the 
wheels  of  effort  and  energj'  in  all  the  fields  of  scientific  enter- 
prise. Thus  we  find  the  standard  of  excellence  of  to-day  placed 
up  on  a  higher  elevation  to-morrow,  such  progression  contin- 
uing unceasingly,  ever  seeking  but  never  reaching  the  greatest 
heights,  which  lie  in  the  limitless  beyond.  What  a  stupendous 
thought  is  this — No  limit  to  human  attainment!  Yet  the 
country  practitioner  gathers  very  little  from  the  modern 
medical  journal  and  many  of  the  text-books  of  new  authors 
from   the   fact    its   discussions   deal    almost   exclusively    with 


microscopical  etiology  and  pathology,  and  laboratory  tests  to 
which  the  average  countrj-  and  village  doctors  have  no  access. 
There  is  no  question  but  what  specialists  are  leading  each 
branch  of  medicine  into  difficult  pathology,  and  a  greater  part 
only  a  theoretical  proposition  which  the  general  practitioner 
of  to-day  dares  to  undertake  to  verify.  We  believe  it  would 
be  better  to  leave  such  articles  in  the  hands  of  these  various 
specialists  until  such  is  proven  practical  to  the  general  practi- 
tioners without  such  requisites  as  only  the  best  school  and 
hospital  laboratories  contain.  If  some  of  this  space  should  be 
devoted  to  clinical  medicine — say  the  differential  diagnoses  of 
the  eruptive  diseases  of  to-day— modern  typhoid,  smallpox, 
etc.,  Ave  would  better  appreciate  the  effort  toward  our  instruc- 
tion. 

I  suppose  when  the  dental  college  adds  medical  and  physical 
diagnosis  to  its  curriculum  and  the  pathologist  and  bacteri- 
ologist giA-e  us  a  fcAv  more  reactions,  similar  to  Widal-Grun- 
ba urn's,  for  other  diseases,  and  some  further  special istic 
divisions,  it  will  only  be  necessary  for  us  to  know  what 
specialist  to  call  and  administer  a  placebo  until  he  arriA-es. 

We  demand  practical  information  that  we  can  usurp.  We 
demand  a  more  limited  and  judicious  field  of  therapeutics. 
We  Avant  clinical  statistics  compiled  and  the  best  and  most 
practical  dispensation  agreed  upon.  If  our  clinical  professors 
agree  that  medicine  is  a  science  as  aacII  as  an  art  Avhy  should 
we  not  find  better  harmony  in  therapeutic  application.  A 
great  many  doctors  to-day  (some  very  young)  are  seeking 
notoriety  and  reputation  by  technical  pathologic  theorizing 
instead  of  an  effort  to  develop  practical  facts  Avhich  Avould 
benefit  the  greater  field  of  medicine.  We  are  reading  ourselves 
blind  and  yet  not  gaining  much  practical  knowledge.  We 
insist  on  a  more  definite  field  of  literature,  with  more  sim- 
plicity and  a  more  definite  clinical  history  and  the  elimination 
of  proprietary  therapeutics.  We  Avant  specific  facts  Avithout 
such  illicit  generalization.  We  Avant  the  medical  lights  of  this 
country  to  lay  aside  Avhat  I  do  and  tell  us  the  many  things 
they  all  do  alike  Avith  success.  Let  some  of  the  amiable  writers 
giAe  us  compiled  practical  facts  Avith  such  observations  as  are 
absolutely  necessary.  J.  E.  McDonald,  B.S..  M.D. 


The  Pharmaceutic  Exhibit  at  the  Saratoga  Meeting. 
Neav  York   City,  Aug.  9,    1902. 

To  the  Editor: — I  read  Mr.  Gardner's  letter  in  to-day's 
issue  of  The  Journal  Avith  peculiar  interest.  All  his  points 
are  Avell  taken  and  the  grievances  of  both  the  exhibitors  and 
of  the  medical  profession  Avith  reference  to  this  particular 
feature  of  the  Association  meetings  are  correctly  and  truth- 
fully stated.  But  I  think  that  complaints  have  now  become 
superfluous,  because  the  Association  has — at  the  Avriter's  ini- 
tiatiA-e — at  the  last  meeting  adopted  a  resolution  Avhich  Avill 
effectually  prevent  the  continuance  of  the  hitherto  complained 
of  abuses  and  Avill  result  in  great  benefit  to  both  physician 
and   exhibitor. 

The  mismanagement  at  the  last  exhibit  certainly  seemed 
to  have  reached  its  climax.  There  Avas  no  restraint  Avhatso- 
CA-er  to  the  admission  of  the  public,  and  as  scA-eral  other 
societies  happened  to  meet  in  Saratoga  at  the  same  time  our 
Association  did,  the  result  was  that  the  lay  public  practically 
monopolized  every  inch  of  available  space  and  the  physician 
had  to  make  his  Avay  Avith  some  difficulty.  It  was  really  "too 
funny  for  anything"  to  see  the  prim  and  demure  Sunday- 
school  teachers  ask  for  samples — among  others — of  ichthyol 
A-aginal  suppositories  and  wool  tampons  and  listen  to  the 
explanation  of  their  wonderful  properties  in  relieving  conges- 
tion of  the  Avomb  ami  curing  leucorrhea.  And  I  have  seen 
people — mostly  of  the  gentler  sex — load  themsehe."'  full  of 
samples  and  literature,  go  to  their  hotels,  presumably  deposit 
the  load  in  their  rooms,  and  return  for  another  supply.  .\nd 
I  saw  something  else,  which  probably  but  few  noticed,  and 
that  is  that  two  or  three  firms — Avhich  should  never  have 
gained  admittance  as  exhibitors — took  special  pains  to  unload 
their  samples  and  "literature"  on  the  lay  public.  For  the 
medical  profession  they  did  not  care.  And  it  was  this  fact 
more   than   anything  else  that   induced   me  to  introduce   my 
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resolution  in  tiic  Section  of  Materia  Modica,  Pharmacy  and 
TlierajKnitic's,  to  the  efl'ect  that  in  the  future  samples  and 
literature  should  be  distributed  to  those  only  wearing  the 
official  badge  of  the  Association. 

The  pharmaceutic  and  surgical  exhibit  is  one  of  the  most 
interesting,  most  instructive  and  most  pleasant  features  of 
the  Association  meetings  and  it  would  be  a  distinct  loss  to 
have  it  discontinued,  or  even  have  the  first-class  houses  keep 
away,  as  I  heard  many  threaten  to  do  in  the  future.  Let  us 
hope  that  a  rigid  adherence  to  the  above  resolution  will  result 
in  mutual  satisfaction.  As  to  the  one-horse  concerns  that 
tried  to  advertise  directly  to  the  public — we  don't  want  them, 
any  way.     Respectfully,  Wm.  J.  Robinson,  M.D. 

Editor,  Merck's  Archives. 


Gastroptosia    Not    Gastroptosis.       Perityphlitis    Not 
Appendicitis. 

Nkw  York  City,  August  6,  1902. 

To  the  Editor: — An  article  which  I  had  published  in  the 
New  York  Medical  Journal,  June  21,  1902,  entitled  "Gastrop- 
tosia the  Cause  of  Symptoms  Erroneously  Attributed  to 
Nephroptosia,"  has  been  reviewed  in  several  other  journals.  I 
do  not  know  in  how  many,  but  I  noticed  in  two  of  these  the 
title  which  I  had  given  Avas  changed  to  the  following:  "Gas- 
troptosis the  Cause  of  Symptoms  Erroneously  Attributed  to 
Nephroptosis."  I  remonstrated,  and  I  hope  my  protest  will 
appear  in  those  journals  Avhich  I  have  addressed. 

When  I  first  introduced  the  correct  term  gastroptosia  in 
place  of  the  incori'ect  Avord  gastroptosis  I  gaA^e  the  reasons:  A 
feminine  noun  AA'hich  ends  in  sis,  xis  and  psis  as  the  second 
component  remains  unchanged  Avhen  the  first  component  is  a 
preposition,  as  for  instance,  proptosis,  periptosis,  diagnosis, 
but  if  the  first  component  is  not  a  preposition,  then  in  composi- 
tion the  ending  is  changed  to  sia,  as  eupraxia,  apraxia,  palin- 
genesia,  hierognosia  and  also  gastroptosia.  I  Avill  now  add 
two  paradigmata  AA'hich  are  familiar  to  CA-eryone:  opsis — 
autopsia  not  autopsis ;  pexis — nephropexia,  not  nephropexis. 
To  typhlon  enteron  is  the  caecum;  epi  means  on,  upon  or  touch- 
ing; as  there  is  nothing  on  the  caecum  but  the  vermiform 
process,  the  Avord  perityphlitis  is  indeed  an  ideal  term  to 
designate  the  inflammation  or  affection  of  the  vermiform  pro- 
cess, and  this  Avas  the  name  given  long  ago,  and  this  is  the 
name  the  affection  has  in  the  literature  of  our  contemporan- 
eous Greek  colleagues. 

There  came  an  ignoramus  and  called  the  trouble  in  question 
appendicitis,  and  the  multitude  was  anxious  to  furnish  con- 
clusive evidence  that  there  is  something  in  the  hypothesis  of 
DarAvin  about  our  descendence  from  the  monkey.  Noav,  having 
had  demonstrated  to  them  that  perityphlitis  and  not  appen- 
dicitis is  a  scientific  term  there  are  many  Avho  furnish  more 
evidence  for  the  DarAvin  hypothesis  by  insisting  that  appen- 
dicitis has  come  to  stay. 

In  England  and  Germany  Ave  find  the  most  exact  and  correct 
term  perityphlitis  taken  up  again,  and  it  will  not  be  an  honor 
to  the  American  profession  to  insist  on  some  abominable  word 
because  some  ignorant  American  colleague  (Avho  may,  hoAvever, 
ha\-e  been  an  excellent  surgeon)    had  coined  it. 

In  some  secular  journal  I  saAv  the  report  that  the  King  of 
England  had  had  appendicitis  first  but  that  this  had  dcA^eloped 
into  perityphlitis.  Of  course  the  meaning  Avas  that  he  had 
had  perityphlitis,  Avhich  had  extended  into  paratyphlitis. 

A.    Rose. 


Sugar  a  Cause  of  Indigestion  in  Infants. 

RoLLA,  N.  D.,  Aug.  8,  1902. 
To  the  Editor: — It  is  a  surprise  to  me  that  in  all  the  arti- 
cles on  infant  feeding  and  prevention  of  gastrointestinal 
troubles  in  infants,  that  I  haAe  been  able  to  find,  no  one  calls 
attention  to  one  of  the  most  prevalent  and  most  pernicious 
causes,  namely,  the  early  and  persistent  feeding  of  sugar, 
Avhich  somehoAV  or  other  mothers,  midwives  or  some  old  Avoman 
manage  to  keep  up  often  in  spite  of  the  specific  orders  of  the 
attending  physician,  and  even  Avhen  a  trained  nurse  is  in  at- 
tendance.    In  a   fairly  extensive  practice  of  ten  years  I  have 


always  been  able  to  trace  such  troubles  in  infants  not  suffering 
from  organic  disease  to  this  most  unfortunate  habit,  and  to 
cure  by  a  simple  but  efl[icient  laxative  and  the  exclusion  of 
sugar.  1  have  found  scores  of  cases  Avhere  it  had  been  given 
after  orders  to  stop  it  had  been  issued,  and  Avhere  I  Avas  as- 
sured that  it  Avas  stopped.  It  is  a  mania  Avith  a  class  of 
Avomen,  and  I  have  been  astonished  and  grieved  to  find  that 
this  class  includes  a  very  great  number,  Avho,  in  every  other 
respect,  Avould  be  ashamed  of  any  deceit.  My  experience  is 
that  even  one  grain  of  sacharum  album  a  day  Avill  make  the 
baby  fret  and  finally  present  all  symptoms  of  gastroenteritis. 
Yours  truly,  TiioR  Moelleh. 


Priority  in  Perineum  Repair  Technic. 

Boston,  Mass.,  Aug.  11,  1902. 
To  the  Editor: — Do  me  the  faAor  of  making  reference  in 
The  Journal  to  an  article  by  me  in  the  Transactions  of  the 
American  Association  of  Obstetricians  and  Gynecologists, 
September,  1888,  on  "The  Perineum,  Its  Anatomy,  Physiology 
and  Methods  of  Restoration  After  Injury";  also  "The  Recon- 
struction of  the  Pelvic  Structures  in  \Yoman,"  American 
Association  of  Obstetricians  and  Gynecologists,  1892;  also 
"The  Reconstruction  of  the  Pelvic  Structures  Incident  to 
Lesions  of  the  Perineum,"  The  Journal  of  the  American 
Medical  Association,  Oct.  21,  1899.  Here  Avill  be  found  all 
the  essentials  of  Dr.  Noble's  interesting  article  on  "A  NeAv 
Operation  for  Complete  Laceration  of  the  Perineum";  The 
Journal  of  the  American  Medical  Association,  Aug.  9,  1902. 
Sincerely,  Henry  0.  Marcy. 


An  Alleged  Unauthorized  Statement  by  an  Optician. 
Ann  Arbor,  Mich.,  Aug.  11,  1902. 
Tg  the  Editor: — I  have  recently  been  informed  by  members 
of  the  medical  profession  in  northern  Michigan  that  a  travel- 
ing "Optician  Specialist,"  Prof.  J.  Wilson  Edmonds  by  name, 
is  doing  that  section  of  the  state  and  adA-ertising  that  he  has 
taken  a  course  of  instruction  under  ray  direction.  I  wish  to 
say  that  Mr.  Edmonds  recently  came  under  my  care  as  a 
patient,  but  no  course  of  instruction  Avas  giA-en  him,  nor  did 
lie  adA'ertise  such  a  statement  Avith  my  knowledge  or  sanction. 
Hoping  that  you  Avill  publish  this  communication  that  the  pro- 
fession   Avill    understand    the   matter,    I   am, 

Fraternally  yours,  O.  A.  Griffin. 


Association    News. 


Committees  Appointed. 

The  foIloAving  committees  of  the  American  Medical  Associa- 
tion have  recently  been  appointed: 

COMMITTEE   ON    AAVARD   OF    SENN    MEDAL. 

James  H.  Dunn,  chairman,  Minneapolis;  M.  L.  Harris, 
Chicago,  and  Floyd  ^^'.  McRae,  Atlanta,  Ga. 

COxMMITTEE    ON    AAVARD    OF    ASSOCIATION    MEDAL. 

LcAvis  C.  McMurtry,  chairman,  LouisAulle,  Ky. ;  Burnside 
Foster,  St.  Paul,  and  ^i.  H.  Fussell,  Philadelphia. 

COMMITTEE    ON    SCIENTIFIC    RESEARCH. 

Alfred  Stengel,  chairman,  Philadelphia;  William  Osier,  Bal- 
timore, and   L.   Hektoen,  Chicago. 

COMMITTEE   OF    ARRANGEMENTS   FOR  THE   NEW   ORLEANS    MEETING. 

Isadore  Dyer,  chairman;  J.  B.  Guthrie,  secretary;  L.  G.  Le- 
Beuf,  treasurer;  E.  S.  Lewis,  F.  W.  Parham,  R.  Matas,  John 
Callan,  H.  B.  Gessner,  F.  A.  Larue,  E.  Souchon,  A.  W.  de 
Roaldes,  A.  G.  Friederichs,  E.  D.  Martin,  J.  F.  Oechsner  and 
Q  Kohnke,  all  of  New  Orleans. 

CHAIRMEN  OF   SUB-COMMITTEES  FOR  THE   NEAV  0:«.EANS  MEETING. 

On  Finance:  John  Callan;  on  Ncav  Membership:  F.  W. 
Parham;  on  TransiJortation:  E.  Souchon;  on  Entertain- 
ment: L.  G.  LeBeuf;  on  Halls  for  Meeting  Places:  J.  F. 
Oechsner ;  on  Badges :  H.  B.  Gessner ;  on  General  Exhibits : 
O.  Kohnke;  on  Bureau  of  Information:  A.  G.  Friederichs;  on 
Programs,  Publication  and  Printing:  F.  A.  Larue;  on  Regis- 
tration: R.  Matas;  on  Postoffice:  E.  S.  Lewis,  chairman;  on 
Hotels:   E.  D.  Maitin,  chairman;   all  of  New  Orleans. 
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Deaths    and    Obituaries. 


Migration  of  Osteopaths. — The  osteopaths  are  rapidly 
leaviiiir  Ahibama  because  of  the  recent  decision  of  the  Supreme 
Court  requiring  them  to  undergo  examination  in  medicine. 

Result  of  Examination  in  Utah. — The  examiners  met  at 
Salt  Lake  City  .Tuly  7  and  8  and  examined  7  applicants,  of 
whom  (i  passed.  Tlie  examination  was  written,  consisting  of 
70  questions  on  10  subjects,  and  75  per  cent,  was  the  require- 
ment.    Dr.  K.  W.  Fisher,  secretary,  sends  us  the  details. 

PASs>a). 

Candi-  Year  Per 

date.  College.                              Grad.  cent. 

1  Bellovue  Hospital   Medical   College.  X.  Y....1900  S3 

■2         Denver  Medical  College 1901  87 

?,         Denver  Medical  College 1902  89 

4  College  Physicians  and  Surgeons,  Baltimore.  1902  80 

.">          <'ooiier  Medical   College.   San  Francisco 189fi  80 

•  I  *nahuemann  Medical  College,  Kansas  City.  .  .1901  75 

FAILED. 

7  Iowa  College  P.  and  S..  Des  Moines 1901  70 

*  Re-examined. 

Examination  in  District  of  Columbia. — Dr.  William  C. 
Woodward,  secretary  of  the  Board  of  iledical  Supervisors, 
D.  C.  submits  the  detailed  report  given  below  of  the  results 
of  the  examination  at  Washington,  July  10  to  15,  at  which  26 
applicants  for  license  to  practice  medicine  passed  and  one 
failed.  The  number  of  subjects  was  17:  of  written  questions. 
SO;  the  j>ercentage  required,  75,  and  the  examination  was 
partly  oral  and  partly  written. 

PASSED. 

Candi-  Sch.  of  Year  Per- 

date.   I'ract.  College.  Grad.  cent. 

?.2C,  R.          Columbia  I'niversity.   Xew  York 1883  84.96 

•'•<>*>  II.          Columbia  University.   Xew  York 1899  86.53 

2rit',  R.          Columbian  University,  D.  C 1901  84.18 

".If,  R.          Columbian  University,  D.  C 1901  86.12 

:.  1"  R.          Columbian  University,  D.  C 1902  S7.0.S 

'.1  -  U.          Columbian  Tfniversity,  D.  C 1902  84.00 

:;i  7  R.          Columbian  University,  D.  C 1902  89.68 

::i''  R.          Columbian  University,  D.  C 1902  89.15 

::-"  R.          Columbian  University,  D.  C 1902  78..">9 

■•'.-■•.  R.          Columbian  University,  D.  C 1902  86.96 

::-4  R.          Columbian  Universltv.  D.  C 1902  94.62 

:'..".  R.          Columbian  University.  D.  C 1902  80.84 

:•.-:  R.          Columbian  T'niversitv.  D.  C 1902  89.18 

.;_■■-  t;.          Columbian  T'niversitv.  D.  C 1902  89.12 

:;_">  R.          Columbian  I  nlversitv.  D.  C 1902  82.46 

:)■■■]  I!.          Columbian  University.  D.  C 1902  85.78 

:•.•'••  H.  Hahnemann  Med.   College.  Chicago.  .  .1902  86.27 

;:■;:•.  i;.          Howarrl    University    1898  88.90 

;;":'  R.          Howard    Universltv    1902  78.21 

:;_'i  i;.          Howard   T'niversitv    1902  87.28 

:'.Mv  jr.          Xational    Universltv   1902  83.87 

:;1 1  If.          Xational    T'niversitv    1902  84.34 

:;i:;  R.          Xational   T'niversitv    1902  86.84 

:;i  ^  R.          Xational  University    1902  81.06 

:'.l  *  R.          T'niversitv   of  Pennsylvania •.  .  .1902  91.40 

r'.HT  R.          T'niversity  of  the  Sooth 1901  •78.90 

FAILED. 

:;:;ii  l".  .American    Medical   College 1902       57.37 

*  rifth    examination. 


Married. 


P.ritMiAM  C.  Dale,  M.D.,  to  Miss  Edith  Swcet^cr.  both  of 
Marion,  Ind..  August  5. 

Henry  0.  Snow,  M.D..  Abbott,  Fla..  to  Mi.ss  Douglas  Roljerts 
of  Dade  City,  Fla.,  Jtily  30. 

Hamilton  Di.ston  Brown,  il.D..  Baltimore,  to  Miss  Emma 
Catherine  ImhoflT,  at  Baltimore,  July  30. 

Howard  Coombs  Miller,  M.D.,  to  Miss  Grace  Belle  Mont- 
gomery, both  of  Youngstown,  Ohio,  July  29. 

Le.slie  L.  Lum.sden,  M.D.,  U.  S.  M.-U.  Service.  1o  Miss 
Alfreda  Blfinche  Healy.  at  Seattle,  ^^'a-ll..  July  22. 

CrEorciE  I.  McKelway,  M.D.,  Flushing.  Long  Island.  -N.  V.. 
to  Miss  Margaret  A.  Ross  of  Toronto,  Ontario,  July  .30. 

Harper  W.  Rouekt.son,  M.D.,  Waelder,  Texas,  to  Miss  Lone 
Lyncii,  at  her  home  near  Thompsonville,  Texas,  July  27. 

Roy  Keney  Belde.n,  :SI.D.,  Oakland,  Cal.,  to  Miss  Helen 
Helft  of  Berlin,  Germany,  in  London,  England,  July  12. 

Edward  T.  Hakgrave,  :M.D.,  U.  S.  M.-H.  Service,  Progreso. 
Mexico,  to  Miss  Pearl  Avery  of  North  Carolina,  at  Norfolk, 
Va.,  July  29. 

Ernest  Mosby,  M.D.,  New  Hope,  Augusta  County.  Va..  u> 
Miss  Katherine  W.  Bell  of  Montgomery,  .Ala.,  at  SUunlun, 
Va.,  July  30.  ^ 


Eugene  Grissom,  M.D.  University  of  Pennsylvania,  Phila- 
delpi)ia,  1858:  sometime  first  vice-president  cf  the  American 
Medical  Association,  a  member  of  its  Judicial  Council  and  also 
chairman  of  the  Section  of  Medical  Jurisprudence,  Chemistry 
and  Psychologj',  died,  July  27,  from  cerebral  hemorrhage  due 
to  a  pistol-shot  wound  in  head,  self-inPicted.  while  suffering 
from  paresis,  aged  71.  He  was  made  vice-chairman  of  the 
Mental  Disease  Section  of  the  International  Medical  Congress, 
in  Philadelphia,  in  1876.  He  was  three  times  presiding  officer 
of  the  Association  of  Medical  Superintendents  of  American 
Institutions  for  the  Insane  and  its  president  at  the  188G 
meeting.  For  twenty-one  years  (18G8  to  September.  1889)  he 
was  superintendent  of  the  North  Carolina  Insane  Asylum, 
Raleigh,  his  administration  having  been  sustained  by  legisla- 
tures of  both  political  parties.  He  was  appointed  by  the  North 
Carolina  General  Assembly  a  member  of  the  Board  of  Public 
XlJharities  in  1869,  and  in  1875  was  elected  by  the  same  body  as 
one  of  the  board  of  commissioners  to  locate  and  construct  an 
insane  asylum  in  western  North  Carolina,  which  institution  was 
ei"ected  near  Morganton.  While  a  member  of  the  North  Caro- 
lina T.,egislature  for  Granville  County,  to  which  he  was  elected 
from  the  army  (1862-63  and  1864-65).  he  was  appointed  and 
served  as  Assistant  Surgeon-General  for  North  Carolina,  with 
the  rank  of  major.  He  was  a  member  of  the  North  Carolina 
State  Medical  Society  and  a  fellow  of  the  Raleigh  Academy  of 
Medicine  and  for  several  years  was  Surgeon-General  of  the 
North  Carolina  State  Guard.  He  also  practiced  in  his  spe- 
cialty in  Colorado,  where  he  removed  in  1890.  Failing  in 
health  he  removed  to  Washington,  D.  C,  to  make  his  home 
with  his  son. 

Prof.  George  Mann  Richardson,  head  of  the  department 
of  organic  chemistry  in  .the  Leland  Stanford  University,  Cali- 
fornia, died  at  the  Union  Protestant  Infirmary,  Baltimore, 
July  26,  after  a  long  illness  from  tuberculosis.  He  had  been 
operated  on  three  times  with  the  hope  of  eradicating  the  dis- 
ease. He  was  a  native  of  Ohio,  38  years  old,  and  was  the 
author  of  two  books  on  chemistry. 

Carlo  Imperatori,  M.D.  Bellevue  Hospital  Medical  College, 
New  York.  1874.  a  member  of  the  Greater  New  York  Medical 
Association,  the  New  York  County  Medical  Association,  the 
New  York  State  iledical  Association,  and  the  American  Medi- 
cal Association,  died  suddenly  at  his  residence  in  New  York 
City,  July  24,  from  apoplexy,  aged  69. 

Jesse  B.  Losey,  M.D.  Castleton  (Vt.)  Medical  College, 
1857,  for  more  than  forty  years  a  practitioner  of  Conesus 
Center.  N.  Y.,  died  at  his  home  in  that  place,  August  5, 
aged  75.  He  served  during  the  Civil  war  as  surgeon  of  the 
Twenty-second  New  York  Cavalry. 

John  O.  Brown,  M.D.  Kentucky  School  of  Medicine,  Louis- 
ville. 1883.  was  found  liead  in  his  oflice  in  Minnewaukon.  N.  D., 
August  1.  He  was  44  years  old,  and  his  death  was  causetl  by 
an  overdose  of  laudaiuun.  He  was  a  member  of  the  American 
Medical  Association. 

A.  Wilkes  Smith,  M.D.  Hospital  College  of  Medicine, 
Louisville,  Ky.,  1885,  a  prominent  physician  of  Richmond,  Ky., 
and  a  member  of  the  American  ^Icdical  Association,  died  at 
his  home  in  Richmond.  July  26.  from  heart  disease  after  a 
prolonged  illness. 

Charles  H.  Yancey,  M.D.  Kentucky  School  of  Medicine. 
Louisville,  1877.  a  well-known  physician  of  Hannibal,  Mo., 
who  was  obliged  to  give  up  practice  in  1898  on  account  of  ill 
health,  died  in  Salt   Lake  City,  Utah,  July  26,  aged  52. 

J.  Aubrey  Davis,  M.D.  University  of  Penn.sylvania,  Phila- 
delphia. 1887.  assistant  medical  inspector  in  the  Bureau  of 
Healtli  since  1892.  died.  July  30,  at  the  I'niversity  Hospital, 
IMiiladelpiiia.  after  an  illness  of  three  weeks,  aged  37. 

Thomas  Christie,  M.D.  McCJill  Medical  College,  Montreal, 
1848,  for  more  than  25  years  member  of  Parliament  for  Ar- 
genteuil.  died  at  his  home  in  Laehute,  Queljec,  August  5.  from 
|iiuMim<tiiia,  after  an  illness  of  one  week,  age<l  78. 

Abner  M.  Miller,  M.D.  Pennsylvania  Medical  College, 
Philadelphia,  1858,  a  meml)er  of  the  American  Medical  Asso- 
ciation, who  had  practiced  in  Bird-in-Hand,  Pa.,  for  forty 
years,  died  .July  28.  from  paralysis,  aged  68. 

Millard  G.  Hinkle,  M.D,  JefTerson  Medical  College,  Phila- 
del])hia,  ISiUi.  a  prominent  physician  of  Seattle,  died  at  Provi- 
dence Hospital  in  that  city,  August  2,  from  typhoid  fever, 
after  an  illness  of  six  weeks,  aged  30. 
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Frank  H.  Wilson,  M.D.  Wooster  University,  Cleveland, 
Ohio,  1872,  an  old  practitioner  of  Jeromeville,  Ohio,  died  at 
the  residence  of  his  brother  in  Ashland,  Ohio,  July  22,  from 
Bright's   disease,   aged   53. 

Charles  L.  Fawcett,  M.D.  Jefferson  Medical  College,  Phil- 
adelphia, 1863,  a  well-known  physician  of  Cleveland,  Ohio, 
died  at  the  home  of  his  daughter  in  Monticello,  Iowa,  July  27, 
from  pneumonia,  aged  70. 

Albert  C.  Fosdick,  M.D.,  who  has  practiced  in  Indiana  for 
more  than  fifty  years,  and  served  as  surgeon  and  brigade  sur- 
geon throughout  the  Civil  war,  died  at  his  home  in  Liberty, 
Ind.,  July  25. 

William  H.  Klock,  M.D.  McGill  University,  Montreal, 
1885,  who  also  held  degrees  from  the  universities  of  Glasgow 
and  Edinburgh,  died  at  his  home  in  Ottawa,  Ontario,  August 
4,  aged  41. 

Francis  T.  Gorton,  M.D.  New  York  University,  1871,  died 
at  his  home  in  Waterville,  N.  Y.,  where  he  had  practiced  for 
thirty  years,  July  28,  from  paralysis,  after  a  long  illness, 
aged  59. 

Louis  C.  Haefele,  M.D.  Cleveland  Medical  College,  1896, 
formerly  of  Cleveland,  died  at  his  home  in  Dolores,  Colo.,  July 
28,  from  typhoid  fever  complicating  pneumonia. 

Leonidas  C.  Pollard,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1858,  died  at  his  home  near  Point  Eastern, 
Caroline  County,  Va.,  from  paralysis,  July  22. 

Benjamin  F.  Shoemaker,  M.D.  University  of  Pennsyl- 
vania, Philadelphia,  1870,  died  at  his  residence  in  Brownsville, 
Pa.,  July  25,  from  blood-poisoning,  aged  82. 

William  Minaker,  M.D.  College  of  Physicians,  Edinburgh, 
1875,  died  at  his  residence  in  Chicago,  July  25,  from  abdominal 
cancer,  after  a  lingering  illness,  aged  56. 

George  L.  Ames,  M.D.  University  of  Maryland,  Baltimore, 
1889,  died  at  Pungoteague,  Accomac  County,  Eastern  Shore, 
W.  Va.,  July  28,  after  a  short  illness. 

Alexander  H.  Colvard,  M.D.  Bellevue  Hospital  Medical 
College,  New  York,  1884,  died  at  his  home  in  Shawneetown, 
111.,  July  27,  after  a  lingering  illness. 

Furman  S.  Hand,  M.D.  Rush  Medical  College,  Chicago, 
1880,  died  at  his  home  in  Wellington,  Kan.,  from  consumption, 
after  a  long  illness,  July  27,  aged  45. 

Nelson  D.  Clouser,  M.D.,  one  of  the  founders  of  the  Black- 
ford County  (Ind.)  Medical  Society,  died  at  his  home  in 
Hartford  City,  July  26,  aged  84. 

Rodolphe  T.  Etevard,  M.D.  St.  Louis  College  of  Physi- 
cians and  Surgeons,  1889,  died  from  apoplexy  at  his  home  in 
St.  Louis,  July  22,  aged  38. 

James  Wallace,  M.D.,  one  of  the  oldest  physicians  of  Scott 
County,  Va.,  died  at  his  home  in  Gate  City,  July  30,  after  a 
short  illness,  aged  75. 

William  W.  Coggin,  M.D.  Medical  College  of  Virginia, 
Richmond,  1861,  died  at  his  home  in  Ghent,  Va.,  July  22, 
aged  67. 

Atkinson  Martin,  M.D.,  died  at  his  home  in  Stafford,  Ohio, 
from  acute  intestinal  disease,  after  an  illness  of  two  days, 
July  29. 

Samuel  P.  Simpson,  M.D.  University  of  Nashville  (Tenn.), 
1858,  died  at  his  home  in  Paducah,  Ky.,  July  30,  from  cancer, 
aged  65. 

William  N.  Van  Camp,  M.D.,  a  retired  physician  of  Grape 
Creek,  111.,  died  in  South  Danville,  111.,  July  31,  aged  70. 


Miscellany. 

Beri-Beri  Report. 

At  a  meeting  of  the  Norwegian  Scientific  and  Literary 
Society  in  Christiania,  May  30,  Professor  Uchermann  gave  an 
account  of  the  results  of  the  investigations  of  the  committee 
appointed  for  the  consideration  of  beri-beri,  and  showed  that 
the  problem  has  been  solved  as  far  as  possible  until  the  poison 
itself  is  determined. 

The  Professor  briefly  noticed  the  distribution  of  the  dis- 
ease, its  pathologic  anatomy  and  the  supposed  causes,  which 
might  be  classed  under  the  two  heads,  indirect  or  disposing 
and  direct  or  initiating,  both,  however,  being  equally  doubtful 
and  unproved.  He  then  mentioned  the  various  theories 
founded  thereon,  the  most  important  of  which  were  the  fol- 
lowing : 


1.  An  infectious  disease  due  to  a  specific  microbe. 

2.  A  constitutional  disease  due  to  inadequate  or  physio- 
logically insufficient  food,  especially  the  want  of  azote  (albu- 
minates)   and  fat. 

3.  Due  to  an  intoxication  through  the  food,  some  consid- 
ering it  a  rice  intoxication,  others  a  fish  intoxication,  those 
articles  undergoing  chemical  changes,  possibly  through  the 
action  of  micro-organisms.  Others  consider  it  an  auto-intoxi- 
cation, the  ptomains  of  the  food  and  of  the  intestinal  canal 
being  absorbed;  while  yet  others  think  it  an  intoxication  due 
to  the  presence  of  inorganic  poisons,  especially  arsenic,  in  the 
food. 

None  of  these  theories  explain  in  a  satisfactory  way  the 
appearance,  in  late  years,  of  the  disease  in  Europe  and  espe- 
cially on  European  sailing  ships,  Norwegian  among  the  num- 
ber. There  has  not  hitherto  been  placed  before  the  public  any 
joint  material  from  which  to  judge  of  the  causes  of  ship  beri- 
beri, but  only  isolated  cases  that  have  been  criticised  from  the 
standpoint  of  the  more  varied  experience  drawn  from  India,. 
Japan  and  Java. 

The  material  before  the  committee  was  based  on  the  replies 
to  certain  questions  made  through  consuls  or  received  by  mem- 
bers of  the  committee  from  master  mariners  and  sailors,  the 
information  being  obtained  from  104  ships  in  all.  These  facts 
enable  one  for  the  first  time  critically  to  weigh  the  various 
views  that  can  be  entertained  concerning  the  causes  of  ship 
beri-beri.     It  is   evident: 

1.  That  the  general  opinion,  in  dating  the  appearance  of 
beri-beri  on  Norwegian  ships  to  the  last  decade  of  the  lat» 
century  and  its  especial  prevalence  after  the  year  1895,  is 
correct. 

2.  That  the  Norwegian  ships  and,  as  far  as  the  small  num- 
ber allows  one  to  draw  a  conclusion,  Scandinavian  and  Finish 
ships  are  most  attacked.  The  German  ships  come  next  in  the 
proportion  of  cases,  while  the  English  suffer  very  little. 

3.  That  the  disease  appears  to  be  most  common  on  sailing 
ships.  Of  the  104  ships  attacked  there  was  but  1  steamer  and 
that  had  1  patient. 

4.  That  the  great  majority  of  opinions  expressed  tend  to  the 
belief  that  inadequate  food,  and  especially  much  tinned  food, 
directly  produces  beri-beri,  or  indirectly  furthers  it. 

5.  That  the  drinking  water  can  not  be  the  cause  of  it. 

6.  That  the  disease  has  appeared  on  ships  where  rice  has 
neither  been  used  nor  has  been  on  board  at  all. 

7.  That  the  partaking  of  tinned  food  is  not  necessarily  fol- 
lowed by  an  appearance  of  want  of  nourishment  in  the  patient. 

8.  That  lime  juice  is  not  a  sure  prophylactic  against  beri- 
beri, though  it  may  exercise  a  certain  preventive  influence 
against  the  disease  or,  occasionally,  a  favorable  influence  on 
its  course. 

9.  That  the  foregoing  conclusion  holds  good  also  with  regard 
to  fruit  and  fresh  vegetables,  especially  potatoes. 

10.  That  beri-beri  appears  on  sailing  ships  on  long  voyages, 
though  they  have  departed  from  a  region  free  from  beri-beri 
(this  was  the  case  with  10  ships),  and  though  the  disease  has 
not  previously  appeared  on  board,  nor  the  crew  previously  had 
the  disease. 

11.  That  there  is  no  indication  of  any  rule  for  the  time  of 
the  incubation  of  the  disease,  such  time  varying  from  the  first 
to  the  one  hundred  and  twentieth  day  after  leaving  port. 

12.  That  the  hydropic  form  of  the  disease  is  the  most  com- 
mon in  the  ships  (only  3  or  4  cases  of  the  atrophic  form  are 
mentioned)  while  in  Japan  it  hardly  amounts  to  one-half  the 
cases. 

13.  That  the  disease  is  afebrile. 

14.  That  animals  are  also  attacked. 

15.  That  in  several  cases  vomiting  appears  at  the  very  begin- 
ning of  the  disease,  but  stops  immediately  the  patients  come 
on  board  another  ship  and  get  different  food. 

16.  That,  generally  speaking,  fresh  provisions,  in  the  form 
of  meat,  fruit  and  fresh  vegetables  in  a  short  time  cure  the 
disease,  in  the  vast  majority  of  cases,  when  it  is  not  too  far 
advanced. 

17.  That  symptoms  resembling  scurvy  do  not  appear. 
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After  a  critical  examination  of  the  theories  Professor  Ucher- 
niann  thus  concludes:  Beriberi  is  the  oriental  name  of  mul- 
tiple neuritis  and  is  due  to  a  toxin  intoxication  by  tainted  veg- 
etable or  animal  food.     The  vegetable  form  closely  corresponds 

^with  the  Asiatic  beri-beri  and  is  usually  owing  to  the  eating 
jf  tainted  rice.  The  animal  form  corresponds  particularly 
R-ith  the  beri-beri  which  appears  on  European  sailing  ships 
md  is  due  chiefly  to  the  eating  of  tainted  tinned  food.  One 
jay  indeed  suppose  that  the  beri-beri  poison  may  appear  not 
anlv  in  vegetable  but  also  in  animal  nitrogenous  foodstuffs 
fcha't  are  or  have  been  undergoing  decomposition  of  a  microbic 

Jnature   as   yet   undecided.     These   microbes   are    probably    not 

Itepecific  and  in  all  likelihood  are  different  in  the  animal  and 
Vegetable  forms  of  the  disease.  Nor  need  the  poisons  them- 
_elves  from  a  theoretical  point  of  view  be  absolutely  identical 
in  both  forms  even  if  they  are  in  all  probability  homogeneous 

^nd  in  some  degree  isodynamic.     As  to  the  importance  of  lime 

miice,   potatoes,   etc.,   it   may   be   supposed   that    the  vegetable 

icids  contained  in  these  articles  of  food  enter  into  compounds 

dth  the  toxins,  generally  basic,  rendering  them  innocuous  or 

making  them  more  ta-ily  secreted. 

In  accordance  with  these  conclusions  the  committee  advises: 

1.  A   restriction   in   the   use   of   tinned   food    (according   to 
Trench    investigations    of   the    various    kinds    of    tinned    food 

from  70  to  80  per  cent,  contain  viable  microbes). 

2.  That  fat  be  made  a  component  part,  even  if  a  limited 
Ipart,  in  the  scale  of  diet   in   warm  climates. 

3.  That  potatoes  and  fresh  vegetables  be  produced  for  the 
iwhole  voyage,  ships  being  provided  with  a  better  system  of 
[preserving  these  articles. 

4.  That  fresh  fruit  and  fresh  provisions  be  used  during  the 
l^ay  in  port. 

5.  That  on  long  voyages  the  quantity  of  sugar  and  dried 
fruit  be  increased. 

6.  That  on  long  voyages  the  use  of  a  water  filter  (Cham- 
Iberland-Pasteur)   be  enjoined. 

..  In  addition,  careful  directions  are  given  as  to  the  quality, 
[purchase,  preservation  and  final  packing  of  the  provisions  (the 
Hood  being  inspected  when  purchased  and  afterwards  once  a 
liortnight)  and  directions  concerning  how  one  ought  to  act 
jshould  beri-beri,  scurvy  or  similar  food  diseases  appear  at  sea 
I  (the  nearest  port  to  be  sought) .  Finally,  lime  juice  is  enjoined 
|«n  voyages  south  of  33  degrees  north  if  the  potatoes  run  short. 

Hospital  Attendants— Good  or  Bad? — Some  years  ago  the 
I  Illinois  State  Board  of  Charities  made  an  inquiry  as  to  the 
[hours,  wages,  and  training  of  attendants.  The  replies  of 
ififtyeight  superintendents  of  state  institutions  are  of  interest 
|in  this  connection.  .  .  .  The  report  says: 
i  The  general  monthly  wage  for  a  working-day  of  sixteen  hours  is 
Wrom  eighteen  to  tliirty  dollars  per  month  for  men,  from  twelve  to 
[twenty-five  dollars  for  women.  It  will  be  remembered  that  the 
fState  of  Illiuois  considers  eight  hours  a  working-day  for  clerks  and 
Others  whose  employment  does  not  carry  with  it  any  great  responsi- 

I  On  the  other  hand,  it  is,  so  far  as  the  board  knows,  universally 
[admitted  that  no  work  is  more  exhausting  to  the  nervous  system 
Ulian  taring  for  the  insane.  It  requires  a  disciplined  mind  ana  a 
►  high  character  to  bear  calmly  and  patiently  with  the  7io|fn\  9'" 
Lannoying  conduct  of  many  insane  patients,  and  to  regard  all  their 
jJunreason  and  extravagance  as  symptoms  of  a  disease,  no  more  to  he 
r  resented  than  a  rise  of  temperature  in  fever.  Ought  the  state  to 
t«xpect  to  obtain  such  qualitications  when  the  hours  are  twice  the 
f  Jegal  working  day,  and  the  compensation  no  better  than  that  or  city 
} house  servants? 

The  task  of  the  physician  in  the  insane  hospital,  disheartcn- 
[ing  at  best,  is  rendered  absolutely  hopeless  in  crowded  wards 
Pwhere   overworked,    under-trained,    under-paid    attendants    re- 
tinain  almost   as  closely   imprisoned   as  their  charges.     .     .     • 
[it  must  be  remembered  that  these  hours  and  these  conditions 
iare  not  continued  for  a  few  weeks  merely,  during  the  stress  of 
Ian  acute  case  of  illness,  but  that  they  are  maintained  steadily 
Fycar  after  year.     Is  it  surprising  that  the  life  in  the  wards 
for   patients   and    attendants   alike   becomes   monotonous   and 
stupid?     Is  it  surprising  that  overworked  attendants,  having 
picked   out  the   patients  who  will  most   docilely   perform   the 
tasks  of  the  ward  or  of  the  workroom,  keep  these  few  con- 
tinuously employed  and  leave  the  others  without  stimulus,  to 
sit  dull  and  steadily  duller  along  the  wall  ?     With  the  lack  of 
thorough,  modern  medical  supervision  too  often  noticeable  in 


our  institutions  is  it  surprising  that  the  attendants  come  to 
regard  their  charges  as  a  mischievous  flock,  to  be  kept  in  an 
externally  clean  and  orderly  condition  with  the  least  neces- 
sarj- exertion  and  without  consideration  of  individuals?  .  .  . 
There  are  excellent  training-schools  in  a  few  hospitals  for  the 
insane,  but  it  is  also  true  that  there  are  far  more  institutions 
which  offer  no  pretence  of  training,  and  where  the  work  is 
chiefly  done  by  ignorant  young  men  and  girls  at  day  laborers' 
and  housemaids'  wages,  and  where  the  presence  of  a  trained 
nurse  even  in  the  infirmary  wards  is  imknown.  I  am  sure  that 
the  entire  force  of  nurses  and  attendants  should  be  under  the 
direct  charge  of  trained  nurses  who  have  had  not  only  the 
training  of  a  general  hospital,  but  special  training  in  hospitals 
for  the  insane.  The  insane  hospital  training-school  could  then 
be  made  more  efficient  and  the  service  classified  so  as  to  render 
it  more  attractive  to  intelligent  young  persons  and  more  useful 
to  the  institution.  The  service  would  and  should  cost  more 
than  at  present,  but  it  w'ould  justify  itself  to  the  public,  and  I 
have  never  seen  an  institution  where  the  added  cost  could  not 
be  saved  by  other  economies  without  injury  to  the  patients.  .  .  . 
These  wards,  filled  with  people  stricken  with  an  ailment  which 
for  the  most  part  baflles  medical  skill,  with  no  trace  of  family 
surroundings,  without  the  nursing  atmosphere  of  the  general 
hospital — the  care  bestowed  en  bloc,  yet  perhaps  every  patient 
locked  within  them  susceptible  to  some  stimulus  of  human  in- 
terest and  personal  attention — does  not  the  situation  appeal 
to  the  humane  intelligence  which  has  rescued  the  care  of  the 
bodily  ill  from  Sairy  Gamp? — Julia  C.  Lathrop  in  Amcricayn 
Journal  of  Nursing. 

Centenary  of  Internes. — At  the  H6tel  Dieu  in  Paris  there 
has  recently  been  celebrated  the  centenary  of  establishment  of 
interneship  upon  a  competitive  basis  in  that  institution.  The 
Hotel  Dieu  probably  is  the  oldest  hospital  in  the  world;  it  is 
said  to  have  been  founded  in  the  seventh  century.  For  hun- 
dreds of  years  medical  officers  have  been  resident  there,  in  the 
17th  century  being  known  as  "'companion  surgeons."  Before 
1802  the  offices  were  all  held  by  direct  appointment  and,  of 
course,  favoritism  held  full  sway.  At  that  time,  however, 
both  externeships  and  interneships  were  permanently  placed 
on  a  competitive  basis,  and  it  is  this  establishment  of  concours 
which  has  just  been  commemorated.  In  the  court  of  honor  of 
I'Hotel  Dieu  an  haut-relief  monument  by  Puech,  representing 
the  operation  of  tracheotomy  in  a  case  of  diphtheria,  has  been 
erected.  The  idea  is  to  honor  the  heroism  of  the  many  internes 
who  have  given  their  lives  in  public  service,  who  have  died 
on  the  field  of  honor.  The  portrayal  of  the  treatment  of  diph- 
theria is  especially  appropriate  since  it  appears  that  this  is 
the  disease  which  has  claimed  most  victims  from  among  the 
internes.  A  medal  also  celebrating  the  event  has  been  struck 
off",  one  side  representing  the  interne  pursuing  studies  at  his 
desk  and  the  other  depicting  the  city  of  Paris,  symbolized  as 
a  woman,  confiding  one  of  her  children  to  the  care  of  an 
interne.  ^ 

Causation  of  Typhoid  and  Malarial  Fevers. — Major  Ed- 
ward Champe  Carter,  Surgeon,  U.  S.  Army,  who  was  in  charge 
of  the  Leiter  U.  S.  A.  General  Ho.spital,  Chickamauga,  Ga., 
during  the  Spanish-American  war,  in  a  report  made  before  the 
Association  of  Military  Surgeons  of  the  United  States, 
summed  up  as  follows: 

1.  That  the  waters  of  Crawfish  Spring  and  of  the  Chicka- 
mauga River  were  contaminated. 

2.  That  the  contamination  was  greatest  probabh-  in  the  cirly 
part  of  July,  1898,  due  to  storm  water. 

3.  That  flies  contaminated  the  food.  The  flies  were  very 
numerous  in  the  tents  during  the  period  of  the  rains. 

4.  That  while  typhoid  fever  generally  exists  near  Chicka- 
mauga Park,  it  liardly  arises  to  the  dignity  of  an  epidemic. 

5.  That  many  cases  diagnosed  malarial  fever  at  Camp 
Thomas  and  among  the  rural  population  near  Chickamauga 
were  cases  of  typhoitl  fever  with  no  malarial  complication. 

6.  That  malarial  fever  did  exist  to  some  extent  at  and  near 
the  general  ho.spital  at  Crawfish  Springs.  x 

7.  That  malarial  and  typhoid  fevers  may  co-exist  in  the  same 
patient,  but    that   this   ran 
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Another  Sad  Accident. — A  Philadelpliia  widow  sued  an 
accident  insurance  company  for  $5000  damages,  the  amount  of 
an  accident  policy  she  held  on  the  life  of  her  late  husband.  He 
had  been  very  sick  with  typhoid  fever  or  appendicitis,  and 
during  convalescence  there  came  a  strong  desire  for  more  sub- 
stantial food,  so  he  asked  his  wife  to  prepare  some  baked 
beans,  of  which  he  ate  a  great  quantity.  The  postmortem 
showed  that  the  beans  had  perforated  the  intestines.  The 
widow  holds  that  the  fatal  result  may  properly  be  termed  an 
accident.  This  is  not  a  fable  invented  to  illustrate  a  late 
eminent  and  lamentable  case.  We  find  it  related  as  a  fact  in 
the  Medical  Examiner. 


Societies. 


COMING    MEETINGS. 

Rhode  Island  Medical  Society  (quartei'ly  meeting),  Sept.  4,  1902. 

Wyoming  State  Medical  Society,  Clieyenne,  Sept.  9-10,  1902. 

Medical  Society  of  the  State  of  Pennsylvania,  Allentown,  Sept. 
16-18,  1902. 

American  Association  of  Obstetricians  and  Gynecologists,  Wash- 
ington, D.  C,  Sept.  16-18.  1902. 

Medical  Society  of  the  Missouri  Valley,  Sioux  City,  Iowa,  Sept. 
18,   1902. 

American  Dermatological  Association,  Boston,  Sept.  18-20,  1902. 


Medical  Society  of  the  Missouri  Valley. — This  Society 
will  hold  its  annual  meeting  at  Sioux  City,  Iowa,  September 
18,  under  the  presidency  of  Dr.  Richard  C.  Moore,  Omaha,  Neb. 

Lehigh  Valley  (Pa.)  Medical  Association. — This  Asso- 
ciation met  at  Paxinosa  Inn,  near  Easton,  July  10,  and 
elected  Dr.  Edgar  M.  Green,  Easton,  president;  Dr.  Charles 
Mclntyre,  Easton,  secretary,  and  Dr.  Abraham  Stout,  Bethle- 
hem, treasurer. 

Wyoming  County  (N.  Y. )  Medical  Association. — This 
Association,  on  July  11,  elected  the  following  officers:  Presi- 
dent, Dr.  Philip  S.  Goodwin,  Perry ;  vice-president.  Dr.  Lyman 
C.  Broughton,  Castile,  and  secretary  and  treasurer.  Dr.  L. 
Hayden  Hiimphrey,  Silver  Springs. 

Washington  County  (Texas)  Medical  Society. — Tliis 
Society  held  an  interesting  session  at  Brenham,  June  3.  The 
Society  adopted  a  constitution  and  by-laws  which  were  made 
to  conform  to  the  requirements  of  the  American  Medical  Asso- 
ciation, with  which  this  is  affiliated. 

Shelby  County  (Ky. )  Medical  Society — This  Society  held 
its  annual  election  of  officers  at  Shelbyville,  July  14,  with 
the  following  result:  President,  Dr.  Curtis  Austin,  Bagdad; 
vice-president,  Dr.  William  E.  Morris,  Southville,  and  secre- 
tary and  treasurer.  Dr.  Thomas  E.  Bland,  Shelbyville. 

Bichland  County  (111.)  Medical  Society. — The  physicians 
of  Richland  County  met  at  Olney,  July  11,  and  organized  this 
Society,  with  Dr.  Alvis  L.  Ziliak,  Olney,  president;  Dr.  Elbert 
Rowland,  Olney,  vice-president;  Dr.  Monteiwille  E.  Poland, 
Calhoim,  secretary,  and  Dr.  James  W.  Spain,  Olney,  treasurer. 

Winnebago  County  (Iowa)  Medical  Society. — This  So- 
ciety met  at  Forest  City,  May  15,  and  elected  the  following 
officers:  President  Charles  E.  Keeler,  Lake  Mills;  vice-presi- 
dent. Dr.  Peter  H.  Vesterborg,  Forest  City;  secretary.  Dr. 
Luther  Wall,  Leland,  and  treasurer.  Dr.  Gissle  M.  Lee,  Thomp- 
son. 

Windsor  County  (Vt. )  Medical  Society. — This  Society 
was  organized  at  a  meeting  held  recently  at  White  River  Junc- 
tion. The  officers  of  the  temporary  organization  are:  Presi- 
dent, Dr.  Charles  C.  Smith,  Gaysville;  vice-president,  Dr.  Fred 
T.  Kidder,  Woodstock,  and  secretary  and  treasurer,  Dr.  Mark 
P.  Stanley,  White  River  Junction. 

Boone  County  (Mo.)  Medical  Society. — The  physicians 
of  the  county  met  at  Columbia,  July  28,  and  organized  a 
Societ}',  with  the  following  officers:  Dr.  W'illiam  H.  Douglass, 
Columbia,  president;  Drs.  A.  W.  McAlester  and  Ida  M.  Nulton, 
Columbia,  vice-presidents;  Dr.  Joseph  E.  Thornton,  Columbia, 
treasurer,  and  Dr.  Robert  S.  Austin,  Hallsville,  secretary. 

Rutland  County  (Vt. )  Medical  and  Surgical  Society. — 
The  annual  meeting  of  this  Society  was  held  at  Rutland,  July 
15.  Dr.  James  M.  Hamilton,  Rutland,  was  elected  president; 
Dr.  John  W\  Estabrooke,  Brandon,  vice-president;  Dr.  Alheric 
M.  Bellerose,  Rutland,  secretary;  Dr.  Edward  R.  Clark,  Castle- 
ton,  treasvirer,  and  Dr.  Schuyler  W.  Hammond,  Rutland,  toast- 
master. 


White  River  Medical  Association. — The  seventeenth  an- 
nual meeting  of  this  Association  was  held  at  White  River 
Junction,  Vt.,  May  19.  The  officers  elected  for  the  ensuing 
year  were:  President,  Dr.  Howard  N.  Kingsford,  Hanover, 
N.  H. ;  vice-president.  Dr.  William  D.  Huntington,  Rochester, 
Vt.,  and  secretary  and  treasurer.  Dr.  Mark  P.  Stanley,  White 
River  Junction. 

Association  of  Life  Insurance  Medical  Directors  of 
America. — This  Association  has  been  incorporated  to  operate 
in  the  United  States,  with  the  principal  office  in  New  York 
City.  The  directors  are:  Drs.  Edward  H.  Hamill,  Newark, 
N.  J.;  John  W.  Fisher,  Milwaukee,  Wis.;  and  Brandreth 
Symonds,  Frank  S.  Grant,  Edward  Curtis,  Granville  il.  White 
and  Oscar  11.  Rogers,  New  York. 

Western  Pennsylvania  Medical  College  Alumni  Asso- 
ciation.— The  sixteenth  annual  meeting  and  banquet  of  this 
Association  was  held  at  Pittsburg,  May  28.  Officers  chosen  for 
the  next  year  were:  President,  Dr.  Samuel  C.  Milligan:  vice- 
president.  Dr.  Thomas  L.  Disque ;  secretary,  Dr.  Edward 
Stieren;  associate  secretarv.  Dr.  D.  I.  .Jamison;  and  treasurer, 
Dr.  Carl  H.  Hitzrot,  all  oJt  Pittsburg. 

Wood  County  (Ohio)  Medical  Society. — This  Society  re- 
organized at  Bowling  Green,  July  5,  under  the  constitution  and 
by-laws  of  the  state  association.  The  newly-elected  officers 
are:  President,  Dr.  Isaac  S.  Bowers,  Perrysburg;  vice-presi- 
dents, Drs.  W'illis  M.  Tuller  and  W.  L.  Matthers,  Bowling 
Green;  secretary.  Dr.  Frank  D.  Halleck,  Bowling  Green,  and 
treasurer.  Dr.  Byron  S.  Cranston,  Rudolph. 

Warren  County  ( N.  J. )  Medical  Society. — At  the  seventy- 
si.xth  anniuil  meeting  of  the  medical  society  for  the  county, 
held  recently  at  Belvidere,  officers  were  elected  as  follows: 
President,  Dr.  F.  J.  LaRiew,  Asbury;  vice-president.  Dr. 
Charles  M.  Williams,  Washington;  secretary.  Dr.  William  J. 
Burd,  Belvidere;  treasurer.  Dr.  William  H.  McGee,  Belvidere, 
and  reporter,  Dr.  .lohn  H.  Griffith,  Phillipsburg. 

West  Tennessee  Medical  and  Surgical  Association. — 
This  body  held  its  annual  convention  at  Jackson,  May  22  and 
2.3.  The  following  are  the  officers  elected:  President,  Dr. 
James  S.  Rawlings,  DaneyA'ille;  vice-presidents,  Drs.  Frank  D. 
Smythe,  Memphis,  and  John  H.  Blackmon,  Medina,  and 
secretary  and  treasurer.  Dr.  Isaac  A.  McSwain,  Paris.  The 
next  meeting  will  be  held  at  Jackson  in  May,  1903. 

South  Dakota  State  Medical  Society. — The  twenty-first 
annual  meeting  of  this  Society  was  held  in  Scotland.  .June  4 
and  5.  The  following  officers  were  elected :  President,  Dr.  .John 
0.  Duguid,  Springfield;  vice-presidents,  Drs.  Byron  A.  Bobb, 
Mitchell,  and  Charles  B.  Mallery,  Aberdeen;  secretary-treas- 
urer. Dr.  James  L.  Stewart,  Irene,  and  assistant  secretary- 
treasurer.  Dr.  Rodell  C.  Warne,  Mitchell.  The  1903  meeting 
will  be  held  in  Mitchell. 

Woman's  Medical  College  (Chicago)  Alumnae  Asso- 
ciation.— At  the  twenty-second  annual  meeting  of  the  Associa- 
tion at  the  Sherman  House,  .lune  19,  a  committee  was  ap- 
pointed to  obtain  President  James'  consent  and  help  in  re- 
establishing a  medical  school  for  women.  The  officers  elected 
were:  President,  Dr.  Sarah  Hackett  Stevenson;  vice-presidents, 
Drs.  Ingeborg  Rasmussen  and  Susan  Orton;  secretary,  Dr. 
Eliza  H.  Root,  and  treasurer.  Dr.  Mary  C.  Hollister,  all  of 
Chicago. 

Massachusetts  Medical  Society. — The  one  hundred  and 
twenty-first  meeting  of  this  Society  was  held  in  Boston,  June 
10  and  11.  Dr.  George  E.  Francis,  Worcester,  was  elected 
president;  Dr.  Stephen  W.  Hayes,  New  Bedford,  vice-presi- 
dent ;  Dr.  Edward  M.  Buckingham,  Boston,  treasurer ;  Dr. 
Charles  W.  Swan,  Brookline,  corresponding  secretary ;  Dr. 
Francis  W.  Goss,  Boston,  recording  secretarj%  and  Edwin  H. 
Brigham,  Boston,  librarian.  Dr.  Willard  S.  Ev'erett,  Hyde 
Paik,  delivered  the  annual  address. 

Kaufman  County  (Texas)  Medical  Society. — The  physi- 
cians ol  Kaufman  County  met  at  Kaufman,  July  21,  and  organ- 
ized this  Society.  The  organization  was  made  in  conformity 
to  the  reqviirement  of  the  state  association  and  the  American 
Medical  Association.  Dr.  Burrel  J.  Hubbard,  Kaufman,  pre- 
sided. The  first  business  transacted  after  temporary  organiza- 
tion was  the  admission  of  the  members  of  the  Terrell  Medical. 
Society  to  full  membership  without  payment  of  the  initiation" 
fee.  A  constitution  and  set  of  by-laws  were  adopted.  Dr. 
William  H.  Monday  of  Terrell  was  elected  president;  Dr.  Bur- 
rel J.  Hubbard  of  Kaufman,  first  vice-president;  Dr.  William 
A.  Watkins,  Kemp,  second  vice-president;  Dr.  D.  H.  Hudgins, 
Forney,  third  vice-president;  Dr.  Willis  J.  Pollard,  Kaufman, 
secretary,  and  Dr.  Delana  P.  Hicks,  Kaufman,  treasurer. 


Alg.  16.  1903. 
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Stated  Meeting,  Tuesday,  July  8,  1902. 

President,  Dr.  Wendell  Reber,  in  the  Chair. 

Some  Unappreciated  Causes  of  Anemia  in  Childhood. 

D.{.  WiLLi.\ir  C.  HoLLOPETER  commented  on  the  fact  that 
the  period  of  primary  dentition  was  often  a  time  of  ill-health, 
complicated  by  improper  food,  sooner  or  later  resulting  in  dis- 
turbance of  the  child's  blood,  producing  marked  anemia.  After 
brief  reference  to  the  anemias  of  acute  diseases  and  specific 
blood  changes,  the  author  stated  that  he  believed  dental  decay, 
with  consequent  pus  formation  and  septic  involvement  of  the 
alimentary  tract,  was  the  foremost  cause  of  anemia  in  chil- 
dren and  most  frequently  overlooked  by  the  general  practi- 
tioner, although  it  is  pretty  generally  recognized  by  the  pedi- 
atrist.  The  care  of  the  first  teeth  is  too  often  neglected,  re- 
,  suiting  in  hyperemia  of  the  aural  ca^-ity,  with  numerous 
alveolar  abscesses  and  the  consequent  passage  of  pus  into  the 
stomach.  With  the  teeth  in  this  condition,  proper  mastication 
is  impossible,  and  this  results  in  derangement  of  the  gastro- 
intestinal tract  and  general  catarrhal  inflammation,  produc- 
ing irritability  and  laying  a  foundation  for  anemia  that  may 
require  years  of  correct  living  to  correct.  The  difficulty  of 
curing  chronic  gastrointestinal  catarrh  was  discussed  and'  the 
necessity  of  preventing  this  condition  emphasized.  This  can 
only  be  accomplished  by  much  medication,  careful  regulation 
of  the  diet  and  regime  and  careful  toilet  of  the  teeth.  The 
period  of  second  dentition  is  a  time  of  great  importance,  as  the- 
nervous  system  is  then  unstable  and  particularly  liable  to  be 
affected. 

Among  the  conditions  remarked  as  a  result  of  the  neglect  of 
the  teeth  were  stomatitis,  ulceration,  sloughings,  gangrene, 
[pyorrhea  alveolaris,  periostitis,  alveolar  abscesses,  necrosis, 
recurrent  tonsillitis,  pharyngeal  otitis,  glandular  inflamma- 
tion, cellulitis  and  possibly  meningitis.  The  opinion  of  a 
former  coroner  of  this  city  that  50  per  cent,  of  all  deaths  in 
children  coming  under  his  observation  were  due  to  aural  sepsis 

was  quoted. 

A  second  frequently  unrecognized  factor  is  mouth-breathing, 
due  to  nasal  stenosis  following  whooping  cough,  measles,  in- 
fluenza, resulting  in  catarrhal  inflammations  and  hypertro- 
phied  turbinated  tissue,  serving  to  block  the  channel,  which  is 
indicated  by  the  characteristic  facies  due  to  a  deficiency  of 
oxygen  and  causing  anemia.  The  value  of  careful  toilet  of 
the  nose  and  throat  during  the  disease  in  order  to  prevent 
these  conditions  was  remarked. 

As  a  third  causative  factor  was  mentioned  eye-strain,  espe- 

|cially  during  school  life,  which  is  often  due  to  poor  print  and 
iefective  light  and  ventilation.     Many  of  the  conditions  of  so- 

{called  headache,  catarrh  of  the  stomach  and  nausea  are  really 
lue  to  eye-strain  and   the  reason  better   results  in  treatment 

|i»re  not  secured  is  owing  to  the  fact  that  therapeutic  measures 
ire  directed  to  the  manifest  symptoms,  while  the  real  cause 
Jf  the  condition  is  unsuspected.  In  concluding,  the  author 
Stated  that  he  believed  asepsis  of  the  mouth  was  of  as  much 
iportance  to  the  physician  as  was  asepsis  to  the  surgeon. 

DISCUSSION. 
Dr.  Edwix  E.  Gr.\ii.\m,  in  opening  the  discussion,  stated 
that  in  considering  anemia  in  children,  we  should  take  into 
jnsideration  the  fact  the  composition  of  the  blood  in  child- 
hood is  very  different  from  its  composition  in  the  adult,  the 
[)roportion  of  the  white  blood  corpuscles  in  the  former  being 
far  in  excess  of  that  in  the  latter.  It  was  also  believed  that 
In  anemia  there  were  substances  in  the  blood  intimately  asso- 
ciated with  many  of  the  diseases.  While  splenic  enlargement 
is  an  important  factor  in  the  diagnosis  of  anemia  in  the  adult, 
ises  have  been  observed  in  which  this  organ  was  markedly 
'Increased  in  size  in  children,  yet  where  the  anemia  was  only 
moderate.  Almost  any  disease  can  produce  a  certain  amount 
f>f  secondary  anemia  in  a  child,  and  this  he  attributed  mainly 
to  two  causes:  decrease  in  the  production  of  blood,  caused  by 
poor  food,  improper  hygiene  and  poor  assimilation;  and  in- 
creased  destruction   of   the  blood   cells.     The   latter   factor   is 


particularly  exemplified  in  nephritis,  diphtheria,  tuberculosis 
and  cases  of  chronic  suppuration  and  eflTusion,  especially 
pleural  effusions,  and  he  cited  a  case  in  which  three  pints  of 
pus  had  been  removed  by  means  of  the  aspirator,  and  the 
anemia  was  as  marked  as  in  a  case  of  pernicious  anemia.  In 
such  cases  the  hemoglobin  is  proportionately  reduced  as  com- 
pared with  the  red  blood  cells,  and  in  some  cases  the  reduction 
is  excessive,  and  leucocytosis  may  or  may  not  be  present. 

It  is  important  to  treat  rather  the  cause  of  the  disease  than 
the  disease  per  se,  and  prophylactic  measures,  such  as 
correct  hygiene  and  diet,  to  prevent  the  development  of 
the  cause,  were  recommended.  Iron  and  arsenic  were  re- 
garded as  the  most  valuable  drugs.  The  prognosis  was  felt 
to  depend  on  the  age  of  the  child  and  the  cause;  the  younger 
the  child,  the  graver  the  prognosis.  While  dentition  per  se 
was  not  regarded  as  a  very  important  factor  in  the  production 
of  aneihia,  the  escape  of  pus  into  the  stomach  from  the  gastro- 
intestinal tract  and  the  consequent  irritation  of  the  latter 
will  account  for  a  considerable  proportion  of  the  cases. 

Dr.  Edgar  W.  Tclly  emphasized  the  value  of  discovering 
and  treating  the  cause  of  the  anemia,  rather  than  the  manifest 
s\nuptoms,  and  stated  that  he  believed  in  many  cases  there 
were  multiple  causes.  Among  the  causative  factors  were  men- 
tioned adherent   prepuce,  dentition  and  eye-strain. 

Dr.  Howard  S.  Kixne  felt  that  while  no  doubt  anemia  was 
frequently  caused  by  catarrhal  conditions,  it  was  highly  prob- 
able that,  in  a  certain  proportion  of  the  cases,  the  order  was 
reversed  and  the  anemia  acted  as  the  inducing  agent  in  pro- 
ducing the  catarrh.  Iron  was  thought  to  be  indicated  and  he 
believed  peptcmanganate  of  iron  to  be  the  preferable  method 
of  administration,  in  point  of  palatability  and  efficiency. 

Dr.  Daniel  Loxgaker  felt  that  the  escape  of  illuminating 
gas  from  the  mains  might  be  responsible  for  a  certain  propor- 
tion of  the  anemic  cases. 

Dr.  Samuel  Wolfe,  while  he  recognized  the  value  of  proper 
preservation  of  the  teeth,  and  felt  that  carious  teeth  and  bad 
hygienic  oral  conditions  were  no  doubt  responsible  for  some 
of  the  anemias  in  childhood,  still  believed  that  in  many  in- 
stances an  impaired  and  defective  condition  of  the  blood  re- 
sulting from  heredity  or  other  cause  often  led  to  decay  of  the 
second  teeth.  He  felt  that  while  proper  hygiene  of  the  mouth 
and  teeth  would  prevent  a  portion  of  the  vicious  circle,  we 
must  go  deeper  into  the  causation  of  the  condition  in  order  to 
bring  about  a  rapid  cure,  particularly  in  cases  resulting  from 
eye-strain,  phimosis,  and  defective  nutrition  and  metabolism. 
This  fact  was  substantiated  by  the  frequent  occurrence  of 
anemia  in  children  with  defective  vitality  and  weakened  condi- 
tions. ,  Malaria  was  also  felt  to  be  a  frequent  cause  and  should 
be  considered  in  all  cases. 

Dr.  H.  Brooker  Mills  believed  faulty  dentition  as  a  cause 
of  anemia  should  be  divided  into  three  classes:  absorption  of 
pus  due  to  suppuration  of  the  gums;  indigestion  due  to  in- 
sufficient mastication,  which  is  in  turn  due  to  bad  teeth;  and, 
indigestion  due  to  insufficient  mastication,  when  the  teeth  are 
good.  He  felt  that  the  larger  proportion  of  the  cases  came 
under  the  latter  class.  A  case  was  cited  in  which  the  patient 
had  died  of  auto-intoxication  due  to  constipation,  attributed  to 
indigestion  due  to  faulty  dentition  or  rather  improper  use  of 
the  teeth,  which  were  in  good  condition.  Another  case  was 
noted  in  which  gradual  bleeding  from  the  gums— presumably 
diie  to  some  purpuric  condition — produced  very  profound  ane- 
mia finally  resulting  fatally.  Eye-strain  and  mouth-breathing 
were  regarded  as  frequent  causes  of  anemia,  and  in  many  in- 
stances correction  of  these  conditions  had  relieved  the  other 
symptoms. 

Dr.  Carle  Lee  Felt  believed  that  obstructed  nasal  breath- 
ing played  an  important  part  in  the  production  of  anemia  and 
that  while  in  many  cases  operated  on  for  adenoids  no  adenoids 
were  found,  the  anemic  condition  of  the  patient  was  markc<lly 
improved  by  the  removal  of  the  hyportrophied  tissues.  Fa\ilty 
dentition  and  carious  teeth  also  play  important  rOles  in  this 
direction,  and  in  the  majority  of  cases  the  anemia  is  aggra- 
vated by  the  poor  hygienic  and  dietetic  surroundings. 

Dr.  William  H.  Good  felt  that  fermentation  going  on  in 
the  mouth  caused  by  constant  eating,  especially  of  sweets,  was 
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responsible  for  the  production  of  a  certain  amount  of  the 
dental  caries,  and  that  if  this  dietary  indiscretion  were  cor- 
rected, the  formation  of  the  conditions  in  the  mouth  and 
gastrointestinal  tract  would  be  prevented. 

Dn.  Wendell  Reber,  while  he  did  not  feel  that  eye-strain 
was  responsible  for  the  proportion  of  secondary  anemias  some- 
times accredited  to  it,  still  believed  that  in  children  with  weak 
visual  apparatus  subjected  to  the  conditions  present  in  the 
ordinary  schoolroom,  secondary  symptoms,  such  as  headache, 
nausea,  dizziness  and  vicious  appetite,  are  apt  to  be  produced. 
These  frequently  occur  in  conjunction  with  anemia  and  the 
correction  of  the  ocular  condition  often  will  be  followed  by  a 
disappearance  of  the  other  symptoms. 

Du.  HoLLOPETER,  in  closing,  stated  that  he  had  in  mind 
dental  caries  in  relation  to  second  dentition,  rather  than  to 
primary  dentition  as  a  causative  factor  of  anemia,  and  he  also 
felt  that  neglect  to  use  the  teeth  was  probably  a  more  im- 
portant point  than  had  been  generally  recognized. 


WASHINGTON  STATE  MEDICAL  SOCIETY. 

Annual  Meeting,  held  in  Tacoma,  June  2h  to  26,  1902. 

President,  Dr.  J.  W.  Bean,  Ellensburg,  in  the  Chair. 
Reorganization. 

Among  the  important  measures  passed  by  the  society  was 
the  adoption  of  the  new  constitution  in  conformity  with  the 
plans  of  the  American  Medical  Association.  By  virtue  of  this, 
every  member  of  a  county  medical  society  in  good  standing 
becomes  a  member  of  the  state  society.  The  county  society 
is  made  the  unit  of  the  state  and  national  societies,  and  is 
the  sole  adjudicator  of  qualifications  for  membership,  there 
being  no  appeal  from  its  decision  (this  last  detail  being  a 
variation  from  the  plan  of  the'  American  Medical  Association). 
The  school  of  graduation  is  no  bar  to  membership  in  the  state 
medical  society  provided  the  applicant  does  not  claim  to  prac- 
tice any  exclusive  system  of  medicine. 
Visitors. 

Among  the  visitors  from  a  distance  were  Dr.  Simon  Flexner, 
Philadelphia,  who  read  papers  on  "Bubonic  Plague,"  "The 
Pathology  of  Diphtheria,"  and  "Contagion  and  Contagious 
Diseases";  Dr.  J.  Clarence  Webster,  Chicago,  who  presented  a 
thesis  on  "Puerperal  Infection,"  and  Dr.  John  M.  Dodson, 
Chicago. 

President's  Address. 

In  his  address  the  President  stated  in  regard  to  the  ques- 
tions of  quacks  and  blackmailers  as  follows: 

"In  certain  parts  of  this  state  the  illegal  practitioner  of 
medicine  still  flourishes,  notwithstanding  the  fact  that  we  have 
reasonably  rigid  medical  laws.  The  trouble  lies  not  in  our 
laws,  but  in  the  difficulty  of  enforcing  them.  Individual  effort 
;s  of  but  little  avail.  The  ordinary  medical  man  dislikes  the 
notoriety  that  usually  follows  a  prosecution  of  these  charla- 
tans in  our  courts  and  this  unsought-for  notoriety  renders  the 
task  of  prosecution  so  odious  that  most  legal  practitioners 
prefer  to  allow  these  impostors  to  continue  undisturbed  rather 
than  themselves  go  into  court  as  prosecuting  witnesses.  The 
duties  of  our  state  board  of  medical  examiners  are  already 
exacting  and  they  should  not  be  expected  or  required  to 
assume  this  additional  duty.  To  my  mind  the  proper  body 
to  look  after  this  is  the  state  medical  society. 

"The  question  of  an  organized  medical  defense  in  suits  for 
alleged  malpractice  is  also  another  one  that  this  society  may 
consider  with  propriety.  To  defend  such  a  suit  entails  a 
heavy  expense  on  the  individual  physician.  To  compromise 
such  a  suit,  which  may  often  be  done  for  a  small  fraction 
of  the  cost  of  properly  defending  it,  encourages  others  to  try 
the  same  blackmailing  scheme.  In  this  way  some  of  our  best 
physicians  and  especially  surgeons  have  been  greatly  an- 
noyed and  a  few  seriously  injured  during  recent  years. 
It  is  claimed  that  if  a  physician  compromises  such  a 
suit  a  positive  injury  is  done,  not  only  to  himself, 
but  to  the  medical  profession  as  a  whole.  If,  there- 
fore, the  results  of  these  suits  are  something  that  effect  the 
many,  then  it  is  perfectly  proper  that  the  many  should  step 


in  and  defend  them.     It  seems,  moreover,  that  this  plan  should 
be  the  most  successful  in  dealing  with  the  evil. 

"When  the  blackmailers  find  they  must  deal  with  the  phy- 
sicians of  the  entire  state  as  an  organized  body,  they  will 
not  be  so  ready  to  enter  the  fray  themselves,  nor  will  they  be 
encouraged  to  such  an  extent  by  unscrupulous  lawyers  who 
are  ever  ready  to  accept  these  cases  on  a  contingent  fee." 

Election  of  OflBcers. 

The  following  officers  were  chosen  for  the  ensuing  year: 
President,  Dr.  Charles  McCutcheon,  Tacoma;  vice-presidents, 
Drs.  George  W.  Libby,  Spokane,  and  A.  E.  Stuht,  Colfax; 
secretary,*  Dr.  Arthur  H.  Coe,  Spokane,  and  treasurer.  Dr. 
James  B.   Eagleson,   Seattle. 

The  society  will   meet  in  Spokane  in   1903. 


Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Chronic  Gastric  Catarrh. 
G.  Bjorkman  of  Milwaukee,  in  Merck's  Archives,  states  that 
bitter  tonics  may  be  of  service  in  the  treatment  of  chronic 
gastric  catarrh  by  benefiting  the  digestion.  They  should 
always  be  given  a  half  hour  before  meals.  The  following  are 
recommended  by  him: 


B. 


M. 


R. 


Ext.  nucis  vomicae gr.   iiss  15 

Pulv.  rhei  rad 3ss         2 

Pulv.  aromatici    gr.  xlv         3 

Ft.  cap.  No.  XXX.     Sig. :  Two  capsules  before  each  meal ; 


Bismuthi  subnit. 

Magnes.  carb. 

Sacch.  alb.,  aa gr-  vi  35 

Pulv.  nucis  vom gr.  i  06 

Morphinse  muriatis   gr.   1/15  004 

M.    Ft.    cap.  No.  XV.     Sig.:   One  before  each  meal.     If  pain 
accompanies  the  gastric  catarrh  the  following  is  of  service: 
IJ.     Aq.    laurocerasi Siiss       10| 

Tinct.  belladonnse   gtt.  x  |65 

M.    Sig. :    Ten  drops  three  or  four  times  a  day ;  or : 
IJ.     Dionin    gr.  iii  20 

Ext.  cannabis  ind gr-  ii  12 

Ext.  gentianiB  q.  s. 
M.   Ft.    pillulae  No.  xii.     Sig.:   One  pill  three  times  a  day. 

Granular  Pharjmgitis. 
M.    Moure,  in  Presse  Med.,  recommends  the  following  in  the 
treatment  of  granular  pharyngitis: 


R. 


lodi    gr.   iiiss 

Pot.  iodidi    gr.  ivss 

Tinct.  opii    m.  xlv         3 

Glycerini     ^iv     120 

M.     Sig.:      Apply   locally  with  a   swab   to  the  back  of  the 
throat  two  or  three  times  a  week. 

The  following  is  also  recommended  to  be  used  similarly,  or 
as  a  gargle: 

IJ.       Sodii  biboratis   3iss 

Antipyrini     3i 

Tinct.  guaiaci 

Spts.  menth.  pip.,  aa m.  Ixxv 

Glycerini     (neutral)      Sivss 

M.   Sig. :    To  be  used  locally  or  as  a  gargle. 

Compound   Pyrogallol    Ointment. 
The  following  combination,  as  stated  by  the  N.  Y.  Med.  Jour., 
is  recommended  as  a  soothing  application  against  the  irrita- 
tion of  psoriasis,  eczema,  etc.: 

I^.     Acidi   salicylici    3ss         2 

Acidi  pyrogallici 

Ichthyol,  aa    gr.  Ixxv         5 

Vaselini   albi    5iii       90 

M.    Ft.  unguentum.    Sig. :  Apply  locally  once  or  twice  daily. 
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Proctitis. 

Samuel  G.  Gant,  in  the  Post-graduate,  divides  the  treatment 
of  chronic  proctitis  into  palliative  and  surgical.  The  pallia- 
tive treatment  consists  in  the  removal  of  any  irritating  disease 
or  foreign  body  in  the  colon  or  rectum  which  tends  to  aggra- 
vate or  prolong  the  inflammation.  Antiseptic,  stimulating 
and  cleansing  remedies  should  then  be  applied  to  reduce  the 
inflammatory  process.  The  diet  should  consist  principally  of 
eggs,  milk,  cream,  nourishing  soups,  broiled  steak,  baked  pota- 
toes, matzoon  and  koumiss.  Fruits  and  vegetables  may  be 
taken  in  limited  quantities,  except  when  the  stools  are  too 
frequent.  As  intestinal  antiseptics  the  following  are  recom- 
mended by  the  author: 

IJ.     Pot.   permanganatis    gr.  i  106 

Sodii  sulphocarbol    gr-  v  JSO 

M.  Fiat  capsula  No.  i.  Sig. :  One  such  capsule  three  times 
a  day  one  hour  after  meals.  The  capsule  should  have  an 
enteric  coating  to  render  it  insoluble  in  the  acid  secretions  of 
the  stomach;  or: 

IJ.     Betanaphthol 3ii         81 

Bismuthi    salicylatis 3ii         SJ 

M.  et  div.  in  chart.  No.  xxx.  Sig.:  From  three  to  twelve 
powders  in  twenty-four  hours;  or: 

B.  Salol  I 
Bismuthi   salicyl.,   aa 3iiss       lOJ 

M.  Ft.  chart.  No.  xxx.  Sig.:  One  powder  three  times  a  day 
before  meals. 

When  laxatives  are  necessary  the  salines  are  of  benefit. 
Strong  purgatives  are  contraindicated. 

To  reduce  the  inflammation  and  encourage  the  healing  of 
ulcers  the  greatest  benefit  is  derived  from  semi-weekly  enemata 
composed  as  follows: 

R.     Argenti    nitratis    gr.   xl         2|65 

Aquaj     Oi     480| 

M.  Sig. :  To  be  used  as  a  local  enema  twice  a  week.  If 
this  should  cause  pain  the  rectum  should  be  immediately  irri- 
gated with  a  physiologic  salt  solution. 

Where  the  ulcers  are  stubborn  to  treatment  the  mucosa  may 
be  mopped  frequently  with  the  following: 

R.     Bismuthi   subnit 3ss         21 

Balsami    Peru 3i       30| 

M.  Sig.:  To  be  applied  locally.  A  10  per  cent,  solution  of 
ichthyol  may  be  substituted  for  the  foregoing. 

Matthews  recommends  the  following  for  such  purposes: 

IJ.     Bismuthi    subnit ^ss       15 

lodoformi     3s3         2 

Olei   olivae    Si"       90 

M.   Ft.  emulsio.     Sig. :    To  be  used  as  a  rectal  injection. 

Seasickness. 

C.  V.  Wild,  as  noted  in  the  Interstate  Med.  Jour.,  recom- 
mends the  following  to  prevent  seasickness: 

R.     Orexin  tannatis   gr.  viii       |50 

Sig. :  To  be  taken  in  half  a  pint  of  milk,  tea  or  bouillon  three 
hours  before  the  ship  sails  and  two  hours  later  a  plentiful  meal 
is  to  be  taken.  He  concludes  that  if  the  foregoing  is  taken  as 
prescribed  that  the  patient  will  be  free  from  illness  for  several 
days  and  tliat  the  illness  is  not  prevented  if  taken  in  any  other 
manner.     He  emphasizes  the  importance  of  the  heavy  meal. 

Croup. 

Dr.  L.  Boyer,  according  to  Merck's  Archives,  recommends  a 
method  to  be  used  in  the  treatment  of  croup  which  he  states  he 
has  employed  with  uniform  success  for  tlie  last  four  years: 

IJ.     Hydrarg.  chloridi  mitis gr.  iii  120 

Sacchari  albi   3s3        2| 

M.   Ft.   chart.  No.  viii.     Sig.:    One  powder  every  two  hours. 

The  foregoing  is  to  be  alternated  with  the  following: 

IJ.     Apomophinx  hydrochlor gr.  1/6  01 

"•  Acidi  hydrochlor.  dil m.  it  12 

Syrupi   simplicis    3ii         8 

Aq.   destil Jjiiiss     105 

M.  Sig.:  One  teaspoonful  to  a  dessertspoonful  every  two 
hours. 

The  two  remedies  are  given  alternately  every  two  hours  so 
that  the  patient  gets  calomel  one  hour  and  apomorphin  the 
next.     For  children  under  two  years   the  dose  of  calomel   is 


reduced  to  one-sixth  of  a  grain.  Both  prescriptions  may  be 
repeated,  and  in  the  author's  cases  more  than  two  repetitions 
were  never  required.  The  calomel  should  be  discontinued  as 
soon  as  amelioration  sets  in  lest  untoward  results  appear.  ,     , 

Pemphigus. 
.  J.  V.  Shoemaker,  in  the  Med.  Bulletin,  states  that  pemphigus 
may  occur  at  any  age.  Agencies  producing  an  impoverished 
condition  of  the  system  generally  precede  this  trouble.  He 
has  noticed  it  following  alcoholism,  excessive  tobacco  or 
cigarette  smoking.  Bright's  disease,  typhoid  fever,  etc.  The 
curability  of  pemphigus,  therefore,  depends  on  the  afTection 
with  which  it  is  linked.  There  is  consequently  no  specific 
remedy  for  this  skin  trouble,  but  arsenic  is  capable  of  produc- 
ing marked  amelioration  in  many  cases.  This  preparation, 
however,  is  of  benefit  only  in  the  chronic  form  of  any  skin 
disease  which  may  be  advantageously  combined  with  strychnin 
and  quinin.  Lotions,  ointments  and  dusting  powders  contain- 
ing such  agents  as  zinc  oxid,  carbonate  or  the  oleate,  alone  or 
mixed  with  equal  quantity  of  hamamelis,  lead  acetate,  potas- 
sium chlorate,  bismuth  subnitrate  or  subcarbonate  have  been 
found  most  useful.  Baths  warm  or  tepid  are  of  decided  bene- 
fit, especially  when  there  is  much  irritation  of  the  skin  and 
when  the  surface  is  covered  with  crusts.  The  following  com- 
binations, which  may  be  varied  to  suit  the  individual  case,  are 
recommended  by 'him: 

R.     Strychninae  sulph.  l 

Acidi  arsenosi,  aa gr.  1/40  0015 

Ferri  pyrophosphatis    gr.   i  106 

M.    Ft.    pilula  No.  i.     Sig.:    Four  such  pills  daily;  or: 

IJ.     StrychninjB  sulph gr.  i 

Acidi    hydrochlor.   dil 3iii       12 

Glycerini     ^v     150 

M.   Sig.:    One  teaspoonful  in  water  after  each  meal. 

For  local  application  the  following  is  of  service: 
R..     Ung.  zinci  oxidi 

Ung.   aquae   rosag,   aa 3iv       16 

Acidi  carbol. 

Chloralis  hydratis,  aa gr.  x 

M.    Ft.    Unguentum.       Sig.:    Apply  locally;   or: 
R.     Cocaina;  hydrochlor gr.  v 

Acidi  carbol m.  xv         1 

Camphors;    gr.   x 

Chloralis  hydratis   gr.  xv         1 

The  last  three  preparations,  when  rubbed  up  together  form 
a  liquid  which  is  then  incorporated  with  the  cocain  and  added 
to: 

B.     Ung.  plumbi  subacet.  | 

Ung.  zinci  oxidi,  afi Jss       15[ 

M.    Sig.:    Apply  locally. 
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Medicolegal. 

Admissibility  of  Mortality  Table. — The  Supreme  Court 
of  Georgia  holds,  in  Western  &  Atlantic  Railroad  Company  vs. 
Cox,  that  it  is  not  good  objection  to  the  admission  in  evidence 
of  the  Carlisle  mortality  table  that  the  accuracy  and  correct- 
ness of  the  table  have  not  been  shown.  This,  being  a  standard 
table,  is  admissible  in  evidence,  not  as  conclusive  proof  of  the 
expectancy  of  life  of  a  certain  person,  but  as  furnishing  data 
which  maj'  bo  considered  by  the  jury  in  determining  such 
question  when   made. 

Erroneous  Opinion  and  Insane  Delusion. — Tlie  Supreme 
Court  of  llio  United  States  says,  in  Ilotema  vs.  United  States, 
a  case  in  which  it  affirms  a  conviction  of  an  Indian  of  murder, 
that  the  sub'cct  of  the  distinction  between  a  mere  erroneous 
opinion  and  an  insane  delusion,  the  product  of  a  diseased  mind 
or  brain,  is  a  somewhat  difficult  one,  and  the  line  of  distinction 
not  always  easily  drawn,  but  it  exists.  In  this  case  the  trial 
court  in  its  charge  to  the  jury  assumed  that  the  accused  might 
have  formed  an  erroneous  opinion  regarding  witches  and  witch- 
craft, and  yet  might  not  have  been  insane  within  the  legal 
definition,  and  therefore,  although  po.ssessing  such  erroneous 
ideas  and  acting  on  them,  he  might  still  be  responsible 
criminally   for   his   actions.     And   on   the  other   hand,   if  his 
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opinion  on  the  subject  were  the  result  of  insane  delusions, 
and  he  acted  on  them,  he  was  irresponsible,  and  responsibility 
must  be  proved  beyond  a  reasonable  doubt.  The  Supreme 
Court  thinks  that  this  was  all  that  he  could  require. 

Cross  Examination  of  Expert  Witnesses.— The  Supreme 
Court  of  Idaho  says,  in  the  personal  injury  case  of  McLean 
and  wife  vs.  the  City  of  Lewiston,  that  one  of  the  assignments 
of  error  went  to  the  right  of  counsel  for  the  parties  suing,  on 
cross-examination  of  a  medical  witness,  to  make  out  his  case 
by  such  cross-examination.  It  appeared  that  a  physician  was 
called  as  a  medical  expert  on  the  part  of  the  city,  and  on 
cross-examination  a  long  hypothetical  question  was  put  to 
him  which  had  been  propounded  to  medical  witnesses  of  the 
parties  suing,  and  had  been  answered  by  them,  and  the  answer 
of  this  witness  corroborated  the  evidence  of  the  experts  of  the 
parties  suing,  and  served  to  strengthen  it.  But  the  court 
says  that  the  parties  suing  did  not  rely  on  that  cross-examina- 
tion to  make  out  their  case.  Under  the  law  a  liberal  range 
is  allowed  in  the  cross-examination  of  expert  witnesses;  and 
the  court  does  not  think  that  error  was  committed  in  said 
matter.  Hypothetical  questions,  it  also  holds,  must  be  based 
on  the  facts  admitted  or  established  by  the  evidence  or  both. 

Medical  Attention  for  Transferred  Jail  Prisoners.— The 
Supreme  Court  of  Georgia  says,  in  Talbot  County  vs.  Mans- 
field, that,  under  section  920  of  the  Penal  Code,  a  person 
charged  with  crime  may,  under  certain  circumstances,  be  sent 
or  committed  to  the  jail  of  a  county  other  than  that  in  which 
the  crime  was  committed,  for  safe-keeping.  When  this  has 
been  done,  the  person  so  committed  is  in  the  full  care  and 
custody  of  the  county  authorities  which  by  statute  have  charge 
of  the  jail  in  which  such  person  is  confined,  so  long  as  he  re- 
mains in  such  jail.  An  obligation  is  imposed  by  law  on  the 
county  where  the  crime  was  committed,  and  from  which  such 
person  was  sent,  to  pay  to  the  county  in  the  jail  of  which  he 
was  confined  all  necessary  jail  fees,  costs,  etc.,  incurred  in 
behalf  of  the  prisoner,  among  which  is  necessary  medical  atten- 
tion rendered  to  such  prisoner;  and  if  payment  thereof  is  re- 
fused, or  is  not  made,  the  county  incurring  such  expense  has 
a  right  of  action  against  the  county  from  which  such  prisoner 
was  sent  to  recover  the  same.  The  law,  however,  creates  no 
liability  against  the  county  from  which  the  accused  person 
was  sent  in  favor  of  an  individual  who  gave  medical  atten- 
tion to  such  prisoner  on  the  ^request  of,  and  under  a  contract 
to  do  so  made  with,  the  keeper  of  the  jail.  A  county  is  not 
liable  to  be  sued  unless  liability  is  fixed,  or  the  suit  is  author- 
ized by  statute. 

Position  of  Physician  for  Poor  and  Hospital. — The  Su- 
preme Court  of  California  says  that  the  suit  of  People  vs. 
Wheeler  was  to  oust  the  latter  from  the  office  described  in  the 
complaint  as  that  of  "county  physician,"  or,  as  otherwise  de- 
scribed, "the  office  of  hospital  physician  of  Plumas  County."' 
He  was  a  graduate  in  medicine,  and  was  appointed  by  the 
board  of  supervisors  under  subdivision  5  of  section  25  of  the 
county  government  act  of  1897  to  attend  to  the  indigent  sick 
and  dependent  poor  of  the  county,  and  to  the  patients  in  the 
county  hospital.  The  ground  of  objection  to  his  appointment 
was  that  he  was  an  alien  and  therefore,  under  the  provisions 
of  section  841  of  the  Political  Code,  disqualified  to  hold  office. 
The  only  question,  therefore,  in  the  case,  the  court  says,  was 
whether  the  position  to  which  he  was  appointed  was  an  office 
within  the  meaning  of  the  term  as  used  in  the  section  of  the 
Political  Code  cited.  This  question,  the  court  thinks,  must 
be  answered  in  the  negative.  By  the  provisions  of  the  act 
in  question,  the  board  of  supervisors  is  authorized  "to  con- 
struct or  lease,  officer  and  maintain  hospitals  and  poorhouses, 
or  otherwise  in  their  discretion  provide  for  the  care  and  main- 
tenance of  the  indigent  sick  and  dependent  poor  of  the 
county";  and  it  is  provided  that  "the  board  .  .  .  shall 
appoint  some  suitable  person  to  take  care  of  and  maintain 
such  hospitals  and  poorhouses,  and  shall  also  appoint  some 
suitable  graduate  or  graduates  in  medicine  to  attend  to  such 
indigent  sick  and  dependent  poor,  and  to  the  patients  in  such 
hospitals  and  poorhouses."  Under  these  provisions  of  the  law, 
the  court  holds,  it  is  within  the  power  of  the  board  to  employ. 


not  one  physician  only,  but  as  many  as  the  board  in  its  dis- 
cretion may  deem  necessary.  Nor  is  the  board  limited  to  the 
appointment  of  a  physician  or  physicians  with  more  or  less 
permanent  tenure.  It  includes  also  the  power  to  employ  phy- 
sicians for  temporary  purposes — as  in  case  of  epidemics — or 
to  care  for  sick  persons,  outside  the  hospitals  or  poorhouses, 
who  can  not  otherwise  be  cared  for.  It  is  clear,  therefore — as 
also  from  the  subordinate  nature  of  their  duties,  and  other  cir- 
cumstances— that  the  physicians  employed  must  be  regarded 
as  merely  the  servants  or  employes  of  the  board,  to  which,  by 
the  law,  the  general  function  of  caring  for  the  indigent  sick  is 
committed.  There  is  nothing  in  the  act  under  consideration 
to  indicate  an  intention  on  the  part  of  the  legislature  to  create, 
or  rather  to  provide  for  the  creation  of,  an  indefinite  number 
of  offices;  and  the  contrary  is  indicated  by  the  failure  of  the 
act  to  designate  as  officers  the  physicians  employed,  or  to  give 
them  a  distinctive  name,  or  to  fix  their  terms  of  office,  or  to 
prescribe  their  duties  or  compensations.  It  may  be  added,  the 
court  says,  that,  if  the  act  could  be  thus  construed,  it  would 
be  clearly  unconstitutional ;  for  the  effect  of  the  act  would  then 
be  to  delegate  to  the  board  of  supervisors  the  power  to  create 
an  indefinite  number  of  public  offices,  with  varying  duties  and 
compensation;  which  can  not  be  regarded  as  within  the  con- 
stitutional powers  of  the  legislature.  Still  more  obviously 
would  this  be  the  case  if  the  supposed  office  be  regarded  as 
a  county  office,  as,  if  an  office  at  all,  it  should  be.  Wherefore, 
the  court  affirms  a  judgment  entered  for  the  physician  on  de- 
murrer to  the  complaint. 
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1.  Cystocele. — Reynolds  finds  that  there  are  two  anatomic 
points  which  underly  success  in  operations  for  cystocele,  and 
to  call  attention  to  these  points  and  describe  his  operation  is 
the  object  of  his  paper.  The  first  point  is  that  to  attain  sue- . 
cess  we  should  ascertain  and  utilize  the  natural  supports  of 
the  anterior  wall  instead  of  simply  denuding  and  gathering  to- 
gether the  overstretched  portions.  2.  That  we  should  not  only 
avoid  using  any  part  of  the  overstretched  portion  of  the  wall, 
but  should  actually  excise  and  do  away  with  it.  Both  of 
these  desiderata  should  be  obtained  without  having  an  un- 
necessarily extensive  or  severe  operation.  The  operation  itself 
can  not  well  be  explained  without  reference  to  diagrams, 
which  can  not  here  be  reproduced.  It  consists  in  excising  the 
weakened  tissue  and  suturing  out  in  a  sort  of  V-shape  the 
anterior  wall,  shoving  the  cervix  a  little  further  back,  and 
drawing  it  as  a  whole  upward  and  forward  behind  the  pubis  in 
a  way  which  offers  a  firm  support  for  the  base  of  the  bladder. 
Six  operations  have  been  performed  in  this  way,  and  in  only 
one  was  the  result  unsatisfactory  on  account  of  suppuration 
and  loss  of  union  due  to  hurried  operation. 

2.  Post-Operative  Pleurisy. — The  causes  of  post-operative 
pleurisy  are  noted  by  Miller,  who  gives  the  experience  of  the 
Johns  Hopkins  Hospital  with  this  condition  from  1890  to 
1901.  He  finds  the  best  explanation  is  the  occurrence  of  pul- 
monary embolus  causing  hemorrhagic  infarction  in  the  lung 
not  sufficient  to  cause  death,  but  to  produce  subsequent  pleu- 
risy. He  publishes  eight  cases  in  none  of  which  was  there 
postmortem  proof  of  the  condition,  but  the  probability  was 
very  strong,  and  mentions  several  others  from  the  literature. 
He  thinks  in  many  cases  pleurisy  from  an  apparently  unknown 
cause  is  due  to  pulmonary  embolism,  especially  the  form  that 
comes  on  after  operation  or  labor,  with  shock,  pain  in  the 
chest,  dyspnea,  if  of  limited  extent  and  without  known  cause. 


In  these  cases  we  should  bear  in  mind  the  possibility  of  further 
embolism  which  may  be  fatal,  and  take  precautions  to  prevent 
any  extra  effort  on  the  part  of  the  patient  until  the  danger  ia 
past. 

3.  Fixation  of  the  Kidney. — Brodel  recommends  the 
method  of  fixation  of  the  kidney  by  a  triangular  suture  not 
parallel  to  the  framework  of  the  cortex,  but  at  right  angles  to 
it  and  in  such  a  manner  as  to  leave  two  suture  bridges  on  the 
kidney,  which  bear  the  brunt  of  the  strain  and  traction,  in- 
stead of  being  borne  by  the  circulatory  or  secretory  structures 
of  the  kidney.  To  make  this  suture  tear  out,  the  bridge  must 
tear  the  fibrous  capsule  into  the  cortical  substance  of  the 
kidney,  a  procedure  requiring  considerable  force. 

6.  Mammary  Cancer. — The  various  elements  in  the  diag- 
nosis of  mammary  cancer  are  noticed  by  Roulet,  age,  trau- 
matism, eczema  of  the  nipple,  heredity  and  possibly  cancer 
infection.  The  first  symptom  usually  noticed  by  the  patient 
is  a  hard  indurated  nodule  in  the  breast,  usually  in  the  upper 
outer  quadrant  or  immediately  below  the  nipple.  This  is 
generally  discovered  by  accident,  there  having  developed  no 
previous  symptoms,  though  occasionally  it  is  preceded  by 
sharp  stabbing  pain.  It  is  never  distinctly  movable  as  are 
the  benign  growths,  nor  can  its  outline  be  clearly  distin- 
guished. As  it  increases  in  size  the  overlying  skin  becomes 
leddened  and  infiltrated  and  brealcs  down,  forming  an  ulcer 
progressively  increasing  and  incurable.  The  disease  not  only 
involves  the  skin,  but  extends  backward  into  the  connective 
tissue  with  the  fasciae  and  muscles,  and  may  even  penetrate 
the  chest  wall.  The  axillary  glands  become  enlarged  and  it 
often  involves  the  supraclavicular  region  of  the  affected  side, 
indicating  that  the"  axillary  infection  is  extended  beneath  the 
clavicle.  In  advanced  cases  positive  diagnosis  is  compara- 
tively easy,  but  in  the  earlj'  stages  it  may  be  difficult,  and  he 
insists  on  the  importance  of  noting  the  rapid  growth  of  the 
tumor,  careful  examination  of  the  lymphatics,  etc.  Sarcoma 
closely  resembles  soft  medullary  cancer,  but  occurs  at  different 
ages  and  is  more  rapid  in  growth  and  may  remain  compara- 
tively movable.  The  tumor  is  smooth,  lymphatics  are  rarely  af- 
fected, the  nipple  is  not  retracted,  and  it  reaches  a  much 
greater  size  before  ulceration  than  is  usual  with  carcinoma. 
Chronic  suppurative  mastitis,  retromammary  abscess  and  sar- 
coma may  give  great  difficulty  in  their  differential  diagnosis. 
Adenoma  is  of  slow  growth ;  mobility  and  lymphatics  are  not 
affected.  It  occurs  more  frequently  in  the  young  and  has  no 
effect  on  the  general  health. 

7.  Intestinal  Obstruction. — The  following  are  the  con- 
clusions reached  by  Balloch  from  the  cases  here  published  and 
the  comparison  of  the  same.  1.  Early  diagnosis  is  the  main 
factor  in  the  saving  of  life  in  cases  of  bowel  obstruction.  2. 
Acute  intestinal  obstruction  is  characterized  by  symptoms 
which  should  be  recognized  with  reasonable  certainty  in  the 
majority  of  cases.  3.  If  obstruction  probably  exists,  cathartics 
should  be  withheld.  4.  Chronic,  slowly-increasing  obstruction 
may  at  any  time  become  acute.  5.  Surgical  advice  should 
be  sought  early.  6.  In  true  obstruction  the  only  remedy  is 
surgical  intervention.  7.  The  choice  of  operation  depends 
upon  the  condition  of  the  patient.  8.  Whenever  possible  the 
cause  of  the  obstruction  should  be  radically  removed.  9.  Be- 
yond question,  in  the  last  stages,  and  probably  in  doubtful 
cases,  the  proper  plan  is  to  establish  a  fecal  fistula  and  thus 
gain  time  to  get  the  patient  in  condition  for  more  radical 
operation.  10.  General  anesthesia  is  a  distinct  element  of 
danger  in  operative  cases,  and  when  a  fecal  fistula  is  to  be 
established,  local  anesthesia  should  be  used  by  preference. 

9.  Non-Operative  Head  Injuries. — Robinson  notes  the 
various  forms  of  head  injuries  which  do  not  seem  to  require 
immediate  operation,  such  as  scalp  wounds,  simple  linear  frac- 
tures, cerebral  contusion  and  concussion,  and  cerebral  com- 
pression and  laceration.  In  many  cases  of  the  latter  where 
localizing  symptoms  are  absent,  operative  treatment  is  out  of 
the  question  and  he  urges  in  conclusion  the  immediate  care 
and  antiseptic  treatment  of  all  wounds  and  abrasion^  of  the 
soft  parts  of  whatever  degree,  and  extreme  care  in  the  feeding 
and  general  nourishment.     Attention  to  these  points  will  avoid 
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septic  and   pulmonary  complications  and   give   better  chances 
of  recovery. 

10.  Operations  for  Head  Injuries.— Dwight,  from  a  study 
of  the  various  symptoms  of  cranial  injuries,  finds  that  there 
is  a  lack  of  characteristic  symptoms  aiding  in  the  decision  as 
to  operation,  unless  they  are  definite  localizing  ones,  and  he 
says  given  positive  signs  of  intracranial  disturbances  follow- 
ing an  accident  which  might  well  cause  such  a  condition,  but 
without  definite  signs  of  fracture,  we  should  explore.  Given 
a  case  where  there  is  probable  evidence  of  fracture  and  a 
probability  cf  interference  with  the  brain,  we  should  operate. 
From  his  experience  he  would  use  exploratory  trephining  with 
greater  freedom  than  exploratory  laparotomy,  and  he  has 
never  seen  serious  r:esults  follow  such  a  measure  in  skilful 
hands,  while  many  lives  have  been  saved  in  a  very  large  class 
of  doubtful  head  injuries. 

11.  Indications  for  Operations  in  Head  Injuries. — The 
following  are  Bullard's  conclusions:  1.  Operate  in  all  cases  of 
compound  depressed  and  compound  comminuted  fracture  of  the 
cranium.  It  is  usually  advisable  to  operate  on  any  compound 
fracture.  2.  Simple  fracture  of  the  cranium  without  symp- 
toms does  not,  as  a  rule,  demand  operation.  3.  Absence  of  un- 
consciousness does  not  contraindicate  operation.  The  degree 
of  unconsciousness  is  not  in  all  cases  proportionate  to  the 
severity  of  the  injury.  4.  The  duration  of  unconsciousness  is 
important,  and  when  it  lasts  more  than  twenty-four  hours,  no 
other  cause  than  the  injury  being  present,  operation  should  be 
considcFcd.  5.  Marked  rise  of  temperature  after  uncom- 
plicated head  injury  suggests  serious  injury  to  the  brain.  It 
is  not  necessarily  an  indication  for  operation.  A  subnormal 
temperature  witHout  other  symptoms  has  no  special  signifi- 
cance. When  adcompanied  by  unconsciousness  and  lasting 
twenty-four  hours  or  more  it  suggests  edema  of  the  brain  or 
intracranial  hemorrhage.  6.  Severe  pain  in  the  head  contin- 
uing for  some  time  after  a  head  injury,  if  organic,  indicates 
operation.  Pain  in  the  head  following  injury  may,  however, 
be  functional  and  due  to  general  nervous  conditions.  7.  Con- 
vulsions, when  clonic  and  diffuse,  suggest  epilepsy  or  other 
complications.  When  localized  they  are  of  value  as  indicating 
the  side  of  the  brain  on  which  the  lesion  producing  them  is 
situated.  Taken  in  connection  with  other  symptoms  their 
presence  usually  favors  operation.  8.  The  presence  of  paralysis 
of  the  limbs  in  adults,  if  marked,  usually  indicates  immediate 
operation.  Partial  hemiplegias  and  paralysis  of  the  limbs 
may  occur  in  edema  of  the  brain  following  injuries.  9.  The 
above  statements  refer  to  adults  only.  In  children  paralyses 
are  more  apt  to  pass  away  and  the  indication  for  operation 
is  not  s"o  decided. 

15.  Carcinoma  of  Appendix. — Harte  <ind  Willson  report  a 
case  with  elaborate  clinical  history,  and  illustrations  of  the 
operation,  and  for  comparison  they  give  in  brief  cases  reported 
by  Kelly  and  others  of  this  condition  and  refer  extensively  to 
the  literature.  They  discuss  the  causes  and  in  their  own  case 
conclude  that  the  original  focus  was  catarrhal  inflammation, 
probably  due  to  fecal  or  other  obstruction  or  to  extension  from 
the  bowel,  and  that  the  carcinomatous  change  took  place  sub- 
sequently and  entirely  as  the  outgrowth  of  former  processes. 
In  conclusion,  they  discuss  the  practical  points  of  treatment  of 
this  condition,  considering  it  an  additional  argument  for  opera- 
tive interference  with  symptoms  of  appendicitis.  In  case  of 
carcinoma  no  hope  of  recovery  without  operation  is  possible, 
and  though  the  condition  is  comparatively  very  rare — 17  to  30 
cases  on  record — it  seems  to  be  increasing  in  frequency.  In 
Hurdon's  case  there  was  no  recurrence  after  over  three  years, 
and  their  own  case  has  been  perfectly  well  for  eighteen  months 
after  the  operation. 

16.  Anuria. — After  reporting  a  case  with  full  details,  the 
general  condition  is  discussed.  The  symptoms  seem  to  have 
been  attributed  first  to  malaria  and  were  misleading,  as  shown 
by  the  operation.  The  left  kidney  not  containing  calculi  was 
obstructed,  while  the  right  was  represented  merely  by  a  mass 
of  cicatricial  tissue  containing  in  its  center  a  small  mass  of 
pus.  It  was  a  case  of  anuria  in  a  patient  with  an  abaolutely 
non-functionating  right  kidney,  the   left  kidney  being  hydro- 


nephritically  dilated,  due  to  a  downward  displacement  or  the 
organ  resulting  in  such  bending  of  the  ureter  as  to  completely 
interfere  -with  the  passage  of  urine. 

18.  Pterygium. — The  operations  on  pterygium  are  noticed 
by  Loring,  who  reports  that  he  has  used  the  method  described 
by  Coe  a  little  over  a  year  ago  of  cauterizing  the  apex  of  the 
pterygium,  leaving  the  rest  of  the  body  to  take  care  of  itself, 
in  some  23  cases  altogether  and  generally  with  good  results. 
His  experience  demonstrates  the  fact  that  there  is  no  pain  at 
the  time  of  the  application  of  the  cautery  nor  after  it;  that 
it  is  not  followed  by  inflammatory  reaction;  that  there  are  no 
sutures  to  be  removed  afterward,  nor  wounds  of  a  protracted 
nature  to  be  healed,  and  the  patient  loses  little  or  no  time.  In 
short,  that  the  operation  has  been  removed  from  the  domain  of 
major  surgery  to  become  one  of  the  most  minor  operations  on 
the  eye. 

20.  Pelvic  Abscesses. — Macphatter's  article  is  an  elaborate 
discussion,  with  illustrations,  of  pelvic  abscess,  giving  first  the 
anatomy  of  the  region  affected  and  later  the  details  of  treat- 
ment. 

21.  Zoster. — From  the  examination  of  a  number  of  cases 
since  his  earlier  publication  in  1895,  Winfield  finds  that  a  con- 
siderable portion,  nearly  40  per  cent.,  of  cases  of  zoster  occur- 
ring in  his  practice  are  in  some  way  infiuenced  by  malarial 
toxemia,  and  he  suggests  that  malaria  might  be  found  to  be 
an  etiologic  factor  in  some  of  the  epidemics  of  zoster,  though 
he  does  not  venture  to  say  that  it  is  the  only  cause.  In  fact, 
the  causes  of  zoster  are  obscure  and  no  specific  organism  as- 
sociated with  it  has  been  found.  In  conclusion  he  adds  a  note 
referring  to  a  paper  by  Engman  on  skin  diseases  associated 
with  malarial  infection  published  in  June  of  this  year  in  which 
five  cases  of  zoster  thus  associated  with  malaria  were  reported. 

22.  X-Ray. — Bondurant  reports  a  case  of  facial  carcinoma 
and  epithelioma  treated  with  advantage  by  the  ic-rays,  also 
one  of  lupus.  He  finds  that  they  relieve  pain  and  disagreeable 
discharge,  and  in  spite  of  the  disadvantages  of  time  and  great 
care  required  to  carry  out  the  treatment  and  the  cost  of 
apparatus,  these  are  many  times  overbalanced  by  the  results. 

24.  Typhoid  Fever. — From  a  study  of  the  condition,  of 
which  he  gives  an  elaborate  table  of  eases,  Lewis  favors  as  far 
as  any  practical  or  general  conclusions  can  be  deduced,  the 
approximation  of  diet  to  a  pint  of  milk  diluted  with  an  equal 
quantity  of  Vichy  daily  and  approximates  the  therapeusis  to 
half  a  grain  of  calomel  tAvice  a  day.  Give  free  and  frequent 
draughts  of  acidulated  or  pure  water.  This,  he  says,  is  the 
theme,  and  the  reader  can  w-rite  his  own  variations. 

25.  Summer  Disorders. — A  number  of  substitutes  for  the 
milk  diet  in  summer  disorders  are  here  mentioned  by  Fischer, 
with  directions  for  their  manufacture;  barley  water  made  by 
taking  a  heaping  tablespoonful  of  ground  barley  flour  to  a 
pint  of  water,  boiling  thoroughly  for  one-half  hour,  strain- 
ing through  a  cheese-cloth  and  then  adding  enough  water  to 
make  a  pint.  One  tablespoonful  of  glycerin  to  each  teacupful 
of  barley  water  will  make  the  same  quite  palatable.  Oatmeal 
water  is  made  in  the  same  way.  If  the  child  is  underfed, 
frequently  the  addition  of  the  white  of  an  egg,  well  beaten,  to 
either  of  the  above-mentioned  will  be  found  advantageous.  He 
also  describes  the  method  of  making  milk  of  almonds  by 
scalding  one  or  two  ounces  of  sweet  almonds,  remo\ing  the 
skin,  then  add  about  eight  ounces  of  fresh  water  and  mash  the 
almonds  to  a  pulp;  boil  this  pulp  with  the  water  for  about 
fifteen  or  twenty  minutes,  next  strain  through  cheese-cloth  and 
add  enough  water  to  make  one  pint  and  one  tablespoonful  of 
granulated  sugar  when  it  is  not  contraindicated,  as  m  fer- 
mentative conditions.  Other  valuable  substitutes  are  meat 
soup,  chicken  or  beef  broths.  Mashed  peas,  boiled  with  beef, 
chicken  or  veal,  ofi"er  a  very  nutritious  substitute  for  milk. 
This  will  be  found  especially  advantageous  during  the  summer 
when  milk  is  not  well  borne  and  when  a  nutritious  food  is 
required  that  can  be  fed  in  small  doses  at  protracted  inter- 
vals. A  weakened  mixed  tea  is  also  frequently  of  service: 
with  or  without  white  of  egg;  also  tea  with  barley  water.  In 
cases  of  diarrhea  and  when  milk  can  not  be  taken,  he  men- 
tions the  use  of  coflfee  diluted  with  barley  water  or  with  rice 
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water  as  a  very  valuable  substitute  for  milk  when  marked 
cardiac  depression  from  continued  diarrhea  exists.  A  number 
of  formuliE  are  given,  also  the  directions  for  making  whey.  He 
speaks  especially  in  conclusion  against  the  indiscriminate  feed- 
ing of  cream  which  he  thinks  is  the  foundation  of  subsequent 
dyspepsia  in  later  life. 

26.  Cancer. — Reyburn  comes  to  the  following  conclusions 
in  regard  to  thfe  causation  of  cancer:  1.  Cancer  is  a  disease  of 
senility  or  decay  of  the  tissues,  or  at  least  occurs  at  the  time 
when  the  retrograde  metamorphosis  of  the  tissues  is  taking 
place.  2.  Cancer  is  comparatively  rare  in  hot  climates,  and 
especially  where  the  diet  of  the  inhabitants  is  composed  chiefly 
of  rice  or  other  starchy  foods.  3.  Cancer  at  the  present  time 
is  very  prevalent  where  animal  food  i&  largely  consumed;  the 
number  of  cases  of  cancer  has  been  found  to  increase  in  pro- 
portion to  the  increase  in  the  consumption  of  nitrogenous  or 
animal  foods.  4.  The  theory  of  Gaylord  that  cancer  is  caused 
by  a  protozoon  or  animal  micro-organism  seems  to  be  dis- 
proved by  later  investigations,  and  the  probability  is  that 
cancer  is  simply  erring  epithelium,  which  has  taken  on  an 
abnormal  growth   and  development. 

31.  Cocain  as  a  Therinogenic.-;-Reichert  gives  an  elab- 
orate paper  on  the  effects  of  cocain  on  the  temperature,  re- 
porting experimental  observations  and  ends  with  the  following 
conclusions  demonstrated  from  his  research:  1.  That  the  rise 
of  temperature  caused  by  cocain  is  due  to  an  increase  of  heat 
production,  and  that  the  latter  depends  upon  two  actions — 
one,  upon  the  cortex,  causing  motor  excitement,  and  the  other, 
upon  the  caudate  thermogenic  center,  by  which  heat  is  pro- 
duced independently  of  motor  activity.  2.  That  cocain  pos- 
sesses very  little  power  as  a  thermogenic  in  animals  lightly 
curarized,  because  of  both  motor  quietude  and  the  depression 
of  some  other  portion  of  the  thermogenic  apparatus.  3.  That 
cocain  is  absolutely  without  thermogenic  power  in  animals  in 
which  the  pathways  of  thermogenic  and  corticospinal  motor 
fibers  have  been  cut,  as  after  sections  of  the  spinal  cord  at  its 
junction  with  the  bulb  and  of  crura  cerebri.  4.  That  cocain 
is  effective  as  a  thermogenic  when  only  a  small  portion  of  the 
caudate  center  is  left  intact  with  the  parts  below.  5.  That 
cocain  and  morphin  are  direct  antagonists  in  their  actions 
upon  the  caudate  and  cortical  centers  which  are  directly  or 
indirectly  involved  in  the  changes  of  temperature  and  heat  pro- 
duction. 

38.  Epidermolysis  Bullosa  (Factitia). — Heidingsfeld  re- 
ports the  case  of  a  man  who  had  suffered  from  a  severe  form  of 
dermatitis  hiemalis  which  he  thought  was  probably  due  to 
some  sort  of  parasite  or  mycosis.  X-ray  therapy  was  em- 
ployed with  good  results  as  in  other  cases  of  the  kind.  Tol- 
lowing  slight  trauma,  however,  a  bullous  eruption  appeared 
after  the  a;-ray  treatment  which  agreed  in  symptomatic  charac- 
ter with  the  epidermolysis  bullosa.  He  offers  it  as  an  instance 
of  a  traumatic  bullous  form  of  dermatitis  following  the  a;-ray 
light  treatment. 

41-42.  Adnexa  Inflammations. — Williams  advocates  radi- 
cal treatment  instead  of  conservative  measures  in  the  greater 
number  of  cases  of  inflammatory  affections  of  the  adnexa.  His 
paper  is  practically  a  criticism  of  a  previous  one  by  Ehrenfest, 
published  in  the  St.  Louis  Medical  Review  for  May  24.  This 
is  followed  by  a  short  article  by  Ehrenfest  replying  to  Wil- 
liams, and  maintaining  that  in  the  majority  of  cases  of  pyosal- 
pinx  he  would  still  feel  justified  in  a  trial  of  the  conservative 
treatment.  The  small  mortality  from  the  radical  treatment 
claimed  by  Williams  is,  he  thinks,  not  an  indication  of  the 
actual  after  condition,  for  there  may  be  serious  adhesions  and 
other  complications  following  vaginal  operation  or  laparotomy. 
With  patients  that  can  not  lay  off  from  work,  the  conservative 
treatment  of  course  may  not  be  so  available  as  in  the  well-to- 
do. 

S3.  Operations  for  Malignant  Disease  of  the  Mouth  and 
Neck. — The  dangers  of  such  operations  are  described  by  Crile 
who  summarizes  them  as  follows:  "The  principal  dangers  of 
operations  for  malignant  disease  of  the  mouth  and  neck  are 
the  immediate,  the  consecutive,  and  the  remote.  The  immedi- 
ate  or   operative   dangers   are   shock   and  collapse.     They   are 


caused  by  hemorrhage,  too  long  duration,  too  much  manipula- 
tion, reflex  and  direct  inhibition  of  the  heart  and  of  the  respir- 
ation. These  may  be  largely  prevented  by  an  absolute  control 
of  the  arterial  blood  supply  by  temporarily  closing  the  carotid 
artery  by  preliminary  injection  of  atropin,  supplemented  when 
possible  with  local  applications  of  cocain.  The  principal  con- 
secutive danger  is  infective  inflammation,  particularly  septic 
pneumonia.  This  is  most  effectively  obviated  by  a  definite 
control  of  the  blood  supply,  to  avoid  the  entrance  of  blood  in 
the  pulmonary  tract,  and  shortening  the  operative  time.  Id 
certain  selected , cases  tracheotomy  is  helpful.  After  the  opera- 
tion the  greatest  reliance  must  be  placed  upon  warm,  moist 
air,  careful  feeding,  constant  care  of  the  wound,  posture,  and 
special  nursing  until  granulations  appear.  The  ultimate  cure 
depends  upon  the  stage  at  which  the  disease  is  attacked  and 
the  thoroughness  of  the  operation.  The  removal  of  individual 
glands  is  clinically  unsuccessful.  Especial  emphasis  is  placed 
upon  the  advantage  of  removing  en  bloc  all  the  gland-bearing 
tissue  in  which  metastases  may  occur,  beginning  at  the  distal 
point,  both  because  it  is  the  point  of  advantage  in  the  attack, 
and  because  thereby  the  avenues  for  dissemination  are  effec- 
tively closed." 

54.  Fractures  and  Injuries  to  the  Elbow  Joint. — Gillette 
and  Brimhall  describe  their  method  of  treating  fractures  and 
injuries  of  the  elbow  joint.  As  regards  the  question  of  passive 
motion,  they  do  not  advise  it  at  all  and  their  method  of  treat- 
ment is  to  apply  a  plaster-of-paris  cast  in  extension,  keeping 
it  on  for  five  or  six  weeks.  They  find  this  most  comfortable 
for  the  patient,  interfering  least  with  the  circulation,  and  con- 
clude that  it  is  shown  in  their  cases  and  those  of  others  that 
the  fracture  of  the  external  or  internal  condyle  is  the  most 
frequent  fracture,  and  that  the  muscles  arising  from  these  con- 
dyles have  a  tendency  to  draw  the  fractured  portion  toward 
the  median  line  and  in  front  of  the  elbow  joint,  thus  blocking 
flexion,  and  Avith  the  straight  splint  they  are  easily  held  in 
position.  If  there  is  a  great  deal  of  callus  there  is  no  danger 
of  the  olecranon  fossa  becoming  filled  with  it  and  thus  blocking 
extension,  and  the  olecranon  process  furnishes  an  admirable 
splint  to  keep  in  place  the  fragments  when  the  condyles  are 
fractured.  The  traction  that  is  made  with  extension  and  sup- 
ination keeps  the  normal  bony  surfaces,  with  the  exception  of 
the  epitrochlear  surface  and  the  olecranon,  the  furthest  apart. 
They  have  found,  moreover,  that  in  fractures  near  a  joint  no 
motion  whatever  should  be  permitted  until  they  are  thorough- 
ly united  as  the  irritation  naturally  causes  an  increased 
amount  of  callus  which  interferes  with  motion.  Active  motion 
is  much  better  than  passive  since  no  force  is  used.  It  is  the 
tendency  of  all  joints  when  injured  or  inflamed  from  any  cause 
to  flex,  therefore,  if  an  arm  is  placed  in  a  flexed  position  for 
repair,  when  it  is  restored  it  is  necessary  for  some  active  meas- 
ures to  be  taken  to  extend  it — this  is  not  necessary  when  the 
arm  is  fully  extended.  Ankylosis  is  rare  from  any  cause,  less 
frequent  from  injuries.  They  have  not  seen  one  case  of  anky- 
losis from  injury  fracture  or  dislocation  in  some  twenty  cases 
which  were  considered  bad  results  from  fractures  treated  in 
the  flexed  position  and  some  which  were  not  diagnosed  or 
treated  at  all.  An  anesthetic  should  always  be  used  in  reduc- 
ing these  fractures  as  they  result  from  such  slight  causes  in 
children  that  they  might  easily  be  overlooked,  and  moreover, 
under  anesthesia  it  is  much  easier  to  reduce  deformities,  and 
the  anesthetic  should  be  kept  up  until  the  plaster  is  thoroughly 
hardened.  While  this  position  gives  the  best  results,  the  frac- 
ture must  be  perfectly  reduced  when  the  splint  is  applied  and 
failure  in  this  was  the  cause  in  one  or  two  imperfect  results 
out  of  some  thirty  cases  which  have  been  treated  this  way. 

58.  Fractured  Clavicle. — Catlin  pleads  for  better  care  in 
these  cases.  The  diagnosis  is  usually  easily  made  and  the 
promise  of  cure  readily  offered.  The  surgeon  should  satisfy 
himself  as  nearly  as  possible,  without  injuring  the  patient,  of 
the  exact  point  of  fracture,  and  the  possible,  or  probable  injury 
of  neighboring  vessels,  nerves  and  tissues.  He  should  then 
restore  the  bone  as  nearly  as  he  can  to  its  former  place  and  use 
his  best  ingenuity  in  applying  the  bandages  with  the  comfort 
of  his  patient  in  view  as  much  as  the  traditional  keeping  "up. 
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out  and  baok"'  of  the  shoulder.  It  would  add  much  to  the 
knowledge  of  bandaging  if  the  surgeon,  in  some  cases,  would 
have  his  own  arm  dressed  with  his  favorite  bandage  for  frac- 
ture of  the  clavicle  and  see  how  long  he  would  enjoy,  or  even 
tolerate,  its  presence.  All  bandages,  when  in  proper  position, 
should  be  securely  sewed  through  enough  to  insure  their  con- 
tinuing to  be  worn  until  the  next  time  the  surgeon  is  to  see 
them.  The  dressing  should  be  removed  and  the  arm  and  shoul- 
der well  bathed  for  the  patient's  comfort  at  least  twice  a  week 
for  two  weeks,  after  which  it  may  be  changed  less  often. 

70.  Resorbin. — This  is  an  ointment  devised  by  Ledermann, 
consisting  of  fat  emulsion,  almond  oil,  Avax  and  water,  com- 
bined by  the  addition  of  a  minute  quantity  of  gelatin;  in  order 
to  improve  its  consistency  and  stability  a  small  amount  of  lan- 
olin is  incorporated  with  it.  The  chief  object  was  extreme 
subdivision  by  eniulsification  of  the  fat  globules,  so  that  these 
should  more  readily  penetrate  the  openings  of  the  cutaneous 
follicles  and  into  the  dry,  partly  cornified  layers  of  the  epider- 
mis. Originally  he  had  the  idea  that  it  w^ould  also  penetrate 
the  deeper  layers  of  the  skin,  though  this  is  not  possible,  ac- 
cording to  his  present  views.  He  describes  the  use  of  this  ma- 
terial both  by  itself  and  as  an  excipient  for  drugs,  in  which 
way  it  has  been  employed  largely  by  various  authorities  for 
combining  mercurials  and  other  active  principles.  A  large 
number  of  formulae  are  given  for  various  conditions. 

75.  Post- Operative  remoral  Thrombo-Phlebitis. — Clark 
concludes  that  the  usual  femoral  thrombo-phlebitis  which 
occurs  as  a  sequel  to  celiotomy  is  non-infectious,  and  is  ori- 
ginally caused  from  a  primary  thrombus  of  the  deep  epi- 
gastric veins,  which  is  slowly  propagated  along  the  line  of  the 
vessel  until  it  reaches  the  external  iliac  vessel,  where  it  gives 
rise  to  a  retrogressive  thrombus  in  the  femoral  vein.  The 
clinical  and  anatomical  facts  supporting  the  authors  conclu- 
sions are  given  in  detail. 

76.  Ectopic  Pregnancy. — The  various  theories  of  the  eti- 
ology of  ectopic  pregnancy  are  reviewed  by  Anspach,  who  re- 
ports cases  illustrating  the  different  forms  which  he  recog- 
nizes. The  first  case  was  the  result  of  fibroid  nodules  in  the 
fundus  uteri.  One  of  these  was  so  placed  anatomically  that  it 
pressed  upon  the  intramural  lumen  of  the  tube.  It  was  re- 
moved with  the  gestation  sac  still  attached  to  the  inner  ex- 
tremity of  the  tube.  Inflammatory  conditions  are  occasionally 
the  cause.  In  two  cases  here  reported  one  was  due  to  appen- 
dicitis and  tubercular  salpingitis  and  one  to  pyosalpinx  ad- 
hesions and  distortion  of  the  tube.  Malformation  of  the  Fal- 
lopian tube  may  act  as  a  predisposing  cause  of  tubal  preg- 
nancy l)y  obstructing  the  descent  of  a  fertilized  ovum.  The 
tube,  too,  may  be  imusually  long  or  twisted  or  there  may  be 
diverticula  or  accessory  tubal  ostia  in  which  the  ovum  may  be 
retained.  A  case  is  here  reported  of  abnormal  pregnancy  ap- 
l)arently  due  to  this  latter  cause. 

84.  Potts  Disease. — The  essential  point  in  treatment  of 
Potts  disease  is  the  treatment  of  the  disease  of  which  it  is 
only  a  symptom  or  complication,  and  rest  is  that  treatment 
according  to  Gillette.  Rest  in  this  case  means  complete  and 
thorough  immobilization  which  can  only  be  obtained  in  the  re- 
cumbent position  with  extension  and  counter-extension  on  a 
hard  surface.  He  advocates  the  use  of  a  frame  like  the  Brad- 
ford bed  frame  instead  of  a  water  bed. 

85.  Tubercular  Arthritis. — Townsend  considers  that  the 
operative  treatment  of  tubercular  arthritis  is  most  called  for 
in  adults,  who  are  more  liable  to  complications  and  more  dis- 
abled. The  most  frequent  indications  for  operation  are  ab- 
scess and  deformity,  which,  if  slight,  may  be  corrected  by  forc- 
ible stretching,  or  myotomy  and  tenotomy.  The  operative  pro- 
cedures that  are  indicated  are  arthrotomy  or  incision  into  the 
articulation ;  arthrectomy  or  erasion  of  the  diseased  soft  parts 
composing  the  joint ;  excision  or  removal  of  the  diseased  bone 
ends,  with  approximation  of  the  cut  surfaces  to  produce  an 
ankylosis  or  stiff  joint;  the  formation  of  a  new  joint  or  am- 
putation above  the  diseased  articulation  to  get  rid  of  tne 
tuberculous  jik.ci-^  mid  it~  complications.  In  the  ankle  joint 
arthrotomy  or  ai  t  hicdwiny  usually  suffice,  and  are  most  satis- 
factory   in    early    life,    also    at    the   knee   joint    wnore   excision 


should  not  be  practiced  except  in  rare  instances  before  the  age 
of  18.  If  done,  apparatus  should  be  worn  for  many  months. 
Where  septic  conditions  prevail,  opening  the  joint  from  side 
to  front  and  turning  up  the  patella  may  be  indicated, 
or  in  desperate  cases  an  amputation.  In  adults  ex- 
cision is  preferable  to  arthrectomy.  At  the  hip  joint, 
arthrotomy  or  arthrectomy  are  not  very  satisfactory 
and  excision  and  amputation  have  to  be  considered.  In 
the  wrist,  arthrotomy  or  arthrectomy  may  be  of  value  and 
other  operations  are  rarely  indicated.  In  elbow  and  shoulder 
articulations  both  arthrotomy  and  arthrectomy  may  be  prac- 
ticed and  if  excision  is  performed,  it  is  well  to  secure,  if  pos- 
sible, a  movable  joint.  Amputation  of  either  articulation  is 
rarely  indicated  and  then  only  in  cases  that  are  suffering 
from  severe  septic  poisoning. 

101.  AnEil  Ulcers. — The  treatment  here  recommended  by 
Kstcs  is  moderate  stretching,  thorotigh,  but  not  sufficient  to 
paralyze  the  muscle  for  any  length  of  time.  Old  hard-rimmed 
fissures,  in  addition  to  the  stretching,  should  be  thoroughly 
rubl>ed  with  pure  carbolic  acid  or  touched  accurately  with 
nitric  acid.  The  after-treatment  consists  in  careful  cleanli- 
ness and  rest  in  bed  for  forty-eight  hours.  After  four  days 
the  patient  may  resume  his  occupation  unless  this  requires 
almost  constant  standing  in  a  stooped  position.  He  urges 
that  in  cases  of  obscure  nervous  trouble  with  pain  about  the 
sacrtim  and  coccyx,  careful  exploration  of  the  anus  should  be 
made  for  ulcers  and  if  they  are  found  no  time  should  be  lost 
before  stretching  thoroughly  the  sphincter  ani.  Fissures  with 
local  symptoms  also  require  this  treatment. 

105.  Diseases  of  the  Nervous  System. — The  point  to  be 
aimed  at  in  the  prophylaxis  of  these  disorders  are:  1.  The 
hereditarj'  factor.  Perhaps  not  much  can  be  done  with  this, 
but  it  is  worth  while  to  call  attention  to  it,  and  it  may  be 
that  our  laws  may  be  modified  in  such  a  way  as  to  bear  some 
fruit.  2.  The  prevention  of  infection,  and  also  of  intoxica- 
tions, both  exogenous  and  endogenous.  He  calls  particular 
attention  to  the  auto-intoxications,  the  poisons  of  rheumatism 
and  gout  which  are  active  in  a  large  number  of  so-called  func- 
tional disorders.  Phj'sical  trauma  should  also  be  remembered, 
but  we  can  not  do  much  in  this  line.  Psychical  trauma  is 
also  largely  outside  our  influence,  though  we  should  aim  to 
keep  the  patient  away  from  unfavorable  environments.  The 
influence  of  sexual  disorders  on  the  nervous  system  is  not  so 
great  as  formerly  supposed,  but  their  corrcctinn  is,  of  course, 
indicated  and  the  patient  should  be  carefully  advised.  The 
influence  of  reflex  disorders  is  often  overestimated. 

113.  Transplantation  of  Tumors. — Loeii  has  continued  his 
experiments  on  transplantation  of  tumors,  which  were  begun 
and  i)art]y  reported  in  a  former  article.  Further  successful 
transplantations  of  tumors  found  in  white  rats  are  reported, 
espcri.illy  a  -ciies  of  t  rausplaiit  at  ions  of  the  sarcomatous  part 
of  a  mixed  adenocareiiioina — sarcoina  of  the  thyroid.  The  rea- 
sons are  given  why  these  new  jrrowths  must  be  lepaided  as  real 
sarcomata  and  not  as  granuKunata.  Tlie  stnictiiral  differences 
aixl  the  constancy  and  \  a  lialiility  of  the  tumors  are  noted. 
These  latter  investigations  make  it  certain  that  many  per- 
ipheral sarcoma  cells  remain  alive  in  the  first  few  days  after 
transplantation  and  mix  with  the  growing  connective  tissue 
.  f  the  ncit,'lili(>rli(iod.  It  i>  jirobable  that  these  peripheral 
^aiK.nia  lells  give  ri.se  to  tlie  tumors  after  transplantation. 
riie  LTiiiwing  sarcoma  can  penetrate  into  the  central  necrotic 
|iart  ot  the  transplanted  piece,  which  becomes  liquefied,  prob- 
iMy  uiidci  the  influence  of  protecdytic  ferments.  All  attempts 
;u  pi.^diicc  tumors  by  transplaiuat inu  of  pieces  or  by  injection 
..f  iimnir  tlin<l  in  white  mice.  i:iiinea-pig8  and  rabbits,  have 
l)e<ii  withniit  icsiilt.  In  the  new  series  of  experiments  injec- 
tion <d"  lystic  thud  or  oi  a  fluid  obtained  by  mincing  the  tumor 
with  addition  of  noiinal  -alt  solution,  failed  to  produce  sar- 
is discussed 
'  'Mstence. 
of  the 
in  <|uestion 
I -plantation. 
also    formed 


.(Hiiala.       'idle    (|Ucstion    of    indnidual 
and    various    factors   make    it    dillicnlt 
Local   conditions  determine   in    -one    i 
tumor.     There  are  also  similar  conipM 
of  the    de<Tease  of    \iruleiici'    in   t!i( 
I.rfK'al    metastases    and    contact    ineia-i 


iinnnuiity 


400 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


in  this  second  series,  and  secondary  nodules  if  ulceration  of 
some  part  of  the  tumor  had  taken  place.  The  curve  represent- 
ing the  growth  of  the  transplanted  pieces  was  similar  in  both 
series.  Experiments  were  made  to  see  how  long  pieces  cut 
out  from  tumors  could  be  kept  on  ice  and  yet  develop  sar- 
comata after  transplantation.  It  was  found  that  pieces  kept 
on  ice  one,  two  and  five  days  developed  in  each  case  several 
tumors.  Experiments  on  the  influenee  of  the  Roentgen  rays 
were  begun  and  after  seven  exposures  of  ten  minutes  each 
the  sarcoma  cells  continued  to  multiply  by  mitosis.  Pieces 
transplanted  from  a  tumor  treated  in  this  way  developed 
sarcomata.  The  result  of  transplantation  of  an  adenoma  of 
the  mammary  gland  was  different  according  to  the  animal  in 
which  pieces  were  transplanted.  Pieces  transplanted  into  the 
same  animal  remained  alive  in  toto,  while  those  transplanted 
into  other  rats  became  almost  entirely  necrotic,  though  in  one 
case  there  was  some  growth.  In  the  original  piece  and  in  the 
piece  transplanted  into  the  same  rat,  pregnancy  induced  a 
large  increase  in  the  size  of  the  tumor.  Mast  cells  present 
in  the  tumor  were  successfully  transplanted,  though  their 
later  fate  depended  on  the  fate  of  the  transplanted  tumor. 

115.  Diphtheria  Bacilli. — Williams  has  experimented  with 
cultures  from  typical  diphtheria  bacilli  from  healthy  throats, 
from  children  in  asylums  during  an  epidemic  of  diphtheria 
and  from  other  sources.  She  finds  from  observation  that 
specifically  virulent  diphtheria  bacilli  do  not  change  readily, 
if  ever,  into  any  form  of  non-virulent  diphtheria-like  bacilli 
in  throats  or  noses  of  people  during  an  attack  of  diphtheria. 
In  normal  throats  the  various  varieties  of  diphtheria-like 
bacilli  may  be  found  in  the  same  individvial,  and  in  case 
diphtheria  results  there  are  many  distinct  varieties  of  these 
which  retain  in  serial  pure  cultures  the  characteristics  of  the 
original  culture.  It  therefore  appears  that  the  non-virulent, 
non-typical  forms  do  not  change  readily,  if  at  all,  into  virulent 
forms  in  healthy  throats.  In  the  asylum  cases  they  found  that 
in  cases  of  diphtheria  apparently  contracted  from  the  same 
source,  the  same  variety  of  diphtheria  bacilli  was  found  in 
each  case  and  remained  unchanged.  No  gradations  into  pseudo 
types  were  found.  Pure  cultures  continued  to  show  character- 
istics similar  to  the  original.  The  various  original  and  later 
cultjires  of  the  series  are  noted  and  she  concludes  that  since 
there  are  so  many  different  forms  or  varieties  of  diphtheria- 
like bacilli  it  is  quite  possible  that  some  of  them  are  so 
nearly  related  to  the  diphtheria  bacillus  that  under  certain 
conditions  they  readily  develop   its   characteristics. 

117.  The  Influence  of  the  Spleen  on  Hemolytic  Proper- 
ties of  Blood  Serum. — This  is  studied  by  Levin,  who  finds 
froin  his  series  of  experiments  that  the  spleen  is  undoubtedly 
not  indispensable  for  the  acquired  or  the  natural  hemolytic 
properties  of  the  blood  serum.  Nor,  so  far  as  these  experi- 
ments go,  does  it  appear  to  elaborate  these  substances  upon 
which  either  the  normal  or  artificial  hemolytic  properties  for 
the  blood  serum  depend.  This  last  question,  however,  needs 
further   research   with  a  different   technic. 

119.  Carcinoma  and  Tuberculosis. — The  alleged  antagon- 
ism of  carcinoma  and  tuberculosis  has  been  studied  by  Moak, 
who  reports  cases  of  their  simultaneous  occurrence  in  the 
same  organ.  He  thinks  there  are  several  factors  to  be  taken 
into  consideration  in  considering  the  relations  of  there  two 
conditions:  1.  That  cases  of  active  tuberculosis  occ^ir  for  the 
most  part  at  the  time  of  life  before  carcinoma  becomes  preva- 
lent. ,  2.  That  figures  showing  that  carcinoma  and  tuberculosis 
apparently  exclude  one  another  are  based  altogether  on,  cases 
of  active  tuberculosis,  and  do  not  take  into  account  the  latent 
or  healed  tuberculosis.  If  these  latter  forms  are  taken  into 
account  it  is  evident  that  the  two  diseases  must  be  very  fre- 
quently associated  in  the  same  individual,  as  figures  show  that 
a  large  proportion  of  persons  have  had  or  carry  the  lesions  of 
tuberculosis  in  their  systems  in  the  latent  form.  3.  That  the 
organs  most  frequently  aff'ected  by  tuberculosis  are  not  the 
organs  most  frequently  attacked  by  carcinoma.  Tuberculosis 
in  adult  life  is  nearly  always  primary  in  the  lung  where 
only  a  very  few  cases  of  carcinoma  occur.  The  statistics  given 
by   Williams,   for   example,    show   that   in   over   80   per    cent. 


of  cases  it  is  found  in  locations  where  tuberculosis  is  rela- 
tively infrequent,  namely,  the  breast,  uterus,  prostate,  tongue, 
mouth  and  lower  lip,  esophagus,  stomach,  external  genitalia, 
bladder  and  superior  maxilla.  He  concludes,  therefore,  there 
is  no  real  antagonism  between  the  two. 

124.  Pulmonary  Gangrene. — The  following  are  Ophiils' 
conclusions:  "1.  Pulmonary  gangrene  is  very  probably  al- 
ways due  to  mixed  infection  with  pyogenic  cocci  and  other  bac- 
teria of  a  more  saprophytic  nature.  2.  Quite  frequently  the 
latter  belong  to  the  class  of  actinomyces  (including  in  this 
class  all  branching  bacteria  like  tubercle  bacilli,  diphtheria 
bacilli,  etc.),  and  they  may  be  more  or  less  acid-proof.  3. 
The  gangrenous  process  is  always  accompanied  by  pneumonic 
processes  which  in  the  more  chronic  cases  usually  appear  in 
the  form  of  a  chronic  catarrhal  pneumonia  with  carnification." 

125.  Trichinosis. — Trichinosis  with  special  reference  to  the 
value  of  eosinophilia  in  the  diagnosis  is  studied  by  Drake,  who 
remarks  that  eosinophilia  with  certain  other  signs  point  to  the 
diagnosis  of  trichinosis,  though  its  absence  should  by  no  means 
exclude  the  possibility  of  trichinosis  being  present.  That  it  is 
possible  in  a  great  measure  to  separate  trichinous  swine  from 
the  non-diseased  without  losing  the  entire  herd.  Trichinosis 
may  be  very  easily  diagnosed  in  some  cases  and  with  diffi- 
culty in  others,  especially  if  accompanied  with  phthisis  or 
disease  in  which  enteritis  or  swelling  of  the  extremities  may 
occur.  It  may  simulate  typhoid  fever,  muscular  rheumatism 
or  peripheral  neuritis.  He  suggests  a  more  careful  inspection 
of  pork  in  state  institutions,  for  trichinosis,  as  trichinosis  has 
long  been  known  to  be  unusually  prevalent  among  the  insane 
patients. 

128.  Classification  of  Tumors. — Adami's  article  is  a 
highly  scientific  one,  giving  a  new  classification  of  tumors 
which  he  divides  into  two  great  groups:  The  lepidomata  or 
"Rind"  tumors,  originating  in  the  tissues  of  the  epiblast  or 
lining  membrane  tissue.  Hylomata  or  tumors  of  the  tissues 
developed  from  the  embryonic  pulp.  The  former  he  divides 
into  epilepidomata  or  tumors  whose  characteristic  constitu- 
ents are  overgrowths  of  tissues,  derived  directly  from  the  epi- 
blastic  lining  membranes,  or  true  epiblast;  hypolepidomata 
and  mesolepidomata,  which  are  made  up  of  cells  derived 
in  direct  descent  from  the  persistent  mesothelium  of  the  em- 
bryo ;  and  endothelial  lepidomata  originating  from  the  endothe- 
lium of  the  blood  and  lymph  vessels.  Of  the  hylomata  or 
"pulp"  tumors  he  makes  three  classes,  epithylomata,  hypohy- 
lomata  and  mesohylomata,  arising  respectively  from  the  epi- 
blastic,  hypoblastic  and  mesoblastic  pulp.  He  does  not  in- 
clude in  this  classification  the  deciduoma  malignum,  which  he 
puts  among  the  teratoma,  that  is,  tumors  originating  in  the 
growth  of  cells  of  a  second  individual  within  the  tissues  of  the 
individual  of  the  same  species.  This  classification  is  devel- 
oped and  his  views  are  given  in  detail. 

138.  Leucorrhea. — Wylie  emphasizes  the  fact  that  leucor- 
rhea  is  merely  a  symptom  of  some  existing  abnormal  condition, 
and  that  even  very  young  girls  are  often  affected  with  it.  In 
these  cases,  one  of  the  commonest  causes  of  the  vaginal  dis- 
charge is  infection  by  the  nurse.  Not  infrequently,  however, 
a  child  will  have  a  discharge  about  the  vulva  which  is  due  to 
local  irritation  resulting  from  an  adherent  clitoris  or  the 
presence  of  worms.  Catarrhal  troubles  are  also  a  source  of 
leucorrhea;  also  obstinate  constipation  or  any  bad  condition 
of  the  rectum.  Gonorrhea  is  often  the  cause  of  severe  and 
almost  incurable  vaginal  discharge,  and  it  renders  the  diagno- 
sis difficult.  In  the  local  treatment  of  the  gonorrheal  variety, 
the  author  states  that  he  has  found  the  various  preparations 
of  nitrate  of  silver  most  serviceable,  and  weak  solutions  ap- 
parently give  just  as  good  or  even  better  results  than  stronger 
ones. 

142.  Infantile  Spinal  Paralysis. — Starr  describes  the 
methods  of  treating  cases  with  mechanical  appliances  both 
before  and  after  tenotomy,  and  also  the  use  of  attachment 
or  transplantation  of  the  active  muscle  to  allow  it  to  act  to 
better  advantage,  reporting  cases  of  all  these  types.  Where 
so  little  muscular  tissue  is  left  as  to  be  useless  for  a  support 
and  where   supports  are  not  advisable,  a  stiff  joint  may  be 


I 


Aug.  16,  1902. 


CURRENT  MEDICAL    LITERATURE. 


401 


produced  giving  a  suitable  foot  or  leg.     It  is  not  so  satisfac- 
tory but  it  may  work. 

143.  Fractures  of  the  Shaft  of  the  Femur. — From  the 
study  of  a  large  number  of  cases,  Williams  offers  the  following 
conclusions,  leaving  out  extraordinary  conditions  following 
compound  cases  and  the  like:  "1.  That  more  or  less  short- 
ening is  uniformly  the  result  even  in  the  most  favorable  cases. 
2.  That  as  overlapping  of  the  fragments  is  nearly  always 
inevitable,  one  inch  constitutes  a  good  result,  less  than  one 
inch,  excellent.  (My  cases  show  only  a  slight  fraction  over 
half  an  inch.)  3.  That  slight  limping  shows  shortening  of 
about  an  incli  due  to  tilting  of  the  pelvis  to  the  injured  side, 
and  is  not  to  be  considered  unfavorable  as  a  result  of  oblique 
fractures.  4.  That  slight  stiffness  of  the  joints  and  atrophy 
are  inevitable  in  most  cases  and  are  of  minor  importance  when 
bony  union  has  occurred  without  deformity.  5.  That  a  labor- 
ing man  will  lose  40  per  cent,  of  his  working  power  to  the 
end  of  twelve  months  and  25  to  30  per  cent,  for  the  rest 
of  his  life.  6.  That  slight  eversion  and  deformity,  if  present 
with  good  bony  union,  and  the  ability  to  walk,  are  inevitable 
in  some  cases  no  matter  how  carefully  treated.  7.  That  age 
is  a  great  factor  in  giving  an  opinion,  under  18  years  expect- 
ing a  better  result  than  in  strong  muscular  adults.  8.  That 
a  final  judgment  should  not  be  given  for  twelve  months.  The 
surgeon  himself  should  be  prepared  to  state:  1,  that  he  has 
used  some  approved  method  of  extension  and  counter-exten- 
sion; 2,  that  side  splints  or  a  cast  have  been  used  to  prevent 
lateral  movement  of  the  fragments;  3,  that  some  method 
has  been  adopted  to  correct  eversion  and  external  rotation 
of  the  limb;  4,  that  measurements  were  applied  at  the  time 
uf  the  injury  and  repeated  at  frequent  intervals  up  to  the 
end  of  the  25th  day  by  tape  or  steel,  and  by  the  correct  sur- 
gical methods;  5,  that  he  was  careful  in  recognizing  and  con- 
sidering the  constitutional  condition  of  the  patient,  as  bearing 
on  the  results,  during  the  treatment;  6,  and  finally,  he  should 
give  a  guarded  prognosis  at  the  time  of  the  injury,  keeping 
in  mind  the  tendency  to  non-union,  shortening,  deformity,  and 
loss  of  working  power,  in  all  oblique  fractures  of  the  thigh ;  7, 
Golding  Bird  says,  'In  charges  of  malpractice,  it  is  not  the 
beauty  of  the  bone  scar  that  should  determine  the  rights  of 
any  particular  case,  but  the  clinical  result  produced  by  the 
treatment.  It  is  a  sharp-edged  tool,  that  may  inflict  a  life- 
long injury  on  the  surgeon.'  In  other  words,  it  is  impossible 
to  accurately  approximate  bony  ends  in  the  doep  tissues  with- 
out more  or  less  irregularity  or  overlapping,  and  it  should 
be  impressed  on  the  court  by  the  medical  expert,  'that  a;-ray 
pictures  of  fractures  should  carry  little  weight  against  strong 
bony  union   without  manifest  external  deformity.' " 

144.  Acetozone. — Chisholm  reports  a  case  of  malignant 
edema  of  both  hands  which  was  cured  by  syringing  with 
acetozone,  full  strength,  in  the  abscesses.  He  believes  this  to 
be  the  first  case  of  malignant  edema  treated  without  amputa- 
tion. The  case  was  examined  bacteriologically  and  the  diag- 
nosis confirmed. 
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99  Regional  Lymph  Glands  in  Case  of  Carcinoma  of  the  Thyroid. 

0.  Ehrhardt. — Ueber  die  Regionaren  Lymphdriisen  beim 
Krebs  der  Schilddriise. 

100  Untersuchungen  iiber  die  perlpheren  Nerven  bei  exp.  Tetania 

thyreopriva.     R.  Traina. 

Centblt.  f.  inn.  Medicin   (Leipsic),   May  to  July  12. 

101  (No.  22.)      Measurements  of  the  Shoulders  in  Diagnosis.     J. 

Casparie. — Ueber  Schultermessung  und  deren  diagn.     Wert. 

102  (No.  23.)    *Ueber  Tuberculose  und  deren  Behandlung  mit  bes. 

Beriicksichtlgung  des  Tuberkulocldin  Klebs.      F.  Jessen. 

103  (No.  24.)      Determination  of  the  Haloid  Salts.     A.  Schucking. 

— -Eine  neue  mikrochemische  Bestimmung  von  Haloldsalzen. 

104  (No.  2'i.)    *Zur  Verwerthung  des  Gaertner'schen  Hamophoto- 

graphen.     Pollens. 

105  (No.  28.)    'Green  Vomit  Not  Due  to  Bile,  But  to  Algae.     A. 

KiJhn  (Rostock). — Das  Vorkommen  von  griinen  entwick- 
lungsfiihlgen  Pflanzenkelmen  im  Magen  und  deren  diagnos- 
tische  Bedeutung. 

Deutsche   Ztft.   f.    Nervenheilkunde    (Leipsic),    xxi,    5-6. 

106  'Die  psychogene   Pseudomeningitls.      H.   Starck. 


107  Abnormal  Development  of  Spinal  Canal  in  Children.     Roily. — 

Ueber  periependymiire  Wucherung.  Kanalbildung  und  ab 
norme  Entwickelungsvorgiinge  im  kindlichen  Riickenmarks- 
kanal. 

108  Zur  Kritik  der  "subcorticalen"  sensorischen  Aphasie.     Stroh- 

mayer. 

109  Klin,  und  anat.-path.  Beitrage  ilber  Aphasien.     Mingazzini. 

110  Ueber  diffuse  Sarkomatose  der  Pia  mater  des  ganzen  Central- 

nervensystems.      Nonne. 

111  Hereditary  Spinal  Affections.     T.  Zahn. — Zur  Klin,  der  vererb- 

ten  Riickenmarkskrankheiten  und  der  Degeneration  der 
Vorderseitenstrangreste. 

112  Zur    Symptomatologie    und     Diagnostik    der    Gehirntumoren 

(Brain  Tumors)  und  des  chron.  Hydrocephalus.  R.  Pinkeln- 
burg. 

Therapie   der   Gegenwart    (Berlin),    July. 

113  *Die  Localtherapie  der  Lepra.     P.  G.  Unna. 

114  'Die   Serumbehandlung  des   acuten   und   chron.    Gelenkrheuma- 

tismns.     Menzer. 

115  Gast)-ic    Proferments.      J.    Weidenhahn. — Ueber   das   Vorkom- 

men von  Profermenten  im  kranken  Magen. 

116  Treatment  of  Oxaluria.     H.  Rosin. — Ueber  die  rationelle  Be- 

handlung-Methode  der  Oxalurie. 

117  "Odda"    in    Children's    Diet.      H.    Briining. — Zur    Prage    der 

lOrniihrung  kranker  Kinder  mit   "Odda." 

118  Local    Treatment    of    Alfections    of    Upper    Air-Passages.      P. 

Klemperer. — Die  Principien  der  Localbehandlung  bei  Er 
krankungen  der  oberen  Luftwege. 

119  Results   of   Recent  Research  on   Effects  of  Boracic  Acid  as  a 

Preservative.  Rost. — Die  Ergebnisse  der  neueren  Arbeiten 
iiber  die  Wlrkungen  der  Borsilure. 

120  Tests  of  Motility  of  Stomach.     Schule. — Ueber  die  Untersuch- 

ung  der  Magenmotilitat. 

121  Successful  Mechanical  Treatment  of  Impotentia  Coeundi.     K. 

Gerson. — Zur  mech.  Behandlung  der  Impotentia  coeundi. 

122  Der  klimaterische  Heilfaktor  beim  Morbus  Brightii.     H.  Nau- 

mann. 

Gazzetta  degli  Ospedali    (Milan),  July  13  and  20. 

123  (No.   78.)    *Suir  azione  dei  preparati  dl  ferro  nei  casi  di  ma- 

laria latente.     Cova  and  Bono. 

124  Alcuni  resnltati  di  cure  della  arteriosclerosi  col  siero  di  Trun- 

ecek.     G.  Zanoni. 

125  II  siero  antidifterici  nelle  dissenteria  scarlattinosa.     G.   Cia- 

ceri. 

126  (No.   81.)    'Idro-elettro-dilatatore  uretrale.     G.  Viana. 

127  II  tratamiento  della  nefrolitiasi  ossalica,  urica  e  fosfatica.     G. 

Campanella. 


1.  Prostatic  Hypertrophy. — Freyer  gives  additional  data, 
reporting  several  more  cases  to  those  already  reported  of 
operation  by  his  suprapubic  method,  making  14  patients  in  all, 
ranging  from  58  to  76  years  of  age,  all  in  broken  health  and 
some  of  them  almost  moribund  before  operation.  The  pros- 
tates removed  varied  in  weight  from  1.5  to  10.25  ounces.  In 
13  cases  success  was  complete.  The  other  case  had  recovered 
from  the  operation  and  was  passing  urine  naturally  when  he 
was  seized  by  an  acute  mania  from  which  he  died.  In  Freyer's 
former  article  when  giving  the  details  of  eight  of  the  cases,  he 
described  how,  while  endeavoring  to  separate  the  prostatic 
lobes  along  their  superior  commissure  so  as  to  leave  the 
urethra  behind  intact,  the  urethra  was  undesignedly  torn 
across,  and  the  prostate  propelled  as  a  whole  into  the  bladder 
by  the  force  of  the  finger  in  the  rectum.  The  patient  made 
an  excellent  recovery  and  is  in  good  health  untroubled  by 
urinary  symptoms.  The  success  in  this  case  has  led  Freyer  to 
tear  the  urethra  across  in  some  of  these  cases  where  he  found 
the  enlargement  insufficient  to  define  and  loosen  the  lobes 
along  the  superior  or  inferior  commissure  so  as  to  be  able  to 
peel  the  prostate  oflf  the  urethra  and  leave  the  latter  behind 
intact.  The  success  he  has  had  in  these  latter  cases  is  im- 
portant, indicating  as  it  does  that  we  may  remove  the  pros- 
tate at  an  earlier  stage  in  its  gi'owth  and  when  it  is  found  im- 
possible to  separate  it  from  the  urethra  we  can  boldly  tear  it 
across  or  even  remove  it.  That  the  continuity  between  the 
bladder  and  urethra  is  secured  when  the  prostatic  portion  of 
the  latter  is  partially  or  wholly  removed,  is  accounted  for  by 
him  as  follows:  By  the  contraction  of  the  cavity  left  by  the 
removal  of  the  prostate,  the  neck  of  the  bladder  is  advanced 
to  the  posterior  aspect  of  the  triangular  ligament,  and  direct 
union  then  takes  place  between  it  and  the  membranous  por- 
tion of  the  canal.  The  daily  passage  of  a  large  catheter  lor 
irrigation  purposes  keeps  the  passage  open  until  success  is 
secured  and  the  urine  flows  naturally  as  the  suprapubic  wound 
closes. 

3.  Suture   of   Nerves. — The   suturing   of    nerves   has    only 

•  been  in  vogue  as  a  practice  for  the  last  twenty  years.     Prior 

to   that    only   silk   was   available,    and    the   surgeon    hesitated 

to  leave  silk  in  a   wound.     If   the  wound  heals   soundly  and 

the  two  ends  of  a  nerve  have  been  coapted  some  union  will 
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certainly  result  and  this  is  the  main  fact  in  the  primary 
suture  of  nerves.  When  a  wound  has  been  inflicted  arid  a 
nerve  divided  it  should  be  sutured  by  an  operation,  provided 
the  operation  is  reasonably  feasible  and  not  unduly  dangerous. 
The  operation  of  secondary  suture  is  to  be  undertaken  in  all 
•cases  where  a  nerve  has  been  divided  and  also  if  division  is 
suspected.  It  may  be  difficult  to  dissect  out  the  nerve  from 
the  scar  and  in  these  cases  it  is  easier  to  make  an  incision 
long  enougb  to  reach  a  healthy  part  of  the  nerve  above  and 
below.  These  are  then  to  be  separated  from  the  matted  tissue 
and  the  divided  ends  can  be  sutured.  There  is  not  too  much 
tissue  to  be  spared  in  many  cases,  therefore  too  much  nerve 
should  not  be  sacrificed.  The  bulb  should  not  be  cut  off  from 
the  proximal  end  excepting  in  its  anterior  portion.  It  is  com- 
posed of  nerve  fibers  and  holds  a  suture  exceedingly  well.  As 
far  also  as  the  peripheral  nerve  is  concerned,  the  whole  of  it 
is  then  shrunken  and  smaller  than  natural,  and  there  is  no 
use  in  cutting  off  successive  pieces  of  it.  It  is  all  equally  de- 
generated or  regenerated.  All  that  is  necessary  is  to  free  it 
from  the  scar  tissue.  We  need  not  be  afraid  of  putting  a 
good  deal  of  tension  upon  the  nerve  in  bringing  it  together  if 
tliat  tension  can  be  relieved  by  flexion  of  the  wrist  or  elbow  or 
other  joints  near  which  it  lies.  The  first  factor  in  cases  of 
failure  is  sepsis  and  tbei^fore  operation  should  be  as  aseptic 
afi  possible.  Bowlby  discusses  the  effects  of  nerve  division  in 
various  occitpations  showing  how  much  more  perfect  function 
is  in  some  cases  than  in  others,  and  how  better  results  can  be 
ibtained  when  the  functional  demand  is  not  too  great.  We  can 
not  expect  a  complet«  cure  in  the  case  of  a  pianist  or  violinist, 
huit  a  day  laborer  might  have  as  effective  a  hand  as  ever  after 
suturing  the  nerve.  Nerve  grafting  is  mentioned,  and  he 
reports  a  case  of  his  own,  remarking  also  that  other  cases  have 
oeen  reported  with  still  l)etter  results.  Partial  division  of  the 
nerve  and  contusion  of  the  nerves  are  also  discussed,  and  he 
sums  up  the  chief  points  of  treatment  as  follows:  "In  the 
first  place,  nerves  do  mend  in  many  respects  as  well  as  do 
■other  tissues  of  the  body  and,  after  a  preliminary  degeneration 
regenerative  changes  ensue  in  the  peripheral  end  and  are  more 
■complete  in  the  sensory  than  in  the  motor  fibers.  On  the 
other  liand,  you  must  not  expect  a  too  complete  restoration  of 
muscular  power  or  of  sensation,  especially  in  the  case  of  nerves 
supplying  the  hand.  As  far  as  the  treatment  of  these  wounds 
is  concerned  primary  suture  is  the  thing  to  aim  at  in  all  cases 
and  when  a  primary  suture  has  been  undertaken  and  success- 
fully carried  out,  and  the  wound  has  healed  by  first  intention, 
in  those  circumstances  aou  may  rest  assured  that  the  nerve 
will  unite,  and  it  will  unite  all  the  more  quickly  if  you  take 
care  to  keep  the  part  in  use,  to  keep  it  warm,  to  have  it  mas- 
saged, and,  if  neces>sary,  to  have  it  galvanized.  It  will  surely 
rmite  in  time,  and  the  more  quickly  if  the  patient  be  young. 
Dissuade  your  patient,  therefore,  from  being  in  a  hurry  to 
have  other  operations  done  if  primary  suture  has  been  satis- 
factorily perfoiTned  and  the  wound  has  healed  by  first  inten- 
tion. With  regard  to  secondary  suture,  it  ought  to  be  under- 
taken in  every  case  where  in  a  punctured  wound  a  nerve  ap- 
pears to  have  been  either  completely  divided  or  so  nearly 
<livided  as  to  make  it  probable  that  it  has  been  materially 
injured  and  may,  perhaps,  be  really  divided.  In  undertaking 
the  operation  of  secondary  suture  do  not  encourage  your  pa- 
tient too  mucb  if  tl>e  interval  between  the  injury  and  the  sec- 
ondary sutuie  is  a  very  long  one.  My  experience  is  that  up  to 
two  years  you  may  reasonably  expect  in  the  young  a  good 
restoration  of  sensation  and  muscular  power.  But  after  an 
interval  of  lour  years  no  one  has  ever  yet  recorded  a  case  in 
which  thei^  has  been  complete  restoration  of  motor  power, 
although  there  have  been  cases  of  restoration  of  sensation. 
When  you  undertake  these  operations  for  secondary  suture, 
therefore,  remember  that  to  some  extent  your  prognosis  is  to 
be  guarded,  and  in  giving  it  j'ou  must  be  guided  by  the  length 
of  time  which  has  elapsed  and  to  some  e.xtent  by  the  age  of  the 
patient  and  the  particular  nerve  which  is  injured.  You  may 
give  a  much  better  prognosis,  from  the  patient's  point  of  view, 
in  cases  of  wounds  of  nerves  other  than  those  which  supply  the 
small  muscles  of  th.e  hand  with  power  and  the  fingers  with 
sensatioB."' 


4.  Phthisis. — Bramwell  discusses  the  compulsory  notifica- 
tion of  phthisis  which  he  favors,  reviewing  the  objections, 
which  he  thinks  are  many  of  them  fallacious  and  none  of  them 
of  sufficient  force  to  overweigh  the  advantages.  He  doubts, 
however,  whether  phthisis  can  ever  be  completely  wiped  out 
by  any  means,  but  its  prevalence  can  be  enormously  reduced 
and  compulsory  notification  will  be  a  valuable  aid  in  bringing 
this  about. 

5.  Puerperal  Aphasia. — Puerperal  aphasia  is  a  term  which 
has  hardly  found  its  waj'  into  English  nomenclature,  though  it 
is  given  a  distinctive  significance  in  continental  records.  Sin- 
clair follows  Poupon's  classification  of  cases,  those  due  to 
nervous  causes  and  those  of  vascular  origin,  while  he  admits 
the  occurrence  of  cases  due  to  nervous  dyscrasias,  such  as 
hysteria  and  reflex  disturbances,  as  complications  of  preg- 
nancy. He  thinks  Poupon  lays  too  much  stress  on  this  factor 
and  the  occurrence  of  definite  aphasia  following  delivery 
should  usually  rather  suggest  a  local  focal  lesion.  In  the 
second  group,  those  due  to  recognized  or  suspected  vascular 
lesions,  and  which,  therefore,  comprise  the  greater  number, 
Poupon  credits,  as  the  main  factor,  cerebral  embolism.  There 
are,  however,  also  many  cases  where  the  blood  vessels  show  no 
signs  of  degeneracy,  there  is  no  cardiac  disease  and  no  contrac- 
tion of  the  neurotic  habit.  Sinclair  accounts  for  these  by  the 
condition  of  the  blood  in  pregnancy,  which  he  thinks  has  a 
greater  tendency  to  the  formation  of  clots  within  the  vessels 
and  gives  his  arguments  in  favor  of  this  point  of  view.  An 
increased  tendency  to  aphasia  in  subsequent  pregnancies  is 
also  an  argument  for  thrombi  as  against  emboli.  The  nature 
of  the  labor  has  no  relation  to  the  loss  of  speech.  In  many 
cases  it  is  natural  and  easy,  but  it  is  evident  that  in  pyogenic 
cases  and  again  in  cases  accompanied  by  severe  hemorrhage 
and  subsequent  anemia  it  may  contribute  indirectly  to  the  oc- 
currence. Lacteal  derangements  may,  as  Poupon  and  Bate- 
man  think,  have  some  share  in  the  production.  He  is  struck 
with  the  large  proportion  of  recoveries  from  primary^  attack. 
The  age  of  childbearing  women  is  an  important  factor  in  this, 
and  the  vascular  conditions  are  mostly  such  as  to  allow  the 
quick  resolution  of  a  thrombus  or  the  rapid  opening  up  of  a 
collateral  circulation.  At  the  same  time  the  statistics  em- 
phasize the  liability  of  recurrence  in  subsequent  pregnancy 
and  the  extreme  severity  of  the  second  attacK.  He  advises 
warning  the  patient  of  its  possible  outcome.  In  some  cases  he 
would  even  go  so  far  as  to  produce  early  abortion  to  pre- 
vent the  possible  occurrence  of  aphasia  or  other  cerebral 
complications  that  may  present,  as  recurrence  is  a  serious 
matter. 

10.  Conservating  Medicines. — Soulier's  monograph  was 
delivered  as  the  principal  address  at  the  last  French  Congress 
of  Internal  Medicine.  By  the  term  "medicament  d'fipargne" 
he  means  a  drug  that  moderates  the  nutritional  processes,  re- 
duces the  oxidations  and  retards  denutrition.  He  states  that 
the  kola-coffee  group  alone  fulfills  these  conditions.  The  mem- 
bers of  this  group  do  not  moderate  the  nutritional  processes, 
in  fact  they  actually  stimulate  autrition  and  oxidation,  but 
nevertheless  they  are  savers  of  the  albuminoids,  in  the  sense 
that  they  favor  the  utilization  of  the  alimentary  reserves  of 
the  organism  during  deprivation  of  food.  Arsenic  should  be 
included  in  this  kola-coffee  group  as  it  is  a  mobilizer  of  oxygen. 
Its  action  is  something  like  n  fermentation  and  it  can  be  re- 
garded as  a  ferment. 

12.  Treatment  of  Pruriginous  Eczema. — Robin  is  oiie  of 
the  leading  men  in  internal  medicine  in  France,  president  of 
the  Soci^'-tC  de  Therapeutiquc  und  is  editor  of  its  journal.  He 
noticed  that  acid  gastric  fermentation  invariably  accompanied 
prurigo  in  the  thirty  cases  he  examined.  Lactic  acid  was  con- 
stantly present  in  the  sweat,  in  proportions  ranging  from  1  to 
•i.88  gm.  to  the  liter,  and  butyric  acid  was  found  in  a  few.  The 
acidity  of  the  sweat  was  continuous  and  not  merely  confined  to 
periods  of  digestion.  Eosinophilia  was  also  marked  and  nearly 
constant,  averaging  8  or  9  per  cent.,  but  in  some  cases  it 
amounted  to  10  or  17  per  cent.  Treatment  should  be  addressed 
to  the  chronic  gastritis,  and  he  prefers  ammonium  fluorid  for 
the  ptirpose,  used   in   In  rw  erics  to  arrest   Imtii    fri  mentation. 
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He  prescribes  with  each  meal  a  tablespoonful  of  a  mixture 
of  .2  gm.  ammonium  fluorid  in  100  gm.  water,  restricting  the 
diet  to  a  pint  of  hot  sterilized  milk  every  three  hours,  between 
7  a.  m.  and  10  p.m.  The  milk  must  be  slowly  sipped  and  the 
amount  gradually  increased  to  700  gm.  at  a  time.  If  the  fer- 
mentation is  butyric,  he  orders  the  bi-iodid  of  bismuth  and 
cinchoinidin,  usually  called  erythrol.  In  case  of  distress  in  the 
stomach  he  gives  a  powder  of  .4  gm.  each  of  lactose,  calcined 
magnesia  and  sodium  bicarbonate,  with  .6  of  prepared  chalk. 
He  supplements  this  internal  treatment  by  dusting  the  pruri- 
ginous  patches  with  a  powder  of  60  parts  starch,  15  of  zinc 
oxid  and  2  of  camphor.  At  night  the  patch  is  moistened  with 
a  lotion  of  2  gm.  sodium  silicate  to  300  gm.  water.  When  dry 
the  surface  is  varnished  with  a  very  little  compound  tincture 
of  benzoin.  Complete  cure  is  certain  in  less  than  a  month 
at  farthest,  he  states. 

17.  Treatment  of  Paroxysmal  Hypersthenic  Dyspepsia. 
— Robin  describes  a  case  in  which  the  severe  attacks  recurred 
six  times.  Each  lasted  from  one  to  fifteen  days,  and  resembled 
the  gastric  crises  of  tabes.  They  were  treated  by  exclusive 
rectal  feeding,  not  allowing  even  water  by  the  mouth.  As  the 
patient  recovers,  he  gradually  substitutes  150  gm.  of  hot  milk 
by  the  mouth  for  a  rectal  injection,  gradually  increasing  the 
amount  of  milk,  which  must  always  be  slowly  sipped,  until 
the  patient  is  taking  two  or  three  quarts  of  milk  a  day.  He  has 
had  a  large  experience  with  this  neurosis  of  the  stomach,  and 
found  that  it  never  occurred  except  in  persons  who  were  over- 
working or  worried.  Several  were  students  preparing  for 
examinations. 

18.  Treatment  of  Chronic  Rheumatism. — Besides  the 
treatment  of  the  acid  fermentation  as  outlined  above,  Robin 
attacks  the  essentially  rheumatic  element  with  a  mixture  of 
.05  sodium  arseniate  and  5  gm.  potassium  iodid  in  300  gm. 
distilled  water.  A  tablespoonful  of  this  is  taken  on  waking 
and  before  dinner  for  eight  days.  He  then  replaces  it  with 
sodium  Salicylate  or  piperazin  or  sidonal,  resuming  the  arseni- 
ate mixture  at  the  end  of  eight  days,  and  so  on,  alternately 
in  eight-day  periods.  The  symmetry  of  rheumatic  lesions  and 
the  frequent  trophic  disturbances  indicate  that  the  nerves 
are  also  involved  in  the  process.  To  stimulate  the  spinal  cord 
he  applies  the  conical  cautery  along  the  spine  and  gives  a  nerve 
tonic,  alternating  strychnin  with  the  hypophosphites  in  eight- 
day  courses.  He  prefers  to  order  the  strychnin  in  the  form 
of  tincture  nux  vomica  with  one-fourth  tincture  of  illicium 
twice  a  day  after  eating.  He  prescribes  the  hypophosphites 
in  an  elixir :  .05  each  of  the  hypophosphite  of  calcium,  sodium, 
potassium  and  magnesium;  .01  each  of  quinin  and  iron; 
.001  of  strychnin  and  1  gm.  of  Stoughton's  elixir;  two  table- 
spoonfuls  a  day.  His  prescription  for  the  glycerophosphates  is 
still  more  complicated:  calcium  glycerophosphate,  3  gm. ; 
sodium,  potassium  and  magnesium  phosphate,  each  1  gm. ;  of 
iron,  .5;  tincture  nux  vomica,  .5;  pepsin,  3  gm. ;  maltine, 
1  gm.;  extract  of  kola,  5  gm.  and  syrup  of  cherries  q.  s.  for  ten 
tablespoonfuls.  Dose  one  tablespoonful  in  the  middle  of  lunch 
and  dinner.  General  treatment  is  supplemented  by  gentle 
local  massage  of  surrounding  muscles,  and  hot  air,  electric, 
mineral  or  mud  baths.  To  test  the  benefit  of  the  mud  baths 
he  has  his  patients  take  a  course  with  a  single  bag  of  the 
mud  before  sending  them  to  the  natural  baths. 

22.  Treatment  of  Hemoptysis  and  of  Hemorrhage  in 
General. — In  treating  sevei'e  hemorrhage  Robin  first  injects 
in  the  wall  of  the  abdomen  about  20  c.c.  of  a  solution  of  20  gm. 
gelatin  in  a  quart  of  water  containing  7  gm.  salt.  At  the  same 
time  he  gives  ergotin  and  calcium  chlorid  internally.  If 
these  measures  fail,  he  substitutes  the  official  "eau  de  Rabel," 
an  alcoholic  solution  of  sulphuric  acid.  If  this  fails,  he  gives 
.05  digitalis  leaves  combined  with  .05  ipecac,  five  to  six  ot 
these  pills  a  day  until  nausea  but  not  vomiting  is  induced. 
If  the  patient  is  dyspeptic  he  orders  a  solution  of  2  gm.  ferric 
chlorid  in  120  gm.  boiled  water  and  30  gm.  syrup,  giving  a 
tablespoonful  every  two  hours  with  the  sulphuric  acid  at  the 
intermediate  hour. 

27.  Pseudo-Lobar  Pnexunonia. — Rosenthal  has  observed 
four  cases  of  pulmonary  "enterococcie,"  two  of  which  proved 


fatal.  It  induces  a  peculiar  variety  of  broncho-pneumonia 
which  commences  with  a  phase  of  ordinary  broncho-pneumonia,, 
followed  by  retrogression  of  the  lesions  except  for  some  pseudo- 
lobar  focus.  The  protracted  course  of  the  affection  agrees 
with  what  we  know  of  the  unusually  long  life  of  the  enterococ- 
cus.  General  symptoms  predominate;  there  is  slight  hyper- 
thermia as  the  functional  signs  of  the  localization  in  the  lung 
become  attenuated.  The  cachexia  suggests  that  of  pulmonary 
phthisis.  The  recognition  of  this  severe  form  of  enterococcus- 
infection  of  the  lung  suggests  the  necessity  for  specific  serum 
treatment. 

45.  Influence  of  Total  Retention  of  Urine  on  Gravid  and 
Non-Gravid  Animals.— -Blumreich  has  previously  eotablished 
that  the  brain  of  pregnant  women  is  peculiarly  sensitive  to 
the  action  of  some  poisons.  He  now  relates  experiments  with 
animals  which  demonstrate  that  certain  poisons  do  not  aff"ect 
the  brain  during  pregnancy  any  diflferently  from  their  effect 
on  it  at  other  times.  The  sum  total  of  the  uremic  irritation& 
can  be  included  in  this  group.  The  lesions  found  in  the  liver 
and  blood  in  eclampsia  do  not  coincide  with  those  found  in 
pure  uremia,  and  consequently  it  can  be  discarded  from  the 
etiology  of  eclampsia.  The  poison  inducing  it  must  be  sought 
among  the  substances  in  the  blood,  urine  or  nervovis  system 
which  have  a  specific  gravido-toxic  action,  that  is,  affect  onl^ 
or  principally  gravid  individuals. 

40.  Origin  of  Eclampsia. — Miiller  explains  eclampsia  as 
the  result  of  the  action  of  micro-organisms  on  the  decaying- 
material  in  the  genital  cavities.  The  toxins  thus  formed  are 
virulent  and  the  conditions  favor  their  immediate  absorption 
into  the  system.  The  indications  for  treatment  include  hot 
baths  and  packs  to  stimulate  diaphoresis,  diversion  of  some  of 
the  toxins  through  the  intestines  by  inducing  copious  watery 
discharges,  venesection  and  saline  infusion,  and  measures  to 
support  the  strength  and  ward  off  heart  failure.  Narcotics 
are  not  required. 

49.  The  Floating  Lung  Test. — Hitschmann  warns  that  the 
presence  of  gas-forming  bacilli  in  the  uterine  cavity  may  gen- 
erate gas  bubbles  in  lungs  that  have  never  breathed. 

57.  Operative  Treatment  of  Essential  Epilepsy. -^Winter 
writes  from  Finland  that  he  has  performed  cervical  sympa- 
thectomy in  8  cases  of  essential  epilepsy.  All  were  severe,. 
chronic  cases,  generally  accompanied  by  mental  derangement. 
The  epilepsy  was  in  such  a  severe  form  that  a  cure  was  not 
anticipated,  but  the  seizures  became  less  frequent  in  every 
instance.  The  only  patient  completely  cured  was  a  year-old 
infant  who  had  had  a  seizure  every  night  for  months,  accom- 
"  panied  by  unconsciousness  and  convulsions.  He  has  had  no 
recurrence  for  two  years.  Winter  has  collected  213  cases  of 
essential  epilepsy  treated  by  resection  of  .the  sympathetic. 
The  results  were  6.6  per  cent,  cured;  13.9  per  cent,  very  much 
improved  to  date;  18.9  per  cent,  temporarily  improved.  In 
54.9  per  cent,  of  the  cases  no  effect  from  the  intervention  was 
apparent,  and  7  died,  but  none  from  the  operation  pei-  se. 
These  results  compare  favorably  with  those  obtained  in  8000- 
cases  treated  medically  alone.  At  Belefeld  the  number  of 
cures  was  only  1.72  per  cent,  and  of  improvements,  3.35  per 
cent.;   at   Bethel,  7.7  cured  and  22  per  cent,  improved. 

62^.  Treatment  of  Rupture  of  the  Bladder  Into  the  Peri- 
toneum.— Ledderhose  calls  attention  to  the  fact  established  by 
both  experimental  and  clinical  research,  that  the  peritoneun* 
tolerates  to  a  remarkable  extent  an  inflow  of  urine  if  not 
associated  with  infection.  An  intraperitoneal  rupture  of  the 
bladder  may  heal  spontaneously,  but  if  there  are  no  signs  of 
peritonitis  in  twelve  to  twenty-four  hours,  indicating  the  for- 
mation of  an  encapsulated  peritonitic  focus,  then  laparotomy 
and  suture  of  the  rupture  is  imperative.  But  if  peritonitis- 
has  developed  the  case  is  already  inoperable  if  the  peritoneal- 
sepsis  is  in  an  advanced  stage.  If  the  peritonitis  is  slight  or 
moderate,  a  permanent  catheter  should  be  introduced  and  the 
result'  awaited.  If  the  urine  flows  freely  through  the  catheter 
then  merely  opening  up  one  or  several  circumscribed  pu» 
pockets  may  be  all  the  intervention  required.  Suture  of  the 
tear  in  the  bladder  is  unnecessary.  There  are  36  cases  on 
record  of   primary   laparotomy  with   successful   suture   of  the 
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bladder.  In  34  other  cases  this  procedure  proved  fatal  to  the 
patient.  Walter  of  St.  Petersburg  had  only  2  recover  out  of 
8  thus  treated.  Ledderhose  has  had  personal  experience  with 
3  cases.  In  one,  all  the  urine  had  poured  into  the  peritoneum 
for  fifty-six  hours.  After  about  a  quart  had  been  voided 
through  the  catheter,  the  accumulation  in  the  peritoneum  dis- 
appeared. 

63.  Operative  Treatment  of  Clironic  Constipation.— 
Franke  advocates  a  laparotomy  in  every  case  after  failure 
of  other  measures  if  there  is  increasing  emaciation  and  weak- 
ness with  severe  progressive  disturbances  of  the  nervous  sys- 
tem. He  reports  two  cases  and  remarks  that  the  indications 
for  intestinal  anastomosis  have  been  now  widened  to  include 
not  only  chronic  obstipation,  but  also  chronic  diarrhea  (colica 
mucosa  and  enteritis  membranacea ) . 

G9.  Pathology  and  Treatment  of  Non-Malignant  Gastric 
Affections. — Petersen  reviews  104  cases  that  have  been  re- 
ceived at  Czerny's  clinic  since  1882.  Only  125  patients  were 
operated  on,  one  three  and  one  four  times.  Absolute  indica- 
tions for  operative  intervention  are  afforded  by  pylorus  sten- 
osis with  severe  mechanical  insufficiency,  progressive  loss  in 
weight,  acute  hemorrhage  and  suspicion  of  cancer.  Relative 
indications,  that  is,  after  failure  of  medical  measures,  are 
severe  atonic  mechanical  insufficiency,  severe  gastralgia  and 
uncontrollable  vomiting  (in  case  of  a  fresh  ulcer,  ulcer  scar, 
perigastritis,  adhesions)  and  chronic  hemorrhage.  The  stenosis 
recurred  in  one  ca.se  two  and  in  another  five  years  after  the 
operation. 

70.  Cancer  of  the  Rectum. — Lieblein  states  that  18  out  of 
47  patients  with  cancer  of  the  rectum  operated  on  at  Wolfler's 
clinic,  are  alive  and  well  to-day,  out  of  a  total  of  98  cases. 
Four  of  the  9  deaths  were  from  wound  infection,  notwithstand- 
ing the  advantages  of  Wolfler's  parasacral  incision  and  exten- 
sive resection. 

74.  Permanent  Cure  of  Cancer. — -(See  editorial,  August  2, 
p.  261.)  Labhardt  says  that  when  a  person  has  been  operated 
on  for  cancer  he  is  all  his  life  exposed  to  the  danger  of  recur- 
rence although  the  chances  diminish  as  the  interval  lengthens. 
Of  112  recurrences  on  record  after  the  third  year,  14  were  of 
the  rectum,  5  of  the  tongue,  26  on  the  lip,  and  11  on  other 
organs.  The  corresponding  late  metastases  were  from  the 
mamma  10,  rectum  1  and  lip   1. 

78.  Salve  Dressings. — Honsell  recommends  1  per  1000  sub- 
limate lanolin  as  the  most  effective  antiseptic  dressing  where 
such  is  needed.  After  lying  twenty-four  hours  in  infected 
bouillon  it  is  still  able  to  check  the  growth  of  bacteria  when 
transferred  to  a  second  bouillon.  None  of  the  other  salves  and 
pastes  tested  could  compare  with  it. 

84.  Present  Status  of  Cryoscopy. — Roeder  attributes 
great  value  to  the  determination  of  the  freezing-point  as  a 
diagnostic  measure.  It  should  be  supplemented  in  dubious 
cases  with  tests  of  the  electric  conductibility.  The  value  of 
these  tests  is  suggested  by  Van  t'Hoff's  theory  in  regard  to 
solutions  and  that  of  Arrhenius  in  regard  to  electrolytic  dis- 
sociation. Combination  of  the  two  can  not  fail  to  elucidate 
many  clinical  problems. 

86.  Treatment  of  Scarlet  Fever  with  Turi>entine.— 
Tobeitz  has  used  turpentine  in  the  treatment  of  136  cases  of 
scarlet  fever  during  the  last  two  and  one-half  years.  He  is 
convinced  that  it  is  a  harmless  remedy  while  he  found  that  it 
absolutely  ])revented  nephritis  and  cured  existing  albuminuria. 
He  injected  1  c.c.  of  oil  of  turpentine  into  the  thigh  and  then 
two  days  later  gave  25  drops  internally.  In  some  cases  he  in- 
jected 1  c.c.  of  the  oil  in  one  thigh  and  the  same  amount 
the  next  day  in  the  other,  following  the  day  after  with  20 
drops  internally. 

91.  The  Treatment  of  Cancer  with  Cancroin. — The  pre- 
ceding issue  of  the  Wochenschrift  contained  a  report  by  Adam- 
kiewicz,  listed  by  title  in  our  Index,  claiming  the  cure  of  six 
cases  of  cancer,  two  of  which  had  been  diagnosed  and  declared 
inoperable  by  Nothnagel  and  EiseLsberg.  The  latter  in  this 
issue  disclaim  this  fact  and  quote  from  their  notes  to  the 
effect   tliat   tlic    r;i>es   in  question   were   merely   treated   nioli 


cinally  with  the  suspicion  of  possible  cancer.  Poten  reports 
negative  results  in  2  inoperable  cases  in  which  he  tried  the 
cancroin,  and  Schultenstein  had  a  similar  experience.  [An 
article  in  the  St.  Petersburg  Med.  Wochft.  of  May  31,  reports 
that  a  patient  with  extreme  stenosis  of  the  esophaguo  from  a 
carcinomatous  growth  was  kept  in  a  relieved  condition  under 
the  influence  of  cancroin  for  six  months,  enabling  her  to  eat 
ordinary  food.  The  author,  Kretzmer,  continued  the  injections 
of  cancroin  commenced  by  Adamkiewicz,  the  patient  receiving 
about  fifty  in  all  to  date  of  writing.  He  is  convinced  that  the 
effect  of  the  cancroin  was  unmistakably  beneficial  in  this  in- 
stance. He  has  also  had  occasion  to  observe  one  of  Adam- 
kiewicz's  patients  who  died  three  months  after  leaving  Vienna 
with  suspension  of  the  injections.  Adamkiewicz  believes, 
Kretzmer  states,  that  the  cancer  cell  itself  is  the  parasite  of 
cancer — a  protozoon  which  he  calls  coccidium  sarcol\-tes.  He 
is  convinced  that  fresh  cancer  cells  contain  a  toxin  which  has 
a  specific  action  on  the  centers  of  the  medulla  oblongata.  An 
aqueous  solution  of  this  toxin  derived  from  fresh  cancer  cells 
is  what  he  calls  cancroin,  but  as  it  is  difficult  to  procure  it 
in  sufficient  amounts,  and  as  the  essential  principle  of  the 
cancer  cell  seems  to  be  cholin,  from  which  neurin  can  be  dis- 
solved out,  he  experimented  with  neurin  and  found  that 
possessed  the  identical  attributes  of  the  fresh  cancroin.  He 
therefore  proposes  and  uses  for  the  treatment  of  cancer  the 
citrate  of  neurin.  It  is  derived  from  the  trimethylvinylam- 
monium-oxyhydrate  base  by  saturation  with  phenol  and  neu- 
tralization with  citric  acid,  afterwards  diluting  with  two  to 
eight  times  water.     It  is  injected  in  sound  tissue. — ed.] 

102.  Elebs'  Tuberculocidin. — Jessen  has  administered  the 
tuberculocidin  in  thirty-six  cases  of  tuberculosis,  and  states 
that  essential  improvement  was  evident  in  63.9  per  cent.  All 
in  the  first  stage  were  cured,  and  54  per  cent,  of  the  11  in  the 
second,  and  36  per  cent,  of  the  11  in  the  third  stage.  It  was 
not  entirely  free  from  by-effects.  Temperature  was  observed 
in  a  few  and  repeated  hemoptysis  followed  its  administration 
in  two  instances.  On  the  whole,  however,  it  deserves  more 
general  adoption,  he  thinks,  as  it  certainly  neutralizes  to  a 
certain  extent  the  toxin  and  thus  gives  the  organism  a  chance 
to  defend  itself. 

104.  The  Hemophotograph. — The  results  of  120  compara- 
tive tests  with  this  and  the  Fleischl-Miescher  hemoglobino- 
meter  show  that  the  former  can  be  satisfactorily  used  in  place 
of  the  more  expensive  and  complicated  instruments  now  lin 
vogue.      (See  The  JoLRXAL  of  July  26,  p.  230.) 

105.  Algae  Cause  of  Green  Tint  of  Vomit. — KUhn  re- 
ports three  cases  of  ulcer  of  the  stomach  in  which  the  matters 
vomited  were  stained  with  green.  This  was  supposed  to  be 
due  to  admixture  of  bile,  as  usual,  but  examination  disclosed 
that  the  green  substances  were  cells  of  a  plant,  probably  of 
the  family  of  algae.  The  growth  of  the  plant  was  promoted 
in  vitro  by  the  addition  of  hydrochloric  acid. 

106.  Psychogenic  Pseudo-Meningitis. — Starck's  patient 
was  a  merchant,  about  31  years  of  age,  who  had  frequented  the 
clinics  since  boyhood  on  account  of  lupus  of  the  face.  His  case 
is  on  the  records  of  several  hospitals  since  the  attacks  of 
pseudo-meningitis  developed.  It  was  seven  times  diagnosed  as 
tubercular  or  epidemic  genuine  meningitis,  and  other  times  as 
tumor  cerebri,  hydrocephalus,  acute  traumatic  tetanus  or 
caries  of  the  spine.  Starck  was  the  first  to  recognize  and 
cure  the  existing  attack  as  a  psychogenic  pseudo-meningitis. 
He  has  found  18  similar  cases  in  the  literature,  but  none  so 
severe  and  characteristic.  All  were  women  but  one.  The  only 
case  on  record  which  was  diagnosed  from  the  first  as  a  pseudo- 
meningitis  proved  to  be  tubercular.  The  differentiation  should 
be  based  on  other  indications  of  hysteria,  the  absence  of  signs 
of  tuberculosis  elsewhere,  as  in  j-oung  persons  tubercular  men- 
ingitis is  usually  secondary.  The  fever  in  pseudo  meningitis 
is  seldom  high  and  varies  remarkably.  The  general  health  re- 
mains excellent  even  when  the  attack  is  long  protracted. 
Emaciation  never  occurs  as  in  a  tuberculous  affection,  and  con- 
vulsions are  more  predominant  in  the  latter.  The  lack  of 
cardiac  or  vascular  disturbances,  of  manifestations  of 
nephritis  and  arteriosclerosis  excludes  uremia.     The  prognosis 
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quoad  vitam  is  good.  Treatment  has  been  hitherto  directed 
generally  against  the  meningitic  symptoms,  which  is  the  wrong 
line  to  pursue.  Psychic  measures  are  necessary.  In  2  cases, 
including  the  present  one,  the  existing  attack  was  completely 
cured  by  hypnosis,  and  in  a  third  case  by  a  pilgrimage  to 
Lourdes,  advised  by  the  physician,  Labadie-Lagrave.  The  pa- 
tient left  her  litter,  entirely  restored  to  health,  before  she  had 
touched  the  waters.  In  the  present  case  the  autosuggestion  to 
meningitis  will  require  very  powerful  measures  probably  to 
overcome  it  permanently. 

113.  Local  Treatment  of  Leprosy. — Unna  uses  either  pyro- 
gallol  or  caustic  potash  in  inunctions.  Each  should  be  accom- 
panied by  continuous  administration  of  hydrochloric  acid  to 
prevent  injury  to  heart  and  blood  corpuscles.  Chaulmoogra 
oil  is  the  best  drug  for  general  treatment,  supplemented  by 
very  hot  baths  with  caustic  soda  in  the  water.  The  bacilli 
contain  so  much  fat  that  a  favorable  influence  from  the  hot 
water  seems  rational  and  is  realized.  Local  hot  baths  are 
preferable  when  possible.  Energetic  gymnastic  exercises  with 
an  elastic  exerciser  before  meals  have  also  a  favorable  effect 
in  improving  the  general  health  and  promoting  absorption  of 
lepromata.  Fever  has  also  a  beneficial  influence.  It  might  be 
possible  to  utilize  this  fact  and  induce  an  aseptic  fever.  The 
use  of  tuberculin  is  not  advisable.  In  a  recent  case  after 
marked  improvement  had  been  attained  with  potash  inunc- 
tions, he  administered  thiosinamin  to  aid  in  the  reabsorption 
of  the  lepromata.  After  a  few  injections  black  and  blue  spots 
developed  on  face  and  limbs  and  all  the  cicatricial  patches  soft- 
ened and  iilcerated  with  deep  necrosis.  The  pulse  was  weak, 
temperature  subnormal  and  the  patient  was  prostrated.  She 
was  sustained  with  digitalis,  camphor,  etc.,  and  the  general 
condition  soon  improved  and  all  the  ulcerations  healed  rapidly, 
without  keloid  tissue,  so  that  there  is  not  a  remnant  to  be 
seen  of  the  former  extensive  tuberous  cutaneous  lepra. 

114.  Serum  Treatment  of  Acute  and  Chronic  Articular 
Bheumatism. — Menzer  succeeded  in  isolating  the  strepto- 
coccus from  nearly  every  one  of  100  cases  of  articular  rheu- 
matism either  acute  or  chronic.  It  is  therefore  generally,  but 
not  exclusively,  a  streptococcus  affection,  and  serum  treatment 
is  rational  and  has  proved  effective  in  his  experience.  He 
derives  the  serum  from  large  animals  immunized  by  progres- 
sive doses  of  an  ascitic-bouillon  culture  of  streptococci  freshly 
derived  from  the  tonsils  of  rheumatic  subjects.  The  serum  has 
demonstrated  both  antibacterial  and  antitox;ic  action,  and  sub- 
cutaneous injection  of  it  in  a  patient  with  chronic  articular 
rheumatism  induces  fresh  inflammation  in  the  affected  joints, 
never  in  the  sound  ones.  This  does  not  occur  after  injection  of 
normal  or  Marmorek's  serum,  but  with  the  specific  serum  it 
is  observed  in  other  streptococcus  infections  as  well  as  in 
articular  rheumatism.  On  account  of  its  bacteriolytic  proper- 
ties the  serum  causes  inflammation  and  sends  up  the  temper- 
ature when  first  injected.  It  transforms  a  chronic  into  the 
acute  form  of  articular  rheumatism,  and  induces  a  simultan- 
eous local  reaction  wherever  the  streptococci  are  ensconced. 
As  soon  as  this  reaction  subsides  the  patient  enters  upon  con- 
valescence. He  has  treated  twenty-five  acute  and  a  large 
number  of  chronic  cases  of  articular  rheumatism  in  this  way 
with  great  success.  No  by-effects  of  any  consequence  were  ob- 
served. 

123.  Action  of  Iron  in  Latent  Malaria. — Riva-Rocci  no- 
ticed that  apparently  cured  cases  of  malaria  frequently  had  a 
relapse  after  administration  of  iron.  Cova  has  been  investi- 
gating the  subject  and  found  that  the  iron  evidently  roused 
and  dislodged  malaria  germs  still  lingering  ensconced  some- 
where in  the  tissues.  It  drove  them  out  into  the  circulation 
where  renewal  of  the  quinin  treatment  soon  destroyed  them 
and  accomplished  a  permanent  cure.  Administration  of  iron 
therefore  is  an  important  diagnostic  measure  to  reveal  whether 
there  is  still  latent  malaria  lurking  in  the  system.  He  de- 
scribes three  typical  cases  to  demonstrate  the  reaction  after 
iron.  It  follows  more  rapidly  the  stronger  the  preparation 
employed. 

126.  Hydro-Electric    Dilator    for    the    Urethra. Viana's 

instrument  is  like  a  urethral   sound  split  lengthwise  in  half. 


The  two  halves  are  inserted  fitted  close  together.  By  turning^ 
a  thumb  screw  in  the  handle  the  halves  spread  apart,  parallel, 
to  the  desired  distance.  They  are  hollow;  and  fenestrated  to 
allow  the  passage  of  water  or  an  antiseptic  solution,  and  a& 
they  are  made  of  metal  they  conduct  the  electric  current. 

Correction. — Abstract  of  report  of  case  of  apyretic  typhoick 
fever,  p.  .'}42,  in  The  Journal  of  August  9.  The  line  "Perfora- 
tion occurred  in  both"  should  read:  Perforation  occurred  twice. 


The  Public  Service. 


Navy  Changes. 

Changes  In  the  Medioal  Corps  of  the  Navy  for  the  week  ending; 
August  2  : 

Asst.-Surgeon  R.  C.  Holcomb,  to  duty  at  Naval  Hospital,  New 
Yorlj. 

Surgeon  E.  R.  Stitt,  report  to  the  Surgeon  General  for  duty  at 
the  Naval  Museum  of  Hygiene  and  Medical  School,  Washington,  D.  C. 

P.  A.  Surgeon  C.  I).  Langhorne,  from  the  Naval  Hospital,  Phila- 
delphia, to  duty  at  Naval  Hospital,   Port  Royal,  S.  C. 

P.  A.  Surgeon  S.  G.  Evans,  detached  from  the  Naval  Hospital, 
Port  Royal,  S.  C  and  ordered  to  Naval  Hospital,  Norfolk,  Va. 

P.  A.  Surgeon  F.  L.  Pleadwell,  detached  from  the  Kearsar<je  an<J 
to  temporary  duty  on  the  Biilph. 


Health  Reports. 
The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague, 
have    been    reported    to    the    Surgeon-General,    Public    Healih    and 
Marine-Hospital  Service,  during  the  week  ended  Aug.  2,  1902  : 

SMALLPOX UNITED    STATES. 

California :  Los  Angeles,  July  5-12.  1  case :  Sacramento,  July  12- 
19,  4  cases  ;  San  Francisco,  July  6-23,  2  cases. 

Colorado  :   Denver,   July  12-19,  1  case. 

Illinois  :  July  19-26.  Belleville,  3  cases  ;  Chicago,  2  cases. 

Indiana  :   Indianapolis,  July  12-26,   13  cases. 

Kansas  :  Wichita,  July  12-26,  2  cases. 

Kentucky  :   Covington.   July  19-26,  4  cases. 

Massachusetts  :  Boston,  Julv  19-26,  7  cases,  2  deaths  ;  Cambridge, 
July  19-26.  6  cases,  3  deaths  ;  Everett.  July  19-26.  3  cases,  1  death ; 
Lowell.  July  19-26.  2  cases,  1  death;  New  Bedford,  July  30,  1  case; 
Newton,  July  19-26,  1  case. 

Missouri :  Carthage,  May  1-JuIy  10,  30  cases ;  St.  Joseph.  July 
19-26.  J 3  cases;  St.  Louis,  July  20-27,  11  cases. 

Nebraska  :   Omaha,   July  19-26,  11  cases. 

New  Hampshire :  Nashua.  July  19-26,  2  cases. 

New  Jersey  :  Camden.  July  12-26,  3  cases  ;  Hudson  Countv,  in- 
cluding Jersey  City,  July  20-27,  8  cases;  Newark,  July  19-26,  6 
cases,  1  death. 

New  York  :  New  York,  July  19-26,  11  cases.  3  deaths. 

Ohio  :  Cincinnati,  July  18-2,5,  3  cases  ;  Cleveland.  Julv  19-26,  1» 
oases,  4  deaths  ;  Hamilton,  July  19-26,  2  cases  ;  Toledo,  July  12-26y 
.5  oases. 

Pennsylvania:  Altoona,  July  21-28,  1  case;  Johnstown,  July  19- 
26,  2  cases ;  McKeesport,  July  12-19.  2  cases,  2  deaths  ;  Philadel- 
phia. July  19-26,  4  cases.  1  death  ;  Pittsburg,  July  19-26,  25  cases, 
1  death  ;  Scranton,  July  12-19,  3  cases. 

Texas  :  San  Antonio,  June  1-30,  1  case. 

Utah  :  Salt  Lake  City,  July  12-26,  8  cases,  1  death. 

Wisconsin :  Green  Bay,  July  20-27,  1  case ;  Milwaukee,  July  19- 
26,  4  cases. 

SMALLPOX INSULAE. 

Porto  Rico :  To  June  15.  Arecibo,  381  cases,  1  death  ;  Bayamon, 
3  cases ;  Caguas.  71  cases ;  Camuy,  121  cases :  dales.  6  cases ; 
Corozal,  2  cases ;  Fajardo,  1  case ;  Hatillo,  5  cases ;  Humacao,  1 
case;  Isabela,  9  oases;  Lares,  3  cases;  Ponce,  128  cases;  San  Juan, 
110  cases  ;  Utuado,  79  cases. 

SMALLPOX FOREIGN. 

Canada  :  St.  John.  July  19-26.  1  case. 

Colombia  :   Panama.   July  14-21,  2  cases. 

Egypt:  Cairo.  June  17- July  1.  1  death. 

France  :   Paris.  June  28-July  12.  1  death. 

Great  Britain  :  July  5-12.  Birmingham.  2  cases ;  Dundee,  6  cases : 
Gateshead,  5  cases,  1  death  ;  Liverpool,  3  cases ;  London,  51  cases, 
13  deaths. 

Italy  :   Naples,  June  28-July  5,   3  cases. 

Mexico :  City  of  Mexico.  July  6-13,  1  case. 

Russia  :  Moscow,  June  28-July  5,  6  cases,  5  deaths  ;  St.  Peters- 
burg. June  28-July  5.  4  cases  ;  Warsaw,  June  21-July  5,  3  deaths. 

Straits  Settlements  :  Singapore,  May  18-June  7.  2  deaths. 

Uruguay  :  Montevideo.  June  11-26,  93  cases,  9  deaths. 

YELLOW    FEVEB. 

Colombia  :   Panama.  July  14-21,  3  cases. 
Costa  Rica  :   Port  Limon.  July  10-17,  2  cases. 
Mexico  :  Coatzacoalcos,  June  28-July  5,  4  cases ;  Vera  Cruz.  July 
12-19,  7  cases.  4  deaths. 

CHOLERA. 

China :  June  17,  Changchow.  Chlnkiang,  Htfnkchow,  Kiangyin. 
Shanghai,   Soochow,  Wusieh,  epfdemlc. 

Japan:  Formosa,  to  June  27,  11  cases,  5  deaths;  Mojl,  July  22. 
present ;  Nagasaki  Ken.  to  June  27,  3  cases,  2  deaths  ;  Saga  Ken, 
to  June  27,  47  cases,  26  deachs  ;  Tokyo  Fu,  to  June  27,  5  cases,  3 
deaths. 

Straits  Settlements:  Singapore,  May  17-June  7,  136  deaths. 

PLAGUE UNITED  STATES. 

California :  San  Francisco,  July  19-20,  2  cases.  2  deaths. 

PLAGUE FOREIGN. 

China:  June  5.  Choanchew,  Tongan,  epidemic. 
France :  Dunkirk.   June  11-13.  2  deaths  on  S.  S.  City  of  Perth, 
from  Calcutta,  etc. 
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XEUKALGIA  OF  THE  BLADDER. 
G.  FRANK  LYDSTON,  M.D. 

*rofessor  of  Genito-Urinary  Surgery   and   Syphilology,   State  Uni- 

vereity  of  Illinois ;  Surgeon  to  St.  Mary's  Hospital ;  Late 

Professor    of    Sui-gery,    Chicago    Clinical    School. 

CHICAGO. 

In  the  light  of  the  newer  pathologj-  of  diseases  of  the 
Bnito-urinary  apparatus,  involving,  as  it  does,  mainly 
ifection  of  the  urinar}-  way,  the  neuropathic  element  in 
Jesical  disease  is  quite  likely  to  be  forgotten.     It  is, 
lowever,  a  very  important  point  for  consideration,  be- 
cause of,  1,  the  relative  importance  of  pain,  per  se,  in 
iseases  of  the  bladder;  2,  the  fact  that  in  very  many 
istances  no  lesions  are  discoverable  which  explain  the 
ain;  or,  at  least,  such  lesions  as  are  found  appear  too 
trivial  to  explain  the  severity  of  the  pain  which  the 
patient  experiences;  3,  the  tendency  to  too  radical  treat- 
ment in  the  endeavor  to  relieve  pain  by  compelling  a 
cure  of  lesions  which  are  so  slight  that  topical  applica- 
ions  are  likely  to  do  harm  rather  than  good. 

Picard^    has    divided    cystalgia    into    the    following 
lasses: 

1.  Cystalgia,  with  lesions  of  the  urinary  apparatus, 
L  e.,  lesions  affecting  the  urethra,  bladder  and 
kidneys. 

2.  Cystalgia,  with  lesions  of  neighboring  organs,  such 
as  the  prostate,  rectum,  and  anus. 

3.  Cystalgia  incidental  to  ataxia  or  general 
paral3^sis. 

4.  Cystalgia  associated  with  such  diathetic  conditions 
~  rheumatism  and  gout. 

5.  Essential  cystalgia. 

Broadly  speaking,  this  is  a  very  excellent  classifica- 
tion. I  would  add  to  the  second  class  diseases  of  the 
testis  and  spermatic  cord.    The  author  would  especially 
all  attention  to  the  occurrence  of  neuralgia  and  severe 
-j»asm  of  the  bladder  in  cases  of  renal  tumor  or  stone. 
The  association  of  vesical  neuralgia  of  severe  tvne  with 
the  passage  of  a  small  calculus  through  the  ureter  is 
well  known.     To  the  fourth  class  I  would  add  lead 
loisoning  and  malarial  infection.    I  have  also  found  in 
'  veral   instances   that    neuralgia   of   the   bladder   was 
iipendent  on  an  inguinal  hernia,  the  vesical  symptoms 
iisappearing  immediately  on   recovery  of  the  patient 
from  a  radical  operation  for  hernia. 

The  term,  neuralgia  of  the  bladder,  is  logical  in  its 

l»plication  only  where  the  pain  is  disproportionate  to 

I  he  extent  of  the  lesion  to  which  it  is  secondary.     The 

location  of  the  lesion  has  much  to  do  with  the  severity 

"f  the  subsequent  pain;  thus,  lesions  about  the  vesical 

it'ck  are  especially  apt  to  produce  severe  vesical  pain 

1.  11,  Plcard,  Tralte  dcs  mal.  des  vtrtes  urinalres. 


and  spasm;  spasm  being  a  symptom  which  is  especially 
characteristic  of  neuropathic  vesical  disturbances. 

In  certain  cases  of  vesical  cancer,  either  primary  or 
secondary,  and  especially  in  cases  in  which  the  vesical 
cancer  is  associated  with  malignant  disease  of  the  pros- 
tate, vesical  pain  and  spasm  are  very  severe.  In  cases,, 
however,  in  which  the  malignant  growth  is  located  above 
the  trigone,  i.  e.,.  at  a  point  removed  from  the  vesical 
neck,  a  considerable  degree  of  involvement  of  the  blad- 
der wall  and  the  mucous  membrane  is  possible  without 
the  occurrence'  of  very  acute  pain. 

ETIOLOGY    OF    CYSTALGIA   ASSOCIATED   WITH    LESIONS   OP 
THE  URINARY  WAY'. 

Sexual  abuses  of  various  kinds  have  been  assigned  by 
some  authorities  a  very  prominent  place  in  the  etiology 
of  cystalgia.  Repeated  and  prolonged  practice  of  mas- 
turbation, coitus  and  prolonged  sexual  excitement  with- 
out gi-atification  have  apparently  been  responsible  for 
the  occurrence  of  cystalgia  in  some  instances.  This  is 
explained  by  the  occurrence,  first,  of  acute  hyperemia 
with  associated  hyperesthesia  of  the  nervous  supply; 
second,  the  marked  congestion,  of  a  more  or  less  passive 
type,  succeeding  the  acute  hyperemia. 

Exaltation  of  the  function  of  the  sensory  nerve  supply 
to  the  bladder  and  adjacent  parts,  associated  with  in- 
creased blood  pressure,  constitute  here  a  sufficient  ex- 
planation of  the  symptoms.  Prolonged  retention  of 
urine  is  very  likely  to  be  followed  by  cystalgia.  A 
greater  or  less  degree  of  traumatism  of  the  vesical  mu- 
cous membrane  and  muscular  wall  is  the  explanation  Id 
such  cases.  In  young  subjects  neuralgia  is  liable  to 
follow  relation,  while  in  older  subjects  atony  is  most 
likely  to  result. 

Exposure  to  cold  has  been  assigned  as  a  cause  of 
vesical  neuralgia.  As  in  case  of  other  vesical  diseases, 
the  author  is  very  skeptical  regarding  the  etiologic  in- 
fluence of  cold,  per  se.  When,  however,  exposure  to  cold 
is  associated  with  congestion  or  inflammation  from  any 
cause,  and  especially  where  a  greater  or  less  degree  of 
infection  of  the  vesical  mucosa  already  exists,  severe 
neuralgia  is  likely  to  result.  Exposure  to  cold  is  of 
especial  importance  in  the  case  of  individuals  suffering 
from  the  gouty  or  rheumatic  diatheses,  in  whom  very 
slight  causes  are  often  sufficient  to  cause  vesical  neural- 
gia. In  most  instances,  however,  Adhere  these  diatheses 
exist,  the  resulting  pain  is  of  a  distinctly  rheumatic 
character,  and  susceptible  to  the  same  explanation  and' 
the  same  therapy  as  rheumatism  of  the  muscular  struc- 
tures elsewhere. 

Cystalgia  may  be  caused  by  any  disease  of  the  anterior 
or  posterior  urethra.  A  urethral  stricture,  tumor,  or 
chronic  inflammation,  may,  any  or  all  of  them,  enter 
into  the  etiology  of  cystalgia.  A  fi^ssure  of  the  vesical" 
neck,  a  condition  which  is  very  excepiional,  may  produce- 
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it.  Urethral  disease  acts  in  three  ways :  1,  by  extension 
of  the  inflammation  by  contiguity;  2,  extension  of  the 
infection;  3,  reflexly. 

Hemorrhoidal  disease,  fistula  and  fissure  occasionally 
produce  neuralgia  of  the  bladder.  Hyperesthesia  of  the 
urethra,  and  perhaps  of  the  glans,.  is  very  likely  to  be 
associated  with  vesical  neuralgia,  especially  in  sexual 
neurasthenics. 

There  is  no  question  as  to  the  association  of  disease 
of  the  kidney  with  cystalgia.  A  case  is  cited  by  Bouilly, 
in  which  a  severe  cystalgia  was  cured  by  the  ablation 
of  a  renal  cyst.  Tuberculosis  and  malignant  disease  of 
the  kidney  are  often  associated  with  cystalgia.  There 
are,  of  course,  two  elements  to  be  taken  into  considera- 
tion here,  to- wit:  Reflex  nervous  irritation  and  direct 
irritation  of  the  mucous  membrane  of  the  bladder  by  the 
products  of  the  renal  disease. 

The  occurrence  of  cystalgia  as  a  consequence  of  dis- 
ease of  neighboring  organs  is  easily  explicable  by  the 
close  association  and  intercommunication  of  the  nervous 
and  vascular  supply  of  these  parts.  The  abundant 
sympathetic  nerve  supply  of  the  genito-urinary  appar- 
atus and  its  environs  is  worthy  of  serious  considera- 
tion in  this  connection.  Picard  calls  attention  to  the 
analogy  of  cystalgia  from  disease  of  neighboring  organs 
to  the  gastralgia  engendered  by  lesions  of  the  intestine. 
The  gastro-intestinal  neuralgia  produced  by  appendiceal 
disease  is  a  very  familiar  phenomenon,  and  one  which 
sometimes  obscures  the  diagnosis. 

In  the  .early  stages  of  diseases  of  the  cerebrospinal 
axis,  especially  in  locomotor  ataxia,  severe  cystalgia  may 
occur.  Vesical  pains  are  really  frequent  in  what  has 
been  termed  the  pre-ataxic  period  of  locomotor  ataxia, 
and  are  associated  with  the  shifting  pains  which  occur 
here  and  there  in  that  disease. 

Cystalgia  occasionally  occurs  in  hysterical  and  ehlor- 
anemic  patients,  and  Lancereaux  has  claimed  that  in 
the  class  of  individuals  the  French  term  herpetiques 
visceral  neuralgias  are  frequent,  this  being  especially 
true  of  the  bladder. 

Pain  in  the  bladder  in  the  gouty  may  either  compli- 
cate or  alternate  with  pain  and  swelling  of  the  articula- 
tion of  muscles.  Cystalgia  is  particularly  apt  to  occur 
if  a  gouty  urethritis  or  prostatitis  exists  simultaneously 
with  the  general  gouty  symptoms.  In  rheumatism  neu- 
ralgia of  the  bladder  is  occasioned  by,  and  may  be  asso- 
ciated with,  the  retention  of  urine. "  It  does  not  occur, 
as  a  rule,  until  the  joint  symptoms  have  begun  to  sub- 
side. 

Neuralgia  of  the  testicle  is  very  likely  to  be  associated 
with  cystalgia,  the  pain  radiating  through  the  hypo- 
gastrium  and  back,  spermatic  cord'and  thighs.  In  rare 
instances  individuals  suddenly  develop  cystalgia  in  com- 
bination with  frequent  urination,  on  the  one  hand,  or, 
on  the  other,  more  or  less  complete  retention,  without 
the  slightest  oause  being  discoverable.  Hysterical  re- 
tention is  often  associated  with  pain  in  the  bladder. 

SYMPTOMS  OF  NEURALGIA  OF  THE  BLADDER. 

Certain  features  of  the  symptomatology  are  obviously 
governed  by  the  extent  and  character  of  the  organic  le- 
sions present.  The  pain  is  of  variable  intensity,  and 
may  radiate  through  the  hypogastrium,  groins,  thighs, 
perineum,  rectum,  back  and  testes.  In  some  instances 
the  pain  is  limited  to  the  hypoeastrium.  There  are 
associated  with  the  pain,  tenderness  on  hypogastric  pal- 
pation and  vesical  tenesmus  under  the  influence  of  even 
a  small  quantity  of  urine. 

Pain  is  especially  severe  at  the  end  of  micturition, 
as  might  naturally  be  expected  from  the  compression 


of  the  hyperesthetic  nerve  supply  of  the  bladder  wall 
and  mucosa  as  the  bladder  contracts.  There  may  be 
considerable  tenderness  of  the  deep  urethra  on  rectal 
palpation,  or,  in  the  case  of  the  female,,  on  vaginal  pal- 
pation. Priapisms  may  occur  to  a  greater  or  less  extent. 
Frequent  micturition  is  not  unusual. 

In  the  diagnosis,  the  surgeon  should  be  gruided  largely 
by  the  character  and  severity  of  any  primarv  pathologic 
condition  that  may  be  present,  of  an  inflammatory  or 
infectious  character.  He  should  also  take  into  consid- 
eration the  patient's  neuropathic  state  in  general,  and 
the  possible  existence  of  diathetic  conditions  favoring 
neuralgias  in  general.  In  both  children  and  adults,  and 
especially  in  children,  calculi,  even  of  a  very  small  size. 
may  give  rise  to  severe  vesical  pain  and  spasm.  This 
may  remain  for  a  variable  time  after  the  original  source 
of  irritation  has  been  removed. 

General  paralysis,  and  the  early  stages  of  spinal 
paralysis,  are  sometimes  associated  with  neuralgia  of  the 
bladder.  Thus,  Verneuil  cites  a  case  of  a  physician  m 
whom  general  paralysis  was  preceded,  for  a  period  of 
two  years,  by  severe  cystalgic  crises. 

TREATMENT. 

The  first  indication,  once  the  diagnosis  is  established, 
is  obviously  the  cure  of  any  organic  condition  which 
may  be  found.  As  already  suggested,  care  should  bo 
taken  not  to  treat  too  radically  lesions  of  the  urinary 
way,  the  mildness  of  which  is  out  of  all  proportion  to 
the  severity  of  the  neuralgic  manifestations.  In  treat- 
ing morbid  conditions  of  the  genito-urinary  apparatus 
which  are  associated  with  a  disproportionate  amount  of 
pain  in  the  bladder,  it  is  always  safe  to  throw  an  anchor 
to  windward  and  warn  the  patient  that  the  neuralgia  is 
likely  to  continue  to  a  greater  or  less  degree  of  severity 
and  stubbornness  for  a  greater  or  less  period  after  the 
removal  of  the  primary  condition.  The  immediate  in- 
dication is  the  relief  of  pain. 

The  narcotics,  in  general,  are  useful.  The  various 
preparations  of  opium,  taken  hypodermicallv,  by  sup- 
pository or  clyster,  are  obviously  the  most  important 
remedies.  Aseptic  solutions  containing  laudanum  may 
be  injected  into  the  bladder  and  urethra  where  the  mu- 
cous membrane  is  known  to  be  free  from  lesions  which 
might  produce  dangerous  or  even  fatal  absorption  of 
the  opium.  The  instillations  of  very  weak  solutions  of 
eucain,  cocain  or  menthol  into  the  deep  urethra  and 
vesical  neck  are  often  of  extreme  service  in  emergencies 
of  pain.  Hot  applications  sprinkled  .with  laudanum 
may  be  applied  to  the  hypogastrium.  iVn  excellent 
means  of  equalizing  the  circulation  and  tranquilizing 
the  nervous  system  of  the  bladder  is  the  prolonged  and 
frequently  repeated  hot  sitz  bath.  Belladonna  and 
stramonium,  used  by  clyster  or  suppository,  are  exceed- 
ingly efficacious  in  the  control  of  the  vesical  pain. 

The  general  treatment  is  by  far  the  most  important, 
for  immediate  relief  is  always  available  by  means  of 
opiates.  Sexual  irregularities  require  attention ;  gen- 
eral nervous  irritability  should  be  controlled  by  seda- 
tives, such  as  gelsemium,  the  bromids  of  potassium, 
sodium  and  camphor.  Where  the  neuralgia  depends  on 
general  debility  or  anemia,  these  conditions  require  the 
usual  tonic  and  hemogenic  measures.  The  gouty  and 
rheumatic  diatheses  require  treatment  along  the  lines 
which  are  usually  followed  in  the  therapy  of  these  condi- 
tions. Arsenic  and  strychnia  are  vei'y  valuable  remedies 
in  cases  in  which  there  is  a  gouty  tendency  to  neuralgia 
in  various  situations.  Arsenic  is  especially  indicated 
in  cases  in  which  the  malarial-  cachexia  exists,  and 
shonld  be  combined  with  quinin  and  iron. 
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A    PLEA    FOE    THE    EAELY    AND    CORRECT 
DIAGXOSIS  OF  ECTOPIC  PREGNANCY.* 

HEXRY  D.  INGRAHAINI,  M.D. 

BUFFALO,  X.  Y. 

It  is  not  my  initention  to  try  to  say  anything  new 
upon  this  important  subject,  nor  attempt  to  call  your 
attention  to  anything  that  you  do  not  already  know ;  yet 
mistakes  are  so  often  made  in  the  diagnosis  of  this  con- 
dition, by  the  attending  physician,  that  it  seems  that  fur- 
ther notes  of  warning  should  be  given  to  prevent  the 
recurrence  of  the  sad  results  which  are  so  frequent.  The 
classical  symptoms  of  ectopic  pregnancy  as  given  in  the 
text-books  are  plain  and  definite. 

THE    SYMPTOiMS. 

Generally  a  married  woman  who  has  had  one  or  more 
children,  and  who  has  been  sterile  for  a  longer  or  shorter 
time  misses  her  period  and  has  all  the  usual  symptoms  of 
pregnancy.  In  addition  to  these  symptoms  she  usually 
has  what  is  more  important  as  an  aid  to  diagnosis,  par- 
oxysmal pains  occurring  in  the  pelvis.  The  attacks  may 
come  on  without  any  known  cause.  Sometimes  they  are 
provoked  by  some  local  cause,  such  as  coitus  or  defeca- 
tion. The  pains  may  be  slight,  but  oftener  are  severe: 
vomiting,  pallor,  perspiration,  small  rapid  pulse  and 
tenderness  of  the  pelvis  may  all  be  present.  These  at- 
tacks may  last  from  a  few^  hours  to  a  day  or  more,  but 
when  they  subside  the  patient  is  comfortable.  They 
seldom  begin  before  the  end  of  the  first  month.  Several 
of  these  milder  attacks  may  occur  before  one  is  severe 
enough  to  produce  symptoms  of  collapse,  or  the  very  first 
attack  may  be  of  this  severe  type.  During  the  time  the 
patient  usually  has  a  bloody,  shreddy  vaginal  discharge, 
and  she  thinks  she  is  threatened  wdth  a  miscarriage.  A 
vaginal  examination  shows  a  baggy  tender  mass  usually 
at  one  side,  and  posterior  to  the  uterus. 

OFTEN    MISTAKEN    FOR    MISCARRIAGE. 

A  careful  consideration  of  the  above  symptoms  ac- 
companied with  a  thorough  vaginal  examination  should 
be  sufficient  to  enable  any  physician  to  make  a  diagnosis ; 
yet  how  frequently  is  the  true  condition  of  affairs  over- 
looked and  often  the  physician  makes  the  same  error  as 
the  patient — thinks  she  is  having  a  miscarriage  and 
curettes  the  uterus,  thereby  increasing  the  already  seri- 
ous condition.  Or,  if  the  rupture  takes  place  on  the 
right  side,  the  patient  may  be  treated  for  appendicitis, 
by  some  one  of  those  physicians  who  still  believe  that  this 
latter  disease  is  exclusively  a  medical  one,  and  that 
the  surgeon  has  no  business  with  it  whatever.  When 
the  usual  symptoms  are  present  and  rupture  occui-s 
I  am  not  aware  of  any  disease  in  which  the  diag- 
nosis can  be  more  definitely  made  than  in  ectopic  preg- 
nancy. 

I  believe  that  in  most  cases  a  diagnosis  can  be  made 
before  rupture  occurs,  but  I  would  iiot  advocate  the  ex- 
amination of  all  pregnant  women  to  see  if  an  operation 
is  necessary ;  at  least,  not  until  the  average  physician  is 
better  informed  on  this  subject  than  he  is  at  present — 
fearful  that  too  many  healthy  women  would  suffer  from 
the  ignorance  of  the  physician  or  from  his  desire  to  in- 
crease the  number  of  his  operations. 

MANY    CASES   ARE   ATYPICAL. 

Many  cases  do  not  follow  the  usual  symptoms  gi\rn 
above.  One  patient  that  came  under  my  obsenation 
during  the  past  year  was  28  years  old,  had  been  married 
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three  years  and  three  months  and  had  two  children,  27 
and  9  months  old,  respectively.  She  w^as  at  this  time 
suffering  from  sepsis,  due  to  rupture  of  an  ectopic  preg- 
nancy which  occurred  one  month  previously.  The  pa- 
tient nursed  her  first  child  until  she  felt  life  with  the 
second  pregnancy,  and  was  nursing  the  second  child 
when  I  saw  her,  although  she  had  a  temperature  of  103 
F.  In  this  case  I  was  unable  to  obtain  any  history  of  a 
rupture,  and  the  other  symptoms  were  vague  and  in- 
definite, although  the  physical  signs  were  characteristic. 
Following  an  operation  she  made  an  uneventful  recov- 
ery. 

In  another  case  that  I  saw  a  few  months  ago  the  pa- 
tient was  27  years  old,  married  five  years ;  six  months  be- 
fore I  saw  her  she  had  a  miscarriage  at  three  months, 
and  one  month  before  she  had  an  attack  of  severe  pain 
in  the  right  hypochondriac  region,  almost  producing 
collapse — no  jaundice,  but  was  sore  and  tender  over  the 
liver  for  about  ten  days.  She  was  said  to  have  had  no 
rise  of  temperature.  During  that  time  and  following 
it  fhe  pelvis  was  tender  and  sensitive.  She  said  her 
periods  had  been  regular  and  normal — not  delayed  or 
scanty.  Physical  signs  indicated  a  mass  posterior  and  at 
the  right  of  the  uterus,  which  was  thought  to  be  a  rup- 
tured tubal  pregnancy.  I  was,  however,  sure  it  should 
be  removed,  whatever  it  might  be.  Operation  showed 
the  condition  to  be  as  expected  and  the  patient  made 
an  uneventful  recovery. 

It  has  been  my  lot  to  see  several  cases  of  ectopic 
pregnancy  in  the  unmarried,  but  I  have  never  seen 
a  case  when  the  hymen  was  unruptured  as  reported  by 
Webster. 

In  three  of  these  cases  the  symptoms  were  very  ob- 
scure as  far  as  they  could  be  learned  from  the  patients. 
Some  allowance  \vas  made  for  the  statements  of  the  pa- 
tients, as  I  have  found  it  the  tendency  of  the  unmarried 
in  this  condition  to  endeavor  to  cover  everything  sus- 
picious. The  physical  signs  were  characteristic  and 
operation  showed  the  diagnosis  to  be  correct. 

conclusions: 

•  These  cases  are  briefly  mentioned  to  show  that  many 
do  not  have  the  history,  the  symptoms,  nor  even  all  the 
physical  signs  which  we  have  been  taught  to  believe  are 
classical  and  always  present. 

There  is,  however,  less  excuse  for  a  mistaken  diagnosis 
in  ectopic  pregnancy  than  in  almost  any  other  abnormal 
condition  within  the  pelvic  cavity,  if  a  historv'  of  the 
case  is  obtained  and  the  patient  can^'nlly  examined. 

Usually  it  is  not  difficult  to  make  the  diagnosis,  even 
before  rupture  occurs.  In  these  cases  the  enlargement 
has  a  soft,  elastic  feeling,  unlike  almost  anything  else. 
When  rupture  does  occur,  if  the  attending  physician 
can  not  make  a  diagnosis,  he  should"  call  on  someone 
who  can  and  should  not  allow  the  patient  to  suffer  for 
a  long  time  or  lose  her  life  through  hemorrhage  or  sep- 
tic infection. 

405  Franklin  Street. 

DISCUSSION. 

Dn.  PiiiLANDEU  A.  Harris,  Paterson,  X.  J. — It  is  true  that 
a  considerable  proportion  of  cases  of  ectopic  gestation  I  have 
seen  have  been  curetted  before  they  foil  i?ifo  my  hands.  It 
is  a  common  mistake  and  arises  from  llio  fnct  flint  the  patient 
has  had  a  metrorrhagia  for  some  tim<  riptions  of 

ectopic  gestation  or    rupttire   will    n  all  cases, 

perhaps  for  only  20  per  cent.  If  the  tube  in  u  tubal  gestation 
ruptures  near  the  uterus,  the  hemorrhage  is  very  sharp  and 
rapid;  the  patient  has  a  rapid  pulse,  and  the  loss  of  blood  into 
the  peritoneal  cavity  may  be  sufficient  to  produce  fainting. 
In  a  small   percentage  of  cases  we  find  nil  the  classical  symp- 
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toms.  If  we  were  to  rely  simpJy  on  the  old  descriptions,  we 
would,  however,  overlook  four-fifths  of.  the  cases.  The  pri- 
mary pain  may  sometimes  be  very  slight,  perhaps  only  a  few 
ounces  of  blood  may  be  lost,  when  no  material  increase  in 
pulse  will  occur.  We  must  bear  these  cases  in  mind  as  the 
old  classical  description  will  not  answer  for  them. 

Dr.  liUFUS  B.  Hall,  Cincinnati— We  occasionally  see  cases 
with  a  history  so  very  diflferent  from  that  of  a  typical  case 
that  there  is  some  excuse  for  the  general  practitioner.  I  quite 
endorse  Avhat  the  Doctor  said  about  the  cases  that  come  for 
operation,  because  of  repeated  attacks  of  hemorrhage.  I  have 
a  case  in  mind  that  was  operated  on  eight  or  ten  weeks  ago, 
35  years  old,  married.  She  was  very  anxious  to  have  children. 
She  had  a  catarrhal  endometritis  and  for  eighteen  months  her 
family  physician  had  made  local  applications,  given  her  tonics, 
massage  and  everything  possible  to  build  up  her  general  health. 
Her  menstruation  was  very  irregular,  and  was  frequently  ac- 
companied by  a  very  severe  pain.  Her  physician  was  obliged 
to  give  her  a  hypodermic  of  morphin  so  that  she  could  sleep. 
After  the  last  menstruation,  nearly  nine  weeks  elapsed  before 
the  menstrual  period  again  came  on.  She  had  very  severe  pain, 
and  had  to  have  a  hypodermic.  The  flow  stopped,  but  began 
again  nine  days  afterwards,  and  the  doctor  gave  her  another 
hypodermic.  Three  weeks  later  she  went  to  bed  with  a  third 
attack.  There  was  no  collapse.  The  doctor  examined  her 
very  carefully,  but  found  no  swelling  in  or  near  the  uterus. 
The  bleeding  continued.  Repeated  examinations  Avere  made, 
and  after  eight  or  ten  days  he  noticed  bogginess  behind  the 
uterus.  He  suspected  ruptured  tubal  pregnancy.  Thinking 
that  she  was  aborting,  he  gave  her  an  anesthetic,  and  curetted. 
He  could  not  get  the  consent  of  the  family  to  an  operation 
until  three  weeks  later,  when  infection  set  in  and  she  had 
to   be   operated  on  for  ruptured   tubal   pregnancy. 

Dr.  L.  H.  Dunning,  Indianapolis — I  agree  with  the  speakers 
that  not  every  case  of  ectopic  pregnancy  can  be  diagnosed,  as 
the  classical  symptoms  are  not  always  present,  especially  in 
the  ampullar  variety.  I  have  encountered  two  cases  of  this 
sort,  where  the  patients  had  several  hemorrhages,  and  ectopic 
pregnancy  was  not  suspected  until  infection  of  the  clots  set 
in.  Some  years  ago,  while  visiting  a  neighboring  state,  I  met 
one  of  my  friends,  who  asked  me  to  come  to  his  house  to  wit- 
ness an  operation  for  what  he  believed  to  be  a  tubal  abscess. 
Three  other  physicians  had  examined  the  woman  and  confirmed 
this  diagnosis.  He  opened  the  abdomen,  and  to  the  great  sur- 
prise of  everybody  found  an  ectopic  pregnancy  which  had  rup- 
tured three  weeks  previously  without  much  hemorrhage.  Sub- 
sequent infection  gave  rise  to  fever,  and  rapid  growth  of  the 
tumor,  and  all  the  symptoms  of  pelvic  suppuration.  We  often 
make  a  mistake  if  we  attempt  to  lay  down  dogmatic  state- 
ments for  every  case  of  ectopic  gestation. 

Dr.  C.  L.  Bonifield,  Cincinnati — Within  the  last  six  months 
I  have  seen  one  case  where  I  confirmed  the  diagnosis  made 
by  a  general  practitioner,  and  also  confirmed  by  my  col- 
league, Dr.  Zinke,  not  one  of  the  three  knowing  what  the  other 
thought.  The  diagnosis  was  made  before  rupture  occurred. 
My  interne  in  Christ's  Hospital  since  last  Christmas  diagnosed 
two  cases  of  ectopic  gestation,  one  before  rupture  and  the  other 
at  the  time  of  rupture,  so  that  I  think  extra-uterine  pregnancy 
is  now  frequently  diagnosed  by  men  Avho  are  not  specialists, 
not  gynecologists.  A  number  have  said  that  hemorrhage  often- 
times is  not  fatal  in  the  first  rupture.  I  believe  there  are 
many  cases  of  ectopic  gestation  where  we  have  hemorrhage 
that  is  not  fatal  to  the  patient,  but  is  fatal  to  the  life  of 
the  ovum,  and  these  cases  are  not  only  not  diagnosed  at  the 
time,  but  go  on  to  complete  recovery  without  ever  being  recog- 
nized. 

Dr.  Ingraiiam,  in  closing — I  did  not  say  that  the  diagnosis 
can  be  made  in  every  case,  yet  recurrent  paroxysmal  pains  in 
the  pelvis  certainly  constitute  an  important  symptom.  If  the 
woman  gets  gradually  worse,  we  may  not  be  absolutely  sure 
of  ectopic  pregnancy,  but  we  are  certain  that  there  is  some- 
thing in  the  pelvis  that  should  be  removed.  By  making  a 
vaginal  examination  a  mass  can  usually  be  felt.  When  a  case 
goes  along  like  that  mentioned  by  Dr.  Hall,  something  should 
be  done.     We  should  not  let  the  woman  go  on  and  die  without 


doing  anything.     The  diagnosis  can  not  always  be  made,  but 
we  can  make  out  that  the  patient  needs  operative  interference. 


CESAREAN  SECTION  MADE  NECESSARY  BY  A 
VENTROFIXATION.* 
WM.  M.  FINDLEY,  M.D. 

ALTOONA,    PA. 

Cesarean  sections  are  not  so  numerous  that  any  case  is 
uninteresting  or  should  not  be  reported  even  if  success 
has  not  attended  the  efforts  made  for  relief.  Even  want 
of  success  has  its  lessons  and  much  may  be  learned 
which  can  be  made  profitable  if  heeded. 

THE    DANGERS    OF    VENTROFIXATION. 

Much  of  Talue  has  been  written  in  later  years  by  such 
eminent  authorities  as  Edebohls,  New  York;  Burrage. 
Boston;  Kelly,  Baltimore;  Noble  and  R.  Wood,  Phila- 
delphia, and  others  as  to  the  damages  of  ventrofixation 
in  the  child-bearing  period,  and  yet  the  lesson  does  not 
seem  to  have  been  learned  that  ventrofixation  during 
this  period  may  become  a  very  dangerous  complication 
in  pregnancy.  The  train  of  symptoms,  for  which  women 
consult  gynecologists,  which  require  the  operation  of 
ventrofixation,  are  so  well  known  that  it  is  not  necessary 
to  recall  them,  and  yet,  would  it  not  be  better  to  allow  a 
woman  suffering  from  prolapsus  uteri,  cystocele,rectocele 
and  pain  in  the  back,  to  continue  to  suffer  at  least  during 
the  child-bearing  period,  or  at  most  resort  only  to  other 
modes  of  relief  such  as  the  Alexander  operation  or  the 
various  vaginal  operations — not  vaginal  fixations  how- 
ever— rather  than  jeopardize  her  life  by  a  ventrofixation, 
done  without  that  very  necessary  accompaniment,  viz. : 
removing  the  adnexa,  and  thus  preventing  the  train  of 
disastrous  possibilities  which  follow.  In  order  to  show 
that  this  is  no  fancy  sketch  of  the  tlangers  which  follow 
this  operation  in  the  child-bearing  period,  it  is  only  nec- 
essary to  recall  a  few  facts  as  recorded. 

Milsender  has  collected  54  confinements  at  term  after 
ventrofixation  with  11  difficult  labors;  4  forceps;  2  Ce- 
sarean sections ;  2  podalic  versions ;  2  transverse  present- 
ations ;  1  foot  presentation,  making'  no  mention  of  the 
fetal  loss.  Of  this  whole  number  of  pregnancies  after 
ventrofixation,  74  collected  by  Milsender,  6  terminated 
in  abortion;  3  by  premature  delivery;  10  were  still 
pregnant,  and  no  one  knows  the  conditions  resulting, 
and  no  one  l^nows  how  many  of  the  operations  for  ven- 
trofixation were  absolutely  so  complete  as  to  prevent  the 
tearing  loose  of  the  uterus  which  would  have  removed 
the  danger. 

THE  CASE  IN  POINT. 

With  these  preliminary  remarks  the  writer  wishes  to 
put  on  record  the  following  case. 

Mrs.  A.  S.,  aged  43,  American,  had  three  children,  aged  19, 
17  and  15  respectively.  W^as  taken  in  labor  Dec.  6,  1901,  pains 
increased  gradually,  and  on  December  7  the  membranes  rup- 
tured. She  continued  to  have  pains,  gradually  increasing  in 
number  and  severity.  On  December  11  the  attending  physi- 
cian took  another  physician  with  him  and  administered  chloro- 
form for  the  purpose  of  doing  version.  On  attempting  this  he 
found  that  the  cervix  could  only  be  reached  after  introducing 
the  hand  and  forearm  vip  to  the  elbow.  The  cervix  was  not 
patulous,  and  no  presenting  part  could  be  outlined.  At  this 
stage  it  was  learned  that  the  jjatient^had  had,  seven  years  be- 
fore, a  perineorrhaphy  and  ventrofixation,  and  that  since  that 
time  ohe  had  aborted  once  at  three  months.  A  surgeon  was 
called  and  found  the  conditions  as  above  stated. 

Externally,   the   patient   presented   an   irregularly    enlarged 
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abdomen,  broad  and  with  a  rounded  eminence  on  the  right  side, 
sloping  off  to  the  left  flank.  The  patient  wa^  in  poor  condition 
from  being  so  long  in  labor,  having  a  Aveak  pulse  of  120,  never- 
theless a  Cesarean  section  was  decided  upon  as  the  only  course 
open.  Preparations  were  immediately  made,  and  at  3  p.  m.  the 
operation  was  begun.  Meanwhile  the  attending  physician,  fear- 
ing rupture  of  the  uterus,  without  consulting  the  surgeon,  kept 
the  patient  partly  under  chloroform. 

The  operation,  done  under  ether  anesthesia,  was  the  Porro 
type,  and  was  completed  in  "O  minutes,  less  than  2  oz.  of  ether 
being  used;  but  just  as  it  was  finished  the  patient  expired, 
despite  all  restorative  attempts.  The  death  had  all  the  symp- 
toms of  chloroform  poisoning,  the  heart  stopping  suddenly  and 
death  evidently  due  to  its  long  use  to  prevent  rupture. 

EXPLAXATIOX    OF    THE    OBSTRUCTIOX. 

The  uterus  was  attached  at  the  posterior  surface  of 
the  fundus  to  the  abdominal  wall  just  above  the  bladder 
by  two  silkworm-gut  sutures,  which  were  still  in  place — 
these  had  been  there  for  seven  years.  On  account  of 
this  condition  the  anterior  wall  and  the  fundus  could 
not  lengthen,  and  so  the  total  enlargement  necessary  for 
a  pregnant  uterus  had  to  be  provided  by  the  posterior 
wall,  which  was  greatly  attenuated  and  which  had  drawn 
up  the  cervix  and  vaginal  vault  far  above  the  superior 
strait,  directing  the  cervix  upward  and  backward.  The 
thickened  anterior  wall  acted  as  an  obstruction  to  the 
descent  of  the  head,  and  the  position  of  the  cervix  di- 
rected the  head  upward  and  backward,  making  labor  im- 
possible. 

COXCLUSIOXS. 

In  these  days  when  so  many  abdominal  operations  are 
being  done  for  the  relief  of  suffering  women,  it  is  very 
necessary  for  the  physician,  when  called  to  a  new  case, 
as  he  often  is,  to  inquire  carefully  as  to  whether  any- 
thing of  such  a  character  has  been  done. 

Taking  the  present  case  as  a  guide,  ventrofixation 
should  not  be  done  on  any  woman  during  the  child- 
bearing  period  without  the  removal  of  the  ovaries  and 
tubes,  or  at  least  their  obliteration. 

N"©  physician  who  is  suddenly  called  to  such  a  case 
should  be  censured  for  the  unfortunate  results. 

DISCUSSIOX. 

Dr.  M.  Kosextii.\l,  Fort  Wayne,  Ind. — I  want  to  draw  at- 
tention to  the  difference  between  ventrofixation  and  ventro- 
suspension.  I  do  not  approve  of  the  former,  as  it  fixes  the 
uterus,  and  it  must  necessarily  interfere  with  the  excursions 
"f  the  bladder.     I  do  not  believe  that  ventrofixation  will  pre- 

nt  the  uterus  from  prolapsing  unless  the  stitches  are  passed 
liirough  the  muscle  and  fascia,  so  as  to  hold  the  uterus  rigidly, 
making  an  immovable  organ  of  it,  which  is  not  justifiable  in 
women  likely  to  become  pregnant.  Ventrosuspension,  however, 
produces  a  new  ligament,  which  will  hold  the  uterus  in  place 
and  allow  it  to  turn  on  its  a.xis  with  some  freedom  of  move- 
ment. I  have  performed  the  operation  a  number  of  times,  and 
have  had  pregnancy  follow,  with  a  normal  delivery.  1  do  not  be- 
lieve that  ventrofixation  can  be  done  for  prolapse  of  the  uterus 
without  doing  damage  to  the  organ  or  hinder  its  proper  move- 
ments. If  you  have  a  retroversion  with  an  intact  perineum 
and  intact  pelvic  floor,  then  I  believe  that  Kelly's  operation  is 
the  best.  I  do  not  believe  that  we  should  say  that  in  all  cases 
we  will  do  a  Kelly  operation  or  a  Goldspohn  operation,  or  that 
we  will  do  any  operation,  because  retroversion  is  not  a  patho- 
logic entity,  but  simply  an  indication  of  something  abnormal 
in  the  pelvis  or  in  the  abdomen.     The  uterus  itself  may  be  ab- 

lutely  normal,  and  then  we  must  make  a  very  careful  diag- 

"sis.  We  must  find  out  why  there  is  a  retroversion,  and  our 
operative  procedure  must  be  dependent  on  the  pathology  of  the 
case. 

Dr.  H.  D.  Ixgrauam,  Buffalo,  N.  Y. — A  ventrofixation  usu- 
ally interferes  with  the  development  of  the  fetus  in  the  uterus. 
I  have  never  seen  a  case  that  went  to  full  term.     I  liave  had 


two  miscarriages  in  just  such  cases.  In  both  I  had  to  clean 
out  the  uterus.  The  pains  were  not  sufficiently  strong  to  expel 
the  contents  of  the  uterus,  and  before  it  was  cleaned  out  the 
hemorrhage  was  very  profuse. 

Dr.  J.  H.  Carstens,  Detroit — I  do  not  do  these  operations 
very  often.  A  woman  who  is  liable  to  become  pregnant  after 
such  an  operation  ought  to  be  operated  on  only  with  catgut  or 
kangaroo  tendon,  a  ligature  that  is  absorbable.  If  you  use  a 
silkworm-gut  or  silk  ligature,  it  fixes  and  holds  the  uterus, 
whereas  an  absorbable  ligature  will  disappear.  The  communi- 
cation will  be  there  just  the  same,  but  with  a  certain  amount 
of  mobility,  and  the  uterus,  when  it  develops,  will  be  able  to 
rise  above  the  brim  of  the  pelvis  and  there  will  not  be  that 
interference  with  confinement  that  there  is  when  you  put  in  a 
permanent,  fixed  suture.  That  is  where  most  of  the  trouble 
comes  from. 


VAGINAL  SECTIOX  FOR  THE  RELIEF  OF  THE 
UN^COMPLICATED  SYMPTOM  OF  STERILITY. 

IS    IT   JUSTIFIABLE    TO    EXTER    THE    PERITONEAL    CAVITY 

UX'DER   THESE   CIRCUMSTAXCES  ?* 

J.  RIDDLE  GOFFE,  M.D. 

Professor  of  Gynecology  at  the  New  York  Polyclinic ;  Visiting  Gyne- 
cologist to  the  Xew  York  City  Hospital,  etc. 
NEW  YORK  crrv. 

The  curse  of  sterility  in  women  has  ever  been  typified 
by  the  unfortunate  fate  of  Sarah,  of  Biblical  history, 
and  in  the  cry  of  Rachel,  "Give  me  children  or  I  die," 
there  comes  wailing  through  the  ages  the  expression 
of  the  saddest  disappointment  that  can  befall  a  woman's 
heart.  The  desire  for  offspring  is  one  of  the  most 
powerful  instincts  that  dominates  the  human  breast, 
either  of  man  or  woman,  and  in  the  disappointment  that 
attends  the  failure  to  realize  one's  hopes  in  this  direc- 
tion we  have  the  pregnant  source  of  unhappiness,  not 
only  to  womankind,  but  the  cause  of  frequent  rupture 
of  the  marriage  ties. 

An  inscrutable  mystery  has  always  shrouded  the  be- 
ginnings of  life  and  the  unfortunate  woman  doomed 
to  barrenness  has  been  wont  to  rely  on  the  use  of 
charms,  amulets  and  other  marks  of  superstition  to 
eradicate  the  curse.  Penetrate  as  we  may  into  the  pro- 
cesses of  nature  the  mystery  of  life  remains  a  mystery, 
and  the  causes  of  sterility  are  in  many  instances  beyond 
our  ken. 

CAUSES  OF  STERILITY   IX   THE   MALE. 

Certain  facts,  however,  are  within  our  grasp.  We 
know  that  the  prerequisite  of  procreation  is  contact  of 
the  sperm  cell  of  the  male  with  the  germ  cell  of  the 
female,  and  that  in  them  both  must  exist  sufficient 
vitality  to  light  up  by  their  contact  and  coalescence  the 
spark  of  a  new  life.  It  is  apparent  that  the  responsibility 
for  a  barren  marital  life  may  rest  equally  on  the  man 
and  the  woman,  i.  e.,  each  must  contribute  the  healthy 
requisite  conditions.  The  reproductive  power  of  the 
man  can  be  more  easily  determined  than  that  of  the 
woman,  and  it  behooves  any  gynecologist  who  under- 
takes to  solve  the  problem  of  sterility  in  a  married 
couple,  before  resorting  to  any  serious  procedure  upon 
the  woman,  to  make  sure  that  the  man  is  competent  to 
perform  his  part.  It  is  coming  to  be  realized  more  and 
more  as  this  subject  is  investigated,  that  many  men, 
through  the  indiscretions  of  early  life,  are  responsible 
for  the  barrenness  of  their  marital  relations,  either 
through  the  disease  existing  in  themselves  or  com- 
municated by  them  to  their  wives.     Careful  investiga- 
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tion  demonstrates  that  in  many  instances  the  seminal 
fluid  is  either  devoid  of  spermatozoa  or  contains  these 
elements  of  reproduction  in  so  feeble  a  form  as  to  be 
incompetent.  The  responsibility  of  the  male  in  this 
respect  as  compared  with  that  of  the  woman  is  placed 
by  various  investigators  as  varying  from  one  to  ten,  to  one 
to  three.  Abram  Brothers^  reports  a  series  of  250  cases 
Among  these  were  72  healthy  women  whose  husbands 
were  examined.  Of  these  72  men  22  were  pronounced 
healthy  as  far  as  the  elements  of  potency  and  fructifica- 
tion were  concerned;  the  other  50  were  held  respon- 
sible for  the  barren  wedlock.  In  other  words,  one  out  of 
every  five  husbands  in  the  250  cases  was  responsible  for 
the  sterility. 

This  autihor  pertinently  remarks  in  this  connection : 
"If  we  add  a  certain  number  of  women  with  pelvic 
disease — say  endometritis,  salpingo-oophoritis,  pyosal- 
pinx — and  if  we  were  able  clearly  to  trace  these  condi- 
tions to  latent  or  active  gonorrhea  presented  to  the  inno- 
cent brides  on  their  wedding  night,  how,  indeed,  would 
the  mighty  fall,  and  the  lord  and  master  of  creation  still 
further  tumble  down  from  his  high  pedestal !"  It  is 
no  easy  matter,  however,  to  locate  the  responsibility 
upon  the  man.  Conscious  of  his  past  life  and  the 
possibility  of  its  inevitable  consequences  fastening  the 
unfortunate  consequences  of  the  barren  wedlock  upon 
him,  he  fights  shy  of  investigation  and  with  a  lofty  air 
insists  that  the  responsibility  must  be  placed  upon  the 
woman.  For  even  if  no  latent  gonorrhea  be  present 
and  the  seminal  fluid  be  fertile  with  spermatozoa,  the 
sneaking  consciousness  of  the  guilt  of  the  wife's  in- 
capacity makes  him  chary  of  too  minute  investigation. 

CAUSES    OF    STERILITY    IN    THE    FEMALE. 

.  Granting,  then,  that  the  husband  passes  investigation 
satisfactorily,  or  insists  that  the  physician  accept  his 
statement  that  all  is  well  with  him.  what  are  the  condi- 
tions in  the  woman  that  militate  against  fecundity  or 
effectually  prevent  it  ?  From  the  standpoint  of  location 
the  causes  of  sterility  in  woman  may  be  divided  into 
two  classes:  1,  the  extraperitoneal;  2.  the  intraperiton- 
eal ;  or,  in  other  words,  1,  those  that  can  be  reached  with- 
out entering  the  peritoneal  cavitv,  and  2,  those  that  can 
only  be  reached  by  penetrating  the  peritoneum. 

Among  the  former  we  recognize  such  mechanical 
causes  as  imperforate  hymen,  vaginal  bands,  vaginismus, 
obstructing  tumors,  uterine  polypi,  contracted  external 
OS,  lacerated  cervix,  infantile  uterus,  anteflexions  and 
retrodisplacements,  and  such  pathologic  conditions  as 
endometritis.,  endocervicitis  and  gonorrheal  inflamma- 
tion. All  of  these  are  important  and  should  have  effi- 
cient surgical  attention  in  every  case  subjected  for  treat- 
ment. These  conditions  are  all  .within  easy  reach, 
involving  no  procedure  that  is  necessarily  attended  with 
danger,  and  are  susceptible  for  the  most  part  of  abso- 
lute cure.  This  has  long  been  recognized,  and  it  has 
been  my  custom  from  the  beginning  of  my  practice  to 
declare  to  any  woman  seeking  relief  for  sterility,  that 
the  cause  was  to  be  found  in  two  classes  of  conditions, 
one  of  which,  embracing  those  conditions  already  enum- 
erated, lay  within  my  power  to  relieve,  and  the  other 
involved  conditions  associated  with  the  ovaries  and 
tubes  in  a  forbidden  land;  in  some  instances  both  con- 
ditions might  exist.  With  this  explanation  and  with 
the  full  understanding  that  my  efforts  as  far  as  they 
went  would  be  effectual  but  might  not  relieve,  I  have 
dilated  the  cervix,  curetted  the  endometrium,  replaced 
malposed  uteri,   sewed   up   lacerations,   amputated   the 
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cervix  and  run  the  whole  gamut  of  these  operative  pro- 
cedures. In  many  instances  success  has  attended  my 
efforts  and  on  the  whole  the  results  have  been  satis- 
factory. Still,  there  have  been  a  certain  number  of 
cases,  dotted  all  along  through  my  twenty-one  vears  of 
practice,  in  which,  after  months  of  patience  and  for- 
bearance on  the  part  of  the  patient,  and  conscientious, 
devoted  effort  on  the  part  of  the  attendant,  the  work 
has  been  futile  and  the  patient  remained  sterile. 

IS    STERILITY    NOT    RELIEVABLE  ? 

Herein  lies  the  one  reproach  and  opprobrium  to 
gynecology.  Writing  on  this  subject  in  1878,  Reeves 
Jackson  of  Chicago  said :  "Although  the  uterus  is 
more  frequently  than  any  of  the  others  the  affected  or- 
gan— and  fortunately  more  accessible  than  some  of 
them — we  must  not  forget  that  the  ovaries  and  Fal- 
lopian tubes  are  likewise  very  often  the  incapable  ones, 
but  they  are.  as  previously  stated,  beyond  our  reach. 
*  *  *  *  One  of  the  most  frequent  causes  of  sterility  ' 
is  the  frequent  presence  of  undetected  disease  and  mal- 
formations of  the  ovaries.  Fallopian  tubes  and  neighbor- 
ing organs  and  tissues,  which  prevent  healthy  ovulation 
and  the  transmission  of  the  ovule  to  the  uterus." 

But  still  the  process  of  fecundation  is  shrouded  in 
mystery.  In  every  man's  experience  cases  are  constantly 
obtruding  themselves  in  which  instances  of  pregnancy 
occurred  only  after  many  years  of  unfruitful  married 
life.  Cases  are  not  uncommon  in  which  husband  and 
wife  have  lived  together  for  periods  varying  from  fifteen 
to  twenty  years  without  children,  and  then  suddenly  a 
child  appears.  And  there  are  cases  in  which  thousands 
of  sexual  connections  are  barren,  and  again  a  single 
one,  under  apparently  similar  circumstances,  is  fruitful. 
Oases  are  also  on  record  in  which  a  man  and  woman 
have  lived  together  for  years  without  issue  and  suddenly, 
when  otherwise  mated,  each  has  become  fertile.  Many 
cases  also  present  themselves  in  which  the  hus- 
bands are  suffering  from  active  gonorrhea  and  their 
wives  from  pus  tubes,  in  which  a  most  unfavorable 
prognosis  has  been  given,  and  yet,  to  the  surprise  of 
all  concerned,  conception  has  occurred  and  children 
have  been  born. 

With  these  facts  before  him,  after  relieving  all  the 
apparent  obstructions,  the  gynecologist  has  stood  help- 
less, not  daring  to  invade  the  peritoneal  cavity  unless 
prompted  by  the  presence  of  palpable  disease.  If  dis- 
ease of  sufficient  extent  to  be  palpable  to  the  examining 
fingers  be  present  it  usually  gives  evidence  of  its  pres- 
ence by  symptoms  more  or  less  annoying  and  pro- 
nounced, such  as  dysmenorrhea,  backache,  etc.  Cases, 
however,  do  arise  in  which  the  general  health  and  re- 
sisting power  of  the  patient  are  such  that  these  patho- 
logic conditions  do  not  declare  themselves  and  the 
woman  presents  herself  for  the  relief  of  the  simple  symp- 
tom of  sterility. 

The  question  then  arises,  is  the  surgeon,  after  mak- 
ing sure  to  a  degree  of  reasonable  probability  that  the 
fault  does  not  lie  with  the  husband,  and  that  the  extra- 
peritoneal causes  do  not  exist  or  have  been  eliminated, 
justified  in  invading  the  peritoneal  cavity  as  an  ex- 
ploratory procedure  for  the  purpose  of  setting  right 
whatever  may  be  wrong? 

OBSTRUCTIONS    ABOUT    THE    ADNEXA. 

The  function  of  the  ovaries  and  tubes  may  be  de- 
feated by  the  most  trivial  mechanical  interferences, 
such  as  cobweb  adhesions  surrounding  the  ovaries  or 
restraining  the  fimbriae  and  binding  the  tubes  in  tor- 
tuous and  constricting  positions.     Those  conditions  are 
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in  many  instances  the  result  of  remote  simple  infec- 
tion from  a  chronic  nonspecific  endometritis,  and  such 
conditions  are  not  always  palpable.  On  the  other  hand, 
cystic  degeneration  of  the  ovaries  may  exist,  or  a  hydro- 
salpinx, or  a  pus  tube  of  one  side,  complicated  by  ad- 
hesions upon  the  other,  and,  indeed,  all  forms  of  disease 
known  to  the  laparotomist.  Any  obstruction,  mechan- 
ical or  pathologic,  that  prevents  the  union  of  the  two 
essential  elements  of  procreation  is  an  efficient  barrier 
to  conception  and  a  cause  of  sterility  that  must  be 
removed  to  effect  a  cure. 

THE    author's    procedure. 

Acting  upon  these  consideratidns,  in  four  instances, 
during  the  past  three  years  I  have  deliberately  invaded 
the  peritoneal  cavity  through  the  anterior  vaginal  fornix, 
and  in  connection  with  dilatation  and  curettage  of  the 
uterus,  I  have  dealt  with  conditions  of  the  ovaries  and 
tubes  for  the  express  purpose  of  relieving  sterilitv. 
In  three  of  these  four  cases  I  have  been  successful  and 
have  had  the  satisfaction  of  having  children  born  to  the 
happy  parents.  The  histories  of  these  cases  are  as  fol- 
lows : 

XARRATIOX  OF  C.\SES. 

Case  1. — Mrs.  J.  W.  H.  and  her  husband  consulted  me  in 
I'ebruary,  1899.  She  was  35  years  of  age,  had  been  married 
G  years  and  9  months,  and  had  never  been  pregnant.  She  men- 
struated first  at  14,  and  her  menstrual  history  has  been  normal 
with  the  exception  of  moderate  dysmenorrhea  during  her  early 
years,  and  a  scant  menstrual  discharge  always.  Although  I 
was  not  informed  of  the  fact  at  the  time,  an  interesting  feature 
of  the  situation  was  the  circumstance  that  quite  a  large  prop- 
erty was  entailed  upon  the  prospective  heir  of  this  couple. 
There  was,  therefore,  more  than  maternal  solicitude  in  the 
desire  for  offspring.  The  husband  gave  a  history  of  a  clean 
and  continent  life  up  to  the  time  of  marriage  and  since.  From 
the  character  of  the  man  as  known  to  me,  and  his  deep  solici- 
tude that  all  facts  should  be  known  and  every  obstacle  standing 
in  the  way  of  securing  an  heir  be  removed,  I  accepted  his  re- 
port of  his  own  physical  condition  and  proceeded  to  investigate 
the  condition  of  the  wife. 

Examination. — The  woman  presented  every  appearance  of 
excellent  general  health.  Brunette  of  average  size,  straight 
and  athletic,  with  large  e.\pressive  eyes  and  a  cheery  demeanor. 
On  examination  1  found  the  external  parts  well  developed;  a 
luxuriant  growth  of  hair  on  the  pubes;  the  vagina  of  normal 
size;  the  uterus,  though  slightly  antefle.xed,  in  normal  position; 
the  cervix,  however,  being  drawn  to  the  right  of  the  median 
line  from  shortening  in  the  base  of  the  right  broad  ligament. 
Both  ovaries  were  prolapsed  and  large,  but  movable.  There 
was  no  history  of  leueurrhea,  nor  did  the  passage  of  the  sound 
reveal  more  than  the  usual  sensitiveness  in  the  internal  os.  I 
assured  the  patient  that  1  thought  it  quite  within  the  reach  of 
surgical  science  to  relieve  every  apparent  obstacle,  but  that  it 
would  be  necessary  not  only  to  dilate  the  uterus,  but  also  to 
open  into  the  peritoneal  cavity  and  treat  the  uterine  append- 
ages. Upon  assuring  her  that  this  could  be  done  by  the  vagina 
and  would  not  necessitate  any  cutting  of  the  abdominal  wall, 
Im!  promptly  consented. 

Operation. — On  May  4,  1899,  under  ether  narcosis,  1 
thoroughly  dilated  the  cervical  canal,  passed  a  sharp  curette 
gently  over  th*;  entirfe  interior  of  the  uterus,  scraped  away  some 
thickened  membrane  at  either  horn,  and  packed  the  uterus 
with  gauze.  1  then  opened  through  the  anterior  forni.x  of  the 
vagina  into"  the  peritoneal  cavity,  delivered  the  uterus  into  the 
vagina,  and  afterward  the  appendages,  first  of  one  side  and  then 
of  the  other.  The  Fallopian  tubes  appeared  absolutely  healthy, 
but  the  ovaries  were  fully  twice  the  normal  size  and  presented 
along  the  entire  convex  curve  many  large  cysts  protruding 
through  the  external  covering.     One  pole  of  the  right  ovary  had 

'arge  cyst  fully  nne  centimeter  in  diameter.     This  I  resected, 

itching  up  the  wound  with  fine  twisted  silk.  With  the  Pac- 
quelin  cautery   1   then  punctured  the  remaining  cysts  to  the 


number  of  five,  and  returned  the  ovaiy  with  its  attendant  tube 
into  the  peritoneal  cavity.  The  left  ovary  was  about  the  same 
size  as  the  right  and  in  about  the  same  condition,  with  the 
exception  of  the  iarge  cyst.  1  punctured  each  of  six  cysts 
the  size  of  large  marrowfat  peas  with  the  Pacquelin  cautery, 
letting  out  their  contents  and  cauterizing  their  interiors.  The 
vaginal  incision  was  then  closed,  some  gauze  placed  in  the 
vagina,  and  the  patient  put  to  bed. 

Subsequent  History. — There  was  no  reaction  following  this 
procedure;  the  patient  made  a  smooth,  comfortable  recovery 
and  returned  to  her  home  at  the  end  of  three  weeks.  The 
amount  of  menstrual  discharge  in  this  case  was  notably  in- 
creased after  the  operation,  and  has  continued  so  to  the  present 
time.  The  slight  contraction  at  the  base  of  the  right  broad 
ligament  I  endeavored  to  stretch  forcibly  at  the  time  of  the 
operation,  but  without  permanent  improvement.  The  ovaries 
resumed  their  more  normal  position  in  the  pelvis  and  are  high 
on  the  posterior  face  of  the  broad  ligaments. 

No  success  as  far  as  any  relief  of  sterility  has  followed  this 
procedure.  I  attribute  it  entirely  to  an  atrophic  condition  of 
the  ovaries.  The  cortex  of  the  ovaries  was  noticeably  thick 
and  tough  at  the  time  of  operation,  and  1  doubt  if  any  Graafian 
follicles  succeed  in  bursting  out  of  the  ovarian  stroma.  Pa- 
tient remains  in  excellent  general  health,  and  during  the  past 
winter  has  undergone  a  course  of  local  treatment  by  elec- 
tricity with  the  hope  of  restoring  a  more  normal  trophic  con- 
dition. It  is  now  more  than  two  years  since  the  operation, 
nine  j-ears  since  marriage,  and  the  patient  over  38  years  of  age. 
The  prospect  of  progeny  is  certainly  not  encouraging. 

Case  2. — Mrs.  G.  J.  R.,  24  years  of  age,  married  three  years, 
never  pregnant,  slight  dysmenorrhea  all  her  life,  was  sent  by 
her  family  physician  to  consult  me  regarding  relief  of  her 
sterility.  In  general  appearance  the  woman  was  pale,  flabby, 
extremely  nervous  temperament,  fair  complexion  and  gray  eyes. 

Examination. — The  external  parts,  as  in  the  previous  case, 
were  found  normal.  The  uterus  was  normally  developed  and 
in  good  position;  its  motion,  however,  was  restrained  by  the 
large  prolapsed  right  ovary,  adherent  at  the  base  of  the  broad 
ligament.  The  appendages  of  the  left  side  were  apparently 
normal.  The  patient  had  never  had  an  attack  of  pelvic  inflam- 
mation. There  was  in  this  case  no  question  of  property,  nor 
was  1  able  to  discover  any  extraordinary  maternal  instinct, 
but  rather  a  feeling  of  mortification  that  their  married  life 
thus  far  had  not  been  fruitful.  1  did  not  give  very  much  en- 
couragement in  the  case,  but  I  explained  the  condition,  and 
while  I  was  not  able  to  discover  any  adhesions  on  the  left  side, 
1  was  suspicious  from  the  fixation  of  the  right  ovary  that  some 
mechanical  obstruction  might  be  occasioned  by  adhesions  about 
the  fimbriae  of  the  left  tube.  1  explained  that  nothing  short 
of  opening  the  peritoneal  cavity  offered  any  hope  whatever,  but 
that  it  was  possible  that  relief  might  be  found  through  a 
vaginal  section.  The  patient,  her  husband  and  her  mother 
readily  consented. 

Operation. — April  12,  1899,  after  a  thorough  dilatation  of 
the  uterus  and  a  curettage,  I  did  an  anterior  colpotomy.  The 
ovary  of  the  right  side  was  absolutely  destroyed  by  a  number 
of  colloid  cysts,  and  about  it  firmly  bound  on  all  side^  was  the 
accompanying  tube.  I  therefore  removed  the  appendages  of 
the  right  side  completely.  As  I  .suspected,  the  left  tube  and 
ovary  were  veiled  in  a  cobweb  mesh  of  adhesions  and  a  serious 
condition  of  cystic  degeneration  was  discovered  in  the  ovary 
itself,  A  section  of  the  ovary  at  one  pole  was  therefore  re- 
moved, the  wound  being  stitched  with  fine  twisted  silk.  Small 
cysts  to  tlie  number  of  six  were  punctured  with  the  Pacquelin 
cautery.  Before  closing  the  wound  an  opening  was  made  in 
Douglas'  pouch  and  a  drain  of  iodoform  gauze  inserted.  The 
vaginal  incision,  anterior  to  the  uterus,  was  then  closed, 
a  self-retaining  catheter  inserted  into  the  bladder,  some  addi- 
tional gauze  applied  and  the  patient  put  to  bed. 

Subsequent  History. — Convalescence  was  smooth  and  pain- 
less, the  drain  being  removed  from  the  peritoneal  cavity  on  the 
fourth  day.  Menstruation  came  on  at  the  proper  time  and  was 
regular  to  the  following  December,  when  it  ceased.  To  the 
great  joy  of  the  family  and  the  satisfaction  of  myself  it  shortly 
developed  that  the  patient  was  pregnant.     Some  nau.soa  and 
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morning  sickness  occurred  in  the  early  months,  otherwise  gesta- 
tion went  forward  comfortably  and  on  Sept.  7,  1900,  the  patient 
was  delivered  of  a  fine  boy,  one  year  and  four  months  from  the 
date  of  operation. 

Case  3. — Rebecca  K.,  a  Polish  Jewess,  aged  29,  presented 
herself  at  my  clinic  in  October,  1900.  She  gave  the  follow- 
ing history:  menstruation  appeared  at  13,  always  regular, 
little  pain,  lasting  4  days.  She  had  been  married  4  years  and 
never  pregnant.  It  was  for  this  symptom  she  came  to  the 
clinic.  Has  a  slight  whitish  vaginal  discharge  after  hard  work, 
also  backache  and  pain  down  the  legs  at  such  times. 

Examination. — I  found  an  undeveloped,  anteflexed  uterus  in 
normal  posture.  The  left  appendages,  as  far  as  could  be  dis- 
covered, seemed  normal,  but  the  right  ovary  was  slightly  en- 
larged.    She  said  that  she  was  not  sick,  but  wanted  a  baby. 

Operation. — I  operated,  Oct.  27,  1900,  under  spinal  cocain 
Anesthesia.  The  cervix  was  dilated,  the  uterus  explored  with  a 
sharp  curette  and  packed  with  iodoform  gauze.  An  opening 
was  then  made  through  the  anterior  vaginal  fornix  and  tlie  ap- 
pendages palpated.  Slight  cobweb  adhesions  were  present 
about  the  appendages  of  both  sides,  the  tubes  being  kinked  and 
constricted.  After  separating  the  adhesions  freely  in  all  direc- 
tions, the  uterus  and  appendages  were  delivered  into  the  vagina. 
The  ovaries  and  the  tubes  were  bathed  with  saline  solution, 
opening  up  well  the  infundibula,  the  ovaries  and  tubes  were 
successfully  restored  to  the  pelvic  cavity,  and  then  the  uterus. 
An  opening  was  then  made  in  Douglas'  pouch  and  a  gau;'c  drain 
inserted,  the  anterior  incision  being  closed  with  running  cat- 
^t  sutures. 

Subsequent  History. — Patient  made  a  comfortable  recovery 
and  insisted  on  leaving  the  hospital  at  the  end  of  the  second 
•week,  November  7.  April  17  following  she  appeared  at  the 
.clinic,  explained  that  she  had  not  had  her  monthly  sickness 
-since  the  operation  and  wanted  to  know  why.  Upon  examina- 
tion it  was  readily  discovered  that  she  was  fully  five  months 
ipregnant,  and  on  August  19  she  gave  birth  to  a  living  child 
which,  judging  from  the  letter  I  received,  although  it  was  not 
•entirely  clear  in  all  its  expressions,  evidently  brought  great 
joy  to  the  household. 

'Case  4. — The  fourth  case  is  not  one  of  primary  sterility,  but 
lias  so  many  points  of  interest  and  in  its  details  comes  so 
clearly  under  the  considerations  presented  in  the  title  of  my 
paper  that  I  deem  it  worthy  of  a  place  in  this  connection. 

Mrs.  R.  S.  W.,  a  rosy-cheeked,  bright-eyed,  thick-set  little 
(woman,  at  the  advice  of  her  brother  who  was  a  physician,  pre- 
'Sented  herself  at  my  office  in  February,  1900,  with  the  follow- 
ing history:  Age  32,  married  5  years,  one  still-born  child  two 
years  previous,  viz.,  April  G,  1898.  At  her  confinement  the 
'head  of  the  child  became  jammed  in  the  pelvis  and  it  became 
-necessary  to  perforate  and  destroy  the  child.  The  mother  be- 
came infected  and  suffered  from  high  temperature  and  pelvic 
inflammation  and  was  in  very  poor  health  for  several  months. 
She  gradually  recovered  her  health,  however,  was  strong  and 
well  ia  every  way,  had  no  aches  nor  pains.  The  menstrual 
functions  were  normal.  A  steadily  increasing  mental  depres- 
sion, however,  took  possession  of  her  because  she  did  not  con- 
ceive and  have  a  child.  At  the  time  she  consulted  me  her 
brother  and  husband  both  felt  great  apprehension  lest  her 
mental  balance  should  be  entirely  deranged.  The  desire  for 
offspring  was  the  consuming  burden  of  her  thoughts  She  com- 
plained of  no  symptom  referable  to  the  pelvis  except  that  of 
sterility. 

Examination.— I  found  a  relaxed  vaginal  outlet,  a  unilateral 
laceration  of  the  cervine  and  a  short  anterior  vaginal  wall  due 
to  inflammatory  action.  The  uterus  was  retroverted,  adherent 
and  low  in  the  pelvis,  the  right  ovary  prolapsed,  adherent  and 
enlarged. 

Operation.— In  spite  of  these  numerous  serious  complications 
I  gave  a  hopeful  prognosis  and  advised  operation.  Accordingiv 
on  March  27,  1900,  under  ether  anesthesia,  I  dilated  and 
curetted  the  uterus,  repaired  the  laceration  in  the  cervix 
opened  into  the  peritoneal  cavity  through  the  anterior  fornix 
and,  as  already  described  in  the  previous  cases,  broke  up  the 
adhesions  and  delivered  the   uterus   and  appendages   into   the 


vagina.  Both  Fallopian  tubes  were  kinked  and  occluded  by 
adhesions,  and  the  right  ovary  was  large  and  cystic.  Part  of 
this  was  cut  away  and  while  the  tubes  and  ovaries  were  being 
bathed  in  a  stream  of  hot  saline  solution  the  tubes  were  sub- 
jected to  gentle  massage,  the  string  band  adhesions  in  the  mean- 
time being  pinched  off  and  the  tissues  cleaned  up.  The  round 
ligaments  were  then  shortened  through  this  same  incision,  all 
the  internal  generative  organs  restored  to  the  pelvis  and  the 
incision  closed.  The  perineum  was  then  restored,  the  vagina 
gently  packed  with  gauze  and  the  patient  put  to  bed. 

Subsequent  History. — The  multiplicity  of  operations  of  this 
character  at  one  sitting  is  no  impediment  to  the  convalescence 
of  the  patient,  as  a  rule,  and  this  case  proved  no  exception. 
She  left  the  sanitarium  at  the  end  of  three  weeks,  recovered  her 
strength  promptly  and  steadily  improved  in  her  mental  condi- 
tion for  several  months.  But  menstruation  came  regularly  and 
no  signs  of  pregnancy.  Every  two  or  three  months  she  came 
for  examination,  and  while  the  fundus  uteri  remained  well  to 
the  front,  to  my  dismay  1  noticed  from  time  to  time  a  contrac- 
tion and  shortening  of  the  anterior  vaginal  wall  which  was 
steadily  drawing  the  cervix  forward  into  the  axis  of  the  vagina. 
1  tried  to  overcome  this  first  with  a  pessary  and  then  with  cot- 
ton tampon,  but  to  no  purpose.  The  vagina  had  become  attached 
too  low  on  the  anterior  wail  of  the  cervix  and  was  destined 
to  destroy  all  possibility  or  iirobability  of  pregnancy  unless 
counteracted.  In  my  opinion  it  is  important  to  the  entrance 
of  the  semen  into  the  uterus  that  the  cervix  point  across  the 
vagina  and  project  into  the  little  pouch  formed  in  the  posterior 
wall  of  the  vagina.  It  is  there  the  semen  accumulates,  whence 
it  is  sucked  up  into  the  uterus,  by  the  erectile  action  of  the 
uterus  during  orgasm. 

Second  Operation. — On  May  21,  1901,  I  again  subjected  the 
patient  to  ether  anesthesia,  cut  away  the  vagina  from  its  ante- 
rior attachment  to  the  cervix  and  reattached  it  to  the  uterus 
about  opposite  to  the  internal  os.  This  allowed  the  cervix  to 
swing  free  and  take  its  normal  position.  At  the  same  time 
I  denuded  some  tissue  about  the  external  os  and  restored  it 
with  greater  nicety  to  as  perfect  a  normal  shape  as  possible. 

Result. —Two  months  from  this  time  she  skipped  her  normal 
period  and  on  April  10,  1902,  I  delivered  her  of  a  living  child. 
This  woman  had  a  contracted  pelvis,  the  internal  conjugate 
just  reaching  the  limit  of  8  cm.— the  lower  limit  set  by  obstet- 
ricians for  normal  labor.  She  had  been  told  by  the  consultant 
who  had  relieved  her  of  her  former  child — the  late  Dr.  Tucker 
of  New  York — that  she  had  a  contracted  pelvis,  but  that  by 
bringing  on  premature  labor  she  could  have  a  living  child.  He 
had  been  selected  and  retained  as  her  accoucheur  for  this  occa- 
sion. Unfortunately,  the  doctor  died  six  weeks  before  the  ex- 
pected event  and  the  duties  of  the  accoucheur  fell  on  me.  I 
was  especially  anxious  that  there  should  be  a  living  child  and 
I  was  also  greatly  interested  in  the  case  to  watch  how  the 
anterior  wall  would  behave  during  parturition  after  the  treat- 
ment it  had  been  subjected  to,  and  also  to  know  whether  the 
round  ligaments  would  properly  involute  after  delivery  and 
support  the  uterus.  Much  to  my  discomfort,  even  after  twenty- 
four  hours  of  labor,  the  last  six  being  characterized  by  strong 
and  regular  pains,  the  head  would  not  engage.  Under  chloro- 
form narcosis  I  thereupon  proceeded  to  complete  the  dilatation, 
of  the  cervix  with  my  hand  and  apply  the  high  forceps.  The 
anterior  vaginal  wall  was  somewhat  rigid,  but  by  persistent 
manipulation  I  succeeded  in  dragging  the  head  down  to  the 
perineum  and  finally  delivered  it  and  the  child.  There  was  a 
laceration  of  the  cervix  on  one  side.  This  was  repaired  with 
four  catgut  sutures  and  the  vagina  douched  once  with  bichlorid 
solution.    Both  mother  and  child  thrived  and  are  well  to-day. 

Subsequent  Examination. — On  the  tenth  day,  examination 
disclosed  the  fact  that  the  uterus  was  not  involuting  properly, 
nor  were  the  ligaments,  for  it  sagged  badly.  Two  weeks  of 
boro-glycerid  tampon  treatment  stimulated  the  circulation, 
reduced  the  size  and  weight  of  the  uterus,  involuted  the  liga- 
ments and  placed  the  organs  in  normal  position. 

In  this  series  of  four  cases  in  which  I  have  operated 
by  entering  the  peritoneal  cavity  for  the  uncomplicated 
symptom  of  sterility   I   have  had   three   successful   re- 
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suits — 75  per  cent,  of  cures.  Three  of  the  series  were 
cases  of  primary  sterility  for  periods  of  married  life 
var}dng  from  five  to  six  and  one-half  years,  and  of  these 
two  were  rendered  fertile,  or  6Q  2-3  per  cent,  of  cures. 
In  this  series  I  do  not  take  into  consideration  scores 
of  women  who  have  been  operated  on  for  the  relief  of 
pathologic  conditions,  giving  marked  symptoms  of  pain 
and  reducing  the  patient  to  invalidism,  in  whom  con- 
servative work  has  been  done  upon  the  ovaries  and  tubes 
with  the  result  in  many  instances  of  restoring  fertility 
and  enabling  them  to  bear  children.  This  little  series  of 
four  cases  is  a  unique  class  by  itself.  The  cases  are 
characterized  by  having  no  symptom  for  which  they 
applied  for  relief  except  that  of  sterility.  Is  a  man 
justified  in  opening  the  peritoneal  cavity  under  these 
circumstances?  These  cases  seem  to  me  to  answer  that 
question  when  the  incision  is  made  through  the  vagina. 
I  believe,  also,  it  is  justifiable  when  the  incision  is  made 
through  the  abdominal  wall.  But  the  vaginal  operation 
is  such  a  simple  procedure,  as  far  as  the  patient  is 
concerned,  so  free  from  immediate  danger,  so  free  from 
discomfort  of  convalescence  and  the  later  complications 
that  may  arise,  that  for  this  indication  it  seems  to  me 
the  vaginal  operation  is  the  proper  procedure. 

DISCUSSIOX. 

Dr.  T.  J.  W.\TKixs,  Chicago — I  am  thoroughly  in  accord 
with  all  that  Dr.  Goffe  has  said.  I  am  especially  interested 
in  his  paper,  as  I  have  been  doing  considerable  work  along  this 
line,  and  I  believe  one  is  perfectly  justified  in  making  a 
vaginal  section  in  these  cases  where  the  cause  of  sterility  is 
very  uncertain.  Before  subjecting  the  woman,  however,  to 
treatment,  one  should  invariably  determine  whether  the  hus- 
band is  steiile.  Investigations  will  show  that  nearly  50  per 
f-ent.  of  the  husbands  of  these  patients  are  sterile.  Therefore, 
it  is  unjustifiable  to  subject  a  woman  to  treatment  for  sterility 
until  the  husband  has  been  thoroughly  examined.  Dr.  Emil 
Ries  read  a  very  valuable  paper  on  this  subject  before  this 
Section  two  years  ago. 

Dr.  GoflFe  is  to  be  congratulated  on  his  results,  as  I  believe 
that  pregnancies  after  operation  on  the  tube  are  comparatively 
rare;  so  much  so  that  I  would  hesitate  to  subject  a  woman 
to  an  abdominal  section  on  account  of  sterility  in  the  absence 
of  pathologic  findings.  Vaginal  section,  however,  through  the 
anterior  fornix  is  such  a  simple  procedure  that  there  is  little 
more  danger  from  it  than  there  is  in  dilatation  and  curette- 
ment  when  done  as  Dr.  Goffe  would  do  it.  I  believe  that 
when  one  subjects  a  woman  to  dilatation  and  curettement  for 
sterility,  he  should  make  an  anterior  celiotomy  for  the  purpose 
of  exploring  and  should  then  do  such  plastic  work  on  the 
appendages  as  may  be  indicated.  I  have  in  these  cases  almost 
invariably  found  adhesions  of  the  tubes  or  ovaries  and  occa- 
sionally the  abdominal  ostia  of  the  tubes  closed  when  no  patho- 
logic findings  were  determined  on  bimanual  palpation.  In 
two  instances  I  have  found  "salpingitis  isthmica  nodosa," 
excised"  the  nodules  and  made  an  anastomosis  between  the 
tube  and  uterus.  Unfortunately,  one  can  not  be  certain  after 
making  an  artificial  abdominal  ostium  in  a  tube  that  adhesions 
will  not  occur  and  occlusion  again  result.  The  time  has 
passed  when  one  should,  in  an  empirical  manner,  dilate  and 
curette  the  uterus  for  sterility. 

Dr.  Edwin  Ricketts,  Cincinnati — The  subject  of  sterility 
is  one  demanding  the  greatest  consideration.  I  refer  with  a 
great  deal  of  pleasure  to  the  paper  which  was  read  before 
this  Section,  last  year  by  Dr.  Engelmann  of  Boston.  Dr. 
Goffe's  paper  contains  many  good  points,  and  I  can  not  differ 
with  him  in  the  main.  As  Dr.  Watkins  said,  I  would  not 
subject  a  patient  to  any  procedure  until  the  husband  has  been 
examined.  That  is  a  point  we  must  consider  and  consider 
well.  The  tendency  is  to  lay  the  blame  on  the  woman,  much 
to  the  discredit  of  the  male.  Many  times  we  will  open  tlie 
abdomen  for  other  conditions  and  find  that  the  fimbriated  ex- 
tremity of  the  tubes  is  bound  down  to  the  side  of  the  uterus 


by  cobweb  adhesions.  You  will  often  find  that  pregnancy 
can  not  take  place  under  these  circumstances,  but  by  freeing' 
these  adhesions  and  the  passage  of  a  probe  into  the  tube^  aiB< 
occlusion  of  the  outer  end  may  be  found  or  at  the  junction 
of  the  middle  and  the  outer  third.  1  will  go  a  step  farther, 
and  say  that  in  hydrosalpinx  it  is  possible  to  drain'  by  free- 
ing the  fimbriated  extremity  and  by  packing  a  strip  of  gauze 
into  the  tube,  bringing  it  down  into  the  vagina  through  an^ 
incision  in  the  cul-de-sac.  It  is  possible  to  save  the  tube  in 
this  way.  It  is  legitimate  conservatism,  and  that  is  what  we- 
want.  Much  more  credit  is  due  to  the  man  doing  that  kind< 
of  work  than  to  the  one  who  exhibits  such  a  uterus  and  ap' 
pendages  as  a  pathologic  specimen.  I  am  very  glad;  indeed,- 
to  have  this  paper  read  before  this  Section  by  Dr.  Goffe,  ai 
man  so  able  to  speak  upon  this  subject.  We  must  work  more' 
upon  these  lines,  and  the  success  that  the  Doctor  reports,  75 
per  cent.,  is  worthy  of  consideration. 

Dr.  E.  E.  Montgomery,  Philadelphia — We  are  so  often  ac- 
cused of  sacrificing  the  generative  organs  that  we  certainly 
should  welcome  a  paper  such  as  this  one,  which  not  only  tends 
to  preserve  these  organs,  but  increases  and  facilitates  the 
possibility  of  procreation.  There  are  none  of  us  working  along 
the  line  of  conservative  surgery  but  have  been  surprised  in 
seeing  cjises  in  which  we  supposed  there  was  little  hope  of 
procreation  give  birth  to  children.  There  are  cases  in  which- 
we  have  broken  up  adhesions  around  the  orifice  of  the  tube,- 
and  in  which  it  was  necessary  to  remove  one  ovary  and  resect 
another,  and  yet  the  patient  has  subsequently  given  bixth  to  a* 
child. 

A  notable  case  came  imder  my  observation  a'  few  years'  ago,- 
a  woman  married  three  years,  who  had  not  menstruated  for 
eight  j'ears,   and   had   given  up   all   hope   of  having  children: 
She  came  into  tli«  hands  of  a  friend  of  mine,  who  asked  me 
to  assist  him  in  removing  one  ovary.     The  other  contained  »> 
number  of  small  cysts  for  which  he  wanted  to  remove  it,  bnt, 
at  my  suggestion,  he  made  a   number  of  punctures  %vith   the 
thermocautery.     After  that  the  woman  menstruated  regularly 
for  a  year,  and  when  she  asked  me  about  the  possibility  of 
becoming  pregnant,  I  told  her  that  it  \vas  evident  that  ovula- 
tion was  taking  4)lace,  and  it  was  probable  that  fecundatiom 
could  occur.     I  placed  her  under  thyroid  e.xtract,  and  follow- 
ing the  administration  of  this  remedy  she  stopped  menstrua-" 
tion,  and  at  the  end  of  nine  months  gave  birth  to  a  healthy 
child.     She  has  had  a  second  child  since.     The  changes  taking- 
place   in  the  ovary,  the  increased  metabolism   resulting   from' 
the  puncture  of  these  small  ovarian  cysts,  were  probably  in- 
creased   by    the    administration    of    the   thyroid    extract,  and' 
finally  resulted  in  the  woman  giving  birth  to  chilJrpn\. 

I  congratulate  Dr.  Goffe  on  the  excellent  results  following' 
the  operation  he  has  devised,  an  operation  comparatively  sim- 
ple and  free  from  danger.     I  would,  however,  emphasize  the- 
importance  of  examining  the  male,  and  making  sure  that  he 
is  not  at  fault  before  resorting  to  an  operation  on  the  woman. 

Dr.  Charles  P.  Noble,  Philadelphia — In  those  cases  in- 
which  the  cause  of  the  sterility  is  in  the  ovary,  the  conserva- 
tive operations  have  yielded  many  good  results,  but  I  have- 
never  had  a  case  of  hj-drosalpinx  or  pus  tubes  in  which  I  have 
seen  pregnancy  follow,  so  that,  personally,  unless  the  patient 
urged  me  to  do  resection  of  the  tubes.  I  would  not  in  future 
do  it,  because  I  have  never  seen  the  slightest  good  follow.  Of 
course,  if  the  patient  is  anxious  to  preserve  the  possibility  of 
fertility,  and  is  willing  to  have  a  subsequent  operation  done, 
it  is  justifiable.  I  think  the  most  remarkable  case  on  record 
is  the  one  in  which  Dr.  MacMonagle  supposed  he  had  removed 
both  tubes  and  ovaries.  The  ligature  cut  through  the  tube  and 
the  woman  l>ecame  pregnant  again  from  a  piece  of  ovaiy  that 
had  been  left. 

Dk.  G.  B.  Massey,  Philadelphia — Judging  from  the  past  his^ 
tory  of  gynecologj',  someone  ought  to  protest  against  thia- 
operation  at  once,  for  it  only  repeats  the  recent  history  of 
gynecology,  .so-called,  in  which  the  most  opposite  and  contra- 
dictory operations  were  advised  in  the  treatment  of  sterility. 
We  were  taught  by  .Sims  to  slit  open  the  cervix.  Tlie  next 
thing  was  to  sew  them  all  up.  You  will  observe  that  nothinif 
but  an  operation  is  advised  each  time.     According  to  certain 
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extremists,  no  other  method  except  the  knife  is  proper  in  the 
treatment  of  the  diseases  of  women.  Such  is  the  extent  of  this 
fad  that  in  a  little  while  some  men  will  be  claiming  a  hundred 
operations  of  thia.  nature,  where  there  is  nothing  the  matter 
but  a  catarrhal  disease  of  the  uterus.  In  the  selection  of  cases 
for  this  proposed  operation,  who  can  say  that  a  woman  has  a 
septic  sterility,  and  not  an  ovarian  or  physical  sterility.  If 
there  is  a  sterility  due  to  disease  of  the  mucous  membrane, 
the  proper  treatment  is  to  treat  it  in  its  inception  in  tlie 
uterus. 

Dr.  William  S.  Cheesman,  Auburn,  N.  Y. — The  paper  of 
Dr.  Goflfe  leaves  me  in  doubt.  His  first  case  was  manifestly 
irr^evant,  since  we  do  not  know  the  condition  of  the  husband 
as  to  procreative  power.  The  last  case  illustrates  the  already 
familiar  fact  that  endometritis  with  cervical  laceration  may 
lead  to  sterility — which  may  be  relieved  by  repair,  curettage, 
etc.  In  the  other  two  cases  it  did  not  appear  that  opening 
the  abdomen  was  a  necessary  part  of  the  treatment  of  the 
sterility,  nor  that  dilatation  and  curettement  would  not  have 
sufficed. 

Dr.  Rufus  B.  Hall,  Cincinnati — This  paper  is  along  the 
right  line.  Whether  or  not  curettage  and  dilatation  would 
have  cured  the  cases  in  question,  I  have  my  doubts,  especially 
in  No.  3.  The  essayist  distinctly  pointed  out  that  in  this  case 
the  tubes  were  occluded  by  adhesions,  that  he  separated  them, 
and  the  patient  bore  a  child.  I  think  the  operation  is  per- 
fectly justifiable,  that  is,  if  the  relief  he  claims  is  obtained. 
We  all  know  the  mental  agony  these  women  suffer  if  they 
know  they  are  sterile,  and  there  is  so  little  risk  in  the  opera- 
tion that  it  can  not  but  be  justifiable.  I  would  be  willing  to 
give  the  patient  the  benefit  of  the  operation  if  it  promised 
every  chance  of  success,  even  if  there  was  a  danger  of  an  un- 
favorable outcome.  My  work  in  this  direction  has  always  been 
conservative,  where  I  was  compelled  to  open  the  abdomen  to 
relieve  some  pathologic  condition.  1  have  been  disappointed 
a  number  of  times,  when  women  bore  children  with  only  a 
piece  of  ovary  left. 

Dr.  C.  L.  Bonifield,  Cincinnati — Dr.  Goflie's  paper  is  a  most 
excellent  contribution  to  the  subject  of  treatment  of  sterility, 
but  his  title  is  very  misleading.  He  says  "uncomplicated 
symptom  of  sterility,"  yet,  if  I  understood  him  correctly, 
there  was  not  a  case  in  his  series  where  it  was  an  uncompli- 
cated symptom.  There  are  two  kinds  of  symptoms,  objective 
and  subjective.  In  the  first  case  the  patient  had  a  prolapsed 
ovary,  and  the  uterus  was  drawn  to  one  side.  In  every  case 
reported  there  was  some  other  condition  than  that  of  sterility 
alone.  I  want  to  protest  against  this  title,  because  it  is  mis- 
leading, and  the  paper  will  go  out  into  the  world  and  induce 
men  to  open  the  peritoneal  cavity  when  there  is  no  justification 
for  it.  I  should  hesitate  to  open  the  abdominal  cavity  for 
sterility  if  I  could  not  discover  some  condition  that  led  to  its 
justification.  I  fear  we  will  not  be  able  to  relieve  the  sterility 
unless  there  is  some  condition  which  is  palpable  by  careful 
examination   under   anesthesia. 

My  experience  differs  from  that  of  Dr.  Noble  in  regard  to 
conservative  work  on  the  appendages  being  followed  by  preg- 
nancy. The  most  striking  case  I  have  had  was  a  young  woman, 
twenty-three  years  old,  who  had  been  infected  with  gonorrhea 
by  her  husband.  On  operating,  I  found  it  necessary  to  remove 
both  the  ovary  and  tube  on  the  left  side,  because  of  the  pres- 
ence of  pus.  I  evacuated  a  cyst  in  the  right  ovary,  and  re- 
moved the  distal  half  of  the  right  tube.  Two  years  later  my 
friend.  Dr.  Bauer,  delivered  her  of  a  healthy  child.  There  was 
a  hydrosalpinx  in  the  tube  on  the  right  side. 

Db.  a.  H.  Goelet,  New  York — Dr.  GoflFe  is  to  be  congratu- 
lated on  his  success  in  these  cases.  I  must  say,  however,  that 
I  think  his  success  was  accidental,  or  else  due  to  the  work 
he  did  on  the  uterus  in  conjunction  with  it.  It  is  seldom 
that  we  have  the  opportunity  to  open  the  abdomen  after  doing 
conservative  work  on  the  ovaries  and  tubes.  I  showed  a  speci- 
men at  the  New  York  County  Medical  Association  recently 
where  I  had  removed  the  uterus  and  tube  and  ovary  after  a 
very  good  man  in  New  York  had  done,  two  years  before,  a  con- 
servative operation  on  the  one  tube  and  ovary,  after  having 
removed   the   other.     The   tube   I   removed — the   outer   end   of 


which  had  been  excised  at  the  previous  operation — was  com- 
pletely occluded,  and  the  ovary  was  Gomj)letely  buried  in  adhe- 
sions and  a  fold  of  the  broad  ligament.  The  conservative  work 
had  accomplished  nothing,  since  the  woman  could  not  become 
pregnant  in  that  condition.  I  believe  that  when  we  break  up 
adhesions  we  frequently  have  a  worse  condition  afterward 
than  before,  unless  the  raw  surfaces  arc  covered  over  by  peri- 
toneum. I  think  that  this  operation  described  by  Dr.  Goife  for 
sterility  is  justifiable  only  after  we  have  d.one  other  operations 
on  the  uterus,  and,  having  failed,  something  else  is  expected. 

Dk.  Goffe,  in  closing — In  my  experience  with  cases  in 
which  there  exists  extensive  inflammation  in  the  pelvis  with 
adhesions,  when  the  source  of  infection  is  removed  the  in- 
flammatory adhesions  are  absorbed  and  gradually  disappear. 
I  have  left  in  the  pelvis  large  masses  of  plastic  exudate  out  of 
which  I  have  shelled  the  uterus,  ovaries  and  tubes,  and  found 
that  it  gradually  melted  away.  Infection  keeps  up  the  inflam- 
matory action  and  nourishes  the  adhesions,  but  when  the  infec- 
tion is  removed  the  adhesions  likewise  disappear.  If  I  have  a 
large  raw  surface  to  deal  with  at  the  close  of  the  operation  I 
open  the  posterior  fornix  and  put  in  gauze,  and  find  it  to  assist 
largely  in  preventing  a  recurrence  of  adhesions. 

In  answer  to  Dr.  Goelet,  I  would  not  care  if  I  had  twenty- 
five,  thirty  or  forty  cases  in  which  I  had  to  do  a  secondary 
operation  after  conservative  work  had  failed;  I  should  still  do 
conservative  work.  What  we  are  aiming  at  is  to  preserve 
function,  and  we  must  make  an  effort  in  that  direction  in  eases 
giving  promise  of  success,  even  if  we  fail. 

In  the  matter  of  statistics,  I  suppose  we  must  begin  some- 
where and  stop  somewhere.  If  Dr.  Marcy  does  an  operation 
on  the  omentum,  .and  restores  the  woman  to  health,  he  reports 
100  per  cent,  success.  If  he  reports  five  or  six  cases,  his  per- 
-centage  may  be  changed  somewhat.  I  can  not  report  more  than 
four  cases,  because  that  is  all  I  have  operated  on  for  this  un- 
complicated symptom.  So  far  as  my  series  goes,  I  give  you 
my  percentage.     No  man  can  do  more. 

I  believe  that  if  you  are  doing  work  on  the  uterus,  dilatation 
and  curettage,  for  this  symptom  of  sterility,  a  man  is  justified 
in  opening  the  peritoneal  cavity  through  the  anterior  vaginal 
fornix,  as  an  exploratory  procedure  for  the  purpose  of  exam- 
ining the  appendages  and  applying  treatment  when  necessary. 
He  assures  both  himself  and  the  patient  that  everything  has 
l)een  done  that  possibly  can  be  done.  Among  my  cases  of  con- 
servative work  I  have  one  in  which  I  have  removed  the  append- 
ages of  one  side  and  part  of  the  other  ovary  and  pregnancy 
followed.  I  have  a  series  of  cases  of  that  character,  in  which  I 
have  operated  for  invalidism  and  other  symptoms,  where  the 
woman  was  restored  to  fecundity. 

About  the  title  of  my  paper:  I  tried  to  explain  that  matter 
when  I  began  to  read  it.  Of  course,  we  are  not  going  to  oper- 
ate unless  wc  at  least  have  a  suspicion  that  there  is  something 
pathologic.  We  must  take  our  stand  in  the  individual  case, 
and  be  governed  by  the  circumstances,  and  when  I  state  here 
uncomplicated  symptom  of  sterility,  I  mean  that  there  are  no 
other  symptoms  referable  to  the  pelvis,  and  I  think  that  the 
history  of  my  cases  indicate  that  fact. 


Improved  Vacuum  Tubes  for  Roentgen  Work. — F.  Des- 
sauer  publishes  in  the  Allg.  Med.  Ctt.-Zty.  of  June  4  a  descrip- 
tion of  a  modification  of  the  vacuum  tube,  which  renders  it  ideal 
in  every  respect,  he  states.  It  consists  in  the  introduction  of 
an  adjustable  screen  between  the  poles  of  the  anticathode  and 
the  anode.  This  serves  to  arrest  the  rays  or  alluw  as  many  of 
them  to  pass  as  may  be  desired  so  that  the  tube  can  be  made 
"hard"  or  "soft"  at  will  without  interfering  with  the  vacuum 

Cure  of  Neuralgia  with  Injections  of  Air. — Cordier  re- 
ports in  the  Lyon  Med.  that  he  has  treated  twenty-five  patients 
with  sciatica  by  means  of  injections  of  air  in  the  vicinity  of 
the  diseased  nerve.  All  but  two  were  cured  completely  in  two 
or  three  sittings,  while  relief  and  improvement  were  imme- 
diate. He  injects  about  25  to  50  c.c.  of  air  filtered  througli 
cotton,  using  a  Potain  aspirator  for  the  purpose.  After  the 
air  is  injected  the  part  is  vigorously  massaged,  which  spi-eads 
the  air. 
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THE  INFLUENCE  OF  PROLAPSE  OF  THE  KID- 
NEY ON  THE  PRODUCTION  OF  DISEASE 
OF  THE  FEMALE  PELVIC  ORGANS.* 

AUGUSTIN  H.  GOELET,  M.D. 

Professor  of  Gynecology  in  the  New  York  School  of  Clinical  Medi- 
cine ;  Gynecological  Surgeon  to  the  Metropolitan  Hospital 
for  Women  and  Children,  Etc. 

NEW    YOUK    CITY. 

Prolapse  of  the  kidney  may  cause  or  maintain  dis- 
ease of  the  female  pelvic  organs  by  interfering  with  the 
return  circulation  from  the  pelvis  and  producing  pelvic 
congestion.  This  may  be  brought  about  chiefly  in  two 
ways : 

1.  The  renal  artery  being  less  yielding  than  the  other 
structures  constituting  the  renal  pedicle,  dragging  upon 
it  by  the  kidney  crowds  the  aorta  over  against  the  vena 
cava  and  distorts  that  great  channel  of  return  circulation 
when  it  is  the  right  kidney  that  is  prolapsed. 

2.  When  the  displaced  kidney  reaches  a  certain  point 
in  its  descent  it  is  situated  immediately  in  front  of 
the  ovarian  vein  as  it  ascends  to  empty  into  the  vena 
cava  just  below  the  renal  vein  on  the  right  or  into  the 
left  renal  vein  on  the  left  side.  Hence,  pressure  back- 
ward upon  the  kidney,  as  from  corsets,  or  clothing  at 
the  waist,  or  from  accumulation  of  gas  or  feces  in  the 
colon,  would  cause  it  to  compress  the  ovarian  vein  or 
veins  against  the  solid  structures  of  the  back  and  ob- 
struct the  circulation.  It  must  be  remembered  that 
valves  are  rarely  found  in  these  veins,  therefore  the  cir- 
culation is  more  readily  interfered  with. 

Even  in  the  early  stages  of  prolapse,  the  kidney  may 
compress  the  ovarian  vein,  because  it  do^  not,  as  a  rule, 
descend  directly  downward,  but  more  often  the  lower 
pole  is  directed  inw^ard  toward  the  spine  and  overlaps 
the  vein  and  ureter.  (See  figure.) 

There  is  no  doubt  that  the  circulation  of  the  ovarian 
vein  may  also  be  arrested  by  sharp  flexure  of  the  ureter 
over  it  when  the  kidney  is  in  an  advanced  degree  of 
prolapse,  since  the  ureter  is  behind  the  vein  where  they 
cross  and  is  fixed  more  or  less  by  the  peritoneum  cov- 
ering it. 

Another  cause  of  compression  of  this  vein,  at  times, 
may  be  distention  of  the  ureter  when  for  any  reason 
there  is  obstruction  below  the  point  where  it  is  crossed 
by  the  vein. 

»  If  this  obstruction  to  the  circulation  through  the 
ovarian  vein  was  constant,  there  would  undoubtedly  be 
established  an  accommodation  for  the  return  circulation 
from  the  pelvis  through  other  channels,  but  since  it  is 
not  constant,  the  effect  is  more  pronounced  and  the 
result  is  a  profound  congestion  of  the  pelvic  organs, 
under  favorable  conditions,  when  the  kidney  is  pro- 
lapsed; that  is,  during  the  greater  part  of  the  twenty- 
four  hours  when  the  patient  is  about  on  her  feet. 

This  cause  of  compression  of  the  ovarian  vein  by  the 
kidney  is  not  observed  in  autopsies  because  the  kidney 
is  found  replaced  usually,  unless  it  has  become  fixed  in 
its  abnormal  position  by  inflammatory  action  involving 
the  structures  immediately  surrounding  it.  At  any  rate, 
the  exaggerated  degrees  of  prolapse  possible  during  life 
do  not,  as  a  rule,  prevail  after  death. 

The  hepatic  and  intestinal  disturbances  associated 
with  prolap?e  of  the  kidney  also  have  a  marked  influeiiof 
upon  the  production  of  pelvic  congestion. 

Prolapse  of  the  kidney  may  not,  in  every  instance 
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produce  pelvic  congestion  because  the  position  may  be 
such  that  it  does  not  compress  the  ovarian  vein,  or  the 
kidney  may  be  unusually  small — atrophied — and  may 
not  occupy  sufficient  space  to  make  this  result  possible, 
or  the  other  conditions  enumerated  may  not  prevail. 
Then,  too,  all  women  do  not  wear  corsets  or  tight  eloth- 
ing.  It  must  be  remembered,  however,  that  the  pro- 
lapsed kidney  is  frequently  larger  than  normal  from 
vascular  engorgement,  because  traction  upon  the  renal 
pedicle  incident  to  prolapse  narrows  the  caliber  of  the 
renal  vein  by  stretching  it  out,  thus  retarding  the  return 
circulation  from  the  kidney,  or  it  may  result  from  twist- 
ing of  the  renal  pedicle. 

Atrophy  of  the  prolapsed  kidney  may  be  produced  by 
prolonged  pressure  from  accumulated  urine  in  the  pel- 
vis and  calicos  from  obstruction  of  the  ureter  due  to 
flexion  or  torsion,  or  calculus.    Yet  these  atrophied  kid- 


lapsed  and  illustrates  how  it  may  compress  the  ovarian  vein  and 
ureter  when  the  abdomen  is  compressed  by  corsets  or  clothing. 

neys  may  at  times  become  greatly  enlarged  from  vas- 
cular turgescence  or  hydroneplirosis  (H.  Morris). 
Hence,  the  same  kidney  may  be  unusually  small  at  one 
time  and  greatly  enlarged  at  another.  It  is  well  to 
hear  thi.<!  in  mind  in  estimating  the  possible  influence  a 
-mall  misplaced  kidney  may  have  upon  the  circulation 
f  f  the  pelvis. 

CONDITIONS   IN  THE  PELVIS   PRODI  (Mi    I'.Y  PROLAPSE  OF 
THE  KIDNEY. 

The  conditions  in  the  female  pelvis  that  are  found 
most  frequently  associated  with  prolapse  of  the  kidney 
and  apparently  dependent  upon  it  as  a  cause,  either 
direct  or  contributing,  are.: 
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Dysmenorrhea  of  the  congestive  type,  the  hyper- 
emia involving  the  tubes  and  ovaries  as  well  as  the 
uterine  mucosa.  When  brought  about  by  this  cause,  the 
dysmenorrhea  is  usually  acquired  after  puberty  and  in- 
creases in  severity,  resisting  the  measures  that  ordinarily 
aJiord  relief.  • 

Profuse,  persistent  leucorrhea  of  nonseptic  character 
I  have  often  observed  in  conjunction  with  prolapse  of 
the  kidney.  It  appears  to  be  a  hypersecretion  due  to 
simple  hyperemia  and  is  most  intractable,  causing  great 
discomfort  to  the  patient.  It  is  very  often  encountered 
in  unmarried  women  who  have  one  or  both  kidneys  pro- 
lapsed, and  it  disappears  only  when  the  kidney  is  fixed.- 

Endometritis  of  the  so-called  catarrhal  variety,  sal- 
pingitis of  the  same  type,  and  ovaritis  with,  at  times, 
considerable  enlargement  of  the  ovary,  are  often  found 
associated  with  prolapse  of  the  kidney.  In  this  connec- 
tion I  recall  a  case  sent  to  me  for  operation  by  the 
family  physician  with  a  diagnosis  of  pus  tube  and  en- 
dometritis. On  examination  I  found  a  large  right  ovary 
which  was  very  sensitive,  and  the  right  kidney  prolapsed 
to  the  fourth  degree!  There  was  also  a  laceration  of  the 
cervix  and  a  profuse  discharge.  There  were,  however, 
no  adhesions  about  the  ovary  and  no  evidence  of  struc- 
tural disease.  ■  I  decided,  therefore,  not  to  open  the 
abdomen,  but  curetted,  repaired  the  cervix  and  fixed 
the  kidney.  The  patient  made  a  perfect  recovery.  The 
ovary  gave  no  further  trouble  and  soon  became  reduced 
to  normal  size. 

Endometritis  associated  with  prolapse  of  the  kidney 
and  depending  upon  it  as  a  cause,  are  the  cases  so  often 
encountered  that  have  been  submitted  to  repeated  curet- 
tage and  remain  uncured.  I  have  on  my  record  book 
a  number  pf  cases  of  this  kind  where  a  cure  has  been 
finally  effected  by  fixing  the  kidsey. 

Endometritis  and  salpingitis  of  a  more  serious  type 
may  also,  result  from  this  same  cause,  because  such  a 
condition  of  the  uterine  mucosa  as  would  result  from 
persistent  hyperemia  due  to  prolapse  of  the  kidney 
affords  a  fertile  field  foA  the  development  of  pyogenic 
bacteria  introduced  from  the  vagina  and  cervix  which 
would  gain  no  foothold  in  its  absence. 

Uterine  displacements  often  result  from  increased 
weight  of  the  uterine  body  due  to  prolonged  congestion, 
which  also  weakens  the  supports,  and  hence  may  be 
brought  about  by  prolapse  of  the  kidney.  Displace- 
ments of  the  uterus  in  unmarried  women  and  in  young 
married  women  who  have  never  been  pregnant  may  be 
accounted  for  by  prolapse  of  the  kidney  acting  as  a 
cause.  It  is  certainly  remarkable  how  many  women  of 
this  class  have  posterior  displacement  of  the  uterus  and 
prolapse  of  one  or  both  kidneys.  The  following  case 
affords  a  very  good  illustration.  A  young  woman,  eight 
months  married,  upon  whom  I  operated  for  prolapse 
of  the  right  kidney,  would  not  consent  to  shortening  of 
the  round  ligaments  at  the  same  time  for  a  heavy  retro- 
flexed  uterus,  though  it  was  urged.  I,  however,  curetted 
the  uterus  for  a  catarrhal  endometritis,  replaced  the 
uterus  and  inserted  a  pessary  at  the  same  time  that  the 
kidney  was  fixed.  She  had  never  been  able  to  wear  a 
pessary  for  any  length  of  time  before,  though  it  had  been 
tried  at  different  times.  The  pessary  inserted  at  the 
time  of  the  operation  was  retained  while  she  was  in  bed 
without  her  knowledge,  and  for  two  weeks  after  she  was 
up — five  weeks  in  all.  When  she  discovered  it  she  in- 
sisted upon  having  it  removed,  because  the  knowled2;e 
of  its  presence  in  the  vagina  annoyed  her.  The  uterus 
remained  in  position  after  it  was  removed  and  did  not 
again  become  displaced.     I  must  credit  the  cure  of  the 


displacement  in  this  case  to  fixation  of  the  kidney,  and 
must  think  the  maintaining  cause  was  displacement  of 
the  kidney,  since  a  cure  could  not  have  been  effected  by 
curettage  and  a  pessary  alone  worn  for  five  weeks. 

Hemorrhage  from  the  uterus — menorrhagia  and 
metrorrhagia — is  another  condition  often  found  asso- 
ciated with  prolapse  of  the  kidney  without  other  ascer- 
tainable cause.  In  two  cases  that  came  under  my  obser- 
vation, it  had  resisted  previous  curettage,  recurring 
after  a  Iqw  months,  but  it  ceased  after  curettage  com- 
bined with:  fixation  of  the  kidneys. 

■Hematoma  and  hematocele  not  the  result  of  ectopic 
gestation  may  be  produced  by  over-distention  of  the 
vessels  of  the  broad  ligaments,  having  its  origin  in  pro- 
lapse of  one  or  both  kidneys.  I  have  the  records  of 
several  such  cases.  In  one  of  my  cases  where  I  opened 
the  abdomen  at  the  same  time  after  fixing  both  kidneys, 
I  found  a  hematoma  of  the  right  ovary.  This  ovan- 
and  that  on  the  other  side  were  both  buried  in  adhesions, 
though  the  tubes  were  in  good  condition  and  presented 
no  evidence  of  the  inflammation  having  extended  from 
the  uterus. 

■  Cystitis  is  also  observed  in  conjunction  with  pro- 
lapse of  the  kidney,  and  may  be  caused  by  infection 
from  the  kidney  or  may  result  from  prolonged  conges- 
tion due  to  the  position  of  the  kidney.  Irritable  blad- 
der is  certainly  a  frequent  symptom,  being  present, 
according  to  my  experience,  in  about  15  per  cent,  of  these 
cases. 

There  may  be  other  conditions  in  the  pelvis  that  I 
have  not  observed,  traceable  to  descent  of  the  kidney  as 
a  cause,  and  it  is  well  to  bear  this  possible  cause  in 
•mind  in  dealing  with  those  conditions  which  may  be 
brought  about  by  prolonged  pelvic  congestion.  I  would 
urge,  therefore,  that  as  a  routine  measure  all  gyneco-  ■ 
logical  patients  be  examined  for  prolapse  of  the  kidney 

CLINICAL    SIGNIFICANCE. 

The  clinical  significance  of  nephroptosis  is  well  illus-  , 
trated  by  the  diversity  of  the  symptoms  it  gives  rise  to. 
These  may  be  arranged  in  three  groups : 

1.  Gastro-intestinal  disturbances,  manifested  by  gas- 
tric irritability,  intestinal  distention,  constipation,  re- 
peated bijipjis  at:tacks  and  recurring  attacks  of  jaundice 

2.  Disturhances  of  the  circulation  and  of  the  nervous 
system,  manifested  chiefly  by  vertigo,  syncope,  palpi- 
tation of  the  heart,  epigastric  pain,  neurasthenia,  hys- 
teria, nervousness,  restlessness,  insomnia  and  lassitude. 

3.  Disturbances  of  the  genito-urinary  organs,  mani- 
fested by  symptoms  of  disease  of  the  female  pelvic  or- 
gans, irritability  of  the  bladder  and  paroxynis  of  renal 
pain,  which  may  be  due  to  obstruction  of  the  ureter  from 
flexure  or  twisting,  or  to  stone  in  the  calices,  pelvis  or  ,] 
ureter. 

Pain  in  the  region  of  the  kidney  is  rare.  Apart  from 
the  reiial  crises  referred  to,  it  is  usually  limited  to  a  dull 
aching  in  the  loin,  sometimes  extending  to  the  groin  and 
down  the  thigh.  Very  often  these  patients  fail  to  men- 
tion pain  in  this  location  when  enumerating  their  symp- 
toms, but  will  admit  it  when  pressure  upon  the  sensitive 
displaced  kidney  serves  as  a  reminder. 

Pain  in  the  region  of  the  appendix  and  in  the  ovarian 
region  of  the  same  side  as  the  displaced  kidney  is  no 
uncommon. 

Loss  of  flesh  sometimes  amounting  to  emaciation  is 
often  obsen'ed,  and  in  some  of  these  cases  there  is  pro- 
nounced anemia,  showing  that  prolapse  of  the  kidney 
may  produce  a  profound  impression  upon  the  general 
system,  and  unless  it  is  correctly  accounted  for  it  would 
not  be  remedied.     I  have  known  some  of  these  patients '^ 
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to  lose  as  much  as  50  or  60  pounds  within  a  period  of 
two  years.  As  a  rule,  the  influence  of  nephroptosis  upon 
the  general  system  is  pronounced  only  when  the  de- 
uree  of  prolapse  is  exaggerated  or  when' the  function  of 
the  kidney  is  seriously  interfered  with  and  the  organ 
has  become  diseased. 

Unfortunately  the  symptoms  are  seldom  of  sufficient 
severity  to  be  unbearable,  which  leads  to  neglect  of  the 
ondition  even  after  attention  has  been  directed  to  it. 
.Many  times  the  symptoms  appear  to  be  absent  when  the 
prolapse  is  detected  because  no  effort  is  made  to  bring 
them  out  in  the  history;  hence  it  is  often  asserted  that 
nephroptosis  does  not,  in  some  instances,  produce  symp- 
toms, but  if  the  examiner  is  familiar  with  the  symptoms 
and  looks  for  them,  he  will  find  them. 

INFLUENCE  OF  PROLAPSE  ON  THE  KIDNEY. 

The  influence  of  prolapse  upon  the  kidney  itself  is, 
at  times,  very  pronounced.  It  is  unfortunate,  however. 
I  hat  this  is  not  discovered  in  many  cases  until  the  kid- 
ley  is  exposed  on  the  operating  table.  But  there  are 
-ome  grave  conditions  which  may  be  detected  by  care- 
ful observation  upon  external  examination,  and  others 
that  are  revealed  by  microscopic  examination  of  the 
urine  if  the  examinations  are  conducted  by  an  expert. 

The  possibility  of  prolapse  of  the  kidney  leading  to 
structural  disease  of  the  organ  is  apparently  ignored. 
Why  this  should  be  so  is  certainly  strange.  It  is  well 
understood  that  it  interferes  both  with  the  circulation 
and  function  of  the  organ;  hence  it  must  lead  to  dis- 
ease. Traction  upon  the  renal  pedicle  by  stretching  the 
vein,  diminishes  its  caliber  and  restricts  the  return  cir- 
culation, producing  venous  engorgement  or  congestion. 
This  effect  is  sometimes  well  illustrated  when  the  kidney 
is  drawn  out  upon  the  surface  of  the  back  through  the 
lumbar  incision.  Descent  of  the  kidney  or  change  of 
its  position  may  produce  obstruction  of  the  ureter  by 
sharply  bending  it  or  by  twisting  the  renal  pedicle,  and 
thus  the  outflow  of  the  excreted  urine  is  arrested.  In 
consequence  it  accumulates  in  the  pelvis,  distends  it  and 
the  calices,  and  retards  or  suspends  the  work  of  the 
kidney.  When  this  distention  is  prolonged  it  results  in 
atrophy. 

If  prolapse  does  not  always  produce  obstruction  in  the 
manner  just  described,  urine  may  accumulate  in  the 
pelvis  because  of  the  position  of  the  kidney  below  the 
)>oint  of  flexure  of  the  ureter,  or  the  ureter  may  become 
compressed  by  the  kidney  which  overrides  it,  in  the  same 
manner  as  the  ovarian  vein  is  compressed. 

The  conditions  then  that  may  be  produced  by  pro- 
lapse are  those  that  would  result  from  congestion  of  the 
organ,  or  obstruction  of  the  ureter;  hence,  the  pro- 
lapsed kidney  may  be  affected  by  nephritis,  perineph- 
ritis and  pyelonephritis,  hydronephrosis  and  pyoneph- 
rosis, or  atrophy  may  result.  Perinephritic  blood  ex- 
travasations and  extravasations  under  the  fibrous  cap- 
sule are  observed  also  on  the  operating  table  in  cases  of 
nephroptosis  of  long  standing. 

When  pi-olapse  of  the  kidney  comes  to  Ix?  regarded  as 
a  serious  condition  which  requires  rectification,  disease 
of  the  kidney  will  be  a  more  rare  affection,  because 
these  conditions  will  be  forestalled  by  early  operation. 

THE  remedy:  its  JUSTIFICATION  AND  APPLICATION. 

This  leads  up  to  the  question:  When  does  prolapse 
of  the  kidney  require  operation  for  its  rectification,  and 
when  may  it,  wath  impunity,  be  treated  by  palliative 
measures  ? 

It  is  now  a  well-established  fact  that  belts  and  sup- 
ports of  all  kinds  for  the  kidney  are  not  only  vnlncl<>--. 


but  positively  harmful  in  advanced  degrees  of  prolapse 
where  they  would  be  most  needed.  They  not  only  fail 
to  afford  proper  support  for  the  kidnev.  but. provoke 
irritation  by  the  pressure  they  exert  upon  it.  They  are 
very  often  discarded  by  patients  because  they  produce 
discomfort  and  pain  in  the  region  of  the  kidney,  though 
they  may  have  afforded  relief  of  the  symptoms  at  first. 
Hence,  the  more  efficient  the  support  the  more  objec- 
tionable it  is. 

It  has  been  shown  that  even  the  manipulations  of  the 
kidney  incident  to  diagnostic  palpation  produce  irrita- 
tion, evidence  of  which  is  often  to  be  found  in  the 
urine  excreted  after  these  manipulations.  How  much 
more  objectionable,  then,  would  be  the  irritation  pro- 
voked by  a  pad  pressing  constantly  upon  the  kidney.  A 
snug-fitting  belt  is  only  a  little  less  objectionable.  This 
obtains,  however,  only  in  advanced  degrees  of  prolapse 
when  the  kidney  has  descended  so  that  its  upper  pole 
comes  below  the  lower  border  of  the  last  rib  in  front 
(third  and  fourth  degrees). 

When  the  kidney  is  prolapsed  only  to  the  first  or 
second  degree,  belts  are  of  use  in  supporting  it  and 
preventing  or  retarding  its  descent  (  ?).  But  it  is  most 
unwise  to  disregard  this  condition  when  it  is  discovered, 
because  apparently  it  is  not  producing  symptoms.  The 
tendency  of  prolapse  of  this  organ,  even  of  minor  degree, 
is  inevitably  progressive,  and  in  time  it  must  become  ex- 
aggerated if  left  to  itself.  Hence,  prolapse  of  the  first 
and  second  degree  admit  of  external  support  by  belts, 
but  pads  employed  for  producing  pressure  upon  the 
abdominal  wall  Avith  the  intention  of  supporting  or  re- 
placing the  kidney,  are  objectionable  and  are  to  be  dis- 
couraged. 

Prolapse  of  the  third  degree  or  beyond  reauires  oper- 
ation, whether  it  is  producing  symptoms  or  not,  or 
whether  or  not  there  is  evidence  of  disease  of  the  kidney, 
if  the  disease  has  not  advanced  beyond  recovery,  for  the 
reasons  already  mentioned,  which  are  self-evident.  If 
the  other  kidney  is  prolapsed  only  to  the  second  de- 
gree, it  should  be  fixed  at  the  same  time  so  as  to  avoid 
a  second  operation,  which  Avould  subsequently  become 
necessary.  My  experience  leads  me  to  be  very  positive 
upon  this  point.  The  operation  is  one  of  so  little  gravity 
that  anyone  requiring  it  should  not  be  deterred  from 
taking  advantage  of  the  opportunity  it  affords  for  cure 
of  a  condition  that  may  be  both  troublesome  and  dang- 
erous if  neglected. 

The  failure  of  early  operators  to  attain  the  degree  of 
success  desirable  in  securing  permanent  fixation  of  the 
kidney  deters  many  from  advising  operation,  and  some 
surgeons  even  discourage  it.  When,  however,  it  comes 
to  be  more  generally  understood  that  the  prolapsed  kid- 
ney may  now  be  permanently  fixed,  without  injury  to  its 
structure  and  without  risk  to  the  patient,  the  operation 
will  be  more  universally  urged ;  more  especially  as  there 
is  no  alternative,  no  other  positive  means  of  cure  of  a 
condition  that  carries  with  it  often  not  only  chronic 
invalidism,  but  a  constant  menace  to  health  and  even 
life,  in  disease  of  the  most  important  excrotoiv  organ 
of  the  bodv. 

DISCUSSION. 

Dr.  G.  H.  Massfy,  Philadelphia — With  all  due  deference  to 
onr  colleague,  I  say  this  is  dreadful.  An  eminent  lawyer  has 
recently  called  the  United  .States  Supreme  Court  the  "court  of 
last  conjecture."  How  much  wo  need  such  a  court  in  med- 
icine! Look  at  the  basis  of  this  conjecture  that  prolapse 
of  the  kidney  pressinp  on  a  vein  causes  disease  of  the  pelvis. 
.See  how  far  it  is  away  from  the  pelvis;  how  much  oppor- 
tunity for  pressure  exists  in  all  directions.  Examine  these 
cases  and  find  out  Imw  many  of  them   with  pelvic  symptoms 
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eiHinu'vated  by  the  Doctor  have  this  prolapsed  kidney.  I  have 
had  a  number  of  cases  of  prolapsed  kidney  and  can  not  recall 
one  instance  where  conditions  in  the  pelvis  existed  simul- 
taneously. Many  eases  come  to  the  specialist  complaining  of 
uterine  disease  when  they  have  a  floating  kidney,  it  is  true,  but 
you  find  no  symptoms  of  pelvic  disorder;  the  patients  merely 
thought  they  had  uterine  disease. 

What  shall  be  done  with  floating  kidneys?  What  is  the  mat- 
ter with  these  patients?  Everyone  of  them  is  profoundly  neu- 
rasthenic. Floating  kidney  is  due  to  the  absorption  of  its 
fatty  capsule,  because  of  the  patient's  neurotic  condition — 
not  a  brain  neurosis,  but  an  abdominal  neurosis.  The  floating 
kidney  is  a  mere  eflect,  not  a  cause.  What,  then,  is  the  cause 
of  the  abdominal  neurosis?  Speaking  from  a  clinical  expe- 
rience in  the  treatment  of  these  cases,  I  should  say  that  we 
have  abdominal  neuroses  in  consequence  of  auto-intoxication. 
As  to  tres^tment:  Jf  you  giveHhese  patfents  powerful  abdom- 
ino-dorsal  galvanic  currents,  50  to  75  milliamperes  daily,  stim- 
ulating thoroughly  the  abdominal  circulation,  the  condition 
will  be  remedied.  You  can  add  to  this  nitro-muriatic  acid, 
giving  five  drops  of  the  full  strength  acid  after  meals,  and  also 
the  compound  rhubarb  pills  as  a  stimulating  cathartic.  I  am 
not  theorizing,  but  speaking  of  facts.  Many  of  these  cases 
have  aortic  pulsation  due  to  the  neurosis  and  this  feature  has 
received  but  little  attention.  Your  purpose  should  be  to  re- 
anchor  the  kidney  with  fat,  and  the  treatment  outlined  will 
often  do  it. 

Dr.  Wai.tek  p.  Manton,  Detroit — I  have  had  twenty  years' 
experience  in  the  treatment  of  these  cases,  and  I  must  dis- 
agree in  toto  with  the  last  speaker.  Dr.  Massey  inisunder- 
stands  the  condition.  He  confounds  floating  kidney,  which  is  a 
congenital  condition,  with  loose  kidney,  which  is  an  acquired 
condition.  The  former  Dr.  Goelet  did  not  mention.  It  is  a 
very  different  thing  from  the  disorder  imder  consideration. 
Roughly  speaking,  I  presume  that  40  per  cent,  of  all  the  women 
applying  for  treatment  of  local  disorders  have  a  loose  kidney. 
In  my  own  experience  I  have  found  that  a  large  proportion 
of  these  cases  with  loose  kidney  also  have  pelvic  troubles,  fre- 
quently associated  with  chronic  appendicitis.  In  a  consider- 
able number  of  these  cases  we  also  find  gastroptosis  and  entei"- 
optosis,  and  many  symptoms  point  to  those  conditions,  and 
not  to  the  kidney.  I  believe  that  the  only  treatment  of  a  loose 
kidney,  when  symptoms  are  presented,  is  fixation.  For  several 
years  I  antagonized  this  operation,  but  I  have  since'  experi- 
enced a  change  of  heart,  and  I  now  operate  on  every  case  where 
the  kidney  is  prolapsed  and  gives  rise  to  symptoms;  especially 
those  cases  which  Dr.  Goelet  designates  as  of  the  third  and 
fourth  degrees. 

I  believe  that  the  only  time  when  belts  or  pads  are  permis- 
sible is  in  the  case  of  elderly  women  where  operation  is  for 
some  reason  undesirable.  A  properly-adjusted  belt  will  some- 
time afford  the  patient  comfort  and  give  relief,  especially  from 
the  symptoms  incident  to  kinking  of  the  ureter.  In  younger 
women,  however,  I  believe  fixation  is  always  the  better  pro- 
cedure and  most  desirable. 

Dr.  L.  H.  Dunning,  Indianapolis — This  is  one  of  the  most 
difficult  questions  we  have  to  consider  in  relation  to  abdom- 
inal diseases.  We  have  had  two  extreme  views  expressed  to- 
day, but  when  the  question  is  finally  settled,  the  truth  will 
be  found  to  lie  about  midway  between  the  two.  I  speak  ad- 
visedly, because  I  was  one  of  the  pioneer  workers  in  this  line 
in  this  country.  I  have  delved  into  the  subject  as  deeply  as 
I  have  been  able  and  have  had  considerable  experience,  but  I 
am  compelled  to  say  that  my  mind. is  still  unsettled  as  to  the 
inflnence  and  cause  of  movable  kidney  and  the  symptoms  in- 
duced by  it.  I  believe  I  operated  on  the  second  case  of  this 
kind  in  this  country.  At  first  I  operated  on  all  cases  that 
presented  themselves,  doing  many  operations  in  a  short  space 
of  time.  I  operated  by  the  method  of  stitching  the  fatty  en- 
velope of  the  kidney  to  the  muscle  and  fascia  of  the  lumbar 
incision.  About  one-third  of  these  operations  were  unsuccess- 
ful. The  subject  was  new  at  that  time,  and  we  did  not  study 
the  symptoms  produced  by  it,  but  every  symptom  presenting 
itself  was  ascribed  to  the  movable  kidney,  and  in  nine  cases 
out  of  ten  the  symptoms  were  not  relieved,  even  thouo-h   the 


kidney  was  fixed.  Then  I  refused  to  operate  for  a  number  of 
years,  and  used  pads,  believing  that  movable  kidney  was  one 
of  the  symptoms  of  a  general  enteroptosis,  and  that  the  gastro- 
intestinal disturbances  were  largely  the  causes  of  the  movable 
kidneys,  rather  than  the  effects,  and  that  idea  prevails  in  my 
mind  at  the  present  time. 

I  am  disposed  to  agree  very  largely  with  what  Dr.  Massey 
has  said  on  this  subject  as  to  the  inffuence  of  movable  kidney 
on  diseases  of  the  pelvis  and  the  abdominal  organs.  I  do 
not  believe  the  operation  is  dangerous.  I  have  done  anywhere 
from  sixty  to  eighty  of  them.  A  man  can  do  as  many  as  he 
chooses,  as  such  patients  present  themselves  continually.  In 
looking  over  my  notes  recently,  I  found  that  about  7  per  cent, 
of  women  presenting  themselves  to  me  for  examination  had  a 
movable  kidney.  I  could  have  operated  on  the  majority  of  these 
had  I  chosen  to  do  so.  I  believe  the  danger  of  the  operation 
is  almost  nil,  providing  the  patient's  condition  is  such  as  to 
permit  of  an  operation,  but  the  relief  that  comes  from  the 
operation  I  believe  to  be  very  small  in  the  majority  of  cases 
unless  attention  is  also  given  to  the  relief  of  coincident  con- 
ditions. The  treatment  which  will  relieve  the  coincident  gen- 
eral enteroptosis  and  gastro-intestinal  disease  must  be  consid- 
ered the  best.  The  present  methods  of  operation  are  very 
satisfactory,  but  in  nearly  every  instance  of  fixation  we  fix  the 
kidney  in  the  first  degree  of  prolapsis. 

Dr.  Charles  P.  Noble,  Philadelphia — I  suffered  the  change 
of  heart  that  Dr.  Manton  spoke  of  many  years  ago,  and  I  have 
been  studying  loose  kidneys  very  carefully  since  1890.  I  have 
operated  on  about  75  cases,  but  if  I  had  followed  the  lines  laid 
down  by  Dr.  Goelet,  the  number  would  have  been  between 
1000  and  1500.  I  think  the  Doctor  takes  an  extreme  view 
as   to  the   indication  for   operation. 

It  seems  to  me  that  the  cause  and  eff'ect  and  the  coincidents 
have  been  very  much  mixed  up.  It  is  a  fact  that  a  large  num- 
ber of  the  patients  are  invalids,  and  that  the  kidneys  are 
loose  because  they  are  thin.  They  also  have  congestive  trouble 
involving  the  pelvic  organs  as  well  as  the  abdominal.  The 
congestive  condition  is  due  to  the  general  health  far  more 
than  to  the  loose  kidney.  I  am  a  very  firm  believer  in  the 
operation  of  fixation  of  the  kidney  in  suitable  cases,  but  1 
think  it  is  one  of  the  most  diflficult  problems  the  surgeon 
has  to  solve  to  say  when  the  kidney  ought  to  be  fixed.  Kidney 
operations  have  given  me  as  good  results  as  any  work  1 
have  ever  done,  but  occasionally  no  good  results  are  secured. 
'"It  must  be  remembered  that  the  symptoms  'may  be  due  t() 
hysteria  or  neurasthenia,  and  not  to  a  movable  kidney,  whicli 
is  a  coincidence.  Dr.  Goelet  spoke  about  the  great  danger 
of  serious  damage  to  the  kidney.  I  have  seen  a  few  such 
cases,  hydronephrosis,  two  cases  of  abscess  in  the  kidney, 
which  were  probably  predisjiosed  to  by  displacement  of  the 
kidney.  They  were  only  a  few  out  of  1500  or  2000  cases  that 
I  have  seen,  so  that  the  Doctor's  fear  of  damage  to  the  kidney 
is  exaggerated.  Unless  the  patient  has  pain  or  evidences  of 
congestion,  I  do  not  think  we  need  fear  that  the  kidney  is 
going  to  degenerate.  I  believe  in  the  operation  of  fixation,  but 
I  could  easily  do  ten  times  as  many  operatiqns  as  are  nece- 
sary  if  I  so  desired. 

Dr.  Charles  S.  Bacon,  Chicago — I  am  surpri^d  at  the 
statement  that  the  operation  for  prolapse  of  the  kidney  is 
so  far  developed  that  it  always  gives  good  results.  I  think 
that  is  contrary  to  the  experience  of  most  operators,  and  that 
the  statement  can  hardly  be  accepted  at  the  present  time.  The 
relation  between  prolapse  of  the  kidney  and  pelvic  disturbance- 
is  not  positively  established,  and  in  the  majority  of  instances 
there  is  merely  a  coincidence.  I  believe  that  there  are  two 
conditions  present  in  prolapse  of  the  kidney;  one,  where  it  i> 
associated  with  prolapse  of  other  organs,  a  general  splancli- 
noptosis;  there  is  generally  a  weakness  of  the  abdominal  walls 
perhaps  due  to  pregnancy,  which  results  in  a  variety  of  symp- 
toms that  go  to  make  up  the  symptom-complex  of  enteroptosis 
or  splanchnoptosis.  Then  there  is  another  condition  in  women 
who  have  not  a  general  enteroptosis,  where  the  abdominal 
walls  are  not  particularly  prolapsed,  but  the  kidney  is  pro- 
lapsed, and  is  frequently  the  cause  of  pain,  congestion  and 
other  symptoms  that  result  from  this  pathologic  condition. 
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In  the  first  class  of  cases  the  reasonable  indication  for  treat- 
ment is  the  condition  that  leads  to  the  prolapse.  Strengthen 
the  abdominal  wall  by  systematic  exercise,  by  movements 
which  tend  to  strengthen;  massage  and  general  electricity, 
and  in  the  serious  cases  a  support  or  bandage,  that  braces  up 
the  relaxed  tissues.  The  great  trouble  of  the  supportive  treat- 
ment is  that  the  support  is  often  applied  directly  over  the 
kidney.  The  abdominal  contents  should  be  supported  from 
below  by  a  broad  bandage,  or  one  containing  pads  that  make 
]>ressure  in  an  upward  direction.  Such  treatment  as  that 
|)roperly  carried  out  will  succeed  in  giving  relief  and  curing 
the  condition.  Support  of  itself  is  harmful,  unless  combined 
with  the  treatment  which  gives  an  increase  in  the  natural  sup- 
port, the  abdominal  wall. 

Dr.  Gustav  Kolischeb,  Chicago — Since  Dr.  Edebohls  said 
that  appendicitis  was  caused  by  a  floating  kidney,  the  kidney 
is  held  responsible  for  all  kinds  of  pathologic  conditions. 
Pathology  is  an  exact  science,  bwt  the  explanation  of  cystitis 
(ccurring  from  a  prolapsed  kidney  is  absolutely  inexact  and 
incorrect.  If  the  kidneys  were  placed  in  such  a  position  as 
shown  by  the  Doctor  on  his  diagram,  we  would  have  an  acute 
liydronephrosis  in  twenty  minutes.  If  the  kidney  becomes 
niovable,  does  it  fall  back  or  down?  I  cjo  not  see  how  this 
ivgan  can  possibly  compress  the  veins  and  produce  pelvic  dis- 
use. The  essayist  himself  admits  that  in  postmortems  we 
never  find  the  effects  of  engorgement  from  compression  of  the 
veins.  That  the  movable  kidney  can  not  compress  the  ovarian 
vein  can  be  found  by  examination  of  any  case  of  floating  kid- 
ney. We  can  pick  it  up  with  one  hand  without  any  trouble 
and  find  it  close  to  the  anterior  abdominal  wall,  whereas,  if  it 
tompressed  the  ovarian  artery  against  the  bony  walls  of  the 
pelvis,  we  could  not  pick  it  up.  The  Doctor  says  that  en- 
gorgement and  impairment  of  circulation  take  place  easily, 
because  there  are  few  valves  in  the  veins  which  have  really 
nothing  to  do  with  engorgement,  but  simply  hinder  the  reflux 
of  the  venous  blood,  and  divide  up  the  column  of  blood  so  as 
to  have  it  more  easily  propelled.  He  says  that  endometritis 
is  produced  by  a  floating  kidney.  This  term  is  unscientific; 
in  most  cades  we  have  to  deal  with  a  hypertrophy  and  not  with 
an  inflammation  of  the  endometrium.  Terms  are  used  through- 
out the  paper  without  any  exact  meaning.  I  should  like  to 
ask,  what'jjs  a  dysmenorrhea  of  the  congestive  type?  I  can  not 
see  what,  the  kidney  Ijas.  to  do  with  dysmenorrhea.  It  is 'a 
contraction  by  jerks,  like,  insufficient  contraction  of  the  colon 
in  diarrhea,  If  1,he  kidney  impairs  the  circulation  of  the  pel- 
vis in  any  way,  why  do  not  we  find  edema  in  such  cases?  If 
the  vena  cava  is  compressed,  we  have  edema,  of  the  limbs  and 
abdomen. 

So  far  as  the  operation  is  concerned,  these  gentlemen  who 
advocate  it  uniformly  do  not  know  the  literature.  Floating 
kidney  can  be  cured  by  improving  the  general  condition  of  the 
patient.  Massage  is  also  valuable.  There  are  bandages  on  the 
market  which  will  retain  a  floating  kidney  in  certain  cases. 
With  all  due  respect  and  regard  for  the  opinions  of  the  gen- 
tlemen who  have  spoken,  I  must  say  that  they  run  contra  to 
all  oNr  pathologic  convictions. 

Dr.  Run  s  B.  Hau.,  Cincinnati— The  extreme  views  of  the 
essayist  and  Dr.  :Massey  are  not  without  value  to  every  think- 
ing man.  Early  in  my  career  I  operated  on  some  movable  kid- 
neys, believing  that  1  would  cine  my  patients,  but  as  my  pa- 
tients would  come  back  complaining  of  exactly  the  same  symp- 
toms, I  commenced  to  question  the  advisability  of  this  opera- 
tion. I  studied  my  cases  more  carefully,  putting  them  to  bed 
for  three  or  four  weeks,  hO  as  to  eliminate  all  conditions  which 
might  be  accoiuited  for  in  other  ways,  and  I  was  surprised  how 
small  a  minority  of  cases  was  due  to  the  falling  kidney.  If 
you  operate  on  all  cases  of  movable  kidney  of  the  second  or 
third  degree,  many  patients  will  have  a  recurrence  of  their 
symptoms  and  you  bring  surgery  into  disrepute. 

1  can  not  accept  the  pathology  given  by  the  essayist,  as  I 
do  not  believe  movable  kidney  to  be  the  cause  of  all  the  symp- 
toms enumerated  l)y  the  essayist.  It  is  a  very  valuable  ].n]MT. 
however,  and  I  enjoyed  it  very  much. 

Dr.  Kffie  Lobdell,  Chicago— Corsets  have  l)een  mciitioiied 
as  the  cause  of  this  trouble.     I   think  that   if  the  gentlemen 


would  adopt  the  use  of  the  corset  in  the  treatment  of  this 
condition  it  would  be  of  considerable  benefit.  In  a  number  of 
cases  in  my  clinic  I  have  used  a  straight-front  corset,  having 
the  patient  put  it  on  in  the  morning  before  rising,  and  it  has 
been  worn  with  much  comfort.  I  have  used  it  in  scrub^woinen, 
housewives  and  women  of  leisure,  with  benefit  in  each  case. 

Dr.  J.  H.  Carstexs,  Detroit — There  are  cases  of  loose  kidtiey 
which  are  the  result  of  accidents,  such  as  a  fall  from  a  step- 
ladder  or  heavy  lifting  and  that  class  of  patients  will  always 
get  well  if  operated  on.  Those  cases  which  are  due  to  relaxed 
conditions  of  the  abdominal  wall  are  an  entirely  difi'erent 
class.  I  do  not  believe  that  the  pressure  produces  appendicitis 
or  ovarian  trouble,  but  there  certainly  is  an  irritation  of  the 
sympathetic  nervous  system,  and  from  this  you  have  the  real 
trouble  of  the  pelvic  organs. 

Dr.  Goelet,  in  closing — If  I  have  succeetled  in  making  you 
think  of  this  subject  after  you  go  away  I  will  be  satisfied  that 
my  work  has  not  been  in  vain.  At  the  next  meeting  you  will 
agree  with  me.  Take  your  cases  and  studj'  their  symptoms. 
I  thought  as  many  of  you  do  when  I  began  this  work.  The 
neurasthenic  symptoms  are  produced  by  the  prolapsed  kidney ; 
the  loss  of  flesh  which  accompanies  it  is  to  be  attributed  to 
the  same  cause  and  is  not  the  cause  of  the  prolapse.  I  have 
never  used  electricity  for  this  condition  and  do  not  feel  in- 
clined to  do  so  as  I  fail  to  see  any  indication  for  it  or  how  it 
could  be  of  beneflt.  I  did  not  include  loose  kidneys,  but  spoke 
of  kidneys  prolapsed  with  the  upper  border  below  the  level 
of  the  last  rib  in  front;  prolapse  of  the  third  and  fourth  de- 
grees. I  only  consider  the  lesser  degrees  of  prolapse  when 
operating  on  a  prolapse  of  greater  degree.  As  our  Chairman 
has  very  aptly  said,  "if  we  operate  on  tliese  cases  early,  we 
may  cure  them."  Do  not  wait  until  the  patient  is  in  .such  a 
deplorable  condition  or  the  kidney  is  in  such  a  bad  shape 
that  there  is  no  chance  of  a  cure.  Operate  early  and  you  will 
cure  a  greater  number.  One  gentleman  objected  to  operating 
on  patients  of  advanced  age.  I  do  not  know  what  iicr  chHs 
advanced  age.  I  have  operated  many  times  with  satitifaction 
on  women  over  fifty.  The  question  under  discussion  is,  i\ot 
the  method  of  fixation  of  the  kidney;  that  1  shall  discuss. to- 
morrow morning  in  a  paper  that  I  shall  read  before  the  Auuer- 
icau  Urological  Association. 

There  are  three  chief  reasons  for  failure  of  the  operatipn 
to  give  relief:  First,  operating  too  late  after  the  kidney  has 
become  seriously  crippled ;  second,  fixation  ot  the  kidney  too 
low  down,  so  that  it  can  be  pinched  or  compressed  by  the 
clothing  or  corsets  at  the  waist,  and  third,  failure  to  secure 
permanent  and  positive  fixation.  There  are  several,  methods 
of  suturing  the  kidney  and  many  of  them  result  in  failure. 
That  is  the  reason  for  the  dissatisfaction  with  the  operatipn 
felt  by  some  operators.  It  seems  to  me  (hat  the  truth  is  to 
be  arrived  at  only  by  radical  views  in  both  directions,  alid 
•at  the  next  meeting  of  this  Association  1  feel  confident  that 
more  of  you  will  agree  with  me,  provided  you  carefully  inves- 
tigate the  subject  in  the  meantime. 

As  to  the  criticisms  of  my  pathology,  I  belie\H!  the  gentle- 
man from  Chicago  will  admit  that  there  are  many  diseased 
conditions  of  the  pelvis,  of  which  pelvic  congestion  is  the  start- 
ing-point. I  do  mean  to  say  most  emphatically  that  prolapse 
of  the  kidney  is  one  of  the  causes  of  pelvic  disease  and  that 
their  association  is  not  a  coincidence.  The  dropping  down  of 
the  kidney,  without  any  comjjression  of  the  alnlominal  wall, 
I  am  willing  to  admit,  would  not  <'ause  compression  of  the 
ovarian  vein  though  it  might  drag  on  the  aorta  and  distort 
the  caliber  of  the  vena  cava.  When  the  kidney  tlrops  down, 
even  in  the  earlier  degrees  of  its  descent,  it  swings  around  sO' 
that  the  lower  ])ole  overlaps  the  ovarian  vein  and  ureter. 
Tight  clothing  or  the  corset  crowds  the  kidney  back  against 
the  vein  and  compresses  it  and  the  ureter  between  it  and  the 
■^olid  structures  of  the  back.  While  we  wotild  not  suppose  that 
the  kidney  could  compress  the  ovarian  vein  under  normal  con- 
<litions,  it  does  do  so  when  it  is  prolapseil  when  the  patient  is. 
on  her  feet  and  the  alxlomen  is  j-ompresscd. 

.\s  to  prolap.se  of  the  kidney  beinj?  a  cause  of  cystitis,  I  be- 
lieve the  gentleman  from  Chicago  will  also  admit  that  tho' 
I)ladder  may  become  infected  from  the  kidney  and  the  kidney 
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may  become  infected  through  the  circulation  as  the  result  of 
the  prolapse.  Besides,  as  I  said  in  my  paper,  the  congestion 
of  the  bladder  mucous  membrane  maintained  by  prolapse  of  the 
kidney  affords  a  favorable  field  for  the  growth  of  septic  germs. 
Endometritis  may  develop  also  in  the  same  manner  because  of 
a  inaintlained  congestion  of  the  endometrium.  The  operation 
for  fixing  the  kidney  has  no  actual  mortality.  I  have  done  up 
to  this  date  136  nephropexies  gn  109  patients,  of  which  there 
were  27  double  nephropexies  at  the  same  time  without  a 
death  and  without  a  single  unpleasant  complication  following 
the  operation. 


AN  OPEEATION  FOR  ESTABLISHING  A  CUL- 
DE-SAC    FOR    THE    WEARING    OF    AN 
ARTIFICIAL    EYE;   WITH    RE- 
PORT OF  CASES.* 
JOHN  E.   WEEKS,  M.D. 

\EW   YOIJK    CITY. 

In  the  endeavor  to  establish  a  cul-de-sac  in  cases 
where  from  any  cause  the  conjunctival  sac  has  become 
reduced  to  such  an  extent  that  an  artificial  eye  can  not 
be  worn^  very  many  devices  have  been  resorted  to.  Op- 
erative procedures  which  involve  the  transplanting  of  a 
flap  of  integument  or  of  mucous  membrane  have  been 
moat  numerous.  Flaps  of  integument  with  a  pedicle, 
flaps  without  a  pedicle  (Wolfe)  taken  from  various 
parts  of  the  body,  Thiersch  grafts,  mucous  membrane 
from  the  lips  (Abadie),  vulva^  and  prepuce  (Bock) 
using  that  of  an  infant;  heterogeneous  tissue  as  con- 
junctiva from  the  rabbit,  first  employed  by  Wolfe^  in 
1883.  Harlan'*  has  devised  a  method  of  operating  in 
which  by  mjcans  of  a  lead  wire  he  seeks  to  establish  a 
canal  at  a  depth  in  the  tissue  corresponding  to  the 
normal  location  of  the  fornix  conjunctivae.  When  the 
canal  is  lined  with  epithelium  throughout,  the  tissue 
separating  the  margins  of  the  lids  from  the  canals  is 
divided  and  by  means  of  a  lead  shell  so  shaped  that  the 
borders  rest  in  the  canals,  the  raw  surfaces  are  kept  from 
uniting. 

SHRINKAGE   IS   THE    CAUSE   OF   FAILURE. 

All  of  the  procedures  heretofore  devised  have  resulted 
in  frequent  failures;  partial  success  has  attended  all, 
but  none  give  sufficient  assurance  of  being  successful. 
Failures  result,  not  from  sloughing  of  the  transplanted 
flap,  as  even  the  heterogeneous  flaps  usually  "take,"  but 
from  subsequent  shrinking,  which  results  in  complete 
loss  of  the  primary  favorable  result.  Heterogeneous  flaps 
in  the  great  majority  of  cases  disappear  almost  entirely. 

Shrinking  takes  place  in  all  transplanted  flaps,  the 
flap  with  a  pedicle  shrinks  least — the  heterogenous  flap 
most.  The  Thiersch  graft  shrinks  more  than  the  Wolfe 
flap.  The  writer  has  found  that  the  Wolfe  flap,  placed 
on  a  surface  of  loose  yielding  tissue  and  not  attached 
to  a  fixed  border,  shrinks  to  about  one-fifth  of  its  orig- 
inal area  and  becomes  much  thickened.  Shrinking  of 
transplanted  flaps  is  less  extensive  if  the  margins  of  the 
flap  can  be  attached  to  fixed  points  where  they  can  be 
secured  for  some  weeks.  Thus  in  operating  for  the  re- 
lief of  excessive  ectropion  the  margins  of  the  lids,  when 
practicable,  are  united  in  three  or  four  places  and  the 
defect  to  be  covered  is  made  as  large  as  possible  by 
drawing  the  lids  upward,  in  operations  for  ectropion  of 
the  lower  lid,  and  fastening  the  sutures,  which  are  left 

♦  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  In  the  Section  on  Ophthalmology,  and  approved 
for  publication  by  the  Executive  Committee.:  Drs.  Frank  AUport 
H.  V.  Wiirdemann  and  J.  A.  Lippincott.  ' 

1.  Clrlnclone :  La  Cllnlca  Ocollstlca,  March,  1902,  p.  868. 

2.  Wolfe  :   Orig.  Contributions  to  Ophth.  Surg.,  London,  1890. 
?..   Harlan  :  Trans.  Amer.  Ophthal.  Soc,  1897,  p.  63.       '  ' 


long. to  the  forehead  by  means  of  rubber  adhesive  plaster; 
or  downward  in  operating  on  the  upper  lid,  making  the 
attachment  to  the  cheek.  This  excessive  enlargement 
of  the  defect  should  be  maintained  for  a  period  of  two 
or  three  weeks.  The  union  between  the  margins  of  tht' 
lids  should  be  permitted  to  remain  for  two  or  three 
months  or  until  the  shrinking  is  about  complete.  In 
this  manner  margins  .more  or  lc.>s  fixed  are  obtained 
and  the  shrinkage  is  reduced  to  a  minimum.  The  tissue 
of  the  orbit  and  lids  is  particularly  non-resisting.  Flaps 
placed  on  this  tissue,  if  not  attached  to  points  more  or 
less  fixed,  shrink  excessively.  If  a  shell  of  any  kind  be 
worn  to  maintain  a  cul-de-sac  on  the  transplantation  of 
a  flap,  the  sac  may  be  maintained  for  some  months, 
but  eventually  the  sac  will  become  greatly  reduced  and 
in  many  cases  will  entirely  disappear. 

The  period  of  shrinking  of  the  Wolfe  flap  is,  as  a  rule, 
about  three  months;  of  this  fact  the  writer  has  assured 
himself  by  repeated  measurements  of  many  transplanted 
flaps.  The  area  obtained  is  seldom  more  than  one-fourth 
the  area  of  the  flap  before  it  is  removed  from  its  place 
of  origin,  and  more  often  one-fifth  of  the  original  area 
is  the  extent  of  the  permanent  surface. 

DETAILS  OF  THE  AUTHOR's  METHOD. 

The  operation  that  the  writer  has  performed  with  un- 
varying success  is  as  follows :  One  cul-de-sac  only  is 
rc-rored  at  one  operation  for  the  reason  that  if  sloughing 
she  aid  occur  the  work  of  restoring  one  sac  only  would 
be  destroyed ;  also  because  the  time  required  to  perform 
two  operations  would  necessitate  an  excessively  prolonged 
anesthesia. 

The  area  of  operation  is  rendered  as  nearly  aseptic 
as  possible.  Ether  anesthesia  is  necessary.  The  lid, 
upper  or  lower,  as  the  case  may  be,  is  dissected  from  the 
orbital  tissue,  leaving  the  greater  part  of  the  conjunc- 
tiva (if  conjunctiva  is  present)  on  the  orbital  surface. 
The  tissue  attached  to  the  lid  should  be  no  more  than 
enough  to  include  the  fibers  of  the  orbicularis  palpe- 
brarum muscle;  the  dissection  should  be  carried  down- 
ward to  the  tissue  just  above  the  periosteum  at  the  mar- 
gin of  the  orbit.  If  the  palpebral  fissure  is  shorter  than 
normal  or  if  the  margin  of  the  lid  is  tense  and  the  dis- 
section, in  forming  the  groove,  is  hampered,  a  free; 
canthotomy  should  be  made.  The  groove,  or  sac  formed ' 
by  the  dissection,  may  be  carried  outward  so  as  to  include  • 
the  portion  exposed  by  the  canthotomy.  Having  com- 
pleted the  groove,  bleeding,  which  is  little  more  than 
oozing  from  small  vessels,  is  controlled  by  packing  with 
aseptic  absorbent  gauze.    A  protective  pad  is  applied. 

The  thin  skin  on  the  inner  aspect  of  the  arm  is  selected 
for  the  flap.  By  measurements  quickly  made  the  size 
and  shape  of  the  fiap  can  be  determined.  The  area  of 
the  flap  before  removal  should  be  at  least  one-third  larger 
than  the  defect  to  be  covered.  The  area  from  whioh 
the  flap  is  taken  should  be  rendered  aseptic  some  hours- 
before  the  operation  and  an  aseptic  dressing  applied. 
In  removing  the  flap  care  should  be  observed  to  remove 
the  skin  only,  if  subcutaneous  tissue  to  any  amount  is 
detached  the  flap  will  be  too  thick.  After  the  flap  is. 
separated  from  the  arm  it  is  placed  in  a  warm,  sterile, 
normal  saline  solution  on  a  piece  of  plain  absorbent 
gauze.  Should  subcutaneous  tissue  be  found  on  the  flap 
it  should  be  trimmed  off.  This  can  be  done  by  means 
of  a  pair  of  curved  scissors,  the  flap  being  stretched 
over  the  thumb  or  index  finger.  The  flap  is  now  folded 
with  epithelial  surfaces  in  apposition.  Three  long 
sutures  of  No.  5  black  silk,  each  armed  with  two  needles 
are  now  passed  through  the  flap  at  the  bottom  of  the 
fold,  so  that  each  suture  forms  a  loop  on  the  epithelial 
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surface  two  millimeters  long  and  at  equal  distances  from 
each  other.  The  flap  contained  between  two  pieces  of 
absorbent  gauze  which  have  been  dipped  in  Avarm,  normal 
saline  solution,  may  ,now  be  permitted  to  rest  on  the 
brow  or  cheek.  The,, needles  of  the  middle  suture  car- 
ried separately  into  ^.the  bottom  of  the  groove  at  its 
central  portion,  are  made  to  engage  the  periosteum  at 
the  margin  of  the  orbit  and  pierce  the  integument  of  the 
cheek  (or  of  the  brow  when  the  upper  cul-de-sac  is 
being  restored)  about  2  mm.  apart.  The  lateral  sutures 
are  placed  in  their  proper  position  in  the  same  manner 
and  the  flap  is  then  drawn  down  into  position,  the 
sutures  being  tied  over  small  rolls  of  gauze.  The  mar- 
gins of  the  flap  are  now  sutured  to  the  margins  of  the 
defect  by  interrupted  sutures  of  Xo.  3  black  silk. 

After  having  secured  the  flap  a  plate  of  some  sort  is 
necessary  to  maintain  it  in  proper  position.  Every  case 
requires  a  shell  of  different  size  and  of  different  shape, 
and  the  size  and  the  shape  must  be  changed  as  healing 
advances.  It  is,  therefore,  desirable  to  have  the  plate 
made  of  a  material  that  will  permit  the  making  of  these 
changes.  Glass,  celluloid,  hard  rubber  and  the  metals 
are  objectionable  because  they  do  not  possess  the  desired 
qualities.  In  rubber  tissue  of  the  kind  ordinarily  used 
in  surgery  we  have  an  excellent  material  for  this  purpose. 
About  sixteen  layers  of  rubber  tissue  are  made  to  adhere 
together  by  first  superimposing  them,  then  dipping  the 
plate  so  formed  in  warm  water  of  a  temperature  of  120 
to  130  degrees  F.,  and  subjecting  it  to  pressure.  This 
forms  a  plate  which  is  sufficiently  stiff  and  can  be  cut  to 
any  s.hape.  When  cut  to  the  desired  shape  the  edges 
may  be  sealed  by  means  of  a  hot  strabismus  hook  dipped 
in  vaselin.  The  plate  is  well  lubricated  by  means  of  bi- 
(hlorid  vaselin,  1-500,  and  is  then  placed  in  position,  a 
j}iec-eof  rubber  tissue  is  placed  over  the  lids,  leaving  space 
at  the  inner  and  Outer  canthi  to  permit  of  the  escape 
of  secretions,  and  an  antiseptic  dressing  applied.  The 
wound  is  inspected  at  the  end  of  the  third  to  the  fifth 
'lay,  but  unless  there  is  evidence  of  sloughing  the  plate 
is  not  disturbed  until  seven  or  eight  days  have  elapsed, 
when  it  is  taken  out,  sutures  removed,  the  sac  and  plate 
cleansed,  the  plate  replaced  and  the  bandage  reapplied. 
An  artificial  eye  may  be  introduced  at  the  end  of  two  or 
rhree  weeks. 

XAUKATIOX  OF  C.\SES. 

The  cases  reported,  five  in  number,  in  three  of  which 
I  ul-de-sac  was  formed  both  above  and  below,  were  all 
-uceessful.  They  are  not  selected,  but  are  successive 
cases. 

Case  1. — Miss  May  P.,  aged  2G  years,  was  admitted  to  the 
New  York  Eye  and  Ear  Infirmary  May  22,  1898.  The  right 
eye  had  been  enucleated  some  years  previously  and  a  small  ar- 
tificial eye  had  been  worn  until  about  a  month  ago,  when,  be- 
cau.%e  of  shrinking  of  the  conjunctiva,  it  was  impo.ssible  to 
retain  it. 

Operation. — May  22,  18'J8,  operated  by  Dr.  Harlan's  method. 
A  small  lead  wire  was  introduced  through  a  canal  in  the  tissue 
of  the  loAver  part  of  the  orbit  corresponding  to  the  original 
position  of  the  bottom  of  the  lower  cul-de-sac.  The  wire  was 
left  in  position  for  six  to  eight  weeks,  at  the  end  of  which 
lime  the  canal  appeared  to  be  lined  will  epithelium.  The 
canal  was  then  cut  down  on  and  a  lead  plate  introduced  to 
keep  the  surfaces  apart  until  healing  followed.  The  result 
was  a  complete  failure. 

Hecond  Operation. — May  2,  189U,  the  patient  was  again  ad- 
mitted to  the  infirmary  and  the  operation  as  above  described 
wa»  performed  on  the  lower  lid.  Size  of  flap  3.5x4.5  cm. 
Canthotomy.     Healing  uneventful. 

Third  Operaiion. — May  18,  1899.  Operation  performed  on 
tlie  upper  lid.     Size  of  tlap  3.5x4.5  cm.     Healiag  uneventful. 


The  patient  Avas  discharged  May  25;  a  few  days  later  an  arti- 
ficial eye  was  inserted. 

The  cul-de-sac  below  niea^iued  1  cm.,  above  about  8  mm. 
when   seen   one  year   huei. 

Case  2. — Louis  G.,  aged  18.  Entered  the  infirmarj-  June 
20,  1899.  The  left  eye  was  enucleated  eighteen  months  previ- 
ously. Both  cul-de-s.acs  were  so  shallow  that  an  artificial  eye 
could    not    be    worn. 

Operation. — June  20.  The  lower  lid  was  operated  upon  as 
described  above;   canthotomy.     Healing  uneventful. 

Second  Operation. — July  6.  A  similar  operation  was  per- 
formed on  the  upper  lid;  the  size  of  the  transplanted  flap 
was  about  as  in  the  first  case.  Patient  discharged  July  18. 
The  depth  of  the  lower,  cul-dc-.sac  was  14  mm.,  upper  9  mm. 

Case  3. — Robert  Dunn,  aged  35.  Admitted  March  5,  1901. 
Right  eye  enucleated  one  year  ago.  An  artificial  eye  was  worn 
until  one  month  ago  when  on  account  of  shrinking  of  the  con- 
junctiva  it  could  not  be  retained. 

Operation. — The  lower  lid  was  treated  as  described  above; 
canthotomy.  Healing  progressed  favorably  until  March  12 
when  a  small  abscess  appeared  involving  two  of  the  periosteal 
sutures.  The  abscess  was  evacuated  and  cleansed;  healing 
followed  without  further  interruption;  a  deep  cul-de-sac  was 
obtained.  There  was  a  small  cul-de-sac  above  rendering  it 
unnecessary  to  perform  an  operation  on  the  upper  lid. 

Case  4. — Chas.  W.,  aged  17,  was  admitted  Nov.  12,  1901. 
About  six  months  before,  while  working  in  a  foundry  casting 
with  molten  iron  the  liquid  metal  shot  up  from  the  mold, 
entered  the  left  cul-de-sac  and  destroyed  the  eye.  The  ocular 
and  palpebral  conjunctiva  was  destroyed  except  a  small  area 
measuring  five  by  eight  railimeters.  The  margins  of  the  lids 
except  at  the  central  portion  (measuring  about  1  cm.)  were 
also  destroyed.  Ankyloblepharon  except  for  a  short  space 
in  the  center  of  the  lids,  resulted.  Three  attempts  had  been 
made  to  establish  a  cul-de-sac  by  other  surgeons  without 
success. 

Operation. — Nov.  12,  1901.  Operation  on  the  lower  half 
as  described   above,   canthotomy.      Healing   uneventful. 

Seeond  Operation. — Dec.  3,  1901.  Operation  on  the  upper 
half.      Healing   uneventful. 

Third  Operation. — Three  and  a  half  months  later  the  pal- 
pebral fissure  was  shortened  by  operation  in  order  to  improve 
the  cosmetic  eflfect.  Depth  of  lower  cul-de-sac  12  mm.,  upper 
cul-de-sac  8  mm.  five  months  after  the  operation. 

Case  5. — Yetta  K.  Aged  34.  Eleven  years  before,  the  right 
eye  was  operated  on,  after  whicii  she  wore  a  glass  eye  and 
continued  to  do  so  until  nine  months  ago  when  she  found 
the  palpebral  opening  too  small  to  admit  it.  There  is  ob- 
literation of  the  lower  cul-de-sac  with  dense  fibrous  bands 
running  across  from  upper  to  lower  lid  obliterating  outer 
portion  of  conjunctival  s.<»c.  Palpebral  fissure  Is  about  3  cm. 
long  and  7  mm.  deep. 

Operation. — March  22.  The  flap  removed  measureti  4x3  cm. 
April  3  the  lubber  plate  was  removed.  A  slight  cellutitis  wa.s 
present,  the  cul-de-sac  was  irrigated  with  bichlorid  solution 
and  packed  with  iodoform  gauze.  April  4.  Inflmmation  about 
subsided.  Discharged  cured.  One  week  later  an  artificial  eye 
was  introduced.  The  depth  of  the  cul-de-sac  obtained  was 
1    cm. 


THE  RELATIVE  IXDICATIOXS  FOR  EXUCLEA- 

TIOX  AM)  THE  MULES  OPERA 'lM(n'.* 

N.   J.    HEPBURN,   M.D. 
m:w  vokk  city. 

The  removal  of  an  eye  is  a  subject  oi"  grave  considera- 
tion in  the  mind  of  the  patient  as  well  as  the  phy- 
sician. It  ranks  in  the  lay  mind  with  the  major  opera- 
tions, such  as  the  removal  of  a  limb,  not  only  as  a 
matter  of  sentiment,  but  even  in  the  scale  of  damages 
allowed  by  the  accident  insurance  corporations  and  by 
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the  courts  in  suits  for  j)ayiuent  of  claiiiages.  The  loss 
of  visual  range  over  an  are  of  approximately  60  degrees, 
and  the  resulting  deformity,  often  sufficiently  apparent 
to  seriously  impede 'tlie  earning  capacity,  are  also  factors 
in  the  production  of  the  unwillingness  on  the  part  of 
the  patient  to  submit  to  the  operation,  and  must  be 
met  by  cogent  and  convincing  reasons  on  the  part  of  the 
medical  attendant. 

If  the  promise  can  be  given  of  a  minimum  of  apparent 
defect,  with  a  maximum  of  safety  or  benefit  \n  appear- 
ance, or  both,  the  results  are  often  very  pleasing  to  l)oth 
parties  concerned. 

The  most  obvious  reason  for  removal  of  an  eyeball 
is  the  danger  to  the  life  or  serious  impairment  of  the 
health  of  the  patient  which  would  result  from  its  reten- 
tion. This  is  so  apparent  as  to  need  no  argument,  but 
some  of  the  conditions  instrumental  in  the  production 
of  this  danger  may  be  briefly  mentioned.  x\ny  inflam- 
mation of  the  whole  or  a  part  of  the  globe  which  threat- 
ens general  infection  is  a  good  ground  for  always  sug- 
gesting to  the  patient  and  generally  insisting  on  the 
removal  of  the  affected  eye.  Panophthalmitis,  especially 
from  infected  wounds,  being  very  likely  to  leave  an  ab- 
solutely sightles^  and  unsightly  eye,  without  taking  into 
account  the  possibility  ever  present  of  general  infec^ 
tion  from  the  local  pus  focus,  is  the  type  of  this  class, 
wdiich  includes  purulent  iritis  and  cyclitis. 

In  many  cases  of  injury  of  the  eyeball  the  wound  is 
in  such  a  position  as  to  cause  fear  of  implication  of  the 
other  eye.  either  from  involvement  of  the  ciliary  body 
or  processes.  Whether  the  foreign  body  causing  the 
wound  remains  in  the  eye  or  not,  the  danger  of  sym- 
pathetic inflammation  of  the  other  eye  is  ever  present, 
for  the  connective  tissue  changes  during  the  process  of 
healing  and  the  later  cicatricial  contraction  often  in- 
duces pressure  on  the  peripheral  filaments  of  the  ciliary 
nerve  and  conveys  the  irritation  to  the  other  eye.  Many 
instances  are  on  record  where  the  foreign,  body  has  re- 
mained in  the  eye  for  years  without  creating  apparent 
disturbance,  only  to  eventuate  in  an  exolosion  at  last 
which  destroyed  vision  of  the  fellow  eye.  Even  when  the 
foreign  body  has  been  non-infective  when  introduced, 
and  has  been  extracted  with  a  minimum  of  traumatism, 
a  wound  of  any  part  of  the  uveal  tract  suggests  grave 
dangers  in  this  direction,  and  while  perhaps  allowing 
some  latitude  in  the  selection  of  the  time  for  enuclea- 
tion, it  must  be  remembered  that  the  earliest  time  is  the 
best.  The  creed  of  Mauthner  is  perhaps  the  best  gen- 
eral guide  as  to  the  time  of  performance  of  the  opera- 
tion. He  says :  "It  may  be  performed  as  a  preventive ; 
it  must  be  performed  in  the  stage  of  irritation :  it  can 
not  be  performed  in  iritis  serosa  and  iritis  plastica ;  it 
can  be  performed  in  irido-cyclitis  plastica  providing  the 
eye  causing  sympathy  is  totallv  blind  but  not  in  a  state 
of  violent  irritation.'" 

Where  sympathetic  ophthalmia  has  already  begun  its 
inroads  on  the  second  eye  w.hile  the  originallv  injured  eye 
has  a  certain  amount  of  vision,  enucleation  should  be 
postponed  to  await  the  visual  result  in  the  sympathet- 
ically affected  eve,  for  it  sometimes  occurs  that  after  the 
acute  process  has  subsided  the  eye  with  the  original 
injury  retains  the  greater  visional  acuity. 

Malignant  or  semi-malignant  growths  in  the  interior 
of  the  globe,  whether  carcinoma,  sarcoma  or  glioma, 
mark  the  affected  eye  as  a  proper  subject  for  removal. 
In.  the  majority  of  instances  epithelioma  on  cornea  con- 
junctiva or  sclera  is  also  a  sufficient  indication.  So  also 
in  the  light  of  recent  investigations  would  ap]-)ear  to 
come  the  class  of  cases  where  tuberculosis   of   iris   or 


choroid  can  be  designated  with  reasonable  certainty, 
just  as  tuberculous  glands  are  treated  to  remove  foci  of 
l)ossible  general  infection.  If  the  deposits  are  secondary 
to  others  in  the  body  or  glands,  the  removal  of  the  eye 
would  be  contraindicated  as  long  as  the  masses  did  not 
break  down  to  such  an  extent  as  to  destroy  vision. 

A  painful  sightless  eye,  as  in  glaucoma  absolutum, 
where  iridectomy,  paracentesis  bulbi.  and  the  various 
myotics  or  anodvnes  exercise  very  little  influence,  and 
where  the  suffering  is  sapping  the  patient's  strength, 
furnishes  another  indication  for  removal  of  the  globe. 
In  this  class  of  cases  the  surgeon  must  bear  in  mind  the 
possible  occurrence  of  troublesome  hemorrhage  and 
weigh  the  reasons  carefully. 

Extensive  destruction  or  laceration  of  the  globe,  ren- 
dering a  comfortable  stump  not  likely  to  result  from  the 
healing  without  interference,  as  well  as  entailing  sub- 
sequent risk  from  secondary  contraction  of  cicatrices, 
]>redisposing  to  sympathetic  irritation  in  the  other  eye, 
renders  it  advisable  to  remove  all  the  tissues  of  the  eye- 
ball as  far  as  possible. 

There  is  one  condition,  however,  to  which  little  or  no 
attention  has  been  paid,  Avhich  appears  to  be  a  sufficient 
cause  for  the  removal  of  an  eveball.  It  is  for  cosmetic 
efl^ect. 

Where  the  eye  has  been  injured  in  such  a  way  that  the 
resulting  scar  makes  an  unsightly  mark  or  spot  on  the 
cornea,  attracting  the  attention  of  the  casual  observer, 
if  the  patient  is  dependent  upon  his  daily  labor  for  sus- 
tenance, a  skilled  mechanic,  for  instance,  it  not  infre- 
quently happens  that  in  spite  of  retaining  some  vision, 
the  eye  is  an  insurmountable  obstacle  to  his  obtaininsr 
employment.  In  this  case  tatooing  has  been  recom- 
mended and  resorted  to,  but  many  times  with  very  in- 
different success,  and  the  reaction  and  pain  attending 
and  following  its  a]jplication  and  the  necessity  for  its 
more  or  less  frequent  renewal,  have  been  serious  draw- 
backs. In  these  cases  the  removal  of  the  globe  and  its  re- 
placement by  an  artificial  eye  have  saved  time  to  the 
patient  and  enabled  him  to  resume  his  usual  avocation 
without  arousing  suspicion  as  to  his  possession  of  sight 
in  both  eyes. 

In  these  cases  it  is  possible  to  fit  a  thin  shell  over  the 
natural  eye  without  removing  the  globe,  but  as  in  many 
of  them  the  eyeball  is  of  normal  size  the  introduction 
of  the  shell  results  in  crowding  back  of  the  eyeball,  and 
as  in  all  of  them  the  eyeball  becomes  more  or  less  irrit- 
able, it  is  generally  advisable  to  remove  it.  The  results, 
as  far  as  have  been  observed,  have  been  very  gratifying 
to  the  patient.  In  many  instances,  especially  where 
time  is  not  an  object  and  wdiere  increased  mobility  is  a 
desideratum,  the  operation  of  evisceration  of  the  con- 
tents of  the  sclerotic  with  the  insertion  of  a  ball  of  glass 
or  other  inalterable  material  may  be  substituted  for 
enucleation. 

It  is  not  necessary  on  the  present  occasion  to  go  in  de- 
tail into  the  technic  of  this  operation.  In  general  terms 
it  jnay  be  stated  to  consist  in  the  removal  of  every  par- 
ticle of  tissue  contained  in  the  sclerotic  through  an 
opening  made  by  the  removal  of  the  cornea,  and,  if 
necessary,  a  small  ribbon  of  adjoining  s'olerotic,  the 
thorough  control  of  hemorrhage  and  the  antiseptic  toilet 
of  the  interior  of  the  resulting  cavity  by  means  of  pure 
carbolic  acid.  A  hollow  ball  of  from  12  to  15  mm.  diam- 
eter of  suitable  material  is  then  inserted,  the  wound  in 
the  sclerotic  carefull-y  coaptated  and  closed  by  suture, 
and  the  conjunctiva  brought  together  by  a  line  of  sutures 
at  right  angles  to  the  line  of  suture  in  the  sclerotic. 
Some  SAvelling  and  reaction  generally  takes  place,  which 
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may  be    controlled  by  cold  applicatioBs^fnd  the  arti- 
ficial eye  may  be  inserted  in  three  or  four  weeks. 

'J"be  balk  used  in  this  operation  have  been  commonly 
]natk'  of  glass,  but  gold  and  platinum  have  also  uee;i 
used.  Latel}'  some  experiments  have  been  made  by  Dr. 
E.  L.  Oatman.  my  colleague  at  the  ^lanhattan  Eye  and 
Kar  Hospital,  with  halls  made  of  hardened  paraffin, 
which  has  the  advantage  of  being  much  lighter  in 
weight  and  easily  adapted  in  size  to  the  particular  case 
under  consideration.  The  material  is  also,  as  is  well 
known,  unaffected  by  the  tissues  surrounding  it  and  is 
nonabsorbable. 

A  method  which  has  been  spoken  of  as  a  modification 
nf  the  Mules  operation,  but  which  appears  to  be  almost 
a  compromise  between  plain  enucleation  and  eviscera- 
tion. It  consists  in  the  removal  of  the  sclerotic  with  its 
contents,  carefully  preserving  the  tendinous  insertions 
of  the  extrinsic  ocular  muscles  and  bringing  these  ends 
together  over  a\Mules  I)all. 

The  advantage  of  this  procedure  over  the  Mules  opera- 
tion appears  to  be  the  removal  of  the  possibility  of 
-ympathetic  irritation  as  a  sequel.  The  advantages  over 
the  enucleation  o])eration  are  claimed  to  be,  as  I  have 
understood  it,  a  l)etter  stump  for  implantation  of  the 
artificial  eye.  better  movement  of  the  eye  when  worn  and 

diminution  of  the  tendency  of  the  orbit  to  fill  up  with 

imective  tissue. 

The  first  and  second  indications  are,  however,  very 
well  met  now  by  the  use  in  the  cases  of  simple  enuclea- 
tion of  the  modified  shell  of  Snellen,  and  the  tendency 
of  the  orbit  to  grow  shallow  and  gradually  crowd 
out  the  shell  is  not  nearly  so  well  combated  as  by  the 
inclusion  of  the  artificial  ball  in  the  sclerotic  as  in  the 
Mules  operation. 

The  operation  of  evisceration,  with  implantation  of  a 
ball,  is  always  eontraindicated  where  there  is  not  suf- 
ficient healthy  sclera  and  in  malignant  or  tuberculous 
disease  of  any  part  of  the  uvea!  tract,  whether  the  ojitic 
nerve  is  involved  or  not.  In  glaucoma  and  gouty  affec- 
tions of  the  eye  and  its  appendages,  the  fibrous  tissue 
of  the  sclera  is  predisposed  to  pathologic  changes,  and 
gradual  contraction  and  replacement  by  pure  connective 
tissue  elements  may  be  expected  to  occur  with  resulting 
hreaking  open  of  the  line  of  suture  and  exposure  or 
escape  of  the  glass  ball.  When  this  occurs  the  result  is 
not  ([uite  as  good  as  in  a  simple  enucleation,  and  the 
motion  of  the  superposed  artificial  eye  is  more  limitecl. 
In  cases  of  cyclitis,  primary  or  secondary,  and  where  fear 
of  sympathetic  affection  of  the  other  eye  exists,  the 
Mules  operation  would  appear  to  be  generally  eontrain- 
dicated. The  presence  and  pressure  of  a  foreign  body 
in  the  cavity  of  the  sclera,  however  nonirritant,  would 
seem  to  be  a  constant  menace  to  a  sensitive  eye,  and  the 
evils  of  sympathetic  ophthalmia  are  so  grave  that  they 
should  be  avoided  whenever  ]wssible. 

The  main  advantages  of  the  ]\rules  operation  seem  to 
bo  the  apparently  increased  rotation  of  the  artificial  eye, 
the  greater  ])lumpness  given  to  the  appearance  of  the 
upper  lid  and  the  jwssible  prevention  of  the  filling  up 
of  the  orhital  pocket  by  connective  tissue,  which  some- 
times results  in  the  final  crowding 'out  of  the  artificial 
eye. 

In  summing  up  the  whole  matter  it  may  be  said  that 
lucleation   may   be  perfonned   for  cosmetic  purposes 

!■  wounds  of  the  globe  of  considerable  extent  and  for 
intraocidar  disease  with  destruction  of  vision  and  glau- 
coma aljsolutum.     It   must   be   performed   in   cases   of 

iiipathetic  irritation  glaucoma  absolutum  with  niii<h 


thinning  of  tlii?  ciliary  sclerotic,  in  malignant  growths 
of  the  eyeball  and  destructive  ophthalmitis. 

The  Mules  operation  is  adapted  to  cases  where  only 
a  cosmetic  result  is  required,  where  range  of  motility  is 
desirable,  in  blind  eyes  without  extensive  ciliary  involve- 
ment, and  where  it  is  desirable  to  prevent  shrinkage  of 
the  orbital  tissues. 

DISCLS8I0X  i 

ox   P.\PER.S  OF  DK.S.  WEEKS  AND  IIEPBtRX. 

Dr.  Ca.sey  Wood,  Chicago — I  do  not  think  Dr.  Weeks  has  at 
all  overestimated  the  difficulties  that  attend  the  formation  of 
a  cul-de-sac.  I  have  had  experience  with  a  few  cases  and 
have  tried  most  of  the  operations  suggested  and  until  recently 
nearly  all  of  them  were  failures.  The  problem  seems  a  sim- 
ple one,  but  I  have  found  it  extremely  difficult.  ^ly  attempts, 
for  example,  to  restore  the  sac  with  large  Thiersch  grafts  alone 
have  almost  invariably  met  with  failure.  Recently  I  have 
tried  a  procedure  that  may  be  of  some  interest  to  you.  It  is 
confined  to  those  cases  in  which  there  is  shrinking  of  the  con- 
junctiva with  cicatricial  tissue  .stretching  across  from  one 
canthus  to  the  other.  The  method  is  this:  an  incision  is  made 
through  the  partially  destroyed,  or  perhaps  wholly  cicatricial 
tissue  from  one  canthus  to  the  other,  right  through  the  center. 
Then  the  remains  of  the  cul-de-sac  is  dissected  up,  both  above 
and  below  and  the  contents  of  the  orbit  removed,  very  much 
as  if  one  were  going  to  do  an  exenteration,  except  that  the 
periosteum  is  not  disturbed.  In  most  cases  I  remove  almost 
as  much  of  the  contents  as  for  exenteration.  Then  I  put  in  a 
large  Thiersch  graft  (in  the  last  case  I  used  a  graft  something 
over  two  inches  square)  taken  from  the  upper  arm.  so  folding 
it  within  the  orbital  cavity,  after  the  bleeding  has  stopped, 
that  the  cut  edges  of  the  skin  coincide  with  the  edges  of  the 
conjunctiva.  We  must  have  .something  that  will  keep  the 
skin  graft  in  place,  and  to  accomplish  this  iodoform  strips 
are  put  in  layer  after  layer,  filling  up  the  sac  above  and 
below.  I  leave  this  in  place  as  long  as  I  can,  usually  three 
or  four  days.  If  the  skin  is  in  accurate  position  at  first  it 
is  easy  to  deal  with  it  afterwards.  Later  on.  when  the  graft 
has  "taken,"  a  cast  of  wax  is  placed  between  the  lids  until  the 
time  arrives  for  the  use  of  the  artificial  eye.  Of  course,  this 
procedure  is  only  of  value  where  the  cul-de-sacs  are  not  oblit- 
erated entirely  and  there   are  few  or  no  symblephara. 

I)i{.  SwA.v  M.  BiRXETT,  Washington — A  little  over  two  years 
ago  I  restored  an  upper  cul-de-sac  which  was  completely  ob- 
literated by  transplanting  a  flap  somewhat  after  the  method 
described  by  Dr.  Weeks.  The  eye  had  been  enucleated  for  de- 
struction by  a  burn.  The  graft  was  taken  from  the  arm  and 
held  in  place  by  a  hard  rubber  disc,  formed  by  heating  it  m 
hot  water  and  fitting  it  as  accurately  as  I  could  to  the  denuded 
space.  That  was  two  and  a  half  years  ago.  I  saw  the  woman 
three  months  ago  and  she  has  a  perfect  cul-de-sac  meastiring 
two  and  a  half  centimeters  from  the  edge  of  the  tipper  lid  to 
bottom  of  the  new  sac,  and  ^^1ls  wearing  an  artificial  eye.  The 
case  in  detail  I   propose  publishing  later. 

Dr.  N.  M.  Black,  Milwaukee — Dr.  Wood  spoke  of  using 
paraffin  and  I  wanted  to  ask  Dr.  \\eeks  if  it  could  not  be 
used  in  place  of  the  rubber  sheeting  he  suggested.  It  is  non- 
irritating  and  can  be  obtained  in  sterile  form  and  can  be 
molded  in  perfect  shape  to  fit  in  the  cul-de-sae. 

Dr.  F.  ('.  Toon,  Minneapolis — This  is  a  subject  that  1  am 
particularly  interesteil  in  because  in  all  the  cases  I  have  oper- 
ated on  I  have  had  failures  and  I  am  not  as  clear  now  as  to 
why  1  had  them  as  I  was  before  Dr.  Wood  spoke.  I  have 
()|)erated  three  times  transplanting  skin  from  the  upper  arm; 
twice  I  succeeded  in  restoring  the  cul-de-sac  and  had  a  very 
good  cavity  as  I  thought  and  fittetl  an  artificial  eye,  but  in 
both  instances  the  patients  returned,  one  within  a  few  weeks 
and  the  other  within  a  few  months  with  a  shrinking  ot  the 
tul-de-Kac  and  inability  to  wear  the  smallest  eye  that  I  could 
get.  I  uxed  a  large  graft  and  stitched  it  in  place,  previously 
dissecting  out  the  contents  of  the  orbit.  I  put  in  just  enough 
stitches  to  keep  it  in  place  and  packed  with  gauze.  I  believe 
the  method  proposeil  by  Weeks  will  be  permanent  Iwcause  the 
transplanted  skin  is  anchored  to  tlie  periosteum. 
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In  regard  to  Dr.  Hepburn's  paper,  1  am  also  very  much  in- 
terested in  the  subject  he  has  spoken  on.  I  do  not  feel  that 
there  is  any  particular  risk  in  inserting  a:  glass  ball,  nor  do 
I  fear  that  it  will  come  out.  I  have  operated  on  about  fifty 
of  these  cases,  using  the  glass  ball  and  have  only  had  one 
case  in  which  the  ball  came  out,  six  weeks  after  operation,  and 
one  following  secondary  infection  a  year  after  the  operation, 
and  one  case  in  which  it  was  removed  on  accoimt  of  irritation. 

As  I  understand  it,  in  the  injections  of  paraffin  to  restore 
deformed  parts,  the  paraffin  is  finally  replaced  by  connective 
tissue  and  I  presume  the  same  thing  would  take  place  if  we 
inserted  a  paraffin  ball  into  the  sclerotic.  I  would  think  that 
the  constant  pressure  of  the  glass  eye  upon  the  sclerotic  would 
cause  absorption  of  this  connective  tissue,  for  in  some  of  the 
cases  in  which  the  Mules  operation  has  been  performed  and 
a  glass  ball  inserted  we  find  considerable  shrinking  afterwards 
from  absorption  of  the  tissues  pressed  upon  by  the  prothesis, 
and  it  is  necessary  to  gradually  increase  the  size  of  the  glass 
eye  to  make  up  for  this  absorption. 

Dr.  Weeks — The  object  that  I  have  tried  to  attain  in  in- 
troducing a  graft  made  as  I  have  described  is  a  fixation  of 
the  fiap — or  attachment  of  the  flap  to  some  fixed  point.  The 
periosteum  is  the  fixed  tissue  to  which  1  attempt  to  attach 
the  lower  portion  of  the  folded  flap.  It  is,  in  my  opinion, 
absolutely  necessary  that  some  such  attachment  be  made  in 
order  to  secure  a  permanent  cul-de-sac.  in  regard  to  the 
operation  that  Dr.  Wood  has  spoken  of,  as  the  Doctor  says,  It 
would  hardly  apply  to  cases  where  the  destruction  of  con- 
junctiva is  so  great  as  in  the  cases  on  which  1  have  operated. 
In  one  case  the  area  of  conjunctiva  was  only  5  by  10  mm. 
Such  an  operation  as  splitting  from  canthus  to  canthus  would 
not  succeed  in  such  a  case  as  that.  In  regard  to  the  use  of 
paraffin  rather  than  a  shield  of  rubber,  I  would  say,  that  in 
these  cases  after  the  flap  is  fixed  in  position  the  epithelial  sur- 
faces are  in  apposition  and  if  you  should  place  paraffin  between 
them  in  a  liquid  form  it  would  be  reduced  to  so  thin  a  film 
that  it  would  do  no  good  in  maintaining  the  form  of  the  sac. 
If  paraffin  were  introduced  it  would  have  to  be  in  the  solid 
form  and  since  it  requires  some  little  force  to  introduce  the 
shield  the  paraffin  would  be  too  friable  to  efltect  the  result 
desired. 

Dr.  Hepburn — I  only  want  to  say  a  word  in  regard  to  the 
absorption  of  paraffin  spoken  of  by  Dr.  Todd.  The  conditions 
where  paraffin  is  injected  soft  into  tissues  for  the  correction 
of  deformity  are  different.  These  balls  are  held  in  position 
by  the  sclerotic  which  has  very  little  absorbing  power,  to  say 
the  least.  The  method  has  not  been  used  long  enough,  however, 
to  subject  them  to  clinical,  observation.  The  difficulty  of  hav- 
ing the  Mules  balls  come  out  has  been  due  to  the  use  of  too 
large  a  ball.  We  are  now  using  smaller  ones  and  allowing  for 
contraction  of  the  sclerotic.  Some  time  ago  the  Mules  opera- 
tion was  very  fashionable  on  the  Continent  and  in  Great  Bri- 
tain. Suddenly  they  dropped  it,  aad  the  reason  given  was  that 
the  balls  caused  considerable  irritation,  and  it  was  dropped  to 
some  extent  here  about  the  same  time,  and  for  a  number 
of  years  only  a  very  few  operations  of  that  sort  were  done. 
Of  late  years,  however,  it  has  been  resurrected  and  in  the  last 
four  or  five  years  I  have  seen  seventy  or  eighty  cases,  and  I 
think  we  are  doing  the  operation  better  because  we  choose  our 
cases  better,  where  there  is  no.  risk  of  sympathetic  irritation 
and  we  are  not  using  too  large  a  ball. 


The  Word  "Appendicitis."— The  accounts  of  the  case  of 
the  British  king  have  led  to  some  remarks  upon  the  frequency 
with  which  the  term  "perityphlitis"  is  used  in  Great  Britain  to 
designate  the  morbid  condition  which  in  this  country  is  almost 

universally  called  "appendicitis."     Those  who  detest  hybrids 

and  we  confess  ourselves  among  the  number — dislike  tlie  last- 
mentioned  term,  but  the  purists  would  not  accept  "ecphva- 
ditis,"  which  was  proposed  several  years  ago  by  Dr.  Lewis  A. 
Stimson.  As  for  "epityphlitis,"  it  does  not  seem  to  strike  the 
profession  at  large  as  sufficiently  definite.  So  we  fear  that 
"appendicitis"  has  "come  to  stay."— F.  Y.  Medical  jGunml. 
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I'RESIDIO,    SAN   FRANCISCO,   CAL. 

In  carrj'jng  on  the  work  on  the  mosquitoes  of  the 
Philippine  Islands  lately  begun  in  connection  with  the 
study  of  tropical  diseases  by  the  Medical  Department, 
U.  S.  A.,*  some  very  interesting  points  have  already 
developed.  The  Stegomyia  fasciata,  Fabricius,  has  been 
sent  in  from  nearly  every  post  where  collections  have 
been  made,  and  five  species  of  anopheles,  one  of  which — 
a  new  species — is  described  below,  were  collected  be- 
tween Sept.  1  and  Oct.  5,  1901.  CuUx  fatigans  Weid.  is 
of  course  common  and  another  mosquito  which  the  Eng- 
lish surgeons  have  in  the  last  year  proven  a  carrier  of 
the  embryo  of  filaria  nocturna,  Panoplites  (Mansonia) 
Africanus,  Theobald,  was  taken  in  large  numbers  in  and 
near  Manila. 

A^'OPHELES    PHILIPPINENSIS. LudloiV. 

Female  :  Head  very  dark  brown,  with  white  creamy 
(yellowish)  scales  scattered  on  top,  and  more  thickly 
toward  the  front,  long  white  tuft  in  front,  a  few  yellow- 
ish scales  on  the  sides,  and  yery  dark  forked  scales  with 
fimbriated  tops  on  the  occiput;  antennsE  golden  brown,, 
some  white  scales,  and  some  brown  at  the  base  with 
lighter  tips;  verticles  white,  pubescence  white,  first 
joint  basally  brown  but  white  at  apex;  eyes  dark  brown 
or  black,  with  very  narrow  white  rim;  palpi  golden 
brown,  some  scales  apparently  darker  tipped,  the  last 
joint  white  and  a  narrow  Avhite  band  at  apex  of  each  of 
the  three  preceding  joints,  a  few  white  scales  at  the 
base;  proboscis  brown,  not  so  dark  as  the  head  but 
darker  than  the  antennas,  white  or  yellowish  tip. 

Thorax  very  dark  brown  (both  it  and  the  head  are,; 
almost  black)  with  scattered  white  flat  and  yellowist 
curved  scales,  no  design  apparent — cephalad  the  scales'' 
are  much  longer — scutellum  dark  brown  in  the  middle 
and  at  each  end,  with  a  lighter  spot  between,  on  which 
are  a  few  white  scales;  metanotum  dark  brown;  pleuras 
dark  brown  with  white  markings;  when  denuded  thorax 
has  ashy-gray  reflections  with  dark  brown  median  line. 

Abdomen  dorsally  is  ashy-gray,  with  golden  brown 
hairs,  a  narrow  brown  apical  band  on  each  segment, 
much  broader  on  the  last  two  segments  so  that  they  are 
nearly  brown  instead  of  gray. 

.  Legs,  coxae  brown,  all  white  tipped,  femora?  dark,  i.  e., 
brown  scaled  dorsally,  and  yellowish  on  the  ventral  side, 
tibiae  same  but  a  very  small  apical  white  spot  on  fore 
and  mid  legs;  metatarsus  and  two  folloAving  joints  on 
the  fore  legs  have  heavy  apical  white  bands,  the  mid  legs 
have  faint  light  bands  in  the  same  positions,  that  on  the 
metatarsus  much  the  heaviest,  but  still  not  by  any  means 
so  broad  as  on  the  forelegs ;  hind  le2:s  dorsally  brown 
and  yellowish  ventrally,  much  as  in  the  other  iesfs,  but 
the  apical  half  of  the  first  tarsal  and  all  the  following 
joints,  pure  white;  ungues  of  hind  legs  light  (white), 
on  mid  and  fore  legs  brown. 

Wings  cream  colored,  spotted  with  brown,  reminding 
one  of  A.  Jamesii.  Theo.  Two  small  and  four  large 
brown  spots  on  costa,  the  distal  extending  back  through 
anterior  fork  of  secon-d  lonijitudinal :  the  next,  somewhat 
larger,  through  first  longitudinal :  the  third  and  largest 
of  all.  extends  as  a  long  spot  on  the  costa  and  sub-costa 
and  three  small  ones  on  the  first  lonsritudinal,  so  ar- 
ranged as  to  resemble  an  overturned  E  (  "^).  the  middle 
of  these  is  the  largest  and  connects  with  one  on  the 

*  Classification  and  study  of  the  Oeooraphifal  Distrlfiution  of 
tlie  Mosonitoes  of  the  Philinpinc  Tslanrls,  hfinsr  done  by  the  author- 
ity of  the  Surgeon-Gorerrl.  ni'd  r  the  auspices  of  and  with  the 
assistance  of  the  Medirnl   Department. 
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second  longitudinal;  the  fourth  spot  (counting  from  the 
apex  of  the  wing)  includes  the  sub-costa  and  first  longi- 
tudinal, and  even  the  two  small  ones  include  the  sub- 
costa,  making  all  these  costal  spots  very  distinct.  The 
apex  of  the  costa  is.  however,  light.  There  are  two  dark 
spots  on  anterior  fork  of  second  longitudinal,  and  one 
on  the  posterior  fork :  two  small  spots  at  the  base  of  the 
third  longitudinal ;  one  on  the  anterior  fork  of  the  fourth 
longitudinal,  a  small  one  near  apex  of  the  posterior  fork 
and  the  stem  is  dark  to  posterior  cross-vein,  and  about 
one-half  the  way  beyond  that  to  the  base  of  the  vein ; 
anterior  fork  of  fifth  has  three  dark  spots,  and  there  is 
one  on  the  posterior  near  the  apex,  also  on  the  stem  of 
fth  near  base  of  w^ng;  there  are  three  dark  spots  on  the 
-ixth  longitudinal,  one  at  the  apex,  one  near  the  middle 
and  one  near  the  base.  A  large  part  of  the  second  and 
■''nurth  are  therefore  dark,  while  the  fifth  has  a  large 

irt  cream-colored  and  a  still  larger  proportion  of  the 
third  is  light.  The  fringe  is  mottled,  cream  and  brown 
— nearly  equally  to  the  sixth  longitudinal — after  which 
it  is  dark.  Dark  spots  occur  at  the  apex  of  the  anterior 
branch  of  second  longitudinal  and  at  apices  of  first  pos- 
terior, second  posterior,  third  posterior,  anal,  axillary, 
and  spurious  cells  (Theobald's  naming)  wdth  light  spots 
at  the  apices  of  each  intervening  vein.  The  first  sub- 
marginal  cell  is  a  little  longer  than  the  second  posterior, 
the  base  of  the  former  being  a  little  nearer  the  base  of  the 
wing.  The  posterior  cross-vein  is  about  one  and  one- 
half  times  its  length  nearer  the  base  of  the  wing  than 
the  mid-cross-vein,  and  the  supernumerary  a  little  nearer 
the  apex  than  the  latter. 

Length  (including  proboscis).  5  mm. 

Habitat,  San  Jose,  Abra,  Luzon,  P.  I. 

Caught  Sept.  1,  1901. 

N'o  pathologic  Avork  has  been  done  with  this  mos- 
quito, so  it  is  not  known  if  the  plasmodium  develop  in 
iv  or  not. 


SIX  YEARS  I?sT  A  DERMATOLOGIC  rLTXlC. 

\    REPORT   OF    SERVICE,    WITH    REMARKS    OX    THE    TREAT- 
MENT  OF  THE  MORE   COMMON   SKIN  DISEASES.* 
E.  A.  FTSCHKIN,  M.D. 
.\(l.1ur.ct   Professor   of   Dermatology   in  the   University   of   Illinois: 
.\ttendinR  Dermatologist   Norwegian  Lutheran  Deaconess   Hos- 
pital  and   United   Hebrew  Charities   Free   Dispensary. 
CHICAGO. 

The  subject  of  this  paper  is  an  analysis  of  the  dor- 
matologic  cases  treated  in  the  years  1896-1901  at  the 
T'nited  Hebrew  Chjirities  Free  Dispensary  of  Chicago. 
1 1  is  a  story  of  the  morbidity  of  the  poor  and  partly,  also, 

mirror  of  their  life. 

The  dispensar}^  is  located  in  the  so-called  Ghetto  dis- 
trict of  Chicago,  where  the  chief  unsanitary  conditions 
are  darkne&s,  lack  of  air,  uneleanliness  and  poisonous 
gases.  Rob(,'rt  Hunter,  in  his  publii  jiiion.  -'Tenemenl 
Conditions  ia  Chicago,"'  thus  describes  ihe  stale  of  affairs 
!  this  district : 

"Musty,  fetid  rooms,  which  can  not  be  ventilated  be- 
ause  of  brick  walls  overshadowing  the  windows,  in- 
evitably accimiulate  in  their  dark  corners  dirt,,  mold  and 
vermin.  *  *  *  Emanations  from  the  body  and  io\\\ 
air  in  dwelling  and  sleeping  rooms  have  no  outlet  ex- 
cept by  thorough  ventilation.  *  *  *  An  average  of 
three  persons  living  in  one  room  with  200.64  cubic  feet 
of  air  per  person  to  l)reathe  in.  *  *  *  Wretchedly 
clad  and  poorly  nourished,  fortunate  if  they  have  a  basket 
'f  slate   coal,   they   crowd    together   to   economize   the 

*  Read  at  the  Fiftv-second  Annual  Meeting  of  the  Illinois  State 
Modlcal  Society,  Quincy,  May  22,  1902. 


warmth  which  their  bodies  give  out.  *  *  *  On  hot 
nights  it  is  common  to  see  the  people  escape  from  their 
stifling  houses  and  seek  slumber  and  fresh  air,  stretched 
out  over  the  festering  contents  of  the  sidewalk  garbage 
box.  *  *  *  It  will  be  possible  to  realize  how  much 
there  is  in  all  of  these  conditions  to  degrade  the  individ- 
ual. Surrounded  by  foul  conditions  the  people  almost 
lose  their  desire  for  cleanliness.  It  is  almost  impossible 
for  an  individual  to  keep  free  from  thie  filth  of  the  streets 
and  alley's,  the  yards,  courts  and  passageways." 

Xo  wonder  that  the  skin  diseases  of  these  unfortunate 
people  are  mostly  of  parasitic  origin,  the  parasites  be- 
longing to  every  kingdom  of  God's  wide  world,  human, 
animal  and  vegetable. 

It  has  seemed  to  me  worth  while  to  classify  all  the 
cases  which  I  treated  during  the  six  years,  arranging 
them  into  groups  of  five  years  up  to  the  age  of  twenty, 
and  of  ten  years  each  above  that  age. 

TAULE    OF    CASES    TREATED    AT    THE    DERMATOLOGICAL    DEPARTMENT    OF 

THE    UNITED   HEBREW   CHARITIES    FREE   DISPENSART 

FOR    THE    XEARS    1896-1901. 
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There  are  some  interesting  and  T  believe  significant 
generalizations  to  be  made  from  the  observations. 

1.  Almost  all  of  the  eases  reported  belong  to  the 
classes  of  infectious  inflammations  or  parasitic  di.<5- 
eases.  Living,  as  these  people  are  obliged  to  live,  in  the 
narrowest  quarters,  where  privacy  is  impossible  and  duo 
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care  of  ihc  person  not  to  be  thought  of,  such  diseases 
onco  contracted  are  most  difficult  to  control  and  their 
spread  under  these  conditions  is  inevitable. 

2.  In  some  of  the  parasitic  dermatoses  the  etiologic 
factor  can  be  readily  deducted  from  the  data  tabulated 
from  the  clinical  record.  Thus,  for  instance,  in  scabies, 
which  reaches  the  appalling  number  of  203  cases,  or  8.5 
per  cent,  of  all  skin  cases,  the  table  of  the  distribution  of 
the  cases  in  the  various  months  of  the  six  years  is  as 
follows : 

Month.  Cases.         Montli.  Cases. 

January   17     July    11 

February    10     Augtist    45 

March   I-t     September    36 

April    8     October    22 

May   13     November    7 

June    . 4     December   15 

The  sudden  jump  toward  the  autumn  months  can  be 
interpreted  only  by  the  swelling  of  the  immigration  tide 
in  these  months.  "^Most  of  the  patients  declared  having 
contracted  the  disease  after  their  arrival,  a  generous  do- 
nation of  the  transportation  companies  to  their  poor 
steerage  passengers. 

3.  Comparing  the  statistics  of  my  table  with  those  of 
the  returns  of  the  American  Dermatol ogical  Association 
for  the  years  1878-1893,  I  find  that  among  the  patients 
of  the  United  Hebrew  Charities  Free  Dispensary  the 
percentages  of  parasitic  (with  the  exception  of  pedicu- 
losis) and  neurotic  diseases  were  larger;  those  of  func- 
tional diseases  and  diseases  due  to  derangements  of  in- 
ternal organs  smaller  than  in  the  returns  of  the  Amer- 
ican Dermatological  Association.* 

Disease.  Dispensary.  A.  D.  A. 

Acne  and  comedo    4.6  9.0 

Herpes     0.8  2.9 

Lentigo     0.002  0.1 

Milium     0.003  0.2 

Eczema     34.5  29.8 

Pruritus     4.6  2.0 

Scabies     8.5  4.05 

Impetigo  contagiosa    9.7  2.19 

Dermatomycoses     6.5  4.8 

Pediculosis     2.9  3.7 

The  table  speaks  for  a  more  dire  poverty  among  the 
patients  of  the  United  Hebrew  Charities  Dispensary  than 
among  the  other  poor  of  the  United  States.  But 
it  indicates  also  that,  in  spite  of  darkness,  cold  and  starv- 
ation, they  possess  greater  powers  of  resistance  and  are 
also  more  anxious  to  get  rid  of  their  parasites  than  the 
others. 

4.  A  most  striking  illustration  is  the  percentage  of 
svnhilis  among  the  patients  of  the  United  Hebrew  Char- 
ities Dispensary,  0.9  per  cent,  as  against  11.8  per  cent, 
in  the  returns  of  the  American  Dermatological  Associa- 
tion, and  this  in  spite  of  apparently  more  unfavorable 
conditions.  At  a  time  when  the  newspapers  are  pub- 
lishing sensational  ''features"  on  the  immorality  of  the 
masses  and  charity  meetings  are  resounding  with  lamen- 
tations over  the  depravity  of  the  poor,  it  is  gratifying 
to  show  figures  that  compare  so  favorably  with  those  re- 
lating to  general  society. 

5.  If  this  percentage  is  favorable  as  to  numbers, 
a  glance  at  the  table  shows  the  horrifying  fact  of  par- 
ticipation of  children  in  this  roll  of  shame.  Among  the 
21  cases  of  acquired  syphilis  recorded  are  three  minors 
(one  boy  of  8  and  two  girls  of  11  and  14,  respectively), 
while  there  was  only  one  case  over  40. f  I  believe  there 
is  a  moral  to  be  drawn  from  this  appalling  fact.    While 

*  Many  atrophic  and  hypertrophic  dermatoses  tabulated  in  the 
returns  of  the  A.  D.  A.  are  entirely  absent  liere. 

t  Among  the  102  cases  of  gonorrhea  are  1  girl  of  7  and  1  girl  of 
0.  1  boy  of  14  and  4  girls  between  10  and  15. 


the  older  people  are  able  to  maintain  their  moral  re- 
sistance, being  safeguarded  against  immorality  by  re- 
ligion, social  conceptions  and  family  ties  imported  from 
their  former  countries,  the  children,  born  and  raised  in 
poverty  and  misery  of  new  industrial  conditions,  are  de- 
prived of  the  moral  instincts  which  preserve  the  integrity 
of  the  parents.  The  most  cruel  consequence  of  the  fac- 
tory and  the  sweat  shop  is  not  the  dire  poverty,  to  which 
these  people  are  accustomed,  but  the  imprisonment  of 
the  parents  who  are  kept  from  implanting  their  instincts 
in  their  children.  The  nursery  of  morals  is  not  the 
public  school  but  the  private  home. 

ECZEMA. 

It  is  impossible  to  do  any  justice  to  the  subject  of  the 
treatment  of  eczema  in  the  scope  of  this  paper.  It  is  im- 
possible to  consider,  even  brieflv,  its  different  phases  and 
varieties  and  their  respective  treatment.  Wh^t  I  am 
able  to  do  now  is  to  set  forth  the  general  principles 
of  the  treatment  of  acute  eczema,  and  this,  too,  in  a  frag- 
mentary way  only. 

For  the  purpose  of  constructing  an  intelligent  and 
comprehensive  method  of  treatment  of  this  mysterious 
disease,  I  accept  dogmatically  the  following  propositions : 

1.  P^czema  is  a  parasitic  disease. 

2.  It  is  a  local  disease  of  the  upper  layers  of  the  skin. 

3.  It  is  caused  by  a  micro-organism  of. a  weak  vir- 
ulency,  whose  toxic  effects  are  soon  overcome  by  the  skin 
under  suitable  and  favorable  conditions. 

4.  There  is  no  specific  for  eczema,  neither  internal  nor 
external. 

Consequent  on  these  propositions  and  on  the  clinical 
fact  that  eczema  has  a  tendency  to  react  on  every  irrita- 
tion with  exudation  and  more  or  less  iliflammation.  it 
follows  that : 

1.  The  sole  aim  of  internal  niedication  can  only  be  im- 
provement of  the  patient's  general  constitution  and  of^ 
his  functional  activities  with  the  hope  to  restore  vital 
force  to  the  system  and  to  the  affected  skin,  strength- 
ening thus  its  resistance  against  the  action  of  the 
microbes. 

2.  Inasmuch  as  external  treatment  intends  to  be  causal 
it  can  only  consist  of  applications  of  parasiticides;  but 
in  eczema  as  well  as  many  other  infectious  diseases,  in  at- 
tacking the  micro-organisms  care  must  be  taken  not  !<> 
injure  the  tissues  in  which  they  are  imbedded. 

3.  Relating  to  acute  eczema,  all  that  our  treatment  i~ 
able  to  accomplish  is  to  bring  about  conditions  favorable 
for  the  natural  healing  by  removing  injurious  circum- 
stances and  suppressing  v^nfavorable  conditions  which; 
retard  the  natural  tendency  of  healing. 

The  method  of  treatment  and  management  of  acutq. 
eczema  based  upon  these  propositions  must  naturally 
rest  also  on  the  principle  of  non  nocere.  Still,  it  is  not; 
a  method  of  nihilism.  It  does  not  result  in  simple  nega-i' 
tion.  On  the  contrary,  it  involves  a  system  of  active  in* 
terference  and  of  positive  action. 

It  is  a  matter  of  daily  observation  that  the  eczematouS 
skin  is  in  a  state  of  excessive  irritability  and  of  lowered 
resistance.  The  slightest  injuries,  which  heretofore  had 
no  effect  on  the  skin,  as  pressure  of  clothing,  perspira- 
tion, exposure  to  heat,  bring  about  aggravation  of  the 
disease  or  new  attacks.  It  is  therefore  our  aim  to  pre- 
serve the  skin  from  these  injuries  by  covering  and  pro- 
tection. 

The  prevailing  symptom  of  acute  eczema  is  that  of 
inflammation,  of  hyperemia,  edema  and  discharge.  The 
discharged  fluid  spreads  over  the  surrounding  healthy 
skin,  macerating  the  epidermis  and  spreading  the  infer- 
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tiou ;  or,  when  drying  up  into  crusts,  it  remains  on  the 
diseased  surface  as  a  constant  source  of  irritation.  These 
conditions,  too,  can  be  eliminated  by  covering  the  skin 
with  a  suitable  dressing.  The  dressing  shall  answer  the 
following  purposes : 

It  shall  protect  the  skin  from  external  irritation,  shall 
aoften  aiid  dissolve  the  crusts  and  prevent  their  forma- 
tion, shall  reduce  the  exudation  by  an  astringent  action 
on  the  capillary  system  of  the  skin,  shall  possess  anti- 
parasitic properties  to  a  degree  permissible  by  the  irrita- 
bility of  the  skin,  viz.,  shall  destroy  the  microbes  without 
injuring  the  epithelium,  shall  remove  the  subjective 
symptoms  of  the  disease,  the  most  troublesome  of  which 
is  itching,  and  shall  not  disturb  the  natural  tendency 
of  the  skin  to  exudation  and  casting  off  the  microbes  and 
the  toxins  by  simply  damming  up  the  secretion,  but  by 
eliminating' its  causes. 

To  comply  with  these  requirements  it  is  not  only 
necessary  to  use  the  proper  medicaments,  but  also  to 
apply  them  in  a  proper  way ;  or,  in  other  words,  the 
vehicles  by  which  we  carry  the  medicaments  to  the  skin 
and  the  methods  of  their  application  are  of  the  same  if 
not  greater  importance  than  the  drugs  used.  Taking 
into  consideration  the  physical  and  physiologic  properties 
of  the  vehicles  commonly  employed,  it  will  become  ob- 
vious that  all  the  requirements  above  mentioned  are  ful- 
filled by  having  the  applications  in  the  form  of  powder 
or  lotions,  and  that  most  of  them  are  ignored  when  the 
coverings  applied  are  ointments.  T  believe  these  remarks 
will  serve  a  good  purpose  if  they  be  reduced  to  this  one 
])oint,  to  the  accentuation  of  the  fact  that  ointments  are 
injurious  in  acute  stages  of  eczema. 

From  all  the  requirements  above  mentioned,  ointments 
meet  only  two :  they  cover  the  surface  and  macerate  the 
irusts ;  but  at  the  same  time  they  macerate  also  the  epi- 
thelium. They  produce  swelling  of  the  horny  cells,  the 
effect  of  which  is  narrowing  of  the  intercellulary  spaces 
and  obstruction  of  the  free  exit  of  excretion,  thus  dam- 
ming up  the  exudation  and  producing  stasis  in  the  mu- 
cous layers.  Closing  up  the  discharge,  they  prevent 
its  evaporation.  This  diminishes  the  property  of  the 
skin  to  give  up  heat,  increases  its  temperature  and  con- 
tributes to  the  increase  of  hyperemia,  edema  and  in- 
flammation. 

When  the  exudation  is  localized,  viz.,  the  eruption  is 
)>apular  or  vesicular,  the  covering  shall  consist  of  pow- 
der :  good  results  also  being  obtained  by  glyco-gelatin 
pastes,  pa.«tes  and  lotions.  But  when  the  congestion  be- 
comes general,  as  in  eczema  madidans  and  also  in  eczema 
erythematosum,  the  dressing  must  be  wet  and  of  an 
astringent  character  for  the  purpose  of  macerating  th(> 
crusts  and  to  diminish  the  congestion,  promoting  thus 
the  natural  process  of  normal  cornification. 

All  these  essentials  are  met  by  a  pre]iaration,  which 
is  largely  used  in  Oermany,  and  which  to  my  knowledge 
is  very  little  known  here.  This  medicament  is  liq.  alu- 
min.  acet.  or  liq.  Burowii,  the  preparation  of  which  is 
given  by  the  V.  S.  Dispensatory;  it  is  used  in  the  pro- 
])ortion  of  2  to  3  tablespoonfuls  to  a  glass  of  sf('rili/.(Ml 
water.     .\s  a  substitute  one  may  use  : 

R.     Ahimin.    rnul •')|') 

Pluiiih.    aeet , 10|0 

Aq.   (les+il 500| 

Its  action  is  astringent  and  anti.«eptic. 

Other  solutions  of  mild  germicides  may  be  used,  as: 
R.    Ichtlivol ■. 5-10 

An.  destil 100 

Or: 

R.     Acid,    boric •'>-10 

Aq.  destil 100 


Dressings  with  these  solutions  or  in  combination  with 
some  indifferent  powder  (lotions)  are  the  best  applica- 
tions for  the  acute  stages  of  eczema,  care  being  taken  to 
apply  the  dressing  to  the  diseased  surface  only,  avoiding 
unnecessary  maceration  of  healthy  skin. 

In  infantile  eczema,  especially  of  the  scalp,  I  have  used 
a  lotion  of  ichthyol  and  carron  oil,  5  to  100.  In  eczema 
intertrigo  painting  the  surface  often  with  a  solution  of 
arg.  nitr.  2  to  3  per  cent,  in  addition. 

To  sum  up,  the  main  principles  of  the  treatment  of 
eczema  are:  (1)  protection  of  the  skin  ;  and  (2)  applica- 
tion of  mild  antiseptics.  In  the  first  tlic  treatment  is 
symptomatic,  in  the  second  it  is  causal.  When  the  pre- 
dominating symptom  is  that  of  exudation,  the  sympto- 
matic treatment  should  ])revail. 

With  the  subsidence  of  the  acute  exudative  process 
and  transition  into  the  subacute  or  chronic  stage,  with 
the  predominating  symptom  of  disturbed  epidermic  func- 
tion (formation  of  scales)  or  of  cellular  infiltration, 
stimulating  pastes  and  ointments  should  be  employed, 
stimulation  l)eing  here  e(|uivalent  to  the  use  of  para- 
siticides. 

In  chronic  eczema  keratoides.  espctially  in  trades 
eczemas  of  the  hands,  I  have  employed  1  to  2  per  mille 
corrosive  sublimate  baths  for  10  to  15  minutes  as  hot 
as  the  patient  could  stand  followed  by  applications  of 
diachylon  ointment  containing  5  per  cent,  salicylic  acid 
with  satisfactory  results. 

The  following  data  may  be  of  interest : 

The  percentage  of  eczema  in  the  total  number  of  cases 
treated  was  36  (against  29.75  per  cent,  in  tlie  returns  of 
the  American  Dermatological  Association  and  33.12  per 
cent,  in  the  dispensary  practice  of  L.  Duncan  Bulkley). 
The  percentage  of  infantile  eczema  in  the  total  of  all 
skin  cases  of  children  under  five  years  wa.s  40.  These 
large  percentages  are  to  be  explained  by  my  grou])ing  of 
seborrhea  together  with  eczema.  The  prevalence  of  the 
disease  in  different  months  for  the  six  years  was : 

Children  over  5 
and  adults. 
61 
33 
49 
40 
47 
49 
45 


^loiitli.  Children  ini'lcr  .l. 

•lanuary    3:] 

Febrnar\     23 

Marol.    ". 28 

April     21 

:Mav    23 

.luiie    10 

.luly    10 

AufJrust    20 

S«'])tt'nilK'r    22 

October    2-) 

\()vend)er    17 

ncccn-luT    iO 


57 
34 
52 
46 
45 


I'SORIASIS. 

Tbi'  fre(|ueiu'y  of  cases  in  each  month  for  six  years 
was  as  follows: 

Montli.  (^ases.         Mnjitli.  Cases. 

January      6    .July    3 

February 11     .\u<,nist    4 

March    12    Siptiinber < 

April    7     October    

^lay    7     Xoveuibcr  t 

•  June   4    December    '» 

The  table  shows  almost  twice  as  man\  ( ii-r-  \n  w  iiii.t 
and  spring  as  in  .summer  and  fall. 

Contrary  to  the  statement  of  many  writers  and  nKtrc 
in  accordance  with  Knglish  statistics.  I  have  not  found 
the  di.sease  more  frequent  in  men  than  in  women.  There 
is,  on  the  contrarv.  a  slight  plurality  of  women  in  my 
table. 

The  occurrence  of  p.-oriasis  in  children  deserves  to  be 
noted.     Most  internal  clinicians  state  that  psoriasis  sel- 
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dom  occurs  in  the  young.  So  Gerhard,  in  his  "System  of 
Pediatrics,"'  -says  that  he  has  seldom  seen  ])soriasis  in 
patients  under  five  years  of  age.  A.  Jacobi  states  in  his 
"Therapeutics  of  Infancy  and  Childhood,"  that  for  years 
he  iias  seen  only  one  case  of  psoriasis. 

Cases  of  psoriasis  in  infants  have  been  reported  by 
dermatologists :  Kaposi  in  a  child  of  8  months,.  Neuman 
in  a  child  of  4  months,  Batcman  in  a  child  of  3  months. 
Rille  reported  three  cases  in  children  under  5  which  he 
has  seen  in  three  years  in  the  rich  material  of  the  Gratz 
Policlinic.  Bulkley  has  seen  among  366  cases  of  psor- 
iasis only  one  case  in  a  child  under  5.  and  six  cases  in 
children  under  10  years  of  affe. 

The  cases  noted  in  my  table  in  the  coluhm  (0-5)  were 
two  girls,  both  aged  4;  in  .the  column  (5-10)  were  one 
girl  of  6,  two  boys  of  6  and  one  boy  of  7.  Twice  have  I 
observed  the  occurrence  of  the  disease  in  members  of  the 
same  family. 

The  treatment  of  psoriasis  has  not  always  been  sat- 
isfactory. Internal  medication  has  been  of  little  avail. 
The  old  time-honored  arsenic  has  often  been  found  want- 
ing. Some  patients  had  taken  bottles  of  Fowler's  solu- 
tion without  any  benefit,  and  when  the  eruption  disap- 
peared I  never  had  the  impression  that  the  cure  should 
be  credited  to  arsenic.  The  local  treatment  is  the  one 
on  which  I  have  always  relied.  It  consist,  first,  in  thor- 
ough removal  of  the  scales  by  oily  applications,  hot 
baths  and  brisk  rubbing  with  sapo  viridis,  after  which 
topical  remedies  are  applied  to  the  cleaned  patches. 

The  remedies  mostly  used  by  me  were  chrysarobin  for 
the  body  and  ammoniated  mercury  for  the  head.  But 
the  more  I  used  them  the  more  cautious  I  became  in  their 
employment.  In  acute  cases  they  aggravate  the  disease, 
in  chronic  cases  they  make  things  worse  when  stubbornly 
employed.  The  following  case  may  serve  as  an  illustra- 
tion : 

A  boy  of  seven  was  brought  to  me  with  a  relapsing 
psoriasis.  He  had  his  first  attack  four  months  previous 
and  had  been  cured  by  internal  medication  and  naftalan 
ointments  by  his  family  physician.  This  time  naftalan 
was  used  again  without  effect.  He  presented  a  psoriasis 
guttata  sparsely  distributed  over  back  of  head,  back, 
upper  arms  and  legs.  I  prescibed  Fowler's  solution  and 
the  use  of  5  per  cent,  chrysarobin-traumaticin  over  the 
patches.  They  disappeared  rapidly  and  the  boy  was 
seemingly  cured.  Three  months  later  the  boy  was 
brought  again  to  my  office  with  a  universal  psoriasis  in- 
volving the  whole  head,,  part  of  the  forehead,  inside  and 
back  of  the  ears  and  large  areas  over  trunk  and  extrem- 
ities, the  character  of  the  patches  resembling  very  much 
those  of  seborrheic  eczema.  The  mother  reported  that 
three  weeks  after  I  had  discharged  the  patient  a  new 
spot  appeared  on  the  leg.  She. employed  the  same  treat- 
ment herself,  but  the  eruption  kept  on  spreading.  The 
more  it  spread  -the  more  industriously  did  she  rub  in  the 
chrysarobin,  and  the  more  she  rubbed  the  more  universal 
became  the  psoriasis. 

From  my  experience  with  the  disease  I  would  deduct 
the  following  maxims : 

1.  Do  not  rely  on  arsenic  as  a  specific  against  psor- 
iasis. Do  not  commence  the  treatment  with  its  admin- 
istration and  discard  it  after  two  weeks  when  there  is 
no  improvement  to  be  noticed. 

2.  Chrysarobin  and  other  strong  skin  stimulants 
awaken  and  support  the  natural  tendencies  to  heal,  but 
when  there  is  no  such  natural  tendency  no  stimulant 
will  avail. 

3.  _  Leave  all  vigorous  medication  alone  when  the  dis- 
ease is  in  the  stage  of  evolution,  viz.,  when  the  patches 


are  succulent  and  the  base  hyperemic  and  raised.  Use 
then  indifferent  or  mild  remedies,  as  sulphur  or  salicvlic 
acid  in  weak  percentages. 

4.  Eetain  chrysarobin  only  in  chronic  eases  and  dis- 
seminated eruptions. 

5:    In  all  cases  be  careful  in  giving  your  prognosis. 

LICHEN   URTICATUS,-.. 

I  include  a  brief  discussion  of  this  disease  because  it 
is  generally  very  little  known,  and  yet  is  very  often  met 
in  general  practice,  especially  among-  the  children  of  the 
poorer  classes.  •  »• 

Though  recognized  by  dermatologists  as  a  distinct  dis- 
ease and  described  by  them  under  various  names  as  lichen 
urticatus  (Willan-Bateman),  lichen  strophulus  (Case- 
nave).,  prurigo  infantilis  (Hutchinson),  prurigo  simplex 
(Brocq),  prurigo  temporanea  (Tomassoli),  it  is  seldom 
spoken  of  in  text-books,  and  even  the  most  elaborate 
works  on  dermatology  or  pediatrics  give  it  only  an  hon- 
orable mention.  Yet  it  is  more  widely  spread  than  many 
other  well-known  dermatoses.  Among  the  2395  cases 
in  my  table,  I  find  171  cases  of  lichen  urticatus,  or  over 
7  per  cent.,  and  if  only  children  under  5  5^ears  are  con- 
sidered, the  percentage  reaches  the  enormous  figure  of  24. 

Lichen  urticatus  is  a  disease  of  children,  preferably 
of  the  first  five  years  of  life;  it  is  a  disease  of  the  poor, 
though  occasionally  I  have  seen  it  in  children  of  well- 
to-do  middle  classes;  it  is  a  disease  of  the  summer 
months;  it  is.  in  the  majority  of  cases,  an  extremely 
chronic  disease. 

It  starts  with  the  appearance  of  a  small,  soft,  rounded 
wheal,  in  the  center  of  which  a  minute  vesicle  appears, 
which  is  soon  broken  or  scratched  off,  evacuated  of  its 
clear  serous  contents  and  transformed  into  a  solid  and 
firm  minute  papule.  The  wheal  is  very  evanescent;  it 
disappears  soon,  leaving  the  papule  in  its  place  as  a  last- 
ing mark.  Frequently  the  papules  appear  from  the  very 
start  without  transition  from  a  vesicle,  sometimes  with- 
out precession  of  the  wheal.  This  process  goes  on  unin- 
terruptedly. New  wheals  and  resulting  papules  form 
before  the  first  ones  have  disappeared,  until,  in  a  short 
time,  the  whole  body„  with  the  exception  of  the  face,  is 
more  or  less  covered  with  disseminated  papules.  The 
regions  mostly  attacked  are  the  extremities  on  their  ex- 
tensor as  well  as  flexor  surfaces,  the  buttocks,  the  back 
and  in  severer  cases  also  the  abdomen  and  chest. 

The  papules  are  very  minute,  of  the  size  of  a  pinhead 
and  smaller  to  that  of  a  hemp  seed,  of  white  color,  the 
flattened  surface  covered  with  thin  and  shiny  epidermis, 
the  smaller  ones  having  frequently  a  little  scale  on  the 
apex.  They  are  often  scratched  off  and  excoriated.  In 
older  cases  I  found  the  whole  skin  of  the  body  rough  and 
pigmented  as  in  prurigo.  The  papules  are  extremely 
itchy,  especially  at  night,  often  depriving  the  child  of 
its  sleep. 

The  etiology  of  the  disease  is  obscure.  Uncleanliness 
and  bites  of  insects  have  been  accused,  but  I  have  often 
seen  the  disease  in  cleanly-kept  and  well-cared-for  chil- 
dren. Dentition  has  been  made  responsible,  but  it  is 
often  seen  in  children  not  teething.  Colcot  Fox,  the  only 
dermatologist  who  has  given  a  detailed  description  of  the 
disease,  based  on  216  cases  observed  by  him  in  the  Lon- 
don hospitals,^  regards  the  disease  as  an  abnormal  irrita- 
bility of  the  skin  or  an  inherited  or  acquired  disturbance 
in  the  equilibrium  of  the  vasomotor  nerves,  which  leads 
to  the  effect  that  every  external  or  internal  irritation  is 
followed  by  the  production  of  a  polymorphous  dissem- 
inated eruption.    Very  often  I  noted  the  appearance  of 

1.  Monatshefte  fur  Dermatologie,  1890. 


Aug.  23.  19G2. 


SIX  YEARS  IN  A  DERMATOLOGIC  CLINIC. 


431 


the  disease  after  recovery  from  some  febrile  disease,  as 
scarlet  feve]",  meSsles,  etc.,  or  after  vaccination. 

The  frequency' of  the  disease  in  each  month  for  the 
six  years  was  as  follows: 

Month.  Cases.         Month.  Cases. 

January   4    July    22 

February 9    August 19 

March    ' 10    September 16 

April    13    October 6 

May   30    November    7 

June    34    December    I 

The  prevalence  of  the  disease  in  C:  Fox's  cases  was 
pretty  much  the  same  as  in  my  cases.     He  gives  the  fol- 
lowing table : 
Month.  Cases.         Month.  Cases. 

January   8    July    33 

February    14    August    22 

March   11     September    29 

April     15    October 21 

May    25    Xoveniber    13 

June    25    December 7 

The  treatment  of  the  disease  is  not  very  satisfactory. 

Bathing  in  alkaline  water  I  found  beneficial  in  a  great 

many  cases,  the  bath  having  the  temperature  of  the  body 

and  administered  in  the  evening  before  putting  the  child 

"|o  sleep.     After  gently  wiping  the  skin  a  lotion  of  ich- 

\yol  5,  zinc  carbon  10.0,  talc.  10.0,  water  120.0,  or,  acid 

irbol.  3  instead  of  ichthyol  is  mopped  on.  or  if  the  skin 

rough  and  thickened  a  paste  of  icthyol  3.0,  zinc  oxid 
).0,  sulphur  precip.  6.0,  terr.  siliceae  3.0,  adip.  benzoat 
W.O  is  rubbed  into  the  skin.  In  old  inveterate  cases  I 
lave  obtained  good  results  from  a  mercurial  ointment 
[hvdrarg.  oxid.  rubr.  1.0,  sulphur  sublim.  25.0,  vaselin 
Id^lOO.O). 

Internally,  I  have  often  been  compelled  to  administer 
)romids  to  secure  sleep  for  the  unfortunate  little  pa- 
Bents.  Where  intestinal  derangements  were  present  I 
fave  calomel  and  salol  in  small  doses. 

SYPHILODERM.\. 

The  treatment  that*  has  been  almost  exclusively  eiii- 
)]oyed  by  me  at  the  dispensary  was  inunction  of  blue 
Mntmcnt.     Time  forbids  me   to  enter  into  a  critical 
iinalysis  of  the  three  standard  methods  of  administering 
lercury,  viz.,   (1)   by  the  mouth;   (2)   hypodermic  in- 
lections,  and  (3)  inunction*.    T  have  discarded  the  first 
lethod,  mostly  used  in  this  country,  for  reason  that  in 
le  majority  of  cases  it  is  insufficient  in  its  therapeutic 
Tect,    as    only    a    small,   therapeutically    insignificant 
lount  of  mercury  will  pass  through  the  intestinal  tract 
irithout  causing  toxic  symptoms,  and  in  a  great  many 
ises  it  is  inefficient  as  a  permanent  cure.    Most  of  the 
pses  of  relapsing  syphilis  which  I  have  seen  were  treated 
|Q  their  first  attack  with  protiodid    pills.      The    sec- 
tad  method  (subcutaneous  injections)  was  omitted  on 
Iccount  of  its  accompanying  and  resulting  pain,  to  which 
ily  few  patients  in  public  practice  submit,  and  for  the 
_jck  of  time  necessary  to  its  employment.    I  have  there- 
fore treated  my  syphilitics  exclusively  by  inunctions, 
rhich  I  have  always  found  efficacious  and  reliable.    For 
iie  last  two  years'  I  have  employed  Welander's  method 
hi  using  the"  blue  ointment   with  the  most  gratifying 

,.BUlt. 

I'  Owing  •to  the  fact  that  th-is  method  was-  regrettably 
little  spoken  of  in  the  American  medical  periodicals, 
ind  that  it  is  almost  unknown  to  the  majority  of  Amer- 
ican physicians,  I  will  briefly  state  its  use : 

Ijed  by  experimental  investigations  'of  his  own   and 

Wher  welVknown  dermatologists,  Welander,  professor  in 

wpfikholra,  .came  to  the  conclusion  that  the  mercurial 

fcihtment  being  rubbed  in  the  skin  does  not  f  nter  into  the 


body  through  the  skin,  but  that  its  effect  is  due  to  in- 
haling its  vapors  through  the  mouth.  The  inunction 
treatment  he  has  found  to  be  nothing  else  than  a  vapori- 
zation or  inhalation  treatment.  He  therefore,  in  an 
article  published  in  Pick's  Archiv.  in  1897,  advised  the 
use  of  his  "Sackchen"  or  bag  method.  The  method  con- 
sists in  abandoning  the  rubbing  in  of  the  ointment, 
which  is  objectionable  for  so  many  reasons,  and  using 
instead  a  bag,  made  of  linen,  the  inner  side  of  which  is 
covered  with  the  blue  ointment,  of  which  one  to  one  and 
a  half  dram  is  used  each  dav.  the  bag  beinsr  worn  by 
the  patient  on  his  chest  or  back.  His  first  report  of  the 
use  of  this  method  in  20  cases  was  followed  in  1898  by 
a  report  of  400  cases  in  which  this  method  was  satis- 
factorily used.  Since  then  other  known  clinicians  have 
corroborated  his  favorable  statements. 

Appreciating  the  fact  that  increased  warmth  will  in- 
crease evaporation  of  mercury.  I  have  used,  instead  of 
a  linen  bag,  the  thick  flannel  pieces  sold  in  drug  stores 
under  the  name  of  "chest  protectors,"  had  them  lined 
with  linen  which  was  stitched  to  the  flannel  on  three 
sides,  leaving  the  upper  edge  open,  forming  thus  a  bag 
in  the  inside  of  which  the  lining  was  covered  with  one 
or  two  teaspoonfuls  of  blue  ointment,  spreading  it  thickly 
over  the  whole  surface.  The  ointment  is  applied  daily 
or  every  second  day,  according  to  the  patient  and  severity 
of  ease.  It  is  obvious  that  this  method  is  pjeasanter, 
simpler  and  more  comfortable  than  the  disgusting  and 
tiresome  inunctions. 

The  method  has  some  drawbacks.  Some  patients  could 
not  stand  the  excessive  perspiration  of  the  chest  caused 
by  the  flannel,  and  a  few  irritable  and  nervous  persons 
suffered  from  nausea  caused  by  the  inhalation  of  the 
ointment  vapors.  This  can  be  remedied  by  washing  the 
chest  often  and  by  the.-use  of  mercury-vasogen  instead 
of  the  blue  ointment,  the  lard  of  which  decomposes  when 
it  gets  old. 

I  have  used  this  method  in  28  cases  in  dispensary 
as  well  as  in  private  practice  and  had  very  gratifving  re- 
sults. The  syphilitic  symptoms  disappeared  in  from 
three  to  five  weeks.  Only  in  four  cases  I  had  to  discon- 
tinue this  method  and  to  resort  to  others. 

I.AIPKTIGO    CONTAGIOS.A.. 

Under  this  heading  I  have  included  all  pustular  der- 
matoses which  are  usually  differentiated  as  impetigo  sim- 
plex, impetigo  contagiosa  and  ecthyma,  as  they  all  have 
the  same  characteristic  points ;  the  lesions  being  pustular, 
disseminated,  sharply  margined  and  infectious. 

The  treatment  consists  in  removal  of  the  crusts  and  in 
cleansing  and  disinfection  of  the  affected  places  and 
their  surroundings.  Both  requirements  were  usually  met 
by  application  of  a  wet  liq.  alumin.  acet.  dressing.  The 
suppuration  stopped  in  a  few  days,  the  reddened  bases 
turned  pale  and  the  lesions  soon,  healed  up,  after  which 
a  zinc-sulphur  paste  was  applied  for  some  time.  If  the 
crusts  were  thick  and  stiff,  I  had  them  softened  first 
with  some  oilv  application,  such  as  3  per  cent,  carbolated 
oil,  for  12  hours,  after  which  cleaning  with  soap  and 
hot  water  was  followed  by  dressing  of  liq.  alumin.  acet. 
If  the  pustules  were  discrete  and  in  older  children.  I 
touched  the  bases  of  the  pustules  with  a  cotton  carrier 
dipped  in  equal  parts  tinct.  iodi.  and  carbolic  acid,  cov- 
ering them  afterward  with  Lassar's  paste.  I  found  this 
procedure  effective  and  abortive.  In  impetigo  contagiosa 
of  the  head,  where  wet  dressings  could  not  well  be  ap- 
plied, I  gave  an  ointment  containing  red  precipitate  and 
sulphur  (hydrarg.  oxid.  nibr.  1.0,  sulphur  gublim.  25.0, 
vaselin  ad  100.0).     In  oases  of  extensive  distribution 
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where  antiseptic  dressings  could  not  be  well  applied,  J 
gave  sublimate  baths  twice  daily  with  good  results.  The 
disease  is  decidedly  one  of  children.  Among  the  230 
patients  174  were  children  under  ten  years  of  age. 

The  frequency  of  the  disease  in  the  ditferent  months 
for  the  six  years  was  as  follows : 

Month.  Cases.         Month.  •      Cases. 

Januiuy   18    .Tulv    24 

Febniaiy    1*>     August   28 

March    '. 21     September    25 

April 12    October    30 

May    11     November    11 

June    25    December   l*"^ 

THE  DliRMATOMYCOSES. 

(a)  'Tinea  Versicolor. — It  is  said  that  any  irritative 
application  will  cure  this,  but  it  takes  usually  a  few  weeks 
to  accomplish  a  cure,  and  relapses  are  frequent.  The 
treatment  I  have  employed  is,  I  believe,  effective.  It  con- 
sists in  mechanical  removal  of  the  scales  with  a  scali)el. 
then  rubbing  in  pure  lysol.  One  application  is  usually 
sufficient  to'effect  a  cure.  In  persons  with  tender  skins 
it  produces  an  artificial  dermatitis  which  usually  disap- 
pears soon  under  cover  of  Lassar's  paste. 

(b)  Tinea  Cirdnata. — This  disease  is  equally  easy  to 
cure  by  application  of  some  parasiticide  and  by  rapid  ex- 
foliation of  the  horny  layer.  The  drug  mostly  employed 
by  me  was  acid  pvrogallic  in  paste  or  ointments.  The 
value  of  internal  medication,  as  administration  of  tonics 
to  anemic  individuals,  as  advised  in  some  text-l)ooks,  I 
could  aot  comprehend,  for  the  ringworm  disappears 
much  earlier  than  the  iron  will  come  into  the  skin. 

(e)  Favus  and  Tinea  Tonsuram. — The  treatment  of 
these  diseases  is  tedious  and  often  discouraging  in  public 
practice.  A  great  many  cases  are  obstinate  to  all  meth- 
ods of  treatment.  The  strongest  irritants  were  not  able 
to  attack  the  deep-seated  fungi.  Tinct.  iodi.,  carbolic 
acid,  chrysarobin,  mercurial  ointments,  were  without  ef- 
fect in  rebellious  cases.  Bropq's  mixture  (acid,  carbl.. 
tinct.  iodi.,  chloral  hydrat.  aaj  produced  pain  and  slight 
swelling,  but  no  cure.  Epilation,  especially  of  the 
healthy  hair  around  the  diseased  areas  (zone  de  protec- 
tion), was  difficult  to  practice. 

From  all  the  remedies  employed  in  the  treatment  of 
these  scalp  diseases,  I  found  iodin  to  have  the  best  effect, 
oniployed  not  in  alcoholic  solution,  but  with  lanolin  as 
an  ointment.  The  crusts  are  softened  with  oily  dressings 
for  twenty-four  hours,  after  which  the  head  is  washed 
with  sapo  viridis  and  hot  water,  dried,  rubbed  with  al- 
cohol, dried,  and  the  hair  of  the  affected  parts  and  a 
considerable  zone  around  shaved  off.  The  diseased  areas 
are  then  rubbed  vigorously  with  iodi  puri  3.0-5.0,  lano- 
lin 30.0  twice  a  day  and  a  cap  of  some  impermeable  tis- 
sue worn  over  the  head. 

In  more  obstinate  cases  I  have  employed  Unna's 
method  of  air-tight  dressing  modified  in  the  following 
way :  After  rubbing  in  the  ointment  in  the  manner  Just 
described,  a  ring  of  Unna's  glyco-gelatin  is  painted 
around  the  patch,  a  round  piece  of  oil-silk  is  placed  over 
it,  adhering  with  its  edges  to  the  ring,  and  the  whole 
surface  covered  with  a  fitting  piece  of  gauze  and  another 
coat  of  glyco-gelatin.  This  dressing  keeps  a  permanent 
layer  of  evaporated  iodin  over  the  diseased  surface  and 
facilitates  the  entrance  of  iodin  gases  into  the  hair  fol- 
licles. The  mothers  are  instructed  to  use  the  ointment 
and  change  the  dressing  every  day. 

In  some  cases  of  tinea  tonsurans  I  have  observed  an  in- 
flammatory edema  of  the  patches,  which  become  con- 
siderably swollen,  a  condition  known  as  kerion.  In  re- 
dent  cases  applications  of  liq.  alumin.  acet.  quickly  re- 


lieved the  edema.     In  neglected  cases  subcutaneous  ab- 
scesses developed.    One  case  presented  an  abscess  the  size 
of  a  hen's  agg  which  required  surgical  treatment. 
100   State   Street. 
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Since  the  discovery  by  Finsen  that  certain  solar  rays  have 
decided  therapeutic  value  in  certain  malignant  affections  (lupus, 
carcinoma)  and  a  variety  of  inflammatory,  benign  affections, 
Minin  of  Russia  has  contributed  a  series  of  articles  to  con- 
temporaneous literature  pointing  to  the  value  of  the  ultra- 
violet rays  in  the  above-named  diseases.  In  fact  the  cures  he 
reports  in  localized  traumatic  inflammations,  in  burns,  inflam- 
matory affections  of  the  joints  (arthritis,  synovitis),  lupus, 
contusions,  superficial  wounds,  etc.,  are  so  astounding  that  the 
interest  in  phototherapy  has  received  a  new  impetus.  Minin 
maintains  that  the  Finsen  appaiatus  are  very  expensive  and 
stationary  and  that  treatment  with  them  is  frequently  followed 
by  a  reaction  necessitating  a  prolonged  rest,  thus  making  it 
obligatory  for  many  patients  to  spend  a  good  deal  of  time. 
Minin's  apparatus  consists  of  foiu-  ultra-violet  electric  lamps 


(one  lias  a  ground  glass)  with  reflectors,  stand,  etc.  It  is 
very  cheap  and  treatment  with  it  is  harmless  and  very  effec- 
tive. The  lamps  can  be  lighted  with  either  the  110  volt  direct 
or  the  alternating  street  current.  The  lamps  must  not  be 
confounded  with  the  ordinary  blue  glass  lamps  sold  in  elec- 
trical shops,  the  rays  from  which  are  valueless  for  such  work. 
I  believe  I  am  the  first  to  have  imported  for  my  use  the 
Minin  apparatus  through  a  local  firm.  The  accompanying  cut 
illustrates  the  apparatus  ready  for  connection  with  the  electric 
current.  As  1  have  so  far  had  but  a  very  limited  experience 
with  it  I  can  but  state  that  in  two  cases  of  severe  contusion  the 
rays  relieved  pain  and  tenderness  in  ten  minutes.  Should  it 
prove  as  effective  in  gynecic  practice,  the  office  treatment  of 
metritis  and  endometritis  and  perhaps  many  other  similar 
affections  of  the  female  genito-reproductive  apparatus  will  be- 
come much  simplified. 


What  the  Brain  Will  Stand. — A  French  investigator  has 
come  to  the  conclusion  that  the  brains  of  naval  and  military 
men  give  out  most  quickly.  He  states  that  out  of  every  100,000 
men  of  the  army  or  naval  professions,  .199  are  hopeless  luna- 
tics. Of  the  so-called  liberal  professions,  artists  are  the  first  to 
succumb  to  the  brain  strain,  next  the  lawyers,  followed  at  some 
distance  by  doctors,  clergy,  literary  men  and  civil  servants. 
Striking  an  average  of  this  group.  177  go  mad  to  each  100,000. 
— Southern  Med.  Jovr. 
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THE  DUTIES  OF  THE  COUNCILLORS. 
While  the  new  system  of  organization  imposes  im- 
portant duties  on  every  official,  from  those  of  the  county 
-  ieties  up  to  the  President  of  the  American  Medical 
— ociation,  the  responsibility  for  the  success  or  fail- 
uic  of  the  plan  rests  largely  on  the  Councillors.  As  this 
is  a  new  class  of  officials  in  most  of  the  state  societies, 
and  as  so  much  depends  on  the  zeal,  faithfulness  and 
intelligence  with  which  they  discharge  their  duties,  as 
well  as  the  support  they  receive'  a  clear  understanding 
of  such  duties  and  methods  for  their  performance  should 
I H  appreciated  by  every  member  of  the  profession. 

It  is  made  the  chief  duty  of  the  Councillor,  in  his  ca- 
'iicity  as  an  organizer,  to  visit  each  county  in  his  district 
least  once  a  year  to  meet  with  and  give  advice  or  as- 
-tance  to  the  county  society,  if  there  be  one,  and  to 
.  ;";\ct  an  organization  where  none  exists.  In  counties 
with  good  societies  his  work  will  be  greatly  simplified, 
t.iit  even  here  much  can  often  be  accomplished  in  har- 
iiumizing  personal  differences  and  overcoming  objections 
uliich  may  have  kept  excellent  physicians  out  of  the 
ieties.  Bv  reason  of  his  official  position,  as  well  as 
.  i  the  fact  that  he  is  a  disinterested  outsider,  the  Coun 
eillor  will  often  be  able  to  accomplish  in  a  day  what  the 
piofession  of  the  locality  could  not  do  for  itself  in  a 
year.  He  should  always  make  it  his  duty  to  insist  that 
<  very  reputable  physician  in  the  county  should  be  cor- 
dially invited  to  join  the  society,  and  that  others  who 
will  promise  to  be  reputal)le  should  be  entitled  to  con- 
-i  deration. 

In  counties  not  already  organized,  on  account  of  the 
possibility  of  local  dissensions  which  might  interfere 
i  with  a  full  attendance  at  any  physician's  office,  it  is 
-iially  better  to  call  the  meeting  at  the  court  house 
i'V  at  a  public  hall.  The  Councillor  should  write  a  per- 
M.iial  letter  to  each  physician  in  the  county,  say  ten  days 
ill  advance  (.f  the  meeting,  stating  the  object  of  the, 
meeting,  exphiining  the  necessity  foi  organization,  for 
material  advantage  as  well  as  for  scientific  purposes,  and 
urging  the  p<'rson  addressed  to  attend  and  bring  his  i)n> 
fessional  friends  with  him.  The  county  newspapers  may 
be  utilized  in  giving  publicity  to  the  meeting,  but  the 
main  reliance  must  be  placed  on  the  personal  invita- 
^  tions.  By  such  means,  and  a  courteous  visit  to  eacli 
member  of  the  profession  at  the  county  seat,  on  the 
M'ning  preceding  or  the  morning  of  tlie  meeting,  and  by 
curing  the  cooperation  of  a  goodly  number  of  tin 
eal  profession,  a  full  attendance  can  be  secured. 


Once  assembled,  the  Councillor,  in  a .  discussion  in 
which  all  present  should  be  urged  to  participate,  should 
frankly  outline  the  evils  inseparable  from  an  unorgan 
ized  medical  profession  in  any  locality.  He  should  dwell 
on  the  profitlessness  of  local  dissensions  and  jealousies 
which  have  so  damaged  the  work  and  good  name  of  the 
profession  in  the  past.  As  these  evils  are  within  the  ex 
perience  or  observation  of  all  present,  and  as  all  will 
be  anxious  to  escape  from  their  baneful  influence,  that 
Councillor  will  usually  be  most  successful  who  discusses 
this  phase  of  the  subject  with  the  greatest  frankness. 
It  should  then  be  made  clear  that  systematic  local  organ- 
ization offers  the  only  remedy  for  these  evils  because  it 
is  the  only  means  by  which  the  rank  and  file  of  the  pro- 
fession can  be  reached  an^l  can  have  influence.  In  this 
connection  the  difficulties  which  will  be  encountered, 
and  the  self-sacrificing  labor  involved  in  keeping  up  an 
active  county  society  should  be  fully  considered.  This 
will  include  the  importance  of  active  officers,  of  short, 
crisp  papers  and  di.>JCussions,  of  reports  of  selected  clin 
ieal  cases,  of  meetings  devoted  to  the  business  interests 
of  the  members,  of  refreshments,  and  practical  ques- 
tions involved  in  making  the  meetings  profital)le  and 
interesting.  In  all  of  this,  high  ideals  for  the  individual 
physician  and  for  the  profession  as  a  whole  should  be 
inculcated,  and  it  should  be  urged  that  those  members 
of  the  profession  who  have  attained  the  highe.«it  suc- 
cess and  usefulness  have  been  those  whose  lives  were 
pitched  on  the  most  liberal  planes.  An  especial  plea 
should  be  made  for  at  least  an  equal  spirit  of  courtesy, 
forbearance  and  heljifulness  among  neighboring  phy- 
sicians as  is  common  among  those  of  the  less  learned 
vocations. 

In  the  performance  of  these  duties  much  will  depend 
on  the  tact  and  good  judgment  of  the  Councillor,  but 
once  the  unselfish  nature  of  his  visit,  and  of  the  entire 
^organization  movement,  is  understood,  he  will  be  able 
to  .<ecure  the  liearty  cooperation  of  practically  all.  The 
principal  difficulty  will  be  in  getting  all  the  physicians 
to  attend,  and  in  dealing  with  those  who  do  not  do  so. 
It  will  often  be  found  that  physicians  who  are  oj>en, 
gi'HcK  us  and  charitable  to  a  fault  with  every  one  else 
an-  shy  and  susj)icious  of  their  professional  neighbors 
'i'liat  this  is  the  result  of  environment  and  vocation  is 
proven  by  the  fact  that  such  men  under  altered  rela- 
tions often  become  the  most  enthusiastic  and  useful 
members  of  their  societies.  It  may  l)e  necessary  to  nuike 
a  second  and  even  third  visit  to  some  counties,  but  this 
will  seldom  be  necessary  if  the  first  was  carefully 
|)lanned.  Where  special  difficulties  are  likely  to  be  en- 
countered it  will  be  advisable  to  secure  the  a.«»sistance  and 
attendance  of  prominent  physicians  of  a  neighboring 
city  or  section  and  announce  this  in  the  letters  of  in- 
vitation. 

If  the  Councillor  will  map  (mt  bis  work  carefully  at 
the  beginning  of  the  year  the  time  actually  re<|uired  for 
the  visits  will  be  small.  To  men  adapted  to  it  the  work 
will  be  found  to  have  mauv  fascinations  and  rewards. 
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Besides  the  recreation,  extended  acquaintance  and 
broadening  influence  that  will  come  to  him  personally 
from  the  very  nature  of  his  duties,  to  see  active  societies 
and  a  harmonious  profession  in  county  after  county  in 
his  district  as  the  direct  result  of  his  labors,  and  to 
realize  that  similar  efforts  with  the  same  unselfish  ends 
in  view  will  soon  be  in  progress  in  nearly  400  Councillor 
Districts  in  the  United  States  will  be  a  constant  inspira- 
tion. 


PRIMARY  CARCINOMA  OF  THE   COMMON  BILE   DUCT. 

Primary  carcinoma  of  the  bile  duct  is  a  compara- 
tively rare  condition.  In  view  of  the  increasing  in- 
terest which  the  region  of  the  gall-bladder  is  attracting, 
now  that  it  has  been  invaded  b^^  the  surgeon,  such  forms 
of  carcinoma,  even  though  rare,  acquire  great  practical 
importance.  And  it  seems  that  when  the  question  is 
subjected  to  accurate  study  the  cases  of  carcinoma  of 
the  choledochus  may  not  be  so  infrequent  and  negliable 
as  thought  at  first  sight.  The  subject  has  recently  been 
discussed  by  several  writers,  among  them  Miodowski% 
who  reports  four  original  cases  from  the  Pathological 
Institute  at  Breslau.  In  these  four  cases  the-  tumor 
occurred  at  the  duodenal  end  in  one.  at  the  upper  end 
of  the  choledochus  in  two,  and  in  the  fourth  case  it 
was  situated  1  cm.  above  the  papilla  duodenalis.  Added 
to  thirty-seven  cases  collected  from  the  literature,  Mio- 
dowski  has  in  all  forty-one  cases  from  which  he  could 
draw  observation  in  regard-  to  some  of  the  more  im- 
portant features  of  this  localization  of  carcinoma.  In 
sixteen  cases  the  tumor  was  situated  at  the  duodenal 
end  of  the  common  duct,  and  in  seven  of  these  sixteen 
cases  it  was  confined  to  the  papilla  duodenalis.  In 
eleven  cases  the  upper  end  of  the  common  duct  was  the 
seat  of  the  tumor  and  in  seven  of  these  it  involved 
especially  the  junction  of  the  cystic  and  hepatic  ducts. 
In  six  cases  the  lower  half  of  the  common  duct  was 
involved,  and  in  the  remaining  eight  cases  iio  statements 
are  made  as  to  the  exact  situation. 

It  is  thus  seen  that  carcinoma  occurs  most  frequently 
in  the  duodenal  end  of  the  common  duct.  It  is  diffi- 
cult, of  course,  in  case  of  tumors  at  the  papilla  to  dis- 
tinguish between  those  that  arise  in  the  duodenum  and 
those  that  arise  in  the  duct  of  Wirsung  from  those 
.  that  arise  in  the  bile  duct,  ,    , 

Choledochus  carcinomas  occur  in  two  forms,  the  infil- 
trating and  the  nodular.  The  first  often  produces  a 
high  grade  of  stricture  of  the  duct  and  was  undoubt- 
edly referred  to  by  older  authors  as  simple  indurations. 
Twenty-one  of  the  cases  here  discussed  presented  a 
definite  tumor  which  usually  did  not  reach  any  consid- 
erable size,  so  that  a  tumor  of  this  sort  might  easily 
be  overlooked  at  autopsy.  But  it  does  not  require  a  very 
large  sized  tumor  to  produce  obstruction  of  the  bile 
duct.  In  general  it  concerns  cylindrical  celled  carci- 
nomas. 

The  consequences  of  carcinoma  of  the  bile  duct  are 
obstruction  to  the  bile  and .  infection  of  the  bile  pas- 

1.  Vlrchow's  Archlv.,  1902,  clxlx,  117-158. 


sages.  The  biliary  obstruction  is  noted  in  practically 
all  cases  as  leading  to  enlargement  of  the  liver,  fre- 
queatly.  also  .  of  _  the  gall-bladder,  often  followed,  by 
biliary  cirrhosis  and  general  icterus,  the  latter  being 
the  most  constant-symptom  of  the  disease.  In  six  cases 
there  were  marked  abscesses  of  the  liver  and  in  four 
purulent  cholangitis.  It  is  in  such  cases  that  the  pres- 
ence of  carcmoma  of  the  common  duct  might  be  easily 
overlooked  at"  the  autopsy.  The  effect  of  these  tumors 
on  ihe  pancreas  does  not  seem  to  have  been  studied. 
Metastases  most  frequently  developed  in  the  liver 
(eighteen  cases).  In  other  cases  the  tumor  grew  by 
direct  continuity  of  tissue  into  adjacent  organs.  Hem- 
orrhages are  not  uncommon,  as  in  other  forms  of  biliary 
obstruction.  Of  these  forty-one  cases,  there  were  fifteen 
in  which  gallstones  were  present  either  in  the  bladder  | 
or  in  the  larger  ducts.  The  disease  appears  to  last  on 
an  average  from  five  to  six  months. 

Xaturally   the   differential    diagnosis   is    exceedingly 
difficult  if  not  impossible  between   obstruction  due  to  | 
stone,  to  tumor  of  the  bile  duct,  to  tumor  of  the  pan- 
creas and  of  the  duodenum.     In  nine  of  these  cases 
operations  were  made  which  the  patients  survived  only 
a  short  time.     In  favorable  cases  the  resection  of  the 
common  duct  might  be  done  as  suggested  bv  Kehr.     As' 
in  many  other  diseases  that  baffle  all  treatment  as  yet. 
suggested,  the  diasfnosis  is  of  fundamental  importancel 


ILLEGITIMACY  AND  THE   PHYSICIAN. 

Very  many  physicians   at   one  time  or   another   are 
asked  for  advice  in  cases  of  illegitimate  child-bearing; 
the  importance  of  this  matter  to  the  several  parties  con- 
cerned is  so  great  that  unusually  grave  social  responsi- 
bility is  thrown  upon  the  adviser.     A  high,  but  not  im- 
practicable ideal  for  guidance  in  such  a  case  is  set  forth 
by  H.  H.  Hart^  in  a  paper  on  "The  Physician  and  tHe 
Illegitimate  Child."     The  physician  practically  controls 
the  policy  of  the  community,  especially  in  disposing  of' 
the  child.  Hart  thinks,  and  therefore  it  behooves  him  ta, 
carefully  weigh  his  counsel.     From  large  experience  aS; 
the  superintendent  of  a  children's  home  and  aid  society. 
Hart  formulates  some  important  generalizations  which 
are  by  no  means  obvious  and  which  every  one  who  deals  i 
witli  this  diff.cult  problem  should  have  well  in  mind. 

The  first  party  entitled  to  consideration  is  certainly^ 
the  child.  It  is  innocent,  and  in  all  justice  ought  t<i 
receive  a  fair  start  in  life.  Before  birth  and  afterwardij 
the  usual  tendency  to  neglect  of  illegitimate  offspring 
should  be  strenuously  combated.  If  baby  farming 
seems  absolutely  unavoidable,  then  it  should  be  allowec 
only  under  the  most  competent .  medical  supervisioi 
And  when  children  are  placed  oijt  in  private  familiel 
with  or  without  legal  adoption,  authorized  agents  oughl 
in  every  case  to  have  and  exercise  the  power  of  investij 
gation. 

Then  there  is  the  mother.     The  chief  object  to 
sought  in  her  interest    is    her    reclamation   to   bettet 

1.   lUinois  Medical   Journal.  August,   1902. 
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womanhocd.     She  may  need  shielding  from  disgrace, 

but  her  natural  obligation  to  her  child  should  never  in 

any  degree  be  abrogated.     Keeping  the  two  together 

gives  the  best  chance  in  any  normal  case  for  the  proper 

development  of  both.     Separation  hardens  the  mother's 

heart  to  the  immorality  concerned.    On  the  contrary,  the 

cDowledge  of  having  been  faithful  to  the  instincts  of 

^motherhood  will  always  be  a  source  of  satisfaction  to 

ler.     Concealment  of  the  situation  from  her  parents. 

rwhich  is  the  appeal  so  often  made  by  the  girl  to  her 

■  physician,  is  entirely  opposed  to  her  best  interests.   The 

'daughter's  absence  would  begin  a  long  train  of  deception 

towards  the  parents  who,  after  all,  are  only  very  rarely 

unwilling  to  share  their  daughter's  trouble. 

As  for  the  father  of  the  child,  he  often  needs  vigorous 

l<handling.      ""In   many   cases   the   young   man   himself 

seeks  the  advice  of  the  physician  before  the  birth  of  the 

ichild.     He  is  frightened,  ashamed,  ready  to  follow  the 

[doctor's  advice  and  do  anything  in  his  power  to  right 

the  wrong  that  he  has  committed.    That  is  the  moment 

[of  opportunity.     A  few  weeks  later  he  will  be  ready  to 

shift  the  burden  upon  the  young  woman  or  to  fly  the 

[state,  leaving  her  to  bear  the  shame  of  exposure,  alone 

'and  unaided."'    Marriage,  if  only  for  the  sake  of  giving 

\i\  good  name  to  the  mother  and  child,  is  most  desirable. 

If  quite  impossible,  then  provision  for  them  should  be 

forced  from  the  father,  as  the  law  provides. 

Finally,  there  is  the  standpoint  of  the  community, 
twhich  has  large  interests  in  the  outcome  of  this  affair. 
fSociety  needs  that  the  mother  be  saved  from  becoming 
^a  dissolute  woman ;  it  needs  that  the  child  be  so  brought 
■■np  that  it  will  not  recruit  the  classes  which  menace  the 
;best  life  of  the  community.    For  these  reasons  the  pla^c- 
ing  of  any  permanent  stigma  upon  mother  and  child, 
after  the  fashion  of  Hawthorne's  "Scarlet  Letter,"  hurts 
(all  concerned.     Luckily,  as  Hart  suggests,  in  our  een- 
Iters  of  population  there  is  a  good  opportunity  for  tlie?e 
unfortunates  to  live  unnoticed.     In  this  age  of  easy 
divorces  a  husbandless  mother  attracts  little  attention. 
|lf  the  woman  be  without  means  we  are  assured  that  if 
rshe  be  healthy  she  may  readily  find  occupation  in  our 
cities  as  a  wet  nurse,  and  she  can  care  for  her  baby  at 
rthe  same  time.    Later  she  can  find  other  means  of  stip- 
port  and  so  perhaps  still  keep  the  child  with  her — the 
rbest  arrangement  from  many  points  of  view.     This  is 
'probably  always  better  than  giving  up   the  child  for 
adoption,  unless  the  conditions  in  the  adopting  family 
are  exceedingly  favorable.     Both   are   certainly   much 
better,  from  any  humanitarian  standpoint,  than  farm- 
ing out  tie  baby.     With  the  reasonably  good  heredity 
that   many    illegitimate   children    liave,   and    with    thr 
amount  of  intelligent  bringing  up  which  we  are  in.<iist- 
ing  on  there  are  many  chancps  for  developing  the  illegiti- 
mate child  iijto  a  respectable  member  of  society.    More 
than  a  few  of  the  world's  good  and  successful  citizens 
wore  born  under  such  inauspicious  circumstance?. 

The  fact  is  that  the  situation  generally  requires  both 
strong   and    conciliatory,  methods   for   its.  satisfactory 


adjustment.  We  have  only  touched  on  some  salient 
points,  but  the  whole  problem  needs  the  careful  study 
of  the  physician.  He  probably  can  do  much  in  advising 
the  desirability  of  farseeing  measures  of  action,  but 
more  can  be  done  in  conjunction  with  a  philanthropic 
legal  power,  such  as  Dr.  Hart  represents,  which  is  adept 
in  devising  ways  and  means  of  honorably  settling  such 
unfortunate  affairs. 


J\4SHI0XABLE  APPENDICITIS. 
When  Louis  XIV.  of  France  had  a  fistula  it  is  said 
that  the  loyal  courtiers  could  show  no  better  evidence  of 
their  fealty  than  by  attempting  to  follow  his  example 
and  the  sum  of  human  comfort  in  high  life  must  have 
been  greatly  reduced.  A  lay  paper  suggests  that  King 
Edward  has  much  to  answer  for  in  giving  appendicitis 
royal  approval,  and  quotes  English  journals  to  the  ef- 
fect that  this  particular  disorder  has  greatly  increased 
in  Great  Britain  since  the  royal  abscess  was  discharged. 
We  congratulate  our  confreres  across  the  water  on  the 
surgical  harvest  that  is  before  them.  It  is  one  of  the 
disadvantages  of  republican  institutions  that  we  have 
no  one  to  set  the  fashion  in  medical  as  well  as  in  other 
matters.  Still  it  would  not  be  surprising  if  there 
should  be  an  appendicitis  epidemic  among  the  Anglo- 
maniacs  in  Newport  and  in  New  York. 


CHILD  LABOR  IN  THE  SOUTH. 

The  evil  of  child  labor  seems  to  be  a  growing  one  in 
certain  parts  of  this  country.  According  to  statistics 
given  by  the  Rev.  E.  G.  Gardner  in  a  recent  pamphlet, 
it  increased  in  the  South  during  the  decade  between  18T0 
and  1880,  140.9  per  cent.;  between  1880  and  1890, 
100.5  per  cent.,  and  between  1890  and  1900  the  increase 
was  2T0.8  per  cent.  In  North  Carolina  out  of  45,044 
operatives  in  textile  manufactories  7,996  were  under 
14  years  of  age  and  their  daily  average  wage  was  29 
cents.  The  estimate  is  made  that  some  22,000  children 
are  working  in  manufacturing  establishments  in  the 
South  and  that  between  9.000  and  12,000  of  these  are 
less  than  12  years  old  T'nderstanding  by  these?'  fig- 
ures that  these  immature  individuals  are  kept  at  con- 
stant work  for  long  hours,  the  outlook  for  their  future 
can  be  imagined,  and  the  formidable  character  of  the 
above  figures  of  the  increaj^e  of  this  abuse  can  be  realized. 
It  is  bad  policy  for  a  state  to  encourage  the  increase  of 
degeneracy  in  this  way,  to  say  nothing  of  the  questions 
of  humanity  involved.  Whatever  may  be  thought  of 
some  of  the  other  demands  of  the  labor  agitation  of  the 
day,  that  for  jthe  abolition  of  child  labor,  as  it  exists 
in  some  of  the  southern  factories,  can  be  endorsed  by 
our  profession  and  should  be  by  the  pul)li<'  nroniTilH 


'  ASYLUMS  UNDER  POLITICAL  CONTROL... 

The  asylum  scandals  that  p«^rindically  call  for  inves- 
tigation in  various  parts  qf  the  country  have  generally, 
nt  leafit,  one  common  feature;  they  almost  always*,  if 
not  invariably,  come  to  Ifght  in  politically  managed 
institutions.  This  is  notably  the  case  with  the  one 
now  occupying  attention  in   Illinois,  where   f'v   -^"mi<> 
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years  past  the  hospitals' for  the  insane  have  been  hirgely 
made  adjuncts  to  the  ruling  political  machines.  Prior 
to  ten  years  ago  the  Illinois  asylums  were  practically 
free  from  politics :  since  that  time — with  possibly  some 
exceptions  due  to  the  [xersonal  influence  of  the  su])er- 
intendents,  and  even  the  ablest  of  these  must  necessar- 
ily be  badly  hampered— these  institutions  have  been 
pretty  thoroughly  under  political  control,  and  many  of 
the  most  objectionable  features  of  such  management 
seem  to  be  at  present  in  vogue.  It  is  almost  a  certainty 
that  with  such  conditions  in  any  reasonably  enlightened 
community,  something  will  sooner  or  later  come  to  light 
to  give  the  politicians  trouble.  If  the  result  is  reform. 
well  and  good,  but  if  it  only  results  in  whitewashing 
investigations  and  verdicts  it  probably  means  only  the 
laying  up  of  wrath  for  those  most  concerned.  If  there 
are  any  public  institutions  that  should  be  kept  free 
from  partisan  politics  they  are  the  charitable  ones,  and 
especially  those  that  have  the  care  of  the  helpless  and 
irresponsible.  To  involve  such  institutions  in  party 
politics  and  make  the  positions  they  can  give  plums 
to  reward  political  service  is  worse  than  a  blunder,  it 
is  a  crime.  Yet  this  is  constantly  being  done  and  the 
result  is  not  only  inefficiency,  but  scandal.  It  is  im- 
possible to  combine  discipline  with  "pulls"  and  the 
ordinary  difficulties  met  in  the  proper  management  of 
such  institutions  are  greatly  aggravated  and  offenses 
must  naturally  come.  The  medical  profession  can  use 
its  influence  in  no  better  Avay  than  by  working  for  a 
reform  in  this  regard,  in  preventing  what  is  as  great 
a  violation  of  good  usage  as  would  be  the  use  of  the 
Geneva  Cross  in  offensive  warfare.  Political  abuses 
exist  in  too  many  cases,  whatever  may  be  the  outcome 
as  regards  other  charges,  and  we  cannot  expect  poli- 
ticians to  mend  matters  unless  under  pressure.  It  l)e- 
hooves  us  to  see  that  this  is  applied. 

Medical    News. 


CALIFORNIA. 

Mortality  of  Los  Angeles. — In  July  172  deaths  occurred; 
in  the  corresponding  week  of  1001,  150.  Tuberculosis  caused 
36  deaths,  and  pneumonia  7. 

The  Biverside  Hospital  has  been  incorporated  with  a 
capital  of  $25,000.  A  building  will  be  leased  at  once  and 
equipped  for  the  uses  of  the  institution  wliich  will  be  opened  in 
the  early  fall. 

In  Memoriam. — The  memory  of  the  late  Dr.  John  T.  Mc- 
Lean, the  pioneer  health  officer  of  Alameda,  has  been  honored 
by  the  board  of  health  in  the  adoption  of  resolutions,  eulogizing 
his  character  and  work,  and  expressing  sorrow  at  his  death. 

Personal. — Dr.  William  J.  G.  Dawson,  St.  Helena,  has  been 
chosen  superintendent  of  the  Home  for  the  Feeble-Minded,  Glen 

Ellen,  vice  Dr.  William  M.  Lawlor,  resigned. The  San  Jose 

Board  of  Health  organized,  August  9,  and  elected  Dr.  Fred  C. 
Gerlach,  president,  and  Dr.  William  D.  McDougall,  secretary. 

ILLINOIS. 

Personal. — Dr.  Evert  E.  Tracy,  resident  physician  of  the 
state    penitentiary,    Joliet,    has     resigned     and     will     resume 

practice    in   Chicago. Dr.   Walter   Batcheller,   Ottawa,   and 

wife  have'  left  for  their  new  field  of  work  in  Korea. 

Hospital  Endowment. — John  C.  Proctor,  to  whose  gener- 
ous benefactions  the  existence  of  the  Cottage  Hospital,  Peoria, 
is  due,  has  made  a  gift  to  the  board  of  trustees  for  the  use  of 
the  hospital  of  several  tracts  of  real  estate,  valued  at  about 
$100,000,  to  serve  as  a  permanent  endowment  for  the  institu- 
tion. 

Dr.  Marshall  Loses. — The  Appellate  Court  has  affirmed  the 
decision  of  the  McT^ean   County   Circuit  Court   dissolving  the 


injunction  which  Dr.  James  A.  Marshall,  physician  at  the 
Pontiac  Reformatory,  had  secured  restraining  the  board  of 
uianagers  from  removing  liim.  When  the  board  of  managers 
tried  to  remove  liim  he  secured  an  injunction  on  the  allegation 
that  it  was  for  political  reasons,  which  allegation  the  Circuit 
(^ourt  later  dissolved. 

Chicago. 

Personal. — Mr.  William  Whitford,  the  official  stenographer 
of  the  Association,  has  recovered  from  his  recent  operation  for 

appendicitis. Dr.   Julius   Grinker   sailed   for   Europe   for   a 

year  of  study.  August  21. Dr.  and  Mrs.  Joseph  W.  Wassail 

will  return  from  Europe  early  next  month. 

Typhoid  Mortality. — Although  the  public  water  supply  con- 
tinues to  1)P  unsatisfactory  the  Department  of  Health  believes 
that  tvphoid  mortality  has  culminated  during  the  week.  The 
45  deaths  reportetl  are  the  greatest  number  since  daily  records 
of  death  have  been  kept  in  the  bureau  of  vital  statistics. 

Cause  of  Pollution  of  Water  Supply.— One  notable  cause 
of  the  increased  water  pollution  since  last  April  has  been  the 
unusual  oscillations  of  the  lake.  Between  thirty  and  forty 
fluctuations  have  been  observed  since  May  1.  These  oscilla- 
tions have  served  to  "milk"  the  river  out  into  the  lake  at 
frequent  intervals,  and  these  are  doubtless  responsible  for  the 
greater  degree  of  pollution  of  the  supplies  from  what  are 
usually  considered  the  best  sources. 

Lowered  Death  Rate. — There  were  511  deaths  reported  last 
week,  44  fewer  than  the  week  before,  and  only  four  more  than  in 
the  corresponding  week  of  last  August.  In  proportion  to  popu- 
lation this  is  a  decrease  of  from  15.03  per  1000  last  year  to 
14.64  this  year,  or  2.5  per  cent.;  and  from  15.92  in  the  first 
week  of  this  month  to  14.64  last  week,  or  a  little  more  than 
8  per  cent.  The  low  and  equable  temperature  has  had  much 
to  do  with  this  reduction.  On  the  other  hand,  the  deficiency 
of  sunshine  is  responsible  for  the  high  death  rate  of  scarlet 
fever,  whooping  cough  and  other  germ  diseases  during  the  last 
three  months. 

The  Typhoid  Epidemic— The  Department  of  Health  ex- 
presses its  appreciation  of  the  assistance  afforded  it  by  the 
daily  press  of  the  city  in  exploiting  the  causes  of  the  pre- 
vailing typhoid  epidemic,  the  nature  of  the  fever,  the  methods 
of  its  spiead,  and  the  measures  to  be  enforced  to  avoid  con- 
tracting the  disease.  Practical  benefit  is  already  noted  in  the 
increased  public  interest  in  the  subject  and  in  the  intelligent 
action  and  discussion  which  have  followed.  Within  the  last 
fortniglit  the  community  has  received  more  sound  instruction 
in  preventive  medicine  than  the  department  could  give  in 
moiiths  with  the  resources  at  its  command.  The  results  are 
seen  in  the  increasing  demands  for  instruction  in  the  steriliz- 
ation of  drinking  water  and  milk,  the  warnings  of  employers 
to  their  employes  and  the  greater  care  of  housewives  in  the 
selection  of  food  supplies. 

INDIANA. 

Hospital  for  Sick  Insane. — The  new  hospital  for  the  sick 
insane,  at  the  Central  Hospital  for  the  Insane,  Indianapolis, 
for  which  the  legislature  of  1899  appropriated  $110,000  for  con- 
struction, and  $15,000  for  equipment,  is  completed  and  fur- 
nished, and  will  be  ready  for  occupancy  this  month. 

Hospital  for  Incurables  Assured. — The  Flower  Mission, 
Indianapolis,  has  collected  the  $5000  necessary  to  secure  the 
gift  of  a  like  amount  for  the  erection  of  a  hospital  for  incur- 
ables. The  building  will  be  erected  in  the  grounds  of  the  City 
Hospital,  will  be  one  story  in  height,  and  will  accommodate  22 
patients. 

Personal. — Dr.  John   Hazlewood,  New  Albany,  is  taking  a 

course  of  special  study  in  Paris  and  London. Dr.  Thomas  C. 

Stunkard  has  been  appointed  to  fill  the  vacancy  on  the  Terre 
Haute  Board  of  Health  caused  by  the  resignation  of  Dr.  Leon 

J.  Willien. Dr.  Brose  S.  Home,  formerly  of  Michigan  City, 

has  located  in  Marion. 

Death  and  Disease  in  Indiana. — During  the  month  of  July 
the  Indiana  State  Board  of  Health  reports  2907  deaths,  an  an- 
nual death  rate  of  13.06  per  1000.  In  corresponding  month  of 
1901  the  number  was  3162,  or  14.8  per  1000.  By  ages  the  deaths 
were:  Under  one  year  583,  or  21.1  per  cent.;  1  to  5,  334,  or  12.1 
per  cent.;  5  to  10,  40,  or  1.4  per  cent.,  and  65  and  over,  689,  or 
25  per  cent.  Tuberculosis  caused  315  deaths;  typhoid  fever. 
83;  diarrheal  diseases,  433;  pneumonia,  00;  cerebrospinal 
meningitis,  15;  cancer,  125;  and  violence,  142.  Diarrhea,  next 
to  smallpox,  was  the  most  prevalent  disease  in  July,  then  in 
the  following  order  came  cholera  morbus,  dysentery,  rheu- 
matism, typhoid  fever,  cholera  infantum,  tonsillitis,  bronchitis. 
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"measles,  scarlet  fever,  influenza,  whooping  cough,  pneumonia, 
i-rysipelas.  diphtheria,  puerperal  fever,  and  cerebrospinal  men 
itigitis.  There  was  undoubtedly  more  typhoid  fever  in  July 
than  usual.  The  deaths  from  this  disease  numbered  83;  in  the 
rorrespondino  month  of  IMOl  there  were  only  (57.  Possibly  the 
al)untlant  and  frequent  rains  have  had  some  influence  in  spread- 
ing  tlie  disease. 

MABYLAND. 
Personal.— Dr.   Charles   G.    W.    Macgill,   Catonsville.   is   at 

Warm    Sprini^s.    Va. Dr.    H.    Guion     Willson.  ^f     Talbot 

County,  a  graduate  of  the  University  of  Maryland.  1902.  has 
I.  cated  in  Fort  Defiance,  Ark. 

The  Emergency  Hospital,  Annapolis,  is  now  in  successful 
I iperation.  It  is  a  two-story  building  with  three  wards  well 
.(juipped  for  work  and  built  and  maintained  by  private  sub- 
scription. Tlie  mayor  is  president  of  the  hospital  association. 
Baltimore. 

Maryland  Medical  College  announces  that  all  students  who 
matriculate  prior  to  October  1,  will  be  eligible  for  graduation 
under  the  three-year  graded  course.  "For  the  benefit  of 
Morthy  young  men  of  small  means,  suitable  training  and  goo«l 
moral  character,''  it  ofl'ers  a  limited  number  of  scholarships  of 
>-40  each. 

Personal. — Dr.   L.   McLane   Tiflany  is  at   Worcester.  Mass. 

Dr.  Charles  C.  Shippen  sailed,  August  12.  for  Bremen. 

I  )r.  Bosley.  health  commissioner,  has  gone  on  a  voyage  along 

ilie  Atlantic  coast  as  far  as  Maine. Dr.  C.  B.  Farrer  of  the 

Sheppard  and  Enoch  Pratt  Hospital,  sailed  for  Bremen  August 

l-i- Di".  William  \Miitridge  sailed,  August  10.  for  England. 

Dr.  Charles  F.  Riley,  of  Massachusetts,  has  been  appointed 

assistant  resident  physician  to  the  city  hospital,  vice  Dr.  W. 
Miles   (xarrison.   resigned. 

Insane  Department  Overcrowded. — The  insane  depait- 
ment  at  Bayview  asylum  is  greatly  overcrowded  and  50  pa- 
tients will  be  sent  to  other  institutions.  This  means  that  $7500 
more  will  have  to  be  appropriated  for  the  care  of  the  insane 
next  year,  for  while  each  patient  costs  only  $00  per  year  at 
P.ayview,  the  cost  to  the  city  at  other  institutions  is  $150,  the 
<lifference  being  due  to  the  fact  that  at  Bayview  about  1400 
pi'rsons  have  to  be  provided  for  and  supplies  are  purchased 
( lieaply  in  large  quantities.  The  number  of  insane  being  cared 
for  in  the  various  institutions  is  1154,  distributed  as  follows: 
Si.ring  Grove.  240;  Springfield,  310;  Mount  Hope,  239;  Bav- 
\iew.  350. 

Boxley  Professorship.— The  title  of  Prof.  William  H. 
W  cichs    chair    at    .lohns    Hopkins    has    been    changed    to    the 

■Boxley  Professorship  of  Pathology."  Dr.  Henry  Willis 
I'.fixley,  whose  name  it  bears,  was' an  eminent  surgeon  of  Balti- 
more, born  there  in  1803.  and  graduated  from  the  University 
'if  Maryland  School  of   Medicine  in   1824.     He  held  the  chair 

f  anatomy  and  physiology  in  the  University  of  Maryland  from 
^37  to  1839,  of  surgery  in  Washington  University  from  1842 
I"  1847.  and  of  anatomy  and  surjjery  in  the  Medical  College  of 
•  >liio  from  1850  to  18.r2.  He  was  appointed  government  in- 
spector of  hospitals  in  1805  and  was  in  Europe  from  1860  to 
1S75.  He  was  the  author  of  works  on  the  "West  Coast  of 
America  and  the  Hawaiian  Islands."  and  "Spain."  He  was  one 
nf  the  first  surgeons  in  this  state  to  operate  for  stral)ismus  and 
to  extirpate  the  lower  jaw.  He  died  in  Baltimore  March  13. 
1876,  leaving  a  large  bequest  for  the  founding  of  this  chair. 

MICHIGAN. 

School  for  Nurses  Incorporated. — The  Lake  Superior 
"• -hool  for  Nurses  at  Calumet  has  been  incorporated.     It  will 

iiduct  a  ho^pital  and  school  for  nurses. 

Suits  for  Slander. — Drs.  Harry  F.  Taylor  and  Henry  (i. 
I  Jerry.  Mount  Clemens,  have  each  l)egun  a  suit  for  alleged 
«lander  again-it  (ieorge  B.  Stelle  for  .$.)000.  and  also  suits  for 
^1000  against  him  for  professional  services.  The  doctors  at- 
tended Mrs.  Stelle.  and  when  she  died  Stelle  sued  them  eacli 
for  $10,000,  l)ut  the  case  was  dismissed. 

Comparative  Morbidity. — For  .Inly,  as  compared  with  the 
I'lccediiig  month,  diarrhea,  cholera  morbus,  typhoid  fever, 
dysentery,  erysi|)elas.  cholera  infantimi  and  whooping  cough 
were  more  prevalent;  and  measles,  influenza,  inflammation  of 
kidney,  pleuritis.  pneumonia  and  dijjhtheria  less  prevalent. 
<'ompared  with  the  average  for  .July  in  the  ten  years,  1892- 
1901.  measles,  whooping  cough,  scarlet  fever,  pneumonia  and 
smallpox  were  more  than  usiuilly  j)revalent;  and  intermittent 
fever,  inflammation  of  kidney,  dysentery,  cholera  infantum,  in- 
flammation of  bowels,  remittent  fever  and  di|)hlheria  were  less 
llian   usually  prevalent. 


The  Most  Dangerous  Communicable  Diseases. — Menin- 
gitis was  reported  present  in  Michigan,  during  Julv.  at 
11  places;  diphtheria  at  51  places;  whooping  cough  at  52 
places ;  typhoid  fever  at  85  places :  scarlet  fever  at  100  places ; 
measles  at  118  places,  and  consumption  at  257  places.  Re- 
I)orts  from  all  sources  show  meningitis  reported  at  1  place 
more;  diphtheria  at  1  place  less;  whooping  cough  at  9  places 
more;  typhoid  fever  at  12  places  more;  scarlet  fever  at  19 
places  less;  measles  at  5  places  more,  and  consumption  at  22 
places  more  than  in  the  preceding  month. 

July  Mortality  of  Michigan. — There  were  2347  deaths  re- 
turned to  the  Department  of  State  for  July,  or  113  more  than 
the  number  recorded  in  .Tune.  The  death'  rate  was  11.3  per 
1000  per  annum.  There  were  509  deaths  of  infants  under  I 
year  of  age;  180  deaths  of  children  aged  1  to  4  years,  inclusive, 
and  (i25  deaths  of  persons  aged  05  years  and  over.  The  causes 
of  death  were  as  follows:  Tuberculosis.  180;  typhoid  fever.  37; 
diphtheria  and  croup.  20;  whooping  cough.  20:  pneumonia, 
102:  diarrhea  and  enteritis  (under  2  years),  200:  cancer,  140, 
and  accidents  and  violence,  235.  The  month  was  a  very  favor- 
able one,  most  of  the  diseases  recorded  showing  a  diminished 
frequency.  There  was  a  slight  increase  in  the  number  of 
deaths  from  typhoid  fever,  an  increase,  not  so  marked  as 
usual,  in  the  number  of  deaths  from  diarrheal  diseases  of  chil 
dren.  and  the  usual  increase  of  deaths  from  violence,  chiefly 
due  to  drowning,  that  occurs  at  this  season. 

NEW  JEBSEY. 

Atlantic  City  Hospital  Profits. — The  Atlantic  City 
^enliucl  has  collected  by  jjojiular  subscription  and  paid  to  the 
Atlantic  City  Hospital  $1280  for  the  relief  fund  of  the  hospital. 

Personal. — Dr.  Gordon  K.  Dickinson  has  been  elected  presi- 
dent of  the  city  hospital  board  of  trustees  of  Jersey  City. 

Dr.  John  S.  Jamieson  has  resigned  from  the  staff  of  Mercer 
Hospital,  Trenton. 

Isolation  Hospital  Committee  Organized. — The  joint 
isolation  hospital  committee,  which  has  in  charge  the  estab- 
lishment of  an  institution  for  the  care  of  persons  suff"ering 
with  contagious  diseases,  to  be  maintained  by  Orange,  West 
Orange  and  South  Orange,  has  eff"ected  organization  and  elected 
John  T.  Piatt,  president  of  the  Orange  Board  of  Health,  chair- 
man; Abel  L.  Moody,  South  Orange,  township  secretary;  Dr. 
J.  Minor  Maghee.  West  Orange,  treasurer;  Thomas  A.  Davis, 
Orange,  counsel. 

NEW  YOBK. 
Hospital   for   Saratoga   County. — (icn.    H.    W.   Carpenter, 
New  York,  has  oH"ered  to  build  a  hospital  for  Saratoga  County, 
to  be  located  near  the  countv  almshouses,  and  to  cost   alxmt 
$10,000. 

Personal. — Di-.  Irving  Lee  Walker  has  resigned  his  position 
on  the  staflr  of  the  Binghamton  State  Hospital  to  accept  a  sim- 
ilar position  at  the  Manhattan  State  Hospital,  Central  Islip, 
Lonu   Island. 

Herkimer  Emergency  Hospital.— Work  has  been  com- 
menced on  the  new  emergency  hospital,  Herkimer.  The  build- 
ing is  to  l)e  brick,  two  stories  in  height,  and  will  W  equipped 
in  accordance  with  modern  requirements. 

New  York  City. 
Typhoid  Fever.— The  returns  to  the  health  department  for 
the   two    weeks   ended   August   9,   show    143   cases   of   typhoid 
fever  and  27  deaths  as  against  125  cases  and  .30  deaths  for  the 
same  period  of  1901. 

Increase  in  Insanity. — During  three  days  of  last  week  32 
persons  suffering  from  mental  derangement  were  admitted  to 
the  Bellevue  Hospital  insane  pavilion.  The  usjial  daily  aver- 
age is  less  than  three.  Twenty-one  of  the  thirty-two  patients 
were  W(unen,  and  few  of  those  admilti'd  \"ver«'  alcoholic 
j)atients. 

Dr.  Reshower  Exonerated. — At  the  coroner's  inquest  over 
a  woman  who  died  at  the  Harlem  Hospital  frotn  alleged  mal- 
practice. Dr.  Isidor  C.  Reshower.  who  had  lH*en  accuseil  of  com- 
jtlicity  and  arrested,  was  fully  exonerated  after  an  examina- 
tion lasting  alMUit  twenty  minutes.  It  developed  that  his  con- 
ne<*tion  with  the  cane  existed  chiefly  in  the  brain  of  a  meddle* 
sonu*  woman. 

Contest  Between  Coroners'  Physicians. — .\.  legal  fight  is 
Iteing  waged  lM'twe«'n  Dr.  Stephen  E.  Whitman  of  the  Borough 
of  Richmond  Hn<l  Dr.  Otto  E.  Schuize  of  the  Borough  of  Man- 
hattan for  the  vacancy  left  by  the  resignation  of  Dr.  Hamilton 
Williams.  The  former  lost  his  position  as  coroner's  physician 
by  the  reduction  of  the  numlier  of  coroners  for  his  borough; 
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hence  he  claims  to  be  on  the  preferred  list,  and  entitled  to  the 
first  vacancy,.  On  the  other  hand,  Dr.  Schulze  stands  first  on 
the  eligible  list  of  the  Civil  Service  Commisaion.  During  the 
argument  of  opposing  counsel  a  new  legal  point  was  raised, 
which,  if  sustained  by  the  Supreme  Court,  would  result  in  the 
removal  of  all  the  coroners'  physicians  now  in  office. 

To  Prevent  Malarial  Fever. — The  Board  of  Health  has 
issued  a  circnlar  in  relation  to  the  prevention  of  malarial  fever. 
The  department  has  determined  to  take  all  possible  measures 
to  prevent  the  breeding  of  the  anopheles,  and  also  calls  on 
physicians  to  co-operate  with  it  by  reporting  cases,  as  is  done 
with  diphtheria  and  other  "notifiable  diseases."  Malaria  is 
not  produced  by  standing  water,  upturned  soil  and  so  forth,  ex- 
cept in  so  far  as  these  conditions  allow  the  mosquito  to  deposit 
its  larvae.  To  transmit  the  disease  the  mosquito  must  bite  a 
person  infected.  After  a  lapse  of  eight  days  such  a  mosquito's 
bite  will  infect  healthy  persons.  It  is  therefore  necessary  in 
order  to  stamp  out  the  epidemic  to  avoid  mosquito  bites,  kill 
the  insect  whenever  possible  and  prevent  its  breeding.  All 
standing  fresh  water,  except  in  large  bodies  not  fringed  with 
grass  and  slime,  wiiere  fish  eat  the  eggs,  afford  a  breeding 
place.  All  water  which  has  to  be  kept  standing,  such,  as  that 
in  rain  barrels,  pans,  tin  cans,  wells  and  so  forth,  should  be 
closely  covered  by  wire  gauze,  snug  to  the  margin.  Water  that 
can  not  be  covered  in  this  fashion  should  be  protected  with  a 
film  of  kerosene  oil.  An  ounce  is  enough  for  fifteen  square 
feet,  and  may  be  poured  on  at  any  point,  as  it  spreads  itself. 
Window  screens  and  mosquito  bars  for  beds  are  recommended, 
and  infected  persons  are  urged  to  use  the  greatest  care  to  pre- 
vent being  bitten  and  thus  allowing  the  disease  to  be  carried 
about  to  others. 

PENNSYLVANIA. 

Addition  to  Hospital. — The  Pittsburg  South  Side  Hospital 
plans  an  addition  with  36  private  rooms  and  three  large  wards. 

A  Modest  Giver. — Oil  City  Hospital  has  received  an  endow- 
ment fund  of  $25,000,  from  an  individual  who  declines  to  make 
known  his  identity. 

The  Allegheny  General  Hospital  is  vacating  the  old 
building  and  immediately  will  begin  the  erection  of  a  new 
building  which,  with  furnishings,  will  cost  almost  $500,000. 

Typhoid  in  Pittsburg. — From  12  to  19  cases  of  typhoid 
fever  are  said  to  have  been  reported  to  the  health  officials  of 
Pittsburg  every  day  for  three  weeks  past,  and  the  prevalence  of 
the  disease  is  causing  much  anxiety. 

Philadelphia. 
Dr.  W.  W.  Keen,  who,  with  his  two  daughters,  left  im- 
mediately after  the  St.'  Paul  meeting  of  the  American  Medical 
Association  for  a  trip  around  the  world,  expects  to  arrive  at 
New  York  on  the  St.  Paul,  September  19,  and  will  resume  his 
teaching  and  other  work. 

Pure  Water  Supply. — The  long-promised  pure  water  supply 
of  Philadelphia  ha'S  been  partially  realized.  Two  of  the  filter- 
beds  of  the  Roxborough  plant  are  now  furnishing  filtered  water 
to  Manayunk  and  a  part  of  Germantown.  It  will  probably  be 
many  months  before  other  filter-beds  are  completed. 

Philadelphia's  Health. — The  'records  of  the  Bureau  of 
Health  for  the  week  ended  'August  16,  show  the  health  of 
Philadelphia  to  have  been  better  than  during  a  similar  period 
for  many  years.  There  were  446  deaths  reported,  51  less  than 
for  the  corresponding  week  of  1901,  and  114  less  than  for  the 
corresponding  week  of  1900. 

TENNESSEE. 

Diphtheria  in  Chattanooga  Suburbs. — DiphtKieria  is  said 
to  be  spreading  rapidly  in  Avondale  and  Sherman ,  Heights, 
suburbs  of  Chattanooga.     About  25  cases  have  b^en  reported. 

Personal. — Dr.  James  B.  Lowry,  Lynnville,  has  returned 
from  Ecuador,  South  America,  where  he  has  been  practicing 
for  a  year  and  a  half.- — -Dr.  James  R.  Nankivell,  Athens,  has 
been  commissioned  assistant  surgeon,  X.  (',.  S.  T.',  with  the  rank 
of  captain.  '  '  ' 

No  True  Bill  Found.— Aft^rhol^ling  the  cases  in  abeyance 
for  many  weeks  the  grand  jury  of  Shelby  County,  August  11, 
reported  "no  true  bill'  in  the  indictments  against  Drs.  James  H. 
Reilly  and  Archibald  L.  Elcan,  Memphis.  These  indictments 
were  predicated  on  the  death  of  Mrs.  Lula  Joevers  ,from  an 
operation  which  was, coiisidered  to J^e  "a  surgical  mistake." 

Hospital  and  Xnfirinary,for,  Fayetteville.^-A  stock  com- 
pany composed  principally  ,af  the  physicians  of  Fayetteville 
aiul  Lincoln  County  ha^j. been  organized., ^nd  has  boyght  for 
aljout  $8000  property  ,ip  the  suburbs,  to  be  used  for  a  hospital 


and  infirmary.  The  charter  has  been  filed,  and  the  incorpor- 
ators are  Drs.  Leonidas  L.  Sheddan^  James  W.  Davis,  Jacob  M. 
McWilliams,  Charles  N.  Cowdcn  and  Dr.  Milton  Goodner. 

VIRGINIA. 

Golden  Wedding. — Dr.  and  Mrs.  John  Randolph  Leigh, 
Clarksvillc,  lecently  celebrated  their  golden  wedding. 

Roanoke's  New  Hospital. — Bishop  Van  de  Vyver,  of  Rich- 
mond, lias  let  the  contract  for  the  building  of  the  new  hospital 
for  Roanoke,  which  is  to  cost  $25,000. 

Physician  Robbed. — Dr.  Leonard  Henley,  one  of  the  oldest 
practitioners  of  W'illiamsburg,  was  robbed  of  $280  which  he 
had  laid  aside  to  pay  his  funeral  expenses. 

Personal. — Dr.  George  D.  White,  Cave  Spring,  was  thrown 
from  his  buggy,  August  13,  and  broke  his  leg. Health  Com- 
missioner Dr.  Christopher  F.  Newbill,   Norfolk,  has   resigned. 

Dr.  Frank  E.  Sellars,  Rockingham  County,  has  been  elected 

assistant  physician  and  pathologist  of  the  Central  State  Hos- 
pital  for  Colored  Insane,  Petersburg. 

GENERAL. 

The  health  of  Havana  is  good.  There  was  a  temporary 
increase  in  typhoid  fever  in  July  due  to  the  breaking  of  the 
aqueduct  and  consequent  scarcity  of  good  water.  There  is  no 
yellow  fever  or  smallpox. 

Training  for  Emergencies. — The  Chicago  and  North- 
western Railway  Company  is  planning  to  have  its  employes  in- 
structed in  elementary  medicine  and  surgery,  so  as  to  enable 
them  to  render  prompt  and  effective  service  to  the  injured  in 
cases  of  accidents  and  wrecks. 

Internes  Wanted. — Several  recent  graduates  in  medicine 
may  secure  interneships  in  the  Craig  Colony  for  Epileptics  at 
Sonyea  in  Livingston  County,  N.  Y.  The  positions  are  unpaid, 
but  those  who  hold -them  get  board,  lodging  and  laundry  free. 
This  will  afford  an  excellent  opportunity  for  studying  epilepsy 
and  other  nervous  diseases,  and  considerable  experience  may 
also  be  had  in  general  medicine  and  surgery.  Further  infor- 
mation may  be  had  from  Dr.  W.  P.  Spratling,  medical  super- 
intendent, Sonyea,  N.  Y. 

Hospitals  of  American  Steel  Company. — The  success  and 
value  of  its  hospital  at  Allentown,  Pa.,  leads  the  American 
Steel  and  Wire  Company  to  plan  the  establishment  of  a 
hospital  for  the  treatment  of  emergency  cases  on  the  grounds 
of  each  of  its  twenty-two  plants.  The  buildings  will  be  as 
nearly  \iniform  as  conditions  will  permit,  and  the  total  cost  to 
the  company  of  buildings  and  equipment  will  not  fall  short  of 
$300,000.  Each  hospital  will  be  of  plain  brick  construction, 
two  stories  in  height,  with  baths,  sitting  rooms,  library,  dining- 
room  and  sleeping  apartments  for  the  nurses,  and  will  have 
quarters  for  six  beds,  that  number  being  figured  as  the  maxi- 
mum of  cases  that  may  need  attention  at  the  same  time. 

Smallpox. 

Illinois:  Smallpox  has  been  reported  to  the  State  Board  of 
Health  from  the  following  localities  during  the  past  week: 
McClure,   Alexander    County;    Crittenden    Township;     Fisher, 

Pesotum,     Pesotum     Township;     Champaign     County. Dr. 

Elbert  W.  Oliver,  Wenpna,  reports  as  follows,  under  date 
of  August  14:  "We  have  just  had  thirty  cases  of  smallpox 
here — discrete  form.  Rigid  quarantine  has  been  enforced,  and 
it  seems  to  be  under  control.  One  case  had  300  pustules  on 
face.  We  had  the  usual  controversy  with  probably  more  than 
one-half  of  the  people  to  convince  them  that  smallpox  could 
exist  in  a  mild  form.  But  it  is  plain  enough  now,  since  those 
who  refused  to  be  vaccinated  have  contracted  the  disease,  while 
the  vaccinated  are  protected."       .-,  ■ 

Indiana:  Smallpox  for  eighteen  consecutive  months  has  been 
the  most  prevalent  disease.  The  eases  in  July  numbered  502 
in  46  counties,  with  15  deaths;  in  June  there  were  570  cases 
in  60  counties,  with  2  deaths.  Twelve  of  the  deaths  occurred 
at  Knjghtstown  in  Henry  County,  1  in  Laporte  County  and  2 
in  Martin  County.  The  cases  of  smallpox  numbered  49,  of 
which  19  were  confluent  and  12  of  these  patients  died.  Not 
one  of  the  persons  having  confluent  smallpox  and  not  one  of 

those  who  died  had  ever  been  vaccinated. Kokomo  has  32 

cases  of  smallpox  and  Greentown  several  cases.  The  city 
health  officer  of  Kokomo  threatens  to  prosecute  local  physi- 
cians, asserting  that  they  diagnosed  smallpox  as  ordinary  erup- 
tive ailments,  thus  allowing  the  disease  to  get  a  start.  Green- 
town  has  abandoned  her.  street  fair  on  account  of  the  disease. 

Kentucky:  Four  new  cases  of  s.piallpox  have  developed  in 
the  Green  Hill  neighborhood,  W^arren  County,  making  a  total 
of  13  for  the  week  ended  August  16. 
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Micin&AX:   In  -July  smallpox  was  reported  at   11.3  places,  8 

places  less  t'<an  dmino:  .June. Secretary  Baker  of  the  State 

Board  of  Health  discusses  the  question  of  A'accination  as  a 
preventive  of  smallpox,  as  follows: 

The  anti-vaccination  cranks  have  been  trying  to  malce  capital 
out  of  the  alleged  action  of  the  health  officer  of  Cleveland,  wlio. 
they  claimed,  had  stamped  smallpox  out  of  that  city  by  means  of 
disinfection,  without  the  employment  of  vaccination.  The  official 
report  of  the  Cleveland  health  office  for  June  shows  how  unsuccessful 
that  attempt  was :  it  reports .  twenty-eight  deaths  in  that  month 
from  smallpox :  exactly  the  same  number  as  in  all  of  Michigan 
during  the  entire  epidemic  year  1001.  Smallpox  has  been  recently 
spread  from  Cleveland  to  Detroit,  but  the  health  officer  of  Detroit 
does  not  attempt  any  such  foolishness  as  is  claimed  for  the  health 
officer  of  Cleveland :  he  isolates  and  disinfects,  but  he  also  vac- 
cinates all  exposed,  as  the  Michigan  law  contemplates,  and  also 
recommends  :ieneral  vaccination,  and  he  lieeps  Detroit  compar- 
atively free  from  smallpox,  there  having  been  only  three  deaths 
from  it  in  .Time  and  no  cases  reported  there  at  the  present  time. 
Aug.   5.    1902. 

Montana:  Between  February  4  and  Au^ist  4,  490  cases  of 
smallpox  were  reported  to  the  State  Board  of  Health. 

New  Jersey:  A  report  on  the  eflfects  of  vaccination  of  small- 
pox patients  treated  at  the  Orange  isolation  hospital  has  been 
prepared  by  Dr.  Daniel  W.  Poor,  who  had  charge  of  the  hos- 
pital. During  the  eight  months  in  which  the  hospital  was 
open  there  were  8(i  cases  of  smallpox  and  9  deaths.  The  mor- 
tality amonsr  the  unvaccinated  was  18  per  cent.,  and  among  the 
vaccinated  7  per  cent.  There  were  .39  unvaccinated  patients. 
Twelve  were  vaccinated  successfully  after  exppstire.  7  had  been 
vaccinated  within  twelve  years  and  28  had  not  been  vaccinated 
for  twenty  years  cr  more.  Of  the  9  deaths  7  were  among  the 
unvaccinated.  The  other  deaths  were  of  patients  who  had  been 
vaccinated  twenty  years  or  more  ago.  Four  patients  between 
.^0  and  0)5  years  old  who  had  been  vaccinated  in  their  youth 
recovered. 

New  York:  Hope  Hospital.  Rochester,  now  has  2.5  smallpox 
patients. 

Ohio:   Cleveland  ha<5  ordained  compulsory  vaccination  as  a 

requisite  to  admission  to  public  schools. On  account  of  .39 

cases  at  Xorwalk,  a  number  of  the  surrounding  towns  have  de- 
clared quarantine  against  Norwalk  and  Berlin  Township.  As 
all  cases  have  been  quarantined,  as  all  exposed  persons  have 
been  placed  under  strict  surveillance,  as  a  temporary  hospital 
has  been  pre})ared.  as  a  physician  has  been  provided  to  care  for 
ail  ca.ses.  and  as  free  vaccination  has  been  afforded,  the  secre- 
tary of  the  State  Board  of  Health  considers  the  quarantine  in- 
stituted as  unnecessary,  and  recommends  that  it  be  raised. 

Pennsylvania:  While  smallpox  has  largely  disappeared 
from  Philadelphia,  statistics  show  that  the  disease  has  spread 
over  eastern  Pennsylvania  since  Mav  1.  Smallpox  has  ap- 
peared in  34  counties  of  the  state.  The  health  authorities  are 
taking  active  measures  to  combat  the  disease.  Owing  to  its 
prevalence  at  Parrj-ville  no  one  will  be  allowed  to  enter  or 
leave  the  town,  and  trains  are  not  permitted  to  stop  there.  The 
inhabitants,  about  1000  in  number,  have  been  ordered  by  the 
State  Board  of  Health  to  be  vaccinated  at  once. 

Utah;  During  .Julv  11  cases  of  smallpox  were  reported  in 
Salt  Lake  City. 

Virginia  :  Smallpox  has  broken  out  in  Floyd  County  at 
Simpsons,  Terry's     Fork    and    Wolcott.     There   are   about    12 

cases. Several  cases  are  reported  from  Green  Bay.  confined 

as  yet  entirely  to  colored  people. 

Wisconsin:  Dr.  Frederick  .T.  Wi'kie.  health  onVer  of  Osh- 
kosh.  expres.ses  the  belief  that  most  of  the  smallpox  cases  in 
the  cities  of  central  and  southern  Wisconsin  and  perhaps 
Chicago  have  been  the  result  not  of  actual  contact  with  in- 
fected persons  or  clothing,  but  of  infection  from  germ-laden 
lumber  brought  down  from  the  woods  of  northern  Wisconsin 
and  Michigan.  He  bases  his-  belief  on  his  experience  of  the 
last  year  in  fighting  the  disease  in  this  city.  In  practically 
every  case  the  first  one  in  a  family  to  be  afTectcd  was  the 
father,  and  lie  invariably  was  employed  in  a  sash  and  door  or 
furniture  factory.  He  maintains  that  lumber,  being  rough 
and  jmrous,  easily  serves  as  a  vehicle  for  contagious  germs, 
and  that  thus  disease  is  conveyed  from  the  camps  where  lumber 
is  sawed  up  or  handled. 

Canaoa:  Since  .January  1  there  have  been  500  cases  of 
smallpox  in  .Montreal  and  only  28  in» Toronto.  There  has  been 
none  in  Toronto  for  some  time,  but  Montreal  still  has  18  cases. 
The  number  of  deaths  in  Montreal  during  that  time  was  11 ;  in 
Toronto.  1.  In  Montreal.  432  of  the  patients  had  never  been 
vaccinated. 

CANADA. 

Bequests  by  Dr.  Klock.— By  the  will  of  the  late  Dr.  Klock. 
one  of  the  foremost  physicians  of  Ottawa,  the  General  Protest- 
ant Hospital  of  that  city  receives  hi.'»  valuable  x-ray  apparatus. 


His  library  will  be  divided  between  the  Lady  Stanley  Institute 
and  the  Maternity  Hospital. 

Laval  Professors  Attending  the  Continental  Congress. 
— Two  professors  of  Laval  L'niversity,  Montreal,  will  sail  en 
route  to'  Rome,  August  21,  to  attend  the  fourth  international 
congress  of  the  professors  of  gynecology'  and  obstetrics.  Thej' 
are  Dr.  L.  X.  Delorme  and  Dr.  M.  T.  Brennan,  and  both  will 
read  papers. 

Toronto's  Health  for  July. — The  return  of  vital  statistics 
for  .July  .shows  42.5  births,  222  marriages  and*245  deaths,  com- 
pared with  352  births,  241  marriages  and  303  deaths  for  the 
same  month  last  year.  The  total  births  to  date  for  1902  are 
2899.  an  increase  of  318  over  the  figures  for  1901.  There  is 
an  increase  of  144  in  the  total  number  of  marriages,  1321,  com- 
pared with  1177  last  year.  The  deaths  show  a  decrease,  there 
being  only  1899  for  the  present  year,  and  2101  last  year  at  the 
same  date.  The  deaths  for  the  month  from  contagious  dis- 
eases were:  scarlatina  2,  diphtheria  8,  measles  1,  typhoid  3,  and 
tuberculosis  27. 

Appointments. — Dr.  Goldwin  Howland  of  Toronto  Univer- 
sity has  been  appointed  regi-strar  of  the  National  Hospital  for 

Nervous    Diseases.   London.   England. Dr.   A.   J.   Lomas,   a 

recent  graduate  of  McGill  University,  has  been  appointed 
surgeon  on  the  steamship  Botanga,  which  left  England,  July 
17,  for  West  Africa. Dr.  Telesphore  Parizeau  has  been  ap- 
pointed professor  of  pathology  and  surgerj"  at  Laval  Univer- 
sity, Montreal,  to  succeed  the  late  Dr.  J.  A.  S.  Brunelle.  Dr. 
Parizeau  is  a  graduate  of  I,aval  and  after  receiving  his  degree, 
spent  several  years  in  the  hospitals  of  Paris.  He  is  a  member 
of  the  visiting  staff  of  Notre  Dame  Hospital. 

Removing  Toronto  Insane  Asylum. — The  Hon.  Mr.  Strat- 
ton,  the  provincial  secretary  of  Ontario,  has  in  contemplation 
the  removal  of  the  Toronto  Asyhnn  for  the  Insane  to  a  point 
some  miles  beyond  the  city  limits.  Although  the  present  site 
is  large  it  is  not  considered  sufficient  for  the  employment  of 
the  eight  hundred  inmates;  and  the  proposal  is  to  secure  a 
farm  of  three  hundred  acres  and  erect  new  buildings  on  the 
cottage  plan.  The  present  property  is  in  the  center  of  the 
western  section  of  the  city  and.  owing  to  the  tendency  of  the 
city  to  grow  westwards,  has  increased  so  much  in  value  that 
the  province  would  lose  nothing  and  the  inmates  gain  much  by 
the  proposed  change. 

Unborn  Child  Heir  with  Other  Children. — An  unusual 
point  of  law,  the  first  of  its  kind  ever  raised  in  Canada,  and  it 
is  stated  the  second  on  record,  has  recently  been  pronounced 
on  and  decided  at  Toronto  by  Mr.  Justice  Loimt.  A  farmer  in 
the  western  part  of  Ontario  died,  leaving  a  widow  and  four  chil- 
dren. A  fifth  child  was  born  four  months  afterward.  The 
case  turned  on  the  division  of  a  $2000  insurance  policy,  which 
according  to  the  will  was  to  be  turned  over  to  the  widow  and 
children  in  equal  shares.  The  administrators  applied  to  the 
court  for  advice  as  to  whether  or  not  the  infant  child  born  after 
the  death  of  her  father  was  entitled  to  a  share  in  the  insur- 
ance money.  His  lordship  ruled  that  a  child,  although  un- 
born, is  still  a  child  in  law.  and  takes  rank  as  a  child  living  at 
the  death  of  its  parent. 

Canadian  Criminal  Statistics. — A  report  on  criminal 
statistics  for  the  year  ending  Sept.  30.  1901.  has  Iwen  prepared 
by  the  Dominion  statistician.  The  nunil>er  of  charges  fm*  in- 
d'ictable  offenses  was  128  less  in  1901  than  in  1900.  being  8291 
in  the  former  year  and  8419  in  the  latter.  The  convictions 
numbered  .")r)38*  or  130  less  than  in  1900.  The  effect  of  the 
abuse  of  alcohol  on  crime  may  be  seen  from  the  following:  In 
1899  the  immoderate  drinkers  represented  33.5  per  cent,  of 
the  convicttKl  criminals:  in  1900,  29.1  per  cent.:  in  1901,  nearly 
30  per  cent.  About  one-third  of  the  criminals  were  persons 
addicted  to  drinking  liquors.  Regarding  juvenile  crimes, 
while  there  has  been  a  satisfactory  decrease  in  the  female  sex, 
the  male  sex  has  increased  disproportionately.  This  is  the 
tnn^t  scrion-j  fiict  nf  the  record*  of  crime  in  Cnnada. 

FOREIGN. 

Cholera  Reaches  Japan. — Cholera  has  spread  from  Chinese 
ports  to  .lapan. 

Sydney  Free  from  Plague. — The  Sydney  Boanl  of  Health 
de<-lared  tliat   port  free  from  plague  July  1. 

Illness  of  Professor  Sanger. — The  professor  of  gynecology 
at  Prague,  Max  Siingcr.  has  been  compelled  to  resign  his  chair 
on  account  of  a  serious  nervous  affection. 

The  University  of  Copenhagen  Prize.— The  gold  metlal 
otTcred  bv  the  university  for  the  best    work  on  the  "Circular 
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Union  of  Severed  Larjje  Arteries  and  Veins"  was  divided  be- 
tween Drs.  Jensen,  Hartniann  and  Keinsholm. 

Congresses  of  Medical  Ethics  and  of  the  Medical  Press 
in  Spain. — Our  collea^^nies  in  Sjjain  announce  a  conference  of 
members  of  the  medical  i)ress  and  aVe  also  planning  a  national 
congress  of  deontology  to  follow  the  approaching  International 
Medical  ('ongress  at  Madrid. 

Minimal  Fee  for  Lodge  Practice  in  Germany.— The  Han- 
over Acrxtevercin  has  established  the  rates  of  3  marks  per 
head  per  year  and  9  marks  per  family  as  the  minimal  rate  for 
which  i)hysicians  can  serve  the  sickness  insurance  societies.  A 
mark  is  a  trille  less  than  twenty-five  cents. 

French  Congress  of  Urology.— The  sixth  annual  meeting 
of  the  French  Urological  Society  will  be  held  at  Paris,  October 
2.3  to  2r^.  The  principal  question  to  be  discussed  is  "Indica- 
tions and  l^esults  of  Nephrectomy."  For  further  particulars 
address  Dr.  E.  Desnos,  ,31  rue  de  Rome,  Paris. 

Criticise  an  English  Army  Hospital. — According  to  cable 
reports.  Queen  Alexandra  and  Sir  Frederick  Treves  recently 
paid  a  surprise  visit  to  the  Netley  military  hospital  and  com- 
plained of  the  conditions  found.  There  were  no  separate  wards 
for  infectious  cases  and  there  was  lack  of  cleanliness. 

Rates  to  the  Egyptian  Medical  Congress.— An  excursion 
is  planned  from  Berlin  to  the  medical  congress  at  Cairo,  for 
physicians  and  their  families,  which  leaves  Berlin  December  9 
and  returns  January  1.  1903.  The  total  expense  for  the 
twenty-four  days,  including  trips  to  points  of  interest  on  the 
route,'  will  be  10.50  marks  or  about  $2.50. 

Prophylaxis  of  Scarlet  Fever. — The  rule  has  been  adopted 
at  Graz  that  when  a  school  child  shows  symptoms  of  scarlet 
fever  and  is  kept  at  home  the  other  children  in  the  room  miist 
stay  away  from  school  for  five  days,  but  not  until  nine  days 
have  elapW  after  the  affected  child  left  the  school.  This  rule  is 
based  on  the  assumption  that  the  incubation  period  is  nine 
days. 

Honors  for  Baccelli. — A  committee  headed  by  Prince 
Borghese  recently  presented  Baccelli  with  a  work  of  art 
in  token  of  their  appreciation  of  the  brilliant  results  obtained 
with  his  method  of  treating  foot  and  mouth  disease.  The 
method  failed  completely  in  the  tests  in  Germany.  One  of  our 
exchanges  suggests  tliat  the  disease  must  be  of  a  milder  nature 
in  Italy. 

Suits  Against  Charlatans. — The  Berlin-Brandenburg  busi- 
ness association  of  physicians  or  Aerzteverew  has  set  aside 
about  $500  and  appointed  a  committee  for  the  purpose  of  in- 
stituting suits  against  charlatans  whose  practices  conflict  with 
the  ordinances.  It  has  also  obtained  permission  to  have  a 
representative  in  court  in  important  cases  involving  charlatans, 
of  which  it  is  to  be  duly  notified. 

Deaths  Abroad. — The  cable  brings  word  of  the  deatli  of  ex- 
Professor  Schenk,  who  has  lived  in  retirement  since  he  was  asked 
to  resign  from  the  Vienna  faculty  of  medicine  on  accovmt  of  his 
unscientific  promulgation  of  his  theory  in  regard  to  sex  deter- 
mination. The  death  is  also  reported  of  Dr.  O.  Kremer  of 
Greifswald,  who  succumbed,  June  19,  to  a  septic  angina  con- 
tracted in  the  course  of  his  professional  duties  at  the  pediatric 
clinic.  The  professor  of  pathologic  anatomy  at  Bologna  also 
died  recently,  Dr.  C.  Taruffi. 

Hygienic  Milk  Exposition. — A  general  exposition  is  to  be 
held  at  Hamburg,  May  2  to  10,  1903,  under  the  auspices  of  the 
municipal  authorities.  Everything  connected  with  obtaining 
the  milk,  supplying  cities,  the  army,  the  navy,  merchant 
marine  and  large  establishments  will  be  exhibited.  The  pur- 
pose is  to  stimulate  dairymen  and  all  interested  in  the  milk 
supply  to  improved  hygienic  methods  on  one  hand  and  to  en- 
lighten the  public  on  the  other.  The  plan  of  lectures  by  ex- 
perts is  also  to  be  a  feature  of  the  exposition. 

Tuberculosis  of  the  Female  Genital  Organs. — Amann  of 
Munich  has  issued  a  circular  to  his  colleagues  begging  for  in- 
formation on  this  subject  with  details  as  to  whether  the  sub- 
jects were  sound  or  scrofulous,  etc.,  and  whether  tuberculosis 
of  the  uterus  was  ever  observed,  which  organs  are  usually 
affected,  whether  there  was  invasion  of  the  peritoneum  from 
the  genitalia  or  vice  versa,  whether  a  diffuse  miliary  tubercu- 
losis starting  in  the  genitalia  was  ever  observed,  and  particu- 
lars as  to  the  preferred  treatment  and  works  published  on  the 
subject.  He  has  been  collecting  material  for  an  address  at  the 
international  congress  of  gynecology  at  Rome. 

Professor  Gaucher  to  be  Fournier's  Successor. — Professor 
E.  Gaucher  has  been  appointed  the  successor  of  Fournier,  re- 
tired on  account  of  the  time  of  service  limit,  from  the  Paris 


clinic  of  cutaneous  and  syphilitic  affections.  Gaucher  matricu- 
lated in  18S2,  and  was  assistant  to  Potain  at  one  time.  He  is 
a  Parisian  from  childhood,  and  has  been  crowned  with  the 
laurels  of  the  AcadC-mie  de  Medecine  on  three  occasions.  He 
has  been  chef  de  service  at  the  Saint  Antoine  Hospital  since 
1892,  and  has  been  agrege  for  the  same  length  of  time.  His 
works  on  general  medicine  and  on  dermatology  are  numerous 
and  important.  He  advocates  severe  legal  measures  to  punish 
the  transmission  of  syphilis,  as  a  matter  of  common  law,  ap- 
plying equally  to  women  and  to  men. 

Use   of  White  Lead  Restricted  in  France. — The  French 

authorities  have  tried  to  abolish  the  use  of  white  lead  in 
painting,  but  find  it  is  legally  impossible  at  present.  Tlie 
decree  issued,  therefore,  merely  forbids  the  use  of  white  lead 
in  a  dry  powder.  It  jnust  be  kept  in  the  form  of  a  paste  in  all  J 
paint  shops  and  must  never  be  applied  by  hand.  All  dry 
scraping  and  pumicing  of  painted  surfaces  are  forbidden. 
When  ])ainters  are  scraping  and  pumicing  and  in  all  work 
with  white  lead  special  overalls  must  be  provided  and  fre- 
quently washed,  and  appliances  provided  for  the  painters  to 
clean  up  where  they  are  at  work.  The  tools,  etc.,  must  never 
be  cleaned  dry.  These  regulations  are  to  be  kept  posted  in 
the  pay  room. 

Physicians  Pecuniarily  Responsible  to  Their  Syndicates 
in  France. — The  medical  syndicate  at  Bourgoin,  a  small  town 
in  Fiance,  agreed  to  make  no  further  contracts  with  the  acci- 
dent insurance  companies  below  a  stated  rate  and  all  its  mem- 
bers pledged  themselves  to  abide  by  this  decision.  One,  how- 
ever, failed  to  hold  to  the  agreement,  and  continued  his  senices 
for  the  insvirance  company  at  a  figure  lower  than  that  ac- 
cepted by  the  syndicate  as  the  minimum  (10  francs  per 
wounded  instead  of  15).  The  syndicate  sued  him  and  obtained 
an  award  for  damages  which  was  confirmed  by  the  higher 
courts.  The  decree  stated  that  the  members  of  a  syndicate  are 
always  entitled  to-  resign  and  withdraw  from  it  at  any  time, 
but  so  long  as  they  continue  to  belong  to  the  syndicate  they 
are  responsible  to  it  for  damages  inflicted  upon  the  other  mem- 
bers by  their  failure  to  abide  by  the  regulations  formally; 
adopted. 

Conflicting  Expert  Testimony  in  Suits  Against  Char- 
latans in  Germany. — A  charlatan  treated  a  man  with  hydro-  ' 
therapy  alone  after  gangrene  had  developed  in  the  course  of 
phlebitis.  The  patient  died  in  spite  of  double  amputation. 
Czerny  testified  that  he  might  have  been  saved  by  prompt  am- 
putation at  the  beginning,  but  the  evidence  ofi'ered  by  a  col- 
league. Dr.  Katz,  was  to  the  efl'ect  that  nothing  could  have 
saved  the  man.  In  spite  of  the  latter's  testimony^  the  char- 
latan was  condemned  to  eight  months'  imprisonment.  In  an- 
other case  recently  decided  in  Berlin  a  charlatan  had  treated 
a  woman  with  an  extrauterine  pregnancy  by  means  of  massage 
and  hot  baths.  Rupture  followed  and  the  woman  was  only 
saved  by  laparotomy.  Diihrssen's  companion  expert  in  the 
suit  that  followed  was  the  present  professor  of  the  history  of 
medicine,  Schweninger.  The  latter  testified  "on  the  basis  of 
thousands  of  autopsies,  that  extiauterine  pregnancies  are  gen 
erally  in  the  ovary,  and  that  the  membrane  is  so  thick  that  rup 
ture  never  occurs.  The  laparotomy,  therefore,  was  an  unneces- 
sary mutilation."  The  charlatan  Avas  condemned,  however,  to 
a  fine  of  nearly  .$250. 

Leprosy  Treatment  Beneficial. — In  a  report  just  made  by 
Robert  M.  McVVade,  United  States  consul  to  Canton,  to  tin 
state  department,  is  detailed  a  systematic  eff'ort  to  cui> 
leprosy,  made  by  Dr.  Adolph  Razlag  of  Vienna.  A  cure  is  not 
claimed,  but  the  disease  is  checked  and  segregation  is  in  manv 
cases  made  unnecessary.  The  report  states  that  general  rule- 
of  hygiene,  wholesome  feeding,  etc.,  were  enforced  and  eon 
tinues  as  follows: 

Twice  daily  a  general  cold  bath,  strongly  Tnipregnated  will 
either  potassi  permanganate  or  sulphate  of  lime,  was  administereil 
Only  standard  remedies  of  the  pharmacopeia  were  used.  Eail 
bath  is  followed  by  friction  of  the  Indurated  surfaces.  No  massa.ii' 
or  subcutaneous  injections  were  used.  Abrased  or  broken  surface- 
were  treated  with  peroxid  of  hydrogen,  sozo  lodol.  liq.  arsenitis 
liq.  zinci  chlor.  ung.  sulphoichthyol,  ammon.  ung.  hydrarg..  chry 
sarobin. 

Excretory  organs  were  kept  active  and  special  attention  paid  i' 
digestive  distiu'bances.  Administration  of  acid  arsen.  and  sulphoicii 
thyol  ammon.  in  pill  form.'  ferri  ammon.  cit.  et  strych.,  sodii  iodiii 
salicyl.  sodii,  the  remedies  used  being  pushed  to  their  full  physio 
logic  effect. 

After  eight  days  distinct  improvement  was  manifest.  Skin  was 
somewhat  softened,  sensation  showed  signs  of  returning  and  ulcer 
ating  surfaces  showed  healthy  granulations  with  marked  tendency 
to  heal.  I'atients  declare  they  felt  much  better.  After  a  month's 
treatment  the  improved  condition  of  each  patient  was  proportional' 
with  that  shown  during  the  first  week.  I'afn  and  edema  hnn 
largely  disappeared,  except  on  the  most  indurated  surfaces.  E.n 
tensive  ulcerated  surfaces  were  quite  healed,  and  patients  were  re- 
joicing over  their  improved  condition. 
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Gastroptosia  Not   Gastroptosis. 
Appendicitis. 


Perityphlitis  Not 


slightest  appearance  of  any  cicatrix  and  that  story  was  either 
made  up  for  his  comfort,  or  he  made  it  to  suit  the  occasion. 

H.  A.  Carrixgton. 


AsHTox,  R.  1.,  Aug.  16.  1902. 

To  the  Editor: — In  to-day's  issue  your  correspondent, 
A.  Rose,  in  my  judgment,  raises  a  tempest  in  a  teapot  about 
nothing.  In  a  very  learned  analysis  he  condemns  the  use  of 
the  word  appendicitis  and  prefers  perityphlitis  instead.  I  think 
the  learned  gentleman's  labors  waste  themselves  on  mere 
logomachy.  In  my  opinion  the  term  "appendicitis"  describes 
the  condition  sufficiently  well  for  all  practical  purposes.  He 
prefers  perityphlitis,  which  means  inflammation  around, 
peri  {  irepl)  the  cecum,  tuphlon  {  Tv<p\ov)  blind.  Now,  the 
appendix  is  not  about  the  cecum  but  directly  attached  to  it,  and 
there  is  no  doubt  but  that  the  term  appendicitis  describes  the 
condition  accurately.  If  Dr.  Rose  is  not  satisfied  etymolo- 
gically  why  not  call  it  epityphlitis,  epi  (eirl),  on  or  attached  to 
the  cecum,  tuphlon  (  rv^tXov) .  Or  perhaps  he  objects  to  the 
term  appendicitis  as  being  a  hybrid  word,  half  Latin,  half 
Greek,  which  nauseates  his  exquisitely  literary  stomach. 

I  think  we  need  not  worry  ourselves  about  our  descendence 
or,  teste  Danriu,  rather  ascendence  from  the  monkey. 

H.   O'DOXXEL   P.\RKS. 


Xkw  York  City,  Aug.  10,  1902. 

To  the  Editor: — We  physicians  are  frequently  charged  by 
intelligent  laymen  with  a  love  for  hair-splitting,  with  fighting 
over  unimportant  trifles,  with  wasting  our  energies  on  specula- 
tive theories,  etc.,  while  neglecting  the  most  important  part, 
the  welfare  of  the  patient.  Dr.  Rose's  letter  in  to-day's  issue 
of  The  Jovrnai,  shows  conclusively  that  tljose  charges  are  not 
without  foundation.  To  judge  by  the  intense  earnestness  of 
his  tone  and  by  the  severity  of  his  remonstance  to  the  journals 
which  have  been  so  sacrilegious  as  to  print  gastroptosis  and 
nephroptosis  instead  of  gastroptosia  and  nephroptosia,  one 
would  think  that  it  was  a  matter  of  life  and  death,  that  it  was 
an  important  question  in  therapeutics,  the  proper  discus- 
sion of  which  involved  the  weal  or  woe  of  thousands  of  sufi'er- 
ing  patients.  Oh,  those  hair-splitting  purists!  In  spite  of 
repeated  admonitions,  they  seem  to  forget  (or  do  not  wish  to 
remember)  that  the  language  was  made  for  man  and  not  man 
for  the  language.  The  words  that  have  become  common  prop- 
erty— whether  etymologically  strictly  correct  or  not,  matters 
not — are  the  words  that  will  stay  and  all  the  Rose-Quixotes  in 
the  world,  armed  with  their  awe-inspiring  lances  (or  fountain 
pens)  will  not  succeed  in  driving  them  from  their  well-secured 
position,  and  in  sjjite  of  Dr.  Rose's  shafts  of  withering  sarcasm 
I  am  certain  that  appendicitis  has  come  to  stay. 
Fraternally  yours, 

119  K.  12Stl!  Street.  William  J.  Robixson,  M.D. 


Another  Case  of  Cryptorchidism. 

Bristol,  Coxx.,  Aug.  14.  1902. 
To  the  Editor: — A  day  or  two  before  I  received  the  August  2 
iiinnber  of  The  Jovkxal  containing  Dr.  Anthony's  case  of 
cryptorchidism,  I  was  called  on  to  make  an  examination  of  a 
jicrson  whose  wife  was  about  to  sue  him  for  divorce  on  the 
ground  of  incompetency.  The  patient  was  ^I.  S.,  32  years  ot 
age,  marrit'd  9  years,  .3  feet  10  inches  tall,  beardless,  voice  thin 
and  high  ])itche<l,  appearing  more  like  a  boy  of  18  than  of  his 
asserted  age.  On  examination,  the  penis  was  perfectly  formed, 
though  perhaps  below  the  usual  size,  the  scrotum  on  the  left 
side  was  empty,  the  right  side  contained  a  .small  mass  which 
niiglit  have  been  the  epididymis,  but  no  testicle,  only  a  small 
amount  of  pubic  hair.  He  claimed  that  he  was  able  to  have 
connection  with  his  wife,  but  never  had  an  emission.  As  to 
his  sexual  propensities  he  seemed  rather  diffident,  but  claimed 
that  his  su>ceptil)ilities  in  that  direction  depended  on  circum- 
stances. It  is  only  of  late  that  his  wife  has  complained.  He 
has  l)een  taught  that  when  4  years  old  his  father,  to  save  hi« 
life,  during  an  attack  of  mumps,  "performed  an  operation," 
and  that  was  the  source  of  his  inability.     There  was  not  the 


Heat  for  the  Relief  of  Itching  in  Ivy  Poisoning. 

Key  WE.ST,  Fla.,  Aug.  12,  1902. 
To  the  Editor: — In  connection  with  the  statements  of  Prof. 
Edmund  Andrews  as  to  the  value  of  strong  heat  as  a  remedy 
for  pruritus  ani,  in  his  article  in  The  Joirxal  of  July  12, 
1902,  I  wish  to  say  that  since  1896,  when  its  value  was 
called  to  my  attention  by  the  experience  of  Col.  W.  H.  Forbes 
of  Milton,  ilass.,  in  his  own  case,  I  have  found  strong  heat  to 
give  more  relief  to  the  intense  itching  of  ivy  poisoning  than 
any  other  treatment  which  I  have  tried  (e.  g.,  combinations  of 
carbolic  acid,  zinc  oxid  and  lime  water,  lead  acetate  and 
alcohol,  lead  and  opium  wash,  etc.).  Where  the  affected  part 
can  not  be  plunged  directly  into  the  hot  water,  the  hot  water 
can  be  sopped  on  with  a  sponge.     Respectfully, 

Cha.s.  Norton  Barxey, 
First  Lieutenant  and  Assistant  Surgeon,  U.  S.  Army. 


Married. 


(tEORge  p.  Dale,  M.D.,  Cincinnati,  to  Miss  Edith  Barnes  of 
Dayton,  August  6. 

Ru'iiARU  J.  Bedford,  M.D.,  to  Miss  Adelia  Sargeant,  both  of 
Dahinda,  111.,  August  6. 

George  H.  Bacox,  M.D.,  Chesterville,  111.,  to  Miss  Jessie 
Shull  of  Texas,  August  6. 

Isaac  X.  Seal,  ^I.D.,  Hackelman,  Ind.,  to  Miss  Parmelia  J. 
Davis  of  Harveysburg,  Ohio,  August  3. 

WiLLi.s  Mills,  M.D.,  Colby.  Wis.,  to  Miss  Laura  Wolcott  of 
Atlanta,  Ga.,  at  Marshfield,  Wis.,  August  .1. 

Frederick  Smith  Pickett,  M.D.,  Cleveland,  Ohio,  to  Miss 
Sophie  Hendricks  of  New  York  City,  August  6. 


Deaths    and    Obituaries. 


Thomas  Lothrop,  M.D.  Iniversity  of  Michigan,  Ann  Arbor, 
1S.')S.  one  of  the  best-known  j)hysicians  and  charitable  workers 
of  Buffalo,  N.  Y..  died  at  his  home  in  that  city,  August  7,  after 
an  illness  of  several  months,  aged  6G.  In  1886  Niagara.  Uni- 
versity conferred  on  him  the  ad  eundam  degree  of  doctor  of 
medicine.  In  1879  he  became  senior  editor  of  the  Buffalo 
Medieal  and  ^urffieal  Journal,  which  position  he  filled  credit- 
ably for  many  years.  In  1890  he  was  appointed  as  one  of  the 
trustees  of  the  Buffalo  Normal  School,  and  in  1892  Governor 
Flower  designated  him  as  manager  of  the  Buffalo  State  Hos- 
pital. He  was  one  of  the  founders  of,  and  to  the  time  of  his 
death,  physician  to  the  Buffalo  Women's  Hospital,  and  also  to 
St.  Francis'  Hospital,  and  c(msulting  physician  at  the  Buffalo 
(;eneral  and  the  Erie  County  hospitals,  and  state  visitor  to  the 
insane,  being  appointed  by  Governor  Odell.  He  was  honorary 
professor  of  obstetrics  of  the  I'niversity  of  Buffalo  and  a  mem- 
ber of  the  Erie  County  Medical  and  the  New  York  State 
Medical  societies,  and  fellow  of  the  American  Asswiation  of 
Obstetricians  and  (Jynec-ologists.  One  of  his  hobbies  was  to 
educate  young  men.  There  are  at  h-ast  a  dozen  young  lawyers, 
physicians  and  teachers  in  various  jmrts  of  the  country  who 
have  Dr.  Lotlndji  to  thank  for  their  education.  He  was  never 
uuurie<l. 

Erasmus  D.  Beach,  M.D.  .Medical  College  of  Ohio,  Cincin- 
nati, 1842,  the  oldest  pliysician  in  New  Orleans,  die<l  in  that 
city.  .Vugust  5,  aged  87.  He  was  eleeteil  coroner  of  New 
Orleans  in  18.}ti  and  served  two  terms,  during  which  he  framed 
an«l  su<-cee«led  in  passing  an  ordinance  that  tended  to  prevent 
steamboat  explosions  and  other  ac<idents  by  which  such  heavy 
losses  of  life  occurred  at  New  Orleans  and  on  the  lower  Mis- 
si-sippi    Ixiver. 

Jesse  M.  Dalton,  M.D.  Hospital  College  of  Me<licine,  louis 
ville,  1882.  prominent  as  a  physician  and  citizen,  a  meml>er  of 
the  American  Medical  Association,  Kentucky  State  Medical 
Society,  Boyle  County  Medical  Society.  Mm-er  County  Medical 
Society,  and  ex-pre>iilent  of  the  Central  Kentucky  Medical  .\8- 
sociation,  died  at  his  home  in  H«rr«"M.nn_'.  fr<ini  Briglus  dis- 
ease, August  4,  aged  48. 
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J.  A.  S.  Brunelle,  M.D.,  professor  of  surgery  in  tlie  medical 
faculty  of  Laval  University,  Montreal,  died  suddenly  at  his 
summer  residence.  Mountain  View,  N.  Y.,  August  7,  aged  50. 
For  twenty-seven  years  he  had  been  a  visiting  physician  at  the 
Hotel  Dieu,  Montreal.  He  was  one  of  the  foremost  French- 
Canadian  surgeons  in  the  Province  of  Quebec. 

James  M.  Allen,  M.D.  College  of  Physicians  and  Surgeons, 
New  York,  1856,  for  thirty-five  years  a  practitioner  of  Mil- 
waukee, died  in  that  city,  August  11,  aged  71.  For  ten  years 
he  was  surgeon  in  the  United  States  Marine-Hospital  Service, 
and  prior  to  that  time  he  served  as  surgeon  in  the  navy  and  as 
actii^g  assistant  surgeon  in  the  army. 

Charles  D.  Frick,  M.B.  Kansas  City  Medical  College, 
Kansas  City,  Mo.,  1893,  assistant  chief  surgeon,  C.  0.  & 
G.  R.  R.,  and  house  surgeon  to  All  Saints'  Hospital,  South  Mc- 
Alester,  I.  T.,  died  at  St.  Joseph's  Hospital,  Kansas  City,  from 
septicemia,  August  7,  aged  32. 

Moses  Hockman,  M.D.  Cooper  Medical  College,  San  Fran- 
cisco, 1875,  an  old  resident  and  practitioner  of  Missoula,  Mont., 
died  at  the  Sisters'  Hospital  in  that  city,  August  6,  from 
cancer  of  the  stomach,  with  which  he  had  been  afflicted  for  ten 
years,  aged  68. 

James  Allen  Hopple,  M.D.  Baltimore  Medical  College, 
1892,  died  at  his  residence  in  Golden,  Colo.,  from  typhoid  fever, 
August  3,  aged  30.  He  served  through  the  Spanish-American 
war  as  hospital  steward  of  the  Eighth  Pennsylvania  Infantry, 
U.  S.  V. 

Peter  D.  Walsh,  M.D.  Harvard  Medical  School,  Boston, 
1858.  one  of  the  oldest  members  of  the  Massachusetts  Medical 
Society,  and  an  old  and  respected  physician  of  Boston,  died  at 
his  home  in  that  city,  August  10,  aged  79. 

Henry  Darling,  M.D.  University  of  Maryland,  Baltimore, 
1867,  a  physician  of  Brightwood,  D.  C,  died  at  Garfield  Hos- 
pital, Washington,  D.  C,  after  an  operation  for  malignant 
disease  of  the  stomach,  August  6,  aged  58. 

William  H.  Heist,  M.D.  Geneva  (N.  Y.)  Medical  College, 
1867,  who  had  practiced  medicine  in  Schuyler  County,  N.  Y., 
for  nearly  forty  years,  died  at  his  home  in  Townsend,  after  a 
protracted  illness,  August  7,  aged  59. 

Lucius  J.  Dixon,  M.D.  University  of  Vermont,  Burlington, 
1858,  a  veteran  of  the  Civil  war  and  an  inmate  of  Libby  Prison, 
surgeon  of  the  First  Wisconsin  Volunteer  Infantry,  died  at 
his  home  in  Milton,  Vt.,  August  8. 

Benjamin  M.  Walker,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1858,  an  old  practitioner  of  Danville,  Va.,  died 
August  12,  at  Connell's  Springs,  N.  C,  where  he  had  gone  in 
hope  of  benefiting  his  health. 

Lyddall  W.  Twyman,  M.D.,  who  was  graduated  in  1846 
and  practiced  for  more  than  half  a  century  in  Missouri,  died  at 
the  home  of  his  son  at  Independence,  August  5,  after  a  long 
illness,  aged  77. 

George  Otto  Hofmann,  M.D.  Medical  College  of  Ohio,  Cin- 
cinnati, 1893,  a  promising  young  physician  of  Cincinnati,  was 
drowned  while  boating  on  the  Little  Miami  River,  August  3, 
aged  34. 

Obed  A.  Dean,  M.D.  Missouri  Medical  College,  St.  Louis, 
1888,  president  of  the  Southern  Illinois  Medical  Association, 
died  at  his  home  in  Campbell  Hill,  111.,  August  3,  from  typhoid 
fever. 

Henry  J.  Rossiter,  M.D.  Jefferson  Medical  College,  Phila- 
delphia, 1891,  died  at  his  home  in  Hcquiam,  Wash.,  August  1, 
from  septicemia,  after  an  illness  of  three  weeks,  aged  42. 

James  A.  Pratt,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1882,  an  eye  and  ear  specialist  of  Minneapolis, 
Minn.,  died  suddenly  at  his  home  in  that  place,  August  9. 

Edward  V.  Branham,  M.D.  Medical  College  of  Georgia, 
August,  1872,  after  many  years  of  ill  health,  died  at  his  resi- 
dence in  Oxford,  Ga.,  August  10,  aged  58. 

Sylvester  F.  Chaney,  M.D.  Starling  Medical  College, 
Columbus,  Ohio,  1868,  w^as  found  dead  in  the  yard  of  his 
residence  at  Pricetown,  Ohio,  August  4. 

Jean  Charles  Prieur,  M.D.  Laval  University,  Quebec,  1892, 
who  had  been  iU  for  a  long  time,  died  at  his  home  at  Coteau 
Station,  Quebec,  August  9. 

Egbert  A.  Cloud,  M.D.  Tulane  University,  New  Orleans, 
1892,  a  physician  of  Highsprings,  Fla.,  died  at  East  Oven,  S.  C, 
Augiist  9. 

Horace  J.  Littlefield,  M.D.  Missouri  Medical  College,  St. 
Louis,  1892,  died  at  liis  home  in  Newberg,  Ore.,  Aufrust  3 
aged  33.  -.  . 
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DANGEHdus  TuADES.  The  Historical.  Social,  and  Legal  Aspects 
of  Industrial  Occupations  as  Affecting  Health,  by  a  Number  of  Ex- 
perts. Edited  by  Thomas  Oliver,  M.A..  M.D.,  F.R.C.P.,  Professor  of 
Physiology,  University  of  Durham.  With  Illustrations.  Cloth.  Pp. 
801.  Price.  $8.00.  New  York  :  E.  P.  Button  &  Co.  London  :  John 
Murray.      1902. 

This  work  is  a  pioneer  in  its  special  line,  and  as  a  treatise 
on  special  hygiene  it  fills  a  place  that  has  long  been  empty. 
It  fits  in  well  to  the  modern  sociologic  tendencies  to  take  some 
account  of  the  welfare  of  the  working  classes  and  contains 
much  valuable  information  on  this  point,  not  only  as  to  the 
actual  dangers,  but  as  to  the  exaggerated  ones,  which  are 
sometimes  described.  The  editor  has  gotten  together  a  vast 
amount  of  material  from  various  sources,  largely  British,  and 
has  been  able  to  enlist  for  his  assistance  a  number  of  able 
writers  who  are  either  authorities  on  their  special  subjects 
or  who,  from  their  official  position  and  special  lines  of  re- 
search, are  particularly  qualified  to  speak  in  regard  to  the 
dangers  of  the  particular  occupations  of  which  they  write. 
The  sections  in  regard  to  British  legislation  are  instructive, 
though  they  do  not  so  directly  apply  to  conditions  in  this 
country.  Many  of  the  rules,  however,  which  are  adopted  there 
could  be  lessons  to  us  as  to  what  to  do  and  what  not  to  do  in 
this  respect.  This  work  should  be  consulted,  not  merely  by 
the  physician,  but  by  the  employers  of  labor,  legislators  and 
sociologic  students. 

The  Practical  Medicine  Series  of  Year  Books,  Comprising 
Ten  Volumes  on  the  Year's  Progress  in  Medicine  and  Surgery. 
Issued  Monthly.  Under  the  General  Editorial  Charge  of  Gustavus 
1^.  Head,  M.D.,  Professor  of  Laryngology  and  Rhinology,  Chicago 
Post-Graduate  Medical  School.  Volume  V.  Obstetrics.  Edited 
by  Reuben  I'eterson..  A.B..  M.D..  Professor  of  Obstetrics  and 
Gynecology  in  the  University  of  Michigan,  and  Henry  F.  Lewis. 
A.B..  M.D..  Instructor  in  Obstetrics  and  Gynecology  in  Rush  Med- 
ical College.  April.  Volume  VI.  General  Medicine.  Edited  by 
Frank  Billings.  M.S..  M.D..  Head  of  Medical  Department  and  Dean 
of  Faculty  of  Rush  Medical  College,  Chicago.  With  the  Collabora- 
tion of  S.  C.  Stanton.  M.D.  May.  Volume  VII.  Materia  Medica 
and  Therapeutics :  Preventive  Medicine ;  Climatology ;  Forensic 
Medicine.  Edited  by  George  F.  Butler,  Ph.G.,  M.D.  :  Henry  B. 
Favill,  A.B.,  M.D.  :  Norman  Bridge,  A.M.,  M.D.  :  Harold  N.  Moyer, 
M.D.  June.  Volume  VIII.  Pediatrics  and  Orthopedic  Surgery. 
Edited  by  W.  S.  Christopher,  M.D.  ;  John  Ridlon.  A.M.,  M.D.  ; 
Samuel  J.  Walker,  A.B..  M.D.  Cloth.  Price.  .?1.50  per  volume; 
$7..'50  for  the  Series.     Chicago.     The  Year  Book  Publishers. 

These  four  volumes  bear  out  w^ell  the  reputation  achieved 
by  their  predecessors.  They  are  valuable  r§sum6s  of  informa- 
tion up  to  date  as  attained  within  the  preceding  twelve 
months.  The  editing  and  selection  of  abstracts  is  Avell  done; 
the  editor's  name  in  each  instance  alone  w^ould  be  a  guar- 
antee of  this  fact.  We  have  watched  the  reception  of  this 
series  by  the  medical  press,  and  can  only  endorse  the  general 
expression  of  favorable  opinion  which  has  been  elicited  by  their 
appearance.  In  a  way,  they  adequately  fill  a  place  which  has 
been  left  vacant  since  the  discontinuance  of  the  Sajous'  Manual 
in  its  older  form,  and  are  really  more  convenient  and  practical. 

Vaughan  and  Novt  on  Cellular  Toxins.  A  Treatise  on  Cellu- 
lar Toxins,  or  the  Chemical  Factors  in  the  Causation  of  Disease. 
By  Victor  C.  Vaughan,  Ph.D..  M.D..  Professor  of  Hygiene  and 
Physiological  Chemistry,  and  Frederick  G.  Novy,  M.D..  junior  Pro- 
fessor of  Hygiene  and  Physiological  Chemistry  in  the  University 
of  Michigan.  New  (4th)  Edition.  Revised  and  Enlarged.  In  One 
8vo  Volume  of  480  Pages,  with  6  Illustrations.  Cloth.  Price.  $3.00 
net.     Philadelphia  and  New  York  :  Lea  Brothers  &  Co.     1902. 

While  this  work  appears  as  the  fourth  edition  of  the  well- 
known  "Ptomaines  and  Leucomaines"  of  the  authors,  it  is  prac- 
tically a  new  book.  The  text  has  been  for  the  most  part  re- 
written, omitting  the  unimportant  matter  and  introducing 
new  facts.  New  chapters  have  been  added,  bringing  into  the 
volume  subjects  which  were  entirely  unknown  at  the  writing 
of  the  last  edition,  and.  as  is  seen,  the  title  of  the  work  itself 
has  been  changed.  There  are  probably  few  books  that  are 
likely  to  be  more  useful  to  the  special  student  of  the  subjects 
than  the  one  here  presented. 

Diseases  of  the  Nose,  Pharynx,  and  Ear.  By  Henry  Gradle, 
M.D..  Professor  of  Ophthalmology  and  Otology,  Northwestern  Uni- 
versity Medical  School,  Chicago.  Handsome  Octavo  of  547  Pages, 
I'lofuselv  Illustrated.  Including  Two  Full-Page  Plates  in  Colors. 
Cloth.  $3. .50  net.  Philadelphia  and  London:  W.  B.  Saunders  &  Co. 
1902. 

The  author  is  a  physician  of  long  experience  in  the  subject 
of  which  he  treats,  and  tliis  book  is  the  result.  He  has  en- 
deavored to  make  it  the  more  practical  by  including  detailed 
answers  to  those  questions  regarding  the  course  and  outcome 
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of  the  diseases  which  give  the  most  anxiety  to  the  non-experi- 
enced observer  and  which  are  not  so  fully  answered,  as  a  rule, 
in  other  text-books  of  this  kind.  The  therapeutic  procedures 
included  are  only  those  which  have  stood  the  test  of  critical 
experience  and  that  of  others  within  his  knowledge,  and  he 
has  omitt«d  some  which  have  been  traditionally  included  in 
textbooks  of  this  class.  There  are  few  men  of  wider  reading 
than  Dr.  Gradle,  and  it  may  be  assumed  that  he  has  omitted 
little  or  nothing  that  has  been  published  that,  in  his  judgment, 
would  be  of  value.  The  work  is  clearly  written  and,  we  believe, 
uill  find  its  deservedly  high  place  in  the  favor  of  the  medical 
profession. 


Miscellany. 


An    Army   Medical   Department    for   Actual    Service. — 
Lieut.-Col.  Valary  Havard,  U.  S.  Army,  the  winner  of  the  Enno 
Sander  prize  for  the  best  thesis  on  "The  Most  Practicable  Or- 
L'anization  for  the  Medical  Department  of  the  United   States 
Army    in    Actual    Service,"    read    before    the    Association    of 
Military  Surgeons  of  the  United  States,  formulated  the  follow- 
ing general  propositions:     Formerly,    the    theoretical    lines    of 
assistance  for  the  wounded  on  the  battlefield  in  all  European 
armies  were  three,  namely:   The  first  aid  or  dressing  station, 
tlie    ambulance   hospital,   and   the   field    hospital.     Such   well- 
iefined  lines  are  now  impossible.     In  the  warfare  of  the  future 
inly  two  lines  will  be  found  practicable,  the  dressing  station 
and  the  field  hospital.     The  places   selected   for   dressing  sta- 
tions should  be  those  nearest  behind  the  second  line  of  battle, 
which  affords  reasonable  safety  to  the  wounded.     There  should 
usually  be  one  dressing  station  to  each  brigade   ( 3000  men,  as 
there  is  one  to  each  regiment   (3000  men)    in  France  and  Ger- 
many.    The  field  hospitals  are  places  where  the  wounded  are 
brought  from   dressing  stations  and   receive  the   first   careful 
examination  and   treatment.     It    is,   therefore,   necessary  that 
'hey  should  be  far  enough  to  the  rear  to  be  well  beyond  range 
f  eflfective  artillery  fire.     One  field  hospital  is  attached  to  each 
Hvision  of  troops.     It  is  composed  of  as  many  completely  or- 
ganized sections  as  there  are  brigades  in  a  division.     It  is  ex- 
pected that,  in  important  battles,  at  least  15  per  cent,  of  troops 
engaged  will  be  struck.     The  ratio  of  killed  to  wounded  being 
approximately  one  to  four,  it   follows  that   the  proportion  of 
wounded  will  be  12  per  cent.     To  carry  these  safely  to  the  field 
hospitals  will  require  ambulances  in  the  proportion  of  3  per 
1000  combatants.     The  actual  number  admitted  for  treatment 
in  the  field  hospital  will  seldom  exceed  600.  but  it  is  necessary 
that  provision  be  made  for  that  number.  Experience  has  shown 
that  the  non-commissioned  officers  and  privates  of  the  hospital 
corps,  for  all  requirements  of  the  sanitary  service  on  the  field, 
should  number  at  least  4  per  cent,  of  the  strength  of  the  com- 
mand.    For  the  service  of  the  rear,   1   per  cent,  more  will  be 
required.     In    European    armies    details    are    taken    from    tlif 
regiments  when  the  battle  is  impending  and  return  as  soon  after 
the  battle  as  their  services  can  be  dispensed  with.     This  system 
IS    objectionable,   and    should    not   be    adopted    in   the   United 
states   service.     The  number   of   medical   oflScers   required   for 
the  services  of  the  division,  front  and  rear,  should  never  be  less 
lian  forty,  or  4  to  every  1000  men.     The  regulation  hand  litter 
f  the  American  service  is  the  best  in  the  world  for  general 
iii'ld  work.     It  combines  the  qualities  of  lightness,  simplicity, 
strength  and  safety.     Wheeled  litters  are  useless.     Our  latest 
patent  ambulance  is  the  best  ever  constructed  in  this  country, 
possessing  the  inestimable  qtiality  of  carrying  safely  and  cnm- 
tnrt.ibly  four  recumbent   patients,  and  of  admitting  them   on 
tlieir  own  litters,  thus  saving  time  and  dangerous  handling  in 
loading.     In    the    absence    of    wheeling    vehicles,    the    Indian 
travois  is  probably  the  best  means  of  transportation.     To  sup- 
ply dressings  to  the  dressing  station  in  the  front  it  is  necessary 
to  depend  entirely  on  pack  mules,  which  can  follow  the  soldier 
wherever  he  goes,  each  animal  carrying  two  che.sts.     The  field 
hospital,  besides  the  usual  equipment,  should  also  be  supplied 
with  an  apparatus  for  boiling  drinking  water.     A  small  acety- 
lene plant  for  the  lighting  of  the  operating  and  administration 
tents    is   desirable.     There    is    no    regimental    hospital.     K:uh 


regiment  has  a  dispensary,  where  the  sick  report.  Patients 
requiring  hospital  treatment  are  sent  directly  to  the  brigade 
or  division  hospital.  Of  the  wounds  inflicted  by  the  modern 
bullets  the  feature  of  most  importance  to  the  surgeon  is  tnat 
the}'  are  aseptic,  and,  if  uncomplicated  by  bleeding  or  fracture, 
almost  always  heal  within  a  week  or  ten  days  without  suppura- 
tion. Hence  the  rule  that  the  great  majority  of  them  not 
fatal  within  a  few  hours  are  followed  by  rapid  recovery.  The 
chief  endeavor  of  medical  oflScers  and  hospital  corps  men  must 
be  to  prevent  infecting  these  wounds  by  contact  with  hands,  in- 
struments or  clothing.  The  first-aid,  therefore,  in  most  cases 
consists  simply  in  covering  the  wounds  with  the  antiseptic 
dressing  contained  in  the  first-aid  packet.  The  regulation 
which  requires  each  soldier  to  carry  one  first-aid  packet  is  im- 
portant and  should  be  strictly  enforced.  In  modern  warfare, 
on  account  of  the  quick  and  murderous  fire  to  which  an  at- 
tacking force  is  exposed,  no  relief  to  the  wounded  along  the 
line  of  fire  is  possible  during  the  heat  of  the  action.  Litter- 
bearers  on  the  firing  line  make  conspicuous  targets.  It  is  de- 
sirable, however,  that  in  each  regiment  a  medical  oflRcer  should 
be  near  the  line  of  fire  to  render  such  help  as  he  can  and  direct 
litter-bearers,  and  for  such  moral  eflfect  as  his  presence  may 
produce.  The  last  thing  done  for  the  patient  at  the  dressing 
station  is  to  prepare  the  diagnosis  tag  and  fasten  it  to  his 
clothing.  The  tag  with  colored  borders,  first  advocated  by  the 
writer,  possesses  such  distinct  advantages  that  it  imposes  itself 
on  every  well-ordered  field  sanitary  system.  The  patient,  when 
placed  on  the  litter,  should  be  transported  on.  and  never  re- 
moved from  it  until  he  reaches  his  cot  at  the  field  hospital. 
The  operations  performed  at  the  field  hospital  are  only  such 
as  are  urgent.  Even  wounds  of  the  abdomen  should  not  be  oper- 
ated on  here  unless  the  surgeon  is  an  expert,  with  time  and 
facility  for  thorough  antisepsis.  The  service  of  the  rear  con- 
sists essentially  of  three  parts^the  stationary  and  base  hos- 
pitals, the  evacuation  of  the  sick  and  disabled,  and  the  for- 
warding of  medical  and  surgical  supplies  to  the  front.  When 
the  great  labor  of  procuring  and  transporting  large  numbers 
of  animals  is  considered,  it  is  almost  certain  that  in  the 
future  some  form  of  automobile  will  play  an  important  rOle  in 
the  removal  of  the  wounded  from  field  hospitals.  In  the  or- 
ganization of  an  army  corps  for  foreign  service  beyond  the  sea, 
it  is  absolutely  necessary  that  such  department  should  have  its 
own  independent  ships  and  the  full  control  of  its  material  and 
personnel. 

The   Leper   Physician    at   Hawaii. — It   appears    that  the 
position    of    resident    physician    at    the    leper    settlement    at 
Molokai,  Hawaii,  has  not  been  filled,  and  a  number  of  inter- 
esting comments  are  at  hand.     The  Commercial  Advertiser  of 
Honolulu  gives  a  very  readable  editorial  on  the  necessity  of  a 
careful    and    wise    choice    of    this    physician    and    details    the 
numerous  applicants  for  this  position.     In  our  issue  of  May  3, 
at  the  time  Dr.  Richard  Oliver  was  removed  from  this  position 
I'M    neglect  of  duty,  we  mentioned  the  fact  and  alluded  to  the 
iijiportunity    for    a    succes.sor.     At    that    time    we    received    a 
number   of   letters   asking   for   further   details   concerning   the 
position  and  the  requirements,  to  which  we  replied  with  such 
knowledge   as  was  in  our   possession.     Wo  also   wrote   to  Dr. 
J.  S.  B.  Pratt,  executive  officer  of  the  Board  of  Health  of  the 
Territory  of  Hawaii,  for  information,  who  replied  as  follows: 
•'Yours   of   May    8   received   and   contents    noted.     At   present 
there  is  no   vacancy  in  the   position  of  resident   physician   at 
Kalaupapa,  Molokai.     Should  any  vacancy  occur  I  will  inform 
you  as   to  the   requirements  and  all   other  particulars  which 
are  necessary."     Whatever   that  may  be   understood  to  mean, 
the  position  appears  to  be  yet  unfilled.     The  Commercial  Ad- 
iH'riiser  of  July  12,  .states  that  50  applications  have  been  re- 
ceived by  the  board  and  that   the  application  which   is  con- 
sidered most  seriously  is  that  of  Dr.  Clarence  A.  Gooil,  assist- 
ant in  pharmacology,  I'niver.sity  of  Michigan.     He  was  path- 
ologist for  two  years  at  the  state  asylum.     Among  the  other 
applicants  are  men  of  good   standing  and   ability,  and   many 
recent  graduates  as  well.     The  editorial  in  the  Honolulu  paper 
says  that  there  are  plenty  of  physicians  who  are  slack  of  busi- 
ness who  would  not  mind  going  to  the  settlement  and  enjoy  a 
sinecure.     It   emphasizes   the   need   of  a   thoroughly   scientific 
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man  to  fill  the  position.  Tlio  eilitor  lias  these  interesting 
further  comments  to  make: 

That  there  is  no  certain  remedy  for  leprosy  In  the  books  is  not 
uocessariiy  due  to  tlie  malignity  of  that  ancient  plague.  The  truth 
seems  to  be  that  there  are  so  few  lepers  among  civilized  people 
that  physicians  give  but  little  time,  comparatively,  to  the  study 
of  the  bane.  Remedial  things  are  being  sought  every  year  for 
cancer  and  tuberculosis,  not  without  success.  Why?  Simply  be- 
cause these  diseases  are  comnKm  enough  to  well  repay  the  search 
for  a  cure.  So  once  was  smallpox,  and  the  result  would  not  be 
to  exterminate  glandular  treatment  for  disease  in  reaching  maladies 
once  thought  to  be  beyond  aid:  but  they  are  common  maladies. 
Who  knows  that,  if  a  tithe  of  the  time  put  on  finding  a  specific  for 
consumption  was  applied  to  leprosy,  the  result  would  not  be  to 
exterminate  the  rotting  plague,  either  by  curing  it  outright  or  by 
making  people  immune. 

There  are  few  places  more  suitable  for  such  work  than  the  set- 
tlement at  Molokai.  It  is  a  clean  place  under  government  control 
where  every  stage,  degree  and  class  of  leprous  phenomena  present 
themselves.  A  whole  school  of  medical  specialists  could  find  sub- 
jects there,  and  one  specialist  would  suffer  the  embarrassment  of 
riches  so  far  as  opportunities  of  study  go. 

It  would  pay  to  Iiave  such  a  man  even  at  his  own  price.  Famil- 
iarity with  tlie  Oriental  scourge  has,  in  some  measure,  hardened 
our  people  to  its  presence.  So  long  as  there  is  segregation  of  the 
victims,  the  matter  of  a  cure  does  not  trouble  them.  Yet.  after 
all,  the  presence  of  leprosy  costs  us  .$100,000  a  year  in  taxes  and 
probably  keeps  us  from  earning  five  times  that  sum  from  tourists. 
No  one  can  realize  unless  he  meets  many  tourists  or  hears  Hawaii 
discussed  abroad,  how  much  fear  there  is  outside  of  Hawaii  of  a 
malady  which  we  insiders  rarely  see  or  bother  about  and  which 
even  the  board  of  health  does  not  try  to  cure.  One  of  the  best 
business  strokes  Hawaii  could  make  would  be  to  remove  that  fear 
by  abolishing  the  cause. 

It  is  on  these  grounds  that  the  Ailrcrlixcr  pleads  for  a  sound 
choice  of  resident  physician. 

Another    interesting    lay    statement    in    this    connection    is 

from   the  Utica    (N.  V.)    Press,  as  follows: 

The  physician  who  goes  among  these  afflicted  people  must  remain 
there  the  rest  of  his  life.  Such  is  the  law.  He  is  henceforth  cut 
off  from  the  rest  of  the  world.  Even  Dr.  Oliver,  who  has  been 
removed,  can  not  leave  the  settlement  and  is  doomed  to  pass  the 
rest  of  his  life  there. 

We  doubt  the  truth  of  this  statement.  Father  Damien. 
whose  name  is  well  remembered  in  this  connection,  left  the 
island  for  a  titno.  Such  a  law  would  be  a  strange  one  to 
apply  to  a  pliy>i(iiiii  or  other  ])erson  if  it  were  certain 
that  he  had  not  contracted  the  disease.  In  view  of 
the  advances  in  other  branches  of  medicine,  it  would 
be  very  unwise  to  consider  leprosy  as  incurable  for  all  time. 
The  problem  of  its  cure  is  one  of  the  great  studies  of  the  pro- 
fession of  to-day  and  it  may  yet  be  nimibered — during  the 
lifetime  of  many  of  us — as  another  achievement  to  the  credit 
of  scientific  investigation. 

Cure  of  Lead  Colic  with  Olive  Oil. — Duplant  relates  in 
the  Lyon  Med.  of  July  1.3,  another  case  of  lead  colic  treated 
with  olive  oil  according  to  Weill's  directions.  The  patient  was 
crouching  in  the  knee-chest  position,  vomiting  constantly, 
with  only  transient  relief  from  belladonna  and  mor- 
phin,  ice,  lemonade,  chloroform,  etc,  Olive  oil  was 
given  by  quarter  tumblers,  and  contrary  to  all  expecta- 
tion was  not  vomited.  The  pains  were  relieved  in  two  hours 
and  the  bowels  moved  during  the  evening.  The  pains  recurred 
during  the  night,  but  were  banished  again  by  resiunption  of 
the  oil.  The  case  was  one  of  professional  lead  poisoning.  In 
another  case  in  Bard's  serA'ice  the  oil  controlled  the  vomiting 
in  the  same  way.  It  evidently  arrests  the  cramp  at  the 
pylorus  and  in  the  intestines,  as  it  relieves  the  cramp  in  the 
common  bile  duct  in  li\-'er  colic. 

Electric  Treatment  of  Cardiac  Insufficiency. — Hornung 
of  Marbach  reports  that  he  has  been  unexpectedly  successful 
in  the  treatment  of  insufficiency  of  the  lieart  muscle  by  apply- 
ing Faradization  or  baths  of  the  alternating  current  morning 
and  evening,  the  patients  staying  in  bed  for  several  weeks  or 
even  months  if  necessary.  The  heart  contracts  under  the  in- 
fluence of  the  electricity:  in  acute  dilatation  he  has  sometimes 
seen  it  go  down  a  hand's  breadth.  The  pulse  becomes  strong. 
the  blood  pressure  rises  and  the  patients  feel  rejuvenated. 
The  eflect  is  transient  at  first,  but  gradually  lasts  longer  and 
longer  tintil  the  patients  are  restored  to  full  strength.  He 
recommends  light,  frequent  meals,  drinking  cold  milk  with 
yolk  of  egg  and  sugar.  Alcohol  in  any  form  must  be  com- 
pletely avoided, — Ztft.  f.  Krankcnpfiege,  March. 

Prevention  of  General  Infection  Through  the  Tpnsils. 

A,  Koch  in  Ztft.  f.  Krankenpflege  insists  that  every  one  with 
an  angina,  no  matter  how  slight,  should  stay  in  bed.  Besides 
the  usual  measures,  he  recommends  as  a  prophylactic  of  gen- 


eral infection  to  gargle  morning  and  evening  with  common 
salt,  a  2  cr  :i  per  cent,  solution,  or  liq.  alum,  acet,,  a  table- 
spoonful  to  the  pint,  afterward  ringing  copiously  with  pure 
water. 


Societies. 


COMING    MEETINGS. 

Rhode  Island  Medical  Society   (quarterly  meeting),  Sept.  4.  1902. 

Wyoming  State  Medical  Society,  Cheyenne,   Sept.  9-10,   1902. 

Medical  Society  of  the  State  of  Pennsylvania,  Ailentown.  Sept. 
10-1  8,  1002. 

American  Association  of  Obstetricians  and  Gynecologists,  Wash- 
ington, I>.   (".,  Sept.   1«-1S.   1902. 

Medical  Society  of  tlie  Missouri  Valley.  Sioux  City.  Iowa.  Sept. 
18.   1902. 

American   Dermatologicai   Association.  Boston.   Sept.   18-20.   10(i2. 


Medical  and  Surgical  Society  of  Western  Illinois. — At 
the  meeting  of  this  society  in  Jerseyville,  August  1,  it  was 
voted  to  change  the  constitution  and  by-laws  so  as  to  conform 
to  those  proposed  by  the  American  Medical  Association, 

Blissfield  (Mich.)  Medical  Society. — The  physicians  of 
this  place  have  organized  a  medical  society,  with  Dr,  Rosin- 
grave  M.  Eccles,  president;  Dr.  William  T,  Clemes,  vice-presi- 
dent, and  Dr,  David  F,  Dumbauld,  secretary  and  treasurer, 

Indian  Territory  Medical  Association. — At  the  twenty- 
seventh  semi-annual  meeting  of  this  association  at  South  Me- 
Alester,  June  ,3  and  4,  the  most  important  business  of  the 
session  was  reorganization  in  conformity  with  the  recommenda- 
tions of  the  American  ^ledical   Association. 

Central  Wisconsin  Medical  Society. — At  its  annual  meet- 
ing in  Madison.  .July  2!).  the  following  officers  were  elected: 
Dr,  Lewis  F.  Bennett,  Beloit,  president;  Drs,  John  F.  Pember. 
Janesville.  .1.  C.  Cutler,  Verona,  Seth  W.  Lacy,  Footville,  and 
John  W.  Keithley,  Orfordville,  vice-presidents,  and  Dr,  Charles 
S.  Sheldon,  Madison,  secretary-treasurer. 

Grand  River  Valley  (Mich.)  Medical  Society. — The  an- 
nual outing  and  business  meeting  of  this  society  was  held  at 
Waukazoo,  July  31,  The  following  officers  were  elected:  Dr, 
Henry  Kremers,  Holland,  president ;  Drs.  Cyril  P.  Brown, 
Spring  Lake,  and  Byron  B.  Godfrey,  Holland,  vice-presidents, 
and  Dr.  Daniel  (i.  Cook,  Holland,  secretary. 

Southwestern  Minnesota  Medical  Society. — The  annual 
meeting  of  this  society  was  held  in  Fulda,  July  31,  Dr,  Emil 
King,  Fulda.  was  elected  president,  and  Dr,  Frank  M.  Manson, 
Worthington,  vice-president,  Dr,  Herbert  D,  Jencks,  Pipe- 
stone, was  re-elected  secretary  and  treasurer  for  the  eighth 
term.  The  ne.xt  meeting  will  be  held  at  Worthington  in  Jan- 
uary. 1903, 

First  District  Medical  Society  of  the  Indian  Territory. 
- — The  physicians  of  the  First  .Judicial  District  of  the  Indian 
Territory,  in  pursuance  to  a  call  issued  on  June  4,  met.  July  9, 
and  organized  this  society.  The  next  quarterly  meeting  is  to 
be  held  at  Durant,  The  officers  are:  Dr,  William  C,  Graver, 
Hartshorne,  president;  Dr,  George  E.  Hartshorne.  South  Mc- 
Alester.  vice-president,  and  Dr.  Long,  Caddo,  secretary  and 
treasurer. 

French-Speaking  Medical  Congress  in  America. — The 
first  congress  of  the  French-speaking  physicians  in  America 
was  held  at  Quebec,  as  announced,  from  June  24  to  27,  on  the 
occasion  of  the  semi-centennial  of  the  foimdation  of  Laval  Uni- 
versity at  Quebec.  The  actual  membership  of  the  congress 
was  435,  surpassing  all  expectations,  and  a  number  of  subscrip- 
tions were  received  from  physicians  who  Avere  unable  to  attend. 
The  University  of  France  was  represented  by  a  delegate,  the 
president  of  the  university  at  Rennes.  and  the  Paris  faculto 
de  mt'decine  by  Dr,  Monod,  son  of  the  well-known  surgeon. 
Among  the  communications  was  one  on  the  epidural  injection 
of  cocain,  from  the  medical  standpoint,  by  LeSage;  on  gelatin 
as  a  hemostatic,  by  Hervietix ;  ectopic  pregnancy,  by 
Prevost :  conservative  surgery  in  gynecology,  by  Har- 
wood;  on  veratrum  viride  in  eclampsia,  by  DeCotret;  on  lodge 
practice,  by  D'Upton;  on  extrapulmonary  manifestations  of 
pneiunonia,  by  Savary:  on  potassium  chlorate  in  diarrhea,  by 
Lippe,  etc.  The  official  program  contained  sixty-eight  com- 
munications in  the  various  sections,  all  on  live  questions  of 
the  day.  The  BttUetin  MM.  de  Quebec  is  publishing  the  tran- 
sactions of  the  congress, 

Caldwell  County  (Mo.)  Medical  Society. — The  physicians 
of  Caldwell  County  met.  August  4.  at  Kingston,  and  organized 
a  county  medical  society  in  accord  with  the  recommendations 
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oi  the  Medical  Association  of  the  State  of  Missouri  and  of  the 
American  Medical  Association.  The  following  officers  were 
■elected:  President.  Dr.  George  W.  Goins.  Breekenridge ;  vice- 
president.  Dr.  Tinsley  Brown.  Hamilton;  secretary.  Dr.  Wil- 
liam 8.  Shouse,  Kingston,  and  treasurer,  Dr.  Napoleon  B. 
\\  oolsey,  Braymer.  The  next  meeting  will  be  held  at  Kings- 
ton. October  G. 

Mississippi  Valley  Medical  Association. — The  twenty- 
•cightli  annual  meeting  of  the  association  will  be  held  in  Kansas 
;  ity.  Mo..  October  1.5,  16  and  17.  The  annual  orations  will  be 
ilelivered  by  Dr.  Hugh  T.  Patrick.  Chicago,  on  medicine,  and 
Dr.  George  W.  C'rile,  Cleveland,  Ohio,  on  surgery.  The  head- 
ijiiarters  of  the  association  will  be  at  the  Midland  Hotel,  the 

mention  hall  and  exhibit  rooms  being  on  the  same  Hoor,  the 

unmittee  of  Arrangements  having  leased  one  entire  floor  for 
ihis  meeting.  Dr.  A.  H.  Cordier.  of  Kansas  City,  who  was  the 
president  of  the  association  in  1901,  is  chairman  of  the  Com- 
'iiitteo  of  Arrangements,  and  a  magnificent  entertainment  is 
|ir,;mised. 

Southeastern  Alabama  Medical  League. — A  large  numlier 
if  (lectors  met  at  Troy.  July  .SO.  and  organized  the  South- 
intern   Alabama    Medical    League,   composed   of   physicians   in 

lid  standing  from  the  counties  of  Pike,  Dale,  Barbour,  Henry. 

.tueva,    Cottee.    Crenshaw,    Covington.    Russell,    Bullock    and 

Macon.     Dr.  \Ailiiam  H.  Sanders,   State    Health   Officer,  Mont- 

I  iiiery,  delivered  an  address.     He  is  in  full  sympathy  with  the 

^anizaticn,  and  gave  it  much  encouragement  by  his  presence 

111  advice,  deeming  it  a  movement  which  will  be  conducive 
I  I  much  good  in  the  way  of  scientific  research.  Dr.  Seale 
Harri>.  Union  Springs,  was  elected  president  and  Dr.  Pugh  U. 
i'.rown,  Troy,  sec^■etary.  Dothan  was  selected  as  the  place  for 
the  next  meeting  of  the  league,  in  October.  1903. 


Therapeutics. 


It   is  the  aim  of  this  department  to  aid  the   general    practi- 

ner   by  giving   practical    prescriptions   and,    in   brief,    methods 

I      of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 

I      tice.      Proper   inquiries   concerning    general    formulae    and    out- 

(ines    of    treatment    are    answered    in    these    columns    without 

!      allusion  to  inquirer.) 

Eczema  in  Children. 
W .  (I'ilman  Thompson,  in  his  "Practical  Dietetics,"  states 
at  in  young  children,  eczema  is  often  due  to  dietetic  errors, 
^nd  in  all  eases  care  should  be  exercised  to  cure  it  by  regula- 
tion of  the  diet.  The  commonest  fault  in  feeding  young  chil- 
dren consists  in  giving  them  too  much  starchy  food,  which  they 
can  not  yet  digest.  The  author  states  that  the  innumerable 
■prepared  infants'  foods,  consisting  largely  of  starches  and 
sugars,  are  responsible  for  much  of  the  trouble.  On  the  otiier 
"hand,  he  states  that  some  parents  give  their  children  too  much 
animal  food  in  the  form  of  meat  juice,  broths  and  eggs.  A 
diet  improperly  balanced  in  either  direction  induces  an  anemic 
condition  with  a  s|)ecial  tendency  to  the  development  of  eczema. 
Older  children  should  be  denied  candy,  chocolate  and  indulgence 
in  sweets  of  all  sorts,  and  must  be  fed  on  the  simplest  diet,  in 
which  starch  and  especially  sugar  should  be  reduced,  and  pure 
■fat  increased.  The  latter  is  to  be  prescribed  in  the  form  of 
■cream,  fresh  butter,  fat  beef  and  cod  liver  oil.  Whole  wheat 
bread,  cracked  wheat,  hominy,  corn  grits  with  .salt  and  butter 
or  cream  may  Ik?  given.  Oatmeal  should  l>e  prohibited ;  like- 
wise  tf-a    and    cnHee. 

Bubo. 

Lent,  according  to  Avicr.  Med.,  recomnuMids  the  following  in 
t  lentment  of  bubo: 

R.      Ichthyol  I 

Kxt.   belladonna'  Hu. 
Tinct.   aconiti  | 

Kxt.  hamamclidis  flu.,  aa 3ii  8| 

sig. :     .A))]»ly  locally  several  times  a  day. 


M 


To  Disguise  the  Odor  of  Creosote. 

I^gendre  -states  in  Jinue  Internat.  de  Med.,  1902,  9,  that  he 
prescribes  creosote  in  the  following  palatable  manner:  About 
one  hundred  grams  of  roasted  ground  coftee  aie  mixed  with  a 
•'tor  of  a  H  per   1000  solution  of  creosoted  calcium  phosphate 

Idorhydrophosphate    de  chaux  creasotce)    and    set   aside   for 


four  or  five  days.  The  resulting  fluid  is  filtered  and  sweetened 
with  two  hundred  grams  of  syrup  of  tolu.  One  tablespoonful 
contains  7.5  eg.  of  creosote. 

Anorexia  of  Tuberculous  Patients. 
The    following     formulip    liave   been    reecnnnended    by   Prog. 
Medical  to  correct  the  anorexia  in  tuberculosis: 

B.     Pulv.  condurango  i 

Sodii  bicarb.,  aa gr.  viiss  |oO 

Ft.   chart.  Xo.  i.     Sig.:  One  such  to  be  taken  before  each 
or: 


M. 

mea  I 


M. 


Tinct.  condurango  i 

Tinct.  cinchonae,  aa    Ji       ,30l 

Sig.:    One  teaspoonful  before  meals,  in  water. 


er    *'. 

05 

.gr.  vn.ss 

45 

gr.  xxxvi 

2 

35 

.gr.  viiss 

45 

Dyspepsia  and  Phosphaturia. 

A.  Robin,  in  Bui.  Gin.  de  Tfur.,  recommends  the  following  in 
the  treatment  of  dyspepsia  accompanied  by  phosphaturia: 

R .     Aeidi  arsenosi   

Pulv.  ignatiiie   

Pulv.  rhei    

Pulv.  opii    

E.xt.  gentiansT  q.  s. 
M.    Ft.  cap.  Xo.  50.     Sig.:  One  capsule  after  each  meal. 

Infantile  Diarrhea. 
J.  H.  McKee,  in  the  Phil.  Med.  .four.,  states  that  as  one  of 
the  prophylactic  measures,  proper  care  should  be  given  to  the 
mouth  of  the  patient.  A  good  antiseptic  mouth  wash  should 
always  be  used  before  feeding  the  infant  and  when  there  is 
vomiting,  mouth  cleansing  should  be  resorted  to  even  more 
frequently.     For  this  purpose  he  employs  the  following: 

B.  Olei   menth.  pip m.   xxx         -2' 

Olei  carycphyl. 

Olei  gaultheria'.  aa m.  xv  1| 

Glycerini    Jss  15| 

Aq.  destil.,  q.  s.  ad ^iii  90| 

M.    Sig.:    To  be  used  as  a  mouth  wash;  or: 

R.     Acidi  bcrici gr.  xxx  21 

Hydrogeni  peroxidi    ...  .Ji  30| 

Glycerini Jss  1 51 

Aq.  rosae  q.  s.  ad Jiii  90| 

M.    Sig.:    To  be  used  for  cleansing  the  mouth  of  the  infant. 

When  a  laxative  is  indicated,  as  it  may  l)e  during  the  course 
of  the  disease,  the  following  containing  calomel  or  gray  powder 
is  of  great  service,  combined  with  an  astringent: 

R.     Hydrarg.  cum  crete gr.  1/G 

Salol   gr.  i 

Bismuthi  subnit 

Sacch.  lactis   

M.   Sig.:    To  be  taken  at  one  do.'je. 

In  cases  which  are  accompanied  by  much  tent!.iuii>  the  ful 
lowing  containing  castor  oil  is  recommended: 

R.     Olei  caryoj)hylli    m.  ii  03 

Olei  menth.   pip m.  ii  03 

Olei  ricini    m.  x  65 

Bismuth,  subnit gr.  v  30 

Mucilag.  acttcitt'  q.  s. 

Aquae  q.  8.  ad 3i 

-M.  Ft.  emulsio.  Sig.:  To  be  taken  at  one  dose,  and  re- 
peated as  indicated. 

He  states  that  opium  or  morpliin  arc  needed  in  relatively  few 
cases  of  infantile  diarrhea.  They  are  indicated:  1.  After  the 
odor  of  the  stools  has  lessened  and  the  patient's  temperature 
has  fallen,  when  the  stools  continue  frequent  in  spite  of  the 
administration  of  bismuth.  2.  To  control  pain  with  great 
restlessness  and  loss  of  sleep.     3.   In  cholera  infantum. 

In  the  last  condition  he  prefers  morphin,  preferably  com 
hined  with  atropin,  hypodermatically.  For  the  treatment  of 
the  fever  he  advi.ses  the  cold  pack  supplenientetl  by  friction. 
The  ice  water  enema  may  l)e  employed  in  severe  cases  to  com- 
bat the  hyperpyrexia.  In  cholera  infantum  which  has  advanced 
to  the  second  stage,  the  hot  hath,  mustard  bath  or  hot  pack 
may  serve  to  improve  the  circulation.  In  the  same  journal 
T.  S.  Westcott  reconuncnds,  in  the  acute  diarrheas,  an  initial 
dose  of  castor  oil,  or  if  the  stomach  is  irritable  it  may  be  pre- 
ceded by  a  dose  of  calomel,  given  in  fractional  doses   (gr.  1-24 


■  gv. 
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M. 

sary. 


to  gr.  1-16)  three  or  four  times  a  day  for  two  or  three  days. 
The  daily  irrigation  of  the  bowels  with  a  normal  salt  solution 
should  be  employed. 

As  to  the  internal  use  of  sedatives  and  astringents,  bis- 
mutli  holds  first  rank  given  in  full  doses.  The  following 
formula  is  recommended  by  him  for  a  child  one  year  of  age: 

IJ.     Bismuthi   subnit Sss       15 

Beta-naphthol  bismuthi    3i         4 

Syr.   simplicis    5ss       15 

Mist,  cretae  q.  s.  ad 5iii       90 

Sig. :  One  teaspoonful  every  two  or  three  hours  if  neces- 
Stimulants  are  often  needed  in  the  severer  cases.  Of 
these  whisky  or  brandy  may  be  given  with  the  food  or  sep- 
arately whichever  is  preferable.  The  pulse  should  be  watched 
and  if  signs  of  weakness  appear,  digitalis  or  strophanthus 
should  be  added  in  doses  ranging  from  minim  one-eighth  to 
one-quarter  every  two  or  three  hours. 

Acute  Tonsillitis. 
Geo.  L.  Richards,  in  the  Internat.  Jour,  of  Surgery,  states 
that  the  treatment  should  be  begun  early.  I'he  patient  should 
be  put  to  bed,  free  perspiration  produced  and  antiseptic  sprays 
employed.  Remedies  which  will  relieve  the  aching,  such  as 
the  anti-rheumatics,  are  of  service.  He  employs  the  follow- 
ing: 

I^.     Tinct.  aconiti   m.  1/5  1012 

Tinct.  belladonna  fol m.  1/10  |006 

Tinct.   brvonise    m.   1/10  |006 

Mercuric 'iodidi   gr.  1/100  |0006 

M.  Ft.  tabla  No.  i.  Sig.:  One  such  to  be  given  every  fif- 
teen minutes  for  two  hours,  and  then  every  half  hour  for  three 
hours.  At  the  same  time  he  gives  sodium  salicylate,  grains 
five,  once  in  two  hours  for  four  doses,  then  once  in  four  hours 
as  long  as  the  fever  lasts.  He  does  not  favor  the  use  of  the 
old  remedy,  guaiac,  on  account  of  its  disagreeable  and  naviseat- 
ing  taste. 

In  the  lacvmar  or  follicular  variety  he  recommends  peroxid  of 
hydrogen  in  the  form  of  a  spray  or  gargle  to  lessen  the  in- 
llammation  early  in  the  disease.  He  also  recommends  the 
following  for  internal  use: 

R.     Morphinae  sulph gr.  3/4  |045. 

Tinct.  veratri  viridis 3i         41 

Aq 5iv     120| 

M.    Sig.:    One  teaspoonful  every  hour  for  three  hours,  then 
every  three  hours  for  twenty-four  hours. 
Or: 

R.     Tinct.  ferri  chloridi    3i         4| 

Glycerini gii       60| 

M.     Sig.:     One  teaspoonful   every  two  hours. 

The  following  combination  makes  a  good  cleansing  and 
stimulating  gargle: 

^ .     Acidi    carbol 3i 

Glycerini     giii 

Tinct.      iodi . Jiv 

Aqua;  q.  s Oi 

M.     Sig. :     To  be  used   as  a  gargle. 

Dr.  C.  W.  Dulles,  in  Phil.  Med.  Jour.,  recommends,  in  the 
follicular  form  of  tonsillitis,  that  small  doses  of  calomel  and 
soda  be  given  every  half  hour  until  the  bowels  move  well.  As  a 
gargle  he  uses  a  saturated  solution  of  boric  acid  and  in  very 
young  children  he  gives  lime  water  every  hour  throughout 
the  day.  In  older  persons  he  uses  a  combination  of  salol 
and  phenacetin,  withholds  food  as  long  as  possible  and  applies 
adrenalin   chlorid   to    relieve   the .  congestion. 

Pulmonary  Tubercxilosis. 
E.    Wells,   according  to   Bui.    Gen.   de  Therap.,  recommends 
the  following,  containing  calcium   hyposulphite   in   the   treat- 
ment  of   tuberculosis: 

IJ.     Calcii  hyposulphite   . gr.  1/6-1/2  101-03 

Strych.   sulphatis .gr.  1/60  1001 

Acidi  arsenosi gr.   1/60-1/30  1001-002 

Pulv.  ulmi   (elm)    . gr.  iv  |25 

M.  Ft.  cachets  No.  i.  Sig.:  One  or  two  such  cachets  three 
times  a  day. 

His  theory  is  that  the  calcium  hyposulphite  is  decomposed 
in  the  stomach  and  sulphuretted  hydrogen  is  liberated.     This 


41 

90| 

1201 

480 


is  taken  up  by  the  circulation   and   eliminated  by  the  lungs, 
thus  exerting  a  beneficial   effect  on  those  diseased  organs. 

First  Aid  in  Injuries  to  the  Eye  from  Lime. 

Hoppe  of  Cologne  recommends  for  the  purpose  a  small 
broad-necked  gelatin  bottle,  containing  about  10  gm.  of  a 
lanolin  salve  with  2  per  cent,  holocain.  The  bottle  should  be 
closed  with  a  gelatin  cap  and  kept  in  a  metal  box.  Workmen 
should  be  instructed  to  take  the  bottle,  when  an  eye  has  been 
injured  by  lime,  knock  off  the  cap,  press  the  neck  of  the  bottle 
flat  and  work  it  under  the  upper  lid  from  the  temple.  This 
is  easily  accomplished,  no  matter  how  tightly  the  lid  con- 
tracts, and  the  workmen  soon  become  convinced  of  the  absolute 
freedom  from  pain  or  danger  of  the  proceeding.  The  salve  is 
then  squeezed  out  of  the  bottle  under  the  lid  until  the  latter 
bulges  out  and  the  salve  oozes  out  from  all  sides.  The  lower 
lid  is  then  treated  in  the  same  way.  If  possible  to  open  the 
eye,  wipe  of!"  with  a  cloth  the  loose  fragments  of  lime. 

The  force  of  the  stream  of  salve  dislodges  the  particles  of 
lime  and  buries  them  in  its  depths  or  carries  them  away.  The 
holocain  soothes  the  pain  and  consequently  prevents  rubbin"- 
of  the  eye.  As  the  salve  softens  under  the  influence  of  the 
body  temperature,  the  lime  is  swept  away  by  the  escaping  fluid. 
Attempts  to  wash  out  the  eye  with  oil  or  water  almost  in- 
variably fail  on  account  of  the  spasmodic  contraction  of  the 
lid.  The  salve  can  be  applied  in  this  way  by  the  subject  him- 
self.— Centralbl.  f.  Praktk.  Augenheilkunde. 


Medicolegal. 


Admissibility  of  X-Ray  Pictures  in  Evidence.— The 
Supreme  Court  of  Nebraska  holds,  in  City  of  Geneva  vs.  Bur- 
nett, that,  under  the  proper  precautions,  and  with  necessary 
explanations,  what  are  known  as  "a^-ray  pictures"  are  admis- 
sible in  evidence  for  the  purpose  of  showing  the  condition  of  the 
internal  tissues  of  the  body.  This  was  an  action  against  the 
city  for  personal  injuries.  The  party  suing  testified  that  her 
foot  and  ankle,  which  were  injured  by  an  accident  caused  by  a 
defective  sidewalk,  were  previously  thereto  in  a  sound  and . 
healthy  condition,  and  that  the  injury  had  produced  a  per- 
manent, or  at  least  prolonged,  disability.  Some  medical  men 
testified  that  one  of  the  consequences  of  the  injury  was,  or 
might  probably  be,  a  calcareous  deposit  in  the  tissues  of  the 
foot,  and  that  they  had  examined  the  foot  of  the  party  suing, 
who  was  a  young  person,  by  means  of  an  apparatus  for  making 
or  taking  what  are  called  "a?-ray  pictures"  of  it,  which  dis- 
closed the  presence  of  such  a  deposit,  and  that,  in  their 
opinion,  the  deposit  was  the  result  of  the  injury.  The  city 
objected  because  some  of  the  pictures  so  obtained  were  ad- 
mitted in  evidence.  There  was  a  very  thorough  and  complete 
explanation  of  the  time,  manner,  and  circumstances  of  the 
taking  of  the  pictures,  and  of  the  conditions  of  the  foot  which 
they  were  supposed  to  indicate;  but  it  was  insisted  that  they 
were  secondary  evidence,  and  so  not  admissible.  But  the 
Supreme  Court  does  not  think  that  the  ruling  complained  of 
was  erroneous.  From  the  testimony  of  the  witnesses,  it  says 
that  it  was  convinced  that  no  better  evidence  of  the  condition 
of  the  interior  tissues  of  the  foot  could  have  been  obtained, 
without  a  surgical  operation,  to  which  the  party  suing  was  not, 
called  upon  to  submit. 

Allowance  for  ProfessionalServices.— The  Supreme  Court  ■ 
of    Louisiana     says,    in    the    case    entitled    the    Succession    of] 
Schmidt,  that,  in  fixing  the  allowance  for  professional  servicesj 
the  means  of  the  patient — his  ability  to  respond — is  to  be  taken| 
into    consideration.     The    patient    here    was    a    sufferer    from] 
Bright's  disease.     He  was  attended  by  the  physician  for  about* 
two  years  prior  to  his  death,  and  all  of  the  physician's  bills 
were  paid  except  for  services  rendered  from  May  1  to  October 
30,   the   time   of   death.     The  testimony   showed  that   for   the 
services  rendered   prior  to  May   1   the  physician  charged  and 
was  paid  at  a  higher  rate  than  as  shown  on  the  bill  for  service* 
after  that  date.    It  further  showed  that  his  services  were  ardu- 
ous and  his  attention  unremitting;    that  the  patient  was  ex- 
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acting  in  his  demands;  that  much  of  the  physician's  time  was 
thus  taken  lip;  that  his  visits  were  prolonged,  his  patient  in- 
sisting-upon  his  remaining.  He  was  called  upon  at  all  hours 
of  the  night,  and  often  during  the  day  his  visits  to  his  patient 
necessitated  the  sacrifice  of  his  office  practice — giving  up  his 
office  hours  to  the  demands  of  the  sick  man.  It  was  explained 
that  the  sufferer's  condition  became  very  much  more  grave 
about  the  1st  of  May,  and  this  circumstance,  the  court  thinks, 
justified,  perhaps,  the  claim  that  what  might  be  called  his  last 
illness  began  at  that  date.  It  was  further  shown  that  the  sick 
man  suffered  great  pain  and  required  special  treatment  for  his 
relief.  A  part  of  -this  treatment  was  Turkish  baths  adminis- 
tered, and  he  required  his  physician  to  attend  him  at  the 
establishment  where  the  baths  were  taken.  Later,  when  his 
condition  got  so  bad  he  could  not  go  to  the  baths  outside,  this 
_treatment  had  to  be  administered  by  his  physician  at  his  (the 
sick  man's)  residence,  and  the  giving  of  the  baths  occupied 
ich  time  about  one  hour  and  a  half  to  two  hours.  In  fact  it 
iras  shown  that  the  treatment  applied  to  the  sick  man  was 
luch  out  of  the  ordinary-.  He  left  assets  inventoried  at 
53,535,  with  debts  which  would  reduce  what  the  mdow  and 
thi-ee  young  children  would  get  to  about  $20,000.  The  physi- 
cian claimed  $1,500  for  professional  services  after  the  1st  of 
May,  and  averred  that  the  amount  thus  due  him  was  privileged, 
as  coming  under  the  head  of  expenses  of  last  illness.  He  was 
put  down  on  the  account  of  the  administratrix  for  $500  only, 
and  was  not  rated  as  a  privileged  creditor.  It  was  explained 
that  the  succession  being  solvent  and  there  being  funds  to  pay 
all  debts,  thej-  were  not  ranked.  The  Supreme  Court  holds  that 
the  district  judge  erred  in  dismissing  in  toto  the  physician's 
opposition  to  the  account  filed  by  the  administratrix,  and  tnat 
he  was  entitled  to  larger  compensation  than  the  $509  for  which 
he  was  put  down  on  the  account.  It  thinks,  all  things  consid- 
ered, that  his  claim  should  be  increased  to  $900,  and  orders  the 
latter  sum  allowed,  with  legal  interest  from  the  date  of  the 
filing  of  the  provisional  account — costs  of  the  lower  court  and 
of  this  court,  in  this  behalf,  to  be  borne  by  the  succession.  It 
further  orders  that  for  the  $900  allowed  the  physician  be 
recognized  as  a  privileged  creditor  of  the  estate,  the  claim  thus 
allowed  being  privileged,  as  coming  under  the  head  of  expenses 
of  last  illness. 
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Titles  marked  with  an  asterisli  (*)  are  abstracted  below.  Clinicai 
lectures  aid  siugle  case  reports  are  omitted  unless  of  exceptional 
general  interest. 

Medical   News   (N.  Y.),  August  9. 

1  •Physiology  of  the  Pancreas.      Russell  H.  Chittenden. 

2  •Some   Aspects    of   the    Pathology   of    the   Pancreas    from   the 

Standpoint  of  Recent  Investigation.     George  Blumer. 

3  Hemorrhagic  Pancreatitis  ;  Operation  ;  Recovery.     William  A. 

Hatclielor. 

4  The  Sl.i,'niflcance  of  Glycosuria.     Warren  Coleman. 

5  •Some  Etiological  Factors  in  Diseases  of  Women.    E.  K.  Browd. 
G  •Note  on  the  Administration  of  Water  in  Disease.     G.  B^rank 

Lydston. 

7  Report   of   Two   Cases   of  Temporary   Hypertrophy  of  Glands 

of  the  Skin  of  the  Axilla  In  Puerperae.     C.  S.  Bacon. 

Boston   l\4edical  and   Surgical  Journal,   August  7. 

8  •The   Present  Status  of  the  Pessary  in  the  "Preatment  of  Dis- 

placements of  the  t'terus.     F.  H.  Davenport, 
n  •Flpctridty  :  Its  Use  in  Gynecology.     W.  H.  White. 

10  Multiple   Fibroids   of   the    Uterus.      Samuel    Breck. 

11  .\  Self- retaining  Tongue-depressor.     Harris  I*.   Morris. 

1-      .\   Variety  of  Skin  Lesions  Treated  by  A'-ray.     Kdith  R.  Meek 

Philadelphia   Medical   Journal,    August   9. 

•Ascites  with  Abdominal  Tumors.     A.  Lapthorn  Smith. 
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120  *A  New  Method  of  Pyloroplasty.     J.  M.  T.  Finney. 

121  *The    Surgical    Treatment    of    Tuberculous    Cervical    Adenitis 

James  F.  Mitchell. 


1.  Physiology  of  the  Pancreas. — Chittemlon  reviewis  the 
literature  of  the  studies  on  the  pancreas  of  late  years  and 
concludes  that  while  it  has  a  marked  influence  on  the  metab- 
olism of  the  carbohydrates,  and  while  disturbance  of  the  gland, 
or  any  insult  offered  to  it,  may  result  in  permanent  or  tem- 
porary glycosuria,  there  are  indications  that  some  forms  of  so- 
called  pancreatic  diabetes  are  to  be  explained,  not  through  a 
simple  disturbance  of  the  pancreas,  but  rather  as  a  result  of 
physiologic  derangement  of  the  interrelationship  of  several 
allied  glands  or  structures. 

2.  Pathology  of  the  Pancreas. — Blumer's  article  is  also  a 
review  of  the  literature,  more  especially  that  of  experimental 
studies  and  clinical  observations  of  pancreatic  disease.  He 
thinks  the  relation  of  the  various  forms  of  acute  pancreatitis 
to  chronic  interstitial  pancreatitis  is  shown  by  experimental 
and  postmortem  observations,  to  be  that  when  animals  or 
individuals  recover  from  the  direct  effects  of  the  various  ir- 
ritants  discussed,  the  connective   tissue   of  the   pancreas   pro- 
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liferates,  newly  formed  connective  tissue  is  produced  and  a 
chronic  induration  of  the  organ  results.  There  is  little  doubt 
but  that  in  many  cases  of  cholelithiasis  a  quantity  of  bile  in- 
sufficient to  cause  extensive  lesions  frequently  escapes  into' 
the  pancreas  and  causes  the  well-known  induration  of  the 
head  of  the  pancreas  so  frequently  .observed  by  surgeons.  He 
also  holds  that  the  action  of  steapsin,  the  fat-splitting  ferment 
of  the  pancreas,  is  the  true  cause  of  fat  necrosis,  as  shown  by 
Flexner,  Opio  and  others. 

5.  Diseases  of  Women. — Browd  finds  the  exciting  causes 
of  female  disorders  in  the  stress  of  competition  affecting  young 
girls  who  have  to  work  for  their  living,  habitual  constipation 
on  their  part,  exposure,  insufficient  clothing,  and  insufficient 
bathing  in  many  cases.  He  also  finds  a  history  of  gonorrheal 
infection  in  about  20  per  cent,  of  the  patients,  while  syphilis 
also  has  its  place  in  a  certain  class.  Abortion  is  also  men 
tioned  and  also  measures  to  prevent  conception  and  the  efliects 
of  childbirth  due  to  hurried  delivery  and  the  lack  of  after- 
treatment,  unnecessary  interference  and  infection  from  the 
nurses  employed  in  many  cases.  Early  getting  up  after  labor 
is  also  another  and  frequent  cause  of  female  disorders. 

0.  Use  of  Water  in  Disease. — Lydston  protests  against  the 
too   free   use   of   water   and   oflfers   the    following   conclusions: 

1.  While  the  ingestion  of  large  quantities  of  water  in  various 
affections  is  often  of  great  value,  the  treatment  is  sometimes 
extremely  detrimental.  2.  The  nutritive  value  of  the  blood  is 
often  impaired  by  the  relative  hydremia  produced  by  the  in- 
.;estion  of  large  quantities  of  water.  3.  Disturbances  of  the 
circulatory  and  nervous  systems  are  frequently  produced  by 
it.  So-called  weak  heart,  palpitation,  nervous  irritability, 
lassitude  and  exhaustion  on  slight  exertion  are  among  the 
plienoniena  that  may  result.  4.  Serious  digestive  disturbance,, 
involving  impairment  of  the  secretion  and  composition  of  the 
1,'astro-intestinal  juices,  and  gastromotor  insufficiency  may  be 
]iroduced  by  the  ingestion  of  water  in  large  quantities.  5. 
I'.dema  and  anasarca,  while  often  relieved  by  the  free  ingestion 
of  water  under  favorable  circumstances,  are  not  infrequently 
enhanced  by  it.  6.  Renal  water  habit  may  develop,  by  virtue 
of  which  the  kidney  becomes  permanently  sluggish  unless  it 
receives  its  wonted  stimulus  of  large  quantities  of  water.  7. 
Acute  and  chronic  inflammatory  affections  of  the  kidney  are 
sometimes  aggravated  by  giving  water  in  excess  simply  by 
overworking  the  renal  organs.  8.  Inflammatory  affection's  of 
the  lower  portion  of  the  genito-urinary  tract  are  often  dele- 
tcriously  aflected  by  excessive  water-drinking  through  the 
mechanical  disturbance  necessitated  by  the  resultant  frequent 
and  copious  micturition. 

8.  Pessaries. — Davenport  found  that  in  many  cases  uterine 
disj)lacement  can  be  treated  by  the  pessary  instead  of  surgical 
operation,  and  offers  the  following  general  suggestions  as  re- 
jriirds  the  method:  1.  Study  the  cases.  Determine  the  prob- 
able length  of  time  that  the  displacement  has  lasted,  its  pos- 
sible cause,  the  symptoms  it  has  caused,  their  order  of  occur- 
rence, and  the  relative  importance  of  the  general  and  local 
manifestations,  and  from  these  data  form  a  careful  opinion  as 
to  the  chances  of  cure  by  one  or  the  other  methods  of  treatment. 

2.  In  a  case  of  retroversion  or  flexion,  always  replace  the 
uterus  before  adjusting  the  sujjport.  The  pessary  should  not 
lie  relied  upon  to  do  this,  as  only  in  the  rarest  case  will  it  be 
possible.  3.  In  fitting  a  support  choose  one  which  flts  exactly 
if  jiossible,  but  if  not,  have  it  rather  too  small  than  too  large. 
4.  The  ideal  pessary  is  one  which  supports  the  uterus  perfectly, 
and  without  the  patient  being  conscious  of  its  presence.  5. 
The  patient  should  be  kept  under  observation  while  she  is 
wearing  the  pessary,  and  seen  at  regular  intervals,  preferably 
after  each  monthly  period,  for  the  cleansing  of  the  support  and 
its  replaceuK-nt.  0.  When  it  is  deemed  wise  to  make  an  at- 
tempt to  go  without  it,  it  should  not  be  removed  at  once,  but 
a  smaller  one  substituted  to  be  worn  a  month,  and  then  a  still 
smaller  one,  which  may  then  finally  be  removed.  The  question 
proposed  in  the  title  of  the  pai)er  may  be  answered  as  follows: 
The  pessary,  the  use  of  which  twenty-five  years  ago  was  the 
sole  method  for  the  treatment  of  these  affections,  suffered  with 
the  development  of  surgical  methods  a  temporary  neglect.     It 


is  now  regaining  its  position  to  some  extent,  and  the  indica- 
tions for  its  use  are  better  understood,  and  are  upon  a  more 
scientific  basis.  In  uncomplicated  cases  in  young  women  who 
have  not  had  treatment,  operation  should  be  advised.  Opera- 
tion is  the  only  method  which  holds  out  prospect  of  cure  in 
cases  complicated  with  lacerations,  enlarged  uterus  or  much 
prolapse.  In  other  case.s,  especially  where  the  uterus  is  small, 
where  symptoms  have  been  present  but  a  short  time,  and  par- 
ticularly if  they  are  associated  with  neurasthenia,  treatment  by 
pessary  will  often  result  in  a  cure.  In  such  selected  cases 
cure  may  be  expected  in  about  one-half.  Even  "in  cases  where 
cure  can  not  be  hoped  for  by  pessary,  its  temporary  use  is  often 
of  value  in  relieving  symptoms  and  in  aiding  to  restore  the 
general  health. 

9.  Electricity  in  Gynecology. — The  various  forms  of  ap- 
paratus useful  in  gynecology  are  described  by  White,  who 
finds  that  electricity  in  one  form  or  another  is  of  value  in 
various  conditions.  Reflex  tissues  are  best  strengthened  by  '* 
the  sinusoidal  current,  as  strong  as  can  be  borne  without  pain, 
using  a  bipolar  vaginal  electrode  for  about  10  minutes.  The 
galvano-faradic  current  is  of  use  in  amenorrhea  and  menor- 
rhagia,  nephritis,  ovarian  inflammation  or  congestion.  The 
high  tension  or  sinusoidal  current  will  relieve  acute  symptoms 
with  the  bipolar  vaginal  electrode.  The  treatment  should  not 
be  painful.  Electricity  in  the  treatment  of  tumors  may  also 
be  of  some  value. 

13.  Ascites  with  Abdominal  Tumors. — Lapthorn  Smith 
holds  that  ascites  with  solid  ovarian  tumors  is  prettj^  clear  evi- 
dence of  malignancy  or  its  borderland  conditions,  and  gives 
facts  bearing  on  this  point.  As  regards  the  theory  he  thinks 
abdominal  tiimor  may  cause  ascites  in  one  or  both  of  two 
ways:  "1,  the  tumor  may  be  solid  enough  and  free  enough  to 
rest  upon  the  inferior  vena  cava  and  cause  obstruction  or 
back-pressure  sufficient  to  cause  serum  to  exude  through  the 
walls  of  the  veins;  or,  if  the  tumor  is  malignant,  it  quickly 
affects  the  liver  by  metastasis  and  blocks  the  portal  circula- 
tion, as  well  as  the  inferior  vena  cava  passing  behind  it,  caus- 
ing back-pressure  and  exudation  of  serum  from  both  the  veins 
of  the  stomach  and  intestines,  as  well  as  from  the  inferior 
vena  cava  and  its  branches.  This  is  the  explanation  of  the 
ascites  in  the  case  mentioned  by  Dr.  Osier,  in  v.hich  there  was 
a  solid  ovarian  tumor  with  a  twisted  pedicle,  allowing  blood 
to  be  pumped  into  it,  but  impeding  the  outflow,  so  that  the 
serum  was  forced  through  the  walls  of  the  veins.  The  other 
explanation  is,  that  there  is  some  irritant  poison  given  off  by 
a  diseased  ovai'y;  which  either  increases  the  -secretion  of  the 
peritoneal  surfaces  or  closes  the  mouths  of  the  absorbents, 
which  under  normal  conditions  are  able  to  carry  off  large 
quantities  of  serum  in  a  few  hours;  for  instance,  two  gallons 
of  normal  salt  solution,  which  1  have  fwquently  left  in  the 
abdomen  after  removal  of  a  large  tumor;  or  the  sudden  disap- 
pearance of  a  large  thin-walled  parovarian  cyst  by  rupture  and 
absorption  of  the  benign  fluid,  which  is  quickly  excreted  by  the 
kidneys,  nuiny  of  which  cases  are  on  record.  I  quite  agree 
with  Dr.  Osier  in  the  importance  of  looking  for  an  abdominal 
tumor  in  cases  of  ascites,  and  1  wish  that  all  physicians  would 
follow  his  example  in  referring  these  cases  to  the  abdominal 
surgeon."  Many  of  his  patients  had  albumin  in  the  urine, 
which  misled  their  physicians  and  which  disappeared  after  re- 
moval of  the  tunuir. 

19.  New  Use  for  the  Appendix. — The  rtcent  emplojTnent 
of  surgery  for  the  relief  of  intractjiblc  colitis  is  alluded  to  by 
Weir,  who  remarks  in  regard  to  a  case  in  which  he  utilized 
the  appendix  as  a  niethod  of  introducing  irrigation  treatment 
into  the  bowel.  When  the  cocuni  was  exposed  for  the  pur- 
pose of  making  the  cecal  fistula,  the  appemlix  rose  so  siig- 
gestively  into  view  that  it  was  fastened  to  the  skin  ami  the 
rest  of  the  wound  then  closed.  After  the  appendix  was  opened 
a  No.  12  English  r»d)ber  catheter  wa«  passed  through  it  and 
irrigation  treatment  resorted  to  with  the  iii(t.,i  satisfactory 
restilts. 

20.  Roentgen  Rays. — Heck's  article  reviews  a  number  of 
interesting  points  in  regani  to  the  jr-ray,  more  especially -41iose 
with  a  medicolegal   bearing. 
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22.  Chronic  Nasopharyngeal  Catarrh. — The  opinion  that 
chronic  catarrh  is  specially  due  to  our  climate  is  repudiated 
by  Freudenthal,  who  attributes  it  largely  to  our  hot,  dry  and 
unventilated  rooms  and  the  lack  of  moisture  in  the  atmos- 
phere. As  regards  treatment  he  advocates  sea  bathing  for  a 
certain  class  of  cases  that  can  endure  it  and  insists  on  the  im- 
portance of  hygienic  treatment.  As  regards  local  treatment 
he  thinks  surgery  should  be  applied  when  necessary,  but  in 
many  cases  other  methods  will  avail.  He  also  mentions  the 
use  of  electricity  as  of  special  advantage  in  stimulating  the 
disordered  glands.  He  finds  the  use  of  the  Faradic  current 
directly  to  the  velum  palati  useful  in  some  cases  of  habitual 
snoring.  If  a  child  sleeps  with  his  mouth  open  there  is  some 
pathologic  reason  for  it,  and  he  does  not  advise  using 
mechanical  devices  to  keep  it  closed.  He  thinks  swelling  in 
the  turbinated  bodies  occurs  often  in  very  young  children. 

23.  Calculus. — Young  reports  several  cases  of  impacted  cal- 
culus in  the  ureter,  in  one  of  which  it  was  removed  with  a 
cystoscope  through  the  bladder.  He  gives  a  study  of  cases  in 
the  literature  and  comparison  of  the  anatomic  points  involved, 
and  concludes  that  the  only  proper  method  of  operating,  afford- 
ing opportunity  for  exploration  of  the  kidney  and  treating 
stricture  of  the  urethra,  is  by  the  iliac  extraperitoneal  route, 
and  it  is  the  especial  method  of  choice  in  all  cases  in  which 
the  stone  is  not  distinctly  intravesical  or  intramural.  For 
calculus  in  the  juxtavesical  and  the  para-ischial  regions  of  the 
ureter,  it  is  distinctly  better  in  every  way  than  the  inferior 
routes,  and  for  calculus  in  the  parasacral  position  it  is  the 
only  practicable  one. 

24.  Carcinoma  and  the  X-B,ays. — Johnson  and  Merrill  re- 
port a  number  of  additional  cases  of  the  treatment  of  epithe- 
lioma, lupus,  etc.,  by  the  a;-rays,  and  tabulate  a  total  of  27  in 
all.  The  number  of  cures  was  12  and  4  improved.  In  some  of 
the  cases  which  were  not  improved  the  patients  stopped  the 
treatment  of  their  own  accord  before  a  cure  could  be  expected. 
In  his  cases  he  has  aimed  to  produce  reaction  of  the  skin  as 
early  as  possible,  taking  its  appearance  as  an  indication  to  stop 
further  treatment.  He  agrees  with  others  that  the  a;-ray  has  a 
selective  action  on  the  diseased  tissue. 

26.  Cerebral  Hemorrhage. — Certain  special  phenomena  of 
cerebral  hemorrhage  are  discussed  by  Pearce,  and  he  also  em- 
phasizes the  point  that  in  many  of  these  cases  where  cerebral 
hemorrhage  occurs,  the  patient  has  been  breaking  down  his 
system  through  intoxication  or  other  excesses  for  months  pre- 
ceding the  attacks.  After  the  prodromal  appearances  the 
danger  line  is  passed.  He  regrets  the  abandonment  of  vene- 
section as  a  method  of  treatment.  The  special  points  to  which 
he  calls  attention  and  on  which  he  lays  great  emphasis,  are  the 
high  temperature  of  the  paralyzed  side,  the  epiphenomena  fol- 
lowing apoplexy,  and  continuance  of  the  extreme  mental  de- 
pression and  irritability  as  indicating  the  greater  gravity  of 
the  cases.  Another  point  is  that  when  the  sensory  paralysis 
persists  on  the  paralyzed  side  we  have  a  surer  indication  of 
the  greater  extent  of  the  lesion  in  the  parietal  lobe  and  a 
greater  disorganization  of  the  cerebrum.  The  significance  of 
kidney  disease  and  attacks  of  pseudo-apoplexy  due  to  nephritis 
alone  are  mentioned.  Hyperpyrexia  following  in  the  late 
clinical  course  of  cerebral  hemorrhage  is  frequently  due  to  dis- 
turbance of  the  heat-regulating  centers  when  not  caused  by 
bronchopneumonia  which  is  so  often  fatal.  He  insists  on  in- 
terrogation for  specific  disease  as  having  an  important  bearing 
on  the  treatment,  and  the  necessity  in  all  cases  of  rest.  He 
speaks  also  of  the  occasional  value  of  venesection  and  of  deple- 
tion through  the  eliminative  tracts. 

28.  Mucous  Colitis. — Lichty  holds  that  there  is  some  pos- 
sibility of  a  neurosis  being  etiologically  associated  with  raucous 
colitis,  and  considers  that  the  condition  of  mechanic  hypo- 
stasis, which  is  often  present  in  these  cases,  is  the  direct 
cause  of  the  formation  of  the  peculiar  casts  or  shreds  charac- 
teristic of  the  condition.  This  is  due  largely  to  ptosis  of  one 
or  all  the  abdominal  viscera,  and  he  gives  his  observations  with 
regard  to  this  special  point. 

33.  Hay  Pever. — Jervey  holds  that  there  is  not  one  case  in 
ten  of  hay  fever  that  can  not  be  relieved  if  proper  attention  is 


given  to  the  local  condition  combined  with  suitable  systemic 
measures.  The  treatment  which  he  uses  is  spraying  out  the 
nose  with  an  alkaline  solution,  alternated  with  a  10  per  cent, 
eocain  solution  to  open  up  the  nose,  and  then  an  aqueous  solu- 
tion of  supi'arenal  extract  is  applied.  In  the  case  reported  a 
drop  or  two  of  the  suprarenal  solution  was  put  into  each  con- 
junctival sac,  and  in  thirty  seconds  the  red,  swollen,  burning, 
itching,  watery  eyes  became  clear  and  comfortable.  The  patient 
was  directed  to  spray  out  his  nose  two  or  three  times  a  day, 
or  oftener,  with  Dobell's  solution,  followed  with  a  solution  of 
suprarenal  extract,  and  to  take  internally  three  grains  of  the 
extract  (combined  with  licorice  powder)  every  three  hours, 
and  the  attack  was  aborted  on  the  spot.  The  next  year  it  re- 
turned with  less  severity  and  a  1  to  4000  solution  of  adrenalin 
chlorid  met  the  indications  and  promptly  conquered  them.  In 
other  cases  he  has  given,  besides  the  suprarenal  extract,  elixir 
of  phosphate  of  iron,  quinin  and  strychnin,  and  he  insists  on 
the  regulation  of  the  bowels,  avoidance  of  exciting  atmos- 
pheric conditions,  etc. 

36.  Tuberculosis. — The  individual  predisposition  is  noted 
by  Lewis,  who  holds  that  at  least  50  per  cent,  of  mankind  are 
susceptible  to  tuberculosis,  while  only  14  per  cent,  die  of  it  and 
the  fact  is  that  the  study  of  the  bacillus  and  experimental  in- 
vestigation has  overshadowed  clinical  research  or  the  study  of 
tuberculosis  as  we  see  it  in  the  individual.  The  result  is  bad 
in  regard  to  the  treatment  of  the  cases.  During  the  past  three 
years  he  has  carefully  examined  and  observed  a  number  of 
individuals  who  have  constantly  attended  or  taken  care  of 
consumptive  patients.  In  only  three  out  of  62  who  had  been 
most  intimate,  sleeping  in  the  same  bed,  etc.,  has  he  observed 
the  occurrence  of  -actual  infection.  Tubercle  bacilli  were  dem- 
onstrated in  the  nasal  secretions  of  fifteen  attendants,  and  all 
the  others  were  probably  ingesting  or  inhaling  large  quan- 
tities of  the  bacillus,  thus  showing  that  in  nearly  95  per  cent, 
they  were  harmless,  and  that  personal  resistance  is  far  more 
potent  as  a  protective  force  than  the  tubercle  bacilli  are  for 
attack.  He  discusses  the  metabolic  variations  in  the  etiology 
of  tuberculosis  and  ofTers  in  conclusion  the  following:  1.  In- 
dividual predisposition  is  a  far  more  important  factor  in  the 
development  of  clinical  tuberculosis  than  bacterial  infection 
per  se.  2.  The  constancy  of  a  pronounced  failure  in  metabo- 
listic  equilibrium  during  and  preceding  clinical  tuberculosis 
points  to  its  importance  as  the  constituting  factor  of  individual 
predisposition.  3.  The  study  of  ferments  in  physiologic  pro- 
cesses shows  that  the  enzymes  are  the  working  elements  in  the 
maintenance  of  normal  metabolism,  and  justifies  the  conclusion 
that  conditions  of  malnutrition  are  the  result  of  their  absence, 
decrease,  or  variation.  4.  Study  of  the  chemistry  and  biology 
of  the  Bacillus  tuberculosis  and  the  conditions  favoring  and 
resulting  from  its  growth  in  the  animal  body  points  to  the 
fact  that  it  possesses  certain  ferments  in  its  organism  which 
under  favorable  conditions  perform  the  functions  common  to 
organic  life.  5.  Immunity  to  tuberculosis  may  be  considered 
as  the  result  and  complement  of  those  metabolistic  changes  in 
living  tissue  whereby  the  enzymes,  through  greater  potency 
than  those  of  the  Bacillus  tuberculosis,  are  able  to  maintain  a 
normal  osmotic  and  functional  activity  in  the  ultimate  cells. 
6.  Susceptibility  to  tuberculosis  may  be  considered  as  a  nega- 
tive condition  of  organic  tissue  whereby  the  enzymes  are  less 
potent  in  the  maintenance  of  normal  osmotic  and  functional 
activity  of  component  cells  than  are  those  of  the  tubercle 
bacillus  in  establishing  bacteriogenesis. 

43.  Tuberculosis. — Malsbary's  article  is  a  complete  review 
of  the  therapeutics  of  tuberculosis,  too  full  and  elaborate  to 
be  abstracted. 

46.  Age  and  Surgical  Operations. — Age,  Moore  finds,  is  no 
objection  to  operation.  He  has  never  had  knowledge  of  any 
deaths  following  surgical  operation  that  might  be  attributed 
to  the  age  of  the  patient.  Aged  individuals  have  less  resisting 
power  with  which  to  contend  against  the  conditions  for  which 
operations  are  indicated,  and  they  will  more  readily  succumb 
to  these  diseases  than  persons  in  middle  life.  In  infancy,  tis- 
!^ue  repair  is  very   active,  and   while  it   is  generally  believed 
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that  repair  is  tardy  and  uncertain  in  asred  persons,  he  has  not 
found  it  so  in  practice  where  the  wound  is  aseptic.  The  large 
mortality  rate  that  has  attended  operation  is  largely  due,  he 
thinks,  to  delay  and  the  low  condition  of  the  patient  before 
the  operation  is  attempted.  From  a  surgical  standpoint  he 
thinks  we  can  truthfully  say  that  a  man  is  as  old  as  his  kidneys, 
instead  of  his  arteries,  and  he  calls  particular  attention  to 
the  necessity  of  investigating  the  condition  of  these  organs. 
He  quotes  from  Tuttle  in  The  Journal  of  May  9,  1901,  as  to 
the  favorable  statistics  of  operation  on  persons  over  sixty 
years  of  agt;  and  the  innocuousness  of  operation  under  modern 
methods,  "i'oung  children  are  not  fit  subjects  for  bloody  or 
prolonged  operation,  for  they  can  not  stand  the  loss  of  blood, 
but  with  modern  methods  of  hemostasis  this  is  not  an  objection. 
In  cases  of  congenital  deformity  the  earlier  they  are  operated 
on  the  better,  and  in  case  of  tuberculous  disease  of  the  bones 
and  joints  it  is  a  grave  error  to  let  it  go  too  long.  Just  how 
old  a  child  should  be  before  operated  upon  for  the  radical 
cure  of  hernia  is  not  definitely  settled,  but  we  are  operating 
earlier  every  year  with  the  perfection  of  technic. 

49.  Human  and  Bovine  Tuberculosis. — Ravenel  discusses 
the  relations  of  bovine  and  human  tuberculosis,  giving  the 
results  of  careful  observations  and  experiments  which  force  us, 
he  holds,  to  the  belief  that  human  and  bovine  tuberculosis  are 
but  slightly  different  manifestations  of  one  and  the  same  dis- 
ease and  are  intercommunicable.  Bovine  tuberculosis,  there- 
fore, is  a  menace  to  human  health,  and  while  the  actual  extent 
of  this  danger  can  not  be  definitely  defined,  its.  existence  can 
not  be  denied.  There  has  probably  been  a  tendency  to  exag- 
geration of  it  in  the  past,  but  this  does  not  justify  us  in  belit- 
tling the  risk,  and  the  eradication  of  bovine  tuberculosis  is 
both  justifiable  from  the  economic  standpoint  arid  imperative 
as  regards  public  health. 

50.  Exophthaimic  Goiter. — The  theories  of  exophthalmic 
goiter  are  reviewed  by  Mettler,  who  points  out  the  objections 
to  the  hjperthyroidization  theory  and  rather  favors  the  neu- 
rotic theory  of  the  disease,  which  he  believes  is  supported  by 
preponderance  of  evidence.  This,  he  thinks,  offers  the  most 
rational  explanation  of  the  treatment  that  experience  has 
found  to  be  the  best. 

52.  Spinal  Cord  Lesions. — Norbury  gives  a  detailed  state- 
ment of  the  special  differential  diagnostic  points  of  the  various 
traumatic  lesions  of  the  spinal  cord,  which  is  too  detailed  to 
be  abstracted. 

55.  Intratracheal  Injections  in  Tuberculosis. — Anderson 
has  used  the  intratracheal  method  in  the  treatment  of  tuber- 
culosis in  its  early  stages,  which  he  thinks  is  the  rational 
method  of  medicatijon.  The  technic  is:  "The  patient  should 
liold  his  tongue  out  while  the  operator  introduces  the  canula 
of  the  syringe,  guided  by  the  mirror,  during  a  deep  inspiration. 
If  the  patient  inhales  gradually,  slowly  and  steadily,  the  canula 
can  be  introduced  between  the  vocal  cords,  and  from  one  to  two 
drams  injected  without  inconvenience.  The  operator  should 
introduce  the  fluid  gradually  and  steadily,  not  in  spurts,  and 
the  whole  amount  must  be  introduced  before  the  end  of  the  in- 
spiration, otherwise  choking  will  take  place."  He  has  era- 
ployed  this  method  both  in  private  and  dispensary  practice 
with  good  results,  though  it  is  dilTicult  to  ab.soIutely  state  its 
value  since  other  means  were  simultaneously  employed,  and 
many  of  the  dispensary  patients  were  in  poor  sanitary  sur- 
roundings. He  claims  that  in  the  early  stages  and  when  but 
a  small  area  is  involved  and  the  temperature  is  very  slightly 
raised  above  the  normal,  it  will  give  relief  in  many  cases. 
Once  in  a  while  the  injection  seems  to  cause  irritation;   this 

I  probably  depends  largely  on  the  mucous  membrane  congestion. 
Therefore,  in  cases  of  complicating  bronchitis  or  harassing 
rough  it  irtight  not  be  practicable.  He  has  used  only  a  limited 
number  of  drugs  in  these  injections,  olive  oil  being  the  sole 
vehicle.  The  formula  in  the  majority  of  the  injections  was 
liquid  guaiacol  2  per  cent.,  and  camphor  menthol  (equal  parts 
"f  camphor  and  menthol)  5  per  cent.  This  seldom  causes  irri- 
iition  and  is  not  unpleasant.  He  has  also  used  ichthyol  2 
per  cent.,  with  camphor  menthol  5  per  cent.,  which  seems  to 
lessen  the  .secretions.     Among  other  drugs  he  mentions  is  iodo- 


form, which  would  seem  to  be  specially  useful,  but  a  more  ex- 
tended trial  is  necessary  to  show  its  value. 

56.  Influenza  and  Tuberculosis. — Comstock  dilates  upon 
the  serious  bearing  of  attacks  of  influenza  on  the  development 
of  pulmonary  tuberculosis,  and  asks  why  we  should  quarantine 
tuberculosis  when  it  is  only  slightly  contagious  and  leave 
influenza  unquarantined.  We  should  begin  our  reform  at  the 
very  first  cause. 

57.  Scrofula  and  Tuberculosis. — The  importance  of  treat- 
ment of  the  injured  gland  is  emphasized  by  Cobb.  It  is  not 
enough  to  make  a  diagnosis  of  scrofula  and  practically  do 
nothing  until  the  glands  have  broken  down;  we  should  remem- 
ber that  there  is  a  large  area  in  the  mouth,  throat  and  nose 
which  is  peculiarly  liable  to  infection,  and  that  the  cervical 
glands  are  in  the  pathway  of  the  lymphatic  drainage  and  are 
almost  certain  to  be  involved  sooner  or  later. 

58.  Tuberculosis     and     Phthisis. — Tuberculosis,     Brooks 
says,  is  a  primary  local  disease  with  constitutional  manifesta- 
tions.    The  bacillus  is  not  the  whole  of  the  tubercle,  and  much 
less  the  disease,  and  pure  local  tuberculosis  does  not  possess- 
the  time-honored  and  respected  signs  of  inflammation.     It  is^ 
afebrile  and  without  an  exudate.     It  is  by  no  means  a  per- 
nicious process,  but  rather  a  conservative  one,  no  other  dis- 
ease   having    a    greater    tendency    to    spontaneous    recovery. 
Phthisis  is  tuberculosis  plus  mixed  infection,  that  is  to  say,, 
plus  pyemia  or  septicemia.     The  due  appreciation  of  this  con- 
dition   is   of    paramount    importance.     Brooks   goes    over    the 
physical  signs  and  symptoms  of  pulmonary  tuberculosis,  which 
is   without   expectoration,   consists   chiefly   in    irregularity   or 
deficiency    of    respiration,     slight    unilateral     retraction    and 
atrophy  of  the  thorax,  increase  of  the  vocal  fremitus,  defective 
resonance    upon    or    above    the    clavicle,    want  of  elasticity,, 
definite  dulness,  etc.,  changes  in  the  respiratory  murmur,  ex- 
piration  prolonged.     An   "apical    catarrh"   with    fine    crepita- 
tion or  a  few  localized  dry  bronchi  or  sibilant  rfiles  is  pathog- 
nomonic.    The  constitutional  disturbances  are,  as  a  rule,  more- 
pronounced.    There  may  be  some  dyspnea  upon  exertion,  a  re- 
flex   hacking   cough,    clearing    of    the    throat    on    speaking,    a 
transient  localized  pain,  pleuritic  stitches,  a  neuralgic   indefi- 
nite ache  in  the  sternal  or  scapular  region,  slight  pallor,  sal- 
lowness,  pseudo-anemia  or  chlorosis,  with  leucocytosis,  sudden 
pupillary   changes,   inequality  or   dilatation,   weakness,  carbo- 
hydrate indigestion  and  a  temperature  of  3/10  to  \(y  a  degree 
under   mental  excitement  or   slight   exertion,  a  small   loss  of 
weight,  unstable  pulse,  tendency   to  sweat,  etc.     The  phthisis- 
signs  hardly  need  reiteration.       The  occurrence  of  hemoptysis, 
or  bacilli  in  abundance  is  evidence  of  cavitation.     The  ther- 
mometer is  perhaps  after  all  the  best  instrument  in  the  diag 
nosis  of  early  phthisis.     If  the   temperature  be  taken   every 
two   hours  after  mid-day,  a  rise  will   usually  be  noted   pro- 
portionate to  the  progress  of  the  disease.     The  tuberculin  re- 
action is  too  promiscuously  present  in  other  diseases  and  not 
entirely  without  danger,  according  to  Brooks,  to  be  of  great 
value.     The  glycerin  and  proteids  of  the  culture  fluid  are   in 
them.selves  suflicient  to  produce  a  reaction  without  the  tubercle 
bacilli  extract.     The  early  diagnosis  of  tuberculosis  is  of  vital 
importance  as  it  is  eminently  curable,  and  successful  treatment 
must  necessarily  depend  upon  the  measures  taken  before  the 
lungs  are  extensively  involved.     If  every  case  of  tuberculosis^ 
should  be  diagnosticated  early  there  would  be  practically  no 
mortality. 

65.  Erythematous  Bashes. — Several  cases  are  reported  by 
Winfield,  simulating  the  exanthemata,  measles,  scarlet  fever, 
etc.  The  condition  is  undoubtedly  contagious.  He  asks  were 
these  examples  of  Dukes'  fourth  disease,  or  German  measles, 
or  were  they  attenuated  types  of  scarlet  fever,  and  offers 
the  histories  as  an  aid  to  the  diagnosis.  They  were  char 
acterized  by  rashes  varying  from  a  bright  scarlet  to  the  pur- 
plish red  of  measles,  either  punctiform,  macular  or  diffuse.  On 
the  third  or  fourth  day  the  skin  desquamated  in  furfuraceous 
scales.  The  mucous  membrane  of  the  throat  and  tongue  was 
generally  reddened,  but  did  not  present  the  appearance  of 
scarlet  fever.  The  etiology  is  some  form  of  toxemia,  either 
from  internal  auto-intoxication  or  external  administration  of 
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drugs,  food  that  has  undergone  decomposition  in  the  intestinal 
tract,  or  the  poison  of  some  infectious  disease.  He  thinks 
if  Dukes'  fourth  disease  is  ever  found  to  exist,  these  cases  will 
fall  in  that  class. 

74._See  abstract  in  The  Jouknal,  xxxvii,  p.  1267. 

80.  Anti-Tjrphoid  Serum. — Stokes  and  Fulton  have  experi- 
mented with  anti-typhoid  serum  and  find  that  it  is  not  diffi- 
cult to  produce  serum  of  high  agglutinative  strength  and  im- 
munizing power  by  injecting  a  hog  with  pure  typhoid  cultures. 
Though  their  experience  with  five  cases  is  not  very  complete, 
the  serum  seems  to  produce  a  slightly  favorable  effect  in  human 
typhoid.  They  promise  to  continue  their  research  on  its  prac- 
tical side. 

86.  Paratyphoid  Fever. — Four  cases  of  this  fever  dis- 
cussed, together  with  others  found  in  the  literature,  from 
which  the  bacterial  findings  and  cultures  were  carefully 
studied,  led  Johnston  to  the  following  conclusions:  "1.  There 
is  a  type  of  disease  due  to  infection  with  the  paratyphoid 
bacilli  which  in  all  its  variations  presents  a  clinical  picture 
identical  with  that  frequently  produced  by  infection  with  B, 
typhosus.  2.  Diarrhea  and  a  termination  of  the  fever  by 
crises  are  apparently  of  more  frequent  occurrence  than  in  ty- 
phoid fever.  3.  Myositis  and  purulent  arthritis,  rare  com- 
plications in  typhoid  fever,  have  been  recorded.  4.  Though 
the  disease  may  be  severe  it  is  usually  mild,  and  fatal  cases 
are  rare.  5.  Absence  of  intestinal  ulceration  may  prove  to 
be  a  distinctive  feature  of  the  disease.  6.  The  disease,  though 
widespread  and  occurring  in  localities  where  typhoid  fever 
is  present,  is  comparatively  rare.  7.  Every  instance  of  nega- 
tive Widal  reaction  is  not  due  to  infection  with  paratyphoid 
bacilli." 

87.  Paratyphoid  Fever. — Hewlett  has  studied  the  agglu- 
tinative reaction  with  various  serums  and  reports  a  case. 
The  paper  also  discusses  the  literature  of  the  bacteriology  of 
the  condition. 

89.  Non-Tuberculous  Pneumothorax. — Fussell  and  Ries- 
man  find  from  the  result  of  their  studies  of  non-tuberculous 
pneumothorax  (bj'  which  they  understand  the  pneumothorax 
occurring  suddenly  in  healthy  individuals  without  discoverable 
cause,  in  which  there  is  rarely  formation  of  liquid)  that  it  is 
rare,  occurs  more  often  in  young  men  and  seldom  has  any 
febrile  reaction  except  perhaps  in  the  very  beginning.  There 
is  probably  a  moderate  amount  of  emphysema  which  is  not  rec- 
ognized during  life  and  is  not  incompatible  with  health.  Aspira- 
tion is  a  certain  and  safe  means  of  relief  and  should  be  resorted 
to  in  severe  or  prolonged  attacks.  This  form  of  pneumothorax 
is  benign.  All  but  one  of  the  reported  cases  recovered,  and 
there  was  only  once  formation  of  fluid.  They  conclude  their 
paper  with  a  tabulated  list  of  cases  from  the  literature. 

91.  Appendicitis. — A  few  cases  are  reported  by  Cumston 
which  illustrate  the  difficulties  occasionally  met  with  in  the 
diagnosis  of  thi^  condition.  He  mentions  also  other  confusing 
conditions,  such  as  intestinal  occlusion,  strangulation,  pyelo- 
nephritis, etc.,  and  calls  attention  to  the  fact  that  appendicitis 
is  not  as  simple  a  matter  for  diagnosis  as  generally  held. 

93.  Ectopia  of  the  Adrenal. — The  object  of  Radasch's 
paper  is  to  give  a  brief  resume  of  the  cases  on  record  and  a 
short  sketch  of  the  histology  and  embryology  of  the  gland  so 
far  as  they  bear  on  the  ectopia  of  the  organ.  He  points  out 
that  the  occurrence  of  ectopia  of  the  adrenals  is  not  so  infre- 
quent as  might  be  supposed,  and  its  importance  should  be  in 
relation  to  the  frequency  in  which  it  gives  rise  to  neoplasms. 
He  finds  misplaced  adrenals  in  both  sexes  and  at  all  ages. 
Although  they  vary  in  size,  most  of  them  conform  to  the 
general  description  of  yellowish,  oval,  or  globular  bodies, 
which  on  section  show  a  light  periphery  and  a  dark  centrum. 
.  Microscopically,  these  bodies  consist  of  two  or  three  zones  of 
the  cortex  of  the  adrenal,  but  seldom  of  the  medulla,  though 
May  found  both  cortex  and  medulla  in  two  out  of  ten  of  his 
cases.  The  separation  of  the  masses  occurs  early,  before  the 
inclusion  of  the  medulla  by  the  cortex  of  the  normal  gland. 
Their  local  distribution  varies  greatly,  the  usual  locality  beinf 
some  point  between  the  kidney  and  the  descended  sexual  gland ; 


and  to  this  is  to  be  added  the  unusual  location,  the  under  sur- 
face of  the  liver,  and  also  within  the  organ. 

108.  Poliomyelitis  of  the  Adult. — According  to  Taylor, 
the  following  conclusions  are  justified:  1.  That  adult  polio- 
myelitis is  a  well-marked  clinical  affection,  characterized  by 
initial  fever,  rapid  onset  of  usually  extensive  paralyses,  motor 
in  type,  with  a  tendency  toward  recovery,  though  often  result- 
ing fatally  from  respiratory  paralysis.  It  is  frequently  con- 
fused with  multiple  neuritis  and  so-called  Landry's  paralysis. 
Its  anatomic  basis  is  a  primary  inflammation  in  the  distribu- 
tion of  the  ventral  arteries  of  the  cord,  leading  to  a  destruction 
of  nerve-cells,  rarely  sharply  limited  to  ventral  horns,  but 
extending  into  the  dorsal  gray  matter,  the  surrounding  white 
matter  and  at  times  into  the  oblongata.  There  is  no  sharp  line 
to  be  drawn  between  these  lesions  and  still  more  extensive  ones 
giving  rise  to  totally  different  clinical  pictures,  for  example, 
encephalitis,  poliencephalitis,  poliencephalomyelitis.  The  dis- 
ease, therefore,  is  much  less  sharply  characterized  anatomically 
than  it  is  clinically.  Its  final  place  must  be  determined  by  a 
study  of  its  cause  or  causes,  as  related  to  various  other  degen- 
erations and  inflammations  of  the  nervous  system.  From  a 
practical  point  of  view  it  is  well  to  consider  those  cases  polio- 
myelitis which  show  a  flaccid  atrophic  paralysis  of  sudden  on- 
set, with  definite  anatomic  changes  limited  to  the  ventral 
horns  of  the  cord  and  their  immediate  vicinity.  The  article 
concludes  with  an  elaborate  summary  of  the  literature. 

110. — This  article  has  appeared  elsewhere.  See  The  Jour- 
nal of  August  9,  1147,  p.  337. 

120.  Pyloroplasty. — The  operation  here  described  by  Finney 
is  practically  a  modification  of  the  method  of  lateral  anasto- 
mosis suggested  by  Dr.  Halsted.  It  is  described  as  follows: 
"Divide  the  adhesions  binding  the  pylorus  to  the  neighboring 
structures,  also  free  as  thoroughly  as  possible  the  pyloric 
end  of  the  stomach  and  first  portion  of  the  duodenum.  Upon 
the  thoroughness  with  which  the  pj'lorus,  lower  end  of  the 
stomach,  and  upper  end  of  the  duodenum,  are  freed,  depends, 
in  large  measure,  the  success  of  the  operation,  and  the  ease  and 
rapidity  of  its  performance.  I  wish  to  emphasize  this  as  one 
of  the  most  important  points  in  the  operation.  Frequently,  at 
first  sight,  the  pylorus  may  seem  hopelessly  bound  down,  when 
after  a  little  patient  toil  and  judicious  use  of  the  scalpel  and 
blunt  dissector  it  is  found  that  it  can  be  freed  with  com- 
parative ease.  A  suture,  to  be  used  as  a  retractor,  is  taken 
in  the  upper  wall  of  the  pylorus,  which  is  then  retracted  up- 
wards. A  second  suture  is  then  inserted  into  the  anterior 
wall  of  the  stomach,  and  a  third  into  the  anterior  wall  of  the 
duodenum,  at  equidistant  points,  say  about  12  cm.,  from  the 
suture  just  described  in  the  pylorus.  These  second  sutures 
mark  the  lower  ends  of  the  gastric  and  duodenal  incisions, 
respectively.  They  should  be  placed  as  low  as  possible  in  order 
that  the  new  pylorus  may  be  amply  large.  Traction  is  then 
made  upwards  uponthe  pyloric  suture,  and  downwards  in  the 
same  plane,  on  the  gastric  and  duodenal  sutures.  This  keeps 
the  stomach  and  duodenal  walls  taut,  and  allows  the  placing 
of  the  sutures  with  greater  facility  than  if  the  walls  remained 
lax.  The  peritoneal  surfaces  of  the  duodenum  and  stomach, 
along  its  greater  curvature,  are  then  sutured  together,  as  far 
posteriorly  as  possible.  For  this  row  I  would  recommend  the 
use  of  the  continuous  suture,  as  it  is  more  easily  and  quickly 
applied,  and  it  can  be  reinforced  after  the  stopiach  and  duo- 
denum have  been  incised.  After  the  posterior  line  of  sutures 
has  been  placed,  an  anterior  row  of  mattress  sutures  is  taken, 
which  are  not  tied  but  left  long.  These  sutures,  after  they 
have  been  placed,  are  retracted  vertically  in  either  direction 
from  the  middle  of  the  portion  included  in  the  row  of  sutures. 
Then  after  all  the  stitches  have  been  placed  and  retracted,  the 
incision  is  made  in  the  shape  of  a  horseshoe.  The  sutures 
should  be  placed  far  enough  apart  to  give  ample  room  for  the 
incision.  The  gastric  arm  of  the  incision  is  made  through  the 
stomach  wall  just  inside  the  lowest  point  of  the  line  of  sutures, 
and  is  carried  up  to  and  through  the  pylorus  and  around  into 
the  duodenum,  down  to  the  corresponding  point  on  the  duo- 
denal side.  Hemorrhage  is  then  stopped.  It  is  well  to  excise 
as  much  as  possible  of  the  scar  tissue  upon  either  side  of  the 
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incision  in  order  to  limit  as  far  as  possible,  the  subsequent 
contraction  of  the  cicatrix.  This  procedure  I  carried  out  in 
two  of  my  cases  with  great  satisfaction,  and  I  should  strongly 
recommend  it  in  all  cases  where  the  walls  of  the  pylorus  are 
much  thickened  and  there  is  much  scar  tissue  present.  It  is 
well,  too,  to  trim  ofT  with  scissors  redundant  edges  of  mucous 
membrane,  in  order  to  prevent  the  formation  of  a  valve- 
like  fold  of  mucous  membrane  at  the  new  pylorus.  A  con- 
tinuous catgut  suture  is  now  taken  through  and  through  all 
the  coats  of  the  intestine  on  the  posterior  siue  of  the  incision. 
This  reinforces  the  posterior  line  of  sutures,  secures  better 
approximation  of  the  cut  edges  of  the  mucous  membrane,  and 
prevents  the  reunion  of  the  divided  intestinal  walls.  The  ante- 
rior sutures  are  then  straightened  out  and  tied,  and  the  opera- 
tion is  complete,  imless  one  wishes  to  reinforce  the  mattress 
sutures  with  a  few  Lembert  stitches.  This  procedure,  as  is 
readily  seen,  gives  the  minimum  of  exposure  of  infected  sur- 
face. All  the  stitches  are  placed  and  the  posterior  row  tied, 
before  the  bowel  is  opened,  and  it  remains  open  just  long 
enough  to  control  the  hemorrhage.  The  size  of  the  newly- 
formed  pyloric  opening  is  limited  in  this  operation  only  by  the 
mobility  of  the  stomach  and  duodenum,  and  the  judgment  of 
the  operator.  In  all  of  my  cases  the  incision  has  been  about 
12  cm.  in  length,  and  could  have  been  made  longer,  had  I  chosen 
to  make  it  so.  Unless  the  stomach  is  very  much  dilated  or 
has  descended  to  an  unusual  extent,  the  lower  limit  of  the 
new  outlet  is  at  or  near  the  level  of  its  most  dependent 
portion."  He  insists  on  careful  antiseptic  precautions  for  two 
or  three  days  before  operation,  only  sterilized  food  and  water 
administered  by  the  mouth,  and  the  stomach  irrigated  night 
and  morning  with  boiled  water  and  no  food  at  all  for  twelve 
hours  before  operation.  After  operation  nothing  is  given  for 
the  first  thirty-six  to  forty-eight  hours  except  enemata  of  salt 
solution  and  coffee  for  the  first  twenty- four  hours;  later  alter- 
nated with  salt  solution  and  nutritive  enemata.  Food  (albu- 
min) can  be  given  by  the  mouth  on  the  second  or  third  day 
in  teaspoonful  doses  and,  if  well  borne,  rapidly  added  to  by 
broths  and  milk  as  required.  He  thinks  all  the  operations 
heretofore  suggested  for  the  relief  of  benign  stricture  of  the 
pylorus  are  open  to  serious  individual  objections.  He  has  per- 
formed the  operation  in  five  cases  to  date,  which  he  describes 
in  detail  with   six  cuts. 

121.  Tuberciilous  Cervical  Adenitis. — Mitchell's  article  is 
based  on  a  study  of  170  cases  treated  in  the  service  of  Dr. 
Halsted  at  the  Johns  Hopkins  Hospital  between  Aug.  8,  1889, 
and  February,  1902.  From  the  study  of  these  and  subsequent 
observation,  and  from  the  results  of  others,  he  deduces  the 
following  conclusions:  "1.  Tuberculous  cervical  adenitis  is 
primarily  a  local  disease  of  very  frequent  occurrence,  more 
often  in  young  persons;  in  itself  not  extremely  serious  and 
rarely  if  ever  proving  fatal.  2.  It  bears,  however,  a  certain 
definite  relation  to  tuberculosis  of  the  lungs  and  serves  as  the 
starting  point  from  which  tuberculosis  maj  spread.  3.  The 
tuberculin  test  as  an  aid  to  diagnosis  is  positive  and  harmless. 
4.  While  recovery  may  often  take  place  under  good  hygienic 
conditions,  surgical  interference  is  clearly  demanded  in  most 
cases.  5.  When  surgical  treatment  is  resorted  to  the  operation 
should  be  radical  in  all  cases.  6.  Recovery  may  be  predicted 
in  70-80  per  cent,  of  cases  so  treated.  Tuberculosis  of  the 
lungs  after  complete  removal  of  the  glands  is  comparatively 
rare.  7.  Tuberculosis  of  the  lungs  unless  far  advanced  is  not 
a  contra-indication  to  operation,  the  removal  of  the  glands 
apparently  exerting  a  beneficial  influence  on  the  condition  of 
the  lungs.' 

122.  The  Leucocyte  Count  in  Summer  Diarrhea  of  Chil- 
dren.— Tho  differences  between  the  blood-count  in  children  and 
adults  are  noticed  and  the  special  conditions  in  the  summer 
diarrheas  of  children  studied  by  the  authors.  They  compare 
their  findings  with  those  of  Japha  and  conclude  that  leucooy 
tosis  in  cases  of  this  nature  is  not  a  good  inuex  to  the  severity 
of  the  attack,  and  summarize  their  results  in  the  following 
propositions:  "1.  A  diflferential  count  of  leucocytes  in  the 
blood  of  well  children  under  two  years  of  age,  when  compared 
with  the  blood  of  adults,  shows  that  there  is  a  relative  increase 
in  the  small  mononuclear  elements  and  a  decrea-se  in  the  num- 


ber of  polymorphonuclear  cells.  2.  In  the  sTimmer  diarrheas 
of  infants  the  number  of  leucocytes  in  the  blood  is  usually  in- 
creased, but  the  count  of  the  white  cells  varies  within  such 
wide  limits,  even  in  the  milder  forms  of  the  affection,  that  a 
high  or  low  leucocytosis  can  not  be  regarded  as  of  diagnostic 
value.  3.  In  the  simple  dyspepsias  of  childhood  a  differential 
count  of  the  leucocytes  does  not  show  any  marked  variation 
from  that  of  a  healthy  infant,  but  as  the  cases  become  more 
severe  in  type  there  is  apparently  a  progressive  increase  in  the 
polymorphonuclear  neutrophile  cells  and  a  decrease  in  those  of 
the  small  mononuclear  variety,  thus  presenting  a  picture  more 
like  that  of  adult  blood.  4.  As  pointed  out  by  Japha,  poly- 
morphonuclear leucocytosis  is  an  indication  of  an  intoxication 
jvith  decomposition  products  in  the  intestine  or  of  the  toxins 
of  pathologic  bacteria;  i.  e.,  it  takes  place  both  in  the  cases  of 
acute  intestinal  poisoning  and  in  the  more  severe  forms  of 
ileocolitis.  5.  The  cases  of  simple  infantile  atrophy  present 
a  nearly  normal  differential  leucoejrte  count,  but  it  would  seem 
that  an  increase  of  the  polymorphonuclear  cells  may  indicate 
the  setting  in  of  an  inflammatory  intestinal  complication." 

134.  Breech  Presentation. — The  method  here  recommended 
by  Herman  is  explained  as  a  modification  of  the  method  de- 
scribed by  Lusk  in  his  text-book,  in  which  the  internal  surface 
of  the  ischium  of  the  child  takes  the  place  of  its  posterior 
groin.  It  is  accomplished  by  crooking  the  inde.x  finger  in  the 
anterior  groin  after  the  manner  described,  and  then  inserting 
the  other  index  finger,  well  oiled,  into  the  child's  rectum,  far 
enough  to  make  counter-pressure  to  the  finger  already  in  the 
groin,  and  making  traction.  The  only  thing  necessary  is  to 
maintain  accurately  the  relative  position  of  the  opposing 
fingers  to  avoid  slipping  and  thereby  lacerating  the  child. 
When  one  hand  is  used  as  a  tractor  this  slight  difl5culty  dis- 
appears and  in  this  case  the  thumb  is  crooked  in  the  anterior 
groin  and  the  index  finger  of  the  same  hand  inserted  into  the 
child's  rectum,  thus  seizing  with  a  firm  grasp  the  anterior 
buttocks,  while  the  other  hand  may  be  employed  in  pushing 
back  the  perineum  or  protecting  it  from  lacerations  as  required. 

161.  Tobacco. — Coughlin  holds  that  tobacco  should  be  re- 
fused to  convalescents  from  disease  until  strength  is  fully 
stored,  and  that  in  any  case  of  functional  heart  disease  the 
tobacco  history  should  be  investigated.  In  impotence  and 
sexual  decline  the  record  as  to  tobacco  should  be  investigated 
and  the  habit  given  up  if  necessary.  In  certain  individuals 
no  amount  of  tobacco  seems  to  do  harm.  He  holds  that  when 
it  gives  a  person  an  agreeable  feeling  of  comfort  after  its  use, 
it  is  not  contra-indicated,  but  it  should  not  be  used  by  boys 
or  women  on  account  of  their  nervous  susceptibility.  The  order 
of  harmfulness  of  the  various  methods  of  the  use  of  tobacco 
is  given  by  him  as  follows:  snuff-taking,  chewing,  cigar  smok- 
ing, pipe  smoking  and  cigarette  smoking,  the  laiter  being  tne 
least  harmful  in  itself  but  more  liable  to  do  harm  from  in- 
crease in  the  habit.  In  conclusion,  he  holds  that  the  use  of 
tobacco  is  sometimes  harmless,  often  harmful  and  generally 
expensive. 
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"116     Ueber   Encephalitis  haemorrhagica  acuta.     Stegmann. 

117     Die  Myxome  der  Ovarien.     C.  Hennig. 

ms  •Zur  spec?ifischen  Behandlung  der  Tuberkulose.  Hager.  (Con- 
cluded from  No.  28.) 

Hospitalstidende   (Copenhagen),   July  16  and  23. 

'119     (No.    29.)      Some   Cases   of    Spasm   of   the   Glottis   and  Con- 
vulsions in  Children  Cured  by  Removal  of  Adenoid  Vesr-^ 
tlons.     C.  U.  Maaloe. — Nogle  Tilfaelde  af  Spasmus  glottidis 
og   Konvulsioner   hos   Bcern    helbredte  ved    Fjaernelsen   af 
adenoide  Veg. 

Gazzetta   degli   Ospedali    (Milan),    July  27. 

'120     Study  of  Isotonicity  of  Blood.     D.  Rivaconi. — Sui  rapportl  fra 

I'isotonia    del    sangue    e    la    resistenza    dell'ossiemoglobina 

alle  sostanze  riducenti. 
121     Organic    Sounds    in    Anemia.       G.    Blnetti. — Contrlbuto    alia 

pathogenesi  del   rumori  anemicl. 
"122     Fersan.      Ghezzi. — Studio   sperimentale    sulle    proprleta    tera- 

peutlche  del  Fersau. 

123  •Intravenous    Injection    of   Oxygen    in   Man.      F.    Mariani. — Le 

iniezioni  endovenose   di  ossigeno  nell'uomo. 

124  Serum    Treatment    of    Tuberculosis.      B.    Domenico.^Il    siero 

antitossico  nella  cura  della  tnberculosi  pulmonare ;  2  cast. 

125  Negative  Action  of  Suprarenal  Extract  in  Nicotine  Poisoning. 
G.  Ferrarini. — Dell'azione  esercitata  dell'  estratto  di  cap- 
sule surrenali  sopra   i'avvelenamento  da  nicotina. 


El   Siglo    Medico    (Madrid),   June  8  to   July  27. 


'126 


(Nos.   2.j29   and   2530.)      •La  diatesis   aloxurica.      Su   trata- 
miento  por  las  aguas  oligo-metalicas.     Pinilla  (Salamanca). 
127     Estudlos  sobre  etica  medica.     F.   P.   Maya. 
"128     (No.  2537.)      Pellagra  in  Spain.     T.  Valera. — La  pelagra. 

Correspondenz-Blatt   f.    Schweiz.    Aerzte    (Basle),    July. 

•129      (Nos.  13  and  14.)     •Cysts  in  the  Jaws.     W.  Llndt  (Berne). — 

5  Falle  von  Kiefercysten. 
130     Determination    of   Blood    Pressure.      A.    Huber.— Ueber    Blut- 

druckbestimmungen. 
;131  •The  Temperature  in  Healthy  Old  Age.     H.  Vortisch. — Ueber 

Temperaturen  bei  gesunden,  alten  Lenten. 


2.  Address  in  Medicine,  British  Medical  Association. — 
this  address,  which  has  for  its  subject  the  natural  history 
disease  as  the  basis  of  all  advances  in  its  treatment,   Sir 

lomas   Barlow  reviews  the  advances  that  have  been   made, 
ith  special  reference  to  British  work,  calling  particular  atten- 
ion  to  the  bacteriology  and  treatment  of  diphtheria,  tetanus 
id  vaccination  and  the  treatment  of  tuberculosis  in  the  light 
modern  discoveries,  and  emphasizes  the  part  which  Boding- 
jn  had  taken  as  a  pioneer  in  the  open-air  and  sanitation  treat- 
»ent,  insists  on  the  importance  of  notification  of  tuberculosis 
id  the  better  housing  of  town  inhabitants  as  the  chief  prophy- 
itic  measures  for  the  day.     He  expresses  doubt   as  to  the 
Hniominal   tuberculosis  of  children   being  largely  due   to   in- 
Bsted  milk  and  holds  that  they  as  well   as  older  people  are 
fected  in  far  gieater   proportion  by  the  respiratory   tract, 
is  very  difficult,  however,  to  get  conclusive  evidence  as  to  the 
e)ation  of  tuberculous  milk  to  infection  of  the  cervical  glands, 
He  endorses  in  a  measure  the  theory  of  the  non-heredity 
tuberculosis,  holding  that  the  only  inherited  type  is  that  of 
jreakened    resistance.      The    other    subjects    discussed    in    the 
Idress  are  the  advances  that  have  been  made  in  the  study  of 
daria,    Malta    fever,    rheumatism,    meningitis    and    organo- 
jierapy  in  goneral.    He  suggests  as  a  forecast  of  the  probable 
^rection  of  research  in  the  future  the  study  of  the  relation 
some  of  the  acute  nervous  diseases  to  specific  fevers,  the 
70US  sequelic  and  complications  of  exanthemata;  studies  of 
ke  continuity  of  morbid  phenomena  in  diseases  supposed  to  be 
lotely  due  to  .specific  disorders,  like  locomotor  ataxia;   the 
pathology  of  peripheral  neuritis  and  the  elucidation  of  can- 
cer. 

3.  Address  in  Obstetrics. — Sinclair  takes  for  the  subject 
t  his  address  carcinoma  in  women,  especially  in  its  clinical 
>pects,  alluding  to  the  neglect  of  clinical  work  to  some  extent 

■i-ad  the  tendency  to  establish  a  contrast  or  antithesis  Iwtween 
clinical   and  .scientific   work.     The  microtome  and   cultivation 


tube  offer  without  much  labor  a  royal  road  for  many  men  in 
fields  of  clinical  work  which  they  have  not  known  how  to 
cultivate.  After  reviewing  the  history  and  pathology  of 
cancer  he  takes  up  the  views  as  to  its  parasitic  nature;  and 
the  numerous  miscellaneous  theories  are  also  barely  men- 
tioned. The  results  of  treatment  and  the  encouraging  and  dis- 
couraging views  are  also  noticed.  He  thinks  our  hopes  of  the 
immediate  amelioration  of  cancer  rest  on  surgery  at  the  earliest 
possible  stage.  In  England  there  are  certain  disadvantages 
as  the  patients  are  not  so  well  trained  and  disciplined  as  in 
Continental  Europe  and  appeal  later  to  the  physician.  He 
thinks  the  general  practitioners  are  not  sufficiently  particular 
about  a  physical  examination  which  might  lead  to  an  early 
diagnosis.  The  prevalent  superstition  of  "climacteric  hemor- 
rhage" is  another  disadvantage.  There  is  no  such  phenomenon 
in  nature.  Still  another  is  the  public  delusion  that  pain  is 
always  a  symptom  and  the  education  of  the  public  on  these 
points  is  the  duty  of  the  profession. 

6.  Phthisis. — Bramwell's  fifth  lecture  is  a  continuation  of 
his  arguments  in  favor  of  the  notification  of  phthisis,  re\iew- 
ing  the  objections  and  maintaining  that  in  this  way  we  would 
be  able  to  relieve  the  condition  best.  The  advantages  of  com- 
pulsory notification,  he  thinks,  are  far  greater  than  the  dis- 
advantages. 

7.  Thoracic  and  Abdominal  Diseases.— The  conditions  of 
lung    disorders    which    may    simulate    abdominal    di-sease    are 
noticed   by   Barnard,   who   reports   cases   of   pleuropneumonia 
accompanied   by  acute  abdominal   pain   and   vomiting  and   no 
lung  signs,  but  later  herpes  labialis,  empyema   and  recovery, 
of  diaphragmatic  pleurisy,  pneumonia  simulating  appendicitis, 
basal  pneumonia  with  diaphragmatic  pleurisy  associated  with 
gastric    ulcer    and    cancer    or    pyopneumothorax    simulating 
appendicular    peritonitis,    some    of    these    followed    by    lap- 
arotomy.    All  these   diseases  that  may  give  abdominal   signs 
so  as  to  simulate  peritonitis  are  situated  in  the  lower  part  of 
the  chest,  either  in  the  base  of  the  lung  or  adjacent  pleura 
and  the  abdominal  symptoms  which  may  arise  may  be  either 
parietal  or  visceral.'  Of  the  former  class  we  have* tenderness 
and  pain  in  the  abdominal  wall,  .sometimes  general,  sometimes 
unilateral  and  still  further  localized,  while  the  visceral   signs 
are  distributed  over  the  whole  length  of  the  alimentary  canal, 
consisting   of   ga.stric    disturbances,    nausea,    leucocytosis    and 
vomiting,  apparent  paralysis  of  the  intestines,  abdominal  dis- 
tension, constipation  and  even  the  profound  vascular  changes 
associated   with    severe   lesions   in    the   splanchnic   area.     The 
patient  is  often  collapsed,  with  pinched  features,  but  in  none  of 
his  cases  did  he  see  the  rings   around   the  eyes  or  the  dry 
shriveled  tongue  which  one  associates  with  general  suppurative 
peritonitis.      If    suspicion    is    aroused    the    diagnosis    can    be 
easily  made.     The  rapidity  of  respiration  is  all  out  of  pro- 
portion to  the  pulse  rate  and  there  is  often  the  catch  at  the 
top   of   the    respiration   which    is    characteristic   of    pleurisy. 
The  abdominal  tenderness  is  chiefly  superficial  and   firm  deep 
pressure  with  the  flat  hand  may  be  permitted.     The  absence 
of  rings  around   the  eyes   and   high   temperature   .should  also 
make  one  hesitate  to  diagnose  a  serious  and  general  peritoneal 
affection,  and   then,  the  physical   signs  should  be  looked   for. 
The  great  danger  appears  to  be  in  auto-suggestion  from  the 
patient's    surroundings    and    the    circumstances    under    which 
he  is  first  seen.     The  pathology  of  the  condition   is  that  of 
referred  pain  and  can  be  attributed  to  continuity  of  the  lower 
six  dorsal  nerves  explaining  the  hyperesthesia  and  spasm  of  the 
abdominal  wall  or  of  the  7th,  8th   and  9th   nerves  producing 
epigastric  tenderness  and  spasm,  and  the  presence  of  tenderness 
and  spasm  of  the  left  side  in  the  10th  and   11th  dorsal  area 
does  not  exclude  appendicitis  as  in  the  early  stages  the  pain 
may  be  referred  to  that  side.    Three  of  his  6  cases  terminated 
in  suppuration  which  seemed  to  indicate  that  the  inflammation 
in  order  to  produce  such  alxlominal  signs  must  be  severe  enough 
to   penetrate    into    the   nerve   trunks   themselves   and    produce 
acti\'e   neuritis.     Referred  visceral   pain   has  \wen  studied    by 
Head  and  will  explain  referred  abdominal  pain  from  the  lung 
disease  without  pleurisy.    The  7th,  8th  and  9th  rami  communi- 
cants are  those  which  supply  the  lungs  and  from  these  im- 
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pulses  may  pass  up  to  the  posterior  root  ganglia  of 
these  nerves  and  there  produce  such  changes  that  nor- 
mal impulses  passing  through  these  ganglia  to  the  ter- 
minal branches  and  nerves  of  the  upper  abdominal  wall  are 
exalted  into  painful  impressions.  Head  has  seen  such  cases, 
but  none  of  these  here  given  are  thus  explainable.  The  visceral 
signs,  gastric,  intestinal,  rectal  and  vascular  are  perhaps  the 
result  of  a  reflex  in  the  reverse  direction  so  that  the  irrita- 
tion of  the  sixth  lower  intercostal  nerve  by  pleurisy  produces 
disturbance  in  the  distribution  of  three  splanchnic  nerves  of 
the  same  level  of  the  spinal  cord  or  it  may  be  due  to  irrita- 
tion of  these  nerves  in  continuity  as  they  lie  beneath  the 
pleura  or  pass  through  the  diaphragm  to  the  great  sympathetic 
plexuses  and  ganglia  of  the  abdomen. 

9.  The  Salsomaggiore  Waters. — The  indications  for  the 
Salsomaggiore  iodo-bromo-saline  waters  in  treatment  are 
summed  up  briefly  by  Brock  as  follows:  "1.  Tuberculovis  dis- 
ease in  bones,  joints,  glands  or  skin.  2.  Gynecologic  ailments, 
more  especially  those  of  an  inflammatory  nature.  3.  Rheuma- 
tism and  gout,  especially  the  arthritis  associated  with  them. 
4.  Inflammations  in  general,  in  the  chronic  stage;  catarrhal 
affections  of  eyes,  ears,  nose,  mouth  and  throat;  and  bron- 
chitis. 5.  Various  results  of  injuries,  wounds,  etc.  6.  Ter- 
tiary syphilis  and  post-gonorrheal  affections.  7.  Neurasthe- 
nia, neuralgia,  and  neuritis.  8.  Anemia  and  retarded  conval- 
escence from  acute  illness." 

12.  Climatic  Buboes. — Occasionally  there  is  observed  in  the 
tropics  inflammation  of  the  lymphatic  glands  of  the  groin 
where  there  is  no  history  of  specific  disease,  of  any  wounds 
or  sepsis  and  a  number  of  contributions  to  the  literature  of 
the  subject  have  been  made  within  the  last  few  years.  Prob- 
ably the  lack  of  other  causes  and  the  common  association  of 
malaria  with  all  tropical  diseases  explains  its  being  attributed 
to  malarial  disease,  but  without  evidence  of  any  real  pathologic 
connection.  Caddy  reviews  the  papers  that  have  been  written 
on  the  subject  and  reports  cases.  All  his  twelve  cases  occurred 
in  young  adult  European  males  between  the  ages  of  21  and 
34  years,  temperate  in  habits,  either  engaged  in  sedentary  occu- 
pations for  the  most  part  or  obliged  to  work  in  hot  and  con- 
fined rooms.  In  only  two  cases  had  the  patients  led  an  active 
outdoor  life.  The  length  of  residence  in  the  tropics  varied 
from  3%  months  to  27  years.  In  6  cases  it  exceeded  four 
years,  in  four  cases  there  was  less  than  one  year  of  tropical 
residence.  It  had  an  antecedent  malarial  poisoning  in  three 
cases  and  the  possibility  of  it  in  another.  The  buboes  were  pre- 
ceded by  fever  in  three  cases  and  fever  was  observed  after 
they  had  appeared  in  seven.  In  2  no  rise  of  temperature  was 
observed,  though  it  was  not  proven  that  it  did  not  exist. 
Whenever  fever  existed,  operation  was  followed  by  a  fall  in 
temperature  and  no  recurrence,  which  is  sufficient  evidence  for 
dismissing  all  ideas  of  any  connection  existing  between  these 
cases  and  malaria.  All  the  patients  without  exception  were 
run  down  and  to  some  extent  they  were  all  anemic.  There 
was  a  history  of  over-exertion  or  strain  or  a  blow  while 
riding  in  four  cases  which  might  have  produced  loci  minoris 
resistentiiB.  In  five  cases  there  were  some  minor  skin  lesions 
observed,  such  as  prickly  heat  and  flea  bites  and  in  one  case 
there  had  been  some  dhobie  itch,  which  has  been  attributed 
as  a  cause  by  Skinner.  In  the  two  cases  where  cultures 
were  taken  the  microbic  growths  were  mixed  staphylococci. 
There  is  no  mistaking  these  conditions  by  any  one  experienced 
with  plague  and  the  clinical  picture  is  absolutely  distinct 
though  undoubtedly  many  cases  of  bubo  with  fever  have  been 
diagnosed  as  plague  during  an  epidemic.  Caddy  thinks  we 
have  in  this  condition  an  adenitis  occurring  in  debilitated 
persons  in  the  tropics  and  the  exciting  cause  is  the  entrance 
of  the  ordinary  microbes  of  suppuration  into  the  lymphatic 
system,  most  often  through  trifling  lesions  of  the  skin,  and 
when  once  inside  the  body  they  are  able  to  work  their  own 
sweet  will  uninterfered  with  by  the  leucocytes,  who  would 
quickly  make  an  end  of  them  in  a  vigorous  healthy  organism. 

15.  Beri-Beri. — Rost  has  experimented  on  fowls,  feeding 
them  fermented  rice  and  finds  it  develops  a  disease  in  them 
wliich    is    rapidly    fatal,    having    certain    features    suggesting 


beri-beri.  Similar  symptoms  were  produced  by  injecting  the 
fowls  intraperitoneally  with  the  venous  blood  of  beriberi  pa- 
tients and  the  postmortem  appearances  were  alike  in  both 
cases,  showing  petechiae  and  hyperemia  of  the  small  intestine. 
This  disease  has  been  observed  in  chickens  and  epidemics  occur 
of  this  character,  it  is  said,  but  he  does  not  think  that  this 
disease  in  fowls  is  the  cause  of  the  condition  in  man.  He 
is  quite  sure  that  the  disease  develops  from  drinking  rice 
water  liquor  made  from  diseased  rice  and  gives  as  evidence 
of  this  that  it  is  almost  unknown  in  children  and  in  women, 
but  is  common  in  those  who  indulge  in  this  drink.  There  are 
some  cases,  however,  where  the  rice  theory  can  not  adequately 
explain   the   origin  of   the  disease. 

16.  Skin.  Markings. — Lawrence  calls  attention  to  a  new 
clinical  method  of  diagnosis  afforded  by  dermography  which 
he  appears  to  find  quite  prevalent.  "The  irritability  of  tissues 
in  general  may  possibly,  in  some  diseases,  be  calculated  by  the 
irritability  of  the  tissues  of  the  skin;  and,  at  any  rate,  that 
certain  markings  prognose  the  chronicity  of  certain  diseases, 
and  advise  in  some  cases  the  near  onset  of  a  relapse  of  the  dis- 
ease, and  that  certain  markings  explain  the  exaggeration  of 
the  symptoms  in  some  individuals,  and  that  probably  suitable 
treatment  may  be  worked  out  by  observing  the  effect  of  treat- 
ment on  the  markings  upon  the  skin."  He  has  examined  two 
or  three  hundred  cases  and  he  is  quite  certain  that  there  is 
such  a  condition  as  individual  autograms  whether  it  be  a  nor- 
mal or  pathologic  one  as  shown  by  dermographic  phenomena 
on  the  skin  and  that  it  can  be  made  of  iise  in  the  diagnosis 
and  prognosis  and  probably  the  treatment  of  certain  condi- 
tions such  as  urticaria,  acne,  eczema,  etc. 

17.  Tuberculosis.— Turner  argues  against  the  contagious- 
ness of  tuberculosis,  which  he  thinks  is  an  assumption  based 
entirely  on  experiments,  and  asks  how  anything  so  obvious  a» 
the  contagiousness  of  phthisis  could  have  escaped  the  keen 
observation  of  medical  authorities  of  civilized  Europe  and 
America  for  so  many  years.  In  his  40  years'  practice  he  can 
truthfully  affirm  that  he  never  saw  a  case  of  phthisis  result- 
ing from  contagion.  Of  course,  he  has  seen  a  few  wives  be- 
come consumptive  after  nursing  their  husbands  and  husbands 
suffer  after  having  lived  a  longer  or  shorter  period  with  con- 
sumptive wives,  but  this  proves  nothing  when  we  consider 
that  one-seventh   of   our   mortality  is   from   this  disease.     He 

.,  refers  to  an  investigation  of  the  subject  by  the  British  Medical 
Association  which  showed  that  the  number  of  husbands  and 
wives  who  die  in  this  way  falls  below  the  actuarial  average  of 
such  cases.  In  those  phthisical  families  where  brothers  and  sis- 
ters die  one  after  another  it  is,  of  course,  not  so  easy  to  dis- 
credit contagion,  but  if  we  remember  that  it  is  a  disease  of 
early  adolescence,  manifesting  itself  before  they  leave  the 
parental  roof,  the  mortality  can  be  explained  without  calling 
in  contagion.  And  this  view  of  the  matter  is  strengthened 
by  the  fact  that  when  members  of  such  a  family  are  scattered 
in  early  life  and  are  separated  all  over  the  world  the  dark 
shadow  still  follows  them  and  they  are  attacked  by  consump- 
tion in  places  very  remote  from  the  original  one  of  the  supposed 
focus  of  contagion.  Of  the  forty-five  cases  now  undergoing- 
treatment  at  the  Victorian  Sanatorium  two  only  acknowledge 
that  they  have  been  in  contact  with  consumptive  persons  for 
some  years  previous  to  their  admission,  while  60  per  cent, 
freely  admit  of  having  had  phthisical  relations.  During  the 
twelve  years  the  sanatorium  has  been  in  existence  from  forty 
to  fifty  nurses,  servants  and  male  attendants  have  been  em- 
ployed and  not  one  has  become  infected.  Not  only  this,  but 
six  were  received  in  the  institution  in  the  first  place  as  pa- 
tients and  were  retained  as  nurses  or  attendants  after  their 
recovery.  In  boarding  houses  wherfe  he  has  been  acquainted 
for  twenty  years,  from  thirty  to  sixty  consumptives  have  so- 
journed each  season  and  not  a  case  has  occurred  among  the 
resident  families.  He  quotes  other  facts  and  suggests  the 
danger  of  alarming  the  public  by  filling  it  with  erroneous  fears 
and  groundless  apprehensions  as  to  the  contagiousness  of  tu- 
berculosis when  no  reason  exists  for  such  alarm.  These  are  his 
views  derived  from  experience  in  practice  and  as  consulting 
physician   to  the  Victorian   Sanatorium   for   consumptives. 
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20.  Clinical  Tests  of  the  Permeability  of  the  Kidneys. — 
Pugnat  proclaims  that  investigation  of  the  permeability  of  the 
kidneys  should  be  threefold,  and  should  always  include  the 
test  with  rosanilin  or  methylene  blue  to  determine  the  condi- 
tion of  the  renal  filter.  Sodium  salicylate  or  potassium  iodid 
should  be  applied  to  determine  the  condition  of  the  filter  of  the 
glomeruli,  and  the  phloridzin  test  to  estimate  the  glandular 
activity  of  the  renal  epithelium. 

24.  Abarticular  Tuberculous  Rheumatism. — Poncet  called 
attention  in  1900  to  the  existence  of  a  pseudo-rheumatism  of 
infectious  origin  due  to  the  tubercle  bacillus  or  its  toxins,  and 
localized  in  the  articulations.     He  now  describes  the  same  af- 
fection  localize^    elsewhere,   as   abarticular   tuberculous   rheu- 
matism.    The    manifestations    are    distinguished   by    the   fact 
tliat   they    may    occur   during    a   tuberculous    articular    rheu- 
iiatism  or  in  its  absence;  also  by  the  fact  of  their  attenuated 
haracter,  their  mobility,  lesser  gravity  and  by  their  greater 
inability.      The  organ  aflfected  may  Exhibit  merely  a  simple 
nngestion    or    the    trouble    may    progress    to    an    incurable 
■  lerosis.     The  lesions  are  not  tubercular  in  the  anatomic  sense 
t  the  word  in  most  cases.     There  is  no  difference  between  them 
nd  the  products  of  reaction,  the  alterations  induced  by  any 
ther  infectious  disease.     Out  of   100  cases  of  medical  tuber- 
iilosis,  most  of  them  with  pulmonary  phthisis,  arthralgia  was 
lonounced  in  11,  acute  or  subacute  articular  rheumatism  in 
:>  and  chronic  rheumatism  in  1.     Out  of  the  same  number  with 
Mirgical  tuberculosis,  9  had  arthralgias,   7  acute  or  subacute 
rticular  rheumatism   and    1    deforming  rheumatism.     He  de- 
-1  ribes    several    typical    cases    of    cardiopathy,    meningopathy, 
dermatoses,   etc.,   to    illustrate   the   peculiarities   of   the   abar- 
ticular   rheumatism    of    tuberculous    origin.     Excision    of   the 
■cus  failed  to  disclose  tubercle  bacilli  or  any  anatomic  indi- 
itions   of  tuberculosis,  yet   guinea-pigs    inoculated    from    it 
iiccumbed  to  tuberculosis  and  the  subjects  recovered  after  the 
.  xcision   in  the  curable  cases.     In  one,   for  example,  a  young 
man  had  sufltered  for  years  with  an  osteo-arthritis  of  the  knee, 
without    eftusion,   but   very    painful.     Xo   treatment   had    any 
effect  until  the  joint  was  resected  and  healed  with  ankylosis 
in  a  good  position.     No  granulations,  pus  nor  sequestra  could 
he   found,   but    a    guinea-pig   succumbed   to   tuberculosis   after 
inoculation  with  some  of  the  marrow.     Other  cases  showed  en- 
docarditis with  vegetations,  accompanying  tuberculous  articu- 
lar   rheiunatism,    inflammatory    lesions    identical    with    those 
observed  in  arthritis  of  this  character  and  with  no  local  evi- 
dence  of  tuberculosis,  but  guinea-pigs   inoculated   from   them 
developed  tubercles.     In  another  case  a  young  woman   whose 
mother  and  brother  are  tuberculous,  was  completely  cured  of  a 
double,   apparently   fungous   osteo-arthritis   by   medical   meas- 
ures, but  has  developed  later  an  endocarditis  with  mitral  in- 
sufficiency which  is  probably  a  localization  on  the  heart  of  this 
attenuated  infection,  free  from  any  miliary  eruption  and  yet 
unmistakably   tuberculous.     The   meninges   are    liable    also   to 
be   the   seat   of    inflammation    of   this   attenuated   tuberculous 
nature.     The   syndrome   known   as   pseudo-meningitis  or   men- 
ingism,  is  probably  merely  the  expression  of  this  attenuated 
tuberculous    infection.     The    most    striking    feature    of    this 
tul)erculous  rheum\itism  is  its  frequent  sudden  vanishing  from 
a  joint  or  organ  apparently  severely  affected,  while  it  jumps 
to  some  othei'.     A  child  with  phthisic  antecedents  recovers,  for 
instance,   from  a   typical   case  of   tubercular    meningitis,  but 
-uccumbs  a  few  years  later  to  pulmonary  consumption.     An- 
"ther  child  recovered  from  a  tubercular  meningitis,   but  suc- 
iimber  later  to  a  recurrence  of  the  same  affection.     The  locali- 
zation of  this-  attenuated  tuberculosis  in  brain,  spinal  cord  and 
nerves  may  be  the  explanation  of  certain  convulsions  in  chil- 
dren, headaches  in  the  young  and  other  accidents  ranging  from 
these  to  typical  meningitis.     Neuralgias  of  variable  intensity 
and  duration  and  certain  cases  of  neuritis  may  also  prove  to 
l)e  traceable  to  this  same  source,  as  also  symptoma  and  affec- 
tions involving  the  muscles,  serous  membranes,  genito-urinary 
organs,  skin,  etc. 

26.  New  Test  for  Toxicity  of  Liquors.— The  principle  of 

tlie  test  is  the  comparative,  graduated  o.\idation  of  the  fluids 

1  be  tested  bv  a  substance  which  acts  at  the  ordinary  toin 


perature,  like  blood.  Baudran  uses  potassium  permanganate 
for  the  purpose,  and  it  has  proved  a  sensitive  test,  the  results 
almost  identical  with  those  obtained  by  the  most  complicated 
methods. 

29.  Prognosis  and  Treatment  of  Criminal  Abortion. — 
Maygrier  states  that  he  has  observed  698  cases  of  abortion  sup- 
posed to  be  spontaneous,  during  the  last  seven  years.  Four 
of  the  women  died,  that  is,  .57  per  cent.  During  the  same 
period  he  had  occasion  to  treat  44  cases  of  criminal  abortion 
and  the  mortality  was  56.81  per  cent.,  that  is,  only  19  women 
recovered.  He  concludes  from  his  experience  that  in  presence 
of  an  incomplete  or  complete  abortion  due  unmistakably  to 
mechanical  measures,  as  in  all  the  cases  he  describes  and 
tabulates,  or  even  when  such  abortive  measures  are  suspected, 
and  in  the  absence  of  any  complication,  early  evacuation  of  the 
uterus  is  required.  If  septic  accidents  have  already  developed, 
evacuation  is  still  more  urgent  and  general  nreasures  are  also 
indicated.  The  contents  of  the  uterus  should  be  removed  with 
the  fingers.  If  the  curette  is  necessary  it  should  always  be 
guided  by  the  finger,  as  the  walls  of  the  uterus  are  softened 
by  the  fact  of  the  infection.  Terminate  with  swabbing  with 
feathers  as  recommended  by  Budin  and  tamponing  with  iodo- 
formed  gauze.  The  essential  point  is  the  promptness  of  the 
intervention,  before  manifestations  of  infection  have  time  to 
develop.  If  the  woman  wishes  to  confess  or  incriminate  others 
refer  her  to  the  police  or  superintendent  of  the  hospital. 

33.  Successful  Serum  Treatment  of  Whooping  Cough-— 
Leuriaux  has  succeeded  in  isolating  from  the  sputa  in  whoop- 
ing cough  an  ovoid  bacillus,  aerobic,  motile,  staining  readily 
and  developing  on  ordinary  culture  media.  The  serum  of 
horses  immunized  with  filtered  broth  cultures  of  this  bacillus 
has  proved  extremely  efl'ective  in  whooping  cough.  If  treat- 
ment is  commenced  with  it  at  the  beginning  of  the  infection, 
the  symptoms  become  attenuated  and  disappear  completely  in 
five  to  eight  days.  Even  in  advanced  cases  the  symptoms  are 
attenuated,  although  the  result  is  less  striking  than  in  in- 
cipient cases.  Out  of  66  cases  the  serum  failed  in  only  5  to 
produce  these  curative  effects.  He  injects  5  to  10  c.c.  of  the 
serum.  It  clears  the  respiratory  passages  and  also  the  in- 
testinal tract. 

34.  Local  Treatment  of  the  Localizations  of  Rheu- 
matism.— Bouchard  reports  a  number  of  cases  of  acute  and 
chronic  rheumatism  and  other  joint  affections  treated  by  the 
local  subcutaneous  injection  of  a  5  per  cent,  solution  of  sodium 
salicylate.  He  injects  1  or  2  c.c.  at  one  to  four  different  points 
and  has  found  the  procedure  extremely  beneficial.  The  local 
process  is  suppressed,  but  the  general  course  of  the  affection  is 
not  modified  nor  the  development  of  new  foci  prevented.  They 
can  be  treated  as  they  appear,  however,  and  the  rheumatism 
can  thus  be  conquered. 

41.  Etiology  of  Relapsing  Fever. — Kailinski  lives  In 
Bosnia,  and  he  states  that  out  of  1000  cases  of  relapsing  fever 
which  he  has  observed,  only  two  were  persons  above  the  very 
lowest  class  of  laborers.  The  houses  were  infested  with  ver- 
min, and  he  found  in  bedbugs  from  the  infected  houses  motile 
spirillie.  They  were  never  discovered  in  lice  or  in  fleas  and 
never  in  bedbugs  from  houses  in  which  relapsing  fever  had  not 
occurred.  He  made  a  study  of  their  habits  and  observed  that 
the  bug  sucks  the  spirillie  in  the  blood  of  the  person  it  is 
biting.  Later  it  finds  its  way  to  the  ceiling  and  drops  on 
another  sleeping  person,  bites  and  deposits  its  excreta  near  the 
bite,  whence  the  spirilla;  can  easily  find  their  way  to  the  per- 
foration in  the  skin.  The  houses  are  mere  shacks,  and  it  is 
impossible  to  exterminate  the  bedbugs  as  is  effectively  done, 
he  states,  in  the  solidly-built  mason-work  houses  in  Turkey, 
where  they  burn  powdered  paprika  in  a  basin  of  charcoal 
which  kills  all  the  vermin  in  the  room.  Paprika  is  a  kind  of 
red  pepper.  Kailinski  adds  that  he  found  some  bedbugs  alive 
in  a  picture  frame  that  had  born  scaled  in  a  box  for  three 
years. 

57.  Relations  Between  the  Babes  Ernst's  Corpuscles  and 
Virulence  of  Bacteria. — Sohumburg  was  unable  to  discover 
any  connection  Iwtwecn  tlic  appearance  and  numbers  of  these 
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corpuscles  and  the  intensity  of  tlie  clinical  cause  of  an  infection 
in  150  cases  examined. 

60.  Practical  Prophylaxis  of  Malaria. — The  results  of 
the  careful  screening  of  the  houses  of  the  employes  on  the 
Sardinian  railroads  have  been  already  mentioned  in  The 
Journal.  The  details  are  given  here.  No  one  in  the  pro- 
tected zone  contracted  malaria,  and  all  expressed  gratitude 
not  only  for  their  escape  from  the  annual  scourge,  but  also 
for  the  comfort  of  the  freedom  from  insects,  flies  and  mos- 
quitoes inside  the  houses. 

65.  Malaria  Research  in  Japan. — Tsuzuki's  work  was  re- 
viewed in  The  Journal  of  August  2,  p.  272,  in  a  communica- 
tion on  "Medical  Research  in  Japan,"  read  before  the  Associa- 
tion of  Military  Surgeons  of  the  United  States. 

77.  Agglutination  in  Tuberculosis  and  Treatment  with 
Tuberculin. — Thellung  announces  that  he  did  not  find  agglu- 
tination constant  in  tuberculosis  in  his  tests.  He  also  states 
that  Koch's  new  tuberculin  and  the  preparation  known  as 
"ground  tubercle  bacilli"  ("Zerriebene  Tub.  Bac"),  contained 
tubercle  bacilli  virulent  for  guinea-pigs  in  some  of  his  tests. 

80.  Double  Female  Catheter  for  Protection  Against 
■Cystitis. — The  catheter  proper  slides  inside  an  outer  shell 
considerably  larger  in  diameter.  The  shell  is  inserted  first  and 
its  rounded  top  catches  most  of  the  germs  in  the  urethra. 
The  catheter  is  then  slipped  through  it  into  the  bladder.  The 
hole  through  which  the  catheter  emerges  is  much  larger  than 
the  latter  so  that  it  does  not  touch  it  at  this  end.  By  this 
means  the  catheter  does  not  touch  the  walls  of  the  urethra 
nor  come  in  contact  with  the  outer  shell. 

81.  Steam  Cauterization  of  the  Uterus  in  Hemophilia. 
— Three  cases  have  been  published — one  followed  for  five 
years — in  which  young  women  moribund  from  excessive  hemo- 
philic menstruation  were  restored  to  health,  and  strength  by 
-cauterization  of  the  uterus  with  steam,  atmocausis.  The  menses 
have  not  reappeared  and  the  patients  are  in  the  best  of  health. 
Many  instances  are  on  record  of  fatal  uterine  hemorrhage  in 
:girls  known  to  be  "bleeders"  or  of  a  "bleeder"  family.  Before 
atmocausis  was  suggested  the  physician  was  absolutely  power- 
less in  such  cases.  Pincus  does  not  advise  marriage  for  hemo- 
philic girls  in  general.  Puberty  is  a  dangerous  period,  but  the 
puerperium  is  still  more  so.  The  physician  should  be  pre- 
pared at  any  hour  to  cauterize  the  uterus  with  steam  as  the 
last   resort. 

83.  Life-Saving  Infusion  Through  the  Umbilical  Vein. 
— Schiicking  has  recently  published  an  account  of  the  remark- 
ahle  vivifying  effect  of  sodium  fructosate  on  the  isolated  heart 
of  animals.  He  consequently  felt  justified  in  trying  it  in  a 
case  of  asphyxia  neonatorum.  He  injected  into  the  freshly 
severed  umbilical  vein  30  gm.  of  a  solution  of  .5  gm.  sodium 
iructosate  and  .7  gm.  sodium  chlorid  in  water.  The  heart  ac- 
tion became  more  vigorous  almost  at  once,  and  after  an  addi- 
tional 20  gm.  had  been  infused,  weak  spontaneous  breathing 
appeared.  The  effect  was  so  favorable  that  he  suggests  that 
intravenous  infusion  of  the  same  fluid  might  prove  a  life-sav- 
ing measure  in  cases  of  apparent  death  f r(  m  drowning  or  suffo- 
cation. His  experimental  research  indicates  that  alkaline 
saccharate  or  fructosate  takes  up  the  carbon  dioxid  and  sep- 
arates it  into  sugar  and  sodium  carbonate.  [Natrium  fructo- 
sate is  obtained  from  an  absolute  alkaline  solution  of  fructose 
and  natrium-ethylate  at  a  temperature  of  50  C,  as  Schiicking 
described  in  the  report  of  his  experimental  work  with  it  in  the 
Archiv  f.  Anat.  und  Phys.,  Supplement,  1901.  He  used  Merck's 
and  de  Haen's  preparations,  "Alkalisaccharat"  and  "Alkali- 
fructosat." — Ed.] 

86.  Criminal  Injury  from  Anti- Conception  Pessary. — 
Keferstein  of  Magdeburg  relates  the  particulars  of  a  suit 
brought  against  a  physician  by  five  women  who  had  suffered  in- 
jury from  a  "protecting"  pessary  which  he  had  introduced  into 
the  uterus.  It  was  in  the  form  of  a  sound  with  two  long  spring 
rods  projecting  from  the  tip  like  antennae.  It  did  not,  of 
course,  protect  against  conception,  but  the  constant  irritation 
•of  the  projecting  springs  caused  the  expulsion  of  the  ovum 
as  soon  as  it  began  to  germinate.  The  springs  broke  off  in 
the  uterus  and  caused  severe  trouble  in  two  of  the  five  women 


wlio  brought  the  suit.  His  defense  was  that  800  of  these  pes- 
saries are  in  use,  and  they  have  not  caused  disturbance  in  the 
rest.     He  was  condemned  to  five  months'  imprisonment. 

91.  Hystero-Cataphraxis. — By  this  term  Catterina  defines 
the  treatment  of  displaced  organs  by  passing  a  gold  or  silver 
wire  around  both  ends  and  through  some  supporting  tissue, 
thus  holding  the  organ  in  a  kind  of  metal  cage.  He  has  been 
very  successful  with  it  in  operations  on  both  kidney  and 
uterus.  The  results  both  immediate  and  remote  have  been 
excellent. 

97.  Combined  Spool  and  Needle. — Kurr,  has  devised  for 
his  own  use  a  needle  with  a  handle  something  like  a  tuning 
fork.  The  spool  of  silk  is  placed  in  a  tube  made  out  of  a 
bottle  or  thermometer  case  which  is  then  fitted  between  the 
two  legs  of  the  handle.  A  small  projection  above  and  below 
holds  it  in  place.  The  thread  emerges  at  the  end  nearest  the 
needle  and  passes  directly  to  the  eye.  The  needle  does  not 
require  rethreading  until  every  scrap  of  the  silk  on  the  spool 
in  the  handle  is  exhausted.  The  whole  can  be  sterilized  at 
once  and  as  often  as  desired.  It  resembles  to  some  extent 
Eisenberg's   contrivance   described  in   No.    20. 

101.  Lysoform  as  an  Antiseptic. — Vertun  states  that 
lysoform — which  contains  20  per  cent,  formalin — stands  mid- 
way between  sublimate  and  liquor  alum.  acet.  in  regard  to  its 
disinfecting  power,  while  it  is  entirely  harmless  and  has  an 
agreeable  perfume.  It  is  also  an  effective  deodorant.  He 
therefore  advocates  its  general  adoption  in  practice  among 
women  and  children. 

102.  Convenient  Receptacle  for  Urine  in  Case  of  Urin- 
ary Fistula. — Holowko  has  a  floor  made  for  an  ordinary  rub- 
ber air  cushion.  A  tube  is  inserted  in  the  center  of  this  floor 
and  as  the  subject  lies  on  the  air  cushion  all  the  urine  collects 
in  the  center  of  the  floor  and  drains  at  once  through  the  tube 
into  a  vessel  under  the  bed.  He  has  found  these  modified  rub- 
ber cushions  useful  also  for  rinsing  and  permanent  irriga- 
tion under   various  conditions. 

103.  Ventroscopy  by  the  Vaginal  Route. — The  vaginal 
operation  is  performed  as  usual  and  then  the  patient  is 
changed  to  the  Trendelenburg  position  after  the  incision  in  the 
vagina  has  been  tamponed  with  a  wad  of  cotton  in  gauze. 
This  filters  the  air  aspirated  as  the  intestines  slide  down  to- 


Figure   1. 

ward  the  diaphragm.  The  electric  lamp  is  about  the  size  of  a 
hazel  nut  and  with  its  reflector  fits  into  the  curved  groove  of 
the  retractor  in  such  a  way  that  the  inspecting  eye  is  shielded 
from  the  light.  The  oversight  afforded  is  amazing  and  the 
limits   of  the  usefulness  of  this   ventroscopy  far   surpass   the 
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domain  of  va^'inal  operations  as  practiced  to  date.  Fig.  1  is  a 
schematic  re])resentation  of  the  angles  of  the  illumination. 
Fig.  2  is  a  view  of  the  abdominal  cavity  thus  obtained  after 


Figure   2. 
removal  of  uterus  and  left  adnexa.     Fig.  3  is  a  view  after  pos- 
terior colpotomy,  undertaken  to  detach  adhesions.     Five  other 
luts  accompany  the  original,  one  showing  the  interior  of  the 


ifctum  and  lower  half  of  the  sigmoid  flexure  after  insertion  of 
the  lamp  in  the  rectum. 

lO.i.  Danger  from   Manipulations  of  Bottini  Incisor. — 

lilagintweit  warns  against  hooking  the  incisor  which  is 
Mially  consi<lered  a  necessary  step  in  the  procedure.  It  is 
'  ntirely  superfluous  and  may  do  much  harm.  He  sustains 
liis  assertion  by  numerous  cuts  showing  the  injury  that  may 
result  from  these  manipulations  of  the  instrument  and  the  lack 
of  any  necessity   for  it. 

lot).  Papillomata  in  Bladder. — Suter  has  had  occasion  to 
"perale  on  ten  patients  on  account  of  a  "villous  polyp"  in  the 
bladder.  All  were  removed  by  the  high  incision  and  all 
promptly  recovered.     In  four  cases  other  polypi  have  developed 

nee,  as  late  as  after  six  years  in  one  instance.  The  wound 
m  be  closed  at  once,  he  states,  if  there  is  no  cystitis,  but  it  is 
well  perhaps  to  drain  the  cavum  Retzii.  It  is  unnecessary  to 
leave  a  permanent  catheter.  In  case  of  cystitis,  primary 
healing  is  still  possible  but  not  probable.  The  incision  in 
the  bladder  should  therefore  be  sutured  on  the  chance  ol  pos- 
sible primary  union,  but  the  abdominal   wall  should   be  left 


open.  If  the  cystitis  is  caused  by  very  virulent  germs  the- 
bladder  should  be  drained  after  the  high  operation  or  should 
be  opened  in  two  stages.  Bacterial  investigation  is  extremely 
important  on  this  account  and  should  precede  the  intervention. 
110.  Endourethral  Caustic  Excision  of  the  Prostate. — 
Schlagintweit  has  invented  an  instrument  with  which  he  can» 
easily  cut  out  a  cone-shaped  section  from  the  enlarged  pros- 
tate. The  instrument  is  a  tube  shaped  like  a  catheter,  with 
a  wire  passing  from  the  tip  into  the  instrument  just  below 
the  curve.  The  loosened  wire  fits  into  a  groove  in  the  tube,, 
and  the  instrument  is  thus  inserted  in  the  urethra  like  a  simple 
catheter.  The  wire  is  then  drawn  taut,  like  the  string  of  a 
bow,  and  the  electric  current  turned  on.  By  turning  the  tube- 
on  its  longitudinal  axis  a  cone  is  cut  out  of  the  prostate.  The 
wire  is  then  released  and  as  it  slips  back  into  its  groove  it 
completes  the  excision  of  the  cone  which  drops  out  a  charred 
and  crumbling  mass.  The  instrument  and  resulting  excisions 
are  illustrated.  It  has  not  yet  been  applied  in  the  clinic,  but 
the  results  on  the  cadaver  were  so  striking  that  Schlagintweit 
I  {'commends  the  excisor  in  high  terms. 

112.  Tuberculous  Antecedents  in  Development  of  Ear 
"Diseases  in  Children. — Ostmann  found  in  examining  676- 
<  hildren  belonging  to  385  families,  that  those  with  tubercu- 
losis among  its  members  had  nearly  twice  as  many  children 
who  were  hard  of  hearing  as  other  families  free  from  tuber- 
culosis. He  also  noticed  that  the  more  numerous  the  tuber- 
culous members  of  the  family,  the  more  numerous  the  childrett 
with  ear  troubles,  and  the  severer  their  affection.  He  tabu- 
lates the  particulars  and  draws  the  conclusion  that  a  tuber- 
culous taint  promotes  the  development  and  has  an  unfavor- 
able influence  on  the  course  of  ear  affections,  the  degree  pro- 
portionate to  the  severity  of  the  tuberculosis  in  the  family. 
The  ear  affections  are  not  tuberculous,  but  the  tuberculous- 
taint  in  the  family  evidently  renders  the  children  less  re- 
sistant. 

113.  Disappearance  of  Knee- Jerk  in  Croupous  Pneu- 
monia.— Two  hundred  cases  of  croupous  pneumonia  in  children 
were  observed  by  Pfaundler  at  Graz  during  the  last  seven  years. 
In  55,  that  is,  27.5  per  cent.,  the  knee-jerk  was  partially  or 
totally  in  abeyance.  The  disappearance  of  the  knee-jerk  was 
frequently  observed  before  any  physical  signs  revealed  the  ex- 
istence of  a  process  in  the  lung  surmised  from  the  general 
condition  and  respiration.  The  knee-jerks  were  normal  in 
other  varieties  of  pneumonia  examined.  Acetonurja  was- 
noticed  in  50  per  cent,  of  all  the  cases  of  genuine  croupous 
pneumonia,  and  the  diazo  in  15  per  cent.  The  disappearance 
of  the  knee-jerk  may  therefore  prove  an  early  sign  of  genuine 
croupous  pneumonia  to  differentiate  it  from  incipient  menin- 
gitis. It  occurs  more  frequently  than  herpes  labialis,  which 
was  observed  in  only  18  per  cent,  of  all  the  cases.  The  mor- 
tality of  the  55  cases  in  which  the  knee-jerk  was  totally  or 
partially  in  abeyance  was  5.4  per  cent.  The  sign  was  most 
marked  in  the  cases  with  severe  general  symptoms,  especially 
those  with  initial  cerebral  manifestations.  The  details  of  the 
55  cases  are  tabulated,  but  no  general  rule  can  be  deduced  from 
them  in  regard  to  the  localization  of  the  process  in  such  cases. 

115.  The  Dilution  Functional  Test  of  the  Kidneys. — 
Straus  reports  physiologic  study  of  the  functions  of  the  kidneys 
which  demonstrates  that  these  organs  act  alternately  at 
regular  intervals,  supplemented  by  regular  alternate  contrac- 
tions of  the  ureters.  The  latter  void  about  .2  to  .4  c.c.  at  each 
contraction,  the  intcr\-als  between  becoming  shorter  or  longer 
as  the  case  may  be.  Straus  found  in  22  patients  examined 
that  the  results  of  the  phloridzin  test  confirmed  in  every  par- 
ticular the  assertions  of  Casper  and  Richter  in  regard  to  the 
value  of  this  test.  In  55  other  patients  tested  with,  the  dilu- 
tion as  well  as  with  other  tests,  he  found  that  the  tendency 
to  pathologic  conditions  was  revealed  by  the  dilution  test  long 
l>efore  it  was  evident  by  any  other  means.  The  results  also 
showed  that  the  freezing- point  is  not  a  constant  figure  but 
varies  in  wide  limits  according  to  the  amount  of  fluids  pre- 
viously ingested.  Consequently  it  can  make  no  claim  to  ac- 
curacy unless  always  under  the  same  conditions.  The  figures 
indicating   the  freezing-point  of  the  urine  must  be  accepted 
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with  due  regard  not  only  to  the  amount  of  fluid  previously 
ingested  and  excreted  but  also  to  the  results  of  tests  of  the 
general  metabolism.  Tests  for  chlorin  always  gave  the  exact 
value  in  his  experience.  As  the  principal  results  of  these  in- 
vestigations Straus  confirms  the  value  of  the  "dilution  test," 
and  announces  that  under  the  influence  of  200  c.c.  of  warm 
coflfee  or  tea  or  of  400  c.c.  of  Gerolsteiner  Sprudel  supplemented 
by  250  c.c.  cold  milk,  the  functional  activity  of  the  kidney  in 
regard  to  the  dilution  of  the  urine  and  consequent  rise  of  the 
freezing-point  of  the  urine,  which  is  identical  on  both  sides  in 
physiologic  conditions,  is  retarded  or  absent  in  pathologic  con- 
ditions and  is  thus  a  sign  of  defective  function  on  the  part 
of  the  kidney  in  which  it  is  observed.  This  defective  func- 
tioning is  revealed  by  the  dilution  test  long  before  it  can  be 
detected  by  any  other  means.  He  describes  the  particulars  of 
several  cases  in  which  the  functional  diagnosis  was  confirmed 
by  the  operation.  In  five  cases  of  movable  kidney,  all  other 
tests  failed  to  disclose  anything  pathologic  in  the  displaced 
organ,  but  the  dilution  test  revealed  the  insufficiency.  It  was 
described  in  The  Journal  of  May  17,  p.  1338. 

118.  Specific  Treatment  of  Tuberculosis. — Hager  has  been 
using  tuberculin  for  ten  years.  In  20  cases  of  tuberculosis 
only  diagnosed  by  the  reaction  to  tuberculin  and  afterward 
treated  with  it,  the  patients  are  all  alive  and  well.  In  30 
cases  of  pronounced  tuberculosis  treated  with  the  tuberculin 
the  results  have  been  so  striking  that  this  method  of  treat- 
ment forms  one  of  the  brightest  pages  in  his  experience,  he 
states.  Many  of  them  had  long  been  treated  in  vain  by  other 
means.  More  than  three  courses  of  the  tuberculin  were  not 
required  in  any  case,  with  one  exception.  He  avoids  all  strong 
reactions  and  has  the  patients  stay  in  bed  the  day  of  the  in- 
jection and  keep  quiet  another  day.  Great  patience  and  per- 
severance are  needed  in  cases  of  mixed  infection ;  if  the  dis- 
ease is  arrested,  even  so  much  is  a  great  gain  in  such  cases. 
Long  pauses  are  necessary  and  several  courses  of  the  tuber- 
culin. He  found  the  results  of  the  new  tuberculin,  TR,  unsat- 
isfactory at  first,  but  later  he  became  convinced  of  its  supe- 
riority. The  reaction  from  it  is  less  and  its  action  is  more 
certain  than  that  of  the  old  tuberculin.  He  mentions  that 
Maragliano  has  reported  174  cases  of  tuberculosis  treated  with 
his  serum  with  44  clinical  cures,  64  improvements,  39  sta- 
tionary and  in  12  the  disease  continued  its  course.  None  died 
during  treatment.  Some  of  the  patients  were  in  advanced 
stages,  and  all  continued  their  usual  occupations  without 
other  medication.  Hager  applied  this  serum  in  a  few  cases  in 
which  tuberculin  treatment  was  inconvenient  for  some  reason. 
The  results  corroborated  the  antitoxic  and  curative  action  of 
the  serum.  He  concludes  his  article  with  the  hope  that  clin- 
icians will  combine  specific  treatment  with  their  hygienic- 
dietetic  measures  in  the  treatment  of  tuberculosis. 

123.  Intravenous  Injection  of  Oxygen  in  Man. — Gaert- 
ner's  experimental  work  with  intravenous  injection  of  oxygen 
has  been  described  in  recent  issues  of  The  Journal.  His  suc- 
cess inspired  Mariani  to  inject  oxygen  as  a  last  resort  in  an 
advanced  case  of  galloping  pulmonary  tuberculosis.  The  pa- 
tient was  a  young  man  cj^anotic,  the  extremities  livid  and 
cold,  the  dyspnea  so  intense  that  death  seemed  imminent  at 
any  moment,  respiration  54  and  filiform  pulse  144,  tempera- 
ture 38.5  C.  Mariani  had  been  previously  experimenting  on 
dogs  with  intravenous  injections  of  oxygen  and  applied  the 
same  teehnic  on  this  patient,  injecting  80  c.c.  in  the  first  half 
hour  in  the  dorsal  vein  of  the  foot.  The  respiration  was  re- 
duced to  50,  the  pulse  140,  and  the  patient  felt  so  much  re- 
lieved that  he  begged  for  continuance  of  the  injection,  and 
40  c.c.  more  were  injected  in  the  next  fifteen  minutes.  By  the 
end  of  the  hour  the  respiration  was  40  and  pulse  120,  tempera- 
ture 38  C.  All  medication  had  been  suspended.  The  relief 
lasted  for  nearly  twenty-four  hours  when  agonal  symptoms 
developed  and  an  attempt  to  repeat  the  injection  failed  as  the 
vein  could  not  be  made  to  swell,  and  it  was  not  considered  ad- 
visable to  inject  the  oxygen  nearer  the  heart.  The  tube  and 
three  jars  used  in  the  injections  are  illustrated.  The  article 
and  cuts  are  published  also  in  the  French  Semaine  Med.  of 
July  23. 


126.  Alloxuric  Diathesis. — Pinilla  considers  the  tendency 
to  stone-formation  a  general  condition  and  not  due  to  the  liver 
or  kidney  in  particular.  It  is  to  the  general  tendency  like  the 
cough  to  pulmonary  affections,  merely  an  expression  of  the 
atavistic  evolution  of  the  groups  or  side  chains  into  which  the 
proteids  become  decomposed  in  the  body.  The  alloxuric  dia- 
thesis precedes  alterations  in  the  liver  or  kidneys  and  treat- 
ment should  be  directed  against  the  general  tendency.  It 
should  include  sytematic  exercise,  restiiction  to  a  milk  or  milk 
and  vegetable  diet  and  a  course  of  mild  alkaline  waters.  The 
latter  produce  a  lavage  of  the  blood  as  the  cells  take  up  the 
fluid  and  facilitate  cellular  disintegration,  flushing  the  lymph- 
atics and  the  parenchymatous  organs,  and  relieving  congestion 
and  stagnation  at  every  point. 

129.  Cysts  in  the  Jaws. — ^Lindt  observes  that  the  differen- 
tiation of  the  cysts  in  his  five  cases  was  difficult.  Two  sailed 
under  the  flag  of  a  fetid  nasal  suppuration  and  three  under 
that  of  an  abscess  at  the  root  of  a  tooth.  In  the  latter  the 
cysts  caused  no  symptoms  until  infected  through  a  carious 
tooth  or  after  extraction  of  one.  Chronic  fistula;  in  the  canine 
fossa,  hard  palate,  or  in  the  lower  jaw  below  the  alveole,  with 
simultaneous  or  preceding  protrusion  of  the  bone,  speak  in 
favor  of  a  cyst,  especially,  when  the  proDe  penetrates  into  a 
cavity.  The  diagnosis  is  confirmed  by  the  finding  of  epithe- 
lium, fat,  detritus  or  cholestearin  crystals  in  a  serous  or  sero- 
sanguiiiolent  or  cheesy  purulent  secretion.  Pure  empyema  of 
the  antrum  does  not  cause  the  bone  to  protrude,  and  very 
seldom  entails  a  fistula;  fluids  also  pass  into  the  nose  when 
injected  into  the  antrum,  which  does  not  occur  in  case  of  a 
cyst.  The  most  effective  treatment  is  to  cut  out  as  large  a 
piece  of  the  front  wall  of  the  cyst  as  possible  without  inter- 
fering with  the  epithelial  lining,  and  then  try  to  unite  the 
latter  with  the  epithelium  lining  of  the  mouth.  This  trans- 
forms the  cyst  into  a  mere  recess  in  the  buccal  cavity,  Avhich 
after  a  time  flattens  out  and  becomes  praciically  obliterated. 
This  applies  only  to  small,  non-infected  cysts.  In  case  of  old 
infection  the  only  treatment  is  extensive  resection  of  all  the 
inflamed  tissue  after  resection  of  the  entire  front  wall  of  the 
cyst.  The  cavity  must  be  completely  deprived  of  its  epithelial 
lining  and  broad  communication  established  between  it  and 
the  mouth  or  nose.  The  cavity  fills  with  healthy  granulations 
and  sooner  or  later  heals  completely.  One  of  the  cases  related 
illustrates  the  difficulty  of  complete  removal  of  all  the  epithe- 
lial lining,  and  it  also  shows  the  extensive  proliferation,  in- 
flammation and  pains  that  may  follow  in  case  even  a  minute 
scrap  of  it  is  unintentionally  left  behind. 

131.  Temperature  in  Healthy  Old  Age. — Vortisch  found 
the  average  temperature  in  seven  persons  between  67  and  85 
years  old,  to  be  36  to  36.5  C.  (96.9  to  97.9  F.).  The  higher 
temperature  was  in  persons  who  led  sedentary  lives  or  stayed 
in  bed,  thus  retaining  the  warmth  they  generated.  He  there- 
fore agrees  with  a  recent  article  by  Kelynack,  which  points 
out  that  the  aged  may  be  febrile  Avhile  the  thermometer  shows 
only  normal  temperature. 
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Their  Employment  upon  a  Rational  Basis.     By  Hobart  Amory  Hair. 
M.D.,  Professor  of  Therapeutics  and  Materia  Medica   in  the  Jeffci 
son    Medical    College   of  Philadelphia.      With    Special    Chapters   by 
Drs.    G.    E.    de    Schweinitz,    Edward    Martin   and    Barton    C.    Hirst 
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Brothers  &  Co.     1902. 

The  Dise.a^ses  of  Children.  By  James  Frederic  Goodharl.  M.D., 
LL.D..  Aberd.  F.R.C.P..  Consulting  Physician  to  the  Evelina  Hos- 
pital for  Sick  Children.  Seventh  Edition.  With  the  Assistance  of 
George  Frederic  Still.  M.A..  M.D..  F.R.C.P.,  Assistant  Physician  for 
Diseases  of  Children.  Cloth.  Pp.  813.  Price,  $5.00  net.  Phila- 
delphia:  P.   Blakiston's   Son   &  Co.      1902. 

The  Schott  Methods  of  Treatment  of  Chronic  Diseases  op 
THE  Heart,  with  an  Account  of  the  Nauheim  Baths,  and  of  the 
Therapeutic  Exercises.  Illustrated.  By  W.  Bezly  Thorne,  M.D., 
M.R.C.P.  Fourth  Edition.  Cloth.  Pp.  138.  Price,  $2.00  net. 
Philadelphia  :  P.  Blakiston's  Son  &  Co.     1902. 

Gibson  and  Uussei.i/s  Physical  Diagnosis.  Third  Edition, 
Bevised  and  Rewritten.  By  Francis  D.  Boyd.  C.M.G..  M.D..  F.R.C.P. 
Ed.,  Assistant  Physician.  Edinburgh  Royal  Infirmary.  With  144 
Illustrations.  Cloth.  Pp.  448.  Price,  $3.00.  New  York :  D. 
Appleton  &  Co.     1902. 

Clinical  I-ectures  on  Surgical  Subjects.  Delivered  In  Uni- 
versity College  Hospital.  By  Christopher  Hfeath,  Past  President 
of  the  Royal  College  of  Surgeons  of  England.  Second  Series. 
Cloth.  Pp.  343.  Price  $2.00  net.  Philadelphia :  P.  Blakiston's 
Son  &  Co.      1902. 

The  Medical  Student's  Manual  of  Chemistry.  By  R.  A.  Wit- 
thaus,  A.M..  M.D.,  Professor  of  Chemistry,  Physics  and  Toxicology 
in  Cornell  University  Medical  Collesre  in  New  York  Citv.  Fifth 
Edition.  Cloth.  Pp.  678.  Price,  $3.50.  New  York :  Wm.  Wood 
&   Co.      1902. 

Caries  of  the  Spine.  Being  an  Advance  Chapter  of  Its  De- 
formities, Debilities  and  Deficiencies.  (Third  Edition  now  in  the 
Press.)  Bv  Heather  Begg,  F.R. C.S.Ed.  Cloth.  Pp.  82.  Price, 
$1.00  net.    "Philadelphia:  P.  Blakiston's  Son  &  Co.     1902. 

Clinical  Essays  and  Lectures.  By  Howard  Marsh.  F.R.C.S.. 
Surgeon  to  and  Late  Lecturer  on  Surgery  at  St.  Bartholomew's 
Hospital.  Cloth.  Pp.  301.  Price,  $3.00.  Philadelphia:  P.  Blak- 
iston's  Son  &  Co.      1902. 

A  Brief  of  Necroscopy  and  Its  Medicolegal  Relations.  By 
Gustav  Schmidt.  M.D.  Pp.  186.  Price.  $1.00  net.  New  York  and 
London  :  Funk  &  Wagnalls  Company. 
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Patents  of  interest  to  pharmacists,  etc..  July  15,  22  and  29. 

704777.     Disinfecting  device.     Edward  L.   Briggs.   St.  Louis. 

704780.     Atomizer.     Allen  De  Vilbiss.  Toledo,  Ohio. 

704867.      Pill-making  machine.     Julius  N.  Dews,  Portsmouth,  Va. 

704625.      Hospital  bed.     Wm.  H.  Fox,  Toronto.   Canada. 

704662.  Producing  oxidized  milk-albumin.  Heinrich  Oppermann, 
Berlin,   Germany. 

704758.  Sterilizing  and  preserving  cocaln.  Wm.  C.  Riley,  San 
Francisco. 

705371.  Vaginal  injector.  Andreas  Anderson  and  M.  B.  S.  B. 
I'ackness.  Denver. 

705018.  Dropping  attachment  for  medicine  bottles.  August  C. 
Bechtold.   Brooklvn. 

705218.  Ear  trumpet.  Emlle  De  Meulemeester,  Brussels, 
Belgium. 

705392.     Pessary.     Dayve  B.  De  Waltoflf,  Brooklyn. 

705074.     Atomizer.      James   G.    Halapleus.    Toledo.   Ohio. 

705346.     Dilator.     Jonathan  R.  Hamilton.  Sioux  Falls,  S.  D. 

705251.  Apparatus  for  administering  medicines.  Wm.  P.  and 
E.   H.  King,    Syracuse,   N.  Y. 

705117.      Inhaler.     Cornelius  H.  Myers.  South  Bend.   Ind. 

705285.     Pessary.      Benjamin    F.    Overton.   Omen.   Texas. 

70.54.")3.     Hernial  truss.     John  H.  Sherman.  Beaver  Dam.  Wis. 

705638.  Glycosuria  antidote  and  producing  same.'  Ferdinand 
Blum,   Frankfort  on  the-Maln.   Germany. 

705821.  Hernial  truss.  John  H.  and  D.  L.  Chesterman,  Phil- 
adelphia. 

705601.  Carbonator.  G.  A.  Flesche,  Brooklyn,  N.  Y.  :  H.  A. 
Hall,  New  York,   and  J.  Doherty.   Ashbrook.  N.   J. 

705667.  Solidifying  formaldchyd.  Robert  Groppler,  Berlin, 
Germany. 

705934.  Stethoscopic  instrument.  A.  A.  Knudson  and  F.  H. 
Clark.   Brooklyn. 

705712.  Apparatus  for  refining  glycerin.  II.  B.  Schmidt,  Cin- 
cinnati, Ohio,  and  O.  T.  Joslin,  New  York. 
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Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-Generals  Oflice,  Washington,  I>.  C,  July  17  to  Aug.  6, 
1902.   inclusive: 

Percy  M.  .\shburn,  lieutenant,  asst. -surgeon,  U.  S.  A.,  member 
of  a  board  to  examine  oflScers  of  the  Army  for  promotion,  convened 
at  Fort  Assinnlboine.   Mont. 

liailey  K.  .Ashford,  lieutenant,  nsst.-surgeon,  U.  S.  A.,  to  report 
at  ^\  arhlngton,  D.  C.  for  examination  for  promotion. 

Howard  W.  Beal,  lieutenant,  asst. -surgeon.  U.  S.  A.,  having  re- 
ported his  airival  at  San  Francisco,  is  assigned  to  duty  at  Fort 
Coluiiibi.B,   N.    V. 

.1.  Newton  l^oyce.  contract  surgeon,  on  his  arrival  at  Fort  Mc- 
Pherson,  Ga.,  with  the  Kith  Infantry,  will  proceed  to  New  York 
City  lor  anntilment  of  contract ,  leave  of  absence  for  one  mouth 
granted  prior   to  annulment. 

Thuaias  S.  Braiton.  captain,  asst. -surgeon,  U.  S.  A.,  on  being  re- 
lieved from  duty  at  Fort  Clark,  Texas,  to  proceed  to  Fort  Sam 
Houston,  Texas.'  for  duty  at  that  post. 

George  E.  l.ushneil,  major  and  surgeon.  U.  S.  A.,  member  of  an 
Army   retiring  board  convened  at   Denver. 

George  L.  Cable,  contract  surgeon,  from  duty  at  Fort  oam 
Houston.  Tex.,  to  dutv  at  Camp  Eagle  Pass,  Tex. 


William  J.  Calvert,  lieutenant,  asst.-surgeon,  U.  S.  A.,  resignation 
of  his  commission  accepted,  to  take  effect  Aug.  9,  1902. 

W.  Fitzhugh  Carter,  major  and  surgeon,  U.  S.  A.,  on  being  re- 
lieved from  duty  at  Fort  Totten.  N.  Y..  will  proceed  to  San  1- ran- 
clsco,  en  route  for  assignment  In  the  Division  of  the  Philippines. 

Joseph  T.  Clarke,  captain  and  asst.-surgeon,  U.  S.  A.,  member 
of  a  board  convened  at  Fort  Assinnlboine,  Mont.,  to  examine  oflicers 
of  the  Army  for  promotion. 

Jere  B.  Clayton,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  to  report 
at  Washington,   D.   C.   for  examination   for  promotion. 

Walter  Cox,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  member  of  a 
board  at  Fort  Banks,  Mass..  to  examine  certain  persons  as  to 
their  fitness  for  appointment  as  chaplains  in  the  Army. 

William  Thornwall  Davis,  lieutenant  ffnd  asst.-surgeon,  U.  S.  A., 
recently  appointed  from  Washington,  D.  C,  to  duty  at  Fort  Mc- 
Henry,  Md. 

Elmer  A.  Dean,  lieutenant  and  asst.-surgeon.  U.  S.  A.,  leave  of 
absence  from  the  Department  of  the  Lakes  extended  one  month. 

Thomas  Devereux,  lieutenant  and  asst.-surgeon.  U.  S.  A.,  the 
journey  performed  by  him  (when  a  contract  surgeon)  from  Fort 
Snelling,  Minn.,  to  Fort  Wavne.  Mich.,  is  approved  ;  as  an  asst.- 
surgeon.   U.   S.   A.,  he  is  assigned  to  duty  at  Fort   Snelling,  Minn. 

Wallace  De  Witt,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  is  re- 
leaved  from  duty  in  the  Division  of  the  Philippines,  to  take  effect 
Sept.  30,  1902.  when  he  will  proceed  to  San  Francisco  and  report 
to  the  Adjutant-General  of  the  Army  for  further  orders. 

Charles  M.  Drake,  major  and  surgeon,  Vols.,  leave  of  absence 
extended  one  month. 

Joseph  H.  Ford,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  leave  of 
absence  granted  for  one  month  and  twelve  days,  to  take  effect  about 
Aug.  15,   1902. 

Edwin  F.  Gardner,  major  and  surgeon,  U.  S.  A.,  having  reported 
his  arrival  in  San  Francisco,  will  proceed  to  Fort  Totten.  N.  Y., 
to  relieve  Major  W.   Fitzhugh  Carter,  surgeon,  U.   S.   A. 

George  H.  Gosman,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  from 
duty  at  West  Point,  N.  Y.,  to  temporary  duty  at  Fort  Hancock, 
N.  J.,  to  relieve  Lieut.  Albert  E.  Truby,  asst.-surgeon,  U.  S.  A. 

Verdo  B.  Gregory,  contract  surgeon,  now  at  How'ers.  Wis.,  will 
proceed  to  Vancouver  Barracks.  Wash.,  and  report  to  the  Com- 
manding-General. Department  of  the  Columbia,  for  duty  in  Alaska. 

Haywood  S.  Hansel  1.  lieutenant  and  asst.-surgeon,  U.  S.  A;,  mem- 
ber of  a  board  to  examine  officers  of  the  Army  for  promotion,  con- 
vened at  Fort  McPherson.  Ga. 

Philip  F.  Harvey,  lleut.-col.  and  deputy  surgeon-general,  having 
arrived  at  San  Francisco,  will  report  In  person  on  Aug.  16.  1002, 
to  the  Commanding-General  of  the  Deoartment  of  California  for 
assignment  as  chief  surgeon  of  that  department,  relieving  Colonel 
R.  M.  O'Reilly,  asst. -surgeon-general,   U.  S.  A. 

Louis  T.  Hess,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  relieved 
from  further  duty  at  the  general  hospital.  Fort  Bayard.  N.  M..  to 
proceed  to  San  Francisco,  en  route  for  assignment  In  the  Division 
of  the   Philippines. 

John  Van  R.  Hoff,  lieutenant-colonel  and  denuty  surgeon-gen- 
eral, leave  of  absence  for  one  month  granted,  to  take  effect  about 
Aug.   1.   1902. 

Merritte  W.  Ireland,  captain  and  asst.-surgeon,  U.  S.  A.,  to  re- 
port at  Washington,  D.  C.  for  examination  for  promotion. 

Jefferson  R.  Kean,  major  and  surgeon.  U.  S.  A.,  member  of  a 
board  to  select  a  site  at  or  near  Chlckamauga,  Ga  ,  for  a  military 
post  to  accommodate  a  full  regiment  of  cavalry ;  former  orders 
relieving  him  from  duty  In  Washington,  D.  C,  revoked. 

Preston  S.  Kellogg,  contract  surgeon,  from  duty  at  Fort  Egbert, 
Alaska,  to  duty  at  Fort  Robinson.  Neb. 

William  V.  Kellogg,  contract  surgeon,  member  of  a  board  at  Fort 
Sill.  Okla.,  to  examine  officers  of  the  Army  for  promotion. 

Reynold  M.  Klrby  Smith,  lieutenant  and  asst.-surgeon.  U.  S.  A., 
member  of  a  board  convened  at  Fort  McPherson,  Ga.,  to  examine 
oflicers  of   the  Army   for  promotion. 

Louis  A.  La  Garde,  major  and  surgeon.  U.  S.  A.,  member  of 
board  to  meet  in  Washington,  D.  C,  to  supervise  the  work  of  local 
boards  in  examining  candidates  from  civil  life  for  appointment  as 
second  lieutenants  In  the  Army. 

William  i".  Lippitt,  Jr.,  captain  and  asst.-surgeon,  U.  S.  A.,  to 
report  at  Washington,  D.  C.  for  examination  for  promotion. 

George  W.  Mathews,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  mem- 
ber of  a  board  at  Fort  Banks.  Mass..  to  examine  certain  persons  as 
to  their  fitness  IV.r  appointment  as  chaplains  In  the  Army. 

Walter  D.  McCaw,  major  and  surgeon,  U.  S.  A.,  to  report  In 
person  to  the  Surgeon-General  In  Washington,  D.  C,  for  consulta- 
tion on  official  business  pertaining  to  the  Medical  Department  and 
on  the  completion  thereof  to  return  to  his  proper  station.  Fort 
Wadsworth.  N.   Y. 

Louis  A.  Molony.  contract  surgeon,  former  orders  revoked ;  he 
is  relieved  from  further  duties  In  the  Department  of  California  and 
will  proceed  to  his  home,  Cincinnati,  Ohio,  for  annulment  of  con- 
tract. 

William  H.  Moncrlef,  lieutenant  and  asst.-surgeon,  V.  S.  A.,  from 
Jefferson    Barracks,    Mo.,   to  duty   at   Fort  Getty.   S.   C. 

Charles  F.  Morse,  lieutenant  and  asst.  surgeon.  U.  S.  A.,  recently 
appointed,  is  assigned  to  duty  at  Fort  Ethan  Allen,  Vt. 

George  J.  Newgardon,  captain  and  asst.  surgeon.  U.  S.  A.,  to  pro- 
ceed to  the  .\rmy  and  .Navy  (ieni-ral  Hospital.  Hot  Springs,  Ark., 
for  treatment. 

Henrv  I'nge,  lieutenant  and  asst.-surgeon.  U.  S.  A.,  to  report  at 
Washington.   I).  C  for  examination  for  promotion. 

I'rank  I».  i'ease.  contract  surgeon,  member  of  a  board  to  ex- 
amine olllcers  of  the  Army  for  promotion,  convened  at  Fort  .Xsaln- 
nlbolnc,  Mont. 

Henry  S.  I'urnell.  lieutenant  and  asst.-surgeon,  V.  S.  A.,  recently 
appointed,  will  pro<ee(l  from  Berlin,  .Md..  to  Columbus  Barracks. 
Ohio,   for  duty  at   that   post. 

P'rederlck    I'.  Reynolds,  raiilaiii  and  asst.  stirgeon.  U.   S.  A 
bcr  of  n  board  to  meet  In  Wn-^iliiii^Mon.  I).  C.  t<i  supervise  tli' 
of   local    boards    engaged    In    •'x.'iiuining    candidates    from   civi. 
for  appointment  as  socoiul  licntouanfs  In  the  Army. 

(ieorge  II.  Klchardsfin.  Iiii;t<n:int  and  asst.-surgeon.  U.  8.  A.,  on 
being  relieved  from  diiiy  .it  Uurt  Apache.  Ariz.,  will  proceed  to 
Fort  Logan.  Colo.,   for  <li.i.\    :it    that   post. 

William  M.  Robert."*.  ILnionant  and  asst. -Burgeon,  U.  S.  A.,  mem- 
ber of  a  board  at  Fort  >111.  Okla..  to  examine  offlcera  >>T  '  \  ly 
for  promotion. 
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Chandler  I'.  Kobbins,  lieutenant  and  asst.-surgeon.  U.  S.  A.,  re- 
lieved from  further  duty  in  the  Division  of  the  Philippines,  to 
proceed  to  San  Francisco,  and  on  arrival  to  telegraph  to  the  Ad- 
jutant-General of  the  Army  for  orders. 

Edward  P.  Rockhill,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  having 
reported  his  arrival  at  San  Francisco,  is  assigned  to  duty  in  the 
Department  of  California. 

Anton  K.  Schier,  contract  surgeon,  is  relieved  from  duty  at 
Fort  Worden,  Wash.,  to  proceed  to  Burlington,  Iowa,  for  annul- 
ment of  contract. 

John  L.  Shepard,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  from 
Fort  Logan,  Colo.,  to  duty  at  Fort  Apache,  Ariz.,  relieving  Lieut. 
George  H.   Richardson,   asst.-surgeon,   U.    S.  A. 

Allen  M.  Smith,  captaii^and  asst.-surgeon,  U.  S.  A.,  to  report  to 
the  president  of  the  examining  board  in  Washington,  D.  C,  for 
examination  for  promotion. 

Albert  E.  Truby,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  relieved 
from  further  duty  at  Fort  Wadsworth.  N.  Y.,  and  on  his  relief  from 
temporary  duty  at  Fort  Hancock,  N.  J.,  by  Lieutenant  Gosman,  will 
report   for  duty   at  West   Point.   N.   Y. 

Philip  G.  Wales,  captain  and  asst.-surgeon,  U.  S.  A.,  member 
of  an  Army  retiring  board  convened  at  Denver. 

George  M.  Wells,  captain  and  asst.-surgeon,  U.  S.  A.,  to  report 
at  W'ashington.  D.  C,  for  examination  for  promotion. 

Robert  E.  Williams,  captain  and  asst.-surgeon,  Vols.,  leave  of  ab- 
scence  from  the  Department  of  California  extended  one  month. 

Robert  S.  Woodson,  captain  and  asst.-surgeon,  U.  S.  A.,  relieved 
from  duty  at  Madison  Barracks,  N.  Y.,  and  on  the  expiration  of 
his  present  leave  of  absence  to  report  for  duty  at  Fort  Clark, 
Texas,  relieving  Captain  Thomas  S.  Bratton,  asst.-surgeon,  U.  S.  A. 


Navy  Changes. 
Changes    In    the    Medical    Corps    of    the    Navy    for    week    ending 
Aug.  9,  1902. 

M.  W.  Baker,  commissioned  an  asst.-surgeon  from  July  23,  1902. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service  for  the  fourteen  days  ended  Aug.  7,  1902  : 

Assistant  Surgeon-General  J.  H.  White,  directed  to  proceed  to 
Philadelphia  to  Inspect  the  steamer  Dagmar,  and  to  Reedy  Island 
quarantine  to  inspect  the  station. 

Surgeon  P.  C.  Kalloch,  granted  leave  of  absence  for  two  days 
from  August  4. 

Surgeon  S.  D.  Brooks,  to  assume  temporary  command  of  the 
Portland.  Me.,  quarantine  during  absence  of  Surgeon  P.  C.  Kalloch. 

Asst. -Surgeon  A.  M.  Stimson.  to  report  to  medical  officer  in 
command  at  New  York,  N.  Y.,  for  duty  and  assignment  to  quarters. 

Asst.-Surgeon  W.  C.  Rucker,  to  report  to  medical  officer  in  com- 
mand at   San  Francisco  for  duty  and  assignment  to  quarters. 

Asst.-Surgeon  W.  K.  Ward,  to  report  to  medical  officer  in  com- 
mand at  Boston  for  duty  and  assignment  to  quarters. 

Asst.-Surgeon  R.  H.  Creel,  to  report  to  medical  officer  in  com- 
mand at   Immigration  Depot,   New  York,   for  duty. 

Asst.-Surgeon  R.  E.  Ebersole.  to  report  to  medical  officer  in  com- 
mand at  Gulf  quarantine  for  duty  and  assignment  to  quarters. 

A.  A.  Surgeon  B.  J.  Brown,  Jr.,  granted  leave  of  absence  for  four- 
teen days  from  August  1. 

A.  A.  Surgeon  B.  Y.  Harris,  department  letter  granting  A.  A.  Sur- 
geon Harris  leave  of  absence  for  thirty  days  from  July  15,  amended 
so  as  to  read  twenty  days  from  August  5. 

A.  A.  Surgeon  S.  B.  Hunter,  granted  leave  of  absence  for  seven 
days  from  August  7. 

A.  A.  Surgeon  M.  V.  Safford,  relieved  from  duty  at  the  Immi- 
gration Depot,  New  York,  N.  Y.,  and  directed  to  proceed  to  Boston 
and  report  to  medical  officer  in  command  for  duty  in  connection 
with  the  inspection  of  immigrants. 

A.  A.  Surgeon  H.  H.  Stearns,  granted  leave  of  absence  for 
twenty-one  days  from  August  10. 

Pharmacist  and  Disbursing  Agent  W.  F.  Macdowell,  granted 
leave  of  absence  for  thirty  days  from  August  2. 

Pharmacist  and  Chemist  A.  H.  Roehrig,  granted  leave  of  absence 
for  sixteen  days  from  August  16. 

Senior  Pharmacist  C.  G.  Carlton,  granted  one  day's  extension  of 
leave  of  absence  under  paragraph  201   of  the  regulations. 

Assistant  Surgeon-General  Geo.  Purviance,  granted  leave  of  ab- 
sence for  twelve  days  from  August  3. 

Surgeon  H.  W.  Sawtelle,  directed  to  report  at  Washington,  D.  C, 
for  special  temporary  duty. 

Surgeon  P.  M.  Carringtou,  to  proceed  to  Denver  for  special  tem- 
porary duty. 

Assistant  Surgeon-General  H.  D.  Geddings,  granted  leave  of  ab- 
sence for  one  month   from  August  4. 

P.  A.  Surgeon  C.  P.  Wertenbaker,  granted  leave  of  absence  for 
thirty  days  from   August  5. 

P.  A.  Surgeon  Rupert  Blue,  granted  leave  of  absence  for  twenty 
days  from  August  lO. 

P.  A.  Surgeon  L.  E.  Cofer,  granted  leave  of  absence  for  two 
months  from   August   14. 

Asst.-Surgeon  M.  H.  Foster,  granted  leave  of  absence  for  three 
days. 

Asst.-Surgeon  V.  G.  Heiser,  detailed  for  special  temporary  duty 
at  Washington,  D.  C. 

Asst.-Surgeon  Carl  Ramus,  relieved  from  duty  at  Fort  Stanton, 
N.  M.,  and  directed  to  proceed  to  San  Francisco  and  report  to 
medical  officer  in  command  for  duty  and  assignment  to  quarters. 

A.  A.  Surgeon  J.  E.  Brady,  granted  leave  of  absence  for  twenty- 
three  days  from  August  2. 

A.  A.  Surgeon  B.  Y.  Harris,  granted  leave  of  absence  for  30  days 
from  July  1. 

A.  A.  Surgeon  H.  McD.  Martin,  granted  leave  of  absence  for  one 
month  from  July  1  on  account  of  sickness. 

A.  A.  Surgeon  Henry  Owen,  granted  leave  of  absence  for  four- 
teen days  from  July  23. 

A.  A.  Surgeon  M.  H.  Ross,  granted  leave  of  absence  for  seven 
days   from   July  27. 


A.  A.  Surgeon  J.  W.  Tappan,  granted  leave  of  absence  for  one- 
month  from  July  16. 

A.  A.  Surgeon  W.  A.  Weldon,  granted  leave  of  absence  for  fifteen 
days  from  July  20. 

Senior  Pharmacist  C.  C.  Carlton,  granted  leave  of  absence  for 
three  days  under  paragraph  201  of  the  regulations. 

BOARDS     CONVENED.    . 

Board  convened  at  Washington,  D.  C,  for  the  purpose  of  pre- 
paring regulations  relating  to  the  duties  of  medical  officers  in  con- 
nection with  the  Immigration  Service.  Detail  for  the  board  :  As- 
sistant Surgeon-General  L.  L.  Williams  and  Asst.-Surgeon  V.  G- 
Heiser. 

Board  convened  at  Washington,  D.  C.  Aug.  4,  1902,  for  the 
physical  examination  of  candidates  for  appointment  as  cadet  in 
the  Revenue  Cutter  Service.  Detail  for  the  board :  Assistant  Sur- 
geon-General L.  L.  Williams,  chairman  ;  Asst.-Surgeon  B.  S.  Warren, 
recorder. 

APPOINTMENTS. 

Arthur  Marston  Stimson.  of  New  York  ;  William  Colby  Rucker, 
of  Wisconsin;  William  Krafft  AVard,  of  the  District  of  Columbia; 
Richard  Henry  CreeJ,  of  Missouri,  and  Ruel  Elberton  Ebersole.  of' 
Virginia,  commissioned  as  assistant  surgeons  (recess)  In  the  Public- 
Health  and  Marine-Hospital  Service  of  the  United  States. 

RESIGNATION. 

A.  A.  Surgeon  R.  E.  L.  Burford,  resigned,  to  take  effect  July  1, 
1902. 


Health  Keports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague- 
have  been  reported  to  the  Surgeon-General.  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  Aug.  9,  1902  ; 

SMALLPOX UNITED     STATES. 

Alabama  ;  Mobile,  August  2,  1  case. 

California :  Los  Angeles,  July  19-26,  1  case ;  San  Francisco, 
July   20-27,   7  cases. 

Colorado  :  Denver,  July  19-26,  2  cases. 

District  of  Columbia  :  Washington,   July  27- Aug.   2.   3  cases. 

Illinois:  Belleville,  July  27- Aug.  2,  6  cases;  Chicago,  July  27- 
Aug.   2.   1   case. 

Indiana  :  Indianapolis,   July  27-Aug.  2,  5  cases. 

Kentucky  :  Covington,  July  27-Aug.  2.  7  cases. 

Maryland  :  Baltimore,  July  27-Aug.  2,  1  case. 

Massachusetts  :  Boston,  July  27-Aug.  2,  3  cases  :  Cambridge,  July 
27-Aug.  2,  6  eases.  2  deaths ;  Chelsea,  July  27-Aug.  2,  1  case ; 
Everett,  July  27-Aug.  2,  2  cases ;  Fall  River,  July  27-Aug.  2,  1 
case ;  Lowell.  July  27-Aug.  2,  1  case ;  Maiden,  July  27-Aug.  2,  1' 
case ;  Medford,  July  27-Aug.  2,  2  cases.  1  death :  New  Bedford, 
July  27-Aug.  2,  1  case;  Newton,  July  27-Aug.  2,  1  case;  Somer- 
vllle.  July  27-Aug.   2,  2  cases. 

Missouri  :   St.   Louis.   July  28-Aug.  3,  14  cases. 

Nebraska  :  Omaha.  July  27-Axig.  2.  3  cases. 

New  Hampshire  :  Nashua,  July  27-Aug.  2,  1  case. 

New  Jersey  ;  Hudson  County,  Jersey  City  included,  July  28-Aug. 
3,   9  cases.   3  deaths  ;    Newark,   July   27-Aug.   2,  4  cases,   2  deaths ; . 

New  York:  Elmira,  July  27-Aug.  2,  1  case;  New  York,  July  27- 
Aug.  2.  4  cases,  5  deaths. 

North  Carolina :  Hancock,  Aug.  2,  1  case ;  Newbern,  Aug.  2,  1 
case. 

Ohio :  Cincinnati,  July  26-Aug.  1,  7  cases ;  Cleveland,  July  26- 
Aug.  1,  41  cases,  2  deaths. 

Pennsylvania:  Butler.  July  10-17,  2  cases;  Erie,  July  27-'Aug.  2, 
2  cases  ;  Johnstown.  July  27-Aug.  2,  6  cases,  1  death  ;  McKeesport, 
July  27-Aug.   2,  2  cases. 

Vermont :    Burlington,    July   27-Aug.    2,   1    case. 

Washington  :  Tacoma.   July  27-Aug.  2,  3  cases. 

Wisconsin  :  Milwaukee,  July  27-Aug.  2,  2  cases. 
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Austria  :  Prague,   July  5-19,  3  cases. 

Belgium  :  Antwerp,  July  12-19.  3  cases. 

Colombia :  Cartagena,  July  7-13,  1  death. 

Great  Britain:  Birmingham.  July  12-26.  5  cases,  1  death;  Liver- 
pool, July  12-26,  16  cases;  London.  July  12-19,  48  cases,  15  deaths. 

India  :   Bombay,   June  17- July  8,   17  deaths ;   Calcutta,   Jtine  21- 
July    5,    3    deaths;    Karachi,    June    22- July    6,    3   cases,    1 '  death ; ; 
Madras,  June  21-July  4,  4  deaths. 

Italy :  Naples,  July  5-12,  2  cases  ;  Palermo,  July  5-12,  13  cases. 

Mexico  :  City  of  Mexico,  July  13-27,  4  cases,  3  deaths. 

Russia :   Odessa,    July  5-19,    5  cases ;   St.   Petersburg,   July  5-12, . 
12  cases,  2  deaths  ;  Warsaw,  July  5-12,  5  deaths. 

Straits  Settlements :  Singapore,  June  7-14,  1  death, 
,    Switzerland :  Geneva,  June  28-July  12,  1  case. 

YELLOW   FEVER. 

Costa  Rica  :   Port   Limon,   July  17-24,  2   cases. 
Mexico :  Coatzacoalcos,  July  12-26.  8  cases,  4  deaths ;  Vera  Cruz, 
July  19-26,   19  cases,  9  deaths. 

CHOLERA. 

China :    Amoy,    May    31-June    14,     120    cases    estimated ;    New 
Chwang,  to  June  28,  330  cases  ;  June  21-28,  121  cases,  126  deaths ; . 
Tientsin,   June  7-21,   581   cases,   401    deaths. 

India :  Bombay,  June  17-July  8,  2  deaths ;  Calcutta,  June  21- 
July  5,  47  deaths. 

Japan  :  Ehime  Ken,  1  case  ;  Fukuoka  Ken,  July  3-5,  49  cases,  7 
deaths  ;  Nagasaki  Ken,  July  5,  2  cases.  2  deaths ;  Saga  Ken,  June 
1-July  3,  62  cases,  33  deaths  ;  Shizuoka  Ken,  1  case  ;  Tokyo  Fu, 
June  23- July  3,  15  cases,  12  deaths;  Tokushima  Ken,  July  4,  1  case. 

Java :  Batavia.  June  1-19,  39  cases,  30  deaths. 

Straits  Settlements  :  Singapore,  June  7-14,  51  deaths. 

PLAGUE UNITED  STATES. 

California:  San  Francisco.  July  18,  1  case,  1  death;  San  Fran- • 
Cisco,  July,  21,  1  case,  1  death. 

PLAGUE INSULAR  AND  FOREIGN. 

Hawaiian  Islands :   Honolulu,    July   23,    1    death. 
India:   Bombay,   June  17-July   8,  110  deaths;   Calcutta,  June  21-i- 
July  5,  64  deaths. 
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THE  REMOVAL  OF  FOREIGN  BODIES  FROM 

THE  EYE.* 

O.   HAAB. 

ZURICH,    SWITZEllLAKD. 

The  treatment  of  injuries  to  the  eye  brought  about 
by  foreign  bodies  will  always  be  an  important  and  inter- 
esting domain  of  an  oculist's  work.  For  in  such  cases 
of  injury  we  have  to  deal  not  only  with  the  foreign  body 
but  very  often  with  an  infection  of  the  eye  induced 
thereby,  that  is  to  say,  with  a  factor  calling  for  the 
greatest  circumspection  and  skill  in  the  operator.  He 
has  a  hard  battle  to  tight,  not  being  yet  sure  of  victory, 
a  battle  for  which  he  has  still  to  seek  and  prove  new 
weapons. 

In  well-known  important  operations  on  the  eye,  such 
as  operations  for  cataract  and  glaucoma,  we  have  de- 
cided rules  to  follow ;  they  are  stated  in  every  text- 
book and  manual.  But  this  is  hardly  the  case  in  the 
operations  relative  to  and  the  treatment  of  injuries  to 
the  eye  brought  about  b}'  foreign  bodies.  It  is  even 
still  a  matter  of  discussion  how  foreign  bodies  in  general 
and  iron-splinters  in  particular  are  best  removed  from 
the  e3-e.  Moreover,  our  knowledge  of  the  treatment 
advisable  in  the  case  of  infection  of  the  eye  by  the 
foreign  body  is  not  extensive  as  yet.  There  is  par- 
ticularly great  diversity  of  opinion  as  to  whether  a 
foreign  body  in  the  one  eye  must  of  necessity  endanger 
the  other  eye  and  which  cases  are  free  from  this  danger. 

TWO   GROUPS    OF    CASES. 

In  the  first  place,  with  regard  to  the  removal  of 
foreign  bodies  from  the  eye,  in  practice  we  distinguish 
two  groups  of  cases.  First,  those  arising  from  iron 
splinters,  and  secondly,  those  caused  by  other  materials. 
Injuries  from  iron  particles  are  by  far  the  most  fre- 
quent. In  my  own  circle  of  observation  they  form  three- 
fourths  of  all  important  cases  of  injury  caused  by 
foreign  bodies  penetrating  deeply.  Stone,  wooden  and 
glass  particles  enter  the  eye  much  more  rarely  and  re- 
main lodged  in  the  front  portion  of  the  eye  more 
frequently  than  is  the  case  with  iron.  Copper  splinters, 
on  the  otlier  hand,  have  in  general  great  force  in  flight, 
but  are  fortunately  of  rarer  occurrence  than  iron 
.splinters  and  are  also  less  frequently  met  with,  since 
children  are  nowadays  not  so  much  tempted  to  play  with 
copper  caps. 

BODIES    THAT    ARE    NOT    IRON. 

The  group  of  foreign  bodies  not  iron  are,  as  you  are 

•  Road  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medicnl  Association,  in  the  Section  on  Ophthalmology,  and  ap- 
proved for  publication  by  the  Fi'xecutive  Committee :  Drs.  Franl? 
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all  aware,  much  more  difficult  of  removal  than  iron 
splinters.  With  regard  to  these  splinters  I  make  the 
following  deductions :  It  is  often  more  advisable  to 
leave  these  particles  in  the  eye  instead  of  opening  the 
vitreous  body  by  too  large  a  wound  and  probing  with 
forceps  and  other  instruments  in  search  of  the  foreign 
body.  I  have  witnessed  several  cases  in  which  copper 
splinters  could  be  left  in  with  comparatively  little  harm 
to  the  eye;  their  removal  would  have  at  any  rate  dam- 
aged the  eye  more  than  their  being  allowed  to  remain. 

DESMARRES'     CAPSULE     FORCEPS. 

True  to  my  principle  of  sparing  the  vitreous  as  much 
as  possible  in  all  operations  on  the  eye,  I  would  draw 
your  attention  to  an  instrument  which  many  of  my 
esteemed  hearers  probably  only  know  by  name,  which  I 
have,  however,  used  successfully  for  the  extraction  of 
other  than  iron  foreign  bodies.  I  refer  to  Desmarres' 
capsule  forceps.  Its  introduction  into  the  vitreous  only 
causes  a  very  slight  wound  and  injures  the  vitreous  body 
us  little  as  possible.  But  it  is  only  suitable  for  the  cases 
in  which  the  splinter  is  free  and  visible  in  the  vitreous, 
and  can  be  reached  by  this  instrument  by  the  aid  of  the 
ophthalmoscope,  or,  better,  a  forehead  mirror,  as  Dr. 
Knapp  used  it  in  similar  operations  performed  with  his 
grooved  hook.  In  this  way  I  removed  a  small  copper 
splinter  from  a  boy's  eye,  but  convinced  myself  only  too 
well  how  difficult  it  is"^  to  lay  hold  of  any  fragment  in 
the  vitreous  with  forceps.  It  escaped  me  some  six  times 
before  I  managed  to  grasp ^t  at  last.  The  healing  pro- 
cess was,  however,  very  successful,  and  years  after  the 
patient's  eye  was  in  good  conditi<iii. 

In  a  former  case  of  the  same  iiiiiuiv  1  had  extracted 
a  copper  splinter  from  the  vitreous  body  with  forceps  as 
gently  as  possible.  The  eye  healed  in  the  same  satisfac- 
tory way  and  with  normal  vision,  but  four  years  later 
detachment  of  the  retina  set  in  in  consequence  of  the 
vitreous  having  been  injured  too  severely  by  the  forceps. 

IRON  SPLINTERS. 

The  diagnosis  and  removal  of  iron  splinters  from  the 
eye  is  much  more  successful.  We  possess  now  in  the 
.-r-rays,  the  magnetic  needle  (sideroscope)  and  the  large 
magnet  good  means  for  the  diagnosis  and  localization  of 
these  foreign  bodies  in  the  eye.  Small  splinters  1  mm. 
and  less  are  not  indicated  with  certainty  by  the  .r-rays. 
As  for  Asmus'  sideroscope,  Knapp's  remark  is  excellent. 
This  instrument,  he  says,  is  a  marvel  of  delicacy,  but 
to  handle  it  requires  the  patience  of  n  saint.  I  may  add, 
it  requires,  moreover,  a  place  out  n!'  ilio  influence  of 
strong  electric  currents,  except  il  1h  u-i  tl  at  night,  when 
ti-ams  do  not  run.  Somewhat  less  sensitive  and  there- 
fore convenient  is  Hirschbcrg's  simplified  sideroscope,. 
which  I  also  possess.  But  in  my  experience  it  does  not 
indicate  very  small  splinters  either.     These  two  instru- 
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ments  and  the  magnetic  needle  can  be  almost  dispensed 
with  since  the  large  magnet  offers  great  advantages, 
both  for  the  diagnosis  of  the  splinters  and  for  their  ex- 
traction. This  instrument  makes  it  unnecessary  to 
localize  the  splinters  exactly. 

USE    OF    THE    MAGNET. 

Localization  is  chiefly  needed  when  the  small  magnet 
is  used  to  bring  it  into  as  close  contact  as  possible  with 
the  foreign  body  so  as  to  seize  it.  In  my  opinion  the 
right  principle  of  use  for  the  magnet  is  the  attraction  of 
the  iron  foreign  bodies  from  a  distance.  It  is  just  its 
power  from  a  distance  which  gives  it  its  full  worth,  for 
it  allows  of  the  removal  of  iron  foreign  bodies  from  the 
eye  without  the  vitreous  being  injured  by  the  entrance 
of  the  magnet.  The  small  electro-mag-net.  which  I  also 
used  to  employ  for  seizing  splinters  in  the  vitreous 
body,  should  no  longer  be  used  for  this  purpose,  or 
at  least  only  for  removing  splinters  from  the  anterior 
chamber,  in  which  case  it  acts  better  than  forceps.  But 
for  years  I  have,  as  a  rule,  used  the  large  magnet  for  the 
extraction  of  iron  splinters  even  from  the  anterior 
chamber. 

This  very  day,  ten  years  ago,  a  woman  was  struck 
in  the  crystalline  lens  of  the  eye  by  a  chip  of  iron,  and  I 
had  an  opportunity,  July  2.  of  finding  a  way  to  extract 
splinters  lodged  deeply  in  the  eye  by  the  magnet  work- 
ing from  a  distance.  Without  knowing  the  two  similar 
cases  in  which  McHardy  and  Hill  Griffith  had  drawn, 
ten  years  before,  iron  splinters  from  the  crystalline  lens 
into  the  anterior  chamber,  I  used  for  this  woman  a  large 
Ruhmkorff  electro-magnet  in  order  to  draw  the  splinter 
lodged  in  the  back  of  the  lens  into  the  anterior  cham- 
ber. On  the  other  hand,  I  was  aware  of  the  case  in 
which  Knies,  twelve  years  previously,  operated  on  a 
splinter  located  behind  the  iris  and  succeeded  in  draw- 
ing it  into  the  anterior  chamber  by  the  aid  of  this  same 
large  magnet. 

But  whilst  Knies  limited  from  the  very  first  this 
method  to  the  cases  in  which  the  splinter  was  seated  in 
the  front  part  of  the  eyeball  and  not  firmly  embedded 
there,  I,,  having  discovered  the  great  effect  from  a  dis- 
tance of  a  very  strong  magnet,  proceeded  at  once  a  step 
further.  I  soon  convinced  myself  that  even  splinters 
seated  deep  in  the  vitreous  body,  or  even  in  the  retina, 
followed  the  attraction  of  the  large  magnet  easily,  cir- 
cumstances being  favorable. 

ORIGINATION  OF  THE  LARGE  MAGNET. 

First  I  constructed  a  suitable  magnet,  allowing  of 
the  perfect  execution  of  the  operation,  that  is  to  say, 
an  instrument  allowing  me  to  see  exactly  all  I  did 
and;  given  a  good  light,  to  survey  the  eye  to  be  operated 
on  clearly.  At  the  same  time  I  kept  to  the  principle 
from  the  very  first  that  the  magnet  must  be  as  strong  as 
possible.  And  this  principle  turned  out  to  be  a  correct 
one.  I  only  set  about  constructing  the  instrument  after 
a  careful  study  of  the  matter.  The  consequence  was 
that  having  reported  at  Heidelberg  the  result  of  my  first 
operations  Schlosser  got  the  start  of  me  in  the  construc- 
tion of  a  large  magnet.  I  regret  this,  because  Sehlos- 
ser's  magnet  is  too  small  in  a  great  many  cases,  but 
nevertheless  is  much  used  in  Germany  because  of  its 
low  price.  On  the  other  hand,  I  am  happy  to  say,  that 
in  America  the  large  magnet  has  been  quickly  and 
widely  adopted. 

The  form  and  construction  of  my  instrument  is 
known  to  you  from  Oliver  and  Korris'  "Svstem  of  Dis- 
eases of  the  Eye.''  My  manner  of  using  the  instrument 
is  best  seen  in  these  photographs. 


TECHNIC    WITH   THE    MAGNET. 

You  perceive  that  I  close  the  current  with  my  foot, 
by  means  of  a  switch  on  the  lower  part  of  the  instru- 
ment. I  added  this  improvement  to  my  instrument 
several  years  ago,  and  attach  the  greatest  importance  to 
it.  It  allows  an  instantaneous  putting  out  of  action  of 
the  magnet  and  permits  a  rapid  closing  of  the  current 
at  the  right  moment. 

As  I  and  my  assistants  have  applied  this  method  in 
1G5  cases  for  the  extraction  of  iron  splinters  from  the 
eye,  I  can,  on  the  ground  of  this  pretty  large  experi- 
ence, .recommend  the  following  mode  of  proceeding: 
In  some  points  I  enlarge  on  the  explanations  given  by 
H.  Knapp  in  his  excellent  treatise  on  eye  operations 
as  to  my  method  in  the  above-mentioned  "System  of 
Diseases." 

The  patient's  eye  should,  as  a  rule,  be  brought  in  such 
a  position  to  the  instrument  that  the  point  of  the  mag- 
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net  is  opposite  the  middle  of  the  cornea.  For,  above  all 
things,  we  must  avoid  drawing  the  splinter  into  the 
ciliary  body,  from  whence  it  is  very  difficult  to  bring  it 
further  forward.  It  is  only  when  we  must  assume  that 
the  foreign  body  is  so  large  that  in  drawing  it  back- 
ward toward  the  middle  of  the  anterior  chamber  it 
might  closely  graze  and  injure  the  crystalline  lens  that 
we  should  bring  the  lateral  part  of  the  cornea  opposite 
the  magnet.  But  since  in  the  majority  of  cases  the  lens 
has  been  already  injured  by  the  entrance  of  the  splinter, 
such  consideration  for  the  lens  is  of  no  great  im- 
portance. 

PATH  OF  THE  BODY's  EXIT. 

It  generally  occurs,  then,  that  a  splinter  located  in 
the  space  of  the  vitreous  body  or  in  the  retina  is  drawn 
forward  either  quieklv  or  slowlv  and  slides  around  the 
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lens.  It  follows  in  the  direction  wliere  it  finds  the  least 
resistance.  It  also  pierces  with  the  greatest  facility 
the  zonula  Zinni  and  appears  behind  the  iris,  which  it 
causes  to  bulge  out  a  little.  This  bulging  of  the  iris 
must  be  at  once  noticed  by  the  operator,  for  he  must 
as  quickly  as  possible  open  the  electric  current  or 
rapidly  push  back  the  patient's  head.  The  splinter 
must  not  penetrate  the  back  side  of  the  iris,  but  must 
be  drawn  obliquely  through  the  pupil  into  the  anterior 
chamber.  If  it  is.  therefore,  behind  the  temporal  part 
of  the  iris,  the  patient  must  look  in  that  direction,  and 
if  the  pupil  has  been  put  under  the  influence  of  atropin 
and  cocain  before  the  operation,  it  is  generally  possible 
without  much  difficulty  to  draw  the  splinter  from  be- 
hind the  iris  and  through  the  pupil.  But  this  part  of 
the  operation  demands  all  the  skill  and  attention  of 
the  operator  and  a  certain  amount  of  patience.  He 
-hoLild   never   hope   or    intend   to   extract    the   splinter 


tlu'ough  tile  iris.  It  would  not  succeed  at  all  wiih 
small  .-pliiiitrs,  and  largo  ones  would  tear  the  iris  too 
much. 

COMPLICATIOXS. 

If  in  extracting  a  splinter  it  stuck  fast  behind  the 
jripheric  portion  of  the  iris,  from   wliciice  it  is  very 
iiflicult  to  draw  it  to  the  pupil.  1   -rv.i;il  times  pro- 

'ceeded  in  the  following  maiiii'i':  I  mi.-hK  a  littli'  laiiro 
incision  at  the  point  of  the  niavL'in  "f  lin'  i  nnn'a  where 
the  splinter  was,  introduced  the  iri--rnii  i|(-  into  the 
anterior  chamber  and  sciznd  the  ii-i-  as  in  iriil'-pfnmy. 
But  I  did  not  draw  it  towai'ij-  i'.m'  iiici-ion,  hiii  r.iiher 
pushed  it  toward  tlic  side  of  th«'  ant<Tioi'  chini,  ■  ■■  ^in- 
posite  to  the  fnrciL.qi  body.  Tlii-  i-c-nltcil  iv.  ,i  -:;:.i!! 
irido-dialysis  in  front  of  tlx*  fiTcis^i!  bodv  through 
which,  when  the  point  of  tho  ]ari:<'  magnet  was  liglitlv 
inserted  in  the  wound,  it  could  slip  through  and  reai  h 


the  magnet.     The   dialysis   of  the  iris  healed  in  the 
course  of  a  few  days. 

If  the  foreign  body  will  not  let  itself  be  drawn  from 
behind  the  iris  and  through  the  pupil  into  the  anterior 
chamber  it  is  not  necessary  to  have  recourse  to  iridec- 
tomy, but  you  can  penetrate  into  the  anterior  chamber 
best  by  a  sufficiently  large  incision  with  the  smallest 
point  of  the  small  magnet  and  draw  out  the  splinter  by 
pushing  the  magnet  point  behind  the  iris.  You  accord- 
ingly make  the  incision  through  the  cornea  opposite  the 
foreign  body,  for  instance,  in  the  nasal  half  if  the 
splinter  lies  behind  the  iris  toward  the  temples.  I  have 
not,  however,  applied  the  small  magnet  in  this  way  of 
late  years,  but  have,  as  a  rule,  drawn  the  splinter 
through  the  pupil  into  the  anterior  chamber. 

PRECAUTIONS  TO  BE  TAKEN. 

Xo  chip  of  iron  of  any  reai  size  lying  at  the  back 
of  the  iris  should  be  drawn  with  the  large  magnet  so  as 
to  open  the  anterior  chamber  and  to  try  to  bring  it 
through  the  iris  and  out  by  the  wound  in  the  cornea, 
for  in  so  doing  the  splinter  might  tear  out  the  whole 
iris  or  a  great  part  of  it.  If  the  splinter  is  long  its 
point,  at  least,  must  lie  in  the  anterior  chamber  if  you 
would  wish  to  extract  it  with  the  large  magnet  directly 
through  the  incision  in  the  cornea. 

The  splinters,  having  been  drawn  through  the  pupil 
into  the  anterior  chamber,  can  be  entirely  extracted  by 
an  incision  made  at  some  convenient  spot  in  the  cornea 
corresponding  in  size  with  the  splinter.  For  this  pur- 
pose it  is  best  to  make  use  of  Grafe^s  cataract  knife, 
which  should  pierce  the  cornea  as  perpendicularly  as 
possible.  The  aqueous  humor  must  not  flow  out.  Then 
the  more  pointed  end  of  the  large  magnet  is  pushed  a 
veiw  little  into  the  cut,  and  when  the  current  is  closed, 
as  a  rule,  the  splinter  is  quickly  seized  by  the  magnet. 
This  last  stage  in  the  operation  often  calls  for  patience 
and  careful  thought.  If  there  is  a  rather  large-sized 
splinter  in  the  anterior  chamber  you  must  take  care  at 
this  point  that  it  does  not  injure  the  lens.  It  ought  to 
be  kept  as  far  as  possible  in  front  of  the  iris  and  not 
be  allowed  to  get  into  or  near  the  pupil. 

If  the  wound  made  by  the  entrance  of  the  foreign 
body  is  in  the  cornea,  within  three  or  four  days  after 
the  accident  you  can  generally  extract  it  through  this 
wound  if  its  position  is  favorable,  that  is  to  say,  not 
too  peripheric.  So  that  you  can  often  use  the  point  of 
entrance  as  the  point  of  extraction.  In  my  165  cases 
the  splinter  entered  the  globe  through  the  cornea  133 
times,  12  times  it  remained  sticking  in  the  cornea. 
Only  17  times  did  it  enter  through  the  sclerotic. 

When  first  employing  the  magnet  I  was  of  the  opin- 
ion that  the  foreign  body  must  be  extracted  by  exactly 
the  same  way  as  it  took  on  entering.  I  relinquished  this 
view  long  ago.  Even  splinters  which  enter  through  the 
sclera  are  better  drawn  into  the  anterior  chamber,  and 
it  is  advisable  to  leave  the  wound  in  the  sclera  alone, 
so  as  to  avoid  further  damage  to  the  vitreous.  It  is 
much  more  difficult  to  extract  a  splinter  through  the 
sclera  than  through  the  cornea  because  in  operating  on 
■ra  you  can  not  see  what  is  going  on.  To  per- 
■■M,  an  operation  without  seeing  clearly  what  you  are 
doing  is  always  a  risky  thing  and  is  best  avoided.  It  is 
also  clear  that  the  foreign  body  finds  its  way  out  more 
easily  through  the  cornea  than  by  the  channel  of  a 
wound  passing  through  the  retina,  choroidea  and  sclera. 

re:moval  from  the  retina. 

If  a  splinter  has  penetrated  into  the  retina  the  work 
of  extraction  must  not  be  discontinued  too  soon  and 
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the  strength  of  the  current  must  often  be  raised  to  the 
highest  pitch.  Splinters  often  are  lodged  in  the  retina; 
in  my  165  cases  this  was  34  times  the  undoubted  fact; 
28  of  these  foreign  bodies  lodging  certainly  in  or  on  the 
retina  could  be  removed  by  the  magnet.  In  such  a  case 
if  the  splinter  does  not  soon  appear  behind  the  iris  or 
in  the  anterior  chamber,  and  if  it  has  been  ascertained 
by  the  ophthalmoscope  where  it  is  lodged  you  may  first 
try  carefully  to  draw  it  sideways.  For  instance,  if  the 
splinter  is  located  near  the  back  pole,  you  may  draw 
it  first  toward  the  equator  of  the  eyeball  and  from 
there  toward  the  front.  Only  you  must  carefully  avoid 
drawing  it  too  much  into  the  wall  of  the  globe  at  the 
equator,  otherwise  it  would  be  difficult  to  remove  it  from 
there.  Therefore,  when  applying  the  point  of  the  mag- 
net at  the  equator,  if  the  patient  shows  signs  of  a  pain- 
ful sensation,  the  current  must  be  opened  and  the  head 
pushed  back. 

OPHTHALMOSCOPIC   OBSERVATION. 

In  many  cases  it  is  advisable  to  follow  the  extraction 
of  a  splinter  in  the  retina  with  the  ophthalmoscope. 
For  this  reason  I  have  a  gas  lamp  close  to  the  magnet, 
to  be  used  also  in  dark  weather,  for  lighting  up  the  field 
of  operation.  But  of  late  I  have  used  for  the  latter 
purpose  most  advantageously  a  small  electric  lamp  giv- 
ing a  very  strong  light. 

The  ophthalmoscopic  observation  of  an  operation  with 
the  magnet  is  not  only  useful  but  interesting.  I  have 
often  watched  the  splinter  detaching  itself  quite  grad- 
ually from  the  retina  or  from  the  slight  exudation  which 
made  it  stick  to  the  retina  and  coming  slowly  forward 
through  the  vitreous.  The  greater  the  amount  of  exu- 
dation which  has  collected  round  the  splinter  the  more 
difficult  is  the  extraction,  and  it  is  most  likely  to  fail  in 
cases  of  suppurating  infiammation. 

When  a  splinter  does  not  easily  respond  to  the  at- 
traction of  the  magnet  it  is  necessary  to  close  the  cur- 
rent at  once  and  to  give  the  foreign  body  a  vigorous 
shake.  In  obstinate  cases  the  eye  may  be  moved  gently 
to  the  right  and  to  the  left,  so  that  the  magnet  may 
act  from  different  directions  on  the  splinter. 

If  a  splinter  has  been  drawn  by  an  unintentional 
movement  of  the  eye  into  the  ciliary  body  it  is  advisable 
to  draw  it  first  backward  toward  the  equator,  or,  if  prac- 
ticable, toward  the  back  pole  of  the  eye,  and  only  then 
toward  the  front. 

REASONS    FOR    FAILURE. 

Following  these  rules  you  will  generally  succeed  in 
extracting  the  splinter  from  the  eye,  even  if  it  is  lodged 
in  the  retina.  Of  the  whole  numlDer  of  165  cases  in  my 
experience  the  operation  only  failed  23  times.  The 
operation  was  successful  in  141  cases,  or  in  86  per  cent. 
If  we  consider  the  134  difficult  cases  in  which  the 
splinter  penetrated  behind  the  iris  and  the  lens,  we  find 
that  in  these  134  cases  the  large  magnet  only  failed  23 
times  to  extract  the  splinter  from  the  eye,  and  was  suc- 
cessful in  111  cases,  or  83  per  cent.  "  These  failures 
were  due  to  the  following  circumstances : 

1.  The  foreign  body  was  seated  too  firmly  in  the  back 
wall  of  the  globe  or  had  pierced  it  completely. 

2.  The  splinter  was  seated  in  the  ciliary  body  at 
first  or  was  drawn  there  by  mistake. 

3.  The  splinter  had  produced  fibrinous-purulent  ex- 
udation which,  according  to  my  experience,  greatlv 
hinders  its  movability. 

4.  The  splinter  had  been  healed  over  in  the  course  of 
months  or  years. 

In  the  case  of   a   splinter  which   stuck   fast   in   the 


back  nasal  wall  of  the  eyeball  and  would  not  follow  the 
attraction  of  the  magnet  and  yet  could  be  seen  very- 
clearly  through  the  ophthalmoscope.  I  proceeded  as 
follows :  I  introduced  a  reclination  needle  into  the 
vitreous  on  the  lateral  side  of  the  globe,  in  the  neighbor- 
hood of  the  equator.  Using  the  ophthalmoscope  all  the 
time,  I  brought  the  point  of  the  needle  into  contact  with 
the  splinter  and  loosened  it  therewith,  so  that  it  could  be 
withdrawn  by  the  large  magnet  and  removed  from  the 
eye.  This  somewhat  difficult  operation  is  only  suited 
for  certain  cases.  In  a  second  similar  case  I  did  not 
choose  this  mode  of  procedure,  because  the  splinter  was 
near  the  optic-disc  below  a  large  retinal  vessel,  which 
might  have  been  torn  by  the  needle.  After  four  years' 
time  and  after  removal  of  the  cataract  this  patient  still 
had  1/6  of  normal  sight,  so  he  bore  the  splinter  well. 

CONTRA-INDICATIONS. 

Splinters  long  healed  over  at  the  back  of  the  eye 
and  causing  no  inconvenience  to  the  eye  had  better  not 
be  interfered  with,  especially  if  the  sight  has  been  se- 
verely injured.  The  extraction  might  cause  inflamma- 
tion, which  would  mean  danger  to  the  other  eye. 

The  opponents  of  the  large  magnet  have  written  and 
talked  a  good  deal  about  the  great  risk  to  the  eye  by. 
its  use.  These  are  merely  fears  in  theory.  In  practice 
1  never  observed  any  risk.  I  have  never  watched  a 
case  in  which  the  splinter  when  being  withdrawn  for  a 
certainty  injured  the  lens,  and  if  it  had  done  so  by 
chance,  in  my  'estimation  the  injury  would  have  been 
less  serious  than  that  caused  by  the  introduction  of  the 
small  magnet  into  the  vitreous.  Besides,  in  the  ma- 
jority of  cases,  the  splinter,  in  forcing  its  way  into  the 
eye,  has  already  damaged  the  lens.  This  happened 
certainly  80  times  with  my  165  patients,  and  in  many 
other  of  these  cases  there  was  probably  cataract  too, 
but  it  could  not  be  seen. 

Very  large  splinters,  which  when  being  rapidly  drawn 
out  might  injure  the  lens  and  iris,  are  comparatively 
rarely  m(jt,  and  these  large  pieces  of  iron  should  be  slowly 
removed.  This  is  done  by  only  gradually  approaching 
the  eye  to  the  magnet  and  by  keeping  the  eye  at  a  certain 
distance  from  the  magnet.  The  power  of  the  magnet 
is  thus  considerably  diminished.  A  rheostat  to  lessen 
the  current  for  such  cases  is  not  absolutely  necessary; 
you  only  need  to  choose  the  right  distance  between  mag- 
net and  eye,  or  to  attach  any  suitable  piece  of  iron  to 
the  magnet  and  to  finish  the  operation  with  this  much 
weaker  prolongation  of  the  magnet. 

ONE    MAGNET     SUFFICIENT. 

But  it  is  by  no  means  necessary  to  follow  Hirsch- 
berg's  advice  and  to  keep  three  magnets  in  the  operating 
room,  viz.,  a  small  one  for  large  splinters,  a  middle- 
sized  one  (Schlosser's)  for  ordinary  splinters  and  a 
very  large  one  for  small  splinters.  This  is  a  theoret- 
ical expensive  combination,  which  reminds  me  of  the 
story  of  the  woman  who  was  the  happy  possessor  of  two 
cats,  a  big  one  and  a  small  one.  So  that  both  might 
come  in  and  out  through  the  door  easily  she  had  tw 
holes  cut  in  the  lower  part  of  the  door,  one  large  and 
one  small. 

In  my  last  38  operations  I  have  never  once  used  tli' 
small  magnet.  In  the  last  120  successful  cases  I  em- 
ployed the  small  magnet  but  three  times,  and  in  all  the 
141  successful  cases  only  thirteen  times.  Schlosser's 
middle-sized  one  can  be  entirely  dispensed  with,  ac- 
cording to  my  opinion,  but  a  large  one,  as  large  as 
possible,  is  absolutely  necessary,  since  the  majority  of 
the  splinters  which  penetrate  into  the  eye  are  small. 
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and  since  tho  g-iant  magnet  can  be  easily  weakened,  as 
before  indicated. 

THE    author's    statistics. 

With  respect  to  the  results  obtained  in  the  165  cases 
I  treated,  I  will  only  mention  shortly  the  following 
facts:  As  already  stated,  the  splinters  were  extracted 
from  141  eyes.  This  number  gives  us  a  correct  idea  of 
the  usefulness  of  the  instrument,  and  is,  as  you  see. 
very  favorable.  The  numbers,  however,  which  tell  us 
how  many  eyes  were  preserved  for  use  by  the  opera- 
tion, or  at  least  were  saved  from  enucleation,  are  in- 
fluenced by  a  factor  independent  of  the  method  of  ex- 
traction, that  is,  by  the  infection  which  in  some  cases 
followed  the  injury  caused  by  the  splinter.  Unfortu- 
nately, we  can  not  remove  the  infection  from  the  eye 
with  the  splinter.  Consequently,  in  my  165  cases  I 
had  to  remove  the  eye  39  times  ultimatelv  because  of 
purulent  inflammation  of  the  primary  wound.  In  9 
cases  lingering  cyclitis  set  in,  generally  brought  on  by 
the  injury  and  not  by  the  operation.  ^Nineteen  eyes 
were  preserved,  that  is,  saved  from  inflammation,  but 
they  were  sightless.  In  71  cases  the  eye  could  be  used 
or  could  be  made  of  use  by  a  cataract  operation,  an;! 
1  of  these  71  eyes  healed  with  good  sight. 

USE    OF    IODOFORM    TABLETS. 

But  how  can  we  counteract  the  infection  of  the  eye 
brought  on  by  the  foreign  body?  Here  and  there  after 
a  prompt  removal  of  the  splinter  a  hypopyon  may  dis- 
appear of  itself,  and  so  much  is  certain,  that  splinters 

')ul(l  always  be  removed  as  pi-omptly  as  possible. 

Ten  years  ago  I  began  first  to  introduce  iodoform 
into  the  eye  for  tuberculous  and  similar  kinds  of  inflam- 
mation, and  now  for  some  years  I-have  used  this  intra- 
ocular mode  of  disinfection  in  a  somewhat  more  con- 
venient form.  I  made  little  rods  and  tablets  of  iodo- 
form-gelatin,  which  I  inserted  in  the  eyeball.     The  eye 

•re  the  iodoform  well  in  the  anterior  chamber,  and  I 
introduced  it  into  the  vitreous  also  several  times  with 
good  success.  It  is  true  that  the  infection  was  often 
stronger  than  the  disinfection,  but  in  many  cases  I  had 
reason  to  ascribe  to  the  iodoform  a  favorable  effect  on 
the  inflammatory  process,  resulting  in  a  final  cure. 

Tins  method  must  be  further  put  to  the  proof.  For  the 
present  I  can  only  recommend  it  to  you  warmly,  the 
more  so  because  it  can  not  do  any  harm  and  certainly 
ver}-  often  does  good.  The  little  iodoform  rods  are 
either  introduced  through  the  wound  caused  by  extrac- 
tion into  the  anterior  chamber,  and  from  thence,  if 
necessar}-,  into  the  vitreous,  or  an  incision  is  made  to 
get  them  into  the  eyeball.  By  means  of  forceps  these 
rods,  which  are  cut  obliquely,  can  be  quite  easily  pushed 
through  a  small  incision.  One  has  only  to  be  careful 
that  they  do  really  reach  the  anterior  chamber  or  the 
vitreoiiH.  oth"rwise  they  might  slip  out  again. 

SUCCESS  OF  THE  LARGE   MAGNET. 

All  I  liavo  just  told  you  is  the  result  of  ten  years' 
observation  on  my  part  and  many  experiments  on  human 
and  animal  eyes.  It  was  all  the  more  incumbent  on  me 
to  speak  of  the  subject  here,  as  I  have  not  published 
anything  for  seven  years  concerning  my  instrument  and 
my  method,  persuaded  as  I  was  that  the  large  magnet 
would  win  its  own-  way  in  spite  of  all  opposition.  I 
may  say  that  it  has  won  its  way,  and  I  rejoice  to  know 
that  just  in  this  very  land  where  I  have  the  honor  of 
speaking  it  was  used  with  success  soon  after  its  intro- 
duction and  in  many  places. 
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Injur}'  of  the  eyeball  from  the  penetration  of  foreign 
bodies  has  become  more  frequent  during  the  past  decade, 
as  a  result  of  the  increased  number  of  laborers  engaged 
in  the  metal  industries,  and,  to  some  extent,  probably 
owing  to  the  substitution  of  steel,  with  it*  hard,  granu- 
lar and  easily  fractured  structure,  for  the  tough  and 
fibrous  wrought  iron  previously  used  in  manufactures. 
The  majority  of  bodies  entering  the  eye  are  of  iron  or 
steel,  but  occasionally  small  shot,  copper,  pieces  of 
glass  or  coal  strike  the  ball  with  sufficient  force  to  pene- 
trate into  the  interior. 

When  the  eye  is  struck  by  a  piece  of  metal,  the  size 
of  the  particle,  its  shape  and  the  force  with  which  it 
travels  affect  the  character  of  the  injury  to  the  struc- 
tures of  the  globe.  A  large  piece  of  metal  may  cause 
serious  injurv-  from  contusion,  or  may  penetrate  the 
cornea  and  lens,  without  being  retained,  but  smaller 
particles  usually  penetrate  into  the  interior  of  the  eye, 
most  frequently  lodging  in  the  vitreous. 

AIDS   TO   DIAGNOSIS   AND   LOCALIZATION. 

It  is  often  difficult  to  determine  in  recent  injuries 
whether  tlie  foreign  substance  has  penetrated  into  the 
eyeball.  A  small  wound  of  the  cornea,  with  opacity  of 
the  lens,  is  almost  positive  indication  that  the  foreign 
body  has  passed  into  the  interior  of  the  eyeball  and  been 
retained.  Small  entrance  wounds  through  the  sclera  are 
sometimes  difficult  to  find,  owing  to  swelling  and  con- 
gestion of  the  conjunctiva  or  to  extravasation  of  blood 
beneath  its  surface. 

Where  there  is  cloudiness  of  the  media  of  the  eye, 
it  is  conceded  that  the  a;-rays  are  the  most  certain  and 
accurate  means  of  diagnosing  the  presence  and  position 
of  a  foreign  body  in  the  eyeball.  Unlike  the  magnet, 
which  is  only  useful  when  the  particle  is  of  iron  or 
steel,  the  rays  will  show  all  kinds  of  metal,  shot,  stone, 
glass  and  even  coal,  all  of  these  substances  being  more 
or  less  resistant  to  the  passage  of  the  rays,  depending 
upon  the  degree  of  exposure  and  the  manipulation  of 
the  tube.  Unfortunately  the  .r-rays  are  not  always 
available,  nor  is  it  possible  to  secure  at  all  times  the 
necessary  experience  to  determine  from  the  radiographs 
the  position  of  the  metal  in  the  eyeball. 

Apart  from  the  power  possessed  by  the  larger  mag- 
nets of  extracting  iron  or  steel  from  the  eye,  it  is  recog- 
nized that  they  have  a  certain  value  in  detecting  the 
presence  of  these  metals  in  recent  injuries.  When  an 
eye  containing  a  particle  of  iron  or  steel  is  brought 
within  the  field  of  a  powerful  magnet,  the  attraction  of 
the  metal  causes  in  many  instances  the  sensation  of  pain 
in  the  eye;  if  the  metal  is  in  the  lens  or  iris,  a  bulging 
of  the  iris  or  a  movement  of  the  lens  indicates  the  pres- 
ence of  the  foreign  substance.  It  is  impossible  to  ac- 
cept, however,  the  negative  findings  of  the  magnet  as 
conclusive  evidence  of  the  absence  of  steel  in  the  eye, 
even  the  giant  magnet  having  failed  in  a  number  of  in- 
.<tances.  In  old  injuries,  when  the  body  is  surrounded 
by  fibrocellular  tissue,  pain  is  not  so  likely  to  be  elicited 
by  the  magnet  as  when  the  case  is  recent. 

p]xcellent  results  have  been  secured  by  tli(>  -idiio- 
^cope,  but  it  is  a  delicate  instrument,  even  in  ilic  im- 
proved form  as  devised  by  Hirschberg,  and  is  so  easily 
influenced  by  its  surroundings  in  the  large  cities  that  it 

•  Read  at  the  Fifty-third  Annual  Meetlnz  of  the  American 
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has  a  limited  usefulness,  particularly  when  more  certain 
methods  of  diagnosis  are  available. 

As  I  have  shown  in  a  previous  communication*  the 
direction  of  the  wound  of  entrance  studied  in  connec- 
tion with  the  position  of  the  patient  at  the  time  of  in- 
jury, offers  no  positive  data  as  to  the  situation  of  the 
body  in  the  eyeball.  As  a  matter  of  fact  the  majority 
of  bodies  entering  through  the  cornea  and  lens  are  not 
imbedded  in  the  posterior  portion  of  the  globe,  but  their 
force  becomes  spent  after  entering  the  vitreous,  and  they 
are  found  at  the  lower  part  of  the  chamber.  Thus,  in 
81  cases  in  which  the  foreisrn  body  was  located  by  the 
a;-rays  in  the  vitreous  chamber,  there  were  only  11  cases 
of  the  metal  being  situated  above  the  horizontal  plane 
of  the  ball.  Of  the  total  81  cases,  the  metal  was  in  the 
ciliary  region  in  26,  near  the  equator  in  38,  and  at  the 
posterior  part  of  the  vitreous  in  17. 

It  is  now  generally  conceded  that  the  less  the  trau- 
matism to  the  internal  structures  of  the  eye  in  the  ex- 
traction of  the  foreign  body  the  more  hope  there  is  of 
preserving  the  eyeball  and  saving  some  sight.  The 
entrance  of  any  magnet  point  into  the  vitreous  is  harm- 
ful, and  it  is  in  recognition  of  this  fact  that  larger 
magnets  are  now  more  generally  used  to  draw  the  metal 
either  into  the  anterior  chamber  or  to  an  openins:  in  the 
sclera  close  to  the  previously  determined  situation  of 
the  body. 

MAGNETS  AND  THEIR  EMPLOYMENT. 

The  Hirschberg  magnet  has  long  occupied  an  im- 
portant position  as  an  instrument  of  value  in  injuries 
from  foreign  bodies.  Its  comparatively  low  power  com- 
pels the  introduction  of  the  magnet  point  into  the 
vitreous  and  in  contact  with  the  metal  to  insure  its 
removal.  Even  when  the  situation  of  the  metal  is 
known,  several  insertions  of  the  magnet  point  are  nec- 
essary to  secure  the  metal  in  recent  injuries,  and  where 
the  body  is  covered  by  exudate  the  difficulties  of  its 
removal  are  further  increased.  The  insertion  of  the 
magnet  point  into  the  vitreous  is  never  justifiable  unless 
the  situation  of  the  body  has  been  previously  deter- 
mined with  some  degree  of  accuracy,  and  only  when 
attempts  at  extraction  with  the  magnet  at  an  opening 
in  the  sclera  close  to  the  position  of  the  body  have  failed. 

The  recognized  limitations  of  the  small  Hirschberg 
magnet  has  led  to  the  recent  construction  of  a  number 
of  larger  hand  magnets  operated  by  the  110-volt  light- 
ing circuit,  of  which  the  Johnson  and  Lippincott  are 
familiar  examples  in  this  country,  the  Hirschmann  and 
a  larger  magnet  designed  by  Hirschberg  being  used 
abroad.  Recently  Queen  &  Co.  of  Philadelphia  have 
made  for  me  a  hand  magpet  for  use  on  the  direct  in- 
candescent lighting  circuit,  the  form  of  construction 
differing  from  that  usually  pursued  in  the  winding  of 
magnets.  The  magnet  is  10%  inches  long,  2 14  inches 
in  diameter,  and  weighs  slightly  over  10  pound's.  The 
core  is  11/2  inches  in  diameter,  one  end  being  rounded, 
and  the  other  tapped  to  accomodate  points  similar  to 
the  Hirschberg  small  magnet.  The  core  instead  of 
being  uniform  in  diameter,  gradually  tapers  towards 
the  end  to  which  the  tips  are  attached,  being  elliptical 
in  longitudinal  section,  the  windings  of  the  wire  at  the 
tapered  end  being  more  numerous  than  at  the  rear  por- 
tion. This  method  of  construction  was  followed  in  the 
belief  that  there  would  be  secured  a  more  perfect  satura- 
tion of  the  pole  of  the  magnet. 

A  number  of  various  sized  tips  are  supplied,  the  one 
having  the  greatest  power  being  ovoid  in  shape,  %-inch 
in  diameter  at  the  base,  and  %-inch  long. 
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An  opportunity  of  testing  the  power  of  the  magnet 
clinically  has  been  afforded  in  10  cases,  3  with  steel  in 
the  posterior  chamber,  and  7  in  the  vitreous.  Of  the 
7  cases  the  body  was  in  the  ciliary  region  in  2,  at  the 
equator  in  3,  and  at  the  posterior  portion  of  the  eye  in 
2.  In  4  of  the  cases  the  steel  was  removed  by  placing 
the  magnet  point  at  an  opening  in  the  sclera,  while  in 
2  instances  the  magnet  point  had  to  be  inserted  into  the 
vitreous.  In  one  of  these  cases  the  extraction  was  20 
days  and  in  the  other  17  days  after  injury,  the  metal 
in  this  time  probably  being  held  by  a  firm  exudate. 
In  one  case  the  steel,  situated  at  the  posterior  part  of 
the  vitreous,  was  removed  through  the  reopened  initial 
wound,  in  front  of  the  attachment  of  the  external  rectus, 
the  magnet  drawing  the  metal  through  the  length  of  the 
vitreous. 

Following  the  line  of  investigation  made  by  Tiirk, 
of  the  comparative  drawing  power  of  the  Haab  and  the 
small  Hirschberg  magnets,  similar  tests  were  made  of 
the  magnet  here  shown,  using  various-sized  splinters 
of  iron  at  different  distances.  The  magnet  was  placed 
with  its  long  axis  vertical,  and  the  splinter  was  held 
in'  recesses  in  a  soft  piece  of  wood,  each  recess  being 
at  a  measured  distance  from  the  magnet  tip.  The  holder 
containing  the  splinter  was '  suspended  from  one  arm 
of  a  delicate  balance  of  non-magnetic  metal,  the  other 
arm  of  the  scales  carrying  the  weights.  After  the 
current  was  turned  into  the  magnet,  weights  were 
placed  in  the  balance  until  sufficient  was  added  to  over- 
come the  attraction  of  the  magnet  for  the  splinter  at 


each  given  distance.  The  results  of  these  tests  are 
shown  in  the  accompanying  statement,  the  data  for  the 
Haab  and  Hirschberg  magnets  being  taken  from  the 
figures  determined  by  Tiirk.     ' 

TABLE  OF  THE  POWER  OF  ATTRACTION  OF  MAGNETS. 


Eg 


a 


Magnet. 


Hirschberg 
Haab  .  .  . 
Sweet  .  . 
Hirschberg  . 
Haab  .  .  .  . 
Sweet .... 
Hirschberg  . 
Haab .  .  .  . 
Sweet .  .  .  , 
Hirschberg  . 
Haab .  .  .  . 
Sweet  .  .  . 
Hirschberg  . 
Haab  .  .  . 
Sweet .  .   .   . 


Weight  of  splinter.     Grams. 


001         .005         .010  020         .050 


Power  of  attraction.    Grams. 


0.013 
0.007 
0  0005 
0  128 
0.100 
0  007 
0  266 
0.450 
0  076 
0  064 
1.400 

13.7 

16.7 

14  4 


0  097 

0  045 

0.001 

1.070 

0.445 

0  03 

2  3 

1.9 

0.275 

3.8 

4.7 

29. 

47. 

63. 


0.28 

0  06 

0.012 

2. 

0.750 

0  013 

3.8 

2.65 

0.773 

5.7 

7.75 

32. 

42 


0  57 
0.15 

0.008 

SM 

1.8 

0.134 

7.5 

5.49 

1.08 
11. 
16.07 

69. 
92. 
119. 


1,5 
0.298 
0  054 
9 

2.1 
0  43 
16. 
11.51 
2  45 
25. 
41. 
119. 
142. 
132. 


The  figures  in  the  table  show  the  •  superiority  of  the 
Haab  magnet  in  its  attractive  power  over  all  sizes  of 
splinters  situated  10  mm.  or  farther  from  the  magnet. 
VVhen  the  splinter  is  5  mm.  distant  the  drawing  power 
of  the  Haab  magnet  is  still  greater  than  the  medium- 
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sized  magnet,  but  the  difference  in  power  is  not  marked. 
At  2  mm.  distance  between  the  magnet-tip  and  the 
splinter,  the  advantage  appears  to  be  in  favor  of  the 
medium-sized  magnet.  The  result  of  this  test  was  some- 
what surprising,  but  a  repetition  of  the  experiment 
gave  the  same  figures.  Tiirk  has  previously  shown  that 
the  strength  of  different  magnets  varied  but  little  when 
the  splinters  were  in  contact  with  the  magnet  tip,  the 
-mall  Hirscliberg  being  almost  equal  in  power  to  the 
Haab.  The  same  results  are  seen  in  the  tests  with  the 
medium-sized  magnet.  Of  course,  the  results  achieved 
in  the  laboratorv  are  not  what  would  be  secured  in  the 
actual  conditions  as  found  in  the  eye,  but  the  figures 
are  interesting  as  showing  the  relative  power  of  the 
magnets  with  different-sized  particles. 

PRECAUTIOXS    IX    THE    USE    OF    MAGNETS. 

There  is  still  a  difference  of  opinion,  in  injuries  seen 
after  the  wound  of  entrance  has  closed,  whether  the 
removal  of  the  metal  from  the  vitreous  should  be  at- 
tempted through  the  re-opened  initial  wound,  or  whether 
it  is  better  to  extract  the  body  through  an  opening  in 
the  sclera  near  to  the  previously  determined  situation 
f  the  steel.  From  my  experience  I  believe  that  the 
sk  of  injury  to  the  eye  will  be  less  if  the  latter  course 

-  followed.  The  extraction  of  bodies  through  the  re- 
gion of  the  iris  and  ciliary  body  is  by  no  means  free 
from  the  danger  of  having  the  body  entangled  in  these 
structures,  particularly  if  the  size  of  the  body  and  its 
situation  in  the  eye  is  not  known.     The  Haab  magnet 

-  a  valuable  instrument,    but  it  must  be  used  with 
aution.     Those  who  have  had  the  most  experience  call 

attention  to  the  danger  of  imbedding  the  splinter  of 
metal  in  the  structures  of  the  eye  by  using  too  strong 
a  current  or  having  the  magnet  too  close  to  the  eye. 

1  believe  that  even  when  the  large  magnet  is  used,  the 
operator  should  have  some  knowledge  in  the  individual 
case  of  the  size  of  the  metal  in  the  eye,  and  its  approx- 
imate position,  so  as  to  avoid  using  more  power  than  is 
sufficient  to  extract  the  metal.  It  has  been  conclusively 
shown  by  the  experiments  of  Tiirk  that  the  power  of  the 
large  magnet  increases  greatly  as  the  metal  is  drawn 
towards  the  tip  of  the  instriunent,  being  22  times 
greater  when  the  metal  is  within  2  mm.  of  the  magnet 
point  than  it  was  when  the  body  was  a  distance  of  25 
mm.  It  is  the  great  speed  at  which  the  splinter  travels 
as  it  approaches  the  magnet  that  increases  the  danger 
of  the  body  becoming  imbedded.  The  larger  the  par- 
ticle of  metal  the  greater  the  distance  the  magnet  should 
be  from  the  eyeball,  whereas,  with  small  bodies  the 
magnet-tip  must  be  brought  close  to  the  cornea. 

If  it  is  considered  that  the  best  means  of  extracting 
iron  or  steel  from  the  vitreous  chamber  is  by  way  of 
the  anterior  chamber,  then  the  Haab  magnet  is  without 
equal,  since  it5  superiority  over  any  smaller  magnet 
when  the  metal  is  distant  10  to  25  ram.  from  the  magnet 
has  been  proven  experimentally  and  in  practice.  If  the 
plan  is  followed  of  opening  the  sclera  at  a  point  close  to 
the  previously  determined  position  of  the  metal,  so  that 
the  tip  of  the  magnet  is  distant  but  a  few  millimeters 
from  the  splinter,  experiments  show  that  the  efficiency 
of  the  medium-sized  magnet  compares  favorably  with  the 
large  magnet,  besides  having  the  advantage  of  easier 
manipulation. 

Non-magnetic  bodies  entering  the  eyeball  are  grave 
forms  of  injury,  owing  to  the  difficulty  of  affecting  their 
removal.  The  x-rays  offer  the  only  certain  means  of  in- 
dicating their  situation  in  the  eye,  from  which  extrac- 
tion may  be  attempted  by  forceps,  any  loss  of  vitreous 
"ing  replaced  by  normal  salt  solution. 


In  the  after-treatment  in  cases  of  magnet  extrac- 
tion, the  employment  of  continuous  cold  to  the  eyeball 
is  of  the  greatest  benefit  in  allaying  the  inflammation, 
supplemented  by  atropia  and  complete  rest  in  bed  for 
several  days. 

CONCLUSIONS. 

1.  The  size  of  the  splinter  of  iron  or  steel,  and  its 
approximate  position  in  the  eyeball,  should  be  known 
before  an  attempt  is  made  to  extract  it  by  either  the 
medium-sized  or  the  giant  magnet. 

2.  The  a;-rays  are  the  most  certain  method  of  diag- 
nosis in  injuries  from  all  kinds  of  foreign  bodies. 

3.  The  large  and  medium-sized  magnets  are  of  value 
in  determining  the  presence  of  iron  or  steel,  but  nega- 
tive findings  can  not  be  accepted  as  conclusive  evidence 
of  the  absence  of  the  metal  in  the  eyeball. 

4.  The  Haab  magnet  is  superior  to  all  forms  of 
smaller  magnets  in  extracting  iron  or  steel  from  the 
vitreous  chamber  by  way  of  the  anterior  chamber,  but 
the  great  power  of  the  instrument  requires  that  it  shall 
be  used  with  caution. 

5.  When  the  body  is  to  be  extracted  through  an 
opening  in  the  sclera  close  to  the  previously  determined 
position  of  the  metal  the  medium-sized  magnets  are 
shown  by  experiments  to  be  as  effective  as  the  giant 
magnet. 

6.  The  entrance  of  the  magnet  point  into  the  vitreous 
is  harmful,  and  should  never  be  attempted  except  when 
other  means  of  extraction  have  failed. 


THE  EEMOYAL  OF  BITS  OF  STEEL  FKOM  THE 
INTERIOR  OF  THE  EYE, 

BY  THE  HAAB  MAGNET,   WITHOUT   INCISION  IN 

THE  SCLERA.* 

MYT.es   STAXDISH,  M.D. 

Ophthalmic   Surgeon,    Massachusetts   Charitable   Eye   and    Ear   In- 
firmary ;  Instructor  in  Ophthalmology,  Harvard  University. 
BOSTON,    MASS. 

Tlie  object  of  this  paper  is  to  report  a  series  of  eight 
cases,  occurring  in  my  service  at  the  Massachusetts 
Charitable  Eye  and  Ear  Infirmary,  in  which  a  long, 
slender-pointed  bit  of  steel  was  driven  through  the  cor- 
nea and  lens  and  was  removed  without  making  an  in- 
cision in  the  sclera.  The  undesirability  of  such  an  in- 
cision is  manifest  to  everv^one,  as  injury  to  the  choroid 
and  retina  is  unavoidable. 

In  all  these  cases,  by  the  use  of  the  Haab  magnet, 
the  foreign  body  was  compelled  approximatelv  to  re- 
trace the  track  by  which  it  entered  the  eye.  It  is  true 
that  if  the  bit  of  steel  does  not  become  impacted  in  the 
fundus  of  the  eye,  it  will  fall  to  the  bottom  of  the  vit- 
reous chamber,  so  that  in  retracing  its  course  to  the 
pupil  it  may  encounter  the  lens  at  a  different  point 
from  that  through  which  it  entered.  In  the  cases  here 
reported,  it  will  be  observed  that  it  took  one  of  two 
courses;  it  either  followed  the  posterior  surface  of  the 
lens  until  it  came  to  the  suspensory  ligament  through 
which  it  passed,  and  rose  from  there  through  the  pupil 
to  the  point  of  the  magnet,  or,  as  was  more  frequently 
the  case,  it  repenetrated  the  lens  at  another  spot,  pass- 
ing to  the  point  of  the  magnet  by  a  direct  line.  This 
second  wound  of  the  lens  does  no  special  harm,  as  the 
lens  is  sure  to  become  cataraotous  from  the  initial 
wound.  Such  foreign  bodies  always  approach  the  mag- 
net longitudinally  if  there  is  sufficient  space  for  them 
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to  assume  that  position  before  tliey  come  in  contact  with 
the  lens.  It  will  be  seen  that  in  the  following  cases 
the  foreign  body  assumed  that  position  in  every  instance. 
The  method  of  procedure  in  each  case  was  to  bring  the 
point  of  tlie  Haab  magnet  almost  in  contact  with  the 
cornea  M-ith  its  axis  in  a  projection  of  the  line  of  en- 
trance of  the  steel  as  shown  by  the  wounds  in  the  cornea 
and  lens.  The  electric  current  was  then  slowly  turned 
on  and  increased  or  reduced  in  accordance  with  the  re- 
sistance which  the  steel  met  in  the  lens,  care  being  taken 
that  the  steel  did'  not  come  into  the  anterior  chamber 
witli  any  great  violence. 

By  this  method  of  procedure  not  only  arc  the  retina 
and  choroid  uninjured,  but  the  ciliary  body  and  iris 
are  seldom  wounded,  which  is,  of  course,  a  highlv  de- 
sirable result.  If  the  patient  is  under  35  vcars  of  age, 
the  lens  can  subsequently  be  removed  by  suction,  either 
with  or  without  a  previous  decision.  If  he  is  above  that 
age,  the  lens  can  generally  be  removed  by  means  of  an 
ordinary  extraction,  although  with  some  difficulty. 

Case  1. — A  raan  23  years  of  age,  a  stone  cutter,  was  struck 
on  the  aay  ot  entrance  by  a  bit  of  steel.  The  cut  of  the 
cornea  in  the  upper  and  inner  quadrant  penetrated  at  central 
end.  There  was  a  nick  in  the  margin  of  the  iris  at  the  inner 
side.  The  lens  was  already  opaque  along  the  track  of  the 
penetrating  foreign  body.  The  patient  was  placed  before 
the  Haab  magnet  and  the  foreign  body  was  seen  to  come  for- 
ward through  the  vitreous  and  enter  the  lens  where  it  lodged, 
subsequently  penetrating  the  lens  substance.  It  was  finally 
withdrawn  from  the  anterior  chamber  with  forceps  which  were 
in  contact  with  the  magnet.  The  foieign  body  proved  to  be  a 
bit  of  steel  3  mm.  by  1  nmi.  Twelve  days  later  the  lens 
was  removed  by  suction.  Patient  was  discharged  10  days  sub- 
sequently with   a   V.   of   1/40. 

Case  2. — A  man  18  years  of  agie,  while  using  a  cold  chisel, 
was  struck  in  the  left  eye  on  the  day  of  entrance  by  a  bit  of 
steel.  There  was  a  penetrating,  irregular  wound  of  the  upper 
and  outer  quadrant  of  the  cornea.  The  iris  was  caught  in  the 
wound.  The  pupil  much  dilated.  The  lens  showed  beginning 
opacity  most  marked  in  upper  part.  No  foreign  body  was  de- 
tected with  the  ophthalmoscope.  Patient  was  placed  before 
the  Haab  magnet.  The  foreign  body  came  forward  from  be- 
hind the  lens,  following  its  surface  through  the  suspensory 
ligament  into  the  anterior  chamber  where  it  settled  to  the 
lower  angle,  whence  it  was  removed  with  a  small  magnet. 
Patient  discharged  22  days  later  with  the  eye  quiet. 

Case  3. — A  man  38  years  of  age  was  struck  one  week  before 
in  the  left  eye  by  a  bit  of  steel  while  striking  a  cold  chisel 
with  a  hammer.  The  cornea  was  clear  except  for  a  liijear 
scar  2  jnm.  in  length  just  above  the  center.  There  was  a 
wound  m  the  anterior  capsule  of  the  lens  which  was  opaque. 
There  were  posterior  synechia;  which  were  broken  away  by 
atropin  and  three  days  later  the  patient  was  placed  before 
the  Haab  magnet,  an  incision  liaving  been  made  through  the 
cornea  at  tl-.e  point  of  the  injury.  The  metal  was  seen  to  come 
up  from  below  and  llnally  came  forward  through  the  center 
of  the  lens.  It  was  removed  from  the  anterior  chamber  with 
a  small  magnet.  Patient  was  discharged  21  days  later  with 
eye  white  and  quiet. 

Case  4.— A  man  42  years  of  age  was  struck  four  days  be- 
fore entrance  by  a  flying  fragment  while  cutting  an  iron  hoop 
with  a  cold  chisel.  The  cornea  showed  on  upper  and  outer 
side  a  yellowish-gray  infiltration  about  2  mm.  by  1  mm.  in 
the  horizontal  axis.  The  pupil  was  fairly  well  dilated.  Lens 
was  somewhat  opaque,  but  with  the  ophthalmoscope  there 
could  be  dimly  made  out  in  the  vitreous  downward  and  out- 
ward, a  shining  grayish  body  with  metallic  luster.  There  was 
considerable  hypopyon.  Next  day  patient  was  placed  before 
the  Haab  magnet  and  the  piece  of  steel  was  drawn  through 
the  lens  and  against  the  posterior  surface  of  the  cornea.  It 
was  extracted  through  an  incision,  made  with  a  Graefe  knife, 
by  a  pair  of  forceps  which  were  in  contact  with  the  magnet.' 


It  was  easily  withdrawn.     Steel  was  2  mm.  by  1  mm.     Patient 
was  discharged  tv/o  days  later  against  advice. 

Case  5.- — A  man  30  years  of  age  was  struck  in  the  right  eye 
on  the  day  of  admission  by  u  fragment  from  a  cold  chisel. 
There  was  a  penetrating  wound  of  the  cornea.  The  piece  of 
steel  was  seen  lying  in  the  anterior  chamber,  one  end  embedded 
in  the  anterior  surface  of  the  lens,  and  the  other  in  the  poste- 
rior surface  of  the  cornea.  The  wound  was  1  mm.  in  diameter 
and  central.  The  anterior  chamber  was  not  evacuated.  Pa- 
tient was  placed  before  the  Haab  magnet  and  the  fragment 
was  easily  extracted.  Fragment  was  4  mm.  long  and  0.5  mm. 
wide.  There  was  infection  of  the  wound  and  considerable 
hypopyon  followed.  Nine  days  later  a  small  black  object  was 
discovered  projecting  slightly  above  the  surface  of  the  cornea 
in  the  center  of  the  infected  area.  The  patient  was  again 
placed  before  the  Haab  magnet  and  a  magnetic  body  0.5  mm. 
in  length  was  removed.  The  corneal  infection  ran  a  very  tedi- 
ous course,  and  when  the  patient  was  discharged,  10  weeks 
afterward,  the  eye  was  still  somewhat  red  and  there  was  an 
opaque  lens. 

Case  G. — A  man  45  years  of  age  was  struck  in  the  right 
eye  on  the  day  of  entrance  by  a  flying  chip  of  iron.  There 
was  a  wound  of  the  cornea  near  the  lower  margin  running 
obliquely  upward  and  outward  about  3  mm.  The  anterior 
chamber  was  filled  with  blood.  Patient  was  placed  before  the 
Haab  magnet  and  the  current  was  turned  on  gradually.  A  bit 
of  metal  was  drawn  through  the  original  wound.  The  metal 
was  6  mm.  by  0.5  mm.  Some  iris  prolapsed,  but  was  abscissed. 
Patient  discharged  three  weeks  later  with  eye  white. 
•  Case  7. — A  man  35  years  of  age  was  struck  in  the  left  eye 
by  a  flying  splinter  of  steel.  Was  seen  two  days  before  en- 
trance. The  exartiination  then  showed  a  lineal  cut  of  the  cor- 
nea near  the  center  about  2  mm.  in  length.  A  cut  in  the 
anterior  capsule  at  inner  side  of  the  center  through  which 
swollen  lens  substance  protruded.  Pupil  was  dilated  with 
atropin.  The  periphery  of  the  lens  was  found  clear.  With 
an  ophthalmoscope-  a  metallic  mass  could  be  made  out  appar- 
ently lying  in  the  vitreous  not  far  behind  the  lens  on  the 
nasal  side.  Patient  refused  operation.  He  returned  two  days 
later  and  entered  the  hospital.  The  entire  lens  was  opaque 
and  swollen.  Pupil  fairly  well  dilated.  Tension  normal.  The 
eye  was  brought  to  the  point  of  the  Haab  magnet  when  a  piece 
of  metal  8.5  mm.  long  was  drawn  point  foremost  through  the 
lens  and  wound.  A  portion  of  the  iris  was  caught  and  dragged 
forward  at  the  same  time ;  this  was  abscissed.  Patient  was  dis- 
charged 21  days  later.  The  lens  was  subsequently  operated  on 
by  discission. 

Case  8.— A  man  25  years  of  age  was  struck  with  a  fragment 
from  a  hammer  on  the  day  of  entrance.  There  was  a  horizon- 
tal cut  of  the  cornea  near  the  inner  limbus.  The  iris  pro- 
lapsed through  a  ragged  wound  about  3.5  mm.  long.  There 
was  a  shallow  anterior  chamber.  The  lens  was  clear  except 
immediately  behind  the  corneal  wound.  On  the  following 
morning  the  cornea  was  clouded  and  lens  opaque.  Tliere  was 
a  sloughing  mass  protruding  through  the  wound.  The  patient 
was  placed  before  the  Haab  magnet,  but  no  foreign  body  was 
obtained,  nor  any  indication  of  its  presence  manifested.  Two 
days  later,  there  being  a  slough  of  the  entire  cornea,  eviscera-  I 
tion  was  proposed  and  accepted.  A  piece  of  steel  3  mm.  by  2 
mm.  was  found  in  the  eviscerated  mass. 

Thus,  in  eight  cases  by  the  proper  use  of  the  Haab 
magnet,  the  foreign  body  was  recovered  seven  times 
without  injury  to  any  tissue  which  was  not  seriously 
damaged  during  the  entrance  of  the  piece  of  steel.  The 
one  case  in  which  the  foreign  body  was  not  recovered 
was  probably  due  to  the-  infection  which  caused  such  a 
large  amount  of  lymph  to  be  poured  out  into  the  vitreous 
chamber  that  it  was  impossible  to  withdraw  the  bit  of 
steel  from  the  center  of  this  mass  of  material. 

DISCUSSION 

ON  TAPERS  OF  DKS.  IIAAB,   SWEET  AXD   STANDISH. 

Dr.   Chas.  J.  Kipp,   Newark,  N.   J.— I  think  you   will   all 
agree  with  me  that  it  was  a  happy  thought  to  use  the  large 
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magnet  for  the  purpose  of  extracting  fragments  of  iron  from 
the  eye.  We  all  recognize  that  by  this  means  we  can  now 
extract  foreign  bodies  that  we  could  not  before,  and  in  man}' 
(  ases  save  the  form  of  the  eye  at  least  if  we  can  not  save  the 
^ight,  and  I  tliink  the  man  who  conceived  this  idea  should  be 
regarded  as  one  of  the  great  benefactors  of  mankind.  I  want 
to  touch  on  some  points  not  mentioned. 

Prof.  Haab  lias  shown  us  how  to  extract  foreign  bodies  so  as 
not  -to  have  them  become  entangled  in  the  iris  or  the  sclera ; 
but  sometimes  foreign  bodies  will  become  so  entangled  not- 
witiistanding  all  care,  and  can  not  be  got  out  of  the  eye  by 
the  ordinary  procedure  without  mutilating  the  iris. 

There  are  cases  also  where  in  spite  of  all  precautions  they 
become  entangled  in  the  sclerotic  and  an  incision  has  to  be 
made  in  this  mem.brane  to  extract  from  the  eye.  I  had  re- 
cently a  case,  which  I  will  relate,  in  which  I  succeeded  in  re- 
moving a  large  piece  of  iron  after  it  had  become  entangled  and 
could  not  be  budged  through  the  wound  of  entrance,  by  the 
successful  application  of  the  familiar  law  of  magnetic  polarity, 
which,  so  far  as  I  know,  has  never  befor*  been  made  use  of  in 
-  K-h   cases. 

The  patient  was  a  young  man,  who,  while  engaged  in 
hammering,  felt  something  strike  his  left  eye,  and  this  was 
followed  by  the  escape  of  much  watery  fluid  from  the  eye.  His 
sight  became  greatly  impaired  immediatel}'.  He  was  seen  by 
a  physician,  who  noticed  a  wound  at  the  outer  sclero-corneal 
junction  and  who  thought  he  saw  a  foreign  body  deep  in  the 
wound.     He   sent  him   to   me   at  once  and   1   saw  him  a   few 

urs  after  the  accident.  There  was  no  irritation  about  the 
lVc.  The  conjunctiva  was  not  injected,  the  cornea  was  clear, 
the  anterior  chamber  somewhat  shallow  and  containing  a  little 
blood,  the  iris  was  torn  near  the  wound,  and  in  the  sclera, 
close  to  the  outer  margin  of  the  cornea,  in  the  horizontal 
meridian,  was  a  linear  wound,  about  2  mm.  in  length,  parallel 
to  the  margin  of  the  cornea,  from  which  vitreous  was  escap- 
ing. The  pupil  was  somewhat  dilated,  the  lens  clear  so  far 
as  I  could  see,  and  the  vitreous  full  of  dark,  floating  opacities. 
'Vith  the  ophthalmoscope  I  could  see  a  dark  mass  at  the  bot- 

in  of  the  vitreous  chamber,  but  could  not  make  out  what  it 

IS.    I  placed  the  eye  close  to  the  Hirschberg  simplified  sidero- 

'ipe  and  the  needle  indicated  the  presence  of  iron  at  once. 
After  cocainization  and  cleansing  of  the  conjunctival  sac,  the 
eye  was  brought  up  to  the  giant  magnet,  and  while  still  more 
than  two  inches  from  it,  as  soon  as  the  current  was  turned 
on,  I  saw  a  large,  glistening  piece  of  metal  back  of  the  lens 
rise  up  and  rush  to  the  outer  part  of  the  eye  and  cause  bulg- 
ing of  the  sclera  at  a  point  about  6  mm.  posterior  to  the 
wound.  There  one  end  of  the  piece  of  iron,  which  seemed  to 
be  too  long  and  broad  (while  in  the  eye)  to  make  its  removal 
practicable  without  total  destruction  of  the  eye,  became  fast- 
ened, and  no  matter  in  which  position  the  eye  was  put  or  how 
the  magnet  moved,  it  would  not  budge.  To  get  it  out  of  the 
eye  nothing  short  of  a  large  incision  in  the  sclera  seemed 
practicable  and  that  would  probably  have  caused  the  loss  of 
nuich  more  vitreous. 

It  now  occurred  to  me  that  as  a  piece  of  iron  or  steel  on 
-ing  near  a  magnet  becomes  magnetized  and  has  two  poles  and 
that  like  poles  of  magnet  repel,  while  unlike  poles  attract 
each  other,  tliat  I  might  probably  be  able  to  dislodge  the 
entangled  end  by  using  the  other  pole  of  the  magnet,  and 
therefore  turned  the  magnet  around  on  its  pivot  and  as  soon 

-  the  other  ])ole  (not  previously  used)  came  near  the  eye  1 
-.iw  this  large  mass  of  iron  swing  around  in  the  vitreous  cham- 
ber, the  bulge  in  the  sclera  disappear,  and  the  other  end  come 
towards  the  wound  of  entrance  and  in  less  time  than  it  takes 
to  tell,  the  fdreign  body  came  out  of  the  wound  of  entrance 
"iito  the  magnet.     The  eye  was  cleansed,  atropin  was  instilled, 

liandage  applied  and  the  patient  put  to  bed.     There  was  no 
action  whatever.     The  wound  soon  closed.    At  first  it  seemed 

-  though  the  lens  had  escaped  injury,  but  a  week  after  the 
operation  it  became  cloudy  and  in  the  following  week  became 
opaque  throughout.  The  eye  has  good  light  perception  and 
the  visual  field  is  intact.  The  iron  removed  measured  18  ram. 
in  length  and  was  about  2  mm.  in  width  at  one  end  and  1  mm. 
It   the  other,   where  it   was  sharp-pointed  and  very  thin.     It 


weighed  10  nig.  It  was  the  longest  piece  of  iron  that  I  have 
removed  from  the  vitreous  chamber. 

I  have  since  then,  in  several  cases  in  which  the  piece  of  iron 
became  entangled  in  the  posterior  layer  of  the  iris  on  its  way 
from  the  vitreous,  succeeded  by  the  same  procedure,  in  swing- 
ing the  iron  through  the  pupil  into  the  anterior  chamber, 
and  in  fresh  cases  out  of  the  wound  of  entrance,  while  in  others 
where  the  wound  of  entrance  was  closed,  I  have  brought  it  out 
through  an  incision  in  the  cornea,  without  injuring  the  iris. 

In  order  to  get  the  iron  into  the  pupil  when  one  end  has 
become  fastened  to  the  posterior  layer  of  the  iris,  it  must 
be  remembered  that  the  free  end  of  it  is  of  like  polarity  as 
the  point  of  the  magnet  which  has  attracted  it  to  its  present 
position  and  that  the  like  pole  of  this  iron  if  free  will  move 
in  a  direction  opposite  to  that  in  which  this  pole  of  the  magnet 
is  moved.  The  point  of  the  magnet  (originally  used)  should 
therefore  be  moved  gradually  towards  the  outer  periphery  of 
the  iris,  if  the  iron  is  entangled  in  the  outer  half,  and  to  the 
inner  if  the  iron  is  in  the  inner  half,  and  this  movement  must 
be  continued  in  the  same  direction  until  the  other  (like)  pole 
is  in  front  of  the  eye.  \Yhen  retained  in  the  upper  or  lower 
half,  the  point  of  the  magnet  must  be  moved  up  when  situ- 
ated in  the  upper  half,  and  down,  when  in  the  lower  half  of 
the  iris. 

Dr.  Herman  Kxapp,  New  York — In  polite  society  it  is  cus- 
tomary to  begin  discussion  by  complimentary  remarks,  but 
the  usefulness  of  Prof.  Haab's  magnet  is  self-evident,  and 
as  some  one  has  already  said,  it  has  done  so  much  good  for 
many  people  that  Prof.  Haab  should  be  considered  one  of 
the  great  benefactors  of  mankind. 

Before  the  Haab  magnet  was  introduced  we  used  to  get 
foreign  bodies  out  with  the  small  magnet,  sometimes  we  suc- 
ceeded and  sometimes  we  met  with  obstacles.  Sometimes  the 
foreign  body  was  extracted  through  the  scleral  wound,  the  eye 
closed  and  everything  seemed  to  be  all  right,  but  in  three  or 
four  months  or  later  detachment  of  the  retina  was  the  result, 
even  after  the  easiest  operation  and  the  smoothest  recovery. 
For  this  reason  I  have  endeavored  to  avoid  the  original  open- 
ing when  it  is  in  the  sclerotic.  I  always  try  and  mostly 
succeed  in  drawing  the  foreign  body  to  the  posterior  pole, 
thence  around  the  equator  of  the  lens  into  the  anterior  cham- 
ber and  through  a  corneal  incision  out  of  the  eye,  as  Prof. 
Haab  has  described.  Prof.  Haab  and  others  have  spoken  of  the 
dangers  of  extracting  foreign  bodies  through  the  sclerotic  and 
I  just  want  to   emphasize  it. 

Dr.  H.  W.  Woodruff,  Joliet,  111. — I  wish  to  report  twenty- 
five  cases  of  steel  in  the  vitreous  treated  at  the  Chicago 
Eye,  Ear,  Nose  and  Throat  College;  in  twenty-two  of  which 
the  foreign  body  was  located  and  removed  by  the  giant  mag- 
net. The  operation  was  followed  by  enucleation  in  two  of 
these  cases.  In  one  case  the  .steel  was  not  located  by  the  mag- 
net, but  was  found  in  the  eyeball  after  enucleation.  The  steel 
was  not  found  by  the  magnet  in  one  other  case,  but  Avas  located 
by  the  ar-ray.  These  figures  were  furnished  me  at  my  request 
by  Dr.  HoflFman,  the  secretary  of  the  college. 

Dr.  H.  G.  Sherman,  Cleveland,  Ohio — No  persons  who  pre- 
sent themselves  to  the  oculist  cause  greater  anxiety  than  those 
giving  a  history  of  an  impaction  of  a  foreign  body  in  the  tis- 
sues, or  a  penetration  and  a  lodgment  of  the  same  within 
the  chambers  of  the  eye.  It  nearly  alwaj-s  happens  that  the 
point  of  entrance  and  lodgment  of  a  foreign  body  is  diflicult 
to  make  out,  owing  to  hemorrhage  or  swelling.  Should  a 
foreign  body  be  lodged  in  the  tissues  of  the  eye  or  chambers, 
it  is  of  the  gravest  concern,  for  we  know  with  almo.st  absolute 
certainty  that  sooner  or  later  an  irido-cyclitis  or  irido-choroidi- 
tis  may  supervene,  with  probable  loss  of  the  ej'e  in  case  the 
foreign  body  can  not  be  safely  extracted.  We  know  also  of  the 
almost  certain  involvement  of  the  integrity  of  vision  of  the 
other  eye  ."iympathetically  in  case  of  violent  inflammatory  re- 
actions occurring  in  the  injured  eye,  therefore  any  means 
which  will  aid  in  the  certain  diagnosis  of  the  presence  of  a 
foreign  body  within  the  eye  and  assist  in  its  removal  neces- 
sarily affords  great  satisfaction.  It  is,  therefore,  with  great 
pleasure  that  I  accord  to  Prof.  Haab  all  honor  for  having 
given  us  the  large  magnet  bearing  his  name,  the  use  of  which 
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has  done  so  much  for  humanity,  but  the  cost  of  his  magnet 
precludes  its  use  in  many  instances;  I  beg,  therefore,  to  call 
your  attention  to  a  form  of  magnet  which  was  made  for  me, 
of  soft  Norway  iron  of  the  single-bar  type,  the  size  and  shape 
of  which  I  will  endeavor  to  illustrate  by  means  of  the  black- 
board drawing  (See  figure).  It  may  be  energized  by  a  current 
from  electric  (incandescent  light)  wires,  about  twelve  amperes 
and  an  electro-motive  force  of  one  hundred  and  twelve  volts 
developing  a  resistance  force  of  about  one  hundred  and  twenty- 


■Section  through  center  of  magnet.  All  sizes  given  in  centimeter, 
•five  pounds  to  the  square  inch  will  be  found  to  be  sufficiently 
rpowerful  to  draw  small  particles  of  iron  and  steel  from  the 
'eye  tissues.  There  is,  however,  no  limitation  to  the  power 
which  may  be  developed  in  this  form  of  magnet,  and  inasmuch 
:a8  its  cost  should  not  exceed  twenty-five  dollars,  it  will  com- 
»mend  itself  to  many  of  the  profession  who  are  not  able  to  pur- 
.chase  the  splendid  magnet  devised  by  Prof.  Haab. 

©R.  M.  Wiener,  St.  Louis — I  would  like  to  report  a  case  I 
-saw  a  week  ago  last  Monday,  of  a  foreign  body  in  the  lens 
vwhich  could  be  seen  very  plainly  and  which  had  been  in  the 
.eye  for  two  months.  I  tried  the  Haab  magnet,  but  it  would 
inot  remove  it.  It  may  be  that  it  was  not  used  to  the  best  ad- 
vantage, but  I  had  removed  foreign  bodies  before  with  the  mag- 
net. I  could  see  the  body  move  forward,  but  it  could  not  be 
'Withdrawn,  and  I  had  to  make  an  incision  and  extract  with  the 
small  magnet.  With  regard  to  the  price,  I  had  a  magnet 
made  after  the  pattern  of  the  Haab  magnet  with  two  large 
;motor  coils,  and  the  price,  already  set  up  and  connected  with  a 
ifive-hundred-volt  current,  was  a  little  less  than  sixty  dollars. 

Dr.  E.  E.  Holt,  Portland,  Maine — I  was  pleased  to  hear  Dr. 
fSweet  say  that  he  preferred  to  open  the  sclerotic  rather  than 
itisk  too  much  injury  to  the  anterior  part  of  the  eye.  In  my 
first  series  of  cases,  reported  to  the  American  Ophthalmological 
-•Society  some  years  ago,  I  invariably  opened  the  eye  through 
the  sclerotic,  with  the  Graefe  knife  and  used  the  Bradfora 
•magnet.  I  have  had  occasion  to  watch  these  cases  and  none 
•of  them  have,  so  far  as  I  have  learned,  lost  an  eye  through  the 
wound  made  in  the  sclerotic.  My  impression  is  that  the  wound 
'lieals  kindly  and  in  almost  all  cases  afterwards  you  could  see 
;a  fine  linear  scar  with  the  ophthalmoscope.  I  have  operated 
•on  cases  where  the  eye  was  in  a  state  of  suppuration  and 
seen  the  suppurative  process  cease  and  the  eye  so  far  as  the 
■case  could  be  traced  was  a  useful  organ  afterward.  In  a  large 
•experience  with  these  cases  now  ranging  over  a  period  of 
fifteen  years,  I  am  highly  pleased  with  the  results  and  do  not 
iremember  a  single  instance  of  sympathetic  inflammation  of 
the  fellow  eye  where  metal  had  been  extracted  by  a  magnet 
from  the  interior  of  an  eye. 

Dr.  S.  B.  Muncaster,  Washington,  D.  C— I  operated  with  a 
dry  cell  battery  last  December  for  foreign  body  in  the  eye;  a 
piece  of  steel  embedded  in  the  iris.  After  cocainizing  the 
eye  I  made  an  incision  in  the  cornea  and  placed  the 
end  of  the  magnet  to  the  iris  near  the  foreign  body  and  it 
came  away  without  any  difficulty  and  after  using  atropin  the 
man  returned  to  my  office  in  a  week  and  had  good  sight  vision 
=6/5. 

Dr.  J.  A.  LiPPiNCOTT,  Pittsburg,  Pa. — There  can  be  but 
little  doubt  but  that  the  Roentgen  ray  machine  affords  the 
most  accurate  means  of  diagnosing  the  presence  and  position 
of  foreign  bodies  in  the  eye.  But  its  use  demands  expert 
knowledge  and  skill  such  as  are  possessed  by  very  few.  On 
the  other  hand,  no  special  skill  is  required  to  discover  the 
presence  and  quite  frequently  the  exact  location  of  particles 
of  iron  or  steel  by  means  of  a  fairly  strong  magnet.  To  illus- 
trate the  usefulness  of  the  latter  from  this  point  of  view    I 


beg  to  show  you  a  small  particle  of  steel  about  1/100  of  an 
inch  in  length  whose  position  in  the  opaque  lens  was  deter- 
mined positively  through  the  minute  to-and-fro  movements  of 
the  lens  tissue  caused  by  turning  the  magnet  off  and  on.  Let 
me  also  exhibit  another  particle  a  little  larger  than  the  last 
mentioned,  whose  position  was  found  through  the  pain  elicited 
when  the  magnet  tip  approached  the  place  where  it  lay,  which 
was  just  behind  the  ciliary  body. 

The  practical  value  of  large  magnets  in  ocular  surgery  can 
scarcely  be  exaggerated  and  I  heartily  endorse  what  has  been 
said  as  to  the  importance  of  Prof.  Haab's  contribution  to  the 
welfare  of  mankind.  The  small  magnets  in  use  before  Prof. 
Haab  invented  his  strong  one  were  of  great  service,  but  they 
would  have  been  ineffectual  in  such  a  case  as  the  one  which 
furnished  this  third  specimen.  It  is  about  9  mm.  long  by 
1  mm.  thick.  Most  of  it  lay  in  the  vitreous  chamber,  its  ante- 
rior point  being  just  visible  behind  the  edge  of  the  pupil.  It 
had  penetrated  the  zonule  without  injuring  either  the  lens  or 
the  ciliary  body.  The  steel  leaped  through  the  wound  of  en- 
trance when  the  magnet  touched  the  cornea  and  the  vision 
was  perfectly  normal  in  a  few  days. 

Nothing  but  a  strong  magnet  could  have  saved  the  man 
from  whom  this  fourth  specimen  was  taken  from  total  blind- 
ness. The  particle  is  irregular  in  shape,  about  10  mm.  square 
and  5  mm.  thick  with  jagged  edges.  It  went  through  the  cen- 
ter of  the  cornea  and  lens  and  lodged  in  the  vitreous.  The 
accident  had  happened  48  hours  before  I  saw  him  and  the 
globe  was  very  edematous.  The  other  eye  had  been  blind  for 
years  so  that  the  case  looked  desperate.  As  a  matter  of  fact, 
months  passed  after  the  removal  of  the  steel  before  any  im- 
provement in  vision  was  apparent  and  two  operations  were 
required,  viz.,  an  iridectomy  and  a  discission.  The  patient 
about  two  years  after  the  accident  had  corrected  vision  of 
20/40  and  was  able  to  go  back  to  work.  Undoubtedly  he  in 
a  great  measure  owed  his  recovery  to  Prof.  Haab  because  my 
magnet  like  those  of  Johnson  and  others  are  really  children  of| 
the  Haab  magnet. 

Dr.  E.  C.  Ellett,  Memphis,  Tenn. — I  would  like  to  mention 
two  cases  in  this  connection.  The  first,  that  of  a  young  woman, 
twenty-five  years  old,  struck  in  the  eye  by  a  small  particle 
from  the  head  of  a  tack,  which  created  so  little  disturbance 
that  she  did  not  seek  advice  until  the  following  day.  There 
was  a  small  wound  in  the  cornea,  just  over  the  pupillary  edge 
of  the  iris,  which  had  completely  closed  and  the'  anterior  cham- 
ber was  reestablished.  The  foreign  body  had  nicked  the  pupil- 
lai-y  margin  of  the  iris,  gone  directly  through  the  lens,  and 
could  be  seen  in  the  retina,  just  below  the  optic  nerve.  It  was 
removed  through  a  scleral  incision  with  the  small  magnet. 
The  case  ran  the  usual  course,  with  one  exception,  that  the 
opacity  in  the  lens  has  not  yet  increased  one  bit.  That  was 
over  a  year  ago.  Her  vision  immediately  after  the  accident 
and  recovery  was  20/30  and  with  a  correction  of  1  diopter  of 
astigmatism,  20/15.  About  a  week  ago  I  tested  her  for  the 
purpose  of  making  a  report  to  this  section  and  her  vision  was 
still  20/30  without  making  the  astigmatic  correction.  Thej 
fact  that  no  cataract  formed  may  be  due  to  the  very  small 
size  of  the  particle,  not  more  than  1.5  mm.  in  diameter,  an< 
that  it  went  through  so  quickly  and  made  such  a  small  wouni 
that  the  capsule  closed  immediately  and  did  not  admit  an; 
aqueous. 

The  second  case  did  not  give  such  a  brilliant  result.     Thi 
case  was  that  of  an  adult  negro,  hit  in  the  eye  by  a  sling-shot, 
On  admission  to  the  hospital  there  was  a  large  wound  of  th( 
cornea,  iris  and  lens.     He  was  positive  that  the  particle  hadi 
dropped  from  the  eye  after  it  had  hit  him.     The  wound  closed 
and  the  pext  day  in  the  evening  panophthalmitis  developed  audi 
I  did  an  evisceration,  finding  a  piece  of  iron,  8x4x2  mm.     Th< 
inflammatory  process  was  not  influenced  by  the  evisceration,! 
orbital   inflammation   was   set   up   and   the    swelling   extended 
over  to  the  other  side  of  the  face  and  down  to  the  neck  and 
chest.     His  temperature  rose,  he  became  septic,  comatose  and 
died.     There  was  no  wound  of  the  sclerotic,  the  foreign  body 
had  not  gone  beyond  the  eyeball.     The  infection  was  by  the 
Bacillus  coli  communis. 


Aug.  30,  1902. 


FOREIGN  BODIES  IN  THE  EYE. 


473^ 


Dr.  S.  D.  Risley,  Philadelphia — 1  would  like  to  ask  a  ques- 
tion of  Prof.  Haab  regarding  the  best  procedure  in  certain 
cases  where  the  exact  locality  of  the  foreign  body  is  known. 
Last  year  I  unfortunately  had  to  determine  what  to  do  in  four- 
cases  where  foreign  bodies  had  penetrated  the  eyeball.  One  of 
these  cases  I  saw  an  hour  after  the  accident  and  with  the 
ophthalmoscope  could  see  the  foreign  body  glistening  in  the 
lower,  anterior  portion  of  the  eye,  just  to  the  nasal  side 
of  the  verticle  meridian.  The  question  is,  what  should  be 
done  in  such  a  case?  The  media  transparent,  the  injury  new 
and  the  foreign  body  almost  below  the  lens,  lying  on  or  near 
the  ciliary  processes.  In  Philadelphia  it  has  been  the  habit 
of  myself  and  colleagues  to  do  very  much  what  I  did  in  this 
case,  since  wo  have  not  until  recently  had  a  Haab  magnet  at 
"ur  disposal.  I  made  a  meridional  incision  just  to  the  nasal 
-ide  of  the  inferior  rectus  muscle  and  placed  the  tip  of  a 
Hirschberg  magnet  just  within  the  lips  of  the  small  wound 
and  had  the  satisfaction  of  withdrawing  the  foreign  body  at 
the  first  trial.  Now,  did  I  do  more  injury  to  the  eye  than  I 
might  have  done  with  this  large  and  powerful  magnet  in  en- 
deavoring to  draw  the  steel  particle  across  the  ciliary  piocesses, 
through  the  zone  of  Zinn  or  the  suspensory  ligament  and  so 
into  the  anterior  chamber  and  thence  out  of  the  ball  through  a 
section  made  in  the  corneal ;  thus  risking  its  entanglement  in 
the  ciliary  body  or  iris,  or  the  wounding  of  the  lens  capsule? 
Did  I  run  more  risk  of  permanent  injury  to  the  eye  by  detach- 
ment of  the  retina  or  cyclilis  than  would  have  been  the  risk 
of  having  it  entangled  in  the  ciliary  body  and  iris? 

Dr.  W.  B.  ilARPLE,  New  York — This  question,  as  to  how  we 
--hall  remove  these  foreign  bodies  of  iron  or  steel  lodged  far 
back  in  the  vitreous,  seems  to  me  a  very  important  one.  Shall 
we  draw  them  forward  around  the  lens  and  through  the  pupil 
into  the  anterior  chamber  and  thence  remove  them,  as  Prof. 
Haab  advises?  Or  shall  we,  especially  when  we  can  locate 
them  with  the  ophthalmoscope,  make  an  incision  through  the 
sclerotic  in  the  immediate  vicinity  of  the  foreign  body  and 
tlience  remove  them?  I  must  confess  that  I  am  not  quite  con- 
vinced that  the  former  method  is  preferable.  It  seems  to  me 
that  the  question  is  not  to  be  decided  by  theoretical  considera- 
tions, but  rather  by  the  results  in  a  number  of  cases.  Dr. 
Knapp  has  just  told  us  of  one  of  his  cases  in  which  the  for- 
eign body  was  removed  through  an  opening  in  the  sclera  and 
it  retinal  detachment  followed  in  three  months  and  has  stated 
j  his  opinion  based  on  this  experience  that  the  foreign  body 
•  should  be  removed  by  way  of  the  anterior  chamber.  Dr. 
Risley's  case  is  an  exactly  similar  one  and  I  should  like  to 
a^k  what  was  the  ultimate  result  in  his  case;  whether  any 
detachment  of  the  retina  followed? 

Dr.  Risley — No  detachment  followed.  There  was  no  reac- 
tion and  the  ultimate  visual  result  was  excellent. 

D.f.  HiKAM  Woods,  Baltimore — The  remarks  of  Dr.  Knapp, 
Dr.  Risley  and  Dr.  Marple  lead  me  to  mention  a  case.  A  young 
man  was  brought  to  the  Presbyterian  Hospital  with  a  small 
wound  in  the  lower  portion  of  the  sclera  about  10  mm.  behind 
the  sclero-corneal  .junction.  He  had  at  the  time  20/40  vision, 
and  a  history  of  having  been  injured  the  previous  morning. 
The  eye  was  free  from  irritation.  I  saw  him  for  the  first 
time  after  four  days.  There  was  then  considerable  irrita- 
tion and  the  ophthalmoscope  showed  a  little,  glistening  body 
in  just  about  the  position  Dr.  Risley  has  described — about  as 
far  forward  as  could  be  seen  through  the  dilated  pupil.  A 
similar  procedure  was  undertaken  to  that  Dr.  Risley  has 
just  described — the  tip  of  a  Hecker  magnet  being  put  into  the 
wound — and  the  foreign  body  easily  extracted.  There  was 
;.  praetioally  no  reaction  and  a  week  after  the  operation  he  had 
^  the  same  vision  as  before.  He  was  discharged,  but  came  back 
'  six  weeks  later  with  detachment  of  the  retina.  The  explana- 
tion of  retinal  detachment  is  doubtless  the  same  as  that  given 
by  Dr.  Knapp  in   his   case. 

Dr.  E.  V.  Appi.khy,  St.  Paul — Before  attempting  the  extrac- 
tion of  foreign  bodies  which  have  penetrated  the  globe,  I  be- 
lieve that  too  often  wo  do  not  sufficiently  endeavor  to  deter- 
mine accurately  enough  their  position  and  their  size.  Given 
an  eye  in  which  we  have  reason  to  suppose  a  foreign  body  is 
imbedded,  let  us  first  make  a  careful  ophthalmoscopic  exam- 


ination. If,  after  so  doing,  we  are  unsuccessful,  let  us  apply' 
the  sideroscope.  One  can,  after  having  had  experience  in  the' 
manipulation  of  the  simplified  form  of  this  instrument,  viz., 
Hirschberg's  sideroscope,  use  it  with  comparative  facility.  The 
results  obtained  with  the  sideroscope  in  many  instances  are- 
not  only  time  saving  but  they  enable  us  to  tell  the  approximate 
position  and  size  of  the  foreign  body  accurately  enough  to  war- 
rant the  immediate  application  of  the  magnet.  If  considered 
necessary  we  may  use  arrays.  We  should  try  to  get  a  bitem- 
poral and  also  as  nearly  as  possible  an  antero-posterior  pi(^- 
ture.  As  guides,  pieces  of  fuse  A\-ire  may  be  placed  about  the 
eye  so  that  they  form  tangents  from  which  we  can  make 
measurements  after  the  picture  is  taken.  The  results  of  the 
device  which  Dr.  Sweet  has  given  us  to  determine  the  location 
of  the  foreign  bodies  within  the  eye  and  orbit  are  undoubtedly 
the  most  accurate  of  all  methods.  After  such  a  study  of  the 
position  and  size  of  magnetic  foreign  bodies,  we  are  ready 
to  apply  the  magnet — which  should  be  supplied  with  an  ample 
rheostat — with  its  tip  at  the  "point  of  election"  as  Dr.  Sweet 
has  so  aptly  called  it — this  point  being  in  a  position  so  that 
the  power  lines  of  the  magnet  would  attract  the  foreign  body 
in  the  direction  which  would  be  least  damaging  to  the  eye 
during  extraction. 

Dr.  Hexry  B.  YoiXG,  Burlington,  Iowa — Dr.  Lippincott's- 
remarks  have  encouraged  me  to  ask  a  question  which  may  not 
be  exactly  germane  to  this  discussion,  but  of  this  you  cam 
judge  for  yourselves.  I  have  recently  had  a  case  in  which  iS 
I  had  had  the  Haab  magnet  I  should  have  used  it  and  was- 
afterwards  glad  that  I  did  not  have  it.  The  condition  was-  a 
small  wound,  %  inch  in  length,  at  the  lower  outer  sclero- 
corneal  margin.  Anterior  chamber  full  of  blood.  Patient, 
was  kept  in  bed  for  a  week.  After  four  or  five  weeks  eye 
had  become  quiet.  There  were  large  opacities  in  the  vitreous, 
but  the  foreign  body  was  only  seen  after  an  cc-ray  picture. 
The  difficulty  of  getting  information  by  the  a;-ray  method  iS' 
one  of  the  subjects  that  has  been  discussed  to-day,  and  I  want 
to  show  this  picture,  from  which  the  photographer  maintains' 
that  the  foreign  body  passed  through  the  globe,  is  lying  en^ 
tirely  outside  of  it  and  moves  Avhen  the  eye  moves.  The  mam 
has  no  pain  on  moving  the  eye  in  any  direction  and  the  eye- 
movements  are  not  restricted.  Now,  what  should  be  done- 
with  that  piece  of  steel?  Can  the  picture  and  photographer's- 
statements  be  trusted? 

Dr.  Allen  Greenwood,  Boston — I  had  a  case  of  a  small' 
particle  of  steel  situated  in  about  the  same  position  as  that 
of  Dr.  Risley's  case  and  which  was  removed  by  incision  in  the 
sclera  and  a  small  magnet-tip  introduced.  Two  years  since  the 
operation  the  patient  has  20/15  vision  and  the  lens  is  clear 
except  where  the  bit  of  steel  passed  through.  The  clearness 
of  the  lens,  I  think,  may  be  accounted  for  in  the  same  way 
as  Dr.  Ellett  has  spoken  of  in  his  case.    The  retina  is  intact. 

Dr.  Sweet— In  regard  to  the  size  of  bodies  that  can  be- 
shown  by  the  x-rays,  I  believe  there  is  no  limit.  A  small  piece- 
of  metal  which  has  sufficient  weight  to  overcome  the  resist- 
ance of  the  ocular  structures  and  penetrate  the  globe  can  be 
located  from  the  radiographs.  The  method  of  localization  em- 
ployed is  extremely  simple,  and  is  based  on  the  crossing  of  the 
planes  of  shadow  of  the  foreign  body  in  two  exposures  studied 
from  two  known  and  fixed  points.  Whether  the  Haab  or  the 
small  magnet  is  used,  I  think  it  important  that  we  should 
know  the  situation  of  the  body  in  the  eye.  Since  the  media 
are  clouded  in  many  instances,  a  tremendous  pulling  force  is 
exerted  by  the  giant  magnet  upon  a  body  of  unknown  size  and 
position,  which  increases  the  danger  of  imbe<lding  it  in  the 
ciliary  body  or  iris.  At  the  last  meeting  of  the  American 
Ophthalmological  Society,  I  reported  57  ca.ses  of  extraction, 
a  large  number  of  which  were  watched  for  a  considerable  time 
after  the  body  was  removed.  Of  this  number  only  3  had  re- 
tinal detachment,  although  in  nearly  every  instance  the  small 
Hirschberg  magnet  was  employed,  and  the  point  was  entered 
into  the  vitreous,  as  a  larger  magnet  was  not  available. 

Dr.  Standish — I  have  nothing  further  to  say,  except  that 
we  are  all  very  grateful  to  Prof.  Haab  for  his  kindness  in 
coming  to  us  at  this  time. 

Prof.  Haab — There  is  not  time  to  go  into  any  details  now. 
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but  1  would  say  a  woid  or  two  about  the  complications  that 
have  been  mentioned.  I  want  to  thank  the  Society  very  much 
for  the  interesting  cases  which  have  been  related  and  for  the 
remarks,  and  for  your  kindness  in  estimating  my  method.  I 
would  like  to  say  a  word  about  the  two  positions  for  perform- 
ing the  operation.  You  can  take  the  position  opposite  to  the 
eye,  or  the  position  behind  the  patient.  Many  patients  are 
nervous  and  anxious  when  they  see  the  big  machine  and  in 
these  cases  it  may  be  better  to  be  behind  the  patient.  Gen- 
erally, 1  prefer  the  position  opposite  the  patient  so  that  I  can 
see  clearly  the  field  of  operation.  As  to  the  cases  of  foreign 
body  in  the  lens,  it  is  very  easy  to  take  a  cataract  knife  and 
make  an  incision  in  the  anterior  capsule,  if  perhaps  the 
splinter  does  not  perforate  it.  As  to  the  case  of  Dr.  Risley, 
it  is  too  bad  that  he  did  not  have  the  large  magnet.  They  are 
just  the  cases  for  it.  It  takes  the  piece  of  iron  slowly  into 
the  anterior  chamber  and  I  can  assure  you  that  it  is  not  so 
dangerous  to  the  eye  as  going  in  with  the  small  magnet.  I 
prefer  td  let  alone  the  vitreous.  That  is  my  first  rule  in  all 
operations,  not  to  touch  the  vitreous,  and  so  it  is  my  opinion 
that  the  large  magnet  is  not  so  dangerous  as  the  small  Hirsch- 
berg  magnet.  Any  instrument  is  dangerous  in  unskilled  hands, 
but  even  then  the  large  magnet  is  not  so  dangerous  as  the 
small   one. 


THE  OMEiYTUM  AS  A  SURGICAL  FACTOR  IX 
LAPAROTOMY.* 

"     HENRY  0.  MARCY,  A.M.,  M.D.,  LL.D. 

BOSTON. 

Modern  surgery  has  done  much  to  demonstrate  the 
physiologic  importance  of  the  omentum.  It  is  my  pres- 
ent purpose  to  consider  the  omentum  especially  as  a 
surgical  factor  in  laparotomy,  since  1  am  very  sure 
that  its  importance  has  been  greatly  underestimated 
and  that  the  danger  arising  from  its  pathologic  changes 
and  injuries  is  a  very  considerable  factor  in  the  life 
prjablem.  Even  when  recovery  ensues,  such  changes  are 
often  the  cause  of  local  suffering  and  invalidism.  Did 
time  permit  I  would  gladly  consider  the  anatomic  de- 
.  velopment  and  physiologic  function  of  this  important 
structure,  upon  which  less  is  written  and  probably 
less  really  known  than  any  other  so  considerable  part  of 
the  body. 

For  our  present  purpose  it  is  important,  in  its  norma] 
development;  to  emphasize  the  extraor.dinary  vascularitv 
of  this  really  enormous  fatty  apron  and  to  remember 
that  its  lymph  channels  are  coextensive  with  its  vascular 
supply.  Every  surgeon  has  remarked  the  differences 
which  pertain  to  the  disposition  of  fat  in  this  organ, 
usually  bearing  a  relation  corresponding  to  that  of  a 
general  fatty  development.  To  this  rule,  however,  there 
are  many  exceptions,  and  no  matter  how  obese  the  in- 
dividual the  fatty  deposit  in  man  never  approaches  to 
that  so  commonly  observed  in  some  of  the  domestic 
animals. 

The  normal  mechanical  uses  of  the  omentum  are 
obvious,  the  retention  and  equalization  of  heat,  the 
protection  of  the  intestines  from  injury,  the  diminu- 
tion of  friction  and  the  support  of  the  intestines  in  their 
peristaltic  functions.  It  is  noteworthy  to  remark  that 
there  is  normally  a  considerable  variation  in  the  relative 
size  and  length  of  the  omentum  as  well  as  in  the  o-reat 
variation  in  fatty  deposit. 

For  obvious  reasons,  postmortem  measurements  fur- 
nish a  less  accurate  standard  than  from  observations 
made  during  life.  It  is  rarely  found  that  the  greater 
omentum  does  not  completely  cover  the  small  intestine 
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extending  quite  to  or  below  the  pelvic  basin.  From  one 
standpoint  the  omentum  may  be  considered  as  a  great 
lymph  gland  with  the  possible  function  of  the  equaliza- 
tion of  the  lymph  circulation  of  the  entire  digestive  sys- 
tem; from  another  standpoint,  from  its  enormous  re- 
ticulation of  blood  vessels,  as  a  regulator  for  the  equili- 
zation  of  the  abdominal  blood  currents.  It  would  be 
well,  also,  to  inquire  if  the  peri-glandular,  fatty  de- 
posit of  the  omentum  may  not  possess  a  far  more  im- 
portant role  than  that  of  a  heat  equalizer,  or  even  than 
that  of  the  diminution  of  friction  in  the  mobility  of  the 
abdominal  organs,  in  that  this  peri-glandular  fatty  tis- 
sue, under  favorable  circumstances,  by  an  increased 
activity  of  its  cells,  becomes  converted  into  lymphoid 
tissue,  and  from  this  standpoint  may  itself  be  indirectly 
considered  as  an  adjunct  to  the  lymphatic  system? 

If  this  be  true,  it  is  an  additional  reason  why  every 
])roper  care  should  be  exercised  in  minimizing  the  dis- 
placement or  injury  of  this  important  structure. 

The  nerves  distributed  to  the  vessels  of  the  omentum 
have  their  origin  in  the  coeliac  flexure.  It  is  a  safe  infer- 
ence, drawn  from  the  anatomical  construction  of  the 
omentum,  to  believe  that  it  exercises  an  important  role 
in  the  economy  for  maintaining  in  stable  equilibrium 
the  fluids  of  the  abdominal  cavity,  and,  if  we  consider 
it  as  a  great  lymphatic,  ganglionic  system,  we  may  bet- 
ter understand  its  importance  and  value  as  a  surgical 
factor.  I  have  often  wondered  if,  in  a  certain  way, 
it  may  not  also  exercise  a  so-called  phagocytic  power  in 
limiting  infection  of  the  abdominal  cavity.  ISTote  in 
illustration  the  marvelous  way  in  which  an  infected 
area  is  limited  by  its  seeming  conscious,  thoughtful 
sacrifice;  as.  for  instance,  a  limited  infection  from  n 
diseased  appendix  or  Fallopian  tube.  A  portion  of  this 
great  fatty  apron  has  been  wrapped  around  the  diseased 
part  and  an  enormous  exudate  of  lymph  cells  has  Ijeen 
poured  out  to  wall  off  and  shut  in  the  offending  mem- 
ber. There  can  be  little  question  but  that  the  reverse 
of  this  function  is  often  true,  and  that,  with  the  normal 
restoration  of  the  omental  circulation,  the  absorption 
of  free  sterile  fluid  in  the  abdominal  cavity  is  greatly 
facilitated. 

We  know  the  reverse  of  this  is  also  distinctly  true 
and  that  when  for  any  reason  a  vicious  cycle  of  in- 
creased peritoneal  effusion  occurs,  this  goes  on  in  de- 
velopment in  a  sort  of  geometric  progression,  dependent 
upon  the  disturbed  venous  circulation  in  the  omental 
and  mesenteric  vessels.  The  relief  of  this  pressure 
upon  the  abdominal  venous  circulation,  even  when  the 
liver  and  kidney  are  the  disturbing  organs,  is  so  great 
that  sometimes  the  equilibrium  of  function  may  be  re- 
stored. This,  in  a  number  of  cases  of  rapidly  recurring 
ascites,  I  have  seen  permanently  corrected  by  keeping 
up  free  abdominal  drainage  for  a  considerable  period. 

There  is  reserved  for  the  future'  investigator  a  rich 
field  for  the  study  of  the  pathologic  conditions  of  the 
omentum.  Scattered  through  the  history  of  medicine 
there  are  isolated  reports  of  marked  pathologic  changes 
which  have  caused  surgical  intervention ;  as,  for  ex- 
ample, cystic  tumors.  These  are  noteworthy  on  account 
of  their  rarity,  and  oftentimes  convey  very  little  real 
information,  because  of  superficial  investigation  and 
imperfect  description.  Of  one  thing  we  may  be  assured, 
that 'such  a  complex  structure  might  be  expected  to  take 
on  pathologic  changes  much  more  often  than  is  the  fact. 
When  we  consider  the  omentum  as  a  great  reticulation 
of  lymph  vessels,  we  should  expect  obstruction  to  the 
current  and  consequent  dilatation  of  a  lymph  vessel  oi- 
vessels,  making  single  or  multiple  cysts  by  no  means 
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rare.  Again,  when  we  recall  the  extraordinary  vascu- 
larity of  the  omentum  and  its,  exposed  position,  spread 
out  over  the  entire  abdominal  parietes,  we  should  expect 
traumatism  much  oftener  than  has  been  reported. 

Xeoplasms  may  occur  here  as  in  any  other  part  of  the 
body,  but  as  a  matter  of  fact  they  are  far  more  common 
as  a  secondary  rather  than  a  primal  development. 
Colonies  of  the  bacillus  tuberculosis  here  planted  thrive 
equally  well  as  in  other  portions  of  the  abdominal  cavity, 
furnishing  not  seldom  tynical  examples  of  miliary  tu- 
erculosis,  although,  in  its  incipient  development,  not 
- )  easily  differentiated  as  upon  the  parietal  peritoneum. 

Dermoid  cysts  of  the  omentum  have  been  described, 
but,  of  course,  only  in  a  comparative  sense  correct. 
However,  it  must  be  recognized  that  pathologic  changes 
may  supervene  in  a  way  to  cause,  through  adhesions  and 
a  vicious  CA'cle  of  circulation,  a  source  of  nutritive  sup- 
'y  to  the  tumors  of  the  ovary,  or  even  of  the  uterus. 

Cancer  invades  the  omentum  as  the  other  tissues  of 
le  body,  but  is  usually  of  secondary  development.  Sex 
plays  obviously  an  important  part  in  the  relative  fre- 
quency of  pathologic  changes  of  the  omentum,  since  all 
abdominal  diseases  are  of  greater  frequenc}'  in  the 
female,  because  of  the  pathologic  conditions  of  the  re- 
roductive  organs. 

Cystic  tumors  of  considerable  size  have  been  reported 
i  primary-  occurrence  in  the  omentum  of  the  male.  A 
case  of  congenital  multilocular  cyst  of  the  omentum  is 
reported  by  W.  J.  Hearn.^  Patient  aged  8.  Abdomen 
'istended  at  birth,  began  to  increase  when  six  years  old; 
wice  aspirated.  When  admitted  to  the  hospital  abdo- 
men measured  in  circumference  44  inches,  weight  of 
patient  931/2  pounds.  Operation.  Origin  of  the  cyst 
in  the  folds  of  the  great  omentum  below  the  margin  of 
•"he  transverse  colon.  Patient  made  an  excellent  re- 
ivery.  In  two  weeks  after  the  operation  weight  was  49 
pounds.  Cyst  and  contents  thought  to  have  weighed 
nearly  50  pounds. 

A.  Jacobi-  reports  a  cyst  in  the  omentum  in  a  girl 
aged  7.  At  operation  a  thin-walled,  multilocular  cyst 
was  found  which  c-ontained  two  quarts  of  straw-colored 
fluid.  It  was  attached  by  two  pedicles  to  the  upper 
portion  of  the  omentum.  These  were  ligated  and  the 
patient  made  a  good  recovery. 

Spencer  Wells^  reports  a  cyst  of  the  omentum  in  a 
girl  aged  4  upon  which  he  operated.  Large  abdomen 
from  birth.  A  fluctuating  tumor  which  had  been  tapped. 
After  removal  the  child  remained  in  good  health.  There 
have  been  reported  a  number  of  cases  of  so-called  hy- 
datid cysts  oi  the  omentum.  It  might  naturally  be  in- 
ferred that  excessive  fatty  deposits  are  occasionally 
found  in  the  omentum.  These  are  rarely  so  pronounced 
as  to  become  the  cause  of  surgical  intervention.  Rob- 
erts* of  Philadelphia  reports  such  a  case  where  there  was 
!so  considerable  free  fluid  in  the  abdomen.  Dr.  James 
i'.  W.  Ross  of  Toronto,  Canada,  who  has  written  the 
most  valuable  monograph"'  upon  the  omentum  that  T 
have  been  aljle  to  find,  reports  an  operative  case  where  a 
supposed  tumor  of  the  pelvis  was  "nothing  more  than 
the  omentum  curled  upon  itself  like  a  rolled  pancake 
and  tucked  down  into  the  cul-de-sac  of  Douglas. 

Injuries  of  the  omentum  are  less  common  or  serious 
than  might  be  supposed.  However,  a  considerable  num- 
ber of  cases  of  serious  hemorrhage  from  ruptured 
omental  vessels  have  been  reported.     This  may  become 

1.  Annals  of  Surgery,  June.  1897. 
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so  pronounced  as  to  induce  local  necrosis,  but  it  is  very 
probable  that  most  of  the  cases  of  so-called  gangrene  of 
the  omentum  have  been  associated  with  infection. 

Laparotomy,  undertaken  for  any  reason  a  second 
time,  frequently  discloses  adhesions  of  the  omentum 
due  to  traumatism  incident  to  the  previous  operation. 
Such  observations  are  common.  I  have  found  adhesions 
more  often  occurring  in  the  median  line  at  the  site  of 
the  incision  in  aseptic  cases,  leading  me  to  the  inference 
that  sufficient  care  had  not  been  taken  in  the  accurate 
closure  of  the  abdominal  wound.  Of  course,  in  infective 
cases  adhesions  are  the  rule,  due,  as  I  think,  in  part  to 
the  protective  uses  which  nature  makes  of  the  omentum 
already  referred  to.  Internal  herniae  may  supervene 
and  intestinal  obstruction  result  in  death  unless 
promptly  remedied.  This  produced  by  bands  of  ad- 
hesion or  occasionally  by  the  protrusion  of  an  intestinal 
loop  through  a  lumen  in  the  omentum.  I  have  operated 
a  number  of  times  where  such  conditions  were  found, 
and,  unrelieved,  death  must  have  occurred. 

Chronic  changes  occurring  in  the  omentum  are  in- 
duced far  more  commonly  than  from  any  other  cause, 
by  the  conditions  incident  to  a  more  or  less  permanent 
incarceration  of  the  involved  part  in  slowly  acquired 
hernia.  It  is  a  very  common  factor  in  the  contents  of 
every  variety  of  hernia,  althousrh  it  often  plays 
a  protective  part  of  the  first  importance  in 
shielding  the  incarcerated  intestine.  The  wise  dis- 
position of  the  omental  contents  in  large  old 
hernias  is  often  a  very  confusing  and  troublesome  prob- 
lem. As  a  rule,  the  abdominal  opening  should  be  made 
sufficiently  large  to  admit  of  its  careful  examination. 
The  infolded  part  should  be  carefully  separated,  perliaps 
delicately  spread  out  upon  a  white  aseptic  cloth  and 
examined.  If  so  changed  or  deformed  as  to  be  con- 
sidered a  dangerous  factor  if  returned  into  the  abdo- 
minal cavity,  it  should  be  excised,  after  first  neatly 
sewing  across  the  uninjured  portion  by  continuous 
sutures.  If  the  part  to  be  removed  is  very  considerable, 
it  is  generally  wise  to  protect  from  hemorrhage  with  a 
double  line  of  sutures  which  permits  of  their  application 
with  a  less  constricting  force,  thereby  minimizing  the 
danger  to  the  nutrition  of  the  parts.  Acting  under 
the  belief  that  for  every  reason  the  omentum  is  an  im- 
portant structure,  in  order  to  preserve  as  far  as  possible 
its  physiologic  uses,  I  have  oftentimes  gone  to  the  ex- 
treme of  conservatism  and  have  intrafolded  the  doubtful 
portion  between  healthy  folds  of  the  omentum,  retain- 
ing the  same  by  light-running  sutures.  However,  in  a 
very  considerable  number  of  large,  old  inguinal  hernias 
I  have  removed  large  pieces  of  deformed  omentum, 
since  it  is  safer  than  to  return  it  into  the  abdominal 
cavity. 

It  is  sometimes  astonishing  to  note  the  extraordinary 
degree  of  dislocation  of  the  abdominal  contents  into  an 
extraneous  hernial  s>ac.  and  yet  the  life  processes  go  on 
with  so  little  seeming  danger.  In  several  instances  I 
have  seen  the  larger  part  of  the  great  omentum,  together 
with  many  feet  of  intestine,  lodged  in  a  slowly  develop- 
ing inguinal  hernia.  To  a  less  degree,  and  yet  sometimes 
of  extraordinary  development,  this  is  true  in  umbilical 
hernia.  Here  again  the  omentum  is  oftentimes  the  most 
complex,  difficult  and  troublesome  factor  in  the  surgical 
problem.  Almost  always  adherent  and  deformed,  it  is 
wrapned  about  the  intestine,  involving  it  in  a  most  con- 
fused and  perplexing  way.  Here  again  the  surgeon 
should  make  his  opening  so  extensive  that  his  field  of  in- 
spection is  ample,  always  being  guided  by  the  eye  rather 
timn  by  the  sense  of  touch.     Generally  the  incision  is 
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far  better  made  to  one  side  of  the  hernial  tumor,  which 
may  be  everted  in  mass,,  the  constrictinsr  ring  then 
carefully  divided,  and  the  problem  studied  in  detail. 
JSTot  infrequently  considerable  portions  of  the  omentum 
must  be  excised,  but  here,  as  in  every  instance,  of  which 
I  shall  again  make  emphasis,  the  surgeon  ought  to  ex- 
amine carefully  and  suture  every  rent  found  in  the 
continuity  of  the  omentum  before  returning  it  to  the 
abdominal  cavity. 

The  omentum  is  a  constant  factor  for  careful  con- 
sideration in  laparotomy  undertaken  for  any  purpose; 
in  every  considerable  pelvic  tumor,  except  the  fibroid 
growths  of  the  uterus,  and  even  here  not  seldom  the 
omentum  may  be  found  as  one  of  the  organs  demanding 
surgical  supervision.  Of  course,  by  far  the  most  com- 
mon abnormality  is  that  due  to  changes  from  adhesions, 
which  were  formerly  considered  evidence  of  inflamma- 
tion. I  have  already  referred  to  this  remarkable,  so  to 
speak,  self-sacrificing,  protecting  service  taken  on  by 
the  omentum.  No  matter  how  important  the  pathologic 
conditions  of  other  organs  which  have  called  into  requisi- 
tion surgical  intervention,  after  this  work  is  finished, 
the  omentum  should  be  carefully  examined  and  as  far 
as  possible  restored  to  a  safe  condition  and  position  be- 
fore closing  the  abdominal  wound. 

One  of  the  largest  services  incident  on  operation  in 
the  Trendelenberg  position,  to  which  I  have  never  seen 
reference  made,  is  the  fact  that  the  omentum  by  its  re- 
traction largely  escapes  manipulative  injury.  However, 
this  may  have  a  serious  damaging  result  if  the  abdomen 
is  closed  with  the  omentum  dislocated.  On  restoration 
to  the  horizontal  position,  the  intestines  naturally  grav- 
itate much  more  easily  downward.  For  many  years  it 
has  been  my  custom  to  unfold  carefully  and  spread 
out  the  omentum  until  its  lower  border  reaches  within 
the  pelvic  cavity,  carefully  noting  and  correcting  as  far 
as  possible  any  lesion  it  may  have  sustained. 

In  enormously  large  abdominal  tumors,  especially 
cystic  tumors  of  the  ovary,  where  pressure  has  become 
such  a  disturbing  element  to  the  circulation  of  the  pelvic 
viscera,  it  is  noteworthy  to  observe  a  source  of  danger, 
to  which  very  little  reference  has  been  made,  to-wit : 
a  reflux  in  the  tides  of  circulation,  until  there  results  a 
venous  congestion.  An  enormous  dilatation  of  the 
omental  and  mesenteric  veins  ensues,  which  acts  as  a 
distinctly  disturbing  element  in  the  general  circulation, 
inducing  cerebral  anemia  and  possibly  death.  Within  a 
year  I  have  seen  one  fatal  case ;  a  thin,  emaciated  woman 
of  about  50.  The  tumor  weighed  over  forty  pounds.  Al- 
most no  blood  was  lost  in  the  operation  and  the  case  was 
noteworthy  only  from  the  gravity  of  the  pathologic  con- 
ditions. Death  occurred  within  twenty-four  hours  from 
a  slow  failing:  of  cardiac  power  and  gradual  cerebral 
anemia,  seemingly  caused  by  the  enormous  reflnx 
venous  currents,,  induced  by  the  removal  of  the  ab- 
dominal pressure.  This  was  more  or  less  obscurely 
recognized  by  the  early  operators,  very  likely  brought 
about  by  a  similar  experience  and  probably  induced  the 
practice  of  a  partial  withdrawal  of  the  flviid  by  tapping 
before  the  removal  of  the  cystic  tumor ;  advice  that  may 
well  be  considered  worth  remembering  to-day  in  a  cer- 
tain limited  class  of  neglected  cases.  These  conditions 
were  grouped  under  the  general  head  of  shock,  a  most 
unsatisfactory  term,  less  often  used  than  formerlv. 

The  importance  of  the  consideration  of  this  subject 
is  urged  in  the  emphasis  of  a  necessity  greater  than  ever 
before,  since  in  every  town  and  city  laparotomies,  for  'i 
great  variety  of  causes,  are  undertaken  every  day,  which 
only  a  few  years  ago  were  exceptional  and  rare.    There- 


fore, it  becomes  all  the  more  important  that  the  omen- 
tum should  be  carefully  .considered  as  a  factor  in  the 
surgical  problem,  and  if  I  may  stimulate  others  to  a 
spirit  of  research  and  thoughtful  investigation,  I  have 
not  written  in  vain. 

I  am  assured  that  a  general  discussion  of  the  subject 
by  the  many  distinguished  men  whom  I  address  will 
prove  of  great  profit  to  the  profession. 

We  speak  reverently  of  miracles  and  venerate  the 
power  which  produced  them.  We  also  say  their  age  has 
passed,  but  when  we  investigate  nature  from  the  stand- 
point of  science,  how  inadequate  a  miracle  seems  as  the 
expression  of  the  laws  of  God !  Compare  the  revolution 
of  the  planets,  the  geologic  structure  of  the  globe,  the 
ceaseless  pulse  beat  of  the  tides,  the  transforming  power 
of  the  seasons,  as  now  seen,  speaking  into  life  the 
myriad  forms  of  vegetable  growth,  the  reproductive  pro- 
cesses of  the  animal  kingdom;  the  great  Trinity  of 
man's  estate  and  his  transforming  at  will  of  physical 
force  into  mental  and  moral  power.  None  the  less  ad- 
mirable are  the  recent  victories  of  science  in  the  hitherto 
occult  realms  of  power.  The  invisible  bacterial  growths 
are  controlled  by  laws  as  immutable  as  those  which 
govern  the  starry  hosts  which  ever  sing  as  they  shine, 
"The  hand  that  made  us  is  divine."  It  has  been  your 
privilege  and  mine  to  play  an  active  part  in  the  demon- 
strating of  these  laws  which  have  proven  so  fundamental 
in  making  possible  surgical  intervention  for  the  salva- 
tion of  life. 

Abdominal  surgery  may  justly  be  considered  the 
crowaiing  glory  of  our  art;  triumphant  demonstration 
of  scientific  principles  practically  applied,  which  makes 
the  present  generation  the  largest  contributor  to  the 
history  of  surgery.  No  one  man,  no  one  nation  can 
claim  it  in  entirety,  although  our  own  country  has  fur- 
nished its  full  share. 

Faithful  students  have  contributed  with  painstaking, 
self-sacrificing  care  to  this  great  monument  to  science. 
The  knowledge  of  the  role  of  the  pathogenic  bacteria, 
patiently  wrought  out  by  years  of  laboratory  investiga- 
tion, has  been  its  foundation.  As  the  generation  has 
wrought  its  upbuilding,  it  has  inscribed  upon  this  mem- 
orial shaft  the  names  of  men  who  have  rendered  them- 
selves immortal.  You  and  I  have  known  many  of  these 
modest  workers,  who  have  been  active  members  of  this 
Association.  The  names  of  some  spring  almost  unbid- 
den to  our  lips ;  however,  we  are  living  in  a  period  even 
yet  too  near  to  do  them  justice. 

This  goodly  heritage  is  yours,  and  may  it  not  stimu- 
late .the  coming  generation  to  yet  better  endeavor  to 
work  out  to  safe  solution  other  problems  with  the  out- 
lining of.  which  we  ourselves  are  familiar.  The  fields 
are  verily  white  for  the  harvest,  inviting  the  reapers' 
who  are  to  enter  into  a  fuller  fruition  of  our  glorious' 
present. 

DISCUSSION. 

Dr.  Daniel  T.  Nelson,  Chicago — This  is  a  paper  that  should 
have  notice.  There  are  so  many  things  that  we  have  seen  for 
a  lifetime  and  yet  do  not  understand.  I  wish  to  say  only  a  fe\v\ 
words  about  a  few  points,  especially  the  importance  of  the 
omentum  as  a  physiologic  structure.  It  was  years  before  I 
appreciated  it  in  my  surgery.  I  was  taught,  but  given  no  rea- 
son for  it,  that  it  was  a  good  way  after  you  had  gotten  through 
an  operation  and  were  closing  the  abdomen  to  make  sure  that 
this  apron  was  down  in  front.  Later  I  practiced  it,  and 
learned  that  it  was  well  when  injuring  the  peritoneum  to  take 
a  patch  of  omentum  and  to  cover  up  my  unfortunate  surgery, 
but  I  did  not  appreciate  until  mucli  later  that  it  was  one  of 
two  evils,  and  probably  the  lesser,  to  take  away  any  of  the 
omentum.     Nature  has  made  it  for  an  important  purpose,  and 
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unless  it  is  excessively  enlarged  or  if  the  individual  can  spare 
some  of  it,  you  create  another  damage,  perhaps  a  less  one,  by 
taking  a  patch  and  putting  it  where  it  is  needed.  It  is  im- 
portant to  bear  in  mind  not  to  steal  too  much  omentum,  but 
it  sometimes  does  liyperlrophy,  and  it  is  well  to  get  it  out  of 
tlie  way.  I  well  remember  an  autopsy  made  on  a  patient  who 
died  without  apparent  reason.  There  was  plainly  intestinal 
obstruction  of  some  kind.  A  large  tumor  had  been  removed 
from  the  pelvis,  and  the  peritoneum  had  practically  all  been 
taken  away  fr<jm  the  cavity  of  the  pelvis.  The  intestines  na- 
turally gravitated  there,  and  not  only  the  intestines  but  un- 
fortunately the  omentum  as  well.  The  autopsj'  revealed  that 
deatli  was  not  produced  by  intestinal  obstruction,  but  by  a 
great  mass  of  hypertrophied  omentum,  which  had  gotten  into 
the  pelvis  and  stuck  there  in  trying  to  stop  up  the  wounds  of 
tlie  peritoneum.  Sufficient  adhesions  had  been  produced,  so 
that  the  very  little  septic  material  that  had  been  left  in  the 
bottom  of  the  pelvis  was  so  rapidly  absorbed  that  the  patient 
died  from  acute  sepsis.  The  omentum  acted  as  a  perfect 
-ponge  and  absorbed  enough  septic  material  to  kill  the  patient 
vapidly. 

Dr.  T.  J.  Watkixs,  Chicago — I  want  to  congratulate  Dr. 
Marcy  on  this  very  important  paper.  Surgeons  have  paid  too 
little  attention  to  the  omentum.  Judging  from  the  size  and 
circulation  of  the  omentum,  it  must  be  a  very  important  or- 
gan. We  all  know  that  it  plays  an  active  part  in  protection 
against  infection,  and  I  trust  that  this  paper  will  stimulate 
more  careful  study  of  the  omentum. 

Dr.  C.  O.  Tiieinhaus,  Milwaukee — Frequently  after  oper- 
ations in  the  small  pelvis  the  omentum  may  get  adherent  in 
tliis  region  and  produce  afterwards  sjonptoms  of  vomiting  and 
■  ther  gastro-intestinal  disturbances  by  traction.  I  think  that 
some  eases  of  so-called  acute  dilatation  of  the  stomach  after 
.  peration  a  fixation  of  the  omentum  causing  traction  on  the 
colon  and  compression  of  the  duodenum  may  be  one  of  the 
'  nises  of  dilatation  in  a  manner  described  in  a  case  of  Franke, 

ler  a  so-called  Talma-operation  for  cirrhosis  of  the  liver.  To 
ivoid  this  accident  and,  furthermore,  to  avoid  thrombosis,  it 
i>  always  advisable  to  lei  the  patient  lie  in  bed  in  a  Trendel- 
enburg position  for  8  to  12  days,  after  operation  in  the  pelvis. 
In  other  cases  one  has  found  after  resection  of  the  greater 
part  of  the  omentum  multiple  hemorrhagic  necrotic  spots  in 
the  liver  and  stomach  and  even  ulcer  formation  with  vomiting 
of  blood.  In  a  case  of  umbilical  hernia,  where  the  entire 
omentum  was  adherent  and  lying  outside  of  the  abdomen,  I 
icinoved  the  entire  omentum  near  the  colon.  The  woman  de- 
\  eloped  symptoms  later  which  I  attributed  to  hemorrhagic 
infiltrations  in  the  mucosa  of  the  stomach.  The  wound  showed 
no  symptoms  whatever  of  any  infection  and  she  got  perfectly 
well.  There  is  no  recurrence  of  the  hernia  up  to  date,  almost 
two  years  after  the  operation. 

Dr.  Frederick  Holme  Wiggin,  New  York  City— I  congratu- 
late the  Doctor  on  his  complete   presentation  of   the  subject, 

id  would  like  to  call  attention  to  a  point  in  the  technic  of 

Ijdominal  surgery  which  I  have  found  of  considerable  im- 
]iortance  in  gently  replacing  the  omentum  and  intestines  in 
'  'leir   proper  positions,   and   which  tends   also  to   prevent   the 

imation  of  adhesions,  to  which  the  writer  has  not  alluded  in 
nis  paper,  namely,  the  washing  out  of  the  abdominal  cavity  at 
tlie  close  of  an  intra-abdominal  operation  with  saline  solution 
and  leaving  it  full  of  the  same,  the  wound  in  the  abdominal 
wall  being  cl<>sed  without  drainage. 

Dr.  J.  H.  Carstens,  Detroit — I  always  look  on  the  omentum 

<  our  best  friend.  If  I  do  a  vaginal  hysterectomy  and  see 
the  omentum  come  down,  I  am  generally  pleased.  I  would 
rather  see  the  omentum  come  down  than  the  intestines,  because 
when  it  does  come  down  it  means  that  there  is  a  long  omentum, 
and  that  it  will  take  care  of  the  case.  It  is  our  greatest 
friend.  We  could  do  very  little  without  it.  It  patches  up  and 
hides  some  of  our  defective  surgery.  It  is  a  great  preventive 
of  hernia,  by  forming  adhesions,  for  it  is  not  always  bad  if 
the  omentum  becomes  adherent.  The  one  danger  is  that  if 
such  a  patient  with  an  adherent  omentum  should  in  later  years 
liave    some   abdominal   trouble,   the    omentum   can    not    sweep 

ver  there  as  it  ordinarily  does.     If  we  can  keeo  it  loose  and 


movable  and  available  in  the  future,  we  should  do  so,  but  in 
many  cases  we  are  obliged  to  use  it  and  tie  it  up  somewhere 
to  assist  us  in  saving  the  patient's  life.  Sufficient  unto  the 
day  is  the  e\dl  thereof. 

Dr.  Marcy,  in  closing — I  want  to  thank  Dr.  Wiggin  for  his 
suggestion.  I  know  it  is  a  valuable  one.  The  dangers  arising 
from  injury  of  the  omentum  never  occurred  to  me  until  I  com- 
menced my  studies  on  hernia.  In  looking  over  my  records,  I 
found  a  hundred  cases  of  fibroid  operations,  removal  of  large 
myomas,  with  four  deaths,  two  due  to  intestinal  obstruction 
from  complication  of  the  omentum.  If  we  could  look  over  the 
laparotomies  done  in  this  country  during  the  last  five  years, 
thousands  and  thousands  of  cases,  we  should  find  that  the 
omentum  is  a  pathologic  factor  greater  than  has  been  believed. 
I  am  very  sure  that  if  I  have  succeeded  in  calling  attention 
to  the  care  with  which  the  surgeon  should  handle  the  omentum 
after  operative  measures,  I  shall  not  have  spoken  in  vain. 

With  reference  to  the  removal  of  pieces  of  omentum,  we  have 
all  done  it,  and  sometimes  without  any  great  reason.  If  you 
have  a  large  mass  of  deformed  omental  structure,  it  is  natural 
to  remove  it.  But,  as  your  Chairman  has  just  said,  we  should 
always  endeavor  to  keep  tlie  omentum  intact  whenever  we  pos- 
sibly can. 
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The  proper  restoration  of  the  pelvic  floor  implies  not 
only  the  restoration  of  the  injured  structures  to  their 
continuity,  but  the  re-establishment  of  their  normal  rela- 
tions. The  application  of  this  principle  implies,  neces- 
sarily, a  recognition  of,  first,  the  normal  anatomy  of  the 
perineum,  and  second,  the  usual  pathology  of  the  in- 
jured structures.  It  would  be  manifestly  out  of  place  in 
this  presence  to  consimie  either  time  or  space  by  a  pre- 
sentation of  the  usual  descriptive  anatomy  of  the  pelvic 
floor,  but  I  feel  that  it  is  important  to  emphasize  th(> 
well-established  generalizations,  viz. : 

THE  STATUS  OF  THE  PELVIC  FLOOR. 

1.  The  pelvic  floor  consists  essentially  of  two  muscu- 
lar layers:  (a)  The  first  consists  of  the  bulbo-caver- 
nosis,.  the  transversis  perinei,  the  sphincter  ani  externus 
with  filaments  from  the  pubo-coccygeus,  all  blending  to 
form  the  external  nidus  of  the  perineum,  (b)  The 
second  consists  of  the  ilio-coccygeus,  the  ischio-coccygeus 
and  the  pubo-rectalis,  the  three  muscles  blending  to 
form  the  one  composite  muscle  known  as  the  levator  ani, 
while  the  levator  ani,  on  either  side  of  the  rectum  and 
vagina,  in  turn,  blends  by  strong  fibrinous  intercom- 
munication between  those  canals  to  form  the  internal 
nidus  of  the  perineum.  This  internal  muscular  layer, 
with  its  nidus  thus  formed,  occupies  an  oblique  plane 
1.5  centimeters  above  the  external  lavor. 

2.  The  essential  retentive  or  supportive  power  of  the 
perineum  is  resident  in  and  depends  upon  these  two  mus- 
cular layers.  The  external  layer  is  concerned  chiefly 
with  the  sphincteric  control  of  the  rectum  and  the  sup- 
port of  the  anterior  vaginal  wall,  including  the  urethra 
and  the  lower  zone  of  the  bladder.     The  second  layer. 

•  Read  at  the  Fifty-third  Annual  ^feptlnJc  of  the  American 
Medical  Association,  in  the  Section  on  Obstetrics  and  Diseases  of 
Women,  and  approved  for  publication  by  the  Executive  Committee: 
Drs.  A.  U.  Cordler.  W.  K.  B.  Davis  and  Henry  P.  Newman. 
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however,  the  deep  one,  as  pointed  out  by  Harris,  con- 
sisting essentially  of  the  levator  ani  muscle  and  the  deep 
fascia  of  the  pelvis,  is  the  strong  support  or  structure 
of  the  pelvic  floor,  the  muscle  itself  having  the  ascer- 
tained power  to  sustain  a  weight  of  twenty-seven  pounds. 
3.  In  practically  every  injury  of  the  pelvic  floor, 
caused  by  parturition,  the  internal  nidus  of  the  peri- 
neum is  destroyed,  while  in  many  the  fascia  it- 
self is  ruptured.  This  is  equally  true  whether  the 
injury  is  classified  as  partial  or  complete,  superficial  or 
deep,  or  whether  in.  the  absence  of  any  laceration  of  the 
mucous  or  integumentary  surfaces,  the  remaining  con- 
dition is  that  that  Goodell  designated  accurately  as  sub- 
mucous laceration.  This  can  be  ascertained  to  be  true 
in  practically  every  case  of  laceration,  whatever  its  ex- 
tent or  classification,  by  conjoined  recto-vaginal  explora- 
tion.    With  the  index  finger  in   the   fectum   and   the 
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Figure    1. 


thumb  in  the  vagina,  the  absence  of  any  intervening 
muscular  structure  can  be  readily  detected. 

In  the  application  of  these  three  generalizations  it  is 
not  my  purpose  to  discuss  in  detail  the  usually  recog- 
nized features  of  these  various  lacerations  beyond  recall- 
ing that,  in  the  majority  of  superficial  or  partial  lacera- 
tions, the  injury  extending  externally  down  the  cutane- 
ous mesium  radiates  like  the  phalanges  of  a  Y  on  the 
vaginal  surface;  deep  or  complete  lacerations  are  prone 
to  follow  the  median  line  not  only  upon  the  cutaneous, 
but  upon  both  mucous  surfaces;  while,  in  that  class  of 
injuries  properly  designated  by  Goodell  as  submucous 
lacerations,  but  now  less  scientifically  spoken  of  as  the 
relaxed  vaginal  outlet,  the  separation  of  the  levator  ani 
in  the  recto-vaginal  septum  is  always  pronounced.  As  a 
result  the  levator  ani  muscle  becomes  a  sling  extend- 
ing from  the  pubis  around  the  rectum,  its  two  longitud- 
inal and  parallel  bellies  being  separated  and  easily  sepa- 
rated still  further  by  any  pressure  from  above. 


tup:  details  of  the  procedure. 

The  operation  illustrated  in  this  connection  is  that  for 
incomplete  laceration — the  form  most  frequently  met 
with  in  practice.  The  technic  as  applied  to  com- 
plete laceration  and  to  submucous  separation  of  the 
internal  nidus,  is  but  a  modification  of  that  herewith 
presented,  the  changes  being  suggested  by  the  difference 
in  the  character  of  the  respective  injuries. 

The  index  finger  of  the  left  hand,  protected  by  a  finger 
cot,  is  inserted  into  the  rectum  and  the  perineum  is  made 
tense  by  a  little  downward  traction  from  within  the 
bowel  (Fig.  1).  One  blade  of  a  sharp-pointed  scissors 
is  then  thrust  through  the  skin  at  the  apex  of  the  cica- 
tricial triangle  and  an  incision  is  made  by  the  same  in- 
strument, first  toward  one  side  and  then  the  other,  along 
the  oiitcr  margin  of  the  same  cicatricial   area.     The 
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apex  of  the  flap  thus  formed  is  seized  by  hemostatic 
forceps  and  lifted  up  by  an  assistant  while  it  is  being 
dissected  from  the  rectal  side  of  the  septum  by  the  scis- 
sors. This  dissection  is  carried  to  a  depth  varying  from^ 
two  to  three  centimeters.  The  hemorrhage  induced  bj 
the  invasion  of  the  hemorrhoidal  plexus  is  frequently 
active  for  a  few  moments,  but  unless  an  artery  is  divided| 
requires  no  further  treatment  than  that  by  temporarj 
sponge  pressure.  The  dissection  is  then  completed  b] 
separating  the  septum  still  higher  by  means  of  the  indes 
finger  of  the  right  hand.  The  finger  is  generally  car-i 
ried  in  to  the  depth  indicated  by  Fig.  2,  or  until  it  cai 
be  hooked  around  the  levator  ani  muscle,  first  on  on| 
side  and  then  on  the  other.  If  the  pelvic  fascia  can  no\ 
be  isolated  and  demonstrated  to  be  ruptured,  its  sepa^ 
rated  margins  are  brought  together  and  stitched  b] 
interrupted  catgut  sutures.  The  belly  of  the  muscl« 
is  then  drawn  down  into  the  field  of  operation  (Fig.  3); 
first  upon  the  right  side  and  then  upon  the  left.    As  thi 
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muscle  is  thus  drawn  down  and  held  for  the  time  being 
first  upon  one  side  and  then  upon  the  other,  it  is  trans- 
fixed with  a  handled  needle,  which  is  then  loaded  with 
silkworm  gut  and  withdrawn.  The  suture  thus  first 
passed  is  held  taut,  as  indicated  in  Fig.  4,  by  which 
means  the  two  bellies  of  the  muscle,  one  from  either 
side,  are  held  in  apposition  while  the  remaining  trans- 
fixion sutures  are  readily  passed.  These  are  generally 
three  or  four  in  number.  After  they  are  thus  passed, 
their  ends  are  crossed  over,  one  after  another,  loaded  with 
the  needle  (Fig  5  A)  and  brought  out  through  the  deeper 
tissues  and  the  skin  (Fig.  5  B)  thus,  when  tied,  form- 
ing a  figure  of  eight.  The  next  very  important  suture 
(Fig.  5  C)  is  passed  through  the  skin  on  the  right  side 
from  side  to  side  through  the  tip  of  the  triangular  flap — 
previously  thoroughly  trimmed  of  its  cicatricial  fringe — 
;ind  frniri  within  outward  through  the  skin  of  the  op- 
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Figure  3. 

]>osite  side.  The  remaining  sutures,  but  rarely  required, 
are  one  in  each  phlange  of  the  Y  (Fig.  5  D).  passing 
simply  through  the  mucous  membrane  for  the  purpose 
^>f  holding  its  margins  in  approxim'ation. 

The  sutures  are  now  tied,  beginning  below,  by  first  ex- 
ercising considerable  traction  outward  on  the  ends  with 
the  object  of  tightening  the  internal  loop  and  thus  mak- 
ing effective  the  approximation  of  the  deep  muscular 
structures.  The  sutures  are  then  tied  externally  in  the 
usual  way,  care  being  taken  not  to  tie  them  tiijhtly 
enough  to  cut  the  tissues.  Catgut  may  be  employed,  the 
intermuscular  sutures  being  cut  short  and  left  buried, 
but  my  experience  has  shown  that  even  with  the  most 
careful  preparation  this  material  sometimes  absorbs  be- 
fore the  retention  power  of  the  sutures  can  be  spared. 
The  kangaroo  tendon  is  more  reliable  for  this  purpose. 
When  absorbable  material  is  thus  used  supplementary 
subcutaneous  sutures  mav  be  employed,  as  shown  in 
my  "Text-Book  of  Gynecology"  (p.  271).    The  silkworm 


gut  should  be  left  in  situ  about  ten  days.  If  the  deep 
sutures  are  cut  one  day  and  withdrawn  the  next  their 
removal  is  not  attended  with  pain. 

THE   VALUE   OF   THIS   OPERATION. 

This  operation  I  have  found  to  meet  every  indication 
in  the  restoration  of  the  deep  muscular  and  aponeu- 
rotic layers  of  the  pelvic  floor.  The  teehnic  differs. 
however,  from  that  described  by  other  operators,  not- 
ably by  Harris,  for  the  repair  of  the  injury.  Harris' 
operation  involved  incision  of  the  lateral  vaginal  walls, 
the  isolation  of  the  levator  ani  and  its  shortening  by 
cutting  a  section  from  its  belly  upon  either  side  of  the 
vagina,  and  stretching  together  the  ends  of  the  thus 
divided  muscle.  This  proceeding  I  have  found  tedious 
and  unnecessary  and,  besides,  the  constant  tendency  of 
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Figure  4. 

the  stitched-together  ends  of  the  muscle  to  separate  is 
more  than  a  menace  to  the  success  of  the  operation.  In 
the  event  of  its  success,  however,  in  the  sense  of  union 
being  effected,  it  does  not  in  any  sense  restore  the  de- 
stroyed nidus  of  the  perineum. 

It  is  claimed,  on  the  other  hand,  for  the  operation 
that  I  have  described,  that  it  restores  the  deep  nidus  of 
the  perineum,  and  thereby  gives  to  the  pelvic  floor  a 
degree  of  structural  integrity  and  functional  power  not 
attainable  by  other  and  especially  by  the  more  super- 
ficial operations. 

DISCUSSION. 
Dr.  T.  J.  Watkins,  Chicago — I  disagree  very  materially 
with  Dr.  Reed  as  regards  the  nature  of  the  injury  that  pro- 
duces "relaxation  of  tho  vaginal  outlet";  or  what  he  clas- 
sifies as  incomplete  laceration.  The  muscle  in  this  injury 
that  is  principally  involved  is  the  levator  ani;  as  Emmet 
pointed  out  years  ago,  and  as  Harris  recently  demonstrated 
by  dissection.     The  injury  is  not  a  median  separation,  but  a 
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(listiiift  laceration  of  the  muscle  laterally  to  the  vagina.  It 
is  eitlier  torn  near  its  tendinous  attachment  or  from  the  ramus. 
Consequently,  I  would  contend  that  suturing  these  muscles 
together  in  the  median  line  does  not  restore  them  to  then- 
normal  condition,  and  that  Dr.  Reed's  method  of  diagnosis 
for  detection  of  injury  to  this  muscle  is  incorrect,  because 
he  examines  along  the  median  line  and  does  not  palpate  the 
muscle  lateral  to  the  vagina.  What  he  accomplishes  is  also 
accomplished  by  the  Hagar  operation  and  Sanger's  modifica- 
tion, wliich  gives  a  fairly  good  pelvic  floor  bj-  bringing  the 
levator  ani  between  the  vagina  and  rectum,  but  will  not  stand 
the  test  of  labor.  The  Emmet  operation  has  been  under 
observation  for  years  and  continues  to  be  the  operation  of 
election    by    the    large    majority    of    gynecologists. 

Di{.  William  H.  Haugiiey,  Battle  Creek,  ]\Iich. — The  method 
of  introducing  these  sutures  in  the  figure-of-eight  is  all 
right,  but  I  carry  it  in  deeper,  including  more  tissue  in  the 
sutuie.  The  trouble  is  in  tying  them,  because  the  perineum 
being  in  the  median  line  of  the  back  is  very  tender,  skin  soft, 
brittle  and  poorly  supplied  with  blood.       Now,  if  you  tie  the 
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sutures  tight  enough  to  hold,  they  will  cut  in  too  deep  and 
stitches  will  be  found  in  a  bed  of  pus  when  you  come  to  take 
them  out.  If  you  push  the  skin  together  and  pass  down  over 
each  end  of  the  suture  a  little  piece  of  rubber  tubing  and 
fasten  it  there  with  a  perforated  shot,  you  will  avoid  having 
the  stitches  cut  into  the  perineum.  There  will  be  no  slough- 
ing, healing  will  go  on  as  it  should,  and  the  stitches  will  do 
the  work  you  intend  them  to  do  without  any  trouble. 

Dr.  George  H.  Xoble,  Atlanta,  Ga. — The  most  important 
feature  in  perineorrhaphy  has  been  neglected  to  a  large  ex- 
tent. It  is  claimed  by  many  men  that  the  chief  thing  is  ap- 
proximation of  the  muscles.  It  is  an  important  matter,  but 
not  the  most  important.  Tlie  point  I  wish  to  bring  out  is  that 
the  strength  of  the  perineum  lies  in  the  fascia.  Dissect  the 
different  layers  of  the  fascia,  and  approximate  them  edge  to 
edge,  just  as  you  do  the  abdominal  incision.  I  do  not  attribute 
very  great  strength  to  the  union  of  muscles  when  brought 
together  side  to  side;  that  is,  fibers  parallel  to  the  line  of 
contact,  as  they  will  separate  in  course  of  time.     For  instance. 


note  the  separation  of  the  recti  muscles  of  the  abdomen  when 
not  supported  by  the  aponeurosis.  So  with  the  perineum; 
the  levator  ani  muscles  will  pull  apart  unless  reinforced  by  the 
fascia.  The  interlacing  fibers  that  go  to  make  up  the  perineum 
in  part  are  torn  through,  consequently  the  attachment  between 
these  muscles  when  sutured  as  commonly  done  is  nothing  more 
than  lateral  attachment  of  bands  of  muscles  which  will  soon 
se2)arate  by  tlie  strain  produced  bj'  displacement  to  the  median 
line.  To  this  is  also  added  the  weiglit  of  the  dragging  uteri, 
subinvoluted  vaginae  and  strain  in  constipated  subjects.  All 
of  which  have  a  tendency  to  force  the  muscles  apart. 

It  is  easy  to  dissect  out  the  fascia  by  introducing  the  index 
finger  and  thumb  witliin  the  vaginal  orifice,  catching  the  edge 
of  the  levator  ani  muscle,  diawing  it  out  and  forward  with 
hooked  forceps.  Then  split  the  sheath  of  the  muscle  in  the 
direction  of  the  fibers  by  blunt  dissection  (with  sharp-pointed 
compression  forceps).  The  fascia  overlying  the  muscle  maj-  be 
taken  up  with  the  catgut  sutures  which  close  the  mucous  mem- 
brane of  the  vagina.  Approximation  of  the  muscles  may  be 
done  with  kangaroo  tendon.  Put  two  or  three  tendons  around 
them  to  prevent  formation  of  dead  space.  On  the  lower  side 
of  the  muscle  you  find  deep  fascia,  and  beneath  it  the  triangular 
ligament  which  can  be  traced  up  and  down  and  sutured  in 
front  of  the  anterior  wall  of  the  rectum,  pushing  it  back  if 
there  is  a  rectocele,  instead  of  anchoring  the  same  on  the 
crown  of  the  perineum.  The  next  layer  of  sutures  brings 
together  the  bulbo-cavernosa,  and  the  superficial  sutures  close 
the  skin  and  superficial  fascia.  I  have  found  that  this  gives 
better  results  than  any  other  operation  I  have  attempted, 
and  I  have  tried  a  great  many. 

Dr.  Henry  O.  Marcy,  Boston — I  am  very  glad  that  Dr. 
Reed  has  brought  this  subject  up,  especially  as  I  have  always 
been  interested  in  it.  As  Dr.  Noble  just  said,  the  approxima- 
tion of  the  fascia  is  esseptial  to  the  restoration  of  the  peri- 
neum. How  can  it  best  be  done?  Not  unlike  Dr.  Reed,  I  put 
two  fingers  in  the  rectum,  the  sphincter  having  first  been 
stretched,  and  1  keep  them  there  until  the  end  of  the  opera- 
tion. The  torn  ends  of  the  muscles  are  reunited  by  continuous 
tendon  sutures,  another  line  of  continuous  sutures  closes  the 
wound  externally,  and  the  operation  is  ended.  It  really  is 
easy.  Some  time  ago  a  gentleman  from  abroad  was  looking 
through  my  hospital,  and  I  asked  my  matron,  who  has  been 
with  me  for  sixteen  years,  how  many  perineiims  had  been  lost 
since  she  had  been  with  me.  She  told  me  not  one.  1  think 
she  is  correct.  It  is  a  simple  and  safe  operation,  aseptic,  and 
the  woman  is  restored  to  the  appearance  of  virginity  if  desired, 
because  the  posterior  border  of  the  vagina  can  be  reconstructed 
into  a  hymen. 

So  far  as  burying  the  sutures  is  concerned,  this  nuist  be 
aseptic.  The  work  must  be  accurate,  and  when  these  two  pur- 
poses have  been  accomplished,  I  promise  that  the  reconstruc- 
tion of  the  perineal  structures  is  complete.  My  distinguished 
friend,  Emmet,  did  good  work,  but  failed  to  express  the  essen- 
tial points  in  a  precise  and  clear  description,  although  his 
results  were  usually  excellent.  Keep  these  anatomic  factors  in 
distinct  differentiations  and  restore  the  few  sundered  struc- 
tures aseptically  and  you  will  have  no  trouble  in  reconstruct- 
ing the  perineum. 

Dr.  Seth  C.  Gordon,  Portland,  Maine — Perhaps  the  theory 
of  Emmet  may  have  misled  a  great  many  people,  so  that  they 
do  not  do  Emmet's  work,  but  those  of  us  who  watched  him 
doing  his  early  work,  as  did  Dr.  Marcy  and  I,  believe  that  if 
the  work  is  done  as  Emmet  did  it,  with  the  exception  of  the 
silver  wire,  you  have  a  perineal  operation  which  can  not  be 
beaten  by  any  modern  method.  I  have  seen  cases  I  operated 
on  twenty-five  years  ago  that  are  just  as  firm  and  solid  now 
as  they  were  before  the  woman  ever  bore  a  child.  A  pupil  of 
mine  told  me  that  he  was  called  to  see  a  case  he  remembered 
seeing  me  operate  on  when  he  first  began  his  student  life. 
He  said  it  was  examined  by  several  people  and  they  were 
willing  to  swear  that  the  woman  never  had  a  lacerated  peri- 
neum. 

Dr,  J.  H.  Carstens,  Detroit — I  must  congratulate  the  Doe 
tor  on. his  paper,  but  I  think  we  ought  to  go  a  little  farther: 
simply  use  a  buried  suture,  sterilized  catgut  ur  kangaroo  ten- 
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don  and  pnt  it  on  one  side  or  the  otliei-.  Sometimes  you  must 
work  away  u])  on  one  side,  sometimes  more  in  the  center,  then 
nirain  on  the  other  side.  I  have  not  used  the  silkworm  gut 
1  silver  wire  suture  for  ten  years.  I  would  consider  myself 
a  fossil  if  I  did  such  a  thing,  as  a  rule. 

Dr.  Reed,  in  closing — I  thoroughly  appreciate  the  researches 
made  by  Dr.   Harris  regarding  the  anatoniy  of  the  pelvic  floor 
and   the  pathology   of   injuries,   etc..   since   I   have   had   great 
pleasvire  in   giving   prominence   to   him    and   to   his   excellent 
work  in  a  text-book  that  I  had  the  honor  to  issue  during  last 
year.     It  does  not  follow,  however,  that  the  last  fact  has  been 
discovered  regarding   these  structures,   or  that   the  final   con- 
elusions  have  been  drawn  from  the  facts  already  known.     Thus, 
1  have  personally  made  a  series  of  dissections  of  the  vaginal 
perineum    and   have    found    muscular    structure    pronouncedly 
developed  in  the  area  that  I  have  indicated,  namely,  the  peri- 
neal nidus  at  the  level  of  the  levator  ani.     Therefore,  when  it 
i-  stated  here  that   the  levator  ani  muscle  exercises  no  func- 
ion  in  that  relation  the  gentleman  who  makes  the  declaration 
imply   indulges   in  a  theoretical   statement   that   is   advanced 
tnr  no  other  obvious  reason  than  to  bolster  up  a  preconceived 
error.    It  is  certainly  true  that  following  injury  to  the  muscle 
its'  decussation   fibers   can   not   be   restored   to   their   original 
lineal  arrangement,  and  I  have  certainly  not  contended  that 
tliey  can.     While  this  is  true,  I  do  contend,  however,  that  by 
Mansplanting  the  levator  ani  muscle  from  its  acquired  abnor- 
lal  position  on  either  side  to  its  relatively  normal  position  in 
;lie   recto-vaginal   interval,   it   is   easily  practicable   to   accom- 
]dish   three  very   important   things:      The   first   is   to    restore 
the  structural   integrity  of  the  perineum   proper;    the   second 
is,    in   effect,   to   shorten   the   muscles    that   are    elongated   or 
relaxed,  only  by  suture  of  their  mesial   separator,  and  third, 
to  restore  back  the  functional  power  of  the  pelvic  floor.     The 
M'rmanency    of    this    operation — of    this    transplantation — is 
-cured  by  the  fact  that  it  does   involve  the   transplantation 
t   the  muscle.     These  are  retained   in  situ  for  a  considerable 
une   by   nonabsorbable   but   removable    suture   material,   and 
they  are  thereafter  kept  there  by  the  surrounding  cellular  tis- 
<ue  that  is  deposited  in  the  process  of  repair.     This  prompts 
ne  to   observe  in   reply   to  Dr.   Marcy's   suggestion,   that   the 
Illy  trouble  I  liave  had  with  this  operation  has  come  from  the 
use  of  the  absorbable   sutures.     They  have  invariably  proven 
to  be  too  absorbable  notwithstanding  the  modern  methods  of 
jireparation.      Theoretically,    I    look    upon   the   buried   animal 
-uture  as  the  best  and,  except  in  this  operation,   I  rareh'  if 
t-ver  employ  anything  else.     In  reply  to  Dr.  Noble  I  wish  to 
tall  attention  to  the  fact  that  the  restoration  of  the  fascia — 
when  it  can  be  found — is  contemplated  in  the  operation  as  I 
have  described  it.     I  am  sorry  to  say,  however,  that  I  am  not 
always  able  to  find  it  with  the  facility  that  he  has  described. 
In  conclusion,  permit  me  to  say  that  this  is  the  first  operation 
that  I  have  seen  not  only  in  my  own  hands  but  in  the  hands 
f  any  operator  that  seemed  logically  to  fulfill  every  indication 
I  the  case,  and  that  is  demonstrably  permanent  in  its  benefi- 
I  cut  results. 


<  IIROXIC  IXFLAMMATIOX  OF  THE  UTERINE 

APPEXDAGES:    ITS    TREATMENT    KY 

M ERCURIC  CATAPHORESIS.* 

(;.   BETTOX   MASSEV,   ,A1.1). 
I'lm  Ai)Ei.p]ii.\. 

TliiTo  arc  twci  classes  of  cases  that  ta.x  the  |)atieiic('  of 
tlic  ireiicral  ])ractitioner  to  an  extreme  limit,  and  too 
"ften  result  in  intervention  that  is  ever  afterwards  re- 
-  retted  bv  tlic  |)atient.  I  allude  to  instances  of  catarrhal 
inflammation  of  the  Fallopian  tubes  in  young  women, 
usually  monolateral,  with  more  or  less  involvement  of 
'he  ovary,  as  one  class.  The  other  class  consists  of 
lironie  invalids  who  have  at  some  previous  time  suf- 

•  Head  at  tlie  Fiftv-third  Annual  Meeting  of  the  American 
Medical  Association,  In"  the  Section  on  Obstetrics  and  Diseases  of 
Woin*>n,  and  approved  for  publication  bv  the  Executive  Committee  : 
I»rs.  A.  H.  Cordier,  W.   K.  B.  Davis  and  Henry  P.  Newman. 


fered  from  an  acute  attack  of  pelvic  peritonitis,  and  in 
whom  a  physical  examination  reveals  a  firm  agglutina- 
tion of  the  peritoneal  surfaces  of  the  pelvic  organs, 
together  with  a  muco-purulent  discharge  from  the 
upper  genital  tract.  The  clinical  history  of  both  classes 
of  cases  shows  that  they  are  etiologically  identical 
with  an  important  difference  in  their  present  condition, 
the  second  class  representing  the  first  after  an  acute  at- 
tack caused  by  more  or  less  traumatism,  or  other  agency, 
has  been  superadded.  The  nature  of  the  affection  in 
both  cases  remains,  however,  the  same,  for  we  iiave  es- 
sentially a  mere  inflammation  to  combat,  and  in  the 
chronic  stages  to  which  I  refer  exclusively  the  major 
portion  of  the  affection  remains  centered  in  the  mucous 
membrane  of  the  tubal  tract,  the  serous  surfaces  being 
merely  agglutinated. 

The  question  of  what  shall  be  done  for  these  semi- 
invalids  is  one  of  much  moment.  I  restrict  considera- 
tion to  the  semi-invalids,  for  in  the  presence  of  the 
indications  of  a  closed  abscess  cavity  in  any  portion  of 
the  pelvis  by  the  occurrence  of  a  slightly  elevated  tem- 
perature, the  case  is  regarded  as  amenable  only,  and 
properly,  to  one  of  the  several  surgical  procedures  so 
well  known  to  you. 

That  vaginal  applications  of  electricity  will  relieve 
and  secure  a  practical  cure  of  many  of  these  inflam- 
matory sequels  often  after  hot  water  and  counter  irri- 
tant swabbings  have  failed,  is  well  known  to  the  writer 
and  to  many  other  physicians,  but  the  treatment  has 
the  disadvantage  of  tediousness,  for  the  remedy  can 
not  be  applied  in  force  to  the  diseased  spots,  but  only 
indirectly  through  the  vaginal  wall.  This  remedv  has, 
moreover,  been  neglected  in  these  conditions  by  those 
expert  in  its  use  by  reason  of  a  misinterpretation  of  a 
dictum  of  Apostoli,  Avho  advised  most  properly  against 
all  intrauterine  applications  of  electricitv  in  the  pres- 
ence of  tubal  or  ovarian  inflammation.  An  equal  contra- 
indication to  all  other  intra-uterine  medication  exists, 
of  course. 

It  will  be  observed  that  these  statements  leave  the 
way  clear  to  vagino-abdominal  applicatioss  of  elec- 
tricity in  all  peri-uterine  chronic  inflammations,  pro- 
vided the  purulent  or  muco-purulent  discharges  pos- 
sess a  drainage  outlet.  It  is  to  an  improvement  in  this 
vagino-abdominal  application  of  the  galvanic  current 
that  I  wish  to  call  attention,  in  which  the  electric  cur- 
rent is  made  to  carry  a  microbicide,  that,  by  repeated 
interstitial  diffusions,  may  reach  and  sterilize  the  germs 
of  inflammation  within  the  tube  without  detriment  to 
the  intervening  vaginal  wall,  and  that  will  at  the  same 
time  assist  ])liagocytosis  by  tissue  stimulation.  The 
agent  selected  is  the  electrolytic  salts  of  mercury,  manu- 
factured and  diffused  simultaneously  by  the  current  by 
simply  coating  a  metal  positive  electrode  with  quick- 
silver and  pressing  the  instrument  against  the  vaginal 
wall  nearest  the  diseased  structures.  The  circuit  is,  of 
course,  completed  by  the  usual  abdominal  pad,  and  the 
electrode,  which  may  be  of  brass.*  should  be  large  enough 
to  avoid  undue  irritation  of  the  vaginal  mucous  mem- 
brane. 

The  profound  local  effect  of  these  ])rocedures  when  r(>- 
peated  daily  or  tri-weekly  for  six  or  eiorht  weeks  is  in- 
stanced, not  only  in  a  recession  of  the  symptoms  and 
improvement  in  the  physical  conditions,  but  also  in  a 
singular  effect  on  the  ovarian  functions.  Bv  the  second 
month  the  patient  will  notice  a  diminution  or  even 
suppression  of  the  menstrual  flow.     This  phenomenon 

•  Kxperlence  In  more  recent  cases  than  those  detailed  below  indi- 
cates that  a  zinc,  ball-shaped  electrode  to  hold  the  mercury  is  more 
quickly  effective  than  the  brass  electrode. 
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has  been  so  regularly  observed  in  the  patients  treated 
as  to  be  significant.  Its  probable  explanation  is  a  de- 
terrent action  on  ovulation.  As  the  applications  pro- 
ceed, nevertheless,  nature  asserts  herself  and  normal 
periods  appear  as  usual,  though  somewhat  scant  during 
the  further  continuance  of  the  applications. 

Concerning  the  details  of  these  applications  I  should 
say  that  the  active  electrode  is  always  positive,  of  course, 
as  it  is  from  this  pole  only  that  the  electrolyzed  mercury 
is  diffused  as  an  oxchlorid,  united  with  ihe  oxygen  and 
chlorin  of  the  tissues.  When  the  mercury  is  used  on  a 
brass  surface  some  of  the  brass  metals  are  diffused,  but 
very  little,  indeed,  the  electrode  often  emerging  from  the 
application  quite  denuded  of  the  mercur}'.  About  sixty 
milliamperes  for  five  minutes,  dailv  or  tri-weekly,  may 
be  used  with  a  large  olive-shaped  electrode  without  un- 
due vaginal  irritation. 

Case  1. — A  young  married  woman*  was  about  to  have  an 
operation  for  the  removal  of  a  booj>y  tumor  in  the  left  ovarian 
region  that  was  the  seat  of  constant  pain.  A  similar  tumor 
had  been  removed  from  the  other  side  by  abdominal  section 
six  years  before.  Her  general  condition  had  not  been  im- 
proved by  the  previous  operation ;  the  patient,  in  fact,  claimed 
that  she  had  been  made  worse  by  it.  After  six  months  of 
somewhat  interrupted  treatment,  the  tumor  decreased  and 
finally  disappeared,  coincident  with  a  complete  restoration  of 
her  general  health.  The  pelvic  functions  in  particular  were 
restored  to  a  healthy  condition  that  the  patient  never  en- 
joyed before,  her  early  history  having  been  menorrhalgic. 
During  tlie  progress  of  this  case  several  sudden  flows  of 
watery  leucorrhea  were  noted,  making  it  probable  that  the 
tumor  was  at  least  partly  tubal. 

Case  2. — A  young  lady  wilh  constant  pain  in  the  left  tubal 
region  was  first  seen  June  19,  1901.  The  pain  was  stated  by 
her  to  have  followed  a  curettage  and  pessary  wearing,  the 
former  operation  having  been  done  by  a  skilful  gynecologist 
two  years  before.  The  affected  region  was  boggy  and  tender 
to  the  touch,  and  she  suffered  from  a  very  profuse  and  puru- 
lent leucorrhea. 

Under  the  treatment  described,  the  tenderness  and  tume- 
faction slowly  lessened,  and  though  the  leucorrhea  had  not 
entirely  ceased  at  last  accounts,  it  is  evident  that  the  possi- 
bility of  an  unsexing  operation  was  entirely  banished. 

Case  3. — ^Miss  E.,  age  35,  with  a  history  of  leucorrhea  and 
menorrhalgia  previous  to  the  removal  of  the  left  ovary,  two 
years  before  1  saw  her,  came  under  observation  September, 
1901,  saying  she  had  as  much  menstrual  pain,  intermenstrual 
pain,  backache  and  local  tenderness  in  the  left  ovarian  region 
as  before  the  removal  of  the  ov-ary.  The  leucorrhea  was 
especially  abundant.  She  improved  steadily  under  the  treat- 
ment described  and  is  now  in  excellent  health. 

During  the  progress  of  both  of  these  cases  there  were 
several  missed  periods,  and  in  the  last  case  one  disheartening 
return  of  menstrual  pain,  though  she  was  able  to  pursue  with 
ease  her  occupation  of  dressmaker,  including  prolonged  use  of 
the   sewing  machine. 

Case  4. — A  married  woman,  31  jears  of  age,  has  been  a 
semi-invalid  for  six  years,  at  which  time  she  had  an  acute 
attack  of  salpingitis  and  pelvic  peritonitis  that  left  the  pelvic 
organs  firmly  adherent.  Tumefaction  existed  in  both  ovarian 
regions.  A  constant  pain  was  complained  of  in  the  left 
ovarian  region,  and  there  vvas  a  copious  purulent  discharge 
from  the  uterus. 

During  the  treatment  of  tliis  case  several  periods  were 
passed  without  flow,  though  the  symptomatic  improvement 
pursued  the  usual  course.  The  final  result  was  a  symptomatic 
cure,  examination  showing  al'so  that  the  organs  were  more 
mobile  and  tumefaction  lessened. 

DISCUSSION. 
Dr.  0.  S.  Phelps,  Battle  Creek,  Mich. — I  would  like  to  ask 
the  Doctor   whether,    in   using   a   current    of   sixty-five   milli- 

*  The  details  of  this  case  were  given  in  the  Journal  of  Advanced 
Therapeutics,   January,    1902. 


amperes,  with  the  electrode  against  the  vaginal  wall,  he  does 
not  get  severe  escharotic  eft'ects.  My  experience  has  been 
that  even  with  a  current  of  twenty-five  milliamperes  I  very  fre- 
quently get  an  unpleasant  eschar  in  the  vagina.  I  would 
also  like  to  ask  him  whether  he  has  used  the  mercurial  treat- 
ment intrauterine,  and,  if  so,  with  what  result? 

Dk.  J.  Wesley  Bovee,  Washington,  D.  C. — I  am  sorry  that 
there  is  not  more  pathology  given,  and  less  symptomatology 
by  our  electro-therapeutists.  We  hear  masses  spoken  of,  but 
no  mention  is  made  as  to  what  they  are.  In  the  first  case,  in 
which  one  appendage  had  been  removed  and  in  which  an  en- 
largement appeared  subsequently  on  the  other  side,  the  opera- 
tion was  probably  advised,  but  we  often  find  large  ovaries  in 
which  hemorrhage  occurs,  and  in  which  an  operation  is 
thought  of.  These  cases  go  on  for  four  or  six  months,  fatty 
degeneration  of  the  vessel  wall  occurs,  and  if  the  ovary  is  not 
removed,  the  patient  continues  practically  in  a  state  of  semi- 
invalidism.  If  that  was  the  nature  of  the  trouble  in  the 
case  mentioned  by  the  Doctor,  it  is  easy  to  see  why  such  a 
treatment  would  relieve  her  temporarily.  Suppose  it  is  a  der- 
moid   cyst?     Will    this    electric    treatment    remove    it? 

Da.  Massey,  in  closing — It  has  been  objected  that  an  exact 
diagnosis  was  not  made  in  Case  1.  Why  should  this«wopian 
submit  to  an  operation  in  order  to  determine  the  nature  of 
that  lump?  Its  true  nature  had  already  been  revealed  by  the 
previous  operation  on  the  other  side.  If  it  were  a  dermoid 
cyst,  for  instance,  electricity  would  not  do  her  any  good; 
if  an  inflammatory  swelling,  it  would  cause  its  absorption. 
The  gentleman  who  did  the  first  operation  on  the  other  side 
also  advised  that  this  lump  be  removed.  His  assistant  meas- 
ured the  tumor  while  under  my  treatment  unknown  to  me  and 
was  the  first  to  detect  diminution  in  size. 

With  regard  to  erosions  produced  in  this  treatment,  I  al- 
ways notify  the  patients  who  receive  daily  treatment  to  tell 
me  when  soreness  appears.  Then  I  substitute  some  other  form 
of  treatment  for  a  few  days,  after  which  I  go  back  to  the 
original  treatment.  A  rest  of  a  week  usually  clears  it  up 
entirely.  The  cause  of  the  erosion  is  usually  too  small  an 
electrode.  It  is  yet  a  question  with  me  if  the  zinc-mercury 
electrode  is  not  superior  to  the  brass-mercury  electrode  in  this 
work,   giving   quicker    results. 


OEAL   HYGIENE.* 

GEORGE    F.    EAMES,   M.D.,    D.D.S. 

BOSTOX. 

To  secure  a  healthy  condition  of  the  human  mouth 
and  maintain  it  in  that  condition  involves  much,  not 
only  in  the  variety  of  methods  by  which  this  may  be 
accomplished,  but  in  its  beneficent  results,  not  alone  to  ; 
the  oral  cavity  itself,  but  to  the  entire  organism. 

These  considerations  may  be  classed  under  two  heads, 
viz. :  methods,  and  results.  Let  us  first  consider  "re- 
sults," that  is,  to  put  it  in  the  form  of  a  question,  what 
results  are  desirable  in  order  to  secure  the  one  grand 
achievement,  a  healthy  mouth,  the  accomplishment  of 
which  underlies  the  whole  practice  of  dentistry. 

As  one  of  the  first  results,  we  may  seek  to  obtai 
clean  teeth,  and  by  that  we  mean  teeth  that  are  clean 
clean,  not  alone  for  the  sake  of  their  appearance,  bu 
with  the  object  of  improving  their  structure,  of  pre 
venting  decay,  of  invigorating  adjacent  tissues,  and  o 
securing  the  beneficial  results  which  will  come  to  othe 
organs  and  to  the  entire  system. 

The  idea  has  prevailed  too  generally  that  the  mouth 
cleansing  done  by  the  patient,  that  is,  the  cleansing  o 
the  exposed  surfaces  of  the  teeth,  and  other  accessibl 
portions  of  the  mouth,  has  no  influence  over  i' 
inaccessible  places  between  the  teeth.  This  the  write: 
believes  to  be  erroneous  to  a  considerable  extent,  for  thi 

*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Stomatology,  and  approved 
for  publication  by  the  Executive  Committee  :  Drs.  G.  V.  I.  Urown, 
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reason  that  surrounding  organs  and  tissues  being  in  a 
state  of  health,  contiguous  parts  must  partake  in  some 
slight  degree  of  the  vitality  and  resistance  which  obtains 
in  the  healthy  tissue.  On  the  other  hand,  if  those  parts 
accessible  to  the  patient  are  in  a  state  of  disease  due  to 
neglect,  it  follows  that  in  some  of  the  five  ways  in  which 
disease  is  transmitted  from  one  part  of  the  body  to  an- 
other, it  will  travel  to  those  parts  which  can  be  reached 
only  by  the  dentist,  thus  accelerating  decay  there,  much 
to  his  discomfort. 

The  healthy  mouth  will  not  emit  a  foul  odor.  By 
this  is  not  meant  the  temporary  odoriferous  breath 
which  is  occasioned  by  partaking  of  the  "festive"  onion, 
or  other  articles  of  food  or  drink. 

What  is  known  as  a  %ad  breath"  is  caused  by  a 
putrefactive  process  going  on  somewhere.  Our  object 
should  be  to  locate  this  and  remove  the  condition  if 
possible.  Decay  of  the  teeth,  alveolar  necrosis,  destruc- 
tive inflammation  of  the  gums,  mal-occlusion  and  loss  of 
teeth  are  at  once  conspicuously  apparent  to  the  eye  and 
need  no  comment,  but  those  horribly  offensive  masses 
that  are  often  lodged  in  the  crypts  of  the  tonsils,  are 
frequently  overlooked.  And  still  more  remote  and  diffi- 
cult to  observe  are  nasal  polypi,  ozena,  the  foul  secre- 
tions and  lodgments  which  present  in  the  pharyngeal 
tonsil  and  other  chronic  inflammatory  conditions  of 
the  nasal  and  post-nasal  space.  All  these  affect  in- 
juriously the  oral  cavity,  by  the  mingling  of  secretions, 
by  the  transmission  of  bacteria,  by  the  extension  of  the 
inflammatory  process  by  means  of  continuity  of  tissue, 
and  more  remotely  by  the  depreciation  of  the  general 
health  which  must  ensue. 

The  mouth  is  a  swift  and  sure  indicator  of  many  gen- 

ral   diseases,   and   especially  of  gastric   derangements 

which  are  manifested  not  only  by  the  oral  sensations  of 

the  patient  and  the  appearance  of  the  tongue,  but  by  the 

•ndition  of  the  saliva.     The  ropy  and  offensive  condi- 

in  of  the  saliva  has  often  been  noticed  by  the  writer 
L  connection  with  diabetes,  and  gouty  and  rheumatic 
conditions,  and  he  much  appreciates  the  statement  of 
Michaels  that  the  saliva  varies  greatly  in  the  facility 
with  which  putrefication  takes  place  in  different  speci- 
mens. Indeed,  for  the  great  advance  in  our  knowledge 
of  the  saliva,  of  the  way  in  which  it  is  influenced  by 
abnormal  conditions,  and  of  the  use  which  may  be  made 
of  it  in  the  diagnosis  of  diseases,  very  great  praise  is  due 
to  Dr.  Michaels  of  Paris. 

It  is  also  a  cause  for  much  satisfaction  that  the 
furtherance  of  this  important  work  is  in  such  able 
hands  as  those  of  Prof.  Edward  C.  Kirk  of  Philadelphia. 

That  the  oral  secretions  may  become  so  vitiated  as  to 
institute  an  important  factor  in  producing  decay  of  the 
teeth  and  disease  of  the  structures  which  support  and 
surround  them,  will  go  undisputed,  as  will  also  the 
proposition  that  these  secretions  may  be  controlled  to  a 
great  extent  by  systemic  and  local  treatment,  thus  miti- 
gating the  evils  just  mentioned. 

The  tongne  is  often  covered  with  infectious  material, 
■id  when  deeply  fissured  forms  a  surface  not  easily 
kept  clean. 

There  are  also  many  general  diseases  which  contribute 
it  her  wholly  or  in  part  to  the  above-named  pathologic 

•nditions,  or  oral  disease  may  be  responsible  for  the 
"I'.eral  condition. 

William  B.  Keyes  of  London  has  contributed  val- 
uable information  on  this  subject.  He  enumerates  sev- 
eral cases  in  which  injurious  effects  were  produced 
locally  upon  the  stomach  by  means  of  infectious  ma- 
terial from  the  mouth,  which  was  constantly  being  swal- 


lov/ed.  He  also  cites  cases  illustrating  the  systemic 
effects  resulting  from  the  absorption  of  toxins.  It  seems 
appropriate  here  to  call  attention  to  the  necessity  for  the 
education  of  the  physician  dentally  and  for  the  educa- 
tion of  the  dentist  medically,  and  for  consultation  be- 
tween the  medical  specialist  in  dentistr)'  and  the  medical 
specialist  in  those  conditions  which  have  a  pathologic 
relation  to  the  oral  region. 

It  is  not  necessary  to  enlarge  upon  this  subject  before 
this  section  of  the  American  Medical  Association.  You 
are  all  wise,  therefore  the  word  which  I  have  spoken  is 
sufficient.  In  fact,  the  writer  wishes  to  avoid  making  a 
lengthy  paper  by  repeating  much  that  has  been  written 
on  oral  hygiene,  but  rather  to  give,  as  far  as  possible,  the 
newer  thoughts,  relating  especially  to  treatment. 

Let  us  now  consider  the  methods  in  the  treatment 
of  the  various  conditions  which  have  been  named  in  the 
foregoing  portions  of  this  paper. 

The  patient  on  rfsing  should  rinse  the  mouth  several 
times  with  water  and  follow  this  by  brushing  the  teeth, 
using  brushes,  powder  and  washes  selected  by  the  dentist. 
The  teeth  should  be  brushed  for  three  minutes,  or  for  a 
length  of  time  suggested  by  the  dentist  as  a  result  of  his 
knowledge  of  the  needs  in  each  particular  case.  The 
patient  should  have  several  brushes,  one  containing 
rubber  bristles.  The  cereal  powders  suggested  by  Dr. 
M.  H.  Fletcher  seem  to  possess  qualities  which  should 
commend  them  highly.  The  teeth  should  be  brushed  in 
all  directions,  including  *a  rotary  motion,  with  the  object 
always  of  removing  any  foreign  substances  clinging  to 
their  surfaces. 

The  brush  should  be  wet  with  an  antiseptic  wash,  and 
plenty  of  powder  should  be  used.  It  has  been  advocated 
that  the  brush  be  used  dry,  but  of  what  advantage  can 
this  be?  It  will,  after  a  little  use  in  the  mouth,  become 
wet  in  some  degree,  and  to  use  it  in  this  pasty  condition 
would  be  neither  the  wet  nor  the  dry  process. 
The  dry  brush  with  powder  would,  with  extra  power, 
remove  particles  from  the  exposed  surfaces  and  would 
produce  a  high  polish,  but  parts  not  receiving  this  extra 
force  would  not  be  cleansed  so  well  as  by  the  wet  pro- 
cess, provided  enough  powder  is  used  and  the  bristles  of 
the  .brush  are  sufficiently  stiff.  The  gums  also  should 
be  brushed,  but  for  this  purpose,  in  the  writer's  opinion, 
a  brush  with  rubber  bristles  is  best,  using  it  wet  either 
with  antiseptic  wash  or  with  vaselin  gi,  menthol  grs.  iii. 
If  the  condition  of  the  mouth  requires  it.  the  gums  may 
also  be  rubbed  with  the  tips  of  the  fingers  on  which  the 
above  preparation  of  vaselin  has  been  placed.  After  this, 
especially  at  night,  the  following  preparation  mav  be 
pushed  in  between  the  teeth  with  the  balls  of  the  fingers : 

H.     Vaselini    5i       30| 

Cerae  albse   gs3       151 

Hvdronaphthol    ^rrs.  xv         1| 

01.  cinnamonis   gtts.  ii  112 

Finally,  the  mouth  may  be  rinsed  with  some  antiseptic 
solution. 

Toothpicks  may  be  used  after  meals,  and  may  consist 
of  wood,  quill  or  of  metal.  Gold  toothpicks,  properly 
shaped,  are  the  best  in  the  writer's  opinion.  Careful  in- 
struction, however,  should  be  given  the  patient  as  to  the 
proper  use  of  these  agents,  pointing  out  the  danger  of 
wounding  the  gums,  of  leaving  particles  of  wooden  picks 
between  the  teeth  and  of  using  too  much  force  with  the 
metal  ones. 

Besides  these  the  patient  may  use  the  stick  and 
pumice,  he  being  properly  instructed  in  such  use.  This 
may  not  be  indorsed  by  all  practitioners,  but  the  writer 
has  often  averred  that  the  possibilities  of  what  the  pa- 
tients may  do  for  themselves  under  proper  advice  and  in- 
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struction  are  very  far  frojri  being  reached.  One  pafient 
in  particular,  wlio  had  been  following  inv  advice  in  this 
matter,  said,  on  being  reminded  of  a  coming  appoint- 
ment, "There  will  be  nothing  to  do.  I'm  a  regular  Fiji 
Islander,"  exhibiting  the  stick  which  he  had  been  using. 
We  had  previously  been  talking  of  the  custom  of  the 
South  Sea  Islanders  who  use  their  spare  time  in  rubbing 
their  teeth  with  a  stick,  and  of  the  benefit  with  which 
Americans  might  follow  their  example. 

The  writer  has  advocated  in  the  past  the  cleansing  of 
the  tongue  as  a  part  of  the  necessary  mouth  toilet.  He 
wishes  now  to  modify  his  statements  on  that  subject. 
He  advises  that  the  tongue  be  cleansed  when  necessary. 
by  means  of  a  brush  with  rubber  bristles,  and  never  with 
the  stiff  hair  bristles  Avhich  have  been  used  for  cleansing 
the  teeth. 

For  diagnostic  purposes  it  would  seem  that  any  coat- 
ing or  deposit  on  the  tongue  should  be  left  undisturbed ; 
and  when  a  diagnosis  has  been  made,  the  scientific 
method  of  cleansing  the  tongue  would  be  to  correct 
the  systemic  and  local  conditions  which  caused  the  de- 


Figure  1. 

posit.  Meanwhile,  if  deemed  necessary,  the  local  cleans- 
ing of  the  tongue  may  be  carefully  done. 

The  disadvantages  of  scraping  or  scrubbing  the 
tongue,  as  far  as  the  writer  has  observed,  are:  (1)  the 
danger  of  getting  bristles  into  it  and  causing  inflamma- 
tion and  distress,  and  (3)  the  liability  of  infecting  the 
tongue  by  the  penetration  of  bristles  loaded  with  bacteria 
in  proportion  as  this  organ  needs  cleansing.  Small 
fissures  or  denuded  surfaces  are  especially  liable  to  be- 
come infected. 

The  tongue  should  be  self-cleansing,  and  while  it  is 
not  possible,  perhaps,  under  the  high  state  of  so-called 
civilization  in  which  we  are  living,  to  bring  about  this 
desirable  condition,  yet  much  may  be  done  in  this  direc- 
tion by  prescribing  foods  requiring  prolonged  mastica- 
tion and  use  of  the  tongue  ;  in  fact,  by  restoring  its  func- 
tion. It  is  the  use  which  is  made  of  an  organ  which 
largely  determines  its  hygienic  condition. 

If  one  must  have  liquids  with  food,  let  him  take  it 
after  swallowing  the  food ;  he  will  then  be  obliged  to  mas- 
ticate in  order  to  make  it  possible  to  swallow. 


The  tongue,  the  mucous  membrane  of  the  mouth,  and 
the  gums  are  extremely  sensitive  to  general  disturb- 
ances, and  often  show  the  effects  of  a  remote  patho- 
logic condition  long  before  any  other  symptoms  are 
manifest,  and,  indeed,  sometimes  these  oral  expressions 
of  disease  are  the  only  ones  which  may'  be  recognized. 
The  dentist  may  now  step  in  to  do  what  the  patient 
cannot  do.  and  he  has  a  serious  and  important  task  1 
perform,  for  upon  it  depends  to  a  great  extent  th 
physical  welfare  of  the  patient. 

The  spraying  of  the  mouth  and  teeth  with  anti- 
septic solutions  l)y  means  of  compressed  air,  the  use  of 
stick  and  pumice,  the  application  of  silver  nitrate,  the 
filling  of  cavities,  the  removal  of  deposits  and  treatment 
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Figure    2.  > 

of  the  gums,  the  correction  of  irregularities,  the  restora-  | 
tion  of  lost  teeth,  and  the  treatment  of  the  various  % 
pathologic  conditions  which  may  occur  in  the  mouth  are  >\ 
all  familiar  operations,  and  the  writer  Avould  only  urge  I 
that  they  be  well  and  thoroughly  done  and  leave  it  to  | 
the  conscience  of  the  operator.  ^ 

Some  of  these  operations  and  treatments,  the  M'riter  ;' 
thinks,  may  be  improved;  for  instance,  in  cleansing  i' 
and  polishing  between  the  teeth,  he  has  used  instrument- 
of  his  own  design,  with  thin  gold  blades  of  various 
shapes,  so  very  thin  that  they  may  be  passed  between 
or  nearly  between  all  teeth.  These  are  dipped  into  some 
antiseptic  solution,  then  into  powdered  pumice  and  car- 
ried between  the  teeth,  back  and  forth,  first  from  the 
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Figure   3. 

labial  or  buccal  side,  and  then  from  the  lingual  until  the 
approximal  surfaces  are  clean  and  smooth.  These  in^ 
struments  can  be  carried  where  no  stick  can  be  used, 
and,  in  the  writer's  practice,  this  is  a  distinct  advance 
over  his  former  methods  of  treating  these  surfaces. 

When  the  breath  is  impure  and  the  cause  is  not  to  be 
found  in  the  teeth  and  surrounding  parts,  the  tonsils 
should  be  inspected,  and  if  pockets  exist  in  the  faucial 
tonsils  they  should  be  cauterized  and  the  organ  reduced 
in  size  if  necessary.  If  adenoids  are  present ,the  cause 
may  exist  there,  and  if  so  the  redundancy  of -this  tissue 
should  be  removed.     The  nose  should  also  be  examined 


l^'igure   4. 

and  polypi,  or  catarrhal  conditions  should  be  treated. 
The  cause  of  an  impure  breath  may  be  very  remote,  and 
thorough  examination  of  all  the  visceral  organs  should 
be  made  until  the  original  cause  is  found.  In  these 
cases  it  is  imperative  that  there  should  be  a  co-o])eration 
between  the  physician  and  the  dentist. 

In  the  treatment  of  inflamed  conditions  of  the  gum 
as  well  as  for  cleansing  purposes  the  writer  has  devised 
douches  of  various  forms  which  conduct  water  at  a 
temperature  of  110°  F.  to  the  mouth.  (Fig.  1.)  This 
is  kept  up  for  ten  minutes,  the  patient  holding  the  head 
over  a  fountain  cuspidor  or  bowl  while  the  water  runs 
out  of  the  mouth.  This  idea  was  suggested  to  the  writer 
while  he  was  taking  a  shower  bath  after  a  hot  tennis 
match  at  Longwood.     The  water  comes  from  the  hand 
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hose  with  grccit  force,  and  the  stream  was  directed  into 
the  mouth,  cleansing  it  most  thoroughly  and  giving  a 
delightful  sense  of  comfort. 

For  the  purpose  of  injecting  a  paste  into  pockets  or 
between  the  teeth,  the  writer  has  also  devised  an  oint- 
ment syringe,  the  piston  of  which  is  driven  by  means  of 
a  screw.     (Fig.  2.) 

And  now  a  word  in  relation  to  all  that  has  been  writ- 
ten regarding  oral  hygiene  in  the  public  schools.  The 
dental  examination  of  pupils  is  of  undoubted  value,  but 
they  seem  to  be  regarded  merely  as  material  to  be  turned 
over  to  the  d<,'ntist  by  the  board  of  overseers. 

However  destitute  parents  may  be.  thev  have  the 
rights  of  individuals,  as  citizens,  as  fathers  and  mothers, 
which  should  be  respected,  and  their  consent,  not  the 
pupil's,  should  be  asked  before  a  dentist,  not  of  their 
choosing,  shall  insert  instruments  or  fingers  into  tlieir 
children's  mouths  in  the  course  of  the  examination  of  a 
hundred  others.  The  father  of  small  means  has  the  right 
to  ask  that  the  same  or  equivalent  antiseptic  precautions 
be  used  for  his  children  a"s  for  rich  private  patients,  and 
his  ignorance  of  those  matters  should  be  no  reason  for  de- 
riving  him  of  the  privileges  belonging  to  any  citizen. 

Although  many  of  the  before-mentioned  subjects  have 

en  treated  briefly  and  perhaps  inadequately,  your  es- 
ivist  now  comes  to  a  stop  because  "a  wise  man  is  like 

-pring  lock,  always  more  ready  to  shut  than  to  open." 

.31  Beacon  Street. 

DISCUSSION. 

Dr.  Vida  a.  L.xtiiam.  Chicago — I  think  all  of  ns  are  familiar 
with  Dr.  William  Hunter's  paper  on  "Oral  Sepsis,"  a  paper 
which  has  done  more.  I  believe,  toward  uniting  the  medical 
and  dental  professions  than  any  other  paper  ever  written  in 
the  history  of  medicine.  It  is  quoted  all  over  the  world,  show- 
ing the  great  importance  of  noting  oral  sepsis.  I  would  also 
like  to  call  attention  to  a  condition  in  that  curious  disease 
known  as  pernicious  anemia.  There  we  get  a  most  peculiar 
glossitis,  stomatitis,  a  condition  that  is  so  characteristic  as  to 
be  almost  one  of  the  diagnostic  points  in  pernicious  anemia. 
We  can  also  get  from  the  lymphatics  of  the  tongue  an  almost 
pure  culture  of  the  Streptococcus  longus. 

Dr.  E.  S.  Talbot,  Chicago — The  essayist  says  that  a  per- 
fectly liealthy  mouth  will  not  emit  odor  and  speaks  of  decom- 
position of  food  about  the  teeth  producing  foul  odors,  etc.  I  do 
not  quite  agree  with  the  statements.  The  amoimt  of  food 
which  collects  about  the  roots  of  the  teeth  is  very  small; 
Again,  the  mouth  may  be  healthy  but  there  may  be  odor  from 
autointoxication  due  to  indigestion  or  to  the  non-elimination 

effete  matter.  In  cases  of  interstitial  gingivitis  or  alveolar 
.yorrhea  the  worst  forms  of  odor  are  found.  In  a  great  many 
teeth  wliich  I  have  cracked  the  odor  was  frightful  and  yet  the 
pulps  were  still  alive.  In  cases  of  extreme  absorption  of  the 
alveolar  process  with  exposed  tubuli  the  odor  is  also  bad. 

In  the  treatment  I  must  take  exception  to  the  use  of  a 
soft  or  wet  brush.  My  experience  is,  that  there  is  not  a  brush 
made  that  is  sufficiently  stiff.  In  order  to  have  a  healthy 
mouth  gums  must  be  massaged  with  a  stiff  brush.  I  am 
clad   to   hear   the   protest   regarding   the   examination   of   the 

lUths  of  school  children.  The  habit  of  examining  the  mouths 
vi  these  children  without  thorough  cleansing  of  the  fingers  is 
abominable. 

Dr.  M.  L.  Rjieix,  New  York  City — Dr.  Eames  speaks  of 
three  minutes  being  advised  for  brushing  the  teeth.  I  insist 
that  my  pationt  shall  give  from  four  to  five  minutes  to  the 
brusliing.  I  tliink  the  average  patient  gives  about  30  seconds 
to  this  important  matter,  and  I  am  accustomed  to  laying  down 
a  law  tliat  must  be  rigorously  observed.  I  agree  with  Dr.  Tal- 
"t  that  the  bristles  of  a   brush  can  not  be  too  hard.     I   in- 

ruct  my  patients  to  use  the  flat  sides  on  the  gums  as  near 
the  roots  as  possible  in  order  to  stimulate  the  capillaries  of  the 
gum  tissue.     Recession  of  the  gums  or  necrosis  of  the  tissue 

Ml  he  greatly  retarded  if  the  tone  of  the  tissue  is  kept  up  hy 


proper  massage.  This  point  I  especially  emphasize  in  my  in- 
structions to  assistants,  as  to  the  nece.ssary  directions  to  be 
given  patient  in  oral  hygiene. 

Db  G.  V.  I.  Browx,  Milwaukee — We  all  have  our  own  ways 
of  accomplishing  the  same  results.  The  broader  view  of  the 
paper  is  its  significance  in  relation  to  the  prophylactic  feature. 
I  want  to  correct  what  may  appear  to  be  in  print,  as  I  am  sure 
it  was  not  intended  to  be — a  protest  against  the  examination 
of  school  children.  Very  little  has  been  developed  out  of  these 
examinations,  yet  there  is  a  work  in  this  direction  which  ought 
to  be  looked  after.  I  think  many  of  the  ills  of  young  persons' 
future  lives  could  be  avoided  by  proper  attention  to  this  exam- 
ination. Matters  pertaining  to  nose  and  mouth  breathing  and 
the  general  disinfection  of  the  mouth  are  of  the  greatest  im- 
portance. Much  could  be  done  in  checking  epidemics  of  diph- 
theria and  the  prevalence  of  tuberculosis  by  insisting  that  a 
large  vessel  of  a  cheap,  suitable  disinfectant  be  placed  at  the 
door  of  the  school-room  and  the  children  made  to  take  a 
mouthful  of  the  solution  and  hold  it  in  their  mouths  for  a  fesv 
minutes.  Whatever  may  be  done  with  the  sputum,  by  legis- 
lative ordinances  against  spitting,  the  use  of  spit-cups,  etc.,  it 
is  obviouslj-  true  that  the  destruction  of  bacilli  before  they 
get  into  the  air  would  be,  if  practicable,  a  better  and  the  only 
true  prophylaxis. 

Dr.  a.  E.  Baldwin,  Chicago — I  believe  practical  results  are 
to  be  obtained  by  anything  that  will  properly  cleanse  the 
system  and  promote  a  heitlthy  condition  of  the  mouth.  It 
seems  to  me  hard  to  determine  whether  odors  come  from  within 
or  beyond  the  mouth.  1  think  the  fears  regarding  tuberculosis 
are  carried  to  the  extreme.  I  thoroughly  believe  that  tuber- 
culosis is  a  great  scourge  and  that  all  possible  should  be  done 
to  prevent  it,  but  when  it  is  realized  that  during  the  life  of 
the  human  race  it  is  estimated  by  careful  investigators  that 
fully  70  per  cent,  of  the  people  who  attain  adult  life  have 
sometime  during  their  life  tubercular  trouble  and  get  well, 
the  disease  does  not  seem  so  hopeless  as  might  at  first  be 
considered.  I  think  care  in  the  disposition  of  the  sputa  will 
bring  the  best  results  in  preventing  the  spread  of  the  disease. 
I  am  a  thorough  believer  in  cleanliness  in  any  way  it  can  be 
accomplished. 

Dr.  Eame;s,  in  closing — In  regard  to  the  healthy  mouth  not 
emitting  a  foul  odor,  I  would  admit  that  the  mouth  may  be  the 
outlet  of  an  odor  that  may  come  from  a  distant  part,  but  if 
that  part  is  diseased,  it  is  a  question  in  my  mind  whether 
the  mouth  can  still  remain  in  a  perfectly  healthy  condition, 
the  oral  cavity  being  so  readily  affected  by  abnormal  conditions 
in   other   parts   of   the    body. 

The  brush  I  leave  to  the  discretion  of  the  dentist.  The  idea 
was  to  make  a  distinction  between  the  wet  and  dry  brush.  I 
believe  we  can  cleanse  the  teeth  better  with  the  wet  brush  if 
the  bristles  are  sufl[iciently  stiff  and  plenty  of  powder  is  used. 
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Of  all  tile  cunimon  and  much-dreaded  nervous  diseases 
wc  recognize,  none  are  less  perfectly  understood  than  mi- 
graine; nor  is  there  any  other  nervous  disorder  which  is 
so  disa^jtrous  to  the  physician's  ability  for  effectual  treat- 
ment. I'ndcr  the  title  1  wish  to  be  understood  as  ex- 
cluding neuralgia,  neuritis,  headaches  due,  proximately, 
to  improper  alimentation,  nervous  exhaustion  or  brain 
fatigue.  I  would  exclude  the  head  pains  as  not  migraine 
that  are  cured  by  merely  correcting  ocular  or  nasal  ab- 
normalities. 

The  causes  for  headache  seen  tlinniLih  the  sptHuliim 
of  the  gynecologist  and  proctologist  are  not  a  few ;  and 
the  many  radical  cures  effected  by  their  rational  treat- 
ment  are   glowing   tributes    to   medical    progress;    but 

•  Read  before  tho  Nohrnaka  State  Sfedlcal  Societv,  Omnha,  MaT 
0  to  8,   1902. 
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these  headaches  are  not  true  migraine.  The  uric  acid 
diathesis  is  a  step  in  the  right  direction,  but  even  Haig, 
its  foremost  advocate,,  has  not  reported  his  own  case  of 
migraine  as  cured  by  using  alkalithia.  Ii  is  easy  to  say 
what  it  is  not,  but  difficult  to  define  what  it  is. 

HEREDITY  AS  A  FACTOR. 

By  far  the  most  frequent  and  constant  individual 
etiologic  factor  in  migraine  is  heredity.  Clinical  facts 
teach  that  transmitted  conditions  continue  throughout 
many  generations  and  render  easily  possible  the  evolu- 
tion of  migraine  under  suitable  conditions.  Just  what 
these  degenerative  stigmata  are  we  do  not  know,  but 
there  is  a  preponderance  of  evidence  locating  the  dis- 
order in  the  nervous  system.  I  believe  it  has  a  path- 
ologic entity  susceptible  to  and  having  an  affinity  for 
certain  toxic  elements  in  the  circulatory  system.  The 
nerve  cells,  bathed  in  the  life  current,  hold  out  against 
these  ptomaines  until  their  cumulative  strength,  over- 
coming the  normal  resisting  powers  of  the  individual, 
culminate  in  an  explosion.  These  nerve  storms  are 
denominated  migraine.  They  appear  periodically,  their 
frequency  being  determined  by  the  vulnerability  of  the 
tissues,  intensity  of  the  ptomaines  and  contributory  in- 
fluences known  as  reflex  causes.. 

The  transmissibility  of  conditions  favoring  migraine 
is  evidenced  by  its  appearance  in  early  childhood  and 
its  unabating  continuance  till  after  the  middle  third  of 
life. 

THE  RESULTS  OF  TOXINS. 

As  a  result  of  tissue  metabolism,  toxins  are  a  con- 
stant element  in  the  system  common  to  all.  These  be- 
come an  irritant  only  under  conditions  of  improper 
elimination.  Toxicity  of  the  ptomaines  is  one  of  quant- 
ity rather  than  quality.  Contributory  causes  arise  from 
our  indulgence  of  the  palate,  and  the  improper  func- 
tional use  of  any  part  of  the  physical  organism.  The 
sufferer  from  migraine  anticipates  the  onset  and  very 
often  designates  the  particular  indulgence  or  incident 
that  precipitated  the  attack. 

For  a  short  time  after  the  nerve  storm  has  passed, 
the  system  is  comparatively  immune,  for  the  same  causes 
that  operated  to  precipitate  the  attack  are  indulged  with 
impunity  until  the  system  is  again  surfeited  with  the 
ptomaines. 

The  interval  between  paroxysms  varies  with  each  per- 
son, and  the  same  person  may  increase  the  frequency 
of  attacks  by  the  improper  exercise  of  one  or  many  in- 
dividual privileges.  The  person  who  is  normally  ac- 
customed to  a  migrainous  seizure  once  in  four  weeks 
may,  by  dissipation,  mental  strain,  worry,  or  loss  of 
sleep,  have  an  attack  more  frequently. 

THE  RELATION  TO  EPILEPSY. 

The  etiology  of  migi-aine  is  quite  as  obvious,  and  the 
transmissibility  of  conditions  favoring  its  development 
are  more  constant  than  the  causes  and  conditions  pro- 
ducing epilepsy,  which  we  all  recognize  as  closely  related 
to  migraine.  It  is  not  uncommon  to  see  migraine  and 
epilepsy  transposed  in  the  same  individual,  and  often 
in  members  of  the  same  family.  The  interchangeable- 
ness  of  these  two  disorders,  indicated  to  us  by  the  masters 
in  medicine,  does  not  obliterate  certain  individual  char- 
acteristics in  which  they  are  wholly  different.  Possibly 
the  attacking  forces  are  the  same  in  each;  but  meeting 
different  conditions,  there  results  in  one  a  sensory  and 
in  the  other  a  motor  psychosis. 

OPINIONS   OF   OTHER   WRITERS. 

Alexander  Wallace^  says :    "Migraine  is  believed  to  be 


1.  The   Lancet,    Jan.    14,    1893. 


due  to  defective  or  insufficient  excretion,  partly  of  the 
liver,  but  mainly  of  the  kidneys.  The  severity  of  the 
headache  is  directly  proportionate  to  the  acidity  of  the 
gastric  fluids." 

W.  Heind^  says :  "Migraine  is  attributed  to  two  prin- 
cipal causes,  (1)  poisoning  of  gastric  origin;  (2)  cere- 
bral fatigue." 

"Migraine  is  regarded  as  a  toxemic  condition,  the^ 
toxins  (probably  albumoses)  being  absorbed  from  the 
gastro-intestinal  canal." — C.  E.  Herter.^ 

"The  occurrence  in  migraine  of  almost  constant  vomit-i 
ing,  frequent  attacks  of  diarrhea,  and  polyuria  or  in- 
crease in  other  secretions  is  proof  that  many  cases  of 
this  affection  depend  upon  intoxication." — W.  Stekel.* 

These  conclusions  from  physicians  in  widely  separated: 
parts  of  the  globe  show  a  growing  tendency  toward^ 
recognizing  the  germ  theory  of  disease. 

Intelligent  thought  has  isolated  and  classified  many 
bacteria  that  originate  external  to  the  body,  which,  when 
introduced,  develop  specific  diseases.  Less  has  been  said, 
however,  about  those  originating  within  the  human 
economy  becoming  disease  producers  when  allowed  to 
accumlate  beyond  certain  proportions. 

THE    COMMON    TREATMENT. 

In  the  treatment  of  migraine,  almost  as  many  drugs 
have  been  used  as  equal  the  number  of  physicians  who 
have  treated  the  disorder.  The  principal  drugs  used 
are  in  the  main  -motor  depressants  or  cardiac  stimulants. 
These  have  been  used  separately  and  in  combination, 
often  without  any  very  definite  therapeutic  purpose, 
hoping  only  for  relief  from  immediate  conditions. 

\yhen  all  else  fails  morphin  will  quiet  the  irritated 
sensory  nerves.  Attacks  are  sometimes  aborted,  or  their 
intensity  lessened,  by  vigorous  acceleration  of  the  blood 
current  during  the  prodromes.  The  good  thus  accom- 
plished doubtless  comes  from  the  more  frequent  contact 
of  venous  blood  with  radiating  tissues. 

TREATMENT  FAVORED  BY  THE  AUTHOR. 

Seeing  good  results  from  such  treatment  led  me  to  be- 
lieve that  diuretics,  diaphoretics  and  hydragogues  would 
materially  assist  in  the  eliminative  process.  We  have 
many  well-known  drugs  that  act  promptly  through  these 
several  avenues,  but  in  each  case  their  efficiency  is  greatly 
enhanced  by  water  as  a  diluent. 

From  the  inception  to  the  conclusion  of  a  migrainous 
attack,  digestion  is  practically  suspended.  This  condi- 
tion certainly  demands  the  withholding  of  nutrients  with 
immediate  dilution  and  elimination  of  the  gastric  and 
intestinal  contents.  Emesis  and  lavage  of  the  stomach 
are  efficient,  but  often  objectionable  to  the  patient  and 
inconvenient  to  the  physician.  Consent  is  much  more 
readily  obtained  for  emptying  the  lower  bowel  with  a 
soapsuds  enema,  followed  immediately  by  high  ir- 
rigation with  large  quantities  of  hot  normal  salt  solu- 
tion. 

This,  with  small  but  oft-repeated  draughts  of  hot 
water  by  the  mouth,  continued  from  six  to  twelve  hour^. 
has  given  better  results  in  my  treatment  of  migraine 
than  any  purely  drug  medication. 

Between  the  attacks,  daily  and  copious  drinking  of 
water  will  do  more  to  lessen  the  severity,  if  not  prevent 
recurring  paroxysms,  than  any  or  all  drugs  with  only  a 
minimum  amount  of  water  ingested. 

It  would  be  quite  irrational  were  we  to  neglect  cor- 
recting any  existing  ocular,  aural,  nasal,  gynecologic  or 

2.  Provincial   Medical   Journal,  Oct.   2,   1894. 

3.  Journal  of  Nervous  and  Mental   Diseases.   January,  1897. 

4.  Wiener  Med.   Woch.,   Nov.   13,   1897. 
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rectal  defect.  We  must  also  teach  them  how  to  eat  and 
warn  them  against  abuse  of  their  already  defective  nerv- 
ous svstem. 


A  SUBSEQUENT  EEPOET  OX  A  CASE  OF  CARCU 

NOMA,  DISCHARGED  AS  HOPELESS  AND 

REPORTED  AS  A  FAILURE. 

willia:m  allex  pusey,  a.m.,  m.d. 

CHICAGO. 

In  a  report  of  cases  treated  with  Roentgen  rays,  pub- 
;  lished  in  The  Jourxal,  April  12,  1902.  I  recorded  a 
■     case  as  follows : 

Case  24. — Man,  aged  70,  referred  to  me  by  Dr.  William  H. 
U'ilder,  with  extensive  carcinoma  involving  all  the  structures 
in  and  around  the  orbit  of  the  right  eye.  The  growth  had 
progressed  within  the  cranium  when  the  treatment  was  begun. 
The  treatment  in  this  case  continued  two  months,  with  de- 
( ided  amelioration  in  his  condition  for  awhile,  both  as  re- 
jards  the  appearance  of  the  growth  and  his  pain,  but  later 
\  idences  of  rapid  intracranial  growth  appeared  and  the  treat- 
ments were  discontinued. 

Looking  back   at  this  case,  it  is  Dr.   Wilder's  opinion  and 

mine  that  we  should. have  taken   out  enough  of   the  bone  of 

the  orbit  to  have  laid  bare  the  structure  beneath,  so  that  the 

rays   could   have   been   thrown   directly   on   the   intracranial 

jg'rowth.     Dr.  Wilder  suggested  to  me  that  had  this  been  done, 

I       there  might  have  been  a  chance  of  controlling  the  disease,  so 

t       marked    was    the    eflfect    on    the    diseased    tissue    which    was 

directly  exposed. 

When  this  case  came  under  observation  the  eye  was 
destroyed,  the  orbit  filled  with  carcinomatous  tissue,  the 
orbital  bones  involved  and  there  was  every  reason 
to  believe  that  the  disease  had  extended  within  the 
cranium.  The  clinical  diagnosis  of  carcinoma  had  been 
confirmed  microscopically  by  Dr.  Wilder.  Treatment 
was  undertaken  with  a:-rays  with  the  feeling  that  there 
was  only  the  remotest  fighting  chance. 

During  the  first  month  that  the  patient  was  under 
treatment  the  acute  pain  from  which  he  had  been  suffer- 
ing disappeared  and  the  tumor  shrunk  considerably. 
During  the  second  month  of  treatment,  however,  in 
sj)ite  of  the  fact  that  .i--ray  effects  were  carried  to  the 
])oint  of  producing  an  acute  .r-ray  irritation,  the  tumor 
increased  and  excruciating  localized  headache  appeared. 
From  the  character  of  the  headache  there  seemed  no 
doubt  that  the  tumor  was  developing  rapidly  in  the 
meninges  and,  as  the  disease  was  progressing  even  on 
the  surface  where  the  .r-ray  effect  was  greatest  and  was 
apparently  being  uninfluenced  by  the  treatment,  we 
concluded  that  the  case  Avas  certainly  beyond  control 
and  that  further  treatment  was  useless.  November  23 
he  was  accordingly  discharged,  having  at  that  time  an 
acute  x-ray  inflammation  over  the  whole  involved  area. 
There  seemed  every  reason  to  believe  that  he  would  die 
quickly.  On  April  30,  however,  five  months  after  treat- 
ment was  discontinued,  I  received  the  following  letter 
from  Dr.  T.  Sprague  of  Sheffield,  111.,  to  who.?e  thought- 
fulness  I  am  indebted  for  tlie  ability  to  make  this  report : 

Dear  Doctok:     I  write  ynu  nirarding  the  condition  of  Mr. 

.  an  old  gentleman   whom   yuu  treated   for  carcinoma  of 

tlie  right  eye.  discharged  as  incurable  (if  I  am  correctly  in- 
formed by  Mr.  )    about  the  last  of  November.     He  was  a 

cliarity  patient  and  I  think  was  referred  to  you  by  Dr.  Wilder. 
He  called  on  me  on  his  return  from  Chicago,  had  a  recipe 
•  iiliing  for  tablets  of  a  quarter  of  a  grain  of  morphin,  to  be 
taken  when  in  pain.  I  saw  that  he  had  about  twenty  tablets. 
I  noticed  the  condition  of  his  eye  at  that  time  and  concluded 
from  my  examination  that  it  was  only  a  question  of  time,  and 
>!iort  time  at  that,  with  him.  I  saw  him  yesterday  and  he 
inesents  an  entirely  difTerent  appearance.  The  mass  that  oc- 
cupied the  orbit  has  shrunken,  allowing  the  lids  to  close.     He 


is  free  from  pain,  eats  and  sleeps  well,  uses  no  anodyne.  There 
are  a  few  little  nodules  on  the  nose  near  the  commissure  of  the 
eyelids.  With  that  exception  he  looks  quite  well.  He  has  cer- 
tainly gained  since  coming  home,  and  I  feel  assured  it  is  the 
result  of  the  a?-ray  treatment.  I  should  like  you  to  see  him 
again,  but,  of  course,  his  means  being  limited,  he  would  have 
to  go  to  the  Eye  and  Ear  Infirmary  as  before. 

This  case  is  instructive  in  at  least  two  particulars.  It 
illustrates  very  strongly,  in  the  first  place,  the  persistence 
of  a:-ray  effects.  Here  is  a  case  in  which  the  effects  pro- 
duced by  the  a;-rays  persisted  for  months  after  discon- 
tinuance of  treatment  and  were  sufficient  to  cause  the 
disappearance  of  a  tumor  and  at  least  the  symptomatic 
relief  of  a  case,  which  upon  the  basis  of  all  experience 
could  end  only  in  death  within  a  short  time. .  We  have 
been  made  familiar  by  unhappy  experience  with  the 
progressive  and  long-continued  effect  of  a:-rays  in  .r-ray 
injuries;  it  is  something  of  a  recompense  to  find  these 
same  qualities  serving  us  in  the  therapeutic  use  of  the 
agent.  The  next  fact  is  the  evidence  in  this  case  *of 
the  deep-seated  effect  of  .T-rays.  That  this  tumor  in- 
volved not  only  the  orbit  and  orbital  bones,  but  the  sur- 
rounding intracranial  tissues  as  well  there  is  almost  no 
room  to  doubt.  The  result,  therefore,  gives  unmistak- 
able evidence  of  the  deep-seated  action  of  the  rays.  Such 
a  case  offers  another  lesson,  and  that  is  the  agreeable  sur- 
prise from  the  use  of  a;-rays  that  may  confront  one  in 
even  the  most  desperate  case  of  circumscribed  carcinoma. 


GENERAL  NERVOUS  MANIFESTATIONS  IN 

RELATION  TO  THE  JAWS  A'N^D  TEETH.* 

GEORGE  V.  I.  BROWN,  A.I3.,  D.D.S.,  M.D.,  CM. 

MILWAUKEE. 

In  a  paper  read  before  the  Section  on  Neurology  and 
Medical  Jurisprudence  of  this  Association  in  1898,  and 
this,  the  Section  of  Stomatology-  in  1897,  I  outlined  the 
theoretical  propositions  upon  which  were  based  methods 
of  treatment  adopted  by  myself  in  the  care  of  nervous 
affections  intimately  related '  to  disturbance  caused  by 
the  habit  of  grinding  and  clenching  the  teeth,  many 
general  as  well  as  local  manifestations  being  attributed 
to  this  etiologic  factor.  The  term  "jaw-strain"  was 
used  in  the  same  sense  a.«  "eye-strain." 

Attention  was  called  to  the  fact  that  wherever  the 
natural  teeth  remain  in  the  mouths  of  patients  suffering 
from  nen-ous  disorders,  it  is  noticeable  that  the  occlusal 
surfaces  show  abrasion,  due  to  constant  grinding  and 
rubbing,  the  effect  of  extreme  pressure  brought  to  bear 
during  paroxysmal  muscular  effort,  or  long-continued, 
excessive  pressure,  a  condition  frequently  resulting  from 
hours  of  painful  suffering.  This  has  frequent  mention 
by  writers  as  a  marked  symptom  among  those  who  are 
victims  to  the  various  neuroses,  but  in  no  instance  do  I 
find  where  an  author  has  thought  fit  to  reverse  the  order 
of  things  and  make  the  habit  of  the  jaws,  which  is  re- 
sponsible for  this  condition,  one  of  the  etiologic  factors 
in  bringing  about  the  disease,  rather  than  a  result,  as  it  is 
generally  held  to  be.  This  hyperkinetic  condition  of 
the  muscles  of  mastication  is  undoubtedly  due  to  irrita- 
tion of  the  brain  centers  governing  these  muscles, 
whether  as  a  symptom  of  other  neural  disturbance,  or 
vice  versa. 

Since  the  papers  referred  to  were  written  an  almost 
continuous  observation  of  such  cases,  and  the  practical 
application  of  these  principles,  have  convinced  me  more 
and  more  that  the  importance  of  the  subject  is  but  little 

•  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medlcnl  Association.  In  the  Section  on  Stomatology,  and  approved 
for  publication  by  the  Kxecutlve  Committee:  Drs.  G.  V.  I.  Brown, 
M.  H.  Fletcher  and  U.  U.  Andrews. 
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coiifcivGd  by  those  "w^ho  treat  neurotics — as  all  must  who 
treat  at  all — or  even  victims  to  nervous  functional  dis- 
easeri  of  lesser  degree. 

It  is  difficult  to  convey  a  due  appreciation  of  or,  in- 
deed, even  to  satisfactorily  account  for  general  nervous 
manifestations,  often  due  to  dental  irritation,  slight 
though  it  may  be  locally.  Yet  it  has  occurred  repeatedly 
in  my  experience  with  patients,  who  have  been  relieved 
by  treatment  applied  solely  to  the  etiologic  factor,  that, 
where  for  any  reason  the  exciting  cause  was  allowed  to 
return  to  the"  original  state,  or  the  habit  of  irritation  by 
grinding  certain  affected  teeth,  was  permitted  to  be  re- 
sumed, the  symptoms  of  pain,  hysteria,  muscular  spasm, 
neurasthenia,  or  whatever  they  may  have  been,  have  re- 
turned at  once  and  again  disappeared  after  local  relief 
or  correction  has  been  given. 

'I'hc  rationale  of  the  jaw-muscle  habit  in  its  pathologic 
signilicance  is  thus  explaiiuHl.  Whether  central  irrita- 
ti'on  be  excited  by  some  other  primary  disease,  and  the 
peripheral  irritation  be  a  secondary  result,  or  the  local 
disturbance  an  excitor  of  the  cortical  centers,  the  effect 
as  a  factor  in  disease  is  manifested  in  several  distinetly 
different  forms,  which  are  as  follows  : 

1.  Through  the  pterygoids,  a  lateral  grinding  motion 
of  the  jaw  of  man  takes  place,  which,  if  pursued  at  night, 
is  easily  noticeable  by  the  grating  sound  and  usuallv 
attention  is  called  to  it.  If,  however,  the  masseter  and 
temporal  muscles  are  called  into  unusual  activity  the 
result  is  that  the  jaws  are  firmly  and  tightly  ])i'essed 
together,  without  »sound,  and  therefore  often  unnoticed, 
the  pressure  varying  in  individuals  from  200  to  270 
pounds.  With  the  jaws  closed  normally  and  occlusion 
perfect  this  force  would  be  comparatively  equally  divided 
among  the  whole  number  of  teeth.  If,  however,  as 
usually  happens  in  these  cases,  the  jaws  be  shifted 
slightly  to  one  side,  a  little  forward  or  backward,  then 
certain  portions  of  the  individual  teeth  are  brouglvt  to- 
gether and  they  alone  must  bear  this  force.  Or- 
dinarily the  membrane  surrounding  the  root  is  capable 
of  withstanding  a  considerable  amount  of  traumatic 
irritation.  But  by  continued  application  of  this  pres- 
sure, especially  when  weakened  through  other  general 
conditions,  as  of  circulation  or  otherwise,  the  power  of 
resistance  becomes  impaired,  then  one  of  two  things  must 
result — either  a  local  disturbance  made  manifest  by  elon- 
gation of  thetoothand  soreness  to  pressure  (acute  perice- 
mentitis), a  not  generally  serious  affection,  accompanied 
sometimes  by  localized  pain,  usually  comparatively  .easily 
remedied,  or,  as  I  have  believed,  a  direct  communication 
of  this  irritation  to  the  larger  nerve  trunks,  to  be  by 
them  carried  to  the  other  parts. 

2.  In  deformities  of  the  dental  arch  disarrangement 
of  the  teeth  must  change  the  angle  at  which  the  stress 
of  antagonism  is  applied.  If  the  crowns  or  cusps  occlude 
irregularly,  whether  upon  the  lingual,  buccal  or  labial 
aspects,  the  bell-shaped  natural  crowns  of  the  teeth 
are  crowded  together  and  the  pressure  exerted  by 
the  muscles  of  mastication  tends  to  crowd  out  of  line 
the  teeth  so  situated  as  to  be  most  subject  to  this  crowd- 
ing effect ;  the  roots  being  conical  in  form,  are  likewise, 
in  some  degree,  forced  away  from  the  apical  portion  of 
the  alveolar  socket,  and  though  in  the  apical  space  (so- 
called),  allowance  is  made  for  a  limited  amount  of 
movement  in  the  line  of  the  long  axis  of  the  root,  there 
nevertheless  results  a  measure  of  nerve  stretching' where 
'  ranches  of  the  fifth  communicate  through  the  apical 


foramina 

3.    Exhaustion.     Eye-strain 
daytime,  whereas  the  ' 


.]aw 


continues    only    in    the 
muscles  work  day  and  night, 


sucli  paiionts  being  most  weary  upon  awakening  in  the 
moiiiing,  and  the  pain  most  marked  at  that  hour. 

4.  It  is  only  reasonable  to  suppose  that  with  the  force 
of  the  jaws  pressed  tightly  and  continuously  upon  cer- 
tain teeth,  the  moment  such  pressure  is  removed,  the 
immediate  result  would  be  a  hyperemia  of  the  perice- 
mental and  other  vessels  about  the  roots;  frequent  rep- 
etitions of  this  would  bring  about  a  chronic  inliam- 
ination,  evinced  sometimes  by  pyorrhea  alveolaris  oi- 
more  properly,  perhaps,  interstitial  gingivitis,  and  in 
others  a  low  degree  of  infiammation  that,  through  ])er- 
ipheral  excitation,  gives  rise  to  many  reflex  symptoms. 

5.  W":hen  it  is  remembered  that  the  lower  jaw  at  birth 
is  much  larger  than  the  upper,  and  also  that  the  bone-^ 
of  the  face  arc  much  smaller  proportionately,  at  tliis 
period,  than  the  bones  of  the  head,  it  will  readilv  be 
cDiieeded  that  this  constant  pushing  upward  of  the 
wedge-shaped  inferior  maxillary  l)etween  tlie  bones  of 
the  superior  maxillary,  increasing  its  diameter  poste- 
riorly as  well  as  laterally,  must  exercise  a  radical  in- 
fluence, not  only  upon  these,  but  also  upon  all  the  bones 
that  are  associated  to  form  the  nasal  meati,  and  the 
nasal  septum  which  divides  them.  Thus  the  nasal,  max- 
illar}-.  lachrymal,  ethmoid,  inferior  turbinated  palate 
and  sphenoid  bones,  which  form  the  nasal  meati,  are 
affected  in  shape  and  relation  by  any  force  which  would 
alter  the  position  of  their  respective  development;  and 
in  ]3recisely  a  similar  manner,  the  vertical  plates  of  the 
ethmoid,  vomer,  the  crests  of  the  maxillse  and  the 
palate  bones,  the  rostrum  of  the  sphenoid  and  the  nasal 
spine  of  the  frontal  bone  which  combine  to  form  the 
nasal  septum,  in  all  save  the  triangular  notch  of  nasal 
cartilage,  are  changed  l)y  any  misdirection  of  energy 
which  may  cause  a  deviation  in  this  dividing  wall  from 
its  normal  position  or  form. 

Both  Talbot  and  Kiernan  make  clear  the  fact  that 
periods  of  stress,  as  they  denominate  certain  stages 
which  markedly  affect  developmental  and  other  physi- 
ologic processes,  have  much  to  do  with  health  and  the 
form  as  well  as  the  character  of  the  growth  of  both  mind 
and  body  of  the  individual.  There  seems  to  be  but  lit- 
tle question  as  to  the  truth  of  these  statements,  and  if 
so,  then  why  can  not  stress  arising  at  any  other  pe- 
riod from  a  most  common  cause  likewise  affect  nerve 
function  and  metabolic  changes? 

Kiernan  says  witli  reference  to  stress  to  the  time 
of  the  eruption  of  the  first  molar:  "In  no  small  de- 
gree the  struggle  for  existence  during  this  period  of 
stress  centers  around  the  development  and  eruption  of 
the  sixth-year  molar.  With  the  eruption  of  this  molar, 
premature  puberty,  sexual  precocity,  epilepsy,  gout,  in- 
sanity, rheumatism,  obesity  and  other  nutritive  degen- 
eracies may  occur.  All  have  been  charged  to  the  erup- 
tion of  the  sixth-year  molar,  whereas  its  irregular  or 
difficult  eruption  is,  like  them,  an  expression  of  con- 
stitutional stress.  Hygiene  at  this  period  means  also 
constitutional  mental  and  moral  hygiene.  Epilepsy, 
for  example,  is  not  a  disease  but  a  symptom  of  weak- 
ness of  certain  vasomotor  inhibitions.  The  first  con- 
vulsion does  not  constitute  epilepsy.  Through  a  law 
of  the  nervous  system,  nerve  action,  once  aroused,  tends" 
to  repeat  itself.  In  this  way  are  established  normal 
and  abnormal  habits,  of  which  last  epilepsy  is  one.  In 
its  early  stages  a  habit  normal  or  abnormal  is  easily 
checked.  The  first  convulsion,  therefore,  could  be  pre- 
vented were  its  premonitions  known.  A  recurrence 
could  also  be  prevented  were  the  constitutional  origin 
recognized.  Observation  of  the  general  constitution  at 
this  time.  l)ecause  of  the  irregular  eruption  of  the  sixth- 
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veai'  molar,  would  enable  the  physieiaii  to  nip  in  the 
bud  epilepsy  and  many  other  allied  conditions.  Reflex 
notions,  however,  must  be  flung  overboard.  All  irrita- 
tion should  l)e  removed  and  any  constitutional  irregu- 
larity treated." 

If  periods  of  stress  so  exactly  correspond  to  the  dif- 
ferent stages  of  dental  development,  intra-  and  extra- 
uterine, and  if,  as  lias  been  shown,  there  are  stages  in 
the  life  of  the  individual  which  are  marked  by  the  onset 
of  a  predisposition  to  such  perversions  of  nervous  ac- 
tivity as  are  indicated  by  the  investigations  of  Kiernan. 
corroborated  by  similar  results  reported  by  Talbot,  then 
the  influence  of  irritation  of  the  neural  mechanism  of 

le  teeth  can  neither  be  questioned  nor  ignored  as  a 

ictor  in  neurology.     It  may  be,  and  doubtless  is,  an 

rror  to  suppose  that  the  eruption  of  teeth  at  a  specific 
period  coincident  with  the  beginning  of  epilepsy,  or  any 
other  manifestation  of  psycho-  or  neuro-pathic  condi- 
tion, is  the  cause  of  such  disturbance.  The  real  difficultv 
attending  dentition  is  itself  brought  about  by  the  same 
cause  as  the  disease,  but  since  it  is,  as  a  rule,  absolutely 
impossible  for  the  therapeutist  to  attend  prenatal  condi- 

nns,  the  point  of  vital  interest  and  of  value  to  him 
~  that  the  co-relation  of  the  mouth,  teeth  and  jaw  phy- 
~  iilogic  and  pathologic  processes  to  nervous  affections, 
m  one  form  or  another,  is  almost  invariably  the  rule: 
that,  at  least  in  a  large  majority  of  cases,  a  measure  of 
relief  can  be  given,  and  everv  means  of  assistance  cer- 
tainly should  be  opened  if  the  over-wrought,  highly  ir- 
li table  and  hyi^ersensitive  nerve  centers  are  to  be  given 
"jtportunity  to  rest  and  regain  their  normal  equilibrium. 

Dr.  Daniel  K.  Brower  says:  "The  prophylaxis  of 
epilepsy  demands  much  more  attention  than  it  ordin- 
arily receives.  A  convulsion  in  the  infancy  of  a  child 
of  neurotic  inheritance  is  often  the  first  manifestation 
of  an  epileptic  tendency  and  deserves  serious  attention. 

lildren  of  this  tendency  should  be  relieved  from  severe 
..Lrvous  and  mental  strain.  They  should  be  kept  from 
the  use  of  alcoholics,  opiates,  coffee,  tea  and  tobacco 
in  early  age  and  adolescence,  and  from  sexual  irregular- 
ities and  excesses.  Phimosis,  errors  in  vision,  diseases 
and  deformities  of  the  upper  air  passages,  or  any  other 
abnormality  may  demand  attention  and  correction." 

Surely,  if  such  minute  prophylactic  measures  are 
Jneessary,    the    ever-present,    active    irritation    of    jaw 

'  nehing  and  grinding  can  not  be  overlooked,  and  if 

iiefully  attended  to  would  undoubtedly  assume  an  im- 

rtance  far  beyond  present  appreciation. 

Dr.  Harold  Moyer  says:  "To  my  mind  the  central 
'  'int  in  the  diagnosis  of  neurasthenia  is  the  presence  of 
the  fatigue  symptom.  .  .  .  Rest  is  the  sheet  anchor  in  the 
treatment  of  neurasthenia."  Complete  rest  must  com- 
prehend, in  the  light  of  what  I  believe  the  future  will 
"•^veal,  a  consideration  of  the  special  muscles  now  under 

iisideration  as  well  as  of  others  more  generallv  under- 

uod. 

Without  exhaustive  reference  to  authorities  or  quota- 
tions from  the  literature  of  pathologic  neurologA-.  which 
might  be  continued  ad  infinitum,  in  proof  of  the  fact 
that  unusual  activity  of  the  jaw  muscles  is  almost 
invariably  a  symptom  associated  with  disease  of  this  na- 
ture, it  »seems  advisable  to  deal  directlv  with  the  evi- 
^'  nee  of  practical  results  in  the  treatment  of  cases. 

<  ASE  1. — Miss  C.  Age  25.  Unmarried,  anemic,  very  nerv 
ous,  tall  and  thin,  affection  of  the  throat  under  treatment  for 
some  time,  without  relief.  Pain  in  occipital  region  most  severe, 
but  during  the  attack  would  spread  to  the  frontal  and  other 
icrrions  of  the  face.     Xerve  storms  of  t'li-  f'mracter  were  quite 

\  ere  and  of  frequent  occurrence. 


Treatment. — Correction  of  occlusion  by  grinding,  particu- 
larly of  the  tooth  most  affected  by  the  habit,  gave  relief.  Re- 
sult: gained  ;33  pounds  in  llesh,  and  almost  entire  freedom 
from  pain. 

Case  2. — Mrs.  il.  Age  about  50.  Family  of  four  children. 
History  of  many  years'  headache  with  short  intervals  of  free- 
tlom  from  pain;  attacks  showed  tendency  to  increase  in  sever- 
ity and  frequency  at  the  time  my  treatment  began. 

Treat  nun  I. — Support  Avas  given  by  the  aid  of  an  upper 
plate,  constructed  in  such  a  manner  as  to  relieve  the  anterior 
teeth  from  the  strain  of  occlusion.  Result:  almost  complete 
freedom  ^rom  pain  for  several  months  past,  notwithstanding 
severe  trials  by  illness  of  one,  and  surgical  operation  upon 
another  of  her  family. 

Case  3. — Mrs.  T.  Mother  of  a  family  of  grown  children,  and 
a  grandmother.     Quite  thin,  anemic  and  very  nervous. 

Treatment. — Corrected  occlusion,  and  fastened  teeth  quite 
loose  from  pyorrhea.  Result:  increase  of  10  pounds  of  llesh, 
and  general  improvement  in  health. 

Case  4. — Miss  M.  Age  2.5.  Tall,  well-formed,  but  history  of 
headache  almost  constantly  for  many  years;  sometimes  very 
slight,  but  very  severe  on  the  least  unusual  effort  or  excite- 
ment; digestive  disturbances  quite  marked,  many  kinds  of  food 
could  not  be  tolerated;  susceptibility  of  the  stomach  to  inita- 
t  ion  very  great ;  during  the  more  serious  periods  of  pain,  drugs 
were  frequently  used  to  give  relief.  Both  upper  and  lower 
arches  were  quite  regular,  except  that  the  failure  to  erupt  of  a 
right  superior  bicuspid  caused  slight  disarrangement  of  occlu- 
sion. 

Treatment. — Habit  of  clenching  the  jaws  in  subconscious 
moments  and  during  sleep,  made  it  necessary  to  insert  a  soft 
rubber  pad  to  protect  and  relieve  the  irritating  influence  of 
direct  tooth  antagonism,  in  occlusion.  This  was  and  is  worn 
constantly  at  night.  Steady  pain  has  entirely  disappeared. 
Recurrent  attacks  seem  to  have  nearly  ceased.  Stomach  has 
lost  its  irritability,  and  at  this  time  (after  many  months) 
the  patient  seems  quite  well,  general  health  and  spirits  un- 
c-ommonly  good. 

Case  h. — Miss  — .  Age  — .  E.xtreme  nervousness,  mani- 
fested in  a  variety  of  ways,  anemic,  lower  arch  crowded,  grind- 
ing habit  marked  and  reported  by  her  sister  to  have  been  un- 
pleasantly noticeable  during  sleep. 

Treatment. — Appliance  was  adjusted  to  expand  the  arch, 
thus  to  give  more  room  for  the  teeth,  and  in  this  way  remove 
the  stress  by  relief  of  pressure  from  crowding,  also  to  make 
occlusal  irritation  impossible.  Result  was  a  complete  disap- 
pearance of  the  unpleasant  symptoms,  full  restoration  to 
health  and  very  considerable  increase  in  flesh.  After  several 
months  the  appliance  was  removed  with  the  purpose  in  view  of 
being  ultimately  able  to  dispense  with  its  assistance.  In  a 
very  short  time  there  was  a  return  to  the  former  condition, 
which  is  again  being  relieved  by  the  use  of  the  appliance. 

Case  6. — Miss  F.  Age  33.  Came  in  charge  of  an  attendant, 
almost,  or  quite,  unfit,  because  of  mental  disturbance,  notwith- 
standing the  fact  that  a  history  of  the  case  showed  a  number 
of  month*^'  treatment  in  a  sanatorium  without  relief.  There 
were  the  following  conditions:  Family  history  fair;  a  sus- 
picion of  specific  history  on  her  father's  side,  he  having  died 
of  hemorrhage  30  years  before.  Her  mother  died  of  uremia, 
and  was  a  morphin  subject.  Previous  history:  She  was  an 
only  child;  had  scarlet  fever  at  the  age  of  five  years,  and  her 
ears  commenced  to  discharge  two  years  later  and  continued  dis- 
charging until  two  years  ago.  She  had  la  grippe  one  year 
previous  to  my  seeing  lier.  She  had  been  a  mouth  breather 
since  she  could  remember,  and  when  first  seen  was  just  con- 
valescing from  a  severe  attack  of  nervous  prostration.  She 
sought  relief  from  deafness  and  to  regain  health  sufficient  for 
the  continuance  of  her  occupation  of  dressmaker. 

1 1 1  atment. — A  saddle-shaped  upper  arch  was  evident;  oc- 
clusion with  lower  was  made  as  nearly  perfect  as  possible. 
Xose  and  ear  treatment  was  thus  facilitated,  with  extremely 
gratifying  result.  She  was  able  to  dismiss  the  attendant  after 
about  ten  days'  treatment.  Six  months  later  reported  herself 
quite  well;  increase  in  weight  fifteen  pounds,  and  able  to  work 
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steadily  without  return  of  symptoms.  This  patient  has  since 
married,  and  seems  to  be  entirely  cured. 

Case  7.— Mr.  H.  Age  about  55.  Family  history  not  very 
clear.  A  brother's  child  was  mentally  defective.  Married  and 
had  several  children,  all,  as  far  as  could  be  learned,  in  good 
health.  Patient  powerfully  built,  and  aside  from  the  peculiar 
affection  from  which  he  suffered,  was  in  good  condition;  a  mod- 
erate drinker  of  beer,  no  intemperance  as  far  as  could  be 
learned. 

The  pain  had  begun  in  the  left  side  of  the  face,  five  years 
before  he  came  to  me,  in  July,  1900.  The  symptoms  are  best 
described  by  reference  to  illustration  No.  1,  which  shows  the 
distortion  of  the  facial  and  eye  muscles  upon  the  affected  side, 
which  took  place  during  paroxysms  of  pain.  This  came  and 
went  at  intervals  of  about  one  and  a  half  to  three  minutes. 
At  the  time  of  my  first  treatment  and  for  a  few  months  before 
that  date,  the  symptoms  had  extended  to  the  throat,  the  hyper- 
esthesia making  it  almost  impossible  to  swallow  even  liquid 
involving  the  pharyngeal  muscles  and  thus  exciting  excruciat- 
ing pain.  Upon  examination  it  was  found  that  all  of  the  teeth 
of  the  upper  jaw  from  the  left  superior  central  incisor  back, 
had  been  extracted  in  the  hope  of  giving  relief.  The  remain- 
ing tooth  was  elongated  so  that  it  extended  below  its  next 
neighbor,  the  right  superior  central  incisor,  about  one  milli- 
meter, and  this  notwithstanding  the  fact  that  the  incisal  por- 
tion showed  the  effect  of  abrasion  very  much,  having  been  worn 


Figure   1. 

away  by  the  grinding  of  the  teeth  of  the  lower  jaw,  which  also 
accounted  for  the  elongation,  due  to  thickening  of  the  perice- 
mentum about  the  apex  of  the  root.  In  order  to  give  temporary 
relief,  operation  was  performed  with  the  surgical  engine,  by 
opening  into  the  superior  maxillary  bone  and  severing  the  ante- 
rior branch  of  the  trifacial.  The  pulp  was  removed  from  the 
left  superior  central  incisor,  and  it  was  ground  down  so  that  it 
could  no  longer  meet  the  teeth  of  the  lower  jaw  in  occlusion. 
All  of  the  symptoms  have  disappeared,  and  the  p  itient's  appear- 
ance is  as  shown  in  No.  2.  Twice  since  the  time  of  treatment 
he  has  returned  with  slight  premonitory  attacks  of  pam  in  the 
same  region.  Each  time  it  was  found  that  the  affected  incisor 
had  worked  its  way  down  until  it  was  again  striking  the  lower 
teeth.  Each  time  it  was  ground  slightly,  the  relief  beinw  im- 
mediate and  complete. 

Case  8. — Miss  F.  Age  35.  Referred  by  Dr.  W.  F.  Malone, 
August,  1900.  Familj^  liisLory  unknown.  Height  about  5  feet, 
6  inches,  thin,  anemic.  History:  Burning  sensation  and 
hyperesthesia  of  left  side  of  tongue,  which  had  begun  about  12 
months  previously  and  had  steadily  increased.  Six  months 
later  the  same  sensations  were  experienced  in  the  throat  ex- 
tending entirely  across  and  becoming  so  marked  in  severity 
as  to  threaten  complete  nervous  prostration.  Upon  examina- 
tion, an  ill-fitting  piece  of  bridge-work,  extending  from  the  left 
superior  cuspid  to  the  first  molar  upon  the  same  side,  showed 


in  a  very  noticeable  degree  the  marks  of  the  grinding  habit 
due  to  evident  malocclusion. 

Treatment. — Removal  of  the  existing  cause,  and  correction 
of  occlusion  gave  relief.  The  patient  reported  in  June,  1902, 
entirely  free  from  the  old  symptoms,  in  good  general  health. 
Her  weight,  which  was  one  hundred  pounds  at  the  time  of  the 
beginning  of  treatment,  increased  to  one  hundred  and  twenty 
pounds,  with  complete  disappearance  of  all  nervous  manifesta- 
tions. 

Case   9. — Mr. .     About   25   years.      Paralysis   of   the 

right  side  of  the  face  had  come  on  gradually,  having  first  been 
noticed  about  seven  or  eight  days  before  coming  under  my  care. 
Careful  examination  by  a  neurologist  failed  to  show  a  reason- 
able cause  for  such  a  condition.  Patient's  health  seemed  to  be 
good ;  reflexes  were  found  to  be  normal ;  and  as  he  was  not  at 
all  alarmed  about  his  condition  there  seemed  to  be  no  psychic 


Figure  2. 

element  which  could  be  held  accountable.  Examination  of  the 
eyes  by  an  oculist  failed  to  disclose  any  exciting  cause  in  that 
direction.  Upon  examination  it  was  found  that,  through  mal- 
formation of  the  jaws,  only  the  molars  met  in  occlusion,  it 
being  impossible  for  the  patient  to  bring  the  anterior  teeth 
into  contact  at  all.  In  the  hope  that  some  relief  might  be  given, 
the  molars  were  ground  down  sufficiently  to  equalize  the  stress 
of  occlusion.  No  other  treatment  was  given.  The  symptoms 
began  at  once  to  disappear,  the  muscles  regaining  their  normal 
usefulness  in  the  same  manner  in  v/hich  it  was  lost  to  them. 

How  far  it  is  either  safe  or  wise  to  claim  dental  or 
maxillary  irritation  as  exciting  causes  in  such  cases  as 
the  last  one  described,  I  do  not  know.  One  other  case 
of  paralysis  of  the  facial  muscles,  that  had  continued 
for  a  much  longer  time,  the  patient  being  a  young  mar- 
ried woman,  without  children  and  without,  so  far  as 
could  be  learned,  specific  disease,  in  whom  the  grinding 
habit  was  very  marked,  was  given  a  very  considerable 
measure  of  relief  immediately,  by  extraction  of  a  lower 
molar,  which  it  was  deemed  wiser  to  extract  than  to 
attempt  to  treat  tinder  such  grave  conditions.  Full 
restoration  to  usefulness  of  the  muscles  upon  the 
affected  side  returned  shortly  after  the  alveolar  socket 
had  healed.    In  another,  a  young  lady  about  22,  there 
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seemed  to  be  a  similar  particularly  intimate  association 
with  a  paralysis  of  the  entire  right  side,  including  the 
extremities,  which  lasted  for  several  months  and  was 
most  puzzling  to  the  physicians  in  charge,  because  no 
brain  lesion  could  be  diagnosed,  although  for  a  long 
time  it  was  believed  that  the  etiologic  factor  was  of 
that  nature.  Her  recovery,,  however,  would  seem  to 
have  disproved  such  a  theorj'. 

Many  such  cases  as  the  ones  described  could  be  cited 
that  have  come  under  my  care  during  the  last  five  or  six 
years,  and  though  results  were  not  always  as  markedly 
■successful  as  might  have  been  desired,  nearly  all  the  pa- 
lients  have  been  materially  benefited,  and  other,  more 
::eneral  treatment,  assisted,  while  a  very  considerable 
number  have  been  cured  without  other  therapeutic  meas- 

ires.     I  am  fully  aware  of  the  psychic  element  that  is 

innipresent  in  dealing  with  neurotics,  and  am  also  suf- 

iciently  impressed  with  the  idea  that  one  is  apt  to  find 
100  much  in  his  own  special  field.  Therefore,  it  is  my 
wish  td  emphasize,  in  conclusion,  the  following  sum- 
]nary :     The  jaw  habit  may  in  some  instances  be  an 

•tiologic  factor  in  functional  nervous  disarrangements. 

•r  more  often,  perhaps,  only  a  symptom.  But  in  the 
iherapeusis  of  such  diseases,  every  method  of  treatment 
might  reasonably  be  made  more  effective  if  its  correction 
received  due  consideration.  Xo  dogmatic  rules  can  be 
laid  down  by  which  ill  effects  of  this  muscle  habit  may 
be  overcome.  Careful  study  of  individual  character- 
istics requires  the  adoption  in  different  instances  of  a 
ureat  variety  of  methods,  simple  in  themselves,  yet  re- 
4uiring  the  greatest  care  and  delicacy  in  order  to  be 
effective.  One  of  the  simplest  and  most  beneficial  ap- 
r>liances,  one  quite  harmless  and  yet  capable  of  very 
-eneral  and  useful  application,  is  a  hard  rubber  plate, 
with  soft  velum  rubber  boj'der  extending  over  the  oc- 
clusal surfaces  of  the  teeth.     The  palatal  portion  gives 

I  sense  of  firmness  and  security,  and  the  soft  rubber 
.  overing  to  the  cro^vns  of  the  teeth  makes  grinding 
or  serious  injury  by  undue  irritation  impossible.  It 
need  only  be  worn  at  night,  and  thus  gives  very  little 

erious  inconvenience  to  the  patient  if  carefully  ad- 
j  usted. 

A  consideration  of  the  methods  of  treatment  would 
require  much  more  than  the  limits  of  this  discussion 
allow;  but  everyone  who  undertakes  the  application  of 
any  corrective  mea.sures  to  the  dental  organs  should  re- 
member that,  in  the  highly  sensitive  state  common  to 
these  patients,  it  is  quite  as  easy  to  do  harm  through 
failure  to  perfect  the  occlusal  mechanism,  as  it  is  to 
benefit  by  accuracy  and  manipulative  dexterity. 

DISCUSSION. 

Dr.  a.  E.  Baldwin,  Chicago — I  have  no  doubt  that  we  all 
-ee  cases  in  which  not  enough  attention  is  given  to  obscure 
lunctional  disturbances.  Within  the  last  two  months  I  have 
had  some  cases  in  which  I  have  given  temporary  relief  and  in 
which  I  hop(!  for  considerable  permanent  relief  from  following 
the  suggestions  of  this  paper. 

Db.  J.  L.  Williams,  Boston — We  have  all  seen  these  cases 
f  grinding  of  the  teeth,  but  I  do  not  know  that  I  have  ever 
heard  the  matter  so  carefully  analyzed  before,  as  to  relations 
and  causes.  In  one  case  I  have  seen,  in  which  the  teeth  were 
•mite  worn  by  the  grinding,  the  patient  said  he  sometimes 
-round  his  teeth  all  night.  I  think  Dr.  Brown  has  treated 
the  matter  very  scientifically. 

Dr.  Eugene  S.  Talbot,  Chicago — Every  dentist  of  some 
years'  experience  has  had  similar  cases,  but  the  question  is  to 
be  able  to  diagnose  them.  Dentists  have  many  of  this  class 
of  patients,  neurotics  and  degenerates.  There  is  first  the  pa- 
tient with  the  unbalanced  nervous  system  and  the  resulting 
conditions  mentioned  by  Dr.  Brown  develop.    He  mentioned  the 


fact  that  the  individual  has  periods  of  stress  in  development. 
It  is  to  a  certain  extent  true  that  our  systems  change  every 
seven  years;  some  of  the  tissues  change  oftener.  There  are 
periods  in  the  life  of  the  individual  which  mark  every  impor- 
tant epoch  in  our  histories.  The  first  period  of  stress  is  at 
4%  months  of  fetal  life,  the  second,  the  eruption  of  the  first 
set  of  teeth.  In  the  life  of  the  child  this  is  the  most  important 
period.  There  is  greater  difficulty  in  tiding  the  child  over 
this  period  as  also  at  this  time  the  alimentary  canal  is  chang- 
ing. It  is  during  these  changes  that  the  neurotic  or  degen- 
erate child  develops.  The  third  stress  is  the  eruption  of  the 
permanent  set  of  teeth.  It  commences  at  the  sixth  year  and 
remains  until  all  the  teeth  have  erupted.  This  period  of  evolu- 
tion is  also  the  stage  of  puberty.  This,  then,  is  another 
very  marked  period  of  the  child's  life;  at  this  time  the  de- 
formities of  the  dentine  and  irregularities  of  teeth  take  place. 
It  is  very  important  that  in  the  eruption  of  permanent  teeth 
and  in  the  correction  of  irregularities  something  should  be 
known  of  the  nervous  system,  since  every  individual  who 
has  deformities  of  the  teeth  and  jaws  is  a  neurotic.  The  fact 
that  they  have  irregularities  of  the  teeth  indicates  this.  The 
fourth  period  of  stress  begins  at  about  the  20th  j^ear  and  lasts 
three  or  four;  the  last  is  at  the  45th  year  when  the  senile 
change  develops.  Many  of  the  conditions  spoken  of  by  Dr. 
Brown  commence  to  develop  at  this  time.  It  is  at  this  time 
that  neurasthenia  sets  in  and  these  nervous  and  degenerate 
people  are  affected  to  a  greater  extent  than  normal  individuals. 
The  schools  for  idiots  and  the  insane  hospitals  show  that  in 
nearly  every  case  neurotics  and  degenerates  are  suffering  from 
decay  of  the  teeth. 

Dr.  M.  L.  Rhein,  New  York  City — I  do  not  know  of  any  sub- 
ject presented  to  the  Section  which  in  its  practical  application 
is  more  valuable  to  the  practitioner  than  that  which  Dr.  Brown 
has  treated  so  ably.  What  pleases  me  most  is  the  direct  atti- 
tude of  the  essayist  to  revert  at  once  to  the  cause  of  the  dis- 
turbance in  finding  his  remedy.  I  have  had,  as  every  one  of 
experience,  some  such  cases.  There  is  nothing  so  satisfactory 
in  results  as  far  as  treatment  is  concerned,  as  the  immediate 
cure  following  in  such  cases,  when  the  cause  has  been  removed. 
The  knowledge  as  to  the  proper  occlusion  of  the  teeth  is  gen- 
erally the  keynote  to  the  correct  treatment.  I  have  always 
given  much  attention  to  determine  the  amount  of  force  on  dif- 
ferent teeth  in  such  cases.  This  involves  a  consideration  of 
all  the  motions  of  the  teeth.  I  have  made  it  a  ruie  to  replace 
every  missing  tooth  in  order  to  equably  distribute  the  occlusive 
force,  and  I  have  a  series  of  cases  showing  satisfactory  results 
obtained  from  such  treatment.  Personally,  I  have  had  little 
success  with  the  soft  plates  worn  at  night.  I  have  observed 
in  the  operative  work  of  filling  teeth  that  there  is  a  too  general 
habit  of  leaving  the  occlusal  portions  of  the  posterior  teeth 
almost  devoid  of  their  cusps.  This  renders  the  proper  per- 
formance of  the  function  of  mastication  impossible. 

Dr.  G.  F.  Eames,  Boston — It  seems  almost  absurd  to  remind 
an  intelligent  dental  practitioner  that  this  subject  is  an  im- 
portant one.  I  was  much  interested  in  it  when  I  heard  a  paper 
on  the  same  subject  by  Dr.  Brown  at  the  meeting  in  Philadel- 
phia and  was  then  impressed  with  the  great  benefit  which 
must  result  to  the  profession  at  large  by  having  attention 
called  to  it.  I  am  in  hearty  accord  with  the  paper,  and  have 
no  criticism  to  make.  The  lesson  to  be  drawn  is,  that  it  is 
a  good  thing  to  correct  these  troubles,  but  a  far  better  thing 
to  be  on  the  watch  as  guardians  of  the  public  health,  and 
not  to  wait  until  a  patient  complains  before  beginning  the 
treatment  which  should  have  been  prophylactic. 

The  cause  of  the  trouble  may  not  only  be  in  the  mouth,  but 
in  some  remote  part  of  the  body,  both  agents  working  together. 
Our  duty  lies  in  watchfulness  for  the  slightest  symptom  and 
in  the  correction  of  the  occlusion,  thus  preventing  such  disas- 
trous consequences. 

Dr.  Brown,  in  closing — I  wish  to  thank  the  gentlemen  for 
their  very  kind  expressions  concerning  the  subject-matter  of 
my  paper  and  to  express  my  appreciation  of  the  fact  that 
Eames  remembered  my  paper  so  many  years.  It  has  inter- 
ested me  very  much  to  know  that  testing  of  the  force  of  the 
jaws  as  described  by  Dr.  Rhein  is  being  done  by  any  one.     I 
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doubt  its  practical  value  in  dealing  with  the  cases,  because 
patients  in  their  conscious  moments  find  it  impossible  to  place 
the  iaws  in  the  position  through  which  the  irritation  comes. 
Further,  I  do  not  think  a  patient  asked  to  do  so  could  exert 
force  enough  to  give  the  amount  of  stress  on  the  teeth  that 
would  be  given  in  a  moment  of  nervous  excitement  or  when  the 
nerve  centers  were  excited  by  some  dream. 

Prophylaxis  is,  of  course,  what  this  all  leads  to.  All  Ave 
can  hope  to  do  with  a  paper  of  this  kind  is  to  call  attention 
to  the  necessity  of  finding  the  causative  factor  in  the  nervous 
disturbance.  The  most  interesting  part  of  my  work  is  in 
being  able  to  lead  these  children  whose  jaws  are  imperfect  in 
a  direction  which  I  hope  will  prevent  much  future  trouble  for 
the  individuals.  When  parents  have  seen  the  ill-effect  of  neg- 
lect and  their  attention  is  called  to  proper  treatment  they  are 
usually  quite  willing  to  bring  their  children. 

Autointoxication  is  a  predisposing  factor  and  often  an  ex- 
citing cause  in  these  conditions.  I  have  an  interesting  case 
under  treatment  at  the  present  time  and  have  seen  others  il- 
lustrative of  this  cause.  The  case  is  that  of  a  young  lady 
whose  headaches  have  almost  entirely  disappeared,  except 
when  she  meets  a  young  man  whose  influence  is  such  that 
usually  pain  follows  the  excitement  incident  to  an  evening  in 
his  company.  Though  she  may  seem  to  be  in  perfect  health, 
invariably  in  a  short  time  symptoms  of  autointoxication  are 
noticeable  following  the  attack  and  precisely  in  a  similar  Avay 
do  headaches  in  other  cases  follow  in  the  train  of  digestive 
and  other  disturbances  which  bring  about  autointoxication  and 
through  it  the  painful  condition  which  usually  ensues. 


Clinical   Report. 

AN  EPIDEMIC  OF  THE  "FOURTH  DISEASE." 
P.  C.  CURTIS,  M.D. 

ROUND   LAKE,    N.   Y. 

Round  Lake,  lying  about  midway  between  Troy  and  Sara- 
toga, has  a  winter  population  of  about  fovir  liundred,  and  of 
these  about  half  had  the  disease  which  1  am  about  to  describe. 

Before  this  epidemic  1  had  never  heard  of  the  so-called 
"Fourth  Disease,"  but  there  was  something  in  this  s6'  en- 
tirely different  from  anything  1  had  previously  seen,  that  very 
early  I  came  to  the  conclusion  that  it  was  something  new  and 
I  now  believe  that  it  was  the  so-called  "Fourth  Disease"  de- 
scribed first  by  Dr.  Dukes  in  1900,  and  by  Dr.  Simpson  in  the 
Archives  of  Pediatrics  for  September,  1901. 

March  11,  1901,  I  was  called  to  the  family  of  Mr.  M.  L.,  as 
their  three  children  were  all  taken  slightly  ill  at  about  the 
same  time,  with  temperatures  of  about  99,  pulse  86  to  100.  The 
throat  showed  what  looked  like  a  follicular  tonsillitis.  The 
glands  of  the  neck  were  enlarged  and  tender.  Two  patients  had 
a  bright  red  eruption  on  their  bodies,  extending  from  the  neck 
uniformly  over  the  chest,  trunk,  arms  and  legs.  The  tongue 
had  somewhat  the  appearance  of  scarlet  fever.  There  were  no 
other  cases  in  the  vicinity  and  the  children  had  not  been  from 
home  for  at  leSst  three  weeks. 

My  diagnosis  was  scarlet  lever,  and  1  reported  tliem  to  the 
health  oflficer  of  the  town  of  Ballston,  Dr.  F.  J.  Sherman.  As 
the  children's  father  furnished  milk  for  Kound  Lake,  I  told  him 
he  must  not  go  near  the  iiouse  and  must  wash  his  cans  else- 
where. He  assured  me  later  that  he  complied  with  my  orders 
and  1  have  no  reason  to  doubt  it.  The  eruption  lasted  about 
three  days  and  then  disappeared.  About  a  week  after,  I  was 
called  again  and  found  the  glands  of  the  neck  were  greatly 
enlarged,  but  there  was  no  rise  in  temperature.  1  gave  them 
the  usual  treatment  and  the  glandular  trouble  soon  disap- 
peared.    The  children  had  previously  had  scarlet  fever. 

This  was  the  commencement  of  the  epidemic  which  followed 
at  Round  Lake.  March  29,  nineteen  days  after,  1  was  called 
to  Mrs.  M.'s,  a  neighbor  of  the  family  just  referred  to.  1 
found  a  young  man,  aged  20,  with  a  well-marked  case  of  Ger- 
man measles,  the  eruption  beginning  on  his  face  and  extending 
all  over  his  body.  At  the  same  time,  his  sister,  aged  12,  had 
a  fine  red  rash  beginning  on  the  neck.  Temperature  was  about 
a  degree  above  normal,  but  the  patient  said  she  did  not  feel  ill. 


I  reported  these  cases  to  Dr.  Sherman  and  asked  him  to  see 
them.  He  agreed  with  me  that  one  of  the  cases  was  German 
measles  and  the  other  was  scarlatina.  But  it  seemed  strange 
that  the  fever  was  not  higher  and  the  pulse  more  rapid,  as  the 
eruption  was  very  general  over  the  whole  body — deep-red  in 
color.  With  such  an  eruption  one  would  expect  a  tempera- 
ture of  103  or  104.  The  following  day  1  had  a  case  at  Round 
Lake  and  the  next  day  six  more.  They  all  commenced  with  a 
sore  throat  and  glandular  trouble,  the  rash  extending  from  the 
face   downward   and   with   very   slight   febrile   disturbance. 

A  doubt  of  the  correctness  of  nly  former  diagnosis  entered 
my  mind,  and  I  called  Dr.  F.  C.  ^Curtis  of  Albany,  who  saw 
with  me  ten  or  twelve  cases.  He  said  they  were  very  puzzling 
as  they  had  a  rash  very  like  scarlet  fever,  perhaps  not  quite 
as  deep  a  red,  minus  the  fever.  Also  that  there  were  patcne:* 
of  healthy  skin  in  places,  whereas  if  it  had  been  scarlet  fever 
the  redness  Avould  have  been  uniform.  He  considered  that  it 
was  German  measles  with  a  scarlet  fever  form  of  eruption. 

In  nearly  all  the  cases  there  was  a  pronounced  exudate  on 
both  tonsils,  which  gave  rise  to  the  fear  that  some  of  thenii 
might  develop  diphtheria.  To  be  certain,  we  sent  several  cul- 
tures to  the  Bender  Laboratory  and  no  diphcneria  bacilli  were 
found.  One  particular  case  I  wish  to  describe.  I  was  called, 
April  1,  to  see  W.  B.,  aged  21,  who  had  a  well-marked  case  of 
German  measles.  He  soon  recovered,  and  ten  days  after  devel-  . 
oped  the  same  disease  that  was  epidemic  at  Round  Lake. 

In  all,  there  were  147  cases.  Their  ages  were  as  follows: 
From  1  to  5  years,  9  cases;  5  to  10  years,  26  cases;  10  to  20 
years,  31;  20  to  30,  18;  30  to  40,  18;  40  to  50,  19;  50  to  GO, 
8;  60  to  70,  11;  70  to  80,  4;  80  to.  90,  3. 

During  the  epidemic,  Drs.  Sherman,  Curtis,  Shaw,  Finder 
and  Booth  saw  some  of  the  cases  and  were  unanimous  tJiat  it 
was  the  most  remarkable  epidemic  they  had  ever  seen.  The 
period  of  incubation  was  from  seven  to  nineteen  days.  The 
desquamation  was  mostly  branny  scales,  although  on  about 
10  per  cent,  of  the  cases  it  was  lamellar,  being  able  to  take 
the  cast  of  the  finger  as  you  would  draw  off  a  glove. 

As  to  the  cause — did  it  arise  from  the  milk?  Taking  into 
consideration  the  fact  that  the  disease  originated  in  the  family 
of  the  man  who  furnished  all  the  people  of  Round  Lake  with 
milk  (with  the  exception  of  five  or  six  families — none  of  whom 
contracted  the  disease),  is  it  not  fair  to  presume  that  it  was 
thus  transmitted?     To  me  it  is  the  only  logical  solution. 

The  following  complications  occurred:  Rheumatoid  symptoms, 
29  cases;  bronchitis,  4;  pneumonia,  2;  erysipelas,  3;  erythema 
nodosum,  3;  acute  otorrhea,  12;  quinsy,  3;  pleurisy,  cystitis 
and  myocarditis,  each  1 ;  and  18  previously  had  scarlet  fever. 

My  opinion  is  that  the  epidemic  was  the  so-called  ''Fourth 
Disease,"  for  the  following  reasons:  First,  an  indescribable 
difference;  second,  not  one  case  of  nephritis  followed  the  dis- 
ease; third,  the  age  (75  being  over  30  years  of  age)  ;  fourth, 
the  fact  that  18  of  them  previously  had  scarlet  fever;  fifth, 
the  incubation  period,  7  to  19  days:  sixth,  many  had  had  rubella. 

Le  Seure's  Dry  Refrigeration  Apparatus. — Major  E.  C. 
Carter  of  the  Army,  while  in  charge  of  the  Leiter  Hospital  at 
Chickamauga,  thus  describes  the  api)aratus  which  in  his  ex- 
perience proved  most  satisfactorj  :  "AAhen  refrigeration  was 
indicated  and  bathing  was  impracticable  use  was  made  of  an 
apparatus  first  demonstiated  to  me  by  Major  Oscar  Le  Seure 
of  Detroit.  A  rectangle  of  bolsters — muslin  stuffed  with  cot- 
ton batting — about  six  inches  in  diameter  was  placed  about 
the  patient,  one  bolster  passing  over  the  neck  and  projecting 
some  distance  beyond  the  shoulders.'  To  each  end  of  this 
bolster  another  was  attached  wliich  lay  parallel  with  the  body 
from  shoulder  to  feet.  The  lower  ends  of  these  long  bolsters 
were  joined  by  a  short  bolster  parallel  with  the  one  passing 
over  the  patient's  neck.  Patient  and  bolsters  were  covered 
with  a  rubber  blanket,  which  was  pressed  down  between  the 
patient  and  the  long  aide  bolsters,  so  as  to  leave  a  waterproof 
ti-ough  on  each  side  of  the  patient.  Then  cracked  ice  was  laid 
on  the  rubber  blanket  over  the  legs,  thigh,  abdomen,  thorax, 
and  arms  of  the  patient,  a  thermometer  placed  in  his  mouth 
and  an  ice-cap  on  his  head.  It  is  a  process  of  dry  refrigera- 
tion, easy  and   simple  of  application   and   effective." 
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"FIRST  AID"  DANGERS. 
A  number  of  the  important  railroad  systems  of  the 
luntry  liave  recently  taken  up  the  question  of  arranging 
lor  the  instruction  of  their  employes  in  first  aid  to  the 
injured.    Some  of  them,  indeed,  have  already  made  some 
])rogress  in  the  work.    This  is  a  ver}'  commendable  dem- 
iistration  of  the  earnest  desire  of  railroad  officials  to  se- 
;ire  for  the  injured  well-directed  help  and  consequent 
1  t'lief  from  suffering  and  danger  as  soon  after  an  acci- 
iit    as    possible.     First-aid    instruction    is    deservedly 
lining  in  popularity  among  all  classes  of  people  and 
ill  undoubtedly  prove  a  valuable  humanitarian  help  for 
the  injured  in  many  situations  in  life.     Like  all  good 
tilings,  however,  the  practice  of  first  aid  is  liable  to 
luse,  and  this  liability  must  be  borne  in  mind  if  certain 
I    unfortunate  consequences  of  well-intentioned  but  misdi- 
rected eiforts  are  to  be  avoided.     Some  of  these  .sad  re- 
ilts  have  already  been  noted,  and  we  are  likely  to  hear 
many  more  in  the  near  future,  if  the  important  prac- 
aal  maxim  is  not  insisted  on,  that  first  aid  is  only  for 
I  inergencies,  and  that  as  soon  as  possible  after  an  acci- 
\    dent  the  services  of  a  trained  medical  attendant  should 
be  obtained. 

It  must  not  be  forgotten  that,  as  a  rule,  more  depends 

•  111  the  first  dressing  of  a  wound  than  on  any  subsequent 

treatment.   More  harm  can  be  done,  for  instance,  by  ill- 

-    advised  manipulations  of  a  fracture,  by  the  improper 

'I   application  of  a  splint,  or  by  surgically  unclean  contact 

with  an  open  wound  than  any  subsequent  skill  can  undo. 

I'nless,  then,  there  is  absolute  necessity  for  immediate 

intervention  it  is  better  for  the  patient,  as  a  rule,  to 

wait  for  the  attendance  of  a  skilled  physician  rather  than 

incur  additional  risks  without  any  prospective  advantage. 

There  appeared  at  the  beginning  of  the  present  year 

I  >eries  of  letters  in  the  London  Lancet^  that  illustrated 
^'■ry  strikingly  some  of  the  dangers  of  misapplied  first 

'!.     Dr.  Walter  G.  Spencer,  surgeon  to  the  Westmin- 

M.T  Hospital,  gave  the  details  of  cases  that  had  come 

nnder  his  oljservation.  in  which,  despite  the  fact  tliat  the 

-t   aid    was   rendered   to  the  injured   by   persons  in- 

niictcd  in  regidar  eUisses  established  for  the  purpose  in 

London,  yet  much  more  harm  than  good  resulted  from 

<•  inexpert  intervention.     Even  fatal  results  .occurred 

II  some  of  these  ea.ses  and  seemed  directly  attril)utal)le 
I"  lack  of  skill  and  judgment  in  the  original  handling. 

In  ca.scs  involving  hemorrhage  more  than  in  any  other 
'lass  of  injuries  the  practice  of  trained  first  aid  would 
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seem  to  promise  good  results.  It  is  precisely  in  this 
class  of  ca.ses.  Rowever,  that  some  of  the  most  serious 
blunders  are  apt  to  be  made.  Bleeding,  to  those  trained 
in  first-aid  classes,  always  seems  an  indication  for  the 
application  of  a  tight  bandage  or  of  some  sort  of  tourni- 
quet to  the  limb  above  the  bleeding  point.  If  an  artery 
be  wounded  this  is  an  excellent  proceeding.  If  a  super- 
ficial vein  be  the  source  of  the  hemorrhage,  then  the 
})atient  could  not  be  subjected  to  a  worse  method  of  treat- 
ment. For  the  severe  bleeding  not  infrequently  seen 
after  the  rupture  of  a  dilated  varicose  vein  the  applica- 
tion of  pressure  above  the  bleeding  point  will  almost 
surely  lead  to  the  exsanguination  of  the  patient.  The 
superficial  veins  have  very  free  anastomoses  with  the 
deep  veins.  Xo  ordinary  pressure,  and  especially  not 
such  as  is  likely  to  be  applied  to  a  limb  by  a  novice  in 
surgery,  will  occlude  all  the  circulation  to  the  part.  The 
deep  arteries  continue  to  carry  blood  beyond  the  bleeding 
point  and  this  constantly  finds  its  way  ^ut  through  the 
gaping  rupture  in  the  dilated  varix.  For  the  proper 
treatment  of  such  cases  a  knowledge  of  anatomy  is  re- 
quired, as  a  rule,  that  can  not  be  expected  in  any  but  a 
physician,  and  a  practical  judgment  that  can  only  come 
in  the  actual  handling  of  such  cases. 

Hemorrhage  from  the  varicosities,  however,  is  not  the 
only  source  of  bad  results  in  these  cases.  Dr.  Spencer 
gives  the  details  of  two  cases  of  superficial  lacerated 
wounds  near  thiB  elbow.  They  involved  the  veins,  but 
no  important  arterial  branch.  A  bandage  was  applied 
tightly  above  the  wound,,  and,  needless  to  say,  severe 
bleeding  continued.  When  the  patients  reached  the 
hospital  they  were  very  anemic^  In  one  of  the  cases  so 
much  blood  had  been  lost  that  the  anemia  was  still 
marked  four  weeks  after  the  accident.  In  one  ease  a 
fatal  termination  followed  the  application  of  a  tourni- 
quet, put  on  in  order  to  prevent  bleeding  in  the  popliteal 
region.  The  patient  was  a  strong,  healthy  young  man 
who  suffered  a  compound  fracture  of  the  lower  third  of 
the  femur,  followed  by  very  severe  bleeding.  A  knotted 
handkerchief  was  applied  to  the  thigh  above  the  wound 
and  twisted  according  to  the  well-known  direction  in  this 
matter.  The  patient  was  removed  to  the  hospital  as 
soon  as  possible.  The  bleeding  continued  in  spite  of 
the  bandage.  It  stopped  on  the  application  of  pressure 
over  the  wound  itself,  at  the  hospital,  but  the  patient  had 
lost  so  much  blood  that  in  spite  of  saline  infusions  he 
died  an  hour  after  his  entrance.  At  the  autopsy  it  was 
found  that  only  terminal  branches  of  the  profunda 
fcmoris  artery  and  vein  were  torn.  The  popliteal  ves- 
sels were  uninjured.  The  pressure  of  the  improvised 
tourniquet  failed  entirely  to  cause  the  collapse  of  the 
deeply-seated  artery  and  actually  encouraged  the  bleed- 
ing from  the  vein. 

Tluse  are,  of  course,  e.veepiiunjil  (•a>es,  but  tliey  em- 
phasize the  necessity  for  insisting  on  professional  super- 
vision at  the  earliest  possible  moment  of  whatever  may 
be  done  by  those  who  render  first  aid.  Thev  serve  to 
show,  too,  that  circumstances  may  arise  in  which  the 
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little  knowledge  of  the  voluntary  assistant  may  become, 
indeed,  a  dangerous  thing.  While,,  then,  we  hail  with 
welcome  the  establishment  of  first-aid  training  classes, 
we  can  not  refrain  from  pointing  out  that  the  most  im- 
portant lesson  given  and  insisted  on  must  be  the  putting 
off  the  presumption  of  knowledge  that  so  readily  comes 
to  beginners  in  medical  wisdom.  Otherwise  more  harm 
than  good  may  result  from  their  well-intentioned  efforts. 


FURTHER  STATISTICAL  STUDIES  IN  THE  SPREAD  OF 
MALIGNANT  TUMORS. 

In  an  extensive  article  Karl  Kolb^  gives  the  results  of 
his  studies  on  the  frequency  and  geographical  distribu- 
tion of  cancer  in  southern  Germany,  and  the  inferences 
tliat  he  feels  permitted  to  draw  therefrom  in  regard  to 
the  etiology  of  cancer.  Without  entering  into  the 
numerous  details  of  the  work,  attention  may  be  called 
to  some  of  the  more  striking  points.  It  would  seem  that 
statistics  based  on  an  accurately  controlled  material  no 
doubt  would  be  of  considerable  value  in  the  study  of  the 
etiology  of  cancer.  This  presupposes,  however,  an  obli- 
gatory certification  of  deaths  by  physicians,  not  only 
in  the  cities,  but  also  in  the  country.  Kolb  believes  from 
his  work  that  during  the  last  decennial  periods  cancerous 
diseases  in  southern  Germany  have  increased,  not  only 
apparently,  but  also  actually,  and  that  the  actual  in- 
crease is  explainable  only  in  small  measure  by  the  in- 
creased longevity.  His  figures  show  that  cancer  is  more 
frequent  in  the  larger  cities  than  in  the  smaller,  and  that 
on  the  whole  it  is  not  unlikely  that  cancer  is  more  fre- 
quent in  cities  than  in  the  country.  Instances  of  a  re- 
versal of  this  relation  are  not  rare,  however.  As  regards 
the  influences  of  the  soi!  on  the  frequency  of  cancer,  it 
seems  that  the  physical  and  chemical  conditions  are  of 
importance  rather  than  the  geological  structure,  and  that 
swamp  and  low-lying,  moist  regions  distinctly  favor  the 
development  of  cancer.  Local  differences  in  the  fre- 
quency of  cancer,  local  endemics,  and  the  occurrence  of 
several  cases  of  cancer  in  the  same  house  ("cancer 
houses")  seem  easily  explainable  by  assuming  a  parasitic 
etiology.  Hence  in  cancer  as  in  endemic  and  epidemic 
diseases  in  general  the  influences  of  soil  in  the  last  in- 
stance are  referable  to  microorganisms.  The  variations 
in  frequency  from  time  to  time  also  favor  the  parasitic 
theory  in  the  opinion  of  Kolb  and  others.  His  material 
shows  that  Italians  are  less  frequently  affected  by  cancer 
than  Germans;  furthermore,,  that  cancer  is  not  so  fre- 
quent in  prisons  as  among  the  free.  In  this  point  his 
observations  correspond  with  those  of  Williams  of  Eng- 
land, who  on  them  builds  the  theory  that  cancer  is  due 
to  excessive  nutrition.  Kolb  found  no  interrelation  be- 
tween cancer  and  tuberculosis. 

As  a  practical  suggestion  springing  from  this  work, 
Kolb  advises  that  persons  coming  from  cancerous  fam- 
ilies or  already  operated  on  for  cancer  should  consider 
the  advisability  of  avoiding  regions  that  are  known  to  be 
.especially  affected  with  cancer.     Furthermore,  he  sug- 
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gests  that  cancerous  patients  and  their  belongings  should 
be  regarded  as  infectious,  and  that  beds,  utensils  of  dif- 
ferent sorts,  and  clothes  of  cancerous  patients  should  be 
disinfected  before  being  used  by  others.  Kolb  cites  new 
instances  indicating  the  contagiousness  of  cancer,  and  it 
may  be  that  hereafter  we  shall  come  to  consider  con- 
tagion as  explaining  better  the  occurrence  of  cancer  in 
several  members  of  the  same  family  than  the  present 
theory  of  hereditary  influence. 

It  is  evident  that  Kolb  throughout  his  work  has  been 
influenced  by  his  belief  in  the  parasitic  theory,  but  it 
does  not  seem  that  he  has  permitted  this  prejudice  to 
carry  him  outside  of  reasonable  bounds.  If  studies  of 
this  sort  are  to  be  of  real  value  they  should  be  carried  on 
from  year  to  year  and  in  various  regions  in  as  nearly  the 
same  manner  as  possible.  This  could  be  accomplished 
best  by  the  organization  of  committees  for  collective  in- 
vestigation. In  that  way  the  work  could  be  organized 
and  carried  out  according  to  uniform  plans  and  thus  give 
comparable  results.  We  would  recommend  the  advis- 
ability of  seriously  considering  the  undertaking  of  such 
work  to  either  the  Section  on  Surgery  or  the  Section  on 
Pathology  and  Bacteriology  of  the  American  Medical 
Association.  The  small,  well-organized  local  medical 
societies  in  smaller  towns  and  country  districts  undoubt- 
edly could  do  a  work  of  real  service  to  medicine  by  care- 
ful, thorough,  persistent  study  of  the  frequency  and  dis- 
tribution of  cancer  in  the  corresponding  territory  where 
the  conditions  are  relatively  simple  and  easily  con- 
trolled. 


THE  INCREASE  OF  SUICIDE. 

In  the  Spectator,  an  insurance  journal,  for  August  14, 
Mr.  Frederick  L.  Hoffman,  statistician  of  the  Prudential 
Insurance  Company  of  America,  gives  an  analysis  of  the 
suicide  record  for  the  year  1901.  His  figures  are  taken 
from  fifty  cities,  and  show  an  average  slight  increase 
over  the  ratio  for  the  preceding  decade  of  nearly  1  per 
cent.,  from  15.7  to  16.6  per  100,000  population.  He 
estimates,  moreover,  from  the  1900  census  figures  of  the 
suicide  rate  in  the  registration  area  of  11.8  per  100.000, 
that,  taking  the  whole  population  of  the  United  States 
as  79,000,000,  and  including  both  urban  and  rural  dis- 
tricts, we  have  an  approximate  annual  mortality  by  sui- 
cide of  10,000  in  the  country  as  a  whole.  Comparing  the 
figures  in  the  fifty  municipalities  by  single  years  sine 
1890,  it  is  shown  that  the  increase  has  been  a  rather 
steady  and  gradual  one,  only  varying  by  a  slightly  higher 
figure  in  the  years  1897  and  1898.  Comparing  the  two 
five-year  periods  1890-5  and  1896-1900  we  find  an  in- 
crease of  over  2  per  cent,  in  the  latter  per  100.000  popu- 
lation. Hence,  as  Mr.  Hoffman  says,  "the  implied  con- 
clusion is  that  a  further  increase  in  the  rate  of  suicidal- 
tendency  in  the  cities  of  this  country  may  be  expectedl 
during  the  next  decade,  and  the  suicide  question,  like 
arson  in  fire  insurance,  is  thus  becoming  more  and 
more  one  of  utmost  importance  to  life  insurance  com- 
panies." 
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He  also  gives  another  table  showing  the  experience  of 
the  Mutual  Insurance  Company  for  the  55  years  from 
1843  to  1898,  dividing  it  into  two  periods,  1843-1885, 
and  1886-1898,  including  males  only,  as  the  female  sui- 
cide statistics  are  too  insignificant  to  be  tabulated.  This 
shows  a  percentage  of  suicides  in  the  total  mortality  of 
2.4  in  the  later  as  compared  with  1.9  in  the  earlier 
period.  The  age  of  suicides  seems  also  to  have  lessened, 
as  the  suicides  under  45  increased  from  2.1  per  cent,  to 
3.9  per  cent,  in  the  later  period  and  there  was  an  actual 
decrease  of  those  in  advanced  life.  From  such  data  as 
were  given  the  tendency  to  increase  seemed  much  less 
in  females  than  in  males,  and  this  we  believe  is  the  gen- 
eral rule. 

These  figures  certainly  are  not  encouraging,  but  they 
are  probably  not  more  than  are  to  be  expected  with  the 
modern  tendencies  to  urban  concentration  of  population 
and  the  increasing  stress  of  the  life  struggle  in  this 
country.  The  data  are  silent  as  to  the  birth  places  of  the 
suicides,  but  unquestionably  a  certain  proportion  are 
<imong  the  immigrants  who  have  the  element  of  nostalgia 
added  to  the  hardships  and  disadvantages  and  often  the 
disappointments  of  beginning  life  in  strange  and  foreign 
surroundings.  Many  of  them  are  from  countries  where 
the  suicide  rate  is  higher  than  here ;  we  have  no  cities  in 
the  list  given  by  Hoffman  that  show  as  high  a  percent- 
age as  the  statistics  of  some  of  the  Italian,  French  and 
German  cities  given  in  Morselli's  book,  published  some 
twenty  years  ago,  and  the  same  tendencies  exist  there  as 
here,  and  probably  the  same  increase  has  been  observed. 
In  reviewing  the  same  subject  of  the  apparent  increase 
of  suicide  five  years  ago,^  it  was  editorially  said  that 
"it  does  seem.  Judging  from  events  that  are  occurring 
daily,  that  there  has  been  and  still  is  an  abnormal, 
liysteric  tendency  existing  at  the  present  time  in  the 
population,  and  to  this  we  may  perhaps  attribute  a  pan 
of  the  unusual  increase  of  suicides."  This  is  as  true  now 
as  it  was  then;  whatever 'such  condition  exists  would  be 
aggravated  by  some  of  the  modern  tendencies  of  civiliza- 
tion alluded  to  above.  The  element  of  unhealthy  dis- 
content now  so  much  encouraged  and  the  lack  of  the 
mental  hygienic  influence  of  religion  among  certain 
classes  in  our  cities  also  favor  the  increase  of  suicide,  and 
it  may  be  are  not  sufficiently  counteracted  by  modern 
methods.  Insanity  is  also  increasing  in  frequency  and 
at  a  much  faster  rate  than  suicide,  even  admitting  that 
our  statistics  of  the  latter  are  defective.  In  one  way 
this  is  not  encouraging,  but  if  we  consider  suicide  a  crime 
and  insanitrj-  only  a  misfortune  it  has  its  better  side,,  an 
ever  larger  proportion  of  the  suicides  must  be  due  to 
insanity. 

It  is  not  probable  that  the  increase  observed  has 
reached  its  limit,  and  the  subject  is  one  that  deserves  the 
most  careful  attention  of  the  physician  as  well  as  the 
sociologist.  Suicide  is,  to  a  certain  extent,  a  medical 
<iuestion,  and  we  can  not  well  ignore  it  when  it  seems  to 
be  such  a  growing  evil  as  at  present. 
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ASSAULTS  OX  PHYSICIANS. 
Among  the  recent  incidents  of  the  existing  coal-min- 
ers' strike  is  the  attack  on  a  physician  for  attending  a 
man  who  had  been  beaten  by  the  strikers.  Similar 
cases  have  occurred  in  other  labor  disturbances  and  they 
should  not  go  unnoticed  by  the  medical  profession.  We 
can  charitably  allow  a  good  deal  for  ignorance,  and 
undoubtedly  the  general  sympathy  with  the  working  man 
and  the  general  public  prejudice  against  what  is  con- 
sidered a  grasping  combination  of  the  operators  has  led 
the  public  to  condone  or  overlook  a  great  deal  of  brutal- 
ity and  barbarism  in  the  conduct  of  the  strike.  When, 
however,  it  goes  so  far  as  to  prevent  acts  of  ordinary 
humanity  and  to  make  those  who  offer  them  its  victims ; 
when  a  physician  is  abused,  beaten  and  even  put  in  risk 
of  his  life  for  doing  his  duty  when  called  on.  it  is  time 
for  some  pretty  positive  reprobation.  If  strike  leaders 
can  not  control  their  followers  they  take  on  themselves 
a  very  serious  responsibility,  and  a  still  greater  one  when 
their  followers  are  such  savages  as  this  Pennsylvania 
atrocity  shows  some  of  them  to  be.  There  is  no  surer 
way  to  destroy  any  public  sympathy  or  ultimately  lose 
their  cause  than  by  such  performances.  Threats  of  boy- 
cotts of  doctor's  for  aiding  nonunion  men  might  be  over- 
looked, but  actual  violence  is  something  beyond  these, 
and  as  a  profession  we  should  not  let  it  go  uncondemned. 


SUBSTITUTION    BEFORE    MEDICAL    EXAMINING 
BOARDS. 

There  is  considerable  said  about  substitution  nowa- 
days, but  the  druggists  are  not  the  only  ones  that  thus 
impose  on  the  medical  profession.  Medical  examining 
boards  are  finding  it  a  problem  for  their  solution,  and 
it  is  said  that  in  one  state  at  least  rather  extensive 
frauds  have  been  committed  by  impersonation  of  candi- 
dates by  others.  It  is  in  not  one  state  alone,  however, 
that  this  has  been  attempted,  and  it  seems  possible  that 
it  may  have  been  successful  in  more  cases  than  have 
been  reported.  In  New  York,  Illinois,  Indiana,  and  very 
probably  in  other  states  from  which  we  have  not  heard, 
a  photograph  of  the  applicant  for  license  must  now  ac- 
company his  application  as  a  safeguard  against  such 
frauds.  This  ought  to  be  sufficient,  but  judging  from 
the  persistence  and  frequent  success  of  swindlers  and 
counterfeiters,  even  more  than  this  might  be  necessary 
to  exclude  them.  There  appears  to  be  a  class  of  men 
posted  in  medicine  who  are  willing  to  thus  prostitute  their 
talents  for  gain,  and  the  laws  have  not  anticipated  their 
existence.  Thus  in  one  state  recently  it  was  found  that 
no  statute  applied  and  the  porsonator  escaped  scot  free. 
It  would  be  well  to  start  a  rogue's  gallery  of  such  and 
send  their  photographs  and  Bertillon  measurements  to 
the  various  examining  boards.  It  is  a  requirement  in 
most  registration  laws  that  the  applicant  prove  a  good 
moral  character,  and  it  would  aj)pear  that  there  must  be 
either  a  laxity  in  the  enforcement  of  this  provision  or  a 
pretty  loose  system  of  endorsing  and  recommending  ap- 
plicants. It  may  come  yet  that  not  only  a  photograph, 
but  a  whole  series  of  sworn  identifications  will  be  re- 
quired, as  is  the  rule  in  some  foreign  countries  when  ad- 
mitting outsiders  to  practice.  It  is  not  pleasant  to  con- 
template this  necessity,  and  we  would  suggest  as  an 
additional  deterrent  to  fraudulent  substitution  of  this 
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kind  the  insertion  into  the  statutes  regailatins  medical 
practice  of  a  penal  clause  providing  a  punishment  to  fit 
the  crime. 


CONCERNING  INDEXES  OF  MEDICAL  JOURNALS. 

We  receive  with  gratification  occasional  expressions  of 
praise  for  the  index  of  current  medical  literature  con- 
tained in  the  closing  issue  of  each  volume  of  The 
Journal.  While  we  are  not  disposed  to  self-praise,  we 
may  be  pardoned  for  quoting — in  the  absence  of  Dr. 
Simmons  while  convalescing — one  of  these  for  its  per- 
sonal praise.  The  St.  Paul  Medical  Journal  says  ed- 
itorially: 

Medical  journals  are  valuable  from  two  important  points  of 
view.  They  furnish  the  physician  with  current  reading  and  they 
serve,  when  the  vohimes  are  completed  and  bound,  as  works  of 
reference.  For  the  latter  purpose  they  are  practically  useless 
unless  well  indexed.  A  bound  volume  of  a  medical  journal 
without  a  good  index  is  as  useless  for  purposes  of  reference  as 
a  library  without  a  good  catalogue.  For  a  time  the  Index 
Medicus  furnished  a  complete  index  of  current  medical  liter- 
ature, which  was  of  immense  value,  but  it  ceased  publication 
some  time  since  for  lack  of  financial  support.  The  Biblio- 
graphia  Medica,  published  in  Paris,  has  taken  up  the  work 
where  the  Index  Medicus  left  ofT,  and  although  of  very  great 
value,  it  is  not  receiving  the  general  support  which  it  needs 
and  which  it  deserves,  and  its  continuance  is  something  of  an 
uncertainty.  The  Journal  of  the  American  Medical  Associa- 
tion has  furnished  in  the  concluding  number  of  its  recent 
volumes  a  most  exhaustive  and  immensely  valuable  index. 
The  last  number  of  the  38th  volume  (June  28,  1902)  contains 
the  most  complete  index  of  its  kind  we  have  ever  seen,  which 
serves  not  only  as  an  index  to  the  journal  itself,  but  as  a  com- 
plete index  of  both  titles  and  authors  of  American  and  foreign 
medical  literature.  The  production  of  such  an  index  means  an 
immense  amount  of  labor  and  we  feel  sure  that  it  will  be 
greatly  appreciated.  It  is  but  another  instance  of  the  tireless 
energ}'  of  Dr.  Simmons,  the  Editor  of  The  Journal,  and  of 
his  determination  that  The  Journal  of  the  American  Medical 
Association  shall  be  second  to  no  similar  publication  in  the 
world. 


A     GOVERNMENT     INVESTIGATION     OF     WATER 
SUPPLIES. 

The  U.  S.  Geological  Survey  has  for  some  years  past 
been  investigating  the  water  supplies  of  the  country  in 
their  economic  bearings,  and  at  the  beginning  of  the 
present  season  it  has  taken  up  their  consideration  in  a 
hygienic  point  of  view.  The  investigation  aims  to  dis- 
cover the  changing  conditions  as  affected  by  pollution 
of  various  kinds,  drainage  and  sewage,  manufacturing, 
etc.  The  turbidity,  color,  odor,  amount  of  nitrogen,  as 
free  ammonia,  albuminoid  ammonia,  nitrites  and  nitrates, 
the  amount  of  chlorin,  the  total  residue,  the  alkalinity, 
hardness,  amount  of  carbon  dioxid  and  the  proportion 
of  bacterial  contents  are  to  be  noted.  Under  special 
conditions  the  amount  of  iron  will  be  determined  and 
special  study  of  microorganisms  be  made.  The  co- 
operation of  a  large  number  of  observers  in  different 
localities  is  being  secured  and  directions  issued  to  insure 
uniform  observations.  The  methods  used  for  chemical 
and  bacteriologic  examinations  are  those  recommended 
by  the  American  Public  Health  Association,  and  the 
color  and  turbidity  standards  are  those  which  have  been 
adopted  by  the  Survey  in  co-operation  with  eminent 
hydrographi»  engineers.  The  utility  of  this  work  is 
obviotis.  and  it  ought  to  be  carried  out  as  thoroughly 


and  extensively  by  the  U.  S;  Geological  Survey  as- 
hy any  other  possible  agency.  Ai-  government  investiga- 
tion, moreover,  will  have  a  certain  prestige  that  local 
authorities  could  not  give^  and  the  general  results  can 
not  fail  to  be  of  the  highest  importance.  It  illustrates 
the  manifold  interrelations  of  things  that  the  Geological 
Survey  can  thus  better  than  other  government  bureaus 
take  up  and  carry  out  what  is,  in  its  way,  a  hygienic  sur- 
vey of  the  water  supplies  of  so  extensive  a  country  as 
ours.  The  work  is  in  charge  of  Mr.  M.  0.  Leighton,  of 
the  Survey,  who  is  at  present  studying  the  rivers  of  the 
central  western  states. 


THE   HISTORY    OF   THE   MICROBE   OF   EPIDEMIC 
DYSENTERY. 

In  a  communication  to  the  Academy  of  Medicine  in- 
Paris,  Chantemesse^  reviews  some  of  the  early  work  in 
connection  with  the  bacillus  of  dysentery.  In  1888 
Cornil  presented  to  the  Academy  for  Chantemesse  and 
Widal  a  communication  entitled  "The  Microbe  of  Epi- 
demic Dysentery."  In  this  paper  is  described  the  char- 
acteristics of  the  bacillus,  its  presence  in  the  stools  and 
the  mesenteric  glands  of  a  dysenteric  patient,  and  its 
absence  from  the  stools  of  individuals  free  from  dysen- 
tery. These  observations  were  made  on  the  body  of  a 
dysenteric  patient  in  Tonkin.  In  1895  Celli  published 
an  extensive  article  on  the  bacillus  of  dysentery,  in 
which  he  stated  that  the  bacillus  studied  by  him  had  the 
same  characteristics  as  that  described  by  Chantemesse 
and  Widal;  and  in  1898  appeared  the  epochal  work  of 
the  Japanese  bacteriologist,  Shiga,  describing  the  con- 
stant finding  of  a  definite  bacillus  in  sixty-two  cases  of 
dysentery.  Chantemesse  maintains  that  nothing  new 
was  added  by  Shiga  to  the  description  of  the  bacillus 
studied  ten  years  previously  except  sucli  facts  as  were 
determinable  only  by  the  advances  in  bacteriological 
technic,  to-wit :  fermentation  and  agglutination  reac- 
tions. Subsequently  the  work  of  Shiga  has  been  con- 
firmed in  the  Philippines,  the  United  States,  Germany 
and  elsewhere.  In  the  article  mentioned  Shiga  an- 
nounces that  he  did  not  find  any  differences  between  his 
bacillus  of  dysentery  and  that  which  was  described  by 
Celli,  who,  however,  did  not  apply  the  agglutination 
tests.  It  is  thus  seen  that  Chantemesse  makes  out  a 
rather  strong  case  in  favor  of  the  prior  discovery  of  the 
bacillus  of  dysentery  by  Widal  and  himself.  The  condi- 
tions outlined  are  somewhat  similar  to  those  surrounding 
the  discovery  and  definite  description  of  the  pneumococ- 
cus,  the  bacillus  of  typhoid  fever  and  the  bacillus  of 
leprosy.  On  account  of  the  absence  of  many  details  in 
the  early  descriptions  of  sucli  organisms  it  may  be  diffi- 
cult to  determine  whether  or  not  the  early  observers 
actually  had  before  them  the  bacteria  that  subsequently 
are  proved  to  be  of  great  importance.  Be  that  as  it  may, 
it  certainly  does  not  detract  materially  from  the  subse- 
quent independent  work  by  later  investigators  that  the 
actual  discovery  of  an  organism  was  made  years  before; 
and  certainly  justice  dictates  that  credit  should  bo  given 
investigators  making  such  discoveries,  even  though  the 
importance  of  the  discovery  is  not  fully  recognized  until 
made  clear  by  the  Avork  of  others. 

1.   BuUetin  de  TAcadomie  de  MMIcine,  lOOii,  July  22. 
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I  DISTRICT  OF  COLUMBIA. 

Surg-eon  to^President. — Dr.  George  A.  Lung,  surgeon,  U.  S. 
Vary,  has  been  chosen  by  the  Xav^^  Department  to  succeed 
Surgeon-General  Rixey  as  medical  attendant  to  the  President. 

Sanitary  and  Food  Inspector. — The  commissioners  have 
appointed  Dr.  Hulbert  Young  sanitary  and  food  inspector  in 
the  health  department  at  $1200  a  year,  vice  J.  D.  Miller,  re- 
signed. In  making  the  recommendation  for  the  appointment 
of  Dr.  Young,  Dr.  Woodward,  the  health  officer,  recommended 
that  the  United  States  Civil  Service  Commission  be  requested 
to  hold  an  examination  of  applicants  for  appointment  as 
sanitary  and  food  inspector,  charged  with  the  enforcement  of 
tlie  milk  and  pure  food  laws. 

Typjioid  in  Washington.— The  typhoid  epidemic  is  attain- 
ing alarming  proportions  in  Washington.  There  were  256  cases 
in  the  city,  August  20.  The  local  health  authorities  are  satis- 
fied tlie  poison  germs  are  not  found  in  the  public  water  supply. 
Washington  draws  its  water  from  the  Potomac,  miles  above 
tlie  city,  and  pollution  on  a  scale  sufficient  to  cause  an  outbreak 
of  typhoid  is  declared  impossible.  The  experts  believe  the  first 
cases  were  caused  by  consumption  of  polluted  milk,  indicating 
tlie  use  of  well  water  in  the  dairy.  Flies  carry  the  contagion 
from  one  house  to  another  after  the  cases  develop.  It  is 
claimed  by  the  District  health  authorities  that  they  have  un- 
doubted proof  of  the  distribution  of  the  disease  by  flies,  and 
they  >ay  the  distance  which  the  germs  are  carried  in  this  way 
does  not  usually  exceed  two  blocks. 

G.  A.  R.  Hospital  Corps  Arrangements. — Dr.  Harry 
Hurtt,  chairman  of  the  committee  of  physicians  and  surgeons 
on  out-of-door  work  during  the  forthcoming  encampment  of 
the  G.  A.  R.,  and  three  associates  of  the  subcommittee  on  that 
work  liaAe  arranged  the  routine  details  for  the  operation  of  the 
larger  committee  during  the  period  of  thf  reunion.  The  plan 
of  campaign  is  to  divide  the  city  into  districts,  and  apportion 
a  number  of  physicians  to  each  district.  This  corps  will  pro- 
vide medical  assistance  innnediately  to  all  who  may  require 
sucli  help,  either  prescribing  for  the  sick  in  the  physicians'  own 
offices  or  at  the  veterans'  lodgings.  The  schedule  as  now 
arranged  provides  that  one  or  more  physicians  shall  always 
be  available,  so  that  no  veteran  in  need  of  medical  assist- 
ance may  have  to  search  for  a  physician.  A  roll  of  druggists 
was  jirepared  from  whom  the  sick  may  obtain  prescriptions 
thiring  encampment  week  at  a  minimum  rate,  to  be  settled  by 
the  citizens'  executive  committee. 

ILLINOIS. 

Personal. — Dr.  L.  S.  Wilcox,  formerly  of  Champaign,  now 
United  States  consul  at  Hankow,  China,  is  visiting  fit  his  old 

home. Dr.    Eugene    Colin,    St.    Jacob,    sailed    for    Europe, 

August   14. 

Typhoid  in  Illinois. — In  reply  to  an  inquiry  the  State 
IJoard  f  f  Health  reports  there  is  little  tvphoid  fever  outside  of 
(  liic-ago.  Joliet  has  12  cases;  Highland  Park,  12;  Bast  St. 
I.ouis.  11:  and  Danville,  7. 

Transportation  of  Dead  Bodies. — The  secretary  of  the 
State  l^oard  of  Health  has  written  us  in  regard  to  an  error 
made  in  connection  with  the  official  order  of  the  board  govern- 
ing the  transportation  of  the  dead,  in  which  Rules  2  and  3  were 
confounded.  Rule  2  was  not  changed,  except  that  yellow  fever 
bodies  might  be  transported  under  this  rule,  and  only  slight 
change  was  made  in  Rule  ;j,  except  in  the  last  jiaragrapli.  which 
prohibits  the  transj)ortation  after  August  1.  IDO.T.  of  any 
bodies  dead  of  the  diseases  specified  in  this  rule  unless  pio|)ared 
for  shii)iiient  liy  a  licensed  embalmer. 

To  Increase  Fees. — A  mass  meeting  of  Moline  and  liock 
Island  physicians  was  held  August  18  in  Rock  Island  to  con- 
sider the  advisability  of  revising  the  fee  bill  and  establishing 
a  blacklist.  About  thirty  were  in  attendance.  Dr.  Carl  Rem- 
hardi  was  chairman  and  Dr.  Emily  Wright  secretary.  The 
sentiment  was  unanimously  in  favor  of  revising  the  fee  bill  and 
also  establishing  a  blacklist  to  protect  physicians  from  deud- 
beats.  and  the  chair  was  instructed  to  appoint  a  joint  com- 
mittee (It  the  two  cities  to  consider  both  questions  and  report. 
Fees  will  range  from  $1.50  to  $2.50  for  day  and  night  calls, 
«nd  .$1  u])  for  office  cases. 

Protection  of  Sight  and  Hearing  of  School  Children.— 
lite  State  Board  of  Health  baf?  issued  a  circular  in  which  it 
details  tlie  metiiod  by  which  tlw?  tests  of  the  sight  and  hearing 


of  school  children  in  the  state  may  be  made.  The  facts  to  be 
ascertained  are  the  following: 

1.  Does  the  pupil  habitually  suffer  from  inflamed  lids  or  eyesV 

2.  Does  the  pupil  fail   to  read  a  ma.ioritv  of  the  letters   in  the 
number  xx  (20)  line  of  the  Snellen  Test  Types,  with  either  eyeV 

.S.   Do  the  eyes  and  head  habitually  grow  weary  and  painful  after 
study ': 

4.   Is  the  pupil  probably  "cross-eyed"? 

r>.   Does  the  pupil  complain  of  earache  in  either  ear? 

(5.   Does  matter  (pus)   or  a  foul  odor  proceed  from  either  ear? 

7.  Does  the  pupil  fail  to  hear  an  ordinary  voice  at  twenty  feet 
in  a  quiet  room? 

8.  Does  the  pupil  fail  to  hear  the  tick  of  a  good-sized  watch  at 
three  feet,  with  either  ear  in  a  quiet  room? 

!i.   Does  the  pupil  fail  to  breathe  properly  through  either  nostril? 
10.    Is   the  pupil  an  habitual   "mouth-breather"? 

If  an  affirmative  answer  is  found  to  any  of  these  questions 
the  pupil  should  be  given  a  card  or  letter  of  warning  to  be 
handed  to  the  parent.  The  board  recommends  that  examina- 
tions on  this  plan  be  made  in  every  school  in  the  state. 

Chicago. 

Br.  Simmons  Improving. — Dr.  Simmons  has  so  far  recov- 
ered from  the  effects  of  his  recent  illness  and  operation  that  he 
is  able  to  travel.  He  sailed  for  Mackinac  Island  on  the 
Illinois,  on  Wednesday. 

The  Death  Rate. — Despite  the  mortality  from  typhoid  fever 
(53)  and  acute  intestinal  diseases  (139),  the  death  rate  for 
the  week  ended  August  23  was  lower  than  that  for  the  corre- 
sponding week  of  1901,  the  annual  rate  per  1000  being  15 
and  15.50  respectively. 

Personal.— Drs.    Emil    Ries   and   Carl   Beck   have   returned 

from  Europe. Dr.  Harold  X.  ]\Ioyer  has  been  elected  to  the 

chair  of  neurolcgA'  in  the  Chicago  Eye,  Ear.  Xose  and  Throat 

College. Dr.   S.  C.   Plummer,  Jr.,"  has  been  appointed  chief 

surgeon  of  the  Rock  Island  system,  vice  Dr.  W.  D.  :\Iiddleton, 
Davenport,  Iowa,  deceased. 

Malaria  Complicates  the  Typhoid  Situation.— The 
nialaria  prevalence  adds  another  complication  to  the  typhoid 
situation.  The  presence  of  the  malaria  parasite  has  been  dem- 
onstrated by  the  Health  Department  laboratory  workers  in 
patients  presenting  symptoms  of  typhoid  and  under  treatment 
for  this  latter  disease.  It  is  not  out  of  place  to  stiggest  the 
advisability  of  a  bacterial  examination  wherever  there  is  doubt 
whether  a  case  is  typhoid  or  malaria,  or.  possibly,  both. 

Dispensary  Patient,  Able  to  Pay  Fee,  Must  Pay.— Dr. 
Sidney  Kuh  secured  a  judgment  for  $20,  August  19,  for  medi- 
cal services  rendered  to  a  charity  patient  of  the  free  clinic 
and  hospital  of  the  Post-Graduate  Medical  School.  The  patient 
went  to  the  institution  in  March  for  treatment  for  a  nervous 
disorder,  which  had  made  her  blind.  As  the  physician  ascer- 
tained that  the  patient  had  mea.ns  he  considered  it  was  just 
that  she  should  pay  a  reasonable  fee. 

Typhoid  Fever.— During  the  week  ended  August  23,  53 
deaths  from  typhoid  fever  occurred;  during  the  previous  week 
45  deaths  from  this  cause  were  reported,  while  for  the  corre- 
sponding week  of  1901  only  20  deaths  were  recorded  from  this 
disease.  The  drastic  measures  employed  in  food  condemnation, 
the  missionary  work  of  education  in  cleanlv,  decent  American 
methods  of  living,  pushed  by  the  Visiting"^  Nurse  Association 
aiid  the  volunteer  inspectors,  is  telling  on  the  ignorance  which, 
with  its  twin  curse  of  poverty,  is  at  the  bottom  of  this  exces- 
sive death  rate  from  the  typical  filth  disease;  and  notwith- 
standing there  were  eight  more  typhoid  deaths  last  week  than 
the  we.-k  previous  the  Department  of  Health  believes  that  the 
maximum  has  been  reached. 

IOWA. 
Transfer  of  Insane.— The  opening  of  the  new  state  hos- 
pital at  Cherokc*'  will  necessitate  the  transfer  of  318  patients 
from  Inilependence  to  Cherokee.  204  from  Clarinda  to  Cherokee, 
77  from  Mt.  Pleasant  to  Indejiendence  and  144  from  ]\rt.  Pleas- 
ant to  Clarinda. 

Personal.— Dr.   T.    G.    Ilarriman,   Hampton,   has    moved   to 

Santa   Barbara,  Cal..  where  he  will  erect  a  sanatorium. Dr. 

Daniel  Backer.  Whiting,  has  been  adjudged  insane  and  sent  to 

the  state  hospital   at  Cherokee. Dr.   Miles  J.  Duncan   and 

wife.   Pleasantviile.  have  moved  to  Dallas.  Texas. 

Dead  Beats  to  be  Blacklisted. — The  jihysicians  of  Waterloo 
arc  forming  a  league  as  a  means  of  protection  against  patients 
who  can  |»ay  for  the  services  of  a  physician,  but  who  will  not. 
This  will  not  ai)ply  to  worthy  poor  as  each  city  physician  will 
have  a  list  of  ])atients  whom  he  will  attend  with  no  thought  of 
receiving  pay. 

Cherokee  Hospital  Opened. — The  new  hospital  for  the  in- 
sane  at    Cherokee    was   (tpciied    August    15,    with    appropriate 
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ceremonies  under  the  direction  of  the  State  Board  of  Control. 
The  structure  cost  $1,000,000  and  will  accommodate  1000 
patients.  The  length  of  the  main  building  is  980  feet,  the 
width  600  feet. 

Hospital  News. — Work  on  the  new  City  Hospital  at  Iowa 

Falls  is  progressing  rapidly. The  contracts  for  constructing 

the  laboratory  and  anatomic  buildings  of  the  University  of 
Iowa  medical  department,  have  been  let. — — A  new  state  hos- 
pital  for  inebriates  is   to   be  built   at  Mount   Pleasant. A 

new  hospital  has  been  instituted  in  Centerville,  by  Dr.  Charles 
S.  James  and  others. 

KANSAS. 

Personal. — Dr.  William  V.  Bower,  Lebanon,  is  spending  two 
months  in  post-graduate  work  at  Chicago. 

Exodus  of  Illegal  Practitioners. — Dr.  Roby,  secretary  of 
the  State  Board  of  Medical  Registration,  ordered  the  arrest  of 
Drs.  Sofield  and  Gibson  for  practicing  in  Topeka  without  a 
certificate  from  the  board.  The  two  men  have  agreed  to  leave 
the  state  if  the  suit  against  them  is  withdrawn.  This  satis- 
fies the  board,  as  the  most  they  desire  is  to  get  such  men  out 
of  the  state. 

Unlicensed  Practitioners. — At  a  recent  meeting  of  the 
physicians  of  Shawnee  county  at  Topeka  it  was  voted  to  appro- 
priate whatever  funds  might  be  necessary  for  the  complete 
prosecution  of  unlicensed  doctors  in  the  county. The  com- 
mittee of  Bourbon  County  physicians  appointed  to  make  a  fight 
on  unregistered  physicians  and  midwives  has  decided  to  ask  the 
city  attorney  to  prosecute  all  guilty  of  violating  the  state  law, 
which  provides  that  all  physicians  must  be  registered  both  with 
the  state  and  the  county  clerk  before  they  will  be  allowed  to 
practice. 

Sanitaria  Consolidated. — The  Bonner  Springs  Sanitarium 
Company  has  acquired  the  Grandview  Sanitarium,  located  one- 
half  mile  west  of  the  terminus  of  the  Grandview  electric  line, 
Kansas  City,  Kan.,  and  this  institution  will  hereafter  be 
operated  by  the  Bonner  Springs  Sanitarium  Company,  under 
the  title  of  "The  Grandview  Hospital  for  Mental  Diseases."  In 
order  to  classify  the  patients  to  the  best  possible  advantage,  it 
has  been  deemed  advisable  to  operate  the  two  institutions,  one 
for  nervous  diseases  and  the  other  for  those  cases  in  which 
there  is  mental  derangement.  Dr.  Millard  P.  Sexton  is  in 
charge. 

MARYLAND. 

Baltimore. 

Free  Telephone  Calls  for  Physicians. — The  Maryland 
Telephone  and  Telegraph  Company  has  decided  to  grant  free 
use  of  pay  stations  to  persons  desiring  to  call  a  physician. 

Deaths  and  Diseases. — For  the  week  ended  August  23 
there  were  188  deaths^  150  white  and  38  colored.  Cholera  'in- 
fantum caused  31  deaths  and  other  diseases  of  early  infancy, 
30.  There  were  6  deaths  from  typhoid  fever  and  68  new  cases 
reported. 

Personal. — Dr.  T.  R.  Barber  of  Baltimore  County,  who  has 
been  for  five  or  six  weeks  an  inmate  of  the  Maryland  Uni- 
versity  Hospital,   has  returned  home   much   improved. Dr. 

G.  Milton  Linthicum  is  making  an  automobile  trip  along  the 

coast  of  Maryland  and  New  Jersey. Dr.  Aaron  Friedenwald, 

who  returned  from  Europe  a  few  days  ago,  after  a  three- 
months'  absence,  was  operated  on  Aiigust  20  for  cancer  of  the 
stomach. 

Pasteur  Department  of  the  Baltimore  City  Hospital. — 
Attention  is  called  in  a  report  just  issued  to  the  unsurpassed 
results  obtained  in  this  institution,  founded  five  years  ago  and 
maintained  by  the  College  of  Physicians  and  Surgeons  under 
the  direction  of  Dr.  Nathaniel  Keirle.  It  is  modeled  after  the 
Institut  Pasteur  of  Paris  and  the  method  employed  is  the 
result  of  personal  investigation  at  that  institute.  Each  pa- 
tient is  expected  to  remain  23  days.  Patients  are  advised  to 
bring  a  certificate  from  a  veterinarian  or  physician  as  to  the 
condition  of  the  dog,  and  the  animal  should,  if  possible,  be  kept 
under  observation  to  determine  whether  it  has  rabies.  In  all 
322  persons  were  treated,  with  1  death.  W^ithout  the  Pasteur 
preventive  treatment  the  mortality  from  bites  of  rabid  ani- 
mals is  about  5  to  80  per  cent.,  depending  on  the  sitviation  and 
severity  of  the  wounds.  The  322  cases  are  divided  as  follows: 
Animals  demonstrated  rabid  by  subdural  inoculation  of  rab- 
bits, 182;  other  animals  or  human  beings  developed  rabies  as  a 
result  of  the  bite,  27;  symptoms  those  of  rabies  but  not  dem- 
onstrated, 58 ;  escaped  observation,  no  reliable  history,  52 ; 
wounds  not  the  result  of  bites,  5,  and  demonstrated  not  rabid, 
12.     There  were  242  male  patients,  80  female,  and  114  children 


up  to  and  under  10  years.  Of  the  patients  85  per  cent,  came 
from  rural  districts.  The  wounds  were  inflicted  by  dogs  in 
292  cases,  by  cats  in  18,  by  horses  in  3,  by  a  calf,  a  pig,  a  cow 
and  a  human  being  each  in  1  case.  There  were  174  bites  on 
hands,  104  on  limbs,  50  on  the  head,  face  and  bare  neck  and  S 
on  the  body.  Dr.  William  H.  Welch,  in  complimenting  Dr. 
Keirle  on  his  success,  writes:  "I  know  of  no  more  suitable  or 
worthy  object  of  pecuniary  aid  from  the  state,  which  should 
esteem  it  a  privilege  and  a  matter  of  pride  to  support  such  an 
institution.  I  have  taken  a  deep  interest  in  this  institute  ever  ■< 
since  its  establishment,  and  it  has  been  a  great  satisfaction  to 
feel  assured  of  the  precision  of  your  methods  and  to  learn  of 
the  excellent  results.  I  wonder  if  the  community,  or  even  the 
medical  profession  here,  realize  what  a  great  work  you  have 
done  and  are  doing  and  what  it  signifies  to  this  and  the  neigh- 
boring states  to  have  such  an  institution  in  Baltimore." 

MISSOURI. 

Louisiana  Purchase  Exposition  Hospital  Report. — Dr. 
Leonidas  H.  Laidley,  medical  director  of  the  Exposition,  has 
made  his  first  monthly  report  of  the  number  of  patients 
treated  in  July  on  the  Fair  site.  The  total  number  of  case* 
was  40,  of  which  27  were  injuries. 

Personal.— Dr.  Frank  W.  Jelks,  St.  Louis,  has  moved  to  Hot 
Springs,  Ark.,  where  he  has  succeeded  to  the  practice  of  hi» 

father,  the  late  Dr.  James  T.  Jelks. Dr.  William  C.  Tyree 

has  been  elected  president  of  Kansas  City  Medical  College,  vice 
Dr.  John  H.  Van  Eman,  deceased. Dr.  C.  M.  Jackson,  as- 
sistant professor  of  anatomy  in  the  University  of  Missouri 
Medical  Department,  Columbia,  has  been  tendered  the  chair  of 
anatomy  in  the  University  of  Kansas. 

Hospital  for  Colored  Sick  at  Kansas  City. — Through  the 
concerted  efforts  of  leading  negroes  of  Kansas  City,  a  hospital 
for  negroes  exclusively  has  been  opened.  It  is  to  be  known  a» 
the  Lang  Hospital;  receiving  its  name  from  John  Lang,  man- 
ager of  Blind  Tom,  the  blind  negro  musician,  who  is  one  of 
the  prime  movers  in  its  institution.  The  new  hospital  is  ta 
contain  50  beds,  20  of  which  will  be  for  free  patients  and  the 
other  30  for  pay  patients.  The  hospital  is  under  the  super- 
vision of  a  directorate  composed  of  twenty-five  of  the  prom- 
inent negroes  of  Kansas  City. 

NEW  YORK. 

Bequest  to  Hospital.— By  the  will  of  the  late  Dr.  Thomas 
Lothrop  of  Buffalo,  $13,500  is  bequeathed  to  the  BuflFalo 
Woman's  Hospital. 

Buffalo    Personals. — Dr.    Allen    Jones    has    returned    from 

Europe. Dr.   Julius   Pohlraan  has   returned   from   Scotland. 

Drs.  Julius  Ullman  and  Charles  Wall  have  returned  from 

Canada. Dr.  Herman  Mynter  is  now  in  Heidelberg. 

Decrease  in  Death  Rate.— The  report  of  the  Health  De- 
partment for  the  week  ended  August  16  shows  that  the  death 
rate  for  the  week  was  considerably  lower  than  that  of  the 
corresponding  week  of  last  year,  "in  the  week  this  year  the 
death  rate  was  18.64  per  1000  as  against  22.34  in  1901. 

The  Deaths  in  Buffalo. — The  deaths  .for  July  were  at  the 
rate  of  13.39  per  1000  per  annum.  There  were  but  29  deaths 
from  cholera  infantum,  which  is  to  be  attributed  to  the  pre- 
vailing coolness  of  weather.  The  total  deaths  were  413,  as 
compared  with  407  for  the  corresponding  month  in  1901. 

Typhoid  Gaining  Ground. — The  typhoid  situation  in 
Brooklyn  is  cavising  considerable  alarm.  Between  July  1  and 
August  16  there  were  43  deaths  from  the  disease,  while  only 
36  deaths  occurred  during  the  corresponding  period  of  1901. 
The  cases  reported  show  about  the  same  relative  increase. 
Typhoid  fever  is  gaining  groimd  each  M-eek  in  Greater  New 
York.  During  the  week  of  May  17  there  were  20  cases  reported; 
in  the  week  of  August  16  the  nimiber  of  cases  was  104.  The 
disease  seems  to  be  unusually  prevalent  just  now  at  Bayside 
and  some  other  places  on  Long  Island. 

High  Infant  Mortality. — In  spite  of  the  unusually  cool 
weather  the  rate  of  infant  mortality  in  New  York  this  summer 
has  been  very  high.  It  is  attributed  to  the  humidity,  which 
is  worse  than  heat.  Since  the  free  medical  service  has  been 
introduced  there  has  been  a  decided  falling  off  in  the  rate  of 
infant  mortality.  In  1881  it  was  122  per  1000,  in  1896  it  was 
76,  and  in  1901  it  was  only  62.  Thus  far  this  summer  it  Avill 
average  as  high  as  68.  The  health  department  has  printed  a 
circular  in  several  languages  which  is  distributed  among  the 
tenement-houses,  instructing  mothers  how  to  take  care  of  their 
children  in  hot  weather,  and  while  it  is  impossible  for  the 
majority  of  mothers  to  follow  all  the  rules  laid  down,  a  great 
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many  can  do  ^o,  and  it  has  been  very  effective  and  has  doubt- 
less saved  thousands  of  babies.  The  chief  points  in  the  circular 
concern  the  diet :  mothers  are  particularly  warned  not  to  give 
children  under  5  years  fruit  or  raw  food  of  any  kind,  and  noth- 
ing but  boiled  milk  in  hot  weather. 

PENNSYLVANIA. 

Anonymous  Endowment. — An  endowment  fund  of  $25,000 
for  the  Oil  City  Hospital  has  been  provided  by  an  anonymous 
donor. 

Hospital  Cornerstone  Laid.— The  cornerstone  of  the  new 
hospital  at  Columbia  was  laid  August  16.  The  structure  is  to 
cost  $2.5,000. 

Coatsville  Hospital. — Ground  was  recently  broken  for  a 
new  hospital  at  Coatesville.  to  cost  $60,000.  More  than  half 
the  amount  has  already  been  donated. 

York  Wants  Municipal  Hospital. — The  Board  of  Health 
of  York  asks  for  $10,000  to  erect  a  municipal  hospital.  It  is 
feared  that  smallpox  will  again  visit  the  town  and  there  will 
be  great  need  of  a  hospital  in  that  event. 

Philadelphia. 

Bequest  to  Home  for  Incurables. — By  the  will  of  Sarah  K. 
Davidson  .$2500  is  bequeathed  to  the  Philadelphia  Home  for 
Incurables. 

Semi-Centennial  Meeting. — The  semi-centennial  meeting 
of  the  American  Pharmaceutical  Association  will  be  held  in 
Philadelphia,  beginning  September  8,  and  will  continue  two 
weeks. 

Physician  Assaulted. — Dr.  Louis  J.  Fabian  was  the  sub- 

it  of  a  brutal  assault  in  his  own  office  by  an  imknown  man. 
ilie  assailant  felled  his  victim  to  the  floor  by  a  blow  on  the 
head  with  a  weapon  concealed  in  a  newspaper.  Dr.  Fabian 
was  sei'iously  but  not  dangerously  hurt.  Robbery  is  the  motive 
a-;signcd  for  the  deed. 

Philadelphia  Hospital. — The  new  children's  department  of 
the  Philadelphia   Hospital,   furnishing   accommodation   for   80 

inmates,   will   be   ready   for   occupancy   in   October. A  new 

regulation  of  the  hospital  provides  for  greater  stringency  re- 
garding the  admission  of  cases  of  drunkenness.  Heretofore 
many  habitual  drunkards  have  been  accustomed  to  make  their 
homes  in  the  institution.  Hereafter  only  aggravated  cases  of 
alcoholism  will  be  admitted,  and  such  inmates,  so  soon  as  able, 
will  be  required  to  work. 

GENERAL. 
Municipal  Laboratories  for  Porto  Rico. — The  success  of 
11      the  chemical  laboratory  of  the  Superior  Board  of  Health  has 
*l      been  so  marked  that  the  cities  of  Ponce  and  Mayaguez  have  de- 
termined to  establish  similar  institutions. 
Army  Deaths  in  the  Philippines. — Between  June  25  and 
i      July   10,   72  deaths   occurred   among  the   enlisted   men   of  the 
V      Division  of  the  Philippines.     In  addition  to  the  35  who  died  of 
cholera,  17  died  of  dysentery,  6  of  malarial  fever  and  the  re- 
mainder   of    various    other    diseases.     Of    those    who    died    of 
(liolera  0  were  Philippine  scouts  and  natives. 

Military  Surgeons  Needed  or  Not. — Officials  in  the  Medi- 
il  Department  of  the  Army  are  considerably  concerned  over 
he  great   need  of  surgeons  at   this  time.     There  are  now  49 
acancies  in   the   department,   and   only   30   applications   have 
len  made  for  the  next  examination.     Experience  has   shown 
liat  of  this  number  the  department  can  scarcely  expect  more 
han  5  to  succeed.     The   lack   of  army   surgeons  is  especially 
inbarrassing   to    the   department,    in-  view    of   the    spread   of 
holera  in  the  Philippines,  and  the  consequent  demand  from  the 
limy  in  the  East  for  medical  assistance. — Officials  of  the  war 
ilepartment   have  been   surprised   to   learn  from   Gen.   Chaffee 
that  he  can  spare   100  contract   surgeons  of  the  army  in  the 
I'hilijjpines,  and  that  if  any  of  these  temporary  officers  of  the 
medical  department  desire  to  resign  he  advises  that  the  resig- 
nation be  accepted.     All  of  them  expect  to  be  mustered  out  by 
February   next,    and    Gen.    Chaffee   has   recommended   that   in 
iccepting  resignations  in  the  meantime  the  officers  be  allowed 
lie  month's  h-ave.  to  take  effect  on  their  arrival  at  San  Fran- 
i-r-f.  the  resignation  to  be  effective  on  the  expiration  of  leave. 

CANADA. 

Hospital  Addition. — Contracts  have  been  let  for  a  $20,000 
iddition  to  St.  Joseph's  Hospital,  London,  Ont.  The  hospital 
will  thus  be  doubled  in  capacity  and  will  have  accommoda- 
tion for  80   patients. 

Personals. — Dr.  Octavius  Weld,  Vancouver,  B.  C,  has  gone 
on  a   trip  to  Australia. Dr.   \V.   H.  Drummond,  Montreal, 


the  habitant-poet,  sailed  for  Glasgow  July  16. Dr.  Thomas 

J.   Moher,   Peterborough,    Ont.,   has   been   appointed   assistant 
superintendent  of  the  Asylum  for  Idiots  at  Orillia,  Ont. 

Montreal  General  Hospital. — The  regular  quarterly  meet- 
ing of  the  Board  of  Governors  of  the  Montreal  General  Hos- 
pital was  held  last  week.  The  revenue  for  the  past  quarter 
amounted  to  $18,660,  and  the  expenditure  to  $23,995.  For  the 
first  six  months  of  the  current  year  the  revenue  is  $7,500  less 
than  for  the  corresponding  period  of  last  year.  During  the 
quarter  716  patients  were  admitted,  and  8,108  out-patients. 

Montreal  School  Children  Must  Be  Vaccinated. — The 
vaccination  by-laws  of  Montreal  will  be  enforced  this  year  by 
the  health  department  as  never  before.  A  special  circular  has 
been  drafted  and  will  be  sent  to  the  directors  and  managers  of 
all  colleges,  boarding  schools,  convents  and  common  schools,, 
informing  them  that  they  must  insist  on  receiving  vaccination 
certificates  from  every  pupil  attending  school.  Prompt  prose- 
cution in  the  recorder's  court  will  follow  every  infraction  of 
this  law. 

FOREIGN. 

The  Virchow  Fund. — The  additions  to  the  Virchow  Fund 
for  Scientific  Research  received  on  the  occasion  of  the  scientist's 
eightieth  birlhdav  amount  to  a  total  of  53,652  marks,  nearly 
$13,000. 

Plague  in  India  Increasing. — The  Exchange  Telegraph 
Company,  on  August  20,  published  a  dispatch  from  Simla, 
saying  that  the  plague  mortality  is  increasing  at  the  rate  of 
a  thousand  weekly. 

A  Woman  Privat  Docent  at  Pavia. — Dr.  Rina  Montio  of 
Como  has  been  appointed  docent  of  anatomy  at  the  university 
of  Pavia.  She  had  previously  been  awarded  a  gold  medal  by 
the  university  for  a  competitive  prize  e.*say. 

Home  for  Superannuated  Physicians. — A  Russian  privy 
councillor  named  Raszetow  has  bequeathed  800,000  roubles  for 
the  construction  and  maintenance  at  Moscow  of  a  home  for 
aged  and  impecunious  members  of  the  medical  profession. 

Post-Graduate  School  in  Germany. — The  Lokal  Anzeiger, 
Berlin,  sees  an  evidence  of  the  growing  Americanization  of  the 
world  in  a  plan  to  establish  a  post-graduate  medical  school  at 
Frankfort  on  the  American  model.  A  private  individual  has 
contributed  $500,000  for  the  establishment  of  this  school. 

Physicians  Banquet  Governor. — The  professors  of  the 
Jalisco  (Mexico)  School  of  Medicine  will  give  a  banquet  in 
honor  of  the  governor  of  the  state.  General  Curiel.  The  object 
of  the  banquet  is  to  express  gratification  for  the  number  of 
improvements  which  the  state  government  has  recently  made 
at  the  institution. 

Professional  Secrecy. — A  physician  called  to  attend  a 
sick  woman  at  Nuremberg,  Germany,  became  aware  of  the 
presence  of  the  mutilated  remains  of  a  new-born  babe  in  a 
vessel  under  the  bed.  He  said  nothing  of  his  discovery,  and 
in  the  criminal  proceedings  that  followed,  the  courts  endorsed 
his  reticence  as  the  correct  interpretation  of  professional 
secrecy. 

A  Charlatan  Punished. — The  famous  '"miracle  healer"  Ast, 
was  condemned  at  Liineburg,  Germany,  to  two  months'  impris- 
onment, July  23,  on  account  of  malpractice.  He  had  been 
treating  a  boy  who  had  hip  disease,  for  chorea,  and  dissuaded 
the  father  from  applying  to  a  physician  as  the  hip-trouble  grew 
progressively  Avorse.  The  Allg.  Med.  Ct.  Ztg.  is  making  a 
feature  of  publishing  the  details  of  all  the  suits  instituted  in 
Germany  against  charlatans. 

Blindness  is  Decreasing  in  England. — The  proportion  of 
sightless  to  seeing  persons  has  been  watched  with  especial  in- 
terest in  Great  Britain  and  the  latest  statistics  indicate  that 
it  has  fallen  in  a  half  century  from  about  1020  in  the  million 
to  about  870,  or  more  than  14  per  cent.  This  decline  has  been 
so  timed  as  to  show  conclusively  that  it  is  the  result  of  better 
conditions  of  living,  improved  surgery  and  doubtless  a  decrease 
in  the  ratio  of  perilous  to  nonperilous  employments  for  the 
masses  of  the  people. 

Deaths  Abroad. — The  death  is  reported  from  Rotterdam  of 
Dr.  B.  Van  Doort,  a  prominent  dernuitologist.  His  works  on 
lepro.-y  in  the  Dutch  East  Indies  were  particularly  noticeable. 

Dr.   G.  Loimann   of   Franzensbad  died   July   29,   aged   49. 

His  name  is  familiar  on  account  of  his  numerous  contributions 
to   Prague,   Vienna   and    Berlin   i)rofessional   literature.     They 

were  mostly  in  the  lines  of  gynecology  and  balneology. The 

death   is  announced  of  Dr.  Cesare  Taruffi.  professor  of  patho- 
logic anatomy  at  Bologna. 
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The  Elimination  of  Nitrogen. — It  is  announced  that  Pro- 
fessor Joseph  Seejjen  proposes  to  offer  a  prize  under  the 
auspices  of  the  mathematical  and  natural  science  class  of  the 
■Imperial  Academy  of  Sciences,  in  Vienna,  for  the  best  answer 
to  the  following  "question:  Is  any  part  of  the  nitrogen  of  the 
albuminates  which  have  undergone  metabolism  in  the  animal 
bodv  eliminated  either  by  tlie  lungs  or  by  the  skin  in  the 
gaseous  form?  The  value  of  the  prize  is  6000  kronen,  about 
$1000.  The  essays  may  be  written  in  German,  French  or 
English,  and  must  be  sent  in  before  Feb.  1,  1904. 

Compulsory  Vaccination  in  Uruguay. — The  National 
Council  of  Hygiene  at  Montevideo  has  issued  a  decree  which 
will  cause  much  trouble  to  the  shipping  interests.  It  provides 
that  all  ca^ptains  of  steamers  arriving  from  beyond  seas  must 
present  certificates  from  the  sanitary  authorities  of  the  port  of 
embarkation,  stating  which  of  the  third-class  passengers  have 
been  vaccinated  before  embarkation,  or  otherwise  a  certificate 
of  the  operation  having  been  performed  on  board.  All  third- 
class  passengers  for  Morftevideo  must  produce  this  certificate, 
or  else  must  be  vaccinated,  and,  failing  this,  none,  not  even 
through  passengers,  will  be  allowed  to  land.  The  authority  of 
the  council  does  not  extend,  constitutionally,  to  deciding  what 
passengers  may  or  may  not  land  in  the  country.  Moreover,  it 
has  assumed  an  authority  greater  than  that  of  the  chambers, 
for,  at  the  latest  date  by  mail,  these  had  not  yet  declaret'  vac- 
cination compulsory  in  the  republic. 

Evolution  of  the  Determination  of  Sex. — According  to 
statements  made  by  friends  of  the  late  Dr.  Schenck,  his  theory 
of  sex  determination  was  very  largely  developed  by  his  later 
researches.  His  latest  theory  maintained  that  mothers  by 
persistence  in  special  diet  could  lay  the  foundation  of  particu- 
lar talents  and  capacities  in  their  children.  He  hoped  to 
extend  this  theory  to  the  point  where  parents  might  not  only 
gratify  their  wish  to  have  a  son,  but  might  have  a  son  who 
would  become  a  talented  musician,  author  or  mathematician. 
Dr.  Schenck  was  confident  that  he  would  be  able  eventually  to 
make  it  possible  for  mankind  to  control  the  entire  mental  and 
physical  qualities  of  its  progeny,  thus  avoiding  the  produc- 
tion of  degenerate  specimens  and  inaugurating  an  era  of 
healthy  and  vigorous  humanity.  Two  of  Dr.  Schenck's  sons 
are  physicians,  who  intend  to  devote  their  professional  careers 
to  developing  their  father's  theory. 

The  Health  of  Liverpool. — The  report  of  the  Medical  Oflficer 
of  Health  for  Liverpool  during  1901  has  just  been  published. 
The  report  is  most  interesting  and  vahiable  and  reflects 
great  credit  on  Dr.  E.  W.  Hope  and  staff  for  the  efficient 
character  of  the  work  conducted  by  them  throughout  the  year. 
The  birth  rate  was  32  per  1,000,  or  1.3  less  than  the  five-year 
average.  The  death  rate  was  21.6,  or  1.5  below  that  of  the 
previous  year.  Particulars  are  given  of  the  steps  taken  to 
deal  with  bubonic  plague  cases  on  the  importation  of  that 
disease  into  Liverpool,  and  the  steps  that  were  taken  before 
to  prevent  infected  persons  arriving  in  the  town.  The  same 
also  applies  to  smallpox.  Reference  is  made  to  the  magnificent 
work  accomplished  on  behalf  of  the  "infected"  port  of  Liver- 
pool, and  the  way  in  which,  although  plague  and  smallpox 
were  present  in  the  city,  quarantine  restrictions  abroad  were 
practically  allowed  to  be  suspended.  The  Hon.  Jas.  Boyle, 
United  States  Consul  in  Liverpool,  is  credited  with  being  re- 
sponsible in  a  large — if  not  total — degree  for  this  excellent 
arrangement,  which  has  meant  so  much  to  the  trade  and 
prosperity  of  the  port,  and  the  report  declares  that  too  much 
can  not  be  said  on  behalf  of  that  official's  intelligence  and 
kindly  and  courteous  consideration  for  the  welfare  of  the  port. 

LOISTDON  LETTER. 
The  London  School  of  Tropical  Medicine. 
Sir  Francis  Lovell,  C.^M.G.,  formerly  surgeon-general  at 
Trinidad,  who  last  winter  undertook  a  mission  to  the  tropics 
with  the  object  of  securing  the  support  of  British  residents  on 
behalf  of  the  London  School  of  Tropical  Medicine,  has  recently 
returned  after  a  very  sviccessful  mission.  He  visited  Bombay, 
Calcutta,  Ceylon,  Singapore,  the  Straits  Settlements,  the  Fed- 
erated Malay  States,  Penang,  Hong  Kong,  Japan  and  Canada. 
Everywhere  he  received  a  sympathetic  welcome  from  the 
authorities,  the  leading  members  of  the  medical  profession,  and 
the  representatives  of  the  principal  merchants,  native  as  well  as 
British,  and  almost  evferywhere  he  received  promises  of  active 
support.  At  Bombay  a  wealthy  Parsee  gentleman  was  so  im- 
pressed by  the  importance  of  the  object  that  he  contributed 
100,000  rupees.  There  were  many  givers,  including  the  Gaek- 
war  of  Baroda,  of  sums  of  1000  to  1200  rupees.  At  Calcutta 
it  is  in  contemplation  to  found  a  local  school  of  Tropical  Medi- 


cine and  the  support  both  of  the  government  and  of  the  mem- 
bers of  the  Indian  ^ledical  Service  is  not  imnaturally  reserved 
for  the  promotion  of  that  scheme.  In  Ceylon  the  appeal  was 
warmly  taken  up  by  the  profession.  At  Singapore  a  committee 
has  been  formed  for  the  same  purpose,  and  promises  of  annual 
contributions  have  been  received  from  leading  firms.  The  gov- 
ernments of  the  Straits  Settlements  and  the  Federated  Malay 
States  have  each  promised  an  annual  contribution  of  .$500  for 
five  years.  At  Penang  a  committee  under  the  chairmanship  of 
Dr.  Freer,  colonial  surgeon,  has  collected  some  $3000.  At  Hong 
Kong  a  committee,  of  which  Dr.  Ho-Kai  is  chairman,  has 
already  collected  a  considerable  sum,  and  the  government  has 
promised  an  annual  subscription  of  $500  a  year  for  five  years. 
Altogether  the  result  of  Sir  Francis  I^ovell's  mission  has  been 
that  he  has  received  promises  of  subscriptions  to  the  amount 
of  about  $5000  a  .vear,  and  has  brought  back  a  sum  of  nearly 
$50,000.  This  will  enable  the  authorities  of  the  London 
School  of  Tropical  Medicine  to  enlarge  the  buildings,  which  are 
now  quite  inadequate  for  the  steadily-increasing  number  of 
students.  The  accommodation  for  resident  students  will  be 
doubled,  a  lecture  room,  a  museum,  and  mosquitarium  will  be 
provided.  The  new  buildings  will  be  proceeded  with  at  once. 
In  addition  to  the  money  collected  by  Sir  Francis  Lovell,  he 
has  obtained  for  the  London  School  of  Tropical  Medicine  the 
right  of  appointment  in  perpetuity  to  the  office  of  director  of 
the  Research  Institute  recently  established  at  Kuala  Lumpur 
by  the  Government  of  the  Federated  Malay  States.  The  ap- 
pointment, which  is  of  the  value  of  $3750  a  year,  with  free 
furnished  quarters,  is  tenable  for  3  years  and  may  thus  be  re- 
garded as  a  liberally  endowed  scholarship  offering  imrivaled 
opportunities  for  the  study  of  tropical  diseases.  With  this 
splendid  appointment  in  its  gift,  the  London  School  of  Tropical 
Medicine  will  be  able  to  encourage  men  who  show  ability  for 
research  to  devote  themselves  to  work  which  can  not  fail  to 
lead  to  important. results. 

The  King's  Interest  in  Appendicitis. 
The  king,  who  lias  now  completely  recovered,  has  shown  a 
scientific  interest  in  his  own  malady  in  a  striking  fashion,  and 
at  the  same  time  complimented  the  surgical  profession  in  a 
manner  characteristic  of  his  consvimmate  tact.  Accompanied 
by  Sir  Frederick  Treves  he  paid  his  first  unofficial  visit  to  the 
Royal  College  of  Surgeons,  of  which  he  is  an  Honorary  Fellow, 
for  the  purpose  of  inspecting  its  magnificent  collection  of  speci- 
mens bearing  on  appendicitis  and  the  comparative  anatomy  of 
the  cecum  and  appendix.  He  was  much  interested  in  all  that 
he  saw. 

The  Imperial  Vaccination  League. 
It  is  remarkable  that  antivaccinationists  are  more  numerous 
and  active  in  the  country,  which  has  the  honor  to  claim  Jenner 
as  one  of  its  most  famous  sons,  than  in  any  other.  To  coini- 
teract  their  pernicious  propaganda  "The  Imperial  Vaccination 
League"  has  been  founded.  As  previously  stated  in  Thk 
Journal,  it  has  received  the  support  of  many  of  the  leader- 
of  the  profession  and  of  many  prominent  laymen.  The  leagut 
is  now  commencing  an  active  campaign.  It  has  seized  the  op- 
portunity of  pointing  out  that  the  epidemic  of  smallpox  which 
is  now  declining  in  London  has  cost  1500  lives  and  involved  thi 
serious  illness  of  7500  people.  The  expense  of  attempting  t( 
isolate  the  sufferers  has  been  over  $2,500,000,  and  the  success 
far  from  complete.  The  object  of  the  league  is  to  insure  a> 
complete  protection  in  this  country  against  smallpox  as  exists 
in  Germany.  The  Vaccination  Act  of  1898,  which  recognized 
the  "conscientious  objector,"  and  allowed  him  to  expose  his 
children  to  the  risk  of  taking  smallpox,  will  expire  at  the  end 
of  1903,  and  some  fresh  legislation  will  be  necessary.  Thr 
number  of  children  exempted  from  vaccination  in  1898,  180'. 
and  1900  was  275,593,  but  this  total  represents  the  arrears  oi 
many  years,  and  strange  to  say,  the  number  of  children  born  in 
these  three  years  who  have  escaped  vaccination  from  all  causes 
has  diminished  considerably  as  a  result  of  the  act.  The  league, 
therefore,  does  not  propose  to  urge  the  abolition  of  the  "con 
scientious  objector."  It  desires  to  assist  the  community  1" 
study  carefully  other  amendments  to  the  act.  Among  these  it 
places  in  the  first  rank  obligatory  revacci nation  of  school  chil- 
dren at  a  specified  age.  It  also  proposes  to  formulate  the  best 
expert  opinion  as  to  whether  the  administration  of  the  vaccina- 
tion is  best  left  where  it  is  now,  in  the  hands  of  the  poor-law 
authorities,  or  whether  rapidity  of  action  in  the  presence  of 
smallpox  would  not  be  promoted  by  placing  it  in  the  hands  of 
the  sanitary  authority  of  each  district;  or  finally,  whether  it 
would  not  be  advisable  to  create  a  special  central  departmeiii 
expressly  to  carry  out  a  measure  of  such  imperial  importanci 
as  the  vaccination  law.     The  league  will  also  consider  if  the 
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entire  supply  of  glycerinated  calf  lymph  should  not  be  guaran- 
teed and  regulated  by  some  public  authority.  In  Germany  for 
."i.'j.OOO.OOO  of  people  there  are  22  state  laboratories  for  the 
preparation  of  lymph.  In  Great  Britain  and  Ireland  for 
40,000,000  of  people  we  have  but  one.  Private  practitioners 
have  to  trust  to  the  vendors  of  lymph  without  any  guarantee 
as  to  its  age  or  quality.  If  a  central  authority  for  vaccina- 
tion were  established  under  the  Ix>cal  Government  Board,  the 
provision  of  an  adequate  amount  of  lymph  to  meet  all  ordinary 
demands  would  be  an  important  part  of  its  duties.  The  league 
desires  to  see  "efficient  vaccination"  defined  in  the  act  of  1903, 
and  that  all  certificates  of  vaccination  should  show  if  the  vac- 
cination has  been  "efficient"'  or  not.  The  present  .state  of  the 
law  makes  it  ])ossible  for  ignorant  parents  to  get  their  children 
vaccinated  in  a  way  which  provides  very  inadequate  protec- 
ion.     The   league    will   put   the   opinion   arrived   at   on   these 

fore  members  of  both  Houses  of  Parliament.  It  will  assist 
iiiinisters  of  all  denominations  and  other  persons  working 
among  the  poor,  or  interested  in  the  question,  to  make  known, 
by  means  of  literature,  parish  lectures,  meetings,  etc.,  the 
necessity  for  value  of  vaccination  and  revaccination.  It  will 
encourage  the  establisbnient  of  branches  all  over  the  country 

I  support  of  vaccination. 

The  Plague. 

India:  The  mortality  during  the  week  ending  .July  12  was 
1158 — an  increase  compared  with  the  previous  week,  when  the 
number  was  1058.  In  Bombay  City  the  deaths  numbered  22 
against  26  in  the  pre\ious  week.  In  the  rest  of  the  Bombay 
Presidency  the  deaths  were  717,  and  in  Mysore  State  392,  an 
increase  of  214  on  the  previous  week.  In  the  Punjab  the 
deaths  fell  to  05.  In  the  week  ending  July  19  the  deaths  in 
all  India  amounted  to  1100,  in  Bombay  City  35. 

Egypt:  During  the  week  ending  July  27  the  fresh  cases 
numbered  10,  all  at  Alexandria:  19  cases  remained  under 
treatment,  16  at  Alexandria.  During  the  week  ending  August 
?  5  fresh  cases  occurred. 

<'app  of   Good  Hope:     During  the   week   ending  July   12   2 
1  (sh  cases  occurred  at  Port  Elizabeth,  none  during  the  week 

iding  July  19. 

Hoiiff  Ko7ig:  During  the  week  ending  .July  31  33  fresh  cases 
ami  20  deaths  occurred:  during  the  week  ending  August  2 
\liere  were  31  new  cases  and  34  deaths;  August  9,  14  cases 
and   13  deaths. 


Correspondence/ 


An  Aid  to  the  Diagnosis  of  Appendicitis. 

li.\KRi.sox,  Ark..  Aug.  23,  1902. 
To  the  Editor: — ^After  examining  a  patient  with  most  of  the 
rdinary  objective  and  subjective  symptoms  of  appendicitis — 
tumefaction,    muscular    rigidity,    fever,    pain    and    ctitaneous 
liyperesthesia — the   physician   is  often   still   in   doubt   whether 
the  case  is  or  is  not  one  of  appendicitis.     In  just  such  cases, 
indeed  in  all  cases,  for  the  last  two  years  I  have  learned  to 
depend  very   inaterially   on  the  following  plan   to  aid  in   the 
diagnosis:    Have   the   patient   lie   on   the   back,   with    the   legs 
ilexed  on  the  thighs,  the  thighs  Ijexed.  the  feet  resting  evenly 
'in  the  bed.  the  lower  limbs  held  or  steadied  in  this  position  by 
an  assistant.     Then  place  the  tip  of  one  finger  on  the  skin  of 
Mip  abdomen  over  the  seat  of  greatest  tenderness — usually  Mc- 
iirnty's  point — press  down  slowly  with  about  as  much  force 
■•  the  patient  will  tolerate.     Still  keep  up  this  pressure  with 
le  one  finger,  and  at  the  same  time   use   the   fingers  of  the 
'  ther  hand  to  press  and  palpate  over  other  parts  of  the  ab- 
domen, when  nuich,  if  not  all  of  the  tenderness  and  soreness 
which  was  complained  of  by  the  patient  before  you  conuiienced 
the   pressure   with    the   one   finger   over   the   tender    point    will 
■ave    disappeared.     In    other   words,    while    pressure   is   being 
lade  over  the  origin  of  the   inflamed  api)endix  sensibility  to 
lessure   over    other    tender    portions    of    the    abdomen    is    les 
lied.  Leomdas    Krnv,   M.D. 


The  Removal  of  Foreign  Bodies  from  the  Eye. 

Bl  KLINGTOX,  I()W.\,  Aug.   25.    1902. 

/"  I  he  Editor: — I  would  like  to  add  a  brief  supplement  to 

ly   remarks   in   the   discussion    of   Dr.    Sweet's   paper   at  the 

"aratoga  meeting.     By  reference  to  these   remarks   it   will  be 

-•■on  that  I  reported  a' case  of  foreign  body  in  the  eye  in  which 

I   felt  that  the  j:--ray  photography  was  of  the  character  criti- 


cised by  Dr.  Lippincott  in  the  same  discussion.  My  suspicion 
of  failure  in  the  ar-ray  work  was  borne  out  by  the  subsequent 
history  of  the  case,  which  is  as  follows: 

On  iny  return  home  the  1st  of  July  I  found  that  the  eye  was 
becoming  soft  and  shrunken  and  had  every  sign  of  chronic 
cyclitis.  I  thereupon  enucleated  it.  The  foreign  body,  which 
was  shown  in  the  picture  exhibited,  as  apparently  high  up  in 
the  globe  or  in  the  orbit  (as  the  photographer  said)  was  really 
in  direct  line  from  the  point  of  entrance — two-thirds  of  it 
w  ithin  the  eyeball  and  the  other  third  imbedded  in  the  tendon 
of  the  inferior  oblique  muscle. 

This  is  simply  an  illustration  of  Dr.  Lippincott's  conclusion 
that  it  requires  a  special  skill  to  make  j-ray  photographs 
trulv  representative  of  the  conditions.     Truly  yours. 

H.   B.   YovNG. 

[Note:  The.  discussion  referred  to  appears  on  page  473  of 
this  issue. — Ed.] 
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The  Mkiiical  Stcdknt's  Manlal  of  Chkmistrv.  By  R.  A.  Wit- 
thaus.  A.M..  M.D..  Professor  of  Chemistry.  Physics  and  Toxicology 
in  Cornell  University  Medical  College  in  New  York  City.  Fifth 
Kditlon.  Cloth.  Pp.  678.  Price.  ?3.50.  New  York :  Wm.  Wood 
A:  Co.     1902. 

In  this  fifth  edition  of  Witthaus'  chemistry  a  number  of 
changes  have  been  made.  The  section  of  chemical  physics  has 
been  somewhat  extended  to  include  brief  considerations  of  some 
questions  of  physics  which  have  largely  entered  into  the  chem- 
istry of  the  present  day.  The  section  on  inorganic  chemistry 
has  been  condensed,  while  that  on  organic  chemistry  has  been 
re-arranged,  largely  rewritten  and  extended.  The  number  of 
references  to  the  subject  of  physiologic  chemistry,  which  were 
included  in  the  former  editions,  have  been  omitted,  and  the 
subject  has  been  treated,  as  regards  its  more  important 
branches,  in  a  section  by  itself.  The  labor/itory  teachings, 
which  formed  a  special  section  in  the  former  editions,  is 
omitted  here  as  being  better  taught  from  special  laboratory 
manuals.  The  book  is  thus  an  improvement  on  preceding  edi 
tions  and  will  retain  the  favor  it  has  received  in  the  past  as  a 
well  designed  medical  student's  manual  of  the  subject  of 
chemistry. 

Gibson  axd  Rtsskli.'s  I'hysical  Diagnosis.  Third  Kdition. 
Revised  and  Rewritten.  By  Francis  D.  Boyd.  C.M.G..  M.D..  F.R.C.P. 
Kd..  Assistant  Phvslclan,  Kdlnbnrgh  Royal  Infirmary.  With  144 
Illustrations.  Cloth.  Pp.448.  Price.  $3.00.  New  York  :  D.  Apple- 
Ion  &  Co.     ino2. 

This  work  gives  in  compact  and  readable  form  the  principal 
facts  of  clinical  diagnosis,  it  is  not  a  complete  substitute 
for  the  larger  works,  but  it  will  have  its  uses.  It  is  hand- 
somely illustrated,  well  written  and  in  the  main  complete. 
There  are  some  omissions,  however:  for  instance,  in  the  part 
on  the  nervous  system,  no  mention  is  made  of  the  Kernig  sign 
which,  whatever  its  value,  can  hardly  be  neglected  by  the  diag- 
nostician of  the  present  day.  There  is  much  that  necessarily 
must  be  stated  briefly,  perhaps  a  little  too  briefly  in  a  work  of 
this  kind. 

Ci.iNicAL  KssAvs  AND  Lkcti'kes.  By  Howard  Marsh.  F.R.C.S., 
Singeon  to  and  Late  Lecturer  on  Surgery  at  St.  Bartholomew's 
Hospital.  Cloth.  Pp.  :{01.  Price.  $3.00.  Philadelphia:  P.  Blak- 
iston's  Son  &  Co.     1002. 

This  is  another  collection  of  clinical   lectures.     The  author 

states  he  hopes  it  contains  little  found  in  the  handbooks  of  the 

day   and    that   it   will   contrilmte   something  to   the   textbook 

teaching  in  regard  to  the  diagnosis  and  treatment  of  diseases. 

The    lectures   are    well    written    and    some    of   them    specially 

worthy  of  reading.     For  examjile.  the  one  on  the  etiology  and 

mistakes  of  diagnosis.     Altogether  the  Ixiok  forms  a  collection 

of  papers  of  «iecided  interest  on  subjects  that  may  occasionally 

occur  to  test  the  resources  of  the  physiiian  and  surgeon,  more 

especially  the   latter. 

Thk  Phincii'lks  and  PitAnicK  <iF  BANDA<jix<i.  By  Gwllym  G. 
Davis.  M.n..  University  of  IVnnsylvanIn  and  (JottlnKen.  Illustrated 
from  Original  Dnnvlngs  Uv  Hie  ".\uthor.  Cloth,  lit.  ]4«1.  Price, 
:«l..".o.      I'hilndclpliia  :     P.   Hlaklston's  Son  &  Co.      ]1HI2. 

Tills  little  volume  is  based  on  a  previous  one  by  the  author 
in  1891,  but  has  l»een  completely  rewritten  and  rcillustrated. 
The  author  thinks  the  proper  use  of  the  gauze  bandage  and 
their  substitutes  for  others  have  cause<l  a  great  deterioration 
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in  their  application.  There  is,  he  says,  a  right  way  as  well 
as  a  wrong  way  to  apply  even  gauze  bandages  and  the  right 
way  is  the  best  way.  The  principal  thing,  it  seems,  is  not  the 
appearance,  but  the  security  and  non-irritation  by  unnecessary 
folds  or  wrinkles.  One  thinks  sometimes  that  the  elaborate 
bandages  if  followed  too  closely  would  be  apt  to  be  lacking  in 
at  least  one  of  these  essential  features.  The  book  is,  how- 
ever, one  of  the  best  we  have  seen  covering  the  general  subject 
of  bandaging,  a  matter  in  regard  to  which  surgeons  are  apt  to 
be  perhaps  more  slovenly  than  is  necessary  or  esthetic. 

A  Manual  of  Practical  Medical  Electricity.  The  Roentgen 
Ravs  and  Finsen  Light.  By  Dawson  Turner,  B.A.,  M.D.,  F.R.C.P. 
Ed..  M.U.C.r.  Lond..  Fellow  of  the  Physical  Society.  Third  Edition, 
Revised  and  Enlarged.  Cloth.  Pp.  396.  Price,  $3.00.  New  York : 
Wm.   Wood  &  Co.     1902. 

The  American  edition  of  this  third  English  edition  gives  in 
a  comparatively  brief  and  readily  understandable  way  the  gen- 
eral facts  of  medical  electricity  including  not  only  the  points 
in  physics  which  the  doctor  ought  to  know,  but  those  of  elec- 
trophysiology  bearing  on  the  subject  of  the  medical  uses  of 
electricity.  The  author  has  added  several  chapters  at  the  end 
of  this  edition  on  the  Finsen  light  and  Roentgen  rays  which 
will  be  found  useful  and  instructive.  He  points  out  the 
difference  between  the  two.  In  his  judgment,  the  consensus 
of  the  best  opinion  is  that  the  violet  light  is  more  bactericidal 
and  does  not  attack  the  tissues,  while  the  Roentgen  rays  at- 
tack the  tissues  and  are  not  specially  bactericidal.  The  work 
is  very  handsomely  gotten  up  and  amply  illustrated. 

A  Text-Book  of  Practical  Therapeutics  :  With  Esnecial  Ref- 
erence to  the  Application  of  Remedial  Measures  to  Disease  and 
Their  Employment  On  a  Rational  Basis.  By  Hobart  Anjory  Hare. 
M.D..  Professor  of  Thei*aneuties  and  Materia  Medica  in  the  Jeffer- 
son Medical  College  of  Philadelphia.  With  Sneciai  Chanters  by 
Drs.  G.  E.  de  Schweinitz.  Edward  Martin  and  Barton  C.  Hirst. 
New  (9th)  Edition.  Pp.  851,  with  10.">' Engravings  and  4  Colored 
Plates.  Cloth.  Price  $4.00.  Philadelphia  and  New  York  :  Lea 
Brothers  &  Co.     1902. 

The  ninth  edition  of  this  well-known  work  has  been  very 
largely  revised  and  brought  up  to  date.  The  author  has  added 
nearly  one  hundred  illustrations,  and  in  its  present  form  we 
believe  it  one  of  the  very  best  works  on  therapeutics  for  the 
student  or  general  practitioner.  The  reader  will  find  in  it  a 
large  proportion  if  not  quite  all  of  the  newer  remedies  that  are 
of  any  value  and  in  this  respect  alone  it  has  a  very  special 
merit.  As  in  the  former  editions  the  non-medical  methods  of 
treatment  are  reviewed  and  there  has  been  no  contraction  of 
the  text  in  this  particular. 

Clinical  Lectures  on  Surgical  Subjects.  Delivered  in  Uni- 
versity College  Hospital.  By  Christopher  Heath.  Past  Pre.sident  of 
the  Royal  College  of  Surgeons  of  England.  Second  Series.  Cloth 
PP-^4.S.     Price,  $2.00  net.     Philadelphia  :    P.  Blakiston's  Son  &  Co. 

The  publication  of  clinical  lectures  is  an  easy  way  to  write 
a  book,  and  when  they  are  good,  the  book  may  be  a  valuable 
one.  This  little  volume  contains  the  second  series  of  lectures 
delivered  by  Mr.  Heath  at  the  University  Hospital  during  the 
last  few  years,  including  also  the  Hnnterian  oration  of  1897, 
and  two  of  the  Lane  lectures  given  in  San  Francisco  by  the 
author.  Altogether  it  is  an  instructive  and  very  readable 
little  volume. 

^loTiiER  and  Child.  By  Edward  P.  Davis,  A.M..  M.D.,  Professor 
of  Obstetrics  in  the  Jefferson  Medical  College.  Cloth  Pn  2fi4 
Price,  $l.r,0.     Philadelphia  :    J.  B.  Lippincott  Co.     1902 

This  seems  to  us  the  best  little  work  for  popular  instruc- 
tion on  this  subject  that  we  have  seen.  We  bespeak  its  o-en- 
eral  introduction  to  the  laity  under  medical  advice.  It  con- 
tains instructions  which  the  physician  would  give  to  his  pa- 
tient in  the  care  of  the  mother  and  child.  Of  course,  there  will 
be  many  supplementary  questions  and  advice,  but  the  mother 
or  nurse  who  reads  this  will  be  pretty  well  posted  as  to  what  to 
do  at  the  right  time  and  in  the  right  place. 

The  Essentials  of  Histology:  Descriptive  and  Practical  for 
the  Use  of  Students.  By  E.  A.  Schaefer,  LL.D.,  F.R  S  Prof esso  • 
of  Physiology  in  the  University  of  Edinburgh.  Sixth  Edition  Re 
vised  and  Enlarged,  with  463  Illustrations.  Cloth.  Pn  41  fi  PrW 
$3.00.     I'hiladelphia  and  New  York  :    Lea  Bros.  &  Co.     1902. 

The  present  sixth  edition  of  Schaefer's  work  is  considerably 
enlarged,  particularly  in  the  description  of  the  structure  of 
the  central  nervous  system  and  changes  in  illustrations.  It  is 
likely  to  continue  in  favor  as  one  of  the  most  convenient  brief 
manuals  of  this  important  subject. 


State  Boards  of  Registration. 


The  Illinois  State  Board  of  Health  held  its  regular  quar- 
terly examination  at  Chicago,  July  9,  10  and  11,  of  candidates 
for  license  to  practice  medicine;  138  candidates  were  exam- 
ined, of  whom  130  passed  and  8  failed;  110  questions  were 
asked  on  11  subjects,  and  a  grade  of  75  per  cent,  was  required 
in  order  to  pass.  The  next  quarterly  examination  will  be  held 
in  Chicago,  Oct.  15,  IG  and  17.  The  following  table  is  sup- 
plied by  Dr.  J.  A.  Egan,  secretary,  Springfield: 

PASSED. 

Candl-  Sch.  of                                                                              Year  Per- 

date.  Pract.                               College.                                  Grad.  cent. 

1335          R.          Rush  Medical  College 1902  82 

1341          R.          Rush  Medical  College 1902  90 

1343  R.          Rush  Medical  College 1902  89 

1344  R.          Rush  Medical  College 1902  82 

1351          R.          Rush  Medical  College 1902  89 

1354          R.          Rush  Medical  College 1902  79 

1357          R.          Rush  Medical  College 1902  87 

1359          R.          Rush  Medical  College 1902  87 

1367  R.          Rush  Medical  College 1902  87 

1368  R.          Rush  Medical  College 1902  83 

1373  R.          Rush  Medical  College 1902  84 

1374  R.          Rush  Medical  College 1902  87 

1375  R.          Rush  Medical  College 1902  90 

1382  R.          Rush  Medical  College 1902  87 

1383  R.          Rush  Medical  College 1902  84 

1384  R.          Rush  Medical  College 1902  82 

1388  R.          Rush  Medical  College 1902  87 

1390  R.          Rush  Medical  College 1902  87 

1392  R.          Rush  Medical  College 1902  82 

1393  R.          Rush  Medical  College 1902  79 

1396  R.          Rush  Medical  College 1902  80 

1399  R.          Rush  Medical  College.- 1902  83 

1400  R.          Rush  Medical  College 1902  85 

1402  R.          Rush  Medical  College 1902  87 

1403  R.          Rush  Medical  College 1902  88 

1404  R.          Rush  Medical  College 1901  89 

1405  R.          Rush  Medical  College 1901  79 

1406  R.          Rush  Medical  College 1902  80 

1412  R.          Rush  Medical  College 1902  86 

1414  R.          Rush  Medical  College 1902  84 

1421  R.          Rush  Medical  College 1902  83 

1423  R.          Rush  Medical  College 1901  85 

1424  R.          Rush  Medical  College 1902  88 

1435  R.          Rush  Medical  College 1902  86 

1437  R.          Rush  Medical  College 1902  82 

1439  R.          Rush  Medical  College 1902  88 

1445  R.          Rush  Medical  College 1902  81 

1446  R.          Rush  Medical  College 1902  89 

1449  R.          Rush  Medical  College 1902  80 

1450  R.          Rush  Medical  College 1902  78 

1451  R.          Rush  Medical  College 1902  85 

1452  R.          Rush  Medical  College 1889  81 

1459  R.          Rush  Medical  College 1902  87 

1463  R.          «ush  Medical  College 1902  86 

1464  R.          Rush  Medical  College 1902  82 

1465  R.          Rush  Medical  College 1902  86 

1466  R.          Rush  Medical  College 1902  84 

1467  R.          Rush  Medical  College 1902  84 

1468  R.          Rush  Medical  College 1902  85 

1469  R.          Rush  Medical  College 1902  89 

1338  R.          Rush  Medical  College 1902  84 

1454  R.          Rush  Medical  College 1902  85 

1337  R.          Northwestern  Universitv  Medical  School. 1902  86 

1342  R.          Northwestern  University  Medical  School. 1902  88 

1353  R.          Northwestern  University  Medical  School. 1902  87 

1376  R.          Northwestern  University  Medical  School. 1902  83 

1422  R.  Northwestern  University  Medical  School.1902  91 
1434  R.  Northwestern  University  Medical  School.1902  93 
1442  R.  Northwestern  University  Medical  School.1902  91 

1461  R.  Northwestern  ITniversitv  Medical  School.1902  Ss 
1413  R.  Northwestern  Universitv  Medical  School.1902  95 
1336  R.  College  of  Phys.  and  Surgs.,  Chicago.  .  .1902  87 
1352  R.  College  of  Phyp.  and  Surgs.,  Chicago.  .  .1902  80 
1358  R.  College  of  Phys.  and  Surgs.,  Chicago.  .  .1902  85 
1363  R.  College  of  Phys.  and  Surgs.,  Chicago.  .  .1902  82 

1369  R.  College  of  Phys.  and  Surgs.,  Chicago.  .  .1902  85 
1391  R.  College  of  Phys.  and  Surgs.,  Chicago.  .  .1902  87 

1394  R.  College  of  Phys.  and  Surgs.,  Chicago.  .  .1902  84 
1407  R.  College  of  Phys.  and  Surgs.,  Chicago.  .  .1902  86 
1410  R.  College  of  Phys.  and  Surgs.,  Chicago.  .  .1902  88 
1430  R.  College  of  Phys.  and  Surgs.,  Chicago.  .  .1902  90 
1433  R.  College  of  Phys.  and  Surgs.,  Chicago.  .  .1902  75 
1448  R.  College  of  Phys.  and  Surgs.,  Chicago.  .  .1902  89 

1456  R.  College  of  Phys.  and  Surgs.,  Chicago.  .  .1902  84 

1457  R.  College  of  Phys.  and  Surg.s.,  Chicago.  .  .1902  86 

1470  R.  College  of  Phys.  and  Surgs.,  Chicago.  .  .1899  81 
1398  R.  College  of  Phys.  and  Surgs..  Chicago.  .  .1902  84 

1462  R.  Harvev  Medical  College 1902  86 

1345  R.  Harvey  Medical  College 1902  90 

1347  R.  Harvey  Medical  College 1902  80 

1355  R.  Harvey  Medical  College 1902  75 

1370  R.  Harvey  Medical  College 1902  83 

1378  R.  Harvey  Medical  College 1902  85 

1379  R.  Harvey  Medical  College 1902  83 

1386  R.  Harvev  Aledical  College 1902  81 

1395  R.  Harvev  Medical  College 1902  88 

1415  R.  Harvev  Medical  College 1902  91 

1419  R.  Harvey  Medical  College 1902  75 

1420  R.  Harvey  Medical  College 1902  76 

1436  R.  Harvey  Medical  College 1902  86 

1438  R.  Harvey  Medical  College 1902  83 

1443  R.  Harvey  Medical  College 1902  79 

1460  R.  Harvey  Medical  College 1902  90 

1471  R.  Harvev  Medical  College 1902  87 

1472  R.  Harvey  Medical  College 1902  91 


Aug.  30,   1902. 


DEATHS  AND  OBITUARIES. 


>03 


Candl-  Sch.  of  passed.  Year      Per- 

date.   Pract.  College.  Grad.     cent. 

1387  K.          Barnes   Medical  College 1902          79 

1371  H.         Hering  Medical   College 1902          84 

1350  H.         Hering   Medical   College 1900          79 

1380  R.  Hospital  College  of  Medicine,  Louisville.  1902          79 
1426  R.  Hospital  College  of  Medicine,  Louisville.  1902          88 

,   1429  R.  Hospital  College  of  Medicine,  Louisville.  1902          86 

1432  R.  Hospital  College  of  Medicine,  Louisville.  1902         81 

1458  R.  Hospital  College  of  Medicine,  Louisville.  1902          84 

1356  R.          Dept»  of  Medicine,  U.  of  Pa.,  Phila 1902          87 

1453  R.          Dept.  of  Med..  Uuiv.  of  Pa.,  Phila 1902          88 

1401  R.  Dept.  of  Med.  and  Surg.,  Univ.  of  Mich.  1902         85 

1360  R.          Coll.  of  M.  and  S..  U.  of  Minn..  Mpls 1901          87 

1365  E.  Eclectic    Medical    Institute,   Cincinnati.  .1902          88 

1377  R.          Illinois  Medical  College 1902          85 

1381  R.  National  Medical  University,  Chicago.  .  .1902          80 

1385  R.          Baltimore    Medical    College 1893          82 

1389  R.  .Med.  Dept.  Washington  Univ..  St.  Louis.  1899          83 

1408  R.  Med.  Dept.  Univ.  of  Christiania.  Xorwav.1891          85 

1409  R.  Missouri   Medical   College.   St.  Louis.  .  .'.1898         83 

1411  R.          Keokuk   (Iowa)  Medical  College 1902          75 

1416  R.  -Vorthwestern   Univ.   Women's    School.  .  .1902          88 

1425  R.  University   of  Bucharest.    Roumania.  .  .  .1902          88 

1441  H.  Hahnemann  Med.  Coll.  and  Hosp.,  Phila.1901          89 

1340  H.  ■       Hahnemann  Medical  College.  Phila 1902          89 

1362  H.  Hahnemann  M.  Coll.  and  Hosp.,  Chicago.1902          81 

1455  R.          Jenner  Medical    College 1902         81 

1348  H.  Chicago  Homeonathic  Medical   College.  .1902          84 

FAILbD. 

1339  R.  College,  of  Phys.  and  Surgs..  Chicago.  .  .1902          53 

1349  R.  Keokuk   (Iowa)   Medical  College 1902  74 

1346  R.          Rush  Medical  College igO''          73 

}»-\  9-  Chicago  Homeopathic  Medical   College.  .1902          70 

13 1 2  H.         Barnes   Medical   College 1902          71 

Hil  S-  Kcl^ctic  Medical  Institute,  Cincinnati.  .  .1900         54 

1428  R.          Keokuk    (Iowa)    Medical   College 1902          65 

1431  R.          Keokuk  (Iowa)  Medical  College 1902          73 

California  Report.— Dr.  George  G.  Gere,  secretarv  of  the 
Board  of  Medical  E.xaminers  of  the  State  of  California,  reports 
the  examination  held  at  San  Francisco,  August  5  to  7,  as  fol- 
lows: Number  of  subject-^  examined  in,  9;  total  number  of 
questions,  90;  percentage  required  to  pass,  75;  written  exam- 
ination; number  examined.  46:  number  passed,  29;  number 
failed,  17. 

PASSED. 

Candi-  Sch.  of  Year            Per- 

date.  Pract.  College.                             Grad.           cent. 

^-    r)-  R-          Jefferson  Medical  College,  Phila 1901          75  5-9 

T.    L.  R.  Cooper  Medical  Coll.,  San  Francisco.1902          * 

W.  S.  R.  Cooper  .Medical  Coll.,  San  Francisco.1902          80  5-9 

-'      \-  K.  Cooper  Medical  Coll.,  San  Francisco.1902          81   8-9 

11.  R.  Co'iege  of  P.  and  S.,  San  Francisco.1902          78  2-9 

L.  R.  College  of  P.  and  S..  San  Francisco.1902          75  1-3 

'^l-  «."  S-  ■^'-  ^^'-  ^'°'^-  ^^^^-  School.  Chicago.  .1902          83  5-9 

«    T^'  I:-  Iniversity   of  Cal.,   San   Francisco.  .1902          79  8-9 

H.   P.  R.  University   of  Cal..   San   Francisco.  .1902          78  1-3 

*-•    T.  R.  University  of  Cal.,   San   Francisco.  .1902          83  2-3 

J-    •^-  R-  University  of  Cal.,   San   Francisco.  .1902          77  2-9 

y-    ''•  R-  University  of  Cal.,   San  Francisco.  .1902          80  5-9 

'■      ^-  R-  University  of  Cal.,   San  Francisco.  .1902          80  1-9 

'      I^-  R-  University  of  Cal.,    San  Francisco.  .1902          76  4-9 

;'    y-  R-  University  of  Cal..   San  Francisco.  .1902          77  1-3 

;v    -l"  ^'-  T  niversity  of  Cal.,   San   Francisco.  .  1902          89 

V    V  ^-  T'niversity   of  Cal.,    San   Francisco.  .1902          81   7-9 

•'      li-  R-  T'niversity  of  Cal.,   San   Francisco.  .1902          75  1-3 

J;     /:•  R-  University  of  Cal.,  San  Francisco.  .1902          76  S-9 

•I-    ;■  R-  University  of  Cal.,   San   Francisco.  .1902          79  1-9 

■V  -';•  R-  University   of  Cal.,   San   Francisco.  .1902          79 

;•;   -*!•  R-  Iniverslty  of  Cal..   San  Francisco.  .1902          76  7-9 

;;     ^-  H.         Hahnemann  Med.   Coll.,  Chicago 1876          75  1-0 

'     ^-  R-  .Tohns  Hopkins  Univ..  Baltimore.  ..  .1902          88  4-9 

V.  R.  Med.  Dept.  Johns  Hopkins  U.,  Bait.  .1902          84  2-3 

B.  R.  Med.  Dept.  Johns  Hopkins  U.,  Bait.  .1902          88  4-9 

''•  R-  Med.  Dept.  Johns  Hopkins  U..  Bait.  .1902          83  1-3 

''•  R-  Harvard   Medical   School.   Boston.  .  .1898          79  7-9 

\.  H.         Hahnemann  Med.   Coll.,  Phila 1902          78  4-9 

FAILED. 

T.    P.  H.  Cooper  Medical  Coll.,  San  Francisco.1902          50  t 

::■  *  ■  R-  Barnes  Medical  College.    St.   Louis..  1898         56  8-9 

'•  R-  Baltimore   Univ.   School  of  Med.... 1902          61   5-9 

r.  R.  N.  W.  U.  Woman's  M.  Sch.,  Chicago.  1902          66  2-3 

K.  R.          Kansas    City    Medical    College 1894          46  4-9 

•     B  R.  Kentucky  Sch.  of  Med.,  Louisville.  .1885          63  1-3 

■' .    <.•  R-  Med.   Dept.   Univ.  City  of  New  York.1879         66  2-3 

^"^     B.  R.          St.    Louis   Medical    College 1902         45  .5-9 

•'      A.  R.  Coll.   Phys.  and  Surgs.,  Cincinnati.  .1898          66  1-9 

"    7"  R-  i:nsworth  Med.  Coll.,  St.  Joseph.  Mo.1894          70  4-9 

"     !'•  R-  College  of  P.  and  S..  San  Francisco.1902         68 

'/  R-  College  of  1'.  and  S.,  San  Francisco.  1902          70  5-9 

''  R-  College  of  P.  and  S.  San  Francisco.1902          63  7-9 

I-.  R.  College  of  P.  and  S.,  San  Francisco.1902          71   4-9 

I      w'  ^*-  College  of  P.  and  S..  San  Francisco.1902          69  2-3 

',    •;',•  R-  College  of  P.  and  S..  San  Francisco.1902          70  5-9 

^'     ■••  R-  T'niversity  of  Cal..   San   Francisco.  .1900          70  5-9 
*  Percentage  given  as  05.  which  must  be  an  error. 
V  Conditioned   in  anatomy. 


Frank  M.  Daniel,  M.D.,  Elwood,  Ind.,  to  Miss  Caroline 
Clarke  of  Indianapolis,  August  19. 

Claeburne  W.  Evaxs,  M.D.,  to  Miss  Lulu  Robison,  both  of 
Modesto,  Cal.,  at  Reno,  Xev.,  August  7. 

Fraxk  Guillemoxt,  M.D.,  Niagara  Falls,  X.  Y.,  to  Miss 
Margaret  Grant  of  London,  Ont.,  August  12. 

William  W.  Early,  M.D.,  Plymouth,  X.  C,  tq  Mrs.  Rosa  E. 
McDuffie  of  Xew  York,  at  Xorfolk,  Va.,  July  18. 


Deaths    and    Obituaries. 


Married. 


C11AULE.S  S.  Waldex,  M.D.,  to  :Miss  Lucv  F.  Tavlor,  both  of 
'Sedalia,  Mo. 

P.  W.  Capehart,  iLD.,  to  Miss  Ray  Hirsch,  both  of  Norfolk, 
*  a.,  at  Hampton,  Va.,  August  9. 


Nicholas  Williamson,  M.D.  University  of  the  City  of  Xew 
York,  1871:  College  of  Physicians  and  Surgeons,  Xew  York, 
1872;  mayor  of  Xew  Brunswick,  X.  J.,  from  1895,  a  member  of 
the  American  Medical  Association,  Xew  Jersey  State  Medical 
Society,  Middlesex  County  Medical  Society  and  the  Roentgen 
Ray  Society  of  America,  and  one  of  the  leading  public  men  and 
physicians  of  Xew  Brunswick,  died  at  his  home  in  that  city, 
August  16,  from  typhoid  fever,  after  an  illness, of  18  days, 
aged  58. 

Edwin  F.  Wilson,  M.D.  University  of  Pennsylvania,  Phila- 
delphia, 1885,  a  prominent  physician  and  teacher  of  Columbus, 
Ohio,  professor  of  therapeutics  and  clinical  medicine  in  Ohio 
Medical  University;  a  member  of  the  American  Medical  Asso- 
ciation, American  Academy  of  Medicine,  Ohio  State  Medical 
Society  and  Columbus  Academy  of  Medicine,  died  at  the 
Protestant  Hospital.  Columbus,  August  18,  from  diabetes,  after 
an  illness  of  more  than  two  years,  aged  45. 

John  Bryant,  M.D.  Transylvania  University,  Lexington, 
Ky.,  1837,  one  of  the  oldest  and  most  respected  physicians  of 
Jackson  County,  Mo.,  died  at  his  home  in  Independence, 
August  16,  after  an  illness  of  two  years,  aged  85. 

Wilhelmina  Short,  M.D.  ^Voman's  [Medical  College,  Kansas 
City,  Mo.,  1901,  wife  of  Dr.  John  T.  Short,  died  at  her  home 
in  Oklahoma  City,  Okla.,  July  10,  from  tuberculosis  after  an 
illness  of  less  than  live  months. 

Swepson  W.  Greening,  M.D.  Memphis  (Tenn.)  Hospital 
Medical  College,  1894,  a  physician  of  Campti,  La,,  committed 
suicide,  August  13,  by  taking  morphin  while  despondent  over 
the  death  of  his  two  children. 

Thomsbury  B.  Yates,  M.D.  University  of  Maryland,  1878, 
died  at  Grafton,  W.  Va..  August  8,  aged' 44.  The  immediate 
cause  of  his  death  was  heart  failure,  superinduced  by  a  long- 
standing spinal  affection. 

William  J.  Larmer,  M.D.  College  of  Physicians  and  Sur- 
geons, Xew  York,  1878.  The  body  of  Dr.  Larmer  was  found 
floating  in  the  Hudson  River,  August  19.  .Suicide  or  foul  play 
is  suspected. 

Menzo  Barkman,  M.D.  Albany  (X.  Y.)  Medical  College, 
1879,  of  Binghamton,  X.  Y.,'  died  in  the  Albany  Hospital, 
August  10,  after  an  operation  for  cancer  of  the  stomach, 
aged  46. 

Thomas  C.  Armstrong,  M.D.  Kentucky  School  of  Medicine, 
Louisville.  1851,  the  oldest  physician  in  Garrard  County,  Ky., 
died  at  his  home  in  Bryantsville,  August  14,  aged  82. 

Fred.  S.  Cossitt,  M.D.  Western  Reserve  University,  Cleve- 
land, 1893,  died  at  his  home  in  Greenville,  Pa,,  August  11,  :i. 
week  after  an  operation  for  appendicitis,  aged  34. 

J.  C.  Cowen,  M.D.  Medical  College  of  Alabama,  Mobile, 
1882,  died  at  his  home  in  Moss  Point,  Miss.,  August  18,  after 
an  illness  of  more  than  two  months,  aged  47. 

Frederick  A.  Warner,  M.D.  Western  Reserve  University, 
Cleveland,  1855.  for  many  years  a  practitioner  of  Lowell,  Mass., 
di«'d  at  Clifton  Springs,  X.  Y.,  August  12. 

Joseph  lutzi,  M.D.  iledical  College  of  Ohio,  Cincinnati, 
1871,  died  at  his  home  in  Richmond,  Ind.,  August  18,  after  a 
long  illness  from  paralysis,  aged  .56. 

William  W.  Campbell,  M.D.  University  of  Michigan,  Ann 
Arbor.  IH73,  died  suddenly,  .\ugust  12,  at  his  home  in  Atchison, 
Kas.,  from  angina  pectoris,  aged  54. 

Alexander  L.  Prevost,  M.D.  Cooper  .Medical  College,  San 
Francisco,  1874,  died  at  his  home  in  Seattle,  Wash.,  August  15, 
after  an  illness  of  a  year,  aged  53. 

Emery  G.  Hooker,  M.D,  University  of  Michigan,  Ann 
.\rbor,  1864,  died  at  his  home  in  Waterbury,  Vt.,  August  14, 
after  a  long  illness,  aged  63. 

Hampson  S,  Clay,  M.D.  Missouri  Medical  College,  St. 
Louis,  1872,  died  suddenly  at  his  home  in  Augusta,  Mo.,  from 
heart  disease,  August  10. 
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THERAPEUTICS. 


JoL'K.  A.  M.  A. 


Miscellany. 


Therapeutics. 


Consanguineous  Marriages. — It  is  stated  that  in  order  to 
stop  tlic  degeneration  of  European  royal  families  over  whom 
he  has  jm-isdiction  the  Pope  will  hereafter  grant  no  more  dis- 
pensations for  consanguineous  marriages. 

The  Signs  of  Death. — The  signs  on  which  a  medical  man 
should  rely  as  furnishing  the  best  evidence  of  the  reality  of 
death,  prior  to  the  commencement  of  putrefactive  changes, 
are:  1.  The  absence  of  circulation  and  respiration.  2.  The 
gradual  cooling  of  the  body,  the  extremities  cooling  first,  and 
the  trunk  last.  3.  Gradual  supervention  of  rigor  mortis.  4. 
The  jiroduction  of  postmortem  stains  or  ecchynioses.  The 
careful  observation  of  these  four  signs  by  a  medical  man  will 
enable  liim  to  distinguish  a  living  from  a  dead  body. — -British 
Medico  I  .Journal. 


Societies. 


COMING   MEETINGS. 

Rhode  Island  Medical  Society   (quarterly  meeting),  Sept.  4.  1902. 

Wyoming  State  Medical  Society,  Cheyenne,  Sept.  9-10,   1902. 

Medical  Society  of  tlie  State  of  Pennsylvania,  Allentown,  Sept. 
lG-18.  1902. 

American  Association  of  Obstetricians  and  Gynecologists,  Wash- 
ington, D.   C,   Sept.  16  18,  1902. 

Medical  Society  of  the  Missouri  Valley,  Sioux  City,  Iowa,  Sept. 
18,   1902. 

American  Dermatological  Association,  Boston,   Sept.   18-20,   1902. 

American  Academy  of  Railway  Surgeons,  Kansas  City,  Mo.,  Oct. 
2-3.   1902. 

^Medical  Association  of  District  of  Columbia,  Washington,  Oct.  7, 
1002. 

Idaho  State  Medical   Society,  Moscow.  Oct.  9-10,  1902. 

Vermont  State  Medical  Society,   Burlington,  Oct.   9-10,   1902. 

Mississippi  Valley  Medical  Association,  Kansas  City,  Mo.,  Oct. 
15,  1902. 


American  Bermatological  Association. — The  twentv-sixth 
annual  meeting  of  this  society  will  be  held  at  Hotel  Bellevue, 
Boston,  September  18,  19  and  20,  under  the  presidency  of  Dr. 
George  T.  Jackson,  New  York  City;  Dr.  Frank  H.  Montgomery, 
Chicago,  is  secretary. 

"Wayne  County  (Mich.)  Medical  Society. — At  a  meeting 
of  this  society,  held  in  Detroit,  August  14,  the  members  of  the 
Detroit  Medical  Society  were  received  as  members,  and  the 
constitution  was  revised  and  amended  to  conform  to  the  re- 
quirements of  the  state  medical  society. 

Grundy  County  (Mo.)  Medical  Society.— The  physicians 
of  Grundy  County  met  at  Trenton  and  organized  a  "medical 
society  with  Dr.  Solomon  Stewart,  Trenton,  president;  Di"- 
Thomas  B.  Herbert,  Gait,  vice-president:  Dr.  David  T.  Bailey, 
Trenton,  secretary,  and  Dr.  W.  H.  Winningham,  Edinburg, 
treasurer. 

Manistee  County  (Mich.)  Medical  Society. — A  meeting 
of  physicians  was  held  August  14  in  Manistee,  and  a  county 
society  was  organized  with  the  following  officers:  President, 
Dr.  Ellsworth  S.  Ellis;  vice-presidents,  Frank  M.  Rich  and 
Humphrey  D.  Robinson ;  secretary.  Dr.  William  K.  Branch,  and 
treasurer.  Dr.  Albert  S.  Payne,  all  of  Manistee.  The  society 
is  to  be  affiliated  with  the  state  medical  society. 

Whiteside  County  (111.)  Medical  Societv. — The  physi- 
cians of  Whiteside  County  held  a  meeting  in  Sterling,  August 
7,  and  reorganized  the  Whiteside  County  Medical"  Society, 
which  was  disbanded  several  years  ago  when  the  Rock  River 
Valley  Medical  Association  was  organized.  The  following  tem- 
porary officers  were  elected:  Chairman,  Dr.  Arthur  E.  McBride, 
Sterling,  and  secretary,  Dr.  Perry  F.  Purdue,  Lyndon. 

Cooper  College  (San  Francisco)  Science  Club. — The  mem- 
bers of  the  Medico-Chirurgic  Society  met,  August  4,  and,  after 
a  fe\y  preliminary  announcements,  formally  disbanded  as  an 
association.  Shortly  after  those  present  were  called  to  order 
and  the  Cooper  College  Science  Club  was  organized,  with  the 
following  temporary  officers:  President,  Dr.  Henry  Gibbons,  Jr., 
and  secretary.  Dr.  Charles  F.  Griffin.  It  was  decided  that  the 
object  of  the  new  association  should  be  the  encouragement  of 
research  in  medical  history;  investigation  of  scientific  subjects 
generally;  the  development  of  a  medical  library  in  connection 
with  Cooper  College,  and  bringing  about  fellowship  and  pleas- 
ant relations  between  medical  men. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Urethritis. 
Dr.  E.  H.  Siter,  in  Ther.  Gazette,  states  that  \n  looking  over 
cases  reeoi'df-d,  he  has  noted  that  nearly  every  drug  in  the 
pharmacopeia  has  been  tried  in  the  treatment  of  gonorrhea! 
urethritis.  The  following  are  some  of  the  more  valuable  for- 
mulje : 

IJ.     Hydrarg.  chldridi  corros gr.  i/i  |015 

Zinci   sulph.    gi\  x  J6.5 

Aeidi  borici    3i         4[ 

Tinct.  opii    3iii       12| 

Aq.  destil.  q.  s.  ad 5vi     180| 

M.   Sig. :    Use  as  an  injection  three  times  a  day;  or: 

R.     Zinci  sulph.   -.gr.  viii  |50' 

Plumbi  acet gr.  xii  |7;> 

Tinct.  opii  j 

Tinct.  catechu,  afi    3ii         8| 

Aq.  destil.  q.  s.  ad. 5iv     120| 

M.    Sig.:    Inject  five  times  daily;  or: 

R.     Zinci  acetatis gr.  ii  ]I2 

Acidi  borici   .gr.  xlyiii         3J2(> 

Ext.  opii    gr.  XX         1 1 .30 

Glycerini     ^ss       15 1 

Aq.  destil.  q.  s.  ad 5viii     240| 

M.    Sig. :    Inject  four  times  daily. 

In  conjunction  with  the  local  treatment  it  is  well  to  use  one 
of  the  following  for  internal  medication: 

R.     Tinct.  aconiti  rad.   gtt.  viii  |.50' 

Sodii  bicarb.  | 

Pot.  broniidi,  aa 3ii         8| 

Liq.  pot.  citratis Jviii     240| 

M.  Sig.:  One  tablespoonful  in  water  every  two  or  three 
hours;   or: 

R.     Balsami  copaibre  I 

Ext.  ergotae  flu.,  aa gss       1.5 1 

.     Mr.cilag.  acacia? 

Aq.  destil.,  aa   ^iiss       75| 

M.    Sig.:    Two  teaspoonfuls  in  water  every  four  hours. 

The  following  prescriptions  have  been  used  to  a  greater  ex- 
tent recently: 
■  R.     Sodii  bicarb.  I 

Potass,  bicarb.,  aa Z\         4| 

Potass,    bromidi     3ii         8| 

^I.    Ft.    chartula?  Xo.  x.     Sig. :    One  every  two  hours :  or : 

R.     Pulv.  aeidi  borici  | 

Potass,  bromidi  I 

Salol,  aa 3i         4 j 

M.    Ft.  capsular  Xo.  xii.     Sig.:    One  capsule  every  two  hours. 

As  the  discharge  diminishes  the  following  is  reconnuended 
in  the  form  of  an  injection: 

R.     Acidi  carbol gtt.  iv  125 

Zinci  sulph.  f 

Pulv.  alum,  aa gr.  xii  1 75. 

Aquae  destil .  Jiv  1201 

M.    Sig.:    Use  as  an  injection  three  times  daily;  or: 

R.     Zinci  sulph gr,  x  |65 

Liq.    hydrastis    (colorless)    ^ss  151 

Plumbi  acetat gr.  xii  75' 

Aqua;  q.  s.  ad ^vi  240| 

M.    Sig.:    Use  three  times  daily. 

And  for  the  declining  stager 

R.     Zinci  acetatis  1 

Acidi  tannici,  aa gr.  xii  175 

Aq.  destil , 'jiy     120| 

M.    Sig. :    Use  once  at  bedtime ;  or  r 

R.     Zinci  chloridi    or.  iv  12.5 

Aq.  destil .".  .  ^iv     120] 

M.    Sig.:    Inject  twice  daily.. 


Ar.f.  30.  1902. 


Cocain  for  Gastric  Pain  in  Ulcer  of  the  Stomach. 
Dieulafoy,  in  an  abstract  in  Ainer.  Med.,  reports  a  case  of 
gastric  ulcer,  with  excessive  pain  and  absohite  intolerance  for 
foods,  which  he  treated  by  the  administration  of  one  teaspoon- 
fnl  of  the  following  solution  every  hour,  with  a  tablespoonful 
of  iced  milk. 

R.     Morph.  hydrcclilor gi-  l/^J  01 

Cocain;e  hydrochlor gr.  ss  03 

Aquae   calcis    Jiii        90 

-M.    Sig. :    One  teaspoonful  every  hour. 

An  icebag  was  also  placed  on  the  epigastrium.  The  follow- 
ing day  the  pain  was  less  severe.  Two  tablespoonfuls  of  iced 
nilk  were  then  given  every  hour,  and  the  quantity  increased 
ladually  without  producing  vomiting,  until  the  patient  Avas 
(l)le  to  take  from  two  to  three  ounces  of  milk  every  hour  when 
imbined  with  the  foregoing  solution.  At  the  end  of  fifteen 
liays  the  pains  had  nearly  ceased  and  the  patient  was  able  to 
take  from  forty  to  fifty  ounces  of  milk  daily  without  vomiting. 

Chronic  Dyspepsia  with  Deficient  Gastric  Secretion. 
Yeo..  in  Clin.  Titer.,  recommends  the  following  in  the  treat- 
iient  of  chronic  dyspepsia  with  deficient" gastric  secretion: 

R.     Acidi  nitro-hydrochlor.  dil. 3vi       241 

Liquoris  strych 3iss  G 

Tinct.  aurantii  j 

Tinct.  calumbic,  afi    5i       30| 

Infusi  gentiame,  q.  s.  ad $x     300| 

M.    Fiat  mistura.     Sig. :    A  tablespoonful  to  be  taken  in  half 
<  glass  of  water  after  meals  three  times  a  day. 

Orthoform   as    a   Local    Anesthetic   in   Laryngeal 
Tuberculosis. 
The    following   combination    containing   orthoform   is    recom- 
mended by  Freudenthal  in  Titer.  Gazette: 

R.     Menthol    gr.   xv-Lx.xv      1-5| 

Ol.  amygd.  duicis    gi       30| 

^'itelli   ovorum    3vi.      25 

Orthoformi    3iii       12| 

Aq.  destil.  q.  s.  ad 5iii        »0| 

M.  Ft.  emulsio.  Sig.:  Apply  locally  by  means  of  a  brush 
1  laiyngeal  spray. 
According  to  Sendziak.  anesthesia  produced  and  the  relief  of 
j)ain  last  usually  a  couple  of  hours,  and  at  times  as  long  as 
twenty-four  hours.  The  orthoform  also  produces  a  favorable 
action  on  the  tuberculous  lesions  themselves  so  that  he  regards 
the  drug  as  a  very  valuable  acquisition  to  the  local  therapy  of 
laryngeal  tuberculosis. 

The  following  combination  is  recommended  by  McCall: 

R.     Orthoformi     3ii  8| 

Kesorcin    3iv        16| 

M.    Sig.:     Apply  locally  every  second  day. 
The  foregoing,  he  states,  has  given  him  excellent  results  in 
ises  with  ulceration  and  granulations. 

In    flat  ^superficial    ulcerations,    such    as   occur    in   the   epi- 
lottis,  orthoform,  combined  as  follows,  is  preferable: 

R.     (hthoformi    3ii         8| 

Bismuthi  subnit 3iv       1()| 

-M.   Sig.:    Use  locally  by  means  of  insufflation  or  in  the  form 
"f  an  emulsion.  j 

Iodoform  in  Pulmonary  Tuberculosis. 

S.   S.  Cohen,   in  Anier.  Med.,  states  that   iodoform   ranks  as 

one  among    the   limited    nundjer   of   drugs    which    have   proved 

valuable  in  thf  treatment  of  tul>erculosis.     Xo  other  iodin  coni- 

I'Dund,  according  to  the  writer,  has  yet  been  brought  forward 

uhich   takes  its  place.     Its  chief  value,  he  states,  is  in  ca.ses 

presenting    signs    of    infiltration    vvithotit    softening;    but    if 

limited   softening  be  present   in  one  portion  of  the   lung,  the 

drug  is   of  service   in  combating  the  extension   of  infiltration 

Isewhere.     After    extensive    softening    and    cavity    formation 

ive  occun-ed.  its  use  should  give  way  to  that  of  the  creosote 

loup  of  drugs.     To  be  beneficial   in  the  highest  degree  iodo- 

I  >rni  should  be  given  in  gradually-increasing  doses  over  a  long 

period.     To  begin  with,  one-half  a  grain  or  less  may  be  given 

thrice  daily  after  meals  and  very  gradually  incrcas«"d  to  the 

I'oint    of  tolerance.     In  the   course  of  two  or  three  months  a 

'laily  dose  of  nine  or  ten  grains  will  have  been  reached,  which 

'lay  then  \te  pushed  more  rapidly  until  fifteen  grains  daily  are 


given.  A  good  way  to  adminrster  it  is  in  capsule  form  (three 
to  five  grains)  mixed  with  balsam  of  Peru  as  an  e.xcipient.  If 
necessary  a  digestive  agent  may  be  added  or  a  dose  of  essence 
of  pepsin  may  be  given  an  hour  later.  If  deemed  advisable, 
arsenic  iodid  may  be  combined  with  the  iodoform,  they  being 
chemically  compatible  and  therapeutically  synergistic.  Xo 
one,  according  to  the  author,  who  has  persisted  in  its  continued 
u.se  will  forsake  it  for  any  of  the  transient  fads  of  the  day. 

Bronchial   Asthma. 
Yeo    states,   in    old   cases   of   bronchitic   asthma,   that    it    is 
better  to  combine  a  small  dose  of  the  extract  of  stramonium 
with  iodid  of  potassium  as  follows: 

R.     Pot.  iodidi   gr.  v-xv         -  130-1. 

Ext.  stramonii gr.   1/6-1/3  (01-02 

Spts.  chloroformi   m.  xx         1|30 

Spts.  amnion,  arom m.  xx         1|30 

Aqua;  q.  s.  ad Jiss       451 

;M.  Ft.  haustus.  Sig.:  The  draught  may  be  taken  at  bed- 
time or  more  frequently,  according  to  the  requirements  of  the 
case. 

The  stramonium  sometimes  produces  dryness  of  the  throat 
and  disturbances  of  vision  which  worry  some  patients,  and  for 
these  reasons  it  is  best  given  at  night. 

Erysipelas. 
In  a  majority  of  the  cases,  according  to  X.  S.  Davis  in 
'•Sys.  of  Phys.  Ther.,"  the  malady  is  mild,  but  the  ability  to 
digest  food  is  lessened.  In  such  cases  the  diet  should  consist 
cf  liquid  and  soft  foods,  given  in  moderate  quantities  from 
four  to  six  times  daily.  When  the  disease  is  accompanied  by 
high  temperature,  delirium  or  stupor,  dry,  parched  lips  or 
tongue,  the  food  must  be  altogether  liquid.  It  should  consist 
of  broths,  gruels,  milk  and  sometimes,  especially  if  the  heart 
beats  feebly,  of  coffee,  in  cases  where  the  cervical  glands  are 
involved  and  swallowing  becomes  difficult  it  becomes  neces- 
sary to  give  nutritive  enemata.  Water  is  especially  indicated 
in  this  disease  to  dilute  the  noxious  matters,  and  aid  in  elim- 
inating from  the  kidneys,  \\hen  liquids  can  not  be  taken  in 
sufficient  quantity  by  the  mouth,  the  therapeutic  saline  solu- 
tion should  be  given  by  the  rectum  or  hypodermically.  Albu- 
minuria and  nephritis,  which  are  frequent  complications  of 
erysipelas,  can  be  prevented  or  mitigated  by  maintaining  good 
renal  elimination  by  the  free  administration  of  milk  and 
water.  During  convalescence  the  same  care  must  be  exercised 
as  in  most  acute  fevers. 


Medicolegal. 

Physical  Violence  Not  Necessary  to  Extreme  Cruelty. — 
The  Supreme  Court  of  Xebraska  .says,  in  the  case  of  Ellison 
vs.  Ellison,  that  it  was  formerly  thought  ttiat  to  constitute 
extreme  cruelty,  such  as  would  authorize  the  granting  of 
divorce,  physical  violence  was  necessary;  but  the  modern  and 
better  considered  cases  repudiate  that  doctrine  as  taking  too 
low  and  sensual  a  view  of  the  marriage  reiation.  Wherefore, 
it  is  now  very  generally  held,  as  this  court  here  holds,  that 
any  unjustifiable  conduct,  on  the  part  of  either  the  husband  or 
the  wife,  which  so  grievously  wounds  the  mental  feelings  of 
the  other,  or  so  utterly  destroys  the  peace  of  mind  of  the  other 
as  to  seriously  impair  the  bodily  health  and  endanger  the  life 
of  tlie  other,  or  such  as  utterly  destroys  the  legitimate  ends 
and  objects  of  matrimony,  constitutes  "extreme  cruelty"  under 
the  statutes,  although  no  physical  or  personal  violeui  e  may  be 
inflicted,  or  even  threatened. 

Wife  Liable  for  Medical  Attendance  oh  Husband.— The 
Supreme  Court  of  .\el)ra^ka  holds,  in  the  case  of  Leake  vs, 
Lucas,  that  when  a  husband  is  actually  a  part  of  the  family, 
living  with  it  as  such,  and  is  temporarily  helpless  and  in- 
capacitated by  illness,  his  maintenance  and  support,  including 
necessary  medical  attendance,  come  fairly  within  the  rule  of 
the  statute  of  that  sta^e  which  makes  the  wife  liable  as  surety 
for  necessaries  furnished  the  family.  It  further  holds  that, 
in  such  case,  where  the  husband  and  family,  including  the  wife, 
remove  to  a  sister  state,  and  no  judgment  can  Iw  obtained 
against  him  in  Nebrfiska.  the  obtaioing  of  a  judgment  against 
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him  in  the  courts  where  he  resides,  causing  an  execution  to 
issue  thereon,  and  having  it  returned  unsatisfied,  is  a  sufficient 
compliance  with  the  provisions  of  the  statute  to  sustain  an 
action  against  the  wife  to  recover  for  such  medical  attendance. 
In  the  commissioners'  opinion  it  was  stated  that  this  was  the 
first  time  that  this  q\iestion  of  the  wife's  liability  had  been 
before  them ;  that  they  found  but  little  authority  upon  it  else- 
where, and  that  they  did  not  intend  to  establish  a  rule  of  law 
by  which  they  should  be  conclusively  bound  in  sucli  cases  here- 
after, for  every  decision  on  this  question  must  necessarily  be 
largely  governed  by  the  facts  existing  in  the  particular  case  in 
which  it  is  rendered,  but  that  it  would  seem  that  the  medical 
attendance  necessary  to  cure  the  husband  of  the  wife  sued  of 
his  illness,  and  thus  place  him^  in  a  position  to  labor  and 
support  the  family,  herself  included,  was  a  necessary  furnished 
for  its  benefit. 

Kequirements  for  Commitment  to  Insane  Hospital. — 
The  Supreme  Judicial  Court  of  Maine  holds  that  a  nonsuit  was 
rightly  ordered  in  the  case  of  the  Inhabitants  of  Kittery  vs. 
Dixon,  an  action  brought  to  recover  of  a  husband  expenses  paid 
by  the  town  for  the  support  of  his  insane  wife  in  the  insane 
hospital.  It  holds  that,  in  the  absence  of  any  j\^reement  on 
his  part,  or  any  agency  in  her  commitment,  he  could  only  be 
liable  to  the  town,  which  had  paid  the  bill  at  the  hospital, 
where  the  officers  of  the  town  had  followed  the  statute  in  mak- 
ing the  conmiitment.  The  statute  of  that  state  requires  that 
"the  evidence  and  certificate  of  at  least  two  respectable  physi- 
cians, based  upon  due  inquiry  and  personal  examination  of  the 
person  to  whom  insanity  is  imputed,"  must  be  had.  The  court 
holds  that  a  certificate  of  the  physicians  is  not  enough ;  that 
they  must  be  examined  as  witnesses  by  the  municipal  officers, 
and  testify  from  actual  examination  of  the  patient.  Where 
there  is  no  evidence  that  any  physician  gave  evidence  before 
the  municipal  officers,  and  their  certificate  does  not  state  that 
they  had  made  "due  inquiry  and  personal  examination  of  the 
person,"  the  statute  requirement  is  not  complied  with,  and  no 
action  can  be  maintained.  For  aught  that  appeared  in  this 
case,  the  physicians  might  have  given  their  certificate  upon 
hearsay  information,  and  have  never  seen  the  patient.  In  a 
matter  as  important  as  the  determination  that  a  person  is 
insane,  and  depriving  such  person  of  his  or  her  liberty,  all  the 
investigation  and  evidence  required  by  the  statute,  the  court 
declares,  should  be  had,  before  a  commitment  can  legally  be 
ordered,  and  the  record  should  show  it  affirmatively.  It  did 
not  so  appear  here,  and  the  commitment,  therefore,  was  un- 
authorized. 

Enforceable  Contract  for  Compensation. — In  the  case  of 
Doyle  vs.  Edwards,  brought  by  a  physician  against  an  admin- 
istrator to  recover  for  professional  services,  the,  physician  alleg- 
ing that  he  informed  the  patient  that  his  charge  for  the  per- 
formance of  an  operation  would  be  from  $200  to  $400  and  that 
the  patient  then  directed  him  to  proceed  with  the  operation, 
the  Supreme  Court  of  South  Dakota  holds  that  the  contract  as 
alleged  was  not  too  A'ague  and  indefinite  to  base  a  cause  of 
action  on,  but  was  a  binding  and  valid  contract  for  the  sum 
of  $200  in  any  event,  and  the  value  of  the  services,  up  to  $400, 
on  proof  of  such  value.  Furthermore,  the  Supreme  Court 
holds  that  no  error  was  committed  in  excluding  certain  evi- 
dence offered  by  the  administrator  tending  to  prove  the  value 
of  the  physician's  services.  It  says  that  the  latter  having  pro- 
ceeded on  the  cause  of  action  alleging  a  special  contract,  he  had 
offered  no  evidenf^e  as  to  the  value  of  his  services ;  and  the  ad- 
ministrator, or  party  sued,  therefore  had  no  right  to  introduce 
evidence  on  that  subject,  as  the  value  of  the  services  was  not 
in  issue,  the  only  material  issue  being,  did  the  patient  make 
the  contract  alleged  in  the  complaint?  Nor  does  the  Supreme 
Court  consider  that  there  was  any  error  in  excluding  the  bill 
for  services  which  the  physician  presented  to  the  administrator. 
This  made  no  mention  of  the  contract,  and  Avas  offered  on  the 
part  of  the  administrator,  the  claim  being  made  that  it  tended 
to  prove  that  there  was  no  special  contract,  because  none  was 
mentioned  in  it.  The  court  pronounces  this  claim  untenable. 
In  its  opinion,  it  says,  the  exhibit  had  no  tendency  to  prove  or 
disprove  the  making  of  a  contract,  and  it  was  therefore  irrele- 
vant and  immaterial,  and  was  properly  excluded. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures  and  single  case  reports  are  omitted  unless  of  exceptional 
general  interest. 

American    Medicine    (Philadelphia),    August    16. 

1  *The  Influence  of  the   Roentgen   Kays  Upon  the  Different   Va- 

rieties of  Sarcoma.     William  15.  Coley. 

2  *Remarks  on  Arthrodesis  of  the  Ankle  for  Infantile  Paralysis. 

John  Dane. 

3  *Recurrent  Vomiting.     Charles  W.  Larned. 

4  Filtration   of   Stomach  Contents  :    ("hanges    in   Chyme   Due   to 

Delay  in  Examination.     A.  L.  Benedict. 

5  *Postmortem  Observations  on  the  Appendix.     George  Boody. 

6  Remarks  on  the  Hematology  of  Rheumatism.     A.  M.  Davis. 

7  The  Physician's  Obligation  to  Secrecy.     William  C.  Tait. 

8  The    Seventh    Conference    of    the    International    Red    Cross. 

Nicholas   Senn. 

Medical  News  (N.  Y.),  August  16. 

9  ♦Chronic   Joint  Disease  In   Children.      Henry  L.  Taylor. 

10  *A  Study  of  Gastrorrhagia,  with  Special  Consideration  of  Hem- 

orrhage   Due   to    Ulcerative   Processes    and   Their    Surgical 
Treatment ;  Report  of  Cases.     Henry  M.   Joy. 

11  A    Case    of    Isolated    Neuritis    Complicating    Typhoid    Fever. 

Charles  J.   Aldrich. 

12  Pathology  of  Empyema  of   the  Antrum  of  Highmore.     Heber 

N.    Hoople. 

13  *The  Misuse  of  Glasses.     F.  C.  Hotz. 

14  The   Etiology    of   Typhoid   Fever.      Wm.    Egbert  Robertson. 

Philadelphia    Medical    Journal,    August    16. 

15  *  Physiognomy.     W.  Arbuthnot  Lane. 

16  *MalariaI  Fever  Mistaken  and  Treated  for  Thermic  Fever.     I. 

Valentine  I^evi  and   Jos.   M.  Asher. 

17  *The    infectious    Origin    of    Purpura    Hemorrhagica.       A.    W. 

Schram  and  W.   H.   Rubovits. 

18  *  Indications  that  Our  Methods  of  Fumigation  Are  Faulty.    G. 

E.   Ptahler. 

19  Papilloma  of  the  Larynx.      John  S.   Millei-. 

20  *The    Treatment    of    Acute    Uncomplicated    Gonorrhea.      Hugh 

Wilkinson. 

New   York    Medical    Journal,    August    16. 

21  My  Summer  in  Wood's  Hole.     Beaman  Douglass. 

22  *Tenotomy   and   Myotomy,   with   Reports   of   Eight    Illustrative 

Cases.     Prescott  Le  Breton. 

23  Active  Movements  in  the  Chronic  Stage  of  Paralysis.     E.  H. 

Arnold. 

24  *0n  the  Remittent  Limp  in  the  First  Apparent  Stage  of  Hip- 

Joint  Disease,  with  Remarks  on  the  Early  Diagnosis  of  the 
Disease.     Newton  M.  Shaffer. 

25  Diagnosis   in   Abdominal   Lesions.      (Concluded.)      Thomas   H. 

Manley. 

26  Consideration  of  the  Aortic  Aneurism.     James  D.  Morgan. 

Medical  Record  (N.  Y.),  August  16. 
♦Pelvic  Deformity  in  New  York.     James  C.  Edgar. 
♦Some    Chronic     Pathologic     Processes     Seated     in     the     Deep 
Urethral    Region   Involving  the   Male   Sexual  Function   and 
Nervous  System.     J.   M.   Thompson. 
The  Mysteries  of  Life  and  Mind.     John  P.  Huber. 
Hypertrophic  Rhinitis  and  Its  SequeliB.     F.  M.  Hayes. 
The  Mosquito  on  Board   of  Vessels   at   Quarantined   Ports   as 
a   Factor   In   the    Transmission   of  Yellow   Fever.      Edmond 
Souchon. 

Boston    Medical    and    Surgical    Journal,    August    14. 
♦The    Diagnosis    of    Hip    Disease ;    an    Analysis    of    Ninety-five 

Cases.     Robert  W.  Lovett. 
♦A  Consideration  of  Ui-emia.     William  H.  Robey,  Jr. 
Demonstration    of    a    Model    of    the    Thoracic    and    Abdominal 
Viscera    Prepared    from    a    Human     Subject    Hardened    in 
Formalin.     John  Warren. 
A    Case    of    Possible    Fatal    Morphin    Poisoning :    A    Difficult 
Diagnosis.      F.  A.  Harris. 

Cincinnati  Lancet-Clinic,  August  16. 

♦The  A'^-Ray  in  Cancer  of  the  Uterus.     E.  Stuver. 

♦The  Non-Contagiousness  of  Tuberculosis.      J.    F.   Baldwin. 

Summer  Diarrheas  of  Children  and  Their  Treatment.     M.  A, 

.    Auerbach. 
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St.  Louis  Medical    Review,   August  16. 
Report  on  the  Progress  of  Laryngology  and  Rhinology. 
Goldstein. 


M.  A, 


American  Practitioner  and  News  (Louisville),  July  15. 

40  Quinsy.     Samuel  G.  Dabney. 

41  Treatment  of  Diphtheria.     J.  W.  Pearce. 

42  A  Misleading  Gunshot  Wound  of  the  Brain.  Caused  by  a  Split 

Bullet ;  a  Contra-coup   Fracture  of  Skull.     J.  K.  W.   Piper, 

Virginia   Medical   Semi-Monthly    (Richmond),   July  25. 

43  ♦What   Can   Be  Done  to  Regulate   the  Number  of  Young  Men 

Studying  Medicine?     R.  S.  Martin. 

44  ♦A  New  Operation  for  the  Correction  of  the  Deformity  Known 
as  Saddleback  Nose.     Joseph   A.  White. 

Cursory  Review  of  the  History  of  the  Insane  in  North 
America,  and  of  the  American  Medico-psychological  Associa- 
tion.    Robert  J.  Preston. 

Some  Points  in  the  Pathology  of  and  Value  of  Iron  In  the 
Treatment  of  Anemia  and  Chlorosis.     George  M.  Norton. 

Medical  Age  (Detroit,  Mich.),  August  10. 

The  Revival  of  the  Use  of  Static  Electricity.     C.  R.  Wilson. 

Pseudo-arthrosis    of    the    Clavicle    Following    Fractures.    Car- 
cinoma Involving  the  Lower  Segment  of  the  Rectum.     N.  ^ 
Senn. 

Shall  Patients  Be  Informed  of  the  Sociological  Dangers  of 
Syphilis  and  Gonorrhea?     C.  C.  Mapes. 
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Medical    Fortnightly    (St.    Louis),    August    11. 

.50     What    Is   rhe  Obstetrician's   Duty  r     Florence  Patrick. 

51  Fevers  of  the  I'uerperal  State  :  from  the  Surgeon's  Standpoint. 

Emory  I^anphear. 

52  Angio-neu]'otic  Edema.     F.   Savary  Pearce. 

Pediatrics   (N.  Y.),  August  1. 

53  Modern  Methods  Employed  in  the  Prevention  and  Treatment 

of  Trachoma  and  Other  Forms   of  Contagious  Ophthalmia. 
Karl   Koller. 
.".4     The  Laws  of  the   State  of  New  York  Relating  to  Contagious 
Diseases  of  the   Eye.   the   Results  of  Their   Enactment  and 
the  Desirability  of  Further  Legislation.     Frank  Van  Fleet. 

American  Gynecology  (N.  Y.),  July. 

"5   *Ovarian     I'regnancy,     with     Report     of     a     Case.      John     F. 

Thompson. 
.%G  *Retrodisplacements   of  the  Uterus :   Non-operative   Treatment. 

F.  H.  Davenport. 
."i7   *The  Alexander  Operation.     Clement  Cleveland. 

58  'Operations   on  the   I'tero-Sacral   Ligaments   in  the  Treatment 

of  Retroversion   of  the  Uterus.     J.   Wesley  Bovee. 

59  *A  Consideration  of  Ovarian  Fibromata   Based   on  a  Study   of 

Two  Recent  Cases  and  Eighty-two  Collected  from  the  Lit- 
erature.    Reuben  Peterson. 

60  Report    of    Three    Rare   Operations    on    the   Urinary    Organs : 

1.  Hypernephroma  of  the  Kidney  ;  Nephrectomy.  2.  Papil- 
lary Carcinoma  of  the  Pelvis  of  the  Kidney  :  Nephrectomy. 
3.  Stone  in  the  Left  Ureter ;  Extraperitoneal  Operation : 
Removal  of  the  Stone.  Charles  P.  Noble.  With  Patho- 
logical Notes.     W.  Wayne  Babcock. 

Cleveland   Medical   Journal,   July. 

Ill      Emphysematous   Gangrene.      Martin    Stamm. 

•vi     Intravenous    Injections    of    Bichlorid    of    Mercury    and    Other 
Salts.     Nicola  Cerri. 
;     Substitute  Infant  Feeding  with  Special  Consideration  of  Modi- 
fied Cows  Milk.     Carlyle  Pope. 

04     A  Simple  Method  for  the  Removal  of  External  Hemorrhoids 
Under  Local   Anesthesia.     Thomas  C.   Martin. 

*''>     Treatment  of  Acute  Rheumatism.      John   B.   McGee. 

Annals   of   Surgery    (Philadelphia),    August. 

66  'Intestinal  Obstruction  Due  to  Gallstones.     H.  L.  Barnard. 

67  'Angiotripsy    as    a    Substitute    for    the    Ligature    in    Routine 

Work   of  General   Surgery.      Oscar  J.   Mayer. 

68  'Morrison's  Operation  for  Ascites  due  to  Laennec's  Cirrhosis. 

F.  Tilden  Brown. 

69  'Congenital  Dislocation  of  Hips.     Edward  H.  Ochsner. 

70  'On  the  I'se  of  the  Abdominal   Route  for  Approaching  Rectal 

Tumors.      Kobeit   .\bbe. 

71  A   Case  of  Perforating   Gunshot  Wound   of  the   Stomach  and 

Liver  with  Posterior  Through  Drainage  and  Recovery. 
Roswell    I'ark. 

72  Complications     Following     Gastroenterostomy.      William      J. 

Mayo. 

73  Report  of  Five  Cases  of  Laparotomy   for  Intestinal   Obstruc- 

tion.    August  Schachner. 

74  On  a  Case  of  Splenectomy  for  Leukemic  Enlargement.     Theo- 

dore A.  McGraw. 

Indiana  Medical  Journal   (Indianapolis),  August. 

75  Enteroptosis.      II.    O.   Pantzer. 

76  Intubation  of  Trachea  with  Ordinary  Gum  Catheter.     R.  C.  N. 

Cook. 

77  A  Case  of  Dislocation  of  the  Malar  Bone  Without  Fracture. 

John  T.  McShane. 

78  Photo-Chemistry  in  the  Treatment  of  Disease.     A.  E.   Sterne. 

79  The  Early  Treatment  of  Tuberculosis — Drug  Treatment.  Theo- 

dore Potter. 

80  A  Case  of  Tubercular  Meningitis.     H.  A.  Giltner. 

Western   Medical   Review   (Lincoln,   Neb.),   August  15. 

81  'Some   Internal  Injuries  of  the  Knee  Joint.     !M.   L.   Harris. 

82  'Intestinal    Obstruction    from    Meckel's    Diverticulum.      Albert 

E.   Halstead. 

83  'New    Method    of    Anchoring   the    Kidney — A    Preliminary    Re- 

port.     Byron  B.  Davis. 

84  'Serum-therapv  with  Especial  Reference  to  Diphtheria.     W.  H. 

Christie. 

85  The  A'-ray  Treatment   of  Cancer.      John  P.   Lord. 

The    Post-Graduate    (N.    Y.),    August. 

86  Some   Observations   on   the   Subject  of  Cataract.      Frank    Van 

Fleet. 

87  Examination  of  the  Sputum.      Hermann  Lenhartz. 

88  The  Germ  Theory  of  Disease  Examined.     Joseph  Clements. 

The   Laryngoscope    (St.   Louis),   August. 

89  'Some   Clinical    Features    Regarding    Hay    Fever   and    Its    Ra- 

tional Treatment.     G.   B.  Hope. 

90  'An  Operation  for  the  Correction  of  Deflections  of  the  Nasal 

Septum.     E.  B.  Gleason. 

91  'A   Simple   Method   of  Correcting   Certain   Deformities   of   the 

Nasal   S(ptum.     George  Fetterolf. 

92  'Rubber   Splints   in    the  Treatment   of   Septal    Curvature.      J. 

I'rice  Brown. 

93  Paraffin    Injections   for  Nasal    and   Other   Facial    Deformities. 

with  Exliibition  of  a  New  Instrument.     Francis  J.  Quinlan. 

94  'The     Local     Application     of     Heroin     Hydrochlorld.      Albert 

Rosenbeig. 

Toledo  Medical  and  Surgical   Reporter,  August. 

95  Complications  and   Use  of  Instruments  During  Labor.     H.   E. 

Smead. 

96  A   Contribution    to    the   Therapetitlcs    of   Anemic   Conditions. 

Herman  Metali. 
07     Rhinltic  Gout   ( Ilav  Fever  I.     E.  P.  Hatch. 
•'8     Care  of  the  Pregnant  Woman.      Anna  G.   Smith. 
!'!•     Kansas  State  Reformatory   Report.     Darbay  Andrus. 

Denver    Medical   Times,   August. 
"'     The  Therapeutic  Use  of  the  T-ray.     G.  H.  StOTer. 


101  Report   of  Two  Unusual    Cases  of   Multiple  Neuritis   in   Chil- 

dren.    Edward  Delehanty. 

102  A  Few  Practical  Suggestions.     D.  W.  Towns. 

103  'Briefs  on  the  Surgery  of  the  Genito-urinary  Organs.     G.  Frank 

Lydston. 

104  A  Case  of  Rhinoplasty.     D.  N.  Mayo. 

105  Reoort  of  a  Case   (Postmortem)    of  Heart  on  the  Right  Side 

(Congenital).      Henry  Dalton. 

Carolina  Medical  Journal    (Charlotte),  July. 

106  'The  Radical   Cure  of  Hydrocele.     Hubert  A.   Royster. 

107  Retention  of  Urine.     A.  J.   Crowell. 

108  The  Surgical  Treatment  of  Chronic  Ulcers.    James  M.  Parrott. 

109  The  Mattison  Method  in  Morphinism.    W.  P.  Ivey. 

110  The  Doctor  in  Literature.     Eug.   B.  Glenn. 

111  Management  of  Smallpox  Outbreak.     P.  J.  Macon. 

Annals  of  Gynecology  and  Pediatry  (Boston),  August. 

The  Pubescent  and  Adolescent  Periods  of  Girlhood.     William 

E.  Fitch. 
Intestinal  Obstruction.     William  T.   Smith. 
A  Plea  for  the  More  Accurate  Diagnosis  of  Q}ioIelithiasis.  J. 

H.    Stealy. 
The  Management  of  and  Prenaration   for  the  First   Stage  of 

Labor.     William  W.  Pennell. 
The    Unsurgical    Features    of    Vaginal    Hysterectomy.      S.    C. 

Stemmel. 
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1.  Sarcoma  and  the  Roentgen  Rays. — Coley  reports  a 
number  of  cases.  He  believes  the  action  of  the  j7-rays  is  an 
evidence  in  favor  of  the  micro-parasitic  origin  of  these  tumors. 
While  the  present  series  of  cases  is  small  and  the  time  of  ob- 
servation short,  he  believes  he  is  warranted  in  stating:  l.That 
the  results  in  the  cases  thus  far  treated  prove  that  the  Rontgen 
ray  has  a  remarkable  inhibitory  action  upon  the  growth  of  all 
forms  of  malignant  disease  and  that  this  is  especially  true  of 
sarcoma.  2.  That  this  action  in  many  cases  of  even  far-ad- 
vanced and  inoperable  malignant  disease  may  result  in  the 
total  disappearance  of  the  tumors,  often  without  any  breaking 
down  of  the  tissues,  the  new-growth  being  apparently  absorbed. 
3.  Whether  the  patients  have  been  cured,  or  the  disease  has 
been  merely  arrested,  to  reappear  at  some  future  date*  is  a 
question  that  time  alone  can  decide.  4.  Recent  observations 
and  experiments  upon  the  various  forms  of  carcinoma  and 
sarcoma  prove  that  an  agent  supposed  to  be  of  value  only  in 
a  very  limited  class  of  superficial  epitheliomas  promises  to 
be  of  as  great  or  even  greater  value  in  practically  every 
variety  of  cancer.  5.  While  at  present  there  is  little  evidence 
to  show  that  deep-seated  tumors  in  the  abdomen  apd  pelvis 
can  be  cured  or  benefited  by  the  Rontgen  ray,  there  is  still 
some  reason  to  hope  that  with  improved  apparatus  or  with 
greater  knowledge  and  skill  in  using  the  apparatus  that  we 
now  have,  even  these  cases  may  be  benefited.  6.  The  Rontgen 
ray  has  a  very  marked  influence  upon  the  pain  of  nearly  all 
types  of  malignant  tumor.^j,  causing  entire  relief  in  many 
cases. 

2.  Infantile  Paralysis,— Dane  holds  that  arthrodesis  of 
the  ankle  at  an  early  age  is  an  advisable  procedure  in  infantile 
paralysis  to  obviate  the  necessity  of  the  later  use  of  supporting 
apparatus.  The  objections  to  it  are  reviewed.  He  thinks  that 
merely  cartilaginous  union  is  not  liable  to  occur  often  enough 
to  make  it  a  valid  objection  and  the  theory  of  injury  to  a 
growing  epiphysis  is  more  theoretic  than  practical. 

3.  Recurrent  Vomiting.— Two  cases  are  reported  by  Larned 
in  children  and  the  subject  generally  with  its  literature  is  dis- 
cussed. He  believes  that  it  is  too  little  recognized  and  is  more 
common  than  generally  supposed.  The  diagnosis  is  not  difficult 
if  one  recognizes  the  existence  of  such  a  disease.  The  theories 
of  its  origin  are  noticed;  those  of  irritation,  of  a  neurosis  of 
toxic  origin  and  Rachford's  view  that  it  is  due  to  the  pres- 
ence of  certain  xanthin  substances  in  the  body.  His  observa- 
tions have  led  him  to  believe  that  the  condition  is  certainly 
due  to  some  toxic  substance,  the  nature  and  origin  of  which 
is  yet  obscure.  The  differential  points  between  acute  menin- 
gitis, tul)erculous  meningitis,  intestinal  obstruction,  acute  in- 
digestion and  nephritis  are  reviewed.  The  fack  of  previous 
history  of  middle-ear  disease  and  of  prodromal  symptoms  lead 
him  to  exclude  meningitis  and  the  lack  of  abdominal  pain,  etc., 
intestinal  obstruction.  The  character  of  the  vomiting  will  also 
distinguish  the  disea.se  from  intestinal  obstruction.  Acute  in- 
digestion has  its  characteristic  symptoms,  the  vomiting  show- 
ing undigested  fooil,  the  tendency  to  diarrhea,  and  relief  of  the 
attacks    by   vomiting,    while    examination    of    the    urine   will 
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eerve  to  exehule  nepliiitis.  Tlie  mortality  was  considered 
slight  until  Marcy  published  his  two  fatal  eases.  Up  to  the 
present  time  nothiuff  has  been  found  that  will  cut  short  an 
attack,  tliough  certain  measures  will  alleviate  it.  All  food  and 
drugs  by  the  mouth  should  ho  stopped  and  medication  and  feed- 
ing be  entirely  by  tlic  skin  and  rectum.  In  the  majority  of 
cases  it  is  not  necessary  In  resort  to  hypodermic  medication, 
as  the  thirst  seems  fairly  well  controlled  by  the  retained  in- 
jections of  salt  solution.  Tincture  of  opium  given  in  this  way 
is  about  as  effective  as  morphin  hypodermically  and  the  urine 
seems  favorably  affected  by  this  method.  Flushing  out  the 
lower  bowel  once  daily  with  a  copious  high  injection  of  normal 
salt  solution  seems  to  be  of  some  benefit.  With  the  subsidence 
of  vomiting  a  calomel  purge  is  indicated.  Between  the  attacks 
the  child  should  lead  an  outdoor  life,  avoid  over-fatigue  or  ex- 
citement and  Ifave  the  bowels  carefully  regulated  and  should 
drink  a  good  deal  of  water. 

5.  The  Appendix. — The  postmortem  findings  in  528  autop- 
sies of  the  insane  are  reported  by  Boody.  He  finds  a  consid- 
erable number  of  abnormal  conditions,  it  being  in  a  normal 
position  in  only  about  51  per  cent.  His  conclusions  are  as 
follows:  1.  These  statistics  perhaps  vary  somewhat  from  those 
of  healthy  people  A  parallel  series  of  cases  might  show 
very  few  of  the  more  common  malpositions  of  the  appendix 
herein  described,  and  none  of  those  far  removed  from  the 
normal.  Even  parallel  series  from  among  those  sick,  and  with 
mental  and  nervous  complications,  might  show  far  fewer  ab- 
normalities. 2.  In  view  of  the  fact  that  in  this  series  the 
appendix  was  found  far  removed  from  its  normal  situation  a 
number  of  times,  that  it  was  found  in  nearly  every  region  of 
the  abdominal  cavity,  the  diagnostician  would  do  well  to  bear 
in  mind  that  a  diseased  appendix  might  be  found  far  removed 
from  the  right  iliac  region. 

9.  Chronic  Joint  Disease  in  Children. — According  to 
Taylor,  chronic  joint  disease  in  childien  in  nine  cases  out  of 
ten  and  probably  oftener,  means  tuberculosis.  Nevertheless  we 
meet  with  a  certain  number  of  other  forms.  Blennorrhagic 
infection  in  children  is  seldom  observed  and  the  small  number 
of  syphilitic  cases  is  remarked  upon.  The  other  conditions 
are  rheumatism,  osteomyelitis  and  suppurative  types,  but 
these  are  few.  The  author  sees  but  little  rhemnatic  joint 
disease  in  children  and  warns  against  a  hypothetical  diagnosis 
of  rheumatism.  As  to  the  distribution  of  tuberculous  disease 
among  the  various  joints,  over  13,000  cases  show  more  than 
two-fifths  vertebral,  a  little  less  than  two-fifths  in  the  hip,  and 
of  the  remaining  one-fifth,  one-half  was  claimed  by  the  knee. 
The  larger  joints  are,  therefore,  the  ones  of  preference,  and  the 
lower  extremities  rather  than  the  upper.  He  calls  attention  to 
the  insidiousness  of  onset  of  tuberculous  disease,  frequently  due 
to  slight  trauma,  or  this  may  be  lacking  and  some  previous 
infection  like  whooping  cough,  scarlet  fever  or  other  exhausting 
disease  may  be  the  antecedent.  The  family  history  may  be 
good  and  the  frequent  absence  of  pain  in  the  beginning  and 
throughout  the  disease  is  notable.  The  most  characteristic 
symptom  is  stiffness  or  limitation  of  motion  due  to  spasmodic 
muscular  contraction.  The  symptoms  of  the  different  types 
are  mentioned.  He  notices  particularlj'  that  gastralgia  is  a 
common  symptom  which  should  suggest  spinal  examination, 
and  he  gives  a  list  of  conditions  for  which  Pott's  disease  of 
the  spine  had  been  mistaken  in  the  diagnosis.  The  traditional 
knee  pain  in  hip  disease  is  also  remarked  on;  it  may  occur  in 
various  other  conditions.  What  we  should  try  to  do  in  the 
diagnosis  of  this  disorder  is  to  demonstrate  and  define  the 
limitations  of  motion  and  the  involuntary  spasmodic  muscular 
contraction  without  pain  to  the  patient.  The  limitation  of 
hyperextension  at  the  hip  is  the  earliest  and  most  delicate 
test.  Taylor  remarks  on  the  antagonism  between  tuberculosis 
and  rheumatism,  and  thinks  this  applies  to  tuberculoids  dis- 
ease of  the  joints.  There  also  appears  to  be  an  antagonism 
between  rickets  and  joint  tuberculosis.  In  conclusion  he  in- 
sists on  the  importance  of  early  diagnosis  and  treatment  in 
these  cases. 

10.  Gastrorrhagia. — Thv,  various  causes  of  gastrorrhagia 
and  the  diagnostic  points  are  noted  by  Joy,  who  concludes  that 


it  has  a  greater  mortality  than  is  generally  supposed.  There 
are  two  conditions  indicating  surgical  intervention',  namely, 
profuse  and  repeated  hemorrhages.  He  calls  attention  to  the 
fact  that  the  so-called  round  ulcer  is  not  the  one  that  causes 
the  gravest  symptoms.  Some  mere  abrasion  of  the  mucous 
membrane  may  be  the  cause  (ii  as  serious  hemorrhage  as  a 
deep  ulcer,  as  is  shown  in  a  case  here  reported.  As  for  treat- 
ment, the  best  method  in  his  opinion  is  a  submucous  ligation 
by  the  purse-string  ligature  as  in  case  of  multiple  erosion. 
The  fact  he  specially  calls  attention  to  in  the  cases  reported 
are  that  they  were  cases  of  multiple  erosion,  a  condition 
usually  thought  to  be  due  to  mechanical  congestion,  and  that 
without  any  evidence  of  the  causes  producing  such.  Here  are 
two  cases  with  distinct  localized  tenderness,  pain  radiating  to 
a  localized  point  in  the  back,  and  gastric  hemorrhage,  and  yet 
with  no  evidence  of  typical  gastric  ulcer.  He  thinks  they 
also  demonstrate  the  fact  that  in  this  particular-  class  of  cases 
the  use  of  the  purse-string  is  the  only  practical  way  of  con- 
trolling the  hemorrhage. 

13.  Misuse  of  Glasses. — Hotz  reports  cases  which  show  the 
misuse  of  glasses,  the  uselessness  of  prescribing  lenses  for 
every  case  of  ametropia.  He  does  not  object  to  weak  lenses, 
but  objects  to  the  indiscriminate  prescribing  of  them. 

15.  Physiognomy. — The  points  especially  made  by  Lane 
are  the  infiuence  and  effects  of  defective  development  of  the 
nasopharynx  and  respiratory  functions  on  the  face  and  the 
infiuence  of  the  tongue  on  the  development  of  the  jaws.  All 
children  are  born  with  normal  nasopharynx  and  facial  bones. 
The  morbid  changes  usually  appear  about  the  third  year, 
frequently  after  some  infectious  disease.  He  describes  the  gen- 
eral physical  symptoms  at  length,  not  only  the  effects  of  nutri- 
tion on  the  skin,  etc.,  but  more  particularly  those  modifica- 
tions of  the  face  that  are  expressed  in  the  term  physiognomy. 
The  hairy  scalp  encroaches  upon  the  forehead,  the  face  is  nar- 
rowed and  cheeks  are  flattened.  If  the  nose  is  prominent,  it 
becomes  flattened  laterally  and  vertically.  The  anterior  nares 
form  elongated,  narrow  slits  which  show  no  appreciable  altefa- 
tion  in  shape  during  the  movements  of  expiration.  The  nos- 
trils are  apt  to  look  more  forward  than  normally,  the  upper  lip 
is  short,  the  mouth  is  kept  open  and  the  lip  covers  only  a  por- 
tion of  the  upper  teeth,  which  are  freely  exposed,  though  later 
in  adult  life,  by  the  exercise  of  the  will,  the  individual  may 
learn  to  keep  the  mouth  shut.  The  chin  recedes,  and  in  a  mod- 
erate degree  some  of  the  changes  may  render  the  face  in  a 
way  attractive,  giving  the  ideal  of  the  novelist  or  poet  of  the 
refined  and  intellectual  face,  but  if  these  changes  are  prominent 
they  destroy  the  beauty  of  the  features.  The  alveolar  arch  is 
compressed  laterally,  the  palate  high,  the  tonsils  frequently 
large,  the  teeth  poorly  developed  and  fit  imperfectly  on  their 
fellows  and  the  tongue  is  small.  These  facial  deformities  are 
connected  with  low  vitality,  defective  resisting  power  to  dis- 
ease, the  presence  of  scrofula  or  enlarged  cervical  glands,  lack 
of  thoracic  respiration,  decay  of  teeth  and  other  degenerative 
symptoms.  With  boys  the  active  out-door  life  often  cures  to 
a  certain  degree  these  defects,  but  the  girls  have  to  continue  in 
the  abnormal  condition,  and  the  corset  maker  and  dressmaker 
only  aggravate  the  condition.  Later  in  life,  pregnancy,  by  ex- 
citing for  a  period  efficient  thoracic  respiration,  may  per- 
manently restore  the  health,  but  in  many  cases  the  effect  is 
damaging.  The  condition  is  apt  to  be  complicated  with  a  loose 
abdominal  wall  and  enteroptosis,  impairing  the  comfort  and 
happiness  of  the  individual.  The  tongue  is  an  important 
factor  in  the  development  of  the  lower  jaw.  The  recognition 
of  this  fact  is  of  value  as  improvement  can  be  secured  by  en- 
couraging mastication  and  exercise  of  the  tongue  from  early 
infancy.  The  jaw  and  tongue  can  be  developed  together.  He 
says  a  good  word  for  the  American  chewing  gum,  which  he 
thinks  effects  the  same  purpose  and  may  give  character  to  a 
face  that  would  otherwise .  suggest  indecision  and  feebleness. 
The  different  defects  of  the  jaw,  the  underhung,  open  and  edge- 
to-edge  bite  and  the  question  to  what  extent  the  size  of  the 
tongue  and  ja^-  can  be  modified  by  feeding^with  hard  and  soft 
foods  is  mentioned  in  relation  to  the  treatment  of  these  con- 
ditions.    The  paper  is  interesting  and   suggestive. 
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16.  Malarial  and  Thermic  Fever. — Levi  and  Asher  report 
cases  where  malaria  was  mistaken  for  thermic  fever,  occurring 
in  a  hot  spell  and  brought  in  with  genuine  cases.  That  the 
two  conditions  have  some  common  characteristics  is  shown  in 
the  pernicious  types  of  malaria,  and  they  quote  from  Tyson 
passages  illustrative  of  the  striking  similarity.  Of  course,  the 
blood  examination  would  be  conclusive,  but  there  are  cases  of 
malarial  fever  complicated  with  sunstroke,  and  in  these  cases 
the  value  of  the  knowledge  that  malaria  is  present  is  self- 
evident. 

17.  Purpura  Hemorrhagica. — A  case  of  purpura  hemor- 
rhagica with  bacterial  findings  is  reported  by  Schram  and 
Rubovits  with  a  brief  discussion  of  the  literature  of  purpura. 

18.  Fumigation. — Pfahler  criticises  the  methods  of  fumiga- 
tion at  present  in  use,  finding  that  they  are  ineflScient.  He 
drives  the  results  of  experiments  made  with  formaldehyd  in  a 

losed  room  with  subsequent  culture  examinations.  Sulphur 
was  also  employed  with  the  same  results.  The  cultures  all 
grew  and  the  results  indicated  that  the  methods  depended  upon 
were  not  a  success.     They  raise  doubts,  he  says,  as  to  the  value 

t  attaching  a  fumigator  to  the  key-hole  of  a  large  factory  in 
which  a  case  of  smallpox  has  developed  and  generating  gas  for 
half  an  hour,  the  windows  and  other  openings  not  being  sealed. 
lie  thinks  a  satisfactory  method  of  application  of  formaldehyd 

ill  probably  mean  an  apparatus  capable  of  generating  the  gas 
ten  times  as  fast  as  at  present  or  in  a  more  concentrated  form. 

20.  Gonorrhea. — The    treatment    of    this    condition    is    de- 
-eribed  by  Wilkinson,  as  first  rest,  which  is  of  paramount  im- 
portance and  which  with  a  bread  and  milk  diet  would  cause 
the  disease  in  most  cases  to  disappear  rapidly.     It  is  generally 
impossible,  however,   to  insure  complete  inactivity  and  other 
measures  must  be  emploj^ed.     The  diet  is  next  in  importance. 
It  should  be  restricted  to  milk  and  bread  for  a  week  at  least. 
Meats,  pastry  and  heavj^  foods  should  be  abstained  from  until 
acute  symptoms  are  past.     Hot  and  cold  drinks  should  not  be 
used   nor   tea,   coffee   and   alcohol,   especially  the    latter.     The 
points  in  the  drug  treatment  are  to  keep  the  bowels  open,  get 
the  urine  in  an  antiseptic,  unirritating  condition,  and  to  in- 
rease  its  flow  so  as  to  make  it  dilute  and  efficient  as  an  irri- 
gating fluid.     Nothing   is   better  to   increase   the   quantity   of 
urine  and  dilute  it  than  ample  water  drinking,  and  this  should 
be  insisted  upon.     He  recommends  the  use  of  ordinary  bella- 
onna,  strychnia,  ipecac  and  aloin  pills  every  second  night  for 
he  first  week  at  least.     Urotropin  is  the  best  modern  urinary 
antiseptic,  but  its  expense  may  be  a  drawback  in  some  cases. 
It  should  be  given  ordinarily  in   5  to   7  gr.  doses  four  times 
daily  after  meals  and   at  bedtime.     The  contents  of  the  cap- 
sule  should   be   emptied   into  half   a  glass   of   water   and   the 
whole  taken.     A  substitute  for  it  would  be  a  powder  of  5  gr. 
lach  of  boric  acid  and  sodium  bicarbonate  and  2  gr.  of  pow- 
ered cubebs  taken  on   the  tongue  and  washed  down  with   a 
<  pious  draught  of  water.     These  two  he  has  generally  found 
cllicient.     He  does  not  favor  the  use  of  the  injection  method. 
Hot  water  applications  several  times,  at  least  twice  daily,  are 
Ivised,  with  careful  drying  of  the  parts  with  absorbent  cot- 
iin  and  then  dusting  with  a  boric  acid  powder.     He  also  ad- 
vises against  applications  to  keep  in  the  discharge,  damming  it 
Iiack.     A  piece  of  cloth  that  can  be  discarded  or  washed,  loosely 
pplied,  is  best.     In  conclusion  he  cautions  against  the  dangers 
1   the  syringe,  which  he  thinks  has  been  the  cause  of  many 
ases  of  orchitis  and  other  disastrous  results. 

22.  Tenotomy  and  Myotomy. — Cases  of  spastic  paraplegia, 
-Itinal  and  cerebral  disease  with  contractures,  tuberculous 
I'steitis  with  flexion  deformities  and  talipes  are  reported  by 
l>e  Breton  at^  benefited  by  the  proper  use  of  tenotomy  and 
myotomy.  He  discusses  the  subject  generally  at  length, 
noticing  the  literature  and  indications  for  the  operation  as 
well  as  its  technic. 

24.  Hip-Joint  Disease. — Shafl'er  calls  attention  to  the  re- 
mittent character  of  symptoms  in  hip-joint  disease  which  he 
lias  observed.  He  finds  that  the  muscular  protection  of  the 
joint  did  not  wholly  disappear  with  the  limp  in  these  cases, 
and  he  thinks  it  is  important  that  people  should  know  that  a 
-light  limp  that  may   subsequently  disappear ' may  yet  be  a 


symptom  of  hip-joint  disease.  He  calls  attention  as  a  matter 
of  history  and  priority  to  his  use  of  the  term  "reflex  spasm"' 
in  describing  the  condition  now  so  well  known  to  us  all. 

27.  Pelvic  Deformity.— The  following  are  Edgar's  con- 
clusions from  a  study  of  1200  cases  of  confinements  occurring 
in  the  service  of  the  Mothers'  and  Babies'  Hospital,  New  York : 
"1.  Of  our  1200  consecutive  cases  measured  499,  or  41.58  per 
cent.,  were  American-born  women;  215,  or  17.91  per  cent., 
Irish;  130,  or  10.83  per  cent,  Russian;  105,  or  8.75  per  cent., 
German;  30,  or  2.50  per  cent.,  black,  etc.  2.  Contracted  pelves 
occurred  in  forty-four  cases,  once  in  twenty-seven  cases,  or  in 
3.66  per  cent.  Generally  contracted  pelves  occurred  in  thirty 
cases,  once  in  forty  cases,  or  2.50  per  cent.  Flattened  pelves 
occurred  in  fourteen  cases,  once  in  85.71  cases,  or  1.16  per 
cent.  3.  Twenty,  or  45.45  per  cent.,  of  our  cases  of  pelvic  con- 
traction were  among  American-born  women,  and  deformity  oc- 
curred once  in  24.95  of  these  cases,  or  in  4  per  cent.  4.  Three, 
or  6.81  per  cent.,  of  the  contracted  pelves  were  among 
black  women,  and  deformity  occurred  once  in  ten  of 
these  cases,  or  in  10  per  cent.  5.  Our  material  gives 
a  frequency  of  contracted  pelves  (1200  cases,  3.66  per  cent.) 
midway  between  the  conclusions  of  Williams  (Baltimore,  lOOa 
cases,  13.1  per  cent.);  Crossen  (St.  Louis,  800  cases,  7  per 
cent.)  ;  Reynolds  (Boston,  2127  cases,  1.13  per  cent.)  and  Flint 
(New  York,  10,223  eases,  1.42  per  cent.).  6.  Our  statistics, 
3.66  per  cent,  of  contractions  in  1200  cases,  differ  from  those  of 
England  (F.  Barnes  of  London,  38,065  cases,  0.5  per  cent.)  ;  of 
France,  5  to  21.11  per  cent.;  Germany,  9  to  9  per  cent.; 
Switzerland,  8  to  16  per  cent.;  Austria-Hungary,  2.44  to  7.8^ 
per  cent.;  Russia,  1.2  to  5.1  per  cent.;  Italy,  18.13  per  cent.^ 
Holland,  3.51  per  cent.  7.  Special  or  irregular  forms  of  pelvic 
contraction  as  osteomalacia,  obliquely  contracted  coxalgic, 
double  coxalgic,  spondylolisthetic  and  kyphotic,  fractured 
pelvis,  are  infrequent  in  this  country.  8.  The  generally  con- 
tracted pelvis  is  the  most  frequent  deformity  met  with  in  New 
York.  I  found  twice  as  many  generally  contracted  as  flat- 
tened pelves  in  my  material  (30.14).  Williams  found  prac- 
tically tlie  same  condition  in  Baltimore  (79.45).  9.  Records 
kept  of  private  and  consultation  cases  'in  New  York  over  a 
period  of  ten  years  show  a  somewhat  higher  percentage  than 
the  results  obtained  from  the  1200  hospital  cases,  namely,  about 
5  per  cent,  for  all  deformities;  the  generally  contracted  pelvis 
being  twice  as  frequent  as  the  flattened." 

28.  Prostatic  and  Vesical  Massage.— Thompson's  article- 
deals  with  the  morbid  conditions  in  the  upper  male  urethra, 
the  prostate  and  seminal  vesicles  and  their  treatment.  He 
calls  special  attention  to  the  neurasthenic  symptoms  and  their 
local  treatment  in  these  cases,  especially  by  massage. 

32.  Hip-Joint  Disease. — From  an  analysis  of  95  cases, 
Lovett  finds  that  other  than  tuberculous  conditions  are  not  at 
all  infrequent,  and  remarks  that  it  is  obvious  that  the  signs 
ordinarily  taken  to  be  diagnostic  of  tuberculous  hip  dis- 
ease are  not  characteristic  of  it,  but  are  often  present  in  cases 
with  rapid  recovery,  and  in  other  forms  of  chronic  joint  dis- 
ease. Therefore,  some  diagnostic  criterion  must  be  found 
more  accurate  than  the  presence  of  one  or  all  the  signs,  mus- 
cular, spastic,  atrophic,  night  cries,  gluteal  wasting  and  sensi- 
tiveness of  the  joint.  Of  all  the  signs  given,  thickening  of  the 
trochanter  appears  to  be  the  most  reliable.  The  ;r-ray  is  of 
great  value  in  the  early  diagnosis. 

33.  Uremia.— The  difficulties  of  the  diagnosis  of  uremia  are 
illustrated  by  the  cases  reported  by  Robey.  He  reviews  the 
theories,  and  thinks  apparently  more  favorably  of  the  toxic 
theory  than  of  the  mechanical  one.  He  thinks  if  we  can  only 
find  laboratory  methods  by  which  we  can  recognize  in  the  blood 
or  urine  the  element  or  combination  of  elements  that  probably 
appear  prior  to  the  onset  of  the  uremia,  we  might  be  able  to 
ward  off  the  condition,  or  in  ca.ses  of  convulsions  or  coma 
actually  existing,  give  more  intelligent  treatment.  The  prog- 
nosis would  be  better  if  we  were  able  to  intelligently  combat  a 
definite  toxemia. 

30.  X-Ray  in  Cancer  of  the  Uterus. — Stuver  reports  a 
case  of  aggravated  advanced  cancer  of  the  cervix  with  softening 
and  ulceration  of  the  vaginal  walls  and  rectum,  veiy  extensive 
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discharge  and  great  debility.  It  was  treated  by  the  a;-ray,  a 
speculum  being  inserted  and  the  adjoining  parts  well  protected 
with  towels  and  tinfoil,  while  the  a;-ray  generated  by  a  static 
machine  was  focused  on  the  cervix  and  the  application  kept  up 
for  eight  minutes,  the  tube  being  ten  or  twelve  inches  from 
the  aflfected  parts.  At  the  time  of  writing,  fifteen  days  after 
beginning  treatment,  the  duration  of  the  application  had  been 
somewhat  increased.  After  the  second  treatment  there  was  a 
decided  diminution  in  the  amount  of  discharge,  which  is  not 
now  one-half  as  much  as  it  was,  and  the  odor  is  scarcely  per- 
ceptible. The  diseased  parts  have  a  cooked  appearance  and 
the  sloughing  has  been  arrested.  The  patient  has  gained  in 
strength  so  that  she  can  walk  around  without  assistance,  and 
the  pain  is  greatly  ameliorated. 

37.  Tuberculosis. — Baldwin  remarks  against  the  use  of  the 
term  contagious  in  connection  with  tuberculosis.  He  has 
written  to  the  Brompton  Hospital  for  Consumption  at  London 
asking  for  instances  of  contagion  and  in  reply  has  obtained  no 
record  of  any  such  among  the  employes.  Undoubtedly  within 
recent  years  precautions  have  been  taken,  but  certainly  not 
during  the  first  fifty  years  of  this  sixty-year-old  hospital.  He 
criticises  the  registration  of  the  state  board  of  health  as  to  the 
transportation  of  bodies  dying  of  this  disease,  as  unnecessary 
and  expensive  to  those  who  have  to  meet  the  expense. 

43.  Excess  of  Medical  Students. — Dr.  Martin,  secretary 
Virginia  State  Board  of  Medical  Examiners,  has  corresponded 
with  a  number  of  physicians  as  to  the  possible  remedies  for  the 
excess  in  number  of  medical  students,  and  the  overwhelming 
balance  of  opinion  is  that  there  should  be  a  raising  of  the 
standard  of  admission  to  medical  colleges,  some  going  so  far 
as  to  claim  that  only  one  with  at  least  a  bachelor's  degree 
should  be  permitted  to  enter  on  the  study  of  medicine.  What 
he  considers  the  most  practical  and  rational  is  to  have  state 
regulation  of  educational  qualifications  of  applicants. 

44.  Saddle-Back  Nose. — -After  first  mentioning  Gersuny's 
paraffin  method  of  treating  saddle  nose.  White  remarks  that 
it  may,  if  not  properly  managed,  only  serve  to  increase  the 
deformity,  and  suggests  the  following  operation:  The  best  way, 
he  says,  to  elevate  the  osseous  structure  is  to  break  the  dis- 
located nasal  process  of  the  superior  maxillary  bone  from  its 
attachments  and  loosen  the  nasal  bones  by  strong  forceps,  one 
blade  (rubber  covered)  inside,  and  one  out,  thus  making  the 
osseous  framework  of  the  nose  movable  with  the  fingers.  It 
can  then  be  molded  into  shape  and  packed  up  from  the  inside 
into  a  vulcanite  mold,  which  has  been  made  over  a  nose  of 
good  contour,  this  mold  being  held  in  place  by  straps.  It  will 
take  at  least  a  month  for  the  parts  to  adjust  themselves.  The 
technic  of  the  operation  is  described  by  him  as  follows:  "1. 
The  cuticle  and  subcutaneous  tissues  at  the  point  of  depres- 
sion are  loosened  from  the  septum  subcutaneously,  so  that  a 
probe  can  be  passed  from  one  nostril  to  the  other  over  the 
triangular  cartilage,  which  is  usually  depressed,  twisted  and 
driven  down  over  the  vomer.  Then  the  inferior  lateral  car- 
tilage, which  is  part  of  the  framework  of  the  ala  of  the  nose, 
is  split  from  without  inward  and  up  to  its  connection  with 
the  septum  cartilage.  This  is  done  on  each  side,  leaving  a 
flap  hanging  in  either  nostril  attached  to  the  angle,  formed  by 
the  septum  cartilage  and  the  cartilages  of  the  ala.  A  thread 
armed  with  two  needles  is  passed  through  the  lower  end  of  the 
flap.  The  needles  are  then  passed  up  through  the  gap  made 
between  the  septum  cartilage  and  the  overlying  soft  parts  when 
these  latter  were  separated,  under  the  skin  and  over  the  car- 
tilage, and  then  through  the  superior  lateral  cartilage  and  skin 
of  the  opposite  side.  By  tjdng  the  two  ends  of  the  thread  to- 
gether over  a  roll  of  tape,  the  fiap  is  pulled  up  into  the  gap 
between  the  skin  and  cartilage,  and  held  in  place.  When  the 
two  flaps  are  tied  into  position  the  raw  surfaces  are  brought 
into  apposition,  and  the  flaps  completely  fill  up  the  gap  between 
the  skin  and  cartilage,  and  make  an  elevation  where  previously 
there  was  a  depression.  In  the  healing  process  this  slight 
elevation  gradually  contracts,  so  that  the  profile  of  the  nose 
becomes  practically  a  straight  line." 

55.  Ovarian  Pregnancy. — Thompson  reports  his  case  of 
ovarian  pregnancy  in  detail  and  discusses  the  literature  of  the 


subject  to  some  extent  and  the  objections  to  the  possibility  of 
the  condition.  The  points  which  in  his  opinion  substantiate 
the  claim  of  ovarian  pregnancy  in  the  case  here  presented  are: 
"The  tube  is  not  concerned  in  the  development  of  the  preg- 
nancy; there  is  no  supernumerary  tube;  the  pregnancy  un- 
doubtedly did  not  occur  at  or  near  the  fimbriated  end  of  the 
tube  as  the  sections  made  from  the  tube  near  the  fimbriated 
end  show  no  evidence  that  that  structure  has  been  the  seat  of 
pregnancy;  the  fimbriated  end  was  found  at  the  time  of  opera- 
tion to  bo  entirely  free  from  the  ovary  so  that  the  case  is  not 
one  of  tubo-ovarian  pregnancy;  the  fimbria  ovarica  in  this 
case  is  found  in  what  must  be  considered  its  normal  place, 
extending  from  the  end  of  the  tube  to  the  outer  end  of  the 
ovary;  the  pregnancy  has  occurred  at  the  extreme  inner  end 
of  the  ovary;  there  is  no  evidence  to  be  derived  from  the  ex- 
amination of  sections  of  ovarian  tissue  that  the  fimbria  ovarica 
lias  passed  up  over  the  surface  of  the  ovary;  an  examination 
of  more  than  100  sections  from  different  parts  of  the  wall  of 
the  ovisac  shows  no  cells  which  can  be  considered  as  decidual; 
there  is  no  trace  of  decidual  tissue  to  be  found  in  any  part  of 
the  specimen  examined." 

56.  Retrodisplacements  of  the  Uterus. — The  non-opera- 
tive treatment  of  retroflexion  of  the  uterus,  says  Davenport,  has 
its  place  and  an  important  one  in  otir  practice.  "The  only 
method  which  merits  an  extended  consideration  is  that  by 
pessary.  There  are  cases  which  are  better  treated  by  pessary 
than  by  operation,  and  there  are  not  a  few  cases  in  which 
operation  is  the  better  but  in  which  it  is  refused  and  we  are 
forced  to  use  some  non-operative  measure.  For  the  vast  ma- 
jority of  such  cases  the  treatment  by  pessary  is  the  only 
one  that  holds  out  any  prospect  of  cure.  In  selected  cases  the 
chances  of  definite  cure  should  be  at  least  50  per  cent.,  but  if 
we  include  in  our  statistics  those  cases  in  which  we  are  forced 
to  employ  pessaries  when  our  better  judgment  would  select 
operation,  the  percentage  of  cures  would  not  be  more  than  33 
per  cent.  Cases  which  refuse  operation  should  not  be  left  un- 
treated, for  even  if  a  cure  can  not  be  expected  from  the  use  of 
the  pessary  it  will  often  make  the  patient  comfortable.  Care 
in  the  selection  of  a  pessary  and  attention  to  the  after-treat- 
ment will  aid  materially  in  the  success  of  this  method." 

57.  The  Alexander  Operation. — Cleveland  describes  in  de- 
tail the  technic  and  methods  of  the  Alexander  operation  which 
he  holds  is  not  really  difficult  if  the  essential  points  are  kept  in 
mind.  The  main  thing  is  to  reach  the  external  ring  gradually 
without  mutilating  the  tissue — that  is  with  a  clean  cut  from 
the  surface  to  the  ring.  The  incision  is  made  through  the 
integimient  of  the  desired  length.  After  this  and  only  then,  is 
the  locating  of  the  ring  of  importance.  It  can  usually  be 
found  by  the  touch,  from  the  sense  of  the  lesser  resistance 
than  the  surrounding  structures,  just  above  and  to  the  in- 
side of  Poupart's  ligament.  Once  found,  the  location  must  be 
kept  in  mind  as  the  incision  is  carried  downward.  In  thin 
women  it  is  usually  necessary  merely  to  draw  firmly  upon  the 
retracting  sutures  to  enable  the  operator  to  cut  directly 
through  with  one  or  two  strokes  of  the  knife  to  the  aponeu- 
rosis. When  there  is  a  great  deal  of  fat,  the  operator  and 
his  assistant  each  grasp  the  bottom  of  the  wound  with  a  tooth 
forceps  and  the  cut  is  made  between  these.  This  procedure  is 
repeated  until  the  aponeurosis  is  reached,  the  exact  location 
being  taken  before  each  stroke  of  the  knife.  This  is  the  whole 
secret  to  the  first  step  of  the  operation,  cutting  accurately  and 
rapidly  to  the  aponeurosis  of  the  external  oblique.  One  point 
that  he  especially  emphasizes  is  the  strengthening  of  the  at- 
tachment of  the  ligament  in  the  canal  by  including  in  the 
first  suture  the  pouch  of  the  peritoneum  called  the  infundi- 
buliform  process.  It  not  only  strengthens  the  attachment  of 
the  ligament  but  adds  to  the  support  of  the  uterus  by  taking 
in  a  fold  of  the  peritoneum,  though  it  is  a  small  one,  and  it 
more  completely  fills  the  inguinal  canal  and  makes  an  external 
shortening  of  both  the  round  and  broad  ligaments,  not,  of 
course,  of  the  whole  broad  ligament,  but  that  portion  of  it 
covering  the  round  ligament  near  the  internal  ring.  He  thinks 
the  danger  of  including  a  knuckle  of  the  intestine  in  the  suture 
is   minimal   and    he   also   makes   use,    to    some    degree,   of  the 
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Tiendelenbuvg  position,  which  should  ensure  against  this  risk. 
It  is  most  important  to  find  and  isolate  the  genital  branch  of 
the  genito-crural  nerve  and  avoid  cutting  it  or  including  it  in 
the  suture.  AVe  must  be  absolutely  sure  of  the  suture  material 
and  he  thinks  nowadays  the  carefully  sterilized  iron-dyed  silk 
the  best.  He  also  believes  in  the  use  of  rubber  gloves  in  the 
operation.  The  advantages  of  operation  as  compared  with 
other  methods  are  that  it  is  just  as  likely  to  be  successful  and 
is  free  from  danger.  The  wounds  are  very  short,  and  not 
prominent;  the  scar  is  sometimes  hard  to  find.  He  does  not 
believe  in  the  vaginal  method  except  in  married  women  who 
have  borne  children. 

.58.  Retroverted  Uterus.— Bovee  advocates  the  operation  on 
lie  utero-sacral  ligaments  in  the  treatment  of  this  condition, 
_iving  the  history  and  technic  and  indications  for  the  various 
routes  of  operation.     He  thinks  the  extraperitoneal  shortening 
nf  these  ligaments  with  the  adjoining  portion  of  the  vaginal 
wall  is  practically  devoid  of  danger  and  frequently  indicated. 
The  abdominal  route  is  less  frequently  required,  but  should  the 
bdomen  be  opened  for  any  other  purpose,  shortening  of  these 
igaments  would  be  very  little  extra  risk  to  the  patient  or  extra 
ask  on   the  part  of  the   surgeon.     It  does  not  have  some  of 
:  he  conditions  incident  to  ventrosuspension  and  ventrofixation 
iliat  are  considered  by  some   as  real   dangers,  and  it  is  sup- 
porting Nature's  supports  to  this  important  oi'gan. 

59.  Ovarian  Fibromata. — Two  cases  are  reported  by  Peter- 
-on  and  other  cases  in  the  literature  discussed.  He  finds  that 
tibromata  of  the  ovary  occur  earlier  and  in  relatively  greater 
numbers  during  early  sexual  life  than  do  fibrous  growths  of 
the  uterus.  That  while  relatively  the  largest  number  are 
found  during  or  just  after  the  menopause,  a  considerable  per- 
centage of  cases  occur  proportionately  later  in  life  than  is  the 
case  with  the  uterine  fibromyomata.  Neither  meno-  or  metror- 
rhagia is  a  very  constant  accompaniment  of  fibroma  of  the 
ovary,  but  is  more  apt  to  occur  where  both  ovaries  are  affected 
by  the  disease.  The  growth  may  extend  over  many  years  before 
the  tumor  reaches  large  proportions  or  gives  rise  to  marked 
symptoms,  but  in  a  small  number  of  cases  it  is  more  rapid,  and 
some  cause  symptoms  within  a  few  months.  Pain  is  present 
to  a  greater  or  less  extent  in  nearly  one-half  the  cases  of 
ovarian  fibromata.  Freedom  from  pain  means,  as  a  rule,  the 
absence  of  adhesions  of  the  growth  to  the  surrounding  organs. 
Pain  is  more  frequently  met  with  in  tumors  of  moderate  size. 
Dysuria  is  a  symptom  in  about  15.G  per  cent,  of  the  cases. 
These  growths  do  not  produce  any  changes  in  the  size  of  the 
uterus  or  otherwise  affect  its  position  unless  large  centrally 
situated  tiunors  exist,  where,  in  a  few  cases,  retrodisplacements 
may  follow.  The  uterus  is,  as  a  rule,  found  unconnected  with 
the  growth,  but  it  is  not  always  easy  to  positively  diagnose 
this  prior  to  operation.  Ascites  is  present  in  about  40  per 
cent,  of  cases.  The  effusion  may  be  large  in  amount  and  give 
rise  to  distressing  symptoms.  The  largest  tumors  do  not  give 
rise  to  the  greatest  amount  of  fluid.  The  cause  of  this  is  ob- 
scure. The  peritoneum  does  not  show  evidence  of  inflamma- 
tion and  the  ascitic  fluid,  as  a  rule,  is  clear  and  without  much 
color.  Adhesions  are  commonly  the  result  of  operation.  In 
74  ovariotomies  reported  were  62  recoveries  and  4  deaths,  or 
a  mortality  of  G  per  cent.  There  were  also  a  Cesarean  section 
and  a  hysterectomy  in  addition  to  the  ovariotomy,  both  of  them 
being  fatal.  In  the  majority  of  cases  the  pedicle  of  an  ovarian 
fibroma  is  made  up  of  the  broad  ligament  .and  of  the  Fallopian 
tube.  Twisted  pedicle  has  been  noted  nine  times,  or  in  about 
10  per  cent.  The  left  ovary  was  involved  in  cases  where  this 
detail  was  reported,  a  little  more  frequently  than  the  right. 
The  condition  of  the  opposite  ovary  was  not  recorded  in  30 
cases,  in  11  of  the  remaining  38  it  was  found  healthy,  and  in 
14  cases  it  was  reported  as  normal,  in  0  it  was  atrophied,  in 
3  it  was  found  enlarged  and  in  4  it  showed  cystic  disease 
enough  to  warrant  its  removal.  The  size  varied  from  an 
adult's  head  to  a  hen's  egg;  the  weight  from  20  pounds  down. 
Calcification  was  noted  in  13  per  cent.  A  greater  or  less  de- 
irree  of  cystic  degeneration  existed  in  22  of  the  84  cases.  The 
growths  were  described  as  fibrous  in  63,  or  75  per  cent.;  48  of 
these   were    fibromata,    12    pure    fibromata    and    fibroma    with 


colloid  infiltration,  fibroma  with  mucoid  degeneration,  and 
fibroid  with  hyalin  and  myomatous  changes  one  each.  Seven- 
teen, or  20  per  cent.,  were  found  to  be  fibromyoma,  two  were 
called  myo-fibromata  and  there  was  one  each  accredited  to  the 
myomata  and  to  the  myo-fibromata  with  hyalin  degeneration. 

66.  Intestinal  Obstruction. — Eight  cases  of  gallstone  ob- 
struction are  reported  by  Barnard,  who  observes  that  the  state- 
ments as  to  its  frequency  are  varied.  It  appears  to  be  a  con- 
dition of  advanced  age  and  more  common  in  women  than  in 
men.  A  large  gallstone  usually  passes  into  the  duodenum  by 
the  process  of  ulceration  after  the  parts  have  become  united 
by  adhesion,  more  rarely  into  the  jejunum  or  transverse  colon. 
The  higher  up  the  point  of  obstruction  the  larger  we  may  ex- 
pect the  concretion  to  be.  As  a  rule  any  gallstone  "less  than 
one  inch  in  diameter  passes  spontaneously.  The  ileocecal  valve 
is  one  of  the  common  points  of  obstruction  and  also  the  lower 
portion  of  the  small  intestine,  which  becomes  smaller  toward 
its  lower  extremity.  It  is  not  smooth  and  lacks  a  powerful 
muscle  wall  like  the  rectum  and  sigmoid  to  propel  its  con- 
tents. According  to  Duplay  and  Reclus,  spasm  of  the  intes- 
tine excited  by  the  rough  surface  of  the  gallstone  is  often  re- 
sponsible for  the  obstruction,  as  the  stone  is  frequently  found 
lying  loosely  in  the  gut ;  there  is  no  true  strangulation  of  the 
intestine.  Such  cases  of  gallstone  lodgment  are  pure  cases  of 
obstruction  without  interference  with  the  blood-supply  of  the 
intestine  itself.  The  gut  is  not  paralyzed  throughout  as  in 
most  other  cases  of  intestinal  obstruction.  The  onset  is  sud- 
den, pain  and  collapse  are  rarely  severe  until  late,  constipa- 
tion is  not  ^\ell  marked,  the  prominent  symptom  is  apt  to  be 
vomiting.  The  mortality  seems  to  be  high.  As  regards  treat- 
ment, the  one  thing  is  to  ascertain  the  existence  of  organic  ob- 
struction, and  then  operate.  The  most  certain  test,  a!ccording 
to  Barnard,  appears  to  be  the  turpentine  enema,  one-half  to 
two  ounces  in  sixteen  ounces  of  soap  and  water.  If  this  is  re- 
turned on  two  consecutive  occasions  without  flatus  or  feces,  the 
obstruction  is  almost  certainly  organic,  but  even  this  sigH,  as 
has  been  pointed  out,  is  of  uncertain  value  in  gallstone  in- 
testinal obstruction,  as  both  flatus  and  liquid  feces  may  be 
passed  during  its  existence. 

67.  Angiotripsy. — Mayer  describes  a  hemostatic  forceps 
and  a  pressure  forceps  capable  of  giving  1000  lb.  pressure  as  a 
supplementary  instrument,  and  reports  the  results  of  experi- 
ments on  dogs.  He  considers  that  there  is  some  responsibility 
and  danger  in  using  it  on  so  proportionately  large  a  vessel  as 
the  femoral  in  man,  and  he  thinks  that  a  precautionary  or 
supplementary  ligature  applied  after  angiotripsy  does  not 
lessen  the  advantages,  and  it  can  be  of  such  fineness  that 
complete  sterilization  would  leave  no  doubt  as  to  perfect 
asepsis.  He  thinks  this  method,  however,  has  a  large  field  of 
application. 

68.  Morrisons  Operation. — After  reporting  a  case  and  ex- 
amining the  successful  ones  in  the  literature.  Brown  remarks 
that  presuming,  of  course,  that  we  are  dealing  with  pretty 
straight  cases  of  ascites  due  to  cirrhosis  of  the  liver,  he  can 
summarize  his  impressions  as  follows:  "l.The  more  rapid 
have  been  the  accumulations  of  ascitic  fluid,  the  greater  the 
reason  to  provide  for  long-continued  drainage  which  is  to 
follow  the  operation,  and  to  expect  that  very  gradual  im- 
provement in  all  symptoms  is  the  most  and  best  wliich  can  be 
hoped  for.  2.  In  these  advanced  and  apparently  hopeless 
cases  of  rapidly  recurring  a.scitic  accumulations,  the  three 
things  of  greatest  import  appear  to  be:  (o)  The  full  apprecia- 
tion before  operation  of  the  necessity  and  the  provision  for  a 
constant  and  thorough  aseptic  pelvic  drainage.  (6)  The  gen- 
eral observance  of  a  rational  and  aseptic  operative  technic, 
such  as  that  used  in  the  third  case  of  Mr.  Morrison,  and  which 
we  followed  quite  closely  in  our  case.  In  other  words,  the 
readiness  to  forego  the  introduction  of  personal  innovations 
until  those  methods  which  appear  reasonable  shall  have  been 
proven  faulty,  (c)  The  value  of  Morrison's  adhesive  strap- 
ping to  keep  in  approximation  the  denuded  peritoneal  surfaces, 
and  at  the  same  time  to  compel  the  serous  efTusion  to  find  its 
only  available  space  in  the  pelvis,  appears  to  us  most  evident. 
The  importance  of  the  long  continuance  of  this  device  we  have 
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accentuated  on  two  occasions,  when  a  hospital  interne  at- 
tempted at  the  end  of  four  weeks  and  again  later  to  dispense 
with  the  adhesive  strapping.  Each  time  an  accession  of  ascitic 
fluid  to  the  upper  part  of  the  peritoneal  cavity  was  apparent. 
(d)  An  unusual  vascularity  of  the  granulation  tissue  forming 
the  infra-umbilical  fistula  was  shown  on  several  occasions  in 
one  case,  especially  during  the  last  stages,  at  dressings,  by  so 
considerable  a  hemorrhage  as  to  require  instant  plugging. 
From  this  the  writer  has  inferred  that  an  important  and  con- 
siderable part  of  the  anastomotic  circulation  may  in  this  pa- 
tient's case  be  maintained  by  this  particular  band  of  ad- 
hesions." 

69.  Congenital  Hip  Dislocation. — Ochsner  discusses  the 
frequency,  whicli  is  uncertain  though  the  condition  is  not  un- 
common, the  supposed  etiology,  pathology,  symptoms,  etc.,  of 
congenital  hip  dislocation  and  reports  cases  that  have  come 
under  his  care.  He  gives  in  one  case  the  measurements  and 
condition  of  the  pelvis  which  was  removed  at  postmortem,  death 
having  occurred  from  convulsions,  which  showed  that  he  had 
obtained  almost  perfect  anatomical  results  by  the  Lorenz 
method. 

70.  Rectal  Tumors. — The  advantages  of  the  abdominal 
route  for  the  operation  for  rectal  tumors  are  claimed  by  Abbe, 
who  in  conclusion  says  that  the  operative  method  for  cancer 
in  different  parts  of  the  rectum  must  still  be  elective.  There 
is  no  one  method.  The  perineal  route  is  the  most  available 
for  very  limited  and  very  low  down  growths.  The  Kraske 
sacral  method  is  available  for  a  moderate  number  of  growths 
which  exhibit  slight  malignancy  as  to  infiltration,  and  are  not 
more  than  a  short  finger  length  within  the  anus.  But  the 
abdominal  method  combined  with  those  just  mentioned,  more 
nearly  meets  the  present  attitude  of  surgery  in  seeking  as  wide 
and  thorough  extirpation  as  possible  for  malignant  growths. 
The  artificial  inguinal  anus  had  best  always  be  made  at  the 
time  of  operation,  and  need  not  be  done  beforehand.  When 
the  section  of  the  rectum  is  made  well  up  to  the  sigmoid,  the 
ends  of  the  severed  gut  should  be  inverted  by  a  stout  silk  purse- 
string  suture  for  more  perfect  cleanliness  and  handling. 

81. — See  abstract  in  The  Journal;  xxSviii,  p.  51. 

82.— Ibid.,  p.  124. 

83.— Ibid. 

84.  Diphtheria. — Christie's  article  is  offered  as  a  I'eply  to 
one  that  appeared  in  the  Western  Medical  Revieic  of  March  15, 
by  Dr.  Wyman,  doubting  the  Klebs-Loeffler  bacillus  as  the  cause 
of  the  disease.  Christie  is  perfectly  satisfied  that  the  presence 
of  this  germ  is  an  essential  condition,  and  in  his  treatment  of 
diphtheria  uncomplicated  with  any  other  aflfection  he  first  uses 
antitoxin.  Then  he  meets  any  symptoms  that  arise  on  fhe 
expectant  plan,  clearing  out  the  passages  with  gargles,  spray- 
ing out  the  throat  and  nose,  and  the  use  of  strychnin  for  th6 
circulation  and  respiration.  During  convalescence  he  has  used 
such  remedies  as  seemed  to  be  called  for,  often  arsenic  and 
iron.  In  mixed  cases  more  active  treatment  is  required,  such 
as  quinin,  tincture  of  the  chlorid  of  iron  and  alcohol.  He  is 
of  the  opinion  that  chlorin  water  would  prove  as  efficacious  .as 
in  streptococcus  infection  in  the  puerperal  state,  but  he  has 
had  no  experience  with  it.  He  attributes  his  good  fortune  to 
the  early  use  of  antitoxin,  and  its  protection  of  the  system 
from  the  depressing  influence  of  the  disease. 

89.  Hay  Fever. — Hope  holds  that  one  of  the  chief  lesions  of 
hay  fever  is  an  acute  inflammatory  process  of  the  middle  tur- 
binate, and  if  this  site  of  susceptibility  to  the  influence  of 
external  surroundings  can  be  removed,  the  avoidance  of  pollen 
and  the  constitutional  remedies  addressed  to  the  nervous 
diatfiesis  will  easily  have  passed  into  the  category  of  things  of 
altogether  secondary  value.  He  reports  cases  treated  by  the 
removal  of  certain  portions  of  the  middle  turbinate  and  result- 
ing arrest  in  vasomotor  irritation.  He  thinks  it  unnecessary 
to  speculate  concerning  the  role  played  by  pollen  in  these  cases, 
if  by  ablating  the  morbid  structure  to  which  it  is  responsive 
no  unusual  liability  to  inflammatory  action  will  follow. 

90.  Septal  Deflections. — The  operation  here  described  by 
Gleason  consists  of  a  rectangular  incision  around  the  deformed 


area.  The  vertical  lines  of  the  flap  thus  made  are  as  long  as 
possible  in  order  to  take  advantage  of  the  leverage  which 
the  resiliency  exerted  at  the  neck  of  such  a  quadrilateral  flap 
has  to  overcome  in  order  to  spring  the  lower  edge  of  the  flap 
back  into  its  former  abnormal  position.  He  only  cuts  away 
a  portion  of  the  redundant  tissue  where  it  is  sufficiently  great 
to  entirely  occlude  the  formerly  unobstructed  nares.  The 
technic  of  the  operation  is  described  in  detail. 

91.  Septal  Deformities. — Fetterolf  uses  a  special  instru- 
ment devised  by  him  which  he  calls  the  saw-file,  combining  the 
action  of  both  instruments.  He  operates  under  general  anes- 
thesia, painting  the  septum  with  adrenalin  chlorid,  and  cuts 
one  or  two  grooves  over  the  septum  as  far  as  the  perichondrium 
of  the  opposite  side.  When  he  can  he  makes  the  cuts  cross 
each  other  so  as  to  remove  the  anteroposterior  redundancy. 
The  operation  is  finished  by  the  introduction  of  Kyle's  tube. 
The  after-treatment  consists  in  watching  the  patient.  The 
tube  is  not  removed  for  five  days  unless  there  is  special  irri- 
tation or  tenderness.  It  is  kept  clean  by  spraying  with  warm 
alkaline  solution  followed  by  some  bland  oil,  and  is  removed 
and  cleansed  at  intervals  ranging  from  two  to  four  days.  If 
there  is  evidence  of  pressure  at  any  point,  the  tube  can  be 
readily  indented  to  accommodate  the  projection  or  the  edge 
can  be  trimmed  away  should  it  be  cutting  into  the  soft  parts. 
The  advantages  claimed  for  the  operation  and  the  saw-file 
instrument  are  given  by  him  as  follows:  "1.  No  preliminary 
dissection  of  the  mucous  membrane  is  required.  2.  A  properly- 
shaped  strip  of  tissue  is  removed.  3.  The  strip  is  quickly  re- 
moved, so  that  prolonged  anesthesia  is  not  required.  4. 
The  margins  of  the  cut  are  exactly  parallel,  and  thus  ac- 
curate coaptation  and  quick  union  are  promoted.  5.  The 
bony  septum  can  be  attacked  as  satisfactorily  as  the  car- 
tilaginous." 

92.  Septal  Curvature. — Brown  thinks  the  habit  of  wiping 
the  nose  in  one  direction  has  a  real  effect  in  aggravating  this 
deformity.  He  does  not  think  when  the  septum  is  curved  to  one 
side  the  triangular  cartilage  is  usually  curved  to  the  other ; 
in  fact,  the  opposite  is  the  rule.  Deformities  may  be  confined  en- 
tirely to  the  cartilaginous  region,  the  concavity  on  the  one  side 
being  book-notched  in  form,  and  ending  abruptly  at  the  com- 
mencement of  the  bony  septum,  the  convex  side  being  rounded 
and  hypertrophied  in  the  region  of  the  tubercle.  The  rubber 
splints,  as  suggested  by  Mr.  Lake,  are  especially  useful,  made 
with  sheeting  of  various  thicknesses.  He  cuts  away  the  tuber- 
cle under  cocain  and  adrenalin  and  makes  one  or  two  incisions 
through  the  convex  surface  and  through  the  cartilage,  a  short 
distance  apart  and  parallel  to  each  other.  The  incisions  are 
usually  made  on  the  bevel,  enabling  the  cut  edges  to  glide 
over  each  other.  A  splint  is  now  chosen  that  after  insertion 
will  produce  slight  pressure  on  both  the  inferior  turbinated 
and  septum  when  straightened,  and  is  not  removed  until  heal- 
ing and  solidity  have  been  accomplished,  whether  it  takes 
two  weeks  or  fovir,  or  even  more.  The  passage  should  be 
regularly  cleansed  by  the  use  of  a  cotton  holder  dipped  in  a 
weak  solution  of  cocain  or  mentholated  albolene  or  other 
medicament.  He  usually  allows  the  patient  to  go  home  and 
inform  him  of  the  progress  of  the  case  and  return  for  examina- 
tion at  certain  times.  The  advisability  of  moderate  tightness 
of  the  splint  is  proven  by  its  elasticity.  It  promotes  absorp- 
tion of  the  overlapping  edges  of  the  cut  cartilage.  He  has  not 
found  any  inconvenience  from  the  occurrence  of  sepsis  in  these 
cases  and  reports  observations.  These  splints  can  readily  be 
made  by  the  surgeon,  the  only  tools  required  being  a  sharp 
knife,  a  pair  of  scissors,  a  file  and  a  piece  of  sandpaper.  The 
surgeon  should  keep  an  oversight  of  the  patient  for  the  first 
few  days,  subsequently  keeping  in  touch  with  him  until  the 
splint   is   finally  removed. 

94.  Heroin. — Rosenberg  uses  the  watery  solution  of  heroin, 
1  to  40,  applying  it  to  the  larynx  for  local  cough  and  as  an 
analgesic.  He  has  seen  considerable  benefit  from  it  in  laryn- 
geal tuberculosis,  and  reports  briefly  a  number  of  cases. 

103.  Perineal  Section. — The  unusual  complication  of  peri- 
neal section  here  mentioned  by  Lydston  is  due,  he  thinks,  to  a 
congenital  anatomic  aberration  of  the  urethra  in  wliich  prac- 
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tically  two  canals  lie  side  by  side  for  the  greater  portion  of 
the  external  urinary  tract.  He  reports  three  eases  where  this 
seemed  to  be  the  cause  of  the  difficulties. 

106.  Hydrocele. — Royster  believes   the   safest  plan   for  the 
radical  cure  of  hydrocele  is  the  injection  of  tincture  of  iodin 

■or  pure  carbolic  acid,  the  latter  preferrd.  If  it  fails,  ex- 
cision of  the  sac  offers  the  best  chances  for  success.  He  has 
had  in  his  recent  practice  16  cases,  one  of  which  was  bilateral, 
and  15  of  these  were  treated  by  injection,  and  one  by  excision 

-of  the  sac  after  failure  of  iodin  injections.  None  of  the  cases 
recurred. 
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108  *De  la  l&pra.     M.   Hadjimichalus   (Athens). 

109  *Des      nfivrites      dans      le      paludisme.      T.      Triantaphyllides 

(Batoum). 

Janus    (Amsterdam),    July. 

110  Myopia  Among  Writers  of  Cuneiform  Inscriptions.     Oefele. — 

Myopie  der  Keilschriftgelehrten. 

Gazzetta    degli    Ospedali    (Milan),    August   3. 

111  (No.  87.)     *L'alcool  nella  tubercolosi  sperimentale.  A.  Gervino. 

112  Varie  manifestazioni  di  un'  epidemia  tifosa.     Morelli. 

113  Epilessia  in  malarico.     F.  Corsini. 

114  Respiration   and   Fever   in   Pneumonia.     M.    Sangiovanni.— II 

respiro  e  la  febbre  nella  polmonite. 

115  Delle  proporzioni  visuali.     G.  F.  Costantini. 

116  Six  casi  di  febbre  malarica  perniciosa.     Z.  Francesco. 

Tidsskrift  for  den   Norske   Laegefor.   (Christiania),   xxii. 

117  (No.   7.)      Om  isolation  ved  difteria.     Solberg. 

118  (No.    8.)       Chloroform    in    Normal    Childbirth.      A.    Vogt. — 

Kloroform  ved  normale  fodsler. 

119  Cure  of  Ileus  with  Atropin.     O.  Majlaender. — Et  tilfaelde  af 

ileus  helbredet  ved  atropin. 

120  (Nos.    9    and   10.)       *  Arrangements   for    Bathing    in    Finland. 

Norway  and  Sweden.     C.  Romcke. — Lidt  om  flnske.  norske 
og  svenske  badeindretninger.      (Commenced  in  No.  1.) 

121  *  Insane    Asylums    in    Norway    (Colonies).      M.    Holmboe. — Om 

sindsygekolonier  i  Norge. 

122  Fragmenter  til  den  hygieniske,  saerlig  den  diaetetiske  terapis 

praksis.     C.   Jurgensen. 

1 23  Contact  Infection  of  Tuberculosis  Cutis  from  Infected  Cattle. 

K.    Andersen. — Tuberculosis    cutis   fremkaldt    ved   infektion 
fra  tuberkuloest  kvaeg. 

124  Out-treatment    of   Woman    with    Venereal    Diseases    at   Chris- 

tiania.    R.  Krefting. — Om  Behandling  af  kvinder  med  ven- 
erisk  sygdom  udenfor  sygehus  i  Kristiania. 

125  (Nos.  11  and  12.)      Charlatanism.      H.  Arnesen. — Kvaksalver- 

ondet. 

126  Ileus  — Atropin       J.    Solem. 

127  .  (No.    13.)       Epidemic    of   Dysentery    at    Aaseral.      G.    Noerre- 

gaard. — Blodgangsepidemien   i  A. 

128  Lidt   om   revakcination   i   marinen.     E.   Klaveness. 

129  *Report  of  Beri-Beri  Committee. 

130  (No.    15.1       *Danger    of    Contagion    from    Dismissed    Scarlet 

Fever  Patients.     P.  Aaser. — Om  smittefaren  ved  udskrevene 
skarlagensfeberpatienter. 

131  *  Bathing  Facilities  in  the  Sydvaranger  District.     B.  Wessel. — - 

Om  bruge  af  badstubad  i  Sydvaranger  laegedistrikt. 

Brazil  Medico  (Rio  de  Janeiro),  March  8  to  July  15. 

132  (Xos.    10    to    15.)       Mosquitoes    and    Yellow    Fever.      H.    de 

Gouvea. — Os  mosquitos  e  a  febre  amarella. 

133  (Nos.  10  to  22.)      *Attempt  at  Physiologic  Treatment  of  Yel- 

low   Fever.      A.    Ferrari.— Ensaio    de    therapeutica    physio- 
logica  na  febre  amarella. 

134  (No.  11.)     A  broncho-pneumonia  infantil.     A.  B.  Shipley. 

135  *New    Studies    in    Yellow    Fever.      J.    B.    de    Lacerda. — Novos 

estudos  sobre  a  febre  amarella. 

136  (No.     12.)      Semeiotica     das     convulsoes     na     infancia.     F. 

Figueira. 

137  (No.  16.)     Appendicitis  in  Pi'egnancy.     S.  Coelho. — A  appen- 

dlcite  na  mulher  gravida. 

138  (Nos.  17  to  10.)      Tuberculosis  in  the  Army.     I.   da  Rocha. — 

Tuberculose  no  exercito. 
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Intestinal   Button.  Cut  Out   of  a   Potato.     D.   de  Almeida. — 

Botao  feito  da  solanum  tuberosum  para  sutura  intestinal. 
(Nos.   18  to  23.)      Clinical  Varieties  of  Malaria  at  Rio.     F. 

Fajardo. — Notas  para  o  estudo  das  formas  cllnicas  do  im- 

I)aludismo  no  Rio  de  Janeiro. 
(No.    25.)      *  Estudos   sobre   a    diazo-reaccaco    applicada    par- 

ticularmente    a   algumas    molestias    tropicaes.      A.    Austre- 

gesilo. 


6.  Malignant  Stricture  of  the  Esophagus. — The  diagnosis 
of  malignant  esophageal  strictvire  resolves  itself  into  pa.ssage 
of  a  bougie  to  ascertain  the  presence  of  depression,  and  treat- 
ment in  deciding  the  best  way  of  introducing  food.  So  many 
cases,  however,  are  treated  for  dyspepsia  that  the  early  symp- 
toms, Symonds  saj-s,  are  worthy  of  consideration.  The  gradual 
increasing  of  dysphagia  is  a  common  history  in  most  cases. 
In  a  number  of  cases  the  onset  is  sudden.  He  suggests  a.sking 
the  patient  to  swallow  liquid  as  an  aid  to  the  diagnosis.  Often 
the  appearance  is  characteristic.  The  patient  makes  the  or- 
dinary efforts  followed  by  one  or  two  smaller  ones.  These  are 
accompanied  with  certain  peculiar  movements  of  the  neck.  He 
brings  up  a  little  gas,  often  hits  his  chest  and  says  the  fluid  is 
swallowed.  Kussmaul's  sign  of  listening  at  the  back  to  hear 
the  fluid  arrested  by  the  stricture  and  then  trickle  through  is 
interesting,  and  when  the  bougie  is  not  passed  sometimes 
valuable.  The  danger  of  the  bougie,  he  thinks,  is  over-esti- 
mated, though  it  may  exist  with  a  fine  bougie  and  in  advanced 
cases.  The  three  situations  in  which  malignant  disease  may 
occur  are  mentioned  the  upper  third  and  cricoid  orifice,  the 
lower  end  and  gastric  orifice,  and  the  central  region.  The  first, 
in  the  cricoid  region  or  beginning  just  below  the  ring,  is  in 
his  experience  always  malignant.  It  begins  eight  or  nine 
inches  from  the  teeth  and  involves  two  or  three  inches;  the 
chief  peculiarity  is  rts  tendency  to  cicatrize  and  contract.  The 
contraction  is  irregular.  In  the  diagnosis  of  diseases  of  this 
situation  he  has  found  four  conditions  giving  rise  to  con- 
fusion: 1.  Dysphagia  occurring  in  elderly  people  which  he 
thinks  may  be  possibly  due  to  excessive  cricoid  ossification  or 
some  bony  outgrowth.  2.  The  nervous  form,  especially  in  men, 
which  he  speaks  of  as  giving  special  difficulty  in  cases  of 
doctors.  3.  That  of  a  pharyngeal  pouch.  When  well  marked 
the  symptoms  are  so  well  defined  as  to  clear  this  diflSculty  up 
quickly.  4.  Malignant  disease  of  the  lower  end  of  the  pharynx 
involving  the  arytenoids.  The  main  symptoms  are  pain  in 
swallowing,  a  peculiar  alteration  of  the  voice,  and  the  growth 
can  usually  be  seen.  They  occur  more  frequently  in  women 
than  in  men.  In  the  middle  third,  sarcoma  or  myoma  may 
exist,  but  are  rare.  Carcinoma  is  the  rule.  Aneurism  and 
mediastinal  growths  rarely  give  rise  to  serious  dysphagia. 
An  esophageal  pouch  in  the  middle  or  lower  section  is  some- 
times diflicult  to  detect.  The  lower  end,  a  point  from  15.5  to 
17  inches  from  the  teeth,  is,  in  Symond's  experience,  the  onlj' 
locality  where  we  find  a  simple  obstruction  and  one  is  justified 
in  saying  of  obstruction  in  this  situation  that  the  case  may 
be  simple.  The  mechanical  difficulty  being  overcome  the  future 
is  more  hopeful  than  that  of  obstruction  in  any  otlier  situa- 
tion. He  disbelieves  in  spasmodic  stricture  so-called,  aside 
from  hysterical  cases.  When  the  stomach  is  infiltrated  by 
malignant  disease  and  reduced  in  capacity,  the  so-called 
leather-bottle  stomach — the  resemblance  to  obstruction  at  the 
cardiac  end  of  the  gullet  is  very  marked.  He  summarizes  the 
diagnosis  of  esophageal  obstructions  in  the  following:  "1. 
Among  early  symptoms  we  may  have  so-called  dyspepsia, 
nausea,  and  repulsion  for  food ;  pain  alone  when  the  central 
district  is  affected.  2.  The  passage  of  a  bougie  is  the  only 
way  to  clear  up  the  case  and  its  employment  need  not  be  feared. 
.3.  Extra-esophageal  disease  rarely  gives  rise  to  serious  dys- 
phagia. 4.  Spasmodic  obstruction,  apart  from  the  hysterical 
form,  has  always,  when  decided,  an  organic  cause  and  this 
would  be  better  called  intermittent  dysphagia.  5.  With  re- 
gard to  the  three  special  districts  it  may  be  said  (a)  that  all 
organic  obstruction  in  the  upper  third  is  malignant  and  has  a 
special  tendency  to  cicatrize;  (&)  that  in  the  central  half  of 
the  gullet  a  sarcoma  or  a  myoma,  both  rare  diseases,  may 
cause  fatal  obstruction,  and  here  also  a  pouch  may  give  rise 
to  difficulty  in  diagnosis,  but  can  generally  be  excluded:  and 
{(■)    that   in   the  lower  end  alone  does   simple   stenosis  occur, 
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and  here  there  may  be  difticulty  in  distinguishing  from  cancer 
of  the  stoma cli  causing  great  reduction  of  the  cavity  (leather- 
bottle  stomach).  6.  Finally,  in  estimating  the  extent  of  the 
disease,  the  special  value  of  the  steel  bulb  is  noted  and  also 
^the  use  of  the  coude  bougie  in  obstruction  at  the  lower  end." 
[n  regard  to  the  treatment  the  general  question  is  put  as 
follows:  "1.  While  the  patient  can  swallow  fluids  and  semi- 
tluids  and  while  a  bougie  can  be  passed  and  plenty  of  nourish- 
ment taken  lie  may  be  left  alone  so  long  as  (o)  he  can  swallow 
well  or  (6)  a  small  bougie,  No.  12  catheter  gauge,  can  be 
passed.  2.  If  the  dysphagia  increases,  even  though  a  bougie 
can  be  passed,  then  a  tube  must  be  inserted  or  gastrostomy 
must  be  performed.  These  conditions  are  seen  in  the  soft 
fungating  forms.  3.  If  a  bougie  can  not  be  passed  or  goes 
with  difficulty  then  the  same  course  must  be  followed, 
as  we  know  that  complete  closure  may  occur  at  any 
time.  4.  If  both  conditions  arise — i.  e.,  the  patient  can 
not  swallow  and  a  bougie  can  not  be  passed — then 
immediate  mechanical  treatment  is  required."  He  does 
not  advocate  the  passage  of  a  bougie  with  a  view  of 
dilating  a  stricture  and  gives  details  as  to  the  use  of  tubes  and 
their  introduction  and  retention.  He  has  found  it  difficult  to 
treat  cases  of  disease  of  the  lower  end  of  the  esophagus  with 
tubes.  Early  gastrostomy  in  these  cases  seem  to  him  the  best 
advice.  It  may  be  possible,  especially  with  the  coude  bougie, 
to  dilate  the  obstruction  if  the  gullet  has  had  a  rest,  and  we 
may  anticipate  some  improvement  in  the  swallowing.  He 
says,  reviewing  the  whole  question  of  treatment  of  the  class 
included  in  gastrostomy  one  may  say  as  regards  the  latter,  that 
it  at  once  disposes  of  all  the  difficulty  as  regards  swallowing. 
That  in  obstruction  of  the  cardiac  end  it  should  be  performed 
early  and  that  in  all  patients  intolerant  to  the  tube  and  bougie, 
time  should  not  be  wasted.  .  In  many  cases,  however,  we  will 
have  to  use  the  alternative  method  of  tubage.  As  regards 
cricoid  strictures  and  disease  of  the  lower  part  of  the  pharynx 
he  is  quite  satisfied  Avith  the  rubber  tube.  The  .short  tube  is 
useful  in  stricture  occurring  10  to  14  inches  from  the  teeth. 
It  has  no  advantages  where  there  is  cough  on  swallowing,  in- 
I'  dicating  perforation,  and  it  is  of  little  value  when  the  growth 
occupies  a  long  stretch  of  the  gullet.  It  is  seldom  useful  in 
^tricture  involving  the  cardiac  orifice  and  can  not,  as  a  rule, 
borne  in  disease  involving  the  cricoid  level,  and  gastrostomy, 
If  selected,  should  be  performed  early.  In  disease  of  the  cen- 
tral portion  the  short  tube  is  serviceable  in  a  fair  number  of 
eases. 

7.  Pancreatic  Calculus. — The  subject  of  pancreatic  calculus 
is  reviewed  and  cases  reported  in  detail  with  notes  by  collab- 
orators. Dr.  Robertson  discussing  the  clinical  history.  Moyni- 
han  thinks  this  is  only  the  second  case  as  yet  reported  of 
operation  for  this  condition. 

8.  Aortic  Hypoplasia. — Dickinson  has  found  in  two  succes- 
sive postmortems  of  cases  of  ruptured  abdominal  aneurism, 
where  no  other  cause  could  be  ascertained,  that  the  aorta  and 
large  art«»ies  were  in  a  state  of  hypoplasia,  that  is  to  say, 
constructed  on  a  small  and  delicate  scale,  narrow  in  caliber  and 
thin  in  walls,  though  in  other  respects  practically  healthy. 
This  put  him  on  the  lookout  for  other  cases  of  hj-poplasia,  and 
in  his  2500  postmortem  examinations  since  that  time  he  has 
only  observed  tliree  or  four  cases.  He  reports  cases,  some  of 
whicli  have  been  published  before  in  the  Transactions  of  the 
Pathologic  Society,  and  remarks  that  congenital  delicacy  of 
the  arteries  must  predispo.se  to  aneurism,  though  the  influence 
of  this  factoi-  has  been  largely  overlooked.  Virchow  remarks 
on  the  liability  of  the  hypoplasic  aorta  to  fatty  degeneration 
of  its  middle  coat,  spontaneous  rupture  and  dissecting  an- 
eurism, but  there  is  no  consideration  of  the  .subject  in  formal 
treatises  on  aneurism  of  the  aorta.  The  greater  frequency  of 
rupture  of  aneurism  in  women  than  in  men  is  noteworthy,  and 
that  they  are  notably  more  liable  to  hypoplasia  not  neces- 
sarily to  be  seen  unless  looked  for,  may  be  tl;e  reason  for  the 
more  untoward  course  of  aneurisms  in  them.  In  another  way 
the  association  of  aneurism  and  hypoplasia  is  bad,  that  is  as 
regards  the  prospect  of  cure  by  the  deposition  of  fibrin. 
Arterial  hypoplasia  has  been  credited  with  a  leading  place  in 


the  rather  scanty  morbid  anatomy  of  hemophilia,  which 
clinical  pathology  has  proven  to  depend  on  deficient  coagu- 
lability of  the  blood.  While  hypoplasia  does  not  always  or 
even  generally  imply  hemophilia,  it  at  least  constitutes  an 
ominous  link  between  aneurism  and  the  possibility  of  this  un- 
desirable condition. 

11.  Summer  Diarrhea. — The  public  health  ?spects  of  sum- 
mer diarrhea  are  reviewed  in  a  statistic  way  by  Newsholme, 
who  notices  the  fact  that  about  75  per  cent,  of  the  registra- 
tions of  deaths  from  diarrhea  occur  under  one  year  of  age.  In 
the  third  quarter  of  each  year  the  proportion  is  still  higher. 
The  various  causes  are  noticed;  hypothetically  the  micro- 
organism, but  this  can  not,  he  says,  be  claimed  as  an  uncon- 
ditional cause  of  epidemic  diarrhea  for  which  certain  condi- 
tions of  temperature,  rainfall  and  soil  possible  contribute  their 
factors.  In  the  first  place  it  is  chiefly  a  disease  of  urban  life 
and  of  the  artisan  and  the  lower  laboring  classes.  The  pos- 
sible influence  of  the  industrial  occupation  of  the  mothers  is 
noticed  in  this  connection.  Towns  which  have  adopted  the 
water  carriage  .sj'stem  of  sewage  as  a  rule  suffer  much  less 
from  diarrhea  than  those  that  adopt  other  methods  of  removal 
of  excrements,  and  the  more  perfect  scavengering  arrangements 
are  also  hostile  to  epidemic  diarrhea.  The  influence  of  soil 
is  also  a  decided  one.  Where  the  dwelling  houses  have,  as 
their  foundation,  rock  with  little  or  no  superincumbent  loose 
material,  the  diarrheal  mortality  is,  notwithstanding  many 
other  unfavorable  conditions  and  surroundings,  low.  On  the 
other  hand,  a  loose  soil  is  a  soil  on  which  diarrheal  mortality 
is  apt  to  be  high.  Xewsholme  would  go  so  far  as  to  say  that 
given  two  towns  equally  placed  so  far  as  regards  social  and 
sanitary  conditions,  their  relative  diarrhea  mortality  is  propor- 
tionate to  the  height  of  temperature  and  the  deficiency  of 
rainfall  of  each  town.  There  is  a  general  inverse  relationship 
between  rainfall  and  diarrhea  and  a  direct  relationship  between 
temperature  and  diarrhea.  The  fundamental  condition,  he 
says,  favoring  epidemic  diarrhea  is  an  unclean  soil,  the  par- 
ticular poison  from  which  infects  the  air,  and  is  swallowed, 
most  commonly  with  food,  especially  milk.  Eeviewing  the 
bacterial  investigation  of  summer  diarrhea  of  infants  he  con- 
cludes that  proof  that  the  disease  is  due  to  any  one  specific 
micro-organism  is  not  obtained.  It  seems  probable  that  differ- 
ent epidemics  or  cases  of  the  disease  may  be  due  to  different 
organisms,  but  further  investigation  is  necessary. 

13.  Cancer. — In  this  concluding  paper  Foulerton  argues 
against  the  probability  of  the  parasitic  theory  of  cancer:  "1. 
Tluit  an  hypothetical  parasite  does  not  in  any  important  way 
elucidate  the  pathology  of  carcinoma ;  2,  that,  so  far  as  the- 
oretical considerations  go,  the  balance  of  probabilities  is 
against  the  theory  that  carcinoma  is  caused  by  a  parasite  from 
without;  3,  that  there  is  no  evidence  that  any  of  the  parasites 
which  have  been  described  as  the  cause  of  carcinoma  have  any 
causal  relationship  to  the  disease;  and  4,  that  whilst  we  are 
ignorant  as  to  the  immediate  causation  of  cancer,  the  prac- 
tically undisputed  fact  that  the  epithelial  cells,  whose  vicious 
proliferation  produces  the  obvious  phenomena  of  carcinoma, 
are  capable  of  migration  from  their  normal  environment,  and 
of  self-reproduction  when  in  abnormal  surroundings,  renders 
any  parasitic  theory  imnecessary."  As  regards  sarcoma  the 
case  is  somewhat  different.  In  that  class  in  which  the  sec- 
ondary foci  of  new  growth  are  mainly  composed  of  cells  his- 
tologically identical  with  the  cells  of  the  primary  tumor,  one 
would  feel  inclined  to  assert  with  some  confidence  that  the 
pathological  process  is  probably  similar  to  that  which  results 
in  carcinoma,  and  that  the  disease  is  not  a  parasitic  one. 
Where,  however,  we  can  not  be  certain  as  to  the  precise  source 
of  the  cells  composing  the  secondai-j*  foci  of  new  growth,  the 
case  is  different.  One  can  not  here  exclude  the  possibiiit}'  of 
a  parasitic  ea»ise.  It  seems  highly  probable  that  some  of  the 
cases  of  new  growth  which  on  clinical  grounds  are  diagnosed 
as  sarcoma  are  in  reality  cases  of  infective  parasitic  disease. 
The  theory  that  carcinoma  is  due  to  some  abnormality  of  dis- 
tribution of  vital  function  in  noticed.  He  says  we  are  abso- 
lutely justified  in  assuming  that  the  essential  cell  of  the  car- 
cinomatous tumor  is  a  normal  cell  except  so  far  as  it  may  be 


5 10 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


subject  to  casual  modifications  due  to  its  altered  environment. 
The  carcinoma  cell  follows  closely,  so  far  as  its  altered  condi- 
tion will  allow,  the  habits  of  growth  which  are  characteristic 
of  the  normal  epithelial  cells  from  which  it  has  its  origin.  The 
question  under  what  condition  the  epithelial  cell  can  pene- 
trate its  basement  membrane  and  gain  access  to  the  lymph 
channels  of  the  subepithelial  connective  tissue  is  not  so  easy 
to  decide.  From  the  clinical  side  one  might  suggest  that  such 
penetration  might  occur  under  two  conditions:  as  the  result 
of  traumatic  injury,  and  as  the  result  of  alteration  of  the  base- 
ment membrane  consequent  on  chronic  inflammation.  The 
question  why  the  epithelial  cell,  having  left  its  normal  environ- 
ment, is  unable  to  maintain  an  independent  existence  in  the 
foreign  tissues  of  the  child  as  it  can  in  those  of  the  adult  is 
also  briefly  discussed.  He  says  we  can  divide  the  post-natal 
term  of  life  into  three  periods:  1.  The  period  of  activity  on 
the  part  of  the  mesoblastic  tissue  resulting  in  the  growth  of 
the  framework  of  the  body;  then  the  period  in  which  activity 
of  the  epithelial  cells,  and  mainly  of  those  of  the  epiblastic 
layer,  is  the  main  factor,  and  finally,  there  is  the  stage  of 
degeneration.  The  explanation  of  the  marked  excess  of  ac- 
tivity in  certain  of  the  epithelial  cells  which  occur  after  the 
coming  on  of  puberty,  as  shown  in  the  growth  of  hair,  epithe- 
lium of  the  sexual  glands,  etc.,  is  possible  either  by  suppos- 
ing fresh  stimuli  specific  for  the  growth  of  epithelial  cells 
coming  into  existence,  or  that  old  influences  inhibitory  of  the 
activity  of  epithelium  are  ceasing  to  operate.  He  reports  here 
experiments  on  immunity  produced  by  the  thymus  glands, 
which  have  thus  far  not  been  specially  successful,  but  which 
may  indicate  future  lines  of  research. 

16.  Camphor  Bromid  in  Epilepsy  with  Vertigo. — Bourne- 
ville  has  been  using  camphor  bromid  for  several  years  in  the 
treatment  of  chorea,  insomnia,  hysteria,  delirium  tremens,  etc., 
and  has  found  it  extremely  effective,  especially  in  epilepsy  with 
vertigo.  He  published  in  1895  five  cases  of  the  latter  treated 
effectively  with  it  and  now  describes  in  detail  three  more. 
Two  were  symptomatic  epilepsy  and  one  idiopathic.  All  were 
clinically  cured,  with  no  recurrence  of  the  seizures  or  vertigoes 
to  date,  several  years  in  one  case  and  two  in  another.  He  men- 
tions also  that  a  patient  with  a  painful  affection  of  the  bladder 
was  cured  with  the  camphor  bromid.  In  one  of  the  epileptics 
the  bromid  failed  to  produce  the  usual  improvement,  and  it 
was  found  that  the  capsules  were  exceptionally  hard  and 
almost  impossible  to  dissolve.  As  soon  as  better  capsules  were 
provided  the  effect  of  the  bromid  was  rapidly  apparent.  He 
urges  physicians  to  adopt  camphor  bromid  as  a  reliable  drug 
in  a  large  number  of  affections  of  the  nervous  system,  and  in 
epilepsy  with  vertigo  in  particular.  He  emphasizes  in  the 
cases  he  reports  the  improvement  in  the  character  that  ac- 
companied the  cure  of  the  seizures  and  vertigoes.  He  gives  2 
capsules  the  first  week,  4  the  second,  10  the  fifth,  suspends  a 
week  and  recommences.  Or  else,  2,  4,  6,  8,  then  6,  4,  2, 
accompanying  it  with  a  polybromid  elixir. 

19.  Tumor  in  Red  Nucleus. — In  Raymond's  patient  the 
symptoms  resembled  those  of  Weber's  syndrome — paralysis  of 
the  oculo-motor  on  one  side  and  hemiplegia  on  the  other.  The 
motor  disturbances,  however,  were  distinguished  by  the  fact 
that  the  hemiplegia  was  not  complete  but  consisted  rather  in 
incoordination,  ataxia,  asynergia  and  dysarthria.  They  were 
accompanied  by  a  generalized  exaggeration  of  the  reflexes.  The 
autopsy  revealed  nothing  but  a  primary  endothelioma  of 
epithelial  aspect,  originating  in  the  pia  of  the  peduncle  and 
having  destroyed  to  the  left  the  whole  of  the  red  nucleus  and 
to  the  right  the  inner  side  of  the  same  nucleus.  The  foot  of 
the  two  peduncles  was  intact. 

22.  Latent  Steatosis  of  the  Liver  in  Alcoholics. — On  ac- 
count of  the  clinical  latency,  this  frequent  result  of  the  abuse 
of  alcohol  is  practically  unknown,  and  yet  it  deserves  an  im- 
portant place  in  the  pathology  of  the  liver.  It  is  more  common 
than  any  other  form  of  degeneration  under  these  circumstances 
and  is  the  unsuspected  latent  factor  which  aggravates  the 
prognosis  of  apparently  benign  diseases.  Pneumonia  without 
this  steatosis  of  the  liver  would  frequently  terminate  in  re- 
covery, as  heart  and  vessels  are  sound,  but  on  account  of  the 


hepatic  lesion  it  proves  fatal.  Traumatic  lesions  and  opera- 
tions are  more  serious  for  such  subjects  and  intercurrent  dis- 
eases vary  from  their  usual  course.  The  subjects  are  usually 
vigorous  and  young  and  do  not  seem  to  suffer  from  their  ad- 
diction to  alcohol  until  some  intercurrent  disease  or  trau- 
matism reveals  the  hidden  weakness.  The  liver  is  usually  more 
or  less  hypertrophied  and  the  autopsy  shows  the  fatty  trans- 
formation of  many  of  the  cells,  accompanied  in  the  severer 
cases  by  a  latent  fatty  cirrhosis.  The  patients  do  not  die  from 
this  steatosis,  but  they  die  from  other  affections  on  account 
of  it. 

28.  Treatment  of  Syphilis  with  Intravenous  Injections 
of  Cyanid  of  Mercury. — Renault  describes  fourteen  cases  in 
which  this  treatment  restored  severe  and  rebellious  cases  to 
comparative  health.  He  advocates  intravenous  injection  for 
all  cases  of  malignant  secondary  or  severe  tertiary  syphilis  on 
account  of  its  reliability  and  rapid  action.  The  only  contra- 
indication is  the  difficulty  or  impossibility  of  injecting  the 
solution  into  a  vein  too  small  for  the  purpose  or  buried  in  fat. 
He  encountered  this  difficulty  once  in  20  subjects  and  Chopping 
three  times  in  76  cases.  Intravenous  injections  not  only  have 
a  much  more  rapid  action  but  they  prove  effective  in  cases  that 
have  resisted  all  other  methods  of  treatment.  He  follows 
Abadie's  technic,  injecting  1  eg.  of  a  1  per  cent,  solution  of 
cyanid  of  mercury  in  a  vein  in  the  forearm  every  day  or  alter- 
nate day.  After  the  first  danger  is  past  the  mercurial  treat- 
ment can  be  continued  by  the  ordinary  methods  if  preferred. 
The  intravenous  application  is  not  at  all  painful  and  causes 
no  induration  at  the  spot  nor  perivenous  exudation  nor  acci- 
dents of  any  kind.  Chopping  has  succeeded  in  curing  45 
patients  with  chancre  with  an  average  of  11  injections,  and  14 
cases  of  secondary  accidents  with  an  average  of  21. 

35.  Treatment  of  Gonorrheal  Endometritis  with  Intra- 
uterine Injections  of  Picric  Acid. — Siredey  was  inspired  by 
de  Brun's  success  with  picric  acid  in  the  treatment  of  gonor- 
rheal urethritis  in  man,  to  apply  it  in  women.  He  injects 
about  2  c.c.  of  a  saturated  solution  of  picric  acid  (about  12  per 
cent. ) ,  and  repeats  the  injection  once  or  twice  a  week.  In 
every  case  the  pains  and  oppression  rapidly  disappeared,  the 
purulent  or  muco-purulent  opaque  secretions  soon  became  ex- 
clusively mucous  and  the  gonococci  vanished.  They  disap- 
peared the  more  rapidly  the  earlier  the  injections  were  insti- 
tuted. No  caustic  effect  was  noted  in  any  case.  The  injec- 
tions are  very  slightly  if  at  all  painful.  He  orders  a  daily 
vaginal  injection  of  four  or  five  quarts  of  a  .5  per  1000  solu- 
tion of  permanganate  in  the  interim. 

44.  Surgical  Treatment  of  Typhoid  Fever. — Dauriac  is 
impressed  with  the  fact  that  the  lesions  in  typhoid  fever  are 
generally  in  the  terminal  portion  of  the  small  intestine.  They 
may  occur  singly  throughout  the  entire  alimentary  canal,  but 
they  are  confluent  at  this  point.  It  is  therefore  rational  to 
assume  that  if  the  course  of  the  feces  could  be  diverted  above 
this  point  the  ulcerations  would  have  a  much  better  chance  to 
heal  as  they  would  not  be  constantly  irritated  by  the  passage 
of  fecal  matters  and  the  fermentation  of  the  contents  of  the 
intestines  in  contact  with  them,  while  there  would  be  lesa 
chance  for  the  septic  products  to  penetrate  into  the  circulation 
through  the  raw  surfaces  afforded  by  the  ulcers.  Reasoning 
on  these  premises  he  made  a  fecal  fistula  in  a  recent  case  of 
typhoid  fever  in  which  the  threatening  course  of  the  disease 
compelled  heroic  measures.  The  patient  was  a  young  man 
with  temperature  of  106  F.  the  nineteenth  day  and  pulse  156, 
voiding  almost  pure  blood  per  anum.  The  father  knowinj 
Dauriac's  theory  in  regard  to  the  benefit  possibly  to  be  derived 
from  a  fecal  fistula  above  the  terminal  portion  of  the  small 
intestine,  begged  for  the  intervention  as  a  last  resort.  H« 
therefore  incised  the  left  flank  down  to  the  peritoneum  undel 
cocain  and  brought  to  the  surface  a  loop  of  the  small  intestint 
not  too  near  the  ileocecal  valve  and  yet  not  far  enough  to  en-^ 
croach  too  much  on  the  jejunum  to  interfere  with  assimilation. 
He  was  guided  by  the  patches  of  ecchymosis  on  the  intestine 
as  he  approached  the  cecum.  Fecal  matters  were  discharged 
from  the  fistula  thus  made,  free  from  blood,  while  the  rectum 
continued  to  discharge  fetid  melenic  masses  for  two  days.     He 
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was  able  to  disinfect  the  lower  portion  of  the  intestines  through 
the  fecal  fistula  with  salt  solution.  It  was  voided  per  anum 
in  less  than  twenty  minutes.  The  feces  issuing  from  the 
fistula  soon  became  formed.  Thanks  to  the  fecal  fistula,  nour- 
ishing food  could  be  freely  given  at  once  without  fear  of  dis- 
turbing the  ulcerations  below  the  fistula.  Temperature  was 
normal  in  three  days  after  the  intervention  and  the  patient 
was  eating  a  chop  the  seventh  day.  The  fistula  was  definitely 
closed  the  thirty-sixth  day  and  it  could  have  been  done  earlier. 
He  is  convinced  that  the  simple  operation  of  establishing  a 
fecal  fistula  would  materially  reduce  the  dangers  of  typhoid 
fever  and  queries  whether  if  it  were  done  early  it  might  not 
attenuate  all  the  accidents  and  arrest  the  infection.  The  tem- 
porary enterostomy  does  not  require  a  valve  and  its  final 
closure  is  simple. 

52.  Paraffin  Injections  in  Oto-Ehino-Laryngology. — 
Broeckaert  has  adopted  Brindel's  method  of  treating  ozena  by 
injections  of  paraffin,  recently  described  in  The  Journal.  But 
he  prefers  a  paraffin  with  a  melting-point  at  122  F.  and  mixes 
an  antiseptic  with  it.  He  has  found  guaiaform  excellent  for  the 
purpose.  This  is  a  combination  of  formic  aldehyd  and  guai- 
acol.  He  adds  it  to  the  paraffin  in  a  proportion  of  5  to  10  per 
cent,  and  has  been  much  pleased  with  the  results.  He  describes 
his  technic  for  this  and  other  uses  of  paraffin  prothesis.  In 
one  case  of  a  fistula  in  the  mastoid  process  he  injected  paraffin 
to  fill  up  the  defect.  Some  of  it  penetrated  into  the  tympanum 
and  the  patient  experienced  pain  and  fainted.  After  removal 
-^f  all  the  paraffin  that  had  found  its  way  into  the  ear,  all 
-ymptoms  disappeared. 

53.  Early,  Fulminating  Lepto-Meningitis  After  Opera- 
tion for  Frontal  Empyema. — Luc's  experience  in  the  two 
fatal  cases  described  impels  him  to  proclaim  the  necessity  of 
cauterizing  with  some  powerful  antiseptic  after  each  stroke  of 
the  curette  in  a  radical  operation  for  frontal  empyema.  Strep- 
tococci had  evidently  found  their  way  from  the  focus  into  the 
meninges,  setting  up  what  was  practically  an  intracranial 
erysipelas.  The  only  symptoms  were  fever,  headache  and  stiff- 
ness at  the  back  of  the  neek. 

54.  Broncho-Pulmonary  Complications  of  Operations  on 
the  Upper  Air  Passages. — Jacques  cites  various  authors  to 
show  the  extreme  frequency  of  these  complications.  Pingonnat 
collected  171  cases  of  total  ablation  of  the  larynx  (1890),  and 
found  that  more  than  half  of  the  69  deaths  were  due  to 
broncho-pulmonary  complications,  and  also  in  9  out  of  17 
cases  of  partial  extirpation  of  the  larynx.  Jacques  describes 
2  personal  cases  and  urges  in  conclusion  that  all  operations 
on  the  upper  air  passages  should  be  done  with  the  minimum  of 
operative  traumatism.  Simple  excision  of  the  tumor  is  far 
less  dangerous  than  total  or  partial  removal  of  the  larynx. 
After  the  operation  everything  causing  irritation  of  the  upper 
air  passages  should  be  suppressed  as  far  as  possible,  dressings, 
drains,  gauze  wicks,  etc.  They  act  like  foreign  bodies,  which 
in  fact  they  are,  and  prolong  the  irritation.  WTien  used  to 
forestall  hemorrhage  the  same  result  can  be  accomplished  by 
keeping  constant  oversight  over  the  patient  for  a  few  days, 
ready  to  apply  forceps  as  needed.  He  must  also  be  guarded 
from  changes  of  temperature  and  excitement  of  any  kind. 

57.  Treatment  of  So-Called  Inoperable  Angioma  of  the 
Face. — Weisclier  describes  the  case  of  a  young  woman  de- 
formed by  an  enormous  angioma  of  the  left  cheek  and  parotid 
region.  The  lower  lip  was  as  large  as  a  sausage,  the  skin 
over  the  cheek  bluish,  and  the  mucous  lining  of  the  cheek  was 
netted  with  swollen  veins.  The  tumor  had  commenced  in  early 
infancy  but  had  never  been  painful.  There  did  not  seem  to  be 
cavitation  and  the  structure  resembled  that  of  varices  on  the 
leg,  only  the  veins  were  inextricably  intermingled  with  innu- 
merable anastomoses.  He  operated  on  it  as  if  it  were  a  varix, 
incising  from  the  tip  of  the  mastoid  process  to  the  middle  of 
the  hyoid  bone,  nearly  an  inch  behind  and  below  the  angle  of 
the  jaw,  after  excision  of  the  protruding  lower  lip.  A  rubber 
tube  was  applied  around  the  chin  and  back  of  the  head  to  con- 
trol the  hemorrhage  and  the  lower  jaw  was  also  compressed 
by  an  assistant.  But  in  spite  of  these  precautions  the  bleeding 
was  excessive.     Some  of  the  veins  were  as  large  as  one's  thumb, 


and  the  walls  of  the  facial  vein  were  so  thin  that  it  tore  at  a 
touch.  It  could  only  be  ligated  by  applying  a  number  of  liga- 
tures in  turn,  gradually  reducing  the  lumen  in  this  way. 
When  the  ligatures  had  all  been  applied  the  wound  was  sutured 
and  a  compressing  bandage  applied.  In  twenty-four  hours  the 
cheek  had  swollen  to  twice  its  former  size,  the  tongue  hung 
out  of  the  mouth  like  a  huge  blue  tumor,  and  everything  was 
made  ready  for  tracheotomy  at  a  moment's  notice  as  suffoca- 
tion was  threatened.  The  patient  sat  up  in  bed  the  first  night 
and  day,  taking  ice  constantly,  but  the  symptoms  rapidly  sub- 
sided. By  the  fifth  day  the  tongue  no  longer  protruded  and 
the  skin  of  the  cheek  rapidly  resumed  its  normal  contour  and 
coloring.  The  wound  healed  by  first  intention.  The  portion 
of  the  angioma  in  front  of  the  ear  still  persisted  and  two 
months  after  the  first  intervention  the  superfluous  skin  was 
excised  and  the  former  incision  carried  farther  back  allowing 
the  veins  to  be  cut  and  ligated  as  before.  The  results  were 
the  same  as  after  the  first  operation.  The  cosmetic  effect  of 
the  entire  intervention  is  extremely  satisfactory. 

60.  Soxhlet's  "Sugar  Food." — Klautsch  considers  the 
"Xiihrzucker"  in  combination  with  cow's  milk  an  almost  ideal 
food  for  infants.  It  supplies  the  carbohydrates  in  the  form  of 
dextrin  and  maltose.  He  has  fed  twenty-three  infants  with  it 
and  all  have  thriven  remarkably  as  have  also  two  sick  nurslings. 

62.  Influence  of  Carcinoma  on  Gastric  Digestion. — Emer- 
son has  established  that  there  is  a  ferment  in  carcinoma  tissue 
which  digests  albumin.  This  digesting  phenomenon  occurs  in 
the  incubator  as  also  in  the  human  stomach.  The  carcinoma 
tissue  ferment  transforms  the  albumin  into  products  beyond 
the  albumose  stage.  Its  action  is  not  checked  by  the  presence 
of  hydrochloric  acid. 

64.  Study  of  Cardiac  Arrhythmia. — Lommel  classifies  the 
pulsus  bigeminus  as,  1,  extrasystole  with  increased  intracardiac 
blood  pressure,  the  "dynamic  bigeminus";  2,  extrasystoles  in 
cases  of  organic  heart  affections  and  3,  in  cases  of  nervous  affec- 
tions and  intoxications.  In  the  first  group  the  extrasystole 
does  not  signify  insufficiency  and  can  not  be  utilized  for  the 
prognosis.  When  the  blood  pressure  is  not  high,  then  the  ex- 
trasystole is  an  indication  of  some  organic  alteration  in  the 
heart  muscle,  except  in  very  rare  cases,  when  it  is  a  manifesta- 
tion of  a  nervous  affection.  It  is  sometimes  possible  to  de- 
termine the  location  of  the  cause  of  the  extrasystole.  With 
exaggerated  blood  pressure,  it  is  always  at»the  ventricle,  while 
it  is  generally  located  in  the  upper  portion  of  the  heart  in 
case  of  an  affection  of  the  myocardium.  His  clinical  experi- 
ence indicates  that  respiratory  arrhj'thmia  is  of  purely  nervous 
origin,  especially  during  convalescence  from  an  infectious  dis- 
ease and  in  case  of  irritation  of  the  vagus  center  by  a  cerebral 
affection.  The  fact  of  its  purely  nervous  origin  is  an  im- 
portant point  for  the  differentiation  of  nervous  and  muscular 
heart  affections. 

72.  Blackwater  Fever  from  Phenacetin. — Schlayer  reports 
the  case  of  a  na\-y  officer  who  lived  ten  months  in  Africa,  but 
protected  himself  against  malaria  by  systematic  preventive 
doses  of  quinin  and  never  showed  any  indications  of  the  disease. 
After  his  return  to  Berlin  and  suspension  of  the  quinin  he  was 
attacked  with  tertian  malaria  progressing  to  genuine  tropical 
fever.  His  physician  had  ordered  him  to  continue  the  quinin 
for  three  months  after  returning  to  Germany,  but  he  neglected 
this  precaution.  He  took  while  on  the  African  coast  .5  gm. 
quinin  at  bedtime  every  fifth  day.  When  the  malaria  developed 
at  Berlin  the  physician  ordered  .75  phenacetin,  and  the  next 
morning  typical  blackwater  fever  was  evident.  Schlayer  re- 
marks that  the  phenacetin  was  probably  responsible  for  the 
hemoglobinuria,  and  adds  that  the  reason  why  blackwater  fever 
is  always  attributed  to  quinin  rather  than  to  any  other  drug 
is  on  account  of  its  predominant  use  in  the  tropics. 

77.  Indications  for  Surgical  Treatment  of  Ulcerative 
Pulmonary  Processes. — Nine  enses  of  ulcerative  processes  in 
the  lungs  have  been  treated  surgically  at  the  Berlin  Urban  hos- 
pital. The  operations  were  reported  in  the  Archiv  f.  Klittf 
Chir.  for  1901  by  Borcherti  Riegner  now  reviews  the  same 
cases  to  establish  the  indications  for  future  surgical  interven- 
tions.   Acute  or  subacute  gangrene  is  of  all  ulcerative  processes 
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in  tlie  lungs,  the  most  promising  for  surgical  intervention. 
Simple  abscesses  do  not  require  an  operation  in  most  cases. 
The  prospect  of  a  cure  from  pneumotomy  is  slight  in  cases  of 
chronic  gangrene,  bronchiectasia  and  tubercular  cavities,  on 
account  of  the  multiplicity  of  the  foci.  Diagnosis  of  the 
focus  is  an  unconditional  prerequisite  for  surgical  interven- 
tion. Evidence  of  a  solitary  gangrenous  focus  is  afforded  by 
the  combination  of  the  following  diagnostic  points,  even  in 
the  absence  of  any  symptoms  indicating  a  cavity:  1,  a  circum- 
scribed area  of  dulness  surrounded  by  a  normal  area;  2,  the 
recent  appearance  of  an  abundance  of  scraps  of  parenchyma  in 
the  sputa;  3,  the  skiagram  which  must  coincide  at  every  point 
with  the  physical  findings.  Three  cases  of  acute  or  subacute 
gangrene  were  cured  by  the  operation,  another  with  a  large 
abscess,  and  one  of  bronchiectasia.  Three  with  bronchiectasia 
and  one  with  chronic  gangrene  terminated  fatally,  and  the 
autopsy  confirmed  the  surmised  extent  and  multiplicity  of  the 
foci. 

81.  Fat  Embolism  After  Fractures. — Euphrat  adds  an- 
other to  the  list  of  sudden  deaths  from  fat  embolism  after 
extensive  fractures  of  the  long  bones.  His  patient  was  a 
robust  man  of  45,  with  a  fracture  of  the  neck  of  the  femur, 
who  died  at  the  commencement  of  chloroform  narcosis  just 
after  he  had  been  placed  on  the  operating  table.  He  suggests 
that  early  massage  after  fractures  of  the  long  bones  and 
changes  of  position  are  liable  to  induce  fat  embolism  in  the 
lungs  and  consequently  they  should  be  carefully  avoided. 

83.  Value  of  Chlorid  of  Lime  for  Burns.— Tichy  treats 
extensive  burns  of  the  second  and  third  degree  by  applying 
oil  for  the  first  day,  then  pricking  the  blisters  and  applying 
compresses  wet  with  a  solution  of  2.4  to  5  parts  calcar.  hypo- 
chlorosa  to  990  parts  water  with  5  parts  spirit  of  camphor. 
As  the  compresses  dry  the  solution  is  poured  over  them  to 
keep  them  constantly  and  copiously  wet,  and  they  are  not  re- 
newed for  four  to  six  days.  He  has  tried  this  method  on  one 
foot  while  the  other  was  treated  by  ordinary  measures  and 
found  that  the  first  foot  healed  completely  in  two  weeks  while 
the  other  was  four  weeks  in  healing.  He  has  never  witnessed 
any  inconveniences  from  its  use  in  the  forty  cases  in  which  he 
has  applied  it,  while  all  healed  with  remarkable  rapidity  and 
no  scars  were  left,  he  states. 

88.  Leucocyte  Count  in  Pregnancy  and  the  Puerperium. 
— This  communication  from  Zweifel's  clinic  states  that  the 
leucocyte  count  has  no  value  for  prognosis  or  diagnosis  in 
puerperal  fever,  as  was  established  in  a  long  series  of  extensive 
researches.  On  the  other  hand,  they  estaTalished  that  under 
certain  physiological  conditions,  such  as  normal  childbirth,  the 
number  of  leucocytes  might  reach  a  figure  hitherto  observed 
only  in  connection  with  severe  infectious  processes.  In  47 
healthy  working  women  examined,  all  21  to  34  years  old,  the 
leucocytes  numbered  4000  to  12,500  in  31;  to  15,000  in  12,  and 
to  21,330  in  4.  These  figures  did  not  vary  much  in  individ- 
uals. The  results  were  approximately  the  same  in  57  pregnant 
women  examined,  but  in  63  examined  during  childbirth,  the 
leucocytes  increased  in  number,  in  some  cases  to  30,000.  The 
higher  numbers  were  observed  in  the  cases  of  severer  and  more 
protracted  labor,  and  especially  after  rupture  of  the  waters. 
This  physiological  leucocytosis  had  nothing  to  do  with  absorp- 
tion of  putrefying  lochia,  etc.,  as  it  reached  its  height  with 
delivery  and  subsided  after  expulsion  in  113  women  examined. 
The  leucocytosis  that  accompanied  mastitis  or  lochiometra 
later  was  comparatively  insignificant.  In  the  single  case  ob- 
served of  thrombophlebitic  puerperal  fever  the  leucocyte  count 
persisted  high  after  expulsion.  Putrefaction  of  the  lochia  is 
not  sufficient  alone  to  induce  leucocytosis.  There  must  be 
opportunity   for   extensive    absorption. 

95.  Success  of  Pansy  Tea  in  Acne. — Behrmann  has  found 
that  a  tea  or  decoction  of  the  viola  tricolore  has  a  remarkable 
curative  action  in  cases  of  common  acne.  Mandelin  has  an- 
nounced that  this  herb  contains  salicylic  acid  and  magnesium 
tartrate.  The  action  of  the  heat  and  of  the  salicylic  acid 
causes  sweating,  and  excretion  through  the  sebaceous  glands  is 
also  increased  and  softened.  The  acid  has  also  a  dissolving 
eflTect  on  the  horny  plugs  in  the  sebaceous  glands  of  the  acne 


patches.  The  magnesium  tartrate  loosens  the  bowels  at  the 
same  time,  while  the  antizymotie  action  of  the  salicylic  acid 
checks  absorption  from  the  intestines.  The  pansy  tea  has 
cured  in  his  experience  cases  rebellious  to  all  other  measures, 
and  its  simplicity,  cheapness  and  agreeable  taste  ha,ve  rendered 
it  very  popular  in  his  practice.  It  is  necessary,  however,  to 
have  the  patients  return  often  to  be  inspected,  as  impetigo  may 
develop  under  a  tight  collar,  as  occurred  in  one  of  his  cases,  if 
the  patient  is  not  supervised  and  the  spot  disinfected  as  soon 
as  a  pimple  appears. 

97.  Sarcomata  of  Femur. — Jenckel  remarks  that  cases  are 
on  record  of  complete  recovery  after  removal  of  even  periosteal 
and  myelogenic  unencapsulated  sarcomata  of  the  femur,  al- 
though they  are  very  rare.  When  the  tumor  is  in  the  lower 
third  of  the  femur  high  amputation  has  proved  sufficient,  with- 
out the  necessity  for  exarticulation.  Encapsulated  myeloid 
tumors  offer  an  unusually  favorable  prognosis.  Evacuation 
or  removal  of  the  cyst  wall  is  sufficient  to  cure  in  these  cases. 
Encapsulated,  circumscribed  medullary  sarcomata  usually  grow 
and  spread  difl'erently  from  the  periosteal  or  myelogenic  va- 
riety, consequently  when  the  presumption  is  in  favor  of  a  me- 
dullary sarcoma,  on  account  of  the  slow  growth  and  relative 
freedom  from  metastases,  comparatively  conservative  proce- 
dures are  justified.  Out  of  the  35  sarcomata  of  the  femur 
operated  on  at  Gottingen,  4  are  permanently  cured  and  6  per- 
manent cures  are  on  record  in  the  literature. 

101.  Subcutaneous  Rupture  of  the  Intestines  After 
Crushing  Injury  of  the  Abdomen. — Neumann's  experience 
includes  21  cases,  all  fatal  but  one.  When  the  force  causing 
the  injury  extends  over  a  large  surface,  rupture  of  the  in- 
testine is  rare,  while  it  usually  accompanies  a  circumscribed 
injury.  Surgical  intervention  should  be  as  prompt  as  possible. 
It  is  imperative  at  once  when  the  subject  has  been  kicked  in 
the  abdomen  by  a  horse,  but  under  other  circumstances,  if  there 
are  no  signs  of  injury  of  a  parenchymatous  organ  or  of  the 
mesenteric  vessels,  the  postponement  of  the  operation  until 
the  diagnosis  is  better  established  seems  more  justifiable. 

105.  Tuberculosis  of  Pubic  Symphysis. — Herz  has  ob- 
served two  cases  of  this  affection.  The  diagnosis  is  difficult 
as  the  pains  appear  at  a  distance. 

106.  Fibrosarcoma  in  Brachial  Plexus. — In  the  case  re- 
ported by  Schrader,  a  woman,  43  years  old,  experienced  pains 
in  thumb  and  forefinger  and  in  the  back  of  the  left  hand,  and 
also  in  shoulder  when  the  arm  was  raised.  A  tumor  was  pal- 
pated in  the  supraclavicular  fossa  and  pressure  on  it  increased 
the  pains  in  the  hand.  The  cuts  of  the  case  are  interesting  as 
it  is  the  unique  record  of  a  neuroma  in  the  trunk  nerve.  It 
was  a  large  encapsulated  fibrosarcoma  in  the  brachial  plexus 
and  was  easily  removed.  All  pains  vanished  at  once  and  there 
has  been  no  recurrence  during  the  eleven  months  since. 

107.  Kappeler's  Experiences  with  Resection  of  Carcino- 
matous Stomachs. — Ten  out  of  the  thirty  patients  operated 
on  were  freed  from  all  disturbances  and  lived  in  peace,  before 
recurrences  developed,  for  five  months  to  three  years.  Three 
of  the  others  are  still  alive  and  well,  seven  to  twenty-seven 
months  after  the  intervention. 

108.  Leprosy. — Hadjimichalis  states  that  there  are  not  more 
than  200  lepers  in  Greece.  He  urges  legislation  to  enforce  iso- 
lation and  to  prevent  others  from  arriving  from  other  coun- 
tries, as  he  considers  the  disease  contagious,  although  con- 
tagion is  difficult.  He  also  believes  that  lepra  is  to  a  certain 
degree  hereditary. 

109.  Neuritis  in  Malaria. — Triantaphyllides  describes  five 
cases  which  demonstrate  that  besides  the  neuritis  which  occurs 
in  malarial  subjects  and  in  which  the  malaria  is  merely  an 
adjuvant  or  predisposing  factor,  there  are  cases  in  which  the 
neuritis  is  due  exclusively  to  a  malarial  origin.  In  one  of  his 
patients  there  was  diffuse  acute  polyneuritis,  in  another  neu- 
ritis of  the  left  cubital  nerve,  in  a  third  disseminated  neuritis, 
in  a  fourth  paresis  of  all  the  limbs  with  severe  pains,  and  in 
the  fifth,  acute  motor  polyneuritis.  The  patients  were  all 
women  but  one.  The  malarial  origin  of  the  neuritis  in  these 
cases  was  difi'eientiated  by  the  rapid  cure  on  treatment  with 
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quinin.  Nearly  a  dozen  cases  of  malarial  neuritis  are  on 
record. 

111.  Alcohol  in  Experimental  Tuberculosis. — Gervino  re- 
lates the  results  of  the  protracted  administration  of  small 
amounts  of  alcohol  to  4  rabbits.  Two  of  them  after  several 
months,  with  2  control  rabbits,  were  inoculated  with  tubercu- 
losis. The  results  confirmed:  1,  the  increased  antitoxic  action 
conferred  upon  the  serum  by  the  alcohol  as  claimed  by  Mir- 
«oli;  2,  a  much  more  pronounced  local  reaction  to  the  injec- 
tions, an  evident  attempt  to  throw  up  a  rampart  against  the  in- 
fection; 3,  tlie  retarding  action  of  alcohol  on  the  albuminoid 
metabolism;  4,  the  cheering  and  stimulating  effect  of  alcohol. 
Mircoli  first  called  attention  to  the  euphoria  induced  by  alcohol 
as  a  factor  in  treating  tuberculosis.  Maragliano  makes  a 
practice  of  giving  his  tuberculous  patients  50  to  90  c.c.  of 
cognac  a  day. 

120  and  131.  Facilities  for  Bathing  in  Finland,  Sweden 
and  Norway. — Romcke  devoted  six  weeks  to  a  trip  in  these 
countries  to  gather  material  for  this  article  at  the  request  of 
the  editor,  lie  adds  a  few  photographs  of  some  of  the  bath 
rooms  connected  with  schools,  public  bath  houses,  club  nata- 
toria,  etc.  The  arrangements  are  restricted  to  shower  baths 
and  pails  in  most  places,  although  some  elaborate  establish- 
ments are  to  be  found  in  Sweden,  with  swimming  tanks.  Rindal 
in  Norway  has  a  typical  public  bath  house.  It  is  a  lonely 
building  24  ft.  long  by  36  wide,  containing  four  rooms,  a  large 
stove,  shower  baths  and  pails.  Each  patron  pays  10  ore,  about 
2.7  cents  and  children  half  price.  The  entire  expense  was  about 
$270.  Women  and  children  have  the  use  of  the  building  from 
one  to  four  and  men  and  boys  the  rest  of  the  day  and  evening. 
In  Finland  it  is  an  old  established  custom  for  several  families 
'  o  club  together  and  erect  a  small  log  bath  house  convenient  of 
u-cess  from  the  scattered  farms.  Here  the  men  and  women 
meet  in  turn  for  a  social  time  as  well  as  the  bath.  In  the 
Sydvaranger  district  there  are  20  such  bath  houses  for  32 
families  in  one  valley  and  56  in  the  entire  district.  They  have 
almost  all  been  erected  by  Finns  who  have  moved  into  the 
country  from  Finland.  Wessel  gives  a  cut  of  a  typical  Finn 
'•badstue,"  a  log  cabin  in  a  waste  of  snow  with  a  reindeer 
sledge  waiting  outside.  These  bath  houses  are  more  numerous 
the  larger  the  proportion  of  Finns  in  the  district,  but  the  Nor- 
wegians are  gradually  adopting  them  more  and  more. 

121.  Insane  Asylums  in  Norway. — Holboe's  communica- 
tion is  principally  devoted  to  the  "colonies"  connected  with  the 
insane  asylums,  the  outlying  settlements  that  relieve  the  over- 
crowded institutions.  The  province  of  Akershus  has  35  of 
these  colonies  with  a  total  of  272  inmates.  Photographs  of  the 
colony  at  Fet  show  a  wooden  cottage  surrounded  by  a  stockade 
15  feet  high,  enclosing  a  yard  of  about  twice  the  floor  space 
of  the  cottage.  The  interior  of  seven  of  the  colony  cottages  is 
divided  into  cages,  the  partitions  between  reaching  to  the 
ceiling.  The  report  mentions  that  there  are  89  of  these  colonies 
in  all.  Avith  044  inmates,  of  whom  269  require  more  or  less 
constant  confinement. 

12fi.  Beport  of  Beri  Beri  Committee.^Given  in  full  in 
TuK  JoiRX-AL  of  August  16,  p.  388. 

130.  Danger  of  Contagion  from  Scarlet  Fever  Con 
valescents. — Aaser  has  had  occasion  to  ob.serve  3800  cases  of 
scarlet  fever  since  1895,  and  of  this  number  79  are  reported  as 
having  been  infected  by  patients  dismissed  as  cured  from  the 
hospitals.  The  contagion  must  have  occurred  from  the  first 
to  the  seventh  day  after  the  return  of  the  dismissed  patients, 
in  4.3  cases,  from  the  eighth  to  the  fourteenth  in  22  and  be- 
tween the  fifteenth  and  the  thirty-second  day  in  the  others.  He 
tabulates  the  details  of  the  various  cases  and  iiroclaims  that 
the  infection  (.ould  not  be  attributed  to  the  scales  as  the  des- 
quamating period  had  passed  before  the  patients  had  been  dis- 
missed. The  long  interval  before  infection  occurred  and  other 
circumstances  have  convinced  him  that  infectivity  is  far  more 
liable  to  be  connected  with  an  abnormal  nasopharyngeal  secre- 
tion than  with  desquamation.  He  therefore  proclaims  that 
scarlet  fever  patients  should  not  be  dismissed  from  isolation 
until  careful  examination  of  throat  and  nose  shows  that  the 
secretion  ha.s  ceased,  even  if  the  time  required  is  twice  that 


of  the  ordinary  period  of  isolation.  Painting  with  hydrogen 
dioxid  is  an  aid  in  diagnosis  as  gas  bubbles  do  not  form  if  the 
mucosa  is  normal.  In  his  experience  local  antiseptic  meas- 
ures were  not  effectual  in  preventing  danger  from  this  source. 
He  concludes  that  the  same  rules  apply  to  scarlet  fever  as  to 
diphtheria.  The  subjects  are  liable  to  infect  others  so  long  as 
the  infecting  agent  lingers  in  the  nose,  throat  or  middle  ear. 
Its  presence  is  disclosed  by  the  abnormal  secretion.  The 
question  as  to  whether  it  occurs  in  other  secretions  and  excre- 
tions has  not  yet  been  decided. 

131.  Bathing  Facilities  in  the  Sydvaranger  District. — 
See  120  above. 

133.  Strychnin  in  the  Treatment  of  Yellow  Fever. — 
Ferrari  found  that  strychnin  gave  better  results  than  any  other 
drug  in  his  experie»ce,  combined  with  digitalis  in  the  formula: 
200  gm.  of  a  .5  per  cent,  infusion  of  digitalis  leaves  with  10 
mg.  of  strychnin  sulphate  and  6  gm.  spirits  of  chloroform. 
Dose  a  tablespoonful  every  two  hours.  He  supplements  this 
by  cold  baths  commencing  at  body  temperature,  repeated  not 
oftener  than  four  to  six  hours.  If  the  urine  amounts  to  less 
than  800  gm.  in  the  twenty-four  hours  he  applies  local  revul- 
sion over  the  kidneys  to  relieve  the  congestion.  He  has  found 
it  expedient  in  some  cases  to  administer  the  strychnin  in 
hypodermic  injections  in  doses  of  10  to  20  mg.  a  day  for  three 
or  four  days,  averaging  5  to  10  mg.  He  injects  5  mg.  in  chil- 
dren over  10.  In  the  first  stage  he  gives  fluid  magnesia  with 
the  injections  of  strychnin,  and  possibly  enemata  and  epigas- 
tric revulsion  with  tincture  of  iodin.  His  mortality  has  been 
23.14  per  cent.,  that  is,  59  deaths  in  308  patients  treated  with 
strychnin;  171  recovered.  The  others  reached  the  hospital 
moribund  and  died  in  less  than  two  days;  29  of  the  cured 
patients  exhibited  black  vomit,  15  hemorrhage  and  4  anuria 
for  twenty-four  hours. 

135.  Etiology  of  Yellow  Fever. — De  Lacerda  is  director  of 
the  laboratory  of  biology,  at  Rio  and  has  been  studying  for 
years  on  the  etiology  of  yellow  fever.  He  now  announces  that 
he  has  found  a  specific  ferment  in  the  kidneys,  blood,  stomach 
and  vomit  of  yellow  fever  patients,  which  he  considers  the 
causal  agent  of  the  disease.  It  usually  occurs  in  the  form  of 
hyaline  cells  and  induces  an  intense  fermentation  in  a  neutral 
medium  with  abundant  production  of  acids.  Animals  in- 
jected with  this  fermented  fluid  died  in  less  than  twenty-four 
hours  with  vomiting,  sanguinolent  dejecta  and  albuminuria  or 
anuria.  The  mucosa  of  the  stomach  and  the  liver  displayed 
marked  congestion.  Other  experiences  showed  that  the  liver 
is  the  organ  that  develops  most  virulence  in  yellow  fever. 
This  virulence  resists  a  temperature  of  223  F.  maintained  for 
four  hours.  He  has  watched  the  evolution  and  rupture  of  the 
ferment  cells  and  has  witnessed  the  same  phenomena  in  mos- 
quitoes fed  with  the  blood  of  animals  inoculated  with  the 
cells,  as  late  as  fifty-two  hours  after  their  ingestion.  He  be- 
lieves that  these  researches  indicate  that  the  acid  fermenta- 
tion which  is  the  essence  of  yellow  fever  should  be  logically 
treated  by  alkalinea. 

141.  The  Diazo  in  Tropical  Diseases. — Austregesilo  con- 
cludes from  his  research  on  the  diazo-reaction  in  various  dis- 
eases that  it  has  no  diagnostic  nor  prognostic  value  in  any 
e.xcept  typhoid  fever  and  tuberculosis.  In  bubonic  plague, 
yellow  fever  and  other  tropical  diseases  it  has  very  little  if  any 
significance,  either  in  the  pyretic  or  apyretic  forms. 


New  Patents. 

rntents  of  Interest  to  physicians,  etc.,   August  5  and  12. 

Tii(!;571.     Stretcher,   Francis  X.   Algner.   .Jersey  City,  N,  J. 

7(>(i()l."(.      Inlialer,  James  F.   IJreen,   Uayton,  Ohio. 

7(»010!).  Antiseptic  telephone  mouthpiece.  Wm.  M.  English  and 
C   A.    nurns,   San   Francisco. 

70<!OT:{.  Machine  for  cutting  or  shaving  Ice,  Fisher  H.  Lippln- 
cott,   I'hliadelphia. 

70(!4."»7.  Suspending  device  for  catamenial  bandages,  Edna  L. 
Scott.   I'ortlnnd.   Me. 

70();{.'.s.  Apparatus  for  administering  anesthetics,  Charles  K. 
Teter.  Ippcr  Sandusky.  Ohio. 

7l>r.»H'_'.     Thermm-autery,  Louis  Wlrsching.  New  York. 

7(»(;71.'..  Abdominal  supporting  bandage,  Mildred  T.  Barnett,  San 
Francisco. 

7tM>h»0.  Machine  for  mixing  and  kneading  dough.  Frederick 
r.rnckett.    Haitimore. 
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706732.     Applicator,  Allen  W.  Ellington,  Los  Angeles.        ,     ^  ^. 
706975.     Device  for  protecting  the  ear  drum,  Frank  D.  Macbeth, 
Baltimore. 

706777.  Pellet   or   tablet-making  apparatus,    Emerich    Petranyi, 
Elizabeth,  N.  J. 

706778.  Medicated  tampon,  Edmund  M.  Pond,  Rutland,  Vt. 
706602.     Therapeutic  electrical  apparatus,  Ira  E.  Shaffer,  Mount 

Vernon,   N.   Y. 

707031.     Curette,  Charles  W.  Spauldlng,  Carroll.  Iowa. 
36000.     Design,   nebulizer  support,   Wm.   and  J.  Boekel,   Phila- 
delphia. 
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Army  Changes. 

Movements  of  Army  Medical  OflScers  under  orders  from  the  Ad- 
jutant-General's Office,  Washington,  D.  C,  Aug.  7  to  13,  1902, 
inclusive : 

George  E.  Bushnell,  major  and  surgeon,  U.  S.  A.,  member  of  a 
board  at  Fort  Logan,  Colo.,  to  examine  officers  of  the  Army  for 
promotion. 

Walter  Cox.  lieutenant  and  asst. -surgeon,  U.  S.  A.,  leave  of  ab- 
sence extended. 

Merritte  W.  Ireland,  captain  and  asst. -surgeon,  U.  S.  A.,  in  addi- 
tion to  his  present  duties  will  assume  temporary  charge  of  the 
medical  supply  depot  at  St.  Louis  until  the  arrival  at  that  place 
of  Major  Harry  O.   Perley,  surgeon,   U.   S.   A. 

.lose  Lugo-Vina,  captain  and  asst. -surgeon,  Porto  Rico  Provisional 
Regiment  of  Infantry,  leave  of  absence  on  surgeon's  certificates  of 
disability  extended  one  month. 

Charles  E.  Marrow,  lieutenant  and  asst. -surgeon,  U.  S.  A.,  leave 
of  absence  from  the  Department  of  California  extended  one  month. 

James  C.  Merrill,  major  and  surgeon,  U.  S.  A.,  leave  of  absence 
for  four  months  granted  on  account  of  sickness. 

Harry  O.  Perley,  major  and  surgeon,  U.  S.  A.,  from  Plattsburg 
Barracks,  N.  Y.,  to  St.  Louis,  Mo.,  to  assume  charge  of  the  medical 
supply  depot  in  that  city  and  to  relieve  Captain  Merritte  W.  Ire- 
land,   asst.-surgeon.    TJ.    S.    A. 

Joseph  Pinquard,  contract  surgeon,  now  at  San  Francisco,  is 
relieved  from  further  duty  in  the  Division  of  the  Philippines  and 
will  proceed  to  Fort  Leavenworth,  Kans.,  for  duty  at  that  post. 

E.  G.  Seibert,  contract  surgeon,  leave  of  absence  for  seventeen 
days  granted,  to  take  effect  Aug.  18,  1902. 

C.  A.  Sturtevant.  contract  surgeon,  leave  of  absence  to  include 
Aug.  31,  1902.  granted. 

Philip  G.  Wales,  caotain  and  asst.-surgeon.  U.  S.  A.,,  member  of  a 
board  at  Fort  Logan,  Colo.,  to  examine  officers  of  the  Army  for 
promotion. 

William  H.  Walker,  contract  surgeon,  now  at  Fort  Harrison, 
Mont.,  is  relieved  from  further  duty  in  the  Division  of  the  Philip- 
pines and  will  proceed  to  Camp  Thomas.  Ga..  for  duty  at  that  post. 

Marshall  W.  Wood,  major  and  surgeon.  U.  S.  A.,  having  been 
found  by  an  Army  retiring  board  incapacitated  for  active  service 
on  account  of  disability  incident  thereto,  his  retirement  is  an-' 
nounced  by  the  Acting  Secretary  of  War,  Aug.  12.  1902. 

In  addition  to  the  above  orders  the  following  medical  officers 
were  appointed  members  of  boards,  convened  at  the  places  stated, 
to  examine  certain  candidates  from  civil  life  for  appointment  as 
second  lieutenants  in  the  Army : 

At'  Fort  Ethan  Allen,  Vt.,  Major  Marlborough  C.  Wyeth,  surgeon, 
and  Lieut.  Charles  F.   Morse,   asst.-surgeon.   U.   S.   A. 

At  Fort  Columbus,  N.  Y.,  Major  William  H.  Corbusier,  surgeon, 
and  Lieut.  Robert  H.  Pierson,  asst.-surgeon.  TI.  S.  A. 

At  Fort  Monroe,  Va.,  Major  Frank  R.  Keefer,  surgeon,  and 
Lieut.  Henry  Page,  asst.-surgeon,  U.  S.   A. 

At  Fort  Snelling,  Minn..  Lieut.-Col.  Blair  D.  Taylor,  deputy  sur- 
geon-general, and  Lieut.  Thomas  Devereux,  asst.-surgeon,  U.   S.  A. 

At  Fort  Leavenworth,  Kans.,  Major  Henry  P.  Birmingham,  sur- 
geon, and  Lieut.  David  Baker,  asst.-surgeon.  U.   S.  A. 

At  Fort  Sam  Houston,  Tex.,  Major  Charles  F.  Mason,  surgeon, 
U.  S.  A.,  and  Contract  Surgeon  George  L.  Cable. 

At  Fort  McPherson.  Ga..  Lieuts.  Reynold  M.  Kirby  Smith  and 
Haywood  S.  Hansell,  asst.-surgeons.  U.   S.  A. 

At  Columbus  Barracks.  Ohio.  Major  Guy  L.  Edie,  surgeon  and 
Lieut.  James  W.  Van  Dusen,  asst.-surgeon,  U.  S.  A. 

At  Fort  Sheridan,  111.,  Major  Frank  J.  Ives,  surgeon,  USA 
and  Contract  Surgeon  Charles  F.  Smith. 

At  Fort  Logan.  Colo.,  Major  George  E.  Bushnell,  surgeon,  U.  S.  A., 
and  Contract  Surgeon  Alva  R.  Hull. 

At  the  Presidio.  San  Francisco,  Major  Henry  S.  Kilbourne,  sur- 
geon, and  Lieut.  Henry  S.  Greenleaf.  asst.-surgeon,  U.  S    A 

At  Vancouver  Barracks,  Wash..  Major  Rudolph  G.  Ebe'rt,  "surgeon 
and  Lieut.  Harry  L.   Gilchrist,   asst.-surgeon,  U.   S    A 

At  San  Juan,  Porto  Rico.  Major  Euclid  B.  Frick,  surgeon  U  S 
A.,  and  Contract  Surgeon  James  C.  Dougherty. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy  for  the  week  ending 
August  16  : 

P.  A.  Surgeon  F.  L.  Pleadwell,  detached  from  the  Sylph,  and 
ordered  to  the  Kearsarge. 

Asst.-Surgeon  R.  O.  Marcour.  detached  from  the  U.  S.  S. 
Ahnrenda.  and  ordered  home  to  wait  orders. 

P.  A.  Surgeon  D.  H.  Morgan,  detached  from  the  U.  S.  S.  Phila- 
delphia, and  ordered  to  the  U.  S.  S.  Boston. 

P.  A.  Surfreon  H.  D.  Wilson,  detached  from  the  Marine  Brigade, 
Cavite,  and  ordered  to  duty  at  Olongapo.  P.  I. 

Asst.-Surgeon  H.  A.  Dunn,  detached  from  the  Naval  Hospital, 
Yokohama,  Japan,  and  ordered  to  duty  with  the  Marine  Brigade 
Cavite,   P.   I.  . 

Asst.-Surgeon  H.  E.  Odell,  detached  from  duty  kt  Olongapo,  P.  I., 
and  ordered  to  the  Solace. 

Asst.-Surgeon  T.  M.  Lippitt.  detached  from  the  Washington 
Yard,  September  8.  ordered  to  be  examined  by  retiring  board  and 
thence  home  and  to  wait  orders. 

Asst.-Surgeon  R.  B.  Williams,  detached  from  the  Kearsarge  and 
ordered  to  the  Naval  Hospital,  Newport,  R.  I.,  for  treatment' 


Marine-Hospitali  Changes. 
Official  list  of  the  changes  of  station,  and  duties  of  commissioned! 
and    non-commissioned   officers   of   the   Public   Health  and    Marine- 
Hospital  Service  for  the  seven  days  ended  Aug.  14,  1902  : 

Surgeon  A.  H.  Glennan,  granted  leave  of  «4»sence  for  one  month  i 
from  September  1. 

Asst.   Surgeon-General   L.  L.  Williams,  granted  leave  of  absence 
for  fifteen  days  from  September  1. 

P.  A.  Surgeon  A.  C.  Smith,  Bureau  letter  of  June  9,  1902.  grant- 
ing him  leave  of  absence  for  thia-ty  days  from  July  10,  1902,. 
amended  so  that  said  leave  shall  be  for  twenty-seven  days  only 
from  July  10. 

P.   A.   Surgeon  Hill  Hastings,  granted  leave  of  absence  for  one  ■ 
month  from  September  3. 

A.  A.  Surgeon  H.  J.  Hamilton,  granted  leave  of  absence  for  three  ■ 
days. 

BOARD   CONVENED. 

Board   convened    at   Washington,    D.    C,    Aug.    11,    1902,    for    the  • 
physical   examination  of  an  officer  of  the  Revenue  Cutter  Service. 
Detail  for  the  board  :  Asst.  Surgeon-General  G,  T.  Vaughan,  chair- 
man ;  Asst.-Surgeon  B.  S.  Warren,  recorder. 


Health  Reports. 
The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague' 
have    been    reported    to   the    Surgeon-General,    Public    Health    and; 
Marine-Hospital  Service,  during  the  week  ended  Aug.  16,  1902 : 

SMALLPOX UNITED     STATES. 

California :  Los  Angeles,  July  26- Aug.  2,  2  cases  ;  San  Francisco, . 
July  27-Aug.  3,  6  cases. 

Colorado  :  Denver,   July  26-Aug.   2,  1  case. 

District  of  Columbia:  Washington,  Aug.  2-9,  4'  cases. 

Florida  :  Jacksonville,  Aug.  2-9,  2  cases. 

Illinois :  Chicago,  Aug.  2-9,  3  cases. 

Indiana :   Indianapolis,   Aug.   2-9,   2  cases. 

Iowa  :   Ottumwa,   July  5-Aug.   2,   8  cases. 

Kentucky  :   Covington,   Aug.   2-9,   3  cases. 

Maine :  Portland,  Aug.  2-9,  1  case. 

Massachusetts :    Boston,    Aug.    2-9,    10  cases,    1    death ;    Everett,  - 
Aug.  2-9,  2  cases,  1  death;  Lowell,  Aug.  2-9,.  1  case,  1  death;  Som- 
ervllle,  Aug.  2-9,  6  cases. 

Michigan  :  Detroit,  Aug.  2-9.  2  cases. 

Missouri :  St.  Joseph,  July  26-Aug.  2,   17  cases ;  St.  Louis,  Aug. . 
3-10,   4    cases. 

Montana :    Butte.   July  27-Aug.  3,  1   case. 

Nebraska :    Omaha,   Aug.   2-9',   3  cases. 

New  Hampshire :  Nashua,  Aug.  1-8.  1  case. 

New  Jersey  :   Elizabeth,   July  ."j-Aug.  9,   1   case :  Hudson  county, 
Jersey  City  included,  Aug.  3-10,  1  case,  1  death;  Newark,  Aug.  2-9,- 
0  cases,  3  deaths. 

New  York  :  New  York.  Aug.  2-9,  5  cases,  2  deaths. 

Ohio:    Cincinnati.    Aug.    1-8.    4    cases;    Cleveland,    Aug.    2-9,    42" 
cases,  5  deaths ;  Toledo,  July  26-Aug.  2,  1  case. 

Pennsylvania  :  Altoona,  Aug.  2-9.  3  cases  ;  Johnstown,  Aug.  4-11, 
5  cases ;  McKeesport.  Aug.  2-9,  3  cases ;  Philadelphia,  Aug.  2-9, 
4  cases,  1  death  ;  Pittsburg.  Aug.  2-9,  18  cases.  5  deaths. 

Utah  :  Salt  Lake  City,  July  26-Aug.  2.  2  cases. 

SMALLPOX INSTJLAK. 

Philippine  Islands :  Manila,  June  11-21,  2  cases. 

SMALLPOX FOREIGN. 

Argentina :  Buenos  Ayres.  May  1-31.  10  cases. 

Austria  :  Prague,  July  19-26.  1  case. 

Belgium  :  Antwerp,  July  19-26,  4  cases,  1  death. 

Brazil :  Pernambuco.  June  1-30.  35  deaths. 

Ceylon  :  Colombo,  June  2S-July  5.  1  death. 

China  :  Hongkong,  June  14-July  5.  3  cases,  2  deaths. 

Great  Britain  :  Dundee,  July  12-19.  1   case ;   Liverpool,   July  26- 
Aug.  2,  6  cases.  2  deaths  ;  London.  July  12-19,  48  cases,  15  deaths ; : 
London,  July  19-26.  23  cases.  4  deaths. 

India :  Bombay,  July  8-15,  3  deaths ;  Calcutta,  July  5-12,  1  death ; 
Madras,  July  5-11,  1  death. 

Italy :  Naples,  July  12-26,  2  cases ;  Palermo,  July  12-26,  11  cases, . 
2  deaths. 

Netherlands  :  Rotterdam,  July  26-Aug.  2.  1  case. 

Mexico :  City  of  Mexico,  July  19- Aug.  3,  4  cases,  4  deaths. 

Russia :    Moscow,    July   12-19,    13    cases,    1   death :   Odessa.   July 
19-26,  1  case ;   St.  Petersburg,   July  12-19,  9  cases  ;  Warsaw,   July  - 
12-19,  3  deaths. 

Spain :  Corunna,  July  1-31,  1  death ;  Valencia,  July  16-31,  1 
death. 

Uruguay  :  Montevideo,  June  30-JuIy  7,  21  cases. 

YELLOW    FEVER. 

Brazil :  Pernambuco,  June  1-30,  1  death. 

Colombia  :  Panama,  July  21-Aug.  4.  10  cases,  3  deaths. 

Mexico :  Coatzacoalcos.   July  26-Aug.  2,  1  case ;  Merida,  to  Aug. 
5.    7   cases.    2  deaths :    Progreso,   to  Aug.    5.    3   cases ;   vicinity   of ' 
Progreso,  July  27,  1  death  ;  Vera  Cruz,  July  26-Aug.  9,  33  cases, 
20  deaths. 

CHOLERA INSULAR. 

Philippine  Islands :  Manila.  June  8-21,  277  cases.  207  deaths ; 
Provinces,  March  20-June  21,  5.892  cases,  4,268  deaths. 

CHOLERA FOREIGN. 

China :   Amoy,   June  7-28.  275  cases  estimated ;  Hongkong,  June- 
21-July  5,    26  cases,   17  deaths :   Tientsin,    June  21-30,   222  cases, 
197   deaths. 

Egypt :  Moucha,   July  15-23,   227  cases.  162  deaths. 

India:  Bombay.  July  8-15,  2  deaths;  Calcutta,  July  5-12,  31 
deaths  ;  Madras,  July  5-11.  1  death. 

Japan:   Nagasaki.  July  12-20.  11  cases.  9  deaths. 

Java :  Batavia,  June  7-July  5,  92  cases,  77  deaths. 

PLAGUE INSULAR. 

Hawaiian  Islands :   Honolulu.   July  28,   1   death. 
Philippine  Islands  :  Manila,  June  3-21,  1  case,  1  death. 

PLAGUE FOREIGN. 

China :    Hongkong.    June   14-JuIy    5.    125   cases.    124   deaths. 
India :    Bombay,   July    8-15,    22   deaths ;    Calcutta,    July    5-12,   20» 
deaths. 

Madagascar :    Majunga,    June    8-22,    37    deaths. 
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THE    MODERX   UXIYERSITY    SCHOOL— ITS 

PURPOSES   AXD   METHODS. 

JOHN  M.  DODSON,  M.D. 

CHICAGO. 

The  earliest  American  medical  schools  were  estab- 
lished in  connection  with  institutions  of  general  learn- 
ing, as  would  have  been  expected  from  the  fact  that  the 
physicians  who  founded  them  had  been  educated  in 
Great  Britain  and  France,  where  the  medical  colleges 
were,  without  exception,  departments  of  universities. 
Only  a  few  of  the  American  schools,,  however,  were  es- 
tablished with  such  a  relation,  the  larger  majority  be- 
ing quite  independent  of  any  university  or  college  con- 
nection, so  that  in  1877,  twenty-five  years  ago,  less  than 
twenty  of  the  sixty-five  medical  colleges  then  in  exist- 
ence were  connected  in  any  way  with  institutions  of  gen- 
eral learning.  Subsequent  to  that  date,  however,  such 
schools  have  become  much  more  numerous,  "and  of 
the  one  hundred  and  fifty-eight  medical  schools  at 
present  existing  in  America,  between  sixty  and  seventy 
are  connected  with  a  university  or  college. 

These  facts  suggest  some  interesting  queries.  Why 
were  not  all  of  our  medical  schools,  following  the  ex- 
ample of  those  first  founded,  established  in  connection 
with  institutions  of  general  learning  ?  What  motives  have 
prompted  the  movement  Avhich,  starting  about  1880,  has 
resulted  in  the  large  increase  in  medical  schools  so  con- 
nected? What  is  the  nature  of  the  relationship  which 
exists  to-day  between  the  medical  schools  and  the  uni- 
versities with  which  they  are  connected  ?  Has  this  re- 
lationship resulted  in  the  largest  possible  measure  of 
advantage  to  either  the  medical  school  or  the  university? 
And  finally,  what  should  be  the  nature  of  this  relation* 
ship  in  order  that  the  best  results  may  be  secured? 

THE  DIFFERENT  CONDITIONS  IN  THE  EARLY  DAYS. 

In  answer  to  the  first  query  it  may  be  noted  that  there 
were  no  universities  in  America  in  the  broad,  European 
sense  until  comparatively  recent  years.  Our  institu- 
tions of  higher  learning  were,  as  most  of  them  still  re- 
main, colleges,  devoted  to  purely  academic  instruction, 
in  the  classics,  mathematics  and  philosophy.  Such  an 
institution  has  nothing  in  common  with  the  professional 
school,  and  there  can  be  little  advantage  or  propriety 
in  any  connection  between  them.  Then,  too,  it  was 
hardly  possible  to  establish  the  medical  school  on  such 
a  basis  as  to  make  it  a  fit  member  of  a  university  organ- 
ization. The  rapidly-growing  country  demanded  phy- 
sicians in  large  numbers,  trained  as  best  they  might  be 
for  practical  life,  but  with  requirements  and  the  ex- 
pense of  the  college  course  such  as  not  to  place  it  beyond 


the  reach  of  all  but  a  few  students.  Until  the  middle 
of  the  last  century  the  majority  of  students  entered  the 
practice  of  medicine  through  an  apprenticeship  with  a 
preceptor.  The  chief  problem  was  how  to  induce  these 
students  to  spend  any  time  at  all  in  the  medical  school, 
and  to  have  exacted  high  requirements  for  admission, 
and  a  prolonged  and  expensive  course  would  have  been 
to  defeat  the  very  purpose  fof  which  the  school  was  es- 
tablished. But  a  college  with  such  standards,  little  or 
no  restriction  as  to  preliminary  education,  graduating 
after  attendance  on  two,  four  or  five  months'  sessions 
of  repetitional  lecture  courses,  could  not  fittingly  have 
been  made  a  department  of  a  true  university. 

Thus  medical  colleges  came  to  be  established  by  med- 
ical men  as  independent  institutions,  sometimes,  it  is 
true,  with  other  than  the  highest  motives,  but,  on  the 
whole,  with  an  honest  purpose  to  meet  a  real  need.  In 
passing  judgment  on  these  colleges  and  their  founders^ 
due  regard  must  be  taken  of  the  conditions  which  ob- 
tained at  the  time  they  were  organized.  In  the  absence 
of  endowment  or  financial  aid  from  the  state  the  college 
had  no  resources  excepting  from  the  fees  of  students, 
which  were  of  necessity  low.  It  was  imperative  that 
the  standards  of  the  school  should  be  such  as  to  insure 
a  sufficient  number  of  students  to  maintain  it  on  a  work- 
ing basis.  For  the  past  twenty-five  years  there  has  been 
no  real  demand  for  more  medical  colleges,  and  the  judg- 
ment if  not  the  motives  of  those  who  have 
instituted  most  of  the  colleges  established  within 
this  period  may  well  be  questioned,  but  previous 
to  that  time  the  physicians  who  established  the 
medical  colleges  of  the  old  type  were,  with  few  excep- 
tions, animated  by  an  honest  purpose,  and  possessed  a 
logical  and  discriminating  judgment  in  adjusting  the 
standards  of  education  very  closely  to  the  needs  anc! 
conditions  of  the  times.  These  institutions,  sometimes 
styled  commercial,  never,  so  far  as  I  have  knowledge,, 
yielded  a  direct  money  profit,  though  the  indirect  return 
to  the  occupants  of  the  clinical  chairs  was  in  many  cases 
large.  Fortunately,  the  demand  for  physicians  is  no 
longer  such  as  to  compel  the  maintenance  of  schools 
with  low  standards. 

THE   TRUE  UNIVERSITY. 

The  true  university  dates  its  inception  in  AniericaE 
from  the  founding  of  the  Johns  Hopkins  University, 
which  within  a  few  months  has  celebrated  its  twenty- 
fifth  anniversary.  From  this  institution,  with  its  em- 
phatic pronouncement  that  the  extension  of  knowledge 
by  original  investigation  must  constitute  the  very  es- 
sence of  the  true  university,  can  be  directly  traced  the 
origin  of  the  university  idea  in  this  country.  Soon 
Harvard,  Yale,  Columbia  and  Pennsylvania  caught  the 
new  spirit,  and  the  founding  of  the  Clark  University  in 
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the  early  '80s,  with  the  growth  of  Cornell  and  some  of 
the  state  universities,  gave  evidence  of  the  fact  that  the 
university  idea  had  taken  deep  and  abiding  root  in 
American  soil.  Unfortunately,  however,  many  other  col- 
leges, entirely  lacking  the  means,  the  men  or  the  equip- 
ment essential  for  true  university  work,  stimulated  by  a 
feeling  of  rivalry,  became  ambitious  to  pose  under  the 
larger  name.  Mistaking  mere  multiplicity  of  departments 
and  a  large  enrolment  of  students  as  the  essential  feat- 
ures of  thp  university,  they  promptly  became,  by  a  mere 
process  of  rechristening,  nominal  universities.  Natur- 
ally the  next  step  was  to  institute  professional  depart- 
ments, and,  as  in  many  cases,  colleges  of  law,  medicine, 
dentistry,  pharmacy  and  the  like,  already  established  and 
prosperous,  were  located  in  more  or  less  close  proximity, 
the  ambitious  university  found  it  much  easier  to  expand 
along  these  lines  by  a  process  of  amalgamation  than 
.  by  the  creation  of  wholly  new  departments.  The  pro- 
fessional schools  were,  in  most  cases,  more  than  willing 
to  enter  into  such  an  alliance,  for  they,  too,  had  caught 
the  university  idea  in  the  same  superficial  way,  and 
had  come  to  feel  that  a  university  connection  of  some 
sort  was  the  order  of  the  day,  and  that  the  medical 
school  must  be  so  connected  to  be  in  vogue.  Yet  an- 
other motive  was  found  in  many  cases  in  the  rapidly- 
increasing  cost  of  maintenance.  The  introduction  of 
laboratory  methods,  the  necessity  for  salaried  teachers  in 
the  fundamental  branches,  and  for  the  maintenance  of 
hospitals  and  dispensaries  to  provide  adequate  clinical 
material  had  increased  the  cost  of  the  medical  course  be- 
yond the  student's  ability  to  pay  for  it  even  when  the 
fees  were  increased  to  twice  those  formerly  charged.  It 
was  obvious  that  governmental  aid  or  private  endow- 
ment must  be  had  and  that  this  could  seldom  be  secured 
by  the  medical  college  as  an  independent  institution. 

THE   NOMINAL  CONNECTION  WITH  A  UNIVERSITY. 

The  character  of  the  relationship,  however,  which 
exists  between  the  college  or  university  and  the  medical 
school  has  been  in  the  large  majority  of  cases  purely 
nominal,  as  evidence  of  which  a  specific  case  will 
serve.  I  have  in  mind  an  institution  which  blos- 
somed forth  in  a  few  months  from  a  college  with  less 
than  four  hundred  students  into  a  university  with  an 
enrolment  of  nearly  twenty-five  hundred.  An  analysis 
of  the  student  list,  however,  discovers  the  fact  that  about 
eight  hundred  of  these  students  were  in  the  medical 
college,  which  had  added  to  its  title  "The  Medical  De- 
partment    University,"  over  four  hundred  were 

in  a  dental  college,  similarly  allied,  some  two  hun- 
dred in  a  law  school,  and  a  large  number  in  a  school  of 
pharmacy.  The  number  of  students  in  the  actual  col- 
legiate departments  had  not  increased  nor  had  the  num- 
ber of  members  in  the  faculty,  while  the  courses  offered 
and  the  character  of  the  work  done  had  not  been  ma- 
terially altered.  And  what  was  the  nature  of  the  union 
between  this  "university"  and  its  constituent  professional 
schools?  Purely  nominal.  They  had  not  surrendered 
one  iota  of  their  autonomy.  The  separate  board  of 
trustees  and  faculty  were  in  each  case  retained  intact, 
having  entire  and  unrestricted  control  over  the  finances 
of  the  professional  school,  of  appointments  to  its  faculty, 
of  the  standards  of  admission  and  graduation,  and  of 
all  its,  other  affairs,  These  departments  were  located 
several  miles  from  the  university,  and  the  only  visible 
evidence  of  their'  connection  with  it,  aside  from  the 
printed  line  on  the  announcements  and  letter  heads,  was 
the  appearance  of  the  president  of  the  university  to  con- 
fer the  degrees  at  the  annual  commencement. 


While  this  example  represents  the  extreme  degree  of 
looseness,,  in  such  a  connection,  it  differs  only  in  a  de- 
gree from  that  of  the  large  majority  of  the  medical 
schools  now  connected  with  universities  in  this  country. 
May  not  the  real  value  of  such  an  alliance,  to  either  the 
university  or  the  professional  school,  be  fairly  ques- 
tioned? There  has  been  a  disposition  to  attribute  to 
these  university  connections  the  rapid  progress  which 
has  taken  place  in  medical  education  in  recent  years, 
but  it  is  difficult  to  conceive  how  such  a  purely  nominal 
relation  can  have  had  much  influence  in  this  regard. 
This  progress,  comprising  the  elevation  of  the  stand- 
ards of  admission  and  graduation,  the  lengthening  and 
grading  of  the  curriculum,  the  introduction  of  new 
branches  and  of  improved  methods  of  instruction,  has 
come  about  as  the  inevitable  result  of  the  advancement 
which  has  been  going  on  in  all  lines  of  education.  The 
development  of  the  true  university  and  of  the  university 
spirit  in  America  has  had  much,  indeed  most,  to  do  with 
it,  but  not  through  any  such  nominal  relationship 
as  in  the  case  above  cited.  It  is  a  singular  fact  that 
even  in  the  older  medical  schools,  which  were  from  their 
inception  university  departments,  the  relation  of  the 
medical  with  the  general  faculty  has  had  so  little  of 
unity  or  intimacy  about  it.  The  medical  department  is 
usually  removed  by  some  distance  from  the  university 
proper,  the  faculties  never  meet  together,  and  in  almost 
every  respect  the  medical  school  is  conducted  as  an  inde- 
pendent institutioii. 

THE    PROPER    RELATIONSHIP    TO    THE    UNIVERSITY. 

The  largest  service  can  never  be  accomplished  by  the 
medical  school  nor  can  the  fullest  measure  of  advantage 
result  to  it  or  to  the  university  from  such  a  purely 
nominal  relationship.  What,  then,  should  be  the  nature 
of  the  union  between  the  medical  school  and  the  uni- 
versity of  which  it  is  a  part  ? 

It  must  be  made  an  intimate,  integral  part  of  the  uni- 
versity. Its  financial  management  must  be  given  over 
wholly  to  the  board  of  university  trustees,  a  body  of 
laymen  with  large  business  experience,  deriving  no  pe- 
cuniary advantage  from  this  position  and  commanding 
the  fullest  confidence  of  the  community.  Only  by  such 
an  arrangement,  and  the  assurance  of  wise  and  disin- 
terested management  which  it  affords,  can  private  en- 
dowment be  successfully  invited.  It  would  be  of  distinct 
advantage  to  the  university  to  have  at  least  one  medical 
man  on  this  board  of  trustees.  The  medical  teachers 
must  be  members  of  the  university  faculty,  sitting  in 
its  councils  and  having  a  voice  in  the  educational  policy 
of  the  whole  institution,  while,  on  the  other  hand,  the 
conduct  of  the  medical  work  should  be  subject  to  the  ad- 
vice and  approval  of  the  general  faculty. 

THE  FUNDAMENTAL  BRANCHES. 

The  teaching  of  the  fundamental  medical  branches 
which  constitute  the  first  two  years  of  the  curriculum,  as 
now  arranged,  should  be  conducted  in  the  corresponding 
university  departments  of  physics,  chemistry,  anatomy, 
zoology,  physiology  and  bacteriology.  Even  pharmacology 
and  fundamental  pathology  should  be  so  taught,  for  in 
the  widest  and  best  sense  these  sciences  are  branches  of 
general  learning  and  should  be  provided  for  in  the  uni- 
versity quite  apart  from  their  medical  significance.  The 
advantages  of  such  an  arrangement  are  many  and  im- 
portant. It  will  obviate  the  expensive  duplication  of 
departments  as  they  exist  now  under  the  prevailing  sys- 
tem. Most  of  these  branches  are  at  present  taught  in 
the  university  proper,  in  well-appointed  laboratories,  by 
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men  who  are  devoting  their  lives  to  research  and  teach- 
ing in  their  respective  lines,  yet  at  the  medical  school 
of  the  same  institution  this  expensive  equipment  is 
duplicated  and  another  corps  of  teachers  employed, 
either  on  a  similar  basis,  or  more  often  as  men  who  are 
primarily  practitioners  of  medicine,  only  incidentally 
teaching  these  subjects  in  a  perfunctory  way  while  wait- 
ing for  some  incumbent  of  a  clinical  chair  to  vacate  by 
,  death,  resignation  or  otherwise,  and  thus  make  possible 
;  the  fulfilment  of  their  real  ambition.  Of  more  im- 
portance is  the  fact  that  these  subjects  can  only  be 
taught  in  the  right  way  in  the  university  proper,  for 
only  there  can  they  be  so  pursued  as  to  lay  a  broad, 
i  thorough  foundation  for  their  subsequent  application 
f^  clinical  medicine. 

MEDICINE    AS    APPLIED    SCIENCE. 

Medicine  is  applied  science.  Its  practice  consists  in 
'  the  application  of  the  principles,  facts  and  methods  of 
;  chemistry,  anatomy,  etc.,  to  the  study  and  treatment  of 
I  the  diseases  and  accidents  of  the  living  body.  In  the 
i  pursuit  of  any  applied  science  it  is  surely  the  logical 
;  method  to  master  the  general  principles  and  methods 
i  first  and  to  proceed  therefrom  to  a  study  of  their  appli- 
!  cation  in  any  specific  direction.  Fundamentally  the 
i  chemistry  which  the  physician  needs  to  know  is  quite 
I  the  same  as  that  required  by  the  metallurgist,  the  man- 
I  ufacturing  chemist,  the  pharmacist,  or  one  in  any  other 
f  vocation  where  chemistry  is  concerned.  It  is  only  in  the 
application  of  chemistry  along  these  special  lines  that 
'    the  methods  differ. 

The  medical  school  has  for  years  been  attempting  to 
leach  its  students  the  fundamentals  of  chemistry  and 
I   their  specific  application  at  the  same  time.    In  the  short 
I   course  of  two  five  months'  sessions  there  seemed  to  be  no 
I   escape  from  this.     But  what  was  the  result?    The  stu- 
'   dent,  crowded  for  time  and  jealous  of  every  minute, 
,   sought  to  learn,  as  his  professor  sought  to  teach  him, 
I   those  isolated  facts  of  chemistry  which  seemed,  at  the 
i   time,  to  have  most  direct  bearing  on  medicine.    Yet  no 
»  teacher,  however  wise,  much  less  any  student,  could  pos- 
I   fiibly  anticipate  the  chemical  knowledge  which  might 
I   be  of  medical  import  a  few  years  in  the  future,  in  the 
i   rapidly-progressing  art  and  science  of  medicine.     The 
.    result  was  a  half  knowledge  mostly  soon  forgotten.     If 
.'   the  medical  man  is  to  have  a  groundwork  in  chemistry 
which  will  enable  him  to  keep  abreast  with  his  pro- 
fession, he  must  be  so  trained  in  the  fundamental  facts 
and  principles  as  to  enable  him  to  keep  in  touch  with  the 
advances  in  that  science,  to  read  its  literature  intelli- 
gently and  to  apply  the  frequent  new  discoveries  to  his 
daily  work.     To  illustrate:  ten  years  ago  the  remark- 
able facts  of  physical  chemistry  relative  to  the  behavior 
of  mineral  salts  in  very  dilute  solution — the  so-called 
'    ionic  condition  of  matter — would  have  been  pronounced 
by  any  chemist  as  among  the  most  theoretical  and  im- 
';   practical  facts  of  that  science,  yet  already  the  investiga- 
I  tions  of  Loeb  and  his  pupils  have  demonstrated  these 
I,    facts  to  have  a  most  important  bearing  on  physiology. 
«   pathology   and   pharmacology.      Indeed,   it   is   not   too 
much   to  say   that  these   facts   of   physical   chemistry, 
which  we  owe  to  Arrhenius  and  van  t'Hoff,  offer  an  ap- 
;   parent  promise  of  a  solution  of  more  problems  in  the 
■']   fundamental  and  practical  medical  sciences  than  any 
*  others  now  known  to  us.    Few  physicians  trained  by  the 
,  older  methods  of  the  medical  school,  have  been  able  to 
;   keep  pace  with  these  developments  or  even  to  read  them 
;   Tinderstandingly,  but  to  the  medical  man  who  received 
an  adequate  training  in  chemistry  in  a  college  or  univer- 
sity, they  present  little  difficulty. 


What  has  been  said  in  reference  to  chemistry  is  equally 
true  of  anatomy,  both  gross  and  microscopic,  of  neu- 
rology, embryology,  physiology  and  physiologic  chem- 
istry, of  bacteriology  and  pathology.  Studied  primarily 
in  the  atmosphere  and  by  the  methods  of  the  univer- 
sity the  ground-work  of  these  sciences  is  laid  in  a  broad 
and  comprehensive  manner  which  enables  the  student 
to  follow  their  progress  in  later  years  and  their  specific 
application  to  medicine  and  surgery  is  easily  acquired. 
Pursued  in  the  illogical,  unsystematic  manner  of  former 
years,  they  are  never  mastered  and  too  often  the  physi- 
cian soon  awakes  to  the  unpleasant  consciousness  that 
the  facts  acquired  at  such  a  laborious^ expenditure  of 
time  and  energy  have  most  of  them  flown  from  his  mem- 
ory. Xot  only  has  he  failed  to  keep  abreast  with  the 
newer  knowledge — he  has  forgotten  the  old.  Life  is 
too  short  and  time  too  precious  to  be  wasted  in  memo- 
rizing facts  that  must  soon  be  forgotten. 

THE    BENEFITS    OF    THE    UNIVERSITY    ATMOSPHERE. 

Great  benefit  will  come  to  the  student  from  two  or 
three  years  spent  in  the  atmosphere  of  the  university 
in  the  daily  companionship  of  men  who  are  masters  in 
their  several  departments  and  who,  as  investigators,,  are 
seeking  to  add  new  knowledge  by  their  own  discoveries. 
The  spirit  and  method  of  the  research  worker  is  exactly 
that  of  the  successful  practitioner  of  medicine  whose 
every  case  is  a  problem,  never  exactly  like  any  other 
that  has  been  met  before.  Such  problems  are  never 
satisfactorily  solved  by  routine  rules  of  diagnosis  and 
treatment,  but  only  by  the  exact  painstaking  examina- 
tion of  the  facts  in  the  particular  case  and  the  applica- 
tion thereto  of  the  principles  of  anatomy,  physiology 
and  pathology.  The  successful  practitioner  is  he  who 
is  most  completely  a  master  of  this  "investigative" 
ability,  and  who  avoids  most  effectually  the  pressing 
temptation  to  become  a  "routine"  doctor. 

Of  the  influence  on  the  student  of  the  social  and 
intellectual  life  of  the  university  it  is  hardly  neces- 
sary to  speak.  No  environment  is  more  conducive  to 
the  development  of  a  strong,  broad-minded  influential 
man  and  citizen,  and  that  is  what  we  would  wish  every 
physician  to  be.  The  transfer  of  the  teaching  of  the 
fundamental  branches  to  the  halls  and  laboratories  of 
the  university  proper,  will  do  more  toward  the  creation 
of  a  strong  and  influential  profession  than  any  other 
plan  that  has  yet  been  tried.  For  this  reason,  and  be- 
cause it  is  adaptable  to  so  many  medical  schools,  it 
seems  to  me  to  be  the  most  progressive  and  far-reaching 
movement  which  has  yet  been  made  in  medical  educa 
tion. 

THE  PURPOSES  OF  THE  UNIVERSITY   MEDICAL   SCHOOL. 

The  purposes 'of  the  university  medical  school,  organ- 
ized on  the  lines  indicated,  will  be  broader  and  more 
comprehensive  than  those  of  the  existing  medical 
schools  because  of  its  larger  facilities  and  possibilities. 
They  may  be  briefly  summarized :  1.  The  preparation 
of  men  for  the  practice  of  medicine — undergraduate 
instruction;  2,  the  training  of  selected  students  for 
teaching  and  research  work;  3.  to  offer  opportunities 
for  practitioners  to  keep  pace  with  the  advance  of  medi- 
cine— such  as  are  now  afforded  by  the  policlinic 
schools;  4,  the  preparation  of  men  for  public  health 
service;  5,  to  extend  the  bounds  of  medical  knowledge 
by  affording  opportunity  and  encouragement  for  re- 
Fparrh  work;  6,  to  investigate  and  pronounce  authorita- 
tively on  alleged  new  discoveries  bearing  on  medicine, 
and  7,  to  educate  the  public  along  medical  lines  by  the 
methods  of  universitv  extension. 


524 


THE  MODERN  UNIVERSITY  SCHOOL. 


Jour.  A.  M.  A. 


THE    UNDERGRADUATE    STUDENT. 

The  preparation  of  young  men  for  the  practice  of 
medicine  in  the  usual  sense  of  the  term,  must  always 
constitute  the  largest  and  most  important  function  of 
the  university  medical  school.  And  by  this  is  meant  the 
education  of  students  for  the  humblest  as  well  as  the 
most  exalted  walks  of  the  profession.  Time  was  when 
the  college  or  university  was  an  exclusive  institution, 
whose  members  were  disposed  to  feel  themselves  re- 
moved from  the  world  at  large,  set  apart  for  certain  spe- 
cial and  exalted  duties.  Happily  that  time  is  past  and 
the  modern  university  seeks  above  all  things  to  keep  in 
touch  with  and -to  supply  the  needs  of  the  world  of 
affairs,  wherever  and  whenever  it  can  do  so.  Witness 
the  rapid  growth  of  the  university  extension,  of  corres- 
pondence courses,  of  short  courses  in  agriculture,  peda- 
gogy and  the  like,  and  of  the  establishment  of  depart- 
ments of  agriculture,  economics,  banking  and  com- 
merce, journalism  and  other  ultra-practical  branches. 

THE   STANDARDS  OF  ADMISSION. 

The  attitude  which  the  university  medical  school  as- 
sumes in  regard  to  this  matter  will  largely  determine 
its  standards  of  admission  and  graduation.  While  the 
university  must  stand  always  for  the  highest  practicable 
requirements,  it  seeks  not  to  cut  itself  off  from  the 
education  of  men  who  are  needed  for  the  work  of  the 
world  by  placing  these  standards  beyond  the  reach  of  all 
but  a  few.  Its  requirements  must  be  adjusted  to  the 
conditions  of  the  titnes  and  be  gradually  raised  as  the 
community  is  educated  up  to  their  endorsement  and  to 
the  adequate  appreciation  and  support  of  the  men  whom 
the  university  has  trained.  It  would  be  a  great  mis- 
fortune if  the  university  medical  school  were  to  confine 
itself  to  the  instruction  of  the  select  few  who  would 
find  adequate  recompense  for  their  expensive  training 
only  in  the  higher  walks  of  professional  life.  Such  a 
policy  would  inevitably  result  in  a  wide  and  ever  widen- 
ing breach  between  the  few  schools  of  this  class,  and 
the  great  number  of  medical  colleges  with  low  stan- 
dards to  whom  would  fall  the  teaching  of  the  rank  and 
file  of  the  profession. 

We  hear  much  of  an  ideal  standard  of  admission  to 
the  medical  school.  And  what  may  that  be?  Surely 
not  the  bachelor's  degree,  for  as  conferred  in  this  coun- 
try by  the  thousand  or  more  institutions  empowered 
to  grant  it,  it  is  no  standard  at  all,  its  significance  rang- 
ing from  less  than  many  high  school  diplomas  to  that 
conferred  by  the  highest  grade  universities.  One  insti- 
tution, to  my  knowledge,  admits  students  from  the 
grammar  school,  confers  a  bachelor's  degree  after  two 
sessions  of  fifty  weeks  each,  allowing  the  student  during 
the  same  period  to  complete  the  course  for  the  degree 
of  Ph.G.  If  knowledge  of  certain  specific  branches 
be  demanded  in  addition  to  the  bachelor's  degree,  may  it 
not  well  be  asked  why,  if  these  are  the  essential  things, 
the  degree  should  be  made  a  prerequisite  at  all  ? 

The  degree  which  affords  the  nearest  approach  to  a-^ 
ideal  is  that  of  Ph.D.  This  degree  has  been  guarded 
with  much  more  care  in  America  than  any  other.  It 
certifies,  when  from  any  standard  institution,  that  the 
student  has  not  only  pursued  a  seven  years'  course  of 
collegiate  instruction,  but  that  he  has  given  evidence  of 
capacity  as  an  investigator — of  the  very  qualities  of 
mind,  indeed,  which  are  most  demanded  in  the  study 
and  practice  of  medicine.  But  would  any  one  contend 
that  such  a  requirement  could  reasonably  be  exaf^ted 
of  all  candidates  for  admission  to  the  medical  college 


under  the  conditions  and  emoluments  of  private  prac- 
tice at  present  in  vogue  ?  Such  a  demand  would  be 
"ideal"  under  ideal  conditions  and  an  ideal  apprecia- 
tion by  the  public,  of  the  physician's  merit  and  the  com- 
pensation due  him,  but  the  truly  "ideal"  standard,  in 
the  most  useful  sense  of  the  word,  is  that  which  best 
fits  the  graduate  in  medicine  for  the  conditions  of  his 
time,  and  this  must  be,  for  a  long  time  to  come,  not  a 
fixed  but  a  gradually  increasing  standard. 

THE    TRULY    IDEAL    STANDARD. 

And  what  may  be  fairly  demanded  under  existing 
conditions  ?  Bearing  in  mind  the  readiness  with  which 
the  medical  schools  have  met  the  rapidly  increasing  de- 
mands of  the  last  decade — demands,  in  large  part  cre- 
ated by  the  schools  themselves — there  can  reasonably 
be  exacted  in  the  near  future,  by  every  medical  school, 
a  four-year  high-school  education,  and,  in  addition,  two 
years  of  college  work,  insisting  that  this  be  partly  in 
chemistry,  physics,  biology,  mathematics,  Enarlish,  Ger- 
man and  French — branches  which  are  especially  need- 
ful as  a  preparation  for  medical  work.  And  with  such 
a  preparatory  course  the  student  can  procure  the 
bachelor's  degree  in  the  university  medical  school  by 
applying  his  credits  for  the  first  two  years  of  his  purely 
medical  work  on  the  course  for  that  dep-tee,  without 
in  any  degree  doing  violence  to  existing  university  pro- 
cedure. The  fundamental  medical  branches,  if  taughi 
in  the  university  itself,  by  university  teachers  and 
university  methods,  have  quite  the  same  culture  value 
as  have  geology,  astronomy  or  any  of  the  Other  sciences, 
and  credits  for  work  in  these  branches  should  count 
on  the  scientific  or  arts  course  in  exactly  the  same  way. 
Under  such  an  arrangement  the  average  student  is  ablc^ 
to  secure  the  degrees  of  B.S.  and  M.D.  in  from  six  to 
six  and  a  half  years  from  the  date  of  his  entrance  to 
college,  should  begin  his  medical  work  at  the  agef  of 
21  or  22,  and  be  launched  into  practical  life,  with  a  year 
of  hospital  training,  at  26  or  27.  The  problem  of 
launching  young  men  into  professional  life  with  an 
adequate  training  at  an  -earlier  age  than  has  been  pos- 
sible under  the  existing  methods,  has  been  much  dis- 
cussed by  leading  educators.  In  some  of  our  best  uni- 
versities the  course  for  the  bachelor's  degr-ee  has  been 
shortened  to  three  years.  The  plan  herfe  outlined,  of 
telescoping  the  literary  or  scientific  with  the  profes- 
sional course,  where  they  so  nearly  correspond,  seems 
to  offer  a  much  more  logical  and  satisfactory  solution. 
The  advantage  to  many  students  of  a  complete  colle- 
giate course  of  four  years,  as  precedent  to  the  medical 
school,  is  clearly  recognized,  and  every  inducement 
should  be  offered  such  students  to  prolong  their  course 
of  preparation.  The  right  of  any  school  to  insist  on  a 
four  years'  college  course  as  a  standard  of  admission, 
may  not  be  gainsaid.  It  is  only  meant  to  contend  that 
it  would  be  unfortunate  for  the  community  if  all  of  the 
high-grade  schools  were  to  adopt  such  a  policy. 

Should  any  special  medical  degree  be  conferred  on 
the  student  who  has  presented  a  bachelor's  degree  for 
admission?  Not  unless  he  gives  evidence  in  his  medi- 
cal course  of  the  superior  capacity  and  attainments, 
which  he  should  have  derived  from  his  longer  course  of 
preparation.  And,  if  he  does  this,  if  he  manifests  the  in- 
vestigative ability,  and  accomplishes  research  work  in 
the  medical  branches  similar  to  that  wnich  is  demanded 
for  a  master's  degree  or  the  degree  of  doctor  of  philoso- 
phy, one  of  these  degrees  should  be  conferred. 
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THE  PREPAKATION  OF  THE  TEACHER  AND  INVESTIGATOR. 

Eecent  changes  in  the  methods  of  medical  education 
have  greatly  increased  the  demand  for  men  who  have 
been  especially  trained  for  the  work  of  teaching  and 
investigation  and  who  prepare  themselves  with  the  in- 
tention of  devoting  their  lives  to  such  work.  jSTot  the 
least,  therefore,  of  the  functions  of  the  university  med- 
ical school  will  be  the  education  of  this  class  of  stu- 
dents. And  how  shall  these  students  be  selected  ?  Shall 
the  entrance  requirements  for  these  pupils  be  different 
from  those  exacted  of  the  larger  group  who  are  prepar- 
ing for  the  practice  of  medicine?  I  believe  not,  for  no 
j)lan  of  examination  can  ever  enable  a  faculty  to  select 
sUch  men  so  wisely  as  will  the  observation  of  their 
daily  work  in  the  regular  course  of  instruction.  One 
of  the  most  capable  and  successful  investigators  and 
teachers  whom  I  have  known  possessed  only  a  high 
school  diploma  when  he  entered  the  medical  school,  yet 
in  his  sophomore  year  he  accomplished  a  piece  of  re- 
search work  which  would  have  done  credit  to  a  doctor 
of  philosophy,  and  immediately  after  his  graduation  he 
was  appointed  to  a  responsible  university  position, 
which  he  fills  with  distinction.  It  is  not  at  all  certain 
that  this  young  man  has  done  an  unwise  thing  in  fore- 
going a  collegiate  career.  True,  his  case  is  somewhat 
of  an  exception  to  the  general  rule,  but  provision  must 
bo  made  for  such  exceptions.  Furthermore,  it  is  of 
mutual  advantage  to  the  research  worker  and  to  the  or- 
dinary student,  that  they  be  educated  in  the  same  insti- 
tution and  in  daily  contact  with  each  other — to  the 
ordinary  student  because  it  is  of  the  greatest  advantage 
to  him  that  he  should  be  in  the  atmosphere  and  should 
catch  the  investigation  spirit;  from  the  standpoint  of 
the  research  worker  because  the  selection  of  such  men 
can  best  be  made  from  large  groups  of  students  who  are 
revealing  their  special  abilities  and  characteristics  to 
lhoir  teachers  in  their  daily  work. 

THE    UNIVERSITY    POLICLINIC. 

In  every  progressive  occupation,  reports  of  progress 
from  all  over  the  world  find  their  way  most  quickly  to 
the  large  centers  and  men  who  are  themselves  engaged 
in  teaching  and  investigation  are  most  likely  to  keep 
informed  as  to  the  new  discoveries  which  are  being 
made.  The  physician  engaged  in  a  busy  practice,  far 
removed  from  such  a  center,  finds  it  difficult,  even  with 
the  abundant  current  literature  and  the  aid  of  a  good 
library  and  laboratory,  to  keep  thoroughly  abreast  of 
the  times.  He  finds  it  of  advantage,  therefore,  to  seek 
such  a  center  from  time  to  time,  to  spend  a  few  wrcks 
in  special  postgraduate  study.  The  necessity  for  this 
sort  of  review  on  the  part  of  the  general  practitioner 
has  been  especially  pressing  during  the  last  few  years, 
owing  to  the  enormous  and  rapid  advance  of  the  medical 
sciences.  How  great  has  been  the  demand  for  facilities 
in  this  direction  is  evidenced  by  the  large  number  of 
policlinic  and  postgraduate  schools  which  have  come 
into  existoice  since  1882.  These  institutions  have  met 
a  real  need  and  have  been  of  great  service,  but  it  is  not 
too  much  to  say  that  they  have  not  been  organized 
on  the  besi  possible  basis  nor  do  they  offer  facilities  for 
the  highest  kind  of  work.  A  great  varietv  of  work  is 
'lomanded  by  these  policlinic  students;  some  need 
ooiirses  even  more  fundamental  than  the  ordinary 
undergraduate,  for  wholo  new  sciences,  like  bacteriolo^'v. 
have  been  crealcil  -iixc  those  gentlemen  took  their  mi  il- 
ical  degrees ;  some  few  are  really  competent  to  enter 
on  the  study  of  and  preparation  for  a  specialty,  while 
a  few  have  the  necessary  equipment  and  qualities  of 


mind  demanded  by  research  work  of  a  high  order.  To 
adequately  supply  these  various  demands,  needs  an  in- 
stitution of  large  resources,  a  large  faculty,  and  very 
large  hospital  facilities.  Only  the  university  medical 
school  has  anything  like  the  equipment  necessary  for 
this  work,  and  the  instruction  of  practitioners,  in  the 
broadest,  most  complete  manner,  will  constitute  one  of 
its  important  functions.  The  university  policlinic  will 
not  be  conducted  on  the  "Make-a-specialist-of-you-while- 
you-wait"  policy  that  has  too  often  prevailed,  but  for  the 
sound  and  legitimate  purpose  of  enabling  the  practi- 
tioner to  continue  his  student-life,  and  to. keep  in  touch 
with  the  new  knowledge  and  improved  methods  so  that 
he  may  utilize  them  in  his  daily  work.  Its  laboratories 
and  libraries  will  be  at  all  times  open  to  the  physicians 
in  proximity  to  the  university  that  they  may  the  more 
thoroughly  and  exhaustively  study  their  cases  by  the 
methods  and  apparatus  and  the  literature  not  otherwise 
at  their  command. 

THE  EDUCATION   OF  THE  SANITARIAN. 

C9urses  in  state  medicine  and  sanitary  science  are  a 
pressing  need  of  the  time.  Preventive  medicine  has 
profited  far  more  than  curative  medicine  by  the  dis- 
coveries of  recent  years,  especially  in  bacteriology.  Our 
hope  for  the  future  lies  in  the  education  of  the  public 
in  regard  to  matters  already  well  known  to  the  profes- 
sion, in  the  enactment  of  suitable  laws,  and  in  the  effi- 
ciency of  properly  trained  health  officers,  city,  state  and 
national.  State  medicine  constitutes  a  distinct  specialty 
and  its  successful  pursuit  demands  a  particular  course 
of  study  which  should  extend  over  at  least  two  years. 
Nowhere  can  the  facilities  for  such  a  course  of  post- 
graduate instruction  be  adequately  afforded  excepting 
in  the  university,  with  its  many  departments,  its  large 
corps  of  trained  investigators  and  teachers,  and  its  well- 
appointed  laboratories.  In  the  department  of  geology, 
there  may  be  studied  the  character  of  rocks  and  soils  and 
of  physiography  in  their  relation  to  water  supply, 
drainage,  sewage  disposal,  and  the  like;  in  the  depart- 
ment of  chemistry,  instruction  in  water  analysis,  toxi- 
cology and  the  chemistry  of  food  and  drug  adulteration, 
will  be  offered;  in  the  department  of  zoology,  a  knowl- 
edge may  be  acquired  of  animal  parasites  and  of  the 
microscopic  examination  of  animal  foodstuffs  for  their 
detection;  the  department  of  bacteriology  will  occupy 
a  conspicuous  position  in  this  course  in  state  mediclne 
for  the  study  of  the  bacteriologic  (\a  mi  nation  of  water, 
of  milk,  and  other  foods,  and  the  detection  of  the  vari- 
ous pathogenic  organisms;  the  theories  and  methods  of 
disinfection  should  be  fundamentally  studied;  in 
the  department  of  pathology,  connected  as  it  must  l)e 
with  a  large  hospital,  there  "will  be  taught  the  methods 
of  conducting  a  postmortem  examination,  especially  in 
connection  with  medicolegal  cases.  And,  finally,  prac- 
tical instruction  must  be  afforded,  in  the  health  depart- 
ment of  the  city  itself,  in  such  matters  as  house  inspec- 
tion, the  testing  of  sewer  traps  and  other  plumbing, 
public  vaccination,  the  detection  of  cases  of  infectious 
diseases,  the  institution  and  maintenance  of  quarantine, 
the  registration  of  vital  statistics,  the  best  methods  of 
""ducating  the  community  by  the  circulation  of  pamph- 
lets, through  the  public  press,  and  otherwise.  There  arc 
few  health  officers  who  would  not  heartily  cooperate 
with  the  university  in  offering  such  facilities  as  this, 
as  these  students  can  be  of  great  service  to  the  health 
department  in  the  conduct  of  its  daily  work,  and  they 
would  thus  make  abundant  return  for  the  instruction 
received. 
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THE   PROMOTION   OV  RESEARCH    WORK. 

The  obligation  of  the  university  and  of  everyone 
connected  with  it  to  extend  the  bounds  of  knowledge  by 
indepcnflent  research,  is  now  universally  recognized. 
Investigation  of  the  unknown  as  distinguished  from 
mere  appreciative  study  of  the  work  of  others,  consti- 
.  tutes  the  keynote  of  the  modern  university,  and  this  will 
be  no  less  emphatically  a  feature  of  the  medical  than 
of  its  olher  departments.  Investigation  is  essential, 
however,  not  simply  that  the  bounds  of  knowledge  may 
be  extended,  but  that  the  spirit  and  method  of  research 
may  be  inculcated  in  every  student.  It  is  important 
that  this  fact  be  kept  in  mind  for  a  thorough  apprecia- 
tiqii  of  this  purpose  will  affect  most  decidedly  the  atti- 
tude of  the  teacher  toward  his  pupils.  He  is  not  dis- 
charging his  full  duty  nor  doing  the  largest  service 
when  he  confines  his  'attention  and  devotes  his  best 
energies  to  the  few  selected  students  who  demonstrate 
special  capacity  for  such  work  and  give  promise  of  de- 
veloping into  competent  investigators.  ISTaturally,  his 
interest  will  be  especially  aroused  in  this  group  of  pu- 
pils, but  he  has  no  less  an  obligation  to  inculcate  the 
same  spirit  and  to  train  in  the  same  methods  of  work 
the  less  capable  individuals  who  are  preparing  for  the 
ordinary  practice  of  medicine. 

RESEARCH   IX   THE   CLIXICAL  BRAXOHES. 

In  several  American  universities  superior  opportuni- 
ties for  investigation  in  the  fundamental  medical 
sciences  of  anatomy,  physiology,  chemistry,  baeteri- 
plogy?  pharmacology,  embryology,  physiological  chem- 
istry, and  pathology,  are  now  afforded,  and  research  work 
of  a  high  order  is  being  conducted  in  these  branches. 
Quite  as  important,  however,  are  the  clinical  branches 
of  medicine  and  it  remains  for  the  university  medical 
school  to  provide  the  men  and  the  facilities  to  take 
up  research  work  along  these  lines.  This  means,  in  the 
first  place,  the  provision  of  a  corps  of  teachers  in  each 
of  the  clinical  branches  who,,  divorced  entirely  from 
the  labor  and  distractions  of  active  practice,  may  de- 
vote themselves  unreservedly  to  teaching  and  investiga- 
tion in  their  several  departments.  This  does  not  by 
any  means  imply  that  there  will  be  no  place  in  the 
faculty  of  such  a  school  for  the  teacher  who  is  at  the 
same  time  a  practitioner  of  medicine.  Medicine,  as  has 
been  said  before,  is  an  applied  science  and  in  its  teach- 
ing force  there  will  always  be  need  of  men  who  are 
daily  engaged  in  the  application — the  regular  practice — 
of  their  vocation.  A  large  part  of  the  necessary  instruc- 
tion of  the  student  can  only  be  accomplished  by  such 
toachers.  Nor  will  the  active  practitioner  be  excluded 
from  the  privileges  and  obligations  of  research.  Most 
of  the  advances  in  medicine  which  have  been  made  up 
to  the  present  time  have  been  accomplished  by  physi- 
cians in  active  practice.  Doubtless  some  of  these  men 
might  have  accomplished  more  in  the  way  of  discovery 
had  they  been  freed  from  the  exacting  duties  of  practice 
but  we  may  not  say  this  of  them  all.  Some  of  these.dis- 
coverers  doubtless  found  in  the  conditions  of  their  dailv 
work  the  very  incentive  and  environment  which  was 
essential  to  their  investigations.  Certainly  this  has 
been  true  in  the  other  applied  sciences,  as,  for  example, 
in  electrical,  mechanical  and  chemical  engineerino% 
some  of  the  most  important  discoveries  in  which,  not 
only  in  methods  of  application,  but  in  fundamental 
principles  have  been  made  by  men  who  were  practicino- 
engineers.  ^ 

In   the   second    place,    investigation    in    the   clinical 
branches  demands  the  provision  of  special  hospitals,  ab- 


solutely under  the  control  of  the  university,  perfectly 
equipped  and  adequately  supported,  where  patients  niay 
be  studied  under  conditions  which  have  not  yet  ol)- 
tained  in  full  measure  in  any  hospitals  with  which  I  am 
acquainted.  It  will  be  of  advantage,  if  there  can  be 
brought  together  in  such  a  hospital,  from  time  to  time, 
groups  of  cases  of  the  same  or  allied  disorders.  What 
might  not  be  discovered,  for  example,  from  an  exhaus- 
tive study  of  a  group  of  forty  or  fifty  cases  of  diabetes 
mellitus,  gathered  in  one  building  for  a  few  months, 
where  the  condition  could  be  absolutely  controlled? 
That  every  such  hospital  must  have  abundant  labora- 
tory facilities  and  a  corps  of  trained  assistants  goes  with- 
out saying. 

THE   INVESTIGATIOX    OF    ALLEGED   DISCOVERIES. 

From  time  to  time  there  arise  in  medicine  fads  and 
'isms  and  'pathies.  loudly  heralded  by  their  promul- 
gators as  the  only  and  long-awaited  panacea  for  all  the 
ills  that  flesh  is  heir  to,  and  such  has  been  the  historv 
of  the  world  since  time  began.  Many  such  claimants 
for  popular  credence  carry  their  own  refutation  and  are 
no  more  worthy  of  investigation  by  the  university  than 
would  be  the  claims  of  the  newspaper  weather-prophet 
or  the  street-corner  astrologer  and  horologist.  Some  of 
these  passing  fancies,  however,  take  a  strong  hold  on  the 
public  mind,  and  much  harm  results,  before  the  utter 
falsity  of  the  fad  is  demonstrated,  or.  possibly,  the  small 
kernel  of  truth  winnowed  from  the  mass  of  chaff.  Often 
it  would  seem  as  if  the  credulity  of  the  nublic  were 
in  direct  ratio  to  the  absurdity  of  the  claims  of  the 
system.  The  fancied  division  "in  the  public  mind  of 
scientific  medicine  into  so-called  "schools,"'  and  the 
supposed  animosity  of  the  adherents  of  these  schools  to- 
ward each  other,  has  precluded  the  possibility  of  any 
investigation  and  pronouncement  from  the  independent 
medical  college  having  any  considerable  weight  or  au- 
thority. May  not  the  university  with  its  large  facultv, 
representing  many  phases  of  thought,  and  free  from  the 
suspicion  of  prejudice,,  perform  an  important  service 
to  the  community  by  the  impartial  investigation  of 
such  claimants  as  seem  at  all  worthy  of  serious  con- 
sideration, and  a  candid  statement  of  the  facts  ?  In  the 
broad  open  spirit  of  liberality  and  desire  for  the  truth, 
which  should  characterize  the  university,  the  advocates 
of  any  new  system  or  'pathy  might  properly  be  invited 
to  present  their  claims  before  the  faculty  or  a  commis- 
sion to  be  selected  for  that  purpose.  Such  an  investi- 
gation as  that  conducted  under  the  auspices  of  the  uni- 
versity of  Pennsylvania  a  few  years  ago — the  Seybert 
Commission  for  the  investigation  of  spiritualism- 
occurs  as  an  illustration  of  the  thought  here  presented. 

UNIVERSITY   EXTENSION   AS   RELATED   TO    MEDICINE. 

If  the  beneficent  results  to  the  recent  enormous  ad- 
vance in  our  knowledge  of  preventive  medicine  are 
to  be  realized  in  any  large  measure,  this  can  only  be  bv 
means  of  the  education  of  the  public  in  matters  "of  per- 
sonal and  community  hygiene.  The  medical  profession 
has  been  remiss  in  this  direction,  but  this  has  been  in 
large  part  owing  to  the  difficulty  of  addressing  the  pub- 
lic without  violating  the  established  ethics  of  the  pro- 
fession. The  practitioner,  competent  to  give  instruc- 
tion, has  hesitated  to  do  so  because  of  the  certain  im- 
putation of  ulterior  motives.,  the  charge  that  he  was; 
seeking  to  exploit  his  knowledge  and  so  secure  his  own 
aggrandizement.  A  great  work  awaits  the  university 
medical  school  which  it  can  accomplish  by  adapting  to 
this  purpose  the  university  extension  methods,  which 
have  been  so  successful  in  other  branched  of  learninc'. 
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Especially  available  for  this  service  as  lecturers  and 
writers  will  be  those  members  of  the  medical  faculty 
who  are  not  engaged  in  active  practice,  and  to  whom, 
therefore,  no  suspicion  of  improper  motives  can  attach. 
The  vital  and  well-established  facts  in  reference  to  in- 
fectious diseases,  etc.,  advice  in  reference  to  personal 
hj^giene,  clothing,,  food;  the  abuse  of  intoxicants,  the 
need  of  legislation  in  reference  to  sanitary  matters 
and  the  enormous  possibilities  of  wise  enactments — 
these  are  but  some  of  the  items  which  may  be  effectively 
presented  to  the  public  by  means  of  the  university  ex- 
tension and  correspondence  courses,  articles  in  the 
newspapers  and  popular  magazines,  and  through  other 
.avenues  of  instruction.  Existing  organizations  like 
the  social  clubs  for  cither  sex,  university  extension  cen- 
ters, churclies.  and  the  like,  may  be  readilv  utilized  in 
this  work. 

,     THE  METHODS   OF  THE   UNIVERSITY   MEDICAL    SCILOOL. 

The  methods  of  the  university  medical  school  will 
differ  in  some  respects  radically  from  those  which  have 
,  heretofore  obtained.  While  didactic  and  so-called  clini- 
cal instruction  to  classes  of  200  or  300  students  may 
continue  to  have  place,  that  place  will  be  a  very  limited 
one.  Students  must  be  taught  singly  or  in  small  groups 
in  the  laboratory,  at  the  bedsjde,  and  in  the  dispensary, 
where  they  may  train  their  faculties  and  acquire  knowl- 
edge at  first  hand  by  seeing,  hearing  and  handling 
Ihings.  instead  of  at  second-hand  by  merely  reading  or 
learing  what  some  one  else  has  had  to  say  about  them. 

'hen,  too,  education  and  not  the  imparting  of  informa- 
tion will  be  the  prime  subject  of  instruction.  In  the 
ten  months  formerly  available  there  seemed  so  much 
Knowledge  to  impart  that  there  appeared  to  be  time  for 
little  else,  but  with  the  thirty  to  thirty-six  months  now 
Occupied  by  the  medical  course,  and  with  the  obvious 
'  npossibility  of  imparting  any  considerable  fraction  of 
^nr  medical  store  in  thrice  that  time,  it  has  come  to  be 
realized  that  the  actual  facts  selected  for  the  student's 
icquisition  are  of  minor  importance,  but  that  it  is  a  vital 

latter  that  he  acquire  the  ability  to  observe  accurately, 
record  clearly  and  concisely  and  to  think  logically  along 

ledical  lines.  This  means  that  the  scheduled  work  of 
jthe  curriculum  must  consume  fewer  hours  of  the  day — ■ 
lever  to  exceed  six — that  the  remainder  of  his  working 
lay  may  be  spent  in  the  library,  or  in  his  room  learning 
|o'use  medical  literature  properly,  to  write  clearly  and 
jo  think  !  to  think !  to  think !  It  is  surprising  how  ab- 
lurdly  overcrowded,  and  how  utterly  unbalanced  .the 
lurricula  of  most  of  our  medical,  schools  have  grown. 
in'  not  a  few  of  them,  eight  and  even  nine  hours  of 
Scheduled  work  being  daily  demanded. 

THE  ELECTIVE  SYSTEM. 

Nothing  offers  a  more  ready  and  satisfactory  solution 
jf  this  difficulty  than  the  elective  system-— so  long  and 
successfully  in  vogue  in  some  institutions  of  general 
, learning  and  recently  adopted,  in  whole  or  in  part,  by 
some  modi(,'al  schools.  It  may  be  defined  as  that  plan 
by  which  a  student,  pursuing  a  course  for  a  degree, 
is  allowed  some  choice  in  the  studies  he  shall  pursue, 
in  his  metliods  of  study  and  of  the  teachers  who  shall 
instruct  him ;  to  adapt, "in  a  word,  his  course  of  study  to 
bis  tastes,  his  ability  and  his  needs.  It  finds  its-  ration 
d'etre  in  two  fundamental  and  obvious  facts :  the  vast- 
nesfj  of  knowledge  and  the  variability  of  individuals. 
If  it  were  possible  to  encompass  all  medical  knowledge 
within  the  limits  of  a  four  years'  course  of  study,  or  if 
it  were  possible  to  select  for  all  students  alike  those 
facts  which  are  most. essential  for  every  one  of  them  to 


know,  then  the  question  of  curriculum  would  present 
little  difficulty.  Neither  of  these  things  is  possible  and 
therefore  the  items  of  information  which  are  acquired 
by  each  student,  exclusive  of  a  few  of  the  fundamental  . 
and  important  truths  in  each  branch,  are  not  of  neces- 
sity nor  with  advantage,  the  same  for  each  student. 
On  the  other  hand,  students  differ  very  widely  in  mental 
make-up,  and  no  plan  of  education  can  be  successful 
in  developing  the  best  there  is  in  each  man  which  fails 
to  take  cognizance  of  this  fact  and  adapt  its  course  of 
preparation  to  each  individual,  or,  rather,  to  permit  the 
student  to  so  adapt  it  by  the  election  of  his  work  with 
the  advice  and  approval  of  his  instructors. 

It  will  be  no  purpose  of  the  elective  system  to  make 
specialists  of  the  undergraduate  student,  and  any  ten- 
dency in  this  direction  may  be  readily  avoided.  It  is 
unfortunate  that  the  term  "elective"  should  have  been 
used  in  such  a  restricted  sense  by  some  writers  as  apply- 
ing only  to  a  system  where  the  student  is  allowed  ab- 
solute freedom  of  choice  as  between  major  branches. 
All  of  the  advantages  of  election  may  be  secured  in  full 
measure  by  requiring  a  specified  minimum  of  work  in 
each  branch,  as  in  anatomy,  physiology,  medicine,  sur- 
gery, obstetrics,  and  the' like,  but  permitting  choice  as  to 
topics,,  methods  of  study  and  of  teachers.  Such  a  de- 
mand together  with  the  requirement  of  the  approval 
of  a  dean  or  other  officer  of  the  registration  card,  and 
the  subjection  of  the  student  to  a  thorough  practical 
examination  in  each  of  the  major  subjects,  previous  to 
graduation,  affords  a  perfect  safeguard  against  this 
abuse.  Moreover,  the  good  sense  and  judgment  of  the 
student  himself,  which  teachers  are  prone  to  under- 
estimate, are,  in  themselves,  a  sufficient  safeguard. 

I  have  elsewhere  discussed  the  merits  of  the  elective 
system  as  applied  to  medicine/  and  the  limits  of  this 
address  preclude  a  fuller  presentation  of  this  important 
topic  at  this  time.  It  will  suffice  to  say  that  in  the  med- 
ical schools  where  it  has  been  adopted  on  the  most  lib- 
oral  lines,  it  has  proven  eminently  satisfactory  and  has 
been  demonstrated  to  be  quite  as  decided  an  advance 
in  the  medical  as  in  other  departments  of  education. 

THE    CONTINUOUS    SESSION. 

The  continuous  session,  in  one  form  or  another,  will 
be  a  conspicuous  feature  of  the  university  medical 
school ;  that  is  to  say,  the  school  will  be  in  session,  with 
perhaps  slight  intermission  throughout  the  year  in 
northern  climates  where  work  in  the  summer  "months 
is  feasible.  A  board  of  trustees  composed  of  business 
men  will  bo  little  likely  to  allow  an  expensive  plant 
to  lie  idle  three  or  four  months  of  the  year,  any  more 
than  they  would  close  a  manufacturing  plant,  represent- 
ing an  investment  of  several  millions  of  dollars,,  for  a 
like  period.  And  this  does  not  mean  that  only  special 
or  supplemental  courses  for  teachers,  physicians  or  stu- 
dents will  be  offered  during  vacation  period,  but  that 
full  work  will  be  done  throughout  the  year,  exactly  the 
same  during  the  summer  months  as  at  other  periods. 
Such  a  plan  is  scarcely  feasible  except  under  the  elective 
system,  for  reasons  sufficiently  obvious.  The  continu- 
ous session  is  especially  advantageous  to  the  self-sup- 
porting student,  who  may  often  find  it  more  convenient 
to  devote  the  winter  months  to  some  bre^d-winning  oc- 
cupation. It  is,  moreover,  of  assistance  in  subdividing 
the  classes,  especially  for  clinical  work,  which  can  only 
be  done  satisfactorily  in  small  groups.  ^Tany  diseases, 
too,  are  to  be  seen  and  studied  in  the  summer  which  aro 
peculiar  to  that  season.     The  continuous  session  wilt 
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enable  the  ambitious,  progressive  student  to  shorten 
tlie  period  between  his  matriculation  and  graduation, 
and  this  ought  to  be  made  possible.  It  is  true  that  this 
is  in  contravention  of  the  present  medical  practice  acts 
and  of  the  rulings  of  the  several  state  boards  of  medical 
examiners — rulings  which  seemed  necessary  to  correct 
a  serious  evil  at  the  time  they  were  passed,  but  there  ib 
no  logical  defense  for  the  present  chain  and  halter 
method  of  hitching  students  together  and  compelling  all 
to  go  at  an  unvarying  pace.  A  certain  minimum 
amount  of  accomplishment  should  be  demanded,  but 
while  one  student  might  require  five  full  years  to  com- 
plete such  a  course,  another  may  do  it  equally  well  in 
three.,  and  he  should  be  permitted  to  do  so.  Alexander 
Hamilton  completed  a  law  course,  ordinarily  requiring 
three  vears,  in  four  months — an  extreme  exception,  to 
be  sure,  but  illustrative  of  the  great  difference  in  power 
of  accomplishment  between  individuals. 

The  same  laboratory  methods  which  have  been  so  suc- 
cessfully applied  to  the  fundamental  branches  must  be 
utilized  in  the  teaching  of  the  clinical  branches,  and 
this  means  that  the  medical  school  must  have  hospitals 
— not  necessarily  large — under  its  absolute  control  and 
available  for  research  work  in  the  clinical  branches  by 
all  modern  methods.  It  means,  too,  that  some  of  the 
clinical  teachers  will  be  wholly  engaged  in  teaching  and 
research  work  to  the  exclusion  of  practice,  and  an  ade- 
quate corps  of  trained  assistants,  both  in  laboratory  and 
clinical  lines.  The  clinical  faculty  will,  therefore, 
comprise  two  classes — those  who  are  exclusively  devoted 
to  teaching,  research  work  and  hospital  practice,  and 
who  are  adequately  compensated  therefor,  and  those  who 
are  in  active  practice — both  hospital  and  private,  but 
who  devote  a  portion  of  their  time  to  teaching  and  in- 
vestigation. 

THE  EXTRAMURAL   CLINIC. 

While  the  university  must  have  research  hospitals 
under  its  own  control,  the  amount  of  clinical  material 
which  is  required  for  the  large  number  of  students  is 
so  enormous,  and  the  expense  of  maintaining  large  hos- 
pitals so  stupendous,  that  it  seems  unlikely  that  the 
millions  of  money  which  such  a  plant  would  require  will 
be  within  the  control  of  the  university  in  the  near  fu- 
ture. But  even  with  unlimited  means,  it  would  be  poor 
business  policy  to  neglect  the  large  amount  of  clinical 
material  already  available  in  existing  hospitals,  but 
unutilized  for  teaching  purposes,  and  especially  would 
this  be  unwise  in  view  of  the  fact  that  the  use  of  these 
patients  for  teaching  purposes  is  certain  to  be  of  great 
advantage  to  the  patients  themselves.  N"o  patients  are 
so  exhaustively  examined,  so  carefully  studied  and  so 
well  treated  as  those  who  are  the  subjects  of  clinical 
teaching. 

In  almost  every  large  city  are  hospitals  in  which  the 
members  of  the  attending  staff  are  anxious  to  teach ;  and 
students  are  sorely  in  need  of  clinical  material.  All  of 
this  difficulty  may  be  adjusted  by  a  system  of  extramu- 
ral clinics.  Needless  to  say  that  the  members  of  the 
several  staffs  M-ho  are  appointed  to  extramural  positions 
should  be  selected  with  due  reference  to  their  capacity 
as  teachers  and  investigators,  and  never  should  one  be 
given  such  an  appointment  merely  because  he  can  com- 
mand a  large  amount  of  clinical  material.  By  judicious 
effort  in  many  cases  the  appointment  of  competent  men 
can  be  secured  to  hospital  staffs  to  the  betterment  of  the 
clinic  and  the  advantage  of  the  patients,  as  well  as  for 
the  extension  of  the  extramural  work.  The  removal  of 
these  hospitals  bv  some  distance  from  the  college  is  not 
an  insurmountable  objection,  for  students  will  cheer- 


fully go  a  considerable  distance  to  receive  such  opportu- 
nities if  the  courses  are  only  so  arranged  that  the  time 
spent  in  going  and  coming  be  not  too  great  in  propor- 
tion to  the  hours  occupied  by  the  course.  It  is  usually 
best  to  arrange  these  courses  so  they  will  occupy  a  half- 
day.  In  the  very  large  cities  the  establishment  of  two 
or  three  clinical  centers,  where  students  may  remain 
in  residence  for  the  whole  or  part  of  the  year^  will  en- 
able all  of  the  hospitals  to  be  easily  reached.  Extra- 
mural teaching  is  only  possible  under  the  elective  sys- 
tem, where  credit  is  given  for  the  work  on  the  course 
for  the  degree,  for  the  student's  time  is  too  fully  occu- 
pied to  permit  of  his  giving  much  time  to  work  which 
carries  no  credit.  The  control  of  very  large  charity  hos- 
pitals by  political  appointment  should  be  no  discourage- 
ment, for  by  the  combined  and  persistent  efforts  of  the 
faculty,  aided  by  the  influential  men  of  the  board  of 
trustees,  even  these  obtuse  politicians  can  sooner  or  later 
be  convinced  of  the  enormous  advantage  to  the  institu- 
tion and  its  inmates  of  this  kind  of  service. 

The  necessity  for  great  care  in  the  courteous  and 
careful  handling  of  patients  needs  to  l>e  strongly  empha- 
sized, for  nothing  will  be  more  certain  to  prejudice  the 
public  against  clinical  work  of  this  kind  than  a  harsh, 
discourteous  manner  on  the  part  of  the  clinician,  the 
undue  and  unnecessary  exposure  of  the  body  sometimes 
resorted  to,  or  the  granting  of  too  great  liberty  to  the 
thoughtless  student.  An*  undergraduate  should  rarely 
be  allowed  to  examine  a  patient  except  in  the  presence 
of  an  instructor.  Properly  conducted,  extramural  clin- 
ical teaching  is  of  advantage  to  the  patient,  the  student, 
the  attending  physician,  the  hospital;  indeed,  to  all 
concerned,  and  it  offers  a  ready  and  practical  solution  of 
a  serious  difficulty  which  just  now  presents  itself  to  the 
medical  school. 

THE    MIGRATION    OF    STUDENTS. 

The  migration  of  students  from  one  school  to  an- 
other, such  as  is  common  in  the  German  universities,  is 
a  plan  which  ought  to  be  encouraged.  Such  a  custom 
enlarges  the  student's  latitude  of  election,  broadens  his 
mental  outlook,  and  the  constant  interchange  of  stu- 
dents strengthens  and  stimulates  the  several  colleges 
and  the  individual  teachers. 

PRACTICAL  EXAMINATIONS. 

The  question  of  thorough,  practical  examinations  as 
the  final  test  of  the  student's  ability  to  enter  safely  on 
the  practice  of  his  profession,  has  been  much  neglected 
in  America.  It  is  a  matter  of  great  importance  and 
must  be  satisfactorily  solved  by  the  university  medical 
school,  but  time  does  not  permit  a  fuller  discussion  of 
the  matter  in  this  address. 

THE    NEED    OF   ENDOWMENT. 

The  expense  of  carrying  out  the  scheme  which  I  have; 
briefly  outlined  for  a  modern  medical  school  is  enor- 
mous. With  the  largest  classes,  and  even  prohibitory 
fees,  the  income  from  tuition  must  fall  far,  far  short 
of  meeting  that  cost.  In  a  word,  the  cost  of  a  modern 
medical  education  has  grown  to  be  greatly  in  excess 
of  the  student's  ability  to  pay  for  it.  State  aid  or  pri-j 
vate  endowment  must  be  had  if  these  plans  are  to  be 
realized.  With  our  present  outlook  private  benefi- 
cence holds  out  much  the  larger  ]n-omise.  and  in  the 
hope  of  such  assistance  there  is  every  reason  to  feel 
the  greatest  encouragement.  The  recent  gifts  to  medi- 
cal institutions  and  for  the  promotion  of  medical  re- 
search on  a  princely  scale,  furnish  conclusive  evidence 
of  the  fact  that  men  of  affairs  and  of  larare  capital, 
whose  chief  desire  is  to  find   a   use   for  their  means 


Sept.  6,  1902. 


TEACHING  OPHTHALMOLOGY. 


529 


which  shall  be  of  the  largest  service  to  the  world,  have 
come  to  realize  that,  in  these  medical  channels,  large 
gifts  are  more  likely  to  yield  a  certain,  speedy  and 
bountiful  return  in  good  to  the  world  than  in  almost 
any  other.  And  so,  in  conclusion,  let  me  assure  you 
that  the  outlook  is  most  hopeful.  The  modern  univer- 
sity school  is  already  in  existence  in  three  or  four  cities, 
and  while  it  has  not  yet  come  to  its  full  glory  and  use- 
fulness, we  may  rest  assured  that  the  signs  are  most 
encouraging,  and  tliat  in  the  near  future  we  shall  have 
in  operation  in  America  medical  schools  in  advance  of 
any  which  the  world  has  yet  seen. 


SHOULD      THE      GENERAL      PEACTITIOXER 

HAVE   A   WOEKIXG   KXOAVLEDGE    OF 

THE  OPHTHALMOSCOPE  AXD 

TRIAL  LENSES  ?* 

ALBEET  RUFUS  BAKER,  M.D. 

Professor  of  Ophthalmology  in  the  Cleveland  College  of  Physicians 

and   Surgeons. 

CLEVELAND,  OHIO. 

Baas  says  in  Handerson's  History  of  Medicine^  that 
"Specialism  is  per  se  an  evidence  of  a  civilization  of 
high  development:  indeed,  of  one  tending  toward  its 
downfall,"  and  speaking  of  the  division  of  medical 
labor  in  our  larger  cities,  Handerson-  says  that  "the 
^dangers  of  running  specialism  to  seed  are  verv  mani- 
fest." 

It  might  be  possible  to  demonstrate  historically  that 

excessive  specialism  is  the  forerunner  of  medical  de- 

3ay.  so  that  if  in  the  present  discussion  I  run  counter 

[to  modern  medical  thought  I  may  find  justification  for 

fdoing  so  in  the  ups  and  downs  of  medical  progress 

throughout  the  ages. 

There  is  no  necessity  of  my  calling  the  attention  of 

|the  members  of  this  Section  to  the  great  importance  of 

the  ophthalmoscope  as  an  aid  to  diagnosis.     And  yet, 

p  fear  that  while  it  is  so  valuable  to  us  and  we  accept 

its  findings  with  such  confidence  we  often  fail  to  im- 

)ress  upon  the  general  profession  its  extreme  impor- 

mce. 

One  of  the  most  impressive  lessons  I  ever  learned 
lappened  upon  the  receipt  of  Wood's  little  inexpensive 
Dnglish  edition  of  Haab's  Atlas  of  Ophthalmoscopy, 
"^hen  it  was  delivered  at  my  office  there  were  two  or 
iree  general  practitioners  and  several  medical  students 
)resent.  I  expressed  myself  as  doubtful  whether  colored 
>ictures  of  the  fundus  of  any  value  could  be  published 
for  so  small  a  price.  In  order  to  test  the  accuracy  of 
"le  representations  it-was  suggested  that  I  first  examine 
16  plates  and  make  my  diagnosis  of  the  case  repre- 
mted.  I  was  expected  not  only  to  diagnose  a  case  of 
itinitis,  neuritis,  choroiditis,  atrophy,  etc.,  but  to  ex- 
jress  an  opinion  as  to  the  probable  general  conditions: 
ich  as  syphilis,  Bright's  disease,  brain  tumor,  ataxia, 
8tc.  After  going  through  the  entire  list  of  105  plates 
ind  checking  up  all  my  mistakes  by  comparing  my  diag- 
losis  with  the  printed  text  with  each  illustration,  in  tlio 
rords  of  one  of  the  gentlemen  present  I  only  fell  down 
in  six :  one  of  these  I  diagnosed  as  congenital,  opaque 
lerve  fibers,  but  as  the  patient  was  a  rabbit  and  I 
failed  to  diagnose  the  rabbit  it  was  counted  against  me. 
"^his  test  proved  to  my  mind  that  the  plates  were  ex- 

*  Head  at  the  Fifty-third  Annual  Meeting  of  the  American 
ledical  .\88oclation.  in  the  Section  on  Ophthalmology,  and  ap 
Broved  for  publication  by  the  Executive  Committee:  Drs.  Frank 
Vllport,  H.  V.  Wurdemann  and  J.  A.  Lipplncott. 
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tremely  valuable,  but  to  the  gentlemen  present  it  was 
an  object  lesson  in  the  value  of  the  ophthalmoscope 
which  they  never  forgot;  and  I  believe  all  of  them 
have  become  enthusiastic  users  of  the  ophthalmoscope. 
One  of  them,  the  late  Dr.  Tuckerman,  a  man  over  forty 
years  of  age,  used  it  intelligently  daily  in  his  private 
and  hospital  practice.  There  is  something  most  remark- 
able when  you  come  to  think  about  it.  that  upon  a 
hasty  glance  at  a  cheap  reproduction  of  the  appearance 
of  the  fundus  of  the  eye  you  are  able  to  say  of  this  one, 
the  patient  has  Bright's  disease,  of  that  one,  congenital 
syphilis,  another,  pernicious  anemia,  another,  brain  tu- 
mor, and  of  another,  probably  his  parents  were  cousins, 
and  so  on  through  the  list.  When  I  have  presented  the 
subject  to  the  student  in  this  light  and  then  explained 
to  him  how  inadequately  any  picture,  no  matter  how 
well  executed,  fails  to  portray  the  eye-ground  as  seen 
by  the  skilled  observer,  I  have  no  difficulty  in  kindling 
an  enthusiasm  in  the  mind  of  the  student  to  see  for 
himself. 

But  I  had  intended  to  take  it  for  granted  that  we  all 
believe  that  it  would  be  a  good  thing  if  every  prac- 
titioner could  use  the  ophthalmoscope  intelligently. 
The  only  question  being,  is  it  practical?  Is  it  possible 
for  the  average  medical  student  in  the  time  allotted  to 
him  or  that  he  may  take  profitably  from  his  other 
studies  to  gain  a  working  knowledge  of  this  instrument? 
Twenty  years  ago  I  should  have  answered  this  question 
in  the  negative.  My  recollections  as  a  student  in  the 
Moorfield  Hospital  in  London  were  disheartening  where 
many  students  came  from  America  and  would  hang 
around  the  clinic  for  weeks  and  months  and  I  am  con- 
fident that  many  of  them  returned  home  without  ever 
having  seen  a  fundus  oculi. 

During  my  early  experience  as  a  teacher  of  ophthal- 
mology I  often  became  discouraged  after  failing  com- 
pletely to  aid  the  student  in  seeing  the  fundus,  even 
after  many  trials.  But  the  medical  student  has  changed. 
He  is  quite  a  different  animal  from  what  he  was  ten 
or  twenty  years  ago.  The  student  that  now  enters  a 
medical  school  has  at  least  learned  how  to  study,  and 
after  two  or  three  years  of  careful,  thorough,  conscien- 
tious laboratory  work,  when  he  comes  up  to  the  senior 
year  he  brings  with  him  not  only  a  trained  mind  but  a 
trained  eye  and  a  trained  hand.'  And  I  find  that  it  is 
the  exception  now,  when  a  student  with  this  thorough 
laboratory  training  does  not  see  the  fundus  the  first 
times  he  takes  the  ophthalmoscope  in  his  hand.  He  not 
only  sees  it  but  is  able  to  make  a  creditable  drawing  of 
what  he  does  see.  Formerly,  I  sometimes  doubted  the 
wisdom  of  spending  so  much  of  the  time  of  the  student 
in  the  laboratory  looking  through  microscopes,  but  I 
find  that  the  training  of  eye  and  hand  is  just  the  prepa- 
ration they  need  to  become  skilled  diagnosticians,  physi- 
cians and  surgeons.  And  while  I  still  doubt  the  va^lue 
of  some  of  the  things  they  learn  there  I  am  fuUv  recon- 
ciled to  their  spending  their  time  in  work  of  such  ex- 
ceeding great  value  in  training  their  faculties  for  the 
more  important  work  they  are  preparing  to  perform. 

My  experience  has  been  that  the  student  who  tniya 
an  ophthalmoscope  at  the  beginning  of  his  junior  year 
gains  a  practical  knowledge  of  its  use  before  he  grad- 
uates, providing  he  has  sufficient  opportunity  in  dispen- 
sary and  hospital  clinics;  and  I  believe  at  the  present 
time -most  medical  schools  have  sufficient  clinical  facil- 
ities for  them  to  do  so.  And  they  do  it  without  en- 
croaching upon  the  time  that  should  be  devoted  to  other 
studies.  It  is  surprising  in  our  school,  whicl?  I  pre- 
sume is  no  exception,  how  many  of  the  clinical  teachcra- 
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are  becoming  familiar  with  the  use  of  the  ophthalmos- 
cope. 

The  practitio]ier  who  uses  the  ophthalmoscope  is  not 
usually  content  with  his  knowledge  of  ophthalmoscopy 
until  he  has  mastered  the  trial  case  and  is  able  to  fit 
spectacles  also.  I  know  that  the  mere  mention  of  the 
•  general  practitioner  fitting  spectacles  suggests  to  the 
minds  of  every  one  present  the  middle-aged  or  aged 
practitioner  who,  having  failed  to  make  a  success  of 
general  practice,  took  a  six  weeks'  post-graduate  course, 
bought  a  brand-new  ophthalmoscope  and  test  case  and 
came  home  prepared  to  teach  us  all  how  to  snip  muscles. 
The  traveling  optician  is  preferable.  These  men  were 
never  equipped  as  general  practitioners ;  they  are  hang- 
ers-on, and  not  worthy  of  consideration.  I  have  in 
mind  the  medical  student  as  we  find  him  to-day — the 
num  trained  in  mathematics,  physics,  chemistry  and 
biolog}'  hefore  he  enters  on  the  study  of  medicine.  The 
student  thoroughly  trained  in  numerous  laboratories  for 
two  years  sup})lementcd  by  two  years  of  clinical  instruc- 
tion and  in  most  cases  an  additional  year  of  hospital 
practice  either  at  home  or  abroad.  The  practitioner 
with  this  training  can  not  be  judged  by  the  standards 
established  ten  or  twenty  years  ago. 

Following  the  lead  of  Johns  Hopkins  nearly  all  the 
medical  colleges  of  the  country  adopted  the  plan  some 
years  since  of  confining  all  tli^  clinical  teaching  to  the 
last  two  years  of  the  curriculum.  It  has  been  found 
that  this  method  has  not  proved  as  satisfactory  as  anti- 
cipated, and  many  schools  are  now  providing  clinical 
instructions  for  sophomores  and  freshmen  as  well  as 
for  more  advanced  students.  It  is  the  opinion  of  many 
medical  teachers  that  it  is  desirable  to  bring  the  stu- 
dent in  contact  with  the  patient  almost  from  the  first 
day  lie  enters  upon  the  study  of  medicine.  This,  it  is 
claimed,  was  "one  of  the  redeeminsf  features  of  the  old 
perceptor  method  of  teaching.  The  student  first  saw 
patients  with  his  perceptor  and  subsequently  in  the 
medical  school  received  his  theoretical  education.  The 
study  of  medicine  should  be  a  perpendicular  rather  than 
a  horizontal  investigation.  .  The  student  should  first 
examine  the  patient,  follow  the  clinical  history  of  the 
case,  examine  the  secretions  and  follow  the  patient  to 
the  postmortem  table,  and  then  study  the  pathologic 
specimens  in  the  laboratory,  thus  obtaining  a  complete 
concept  of  diseased  conditions  rather  than  an  innumer- 
able number  of  disconnected  facts  and  observations  in 
the  biologic,  chemical,  anatomic,  histologic,  bacteri- 
ologic.  physiologic,  pathologic  and  pharmacologic  la- 
boratories. The  work  as  now  prosecuted  is  extremely 
valuable  from  a  scientific  standpoint,  but  being  so  far 
disconnected  from  the  main  object  in  view,  viz..  that 
of  making  good  practitioners  of 'medicine,  that  the  stu- 
dent leaves  the  modern  medical  school  illy-prepared  to 
follow  his  vocation.  It  is  claimed  that  we  have  effec- 
tually killed  off  the  medical  perceptor  but  have  not  sup- 
plied his  place.  The  perceptor  who  used  the  ophthal- 
moscope taught  his  student  to  use  it.  The  stethoscope, 
laryngoscope,  ophthalmoscope  and  other  instruments 
of  precision  in  diagnosis  should  be  put  in  the  hands  of 
the  student  the  first  year  of  his  medical  studies.* 

Some  years  since  the  oculists  of  Ohio  were  summoned 
before  the  State  Board  of  Eegistration  and  Examina- 
tion to  formulate  a  rule  to  govern  the  prescribino-  of 
spectacles  by  the  opticians.  Some  of  the  younger  oph- 
thalmologists were  very  much  in  favor  of  a  strict  inter- 
pretation   of  the  law,  enforcing  which  would   prevent 

*  See  Bayard  Holmes  on  the  "Progress  of  Medical  Education  " 
The  .TofuxAi,  A.  M.   A..   1  x-c.   23,  1899.  u^aiion, 


all  but  graduates  of  medicine  prescribing  spectacles.  I 
asked  this  question :  If  the  opticians  do  not  this  work 
who  will?  We  have  over  3,000,000  people  in  the  state, 
all  of  whom  sooner  or  later  will  need  spectacles.  There 
are  probably  not  more  than  100  physicians  in  the  state 
competent  to  prescribe  spectacles  intelligently.  It  is 
clearly  impossible  for  them  to  fit  the- entire  population 
with  glasses.  The  general  practitioners  are  unfitted  by 
education,  experience  or  inclination  to  do  it,  and  until 
such  time  as  they  are  willing  to  undertake  this  work  I 
believe  that  it  would  be  injudicious  and  unwise  to  in- 
terfere with  opticians  prescribing  spectacles.  The  fol- 
lowing rule^  was  adopted : 

Resolved,  That  the  act  of  prescribing  and  adjusting  glasses 
in  uncomplicated  cases  of  visual  defects  shall  not  be  held  as 
practicing  medicine,  within  the  meaning  of  the  law,  but  that 
the  act  of  prescribing  glasses  or  of  adjusting  the  same,  with- 
out the  order  of  a  physician  in  any  case  in  which  the  vision 
can  not  be  brought  up  to  the  normal,  and  which,  in  addition  to 
visual  defects,  there  exists  anj^  inflammatory  condition,  or- 
ganic change,  or  disease  of  either  the  constituent  or  auxiliary 
structure  of  the  eye,  shall  be  held  as  practicing  medicine, 
within  the  meaning  of  the  law. 

In  my  address  as  chairman  of  this  Section  in  i894 
I  expressed  the  opinion  that  every  practitioner  should 
possess  an  ophthalmoscope  and  a  case  of  trial  lenses 
and  that  he  should  be  able  to  fit  spectacles  much  better 
than  jewelers,  druggists  and  traveling  spectacle  ve;id- 
ors  who  style  themselves  opticians.  I  am  of  this  opin- 
ion still.  But  until  such  time  as  the  general  practi- 
tioner prepares  himself  to  do  this  work  the  spectacle 
vendors  will  continue  to  reap  the  harvest  which  properly 
belong  to  the  medical  profession.  It  has  ever  been 
thus — quacks  abound  because  the  profetsion  does  its 
w^ork  poorly.  We  howl  about  overcrowding  the  profes- 
sion, and  yet  the  people  of  this  country  spend  millions 
for  patent  medicines  and  thousands  for  "legitimate  drugs 
on  physicians'  prescriptions.  The  hardest  chair  to  find 
a  man  to  fill  in  our  medical  colleges  is  that  of  practice  of 
medicine,,  and  will  continue  to  be  so  until  the  younger 
members  of  the  profession  are  prepared  to  be  all-around 
general  practitioners.  It  is  a  mistake  for  every  young 
physician  to  hope  to  become  a  surgeon  or  a  specialist.  If 
I  were  a  young  man  entering  the  profession  to-dav.  I 
would  make  a  specialty  of  general  practice,  and  would 
prepare  myself  to  do  much  of  the  work  that  the  sur- 
geon and  specialist  now  do. 
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Vast  changes  have  been  wrought  in  the  practice  of 
medicine  in  the  past  quarter  century  and  its  teaching 
has  undergone  radical  metamorphosis.  Time  forbids, 
and  necessity  does  not  demand,  a  review  of  this  evolu- 
tion. 

Teaching,  even  to-day,  is  of  secondary  importance  to 
the  average  medical  teacher,  practice  demanding  the 
most  of  his  time  and  study,  and  as  a  consequence  the 
whole  scheme  of  teaching  in  most  medical  schools  lacks 
■system,  and  the  different  branches,  and  even  different 
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portions  of  a  branch,  are  taught  entirely  independent  of 
eacli  other,  no  co-relation  being  observed.  The  chaos  re- 
sulting from  this  medley  is  like  a  vaudeville.  Each 
star  and  satellite  performs  his  act,  and  when  the  final 
curtain  rings  down  there  is  left  Avith  the  spectator  a 
sense  of  incompleteness,  because  the  entire  performance 
is  devoid  of  plot.  It  is  time,  therefore,  for  us  to  pause 
in  our  scieiitific  work  and  give  some  attention  to  this 
subject. 

This  paper  pertains  solely  to  the  teaching  of  ophthal- 
molog}-  to  undergraduates  and  will  be  considered  under 
two  heads,  i.  e.,  method,  and  matter  of  teaching. 

METHODS. 

Didactic  Teaching. — Many  of  our  teachers  are  suc- 
cessful practitioners,  and  are  able  by  virtue  of  their 
experience  to  give  good  clinics,  and  because  of  their 
practice  can  furnish  the  necessary  material;  but  good 
practitioners  are  not  always  good  lecturers.  Lectures 
are  of  undoubted  value  when  given  by  a  good  talker  or 
illustrated  in  some  manner  that  will  enable  the  student 
to  retain  what  he  hears,  as,  for  instance,  by  the  introduc- 
tion of  cases,  specimens,  drawings,  or  use  of  the  micro- 
acope  or  stereopticon. 

Recitations. — The  student  should  not  be  obliged  to 
occupy  himself  taking  notes  that  he  will  miss  much 
^f  the  lecture  and  to  avoid  this  we  should  have  text- 
)oks  adapted  to  the  student's  needs  from  which  les- 
)ns  may  he  given.     This  recitation  method  of  teaching 
of  extreme  value,  and  is  much  neglected  in  the  last 
Bar  of  the  medical  course.    If  desired,  the  regular  lec- 
course  can  be  given  by  one  of  the  professors,  for 
istance,  and  the  recitation  course  bv  one  of  his  assist- 
its. 

Clinical  Teaching. — While  it  would  be  unwise  to  ad- 
)cate  any  one  method,  we  must  agree  that  the  most 
Unable  way  of  teaching  ophthalmology-  is  by  clinical 
istruction.  Clinical  lectures  may  be  given  before  a 
ill  class,  and  a  whole  series  of  cases  may  be  presented 
)r  illustration.  In  this  manner  the  different  types  or 
^ages  of  a  disease  may  be  exhibited  or  the  differential 
iagnosis  between  like  affections  may  be  demonstrated, 
len  there  is  much  to  be  gained  by  clinical  demonstra- 
iLons  of  the  methods  of  examination  and  treatment,  and 
lese  may  be  carried  on  in  the  dispensary  before  small 
jctions.  Students  should  have  an  opportunity  for 
raetice  at  such  times.  The  operatinsr  clinic  should  Ix" 
Id  before  sections  small  enough  so  that  every  student 
rill  have  o])portunity  to  see  the  entire  operation.  Oper- 
ting  before  an  amphitheater  full  of  students  who  can 
^ot  see  what  is  going  on,  is  to  be  deprecated.  Major 
aerations,  such  as  cataract  extraction,  even  if  the  stu- 
^nt  never  intends  to  perform  them  are  of  value,  a.- 
ley  teach  by  object-lesson  how  to  prepare  a  patient 
reliminary  to  operation,  the  teehnic  of  intra-ocular 
irgery.  the  objects,  danger,  results,  etc.,  of  such  opera- 
ions.  The  minor  operations,  such  as  the  extirpation  of 
lalazia.  the  opening  of  lachrymal  abscesses,  etc.,  are 
Valuable  because  the  student  will  i)robably  sooner  or 
iter  perform  them  himself. 

Laboratory  Work. — In  histology,  bacteriology,  path- 
log}',  anatomy  and  physiolog}',  laboratory  methods 
'loiild  be  taught  the  student  before  he  takes  up  the 
ibject  of  ophthalmology  per  se,  by  the  teachers  of 
lose  branches. 

M.VTTEH. 

With  the  development  of  the  science  of  medicine  and 
argery  and  the  advent  of  bacteriolog}',  laboratory  teach- 
Jg  in  chemistry,   anatomy,  histolog)',  physiology  and 


patholog}-  now  necessarily  occupy  more  time  than  was 
;'equired  fifteen  years  ago  to  finish  the  entire  medical 
course.  In  addition  to  this  laboratory'  work  and  the 
subjects  which  were  taught  at  that  time  there  are  many 
additional  chairs,  not  to  mention  such  courses  as  me- 
chanotherapy, history  of  medicine,  hygiene,  sanitation, 
etc.  All  of  the  branches,  including  the  original  funda- 
mental subjects  of  practice,  surgery,  and  obstetrics, 
and  the  various  specialties,  have  enlarged  their  scope, 
demanding  more  time  for  their  teaching.  Clinical  teach- 
ing, in  the  meantime,  has  been  increased'  to  a  great  de- 
gree, and  consequently  we  find  each  day  more  filled  in 
the  medical  curriculum,  now,  when  a  medical  course 
in  a  high-grade  college  consists  of  four  years  of  eight 
months  each,  than  when  only  two  years  of  six  months 
were  required. 

If  you  will  study  the  schedules  of  the  various  leading 
medical  colleges  you  will  be  surprised  to  find  every  day 
so  full.  You  will  find  in  the  senior  class  that  about 
thirty  hours  per  week  are  required ;  that  in  many  col- 
leges a  senior  student  is  carrying  from  16  to  20  branches 
at  one  time,  and  you  will  be  able  to  realize  how  little 
time  remains  for  study  and  digestion  of  the  knowledge 
he  is  trying  to  gain.  It  becomes  necessary,  therefore,  in 
preparing  the  course  of  study  to  concentrate  and  elim- 
inate. 

Concentration. — By  this  is  meant  the  concentration 
of  a  branch  within  a  shorter  period,  completing  oph- 
thalmology and  otology,  for  instance,  in  eight  weeks  by 
having  four  hours  a  week  instead  of  spreading  them 
over  thirty-two  weeks  of  one  hour  a  week.  Concentra- 
tion may  be  so  arranged  that  the  student  will  carry  at 
one  time  only  one-quarter  the  number  of  studies  now 
required  in  many  medical  colleges.  It  enables  him  to 
remember  from  one  lecture  to  another,  and  prevents  con- 
fusion that  is  bound  to  exist  when  he  is  burdened  with 
many  branches  at  one  time. 

Elimination. — By  elimination  is  meant  the  elimina- 
tion of  unimportant  branches  and  irrelevant  portions  of 
important  branches.  This  matter  of  deciding  what 
should  be  eliminated  is  a  difficult  one.  In  earlier  days 
the  special  branches  were  taught  by  the  general  prac- 
titioner and  no  attempt  was  made  to  teach  details  which 
the  general  practitioner  will  never  have  occasion  to  use 
in  his  practice,  or  if  he  does  have  use  for  them  he  will 
have  forgotten  them  long  before  that  time  arrives, 
while  he  can  easily  post  himself  when  the  necessity 
arises. 

There  is  a  vast  difference  of  opinion  among  teachers 
of  the  same  subject  as  to  how  much  should  be  required. 
By  studying  the  various  college  catalogues,  we  find  in 
ophthalmologv'  and  otology,  that  in  one  university  there 
is  no  didactic  teaching  and  only  52  hours  of  clinical 
teaching  while  in  another  56  hours  of  didactic  and  64 
hours  of  clinical  work  are  required  of  each  student,  and 
there  is  as  much  more  optional  clinical  work.  It  seems, 
therefore,  that  the  ophthalmologist  is  not  the  one  to 
fully  decide  how  much  time  should  be  allotted  to  oph- 
thalniolog}',  but  that  the  whole  facultv  should  cooperate 
in  outlining  the  general  course  of  study,  apportioning 
the  time  as  seems  best. 

Some  teachers  in  ophthalmology-  believe  that  we 
should  teach  in  detail  not  only  all  of  the  diseases  of  the 
eye,  but  ophthalmoscopy,  refraction,  unimportant  op- 
erations on  the  eye,  retinoscopy,  the  theories  of  color 
perception  and  what  not,  but  where  they  find  the  time 
in  the  medical  curriculum  to  give  them  this  knowledge 
is  difficult  to  understand.  A  proper  preparation  for  n^- 
fraction  work  alone  requires  an  entire  year  of  eontin- 
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uous  study  and  experience,  and  a  superficial  knowledge, 
such  as  could  be  gained  in  the  time  at  the  undergra^r 
uate's  disposal,  is  worse  than  none  at  all.  I  believe 
there  are  certain  portions  of  ophthalmology  (and  this 
is  true  of  every  special  branch)  which  are  essential  to 
the  general  practitioner,  especially  if  he  is  located  in 
the  country ;  for  instance,  the  knowledge  of  how  to  dif- 
ferentiate glaucoma  from  iritis,  because  each  of  these 
affections  requires  immediate  attention,  and  the  treat- 
ment of  these  two  diseases  being  opposite,  a  mistake 
might  prove  fatal  to  sight.  He  should  be  taught  also 
how  to  attend  to  those  things  which  he  will  meet  com- 
monly in  his  practice,  even  though  they  are  not  of  a 
serious  character.  Not  only  should  these  things  be 
taught,  but  the  student  should  be  require'd  to  learn 
them,  and  if  he  fails  to  pass  a  satisfactory  examina- 
tion he  should  not  be  allowed  to  graduate,  for  he  would 
not  be  a  safe  practitioner.  He  should  be  taught  the 
things  he  can  do  with  safety  and  what  things  are  dan- 
gerous in  unskilled  hands,  for  "fools  rush  in.  where 
angels  fear  to  tread,"  and  many  eyes  and  lives  are  sacri- 
ficed as  a  result  of  the  ignorance  and  assurance  of  those 
who  do  not  know  their  limitations. 

In  this  process  of  elimination,  then,  we  must  re- 
quire only  as  much  time  in  the  teaching  of  ophthal- 
mology as  will  give  the  student  a  practical  knowledge 
of  those  diseases  and  conditions  which  are  the  most 
common  and  the  most  important.  Preliminary  to  the 
regular  course  on  the  eye  from  the  teachers  in  those 
branches,  he  should  gain  a  practical  knowleds-e  of  ana- 
tomy, physiology,  histology,  pathology,  and  bacteriology, 
so  that  very  little  time  need  be  occupied  during  the 
regular  course  in  ophthalmology  upon  these  subjects. 
In  the  regular  course  in  ophthalmology  he  should  be 
shown  how  to  examine  the  eyes  by  inspection,  how  to 
evert  lids,  oblique  illumination,  the  technic  of  ophthal- 
moscopy and  be  shown  a  normal  fundus,  the  inspection 
of  the  cornea  for  foreign  bodies,  method  of  removing, 
the  diagnosis  of  ulcers  and  other  corneal  diseases,  the 
pupil,  its  changes  in  health  and  disease  and  in  chloro- 
form anesthesia,  palpation  for  tension  and  ciliary  ten- 
derness, how  to  test  and  record  the  acuteness  of  vision. 
The  common  diseases  of  the  eye,  such  as  blepharitis 
marginalis,  hordeolum,  chalazion,  dacryocystitis,  sim- 
ple conjunctivitis,  trachoma,  purulent  conjunctivitis, 
phlyctenular  conjunctivitis,  keratitis  (parenchymatous 
and  ulcerative),  iritis,  sympathetic  ophthalmia,  pan- 
ophthalmitis., glaucoma,  injuries.  Besides  these,  other 
diseases  and  conditions  should  be  defined  and  causes 
given,  such  as  trichiasis,  entropion,  ectropion,  ptosis, 
orbital  cellulitis,  pterygium,  staphyloma,  scleritis,  cy- 
clitis,  choroiditis,  retinitis,  intra-ocular  tumors,  catar- 
acts, optic  neuritis  and  atrophy,  amblyopia.  Under  re- 
fraction the  symptoms  which  result  from  errors  of  refrac- 
tion should  be  fully  explained  and  the  ordinary  terms 
defined. 

Elective  and  Optional  Courses. — These  may  be  given 
to  supplement  the  required  courses,  which  will  cover  as 
fully  as  the  time  allotted  will  allow  those  less  important 
portions.  In  order  to  avoid  possible  confusion  I  will 
define  the  words  elective  and  optional,  and  I  can  best  do 
this  by  quoting  Professor  Dodson  of  Chicago  University : 

Election  may  be  defined  as  that  method  under  which  the  stu- 
dent pursuing  a  certain  course  looking  to  the  acquisition  of  de- 
gree or  diploma,  is  allowed  some  choice  in  the  courses  of 
study  which  he  may  take.  The  term  "election"  is  not  ap- 
plied to  those  studies  which  are  taken  by  special  students,  who 
enter  the  college  with  no  intent  of  completing  the  course  and 
receiving  the  degree.      It  is   convenient,   furthermore,  to   dis- 


tinguish between  elective  and  what  may  be  called  "optional' 
courses,  an  optional  course  being  defined  as  one  which  a  stu- 
dent may  take  in  addition  to  his  regular  work,  and  for  which 
no  credit  is  given,  excepting  perhaps  a  special  certificate  set- 
ting forth  the  fact  that  the  student  has  taken  the  said  op- 
tional course. 

To  the  teacher  the  elective  system  presents  the  advantage 
of  the  greatest  possible  incentive  to  good  work.  An  instructor 
whose  students  are  required  to  be  in  attendance  upon  his  lec- 
tures, whether  they  would  or  no,  is  under  no  obligation  to 
make  his  course  the  best  possible  and  he  is  prone  to  become 
careless  and  indifferent  in  his  teaching.  If,  on  the  otuer  hand, 
the  attendance  upon  his  classes  is  left  to  the  choice  of  the 
student,  who  is  at  liberty  to  elect  other  similar  courses  taught 
by  other  teachers  in  the  faculty,  the  attendance  will  depend 
solely  upon  his  efficiency  as  a  teacher,  and  constitutes  a  con- 
tinual and  most  powerful  inducement  to  the  best  work. 

It  is,  however,  the  testimony  of  all  who  have  had  to  do  witli 
the  elective  system  that  the  greatest  benefit  which  results, 
therefore,  is  the  difference  in  the  spirit  which  animates  both 
student  and  teacher.  It  is  wonderful,  indeed,  to  observe  the 
difference  in  the  interest,  the  enthusiasm,  and  the  energy  with 
which  a  student  will  pursue  a  course  of  study  which  he  him- 
self has  chosen,  in  contrast  to  that  which  he  has  been  com- 
pelled to  take. 

CONCLUSION. 

In  conclusion,  I  desire  to  request  a  free  and  frank 
discussion  of  this  important  subject,  which  my  paper 
has  presented  in  only  a  superficial  manner.  While  there 
is  no  doubt  that  too  little  attention  was  formerly  paid 
to  the  specialties,  I  believe  that  -we  are  going  to  the  other 
extreme  and  trying  to  teach  too  much.  We  are  giving 
too  much  detail,  and  are  wasting  valuable  time  in  the 
attempt  to  cover  the  entire  subject  with  all  the  theories 
and  varieties  of  diseases  that  to  us  as  specialists  seem 
important.  Neurologists,  dermatologists,  ophthalmo-  ' 
logists,  and  other  ologists  who  work  along  specific  lines  ; 
are  apt  to  become  narrow  and  overestimate  the  impor-  ' 
tance  of  their  particular  branch,  and  to  forget  that  there  \ 
are  other  branches  more  essential  in  fitting  a  man  for 
practice.  We  must  bear  in  mind  that  we  are  educating 
our  students  to  become  general  practitioners,  and  it  is 
not  within  the  scope  of  the  undergraduate  medical  col- 
lege to  make  specialists  of  them.  If  we  occupy  more  of 
their  precious  time  than  is  necessary  to  teach  them  only 
those  things  which  are  essential  to  their  general  prac- 
tice we  are  stealing  time  which  should  be  devoted  to  the 
more  important  fundamental  branches. 

DISCUSSION 

ON  THE  PAPERS  OF   DRS.  BAKER  AND  TODD. 

Dr.  Swan  M.  Burnett,  Washington,  D.  C. — The  proper  con- 
sideration of  this  proposition  implies  a  definition  of  several 
terms,  and  the  answers  to  some  collateral  questions. 

In  the  first  place,  what  are  we  to  understand  by  the  term 
"general  practitioner"?  Ordinarily,  we  mean  the  man  who,, 
gives  his  attention  to  internal  medicine  alone,  to  the  exclusioi 
of  the  well-recognized  specialties,  in  which  case  he  shoult 
be  considered  quite  as  much  of  a  specialist  as  the  ophthalmol- 
ogist or  gynecologist;  or,  we  may  mean  the  man  of  whom  the 
country  doctor,  or  the  members  of  the  medical  branches  of  the 
army  and  navy  are  the  types,  Avho  are  expected  to  combat  all! 
human  ills  from  toothache  to  those  diseases  demanding  anj 
abdominal  section  or  the  ligation  of  the  large  arteries. 

Evidently,  the  needs  of  each  of  these  extremes  of  general 
practice,  as  regards  the  use  of  the  ophthalmoscope  and  test 
lenses,  must  be  widely  different. 

Then,  again,  what  are  we  to  understand  by  a  "working 
knowledge"?  Is  it  meant  mere  ability  to  illuminate  the  fun- 
dus by  the  ophthalmoscope,  or  the  power  to  elect  any  changes, 
however  minute,  from  the  normal;  or,  in  the  case  of  test 
lenses,  the  capacity  to  do  more  than  establis,li  the  existence  of 
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hypermetropia  or  myopia,  or  possibly  the  presence  of  astig- 
matism? 

As  a  necessary  corollary  to  these  questions,  arises  the 
equally  important  one,  how  much  pertaining  to  these  subjects 
shall  be  taught  to  the  undergraduates  in  our  medical  col- 
leges? 

To  state,  categorically,  my  own  opinion,  formed  after  a  by 
no  means  inconsiderable  thought  and  observation,  I  believe 
that,  barring  the  very  exceptional  cases,  the  less  the  general 
practitioner  of  any  kind  has  to  do  with  a  practical  work- 
ing of  the  ophthalmoscope  the  better,  and  for  the  following 
reasons: 

First,  ophthalmoscopy  is  an  art,  and  an  art  for  the  average 
man  by  no  means  easy  to  learn,  and,  moreover,  an  art  which 
requires  constant  practice  and  a  large  experience  to  bring 
to  such  a  state  of  efficiency  as  to  enable  it  to  be  of  certain 
benefit  to  the  man  Avho  employs  it.  Here  as  elsewhere,  "a 
little  knowledge  is  a  dangerous  thing,"  for  it  is  just  those 
cases  where  it  would  be  of  most  service  to  the  general  prac- 
titioner that  require  that  expertness  without  which  confusion 
is  sometimes  worse  than  confounded  and  absolute  harm  may 
come  through  a  false  diagnosis.  The  ophthalmoscope  to  be  of 
any  real  value  to  the  practitioner  must  be  used  by  an  expert. 
Such  an  expert  is  to  be  found  around  the  corner  in  even  our 
small  towns  now,  where  eye  specialists  abound.  I  have  never 
3'et  seen  a  general  practitioner  whose  ophthalmoscopic  knowl- 
edge was  likely  to  be  of  any  benefit  to  himself  or  to  his  pa- 
tients. There  are,  of  course,  exceptional  cases  where  this 
broad  rule  does  not  apply.  A  clever  and  enterprising  general 
practitioner  may  take  up  ophthalmoscopy  as  a  fad,  just  as  he 
would  go  into  stamp  collecting,  or  painting  in  water  colors, 
or  for  the  purpose  of  impressing  his  patients  with  his  wide 
attainments,  but  like  fads  in  general,  it  will  not  reaound  in 
the  end  to  the  permanent  good  of  anybody. 

Of  all  the  general  practitioners  it  would  seem  that  the 
members  of  the  medical  corps  of  the  Army,  Navy  and  Marine- 
Hospital  Service,  who  are  often  far  removed  from  expert 
skill,  and  have  to  depend  upon  themselves  alone,  would  be  re- 
quired to  possess  such  a  "working  knowledge"  as  we  are  now 
discussing — and,  as  a  matter  of  fact,  it  is  announced  as  one 
of  the  requirements  for  admission  to  these  services.  But,  I 
find  after  inquiry  that  it  is  practically  a  dead  letter,  and  that 
while  a  knowledge  of  the  working  of  the  ophthalmoscope  is 
placed  to  the  credit  of  the  candidate,  in  the  same  way  as  the 
knowledge  of  another  language  would  be,  an  actual  test  is 
seldom  or  never  made,  and  mainh'  for  the  reason  that  the 
examiners  themselves,  as  a  rule — and  I  place  it  to  their  credit 
— do  not  deem  themselves  competent  to  conduct  such  an  ex- 
amination. It  should  be  stated  in  this  connection,  however, 
that  Surgeon-General  Sternberg  informs  me  that  in  the  Army 
Medical  School,  which  he  has  established  in  Washington,  the 
use  of  the  ophthalmoscope  is  now  practically  taught  to  the 
young  medical  officers. 

That  an  expert  familiarity  with  the  ophthalmoscope  might 
at  times  be  of  value  to  the  country  doctor  is  also  to  be  ad- 
mitted, but  here  again,  unless  this  knowledge  be  thorough,  it 
is  much  more  likely  to  lead  him  into  trouble  than  out  of  it. 
All  of  us  remember  the  marvelous  and  unique  pathologic  con- 
ditions of  the  fundus  we  were  constantly  running  up  against, 
particularly  congestion  of  the  retina,  in  our  callow  days  of 
nphthalmoscopy.  Of  all  the  methods  of  physical  diagnosis,  that 
'  f  ophthalmoscopy  requires  most  skill  and  the  largest  amount 
"f  experience  to  make  it  at  all  serviceable  to  the  examiner, 
and  such  skill  and  experience  the  general  practitioner  can 
never,  from  the  nature  of  the  circumstances,  have.  It  follows 
as  a  necessary  corollary,  if  the  position  I  have  taken  is  a 
'enable  one,  that  we  should  not  demand  that  the  average  under- 
_'raduate  should  waste  his  time  in  attempting  to  acquire  a 
■'working  knowledge"  of  an  instrument  he  will  never  use. 
When  we  shall  have  established,  as  we  must  in  time,  the  elec- 
tive system  in  our  medical  curriculum,  then  those  who  elect 
to  take  an  ophthalmoscopic  course  should  be  thoroughly  in- 
structed in  the  use  of  the  instrument,  and  for  this  purpose 
one  hour  a  day,  for  three  months  at  the  very  least,  should 
be  given  to  each   student.     Most  students  will   require   twice 


that  length  of  time,  and  some  even  more,  before  they  6ari 
command  such  a  skill  in  the  manipulation  of  the  instrtiment 
as  to  give  them  confidence  in  its  use.  The  time  given  to  the 
useless  and  unfruitful  effort  to  give  the  average  undergraduate 
a  "working  knowledge"  of  the  oplithalmoscope  would  be  much 
better  spent  in  acquainting  him  with  the  external  diseases  of 
the  eye  and  particularly  the  diagnostic  signs  of  iritis,  conjunc- 
tivitis, glaucoma  and  the  various  forms  of  keratitis. 

It  goes  without  saying,  of  course,  that  the  principles  of  oph- 
thalmoscopy should  be  taught  as  a  part  of  physiologic  optics, 
as  forming  an  essential  portion  of  that  general  and  fundamen- 
tal knowledge  of  the  functions  of  the  human  economy  that  is 
necessary  for  a  complete  medical  education  such  as  we  propose 
to  furnish. 

It  is  well,  in  my  opinion,  for  a  general  practitioner,  par- 
ticularly when  removed  from  a  competent  specialist,  to  be  able 
to  test  visual  acuteness  and  to  determine  by  means  of  test 
lenses  the  probable  existence  of  myopia  or  hypermetropia  and 
possibly  astigmatism.  Anything  more  refined  than  this  should 
not,  as  a  rule,  be  attempted,  though  the  ability  to  test  the 
refraction  of  the  eye  and  determine  the  muscular  imbalance 
carefully  would  be  of  infinitely  more  value  to  him  in  the  diag- 
nosis and  treatment  of  the  cases  that  he  has  most  to  deal 
with,  particularly  headaches  and  obscure  nervous  symptoms, 
than  the  ability  to  use  the  ophthalmoscope  even  with  skill. 

Dr.  Casey  Wood,  Chicago — ^ilost  of  us  are  guided  in  the 
opinion  we  form  as  to  the  advisability  of  teaching  ophthal- 
moscopy to  general  students  of  medicine  by  the  number  we  have 
to  deal  with.  Those  of  us  who  have  large  classes  appreciate 
the  difficulties  more  than  those  who  are  not  called  on  to  in- 
struct such  large  numbers.  I  may  be  pardoned  for  telling  you 
something  of  the  methods  employed  in  the  University  of 
Illinois,  because  I  believe  they  have  a  direct  bearing  upon  the 
whole    question. 

After  serious  consideration  of  the  subject,  and  after  con- 
ferences between  the  professors  of  ophthalmology  and  their 
assistants  we  decided  on  this  plan:  that  one  man  should  give 
the  "didactic"  lectures  in  such  a  manner  as  to  make  his  teach- 
ing plain  not  merely  to  those  close  to  him,  but  to  those  who 
are,  perhaps,  forty  feet  away.  To  this  end  lectures  are  pro- 
fusely illustrated  by  large  charts,  the  stereopticon  and  the 
projection  apparatus,  and  though  that  has  not  been,  perhaps, 
quite  satisfactory  in  teaching  certain  portions  of  the  sub- 
ject to  a  class  of  over  200,  yet  it  has,  I  think,  answered  fairly 
well.  With  the  projection  apparatus,  for  example,  one  can 
throw  a  picture  14  feet  square  on  a  sheet,  which  can,  of  course, 
be  seen  in  detail  by  men  at  a  considerable  distance  from  the 
lecturer. 

Operating  before  a  large  class  we  liave  abandoned,  because 
we  have  found  it  in  every  way  unsatisfactory;  the  earnest 
teacher  does  not  wish  to  feel  that  he  is  a  party  to  such  wa^te 
of  time.  To  do  a  cataract  extraction  before  a  class  of  two 
hundred  men,  for  example,  benefits  nobody  except  a  few  stu- 
dents on  the  front  row  of  seats.  It  is  much  the  same  with  the 
exhibition  of  patients;  only  those  cases  that  exhibit  signs  of 
disease  visible  to  students  on  the  distant  seats  are  shown. 
Thus  we  dispose  of  the  didactic  part  of  the  teaching.  For  com 
plementary  studies  the  large  senior  class  is  divided  into  small 
sections  so  that  patients  with  the  commoner  diseases  of  the 
eye  can  be  successfully  exhibited  to  them.  Pretty  much  the 
same  thing  is  again  demonstrated  in  the  dispensary.  We  in- 
sist upon  it,  also,  on  all  occasions,  that  the  eye  signs  of  disease 
are  as  necessary  for  the  general  student  as  the  heart  and  lung 
sounds.  Why  should  the  undergraduates  avoid  a  study  of  the 
eye  signs  of  di.sease?  Yet  that  is  just  what  in  the  past 
they  have  done.  To  arrive  at  a  proper  diagnosis  they 
learn  all  the  other  symptoms  of  disease,  but  decline  to  inves- 
tigate disease  from  the  standpoint  of  the  eye  symptoms  and 
we  insist  upon  it  that  the.sc  are  as  important  for  this  purpose 
as  any  other  clinical  evidence. 

In  the  third  place  we  have  endeavored  to  teach  students 
not  merelj'  the  diagnosis  and  treatment  of  the  commoner  dis- 
eases of  the  eye,  but  the  differences  between  eye  diseases  that 
are  serious  and  those  that  are  simple.  We  started  out  by  hav- 
ing a  program  printed,  a  copy  of  which  is  given  to  each  stu- 
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dent,  who  is  told  that  he  will  be  expected  to  pass  an  examina- 
tion upon  these  headings,  and  we  do  not  deviate  from  it.  We 
have  not  succeeded  nor  have  we  attempted  to  make  good  oph- 
thalmoscopists  of  our  students  even  in  this  way;  I  do  not 
think  it  is  possible,  for  example,  in  the  time  at  our  disposal, 
to  teach  the  undergraduate  the  use  of  the  ophthalmoscope  so 
that  he  can  diagnose  any  except  gross  lesions  of  the  fun- 
dus with  any  certainty.  Perhaps  it  is  possible  to  teach  the 
ordinary  student  to  diagnose  such  a  fundus  change  as  a  marked 
case  of  optic  neuritis,  or,  he  may  learn  to  see  the  fundus 
or  to  make  some  use  the  trial  case,  but  I  protest  against  the 
attempt  to  teach  him  that  complex  branch  known  as  "refrac- 
tion." I  would  rather  have  the  patient  go  to  an  ordinary  op- 
tician than  have  the  average  medical  graduate  work  out  a  case 
of  refraction.  This  contingency  it  is  not  necessary,  I  think,  to 
meet  in  the  West  where  almost  every  small  town  has  a  com- 
petent ophthalmologist.  I  do  not  believe  in  the  danger  sug- 
gested by  Dr.  Baker,  that  the  people  of  this  country  will  be 
neglected  because  of  lack  of  ophthalmologists  to  look  after 
their  eyes. 

Another  experiment  we  have  been  trying  is  somewhat  op- 
posed to  that  entered  on  in  other  universities.  The  latter 
insist  on  the  men  having  an  academic  training  for 
the  first  two  or  this  four  years,  obtaining  their  instruction  in 
the  university  itself.  They  are  not  allowed  to  look  at  sick 
men  and  women,  but  give  up  tlieir  entire  time  to  the  elements 
of  medicine  and  surgery.  We  have  taken  an  opposite  view  of 
the  matter  and  give  clinics  to  freshmen  and  sophomores,  in 
imitation  of  the  good  old  days  when  the  student  went  around 
with  his  preceptor.  It  is  certainly  popular  with  the  men 
themselves  and  so  far  has  succeeded  very  well  indeed.  We 
give  these  junior  students  much  the  same  work  we  give  the 
seniors.  The  printed  program  just  alluded  to  is  closely  fol- 
lowed and  if  at  the  end  of  the  session  students  can  not  diagnose 
a  case  of  iritis,  detect  one  of  glaucoma  and  recognize  the 
ordinary  external  diseases  of  the  eye,  then  the  man  engaged 
in  the  teaching  has  fallen  far  short  of  the  scheme  so  mapped 
out. 

Dr.  W.  H.  Wilder,  Chicago — This  is  a  subject  that  has  in- 
terested me  greatly  for  a  number  of  years  as  it  has  happened 
that  I  have  had  something  to  do  with  the  scheme  now  in 
vogue   in   Rush   Medical    College. 

1  am  heartily  in  accord  with  the  views  of  Dr.  Baker,  that  the 
general  practitioner  should  know  something  of  ophthalmology, 
and  can  not  agree  with  Dr.  Burnett,  that  the  less  he  knows 
of  the  ophthalmoscope  the  better. 

I  can  give  you  more  clearly  my  views  by  telling  you  the 
character  of  work  done  in  the  Rush  Medical  College — which  is 
the  medical  branch  of  the  University  of  Chicago.  In  the  first 
place,  our  students  pursue  the  first  two  years  in  the  university 
proper,  in  the  biologic  laboratory,  and  when  they  come  to  us 
they  are  prepared  to  apply  the  theoretical,  scientific  knowledge 
which  they  are  supposed  to  have  obtained  in  the  university 
itself.  The  elective  system  has  been  in  operation  for  a  num- 
ber of  years.  While  a  man  can  elect  a  certain  course,  he  is 
required  not  to  elect  too  many  of  the  same  kind  at  one  time. 
He  can  elect  a  course  in  ophthalmology  if  he  will,  but  can  not 
omit  such  important  things  as  obstetrics  or  surgery.  He  is 
marked  in  each  subject  according  to  the  number  of  hours  he 
takes.  We  find  the  method  very  satisfactory  because  there  is 
a  spirit  existing  between  instructor  and  student  that  formerly 
did  not  exist  when  these  studies  were  required.  He  is  allowed 
to  elect  ophthalmology  as  one  of  his  senior  studies  and  we 
advise  him  to  pursue  the  following  course:  first  a  course  in 
the  fundamental  principles  of  ophthalmology;  then  a  course 
in  use  of  the  ophthalmoscope,  and  finally  he  is  put  in  the 
clinic,  because  not  until  then  has  he  the  tools  with  which 
to  work.  In  his  earlier  clinical  work  we  give  him  cases  that 
illustrate  normal  conditions.  He  gets  a  course  of  didactic 
lectures,  or  rather  recitations,  in  a  limited  class;  following 
that  a  course  in  the  use  of  the  ophthalmoscope,  and  not  until 
he  has  had  these  two  courses  does  he  engage  in  clinical  work. 
We  believe  that  a  small  class  is  essential,  never  exceeding  ten 
and  that,  of  course,  requires  a  large  number  of  teachers! 
Our  clinical  classes  in  the  eye  and  ear  infirmary  are  limited 


to  ten  men  and  they  can  get  as  close  to  the  operator  as  the 
assistant  who  is  helping  and  in  this  way  we  can  give  them 
practical  instruction.  A  man  can  watch  the  case  througli  the 
whole  course.  He  is  never  allowed  to  do  clinical  work  vmtii 
he  has  learned  the  method  of  examination  of  patients.  He 
is  not  judged  by  his  ability  to  make  a  diagnosis  so  much  as  by 
his  ability  to  observe  a  case  properly  and  bring  out  the  salient 
points.  If  he  has  acquired  correct  methods  of  observation  he 
deserves  more  credit  than  when  he  steps  up  to  a  case  and 
makes  a  "snap-shot"  diagnosis.  We  teach  our  undergraduates 
something  of  the  use  of  the  ophthalmoscope.  We  keep  tabu- 
lated lists  of  cases  scattered  around  town  and  we  sometimes 
pay  them  a  little  to  keep  them  coming  to  us  just  as  they  do 
in  the  clinics  of  Vienna  and  Berlin.  The  student  is  told  how 
to  use  the  ophthalmoscope  and  is  required  to  make  a  drawing 
of  the  interior  of  the  eye,  just  as  he  is  required  in  the  histologic 
laboratory  to  make  a  drawing  of  the  section  under  the  micro- 
scope. In  this  way  the  examiner  can  tell  whether  the  man 
really  sees  what  he  says  he  does. 

I  think  from  the  examination  of  the  students  that  they  do 
learn  something  about  it.  Of  course,  they  can  not  become 
experts,  but  they  can  recognize  promptly  a  normal  or  ab- 
normal disc  and  have  sufficient  knowledge  to  enable  them  to 
know  whether  blindness  is  due  to  opacity  of  the  media  or  to 
gross  lesions  of  the  fundus. 

Dr.  Edward  Jackson,  Denver — I  think  the  discussion  of  Dr. 
Burnett  on  the  teaching  of  ophthalmoscopy  to  medical  stu- 
dents in  general  should  not  go  without  some  additional  re- 
marks. I  want  especially  to  call  attention  to  the  value  of 
ophthalmoscopy  as  a  branch  of  general  education  for  the  med- 
ical man.  There  have  been  several  very  noteworthy  instances 
of  its  cultivation  by  other  than  ophthalmologists — Hutchinson, 
Hughlings,  Jackson,  Gowers  and  others  whose  training  in  oph- 
thalmoscopy aided  them  in  becoming  eminent  in  other  fields; 
and  who  have  spoken  with  strong  emphasis  of  the  value  of  that 
training  in  their  subsequent  careers.  It  is  not  only  the  value 
of  using  the  ophthalmoscope,  but  the  general  training  of  the 
work  of  exact  observation.  W^e  are  trying  to  laise  the  re- 
quirements of  the  medical  course  and  encouraging  the  develop- 
ment of  laboratory  courses,  and  it  seems  to  me  that  in  this 
connection  the  ophthalmoscope  has  been  very  greatly  neglected. 

Admit,  for  the  sake  of  argument,  that  very  few  medical  stu- 
dents learn  to  use  the  instrument  &o  as  to  make  a  diagnosis 
of  brain  tumor  or  Bright's  disease ;  the  same  thing  is  true  with 
reference  to  the  microscope.  The  ophthalmoscope  is  a  micro- 
scope, a  low-power  microscope,  the  kind  that  is  of  the  greatest 
value  to  the  student,  and  it  is  a  microscope  used  on  living 
tissue.  I  think  that  the  teaching  of  ophthalmoscopy  as  a 
branch  of  general  medical  training  is  not  sufficiently  appre- 
ciated even  by  ophthalmologists  themselves;  and  I  should  re- 
gret to  see  this  discussion  go  out  without  some  expression 
of  an  appreciation  of  that  value. 

Dr.  George  F.  Suicer,  Chicago — I  think  it  has  been  the  ex- 
perience of  most  of  us  who  teach  that  unless  the  student  can 
see  a  cataract  operation,  or  some  major  operation,  he  does  not 
take  very  much  interest  in  the  subject.    I  think  it  is  absolutely 
essential  the  way  the  curricula  of  our  colleges  stand  now,  that 
every  student  who  is  graduated  should  be  able  to  describe  the 
normal  fundus,  if  nothing  else.     And,  i  make  it  my  aim  to 
pay  particular  attention  to  the  normal  fundus  rather  than  to 
diseased   conditions.     The   medical   student   does   not   and   can^ 
not  appreciate  the  dainty  pathologic  fundus  lesions  unless  h 
fully  knows  the  appearance  of  the  normal  fundus.     If  we  ca 
impress  on  their  minds  that  in  so  many  general  disea.ses  it  ii 
necessary   to   make   an   ophthalmologic   examination   so   as   t 
fully  understand  the  case  in  hand  we  will   not  have  labor© 
in  vain.     But,  in  order  to  imbue  the  student  with  the  impor 
tance  of  ophthalmoscopy  it  is  the  duty  of  the  teacher.s  in  th 
various  other  branches  to  call  especial  attention  to  such  dis 
eases  as  have  ocular  lesions. 

If  the  student  is  able  to  fully  recognize  the  variety  of  nor- 
mal fundi,  he  then  can  recognize  an  abnormality  and  if  we 
achieve  this  in  our  teaching,  why,  a  great  deal  will  have  been 
accomplished.  In  order  to  accomplish  anything  along  the  line 
of  ophthalmoscopy,  we  should  endeavor  to  give  individual   ir- 
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struct  ion  to  our  students  and  not,  as  is  often  done  promiscu- 
ously, turn  a  score  of  them  loose  on  a  patient  in  the  dark 
room  without  sufficient  guidance. 

Dr.  Lfartus  Conxof,  Detroit — The  principles  of  educating 
a  student  should  be  scientific  and  if  scientific  each  part  would 
be  symmetrically  related  to  every  other  as  in  a  surgical  op- 
eration and  there  would  be  one  thought  running  through  the 
whole  thing.  Applying  this  to  teaching  as  we  generally  find  , 
it  you  will  observe  that  there  is  much  to  be  desired.  Students 
should  have  this  training  if  for  nothing  else  than  to  let  them 
see  that  there  is  something  that  is  absolutely  certain  in  med- 
icine and  absolutely  certain  in  their  work.  It  lets  them  see 
that  somewbere  there  is  a  rock  on  which  to  stand.  There  is 
so  much  of  uncertainty  in  medicine  that  it  is  too  bad  to 
prevent  the  attaining  of  what  is  definite.  The  teacher  in 
each  branch  should  be  able  to  present  the  eye  features  of  his 
own  subjects,  and  so  the  student  can  see  these  in  normal 
relations.  I  do  not  think  as  a  Section  we  can  lay  down  any 
dictum.  It  remains  for  the  teachers  of  each  college  for  itself 
to  get  together  and  determine  what  can  be  left  out  and  what 
must  be  put  in.  I  am  impressed  with  the  belief  that  the  time 
is  not  far  distant  when  we  will  have  such  a  scientific  arrange- 
ment of  teaching  as  we  do  in  the  best  surgical  operations  and 
that  it  will  be  just  as  satisfactory.  I  am  glad  this  subject 
has  come  up  for  our  consideration,  not  that  we  can  settle 
it,  but  that  we  can  have  some  influence  in  promoting  a  correct 
solution  of  the  problem. 

Dr.  Herm.JlX  Kxapp,  Xew  York — Whenever  a  new  depart- 
ment is  added  to  the  curriculum  and  the  final  examination  of 
the  student  there  is  a  howl,  and  so  it  has  been  Avith  ophthal- 
moscopy. At  the  University  of  Columbia  (X.  Y.)  there  was 
no  question  asked  in  ophthalmology"  until  fourteen  years  ago, 
rhen,  after  Dr.  Agnew's  death,  I  made  it  the  condition  of  my 
icceptance  of  the  professorship  that  ophthalmology  should  be 
recognized  branch  in  the  curriculum,  that  the  professor 
should  be  paid,  that  he  should  examine  the  students  and  give 
the  markings  in  his  branch  at  the  graduation.  The  immediate 
snsequence  was  that  the  same  rights  were  accorded  to  the 
Jther  so-called  clinical  professors.  Now  our  students  have  di- 
iactic-demonstrative  lectures  in  the  college  and  clinics,  in 
sections  in  the  hospital,  and  are  trained  in  functional  examina- 
tion of  the  eye  and  in  the  use  of  the  ophthalmoscope,  the  drill- 
eourses,  in  sections,  are  obligatory,  and  the  student  has  to 
^and  in  his  certificate  of  attendance  when  ho  presents  himself 
for  his  final  examination. 

Dr.  Burnett  said  "a  little  knowledge  is  a  dangerous  thing," 

jut  who  of  us  can  say  that  he  knows  all?     Our  knowledge  is 

fall   relative  and   there  is  nothing  of  which   we  know  enough. 

pWe  have  to  learn  what  best  we  can  and  even  the  little  we  have 

hearned   is   frequently  very   useful — of   which    ophthalmoscopy 

fives  plain  testimony.     I  do  not  think  any  retrograde  move- 

lent    should    be    encouraged.      Our    college    course    has    been 

hengthened  and  probably  will  still  more  be  lengthened,  until 

|the  time  and  facilities  are  sufficient  for  the  average  student  to 

iacquire  by  scientific  study  and  methodical  training,  practical 

cnowledgc    to    diai^niose    and    treat    all    the    patients   that    will 

fcome  before   liini. 

Dr.  Crumb,  Utica,  X.  Y. — I  think  it  is  of  decided  advantage 
L'or  every  student  to  have  a  practical  training  in  ophthal- 
Imoscopy.  It  is  of  advantage  to  the  physician  as  well  as  to 
lihis  patients,  and  also  to  the  oculist;  for  if  a  man  has  had  any 
Straining  in  ophthalmoscopy  he  soon  learns  to  appreciate  the 
Idifliculties  in  being  skilled  in  its  use  and  it  gives  him  more 
stespect  for  those  who  are  expert  and  he  will  not  be  so  apt  to 
Isend  his  cases  to  the  optician.  We  have  instances  in  our  city 
fwhere  good  members  of  the  American  Medical  Association  semi 
Klieir  cases  to  the  optician  for  refraction,  which  is  certainly 
decidedly  wrong  and  the  younger  members  of  the  profession, 
"■xrho  have  some  knowledge  of  ophthalmoscopy,  do  not  do  it. 

Dr.  Carm.\lt,  Xew  Haven — I  really  think  this  discussion  be- 
^longs  to  some  other  Section  than  ours.  We  arc  all  well  enough 
iconvinced  that  ophthalmology  should  be  taught  in  the  gen- 
|«ral  course  and  I  agree  with  all  that  has  been  said  in  regard 
to  its  importance.  Certainly,  any  general  practitioner  who 
^attempts   to  do   aiiytliiiig   with    iumvou--   muI   various  constitu- 


tional diseases  must  use  the  ophthalmoscope  constantly  and 
ophthalmology-  should  have  just  as  important  a  place  in  the 
curriculum  of  study  as  surgery  and  medicine.  It  is  a  part  of 
these  general  branches.  In  the  Yale  Medical  .School  we  have 
examinations,  and  the  students  must  attain  their  marks  which 
stand  in  the  same  relation  as  any  of  the  other  special  branches. 
I  think  it  belongs  to  other  sections  to  speak  of  its  importance. 
We  have  no  doubt  about  it. 

Dr.  F.  W.  Higgixs,  Cortland,  X.  Y. — There  is  quite  a  large 
class  of  specialists  in  our  Section  who  think  that  the  less  the 
general  practitioner  knows  of  the  ophthalmoscope,  the  better. 
I  can  only  speak  on  the  question  from  the  point  of  personal 
experience.  Like  some  of  the  others  here  I  first  learned  the  use 
of  the  ophthalmoscope  in  my  own  office.  We  were  general  prac- 
titioners not  satisfied  Avith  the  knowledge  given  us  by  our 
schools.  Lately  much  good  work  has  been  done  in  microscopic 
examination  of  the  blood,  but  none  of  us  who  were  graduated 
a  few  years  ago  were  instructed  in  the  technic.  If  we  wish  to 
keep  up  with  the  most  improved  methods  of  diagnosis  we  must 
do  so  in  our  own  offices  by  grinding  out  the  subject  for  our- 
selves. That  is  what  I  did  with  the  ophthalmoscope.  I  have 
had  two  assistants  in  my  office  that  I  had  no  trouble  at  all  in 
teaching  to  use  the  ophthalmoscope.  It  is  easier  than  teaching 
them  to  use  the  microscope.  To  begin  with,  the  dilated  pupil 
is  the  whole  secret.  If  we  do  that  in  fifteen  minutes  Ave  can 
teach  a  student  to  see  the  fundus.  I  think  Ave  should  do  a  lit- 
tle missionary  AA'ork  among  the  general  practitioners.  There 
is  no  danger  that  they  Avill  all  become  oculists.  It  is  true  that 
many  physicians  do  not  knoAv  hoAv  to  use  a  microscope,  but  it 
seems  to  me  that  no  doctor  should  be  satisfied  AA'ho  does  not 
own  and  use  a  microscope  and  an  ophthalmoscope. 

Dr.  Frank  Ai.lport,  Chicago — In  my  OAvn  teachings  I  have 
purchased  some  twenty-fiA-e  papier-mache  eyes  and  before  my 
students  undertake  to  look  into  the  human  eye  they  go  into  the 
dark  room  Avith  a  roAV  of  these  eyes,  each  student  Avith  his 
own  ophthalmoscope,  and  they  Avork  on  these  until  thev 
are  quite  capable  of  examining  the  human  eye  A\ith  dilated 
pupil. 

Dr.  a.  R.  Baker,  CleA-eland — About  all  I  AAant  to  say  has 
been  said  and  I  only  add  that  if,  as  Dr.  Knapp  has  stated,  it 
must  be  a  dull  student,  indeed,  that  can  not  see  the  fundus  in 
fiAc  minutes:  it  is  scarcely  necessary  to  AAaste  time  on  the 
papier-mache  eyes.  Becaiise  a41  of  us  do  not  become  expert 
with  the  stethoscope  is  no  reason  Avhy  it  should  not  be  taught. 
It  deAohes  upon  us  to  educate  the  general  practitioner  in  this 
matter.  I  AAas  taught  as  a  student  that  I  should  not  attempt 
to  learn  the  use  of  the  ophthalmoscope,  but  that  I  should  al- 
ways send  all  eye  cases  to  the  specialist,  and  I  am  afraid  there 
is  a  tendency  to  that  kind  of  teaching  to-day.  We  should  try 
to  get  aAvay  from  that  idea.  The  subject  can  not  be  taught  in 
large  classes;  the  classes  should  be  composed  of  from  three  to 
fiAe,  at  the  most.  If  you  try  to  teach  twenty  or  forty,  you  will 
alAvays  fail. 

Dr.  F.  C.  Todd,  Minneapoli.s — The  discussion  has  turned  to 
tlie  teaching  of  ophthalmoscopy  to  undergraduates,  and  while, 
as  I  said  in  my  paper.  T  belicAe  that  a  certain  amount  of  oph- 
thalmoscopy should  be  taught,  it  is  a  question  hoAv  much 
should  be  required.  It  has  Iwen  stated  by  some  Avho  have 
taken  part  in  the  discussion  that  they  require  undergraduates 
to  learn  ophthalmoscopy  thoroughly.  Where  haAC  these  stu- 
dents gone  who  have  been  taught  ophthalmoscopy?  I  rarely 
ever  see  a  general  practitioner,  even  among  the  younger  men, 
who  knows  anything  about  the  use  of  the  ophthalmoscope.  I 
hope  they  Avill  come  along  later. 

It  is  evident  from  this  discission  that  there  is  a  vast  dilTer- 
iiico  of  opinion  as  to  the  things  that  should  Ik*  taught  and  the 
inctho<ls  that  .should  be  used^  but  evolution  in  teaching  medi- 
cine is  going  on  and  aa-c  seem  to  be  following  the  example  of 
teachers  in  academic  work  who  make  a  study  of  ])edagogy. 
We  liaA'e  adopted  the  gra<le«l  system  of  instruction  following 
their  example  and  many  of  the  medical  schools  are  adopting 
the  elective  .system,  Avhich  has  been  so  long  in  use  in  university 
ctiucation.  If  avc  are  to  teach  ophthalmoscopy  thoroughly  it 
must  be  made  an  elective,  for  there  is  not  enough  time  to 
leach  anything  more  than  the  rudiments  in  the  required  course. 
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Dr.  Swan  M.  Burnett,  Washington — I  only  want  to  say  a 
word  more  and  tliat  is  to  make  a  plea  for  honesty  in  our  teach- 
ing. We  claim  to  teach  our  students  to  use  the  ophthal- 
moscope and  we  do  not  do  it.  They  do  not,  as  a  rule,  know 
any  more  practically  about  it  when  they  go  out  of  our  schools 
than  when  they  come  in.  The  proper  teaching  of  ophthalmos- 
copy, I  assert,  can  only  be  done  under  the  elective  system.  You 
can  not  teach  it  in  any  practical  way  in  Ipss  than  six  months. 
Theie  is  not  a  general  practitioner  that  I  have  seen,  nor  a 
recent  graduate,  to  whom  the  instrument  is  anything  more 
than  a  toy.  I  simply  want  us  to  do  rightly  what  we  claim 
to  do,  or  not  attempt  it  at  all. 
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R.  C.  COFFEY,  M.D. 

Surgeon  to  and  Medical  Director  of  the  North  raclflc  Sanatorium  ; 

Surgeon  Northern  Pacific  Railroad. 

PORTLAND,    ORE. 

Medical  writers  agree  as  to  the  necessity  for  a  good 
teclmic.  but  have  been  singularly  silent  as  to  how  to 
acquire  it.  Too  much  is  taken  for  granted.  Too  little 
study  has  been  given  to  detail.  No  effort  has  been  made 
to  separate  the  things  which  are  always  done  by  habit, 
from  those  which  must  always  be  done  by  thought  and 
reason.  Much  of  this  is  due  to  a  lack  of  understanding 
concerning  the  psychology  of  habit. 

By  far  the  greater  part  of  our  work  is  done  without 
a  thought  of  how  it  is  done.  Rarely  can  a  man  correctly 
state  tile  moves  he  uses  to  dress  himself,  to  cleanse  his 
hands  or  to  prepare  a  field  for  operation.  It  is  much 
like  giving  a  good  definition  for  such  familiar  terms  as 
^'climate/'  "a  cold,"  etc.  Many,  however,  can  tell  ex- 
actly how  to  tie  the  latest  fancy  bow  tie.    Many  can  give 

Dr.  's  method  of  sterilizing  his  hands;  Dr.  Kelly's 

method  of  catheterizing  the  ureter;  can  define  karyo- 
kinesis  accurately  or  describe  fully  the  features  of  bu- 
bonic plague. 

The  question  arises :  Why  do  we  understand  difficult 
matters  and  show  an  utter  lack  of  understanding  of  the 
details  of  simpler  matters  ? 

In  the  first  group  .of  examples  the  lessons  were  learned 
before  we  began  to  apply  reasoning  power  to  an  act. 
At  this  time  we  acted  by  instinct  and  gradually  drifted 
into  the  ways  of  nature.  As  soon  as  we  learned  an  act 
it  was  turned  over  to  the  custody  of  our  master,  hahit, 
which  we  may  say  never  changes  and  never  allows  an 
investigation. 

The  cases  or  acts  of  the  second  group  are  more  diffi- 
cult. They  come  to  us  by  hearsay;  necessarily  require 
analysis,,  and  their  infrequency  or  our  lack  of  familiarity 
with  them  has  prevented  us  from  turning  them  over  to 
the  custody  of  habit.  It  is  probable  that  few  surgeons 
can  recall  the  time  when  they  have  studiously  applied 
their  minds  to  the  performing  of  every  detail  of  a 
surgical  operation.  The  fact  is  that  we  can  not  be 
positive  after  we  have  done  an  operation  whether  we 
have  observed  every  point  in  technic,  but  we  are  willing 
to  risk  our  habits  to  carry  us  through  safely.  We  un- 
consciously rely  on  the  subconscious  mind  to  tell  our 
objective  mind  if  our  muscles  do  something  wrong. 

DEFIXITION   OF    HABIT. 

We  speak  of  certain  acts  as  being  nothing  more  than 
habit;  but  do  we  fully  understand  what  we  mean  bv  the 
word  habit?  James  says:  "The  most  complex  habits 
are  nothing  but  concatenated  discharges,  due  to  the 
presence  there  of  a  system  of  reflex  paths,  so  organized 
as  to  wake  each  other  up  successively,  the  impression 
produced   by   one   muscular   contraction    serving   as   a 


stimulus  to  provoke  the  next,  until  the  final  impression 
inhibits  the  process  and  closes  the  chain."  James  further 
states :  "In  action  grown  habitual,  which  instigates  each 
new  muscular  contraction  to  take  place  in  its  appointed 
order,  is  not  a  thought  or  a  perception,  but  the  sensation 
occasioned  by  muscular  contraction  just  finished.  A 
.  strictly  voluntary  action  has  to  be  guided  by  an  idea, 
perception  and  volition  through  its  whole  course.  In  a 
habitual  action  mere  sensation  is  a  sufficient  guide,  and 
the  upper  region  of  the  brain  and  mind  are  set  com- 
paratively free.  In  habitual  actions  the  only  impulse 
which  the  centers  of  idea  or  perception  need  send  down 
is  the  initial  impulse,  the  command  to  start." 

He  further  illustrates  this  point  by  comparing  the 
formation  of  habit  to  water,  which  "In  flowing  hollows 
out  for  itself  a  channel,  which  grows  broader  and 
deeper,  and  after  having  ceased  to  flow,  it  resumes,  when 
it  flows  again,  the  path  assumed  by  itself  before.  Just 
so  the  impressions  of  outer  objects  fashion  for  them- 
selves in  the  nervous  system  more  and  more  appropriate 
paths,  and  these  vital  phenomena  recur,  under  similar 
excitements  from  without,  when  they  have  been  inter- 
rupted a  certain  time." 

The  psychology  of  habit  may  be  very  aptly  likened  to 
a  phonograph  or  kinetoscope,  which  reproduces  the  voice 
in  the  one  case  or  a  moving  image  in  another  thousands 
of  times  exactly  alike,  due  to  a  very  delicate  impression 
or  path  made  on  a  plate  by  a  sound  in  the  one  case  and 
an  image  in  the  other.  This  little  path  or  impression 
is  very  delicate,,  and  yet  so  accurate  that  when  the  little 
machine  is  set  to  work  the  exact  modulations  of  the 
voice  are  produced  in  the  one  case  and  the  exact  move- 
ments of  the  body  reproduced  in  the  other. 

The  spinal  centers  controlling  the  muscles  are  even 
more  accurate  than  these  little  machines,  unless  their 
delicate  structures  are  marred  by  having  conflicting  im- 
pressions which  blur  them  and  produce  many  uncertain 
paths,  causing  the  muscles  under  control  of  these  centers 
to  act  in  uncertain  ways.  The  muscles  under  control  of 
the  spinal  centers  can  be  taught  to  act  automatically  with 
as  much  accuracy  as  the  little  instruments  mentioned, 
if  they  are  rigidly  trained  to  a  certain  act  by  the  think- 
ing mind  for  a  sufficient  number  of  times ;  but  if  a  num- 
ber of  methods  are  being  taught  alternately  the  impres- 
sions made  on  the  centers  would  be  like  a  phonographic 
plate  which  carries  the  impression  made  by  two  different 
songs  or  speeches. 

NATURE  OP  HABIT. 

In  discussing  the  nature  of  habit  Dumont  says :  "By 
habit  a  violin  used  by  a  master  for  a  number  of  years  ac- 
quires beautiful  tones  because  the  fibers  of  the  wood 
at  last  contract  habits  of  vibration  conformed  to  har- 
monic relations." 

James,  in  another  place  in  illustrating  the  power  of 
habit,  refers  to  the  case  of  Eip  Van  Winkle  in  Joseph: 
Jefferson's  play,  who  always  excuses  himself  for  every 
time  he  is  drunk  by  saying,  "I  won't  count  this  time. 
James  says:  "Well,  he  may  not  count  it.  and  a  kind 
heaven  may  not  count  it,  but  it  is  being  counted  none  the 
less;  down  among  his  nerve  cells  and  fibers,  the  mole- 
cules are  counting  it,  registering  and  storing  it  up  to  be. 
used  against  him  when  the  next  temptation  comes." 

RESULTS  OF  HABIT. 

The  results  of  habit  as  given  by  James  are :  "First,  it 
simplifies  the  movements  required  to  achieve  a  given  re- 
sult and  makes  them  more  accurate  and  diminishes 
fatigue.     The  second  result  of  habit  is  that  it  dimin- 
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ishes  the  constant  attention  with  which  our  acts  are 
performed." 

Dr.  Maudsley  says:  "If  an  action  became  no  easier 
after  being  done  several  times ;  if  the  careful  direction  of 
consciousness  were  necessary  to  its  accomplishment  on 
each. occasion,  it  is  evident  that  the  whole  activity  of  a 
lifetime  might  be  confined  to  one  or  two  deeds — that  no 
progress  could  take  place  in  development.  A  man 
might  be  occupied  all  day  in  dressing  and  undressing 
himself;  the  attitude  of  his  body  would  absorb  all  his 
attention  and  energy;  the  washing  of  his  hands  or  the 
fastening  of  a  button  would  be  as  difficult  on  each  oc- 
casion as  to  the  child  on  its  first  trial,  and  he  would, 
furthermore,  be  completely  exhausted  by  his  exertions. 
Think  of  the  pains  necessary  to  leach  the  child  to  stand, 
of  the  many  efforts  it  must  make,  and  of  the  ease  with 
which  it  at  last  stands,  unconscious  of  any  effort." 

Carpenter  says:  ''Our  nervous  system  grows  to  the 
modes  in  which  it  has  been  exercised."  James  thinks 
"The  hell  endured  hereafter,  of  which  theology  tells  us, 
is  no  worse  than  the  hell  we  make  for  ourselves  in  this 

Forld  by  habitually  fashioning  our  characters  in  the 

TTong  way."  James  also  states:  "Already  at  the  age 
it  25  vou  see  the  professional  mannerism  settling  down 
m  the  young  commercial  traveler,  oh  the  young  coun- 

jlor-at-law,  and  on  the  young  doctor.  You  see  the  little 
lines  of  cleavage  running  through  the  character,  the 

rieks  of  thought,  the  prejudices,  the  ways  of  the  shop; 
a  word,  the  way  in  wliich  a  man  can  by-and-by  no 

lore  escape  than  his  coat-sleeve  can  suddenly  fall  into 
new   set   of    folds.     On    the    whole,    it    is    best    he 
should  not  escape.    It  is  well  for  the  world  that  in  the 

iost  of  us  by  the  age  of  30  the  character  has  set  like 

)laster  and  will  never  soften  again."  So  we  see  the 
labit  is  both  our  master  and  slave.    It  controls  our  most 

ssential  acts  and  yet  performs  practically  all  the  menial 

jrvices  of  ordinary  life. 

APPLICATION  TO  SURGICAL  TECHXIC. 

In  applying  this  matter  of  psychology  of  habit  to  surg- 

;al  technic  the  chief  point  is  that  neither  the  surgonr,, 

lis  assistants  nor  his  nurses  can  devote  the  mind  to  even 

little  detail  which  is  performed.     The  mind  must  be 

ipplied  to  the  points  of  work  which  require  judgment 

md  the  higher  sense  of  reason ;  the  details  must  be  left 

what  is  known  as  muscle  sense,  or  spinal  sense,  or 

labit.     If  these  actions   are  to  be  performed  by  the 

luscles,  these  muscles  or  spinal  centers  must  be  edu- 

ited,  and  as  they  are  not  possessed  with  the  power  of 

Jason  they  will  act  like  the  parrot — only  as  they  are 

lught.     Therefore,  the  principal  point  in  arriving  at 

good  surgical  technic  is  education  of  the  muscle  sense. 

If  the  parrot  is  to  be  taught  to  say  prayers  only  it 

lust  never  be  left  where  it  can  hear  profanity.    If  the 

mscles  are  to  be  taught  correct  methods  in  surgical 

Iteehnic  they  must  never  be  permitted  to  act  in  an  incor- 

Bct  mann(}r. 

It  is  a  very  serious  matter,  during  the  course  of  an 

)peration,  if  a  nurse  or  an  assistant,  or  the  surgeon  hini- 

ilf,  becomes  so  engrossed  witli  some  difficult  problem 

rhich  comes  up  that  he  entirely  loses  himself  so  that  in- 

Itead  of  doing  the  right  thing  in  the  way  of  technic  his 

'  luscles  perform  some  old  method  learned  years  before 

i^hich  lias   proven   disastrous  on   many  occasions   and 

rhich  he  has  tried  in  vain  to  forget.     An  important 

)oint  for  us  to  consider,  therefore,  is  the  early  education 

'of  our  muscles,  in  one  good  way,  so  that  when  storms 

iivhc  and  wlien  troubles  come  the  chances  are  many  to 

one  tiiat  tlK'v  will  do  rijxht. 


PATHS  OF  HABIT. 

The  paths  of  habit  in  the  nervous  system  are  all  so- 
delicate  and  so  accurate  that  such  a  small  point  as  hav- 
ing had  our  attention  called  away  from  our  work  while 
washing  our  hands  early  in  our  career  may  be  the  be- 
ginning of  a  habit  which  from  that  time  on  has  caused' 
us  to  neglect  some  little  point  of  the  surface  of  our 
hands.  It  may  be  only  one  corner  of  a  certain  finger 
nail,  or  a  very  small  area  in  the  space  between  two 
fingers,  but  we  may  rest  assured  that  under  ordinary  cir- 
cumstances we  will  neglect  this  space  with  as  much  cer- 
tainty as  that  a  seed  will  reproduce  its  kind,  and  this 
may  be  the  cause  of  the  fatal  cases  of  sepsis  for  which  you 
could  in  no  way  account. 

I  have  no  patience  with  the  old  excuse  that  "sepsis 
will  occur  without  apparent  cause  in  the  practice  of  the 
very  best  men."  When  we  have  sepsis  in  a  clean  wouncf 
we  may  know  some  one  has  infected  the  patient.  It  may 
be  the  surgeon,  his  assistant  or  his  nurse,  but  some  one 
is  at  fault,  and  I  think  the  primary  blame  must  rest  on 
the  surgeon  himself,  for  he  must  be  responsible  for  the 
training  of  his  assistants  and  nurses.  This  applies,  not 
only  to  the  cleansing  of  the  hands,  but  to  every  point 
connected  with  surgical  cases. 

HOW    TO    ACQUIRE    GOOD    H.VBITS. 

It  is  a  fact  that  it  is  almost  impossible  for  one  to- 
change  his  technic  after  he  has  operated  for  a  number  of 
years ;  if  he  has  not  already  accpiired  a  fairly  good 
technic  his  patient  will  suffer  because  of  his  methods. 

If  he  has  acquired  a  good  technic  it  is  not  his  own  acts 
that  he  fears,  but  the  acts  of  his  assistants  and  nurses. 
The  question  then  is,  how  can  he  most  quickly  and  most 
effectually  train  his  nurses  or  students  so  that  they  will 
perform  their  duties  in  a  correct  manner  at  all  times  and 
under  all  circumstances? 

I  know  of  no  rules  better  than  a  modification  of  the 
principles  laid  down  by  James.  First,  take  care  to 
launch  your  students  with  as  strong  and  decided  initia- 
tive as  possible  by  teaching  them  the  importance  and 
\alue  of  habit,  and  that  they  must  depend  largely  on 
habit  for  results.  Second,  never  allow  an  exception  to 
pass  with  impunity  until  the  new  habit  is  successfully 
rooted.  After  a  number  of  months'  practice  in  the  same 
groove  the  nervous  system  will  act  infallibly  right. 

Almost  nothing  has  been  written  in  the  form  of  a  text 
on  this  subject.  Nurses  and  doctors  have  each  learned 
their  particular  method,  not  seeing  any  two  persons  with 
exactly  the  same  technic.  Their  teachers  have  not  seen 
fit  to  call  their  attention  to  the  small  details,  or  have  not 
noticed  all  this.  The  consequence  is  that  a  wrong  habit 
has  been  fixed.  For  instance,  a  physician  has  acquired 
the  habit  of  washing  his  hands  for  five  minutes.  If  you 
watch  him  you  may  notice  that  four  minutes  of  this  has 
been  sptnt  in  rubbing  the  ends  of  his  fingers  to  and  fro 
along  the  brush,  one-half  minute  has  been  spent  in 
scrubbing  the  palms  of  the  hands,  one-third  has  been 
spent  in  making  an  occasional  excursion  over  his  hands, 
and  one-twelftii  of  a  minute  has  been  spent  in  making 
an  occasional  tour  over  the  hands  and  arms,  while  the 
spaces  between  his  fingers  have  received  very  little  at- 
tention. Another  operator  may  reverse  this  order  and 
devote  a  great  deal  of  time  to  some  point  which  has  not 
been  mentioned,  but  in  not  a  single  instance  has  he 
given  a  thought  to  what  he  is  doing  or  whether  all  the 
points  of  the  surface  of  his  hands  have  been  cleansed. 

A  nurse  in  preparing  for  a  gynecological  operation 
may  first  scrub  everything  from  the  tip  of  the  coccyx 
to  the  pubes  into  one  mass,  and  then  begin  by  infecting 
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the  entire  lield.  The  brush  is  di])i>ed  back  into  the  pan  of 
water  and  soap,  is  plunged  into  the  vagina,  is  again 
brouglit  out  and  scrubbed  over  the  external  genitals,  again 
into  tb(!  vagina,  and  so  on  in  rotation,  infecting  the  entire 
field.  Ill  consequence  the  field  has  not  received  the  best 
opportunity  for  being  cleansed  and  still  a  much  longer 
time  is  required  than  if  the  work  had  been  done  in  a 
systematic  manner. 

In  expressing  my  ideas  and  the  mctliod  of  instilling 
habits  into  the  nervous  system  of  pupils  I  can  probably 
do  no  better  than  to  state  the  method  I  have  adopted  in 
teaching  surgical  tcchuic  to  the  nurses  of  the  Xorth 
Pacific  Sanatorium. 

OV.ll    METHOD. 

We  have  our  work  printed  in  a  little  pamphlet  en- 
titled "Methodical  Technic,"  which  we  use  as  a  text, 
in  which  is  described  every  detail.  Every  move  in  per- 
fonning  each  act  has  been  thoroughly  studied  before  it 
has  been  adopted.  Having  been  adopted  it  is  followed 
to  the  letter,  and  we  admit  no  other  way  than  "Our 
way"  for  cleansing  the  hands ;  there  is  no  other  way  than 
"Our  way''  for  cleansing  a  field  for  operation;  there 
is  no  other  way  than  "Our  way"  for  performing  any  of 
the  details  pertaining  to  surgical  technic,  unless  it  be  by 
a  special  order  of  a  physician  in  attendance.  Every  act 
must  l)e  first  learned  by  a  direct  concentration  of  the 
mind  on  the  details  under  supervision  of  the  head  nurses. 

As  an  illustration  of  what  I  mean  by  detail,  I  w'ill 
give  a  method  of  cleansing  the  hands. 

.METHODICAL  CLEANSING  OF  THE  HANDS. 

1.  With  sterilized  liquid  green  soap  and  sterile  brush 
scrub  the  hands  from  the  wrists  down  in  the  following 
order:  Begin  with  tlie  thumb  on  the  left  hand  and 
scrub  the  thumb  thoroughly  in  the  following  order : 
Jtadial  side,  dorsal  surface,  palmar  surface,  radial  side 
again,  end  of  finger  and  nail,  root  of  nail,  ulnar  surface 
o'f  thumb,  interdigital  space,  radial  side  of  index  finger, 
dorsal  surface,  palmar  surface,  radial  side,  end  of  finger 
and  nail,  root  of  nail,  ulnar  surface  interdigital  space, 
radial  side  of  middle  finger,  etc.  Studiously  scrub  under 
and  around  every  portion  of  the  nail  and  surface  and  the 
space  between  the  thumb  and  the  index  finger.  Scrub 
the  index  finger  likewise,  carefully  concentrating  the 
mind  on  every  move  of  the  brush  and  paying  special  at- 
tention to  the  iLterdigital  space.  Continue  across  the 
hand,  taking  in  all  the  fingers  in  a  similar  manner. 
Then  take  the  thumb  on  the  right  hand  and  proceed 
across  the  right  hand  in  like  manner.  Xow  begin  again 
and  scrub  the  left  hand  as  a  whole,  beginning  on  the 
thumb  side,  passing  over  the  back  around  the  little 
finger  across  the  palm  and  back  to  the  thumb.  Include 
the'  wrist  in  this  scrubbing.  Then  a  general  repetition 
over  the  entire  hand  in  the  same  manner,  including  the 
nails.    Then  the  right  hand  in  a  similar  manner. 

2.  Put  down  the  brush  and  with  a  sterile  nail  file 
carefully  clean  under  and  around  each  nail,  beginning 
with  the  left  thumb,  and  take  every  nail  in  the  order 
given  for  the  scrubbing. 

3.  Soap  the  arms  and  hands  from  the  elbow  down 
with  sterile  green  soap.  Take  a  fresh  sterile  brush  and 
begin  with  the  left  arm  and  scrub  down  to  the  wrist. 
Scrub  the  right  arm  in  like  manner.  Then  begin  with 
the  thumb  and  scrub  the  hands  in  the  manner  described 
in  the  first  step. 

In  the  formation  of  these  habits  the  nurses  must  not 
be  allowed  to  begin  at  any  other  point  or  to  proceed  in 
any  other  order  than  in  the  one  laid  down.  There  is 
no. especial  virtue  in  beginning  at  this  particular  point, 
but  every  time  the  hands  are  scrubbed  in  this  manner 


the  groove  is  deepened  and  the  habit  thus  fixed  which 
is  to  become  indelible. 

This  process  of  washing  the  hands  must  be  done  at 
least  once  a  day  when  the  nurse  is  oif  duty,  in  order  that 
she  may  devote  her  mind  exclusively  to  directing  the  ex- 
cursion of  the  brush  over  her  hands.  This  is  much  more 
diflftciilt  for  the  graduated  nurses  or  the  operator  than 
for  the  pupil  nurse  or  student. 

GKXEKAL    RULES. 

The  following  general  rules  are  given  : 

1.  Avoid  contact  with  septic  material  the  same  as  if 
you  had  no  water,  no  chemical  antiseptics  and  no  arti- 
ficial protection  for  the  hands. 

2.  In  preparing  the  hands  or  a  field  for  operation  do 
your  work  as  thoroughly  as  if  you  had  handled  the  most 
virulent  septic  material  and  had  no  antiseptic  solution 
or  artificial  protection  for  the  hands. 

;>.  Use  chemical  germicides  as  faithfully  as  if  you 
had  handled  septic  matter,  had  not  had  the  opportunity 
of  using  soap  or  water  and  had  no  rubber  gloves. 

4.  When  rubber  gloves  are  used  no  less  precaution 
should  be  exercised  than  if  they  were  not  to  be  used. 

5.  After  these  steps  have  been  followed  out  avoid 
contact  of  the  supposedly  sterilized  articles  the  same  as 
if  no  cleansing  had  been  done  by  either  of  the  preceding 
methods. 

These  rules  are  given  with'  the  understanding  that 
there  are  conditions  under  which  they  can  not  be  carried 
out.  These  exceptions  are  given  in  a  general  way.  If 
these  rules  are  constantly  borne  in  mind  you  will  in- 
stinctively refrain  from  unnecessary  handling  of  septic 
material. 

Having  come  in  contact  with  septic  material  you  will 
instinctively  refrain  from  touching  anything  with  your 
hands  until  you  have  given  them  a  thorough  cleansing. 
Having  mechanically  cleansed  your  hands  you  will  in- 
stinctively feel  that  they  are  still  septic  until  you  have 
used  an  antiseptic  agent.  Having  cleansed  everything 
as  thoroughly  as  possible,  you  will  still  instinctively 
avoid  unnecessary  contact. 

SUMMARY. 

In  summing  up,  we  may,  for  all  practical  purposes, 
state  that  habit  is  a  channel  in  the  nervous  system  formed 
by  the  performance  of  a  voluntary  act,  wdiich  channel  be- 
comes deeper  each  time  it  is  used,  but  the  wall  of  which 
is  weakened  wdien  a  varying  or  conflicting  method  is  sub- 
stituted. This  difference  may  be  likened  to  the  difference 
between  the  channel  of  a  river  which  has  run  for  thous- 
ands of  years  in  the  same  channel  forming  a  deep  can- 
yon, and  a  river  which  runs  through  a  sandy  valley  and 
which  changes  its  bed  to  suit  the  various  circumstances 
and  climatic  changes.  We  may  say  that  habit  is  a  moss- 
back ;  is  self-satisfied  and  never  changes.  Habit  is  a 
part  of  nature  herself;  is  always  true,  therefore  nothing 
can  be  safely  delegated  to  habit  which  is  subject  to 
change.  A  surgical  operation  can  not  be  delegated  to 
habit,  because  we  rarely  find  two  conditions  exactly 
alike.  It  always  requires  reason.  In  short,  everything 
which  can  be  made  perfect  should  be  delegated  to  habit. 
Xothing  should  be  delegated  to  habit  which  is  untrue  or 
varying. 

In  instilling  a  habit  first  decide  definitely  what  you 
want  to  teach.  Second,  do  not  overlook  or  neglect  a 
single  point  or  take  anything  for  granted.  Third,  see 
that  every  point  is  carried  out  to  the  letter  under  the 
direction  of  a  close  observer.  Fourth,  accept  no  other 
way  or  excuse  until  the  habit  you  wish  to  form  is  a  part 
of  the  nature. 
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IXTRODUCTORY. 

The  most  conspicuous  tendency  in  the  evolution  of 
scientific  instruction  has  been  toward  the  introduction  of 
hiboratorv  metliods ;  toward  the  substitution  for  author- 
itative statement,  of  direct  observation,  independent 
reasoning  and  a  spirit  of  criticism.  This  method  is  par- 
licuhirly  useful  in  medicine ;  for  a  student  of  the  medical 
>ciences  is  never  merely  a  student,  but  by  the  very  re- 
([uirements  of  his  calling  he  must  be  trained  as  an  in- 
dependent observer  and  thinker.  The  problems  Avhich 
his  profession  places  before  him  can  rarely  be  settled 
bv  reference  to  authorities,  but  must  be  approached  by 
methods  essentially  similar  to  those  employed  by  the 
experimental  investigator.  The  training  of  a  medical 
>tudent  should  therefore  be  along  experimental  lines. 
Xevertheless,  it  is  scarcely  too  much  to  say  that  teaching 
on  an  experimental  basis  is  still  in  its  infancy  in  med- 
ical schools.  Reasons  for  this  are  not  far  to  seek:  Ex- 
perimental medicine  is  of  recent  growth,  and  its  intro- 
duction into  teaching  has  been  hampered  by  the  existing 
organization  of  the  medical  schools;  by  the  large  num- 
ber of  students  in  comparison  with  the  laboratory  facil- 
ities: by  the  meager  salaries  of  the  instructors — in  a 
word,  by  insufficient  endowments.  These  adverse  condi- 
tions still  persist  to  a  great  extent,  but  the  importance  of 
scientific  medicine  has  come  to  be  so  generally  recog- 
nized that  all  difficulties  had  to  be  surmounted.  Even 
the  lowest  types  of  medical  colleges  pretend  to  offer  some 
laboratOF}'  courses. 

It  is  a  still  more  encouraging  sign  of  the  times,  how- 
«'ver,  that  the  leading  medical  schools  base  their  claims 

10  leadership,  not  on  the  number  of  their  students,  but  on 
the  excellence  of  their  laboratory  instruction,  including 
in  this  term  the  teaching  of  clinical  subjects  on  a  similar 
plan.  Colleges  less  fortunate  in  their  facilities  are  fol- 
lowing this  lead  to  the  full  extent  of  their  resources. 
As  a  result  of  this  tendency,  medical  teachers  are  being 

ailed  on  to  organize  new  methods  of  instruction  in  an 
\  er-increasing  range  of  subjects.  In  this  reorganization 
tile  instructor  is  at  present  thrown  largely  on  his  own 
resources,  and  his  previous  experience  is  of  but  limited 
applicability.  He  must  practically  start  anew  and  learn 
by  his  mistakes.  The  Avaste  along  every  line,  which  is 
inseparable  from  this  method,  could  be  greatly  dimin- 
'-hed  if  the  beginning  instructor  could  have  access  to  the 
xperience  of  others  who  have  organized  similar  courses. 

1 1  would  therefore  seem  desirable  that  the  instructors  of 
-uch  branches  in  a  number  of  representative  schools 
>hould  publish  in  sufficient  detail  the  organization  and 
methods  which  have  proved  most  successful  in  their  ex- 
perience. These  outlines  would  supply  valuable  hints 
10  schools  in  which  new  courses  are  in  process  of  organ- 
ization. They  would  serve  to  bring  to  the  attention  of 
'  ven  experienced  instructors  valuable  features  in  the 
methods  of  their  colleagues.  They  would  have  a  tendency 
to  foster  uniform  standards  of  instruction  and  require- 
ments. Nor  would  such  papers  be  without  interest  to 
tlie  profession  at  large,  for  it  may  safely  be  affirmed  that 
every  practitioner  is,  or  should  be.  interested  in  the  ad- 
vance of  medical  instruction. 

That  the  desirability  of  such  descriptions  nf  ]).  w 
methods  of  teaching  iB  being  generally  recognized    i-^ 


shown  by  the  appearance,  within  recent  years,  of  several 
monographs.^  This  recognition  has  encouraged  me  to 
present  an  outline  of  the  course  of  pharmacolog)'  in 
actual  operation  in  the  institution  with  which  I  am  con- 
nected. 

PIIARilACOLOGY  A  LABORATORY   SUBJECT. 

Therapeutics,  or  pharmacology,  is  peculiarly  a  labor- 
atory subject.  Xo  branch  of  medical  knowledge  is  more 
susceptible  of  experimental  demonstration;  none  de- 
mands so  imperatively  an  appeal  to  experimental  methods 
and  reasoning  for  its  proper  understanding.  This  view 
of  therapeutics  led  me  to  the  organization  of  a  course 
which  gives  great  prominence  to  experimental  facts  and 
principles.  In  substituting  this  experimental  course  for 
the  older  didactic  method,  the  transition  need  not  be 
abrupt.  Demonstrations  may  at  first  take  the  place  of 
the  laboratory  work,  or  the  latter  may  be  made  elective. 
Indeed,  the  real  essential  is  that  the  instructor  cause  the 
student  to  look  on  the  subject  as  one  capable  of  being 
treated  by  actual  observation,  experiment  and  inde- 
pendent thought.  Laboratory  work  is,  of  course,  a  most 
potent  means  to  this  end.  The  instructor  in  a  large  sub- 
ject like  pharmacology  must  have  a  clear  and  definite 
idea  of  what  he  wishes  to  accomplish  and  of  what  he 
considers  essential  for  the  student  to  acquire.  These 
aims  he  must  take  pains  to  keep  constantly  before  the 
class.  The  course  outlined  by  me  is  intended  to  furni.sh 
the  student  with  an  accurate  knowledge  and  understand- 
ing of  those  facts  about  drugs  which  presumablv  will 
be  useful  to  him  in  practice;  to  teach  the  effects  as  much 
as  possible  by  direct  observation;  to  foster  a  critical,  in- 
quiring, scientific  spirit,  independent  thought  and  obser- 
vation, and  finally  to  give  an  introduction  into  the 
elements  of  research.  To  accomplish  these  objects  the 
teacher  does  not  teach  in  the  ordinary  sense — that  is, 
didactically — but  contents  himself  with  encouraging, 
outlining,  guiding,  correcting,  explaining,  etc.,  the  in- 
dependent inquiries  of  the  student,  and  in  ascertaining 
that  the  work  is  done  in  a  proper  manner,  and  that  the 
results  come  up  to  the  set  requirements. 

GENERAL   PLAN   OF   INSTRUCTION — REQUIRED    WORK. 

Lectures. — These  are  intended  to  give  the  student 
a  general  idea  of  the  theme  to  be  studied ;  to  explain  how 
to  study  this  theme ;  to  bring  out  the  relative  importance 
of  particular  facts  or  theories ;  to  elucidate  obscure  or 
difficult  points;  to  introduce  the  latest  discoveries,  and, 
finally,  to  give  the  teacher  an  opportunity  to  infuse  into 
his  subject  and  teaching  the  personal  enthusiasm,  in- 
terest, life  and  color,  which  can,  after  all,  be  given  in 
no  way  as  well  as  by  oral  lectures. 

The  lecture  will"  naturally  divide  itself  into  three 
parts:  1,  Outline  of  the  subject;  2,  elucidation  of  diffi- 
cult points,  and  3,  new  discoveries.  To  cover  these  sub- 
jects the  lectures  need  not  be  exhaustive,  since  the  stu- 
dent is  expected  to  do  his  studying  from  his  text-books. 
One  lecture  to  three  or  four  recitations  suffices  as  a  rule. 
The  lectures  should,  if  possible,  be  preceded  bv  what- 
ever elaborate  demonstration  is  necessary.  Simple  experi- 
ments, diagrams,  etc..  are  introduced  "directlv  into  the 
lectures.  The  latter  should  be  sufficientlv  short  to  hold 
the  full  interest  of  the  students  and  teacher.  Forty-five 
minutes  are  usually  ample.  During  the  fifteen  minutes 
following  the  lecture  the  lecturer  will  answer  informally 
individual  questions  by  the  students.  The  latter  may 
also  utilize  this  time  to  examine  the  materia  medica 

1.  "On  the  Teaching  of  Pharmacolojfy.  etc."  John  J.  Abel.  Phil- 
adelphia Medical  Journal.  Sept.  1.  1890.  "Some  Forms  of  Appar- 
atus, etc."  E.  T.  Relchcrt.  Univ.  of  Pennsylvania  Medical  Rulletin. 
June.   1001.     "Physiology  nt  Ilnrvard,"  Wllllnm  T.  Porter.  Boston. 


540 


THE  TEACHING  OF  THERAPEUTICS. 


Jour.  A.  M.  A. 


specimens.  The  lectures  are  particularly  a  function  of 
the  head  of  the  department.  Attendance  should  not  be 
obligatory.     .  / 

Recitations. ^-ThQse  are  intended  to  accomplish  the 
following:  For  the  student  they  furnish  a  definite 
plan  of  study ;  help  in  fixing  facts  in  the  memory ;  bring 
out  important  points ;  teach  him  to  keep  his  knowledge 
accessible;  correct  erroneous  impressions;  help  to  ex- 
plain obscure  points  in  the  text  and  give  opportunity 
to  ask  questions  and  to  present  his  own  views.  To  the 
teacher  they  give  opportunity  to  develop  the  details  of 
the  subject  systematically ;  to  correct  omissions  in 
lectures;  to  bring  out  the  way  the  subject  should  be 
studied ;  to  judge  the  progress  of  the  class  and  the  in- 
dividuals ;  and  for  deductive  explanations. 

To  accomplish  these  objects  the  teacher,  with  the 
book  before  him,  asks  questions,  in  a  systematic  order, 
so  as  to  cover  the  subject  with  fair  completeness.  The 
questions  should  be  of  such  a  nature  as  to  bring  out  the 
knowledge  of  the  student  and  to  ascertain  how  thor- 
oughly he  understands  and  has  mastered  the  facts. 
They  should  have  a  scope  sufficiently  wide  to  permit 
the  student  to  develop  the  subject  himself,  the  teacher 
interposing  minor  questions  to  give  the  recitation  more 
of  the  nature  of  a  discussion  than  of  a  recitation  by 
rote.  If  a  student  blunder,  another  should,  if  possible, 
be  made  to  give  the  right  answer.  The  questions  should 
never  be  leading;  misleading  questions  are  permissible. 
The  teacher  should  return  to  the  student,  until  he  has 
convinced  himself  of  the  knowledge  of  the  latter,  and 
should  then  give  him  a  grade — preferably  on  the  basis 
of  ten. 

For  these  recitations  a  certain  number  of  pages  of 
the  text-book — from  8  to  15 — should  be  assigned,  the 
aim  being  to  give  a  rounded-off  subject.  This  should 
have  been  previously  covered  by  lectures  and  demon- 
strations ;  but  for  certain  subjects,  or  when  time  presses, 
recitations  alone  may  suffice.  It  is  recommended  that 
the  class  have  a  uniform  text-book,  which  should  be 
in  harmony  with  the  general  spirit  of  the  course.  I 
have  elaborated  a  volume  for  this  special  purpose.- 
Collateral  reading  is  also  encouraged.  The  recitation 
may  occupy  the  full  hour,  and  may  be  given  either  by 
the  head  of  the  department  or  by  assistants,  according 
to  the  importance  and  intricacy  of  the  subject.  Attend- 
ance should  be  compulsory  on  three-fourths  of  the  reci- 
tations, unless  special  excuses  are  accepted. 

Demonstrations. — As  many  as  possible  of  the  im- 
portant facts  which  are  not  covered  in  the  laboratory 
work,  should  be  verified  by  demonstrations.  Simple  ex- 
periments which  consume  only  little  time  may  well  be 
worked  into  the  lecture ;  longer  experiments  are  given  in 
a  separate  hour.  The  demonstrations  should  be  so  made 
as  to  be  also  lessons  in  technic  and  in  observation.  Thev 
should  be  accompanied  by  suitable  remarks,  which  may 
be  more  empiric  than  in  the  lectures  or  recitations. 
Questions  by  the  students  should  be  encouraged.  The 
demonstrations  should  be  so  arranged  that  they  may  be 
witnessed  in  detail  by  all  members  of  the  class.  The 
latter  must,  if  necessary,  be  divided  into  sections.  A 
demonstration  should  not,  as  a  rule,  last  over  one  hour, 
and,  if  possible,  not  more  than  forty-five  minutes.  The 
demonstrations  may  be  given  by  the  head  of  the  depart- 
ment or  assistants;  or  by  advanced  students  under  the 
direct  supervision  of  the  former.  Attendance  on  three- 
fourths  of  the  demonstrations  should  be  compulsory, 
unless  special  excuses  are  accepted. 

dws^&'co^*'" '"*""'  ■     '^  Text-Book  of  Pharmacology."     w.  B.  Saxin- 


Lahoratory  Work. — The  student,  before  beginning  hi.> 
pharmacologic  work,  should  have  mastered  the  technic 
of  physiologic  experimentation.  The  main  object  be- 
ing to  obtain  results  on  the  action  of  drugs,  the  prepara- 
tion of  the  material  for  the  experiments  should  be  done 
by  the  staff  as  much  as  possible,  the  student  thus  having 
left  more  time  and  energy  for  the  main  object.  If 
the  students  have  not  had  sufficient  preliminary  training 
the  experiments  as  given  must  be  shortened  and  the 
course  correspondingly  extended.  As  the  action  of  drugs 
always  shows  sufficient  variation  to  leave  a  large  scope 
to  individual  observation,  it  is  better  that  the  student 
should  know  what  phenomena  to  expect,  so  as  to  seize 
the  main  results.  Experiments  can  be  carried  out  most 
successfully,  and  observations  made  most  fullv  and  ac- 
curately, when  6  men  work  on  a  mammal  or  3  on  a  frog. 
The  different  manipulations  and  classes  of  observations 
should  be  made  to  alternate  between  the  different  mem- 
bers of  the  section,  under  the  direction  of  the  instructor. 
The  latter  should  supervise  not  more  than  18  men ;  and 
not  more  than  50  men  should  work  in  any  room  at  one 
time.  Chemical  experiments  should  be  made  individually 
by  each  man,  and  one  instructor  will  suffice  for  twice  the 
above  number. 

Every  subject  covered  in  the  laboratory  should 
be  preceded  by  a  special  "laboratory  talk."  This 
should  take  up  the  results  to  be  expected ;  the  deductions 
to  be  drawn  from  them ;  the  points  on  which  the  obser- 
vations should  especially  be  made  to  bear;  the  explana- 
tion and  demonstration  of  technic,  etc.  These 
talks  are  given  whenever  occasion  demands,  and 
may  cover  several  laboratory  exercises.  For  subjects 
not  yet  covered  in  lectures,  the  talk  should  be  by 
the  teacher,  otherwise  it  may  take  more  of  the  form  of 
a  quiz. 

During  the  laboratory  exercise  itself  the  instructor 
should  confine  himself  to  seeing  that  the  work  is  prop- 
erly done,  and  to  giving  indispensable  help.  The  stu- 
dents should  be  encouraged  to  rely  on  their  own  re- 
sources, and  their  attention  should  not  be  distracted  by 
quizzino;.  When  some  result  of  unusual  interest  is  ob- 
tained by  one  of  the  sections  the  instructor  may  call  the 
other  men  to  witness  it  and  he  may  give  a  brief  ex- 
tempore talk. 

Unnecessary  conversation,  laughing,  whistling  and 
loud  talking  should  not  be  tolerated.  Each  student 
must  clean  his  working  place  before  leaving  the  lab- 
oratory. If  the  apparatus  permit,  the  entire  class  or 
section  should  work  on  not  more  than  two  experiments 
at  the  same  time.  This  concentrates  the  attention  of 
both  students  and  instructor.  On  the  other  hand,  the 
instructor  should  not  allow  a  new  experiment  to  be  per- 
formed until  all  previous  ones  have  been  finished  in  a 
satisfactory  manner.  For  this  reason  one  day  in  four 
in  the  chemical  work  and  one  day  in  three  in  animal 
work  should  be  left  free  for  the  repetition  of  faulty  ex- 
periments. Those  students  who  are  not  required  to 
repeat  experiments  may  elect  to  do  additional  experi- 
ments on  these  days. 

With  large  sections  it  will  be  found  better  to  have 
one-half  of  the  section  doing  frog  work,  the  other  half 
mammal  work.  This  requires  less  apparatus  and  gives 
some  elasticity  to  accommodate  an  often  fluctuating  sup- 
ply of  mammals.  The  two  halves  alternate  on  succes- 
sive days. 

Laboratory  Records. — Each  section  must  keep  detailed 
records  of  the  results  of  the  experiments  in  blank  books 
furnished  by  the  laboratory.     The  blanks  for  vivisec- 
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tions  have  printed  headings."  Each  report  must  be 
signed  by  the  student  reporting.  At  the  end  of  the 
laboratory  course  these  books  must  be  provided  with  an 
index,  as  for  example :  "Strychnin :  Exp.  2,  page  1 ; 
Exp.  4,  page  8;  Exp.  5.  page  10,"  etc.  The  books  and 
tracings  are  then  handed  in.  graded  and  retained  on  file 
in  the  laboratory.  Students  may  copy  whatever  they 
wish  from  these  records  and  tracings  may  often  be  re- 
turned on  apj)lication  to  the  instructor. 

At  intervals  a  laboratory  discussion  is  given.  This  is 
made  to  cover  the  two  or  three  preceding  experiments, 
questions  being  asked  by  the  instructor  to  bring  out  the 
results,  which  are  then  discussed  by  the  class.  This  dis- 
cussion should  be  conducted  by  the  head  of  the  depart- 
ment. The  remainder  of  the  laboratory'  work  may  be 
given  by  assistants  under  the  supervision  of  the  head  of 
the  department.  Three  to  four  hours  should  be  allowed 
for  each  vivisection  experiment,  two  hours  for  frog  ex- 
periments and  one  to  three  hours  for  the  chemical  experi- 
ments. Attendance  on  four-fifths  of  the  actual  labor- 
atorv  work  should  be  compulsorv  and  insured  bv  roll- 
call.' 

Materia  Medica. — This  subject  is  taught  in  direct  con- 
nection with  pharmacology,  the  idea  being  to  familiarize 
the  student  with  the  preparations  in  which  the  drugs 
may  be  prescribed ;  their  dose,  miscibility.  general  ap- 
pearance and  physical  characters.  On  account  of  the 
very  great  number  of  practically  obsolete  drugs  and 
preparations,  this  requires  careful  selection. 

A  rather  extensive  collection  of  materia  medica  com- 
prising organic  and  inorganic  drugs,  their  preparations, 
active  principles,  etc.,  is  kept  easily  accessible  in  glass 
oases.  They  are  arranged  by  the  groups  used  in  the 
teaching.  Each  bottle,  in  addition  to  the  name  of  the 
contents,  bears  one  of  the  following  labels:  "Strong 
Poison,  Do  Not  Taste,"  printed  on  red  paper ;  "Poison, 
Taste  Cautiously,"  printed  on  blue  paper,  or  "Practically 
Harmless,"  printed  on  green  paper.  Also  one  of  the 
following  white  labels  with  the  imprint,  "Identification." 
in  red  letters,  "Important"  in  blue  letters,  or 
•  rnimportant"  in  black  letters.  The  "Identifica- 
tion" bottles  contain  the  specimens  which  the 
student  must  be  prepared  to  identify.  They  are  always 
placed  toward  the  right  hand  of  the  shelves.  The  bottles 
are  numbered  consecutively  and  by  shelves  and  cases, 
there  being  a  card  index  to  the  collection.  A  single  key 
fits  all  the  cases,  and  will  be  lent  to  any  student  on  ap- 
plication. There  is  also  an  herbarium  and  a  collection  of 
water-color  illustrations  of  important  plants. 

These  collections  are  utilized  as  follows:  They  are 
brought  out  and  placed  on  the  lecture  table  during  the 
preliminary  lecture  on  the  group,  the  lecturer  calling 
attention  to  the  characters  of  the  more  important  speci- 
mens. They  are  examined  by  the  students  during  the 
-quarter  hour  following  the  lecture.  They  are  then 
exposed  on  a  side  table  in  the  lecture  room  for  one  week. 
The  "Identification"  specimens  are  then  placed  on  a  con- 
spicuous shelf  in  the  lecture  room,  easily  accessible  to 
the  students,  and  left  there  until  the  end  of  the  course. 
During  the  recitation  a  few  specimens  considered  in  the 
preceding  lecture  are  passed  around  for  identification. 
The  "important"  and  "unimportant"  specimens  are  re- 
turned to  the  museum  at  the  expiration  of  the  week. 

3.  The  table  is  headed  :  Date  — ;  Section  — ;  Reporter  — : 
Kxperlment  Number  —  :  Animal  — :  Age  —  :  Sex  —  ;  Anesthetic  -  : 
Then  follow  columns  for  recording  the  following :  Time :  Drug : 
Dose  pr.  Kg. ;  Strength  of  Solution :  Manner  of  Injection  :  Heart : 
Rate,  Regularity,  Tracing  and  Strength :  Respiration :  Rate. 
Strength.  Tracing ;  Blood  Pressure  :  Mean  Height,  Extremes,  Respir- 
ation Variations.  Tracing:  Urine.  Flow;  Venous  Pressure:  Intea- 
.tine :    Color,  Peristalsis. 


The  Students  are  directed  to  study  the  specimens  in 
such  a  way  that  they  will  be  able  to  name  the  "Identifica- 
tion" drugs  from  the  unlabeled  specimens ;  with  the  "Im- 
portant" they  should  be  able  to  say  whether  or  not  an 
unlabeled  specimen  could  be,  for  instance,  arsenious 
acid;  while  the  "Unimportant"  need  merely  be  glanced 
over. 

Prescription  Writing. — The  systematic  study  of  this 
subject  comes  in  the  early  part  of  the  course  in  the 
sophomore  year.  After  a  quiz  on  the  book,  five  hours  of 
exercises  and  five  lessons  for  home-work  are  given  at 
convenient  times,  to  illustrate  the  construction  of  pre- 
scriptions and  the  manner  of  prescribing  different  classes 
of  preparations — such  as  liquids,  pills,  ointments,  etc. 
For  this  purpose  four  men  are  called  to  the  blackboard ; 
the  instructor  gives  out  two  prescriptions,  in  the  brief- 
est shape  possible,  one  to  each  alternate  student.  These 
the  students  write  out;  they  are  then  criticised  by  the 
class  and  the  instructor ;  and  four  other  students  are 
called  up,  etc.  Prescriptions  are  similarlv  assigned  for 
home-work,  and  are  graded  and  returned  by  the  in- 
structor. 

In  the  junior  year  five  hours  and  five  home  lessons  are 
distributed  through  the  year,  the  exercises  being  con- 
ducted in  a  similar  manner.  In  these  drills  the  appli- 
cation of  a  given  group  of  drugs,  or  the  treatment  of  a 
given  condition  of  disease,  is  given  out,  the  students  be- 
ing required  to  fill  in  the  necessary  details  according  to 
their  judgment. 

Incompatibilities. — The  most  important  incompatibil- 
ities are  brought  out  in  the  laboratory  work  or  showrk  in 
a  demonstration.  They  are  then  recited  on  in  three 
hours.  Incompatible  prescriptions  are  placed  on  the 
blackboard  about  ten  times  at  intervals  during  the 
course;  these  are  criticised  by  the  students,  the  rule  ac- 
cording to  which  they  occur  being  every  time  quoted  in 
full.  A  similar  course  is  followed  when  incompatibil- 
ities occur  in  prescription  writing. 

OPTIONAL  WORK. 

The  following  courses  of  conferences,  theses  and  re- 
search are  designed  to  foster  original  thought  and  in- 
vestigation by  the  students.  An  hour  a  week  for  eighteen 
weeks  is  given  to  the  discussions ;  conferences  alternat- 
ing with  theses.  The  program  is  announced  in  advance. 
Experimental  research  is  specially  arranged  for. 

Participation  in  these  courses  is  purely  voluntary,  but 
they  deserve  the  active  support  of  the  students  on  ac- 
count of  their  importance  and  in  return  for  the  sacrifice 
of  time  and  labor  on  the  part  of  the  instructor. 

Conferences. — These  comprise  three  heterogeneous 
features:  The  question  box,  reading  of  abstracts  and 
compilation  of  reports. 

The  Question  Box. — This  feature  is  designed  to  open 
for  discussion  questions  which  are  of  especial  interest  to 
the  class,  outside  of  the  order  treated  in  the  lectures.  A 
box  is  kept  in  the  lecture  room  into  which  students  may 
place  questions,  signed  with  the  name  of  the  enquirer. 
These  questions  are  answered  at  the  discretion  of  the  in- 
structor in  the  conferences  within  two  weeks.  Any 
([uestion  relating  to  pharmacology  will  be  considered  per- 
tinent. The  answer  may,  however,  take  the  form  of  a 
reference  to  the  place  where  further  details  may  be 
sought. 

Abstracts  and  Criticism  of  Original  Papers. — Even  the 
most  advanced  text-books  give  an  inadequate  idea  of  the 
spirit  of  an  advancing  science.  This  can  only  be  ob- 
tained by  research  and  the  perusal  of  original  papers. 
The  latter  has  the  further  advantage  of  familiarizing 
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the  student  with  the  methods  of  keeping  up  with  the 
progress  of  medical  science. 

To  secure  this  object  the  students  who  are  willing  to 
participate  in  this  feature  of  the  course  are  requested 
to  hand  in  cards  bearing  their  names  and  a  list  of  the 
languages  which  they  can  read.  The  instructor  selects 
a  number  of  names  and  gives  to  each  an  original  paper/ 
which  is  to  be  abstracted  and  returned  within  two  weeks. 
The  abstracts  should  be  from  about  100  to  500  words, 
and  should  consist  of  a  table  of  the  contents  of  the 
paper,  an  outline  of  the  method  adopted,  and  the  conclu- 
sions, with  criticisms  and  suggestions  for  further  research. 
The  abstract  should  be,  as  far  as  possible,  in  the  stu- 
dent's own  words.  The  abstracts  are  handed  in  to  the 
instructor  and  criticised  by  him.  When  the  student 
wishes  to  be  assigned  another  paper  he  again  places  his 
name  in  the  box.  From  these  abstracts  the  instructor 
will  select  a  certain  number  to  be  read  before  the  class 
in  the  conference  hour.  These  will  then  be  subjected 
to  criticism  by  the  class  and  instructor,  as  regards  the 
paper,  the  subject  and  the  abstract  itself. 

Compilation  of  Eeports. — The  drafting  of  conclusions 
from  the  facts  furnished  by  a  considerable  number  of 
experiments  possesses  great  importance — not  only  in 
experimental  research,  but  also  in  clinical  observation. 
As  a  practice  in  this  class  of  work  the  reports  on  experi- 
ments on  file  in  the  laboratory,  as  well  as  the  tracings 
relating  to  them,  will  be  given  out  to  volunteers.  The 
instructor  will  outline  the  manner  in  which  the  com- 
pilation is  to  be  made.  The  student  will  then  draw  the 
conolusiolis  justified  by  the  experiment,  and  submit  them 
to  the  instructor.  At  the  discretion  of  the  latter  these 
will  be  read  and  criticised  in  the  conference.  The  work 
must  be  handed  in  within  two  weeks.  The  general  treat- 
ment is  to  abstract  the  important  points  from  each  re- 
port, and  from  these  results  to  present  a  picture  of  the 
action  of  the  drug  under  the  condition  of  the  experiment. 

The  compilation  may  bear  either  on  a  given  experi- 
ment— say  Exp.  2,  Mammals;  or  more  usefully  on  a 
single  drug,  or  one  of  the  phases  of  its  action,  such  as 
the  action  of  strychnin  on  the  circulation  and  respira- 
tion; the  action  of  drugs  on  the  eye.  etc.  The  effects 
should  be  noted,  qualitatively  and  quantitatively,  for 
different  doses  and  time  of  action.  The  results  should 
be  presented  both  by  "means"  and  averages.  Important 
representative  tracings  should  form  nart  of  the  report. 
General  conclusions  should  be  drawn  as  far  as  the  data 
permit.  Special  attention  should  be  given  to  atypical 
and  unusual  results.  If  the  student  desire,  he  may  make 
this  compilation  the  basis  of  a  thesis  by  enlarging  on  the 
general  bearing  of  the  results,  comparing  them  with  the 
statements  of  text-books  and  investigators,  etc. 

Eeading  and  Discussion  of  Theses. — This  feature  is  in- 
tended to  give  the  students  practice  in  writing,  reading 
and  discussion  of  papers.  The  students  who  wish  to 
participate  in  this  course  are  requested  to  hand  in  their 
names  to  the  instructor.  A  week  before  the  meeting 
three  names  are  chosen  by  lot  from  these  cards.  The  first 
drawn  (A)  will  preside  during  the  meeting — the  first 
two  or  three  meetings,  however,  being  conducted  by  the 
head  of  the  department.  The  other  two  (B  and  C)  will 
lead  the  discussion.  All  three  will  be  expected  to  famil- 
iarize themselves  with  the  subject  and  to  prepare  before- 
hand a  list  of  topics  for  discussion.    The  function  of  the 

4.  The  following  Journals  will  be  found  most  useful  in  this 
connection:  Am.  Jour,  of  Physiology  (Boston)  ;  Journ.  of  Experi- 
mental Medicine  (Baltimore)  ;  Journ.  of  Medical  Research  (Bos- 
ton) ;  Journal  of  Physiology  (Cambridge,  England)  ; Archly  f.  Ex- 
perim.  Path,  und  Pharmakol.  (Strassburg)  ;  Archives  International 
de  Pharmacodynamie  (Paris). 


instructor  during  these  meetings  will  be  merely  that  of 
advisor  to  the  chairman  and  of  final  critic. 

The  value  of  the  course  will  depend  largely  on  the  dis- 
cussion following  the  paper.  It  is  the  duty  of  the  chair- 
man to  see  that  this  discussion  is  generally  participated 
in.  He  also  passes  on  the  topics  for  discussion  and 
places  a  list  of  them  on  the  blackboard.  Questions  of  fact 
are  referred  by  him  to  the  reader,  or  to  the  men  lead- 
ing the  discussion.  The  chairman  is  at  liberty  to  devise 
his  own  program.  The  following  is  submitted  for  his 
guidance : 

1.  Reading  of  paper. 

2.  Suggestion  of  topics  by  reader,  B,  C,  class,  A,  instructor. 
Of  these  the  chairman  will  make  a  selection  and  write  these 
on  the  blackboard  in  the  order  in  which  he  wishes  them  dis- 
cussed. 

3.  Question  of  facts  and  observation,  B,  C,  class.  A,  reader, 
instructor. 

4.  Statement  of  views  and  theories,  with  reasons  for  same 
(order  as  in  3). 

5.  Discussion  of  views  and  theories   (order  as  in  3). 

6.  Summary  by  the  instructor. 

In  case  the  reading  and  discussion  of  a  thesis  occu- 
pies more  than  one  meeting  the  chairman  will  be  re- 
tained until  it  is  disposed  of. 

The  Theses. — The  papers  should  aim  to  give  either 
an  original  presentation  of  a  subject,  or  a  critical  com- 
pilation of  the  literature,  or  to  bring  out  and  discuss 
obscure  and  disputed  questions  concerning  the  theme. 
The  themes  of  theses  may  be  any  subjects  connected 
with  pharmacology,  as  any  pharmacologic  group,  such 
as  antipyretics,  atropin,  local  anesthetics,  etc.;  or  the 
pharmacologic  treatment  of  any  disease  or  condition, 
as,  for  instance,  pneumonia,  pain,  etc' ;  or  the  treatment 
of  cases  under  the  writer's  observation ;  or  summarized 
reports  of  experiments  or  research;  or  historical  or 
bibliographical. 

The  titles  of  the  theses  read  in  1902  will  give  some 
idea  of  the  scope  of  this  course : 

Hot,  Cold  and  Vapor  Baths;  Their  Clinical  Effect. 

Medullary  Stimulants. 

The  Food  Value  of  Alcohol. 

Cocain,  Historical  Survey  of  Research  on. 

Coca  in,  Collection  of  the  Laboratory  Experiments  on  Frogs. 

Caflfein,  Pharmacologic  Summary. 

Picrotoxin,  Effects  on  the  Frog. 

Fish-poisons. 

The  writing  of  theses  is  entirely  optional  and  the 
choice  of  the  subject  is  also  left  to  the  student.  They 
will  be  read  in  the  order  in  which  they  are  received,  the 
program  always  being  announced  a  week  in  advance. 
It  is  well  for  the  instructor  to  suggest  at  first  some 
topics  from  which  selections  may  be  made.  In  writing 
theses  the  aim  should  be  conciseness  combined  with 
clearness.  All  interesting  matter  pertaining  to  the  sub- 
ject should  be  presented,  but  the  topic  should  be  suffi- 
ciently restricted  so  that  the  reading  of  the  paper  should 
not  extend  over  15  minutes — 5  to  10  pages  quarto. 
Only  one  side  of  the  paper  should  be  written  on,  and  a| 
wide  margin  should  be  left  for  notes.  The  reader  wil}] 
also  make  a  brief  report  of  the  discussion  and  append' 
this  to  his  paper.  The  theses  are  kept  in  the  files  of  thej 
laboratory.  The  reading  of  the  paper  should  be  done! 
slowly,  emphasis  being  laid  on  important  points.  The] 
mere  reading  of  figures,  etc..  should  be  avoided.  When 
figures,  curves,  etc.,  occur  in  the  paper  these  should  bej 
placed  on  the  blackboard  before  the  meeting.  A  talM 
from  notes  may  take  the  place  of  a  regular  thesis  \t\ 
preferred  by  the  student. 
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Experimental  Eesearch. — Research  by  the  students  is 
encouraged  in  every  way  possible.  All  the  resources  of 
the  laboratory  and  the  advise  and  aid  of  the  research 
staff  are  placed  at  the  disposal  of  those  vrilling  and  able 
to  do  research,  without  cost,  except  for  animals  or  un- 
usual apparatus  or  material. 

Research  work  is  divided  into  the  following  classes: 
1.  Assistance  to  the  research  staff.  2.  Verification  of  a 
published  research.  3.  Joint  research  with  a  member  of 
the  research  staff.  4.  Independent  research  of  subjects 
selected  by  the  student  or  suggested  by  the  instructor, 
under  the  supervision  of  the  latter. 

Students  or  others  who  volunteer  will  be  assigned  to 
one  or  the  other  of  these  classes  at  the  discretion  of  the 
instructor  according  to  their  ability,  previous  experience 
or  other  conditions. 

REVIEWS^  TESTS,  EXAMIXATIOXS  AND  GRADING. 

Reviews. — The  reviews  are  intended  to  cause  the  stu- 
dent to  review  the  subjects  covered,  in  order  to  impress 
them  collectively  and  in  their  relation.  They  also  aid,  of 
course,  in  remembering  and  in  preparing  for  tests.  They 
are  given  as  quizzes,  the  main  or  representative  facts  be- 
ing brought  out  by  rapid  questioning.  No  grades  are 
given.  The  reviews  follow  closely  on  the  conclusion  of 
the  corresponding  chapters  and  are  announced  three 
weeks  in  advance.  They  cover: 
1.  Sollmann's  Pharmacology,  Chapters 


1  to    6  inclusive. 
28  to  32 

7  to  16 
17  to  23 
24  to  27 


.  Just   preceding  the   final   examination   these   review 
quizzes  are  repeated. 

Written  Tests. — These  are  given  to  control  the  pro- 
gress of  the  students  and  to  train  them  in  the  writing  of 
papers.  The  papers  are  graded  by  the  instructor  or  as- 
sistants and  returned  to  the  students;  the  grades  in 
recitation,  etc.,  to  date  are  also  noted  on  the  papers. 
The  instructors  will  positively  not  discuss  these  grades 
with  the  students.  All  possible  care  is  used  to  make  the 
grading  just  and  exact,  and  it  would  consume  alto- 
gether too  much  of  the  instructor's  time  to  justify  and 
argue  his  decision  with  each  student. 

The  questions  in  these  tests  are  such  as  would  be  given 

in  regular  examinations.    Each  question  counts  an  equal 

^number  of  points.    Each  test  includes  about  three  ques- 

'  ions  and  five  specimens,  and  one  hour  is  allowed  for 

the  answering.    The  tests  cover  the  same  subjects  as  the 

?views  and  follow  the  reviews  in  about  two  weeks. 

Final  Examinations. — The  examinations  are  written, 

|«ral  and  practical.     All  are  intended  and  arranged  so 

IS  to  give  a  real  conception  of  the  knowledge  of  the 

Student,  rather  than  make  him  conform  to  any  arbitrary 

standard ;  this  is  the  cause  of  the  division  into  the  three 

labove  captions.    The  final  examination  covers  the  entire 

feiibject.  The  written  and  oral  examinations  are  given  in 

le  first  and  last  week  of  the  school  year. 

The  Written  Examination. — A  list  of  questions,  of 

fwhich  the  following  is  an  example,  is  submitted  to  the 

[students.    The  questions  should  be  as  general  as  possible. 

1.  Write   a   prescription   for   a   diuretic  mixture  containing 
(a)   a  drug  stimulating  the  renal  cells;    (b)    one  acting  as  a 

taalt  or  alkali;  (c)  as  an  organic  irritant;  (d)  as  a  cardiac 
Itonic;  (e)  flavor,  vehicle,  etc.  Write  the  names  without  abbre- 
Iviations,  and  give  the  quantities  in  both  metric  and  apothe- 
^caries'  systems. 

2.  Describe  the  different  ways  in  which  antipyretics  may 
[act,  and  the  ways  of  differentiating  between  these.     Give  ex- 

iples. 


3.  Discuss  the  theoretical  basis  of  the  action  of  potassium 
iodid. 

4.  Name  one  or  more  drugs  which  may  be  employed  to 
secure:  (a)  stimulation  of  the  arterial  muscle;  (b)  paralysis- 
of  arterial  muscle;  (c)  paralysis  of  vagus  ganglia;  (d)  stimu- 
lation of  vagus  center;    (e)   stimulation  of  cerebral  cortex. 

5.  Name  six  of  the  most  important  emetics,  stating  dose  for 
adults    (metric  system). 

6.  Discuss  fully  the  pharmacology,  symptoms,  antidote,  and 
therapeutics  of  one  of  the  following  drugs:  Aconite,  acids, 
mercury. 

7.  Identify  the  20  specimens  submitted,  giving  correct  Latin 
name,  and  the  dose. 

8.  Explain  the  incompatibilities  in  the  three  prescriptions 
submitted  to  you  (7  and  8  are  graded  separately). 

The  questions  are  to  be  answered  in  writing  as  ex- 
haustively as  the  time  (three  hours)  will  permit.  Noth- 
ing is  taken  for  granted  which  is  not  unequivocally 
stated  in  the  paper.  Every  point  covered  by  the  ques- 
tions should  be  fully  treated  in  the  answer;  but  nothing 
should  "be  stated  in  the  paper  which  is  not  directly 
asked  for  in  the  questions.  Some  attention  should  also 
b6  given  to  style.  It  is  suggested  that  in  writing  out  the 
answers  the  student  should  dismiss  at  first  whatever 
points  he  does  not  feel  certain  of.  and  should  fill  these 
in  only  after  he  has  answered  those  questions  which  he 
knows  more  fully. 

Or^l  Examination. — Each  student  is  examined  for  ten 
to  thirty  minutes,  or  until  the  examiner  is  convinced 
that  he  has  the  range  of  the  student's  knowledge.  It 
is  the  object  of  the  examiner  to  conduct  this  quiz  in 
such  a  way  as  not  to  confuse  the  student;  in  case  a 
wrong  answer  is  given  the  instructor  will  attempt  to  find 
out  whether  this  is  the  result  of  confusion  or  ignorance. 

Supplementary  Examination. — If  the  attendance  on 
recitations  has  not  been  satisfactory  the  student  will  be 
required  to  take  a  supplementary  examination  of  a 
sdmewhat  more  severe  grade  than  the  regular  examina- 
tion'. If  the  grades  of  the  class  work,  oral  and  written 
examination  are  conspicuously  at  variance,  the  student 
will  be  cited  to  furnish  an  explanation  of  the  discrep- 
ancy, and  may  be  subjected  to  a  supplementary  exam- 
ination. '  This  may  be  written  or  oral,  at  the  discretion 
of  the  instructor. 

Laboratory  Examinations. — These  immediately  follow 
the  conclusion  of  the  chemical  and  animal  laboratory 
work.  Only  students  whose  laboratory  attendance  has 
been  satisfactory  will  be  admitted.  The  object  of  these 
examinations  is  to  judge  the  ability  of  the  student  to  do 
laboratory  work.  To  arrive  at  this  he  is  obliged  to  work 
out  independently  certain  problems  which  are  to  some 
extent  elective;  the  use  of  books  is  permitted,  and  the 
instructor  will  give  whatever  aid  he  considers  indis- 
pensable. At  the  conclusion  of  the  laboratory  work  a 
list  of  five  to  twenty  problems  is  posted.  These  involve 
principles  similar  to,  but  not  identical  with,  those  of  the 
regular  experiments.  Within  a  week  each  student  must 
make  a  choice  of  three  of  these  problems,  one  of  which 
will  then  be  assigned  to  him  for  solution.  Small  sec- 
tions will  begin  their  work  each  week,  under  tlie  per- 
sonal supervision  of  the  staff.  The  problems  will  be 
so  arranged  as  to  require  from  fire  to  twentv  hours  of 
work,  and  the  results  must  be  presented  in  the  form  of  a 
thesis.  Students  may  elect  to  take  regular  research 
work  in  place  of  the  laboratory  examination.  The 
grading  will  take  account  of  the  difficulty  of  the  prob- 
lem, the  time  required,  the  method  pursued,  technic,  the 
results  and  the  the.'^is. 

The  following  list  of  questions  from  the  examination 
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in  chemical  laboratory  work  of  the  past  year  will  give 
an  idea  of  the  scope  of  these  examinations : 

a.  Investigation  of  the  incompatibilities  of  ceitaia  sub- 
stances, mainly  alkaloids  or  new  synthetic  compounds. 

6.  Isolation  of  a  given  constituent  from  a  drug. 

c.  Eflect  of  pepsin  on  ferments. 

d.  Effects  of  antiseptics  on  ferments. 

e.  Effects  of  antiseptics  on  bacteria. 

f.  Laking   agents. 

g.  Chemical  assay  of  a  vegetable  drug, 
/i.  Testing   drugs   for   purity. 

i.  Investigation  into  the  chemical  reactions  of  synthetic 
substances. 

k.  Making  a  line  of  pharmaceutical  preparations. 

I.    Making  a  toxicologic  analysis. 

m.  Investigating  microchemical  reactions. 
.  n.  Methods  of  estimating  the  amount  of  digestion. 

o.  Isolation  of  poisons  from  urine. 

p. ,  Determination  of  lethal  doses  on  frogs. 
Grading. — In  determining  the  final  grade  of  the  stu- 
dent a  system  should  be  used  which  is  sufficiently  rigid 
to  secure  a  uniformity  of  standard,  and  yet  sufficiently 
elastic  to  allow  for  the  personal  judgment  of  the  in- 
ijtructor  as  to  the  student's  qualifications.  It  should 
take  account  both  of  the  quality  of  the  class  work 
throughout  the  year  and  of  the  final  knowledge  as  shown 
by  the  examination.  I  have  elaborated  the  following 
scheme,  which  seems  to  me  to  secure  these  objects  as 
well  as  can  be  and  which  I  have  applied  with  satis- 
faction : 

a.  All  the  grades  of  the  student  are  carefully  looked  over, 
and  a  grade  assigned  to  him  without  any  mathematical  compu- 
tation, from  judgment  and  from  personal  knowledge  alone. 

6.  1.  The  grades  of  the  recitations  and  tests  are  averaged, 
and  calculated  on  a  basis  of  twenty-five.  2.  The  grades  of  the 
daily  laboratory  work,  laboratory  examinations,  prescription 
writing,  and  examination  questions  of  identification  of  speci- 
mens and  incompatibilities  are  averaged,  and  calculated  on  a 
basis  of  twenty-five.  3.  The  grades  of  the  written  and  oral 
examinations  are  averaged  and  calculated  on  a  basis  of  fifty. 
The  sum  of  these  gives  the  calculated  grade. 

c.  (a)  and  (6)  are  compared:  If  they  approach  within  five 
points,  as  is  almost  invariably  the  case,  the  average  is  taken. 
If  a  larger  discrepancy  exists,  the  cause  of  this  is  inquired  into 
arid  the  grade  adjusted  accordingly.  The  student  then  may, 
if  necessary,  be  required  to  take  the  supplementary  examina- 
tion.' 

•  The  following  two  examples,  taken  from  the  record  of 
th'^  last  class,  will  illustrate : 


Grades  on  a  recitation 

basis  of  10. 
Tests  on  basis  of  100.  . 
;i)aily  laboratory  work 
Laboratory  exam. 
Prescription     writing 

or.  basis  of  10. 
Identification  exam. 
Incompatibilities    ex 
'  inatioil.  •   -.  •   • 

Written  examination 
•Oral  examination.  .   . 


Student  X, 


.  8,  10,  9y,,  9, 
10, 10,  10. 
66,94 


.  10,  8,  10,  10, 

10,  9,  'dVi 


Average 

on  basis 

of  100. 


91 

80 
95 
95 
95 


Student  Y. 

8,  8,  4,  8,  8,  7,  5 
62 


9,  9,  8,  7,  8,  9,  6 


Average 

on  baeifi 

of  100. 


69 

62 
87 
90 
80 

90 

60 
34 
€5 


Following  the  plans  given  above,  there  results : 


Adjudged  (by  Plan  n) 

Figured  (by  Plan  6) 
Accepted  as  real  final  grade 


Student 
X. 


Average 

on  basis 

of  100. 


95 
92 
94 


Student 
Y. 


Average 

on  basis 

of  100. 


63 
61 V4 
62 


.ObQANIZATION   OP  THE   PHARMACOLOGIC   LABORATORY. 

The  object  and  general   methods   of  the   laboratory 
comrae  have  already  been  sufficiently  outlined.    The  text- 


book gives  a  series  of  finished  experiments,  but  these 
may  be  enlarged  or  modified  at  the  direction  of  the  in- 
structor, the  book  furnishing  sufficient  hints  for  this 
purpose.  In  this  connection  it  may  be  said  that,  if 
time  and  material  permit,  it  might  be  preferable  to 
cut  down  the  length  of  experiments  and  give  a  larger 
number.  The  best  way,  however,  to  accomplish  this  is 
to  let  the  students  work  on  an  experiment,  and  if  this 
does  not  come  to  satisfactory  conclusions,  to  let  them 
begin  next  day  where  they  left  off.  When  dogs  are  dif- 
ficult to  obtain,  experiments  on  rabbits  may  be  used  for 
all  but  blood-pres.sure  work.  Cats  answer  well  for  all 
experiments. 

Arrangement  of  Sections. — The  students  are  divided 
into  sections ;  six  for  mammals,  three  for  frogs.  These  sec- 
tions the  men  are  asked  to  organize  for  themselves ;  those 
who  have  not  joined  a  section  when  laboratory  work 
begins  will  be  assigned  to  one  by  lot.  Every  student  is 
considered  responsible  for  the  results  of  the  entire  ex- 
periment, although  a  definite  part  is  assigned  to  him 
particularly.  When  his  own  part  does  not  demand  his 
entire  attention  he  is  expected  to  give  aid  to  the  other 
members  of  the  section.  The  student  in  charge  of  the 
section  is  to  attend  to  this  and  to  give  directions,  decide 
on  methods,  etc.  He  should  also  bring  with  him  a  list 
of  the  7-eagents  and  apparatus  required  for  the  experi- 
ment, so  that  there  may  be  no  delay  in  getting  these  out. 
The  members  of  each  section  are  lettered  A,  B.  C,  D,  E 
and  F.  To  secure  a  proper  rotation  of  the  work  this  is 
divided  and  exchanged  as  follows : 

FROG   WORK. 

Place  I. — In  charge  of  entire  experiment;  in  especial  charge 
of  experiments  on  eyes,  and  of  electrical  apparatus. 

Place  2. — In  charge  of  drum  and  tracings,  and  of  experiments 
on  heart  and  muscle,  and  of  cleaning. 

Place  3. — In  charge  of  report,  of  operations,  and  of  experi- 
ments on  heart  and  muscle. 

A  and  D,  B  and  E,  C  and  F  always  have  the  same 
place;  in  the  first  experiment  A  and  D  have  Place  1, 
etc. ;  in  the  second  experiment  A  and  D  have  Place  2, 
C  and  F  Place  1,  etc. 

M.\MMAL   WORK. 

Place  1.  In  charge  of  the  entire  experiment;  preparation  of 
report ;  observation  of  geneial  condition  of  animal. 

Place  2. — Taking  of  notes;  giving  of  anesthetic;  general  aid 
in  operations;   respiration  tracings. 

Place  3. — Operations  and  attachment  of  apparatus  in  neck; 
making  of  injections;  observations  on  heart;  pulse  and  respira- 
tion. 

Place  4. — Operations  and  attachment  of  apparatus  to  thorax; 
blood-pressure  tracings. 

Place  5. — Operations  and  attachment  of  apparatus  to  abdo- 
men; observations  on  abdomen  or  vein  manometer;  cardiac 
tracings. 

Place  6. — Calculation  of  doses  and  preparation  of  solutions; 
artificial  respiration;  subsidiary  experiments;   cleaning. 

A  will  have  Place  1  with  the  first  experiment.  I'lace 
2  with  the  second,  etc. 

Equipment. — The  laboratory  should  be  supplied  with 
chemical  work  tables  and  sinks;  a  fume  chamber;  large 
water  bath  for  40  and  100  degrees  C. ;  dog  and  rabbit 
boards;  analytical  balance;  scales  weighting  0.01  gm. 
to  20  gm. ;  1  gm.  to  3000  gm.  and  100  gm.  to  50  kg. ; 
large  bottle  with  siphon  for  normal  salt  solution  0.75 
and  0.9  per  cent. ;  large  bottle  of  anesthetic ;  jar  for  dis- 
tilled water;  jars  for  waste;  bone  shears;  bellows  (14x20 
inches)  ;  operating  instruments  for  instructor;  tables, 
etc.  The  cOst  of  this  common  apparatus,  outside  of 
tables  and  the  analytical  balance,  need  not  exceed  $50. 
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The  tables  are  solidly  constructed  of  pine  and  receive 
two  coats  of  boiled  oil.  They  are  36  inches  high ;  the 
tops  are  of  li^-inch  board  and  project  2V,  inches  beyond 
the  legs.  Each  section  should  have  two  tables — one 
36x36  inches  for  apparatus,  and  one  20x60  inches  for 
animals.  The  head-fasteners  and  screw-eyes  for  secur- 
ing the  animals  may  be  attached  directly  to  the  latter 
table,  thus  doing  away  with  separate  dog-boards.  The 
apparatus  tables  may  also  have  the  manometers  per- 
manently iixed  to  them. 

Shide/iiW  Equipment. — Chemical  Work. — Two  men 
are  assigned  to  each  locker,  and  each  man  is  furnished 
with  a  key.  The  lockers  contain  the  material  enum- 
erated below.  If  the  laboratory  does  not  posses*  a  suf- 
ficient number  of  a  given  apparatus,  this  may  be  kept 
out  and  assigned  on  requisition.  The  same  holds  true 
of  animal  experiments.  Additional  apparatus  may  also 
be  obtained  on  requisition.  All  charges  are  made  asainst 
the  locker.  Before  being  assigned  to  a  locker  eafcli  stu- 
dent must  make  a  deposit  of  $2. 

OONTENTS  OF  CHEMICAL  LOCKERS,   FOR  TWO   MEX. 

Cost  per  Cost  per 

Article.                                                    Piece.  Set." 

1   Bunsen  burner  and  tube $0.40  .$0.40 

•2  rings    35  .70 

1  wash-bottle.  1  L 75  .75 

2  evaporating  dishes,  10  cm 30  .60 

•2  funnels,  6  cm 10  .20 

2  beakers,  25  to  100  c.c 17  .34 

2  flasks,  250  c.c IS  .36 

2  tumblers    05  .10 

50  test-tubes    03  1.50 

2  test-tube  racks    30  .60 

2  test-tube  brushes   05  .10 

1   sponge    05  .05 

1  earthen  jar 10  .10' 

2  exercise  books 25  .50 

1  test-tube  clamp 05  .05 

1  mortar,  7.5  cm 40  .40 

1  pill  tile,  12x12  cm 40  .40 

1  spatula,  10  cm.  blade 25  .25 

1  pill  box   —  — 

1  powder  box  —  — 

I  graduate,  25  c.c,  conical 35  .35 

1  tripod    25  .25 

1  iron  waterbath  and  tripod,  13  cm..  .  .    1.60  1.60 

1  thermometer,  0-100  degrees  C 1.00  1.00 

1   separator,  250  c.c 1.50  1.50 

1  spectroscope 6.00  6.00 

2  watch-glasses,  \\'i  inch 05  .10 

1  towel   10  .10 

The  cost  of  a  complete  chemical  equipment  for  two 
|inen  therefore  amounts  to  not  more  than  $10.  and  by 
Ihaving  the  more  expensive  apparatu.*  in  common  it  may 
jbe  reduced  to  $10. 

Animal  work. — Six  men  are  assigned  to  each  locker, 
^the  key  of  which  is  kept  by  the  instructor  and  given  out 
l>y  him  on  application  from  a  member  of  the  set. 

CONTE.\T.S    OF    ANIMAL    LOCKERS." 

The  letters  after  the  name  of  the  article  refer  to  the  source 
^whence  they  may  be  obtained.' 

Cost  per  Co.st  per 

Article.                                                 Piece.  Set. 

2  drums   (a)    $12.00  $24.00 

2  induction  coils  (a)    5.00  10.00 

2  electrodes  (a)    —  — 

2  contact  keys  (a )    1.00  2.00 

3  dry  batteries   (d)    25  .75 

1  bichromate  battery   (d)    1.25  1.25 

5.  The  prices  are  those  quotsd  by  a  large  firm  dealing  in  such 
[■applies  and  are  those  charged  to  students.  When  chemical  ap- 
;  paratus  is  imported  duty  free,  the  cost  of  the  college  course  will  be 
i  considerably  less. 

I  6.  Very  excellent  and  low-priced  physiologic  apparatus  is  manu- 
factured under  the  supervision  of  the  Harvard  Medical  School,  and 
t  may  be  obtained  through  Prof.  William  T.  Porter.  Boston. 

7.  a.  Harvard,  see  note  6.  above,  b.  Chemical  Supply  House*. 
Ic.  Home-made.     (/.  Surgical  Instrument  Stores. 


Cost  per  Cost  per. 

Article.                                              Piece.  Set. 

Insulated  wires;  8  coarse  and  4  fine.  .         —  — 

1  spool  thread $0.05  .?0.05 

1  spool  silk 05  .05 

2  aneurism  needles   (d)    35  .70 

2  frog  needles   (c)    —  — 

2  pithing  needles   —  — 

2  muscle-levers   (a)    1.05  2.10 

2  heart-holders 75  1.50 

1  cork  of  pins —  — 

6  cork  boards    —  — 

2  boards  for  frog  circulation   —  — 

2  beakers,  50  and  100  c.c.  ( 6 ) 15  ..30 

1  funnel,  6  cm.   (6)    10  .10 

3  tumblers    05  .15 

I   earthern  jar    10  .10 

Reeds  and  straws   —  — 

1  gag   —  — 

2  sponges    05  .10 

3  towels 10  .30 

2  porcelain  capsules,  10  cm.    ib) .30  .60 

1%  gal.  tin  bucket,  with  hook 10  .10 

2  10  gm.  weights   (c) — -  — 

1  250  c.c.  flask   (5)    18  .18 

1   stomach  catheter   (d) 25  25 

50  cm.  glass  syringe   (6)    20  .20 

4  bull-dog  forceps   (d)    35  1.40 

1  aspirator  syringe   1.00  1.00 

Large  and  small  aspirator  needle  (d)  .        .20  .40 

1  thermometer  1-100  degrees  C.   (6)  .  .      1.00  1.00 

1  clinical  thermometer   (d)    60  .60 

1  respiration  bottle   (c)    —  — 

2  rods  for  lever  respiration   (c) —  — 

2  retort  standard  1/15  in-1/20  in.  (6)        .45.65  1.10 

3  clamp  fasteners    (6) 25  .75 

2  burette  clamps  (h)    75  1.50 

1  ring   ( 6 )    35  .35 

2  Bunsen  burners  with  tubes   (h) 40  .80 

T   tambour   (a)    1.00  1.00 

1  suture  needle  (d)    10  .10 

I  mercury  manometer   (a)    1.00  1.00 

1  water  manometer   (c) —  — 

3  pipettes   (c)    —  — 

2  feathers —  — 

2  frog-report  books   —  — 

1  mammal-report  book   —  — 

Set  of  ligatures,  heavy  cotton —  -r— 

Set  of  6  blood  canula3   (c) 10  .60 

Set  of  3  tracheal  canulae  (c) 10  .60 

Set  of  3  urethral  canulse  (c) 10  .30 

1  bladder  canula   15  .15 

1  frog's  aortic  canula   (a) 10  .10 

1  T-piece,  large  ( 6 )    25  — 

-  1  Y-piece  small   (6)    25  — 

1  Y-piece  large   (6)    25  .75 

Rubber  tubing,  3  oz.   (6) 20  .60 

10    test-tubes    (6) 03  .30 

1  test-tube  rack   (6)    .30  .30 

2  Mohr's  clamps  (6)    15  ..30 

2  valves  for  William's  apparatus  (6)  .        .35  .70 

1  screw  clamp  (b)    30  ..30 

2  wire  bull-dogs   (6)    15  .30 

1  Woulf's  bottle,  2  necks,  250  CO.   (?»)  .        .45  .45 

1  bell  jar,  narrow,  open  mvk  I  L  {b)  .        .45  .45 

1  tine  forceps  (d)    50  .50 

1  tripotl  and  gauze  (6)    25  .25 

1  25  c.c.  measure  (ft)    35  .35 

1  test-tube  brush    (ft)    05  .05 

1  curved  iron  clamp  (o)    15  .15 

Sealing  wax    —  — 

Parchment     —  — 

1    heavy  weight  for  mammalian  liourf         —  — 

1  small  drawer  for  transporting   —  — 

1  box  labels   —  — 

I  set  dog  ropes   (c)    —  — 

1  set  rabbit  ropes  (c)    —  — 

2  binding  screws 05  .10 

1   injection  burette. 1-40  1.40 

1   mortar  and  pestle,   7.5  cm 40  .40 

1  glass  rod   —  — 

It  is  requested  that  these  pieces  be  kept  in  their  proper 

drawers.    A  tool-chest  will  answer  vcrv  nlcelv.  The  cost 
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of  the  apparatus  for  a  set  of  six  students  will  not  ex- 
ceed $65. 

Animals. — The  animals  are  only  given  out  on  requisi- 
tion. Each  section  of  six  men  is  entitled  to  50  frogs  and 
12  mammals.  Animals  beyond  this  number  will  be 
charged  for  at  the  rate  of  10  cents  for  each  frog,  60 
cents  for  each  rabbit  or  dog  and  40  cents  for  guinea-pigs. 

Reagents. — Two  sets  of  the  more  commonly  used 
reagents  and  one  set  of  those  more  rarely  used, are  placed 
on  each  table  intended  to  accommodate  six  men.  ,  These 
are  arranged  alphabetically  and  numbered  consecutively, 
the  student  being  requested  to  replace  each  bottle  in  the 
proper  order  as  soon  as  it  has  been  used.  The  only  ex- 
ception to  this  are  the  reagents  for  experiments  5  and 
9,  a  set  of  which  is  kept  on  a  separate  shelf.  It  is  the 
duty  of  the  assistant  to  see  that  the  bottles  for  the 
current  experiments  are  properly  filled. 

For  the  animal  experiments  a  special  shelf  is  kept 
.  on  which  bottles  of  all  reagents  for  each  set  are  arranged 
alphabetically  and  properly  numbered.  The  reagents 
for  the  current  experiments  are  removed  to  a  separate 
and  easily  accessible  shelf.  The  Harvard  plan  of  having 
but  one  stock  bottle  for  each  reagent,  a  dozen  empty 
bottles  for  each  set  and  a  set  of  exchangeable  tag  labels — 
the  bottles  for  each  set  being  relabeled  and  refilled  for 
each  experiment — could  be  substituted.  The  cost  of 
reagents  for  the  chemical  and  animal  work  need  not  ex- 
ceed $100  per  year  for  a  class  of  fifty  students. 

ARRANGEMENT    OF   TIME   AND    SUBJECT   MATTER. 

A  course  of  the  kind  which  I  have  outlined  above,  and 
including  pharmacology,  in  relation  with  therapeutics 
and  toxicology,  materia  medica,  pharmacy,,  prescription 
writing  and  laboratory  work  requires  : 

Hours  for  regular  lectures,  demonstrations,  tests,  reviews 

and  other  class-room  work   HO 

Hours  for  elective  conferences  and  theses 18 

Hours    for    laboratory     120 

Total  hours   248 

In  our  course  part  of  this  work  is  placed  in  the  last 
weeks  of  the  sophomore  year,  part  continues  through  the 
junior  year,  the  juniors  receiving  77  hours  of  class  work, 
70  hours  of  laboratory  work  and  18  hours  of  optional 
conferences.  The  sophomores  receive  34  hours  of  class 
work  and  48  hours  of  laboratory  work.  The  hours  are 
distributed  as  follows : 

Sophomores.— After    March    1— Class-work :     Monday    and 
Tuesday    10  to  11,  Thursday  and  Friday  9  to  10.     Laboratory 
work:    Monday  and   Tuesday   11   to   12,   Thursday   10   to    11 
Friday    10  to  12. 

JuNiOKS.— Class-work,  entire  year,  Monday  and  Thursday  8 
to  9,  after  January  1:  Monday  2  to  3.  Laboratory  work:  To 
January  1,  Monday,  12.30  to  4;  Wednesday  3.15  to  6.15.  Op- 
tional conferences  and  theses  (alternating)  after  January  1 
Wednesday  3  to  4.  j      » 

DISTRIBUTION  OF   LECTURES,  RECITATIONS,  DEMONSTRATIONS. 

The  following  will  give  an  idea  of  the  hours  allotted 
to  each  subject : 

Leo-    Recita-  Demon- 

T,i                               ,                    ,                         tures.  tions.  strations. 
Pharmacognosy,  pharmacy,  pharmaceutical 

assaying,  toxicological  analysis,  flavors.  1  84 

Prescription  writing .' jO  

Introduction  to  pharmacology   2  1,  

Strychnin,  caffein  and  picrotoxin  groups  .1  4  2 
Morphin,      cannabis,      hydrastis,      cocain 

groups 1  4 ,  1 

Atropin,  nicotin,  pilocarpin,  physostigmin, 

etc 1  4  J 

Internal      secretions,      emetics,      aconite, 

veratrin,  quinin    1  4  j 

Coal-tar  derivatives,  toxins    4  3  


Lee-  Recita-  Demon- 

tures.  tions.  strations. 

Hydrocarbon    narcotics, 1  4  1 

Gases,  camphor,  cyanids,  nitrites 1  2  1 

Digitalis,  ergot,  sapotoxin   1  4  1 

Salt  action    * 2  3  — 

Ion    action    of    neutral    salts,    acids    and 

alkalies     1  4  — 

Systemic  action  of  metals 1  3  — 

General  irritants   1  4  — 

Stomachics,   cathartics,  anthelmintics ...  —  3  — 

Demulcents,  emollients,  nutrients 1  2  — 

In  concluding,  I  wish  to  reiterate  that  my  purpose  in 
writing  this  paper  has  been,  to  place  before  the  profes- 
sion one  scheme  of  teaching  these  subjects.  I  feel  con- 
vinced that  similar  expositions  from  other  teachers, 
either  in  journals  or  by  correspondence,  would  be  of 
great  mutual  advantage. 


THE  PLACE  AND  IMPORTANCE  IN  THE  COL- 
LEGE CURRICULUM  OF  MATERIA  MEDICA.* 

WARREN    B    HILL,  M.D. 

MILWAUKEE,    WIS. 

Notwithstanding  that  about  95  per  cent,  of  medical 
practitioners  devote  nearly  their  entire  time  to  the  prac- 
tice of  internal  medicine  by  the  application  of  remedies 
found  in  the  materia  medica,  the  greatest  interest  in  the 
profession  is  centered  upon  therapeutic  agents  other 
than  medicine.  Looking  over  the  programs  of  several 
state  medical  societies  it  is  observed  that  nearly  all  the 
papers  read  are  along  the  lines  of  surgery  or  some 
kindred  topic.  In  the  smaller  medical  societies  only  an 
occasional  hour  is  given  to  the  subject  of  materia  medica 
or  therapeutics.  The  text-book  of  to-day  on  internal 
medicine  devotes  little  space  to  the  treatment  of  disease 
and  almost  none  to  subjects  pertaining  to  our  materia 
medica,  while  whole  volumes  in  surgery  are  devoted  to 
surgical  therapeutics.  Among  the  younger  members  of 
our  profession  the  brightest  minds  are  allured  by  the 
brilliant  successes  of  surgical  therapeutics.  Our  patho- 
logists study  their  science  from  an  anatomic  standpoint 
almost  to  the  exclusion  of  functional  pathology,  and, 
indeed,  some  of  them  say  there  is  no  pathology  when 
no  structural  changes  are  noticed,  however  evident  the 
functional  disturbance  may  be. 

In  the  curricula  of  our  medical  colleges  a  great  per- 
centage of  the  time  is  given  up  to  surgery,  surgical  an- 
atomy, surgical  pathology  and  kindred  branches,  while 
materia  medica  and  its  sister  branches  of  pharmacy  and 
therapeutics  are  given  a  minor  place. 

A  surgical  clinic  attracts  a  large  audience,  while  only 
a  few  remain  to  witness  a  clinic  of  internal  medicine, 
and  then  the  clinician  seldom  discourses  upon  that  which 
he  hopes  will  effect  a  cure  for  his  patient.  I  do  not 
speak  of  this  state  of  affairs  as  a  protest  against  the 
indifference  for  the  consideration  of  our  subject,  but 
hope  to  call  attention  to  the  facts  as  they  exist  and  see 
if  we  can  locate  the  cause  for  this  condition  in  the  educa- 
tion of  tlie  doctor. 

The  reason  that  surgery  is  so  attractive  and  so  re- 
munerative to  its  followers  is  that  the  whole  system  is 
built  on  therapeutics.  The  anatomy  and  the  pathology 
that  he  studies  is  made  subservient  to  his  ultimate  pur- 
pose, the  cure  of  his  patient;  and  surgeons  never  tire 
of  listening  to  discussions  as  to  the  best  method  of 
operative  procedure,  even  to  the  finest  detail.  Even  the 
tying  of  a  peculiar  knot  in  a  ligature  has  entertained  an 

•  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Materia  Medica,  Pharmacy 
and  Therapeutics,  and  approved  for  publication  by  the  Executive 
Committee :  Drs.  A.  W.  Baer,  A.  B.  Lyons  and  W.  J.  Robinson. 


Sept.  6,  1902. 


MATERIA    MEDICA   IN   THE   CURRICULUM. 


547 


audience  in  the  American  Medical  Association,  and  the 
essayist  has  received  the  applause  and  congratulations  of 
his  colleagues. 

ISTot  so  in  internal  medicine.  Some  of  the  leading 
lights  in  this  branch  of  medicine  say,  with  a  measure 
of  pride:  "We  know  nothing  of  therapeutics  and  less 
of  materia  medica." 

In  some  of  the  largest  clinics  in  this  country  and  in 
Europe  the  clinician,  after  an  exhaustive  study  of  the 
scientific  aspect  of  his  case,  not  only  says  little  or  noth- 
ing about  those  agents  which  might  be  brought  to  bear 
to  cure  the  patient,  but  does  nothing,  and  apparently 
waits,  rather  impatiently,  for  the  postmortem  to  verify 
his  opinions  as  to  the  pathology  of  the  case. 

He  who  aims  to  practice  medicine  for  the  good  he 
may  do  or  who  hopes  to  build  a  practice  by  the  results 
he  achieves,  finds  little  allurement  in  ante-mortem  theo- 
rizing and  postmortem  verification.  Our  patients  come 
to  us  to  be  cured,  and  when  internal  medicine  shall  make 
the  means  of  cure  its  central  figure  and  the  purpose  of 
the  study  of  diagnosis  and  pathology,  normal  and  patho- 
logical physiology,  lead  the  way  to  therapeutics,  then 
will  the  therapeutics  of  the  materia  medica  interest  the 
practitioner  as  does  surgical  therapeutics. 

One  of  the  noticeable  things  of  to-day  is  the  skepticism 
of  the  profession  regarding  drugs.  The  cause  of  this  is, 
no  doubt,  the  natural  reaction  from  credulity.  The 
young  physician,  and  sometimes  the  older  one,  believes 
what  some  fellow  physician  or  some  traveling  salesman 
says  of  the  efficacy  of  particular  drugs  in  particular  dis- 
eases; and  when  disappointment  overtakes  him,  as  it 
surely  must,  he  is  prone  to  condemn  drugs  in  toto. 

How  few  physicians  know  the  exact  physiologic  action 
of  the  drugs  they  use  every  day  in  their  practice !  How 
few  take  the  same  interest  in  functional  disturbances 
that  they  do  in  organic  lesions  !  It  is  as  important  to  un- 
derstand the  physiological  action  of  the  agents  employed 
in  the  cure  of  disease  as  it  is  to  recognize  the  patho- 
logic conditions,  both  functional  and  structural,  in  the 
patient.  It  is  as  essential  to  know  the  limitations  of  the 
agent  as  it  is  to  know  its  potency. 

A  few  years  ago  the  wise  men  proclaimed  that  our 
materia  medica  would  be  relegated  to  the  archives  of 
ancient  history  in  a  very  short  time.  The  signal  suc- 
cess of  diphtheria  antitoxin  forecast  in  their  minds  an 
era  when  the  hypodermatic  syringe  and  the  box  of  as- 
sorted serums  would  be  the  complete  armamentarium  of 
the  future  doctor.  Time  has  not  verified  their  predic- 
tions, nor  has  it  added  many  successes  along  the  line  of 
serum  therapeutics;  but  the  investigations  of  these  en- 
thusiasts have  given  us  a  rational  explanation  for  the 
use  of  many  drugs.  The  knowledge  that  we  now  possess 
of  cellular  activity  and  the  cause  of  disease  should  be  a 
stimulus  to  a  more  scientific  study  of  the  remedial  agents 
found  in  materia  medica.  Recognizing  the  fact  that  all 
doctors  rely  upon  these  remedial  agents  most  of  the  time, 
and  most  of  the  doctors  rely  upon  them  all  of  the  time, 
we  must  conclude  that  materia  medica  should  have  a  very 
prominent  place  in  the  curriculum.  The  teacher  should 
be  an  enthusiast  in  order  to  inspire  the  student.  He 
should  have  that  confidence  in  his  subject  that  is  gained 
by  thorough  knowledge  and  happy  experience. 

A  famous  jurist  once  said  to  his  law  student:  "In 
your  practice  of  law  beware  of  the  attorney  with  a  small 
library,  he  has  it  in  his  head."  In  the  teaching  of  ma- 
teria medica  I  would  suggest  a  small  but  carefully  classi- 
fied list  of  drugs  that  shall  be  thoroughly  studied  and 
demonstrated.  The  most  eloquent  man  in  the  world 
could  not  teach  diagnosis  except  in  the  presence  of  dis- 


ease; neither  can  the  most  scientific  teacher  of  materia 
medica  bring  his  instruction  to  a  successful  issue  with- 
out the  presence  and  the  demonstration  of  his  drug. 
The  chemical  and  physiologic  laboratory  must  be  brought 
into  requisition,  and  these  kindred  branches  must  be  so 
interwoven  in  study  of  materia  medica  that  the  student 
can  not  tell  where  one  begins  and  the  other  leaves  off. 

The  teaching  of  this  subject  should  be  by  means  of 
didactic  lectures,  laboratory  demonstrations  and  quizzes. 
As  I  believe  it  would  be  inexpedient,  if  not  impossible,  for 
a  medical  student  to  learn  all  of  the  drugs  in  our  materia 
medica,  it  should  be  the  duty  of  the  teacher  to  select 
those  which  he  deems  most  important  and  so  classify 
them  in  accordance  with  their  physiologic  action  that 
the  whole  field  of  medical  therapeutics  would  be  covered. 

I  believe  that  the  importance  of  this  classification  can 
not  be  overestimated;  unclassified  knowledge  is  of 
little  use  and  is  soon  forgotten.  The  drugs  in  each  class 
should  be  arranged  according  to  their  therapeutic  value, 
rather  than  in  alphabetic  order,  and  the  same  distinc- 
tions should  be  made  in  teaching  of  their  physiologic 
action  as  is  made  in  the  study  of  synonyms  in  rhetoric. 
In  this  way,  by  the  use  of  a  comparatively  few  drugs, 
the  student  has  a  sufficient  knowledge  of  the  essentials  of 
materia  medica,  to  which  he  may  add  innumerable  rem- 
edies, and  be  able  to  make  the  finer  distinctions.  This 
would  do  away  with  text-books  on  the  subject,  and  in 
their  place  we  would  have  reference  books,  as  the  student 
would  be  trained  in  library  practice,  which  would  serve 
him  a  good  purpose  in  future  years. 

Laboratory  instruction  should  consist,  not  only  in 
studying  the  physical  and  chemical  properties  of  drugs, 
by  which  the  memory  would  be  assisted  by  an  actual  ac- 
quaintance with  them,  but  it  should  be  carried  into  the 
physiologic  laboratory ;  and  pharmaco-dynamics  should 
be  so  demonstrated  on  the  lower  animals  as  to  make  a 
lasting  impression  on  the  mind  of  the  student. 

There  should  be  at  least  two  hours  a  week  for  one 
college  year  devoted  to  recitations  upon  this  subject,  be- 
side the  instruction  already  mentioned.  If,  in  addition 
to  this,  the  course  in  physiology  could  be  so  arranged 
that  a  reasonable  portion  of  the  time  be  devoted  to  func- 
tion, with  a  view  to  possible  derangement  and  cures,  and 
the  work  be  made  to  harmonize  with  that  of  pharmaco- 
dynamics, the  student  of  materia  medica  would  be  so 
interested  that  this  branch  would  be  studied  because  of 
his  love  for  it  rather  than  because  it  is  an  essential  to 
graduation. 

The  study  of  pharmacy,  materia  medica  and  thera- 
peutics can  not  be  separated,  and  they  must  not  be 
crowded  into  any  one  portion  of  the  college  course.  From 
the  day  he  enters  the  college  until  he  passes  his  final  ex- 
amination the  subjects  of  the  cure  of  disease  by  remedial 
agents  found  in  materia  medica  should  ever  be  kept  be- 
fore the  student.  In  the  first  year  he  should  be  intro- 
duced to  the  subject  through  pharmacy  and  chemistry. 
In  the  second  year  he  should  be  interested  in  it  through 
the  subjects  of  physiology  and  physiologic  chemistry. 
In  the  third  it,  with  therapeutics,  should  be  made  the 
basis  of  the  preliminary  study  of  medicine;  and  in  the 
senior  year  materia  medica  in  the  form  of  the  prescrip- 
tion should  be  made  the  cap-sheaf  of  his  study  in 
medicine. 

Chewing  Pitch  Oood  for  the  Teeth. — A  Swedish  physician, 
who  has  made  a  study  of  the  subject,  finds  that  the  chewing  of 
Burgundy  pitch,  which  is  common  in  some  sections  of  that 
country,  has  a  marked  effect  in  preserving  the  teeth. — Popular 
Mechanics. 


548 


THERAPJ^UTJG^  IN  THP  CURRICULUM. 


Joun.  A.  M.  A. 


THE  PLACE  AND  IMPORTANCE  IN  THE  COL- 
LEGE CUERICULUM  OF  THERAPEUTICS.* 

HOBART   AMORY    HARE,  M.D. 

riJOPrasoK  OF  thekapeutics  in  jeffeisson  medical  COLLEGKj 

PHIIADELPHIA. 

In  discussing  this  question  it  is  important  that  we 
should  arrive  at  a  definite  conclusion  as  to  what  is  meant 
by  the  terras  materia  mediea  and  therapeutics.  Some- 
times these  terms  are  used  interchangeably  and  some- 
times materia  mediea  is  used  to  designate  the  study  of 
the  medicinal  substances  themselves;  their  derivation, 
active  principles  and  pharmaceutic  preparations.  This, 
I  believe,  to  be  the  more  modern  use  of  the  term  "ma- 
teria mediea."  while  therapeutics  deals  with  the  practical 
application  of  the  drugs  to  the  relief  or  cure  of  disease, 
and  should,  in  my  opinion,  include  the  study  of  the 
physiologic  action,  or  pharmacology,  of  the  remedies  un- 
der consideration.  In  expressing  my  views  as  to  the  best 
means  by  which  students  are  to  be  taught  these  im- 
portant subjects,  I  may  perhaps  be  pardoned  if,  for  the 
sake  of  brevity,  I  describe  the  course  which  I  have  ar- 
ranged for  the  students  attending  the  Jefferson  Medical 
College,,  in  which  institution  I  have  charge  of  the  sub- 
jects under  discussion.  And  it  is  needless  to  say  that  I 
'l>elieve  this  to  be  the  proper  way  of  teaching  materia 
mediea  and  therapeutics  or  I  would  not  have  it  so  car- 
ried out. 

THE  PLANS  OF  THE  FRESHMAN   YEAK. 

In  the  first  year  the  student  has  one  recitation  and 
one  lecture  a  week  in  which  he  is  taught  the  derivation 
of  the  more  common  drugs;  their  official  names;  the 
doses  of  the  preparations  commonly  employed ;  the  pre- 
dominant symptoms  of  poisoning  by  the  common  pois- 
ons and  the  antidotes  for  the  same,  and  in  addition,  for 
six  weeks  of  the  term,  he  receives  instruction  in  the 
pharmacy  laboratory,  the  class  being  divided  into  sec- 
tions so  as  to  allow  of  individual  teaching.  In  this 
laboratory  each  student  has  the  opportunity  of  handling 
crude  drugs,  and  he  also  is  taught  how  to  prepare  all  of 
the  official  preparations  of  the  United  States  Phar- 
macopeia. I  do  not  mean  by  this  that  he  prepares  all 
of  them,  but  that  he  prepares,  under  the  direction  of 
competent  demonstrators,  a  syrup,  a  tincture,  a  fluid 
extract,  etc.,  taking  one  individual  preparation  as  a  type 
of  a  class;  this  course  being  designed  not  only  to 
familiarize  him  with  the  crude  drug  and  official  product, 
but  also  to  give  him  a  clear  conception  of  the  difference 
between  the  various  pharmaceutic  preparations  and  to 
give  him  information  which  will  prevent  him  from 
writing  prescriptions  which  contain  chemical  and  phar- 
maceutic incompatibilities.  At  the  end  of  this  course  he 
has  a  practical  laboratory  examination  covering  his  work 
in  the  laboratory,  the  mark  in  which  counts  a  certain 
number  of  points,  and  he  also  is  examined  on  the  ground 
covered  by  the  lectures  and  recitations  which  he  has  had 
during' the  year. 

THE   SOPHOMORE   AND   JUNIOR   YEARS. 

During  the  second  and  third  years  the  student  attends 
the  lectures  on  general  therapeutics,  and  is  examined  at 
the  end  of  the  third  year  on  this  course.  These  lectures 
consist  in  a  description  of  the  physiologic  action  and 
therapeutic  application  of  the  various  remedies.  The 
study  of  tlie  physiologic  action  of  the  drug  is  not  car- 
ried on  separately  from  its  therapeutic  effect,  but  the 
practical  application  of  our  knowledge  of  its  physiologic 
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action  to  the  pathologic  condition  present  i.-  carefully 
discussed.  In  this  way  I  believe  that  it  is  much  easier 
for  the  student  to  gain  knowledge,  both  as  to  physiologic 
action  and  therapeutic  application,  than  when  these  two 
subjects  are  considered  separately.  At  the  end  of  the 
third  year  an  examination  is  held  on  the  course  just 
named'  During  the  third  and  fourth  years  the  student  at- 
tends twice  a  week  a  general  medical  clinic,  in  which  I 
devote  special  attention  to  diagnosis  and  the  practical 
application  of  therapeutics.  This  clinic  is  not  only  illus- 
trated by  a  very  large  number  of  cases  in  clinical  medi- 
cine but  its  interest  is  also  largely  increased  by  the  use 
of  a  powerful  stereopticon,  by  means  of  which  prescrip- 
tions, showing  how  certain  drugs  can  be  advantageoiislv 
combined  in  the  treatment  of  a  malady,  are  thrown  upon 
the  screen  without  the  room  being  darkened.  This 
lantern  is  also  used  for  the  purpose  of  throwing  picture- 
on  the  screen  which  illustrate  cases  of  a  similar  char- 
acter which  have  been  brought  before  the  class  in  pre- 
vious years,  so  that. instead  of  one  case  the  lantern  often 
permits  me  to  show  as  many  as  six  eases  in  addition  to 
the  actual  living  subject  which  is  present.  This  lantern 
also  permits  me  to  throw  on  the  screen  colored  pictures 
showing  pathologic  changes  and  diagrams  illustrating 
physical  signs.  These  pathologic  illustrations  are  often 
of  Value,  not  only  for  the  purpose  of  impressing  on  tbt- 
student  how  drugs  may  do  good,  but  equally  important 
for  impressing  upon  his  mind  that  in  certain  conditions 
drugs  can  be  of  no  value  whatever  so  far  as  the  pathologic 
state  is  concerned.  Thus,  if  the  student  is  shown  <> 
lung  which  has  undergone  croupous  consolidation,  it  is 
not  difficult  to  impress  on  his  mind  that  the  employment 
of  chlorid  of  ammonium  as  an  expectorant  under  suck 
circumstances  is  useless,  since  it  can  in  no  way  influence 
the  process  of  resolution.  On  the  other  hand,  it  im- 
presses on  the  mind  the  fact  that  chlorid  of  ammonium 
may  aid  in  expectoration  in  the  later  stages  of  resolution 
by  aiding  in  the  expulsion  and  relieving  the  congestion  of 
an  inflamed  bronchial  mucous  membrane.  In  the  teach- 
ing of  therapeutics  it  is  as  important,  in  my  mind,  to 
teach  the  student  when  not  to  employ  drugs  as  it  is  to 
teach  him  when  to  employ  them.  Too  often  a  young 
graduate  leaves  his  alma  mater  with  the  idea  that  prop- 
erly applied  remedies  can  cure  everything.  Under  these 
circumstances  he  speedily  meets  with  disappointment,, 
and  is  often  driven  to  the  other  extreme,  in  which  he 
becomes  a  therapeutic  unbeliever,  when  in  reality  had  he 
been  properly  taught  he  would  have  become  a  rational 
and  safe  therapeutist. 

THE  SENIOR  YEAR. 

During  the  fourth  year  the  senior  student  not  only 
attends  the  clinic  just  mentioned,  but  also  hears  lectures 
once  every  alternate  week  on  special  therapeutics,  in- 
cluding such  subjects  as  hydrotherapy,  electro-therapy, 
climatology,  mineral  springs,  serum-therapy,  etc.  In  the 
other  week  he  attends  a  therapeutic  conference  in  which 
he  is  quizzed  on  the  treatment  of  real  or  supposititious 
cases  and  is  required  to  write  prescriptions  on  the  black- 
board embodying  his  therapeutic  views,  which  prescrip- 
tions are  then  criticised  as  to  their  construction  and 
therapeutics  before  the  class. 

This  course  is  the  result  of  some  eighteen  years'  experil 
ence  in  the  treatment  of  this  subject,  and  I  believe  that 
it  meets  the  needs  of  the  student.  As  an  illustration  of 
what  the  course  is  intended  to  teach  I  may  be  permitted 
to  quote  two  paragraphs  which  are  found  on  the  fly-leaf 
of  the  ninth  edition  of  my  text-book  of  "Practical  Thera- 
peutics" : 


Sept.  6,  190^^ 


^K  "When  called  to  ^iiiicle  a  patient  through  an  illness. 
^Be  physician  should  be  constantly  a  watchman,  and  a 
^^merapeutist  only  when  necessity  arises.'* 
HP  "A  p-ood  pliA'sician  is  one  who,  having  pure  drugs, 

knows  when  to  use  them,  how  to  use  them  and,  equally 

important,  when  not  to  use  them." 
DISCUSSION 

ox   PAPERS  OF   DRS.   HILL  AND   11  ARE. 

Cr.  Lefevre,  Cincinnati — I  approve  of  the  remarks  of  the 
first  speaker,  with  regard  to  the  relative  neglect  of  therapeu- 
tics by  medical  schools  in  general  and  by  the  profession.  I 
have  been  connected  in  a  teaching  capacity  with  this  particu- 
lar branch  for  a  number  of  years.  After  several  years  I 
adopted  a  plan  which  was  practically  that  outlined  by  the 
last  speaker.  In  the  first  year  I  have  the  students  devote 
their  time  to  the  study  of  the  physical  qualities  and  properties 
of  drugs  and  their  combinations,  but  nothing  at  all  about  the 
physiologic  effects  or  therapeutic  properties  or  applications. 
In  the  second  year  they  are  taught  the  physiologic  action  and 
in  the  latter  half  of  the  second  year  pharmacology  is  taken 
up,  and  a  classification  made  of  several  types  of  drugs  on  a 
pharmacologic  basis.  Quizzes  are  carried  on  in  connection  with 
the  lectures.  In  the  third  year  instruction  is  conducted  by 
didactic  lectures,  quizzes  and  demonstrations  of  the  clinical 
action  of  drugs.  Conferences  are  held,  devoted  to  the  consider- 
ation of  remedies  acting  on  the  heart,  or  on  the  nervous  system, 
or  other  special  organs.  Notice  is  given  in  advance  so  that  the 
students  come  prepared  for  these  discussions.  In  the  lectures 
during  this  part  of  the  course  the  general  properties  of  the 
ilvugs  and  their  applications  to  certain  diseased  conditions  are 
reviewed,  the  different  drugs  being  presented  in  the  order  of 
their  relative  value  in  the  treatment  of  the  condition  under 
consideratioH.  In  the  fourth  year  clinical  conferences  are 
given  to  the  graduates.  Certain  cases  are  assigned  for  study 
and  placed  on  the  bulletin  board,  so  that  the  students  may  pre- 
pare themselves  to  discuss  these  cases  at  the  conference. 
Special  instruction  is  given  also  in  the  fourth  year,  in  electro- 
therapeutics,   balneology,    the    effects    of    heat    and    cold    and 

her  non-pharmacologic  topics,  by  special  lectures  and  dem- 
nstrations.  This  whole  course  is  so  arranged  and  conducted 
that  the  student  may  gain  practical  knowledge  of  the  subject, 
in  addition  to  the  usual  theoretical  knowledge. 

I  wish  to  allude  to  the  iiselessness  of  the  questions  asked  by 
the  medical  examining  boards.  I  have  made  a  list  of  a  num- 
ber of  such  questions  given  by  medical  boards  of  various 
states  to  candidates  for  license  to  practice  medicine.  For  in- 
stance: the  uses  of  pumpkin  seeds  had  been  asked  twenty  times, 
and  there  were  others  equally  useless,  about  minor  drugs. 
It  would  seem  that  they  chose  the  useless  articles  of  the  phar- 
macopeia rather  than  the  main  drugs  and  their  therapeutic 
applications.  With  regard  to  the  subject  of  classification  of 
'rugs,  I  agree  with  Dr.  Hill,  and  I  would  follow  the  plan  of 

ouping  them  according  to  their  application  to  certain  dis- 
turbed functions.  Tliis  can  only  be  done  with  a  student  who 
has  a  knowledge  of  the  physiologic  action  of  the  drug.  With 
advanced  students  such  a  classification  is  of  mucn  service  in 
studying  materia  medica.  With  very  few  exceptions  i  nave 
adopted  the  methods  outlined  by  the  preceding  speakers  with 
their  classes,  and  I  think  if  carried  out  further  they  will 
lead  to  more  definite  teaching  and  better  knowledge  of  the 
subject. 

Dr.  a.  W.  Baer,  Chicago — In  the  hospitals  and  dispensaries, 
the  student  goes  through  all  the  clinical  rooms  except  one — 
tlve  drug  room.  It  is  within  the  province  of  teachers  to  render 
great  service  to  their  students  by  pointing  out  to  them  the 
great  benefit  to  be  derived  from  spending  at  least  part  of  their 
summer  vacations  in  a  pharmacy.  Any  young  man,  with  the 
necessary  acquaintance,  can  easily  get  a  situation  in  one 
where  he  can  learn  more  in  three  months,  regarding  the  proper- 
ties of  drugs  and  their  combinations,  than  he  can  learn  in  a 
medical   college  in  two  terms  of  four  months  each. 

Dr.  Frances  Dickinson,  Chicago — In  the  school  with  which 
I  am  connected  it  is  the  practice  to  postpone  the  teaching  of 
the   physiologic   action   of  drugs   until   the   third   year.     Such 
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teaching  requires  special  apparatus  for  demonstration,  and 
few  schools  have  the  necessary  equipment  and  facilities  for 
teaching  and  demonstrating  the  action  of  drugs  from  the 
physiologic  standpoint,  or  their  phj'sical  effects.  With  such 
appliances  the  student  can  grasp  the  facts  of  the  science  better 
and  they  are  more  firmly  impressed  on  his  mind,  wheYi  the 
methods  of  study  used  in  the  physiologic  laboratory  are  fol- 
lowed, rather  than  by  attempting  to  memorize  the  subject 
directly  from  books.  With  regard  to  the  classification  of 
drugs  the  arrangement  according  to  their  physiologic  action 
has  a  scientific  basis.  It  is  advisable  to  make  out  a  list  of 
the  drugs  of  special  importance  to  be  taught  thoroughly  in 
the  curriculum,  and  then,  just  before  the  men  go  before  the 
state  boards,  to  give  several  evenings  to  a  review  of  the  drugs 
of  minor  importance  so  that  they  will  be  thoroughly  prepared. 
The  study  of  pathology  is  dead  at  present;  it  should  be  con- 
nected more  closely  and  logically  with  the  therapeutic  use  of 
drugs  from  chemical  and  physical   action  standpoints. 

Dr.  William  J.  Robinson,  New  York — There  is  one  point 
which  does  not  seem  to  have  been  sufficiently  emphasized. 
We  all  recognize  the  importance  of  therapeutics,  but  we  do 
not  realize  that  our  own  neglect  of  it  has  led  to  the  growth 
and  development  of  sects  and  quackery,  such  as  Eddyism  and 
osteopathy.  Very  often  men  who  are  empiric  are  very  suc- 
cessful in  treating  minor  ailments,  which  are  less  successfully 
treated  by  the  higher  scientific  practitioners.  Some  physicians 
who  are  well  up  in  pathologj'  may  not  be  good  practitioners; 
they  are  too  apt  to  neglect,  or  consider  as  beneath  their  dignity, 
the  trifiing  ailments  of  their  patients,  which  other  physi- 
cians of  less  scientific  attainment  treat  successfully.  If  irregu- 
lar physicians  get  their  patients  from  us  it  is  due  to  our 
own  neglect  of  therapeutics  of  these  minor  ailments.  I  endorse 
the  \iews  of  Dr.  Hare  as  to  the  questionable  usefulness  of  an 
attempt  at  classification  of  remedies.  Take  up  a  text-book 
that  has  such  a  classification  and  the  failure  is  at  once  evident: 
acetic  acid,  for  instance,  is  classed  as  a  cardiac  depressant,  etc. 
Drugs  can  not  be  classified  therapeutically  without  being  sub- 
ject to  criticism;  in  fact,  they  might  almost  as  well  be  ar- 
ranged alphabetically  for  convenience  of  reference;  of  course, 
drugs  very  closely  related,  like  the  solanaceae,  or  digitalis  and 
strophanthus,    should    be    classified    together. 

With  regard  to  the  character  of  the  questions  asked  by 
medical  state  boards,  I  once  asked  an  examiner  why  he  asked 
questions  about  drugs  that  were  of  so  little  importance,  who 
replied:  "Of  course,  on  the  principal  drugs  the  student  would 
be  well  prepared  and  there  would  not  be  enough  questions  to 
go  around.  We  would  be  obliged  to  ask  the  same  questions 
over  and  over  again,  so  we  have  to  take  the  less  known  drugs 
for  examination."  This,  at  least,  gives  some  explanation  of 
their  course  in  a.sking  apparently  useless  questions.  I  approve 
the  suggestion  of  the  last  speaker  with  regard  to  the  value 
of  actual  experience  in  drug  stores  for  medical  students.  It 
will  not  improve  him  as  a  diagnostician,  but  will  make  him  a 
better  prescriber;  one  less  likely  to  combine  incompatible 
chemicals,  and  it  would  acquaint  him  with  drugs  as  they  are 
used  at  present  in  the  treatment  of  disease.  A  short  appren- 
ticeship of  about  three  months  behind  the  prescription  counter 
would  be  sufficient. 

Dr.  Eli  H.  Long,  Buffalo — It  is  a  hopeful  sign  that  those 
engaged  in  teaching  the  subjects  of  materia  medica  and  thera- 
peutics should  meet  and  compare  their  methods.  I  agree  in 
the  main  with  Dr.  Hill  and  think  the  course  outlined  by  him 
admirable.  It  is  one  that  I  can  endorse  from  my  own  experi- 
ence. As  regards  the  matter  of  small  attention  being  paid  to 
therapeutics,  the  remedy  for  this  state  of  aflfairs  lies  in  our 
own  hands.  The  time  is  very  rapidly  approaching  when  the 
physician  and  the  surgeon  will  recognize  the  usefulness  of 
drugs  to  a  far  greater  degree  than  they  do  at  paesent. 

In  my  own  course,  materia  medica  is  taught  in  the  second 
year  as  a  laboratory  subject ;  the  students  are  seated  at 
tables  and  given  a  limited  number  of  the  most  important  drugs 
for  thorough  study  under  the  direction  of  the  lecturer,  their 
constituents,  properties  and  general  uses  being  learned  in  this 
way.  The  pharmacal  laboratory  course  during  the  same 
semester   includes    e\pi  riineiital    incompatibility.      During   the 
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same  year  a  recitation  course  introduces  therapeutics  and  a 
course  in  experimental  pharmacology  familiarizes  the  student 
with  the  positive  action  of  the  important  drugs.  At  the  begin- 
ning of  his  third  year  the  student  knows  a  great  deal  of  chem- 
istry, anatomy  and  physiology  and  some  pathology.  He  is  in 
possession  of  facts  from  which  he  can  draw  practical  deductions 
as  to  the  use  of  remedies  in  practice.  In  aiding  the  student 
to  do  this,  I  do  not  teach  by  lecturing,  but  by  conferences  with 
the  students.  Assuming  that  they  know  their  materia  medica 
and  physiology,  I  review  with  them  the  pathologic  conditions 
present  in  disease,  and  help  them  to  reason  out  the  application 
of  drugs  to  suit  such  conditions.  The  importance  of  teaching 
the  student  to  think  and  reason  out  for  himself  can  not  be 
too  highly  estimated.  He  is  thus  taught  to  do  before  gradua- 
tion what  he  would  otherwise  have  to  learn  in  his  first  years 
of  practice.  I  am  glad  to  know  that  prescription  work  is  now 
emphasized.  I  teach  practical  prescription  writing  in  the 
fourth  year.  The  students  write  prescriptions  for  clinical  and 
hypothetical  cases,  their  work  bcinir  then  subject  to  criticism 
and  discussion  by  the  class. 

Dr.,  Horatio  C.  Wood,  Jr.,  Philadelphia — It  is  a  point  of 
considerable  importance  in  teaching  whether  we  attempt  a 
classification  or  not.  Because  we  can  not  classify  drugs  exactly 
scientifically,  we  should  not  therefore  abandon  it  entirely. 
If  we  can  not  at  once  give  a  complete  classification  of  remedies 
from  a  therapeutic  standpoint,  it  is  no  reason  for  not  trying 
to  do  so.  If  we  do  not  make  any  attempt,  it  absolutely  puts 
an  end  to  progress.  The  classification  used  in  botany  to-day 
is  difl'erent  from  that  which  prevailed  a  few  years  ago,  and 
may  undergo  other  changes.  The  classification  of  plants  ac- 
cording to  the  color  of  their  flowers  would  be  just  as  scientific 
as  the  alphabetic  arrangement  of  drugs.  The  man  who  adopts 
an  alphabetic  classification  of  remedies  is  not  contributing 
to  the  advance  in  therapeutics.  For  illustration:  we  know  that 
digitalis  and  strophanthus  have  a  similar  action  on  the  heart, 
and  it  is  of  great  assistance  to  the  student  if  they  are  grouped 
together.  If,  on  the  contrary,  he  studied  digitalis  early  in  the 
year  and  several  months  later  he  came  to  strophanthus,  in  the 
alphabetical  arrangement  of  drugs,  lie  might  not  succeed  in 
establishing  their  relation  in  his  mind,  and  their  resemblance 
might  be  overlooked.  Classification  of  some  kind  is  of  great 
assistance  to  the  student,  and  the  therapeutic  or  physiologic 
method  will  aid  him  in  keeping  the  common  properties  of  reme- 
dies of  the  same  group  in  his  mind,  and  will  enable  him  to 
retain  them  for  his  future  needs  in  practice. 

Dr.  Henry  Slack,  Lagrange,  Ga. — I  agree  thoroughly  with 
Dr.  Hill.  About  five  years  ago  I  made  a  tour  through  a  num- 
ber of  medical  schools  to  observe  their  method  of  teaching 
therapeutics,  and  from-  what  I  observed  I  came  to  the  conclu- 
sion that  the  profession  was  drifting  toward  therapeutic 
nihilism  or  empiricism.  Teaching  has  improved  somewhat 
since,  but  it  is  not  yet  all  it  should  be.  One  of  the  wea:kest 
points  in  teaching  is  the  dispensary  work.  The  student  gets 
a  large  portion  of  his  practical  knowledge  in  the  use  of  drugs 
from  his  experience  in  the  dispensaries,  M'here  the  method 
is  to  use  stock  preparations  which  are  distinguished  by  num- 
bers or  letters.  For  instance,  a  physician  came  to  New  York 
from  another  state  and  prescribed  a  mixture  under  the  title 
of  "M.  G.  A."  The  pharmacist  could  not  fill  it  and  the  phy- 
sician had  to  search  in  his  notes  for  nearly  fifteen  minutes  to 
find  out  himself  what  the  composition  of  "M.  G.  A."  was. 

Dr.  Solomon  Solis-Cohen,  Philadelphia — I  did  not  hear  the 
papers,  but  they  are  on  a  subject  on  which  I  entertain  very 
decided  convictions.  There  can  be  no  doubt  that  the  reason 
why  the  patent  medicine  man  has  such  success  and  why  so 
many  proprietary  preparations  are  used  is  that  the  average 
medical  student  when  he  leaves  college  has  not  learned  how 
to  prescribe.  He  may  go  out  with  the  idea  that  drugs  are  to 
be  given  according  to  some  mysterious  principle  known  only 
to  his  teacher,  or  as  a  therapeutic  nihilist.  To  remedy  this 
but  one  thing  is  necessary:  it  is  to  make  the  medical  student 
think  out  the  prescriptions  in  his  college  course  and  learn  to 
write  them  intelligently  before  he  gets  his  diploma.  Let  him 
frame  a  prescription  for  an  actual  patient  in  the  presence  of 
his  teacher,  who  can  show  him  where  he  is  wrong  and  wherein 


he  is  right  and  explain  the  reason;  he  will  then  soon  learn  the 
correct  principles  of  drug  prescribing.  Just  as  in  any  other 
problem,  however,  the  condition  must  be  stated  and  under- 
stood before  the  solution  is  possible.  Anatomy,  physiology, 
pathology,  etiology  and  diagnosis,  on  the  one  hand,  and  chem- 
istry, physics,  materia  medica  and  pharmacodynamics  on  the 
other  hand  must  be  known  before  therapeutics  can  be  studied 
as  the  keystone  of  the  medical  arch.  No  matter  how  much  a 
man  may  know  of  abstract  science,  the  patient  comes  to  the 
physician  as  to  a  "healer,"  and  the  latter's  accurate  knowledge 
of  pathology  would  have  very  little  value  if  he  could  not  assist 
or  relieve  the  sufferer.  The  sick  man  is  not  merely  a  unit  in 
a  column  of  statistics,  but  a  living,  sentient,  human  being  and 
is  so  to  be  managed.  I  tell  my  students  that  the  clinical  diag- 
nosis comes  first,  but  it  is  not  sufficient  merely  to  call  a  morbid 
process  by  a  name.  One  must  also  make  the  pathologic  diag- 
nosis; that  is,  to  determine  the  special  morbid  changes  that 
are  going  on  in  an  individual  patient  at  the  time  of  examina- 
tion and  forecast  their  probable  course.  Then  the  etiologic 
diagnosis  is  to  be  made — the  causation  originally,  and  the 
causes  now  active  or  likely  to  beeome  active  are  to  be  sought 
for.  After  this  comes  the  therapeutic  diagnosis:  Can  the 
causes  be  removed  or  overcome?  What  is  the  evolution  of  the 
disease  and  can  it  safely  be  left  to  itself,  or  do  dangers 
threaten  from  which  the  patient  should  be  guarded?  If  dan- 
gers threaten  in  the  course  of  normal  evolution,  shall  we  inter- 
fere, and  if  we  determine  to  interfere,  for  what  purpose  and  in 
what  direction  shall  the  interference  be  made?  Then,  we  have 
to  decide  by  what  means  to  interfere,  considering  not  only  the 
pharmaceutic  agents  at  our  command,  but  also  the  physical 
and  psychic  influences  through  the  use  of  which  we  can  best 
attain  the  deflnite  object  we  have  in  view.  Now,  unless  in 
previous  teaching  the  remedies  have  been  classified,  the  student, 
knows  not  where  to  look  in  his  mind  for  the  name  of  the  par- 
ticular drug,  or  measure,  or  means,  that  will  do  what  he  has 
decided  ought  to  be  done.  The  kind  of  teaching  that  will  bring 
him  up  to  that  point  must  come,  so  far  as  concerns  materia 
medica,  from  teaching  a  few  drugs  exhaustively  in  connection 
with  physiology  and  functional  pathology,  and  others  in  sub- 
ordination to  the  main  examples.  We  must  not,  however, 
neglect  similar  teaching  of  physical  measures  or  fail  to  take 
account  of  the  mental  processes.  The  time  has  come  for  the 
profession  to  take  out  of  the  hands  of  the  quack  these  potent 
agents.  Suggestion  as  well  as  the  more  tangible  remedial 
measures  has  its  legitimate  use. 

Dr.    Hill,    in    closing — In    regard    to    the   classification    of 
drugs  from  a   physiologic  standpoint,   while  I   realize   that  a 
perfect  classification  in  this  way  is  impossible,  still  we  may 
group  the  principal  ones  satisfactorily  and  the  balance  we  may 
put  under  the  head  of  alteratives.     I  have  never  taught  a  stu- 
dent with  a  view  of  his  passing  state  boards  or  final  exam- 
inations, but  I  believe  a  student  who  is  well  grounded  need 
fear  no   examinations.     A  man  who   knows  all   about  a   fe^ 
things  and  a  little  about  all  things  is  regarded  as  an  educati 
man.     The  same  rule  is  applicable  to  the  study  of  drugs 
familiarity  with  all  drugs  is  desirable,  but  a  working  knowll 
edge  of  one  or  more  principal  drugs  of  each  physiologic  clai 
is  essential.     Grouping  the  drugs  of  minor  importance  aroujw 
the    principal    ones    not    only    facilitates    the    memorizing    o] 
them,  but  also  enables  the  student  to  make  practical  applici 
tion  of  the  knowledge  he  possesses.     I  believe  the  sophomoi 
year  is  the  place  for  pharmacodynamics,  as  the  student  is  thi 
studying  physiology  and  pathology.     If  the  curriculum  can 
so  arranged  that  a  portion  of  the  time  given  to  pathology 
devoted  to  functional  pathology  and  the  work  in  this  brand 
be  made  supplemental   to  physiology  and   pharmacodynamic! 
the  student,  when  he  reaches  the  junior  year,  will  be  reai 
to  take  up  the  application  of  drugs  to  disease.     This  work 
do  in   a    systematic  way   in   the   first   semester   of  the   juni( 
year,  the  second  semester  being  to  class  conferences  in  hyp( 
thetical  cases.     In  the  fourth  year  I  treat  applied  therapeuti 
in  the  hospital   clinics.     Cases  are  given  individual  studeni 
who    write    complete    histories    and    descriptions    of    existii 
pathologic  condition    ( organic    or   functional ) .      Treatment 
outlined  by  him  and  prescriptions  written,  then  the  patient  an( 
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history  are  brought  before  the  class  for  discussion  and  criti- 
cism. In  this  work  we  aim  to  treat  the  existing  conditions — 
or,  as  some  one  has  said:   "to  treat  the  patient." 
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Every  illness  is  a  factor  simple  or  complex,  which  is  multi- 
plied by  a  second  factor,  invariably  complex— the  individual 
who  is  suffering  from  it.  The  doctor  who  does  not  read  you 
to  the  bottom  is  ignorant  of  essentials.  To  me  the  ideal  doctor 
would  be  a  man  endowed  with  profound  knowledge  of  life  and 
of  the  soul,  intuitively  divining  any  suffering  of  whatever  kind, 
and  restoring  peace  by  his  mere  presence.  Such  a  doctor  is  pos- 
sible.— Amiel's  Journal. 

Physicians  need  no  argument  to  show  that  purely 
physical  processes  may  cause  profound  mental  changes. 
Every  case  of  lesion  of  the  brain,  every  delirious  fever 
patient,  every  exhilarated  banqueter,  furnishes  a  fresh 
illustration  of  the  fact.  The  converse  proposition,  that 
purely  mental  processes  may  cause  profound  physical 
changes,  still  excites  a  tendency  to  doubt  or  wonder, 
feut  it  is  just  as  true  and  special  instances  are  just  as 
familiar.  The  l)lanched  face,  chattering  teeth,  shaking 
limbs  and  weak,  irregular  heart  of  a  person  who  is 
merely  frightened;  the  nausea,  cold  extremities,  ar- 
rested digestion,  prostration  and  loss  of  weight  in  a 
previously  healthy  person  who  has  merely  received  bad 
news  by  telegram ;  the  manifestation  of  muscular  energv 
in  response  to  an  idea,  which  occurs  in  every  voluntary 
action;  all  these  are  constantly  recurring  proofs  which 
might  be  multiplied  almost  indefinitely. 

Our  modern  knowledge  of  the  brain  goes  far  toward 
a  satisfactory  explanation  of  this  mutual  action  of 
body  on  mind  and  mind  on  body.  Every  sensitive  part 
of  the  body  has  its  sensory  area  in  the  cerebral  cortex; 
all  the  voluntary  motions  are  represented  in  regular 
order  in  the  motor  keyboard  of  the  Rolandic  region. 
Changes  in  the  body  modify  the  sensory  currents  which 
are  constantly  streaming  into  the  cortical  centers  and 
so  modify  sensations  which  are  the  raw  material  of  all 
forms  of  consciousness.  Every  emotion,  every  thought 
causes  nerve  currents  to  pass  from  one  group  of  corti- 
cal centers  to  another  and  ultimately  to  muscles,  vis- 
cera and  all  other  tissues.  Every  thought  about  an 
organ  of  which  one  is  conscious  excites  the  correspond- 
mg  sensory  and  motor  centers  and  through  them  mod- 
ifies the  function  of  the  organ.  Emotional  disturb- 
ances cause  a  particularly  energetic  disturbance  of  the 
thoracic  and  abdominal  viscera  whether  these  organs 
are  thought  about  or  not. 

These  generalizations  are  familiar  enough  now,  but 
they  have  not  improved  medical  practice  as  such  great 
physiologic  truths  ought  to  improve  it.  The  majority 
of  us  treat  patients  as  machines  out  of  order,  to  be  re- 
paired by  purely  mechanical,  physical  or  chemical  reme- 
dies. Yet,  with  only  insignificant  exceptions,  a  phy- 
sician must  always  make  a  strong  mental  impression 
on  his  patient.  And  if  such  impressions  exert  a  physi- 
cal action  for  good  or  ill  comparable  to  that  of  powerful 
drugs  or  of  electricity,  then  surely  it  is  incumbent  on 
us  to  make  our  knowledge  of  mental  processes  and  their 
effects  as  accurate,  full  and  systematic  as  .possible.  It 
is  the  object  of  this  paper  to  give  specific  illustrations 
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of  the  need  of  psychologic  knowledge  in  the  practice 
of  medicine  in  general.  Insanity  will  not  be  included, 
for,  strange  to  say,  the  great  problems  of  mental  dis- 
ease are  physical  rather-  than  psychologic  problems. 
Hypnotism  will  also  be  omitted  from  the  discussion, 
as  I  do  not  regard  it  as  an  eligible  therapeutic  agency  in 
any  but  exceedingly  rare  cases. 

An  Illustrative  Case. — Some  years  ago  a  young  Russian  Jew 
came  to  Denver  from  one  of  the  hospitals  in  Philadelphia, 
armed  with  a  big  box  of  creosote  pills,  which  were  to  aid 
him  in  a  desperate  fight  to  escape  death  from  consumption. 
Less  than  a  year  before,  while  in  apparently  robust  health, 
he  had  fallen  into  the  water  and  was  almost  drowned.  A  vio- 
lent cough  began  the  same  day  and  grew  steadily  worse,  often 
being  accompanied  by  vomiting.  After  a  time  blood  appeared 
in  the  sputum  and  hemoptysis  became  first  a  frequent  and  then 
an  almost  constant  symptom.  Latterly  blood  haa  appeared  in 
the  urine  also.    His  weight  had  fallen  from  205  to  155  pounds. 

He  appeared  at  the  Dispensary  of  the  University  of  Denver, 
coughing  incessantly  and  panting  for  breath,  so  that  it  seemed 
impossible  for  him  to  talk;  his  handkerchief  was  constantly 
held  to  his  mouth  and  was  covered  with  blood  stains.  The  stu- 
dents thought  he  might  die  at  any  moment. 

But  a  thorough  physical  examination  revealed  nothing  ab- 
normal in  the  chest,  so  he  was  sent  to  me  with  the  expectation 
that  I  would  find  a  grave  organic  lesion  of  the  central  nervous 
system.  I  found  right  hemianesthesia,  amblyopia  of  the  right 
eye,  complete  loss  of  hearing,  smell  and  taste  on  the  right  side, 
aphonia  and  some  weakness  of  the  right  arm  and  leg,  the 
whole  combination  being  perfectly  typical  of  hj'steria.  The 
history  contained  many  points  strongly  indicative  of  an  hys- 
teric origin  of  all  the  symptoms.  The  blood  on  the  handker- 
chief was  genuine,  but  pale  and  thin,  as  though  much  diluted 
by  saliva.  The  urine  passed  then  wa*  clear  and  contained 
no  albumin. 

The  diagnosis  of  hysteria  was  made  at  the  first  interview 
and,  in  the  presence  of  a  number  of  students,  a  most  impres- 
sive statement  was  made  that  the  true  nature  of  the  disease 
had  now  been  discovered  and  that  he  would  be  cured  very 
quickly  if  he  would  only  do  exactly  as  he  was  told.  His  res- 
piration was  over  sixty  per  minute  and  the  first  thing 
was  to  drill  him  into  breathing  slowly.  Then,  after  some 
electrical  applications,  made  solely  for  psychic  effect,  he  was 
sent  to  his  lodging  with  the  positive  assurance  that  slow 
breathing  would  entirely  stop  the  coughing  and  spitting  of 
blood  and  that  he  would  sleep  soundly  that  night.  To  insure 
fulfilment  of  the  latter  prediction,  he  was  given  ten  grains  of 
chloral  to  take  on  going  to  bed.  Other  drugs  were  purposely 
omitted. 

The  patient  slept  that  night  and  returned  next  day  in  an 
exuberant  state  of  happiness;  the  dyspnea  and  cough  were 
practically  gone,  there  was  no  blood  in  the  saliva  and  the 
voice  was  much  stronger.  St.  Luke's  Hospital  admitted  him 
as  a  charity  patient  and  on  full  feeding  and  continued  en- 
couragement he  gained  very  rapidly  in  weight  ana  strength. 
Some  days  after  admission  he  insisted  on  going  out  to  beg  some 
money  and  on  returning  unsuccessful  was  tearful  and  apparr 
ently  greatly  depressed.  The  next  morning  the  house  physi- 
cian observed  that  there  was  blood  in  the  sputum  and  also  in 
the  urine.  This  disappeared  during  the  day  but  was  noted 
again  the  following  morning.  The  specimen  of  urine  furni.shed 
me  each  morning  was  of  a  clear  crimson  color,  without  sedi- 
ment, contained  albumin,  responded  to  the  guaiac  test  for 
blood  and  under  the  microscope  showed  many  red  blood  cells. 
With  the  blood  cells  was  a  considerable  number  of  squamous 
epithelial  cells  which  I  8uppo.sed  to  be  from  the  bladder.  Only 
here  and  there  was  a  columnar  epithelial  cell  observed.  Blood 
did  not  appear  again  in  either  urine  or  saliva  and  the  patient 
made  very  rapid  progres.s,  about  25  pounds  being  gained  in  a 
few   weeks. 

He  then  left  my  care,  saying  he  must  return  to  his  family  in 
Philadelphia.  For  some  reason,  probably  to  pet  a  little  money 
from  me,  he  was  lying,  and  instead  of  leanng  Denver,  went 
to  work  in  a  livery  stable.     Some  days  later,  while  currying  a 
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liorse,  he  sank  to  tlie  ground  and  was  found  to  be  paralyzed 
on  the  right  side.  Speech  was  retained  and  he  cried  a  great 
deal.  Two  weeks  after  this  the  physician  who  had  examined 
his  chest  happened  to  find  him  in  a  lodging  house  and  told  me 
of  his  condition,  remarking  that  whatever  else  might  be  hys- 
teric, this  hemiplegia  was  organic.  Some  students  hunted  the 
man  up  and  brought  him  to  my  office.  I  found  the  right  arm 
and  leg  in  rigid  extension;  the  foot  was  dragged,  not  swung; 
the  face  and  tongue  were  not  involved;  right  hemianesthesia 
had  returned;  in  short,  the  paralysis  was  clearly  hysteric. 

After  some  reproaches  I  promised  to  cure  him  again,  at 
11  o'clock  the  next  day.  The  students  saw  to  it  that  he  kept 
his  appointment  and  after  some  electrical  stimulation  of  the 
affected  muscles,  followed  by  manipulation  and  exercise  of  each 
joint,  used  only  to  restore  confidence,  he  used  both  the  leg  and 
arm  verj-  well,  only  a  slight  awkwardness  remaining.  I  never 
saw  him  after  this,  but  have  no  doubt  that  he  relapsed  before 
long. 

This  case  is,  of  course,  a  very  unusual  one,  but  it  is 
highly  instructive  on  account  of  the  prompt  disap- 
pearance of  such  alarming  symptoms  under  a  treatment 
intentionally  limited  to  mental  impressionsf.  All  cases 
of  hysteria  are  like  it  in  having  mental  perversions 
for  their  exciting  cause  and  in  being  absolutely  defiant 
of  any  treatment  which  does  not,  intentionally  or  acci- 
dentally, include  the  right  mental  effect.  Cases  of 
hysteria,  moreover,  are  common  in  all  branches  of  prac- 
tice. They  come  to  the  practitioner  of  internal  medi- 
cine disguised  as  grave  gastric  or  intestinal  disorders, 
as  heart  disease,  as  epilepsy,  apoplexy  or  what  not.  To 
the  surgeon  they  may  appear  disguised  as  an  exquisitely 
painful  inflammation  of  a  joint,  as  a  foreign  body  in 
the  esophagus,  as  appendicitis  or  as  a  neuralgia  per- 
haps so  intense  as  to  demand  amputation  for  its  relief. 
The  gynecologist  sees  the  symptoms  of  organic  pelvic 
disease  closely  simulated  by  hysteria.  The  oculist  sees 
hysteric  amblyopia,  spasm  of  the  internal  recti,  often 
mistaken  for  insufficiency  of  the  external  recti,  spasm 
of  the  orbicularis  simulating  ptosis,  and  so  on.  The 
laryngologist  deals  with  hysteric  aphonia,  hysteric  cough 
and  hysteric  larj^ngeal  spasms.  Even  the  dermatologist 
lias  his  cases  of  pure  hysteria. 

But,  vast  as  the  field  of  hysteria  is,  it  is  by  no  means 
the  only  disease  in  which  psychic  methods  are  neces- 
sary. Many  cases  of  neurasthenia,  although  they  seem 
to  be  caused  by  exhausting  physical  influences,  are  in 
reality  mainly  due  to  a  persistent  depressing  idea. 
Worrying  about  imaginary  disease  may  be  more  harm- 
ful than  the  effects  of  the  real  disease.  Many  a  man 
carries  a  mental  burden  for  months  or  years  because 
he  has  an  occasional  seminal  emission  or  because  he  has 
discovered  a  little  mucus  at  the  meatus  or  the  normal 
epididymis,  or  the  veins  of  the  spermatic  cord,  or  that 
the  left  testicle  hangs  lower  than  the  right.  That  a 
nervous  woman's  mind  is  often  fixed  upon  her  pelvic 
organs,  to  her  great  detriment,  is  well  known  to  everv 
physician.  Similar  false  ideas  in  regard  to  svnhilis, 
heart  disease,  tumors  and  the  effect  of  injuries  are  far 
from  being  rare.  A  morbid  idea  of  this  kind  consti- 
tutes a  mental  traumatism  which  is  often  the  most  im- 
portant fact  in  the  case,  and  no  treatment  can  succeed 
unless  it  includes  persistent  systematic  effort  to  eradi- 
cate the  false  notion  and  to  replace  the  state  of  emo- 
tional depression  by  one  of  serenity  and  confidence. 

.  Digestive  derangements  are  of  the  greatest  importance 
in  general  practice  if  only  on  account  of  their  frequency. 
It  must  be  admitted  that  great  additions  have  been 

t  For  a  discussion  of  hysterical  hemoptysis  and  hematuria,  see 
GlUes  de  la  Tourette,  Tralt6  de  l'Hyst6rie,  vol.  ill,  p.  221  et  seq., 
and  p.  380 ;  also  Loewenfeld,  Neurasthenic  and  Hysterle,  p.  418 
and   p.   445. 


made  to  the  knowledge  of  normal  and  pathologic  diges- 
tion and  much  greater  precision  in  diagnosis  and  treat- 
ment attained.  Still  the  profession  is  very  far  from 
recognizing  the  full  importance  of  mental  factors  in 
the  etiology  of  functional  digestive  disorders.  Excess- 
ive mental  work,  worry  and  depressing  emotions  are 
the  primary  causes  of  a  very  large  proportion,  perhaps 
of  a  majority,  of  the  cases  of  disturbed  digestion;  yet 
these  causes  are  commonly  ignored  and  the  remedy 
sought  in  pepsin  or  hydrochloric  acid  or  a  severe  re- 
striction of  diet.  These  remedies,  although  suggested 
by  conditions  actually  present,  fail  to  remove  the  real 
cause,  unless  by  accident,  and  they  often  do  harm.  In 
the  course  of  evolution  the  whole  process  of  digestion 
has  become  excessively  sensitive  to  attention  and  espe- 
cially to  the  idea  that  the  food  is  in  any  way  wrong. 
Close,  anxious  attention  to  one's  diet  is  certain  to  im- 
pair digestion  whether  the  foods  selected  be  in  them- 
selves good  or  bad.  The  physician  must,  of  course, 
have  due  regard  to  the  chemistry  of  digestion  and  re- 
strict the  diet  in  certain  cases,  but  he  must  also  under- 
stand the  relation  of  digestion  to  the  functions  of  the 
nervous  system ;  in  short,  he  must  know  the  whole 
man. 

Much  might  be  said  of  the  psychic  factors  in  the 
formation  and  correction  of  bad  habits.  See,  for  in- 
stance, what  is  accomplished  in  the  "Keeley  cure" 
simpl}'  by  following  each  indulgence  in  whisky  with 
a  hypodermic  of  apomorphia,  the  patient  supposing  it 
to  be  his  usual  tonic.  Intense  nausea  and  vomiting  thus 
become  associated  with  the  mere  thought  of  taking  a 
drink  and  powerfully  reinforce  the  desire  to  abstain. 

]n  nervous  patients  we  frequently  find  an  emotional 
condition  which  causes  over-contraction  of  the  volun- 
tary muscles  and  embarrassed,  rapid  respiration.  This 
is  an  important  source  of  distress  and  exhaustion  and 
must  be  obviated  by  teaching  the  patient  not  to  attempt 
to  hold  the  nervousness  in,  but  to  relax  the  muscles  and 
to  breathe  freely  and  slowly.  Bodily  relaxation  and 
easy  breathing  strongly  favor  mental  serenity;  indeed, 
they  are  quite  incompatible  with  intense  emotion,  and 
on  this  account  they  will  infallibly  prevent  any  form 
of  hysteric  paroxysm  if  the  patient  can  only  he  induced 
to  put  them  into  practice  in  the  incipient  stage  of  the 
attack. 

In  treating  any  class  of  diseases  in  which  there  is  a 
hysteric  or  neurasthenic  element  the  physician  is  often 
embarrassed  by  the  patient's  statement  that  the  medi- 
cine disagrees,  although  it  has  been  carefully  chosen 
and  proportioned  to  the  needs  of  the  individual  case. 
In  the  great  majority  of  such  instances  the  supposed 
disagreement  is  due  solely  to  suggestion.  The  patient 
is  liable  to  bad  sensations  and  at  some  previous  time 
has  felt  badly  when  taking  a  drug  similar  in  some  re- 
spect to  the  one  now  prescribed.  Consequently  any  dis- 
agreeable feeling,  whether  evoked  by  expectant  atten- 
tion or  occurring  accidentally,  is  attributed  to  the  new 
prescription  and  the  physician  is  greeted  with  some- 
thing like  this:  "Doctor.  I  had  to  stop  taking  that 
medicine;  it  nearly  killed  me.  I  ought  to  have  told 
you  that  I  never  could  take  strychnia,"  etc.  This  is 
often  a  critical  point  in  the  management  of  the  case. 
If  the  doctor  innocently  changes  the  prescription  he 
will  probably  have  to  change  again  and  again  until 
the  patient  has  a  long  row  of  boxes  or  bottles,  each 
nearly  full,  on  which  he  gazes,  regretting  the  money  he 
has  spent  for  them  and  meditating  upon  the  doctor's 
strange  failure  to  understand  his  case.  Instead  of 
ekan^mg  let  the  physician  explain  that  the  prescription 
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is  exactly  right,  that  the  apparent  disagreement  was 
due  to  suggestion  and  that  persistence  in  the  right 
course  will  bring  success.  But,  as  an  essential  corollary 
to  this  proposition,  let  the  prescription  for  a  new  pa- 
tient be  a  perfectly  safe  one  and  sufficient  to  last  only 
a  short  time,  so  that  it  will  all  have  been  used  when  a 
change  is  desirable.  The  ease  with  which  the  physi- 
cian, as  well  as  the  patient,  may  form  a  fallacious  esti- 
mate of  the  good  or  bad  qualities  of  drugs  is  apparent. 

In  infectious  diseases,  in  organic  affections  in  gen- 
eral and  in  surgical  cases,  the  patient's  mental  processes 
count  for  comparatively  little  so  far  as  recovery  is  con- 
cerned, yet  even  here  they  are  of  considerable  impor- 
tance. One  of  the  ablest  surgeons  I  have  known  had 
the  same  effect  on  many  of  his  patients  as  on  the  stu- 
dents at  examination  time;  they  dreaded  his  visits 
and  were  in  a  state  akin  to  stage  fright  as  he  made  his 
daily  rounds.  It  is  not  difficult  to  believe  that  certain 
patients,  barely  able,  under  the  most  favorable  circum- 
stances, to  recover  from  an  operation  might  have  the 
scale  turned  the  wrong  way  by  this  adverse  influence. 
This  particular  man  had  great  talents  and  acquisitions 
to  make  him  successful.  To  one  of  merely  average  at- 
tainments his  manner  would  have  been  an  insurmount- 
able barrier  to  success.  And,  on  the  other  hand,  we  all 
know  physicians  of  less  than  average  knowledge  and 
skill  who  nevertheless  succeed  admirably  in  acquiring 
and  holding  practice  because  they  have  the  knack  of 
impressing  favorably  a  large  class  of  patients. 

But  I  do  not  wish  to  push  the  argument  too  far.  It 
would  be  a  grave  mistake  to  rely  mainly  on  mental 
influences  in  the  great  majority  of  medical  cases.  This 
is  the  mistake  made  by  the  Eddyites,  often  with  tragic 
results.  The  proposition  I  wish  to  lay  down  is  that  in 
some  very  important  cases  the  mental  influence  exerted 
by  the  physician  is  the  only  treatment  that  will  suc- 
ceed or  is  required,  while  in  others  it  is  an  essential  part 
of  the  treatment  and  in  all  is  well  worth  taking  iiit^) 
account  as  affecting  both  the  patient's  welfare  and  tin' 
physician's  personal  success. 

It  is  no  injustice  to  our  profession  to  say  that  as  a 
whole  it  has  not  studied  the  human  mind  sufficiently 
to  meet  the  indications  of  everyday  practice.  The  study 
of  the  body  and  the  fight  against  the  physical,  chemi- 
cal and  parasitic  causes  of  disease  has  been  so  engross- 
ing that  ignorance  of  the  mind  and  the  part  it  plays 
in  disease  could,  perhaps,  for  the  time  being,  be  excused. 
But  this  ignorance  will  no  longer  be  winked  at.  Agents 
so  powerful  for  good  or  evil  as  suggestion  and  emotion 
can  not  be  abandoned  to  fanatics  and  charlatans,  nor 
will  it  be  sufficient  for  an  honorable  profession  to  use 
them  empirically.  They  must  be  skilfully  employed 
on  scientific  principles  for  the  good  of  the  patient,  not 
to  deceive  but  to  undeceive,  not  to  make  him  wonder 
in  weak-minded  credulity  but  to  strengthen  him  in 
rational  self-reliance  and  bring  him  into  a  state  of  stable 
mental  e([uilibriuni. 

To  this  end  medical  schools  will  in  the  future  teach 
psychology  as  a  fundamental  part  of  the  curriculum, 
just  as  they  now  teach  physiology.  This  psychology 
will  not  be  metaphysical,  but  a  scientific  description 
with,  as  far  as  possible,  an  explanation  of  normal  and 
morbid  mental  processes  and  their  bodily  consequences. 
Sensation,  perception,  memory,  association,  emotions, 
will,  hvsteria,  hvpnotism,  etc.'  must  be  studied  in  the 
light  of  all  that  "is  known  of  the  structure  and  functions 
of  the  brain  with  clinical  illustrations  of  the  practical 
application  of  the  knowledge  gained  to  medicine. 

Convinced  of  the  importance  of  this  subject,  I  have, 


during  the  nast  year,  given  to  the  medical  students  of 
the  University  of  Denver  a  course  of  lectures  on  psy- 
chology in  its  relation  to  the  practice  of  medicine,  and 
the  trustees  have  made  it  an  essential  part  of  the  course. 
I  believe  that  at  present  our  school  is  a  pioneer  in 
giving  systematic,  although  very  elementarv  instruction 
in  this  field,  but  I  predict  that  in  a  few  years  all  schools 
will  furnish  more  elaborate  courses  of  the  same  kind. 

Evolution  of  the  Army  Medical  Department. — In  his 
presidential  address  before  the  Association  of  Military  Sur- 
geons of  the  United  States,  Lieut.-Col.  John  Van  R.  HoflF  dis- 
cussed ''The  Broader  Mission  of  Our  Association."  In  the 
course  of  the  address  he  said:  "To-day  the  attention  of  our 
legislators  is  being  directed  toward  the  nationalizing  of  our 
state  forces.  Are  the  medical  departments  of  these  ready  to 
assimilate?  Have  they  reached  the  standard  set  for  them 
by  our  honored  founder  in  his  memorable  address?  Some  of 
our  state  guards  have  medical  departments  that  leave  little  to 
be  desired,  but  how  many?  I  find  by  references  to  the  latest 
returns  that  the  organized  militia  numbers  115,749,  of  which 
902  pertains  to  the  medical  department,  including  hospital  and 
ambulance  corps,  about  0.8  per  cent.,  less  than  one-half  of  what 
it  should  be  for  the  most  advanced  line  of  assistance,  leaving 
entirely  out  of  consideration  everything  from  there  back  to  the 
base  hospital,  all  of  which  would  require  not  less  than  six 
times  the  total  number  of  men  now  in  the  medical  departments 
of  the  state  forces.  Are  the  medical  departments  of  all  states 
organized  on  identical  lines?  Are  their  medical  officers  mem- 
bers of  a  distinct  corps?  Or  do  they  in  some  states  yet  linger, 
superfluous  appendages  to  the  regimental  commander,  to  be 
made  or  broken  at  his  whim  ?  And  as  to  equipment — is  that 
uniform?  Instruction — is  that  the  same?  Requisitions,  re- 
ports, returns,  regulations — do  they  correspond?  Turning  to 
the  regular  establishments,  the  association  here  also  has  a 
mission.  It  must  demand  of  their  personnel,  both  commis- 
sioned and  enlisted,  the  highest  degree  of  efficiency;  it  must 
see  that  their  organization  and  equipment  are  as  perfect,  if 
not  more  perfect,  than  those  of  any  other  nation;  it  must  pro- 
vide a  means,  through  our  medical  schools,  for  the  dissemina- 
tion of  a  knowledge  of  military  sanitation  in  the  profession  at 
large,  so  that  every  physician  will  know  something  of  the  work 
of  the  medical  officer.  One  of  its  most  important  duties  is  that 
a  public  medical  school  is  established  in  which  shall  be 
educated  those  who  are  to  become  members  of  the  three  public 
medical  services.  Such  a  school  should  be  organized  in  this 
city  in  connection  with  a  great  military  hospital.  To  it  should 
be  nominated  medical  cadets  exactly  as  are  cadets  to  West 
Point  or  Annapolis.  Here  the  enlisted  force  for  the  Hos- 
pital Corps  should  receive  preliminary  training  for  their  im- 
portant duties.  In  connection  with  the  hospital  should  be  a 
training  school  for  women  nurses  for  duty  at  fixed  hospitals, 
and  here  special  courses  could  be  arranged  for  medical  officers 
of  the  national  guard.  What  a  wonderful  influence  for  good 
would  such  an  institution  develop!  And  last,  but  not  least 
the  association  must  formulate  plans  by  which  private  aid 
may  be  made  to  supplement,  not  supersede,  the  public  service 
in  time  of  war  or  other  stress.  But  beyond  these  things,  im- 
portant as  they  are,  the  association  oflTers  to  the  military 
humanitarians  of  the  world  an  opportunity  to  meet  on  common 
ground  and  co-operate  in  formulating  methods  for  the  mitiga- 
tion of  what  must  always  be  'the  horrors  of  war.'  We  see 
the  begimiing  of  this  to-day  in  the  presence  of  distinguished 
representatives  of  the  medical  department  of  foreign  armies, 
gathered  from  all  quarters  of  the  globe,  and  may  we  not  hope 
that  through  them  and  their  successors  the  good  influences  of 
this  association  will  be  extended  to  the  uttermost  parts  of  the 
earth?  Originated  by  civil  practitioners  to  improve  the  ef- 
ficiency of  the  medical  department  of  the  state  forces,  year  by 
year  the  association  has  broadened  its  lines  until  it  embraces 
in  its  membership  not  only  the  medical  officers — past  and 
present — of  the  national  guard  and  volunteers,  but  of  the  army, 
the  na^y  and  marine-hospital  service  as  well.  Our  doors  -.w- 
now  opeocd  to  the  medical  officers  of  the  armies  of  all  nations." 


MEDICAL  SCHOOLS  IN  THE  UNITED  STATES. 

Below  is  given  a  brief  description  of  every  college  in  the  United  States  that  is  legally  chartered  to  confer 
the  degree  of  doctor  of  medicine  and  whose  diploma  is  recognized  by  at  least  one  state  licensing  board.  The 
list  includes  the  sectarian  as  well  as  the  regular  colleges,  as  their  graduates  are  physicians  in  the  eyes  of  the  law. 
The  order  in  which  the  colleges  are  placed  is  according  to  date  of  organization,  grouped  in  cities.  The  infor- 
mation given  is,  as  a  rule,  obtained  from  the  catalogs  and  has  been  submitted  to  the  dean  of  each  school  for 
his  inspection  and  approval.  Colleges  which  belong  to  the  Southern  Medical  College  Association  or  the  Asso- 
ciation of  American  Medical  Colleges  have  requirements  for  admission  of  students  according  to  the  rules  of 
these  Associations,  unless  their  requirements  ^re  higher,  in  which  case  a  statement  is  made  to  that  effect.  Ex- 
tracts from  these  rules  are  given  at  the  close  of  the  list  of  colleges. 


ALABAMA. 

Alabama,  population  1,828,697,  has  two  medical  colleges, 
the  Medical  College  of  Alabama  and  the  Birmingham  Medical 
College. 

Mobile. 

Medical  College  of  Alabama. — This  is  the  Medical  Department 
of  the  University  of  Alabama,  and  was  organized  in  1859.  It  is 
located  in  Mobile,  a  city  of  38,469  inhabitants.  The  City  Hospital 
furnishes  free  clinical  material.  The  faculty  consists  of  9  professors 
and  17  lecturers,  26  in  all.  It  is  well  equipped  with  buildings, 
laboratories,  dispensary,  etc.  It  is  a  member  of  the  Southern 
Medical  College  Association.  The  course  of  study  is  graded  and 
covers  four  years  of  six  months  each.  The  total  fees  for  each  of 
the  first  three  years  is  .$100 ;  for  the  fourth  year,  $125.  Board  and 
lodging.  $3.50  to  $5  per  week.  The  Dean  is  Dr.  George  E. 
Ketchum,  Mobile,  Ala.  Total  registration,  1901-1902,  136;  number 
of  graduates,  13.  The  thirty-seventh  session  will  begin  Oct.  7, 
1902,  and  will  close  April,  1903. 

Birmingham. 

Birmingham  Medical  College. — This  school  was  incorporated 
in  1894  and  is  situated  in  Birmingham,  a  manufacturing  town  of 
38,415.  The  clinical  advantages  are  good.  The  Hlllman,  St.  Vin- 
cent's, Pratt  and  County  hospitals  are  accessible  to  the  students. 
The  clinical,  histological  and  pathological  laboratories  are  well 
equipped.  There  are  12  professors  and  8  lecturers  ;  total,  20.  The 
school  is  a  member  of  the  Southern  Medical  College  Association. 
The  course  of  instruction  is  a  graded  one  and  embraces  four  sep- 
arate sessions  of  six  months  each.  The  fees  are  $75  for  each  of 
the  first  three  years  and  $105  for  the  fourth.  Good  board  can  be 
obtained  at  from  $12  to  $20  per  month.  The  Dean  is  Dr.  B.  L. 
Wyman,  Birmingham.  Number  of  students  registered  last  session, 
82  ;  number  of  graduates,  8.  Next  session  opens  Oct.  1,  1902,  and 
closes   April   1,  1903. 

ARKANSAS. 

Ailcansas,  population  1,311,564,  has  one  medical  college. 

Little  Rock. 
Medical  Department  of  the  Arkansas  University. — This  col- 
lege is  located  at  Little  Rock,  population  54,587.  It  was  organized 
twenty-three  years  ago  as  the  Arkansas  Industrial  University  Med- 
ical Department.  It  is  a  charter  member  of  the  Association  of 
American  Medical  Colleges.  Hospital  facilities  are  furnished  by 
Logan  H.  Roots  Memorial  Hospital,  St.  Vincent's  Infirmary  and 
Pulaski  County  Hospital,  the  latter  having  a  capacity  of  200  beds. 
The  teaching  body  consists  of  23  besides  assistants.  Dr.  P.  L. 
French,  Little  Rock,  being  Secretary  of  the  faculty.  The  fees  are  : 
Matriculation  $5,  paid  but  once  ;  annual  fees  $60,  and  graduation 
$25.  Board  and  lodging  costs  from  $13  to  $18  per  month.  Total 
number  of  students  at  last  session,  220  ;  graduates,  11.  The  next 
course  of  lectures  begins  Oct.  20,  1902,  and  ends  April  11,  1903. 

CALIFORNIA. 

California,  population  1,485,05,3,  has  eight  medical  colleges. 
Six  are  located  in  San  Francisco,  a  city  of  342,782  inhabit- 
ants. They  are  Cooper  Medical  College,  Medical  Department 
of  the  University  of  California,  California  Medical  College, 
Hahnemann  Medical  College  of  the  Pacific,  West  Coast  Medical 
College,  and  the  College  of  Physicians  and  Surgeons.  The 
clinical  facilities  of  San  Francisco  are  good;  board  and  lodging 
can  be  obtained  for  from  $20  to  .$30  a  month.  The  College  of 
Medicine  of  the  University  of  Southern  California  is  situated 
in  Los  Angeles,  population  102,479.  Board  and  lodging  can 
be  obtained  in  that  city  for  $4  a  week  and  upwards.  The  Oak- 
land College  of  Medicine  and  Surgery  is  in  Oakland,  a  suburb 
of  San  Francisco. 

San  Francisco. 

Cooper  Medical  College. — This  school  was  organized  in  1858, 
though  its  present  name  was  not  adopted  until  1882.  The  faculty 
consists  of  11  professors  and  20  lecturers  and  demonstrators,  35 
in  all.  Lane  Hospital,  adjoining  the  college  ;  the  City  and  County 
Hospital,  containing  464  beds,  and  the  college  dispensary  furnish 
clinical  material.  The  requirements  for  admission  are  a  certi- 
ficate showing  that  applicant  has  passed  the  regular  examination 
for  admission  to  Stanford  University  or  University  of  California, 
or  other  university  having  an  equivalent  standard,  graduation  from 


an  accredited  high  school  or  academy,  or  graduation  from  Cali- 
fornia State  Normal  School.  The  college  building  supplies  large 
laboratory  and  lecture-room  facilities.  The  curriculum  covers  a 
graded  course  of  four  years  of  eight  months  each,  i^ees  :  First  year, 
.'!;115:  second,  $110:  third,  $100,  and  $125  for  the  fourth  year. 
The  Dean  is  Dr.  Henry  Gibbons,  Jr.,  920  Polk  St.,  San  Francisco. 
Total  registration  for  1901-2  was  214  ;  graduates.  25.  The  present 
session  opened  Aug.  15,  1902,  and  will  close  April  28,  1903. 

Medical  Department  University  of  California. — This  depart- 
ment of  the  State  University  was  organized  in  1872.  and  ha^  a 
faculty  composed  of  17  professors,  6  associates  and  lecturers,  41 
instructors  and  assistants,  a  total  of  64.  The  City  and  County 
Hospital,  which  admits  students  of  this  school  not  only  to  the 
clinics  proper,  but  also  to  Its  wards  for  study,  and  the  college  dis- 
pensary furnish  good  clinical  material.  The  senior  class  is  divided 
into  sections  of  six  students  each  and  bedside  Instruction  is  given 
them  five  days  a  week.  Practical  laboratory  examinations  are  re- 
quired of  the  students  in  the  laboratories  of  the  hospital,  and  prac- 
tical obstetric  demonstrations  are  given  at  the  bedside.  The  build- 
ing is  commodious  and  furnishes  good  laboratory  and  lecture- 
room  space.  The  course  covers  graded  work  for  four  years  of 
eight  months  each.  This  school  is  a  member  of  the  Association  of 
American  Medical  Colleges.  The  total  fees  for  the  first  year  are 
$115  ;  second.  $110  ;  third.  $100,  and  $125  for  the  four  year.  The 
Dean  is  Dr.  Arnold  A.  D'Ancona,  San  Francisco.  Total  registra- 
tion for  1901-2  was  151  ;  graduates,  24.  The  thirtieth  session 
opened  Aug.  18,   1902,   and  will  close  May  18,  1903. 

California  Medical  College. — Eclectic.  This  school  was  or- 
ganized in  1878.  Its  faculty  includes  14  professors,  8  lecturers  and 
6  instructors,  a  total  of  28.  The  clinical  material  is  supplied  by 
the  Buena  Vista  and  City  and  County  hospitals.  Applicants  for 
admission  not  holding  diploma  or  certificate  are  examined.  The 
course  has  been  extended  to  cover  four  years  of  eight  months  each. 
Total  fees  are  about  $110  for  each  of  the  first  three  years  and 
$40  for  the  fourth  year.  The  Dean  is  Dr.  D.  Maclean.  Total  regis- 
tration for  1901-2  was  84  ;  graduates.  6.  The  next  session  opens 
Oct.   6,  1902.  and  closes  June  17,   1903. 

Hahnemann  Medical  College  of  the  Pacific. — Homeopathic. 
This  was  organized  in  ls84,  and  has  a  faculty  of  17  professors,  and 
21  lecturers,  instructors,  etc.,  in  all  38.  The  Pacific  Homeopathic 
Polyclinic,  the  Homeopathic  Sanatorium  and  the  San  Francisco 
Nursery  for  Homeless  Children  and  Marie  Kip  Orphanage,  accom- 
modating, respectivel.v.  45.  75  and  120  beds  :  Fablola  Hospital,  and 
the  City  and  County  Hospital,  furnish  a  clinical  material  for  study. 
Matriculants  must  possess  a  knowledge  of  English  composition, 
arithmetic,  geography,  histor.y  and  Latin,  as  evidenced  by  certifi- 
cate or  examination.  One  year  after  entrance  is  permitted  in 
which  the  student  may  prepare  himself  In  Latin.  The  course  in- 
cludes four  years  of  seven  months  each.  Total  fees  for  the  first 
year,  $150,  and  $100  for  each  of  the  other  three  years.  The  Dean 
is  Dr.  James  W.  Ward,  606  Sutter  St.  Total  registration  foi 
1901-2  was  45  ;  graduates,  8.  The  twentieth  session  opened  March 
6,   1902,  and  will  close  Oct.   31,   1902. 

College  of  Physicians  and  Surgeons  of  San  FRANCisca — 
This  school  was  organized  in  1896  and  has  a  faculty  of  24  pro- 
fessors and  26  associate  professors  and  teachers.  The  hospital 
facilities  consist  of  the  City  and  County  Hospital,  where  the 
college  has  3  wards  available  for  bedside  instruction ;  the  Cali- 
fornia General  Hospital  with  50  beds,  owned  and  controlled  by 
the  college  trustees,  and  St.  Winifred  Hospital  with  50  beds, 
where  clinical  instruction  Is  given  in  abdominal  surgery  and 
gynecology.  The  daily  clinics  at  the  new  college  building  furnish 
abundant  material  of  every  description.  Applicants  for  matricula- 
tion must  show  an  equal  amount  of  work  done  or  pass  a  satis- 
factory examination  in  English,  history  and  government,  geography, 
physics,  mathematics  and  Latin,  grammar  and  translation.  The 
college  building  recently  completed  is  well  supplied  with  labor- 
atories and  lecture  rooms.  This  college  now  conducts  a  continuous 
course  of  niedical  instruction.  Each  year  is  divided  into  four 
quarters  of  three  months  each,  and  known  as  the  autumn,  winter, 
spring  and  summer  quarters.  Students  may  enter  at  the  beginning 
of  any  quarter.  Attendance  on  12  quarters  will  be  required  and 
at  least  45  months  must  elapse  between  the  beginning  of  the  first 
course  and  the  time  of  graduation.  Fees,  $30  per  quarter.  The 
Dean  is  Dr.  D.  A.  Hodghead,  1025  Sutter  street.  Registration  for 
1901  was  180,  of  these  41  graduated  in  medicine.  The  autumn 
quarter  opened  Sept.  2,  1902,  and  closes  May,  1903. 

West  Coast  Medical  College. — This  school  is  the  successor  of 
the  Pacific  Coast  Regular  College  of  Medicine.  The  Dean,  Dr.  C.  W. 
W.  von  Tiedemann,  818  Howard  St.,  writes  that  the  enrolment  for 
'1901-2  was  122,  the  course  is  five  years,  the  degree  of  A.B.  is  re- 
quired for  entrance. 

Oakland. 

Oakland  College  of  Medicine  and  Surgery. — -This  new  school 
will  open  this  fall.  The  Registrar  is  Dr.  R.  T.  Stratton.  The  facul- 
ty numbers  21.  Tuition  Is  about  $115  yearly.  The  session  opens 
Sept.  15,  1902,  ajid  ends  May  16,  1903. 
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Los  Angeles. 
College  of  Medicine,  Umveksity  of  Southern  California. — 
This  school  was  organized  in  18S5,  and  has  a  faculty  of  27  pro- 
fessors and  7  instructors,  etc.,  34  in  all.  The  County  Hospital, 
having  200  beds,  and  a  college  dispensary  furnish  clinical  material. 
Applicants  for  admission  are  required  to  pass  an  examination  in 
English,  arithmetic,  elementary  algebra,  physics  and  Latin  equal 
to  one  year's  worls,  unless  they  can  show  by  certificate  that  they 
have  covered  that  ground.  The  building  is  amply  provided  with 
laboratories  and  lecture  rooms.  A  graded  course,  covering  four 
years  of  thirtv-two  weeks  each,  is  offered.  The  total  fees  for  the 
first  vear  are  '$145  ;  second  and  third,  $130  each,  and  ?40  for  the 
fourth  vear.  The  Dean  is  Dr.  James  H.  McBride.  Potomac  Block, 
Los  Angeles.  Total  registration  for  1901-2  was  102  ;  graduates,  14. 
The  next  session  opens  October  16,  1902,  and  closes  June  10,  1903. 

COLORADO. 

Colorado,  with  a  population  of  539,700,  has  three  medical 
colleges.  Two  of  these  are  in  Denver,  which  has  a  population 
of  133,859:  Denver — Gross  Medical  College  and  Denver  Homeo- 
pathic College;  the  other,  the  Colorado  School  of  Medicine, 
is  at  Boulder  (population  6150).  The  clinical  facilities  in 
Denver  available  to  the  two  colleges  are  the  Arapahoe  County 
Hospital,  which  has  a  capacity  of  225  beds;  St.  Joseph's  Hos- 
pital, with  200  beds,  and  St.  Luke's  Hospital,  with  75  beds. 
The  Public  Library  contains  10,000  volumes  on  medicine. 
Board  can  be  obtained  in  Denver  for  $5  a  week  and  upward. 

Denver. 

The  Denveu  and  Guoss  College  of  Medicine. — This  is  the  Med- 
ical Department  of  the  University  of  Denver,  and  was  organized 
this  year  by  the  union  of  the  Gross  Medical  College  (organized 
1887)  and  the  Denver  College  of  Medicine  (organized  1880). 
The  clinical  advantages  are  the  college  dispensary,  the  Arapahoe 
Countv  Hospital,  St.  Luke"s  Hospital,  St.  Anthony's  Hospital.  St. 
.Toseph's  Hospital.  National  Jewish  Hospital  for  Consumptives. 
Home  for  Dependent  Children  and  the  City  Contagious  Hospital 
and  Mercy  Sanitarium.  The  faculty  is  made  up  of  39  professors, 
il  clinical  and  associate  professors  and  41  instructors,  and  other 
assistants,  a  total  of  91.  Its  location  is  central  and  the  buildings 
are  well  arranged  for  laboratory,  dispensary  and  didactic  work, 
the  course  is  graded  and  covers  four  years  of  eight  months.  The 
college  is  a  member  of  the  Association  of  American  Medical  Col- 
leges. Final  examinations  at  the  end  of  each  year  are  held.  Fees 
for  the  first  year  are  ^115.  For  the  second  year  $116.  Third  year 
.«101.  Fourth  vear  ?126.  Total  registration  1901-2 :  Denver 
College  of  Medicine,  60 ;  Gross  Medical  College,  73.  Graduates 
Denver  Colk»;e  of  Medicine.  11  :  Gross  Medical  College,  24.  The 
twenty-second  session  will  begin  Sept.  16,  1902,  and  close  May  16, 
1903.     The  Dean   is  Dr.  G.   Bonney. 

Denver  Homeopathic  College. — This  college,  organized  in  1894, 
besides  the  Arapahoe  County  Hospital,  has  exclusivp  privileges  for 
clinical  work  in  the  Denver  Homeopathic  Hospital,  the  Haven  and 
the  Belle  Lenox  Nursery.  The  faculty  numbers  23  professors  and 
9  lecturers  and  instructors,  32  in  all.  The  requirements  for  admis- 
sion are,  '•possession  of  a  diploma  from  a  literary  college,  univer- 
sity, an  academy,  a  normal  or  high  school ;  a  first  grade  teacher's 
certificate,  or  a  previous  matriculation  at  some  reputable  literary 
or  medical  college."  The  course  of  study  consists  of  four  years 
of  seven  months  each  :  monthly  examinations  are  held  in  each  sub- 
ject. A  five-vear  scholarship  may  be  had  for  $300,  payable  in  ad- 
vance, otherwise  the  tuition  is  $100  a  year  ;  there  is  a  matricula- 
tion fee  of  .$.").  payable  once.  The  Dean  is  Dr.  James  P.  Willard, 
Masonic  Temple,  Denver.  Total  registration  for  1901-2  was  34  : 
the  number  of  graduates,  10.  The  ninth  session  begins  Sept.  17, 
1902.   and   will   close   April,   1903. 

Boulder. 

C(,ijrv.\i<>  School  OF  MEDICINE. — This  is  the  Medical  Depart- 
rai'nt  of  ihf  Iniversity  of  Colorado,  and  was  opened  in  1883. 
The  University  Hospital,  under  the  control  of  the  state,  is  equipped 
to  accommodate  40  patients  and  furnishes  free  clinical  material. 
Both  hospital  and  dispensary  clinics  are  offered  and  the  sanatorium 
located  in  Boulder  offers  additional  advantages  in  this  line.  The 
faculty  embraces  15  professors  and  10  lecturers  and  assistants,  a 
iotal  of  2').  The  laboratories  are  well  equipped  and  commodious. 
A  separate  building  is  devoted  to  the  study  of  anatomy  and  another 
one  is  used  for  medical  work  exclusively.  A  complete  four-year 
course  of  studv  in  a  recognized  high  school,  or  its  equivalent.  Is 
required  for  admission.  This  school  is  a  member  of  the  Associa- 
tion of  American  Medical  Colleges.  The  work  embraces  a  graded 
course  of  four  years  of  nine  months  each.  The  tuition  'S  5i>0  per 
year  :  there  are  no  other  fees.  The  Dean  is  Dr.  Luman  M.  GldUi, 
Moulder.  Total  registration  for  1901-2  was  63 :  graduates  13. 
Twenty-first  session  begins  Sept.  8,  1902,  and  closes  June,  1903. 

CONNECTICUT. 

Connecticut  has  a  population  of  908,420,  and  contains  one 
medical  college. 

Ne-w  Haven. 

Yai.i.  Mn  i.al  S.ik,.,!,.— This  is  the  Department  ..i  M;  .il.  iiic  of 
Yale  University,  and  is  located  in  New  Haven,  a  good  ''"i''-""'!  ««« 
manufacturing  city  of  lli),000  people.  In  1810  a  chaiter  was 
granted  for  the  establishment  of  this  school,  and  in  181d  it  was 
organized  as  the  Medical  Institution  of  \ale  College.  In  18<» 
a  new  charter  changed  the  name  to  the  one  now  "sed,  and  in 
1884  the  Connecticut  Medical  Society,  which  from  the  granting 
of  the  first  charter  had  taken  an  active  part  in  Its  control,  relcMed 
Itself  from  a  further  responsibility  and  the  University  authorities 
assumed  full  control.  The  clinical  advantages  are  embraced  under 
the  New  Haven  Hospital,  which  contains  1;>0  *>ed8  and  Is  the  gen^ 
eral  hospital  for  New  Haven ;  the  «Prlnplde  "osP'ta.  which  Is 
connected  with  the  city  almshouse,  and  the  State  Hosplta  for  the 
Insane,   which,   with   Its   1800   patients,   offers  an   opportunity  for 


special  Instruction  in  insanity  in  addition  to  the  clinics.  Besides 
these,  the  University  has  just  completed  a  $100,000  building  for 
the  dispensary  service  which  offers  good  material  for  clinical  teach- 
ing. The  faculty  embraces  13  professors,  5  lecturers,  12  instructors, 
and  22  assistants,  a  total  of  51.  The  lecture  rooms  and  laboratories 
are  large  and  well  equipped.  Matriculants  are  admitted  without  ex- 
amination, provided  that  they  have  received  a  degree  In  arts  or 
sciences,  that  they  present  certificates  showing  that  they  have 
successfully  prosecuted  the  subjects  of  the  examination  at  some  col- 
lege, high  school,  academy,  or  preparatory  school  approved  by  the 
faculty,  or  that  they  have  passed  matriculation  examinations 
equivalent  to  those  required,  at  some  approved  professional  school. 
This  school  Is  a  member  of  the  Association  of  American  Medical 
Colleges.  The  coui-se  covers  a  four-year  graded  curriculum,  eight 
months  constituting  a  school  year  :  the  first  two  years  the  funda- 
mental branches  are  studied,  the  third  year  Is  devoted  to  a  sys- 
tematic teaching  of  medicine,  surgery,  obstetrics  and  pharmacology, 
and  In  the  fourth  year  clinical  work,  with  medicine,  surgery  and 
the  specialties.  Is  presented.  The  fees  are  $150  each  year  :  In  the 
first  year  there  are  additional  fees  amounting  to  $18,  and  in  the 
second,  $8.  and  there  is  a  graduation  fee  of  $10.  Board  and  lodg- 
ing in  New  Haven  can  be  obtained  for  $4.50  and  upwards.  The 
Dean  Is  Dr.  Herbert  E.  Smith,  New  Haven.  During  the  session 
of  1901-2  there  were  145  matriculants  and  20  graduat'es.  The 
eighty-ninth  session  opens  Oct.  2.  1902,  and  closes  June  24,  1903. 

DISTRICT   OF  COLUMBIA. 

Washington,  population  278,718,  offers  to  the  student  of 
medicine  many  advantages.  The  Army  Medical  Museum, 
the  Museum  of  Hygiene,  the  National  Museum,  the  library  in 
the  Surgeon-General's  office,  the  Toner  Medical  Library  and 
Museum  of  Hygiene,  in  all  over  125,000  volumes  on  medi- 
cine, open  to  the  medical  student  a  most  profitable  field.  The 
clinical  advantages  offered  by  the  various  hospitals  are  good. 
Owing  to  the  many  boarding  houses  and  hotels,  board  and 
lodging  can  be  had  at  extremely  reasonable  rates.  The  medi- 
cal schools  are  four  and  are  as  follows: 
Washington. 

Medical  School  of  Columbian  University. — This  school  was 
organized  In  1821  as  the  Medical  Denartment  of  Columbian  College, 
which  in  1873  became  Columbian  University.  Besides  University 
Hospital,  under  the  immediate  control  of  the  faculty  and  giving 
the  students  of  this  school  exclusive  clinical  advantages,  the  Gar- 
field Hospital,  the  Children's  Hospital,  Central  Dispensary  and 
Emergency  Hospital,  the  Providence  Hospital,  the  Lutheran  Eye 
and  Ear  Infirmary,  the  Episcopal,  Columbia  and  the  St.  Elizabeth's 
hospitals,  all  permit  of  abundant  opportunity  for  clinics  and  clinl 
cal  material.  The  faculty  Is  composed  of  29  professors,  and  23 
demonstrators  and  assistants.  52  In  all.  This  school  is  a  member 
of  the  Association  of  American  Medical  Colleges.  The  equipment 
and  facilities  for  laboratory,  didactic  and  clinical  work  are  good. 
The  completion  of  graded  work  covering  the  period  of  four  years, 
eight  months  to  the  school  year,  is  required  :  semi-annual  examlna 
tions  are  held.  Total  fees  for  each  year  are  $110.  The  Dean  Is 
Dr.  E.  A.  de  Schwelnitz.  1325  H.  St..  N.  W.,  Washington.  New 
and  enlarged  buildings  for  both  college  and  hospital  will  be  com 
pleted  by  the  opening  of  the  next  term.  For  the  school  year 
1901-2  the  total  registration  was  JTm  ;  the  graduates  were  26.  The 
eighty-first  session  begins  Oct.  1.   1902.  and  closes  June  1,  1903. 

Georgetowx  University  School  of  Medicine. — This  school, 
organized  In  1850,  controls  the  Georgetown  University  Hospital, 
which  affords  excellent  facilities  for  clinical  teaching  and  ward 
classes.  Clinics  are  also  held  for  the  benefit  of  the  students  in 
Providence  Hospital,  containing  300  beds  ;  In  the  Children's  Hos- 
pital, the  Central  Dispensary,  Emergency  Hospital  and  the  Gar- 
field Hospital.  Attendance  on  clinical  instruction  is  obligatory 
in  the  third  and  fourth  years.  The  faculty  contains  28  professors. 
27  instriictors  and  assistants,  total  55.  This  school  Is  a  member 
of  the  Association  of  American  Medical  Colleges.  The  building  Is 
conveniently  located  and  contains  spacious  and  well-ventilated 
lecture  rooms,  laboratories  and  library ;  the  laboratories  are 
equipped  with  the  most  approved  Instruments  and  appliances.  The 
complete  course  of  study  extends  over  four  terms  of  eight  months 
each.  Examinations  are  held  at  the  end  of  each  session.  The  fees 
for  the  first,  second  and  third  years  are  $105  each,  and  for  the  last 
year,  $100 :  a  fee  Is  charged  for  the  material  used  In  practical 
anatomy  and  operative  surgery.  The  Dean  is  Dr.  George  M.  Kober, 
1000  T  St,  Th,'  tiiial  registration  for  the  session  1901-2  was  130; 
graduates,  1.;,  Tin'  iir\t  term  opens  Sept.  29,  1902,  and  ends  May 
31,  1903. 

HoWAi{i>  Umveksiiv  MrniiAL  I  »r.iAi;  imi.n  r.  -This  Institution 
was  organizod  in  isilT  aiiii  "in  conroiinity  \vi;h  the  spirit  of  the 
organic  law  of  the  University,  is  open  to  all,  without  regard  to 
sex  or  race,  who  are  qualified  by  good  moral  character,  proper 
age  and  suitable  education."  The  removal  of  any  racial  distinction 
has  been  taken  advantage  of  by  colored  students,  who  compose  a 
majority  of  those  In  attendance,  but  a  number  of  white  students 
are  also  receiving  instruction.  The  Freedmen's  Hospital  and 
Asylum  is  a  general  hospital  of  300  beds.  The  faculty  comprises 
15  professors,  and  10  lecturers  and  assistants.  25  in  all.  This  col- 
lege Is  a  member  of  the  .\ssociatlon  of  .Vmerican  Medical  Colleges. 
Students  are  re(iulrcd  to  attend  four  courses  of  lectures  in  separate 
vears  of  seven  months  each.  The  fees  of  each  session  are  $80,  plus 
$2  per  part  for  dissecting  material.  Board  can  be  had  at  the 
school  dining  hall  for  $9  a  month,  and  a  room  in  the  dormitory  for 
$15  a  term.  The  Dean  Is  Dr.  Robert  Reyburn.  714  13th  St.  N.  v, ., 
Washington.  Total  r.'L'i.'<trati(.n  for  tho  year  1001-2  was  145: 
graduates.    27.     T!:  ins   Oct.    1.    1902,   and 

clost's  .May.  1903. 

National   Univi .\i -    i  ■nNT.--Thls  school,   or 

ganlzed  In  1884,  is  a  mt-mber  of  the  Association  of  American  Medi- 
cal Colleges,  and  has  a  faculty  of  37.  Clinical  facilities  are  ob- 
tained at  the  Providence.  Garfield  and  Episcopal  hospitals,  the 
Eastern  and  Presbyterian  dispensaries  and  the  Home  for  Incur- 
ables. Instruction  "is  given  by  lectures,  recitations,  clinical  teach- 
ing  and    practical    laboratory   work.     Oral   examinations   are   held 
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each  week  and  final  examinations,  both  oral  and  written,  at  the 
end  of  each  lecture  term.  The  course  consists  of  graded  work  for 
four  years  of  eight  months  each.  The  total  fees  for  each  year  are 
$100.  except  the  first,  when  an  additional  fee  of  $5  is  charged. 
The  Dean  is  Dr.  II.  H.  Barker,  1116  H  St.  N.  W.  Total  registra- 
tion for  1901-2  was  37  ;  graduates,  9.  The  nineteenth  session  will 
begin  Oct.   6,   1902,  and  will  extend  to  May  31,  1903. 

GEORGIA, 

Georgia,  population  2,216,331,  has  three  medical  colleges: 
Medical  College  of  Georgia,  located  in  Augusta  (population, 
39,441);  Atlanta  College  of  Physicians  and  Surgeons  and 
Georgia  College  of  Eclectic  Medicine  and  Surgery,  both  in 
Atlanta    (a  manufacturing  city  of  89,872  population). 

Augusta. 

Medical  Collkge  of  Georgia. — This  school  was  organized  as  a 
medical  academy  in  1829,  and  in  1873  was  made  the  Medical  De- 
partment of  the  University  of  Georgia.  Its  faculty  includes  15 
professors  and  5  assistants,  20  in  all.  All  students  who  entered 
on  their  first  course  after  Sept.  30,  1900,  must  attend  four  sessions 
of  six  months  each.  Applicants  for  admission  must,  by  examina- 
tion, certificate  or  diploma,  show  that  they  possess  an  education 
equal  to  that  required  for  second  grade  teachers  in  public  schools ; 
if  they  are  deficient  on  examination,  however,  they  are  admitted 
and  they  may  remove  the  condition  any  time  before  they  appear  for 
graduation.  The  City  Hospital,  with  130  beds ;  Lamar  Hospital, 
with  80  ;  the  Polyclinic  and  the  Hospital  for  Contagious  Diseases 
supply  clinical  material.  Total  fees  for  first  two  years  are  $100 
each :  third  year,  $90,  and  $120  for  the  last  year.  Board  and 
lodging  can  be  procured  for  from  $3  to  $5  a  week.  The  Dean  is 
Dr.  Eugene  Foster,  Augusta.  Total  enrolment  for  1901-2  was  121  ; 
graduates.  47.  The  seventy-first  session  opens  Oct.  1,  1902,.  and 
closes  April,  1903. 

Atlanta. 

Atlanta  College  of  Physicians  and  SUBGBONS.^This  school 
was  formed  in  1898  by  the  consolidation  of  the  Atlanta  Medical 
College,  organized  in  1854,  with  the  Southern  Medical  College, 
organized  in  1879.  It  has  a  faculty  of  14  professors  and  an  ad- 
junct faculty  of  14,  a  total  of  28.  Clinical  facilities  are  furnished 
by.  the  Grady  Hospital,  which  is  the  general  hospital  for  Atlanta; 
clinics  are  free  to  the  graduating  class.  First  course  students  are 
required  to  "give  satisfactory  evidence  to  the  faculty  of  such  edu- 
cational qualifications  as  will  be  deemed  necessary  for  the  success- 
ful prosecution  of  their  medical  studies.  These  requirements  will 
be  similar  to  those  of  other  reputable  medical  colleges  in  the  coun- 
try." The  course  of  study  covers  four  years  of  six  months  each 
and  is  graded.  The  buildings  are  large  and  a  new  building  for 
practical  anatomy  has  just  been  added.  Fees  :  First  and  second 
years,  $75  each  ;  third  and  fourth,  $100  each.  Board  and  room  can 
be  obtained  for  from  $3  to  $4  per  week.  The  Dean  is  Dr.  W.  S. 
Kendrick,  71  Washington  St.,  Atlanta.  Total  registration  of  stud- 
ents for  1901-2  was  257 ;  graduates,  111.  Next  session  begins  Oct. 
1,  1902,  and  closes  April  4,  1903. 

Georgia  College  ov  Eclectic  Medicine  and  Surgery. — This 
was  organized  in  1886,  and  has  a  faculty  of  11  professors  and  1 
demonstrator.  The  college  dispensary  and  Grady  Hospital  furnish 
clinical  material.  Applicants  for  admission  must  adhere  to  the 
requirements  established  by  the  National  Confederation  of  Eclectic 
Colleges,  of  which  this  college  is  a  member.  The  curriculum  covers 
four  years  of  six  months  each.  The  Proctor  is  W.  M.  Durham, 
M.D.,  77%  Peachtree  St.,  Atlanta.  Total  number  of  students  for 
1901-2  was  58 ;  graduates,  21.  The  next  session  opens  Oct.  1,  1902, 
and  closes  April  1,  1903. 

ILLINOIS. 

Illinois,  population  4,821,550,  has  fifteen  medical  colleges. 
They  are  all  located  in  Chicago,  a  city  with  1,698,575  inhabit- 
ants, and  are  as  follows:  Rush  Medical  College,  Northwestern 
University  Medical  School,  Hahnemann  Medical  College,  Ben- 
nett College  of  Eclectic  Medicine  and  Surgery,  Chicago  Home- 
opathic Medical  College,  College  of  Physicians  and  Surgeons, 
Hering  Medical  College,  Jenner  Medical  College,  Harvey  Medi- 
cal College,  Illinois  Medical  College,  Dunham  Medical  College, 
American  Medical  Missionary  College,  College  of  Medicine  and 
Surgery,  National  Medical  University  and  Chicago  Eclectic 
College.  Room  and  board  can  be  obtained  for  from  $2.50  a 
week  upwards. 

Chicago. 

Rush  Medical  College. — This  school  was  founded  in  1837,  or- 
ganized in  1843.  was  the  Medical  Department  of  Lake  Forest  Uni- 
versity from  1887  to  1898.  and  in  the  latter  year  became  affiliated 
with  the  University  of  Chicago.  The  faculty  is  composed  of  26 
professors,  31  associate  and  assistant  professors,  and  137  instruc- 
tors, assistants,  etc.,  a  total  of  194.  Good  clinical  facilities  are 
furnished  by  Cook  County  Hospital,  caring  for  about  20,000  patients 
yearly  ;  Presbyterian  Hospital,  with  250  beds ;  a  college  dispensary, 
and  an  obstetric  department.  In  addition  to  these,  extramural 
clinical  courses  are  offered  at  the  West  Side  Hebrew  Dispensary, 
St.  Luke's  Hospital,  St.  Anthony's  Hospital,  The  Alexlan  Brothers' 
Hospital,  Illinois  Charitable  Eye  and  E'ar  Infirmary  and  Chicago 
Isolation  Hospital.  Bedside  Instruction  is  given.  The  require- 
ments for  admission  are  those  of  admission  to  the  better  univer- 
sities or  colleges  and,  in  addition  thereto,  one  year  of  college  work. 
For  the  sessions  of  1903  there  will  be  required  a  certificate  of  ad- 
mission to  the  second  academic  year  of  an  accredited  university, 
and  for  1904-5  to  the  third  year.  By  the  addition  of  a  recently 
completed  seven-story  building,  the  facilities  for  clinical  Instructions 
are  largely  increased.  The  laboratories-  and  their  equipment  are 
unexcelled.  The  curriculum  covers  graded  work  for  four  years 
of    three    quarters    each,    a    quarter    being    three    months.     A    con- 


tinuous session  is  held,  but  credit  for  more  than  three  quarters 
can  not  be  obtained  in  any  calendar  year.  A  combined  course  for 
six  years  confers  degrees  of  both  science  and  medicine.  All  fresh- 
men and  sophomore  studies  are  given  at  the  University  of  Chicago. 
The  total  regular  fees  are  $165  this  year,  but  it  is  designed  to  grad- 
ually Increase  the  fees  to  $200  per  year.  However,  students  in  con- 
tinuous attendance,  I.  e.,  three  quarters  in  twelve  months,  may 
complete  their  course  by  paying  the  fees  In  vogue  when  they  first 
enter  the  college.  A  matriculation  fee  of  $5  Is  paid  but  once,  and 
there  are  incidentals  amounting  to  from  $2  to  $5  annually.  The 
Deans  are  Dr.  Frank  Billings,  100  State  St.,  and  Dr.  John  M. 
Dodson,  34  Washington  St.,  Chicago.  Total  registration  1901-2 
was  803 ;  graduates,  211.  The  fiscal  year  begins  July  1  ;  finaJ 
examinations  are  held  at  the  end  of  each  quarter  for  those  who 
have   completed  their  work. 

Northwestern  Lniversity  Medical  School. — This  school  was 
organised  In  1859  as  The  Medical  Department  of  LInd  University, 
became  Independent  as  the  Chicago  Medical  College  in  1864,  and  in 
1869  assumed  its  present  relation  as  Medical  Department  of  North 
v/estern  University.  The  faculty  comprises  33  professors,  6  asso 
ciates  and  assistants,  and  54  instructors,  demonstrators,  etc.. 
in  all.  93.  The  newly  completed  Wesley  Hospital,  with  225  beds  : 
Mercy  Hospital,  containing  400  beds  :  Provident  Hospital,  having 
100  beds,  and  a  college  free  dispensary  furnish  opportunities  for 
clinical  study  to  students  of  this  college  exclusively.  St.  Luke's. 
Cook  County,  and  the  Chicago  Lying-in  hospitals  are  also  open 
to  them  for  study.  Applicants  for  admission  must,  by  diploma, 
certificate  or  examination,  show  possession  of  the  educational  at- 
quirements  required  to  enter  the  College  of  Liberal  Arts  of  North- 
western University.  This  school  is  a  member  of  the  Association 
of  American  Medical  Colleges.  The  laboratory  and  lecture-room 
facilities  are  ample  and  the  equipment  is  good.  The  course  of 
study  covers  graded  work  for  four  years  of  thirty-six  weeks  each. 
Final  examinations  are  held  at  the  end  of  each  semester.  The  fees 
for  each  year  are  $135  and  a  matriculation  fee  of  $5.  paid  once.  Is 
charged.  The  Dean  is  Dr.  N.  S.  Davis.  Jr.,  65  Randolph  St.. 
Chicago.  The  total  registration  for  1901-2  was  465  ;  graduates.  90. 
The  next  session  opens   Oct.   7,    1902.   and  closes  June  18.   1903. 

Hahnemann  Medical  College. — Homeopathic.  This  was  organ- 
ized in  1851,  and  has  a  faculty  of  52.  Hahnemann  Hospital  and 
a  college  dispensary  supply  clinical  material.  The  requirements 
for  admission  are  suflicient  knowledge  of  Englisli,  arithmetic,  geog- 
raphy, algebra,  physics.  United  States  history  and  Latin.  The 
course  is  four  years  of  seven  months  each.  Fees  :  Matriculation, 
paid  once,  $5  ;  each  term.  $50.  and  hospital  tickets,  $5  each  for 
third  and  fourth  yeai-s.  The  Dean  is  Dr.  E.  Stillman  Bailey.  Mar- 
shall Field  Bldg.  Total  registration.  1901-2,  was  185  ;  graduates, 
47.     The  next  session  begins  Oct.  1,  1902,  and  ends  May  7,  1903. 

Bennett  College  of  Eclectic  Medicine  and  Surgery. — This 
school,  organized  In  1868.  has  a  faculty  of  26  professors  and  13 
assistants,  39  in  all.  The  Bennett.  Cook  County  and  Baptist 
hospitals  and  a  college  dispensary  supply  clinical  facilities. 
Matriculants  must  present  a  diploma  or  certificate  or  pass  a  satis- 
factory examination  "in  conformity  with  the  minimum  require- 
ments of  the  State  Board  of  Health."  The  course  covers  four 
years  of  twenty-six  weeks  each.  This  school  is  a  member  of  the 
National  Confederation  of  Eclectic  Medical  Colleges.  Fees  for 
each  year  are  $100,  with  a  matriculation  fee,  paid  once,  of  $5. 
The  Dean  Is  Dr.  A.  L.  Clark,  Elgin,  111.  Total  registration,  1901-2. 
was  104  ;  graduates,  21.  The  thirty-fifth  session  begins  Sept.  23, 
1902,  and  ends  May  13,  1903. 

Chicago  Homeopathic  Medical  College. — This  was  organized 
In  1870,  and  has  a  faculty  of  19  professors  and  49  adjuncts,  lee 
turers,  etc.,  a  total  of  68.  The  Chicago  Homeopathic  and  Cook 
County  hospitals,  together  with  a  college  dispensary,  furnish  clini 
cal  material.  Applicants  for  admission  must  show  by  certificate 
from  high  school,  or  its  equivalent,  a  sufficient  knowledge  of  Eng- 
lish, arithmetic,  algebra,  physics.  United  States  history,  geography, 
botany,  and  Latin  equivalent  to  a  year's  study.  The  course  covers 
four  years  of  seven  and  one-half  months  each.  Total  fees  an 
about  $110  for  each  year.  Q'he  Dean  Is  Dr.  W.  M.  Stearns.  Mar 
shall  Field  Bldg.  Total  registration.  1901-2.  was  130  ;  graduates. 
35.  The  next  session  opens  Sept.  16,  1902,  and  ends  April  28. 
1903. 

College  of  Physicians  and  Suegeons. — This  school  was  organ- 
ized in  1882  and  in  1896  became  the  Medical  Department  of  the 
University  of  Illinois.  The  faculty  is  composed  of  39  professors. 
38  adjuncts  and  clinical  professors  and  38  instructors,  etc..  a  total 
of  115.  The  West  Side  Hospital,  containing  125  beds ;  Cook  County 
Hospital,  and  a  college  dispensary  and  maternity  clinic  supply 
most  of  the  clinical  material,  but  under  certain  conditions  students 
of  this  school  are  admitted  to  the  following  hospitals  for  clinical 
study :  Augustana  Baptist.  Chicago.  Woman's,  Samaritan,  Alexian 
Brothers',  St.  Mary's,  and  the  Chicago  Lying-in.  This  school 
is  a  member  of  the  Association  of  American  Medical  Col- 
leges. A  magnificent  building  has  recently  been  added  to  the 
college,  and  the  laboratory,  amphitheater  and  lecture-room  space 
and  equipment  are  excellent.  The  collegiate  year  is  divided  into- 
two  terms  :  the  winter  term  of  thirty-two  weeks  and  the  summer 
term  of  twelve  weeks,  of  actual  teaching.  Attendance  on  the 
winter  term  Is  required  In  order  to  secure  credit  for  a  year's  work, 
and  attendance  on  four  winter  terms  is  required  for  graduation,, 
except  for  students  who  are  admitted  to  advanced  standing.  At- 
tendance on  the  summer  term  Is  optional,  and  the  work  Is  supple- J 
mentary  to  the  work  of  the  winter  term.  Students  may  obtalniJ 
credit  for  work  done  in  certain  branches,  but  attendance  on  this' 
term  does  not  apply  on  the  required  thirty-two  months'  attendance 
necessary  for  graduation.  The  fees  are  $130  each  for  the  first 
two  years,  $115  for  the  third  and  $125  for  the  fourth  year.  The 
Dean  is  Dr.  William  E.  Quine.  103  State  St.  Total  registration 
for  1901-2  was  692  ;  graduates,  220.  The  fall  term  begins  Oct. 
1,    1902. 

Hering  Medical  College. — Homeopathic.  This  school  was  or- 
ganized In  1892.  The  faculty  comprises  25  professors  and  14 
associates,  lecturers,  etc..  in  all  39.  Hering  College  Hospital.  Na- 
tional Temperance  and  Cook  County  hospitals  supply  clinical  fa- 
cilities. The  course  covers  four  years  of  seven  montlis  each.  The- 
total  fees  for  a  full  course  are  $300  if  paid  in  advance,  er  $100 
per  year.  The  Dean  is  Dr.  H.  C.  Allen.  5142  Washington  Ave. 
Total  registration  for  1901-2,  was  72;  graduates,  13.  The  eleventh 
session   begins   Sept.   9.    1902,  and  ends   April   11,   1903. 
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Jennee  Medical  College. — This  is  a  day  and  evening  school, 
organized  In  1892.  The  faculty  consists  of  28  professors  and  7 
assistants,  35  in  all.  Cook  County  Hospital  and  college  dispen- 
sary supply  (linical  material,  and  the  new  Union  Stock  \ards  Hos 
pital  will  sotn  add  to  the  facilities  for  clinical  work.  This  college 
belongs  to  the  Association  of  American  Medical  Colleges.  The 
course  covers  four  years  of  44  weeks  each  and  embraces  laboratory, 
didactic  and  clinical  instruction.  The  total  fees  each  year  are 
^100.  with  a  ^5  matriculation  fee.  paid  but  once.  The  Secretary 
is  Dr.  A.  Lot'wy.  196  Washington  St.  Total  enrolment  for  1901-2 
was  10.")  ;  graduates.  18.  The  present  session  began  Sept.  2.  1902, 
and    will    end    June   30,    1903. 

Hakvey  Medical  College. — This  is  a  night  school,  organized  in 
the  Chicago  Atheneum  in  1S91  and  reorganized  in  1894.  The  lec- 
ture and  labDratory  work  is  all  in  the  evening  between  the  hours 
of  7  and  10,  si.x  days  of  the  week  and  forty  weeks  of  the  year. 
The  clinical  work :  hospital,  dispensary,  in-practice  and  out-prac- 
tice, are  between  the  hours  of  10  a.  m.  and  10  p.  m.  Attendance 
on  100  clinical  houi-s  yearly  before  7  in  the  evening  is  obligatory 
besides  attendance  by  the  seniors  on  night  obstetric  cases  and 
Saturdav  evening  clinic  at  Cook  County  Hospital,  The  faculty  is 
composed  of  42  professors,  21  instructors  and  assistants,  total,  63. 
The  course  covers  four  years  of  ten  months  each.  The  requirements 
for  admission  are  those  of  the  Association  of  American  Medical 
Colleges.  The  total  fees  for  first  three  years  are  about  $125  each, 
and  for  the  fourth  vear.  S150.  The  Dean  is  Dr.  Francis  Dickinson. 
Total  registration  for  1901-2  was  307  :  graduates,  28.  The  twelfth 
session  began  Sept  2,  1902.  and  ends  June  27.  1903. 

Illinois  Medical  College. — This  school,  organized  in  1S94,  has 
a  faculty  of  24  professors  and  19  assistants,  a  total  of  43.  A  col- 
lege dispensary  and  Cook  County  Hospital  are  available  for  clini 
cal  study.  The  requirements  for  admission  are  based  on  those  of 
the  Association  of  American  Medical  Colleges,  and  include  a  high 
school  diploma  or  its  equivalent.  The  college  is  a  member  of  the 
.Vssociation  of  American  Medical  Colleges.  A  continuous  course 
consisting  of  four  terms  to  the  calendar  year  is  offered,  two  terms 
of  three  months  each  constituting  a  college  year.  Four  collegiate 
years  are  necessary  lor  graduation,  and  forty-two  months  must 
elapse  betweeu  that  time  and  matriculation.  Total  fees  aie  about 
.$75  for  each  year.  The  Dean  is  Dr.  15.  15.  i:ads.  103  State  St. 
Total  registration  for  1901-2  was  228;  graduates,  21.  The  next 
fall  term  begins  Oct.  1,  1902. 

DcMiAM.  Melical  College. — Homeopathic.  This  was  organized 
in  1895  and  has  a  faculty  of  31  professors  and  lecturers. 
Cook  County  Hospital.  St.  Anthonys  Hospital  and  a  coilege  dis 
pensary  supply  the  clinical  facilities.  Four  years'  work  of  seven 
months  each  is  required  for  graduation.  The  fees  are  about  $100 
for  each  year.  The  Dean  is  Dr.  James  T.  Kent,  92  State  St.  To- 
tal registration  for  1901  2  was  82 :  graduates.  19.  The  twelfth 
session  begins   Sept.   23,    1902,   and  ends  April  28,   1903. 

AMEiticAx  Medical  Missioxakt  College. — This  school  was  or- 
ganized in  1895  and  has  the  primal  object  of  educating  men  and 
women  as  missionary  physicians.  The  faculty  numbers  25.  The 
didactics  and  laboratory  work,  covering  the  first  two  years,  is  car- 
ried on  at  Battle  Creek.  Mich.,  and  the  clinical  studies  in  Chicago. 
.\  hospital  with  20  beds,  in  connection  with  the  college,  together 
with  a  free  college  dispensary,  with  an  obstetric  department,  sup- 
ply material  for  practical  work.  The  requirements  are  based  on 
those  of  the  Association  of  American  Medical  Colleges.  The  course 
covers  four  years  of  nine  months  each.  Total  fees  are  ?125  for 
each  of  the  "four  vears.  The  Secretary  is  Dr.  E.  L.  Eggleston, 
Hattle  Creek.  Mich.  Total  registration  for  1901-2  was  92  ;  gradu- 
ates, 24.  The  eighth  session  opens  Sept.  24,  1902,  and  closes 
June  23,   1903, 

College  of  Medicine  and  Surgery. — Physio-Medical.  This 
school  was  organized  in  1890  and  has  a  faculty  of  31  teachers.  A 
ollege  dispensarv  supplies  material  for  clinical  work.  The  course 
overs  four  years  of  seven  months  each.  Fees  for  the  first  year. 
.■^lOO  :  for  the  second  and  third,  $95  each,  and  $110  for  the  fourth. 
The  Dean  is  Dr.  II.  I'.  Nelson.  631  Jackson  Blvd.  Total  registra- 
tion for  1901-2  was  40 :  graduates.  9.  The  next  session  begins 
Sept.  26,   1902,  and  ends  April   27,  1903. 

National  Mf:dical  Univer.sity. — This  was  organized  In  1891, 
and  its  courses  include  instruction  in  the  methods  of  all  the  so- 
called  schools  of  practice.  The  faculty  numbers  54.  The  require 
luents  for  entrance  are  a  high  school  diploma  or  examination  in 
accordance  with  the  requirements  of  the  Illinois  State  Board  ol 
Health.  A  4-year  course  of  6  months  each  has  been  requli^ed,  but 
;»  months  are  now  necessary  In  each  year,  and  after  1902,  a  yean 
of  9  months  each  will  be  necessary  for  graduation,  the  fifth  year 
being  spent  In  the  hospital.  Each  year  is  divided  Into  4  quarten 
uf  13  weeks  each.  The  fees  are  $100  per  year  or  $300  for  the  four 
if  paid  In  advance.  The  Uegistrar  is  Dr.  L.  D.  Rogers,  u33  \\el\i 
St.  Total  matriculants  for  1901-2  were  150;  graduates,  11.  The 
autumn  quarter  will  begin  Octol>er  1. 

A.MER1CAN  College  of  Medicine  and  Sdrgeky. — Eclectic.  This 
school  was  founded  In  1901  and  has  now  purchased  the  buildings 
of  the  Northwestern  University  Woman's  Medical  School,  which 
passed  out  of  being  this  year.  It  has  a  faculty  of  »V\..  ^ °^.  "^f ' 
•luirements  for  entrance  are  In  accord  with  the  rules  of  the  State 
Hoard  of  Health.  The  course  Is  four  years  of  eight  months  eacn. 
.\m.Mican  and  Cook  County  hospitals  supply  clinical  material. 
The  Secretary  Is  Dr.  J.  D.  Uobertson.  103  State  St.  The  enrolment. 
19(»l-2,  was  :{6.  The  next  session  begins  Oct.  1,  1902,  and  closes 
May   15,  1903. 

INDIANA. 

Indiana,  popuhition  2,516,402,  has  five  medical  colleges. 
Four  are  situated  in  Indianapolis,  a  city  of  169,164  people: 
ihe  Physio-Medical  College,  Central  Medical  College  of  In- 
diana, Central  College  of  Physicians  and  Surgeons,  and  the 
Eclectic  Medical  College.  The  clinical  facilities  of  Indian- 
apolis are  good  and  board  and  lodging  can  be  obtained  from 
S2.50  a  week  upwards.  The  Fort  Wayne  College  of  Medicine 
is  situated  in  Fort  Wayne,  a  railroad  and  manufacturing  town 


of  45,115  inhabitants.  ,  Board  and  room  can  be  obtained  there 
at  an  average  of  $.3  a  week. 

Indianapolis. 
I'hysio-Medical  College. — This  school  was  organized  In  1873. 
and  has  a  faculty  of  29.  The  couree  is  four  years  of  26  weeks 
each.  Total  fees  for  each  vear  are  $70.  The  Secretary  is  Dr 
C.  T.  Bedford.  Indianapolis.  Total  eni-olment.  1901-2.  was  31  . 
graduates,  4.  The  next  session  begins  Oct.  7,  1902,  and  closes 
April    7,    1903. 

Medical  College  of  Indiana. ^ — This  Is  the  Medical  Department 
of  the  University  of  Indianapolis  and  was  organized  in  1869.  The 
faculty  embraces  25  professors  and  39  adjuncts,  lecturers,  etc.,  : 
total  of  64.  The  City  Hospital,  containing  200  beds  :  Indianapolis 
Dispensary,  Central  Hospital  for  the  Insane,  with  a  capacity  foi 
1800  patients :  St.  Vincent's  and  the  Maternity  hospitals,  and  a 
college  dispensary  provide  clinical  facilities :  the  wards  in  th( 
charity  hospitals  are  open  to  students  of  this  college  for  bedside 
instruction.  The  laboratory  and  lecture-room  space  is  ample 
This  college  is  a  member  of  the  Association  of  American  Medica 
Colleges.  The  course  extends  over  four  years  of  seven  months 
each.  Fees :  first  and  second  years,  $80  each :  third,  .$75,  and 
$100  for  the  fourth  year,  which  includes  graduation  fee.  The  Dean 
Is  Dr.  Henry  Jameson,  Newton-Claypool  Bldg..  Indianapolis.  Total 
enrolment  for  1901-2  was  311  :  graduates.  75.  The  thirty-third 
session  opens  Sept.  23,  19o2.  and  closes  April  23,  1903. 

Central  College  of  Physicians  and  Surgeons. — This  school 
was  organized  in  1879  and  reorganized  in  1901,  at  which  time  its 
faculty  was  greatly  enlarged,  now  numbering  23  professors,  50 
lecturers  and  demonstrators,  total  73.  X  new  college  building  has 
been  erected  on  the  most  up-to-date  plans.  Its  floor  space  com- 
prises 25,000  square  feet,  more  than  half  of  which  is  devoted 
to  laboratory  teaching.  The  school  gives  instruction  largely  by 
laboratory  and  clinical  methods.  Clinical  facilities  are  furnished 
by  a  dispensary  maintained  by  the  college,  by  the  City  Dispensary, 
City  Hospital,  St.  Vincent's  Infirmary  and  the  Central  Hospital 
for  the  Insane,  'ihis  college  was  a  charter  member  of  the  Associa- 
tion of  American  Medical  Colleges.  The  course  is  four  years  of 
6  months  each.  The  Dean  is  Dr.  Allison  Maxwell.  The  fees  are 
$75  for  each  year  of  the  four  vears'  course.  The  session  for 
1902-3  will  open  Oct.  2,  1902.  Total  registration  1901-2  was  70  ; 
graduates,  8. 

Eclectic  Medical  College. — This  school  was  organized  in  1889. 
It  has  a  teaching  force  of  31.  The  requirements  for  admission 
are  those  of  the  National  Confederation  of  Eclectic  Medical  Col- 
leges. The  catalogue  shows  a  four-year  course  of  six  months 
each.  Fees  :  For  each  year,  $75,  or  for  all  four,  $225  :  $25  for  grad- 
uation. Total  registration,  1901-2,  25.  The  next  session  begins 
Sept.  23,  1902,  and  ends  April  11.  1903.  The  Dean  is  Dr.  R.  T. 
Laycock,    909   Bates    St. 

Fort  Wayne. 
Fort  Wayne  College  of  Medicine. — This  school  was  organized 
in  1879.  has  a  faculty  of  25  professors  and  8  lecturers  and  assist- 
ants, a  total  of  33.  St.  Josephs  Hospital,  with  a  capacity  of  250 
patients :  Hope  Hospital,  with  200  beds  :  St.  Roche's  Hospital,  hav- 
ing accommodation  for  35  patients :  Indiana  School  for  Feeble- 
Minded  Youth  and  Allen  County  Orphan  Asylum,  capable  of  hold- 
ing 150  children,  supply  the  clinical  facilities.  This  school  is  a 
member  of  the  Association  of  American  Medical  Colleges.  The  cur- 
riculum covers  four  years  of  seven  months  each.  The  course  is 
practical,  supplemented  by  lectures  and  laboratory  work.  The  total 
fees  for  each  year  are  $75,  with  an  additional  $5  matriculation  fee, 
payable  once.  The  Dean  is  Dr.  C.  B.  Stemen.  25  Broadwav.  Total 
number  of  students  registered  1901-2  was  46  :  graduates."  9.  The 
present  session  opens  September  10,  1902.  and  closes  April  21, 
1903. 

IOWA. 

Iowa,  population  2,231,853,  contains  fi\^  medical  colleges. 
They  arc:  College  of  Medicine  of  the  State  University  of 
Iowa,  College  of  Homeopathic  Medicine  of  the  State  University 
of  Iowa,  Iowa  College  of  Physicians  and  Surgeons,  Siou.x  City 
College  of  Medicine,  and  Keokuk  Medical  College,  College  of 
Physicians  and  Surgeons. 

Iowa  City. 

College  of  Medicine  of  the  State  University  of  Iowa. — This 
is  situated  In  Iowa  City,  population  7987,  and  was  organized  as  the 
Medical  Department  of  the  State  University  In  1870.  The  faculty 
is  made  up  of  14  professors.  7  lecturers  and  17  demonstrators  and 
assistants,  a  total  of  38.  The  University  Hospital,  built  In  1897 
at  a  cost  of  $50,0o0,  supplies  abundant  clinical  material.  The 
school  is  a  member  of  the  Association  of  American  Medica!  Colleges. 
The  course  of  study  covers  four  years  of  thirty  six  weeks  each, 
embracing  graded  laboratory,  didactic  and  clinical  work.  Combined 
courses  leading  to  more  than  one  degree  are  offered.  Total  fees  for 
each  year  are  $65.  Board  and  lodging  costs  from  $2.50  to  $5  per 
week.  The  Dean  Is  Dr.  James  R.  Guthrie,  Dubuque.  Total  number 
of  students  registered  for  1901-2  was  248 ;  graduates,  40.  The 
thirty  third  course  of  lectures  opens  Sept.  24.  1902.  and  will  end  June 
17,    1903. 

COLLKGE    or    HoMEOl'ATIIIC    MEDICINE    OF    THE    STATE    UNIVERSITY 

OF  loWA. — This  was  organized  In  1877.  The  faculty  is  composei 
of  10  professors,  and  9  lecturers  and  assistants,  a  total  of  19, 
but  some  of  these  are  of  the  faculty  of  the  College  of  Medicine, 
rhc  requirements  for  admission,  and  the  work,  with  the  exception 
of  that  pertaining  to  homeopathy,  are  the  same  as  those  for  the 
other  department.  The  fees  are  also  the  same.  The  Denn  is  Dr. 
George  Royal,  Des  Moines.  Total  registration  for  1901-2  was 
59 :  graduates,  7.  The  twenty-sixth  session  begins  in  September, 
1902,  and  will  end  In  June,  1903. 

Des  Moines. 
The  Iowa  College  of  PiivairiANs  and  Surgeons. — This  Is  the 
Medical    Department   of  Drake    University   and    is    located   In    Des 
Moines,  population  «2.139.     It  was  organized  in  1882.     The  faculty 
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<:ontains  17  professors  and  6  assistants,  a  total  of  23.  Mercy  and 
Methodist  hospitals  furnish  clinical  material  and  attendance  on 
clinics  is  required  the  same  as  on  lectures.  The  requirements  for 
admission  are  those  determined  by  the  Association  of  American 
Medical  Colleges  and  the  Iowa  State  Board  of  Medical  Examiners. 
Instruction  is  given  by  means  of  lectures,  recitations,  demonstra- 
tions, laboratory  work  and  hospital  clinics.  The  worlj  covers  a 
graded  course  of  four  yeais  of  nine  months  each.  Board  and  lodg- 
ing can  be  obtained  for  $15  a  month.  The  total  fees  for  the  first 
two  years  are  $80  each,  and  for  the  last  two  years,  $75  each.  The 
Dean  is  Dr.  Lewis  Schooler,  Des  Moines.  The  total  registration 
for  the  year  1901-2  was  64 ;  graduates,  10.  The  twenty-first  ses- 
sion began  Sept.  5,  1902,  and  will  end  June  13,  1903. 

Sioux  City. 
Sioux  City  College  of  Medicine. — This  is  located  in  Sioux 
City,  population  33,111,  and  was  organized  in  1891.  The  faculty 
numbers  15.  Clinical  material  is  supplied  by  St.  Joseph's,  Mercy 
and  Samaritan  hospitals  and  a  college  dispensary.  This  college  is 
a  member  of  the  Association  of  American  Medical  Colleges.  The 
.system  of  study  embraces  a  four-year  graded  course,  eight  months 
being  a  school  year.  Final  examinations  are  held  at  the  close  of  each 
course  of  instruction.  Matriculation  fee,  paid  but  once,  $5  ;  tuition, 
each  year,  $48 ;  hospital  fee,  $5,  and  graduating  fee,  $20.  The 
Dean  is  Dr.  H.  A.  Wheeler.  Total  number  of  students  registered, 
1901-2,  was  63 ;  graduates,  10.  The  thirteenth  session  opens  Sept. 
10,   1902,   and  will   close  April   20,    1903. 

Keokuk. 

Keokuk  Medical  College,  College  of  Physicians  and  Sur- 
geons.— In  1849  the  College  of  Physicians  and  Surgeons,  Keokuk, 
was  organized  and  four  years  later  it  became  the  Medical  Depart- 
ment of  the  Universitv  of  Iowa,  continuing  as  such  until  1870, 
when  the  original  name  was  resumed.  By  the  union,  in  1899,  of 
this  college  with  the  Keokuk  Medical  College,  organized  in  1890, 
the  present  school  under  the  above  name  was  founded.  Situated  in 
Keokuk,  a  town  of  14,64i  people,  and  drawing  much  from  the  sur- 
rounding country,  the  clinical  material  is  good.  St.  Joseph's  Hos- 
pital is  open  to  the  student  for  study  and  the  clinics  held  there 
are  large  and  varied.  The  faculty  is  composed  of  17  professors 
and  1  demonstrator,  IS  in  all.  This  college  is  a  member  of  the 
Association  of  American  Medical  Colleges.  The  studies  embrace 
a  graded  course  of  four  years  of  seven  months  each.  Board  and 
room  can  be  secured  for  from  $2  to  $4  per  week.  The  total  fees 
for  the  first  year  are  $63 ;  for  the  second  and  third,  $58  each,  and 
$53  for  the  last  year.  The  Secretary  is  Dr.  Oliver  D.  Walker, 
Keokuk.  Total  registration  for  1901-2  was  247 ;  graduates,  52. 
The  next  session  begins  Sept.  23,  1902,  and  ends  April  28,  1903. 

KANSAS. 

Kansas,  population  1,470,495,  has  two  medical  colleges,  as 
follows:  Kansas  Medical  College  in  Topeka  (population 
33,608),  and  the  College  of  Physicians  and  Surgeons,  situated 
in  Kansas  City   (population  55,000). 

Topeka. 

Kansas  Medical  College.— This  college,  organized  in  1890,  has 
a  faculty  of  27  professors  and  6  lecturers  and  assistants,  33  In  all. 
Good  material  for  both  medical  and  surgical  clinics  is  found  in 
Christ's  Hospital,  with  100  beds,  and  Topeka  State  Hospital ;  the 
dispensary,  in  the  down  town  district,  also  supplies  material  for 
class  demonstration.  The  college  is  a  member  of  the  Association  of 
American  Medical  Colleges.  The  college  building  affords  ample 
laboratory  and  lecture-room  space.  The  course  of  study  is  a  graded 
one  covering  four  years  of  twenty-six  weeks  each.  Individual  in- 
struction is  especially  aimed  at.  The  total  fees  for  the  first  two 
years  are  $70  each,  and  $65  each  for  the  last  two  years.  The  cost 
of  board  and  room  varies  from  $2.50  to  $4  a  week.  The  Dean  Is 
Dr.  John  E.  Minney,  Topeka.  The  total  registration  for  1901-2 
was  99.  The  thirteenth  session  begins  Sept.  16,  1902,  and  will  close 
March  27,  1903. 

Kansas  City. 

College  of  Physicians  and  Sukgeons. — This  was  organized 
in  1894  as  the  Medical  Department  of  Kansas  City  University. 
The  faculty  Is  made  up  of  29  professors,  3  lecturers  and  5  demon- 
strators and  assistants,  a  total  of  37.  Bethany  Hospital,  with  60 
beds ;  St.  Margaret's  Hospital,  a  college  dispensary,  and  an  out- 
side obstetric  department  supply  clinical  material.  Practical  dem- 
onstration and  bedside  teaching  is  emphasized  in  the  work.  The 
requirements  for  admission  are  in  accordance  with  the  rules  of 
the  Association  of  American  Medical  Colleges.  The  course  of  study 
is  a  graded  one  of  four  years,  seven  months  each.  A  scholarship 
is  offered  for  $175.  but  taken  separately  the  total  fees  for  the  first 
three  years  are  $60  each,  and  for  the  fourth  year  $50  ;  matricula- 
tion fee.  $5.  payable  but  once.  The  Dean  is  Dr.  J.  W.  May  The 
total  registration  of  students  for  1901-2  was'  73 ;  graduates  27 
The  ninth  session  opened  Sept.  2,  -1902,  and  will  close  March  25, 

KENTUCKY. 

Kentucky,  population  2,147,174,  has  eight  medical  colleges. 
They  are  all  situated  in  Louisville,  a  growing  city  of  204,731 
inhabitants,  and  are  as  follows :  :  University  of  Louisville  Med- 
ical Department,  Kentucky  School  of  Medicine  and  Hospital, 
Louisville  Medical  College,  Hospital  College  of  Medicine,  South- 
western Homeopathic  Medical  College,  Kentucky  Uni- 
versity Medical  Department,  Louisville  National  Medical  Col- 
lege, and  Medical  Department  of  State  University.  Board  and 
lodging  can  be  obtained  in  Louisville  from  $2.50  to  $4  per  week. 
Louisville. 

Univebsity  of  Louisville  Medical  Department. — This  school 
was  organized  in  1837.  under  the  name,  Louisville  Medical  Insti- 
tute, and  in  1846  assumed  its  present  title.  It  has  a  faculty  of 
11  professors,  26  lecturers,  demonstrators,  etc.,  a  total  of  37      The 


Lniversity  Hospital,  City  Hospital,  St.  Mary's  and  St.  Elizabeth's 
hospitals,  together  with  the  college  dispensary,  furnish  good  clin- 
ical material.  This  school  Is  a  member  of  the  Association  of  Amer- 
ican Medical  Colleges.  The  course  covers  graded  work  for  four 
years  of  six  months  each.  Total  fees  :  First  year,  $107  ;  second, 
.$122  ;  third,  $105,  and  fourth,  $117.  The  Dean  is  Dr.  J.  M.  Bodine, 
Louisville.  Total  registration  for  1901-2  was  180  ;  graduates,  31. 
The  sixty-sixth  session  begins  Sept.  29,  1902,  and  ends  July  1,  1903. 
Kentucky  School  of  Medicine.— This  school  was  organized  in 
1850,  and  has  a  faculty  composed  of  12  professors,  10  lecturers 
and  16  instructors  and  assistants,  a  total  of  38.  The  College  Hos- 
pital, City  Hospital  and  the  college  dispensary  furnish  the  facilities 
for  clinical  study.  The  student  is  brought  directly  into  contact 
with  the  patient  through  dispensary  and  bedside  wo'rk  by  dividing 
the  classes  into  sections.  This  college  is  a  member  of  the  Associa- 
tion of  American  Medical  Colleges.  The  laboratories  and  their  equip- 
ment are  good.  The  curriculum  embraces  a  four  years'  course  of  six 
and  a  half  months  each.  The  fees  for  the  first  two  years  are  $110 
each  ;  for  the  third  year,  $90,  and  $80  for  the  fourth  year.  The 
Dean  is  Dr.  W.  H.  Wathen,  658  Fourth  Ave.  Total  number  of  stud- 
ents registered  for  1901-2  was  295  :  graduates,  45.  The  next  session 
begins  Jan.  2,  1903,  and  will  end  July  1,  1903. 

Louisville  Medical  College. — This  school  was  organized  in 
1869  and  has  a  faculty  of  10  professors  and  13  instructors  and 
assistants,  23  in  all.  The  City  Hospital,  College  Infirmary  and  a 
dispensary  offer  good  clinical  facilities.  Applicants  for  admission 
must  show  by  diploma,  certificate  or  examination  that  they  are 
sufficiently  proficient  in  English,  arithmetic,  algebra,  physics  and 
such  Latin  as  would  be  acquired  in  one  year's  study.  The  labora- 
tories and  lecture  rooms  are  ample.  The  course  of  study  covers  four 
years  of  six  months  each.  The  total  fees  for  each  year  are  $100. 
The  Dean  is  Dr.  C.  W.  Kelly.  Total  registration  of  students  for 
1901-2  was  219  ;  graduates,  29.  The  next  session  opens  Sept.  15, 
1902,  and  closes  March,  1903. 

Hospital  College  of  Medicine. — This  school  is  the  medical  de- 
partment of  Central  University  of  Kentucky  and  was  organized 
in  1873.  The  faculty  is  composed  of  9  professors.  9  adjuncts  anc 
23  lecturers,  demonstrators,  etc.,  a  total  of  41.  The  Gray  Street 
Infirmary,  City  Hospital  and  a  well-equipped  college  dispensary 
present  good  facilities  for  clinical  study.  The  requirements  for  ad- 
mission are  those  of  the  Association  of  American  Medical  Colleges. 
Laboratory  work,  which  is  a  prominent  feature  of  the  course,  is 
thorough  and  practical.  The  laboratories  and  amphitheaters  are 
ample  in  equipment  and  capacity,  and  the  hospital  advantages  give 
opportunity  for  personal  bedside  instruction.  The  course  covers 
four  years  of  six  months  each.  Total  fees  for  each  of  first  two 
years,  $120  ;  for  the  "third  year,  $85.  and  $125  for  the  fourth  year. 
The  Dean  is  Dr.  P.  Richard  Taylor.  Total  enrolment  for  1901-2 
was  407 ;  graduates,  65.  The  twenty-ninth  session  opens  Jan. 
1,  1903,  and  closes  July  1,  1903. 

Southwestern  Homeopathic  Medical  College. — This  collegCj 
was  organized  in  1892  and  has  a  faculty  of  18  professors  and  137 
lecturers  and  assistants,  31  in  all.  A  college  dispensary  supplies 
clinical  material.  The  curriculum  covers  four  years  of  seven 
months  each.  Total  fees :  First  and  second  years,  $85  ;  third.  $75, 
and  $70  for  the  fourth.  The  Dean  Is  Dr.  A.  L.  Monroe.  Total 
number  of  students  for  1901-2  was  27  ;  graduates,  4.  Next  session 
opens   Sept.  30,   1902,  and  closes  April  28,   1903. 

Kentucky  University  Medical  Department. — This  school  was 
organized  in  1898.  The  faculty  is  composed  of  14  professors,  19 
lecturers,  demonstrators,  etc.,  33  in  all.  Broadway  Infirmary,  the 
City  Hospital,  and  a  college  dispensary  furnish  clinical  material. 
The  school  is  a  member  of  the  Association  of  American  Medical 
Colleges.  The  buildings  provide  ample  facilities  for  clinical,  labor- 
atory and  didactic  instruction.  The  course  of  study  embraces 
graded  work  for  four  years  of  at  least  twenty-six  weeks  each. 
Total  fees  :  First  year,  $110  :  second,  $120  ;  third,  $90.  and  $120  for 
the  fourth  year.  The  Dean  is  Dr.  Thomas  C.  Evans,  419  W.  Chest- 
nut St.  Total  number  of  students  registered  in  1901-2  was  238 ; 
graduates,  18.  The  next  session  opens  Jan.  2,  1903,  and  closes 
July  2,  1903. 

Medical  Department  of  State  University. — This  Is  a  school 
for  colored  students  organized  In  1899.  The  faculty  numbers 
12.  Instruction  is  given  at  night.  The  course  Is  four  years  of 
six  months  each.  Total  matriculants  for  1901-2  were  16.  Th< 
Dean  is  Dr.  W.  T.  Merchant. 

Louisville  National  Medical  College. — Colored.  This  was 
chartered  in  1888  and  shows  a  teaching  force  of  15.  There  Is  a 
four-year  course,  seven  months  to  the  year :  the  total  fees  are 
about  $50  for  each  year.  The  Dean  is  Dr.  W.  A.  Burney.  The 
next  session  opens  Oct.  14,  1902.     Graduates,  1902,  numbered  7. 

LOUISIANA. 

Louisiana,  having  a  population  of  1,381,625,  contains  two 
medical  colleges :  Medical  Department  of  the  Tulane  University 
of  Louisiana  and  New  Orleans  University.  They  are  both  situ- 
ated in  New  Orleans,  a  city  of  287,104  people.  The  cost  of 
room  and  board  is  from  $10  to  $22  a  month. 

New  Orleans. 

Medical  Department  of  the  Tulane  University  of  Louisiana. 
This  school  was  organized  in  1834  as  the  Medical  College  of  Louis- 
iana, and  became  by  law  in  1847  the  Medical  Department  of  the 
University  of  Louisiana,  and  in  1884  the  Medical  Department  of 
the  Tulane  University  of  Louisiana.  The  faculty  and  all  other 
instructors  number  40.  By  acts  of  legislature  the  Charity  Hospi- 
tal, with  its  900  beds,  has  been  opened  to  the  students  of  this 
school  for  clinical  study  not  only  In  medicine  and  surgery,  but  also 
in  obstetrics  and  gynecology.  In  the  year  1901  there  were  8368 
cases  treated  in  the  wards  of  this  hospital ;  these  were  indoor  pa- 
tients, and,  in  addition,  21,164  outdoor  patients  were  treated  in  the 
free  dispensary  department.  The  Mllllken  Memorial  Hospital,  with 
a  capacity  for  200  children,  is  also  available  for  study  of  clinical 
cases.  Bedside  Instruction  is  given  by  the  attending  physicians  to 
these  hospitals,  and  postmortem  examinations  are  held  before  the 
students.  The  requirements  for  admission  to  this  college  are  those 
of  the  Southern  Medical  College  Association.     The  laboratories  are 
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large  and  well  equipped,  and  the  lecture  and  recitation  rooms  are 
ample.  Tlie  course  of  study  covers  four  years  of  six  montlis  each. 
Total  fees  for  the  first  two  years  are  ?135  each,  and  for  the  third 
and  fourth,  $145  and  $165.  respectively.  The  Dean  is  Dr.  Stanford 
E.  Chaille.  New  Orleans.  The  total  number  of  students  registered 
for  1001-2  was  361  :  graduates,  53.  The  sixty-seventh  session  be- 
gins Oct.  -23,  1002,  and  will  close  April  29,  1903. 

Flint  Mkdical  College  of  New  Orlk.^ns  Uxiversity. — Col- 
ored. This  school  was  organized  in  1889.  The  faculty  is  made  up 
of  8  professors,  3  lecturers  and  3  instructors,  14  in  all.  Clinical 
material  is  supplied  by  the  Sarah  Goodridge  Hospital  and  by  an 
outdoor  clinic.  This  college  is  a  member  of  the  Association  of 
American  Medical  Colleges.  The  curriculum  covers  a  graded  course 
of  four  years,  twenty-six  weelcs  each.  The  laboratories  and  lecture 
rooms  are  ample.  Examinations  are  held  monthly.  Total  fees  for 
the  first  year  are  .$34:  for  the  second,  $37.50;  third.  $36.50,  and 
$40  for  the  last  year.  The  Dean  is  Dr.  H.  J.  Clements,  New 
Orleans.  Totai  enrolment  for  1901-2  was  47  :  graduates,  4.  Th.e 
thirteenth  college  vear  began  Sept.  3,  1902,  and  will  end  March  6. 
1903. 

MAINE. 

Maine,  population  694,466,  has  one  medical  college: 

Portland. 

Medical  School  of  Maine. — This  is  the  Medical  Department 
of  Bowdoin  College.  It  was  organized  in  1820.  It  has  13  profes- 
sors and  5  instructors,  total  18.  Students  of  the  first  and  second 
years  are  instructed  in  Brunswick,  a  town  with  6800  inhabitants. 
The  third  and  fourth  year  classes  are  taught  in  Portland,  a  city  of 
50,000  inhabitants  and  where  are  situated  the  Maine  General  Hos- 
pital and  other  clinical  advantages.  Applicants  for  admission, 
unless  thev  possess  a  diploma,  are  examined  in  English,  arithmetic, 
algebra,  geometry.  United  States  history,  physics,  chemistry  and 
Latin.  The  course  covers  four  years  of  twenty-six  weeks  each. 
The  total  fees  are  $120  for  the  first  year;  for  the  second  and  third, 
$110,  and  $130  for  the  fourth  year.  Board  and  lodging  cost  from 
$3  to  .«5  a  week.  The  Dean  is  Dr.  Alfred  Mitchell,  Brunswick. 
Total  number  of  students  in  1902,  90;  graduates  4,  under  the 
former  three-year  requirement :  no  fourth-year  graduates  until 
1903.  The  next  session  opens  Dec.  25,  1902,  and  closes  June  25, 
1903. 

MARYLAND. 

Maryland,  with  a  population  of  1,188,044,  contains  eight 
medical  colleges.  They  are  all  located  in  Baltimore,  a  city 
with  508,957  inhabitants,  and  they  are  as  follows:  School  of 
Medicine  of  the  University  of  Maryland,  College  of  Physicians 
and  Surgeons,  Baltimore  University  School  of  Medicine,  Balti- 
more Medical  College,  Woman's  Medical  College,  Southern 
Homeopathic  Medical  College,  Johns  Hopkins  Medical  School 
and  Maryland  Medical  College.  The  Bay  View  Hospital,  hav- 
ing a  capacity  for  2000  patients,  is  open  to  students  for  clinical 
instruction,  and  furnishes  good  opportunities  for  practical 
demonstrations.  Board  and  lodging  can  be  obtained  for  from 
$3  to  $5  per  week. 

Baltimore. 

School  of  Medicine  of  the  University  of  Maryland. — This 
institution  was  organized  in  1807  as  the  College  of  Medicine  of 
Maryland,  and  in  1812.  other  faculties  having  been  added,  the 
whole  was  chartered  under  the  name  of  the  University  of  Maryland. 
The  faculty  Is  composed  of  14  professors,  21  clinical  and  associate 
professors,  and  24  lecturers,  demonstrators,  etc.,  a  total  of  59. 
The  University  Hospital,  a  part  of  which  Is  used  for  a  hospital  for 
foreign  seamen  and  another  portion  for  a  free  city  hospital,  offers 
excellent  clinical  facilities.  Besides  this,  the  Presbyterian  Eye, 
Ear  and  Throat  Charity  Hospital,  in  which  10,734  patients  were 
treated  In  1900  ;  the  Hospital  for  the  Relief  of  Crippled  and  De- 
formed Children,  containing  40  beds :  the  Maternity  Hospital,  and 
a  college  dispensary  furnish  material  for  clinical  study.  This 
school  Is  a  member  of  the  Association  of  American  Medical  Col- 
leges. The  laboratories  and  lecture  rooms  are  ample  and  well 
equipped.  The  fourth  year  class,  divided  Into  sections,  receives 
special  training  in  practical  laboratory  work  in  a  well-appointed 
clinical  laboratory.  Didactic,  laboratory  and  clinical  Instructions, 
special  attention  being  paid  to  bedside  work,  make  up  the  system 
of  teaching.  The  course  covers  four  years  of  seven  months  each, 
and  is  graded.  The  total  fees  for  the  first  two  years  are  $120  each  ; 
for  the  third  year,  $110.  and  $140  for  the  final  year.  The  Dean  Is 
Dr.  R.  Dorsev  Coalo,  Baltimore.  The  total  number  of  students  reg- 
istered In  1901  2  was  366 :  graduates,  76.  The  ninety-sixth  session 
begins  Oct.  1,  1902,  and  will  terminate  May  15,  1903. 

College  of  Physicians  and  Surgeons,  Baltimore. — This  school 
was  organized  in  1872,  and  in  1878  Washington  University  School 
of  Medicine,  established  in  1827,  was  consolidated  with  It.  The 
faculty  numbers  50.  The  clinical  facilities,  besides  those  afrordea 
In  common  wivh  other  schools,  are  supplied  by  the  Baltimore  City 
Hospital,  the  Hospital  for  the  Colored  Race,  containing  100  beds : 
the  Nursery  and  Child's  Hospital,  with  150  beds;  the  Maryland 
Lylng-ln  Asylum,  and  a  college  dispensary.  This  school  Is  a  mem- 
ber of  the  Association  of  American  Medical  Colleges.  The  work 
covers  a  graded  course  of  four  years,  seven  months  constituting 
a  year.  Total  fees  for  the  first  three  years  are  $llo  each,  and 
$135  for  the  last  year.  The  Dean  is  Dr.  Thomas  Ople.  The  total 
number  of  students  registered  In  1901-2  was  305;  graduate.  o8. 
The  next  session  opens  Sept.  30,  1902,  and  closes  April  16.  l.JU.J. 
Baltimore  Medical  College.— This  college  was  organlzod  In 
'^Sl,  and  has  a  facuUv  of  52.  The  clinical  material  is  '''fn'""' 
i'.v  the  Maryland  <;.'neral  Hospital,  having  a  capacity  of  -<>(»  )efi«  • 
the  Maryland  Uvlng  in  Hospital,  the  Mount  Hope  "Pffa'-  _,^  •>  f" 
presents  good  opportunity  for  the  study  of  nervous  and  mental  <118^ 
eases,  and  a  college  dispensary,  which,  besides  the  R^eat  number  or 
mbulatorv  patienti  treated,  has  an  outdoor  department  that  per 
its  of  the  advanced  student  taking  care  of  charity  cases  and  rarrj 


ing  out  his  own  treatment.  This  college  belongs  to  the  Association 
of  American  Medical  Colleges.  The  college  buildings  afford  ample 
laboratory,  clinical  and  lecture-room  space.  Bedside  teaching  in  the 
hospital  wards  is  carried  on  in  sections  and  every  member  of  the 
senior  class  is  required  to  attend  throughout  the  session.  The 
course  of  study  Is  graded  and  covers  four  years  of  seven  months 
each.  The  Dean  is  Dr.  David  Streett.  The  total  number  of  stud- 
ents registered  In  1901-2  was  532  :  graduates.  93.  The  twenty- 
second  session  opens  Sept.  25.  1902,  and  closes  about  April  27,  1903. 
Woman's  Medical  College. — This  school  was  organized  In  1882 
and  has  a  faculty  of  14  professors.  4  adjunct  professors,  and  9  as- 
sistants and  lecturers,  a  total  of  27.  The  Hospital  of  the  Woman's 
Medical  College.  St.  Mary's  Asylum  and  a  college  dispensary  fur- 
nish clinical  material.  The  college  is  a  member  of  the  Association 
of  American  Medical  Colleges.  The  laboratories  and  lecture  rooms 
are  equipped  with  all  necessary  apparatus ;  the  practical  work  is 
emphasized.  Eight  months  constitute  a  school  year,  and  the  course 
covers  graded  work  for  four  years.  The  total  fees  for  the  first 
three  years  are  $105  each,  and  $85  for  the  last  vear.  Total  number 
registered  for  1901-2  was  25  ;  graduates,  4.  The  twenty-first  ses- 
sion opens  Oct.  1,  1902,  and  closes  May  29,  1903. 

Baltijiore  University  School  of  Medicine. — This  school,  or- 
ganized in  1884.  has  a  faculty  of  12  professors  and  11  lecturers, 
demonstrators,  etc.,  In  all  28.  The  Baltimore  University  Hospital, 
Lylng-ln  Hospital  and  the  clinical  material  used  In  common  with 
the  other  schools,  supply  the  facilities  for  practical  work.  This 
college  is  a  member  of  the  Association  of  American  Medical  Col- 
leges. The  college  dispensary  affords  much  clinical  material  and 
the  students,  under  the  direction  of  the  physician  In  charge,  make 
calls  and  treat  patients  at  their  homes.  'The  lecture  rooms  and 
laboratories  are  ample,  and  the  course  of  instruction,  which  con- 
sists of  graded  work  for  four  years  of  six  months  each,  is  practical. 
The  total  fees  for  the  first  two  years  are  $100  each  ;  for  the  third 
year.  $80.  and  $110  for  the  fourth  year.  The  Dean  is  Dr.  Hamp- 
son  H.  Biedler,  119  W.  Saratoga  St.  Total  registration  for  year 
1901-2  was  63  :  graduates,  31.  The  nineteenth  session  opens  Oct. 
1,   1902,  and  closes  April   15,  1903. 

Southern  Homeopathic  Medical  College. — This  school  was 
organized  In  1890,  and  has  a  faculty  of  11  professors.  4  associate 
professors,  and  19  lecturers  and  demonstrators,  a  total  of  34.  The 
clinical  facilities  are  those  offered  by  the  Maryland  Homeopathic 
Hospital,  which  has  55  beds,  and  the  dispensary :  the  obstetric  de- 
partment also  furnishes  clinical  material.  Applicants  for  matricu- 
lation must  pass  a  satisfactory  examination  in  English,  arithmetic, 
geography,  history,  and  Latin,  unless  they  possess  satisfactory 
evidence  that  they  have  done  a  corresponding  amount  of  work. 
The  course  covers  graded  work  for  four  years,  seven  months  to  the 
year.  The  fees  are  $105  for  the  first  year,  $100  each  for  the  second 
and  third,  and  $130  for  the  last  year  :  $350  in  advance  for  the  full 
four  years'  course.  The  Dean  is  Dr.  George  T.  Shower,  421  Roland 
Ave.  Total  registration  1901-2  was  35  :  graduates.  9.  The  twelfth 
session  begins  Oct.  6.  1902.  and  ends  May  2,  1903. 

Johns  Hopkins  Medical  School. — This  is  the  Medical  Depart- 
ment of  Johns  Hopkins  University  and  was  organized  in  1893.  The 
faculty  comprises  11  professors,  17  clinical  and  associate  profes- 
sors, 16  lecturers  and  associates,  and  25  instructors  and  assistants, 
a  total  of  69.  The  Johns  Hopkins  Hospital  and  Dispensary  fur- 
nishes abundant  and  varied  clinical  material  ;  the  Iving-in  depart- 
ment of  the  hospital,  opened  in  1896,  is  In  successful  operation. 
The  requirements  for  admission  demand  that  the  applicant  either 
has,  (a)  completed  the  chemical  biologic  course  which  leads  to  the 
A.B.  degree  In  the  University;  (b)  graduated  at  an  approved  col- 
lege or  scientific  school,  and  can  furnish  evidence  of  an  acquaint- 
ance with  Latin  and  a  fair  reading  knowledge  of  French  and  Ger- 
man, and  such  knowledge  of  physics,  chemistry  and  biology  as 
above  indicated.  If  the  candidate  is  unable  to  show  this,  he  must 
pass  a  satisfactory  examination  covering  this  ground.  This  school 
is  a  member  of  the  Association  of  American  Medical  Colleges.  The 
anatomic,  physiologic,  pharmacologic,  pathologic  and  clinical  lab- 
oratories are  large,  well  lighted  and  well  equipped.  The  buildings 
are  ample  and  built  expressly  for  the  purpose  for  which  they  are 
used.  In  the  method  of  instruction  special  emphasis  Is  laid  upon 
practical  work  In  the  laboratories,  dispensary  and  In  the  wards  of 
the  hospital.  The  first  two  years  are  devoted  to  practical  work  In 
the  laboratories,  combined  with  demonstrations,  recitations  and  lec- 
tures, and  during  the  remainder  of  the  course  opportunity  for  the 
personal  study  of  cases  is  given.  The  work  covers  a  graded  course 
of  four  years  and  eight  and  a  half  months  to  the  year.  Final  ex- 
aminations, partly  written  and  partly  oral.  Include  practical  tests 
in  laboratory  and  clinical  work ;  the  general  character  of  the 
student's  work  Is  closely  watched.  The  charge  for  tuition  Is  $200 
per  annum,  with  no  fees  unless  a  microscope  is  rented  ;  that  fee  Is 
$5  a  year.  The  Dean  Is  Dr.  William  H.  Howell.  232  W.  Lanvale 
St..  Baltimore.  Total  registration  In  1901-2  was  229  ;  graduates, 
123.    The  tenth  session  begins  Oct.  7,  1902,  and  ends  June  15,  1903. 

Maryland  Medical  College. — This  school  was  organized  In 
1898.  and  has  a  faculty  of  14  professors,  and  14  associates,  lectur- 
ers, etc..  28  In  all.  The  Franklin  Square  Hospital  and  a  college 
dispensary  furnish  clinical  material.  The  course  of  study  covers 
three  years  of  eight  months  each,  btit  after  October.  1902,  all 
students  matriculating  will  be  compelled  to  take  a  four  years' 
course,  A  matriculation  fee  of  $5  and  total  laboratory  fees  for  the 
three  years  of  $.">()  are  charged  ;  the  tuition  for  full  course  Is  $75 
riuh  year.  The  Dean  is  Dr.  J.  Wm.  Funck.  101  N.  Fulton  Ave. 
Total  registration  for  1901-2  was  128:  graduates.  30.  The  fifth 
session  begins  Oct.   1.   1902.  and  closes  In  May,   lOO.'. 

MASSACHUSETTS. 
Massachusetts,  population  2,805,.'?40,  has  four  medical  col- 
leges: Medical  School  of  Harvard  University,  Boston  Univer- 
-sity  School  of  Medicine,  College  of  Physicians  and  Surgeons, 
and  Tuft's  College  Medical  School.  Thej'  are  all  situated  in 
Boston,  a  city  of  500.802  inhabitants,  and  enjoy  in  common  the 
following  clinical  advantages:  The  Massachusetts  General  Hos- 
pital, in  which  during  the  past  year  508G  patients  were  treated 
in  the  wards  and  .31,003  in  the  out-patient  departments;  the 
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Boston  City  Hospital,  where  during  that  time  8719  ward 
patients  and  22,640  out-patients  were  treated,  and  the  Massa- 
chusetts Charitable  Eye  and  Ear  Infirmary,  which  furnished 
treatment  for  22,349  patients  during  the  past  year.  Library 
facilities  are  good.  Board  and  lodging  can  be  obtained  for 
from  $5  to  $7  per  week. 

Boston. 

Medical  School  of  Hauvaro  University. — This  was  organized 
iu  1872  as  tlie  Medical  JJepartment  of  Harvard  University,  and  has 
a  faculty  composed  of  2'6  professoi's,  12  associate  and  assistant 
professors,  and  1  curator,  a  total  of  36.  Besides  the  clinical  ad- 
vantages mentioned,  the  Hoston  Lying-in  Hospital,  the  Boston  Dis- 
pensary, where  43,018  patients  were  treated  last  year ;  the  Infants 
Hospital,  the  Children's  Hospital,  Long  Island  Hospital,  containing 
250  beds,  and  the  Marine  Hospital  all  furnish  excellent  opportunity 
to  the  student  for  clinical  study.  Students  are  also  permitted  to 
visit  the  Free  Hospital  for  Women  and  Carney  Hospital  on  appli- 
cation to  the  physicians  on  duty.  Candidates  for  admission  "must 
present  a  degree  in  arts,  literature,  philosophy  or  science  from  a 
recognized  college  or  scientific  school,  with  the  exception  of  such 
persons,  of  suitable  age  and  attainments,  as  may  be  admitted  by 
special  vote  of  the  faculty  in  each  case."  Each  candidate  is  re- 
quired to  hand  In  the  original  note-booli  in  which  he  recorded  the 
work  performed  by  him  In  qualitative  analysis,  and  also  to  pass  a 
written  examination  in  theoretical  and  descriptive  chemistry.  If 
conditioned  In  chemistry  one  year  Is  allowed  in  which  to  remove 
the  condition.  The  laboratories  and  lecture  rooms  offer  ample  facil- 
ities and  the  equipment  Is  good  ;  special  facilities  are  open  to  those 
desiring  to  pursue  advanced  or  original  worls.  The  course  of  study 
covers  four  years  of  nine  months  each  ;  the  course  is  graded,  and 
each  correlated  group  as  taken  up  presents  sufficient  variety  to 
avoid  monotony.  A  series  of  written,  oral  and  practical  examina- 
tions are  distributed  throughout  the  course  of  study.  Fees :  Ma- 
triculation, $5  ;  for  the  first  three  years,  .$200  each,  and  for  the 
last  year,  if  the  three  previous  years  have  been  taken  in  this  school, 
$130  ;  total  of  other  fees  charged  Is  $22.  The  Dean  is  Dr.  William 
L.  Richardson,  688  Bovlstou  St.  Total  registration  for  1901-2  was 
496  ;  graduates,  167.  The  121st  session  begins  Sept.  25,  1902,  and 
ends  June  24.  1903. 

Boston  University  School  of  Medicine. — Homeopathic.  This 
school  was  organized  in  1873;  in  1874  the  New  England  Female 
Medical  College,  founded  in  1848,  was  merged  into  it.  The  faculty 
includes  20  professors,  20  associates  and  lecturers,  and  18  instruc- 
tors and  assistants,  a  total  of  58.  Clinical  material  is  furnished  by 
the  Massachusetts  Homeopathic  Hospital,  containing  225  beds,  a 
dispensary,  a  maternity  hospital,  and  the  Westborough  Insane  Hos- 
pital ;  800  patients.  Candidates  who  have  taken  their  degree  in 
arts,  philosophy  or  science,  are  not  examined  ;  all  others  are  exam- 
ined in  English,  Latin,  French  or  German  or  history,  mathematics, 
physics  and  chemistry.  The  instruction  is  graded  and  covers  a 
period  of  four  years,  eight  months  each.  Total  fees  for  the  first 
year  are  $105  ;  for  the  second  and  third,  $125  each,  and  for  the  last 
year,  $155.  The  Dean  is  Dr.  John  1*.  Sutherland,  295  Common- 
wealth Avenue.  Total  registration  for  1901-2  was  125  ;  graduates, 
23.  The  thirtieth  session  opens  Oct.  2,  1902,  and  closes  June  3, 
1903. 

College  op  Physicians  and  Surgeons. — This  school  was  organ- 
ized in  1880,  and  has  a  faculty  of  21  professors,  and  15  lecturers 
and  assistants,  a  total  of  36.  Clinical  facilities  are  furnished  by 
the  North  End  Hospital  and  Dispensary,  Union  General  Hospital, 
and  the  city  and  state  institutions.  This  school  is  a  member  of  the 
Association  of  American  Medical  Colleges.  The  course  of  study 
covers  graded  work  for  four  years  of  eight  months  each.  The  total 
fees  for  the  first  year  are  $100,  and  for  each  of  the  other  years 
about  $110,  with  a  graduating  fee  of  $30.  The  Registrar  is  Dr. 
John  H.  Jackson,  155  Franklin  St.,  Fall  River.  Total  students 
registered  1901-2.  131 ;  graduates,  9.  The  twenty-third  session 
begins  Sept.  25,  1902,  and  ends  June  26,   1903. 

Tufts  College  Medical  School. — This  school  was  organized  in 
1893  as  the  Medical  Department  of  Tufts  College.  It  has  a  fac- 
ulty of  16  professors,  6  assistant  professors  and  31  lecturers,  in- 
structors and  assistants,  a  total  of  03.  Clinical  material  is  fur- 
nished by  the  Boston  Dispensary,  Cambridge  Hospital,  St.  Eliza- 
beth's Hospital,  Carney  Hospital  and  the  college  dispensary  ;  the 
student  has  also  the  advantages  derived  from  an  out-department  in 
connection  with  the  Boston  Dispensary.  "Graduates  of  a  high 
school,  college  or  university,  and  students  having  certificates  of 
entrance  to  a  college  or  university,  or  holding  the  state  of  New 
York  Regents'  certificate,"  also  certain  approved  preparatory  school 
graduates,  are  admitted  without  examination ;  all  others  must  pass 
an  examination  in  English,  Latin,  physics  and  mathematics,  in- 
cluding arithmetic,  elementary  algebra  and  plane  geometry.  The 
laboratories  and  lecture  rooms  are  ample  in  their  equipment  and 
capacity.  Teaching  is  carried  on  by  means  of  lectures,  recitations 
and  practical  work  in  the  laboratories  and  clinics  ;  frequent  exam- 
inations are  held  during  a  course  and  a  final  examination  on  com- 
pleting the  subject.  Graded  instruction  covering  four  years  of 
eight  months  each  makes  up  the  full  course.  The  total  fees  are 
$125  each  year  ;  dissecting  material  is  furnished  at  cost.  The  Dean 
is  Dr.  Harold  Williams,  528  Beacon  St.  Total  number  of  students 
for  1901-2  was  335  ;  graduates,  35.  The  tenth  session  begins  Oct. 
2,  1902,  and  ends  May  28,  1903. 

MICHIGAN. 

Michigan,  population  2,420,982,  has  seven  medical  colleges. 
Two  of  these.  University  of  Michigan  Department  of  Medicine 
and  Surgery  and  the  Homeopathic  College  of  the  University  of 
Michigan,  are  located  at  Ann  Arbor,  a  town  of  14,509  people. 
Board  and  lodging  cost  from  $2.50  to  $5  a  week.  Detroit,  a 
city  of  285,704  inhabitants,  contains  three  medical  colleges,  as 
follows:  Detroit  College  of  Medicine,  Detroit  Homeopathic 
College   and  the   Michigan   College   of   Medicine   and   Surgery. 


Board  and  room  can  be  obtained  for  .$.3  a  week  upwards.  Grand 
Rapids  Medical  College  is  located  in  Grand  Rapids,  population 
87,565,  and  here  the  cost  of  room  and  board  is  from  $3  to 
$3.50  a  week.  The  other  school,  Saginaw  Medical  College,  is 
located  in  Saginaw,  a  city  having  a  population  of  42,345. 
Board  and  lodging  can* be  procured  for  from  $3  to  .$4.50  a  week. 

Ann  Arbor. 

University  of  Michigan,  Department  of  Medicine  and  Surg- 
ery.— This  department  of  the  state  university  was  organized  in 
1850,  and  has  a  faculty  composed  of  17  professors  and  junior  pro 
lessors,  15  associates  and  lecturers,  and  35  instructors,  assistants, 
etc.,  a  total  of  67.  The  Universitv  Hospital  together  with  the 
lying-in  department  furnish  the  clinical  facilities.  There  is  now 
in  process  of  erection  a  large  ward  to  be  known  as  the  I'almer 
Ward,  and  also  a  psychopathic  ward  to  accommodate  40  patients. 
The  requirements  for  admission  provide  that  the  applicant,  either 
by  certificate  or  examination,  show  a  sufficient  knowledge  of  the 
following :  English  grammar,  rhetoric  and  composition  ;  United 
States  and  general  history  ;  algebra,  through  quadratics,  plane  and 
solid  geometry  and  plane  trigonometry  ;  physics,  biology  and  chem- 
istry, these  subjects  to  be  accompanied  by  laboratory  work  ;  Ger- 
man or  French,  and  Latin.  The  laboratories  and  their  equipment 
are  good,  and  the  training  In  them  and  in  didactic  work  is  thor- 
ough. A  large  building,  now  nearing  completion,  and  to  be  used  for 
laboratory  instruction  and  investigation,  will  be  ready  for  occu- 
pancy at  the  beginning  of  the  next  session.  This  school  is  a  mem- 
ber of  the  Association  of  American  Medical  Colleges.  The  curric- 
ulum embraces  four  years  of  nine  months  each.  A  combined  course 
leading  to  degrees  in  both  arts  and  medicine  in  six  years  is  offered. 
The  total  fees  for  Michigan  students  for  the  entire  course  of  four 
years  is  about  .$300,  and  for  others  $350.  The  Dean  is  Dr.  Victor 
C.  Vaughan.  Ann  Arbor.  Total  registration  for  1901-2  was  508: 
graduates.  84.  Net  session  begins  Sept.  23,  1902,  and  will  end 
June  18.  1903. 

Homeopathic  College.  University  of  Michigan. — This  depart- 
ment of  the  University  was  organized  in  1875  and  has  a  faculty  of 
6  professors.  3  assistants  and  2  non-resident  lecturers ;  the  re- 
mainder of  the  teaching  force  utilized  is  that  of  the  other  depart- 
ments of  this  University.  The  Homeopathic  Hospital,  containing 
140  beds,  furnishes  material  for  clinical  teaching.  The  course 
covers  four  years  of  nine  months  each.  The  total  fees  for  Michi- 
gan students  are  about  $240  for  the  four  years,  and  for  other 
students  about  $295.  The  Dean  is  Dr.  W.  B.  Hinsdale.  Total 
enrolment  for  1901-2  was  55  ;  graduates,   8. 

Detroit. 

Detroit  College  of  Medicine. — This  school  was  formed  in 
1885  by  the  union  of  Detroit  Medical  College,  organized  in  1868, 
and  the  Michigan  College  of  Medicine,  established  1880.  The  fac- 
ulty embraces  21  professors,  44  lecturers,  instructors,  etc..  and  30 
clinical  professors,  a  total  of  95.  Clinical  facilities  are  offered  by 
the  following  hospitals :  St.  Mary's  and  Harper,  each  of  which 
contain  a  free  dispensary  •  Woman's.  St.  Luke's,  the  Children's  Free 
Hospital  and  the  House  of  Providence.  This  school  is  a  member  of 
the  Association  of  American  Medical  Colleges.  The  course  covers 
four  years  of  seven  months  each.  The  work  includes  laboratory, 
didactic  and  clinical  study.  Fees :  Matriculation,  paid  once.  $5 : 
tuition,  each  term,  $65  :  hospital  and  laboratory  tickets,  each  $10. 
and  diploma  fee  $30.  The  secretary  is  Dr.  H.  O.  Walker.  Total 
enrolment  for  1901-2  was  242  ;  graduates,  48.  The  next  session 
begins  Sept.  24,  1902  ;  and  will  close  May  7,  1903. 

Michigan  College  of  Medicine  and  Surgery. — This  school  was 
organized  in  1888,  and  has  a  faculty  of  17  professors  and  13  as- 
s'stants,  30  in  all.  Clinical  facilities  are  offered  by  a  college  dis- 
pensary, the  Emergency  Hospital  and  Detroit  Eye  and  Ear  Infirm- 
ary. This  school  is  a  member  of  the  Association  of  American 
Medical  Colleges.  The  course  covers  graded  work  for  four  years 
of  seven  months  each.  Fees  :  For  the  first  two  years,  $85  each  ; 
third  year,  $70,  and  $95  for  the  fourth  year.  The  Dean  is  Dr.  Hal. 
C.  Wyman,  46  W.  Adams  Ave.,  Detroit.  Total  registration  for 
1901-2  was  75  :  graduates,  13.  The  fifteenth  session  begins  Sept. 
18,  1902,  and  will  end  May  1,  1903. 

Detroit  Homeopathic  College. — This  was  organized  in  1899, 
and  has  a  faculty  of  37.  Grace  Hospital  and  a  college  dispensary 
are  available  for  study  of  clinical  cases.  Unless  possessing  certifi- 
cate of  an  equal  amount  of  work  completed,  applicants  for  admis- 
s'on  will  be  examined  in  English,  arithmetic,  history,  geography 
and  elementary  Latin.  The  course  embraces  work  for  four  years 
of  seven  months  each.  Fees  :  First  year,  $92  ;  second,  $85  :  third, 
$70,  and  $90  for  the  fourth  year.  The  Dean  is  Dr.  D.  A..  MacLach- 
lan.  Total  enrolment  for  1901-2  was  45  ;  graduates,  6.  The  next 
session  begins  Sept.  24,  1902,  and  will  close  .\pril  21,  190.'5. 

Grand  Rapids. 

Grand  Rapids  Medical  College. — This  was  organized  in  1897 
as  a  three-year  school,  but  the  catalogue  shows  that  all  students 
matriculating  after  Jan.  1.  1901,  will  be  compelled  to  take  a  four- 
year  course  of  six  months  each.  The  faculty  is  made  up  of  21 
professors  and  6  assistants,  in  all  31.  Clinical  cases  in  the 
U.  B.  A.  Hospital,  St.  Mary's,  Woman's  Butterworth  hospitals,  and 
St.  John's  Orphan  Asylum  and  a  college  dispensary  are  available 
for  study.  The  total  fees  are  about  $65  for  each  year.  The  Dean 
is  Dr.  C.  H.  White.  Total  enrolment  for  1901-2  was  73 ;  gradu- 
ates, 47.     Next  session  opens  Oct.  1,  1902,  and  closes  June  1.  1903. 

Saginaw. 

Saginaw  Valley  Medical  College. — This  school  wa.s  organized 
in  1896  :  it  has  a  teaching  force  of  30.  Clinical  material  is  supplied 
by  a  college  hospital  and  a  college  dispensary.  Education  equiva- 
lent to  graduation  from  a  recognized  liigh  school  is  required  for 
admission.  The  course  covers  four  years  of  seven  months  each. 
Fees  :  Matriculation,  paid  once.  $5  ;  tuition,  each  year.  $50  :  labora- 
tory and  hospital  and  dissecting  ticket  each,  $10.  and  graduation 
fee,  $25.  The  Secretary  is  Dr.  W.  P..  Cornell,  Saginaw.  Total  en- 
rolment for  1901-2  was  100:  graduates,  41. 
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MINNESOTA. 

Minnesota,  population  1,751.:]94,  contains  three  medical  col- 
leges: College  of  Homeopathic  Medicine  and  Surgery,  Hamline 
University  College  of  Medicine,  and  College  of  Medicine  and 
■Surgery.  They  are  all  situated  in  Minneapolis,  a  city  with  a 
population  of  202,718,  and  owing  to  its  proximity  to  St.  Paul, 
the  following  clinical  advantages  are  available  to  them:  City 
Hospital.  Minneapolis;  City  Hospital,  St.  Paul;  St.  Luke's  and 
St.  Joseph's  hospitals,  both  in  St.  Paul.  The  average  cost  of 
board  and  lodging  is  $20  a  month.  An  agreement  as  to  re- 
quirements for  admission  has  been  entered  into  between  the 
University  of  Minnesota  and  Hamline  University.  They  are 
(a)  proof  that  the  candidate  has  completed  work  in  English 
composition  and  rhetoric;  history,  both  ancient  and  modern; 
physiology,  physics,  algebra,  geometry,  and  Latin  equal  to  one 
year's  work,  or  (b)  ability  to  pass  a  satisfactory  examination 
in  these  subjects. 

Minneapolis. 

CoLLKOB  OF  Medici.nk  .\M)  SiRGEEY. — This  IS  &  department  of 
the  Tnlverslty  of  Minnesota  and  was  organized  in  1883.  Until 
1883  its  worli  was  only  to  examine  for  the  degrees  of  B.M.  or  M.D., 
fat  at  that  time,  with  the  absorption  of  the  Minnesota  Hospital 
Mediial  College  and  the  St.  Paul  Medical  College,  it  was  reorgan- 
ized and  its  present  function  assumed.  Its  faculty  is  made  up  of 
26  professors.  10  clinical  professore,  23  instructors  and  lecturers. 
and  22  assistants,  a  total  of  81.  Besides  the  clinical  advantages 
enjoyed  in  common  with  other  schools.  St.  Mary's,  St.  Barnabas 
.and  Asbury  Methodist  hospitals,  the  City  and  County  hospitals  of 
St.  Paul  and  the  St.  Paul  Dispensary,  as  well  as  the  college  dis- 
pensary, all  furnish  valuable  material  for  clinical  study.  This  col- 
lege is  a  member  of  the  Association  of  American  Medical  Colleges. 
The  medical  buildings,  four  in  number,  offer  good  laboratory  and 
lecture  room  facilities,  and  the  e«iuipment  is  all  that  is  needed  for 
thorough  instruction.  The  curriculum  covers  four  years  of  nine 
months  each  and  the  work  is  carefully  graded.  The  total  fees  for 
each  vear  is  .?loO.  The  Dean  is  Dr.  Parks  Ritchie.  Minneapolis. 
Total  "number  of  students  registered  for  1901-2  was  362  :  graduates, 
f!l.     Tlie  next  session  opens  Sept.  17.  1902,  and  closes  June  4,  1903. 

Hamlink  Univeusity  College  of  Medicine. — This  was  organ- 
ized in  1883.  Its  faculty  is  composed  of  24  professors.  6  associate 
and  clinical  professors,  and  17  instructors  and  assistants,  a  total 
of  47.  The  laboratories  and  lecture  rooms  are  large,  well  lighted 
and  supplied  with  all  the  necessary  equipment.  Besides  the  hospi 
tals  mentioned,  clinical  work  is  offered  to  the  student  in  City  Hos- 
pital. Asbury  Methodist  Hospital,  St.  Barnabas  and  St.  Marys 
Hospitals  in  "Minneapolis,  Bethesda  Hospital.  City  and  County,  and 
-St.  Josephs,  in  St.  Paul,  and  the  college  dispensary.  This  school 
belonjrs  to  the  .V.'sociation  of  American  Medical  Colleges.  The 
course  of  study  covers  graded  work  for  four  years,  nine  months 
making  a  year".  Total  fees,  first  year,  $85  ;  second  year.  $87.-50. 
and  for  each  of  the  last  two,  $80.  The  Dean  is  Dr.  L.  M.  Crafts, 
Minneapolis.  Total  number  of  students  1901-2  was  139:  graduates. 
:34.     The  next  session  begins  Sept.  17,  1902,  and  ends  June  11.  1903. 

CoLLF,GE     of    HOMEOl'ATHIC     MEDICINE    AND     SUKGERY. ThiS    IS    8 

department  of  the  University  of  Minnesota  and  was  organized  in 
1888.  The  faculty  comprises  17>  professors  and  14  assistants.  29  in 
all.  The  primary  branches  are  taught  by  the  professors  of  th 
■College  of  Medicine  and  Surgery.  The  course  is  graded,  extending 
over  four  years  of  eight  and  one-half  months  each.  The  total  fee; 
for  the  first  two  years  are  $100  each,  and  $80  each  for  the  last  two 
years.  The  Dean  is  Dr.  Alonzo  P.  Williamson,  Minneapolis.  Tota' 
number  of  students  registered  in  1901-2  was  21  :  graduates,  3.  The 
next  session  opens  Sept.  16,  1002.  and  closes  June  ">,  1903. 

MISSOURI. 

Missouri,  poptilation  of  3,10G,G65,  has  fifteen  medical  col- 
leges. St.  Ix)uis,  population  .i75,238,  contains  six  of  these, 
viz.:  St.  Louis  College  of  Physicians  and  Surgeons,  American 
Medical  College,  Homeopathic  Medical  College  of  Missouri, 
Marion-Sims-Eeaumont  College  of  Medicine,  Washington  Uni- 
"versity  Medical  Department,  and  Barnes  Medical  College. 
Board  and  lodging  can  be  procured  for  from  $3.50  to  $5  a  week. 
Kansas  City,  with  163,752  inhabitants,  has  six  colleges,  namely: 
•Kansas  City  Medical  College,  University  Medical  College,  the 
Hahnemann  iledical  College  of  Kansas  City,  Woman's  Medi- 
■cal  College,  Jledico-Chirurgical  College  and  Eclectic  Medical 
University.  Iloom  and  board  can  be  obtained  in  this  city  for 
ifrom  .$3  to  $5  a  week.  Ensworth  Medical  College  and  Central 
Medical  College  are  located  in  St.  Joseph,  population  102,979; 
board  and  room  can  be  had  for  from  $2.50  to  $5  a  week.  The 
Department  of  Medicine  of  tire  University  of  Missouri  is  at 
•Columbia,  a  town  of  5651.  Board  and  lodging  can  be  obtained 
at  Cnitmibia  for  from  $2  to  $5  a  week. 

St.  Louis. 

St.  Lkiuis  College  of  Physicians  and  Subgeons.— This  school 
was  organized  in  1878,  and  has  a  faculty  of  21  profesBors,  19 
lecturere,  demonstrators,  and  clinical  instructors,  and  4  special 
lecturers,  a  total  of  44.  The  resources  for  clinical  instruction  are 
Jefferson  Hospital,  which  is  open  to  students  of  this  college  only; 
■City  Hospital,  with  600  beds;  Female  Hospital,  having  250  beds; 
€1^  Insane  Asylum  :  Citj  Poorhouse  and  the  college  dispensary. 
This  college  is  a  member  ol  the  .\ssociatl6n  of  American  Medical 


Colleges.  The  laboratory  and  lecture-room  space  and  the  equip- 
ment are  ample.  The  course  of  study  covers  four  years  of  seven 
months  each,  and  is  graded.  Total  fees  for  the  first  year  are  $70, 
second  $60.  and  third  $60.  and  $~')  for  the  fourth  year.  The  Dean 
is  Dr.  Waldo  Briggs,  140.'">  Olive  St.  Total  number  of  students 
registered,  1901-2,  was  280  :  graduates,  50.  The  twenty-fourth  ses- 
sion begins  Sept.  16,  1902,  and  ends  April  9.  1903. 

American  Medical  College. — Eclectic.  This  was  organized  in 
1873,  and  has  a  faculty  of  18  professors  and  15  clinical  instructors, 
a  total  of  33.  Metropolitan  Hospital,  containing  40  beds,  St.  Louis 
City  Hospital  and  a  college  dispensary  supply  ample  clinical  material. 
The  requirements  for  admission  are  those  of  the  National  Con- 
federation of  Eclectic  Medical  Colleges,  of  which  this  college 
is  a  member.  The  course  of  study  covers  four  years  of  seven 
months  each.  The  total  fees  are  :  tuition  $75  per  year,  dissecting 
material  $5  per  year  ror  three  years,  final  examination  and  graflu- 
ation  fee  $25.  A  scholarship,  including  four  years.  $250.  paid 
$100  first  year,  $100  second  year.  $50  third  year.  If  paid  cash 
in  advance,  $240.  Tota!  registration  for  1901-2  was  69 ;  graduates. 
14.  The  Dean  Is  Dr.  E.  Lee  Standlee.  The  present  session  opens 
Sept.  22,   1902.  and  closes  Aoril  22.   1903. 

Homeopathic  Medical  College  of  Missouri. — This  was  or- 
ganized in  1857  and  has  a  faculty  of  26  professors  and  5  assistants, 
total  31.  Clinical  facilities  are  offered  by  the  City  Hospital.  Chil- 
dren's Free  Hospital  and  a  college  dispensary.  The  curriculum 
covers  four  years  of  seven  months  each.  Fees :  First  year,  $80 ; 
second,  $75  :  third,  $60,  and  $85  for  the  fourth  year.  The  Dean  is 
Dr.  W.  13.  Morgan.  Total  registration  for  1901-2  was  67  :  gradu- 
ates. 12.  The  next  session  opens  Sept.  22.  1902,  and  closes  April 
9,    1903. 

Marion-Sims-Beaumont  Medical  College. — By  the  union  of 
Marlon-Sims,  organized  in  1890.  and  Beaumont  Hospital  Medical 
College,  organized  in  1886,  the  present  school  was  founded.  The 
faculty  is  comnosed  of  38  professors.  33  lecturers  and  assistants, 
and  5  demonstrators,  a  total  of  76.  Clinical  facilities  are  offered 
by  Alexian  Brothers'  Hospital,  with  250  beds ;  Rebekah  Hospital, 
'  having  a  capacity  for  50  patients  :  Josephine  Hospital.  50  beds : 
Mt.  St.  Rose  Throat  and  Chest  Hospital.  150  beds :  Good  Samar- 
itan Hospital,  50  beds :  St.  Mary's  Infirmary,  containing  150 
beds  :  the  City  Hosoital  and  Insane  Asylum,  each  with  a  capacity 
of  600  patients.  Grand  Avenue  Dispensary  also  furnishes  good 
material  for  practical  instruction.  This  school  is  a  member  of  the 
Association  of  American  Medical  Colleges.  The  buildings  afford 
ample  laboratory  and  lecture-room  space  and  they  are  well  equipped. 
The  course  of  study  embraces  laboratory  and  clinical  instruction, 
with  recitations  and  lectures.  The  curriculum  covers  four  years 
of  seven  months  each.  The  total  fees  for  the  first  year  are  $80  : 
for  the  second  and  third.  $75  each,  and  $100  for  the  fourth.  The 
Secretary  is  Dr.  H.  W.  Loeb.  Total  number  of  students  registered 
for  1901-2  was  488:  graduates.  55.  The  next  session  opens  Oct. 
1,   1902,   and  closes  May   1.   1903. 

Washington  University  Medical  Department. — Thts  school 
was  organized  in  1891  from  the  St.  Louis  Medical  College,  which 
was  founded  in  1842.  In  1899  the  Missouri  Medical  College,  or- 
ganized in  1840.  was  added.  The  faculty  comprises  36  professors, 
19  clinical  professors  and  lecturers,  and  5  instructors,  a  total  of 
60.  Clinical  material  is  furnished  by  the  St.  Louis  Mullannhy 
Hospital.  St.  Johns  Hospital.  Polyclinic  Hospital.  Bethesda  Hos- 
pital and  O'Fallon's  Dispensary.  lu  addition  to  these,  the  City 
Hospital,  Female  Hospital,  Insane  Asylum  and  Poorhouse.  are 
used  in  common  with  the  other  schools.  The  requirements  for 
admission  are  those  of  the  Association  of  American  Medical  Col- 
leges. The  college  buildings,  of  which  there  are  two.  furnish  good 
laboratory  and  lecture-room  facilities.  The  course  is  four  years 
of  seven  and  one-half  months  each,  and  the  system  of  study  em- 
braces laboratory,  didactic  and  clinical  teaching.  The  total  fees 
for  the  first  year  are  $121  :  second.  $105,  and  for  the  third  and  fourth 
years.  $100  each.  The  Dean  is  Dr.  Robert  Luedeklng.  Total  regis- 
tration of  students  for  1901-2  was  263  :  graduates.  43.  The  next 
session  opens  Sept.  25,  1902,  and  closes  May  14,  1903. 

Barnes  .Medical  College. — This  school  was  organized  tn  1892. 
and  has  a  faculty  of  24  professors.  9  lecturers  and  11  assistants 
and  instructors,  a  total  of  44.  The  clinical  advantages  are  those 
offered  by  Centenary  Hospital,  with  150  beds  ;  City  Hospital,  the 
college  dispensary  and  the  outdoor  obstetrical  department.  This 
college  Is  a  member  of  the  Association  of  American  Medical  Col- 
leges. The  laboratories  are  well  e(iHipped  and  other  facilities 
ample.  The  course  of  study  includes  graded  work  for  four  years 
of  seven  months  each.  The  total  fees  for  the  first  three  years 
are  $75  each,  and  $85  for  the  fourth  year.  The  Secretary  is  Dr. 
Pinckney  P'rench.  Century  BIdg.  Total  registration  for  1901-2  was 
501  ;  graduates.  78.  The  eleventh  session  opens  Sept.  8,  1902.  and* 
closes  April  9,   190.^. 

Kansas  City. 

Kansas  City  Medical  College. — This  was  established  in  1869. 
and  has  a  faculty  of  23  professors,  and  22  lecturers,  demonstrators, 
etc.,  in  all  45.  The  clinical  facilities  are  those  of  St.  Joseph's 
Hospital,  which  al.io  contains  an  out  patient  department :  the  Cltv 
Hospital,  Bethany  Hospital.  Soarritt  Hospital,  St.  Anthonv's  Hom"e 
for  Children  and  the  college  dispensarv.  This  college  Is  a"  member 
of  the  Association  of  American  Medical  Colleges.  The  building  is 
large  and  well  equipped,  the  course  Is  graded  and  the  classes  In 
practical  work  are  divided  into  small  sections  and  required  to  per- 
sonalty conduct  series  of  obstetric,  medical  and  surgical  cases  as  a 
condition  of  graduation.  The  curriculum  embraces  four  years  of 
seven  months  each.  The  total  fees  for  the  first  three  years  are 
$75  each,  and  $85  for  the  fourth.  The  Dean  Is  Dr.  Robt.  T.  Sloan. 
HIalto  BIdg.  Total  registration  for  1001-2  was  111:  graduates, 
21.  The  thirty-fourth  session  begins  Sept.  16,  1902,  and  ends 
.March  25.  1903. 

Univebsitt  Medical  Culxj^ge. — This  was  organized  In  1881  as 
the  University  of  Kansas  City  Medical  Department  and  In  1888 
was  reorganized  under  Its  pr.'sent  name.  Its  faculty  comprises  21 
professoni,  11  adjunct  profossDis  and  lectnreis.  and  14  assistants, 
a  total  of  46.  Cllnlcnl  maitMl«l  Is  furnished  by  the  University  Hos- 
pital, owned  by  the  college,  with  H»o  bods;  the  City  Hospital.  Ger- 
man Hospital.  Home  for  the  Age<l,  containing  147  beds;  the  Sisters' 
Hospital,  Scarrltt  and  St.  -Margaret's  hospitals,  the  Children's 
Home.  St  Joseph's  orphan  Asylum,  and  the  college  dispensary  and 
obstetric   department.      Instrnctlon    Is  given    by   means   of  lectures. 
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recitations,  demonstrations,  and  laboratory  worli  and  clinics.  The 
scliool  is  a  member  of  the  Association  of  American  Medical  Col- 
leges. The  college  building,  which  has  been  recently  enlarged,  fur- 
nishes ample  accommodations  for  laboratories  and  lecture  rooms. 
The  course  of  study  covers  four  years  of  six  months  each,  and  the 
worli  is  graded.  The  total  fees  for  each  of  the  first  two  years  are 
$80,  for  the  third  $60,  and  $85  for  the  fourth  year.  The  Dean  is 
Ur.  Samuel  C.  James,  Bryant  Bldg.  The  total  number  of  students 
registered  in  1901-2  was  225  ;  graduates,  27.  The  twenty-second 
session  begins  Sept.  9,  1902,  and  ends  March  27,  1903. 

Kansas  City  Hahnemann  Medical  College. — This  school  was 
formed  by  the  union  of  the  Kansas  City  Homeopathic  Medical  Col- 
lege, organized  in  1888,  and  the  Kansas  City  University  College  of 
Homttopathic  Medicine  and  Surgery.  It  has  a  faculty  of  32.  The 
City  Hospital,  Homeopathic  Hospital,  the  Sanitarium,  Scarritt, 
University,  Women's  and  Children's,  German,  Bethany  and  Chil- 
dren's hospitals  are  open  to  its  students  for  clinical  study.  The 
college  dispensary  and  clinics  also  supply  clinical  material.  Appli- 
cants for  admission  must  show  by  diploma,  certificate  or  examina- 
tion that  they  have  a  sufficient  linowledge  of  English,  arithmetic, 
geography.  United  States  history,  and  I^atin  equal  to  one  year's 
work.  Tlie  course  covers  four  years  of  seven  months  each.  Total 
registration  for  1901-2  was  72  ;  graduates.  10.  The  fifteenth  ses- 
sion begins  Sept.  9,  1902.  and  closes  April  9,  1903.  The  Dean  Is 
Dr.   S.  H.  Anderson,  1214  Main  St. 

Woman's  Medical  College. — This  school  was  organized  In  1895, 
and  has'a  faculty  composed  of  33  professors,  11  lecturers  and  assist- 
ants, a  total  of  44.  Material  for  clinical  study  and  demonstration 
Is  furnished  by  St.  Joseph's,  Scarritt,  German,  Sisters',  Agnew,  St. 
Margaret's  and  City  hospitals,  and  the  college  dispensary.  The 
requirements  for  admission  are  those  of  the  Association  of  American 
iSIedical  Colleges.  The  course  of  study  embraces  graded  work  for 
four  years  of  seven  months  each.  The  total  fees  for  the  first  year 
are  $08 ;  second,  $00 ;  third,  $55,  and  $80  for  the  fourth  year. 
The  Dean  is  Dr.  Nannie  P.  Lewis,  1219  Wyandotte  St.,  Kansas 
City.  Total  number  of  matriculants  for  1901-2  was  216  ;  graduates, 
6.  The  eighth  session  opens  Sept.  17,  1902,  and  closes  March  26,  . 
1903. 

Medico-Chiuurgical  College. — This  school  was  organized  In 
1897  as  the  Kansas  City  College  of  Medicine  and  Surgery  of  Kan- 
sas City,  Kan.,  and  was  reorganized  the  following  year  under  Its 
present  name.  Its  faculty  embraces  a  total  of  41.  Clinical  facili- 
ties are  furnished  by  the  hospitals  of  Kansas  City  used  ip  common 
by  the  medical  colleges,  and  a  college  dispensary.  The  course 
covers  four  years  of  six  months  each.  The  fees  are  :  For  the  first 
year,  $70 ;  second,  $65  ;  third,  $55,  and  $75  for  the  fourth  year. 
The  Dean  Is  Dr.  George  O.  Coffin,  400  New  Ridge  Building.  Total 
registration  for  1901-2  was  87  ;  graduates,  13.  The  present  session 
opens  Sept.  17,  1902,   and  closes  March  20,   1903. 

Eclectic  Medical  Univeksity. — This  was  organized  in  1898 
and  has  20  In  its  faculty.  The  curriculum  covers  four  years  of 
six  months  each.  Fees,  about  $70  each  year,  with  a  graduation 
fee  of  $15.  The  Dean  is  Dr.  Theodore  Doyle.  Total  students  for 
1901-2  was  49 ;  graduates,  12.  The  next  session  begins  Sept. 
15,    1902,    and   ends    March    13,    1903. 

Columbia. 

Dei'Aktment  of  Medicine  of  the  University  of  the  State  of 
Misst.URi. — This  department  was  organized  at  Columbia  ni  1872. 
The  faculty  includes  12  professors,  18  assistants,  lecturers,  etc., 
a  total  of  30.  Clinical  facilities  are  supplied  by  the  Parker  Me- 
morial State  Hospital  and  the  Boone  County  Infirmary.  A  new 
$40,000  building  for  the  medical  laboratories  has  just  been  com- 
pleted and  has  excellent  equipment.  Special  emphasis  Is  laid  on 
thorough  training  in  the  scientific  branches  which  constitute  the 
foundation  of  medicine.  Four  years'  course,  nine  months  each, 
carefully  graded.  The  University  offers  also  a  combined  course  of 
six  years,  conferring  degrees  in  both  arts  and  medicine.  The 
entrance  requirements  are  a  diploma  from  a  good  high  school,  or 
the  full  equivalent.  There  is  no  charge  for  tuition,  the  only  ex- 
pense being  a  library  fee  of  $5  each  year,  and  small  laboratory 
fees.  The  Dean  Is  Dr.  A.  W.  McAlester.  Total  registration  of 
students  for  1901-2  was  90  (no  graduates).  The  next  session  opens 
Sept.  9,  1902,  and  closes  June  3,   1903. 

St.  Joseph.. 

E'nsworth  Medical  College. — This  was  organized  In  1888,  and 
has  a  faculty  of  19  professors  and  12  lecturers  and  assistants,  31 
In  all.  St.  Joseph's  Medical  Hospital,  with  250  beds  ;  City  Hos- 
pital, containing  40  beds  ;  the  State  Hospital  No.  2,  which  is  open 
to  the  students  once  a  week,  and  a  college  dispensary  furnish  clini- 
cal material.  Applicants  for  admission  must  show  by  certificate 
or  examination,  that  they  possess  a  sufficient  knowledge  of  English, 
arltlimetic,  algebra,  physics  and  Latin  equal  to  one  year's  instruc- 
tion. The  building  furnishes  ample  laboratory  and  lecture-room 
facilities.  The  curriculum  covers  a  graded  course  of  four  years 
of  six  months  each.  The  fees  are  about  $55  each  for  the  first 
three  years,  and  $75  for  the  fourth  year.  The  Dean  Is  Dr.  Jacob 
Gelger.  St.  Joseph.  Total  enrolment  for  1901-2  was  80  ;  graduates, 
14.     The  present  session  opened  Sept.   1,   1902,   and   closes   March 

1,  1903. 

Central  Medical  College. — This  school  was  organized  in  1894, 
and  has  a  faculty  made  up  of  16  professors  and  14  lecturers,  in  all 
30.     The  Metliodist  and  St.  Joseph's  hospitals.  State  Hospital  No. 

2,  and  the  City  and  County  hospitals  are  available  for  clinical 
study  ;  a  college  dispensary  also  supplies  clinical  material.  The  re- 
quirements for  admission  are  the  possession  of  a-  certificate  for  work 
completed,  or  an  examination.  The  curriculum  embraces  four  years 
of  six  months  each.  Fees  :  First  year,  $55  ;  second.  $50  ;  third, 
$50.  and  $75  for  the  fourth  year.  Tlie  Secretary  Is  Dr.  T.  E. 
Potter.  Total  enrolment  for  1901-2  was  82  ;  graduates,  11.  The 
eighth  session  began  Sept.  1,  1902,  and  will  end  March  1,  1903. 

NEBBASKA. 

Nebraska,  population  1,066,300,  has  three  medical  colleges: 
Omaha  Medical  College,  and  John  A.  Creighton  Medical  Col- 
lege, in  Omaha  (population  102,.555)  ;  and  Lincoln  Medical  Col- 
lege, at  Lincoln  (population  40,169). 


Omaha. 

University  of  Nebraska  College  of  Medicine. — This  was  or-  , 
ganlzed  In  1881  as  Omaha  Medical  College.  The  name  was  changed 
this  year  and,  as  soon  as  practicable,  the  first  two  years'  work  will 
be  done  at  the  University  at  Lincoln.  The  last  two  years  will 
continue  to  be  conducted  at  Omaha,  population  102,555.  The 
faculty  is  composed  of  28  professors,  18  adjunct  professors  and  lec- 
turers, a  total  of  46.  The  Douglas  County  Hospital,  accommodat- 
ing 300  patients ;  Bishop  Clarkson  Memorial  Hospital,  Immanuel 
Hospital,  the  Omaha  Methodist  Hospital  and  the  college  dispen- 
sary furnish  good  material  for  clinical  study  and  demonstration. 
This  college  is  a  member  of  the  Association  of  American  Medical 
Colleges.  The  college  building  is  well  adapted  for  Its  purpose  and! 
the  laboratories  and  lecture  rooms  are  commodious  and  completely 
equipped.  The  course  of  work  embraces  graded  studies  covering 
four  years  of  eight  months  each.  The  method  of  instruction  is 
made  up  of  didactic  and  clinical  lectures,  demonstrations,  quizzes 
and  laboratory  work.  The  total  fees  for  the  first  two  years  are- 
$80  each,  and  $85  for  each  of  the  last  two  years.  Board  and  lodg- 
ing can  be  obtained  lor  from  $3  to  $5  a  week.  The  Secretary 
is  Dr.  Ewing  Brown,  Omaha.  Total  number  of  students  registered' 
in  1901-2  was  153  ;  graduates,  38.  The  twenty-second  session  be- 
gins Sept.  10,   1902,  and  will  end  May,  1908. 

John  A.  Creighton  Medical  College. — This  school,  organized 
in  1892,  is  the  Medical  Department  of  Creighton  University,  and 
has  a  faculty  of  27  professors,  8  associates  and  lecturers,  and  7 
assistants,  a  total  of  42.  The  clinical  facilities  are  those  of  St. 
Joseph's  Hospital,  containing  300  beds  and  having  a  clinical  amphi- 
theater connected  with  It;  St.  Bernard's  Hospital,  with  160  beds; 
Douglas  County  Hospital.  Presbyterian  Hospital,  and  the  college 
dispensary  :  the  material  is  abundant  and  varied.  The  school  Is  a 
member  of  the  Association  of  American  Medical  Colleges.  The 
building,  which  was  completed  In  1898,  contains  excellent  facilities 
for  laboratory  and  lecture-room  work,  and  the  equipment  is  good. 
In  the  methods  of  instruction.  Including  clinical,  didactic  and 
laboratory  work,  special  emphasis  is  laid  on  practical  work.  The 
course  of  study  embraces  four  years  of  eight  months  each.  The 
total  fees  for  the  first  two  years  are  $80  each,  and  !^85  for  each  of 
the  last  two  years.  The  Dean  is  Dr.  D.  Bryant,  McCague  Bldg. 
Total  number  of  students  registered  in  1901-2  was  151 ;  graduates, 
37.     The  tenth  session  opens  Sept.  23.  1902,  and  closes  May  1,  1903. 

Lincoln. 

Lincoln  Medical  College. — Eclectic.  This  was  organized  in 
1889  and  has  a  faculty  of  25.  The  City  Hospital  and  the  college 
dispensary  furnish  clinical  material.  The  requirements  for  admis- 
sion are  those  of  the  National  Confederation  of  Eclectic  Medical 
Colleges,  of  which  this  college  is  a  member.  The  course  of  study 
covers  four  years  of  thirty-two  weeks  each.  The  total  fees  for 
the  first  year  are  $83  :  second,  $78  ;  third,  $70,  and  $65  for  the 
fourth  year.  The  Dean  is  Dr.  J.  M.  Keys,  Omaha.  Total  number 
of  students  for  1901-2  was  98  :  graduates.  21.  The  present  session 
begins    Sept.    15,    1902,    and    ends    May    21,    1903. 

NEW  HAMPSHIRE. 

New  Hampshire,  population  411,588,  contains  one  medical 
college. 

Hanover. 

Dartmouth  Medical  School. — This  is  the  Medical  Department 
of  Dartmouth  College,  located  in  Hanover,  population  1884.  The 
school  was  organized  in  1797.  Its  faculty  is  made  up  of  15  profes- 
sors and  5  instructors.  20  in  all.  The  Mary  Hitchcock  Memorial 
Hospital  and  a  cottage  hospital  of  30  beds,  supply  the  clinical 
material.  Applicants  for  admission  must  possess  an  education  at 
least  equivalent  to  graduation  from  a  registered  high  school.  The 
laboratories  aflford  good  facilities  for  work  in  physics,  biology, 
chemistry  and  physiolo£?y.  The  course  covers  four  years  of  thirty- 
two  weeks  each.  Total  fees  for  the  first  three  years  are  $110,  and 
$135  for  the  fourth  vear.  The  Dean  is  Dr.  William  T.  Smith.  The 
total  number  of  students  registered  for  1901-2  was  72  ;  graduates, 
15.  The  work  tor  the  entering  class  begins  with  that  of  the 
academic  department,  commencing  Sept.  12.  1902.  and  closing- 
April  9  and  June  21.  1902  ;  for  the  advanced  classes  it  begins  In 
July  and   ends   in    February. 

NEW  YORK. 

New  York  State,  population  7,268,894,  has  ten  medical  col- 
leges. Seven  of  these.  College  of  Physicians  and  Surgeons,. 
Long  Island  College  Hospital,  New  York  Homeopathic  Medical 
College,  New  York  Medical  College,  Eclectic  Medical  College,. 
Cornell  University  Medical  College  and  the  University  and 
Bellevue  Hospital  Medical  College  are  located  in  New  York 
City,  population  3,437,202.  This  city,  with  its  hospitals  and 
dispensaries,  offers  abundant  clinical  material.  Board  and 
lodging  can  be  obtained  for  from  $5  to  $7  a  week. 

Albany  Medical  College  is  located  in  Albany,  a  city  of  94,151 
people,  where  board  and  room  can  be  had  for  from  $4  to  $5  a 
week. 

The  University  of  Buffalo  Medical  Department  is  situated 
in  Buffalo,  population  352,387 ;  here  board  and  lodging  can  be 
obtained  for  from  $3.50  to  $5  per  week. 

The  College  of  Medicine,  Syracuse  University,  is  in  Syra- 
cuse, a  city  with  108,374  inhabitants.  Board  and  lodging  can 
be  procured  for  from  $3.50  a  week  upwards. 

The  laws  of  the  state  of  New  York  require  of  the  prospective 
student  of  medicine  a  preliminary  education  equivalent  to  that 
obtainable  in  a  four  years'  course  in  any  of  the  public  high 
schools  recognized  by  the  regents  as  maintaining  a  satisfactory 
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standard.  Upon  proof  of  at  least  this  amount  of  education,  a 
medical-student  certificate  will  be  issued  by  the  state  authori- 
ties. The  colleges,  therefore,  have  a  common  standard  for  the 
requirements  of  admission. 

New  York  City. 

College  of  Physicians  and  Sukgeons. — This  school  was  organ- 
ized in  1SU7  and  its  present  relation,  that  of  Medical  Department  of 
Columbia  University,  was  assumed  in  1860.  The  faculty  embraces 
11  pi'ofessors,  23  clinical  and  adjunct  professors  and  75  demonstra- 
tors, instructors,  etc.,  a  total  of  109.  The  Vanderbilt  Clinic,  where 
47,1.50  patients  were  treated  during  the  year  1901,  and  which  is 
equipped  with  all  modern  appliances  for  the  study  and  treatment 
of  disease,  and  Sloane  Maternity  Hospital,  containing  116  beds, 
offer  exclusive  clinical  advantages  to  students  of  this  school.  Be- 
sides these.  Koosevelt  Hospital,  containing  238  beds :  New  York 
Hospital,  with  1.50  beds ;  Bellevue,  850  beds :  Presbyterian,  330 
beds  ;  St.  Luke's,  General  Memorial,  and  New  York  Foundling  hos- 
pitals, together  with  the  Eye  and  Ear  Institute,  containing  40  beds, 
St.  Mary's  Free  Hospital  for  Children,  and  the  Hospital  for  the 
Ruptured  and  Crippled,  all  offer  free  clinical  teaching  to  matricu- 
lants of  this  school.  The  laboratories,  lecture  rooms  and  amphi- 
theaters are  ample  in  equipment  and  accommodation  ;  special  pro- 
visions are  made  to  equip  each  student  thoroughly  in  each  of  the 
laboratories  and  thus  make  the  work  individual.  The  work  is 
graded,  covering  four  years  of  eight  months  each.  The  total  fees 
for  the  first  year  are  .§205  :  for  the  second  and  third.  $200  each, 
and  .$225  for  the  foiu'th  year.  The  Dean  is  Dr.  James  W.  McLane. 
Total  registration  for  1!mi1-2  was  778;  graduates,  145.  The  next 
session    begins   Oct.    6.    1D(»2.    and   ends   June   10,    1903. 

Long  Island  College  Hospital. — This  was  organized  in  1858, 
and  has  a  faculty  of  11  professors.  13  adjunct  and  clinical  profes- 
sors and  45  lecturers,  instructors,  etc.,  a  total  of  69.  Long  Island 
College  Hospital,  containing  300  beds  and  being  connected  with  a 
four-story  maternity  hospital  :  Polhemus  Memorial  Clinic,  and 
Hoagland  Laboratory,  completely  equipped  with  the  most  modern 
apparatus,  are  all  a  nart  of  the  college.  Besides  the  clinical  facili- 
ties furnished  by  these,  members  of  the  faculty  attend  at  Kings 
County,  St.  Johns,  Brooklyn.  Norwegian,  Williamsburg,  Methodist 
Episcopal  and  the  Brooklyn  Eye  and  Ear  hospitals,  where  the  stu- 
dents are  offered  opportunities  for  clinical  study.  Many  of  these 
also  contain  out-patient  departments,  thus  permitting  advanced 
students  to  attend  personally  to  cases.  Bedside  instruction  is  also 
given  in  the  wards.  The  course  covers  four  years  of  thirty  weeks 
each.  Fees:  First  year.  .?190:  second.  $195:  third.  $160.  and 
.$145  for  the  fourth  year.  The  Secretary  is  Dr.  Joseph  H.  Ray- 
mond. New  York  City.  Total  registration,  1901-2,  was  245  :  grad- 
uates. 31.  The  fortv-fifth  session  opens  Oct.  1,  1902.  and  closes 
May    15.    1903. 

New  York  no>tEoiATHic  Medical  College  and  Hospital. — 
This  school,  organized  in  1861.  has  a  faculty  of  27  professors  and 
21  lecturers,  instructors,  etc.,  48  in  all.  Flower  Hospital,  adjoin- 
ing the  college  and  having  a  completely  equipped  out-patient  de- 
partment. Metropolitan  Hospital.  New  York  Ophthalmic  Hospital 
and  the  Laura  Franklin  Free  Hospital  for  Children  furnish  the 
clinical  facilities.  The  course  covers  four  years  of  seven  months 
each.  Total  fees  for  the  first  vear,  $110 ;  second.  $130 ;  Third, 
$125,  and  $155  for  the  fourth  year.  The  Dean  is  Dr.  W.  11. 
King,  64  AV.  51st  St.  Total  number  of  students  registered  for 
1901-2  was  100  :  graduates.  23.  The  next  session  begins  Sept.  30, 
1902.    and    ends    May    7,    1903. 

New  York  .Medical  CoAege  and  Hospital  fok  Women. — 
Homeopathic.  This  school  was  organized  in  1863.  and  has  a 
faculty  of  21  professors,  3  adjuncts,  and  14  lecturers,  and  0  assist- 
ants, a  total  of  44.  The  college  hospital  and  dispensary,  the  Memo- 
rial Hospital  for  Women.  Metropolitan.  Flower  and  the  Laura 
Franklin  Free  Hospital  for  Children  afford  clinical  material.  Thr 
course  covers  four  vears  of  twentv-six  weeks  each.  Fees  :  First 
year.  $100:  second.  .'illO  :  third.  .S1i»o.  and  .?130  for  the  fourth  year. 
The  Dean  is  Dr.  M.  Belle  Brown.  :;o  \V.  51st  St.  Total  registra- 
tion f'M-  lO'M  •_>  w:'s  ■;•_':  u-!n.li;;:r.-^.  w.  The  next  session  opens 
Sept.    :;",     lii'iU.    lU-A    .  i.s.'s    .Miiy    TJ.    Ilin3. 

Eclectic  .Mkdual  Cullege. —  This  was  organized  in  1865  and 
has  a  faculty  of  12  professors  and  23  lecturers,  demonstrators,  etc., 
35  in  all.  A  college  dispensary,  Beachonian  Dispensary.  Manhattan 
and  Red  Cross  hospitals  and  Muncie  Sanatorium  supply  clinical 
facilities.  The  work  covers  four  years  of  seven  months  ea<'h. 
Total  fees:  I'irst  year.  $125:  second,  $125:  third.  $125.  and  $15.5 
for  the  fourth  year.  The  Dean  is  Dr.  George  W.  Boskowltz.  Total 
registration  for  1901-2  was  100:  graduates.  7.  The  next  session 
opens  Sept.  24.  1002.  and  closes  May.  1903.  This  school  is  a 
member  of  the  National  Confederation  of  Eclectic  Medical  Colleges. 

Cornell  University  Medical  College.  —  This  department  of 
Cornell  University  was  established  in  1898.  The  faculty  Is  com- 
posed of  21  professors.  10  clinical  professors.  86  Instructors,  and 
67  clinical  instructors  and  assistants,  a  total  of  134.  The  City 
Hospital,  having  1000  beds ;  Bellevue  Hospital.  New  York  Hospital, 
Presbyterian.  Willard  Parker  and  Reception,  with  200  beds;  New 
York  Skin  and  Cancer ;  St.  Francis,  having  a  capacity  of  230 
beds:  St.  Vincent's,  with  200  beds:  the  Manhattan  Eye  and  I'"- 
Hospital,  and  the  Eye  and  Ear  Infirrnaiy.  in  addition  to  a  1  > 
college  dispensary,  furnish  the  clinical  rr.sources ;  the  mat' 
is  abundant  and  varied.  The  first  two  years  of  the  course  <ov; 
taken  at  New  York  or  at  Ithaca  and  the  work  is  devoted  to  the 
fundamental  scientific  subjects.  The  last  two  years  are  spent 
mostly  in  practical  and  clinical  work  and  the  hospital  advantages 
are  utilized.  The  Loomis  Laboratory,  a  five  story  modern  building, 
is  well  equipped  and  supplies  ample  practical  laboratory  facilllles 
required  in  the  advanced  work.  "The  essential  feature  of  the  en- 
tire system  Is  the  division  of  the  classes  of  the  several  years  into 
small  sections."  Fees:  First  year,  $190;  second  and  third.  $180 
each,  and  $'^00  for  the  fourth  year.  The  Dean  is  Dr.  William  M. 
Polk.  Total  registration  for  1901-2  was  415;  graduates,  53.  ri"' 
next  session  opens  Oct.  1,   1902.  and  closes  June  3.  1903. 

University  ano  r.!:i.i,i:vi  k  Hospital  Medical  College. — This 
is  a  department  (jf  the  Ntu  York  University,  and  was  founded  in 
1898  by  the  union  of  the  .\ew  York  University  Medical  ColL-iie.  or- 
ganized In  1841.  and  the  Bellevue  Hospital  Medical  <  -an- 
Ized  In  1861.     The  fpcultv  Is  composed  of  30  profess.                    ncal 


professors  and  lecturers,  and  50  instructors,  demonstrators,  etc.,  in 
all  113.  Bellevue  and  City  hospitals,  hospitals  of  the  Workhouse  and 
Almshouse,  Manhattan  State  Hospital  for  the  Insane,  Willard  Parker 
and  Reception  hospitals.  Riverside  Hospital  for  Contagious  Diseases. 
Randall's  Island.  Presbyterian.  St.  Luke's,  St.  Vincent's,  General 
Memorial,  Gouverneur,  Columbus.  Harlem,  New  York  Foundling, 
and  the  Society  for  the  Lying-in  hospitals,  the  New  York  Eye  and 
Ear  Infirmary,  and  a  large  college  dispensary  are  open  to  students 
of  this  school  for  a  study  of  clinical  cases.  The  Carnegie  building, 
a  new  five-story  structure  adjoining  the  college,  is  devoted  to 
laboratory  instruction  and  investigation,  and,  with  the  other  two 
large  college  buildings,  affords  good  laboratory  and  lecture-room 
facilities.  The  course  of  instruction  covers  four  years  of  eight 
months  each.  Actual  clinical  teaching,  in  conjunction  with  and 
founded  on  laboratory  work,  recitation  and  didactic  teaching,  is 
emphasized  to  the  greatest  possible  degree.  Fees  :  P^irst  year. 
$185  :  second  and  third,  $180  each,  and  $195  for  the  fourth  year. 
The  Dean  is  Dr.  Edward  G.  Janeway.  Total  registration  for 
1901-2  was  319 ;  graduates,  48.  The  next  session  opens  Oct.  1. 
1902,  and  closes  June  4,  1903. 

Albany. 
Albany  Medical  College. — This  school  was  organized  in  1838. 
and  in  1873  it  assumed  its  present  relations,  as  Medical  Depart- 
ment of  Union  University.  The  faculty  is  composed  of  14  profes- 
sors. 7  adjunct  and  clinical  professors,  and  30  lecturers,  instruc- 
tors and  assistants,  a  total  of  51.  Albany,  St.  Peter's.  Child's  and 
County  hospitals.  South  End  Dispensary,  Eye  and  Ear  Infirmary 
and  the  Albany  Hospital  for  Incurables,  also  the  free  dispensaries 
connected  with  each,  are  open  to  students  for  clinical  study.  The 
curriculum  embraces  graded  work  for  four  years  of  seven  and 
one-half  months  each.  Teaching  is  carried  on  in  the  laboratories, 
clinics  and  lecture  rooms.  Examinations  are  held  twice  a  year  in 
all  subjects.  Fees  :  Third  year.  $110,  and  $130  for  each  other 
year.  The  Dean  is  Dr.  Albert  Vander  Veer.  Total  registration 
for  1901-2  was  154:  graduates.  26.  The  next  session  opens  Sept. 
23,    1902.    and    closes    May    5.    1903. 

Buffalo. 

University  of  Buffalo  Medical  Department. — This  was  organ- 
ized in  1846  and  has  a  faculty  made  up  of  7  professors.  41  adjunct 
and  clinical  professors,  and  31  lecturers,  etc..  a  total  of  79.  Buffalo 
General  Hospital,  Hospital  of  the  Sisters  of  Charity.  Erie  County 
and  German  hospitals  and  the  German  Deaconess'  Hospital  supply 
ample  clinical  material  for  study.  A  college  dispensary,  recently 
organized,  is  also  of  value  in  practical  work.  The  buildings  and 
hospitals  are  well  equipped  for  clinical  and  laboratory  work.  Bed- 
side instruction  is  insisted  on  and  the  senior  students  are  per- 
mitted to  assist  in  operations  and  give  anesthetics.  This  school  is 
a  member  of  the  Association  of  American  Medical  Colleges.  The 
course  covers  four  years  of  seven  months  each.  The  total  fees 
are  :  First  year,  $455  :  second.  $55.  and  $15  each  for  the  third 
and  fourth  years.  The  Dean  is  Dr.  Matthew  D.  Mann.  37  Allen  St. 
Total  registration  for  1901-2  was  239  :  graduates.  38.  The  fifty- 
seventh  session  opens  Sept.  29.  1902.  and  closes  May  6.  1903. 

Syracuse. 
College  of  Medicine,  Syractse  Lniversity. — This  school  was 
organized  in  1872,  as  the  Medical  Department  of  Syracuse  Univer- 
sity. The  faculty  is  composed  of  16  professors  and  29  lecturers, 
instructors,  etc.,  in  all  45.  Clinical  facilities  are  furnished  bv  St. 
Joseph's  Hospital,  with  a  capacity  of  200  patients :  Hospital  of 
the  House  of  the  Good  Shepherd,  Syracuse  Hospital  for  Women  and 
Children.  Onondaga  County  Orphan  Asylum,  and  the  Syracuse  Free 
Dispensary.  The  laboratories  and  amphitheaters  are  large  and 
well  equipped.  This  school  is  a  member  of  the  Association  of 
American  Medical  Colleges.  The  curriculum  embraces  a  four  vears' 
graded  course,  eight  months  making  a  school  vear.  The  tota'l  fees 
for  each  of  tae  four  years  are  $130.  The  Dean  is  Dr.  Henry  D. 
Dldania.  424  S.  Salina  St.  Total  number  of  students  registered  for 
r.Hi]  i:  was  128;  graduates.  9.  The  next  session  opens  Oct.  7. 
l'.to2.  and  closes  June  10.  1903. 

NORTH  CAROLINA. 
North    Carolina,    population    1,893,810,    has    three    medical 
schools.     They  are,  Leonard  .School  of  Medicine,  Xorth  Caro- 
lina Medical   CoUoiro.   und   the   University   of   Xortli   Carolina 
.Meilical  Depart  Jisrii! . 

Raleigh. 

'  .Mr.ouiNK. — This  school  was   established   in 

ism;  Dy  lilt"  .Min'iKJin  Baptist  Home  Mission  Society,  for  the  pur- 
pose of  training  colored  students  of  medicine.  It  is  located  in 
Raleigh,  a  city  of  13.643,  and  has  a  faculty  of  8  teachers.  A  free 
hospital  and  dispensary  supply  clinical  material.  A  preliminary 
entrance  examination  is  given  to  applicants  not  possessing  a  cer- 
tificate or  diploma  of  educational  requirements.  The  course  covers 
four  years  of  six  months  each.  The  total  fees  for  each  year  are 
$75.  The  dormitory  pian  Is  adopted  generally,  and  board  and  room 
costs  $2  a  week.  The  Dean  Is  Dr.  James  McKee.  Total  enrolment 
UMH-2    was   106;   graduates.    21.     Next  session   opens   Oct.    1, 

'-',   and   closes   April   14,    1903. 

I   NIVERSITY     OF     NoHTH     CAROLINA     MEDICAL     DEPARTMENT.— ThlS 

school  was  organized  In  1891.  and  formerly  gave  only  the  work  of 
the  first  two  college  years,  at  Chapel  Hill.  In  1902  the  course  was 
extended  to  four  years  by  the  establishment  of  a  department 
at  Raleigh  In  which  the  last  two  years  are  given.  Degrees  will 
now  be  conferred  and  the  faculty  In  the  completed  school  of  medi- 
cine numbers  25.  It  Is  a  member  of  the  Association  of  .Xmcrlcnn 
Medical  Colleges.  The  number  of  students  enrolled  In  loni  _•  was 
62.     The    I'resldent   Is   Pr.    F    P    Vonable.  Chapel   Hill. 

N  '  I'hl.'i  school   was  organized 

In  1893  and  has  a  fatuity  of  li>.  It  is  located  at  Davidson,  a  vil- 
lage of  904  people,  and  a  small  hospital  supplies  the  clinical  facili- 
ties. The  course  covers  but  three  years  of  eight  months  each. 
The  requlrement.'i  for  lulinission  claiincd  are  those  established  by  the 
A8Ro<-latlon  of  .Anierlcnti   Medical  Colleges.     Fees:    First  and  second 
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years.  $85.  and  !|;1U0  for  the  third  year  The  I 'esident  is  Du  J.  P. 
Monroe.  The  total  registration  for  1001-2  was  o;. ;  graduates,  18. 
The  session  began  Sept.  4.  1902.  and  closes  May  11.  190^- 

OHIO. 

Ohio,  population  4,157,545,  has  eleven  medical  colleges.  Five 
of  these,  the  Medical  College  of  Ohio,  Eclectic  Medical  Insti- 
tute, Miami  Medical  College,  Pulte  Medical  College  and  the 
Laura  Memorial  Woman's  Medical  College,  are  located  in  Cin- 
cinnati, a  city  of  325,902  inhabitants.  The  clinical  advant- 
ages of  Cincinnati  are  good ;  beside  many  smaller  hospitals,  the 
Cincinnati  Hospital  is  open  to  the  students  for  study.  Board 
can  be  procured  in  Cincinnati  for  from  $3  to  $5  per  week. 

Cleveland,  population  381,768,  contains  three  medical 
schools:  Western  Reserve  University  Medical  College,  Cleve- 
land College  of  Physicians  and  Surgeons  and  the  Cleveland 
Homeopathic  Medical  College.  The  City  Hospital,  with  275 
beds,  is  used  in  common  by  them  for  clinical  study.  Board  and 
lodging  can  be  had  for  from  $2.50  to  $5  a  week. 

Columbus,  population  125,560,  contains  two:  Starling  Medi- 
cal College  and  Ohio  Medical  University.  Board  and  lodging 
cost  from  $2.50  to  $5  per  week. 

Toledo,  with  131,822  people,  has  one  medical  school:  Toledo 
Medical  College.  It  has  good  clinical  advantages.  Board 
and  room  can  be  had  for  from  $3  to  $5  per  week. 

The  laws  of  Ohio  require  that  in  order  to  practice  medicine 
in  this  state,  any  student  not  possessing  a  diploma  or  certifi- 
cate showing  that  he  is  possessed  of  the  educational  advantages 
required,  must  pass  a  satisfactory  examination,  under  tho 
direction  of  the  State  Board  of  Medical  Registration  and  Ex 
amination,  in  the  following  subjects:  English,  including 
rhetoric  and  spelling;  geography,  arithmetic,  algebra,  physics, 
botany.  United  States  history  and  Latin  equal  to  a  year's 
work.  This  is  the  standard  adopted  by  all  the  medical  colleges 
in  the  state. 

Cincinnati. 

Medical  Collegk  of  Ohio. — This  is  the  Medical  Department  of 
the  University  of  Cincinnati,  organized  In  1819,  and  has  a  faculty 
made  up  of  22  professors,  33  lecturers  and  assistants,  a  total  of 
55.  Good  Samaritan  Hospital,  with  150  beds :  Cincinnati  Hos- 
pital, with  550  beds,  and  a  well-equipped  college  dispensary  furnish 
clinical  facilities.  The  buildings  supply  ample  laboratory  and  lec- 
ture-room space,  and  their  equipment  is  good.  The  course  of  study 
Is  graded  and  covers  four  years  of  seven  months  each.  This  school 
is  a  member  of  the  Association  of  American  Medical  Colleges.  The 
total  fees  are,  for  the  tirst  year.  $105  ;  for  the  second  and  third. 
$100  each,  and  $125  for  the  fourth  year.  Total  registration  of 
students  for  1901-2  was  180 ;  graduates,  47.  The  Dean  is  Dr. 
P.  S.  Conner,  Cincinnati.  The  eighty-fourth  session  begins  Oct. 
1,  1902,  and  ends  May,  1903. 

Eclectic  Medical  Institute. — This  school,  organized  in  1845. 
has  a  faculty  of  29  members.  The  Seton  Hospital,  Cincinnati  Hos- 
pital, and  a  college  dispensary  furnish  clinical  material.  It  is  a 
member  of  the  National  Confederation  of  Eclectic  Medical  Colleges. 
The  course  covers  four  years  of  twenty-eight  weeks  each.  The 
fees  are  .S75  for  each  year,  with  a  graduation  fee  of  $25.  The 
Dean  is  Dr.  F.  J.  Locke,  Newport.  Ky.  Total  enrolment.  1901-2, 
was  143  ;  graduates,  36.  The  next  session  begins  Sept.  22,  1902, 
and   closes   April    14,   1903. 

MiAiii  Medical  College. — This  school  was  organized  in  1852 
and  has  a  faculty  of  23  professors  and  27  lecturers  and  demon- 
strators, a  total  of  50.  The  clinical  facilities  are  furnished  by 
the  Cincinnati  Hospital  and  a  college  dispensary.  This  college  is 
a  member  of  the  Association  of  American  Medical  Colleges.  The 
curriculum  embraces  a  four-year  graded  course  of  seven  months 
each.  The  total  fees  are.  for  the  first  year,  $115  :  for  the  second 
and  third,  $110,  and  $180  for  the  fourth  year.  The  Secretary  is 
Dr.  J.  C.  Oliver.  628  Elm  St.  The  total  registration  for  1901-2 
was  97  :  graduates.  31.  The  next  session  opens  Oct.  1,  1902,  and 
closes  May  6,  1903. 

Pulte  Medical  College. — Homeopathic.  This  was  organized  in 
1872  and  has  a  teaching  force  of  19  professors  and  19  assistants.  38 
in  all.  Pulte  Hospital,  Cincinnati  Hospital,  Bethesda  Hospital. 
Home  of  the  Friendless  and  Foundlings,  and  a  college  dispensary 
supply  clinical  material.  The  curriculum  covers  four  years  of  seven 
months  each.  Fees  :  First  year.  $80 :  for  the  second  and  third. 
$75  each,  and  $100  for  the  fourth.  The  Dean  is  Dr.  J.  D.  Buck. 
Total  enrolment  for  1901-2  was  40  ;  graduates,  10.  The  next  ses- 
sion opens   Oct.   1,   1902,  and  closes  May  5,   1903. 

Laura  Memokial  Woman's  Medical  College. — This  school  was 
formed  in  1895  and  has  a  faculty  of  26.  Presbyterian  and  Cincin- 
nati hospitals  and  an  extensive  college  dispensary  supply  material 
for  clinical  study.  The  out-patient  department  of  the  Presbyterian 
Hospital  and  interneship  in  the  same  hospital  are  open  to  students 
In  this  school  exclusively.  A  special  feature  of  Instruction  is  a 
thoroughly  equipped  department  in  radiography.  This  college  is  a 
member  of  the  Association  of  American  Medical  Colleges.  The 
course  embraces  four  years  of  study  of  seven  months  each.  The 
total  fees  are  $50  for  each  year.  This  includes  all  laboratory 
courses,  which  are  ample  in  every  facility.  The  Dean  is  Dr.  John 
M.  Withrow,  Cincinnati.  Total  registration  of  students  for  1901-2 
was  26 ;  graduates.  9.  The  next  session  opens  Oct.  1,  1902  and 
closes  May  5,  190.H. 


Cleveland. 

We.steun  Reserve  University  Medical  College. — The' Medical 
Department  was  organized  in  1843.  Its  teaching  faculty  includes 
18  professoi-s,  21  lecturers  and  demonstrators,  and  12  assistants, 
a  total  of  51.  Clinical  facilities  are  offered  students  of  this  school 
by  Lakeside  Hospital,  having  250  beds  :  St.  Vincent's  Hospital,  hav- 
ing about  135  beds  ;  City  Hospital,  with  250  beds  ;  St.  Alexis  Hos- 
pital, with  100  beds,  and  the  Home  of  Maternity,  with  the  dispen- 
sary service  at  Lakeside  and  Charity  hospitals.  The  new  clinical 
laboratory  has  recently  been  added,  where  a  systematic  course  of 
instruction  is  given.  This  college  is  a  member  of  the  Association 
of  American  Medical  Colleges.  The  curriculum  embraces  four 
years  of  eight  months  each.  The  total  fees  are  $125  for  each  year. 
The  Dean  is  Dr.  R.  L.  Millikin.  278  I'rospect  St.  Total  enrolment 
for  1901-2  was  126  :  graduates.  36.  The  next  session  begins  Oct. 
1.    1902,   and   ends   June   23,    1903. 

The  Cleveland  College  of  Physicians  and  Surgeons. — This 
was  organized  in  1863  as  Charity  Hospital  Medical  College,  became 
the  Medical  Department  of  Wooster  University  In  1869  and  became 
the  Medical  Department  of  Ohio  Wesleyan  University  in  1896.  The 
faculty  is  composed  of  25  professors,  33  associates,  lecturers  and 
assistants,  58  in  all.  Cleveland  General  Hospital.  City  Hospital, 
St.  Alexis  Hospital.  St.  John's  Hospital  and  a  college  dispensary 
are  available  for  clinical  teaching.  This  school  is  a  member  of  the 
Association  of  American  Medical  Colleges.  The  school  holds  a  con- 
tinuous session,  two  terms  of  four  months  each  constitute  a  year's 
work.  The  total  fees  for  the  first  two  years  are  $130  each,  and  for 
the  last  two  years.  $117  and  $110.  respectively.  The  Dean  is  Dr. 
N.  S.  Scott.  581  Prospect  St.  Total  enrolment  for  1901-2  was 
86  ;  graduates,  30.     Tne  next  term  opens  Sept.  17,  1902. 

Cleveland  Homeopathic  Medical  College. — This  school  was 
founded  in  1890  by  a  consolidation  of  Cleveland  University  of 
Medicine  and  Cleveland  Medical  College.  The  faculty  includes  27 
professors  and  21  adjuncts,  lecturers,  etc..  48  in  all.  The  clinical 
facilities  are  obtained  from  the  Cleveland  Homeopathic  Hospital, 
and  a  college  dispensary.  The  course  embraces  four  years  of  thirty 
weeks  each.  Fees :  First  vear.  $1 10 ;  second  and  third  years. 
$105  each,  and  $125  for  the  fourth  year.  The  Dean  is  Dr.  Gains 
J.  Jones.  Total  number  of  students  registered.  1901-2,  was  112: 
graduates.  28.  The  next  session  opens  Sept.  17.  1902,  and  closes 
April  15.  1903. 

Columbus. 

Starling  Medical  College. — This  school  was  organized  in  1847 
and  has  a  faculty  composed  of  13  professors  and  16  lecturers,  asso- 
ciates, etc..  a  total  of  29.  St.  Francis  Hospital,  which  is  under  the 
control  of  this  faculty.  Hawke's  Hospital,  of  Mt.  Carmel,  the  Law- 
rence Hospital  for  Women,  and  a  college  dispensary  are  available 
for  clinical  study.  This  college  is  a  member  of  the  Association  of 
American  Medical  Colleges.  The  work  covers  four  years  of  seven 
months  each.  Fees  :  First  year,  $78  :  second.  $71  ;  third.  $60.  and 
$80  for  the  fourth  year.  The  Dean  is  Dr.  Starling  Loving.  Enrol- 
ment for  1901-2  was  162  :  graduates.  32.  The  next  session  opens 
September.  1902,  and  closes  April,  1903. 

Ohio  AIedical  University. — This  school  was  organized  in  1890 
and  has  a  faculty  of  23  professors  and  9  assistants.  32  in  all.  The 
Protestant  Hospital.  Ohio  Penitentiary  Hospital  and  a  college  dis- 
pensary provide  material  for  clinical  work.  The  amphitheaters 
and  laboratories  are  well  equipped.  This  school  Is  a  member  of  the 
Association  of  American  Medical  Colleges.  The  course  is  four 
vears  of  seven  months  each.  Fees  :  First  year,  $86  ;  second  year, 
$79 ;  third.  $51.  and  $61  for  the  fourth  year.  The  Dean  is  Dr. 
George  M.  Waters.  Total  students  for  1901-2  was  232:  graduates. 
61.  The  present  session  begins  Sept.  17,  1902,  and  ends  April  16, 
1908. 

Toledo. 

Toledo  Medical  College. — This  school  was  organized  in  1882 
and  has  a  faculty  of  18  professors,  15  lecturers  and  6  assistants,  in 
all  39.  Toledo  Hospital.  St.  Vincent's  and  Robinwood  hospitals, 
Lucas  County  Infirmary  Hospital,  Toledo  Hospital  for  the  Insane, 
and  a  free  dispensary  supply  good  clinical  facilities.  This  college 
is  a  member  of  the  Association  of  American  Medical  Colleges.  The 
curriculum  embraces  four  years  of  seven  months  each.  The  fees  are 
.l;75  for  each  year  with  a  matriculation  fee  of  $5,  payable  once.  The 
Secretary  is  Dr.  Park  L.  Myers.  1921  Franklin  Ave.  Total  enrol- 
ment for  1901-2  was  52;  graduates.  10.  The  next  session  opens 
Sept.  25.   1902,  and  closes  April  23.  1908. 

OREGON. 

Oregon,  population  413,536,  has  two  medical  colleges: 
Medical  Department  Willamette  University,  and  University 
of  Oregon,  Medical  Department. 

Salem. 

Medical  Dei-art.men  r  Willamette  University. — This  school  is 
situated  in  Salem,  a  town  of  4,258  people,  and  was  organized  in 
1864.  The  faculty  consists  of  15  teachers.  Clinical  facilities  for 
study  are  supplied  by  Salem  Hospital,  and  a  college  dispensary. 
This  school  is  a  member  of  the  Association  of  American  'Medical 
Colleges.  The  course  embraces  four  years'  work  of  six  months  each. 
Fees:  First  year,  $110;  second,  $100;  third,  $75;  and  $50  for 
the  fourth  year.  Board  and  lodging  costs  from  $3  to  $5  a  week. 
The  Dean  is  Dr.  W.  H.  Kyrd.  Salem.  Total  enrolment  for  1901-2 
was  27  :  graduates,  5.  The  next  session  begins  Oct.  1,  1902,  and 
ends  April  2,  1903. 

Portland. 

University  of  Oregon  Medical  Department. — -This  department 
of  the  State  University  was  organized  in  1887  and  has  a  faculty 
of  15  professors  and  11  special  lecturers,  a  total  of  26.  It  is 
situated  in  Portland,  population  98,000.  Good  Samaritan  and  St. 
Vincent's  hospitals,  containing  200  and  850  beds,  respectively,  fur- 
nish good  material  for  clinical  study.  The  requirements  for  admis- 
sion are  those  of  the  Association  of  American  Medical  Colleges. 
The  college  building  is  modern  and  well  equipped,  presenting  ample 
teaching  facilities.  The  course  is  four  years  of  six  months  each. 
Fees  :  First  year.  $142.50 ;  second,  $107.50 :  third.  $137.50, 
and  for  the  fourth  the  only  fee  is  $7.50  for  examination  fee.  Board 
and  room  can  be  obtained  for  from  $4  to  $6  a  week.     The  Dean 
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is  Dr.  Simeon  E.  Josephi.  Portland.  Total  number  of  students 
for  1901-2  was  80  ;  graduates.  20.  The  next  session  opens  Oct.  1, 
1902.    and    closes    April.    1903. 

PENNSYLVANIA. 

Pennsylvania,  population  fl.302,115,  lias  six  medical  colleges. 
Of  these  Philadelphia,  having  a  population  of  1,293,697,  con- 
tains five,  as  follows:  University  of  Pennsylvania  Depart- 
ment of  Medicine,  Jefferson  Medical  College,  Hahnemann  Medi- 
cal College,  Woman's  Medical  College  of  Pennsylvania,  and  the 
Medico-Chirurgical  College  of  Philadelphia.  The  clinical  facil- 
ities of  Philadelphia  present  abundant  and  varied  material  for 
.study.  Besides  the  individual  hospitals  connected  with  each 
of  the  schools  the  charity  hospitals  are  open  to  all  the  students 
in  common.     Board  and  lodging  costs  from  $4  a  week  upwards. 

The  other  school,  Western  Penns\'lvania  Medical  College,  is 
situated  in  Pittsburg,  a  city  of  321,616  people.  The  cost  of 
board  and  lodging  is  from  $4  to  $6  a  week. 

A  preliminary  examination  is  required  of  all  applicants  for 
a  license  to  practice  medicine  or  surgery  in  the  state.  This 
examination  is  held  at  stated  intervals  by  the  State  Examiners, 
and  includes:  (a)  English  composition,  grammar  and  rhetoric; 
_(b)  mathematics,  covering  algebra  and  plane  geometry;  (c) 
elementary  physics;  (d)  United  States  history,  and  (e) 
Latin  equivalent  to  a  year's  study.  Upon  passing  a  successful 
examination  a  medical  student  certificate  is  issued  to  the  appli- 
cant. This  certificate  will  admit  the  possessor  to  matriculation 
in  anj'  medical  college  in  the  state. 

Philadelphia. 

UXIVER.SITY  OF  Pen.nsylv.^ma  Dep.^ktmext  OF  Medicixe. — This 
is  the  first  medical  college  established  in  this  country,  having  been 
organized  in  lTOr>  as  the  Medical  Department  of  the  College  of 
I'hlladelphia  :  the  first  degrees  were  granted  in  1768.  When  from 
the  (College  of  Philadelphia  the  University  of  Pennsylvania  was  or- 
ganized in  1791.  it  became  the  Medical  Department  of  the  Uni- 
versity, its  present  relation.  The  faculty  is  made  up  of  19  profes- 
sors, (5  clinical  professors,  and  76  assistants,  lecturers,  etc..  a  total 
of  101.  Abundant  and  varied  clinical  material  is  furnished  by  the 
University  Hospital,  where  during  1900  there  were  14,936  cases 
treated  :  Maternity  Pavilion,  with  ."iO  beds  :  Philadelphia  Hospital, 
containing  1000  beds ;  Pennsylvania,  Children's  and  German  hos- 
pitals, and  the  Southeastern  Hospital  and  Dispensary.  Special  at- 
tention is  paid  to  bedside  instruction  and  to  thoroughly  practical 
work.  Applicants  for  admission  must  furnish  evidence  of  the  edu- 
cation required  to  enter  the  academic  department  of  the  University. 
The  buildings  known  as  Medical  Hall,  Laboratory  Hall  and  the 
Laboratory  of  Hygiene  supply  excellent  laboratory  and  lecture- 
room  facilities  and  they  are  well  equipped.  The  course  embraces 
study  for  four  years  of  nine  months  each.  The  total  fees  for  each 
year  are  i?200  each,  with  a  matriculation  fee  of  $.5  for  the  first  year. 
The  Dean  is  Dr.  John  Marshall.  Total  enrolment  for  1901-2  was 
.'>42  :  graduates.  151.  The  next  session  opens  Sept.  26,  1902,  and 
closes  on  the  third  Wednesday  in  June,  1903. 

Jeffehsox  Medical  College. — This  school  was  organized  in 
1826,  and  has  a  faculty  of  15  professors,  11  clinical  and  adjunct 
professors,  and  58  lecturers,  demonstrators,  etc.,  a  total  of  84. 
Jefferson  Hospital,  together  with  its  Maternity  Department,  are 
n.sed  exclusively  by  students  of  the  school  for  clinical  study.  Bed- 
side instruction  is  given  daily  to  small  sections  of  the  senior  class. 
In  addition,  the  following  hospitals  are  open  for  study  of  clinical 
cases  :  Pennsylvania.  Philadelphia,  St.  Joseph's.  German.  Munici- 
pal and  Wills  Eye  hospitals.  This  college  is  a  member  of  the  Associ- 
ation of  American  Medical  Colleges.  The  course  of  study  covers 
iiraded  work  of  four  years  of  eight  months  each.  The  laboratories  are 
large  and  well  equipped,  a  new  five-story  laboratory  building  hav- 
ing recently  been  added :  the  lecture  rooms  and  amphitheaters  are 
also  ample.  The  tuition  is  $150  a  year,  with  a  matriculation  fee 
of  $5.  paid  but  once.  The  Dean  is  Dr.  James  W.  Holland.  The 
total  number  of  students  for  1901-2  was  724:  graduates,  140.  The 
net   session  opens  Oct.   1,    1902,   and   closes   May  29,   1903. 

Hahnemann  Medical  College  and  Hospital. — Homeopathic. 
This  was  organized  in  1848  and  has  a  faculty  of  15  professors  and 
42  lecturers,  instructors,  etc..  In  all  57.  Hahnemann  College  Hos- 
pital and  Pennsylvania  Hospital  furnish  material  for  clinical  work. 
The  requirements  for  admission  are  those  established  by  the  Inter- 
<c»Ilegiate  Committee  of  the  American  Institute  of  Homeopathy. 
The  work  covers  lOur  years  of  thirty  weeks  each.  Fees  :  For  each 
year,  $125;  matriculation,  $5;  grad'uation,  $30.  Total  number  of 
students  for  l!)wl-2  was  269:  graduates.  58.  The  Dean  is  Dr. 
I'emberton  rmdley,  Philadelphia.  The  next  session  begins  Sept. 
:!0,  1902,  and  will  end  May  14,  1903. 

Woman's  Medical  College  of  Pennsyl\ania. — This  school  was 
organized  in  1850.  and  has  a  faculty  of. 11  professors,  19  clinical 
.ind  assistant  professors,  and  23  lecturers,  etc.,  in  all  53.  Cllni- 
'  al  facilities  are  offered  exclusively  to  this  college  by  the  Woman's 
Hospital,  West  Philadelphia  Hospital  for  Women.  Other  clinical 
advantages  offered  are  those  of  the  Pennsylvania,  German.  Chil- 
dren's and  Philadelphia  hospitals.  Wills  Hospital  for  Diseases  of 
the  Eye  and  the  Philadelphia  Lylng-ln  Charity.  This  school  Is  a 
member  of  the  Association  of  American  Medical  Colleges.  The  lec- 
ture-room and  laboratory  equipment  is  good.  The  curriculum 
covers  four  years  of  eight  months  each.  Fees :  First  year, 
$141. .50;  second,  $138.50:  third,  $135.50.  and  $100.50  for  the 
fourth  year.  The  Dean  is  Dr.  Clara  Marshall.  Total  enrolment  for 
1901-2  was  157  ;  graduates,  28.  The  fifty-third  session  begins  Sept. 
'24,   1002,   and  will  end   May  20,   1903. 

Medico-Chiiurgical  College  of  Phii-adelphia. — This  school 
was  organized  in  1881  and  has  a  faculty  made  up  of  16  profeMora, 


13  emeritus,  clinical  and  associate  professors,  and  45  lecturers, 
demonstrators,  etc.,  74  in  all.  Opportunities  for  clinical  study  are 
offered  exclusively  to  students  of  this  school  by  the  Medico-Chir- 
urglcal  Hospital,  with  130  beds :  Children's  Hospital,  containing 
40  beds,  and  a  maternity  hospital  having  40  beds.  In  common 
with  other  schools  the  following  are  used :  Philadelphia,  Pennsyl- 
vania, German.  Samaritan,  St.  Joseph's,  St.  Agnes'.  St.  Mary's, 
Methodist  and  the  Philadelphia  Lying-in  hospitals.  This  school  is 
a  member  of  the  Association  of  American  Medical  Colleges.  With 
new  laboratories,  lecture  rooms  and  fine  clinical  amphitheater  this 
college  Is  amply  provided  and  the  equipment  is  good.  The  work 
embraces  four  years  of  eight  months  each.  Fees  :  $150  per  annum. 
The  Dean  is  Dr.  Seneca  Egbert.  4814  Springfield  Ave.  Total  en- 
rolment for  1901-2  was  447  :  graduates,  87.  The  next  session  opens 
Oct.   1,   1902.  and  will  close  May  23,   1903. 

Tejiple  College  Department  of  Medicine. — This  department 
was  opened  in  1901  and  has  a  faculty  of  27.  Besides  the  hospitals 
of  Philadelphia,  open  to  all  students,  Samaritan  Hospital  supplies 
clinical  material.  The  course  Is  five  years  of  nine  months  each  and 
Instruction  Is  given  at  night.  The  fees  are  $125  per  year,  matricu- 
lation, $5,  paid  once.  The  Dean  is  W.  W.  !•  ritz.  Enrolment,  1901-2, 
was  35.  The  next  session  begins  Sept.  15,  1902,  and  ends  June 
9,   1903. 

Pittsburg. 

Western  Pennsylvania  Medical  College. — This  is  the  Medi- 
cal Department  of  the  Western  University  of  Pennsylvania,  and 
was  organized  In  1886.  The  faculty  is  composed  of  29  professors, 
and  39  associates,  assistants,  etc..  68  in  all.  Clinical  material  for 
study  is  furnished  by  a  college  dispensary,  and  the  Emma  Kauf- 
man Clinic,  Relneman  Maternity  Hospital,  Mercy,  South  Side  and 
St.  John's  hospitals.  This  school  is  a  member  of  the  Association 
of  American  Medical  Colleges.  Well-equipped  laboratories  provide 
ample  facilities  for  Individual  work :  the  lecture-room  space  is 
sufficient.  The  course  of  study  embraces  graded  work  for  four 
years  of  eight  months  each.  Special  attention  Is  given  to  prac- 
tical bedside  work.  The  total  fees  are  $130  for  each  vear.  The 
Dean  is  Dr.  J.  C.  Lange.  Total  enrolment  for  1901-2'  was  327 ; 
graduates.  57.  The  next  session  begins  Oct.  1,  1902,  and  will 
close   May    28,    1903. 

SOUTH  CAROLINA. 

South  Carolina,  population  1,340,316,  has  one  medical  col- 
lege. 

Charleston. 

The  Medical  College  of  the  State  of  South  Carolina. — This 
is  situated  in  Charleston,  a  city  of  55.807  people,  and  was  founded 
in  1823.  The  faculty  is  made  up  of  10  professors  and  11  assist- 
ants, etc.,  21  in  all.  The  clinical  facilities  are  those  offered  by 
the  City  Hospital,  where  surgical,  obstetrical  and  medical  instruc- 
tion is  given.  Applicants  for  matriculation  must  show  by  certifi- 
cate or  examination  that  they  possess  the  education  required  of 
second-grade  teachers  in  the  public  schools.  The  course  covers  four 
years  of  six  months  each.  The  total  fees  for  each  of  the  first 
two  years  are  $100,  and  $75  each  for  the  last  two.  Board  and 
room  can  be  obtained  for  from  $12  to  $16  a  month.  The  Dean  is 
Dr.  Francis  L.  Parker.  Total  enrolment  for  1901-2  was  89;  gradu- 
ates. 4.  The  next  session  opens  Oct.  1.  1902.  and  closes  .\pril, 
1903. 

TENNESSEE. 

Tennessee,  population  2,020.610,  has  ten  medical  colleges. 
Of  these  the  Medical  Department  of  the  University  of  Nash- 
ville, Vanderbilt  University  Medical  Department,  University 
of  Tennessee  Medical  Department,  and  Meharry  Medical  Col- 
lege are  situated  in  Nashville,  a  city  with  a  population  of 
80,865.  The  City  Hospital,  containing  100  beds,  is  used  by  all 
the  schools  in  common  for  clinical  study.  Board  and  lodging 
cost  from  $3  to  $4  a  week.  Knoxville.  population  32,637,  con- 
tains two  colleges,  Tennessee  Medical  College  and  Knoxville 
Medical  College.  The  cost  of  room  and  board  in  that  city  is 
from  $2.50  to  .$4  a  week.  Chattanooga  Medical  College  and 
Chattanooga  National  Medical  College  are  situated  in  Chat- 
tanooga, a  city  of  30,154  people.  Board  and  lodging  cost  there 
from  .$1.50  a  week  upwards.  There  is  one  college,  Memphis 
Hospital  Medical  College,  located  in  the  growing  city  of  Mem- 
phis, population  102,320.  Good  board  can  be  obtained  for 
from  $3  to  $4  a  week.  The  other  school,  the  Sewanee  Medical 
College,  is  located  at  Sewanee,  a  mountain  town  of  1200  people. 
Nashville. 

Medical  Department  University  of  XAvSHville. — This  school, 
established  In  18.50.  has  a  faculty  of  14  professors  and  13  lecturers, 
assistants,  etc..  In  all  27.  This  school  Is  a  member  of  the  Southern 
Medical  College  Association.  The  coui-se  of  study  covers  four 
years  of  twenty-six  weeks  each.  The  total  fees  for  each  of  the 
lour  years  are  $65.  The  Dean  Is  l>r.  WlUiam  «.  Ewin«.  Total 
enrolment  for  19U1-2  was  257  :  graduates.  .'{4.  The  next  session 
begins   Oct.    1.    1902.    anu    ends    April   2.    19u3. 

V'andkhbilt  Lniversitv  Medical  1»epartment. — This  school  was 
founded  In  1874.  and  In  1895.  when  the  present  medical  building 
was  completed,  the  course  was  extended,  the  standard  raised,  and 
the  present  facility,  consisting  of  15  professors  and  20  associates, 
Ui'tmers.  etc.,  appointed.  The  school  Is  a  member  of  the  Southern 
.\(e<ll('al  College  Association.  The  course  covers  four  years  of  six 
months  each.  The  total  fees  for  the  first  three  yeai-s  are  $105  each, 
and  $1.'{0  for  the  fourth  year.  The  I»ean  »«  Dr.  William  L.  Dudley, 
.N'ashville.  Total  enrolment  for  1901  2  was  1«K>;  graduates.  16. 
The  next  session   begins  Oct.   1.   19<»2.  and  cuds  April  3,  1903. 

University  of  Tenne.s.see  .Mkjucal  Dwahtment. — This  was  or- 
ganized In  1876  as  the  Nashville  .Medical  College;  its  present  re- 
lations   were    assumed    In    1879.      The    faculty    is   composed    of    14 
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professors  and  13  lecturers,  assistants  etc.,  2  <  4  alj;.  The  school 
is  a  member  of  the  Southern  Medical  College  Association.  The 
course  of  study  Includes  work  for  four  years  of  six  months  eacn 
The  total  fees  for  each  of  the  first  three  years  .are  ^^p'/'^^^^*',^  ^«P/ 
the  fourth  year.  The  Dean  is  Dr.  Paul  F.  Eve,  614  Broad  St 
Total  enrolment  for  1901-2  was  162;  graduates,  18.  ihe  next 
session   begins   Oct.   1,    1902,  and  ends  April,   190d. 

Mehahky  Medical  College  of  Walden  University —Colored. 
This  school  was  organized  in  1876  as  the  Medical  Depaitment  of 
Central  Tennessee  College,  now  Walden  University,  for  the  Purpose 
of  furnishing  to  the  colored  people  of  the  South  an  opportunity  ot 
obtaining  a  medical  education."  The  faculty  is  made  up  of  9  pro- 
fessors and  11  instructors,  demonstrators,  etc.,  20  i°  %'•  ,  -^^f 
school  is  a  member  of  the  Association  of  American  Medical  col- 
leges. The  work  embraces  a  tour-year  graded  course,  six  months 
to  the  year.  The  total  fees  for  the  first  three  years  are  $40  each, 
and  $50  for  the  fourth  year.  The  Dean  is  Dr.  G.  W.  Hubbard. 
Total  registration  for  1901-2  was  233;  graduates,  55.  The  twenty- 
seventh  session  begins  Sept.  3,  1902. 

Knoxville. 

Tennessee  Medical  College.— This  school  was  organized  in 
1889,  and  has  a  faculty  of  13  professors  and  6  ass  stants  19 
in  all.  City  General  Hospital  and  a  free  dispensary  supply  material 
for  a  study  of  clinical  cases.  This  school  is  a  member,  of  the 
Southern  Medical  College  Association.  The  curriculum  includes 
graded  work  for  four  years  of  six  months  each.  Fees :  First  year. 
$75;  second,  $70;  third.  $67.50.  and  $94  for  the  fourth  year. 
The  Secretary  is  Dr.  Henry  J.  Kelso.  Total  number  of  students 
for  1901-2  was  V9 ;  graduates.  23.  The  fourteenth  session  begins 
Oct.   1,  1902,  and  closes  April  1,  1903. 

Knoxville  Medical  College.— Colored.  This  school  was  estab 
lishpd  in  1900  following  the  discontinuance  of  the  Medical  De 
partmen?  of  Knoxville  College,  organized  in  1895.  The  teaching 
force  comprises  11  professors.  The  City  Hospital  and  a  college 
dispensary  supply  clinical  material.  Applicants  for  admission  not 
possessing  a  certificate  of  the  necessary  educational  requirements 
"must  pass  a  satisfactory  examination."  The  course  covers  four 
years  of  six  months  each.  Fees  :  First  year,  $42  ;  second,  ^61  : 
third,  $30.  and  $40  for  the  fourth  year.  The  Dean  is  Dr.  E.  L 
Uandall.  Total  number  of  students  for  1901-2  was  37 ;  graduates, 
3.     The  next  session  opens  Dec.  1,  1902,  and  closes  May  26,  1903. 

Chattanooga. 

Chattanooga  Medical  College. — This  is  the  Medical  Depart- 
ment of  Grant  University  and  was  organized  in  1889.  The  faculty 
is  made  up  of  10  professors,  and  22  demonstrators,  instructors, 
etc.,  32  in  all.  Clinical  facilities  are  supplied  by  the  wards  of  Erlan- 
ger  Hospital,  County  Poor  Asylum,  free  public  dispensary  of  the 
college,  and  the  City  Physician's  Office,  which  is  maintained  in 
the  college  building.  The  requirements  for  entrance  are  those  of  the 
Southern  Medical  College  Association.  The  facilities  have  been  in- 
creased by  the  completion  of  another  four-story  building  at  a  cost 
of  over  $25,000,  in  which  much  new  equipment  has  been  installed. 
The  course  of  work  covers  four  years  of  six  months  each  and  is 
graded.  The  total  fees  for  the  first,  third  and  fourth  years  are' 
$75  each,  and  $85  for  the  second  year.  The  Dean  is  Dr.  E.  A. 
Cobleigh.  Total  enrolment  for  1901-2  was  252;  graduates.  41. 
The  fourteenth  session  begins  Oct.  8,  1902,  and  ends  April  13, 
1903. 

Chattanooga  National  Medical  College. — Colored.  This  was 
organized  in  1898.  It  has  a  teaching  force  of  18.  The  course  cov- 
ers four  years  of  seven  months  each.  The  total  fees  are  $50  each 
year  with  an  additional  graduation  fee  of  $20.  Total  enrolment 
for  1901-2  was  26  ;  graduates.  7.  The  Dean  is  Dr.  T.  W.  Haigler 
602  E.  8th  St.  The  present  session  began  Sept.  2,  1902,  and  ends 
March   28,   1903. 

Memphis. 

Memphis  Hospital  Medical  College. — This  school,  organized 
in  1878,  has  a  faculty  of  10  professors  and  18  assistants,  beside 
quiz  masters.  Kxcellent  clinical  facilities  are  furnished  by  the 
City  Hospital,  Presbyterian  Hospital,  St.  Joseph's  Hospital  and  the 
East  End  Dispensary,  the  latter  being  located  in  the  college  build- 
ing. The  course  includes  graded  work  for  four  years  of  six 
months  each.  The  total  fees  for  the  first  three  years  are  $75  ; 
for  the  fourth,  $105.  The  Dean  is  Dr.  W.  B.  Rogers.  Total  regis- 
tration for  1901-2  was  687  ;  graduates,  171.  The  twenty-third  an 
nual  session  will  begin  Is'ov.  1,  1902.  and  close  April,  1903. 

Sewanee. 

Sewanee  Medical  College. — This  is  a  three-year  school,  the 
Medical  Department  of  the  University  of  the  South.  It  was  organ 
ized  in  1891  and  has  a  faculty  of  22.  The  college  is  a  member  of 
the  Southern  Medical  College  Association.  The  course  has  been 
three  years  of  six  months  each,  but  beginning  with  1902  four  years 
will  be  required.  The  fees  are  $65  for  each  of  the  first  two 
years,  $55  for  the  third  and  $75  for  the  last  year.  The  Dean  is 
Dr.  John  S.  Cain.  Total  enrolment  for  1901-2  was  227  ;  graduates 
81.  The  eleventh  session  commenced  May  1,  1902,  and  will  clost 
the  last  of  January,   1903.  . .    .  . 

TEXAS. 

Texas,  population  3,048,710,  has  four  medical  colleges.  The 
University  of  Texas  Department  of  Medicine  is  located  at 
Galveston,  a  city  of  37,789  inhabitants.  Good  board  and  room 
can  be  procured  for  from  $15  to  $20  a  month.  The  Medical 
Department  of  Fort  Worth  University  is  at  Fort  Worth,  popu- 
lation 26,888.  The  cost  of  board  and  room  in  that  city  is  from 
$12  to  $15  a  month.  The  other  two  colleges,  University  of 
Dallas  Medical  Department  and  Dallas  Medical  College,  are 
situated  in  Dallas,  population  42,638. 

Galveston. 
University  ov  Texas  Medical  Department. — This  department 
of  the   State  University   was  organized  in   1891   and  has  a  faculty 


of  22.  The  John  Sealy  Hospital,  also  having  an  outdoor  depart 
ment,  and  St.  Mary's  Infirmary  supply  good  material  for  clinical 
study.  The  requirements  for  admission  are  proof,  either  by  certifi- 
cate or  examination,  that  the  candidate  is  sufficiently  proficient  i 
English,  including  grammar,  composition  and  rhetoric  ;  mathematics 
through  plane  geometry  and  algebra  including  quadratics,  and 
general  history.  The  curriculum  embraces  graded  work  for  foui 
years  of  eight  months  each.  Fees,  to  residents  of  the  state :  First 
year,  $50;  second  and  third  each  $20,  and  $5  for  the  '  fourth. 
Non-residents  of  the  state  are  required  to  pay  an  additional 
fee  of  $50  each  year.  The  Dean  is  Dr.  Henry  P.  Cooke.  Tota 
registration  for  1901-2  was  167  ;  graduates,  13.  The  twelfth  ses 
sion    begins    Oct.    1,    1902,    and    ends    May   30,    1903. 

Fort  Worth. 
Medical  Department  of  Fort  Worth  University. — This  school 
was  organized  in  1894,  and  has  a  faculty  of  17  professors,  and  14 
lecturers,  assistants,  etc.,  in  all  31.  Clinical  facilities  are  sup- 
plied by  St.  Joseph's  Hospital,  with  200  beds ;  the  Benevolent 
Home,  containing  75  beds ;  the  Delia  Collins'  Rescue  Home,  having 
50  beds,  and  a  college  dispensary.  The  school  is  a  member  of  the 
Southern  Medical  College  Association.  Instruction  is  carried  on 
by  laboratory,  didactic  and  clinical  study.  The  course  covers  four 
years  of  six  months  each.  The  total  fees  for  each  of  the  first 
three  years  are  $75,  and  $100  for  the  fourth  year.  The  Dean  is 
Dr.  Bacon  Saunders.  The  total  enrolment  for  1901-2  was  141  ; 
graduates,  17.  The  next  session  opens  Oct.  1,  1902,  and  closes 
April    7,    1903. 

Dallas. 

University  of  DALiji.s  Medical  Department. — This  school  has 
completed  its  second  year.  The  faculty  numbers  27.  Parkland 
Hospital,  with  00  beds ;  St.  Paul's  Sanitarium,  Good  Samaritan, 
and  Policlinic  Infirmary  and  a  college  dispensary  and  hospital 
are  utilized  for  clinical  study.  The  course  covers  four  years  of 
six  months  each.  The  school  is  a  member  of  the  Association  of 
Southern  Medical  Colleges.  The  fees  are  $75  for  each  of  the  four 
years,  with  a  matriculation  fee  of  $5,  paid  once,  and  a  graduation 
fee  of  $25.  The  Dean  is  Dr.  E.  H.  Cary.  Total  registration  for 
1901-2  was  98  ;  graduates,  9.  The  third  session  opens  Oct.  1,  1902, 
and   closes   April   1,   1903. 

Dallas  Medical  College. — This  school  became  the  Medical  De- 
partment of  Trinity  University  in  1901  and  has  completed  two  ses- 
sions. It  began  as  a  three-year  school  but  now  requires  four  years 
of  six  months  pach.  It  has  a  faculty  of  30  professors  and  13 
adjuncts  and  assistants.  The  Parkland  Hospital  with  90  beds ; 
St.  Paul  Sanitarium,  with  150  beds :  The  Medical  College  Hos- 
pital and  College  Dispensary  supply  clinical  material.  The  require- 
ments for  admission  are  those  of  the  Association  of  American  Med- 
ical Colleges.  Fees  are  $75  each  year;  matriculation  fee,  $5,  pay- 
able but  once ;  graduation  fee.  $25.  The  Dean  is  Dr.  Hugh  L. 
McNew.  Total  enrolment,  1901-2,  was  91  :  graduates,  10.  The 
third   session   begins    Oct.    1,    1902,    and   ends   April   1,   1903. 

Physio-Medical  College  of  Texas. — This  new  school  has  a 
faculty  of  26.  The  requirements  for  admission  are  a  diploma  or 
its  equal  or  an  examination  in  English  grammar,  arithmetic,  ele- 
mentary physics.  United  States  history,  geography  and  Latin.  The 
course  is  four  years  of  twenty-six  weeks  each.  The  fees  are,  first 
year,  $70  :  fourth  year.  $85  ;  other  years,  $65.  Enrolment,  1901-2, 
20 ;  graduates.  3.  The  next  session  opens  Oct.  14,  1902,  and  closes 
April  16,   1903.     The  Secretary  is  Dr.   R.  L.  Spann. 

VERMONT. 

Vermont,  population  343,641,  has  one  medical  school. 

Burlington. 

Medical  Department,  University  of  Vermont. — This  school 
is  located  at  Burlington,  a  town  of  18,640  people;  it  was  organ- 
ized in  1822,  but  suspended  from  1836  until  1854,  when  it  was  re- 
organized. The  faculty  consists  of  20  professors,  and  14  adjuncts, 
instructors,  etc.,  in  all  39.  The  Mary  Fletcher  Hospital  and  a  free 
dispensary  furnish  material  for  clinical  instruction.  Applicants 
for  admission  must  show  by  certificate  or  examination  sufficient 
knowledge  of  the  following:  English,  including  grammar,  orthog- 
raphy and  composition ;  geography,  United  States  history,  aritl" 
metic  and  elementary  physics.  The  laboratory  and  lecture-rooiE 
space  and  equipment  are  good.  The  course  of  study  embracef 
graded  work  for  four  years  of  six  months  each.  The  total  fees  for 
each  of  the  first  toree  years  are  $115,  and  $140  for  the  fourth  year. 
Board  and  room  costs  from  $3.50  to  $5  a  week.  The  Secretary 
is  Dr.  B.  J.  Andrews.  Total  registration  of  students  for  1901-2 
was  210  ;  graduates.  32.  The  fiftieth  session  begins  Jan.  2,  1903, 
and  ends  June  26,  1903. 

VIRGINIA. 

Virginia,  population  1,854,184,  has  three  medical  colleges. 
The  University  of  Virginia  Depai'tment  of  Medicine  is  situated  j 
in  Charlotteville  (population  6449).  Board  and  room  can  be  | 
obtained  for  $18  a  month  and  upward.  The  other  two  colleges, 
Medical  College  of  Virginia  and  University  College  of  Medicine, 
are  located  at  Richmond  (population  85,050).  The  clinical 
facilities  are  good.  Board  and  room  can  be  obtained  for  from 
$12  to  $20  a  month. 

Charlotteville. 

University  of  Virginia  Medical  Department. — This  school  ws 
organized  in  1825,  and  has  a  faculty  of  27.  A  free  dispensary  aa4 
the  new  four-story  hospital  furnish  clinical  facilities.  The  requirfl 
ments  for  admission  are  those  of  the  Association  of  American  Me ' 
ical  Colleges.  The  course  is  four  years  of  nine  months  each.  FeeaJ 
First  year,  $110  ;  second,  $100  ;  third,  $80,  and  $60  for  the  fourt 
year.  Total  enrolment  for  1901-2  was  211  ;  graduates,  53.  Tl 
seventy-ninth  session  opens  Sept.  15,  1902,  and  closes  June  17,  190J 

Richmond. 
Medical  College  of   Virginia. — This   school   was  organized 
1838  as  the  Medical  Department  of  Hampden  Sidney  College,  and' 
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In  1854  the  prosent  name  was  assumed.  The  faculty  is  made  up 
of  15  professors,  and  21  lecturers,  instructors,  etc.,  a  total  of 
36.  Clinical  material  is  furnished  by  the  Old  Dominion  Hospital, 
Maternity  Hospital,  and  the  City  Free  Dispensary  ;  an  outside  ob- 
stetric department  also  furnishes  opportunities  for  clinical  work. 
The  magnificent  new  Memorial  Hospital,  which  will  be  completed 
at  about  the  opening  of  the  session  of  1902-3,  will  be  under  the 
exclusive  control  of  this  college  for  clinical  purposes.  The  State 
Penitentiary,  City  Almshouse,  and  other  public  charities  and 
asylums  of  the  city,  also  afford  opportunities  for  clinical  work. 
This  school  is  a  member  of  the  Southern  Medical  College  Associa- 
tion. The  buildings  are  large  and  contain  well-equipped  labora- 
tories and  amphitheaters.  The  course  embraces  four  years  of  seven 
months  each.  The  fees  are  $65  for  each  year,  with  an  additional 
graduation  fee  of  SKSO.  The  Dean  is  Dr.  Christopher  Tompkins. 
Total  registration  for  1901-2  was  212;  graduates,  13.  The  next 
session   begins   Sept.   30,   1902,   and  will  end  May   12,   1903. 

University  College  of  Medicine. — This  school  was  organized 
In  1803  and  has  a  faculty  of  18  professors.  34  lecturers,  assist- 
ants, etc..  a  total  of  52.  Good  clinical  facilities  are  furnished  by 
Virginia  Hospital,  with  a  maternity  department  and  annex  which 
was  built  especially  for  the  purpose  of  affording  clinical  instruc- 
tion ;  Richmond  Eye,  Ear  and  Throat  Infirmary,  containing  34 
beds  :  the  City  Hospital,  and  a  college  dispensary.  Applicants  for 
matriculation  must  show  by  certificate  or  examination  to  be  pos- 
sessed of  a  certain  proficiency  in  English,  mathematics  and  Latin. 
The  laboratory  and  lecture-room  space  and  equipment  are  ample, 
but  the  school  lays  especial  importance  on  the  careful  instruction 
and  guidance  of  each  student.  The  curriculum  covers  four  years 
of  seven  and  one-half  months  each.  The  total  fees  are  $85  for  each 
year.  The  Dean  is  Dr.  J.  Allison  Hodges,  Richmond.  Total  en- 
rolment for  1901-2  was  194  :  graduates,  8.  The  next  session  be- 
gins  Sept.   30,    1902,   and   ends   May   14,   1903. 

WISCONSIN. 

Wisconsin,  population  2,069,042,  has  two  medical  colleges, 
the  Milwaukee  Medical  College  and  Wisconsin  College  of  Physi- 
cians and  Surgeons.  They  are  both  situated  in  Milwaukee,  a 
city  of  285,315  people.  Clinical  facilities  are  furnished  them 
in  common  by  the  County  Hospital,  with  175  beds,  and  the 
Milwaukee  Hospital  for  the  Insane.  Board  and  lodging  can 
be  had  for  from  $3  to  $5  a  week. 

Milwaukee. 

Milwaukee  Medical  College. — This  school  was  organized  in 
1893,  and  has  a  faculty  of  22  professors,  7  associates,  and  28 
lecturers,  instructors,  etc.,  a  total  of  57.  Good  clinical  material 
Is  furnished  by  Trinity.  St.  Mary's,  and  the  County  hospitals, 
Milwaukee  Hospital  for  the  Insane,  and  a  college  dispensary.  This 
school  is  a  member  of  the  Association  of  American  Medical  Col- 
leges. Ample  laboratory  and  amphitheater  facilities  are  afforded. 
The  couree  covers  four  years  of  seven  months  each.  The  total  fees 
are  $120  each  for  the  first  three  years,  and  $130  for  the  fourth 
year.  The  President  is  Dr.  William  H.  Earles.  Total  number  of 
students  for  1901-2  was  184 :  graduates,  28.  The  ninth  session 
begins  Oct.  1,  1902,  and  will  close  May  4,  1903, 

Wisconsin  College  of  Physicians  and  Sukgeons. — This  college 
was  organized  in  1893,  and  has  a  faculty  composed  of  28  profes- 
sors, and  23  associates,  assistants,  etc.,  a  total  of  51.  St.  Joseph's 
Hospital,  containing  150  beds ;  Wisconsin  Maternity  Hospital,  a 
college  dispensary  and  the  material  used  in  common  with  the  other 
school  supply  ample  facilities  for  clinical  study.  The  school  Is  a 
member  of  the  Association  of  American  Medical  Colleges.  The 
laboratories  and  lecture  rooms  are  well  equipped.  The  curriculum 
Includes  four  years  of  eight  months  each.  Fees  :  Matriculation, 
paid  once,  $5  :  general  ticket  $100 :  for  the  use  of  microscope,  a 
fee  of  $2  Is  charged  for  each  course.  The  Secretary  is  Dr.  W.  H. 
Washburn.  Total  enrolment  for  1901-2  was  125:  graduates,  19. 
The  next  session  begins  Sept.  30.  1902,  and  ends  May  28,  1903. 

OKLAHOMA. 

Oklahoma,  population  398,331,  may  have  one  medical  college 
in  the  immediate  future.  A  charter  has  been  obtained,  a  par- 
tial faculty  of  18  selected  and  plans  laid  to  open  Oct.  1,  1902. 
The  name  will  be  the  Oklahoma  City  Medical  College  and  it 
will  be  controlled  by  the  rules  of  the  Association  of  American 
Medical  Colleges.  The  session  will  close  April  1,  1903.  The  city 
of  Oklahoma  has  a  population  of  10,037  and  contains  two  hos- 
pital.s,  aggregating  100  beds. 


THE    ASSOCIATION    OF    AMERICAN    MEDICAL 
COLLEGES. 

The  requirements  for  admission  to  be  maintained  by  colleges  be- 
longing to  this  Association  are  as  follows : 

Section  1. — Each  college  holding  membership  In  this  Association 
shall  require  of  each  student,  before  adminHion  to  its  course  of 
study,  an  examination,  the  miuimuni  of  which  shall  be  as  follows  : 

1.  In  Ehi/IwIi,  a  composition  on  some  subject  of  general  Interest. 
This  composition  must  be  written  by  the  student  at  the  time  of  the 
examination,  and  should  contain  at  least  200  words.  It  should  be 
criticised  in  relation  to  thought,  construction,  punctuation,  spelling, 
and  handwriting. 

2.  In  Arithvutic,  such  questions  as  will  show  a  thorough  knowl- 
edge of  common  and  decimal  fractious,  compound  numbers,  and 
ratio   and    proportion. 

3.  In  Ali/vbra,  such  questions  as  will  bring  out  the  student's 
knowledge  of  the  fundamental  operations,  factoring,  and  simple 
quadratic  equations. 

4.  In  Phynics,  such  questions  as  will  discover  the  student's  under- 
standing of  the  elements  of  mechanics,  hydrostatics,  hydraulics, 
optics,  and  acoustics. 


5.  In  Latin,  an  examination  on  such  elementary  work  as  tbe 
student  may  offer,  showing  a  familiarity  usually  attained  by  one 
year  of  study ;  for  example,  the  reading  of  the  first  15  chapters  of 
Caesar's  Commentaries,  and  the  translation  into  Latin  of  easy  Eng- 
lish  sentences    involving    the    same   vocabulary. 

Sec.  2. — In  place  of  tnis  examination,  or  any  part  of  it,  colleges» 
members  of  this  Association,  are  at  liberty  to  recognize  the  official 
certificates  of  reputable  literary  and  scientific  colleges,  academies, 
high  schools,  and  normal  schools,  and  also  the  medical  student's 
certificate  issued  by  any  state  examining  board  covering  the  work 
of  the  foregoing  entrance  examination. 

Sec.  3. — Colleges,  members  of  this  Association,  may  allow  stu- 
dents icho  fail  in  one  or  viore  branchis  in  this  entrance  examination 
the  privilege  of  entering  the  first-year  course,  but  such  students 
shall  not  be  allowed  to  begin  the  second  course  until  the  entrance 
requirements  are   satisfied. 

Sec.  4. — Colleges,  members  of  this  Association,  are  free  to  honor 
official  credentials  issued  by  medical  colleges  of  equal  requirements, 
except  in  the  branches  of  study  embraced  in  the  last  year  of  their 
own  curriculum. 

Sec.  5. — Candidates  for  the  degree  of  Doctor  of  Medicine  in  the 
year  1899  and  thereafter  shall  have  attended  at  least  four  courses 
of  medical  instruction,  each  course  of  at  least  six  months'  duration, 
no  two  courses  of  which  shall  have  been  in  the  same  calendar  year. 

Sec.  6.— Colleges,  members  of  this  Association,  are  free  to  give 
to  students  who  have  met  the  entrance  requirements  of  the  Asso- 
ciation additional  credit  for  time  on  the  four  years'  course  as  fol- 
lows:  (o)  To  students  having  the  A.B.,  B.S.,  or  equivalent  degree 
from  reputable  literary  colleges,  one  year  of  time;  (b)  To  gradu- 
ates and  students  of  colleges,  of  homeopathic  or  eclectic  medicine, 
as  many  years  as  they  attended  those  colleges,  provided  they  have 
met  the  previous  requirements  of  the  Association  and  that  they 
pass  an  examination  in  materia  medica  and  therapeutics;  (c)  To 
graduates  of  reputable  colleges  of  dentistry,  pharmacy,  and  veter- 
inary medicine,  one  year  of  time. 

Sec.  7.— a  college  not  giving  the  whole  four  courses  of  the  medi- 
cal curriculum,  and  not  graduating  students,  but  otherwise  eligible, 
may  be  admitted  to  membership.  ^      „,    o, 

Further  information  may  be  had  of  the  Secretary,  Dr.  W.  S. 
Hall,   Berwyn,   Chicago. 


THE  SOUTHERN  MEDICAL  COLLEGE  ASSOCIATION. 

The  following  extracts  from  the  Constitution  show  a  portion  of 
the  regulations  controlling  matriculants  : 

Art.  IV,  Sec.  3.  He  must  possess  a  diploma  of  graduation  from 
some  literary  or  scientific  institution  of  learning,  or  a  certificate 
from  some  legally  constituted  high  school,  general  superintendent 
of  state  education,  or  superintendent  of  some  county  board  of  public 
education,  attesting  that  he  has  been  regularly  examined  and  Is 
possessed  of  at  least  the  educational  attainments  required  of  first 
grade  teachers  of  nubile  schools  or  a  certificate  that  he  has  passed 
the  entrance  examination  to  a  university  ;  and  a  student  may  be 
given  one  month,  from  the  date  of  his  admission,  to  submit  his 
certificate  of  qualification. 

A  candidate  for  graduation,  among  other  provisions,  "must  have 
attended,  In  a  regular  and  reputable  medical  college,  four  full 
courses  of  lectures,  of  not  less  than  six  months  (26  weeks)  each,  in 
four  separate  years,  which  is  construed  to  mean,  that  no  two  courses 
shall  either  commence  or  close  in  the  same  calendar  year — that  is, 
between  the  1st  of  January  and  the  ensuing  31st  of  December." 
(Art.  VI.  Sec.  2.) 

The  Secretary  is  Dr.  G.  C.  Savage,  Nashville,  Tenn. 


AMERICAN    INSTITUTE    OF    HOMEOPATHY. 

The  minimum  requirements  for  entrance  Into  the  freshman  class 
of  all  homeopathic  medical  colleges,  as  adopted  In  1901,  are,  with 
abbreviation,  as  follows : 

1.  English  Composition.  Exercise  on  assigned  theme,  not  less 
than  200  words.  E'xerclse  In  reading.  Exercise  In  correction  of 
ungrammatlcal  sentences. 

2.  Mathematics.  Arithmetical  exercises  In  (a)  vulgar  fractions ; 
(b)  decimals:  (c)  percentage:  (d)  proportion:  (e)  square  and  cube 
root:  (f)  weights  and  measures:  (g)  decimal  system.  Mensuration, 
(a)  Definition  of  terms:  (b)  exercises  under  the  more  fimdamental 
rules. 

3.  Geography   (general  facts  about  North  America). 

4.  History.  General,  with  particular  reference  to  human  progress 
in  art.  science  and  letters.  (The  examination  to  avoid  exact  dates 
and  minor  details.) 

5.  liBtln  Language,  (a)  Grammar;  (b)  four  books  of  Ca?sar,  or 
Its  equivalent. 

The  colleges  recognized  as  In  good  standing  by  this  organization 
are:  Hahnemann  >iedlcnl  College  of  the  Pacific:  Denver  Homeo- 
pathic Medical  College  :  Hahnemann  Medical  College.  Chicago  :  Chi- 
cago Homeopathic  Medical  College  ;  Ilerlng  Medical  College  ;  Homeo- 
I)aihlc  Medical  Department  of  the  State  University  of  Iowa;  South- 
western Homeopathic  College :  Kansas  City  Hahnemann  Medical 
College :  Southern  Homeopathic  Medical  College;  Boston  University 
School  of  Medicine  ;  liomeooathic  Medical  College  of  University  of 
Michigan ;  College  of  Homeopathic  Medicine  and  Surgery  of  Unl- 
verelty  of  Minnesota:  llomeopnthic  Medical  College  of  Missouri; 
New  York  Homeopathic  Medical  <'olloge:  .Now  York  Medical  College; 
Cleveland  Homeopathic  Medical  College:  Pulte  Medical  College; 
Hahnemann  .Medical  College  of  Philadelphia. 

CANADA. 
The  Dominion  of  Canada,  with  a  population  of  5,335,055, 
distributed  through  seven  provinces  and  the  Northwest  terri- 
tories, an  area  which  reaches  from  the  Atlantic  to  the  Pacific, 
contains  only  12  medical  colleges.  Of  these,  5  are  situated  in 
Ontario,  4  in  the  province  of  Quebec,  2  in  Nova  Scotia,  and  one 
in  Manitoba.  One  of  the  five  colleges  in  Ontario  is  merely  a 
teaching  body;  it  does  not  confer  degrees,  siii>o  it    is  not  in 
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MEDICAL  COLLEGES  OF 


NAXIK     of    CoI/LKGE. 


ALABAMA 

Birmingham    Medical    College. — R. 
Medical  College  of  Alabama. — It... 


AUKANt 


-R. 


Medical  Department  Arkansas  University. 
CALIFORNIA 

California   Medical    College. — E 

College  of  Physicians  and  Surgeons,  San  Francisco. — R.  .  .  . 

Cooper  Medical    College. — R 

Hahnemann  Hospital  College  of  San  Francisco. — H 

University  of  California.  Medical  Department. — R 

West  Coast  Medical   College. — R 

College  of  Medicine,  University  of  Southern  California. — R. 
COLORADO 

Colorado  School  of  Medicine. — R 

Denver    Homeopathic    College. — H 

Denver  and  Gross  College  of  Medicine. — R 

CONNECTICUT 

Yale    University.    Medical    Department. — R 

DISTRICT  OF  COLUMBIA 

Howard    University.    Medical    Department 

Medical   Department.    Columbian   University. — R 

National  University  Medical  Department. — R 

University  of  Georgetown  School  of  Medicine. — R 

GEORGIA 

Atlanta  College  of  Physicians  and  Surgeons. — R 

Georgia  College  of  Eclectic  Medicine  and  Surgery. — E 

Medical  College  of  Georgia. — R 

ILLINOIS 

American  Medical  Missionary  College. — R 

Bennett  College  of  Eclectic  Medicine  and  Surgery. — E 

Chicago   Homeopathic  Medical  College. — H 

College   of  Medicine  and   Surgery. — Ph.M 

College  of  Physicians  and  Surgeons,  Chicago. — R 

Dunham  Medical  College. — H 

Hahnemann    Medical    College    and    Hospital. — H 

Harvey  Medical  College. — R 

Ilerlng  Medical  College. — H 

Illinois    Medical    College. — R 

Jenner   Medical   College. — R 

Northwestern  University  Medical  School. — R 

Rush  Medical  College. — R 

National    Medical    University 

American  College  of  Medicine  and  Surgery 

INDIANA 

Central  College  of  Physicians  and  Surgeons. — R 

Medical  College  of  Indiana. — R 

Physio-Medical   College  of   Indiana. — Ph.M 

Eclectic  Medical  College  of  Indiana. — E 

Fort  Wayne  College  of  Medicine. — R 


IOWA. 


-R. 


Keokuk  Medical  College  of  Physicians  and  Surgeons. 

Iowa  College  of  Physicians  and  Surgeons. — R 

Sioux  City  College  of  Medicine. — R 

State  University  of  Iowa,  Homeopathic  Medical  Dept. — H. 

State  University   of  Iowa,   Medical  Department. — R 

KANSAS 

College  of  Physicians  and  Surgeons  of  Kansas  City. — R.  . 

Kansas  Medical  College. — R 

KENTUCKY 

Hospital  College  of  Medicine. — R 

Kentucky    School    of    Medicine. — R 

Louisville    Medical    College. — R 

Louisville  National   Medical  College. — R 

Southwestern  Homeopathic  Medical  College. — H 

Medical  Department.  University  of  Louisville. — R 

Kentucky  University,  Medical  Department. — R 

Medical  Department,   State  University. — R 

LOUISIANA 

New  Orleans  University,  Medical  Department. — R 

Tulane   University,    Medical   Department. — R 

MAINE . 


-R. 


Medical  School  of  Maine,  Bowdoln  College. 
MARYLAND 

Baltimore  Medical  College. — R 

Baltimore  Univereity  School  of  Medicine. — R 

College  of  Physicians  and  Surgeons  of  Baltimore. — R 

Medical  Department,  Johns  Hopkins  University. — R 

Southern    Homeopathic    Medical    College. — H 

University   of  Maryland,   School   of  Medicine. — R 

Woman's  Medical  College  of  Baltimore. — R 

Maryland  Medical  college. — R 

MASSACHUSETTTS 

Boston   University  School  of  Medicine. — H 

College   of    Physicians    and   Surgeons. — R 

Harvard    Unlvei-slty    Medical    School. — R 

Tufts'  College  Medical  School.^R 

MICHIGAN 

Detroit  College  of  Medicine. — R 

Detroit  Homeopathic  Medical  College. — H 

Michigan  College  of  Medicine  and  Surgery. — R 

Grand  Rapids  Medical  College. — R 

Saginaw   Valley  Medical   College. — R 

University  of  Michigan  Dept.  of  -viedicine  and  Surgery. — R. 

University  of  Michigan  Homeopathic  Medical  College.— H .  . 
MINNESOTA 

College  of  Homeopathic  Med.  and  Surg.,  Univ.  of  Minn. — H. 

College  of  Medicine  and  Surgery,  Univ.  of  Minnesota.— R.  .  . 

Medical   Department   of  Hamline  University. — R 
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Namk  of  College. 


MISSOURI 

MedicoChirurgical   College. — R    

Woman's    Medical    College. — R 

Cniversity   Medical   College   of   Kansas  City. — R 

Kansas    City    Hahnemann    Medical    College. — H 

Kansas    City    Medical    College. — R 

Eclectic    Medical    University. — E 

<'entral  Medical  College. — R 

?^nsworth     Medical     College. — R 

Barnes'  Medical  College. — R 

Marion-Sims  Beaumont   College   of   Medicine. — ^R 

St.    Louis   College   of    Physicians  and    Surgeons. — R 

-American  Medical   College. — E 

Homeopathic  Medical  College  of  Missouri. — H 

Medical   Department.    Washington   University. — R 

University   of   the    State   of   Missouri. — R 

•NEBRASKA 

University  of  Nebraska  College  of  Medicine 

John  A  Creighton  Medical  College. — R 

Lincoln  Medical  College  of  Cotner  Univei-slty. — E 

SKW   HAMPSHIRE 

Dartmouth    .Medical    College. — R 

NEW     YORK 

Albany  Medical   College. — R 

College  of  Physicians  and  Surgeons. — R 

Cornell   University  Medical  College. — R 

Kclectic    Medical    College. — E 

Long   Island    College    Hospital. — R 

New  York  Homeopathic  Medical  College  and  Hospital. — H 

New  York  Medical  College  and  Hospital  for  Women. — H.. 

University  and   Bellevue  Hospital    Medical   College. — R.  .  . 

Syracuse   University  College  of  Medicine. — R 

University    of   Buffalo,    Medical    Department. — R 

:N0RTH    CAROLINA 

Leonard  Medical  School. — R 

North  Carolina  Medical  College. — R 

Medical  Department.  University  of  North  Carolina 

OHIO 

Western    Reserve   University   Medical   College. — R 

Cleveland  College  of  Physicians  and  Surgeons. — R 

Cleveland   Homeopathic   Medical   College. — H 

Eclectic    Medical    Institute. — E 

Laura  Memorial  Woman's  .Medical  College. — R 

Medical    College  of   Ohio. — R 

I'ulte     Medical    College. — II 

Miami  Medical  College. — R 

Ohio   Medical    University. — R 

Starling  Medical   College. —  R 

Toledo   Medical   College. — R 

OREGON 

University  of  Oregon  Medical  Department. — R 

Medical   Department,   Willamette  University. — R 

PENNSYLVANIA 

Temple  College  of  Phila.,  Dept.  of  Medicine 

University   of   I'eunsyivania  Department  of  Medicine. — R. 

Hahnemann  Medical  College  and  Hospital. — II 

.lefferson    Medical    College. — R 

Woman's   Medical   College   of   I'ennsyivanla. — R 

Medico  ("hirurglcal  College  of  Philadelphia. — R 

Western     I'ennsylvanla    Medical    College.  —  It 

>OUTII  CAROLINA 

Medical  College  of  the  State  of  South  Carolina. — R 

Tennessee  Medical  College. — R 

Knoxville    Medical   College. — R 

Medical  Department  of  University  of  Nashville. — R 

Vanderbilt   University   Medical   Department. — R 

I'niverslty  of  Tennessee.  Medical  Department. — R 

Meharry    Meaical    College. — R 

-Memphis  Hospital   Medical   College. — R 

Sewanee  Medical  College. — R 

(.'hattanooga  National  Medical  College. — R 

Chattanooga   Medical    College. — R 

TEXAS 

Medical   Department  Fort  Worth  University. — R 

University  of  Texas  Department  of  Medicine. — R 

University  of  Dallas  Medical  Department. — It 

I'hyslo-Medlcal  College  of  Texas 

Dallas    Medical    College.— R 

VERMONT 

University  of  •Vermont  Medical  Department. — R 

VIRGINIA 

Medical  College  of  Virginia. — R 

University  College  of  Medicine. — R 

University  of  Virginia  Department  of  Medicine. — R 

WISCONSIN 

Milwaukee  Medical  ('ollege. — R 

Wisconsin  College  of  Physicians  and  Surgeons. — It 
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3,106.665  6300 


1,066,300 

411.588 
7,268.894 


1,893.810 


4.157.545 


413.536 
6.302,115 


1,340,316 
2.020.616 


3.048,710 
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343.6411    775,    44;: 


1.8.'54.184 


<w!f>.042 


2225 


2400 


833 
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The  following  •states  and  territories  have  no  medical  col- 
leges: Arizona,  population  122,9;n  ;  Delaware,  184,735;  Flor- 
ida, 528,542;  Idaho,  161,772;  Indian  Territory,  392,060;  Mis- 
sissippi, 1,551.270;  Montana,  243,329;  New  Jersey,  1,883,669; 
New  Mexico,  195,310;  Nevada,  42,335;  North  Dakota,  319,146; 
lihode  Island,  428,556;  Soiilh  Dakota.  401,570;  Utah,  276,749; 


Washington,  518,103;    West    Virginia,   958,800.   and   Wyoming, 
population,  i>2,531. 

The  accuracy  of  the  stati^ics  given  of  the  enrolment  and 
number  of  graduates  of  the  colleges  of  the  United  States  may 
be  inferred  from  the  fact  that  these  were  furni.shed  by  every 
college  save  one. 
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Coll.  of  Med.,  University  of  San  Francisco,  Cal. . . 

'ii 

128 

1 

b'l 

"2 

"i 

5 

1 

"i 

'"i 

12 

186 
1 

1 

85 

172 

3 
139 

6 
4 
2 
1 

5 
5 

"i 

6 

"i 

"i 

3 

3 
2 

Coll.  of  Physicians  and  Surgeons,  San  Francisco. 

4 

1 

2 

16 

39 
77 

3 
2 
1 

1 

10 

2 

0 
1 
5 

50 

60 

25 

'^OO 

"3 

2 
5 

1 
1 
1 
5 

17 
11 

2 
110 

*"i 

3 

2 
2 
3 
2 
1 

1 

"3 

5 
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1 

"i 
3 

1 
4 

"2 

**6 

1 
1 

"i 

Howard  University  Medical  Department 

Medical  Department  Columbian  University 

University  of  Georgetown  Medical  Department .  .  . 
Atlanta  College  of  Physicians  and  Surgeons 

3 

1 

1 

33 

2 

2 

2 
2 

1 

"i 

"i 

28 
49 
45 

8 

'  i 

16 

13 
3 

1 

155 

86 

29 

*'i 

2 
5 

1 
3 

1 

Georgia  College  of  Eclectic  Medicine  and  Surgery. 

7 

3 

'io 

13 

1 
10 

6 
14 

■  i 

"i 

9 

6 

1 

Bennett  College  of  Eclectic  Medicine  and  Surgery. 

1 

1 
2 

1 

3 

2 

1 

1 

29 
6 

2 

91 

4 

College  of  Physicians  and  Surgeons  of  Chicago. . . 

3 

6 

1 
3 

1 

337 
41 

105 
79 
23 
67 

219 

345 
1 

13 
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1 

2 

1 

1 

1 

1 

1 

... 

6 

4 

52 

17 

60 

56 

22 

287 

11 

34 

2 

30 
4 
4 

61 

75 
1 

'"i 
1 

1 

115 
61 

6 
6 
3 

18 

22 

"i 
1 

2 

1 

2 
3 
3 

1 
3 

5 

3 

2 
1 
2 
1 

3 

"i 
1 

2 

1 

1 

3 

1 

"i 

1 

1 

12 
3 

1 

4 

"5 
1 

2 

Keokuk  Medical  College  of  Physicians  and  Surgs. 

2 

69 

1 

11 
1 

•   !   • 

125 

Coll.  of  Physicians  and  Surgeons  of  Kansas  City. 

2 

.  . .1.  -  - 

51 

87 

37 

4 

7 
1 

"6 

1 

1 

6 
8 
3 
,1 

4 
6 

4 

'  'i 

'  i 
1 

1 

1 
2 
2 

13 
3 
7 
2 
4 
1 

■■3 

'  "i 

53 
22 
66 
7 
34 
25 

1 

239 
70 
95 
14 
97 

116 

1 

8 

"i 

2 
2 

3 
3 

1 

Kentucky  University  Medical  Department .  .. 

New  Orleans  University  Medical  Department.'... 

'4 

1 

24 

1 

1 

1 
8 

3 

1 
2 

4 

26 

199 

'79 
49 

'52 

23 
42 
39 
21 
151 
11 
15 

'  i 

11 

1 

2 

1 

1 

18 

3 

'  'i 

1 

1 

4 

'  '4 
6 

5 

1 

3 

1 

College  of  Physicians  and  Surgeons,  Baltimore.  .  . 
Medical  Department  Johns  Hopkins  University . . 

4 
5 

1 
11 

1 
1 

13 
10 

2 

'  '4 
2 
i 
2 

'  '4 

1 
5 

1 
3 

2 

1 

7 

'"i 

5 
9 

9 

7 

18 

1 

Women's  Medical  College   of  Baltimore 

Maryland    Medical    College 

7 
1 

1 

9 

2 

5 

6 

3 

25 

1 

•', 

1 

College  of  Physicians  and  Surgeons 

4 
5 
4 

1 

3 

3 

1 

2 

"2 

2 
199 
1 
6 
6 
1 

2 
1 
2 

University   of   Michigan   Dept.    of  Med.  and  Surg. 

1 

4 

1 

2 

•  1 

3 

35 

12 
1 

3 

2 

3 

1 

Michigan  College  of  Medicine  and  Surgery 

Detroit  Homeopathic  Medical  College 

College  of  Homeo.  M.  and  S..  Univ.  of  Minn 

Medical  Department   of  Hamline  University 

2 

14 

"s 
"  '4 

19 
5 
2 
7 

19 
2 

"3 

1 
1 

University  of  Minnesota  College  of  M.  and  S... 

1 

1 

Medico-Chlrurgical    College 

1 

1 

22 

I 

10 
13 
83 

.0 

3 

3 

51 

3 

5 

18 

Woman's   Medical   College 

2 

2 

1 

2 

10 

6 

"2 
12 

9 

"i 
5 

Central  Medical  College 

1 

1 

"88 
4 

19 

... 

"2 
2 

"i 

1 
3 

2 

::: 

1 
1 

18 

1 

University  Medical  College  of  Kansas  City 

Kansas  City  Hahnemann  Medical  College 

1 

3 

10 

Marion-Sims-Beaumont  College   of  Medicine 

"2 

10 

15 

6 

1 

157 

89 

14 

1 

3 

68 

1 
3 

"2 

"3 

5 
1 

St    Louis  College  of  Physicians  and  Surgeons... 

1 

1 

1 

ivnnens  Citv  Medical   Collesre 

1 
1 
3 

1 
"2 

University  of  the  State  of  Missouri 

2 
1 
1 

2 

1 
2 

Medical  Department  Washington  University 

10 
1 

John  A  Creighton  Medical  College 

26 

3 

2 

2 

TTnifin  TTnivurQii-v  Alhanv  Medical  College 

r'^i.noii   TTni-PArHitv   Medical   Colieee 

3 

6 

1 

2 

4 

1 

1 

University  of  Buffalo  Medical  Department 

1 

1 
7 
6 
1 

1 

1 

i 

1 

1 

1 
1 
1 

New  York  Homeopathic  Medical  Coll.  and  Hosp. . . 

::: 

1 

Syracuse  University  School  of  Medicine 

•The  total  number  of  students  from  each  state  is  given  at  the  top   of  each  column. 
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College  of  Physicians  and  Surgeons 

New  York  Medical  College  and  Hosp.  for  Women. 
University  and  Bellevue  Hospital  Medical  College 

I-eonard  Medical  College 

University  of  North  Carolina  Medical  Department 

North  Carolina  Medical  College 

Cleveland  College  of  Physicians  and  Surgeons... 

Cleveland  Homeopathic  Medical  College 

Eclectic  Medical  Institute 

Laura  Memorial  Woman's  Medical  College 

Medical  College  of  Ohio 

Medical  Department  Western  Reserve  University. 

Miami  Medical  College 

Ohio   Medical   University 

Pulte   Medical    College 

Starling  Medical  College 

Toledo   Medical   College 

University  of  Oregon  Medical   Department 

Willamette  University  Medical  Department 

Department  of  Medicine  University  of  Penn 

Hahnemann  Medical  College  and  Hospital 

Jeflferson   Medical   College 

Western  I'ennsylvanla  Medical  College 

Woman's  Medical  College  of  Pennsylvania 

Medico-Chlrurgical  College  of  Philadelphia 

Medical  College  of  the  State  of  South  Carolina.. 

Chattanooga  National  Medical  College 

Medical  Department  University  of  Tennessee.... 

Chattanooga  Medical  College 

Meharry  Medical  College 

Memphis  Hospital  Medical  College 

Medical  Department  University  of  the  South .... 

Tennessee   Medical    College 

University  of  Nashville  Medical   Department .... 

Vanderbilt  University  Medical  Department 

Knoxville  Medical  College 

Medical   Department  Ft.   Worth  University 

I'hysio-Medical  College   of  Texas 

Medical  Department  University  of  Texas 

University  of  Dallas  Medical  Department 

Dallas  Medical  College 

University  of  "Vermont  Medical  Department 

University  College  of  Medicine 

University  of  Virginia  Medical  Department 

Medical  College  of  Virginia 

Milwaukee  Medical  College 

Wisconsin  College  of  Physicians  and  Surgeons.  .  . 
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afRliation  with  any  university.  The  distinction  between  uni- 
versity and  college  in  Canada  is  definite,  namely,  the  latter  is 
a  teaching  body  only  and  has  no  right  to  grant  a  degree. 
Most  of  these  colleges  are  mentioned  below. 

Toronto,   Ontario. 

Univeusitv  uf  TonoNTOj  Mkuical  Faculty. — All  the  lectures  and 
demonstrations  are  given  In  the  laboratories  and  lecture  rooms  of 
the  University  ;  more  than  two-thirds  of  the  Instruction  in  the  3d 
and  4th  years  are  given  in  the  wards  and  In  the  pathological  and 
clinical  laboratories.  A  5th  year  Is  now  demanded  by  the  Ontario 
Medical  Council,  for  which  provision  will  be  made.  Clinical  Instruc- 
tion is  given  In  the  Toronto  General  Hospital.  Mercer  Eye  and  Ear 
Infirmary.  Burnslde  Lylng-ln  Hospital,  Hospital  for  Sick  Children. 
and  St.  Michael's  Hospital.  Before  commencing  students  must 
satisfy,  as  to  qualifications,  the  College  of  Physicians  and  Surgeons 
of  Ontario  (I'rovlncial  Board).  Fees  are:  Registration  (payable 
once),  $5;  each  of  the  first  four  years,  $100;  fifth  year,  $50;  for 
the  degree  of  M.B.,  and  M.D.,  each  $20.  Number  of  students  regis; 
tered  last  session.  405  ;  graduates,  48.  The  sixteenth  session,  since 
the  re  establishment  of  the  Medical  Faculty  of  the  University,  will 
commence  October  1. 

Trinity  Medical  College. — This  college  is  in  afiiliatlon  with 
Trinity  University,  the  University  of  Toronto,  Queen's  University, 
and  the  University  of  Manitoba.  It  Is  situated  in  Toronto.  Toronto 
General  Hospital.  Hospital  for  Sick  Children,  St.  Michael's  Hospital. 
Burnslde  Lylng-ln  Hospital,  and  the  Eye  and  Ear  Hospital  are  open 
to  the  students  for  clinical  instruction.  The  entering  candidate 
must  pass  the  examination  required  by  the  Provincial  College  of 
Physicians  and  Surgeons.  The  fee  for  each  session  of  eight  months 
is  $100,  exclusive  of  fees  for  examinations  and  hospitals.  Matricu- 
lates during  last  session  were  1 47  ;  graduates.  29.  The  thirty-sec- 
ond "consecutive  winter  session"  will  begin  September  25,  and  con- 
tinue for  eight  months. 

Ontario  Medical  College  for  Women. — This  college  is  located 
Toronto,  and  Is  not  empowered  to  grant  degrees  In  Medicine,  but  It 
qualifies  students  fully  to  take  the  examinations  in  any  university. 
The  college  requires  no  certificate  of  matriculation  examination,  but 
will  accept  that  of  the  university  selected  by  the  student.  The  fee 
for  each  year  is  $100.  exclusive  of  ail  hospital  and  university  fees. 
The  number  of  undergraduates.  1901-2,  was  339  ;  graduates,  52.  The 
nineteenth  session  will  open  September  16  and  continue  for  eight 
months. 

London,  Ontario. 

Medical  Department  of  the  Western  University. — This  col- 
lege makes  use  of  Victoria  Hospital  for  its  clinical  work.  The  fee 
each  year   Is   $90.    and   $25    for  graduation.      The   requirements   for 


matriculation  are  those  demanded  by  the  College  of  Physicians  and 
Surgeons  of  Ontario,  and  the  full  course  is  one  of  five  years.  The 
matriculates  of  last  session  were  84  ;  graduates,  15.  The  twenty- 
first  session  opens  Sept.  9,  1902,  and  ends  May  7,  1903. 

Montreal,  Quebec. 

University  of  Bishop's  College,  Faculty  of  Medicine  — The 
course  leading  to  the  degree  of  CM.,  M.D.,  extends  over  four  years 
of  nine  months  each.  The  annual  fees  are  $100,  which  include  all 
practical  classes  and  material  for  the  same.  Students  must,  on  en- 
tering the  study  of  medicine,  pass  the  college  matriculation  examin- 
ation, or  if  the  license  for  the  Province  of  Quebec  is  desired,  that  of 
the  College  of  I'hysicians  and  Surgeons  of  that  province.  Special 
facilities  are  offered  for  the  practical  teaching  of  obstetrics,  and 
undergraduates  are  obliged  to  take  entire  charge  of  several  accouch- 
ments  before  being  allowed  to  take  the  final  examination.  Other 
clinical  facilities  are  offered  in  the  Montreal  General  Hospital,  the 
Royal  Victoria  Hospital,  the  Western  Hospital,  the  Hotel  Dieu,  and 
the  Women's  Hospital.  During  the  last  session  the  students  num- 
bered 7G:  graduates.  7.     The  session  for  1902-3  will  open  October  1. 

McGill  University,  Faculty  of  Medicine. — This  college  has  a 
course  of  four  years  of  nine  months  each.  The  total  fees  for  the 
course  are  .$500.  Clinical  instruction  Is  given  in  the  Montreal  Gen- 
eral Hospital.  Royal  Victoria  Hospital,  and  Montreal  Maternity 
Hospital.  Students,  except  university  graduates  in  arts,  must  pass 
the  preliminary  examination  equivalent  to  that  required  by  the 
Provincial  College  of  Physicians  and  Surgeons.  Last  year's  matricu- 
lates numbered  473  ;  graduates,  96.  The  seventy-first  session  will 
commence  September  23. 

Quebec,    P.    Q. 

Universite  liAVAL,  Faculte  de  Mbdecine. — The  course  consists 
of  four  years.     The  fees  for  the  entire  course  are  $220  and  $300. 
according   to    preliminary    qualifications.      The   matriculates   during i 
last  session  were  97  ;  graduates.   19. 

Halifax,  Nova  Scotia. 

Faculty  of  Medicine  of  Dalhouse  University.— The  course 
consists  of  four  years  of  eight  months  each,  and  leads  to  the  final 
M.D.  and  CM.  examination.  Prospective  students  must  pass  the 
preliminary  examination  of  the  Provincial  Medical  Board,  a  uni- 
versity examination  or  a  recognized  equivalent.  During  last  session 
there  were  88  students,  of  which  21  belonged  to  the  graduating 
class. 


NOTES. 

In  the  Table  indicating  homes  of  students,  those  marked 
foreign  include  Canadians.  This  will  explain  the  number  in 
the    "foreign"    column,    in    certain    colleges    located    near    the 
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border.  Some  colleges  were  unable  or  failed  to  enumerate 
students  by  states.     These  do  not  appear  in  this  table. 

There  are  a  number  of  medical  schools  not  given  here  because 
they  do  not  grant  degrees.  Many  of  them  conduct  only  the 
lirst  two  years  of  the  medical  course. 

In  the  Canadian  schools  given  on  page  572  no  detailed  men- 
tion was  made  of  the  following  colleges,  from  which  catalogs 
or  other  data  were  not  received:  Faculty  of  Medicine,  Queen's 
I  niversity,  Kingston,  Out.;  Manitoba  Medical  College,  affili- 
aled  with  the  University  of  Manitoba  (the  course  of  the  latter 
is  four  years  of  eight  months  each)  ;  Ecole  de  Medecine  et  du 
(  hirurgie.  (This  college  is  the  Montreal  branch  of  the  Medical 
Kiiculty  of  the  Universite-Laval  in  Quebec.  It  is  a  French 
•  liool  and  was  incorporated  in  1845.  Its  students  in  all 
lasses  now  number  from  280  to  300  each  year)  ;  and  Halifax 
Medical  College.  The  last  mentioned  college  supplies  no  "pre- 
liminary examiners";  students  are  referred  for  examination  to 
the  Registrar  of  the  Provincial  Medical  Board.  The  course 
consists  of  four  years  of  eight  months  each.  The  fees  for  the 
full  course  arc  $300,  and  $30  for  graduation. 

The  changes  in  colleges  this  year  are  the  consolidation  of 
Denver  College  of  Medicine  and  Gross  Medical  College,  tlie 
suspension  of  Northwestern  University  Woman's  Medical  Col- 
lege, Chicago,  and  Cincinnati  College  of  Medicine  and  Surgery 
and  the  establishment  of  Oakland  College  of  Medicine  and  Sur- 
gery, Oklahoma  City  Medical  College,  Department  of  Medicine 
of  Temple  College,  Philadelphia,  and  the  Physio-Medical  Col- 
lege of  Texas.  Some  minor  schools,  which  hardly  could  be 
said  to  exist  before,  have  gone  out  of  existence. 

The  only  three-year  medical  school  remaining  is  the  North 
Carolina  Medical  College.  The  restriction  of  the  state  boards 
of  registration  are  leaving  few  states  available  for  practice  to 
the  graduates  of  this  school.  Sewanee  Medical  College,  Tenn., 
was  a  three-year  school  but  begins  a  four-year  system  this  year. 


A  Note  on  Teaching  the  History  of  Kedicine. — William 
Osier  observes,  in  the  British  Medical  Journal,  that  in  the 
everyday  work  of  the  wards,  and  of  the  out-patient  department, 
the  student  may  be  helped  to  get  into  the  habit  of  looking  at 
a  subject  from  the  historical  standpoint.  In  his  out-patient 
class  this  is  made  a  special  feature  of  the  teaching.  A  case  of 
exophtlialmic  goiter  comes  in — the  question  at  once  is  put; 
Who  was  Graves?  Who  was  Parry?  W'ho  was  Basedow?  Of 
course  the  student  does  not  know;  he  is  told  to  bring,  on  an- 
other day,  the  original  article,  and  he  is  given  five  to  ten  min- 
utes in  which  to  read  a  brief  historical  note.  Osier  takes  from 
the  class-book  at  random  the  titles  of  some  subjects  whicii 
have  been  presented  this  session,  very  often  to  the  edification 
of  the  teachers  as  much  as  the  students:  Sydenham's  descrip- 
tion of  chorea,  Valsalva's  method  of  treating  ajieurism,  Tuf- 
nell's  method  of  treating  aneurism,  the  history  of  our  knowl- 
edge of  lead  poisoning,  Abram  Colles  and  his  law.  Dr.  King's 
safety  valve  action  of  the  tricuspid  valve,  Bright's  original 
description  of  the  disease  which  bears  his  name,  Glisson's 
original  description  of  rickets,  Blaud  and  his  pill,  the  history 
of  hemophilia  in  America,  the  history  of  diabetes.  Once  a  week 
he  meets  his  clinical  clerks  in  an  informal  conference  on  the 
events  of  the  week.  J'or  half  an  hour  he  gives  a  short  talk  on 
one  of  the  "Masters  of  Medicine,"  in  which,  as  far  as  possible, 
the  original  editions  of  the  works  are  shown.  In  the  present 
crowded  state  of  the  curriculum  it  does  not  seem  desirable  to 
add  the  "Historj'  of  Medicine"  as  a  compulsory  subject.  An 
attractive  course  will  catch  the  good  men  and  do  them  good, 
but  much  more  valuable  is  it  to  train  insensibly  the  mind  of 
the  .student  into  the  habit  of  looking  at  things  from  the  his- 
torical standpoint,  wliich  can  be  done  by  individual  teachers. — . 
From  the  SI.  Louis  M<'<1.  Nrvicw. 
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THE  MEDICAL  COLLEGE  STATISTICS  FOR  1902. 

One  liunclred  and  fifty-six  medical  colleges,  with  G,77G 
instructors,    enrolled    27,501    students    and    graduated 
5,002  students  in  the  school  year  1901-2.     In  the  year 
previous.  1900-1,  loG  colleges,  with  5,958  teachers,  en- 
rolled 26,417  students  and  graduated  5,444.     Twenty 
years  ago  there  were  §9   medical  schools  with   14,934 
students  and  4,115  graduates.    The  increase  in  the  num- 
ber of  schools  and  students  is  far  in   advance  of  the 
increase  in  the  number  of  graduates.     The  graduates 
twenty  years  ago  were  4,115;  in  1900,  5,314;  in  1901, 
5,444,  and  in  1902,  5,000.     The  attendance  in  twenty 
years  has  therefore  increased  nearly  200  per  cent,  and 
the  number  of  graduates  has  increased  less  than  25  per 
cent.     The  decrease  in  the  number  of  graduates  in  the 
last  year  is  assigned  to  the  increased  length  of  course 
of  study  and  increased  requirements  by  state  boards.    It 
is  considered  by  many  a  temporary  decrease  and  one 
that  will   be   changed   to   an   increase   as   soon   as   the 
temporary  check  is  overcome.    The  decrease  in  graduates 
is  classified  thus:     There  were   4,879  graduates   from 
the  regular  colleges  in  1901 ;  387  from  the  homeopathic; 
148  from  the  eclectic,  aud  30  from  the  physio-medical 
and  nondescript ;  total,  5,444.    In  1902,  4,498  graduated 
from  regular  schools;  336  from  the  homeopathic;  138 
from  the  eclectic,  and  27  from  the  others ;  a  decrease  in 
every  class.    The  increase  in  students  is  classified  thus : 
There  were  23,846  students  registered  at  the  regular 
colleges  during  the  year  ending  July  1,  1901;  1,683  at 
the  homeopathic;  664  at  the  eclectic,  and  224  at  the 
physio-medical  and  nondescript ;  a  total  of  26,417.    Dur- 
ing  the   year   ending   July    1,    1902,    24,878    students 
registered  at  the  regular  colleges;  1,617  at  the  homeo- 
pathic ;  765  at  the  eclectic,  and  241  at  the  physio-medical 
and  nondescript;   total,    27,501.      This    is   an   increase 
among  all  but  the  homeopathic  schools.     In  the  year 
the  regular  schools  increased  in  enrolment  1,032  and  de- 
creased in  number  of  graduates  381.     The  homeopaths 
lost  in  enrolment  66  and  in  graduates  51 ;  the  eclectics 
gained  in  enrolment  99  and  lost  10  in  graduates;  all 
other  schools  gained   17  in   enrolment   and   lost   3   in 
graduates. 


THE  MODERN  UNIVERSITY  MEDICAL  SCHOOL. 
In  another  part  of  this  issue  will  be  found  a  most  ex- 
cellent, thoughtful  and  practical  paper  on  the  modern 
university,  with  special  reference  to  the  part  the  medical 
department  should   play   in   the  university  as  a   whole 


and  in  its  relations  to  the  other  special  departments. 
Whatever  the  ideal  university  may  be,  and  there  is  room 
for  some  difference  of  opinion  in  regard  to  this,  the 
author  of  the  paper  has  fairly  stated  his  ideas  on  the 
status  of  the  medical  school  in  the  university  and  the 
function  of  the  university  body  as  a  whole  in  its  re- 
lations to  the  medical  department.  We  wish  to  speak, 
however,  about  two  features:  the  author's  views  in  re- 
gard to  the  facilities  for  medical  education  and  the  inno- 
vation of  the  continuous  course. 

TiiE  JouRXAL  has  long  maintained  that  it  is  quality 
and  not  quantity  that  is  demanded  in  the  American 
medical  profession,  and  that  our  systems  of  medical 
education  have  heretofore  worked  directly  against  this 
desideratum.  We  have  multiplied  medical  colleges,  re- 
duced ex])enses  and  in  every  way  sought  to  facilitate 
entrance  into  the  profession.  If  the  university  medical 
school  is  to  continue  this  policy  it  seems  to  us  that  its 
real  usefulness  to  the  profession  and  the  public  will  be 
to  that  extent  reduced.  Nevertheless,  this  seems  to  be  in 
a  measure  one  of  the  ideas  advanced  by  the  author  of  the 
paper.  He  offers  his  ideal  of  requirements  that  should 
be  demanded  for  admission,  a  high-school  course  and  two 
years  of  college,  and  while  admitting  the  advantages  of 
a  full  collegiate  course,  holds  that  it  would  be  unfort- 
unate if  all  the  high  grade  medical  schools  should  adopt 
such  a  requirement. 

Xone  of  us  ever  exceed  our  ideals  in  practice,  unless, 
indeed,  they  are  so  low  that  circumstances  force  us  to  do 
so,  and  such  a  condition  of  affairs  is  not  to  be  here  con- 
sidered. If  we  lower  our  ideals  we  lower  conduct  still 
more,  and  this  is  as  true  as  regards  medical  education 
as  anything  else.  The  author  admits  that  provisions 
must  be  made  for  exceptions  in  which  his  standard  is  not 
to  be  required,  and  it  will  be  very  easy  in  nractice  to 
make  such  exceptions  prove  to  be  the  rule.  There  would 
be  every  temptation  to  such  a  course.  If  a  man  has  a 
real  vocation  to  medicine  and  the  needed  virile  energy, 
he  will  get  his  medical  education  if  he  has  to  get  a  col- 
lege degree  first.  It  should  not,  in  our  opinion,  be  the  aim 
in  medical  education  to  in  any  way  lower  the  standard 
or  to  render  the  entrance  into  the  profession  less  diffi- 
cult than  is  demanded  by  a  course  that  will  be  equal  to 
that  given  in  any  part  of  the  world.  Let  the  high-school 
course  and  the  two  years  of  college  be  the  minimum  and 
not  the  ideal  requirement  for  admission. 

We  wish,  however,  to  protest  against  another  view  adJ 
vanced.    The  author  speaks  of  the  continuous  course  asl 
beyond  question  one  of  the  features  of  the  future  uni-j 
versify  school  of  medicine,  which  may  be  true,  but  the] 
arguments  advanced  for  it  do  not  strike  us  favorably, 
It  may  be  more  profitable  to  keep  open  house  for  medical 
aspirants  all  the  year  round,  but  this  is  not  the  highest 
sort  of  argument  for  the  course.    In  several  of  the  state 
medical  practice  laws  it  is  particularly  specified  that  the 
three  or  four  medical  courses  must  be  in  separate  years, 
and  similar  provisions  are  included  in  other  states  in  the 
regulations  which  the  registration  boards  are  authorized 
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to  make.  This  has  been  rendered  necessary,  or  at  least 
go  considered,  in  the  past,  and  very  likely  will  be  still 
go  considered  in  the  future.  We  do  not  therefore  fully 
appreciate  the  force  of  the  plea  for  the  continuous  course 
that  it  should  be  adopted  because  it  will  enable  the 
ambitious,  progressive  student  to  shorten  the  period  be- 
tween his  matriculation  and  graduation,  or  that  this 
ought  to  be  made  possible.  The  specially  able  student 
ouglit,  in  a  university,  to  be  able  to  profitably  spend 
lour  years"  study  time,  even  if  he  has  to  exceed  the 
minimum  requirements  of  a  pass  examination  by  so  do- 
iiiof  and  we  believe  it  will  be  more  profitable  for  him  and 
beneficial  to  the  profession  generally  to  make  it  com- 
jiulsorv  so  to  do.  The  continuous  course  should  not 
mean  in  any  sense  a  short  cut  into  the  medical  profession. 
Neither  do  we  think  that  it  is  so  intended  by  the  author. 
Tliere  is  very  much  in  Dr.  Dodson's  article  that  we  cati 
lordially  approve,  and  its  very  excellence  as  a  whole 
makes  it  apj)ear  the  more  necessary  to  call  attention  to 
this  point.  In  the  past.  American  medicine  has  suffered 
before  the  world  l)ecause,  while  its  focal  brightnesses 
liave  been  conspicuous,  its  average  illumination  has  l)een 
considered  low.  We  should  therefore  in  the  work,  in 
which  we  all  are  so  earnestly  concerned,  of  elevating  its 
standing,  be  most  jealously  critical  of  any  and  every 
londency.  however  recondite  or  insignificant  it  may  ap- 
jH-nr.  that  may  defeat  our  object. 


IHE  EXTRAMUEAL  CLINIC. 
Tla-  problem  of  providing  a  sufficient  amount  of  clin- 
ical material  for  the  adequate  instruction  of  students 

-  coming  to  be  a  serious  one.  The  exhibition  of  patients, 
medical  or  surgical,  in  an  arena  clinic,  before  large 
<  lasses,  can  no  longer  be  deemed  an  adequate  means  of 
training  as  a  preparation  for  practical  life.  It  would 
])erhaps  have  been  better  if  the  term  "clinic"'  had  never 
been  applied  to  such  an  exercise.  As  ordinarily  con- 
ducted it  might  be  more  properly  termed  an  illustrated 
<lidactic  lecture.  The  word  clinic,  signifying  as  it  does, 
ctymologically,  the  bedside,  ought  to  indicate  an  exer- 

ise  in  which  the  students  singly,  or  in  small  groups, 
are  brought  actually  to  the  bedside  of  the  patient  so 
that  each  individual  is  allowed  to  examine  by  sight, 
bearing  and  touch  the  phenomena  presented.  Only  by 
~nch  methods  can  the  eye,  the  ear,  the  tactile  and  other 
H-nses  l>e  properly  educated.     The  provision  of  cases  in 

iifiicient  numbers  to  teach  in  this  way  large  classes  of 

-  indents,  means  a  very  large  number  of  hospital  beds 
;!n(l  dispensary  patients.  We  know  of  no  medical  school 
which  possesses  these  facilities  to  anything  like  the  de- 
gree necessary.  The  maintenance  of  hospitals,  under 
the  absolute  control  of  the  college,  is  enormously  ex- 
pensive— far  and  away  the  most  costly  item  in  the  con- 
duct of  the  institution.  On  the  other  hand,  there  are, 
in  every  large  city,  many  hospitals  to  wiiich  the  ad- 
mission of  stiidents,  under  suitable  restrictions,  would 
inevitably  result  in  the  more  thorough  and  careful  ex- 
nminalion  of  thn  patients  and  the  stimulation  of  the  at- 


tending staff  to  better  work.  It  is  a  trite  but  true  obser- 
vation that  only  the  very  rich  and  the  very  poor  receive 
the  best  medical  attention — the  rich  because  they  are 
able  to  pay  well  for  it,  and  the  poor  because  they  are 
largely  to  be  found  in  teaching  hospitals  under  the 
care  of  the  most  able  and  painstaking  diagnosticians — 
the  medical  teachers. 

Here,  then,  are  physicians  on  the  staff  of  unattached 
hospitals  who  are  willing  and  anxious  to  teach,  students 
greatly  in  need  of  clinical  material  and  instruction  and 
patients  who  will  be  benefited  in  every  way  by  being 
made  the  subjects  of  such  examination  and  demonstra- 
tion. How  can  these  several  groups  be  mutually  help- 
ful to  each  other?  The  extramural  clinic,  so  long  in 
vogue  in  Edinburgh  and  other  foreign  schools,  seems  to 
offer  a  solution,  and  is  being  utilized  in  some  of  our 
American  colleges.  Clinics  are  offered  at  these  out- 
lying hospitals  by  members  of  the  staff,  to  which  the 
students  of  a  neighboring  school  or  schools  are  admitted, 
the  physicians  giving  such  courses  becoming  extramural 
members  of  the  faculty  of  the  college.  Certain  provis- 
ions are  necessary  to  the  perfect  success  of  the  plan. 
The  elective  system  greatly  facilitates  its  successful 
operation,  for  such  work  must  be  made  elective  on  the 
course  for  the  degree,  credit  being  allowed  in  propor- 
tion to  the  amount  and  character  of  the  work.  The  ex- 
ercises in  each  hospital  and  for  each  group  of  students 
must  be  so  arranged  that  there  is  the  least  possible  loss 
of  time  in  going  back  and  forth.  This  is  best  accom- 
plished by  arranging  for  exercises  at  one  place  to  occupv 
a  half  day.  When  so  arranged  experience  has  shown 
that  students  will  cheerfully  go  several  miles  to  attend 
them.  The  classes  must  be  small,  seldom  exceeding  eight 
or  ten,  for  the  chief  inducement  to  the  student  is  the 
opportunity  afforded  him  to  come  into  immediate  con- 
tact with  the  patients.  The  teachers  must  be  carefully 
selected  with  regard  to  their  ability  and  faithfulness; 
never  should  an  extramural  appointment  be  made  simply 
because  the  appointee  commands  a  large  amount  of 
material. 

Great  care  must  be  exercised  in  the  careful  handling 
and  the  courteous  treatment  of  the  jiatients.  and  when 
tills  is  done  they  not  only  do  not  resent,  but  eagerly 
welcome  the  opportunity  to  be  presented  to  the  class. 
There  are  few  exceptions  to  this  rule.  It  is  rarelv  neces- 
sary or  best,  for  either  patients  or  students,  that  the 
latter  be  taken  into  the  large  wards  of  a  hospital.  All 
of  the  advantages  of  "walking  the  wards"  with  the  clin- 
ician may  be  much  better  secured  by  having  patients 
brought  to  an  examining  room — one,  two  or  three  at  a 
time — to  be  studied  then\  away  from  the  noise  and  dis- 
trni lions  of  the  large  ward. 

Numerous  hospitals  aggregating  thousands  of  beds 
•;re  within  easy  access  of  the  medical  .'schools.  Onh'  the 
persistent,  tactful  education  of  the  public,  and  especially 
of  the  managing  boards,  is  necessary  to  open  their  doors 
for   clinical    instruction,  which,   with  proper  manage- 


576 


EDITORIAL. 


Jour.  A.  M.  A. 


mcnt,  must  inevitably  result  in  the  benefit  of  all  con- 
cerned. It  is  safe  to  predict  a  large  field  of  usefulness 
for  the  extramural  clinic. 


MEDICAL  HISTORY. 
Over  a  year  ago^  w^e  directed  attention  to  the  heed 
of  more  general  study  of  the  historical  side  of  medicine. 
In  view  of  the  importance  of  the  subject  and  the  almost 
universal  interest  being  awakened  in  it  at  present,  it  will 
not  be  amiss  to  refer  to  it  again,  and  to  mention  some 
recent  additions  to  medical  history  in  America.  In  "The 
Relation  of  Yale  to  Medicine/'  delivered  at  the  two 
hundredth  anniversary  of  the  founding  of  the  college,- 
Prof.  Wm.  H.  Welch  of  Baltimore  has  added  another 
article  to  the  list  of  those  relating  to  American  medical 
history.  In  this  paper  he  writes  in  his  usual  interesting 
manner  about  the  founding  of  Yale  Medical  Department 
and  the  men  who  have  been  active  in  advancing  its  in- 
terests. He  emphasizes  the  value  of  a  good  practical 
knowledge  of  chemistry,  physics  and  general  biology  in 
the  preliminary  training  of  prospective  medical  stud- 
ents, and  gives  to  Yale  the  credit  of  first  clearly  recog- 
nizing and  supplying  this  want  in  the  Sheffield  Scientific 
School. 

The  history  of  American  medicine  has  received  many 
valuable  contributions  through  the  activities  of  the 
Johns  Hopkins  Historical  Club.  These  have  been  pub- 
lished in  the  Johns  Tlophins  Hospital  Bulletin  and 
have  served  to  familiarize  American  physicians  with  the 
work  of  men  concerning  whom  they  had  previously 
known  but  little.  A  recent  article  by  J.  G.  Mumford-' 
has  added  a  biographical  sketch  of  Dr.  Jacob  Bigelow, 
which  is  worthy  of  a  place  among  the  previous  ones. 
Mumford  says  that  the  Massachusetts  Institute  of  Tech- 
nology, with  its  splendid  curriculum,  its  strong  staff  and 
its  host  of  highly  trained  and  successful  graduates, 
stands  to-day  a  monument,  in  part  at  least,  to  the  ener- 
gies of  Jacob  Bigelow.  In  an  article  on  "The  Work  of 
Jenner  and  His  Most  Faithful  Disciple,  Waterhouse." 
Wm.  M.  Welch  of  Philadelphia  has  introduced,  for  the 
first  time  to  a  large  part  of  the  profession,  the  man 
through  whose  efforts  vaccination  was  introduced  into 
almost  every  city  and  town  in  the  country.  I.  N.  Dan- 
forth-*  furnished  our  readers  a  valuable,  although  neces- 
sarily incomplete  history  of  Samuel  Fuller,  "the  earliest 
practitioner  of  medicine  in  Massachusetts." 

These  recent  writings  on  the  history  of  American 
medicine  and  medical  men  are  an  indication  of  the  in- 
terest being  taken  in  ihe  history  of  the  medical  affairs 
of  our  own  country,  and  should  serve  to  stimulate  sim- 
ilar efforts  by  others  who  are  in  positions  to  contribute 
anything  of  value  and  interest. 

Instruction  in  medical  history  should  be  given  in 
every  medical  school.  Provision  for  this  has  been  made 
in  several,  but  it  is  far  from  general.     Such  instruction 

1.  The  Journal  A.  M.  A ,  Aug.  17.  1901,  453. 

2.  Medical  News,  June  21.  1902,  11C5. 

3.  Johns  Hopkins  Hospital  nulletin,  January,   1902. 

4.  The  Jouunal  A.  M.   A.,   Nov.   16,  1901. 


by  a  well-informed  lecturer  could  certainly  be  made- 
very  popular  among  students,  and  would  have  the  effect 
of  enlarging  the  interests  and  elevating  the  ideas  of" 
many  students  regarding  their  chosen  profession. 

In  the  Italian  universities,  medical  history  seems  to- 
have  occupied  a  better  position  than  elsewhere,  regular 
lectures  upon  this  subject  being  given  in  most  of  the 
Italian  schools.  The  editor  of  the  British  Medical  Jour- 
nal^ made  the  statement  that  there  was  no  professor  of 
medical  history  in  England,  Germany  or  Holland.  In  a. 
later  issue"  it  appears  that  lectures  on  this  subject  are 
given  in  the  universities  of  Vienna,  Berlin  and  Wiirz- 
burg.  Formerly  such  lectures  were  provided  by  many 
of  the  German  universities,  but  for  some  reason  they 
have  been  largely  discontinued.  E.  Braatz'^  urges  the 
German  universities  to  resume  instruction  in  medical 
history.  The  agitation  of  the  subject  in  England  and 
Germany  may  be  expected  to  lead  to  more  general  inter- 
est, and  with  it  medical  history  will  take  its  proper 
place  in  the  medical  course. 

In  America  our  own  medical  history  is  receiving  the 
attention  of  some  of  our  most  talented  men,  and  it  is  to 
be  hoped  that  every  medical  school  will  soon  have  a 
professor  of  medical  history  who  shall  be  sufficiently 
remunerated  for  his  work  so  that  he  may  be  a  man  with 
special  ability  and  preparation  for  the  place. 

DISINFECTION    OF    THE    URINE    IN    TYPHOID    FEVER. 

If  a  physician  were  to  neglect  disinfection  by  some 
simple,  recognized  method  of  the  stools  in  typhoid 
fever,  he  would  be  held  blamable,  and  justly  so.  If  he 
were  to  omit  cautioning  the  consumptive  in  regard  to 
the  dangerously  infectious  character  of  the  sputum,  he 
would  be  regarded  as  careless  and  negligent.  Again,  if 
the  physician  were  to  permit  his  scarlet  fever  patients 
to  run  about  in  the  neighborhood  before  desquamation  is 
completed,  it  would  spread  consternation  through  the 
community  and  the  general  condemnation  of  such  action 
would  not  be  slow  in  making  itself  effectively  heard. 

ISTumerous    other    instances    could    be    mentioned    of 
equally  glaring  sins  of  omission  and  commission  in  the 
preventive  treatment  of  infectious  diseases  against  which 
the  general  professional  conscience  would  protest.     How 
is  it  in  the  case  of  the  urine  in  typhoid  fever?     It  is 
demonstrated  beyond  doubt  that  in  a  considerable  per- 
centage of  the   patients   suffering   with  typhoid   fever.J 
typhoid  bacilli  occur  in  the  urine  in  large  quantities, 
frequently  so   numerously   that   the  urine   is   renderec 
turbid  on  that  account  alone.     It  is  furthermore  known! 
that  typhoid  bacilli  may  persist  in  the  urine  for  months] 
and  even  years  after  an  attack  of  typhoid  fever,  sucl 
persons  being  in  reality  perambulating  disseminators  of' 
bacilli,  which  are  deposited  wherever  urine  falls.     In 
this   way,   unless   precautions   are  taken,   the   cause   of 
typhoid  fever  may  be  perpetuated  locally  and  new  foci 
of  disease  started  as  the  bacillophorous  urine  finds  its 

5.  British   Medical  Journal,  March  15,   1902. 

6.  Idem.,  May  31,  1902. 

7.  Dent.  Med.  Woch.,  Jan.  24.  1901. 
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way  into  the  sources  of  water  supply.  ^Yith  the  spring- 
ing up  of  brisk  endemics  of  typhoid  here  and  there  the 
■question  arises,  are  physicians  using  proper  precautions 
in  regard  to  the  urine  of  their  typhoid  patients?  Has 
the  proper  care  of  the  urine  become  a  matter  of  definite 
routine  as  is  the  case  with  the  stools?  Probably  much 
more  ought  to  be  done  than  is  being  done.  Certainly 
a  convalescent  typhoid  patient  should  not  be  allowed  to 
leave  the  hospital  or  be  discharged  from  supervision  be- 
fore the  condition  of  the  urine  as  to  the  absence  or  pres- 
ence of  typhoid  bacilli  has  been  established.  This  would 
require  a  bacteriological  examination  of  the  urine,  at 
least  in  many  cases,  and  this  the  vast  majority  of  private 
practitioners  are  unable  to  do  as  thoroughly  as  modern 
sanitary  ideas  require.  In  the  case  of  hospitals,  however, 
-uch  examination  ought  to  be  a  matter  of  routine.  We 
are  in  need  of  further  reports  concerning  the  presence 
and  persistence  of  typhoid  bacilli  in  urine  after  attacks 
of  typhoid  fever.  Careful  observations  should  be  made 
with  the  view  to  the  establishment  of  easily  practicable 
methods  by  means  of  which  the  practitioner  can  deter- 
mine for  himself  the  condition  of  the  urine  of  his  typhoid 
patients.  In  the  meantime,  it  is  our  plain  duty  to  do 
all  in  our  power  to  prevent  the  spread  of  tvnhoid  fever 
by  the  urine.  '  Much  may  be  done  by  the  systematic  use 
of  reliable  urinary  disinfectants,  such  as  urotropin, 
which  should  be  administered  for  a  reasonable  time  to 
€very  typhoid  convalescent.  Patients  should  be  informed 
of  the  fact  that  their  urine  may  be  dangerous.  Xo 
doubt  some  of  them  would  feel  the  responsibility  thus 
placed  on  them  and  exercise  a  certain  degree  of  care. 

This  is  another  striking  example  of  the  direct  and  real 
value  of  bacteriological  laboratory  methods  applied  to 
practical  medicine.  As  the  matter  now  stands  it  is  quite 
clear  that  practitioners  of  medicine,  in  order  to  do  their 
full  duty  in  this  matter  of  typhoid  fever,  must  possess 

r  control  sufficient  bacteriologic  skill  and  apparatus 
10  determine  whether  or  not  the  urine  of  their  typhoid 
patients  is  free  from  typhoid  bacilli  before  returning  to 
their  usual  modes  of  life. 


A    TESTIMONY. 
The  Hahnemannian  Advocate,  a   publication  whose 
name  indicates  its  character  and  aims,  is  disturbed  by 
the  statistics  of  medical  education  given  in  our  last 
years  educational  number.     It  says  editorially : 

We  have  not  the  space  to  show  the  summaries  from  which 
the  per  cent,  of  gain  made  by  the  dominant  school  for  the  past 
Ton  years  may  be  drawn,  but  the  fact  remains  and   must  be 
aced.     A  study  of  these  summaries  reveals  the  fact  that: 

1.  There  are  only  five  allopathic  to  one  homeopathic  college, 
although  their  alumni  are  more  than  ten  to  one. 

2.  Their  teaching  force  outnumbers  our  own,  because  their 
laboratories  are  more  extensive  and  better  equipped. 

3.  Their  average  attendance  i>i  about  one  liundred  and  ninety, 
\nile  we  have  only  seventy-five. 

4.  The  ><imi!arity  in  the  course  of  study  during  the  first  two 
years   naturally    leads   the   student    to   select    that   institution 

"ffering  the  most  comprehensive  laboratory  facilities 

5.  The   similarity   in   the   course   of   instruction   during   the 
last  two  years  naturally  leads  the  student  to  stay  where  he  is. 


We  believe  these  five  conclusions  tell  the  whole  story.  There 
are  too  many  homeopathic  colleges  for  the  present  support, 
hence  they  are  compelled  to  draw  on  private  resources  for  the 
necessary  means  to  carry  on  their  work.  Their  laboratories 
are  incomplete  and  clinical  facilities  inadequate.  Only  such 
students  are  drawn  to  their  classes  as  have  been  impressed  with 
superiority  of  homeopathic  principles  before  they  become 
medical  students. 

"We  do  not  often  quote  this  contemporary,  but  the 
above  testimony  is  perhaps  of  some  interest  on  account 
of  its  source. 


THE  RETIREMENT  OF  GOVERNOR  GAGE. 
The  country  is  to  be  congratulated  on  the  failure  of 
Governor  Gage  of  California  to  receive  a  renomination 
by  his  party.  His  course  in  regard  to  the  existence  of 
plague  in  San  Francisco,  the  ostrich  policy  he  adopted 
and  the  measures  he  seems  to  have  advocated  for  the 
suppression  of  the  facts  should  each  and  all  condemn 
him  to  retirement  from  public  life  at  the  present  time. 
We  do  not  know  at  this  distance  and  at  the  present  time 
what  were  all  the  factors  in  the  contest,  but  may  allow 
ourselves  to  legitimately  infer  that  Governor  Gage  has 
not  won  all  the  popularity  he  anticipated  from  his  zeal 
in  suppressing  facts  that  seemed  to  him  against  the  com- 
mercial interests  of  the  city  of  San  Francisco.  The  fact, 
also,  that  the  successful  nominee,  Dr.  Geo.  C.  Pardee,  is 
a  physician  is  perhaps  significant.  So  far  as  we  have  yet 
heard  there  is  nothing  in  his  record  that  would  indicate 
that  he  would  put  himself  in  opposition  to  his  profes- 
sion and  continue  a  policy  that  is  full  of  danger  not  only 
to  the  state  of  California  but  of  all  regions  in  connection 
with  it.  Plague,  properly  managed,  does  not  in  these 
modern  times  seem  to  be  such  a  general  peril  in  civilized 
countries  as  in  times  past.  If,  however,  its  existence  is 
wilfully  ignored  or  due  precautions  are  not  employed, 
there  is  no  telling  when  an  outbreak  of  the  disease  may 
not  occur,  rivaling  in  severity  those  of  the  past.  The 
existence  of  an  Oriental  population  in  California,  herd- 
ing by  itself  under  the  most  unsanitary  conditions  in 
its  cities  and  concealing  rather  than  reporting  infectious 
disease,  renders  the  existence  of  such  an  infection  as 
bubonic  plague  among  them  a  very  serious  problem,  de- 
manding the  most  earnest  attention  on  the  part  of  all 
who  have  to  do  with  the  administration  of  state  affairs. 
Whatever  Governor  Gage's  merits  may  have  been  in  other 
respects,  he  was  wilfully  and  culpably  lacking  in  his 
duty  in  this  particular  regard.  This  is  not  an  unim- 
portant matter;  it  is  the  one  question  of  all  others  that 
has  arisen  in  his  administration,  that  concerns  not  only 
California  but  all  the  rest  of  the  country.  Any  change 
would  therefore  be  welcome  as  an  end  of  what  has  been, 
and  the  nomination  of  a  medical  man  in  sympathy,  as  we 
trust,  with  the  best  element  of  his  profession,  is  the 
strongest  possible  rebuke  to  the  ostrich  policv  of  the  past. 


PATENT  INSIDES  FOR  MEDICAL  JOURNALS. 
Medical  journals  with  "patent  insides,"  like  the  daily 
papers  that  are  published  in  countrv  towns,  are  almost  in 
sight.  Two  concerns  in  an  eastern  city  announce  that 
they  are  going  to  syndicate  a  group  of  medical  journals 
which  will  pretty  well  rover  the  United  States.  They 
propose  to  employ  medical  writers  who  will  contribute 
to  the  papers  controlled  by  the  g}ndicate.     Tlie  matter 
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thui^  l)imlueecl  is  to  be  made  into  plates  at  headquarters 
and  furnished  to  each  of  the  journals  once  a  month. 
They  anhounce  that  they  have  employed  translators  and 
abstractors,  and  that  they  will  occupy  with  their  matter 
some  twenty-four  pages  in  each  issue  of  each  of  the 
journals  entering  into  the  arrangement.  There  is  to  be 
no  charge  for  this  service,  except  that  the  syndicate 
managers  are  to  have  absolute  control,  without  cost  to 
them,  of  a  certain  number  of  advertising  pages  in  each 
of  the  journals.  Up  to  the  present  time  the  promoters 
of  these  schemes  arc  not  asking  the  journals  to  pay  them 
in  this  way  much  over  three  times  what  their  service 
woxM  be  worth  when  rated  at  the  highest  notch.  The 
scheme  is  a  bad  one,  because  it  will  tend  to  stereotype 
medical  literature  and  to  crash  original  work  in  med- 
icine, that  is,  in  case  it  were  generally  adopted,  which, 
of  course,  is  not  at  all  likely.  Very  few  journals  will 
agree  to  such  a  one-sided  arrangement,  and  those  that 
do  will  necessarily  be  marked  by  the  profession  as  being 
almost  moribund.  But  the  most  objectionable  feature 
of  the  proposition  lies  in  the  fact  that  any  journal  accept- 
ing it  thereby  places  a  certain  amount  of  its  space  for 
original  matter  and  a  certain  number  of  its  advertising 
pages  under  the  control  of  laymen  who  have  no  interest 
in  maintaining  ethical  standards,  but  whose  chief  aim 
will  be  to  make  money  out  of  the  scheme,  even  if  in 
doing  so  they  send  out  as  original  articles  papers  which 
are  written  chiefly  for  the  purpose  of  benefiting  some 
advertiser.  The  medical  profession  can  certainly  not 
be  expected  to  take  a  kindly  view  of  such  a  proposal, 
and  it  does  not  seem  possible  that  success  will  come  to  it. 
It  is  certain  that  hereafter  readers  of  medical  journals 
will  examine  them  critically  in  order  to  discover  which 
ones  niav  have  been  deluded. 


Medical     Mews. 


Owing  to  llie  space  taken  by  the  educational  matter  in  this 
issue,  all  regular  departments  are  greatly  reduced  and  some 
are  omitted. 

CALIFOBNIA. 

Maternity  Ward. — Through  the  generosity  of  Mrs.  Robert 
J.  Burdette,  the  building  of  a  maternity  ward  for  the  Pasadena 
Hospital  is  assured. 

More  Plague  in  San  Francisco. — During  August,  2  new 
cases  of  bubonic  plague  were  reported  in  San  Francisco,  mak- 
ing a  total  for  1902  up  to  this  date  of  13,  with  12  deaths. 

Riverside  Hospital  Incorporated. — Articles  of  incorpora- 
tion of  the  Riverside  Hospital  Association  were  filed,  August 
20.  The  company  is  capitalized  at  $25,000,  of  which  $6275  has 
been  subscribed. 

Dr.  Lane's  Estate. — The  value  of  the  estate  of  the  late  Dr. 
Levi  Cooper  Lane,  San  Francisco,  has  been  appraised  at  $301,- 
108.56.  His  widow,  who  died  August  9,  has  left  the  bulk  of 
the  estate  to  Cooper  Medical  College. 

Lane  Medical  Lectures.— The  seventh  annual  course  of 
Lane  medical  lectures  was  held  this  week.  The  lecturer  was 
Charles  B.  Ball,  M.Ch.  Ireland,  F.R.C.S.  England,  and  regius 
professor  of  surgery  in  the  LTniversity  of  Dublin. 

CONNECTICUT. 

Personal. — Dr.  Brownlee  R.  Ward,  U.  S.  Navy,  has  resigned 
and  will  devote  his  attention  to  private  practice  in  New  Haven. 

Cancer  Doctor  Restrained. — In  the  case  of  A.  Stanley 
Maine  of  Hampton,  charged  with  practicing  medicine  without 
a  license,  the  defendant  was  bound  over  to  the  Superior  Court 
under  $200  bonds,  Maine  agreeing  to  suspend  practice  until 
the  Superior  Court  renders  its  decision. 

Deaths  in  the  State. — During  July,  1394  deaths  occurred, 
3.S3  more  than  in  June,  97   more  than  in  July,   1901,  and  55 


above  the  average  of  July  for  the  five  preceding  years.  The 
annual  death-rate  per  1000  for  the  larger  towns  was  19.9,  for 
the  smaller  towns,  14.5,  and  for  the  whole  state,  18.5. 
The  deaths  from  infectious  diseases  nvmiber  527,  or  37.7  per 
cent,  of  the  total  mortality. 

The  Hubbard  Deeds. — The  New  Haven  Medical  As.sociation 
stands  in  a  queer  relation  to  the  property  of  Dr.  Stephen  G. 
Hubbard,  which  consists  of  grounds  and  a  dwelling  valued  at 
$50,000.  Dr.  Hubbard,  on  May  11,  1901,  deeded  the  property 
to  the  trustees  of  the  New  Haven  Medical  Association  on  con- 
dition that  the  association  erect  within  three  years  after  his 
death  a  building  for  its  uses  to  cost  not  less  than  $10,000.  the 
plans,  for  which  are  to  be  submitted  to  him.  The  association 
recorded  the  deed.  It  was  then  discovered  that  a  deed  of  the 
same  property  had  been  previously  recoixled  conveying  the 
property  to  a  niece  of  Dr.  Hubbard.  Dr.  Hubbard  reserved  the 
life  use  of  the  estate  in  both  deeds. 

ILLINOIS. 

Personal. — Dr.  Henry  V.  Bailev,  Pekin,  sailed  for  Glasgow,. 
August  23. 

Epileptic  Home  Burned. — Tiie  Illinois  Home  for  Epileptics 
at  Arlington  Heights  was  burned,  August  30.  Through  the 
efforts  of  the  resident  physician  the  inmates  were  rescued 
without  casualty. 

Lincoln  Asylum  Changes.— Dr.  John  R.  Barnett,  as.sistant 
superintendent  of  the  Illinois  Asylum  for  Feeble-Minded  Chil- 
dren, Lincoln,  has  resigned,  and  Dr.  Charles  B.  Taylor,  Elkhart, 
appointed  in  his  stead. 

Chicago. 

Personal. — Dr.  Nicholas  Senn  has  returned  from  his  mission 
to  St.  Petersburg  and  a  long  journey  to  the  Orient. 

The  University  of  Chicago. — At  the  recent  convocation,. 
President  ^\'illiam  H.  Harper  reported  that  the  medical  depart- 
ment had  been  paid  a  gift  of  $50,000,  and  that  the  expenses  of 
the  department  for  the  year  had  been  less  than  the  estimated 
amount. 

Deaths  During  August. — There  were  2330  deaths  from  all 
causes  reported  to  the  health  department  during  August,  1902, 
or  161  more  in  nvunber  and  3.9  per  cent,  more  in  the  annual 
rate  per  1000  of  population,  compared  with  the  figures  of 
August,  1901.  The  annual  death-rate  per  lOOO'was  15.06.  The 
report  shows  that  610  children  under  one  year  old,  died;  that 
597  deaths  were  caused  by  acute  intestinal  diseases;  193  hy 
typhoid  fever;  177  by  violence;  181  by  consumption  and  13G 
by  heart  diseases. 

Medical,  Arrangements  for  Labor  Day. — On  the  line  of 
march  on  Monday  last  five  emergency  tents  were  located,  with 
thirteen  physicians  and  five  nurses  in  attendance.  Three  of 
these  nurses  were  from  the  Visiting  Nurses'  Association  and 
two  from  the  Frances  Willard  Hospital.  Dr.  S.  W.  Cox  was 
in  charge  of  the  headquarters  tent  at  Michigan  avenue.  The 
day  was  free  of  serious  accidents  and  fewer  than  a  score  of  per- 
sons were  in  need  of  treatment,  most  of  those  treated  being 
slight  cases  of  overheat. 

Efforts  at  Suppression  of  Typhoid. — When  the  excessive 
incidence  of  typhoid  first  forced  itself  on  the  attention  of  the 
department  and  study  showed  the  so-called  "storm  center"  to 
be  located  in  the  ghetto  district,  eflTorts  for  suppression  were 
concentrated  in  those  areas.  But  the  work  the  department 
was  able  to  do  served  mainly  to  show  how  futile  and  inadequate 
were  its  resources.  Food,  chiefly  fruit  and  vegetables,  unfit 
for  human  consumption,  was  condemned  and  sprinkled  with 
kerosene,  but  the  department  had  no  authority  similarly  to 
sprinkle  with  kerosene  the  20  per  cent,  of  dwellings  found  in 
these  areas  unfit  for  human  liabitation.— - — Typlioid  fever 
deaths  contiibuted  nearly  70  per  cent.,  the  respective  numbers 
being  83  last  August  and  193^  or  110  more,  in  the  month  just 
ended.  This  is  the  greatest  number  of  August  typhoid  deaths 
ever  recorded  in  Chicago.  The  liighest  previous  August  typhoid 
deaths  were  182,  in  1891.  Since  then  the  August  deaths  have 
been  179,  76,  52,  59,  64,  42,  45,  62,  34  and  83  for  the  respective 
years  1892-1901.  These  figures  are  cited  to  show  that  the  de- 
partment has  l)een  fomenting  no  unwarranted  scare  in  its  utter- 
ances on  the  typhoid  situation  during  the  last  three  or  four 
weeks.  They  show  an  increase  of  fully  57  per  cent,  in  the 
typhoid  mortality  of  August,  1902,  over  the  average  August 
typhoid  of  the  previous  ten  years. 
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NEW  YORK. 

New  Medical  Building  for  Cornell. — The  oontractov  an- 
noiincps  that  the  new  medical  building  for  Cornell  will  be 
ready  for  occupancy  at  the  opening  of  the  fall  term. 

Telephone-Receiver  Infection. — Dr.  Bissell,  city  bacteriolo- 
gist of  Buffalo,  is  to  make  bacteriologic  examinations  of  re 
ceivers  of  public  telephones  with  the  idea  of  planning  some 
method  whcreliy  infection  from  this  source  may  be  averted. 

Buffalo  Personals. — Drs.  Roswell  Park  and  Blair  have  re- 
turned from  Europe. Dr.  Arthur  J.  Patek.  ^Milwaukee,  was 

the  guest  for  a  few  days  of  Dr.  Julius  UUman. ^Dr.  Jane 

W.  Carroll  was  recently  appointed  supreme  medical  examiner 
of  the  Ladies'  Catholic  Benevolent  Association. 

Physiologic  Laboratory  Building. — The  University  of 
Buffalo  Medical  Department  is  building  an  additional  story 
for  the  physiologic  laboratory,  at  a  cost  exceeding  $5,000. 
When  the  laboratories  have  been  completed  a  prominent  Buf- 
falonian  will  completely  equip  them,  thus  making  this  labora- 
tory- one  of  the  most  complete  in  the  country. 

Fumigation  of  School  Books. — The  health  department  of 
Buffalo  has  undertaken  to  fumigate  the  250.000  books  used  in 
the  public  schools.  The  old  books  will  be  placed  in  large  re- 
ceptacles and  fumigated  thoroughly  with  formaldehyd.  Health 
Commissioner  Green  believes  that  danger  of  infection  from 
communicable  diseases  will  be  averted  in  this  way. 

OHIO. 

Bequest  to  Hospital. — By  the  terms  of  the  will  of  the  late 
Mrs.  Katherinc  Aultman.  $100,000  is  bequeathed  to  the  Ault- 
man  Hospital.  Canton. 

Young^town  Hospital  Oi)ened. — The  new  City  Hospital  at 
Youngstown,  which  has  accommodation  for  139  patients,  and 
was  given  to  the  city  by  Myron  C.  Wicks,  has  been  formally 
opened. 

Declines  Merger. — The  efforts  of  President  Thwing  to  make 
the  medical  department  of  Ohio  Wesleyan  University  a  part  of 
"the  Western  Reserve  Medical  School  have  been  without  result, 
as  the  university  refuses  to  sell  at  the  present  time. 

Personal. — Dr.   Thomas  A.   Burke.  Cleveland,  has  returned 

after  n  long  course  of  special  studv  abroad. Dr.  Royce  D.* 

Fry.  Cleveland,  has  returned  from  Europe. Dr.  Frederick  D. 

Barker.  Dayton,  has  resigned  from  the  medical  department  of 
the  Ohio  National  Guard. 

Found  Guilty  and  Sentenced.— Dr.  James  H.  Ferrell,  Mar- 
ion, who  was  found  guilty  of  an  attempt  to  commit  an  opera- 
tion which  contributed  to  the  death  of  Miss  Laura  Hite  of 
Wyandot  County,  some  time  ago,  has  been  sentenced  to  the 
penitentiary  for  two  years. 

Did  Not  Substantiate  Charges. — The  society  which  caused 
the  arrest  of  Dr.  John  L.  Hoyer  of  Cleveland  failed  to  substan- 
tiate its  charges  at  the  trial.  The  warrant  charged  that  the 
physician  failed  to  qualify  under  any  section  of  the  statute 
regulating  the  practice  of  niodiciiu'.  He  was  accordingly  ac- 
quitted. 

Dr.  Brand  at  Last  Successful. — Health  Officer  Dr.  Walter 

\\'.  Brand  of  Toledo,  who  has  been  untiring  in  his  efforts  to 

icure  for  Toledo  a  contagious  disease  hospital,  has  at  last  suo- 

leded.     The   mayor   signed   the    ordinance   providing   for  the 

i<sue  of  $20,000  in  city  bonds  for  the  purpose  of  building  the 

hospital. 

Faculty  Changes. — At  Ohio  Medical  University.  Columbus. 

Dr.  John  H.  .T.  Upham  has  resigned  as  professor  of  principles 
f  surgery  and  clinical  surgery,  and  Dr.  James  U.  Barnhill, 
lected  in  his  stead;  Dr.  William  McPherson  was  elected  pro 

lessor  of  chemistry,  vice   Prof.   E.   T.    Watson,   resigned ;    Dr. 

Theodore  W.  Rankin  has  been  made  full  professor  of  therapeu 

tics  and  clinical  me<licine. 

PENNSYLVANIA. 
Typhoid  in  Pittsburg. — Fifteen  new  cases  of  typhoid  fcM  i 
\\('\v  rcjKirte.l  in  Pittsburg,  Atigust  22. 

Many  Apply. — The  White  Haven  Sanatorium  for  Consump- 
tives is  overwhelmed  with  requests  for  admission.  There  are 
many  on  the  waiting  list.  President  Flick  believes  that  at  a 
'ost  of  $6,000,000  tuberculosis  could  be  stamped  out  of  Penn- 
-ylvania  in  15  yeai*s. 

Personal. — Dr.  Lena  A.  Benjamin.  Bradford,  snile<l  August 
-3  on  the  Kroonland  for  Antwerp,  en  route  for  India,  where 
she  is  to  take  charge  of  a  hospital  at  Nellore  in  the  Madras 
Presidency. Dr.   Harris  R.   I>ecrone  sailed   for  Europe,  Aw 


gust  16.     He  will  take  a  three  months'  post-graduate  course  in 
Vienna. 

Philadelphia. 
Deaths  of  the  Week. — Within  the  week  ended  August  30 
there  were  417  deaths  from  all   causes  as  compared  with  379 
deaths  for  the  previous  week. 

Personal. — Dr.  George  E.  de  Schweinitz  has  returned  from  a 

European  trip. Dr.  John  A.  Passmore  is  seriously  ill  at  his 

home. Dr.    and    Mrs.    Francis    Correa    of    Germantown    re- 
cently returned. Dr.  J.  William  White  has  made  a  trip  over 

the  Swiss  Alps  this  summer. 

Typhoid  Epidemic  Feared. — There  are  .some  grounds  for 
fear  of  an  epidemic  of  typhoid  fever.  For  the  week  ended 
August  30  92  new  cases  and  10  deaths  were  reported.  Only  56 
new  cases  occurred  the  preceding  week.  The  cases  are  dis- 
tributed throughout  the  city  and  are  probably  due  to  an  im- 
pure water  supply. 

Hospital  Endowments.— By  the  will  of  the  late  Mary  E. 
Jackson  $5000  each,  for  the  endowment  of  free  beds,  is  be- 
queathed to  the  Pennsylvania  Hospital  and  to  the  Protestant 
Episcopal  Hospital.  A  reversionary  bequest  of  $6000  is  made 
to  the  Protestant  Episcopal  City 'Mission,  in  trust  for  the 
Hospital  for  Diseases  of  the  Lungs,  the  purpose  being  the 
endowment  of  a  free  bed. 

GENERAL. 

New  Resident  at  Molokai.— Dr.  W.  J.  Goodhue,  at  pres- 
ent the  physician  and  surgeon  to  Eleele  plantation,  Kauai,  has 
been  appointed  resident  physician  to  the  Leper  Settlement, 
Molokai,  by  the  Hawaii  Board  of  Health. 

Discuss  Cholera  Situation  in  Manila. — The  Board  of 
Health  held  a  joint  meeting  with  the  local  physicians  in 
Manila,  July  11,  for  the  purpose  of  considering  the  cholera 
question  and  to  adopt  measures  for  preventing  the  spread  of 
tlie  disease. 

To  Revise  Regulations.— Dr.  ,  Arthur  H.  Glennan,  U.  S. 
M.-H.  Service,  Havana,  has  been  appointed  a  member  of  the 
board  of  officers  who  have  been  selected  to  revise  the  regula- 
tions of  the  new  Public  Health  and  IMarine-Hospital  Service, 
and  has  started  for  New  York. 

Dysentery  and  Dhobie  Itch  Disappearing. — Surgeon- 
Geneial  Forwood  has  received  recent  advices  that  dysenteiy, 
which  heretofore  has  caused  more  sickness  and  deaths  than  aiiy 
other  disease  among  the  troops  in  the  Philippines,  has  prac- 
tically disappeared.  It  has  succumbed  to  the  strenuous  efforts 
of  the  medical  department  for  its  eradication.  Strict  sanitary 
measures  have  been  enforced,  including  the  boiling  of  all  drink- 
ing water,  and  rules  for  bathing,  and  particularly  the  washing 
of  hands  before  handling  food.  Another  so\irce  of  great  satis- 
faction to  the  medical  department  is  the  eradication  of  a  trop- 
ical skin  disea.se  commonly  called  "dhobie  itch."  This  disease, 
while  not  fatal,  was  considered  almost  in  the  nature  of  a 
^(■(lurge  among  the  troops  in  the  islands. 

Cholera  Situation  Unchanged. — All  hope  of  .staying  the 
cholera  ci)idemic  in  the  Philippines  has  been  abandoned  until 
the  typhoon  season  .sets  in.  Only  light  rains  have  yd  fallen, 
serving  only  to  stir  up  the  streams  and  diffuse  the  cholera 
germs,  and  Surgeon-General  Forwood  says  that  no  material 
change  for  the  better  can  be  expected  until  the  heavier  storms 
begin.  He  lays  much  of  the  blame  for  the  spread  of  the 
cholera  and  its  great  mortality  to  the  incapability  of  the 
majority  of  the  Filipino  doctors.  So  long  as  these  were  under 
the  direct  supervi.sion  of  American  officers  they  rendered  valua- 
ble assistance  in  staying  the  epidemic,  but  when  left  to  their 
own  devices,  through  the  reductions  of  the  American  force  in 
the  islands,  he  says,  they  have  failed  to  carry  out  instructions, 
ignored  the  simplest  rules  of  .'sanitation,  and  in  many  instances 
(lone  more  harm  than  goo<l.  The  trickery  of  the  natives  in 
concealing  new  cases  has  also  assisted  in  the  spread  of  the 
disease. 

Smallpox. 

( 'oN.NKcrricrT:  In  .July  40  cases  wer*-  reported  in  4  towns. 
Ihompson  had  29  cases.  New  Britain  9.  and  .Stamford  and 
Walerbury  each  one. 

Il.i.l.NOls:  Springfield  is  the  oidy  city  reporting  n  case  of 
smallpox  to  the  State  Board  <if  Health  during  last  week;   the 

|)atient  came   from    Patoka,    Indiana.- There  were  but    nine 

cases  of  .smallpox  discovered  in  Chieagu  during  August,  and 
of  these  only  two  were  residents;  of  the  remainder,  three  were 
imporlatibns  from  Cleveland,  one  from  Wi.seon.sin,  one  from 
Indiana  and  one  from  the  state  outside  Chicago.  None  had 
i\ei    Iteen  vaccinated;    tlierc  were   no  deatlix  fr»)m   the  <lisease. 
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and  at  the  close  of  the  month  there  were  only  nine  cases  under 
treatment  in  the  isolation  hospital. 

Maryland:  Another  case  of  smallpox  is  reported  near 
Williamsport  in  the  western  part  of  the  state.  Several  cases 
have  previously  existed  in  the  suburbs  of  that  town,  which  are 
still  under  quarantine  and  special  treatment. 

Pennsylvania:  The  town  of  Parryville,  Carbon  County,  is 
suffering  from  an  epidemic  of  smallpox;  nearly  one-tenth  of 
the  population  of  500  is  aflTected  by  the  disease.  A  strict  quar- 
antine has  been  established. 

Canada:  There  are  now  but  four  cases  in  the  Montreal 
Hospital,  and  the  disease  Avill  be  wiped  out  in  a  very  short 
time. 

England:  The  Metropolitan  Hospitals,  London,  now  con- 
tain only  305  cases  of  smallpox  against  numbers  decreasing 
from  1515  to  369  on  the  14  preceding  Saturdays;  44  new  cases 
were  admitted  in  the  last  week  against  51,  48,  23  in  the  three 
preceding  weeks.  During  the  second  quarter  of  the  year  the 
number  of  fatal  cases  amounted  to  507,  against  35,  193  and 
734  in  the  three  preceding  quarters,  and  an  average  of  11  in 
the  second  quarters  of  the  ten  preceding  years.  Diiring  the 
quarter    3215   cases    were    admitted    to   hospital    against   286, 

1491  and  4873  in  the  three  preceding  quarters. The  medical 

officer  of  health  for  Swansea  has  reported  to  the  sanitary  com- 
mittee that  smallpox,  which  has  been  prevalent  at  that  port 
for  some  months,  has  assumed  serious  proportions,  and  is  now 
in  epidemic  form. 

Barbadoes:  Smallpox  has  again  made  its  appearance  in  this 
island,  there  being  now  15  cases  strictly  isolated  at  the  quar- 
antine station,  located  on  Pelican  Island,  separate  from  the 
mainland.  The  prevailing  opinion  among  the  physicians  is 
that  the  disease  is  under,  control  and  will  not  become  epidemic. 
No  deaths  have  been  reported  by  the  Board  of  Health, 

CANADA. 

Montreal  Death.  Roll. — The  mortality  statistics  for  the 
past  week  in  Montreal  show  a  total  of  123  deaths.  The  prin- 
cipal causes  of  death  were:  Phthisis  and  other  chest  diseases, 
26  ;  infantile  debility,  49 ;  croup,  1 ;  typhoid  fever,  2 ;  measles,  2. 

Appointed  Autopsist  for  Montreal  District. — Dr.  C.  A. 
Dugas,  who  for  some  years  was  assistant  to  the  late  Dr.  Wyatt 
Johnston,  the  autopsist  for  the  district  of  Montreal,  has  been 
appointed  by  the  Attorney  General  of  the  province  of  Quebec 
to  succeed  Dr.  Johnston.  He  will  have  as  his  coadjutor  Dr. 
D.  D.  MacTaggert. 

Heavy  Infant  Mortality  in  Toronto  During  August. — 
The  returns  from  the  Toronto  cemeteries  during  the  month  of 
August  show  a  total  of  246  interments,  or  15  more  than, for 
the  month  of  July.  The  total  deaths  from  contagious  diseases 
were  three,  all  diphtheria.  There  were  111  children  under  five 
years  of  age  interred,  and  11  adults  over  82  years,  one  over 
90  and  one  92  years  of  age. 

Enforcing  Montreal's  Vaccination  By-Law. — A  case  of 
some  importance  has  been  decided  by  Recorder  Porier  in  regard 
to  the  right  of  the  city  of  Montreal  to  enforce  the  by-law  call- 
ing upon  the  employers  of  labor  to  compel  employes  to  be  vac- 
cinated. The  action  was  taken  by  the  medical  health  officer 
to  compel  the  vaccination  of  an  employe  of  the  Dominion  Cot- 
ton Company.  The  recorder  imposed  a  fine  of  $5  on  the  com- 
pany. 

FOREIGN. 

Merida  Hospital. — The  contract  for  the  construction  of 
the  Merida,  Yucatan,  hospital,  for  the  sum  of  $900,000,  has 
been  given  to  Mexican  contractors. 

Esmarch's  Birthplace. — The  house  in  which  Esmarch  was 
born  at  Tonning,  in  Schleswig-Holstein,  has  been  marked  with 
a  tablet  by  the  local  authorities. 

Forged  Diplomas  at  Barcelona. — The  faculty  at  Barce- 
lona have  discovered  that  several  persons  are  in  possession  of 
forged  diplomas  conferring  degrees  in  medicine  or  law.  All 
the  diplomas  issued  in  the  last  twenty-five  years  are  now  being 
revised  and  verified. 

Recrudescence  of  Plague  in  Sydney. — On  July  11  a  rat 
infected  with  plague  was  discovered  in  Sydney,  and  a  week 
later  another  rat  dead  from  plague  was  found.  It  is  reported 
that  rats  are  dying  in  the  district,  and  thorough  inspection  and 
cleansing  of  the  affected  locality  have  been  made. 

Prophylaxis  Against  Mosquitoes  in  France. — The  French 
Conseil  d'Hygiene  recommends  the  usual  measures  against 
allowing  stagnant  water  to  accumulate,  etc.,  and  adds  that 
fish  should  be  kept  in  all  public  fountains,  etc.,  and  that  a 
drop  of  tincture  of  iodin  or  of  a  1  per  cent,  solution  of 
guaiacol  should  be  applied  to  every  mosquito  bite. 


Statistics  from  the  German  Universities. — The  number 
of  medical  students  in  Germany  was  8141  in  1897,  while  at 
'present  it  is  only  6749,  a  decline  of  nearly  17  per  cent,  in  the 
last  five  years.  Berlin  and  Munich  have  about  the  same  num 
ber  of  medical  students  as  in  previous  years,  1018  and  1040 
respectively,  and  the  attendance  at  Rostock,  Kiel  and  Heidel- 
berg has  increased.  The  decline  is  most  apparent  at  Wtirz 
burg,  Leipsie,  Greifswald  and  Breslau. 

The  Prizes  Offered  by  the  Brazilian  Academy  of  Medi 
cine. — The  Academy  offers  a  gold  medal  and  diploma  for  the 
best  and  second  best  works  received  during  the  academic  year 
on  the  following  subjects:  Influence  of  malaria  as  a  determin 
ing  factor  in  aortic  heart  affections;  fevers  at  Rio  de  Janeiro: 
clinical  study  of  intestinal  sutures;  treatment  of  umbilical 
hernia;  carcinoma  of  uterus;  puerperal  eclampsia;  role  of 
vegetable  oxidases  in  therapeutics,  and  study  of  the  mineral 
waters  of  Brazil,  besides  a  few  topics  of  merely  local  interest. 

Golden  Jubilees  of  German  Physicians. — Our  German 
exchanges  this  week  bring  a  list  of  eight  physicians  whose 
friends  have  recently  celebrated  the  fiftieth  anniversary  of 
their  entrance  upon  their  professional  career.  Among  them  is 
Dr.  C.  Schweigger  of  Berlin,  who  was  decorated  with  the  order 
of  the  Red  Eagle  on  the  occasion.  L.  W.  Liersch  of  Kottbus 
was  another.  His  name  is  well  known  by  his  works  on  oph- 
thalmology and  the  history  of  medicine.  Aufrecht  of  Frank-  ^ 
fort  a.  O.  closes  the  list.  Several  are  "privy  sanitary  coun-  ; 
eillors"  and  one  retired  from  active  life  two  years  ago. 


Correspondence. 


Gastroptosia  not  Gastroptosis. 

New  York,  Aug.  19,  1902. 

To  the  Editor: — In  my  letter  which  appeared  in  your  issue 
for  August  16  I  noticed  an  error  which  may  be  either  the 
printer's  or  my  own  slip  of  pen  in  manuscript.  It  reads  "epi 
means  on,  upon  or  touching,"  while  I  wish  to  say  "peri  means 
on,  upon  or  touching." 

Being  prepared  to  meet  opposition — since  it  is  generally  be- 
lieved that  "peri"  means  around  only — I  ask  you  to  insert  this 
correction. 

I  know  some  of  the  Greek  dictionaries  are  not  explicit  enough 
in  regard  to  this  word,  and  therefore  allow  me  to  say  that  not 
only  in  Greek  spoken  at  present,  but  also  in  classical  writers 
peri  may  distinctly  mean  "ujjon"  Uepl  \ldov  recreiv  (Aristo- 
phanes, Acharnians  v.  1180).  ITept  vijaov  dXti/iewt  (Odyssey  4, 4 
368).  A.  Rose. 

[Dr.  Rose's  original  letter  shows  that  he  was  responsible 
for  the  error.— Ed.] 


The  Relief  of  Itching  in  Ivy  Poisoning. 

Attleboro  Falls,  Mass.,  Aug.  28,  1902. 
To    the   Editor: — Another    remedy    for   the    condition   men- 
tioned on  page  441  of  The  Journal  of  August  23,  itching  of 
ivy  poisoning,  is   to  apply  cloths   rung  out   in   a   solution   of 
grindelia  robusta  or  eucalyptol  and  hot  water,  1  to  10. 

Respectfully,  Willis  L.  Hale. 


Book     Notices. 


American  Edition  of  Nothnagel's  Encyclopedia.  Diphtheria. ; 
— By  Wm.  P.  Northrup,  M.D.,  of  New  York.  Measles,  Scarlet  Fever, 
and  German  Measles. — By  Professor  Dr.  Th.  von  Jurgensen.  Profes-  •! 
sor  of  Medicine  in  the  University  of  Tubingen.  Edited,  with  Addl- ' 
tions,  by  William  P.  Northrup.  M.D..  Professor  of  Pediatrics  in  the 
University  and  Bellevue  Medical  College,  New  York.  Handsome 
Octavo.  672  Pages,  Illustrated,  Including  24  Full-page  Plates.  3  of 
Them  in  Colors.  Cloth.  $5.00  net :  Half  Morocco,  $6.00  net.  Phila- 
delphia and  London  :    ^V.  B.  Saunders  &  Co.     1902. 

This  latest  volume  in  the  Nothnagel's  series  is  devoted  to  the 
most  common  of  the  diseases  met  by  the  general  practitioner, 
namely,  diphtheria,  measles,  scarlet  fever  and  German  measles. 
The  monograph  on  diphtheria,  consisting  of  nearly  200  pages,  is 
not  from  the  German  edition,  but  is  written  especially  for  this 
volume  by  Dr.  W.  P.  Northrup,  of  New  York.  The  author  is 
to  be  congratulated  on  the  exhaustive  and  practical  manner  in 
which  he  presents  the  subject.  The  remarkably  favorable 
results  from  the  use  of  antitoxin  is  shown  by  statistics  which 
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are  presented  in  a  convincing  manner  and  whose  reliability 
can  not  be  denied.  The  plates  illustrating  the  introduction 
and  removal  of  the  intubation  tube  show  in  a  most  practical 
and  helpful  manner  the  various  steps  in  this  often  necessary, 
but  to  the  novice,  dreaded  operative  procedure.  As  the  author 
says,  every  general  practitioner,  and  especially  one  who  lives 
far  from  cities,  should  be  familiar  with  the  process  of  intuba- 
tion, and  the  text  and  illustrations  in  this  monograph  will 
make  the  operation  one  of  comparative  ease.  The  bibliography 
at  the  end  of  the  article  is  practically  a  complete  one.  The 
articles  on  measles,  scarlet  fever  and  German  measles  by  Von 
Jiirgensen  are  exhaustive  treatises  on  these  diseases,  with 
numerous  additions  by  the  American  editor.  The  so-called 
•fourth  disease"  is  not  mentioned  by  the  German  author  but 
the  American  editor  discusses  the  question  briefly  and  ap 
parently  does  not  believe  that  the  existence  of  the  disease  as 
an  entity  has  been  proven.  All  that  has  been  said  in  regard  to 
former  volumes  in  this  series  should  be  repeated  here,  and  as 
volume  by  volume  is  added  to  this  English  translation,  the  en- 
terprise of  the  publishers  is  more  and  more  appreciated. 

A  Manual  of  Otouigy.  By  Gorham  Bacon,  A.M..  M.D.,  Profes- 
sor of  Otology  in  Cornell  University  Medical  College.  New  York. 
With  an  Introductory  Chapter  by  Clarence  J.  Blake,  M.D.,  Professor 
of  Otology  in  Harvard  Medical  School.  Boston.  New  (3d)  Edition. 
In  One  Handsome  12mo.  Volume  of  437  Pages,  with  120  Engrav- 
ings and  7  Plates  in  Colors  and  Monochrome.  Cloth.  Price,  $2.25 
net.     Philadelphia  and  New  York  :    Lea  Brothers  &  Co. 

This   condensation   of    the  general   principles   of   otology   is 

designed  as  a  work  of  easy  reference  for  the  student,  and  the 

book  has  been  considerably  enlarged  and  a  number  of  original 

illustrations  added  and  some  new  topics  introduced,  including 

lumbar   puncture  and  the   significance  of  leucocytosis   in  oral 

diseases. 

The  Roller  Bandage.  By  William  Barton  Hopkins,  M.D..  Sur- 
geon to  Pennsylvania  Hospital.  With  Illustrations.  Fifth  Edition, 
Revised.  Cloth.  Pp.  162.  Price,  $1.50.  Philadelphia:  J.  B.  Lip- 
pincott  Co.     1902. 

While  this  little  volume,  which  here  appears  in  its  fifth  edi- 
tion, is  called  the  "Roller  Bandage,"  it  is  in  fact  a  treatise  of 
iiandaging  in  covering  the  general  principles.  It  is  nicely 
illustrated   with   completely   new  illustrations. 


State  Boards  of  Registration. 


Report  of  Examination  in  Indiana. — Dr.  W.  T.  Gott,  sec- 
tary of  the  Indiana  State  Board  of  Medical  Registration  and 
xamination,   reports   the    examination   held   at    Indianapolis. 
July  8  to  10,  as  follows:   Number  of  subjects,  18;  number  of 
questions,  130;  percentage  required  to  pass,  75.     The  examina- 
tion was  written.     Number  examined,  73 ;  passed,  67 ;  failed,  6. 

passed. 
Candi- Sch.  of  Year  Per- 
flate.  Pract.  College.                              Grad.  cent. 

1^74          K.          Jefferson    Medical    College 1899  89.5 

i-'77          R.          Jefferson    Medical    College 1902  92.7 

■-'.">4          R.          Rush  Medical  College 1902  91 .6 

275  R.          Rush  Medical  College 1897  83.7 

200          R.          Rush  Medical  College 1902  92.3 

213  R.          Rush  Medical  College 1902  88.3 

214  R.          Rush  Medical  College 1902  95.2 

215  R.          Rush  Medical  College 1902  89.5 

217          R.          Rush  Medical  College 3902  89.0 

-MO          R.          Rush  Medical  College 1902  91.6 

--'1           K.          Rush  Medical  College 1902  93.0 

--^          i:           Rush  Medical  College 1902  91.8 

271          U.          Rush  Medical  College 1902  93.6 

222          K.          Rush  Medical  College 1902  92.3 

2<!r,          H.          Rush  Medical  College 1877  79.5 

2.-.8          R.          Medical  College  of  Indiana 1902  90.8 

232          R.          Medical  College  of  Indiana 1902  92 . 1 

204          R.          Missouri  Medical  College 1878  79.1 

2.S2          R.          Medical  College  of  Ohio 1902  88.8 

251         R.         Medical  College  of  Ohio 1002  83.4 

2.')2          R.          Medical  College  of  Ohio. 1902  79.6 

247          R.          Medical  College  of  Ohio 1902  85.2 

276  R.          Medical  College  of  Ohio .  .' 1 877  81 . 3 

279          H.  Kansas  City  Homeopathic  Med.  Coll.  .1901  79.3 

2.'i3          R.  Laura  Memorial  Woman's  Med.  Coll.  .1902  87. S 

225  R.          rniversitv   of  Nashville 1002  91. :« 

224          R.          University   of  Nashville 1902  90.2 

249          H.  Chicago  Homeopathic  Medical  College.  1902  .S1..T 

270         R.          Louisville  Medical  College 1902  88.0 

212          R.          Louisville  Medical  College 1802  9j?..5 

210  R.          Louisville  Medlcnl  College 1002  89.5 

211  R.          Louisville  Medical  College 1001  8.. 3 

267         R.  College  of  Phys.  and  Surgs.,  Chicago. 1002  88.8 

-IS         R.  College  of  Phvs.  and  Surgs..  Chicago. 1902  89.8 

-29          R.  College  of  Phvs.  and  Surgs..  Chicago.  1902  86.4 

-68         R.  College  of  Phvs.  and   Surgs.,  Chicago.  1002  86.8 

226  R.          Miami  Medical  College 1001  9-. 4 

283         R.         Miami  Medical  College 1889  84.5 


passed. 

Candi-  Sch.  of  Year 

date.  Pract.  College.  Grad. 

246  R.  Miami  Medical  College 1892 

216  R.  Washington  University,   St.  Louis.  ..  .1902 

259  R.  University    of    Louisville 1898 

236  R.  University    of    Louisville 1902 

245  R.  University    of    Louisville 1902 

272  R.  University    of    Louisville 1902 

278  H.  Hahnemann  Medical  College,  Chicago.  1902 

237  H.  Hahnemann  Medical  College.  Chicago.  1880 
220  H.  Homeopathic  Medical  Coll.,   St.  Louis.  1902 

262  E.  Eclectic  Medical  Institute 1902 

258  E.  Eclectic  Medical  Institute 1902 

255  E.  Eclectic   Medical  Institute 1902 

223  R.  Coll.  of  Phys.  and  Surgs.,  New  York..  1902 

230  R.  Hospital  College  of  Med..  Louisville.  .1902 
235  R.  Hospital  College  of  Med.,  Louisville.  .1902 

238  R.  Hospital  College  of  Med..  Louisville.  .1902 

273  R.  Hospital  College  of  Med.,  Louisville.  .1902 
280  R.  Hospital  College  of  Med..  Louisville.  .1902 

284  R.  Hospital  College  of  Med..  Louisville.  .1902 

239  R.  University   of  Michigan 1902 

241  R.  Universitv   of   Michigan 1902 

234  R.  University   of   Michigan 1902 

242  H.         Universitv   of  Michigan 1902 

240  R.  Medical  College  of  Fort  Wavne 1902 

263  R.  University  of  Virginia 1900 

269  E.  Bennett    Medical   College 1902 

261  R.  Keokuk    Medical    College 1902 

24S  R.  Western  Pennsylvania  Medical  College.1888 

250  R.  Boston  University    1901 

FAILED. 

256  R.  Kentuck-y  School  of  Medicine 1901 

285  E'.  Eclectic   Medical   Institute 1881 

231  R.  Cincinnati  College  of  Med.  and  Surg.  .1890 

243  R.  Barnes   Medical    College 1902 

244  R.  Royal    Universitv.    Budapest 1900 

286  H.'  Hahnemann  Medical  College.  Chicago.  1900 
•  Third  examination,     f  Incomplete. 
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Married. 


John  L.  Gisir,  M.D..  to  Miss  Anna  Hill,  both  of  South  Bend, 
Ind.,  August  23. 

Hexry  S.  Benxktt,  M.D.,  to  [Miss  Helen  Grossman,  both  of 
Moline,  111.,  September  4. 

Asa  B.  Leinb.Jlugh,  M.D.,  to  Miss  Laura  D.  Sauer,  both  of 
Bellevue,  Ohio,  Augu.st  20. 

Mary  Paulsell,  U.B.,  to  H.  W.  Mitchell,  M.D.,  both  of 
Danvers,  Mass.,  August  16. 

Frank  Ivendig,  M.D.,  Chicago,  to  Miss  Minnie  Valeria  Tvre 
of  Lebanon,  Ind.,  September  3. 

George  De  Tarnow.sky,  M.D.,  Nice,  France,  to  Miss  Bertha 
Nixon  of  Chicago,  September  3. 

Robert  H.  Fames,  M.D.,  Taylor,  Texas,  to  Miss  Florence 
Hill  of  Austin,  Texas,  August  12. 

Louis  Kolipixski,  M.D.,  to  Miss  Ella  Mercedes  Soehngen, 
both  of  Washington,  D.  C,  August  20. 

Francis  F.  Grillet,  M.D.,  Farwell,  Mich.,  to  Miss  Marv  H. 
Stuart,  at  Grand  Rapids,  Mich.,  August  20. 

William  Fo.ster,  Jr.,  M.D.,  Princeton,  N.  J.,  to  Miss  Helen 
Dunham  Stewart  of  Warren,  Ohio,  September  3. 


Deaths    and    Obituaries. 

Aaron  Friedenwald,  M.D. 

Dr.  Aaron  Friedenwald  died  at  Baltimore.  August  26,  from 
the  elTects  of  an  operation  undertaken  for  the  relief  of  cancer 
of  the  stomach,  aged  65.  He  had  suffered  from  gastric  symp- 
toms for  .'^oine  months  past.  Early  in  May  he  went  to  Europe, 
and,  August  1,  the  diapno.sis  of  carcinoma  was  made.  Dr. 
Friedenwald  at  once  returned  to  Baltimore.  August  20  an 
cperption  revealed  such  extensive  involvement  of  the  .^truc- 
lures  about  the  pylorus  as  to  make  only  a  gastroenterostomy 
possible.  The  operation  was  concluded  with  satisfaction  and 
hopes  were  entertained  that  he  would  recover  from  it.  But 
vomiting  set  in,  with  uncontrollable  hiccough,  and  he  die<l  six 
days   later. 

Dr.  Friedenwald  held  n  high  rank  in  the  medical  profession 
of  this  country.  He  was  born  in  Baltimore,  Dec.  20,  1836.  He 
obtained  his  medical  degree  at  the  University  of  Maryland  in 
1860,  and  wa«  a  student  in  the  office  of  Prof.  Nathan  R.  Smith. 
He  then  spent  two  years  in  Germany  preparing  him.self  under 
Von  (Jraefe  and  other  great  specialists  in  Berlin,  Vienna, 
Prague  and  Paris  for  the  practice  of  his  chosen  specialty.  Re- 
turning to  Kultiniore  he  entered  upon  practice  as  an  ophthal- 
mologist and  otologi.st,  which  he  continued  up  to  the  time  of  his 
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JouK.  A.  M.  A. 


last  illness.  In  1873  lie  bociune  a  member  of  tl:e  faculty  of  the 
College  of  Physicians  and  Surgeons,  and  was  always  one  of  its 
most  steadfast  supporters.  To  him  in  very  great  degree  the 
college  owed  its  success.  He  also  held  the  position  of  treasurer 
and  chairman  of  the  executive  committee  of  the  institution  for 
many  years. 

Dr.  Friedenwald  was  a  public-spirited  physician  and  took  an 
active  part  in  professional  and  civic  work.  He  was  a  member 
of  the  Arrierican  Medical  Association;  a  member,  and  in  1889- 
1890,  president  of  the  Medical  and  Chirurgical  Faculty  of 
Maryland;  first  president  of  the  Maryland  Ophthalmological 
Societj'.     It  was  on  his  motion,  as  a  representative  of  the  Col- 


DR.  AARON  FRIEDENWALD. 

lege  of  Physicians  and  Surgeons,  that  the  Association  of  Balti- 
more Medical  Colleges,  in  1890,  became  a  national  organization 
at  Nashville.  He  was  a  frequent  contributor  to  the  medical 
journals  and  to  the  proceedings  of  medical  societies. 


Andrew  M.  Armstrong.  M.D.  Willoughby  Medical  College, 
Fairlield,  X.  Y.,  1832,  one  of  the  oldest  physicians  in  Ohio, 
died  at  his  home  in  Doylestown,  August  21,  aged  94.  Dr. 
Armstrong  located  in  Doylestown  in  1837,  and  practiced  his 
profession  there  for  over  sixty  years.  In  1880  lie  was  elected 
to  the  state  legislature,  serving  two  terms. 

Ellis  Clarence  Garee,  M.D.  College  of  Physicians  and  Sur- 
geons, Baltimore,  1890,  died  at  Baltimore,  from  typhoid  fever, 
August  30,  aged  41.  He  was  a  health  warden  of  "^ the  city  and 
president  of  the  Southwest  Baltimore  Improvement  Associa- 
tion. 

George  Whitfield  Kemper,  M.D.  University  of  Pennsyl- 
vania, Philadelphia,  183(5,  died  at  Madison  Hall,  Port  Republic, 
Va.,  August  19,  aged  87.  He  had  practiced  in  Rockinghani 
County  continuously  for  sixty  years. 

Edward  N.  Riggs,  M.D.  Cincinnati  College  of  Medicine 
and  Surgery,  1874.  died  at  his  home  in  Bridgeport,  from  the 
effects  of  a  self-intlicted  gunshot  wound  of  the  head,  Auo-ust 
21,  aged  57. 

Philip  Shaffer,  M.D.  Rush  Medical  College,  Chicago,  1864, 
died  at  his  home  in  North  Manchester,  Ind.,  August  22,  after 
an  illness  of  several  months. 

Frank  J.  Seabourne,  M.D.  Medico-Chirurgical 
Philadeljihia,  1899,  died,  August  17,  at  his  home  in 
town,  N.  J.,  aged  33. 

Jacob    K.    Hecker,    Jr.,    M.D.    Medico-Chirurgical    ^_, 

Philadelphia,  1901,  died  at   liis  home  in  Philadelphia,  Auo'ust 
13,  aged  27.  i        '        o 


College, 
Borden- 

College, 


Miscellany. 

No  physician  can  afford  to  be  indifferent  legarding  the 
accurate  lilling  of  his  prescription. — *SV.  Paul  Medical  Journal. 

Tests  of  Uric  Acid  Solvents  by  Solubility  of  Their 
Urates. — Vicario  reports  in  the  (}az.  dcs  Hop.  de  Toulouse, 
No.  22,  that  assuming  the  efficacy  of  a  uric  acid  solvent  to  be 
proportional  to  the  solubility  of  the  urate  which  it  forms, 
lycetol  takes  the  highest  place,  lysidin  second,  while  piperazin 
and  urotropin  came  third  in  his  tests.  They  were  followed  in 
turn  by  potassium  bicarbonate,  lithium  carbonate  and  sodium 
bicarbonate.     Lycetol  is  the  tartrate  of  dimethylpiperazin. 

A  Remarkable  Case  of  Fecundity. — "At  the  present  time 
when  so  many  medical  writers  are  deploring  the  fact  that  so 
large  a  proportion  of  our  native  women  refuse  to  bear  children, 
it  might  be  well  to  record  the  case  of  one  who  has  done  more 
than  her  share  of  duty  toward  the  state."  Thus  speaks  the 
Medical  Age  and  tells  of  an  intelligent  American-born  woman 
of  43,  who  was  married  at  13,  and  in  these  30  years  has  borne 
24  children,  of  whom  20  are  living.  The  question  arises:  Are 
these  children  all  of  such  health  and  character  that  the  birth 
and  rearing  of  each  was  really  a  service  to  the  state? 

Opium  Eating  in  Hawaii. — Hawaii  is  said  to  be  a  paradise 
for  the  opium  eater.  Nowhere  else  is  its  sale  so  unrestricted 
or  its  use  so  widespread  as  in  this  territory  since  its  annexa- 
tion. Under  the  provisional  government  opium  was  in  the  sole 
control  of  the  Board  of  Health.  After  annexation  these  laws 
were  declared  obsolete,  and,  according  to  the  Boston  Transcript, 
there  is  no  restriction  now  as  to  the  use  of  the  drug  or  its  sale. 
Nearly  as  much  of  the  drug  is  taken  to  the  islands  as  to  the 
entire  United  States.  An  effort  is  to  be  made  to  enact  some 
law  against  its  use  which  will  stand  in  the  courts. — American 
Medicine. 

Treatment  of  Lupus  by  Potassium  Permanganate. — ^A 
recent  Paris  thesis  states  that  Hallopeau  has  been  very  suc- 
cessful since  1900  in  treating  lupus  with  permanganate.  He 
applies  it  as  a  powder  on  non-ulcerated  lupus  after  washing 
the  patches  with  soap  and  drying.  He  covers  with  dry  cotton 
and  leaves  it  for  15  minutes.  He  then  rinses  it  off  with  warm 
water  and  applies  a  wet  compress.  A  single  application  is 
usually  sufficient,  if  not  it  can  be  repeated  after  an  interval  of 
a  few  days  to  allow  healing  and  cicatrization.  He  sometimes 
uses  a  1/50  solution,  applying  it  on  a  compress  and  covering 
with  oiled  silk  for  15  minutes.  It  is  then  rinsed  off  and  replaced 
by  a  wet  compress.  This  is  repeated  every  day  until  cure  is 
complete.  The  solution  is  not  painful  but  the  powder  causes 
slight  smarting,  and  in  two  cases  the  pain  was  severe  until 
cocain  or  chloral   was   applied. 

Meat-Juice  and  Marking  Ink. — Of  all  places  in  the  world 
a  hospital  for  the  sick  should  be  administered  with  rigid  at- 
tention to  detail  and  order.     That  such  is  not  always  the  case  is 
abundantly    shown    by    the    reports    of    the    coroners'    courts. 
Hardly  a  week  elapses  without   the  tale  of   some  death  in  a 
public  institution  of  the  kind  due  to  gross  negligence  and  want 
of  method.     Not  very  long  ago  we  commented  severely  upon  the 
carelessness  which  allowed  strong  carbolic  acid  to  be  left  lying 
about  in  a  ginger-beer  bottle  at  one  of  our  leading  London  hos- 
pitals.    The  result  was  the  death  of  a  workman  who  took  a 
pull  at  the  bottle  xuider  the  impression  it  contained  some  harm- 
less beverage.     The  latest  scandal  of  the  kind  comes  from  the 
fever  hospital  near  Bromsgrove,  where  marking  ink  was  give: 
m  mistake  for  meat  juice  to  two  scarlet  fever  patients.    Will  i' 
be  believed  that  in  a  public  hospital  marking  ink  was  habitual! 
kept  in  a  meat  juice  phial  and  left  where  it  could  be  adminis- 
tered to  a  patient!      It  is  all  very  well  for  a  hospital  commit 
tee,  wise  after  the  event,  gravely  to  censure  a  nurse  for  stovvin; 
away  the  marking  ink  along  with  medicines  and   food.     Th 
fault  lies  with  the  system,  or  lack  of  system,  that  allows  mark! 
ing  ink  to  be  placed  in  any  but  a  properly  labeled  and  distin' 
five  bottle  of  its  own.     Most  marking  inks  are  poisonous.     1; 
would  be  interesting  to  know  what  are  the  ward  regulations  a 
the   Bromsgrove   Infectious    Hospital    regarding   poison   bottle 
and  poison  cupboards;  or  do  the  dispensers  utilize  odd  bottle* 
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J  and  phials  for  all  poisons  needed  in  the  wards? — Med.  Press 

(London). 

The  Food  of  the  Infant. — It  is  all  very  well  to  say  that 

^An  infant  shall  be  fed  day  after  day,  week  after  week,  month 

»fter  month,   a  certain  definite   amount  of  food  of   a   certain 

tact   composition,   at    times   regulated   by   the   clock.     .     .     . 

the  other  hand,  the  perfectly  healthy  growing  child  should 

allowed  some  choice  as  to  the  quantity,  time  and  quality  of 

food.     In  the  first  place,  the  child  should  be  satisfied  after 

cing   its  bottle,   so  that   the   quantity   should   be   somewhat 

ijusted  by  the  capacity  of  the  child's  stomach.     An  excess  in 

Quantity  is  very  soon  indicated  by  regurgitation.    The  strength 

of  the  milk  sliould  be  frequently  increased,  so  that  the  child 

.-liall  take  the  strongest  milk  that  it  can  comfortably  digest, 

and  if  a  child  is  restless  and  hungry  before  the  set  time  is  up 

iiticipation  of  the  time  of  feeding  will  often  save  a  nervous 

rain   and   consequent   sleeplessness   and   restlessness,   and    so 

IK'  a   blessing   to  everybody.     I   not   infrequently   see  children 

who  are  perfeclly  healthy,  and  yet  are  a  burden  to  their  whole 

family  connection  on  account  of  sleeplessness  and  restlessness, 

\\  hen  the  entire  trouble  is  that  the  children  do  not  get  enough 

>    cat.     They   are    being   fed   according   to    some   very    strict 

stem,  and  they  have   probably   outgrown   the   formula   used 

'   r  the  modification  of  the  milk.     They  are  not  getting  enough 

to  satisfy  them,  and  the  feedings  are  separated  by  a  period  of 

jK'rhaps  four  hours,  which   is  about  the  limit  that  any  baby 

will  stand.     Let  these  children  gorge  themselves  a  few  times 

with  a  large  quantity  of  good  food,  even  if  they  do  regurgitate 

a   little,  and  they  will  then  have  a  few  good  sleeps,  and  the 

wliole  picture  will  change. — Bishop  in  Medical  Critic. 

Prophylaxis  and  Treatment  of  Affections  of  the  Biliary 
Tassages. — W.  X.  Clcmm  of  Darmstadt  states  that  the  main 
point  in  prophylaxis  is  to  maintain  an  almost  continuous  flow 
of  bile  by  taking  the  food  in  such  a  way  as  to  elicit  a  constant 
"voduction.     In  case   there   is  any   stoppage   of  bile,  the   flow 
ould  be  restored  by  energetic  deep  breathing,  light  massage 
.    the  rolling  of  the   ball   proposed   by  Rose   and   others   for 
'  lironic  constipation.     All  catarrhal  gastrointestinal  affections 
should  be  thoroughly  treated.     A  glass  or  two  of  milk  should 
be   taken   before   rising  in  ease   of   the   slightest   suspicion  of 
oppage  of  the  flow  of  bile.     While  dressing,  one  or  two  cups 
very  hot  physiologic  salt  solution  should  be  sipped,  and  after 
.  rcises  in  deep  breathing,  a  twenty  to  thirty  minutes'  walk  in 
■  open  air  should  follow.     There  should   not  be  more  than 
two  or  two  and  a  half   hours'   interval   between   meals,   with 
milk  between  at  least  twice,  and  the  deep  breathing  exercises 
should    be   repealed    before   dinner    and   before   retiring.     The 
patient  should   sleep  on  his  left  side  to   promote   the  flow  of 
"bile  and  the  emptying  of  the  large  intestine.     Abrupt  move- 
ments should  be  avoided  and  the  earliest  and  last  meals  should 
"be  principally   albumin  and   fats.     These  measures   should  be 
supplemented  by  taking  for  at  least  three  months  at  evening 
and  morning  and,  during  an  attack,  also  at  noon,  .75  gm.  of 
sodium  oleate  in  solution,  not  pills,  with  or  M-ithout  tincture 
of  valerian  or  validol.     The  sodium  oleate  or  eunatrol  has  a 
cholagogue  action  and  softens  the  gallstones  and  dissolves  choles- 
tearin.     During  a  severe  attack  he  advises  Carlsbad  water  as 
Tiot  as  it  can  be  sipped,  taken  every  ten  to  fifteen  minutes  up 
to  six  or  eight  glasses,  supplemented  by  flaxseed  poultices  to 
<he  region,  while  the  patient  reclines  for  three  hours  morning 
d  afternoon. — From  Wiener  Med.  Pressc. 


Clippings  from  Lay  Exchanges. 

THK   NEWS   FROM  WATEU   V.M.LKY. 

"W.  arc  glad  to  .state  that  Mrs.  Beulah  Hutcherson  is  ini- 
proviiig  slowly,  she  has  been  confined  to  her  room  for  eight 
weeks  with  Dr.  Walker  her  attending  physician. 

"Mr.  Ab  Roach  is  still  very  feeble  and  not  able  to  sit  up. 
"lany  are  having  chills. 

Mry.  Mary  Booker  is  also  very  sick,  she  has  been  confined 
iicr  room  for  some  months  and  is  gradually  growing  weaker 
li  da}-. 

Dr.  Arnold  is  now  making  his  home  at  Water  Valley,  he 
ins   to  be  a    very   j)rominent   young   physician.     The   death 


angel  visited  the  home  of  Mr.  James  Jones  the  11th  and  called 
liim  away  from  his  wife  and  three  children.  Mr.  Jones  has 
been  for  some  time  a  victim  to  that  great  disease  consumption, 
a  week  before  he  died  he  had  an  attack  of  meningetis  and  suf- 
fered oh  so  much,  but  we  would  say  to  his  friends  and  rela- 
tives that  we  trust  his  sufferings  are  over  for  he  seemed  to  be 
reconciled  to  die,  said  he  was  ready;  what  a  blessed  thought, 
brieve  not  dear  friends  as  your  loss  is  his  gain.  He  was 
buried  at  Finch  Graveyard  near  Alexander  with  Brother 
Hensley  and  Gray  conducting  the  funeral  service,  there  was  a 
very  large  crowd  in  attendance. 

"Professor  Beasley  has  moved  to  Etna  Furnace,  and  is  prac- 
ticing medicine  there,  the  people  were  very  much  disappointed 
in  regard  to  his  quiting  his  school  so  early  as  he  only  taught 
one  month." — Columbia  (Tenn.)  Democrat,  May  16,  1901. 


REMARKABLE  OPERATIONS. 

"Eyes  Removed  from  the  Head,  Washed  and  Restored  to  their 
Place — Sight  Followed. — Toledo,  O.,  April  17 — Two  remarkable 
operations  on  eyes  were  performed  at   St.  Vincent's  hospital. 

M 's  eyes  had  been  destroyed  in  an  explosion  of  gunpowder 

about  12  j'ears  ago,  and  since  that  time  he  has  been  totally 
blind.  The  physicians  yesterday  removed  the  blind  eyes  from 
their  sockets,  rubbed  them,  cut  off  a  scum  that  had  accumu- 
lated, and  replaced  them  in  their  sockets. 

'"M blinked  for  a  few  seconds,  rubbed  his  eyes  and  to  the 

astonishment  of  everybody  present,  announced  that  he  could 
see  as  well  as  he  did  before  his  eysight  was  destroyed.  The 
physicians  tested  him  for  a  few  minutes  in  regard  to  color,  and 
gave  him  knot  of  spun  wool  in  varied  hues  to  make  comparisons 
and  selections  from,  and  he  did  so  without  a  mistake.  After 
the  tests  the  physicians  darkened  the  eyes  so  that  the  light 
might  not  destroy  them. 

'•Another  equally  as  startling  an  operation  was  that  on 
P.  F.  W.'s  16-moths-old  baby,  which  was  born  blind.  The  same 
physicians  removed  the  eyes  of  the  child,  cleaned  them,  cut  oflT 
a  scum  that  resembled  the  shell  of  a  nut,  and  then  replaced 
the  eyes.  To  the  surprise  of  everybody  the  child  began  to 
observe  things." — Newark   (Ohio)    Tribune,  April   17,  1902. 


A    METALLIC    SURGEON. 

"Tom    V of   Mattoon    was    in    the   city    Tuesday.     Mr. 

^' is  manufacturing  an  aluminum  surgeon's  chair  that  is 

meeting    with    great     sales.     .     .     ."—Grcemip     (111.)    Press, 
March  13,  1902. 


TUBERCULOSIS    AND   PHTHISIS. 

"Tuberculosis  of  the  lungs  carried  off  twenty-five  of  the 
victims  of  disease  last  month.  Seven  others  died  of  tuber- 
culosis and  four  of  phthisis."— Los  Angeles  (Cal.)  Express, 
Aug.  6,  1902. 


GASTRONOMIC   SURGERY. 

'"l^r.  ,  who  has  been  in  Touro  Infirmary  for  some  time, 

being  treated  for  cancer  of  the  stomach,  has  been  gradually 
getting  worse.  .  .  .  It  is  feared  that  the  patient  will  die 
under  the  knife,  but  it  has  been  decided  to  attempt  the  opera- 
tion as  a  last  resort. 

"This  ia  a  most  interesting  case  from  a  scientific  point  of 
view,  as  the  result  may  revolutionize  gastronomic  surgery."'— 
\'   '    (hhans    i]^.)  Picayune,  Sept.  14,  1901. 


lAl'AKOTOMY   OF   THK    I.XTKSTIXES. 

"The  annual   meeting  of   the   New  London   County  Medical 

Association  was  held  Thursday  afternoon.     .     .     .     Dr. of 

.Vorvvich  followed  with  a  paper  describing  hi.s  now  famous  oper- 
ation of  laparotomy  of  the  intestines." — .\orwich  (Conn.)  Bul- 
letin, April  4,  1902. 


A  WARNING  TO  CACHINNATOKs. 

•Wf.^tviUc,  lud.,  man  rips  hi.s  lining  while  cailunnating  and 
oiulition  is  serious.     I.u    I'orfe,   Ind.,   Dec.  6. —  (Special.) If 
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Jour.  A.  M.  A. 


of  Westville,  this  county,  recovers  he  will  eschew  laugh- 
ing. Yesterday  his  risibilities  were  affected  to  such  an  extent 
that  he  laughed  so  hard  the  inner  membranes  were  torn  loose 
from  his  lower  ribs,  according  to  the  claims  of  the  attending 
physician." — Chicago  Tribune,  Dec.  7,  1901. 


WAS  HE  A  SURGEON? 

"Dr.    ,    one   of    Huntsville's    oldest    citizens,    died    last 

evening  at  ten  minutes  past  seven  o'clock  after  suffering  about 
two  weeks  with  paralysis  of  the  brain.  .  .  .  For  many 
years  he  was  one  of  the  leading  butchers  of  Huntsville,  but 
during  recent  years  he  has  spent  his  time  in  retirement." — 
Huntsville   (Ala.)    Mercury,  Aug.  8,  1902. 


CYSTED  ABDOMIAL  ABSCESS  REMOVED. 

"Monday,  Drs.  of  Vincennes  and of  this  city  per- 
formed a  delicate  surgical  operation  on in  this  city.     Six 

months  ago  was   injured  in  the  abdomial   regions   from 

which  a  cysted  abscess  formed.  The  physicians  above  men- 
tioned made  an  incision  and  removed  a  large  abscess  almost  the 
size  of  a  gallon  vessel." — Lawrenceville  (Ind.)  Republican. 


"B. 


DID  SHE  CATCH  THE  CAR? 

-  entered  suit  against  Dr. for  $50,000  damages. 

.  .  .  She  alleges  the  defendant  was  called  to  her  home, 
December  19,  1900,  to  attend  her  and  that  he  carelessly  and 
negligently  treated  her,  and  then  abandoned  her  while  she  was 
suffering  great  agony  to  catch  a  car." — Pittsburg  (Pa.)  Bis- 
patch,  Nov.  16,  1901. 

(To   he   continued.) 


Societies. 


COMING   MEETINGS. 

Wyoming  State  Medical  Society,  Chevenne,  Sept.  9-10,  1902. 

Medical  Society  of  the  State  of  Pennsylvania,  Allentown,  Sept 
16-18,  1902. 

American  Association  of  Obstetricians  and  Gynecologists,  Wash- 
ington. D.   C,  Sept.  16-18,  1902. 

Medical  Society  of  the  Missouri  Valley,  Sioux  City,  Iowa,  Seut. 
18,   1902. 

American  Dermatol oglcal  Association,  Boston,  Sept.  18-20,  1902. 

American  Acidomy  of  Railway  Surgeons,  Kansas  City,  Mo.,  Oct. 
2-3,   1902. 

Medical  Association  of  District  of  Columbia,  Washington,  Oct.  7, 
1902. 

Idaho  State  Medical  Society,  Moscow,  Oct.  9-10,  1902. 

Vermont  State  Medical  Society.  Burlington,  Oct.  9-10,  1902. 

Mississippi  Valley  Medical  Association,  Kansas  City,  Mo.,  Oct. 
15,  1902. 


Woodford  County  (Ky.)  Medical  Society. — This  society 
was  organized  at  Versailles,  August  15,  with  the  following 
officers:  Dr.  John  C.  Lowry,  Troy,  president,  and  Dr.  William 
C.  McCauley,  Versailles,  secretary. 

St.  Louis  Medical  Society  of  Missouri. — The  committee 
on  O.sler  memorial  address  announces  that  Prof.  William  Osier 
of  Johns  Hopkins  University,  Baltimore,  will  deliver  a 
memorial  address  on  "William  Beaumont,  the  First  and 
Greatest  American  Physiologist,"  October  4. 

Mississippi  County  (Ark.)  Medical  Society. — This 
society  was  reorganized  last  month,  under  the  new  constitution 
and  by-laws,  required  by  the  American  Medical  Association, 
through  Arkansas  State  Medical  Society,  and  is  officered  as  fol- 
lows: Dr.  Thomas  G.  Brewer,  Osceola,  president;  Dr.  Charles 
A.  Turner,  Osceola,  vice-president;  Dr.  H.  Clay  Dunavant, 
Gsceola,  treasurer,  and  Dr.  George  A.  Hennings,  Butler,  secre- 
tary. 

Prince  Edward  Island  Medical  Society. — The  annual 
meeting  of  this  society  was  held  at  Charlottetown,  July  9. 
After  th«  general  business  was  transacted,  the  society  ad- 
journed in  order  to  attend  the  meetings  of  the  Maritime 
Medical  Association,  which  were  being  held  at  the  same  time 
and  place.  Dr.  Frederick  F.  Kelly  was  elected  president;  Dr. 
Peter  Conroy  secretary,  and  Dr.  Robert  B.  Shaw  treasurer,  all 
•of  Charlottetown. 

International  Surgical  Association. — The  approaching 
•congress  of  the  Belgian  Surgical  Society  to  be  held  at  Brussels 


September  8,  is  to  be  distinguished  by  an  earnest  effort  to  or- 
ganize an  international  surgical  association.  Dr.  C.  Willems, 
the  president  of  the  congress,  is  the  prime  mover  in  the  matter. 
One  of  the  aims  of  the  international  association  is  to  establish 
a  uniform  outline  for  the  study  of  the  most  important  ques- 
tions in  surgery  and  to  discuss  them  on  a  common  basis. 

French  Medical  Society  of  North  America. — The  first 
meeting  of  the  French  Medical  Society  of  North  America  at 
Quebec,  June  25  to  27,  was  mentioned  in  this  column  August 
23.  The  next  meeting  is  to  be  held  in  Montreal  in  1905,  under 
the  following  officers:  President,  Dr.  A.  Achille  Foucher,  Mont- 
real; vice-presidents,  Drs.  Michael  J.  Ahern,  Quebec;  A.  Wil- 
fred Petit,  Nashua,  N.  H.,  and  Dr.  Edward  H.  Rouleau,  Cal- 
gary, N.  W.  T.,  and  general  secretary,  Dr.  Lesage,  Montreal. 

International  Congress  for  the  Care  of  the  Insane. — 
This  congress,  now  in  session  at  Antwerp,  is  discussing  the 
questions  of  the  care  of  the  insane  at  home  and  in  institutions; 
which  classes  of  insane  belong  in  institutions;  the  scientific 
and  economic  fundamentals  of  the  organization  of  official 
colonies  and  institutions  for  the  insane,  are  the  reasons  for 
organizing  new  colonies,  and  the  best  means  of  founding  and 
establishing  such.  Dr.  F.  Sano,  rue  Montebello  4,  Antwerp, 
Belgium,  is  the  secretary  of  the  congress. 


Tiierapeutics. 


[it  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,'  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Granular  Conjunctivitis. 

B.  Melconian,  according  to  an  abstract  in  Amer.  Med.,  states 
that  an  application  of  a  solution  of  iodin  produces  more  satis- 
factory results  in  granular  conjunctivitis  than  any  other  medi- 
cation.    He  recommends  the  following: 

IJ.     Metallic  iodi   gr.  i  |06 

Liq.  vaselini    5i       30 j 

M.    Sig. :    To  be  used  locally. 

The  foregoing  solution  may  be  modified  to  suit  the  case.  In 
acute  cases  or  in  young  individuals,  the  quantity  of  iodin 
should  be  reduced  one-half.  The  affected  eyes  should  first  be 
cleaned  Avith  a  tampon  dipped  in  a  boric  acid  solution.  The 
lids  should  then  be  turned  and  the  iodin  applied  to  the  granular 
areas  by  means  of  the  end  of  the  finger  in  order  that  light 
massage  may  be  given  to  the  lid  at  the  same  time.  The  lids 
should  then  be  kept  closed  for  five  or  ten  minutes  and  pro- 
tected from  dust  and  strong  light.  This  treatment  should  be 
repeated  morning  and  evening  and  in  the  middle  of  the  day 
one  or  two  drops  of  the  solution  should  be  instilled  into  each 
eye  as  a  coUyrium,  which  may  be  followed  by  light  massage 
over  the  closed  lids.  The  author  states  that  immediately  after 
the  treatment  the  eyes  become  red,  there  is  lachrymation  and 
some  photophobia.  These  symptoms  disappear  in  from  one-half 
to  one  hour,  as  a  rule.  In  some  cases,. however,  the  symptoms 
persist  for  several  days.  In  such  cases  the  treatment  should 
be  begun  with  a  1  per  cent,  ointment  of  yellow  mercuric  oxid. 
This  treatment,  he  states,  shovild  be  continued  for  three  to  si.'i 
months. 

Dropsy  Due  to  Heart  Disease. 
According  to  the  Cyc.  of  Med.  digitalis  is  contraindicated  in 
marked  atheroma  of  the  blood  vessels,  aneurism,  apoplexy  and 
other  states  of  arterial  excitement  and  in  gastric  irritation. 
The  following  combination  is,  however,  recommended  in  drop- 
sical conditions  caused  by  an  incompetent  right  heart: 

R..     Tinct.   digitalis    3i         4 

Tinct.  scillae    3ii         8 

Spts.  juniperis  co. 

Pot.  acetatis,  fia    3iv       16 

Vini  albi  q.  s.  ad    ^vi     180 

M.   Sig.:    One  tablespoonful  three  or  four  times  a  day;  orr^ 
R.     Pulv.  digitalis  | 

Pulv.  scillae,  iia   3ss         2 

Pot.  nitratis    3i         4| 

M.    Ft.    pil.  No.  XXX.     Sig. :    One  pill  three  times  a  day. 
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Prostatic  Disease. 
J.  H.  Dowd,  in  an  abstract  in  Med.  Stwndard,  has  introduced 
a  new  psychyrophore  for  the  direct  application  of  hot  water 
to  the  prostate  gland  through  the  rectum.  The  instrument  has 
a  collar  of  hard  rubber  where  it  is  grasped  by  the  sphincter, 
thus  making  it  a  non-conductor  of  heat  and  making  it  possible 
to  use  much  hotter  water.  Although  pure  water  alone  may  be 
used,  it  is  better  to  use  the  normal  saline  solution  at  a  tem- 
perature of  100  to  110  F.  To  promote  absorption  of  the  in- 
flammatory exudate  the  author  recommends  the  use  of  the  fol- 
lowing suppository,  to  be  inserted  as  soon  as  the  tube  is  with- 
drawn. 

R.     Ichthyol    gtt.   ii  12 

Ext.   belladonnae    gr.   %  015 

Ext.  hyoscyami 

Pot.  iodidi,  aa gi'-  i  06 

M.   Ft.  suppos.  Xo.  i.     Sig. :    To  be  inserted  as  directed. 

Hemorrhages  in  Infectious  Diseases. 
Eoger,  in  Jour,  dcs  Praticiens,  as  noted  by  Amer.  Med., 
states  that  in  hemorrhages  from  the  lungs  and  kidneys  during 
the  infectious  diseases,  the  patient  should  be  immobilized  and 
bathing  discontinued.  If  the  patient  is  restless,  delirious  or 
if  there  is  much  cough  he  should  be  calmed  by  opiates.  Fol- 
lowing these  precautions,  acid  drinks  such  as  citric  or  sul- 
phuric lemonade  are  often  prescribed  to  increase  the  coagula- 
bility of  the  blood.  The  following  has  been  used  in  hemor- 
rhagic smallpox: 

IJ.     Acidi  suiphurici 

Alcoholis,  afi    3ss 

Syrupi     giii       90 

Aq.   destil Jxiii     390 

M.   Sig. :    To  be  used  as  a  drink. 

Calcium  chlorid  has,  in  some  cases,  given  good  results.  This 
preparation,  however,  can  not  be  employed  hypodermically  as 
it  causes  slougliing  and  eschars.  The  author  prescribes  it  in 
doses  of  one  dram  daily,  which  is  usually  sufficient  to  control 
the  hemorrhages,  although  the  dose  may  be  increased  to  three 
drams  daily.     He  recommends  it  in  the  following  form : 

I^.     Calcii  chloridi   (crys.)    3i-iss      4-6 

Rum    '. 5i       30 

Tinct.  cinnamomi    3i         4 

Aq.  destil 3|ii       60 

M.  Sig.:  To  be  taken,  during  twenty-four  hours,  in  divided 
(loses.  The  alcohol  should  be  omitted  if  lesion  of  the  kidney 
exists.  In  hemorrhagic  nephritis  the  hematuria  disappears 
rapidly  in  two  or  three  days.  When  the  source  of  hemorrhage 
is  accessible,  very  hot  or  very  cold  applications  may  be  em- 
ployed. Hemorrhages  from  the  mucous  membranes  may  be 
arrested  by  the  application  of  antipyrin,  which  produces  local 
< Dnstriction.  Alum,  tannin  and  rhatany  are  the  astringents 
usually  employed.  According  to  his  statement,  Carnot  ha^ 
iiad  good  results  from  the  use  of  the  following  in  vaginal  and 
nasal  hemorrhages: 
R.     Gelatin   (white) 

Sodii   chloridi.    aii 3iiss       10 

Hydrarg.  bichlor gr.  viiss  50 

Aq.   destil JiJiss     105 

M.   Sig.:    Apply  locally. 

Continuous  Vomiting  of  Pregnancy. 

M.   R.   Condaniiii.   in   Indian   Med.   Record,  advises  absolute 

•  st   of  the  stomach   with   complete  suppression   of   all   liquid 

iid  solid  "nourishment  for  eight  or  ten  days.     During  this  time 

lliree   or   four   quarts   of   ari!ti(ial    serum   are   injected   daily, 

preferably  into  the  rectum.      Ii    intolerance  should  appear  on 

ttie  part  of  the  rcctiun  a  few  drops  of  laudanum  may  be  added 

to  the  serinn,  or  it  may  l)e  administered  subcutaneously.  About 

tlie  tenth  day  a  few  swallows  of  liquid  food  maj*  be  allowed, 

and  the  ordinary  diet  may  be  gradually  resumed.-    The  author 

reports  one  typical  case,  and  believes  that  many  cases  may  be 

« arried  to   term    in   this   way,   in   which,    otherwise,   abortion 

would  result  or  would  have  to  be  induced. 

Dietetic  Treatment  of  Summer  Diarrhea. 
Dr.  L.  Fischer,  in  Med.  Reeord,  states  that  it  is  frequently 
necessary  to  stop  milk  feediiiLr  in  <  ases  of  diarrhea  of  children 


or  in  the  presence  of  fever  or  gastroenteric  disorders.  In  such 
cases  the  author  recommends  for  temporary  use  when  vomiting 
or  diarrhea  persists  either  barley  water,  four  ounces,  or  oat- 
meal water,  four  ounces,  to  be  given  6very  two  or  three  hours. 
The  feeding  may  be  sweetened  with  granulg.ted  sugar  half  a 
teaspoonful  to  each  bottle,  or  if  fermentation  is  present  as 
demonstrated  by  colic,  eructations  or  green  stools,  half  a  grain 
of  saccharin  may  be  substituted  for  the  sugar.  To  make  barley 
water.  Dr.  Fischer  recommends  one  tablespoonful  of  ground 
barley  flour  be  added  to  one  pint  of  water.  This  should  be 
boiled  for  half  to  one  hour,  strained  and  enough  water  added 
to  make  a  pint  of  barley  water.  If  constipation  should  follow 
the  use  of  the  barley  water,  one  teaspoonful  of  glycerin  added 
to  each  teacupful  of  barley  water  will  make  it  more  palatable 
and  will  usually  correct  the  constipation.  Oatmeal  water  may 
be  prepared  in  the  same  way  as  barley  water.  In  cases  where 
the  child  is  underfed  the  white  or  yolk  of  a  raw  egg,  well 
beaten,  may  be  added  temporarily.  Whey  feeding  is  necessary 
in  some  cases.  His  formula  for  making  whey  is  as  follows: 
Take  a  half  pint  of  fresh  milk  heated  hike  warm  (115  F.)  and 
add  one  teaspoonful  of  essence  of  pepsin  and  stir  slightly. 
Pour  into  custard  cups  and  let  it  stand  until  it  curdles;  then 
beat  with  a  fork  until  the  curd  is  finely  divided  and  strain. 
The  whey  may  be  administered  as  follows:  For  an  infant 
under  six  months: 

Whey,  5ii;   milk,  5i. 
Warm  to  100  F.  for  three  minutes  and  feed.     This  amount  may 
be  given  every  two  or  two  and   one-half  hours. 

For  a  child  two  to  four  months  old: 

Whey,  gii;    milk,  gii. 

Sig.:  To  be  given  every  three  hours.  If  this  is  well  borne 
it  can  gradually  be  increased  to  two  and  a  half  ounces  of  each. 
Or  if  the  child  appears  hungry  after  feeding  three  ounces  of 
each  may  be  given  once  in  three  hours.  The  author  states  that 
some  infants  three  months  old  can  easily  take  six  ounces  of 
food.  The  weight  should  be  noted,  and  if  the  child  does  not 
thrive  properly  the  amount  of  milk  may  be  increased  and  the 
whey  decreased. 

Infantile  Diarrhea. 
The  following  is  recommended  by  H.  C.  Hahn  in  Jour.  des. 
Pract.  in  the  treatment  of  diarrhea  of  infancv: 


«. 


65-1. 


M. 


Tinct.  iodi    o^t    x-xv 

^J''"- f'™P '.'."'.'.'.".  .  ."  .".59S        15 

Aq.  destil.  q.  s.  ad |v     150 

Sig.:    One  teaspoonful  every  two  hours. 
Neuralgia. 
The  following  combination  is  recommended  bv  PrOg.  Medical 
in  the  treatment  of  neuralgia: 
B.     Ext.  hyoscyami 
Ext.  cannabis  ind. 
Pulv.  aconiti  rad. 

Pulv.  belladonnae  rad.,  aa gr.  1/3 

pilula  No.  i.     Sig.:  One  to  three  such  pills  daily. 


M. 
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Medicolegal. 

Waiver  of  Privilege  by  Applicant  for  Insurance.— 
Where  an  insured,  on  behalf  of  himself  and  those  claimin<r  an 
interest  in  the  policy,  waived  the  provisions  of  law  forbidding 
any  physician  or  surgeon  from  disclosing  information  acquired 
while  attending  him  in  a  professional  capacity,  the  Court  of 
Appeals  at  St.  Louis  holds,  in  Keller  vs.  Home  Life  Insurance 
Company,  that  such  waiver  was  binding  on  the  beneficiary  in 
a  suit  on  the  policy,  and  that  it  was  error  for  the  trial 
court,  in  this  case,  to  exclude  testimony  concerning  the  state 
of  health  of  the  insured  by  physicians  who  attended  him  shortly 
before  his  application.  It  is  settled  law,  the  court  says,  that 
a  patient  may  waive  for  himself  the  protection  of  secrecy  im- 
posed by  the  Missouri  statute  (section  4659  of  the  Revised 
Statutes  of  1899)  on  the  physician  or  surgeon  who  attends  the 
patient  in  a  professional  capacity,  touching  the  di,sclosure  of 
facts  acquired  by  the  former  in  that  intimate  relation.  And 
if  the  patient  himself  may  make  such  a  waiver  in  advance 
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as  seems  in  uccord  witli  principle,  the  court  says  tliat  it  does 
not  see  why  he  may  not  make  such  a  waiver  an  element  of 
his  contract  of  insurance,  and,  having  done  so,  the  waiver  will 
be  binding  on  all  who  come  within  its  terms.  In  other  words, 
STicli  a  waiver  may  be  made  in  advance,  as  in  this  instance, 
so  as  to  be  binding  on  a  beneficiary  of  the  contract  other  than 
the  party  making  the  waiver. 

Appeal  from  Decision  of  Board  of  Medical  Examiners. 
— The  Supreme  Court  of  Montana  says,  in  State  ex  rel.  Riddel  1 
and  others,  State  Board  of  Medical  Examiners,  vs.  District 
Court,  that  it  was  urged  that  a  notice  of  an  appeal  to  the  Dis- 
trict Court  from  a  decision  of  the  board  should  have  been  en- 
titled by  the  name  of  the  party  appealing  vs.  The  Board  of 
Medical  Examiners  of  the  State  of  Montana,  and  that  not 
being  so  entitled,  it  was  not  sufficient  to  give  the  District  Court 
jurisdiction  of  the  appeal.  But  the  Supreme  Court  holds  that 
there  was  no  merit  in  this  contention.  It  says  that  section 
1892  of  the  Code  of  Civil  Procedure  provides,  "An  affidavit, 
notice  or  other  paper,  without  the  title  of  the  action  or  pro- 
ceeding in  which  it  is  made  or  with  a  defective  title,  is  as 
valid  and  effectual  for  any  purpose  as  if  duly  entitled,  if  it  in- 
telligibly refer  to  such  action  or  proceeding."  Though  the 
proceeding  on  the  appeal  in  such  cases  as  that  under  consid- 
eration is  not  properly  an  action,  in  the  strict  sense  of  the 
term,  but  a  special  proceeding,  it  should,  perliaps,  have  been 
entitled  as  contended;  yet  the  failure  of  the  clerk  to  so  entitle 
it  did  not  alfect  the  merits  of  the  controversy.  Then  it  did  not 
appear  whether  the  board  was  represented  at  the  trial.  How- 
ever, this  was  of  no  moment,  the  Supreme  Court  says,  the 
notice  in  the  case  having  been  sufficient  to  meet  the  require- 
ments of  the  statute.  It  contained  intelligible  reference  to  the 
decision  of  the  board,  by  which  the  party  appealing  felt  ag- 
grieved, and  his  purpose  to  appeal  therefrom.  That  the  board 
allowed  the  appeal  to  go  by  default,  if  such  be  the  fact,  did  not 
affect  the  case.  Furthermore,  upon  the  theory  that  the  board 
was  the  person,  aggrieved  by  the  action  of  the  District  Court  in 
reversing  the  action  of  the  board  and  declaring  the  applicant 
entitled  to  a  certificate,  the  proper  course  to  be  pursued  by  it 
was  to  appeal  to  the  Supreme  Court  from  the  judgment,  as  pro- 
vided in  the  statute,  or  to  move  for  a  new  trial.  Under  the 
statute  no  formal  pleadings  are  required.  Wherefore,  the  dis- 
trict had  jurisdiction  of  the  appeal  from  the  board,  and  to 
render  the  particular  judgment  stated,  and  the  board's  appli- 
cation for  a  writ  of  certiorari  must  be  denied. 

Failure  to  Introduce  X-Ray  or  Expert  Evidence. — Ac- 
cording to  the  fourth  appellate  division  of  the  Supreme  Court 
of  New  York,  the  party  suing  in  the  personal  injury  case  of 
Kane  vs.  the  Rochester  Railway  Company  testified  or  gave 
evidence  tending  to  show  that  his  side  was  injured  in  such 
manner  that  a  hernia  resulted;  that  three  fingers  of  the  left 
hand  and  two  of  the  right  were  put  out  of  joint,  and  that  his 
wrist  was  seriously  injured,  constantly  pained  and  troubled 
him,  and  was  in  such  condition  at  the  time  of  the  trial,  two 
years  after  the  accident,  that  he  had  to  keep  a  leather  band- 
age constantly  around  it  when  at  work,  stating  that  he  could 
not  use  the  wrist  in  his  work  without  such  bandage,  which 
was  exhibited  to  the  jury.  There  was  a  sharp  controversy 
between  the  medical  experts  as  to  whether  or  not  any  hernia 
existed;  but  they  all  agreed  that  at  the  time  of  the  trial  there 
were  no  objective  symptoms  of  injury  to  the  fingers  or  wrists 
that  would  account  for  the  weakness  and  pain  complained  of 
and  testified  to  by  the  party  suing,  and  that,  if  there  was  any 
difficulty  with  the  bones,  an  a;-ray  examination  would  disclose 
it.  Upon  the  cross-examination  of  the  party  suing,  it  ap- 
peared that  a  certain  physician  made  an  a;-ray  examination  of 
his  wrist  and  fingers,  and  the  physician,  who  was  called  by  the 
party  as  a  witness,  testified  upon  his  cross-examination  that 
he  did  make  such  examination,  and  that  he  took  a;-ray  photo- 
graphs of  the  same,  and  that  he  then  had  such  photographs,  or 
the  plates,  in  his  possession;  that  he  made  the  examination 
and  took  the  photographs  in  December,  1899,  or  January, 
1900.  The  accident  occurred  June  25,  1899.  The  party's 
counsel  did  not  ask  him  or  the  physician  Avhat  the  a!-ray  exam- 
ination disclosed  as  to  the  condition  of  the  fingers  or  wrist 
nor  offer  to  produce  the  photographs  showing  their  condition. 


The  court  holds  that  it  was  reversible  error  not  to  give  a  re- 
quested instruction  to  the  jury  substantially  to  the  effect  that,, 
it  appearing  that  the  physician  made  an  ic-raj'  examination  of 
the  party's  fingers  and  wrist,  at  his  request,  and  the  party 
having  omitted  to  ask  the  physician,  when  called  to  the  witness 
stand  by  him,  what  he  discovered  from  such  examination,  the 
jury  had  the  right  to  assume  that  the  physician's  testimony^ 
if  given,  would  have  been  adverse  to  the  party  upon  that  point. 
The  court  says  that  it  was  no  answer  that  the  company  called 
out  the  fact  that  the  a;-ray  examination  had  been  made,  and 
might  have  asked  what  the  result  of  such  examination  was.  It 
was  not  called  upon  to  take  the  chances  of  an  answer  by  a 
hostile  witness.  It  was  not  bound  to  prove  its  defense  by  the 
other  party's  expert  physician,  who,  at  such  party's  request, 
made  a  careful  examination  of  the  injured  parts  to  ascertain 
the  extent  of  their  injui-y;  and  the  burden  was  upon  the  party 
suing  not  only  to  produce  him,  but  also  to  interrogate  him  as 
to  facts  within  his  knowledge  relating  to  the  important  issue,, 
or  expose  himself  to  the  hazard  of  unfavorable  inferences.  A 
party  seeking  to  recover  for  serious  injury  to  his  side  and 
wrist  ought  not  to  be  permitted  to  call  as  a  witness  an  expert 
physician,  who  at  his  request  examined  and  learned  the  condi- 
tion of  both,  and  interrogate  him  only  as  to  the  condition  of 
one,  without  exposing  himself  to  the  hazard  of  having  the  jury 
infer  that,  if  the  witness  had  been  asked  as  to  the  condition  of 
the  other,  his  answer  would  have  been  unfavorable  to  the  party 
callinor  such  witness. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures  and  single  case  reports  are  omitted  unless  of  exceptional 
general  Interest. 

American   Medicine    (Philadelphia),   August   23. 

1  *Prognosis    and    Treatment    of    Chronic    Nephritis.      DeLaucej- 

Kochester. 

2  'On  the  Influence  of  the  Contents  of  the  Large  Intestine  upon 

Strychnin.     William  Salant. 

3  Are   Not   Some   Deaths   During   Operation   in   Region   Supplied 

by  Trifacial  Nerve  Due  to  Reflex  Inhibition  of  Respiration 
and  of  the  Heart.     William  H.  Good. 

4  *Angina  Pectoris.      Jay  Perkins. 

5  Tuberculosis  :     Its    Transmission    and   Prevention.      Henry   D. 

Holton. 
G     The  Importance  of  I'roper  Temperature  In  the  Administration, 
of  Salt  Solution  :    Au  Accurate  Method  of  Determining  Tem- 
perature.     R.    C.    Coffey. 

7  Skin  Grafting  :    A  New  Method.     S.  T.  Rucker. 

8  Essentials  of  an  Adequate   System  of  State  Care  and   Super- 

vision for  the  Insane.     Frederick  Peterson. 

9  The  Pirogoff  Museum,  St.   Petersburg.     Nicholas  Senn. 

Medical    News    (N.   Y.),   August  23. 

10  *Some  Points  in  the  Treatment  of  Acute  Rheumatism.     W.  H. 

Thomson. 

11  "The  Symptomatology  and  Diagnosis  of  Acute  Articular  Rheu- 

matism.    Leonard  Weber. 

12  *0n  the  Pathogenesis  of  Acute  Articular  Rheumatism.     Hein- 

rich  Stern. 

13  The  Complications  and  Sequelae  of  Acute  Croupous  Pneumonia. 

H.   A.  Hare  and  Arthur  Dare. 

Medical  Record   (N.  Y.),  August  23. 

14  *When  and  Why  Does  Labor  Begin?     George  P.  Shears. 

15  *Some  Varieties  of  Surgical   Tuberculosis,  with   Special  Refer- 

ence to  a  New  Method  of  Treatment.     L.  F.  Garrigues. 

16  Primary    Carcinoma    of   the   Vermiform    Appendix.      D.    S.    D. 

.Jessup. 

17  The  Venous   System  of   the  Temporal   Bone  and   Its   RelatioD 

to  the  Complications  of  Mastoid  Disease.     Seymour  Oppen- 
heimer. 

18  A  Case  of  Epithelioma  of  the  Margin  of  the  Eyelid  Apparentl,\ 

Cured  by  the  Use  of  a  Solution  of  Adrenalin  Chlorid.     Wil 
bur    B.   Marple. 

19  Summer  Diarrhea  in  Infants  and  Young  Children.     Martin  .1 

Synnott. 

Boston   Medical  and  Surgical   Journal,  August  21. 

20  *  Vaccination  and   Smallpox — The  Preparation  of  Animal   Vac 

cine.     Theobald  Smith. 

21  Vaccination  :    The  Technique.     Eugene  A.  Darling. 

22  Vaccinations :     Accidents    and    Untoward    Effects.      John    II. 

McCollom. 

23  *Smallpox  :    Its  Diagnosis.     John  T.  BuIIard. 

New  York  Medical  Journal,  August  23. 

24  *Gas  Leakage  and  the  Public  Health.     James  C.  Bayles. 

25  Clinical  Cases  of  (ias  Poisoning.     Samuel  Lloyd. 

26  A    Consultation    with    Professor    Dienlafoy    on    AppendicUi.'! 

Edmund  L.  Gros. 

27  Gastric  Acidity.     L.   II.   Watson. 
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J8     A    Method    of   Preserving   Gross    Specimens   for    Museum   and 

Class  Demonstration.  W.  H.  ^^atte^s. 
29  Observations  on  the  Anatomj',  Physiology  and  Pathology  of 
the  Normal  Sacciili  Ani,  and  on  the  Etiology.  Pathogenesis, 
and  Diagnosis  of  the  Abnormal  Anorectal  Pouches,  Espe- 
cially Those  Described  and  Treated  by  the  Late  Eminent 
Dr.    I'hysick.     William  Bodenhamer. 
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\.  Treatment  of  Chronic  Nephritis. — The  method  advo- 
cated by  Eochester  is  stimtilation  of  the  excretions,  the  use  of 
the  stomach  tube  and  hot-air  baths.  The  technique  of  such  a 
bath  at  home  is  very  simple.  The  patient  is  placed  entirely 
nude  between  blankets  in  bed  covered  by  two  extra  blankets, 
and  steam  or  hot  air  is  introduced  through  a  nozzle  in  the 
blankets  and  bed-covering.  He  reports  six  cases,  several  of 
them  treated  by  hot  air  or  steam  baths  with  benefit,  and  re- 
marks in  regard  to  the  surgical  treatment  that  in  progressive 
signs  of  kidney  degeneration  shown  by  persistent  increase  in 
'>'humin   when    it    should    be    diminishing,    surgical    procedure 

ins  worthy  of  consideration,  but  as  a  method  of  treating  true 
tiuonic  nephritis  it  is  entirely  out  of  place.  The  prognosis  in 
given  cases  of  chronic  nephritis  depends  on  the  secreting 
power  that  may  be  developed  in  the  kidney  with  proper  treat- 
ment and  is  also  materially  affected  by  the  condition  of  the 
circtilatory  apparatus.  If  the  arteries  are  much  diseased  and 
the  myocardial  nutrition  interfered  with  the  "prognosis  is  not 
good  even  though  we  may  be  able  to  cause  free  excretion 
through  the  skin  and  bowel.  If  there  is  no  decided  atrophy  of 
the  sweat  glands  interfering  with  their  hypersecretion  the 
prognosis  is  not  good,  and  an  excessive  degree  of  anemia  unim- 
proved by  treatment  is  also  of  bad  signification  as  well  as  is 
the  frequent  occurrence  of  marked  uremic  symptoms.  W'c 
should  not  try  to  stimulate  into  activity  an  organ  that  is  in- 
flamed or  degenerated,  by  the  use  of  drugs  that  o.xcite  func- 
tional activity  of  that  organ.  Therefore,  we  should  rarely 
have  recourse  to  stimulating  diuretics  or  those  which  increase 
the  arterial  pressure.  The  diet  should  be  looked  after;  the 
chief  ingredient  should  be  milk.  In  acute  exacerbations  or  in 
uremic  states  milk  should  be  the  only  article  of  food.  To  aid 
metabolism  exercise  is  necessary;  massage  where  active  exer- 
cise is  impossible  should  be  employed.  The  dilution  of  cata- 
bolic  materials  by  drinking  large  amounts  of  distilled  water  or 
one  of  the  mildly  alkaline  mineral  waters  is  also  advise<l.  When 
toxemia  exists,  with  defective  kidney  action,  wet  cupping  of 
'lie   loins,  a   full   dose  of   calomel,   followed   by   a   saline,  and 


hot-air  baths  employed  once  or  twice  daily,  preceded  if  neces- 
sary with  a  small  dose  of  pilocarpin  0.003  to  OiOOo  gm.  After 
the  bowels  have  thoroughly  moved  there  should  be  given  hypo- 
dermically  once  or  twice  a  day  500  to  1000  c.c.  normal  salt 
solution. 

2.  Strychnin. — In  his  preliminary  communication,  Salant 
has  found  that  strychnin  is  not  detectable  in  the  stomach  or 
intestinal  canal  of  rabbits,  and  he  calls  attention  to  the  prac- 
tical bearing  of  this  fact  on  its  application  in  the  human 
subject. 

4.  Angina  Pectoris. — After  reporting  five  cases,  Perkins 
discusses  the  general  subject,  which  he  considers  to  be  rather 
a  disease  entity  than  a  group  of  symptoms.  When  its  diag- 
nosis is  only  the  placing  of  the  individual  case  under  the 
proper  head  of  true  or  pseudo  angina,  it  is  somewhat  difficult, 
that  is,  diagnosing  organic  lesion  from  toxic  hysteria  or  vaso- 
motor disturbances.  In  two  of  his  cases  he  has  some  question 
whether  the  latter  condition  did  not  exist.  The  most  import- 
ant thing  in  the  treatment  is  to  search  out  the  cause  of  the 
disease,  the  cause  of  the  attacks  and  their  relief.  The  iodid  of 
potassium  seems  to  be  the  most  valuable  drug  given  in  moder- 
ate doses,  10  to  15  grains  three  times  a  day,  for  a  long  time. 
During  the  attack  nitroglycerin  is  best  in  many  cases,  but 
frequently  the  only  drtig  that  will  give  relief  is  morphin,  and 
sometimes  a  great  deal  of  it.  If  the  pain  is  not  soon  con- 
trolled by  this,  to  avoid  the  possibility  of  its  sudden  overac- 
tion  on  cessation  of  pain  he  would  use  chloroform  or  ether. 

10.  Treatment  of  Acute  Rheumatism. — Admitting  that 
rheumatism  is  due  to  specific  bacterial  poisoning,  Thomson  asks 
what  we  can  do  to  arrest  the  growth  of  the  organism.  He 
doubts  that  the  salicylates  have  such  an  effect.  In  very  many 
cases  he  believes  that  rheumatism  is  preceded  by  tonsillitis 
through  which  the  microbes  get  into  the  system.  His  own 
observations  would  rate  this  frequency  as  high  as  25  per  cent. 
Much  he  thinks  can  be  done  by  proper  prophylaxis  in  this  direc- 
tion. Another  fact  in  acute  rheumatism  is  the  development  of 
remarkable  sensitiveness  of  the  skin  and  he  ascribes  the  pro- 
fuse sweats  of  this  condition  to  the  cutaneous  nerves  as  much 
as  to  the  presence  of  the  poison  in  the  blood.  We  should, 
therefore,  treat  the  skin.  All  patients  with  rheumatic  fever 
should  be  dressed  in  flannel  and  lie  between  blankets  from  the 
very  first,  and  extra  precautions  be  taken  with  the  precardial 
surface  for  the  same  reason.  He  thinks  that  sedulous  atten- 
tion to  the  skin  would  prove  a  much  better  preventive  of 
tedious  relapses  than  the  dosing  with  drugs,  and  as  a  prophy- 
laxis to  susceptible  persons  he  speaks  highly  of  the  old  Greek 
custom  of  daily  bodily  inunctions,  especially  of  the  feet.  The 
alkalies  are  not  curative  of  rheumatic  fever,  but  an  alkaline 
condition  of  the  blood  is  a  great  safeguard  against  carditis, 
and  they  should  not  be  withheld  when  the  least  signs  of  at' 
tending  heart  trouble  develops.  The  anemia  caused  by  rheu- 
matic toxin  is  SMI  generis,  and  iron,  instead  of  curing  it,  is 
mischievous.  Cod  liver  oil  does  much  better.  Small  doses  of 
arsenic  also  sometimes  seem  to  be  of  use.  He  has  .said  nothing 
about  the  salicylates  because  they  do  not  need  reconunenda- 
tion.  He  prefers  the  strontium  salt  as  being  the  least  depres- 
sing and  of  equal  efficacy  when  given  in  the  same  dose.  In 
tedious  subacute  cases  it  is  often  advantageous  to  omit  the 
salicylates  altogether  and  prescribe  lemon  juice  instead. 

1 1 .  Symptomatology  and  Diagnosis  of  Acute  Articular 
Rheumatism.— In  considering  the  differential  diagnosis, 
Weber  specially  mentions  first  the  acute  gonorrheal  arthritis 
which  may  be  multiple,  but  is  more  often  monarticular,  caused 
by  the  gonococcus  and  staphylococcus.  It  does  not  react  upon 
salicylates,  a  helpful  fact  for  diagnosis,  which  is  an  important 
point.  He  thinks  it  rather  frequent,  and  there  may  also  be  a 
rheumatic  arthritis  complicating  gonorrhea.  Septic  arthritis, 
puerperal  or  otherwise,  from  streptococcus  infection,  is  gen- 
erally purulent.  The  secondary  multiple  arthritis  of  acute 
infectious  diseases,  scarlatina,  dy.sentery,  cerebrospinal  menin- 
gitis, perhaps  also  in  rare  cases  of  severe  syphilis,  will  be 
recognized  by  careful  examination  of  the  history  of  the  case. 
He  had  a  case  of  multiple  neuritis  which  had  a  close  resem- 
blance to  acute  rheumatism  as  far  as  pain  and  tenderness  in 
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the  joints  and  limbs  were  concerned.  Acute  osteomyelitis  and 
necrosis  of  bone  may  be  multiple  and  have  been  mistaken  for 
acute  rheumatism,  but  the  disease  affects  the  shaft  of  the  bone 
and  causes  great  constitutional  disturbance.  Gout  and  acute 
rheumatism  will  not  be  easily  confounded  when  the  gouty  at- 
tack is  of  the  classic  kind,  but  the  matter  is  not  so  simple  with 
multiple  arthritis  with  periarticular  swelling,  tenderness  and 
fever.  In  a  few  cases  which  he  attended  of  this  sort  a  diligent 
search  for  subcutaneous  deposits  of  urates  around  the  joints 
has  been  rewarded  by  finding  such  which  proved  helpful  in  the 
diagnosis. 

12.  Pathogenesis  of  Acute  Articular  Rheumatism.— 
Stern  first  reviews  the  history  of  the  bacterial  investigation  of 
rheumatism  and  the  theories  of  the  disease,  and  formulates 
the  following  theory  of  his  own:  "The  rheumatic  process  is 
possible  only  on  the  basis  of  increased  permeability  of  white 
fibrous  tissue  contained  in  the  habitually  engaged  parts  of  the 
motor  apparatus,  particularly  in  that  of  the  serous  and  syno- 
vial membranes.  The  altered  permeability,  or  a  predisposition 
to  the  same,  may  antedate  the  rheumatic  involvement  or  it 
may  be  of  synchronous  or  almost  synchronous  occurrence  with 
the  latter.  The  augmented  permeability  of  this  tissue  is 
^flfected  by  the  calcium  salts  of  the  blood  which  extract  the 
cementing  substance  from  the  fibrous  texture.  Calcic  bodies 
occurring  in  loose  proteid  combination  in  the  blood  are  thrown 
out,  deposited  and  temporarily  retained  in  the  articular  tissues 
where  their  reactivity  is  displayed.  The  precipitation  of  the 
■calcium  salts  from  the  circulating  blood  must  be  due  to  its 
altered  composition,  which  latter  may  have  arisen  through  any 
physical  or  metabolic  disturbance.  The  increased  permeability 
may  permit  passage  of  such  bodies  which  diffundate  not  at  all, 
or  with  difficulty,  only  through  the  unaltered  membrane. 
Among  the  permeating  substances  we  find  fibrin  whose  occur- 
rence is  dependent  upon  the  presence  of  calcium  salts.  The 
hematic  calcium  salts  aiding  in  the  formation  of  fibrin  very 
likely  are  identical  with  those  which  effect  extraction  of  the 
cementing  substance.  The  passage  through  the  texture  and 
into  the  synovial  tubes,  or  their  analogues,  and  the  temporary 
retention  therein,  of  abnormal  quantities  of  fiuid  and  salts  and 
voluminous  bodies  like  fibrin — practically  a  state  of  disturbed 
osmotic  equilibrium  for  the  time  being — is  speedily  followed  by 
all  the  usual  manifestations  of  acute  articular  rheumatism." 
With  the  aid  of  this  theory  he  explains  the  hereditary  trans- 
mission of  the  affection  due  to  the  degeneration  of  non-elastic 
fibrous  tissue  that  stands  at  the  foundation  of  acute  articular 
rheumatism,  and  is  passed  from  parent'  to  offspring.  2.  The 
tendency  to  occur  during  a  certain  period  of  life  when  the 
locomotor  apparatus  is  subjected  to  the  highest  degree  of 
activity.  The  period  of  active  systemic  development  must 
often  play  a  specific  role  in  the  production  of  rheumatism;  like- 
wise physiologic  decline,  or  at  least  its  causative  factors,  must 
exert  some  influence  on  the  immunization  of  the  organism, 
affecting  the  regeneration  of  the  white  fibrous  tissue.  On  the 
other  hand,  atrophic  conditions  of  the  tissues,  vaccination  and 
phthisis  may  preclude  rheumatism.  This  substratum  of 
rheumatism  process,  which  is  likely  to  be  lasting,  and  the  re- 
invasion  and  recurrence  of  the  disease  may  be  thus  explained. 
Also,  he  thinks,  it  is  often  in  accord  with  the  sudden  onset  of 
the  condition.  The  fluctuating  pyrexia  and  successive  invasion 
of  structures  in  different  parts  of  the  organism  and  self- 
limitation  are  all  best  explained,  he  thinks,  on  this  theory, 
which,  while  hypothetical  to  some  degree  and  requiring  further 
elaboration,  is  founded  upon  much  less  hypothesis  than  are 
both  the  bacterial  and  the  lactic  acid  theories  and  it  explains 
the  clinical  phenomena  much  more  rationally  than  either  of 
them. 

14.  Beginning  of  Labor.— The  answer  to  the  question 
when  and  why  does  labor  begin  is  summed  up  by  Shears  as 
follows:  "The  statement  made  in  many  text-books  that  the 
cervix  maintains  its  entire  length  during  pregnancy  is  incor- 
rect. The  statement  sometimes  made  that  the  canal  of  the 
cervix  remains  closed  until  the  beginning  of  labor  is  also  in- 
correct. Usually  in  multiparae,  and  occasionally  in  primiparse, 
the  canal  including  the  internal  os  is  dilated  to  the  extent  of 


admitting  one  or  two  fingers  two  or  three  weeks  before  labor 
begins.  Dilatation  of  the  external  or  internal  os  or  of 
the  cervical  canal  is  not  fier  se  an  indication  of  beginning 
of  labor.  Dilatation  of  tlie  clinical  internal  os  or  ring  of 
Miiller  in  such  a  manner  that  it  begins  to  form  part  of  the 
uterine  cavity  is  at  once  the  anatomical  commencement  and 
the  diagnostic  sign  of  true  labor.  Dilatation  at  this  point  is 
the  final  result  of  uterine  distention  and  consequent  cervical 
eversion.  Dilatation  at  this  point,  owing  to  the  greater  re- 
sistance offered,  by  its  effect  upon  the  cervical  ganglion,  and 
the  consequent  reflex  awakening  of  effectual  uterine  contrac- 
tions, is  the  physiological  cause  of  labor." 

15.  Tuberculosis. — The  special  points  here  made  by  Gar- 
rigues  in  cases  of  cervical  tuberculosis  and  that  of  other 
glands  are  that  he  does  not  operate  on  them  in  their  early 
stages,  but  would  put  the  stomach  in  perfect  order,  stimulate 
the  appetite,  enrich  the  blood  and  give  an  alterative  that  has 
a  specially  selective  action  on  the  gland.  After  regulating  the 
digestion  he  gives  a  mixture  of  iron  and  nux  vomica  before 
meals  to  adults  and  a  teaspoonful  of  the  syrup  of  hydriodic 
acid  in  half  a  glass  of  water  after  meals,  children  receiving  in 
proportion.  The  patient  is  kept  out  of  doors  as  much  as  pos- 
sible, and  is  directed  to  drink  much  milk.  Under  this  treat- 
ment, continued  from  one  to  two  months,  the  glands  usually 
shrink  markedly,  and  in  many  cases  can  scarcely  be  felt.  If 
the  anemia  disappears  the  patient  gains  in  weight.  If  at  the 
end  of  that  time,  however,  the  glands  have  not  become  mark- 
edly smaller,  they  should  be  removed,  but  this  is  an  exception. 
When  removed  the  operation  should  be  thorough  so  that  no  in- 
fected tissue  is  left  and  he  applies  butter  of  antimony  to  pro- 
duce proper  granulation  in  tuberculous  ulcers,  etc.  He  would 
be  hesitant,  however,  about  using  it  over  large  vessels  and  re- 
ports one  case  where  he  lost  a  patient  from  rupture  of  a  vessel, 
though  he  does  not  imply  that  this  was  the  cause  of  the  acci- 
dent. The  incision  should  be  large  enough  for  all  the  glands  to 
be  removed  under  the  guidance  of  the  eye.  In  tuberculous 
peritonitis  he  advises  laparotomy  and  drainage  with  iodoform 
gauze.  In  tuberculous  joint  and  bone  disease  he  would  oper- 
ate and  after  curetting  he  would  apply  the  butter  of  antimony 
over  the  whole  infected  surface  and  repeat  the  proceeding  until 
the  appearance  of  cherry-i'ed  granulations  assures  him  that 
he  has  to  deal  with  a  healthy  granulating  wound. 

20.  Vaccination  and  Smallpox. — The  methods  of  prepara- 
tion of  the  animal  vaccine  are  described  by  Theobald  Smith. 
The  majority  of  modern  manufacturers  seem  to  use  the  pro- 
liferated epithelium  or  vaccine  pulp  more  than  the  serimi.  It 
is  highly  probable  that  this  pulp  is  richer  in  vaccine  virus 
than  the  serum  or  lymph,  and  he  thinks  it  the  most  certain 
and  abundant  source.  The  bacteriology  of  vaccine  is  also 
noticed.  Most  of  the  micro-organisms  that  exist  are  compara- 
tively harmless,  and  as  a  rule  seem  to  liave  little  or  no  effect 
on  the  reaction.  According  to  the  German  commission  about 
seven  years  ago,  it  was  found  that  the  bacteria-free  vaccine 
might  in  one  case  produce  excessive  erysipelatous  inflammation, 
while  a  vaccine  containing  many  bacteria,  among  them  so- 
called  staphylococci,  might  have  no  effect  whatever.  He  sus- 
pects that  idiosyncrasy  has  much  to  do  with  the  results. 
Smith  thinks  that  with  modern  methods  of  centrifugal izat ion 
and  sedimentation  of  the  diluted  pulp  or  other  methods  whicli 
will  not  sacrifice  the  specific  virus  or  by  a  combination  of 
these  an  efficient  bacteria-free  vaccine  may  be  found  in  the 
near  future.  Tuberculosis,  he  says,  is  usually  guarded  against 
by  autopsies  of  animals  from  which  vaccine  is  obtained. 
While  bovine  tuberculosis  does  not  appear  to  be  as  great  a 
danger  to  man  as  formerly  held,  the  inoculation  of  bacteria  i~ 
a  process  quite  different  from  the  eating  or  inhaling  of  it.  Nd 
one  would  want  to  use  vaccine  matter  with  a  suspicion  of 
tuberculosis  in  it.  He  advocates  either  the  careful  super- 
vision of  laboratories  or  the  government  taking  in  hand  the 
production  of  vaccine  under  the  strictest  conditions.  The  vac- 
cine, however,  is  only  one  of  three  factors  in  determining  the 
success  or  failure  of  the  process.  The  other  two  are  satis- 
factory inoculative  technic  and  the  proper  care  of  the  patient 
afterward. 
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23.  Smallpox:  Its  Diagnosis. — In  iflany  cases  the  diag- 
nosis of  smallpox  can  be  made  at  once,  but  sometimes  it  be- 
comes a  very  difficult  matter  to  tell  the  milder  types. of  the 
disease  from  varicella.  The  first  question  to  be  asked  is:  Has 
there  been  any  exposure?  2.  Has  the  patient  been  vaccinated 
and  how  recently  ?  Next  we  should  note  the  constitutional  dis- 
turbances, sudden  onset,  temperature,  chills,  severe  frontal 
headache,  backache  and  so  on.  He  does  not  Consider,  how- 
ever, the  latter  as  pathognomonic  as  some  have  held.  If  the 
diagnosis  is  attempted  before  the  eruption  influenza  must  not 
be  overlooked.  The  symptoms  are  ver}'  similar.  There  may 
also  be  the  possibility  of  confusing  the  initial  rash  with  scar- 
latina and  measles.  When  the  true  eruption  occurs  there  may 
still  be  chances  for  confusion.  The  conditions  may  be  con- 
founded with  pustular  eczema,  syphilis,  impetigo  and  measles, 
where  the  diagnosis  between  the  hemorrhagic  forms  can  not 
always  be  made,  certain  drug  eruptions  and  varicella.  In 
the  latter  the  lesion  is  superficial,  the  vesicle  is  unilocular,  the 
prodromal  symptoms  are  usually  slight,  the  temperature  does 
not  increase  until  the  rash  appears,  the  eruption  is  on  instead 
of  under  the  skin,  is  soft,  indurated,  comes  out  in  successive 
crops  and  more  often  on  the  trunk  and  chest  than  on  the  face. 
He  notices  cases  where  mistakes  in  diagnosis  have  been 
made. 

24.  Gas  Leakage. — According  to  Bayles,  there  is  about 
225,000  cubic  feet  of  gas  leakage  to  the  mile  per  annum  for 
the  average  6-inch  main,  and  in  many  cases  a  great  deal  more. 
It  is  also  very  explosive.  He  classifies  the  dangers  from  gas 
leakage  into:  1,  fire  and  explosions;  2,  asphyxiation;  3,  blood 
poisoning  and  anemia.  It  is  the  latter  class  especially  that  is 
the  most  dangerous  and  is  practically  the  only  ground  for  the 
domestic  superstition  about  sewer  gas.  He  thinks  the  enor- 
mous leakage  of  illuminating  gas  is  accountable  for  the  general 
prevalence  of  anemic  conditions  in  our  large  cities.  The  ques- 
tion is  whether  it  can  be  stopped.  We  can  not  depend  on  the 
companies,  for  leakage  costs  less  than  the  means  to  prevent  it, 
and  nothing  will  really  bring  about  its  prevention  except  legis- 
lation. 

30.  Hemorrhoids. — Evans  notices  Pennington's  operation, 
quoting  his  description  of  it  and  reports  cases.  While  he 
thinks  it  is  in  some  respects  ideal,  yet  its  application,  like  all 
others,  is  somewhat  restricted.  The  possibility  of  perfect 
hemostasis  can  not  always  be  secured  with  this  operation,  on 
account  of  paretic  condition  of  the  bowel  Avail  as  shown  in  one 
of  the  cases  he  reports.  In  cases  where  the  varicosities  are 
comparatively  accessible  and  there  is  no  bowel  paresis,  and  the 
plug  can  be  securely  placed  and  securely  remains  for  a  time, 
insuring  protection  from  hemorrhage  and  likely  from  infection, 
there  is  no  doubt  that  it  is  a  very  agreeable  and  satisfactory 
operation,  but  it  can  not  be  decided  in  ever}'  instance  whether 
it  is  perfectly  applicable.  He  has  operated  this  way  twenty- 
two  times  with  the  best  results  except  in  two  cases  which  he  re- 

3'J.  Gonorrheal  Hemorrhoids. — This  term  is  used  by 
Monroe,  who  thinks  it  might  perhaps  be  better  described  as 
gonorrhea  of  the  rectum.  The  external  appearance  is  oft<  ii 
very  similar  to  external  hemorrhoids,  but  if  we  cut  into  tin 
lumps  we  find  no  coagulations  of  blood.  They  are  frequently 
as  painful  as  ordinary  piles.  There  is  a  constant  exudation  of 
watery  mucus,  keeping  the  parts  moist  and  this  helps  in  the 
diageosis.  Ihere  is  much  pruritus  and  burning,  especially 
after  defecating;  the  bowels  are  generally  constipated.  He  re- 
ports a  case  and  advises  treatment.  He  would  use  calomel  in 
one-eighth  grain  dose  every  four  hours,  also  a  saturated  solu- 
tion of  boric  acid,  one  ounce  of  this  to  the  pint  of  warm  water, 
injecting  it  into  the  rectum.  When  this  passes  out  he  injects 
nargol,  ten  grains  to  the  ounce,  requiring  the  last  to  be  re- 
tained. This  should  be  used  twice  a  day.  Twice  a  day  be 
bathes  the  aflfected  parts  with  peroxid  of  hydrogen,  afterward 
with  liquid  extract  of  hydrastis  canadensis  and  a  special  oint- 
ment of  calomel,  ichthyol,  one  dram  of  each  to  one  ounce 
lanolin.  For  the  tonic  treatment  he  would  use  syrup  of  hypo- 
phosphites  and  the  bitter  tonics.     He  thinks  the  condition  is 


one  that  has  been  neglected  by  rectal   specialists  and   rarely 
diagnosed  by  the  general  practitioner. 
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56  (No.  18.)     Dumbness  in  Children.     H.    Geyzmann.— Ueber  die 
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57  (No     19.)     Technlc    of    Saline    Transfusion.      Schille. — Zur 
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58  Recent  Progress  in  Physical  Diagnosis  of  the  Heart.    A.  Hesse. 

Ueber  die  jungste  Fortschritte  aus  dem  Gebiete  der  phys. 

Diagnostlk  des  Herzens.     (Critical  Review.) 
Therapeutische  Monatshefte   (Berlin),  July. 

59  Application  of  Camphor  in  Treatment  of  Morphln  Addiction. 

J.  Hofmann. — Ueber  die  Anwendung  des  Kampfers  bel 
Morphin-Entzlehung.  „  ^  ^  ,, 

60  *Dle  subcutane  Gelatine-Injektlonen  und  ihre  Gefahren.     Mar- 

goniner  and  Hlrsch.  ,     .   ^      -   x^.      .     , 

61  I'rophylaxis   of   Epidemics  from   the   Standpoint   of  Physical 

Science.  C.  du  Bols-Reymond.— Bekampfung  der  Seuchen 
naturwissenschaftlich  betrachtet. 

62  Beltriige  zur  Diagnose   und   Behandlung   rheumatlsche   Affec- 

tlonen.     R.  Bloch. 

63  Noch  ein  Wort  iiber  das  Pertussin.    A.  Model. 

64  Relations   between   Defective   Psychic   Development   and   Dis- 

turbances in  Speech.  W.  Oltuszewskl. — Vom  Verhtiltniss 
der  psych,  mangelhaften  Entwicklung  zu  verschiedenen  Kat- 
egorlen  der  SprachstSrungen.  (Concluded  from  preceding 
number.)  ,„,,,, 

65  Ueber  Diabetes  Mellltus.     Lennft.     (Concluded  from  preceding 

number.)  „     ^    ^^        , 

66  'Zur  Anwendung  des  "Anasthesins."     C.  Kassel. 

6.  Plague  as  a  Soil  Infection. — Farrar  remarks  that  plague 
is  epidemic  in  certain  districts  of  China.  Given  two  villages 
not  more  than  500  yards  apart,  under  precisely  the  same  con- 
ditions as  to  elevation,  exposure,  etc.,  one  may  suflFer  and  the 
other  remain  exempt.  It  is  difficult  to  believe,  with  the  mor- 
tality that  we  have,  that  plague  epidemics  remain  strictly 
local,  and  that  in  spite  of  the  nomadic  habits  of  the  people. 
The  policy  successfully  adopted  in  India  in  dealing  with  epi- 
demics has  been  that  of  evacuation,  a  policy  fully  sanctioned 
by  the  most  enlightened  experience.  The  removal  of  the  in- 
habitants of  an  infected  town  to  camps  has  magical  effects. 
Farrar  is  inclined  to  think  that  the  soil  becomes  infected  and 
that  infection  takes  place  largely  through  going  barefoot. 
Europeans  who  wear  shoes  are  rarely  affected,  and  this  is  true 
not  only  in  regard  to  the  ordinary  population,  but  those  who 
have  to  do  with  plague  cases.  He  is,  therefore,  inclined  to 
think  that  there  is  a  soil  infection  and  that  direct  personal 
contagion  of  the  disease  except  through  pneumonic  cases  is 
very  rare. 

9.  Pulmonary  Tuberculosis. — Latham  reviews  the  treat- 
ment of  pulmonary  tuberculosis,  calling  attention  to  the 
futility  of  various  remedies  which  have  been  employed  from 
time  to  time  and  the  importance  of  exercise,  ventilation,  etc., 
and  good  feeding,  as  can  be  best  obtained  in  a  sanatorium 
where  no  drugs  are  used  in  the  routine  management  of  cases, 
but  only  to  meet  complications  such  as  hemorrhage,  diar- 
rhea, etc. 

11.  Typhoid.  Inoculation. — This  statistical  study  by 
Crombie  appears  to  show  that  a  single  inoculation  has  some 
protective  power,  but  a  double  inoculation  increases  the  sus- 
ceptibility to  the  disease. 

12.  Appendicitis. — O'Conor  insists  on  certain  points:  1.  As 
to  'the  uselessness  of  allowing  local  suppuration  to  take  its 
course  in  appendicitis.  He  does  not  think  there  is  much 
danger  in  separating  adhesions  from  the  presence  of  pus;  adhe- 
sions are  only  there  to  meet  the  conditions,  and  when  these 
are  removed  they  dissolve  of  themselves  in  many  cases.  He 
believes  in  a  large  incision,  three  or  four  inches,  in  opening  ap- 
pendiceal abscess  and  in  cases  of  non-purulent  appendicitis  he 
makes  a  two-inch  incision,  which  can  be  extended  if  the  ap- 
pendix can  not  be  brought  easily  to  the  surface. 

15.  Report  on  Apollinaris  Water. — The  Academy  passed 
on  in   1868   and   admitted  Apollinaris  water   to   France  as  a 


natural  mineral  water  of  a  certain  composition.  The  water 
has  changed  slightly  since  then  and  it  is  now  artificially 
charged,  so  the  Academy  passed  a  resolution  accepting  the 
report  of  the  committee  to  drop  it  from  the  list  of  natural 
mineral  waters. 

16.  Metalloid  lodin  in  Therapeutics. — Billet  has  tried  to 
remedy  the  fact  that  iodin  in  the  officinal  preparations,  in  ben- 
zine, carbon  sulphid  and  chloroform  is  not  in  a  metalloid 
state.  He  endeavored  to  find  some  substance  to  combine  with 
it  which  would  not  alter  the  physical  nor  chemical  properties 
of  the  iodin.  He  found  that  these  conditions  were  fulfilled  by 
a  special  petroleum  ether  composed  of  pentane  and  hexane, 
which  distils  below  55  C.  and  boils  below  60  C,  with  a  density 
of  0.628  to  0.630.  The  solution  is  stable  and  the  iodiq  in  it 
retains  its  natural  state  and  all  its  bactericidal  and  antiseptic 
properties.  This  ether  will  dissolve  60  gm.  of  iodin  to  the 
liter.  He  usually  prefers  a  solution  of  bi-sublimated  iodin, 
25  gm.  to  1  liter  of  this  petroleum  ether  distilling  below  55  C. 
This  solution  has  no  caustic  properties  and  can  even  be  applied 
to  the  face  and  sprays  readily.  The  ether  dissolves  the  fatty 
matter  in  the  skin  and  by  its  superior  osmotic  powers  pene- 
trates to  a  remarkable  depth  and  carries  the  iodin  with  it. 
The  ether  evaporates  almost  instantly  and  the  iodin  is  depos- 
ited in  the  form  of  crystals. 

17.  Gelatin  in  Food  as  Treatment  for  Deficient  Plasticity 
of  Blood. — The  authors  of  this  article  attribute  the  phenomena 
of  glycosuria,  albuminuria  and  hemophilia  to  a  primary  altera- 
tion of  the  blood,  entailing  some  modification  of  its  density, 
and  they  suggest  as  treatment  the  ingestion  of  a  certain 
amount  of  gelatin.  It  is  readily  absorbed  through  the  stomach 
and  15  gm.  a  day  can  be  taken  in  this  way  without  inconven- 
ience. It  has  shown  remarkable  efficacy  in  controlling  the 
tendency  to  hemophilia.  In  albuminuria  and  diabetes  the 
effect  is  transient,  that  is,  it  ceases  with  the  suspension  of  the 
gelatin,  which  should  therefore  be  given  more  or  less  continu- 
ously. Lancereaux  welcomes  this  new  utilization  of  the  coagu- 
lating and  hemostatic  properties  of  gelatin  as  a  valuable  con- 
tribution to  therapeutics,  effective  while  absolutely  harmless. 

18.  The  Eruption  at  Martinique. — Kermorgant  summar- 
izes the  reports  presented  by  the  medical  officers  of  the  colonial 
troops  at  Martinique  in  regard  to  the  eruption.  In  Saint 
Pierre  every  one  was  killed,  the  clothing  burned  completely 
oflf,  the  limbs  detached  in  many  instanes  and  the  skulls  burst 
and  empty,  the  contents  expelled  through  wide  cracks.  In 
some  of  the  victims  the  abdomen  had  burst  while  the  intestines 
depended  intact.  The  tissues  looked  as  if  they  had  been  burnt 
by  a  gas  flame.  The  limbs  were  in  exaggerated  flexion,  the 
hands  in  some  of  the  cadavers  twisted  back  on  the  forearm  and 
this  again  on  the  upper  part  of  the  arm,  while  the  head  and 
trunk  were  almost  invariably  in  actual  opisthotonos.  About 
two  miles  out  from  the  city  the  victims  seemed  to  have  suc- 
cumbed more  to  suffocation  than  to  fire.  The  clothing  was 
not  all  burned  off,  and  parts  of  the  body  were  intact.  Farther 
still  from  the  scene  of  the  explosion  the  lesions  were  less 
severe  and  a  large  number  of  the  victims  were  taken  on  the 
gunboat  Suchet  to  the  military  hospital  at  Fort-de-France. 
Nine  died  on  the  way  and  thirty-two  were  received  in  the  hos- 
pital. All  were  intensely  excited  and  suffering  such  pain  that 
they  groaned  or  screamed  constantly,  and  some  complained  that 
they  could  not  swallow  and  respiration  was  difficult.  The 
nostrils  were  obstructed  by  volcanic  mud  and  patches  of  it"  on 
the  skin  looked  like  brown  sealing  wax  after  the  blisters  had 
broken.  Attempts  to  clean  the  pharynx  brought  away  debris 
of  exfoliated  mucosa.  Several  who  had  exhibited  symptoms  of 
internal  burns  succumbed  during  the  night  or  next  day.  One 
native,  severely  burned,  died  in  intense  fever  with  anuria,  an- 
other whose  feet  were  burned  died  from  tetanus.  A  woman 
with  burns  of  the  third  degree  on  the  legs  and  thighs  had  a 
temperature  of  40  C.  after  the  eschars  had  fallen,  although 
the  wounds  were  healing  perfectly;  diarrhea  with  dysenteri- 
form  stools  followed  and  double  broncho-pneumonia,  but  no 
albuminuria  or  nervous  troubles.  She  died  also.  All  the 
wounds  were  dressed  with  picric  acid,  which  did  not  induce  any 
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symptoms  of  intolerance  notwithstanding  the  large  extent  of 
surface  on  which  it  was  applied.  The  patients  were  all  re- 
lieved at  once,  and  the  repair  of  the  tissues  was  rapid  and 
almost  entirely  without  suppuration.  All  the  survivors  had 
left  the  hospital  by  the  twenty-second  day,  and  two-thirds 
of  those  who  had  been  received  were  dismissed  cured  without 
presenting  the  slightest  retraction  or  vicious  cicatrix,  inter- 
fering with  normal  movements.  The  deaths  at  Carbet,  between 
two  and  three  miles  from  the  scene  of  the  explosion  in  Saint- 
Pierre,  were  evidently  due  to  suffocation  from  inhalation  of 
gases  emitted  by  the  volcano  under  great  pressure,  and  so  hot 
that  they  caused  the  instantaneous  coagulation  of  the  blood, 
such  as  was  observed  at  the  burning  of  the  Op6ra-Comique  at 
Paris.  It  is  equally  possible  that  death  was  due  to  electric 
phenomena. 

19.  Hermophenylin Treatment  of  Syphilis. — Hermophenyl 
is  the  name  given  to  the  mercury  phenol  disulphonate  of  sodium 
by  Lumiere,  who  produced  it  by  the  same  technic  as  is  used  in 
the  production  of  the  cacodylates.  Contrary  to  the  ordinary 
products  of  mercury,  it  does  not  precipitate  the  albuminoids, 
is  not  precipitated  itself  by  hydrochloric  acid,  hydrosulphate 
of  ammonia  nor  sodium,  and  is  not  altered  by  a  temperature 
of  120  C.  (249  F.)  A  sheet  of  gold  leaf  left  in  a  5  per  cent, 
solution  of  hermophenyl  for  forty-eight  hours  was  not  affected. 
It  forms  a  white  very  soluble  powder,  containing  40  per  cent, 
mercury.  It  is  very  slightly  toxic,  the  fatal  dose  for  a  guinea- 
pig  by  the  mouth  is  20  eg.  per  kilogram  and  by  subcutaneous 
injection,  125  mg.  A  1  to  5  per  1000  solution  arrests  all  veg- 
etation and  kills  the  principal  micro-organisms,  and  even  a  1 
to  2  per  cent,  solution  does  not  induce  local  irritation  nor  pain. 
Hallopeau  reports  that  he  has  used  the  hermophenyl  in  20 
cases  of  secondary  syphilis  and  found  that  its  action  was  fully 
equal  to  that  of  the  ordinary  mercurial  preparations,  while  it 
has  the  advantage  that  it  can  be  administered  in  large  doses 
by  the  mouth  without  causing  digestive  disturbances.  At  first 
he  tried  it  on  30  patients  in  intramuscular  injections  but 
found  the  buccal  administration  preferable.  His  experience 
superposed  on  that  of  others,  indicates  that  the  new  prepara- 
tion will  find  a  useful  field  in  therapeutics  to  alternate  with 
other  methods  of  mercurial  treatment  or  substitute  them  under 
certain  conditions. 

20.  The  Calorisateur. — Glover's  instrument  is  for  the  appli- 
cation of  medicinal  substances  to  the  upper  air  and  digestive 
passages.  A  current  of  superheated  air  is  driven  into  a  non- 
volatile medicinal  fluid,  heating  it,  sterilizing  it  and  expelling 
it  in  the  form  of  a  medicated  spray  at  body  temperature. 

32.  Bovine  and  Human  Tuberculosis. — Wolff  had  occasion 
to  observe  a  case  of  fatal  primary  tuberculosis  of  the  intestines 
in  a  man  of  63,  a  master  cabinet  maker.  It  fulfilled  in  every 
particular  the  conditions  declared  necessary  by  Koch  for  the 
assumption  of  a  primary  tuberculous  affection  of  the  intestines. 
Two  guinea-pigs  were  inoculated  with  matter  from  the  spleen 
and  both  developed  tuberculosis.  A  calf  was  then  inoculated 
with  the  tuberculous  organs  of  one  of  the  guinea-pigs,  after 
negative  reaction  to  the  tuberculin  test.  The  calf  was  killed 
eighty-three  days  after  the  inoculation,  and  the  internal  organs 
were  found  the  seat  of  the  typical  lesions  of  a  severe  case  of 
bovine  tuberculosis,  that  is,  Perlsucht.  Wolff's  experiences 
further  confirmed  the  fact,  as  he  describes  in  detail,  that 
animals  and  persons  infected  with  tuberculosis  by  way  of  the 
alimentary  canal  may  develop  typical  tuberculosis  without 
exhibiting  the  slightest  macroscopic  lesion  in  the  intestines. 
This  explains  the  rarity  of  primary  intestinal  tuberculosis. 
He  is  also  convinced  that  the  infection  from  substances  in- 
gested occurs  by  way  of  the  mouth  in  the  majority  of  cases, 
principally  through  the  tonsils. 

33.  Paraffin  Prothesis. — Eckstein  extols  the  advantages  of 
using  "hard  paraffin,"  not  melting  below  57  to  60  C.  He  slips 
a  piece  of  rubber  tubing  over  the  syringe  to  keep  in  the  heat. 

37.  "Antimorphin." — Analysis  of  this  medicine  advertised 
as  a  cure  for  morphin  addiction,  shows  that  it  contains  a  con- 
siderable proportion  of  morphin. 

38.  Peroral   Intubation. — The   laryngeal   tube  extends   be- 


yond the  teeth  in  Kuhn's  peroral  intubation.  It  serves  not 
only  as  a  laryngeal  tube  but  also  as  a  speculum  for  the  upper- 
air  passages,  a  gag  and  a  dilator.  He  advises  it  for  use  in  an- 
esthesias,  etc. 

00.  Gelatin  Injections  and  Their  Dangers. — Hirsch  re- 
lates two  cases  in  which  subcutaneous  injection  of  gelatin 
proved  fatal,  and  has  collected  five  others.  This  raises  to  seven 
the  total  of  deaths  from  this  source  in  Germany,  all  succumb- 
ing with  symptoms  of  tetanus.  He  also  reports  nine  cases  in 
which  the  gelatin  injections  proved  a  life-saving  measure, 
mostly  in  cases  of  protracted  hemoptysis. 

66.  Anesthesia  with  "Anesthesin." — Kassel  is  enthusi- 
astic in  his  commendation  of  anesthesin  for  various  purposes. 
It  has  proved  especially  useful  in  his  experience  for  persons 
with  dysphagia  from  ulcerations  in  the  larynx.  The  anes- 
thesia induced  lasts  two  to  twelve  hours.  The  patients  can 
inhale  the  anesthesin  through  an  ordinary  small  inhaler.  It 
tiius  advantageously  substitutes  orthoform  for  the  purpose. 
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Acknowledgment  of  all  books  received  will  be  made  in  this  col- 
umn, and  this  will  be  deemed  by  us  a  full  equivalent  to  those  send- 
iug  them.  A  selection  from  these  volumes  will  be  made  for  review, 
as  dictated  by  their  merits,  or  in  the  interests  of  our  readers. 

MAss.iGE  A.ND  TiiK  OuiGi.sAL  SwEuiSH  MOVEMENTS.  Their  Appli- 
cation to  Various  Diseases  of  the  Body.  Lectures  Before  the  Train- 
ing Schools  for  Nurses  Connected  with  the  Hospital  of  the  Univers- 
ity of  Pennsylvania,  German  Hospital,  Woman's  Hospital,  Philadel- 
phia Lying-in  Charity  Hospital,  the  Philadelphia  Polyclinic  and 
College  for  Graduates  in  Medicine,  and  the  Kensington  Hospital  for 
Women,  of  Philadelphia.  By  Kurre  W.  Ostrom,  from  the  Royal 
University  of  Upsala,  Sweden.  Fifth  Edition,  Revised  and  En- 
larged, with  115  Illustrations.  Cloth.  Pp.  181.  Price,  $1.00. 
Philadelphia :    P.  Blakiston's  Son  &  Co.     1902. 

The  Practical  Medicine  Series  of  Year  Books,  Comprising  Ten 
Volumes  on  the  Year's  Progress  in  Medicine  and  Surgery.  Issued 
Monthly.  Under  the  General  Editorial  Charge  of  Gustavus  P. 
Head,  M.D..  Professor  of  Laryngology  and  Rhlnology.  Chicago 
I'ost-Graduate  Medical  School.  Volume  VIII.  Pediatrics  and 
Orthopedic  Surgery.  Edited  by  W.  S.  Christopher,  M.D.,  John 
xUdlon,  A.M.,  M.D.,  and  Samuel  J.  Walker.  A.B.,  M.D.  July,  1902. 
Cloth.  Pp.  231.  Price,  |1.50.  Chicago :  The  Year  Book  Publishers. 
1902. 

Biologic  Science.  Vital  Force  the  Only  Power  and  Active 
Principle  That  Can  Operate  the  Living  Human  Organism.  Thought 
Exercise  for  the  Nineteenth  Century.  A  Criticism  on  the  Teach- 
ings of  Prof.  Rudolph  Vlrchow  of  the  University  of  Berlin,  and 
Prof.  Jacques  Loeb  of  the  University  of  Chicago.  By  W.  R.  Dun- 
ham, M.D.  Paper.  Pp.  50.  Keene,  N.  H.  :  Pubflshed  by  the 
.\uthor.     1902. 

I'lKTOGRAPHic  Atlas  OF  THE  DISEASES  OF  THE  Skin.  A  Series  of 
Eighty  Plates.  Comprising  More  Than  One  Hundred  Illustrations, 
with  Descriptive  Text  and  a  Treatise  on  Cutaneous  Therapeutics. 
By  George  Henry  Fox,  A.M..  M.D.,  Clinical  Professor  of  Diseases 
of  the  Skin,  College  of  Physicians  and  Surgeons,  N.  Y.  Part  XIV. 
Price,  $1.50.     Philadelphia  and  London  :  J.  B.  Llpplncott  Co.     1901. 

Applied  Surgical  Anatomt  Regionally  Presented  for  the  Use  of 
Students  and  Practitioners  of  Medicine.  By  George  Woolsey,  A.  B., 
M.D.,  Professor  of  Anatomy  and  Clinical  Surgery  In  the  Cornell 
University  Medical  College.  With  125  Illustrations,  Mostly  Colored. 
Cloth.  Pp.  521.  Price,  $5.00.  New  York  and  Philadelphia:  Lea 
Brothers  &  Co.     1902. 

Report  on  Observations  Made  on  the  Cattle  at  the  Experi- 
mental Station  at  Outuemont,  P.  Q.  Recognized  to  Be  Tubercu- 
losis by  the  Tuberculin  Test.  By  Prof.  J.  Georg  Adaml.  M.A.,  M.D.. 
and  C.  F.  Martin,  M.D.  Paper.  Pp.  32.  Ottawa :  Government 
Printing  Bureau.     1899. 

The  Theory  and  Practicr  of  Infant  Feeding,  with  Notes  on 
Development.  By  Henry  Dwlght  Chapin.  A.M..  M.D.,  Professor  of 
Diseases  of  Children  at  the  New  York  Post-Graduate  Medical  School 
and  Hospital.  With  Numerous  Illustrations.  Cloth.  Pp  325. 
I'rlce,  $2.25.     New  York  :    Wm.  Wood  &  Co.     1902. 

Report  of  the  Minister  <»f  Agricultcre  for  the  Dominion  of 
Canada,  for  the  Year  Ended  Oct.  31.  1901.  Printed  by  Order  of 
Parliament.  Paper.  Pp.  173.  Ottawa :  S.  E.  Dawson,  Printer. 
1902. 

Annual  Report  of  the  Department  of  Public  Health  of  San 
Francisco  for  the  Fiscal  Year  ending  June  30,  1901.  Paper.  Pp. 
271.     San  Francisco  :  The  HInton   Printing  Co.     1901. 

Transactions,  of  the  American  Association  of  Obstetricians 
and  Gynecoix>oists.  Vol.  XIV.  For  the  Year  1001.  Cloth.  Pp. 
369.      Philadelphia  :   Wm.    J.   Dornan.   1902. 
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Army  Changes. 

Movements  of  Army  Medical  OfBcers  under  orders  from  the  Adju- 
tant-General's Office,  Washington.  D.  C,  Aug.  14  to  20,  1902, 
Inclusive : 

John   D.   Brooks,  contract   surgeon,  member  of  a  board  at   Fort 
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yellowstone,  Wyo.,  to  examine  officers  of  the  Army  for  promotion. 

George  L.  Cable,  contract  surgeon,  former  orders  directing  liim  to 
proceed  from  i'^ort  Sam  Houston  to  Eagle  Pass,  Tex.,  revolsed. 
'  ChrisLopiier    C.    Collins,    lieutenant   and   assL-surgeon,    U.    b.    A., 
leave  of  absence  extended  seven  days. 

William  H.  Corbusier.  major  and  surgeon,  U.  S.  A.,  member  of  a 
board  at  Governor's  Island,  N.  Y.,  to  examine  officers  of  the  Army 
for  promotion.  -rr     c,      »       * 

Elmer  A.  Dean,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  from 
Columbus  Arsenal,  Tenu.,  on  the  expiration  of  his  present  leave  of 
absence,  to  duty  at  Fort  Strong,  Mass. 

James  J.  Edraonstone,  captain  and  asst.-surgeon,  U.  S.  Vols., 
having  tendered  his  resignation,  is  honorably  discharged  from  the 
service  of  the  United  States,  to  talJe  effect  Sept.  18,  1902  ;  leave  of 
absence  granted  to  include  Sept.  18,  1902. 

Rudolph  G.  Ebert,  major  and  surgeon,  U.  S.  A.,  member  of  a 
board  at  Vancouver  Darracijs,  Wash.,  to  examine  officers  of  the 
Army  for  promotion.  ^,    ^     .  ,. 

Harry  I-.  Gilchrist,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  member 
of  a  board  at  Vancouver  Barraclcs,  Wash.,  to  examine  officers  of  the 
Army  for  promotion.  ,  ,,•,,. 

Alfred  C.  Girard,  colonel  and  assistant  surgeon-general,  in  addi- 
tion to  his  present  duties,  is  detailed  a  member  of  the  board  ap- 
pointed to  meet  at  the  Army  Medical  Museum,  Washington.  D.  C, 
for  the  examination  of  candidates  for  admission  into  the  Medical 
Corps  of  the  Army. 

.T.  W.. Holland,  contract  surgeon,  leave  of  absence  for  one  month 
granted,   to  take  effect  Aug.  20,  1902. 

Park  Howell,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  when  relieved 
from  duty  at  Fort  Clark,  Tex.,  by  the  arrival  of  Contract  Surgeon 
C.   S.   Snyder,  to  report  for  duty  at  Camp  Eagle  Pass,  Tex. 

Harry  M.  James,  contract  surgeon,  relieved  from  duty  at  Camp 
Thomas,  Ga.,  to  proceed  to  his  home  at  New  York  City,  N.  Y.,  for 
annulment  of  contract. 

Edgar  A.  Mearns,  major  and  surgeon,  U.  S.  A.,  member  of  a  board 
at  Fort  Yeliowstone,  Wyo.,  to  examine  officers  of  the  Army  for  pro- 
motion. ,  .     , 

Robert  H.  Pierson,  contract  surgeon,  former  orders  appointing 
him  a  member  of  a  board  at  Governor's  Island,  N.  Y.,  to  examine 
officers  of  the  Army  for  promotion  are  amended  to  read  :  Robert  H. 
Pierson,  lieutenant  and  asst.-surgeon,  U.   S.  A. 

Thomas  L.  Rhoads.  lieutenant  and  asst.-surgeon,  U.  S.  A.,  having 
arrived  at  San  Francisco,  Cal.,  will  report  for  assignment  in  the 
Department  of  California. 

I'^dmund  D.  ShortlidKe,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  is 
relieved  from  further  duty  in  the  Division  of  the  Philippines  and 
will  proceed  to  San  Francisco,  Cal.  On  arrival  he  will  report  to  the 
Adjutant-CJeneral  of  the  Army  for  further  orders. 

George  A.  Skinner,  captain  and  asst.-surgeon,  U.  S.  A.,  now  at 
Fort  Harrison,  Mont.,  will  proceed  to  Fort  Snelling,  Minn.,  for  duty 
at  that  post. 

C.  D.  Snyder,  contract  surgeon  now  at  Fort  Niobrara,  Neb.,  will 
proceed  to  Fort  Clark,  Tex.,  for  duty  at  that  post. 

Henry  D.  Snyder,  captain  and  asst.-surgeon.  U.  S.  A.,  is  relieved 
from  duty  as  attending  surgeon  and  examiner  of  recruits  at  New 
Y'ork  City,  N.  Y.,  to  take  efect  on  the  expiration  of  his  present 
leave  of  absence ;  he  will  then  report  for  duty  at  Plattsburg  Bar- 
racks,  N.   Y. 

William  E.  Vose.  lieutenant  and  asst.-surgeon,  U.  S.  A.,  having 
reported  his  arrival  at  San  Francisco,  will  proceed  to  Columbia, 
Tenn..  for  duty  at  the  Columbia  Arsenal. 

Wil'iam  J.  Wakeman,  major  and  surgeon,  U.  S.  A.,  on  being  re- 
lieved from  duty  in  New  York  City,  will  proceed  to  Fort  McPherson, 
Ga..  for  duty  at  that  post. 

William  L.  Whittington,  major  and  surgeon,  U.  S.  Vols.,  leave  of 
absence  from  the  Division  of  the  Philippines  extended  one  month. 

James  S.  Wilson,  captain  and  asst.-surgeon,  U.  S.  A.,  is  honorably 
discharged  by  the  Assistant  Secretary  of  War,  as  major  and  surgeon, 
U.  S.  Vols.,  only  to  take  effect  Aug.  lo.  1902  ;  having  reported  his 
arrival  at  San  Francisco,  he  will  proceed  to  New  Y'ork  City,  and 
relieve  Major  William  J.  Wakeman  from  temporary  duty  as  attend- 
ing surgeon  and  examiner  of  recruits  in  that  city. 

AtPOINTMENTSj    PROMOTIONS,    CASUALTIES,    ETC., 

in  the  Medical  Department,  recorded  in  the  Adjutant-General's  office 
between  July  15  and  Aug.  15,  1902  : 

Regular  Army,  Appointments.- — To  be  assistant-surgeons  with  the 
rank  of  first  lieutenant,  to  date  from  June  24,  1902  :  Reynold  M. 
Kirby-Smith  of  Tennessee.  William  H.  Moncrief  of  Georgia,  George 
L.  Collins  of  Massachusetts,  Charles  F.  Morse  of  Vermont.  Samuel 
r>'.  Lambert  of  Alabama.  Haywood  S.  Hansell  of  Georgia,  Junius  C. 
Gregory  of  Virginia.  Clarence  H.  Connor  of  Iowa.  Jay  W.  Grissinger 
of  Pennsylvania.  Will  L.  Pyles  of  the  District  of  Columbia,  Thornas 
Devereux  of  Minnesota.  Robert  H.  Pierson  of  New  Y^ork,  Cary  A. 
Snoddy  of  Tennessee,  and  Harry  S.  Purnell  of  Maryland. 

Retirement. — Marshall  W.  Wood,  major  and  surgeon,  Aug.  12, 
1902.  for  disability  incident  to  the  service. 

Rcsipnation. — Lieutenant  William  J.  Calvert,  asst.-surgeon,  Aug. 
9,  1902. 

Volunteers.  Appointments. — Captain  Joseph  C.  Reifsnyder,  asst.- 
surgeon,  U.  S.  Vols.,  to  be  surgeon,  with  the  rank  of  major,  April 
15,  1902  ;  John  P.  Kelly  of  Florida,  contract  surgeon,  to  be  asst.- 
surgeon.  TT.  S.  Vols.,  with  the  rank  of  captain,  June  20,  1902. 

Honorahly  Di.icharped. — Captain  W.  Hoepfner  Winterberg,  asst.- 
surgeon,  July  31,  1902. 

Navy  Changes. 
Changes  in  the  Medical  Corps  of  the  Navy,  week  ending  August  23  : 
P.   A.   Surgeon  E.   O.   Huntington,  granted  sick  leave   for  thrfee 

months. 

Surgeon  George  A.  Lung,  ordered  to  the. Bureau  of  Medicine  and 

Surgery,  Navy  Department. 

Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  noncommissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service  for  the  seven  days  ended  Aug.  21,  1902  : 

Surgeon  Fairfax  Irwin,  granted  leave  of  absence  for  one  month 
from  September  1. 


Surgeon  P.  C.  Kalloch,  gi-toted  leave  of  absence  for  3  days  from. 
August  27.  , 

Surgeon  A.  H.  Glennan,  to  report  at  Washington,  D.  C,  for 
special  temporary  duty. 

,  Surgeon  S.  D.  Jirooks,  to  assume  temporary  command  of  the  Port- 
land, iMe.,  quarantine,  during  absence,  on  leave,  of  Surgeon  P.  C. 
Kalloch. 

1*.  A.  Surgeon  S.  B.  Grubbs,  granted  leave  of  absence  for  fourteen 
days  from  August  19. 

Asst.  Surgeon  L.  D.  Fricks,  Relieved  from  duty  at  Boston,  Mass., 
and  directed  to  proceed  to  Savannah,  Ga.,  quarantine,  and  assume 
temporary  command  during  absence,  on  sick  leave,  of  A.  A.  Surgeon, 
N\ .    J.    Linley. 

Asst.-Surgeon  V.  G.  Heiser,  to  proceed  to  Immigration  Depot,  New 
York  City,  for  special  temporary  duty. 

Asst-Surgeon  T.  D.  Berry,  granted  fifteen  days'  extension  of  leave- 
of  absence,  on  account  of  sickness,  from  August  17. 

Asst.-Surgeon  J.  W.  Trask,  relieved  from  duty  at  Detroit,  Mich., 
and  directed  to  proceed  to  Fort  Stanton,  N.  M.,  and  report  to  med- 
ical officer  in  command  for  duty  and  assignment  to  quarters. 

A.  A.  Surgeon  W.  A.  Kimmet,  granted  leave  of  absence  for  thirty- 
days  from  August   10.  i 

A.  A.  Surgeon  W.  J.  O'Reilly,  granted  leave  of  absence  for  eight 
days  from  August  18. 

Pharmacist  and  Chemist  Henry  Hahn,  granted  leave  of  absence 
for  twelve  days  from   August  18. 

Senior  Pharmacist  Charles  Miller,  granted  leave  of  absence  for 
thirty  days  from  September  9. 

Senior  Pharmacist  J.  V.  LaGrange,  granted  leave  of  absence  for 
thirty  days  from   September  2. 

Junior  Pharmacist  M.  H.  Watters,  granted  leave  of  absence  for 
thirty  days  from  August  18. 

APPOINTMENT. 

John  William  Trask  of  Michigan,  commissioned  (recess)  as  asst.- 
surgeon. 

BOARDS     CONVENED. 

Board  convened  to  meet  at  Southport,  N.  C.  Aug.  21,  1902,  for 
the  physical  examination  of  an  officer  of  the  Revenue  Cutter  Service. 
Detail  for  the  Board  :  Surgeon  John  Godfrey,  chairman  ;  Asst.-Sur- 
geon T.    B.   McC Untie,  recorder. 

Board  convened  to  meet  at  the  U.  S.  Marine-Hospital,  Stapleton, 
N.  Y.,  Aug.  25,  1902,  for  the  physical  examination  of  officers  of  the 
Revenue  Cutter  Service.  Detail  for  the  Board  :  Surgeon  Preston  H. 
Ballhache,  chairman  ;   P.  A.  Surgeon  A.  C.  Smith,  recorder. 


Health  Reports. 
The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have    been    reported    to    the    Surgeon-General,    Public    Health    and 
Marine-Hospital  Service,  during  the  week  ended  Aug.  23,  1902  : 

SMALLPOX UNITED    STATES. 

California  :   San  Francisco,  Aug.  3-10,  2  cases. 

Florida:  Pensacola,  Aug.  8-16,  4  cases. 

Massachusetts  :  Boston,  Aug.  8-10,  8  cases,  3  deaths  ;  Brockton, 
Aug.  8-10,  1  case  :  Cambridge,  Aug.  2-16,  5  cases,  3  deaths  ;  Everett, 
Aug.  8-16,  1  case;  Fitchburg,  Aug.  8-16,  1  case;  Somerville,  Aug. 
8-16,  1  case. 

Michigan  :   Detroit,    Aug.    8-16,   2  cases. 

Missouri  :  St.  Joseph,  Aug.  2-16,  36  cases  ;  St.  Louis,  Aug.  10-17, 
2  cases. 

Montana  :   Butte,   Aug.   10-17,  1  case. 

Nebraska  :   Omaha,  Aug.  8-16,  4  cases. 

New  Jersey :  Aug.  8^6,  Camden,  1  case,;  Newark,  3  cases,  3 
deaths. 

New  Y'ork  :  New  Y'ork,  Aug.  8-16,  2  cases,  1  death. 

Ohio :  Cincinnati.  Aug.  8-15,  1  case ;  Cleveland,  Aug.  8-16,  58 
cases,  8  deaths  ;   Hamilton,  Aug.  2-9,  1  case. 

Pennsylvania  :  Aug.  8-16,  Altoona,  1  death  ;  Johnstown,  3  cases, 
2  deaths ;  McKeesport,  1  death  ;  Philadelphia,  1  case,  1  death. 

Rhode  Island  :   Providence,   Aug.  8-16.  1  death. 

South  Carolina  :   Charleston,  Aug.  8-16.  2  cases. 

Utah  :   Salt  Lake  City,  Aug.  8-16,  2  cases. 

Wisconsin  :   Milwaukee,   Aug.  8-16,  3  cases. 

.SMALLPOX FOREIGN. 

Austria :   Prague,    July    26-Aug.    2,    2   cases. 

Barbadoes  :   July   29,    15   cases. 

Belgium  :  Antwerp,  July  18-25,  4  cases. 

Great  Britain  :  Liverpool,  Aug.  2-9,  11  cases,  1  death ;  London,! 
July  26-Aug.  2.  44  cases,  7  deaths. 

India:   Bombay.    July    15-22.    3    deaths;    Karachi,    July    6-20, 
case  ;   Madras,  July  12-18,   2  deaths. 

Italy  :   Palermo,  July  26-Aug.  2,  8  cases. 

Japan  :   Formosa,  May  1-31,  22  cases,  4  deaths. 

Russia:  Moscow,  July  17-26,  5  cases.  3  deaths;  Odessa,  July  2fl 
Aug.  2,  3  cases  ;  St.  Petersburg,  July  17-26,  1  case. 

Straits  Settlements  :   Singapore,  June  14-July  12,  2  deaths. 

YELLOW    FEVER. 

Colombia  :  Panama,  Aug.  4-11,  1  case.  1  death. 
Mexico  :  Coatzacoalcos.  Aug.  2-9,  9  cases,  1  death  ;  Progreso,  Jt 
15- Aug.  9,  4  cases,  3  deaths. 

CHOLERA. 

China  :  Niuschwang,  July  12-19.  66  deaths. 

Egypt :  Aboukoukas,  Aug.  19,  78  cases,  38  deaths  ;  Assiout  Proy^ 
Ince,  Aug.  19,  serious:  Cairo,  Aug.  19,  3  cases:  Charkich.  Aug.  19, 
19  cases  :  Minieh,  Aug.  19,  43  cases  ;   Alexandria,  Aug.  19.   2  cases. 

India  :  Calcutta,  July  12-19,  73  deaths  ;  Karachi,  July  6-20,  191 
cases,  130  deaths. 

Japan  :  Formosa.  May  1-31,  7  cases,  4  deaths  ;  Fukuoka  Ken,  to 
July  10.  101  cases,  56  deaths  ;  Kobe,  July  15,  present ;  Nagasaki, 
July  1-19,  5  cases,  2  deaths  :  Mogi,  to  July  20,  23  cases,  16  deaths  : 
Okayama,  Aug.  9,  present ;  Tokyo,  July  9,  1  death. 

Straits  Settlements  :   Singapore,  June  14-July  12,  170  deaths. 

PLAGUE. 

Australia  :   Brisbane,  April  1-May  31,  45  cases,  17  deaths. 
India:  Bombay,  July  15-22,  37  deaths:  Calcutta,  July  12-19,  19 
deaths  ;  Karachi.  July  6-20,  74  cases,  60  deaths. 
Japan :  Formosa,  May  1-31,  700  cases,  S55  deaths. 
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LINN^US  AS  A  PHYSICIAN.* 
I.UDVIG  HEKTOEN,  M.D. 

CHICAGO. 
INTRODUCTION. 

Among  physician-scientists  who  achieved  their  great- 
est renown  in  some  department  of  learning  other  than 
medicine  Carl  von  Linne.  better  known  as  Carolus  Lin- 
meus,  must  be  placed  in  the  front  rank.  This  great 
naturalist  made  for  himself  a  permanent  name  in  medi- 
cine also,  but  the  extent  and  significance  of  his  work 
and  interest  in  medicine  seem  to  have  been  more  or  less 
overshadowed  by  the  fundamental  importance  of  his 
work  in  natural  science,  especially  botany. 

The  principal  sources  of  the  information  in  this 
article  have  been  Eichard  Pulteney's  excellent  work  on 
the  writings  of  Linnaeus, f  in  which  the  medical  writings 
also  are  fully  considered,  and  Hjelt's  special  work  con- 
cerning Linnaeus  as  a  physician,t  based  upon  personal 
study  of  the  writings  and  correspondence  of  Linnaeus 
and  of  the  records  in  the  archives  of  the  University  of 
Upsala.  Both  these  books  appear  to  give  altogether 
thorough  and  sympathetic  reviews  of  Linnaeus'  medical 
activity  in  its  various  aspects  as  teacher,  investigator 
and  writer. 

OUTLINE   OF   THE    CAREER    OF   LINN.EUS. 

Born  in  1707,  Carl  von  Linne  was  destined  by  his 
father  for  holy  orders,  but  showed  such  distaste  for 
scholastic  studies  and  such  desires  to  ramble  in  search 
of  plants  and  flowers  that  his  father  was  urged  to  ap- 
prentice him  to  a  tailor  or  shoemaker.  Through  the 
kind  efforts  of  a  physician  Linnaeus  was  encouraged  in 
his  study  of  plants  and  of  physiology,  and  eventually  ad- 
mitted to  the  Universitv  of  Lund  with  a  testimonial  of 
the  following  dubious  import :  "Youth  at  school  might 
be  compared  to  shrubs  in  a  garden  which  may  disap- 
point the  gardener,  but  if  transplanted  into  different 
soil  they  may  prosper."  It  was  hoped  that  in  the  uni- 
versity the  conditions  might  be  more  propitious  for  his 
progress. 

As  a  student  Linnaeus  assisted  in  private  practice. 
At  that  time  there  was  no  real  clinical  instruction  in 
Sweden,  and  it  was  customary  for  the  young  men  to 
work   under   preceptors    ("freqventera   sjukstugan    och 

•  Read  before  the  Scandinavian  Medical  Society  of  Chicago. 
May  2V).   1902.  „.  , 

t  Richard  I'ultney.  M.D..  F.R.S..  "A  General  View  o^  the  \N  rlt^ 
Inps  of  Llnnseim-  Second  edition,  with  corrections,  considerable 
additions,  and  memoir  of  the  author  by  William  George  Matoo. 
M.D.    etc.    London.  1805.     With  translation  of  Linnnsus    diary. 

t'otto  E.  A.  Hjelt,  Carl  von  Linn6  som  LHkare  »<■  Jj J?""/  f^^y- 
deise  for  den  medicinska  Vetenskapen  i.Sverlge.  Helslngfors.  18«7. 


lara  av  den  svidandes  egna  mun'").  When  Linnaeus  came 
to  Upsala  in  1729  the  medical  faculty  consisted  of  two 
professors  and  one  adjunct.  One  professor  taught 
pathology,  dietetics,  surgery,  pharmacy ;  the  other 
physic,  chemistry,  anatomy,  physiolog}'  and  botany,  each 
constituting  by  himself  a  whole  faculty.  Olaf  Eudbeck, 
the  older,  celebrated  for  his  discoveries  in  the  lymphatic 
system,  had  founded  a  botanic  garden,  but  his  successor, 
his  son  (1660-1740),  though  a  good  botanist,  neglected 
botany  for  comparative  philology  and  antiquarianism. 
In  1730  Linnaeus  had  advanced  so  far  in  the  esteem 
of  his  teachers  that  he  was  given  a  stipend  and  began 
to  lecture  on  botany,  with  such  success  that  intrigues 
were  started  against  him  and  his  docentship  taken  away. 
Advised  by  friends,  Linnaeus  went  to  Harderwick,  in 
Holland,  where  he  obtained  his  degree  in  1735,  the  title 
of  his  dissertation  being  "Hypothesis  nova  de  febrium 
intermittentium  causa."  This  thesis  was  founded  prin- 
cipally on  observations  made  in  Sweden,  where  it  prob- 
ably was  written.  He  sought,  and  after  waiting  eight 
days,  gained  admission  to  the  great  Boerhaave,  then 
near  the  end  of  his  illustrious  career,  but  who  helped  him 
much  in  his  botanical  studies.  At  that  time  botany 
flourished  in  Holland,  Boerhaave  himself  being  a  bot- 
anist, and  Linnseus'  love  for  botany  kept  him  away 
from  home  and  his  future  wife  for  three  years  longer. 
The  work  he  did  during  this  time  exercised  vast  in- 
fluence on  the  development  of  botany,  being  in  reality 
the  starting  point  of  systematic  botanical  science. 

He  early  became  conspicuous  in  Holland  and  secured 
the  regard  of  all  that  cultivated  any  branch  of  medical 
science,  among  them  being  Van  Swieten  and  Lieberkiihn. 
Linnaeus  reaped  the  greatest  benefit  from  his  close  re- 
lationship with  the  illustrious  Boerhaave,  who  showed 
the  young  Swedish  scientist  marked  friendship  and  con- 
fidence. The  following  extract  from  Linnjeus'  diary — 
a  curious  and  interesting  document — describes  their  last 
meeting:  "Before  the  time  of  Linnaeus  intending  to 
leave  Leyden,  Boerhaave  had  been  attacked  with  hydrops 
thoracis,  and  consequently  with  great  difficulty  of 
respiration;  he  had.  therefore,  given  orders  that  no  per- 
son should  be  admitted  to  see  or  speak  to  him,  for  he 
could  not  lie  down  in  his  bed,  but  was  obliged  con- 
stantly to  sit  up.  Linnfeus  was  the  only  person  in 
whose  favor  exception  was  made,  that  he  might  see  him 
and  kiss  the  hand  of  his  great  instructor,  to  bid  him  a 
sorrowful  adieu.  The  venerable  invalid  had  still 
strength  enough  left  to  stretch  out  his  hand,  and  (put- 
ting it  to  his  lips  and  kissing  it  in  return)  in  say:  T 
have  lived  my  time  out,  and  my  days  arc  nt  an  end.  I 
have  done  everything  that  was  in  my  power.  Afay  God 
protect  thee,  with  whom  this  duty  remains.  What  the 
world  required  of  me  it  has  got,  but  from  thee  it  ex- 
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pects  much  more,  rai'ewell,  my  dear  Linnaeus!'  Tears 
prevented  him  from  saying  more,  and,  on  Linnaeus'  re- 
turn to  his  lodgings,  he  sent  liim  an  elegant  copy  of 
his  Chemistry."  And  surely  Linnaeus  may  be  placed  by 
the  side  of  Hallei',  Van  Swicion.  Do  Ilaen  and  others 
as  a  worthy  pupil  of  a  .iircal  master. 

Greatly  honored  throughout  lOurope  for  his  work  in 
botany,  so  that  Sauvages  wrote,  "tlie  whole  botanical 
world  obeys  you  forever,"  and  having  received  flatter- 
ing offers  to  remain  in  ]{olland,  and  also  from  Oxford 
and  Paris,  Linnaeus,  in  1738,  returned  to  Sweden  and 
settled  in  Stockholm.,  where,  after  a  desolate  period  of 
waiting    for    patients,    he    acliieved    his    first    success 
thi'ough  treatment  of  gonorrhea.     Always  afterward  he 
showed  much  interest   in   the  treatment   of  gonorrhea 
and  syphilis.     He  became  iiaval  physician  and  utilized 
his  opportunities  to  study  diseases  and  the  actions  of 
drugs.     He  also  secured  ])ermission  to  make  postmor- 
tems, heretofore  but  rarely  granted,  and   Pljelt  states 
that  from  this  time  the  interest  in  pathologic  anatomy 
increased  in  Sweden,    hi  1739  lie  married  the  choice  of 
his   heart   after  an   engagement   of   several   years;   his 
practice   increased    rapidly,    but   he    felt    himself   irre- 
sistibly drawn  towai'd  botany  and  natnral  science.     He 
was  offered  a  professorship  in  Gottingen,  but  in  May, 
17-1'1,  he  received  appointment  as  professor  in  Upsala 
in  spite  of  a  hot  fight  against  him;  the  following  year 
an   adjustment  with   his   colleague,   Eosen,   gave    Lin- 
ngeus   botany   and  the   botanical  gardens,   and   for  the 
succwding  thirty-six  years  the  great  botanist  was  con- 
tinuously interested  more  or  less  in  medical  problems. 

Thenceforward  his  life  was  a  continuous  course  of 
prosperity.    He  .was  greatly  honored.    Botany  occupied 
his  special   attention   in  spring  and   summer;   in  the 
autvijnn  and  winter  months  he  gave  the  more  purely 
medical  lectures.    He  gathered  about  him  a  larger  circle 
of  students  and  listeners  than  any  one  either  before  or 
after  him  has  done;   the  number  of  students  in   the 
university  rose  from  five  hundred  to  fifteen  hundred, 
and  he  "shifted  the  scientific  cejiter  of  gravity  to  a 
small  town  in  Sweden."     Students  flocked  to  hear  him 
from  .Finland,    Norway,   Denmark,    Germany,   Kussia, 
England,   and  even  from  America.     Adam   Kuhn   of 
Philadelphia  sjjent  the  years  1763-1765  in  Upsala  as 
student  under  Linnseus,  who  regarded  him  with  special 
favor.     Kuhn,  in  1768,  became  the  professor  of  materia 
medica    and   botany    in   the    College   of    Philadelphia, 
where  he  gave  lectures  on  materia  medica  for  twenty- 
one  years.    AVhen  the  College  of  Philadelphia,  in  1791, 
^united'  with  the  University  of  the  State  of  Pennsyl- 
vania  to   fonn   the   University   of    Pennsylvania,    Dr. 
Kuhn  became  professor  of  theory  and  practice  of  medi- 
cine, continuing  as  such  for  six  years. 

As  a  general  result  of  Linnaius'  influence,  the  study 
of  the  natural  sciences  received  a  mighty  stimulus  in 
the  universities  where  logical  disputations  and  meta- 
physical speculations  too  long  had  prevailed  to  the  ex- 
clusion of  science.  The  culture  of  natural  science  in 
SwedQii  was  carried  to  a  higher  standard  than  elsewhere 
in  Europe,  but  his  pupils  rapidly  extended  the  doctrines 
and  celebrity  of  their  master,  and  before  long  numerous 
public  institutions  were  established  elsewhere  also  for 
the  express  cultivation  of  natural  sciences.  Linnseus 
emphasized  eloquently  the  relations  and  importance  of 
the  study  of  natural  history  to  the  welfare  of  the  people, 
and  was  ever  striving  to  enlist  the  interests  of  the  great 
in  behalf  of  this  study  and  to  draw  the  youth  of  the 
land  into  its  i)aths.     In  this  respect  there  is  great  sim- 


ilarity between  Linnaeus  and  Pasteur;  for  I'asteur  was 
irresistibly  drawn  toward  scientific  problems  connected 
with  industries  of  large  economic  importance.  Lin- 
nsus  found  special  delight  in  the  study  of  natural 
science,  which  he  regarded  as  "one  of  the  richest  and 
most  permanent  sources  of  pleasure  which  the  kindness 
of  providence  has  opened  to  the  human  mind."  In  his 
labor  to  arrange  anew  the  history  of  the  productions  of 
nature  "he  found  biology  a  chaos  and  left  it  a  cosmos." 

LINX.liUS'  KELATIONS  TO  MEDICINE  IN  GENERAL. 

Linnaeus  was  deeply  interested  in  the  development  of 
medicine  in  all  its  phases.     He  urged  its  establishment 
upon  a  rational  basis  of  theory  and  observation.     Exact 
observations  of  nature  and  logical  grouping  of  the  re- 
sults are  essential  for  progress,  philosophical  theory  be- 
ing the  key  to  the  explanation  of  practical  observations, 
which  in  turn  test  the  theory.     While  empirical  medi- 
cine employs  curative  methods,  the  mode  of  action  of 
which  it  can  not  explain,  rational  medicine  endeavors  to 
discover  the  laws,  mechanical  and  otherwise,  that  govern 
structure  and  function,  and  to  re-establish  the  "condi- 
tions that  are  disturbed  by  disease.     Weak  hypothese> 
and  prejudiced  notions  retard  medicine  as  well  as  othei 
sciences;  if  medicine  is  to  develop,  it,  like  other  sciences, 
must  employ  experimental  methods.    He  recognized  and 
expressed  clearly  that  rational  medicine  to  a  large  ex- 
tent is  the  result  of  co-ordination  of  anatomic,  physio- 
logic, botanic,  chemical  and  mechanical  truths.     Hos- 
pitals and  botanic  gardens  are  necessary  for  the  studv 
of  the  nature  and  treatment  of  diseases.'    In  fatal  cases 
the  internal  organs  should  be  examined  in  the  end  that 
the  causes  of  disease  mav  be  understood  and  perhaps 
prevented  or  modified.     He  suggests  that  in  many  dis- 
eases the  arrest  of  increased   activity  of  the  morbific 
cause  may  be  all  that  can  be  attained. 

Linnaeus'  interest  in  the  methods  of  medical  educa- 
tion proved  of  great  importance  to  the  study  of  medicine 
in  Sweden.    The  course  of  instruction  in  the  University' 
of  Upsala  was  modified  and  improved;  the  requirements 
for  final  examinations  were  raised  and  their  character 
materially  improved.     Practical   and   public  examina- 
tions in  the  hospital  were  introduced.     Linnseus'  lec- 
tures were  characterized  by  clearness,  conciseness,  in- 
genuity of  classification  and  direct  bearing  on  practice, 
and  the  attendance  became  \erj  large.    Botany  was  not 
peraiitted  to  crowd  out  his  interest  in  practical"  medicine'  • 
m  the  widest  sense.     He  wrote  popular  articles  of  med- 
ical nature,  furnished  maj:erial  for  almanacs  and  did 
much  to   disseminate  useful   advice   and  information. 
He  aided  veterinary  medicine  and  helped  it-  to  secure 
recognition  in  his  country.     His  writings  in  regard  to 
alcohol  unquestionably  had  some  influence  in  checking 
the  abuse  of  this  substance.     It  was  Linnaus'  greates^t 
pleasure  to  teach  the  results  of  his  observations  and  to 
spread  knowledge  broadcast..    Instruction  was  his  most 
enjoyable  occupation,  and  he  regarded  the  creation  of 
desire  for  and  pleasure  in  study  as  the  most  important 
duty  of  university  teachers.     He  did  not  hesitate  to 
become  the  popular  exponent  of  scientific  observations^ 
and  as  such  we  know  he  was  instructive  and  inspiring.' 
THE  :\rEDicAL  philosophy  of  linn.^us  and  his  pihx- 

CIPAL   MEDICAL   AVRITINGS. 

An  interesting  phase  of  Linnaeus'  work  is  the  ex- 
tensive correspondence  he  carried  on  with  learned  men 
and  other  persons  all  over  the  world.  Perhaps  the  most 
noteworthy  correspondence  is  that  with  Frangois  Bois- 
sier  de  la  Croix  Sauvages  (1706-1767),  professor  in  the 
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medical  school  of  Montpellier ;  between  these  two  there 
was  carried  on  a  constant  and  frequent  epistolatory  ex- 
change of  ideas  and  observations  without  personal  ac- 
quaintance. After  Boerhaave,  Sauvages  undoubtedly 
exercised  the  greatest  influence  upon  Linnaeus'  relation 
to  and  interest  in  medicine.  Sauvages  in  1731  pub- 
iished  a  work  entitled  "Xouvelles  Classes  des  Maladies," 
which  became  Linnfeus'  guide  in  his  lectures  on  nos- 
ology. In  th)s  work  Sauvages,  who  also  had  a  first  love 
for  botany,  made  the  first  attempt  to  arrange  diseases 
into  classes  and  species  as  recommended  by  Sydenham 
and  Baglivi  for  medicine.  The  system  and  order  in 
Sauvages'  work  at  once  appealed  to  Linnaeus,  in  whom 
arrangement  was  a  passion  and  classification  a  delight. 
Later,  when  Sauvages  in  1760  published  his  great  work 
entitled  '''Xosologia  methodica  sistens  morborum  classes 
juxta  Sydenhami  mentem  et  botanicorum  ordinem,"' 
Linnaeus  at  once  introduced  it  as  a  text-book  for  his 
students.  And  Linnaeus  follows  Sauvages  closely*  in 
his  own  work  on  "Genera  Morborum"  C1763),  in  which 
the  diseases  are  classified  into  orders,  classes  and  species. 
The  system  is  largely  symptomatologic.  Acute  inflam- 
mations are  referred  to  fevers  and  divided  into  mem- 
branous and  parenchymatous.  Especially  the  group  of 
Morbi  dolorosi  contains  many  single  symptoms  listed 
as  distinct  diseases.  The  group  of  Deformes  and  Vitia 
which  comprise  cutaneovis  affections  and  tumors,  etc.. 
represent  definite  anatomic  forms.  Naturally  the  sys- 
tem corresponds  closely  with  the  views  prevalent  among 
medical  men  at  that  time.  There  was  then  no  real 
knowledge  of  the  finer  structure  of  the  human  body, 
the  relation  of  diseases  to  anatomic  changes  were  not 
understood  thoroughly,  symptomatology  was  the  ])hase 
most  actively  investigated,  and  a  large  fund  of  thera- 
peutic experience  had  been  srathered.  Morgagni's  funda- 
mental work  in  special  pathologic  anatomy.  "•Do  s(>dibus 
et  causis  morborum,"  did  not  appear  until  17G2.  While 
Linnaeus  clearly  recognized  the  importance  of  ]:)atho]ogie 
anatomy — he  himself  made  postmortems  while  in 
Stockholm,  and  he  subsequently  urged  their  importance 
— yet  his  notions  of  general  pathology  were  governed 
largely  by  his  views  concerning  the  action  and  nature 
of  drugs. 

MOEBI. 

\  Kxanti'iiiatici. 
^Vhrites  I  (' suMijuiiK'  in  nuHluUaiii  i  ■  '"ritici. 

'  Phlogistic'. 
Dolorosi. 


^l'll■-aTlolll^ 


T('mi»-r.iti 


N  (•  rv  i  1 1  i 


Klni<li 


S<»lidi 


.ludicii 
.Mot  us 
Secrt't  ionis 
Iiit'Tiii         Oefor 


Meiitale-. 


^  <<»uietales. 
/  .Motorii. 

Supprosoiii. 

Kvacuatorii. 


\   Extern i        Vilia. 

•::xantheniaticii  Febris   cum   eCfoiescentia   cutis  maculata. 

Critlcl  Febris  cum  urinae  hypostasi  lateritia. 

Phlogistic!  I'ebris  cum  pulso  dure,  dolore  toplco. 

Dolorosi  Tloloris  sensatlo. 

Mentaleg  .rudicll  abenatlo. 

Quietales  Motus   involuntarius. 

Motorii  Motos  abolitlo. 

Suppreseorii  .Meatum  impeditio. 

Bvacuatoril  I'luidorum  evacuatio. 

Deformes  Solidorum  faciee  mutata. 

Vltla  E.xterna  palpabilla. 

Linnajus'  philosophy  of  disease  is  based  on  the  funda 
mental  conception  that  the  human  body  consists  of  cor- 
tical and  medullarv  (nervous)  substances;  it  is  like  a 
woven  cloth  of  double  threads,  the  nerves  constituting 
the  warp  and  enclosing  various  fibers  and  fluids,  the 
weft.     The  medullary  substance  is  of  maternal  origin 

•  Llnnsetis  has  11  classes,  37  orders.  325  species.     Sauvages.  10 
classes.  44  oixlers.  314  species. 


and  it  is  the  first  formed.  Further,  it  is  the  seat  of  feel- 
ing and  motion  and  the  fluid  and  solid  parts  arise  under 
its  influence.  The  medullary  part  in  turn  is  nourished 
by  the  finest  materials  in  the  cortical  parts  and  by 
electricity  taken  in  through  the  lungs  from  the  air. 
Now,  it  is  disturbance  in  the  normal  relations  of  these 
parts  that  cause  disease.  In  fevers,  for  instance,  the 
fluid  cortical  part  is  profoundly  altered  by  acidifying 
(ab  acido  seri  sanguinis)  or  decomposing  substances 
that  enter  the  body  (a  putrido  cruoris  sanguinis),  the 
fever  being  critical  in  the  first  place  and  phlogistic  in 
the  second.  Exanthematous  fevers,  on  the  other  hand, 
perhaps  depend  on  living  contagium  (ab  exanthemati- 
bus  vivis  contagiosis).  Every  inflammation  is  accom- 
panied by  pain  because  the  fibers  are  stretched  to  the 
])oint  of  breaking.  In  order  to  cure  disease  the  condi- 
tion of  the  fluid  or  solid  parts  must  be  changed  to  the 
opposite  of  that  under  which  disease  developed.  Now, 
tlie  power  of  medicines  to  produce  such  alterations  may 
be  recognized  by  their  taste  and  smell,  and  the  most 
important  are  obtained  from  plants  of  opposite  smell 
and  taste  (sapida  and  olida).  This  theory  of  contraries 
is  the  leading  thought  of  all  of  Linnaeus'  medical  writ- 
ings, and  it  constitutes  the  basis  for  his  classification 
of  materia  medica.  .Vs  seen  from  the  subjacent  table,  he 
conceived  that  there  were  five  kinds  of  taste  and  smell, 
eacli  v.-itli  its  contrary,  corresponding  to  five  different 
l)athologic  conditions  in  the  two  constituent  parts  of  the 
body.  "Linnc  was  the  first  who  saw  that  nature  is 
bahnued  by  contraries,  and  acted  upon  numero 
<[uinario.'"  He  held  smell  to  be  due  to  motion  in  the 
nerves.  The  idea  that  the  nervous  system  is  distinct 
and  separate  from  the  rest  of. the  body  seems  to  have 
become  necessary  in  order  to  arrange  medicines  in  cer- 
tain large  groups  because  the  odoriferous  and  volatile 
substances  appeared  to  act  directly  upon  ihe  brain  and 
nerves. 


.\KUiit  in  corticali'  vitali-: 
In  Fluida. 
1.  Aquosa  Munditicantia. 

.Vbsorbentia. 
L'.  .Vcida  KifriRerantia, 

Bal.saniica, 
:i.   Diiicia  Kdulcorantia. 

Incidentia, 
4.  Vi>co>-a  Inviscaiitia, 

Ptiietrantia. 
•'>.   PinKuia         Obtiuidentia, 

Tiispissantia. 


Huniectanti 

Exsicantia, 

.Vttenuantia. 

Tonica, 

ItniiiriKuntia. 

Corrodentia. 

I..ul)ricantia, 

Absterjfeiitia. 

Kniollieiitia. 

Adstriiit'ontia. 


In  Solida. 


II. IDA. 


-Vgnnt  in  nii'dnllari' aiiiinatuin  : 
Sftisuni  Kxcitaiit  Aroniatica 

.Motutn  Spasticant         .Vrga.stica 

.Indicium  .Vcuunt  Sprirituosa 

l.ihidiniMn  F'rovocant  .Vmbrosiaca 


Sopiunt 
Kvacuant 
t'onfundunt 
Suffocant 


.Sicca. 

.Vniara. 

.\cria. 

Salsa. 
.Stiptica. 


Virosa 
Naaseosa 
Totra 
.Virsiua 


l.iniKcus'  patholog;y  appears  to  be  a  compromise  be- 
tween the  iatrochemic  school  — which  taught  that  health 
depended  upon  the  proper  chemical  relations  of  the 
fluids  of  the  body — and  iatromechanie  or  iatromathe- 
inatic  school — which  explained  disease  according  to  the 
laws  of  mechanics  and  mathematics  applied  to  the  hu- 
man l)ody.  While  distinctly  influenced  by  Boerhaave's 
tibrilhir  |)atliology,  which  sought  explanations  for  dis- 
ca-c  ill  the  tension  and  relaxation  of  fibers  (flbruiu 
-!ri<iuiu  et  laxum.),  which  are  constituent  parts  of  the 
liody.  Linna3us  carried  ibis  idea  much  further  into  de- 
tails and  sought  also  for  corresponding  conditions  in 
the  fluids.  Accordingly,  the  fibers  may  be  not  merely 
ic';--p  or  lax.  but  (a)  moist,  dry:  (b)  friable,  tough; 
I'  !'ai.  slond(n-:  (d)  thick.  Iliin:  (e)  flexible,  stiff. 
.\-  more  or  less  corresponding  conditions  in  the 
humors,  including  the  blood,  which  are  the  real  sources 
of  solid  fibers,  he  enumerat(^s:  I'a)  tliin,  thick;  (b) 
acidy   phlogistic;    (c)    oily,    at  lid :    (d)    plethoric,    de- 
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ficient;  (e)  glutinous,  muriatic.  The  inter-relations 
between  the  fibers  and  the  fluids  are  well  expressed  in  the 
following  sentence :  "Qualis  chylus,  talis  sanguis,  qualis 
sanguis,  tales  fibrae,  quales  fibrae,  tales  oriuntur  morbi.'' 
A  fundamental  idea  seems  to  have  been  that  equilibrium 
in  nature  depends  on  a  constant  struggle  between  op- 
posites.  "The  human  body  may  be  considered  as  a 
balance,  and  when  it  equilibrates  we  feel  well,  but  so 
soon  as  any  overweight  appears  on  either  side,  then  we 
are  sick."  His  principle  of  "contrariorum  e  contrarius 
curatio"'  is  a  further  therapeutic  application  of  this 
theory. 

Materia  mediea  was  Linnaeus'  favorite  branch  i]i 
medicine.  This  naturally  was  due  to  the  close  relation- 
ship between  pharmacology  and  botany.  In  those  days 
botanists  generallv  made  incursions  into  medicine,  and 
it  undoubtedly  was  a  source  of  much  satisfaction  to 
Linnaeus  that  he  could  blend  with  his  teaching  of  botany 
the  practical  part  arising  out  of  it,  namely,  materia 
mediea.  We  know  that  he  strove  hard  to  introduce  in- 
digenous drugs  into  materia  mediea  and  to  establish 
the  cultivation  of  medicinal  and  other  useful  plants. 
He  published  a  highly  estimated  Materia  Mediea 
(1749),  which  appeared  in  several  editions  in  Ger- 
many. This  work  is  regarded  as  his  most  important. 
The  great  A.  von  Haller  calls  it  "commodissimum  prae- 
lectionibus  comnendium,  inter  optima  auctoris."  and 
Gronovius  and  Eoyen  added  their  compliments.  For  a 
long  time  it  remained  as  a  model  for  other  authors. 
The  pharmaceutical  nlants  were  arranged  according  to 
his  botanical  system  and  a  careful  description  given  of 
those  drugs  used  in  medicine  with  a  brief  statement  of 
their  therapeutic  value.  He  endeavored  to  include  only 
useful  drugs  and  warned  strongly  against  complex  form- 
-ulae.  The  empirical  classification  was  abandoned  in 
favor  of  one  based  on  the  general  theory  that  "sapida 
in  fibras,  olida  in  nervos  agunt."  The  chief  merit 
of  the  work  is  that  by  bringing  some  degree  of 
order  and  system  into  this  branch  he  laid  the 
foundation  for  the  scientific  study  and  development  of 
materia  mediea.  He  was  instrumental  in  introducing 
into  medicine  quassia,  solanum,  dulcamara,  and  many 
other  substances.  Hjelt  lays  much  stress  upon  Lin- 
naeus' effort  to  establish  the  nature  of  poisons  which, 
he  urged,  give  us  the  best  medicines  if  rightly  used. 

Another  noteworthy  book  is  his  "Clavis  Medicinse," 
which  contains  his  fundamental  pathologico-therapeutic 
theories  in  the  most  concentrated  form.  Perhaps  this 
is  the  most  remarkable  of  all  his  works  because  it  is  a 
definite  attempt  to  construct  a  comprehensive  medical 
doctrine  upon  the  basis  of  certain  theoretical  concep- 
tions. It  certainly  is  a  striking  example  of  Linnaeus' 
ability  to  co-ordinate  and  arrange  scientific  facts  of 
various  kinds  under  one  leading  idea.  Couched  in  a 
more  or  less  aphoristic  language,,  it  makes  rather  diffi- 
cult reading.  It  is  dedicated  to  Sigfr.  Albinus,  Ana- 
tomico  summo,  Alb.  von  Haller,  Physiologico  summo, 
Gerardo  Van  Swieten,  Observatori  summo.  Franc,  de 
Sauvages,  Pathologo  summo,  Nicol  v.  Eosenstein,  Ther- 
apeutico  summo. 

LINN^US'    DIETETICS    AXD    HYGIENE. 

Linnaeus  was  interested  especially  in  dietetics  and 
hygiene,  and  his  lectures  upon  this' topic  were  largely 
attended,  and  served  to  create  marked  professional  and 
popular  interest  in  hygiene,  which  thus  got  an  early 
start  in  Sweden.  He  mentions  six  principal  requisites 
for  natural  life,  namely,  fresh  air,  bodilv  movement, 
sleep,  food,   excretions  and   affections.     He  attributes 


hysteria  and  other  morbid  conditions  among  the  rich 
to  sedentary  life.  He  explains  the  effects  of  air,  ex- 
ercise, etc..  according  to  his  general  pathologic  prin- 
ciples, as  is  further  shown  in  this  table  from  his 
"Clavis  Medicinae." 


Fluida. 

SOLIDA. 

1. 

Excreta 

Densa, 

Torrida. 

Tenuia, 

Humida, 

Retenta 

2 

3. 

Motio 

Ph  logistics, 

Tenacia, 

Acidula, 

Tenera, 

Qvis 

4. 

5, 

VigiliiB 

Acria, 

Macra, 

Oleosa, 

Pinguia, 

Somnus 

6, 

7. 

Fames 

Pauperata, 

Uracilia, 

Plethorica, 

Turgida, 

Cibus 

8. 

9. 

Frigus 

Muriatica, 

Rigidia. 

Glutinosa, 

Fluxa, 

Calor 

10 

The  application  of  his  general  pathologic  and  thera- 
peutic theories  to  hygiene  is  illustrated  further  by  the^; 
following  statements:  Atmosphere  influences  the  body' 
through  heat  and  cold.  Cold  renders  the  fibers  stiff  and 
the  fluids  more  salty,  leading  to  crystallization  and 
stone  formation,  while  warmth  relaxes  the  fibers  and 
promotes  the  formation  of  glutinous  material.  The 
softer  the  fibers  the  greater  the  viscidity,  the  opposite 
of  salty.  Motion  makes  the  fluids  active,  the  fibers 
tenacious,  and  as  the  fluids  are  distributed  the  parts 
come  closely  together.  Rest  leads  to  the  production  of 
acid  and  renders  the  fibers  brittle.  Sleep  leads  to  fat 
in  the  solid  parts  and  makes  the  fluids  oily;  hunger 
and  waking  makes  the  fibers  thin  and  the  fluids  sharp, 
hence  the  best  remedy  for  fat  is  waking.  Excessive 
evacuations  render  the  fluids  thicker  and  fibers  dry, 
bodily  enfeeblement  and  emaciation  resulting,  while  re- 
tention renders  the  solid  parts  moist  and  the  fluids  thin. 

LINN^US'    ETIOLOGIC    THEORIES. 

Linnaeus  paid  especial  attention  to  the  question  of 
etiology  of  disease.  He  regarded  the  cause  as  of  funda- 
mental significance  in  determining  the  kind  of  disease 
in  a  given  case.  Like  the  old  physicians,  he  divided 
causes  into  proximal  and  remote,  and  according  to  his 
theory  the  proximal  cause  lay  in  ch^anged  tension  of  the 
solid  parts  or  in  altered  mixture  of  the  fluids,  while  the 
remote  causes  might  be  found  in  diet,  age,  bodily  consti- 
tution, or  in  contagion. 

Perhaps  the  most  remarkable  of  Linnaeus'  various 
medical  theories  is  the  one  concerning  "exanthemata 
viva,"  or  that  contagious  diseases  depend  upon  the 
entrance  of  small  living  animals  into  the  body.  This 
assumption  he  regards  as  fully  warranted,  both  in 
analogy  and  experience.  Of  such  diseases  he  mentions 
scabies,  epidemic  dysentery  .(scabies  intestinorum  in- 
terna), pertussis,  smallpox,  pest;  later  leprosy,  phthisis 
pulmonum  and  the  malarial  fevers  were  added  to  this 
category.  While  the  small  animals  Linnaeus  had  in 
mind  had  not  yet  been  seen  or  described,  he  saw  in  the 
manner  of  the  spread  of  infectious  diseases  a  remarkable 
similarity  to  the  mode  of  reproduction  and  increase  of 
many  animals,  especially  insects.  The  smaller  an  an- 
imal the  more  numerous  and  rapid  its  progeny,  hence  it 
is  not  difficult  to  conceive  that  some  of  these  minute 
organisms  by  their  excessively  rapid  multiplication  may 
in  a  short  time  totally  fill,  as  it  were,  the  whole  human 
body.  As  an  illustration  of  this  fact  he  cites  the  inocu- 
lation of  smallpox,  in  which  the  quantity  of  pus  used 
is  of  no  import  in  securing  the  development  of  good 
pustules.  That  the  contagious  element  is  destroyed  bv 
cold,  but  multiplies  in  warmth  is  cited  as  another  evi- 
dence of  the  parasitic  origin  of  contagious  diseases. 
ITstilago  is  cited  as  analogous  to  the  contagious  element. 
The  drugs  that  destroy  insects  of  various  kinds — mnsk. 
f^amphor,  mercurials,  sulphur,  etc. — were  useful  also 
in  contasfious  diseases. 
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LinnjBus  always  felt  much  interest  in  intermittent 
fever,  which  was  endemic  about  Upsala  at  the  time  of 
his  first  arrival,  and  which  formed  the  subject  of  his 
inaugural  dissertation  in  Holland  in  1735.  He  himself 
became  a  sufferer  from  this  disease  at  the  end  of  his  so- 
journ in  Holland.  In  Sweden  intermittent  fever  oc- 
curred in  clayey  districts,  and  Linnaeus  first  advanced 
•the  notion  that  particles  of  clay  dissolved  in  water 
entered  the  ])lood  and  by  arrest  in  the  finer  vessels  inter- 
fered with  cutaneous  transportation.  Later  this  theory 
of  waterborne  malaria  was  modified  very  much,  and  the 
disease  was  attributed  to  absorption  by  the  skin  of  foul 
particles  in  the  air,  nameh-,  miasms  from  quiescent 
waters,  closed  cellars,  graves,  decomposing  animal  and 
vegetable  materials.  Air,  he  urged,  must  contain  some 
form  of  acid  because  vegetable  and  animal  tissues  and 
fluids  become  sour  under  its  influence.  jSTow,  is  it  not 
possible  that  intermittent  fever  is  caused  by  a  coagula- 
tion of  the  serous  part  of  the  blood  under  the  influence 
of  "animalcula  infinite  parva"  in  the  atmosphere  which 

arry  this  acidifying  substance.  In  further  support  of 
iliis  theory  he  mentions  the  endemic  occurrence  of  the 
disease  in  moist  places  with  clayey  soil  and  foggy  atmos- 
phere; the  frequency  with  which  it  affects  persons  liv- 
ing on  the  ground  floor  or  in  cold,  ioggy  places;  the 
sour  sweats  of  malarial  patients,  and  the  fact  that  bitter 
drugs,  such  as  cinchona,  which  generally  diminish 
acidity  in  the  body,  are  the  most  useful  in  malarial  dis- 
<'ases.  Consumption,  he  believed,  was  caused  by  the 
i  iihalation  of  fine  particles  in  the  air  which  is  permeated 
by  minute  floating  substances  of  diverse  kinds ;  this  he 
illustrated  by  referring  to  the  frequency  of  "tussis  cal- 

■ulosa"  among  the  stone-cutters  in  Orsa.  Dalarne.  He 
frequently  makes  mention  of  the  contagiousness  of  tu- 
berculosis. As  an  especially  efficient  treatment  of  in- 
cipient tuberculosis  horseback  riding  is  urged. 

MISCELLANEOUS  INVESTIGATIONS  AND  OBSERVATIONS. 

In  1746-47  and  1754-55  he  was  engaged  especially 
in  studying  a  peculiar  disease  then  appearing  in  the 
southern  parts  of  Sweden  (dragsjukan).  His  observa- 
lions  were  summarized  as  follows:  The  disease  attacks 
only  the  lower  classes,  but  children  never ;  it  occurs  only 
in  the  autumn  and  may  show  itself  in  domestic  animals 
also ;  it  lasts  for  two  or  three  months,  generally  attack- 
ing several  persons  in  the  same  household,  but  never- 
theless it  is  not  contagious.  He  concluded  that  the 
disease,  which  we  now  know  as  ergotism,  is  due  to  the 
use  of  freshly  gathered  corn;  and  as  it  occurred  mostly 
after  wet  summers,  when  weeds  abounded,  he  assigned 
the  real  cause  to  the  weed  predominating  in  the  fields, 
namely,  Rapliarms  raphanistum  (Jointed  charloch  or 
black  radish);  and  suggested  the  name  raphania.  The 
disease  was  known  under  this  term  until  the  correct 
name  arose  from  a  more  exact  knowledge  of  its  etiology. 

Much  of  Linnaius'  work  is  contained  in  dissertations 
l)y  his  pupils  and  many  of  them  were  enlarged  transcrip- 
tions of  lectures.  A  collection  was  made  in  a  series  of 
ten  volumes,*  of  which  seven  arc  by  Linnaeus  and  three 
by  Schreber  and  Erlangen.  Pulteney  gives  an  abstract 
of  those  by  Linnaeus'  students. 

Linnaeus  emphasized  much  the  diagnostic  and  prog- 
nostic importance  of  the  pulse.  Actual  knowledge  of 
circulatory  diseases  seems  to  have  been  well  advanced 
at  that  time,  because  Ave  find  he  attributes  irregular 
pulse  to  any  of  the  following  conditions :  inflammation 
of  the  heart;  dilatation  of  its  muscle;  aneurisms; 
tumors,  polypi  and  abscesses  of  the  heart;  inflanuna- 

*  Amoenltates    academlciB    sen     Dlssertationes    varim     Thyslcsp. 
Medica;.  BotaniciB,  etc.     U.  Dubois,   1748. 


tion  of  the  valves;  obliteration  of  tlie  pericardial  cavity 
and  other  lesions  of  the  pericardium;  irregular  action 
of  the  cardiac  nei-ves.  Further,  it  may  depend  on  paraly- 
sis or  spasm  of  the  vessels,  inflammatory  stasis,  ossifica- 
tion of  the  arteries,  aneurisms  and  polypoid  concretions. 
Finally,  the  cause  may  be  in  the  blood  itself. 

It  is  of  much  interest  to  note  that  Linnaeus  suggested 
that  fibrinous  polypi  within  the  vessels  may  be  loosened 
and  cause  death  from  sudden  suffocation.  In  other 
words,  he  recognized  fairly  well  the  mechanism  of  pul- 
monary embolism. 

Linnaeus  distinguished  correctly  between  cerebral 
hemorrhage  and  congestion.  His  description  of  hemi- 
crania  is  excellent,  being  himself  a  sufferer  from  this 
affection.  In  1742  he  described  well  a  typical  case  of 
aphasia  under  the  title  of  "Failure  to  remember  sub- 
stantives, especially  names"  (Glomska  af  alia  substan- 
tiva  och  isynnerhet  namn).  Matthew  Baillie  described 
aphasia  first  in  English,  and  that  was  in  180G. 

His  study  of  the  gadfly  of  the  reindeer — CEstrus 
tarandi — during  a  journey  of  scientific  exploration  into 
Lapland  while  still  a  youth,  is  an  excellent  example  of 
power  of  observation  and  of  accurate  and  decisive  de- 
scription. In  the  first  place  the  fly  is  described  accur- 
atel}',  as  is  the  method  of  disposition  of  the  eggs  on  the 
skin  by  means  of  the  tail.  Then  he  shows  that  the 
gnats  penetrate  the  skin  at  a  time  when  the  horns  are  in 
the  velvet  and  so  soft  that  the  pests  can  not  be  driven 
away,  the  entire  series  of  events  as  well  as  the  intricate 
mechanisms  brought  into  play  being  ascribed  to  the 
ingenious  arrangement  of  an  all-wise  Creator.  Even  then 
he  studied  carefully  sickness  among  men  and  animals. 

Rosen  and  jpinnaeus  made  many  important  observa- 
tions concerning  parasitic  worms ;  among  those  de- 
scribed is  Tenia  solium  (Linne,  1756).  He  taught  that 
tenia  had  no  head  and  that  it  might  grow  ad  infinitum. 

CONCLUSIONS. 

In  terminating  this  fragmentary  sketch  of  a  small 
part  of  the  work  of  Linnaeus  it  seems  to  me  tliat  he  is 
fully  entitled  to  a  place  among  the  founders  of  the  scien- 
tific school  of  medicine  whose  object  it  is  to  understand 
the  nature  of  disease  and  to  find  and  remove  the  causes 
of  disease.  The  underlying  principles,  the  scope  and  the 
results  of  his  teachings  and  his  labors  entitle  him  to 
this  distinction.  At  the  same  time  as  his  predominating 
influence  on  the  study  of  natural  science  in  general, 
both  directly,  especially  in  Sweden,  and  indirectly  ad- 
vanced the  scientific  study  of  medicine,  he  himself  and 
his  pupils  made  distinct  and  permanent  additions  to  our 
knoAvledge  of  diseases.  He  fully  recognized  and  urged 
the  importance  of  theoretic  investigation  in  medicine,, 
unprejudiced  observation  at  the  bedside,  anatomical  in- 
quiry and  rational  therapy.  Finally,  he  saw  glimpses 
of  great  etiologic  truths  in  regard  to  infectious  diseases 
at  a  time  when  the  great  and  populous  microscopic 
world  was  indeed  a  "mundus  invisibiJis." 

APPENDIX. 

LinnjEus'  one  foible  according  to  the  standards  of  to- 
day was  love  of  fame  and  this  frailty  is  freely  exposed 
in  his  diar}',  the  part  of  which  concerning  medicine  is 
transcribed  as  translated  from  the  Swedish  manuscript 
in  Pulteney's  work,  second  edition,  edited  by  Malon : 

LinncDUs  practiced  pliysic  at  Stockhohn  from  1739  to  1741; 
lie  was  physician  to  the  great  naval  hospital  there,  and  had. 
besides,  as  much  practice  as  all  the  other  physicians  collec- 
tively; but,  on  being  made  Professor,  he  relinquished  the  whole 
of  it,  because  either  that  or  his  duties  as  a  Professor  must 
otherwise  have  been  ncglrcted.  From  this  period,  therefore, 
he  attended  only  his  friends  and  the  poor. 
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Physiology  derived  from  him  an  important  discovery,  namely, 
Generationem  ambigenam.  Harvey  maintained  that  the  rudi- 
mentum  futuri  foetus  lies  in  ovi  puncto  saliente;  Leeuenhoek, 
that  it  lies  in  geniturae  verminulus  spermatids;  Linn6,  on  the 
other  hand,  that  from  the  mother  comes  Carina  Malpighii, 
rudimentum  encephali,  and  from  the  father  punctum  saliens 
cordis,  et  inde  totum  corpus.  This  he  proved  by  observations 
on  hybrid  animals,  hybrid  plants,  etc.  Thus,  sense  and  temper, 
with  tenaciousness  of  life,  proceeded  from  the  mother,  but 
external  appearance  and  habit,  with  strength  of  constitution, 
from  the  father.  The  Medulla  spinalis  would  grow  in  infinitum 
if  it  wera  not  confined  by  the  spina  dorsi  tandem  ossificata  in 
pubertate;  et  a  retropressione  libido.  The  contrary  happens 
in  Tffinia;,  and  in  vegetables  which  have  no  bone  in  their  com- 
position. Ossea  crusta  will  grow  infinitum,  cseteris  paribus. 
The  object  of  respiration,  he  thought,  is  to  extract  the  electric 
fluid  from  the  air  by  the  lungs  and  thus  to  transmit  it  to  the 
medulla,  becoming  the  spiritus  animalis,  as  it  were;  and  hence, 
that  the  chief  office  of  the  lungs  is  not  to  accelerate  the  motion 
of  the  blood.  Some  foreigner  has  considered  this  as  an 
hypothesis  only,  but  Linnaeus  as  an  axiom. 

Pathology  is  a  subject  on  which  he  corresponded  more  than 
thirty  years  with  the  learned  Sauvages,  above  one  hundred  of 
whose  letters   are  in  his  hands. 

Genera  Morborura  have  not  been  so  clearly  defined  by  any 
one;  there  is  not  a  single  word  in  them  that  is  not  useful;  his 
work  on  this  subject  is  an  excellent  compend  for  a  tyro.  He 
has  divided  fevers  into  three  classes,  after  a  method  entirely 
his  own:  Exanthematicae,  typo  scabiei,  ad  exanthematibus  vivis 
contagiosis;  Criticae,  typo  rheumatis  (Fluss),  ab  acido  seri 
sanguinis;  Phlogisticae,  typo  infiammatorio,  a  putrido  cruoris 
sanguinis. 

He  was  the  first  to  explain  that  Taenia  had  no  head  and 
grows  infinitum,  and  also  that  fragments  of  this  creature 
sprout  again. 

That  Lepra  is  caused  by  a  species  of  Gordius,  found  prin- 
cipally in  herrings,  has  since  been  confirmed  by  the  Norwegians. 
To  show  that  Raphania  is  occasioned  by  the  Raphanistrum 
required  his  thorough  acquaintance  with  natural  history. 
He  maintained  that  Scorbutus  is  caused  by  culinary  salt. 
Diet  nobody  has  treated  of  in  a  more  solid  and  satisfactory 
manner,  though   he  did  not  publish  anything  on  the  subject. 
His  doctrines,  like  those  of  the  later  natural  philosophers,  are 
deduced  from  experience,  and  his  system,  like  theirs,  may  there- 
fore  be   called   experimental.     Everything    was   deduced    from 
occurrences  in  common  life,  cited  in  their  proper  places  as  ex- 
amples, on  which  account  his  auditors  were  never  more  numer- 
ous than  when  he  lectured   on  this  subject.     Several   persons 
took  notes  at  these  lectures,  but  all  the  notes  I  have  seen  are 
incorrect. 

Pathology,  the  foundation  of  the  whole  medical  art  and  of  all 
medical  theory,  has  been  more  improved  by  Linnaeus,  in  his 
Clavus  Medicinal  of  eight  pages  (which  is  a  masterpiece  in  its 
way  and  one  of  the  greatest  treasures  in  medicine)  than  by  a 
hundred  authors  and  books  in  folio. 

,  The  Mechanical  Physicians,  indeed,  had  shown  that  the 
action  of  the  Sapida  consists  in  relaxing  or  constringing,  ac- 
cording to  the  nature  of  their  taste;  but  neither  the  species 
saporis,  nor  their  contraries  were  explained — much  less  the 
nature  of  the  Olida.  Linn6  was  the  first  who  saw  that  nature 
is  balanced  by  contraries,  and  acted  upon  numero  quinario. 
He  saw  that  the  Creator  had  given  to  animals  two  senses,  viz., 
taste  and  smell. 

That  the  Sapida  act  only  on  the  fiuids  and  solids,  or  on  the 
fibers. 

That  the  Odora  act  only  on  the  brain  and  nerves. 
He  found  that  Vitia  Corporea,  as  well  in  the  fluids  as  the 
solids,  are  only  five  in  number. 

That  the  Vitia  Encephali,  vel  Systematis  Nervosi  are  like- 
wise five;  each  with  the  same  number  of  contraries. 

He  likewise  found  that  the  Sapida  and  Odora  are  also  five, 
with  as  many  contraries,  and  that  the  right  indication  results 
from  a  comparison  of  contraries  with  contraries.  He  proved 
this  by  examples.     What  can  be  stronger? 

For  this  was  required  all  the  knowledge  that  Linnaeus  pos- 


sessed of  diet,  natural  history,  medicine,  materia  niedica.  Few 
physicians  had  been  conversant  with  all  these  branches  to- 
gether. Fortunate  were  those  students  who.  before  his  time, 
could  acquire  this  knowledge. 

Not  to  mention  that  Linnaeus  was  the  first  who  said  that  all 
our  principal  medicines  are  poisons;  that  physicians  ought  not 
to  condemn  poisons,  but  to  use  them,  as  surgeons  their  knives, 
cautiously. 

The  Materia  Medica  likewise  was  in  a  confused  state,  and 
many  articles  were  imperfectly  known  until  Linnteus  reformed 
it.  He  introduced  the  genus,  specific  difference,  select 
synonyms,  place  of  growth,  cultivation;  deduced  their  medicinal 
effects  and  uses  from  the  impressions  they  produce  on  the 
organs  of  taste  and  smell,  and,  lastly,  described  the  several 
compositions,  all  of  which  had  been  either  confounded  or  super- 
ficially treated  of  before,  but  by  Linnaeus  were  distinctly  ex- 
plained in  his  materia  medica. 

He  was  the  first  person  who  determined  Sarcocolla,  Balsam 
of  Tolu  quassia.  He  introduced  several  new  articles;  revived 
the  use  of  others  which  had  been  forgotten:  Ophiorrhiza, 
Fungus  Melitensis,  Senega. 

Dulcamara.  Linnaeus  was  the  first  who  brought  this  plant 
into  general  use  in  Sweden.  He  cured  Syphilis  and  Scorbutus 
with  it.t  Virgo  scorbuto  summa  afflicta,  quam  omnis  generis 
remedia  frustra  essent  adhibita,  ejusque  gradus  ad  summum 
pervenisset,  Medicus  Razout,  concilio  Sauvagesii,  eam  perfecte 
euravit  solo  usu  decocti  Dulcamarae,  quod  remedium  Sauvages 
ab  Illo.  Linnaeo  acceperat.  Dulcamarae  decocto  multos  syph- 
iliticos  euravit  Sauvages  hujus  usu  a  Linnaeo  edoctus. 

Sauvagesium  paucis  ante  abitum  annis  lippum,  ut  vix  legeret 
librum,  euravit  Linne  infuso  caryophyllorum,  ut  ipse  in  Uteris 
fatetur  "tibi  debeo  oculos  meos." 

Ledum.  He  was  the  first  person  who  taught  that  it  was 
the  chief  specific  against  the  whooping  cough. 

Moschus.  He  was  the  first  who  introduced  it  for  the  cure 
of  contagious  diseases,  and  as  a  preservative  or  expellens 
horum,  ex  principio  febrium  contagiosarum  ab  exanthematibus 
vivis — now  common. 

R.  Britannicai  (Rumicis  Aquatici  radix)  applied  to  ill-con- 
ditioned ulcers,  he  was  first  informed  of  from  America,  and  by 
him  it  was  communicated  to  Europeans. 

D'Ailland's  powder  he  asserted  to  be  (Pulvis)  Baccarum 
Rhamni. 

Guy's  powder  against  cancer  Foliorum  Acteaea;. 
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In  1853  Alex.  Wood^  of  Edinburgh  introduced  hypo- 
dermic therapy.  Mercurial  injections  were  first  ad- 
ministered by  Charles  Hunter  and  Barclay  Hill,-  two 
Englishmen,  in  1856.  Hebra^  in  1864  made  a  vain 
effort  to  treat  syphilis  constitutionally  by  means  of 
large  injections  of  corrosive  sublimate,  and  Scar- 
enzio*  one  year  later  carried  on  more  successful  and  pro- 
longed investigations  by  means  of  calomel  injections  sus- 
pended in  gummatous  solutions.  All  the  above  mer- 
curial investigations,  on  account  of  the  severe  painful 
reaction  induced  by  their  administration,  were  short- 
lived, and  would  have  doubtless  remained  unnoted  and 
obscure  had  not  Lewin"  aroused  new  and  well-sustained 
interest  in. this  now  generally  conceded  important  field 
of  therapy,  in  1868. 

Mercury  and  mercury  alone  is  the  sheet  anchor  in  the 
treatment  of  the  earlier  stages  of  syphilis.     It  matters  | 

t  Act.  Paris,  1761,  p.  53. 

*  Read  before  the  Ohio  State  Medical  Society,  at  Toledo,  May 
29,   1902. 
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not  through  what  avenue  the  administration  takes  place, 
lungs,  intestinal  tract  or  skin,  or  in  what  particular 
form — metallic,  protoiodid,  biniodid,  sublimate,  yellow 
oxid.  red  oxid,  calomel,  salicylate,  foramid,  sozoidol, 
tannate,  etc.— it  is  administered,  it  is  the  assimiliated 
mercury  which  is  effective;  each  preparation,  and  each 
form  of  administration  has  its  peculiar  advantages  and 
objections,  and  the  method  which  presents  the  happiest 
combination  of  large  dosage,  easy  tolerance,  convenient 
administration,  absolute  control  and  excellence  in  clin- 
ical results,  will  readily  appeal  to  be  the  most  acceptable 
and  preferable. 

The  inunction  method  is  the  oldest  and  though 
eminently  reliable,  efficacious,  and  very  generally  em- 
ployed, it  has  its  serious  objections.  The  rubbing  of  a 
dirty  ointment  over  the  entire  body  is  uncleanly,  courts 
comment  and  publicity,  soils  bed  linen  and  under-gar- 
ments,  frequently  induces  an  artificial  dermatitis,  is  con- 
tra-indicated in"^  hairy  individuals,  precludes  frequent 
bathing,  and  without  "^the  aid  of  an  attendant  is  applied 
with  difficulty.  Inasmuch  as  mercury  is  volatile  at  or- 
linary  temperatures,  and  more  rapidly  at  body  tempera- 
ure,  this  form  of  admipistration  is  essentially  an  in- 
halation treatment,  and  as  such,  is  strongly  contra-indi- 
cated in  hemoptysis  and  phthisis,  an  objection  which 
applies  to  the  inhalation  treatment  in  every  form, 
whether  it  be  worn  in  sacks  (Welander*^),  or  as  merco- 
lint,  (Blaschko').     Moreover  the  treatment  is  inexact. 

The  internal  administration  is  a  simple,  convenient 
and  popular  form  of  treatment.  It  is  eminently  an 
inaccurate  method  because  it  is  impossible  to  determine 
liow  little  or  how  much  mercury  is  assimilated.  This 
;s  particularly  true,  if,  as  frequently  happens,  gastro- 
intestinal symptoms  intervene,  or  if  old,,  inspissated- 
_elatin-coated  pills,  or  too  strongly  compressed  tablets, 
are  administered.  The  gastro-intestinal  disturbance  is 
often  sufficient  to  distress  the  patient,  impair  digestion, 
■nduce  loss  of  weight  and  to  exert  debilitating  influences 
f  considerable  moment  to  this  class  of  patients.  What 
!3  probably  the  most  serious  of  all  objections,  is  the 
fact  that  the  assimilated  mercury,  for  the  most  part,  is 
arried  directly  to  the  liver  which,  as  we  are  beginning 
•0  believe.,  exerts  a  marked  filtrating,  altering  and 
eliminating  influence  on  toxic  substances.  This  form 
of  treatment  also  permits  the  patient  to  continue  in- 
lefinitely,  discontinue,  or  renew,  treatment,  in  accord- 
ance with  his  own  volition,  and  removes  him  from  the 
regulating  attention  and  vigilance  of  the  physician. 

Other  forms  of  treatment — vapor  baths,  water  baths, 
wearing  of  mercurial  cloth,  sacks,  etc. — though  useful  as 
adjuvants.,  have  not  as  yet  received  the  stamp  of  gen- 
eral approval  of  being  sufficiently  active  and  reliable  to 
merit  special  consideration  in  this  paper. 

The  method  of  injection,  which  has  been  employed 
IS  already  stated  since  1856,  has  at  times  received  popu- 
lar favor^  and  at  times  has  fallen  into  disrepute,  accord- 
ing to  the  conditions  which  on  the  one  hand  recommend 
it  above  all  other  methods,  and  on  the  other,  render  it 
more  objectionable.  If  the  objections,  which  are  largely 
technical,  can  be  overcome  the  features  which  commend 
this  form  of  treatment  are  so  pronounced  as  to  render 
the  method  justly  popular  and  ideal.  White'"  as  early 
as  1894,  when  the  method  was  relatively  in  its  infancy, 
and  its  technic  imperfect,  in  a  series  of  interrogations 
addressed  to  all  the  leading  writers  and  teachers  of 
>yphilology,  demonstrated  that  the  method  at  that  time 
liad  come  into  very  general  and  popular  favor,  and 
elicited  the  expression  of  a  satisfactory  past  and  an  hope- 
ful future.     To  Lewin«  belongs  the  credit  of  demonstrat- 


ing that  the  injection  treatment  can  be  successfully  em- 
ployed in  supplanting  with  desirable  effect  the  other 
forms  of  constitutional  treatment  of  syphilis,  an  observa- 
tion promptly  confirmed  by  Sigmund®  and  Zeissl.^" 

Lewin^^  demonstrated  by  means  of  a  series  of  14,000 
cases  that  the  duration  of  treatment  was  shortened  from 
ten  to  four  weeks,  that  recurrences  diminished  from  80* 
per  cent,  to  40  per  cent.,  and  that  rapidity  of  action,, 
exactness  of  dose  and  immunity  from  gastro-intestinal 
disturbances,  aside  from  the  numerous  objections  to 
other  forms  of  treatment,  strongly  recommended  the 
method  of  injection. 

For  the  injection  treatment,  mercury  in  almost  every 
form,  sublimate,  calomel,  yellow  oxid,  salicylate,  sozio- 
dol,  foramid,  metallic,  bicyanid,  glycocoll,  aspargin, 
alanin  thymolo-aceticum  and  in  almost  every  combina- 
tion, albuminates,  peptonates,  benzoates,  suspensions  in 
mucilage,  oil  of  vaselin,  olive  oil,  paraffin,  oil  of  sweet 
almonds,  etc.,  has  been  employed.  A  brief  survey  of  this 
unusual  large  field  of  literature  and  a  careful  estimation 
of  its  results  will  serve  to  demonstrate  that  also  in  in- 
jection therapy,  efficacy  and  success  depend,  largely  if 
not  solely,  on  tolerance,  convenience  and  dosage. 

That  the  injection  method,  by  meeting  certain  require- 
ments, possesses  decided  advantages  over  other  forms 
of  treatment,  is  evidenced  by  the  innumerable  attempts 
at  substitution ;  that  these  requirements  have  not  as  yet 
been  satisfactorily  fulfilled,  is  evidenced  by  the  fact  that 
nearly  all  have  been  short-lived  or  their  use  limited  to 
relatively  few  individuals,  and  that  the  other  forms  of 
administration  still  find  a  large  and  generous  patronage. 

This  paper  will  not  permit  me  to  enter  into  the  con- 
sideration of  the  non-success  of  the  many  remedies  which 
have  been  employed  and  recommended  for  injection 
use.  It  will  suffice  to  say  that  bichlorid,  which  has  been 
received  into  most  generous  favor,  proved  too  painful 
to  be  well  tolerated,  causing  patients  to  .involuntarily 
withdraw  from  treatment,  often  induced  abscess  forma- 
tion and  severe  induration,  and  could  be  administered 
only  in  such  small  doses  as  to  require  almost  daily  visits, 
which  is  ordinarily  too  expensive  and  too  time-consum- 
ing for  the  patient.  Pain,  abscess  formation  and  indura- 
tion militated  against  calomel  and  salicylate  injections, 
and  graver  complications  against  intravenous  injections. 
A  preparation  which  meets  the  requirements  more  suc- 
cessfully, I  believe,  than  any  other,  is  the  ol.  cinereum, 
or  gray-oil  after  the  formula  of  Lang." 

R.     Lanolini    3j 

Chloroform  q.  s.  ad  solutionuni 101 

Hydrargeri    6[ 

Conteratur    usque    ad    perfectissimam    ex-  [ 

tinctionem  hydrargeri.  | 

01.  vaselini    31 

This  formula,  with  the  following  modifications,  has 
been  almost  exclusively  employed  by  me,  in  both  clinical 
and  private  practice  for  almost  a  year  with  most  gratify- 
ing results.  The  injection  as  originally  prepared,  accord- 
ing to  Lang,  I  found  to  be  somewhat  "^irritating  and  dif- 
ficult to  preserve.  '  The  modified  form  is  prepared*  by 
using  bidistilled  mercury,  ihe  same  that  dentists  use 
in  preparing  amalgams.  Six  grams  of  bidistilled 
mercury  can  be  readily  incorporated  in  the  course  of  a 
few  minutes  with  two  grams  of  lanolin  when  rubbed 
together  in  a  clean  mortar,  which  dispenses  with  the 
use  of  chloroform,  which  is  a  decided  irritant,  and  is 
not,  I  believe,  completely  eliminated   in  the  ordinary 

*  Dentists  exercise  great  care  In  the  selection  of  a  pure  bidis- 
tilled metallic  mercury  for  the  preparation  of  sllrer  all*y  amalgams. 
The  commercial  metallic  mercury  obtainable  from  common  source* 
will  not  form  a  satisfactory  nmalgnm. 
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process  of  preparation.  This  simple  modification  did 
not  suffice  in  itself  to  render  the  preparation  as  unirri- 
tating  as  desirable,  and  substitutions  for  oil  of  vaselin 
wore  successively  tried  with  oleic  acid,  liquid  paraffin, 
castor  oil,  cotton-seed  oil.  olive  oil,  etc.,  before  a  prep- 
aration was  found  which  successively  combined  stability 
with  nonirritability.  This  ins^edient  proved  to  be  liquid 
albolene,  which  not  only  held  the  constituents  well  sus- 
pended and  rendered  them  unaffected  by  ordinary  tem- 
perature changes,  but  made  the  preparation  so  fluid  that 
it  could  readily  be  utilized  for  injection  purposes,  though 
the  merciiry  was  increased  from  5p  to  even  75  per  cent. 
The  following  has  proved  to  be  an  excellent  working 
formula  and  can  be  readily  prepared,  with  a  proper 
regard  for  asepsis  and  cleanliness  by  an  office  girl  of 
~  average  intelligence,  f 

B .     Lanolini    2 

Hydrargeri  biuistil 6 

.Contcratur  usque  ad  perfect  extinctionem 
hydrargeii. 

Liq.  albolene  2 

Sig. :    Inject  one  grain  (.00)  every  tlnee  or  four  days. 

This  preparation  can  be  readily  drawn  into  a  hypo- 
(icvmic  syringe,  the  needle  applied  and  successive  doses 
measured  off  by  means  of  the  retaining  screw  until  the 
^yringc  is  exhausted.  One  additional  syringeful  can  be 
held  in  reserve  and  in  this  manner  the  treatment  of  each 
individual  patient  requires  but  a  few  moments  of  time. 
Tne  injections  should  be  made  preferably  into  the  but- 
tocks at  their  most  prominent  aspect,  alternating  from 
right  to  left  with  each  successive  injection. 

It  has  been  my  rule  to  give  an  injection  every  fourtii 
day,  using  a  grain  dose  (which  contains  approximately 
one  and  one-third  grains  of  metallic  mercury),  and 
continuing  until  fifteen  injections  have  been  admin- 
istered, that  is  to  say,  at  least  twenty  grains  of  metallic 
mercury.  In  many  cases  I  increase  the  dose  to  almost 
two  grains,  according  to  the  indications,  without  unto- 
ward results.  By  this  method  relatively  ten  times  more 
mercury  is  administered  with  each  injection  than  with 
the  regulation  15  grains  of  the  1  per  cent,  bichlorid. 
foramid  or  succinamid  solutions,  and  more  than  twice 
(he  amount  in  the  regular  injections  of  calomel,  sal- 
icylate, thymolo-acetate,  yellow  oxid,  etc. 

In  all  cases  where  the  patient  showed  no  marked  in- 
tolerance to  the  remedy  and  remained  free  from  com- 
plications, the  injections  were  made  at  regular  four-day 
intervals,  and  in  many  cases  with  a  slightly  progressive 
increased  dose.  My  personal  experience  had  impressed  me 
that  there  are  no  special  indications  for  a  progressive 
decreased  dose,  and  a  gradual  prolongation  of  the  inter- 
vals between  successive  injections,  as  strongly  urged  by 
Ullmann,^"  Lang,^*  et  al.,  in  order  to  prevent  any  ac- 
cumulative action  and  a  consequent  unfavorable  action 
in  such  resulting  complications  as  ptyalism,  mercurial 
nephritis,,  etc.  Mercurial  stomatitis  was  carefully 
avoided  as  far  as  practical  by  exercising  great  care  of  the 
teeth,  but,  when  it  did  ensue,  as  it  is  frequently  wont  to 
occur  in  clinical  practice,  its  course  was  apparently 
scarcely  more  severe  or  intractable  than  that  resulting 
from  other  forms  of  treatment. 


t  In  warm  weather,  some  of  this  liquid  albolene  separates 
from  tlie  preparation,  and  floats  freely  on  the  surface,  which  gives 
the  mercury  a  doubtful  percentage.  This  can  be  easily  remedied 
by  the  following  modification  in  what  may  be  conveniently  termed 
the  "summer"  formula. 

Lanolini   10 

Hydrargeri    ..[[     4  0 

Conteratur  usque  ad  perf.  extinctionem   hydrargeri. 
Llq.    albolene    1 


B- 


M. 


Inject  one-half  grain  every  three  or  four  days.  One-half 
sraia  by  volume  contains  approximately  one  grain  of  mercurv  bv 
weight.  •'      '' 


In  recent  infections  the  injections  were  instituted 
with  the  appearance  of  the  roseola,  in  accordance  with 
the  well-sustained  views  of  Diiring,^^  Taylor,^**  Watra- 
zewski;^'  three  courses  of  fifteen  injections  are  admin- 
istered during  the  first  year  of  infection,  two  courses  the 
second,  one  the  third,  and  one  every  two  or  three  years 
thereafter. 

A  seven-eighths  inch  22-gauge  steel  needle  is  em- 
ployed, which  insures  that  the  injection  is  deposited 
deeply  into  the  layer  of  subcutaneous  fat;  the  injection 
is  supplemented  with  a  few  moments  of  gentle  massage. 
In  the  beginning  the  injections  were  made  with  a  needle 
one  and  three-eighths  inches  in  length,  in  order  to  in- 
sure insertion  into  the  deep  muscles;  experience  soon 
taught  that  these  injections  were  unnecessarily  painful 
and  poorly  tolerated.  It  is  not  my  practice  to  remove 
the  syringe  from  the  needle  after  insertion,  as  recom- 
mended by  Lesser/^  in  order  to  test  hemorrhage,  and  in 
more  than  2,000  injections  which  have  been  made  to 
date  I  have  yet  to  note  the  slightest  symptoms  of 
embolism  in  the  form  of  syncope,  cough,  pain  in  chest, 
shortness  of  breath.  (Watrazewski.  Quincke,  Ludstrom. 
Oedmansson,  Blaschko,  Epstein,  etc.)  The  clogging  of 
needles,  an  objection  which  has  been  raised  against  the 
use  of  insoluble  preparations  (Bayet),^°  does  not  attain 
to  this  particular  preparation;  one  needle  suffices  for 
more  than  a  hundred  injections,  and  is  weakened  and 
destroyed  by  erosion  before  it  becomes  plugged. 

During  the  past  twelve  months,  out  of  a  total  experi- 
ence embracing  2-iO  cases  of  syphilis,  the  injection 
treatment,  wherever  practical,  was  exclusively  used, 
so  that  more  than  2,000  injections  were  administered. 
Cases  that  had  not  attained  puberty  or  where  esthetic 
objections  were  offered,  were  excluded.  The  method 
has  been  employed  sufficiently  long,  and  the 
number  of  cases  and  injections  have  been  sufficiently 
large,  I  believe,  to  warrant  the  unqualified  statement 
that  the  results,  as  regards  tolerance,  excellence  of  clin- 
ical results,  absence  of  complications,  convenience  and 
general  efficacy,  have  exceeded  the  most  sanguine  ex- 
pectations. This  opinion  is  also  shared  by  those  of  my 
colleagnes  in  whose  hands  I  have  placed  the  remedy, 
whose  impartial,  unprejudiced  and  unbiased  judgment 
gives  it  much  additional  weight. 

Pain  over  the  site  of  the  injection  is  seldom  noted. 
If  present,  it  is  usually  slight  and  manifests  itself  for  the 
most  part  during  the  second  24  hours.  Its  slight  and 
transient  character  when  present  is  best  evidenced  by  the 
fact  that  patients  submit  willingly  to  the  treatment 
and  seldom  voluntarily  withdraw  from  treatment,  even 
though  they  belong  to  the  clinicaj  ambulatory  class.  In- 
duration over  the  site  of  the  injection  is  usually  slight 
and  often  imperceptible.  Exceptionally  patients  show 
an  idiosyncrasy  to  such  a  degree  that  localized  pain  and 
induration  become  so  severe  as  to  indicate  a  change 
to  some  other  form  of  treatment;  these  patients  often 
acquire  tolerance,  especially  with  diminished  dosage. 
A  change  to  some  other  form  of  treatment  became  nec- 
essary becavise  of  pain  and  induration  in  eighteen  cases, 
or  in  about  10  per  cent,  of  the  cases  treated.  Abscess 
formation  occurred  in  a  single  case,  and  was  induced 
by  careless  administration  of  the  injection  in  the  hands 
of  a  student  in  a  clinical  case ;  the  needle  entered  ob- 
liquely and  the  contents  were  deposited  subcutaneously. 
Marked  improvement  was  noted  in  all  the  cases;  ma- 
terial gain  in  weight,  rapid  amelioration  of  symptoms, 
improvement  in  apj^etite,  color  and  activity  were  evident. 
A  few  cases  responded  promptly  to  this  form  of  treat- 
ment that  failed  sionallv  with  other  forms,  and  others. 
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that  showed  intolerance  to  internal  medication  or  in- 
unctions, readily  tolerated  tht'  injection?.  A  case  of 
multiple  cutaneous  gummata,  in  a  phvsician,  following 
a  long-standing  extragenital  infection,  responded 
promptly  to  six  ill-tolerated  injections,  after  inunctions, 
internal  administrations  and  potassium  iodid  in  large 
doses  had  failed  to  favorably  influence  the  condition. 
A  case  of  severe  syphilis,  associated  witli  ]> regressive 
gummatous  infiltrations  and  destruction  of  tissue,  yielded 
promptly  and  completely  to  one  course  of  injections,  and 
after  other  methods  and  large  doses  of  potassium  iodid 
failed  to  benefit.  Clinical  examples  of  this  character 
■ould  be  multiplied  almost  indefinitely,  but  it  will  suf- 
tice  to  state  that,  in  point  of  efficacy,  the  treatment  em- 
braces all  that  is  desirable,  and  that  patients  experience 
marked  improvement,  not  only  during  the  treatment,  but 
a  state  of  well-being  that  persists  for  many  months  after 
the  treatment  is  suspended.  In  the  vast  majoritv  of  cases 
the  patients  shoAv  the  greatest  tolerance :  in  a  few.  owing 
to  inexplicable  idiosyncrasy,  the  distress  is  severe  enough 
0  render  the  treatment  uncomfortable  or  a  change  to 
some  other  form  highly  desirable  if  not  imperative.  Taken 
all  in  all,  its  greater  tolerance  and  the  absence  of  com- 
])lications  should  give  this  formula  the  preference  over 
other  forms  of  injections,  and  with  the  improvement 
in  these  directions  the  other  natural  advantages  which 
accrue  to  the  injection  treatment  over  the  internal  and 
innunction  methods,  should  give  it  ihe  high  and  im- 
portant place  in  syphilitic  therapy  which  my  personal 
experience  during  the  past  twelve  months  leads  me  to 
firmly  believe  it  justly  and  deservedly  holds.  It  has 
not,  however,  reached  as  yet  that  high  state  of  perfec- 
tion which  bids  it  to  entirely  supplant  all  other  forms : 
both  the  internal  and  inunction  methods  will  still  play 
very  important  roles,  not  only  as  separate  forms,  but 
also  when  combined  with  each  other  or  with  injections, 
in  accordance  with  the  special  indications.  Every  modi- 
fication which  renders  the  injections- more  tolerable  and. 
at  the  same  time,  removes  the  likelihood  of  complica- 
tions, is  a  step  nearer  the  goal,  and,  inasmuch  as  the  ob- 
stacles leading  thereto  are  almost  purely  technical,  it 
seems  not  at  all  unlikely  that  this  goal  can  and  will  be 
reached  as  soon  as  mercurial  injections  attain  the  same 
relative  tolerance  that  iodin  injections  have  recently 
attained  in  iodopin. 

One  word  of  caution  should  be  sounded  in  the  use  of 
this  preparation :  It  is  best  to  begin  the  treatment  with 
a  minimum  dose  (Va.  to  y^  grain  per  injection)  and  to 
irradually  increase  to  1  grain  or  nuu-c.  in  accoi'daiice 
with  the  degree  of  tolerance  nianif(>t((l  ii\  llic  iiationt. 
Great  care  should  be  exercised  that  the  tcrliuic  is  prop- 
erly carried  out.  and  that  a  syringe  lu-Dvided  with  a  re- 
taining screw,  i-  rni|)l(iyc(i ;  the  -cirw  should  be  prop- 
erly set  to  guard  against  an  execs- ivc  dnsc.  These 
tcaturcs  should  be  forcibly  impressed  hecaiiM'  their  in- 
advertence in  the  hands  of  a  few  colleague.-  Iia-  been 
I'o'Jowed  by  untoward  rosTilts.  In  one  uuforuiiiatc  m- 
-:;i!itc  an  injection  wa-  iiia<li'  into  tin-  calf  of  the  leg, 
instead  of  utilizing  the  gluteal  region. 

To'recapituhiio.  the  success  of  syphilitio  liiorajiv  ^r- 
pends  on  the  amount  of  mercury  assimilated  by  lb' 
no  matter  in  what  form  or  through  what  avem 
administered.     Inunctions    are    objectionable     i- 
they  are  uncleanly,  court  comment  and  publicity,  i  i: 
inexact  dosage  and  predispose  to  dermatitis.  The  internal 
treatment  is  inaccurate,  predisposes  to  gastro-intcstinal 
disturbances, emaciation,  anemia  and  the  assimilated  mer- 
cury is  subjected  to  the  altering,  filtering  and  eliminat- 
ing action  of  the  liver.     The  injection  method  dispenses 


with  all  the  above  objections  and  combines  with  rapidity 
of  action,  relative  greater  efficacy,  shorter  treatment,  di- 
minished recurrences.  Its  strongest  objections,  in  all 
its  various  forms,  have  been  intolerance  ( local,  pain  and 
induration),  STave  complications  and  small  and  too  oft- 
repeated  dosage,  instability,  difficult  preparation  and 
administratioiT  of  the  remedy.  These  objections  have 
been  in  a  measure  relieved  by  the  above  modified  form- 
ula of  oleum  cinereum. 
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TREATMENT  OF  TUBERCULAR  PERITOXUI'IS. 

WITH   THE  REPORT  OF  A   UNIQUE   CASE.^'' 

MILES   F.   PORTER,  A.M.,   M.D. 

Professor  of  Surgery  and  Clinical   Surgery,  Fort  Wayne  College  of 

Medicine. 

FORT   WAYNE,  IND. 

The  opinions  advanced  in  this  paper  are  based  on  a 
study  of  the  literature  of  the  subject  and  a  personal 
experience  in  the  operative  treatment  of  twelve  cases. 
The  time  and  the  occasion  make  it  inenmbent  on  me 
to  express  myself  concisely.  Xo  attempt,  therefore  :- 
made  to  explain  in  detail  the  reasoning  nor  tlit  ■>  >- 
-ervations  on  which  the  opinions  arc  based. 

VARIOUS    CURATIVE    .VGENCIES. 

All  forms  of  tuberculous  peritonitis  have  l)een  known 
to  iTto\('r  under  medical  treatinenf  alone.  .Vll  recov- 
eries from  tubei'iii!..-!-  ,,''  i!,,^  i„Tit,u,,.nn!  which  follow 
operation  can  n  iie  operation. 

The  percentage  m  iiiii>  MMiowmg  opeiaiion  is  jirobablv 
not  so  high  as  one  is  led  to  believe  by  tbe  statistic-  of 
operators.  The  mortalitv  ot'  operati<in  ))it  >'■  i-  not  un- 
derestimated. 

Celiotomy  has  a  decidedlv  curative  efiVet.     This  effect 
is  due,  not  t^  any  single  cause,  but  lo  sevei'al       Tin  iv 
is  good  reason   tV.r  believing  that  all  the  tbeov: 
are  founded  upon  facts,  but  no  single  llu'orv  win  ,  sr:,,,o 
all  the  cures. 

LKJiri'    AS    A    c!  i;Ari\ 

Tbe  im]>ortanee  of  ihe  eurati\'  li.uhl  and  air 

:i!'c.    I    believe,  underestimated   b'  iitlKU'.-.     (ien- 

crally    speaking,    the    best    result-    na\''    u>llo\vc(l    those 

i>perations  in  which  (be  pci-ittuieuin  was   freely  exjiosed 

•ih  to  light  and  air.    .\11  forms  of  the  disea.si;  have  been 

led  by  operation,  although  the  ascitic  form  has  yielde'd 

the  best  results  and  the  ulcerating  ;iiu!  <  aseating  farms 

tlie  worst.    Other  foci  are  benefited  by  op(>ration,  so  that 

•  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association.  In  the  Section  on  Surgery  and  Anatomy,  and 
approved  for  publication  by  the  Executive  Coramittoe  :  Drs.  H.  O. 
Walker,  A.  J.  Ochsner  and  DeForest  Wlllard. 
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the  existence  of  tubercular  deposits,  in  the  lung,  for 
instance,  adds  another  reason  for  operation  in  a  given 
case,  rather  than  against  it. 

OPERATIVE   TECHNIC. 

The  operative  technic  in  tubercular  peritonitis  should 
be  such  as  to  give  the  patient  the  benefit  of  as  nearly 
all  of  the  known  curative  agencies  as  is  possible  with 
the  use  of  good  judgment.  The  inoculation  of  a  tuber- 
culous peritoneum  with  putrefactive  bacteria  is  a  pro- 
cedure too  dangerous  to  be  practical.  Incision  should 
be  free ;  fluid,  if  present,  completely  removed ;  tubercular 
foci,  if  accessible  and  not  too  numerous,  should  be  re- 
moved. Adhesions  should  not  be  disturbed  save  when 
necessary  for  the  removal  of  tubercular  deposits,  fluid 
or  the  relief  of  bowel  obstruction.  An  exception  to  this 
rule  should  be  made  in  those  cases  in  which  the  ad- 
hesions are  easily  separated  and  extensive  enough  to 
prevent  free  access  of  light  and  air.  Drainage  is  dan- 
gerous and  should  not  be  used  except  in  cases  of  mixed 
infection.  Lavage  with  hot  water  is  not  injurious  and 
ma|'  be  beneficial.  Chemical  antiseptics  should  not  be 
used  save  in  mixed  infections.  The  abdominal  cavity 
should  be  freely  exposed  to  light  and  air  for  several 
(ten  to  fifteen)  minutes.  I  can  conceive  of  no  valid 
objection  to  the  exposure  of  the  cavity  either  to  the 
a:;-rays  or  the  ultra-violet  rays  of  Finsen.  I  would  ad- 
vise a  trial  of  both  of  these  agents,  and  am  preparing  to 
use  the  latter  in  the  next  case  coming  to  me  for  treat- 
ment. That  actinic  light  will  penetrate  the  human 
body  seems  proven,  but  there  seems  to  be  sufficient  rea- 
son for  believing  that  the  efficiency  both  of  the  a:-rays 
and  actinic  light,  in  the  treatment  of  tubercular  lesions, 
is  much  enhanced  by  exposure  of  the  lesion  to  the  direct 
influence  of  the  rays. 

There  is  good  reason  for  believing  that  operative 
treatment  along  the  lines  indicated  above,  coupled  with 
direct  exposure  of  the  abdominal  cavity  and  contents  to 
actinic  light,  or  to  the  a;-rays,  will  prove  a  better  method 
of  treatment  for  tubercular  peritonitis  than  any  other 
yet  devised.  In  case  the  actinic  light  or  the  a;-rays  is 
not  available,  the  cavity  and  contents  should  be  freely 
exposed,  for  several  minutes,  to  the  strongest  light  that 
is  available. 

REPORT    OF    A    UNIQUE    CASE. 

The  following  case  is  deemed  worthy  of  record.  A 
synopsis  is :  Tubercular  ascitic  peritonitis  of  lower  ab- 
domen and  pelvis;  protrusion  (hernia)  of  sac  through 
inguinal  ca«al ;  excision  of  9«e ;  closure  of  canal ;  median 
lapar®tomy  with  complete  removal  of  fluid;  cure  of 
hernia  and  tubercular  peritonitis. 

Case  1. — McD.,  female,  aged  14,  an  inmate  of  the  Orphans' 
Home,  was  referred  to  me  by  Dr.  L.  P.  Drayer,  for  an  opera- 
tion for  radical  cure  of  hernia.  An  examination  showed  a 
reducible,  right  inguinal  hernia,  with  a  suspicious  dulness 
and  hardness  of  the  lower  abdomen.  Family  history  negative. 
Had  been  an  inmate  of  the  home  three  years.  In  November, 
1900,  complained  of  lump  in  right  groin  and  some  feeling  of 
distress  at  this  point,  as  well  as  in  whole  lower  abdomen. 

Operation. — In  April,  1901,  she  was  placed  in  my  care  at 
the  Hope  Hospital.  After  the  usual  preparation,  the  operation 
was  done  under  ether  anesthesia.  An  incision  was  first  made 
down  to  the  sac,  when  it  occurred  to  me  that  the  case  might 
be  one  of  hernia  of  the  bladder.  A  solution  of  permanganate 
of  potash  was  therefore  thrown  into  the  bladder  and  a  hypo- 
dermic syringeful  of  fluid  subsequently  withdrawn  from  the 
hernial  sac.  This  fluid  showing  no  traces  of  the  permangan- 
ate proved  this  suspicion  incorrect  and  an  incision  was  made 
into  the  sac  large  enough  to  permit  introduction  of  the  finger. 
I  now  learned  that  I  had  a  large  cavity  filled  with  fluid  and 
of    uncertain    origin.      I    therefore    opened    the    belly    in    the 


median  line  for  a  distance  of  three  inches  between  the  umbili- 
cus and  pubes  and  through  this  incision  discovered  for  the 
first  time  the  true  nature  of  the  trouble.  The  peritoneum 
forming  the  sac  was  studded  with  tubercles.  The  roof  of  the 
sac  was  formed  by  agglutinated  intestines  and  stretched  across 
the  abdomen,  about  on  a  level  with  the  iliac  crests.  The  pelvic 
contents  were  healthy  save  that  the  peritoneum  covering  them 
was  studded  with  tubercles.  The  cavity  was  emptied  of  fluid, 
wiped  dry,  the  hernial  sac  excised  and  both  wounds  closed 
with  catgut  sutures,  including  the  skin.  The  patient's  re- 
covery was  uneventful  and  she  is  now  (eleven  months  after 
the  operation)  enjoying  apparently  perfect  nealth. 

It  is  proper  to  note  here  that  after  leaving  the  hospital, 
she  was  treated  by  Dr.  Drayer,  her  physician,  for  two  months 
by  abdominal  inunctions  of  Cred6's  ointment  and  the  internal 
administration  of  hypophosphites,  and  was  given  the  full 
benefit  of  the  sunshine  and  open  air. 

Thomson^^  has  had  three  cases  in  male  children  in 
which  there  was  tuberculosis  of  the  patent  vaginal  pro- 
cess coexistent  with  general  peritoneal  tuberculosis.  The 
cases  were  cured  either  by  simple  incision  of  the  pro- 
cess or  by  excision  of  it.  Gould  also  says  Harold  Stiles, 
Goldman  and  others  have  reported  similar  cases.  I  have 
not  been  able  to  find  the  reports  of  Stiles  or  Goldman. 
Jordan'^^  reports  a  case  of  tuberculosis  sicca  of  a  large 
irreducible  inguinal  hernia.  After  an  exploratory  in- 
cision, the  hernia  became  reducible,  the  patient's  health 
improved  and  the  thick  masses  found  at  the  time  of  the 
operation  largely  disappeared,  but  a  sinus  which  dis- 
charged thin  pus  still  remained.  ISTaumann**  reports 
two  cases  of  congenital  hernia  with  peritoneal  tuber- 
culosis in  which  he  withdrew  the  fluid  through  the 
hernial  opening.  Further  details  of  Naumann's  cases 
are  not  given  in  the  abstract  referred  to  and  the  orig- 
inaF**  article  was  not  available  when  this  was  written. 

These  are  all  the  cases  similar  to  mine  of  which  I 
could  find  the  reports.  It  will  be  noted  that  mine  is 
unique  in  that  the  hernia  was  acquired  and  consisted 
only  of  sac  and  fluid  contents. 
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DISCUSSION. 
Dr.  Jcseph  Eax.sotioff,  Cincinnati— It  is  very  evident  that 
no  one  method  is  going  to  be  of  advantage  in  all  cases,  and 
also  that  very  many  cases  of  so-called  surgical  tuberculosis 
set  well  under  medical  treatment.  It  is  perhaps  an  inoppor- 
tune time  to  discuss  this  subject,  so  far  as  the  surgical  aspects 
are  concerned,  but  it  seems  that  the  time  is  not  far  distant 
when  the  a;-ray  will  be  enabled  to  make  a  surgical  operation 
■superfluous  in  some  cases.  In  cases  which  have  apparently 
gotten  well  and  in  which  relapses  made  second  operations  neces- 
sary, where  the  array  had  been  used  in  the  meantime,  such  a 
change  had  taken  place  in  the  tubercular  nodules  as  to  make 
one  feel  some  remarkable  good  was  accomplished  by  the  a;-ray. 
In  two  of  my  cases  of  ascites  I  did  nothing  but  drain.  Both 
recovered  perfectly,  and  both  joung  women  are  now  in  good 
health.  One  of  these  cases  is  of  7  years'  standing.  I  did 
not  go  to  the  radical  procedure  of  removing  the  tubes,  although 
it  has  been  said  that  it  is  just  as  well  to  do  so,  in  order  to 
prevent  tubercular  progeny.  We  have  all  seen  tuberculosis 
of  the  male  gland  treated  simply  by  incision  and  in  whom  sub- 
sequently the  possibility  of  enjoj-ing  parentage  was  not  inter- 
fered with.     Are  we  justified  in  coming  to  the  conclusion  that 

^a  tubercular  tube  must  be  removed  any  more  than  a  tubercular 
BSticle  should  be?  Conservatism  is  the  order  of  the  day  in 
ane  and  why  not  in  the  other.  In  these  cases  it  has  been 
ly  experience  that  th'e  less  the  interference  the  better  and  we 
fthould  not  interfere  unless  we  have  to.  The  danger  of  post- 
Bperative  generalization  of  the  disease  must  not  be  overlooked. 
Dr.  a.  E.  Halsted,  Chicago — My  experience  in  the  operative 

Itreatment  of  tubercular  peritonitis  is  limited  to  eight  cases. 
)ne  of  these  cases  demonstrates  that  operative  treatment  is 

^ot  always  successful,  and  that  it  is  not,  as  is  generally  sup- 
jsed,  devoid  of  danger.  This  patient  died  as  the  immediate 
result  of  operation.  A  second  case  demonstrates  that  complete 
recovery  is  possible,  even  where  there  is  extensive  glandular 
Involvement. 

My  opinion  is  that  light  and  air  have  very  little  effect  on 

|this  condition.  It  is  difficult  for  me  to  see  how  such  short 
^exposure  of  the  peritoneum  to  the  air  and  light  could  affect 
materially  well-developed  tubercles.  My  experience  in  this 
lisease  leads  me  to  believe  that  the  good  effect  of  the  operation 
U  due  entirely  to  the  reaction  that  follows  the  trauma  to  which 
the  peritoneum  is  subjected.    Gatti  demonstrated  in  his  experi- 

^mental  work  on  tuberculosis  of  the  abdomen,  that  the  disap- 
earance  of  the  tubercles  and  cicatrization  which  resulted 
Ifter  operations  for  tubercular  peritonitis,  was  the  result  of 
the  hactpricidal  action  of  the  exudate  that  followed  opening 
i)f  the  peritoneal  cavity.     He  further  found  that  this  exudate 


which  corresponded  in  its  chemical  properties  to  blood  serum 
possessed  a  greater  bactericidal  action  than  does  normal  blood 
serum.  From  this,  it  is  my  opinion  that  the  operation  will  be 
followed  more  frequently  by  cure  if  we  resort  to  swabbing 
and  irrigating  the  peritoneal  cavity.  I  do  not  believe  that  any 
chemical  substance  that  can  be  used  with  safety  in  the  peri- 
toneal ca^^ty  is  of  much  Value  in  the  cure  of  peritoneal  tuber- 
culosis. Undoubtedly  the  good  effects  that  have  followed  the 
use  of  iodoform  are  due  to  its  action  in  producing  traumatic 
peritonitis.  As  to  the  breaking  up  of  adhesions,  I  have  found 
that  it  can  not  be  done  with  safety  to  the  patient.  In  these 
cases,  where  the  adhesions  are  very  extensive,  it  is  better  to 
limit  the  operation  to  the  opening  of  the  peritoneal  cavity  to 
evacuating  the  fluid  and  swabbing  the  surface  of  the  diseased 
membrane  with  salt  solution.  In  cases  where  we  have  a  num- 
ber of  circumscribed,  sacculated  exudates,  I  consider  that  each 
of  these  cavities  should  be  opened  and  drained.  I  am  not  in 
favor  of  immediately  closing  the  abdomen  in  these  cases,  but 
believe  that  considerable   benefit  follows   drainage. 

As  to  the  etiology,  we  new  know  that  by  far  the  greatest 
number  are  from  infection  that  spreads  from  the  pleura,  or 
lung,  and  that  it  is  only  in  rare  cases  that  the  primary  focus 
can  be  demonstrated  in  the  tubes.  We  must  also  remember 
that  where  the  tubes  are  found  diseased  that  this  condition 
may  be  secondary  to  the  abdominal  tuberculosis. 

As  to  the  prognosis  after  operative  treatment,  it  may  be 
said  that  the  best  results  are  to  be  had  in  those  cases  with 
the  ascitic  form  of  tuberculosis.  In  these,  a  definitive  recovery 
may  be  expected  in  from  40  to  50  per  cent.  In  the  adhesive 
form,  the  prognosis  is  very  much  more  unfavorable,  only  about 
15  or  20  per  cent,  recovering  after  operation.  In  the  ulcerative 
and  suppurative  form,  operation  is,  in  my  opinion,  practically 
useless.  As  to  the  value  of  removing  the  tubes  in  these  cases, 
I  believe  that  it  will  be  difficult  to  determine  in  any  case  posi- 
tively whether  or  not  the  tubes  are  the  primary  seat  of  disease. 
If  for  any  reason  we  suspect  they  are,  it  would  be  only  rational 
to  remove  the  tubes  at  the  time  of  operation. 

I  wish  to  report  two  cases  that  are  of  peculiar  interest, 
inasmuch  as  one  illustrates  a  complete  cure,  and  another  a 
fatal  termination: 

Case  1. — Miss  D.  Young  woman,  unmarried,  aged  19,  had 
up  to  two  weeks  before  been  well.  At  that  time  she  noticed 
that  the  abdomen  was  larger  than  usual.  This  rapidly  in- 
creased and  was  associated  with  indefinite  abdominal  pain  and 
obstinate  constipation.  There  was  some  dysuria  and  a  de- 
cided diminution  in  the  quantity  of  urine.  On  examination 
the  abdomen  was  found  considerably  distended  and  there  was 
free  fluid  in  the  abdominal  cavity.  The  thorax  was  negative, 
as  were  the  liver  and  pelvic  organs.  There  was  no  definite 
abdominal  tumor  and  the  general  appearance  was  fairly 
good.  The  skin  was  decidedly  pigmented,  so  that  it  had  a 
bronzed  appearance  which  suggested  Addison's  disease.  The 
sclera  was  icteric. 

There  was  a  slight  puriform  vaginal  discharge  which  on  ex- 
amination showed  no  tubercle  bacilli  or  gonococci.  At  the  end 
of  the  week  she  was  operated  on. 

A  second  examination  before  operation  showed  an  area  of 
dulness  which  extended  from  a  point  half-way  between  the 
ensiform  cartilage  and  the  umbilicus  and  pubis.  This  area 
was  wider  in  the  meso-gastrium  than  above  and  below,  measur- 
ing at  its  widest  part  about  four  inches.  On  palpation  there 
could  be  felt  a  di.stinct  tumor  mass,  spindle  shaped  in  outline 
and  giving  the  sensation  of  fluctuation.  This  was  freely  mov- 
able latterly,  but  appeared  attached  above  and  below.  On  each 
sidt  of  this  dull  area  there  was  a  tympanitic  area  on  percus- 
sion, until  the  area  of  free  abdominal  fluid  was  reached.  A 
diagnosis  of  abdominal  tuberculosis  was  made  by  excluding 
otiier  forms  of  ascites.  There  wa.s  no  history  of  tuberculosis 
in  the  family. 

Operation. — The  abdomen  was  opened  by  a  median  incision, 
and  n  large  quantity  of  straw-colored  fluid  escaped.  The  in- 
testines were  found  adherent  in  many  places;  it  was  closely 
studded  throughout  its  entire  extent  with  small  miliary  tuber- 
cles. The  bursa  omentalis  was  rolled  on  itself  and  in  its  lumen 
was  fluid.     The  lower  enti   of  the  omental  tube  was  attached 


604 


SURGERY  OF  PES  EQUINO-VARUS. 


Jouu.  A.  M.  A. 


to  the  antorior  abdominal  wall  close  to  the  pubis.  No  at- 
tempt was  made  to  separate  the  inherent  coils  of  intestine. 
The  fluid  was  evacuated  as  completely  as  possible  and  then 
drained. 

The  patient's  condition  during  the  first  twenty-four  hours 
following  operation  was  not  materially  changed;  temperature 
normal,  pulse  rapid  and  mind  clear.  At  the  end  of  the  lijst 
twenty-four  hours  she  was  suddenly  attacked  with  severe 
epistaxis.  This  was  controlled  by  plugging  the  nares.  Within 
a  few  hours  hemorrhages  began  from  all  the  mucous  mem- 
branes. At  the  same  time  large  purpuric  spots  appeared  on  the 
chest  and  the  extremities,  which  increased  in  size  and  number 
until  the  entire  surface  of  the  body  was  covered.  Intermuscu- 
lar hematoma  also  developed.  The  temperature  rose  to  100 
F.,  pulse  gradually  became  imperceptible  and  she  died  in  coma 
thirty-six  hours  after  the  operation. 

(Discussion  continued  on  p.  624J 
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OMAHA. 

Congenital  deformities  involving  chiefly  the  medio- 
tarsal  joint  come  so  frequently  to  our  notice  that  they 
seem  to  have  lost  interest.  Manipulations,  brisement 
force,  tenotomies  and  retentive  appliances  when  carried 
out  with  judgment  and  patience  in  time  tend  to  recovery 
in  a  large  number  of  cases.  When  these  corrected  de- 
formities pass  from  under  the  observation  of  the  surgeon 
the  results  are  designated  as  satisfactory,  meaning  by 
that,  that  the  plantar  surface  rests  squarely  on  the  floor 
and  that  walking  is  accomplished,  not  perfectly,  for  there 
is  still  a  slight  limp,  a  slight  toeing  inwards,  possibly 
a  moderate  rolling  inwards  of  the  entire  extremity.  The 
patient  and  friends  are  cautioned  that  relapse  is  pos- 
sible and  probable  if  corrective  measures  are  at  once 
abandoned.  Your  injunction,  it  is  one  thing  to  correct 
a  deformity  and  an  entirely  different  and  more  import- 
ant matter  to  keep  it  corrected,  is  given  with  emphasis 
in  the  hope  that  it  will  be  heeded.  It  is  a  well-known 
fact  that  individuals  often  tire  of  prolonged  attention 
and  care  so  needful  to  make  permanent  a  certain  result. 
Consequently,  many  cases  recorded  as  cured  return  after 
a  lapse  of  time,,  partly  or  completely  relapsed.  Often 
the  deformity  has  become  aggravated  to  ah  extreme  de- 
gree, so  that  the  outer  and  upper  side  of  the  foot  is  the 
surface  bearing  the  superimposed  weight,  the  plantar 
surface  pointing  inward  and  backward,  presenting  a 
well-known  type  known  as  inveterate  and  relapsed 
talipes  equino-varus.  Every  surgeon  is  brought  face  to 
face  with  relapsed  cases  of  his  own,  he  sees  more  who 
have  been  in  the  hands  of  other  surgeons.  It  is  impos- 
sible to  repress  the  desire  for  some  method  that  promises 
greater  certainty  as  to  permanency.  He  has  found  that 
gradual  corrective  measures,  or  operative  procedures 
that  involve  a  long  post-operative  treatment  are  unsat- 
isfactory, chiefly  on  account  of  indifference  on  the  part  of 
the  patient  or  his  attendants.  Constant  attention  is 
necessary;  retentive  apparatus  is  early  broken  or  is 
rapidly  outgrown,  requiring  frequent  renewal,  creating 

•  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Surgery  and  Anatomy,  and 
approved  for  publication  by  the  Executive  Committee :  Drs.  H.  O. 
Walker,  A.  J.  Ochsner  and  DeForest  Wlllard. 


an  expense  unwillingly  borne.  Unfortunately,  the  vast  j 
number  of  cases  of  foot  deformity  are  found  among  the 
poor,  who  can  ill  afford  the  necessary  appliances.  They 
have  not  the  means  nor  the  time  to  devote  to  the  proper 
attention  demanded  by  such  a  case.  The  indications 
are  plain.  Some  plan  must  be  devised  whereby  a  pes 
equino-varus  may  be  corrected  which  is  unattended  by 
a  prolonged  after-treatment. 

NATURE  OF  THE  DEFORMITY   l^NDER   CONSIDERATION. 

The  deformity  that  shall  engage  our  attention  for  a 
few  moments  consists  of  a  deviation  inward  and  down- 
ward of  that  portion  of  the  foot  chiefly  anterior  to  the 
medio-tarsal  joint,  causing  the  superincumbent  weight 
to  be  borne  on  the  outer  and  often  the  dorsal  side  of  the 
foot,  with  a  shortening  of  all  the  soft  structures  on  the 
concave  side  of  the  deformity,  consisting  of  the  skin, 
superficial  and  deep  fascia,  fibers  of  the  internal  fas- 
ciculus of  the  plantar  fascia,  the  adductor  hallucis 
muscle,  internal  plantar  nerve  and  artery,  the  tendon 
of  the  tibialis  posticus  and  anticus,  internal  lateral  and 
calcaneo-scaphoid  ligaments.  The  soft  structures  on 
the  outer  or  convex  side  of  the  deformity  are  elongated. 
The  tarsal  bones  have  become  modified  in  accordance 
with  their  abnormal  relations  to  each  other.  ' 

HOW   THE   DEFORMITY   MAY   BE   OVERCOME. 

The  indications  to  be  met  consist  in  elongating  the 
shortened  soft  structures,  replacing  the  bones,  divid- 
ing and  excising  on  the  convex  side  of  the  deformity 
such  hypertrophied  and  distorted  osseous  structures  as 
interfere  with  complete  replacement.  Whether  this  is 
accomplished  by  force  or  by  subcutaneous  or  open-cut- 
ting operation  the  tendency  to  recurrence  must  alway? 
be  taken  into  account,  therefore,  over-correction  has 
become  the  rule.  And  yet  this  over-correction  has  not 
always  been  sufficient  to  prevent  recurrence.  All  oper- 
ative and  mechanical  methods  require  repeated  sittings, 
extending  over  a  considerable  period  of  time,  making 
it  irksome  to  the  patient,  and  he  frequently  passes  from 
observation  before  the  cure  is  complete. 

THE  PHELPS  OPERATION. 

Phelps,  in  1881,  made  the  most  radical  departure 
from  the  then  prevailing  methods,  by  boldly  cutting 
all  the  soft  structures  on  the  concave  side  of  the  de- 
formity and  then  forcing  the  foot  into  a  valgus  position. 
His  earlier  efforts  were  followed  by  partial  recurrence 
of  the  deformity  owing  to  imperfect  antisepsis. 

When  Schede  made  known  his  observations  on  healing 
under  a  moist  blood-clot  in  bone  cavities,  its  applica- 
tion found  a  place  in  the  Phelps  operation.  Tlie  wound 
was  covered  with  a  silk  protective,  retaining  a  blood-clot 
under  it,  insuring  a  more  rapid  reparative  process  and  a 
less  degree  of  recurrence.  Many  modifications  of  the 
Phelps  method  have  been  undertaken,  chiefly  by  Mr. 
Arbuthnot  Lane.  F.  H.  Kellock  and  Muirhead  Little, 
with  the  aim  to  cover  the  large  wound,  and  Dr.  William 
Gardner  sou2:ht  to  overcome  the  osseous  defects  by  in- 
serting between  the  scaphoid  and  astragalus  a  wedge  of 
decalcified  bone  to  fill  the  space  resulting  from  correct- 
ing a  severe  varus  deformity. 

THE  author's  METHOD. 

It  was  the  writer's  privilege  to  present  to  the  Western 
Surgical  and  Gynecological  Association  at  its  Omaha 
meeting,  a  modification  which  has  proven  useful  in  the 
hands  of  several  surgeons,  in  permitting  immediate  cor 
rection  of  the  deformity  and  at  the  same  time  guardin- 
against  recurrence.  The  steps  leading  to  the  adoption 
of  the  plan  were  made  after  personal  trials  of  various 
skin-fiap  operations,  both  pedunculated  and  free.    They 
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possessed  the  drawback  of  the  liability  to  necrosis  from 
inefficient  blood  supply,  and  yet  integument  was  the 
only  tissue  that  could  cover  the  large  gap  in  the  Phelps 
operation.  It  was  evident  that  if  an  attached  flap  with 
a  broad  pedicle  could  be  produced  that  under  all  cir- 
cumstances could  contain  a  sufficient  blood  supply  to 
insure  its  life,  at  the  same  time  cover  a  greater  part 
of  the  wound,  more  particularly  the  deeper  part  of  the 
wound  produced  by  the  severed  fascia,  tendons,  muscles 
and  ligaments,  we  should  make  an  advance  toward  more 
rapid  repair  and  obviate  to  a  large  degree  relapses. 

It  was  proposed  to  make  a  triangular  flap,  similar 
10  that  sometimes  used  in  relieving  Dupuytren's  con- 
iraction  of  the  hand,  a  V-shaped  incision  as  advocated 
!iv  Busch  and  others  for  cicatricial  contractions  after 
irns  on  the  flexor  sides  of  the  extremities.  An  in- 
-ion  was  made,  beginning  slightly  below  the  margin 
"f  the  plantar  fascia  on  the  inner  side  of  the  foot,  at  a 
•  oint  on  a  line  directly  below  and  anterior  to  the  in- 
rnal  malleolus,  extending  forward  and  upward  to  a 
jioint  on  the  first  metatarsal  bone  and  nearly  to  the 
luetacarpo-phalangeal  Joint.  A  second  incision  was 
made,  beginning  at  a  point  over  the  astragalo-scaphoid 
irticulation,  extending  forward  and  slightly  downward, 
■  ining  the  first  incision  near  the  meta-tarso  phalangeal 
int,  forming  a  V.  The  incisions  were  deep  so  as  to  in- 
iide  all  the  subcutaneous  structures,  including  the  fat. 
[his  flap  was  dissected  backward  to  the  points  where 
the  incision  began,  producing  a  large  triangular  wound, 
making  it  possible  to  divide  all  the  necessary  structures 
under  the  guidance  of  the  eye.  All  the  soft  structures 
were  thus  exposed.  The  inner  fasciculus  of  the  plantar 
fascia  was  divided  diagonally.  The  diagonal  division 
of  the  plantar  fascia  was  done,  so  that  after  correction 
there  should  be  left  no  defect  between  the  divided  ends, 
but  that  the  points  of  the  incised  fascia  should  still  lie 
in  contact,  thereby  lessening  the  tendency  to  contrac- 
tion. The  remaining  structures  were  then  divided  as 
directed  by  Phelps,  until  the  astragalo-scaphoid  capsule 
was  reached.  Instead  of  dividing  this,  another  incision 
was  made  on  the  outer  side  of  the  foot  over  the  head  of 
the  astragalus,  extirpating  first  the  bursa  which  is 
usually  present,  then  the  tendons  and  soft  structures 
were  pushed  to  one  side  and  the  neck  of  the  bone  was 
exposed.  The  neck  of  the  bone  was  then  cut  with  a 
chisel.  The  foot  could  then  be  pushed  outward  without 
separating  the  astragalo-scaphoid  articulation,  which 
nearly  always  occurs  in  the  Phelps  operation.  Occasion- 
ally, in  old  and  inveterate  cases,  it  became  necessary  to 
make  a  cuneiform  excision  of  the  neck,  and  in  several  in- 
stances the  neck  and  head  of  the  astragalus  were  re- 
moved. The  varus  having  been  over-corrected  and 
turned  into  a  valgus,,  the  equinus  deformity  was  re- 
lieved by  a  subcutaneous  division  of  the  tendo  Achillis. 
All  hemorrhage  was  easily  controlled  with  catgut  liga- 
tures and  ])ressure.  Thie  triangular  flap  was  then 
turned  back;  it  covered  the  wound  except  at  its  anterior 
point.  No  sutures  were  employed.  A  perforated  silk 
protective  covered  the  wound.  The  outer  wound  over 
the  astragalus  was  closed  with  catgut.  An  antiseptic 
dressing  was  applied  and  over  this  a  retentive  dressing 
of  plaster  of  paris,  beginning  at  the  toes,  extending  up- 
ward above  the  knee,  including  one-third  of  the  lengtb 
of  the  thigh.  The  dressing  was  not  disturbed  under 
five  weeks.    The  wounds  were  then  completely  healed. 

ITS    VALUE    PR0V?:N    BY    EXPERIENCE. 

Further  experience   with   this   method   has   demon- 
rrated  its  usefulness.     An  increasing  experience  has 


given  an  increasing  confidence.  The  triangular  flap 
falls  of  its  own  weight  over  the  defect  left  by  the  re- 
treating severed  soft  structures,  entirely  preventing  the 
shelving  edges  found  in  the  original  Phelps  operation. 
The  healing  process  is  shortened  on  account  of  the 
smaller  surface  to  be  covered  by  the  process  of  epider- 
mization.  The  astragalo-scaphoid  ligaments  were  not 
severed,  avoiding  an  opening  of  this  joint,  consequently 
preventing  the  great  gap  between  the  articular  surfaces, 
which  is  unavoidable  in  the  combined  radical  cutting 
followed  by  forcible  correction.  It  was  found  that  the 
axis  of  the  neck  of  the  astragalus  had  deviated  inward 
in  old  cases  so  that  the  articular  surface  of  its  head 
was  inclined  inward,  offering  a  most  stubborn  resist- 
ance. No  amount  of  force  could  overcome  this.  A 
transverse  division  of  the  neck  with  an  osteotome  in 
nearly  all  cases  permitted  a  replacement  of  the  anterior 
part  of  the  foot  with  very  little  force  and  the  astragalo- 
scaphoid  joint  was  not  opened.  In  several  instances  a 
cuneiform  excision  from  the  astragalus  neck  with  a 
sharp,  bone-cutting  forceps  was  required  for  complete 
reduction.  In  a  few  very  advanced  cases  the  head  of 
the  astragalus  had  to  be  removed.  In  two  instances  the 
astragalus  was  so  rotated  that  its  superior  articular 
surface  was  inclined  outward  to  a  degree  that  it  rested 
in  part  against  the  fibula,  necessitating  a  division  of  the 
internal  lateral  ligament,  before  the  bone  rested  norm- 
ally against  the  tibial  articular  cartilage. 

The  triangular  flap,  although  at  first  employed  for  old 
and  relapsing  cases,  is  now  used  wherever  force  and 
subcutaneous  tenotomies  are  inefficient,  whether  the 
cases  are  recent  or  old. 

CONCLUSIONS. 

In  conclusion  we  may  say  that : 

1.  The  triangular  flap  is  indicated  in  cases  of  pro- 
nounced talipes  equino-varus  wherever  an  open  opera- 
tion is  necessary  to  overcome  the  deformity  which  in- 
volves the  medio-tarsal  joint. 

2.  The  astragalo-scaphoid  ligaments  and  capsule 
must  not  be  incised  or  torn. 

3.  When  the  division  of  the  soft  structures  is  not 
sufficient  to  overcome  the  varus  deformity  an  incision 
over  the  head  and  neck  of  the  astragalus  must  be  made 
and  the  bursa  extirpated. 

4.  The  neck  of  the  astragalus  must  be  divided  trans- 
versely with  an  osteotome.  If  this  is  not  sufficient,  then 
remove  a  wedge  from  the  neck ;  if  that  fails,  remove  the 
head. 

5.  If  the  astragalus  has  rotated  so  that  its  superior 
articular  surface  is  inclined  outward,  and  a  replacement 
is  impossible,  the  internal  lateral  ligament  must  be 
divided,  which  can  be  done  through  the  opening  made 
by  the  triangular  flap. 

C).  The  best  possible  guarantee  against  relapse  is  to 
divide  soft  parts  and  bone,  so  that  the  foot  falls  into  its 
natural  position  with  little  or  no  pressure. 

The  French  System  of  Prophylaxis  Against  Tuber- 
culosis.— Professor  Phocas  of  Lille  remarks  that  the  sana- 
torium treatment  of  tuberculosis  can  be  called  the  German 
system,  and  superabundant  feeding  the  English  system,  while 
the  seashore  children's  asylums  can  be  called  the  French 
.system  of  combating  tuberculosis.  The  French  have  a  number 
of  well-equipped  and  well-managed  seashore  hospitals  for  chil- 
dren, and  the  aim  is  to  send  to  them  scrofulous  and  other 
sickly  children  and  transform  the  predisposition  to  tubercu- 
losis into  sound  health.  The  Nord  Mid.  of  August  1  com- 
mences the  publication  of  the  annual  report  of  the  sanatorium 
at  St-Pol-8ur-Mer,  in  charge  of  Phocas,  which  shows  how 
much  can  be  accomplished  in  this  line. 
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THE  PEEVENTION   OF   DEFORMITY.* 
WISNER  R.  TOWNSEND,  A.M.,  M.D. 

NEW  YORK  CITY. 

While  the  entire  medical  profession  of  this  generation 
are  earnestly  striving  to  better  the  condition  of  the  hu- 
man race  by  the  prevention  of  disease,  it  seems  an  oppor- 
tune time  also  to  enlist  their  efforts  toward  the  preven- 
tion of  the  many  deformities  of  the  body  which  surgeons 
are  called  upon  to  treat.  That  great  results  have  fol- 
lowed the  establishment  of  proper  quarantine  regula- 
tions is  admitted  by  all,  and  the  wonderful  change  in 
the  conditions  of  Havana  and  other  Cuban  cities  since 
the  American  military  surgeons  have  been  placed  in 
control  of  sanitary  affairs,  is  a  matter  of  sincere  con- 
gratulation and  the  good  effects  will  be  far-reaching. 
In  many  other  directions  preventive  medicine  is  attract- 
ing the  attention  of  the  entire  world,  and  no  subject  is 
more  thoroughly  discussed  to-day  than  the  prevention 
of  tuberculosis.  While  authorities  may  differ  as  to  how 
the  result  can  be  best  and  most  speedily  accomplished, 
all  agree  that  it  must  be  done.  On  this  last  point  there 
is  no  difference  of  opinion.  But  while  medical  men  ad- 
mit that  deformities  of  the  body  will  occur  unless  cer- 
tain precautions  are  taken  to  prevent  them,  the  vast 
majority  of  patients  coming  to  the  surgeon  for  the  re- 
lief of  deformity  clearly  state  that  nothing  was  ever  done 
to  prevent  its  occurrence.  That  this  subject  has  not 
received  the  attention  it  deserves  will  be  admitted 
by  all. 

The  desire  to  prevent  unnecessary  suffering,  to  pre- 
vent deformity,,  to  obviate  the  necessity  of  surgical 
operations  and  the  wearing  of  apparatus  should  be  the 
aim  of  every  medical  man  who  is  called  upon  to  treat 
a  patient  whose  disease  is  of  such  a  character  that  unless 
proper  treatment  is  given,  deformity  will  follow,  yet 
most  cases  of  infantile  paralysis,  chronic  joint  disease, 
bums  and  many  other  conditions  are  treated  only  with 
the  idea  of  curing  the  diseased  condition,  and  no  atten- 
tion is  paid  to  the  resulting  deformity.  From  an  ex- 
perience in  public  work  at  the  Hospital  for  the  Relief 
of  the  Ruptured  and  Crippled  in  New  York  City  and 
from  private  records,  the  writer  believes  that  more  than 
half  the  deformities  seen  could  have  been  prevented, 
and  the  time  will  come  when  they  will  be,  and  the 
long  list  of  operations  for  the  correction  of  deformity 
following  infantile  paralysis,  chronic  joint  disease, 
faulty  decubitus  in  typhoid  fever,  rheumatism  and  other 
conditions,  will  no  longer  figure  so  prominently  in  the 
records  of  work  done  by  the  surgeon. 

Practically  all  the  deformities  due  to  poliomyelitis 
or  infantile  paralysis  can  be  prevented.  "The  orio-inal 
lesion   does   not   primarily   produce   a   deformity  "^  but 

mf  P^  ^i°^^  °^  P^^^^  '°  ^^®  °^^^^le  or  muscles  affected 
ihe  production  of  deformity  is  due  to:  1,  gravity  2 
the  action  of  non-paralyzed  muscles;  3,  the  arrested 
development  and  growth  of  all  tissue  in  proximity  to 
the  muscles  paralyzed;  4,  the  results  of  weight  applied 
to  the  weakened  structures ;  5,  all  other  causes."^ 

"The  contractures  may  come  on  very  slowly,  and  in 
the  foot,  after  several  years,  there  may  only  be'"  a  slight 
equinus,  yet  that  equinus,  by  the  patient's  endeavor  to 
walk  flat  on  the  foot,  may  be  the  cause  of  a  most  severe 
hyperextension  at  the  knee  and  much  subsequent 
trouble.""  Thus  we  see  one  deformity  causing  another, 
and,  had  the  first  been  prevented,  the  subsequent  care' 
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of  the  patient  would  have  been  much  simplified.  Most 
of  the  deformities  are  of  the  lower  extremities,  because 
it  is  more  often  affected,  and  because  the  various  causes 
that  produce  these  results  have  better  opportunity  here 
than  elsewhere,  and  some  form  of  clubfoot  is  the  con- 
dition needing  treatment.  The  varieties  of  clubfoot 
are  many,  and  the  non-congenital  are  nearly  all  prevent- 
able by  simple  treatment  and  by  a  clear  recognition  of 
the  fact  that  unless  care  is  taken  they  will  occur.  Non- 
congenital  clubfoot  may  be  divided  'into :  1,  simple  ac- 
quired; 2,  paralytic;  3,  traumatic. 

1.  Simple  acquired  clubfoot  includes  all  cases  due 
to  rachitis,  rheumatism,  chorea,  hysteria,  malaria, 
chronic  ergotism,  faulty  positions  in  standing,  tumors! 
weak  ankles,  relaxed  ligaments,  sprains,  diseases  af- 
fectinghip,  knee,  leg,  foot  or  ankle,  non-paralytic,  as 
synovitis,  arthritis,  caries,  necrosis,  osteomyelitis,  etc. 

2.  The  paralytic  includes  all  cases  due  to  poliomye- 
litis anterior,  hemiplegia,  meningitis,  myelitis,  progres- 
sive muscular  atrophy,  spastic  cerebral  and  spinal  pa- 
ralysis, compression  myelitis,  irritation  of  pyramidal 
tracts,  syringomyelia,  etc. 

3.  The  traumatic  includes  all  cases  due  to  fractures, 
dislocations,  injuries  to  skin,  fascia,  muscles  or  nerves' 
burns  and  cicatrices. 

"In  an  analysis  made  in  1890  of  7,101  cases  of  club- 
foot seen  by  different  observers,  3,601,  or  over  half, 
were  non-congenital  in  character,  showing  the  accuracy 
of  the  statement  that  fully  half  the  deformities  seen  are 
preventable."^  By  manipulation,  massage,  light  re- 
tentive dressings,  of  wood,  paper,  felt,  leather,  plaster 
of  paris,  silicate  of  soda,,  steel,  etc.,  any  portion  of  the 
body  can  be  so  kept  that  the  various  causes  mentioned 
can  not  exert  their  harmful  influence  and  deformity 
can  be  prevented  and  this  is  especially  true  of  non-con- 
genital clubfoot. 

In  chronic  joint  disease  the  proper  treatment  con- 
sists in  the  cure  of  the  disease  without  deformity,  but 
how  often  is  this  accomplished  ?    "Osteitis  of  the  knee, 
involving  either  the  lower  end  of  the  femur  or  upper 
end  of  the  tibia,  or  both  bones,  with  or  without  destruc- 
tion of  the  joint,  is  followed  in  about  50  per  cent,  of  the 
cases  by  deformity."*    The  same  is  true  of  the  hips,  and 
certainly  these  results  are  not  what  they  should  be. 
Following  bums  of  the  various  parts  of  .the  body,  de- 
formities  often   occur,    and   in   most   cases   could   and 
should  have  been  prevented.     Contracted  fingers,  elbows 
drawn  to  such  an  extent  that  the  hand  nearly  touches  the 
shoulders,  feet  in  marked  equinus  or  calcaneus,  extreme 
torticollis    are   illustrations    familiar   to    all    surgeons. 
After  operations  on  bone,  deformities  often  occur.   They 
are  due  to  failure  to  realize  that  although  an  excision 
of  the  knee  has  been  skilfully  performed,  yet  the  union 
is  not  firm  enough  to  support  the  body  weight  for  many 
months.     "For  the  prevention  of  flexion  deformity  it 
is  necessary  that  apparatus  be  worn  for  a  very  consid- 
erable period  after  the  operation,"^  and  this  is  also  tme 
of  other  articulations.    After  operations  on  muscles  for 
the   relief  of   deformity,   care   must   always   be   taken 
lest  the  same  recur. 

To  faulty  decubitus  in  any  form  of  illness  many  de- 
formities are  attributed,  and  these  can  nearly  always 
be  prevented.  A  flexed  Imee.  a  contracted  heel-cord,  a 
deviated  spine,  are  familiar  examples,  requiring  sub- 
sequent tenotomies,  myotomies  and  even  operations  on 
the  bony  system  for  their  correction.  The  amount  of 
damage  done  in  this  manner  is  but  little  appreciated, 
and  to  recommend  that  the  knees  of  every  typhoid  pa- 
tient be  stretched  daily,  or  even  fastened  to  a  straight 
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posterior  splint  would  probably  cause  most  medical  men 
to  believe  that  the  one  suofsresting  it  had  lost  his  reason, 
but  the  writer  has  seen  subluxation  of  the  tibia  and  such 
extreme  hamstring  contraction  follow  in  some  cases 
that,  despite  the  best  efforts  of  the  surgeon,  the  knees 
could  never  be  restored  to  their  normal  condition.  Every 
surgeon  can  recall  instances  where  forcible  stretching 
and  myotomies  had  to  be  done  for  the  relief  of  deform- 
ities that  the  patient  could  have  prevented  had  the 
family  physician  or  nurse  simply  made  the  suggestion 
that  the  knees  or  feet  be  occasionally  stretched. 

In  synovitis,  in  rheumatic  joints,  in  septic  conditions 
of  soft  parts  or  articulations,  the  possibility  of  faulty 
positions  becoming  permanent  should  always  be  taken 
into  consideration.  A  shortened  lower  extremity  from 
any  cause,  a  tilted  pelvis,  an  inflamed  joint  or  inflam- 
mation of  the  soft  parts  may  lead  to  spinal  curvatures 
that  should  have  been  prevented,  and  it  is  the  duty  of 
all  to  see  that  such  deformities  do  not  occur. 

Faulty  position  in  school,  the  carrying  of  undue 
weight  on  one  side,  the  failure  to  properly  maintain  the 
erect  position  are  all  familiar  conditions  that  lead  to  de- 
formities that  are  in  most  cases  easily  prevented,  and 
many  more  examples  could  be  cited.  Toe  drop  from  the 
application  of  splints,  of  bandages  for  knee  or  hip  dis- 
ease,, for  fractures,  dislocations,  sprains  or  diseased  con- 
ditions of  any  kind,  is  a  preventable  deformity,  because 
if  the  foot  is  kept  at  a  right  angle  with  the  leg  it  will 
not  occur. 

Permanent  stretching  of  muscles,  as  in  wrist  drop, 
eto.,  from  palsy  of  any  cause,  such  as  poisoning  from 
lead,  can  be  prevented  by  simple  means;  yet  many  treat 
the  disease  and  pay  no  attention  to  the  prevention  of  de- 
formity. Many  congenital  deformities  are  most  amen- 
able to  tl"eatment,  such  as  the  slight  degrees  of  clubfoot, 
but  if  treatment  is  delayed  for  any  cause,  the  deformity 
becomes  serious  and  most  difficult  to  treat. 

The  prevention  of  deformity,  therefore,  should  be 
clearly  impressed  on  all  those  who  are  called  upon  to 
treat  any  condition  that  may  lead  to  it,  and  once  it  is 
clearly  understood  that  certain  deformities  frequently 
seen  can  be  prevented,  many  a  patient  will  be  spared 
much  inconvenience  and  subsequent  trouble.  The  ex- 
treme deformities  often  seen  might  also  have  been  much 
less  marked  in  many  instances  if  the  fact  had  been  recog- 
nized in  early  life  that  certain  precautions  should  always 
be  taken  to  prevent  their  increase,  or  to  prevent  other  de- 
formities from  occurring. 

The  prevention  of  deformity  is  a  subject  that  must  be 
attended  to  by  the  family  physician,  because  the  surgeon 
is  rarely  called  until  it  has  occurred.  He  is  asked  to 
correct  it  by  the  use  of  the  knife  or  by  some  other 
method,  but  his  best  efforts  are  often  disappointing  to 
all  concerned,  although  in  most  instances  he  can  relieve 
the  condition,  if  not  entirely  overcome  it. 

The  methods  to  be  used  in  preventing  any  particular 
deformity  will  readily  suggest  themselves  to  the  physi- 
-cian,  or  can  be  found  in  most  of  the  works  on  orthopedic 
surgery,  and  need  not  be  referred  to  at  this  time.  The 
plaster  of  paris  dressing  is,  however,  one  that  can  be 
recommended  in  many  instances,  and  is  cheap  and  al- 
ways obtainable.  Early  and  correct  diagnosis  and  the 
recognition  that  deformity  does  occur  in  many  cases 
must  be  impressed  on  all  medical  men,  and  then  the 
prevention  of  deformity  will  necessarily  follow. 
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DISCUSSION 

ON  PAPERS  OF  DBS.  JONAS  AND  TOWNSEND. 

Db.  H.  L.  Taylor,  New  York — The  prevention  of  deformities 
is  a  question  of  great  interest  not  only  to  the  surgeon  but  to 
the  community.  Dr.  Townsend  has  presented  his  case  with 
great  clearness,  and  the  point  made  that  many  of  the  congen- 
ital deformities  were  in  a  sense  preventable,  is  a  good  one. 
Those  that  are  easily  curable  in  the  early  stages  are  often 
extremely  deformed  later  if  neglected,  and  surgeons  are  often 
confronted  with  this  condition  of  things.  The  patients  will 
tell  you  that  they  have  been  advised  to  postpone  treatment 
until  a  certain  age  on  the  understanding  that  the  patient  will 
outgrow  the  deformity — and  there  are  cases  where  this  point  of 
view  is,  in  a  measure,  justified,  as,  for  example,  in  rickets — but 
there  is  seldom  any  reason  for  postponing  treatment  for  years 
and  it  is  poor  advice  to  say  that  the  deformity  will  be  out- 
grown, unless  you  are  certain  that  this  will  be  the  case.  As  to 
the  paralytic  deformities,  only  yesterday  I  had  occasion  to 
operate  on  a  case  of  infantile  paralysis  in  a  four-year-old 
child,  the  contractions  being  in  front  of  the  hip  and  behind  the 
knees  and  ankles,  necessitating  an  extensive  operation.  Tenoto- 
mies of  the  heel  cords  and  of  the  ham-string  and  open  dissec- 
tions to  the  structures  in  front  of  the  hip  joint  had  to  be  done. 
These  deformities  are  easily  preventable.  If  one-tenth  of  the 
attention  were  devoted  to  the  prevention  of  deformity  in  these 
case  of  infantile  paralysis  that  is  devoted  to  the  employment 
of  electricity,  the  results  would  be  better.  Another  class  that 
is  often  preventable  are  those  deformities  which  follow  frac- 
ture, and  in  two  locations  this  is  especially  true — for  example, 
in  deformities  following  Potts'  fracture  of  the  foot,  of  which 
we  see  scores  yearly.  If  these  cases  were  properly  treated  by 
replacement  and  inversion  of  the  foot  in  the  beginning,  they 
would  be  prevented.  Another  class  which  is  not  always  easy 
to  prevent  are  the  fractures  just  above  the  elbow,  but  careful 
management  on  correct  principles  will  usually  yield  a  good 
result. 

Our  medical  confreres  are  hopefully  striving  to  limit  the 
speed  of  tuberculosis,  but  without  waiting  for  the  results  of 
their  labors,  surgeons  may  hope  by  early  and  exact  diagnosis 
of  bone  lesions  in  some  instances  to  remove  disease  before  it 
becomes  dangerous  to  life  or  limb  through  joint  involvement. 
Tubercular  disease  in  or  near  the  great  trochanter  should  be 
located  and  removed  in  many  instances  before  the  hip  is  in- 
volved. Brilliant  work  in  this  line  has  recently  been  done  in 
tuberculosis  of  the  patella,  and  if  attention  is  directed  along 
this  line  such  opportunities  will  be  increasingly  numerous. 

As  to  Dr.  Jonas'  paper,  I  think  his  plan  of  making  a  sliding 
flap  to  cover  a  large  part  of  the  exposed  area  is  a  very  good 
one,  but  I  would  limit  the  deep  operation  to  intractable  cases. 
We  can  nearly  always  cure  our  patients  by  simpler  means,  but 
in  the  older  or  in  the  more  severe  cases  it  seems  to  me  he  has 
suggested  a  very  practical  means  for  eliminating  the  unsightly 
defect  usually  left  by  the  Phelps  operation,  and  I  thank  him 
for  his  able  presentation  and  practical  suggestions. 

Dr.  H.  M.  Sherman,  San  Francisco — As  to  Dr.  Jonas'  paper, 
I  have  to  say  that  the  Phelps  method  is  one  that  I  abandoned 
many  years  ago,  as  I  failed  to  get  the  results  I  expected.  I  re- 
sorted to  subcutaneous  work  whether  it  was  in  soft  or  hard  tis- 
sues. The  incision  Dr.  Jonas  suggests  is  exceedingly  ingenious, 
but  I  think  the  deep  region  can  be  equally  well  reached  by  a 
curved  incision  with  the  base  downward  and  convex  upward 
along  the  side  of  the  foot.  You  can  turn  down  this  flap  and 
do  plastic  operations  on  the  tendons.  It  is  not  the  skin  that 
causes  the  relapse;  it  is  the  deeper  tissues.  Any  method 
which  gives  free  access  to  them  is  to  be  commended. 

Dr.  Townsend's  paper  covers  an  exceedingly  wide  subject, 
and  unless  we  were  to  discuss  each  individual  disease  producing 
a  deformity  we  would  miss  much.  Plainly,  it  puts  another 
task  on  the  general  practitioner,  who  must  know  e.'ttoctly  what 
deformities  are  likely  to  occur  after  each  one  of  the  conditions 
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wliich  may  confront  liim.  In  many  such  cases  a  deformity 
might  be  prevented,  while  in  others  surgery  would  be  required 
from  the  very  start.  This  is  especially  true  after  burns,  for 
no  amount  of  apparatus  will  control  these  deformities.  It  is 
wiser,  for  general  reasons,  that  the  general  practitioner  should 
have  the  orthopedist  to  aid  him  in  all  these  cases.  Dr.  Town- 
sond  mentioned  the  contraction  that  occurred  after  knee-joint 
e.xoisions;  now  sometimes  a  brace  or  splint  will  fail  to  con- 
trol them.  I  have  seen  these  cases  go  on  to  producing  very 
bad  pressure  sores  in  a  primarily  well-fitting  splint,  which  ab- 
solutely prohibited  the  flexion.  When  the  splint  was  changed 
a  little  flexion  occurred,  and  as  the  pressure  sores  prevented 
further  efficient  splinting,  the  average  amount  for  these  cases 
of  flexion  resulted.  I  believe  these  cases  represent  a  type  of 
secondary  deformities   of  most  obstinate  character. 

Dr.  a.  J.  Steele,  St.  Louis — I  want  to  say  "Amen"  to  Dr. 
Jonas'  paper.  I  believe  there  are  very  few  cases  of  clubfoot 
that  require  interfetence  with  the  bone,  although  a  certain 
number  of  old  cases  may.  Of  course,  when  it  is  necessary  we 
will  have  to  do  it,  and  I  think  going  through  the  neck  of  the 
astragulus  with  a  chisel  is  the  best  way.  I  have  long  since 
given  up  the  Phelps  operation.  I  believe  most  cases  of  clubfoot 
can  be  cured  by  subcutaneous  surgery,  and  we  should  only 
divide  the  integument  and  bones  when  absolutely  necessary. 
Plaster-of-Paris  bandages  should  be  applied  to  retain  the  foot 
in  the  improved  position.  Dr.  Townsend's  remarks  are  most 
timely.  As  our  fees  come  from  the  cure  of  these  deformities 
so  the  average  citizen  would  say  you  are  taking  bread  out  of 
your  own  mouth  by  preventing  them,  scarcely  appreciating  our 
unselfish  spirit  and  act.  All  that  Dr.  Townsend  has  said  on 
the  matter  is  correct.  It  should  be  our  aim  and  object  to  teach 
the  people  the  facts  in  the  paralytic  eases  so  that  deformities 
may  be  avoided. 

Dr.  C.  E.  RuTir,  Keokuk,  Iowa — This  is  a  subject  in  which 
I  have  been  considerably  interested  for  years  as  these  cases 
liave  occasionally  given  me  considerable  trouble.  I  have  long 
since  abandoned  the  idea  of  making  a  V-shaped  resection  in 
severe  cases  from  the  outer  side  of  the  foot  because  in  many 
of  these  cases  when  the  V  is  extended  two-thirds  of  the  way 
across  the  foot  reposition  places  the  anterior  diagonally  across 
the  posterior  section  and  the  resulting  bony  contact  is  not 
what  it  should  be.  The  sectioning  of  the  bones  even  in  extreme 
cases  has  not  in  my  experience  been  necessary  under  four  years 
of  age.  I  have  operated  on  a  very  difficult  case,  even  at  the 
age  of  thirty-four,  where  the  soft  parts  on  the  inner  side  of 
the  foot  Avere  so  short  that  it  would  have  required  a  sectioning 
of  everything  on  the  inner  side  of  the  foot  in  order  to  place  the 
bottom  of  the  foot  downward.  This  case  was  operated  on  four 
years  ago,  and  I  secured  a  good  result  by  the  removal  of  the 
astragulus.  Since  then  the  man  has  been  able  to  walk,  even 
following  the  plough  or  doing  any  kind  of  work  that  he  choose 
without  marked  inconvenience;  there  has  been  no  tendency 
whatever  to  a  relapse.  In  these  cases  it  is  not  wise  to  flatten 
the  foot  too  much  by  sectioning  the  soft  parts  and  thereby 
abolishing  an  exaggerated  arch.  I  heartily  endorse  every  word 
that  has  been  said  in  reference  to  the  prevention  of  the  de- 
formity. As  to  sectioning  the  neck  of  the  astragulus  I  think 
it  is  a  very  wise  precaution  in  some  of  the  severe  cases  where 
the  soft  parts  Avill  permit  of  replacement.  It  requires  consider- 
able force  to  retain  the  parts  in  a  position.  I  was  glad  to  hear 
the  Doctor  say  we  should  use  the  plaster  of  paris  above  the 
knee  and  it  is  wise  that  when  used  in  that  position  the  flexion 
should  be  at  least  35  degrees  with  complete  eversion.  If  we 
extend  the  plaster  of  paris  only  to  the  knee  there  will  be  a 
very  pronounced  in-toeing  which  is  very  objectionable.  I 
would  like  to  have  heard  something  about  using  the  tibialis 
anticus  to  raise  the  outer  side  of  the  foot  by  detaching  its 
internal  tendinous  connections  and  attaching  same  to  the  outer 
side  of  the  foot. 

Dr.  Frank  Warneis,  Columbus,  Ohio — Although  my  experi- 
ence has  been  limited,  even  a  few  cases  should  enable  one  to 
draw  some  conclusions.  In  the  correction  of  these  cases  of 
talipes  we  must  do  so  in  such  a  way  that  after  restoring  the 
foot  to  a  normal  position  and  you  let  loose  of  the  foot,  it  will 
remain   practically   in   that   position,    or    at   least    require   no 


decided  tension  to  keep  it  there.  Unless  you  keep  the  deformity 
well  corrected  in  putting  on  your  apparatus  there  is  a  likeli- 
hood of  failure.  In  order  to  avoid  much  pressure  to  keep  the  foot 
in  position  you  should  make  a  division  of  the  tissues  sufficient 
to  overcome  all  tension,  not  minding  whether  it  means  the  bone 
as  well  as  the  soft  parts  or  not.  In  relieving  the  deformity 
I  do  not  believe  it  makes  a  great  deal  of  difference  what  the 
character  of  the  incision  is.  The  keynote  is  to  cut  enough 
tissue  so  that  the  foot  remains  in  the  normal  position  by  slight 
tension,  when  the  retaining  apparatus  should  be  applied; 
but  this  apparatus  should  not  be  applied  until  a  sufficient  divi- 
sion of  the  tissues  has  been  made  so  that  the  apparatus 
may  easily  hold  the  foot  in  position. 

Dr.  C.  E.  Thompson,  Scranton,  Pa. — I  have  treated  forty 
cases  of  this  condition  but  have  never  commenced  directly  at 
the  end  of  the  third  stage  of  labor,  although  I  have  begun  in 
a  few  cases  immediately  after  the  baby  was  washed.  The  ages 
of  my  cases  extend  from  this  time  up  to  thirty-five  years,  but 
of  course  this  latter  class  is  not  the  one  to  be  corrected  by 
the  hand  of  the  mother  or  the  nurse.  I  have  never  done  a 
Phelps  operation  but  have  watched  very  competent  men  do 
it  sufficiently  often  to  be  satisfied  that  I  did  not  want  to 
practice  it.  My  treatment  has  been  the  correction  of  the 
deformity  by  repeated  stretchings,  subcutaneous  tenotomies 
and  fasciotomies  and  retention  in  the  correct  position  with 
plaster  of  paris  casts  for  a  long  time,  I  will  have  to  differ 
with  Dr.  Warner  when  he  says  that  you  must  have  your  foot 
corrected  so  that  it  will  remain  corrected  before  you  put  on 
your  appliance.  The  strongest  element  that  I  have  ever  used 
in  the  correction  of  this  deformity  is  my  hand  and  the  patient's 
weight,  together  with  a  plaster  of  paris  cast,  so  arranged  that 
every  step  the  patient  takes  aids  in  the  correction  of  the  de- 
formity. 

Db.  Jonas,  in  closing — This  discussion  has  been  very  inter- 
esting. It  is  admitted  that  the  simplest  method  that  will  cor- 
rect a  deformity  is  the  one  to  be  employed.  If  manipulation 
is  sufficient  to  restore  the  foot  to  its  normal  condition  that  is 
all  that  is  necessary.  The  cases  referred  to  in  my  paper  were 
old  relapsing  cases,  ones  of  extreme  deformity,  such  as  where 
the  superimposed  weight  rests  on  the  dorsal  surface  of  the 
foot,  with  the  plantar  surface  pointing  in  and  backwards.  All 
who  have  had  experience  in  this  line  of  work  must  admit  that 
sometimes  extensive  operations  become  necessary  and  all  sur- 
geons will  agree  that  an  open  operation  is  preferable  to  a  sub- 
cutaneous method.  An  operation  enables  one  to  see  exactly 
what  is  being  done.  I  believe  in  the  diagonal  division  of 
shortened  soft  structures  so  far  as  possible,  but  in  cases  where 
you  can  make  a  transverse  incision  without  leaving  any  dead 
space  between  the  tendons,  one  should  do  so.  I  have  n«  other 
comments  to  make. 
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Uniformity  of  dental  laws  and  standards  in  the  var- 
ious states  of  this  country  has  been  a  consummation  long 
sought  and  most  devoutly  wished  by  those  men  who 
nave  followed,  as  well  as  those  who  have  dictated  and 
guided,  the  development  of  our  educational  methods, 
with  a  view  to  placing  the  dental  profession  of  this 
country  where  it  rightfully  belongs  before  the  ciyilized 
world. 

UNIFICATION  DIFFICULT. 

The  comparative  ease  with  which  the  legal  right  to 
establish  and  maintain  schools  and  colleges  in  any  state 
or  territory  is  secured  is  only  exceeded  by  4he  great  diffi- 

•  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  In  the  Section  on  Stomatology,  and  approved 
for  publication  by  the  K.xecutive  Committee  :  Drs.  G.  V.  I.  Brown, 
M.  H.  Fletcher  and  R.  R.  Andrews. 
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culties  that  have  presented  in  all  attempts  to  unify  meth- 
iodS;  curricula  and  standards  for  the  conferring  of  the 
Idental  degree. 

As  schools  increased  in  number,  the  estimated  value  of 
the  dental  diploma  became  more  and  more  an  unknown 
and  uncertain  quantity,  which  condition  resulted  in  an 
effort  toward  the  establishment  by  the  people,  through 
their  legislative  representatives,  of  some  legal  process 
of  measuring  and  weighing  the  character  and  quality  of 
any  man's  preparation  and  fitness,  before  permitting  him 
to  offer  his  professional  services  to  the  public. 

Since,  for  obvious  reasons,  a  national  standard  could 
not  be  secured  through  Congress,  it  was  left  for  each 
state  to  enact  its  own  police  regulations.  Through  the 
power  of  association  which  has  been  steadily  growing 
during  the  past  forty  years,  concerted  action  in  the 
different  states  was  possible  in  securing  legislative  enact- 
ment. A  general  and  uniform  draft  of  statute  was  pre- 
pared and  recommended  to  the  several  states  by  com- 
mittees selected  for  that  purpose.  But  concert  of  action 
does  not  always  bring  uniformity  of  outcome. 

THE    LAW    IN    VARIOUS    STATES. 

The  result  has  been  a  multiplicitv  and  varictv  of 
dental  laws  almost  as  different  in  their  construction  as 
it  is  well  possible  to  conceive — viewed  superficially. 
For  instance,  forty-seven  states  and  territories  of  this 
country  have  enacted  dental  laws,  in  all  but  one  of  which 
a  board  of  dental  examiners  has  been  created. 

In  twelve  of  these  states  no  mention  is  made  of  the 
existence  of  a  dental  collesre.  Any  and  all  persons  so 
desiring  mav  be  examined  as  to  their  fitness  (no  matter 
where  acquired)  to  practice,  and  the  board,  in  its  dis- 
cretion, licenses  or  rejects  them.  Eight  other  states,  on 
the  other  hand,  will  admit  no  one  to  examination  Avho 
is  not  a  graduate  of  a  reputable  dental  college.  One 
state,  Wvoming,  has  no  board,  but  admits  no  one  to 
practice  without  registering  a  diploma  from  a  reputable 
oollcfrc.  Added  to  these  nine  are  twenty-six  other  states 
which,  while  admitting  all  who  may  so  wish  to  be  exam- 
ined bv  the  board,  at  the  same  time  direct  the  board  to 
urnnt  lieon-^c  without  examination  to  those  persons  pos- 
sessing a  diploma  from  a  dental  college  which  complies 
with  such  standards  and  requironiont^  a<  the  law  ]no- 
vides. 

It  therefore  tl•all^l>il■l■-  tlin 
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board's  powers  and  limitations  has  been  souafht  by  the 
use  of  mandamus  proceedings.  And  there  are  several 
decisions  extant  on  the  statute  books  of  different  states, 
all  sustaining  the  position  of  the  boards  where  there 
was  no  question  as  to  the  competence  and  good  faith  of 
the  examiners. 

THE  WISCONSIN   COUKT  DECISION. 

It  remained,  however,  for  the  Supreme  Court  of  Wis- 
consin, in  a  decision  handed  down  Jan.  7,  1902,  in  the 
mandamus  suit  of  W.  L.  Coffey  vs.  State  Board  of 
Dental  Examiners,  to  so  fully  define  and  elucidate  the 
whole  question  of  the  board's  powers,  and  of  what  the 
statute  means  by  the  word  '"reputable,"  as  to  set  at  rest 
any^further  cause  or  excuse  for  mandamus  proceedings. 

The  state  board  had  officially  refused  to  accept  Coffey"- 
diploma  in  lieu  of  examination  for  license  by  the  adop- 
tion of  the  following  resolution  : 

Whereas,  After  due  and  careful  consideration,  acting  under 
and  pursuant  to  the  provisions  of  Chapter  No.  56  c.  of  the 
Wisconsin  Statutes,  tliis  board  has  decided  that  in  the  opinion 
and  according  to  the  best  judgment  of  the  board,  "The  Depart- 
ment of  Dental   Surgery,    College   of ,"   is  not   a 

reputable  dental  college;  therefore,  be  it 

Resolved,  That  this  board  does  hereby  rcfu-e  to  accept  the 
diplomas  of  said  Department  of  Dental  Surgerj",  ....  College 
of  ,  in  lieu  of  examination  for  license  to  practice  den- 
tistry in  this  state. 

Under  mandamus  proceedings  in  the  lower  court,  all 
the  reasons  why  the  board  declared  this  certain  col- 
lege to  be,  in  its  judgment,  "not  reputable,"  were  brought 
out  on  the  witness  stand.  These  included — besides 
proof  of  certain  misrepresentations  by  members  of  the 
faculty,  under  official  questioning  by  the  board  as  to  facts 
concerning  the  school  and  its  inanagcmcnt — deviation 
froni  generally  accepted  standards  in  matriculation  and 
transfer  of  students,  in  equipment,  in  curriculum,  in 
methods  of  and  facilities  for  iiistruction  and  trainini: 
and  in  several  other  particular?  as  to  the  methods  of  con- 
ducting the  school. 

The  lower  court  held  that  the  lioard  liad  erred  m 
some  of  its  proceeding,  and  declared  the  school  "'reput- 
able." The  board  apnealod  fr<un  this  decision  to  the 
highest  tribunal  in  the  state.  The  Supreme  Court  re- 
\-ersed  the  decision  of  the  lower  ((uirt  and  sustained  tJie 
act  inn  of  the  state  linard  ai  every  ])oint  in  a  most  ex- 
haustive opinion  reviewing  tlie  testimony  l)rought  out 
in  tlie  lower  court. 
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3.  The  character  of  a  dental  college  or  other  institution  of 
learning  at  a  particular  time  may  be  established  by  evidence 

•of  its  character  at  a  prior  time  not  so  remote  but  that  it  would 
be  reasonable  to  assume  that  the  prior  condition  still  exists. 
The  rule  applies  that  "when  the  existence  of  a  person,  a  per- 
sonal relation,  or  a  state  of  things,  is  once  established  by  proof, 
the  law  presumes  that  the  person,  relation,  or  state  of  things 

continues  to  exist  as  before,  until  the  contrary  is  shown,  or 
until  a  different  presumption  is  raised,  from  the  nature  of  the 

subject  in  question." 

4.  The  character  of  a  dental  college  in  April  of  one  year  is 
evidentiary  of  its  character  in  May  of  the  next  year,  and  may 
ihave  sufficient  probative  force  in  that  regard  to  reasonably 
establish  such  later  character. 

5.  The  word  "reputable,"  as  applied  to  dental  colleges  in  the 
law  authorizing  the  State  Board  of  Dental  Examiners  to  license 
persons  to  practice  the  profession  of  dentistry,  without  exam- 
ination, who  have  graduated  at  such  a  college  having  certain 
specified  requisites  means  reputable  in  the  general  sense  in 
which  the  term  is  ordinarily  used:  Worthy  of  repute  or  dis- 
tinction, held  in  esteem,  honorable,  praiseworthy. 

6.  In  passing  upon  the  application  of  a  graduate  of  a  dental 
college  for  a  license  to  practice  his  profession  in  this  state,  the 
Board  of  Dental  Examiners  must  determine  whether  his 
diploma  comes  from  a  reputable  source  as  an  independent  fact, 
considering  the  term  "reputable"  in  its  ordinary  sense  and 
measuring  the  character  of  the  college  from  the  standpoint  ol 
men  competent  to  judge  thereof  by  reason  of  their  scientific 
attainments  in  the  line  of  work  for  which  such  a  college 
stands. 

7.  The  State  Board  of  Dental  Examiners,  proceeding  reason- 
ably, is  the  sole  tribunal  under  the  statutes  to  determine  the 
questions  of  fact  to  be  solved,  precedent  to  the  licensing  of  a 
person  to  practice  the  profession  of  dentistry  in  this  state. 

8.  When  a  graduate  of  a  dental  college  applies  to  the  State 
Board  of  Dental  Examiners  for  a  license  to  practice  his  profes- 
sion, the  burden  of  proof  is  upon  him  to  establish  the  reput- 
ability  of  such  college. 

9.  The  State  Board  of  Dental  Examiners,  having  once  deter- 
mined the  character  of  a  dental  college,  may  properly  con 
sider  all  questions  in  regard  thereto  at  rest  till,  by  lapse  of  time 
or  otherwise,  some  reasonable  ground  exists  for  believing  tiiat 
its  character  may  probably  have  changed. 

10.  The  State  Board  of  Dental  Examiners  having  once  de- 
termined the  character  of  a  dental  college,  within  all  reason- 
able limits,  when  and  under  what  circumstances  the  subject 
shall  be  re-examined  rests  solely  in  its  discretion. 

11.  Since  the  law  does  not  define  the  method  by  which  the 
State  Board  of  Dental  Examiners  shall  proceed  to  determine 
the  reputability  of  a  dental  college  when  that  is  material  to  its 
ofl&cial  action,  such  board  may  perform  its  duty  in  that  regard 
in  any  reasonable  way  it  may  deem  proper,  and  candidates  for 
licenses  to  practice  the  profession  of  dentistry  must  submit  to 
its  judgment  so  long  as  they  are  within  the  boundaries  of  rea- 
son and  common  sense. 

(Syllabus  by  Marshall,  J.) 

THE  DEFINITION  OF  ^REPUTABLE." 

Beyond  a  peradventure  the  foregoing  syllabus  def- 
initely settles  several  things  heretofore  misunderstood 
or  left  in  doubt. 

First.  The  intention  and  meaning  of  the  word  "rep- 
utable" as  applied  to  dental  colleges  is  "Worthy  of  repute 
or  distinction,  held  in  esteem,  honorable,  praiseworthy." 

Second,  The  question  of  reputability  of  a  college  as 
an  independent  fact  is  left  to  the  decision  of  "men  com- 
petent to  judge  thereof  by  reason  of  their  scientific  at- 
tainments in  the  line  of  work  for  which  such  a  college 
stands." 

Third.  The  state  board,  proceeding  reasonably,  is 
the  sole  tribunal  under  the  statutes  to  determine  the 
questions  of  fact  to  be  solved. 

Fourth.  The  burden  of  proof  is  upon  the  graduate  to 
establish  the  reputability  of  his  college. 


Fifth.  The  state  board,  having  once  determined  the 
character  of  a  dental  college,  within  all  reasonable  lim- 
its, when  and  under  what  circumstances  the  subject  shall 
be  re-examined  rests  solely  in  its  discretion. 

Sixth.  The  board  may  perform  its  official  duty  of 
determining  the  reputability  of  a  denial  college,  in  any 
reasonable  way  it  may  deem  proper,  and  candidates  for 
licenses  to  practice  the  profession  of  dentistry  must  sub- 
mit to  its  judgment  so  long  as  they  are  "within  the 
boundaries  of  reason  and  common  sense." 

The  deduction  of  your  essayist  from  all  this  is,  that 
the  question  of  unification  of  dental  laws  and  inter- 
state reciprocity  of  license,  together  with  unification  of 
dental  educational  standards  on  any  reasonably  high 
plane  "within  the  bounds  of  common  sense,"  is  in  the 
hands  and  entirely  within  the  province  and  power  of  the 
state  boards,  provided  they  will  act  in  concert  in  carry- 
ing out  the  high  duties  imposed  upon  them  as  the  dental 
police  officers  of  their  several  states,  and  this,  too,  with- 
out the  enactment  of  any  new  dental  legislation  what- 
ever. 

The  N.  A.  D.  E.  and  the  N.  A.  D.  F.  have  enacted  and 
adopted  rules  and  educational  standards  that  are  accept- 
able to  the  profession  at  large,  and  have  arrived  at  what 
general  standards  should  be  fixed  as  the  criterion  of 
reputability,  but  in  order  to  make  these  "reasonable" 
standards  nationally  uniform  it  will  be  imperative  that 
each  and  every  state  board  in  the  union  adapt  them  to 
its  uses  under  its  state  laws  and  adopt  them  as  its  own 
standard  of  reputability. 

Surely  a  standard  built  on  such  a  broad  foundation 
must  be  considered  as  coming  "within  the  boundaries  of 
reason  and  common  sense,"  and  therefore  mav  be  applied 
freely  in  judging  the  value  of  diplomas  of  any  ap- 
plicant for  license  in  any  state. 

JUDICIAL  POWER  OF  THE  BOARDS. 

In  the  iwelve  states  first  mentioned  where  the  law 
compels  the  examination  of  everybody  and  does  not 
make  any  mention  of  a  diploma  (taking  the  state  of 
Massachusetts  as  an  example),  the  character  and  scope 
of  the  examination  is  left  absolutely  to  the  discretion  and 
judgment  of  the  board — therefore  it  is  entirely  com- 
petent for  that  board  to  make  the  possession  of  a  diploma 
from  a  "reputable"  college  as  prominent  a  factor  in  the 
examination  of  a  postulant  for  license  as  they  may  deem 
wise — and  thus  enables  the  boards  of  these  twelve  states 
to  have  as  much  to  say  as  to  what  constitutes  a  reputable 
dental  college  as  those  of  the  remaining  thirty-five 
states  and  territories  where  statutes  do  give  a  specified 
value  to  the  diploma  of  a  reputable  college. 

So  it  will  be  seen  that  the  statute  in  every  state  in 
the  union  grants  its  state  board  all  the  judicial  power 
necessary  to  join  in  the  establishing  of  absolute  national 
standards  of  dental  educational  requirements. 

There  is  absolutely  nothing  in  all  this  proposed  uni- 
fication of  standards,  etc.,  by  the  boards  that  can  react 
in  any  but  a  beneficial  manner  upon  the  schools  them- 
selves. The  element  of  commercial  competition  will  be 
eliminated  where  it  exists,  and  in  its  stead  the  spirit  of 
emulation  will  be  greatly  stimulated. 

THE  OUTLOOK  FOR  DENTAL  EDUCATION. 

The  improvement  and  advancement  in  the  general  - 
character  of  the  dental  college  course  in  the  past  very 
few  years  is  a  fact  which  gives  great  promise  for  the 
future  of  dental  education  in  this  country. 

Few  can  know  and  appreciate  at  how  great  an  expense 
of  energy,  time  and  strength,  and  with  what  sacrifice  of 
self  and  the  comforts  of  life  the  honest  dental  teacher 
carries  on  his  labor  of  love.    Manv  of  our  brisrhtest  and 
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best  men  have  shattered  their  health  and  shortened  or 
sacrificed  their  lives  for  the  advancement  and  dissemina- 
tion of  knowledge  in  our  colleges — and  in  almost  no  in- 
stance has  the  pecuniary  return  been  in  any  sense  ade- 
quate to  the  sacrifices  made,  and  still  the  siffns  of  the 
times  indicate  that  the  end  is  not  yet. 

The  schools  are  building  themselves  on  broader  educa- 
tional foundations,  fitted  to  support  a  more  elaborate 
and  symmetrical  superstructure,  whose  power  and 
beauty  shall  command  the  respect  and  admiration  of  the 
civilized  world — as  well  as  set  the  pace  for  all  Chris- 
tendom. 

School  men  have  at  last  come  to  understand  that  the 
examiners,  with  the  law  at  their  backs,  are  a  tower  of 
strength  in  support  of  all  honest  educational  efforts,  a? 
well  as  a  menace  to  all  forms  of  pretense  and  sham. 

The  only  way  in  which  this  country  can  establish 
and  maintain  its  supremacy  in  dental  educational  stand- 
ards over  the  rest  of  the  world,  is  by  a  concerted  national 
legal  standard  being  made  by  the  legal  guardians  on 
whom  the  sacred  trust  is  imposed — and  these  guardians 
must  deserve  and  command  the  confidence  and  co-opera- 
tion of  the  colleges,  as  well  as  the  profession  at  large. 

The  question  confronting  us  to-day  is  simply  whether 
we  as  a  profession  will  arise  and  enter  into  our  birth- 
right. 

DISCUSSION. 

Dr.  G.  V.  I.  Bbowx,  Milwaukee — It  is  important  for  us  to 
know  that  this  is  the  first  time  that  we  have  been  able  to  take 
up  the  discussion  of  dental  legislation  with  reference  to  the 
curriculum  of  advanced  dental  education  and  bring  forward 
such  changes  as  we  desire  to  have  made  for  the  elevation  of 
the  profession  with  a  certainty  that  we  could  carry  them  out. 
The  term  "reputable"  as  applied  to  colleges  is  now  defined  to 
mean  having  a  standard  which  is  in  accordance  with  that  of 
the  best  other  similar  institutions.  This,  also,  might  be  ex- 
tended to  imply  that  a  proper  curriculum  is  one  in  accordance 
with  what  is  laid  down  as  right  and  sufficient  by  those  best 
versed  in  the  educational  needs  of  dental  colleges.  It  seems 
to  me  at  this  time  like  the  opening  of  a  wide  vista  before 
us  as  we  contemplate  the  work  to  be  done,  and  more  especially 
with  regard  to  the  distinct  line  of  progress  in  which  this  Sec- 
tion has  been  interested  in  for  so  many  years.  We  can  now 
take  up  irtelligently  the  consideration  of  such  branches  as 
■should  be  taught,  how  much  and  how  little  of  each  which  are 
best  adapted  to  the  need  of  a  dentist  from  the  standpoint  of 
the  artisan  purely,  and  which  are  more  fitted  to  enable  him 
to  rank  among  the  professional  men  of  the  world  as  this  Sec- 
tion would  have  him,  taking  his  rightful  place  in  the  rank  of 
medical  practitioners  without  sacrifice  of  manipulative  dex- 
terity. It  seems  to  me  that  it  is  a  very  beautiful  tribute  we 
are  called  upon  to  receive  and  acknowledge,  this  crowning  of 
the  labors  of  Dr.  Chittenden  and  of  the  other  gentlemen  who 
have  carried  on  the  work  of  the  Section  with  high  ideals,  and 
to  know  that  these  aims  are  in  a  fair  way  to  be  consummated, 
to  be  made  to  feel,  as  all  must  whose  hearts  are  tuned  to  vi- 
brate in  unison  with  thoughts  that  lead  upward  toward  pro- 
fessional advancement,  with  its  ultimate  aim  a  beneficial  serv- 
ice to  humanity,  that  the  members  of  that  august  body,  the 
Supreme  Court  of  the  State  of  Wisconsin,  are  in  sympathy 
with  our  work,  and  have  taken  notice  of  the  self-sacrificing 
life-work  of  our  confrere.  Dr.  Chittenden,  by  making  clear  the 
legal  complications  that  for  so  many  years  have  been  our 
stumbling  blocks.  Even  beyond  the  apparent  necessities  of  the 
I  ase  in  controversy  has  the  legal  status  of  boards  of  exam- 
iners- in  relation  to  courts  of  law  and  dental  colleges  been  de- 
fined. A  ruling  has  been  handed  down  that  will  govern  boards 
of  medical,  legal  and  other  examiners  as  well  as  dental  for 
years  to  come. 

Dr.  M.  L.  Rhein,  New  York  City— I  feel  that  all  of  the  pro- 
fession are  indebted  to  Dr.  Chittenden  for  the  work  of  bring- 
ing this  matter  to  such  a  magnificent  consummation  in  his  own 
state.     In  the   East   we  have  read  with   interest  the  contro- 


versies in  the  matter,  but  we  felt  that  our  interests  were  in 
very  good  hands.  This  magnificent  decision  is  unquestionably 
a  tribute  to  the  esteem  in  which  Dr.  Chittenden  must  be  held 
personally  in  the  state  of  Wisconsin. 

One  of  the  things  we  have  been  striving  for  in  our  state 
is  to  get  a  unity  of  imderstanding  so  that  the  bearer  of  a  li- 
cense to  practice  in  one  state  could  practice  in  another.  We 
hope  that  the  present  reciprocity  between  some  states  of  the 
right  to  practice  may  be  extended  to  other  states.  It  is  an 
unwarranted  hardship  to  ask  a  man  who  has  been  practicing 
for  some  years  to  pass  the  ordinary  examination.  However,  it 
would  be  folly  for  us  to  take  into  some  of  our  states  practi- 
tioners with  the  endorsement  of  some  of  the  boards  of  exam- 
iners. 

Dr.  a.  E.  Baldwin,  Chicago — I  am  glad  that  Dr.  Chittenden 
has  been  able  to  present  this  paper  to  us  and  to  the  profession 
at  large  through  The  Journal  of  the  American  Medical  Asso- 
ciation, because  it  is  a  move  in  the  direction  of  higher  stan- 
dards, higher  education  and  broader  qualifications.  To  my 
mind  it  marks  an  epoch  which  will  be  more  readily  recognized 
in  the  future.  It  seems  to  me  that  this  so-called  reciprocity 
in  professional  work  should  obtain.  It  is  in  every  way  reason- 
able and  equitable,  and  once  established,  I  believe  it  will  do 
more  for  the  elevation  of  dentistry  than  any  other  one  thing. 
I  feel  that  I  can  endorse  very  heartily  the  tribute  of  Dr.  Brown 
to  Dr.  Chittenden.  For  fear  of  it  being  misunderstood  by  the 
readers  of  this  paper,  I  want  to  say  that  I  do  not  think  tnis 
decision  of  the  Supreme  Court  of  Wisconsin  was  qualified  in 
any  way  by  the  personal  opinion  of  the  Supreme  Court  judge 
for  Dr.  Chittenden.  I  do  not  think  that  was  the  meaning  of 
Dr.  Rhein.  The  decision  of  the  court  will  be  even  more 
far-reaching  than  is  perhaps  now  realized. 

Dr.  Rhein — I  trust  that  my  remarks  did  not  bear  the  inter- 
pretation suggested  by  Dr.  Baldwin.  I  meant  that  the  record 
of  our  specialty  coming  through  such  a  man  as  Dr.  Chittenden 
proved  that  we  are  in  a  position  to  receive  such  a  decision. 

I  would  like  to  say,  in  regard  to  the  troubles  in  Germany 
last  year,  and  which  were  taken  up  by  our  consul,  that  in 
returning  last  summer  from  Germany  one  of  our  passengers 
was  Professor  Andrew  D.  White,  our  ambassador  to  Germany. 
It  was  a  matter  to  me  of  great  pleasure  to  see  the  interest 
taken  in  our  specialty  by  Professor  White,  and  desiring  to  send 
a  message  to  those  interested  in  this  work  in  America,  he  said 
he  wanted  us  to  know  that  in  anything  in  the  nature  of  inter- 
national complications  he  placed  himself  at  our  disposal,  and 
wanted  us  to  feel  that  we  could  have  access  to  him  at  any  time 
in  reference  to  such  matters  as  had  come  up  last  vear. 

Dr.  E.  S.  Talbot,  Chicago— If  the  state  boards  adopt  the 
law  as  explained  by  Dr.  Chittenden  they  have  an  immense 
power  to  Avield  in  regard  to  dental  colleges.  The  word  "reput- 
able," and  in  another  clause  "the  burden  of  proof  placed  upon 
the  graduate  as  to  the  reputability  of  the  college"  covers  the 
ground.  It  relieves  the  state  boards  of  much  hard  work  and 
at  the  same  time  gives  them  the  ability  to  maintain  high  stan- 
dards. In  taking  this  position  the  judge  seemed  to  have  an 
insight  into  the  conditions  and  affairs  and  to  have  made  it 
plain  that  any  state  board  with  the  least  amount  of  ability 
could  place  their  board  in  a  position  to  command  the  respect 
of  all  the  colleges  in  the  country. 

Dr.  Brown — As  a  matter  of  fact,  reciprocity  is  a  possibility 
and  can  easily  be  an  actual  fact.  I  do  not  suppose  any  of  you 
will  remember  the  Chairman's  Address  which  I  read  at  Colum- 
bus, but  at  that  time  I  outlined  the  possibility  of  an  arrange- 
ment whereby  all  individual  boards  could  be  guided  and  super- 
vised by  the  National  body  and  made  the  statement  that 
though  individual  members  of  boards  might  in  some  instances 
prove  to  be  mercenary  and  ignorant,  and  have  secured  their 
positions  as  a  result  of  political  appointment,  a  selected  com- 
mittee from  the  best  representatives  of  all  of  the  boards  of 
the  United  States  would  be  as  nearly  fair  and  honorable  a 
tribunal  as  would  be  possible  to  secure.  The  board  of  Wiscon- 
sin has  made  all  that  possible.  Under  the  direction  of  their 
attorney  this  board  ha.s  prepared  its  own  rules.  Instead  of 
being  guided  by  the  National  body  it  has  adopted  for  its 
governance  certain  rules  and  regulations,  based  on  the  rules 


61'^ 


SYMMETRY  OF  OUR  VISUAL  APPARATUS. 


Jour.  A.  M.  A. 


of  the  associations.  Under  the  decision  of  the  Supreme  Court 
its  members  can  require  just  exactly  whatever  the  rule  de- 
mands and  thus,  as  they  see  fit,  can  raise  the  standard.  The 
board  is  a  judicial  body  and  in  the  reasonable  exercise  of  its 
proper  powers  can  not  be  overruled  by  any  court  of  law^.  If  the 
different  boards  choose  to  adopt  similar  rules  and  regulations 
under  these  conditions  the  standard  will  be  at  once  uniform 
and  it  will  then  be  possible  for  reputable  graduate  licentiate 
practitioners  to  go  from  one  state  to  another  without  being 
harassed  by  examinations,  as  they  should  be  allowed  to  do. 
On  the  other  hand,  a  safeguard  is  provided  that  takes  away 
the  possibility  of  having  too  loose  or  haphazard  methods. 

A  part  of  our  work  for  the  future  should  be  to  prepare  a 
way  for  the  proper  education  of  the  dental  student,  for  a 
wider  medical  education  as  a  prerequisite  for  his  full  recog- 
nition as  a  reputable  dental  practitioner. 

Dr.  J.  L.  Williams,  Boston — If  we  can  get  good  men  on  the 
state  examining  boards  there  will  be  no  difficulty,  but  in  some 
states  the  boards  are  ruled  by  politics.  I  think  it  is  quite 
proper  that  the  examining  boards  should  have  the  legal  power 
if  they  are  well  qualified  and  honest  men. 

Dr.  a.  H.  Peck,  Chicago — The  subject  has  been  so  entirely 
covered  that  I  will  simply  say  this,  because  I  am  anxious  to  go 
on  record  before  the  dental  world  and  before  the  medical 
world  as* one  who  is  in  favor  of  everything  which  tends  to  up- 
lift our  profession.  This  has  been  my  sentiment  for  years, 
and  I  am  exceedingly  glad  that  we  have  one  man  who  has 
been  on  a  state  board  of  dental  examiners  for  years,  who 
has  given  the  best  part  of  his  energy  to  the  consummation  of 
some  plan  as  a  standard  for  the  future.  Dr.  Chittenden  is 
the  man,  and  he  has  given  us  to-day  a  careful  resume  of  the 
laws  of  the  various  states  and  their  attitudv?  toward  dentistry. 
It  is  for  us  to  say  whether  a  school  is  reputable  or  not.  I  hope, 
further,  that  the  power  may  be  placed  with  them  of  determin- 
ing the  value  or  the  reputability  of  a  diploma  given  to  a 
graduate  by  any  institution.  Men  and  women  are  turned  out 
of  our  institutions  Avith  their  diplomas  who  are  not  capable 
or  should  not  come  before  the  world  as  graduates  of  any 
reputable  institution.  So  long  as  I  hold  a  guiding  hand  in  the 
affairs  of  an  institution  my  efforts  shall  be  in  this  direction: 
to  uphold  every  efl'ort  of  the  state  boards  throughout  the  coun- 
try looking  to  the  elevation  of  the  standard  of  dentistry. 

Dr.  G.  F.  Eames,  Boston — I  heartily  endorse  the  statements 
so  far  as  I  have  heard  them,  especially  the  remarks  of  the 
Chairman,  and  so  far  as  I  have  looked  over  the  paper.  There 
is  a  great  deal  to  be  done  with  the  state  boards  themselves,  in 
my  opinion,  for  certainly  their  methods  of  examination  and 
questions  that  they  have  proposed,  whenever  they  could  be 
ascertained,  have  been  far  below  what  I  should  term  a  rep- 
utable standard. 

Any  further  word  that  I  might  say  would  simply,  if  possible, 
make  emphatic  the  suggestion  of  the  unification  of  these  laws 
and  standards.  When  the  standards  of  examiners  in  all  the 
different  states,  or  any  number  of  states,  are  of  the  same  de- 
gree, and  of  a  satisfactory  grade,  then,  it  seems  to  me,  it 
would  be  a  very  easy  matter  to  enact  laws  by  Avhieh  a  prac- 
titioner, having  passed  successfully  one  state  board,  may  be 
admitted  to  practice  in  any  state  having  an  equivalent  stan- 
dard of  examination. 

Dr.  Baldwin — If  it  Avould  be  in  order,  it  seems  to  me  it 
would  be  proper  for  a  resolution  of  recommendation  to  go  from 
this  Section  to  the  National  Board  of  Dental  Examiners  re- 
questing in  the  name  of  the  Section  on  Stomatology  of  the 
American  Medical  Association  that  they  look  with  favor  on 
this  interpretation  given  by  the  Wisconsin  Supreme  Court. 

Dr.  Chittenden,  in  closing— The  difficulty  in  the  past  has 
been  that  the  boards  of  examiners  were  antagonized  by  the 
schools  and  there  was  a  spirit  of  commercialism  in  the  facul- 
ties themselves  and  it  was  only  after  a  serious  struggle  that 
it  was  possible  for  the  examiners  to  get  the  colleges  them- 
selves to  set  a  definite  educational  requirement  for  admission 
to  their  schools.  From  that  point  we  have  gone  forward  and 
the  years  intervening  have  brought  the  two  institutions  more 
closely  together.  Last  year  the  faculties'  associations  recog- 
nized that  the  examining  boards  were  really  becominir  their 


friends.  The  suggestions  which  I  have  endeavored  to  \show 
you  are  absolutely  feasible  for  the  establishment  of  a  National 
educational  standard  which  may  set  the  pace  for  the  world. 
It  is  understood  and  known  that  the  law  of  New  York  State  is 
the  best  and  the  one  requiring  the  highest  standard  in  the 
United  States.  It  has  seemed  to  most  men  interested  in  dental 
matters  to  be  a  standard  sufficiently  high  to  be  sought  and 
chosen  as  a  criterion  to  which  all  boards  should  come.  The 
matter  must  necessarily  move  slowly.  The  boards  are  scat- 
tered throughout  all  the  states  of  the  Union  and  it  is  difficult 
to  get  them  to  cooperate.  Once  the  colleges  encourage  what 
I  have  undertaken  to  describe,  the  boards  will  understand  that 
it  is  a  desirable  thing.  As  soon  as  the  educational  standard 
was  permanently  established  iji  1899  commercialism  practi- 
cally ceased.  With  the  standard  as  it  is,  no  school  can  matri- 
culate a  man  unless  he  can  present  credentials  acceptable  to 
the   state   superintendent   of   public   instruction. 

I  can  see  no  question,  Mr.  Chairman,  that  the  propositions 
made  in  the  paper  are  not  absolutely  feasible;  that  they  may 
not  be  put  into  action  and  in  that  way  enable  us  to  set  a 
standard  of  dental  education  for  the  world. 

Dr.  Baldwin  offered  the  following  resolution: 

Resolved,  That  the  Section  on  Stomatology  of  the  American  Med- 
ical Association  heartily  endorses  the  decision  of  the  Wiscousin 
Supreme  Court  as  to  the  judicial  powers  of  the  state  board  as  to 
the  determination  of  what  constitutes  "reputability"  ;  and  we 
heartily  recommend  this  decision  to  the  National  Association  of 
Dental  Examiners  as  a  basis  for  establishing  professional  reciproc- 
ity  in  our  grand  country. 

On  motion  the  resolution  was  adopted. 


THE  SYMMETEY  OF  OUR  VISUAL  APPAKATLS 
AS  A  DUAL  ORGAN. 

A   PLEA  TO   MODIFY   THE    CUSTOMARY   NOTATION    OF    THE 

OCULAR   MERIDIANS.* 

HERMAN  KNAPP,  M.D. 

NEW   YORK   CITY. 

Our  visual  apparatus  is  a  dual  (paired)  organ,  sym- 
metrically placed  on  both  sides  of  the  median  plane  of 
the  body.  In  the  skull  the  dual  parts  coalesce  at  two 
places,  the  chiasm  and  the  quadrigeminal  bodies  which 
are  cut  by  the  median  plane,  whereas  in  all  other  placc:^ 
the  dual  parts  are  so  arranged  that  each  of  their  points 
on  one  side  has  a  corresponding  point  at  equal  distance 
on  the  other,  as  if  one  side  were  a  reiiex  image  of  the 
other,  cast  by  a  plain  mirror  substituting  the  median 
plane  of  the  body. 

Outside  the  skull,  all  the  remaining  parts,  orbits  and 
their  contents,  as  well  as  the  eyeballs  with  all  their  in- 
tricate structures,,  follow  the  same  rule;  each  point  has 
its  correspondent  at  the  same  distance  on  the  other  side 
of  the  median  plane  of  the  head. 

My  purpose,  at  this  place,  is  to  consider  only  one  part 
of  our  visual  organ  with  regard  to  the  law  of  symmetry, 
the  refractive  apparatus.  A  complete  anal5^sis  of  the 
final  refractive  effect  would  require  the  determination 
of  the  curvature  of  the  anterior  surface  of  the  cornea,  the 
curvature  and  position  of  the  surfaces,  as  well  as  the  co- 
efficient of  refraction  of  the  lens,  and  lastly,  the  inclina- 
tion of  the  cornea  and  lens  toward  the  optical  axis  of 
the  eye,  i.  e.,.  the  centration  of  the  refractive  system. 

It  is  well  known  that  the  anterior  surface  of  thi- 
cornea  has  a  greater  influence  on  the  r&fractive  effect 
than  all  the  rest  of  the  system  together. 

The  cornea — meaning  its  anterior  surface— is  not  a 
part  of  a  regular  geometric  body,  but  what  mathem;! 
ticians  call  a  skew  surface  (surface  gauche,  ivindschiej< 
Fldche) ,  in  which  the  meridians  differ  from  one  another, 
causing  a  visual  imperfection,  the  correction  of  whicl) 

*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Ophthalmology,  and  ap 
l)roved  for  publication  by  the  Fi'xecutive  Committee :  Di's.  Frank 
Allport,  II.  V.  Wiirdemann  and  J.  A.  Lippincott. 
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-  uue  of  the  ehit'f  objects  of  tlie  oculist's  practice — a.-<- 

:2Tiiatism.     The  ing-enious  modification  of  Hebuholtz's 

iphthalmometer  by  Javal  and  Schioetz  is  accurate  enough 

io  determine  the  existence  and  degree  of  astigmatism 

a>  well  as  the  dircH;'tion  of  the  principal  meridians  of  the 

rornea,  but  falls  short  to  determine  the  astigmatism  of 

he  whole  eye,  which  not  infrequently  is  influenced  ap- 

rcciably  by  the  system  of  the  crystalline  lens.    The  de- 

rmination  of  the  astigmatism  of  the  whole  eye  is  satis- 

ictorily  done  objectively  with  the  ophthalmoscope  by 

AC  direct  UK'thod  and  the  shadow  test.     The  final  test. 

however,  always  consists  in  the  best  correction  of  the 

vision  with  glasses.     In  this  way  the  refractive  condi- 

on  can  be  determined  with  srreat  accuracv.     Bv  these 


the  horizontal,  with  10.3  per  cent. ;  3,  in  the  inter- 
mediary positions  the  strongest  meridian  inclined  to 
the  nasal  side  about  tAvice  as  often  as  to  the  temple. 
Similar  observations  being  in  accord  with  these  state- 
ments, and  being  well  known,  we  need  not  go  into  further 
details. 

Xow.  which  will  be  the  best  mode  of  recording  the 
results  of  our  examinations  of  astigmatic  eyes  ?  Snellen 
and  other  leading  oculists  use  and  recommend  to  take 
the  vertical  median  plane  of  each  eye  as  the  basis  from 
which  to  proceed,  because  it  is  parallel  to  the  median 
plane  of  the  body.  Starting  from  the  upper  end  of  the 
vertical  meridian,  counting  on  both  sides  from  zero  down 
to  the  horizontal  meridian,  they  call  the  degrees  on  the 
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0.  S.    Blind  spot:  me  Iso,  pa 'jO.     Glaucoma:  a  —  mc  !»o,  pa  40: 
b  —  me  30,  pa  '20 ;  c  =■  me  'V2~>,  pa  '23  ;  d  —  me  '23r»,  ])a  ."iO. 

\aniiiuitions.  wliich  every  oculist  has  to  make  daily. 
•  has  come  out  that  the  ))rincipal  meridians  may  be 
"iind  in  anv  jwsition.  yet  with  varying  freciiicncy. 

The    writer    publi.shed    in    the    Transactions    of    tlu' 

American  Ophthalmological  Society*  1,000  easels  of  as- 

"iginatism  with  regard  to  the  jjosition  of  the  meridians. 

!id    in    the   Transactions   of   the   Xinth    Tnternafional 

' 'plithalmological    Congn-ss    at    Utreehtf    1.4T3    ca.«es 

lorc.  the  statistics  of  which  were:  1.  in  78  \tQr  cent. 

^■\o   meridians    were   .symmetrically   placed,   in    'i'l    per 

•nt..  asymmetrically;  2,  the  vertical  meridian  had  tlie 

trongest  curve  in  5(5.5  per  cent.",  next  in  frequency  came 

*  Mopting  of  18!>:>,   vol.   vi.  p.   SOS. 
'  rage  65. 


me  00.  pa  iV2  ;   me  1'20,  pa  37; 
me  "210,  pa  «0;   me  '>4'2,  pa  50; 
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0.  D.  (irecn-iield  :  me  0,  pa  3."» 
me  170,  pa  fiO;  me  \fM),  pa  «U 
me  5WX),  pa  In. 

medial  side  i>lu.-.  those  on  tin-  laleral  minus.  1  have 
used  this  system  long,  and  proposed  its  adoption  at  the 
Seventh  International  ()j)litlialmol()srical  Congress  at 
Ifeidi'lberg  in  the  year  I.SiSS,  and  at  the  .Vinerican  ()[)h- 
thalniological  Society  in  181)2,  only  replacing  the  plus 
and  minus  signs  by  the  indices  n  (nasal)  and  t  (tem- 
l)oral),  which  Snellen  (see  preface  to  tlie  last  edition  of 
liis  test-typos.  1{M)2)  is  willing  to  substitute  for  the  pins 
and  minus  signs  thai  require  an  explanation  and  readily 
lead  to  clerical  errors. 

At  the  Seventh  International  Ophthalmological  Con- 
gress at  Heidelberg  in  1888  I  recomnnMided  a  second 
system  of  notation  of  the  meridians  and  the  field  of 
vision  as  equally  suitable,  namely,  to  begin  at  the  nasal 
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end  of  both  horizontal  meridians,  mark  them  0°,  and 
count  upward  and  all  around  the  circle  until  we  return 
to  360°,  coinciding  with  the  starting  point  0°.  I  said  :* 
"If  this  system  should  be  chosen  I  would  accept  it  with 
pleasure.  It  is  expedient,  perspicuous,  plain  and  precise. 
Clerical  mistakes  between  -|-  or  n  and  —  or  t  would 
not  occur." 

At  the  last  International  Oplitluilmological  Congress f 
I  brought  up  this  subject  again  in  one  of  the  general 
sessions  with  a  view  to  establish  a  uniform  designation 
of  the  meridians  of  the  eye  and  the  field  of  vision  as 
well.  I  no  longer  advocated  the  vertical  meridian  as 
the  basis,  but  recommended  the  second  system,  which  I 
had  declared  as  equally  suitable  at  the  Heidelberg  con- 
gress, and  which  departs  only  slightly  from  the  system 
most  common  in  America,  is  in  perfect  harmony  with  the 
principle  of  symmetry,  and  our  diagrams  will  read  the 
same  whether  looked  at  from  in  front  or  from  behind. 

The  American  method  has  the  disadvantage  that  it 
disregards  the  symmetry  in  the  position  of  the  merid- 
ians; for  instance,  of  the  temporal  diagonal  meridians 
the  left  is  marked  45  degrees,  the  right  135.  If  'we 
begin  the  count  on  the  nasal  end  of  each  horizontal 
meridian  both  would  be  marked  135,  as  they  should  be, 
being  identical. 

In  the  system  which  I  propose  we  have  just  as  rational 
and  convenient  a  chart  for  the  visual  field  as  for  the 
meridians.  The  chart  contains  meridial  and  parallel 
circles  all  around.  Any  point,  any  defect  of  F.,  can  be 
clearly'designated  by  two  numhers.  that  of  the  meridian 
and  that  of  the  degree  of  latitude,  just  as  the  mariner 
designates  the  position  of  his  ship  by  the  longitude  and 
latitude  on  his  charts.  This  can  be  put  into  the  text 
of  a  written  or  printed  report  as  well  as  the  formulas 
for  astigmatic  spectacle  glasses.  Anyone  that  wants  to 
map  it  out  need  only  transfer  to  the  chart  the  points  of 
outline  of  the  defect  found  by  the  examination.  In  our 
daily  practice  a  cursory  examination  of  the  visual  field 
is  as  indispensable  as  that  of  the  acuteness  of  sight. 
Locating  the  blind  spot  gives  us  an  angle  of  20  degrees 
from  the  visual  line  as  a  basis  for  the  diagram  in  our 
case  book.  Whenever  a  more  accurate  determination  is 
important,  the  perimeter  and  the  chart  book  are  always 
at  hand.  The  points  in  the  upper  half  of  the  field  of 
vision  are  designated  by  the  crossing  of  points  of  the 
meridians  from  Q  to  180  and  the  respective  parallels,  the 
points  in  the  lower  half  by  the  meridians  from  180  to 
360,  i.  e.,  0  and  the  respective  parallels;  for  instance, 
the  blind  spot  X  is  located  at  me  180°,  pa  20°.  If  we 
abridge  meridian  into  me,  and  degree  of  latitude  into 
pa,  we  can  easily  mark  down  the  outlines  of  any  line  or 
figure  in  the  visual  field.  See  the  notation  at  figure  2. 
In  noting  the  crossing  points  the  letters  me  and  pa  may 
also  be  omitted,  it  being  understood  that  the  first  num- 
ber of  each  pair  of  degrees  always  refers  to  the  meridian, 
the  second  to  the  parallel;  for  instance,  190°,  30°  = 
me  190°,  pa  30°,  means  the  crossing  point  of  the  190th 
meridian  with  the  30th  parallel. 

As  far  as  I  have  given  this  subject  thought  and  action, 
the  proposition  which  I  made  as  my  second  choice  at 
Heidelberg,  as  my  first  choice  at  Utrecht,  and.  in  a 
more  elaborate ,  shape  now  make  before  you,  gentlemen, 
is,  to  my  mind,  the  best  among  the  many  that  have  been 
tried.  It  rests  on  a  scientific  basis,  is  of  easy  application 
and  meets  the  requirements  of  our  daily  practice  as  well 
as — personally,  I  should  say  better  than — any  other.  Will 

•  See  Bericht  7.  Internat.  ophihal.  Congresses,  n.  428  Wies- 
baden,  1888.  1  ,        ico 
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it  have  a  sufficient  advantage  over  the  one  that  has  been 
in  use  in  America  almost  generally  for  so  many  years? 
I  think  it  will.  I  hold  myself  partially  responsible  for 
the  customary — call  it  the  American — system.  Shortly 
after  I  had  made  this  country  my  home  (in  October, 
1868)  the  late  Dr.  Henry  D.  Noyes  of  New  York  came 
to  me  with  the  question  :  "What  manner  of  designating 
the  meridians  would  you  consider  the  best  for  us  to 
adopt?"  I  told  him  the  one  which  physicists  generally 
use  and  Helmholtz  has  followed  in  the  chapter  on  thi' 
movements  of  the  eyes  in  his  "Physiological  Optics," 
viz. :  "Start  from  your  left  side  and  proceed  to  your 
right  as  the  hands  of  the  clock."  Dr.  Xoyes  asked  no 
more.  I  find  he  had  described  this  system  at  the  Fifth 
Annual  Meeting  of  the  American  Ophthalmologic  So- 
ciety, July  21,  1868.^  From  that  time  the  metho4  be- 
gan to  spread  in  this  country. 

The  American  method  is  best  adapted  for  problems  of 
motility  where  the  requirements  of  single  vision  demand 
harmony  in  our  motions  as  if  the  two  eyes  were  blended 
into  one.  The  problem  before  us,  however,  is  merely 
optical,  its  solution  rests  on  immutable  anatomic  condi- 
tions in  the  investigation  and  appreciation  of  which  the 
symmetrical  position  of  the  meridians  is  the  controlling 
principle. 

The  change  from  the  old  system  into  the  new  would 
be  simple.  1.  It  will  require  a  new  plate  on  the  spec- 
tacle frame  for  the  left  eye,  placing  zero  on  the  nasal 
and  180  degrees  on  the  temporal  side.  2.  A  diagram 
of  the  prescription  with  the  same  change  for  the  optician 
marked :  symmetrical  notation,  to  distinguish  it  from  the 
customary  notation,  which  may  be  called  homonymous. 
3.  Perimeter  charts  marked  symmetrically,  i.  e.,  zero 
at  the  nasal  end  of  both  horizontal  meridians.  Count- 
ing the  meridians  from  the  inner  canthus  up,  along  the 
brow,  temple  and  cheek  to  360  degrees  or  zero  at  th(^ 
inner  canthus.  When  these  changes  are  made  there  will 
be  no  confusion  and  we  shall  be  accustomed  to  the  new 
system  in  less  than  a  week. 

DISCUSSION. 

Dr.  S.  D.  Risley,  Philadelphia — I  am  not  unmindful  of  Dr. 
Knapp's  courtesy  in  requesting  me  to  open  the  discussion. 
I  am  impressed  by  this  all  the  more  by  the  fact  that  on  a 
former  occasion  I  was  not  convinced  of  the  greater  value  of 
the  methods  he  has  advocated  than  the  one  in  general  use  in  this 
country  and  felt  it  my  duty  at  that  time  to  oppose  the  adop- 
tion of  the  first  plan  now  again  suggested  in  this  able  paper. 
It  was  then  a  cause  for  profound  regret  that  I  could  not  agree 
with  the  conclusions  reached  by  one  whose  life  has  been  one 
of  singular  and  untiring  devotion  to  scientific  medicine  and 
whose  labors  have  in  such  preeminent  degree  enriched  our 
knowledge  and  proved  a  constant  source  of  instruction  in  the 
art  of  ophthalmic  surgery.  After  a  careful  reading  of  the 
paper,  which  with  great  kindness  was  placed  in  my  hands  for 
study,  I  am  still  unable  to  see  any  sufficient  reason  to  abandon 
the  methods  employed  for  the  past  thirty  years,  and  confuse 
the  records  which  have  been  made  by  the  adoption  of  a  new, 
unless  an   unquestionably  better   and   more   scientific   method. 

In    1893    this   subject   was    brought   before   the   Ophthalmic 
Section    of   the    College    of   Physicians    of    Philadelphia    in    aji 
paper  presented  by  Dr.  George  C.  Harlan,  in  which  the  manj 
attempts  which  had  been  made  to  reach  uniformity  were  set 
forth.      The   resulting   discussion   revealed    much   diversity   of 
opinion  and  resulted  in  the  appointment  of  a  committee  con- 
sisting of  Dr.   George   C.   Harlan,  Dr.   William   Thomson  and| 
myself.     Drs.    Thomson    and   Harlan   reported    in    favor    of   a' 
plan  similar  to  the  second  one  suggested  by  Dr.  Knapp,  vla.,i 
that  zero  should  be  at  the  nasal  end  of  the  horizontal  meridiani 

1.  See  Transactions  Am.  Ophthalmological  Society,  vol.  i.  Fifth, 
Annual  Meeting,  "Observations  on  Astigmatism,"  p.  29. 
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of  each  eye.  I  then  felt  it  incuinbent  iipon  me  to  urge  the  re- 
tention of  our  present  method  and  set  forth  mj'  reasons  in 
a  minority  report,  which  I  now  present,  since  it  still  expresses 
my  views. 

Before  abandoning  the  method  with  which  we  are  familiar, 
and  which  is  in  almost  universal  use  in  this  country,  we  should 
carefully  consider  its  advantages  and  scrutinize  the  objections 
that  have  been  urged  against  it.  In  the  first  place,  it  is  not 
only  the  established  and  well-understood  method  in  this 
country,  but  is  based  on  principles  with  which  we  have  been 
familiar  since  our  earliest  school  days,  and  is  intimately  em- 
bodied in  the  work  and  records  of  all  scientific  investigation, 
where  the  circle  is  a  rudimentary  factor  in  the  process  em- 
ployed. Jn  our  first  introduction  to  mathematical  studies  we 
found  on  the  protractor  the  left  hand  end  of  the  horizontal 
line  designated  as  zero  and  the  degrees  of  linear  development 
on  the  arc  of  the  circle  counted  upward  by  right  ascension 
after  the  manner  of  the  astronomer.  The  same  method  has 
been  from  the  earliest  times  employed  in  graduating  the  quad- 
rant, sextant,  and  the  meridians  as  employed  by  the  ge- 
ographer and  astronomer,  and  more  recently  on  the  perimeter 
and  the  ophthalmometer.  In  a  word,  in  all  the  sciences  where 
the  circle  is  introduced  the  eastern,  or  left  hand  end  of  the 
liorizontal  line  has  been  adopted  as  the  starting-point  and  the 
degrees  counted  upward  by  right  ascension  to  the  zenith.  This 
method  is  indissolubly  joined  to  the  records  of  the  mathemati- 
cal sciences,  and  is  readily  understood  by  all.  When  direction 
is  given  to  place  the  axis  of  a  cylinder  at,  e.  g.,  30  degrees,  no 
reference  being  had  to  spectacles,  there  is  not  an  optician  in 
the  world  who  would  not  place  it  as  desired,  since  it  would 
l)e  plainly  indicated  on  the  protractor.  No  one  outside  the 
realm  of  ophthalmology  would  ever  think  of  getting  behind  the 
l)rotractor,  and  thus  reversing  the  angle.  We  should,  there- 
fore, hesitate  before  we  divorce  our  ophthalmological  records 
from  a  method  employed  universally  among  scientific  men 
laboring  in  other  fields. 

If  we  adopt  the  median  line  of  the  face  as  zero,  we  not  only 
-cparate  ourselves  from  this  universally  understood  method 
of  estimating  and  noting  degrees  upon  a  circle,  but  it  will  be 
uecessaiy  to  keep  in  mind  a  right  and  left  ascension  and  we 
an  never  be  sure  that  it  will  be  understood  without  explana- 
ion,  except  by  the  initiated.  In  my  judgment  this  will  in- 
t  roduce  complexity.  In  place  of  conceiving  under  all  circum- 
stances a  development  upon  the  circle  from  left  to  right,  we 
>hall  be  compelled  to  conceive  a  development  from  right  to 
left  for  the  patient's  right  eye,  and  left  to  right  for  the  left 
ove. 

The  real  cause  of  confusion,  if  any,  in  the  system  we  now 
inploy,  is  in  referring  the  angles  of  deviation  to  the  respective 
yes  of  the  patient,  whereas  it  should,  as  in  other  things,  be 
( ompared  to  the  horizon  line.  Personally,  1  have  not  found 
(lifliculty  in  doing  this,  i.  e.,  in  viewing  the  angle  from  the 
standpoint  of  my  patient.  This  presents  no  more  difRculty 
than  in  differentiating  between  the  patient's  right  and  left 
eye,  examining  them  from  the  front  as  we  usually  do,  the 
right  eye  being  opposed  to  our  left.  This  process  of  orienta- 
tion is  one  we  must  perform  in  many  details  of  life.  With 
regard  to  the  synunetrical  placing  of  the  meridians  in  the  two 
eyes,  etc.,  I  can  see  no  practical  advantage  in  referring  them 
to  the  median  line  of  the  face,  that  does  not  obtain  equally 
for  the  universal  horizontal  line. 

As  regards  symmetry  and  asymmetry  of  the  corneal  meri- 
<lians  in  astigmatism,  our  present  system  has  an  advantage 
in  another  respect.  It  will  be  found  that  in  all  symmetrically 
arranged  meridians  the  total  for  the  two  eyes  will  be  180  de- 
grees, e.  g.,  both  axes  at  90  degrees  equals  180  degrees.  Kach 
incline  from  the  vertical  15  degrees  would  place  the  axis  of 
the  correcting  cylinder  at  105  degrees  in  one  eye  and  75  de- 
crees in  the  other,  equal  180  degrees,  at  45  degrees  and  135 
legrees,  equal  180  degrees,  etc.  In  any  case  where  their  sum 
is  not  180  degrees  we  have  asymmetrical  meridians. 

Dr.  Edwaru  Jacksox,  Denver— The  symmetry  of  the  prin 
cipal  meridians  of  astigmatism  is  so  constant  that  I  can  not 
conceive  of  any  one  working  practically  at  the  refraction  of  the 
eye  without   very  quickly  learning  some  way  of  immediately 


determining  whether  meridians  aj-e  symmetrical  or  asymmetri' 
cal.  To  one,  as  I  understand  Dr.  Knapp  has  done,  who  Use* 
the  system  of  notation  in  which  symmetry  is  recognized  by 
identity  of  numbering,  it  may  not  at  once  occur  that  it  can  be 
recognized  without  identity  of  numbering,  in  such  a  way  as  Dr, 
Risley  has  just  referred  to,  e.  g.,  by  simply  associating  in  the 
mind  105  and  75  degrees,  or  45  and  135  degrees,  etc.;  as  every 
one  must  have  done  who  works  with  the  so-called  American 
system.  Most  of  us,  I  think,  are  not  conscious  of  any  obstacle 
in  this;  and  those  of  us  who  have  learned  to  use  the  American 
system  would  for  a  long  time  find  the  change  a  greater  ob- 
stacle. So  much  for  the  designation  of  the  meridians  of  astig- 
matism. The  Doctor  has  also  touched  upon  the  designation  of 
the  field  of  vision  and  of  the  ocular  niuscles.  We  must  have 
same  system  of  notation  for  both  of  these  purposes  and  the 
ordinary  system  seems  almost  essential  for  designating  the 
movements  of  the  eye.  Its  advantages  are  very  obvious.  For 
designating  the  field  of  vision  there  occur  to  me  certain  ad- 
vantages in  the  American  method  worth  alluding  to.  The 
visual  apparatus  exhibits  throughout  a  bilateral  symmetry. 
But  at  the  chiasm  the  significance  of  the  symmetry  changes; 
and  that  change  is  important  Mith  reference  to  the  designa- 
tion of  the  field  of  vision.  Lesions  behind  the  chiasm  causing 
homonomous  hemianopsia  give  rise  to  the  large  majority  of  de- 
fects which  involve  the  fields  of  vision  for  both  eyes,  and 
requiring  some  comparison  the  one  with  the  other.  Now  the 
two  fields  as  charted  in  a  case  of  homonomous  defect  do  appear 
exactly  similar  in  shape.  Yet,  if  we  compare  it  bj-  meridians, 
the  extent  of  the  field,  say  at  15  degrees  for  the  right  and 
left  fields,  any  defect  has  precisely  the  same  significance  for 
the  two  eyes.  For  homonomous  hemianopsia  we  have  an  ad- 
vantage in  the  present  system.  Then,  in  making  any  change 
of  this  kind  it  is  important  to  consider  the  methods  used  in 
other  branches  of  science.  Dr.  Risley  has  alluded  to  the  uni- 
versal use  of  our  "American"  system  in  other  branches  of 
scientific  work.  But  if  we  go  beyond  that  and  consider  the 
value  of  certain  other  very  arbitrary  systems  we  are  struck 
by  their  universal  use.  Take  the  ten  digits,  for  example;  few 
things  could  be  more  arbitrary,  and  yet  see  how  they  are 
used.  If  there  is  anything  more  widely  used  than  that,  it  is 
our  still  more  arbitraiy  alphabet.  The  general  tendency  is 
to  get  some  one  basis  and  use  it  in  many  departments  of  life; 
and  with  us  it  seems  to  me  that  we  will  do  best  to  continue 
using  a  system  adapted  to  other  departments  of  science  as 
well  as  our  own. 

Dr.  Swax  M.  Burnett,  Washington — At  the  outset  I  am 
compelled  to  withhold  my  acceptance  of  the  thesis  advanced  by 
my  honored  master  in  ophthalmology.  Prof.  Knapp,  that  the 
visual  apparatus  in  man  is  a  dual  organ,  in  the  same  sense  that 
the  hands  are,  for  instance.  On  the  contrary,  in  my  opinion 
both  the  anatomic  structure  and  the  physiologic  function  of  the 
apparatus  point  to  the  necessity  of  its  being  considered  as  a 
single,  or  cyclopean  eye.  The  right  side  of  the  brain  presides 
over  the  right  half  of  this  eye — the  right  side  of  both  g-Iobes — 
and  the  left  side  of  the  brain  presides  over  the  left  half  of  this 
eye — the  left  side  of  both  globes.  Moreover,  in  consonance 
with  this,  the  synchronous  action  of  the  external  muscles  of 
the  two  eyes  with  their  appropriate  centers  of  c«oordination, 
move  these  corresjmnding  halves  simultaneously  in  a  manner 
necessary  for  maintaining  this  n-lation.  Whenever  they  are 
not  moved  in  this  manner,  together,  we  have  well -recognized 
pathologic  .states.  .Single  vision  with  the  two  eyes  is  possible 
only  by  this  association  of  the  corresponding  halves  of  the 
two  glolies  as  a'  physiologic  unit.  The  objective  aim  in  the 
treatment  of  a  very  large  number  of  cases  is  to  maintain 
the  physiologic  identity  of  the  corresponding  halves  of  the 
two  globes  made  essential  by  the  existence  of  the  cyclopean 
eye. 

We  must,  then,  consider  the  visual  apparatus  from  a 
physiologic  point  of  view,  as  one  eye  with  a  right  and  left 
side.  In  pathologic  states,  as  shown  in  affections  of  the  visual 
field  due  to  lesions  behind  the  chiasm,  the  same  law  holds — 
a  lesion  on  the  right  side  affecting  only  the  right  side  of  the 
two  eyes,  one  on  the  left  side  affei-ting  only  the  left  half  of 
the  two  eyes.     The  symmetry  of  the  visual  apparatus,  there- 
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foio,  does  not  consist  in  tlie  relations,  nasal  and  temporal,  of 
each  globe  separately  to  a  vertical  plane,  but  in  tlie  relations 
of  this  single  eye  to  a  single  plane — the  liorizontal.     In  other 
words,  the  cyelo])ean  eye  has   no  nasal  or  tenipoial  side,  but 
only  a  right  and  a  left  aide.     Jn  such  a  badly-constructed  piece 
of    mechanism    as    the    human    body,    wliere   asymmetry   in   a 
j^roater  or  less  degree  may  be  considered  the  rule  rather  than 
the  exception,  it  could  hardly  be  expected  that  the  refracting 
anedia  of  the  visual  ai)paratus  should  wholly  escape,  especially 
iis  it  involves  two  separate  and  distinct  structures,  the  cornea 
ixnA  lens.     The  special  kind  of  asymmetry  with  which  we  have 
jiow  to  deal  is  astigmatism.    There  is  one  well-recognized  form 
^)f  this,  so  common  as  to  be  considered  almost  a  normal  condi- 
tion,  and  has  for  this   reason  been   designated  "according  to 
the  rule."     Ifeie  the  vertical  meridian  is  more  strongly  refract- 
ing than  the  liorizontal.     The  reverse  of  this,  with  the  horizoii- 
lal  meridian  more  strongly  refracting,  is  next  in  order  of  fre- 
^]uency.      J?oth,   however,   conform   strictly  to  the  demands   of 
the  Cyclopean  eye.     All  other  irregularities  in  the  position  of 
the  principal   meridians   conform   to   no   general   law,   and   we 
must  from  a  scientific  standpoint  consider  them  as  aberrant. 
Jn  order  to  determine  how  far  this  law  holds  good  in  actual 
np])lication,  I  examined  two  series  of  cases  of  astigmatism,  of 
'A  hundred  each,  taken  in  succession,  but  at  different  periods 
as   to  dates,   from   my   casebooks.      In   these   tlie   percentages 
were  quite  closely  the  same  for  the  two  series,  that  is,  in  about 
430  per  cent,  the  two  meridians  were  horizontal   and  vertical, 
"according  to  the  rule"';  in   15  per  cent,  the  relation  was  the 
reverse  of  this,  sometimes  called  "contrary  to  the  rule";  about 
5  per  cent,  had  an  astigmatism  with  the  rule  in  one  eye  and 
inversely  in  the  other ;  and,  in  about  30  per  cent,  the  meridians 
were  oblique  in  one  or  both  eyes.     Of  the  cases  with  oblique 
meridians  in  both  eyes,  there  were  in  the  first  hundred,  9  with 
the  axes  nasal  or  temporal  in  both  eyes,  but  of  these  only  2 
h'AiX  exactly  the  same  degree  of  deviation  from  the  vertical;   in 
the  second  hundred.   14  were  nasal   or  temporal   in  both,  with 
only  ."}  of  the  same  degree  in  each  eye.     On  the  other  liand.  in 
the  first  hundred  theie  were  2  with  both  axes  inclined  either 
to  the  right  or  left,  and  in  the  second  hundred  there  were  a 
-o  inclined.     Of  tlic  remaining  there  were  in  the  first  hundred 
18  with  an  oblique  axis  in  one  eye  only,  and  in  tlie  second  hun- 
ulred  11  were  so  situated. 

If  these  statistics  are  to  be  taken  as  any  indication,  and  I 
regard  them  as  fairly  representative,  we  must  regard  as  the 
normal  asymmetry  of  the  visual  apparatus,  one  in  which  the 
two  i>rincipal  meridians  are  horizontal  and  vertical,  this  being 
the  condition  as  found  in  about  70  per  cent,  of  the  cases  of 
astigmatism.  This  also  conforms  fully  to  the  requirements  of 
the  Cyclopean  eye.  In  the  remaining  30  per  cent,  there  seems 
10  be  no  deviation  of  such  regularity  and  frequency  to  estab- 
lish it  as  a  law.  It  is  true  that  in  9  and  14  cases,  respectively, 
in  the  two  hundreds  the  axes  were  inclined  in  each  of  the  two 
«yes  to  the  nasal  or  temporal  side,  but  in  only  2  and  3  cases 
lo  the  same  degree,  A\hile  thej'  were  inclined  to  the  same  side, 
light  or  left,  in  both  eyes,  in  3  and  5  cases.  In  the  larger 
number  of  cases,  that  is,  18  and  11,  in  the  two  hundreds,  there 
was  an  oblique  axis  in  one  eye  only.  If  there  were  a  law  of 
symmetry  of  obliquity  we  .should  expect,  if  there  were  an  inclin- 
ation of  the  axis  in  one  eye,  to  find  a  corresponding  inclina- 
tion in  the  other.  I  can  not,  therefore,  consider  it  justifiable, 
or  strictly  scientific,  to  take  any  single  aberration  from  what 
ixppears  to  be  the  physiological  state  as  a  basis  for  the  estab- 
lishment of  a  law  and  for  the  inauguration  of  a  new  system  of 
notation.  The  two  systems  of  this  kind  which  have  been  advo- 
cated are:  first,  the  adoption  of  the  vertical  meridian  as  a 
point  of  departuic,  and  counting  to  the  nasal  and  temporal 
sides  of  each  eye  to  90  on  the  horizontal.  This  I  consider  not 
only  unscientific,  since  it  is  out  of  keeping  with  any  manner 
of  notation  of  degrees  employed  in  scientific  work,  and  not  in 
liarmony  with  the  idea  of  a  Cyclopean  eye,  since  it  divides  the 
eyes  into  four  separate  and  distinct  parts,  but  is  needlessly 
complicated  in  its  practical  application.  Second,  the  method 
now  brought  forward  by  Prof.  Knapp,  in  which  the  numbering 
1»egin8  at  the  nasal  side  of  each  eye  and  goes  on  continuously  to 
J 80  on  the  teinporal  side.  <U)  deuces  being  the  vertical  in  both 


eyes.  To  this  method  less  objection;  shouldi  be  uaiade,  prac- 
tically, than  to  the  other,  for  it  is*  simpler,  earner  to  use,  and 
the  liability  to  confusion  is  less.  The  objection,  froim  a  scien- 
tific standpoint  is,  however,  the  same.  It  does  not  conform  to 
the  idea  of  a  cyclopean  eye,  but  divides  the  viwial  apparatus 
into  two  lateral  halves,  for  wliich  we  can.  find  mo  warrant 
either  in  physiology  or  pathology  of  the  visual  organ.  Neither 
can  I  see  any  practical  advantage.  YoU:  have  two  semi-circles 
with  the  gradation  running  in  opposite  direetigns,  whieh  is  not 
in  accordance  with  the  use  of  the  protra<itor  in  any  other 
branch  of  scientific  work. 

This  question  is  not  a  new  one,  as  youi  are  aware.  In  1885, 
or  thereabouts,  a  good  deal  was  said  about  it  im  Europe,  and 
the  vertical  meridian  was  strongly  advocated:  by  many  as  the 
point  of  departure  for  numbering.  In  1887  I  sent  a  communi- 
cation to  the  Annals  (VOculistique^  strongly  upholding  what 
has  since  become  known  as  the  American  system,  from  its 
almost  universal  use  in  this  country..  Ihi'  taking  onJy  one  semi- 
circle, commencing  with  zero  at  the  left  hand  and  going  on  to 
the  right  as  the  hands  of  the  clock  move,  to  180,  for  both  eyes, 
we  are  c(nnniitted  to  no  law  of  aberration,  use  a  strictly  scien- 
tific method  and  have  only  one  direction  to  hold,  in  the  mind  in 
the  reading  of  the  position  of  the  axe&.  Nothing  could  be 
simpler,  nothing  more  efiicient,  as  it  conforms  fully  to  the 
requiifiiienls  of  the  ideal  cyclopean.  eye.  I  can  see  no  just 
grounds  for  abandoning  it  for  one  which'  possesses  none  of 
these  advantages,  but  has  considerable  disatlvamtages  of  its  own. 
I3k.  .John  E.  Weeks,  New  York — I  want  to  protest  against 
the  idea  of  starting  out  in  the  refraction  of  an  eye  with  the 
belief  that  symmetry  exists  in  the  sense  in  wMch  it  has  been 
spoken  of  here  to-day.  I  agree  witli  Dr.  Burnett,  that  we 
must  regard  the  eye  as  a  single  organ..  I  liaiTe  been  brought 
lo  this  belief  by  the  examination;  ol  the  cases  coming  to  my 
oH^ice.  1  looked  over  the  cases  seen  in  my  office  in  one  half  of 
the  year  I'.IOl  and  found  that  they  mLunbered  473,  and  that  of 
these  cases  only  5{)  presented  the  condition  of  symmetry.  In 
275  cases  there  was  asymmetry,  in  9^2  astigmatism  of  one  eye 
only,  and  in  50  no  astigmatism.  I  believe  tMt  if  a  man  starts 
out  with  a  jneconceived  idea  that  he  is  going  to  find  a  thing, 
he  is  \eiy  apt  to  find  it,  whether  it  exists  or  not,  and  my  posi- 
tion is  simply  one  of  caution,  that  is,  to  urge  the  commencing 
of  an  examination  without  any  preconceived  idea  of  what  you 
i'.re  going  to  find. 

Dh.  KxAi'P.  in  closing — As  to  l>r.  Weeks'  remarks,  I  did 
not  start  out  with  the  preconceived  idea  of  finding  astig- 
matism. The  idea  wfvs  force<l  on  me,  as  it  will  be  on  any  one 
who  examines  the  eye.  It  was  not  until  1857  that  by  measuring 
the  eye  this  imperfection  was  found,  and  it  was  that  which 
explained  why  cylindrical  glasses  improved  sight.  The  man 
who  in  1857  at  the  German  Ophthalmological  Society  at 
Heidelberg  brought  out  that  idea  was  your  humble  servant, 
and  the  man  who  opposed  it  Avas  Bonders. 

Dr.  Risley  has  said  that  in  symmetrically  arranged  merid- 
ians if  the  axis  is  105  in  one  eye  it  will  be  75  in  the  other; 
why  not  denote  these  identical  meridians  with  the  same  num- 
ber"-.' 

As  to  the  field  of  vision,  there  is  no  mode  of  de.scribing  or 
lecording  it  in  letters  and  niunbers  simply  and  correctly  that  I 
know  of.  Authors  say  a  foreign  body  is  so  far  up  or  down, 
or  so  far  away  from  the  papilla,  etc.,  while  with  the  method 
I  propose  we  can  go  all  the  way  around  and  put  the  location 
down  definitely.  It  always  is  at  the  crossing  point  of  a 
meridian  with  a  parallel. 

\Vith  regard  to  the  mechanism  of  the  motions  of  the  eye, 
both  eyes  act  together  as  one,  "the  cyclopean  eye,"  but  I  do 
not  see  what  the  cyclopean  eye  has  to  do  with  a  description  of 
the  anatomic  conditions  of  each  eye,  the  abnorTnities  of  which, 
with  the  difl'erences  between  the  two,  we  have  to  find  out,  to 
preserve  in  our  records,  to  send  to  the  optician  to  grind  glasses 
to  order,  which  correct  these  abnormities,  and  to  send  to  the 
press.  Is  it  not  desirable  to  have  for  these  descriptions  of  our 
daily  work  the  simplest,  the  most  correct,  the  most  scientific 
expression,  to  be  understooil  at  sight  all  the  world  over? 

1.  Apropos  (le  la  notation  unlforme  et  Internationale  tie  I'astig- 
tisini'.— Annals  (roculistique,  T.  OS.  \).  Kifi. 
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The  recordings  of  a  ssingle  ease  of  amebic  dyseutery 
can  be  justified  only  by  particular  circumstances.  In 
this  case  the  geograpliic  source  of  the  infection  is  my 
chief  reason,  a  secondary  cause  being  the  desire  to  em- 
phasize the  neetl  of  further  work  in  this  class  of  cases. 

TIIK  CASE  IN'  POIKT. 
History. — H.  S.,  famier.  30  years  old.  was  admitted  to  the 
medical  clinic  of  the  University  Ho-spital.  Ann  Arbor,  Dec. 
6,  1901,  on  account  of  frequent  loose  stools,  containing  blood 
and  mucus,  pain  in  the  abdomen,  tenesmus  and  loss  of  weight 
and  strength.  The  family  history  is  negative.  With  the 
exception  of  chicken-pox.  measles  and  diphtheria  in  childhood, 
the  patient  has  always  been  well  up  to  the  present  illness  and 
continued  his  work  until  the  day  of  admission.  He  states  that 
his  food  and  eating  habits  have  always  been  good;  does  not 
use  alcoholics.  Drinks  well  water,  the  well  being  24  feet 
deep,  100  feet  from  the  barn,  free  from  contaminations  and 
the  water  considered  unusually  good.  He  does  not  remember 
having  used  other  water  within  a  recent  period.  Has  not  been 
out  of  the  state  since  1893,  when  he  was  in  Chicago  for  a 
short  time. 

Present  Disease — The  present  disease  began  in  August,  1901. 
with  a  griping  pain  in  the  lower  abdomen.     The  stools  soon 
became  thin  and  watery.     Bearing-down  followed   evacuation. 
There  have  usually  been  from  six  to  twelve  stools  a  day,  some- 
times as  many  as  twenty.    The  stools  have  sometimes  contained 
blood  and  mucus,  but  not  alwaj's.     They  are  often  very  small. 
Thinks  he  has  not  been  free  from  diarrhea  more  than  a  day 
at  a  time  since  the   disease  began.     He   took  treatment,   the 
details   of   which    are   not   known,   but    was   not   relieved;    he 
grew  weaker   and   lost   about  fifteen   pounds  in   weight.      The 
itient  has  no  other  subjective  symptoms  than  those  noted. 
Examination. — Frame  of  medium  size;    muscles  fairly  well 
)reserved,   panniculus   thin.     Appearance   not   very   ill ;    mind 
clear.     Skin  pale;   no  edema;   tongue  pale,  faintly  marked  by 
?th,   thin   white  coat,   otherwise   negative.      Examination   of 
Pungs  negative.     Heart  negative,  except  soft  systolic  nun-mur 
pulmonary   area. 
Abdomen:     About    an    inch    below    level   of   ribs,    slight    ful- 
fss  below  and  to  left  of  luubilicus.  Palpation  shows  a  cylindric 
lass   about  an   inch   in   diameter   in    this   region;    percussion 
fer   it   tympanitic.     Xo   visible   peristalsis.     Examination    of 
^ther  parts  of  abdomen  and  spleen  and  liver  regions  negative. 
Hxamination  of  rectum  reveals  blood-stains  about  the  anus, 
bloody  and  purulent  fluid  in  the  rectum.     The  niueons  mem- 
|>rane  of  the  rectum  shows  a  number  of  small  irregular,  slightly 
Hevated  gray  patches  with  red  margins.    The' gray  coat  is  very 
Ihin  and  can  not  be  removed  by  mopping  with   cotton.     Two 
lick  and  reddened   valves  can   be   seen. 
The  urine  for  24  hours  amounts  to  700  c.c.  sp.  gr.   1025. 
aemical   and    micro.scopic  examination   negative.     The  blood 
lows  4,730,000  red  cells,    10,441   leuccx-ytes  per  c.mm.,  hemo- 
jflobin  90  per  cent. 

A   small  quantity  of   redilish  mucus   was  brought  to  me  in 

Itlie   laboratory   when   the   first   rectal   cA'amination  was  nuide. 

["he  appearance  of  this  was  so  characteristic  of  amebic  enter- 

tis   that   I    mentioned  the  fact.     At  the  first  glance  through 

le   microscope,  at   a  fresh  drop,  large  numbers  of  Charcot's 

rystals  were  seen,   and  among  these   were  several   large   and 

kctive  ameb*,   containing   red  blood   corpuscles.     The   patient 

iremained  in  tlie  hospital  three  weeks.     In  this  time  the  stools, 

the  liquid,  obtained  through  a  speculum,  from  the  rectum  and 

the    material    adhering    to    a    rectal    tube,    usually    containe<l 

lucus,    blood    corpuscles,    leucocytes,    Charcot's    erj-stals    and 

Jebse.     Sometimes  there  were  small  masses  of  columnar  cells, 

very    small    superficial    slough.s.     Eosinophile    cells    were 

•  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
.ledlcal  Association.  In  the  Section  on  Practice  of  Medicine,  and 
ipproved  for  publication  by  the  Executive  Committee:    Dr«.  vrank 

Jones,  (Jeorge  Dock  and  J.  M.  Anders. 


10  per  cent,   eosinophiles   in 


rather   luimcrous   in   the   stools. 
I  lie  blood.) 

The  Ahieb(r. — The  ameba-  presented  the  same  characteristics 
of  size,  refraction,  inclusions  and  motion  as  those  I  reported 
in  1891,  in  Texas,  and  others  that  I  have  seen  in  dysenteric 
cases  in  other  places.  In  the  present  case  I  measured  a  num- 
ber of  the  parasites,  alive,  when  as  nearly  round  as  possible. 
They  ranged  most  frequently  between  20  and  35  microns.  The 
largest  one  was  38  microns.  Not  many  were  less  than  20 
microns.  They  usually  contained  red  blood  corpuscles,  some- 
times being  as  if  stufled  full.  The  nucleus  could  occasionally 
be  made  out.  In  .some  cases  there  were  highly  refracting, 
somewhat  greenish  vesicles  which  at  times  showed  changes 
of  shape  and  size.  The  stools  were  usually  soft,  sometimes 
watery,  generally  small  but  sometimes  amounting  to  200  or 
300  c.c.  The  ameba;  were  only  found  in  the  mucus  or  small 
sloughs."* 

The  ninnber  of  stools  was  from  three  to  ten  daily,  except  on 
one  day,  when  there  was  only  one.  The  odor  was  more  offen- 
.sive  in  the  beginning  than  I  had  usually  found  it  in  amebic 
dysentery.  The  fecal  part  contained  many  bacteria,  as  usual. 
After  ten  days'  treatment  soft,  partly  formed  stools  appeared, 
without  mucus,  with  few  blood-streaks,  and  containing  Charcot 
crystals  but  no  recognizable  amebje.  At  this  time,  as  there 
was  a  tendency  to  constipation,  a  dose  of  Carlsbad  salts  was 
given.  This  was  followed  by  several  watery  stools.  In  a  small 
bit  of  mucus  in  the  second  stool  hundreds  of  active  amebfe 
were  found.  The  superficial  diphtheritic  patches  in  the  rec- 
tum cleared  up  quickly,  but  left  two  superficial  ulcers,  not 
undermined.  These  quickly  healed,  and  by  the  end  of  two 
weeks  the  mucous  membrane  was  less  red  and  swollen.  The 
thickening  in  the  left  side  disappeare<l.  The  rectal  tube  caused 
much  less  pain  than  at  first.  The  mass  in  the  left  side  of  the 
abdomen  gradually  disappeared.  The  temperature  reached 
100.4  the  day  of  admission,  but  then  fell  and  after  the  third 
•lay   never  exceeded  99   F. 

Treatment. — This  consisted  chiefly  in  the  use  of  quinin 
enemata.  This  was  given  at  first  in  quantities  of  500  c.c, 
all  the  patient  could  take,  of  one  to  one  thousand  solution. 
The  patient  retained  this  for  one  to  three  hours  usually. 
Later  he  took  2000  c.c.  of  1:2000  solution.  The  ameba'  con- 
tinued active  all  the  time  and  no  marked  evidence  of  improve- 
ment could  be  seen  in  the  other  elements  of  the  stools,  except 
that  the  feces  became  slightly  more  consistent.  Later,  ben- 
zozone  was  given  by  the  moiUh  in  quantities  of  1500  to  2000 
c.c.  of  the  1:1000  solution  daily.  At  this  time  we  were  not 
aware  of  the  best  method  of  preparing  the  solution,  and  made 
it  up  fresh  every  morning.  There  was  no  elTect  on  the  activity 
of  the  ameboe.  The  stock  of  lienzozone  then  gave  out  and 
could  not  be  renewed  in  time  to  give  a  more  thorough  trial. 
The  patient  gained  3%  pounds  while  in  the  hospital.  He 
was  then  obliged  to  go  home,  where  he  continued  the  quinin 
enemata  for  three  months,  keeping  a  record  of  his  stools  and 
other  data  and  reporting  at  intervals.  He  steadily  gained 
weight  and  had  only  one  or  two  stools  a  day.  Stools  passed 
in  the  laboratory  on  his  visits  always  contained  live  amebic, 
though  the  stools  had  partly  lost  their  dysenteric  character. 
March  28  he  was  put  on  sublimed  sulphur,  20  gr.  t.i.d.  Dur- 
ing the  next  month  he  remained  alK)ut  the  same.  Blood  and 
mucus  txcasionally  appeared  with  the  stools,  but  the  stools 
were  le.-s  fluid.  AmebR>  were  always  to  be  found.  After  a 
month,  April  29,  he  was  put  on  10-grain  doses  of  sulphur  four 
times  a  day.  In  the  three  weeks  after  that  he  felt  better 
than  at  any  time  since  the  di^^ease  In-gan.  He  had  one  or  two 
stools  a  day  and  amelne  «'ould  Ix'  found  in  only  small  num- 
l>er«,  in  minute  bits  of  mucus. 

•  The  patient's  blood  serum  was  testeil  with  a  culture  of  the 
.ShiKH  bacillus  kindly  sent  by  Prof.  Flexner.  but  did  not  cause 
UKfClutlnatlon.  Cultures  of  the  stools  were  ncKative  so  far  as  the 
upeclflc  bacillus  was  concerned.  These  observations,  as  well  as 
Injections  In  cats  and  other  studies,  were  made  by  Dr.  W.  E.  Orlf- 
lln.  who  wns  obliged  to  Interrupt  the  work  In  order  to  appear  before 
the  Nnvnl  <>xHmining  board,  and  l>einx  onlered  to  report  for  duty 
soon  nfter,  his  investigations  were  nbandone<].  I  have  to  thank 
him  and  my  nHtiistiiiit.  It  I>  S  Crim.  for  many  of  the  notes  made 
on  this  rase. 
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RAUITY  OF  THE  CASE.  ■ 

From  tile  facts  detailed  there  is  no  doubt  the  case  is 
one  of  amebic  dysentery.  It  is  the  first  one  I  have  seen 
or  heard  of  in  Michigan,  and  as  the  local  origin  can 
liardly  be  doubted,  is  of  particular  interest.  "Dysen- 
tery"^ is  frequently  reported  in  Michigan,  according  to 
the  reports  of  the  State  Board  of  Health,  but  very  little 
has  been  written  on  its  oocurrence  here,  judging  from 
the  scanty  references  in  the  Surgeon-General's  index 
catalogue  and  in  periodic  medical  literature.  I  have 
not  been  able  to  see  an  epidemic.  Many  cases  diagnosed 
as  dysentery  have  been  sent  to  my  clinic,  and  I  have 
seen  others  in  consultation.  None  had  histories  closely 
resembling  any  of  the  clinical  forms  of  amebic  enteritis, 
and  the  conditions  of  the  stools  were  in  general  not  like 
those  of  acute  dysentery  or  of  the  chronic  amebic  form. 
Most  cases  were  chronic  diarrheas  secondary  to  disease 
of  the  stomach  or  to  acute  enteritis.  Some  were  diar- 
rheas of'  pernicious  anemia  and  autopsies  on  some  of 
these  cases  showed  no  characteristic  lesion  in  the  intes- 
tines. Others  could  be  classed  clinically  as  catarrhal 
dysentery,  and  in  one  of  the  most  severe  of  these,  seen 
with  Dr.  George  W.  Palmer  of  Chelsea,  with  perfora- 
tion and  abscess  pointing  in  the  femoral  region,  there 
were  extensive  superficial  ulcers  in  the  colon,  altogether 
difl'erent  from  those  in  amebic  cases.  Perhaps  some  of 
the  dysenteric  cases  reported  in  Michigan  belong  to  the 
specific  bacillary  form,  the  relations  of  which  have  been 
so  admirably  worked  up  by  Dr.  Flexner,  but  the  exist- 
ing reports  do  not  enable  one  to  be  certain  of  that. 

THE   DIAGXOSTS. 

Although  the  Ameha  coli  is  a  very -striking  object  in 
its  characteristic  motion,  those  who  have  not  seen  it 
are  likely  to  mistake  for  it  various  kinds  of  cells  in 
stools.  A  number  of  these  have  been  shown  me  in  my 
laboratory  by  otherwise  competent  microscopists.  The 
most  puzzling  things  for  the  inexperienced  observer 
are  large  epithelioid  cells  with  violent  protoplasmic 
motion  in  the  body  and  with  consequent  movements  in 
the  sides.  If  one  waits  for  the  occurrence  of  true  ame- 
boid motion  before  making  a  diagnosis  all  such  errors 
can  easily  be  avoided,  and  if  the  stools  are  examined 
fresh,  or  what  is  often  better,  material  obtained  bv  pass- 
ing a  rectal  tube,  and  the  bits  of  mucus  picked  out. 
arnebffi  can  easily  be  found  if  thev  are  present. 

;,  HISTORY  OF  AMEBIC   INV'ESTIGATIOX. 

The  finding  of  such  a  case  as  the  one  now  reported 
recalls  many  interesting  facts  in  the  history  of  dysen- 
tery and  of  the  amebas  found  in  stools.  Although  amebic 
dysentery  was  early  looked  upon  as  the  dysentery  of 
the  tropics,  largely  owing  to  Kartulis'  epoch-making 
observations  and  the  striking  relation  of  ameb£e  to  "trop- 
ical" liver  abscesses,  it  could  not  be  forgotten  that  the 
parasites  were  first  recognized  in  St.  Petersburg  (aside 
from  the  less  important  observations  of  Lambl,  Lewis 
and  Cunningham),  and  in  chronic  dysentery.  I  claimed, 
in  a  paper  accepted  for  publication  in  October,  1890,' 
but  not  printed  until  the  next  year,  that  ameba  coli  was 
probably  a  parasite  having  a  world-wide  distribution. 
The  anatomic  investigations  of  Councilman  and  Lafleur, 
the  most  important  in  many  respects  hitherto  made  in 
intestinal  disease,  and  the  "discovery  of  the  ameba  in 
such  different  parts  of  the  country  as  Baltimore,  Texas, 
Philadelphia,  Cincinnati,  Chicago,  Boston,  Cleveland 
and  Atlanta  tended  to  fix  the  anatomic  and  geographic, 
as  well  as  the  clinical  features  of  the  disease."  Owing  to 
the  difficulties  in  the  way  of  assigning  the  exact  etiologic 
relations  of  the  amebae,  the  observations  just  mentioned 


would  have  been  of  less  value  had  it  not  been  for  dis- 
coveries in  acute  dysentery,  both  in  and  outside  the 
tropics.  The  observations  in  these  cases  began  as  early 
as  the  most  important  ones  in  amebic  dysentery,  and 
culminating  in  the  demonstrations  of  Shiga  and  Flex- 
ner, distinguish  a  very  important  group  of  cases,  and 
enable  us  to  study  more  accurately  the  nature  of  dis- 
eases belonging  to  the  class  of  dysentery^  wherever  found. 
At  the  same  time,  they  have  not  lessened  the  diagnostic 
importance  of  Ameba  coli  nor  made  the  need  of  fur- 
ther study  of  that  parasite  less  imperative.  On  the  con- 
trary, they  throw  in  a  stronger  light  the  close  relation 
of  the  animal  parasite  to  certain  Madespread,  clinicallv 
important,  and  therapeutically  difficult  intestinal  dis- 
eases. We  must  still  learn  the  exact  relation  of  the 
ameba  coli  to  dysentery  and  intestinal  ulceration,  not  to 
mention  the  remoter  complications  in  the  liver  and 
thoracic  organs.  We  can  not  as  yet  say  whether  the 
amebae  begin  the  anatomic  alterations  bv  themselves,  or 
in  association  with  bacteria  introduced  or  normally  liv- 
ing in  the  intestine,  or  whether  they  are  nosoparasites, 
finding  favorable  seats  for  growth  in  lesions  caused  by 
other  germs.  That  their  association  is  purely  accidental 
becomes  less  and  less  probable  with  the  accumulation  of 
data  regarding  the  peculiarities  of  the  intestinal  changes. 
Direct  and  unequivocal  proof,  as  by  inoculation,  is  still 
lacking,  and,  from  the  difficulties  in  the  M^ay  of  cultivat- 
ing amebae,  seems  almost  impossible.  The  results  fol- 
lowing the  injection  of  material  containing  amebae  into 
the  reetums  of  animals  are  not  free  from  sources  of  er- 
ror and  have  been  contradictory  in  the  hands  of  various 
investigators.  The  most  important  results  are  those  of 
Dr.  H.  F.  Harris,  and,  though  they  require  confirma- 
tion, they  deserve  more  attention  than  has  hitherto  been 
paid  them.  Harris^  cultivated  all  the  bacteria  from 
dysenteric  stools,  but  though  he  was  unable  to  produce 
proctitis  or  colitis  by  injecting  the  cultures  in  animals, 
he  succeeded  (in  young  dogs)  with  the  stools  containing 
ameb«,  even  causing  liver  abscess,  with  amebae.  How- 
ever, these  experiments  were  few,  and  in  view  of  the  fact 
that  Gasser  produced  colitis  in  cats  by  injections  of  gar- 
den earth,  Sorgo  with  non-amebic  dysenteric  d'ejections, 
and  also  the  fact  that  the  previous  observers  have  usually 
produced  lesions  not  identical  with  those  in  human 
amebic  enteritis,  we  must  await  further  observations. 

OPINIONS  OF  AUTHORS  ON  THE  AMEBA. 

The  occurrence  of  amebse  in  the  stools  of  persons  ap- 
parently well,  or  in  those  of  patients  with  cholera  or 
other  diseases,  or  in  the  feces  of  lower  animals,  can  not 
be  considered  proof  that  the  amebae  found  in  dysentery 
have  no  pathogenic  relation.  I  published  an  observation 
in  1891  showing  the  presence  of  severe  ulceration  in  the 
cecum,  with  amebae,  in  a  patient  without  history  of 
dysentery  and  with  normal  stools.  Kruse  and  Pasquale 
pointed  out  very  early  that  it  was  not  necessary  to 
assume  the  existence  of  two  varieties,  pathogenic  and 
non-pathogenic,  since  the  differences  observed  might  be 
due  to  variations  of  disposition  on  the  part  of  the  host. 
On  the  other  hand,  our  imperfect  knowledge  of  amebae] 
in  general,  and  the  difficulties  of  distinguishing  speciesi 
or  varieties  make  it  highly  probable  that  there  are  dif-- 
ferent  kinds  with  different  pathogenic  characters. 

Observations   showing   the   occurrence   of   amebae    in  '< 
healthy  men  have  been  much  used,  as  mentioned  above,; 
to  disprove  the  possible  causal  relation  of  amebae  coli, 
and  those  of  Schuberg  have  been  reiterated  over  and 
over  again,  and  often  as  if  they  were  typical  of  the  con- 
ditions in  all  parts  of  the  world.     Schuberg,  in  brief, 

1.  Vlichow's  Archlv.  Bd.  166,  p.  67. 
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Liave  laxatives  to  persons  without  evidences  of  intestinal 
diseases.  In  the  examination  of  "about  twenty  stools," 
he  found  ameba?  in  "about  the  half."'  "sometimes  in 
lolerable  numbers."  He  thought  it  "probable  that 
iinebse  (and  flagellates,  which  he  also  found  in  his  cases) 
"ccur  as  commensals  in  the  human  intestine  extraordin- 
arily frequently  if  not  regularly." 

In  the  first  place,  it  may  be  remarked  that  Schuberg's 

inclusions  hardly  fit  his  observations:  in  the  second 
place,  that  even  if  a  certain  parasite  occurred  in  everv 
case  in  one  locality,  it  would  not  follow  that  the  same 
parasite  would  also  be  found  as  widespread  elsewhere. 
The  observations  of  many  early  workers  were  opposed  to 
iliose  of  Schuberg,  also  many  later  investigations,  such 
as  those  of  Janowski  in  Warsaw  and  Strong  in  Manila. 
The  latter  found  amebae  in  only  eight  out  of  two  hun- 
dred cases  treated  with  Carlsbad  salts.  The  most  recent 
investigator  in  this  field,  Zorn-  in  Munich,  also  had 
negative  results. 

^Iv  own  early  control  observations  were  so  different 

lom  Schuberg's^  that  at  once  after  reading  his  article 
!    began  some  investigations,  giving  Carlsbad  salts  in 

(>se  of  one-half  to  one  ounce,  to  all  patients  who  had 

o  contra-indication,  and  examining  the  stools  as  soon 

Iter  they  were  passed  as  possible.  More  than  two  hun- 
dred sucii  cases  were  examined,  when  I  discontinued  the 
routine  examinations,  but  I  have  since  then  examined 
many  other  cases  in  the  .<ame  way.  In  no  case,  except 
the  one  now  reported  and  another  to  be  mentioned  be- 

iw.  were  amebae  found.  Flagellates,  such  as  Schuberg 
also  found  in  his  small  series  of  cases,  I  found  six  times 
in  the  first  two  hundred  cases,  and  several  times  since 
then,  but  only  in  cases  of.  diarrhea,  never  in  persons  with 
previously  normal  stools. 

The  exceptional  case  was  one  of  ulcerated  cancer  of 
the  rectum  with  diarrhea.  On  two  occasions  amebae 
were  found  in  the  stools.  The  parasites  were  smaller 
than  those  I  had  previously  seen  in  dysentery  in  Texas, 

lie  largest  measuring  20  mm.;  they  contained  no  red 
i)lood  corpuscles  and,  in  fact,  very  few  inclusions  of  any 
kind.  They  had  a  more  marked  tendency  to  travel  in 
one  direction  than  is  common  in  ameba  coli.  and  less 
a.meboid  motion. 

From  these  observations  I  think  it  can  be  assumed 
that  amebae  are  not  present  in  "about  one-half"  of  all 
normal  intestines,  in  all  parts  of  the  world.  The  deter- 
mination of  the  intestinal  fauna  in  various  localities 
may  aid  in  clearing  up  the  etiology  of  intestinal  disease 
and  its  comparative  neglect  is  difficult  to  explain. 

But,  admitting  that  there  are  different  varieties  of 
ameba;  that  may  infest  the  intestine,  the  question  re- 
mains to  be  answered  whether  they  can  be  distinguished 
other  than  by  the  effects  of  inoculation  in  animals 
wliich.  as  we  have  seen,  are  not  altogether  conclusive. 

XOMKXCLATUKE  OF  VAKIETIES  OF  AMEBAE. 

The  difference  in  size  of  the  amebae  in  my  case  of  can- 
'  er  of  the  rectum  as  compared  with  those  in  dysenter\ 
is  very  striking,  but  in  other  cases  the  matter  of  size  has 
not  been  so  easy  to  use.  In  the  literature  there  are  cer 
tain  contradictory  observations  and  the  subject  has  been 
-till  furthei-  confused  bv  premature  efforts  at  nomen- 

lature.  I\iture  investigators  should  avoid  adding  tc 
I  Ids,  but  should  endeavor  to  clear  up  the  present  con- 
tradictions. When  I.K)esch  gave  the  name  Ameba  coh 
to  the  organism  he  found  he  did  not  define  the  specific 
■  haracters   with   sufficient   fullness,   though   lie  did   as 

2.  Demsches  Archiv  filr  kiln.  .Med..  Bd.  72,  p.  366. 
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well  as  the  existing  knowledge  of.  protozoa  permitted. 
Councilman  and  Lafieur,  in  giving  a  new  name,  Ameba 
dijsenterice,  without  adding  to  the  zoologic  knowledge 
of  the  parasite,  hardly  realized  the  needlessness  of  such 
an  innovation.  The  fact  that  so  eminent  an  authority 
in  zoology  as  Blanchard  had  already  suggested  still 
another  name,  Ameba  intestinalis,  also  without  greater 
definiteness,  was  an  unfortunate  example,  but  not  a 
justification.  Quincke  and  Roos  attempted  a'  more  scien- 
tific nomenclature  when  they  made  three  varieties  oi 
intestinal  amebae,  Ameba  coli  Loesch,  sive  felis,  charac- 
terized by  being  pathogenic  for  man  and  cats,  A.  coli 
mitts,  mildly  pathogenic  for  men  but  not  for  cats,  and 
A.  intestini  vulgaris,  non-pathogenic.  Unfortunately, 
there  are  discrepancies  or  contradictions  between  their 
further  description  of  the  different  varieties  and  the  de- 
scriptions of  most  other  investigators.  Quincke  and 
Roos  described  A.  coli  felis  as  being  small,  15-25  mi- 
crons in  diameter  and  without  blood  corpuscles.  Tht 
size  of  the  amebEe  in  dysentery  varies  considerably  ac- 
cording to  different  observers:  Kartuli>.  1  v!-.!n  microns; 
Lafieur,  G-35  microns ;  Osier,  10-20  microns :  Kruse  and 
Pasquale,  10-50  microns;  Craig,  5-35  microns,  most  fre- 
quently 15-25  microns.  Though  large  amebae  seem  to 
have  been  more  frequently  noticed  than  small  ones  in 
tropical  cases,  this  has  not  been  uniformly  so  and  some 
severe  cases  in  temperate  regions  have  shown  small 
amebae  with  red  corpuscles,  those  found  by  Zorn  in  Mu- 
nich (1  case)  measuring  14-22  microns,  or  about  tht 
same  size  as  in  the  Cicilian  case  of  Quincke  and  Roos 
On(>  of  the  most  recent,  as  well  as  one  of  the  most  com- 
petent students  of  dvsentery.  Strong,  goes  so  far  as  to 
l)elieve  that  small  ameba?  found  in  dysenteric  cases  are 
non-dvsenterie,  but  in  giving  these  the  name  Amebn 
coli,  the  larger  forms  that  of  .4.  di/seutericp.  he  does  not 
seem  to  have  proved  his  right  to  act  as  a  sponsor  any 
more  than  did  Roos. 

The  matter  of  inclusion  of  red  blood  corpu.<cles,  whicli 
has  been  used  as  a  partial  diagnostic  feature,  is  still 
somewhat  uncertain.  Roemer*  thought  the  nresence  or 
absence  of  blood  corpuscles  accidental,  der)endin«f  on  tin 
])resencc  of  blood  in  the  intestinal  contents.  Sorgo"' 
saw  the  ameba?  become  free  from  blood  corpuscles, 
though  there  was  still  blood  in  the  stools,  in  cats.  In 
my  case  of  cancer  with  small  amebjp.  there  were  no  blood- 
inclusions,  but  there  was  very  little  blood  in  the  stools 
at  that  time.  The  point  is  one  that  should  be  capable 
of  experimental  proof,  and  may  be  of  more  value  than 
it  now  seems. 

In  conclusion,  I  wish  to  add  that  in  view  of  the  rapid 
advances  made  in  our  knowledge  of  acute  dysentery  in 
the  United  States,  largely  by  Flexner  and  his  pupils, 
and  the  fundamental  work  done  in  chronic  dysentery 
by  Councilman  and  Lafieur,  it  seems  as  if  the  inviting 
field  offered  by  the  study  of  the  amebic  form  should 
attract  more  workers  in  this  country  than  has  been  the 
case. 

nisci'ssiox. 

D».  Tiio.MAH  ^r<("KAK,  Baltimore — Tlie  paper  just  read  is 
of  special  interest  in  reference  to  the  question  aske<l  in 
Baltimore  whether  or  not  aniehic  <ly»enterv  is  traveling  north- 
ward. Several  years  ago  one  of  these  cases  was  admitted  in 
Dr.  Osier's  ward,  the  patient  never  having  been  out  of  the 
state  of  Maryland  and  at  that  time  this  was  contrary  to  the 
opinion  expressed  that  practically  all  cases  came  from  further 
south.  Since  then,  however,  there  have  appeare<l  many  cases 
that  have  never  been  out  of  the  state  of  Maryland,  where 
the  disease  is  not  infrequent.     A  point   of  especial   interest, 
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vecontly  observed,  is  that  an  iiicieasing  number  of  eases  are 
to  be  found  in  ehildren  and  it  has  been  found  that  some 
of  these  have  occurred  in  ehildren  who  have  become  infected 
through  drinking  "gutter-water."  The  report  made  by  Dr. 
Dock  has  been  of  special  interest  as  going  to  prove  the  wider 
distribution  of  the  disease  in  the  north. 

Dr.  Jamks  J.  Walsh,  New  York — During  the  past  year  at 
least  two  eases  of  true  amebic  dj'sentery  have  been  reported  in 
New  York  City.  One  of  the  patients  had  not  been  outside 
of  New  York  City  for  years,  the  other  had  never  been  out  of 
the  city.  It  seems,  therefore,  that  the  ameba  has  crept  as  far 
north  in  its  endemicity  as  New  York  City. 

Dr.  E.  Libsian,  New  York — At  Mt.  Sinai  Hospital  we  have 
encountered  a  large  number  of  cases  of  amebic  liver  abscess. 
During  the  past  three  years  we  have  examined  specimens  from 
at  last  ten  cases  of  this  kind  in  which  no  history  could  be 
obtained  of  any  residence  outside  of  New  Y'ork  City. 

Dr.  Dock,  in  closing — I  should  have  mentioned  in  my  re- 
port that  I  excluded  any  possibility  of  infection  from  soldiers 
who  returned  from  Cuba  or  the  Philippines.  Since  the  Cuban 
war  there  have  been  a  number  of  cases  of  tropical  infections 
from  returned  soldiers.  In  view  of  the  wide  spread  of  the 
disease,  the  vague  symptoms  that  are  present  and  the  absence 
of  the  symptoms  known  as  dysenteric,  it  is  very  important 
that  all  stools  be  examined  more  carefully  than  they  have 
been  in  the  past.  Finding  the  organisms  early  gives  a  better 
basis   for  making  a   prognosis  than   anj'thing  else. 


WHAT  CASES  OF  PLACE^'TA  PEEVIA  CAN  BE 

BEST  TEEATED  BY  CESAREAX  SECTIOX?* 
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INSTRUCTOE    IX    CLINICAL,    SURGERY,    TUFTS    MEDICAL    SCHOOL. 
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It  is  not  my  intention  to  go  over  the  whole  subject 
of  placenta  previa  and  the  various  methods  of  treatment, 
because  this  has  been  done  so  thoroughly  in  the  past  two 
years  as  to  be  unnecessary.  It  is  worthy  of  remark, 
however,  that  the  importance  of  this  condition  has  been 
forcibly  brought  home  to  the  profession  by  the  advocates 
of  Cesarean  section,  and  the  treatment  of  this  serious 
condition  has  taken  on  new  interest. 

At  the  time  when  1  reported^  tlie  first  entirely  suc- 
cessful Saenger-Cesarean  section  for  placenta  "previa 
there  was  little  on  record  of  value  regarding  the  fre- 
quency and  mortality  in  the  various  forms  of  this  com- 
plication. At  that  time  I  had  delivered  but  one  case 
with  placenta  previa,  and  that  only  partial,  in  wdiicb 
rupture  of  the  meml)ranes  allowed  the  head  to  engage, 
and  mother  and  child  survived,  but  I  had  in  mind  other 
cases  with  less  happy  results.  All  the  statistics,  however, 
that  were  available  emphasized  the  serious  nature  of  cer- 
tain forms  of  placenta  previa.  The  study  made  at  that 
time  of  the  literature  bore  out  the  statement  made  '-'that 
this  was  the  most  fatal  complication  with  which  the  ob- 
stetrician had  to  deal,  and  under  the  most  favorable 
conditions  (nu^aning  by  that  the  results  of  well-con- 
ducted lying-in-hospitals)  and  in  the  hands  of  experts, 
showed  a  higher  death  rate,  fetal  and  maternal,  than  al- 
most any  other  obstetrical  condition."  The  statistics, 
it  is  true,  as  later  writers"  have  stated,  were  old,  but  the 
obstetric  teaching  in  regard  to  this  subject  was  no  more 
modern,  at  least,  so  far  as  treatment  w^as  concerned. 

It  is  not  necessary  to  go  over  the  entire  ground  on 
which  the,  resort  to  Cesarean  section  in  certain  cases,  was 
held  justifiablo,  but  a  review  of  those  indications  in  the 
light  of  subsequent  additions  to  our  knowledge  of  the 
subject,  will  be  of  interest. 


xr  ^.  ^?*^  ^*  ^^^  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Obstetrics  and  DlsePses  of 
Women,  and  approved  for  publication  by  the  Executive  Committee  • 
r>rs.  A.  IT.  rordler.  W.  E.  B.  Davis  and  Henry  P.  Newman  ' 


.  The  indications  appeared  to  be  as  follows : 

1.  Cases  of  complete  previa. 

2.  Cases  of  previa  in  primiparai  when  signs  of  fetal  or 
maternal  exhaustion  are  evident. 

3.  When  the  condition  of  rigid  os  is  present. 

4.  Where  there  is  a  history  of  previous  operative  dfelivery. 

5.  In  transverse  positions  and  in  cases  of  prolapsed  cord,  if 
the  cord  is  not  easily  returnable. 

Advocating  section  for  these  conditions  is  far  from 
advocating  section  for  all  cases  of  placenta  previa,  as 
my  paper  has  been  quoted.  We  should  not  proceed  too 
fast  in  the  advocacy  of  new  treatment,  and  while  the 
surgical  invasion  of  the  obstetric  field  has  only  begun, 
I  do  not  believe  that  section  w'ill  be  accepted  as  a  cun- 
for  all  obstetric  complications  until  we  admit  that  thi- 
pains  of  normal  labor  should  be  accepted  as  indications 
for  interference. 

The  paper  read  by  Dr.  Gillette''  at  the  meeting  last 
year  was  a  notable  contribution  to  our  knowledge  of  this 
subject,  and  his  statistics  of  mortalities  show  that  the 
condition  is  still  a  serious  one.  His  report  of  the  re- 
sults of  216  cases  in  the  hands  of  various  men  show 
3-i  mothers  lost,  or  a  death  rate  of  15  1/3  per  cent.,  and 
96  children,  or  44  1/3  per  cent.  As  to  the  variety  of 
implantation,  there  were  88  cases  of  centralis,  20 
mothers  lost  (22  8/11  per  cent.)  :  while  66  children  were 
lost  (70.5  per  cent.).  Of  the  other  forms  of  implanta- 
tion (partialis  and  marginalis),  128  were  reported,  with 
14  deaths  for  the  mothers,  a  death  rate  of  11  per  cent., 
and  41  of  the  children,  or  a  death  rate  of  31.5  per  cent. 

Shauta*  in  a  recent  article,  while  arguing  against 
section,  gives  the  following  figures :  Placenta  previa 
centralis,  50  cases,  with  the  death  of  9  mothers  (18  per 
cent.),  and  35  children  (70  per  cent.),  while  in  184 
cases  of  partial  previa  he  lost  7  mothers  (3.8  per  cent.), 
and  98  children  (50  per  cent.).  These  statistics  do  not 
differ  from  those  quoted  in  my  original  naper,  of  Jar- 
dine,"'  who  (1896-8)  reported  12  complete,  with 
16  2/3  per  cent,  maternal  deaths  and  66  2/3  per  cent, 
fetal,  except  that  they  are  enough  higher  to  prove  that 
it  is  even  more  fatal  than  we  originallv  believed. 

In  primiparjE  this  condition  can  not  be  said  to  be  so 
rare  as  not  to  require  consideration,  as  it  occurs  in  about 
one  in  eight  cases  of  previa.  Fry*'  in  reporting  14  cases, 
reports  7  cases  in  primipara-. 

Reason  would  seem  to  indicate  that  operative  inter- 
ference in  ])rimipara>  must  be  slower  and  more  difficult 
than  in  mtiltipanc,  becau.se  of  the  firmness  of  the  parts. 

It  has  been  said,  however,  tliat  the  os  with  placenta 
previa  is  more  easily  dilated  than  if  normal.  This  state- 
ment, however,  should  be  changed,  for  there  have  been 
cases  enough  reported  and  evidence  enough  adduced  in 
the  past  two  years,  to  warrant  the  statement  that  .the 
OS  is  more  easily  torn  than  normally,  while  doing  man- 
ual dilation  and  extraction;  in  fact,  there  are  many 
cases  of  spontaneous  rupture  of  the  uterus  in  the  pres- 
ence of  placenta  previa.'^  * 

Schultze,"  in  a  discussion  of  uterine  rupture,  gives  as 
a  cause  paralysis  of  the  region  of  placental  insertion. 
He  refers  to  the  fact  that  during  pregnancy  the  uterine  ; 
wall  develops  less  in  the  portion  where  the  placenta  is 
attached  than  elsewhere,  and  that  when  the  placenta  is  ; 
adherent,  the  portion  of  the  uterine  wall  left  after  its 
separation  is  thin.  Failure  of  this  area  to  contract  he 
terms  paralysis  of  the  area  of  placental  insertion. 

Anatomically  no  part  of  the  uterus  is  more  liable  to 
ruptitre  than  the  lower  segment  during  labor,  not  only 
on  account  of  the  retraction  of  the  muscular  fibers  of 
the  uterus  and  the  consequent  thinning  of  the  lower 
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^segment,  but  to  the  causes  of  rupture  as  pointed  out 
bvSchultze.  If  spontaneous  rupture  is  not  uncommon, 
what  may  we  expect  with  forcible  dilatation  and  delivery? 
The  history  of  previous  operative  delivery  in  the  case 
of  a  normal  pregnancy  has  led  men  of  great  experience 
to  advocate  broadening  the  indication  for  section  in 
cases  with  lesser   degrees   of  pelvic  contraction.      The 

V'  study  of  1000  cases  by  Dobbins  and  Williams^"  shows 
most  clearly  the  importance  of  a  history  of  operative  de- 
livery in  considering  the  treatment  necessary  in  future 
pregnancies.  These  conclusions  were:  "that  it  is  the 
border  line  of  disproportion  between  fetal  and  pelvic 
diameter  that  we  get  the  worst  results  for  the  fetus  and 
it  is  the  border  line  cases  that  are  most  frequent.  First 
the  fetus  is  shocked  by  severe  forceps  compression  of  the 
brain ;  then  the  heart  is  shocked  by  the  manipulation  of 
the  cord  necessary  in  version,  and  finally,  if  it  still  lives, 
it  must  run  the  gauntlet  of  asphyxiation."  Admitting 
for  the  sake  of  discussion  that  many  babies  are  small 
and  not  absolutely  at  full  term,  let  me  ask  how  a  severe 
operative  delivery  helps  a  child  already  severely  shocked 
and  enfeebled  ?   • 

In  the  past  two  years  there  is  hardly  a  city  in  this 
country  in  which  Cesarean  section  for  some  condition 
has  not  been  performed,  ranging  from  rigid  os  to 
'clampsia,  and  everyone  is  familiar  with  the  ease  and 
-uccess  of  the  operation.  During  the  same  time  the 
number  of  craniotomies  has  grown  steadily  less,  due  not 

1      only  to  the  improvement  in  surgery,  but  to  the  profes- 

fcsion's  awakened  conscience. 

m     When  Dr.  Ford"  of  St.   Louis,  in   1892,  advocated 

H  Cesarean  section  in  certain  cases,  on  purely  theoretical 
^rounds,  he  did  so  when  the  death  rate  from  most  ab- 
iominal  operations  was  still  very  high,  but  he  was  con- 
\  inced  that  the  do-nothing  or  the  uncertain  and  indefi- 
nite methods  then  in  use  might  be  well  suuerseded,  in 
a  large  number  of  cases,  by  an  operation  which  even 
then  was  promising  the  brilliant  resitlts  it  has  since  ob- 
tained. The  most  important  point  on  which  a  resort  to 
section  was  based  Mas  the  fact,  that  we  have  to  deal 
with  two  patients,  and  our  whole  duty  is  not  conscien- 
ciously  performed  if  we  deliberately  sacrifice  or  neglwt 
the  interests  of  the  one  in  favor  of  the  interests  of  the 
other.  The  discussions  of  the  results  obtained  in  the 
treatment  of  placenta  previa  which  have  been  brought 
out  in  the  past  two  years,  arc  very  important,  for  l)efore 
that  time  the  reports  of  large  numbers  of  cases  were 
few  and  in  many  instances  combined  old  pre-antiseptic 
I'esults  with  later  ones,  in  such  a  manner  as  to  be  of  little 
use  in  forming  proper  judgment. 

What  has  been  the  sum  total  adduced  by  the  advocates 
nf  no  change  from  old  methods?  The  gradual  lowering 
<>{  maternal  mortality  has  been  l)rought  about  by  the 
-aerifice  of  larger  and  larger  percentatrcs  of  children, 
i'ry"  reported  14  cases  treated  as  follows:  Bi-jjolar 
\ersion  and  slow  extraction  9  times,  membranes  ruj)- 
tured  and  delivery  left  to  nature  once,  tamnon  and 
natural  delivery  once,  forceps  extractions  4,  including 
one  application"  after  coming  head.  All  of  the  mothers 
recovered  and  5  out  of  the  15  infants  were  born  alive. 
Of  the  infants  lost.  2  (twins)  were  not  viable;  one.  in 
fact,  was  at  the  seventh  month  of  utero-gestation  and 
\  were  dead  when  the  case  came  under  observation. 
The  death  of  3  infants  occurred  during  delivery. 

Let  us  consider  his  cases  briefly,  the  kind  of  placenta 
with  which  he  had  to  deal,  as  these  cases  are  among  the 
few  that  are  recorded  in  a  manner  to  ])ermit  study: 

Case  1.— Edpe  of  plarenta  felt,  membranes  ruptured,  live 
rliild. 


Case  2. — Placenta  tissue  felt,  tampon,  child  dead. 

Case  3. — ^Mass  of  placental  tissue  hanging  down  behind 
symphysis,  delivered  by  forceps,  child  dead. 

Case  4. — Primip.,  5  months'  pregnancy,  twins,  central 
placenta.  Placenta  perforated  with  finger,  fetus  seized  and 
brought  down.  Fetus  slowly  extracted  as  far  as  the  head, 
which  was  imprisoned  by  the  undilated  os.  Traction  made 
downwards  and  the  skull  opened  with  a  pair  of  scissors;  head 
collapsed  and  extracted.  Second  fetus  found  in  utero  treated 
in  same  manner. 

Case  5. — Central  placenta  previa,  tampon,  followed  by 
version.     Dead  infant  slowly  extracted. 

Case  6. — Os  slightly  dilated,  placenta  felt;  bipolar  version. 
Slow  extraction.     Infant  dead. 

Case  7. — Primip.,  full  term.  Here  no  labor  pains;  placenta 
felt  at  OS.     Bipolar  version.     Infant  extracted  dead. 

Case  8. — Placenta  felt  at  os;  8  months'  pregnancy.  Infant 
extracted  dead.     Bipolar  version. 

Case  9. — Labor  set  in  at  term  with  eclampsia.  Head  pre- 
sented with  OS  dilated,  placenta  attached  to  left  side.  Forcep? 
applied,  dead  infant  delivered. 

Case  10. — Placenta  presenting.  Bipolar  version.  Child 
extracted  dead. 

Case  11. — Placenta  presenting.  Bipolar  version.  Infant 
born  alive  but  died  next  day. 

Case  12. — Placenta  felt  at  os.  Bipolar  version  and  extrac- 
tion of  a  living  child. 

Case  13. — Placenta  could  be  felt  through  os.  Bipolar  ver- 
sion and  extraction  of  the  after-coming  head  with  forceps. 
Child  recovered. 

14.  Placental  mass  in  left  side,  head  presenting.  Forceps 
applied  and  living  child  extracted,  which  died  next  morning. 

Two  eases  (1  and  14)  edge  of  placenta  felt,  one  delivery 
normal  after  rupture  of  membrane,  one  by  forceps. 

Ehrenfest/-  in  his  paper  on  "The  Impropriety  of 
Cesarean  Section  in  Placenta  Previa,  with  Remarks  on 
a  Rational  ilethod  of  Treatment."  the  major  portion 
of  whose  bibliography  is  later  than  1898,  arrives  at  the 
following  conclusions :  "Saving  the  child's  life  shotild 
be  one  of  the  main  tasks  of  the  obstetrician,  but  it  must 
not  be  forgotten  that  there  is  an  indisputable  rule  that 
the  mother's  life  ouglit  to  be  valued  higher  than  the 
child's.  We  can  not  deny  that  the  excellent  results  of 
the  modern  treatment  of  placenta  previa  have  been 
gained  only  at  the  expense  of  fetal  life.  We  can  not 
deny  that  the  result  of  this  treatment  in  regard  to  fetal 
mortality  is  very  unsatisfactory." 

Dr.  Harris^^  at  the  Pan-American  Medical  Congress 
reported  nine  cases  treated  by  rapid  manual  dilation,  fol- 
lowed by  delivery,  with  only  three  ciiildren  saved. 

Zinke^*  gives  his  fetal  mortality  in  placenta  previa 
in  40  cases  as  55  per  cent.,  but  he  does  not  give  an 
analysis  of  the  position  of  the  placenta. 

Stetson,^''  in  his  report  of  1000  labors,  gives  the  re- 
sults of  the  treatment  of  five  cases  of  placenta  previa, 
as  follows: 

Case  1. — Complete.  Ergot,  full  doses.  Rapid  dilatation; 
version ;    forceps. 

Case  2. — Partial  previa.     Dilation;  version.     Child  dead. 

Case  .'{. — Partial  previa.     Dilation;  version.     Forceps. 

Ca.se  4. — Placenta  covered  os.     Dilation;  version;  forceps. 

Case  5. — Six  months'  pregnancy.     Child  dead. 

These  are  not  ca.^'s  selected  to  prove  or  disprove  any 
position,  but  are  the  most  recent  of  published  American 
results.  If  nece.«^sary  to  take  figtires  obtained  under  the 
very  best  hospital  conditions  abroad,  to  prove  that  in  the 
hands  of  the  most  skilful,  the  child  can  expect  little,  let 
U8  take  the  figures  of  Shauta.*  given  under  date  of  Feb. 
26,  1902,  and  we  find  little  change  from  those  already 
given.  He  says:  "The  fetal  mortality  with  our  present 
treatment  is  a  high  one  because  we  treat  expectantly  and 
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refuse  to  perlonii  immediate  extraction  as  a  procedure 
dangerous  to  the  mother."' 

Out  of  234  cases  of  placenta  previa,  127  children  were 
lost,  a  percentage  of  54,  There  were  35  deaths  in  chil- 
dren in  the  50  cases  of  placenta  previa  centralis,  70  per 
cent.,  leaving  92  cases  of  placenta  previa  of  varied  types 
(excluding  placenta  previa  centralis),  50  per  cent,  mor- 
tality. 

The  question  we  should  put  to  ourselves  in  dealing 
with  placenta  previa  is  this :  Are  we  justified  in  advo- 
cating and  performing  an  operation  which  may  have  a 
slightly  higher  death  rate  for  the  mother,  but  which 
offers  95  chances  in  100,  at  least,  to  a  fetus  alive  at 
time  of  operation  ? 

The  profession  in  this  country  certainly  have  answered 
this,  and  have  answered  it  affirmatively  in  substituting 
Cesarean  section  for  craniotomy  and  premature  delivery 
in  cases  of  pelvic  obstructions,  both  of  which  procedures 
have  an  extremely  low  maternal  mortality,  but  a  very 
high  fetal.  And  again,  how  many  of  our  practitioners 
are  willing  to  uphold  Leopold^*'  when  he  says :  "In  pri- 
vate practice,  owing  to  unfavorable  surroundings,  crani- 
otomy, in  contracted  pelvis,  is  preferable  to  Cesarean 
section."     When  the  fetal  heart  is  wealc  he  perforates. 

The  unfavorable  surroundings  in  private  practice,  of 
which  Leopold  complains,  are  not  looked  on  in  this 
country  as  contra-indicating  conservative  midwifery, 
and  it  is  by  reasoning  on  conditions  prevaUing  abroad 
that  the  opponents  of  Cesarean  section  for  any  form 
of  placenta  previa  in  this  country  make  their  greatest 
mistake.  Then,  by  giving  us  the  statistics  and  results 
of  hospital  cases  in  expert  hands,  they  so  minimize  the 
danger,  to  the  student,  that  every  graduate  in  medicine 
looks  upon  himself  as  competent  to  treat  any  case  of 
placenta  previa  in  private  practice,  until  some  frightful 
experience  teaches  him  differently. 

'If  the  success  of  American  midwifery  is  not  a  suffi- 
cient refutation  of  the  treatment  proposed  by  Leopold, 
thinjc  over  in  your  minds  the  thousands  of  successful 
capital  operations  which  have  been  performed  in  private 
houses,,  for  every  conceivable  condition,  before  deciding 
that, section  in  private  practice  is  not  justifiable. 

Has  the  child  a  right  to  its  life?  This  has  been  so 
thoroughly  considered  in  years  gone  by,  in  discussing 
craniotomy,  that  it  hardly  seems  necessary  to  discuss 
it  again,  but  if  the  child  has  a  right  which  forbids  the 
direct  taking  of  its  life,  "is  there  anything  but  a  differ- 
ence in  degree  between  perforating  the  head,  an  opera- 
tion which  we  know  will  destroy  the  child  and  in  per- 
forming an  operation  which  of  itself  will  result  in  the 
loss  of  one-half  to  four-fifths  of  the  children." 

Williams"  says,  in  discussing  contracted  pelvis :  "If 
we  are  operating  solely  in  the  interests  of  the  mother, 
induction  of  labor  appears  to  be  a  very  excellent  opera- 
tion, but  under  the  circumstances,  why  not  do  abortion 
at  a  much  earlier  period,  and  save  all  the  weary  months 
of  pregnancy?" 

We  may  well  ask,  to  what  would  such  a  process  of 
reasoning  lead  if  accepted?  It  is  urged  that  a  large 
proportion  of  these  children  are  not  at  full  term ;  that 
.may  be  so,  but  in  over  90  per  cent,  of  reported 'cases 
the  child  has  lived  in  utero  beyond  the  period  at  which 
it  is  viable,  and  all  the  children  delivered  by  Cesarean 
section  in  the  presence  of  placenta,  previa  since  1899 
have  been  delivered  alive  and  have  lived  a  certain  length 
of  time  afterwards,  as  follows  : 

Tait;"  child  lived  one  month,  dying  of  bronchitis.      (Porro.) 

Donoghu«;'  "  2,  1900,  both  alive.      (June,  1902.)     (Sanger  ) 

Hare;^"  13  days,  inanition.      (Sanger.) 


Gillette;-'  1,  alive.      (Porro.) 
Covington;"  1,  alive.      (Sanger.) 
MacCalla;-^   1,  alive.      (Porro.) 

MatoUi;"*  who  did  Cesarean  section  after  trying  to  pack 
vagina,  lost  child.      (Sanger.) 

The  resort  to  a  Porro  I  do  not  believe  to  be  indicated 
in  a  case  of  previa,  unless  otherwise  complicated,  any 
more  than  it  is  in  cases  of  contracted  pelvis. 

Andrews,^^  in  summarizing  his  paper  on  "Cesarean 
Section  vs.  Craniotomy,'  says :  "1  will  say  that  crani- 
otomy on  the  living  fetus  is  verj',  very  rarely  justifiable^ 
unless  the  choice  of  the  mother  to  sacrifice  the  life  of  her 
unborn  child,  rather  than  subject  her  own  life  to  a 
slight  risk,  renders  it  justifiable."  If  the  mother  has, 
in  cases  like  placenta  previa,  or  pelvic  obstruction,  the 
right  to  decide  what  treatment  the  attending  physician 
shall  employ,  to  the  end  that  she  shall  not  then  be  ex- 
posed to  any  danger,  that  her  child  may  live,  or  shall 
have  the  right  to  demand  an  operation  (Porro)  that  she 
may  not  again  be  exposed  to  the  dangers  of  pregnancy, 
why  has  she  not  the  same  right  to  decide  that  anv  given 
pregnancy  may  be  attended  with  more  danger  than  she 
desires  to  risk,  and  call  for  its  termination  at  any  time 
she  may  elect?  How  many  of  the  profession  are  will- 
ing to  act  as  passive  agents  in  carrying  out  such  treat- 
ment ? 

The  failure  of  the  uterus  to  contract  does  not  seem 
to  be  a  good  indication  for  a  Porro.  I  believe  that 
many  cases  of  excessive  hemorrhage  will  disappear  if 
the  operation  is  not  performed  with  one  eye  on  the  time 
and  the  other  on  the  field  of  operation. 

In  my  cases,  after  removing  the  child  from  the  uterus. 
I  have  waited  and  allowed  the  uterus  the  same  time  to 
contract  and  retract  that  I  would  allow  if  conducting  a 
normal  delivery.  This  I  believe  to  be  very  important, 
and  if,  as  in  some  cases,  there  seems  to  be  danger  from 
the  loss  of  a  small  amount  of  blood,  I  would  free  one 
edge  of  the  placenta,  put  a  gauze  wick  through  into  the 
vagina  and  close  uterus  and  abdomen,  leaving  placenta 
to  separate  later.  The,  danger  of  ventral  hernia  follow- 
ing operation  does  not  seem  to  be  important  if  the  in- 
cision is  made  through  the  rectus  muscle  and  properly 
closed. 

CONCLUSIONS. 

Cesarean  section  in  certain  cases  of  placenta  previa 
has  a  fairly  well-defined  standing;  its  limits  can  not  as 
yet  be  accurately  defined.  At  present  it  seems  that  the 
conservative  Sanger  should  be  performed  in  cases  of : 

1.  Complete  previa. 

2.  Previa  in  primiparee  in  the  presence  of  severe 
hemorrhage  or  a  rigid  os. 

3.  Where  there  is  a  history  of  previous  operative  de- 
livery. 

4.  It  should  be  considered  in  all  cases  of  placenta 
previa  where  version  is  indicated  if  a  reasonably  skilled 
surgeon  is  available,  and  only  an  ordinary  obstetrician. 

5.  All  of  these  indications  are  based  upon  a  probable 
viable  child,  28  weeks  of  gestation  and  upward. 

When  the  pendulum  swings  from  the  excessive  amount 
of  surgery  taught  in  the  medical  school,  to  the  proper 
teaching  of  obstetrics  it  may  be  necessary  to  revise  thesi 
indications.  While,  aside  from  this,  a  man,  as  soon  a^ 
he  becomes  an  expert  obstetrician,  finds  it  to  his  advan- 
tage to  gradually  work  into  somethins-  better,  for,  as 
Dr.  Price  has  expressed  it,  "There  has  never  been  a  pre- 
mium on  practical  obstetrics." 
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DISCUSSION. 
Dr.  Rudolph  W.  Holme,s,  Chicago — I  have  dabbled  in  statis- 
tics, and  I  am  positive  that  they  are  of  only  relative  value  un- 
less they  demonstrate  the  results  of  one  body  of  men  in  a  large 
hospital  service;  the  gathering  of  oa.se  results  from  promis- 
cuous sources  never  can  give  positive  criteria  to  found  a  work- 
ing hypothesis;  seldom  does  a  man  report  a  fatal  termination 
unless  there  be  unique  features  about  the  case.  In  placenta 
previa  statistics  are  absolutely  worthless  as  regards  mortality 
or  method  of  treatment  unless  there  be  a  clear  differentiation 
between  the  several  types  of  previa — the  lateral,  partial  and 
central.  The  mortality  of  lateral  previa  is  low;  speaking  very 
broadly,  it  is  exceptional  for  lateral  previa  to  terminate  fatally, 
onlj'  when  the  type  approaches  the  marginal  form  does  its 
portent  become  more  grave.  Central  previa,  on  the  other  hand, 
is  always  potentially  very  serious.  In  lateral  previa  it  is  not 
tpossible  to  lay  down  positive  rules  of  conduct — often  more  or 
|less  temporizing  measures  will  secure  favorable  results;  more 
drastic,  procedures  are  reserved  for  special  indications.  In 
the  central  previa  we  may  lay  down  very  clear  and  positive 
principles  which  will  answer  for  nearly  all  cases,  but  the  treat- 
ment is  always  an  active  one.  At  this  time  I  think  it  is  a  most 
pernicious  teaching  to  advocate  C'lsaiean  section  in  ccntial 
previa;  it  is  a  continuation  of  that  furor  openttinis  wliirli  >(> 
lield  the  gynecologist  sonic  ten  xcais  ago.  The  tirst  tiling  to 
<h)  i.->  l<i  develop  the  treatment  of  ])laccnta  previa  for  the  aver- 
age man.  ^^'hen  he  knows  that,  then  we  can  begin  to  talk  of 
Osarean  section  in  selected  cases.  Imt  as  yet  we  do  not  know 
tile  possibilities  of  the  obstetric  treatment.  To-day,  peilia]is. 
the  most  faulty  treatment  for  placenta  jirevia  is  tlie  tampon. 
Imt  for  the  general  practitioner,  the  man  with  little  or  no 
obstetric  technic.  a  well-a]»i)iie(l  tampon  will  give  him  the  best 
results.  I  won  1(1  be  distinctly  understood  that  I  do  not 
advocate  the  tainiion  for  the  obstetrician,  but  for  the  practi- 
tioner who  has  not  th<'  skill  ;i((iuiieil  hy  inaeticc  in  operative 
obstetrics,  or  an  adequate  olisietrie  ;n  inamentarium  at  hand: 
teach  students  how  to  build  a  proper  tam|)on.  and  much  of  its 
ignominy   will   disappear. 

The  best  results  of  the  future  in  rent  ml  ])i-evia  will  come 
from  the  timely  introdiK  t  ion  of  the  eolpeiirx  nter,  followed  by 
internal  version,  or  an  early  r>ia\toii  Hicks  version.  The 
cardinal  principle  should  he  t<i  ]h  rforin  version  as  rapidly  a- 
is  consistently  possible,  and  to  make  tlie  extinction  ;i-.  >lo\\l\  .i-. 
possible.  Kapid  extraction  is  the  exjihi  nat  ion  ot  many  a  diath 
troin  (lee]i  cervical  laec'iat  ion.  and  i-~  the  explanation  of  many 
a  so-called  rigid  o-.-  both  being  (iep«'iideiit  on  e.vtraction  before 
dilatation  was  eomplele.  The  high  mortality  of  previa  is  due 
to  lieMionhage  and  infection;  the  treatment  as  outlineil  aho\e 
will  do  away  with  many  deaths  due  to  the  foi  niei  .  and  a 
proper  applicati(]n  of  ascjisis  will  entirely  eradiiale  the  -n-oinl. 
The  possibilities  ol  the  future  are  well  e\.|iiplii 
recent  figures  of  !;,•  Lee.  who  repmts  :!  I  eon-ei  iit  i\(' 
one  death,  and   this  on(>  deat  h  wa-  a    ne;;lec1e<l  niidwile  <a-e. 

It   is  a  ino,-,t    em(';:ioii-  eirm-  lo  conipare  the  pereenta-e  nioi 
lality   of   Cesarean    seel  ion    a-    ii-ually    given    for   tlie   o|ieiation 
done    on    pelvic    indication^    wilii    the    fatality    when    done    foi 
placenta  previa.     The  iisual    ti.Linre-.  .".   jier  eeiii..   mean    result - 
in  selected,  uncomplicated    ease-.     (  nnihinin-    l.i\'nahle   .md    mi 
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favorable  cases  together  will  still  show  a  mortality  of  nearly  20 
per  cent,  in  Cesarean  section;  this  latter  figure  was  given  me  a 
short  time  ago  as  the  mortality  in  the  Ohlshausen  clinic  by 
one  of  his  assistants.  The  fact  is  that  the  specialist  rarely  re- 
ceives placenta  previa  cases  first  hand;  the  general  practi- 
tioner gets  them,  wastes  valuable  time,  and  finally  sends  for 
the  obstetrician,  who  tnust  then  do  the  section,  if  this  ne\i 
teaching  is  to  be  adopted.  I  would  lay  stress  that  the  time 
never  will  come  when  the  Cesarean  operation  in  placenta  previa 
will  mean  an  uncomplicated  case;  it  always  will  be  an  un- 
favorable indication  for  section.  He  who  will  compare  the 
operation  done  on  pelvic  indication  with  that  for  placenta 
previa,  he  who  Avill  declare  the  mortality  of  previa  treated 
obstetrically  is  20  or  25  per  cent.,  and  surgically  only  .1  per 
cent.,  is  dealing  with  the  worst  kind  of  sophistry.  After  the 
operation  the  woman  still  will  be  subjected  to  the  dangers  of 
postpartum  hemorrhage — it  will  be  necessary  to  tampon  the 
uterus,  which  can  not  be  effectively  done  through  the  uterine 
incision,  so  the  only  course  to  pursue  will  be  to  do  an  hyster- 
ectomy. Cesarean  section  for  placenta  previa  should  only  be 
permissible  in  contracted  pelves,  and  placing  the  relative  in- 
dications somewhat  higher  than  usual,  and  in  old  cicatricial 
contractions  of  the  parturient  canal  where  extraction  would 
be  hazardous.  1  agree  that  Cesarean  section  when  done  early 
will  save  more  babies,  but  so  long  as  10  per  cent,  of  babies 
born  alive  die  witlwn  the  first  twenty-four  hours,  so  long  as 
nearly  25  per  cent,  die  within  the  year,  and  52  per  cent,  before 
fifteen,  I  claim  the  woman's  life  is  worth  more  than  the  baby's, 
and  her  chances  should  receive  the  first  consideration. 

Dr.  G.  T.  Harrlsox,  New  York — I  would  like  to  raise  my 
voice  against  the  use  of  any  such  operative  interference  as 
that  for  the  treatment  of  placenta  previa.  The  principal 
thing  is  to  save  the  life  of  the  mother:  the  child  is  a  secondary 
consideration.  All  efforts  should  he  extended  to  save  both, 
but  if  the  interests  of  one  must  be  weighed  with  those  of  the 
other,  the  motlier's  interests  should  be  considered  tirst.  1  have 
the  same  o]nnioirof  statistics  as  Dr.  Holmes.  I  rec(dlect  xery 
well  the  witty  remark  made  by  Dr.  Sims  years  ago  when  arriv- 
ing at  statistic-  on  ovariotomy.  He  said:  "'.My  young  friend 
had  10(*  ]iei  cent,  of  reeoxeries."  ■"How  is  th;st'.'"  said  some- 
body. "Why  he  had  only  one  ease,  and  thai  got  well."'  That 
was  only  a  witticism,  but  there  is  a  great  deal  ot  truth  in  it. 
Statistics  can  not  be  iclied  iqion.  A  veiy  good  ])(Hnt  was 
made  by  Dr.  ITolnies  when  he  said  that  a  Cesarean  section  is 
absolutely  eont  raindieat  ed  when  the  jiatient  has  been  examined, 
and  when  there  is  any  fear  ot  inte<tioii.  In  the  greater  num- 
ber of  cases  you  can  tear  iiiteetion.  especially  if  the  ordinary 
practitioner  of  medicine  ha-  examined  the  |ialient  beforehand. 
1  would  not  dream  of  ]ierforini!ig  a  (esaicaii  section  if  the 
case  had  been  examined  before,  unless  ii  was  an  expert  who 
did  it. 

The  main  thing  that  should  eatcb  oiir  attention  is  that  our 
(dl'orts  should  he  directed  to  diiiiinishiiii;  the  fright  ful  niorlalily 
of  the  child,  and  1  ihiiik  exp<'rience  has  fully  denioiisiraled 
that  in  licaliiiL:  tlic-c  case-  hy  -hi\\  lAlraction  after  a  liaiide 
loc(|iie  \ci-ioii.  that  if  wc  ii^iaic  1  he  <-liilil  and  I'onsider  only 
the  iMoihci.  w  I'  will  save  more  children  and  more  iiuithers.  We 
oiiglil  to  sa\c  all  the  niollici-.  :ind  by  proper  precautions  we 
can.  I  have  had  a  large  experience  with  placenta  previa,  but 
I  ha\-e  never  lo-t  a  iiiolliei.  -o  tliat  my  statistics  are  very 
sat  i-tacl<ir\  .  A  hiiiic  per  cent,  of  ilic  haliie-  died.  (M  course, 
the  ;:leal  danijer  in  tlie-e  ca-c-  i-  the  danger  of  infeelion.  hilt 
ll.at    i-   largely  eliiiiina  I  ed    liy    prc-eiit    method-. 

The  reader  of  the  paper  iiiliinaled  ihat  cmii  when  the  head 
i-amc(lown,  danger  from  heiiioi  rhaL'c  \\  a  -  to  lie  coii-idercd.  In 
all  cases  when  the  head  come-  down  il  -loji-  the  hiccdiiie  l,y 
acting  as  a  plug.  In  ili<i-e  ca-e-  \i'ii  lia\c  no  tn'iihlc  iii  the 
way  of  hemorrhage,  and  you  .an  wait  fm  dilatation.  ,ind  when 
you  put  on  the  ftuceps   it    i-    jii-t    a-  c.i-\    a-  any  ot.lier  ca-e. 

Dit.  llf(U)  KuitKMtsi.  SI.  I.oiii-  In  di-cii-sing  this  sidiject, 
some  mention  was  made  that  the  time  -.va-  appi-oaching  wjien 
Cesarean  section  wdiihl  he  the  only  proper  treatment  in 
placenta  previa.  .\iio|  her  ;:ent  Icman  -aid  it  would  be  t  he  school 
tiealnieiil    of   plaieiil.i    |iie\ia.       I  o  da  \    the   indication   is   rather 
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limited,  but  not  limited  eiiouffh.  It  sliould  be  that  no  con- 
ser.vative  Cesarean  section  be  made  in  a  patient  who  has  been 
examined  by  someone  who  has  not  been  clean. 

Another  question  is  how  to  make  a  diagnosis  of  placenta 
centralis  in  time.  If  the  cervix  is  open  enough  to  admit  two 
fingers,  we  must  make  version  or  Cesarean  section.  We  are 
not  able  to  decide  whether  we  have  to  deal  with  placenta 
previa  centralis  or  partialis,  in  which  case  the  hemorrhage 
stops  immediately  when  the  head  comes  down.  1  do  not  com- 
pare the  statistics  of  Cesarean  section  and  placenta  previa, 
because  that  can  not  be  done.  We  ought  to  have  statistics  of 
both.  Cesarean  section  in  selected  cases  gives  us  some  very 
good  statistics. 

Dk.  DoNOfiiUE,  in  closing^Any  general  practitioner  who  is 
competent  to  j)ack  a  vagina  properly  is  also  competent  to  do  a 
('esaiean  section,  because  his  asepsis  must  be  complete  in  either 
case.  The  second  speaker  spoke  of  no  hemorrhage  af tei  rupture 
of  membranes  in  partial  previas.  1  expressly  said  that  in 
that  class  of  cases  Cesarean  section  was  not  indicated,  and  it 
should  never  be  used.  It  is  a  self-evident  fact  that  rupture 
of  the  membranes  allows  the  head  to  come  down  and  forceps 
<;an  be  used.  My  advocacy  of  Cesarean  section  is  based  on  a 
belief  that  the  child  has  an  undeniable  right  to  life,  which 
should  be  preserved  to  it,  if  possible.  To  go  over  the  other 
points  which  have  been  mentioned  in  the  discussion  would 
simply  be  repeating  the  arguments  of  the  paper  just  read. 


trp:atmp:xt  of  tubercular  perttoxitis. 

(Continuation  from  page  60'f  of  tlie  discussion  on  the  paper  of 
Dr.  Porter.) 
The  postmortem  examination  was  made  by  Dr.  Fiitterer, 
one-half  hour  after  death.  General  abdominal  tuberculosis  of 
the  ascitic  variety  and  slightly  enlarged  mesentery  glands  and 
lirm  adhesions  matting  together  the  whole  mass  of  intestines, 
was  found.  No  foci  were  found  in  the  lungs  or  pleura.  There 
was  no  old  tubercular  disease  of  the  tubes.  The  intestinal 
nuicous  membrane  was  not  examined. 

Cultures  from  the  peritoneal  cavity  were  sterile  and  there 
was  no  pus  infection   of  the  peritoneum. 

The  points  of  interest  in  this  case  are:  1.  The  insidious 
onset  of  the  disease.  2.  The  persistence  of  normal  tempera- 
ture. 3.  Extreme  pigmentation  of  the  skin  without  Addison's 
disease.  4.  The  presence  of  a  tumor  in  the  median  line  of  the 
abdomen  extending  from  above  the  umbilicus  to  the  pubis; 
and  the  tumor  being  formed  by  the  greater  omentum  becoming 
rolled  on  itself  and  filled  with  fluid.  5.  The  termination  of 
the  case,  death  following  thirty-six  hours  after  the  operation 
with  symptoms  of  hemorrhagic  diathesis.  This  was  probably 
due  to  a  toxemia  of  some  sort,  the  toxic  substances  probably 
l)eing  liberated  as  a  result  of  the  changes  which  occurred  con- 
sequent on  operation. 

Case  2. — B.  B.  This  patient  was  a  young  woman  who  was 
operated  on  for  what  was  thought  to  be  suppurative  periton- 
itis following  a  rupture  of  the  appendix.  Her  illness  began 
suddenly  with  a  chill  and  severe  abdominal  pain,  which  in  the 
course  of  a  few  hours  became  localized  in  the  region  of  the 
appendix.  The  temperature  was  high,  ranging  from  103  V. 
from  the  first.  The  abdomen  soon  became  greatly  distended, 
with    marked    rigidity    of   the    abdominal    muscles. 

Operation. — The  abdomen  was  opened  through  an  incision 
along  the  outer  border  of  the  right  rectus  muscle,  on  the 
third  day  after  the  onset  of  the  disease.  The  peritoneal  cavitv 
contained  a  large  quantity  of  turbid  fluid,  the  walls  of  the 
appendix  and  cecum  were  greatly  thickened,  but  no  rupture 
occurred.  The  entire  peritoneum  was  thickly  studded  with 
tubercles  and  dense  adhesions  binding  together  the  intestinal 
coils.  The  mesenteric  glands  were  enlarged,  some  reaching 
the  size  of  an  English  walnut.  The  appendix  was  removed, 
the  cavity  iirigated  with  salt  solution  and  drained  by  tubular 
and  gauze  drainage. 

The  patient  made  a  very  slow  recovery,  leaving  her  bed 
only  at  the  end  of  three  nionths.  As  soon  as  she  was  able 
to  travel,  she  was  sent  to  Colorado.  She  remained  there 
for   two  years   and   completely    regained    her   health.      At   the 


time  she  left  her  bed,  she  weighed  about  eighty-five  pounds. 
When  she  returned  to  this  city  after  an  absence  of  two 
years,   she   had  gained   fifty-five   pounds   m   weight. 

As  a  result  of  the  operation  she  had  a  ventral  hernia  for 
which  she  was  operated  on  in  the  summer  of  1899,  three  years 
after  the  first  operation.  In  operating  for  the  cure  of  hernia, 
the  abdominal  cavity  was  again  opened.  Careful  inspection 
showed  that  scarcely  a  sign  of  the  former  extensive  tuber- 
cular disease  existed ;  all  the  tubercles  had  disappeared,  the 
peritonexnn  was  everywhere  normal  in  appearance.  Intestinal 
coils  were  nowhere  adherent.  The  mesentery  glands  had 
mostly  resumed  the  normal  appearance.  Tiiere  were  a  few 
calcareous  deposits  to  be  seen  here  and  there  in  the  mesen- 
tery. These  were  surrounded  by  a  wall  of  white  fibrous  tissue. 
Several  of  these  deposits  with  surrounding  fibrous  tissue, 
were  excised  and  submitted  to  a  microscopic  examination.  No 
tubercle  bacilli  were  found. 

Since  that  time  the  patient  has  resided  in  this  city  and 
has  been  examined  a  number  of  times.  There  are  no  signs  of 
tubercular  disease  in  any  part  of  the  body.  The  interesting 
features  of  this  case  are:  1.  The  acute  character  of  the  dis- 
ease, simulating  closely  acute  appendicitis  and  the  beginning 
of  suppurative  peritonitis  at  the  time  of  operation.  2.  Ex- 
tensive abdominal  tuberculosis,  a  part  of  which  must  have 
existed  previous  to  the  onset  of  the  symptoms,  although  the  pa- 
tient was  apparently  in  perfect  health.  3.  The  complete  re- 
covery from  the  disease,  as  was  evidenced  by  the  return  of 
health  and  the  disappearance  of  all  tubercular  lesions  of  the 
peritoneum. 

Dr.  Robert  F.  Weir,  New  York — This  is  a  subject  that  in- 
terested the  American  Surgical  Association  last  week  and  a 
good  deal  of  liveliness  was  elicited  in  the  discussion.  If  I 
were  to  get  the  opinion  of  all  of  you  I  think  it  would  be  some- 
thing like  this:  It  would  be  admitted  that  we  do  not  know 
how  the  disease  invades  the  peritoneal  cavity,  but  we  are 
able  to  decide  that  its  infection  comes  partly  through  the 
genitalia  in  both  sexes;  we  also  know  that  the  appendix 
occasionally  gives  rise  to  it,  but  in  many  instances  we  can  not 
trace  it  at  all.  It  will  be  also  admitted  that  when  a  case 
presents  itself  to  us  where  there  is  fluid  in  the  valley  we  can 
decide  usually  and  wisely  decide  on  a  distinct  plan  of  treat- 
ment. The  accumulation  may  be  all  over  the  abdominal  cavity, 
while  in  some  cases  it  is  encysted.  Occasionally  we  can  treat 
these  cases  by  waiting  and  get  good  results,  but  why  do  this? 
Why  keep  this  child  in  whom  the  disease  is  most  common 
waiting  when  puncture  or,  preferably,  a  small  incision,  is  pre- 
eminently a  safe  procedure?  In  reference  to  the  influence  of 
light  and  air,  it  is  not  believed  that  this  plays  an  important 
part.  I  believe  when  a  cure  or  improvement  is  effected  the 
reason  for  it  is  to  be  found  in  the  free  invasion  of  the  cavity, 
which  means  excision  through  the  peritoneum,  which  brings 
about  reflex  circulatory  change  all  over  this  largely  extendef' 
membrane.  When,  however,  one  knows  or  finds  by  incision 
that  no  fluid  is  present  or  that  matted  intestines  present  them- 
selves, it  is  best  to  hold  one's  hand.  Even  in  such  arrested 
operations  I  have  ocasionally  found  good  results  show  them- 
selves, though  this  is  the  exception. 

Dr.  a.  J.  OciisxER,  Cliicago — In  looking  over  my  own  cases 
carefully  and  reviewing  the  literature  on  this  subject  I  have 
come  to  certain  conclusions  which,  it  seems  to  me,  are 
worthy  of  application  in  ovir  clinical  work.  In  the  first 
place  it  seems  that  there  is  a  certain  class  of  patients  suffer- 
ing from  tubercular  peritonitis  in  whom  medical  treatment 
is  better  than  surgical.  This  should  consist  in  rest  in  bed, 
hygienic  surroundings,  aseptic  food,  and  possibly  certain  reme- 
dies such  as  creosote  and  iodiu.  This  form  of  treatment  will 
probably  enable  i")0  per  cent,  of  these  cases  to  improve.  This 
relates  to  cases  suttering  from  acute  tuberculous  peritonitis 
with  ascites.  There  are  two  reasons  why  the  surgical  treat- 
ment is  not  indicated:  1.  They  do  get  well  without  surgical 
interference.  2.  It  has  been  shown  that  in  acute  tuberculosis 
of  the  peritoneum,  with  ascites,  the  surgical  treatment  was  not 
followed  by  permanent  cure  when  the  operation  was  performed 
before  the  tubercles  were  fully  developed,  and  for  this  reason 
this  class  should   be  excluded.     There  is.   therefore,  one  par- 
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ticular  class  in  which  the  surgical  treatment  is  absolutely  in 
dicated,  which  comprises  those  cases  that  are  not  benefited 
after  the  internal  treatment  outlined  above  has  been  faith- 
fully tried  for  several  weeks.  If  an  acute  case  is  treated 
b}'  hygienic  measures  and  internal  remedies  for  some  months 
we  frequently  find  that  certain  portions  of  the  peritoneal 
cavity  will  become  separated  by  adhesions.  Nature  tries  to  dis- 
pose of  the  tuberculous  infection  in  this  matter.  In  these  cases 
we  have  circumscribed  area^  filled  with  ascitic  fluid  usually 
bounded  above  by  adhesions  between  the  cecum,  colon,  small 
intestines  and  omentum,  and  below  by  the  pelvic  organs  to- 
gether with  a  portion  of  the  sigmoid  flexure,  also  forming  a 
mass  of  adhesions.  The  improvement  under  medical  treat- 
ment continues  to  this  point  and  then  it  ceases,  and  the  pa- 
tient becomes  weaker  and  weaker  and  finally  dies  unless  sur- 
gical treatment  is  instituted.  It  is  not  wise  in  these  cases  to 
remove  the  infected  portions.  If  the  abdominal  cavity  is 
simply  opened  and  drained,  tlie  tuberculous  tissue  will  be  ab- 
sorbed in  about  50  per  cent,  of  this  class  of  cases.  I  recall 
some  cases,  which  I  reported  recently,  in  which  the  pelvis 
was  so  completely  filled  with  this  tuberculous  material  that 
the  condition  seemed  absolutely  hopeless,  and  still  simple 
drainage  brought  about  recoA-ery  sufficient  to  make  a  subse- 
quent normal  pregnancy  and  childbirth  possible.  There  are 
many  other  things  of  great  practical  importance  I  might  men- 
lion,  such  as  caseation  of  the  tuberculous  material  and  adhe- 
sions between  loops  of  intestines.  If  these  areas  are  dis- 
turbed during  the  operation  intestinal  fistulse  will  follow, 
while  if  they  are  simply  left  to  nature  they  are  likely  to  clear 
up  and  leave  nearly  normal  conditions.  As  to  the  after-treat- 
ment, I  would  say  that  the  same  principle  applies  to  these 
patients  who  have  recovered  from  tuberculous  peritonitis  that 
.should  be  borne  in  mind  in  the  after-treatment  of  patients 
who  have  recovered  from  localized  tuberculosis  in  any  other 
part  of  the  body.  Either  the  patient  has  swallowed  tuber- 
culous food  or  has  tuberculosis  of  the  lungs  or  he  is  living  in 
unhygienic  surroundings.  In  order  to  remove  the  possibility 
of  reinfection,  the  conditions  which  existed  primarily  and 
were  responsible  for  the  original  infection,  should  be  removed. 
The  patient  should  be  placed  in  good  hygienic  surroundings. 
His  diet  should  be  properly  chosen.  He  should  receive  tonic 
and  antitubercular  treatment  for  a  considerable  time  after 
recovering  from  the  tuberculous  peritonitis. 

Dr.  Ernest  Laplace,  Philadelphia — The  tubercle  bacillus  is 
an  organism  of  low  vitalitj-  but  of  remarkable  persistence,  and 
the  reaction  to  its  growth  is  a  slow  development  of  tissue. 
There  are  two  kinds  of  tuberculosis:  pure  cultures  of  tuber- 
culosis, and  secondaiy  infected  areas  of  tuberculosis;  and  it 
matters  much  whether  we  are  dealing  with  the  pure  condition 
or  a  contaminated  one.  As  a  result,  typical  cases  of  tuber- 
culosis are  almost  always  infected  by  other  germs.  Tubercu- 
losis of  itself  tends  to  get  well;  we  have  this  often  exemplified 
especially  in  the  lungs.  The  tubercle  bacillus  will  die  if  you 
give  it  a  slight  incentive.  Being  a  pure  infection,  it  only 
asks  a  sliglit  degree  of  irritation  to  absent  itself  and  it  is 
cured  easily  by  adhesive  inflammation.  Take  the  laboratory 
view  of  these  cases,  for  instance,  the  tubercle  bacillus  will  die 
if  the  slightest  abnormal  conditions  are  applied  to  it.  If  you 
put  it  in  a  place  where  the  alterations  in  temperature  are  ex- 
tensive, it  will  surely  die.  All  you  need  to  do  is  to  alter  the 
nature  of  the  soil  in  order  to  cure  tuberculosis.  Hence  the 
counter  irritation  of  the  air,  and  the  counter  irritation  of  the 
operation,  tond  to  destroy  and  cure  the  local  tuberculosis. 

Dr.  a.  H.  Ferguson,  Chicago— Out  of  15  cases  of  tubercular 
peritonitis,  where  I  opened  the  abdomen,  12  were  benefited,  2 
were  cured,  and  1  died  under  anesthetic.  As  to  tho.se  that  gut 
lietter,  one  was  a  girl  of  fourteen  years,  with  an  enlarged  liver 
and  ascites.  I  suspected  hydatids  before  I  opened  the  abdomen. 
The  liver  surface  was  stud.lf.i  Nvith  tubercles,  as  were  tl.r 
bowels.  I  closed  the  abdomen  ana  hft  the  fluid  there,  tln^ 
little  girl  making  a  beautiful  r.M.,x,..v.  She  has  since  had 
four  children  and  is  in  good  healtli  to  day.  The  otner  case  that 
I  shall  mention  was  just  at  the  other  end  of  tubercular  disease. 
She  had  gone  through  all  its  stages  which  first  involved  the 
uterus  and  tubes  and  ovaries  and  these  were  removed.     Tuln-r 


culosis  of  the  intestines  then  followed  and  caused  chronic  ob- 
struction of  the  bowels,  which  were  found  all  matted  together. 
I  removed  considerable  of  the  small  bowel  and  four  or  nve  i»i- 
ehes  of  large  bowel  and  made  an  end-to-end  anastomosis  of 
each.  The  woman  made  a  perfect  recovery,  gaining  over  forty 
pounds  and  is  in  perfect  health  to-day.  The  first  case  was 
no  doubt  helped  by  the  antiseptic  quality  of  the  blood  itself.  I 
agree  with  the  opinions  expressed  by  Dr.  Weir. 

Dr.  Robert  Reyburn,  Washington,  D.  C. — I  remember  the 
case  of  a  boy  17  years  old  who  had  tuberculosis  of  the  right 
lung.  Later  he  developed  an  inflammation  of  the  peritoneum, 
and  when  I  saw  him  he  evidently  had  had  an  efl'usion  into  the 
peritoneum.  Although  I  believe  in  doing  very  little  in  these 
cases,  I  decided  to  operate  on  him.  I  made  a  simple  incision, 
washed  out  with  a  solution  of  boric  acid  and  introduced  a  tube 
for  twenty-four  hours,  withdrawing  over  two  quarts  of  puru- 
lent material.  The  question  is,  how  are  these  patients  cured? 
it  sometimes  seems  ridiculous  that  after  simply  opening  the 
abdomen  the  patient  is  cured,  but  I  believe  it  is  due  to  the 
bactericidal  power  of  the  abdominal  fluids.  They  seem  to  be 
able  to  take  care  of  a  moderate  amount  of  poisonous  products 
themselves.  When  we  open  the  abdomen  and  wash  out  the 
abdominal  cavity,  the  bactericidal  power  of  the  blood  scrum 
itself  does  the  work  and  there  are  so  many  cases  of  this 
kind  reported  that  it  does  seem  to  me  to  be  one  of  the  most 
admirable  things  in  surgery. 

Di!.  RuFts  B.  Hall,  Cincinnati — ily  expeiience  does  not 
correspond  with  some  of  the  previous  speakers  in  reference 
to  patients  suflfering  from'  chronic  tuberculosis.  In  all  these 
cases  where  we  have  a  localized  abscess,  especially  in  the  lower 
half  of  the  abdomen  and  pelvis,  or  at  least  in  a  large  percent- 
age of  them,  the  nidus  of  infection  is  in  the  Fallopian  tube, 
while  in  a  small  percentage  it  is  in  the  appendix.  In  all 
cases  where  the  tube  is  the  seat  of  abscess,  I  think  the  correct 
procedure  is  the  removal  of  the  tube  and  not  drainage  alone. 
My  experience  is  that  drainage  is  the  correct  treatment  after- 
wards, but  whether  it  should  be  vaginal  or  abdominal,  must 
be  settled  in  each  individual  case  at  the  time.  In  all  cases^ 
operated  on  where  there  is  pus,  I  think  it  better  to  drain.  My 
ultimate  results  have  been  much  more  favorable  than  Dr. 
Ferguson's.  More  than  50  per  cent,  of  all  cases  operated  on 
have  recovered  and  have  remained  well  long  after  the  operation. 
Of  course,  .some  die  following  the  operation  and  in  others  men- 
ingeal tuberculosis  develops,  but  these  are  the  exceptions. 
Some  cases  of  acute  peritoneal  tubeieulosis  will  recover  with- 
out drainage,  although  drainage  does  not  hurt  them. 
,  Dr.  Richard  H.  Gibbons,  Scranton,  Pa.— To  be  successful  in 
the  management  of  these  cases  we  must  use  internal  medica- 
tion, such  as  iodoform  and  iron;  guiacol  and  ichthyol.  I  fullv 
agree  with  Dr.  Weir  and  the  other  gentlemen  who'believe  that 
light  and  air  are  not  especially  the  means  of  cure  in  these 
cases  as  long  as  there  are  other  means  of  the  operation  to  be 
considered.  Jt  is  owing  to  the  large  increase  in  the  amount 
of  blood  to  the  parts  after  they  have  been  freed  from  adhesions, 
and  part icularlv  after  any  extensive  surgical  procedure,  that 
we  are  able  to  do  gootl  for  tuberculosis  in  the  peritoneal  cavity. 
Dr.  Joseph  Price  explores  the  abdomen  thoroughly  in  every 
surgical  operation  performed  by  him  in  these  cases,  witii  a 
view  of  discovering  peritoneal  tuberoilosis.  and  his  method  i? 
to  go  into  the  cavity.  <lealing  with  all  fwi  of  infwtion,  expos- 
ing the  mesentery  on  botli  sides  in  every  case.  After  opening 
these  up,  by  making  a  free  incision,  he  packs  the  cavities 
with  iodoform.  Oauze,  of  course,  is  usetl  and  the  abdomen  i.-* 
Iht)r(>ughly  washed  out  with  hot  water.  Tiie  (ul>e8,  ovarie-* 
and  appendix  shouhl  l)e  removed.  I  l>elitve.  This  is  the  most 
'iiccessful  way  to  deal  with  tubercular  peritonitis.  When  we 
get  an  almost  inoperable  caw-,  it  may  be  wellto  desist  from 
further  active  surgical  interference  than  a  mere  opening,  but 
[  d(»nbt  it.  Dr.  .\gncw  iixd  to  order  iodoform  and  iion.  Imt 
Trou.Hseau  condemned  \mu  in  lung  tuln'rculo^is.  I  tliink  iron 
combinwl  with  iodoform  goes  a  long  way  towards  the  curative 
effect  on  these  cases,  and  the  carbonated  creosote  may  have 
a   very   large  contributory   inlluence  towards  a   cure. 

Dr.  Porter,  in  closing — From  the  tone  of  the  discussion    ♦ 
would  seem  that  I  had  advocated  the  therai>eutie  power  of  li"lit 
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and  air  to  tlie  exclusion  of  other  things,  but  I  distinctly  did 
not  do  this.  The  point  I  wanted  to  make  was  this:  it  is  not 
the  trauma  alone  that  does  the  good,  nor  is  it  alone  the  relief 
of  pressure.  It  seems  to  me  there  is  unquestionable  evidence 
to  prove  that  no  one  cause  can  be  assigned  to  explain  the  cure 
which  results  after  operation  in  tuberculosis  of  the  peritoneum. 
The  other  point  1  wanted  to  make  is  that  a  careful  study  of 
the  literature  of  the  subject  had  convinced  me  that  there  are 
many  elements  entering  into  the  cure  of  each  case.  To  be  wise 
and  fair,  we  must  attach  importance  to  all  the  elements  and 
use  common  sense,  which  really  is  the  only  thing  that  enters 
into  the  technic  of  all  medicine  and  surgery.  In  support  of 
what  I  did  say  in  reference  to  light  and  air,  I  would  mention 
that  these  conditions  probably  do  more  good  than  is  often 
ascribed  to  them.  Ur.  Laplace  says  that,  if  you  do  Jiot  keep 
these  bacteria  in  the  dark  they  will  die,  but  it  does  not  hurt 
them  to  lie  in  the  light  and  air.  These  cases  get  well,  but 
not  because  of  tuberculous  inflammation,  nor  is  it  because 
they  are  enclosed  within  walls  of  fibrous  material.  I  agree 
with  Dr.  Hall  and  should  certainly  drain  whenever  mixed  in- 
fection is  present.  Tubercular  germs  are  not  pus-producing 
germs.  If  you  have  pus  you  must  have  something  besides 
tuberculosis. 


THE  ADVANTAGES  OF  THE  VAGINAL  OPERA- 
TION IN   OBESE   PATIENTS.* 
W.  H.  HUMISTON,  M.D. 

CLEVELAND,   OHIO. 

The  assurance  and  skill  which  an  operator  acquires 
by  following  in  any  one  condition  a  certain  method  of 
operation  and  technic  might  be  commended,  provided 
all  his  cases  approach  an  ideal.  However,  this  is  far 
from  any  one's  experience. 

The  popularity  of  the  vaginal  route  for  hysterectomy 
which  is  steadily  growing  among  American  surgeons  has 
not  reached  its  height  with  me.  However,  I  do  find 
in  certain  cases  the  method  to  be,  if  not  ideal,  at  least 
expedient.  I  refer  particularly  to  those  cases  in  which 
excessive  deposits  of  adipose  tissue  throughout  the  body 
are  a  sure  indication  of  lowered  vitality  and  lessened 
power  of  resistance  to  shock  and  to  sepsis. 

My  early  experience  wdth  this  class  of  cases  was  very 
unhappy,  and  I  have  welcomed  the  simplification  of  the 
technic  of  vaginal  hysterectomy  by  a  bi-section  of  the 
uterus  as  a  fortunate  advance  in  modern  surgery. 

ADVANTAGES  MENTIONED. 

I  wish  merely  to  emphasize  the  value  of  the  vaginal 
operation  in  those  cases  where  general  physical  condi- 
tions would  make  one  hesitate  to  advise  an  abdominal 
section,  and  will  leave  the  discussion  (so  far  as  the 
local  conditions  obtains  and  the  technic  of  the  original 
method)  to  others. 

1.  The  length  of  time  in  which  the  patient  is  being 
subjected  during  an  operation  should  always  be  con- 
sidered as  a  factor  against  the  employment  of  the  unes- 
sential elements  of  technic.  The  longer  the  time  of 
operation  the  greater  the  depression,  the  larger  the 
amount  of  anesthetic,  the  longer  exposure,  the  more 
handling  of  parts  which  must  necessarily  give  an  in- 
creased reflex  action  occasioning  shock. 

2.  In  thick  belly  walls  the  difficulty  in  which  the 
pelvic  organs  are  brought  into  the  wound  necessitates 
more  or  less  bruising  of  the  wall — a  source  of  danger  to 
infection.  The  poor  blood  supply  of  fatty  tissue  is  an- 
other element  of  risk  in  the  proper  repair  of  a  wound. 

The  contra-indications  to  any  vaginal  procedure  ex- 
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cepting  merely  for  drainage  of  an  abscess  cavity  is  the 
presence  of  adhesions  above  the  brim  of  the  pelvis. 

REPORT  OF   CASE. 

In  the  case  which  I  am  about  to  report,  however,  the 
general  condition  of  the  patient  was  such  that  notwith- 
standing the  evidences  of  adhesions  outside  of  the  pelvis, 
hysterectomy  was  performed  ^y  the  vaginal  route  with 
a  very  satisfactory  recovery,  whereas  the  result,  I  am 
sure,  would  have  been  disastrous  had  an  attempt  been 
made  to  remove  the  diseased  organs  through  an  incision 
in  the  abdominal  wall. 

History. — Mrs.  E.  S.,  aged  33  years,  married  for  the  second 
time,  three  years  previous.  She  had  given  birth  to  three 
children,  of  whom  the  youngest  was  15  years  old.  She  had  had 
no  miscarriage  nor  puerperal  fever  following  any  of  her  con- 
finements. When  23  years  of  age,  she  had  diphtheria,  and  at 
30  a  severe  attack  of  smallpox,  her  first  husband  and  children 
dying  of  the  latter  disease.  The  early  menstrual  history  is 
negative.  After  the  birth  of  her  second  child  she  suffered 
greatly  at  times  with  dysmenorrhea,  flowing  at  irregular  in- 
tervals and  usually  in  profuse  quantity.  Five  years  ago  she 
had  severe  hemorrhages  from  the  uterus  and  was  curetted. 
She  was  entirely  relieved  for  some  months  but  gradually  the 
conditions  returned  and  she  has  been  practically  flowing  now 
more,  now  less  ever  since. 

In  June  of  1901  she  was  again  curetted  with  temporary 
relief;  since  this  last  curettement  she  suffered  intensely  at 
times  and  noticed  that  a  swelling  in  the  lower  part  of  the 
abdomen  which  she  first  discovered  in  1900  was  steadily  de- 
veloping. This,  upon  examination,  however,  proved  to  be  only 
adipose  tissue  in  the  belly  wall.  The  uterus  was  greatly  in- 
creased in  size  and  immovably  fixed  in  retroversion — large  in- 
flamatory  masses  were  found  in  each  lateral  vault  of  the 
vagina. 

Operation. — On  Feb.  10,  1902,  after  curetting  and  thoroughly 
disinfecting  the  whole  uterine  cavity,  I  proceeded  to  the  re- 
moval of  the  uterus  and  its  diseased  appendages  by  vaginal 
hysterectomy — bisecting  the  uterus  and  applying  clamps  to  the 
broad   ligament. 

The  walls  of  the  uterus  were  much  thickened  and  fibrous, 
and  there  were  double  tubo-ovarian  cysts  or  old  abscesses  with 
exceedingly  dense  adhesions  to  adjacent  structures.  Fingers 
of  omentum  and  a  coil  of  intestine  were  freed  and  returned  to 
the  abdominal  cavity  and  the  pelvis  and  vagina  were  packed 
with  sterile  gauze. 

Six  drams  of  chloroform  were  administered  for  a  few 
minutes  short  of  one  hour.  The  time  required  for  the 
hysterectomy  was  35   minutes. 

The  clamps  were  removed  in  48  hours  and  the  last  of  the 
gauze  in  the  pelvis  on  the  eiguth  day.  The  patient  was  out 
of  bed  on  the  22d  day  following  her  operation.  The  vault  of 
the  vagina  being  perfectly  closed  and  seemingly  firm. 

This  patient,  whose  height  was  5  feet,  7  inches,  weighed  281 
pounds.  She  was  extremely  anemic  and  cachectic  with  a  pulse 
of  small  volume,  low  tension,  irregular  and  arrhythmic  and 
averaging  about  110  per  minute. 

At  no  time  following  the  operation  did  I  feel  a  bit  anxious 
as  to  the  outcome,  and  yet  never  did  I  have  so  unpromising 
a  case. 

DISCUSSION. 

Dr.  C.  0.  Thiei^haus,  Milwaukee — I  am  always  in  favor  of 
the  vaginal  route  because  of  the  immediate  and  remote  advan- 
tages of  this  route  for  the  patient,  not  always  for  the  surgeon, 
and  am  of  the  opinion  that,  what  we  can  operate  on  by  this 
route  should  be  operated  on  by  this  route.  What  experts  in 
this  line  of  work  are  able  to  perform  is  shown,  for  instance, 
by  the  statistics  of  Duehrssen,,  who  operated  on  thirty-six 
cases  of  extrauterine  pregnancies  ruptured  and  unruptured  by 
vaginal  anterior  celiotomy  without  a  death.  He  advocates  this 
method  for  every  ease  of  extrauterine  pregnancy  up  to  the 
third  month.  Statistics  of  others  show  the  same  good  results. 
Naturally,  the  individuality  of  the  surgeon  and  the  experience 
in  this  line  of  work  plays  a  great  rOle.     Dr.  Goldspohn  chal- 
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lenged  nie  the  other  day  to  show  him  the  literature  where 
Duehrssen  citos  only  2  per  cent,  of  recurrences  with  his  method 
of  Aaginal  suspension.  This  is  cited,  as  will  be  stated  in  my 
paper  the  day  after  to-morrow,  in  Duehrssen  Zeile:  20  photo- 
graphic plates  for  illustration  of  gynecologic  operations,  in 
special  conservative  colpo-celiototiiy,  Berlin,  1902,  Kargers 
Verlag.  page  17. 

Dr.  J.  H.  Cabstens,  Detroit — 1  want  to  say,  in  defense  of 
American  operators,  that  we  can  show  men  here  in  this  country 
who  had  thirty,  forty  and  sixty  cases  without  a  death  and  they 
operated  by  the  abdominal  route. 

Dr.  J.  Wesley  Bovee,  Washington,  D.  C. — I  agree  thorough- 
ly with  the  author  of  this  paper.  I  believe  that  the  vaginal 
route  is  the  proper  route  for  this  kind  of  work.  It  is  the  route 
for  carcinoma  when  we  intend  to  do  a  radical  operation  in  but 
rare  cases.  In  ruptured  tubal  pregnancy  it  is  really  a  toss-up 
whether  it  is  the  preferable  route  or  not.  If  adhesions,  which 
are  beneficial,  in  these  cases,  are  present,  and  an  accumulation 
of  blood,  etc.,  way  down  in  the  pelvis,  we  can  take  it  out  in 
this  way,  but  if  we  have  rupture  with  much  blood  in  the  peri- 
toneal cavity,  or  perhaps  a  living  fetus,  with  the  sac,  then  the 
vaginal  route  is  out  of  place,  and  the  abdominal  route  is  the 
only  one  to  use.  I  had  a  case  recently  of  ruptured  tube,  with  a 
three  and  a  half  months'  live  fetus,  much  blood  in  the  abdom- 
inal cavity,  which  I  could  not  have  discovered  if  I  had  gone 
through  the  vagina.  We  must  not  forget  that  there  is  a  pelvic 
brim,  and  work  above  it  can  not  be  done  through  the  vagina. 

Dr.  Seth  C.  Gordox,  Portland,  Me. — I  do  not  believe  Dr. 
Humiston  voices  the  sentiment  of  the  gynecologists  of  this 
country  w^hen  he  says  that  operations  by  vagina  are  increasing. 
I  believe  they  are  decreasing  and  very  rapidly,  too.  The  case 
■  he  cited  was  one  strictly  for  the  vaginal  operation,  and  1 
make  this  emphatic  because  I  am  satisfied  that  if  I  had 
adopted  the  same  route  in  a  similar  case,  I  would  have  saved 
my  patient. 

Dr.  Charles  P.  Xorle,  Philadelphia — I  agree  with  Dr. 
Humiston  that  in  fat  patients  the  abdominal  route  presents 
many  difficulties,  but  I  do  not  believe  for  one  moment  that 
vaginal  hysterectomy  is  on  the  increase,  either  in  this  country 
or  in  any  other  country.  Some  years  ago  Dr.  Jacobs  of  Bel- 
irium  came  over  here  to  teach  us  to  do  vaginal  hysterectomy, 
ile  saw  what  good  work  was  being  done  with  the  abdominal 
route  and  he  is  now  the  leading  abdominal  operator  in  Bel- 
gium. The  same  thing  is  true  of  Segond  of  Paris.  So  far  as 
cancer  is  concerned,  there  is  great  reaction  in  Europe  for  the 
abdominal  route. 

As  to  the  relative  merits  of  these  operations  in  extrauterine 
pregnane}',  I  have  done  about  seventy-five  typical  operations 
and  have  had  one  death.  This  patient  had  both  phthisis  and 
nephritis.  Of  four  cases  I  operated  on  from  below,  two  had  to 
be  reoperated  on  from  above.  In  one  hydrosalpinx  developed 
and  in  the  other  a  tubal  mole  developed.  One  of  our  members 
had  hemorrliage  a  number  of  times  and  had  to  go  in  from 
above,  after  having  started  from  below.  We  are  not  going  to 
gain  anything  by  giving  up  the  good  thing  we  have  in  the 
abdominal  operation  for  the  uncertainty  of  the  vaginal  route. 

Dr.  Humistox,  in  closing — A  few  years  ago  I  did  nothing 
but  the  abdominal  operation,  and  I  considered  I  had  a  low 
mortality,  but  since  I  carefully  selected  the  route  applicable 
to  each  case,  my  mortality  is  still  less.  I  make  one  vaginal 
hysterectomy  where  I  make  six  abdominal  hysterectomies. 
Judgment  siiould  be  displayed  in  each  case.  I  have  not  as  yet 
lost  a  case  of  extrauterine  pregnancy,  and  I  have  operated  on 
every  one  from  above.  When  the  patient  was  in  profound 
shock,  I  would  resort  to  saline  infusion  the  moment  the  anes- 
thetic was  f-tarted,  and  I  have  a  nil  mortality  in  extrauterine 
cases.  Some  of  the  histories  of  these  cases  are  almost  beyond 
Ijclief.  I  have  operated  when  the  patient  was  pulseless,  temper- 
ature as  low  as  94.5.  Saline  infusion  was  started  the  moment 
the  operation  began,  the  abdomen  was  opened  rapidly,  without 
waiting  to  clear  away  clots,  but  I  put  on  the  clamp,  and  when 
the  operation  was  completed  the  patient  was  taken  off  the 
table  with  a  pulse.  You  must  individualize  your  cases,  and 
sometimes  you  will  do  an  occasional  vaginal  operation,  but  in 
the  majority  of  cases  your  operation  will  be  abdominal. 
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The  convalescence  of  a  person  at  the  present  time  on 
whom  an  intra-abdominal  operation  has  been  performed 
is  usually  so  peaceful  a  period  that  it  is  often  hard  to 
realize  the  grave  dangers  which  surround  the  patient 
and  which  are  liable  suddenly  to  obtrude  themselves  and 
change  the  scene  into  a  stormy  and  anxious  one.  Hence, 
the  post-operative  responsibility  of  the  physician  is 
great,  for  the  safety  of  the  patient  depends  on  his  ability 
to  quickly  recognize  and  successfully  treat  these  com- 
plicating conditions  as  they  arise.  Of  these  complica- 
tions the  most  frequent  and  probably  the  one  lea^t  often 
recognized  in  its  initial  stage,  when  it  is  readily  con- 
trolled and  a  fatal  outcome  avoided,  is  that  form  of 
intestinal  obstruction  due  to  failure  of  the  muscular 
fibers  of  the  intestines  to  contract,  giving  rise  to  an  ac- 
cumulation of  the  bowel  contents  in  the  paralvzed  por- 
tions of  the  gut. 

ETIOLOGY. 

The  trouble  usually  arises  from  injury  of  the  intes- 
tinal nerve  supply  in  the  course  of  an  intra-abdominal 
operation,  and  is  especially  liable  to  occur  if  the  opera- 
tion is  prolonged  and  rendered  difficult  by  reason  of  the 
distention  of  the  bowel  with  gas.  It  is  probable  that  the 
rapid  and  excessive  development  of  gas  which  often 
follows  laparotomy  is  due  to  defective  or  deranged  in- 
nervation, as  has  been  pointed  out  by  ;Mr.  J.  W.  Malcolm 
of  London,  rather  than  to  fermentative  and  putrefac- 
tive processes,  although  these  may  be  important  factors 
in  the  production  of  the  trouble.  "  Adenot  says  that  in  a 
certain  number  of  these  cases  the  chief  difficulty  is  due 
to  pressure  upon  the  left  subcostal  angle  of  the  colon 
by  the  distended  coils  of  small  intestines:  peritonitis 
and  enteritis-thrombosis  and  embolism  of  branches  of 
the  mesenteric  arteries  or  veins  may  also  give  rise  to  it. 

SYMPTOMATOLOGY. 

When  the  trouble  is  due  to  trauma  of  the  intestinal 
ner\'es  it  first  manifests  itself  by  the  continuance  of  the 
nausea  which  usually  follows  the  administration  of  the 
anesthetic,  therefore,  if  no  morphia  has  been  admin- 
istered to  the  patient  following  the  operatdon,  and 
eighteen  hours  have  elapsed  since  its  conclusion,  and  she 
is  more  or  less  nauseated,  having  no  desire  for  nourish- 
ment, or  is  regurgitatinsr  a  quantity  of  straw-colored 
liquid  from  time  to  time,  has  passed  no  gas  from  the 
anus,  is  slightly  tympanitic,  the  pulse  rate  weak  and 
increasing  in  frequency,  the  bodily  temperature  slightlv 
elevated  while  the  respirations  are  normal,  there  is  good 
reason  for  believing  that  the  patient  is  suffering  from 
intestinal  paresis.  If  the  course  of  the  disease  is  not 
interfered  with,  the  vomiting  becomes  more  frequent, 
the  amount  of  liquid  ejected  larger  in  quantity,  its  color 
gradually  darkening  till  it  finally  becomes '  black,  its 
odor  seldom,  however,  becoming  fecal  in  character; 
meanwhile  the  intestinal  distention  continues  to  in- 
crease, the  pulse  rate  to  rise  and  to  lose  in  force,  the 
l>ody  temperature  slowly  rising,  while  the  respirations 
slightly  increase  in  frequency.  The  course  of  the  dis- 
ease is  rapid,  a  fatal  termination  usually  being  reached 
wHliin  fort v-oi gilt  liours  of  the  onset. 

DIAGNOSIS. 

From  peritonitis  the  disorder  may  be  diflFerentiated 
by  its  earlier  onset,  by  the  character  of  the  pulse,  the 
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frequency  oi'  the  respiration  and  by  the  absence  of  pain 
and  rigidity  of  the  abdominal  muscles.  From  intestinal 
obstruction  due  to  adhesions  or  bands  by  its  earlier  on- 
set, less  urgent  symptoms,  the  absence  of  pain  and  of 
peristalsis  of  the  bowels  above  the  site  of  the  obstruc- 
tion. When  the  disorder  is  due  to  a  mesenteric  throm- 
bus or  embolus,  the  symptoms  arc  more  acute  in  char- 
acter and  there  is  a  history  of  f('cl)l('  Iicalth  and  diseased 
arteries. 

TREATMENT. 

The  occurrence  of  post-operative  intestinal  paresis 
can  be  usually  prevented  by  the  careful  preparation  of 
the  patient  for  the  operation  when  the  condition  for 
which  it  is  to  be  undertaken  is  more  or  less  chronic 
in  character,  by  the  regulation  of  the  patient's  diet,  the 
proper  use  of  cathartic  medicines  and  the  flushing  out 
oi  liie  colon  with  saline  solution.  In  those  cases  that 
are  acute  in  characto^r  and  where  there  is  no  time  for  this 
preparatory  treatment,  much  can  be  done  to  lessen  the 
danger  of  the  occurrence  of  the  trouble  by  washing  out 
the  patient's  stomach  directly  after  the  performance  of 
tlio  operation  before  consciousness  is  recovered,  and  leav- 
ing in  the  organ  four. or  five  ounces  of  saturated  solution 
of  magnesium  sulphate.  The  passing  of  a  short  rub- 
ber tube  into  the  rectum  at  intervals  of  six  hours,  fol- 
lowed, after  a  little  time  has  elapsed  to  allow  of  the 
escape  of  gas,  by  the  injection  into  the  bowel  of  a  pint 
of  hot  saline  solution,  also  tends  to  prevent  the  occur- 
rence of  the  disorder  under  consideration,  as  it  dimin- 
ishes the  danger  of  the  accumulation  of  gas  in  the  in- 
testinal tract. 

The  initial  symptoms  of  intestinal  paresis  having  been 
recognized  a  seidlitz  powder  administered  in  the  follow- 
ing manner  will  often  end  the  difficulty  and  start  the 
patient  on  the  road  to  recovery :  The  contents  of  the 
blue  paper  having  been  dissolved  in  a  tumbler  nearly 
full  of  water,  the  contents  of  the  wliite  paper  is  dropped 
upon  the  surface  of  the  solution  at  the  time  the  patient 
is  ready  to  drink  it,  a  warning  having  first  been  given 
of  the  importance  of  retaining  the  liquid.  '^^Phe  ad- 
vantage gained  by  the  administration  of  the  povvdex  in 
the  above  described  manner  is  that  the  acid  dissolves 
slowly,  maintaining  its  agreeable  taste  till  it  is  swal- 
lowed, and  also  that  some  of  the  gas  being  generated 
in  the  stomach  exerts  a  counter  pressure  on  the  in- 
testinal contents  and  thus  helps  to  overcome  the  exist- 
ing reversed  peristaltic  current  and  to  start  it  once 
more  away  from  the  stomach  and  towards  the  anus. 

The  physician  should  personally  superintend  the  ad- 
ministration of  the  remedy  and  remain  with  the  pa- 
tient until  the  bowels  act,  for  the  time  is  a  critical  one, 
and  in  a  few  hours  the  patient  will  either  pass  safely  out 
of  the  threatened  danger  or  be  beyond  hope  of  recovery. 
If  the  saline  is  retained  by  the  patient  an  hour  and  "a 
half  later  a  tumbler  full  of  hot  peptonized  milk  will 
often  cause  the  bowles  to  act  freely,  and  when  this  oc- 
curs all  danger  is  usually  over  and"'the  patient  ceases  to 
regurgitate  the  stomach  contents,  passes  gas  by  the 
bowel,  and  in  a  few  hours  is  ready  to  take  eight  ounces 
of  peptonized  milk  every  three  hours.  Should  the  pa- 
tient reject  the  saline,  the  writer  has  found  it  advan- 
tageous to  administer  a  second  powder  within  fifteen 
minutes,  or  while  the  patient  is  somewhat  exhausted 
by  the  act  of  rejecting  the  first,  the  importance  of  re 
taining  the  solution  being  explained  again  to  the  pa- 
tient, Avho  often  must  be  ordered  in  rather  an  imperative 
manner  to  endeavor  to  retain  it.  The  second  effort  is 
usually  successful,  provided  the  condition  has  been 
promptly  recognized  and  treatment  instituted.      When 


more  time  has  elapsed  and  the  tympanitic  distention  is 
greater,  the  patient  being  unable  to  retain  any  liquid 
in  the  stomach,  the  writer  has  still  been  able  to  rescue 
patients  from  their  perilous  condition  by  passing  a  tube 
into  the  stomach,  emptying  it  of  its  contents  and,  after 
allowing  as  much  gas  to  escape  as  would,  to  wash  out 
the  viscus  with  normal  salt  solution,  and  to  place  in  il 
before  withdrawing  the  tube  four  or  five  ounces  of  sat- 
urated solution  of  magnesium  sulphate.  While  the 
treatment  herein  described  is  being  carried  out,  strychnia 
in  1/30  gr.  doses  may  advantageously  be  administered 
hypodermatically  from  time  to  time,  provided  it  has  not 
been  previously  employed  in  too  large  doses.  Hypo- 
dermatic injection  of  atropin  in  1/60  to  1/20  gr.  closes 
have  also  been  found  useful,  and  C.  von  Xoorden  has 
used  physostigmin  in  doses  of  y2  to  %  oi'  a  milligram 
with  good  results  in  overcoming  the  tympanities  iti  the 
same  condition. 

Since  the  writer  has  learned  to  correctly  interpret  tlu' 
meaning  of  the  early  symptoms  accompanying  post-op- 
erative intestinal  paresis,  and  to  appreciate  their  im- 
portance, there  has  been  little  difficulty  in  arresting  the 
progress  of  the  disorder  by  means  of  the  treatment  just 
outlined  and  of  lowering  a  mortality  rate  following 
the  performance  of  intra-abdominal  operations  in 
chronic  cases  I'l'oiu  10  per  cent,  to  loss  than  1  per  cent. 

riiOPIIYLAXIS. 

The  important  points  for  the  physician  to  bear  ii> 
mind  who  is  called  on  to  care  for  a  patient  who  has 
undergone  an  intra-abdominal  operation,  if  he  would 
carry  his  patient  safely  through  the  convalescent  period, 
is  to  abstain  from  using  morphia,  and,  if  the  patient 
is  restless  and  a  narcotic  drug  seems  necessary,  to  use 
atropia;  to  remember  to  watch  the  patient  carefully 
during  the  first  twenty-four  hours,  and  that  when  she 
regurgitates  liquid  or  is  nauseated  or  even  disinclined 
to  take  nourishment  eighteen  hours  after  operation,  is 
slightly  tympanitic  and  has  passed  no  gas  or  fecal  mat- 
ter from  the  bowel,  he  must  at  once  institute  active 
measures  for  the  sufferer's  relief,  and  that  if  his  diag- 
nosis is  correct  his  efforts  will  be  promptly  crowned  with 
success,  and  in  a  few  hours  the  patient  will  be  out  of  all 
danger  of  an  untimel}^  end. 
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DISCUSSIOX. 

Dk.  Henry  O.  INtARCY,  Boston — I  rise  to  emphasize  this- 
paper  with  my  clistiiiet  approval.  I  have  practiced  its  teach- 
ings satisfactorily  for  many  years,  and  am  glad  the  Doctor  has 
brought  this  subject  up  for  our  consideration. 

Dr.  Daniel  T.  Nelson,  Chicago — I  have  stood  over  these 
patients  a  number  of  times  and  appreciate  the  anxiety  of  the 
surgeon.  I  have  practiced  this  treatment  in  a  modified  way, 
tisiiig  the  sulphate  of  magnesia  in  bulk  instead  of  as  described 
Dr.  Wiggin.  I  have  been  in  the  habit  for  many  years  of  using 
calomel  first  or  along  with  it,  in  divided  or  full  doses.  I 
began  with  five  or  ten  grains  in  a  single  dose,  and  if  the  pa- 
tient vomited  this  I  repeated  it.  I  believe  now  that  I  get 
just  as  much  effect  from  one  grain  given  in  five  or  ten  doses, 
as  one  grain  given  five  times  or  in  one  dose.  I  follow  the 
calomel  with  the  saline.  As  to  the  general  treatment  of  the 
patient,  I  only  wish  to  emphasize  what  he  has  said.  I  be- 
lieve strychnin  is  our  sheet  anchor,  w^hich  ho  has  advocated 
so  well. 
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Dr.  George  H.  Xodie,  Atlanta,  Ga. — I  will  add  a  few  words 
only  in  outlining  my  treatment.  The  patient  is  prepared  as 
usual  and  the  anesthesia  is  begun  with  nitrous  oxid,  followed 
by  ether.  With  this  method  there  is  very  much  less  nausea, 
as  less  ether  is  absorbed.  I  frequently  operate  with  less  than 
a  hundred-gram  can  of  ether.  I  also  make  it  an  invariable 
rule  to  wash  out  the  stomach  after  administering  an  anesthetic 
to  remove  tlie  mucus  which  has  been  saturated  with  the  an- 
esthetic. They  are  then  put  to  bed  and  given  saline  solutions 
or  stimulants  thoy  need  by  rectum  and  when  necessary  hypo- 
dermic medi(?ation.  It  is  very  rare  that  my  cases  are  troubled 
with  nausea  and,  if  persistent  vomiting  occurs,  I  become  appre- 
hensive of  additional  causes.  Dilated  stomach,  diseased  kidney 
and  bad  liearts  are  contribviting  causes  and  each  requires  spe- 
cial attention.  The  stomach  should  be  left  absolutely  empty  and 
early  evacuation  of  bowels  encouraged.  An  enema  of  alum 
water  is  a  valuable  remedy.  In  persistent  nausea  from  almost 
any  cause,  evacuation  of  the  lower  bowel  often  gives  relief. 
The  alum  water  was  introduced  by  Dr.  Hardon  of  Atlanta. 
He  said  he  knew  it  produced  vomiting  when  given  per  stomach, 
and  supposed  it  would  act  equally  as  well  through  the  rectum. 
He  gives  about  one  ounce  in  a  quart  of  water.  Now  it  is  a, 
standing  rule  with  me  to  give  this  enema  whenever  there  is 
any  gas.  colicky  pain  or  persistent  sick  stomach.  One  or  two 
injections  give  lelief  for  three  to  six  hours;  then  when  the 
-stomach  becomes  quiet  it  is  my  custom  to  administer  the  old 
compound  cathartic  pill.  So  many  patients  have  vomited 
themselves  so  nearly  to  death  with  salts  that  I  quit  using 
them  long  ago.  Two  of  these  pills  should  be  powdered  and  put 
in  a  capsule.  In  severe  cases  I  give  four  and  sometimes  repeat 
them  four,  six  to  twelve  hours.  They  retain  these  pills  better 
than  calomel,  and  get  excellent  results. 

The  fact  that  stomach  lavage  frequently  relieves  nausea, 
vomiting  and  spitting-up  of  contents  of  stomach,  shows  that 
many  of  the  supposed  cases  of  paresis  are  misjudged.  It  is 
functional  disturbance  of  the  stomach,  for  if  it  were  paresis 
(if  intestines  the  mere  removal  of  stomach  contents  would  pro- 
iluce  no  effect,  and  nothing  but  evacuation  of  the  bowels  would 
give  relief.  It  is  likely  due  to  infection  (more  or  less  lim- 
ited) and  too  much  Iwindling  and  exposure  of  the  intestines. 
On  the  other  hand,  the  condition  of  the  stomach  mentioned 
can  almost  always  be  prevented  by  simple  but  careful  prepara- 
tion of  the  patient  beforehand  and  avoidance  of  meddlesomeness 
afterwards. 

Dr.  H.  D.  l>-G!JAn.\M,  ]?uffalo,  N.  Y.— I  would  like  to  ask 
the  essayist  if  he  has  ever  had  any  experience  with  paresis 
of  the  intestines  due  to  fermentation  of  food  and,  if  so,  what 
he  has  done  to  relieve  it.  I  have  seen  it  occur  even  when 
every  precaution  was  taken,  both  before  and  after  operation. 

Dr.  Charles  L.  Boxifield,  Cincinnati — Two  or  three  years 
ago  I  read  a  paper  on  this  subject,  and  I  have  not  had  occa- 
sion to  change  my  views  since  then.  I  recommended  the  use 
of  physostigmin,  founding  my  belief  in  its  value  on  its  well- 
known  use  by  veterinary  surgeons  in  horse  colic.  I  have  used 
it  in  a  number  of  cases,  but  am  not  sure  whether  I  really  got 
any  marked  results  from  it.  As  to  the  cause  of  this  condition, 
I  thoroughly  believe  that  in  the  majority  of  ca.ses  it  is  sepsis, 
to  a  greater  or  less  extent.  Dr.  Wiggin  has  tried  to  differen- 
tiate between  .septic  peritonitis  and  intestinal  paresis,  but  I 
think  that  a  certain  amount  of  sepsis  is  at  the  bottom  of  most 
of  these  ca8<'s.  Next  to  sepsis,  the  most  frequent  cause  is  ex- 
posure of  the  bowel  during  the  operation.  For  this  reason 
T  think  it  important  during  abdominal  operations  that  the 
intestines  b<!  well   protected  by  warm   sponges. 

As  to  the  cleansing  of  the  intestinal  tract  immediately  be- 
fore operation,  I  think  there  is  a  decided  disadvantage  in 
using  salines  of  any  kind.  They  produce  watery  stools,  but 
do  not  remove  all  the  contents  of  the  bowel,  especially  if 
the  patient  is  inclined  to  be  constipated,  when  there  is  an 
accumulation  in  the  cecum.  Salines  also  ab.stract  water  from 
the  .system  and  leave  the  patient  in  a  much  worse  condition 
to  stand  the  operative  shock  than  if  some  other  ptirgative  is 
used.  I  have  for  years  prescribed  the  compoiind  extract  of 
colocynth,  combiniitg  it  with  atropin  or  hyoscyamus  to  prevent 
irriping.      f  instruct   the  patient  to  drink   freely  of  water   for 


two  or  three  days  before  operation,  so  as  to  prepare  her  for 
the  loss  of  some  of  her  body  fluid.  Aside  from  purgatives, 
strychnin  is  the  most  valuable  drug  we  have  in  the  after- 
treatment  of  these  patients.  It  is  a  stimulant  to  the  nervous 
system,  the  heart  and  the  muscular  coat  of  the  intestines.  I 
have  found  it  advisable  when  purgatives  have  failed  to  act 
after  a  thorough  trial  and  when  rectal  injections  also  failed 
to  secure  a  movement  of  the  bowels,  to  stop  all  efforts  in  this 
direction  and  endeavor  to  stimulate  and  sustain  the  patient 
by  hot  liquid  food  by  the  stomach  and  stimulants  hypodermic- 
ally.  I  have  not  infrequently  seen  beef  tea  under  these  coh- 
ditions  stimulate  peristalsis  when  purgatives  have  failed  to  do 
so.     The  stomach  should  be  washed  out  before  food  is  given. 

Dr.  Wiggix,  in  closing — I  agree  with  Dr.  Noble  that  the 
compound  cathartic  pill  is  one  of  the  best  remedies  at  our 
disposal  with  which  to  unload  the  intestinal  tract,  but  I  did 
not  discuss  the  preparatory  treatment  of  the  patient  for 
operation  in  my  paper.  I  do  not  favor  the  excessive  use  of 
either  salines  or  cathartics  in  getting  the  patient  ready  for 
operation;  and  I  generally  aim  to  have  the  patient  under  my 
care  for  at  least  a  week  before  the  operation,  so  that  I  can 
repeatedly  wash  out  the  colon  with  saline  solution  and  can 
use  cathartic  pills  or  small  repeated  doses  of  calomel  followed 
by  a  saline,  and  then  have  two  or  three  days'  interval  before 
the  operation  so  as  to  have  the  patient  thoroughly  rested  and 
the  system  well  charged  with  water. 

In  regard  to  the  pathology  of  intestinal  paresis:  that  the 
condition  is  not  due  to  sepsis  is  conclusively  shown  by  the 
fact  that  if  the  disorder  is  recognized  in  its  early  stages  and 
proper  treatment  instituted,  all  the  symptoms  to  which  it 
gives  rise  disappear  as  soon  as  the  patient's  bow-els  move. 
My  personal  experience  also  seems  to  show  that  the  cause  of 
the  trouble  under  discussion  is  due  to  injury  of  the  intestinal 
nerve  supply  and  not  to  sepsis,  for  the  following  reason, 
namely,  many  of  my  earlier  cases  of  abdominal  section  ter- 
minated fatally  from  what  was  supposed  to  be  at  the  time 
peritonitis;  on  opening  the  abdomen,  postmortem,  no  evidence 
of  sepsis  or  peritonitis  was  discovered  and  further,  when 
later  on  in  similar  cases  the  abdomen  was  opened,  antemortem, 
no  evidence  of  .<:epsis  or  peritonitis  was  found.  On  puncturing 
the  intestines  at  various  points  to  allow  the  large  volume 
of  gas  contained  in  them  to  escape,  it  failed  to  do  so.  My 
attention  was  long  since  gradually  called  to  this  class  of 
cases  from  the  opportunity  which  1  had  of  watching  two 
classes  of  patients  upon  whom  laparotomies  were  performed. 
The  first  were  acute  conditions  requiring  immediate  operation; 
the  second  was  for  chronic  conditions  which  admitted  of 
careful  preparation  of  the  patient  for  the  operation,  and  the 
convalescence  of  the  last-named  class  was  so  much  smoother 
and  quieter  than  in  the  first  class,  even  though  the  operation 
was  of  greater  severity.  My  attention  was  also  attracted  by 
these  cases  of  intestinal  paresis  by  the  fact  that  at  one  of 
the  hospitals  to  which  I  was  attached,  my  nssistants  were 
changed  in  the  regular  routine  of  the  hospital,  every  six  weeks, 
and  I  found  that  when  the  laparotomy  was  performed  on  the 
patient  twenty-four  to  thirty-six  hours  before  this  change  oc- 
curred that  the  patient  almost  invariably  died,  while  from  the 
same  class  of  operations  at  other  periods  of  the  interne  service, 
the  patient  almost  as  surely  recovered.  Careful  investigation 
of  the  matter  revealed  the  fact  that  the  patients  who  died 
at  this  time  of  change  of  assistants  had  not  been  carefully 
looked  after  and  that  when  nauseated  eighteen  hours  or  so 
after  the  operation  had  not  been  given  the  usual  treatment. 
Five  or  si.x  years  ago  when  I  had  begun  to  recognize  the  mean- 
ing of  the  symptoms  of  intestinal  paresis,  I  had  in  my  ward 
two  patients  suffering  from  the  severe  form  of  the  trouble; 
they  were  both  unable  to  retain  the  seidlitz  powder  solution 
although  it  had  been  repeatedly  given  to  them,  and  realizing 
the  desperate  plight  of  the  patients  I  felt  justified  in  one 
case  in  pursuing  the  following  treatment:  I  washed  out  her 
stomach  through  a  tul)e  with  saline  solution,  a  great  quantity 
of  gas  escaping  at  the  time;  when  the  fluid  came  away  clear 
and  no  more  gas  would  escape,  I  left  in  the  stomach  four 
ounces  of  saturated  solution  of  sulphate  of  magnesia.  Five 
hours  later  her  bowels  moved   and  her   further   convalescence 
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was  uneventful.  This  procedure  was  unfortunately  not  fol- 
lowed in  the  case  of  the  other  patient,  who  was  simply  stim- 
ulated and  made  comfortable.  This  patient  died  twelve  hours 
later.  During  the  time  that  has  elapsed  since  these  patients 
were  treated,  intestinal  paresis  as  a  factor  in  the  mortality 
of  the  patients  upon  whom  I  have  performed  abdominal  opera- 
tions has  disappeared.  It  is  not  at  all  difficult  to  differen- 
tiate between  the  nausea  following  the  administration  of  an 
anesthetic  and  this  condition.  In  private  practice  in  New 
York  Ave  induce  the  anesthetic  state  first  with  nitrous  oxid, 
following  this  with  ether,  seldom  using  more  than  three  or 
four  ounces  of  ether  for  an  operation  lasting  one  hour,  and 
seldom  exceeding  six  ounces  when  the  operation  lasts  for  two 
hours,  with  an  expert  anesthetist.  Using  a  closed  inhaler  it 
seldom  requires  a  larger  quantity  of  ether  for  the  time  men- 
tioned, than  when  no  gas  is  used.  As  a  rule,  little  or  no 
nausea  follows,  but  here  is  the  point:  The  vomiting  which 
follows  the  administration  of  an  anesthetic  is  preceded  by 
distinct  distress  and  nausea,  whereas  in  intestinal  paresis  the 
contents  of  the  stomach  is  ejected  from  the  mouth  without 
force  and  is  not  preceded  by  nausea  or  colicky  pain.  If  the 
operation  has  been  difficult  and  prolonged  and  the  intestines 
are  handled  considerable,  there  will  often  be  found  eighteen 
or  twenty  hours  after  the  operation  that  the  patient  has  no 
desire  for  liquids,  and  that  she  is  spitting  up  or  regurgitating 
fluid  which  is  at  first  white,  then  yellow,  and  which  gradually 
becomes  darker  in  color  until  it  is  nearly  black,  the  diagnosis 
becoming  graver  as  the  color  of  the  ejected  fluid  darkens.  If 
no  treatment  is  instituted  in  six  or  seven  hours  from  the 
beginning  of  the  trouble — or  in  twenty-four  hours  after  the 
operation — the  patient  will  ordinarily  be  in  a  hopeless  condi- 
tion and  beyond  the  aid  of  treatment.  My  experience  in  the 
treatment  of  the  condition  under  consideration  lias  seemed 
to  prove  that  the  best  remedy  in  the  early  stage  of  the  dis- 
order is  the  administration  of  a  seidlitz  powder,  as"  described 
in  my  paper;  the  contents  of  the  blue  paper  being  dissolved  in 
a  tumbler  nearly  full  of  water,  and  the  contents  of  the  white 
paper  being  dropped  on  the  surface  of  the  solution  just  at  the 
moment  that  the  patient  is  ready  to  drink  it.  Therefore,  if 
eighteen  or  twenty  hours  after  the  operation  I  find  my  patient 
unwilling  to  take  liquid  nourishment  or  water,  I  at  once  give 
the  seidlitz  powder;  if  this  is  retained,  an  hour  or  an  hour 
and  a  half  later  I  give  the  patient  a  tumbler  of  hot  peptonized 
milk,  following  this  the  bowels  usually  act  quickly,  and  the 
following  convalescence  of  the  patient  is  uneventfvil.  I  have 
had  no  experience  with  distention  of  the  intestines  coming  on 
ten  days  or  so  after  the  operation. 

I  do  not  believe  in  over-medication,  or  the  excessive  use  of 
cathartics.  But  I  do  believe  fully  in  the  necessity  of  the 
careful  preparation  of  the  patient  for  the  operation  whenever 
it  is  practicable,  and  that  this  preparatory  treatment  has  much 
to  do  with  the  low  rate  of  mortality — a  fraction  of  1  per  cent., 
I  believe — which  has  followed  my  operative  work  in  the  ab- 
dominal cavity  for  chronic  conditions,  for  a  number  of  years 
past. 
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Hippocrates  noticed  that  when  vomited  matter  comes 
in  contact  with  marble  it  efJervesces.  It  took  more  than 
twenty  centuries  to  find  the  explanation  of  this  phe- 
nomenon— namely,  that  marble,  calcium  carbonate,  an 
alkali,  dissolves  with  effervescence  in  stomach  contents 
containing  an  acid. 

*  Head    before    the    Thirty-second    Annual    Convention    of    the 
Colorjido  State  Medical  Society,  at  Pueblo,   June  24-26,  1902. 


We  wonder  how  such  an  acute  observation  of  a  mas- 
ter mind  could  have  lain  dormant  so  long,  and  had  to 
be  rediscovered.  In  order  to  keep  up  our  dignity  we 
plead  that  we  are  not  to  blame  for  this  oversight;  for- 
sooth, Hippocrates  recorded  his  observations  in  Greek, 
and  did  not  provide  his  works  with  a  comprehensive 
index.  What  excuse,  however,  can  we  plead  in  the  fol- 
lowing case,  not  a  hypothetical  one?  Here  is  a  book 
written  in  the  English  language,  used  as  a  text-book  in 
hundreds  of  medical  colleges  in  England  and  the  United 
States,  studied  by  thousands  of  students  during  the  last 
two  decades,  and  this  text-book  records  in  clear  and 
unmistakable  terms,  a  remarkable  observation,  which 
nevertheless  has  escaped  the  attention  of  the  professors, 
students  and  the  medical  profession  at  large,  and  which 
had  to  be  brought  to  our  cognition  through  the  medium 
of  the  French  language,  only  about  a  year  ago !  Let 
me  relate  this  case  of  literary  amblyopia : 

Two  papers  appeared  in  the  Journal  de  Physiologic 
et  de  Pathologie  General,  in  1901  (tome  iii,  pp.  99. 
151;  ibid.,  p.  461),  by  Frenkel  and  Cluzet,  and  Chauf- 
fard  and  Gouraud  respectively,  in  which  a  new  test  for 
bile  acids  in  urine  is  described.  The  discoverer  of  the  test 
is  supposed  to  be  a  man  named  Haycraft.  The  test  is 
a  simple  one.  It  consists  in  sprinkling  flowers  of  sul- 
phur on  urine,  and  if  it  contains  bile  the  sulphur  will 
sink  to  the  bottom.  This  phenomenon  attracted  a  great 
deal  of  attention,  and  the  question  naturally  arose:  Who 
is  Haycraft?  It  took  about  one  year  to  find  out  that 
Haycraft  was  a  myth  and  that  the  author  of  the  observa- 
tion is  Matthew  Hay,  professor  of  legal  medicine  in 
Aberdeen,  and  furthermore,  that  this  observation  is 
recorded  as  a  private  communication  on  page  294,  in  the 
"Text-Book  on  Human  Physiology,"  by  Landois  and 
Stirling,  second  edition  published  by  Blakiston's  Son  & 
Co.,  1886.  and  in  a  somewhat  abbreviated  form  in  all 
subsequent  editions.  Thus  it  will  be  seen  that  an  ob- 
servation made  by  an  Englishman,  and  recorded  in  a 
text-book  that  was  before  the  medical  profession  for 
sixteen  years,  had  to  come  back  to  us  percolated  through 
the  French  language  and  in  the  form  of  a  stunning  dis- 
covery of  a  man  named  Hayseed  or  Haycraft.  Who 
knows  how  many  more  valuable  observations  are  con- 
tained in  our  text-books  which  we  know  not?  Verily, 
we  have  eyes  and  see  not. 

From  the  time  I  learned  of  this  test  from  an  abstract 
in  the  Progres  Medicale,  about  a  year  ago,  I  have  made 
numerous  experiments  on  urine,  and  have  applied  this 
test  to  the  study  of  bile  acids  in  feces  and  stomach  con- 
tents. The  more  I  study  this  phenomenon  the  more 
wonderful  and  inexplicable  it  appears  to  me.  A  pinch 
of  flowers  of  sulphur  thrown  on  water  or  bile-free  urine 
will  float  for  weeks  on  the  surface.  On  the  addition, 
however,  of  one  drop  of  bile  to  a  quart  of  water  the  sul- 
phur will  at  once  sink  to  the  bottom.  We  are  all  so 
accustomed  to  the  wonderful  play  of  colors  in  our  vari- 
ous qualitative  analyses  that  we  no  lonsrer  stop  to  mar- 
vel at  them,  but  this  test  is  so  different  in  its  nature 
from  all  other  known  modes  of  analytical  procedures, 
and  its  sensitiveness  is  so  extraordinarily  great,  that  it 
almost  borders  on  the  miraculous. 

Permit  me  to  present  a  summary  of  the  investigatioi 
with  this  test.     Professor  Hay  found : 

1.  The  test  is  based  on  the  law  of  surface  tension.* 

*  The  tension  of  a  liquid  by  virtue  of  which  It  acts  as  ai>^ 
elastic  enveloping  membrane,  tending  always  to  contract  to  thfl 
mininum  area.  It  is  due  to  the  fact  that  while  molecules  in  the  J 
interior  are  attracted  in  all  directions,  and  are  thus  in  equilibrium,'] 
thdse  on  the  surface  have  no  neighbors  outside  to  balance  thei 
attraction    of   those   within   and  are   consequently   acted  on   by  a 
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2.  The  reaction  is  due  to  the  presence  of  bile  acids 
and  not  to  any  other  constituent  of  the  bile. 

3.  One  part  of  glycocholic  or  taurcholic  acid  in  120,- 
000  parts  of  water  lowers  the  surface  tension  of  the 
water  and  sulphur  will  sink  to  the  bottom. 

4.  Xo  other  substance  in  the  body  except  soap  has  the 
>ame  action  as  bile  acids. 

Since  the  original  papers  in  the  French  journal  re- 
ferred to  above  are  not  accessible  to  me,  I  am  obliged 
to  cjraw  on  the  editorial  in  The  Jour-STAl  of  the  Amer- 
ican Medical  Association  (March  23,  1901,  p. -820)  for 
infonnation  relative  to  their  investigation. 

1.  Acetic  acid,  alcohol,  ether,  chloroform,  essence  of 
turpentine,  benzoin  and  its  derivatives,  phenol  and  its 

lerivatives  and  analin  also  cause  the  sulphur  to  pre- 
<_ipitate. 

2.  All  fluids  with  a  surface  tension  greater  than  fifty 
dynes  per  centimeter  do  not  allow  sulphur  to  fall,  and 
in  all  fluids  with  a  tension  less  than  fifty  dynes  the 
sulphur  rapidly  settles. 

3.  Lycopodium  bears  the  same  relation  to  fluids  with 
-a  tension  of  thirty  dynes  as  flowers  of  sulphur  to  fluids 
with  a  tension  of  fifty  dynes. 

In  my  own  experiments  I  have  noted  the  following : 

1.  The  specific  gravity  of  the  fluid  has  no  influence 
on  the  accuracy  of  the  test. 

2.  The  reaction  of  the  fluid  has  no  effect  on  the  test. 

3.  In  order  to  obtain  correct  results,  the  fluid  must 
be  clear.     Cloudy  or  turbid  urine  must  be  filtered. 

4.  The  urine  must  be  free  from  bubbles. 

5.  Urine  examined  immediately  after  it  is  voided  gives 
invariably  the  reaction  for  bile.  This  was  a  source  of 
great  annoyance  to  me  until  I  found  out  that  heat  re- 
duces surface  tension.  The  urine  must,  therefore,  be 
cooled  off  before  the  test  is  made. 

().  In  several  cases  where  the  reaction  for  bile  pig- 
ment by  Gmelin's  te«;t  could  not  be  obtained,  the  pres- 
ence of  bile  acids  could  be  demonstrated  by  the  sulphur 
test. 

7.  In  a  case  of  syphilis  of  the  liver,  the  urine  gave 
the  reaction  for  bile  acids. 

8.  The  urine  of  several  patients  in  advanced  stage 
of  tuberculosis,  with  swelling  of  the  lower  extremities, 
gave  the  reaction  for  bile  acids. 

9.  The  stomach  contents  of  a  patient  which  I  removed 
on  two  consecutive  mornings,  and  which  consisted  al- 
most entirely  of  bile,  did  not  give  the  sulphur  reaction. 

10.  Urine  of  three  cases  of  pregnancy  in  their  sixth, 
eighth  and  ninth  months,  respectively,  gave  the  bile  acid 
reaction. 

11.  After  having  experimented  with  more  than  one 
Inmdred  and  fifty  different  powders,  I  have  found  that 
boracie  acid,  iodoform,  acetanilid,  salol,  calomel,  sali- 
cylate of  bismuth  and  salicylic  acid  possess  this  prop- 
erly as  does  sulphur,  only  in  a  feebler  degree. 

i  shall  nu  theorize  as  to  the  probable  effect  bile  acids 
have  on  digestion  by  virtue  of  their  ability  to  lower  sur- 
face tension.  I  have  not  reached  yet  the  point  in  my 
experimentation  that  will  warrant  the  making  of  any 
positive  assertion.  I  wish  merely  to  call  your  atten- 
tion to  a  new  test  for  bile  acids,  the  simplicity,  accuracy 
and  sensitiveness  of  which  should  gain  for  it  universal 
application,  and  induce  others  to  further  investigation. 

rosiiltant  force  tending  toward  the  Interior.  Surface  tension  1« 
based  on  the  law  of  capillarity,  and  those  who  wish  to  study  the 
subject  should  ronstilt  the  exhaustive  bibliography  and  synoptical 
study.  "References  to  Capillarity  to  the  End  of  the  Year  1000,  by 
John  Trl  Lloyd  and  Sigmund  Waldbott,  Bulletin  of  the  Lloyd 
lilbrary.    Pharmacy    Series   Xo.    1,   1902, 


Clinical   Report. 


A  CASE  OF  VICARIOUS  MEXSTRUATIOX  FROM 
THE  LOWER  LIDS. 

J.   HERBERT   CLAIBORNE,   M.D. 

NEW     YORK    CITY. 

A  young  Jewish  girl  of  10  presented  herself  at  the  Vander- 
bilt  Clinic  on  account  of  hemorrhagic  spots  under  each  eye. 
vShe  was  pale,  flabby  and  badly  nourished.  In  other  respects 
she  was  well.  She  had  menstruated  for  the  first  time  at  13 
years  of  age.  Since  the  establishment  of  her  menses  she 
noticed  every  month,  two  or  three  days  before  her  period, 
that  a  red  spot  would  appear  under  each  eye.  The  skin  would 
become  red,  the  blood  would  rise  to  the  surface  and  finally 
ooze  through  and  form  a  clot,  which  dried,  resulting  in  a 
crust.  This  lasted  during  her  period  and  disappeared  grad- 
ually, so  that  in  two  or  three  days  afterward  the  skin  would 
be  normal  again.  She  also  said  the  spots  would  occasionally 
appear  two  or  three  days  after  her  menses  and  would  disap- 
pear as  usual. 

There  was  a  hypermetropia  of  a  mild  degree  with  normal 
vision.     The  interior  of  the  eves  and  the  lids  were  normal  and 


she  did  not  complain  of  any  visual  disturbance.  There  was 
atrophic  rhinitis  with  deflected  septum.  Dr.  E.  B.  Coburn  ex- 
amined her  blood  and  found  the  blood  count  very  near  to  the 
normal,  although  there  was  a  diminished  quantity  of  hemo- 
globin. 

The  bichlorid  of  mercury  with  the  compound  tincture  of 
gentian  was  given  in  this  case.  Her  general  health  was  much 
improved  in  conswjuence  without  the  above  mentioned  phe- 
nomena being"  in  any  way  influenced.  The  accompanying  pho- 
tograph illustrates  the  condition.  As  a  rule  the  spots  are 
semilunar  in  shape,  about  three-quarters  of  an  inch  below  the 
level  of  the  inner  canthus  and  one-third  as  long  as  the  lower 
lid.  Dr.  Geo.  B.  McAulifTe  has  referred  to  a  case  similar  to  this 
in  a  review  on  opiithahnology,  published  in  Thr  Critic,  but 
without  details.  On  request  Dr.  McAulifTe  was  enabled  to  give 
me  reference  to  the  publication  in  .which  the  case  was  de- 
scribed. I  have  been  unable  to  find  any  other  similar  case  on 
record. 

39  West  36th  Street. 

Epidemic  Infantile  Paralsrsis. — Something  not  yet  under- 
8too«i  by  medical  science  is  the  occasional  development  of  an 
epidemic  of  infantile  paralysis.  Such  an  instance  lately  hap- 
pened in  Gloucester.  Mass..  thirty-eight  cases  being  noted 
within  a  radius  of  four  miles. — Clinical  Rcricw. 
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THEORY  AND  OBSERVATION  IN  MEDICINE. 
The  medical  literature  of  this  country,  and  for  that 
matter  of  other  countries  also,  consists  of  both  the  chafp 
and  the  wheat.  Much  of  what  is  written  is  a  mere 
repetition  of  previous  work,  much  is  pure  speculation 
and  the  application  of  writers'  theories  and  fads  to  med- 
ical subjects.  A  certain  proportion  only  consists  of 
original  observations,  and  it  is  from  this  that  our  mod- 
icum of  progress  every  year  in  medicine  come<.  This 
state  of  affairs  would  be  discouraging,  only  that  it  is  not 
true  in  medicine  alone.  In  every  science  there  i.-^  the  com- 
plaint of  the  amount  of  writing  done  for  the  little  ad- 
vance gained.  In  every  field  of  thought  sup))osed]y 
brilliant  theories  usurp  the  place  of  patient  investiga- 
tion. x\ny  number  of  mare's  nests  are  found  and  ex- 
ploited every  year.  Hence  despite  the  acknowledged 
value  of  scientific  investigation,  the  popularity  of  the 
expression  used  by  Amiel  in  the  Journal  Intime: 
'"'Science  is  a  lucid  madness  occupied  in  tabulating  its 
own  hallucinations." 

Theories  fall  and  others  rise  perennially  to  take  tlieir 
phices.  'I'hc  most  striking  feature  in  the  history  of 
medicine  is  the  successive  adoption  of  ever  now  liy- 
potheses  to  accord  with  the  scientific  fad  that  is  most 
prominent  at  the  moment.  Just  a  century  ago  almost, to 
the  year  the  great  French  physicist  and  physician  Ca- 
banis  said  in  a  review  of  the  medical  theories  of,  his 
time  that  "every  age  has  its  neculiar  taste  and  fashion. 
At  different  periods  medicine  has  assumed  the  tone  of 
the  prevailing  sciences.  It  has  even  endeavored  to  speak 
their  language  and  to  subject  itself  to  the  same  rules 
so  that  it  has  passed  successively  through  all  the  differ- 
ent systems  that  have  acquired  any  degree  of  celebrity 
in  the  world. "^ 

Cabanis'  declaration  is  literally  true.  After  jSTewton's 
discovery  there  was  a  iatro-mathematical  period  in 
medicine,  especially  noteworthy  in  England,  when  the 
reduction  of  therapeutics  to  an  exact  science  through 
mathematical  principles  was  the  constant  effort  of  the 
theorist.  When  Leibnitz  ruled  the  world  of  European 
thought  there  was  a  period  of  iatro-philosophic  specula- 
tion when  metaphysics  seemed  to  promise  much  for 
medicine.  After  the  rising  science  of  chemistry  began 
to  make  itself  felt,  all  vital  reactions  were  explained  on' 
chemical  grounds  and  the  horizon  of  medicine  seemed 

1.   Sketch  of  the  Revolutions  of  Medical   Science  and  Views  Ue- 

su  !^fe  nf  ^'  '^''*''™V  ^^  ^-  ^'-  ^^''^°'«-  ^^"^^^^  of  the  National  In- 
stitute of  France.      London,  Murray.   1806. 


surely  bounded  by  chemical  principles.  On.  the  other 
hand,  when  ])liysics  began  their  notable  evolution  at  the 
beginning  of  Ihe  present  century,  m<3chaniea'l  theories  of 
life  became  predominant  and  therapeutics  took  on  a 
])hysical  character.  It  is  not  surprising,  then,  to  find 
that  the  marvelous  development  of  electricity  and  the 
successful  elucidation  of  the  chemistry  of  the  carbon 
compounds  should  give  us  in  our  day  a  crop  of  theories 
as  to  life. and  health,  each  with  a  modicum  of  truth  i)er- 
ha])s.  l)ut  advanced  as  if  they  represented  the  whole  field 
of  vital  activity  and  pointed  to  the  only  methods  propei- 
for  the  correction  of  its  faults.  It  would  not  be  sur- 
prising either  to  find  that  these  theories  so  elaborately 
evolved  would  prove  of  as  little  practical  value  as  have? 
so  many  other  medical  echoes  of  current  scientifix- 
thougbt  in  the  history  of  medicine. 

As  a  matter  of  fact  the  great  mass  of  theorists  in 
medicine  have  done  little  for  science,  but  act  as  a  brakes 
on    the   wheels   of   ])rogress.      A    (list  iii,i:uished   medical 
professor  of  Bologna,  when  he  heard  that  Harvey  ad- 
vanced as  a  proof  of  the  circulation  of  the  blood  the 
fact  that  one  could  hear  the  heart  beat,  is  said  to  have 
said:    ''Harvey  may  hear  the  heart  beat  in  London,  but 
we  do  not  in  Bologna."    Engaged  in  his  theoretic  specu- 
lations he  never  even  took  the  trouble  to  listen.     When 
Auenbrugger  made   his  demonstration  of  the  value  of 
percussion  ho  practically  dedicated  his   little   book  om 
the  subject,  the  first  important  contribution  to  the  mod- 
ern science  of  diagnosis,  to  his  master.  A^an  Swieten,  the- 
head   of  the  medical  clinic  in    Vienna.     Van   Swieten 
wrote  ten  volumes  of  commentaries  on  medical  subjects, 
two  of  them  mainly   concerned   with  thoracic   disease^ 
without  even  deigning  to  mention  the  great  work  of  his. 
pupil.      Laennec   fared   some   better,   but   received   not 
nearly  the  honor  that  went  to  his  contemporary  l^rous- 
sais  the  theorist,  whose  work,  though  not  without  it» 
merits  in  a  certain  way.  probably  did  more  harm  than 
good.    Even  in  oiir  own  time  Koch  received  all  the  honor 
at  the  Tenth  International  Medical  Congress  in  Berlin, 
in  1891,  while  Ramon  y  Cajal,  who  brought  with  him 
to  the  congress  his  original  demonstrations  in  brain  an- 
atomy that  have  since  made  him  so  famous,  attracted 
no  attention  outside  a  narrow  circle  of  nerve  specialists. 
It  would  be  a  priceless  boon  to  medicine  if  the  lesson 
could    be    learned    that    not    brilliant    speculation    nor 
theories,  however  suggestive  they  may  seem,  are  so  much 
wanted  as  patient,  painstaking  observation.     There  are 
any  number  of  subjects  in  which  discoveries  lie  almost 
invitingly  ready  to  be  made.    Within  a  few  years  a  hos- 
pital interne.  Dr.  Head,  has  given  us  one  of  the  most 
important  series  of  clinical  observations  made  in  a  half 
century   by   a   careful   investigation    of   the   superficial 
skin  areas  that  are  affected  sympathetically  when  ])atho- 
logical  conditions  develop  in  internal  organs.     Oppor- 
tunities for  original  work  are  not  lacking  for  those  who 
seek  them.     Expensive  laboratory  equipments  arc  by  no 
means  necessary.     A  wise   German  physician   said  not 
long  ago:    "The  gun  does  not  make  the  marksman,  nor 


Sept.  18,  190a. 


EDITORIAL. 


633 


tlie  laboratory  the  investigator."  What  is  needed  is 
})atience  and  good  will  with  the  perseverance  to  follow 
up  a  subject  until  Legitimate,  practical  conclusions  aru 
'•cached. 


THE   PATHOGENESiS   OF   CHOREA. 
Although  the  bacteriologic  proof  is  wanting,  there  is 

•linical  evidence  in  favor  of  the  infectious  character 

)f  chorea.  The  mode  of  invasion  of  the  disease,  its  sea- 
sonal prevalence,  its  self-limitation,  its  liability  to  re- 
currence, its  occasional  fatal  termination,  the  endo- 
'cardial  and  articular  complications  or  associations,  the 
jKjstmortem  findings,  in  some  cases,  all  point  in  this 
direction.  It  is  true  that  in  a  number  of  cases  lesions, 
-ometimes  macroscopic,  at  other  times  microscopic,  have 

)een  found  in  brain  and  cord,  but  their  exact  relation  to 
I  he  clinical  manifestations  has  not  been  entirely  clear, 
while  the  results  of  such  bacteriologic  examinations  as 
have  been  made  are  lacking  in  uniformit3^  Thus,  en- 
lain  bodies  thought  to  be  characteristic  have  been  cIl- 
<cribed  as  present  in  the  central  nervous  system.    Again. 

mboli  have  been  supposed  to  result   from  the  endo- 

arditis  and  give  .rise  to  softening  in  the  brain  and 
-pinal  cord.     Further,  changes  have  been  found  espe- 

ially  in  the  ganglion  cells  of  the  cerebral  cortex  and 
considered  as  responsible  for  the  symptoms. 

To  the  inconsiderable  number  of  fatal  cases  ol'  chorea 
in  which  careful  postmortem  study  has  been  made. 
Dr.  M.  Reichardt^  adds  tw.o  more.     One  of  these  oc- 

urred  in  a  maid  servant,  17  years  old,  who  in  the  third 
week  of  an  attack  of  articular  rheumatism  exhibited 
choreic  movements  and  mental  depression.  The  Jieart 
was  enlarged  to  the  right  and  a  faint,  soft  systolic  mur- 
mur was  audible.  Mental  confusion  developed  suddenly, 
with  restlessness,  hallucinations  and  fear.  The  tem|)er- 
ature  rose  and  a  state  of  fear  set  in,  followed  by  com- 
]>lete  loss  of  consciousness  and  death.  The  second  ca.><e 
occurred  in  a  girl.  To  years  old,  who  had  had  a  previous 
attack  of  chorea  but  a  few  months  before.  The  move- 
ments were  violent,  the  temperature  was  elevated  and 
pulse  and  respiration  were  accelerattnl.  The  heart  was 
■enlarged  and  a  loud,  blowing  systolic  murmur  was 
audible  at  the  apex.  The  patii^t  grew  progressively 
N\  orse  and  death  took  place  suddenly  and  unexpectedly 
m  the  sixth  day  of  the  disease. 

In  both  eases  there  were  found  on  histologic  stiuly 
inllammation,  hemorrhage  and  degeneration  of  nerve 
fil)crs  in  the  central  nervous  system.  The  intlammat(»ry 
f)roces8  had  involved  fhe  larger  portion  of  the  brain  in 
varying  degree,  though  not  exceeding  certain  moderate 
limits,  so  that  with  a  single  exception  macroscojjic  I'm  i 
were  not  visil)le.  In  the  one  ca.«e  the  region  of  th( 
central  gray  matt<'r  of  tlie  aqueduct  of  Sylvius  and  the 
left  optic  thalamus  was  the  seat  of  marked  disease  and 
contained  hemorrhagic  inflammatorv  foci:  and  in  the 
other  the  subcortical  white  layer  was  involved,  with 
entire    freedom    of   the   basal    ganglia.      The   ganglion 
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cells  everywhere  were  least  affected  and  exhibited  no 
definite  change.  The  numerous  hemorrhages,  in  part 
visible  macroscopically,  apparently  distributed  indis- 
criminately, were  present  throughout  the  brain,  but 
accumulated  especially  in  the  situations  presenting 
marked  inflammation  and  also  in  the  central  gray 
matter  and  in  the  white  matter  beneath  the  ependyma 
of  the  ventricles.  The  fatty  degeneration  of  the  nerve 
fibers  was  in  seat  independent  of  the  inflammatory 
process.  It  was  wanting  in  the  central  convolutions 
and  in  large  part  in  the  internal  capsules,  but  was  pres- 
ent, in  part  in  marked  degree,  in  the  optic  thalamus, 
the  posterior  segment  of  the  internal  capsule  and  the 
transverse  fibers  of  the  knee  of  the  capsule,  as  well  as  in 
the  lateral  white  matter  of  the  pulvinar.  In  the  spinal 
cord  the  root  fibers  principally,  as  well  as  fibers  in  the 
anterior  and  lateral  horns  and  isolated  fibers  in  the 
posterior  columns,  were  degenerated.  The  anterior  and 
lateral  columns  were  entirely  free. 

In  the  first  case  the  heart  was  dilated  and  the  myo- 
carium  hypertrophied.  The  mitral  and  ax)rtic  leaflets 
were  the  seat  of  numerous,  small,  recent,  gray  and  gray- 
ish-red vegetations.  Fluid  from  the  cerebral  ventricles 
proved  sterile  on  culture,  and  no  bacteria  were  found 
in  the  vegetations  on  the  mitral  valve,  but  staphylococ- 
cus aureus  was  obtained  on  culture  from  the  heart's 
blood.  In  the  second  case  the  pericardium  contained 
40  c.c.  of  turbid,  serous  fluid  with  fibrinous  coagula. 
The  heart  was  dilated  and  the  leaflets  of  the  mitral 
valve  were  thickened  and  their  margins  the  seat  of 
pale,  firm,  nodular  vegetations.  Staphylococcus  albus 
developed  on  culture  from  ventricular  fluid  and  large 
numbers  of  cocci  in  masses  and  in  chains  were  found  in 
the  endocarditic  vegetations  from  the  mitral  valve,  as 
well  as  emboli  of  cocci  in  capillaries,  especially,  however, 
the  veins  of  the  heart  muscle  of  the  left  ventricle,  and 
isolated  incipient  abscesses. 

If  any  conclusions  can  be  reached  from  the  findings 
in  the  cases  i)riefly  recorded  in  the  foregoing,  together 
with  such  other  evidence  as  is  available,  it  is  that  chorea 
is  an  infectious  disease,  perhaps  not  dependent  invari- 
ably upon  the  same  micro-organism,  but  at  different 
times  due  to  different  organisms.  Xeither  is  the  seat 
of  the  lesion  on  which  the  symptoms  peculiar  to  the 
disease  depend  clearly  established,  although  it  seems 
possible  that  this  may  be  found  in  the  basal  ganglia  and 
parts  adjacent  to  them. 


DIPHTHERIA  BACILLI  IN  WELL  PERSONS. 
In  1900  the  Massachusetts  Association  of  Boards  of 
Health  appointed  a  eoiumittee  to  consider  the  question 
of  the  presence  of  diphtheria  bacilli  in  well  persons  as 
ordinarily  understood  so  far  as  the  throat  and  nose  are 
concerned.  The  report  of  tliis  committee  is  just  at 
hand.'  Without  considering  certain  questions  connected 
with  the  morphological  appearances  that  are  considered 

1.   Journal     of     the     .Maiwachnsetts    Association     of    Hoards    of 
Honlth.   July.    10O-_V 


634 


EDITORIAL. 


Jour.  A.  M.  A. 


as  characteristic  of  the  bacillus  of  diphtheria,  suffice  it  to 
say  that  as  regards  the  prevalence  of  the  diphtheria 
bacillus  in  well  persons  the  committee  feels  justified  in 
the  statement  that  in  cities  at  least  1  to  3  per  cent,  of 
well  persons  among  the  general  public  are  the  carriers  of 
certain  types  of  bacilli.  Furthermore,  that  where  well 
persons  are  exposed  to  diphtheria,  as  in  families,  schools 
or  institutions,  the  number  of  well  persons  harboring 
bacilli  may  range  from  8  to  50  per  cent.  From  animal 
and  other  experiments  it  seems  that  only  a  small  per- 
centage of  the  morphologically  typical  diphtheria  bacilli 
found  in  well  persons  not  recently  exposed  to  the  dis- 
ease are  virulent,  but  even  the  small  proportion  likely 
to  transmit  the  disease  constitutes  an  important  factor 
in  the  actual  spread  of  diphtheria.  Inasmuch  as  per- 
sons with  typical  diphtheria  bacilli  in  their  throats  are 
scattered  among  the  general  public  to  such  an  extent 
that  in  the  larger  cities  there  would  be  in  all  probabil- 
ities several  thousand  such  cases,  it  would  seem  tO  be 
entirely  impracticable  to  attempt  to  isolate  the  whole 
number,  and  this  is  one  of  the  conclusions  of  this  com- 
mittee, provided  that  such  persons  have  not,  so  far  as 
known,  been  recently  exposed  to  the  disease.  Wherever 
it  happens  that  health  officers  or  physicians  learn  of  the 
existence  of  well  persons  harboring  diphtheria  bacilli  it 
would  be  wise,  of  course,  to  give  them  full  instructions 
in  regard  to  the  character  of  the  secretions  and  to  place 
a  sense  of  responsibility  on  the  infected  person.  In  the 
case  of  well  persons  recently  exposed  to  diphtheria  in 
whom  the  bacilli  are  likely  to  be  more  virulent  than  in 
others  the  question  is  a  little  different.  Even  here  iso- 
lation may  be  exceedingly  difficult,  and  the  committee 
does  not  see  its  way  clear  to  make  a  definite  recom- 
mendation in  favor  of  isolation,  but  compromises  by 
stating  that  infected  persons  in  diphtheria  families 
should  not  be  placed  under  restrictions  "except  when  it 
can  be  done  without  causing  much  friction  or  hardship, 
or  unless  the  danger  in  any  particular  instance  can  be 
shown  to  be  very  considerable."  The  committee  feels 
that  it  is  advisable  to  keep  children  in  infected  families 
away  from  school  and  public  places,  that  under  similar 
circumstances  the  same  would  apply  to  teachers,  nurses 
and  others  who  come  in  close  contact  with  children;  that 
milkmen  in  whose  households  diphtheria  is  present 
should  not  be  allowed  to  continue  their  business.  When 
the  disease  appears  in  a  community  for  some  time  free 
from  it,  then  it  would  be  advisable  that  all  persons  com- 
ing in  contact  with  patients  be  isolated  until  shown  free 
from, bacilli.  Much  stress  is  laid  on  the  value  of  edu- 
cation of  the  public  to  care  for  their  persons  and  their 
secretions. 

It  will  be  seen  that  the  committeejias  followed  a  mid- 
dle course,  considering  on  the  one  hand  the  various  con- 
flicting interests  of  the  public  and  on  the  other  those  of 
the  infected  individual.  We  believe  that  the  committee 
acts  wisely  in  adopting  this  course.  The  profession  is 
not  yet  willing  to  believe  in  Behring's  dictum  that  iso- 
lation m  diphtheria  in  reality  is  useless  in  preventin^T 


the  disease  because  of  the  frequency  of  diphtheria  bacilli 
in  the  well.  We  must  know  more  about  the  virulence  and 
the  persistence  of  bacilli  in  the  well  before  readjusting 
our  prophylaxis  according  to  Behring's  ideas. 


THE  .Y-RAYS  AND  CANCER. 

The  Journal  of  Advanced  Therapeutics,  a  publica- 
tion largely  devoted  to  the  medical  and  surgical  employ- 
ment of  physical  agencies,  electricity,  ir-rays,  hydro- 
therapy, etc.,  editorially  notices  in  its  last  issue  that 
any  adverse  criticism  of  the  therapeutic  use  of  the  a:-ray 
is  now  rarely  met  in  the  medical  literature.  It  argues 
for  its  early  employment  in  malignant  disease,  without 
waiting  for  surgical  results,  and  asks,  why  should  not 
the  .T-rays  preclude  the  knife?  It  does  seem  from  the 
reports  of  specialists  who  have  used  these  methods  that 
there  is  a  vast  field  for  hopefulness  in  their  employ- 
ment and  very  little  of  any  drawback  to  their  use. 
Whether  they  will  supplant  surgery  in  cancer  is  another 
thing;  at  present  there  is  no  warrant  for  assuming  that 
they  will.  But  considering  the  well-recognized  limita- 
tions of  surgery  in  these  cases  we  ought  to  welcome 
any  agency  that  promises  so  much  good  as  do  the  x-rays. 
That  they  have  a  powerful  effect  on  the  tissues  is  unde- 
niable, and  the  evidence  seems  strong,  if  yet  not  alto- 
gether conclusive,  that  they  have  a  selective  action  on 
certain  morbid  cell  proliferations  and  that  they  check 
malignant  growth,  while  their  destructive  action  on 
surrounding  healthy  tissues  is  so  much  less  that  it  can 
be  safely  considered  as  negligible  when  the  beneficial 
effects  are  taken  into  account.  Of  course,  every  precau- 
tion should  be  taken  to  prevent  untoward  action,  but  it 
seems  that  exposures  far  short  of  affecting  normal  cells 
have  a  marked  effect  on  cancer  growth.  Even  if  not 
curative  the  a;-rays  have  a  very  decided  palliative  effect 
in  many  cases,  reducing  discharge,  destroying  offensive 
odor,  relieving  pain  and  generally  rendering  what  re- 
mains of  life  more  comfortable  both  to  the  patients  and 
to  those  who  have  the  care  of  them.  If  this  alone  was 
effected  the  .r-ray  would  be  an  inestimable  boon,'  but  it 
Seems  that — with  all  due  conservation — we  can  hope  for 
still  more.  The  well-known  delayed  effects  of  the  .r-ray 
may  also  come  into  play,  and  even  if  immediate  results 
seem  to  be  lacking  there  mdy  sometimes  be  still  a  chance 
for  later  beneficial  effects  of  the  treatment.  At  least, 
this  is  strongly  suggested  by  the  experience  of  Dr.  W.  A. 
Pusey,  in  a  case  reported  in  The  Jourxal,  August  30. 

It  would  be  unreasonable  to  expect  that  every  case  of 
cancer  will  yield  to  the  rays,  yet  we  are  justified  in  hold-, 
ing  that,  even  with  our  present  limited  experience,  the 
outlook  for  malignant  disease  is  somewhat  better  since 
the  introduction  of  this  treatment.  It  does  not  appear 
that,  when  properly  used,  it  is  incompatible  with  other 
methods,  and  it  may  be  that  its  greatest  future  useful- 
ness will  be  as  an  adjunct  to  surgical  measures.  That  its 
application  requires  caution  and  skill  goes  without  say- 
ing, and  the  possibilities  of  harm  from  careless  use 
must  not  be  forgotten.     There  is  much  also  to  bo  yet 
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learned  as  lo  the  best  methods  and  technic  and  its  ap- 
plication to  other  than  external  growths  or  those  acces- 
sible from  the  outside  through  the  natural  passages  of  the 
body  may  yet  be  somewhat  questionable.  There  still 
remains  the  fact  that  this  agency  promises  to  be  far 
more  than  a  mere  accessory  to  diagnosis,  and  that  it  may 
develop  intx:>  a  most  important  therapeutic  resource  for 
a  class  of  disorders  that  have  heretofore  been  considered 
as  among  the  most  hopeless  with  which  suffering  hu- 
manity can  be  afflicted. 


AMERICA  IX  THE  HISTORY  OF  MEDICINE. 
Though  it  seems  difficult  in  the  light  of  the  develop- 
ment of  medicine  as  an  experimental  science  to  point  out 
any  definite  practical  value  derived  from  the  study  of 
the  history  of  medicine,  still  there  is  something  more  to 
it  than  the  promotion  of  a  mere  leisurely  culture. 
Osier,  who  is  somewhat  of  an  enthusiast  on  the  subject, 
although  he  does  not  believe  in  adding  any  course  on 
medical  history  to  our  present  overcrowded  curricula, 
finds  it  practicable  to  constantly  introduce  the  historic 
standpoint  in  classroom  and  clinic.^  A  plea  for  such 
study  is  made  by  a  contemporary-  on  the  ground  that  a 
very  desirable  national  stimulus  is  aroused  by  recount- 
ing national  achievements.  The  many  excellent  papers 
emanating  from  the  Johns  Hopkins  Historical  Club 
have  been  well  calculated  to  do  just  this  for  American 
readers.  One  finds  his  patriotism  considerably  stirred, 
for  instance,  by  Tinker's  paper^  on  American  surgery, 
wherein  we  find  enumerated  the  following  twenty-three 
remarkably  valuable  surgical  procedures  originated  by 
Americans:  Introduction  of  general  anesthesia;  liga- 
tion of  innominate  common  carotid,  common  Uiac,  sub- 
clavian, scapular  side  of  scaleni ;  introduction  of  animal 
ligatures;  treatment  of  aneurism  by  compression;  neph- 
rectomy; cholecystotomy;  ovariotomy;  introduction  of 
nearly  all  methods  of  intestinal  anastomosis  now  in  use; 
introduction  of  proper  treatment  of  appendicitis;  ex- 
cision of  parotid ;  excision  of  superior  and  inferior 
Miaxilhr,  clavicle,  interscapulo-thoracic  amputation ; 
operation  for  osteomyelitis ;  drainage  of  brain  abscess ; 
manipulation  in  the  reduction  of  dislocations;  skin  graft- 
ing; closure  of  defects  in  cleft  palate;  invention  of  the 
tonsillotome.  This  is  a  list  well  worth  remembering  in 
view  of  the  fact  that,  as  Tinker  says,  "Many  American 
surgeons  are  quite  familiar  with  the  work  of  foreigners, 
but  lamentably  ignorant  of  that  of  their  own  country- 
men. This  is  partly  due  to  the  fact  that  the  Germans. 
Frendi  and  f^nglish  seem  to  take  much  more  pride  in 
achievements  of  their  countrymen  than  we  do  in  America, 
and  partly  because  many  in  our  country  have  neglected 
to  properly  record  and  report  their  cases.  If  we  do  not 
take  pride  in  our  own  work  we  can  not  fairly  expect 
others  to  do  so." 


THE    DEATH   OF    PROFESSOR   VIRCHOW. 
The  death  of  Yirchow  removes  from  the  active  rolls 
of  science  and  the  medical  profession  one  of  its  greatest 
names.    Many,  perhaps  the  majority,  would  say  without 

1.  BrltlBh   Medical   Journal,  July   12,   1902. 

2.  Ibid,   Nov.   9.    1901. 

3.  Bulletin  of  Johns  Hopkins  Hospital,   Aug.-Sept.,  1902. 


any  reservation  that  his  was  the  greatest  name  of  all. 
We  know  what  he  was  in  medicine,  but  he  was  illustrious 
in  other  lines;  his  wonderful  and  versatile  ability  was 
not  concentrated  alone  on  scientific  medicine ;  he  was 
great  as  an  archeologist  and  anthropologist  and  also  as 
a  statesman  and  philanthropist.  From  the  revolu- 
tionary- year  1848,  when  he  first  entered  the  political 
field,  till  his  death  his  interest  in  public  matters  never 
failed,  thus  demonstrating  that  the  highest  scientific 
labors  and  attainments  w^re  in  him  perfectly  compatible 
with  active  engagements  in  the  highest  duties  of  citizen- 
ship. What  he  has  done  for  his  country  as  a  legislator 
is  little  known  to  most  of  those  to  whom  his  scientific 
reputation  is  familiar,  and  not  all  have  even  a  compre- 
hensive idea  of  the  extent  and  range  of  his  work  as  a 
man  of  science.  It  was  a  saying  in  Berlin  that  "when  he 
died  it  would  be  found  that  he  was  not  one  but  four 
men,"  and  this  is  still  more  true  for  the  world  in  general 
than  for  his  own  townsmen  and  countrymen.  How  he 
coordinated  patriotism  with  scientific  breadth  of  view 
is  well  known  in  many  ways;  he  loyally  served  his  coun- 
try' but  refused  to  sever  his  scientific  association  with  the 
French  when  requested  to  do  so  after  1870.  His  ap- 
preciation of  the  best  work  had  no  local  limitations ;  he 
taught  other  countries  than  his  own  to  recognize  the 
merits  of  their  own  forgotten  discoverers,  and  he  could 
be  an  unsparing  critic  when  he  thought  his  countrymen 
produced  unworthy  work.  His  sharp  arraignment .  of 
German  literary  methods  two  or  three  years  back  is  a 
well-known  example.  Xo  one  could  question  his  pat- 
riotism— his  services  so  long  given  to  his  country  were 
evidence  of  that — but  he  was  above  the  narrowness  that 
even  the  pursuit  of  science  does  not  always  eradicate  in 
its  workers.  The  whole  world  came  to  delight  to  do 
him  honor  during  his  illustrious  life,  and  now  that  he 
has  passed  away  full  <if  lumors  and  years  his  meniorv 
will  live  after  him. 


Medical     News. 


DISTRICT  OF  COLUMBIA. 

New  Medical  Building.— Work  lias  been  begun  on  a  new 
medical  liall  for  tlie  National  I'niversity.  It  is  to  be  con- 
structed of  brick  and  stone  and  will  cost  about  $50,000.  Tbe 
plans  provide  for  a  dispensary,  tbree  lecture  and  clinic  balls 
and  tbe  smaller  recitation  and  study  rooms  needed  for  tbe 
metlical    and    dental    departments    of    tlie    university. 

Surgeon  General  Forwood  Retires.— Brigadier  General 
William  H.  Forwood,  surgeon  general  of  tbe  army,  closed  his 
active  military  career  September  (>  by  operation  of  law  on 
account  of  age.  He  was  relieved  of  bis  duties  at  the  head  of 
tbe  medical  department  of  the  army  September  8  by  Brigadier 
General  Robert  .M.  O'Ueilly.  who  was  appointed  by  the  Presi- 
dent several  weeks  a^o. 

Emergency  Hospital  Report.- Jlie  annual  report  of  this 
liospital  shows  that  1J.44«)  patients  were  received,  but  only  «8 
deaths  occurred.  During  the  year  there  were  treated  in"  tlie 
dispensary  7211  new  cases  and  there  were  2.3,;Mr)  revisits  for 
treatment.  Of  these  patients  739  required  surgical  operations 
and  35,204  prescrijttions  were  issued  to  tbe  patients.  In  the 
emergency  departm«'nt  there  were  52.35  new  cases  and  4282  re- 
visits, making  j)ractically  !>517  cases  treated  in  all.  Oi  tlicse 
cases    1JV21    re<|uired    operation. 

Tjrphoid  in  the  District. — According  to  late  reports  there 
are  now  331  cases  of  typhoid  fever  under  treatment  in  tbe 
District  of  Columbia,  but  during  the  last  week  there  were  only 
<1  deaths  from  the  disease.  The  water  generally  used  by  the 
people  of  Washington  comes  from  the  Potomac  River,  the  in- 
take l>eing  at  a  point  about  sixteen  miles  west  of  the  eitv,  lie- 
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low  the  mouth  of  the  Shenandoah.  Frequently  after  heavy 
rains,  the  water  is  oloudv  and  even  muddy.  The  project  of  in- 
stalling a  great  filtration  plant  has  been  agitated  for  a  long 
time,  but  t'ongress  has  not  provided  the  necessary  means. 
Regulations  governing  the  milk  supply,  more  stringent  than 
those  of  almost  any  other  city,  are  enforced  by  the  District 
government.  It  is  believed,  however,  that  the  present  epidemic 
of  typhoid  fever  may  be  due  to  some  common  source  of  con- 
tamination in  milk  sold  in  certain  quarters  of  the  city,  and  an 
effort  will  be  made  to  locate  the  source. 
ILLINOIS. 

Addition  to  Hospital.— A  $75,000  addition  is  being  built 
to  St.  Anthonv's  Hospital,  Rockford,  which  will  add  40  beds 
to  the  capacitv  of  that  institution.  The  new  building  will  be 
ready  for  use  about  Christmas.  The  hospital  is  under  the 
management  of  the  Franciscan  Sisters,  who  have  seven  other 
hospitals  distributed  through  the  states  of  Illinois,  Iowa  and 
Michigan. 

To  Determine  Pollution  Question.— For  the  purpose  of 
determining  to  what  extent  the  waters  of  Lake  Michigan  are 
polluted,  not  only  by  the  sewers  of  Chicago,  but  by  those 
of  every  other  town  along  the  lake  shore  from  the  Wisconsin 
to  the  Indiana  state  line,  the  State  Board  of  Health  is  having 
made  an  exhaustive  series  of  analyses  of  the  lake  water.  Sam- 
ples of  the  water  are  being  collected  under  all  possible  condi- 
tions, and  the  work  is  carried  on  by  bacteriologists  of  higli 
repute.  This  action  on  the  part  of  the  state  officials  is  under- 
taken largely  on  account  of  the  present  epidemic  of  typhoid 
in  Chicago. 

Chicago. 

Personal. — Dr.  ^I.  L.  Harris  left  for  Wyoming,  September 

10,  for  a  hunting  trip.    He  will  return  early  in  October. Dr. 

and  Mrs.   Julian   E.   Hequembourg   have  returned  from   their 
summer  on  the  Massachusetts  coast. 

Miller  Fined  But  Continues. — O.  E.  Miller,  the  head  of  the 
society  whose  hospital  for  inebriates  was  burned  in  June  last, 
was  fined  $100.  September  5,  for  practicing  medicine  without 
a  license.     The  institution,  nevertheless,  is  still  in  operation. 

Accident  to  Dr.  Steele. — Dr.  D.  A.  K.  Steele,  president  of 
the  College  of  Physicians  and  Surgeons,  is  under  the  care  of 
fellow  members  of  his  profession  at  his  home,  2020  Indiana 
avenue.  His  right  leg  was  broken  Avhile  he  was  trying  to  board 
a  car  near  his  residence  on  September  5. 

Prophylactic  Aphorisms. — The  Department  of  Health,  in 
view  of  the  typhoid  situation,  promulgates  anew  the  follow- 
ing rules:  Sterilize  all  drinking  water;  Pasteurize  all  milk 
and  cream;  keep  flies  from  all  food  supplies;  thoroughly  wash 
in  sterilized  water  all  fruit  and  vegetables  intended  to  be 
eaten  raw  and  disinfect  instantly  all  discharges  of  every  de- 
scription  from   those   sick   with    typhoid. 

The  City's  Deaths. — The  524  deaths  from  all  causes  re- 
ported during  the  week  ended  are  ten  fewer  than  the  number 
for  the  week  previous,  but  forty-one  in  excess  of  the  number 
reported  in  the  corresponding  week  of  last  year.  The  death 
rate  per  annum,  per  1000,  was  15.  Aside  from  the  typhoid 
situation  the  public  health  is  satisfactory,  a  result  largely  due 
to  the  low  temperature  and  increase  of  sunshine,  the  effects  of 
which  are  chiefly  seen  in  the  mild  character  and  low  death 
rate  of  the  diseases  of  infancy. 

Water  Analysis  for  Schools.— The  Board  of  Education 
has  decided  to  have  comprehensive  analyses  made  of  the  city 
water  supply  to  determine  whether  it  can  safely  be  used  by 
children  in  the  public  schools.  Dr.  John  H.  Long  of  the 
Northwestern  Medical  School  will  have  charge  of  the  work, 
and  the  bacteriologic  examinations  will  be  made  by  Professor 
Zeit  of  the  Northwestern  Medical  School  and  probably  by 
Professor  Jordan  of  the  University  of  Chicago.  Samples  of 
water  will  be  taken  from  schoolhouses  furnished  with  water 
from  all  the  lake  cribs.     The  work  will  take  several  weeks. 

Delays  Are  Dangerous. — The  Health  Commissioner  believes 
that  as  parents  are  compelled  by  law  to  send  their  children 
to  schood,  it  is  the  duty  of  the  Board  of  Education  to  provide 
pur«^  water  for  tlie  children.  The  idea  of  individual  children 
carrying  bottles  of  sterilized  or  distilled  water  to  the  class- 
room is  paltering  with  a  serious  matter.  It  is  a  demonstrated 
fact  that  typhoid  fever  is  more  prevalent  in  Chicago  than  it 
ever  was,  except  in  the  epidemic  years  of  1890-'91-'92.  There 
were  194  deaths  from  typhoid  in  August,  which  is  the  highest 
August  record  ever  made  by  the  disease  in  the  city's  history. 
In  the  first  six  days  of  September  there  were  forty-eight  tv- 
phoid  deaths;   in   the  first  six  days  of  August,  twenty-two— 


an  increase  of  nearly  120  per  cent.  The  Board  of  Education 
should  face  these  alarming  conditions  squarely  and  at  once. 
Delay  is  dangerous.  The  situation  demands  immediate  ac- 
tion. 

The  Increase  of  Typhoid. — Since  August  2  there  have 
been  249  deaths  from  typhoid  fever.  The  disease  is  spreading 
to  every  quarter  of  the  city,  and  the  water  supply  from  all 
sources  is  so  frequently  and  so  generally  polluted  that  the 
Health  Department  deems  it  proper  to  refrain  from  characteriz- 
ing anv  supply  as  "good"  on  any  given  day.  There  is  nothing 
mysterious  about  this  increase  of  typhoid.  It  is  due  to  the  pol- 
luted water  supply.  What  is  puzzling  is  the  fact  that  the 
supply  should'  be  so  polluted  during  unusually  dry  weather. 
Nearly  eight  years'  continuous  observation  of  the  water  sup- 
ply and  tile  conditions  affecting  it  during  which  upward  of 
100,000  chemic  and  bacteriologic  examinations  have  been 
made,  by  acknowledged  experts,  had  resulted  in  the  formula- 
tion of  a  belief  in  the  laboratory  that  rainfall  was  the  most  po- 
tent factor  in  the  pollution  of  the  city  water.  Heretofore  in 
dry  weather  the  water  was  uniformly  "good" ;  heretofore  a 
rainfall  of  three-quarters  of  an  inch  in  twenty-four  hours — 
a  quantity  sufiicient  to  flush  out  the  sewers — was  uniformly 
followed  by  water  pollution.  And  such  pollution  was  as  uni- 
formly followed  by  an  immediate  increase  in  the  intestinal- 
disease  deaths  and  later  by  an  increase  of  typhoid — -the  former 
culminating,  unless  there  was  an  intercurrent  pollution,  in 
about  two  weeks  and  the  latter  in  about  five  weeks.  For  years 
charts  have  been  constructed  in  the  department  showing  the 
relation  of  these  three  factors — rainfall,  water  pollution,  in- 
creased death  rates  from  the  impure  water  diseases — and  they 
have  followed  each  other,  up  to  the  present  time,  with  what 
the  London  Lancet  has  styled  "almost  mathematical  precision." 
But  during  August.  1902.  and  thus  far  in  the  present  month 
there  has  been  no  sewer-tlushing  rainfall,  the  greatest  amount 
in  twenty-four  hours  having  been  only  0.57  of  an  inch  August 
13,  and  the  total  for  the  whole  month  being  little  more  than 
one-half  the  average  quantity  during  the  last  fifty-three  years. 
Yet  the  water  has  averaged  worse  than  during  any  August 
since   these   observations   were  begun. 

MARYLAND. 

Baltimore. 
Faculty  Changes. — Dr.  John  G.  Jay  has  resigned  the  chair 
of  surgerv  and  Dr.  Joseph   T.   Smith  that  of  materia  medica 
and  the  deanship  in  the  Woman's  Medical  College. 

The  Baxley  Professorship. — In  the  August  23  issue  of 
The  JoiKNAL,  the  Baxley  Professorship  of  Pathologj'  at  Johns 
Hopkins  was  incorrectly  announced  as  the  "Boxley  Professor- 
ship." 

Typhoid  Fever. — There  were  38  deaths  from  typhoid  fever 
in  August  out  of  a  total  mortality  of  915.  This  is  an  unusual 
mortality.  Forty-seven  new  cases  of  typhoid  fever  were  re- 
ported for  the  week  ended  August  30  with  15  deaths  and  99 
new  cases  for  the  following  week,  with  10  deaths. 

Personal. — Health  Commissioner  Bosley  has  returned  from 

a  visit  to  Nova  Scotia. Dr.  Reid  Hunt,  associate  professor 

of  pharmacology  at  the  Johns  Hopkins  Medical  School,  sailed 
for  Europe,  August  30. Dr.  James  Bordley.  Jr.,  of  Balti- 
more,   has    been    appointed    professor    of    ophthalmology    and 

otology   in  the   Woman's   Medical   College. Dr.   Howard  D. 

Lewis  has  been  appointed  health  warden  in  place  of  Dr.  Camp- 
bell F.  Flautt,  resigned. Dr.  Charlotte  Murdoch  has  re- 
turned from  a  visit  to  Dr.  Howard  A.  Kelly's  hunting  camp  iu 
Canada. Dr.  William   Osier   is  at  Point-a-Pie,  Quebec. 

Isolation  of  Bacillus  of  Infantile  Diarrhea. — Dr.  William 
H.  Welch,  director  of  the  Rockefeller  Institute  for  Medical  Re- 
search, announces  a  discovery  which  promises  to  be  of  illimit- 
able value  as  regards  the  prevention  and  treatment  of  intes- 
tinal diseases  of  children.  After  years  of  investigation  and 
stud.y  the  bacillus  of  infantile  diarrhea  has  been  isolated  as  a 
result  of  work  recently  carried  on  at  the  laboratory  of  the 
Thomas  Wilson  Sanitarium  for  Children,  at  Mount  Wilson,  ten 
miles  from  Baltimore.  The  organism  foimd  was  identical  with 
that  which  causes  acute  dysentery  in  adults.  The  investigation 
was  conducted  at  the  sanitarium  by  C'harles  W.  Duval,  of 
Annapolis,  ^Md..  a  senior  student  at  the  University  of  Pennsyl- 
vania, and  Victor  H.  Bassett,  of  Aledo,  111.,  a  sehior  student  of 
the  Johns  Hopkins  Medical  Sciiool  and  pathologist  to  the  Wilson 
Sanitarium.  The  opportunities  for  studying  summer  diarrhea 
have  been  particularlv  favorable  at  the  Wilson  Sanitarium, 
where  each  year  during  the  warm  months  from  300  to  400 
children  suffering   with  intestinal  trouble  are  treated.     Out  of 
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7A)  ciises  the  speeifie  organism  was  fmmd  in  42.  It  was  ob- 
scrvetl  that  the  blood  of  tlie  patient  had  the  property  of  elump- 
in<j  the  germ  isolated,  just  as  blood  serum  in  typhoid  acts 
upon  the  typlioid  bacillus,  and  this  was  a  great  help  in  identi- 
fying the  germ,  for  the  blood  of  the  patient  affected  no  other 
organism  in  a  similar  manner.  The  cases  investigated  repre- 
sente<l  all  varieties  of  the  summer  diarrhea  of  infants,  except 
cholera  infantum,  of  which  there  were  no  cases  at  the  sani- 
tarium this  summer,  and  in  every  case  the  organism  found  to 
he  present  in  the  secretions  was  identical  with  that  which  pro- 
duces acute  dysentery  in  adults. 

MICHIGAN. 

Burglars  Shoot  Physician. — Dr.  Orletus  P.  Eaton,  Detroit, 
was  shot  in  tlie  right  knee  while  resisting  two  burglars  Avho 
hold  him  up  at  midnight.  August  21.  in  his  drug  store. 

Detroit  Hospitals  Benefit. — By  the  will  of  the  late  Senator 
James  McMillan  Grace  Hospital  receives  $60,000,  and  the  Home 
for  the  Friendless,  the  Woman's  Hospital  and  Foundlings' 
Home,  the  Children's  F'ree  Hospital  Association  and  the  Little 
Sisters  of  the  Poor  receive  each  $1000. 

Michigan  to  Missouri.— Dr.  (hiy  L.  Xoyes,  demonstrator 
of  ophthalmology  at  the  University  of  ^Michigan,  has  been 
appointed  professor  of  ophthalmology  at  tlio  University  of 
Missouri,  Columbia,  and  Dr.  Clarence  A.  ^^■o()(l.  assistant  pro- 
fessor of  pharmacology  at  Ann  Arbor,  has  received  the  appoint- 
ment as  chief  of  staff  of  the  hospital  connected  with  the  Uni- 
\  orsity  of  Missouri. 

Personal.— Dr.  E.  P.  McDaniel,  Crystal  Prills,  will  leave  for 
IVkin.    China,    early    in    October.     He    goes    out    under    the 

auspices  of  the  Presbyterian  Poard  of  Missions. Dr.  Robert 

< '.  Bourland,  for  three  years  instructor  in  anatomy  in  the 
University  of  Michigan,  Ann  Arbor,  has  resigned  and  returned 

to  his  home  in  Peoria,  111. Dr.  Joseph  C.  Tufford.  Owosso. 

returned,  September  1,  after  three  months  of  study  and  travel 

in  Europe. Dr.  Joseph  A.  Crowell,  Iron  Mountain,  has  been 

appointed  surgeon-in-chief  of  all  mines  operatetl  by  the  Oliver 
Iron  Mining  Company. 

The   Most   Dangerous   Communicable   Diseases.— Menin 

uitis  was  reported  present  during  August  at  1.3  places;  whoop- 
ing cough  at  .39  places;  diphtheria  at  41  places;  smallpox  at 
')0  places;  measles  at  i56  places;  scarlet  fever  at  92  places; 
typhoid  fever  at  148  places,  and  consumption  at  227  places. 
Reports  from  all  sources  show  meningitis  reported  at  2  places 
more;  whooping  cough  at  13  places  less;  diphtheria  at  10 
places  less;  smallpox  at  63  places  less;  measles  at  62  places 
less;  scarlet  fever  at  8  places  less;  typhoid  fever  at  63  places 
more,  and  consumption  at  30  places  less  iu  August  than  in 
tlie  preceding  month. 

Comparative  Morbidity  for  August. — For  August,  com 
l)arcd  with  the  ])receding  month,  diarrhea,  neuralgia,  cholera 
morbus,  cholera  infantum,  dysentery,  influenza,  typhoid  fever, 
inflammation  of  kidney,  inflammation  of  bowels  and  remittent 
fever  were  more  prevalent :  and  pneumonia,  measles  and  diph- 
tlieria  were  less  prevalent.  For  the  same  month,  compared 
with  the  average  for  August  in  the  last  ten  years,  scarlet  fever, 
l)Ieuritis  and  smallpox  were  more  than  usually  prevalent;  and 
cholera  infantum,  consumption,  dysentery,  intermittent  fever, 
inflammation  of  bowels,  remittent  fever,  measles  and  diphtheria 
were  less  than  usually  prevalent. 

MINNESOTA. 

Personal. — Dr.  Samuel  F.  llame.  Minneapolis,  after  nearly 
tiiirty  years  of  practice  in  that  citv.  has  moved  to  Fair- 
port,  N.  Y. 

Contagious  Ward  Opened. — The  new  contagious  ward  at 
iho  City  Ho«;pital.  Miiincaj)olis,  which  has  just  been  com 
ph'ted.  was  (  jjcned  to  the  public.  August    28. 

Minnesota  Moi-tality. — The  repent  ot  the  State  Moard  ot 
Health  for  July  shows  a  death  rate  of  .Ii4  per  1000.  113.") 
people  out  of  a  total  of  1.7r)l,39;>  having  <lied  tluring  the 
month.  The  death  rate  in  cities  of  more  than  2000  inhabitants 
was  1.01  per  1000;  in  other  parts  of  the  state  it  was  .44  i)er 
1000  for  the  month.  Tuberculosis  caused  143  deaths,  only  57 
"f  whicli  were  outside  the  cities.  Pneumonia  eau.sed  46  deaths. 
diphtheria  3.  and  cancer  .'SO. 

Health  Officer  Sustained. — The  trouble  at  Hopkins,  on  nc 
count  of  the  scarlet  fever  epidemic,  is  practically  settled,  nnti 
Dr.  (Catherine  X.  Purns,  who  as  health  commissioner  of  the 
town  ordered  the  quarantine,  is  victorious.  City  Physician 
Kistler  of  Minneapolis  fotind  the  condition  at  Hopkins  ns  Dr. 
Iturns  had  stated,  and  the  contention  of  other  hM-nl  physician-i 


that  the  epidemic  was  only  (ierman  measles,  has  l>een  dis- 
proved. The  citizens  are  now  ready  to  obev  the  regulations  of 
tlie  State  Board  of  Health. 

Physician  Exonerated. — In  the  case  of  :\Iargaret  K.  Mar- 
tin, appellant,  against  Dr.  AYalter  Courtney,  Duluth,  for  mal- 
practice, the  case  having  been  brought  from  Sherman  County, 
the  Supreme  Court  has  sustained  the  finding  of  the  lower  court, 
which  was  in  favor  of  the  defendant.  .Jrs.  Martin's  husband 
was  injured  in  a  railroad  accident,  and  was  attended  by  Dr. 
Courtney.  He  died  from  blood  poisoning,  and  Mrs.  Martin 
sued  the  physician  for  malpractice.  The  lower  court  found 
that  the  doctor  was  not  guilty  as  charged,  and  IMrs.  Martin 
appealed,  the  case  now  being  finally  settled  by  the  Supreme 
Court. 

MISSOURI. 
Personal. — Dr.  Samuel  P.  Staflord.  St.  Louis,  has  been  ap- 
pointed physician  at  the  Yakima    (Wash.)   Indian  Agency. 

Dr.  Rutherford  B.  H.  Gradwohl,  St.  Louis,  has  been  appointed 
assistant  chief  of  the  Pathologic  Division  of  the  Bureau  of 
Animal  Industry  in  the  Department  of  Agriculture,  Wash- 
ington. 

The  Kyger  Resolutions.— The  Kyger  resolutions  for  the 
abolition  of  the  newspaper  publicatioii  of  personal  medical  ad- 
vertisements and  advertisements  of  a  vile  and  indecent  nature, 
which  have  already  been  noticed  in  The  Joirxal.  were  unani- 
mously adopted  by  the  Colorado  State  ]\[edical  Society  at  its 
recent  meeting  in  Denver. 

Hospital  President  Fined. — Leon  H.  Jordon.  president  of 
the  new  John  Lange  negro  hospital.  Kansas  City,  was  fined 
$3.jO  at  a  special  session  of  the  police  court  September  3.  for 
violating  the  city  ordinance  passed  during  the  summer  of  1901 
regulating  private  hospitals.  The  ordinance  requires  that  the 
management  of  a  private  hospital  furnish  the  Board  of  Health 
with  the  name  of  the  hospital,  its  purpose,  its  location,  and 
the  names  and  addresses  of  its  ofllicers.  owners  and  managers, 
and  must  be  established  only  with  the  board's  approval  and' 
consent.  The  defense  was  that  the  hos]>ital  was  public  and  not 
subject  to  the  law. 

The  Louisiana  Purchase  Exposition.— Tin-  director  of  the 
Department  of  Liberal  Arts.  .lolin  A.  Ockerson.  St.  Louis,  has 
issued  a  prospectus  showing  the  nature  of  the  exhibits  desired. 
Those  which  come  within  the  scope  of  medicine  and  surgery  are 
as  follows:  "     ' 

Appliances,  instniments  .ind  apparatus  for  work  in  anatomy  his- 
tology and  l)acrerio!og.v  :  apparatus  for  sterilizinir  instruments  and 
appliances  for  dressinji  wounds  :  instruments  for  general  and  special 
medical  research  :  instruments  and  apparatus  for  .general  special 
and  ocai  surper.v  :  appliances  for  dressing  wounds:  apparatus  for 
pla.stic  ijud  mechanical  prothesis.  orthopedic  apparatus,  apparatus 
for  hernia,  medical  gymnastics,  material,  instruments  and  aiiparatus 
for  special  therapeutics;  instruments  and  apparatus  used  in  the 
practice  of  dentistry  :  appliances  for  the  use  of  the  intirm  of  inva- 
lids, and  of  lunatics:  artificial  limbs:  Instrument  and  medicine 
chests  for  army  and  navy  use  :  appliances  for  rendering  aid  to  the 
wounded  on  the  field  of  Ijattle.  and  in  case  of  accident  :  ambulance 
service,  etc.  :  applianct>s  for  rendering  aid  to  persons  apparently 
drowned  or  asphyxiated,  and  instrunionts  and  appliances  for  veter- 
inary surgery. 

St.  Louis  Health  Department  Report. — In  the  fiscal  year 
ending  March  31.  1902.  according  to  the  report  of  Health  Com- 
missioner Starkloff.  there  were  10,601  deaths.  754  more  than 
in  the  previous  year,  representing  a  mortalifv  rate  of  17.12 
per  1000.  The  largest  death  rate  was  in  June.  July  and 
.Vugust  of  1901.  there  being  637  more  in  those  months  than  in 
the  same  period  of  the  prececling  year.  Th(>  increase  is  charged 
to  the  hot  weather  of  last  year.  ■Dii)htheria  mortality  dropped 
from  344  to  2.")9.  There  were  159  more  <leaths  fromeonsump- 
tjon  last  year  than  in  the  year  previous.  The  unsanitary  state 
of  the  drinking  water  of  the  city  has  been  proven  bv  analytical 
e.xanumition  and  the  large  numl)er  of  typhoid  "cases.*  The 
mortuary  records  for  last  year  would  show  3.>00  or  4000  deaths 
from  typhcpid  had  all  the  cases  of  that  class  been  reported.  Ac- 
cording to  this  estimate,  there  would  have  been  34  deaths  from 
typh.iid  to  lOO.OfM)  inhabitants.  The  antitoxin  investigation 
is  reviewed  without  conunent.  as  is  also  Dr.  Starkloff's  bill  for 
a  Missouri  general  hospital,  which  he  had  introduced  into  the 
legislattire  a  year  ago.  The  building  of  an  institution  for  the 
••Jire  ()f  feeble- mi n<led  and  epileptic  children  is  recomnn>n(l«l. 
Vaccination  is  defended  as  a  preventive  of  smallpox  and  other 
<liseases. 

NEW  YORK. 

Cornerstone  Laid. — (iovernor  Odell  laid  the  <'ornerstone  of 
the  new  Dobbs  Ferry  Hospital.  .August  29.  In  its  private 
rooms  and  wards  the  new  hospital  will  have  acconnno<lation 
for  fourteen   patients. 
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Deaths  in  New  York  State.— There  were  10,938  deaths  in 
the  state  in  July,  according  to  the  bulletin  of  State  Health 
Commissioner  Lewis.  The  average  number  for  the  corre- 
sponding month  for  the  past  five  years  has  been  11,581. 

Albany  Hospital  Changes.— Dr.  Gerald  Griffin  has  re- 
signed to  enter  practice.  His  place  on  the  staff  has  been  filled 
by  the  appointment  of  Dr.  Fred  S.  Lettice,  Sprout  Brook,  who 
was  graduated  from  the  Albany  Medical  College  last  May. 

Dr.  Mann  Made  Honorary  President. — During  the  sojourn 
of  Dr.  Matthew  D.  Mann  of  Buffalo  in  Europe  he  will  attend 
the  International  Congress  of  Obstetrics  and  Gynecology  at 
Roipe.  Dr.  Mann  has  been  elected  an  honorary  president  for 
America  at  this  congress. 

Buffalo  Personals. — Dr.  Herbert  U.  Williams,  is  in  Europe. 

Dr.   (Jeorge   Y.    York   has    returned   from   a   two   months' 

vacation  in  Europe.  Dr.  Max  C.  Breuer,  who  is  in  Breslau,  is 
expected  to  return  September  18. Dr.  S.  S.  Green  has  re- 
turned from  a  month's  fishing  trip  in  Upper  Canada. 

Nurses  Demand  Recognition. — The  New  York  State 
Nurses'  Association  demands  legislation  recognizing  nursing 
as  a  profession.  Legislation  will  prevent  the  probationer  or 
l)upil  dismissed  for  unfitness  from  donning  a  uniform  and  call- 
ing herself  a  trained  rurse,  thus  imposing  on  the  public  and 
endangering  the  lives  of  the  patients. 

Personal. — Dr.   Nestor  Ponce  de  Leon  has  been   appointed 

medical  inspector  for  the  port  of  Havana,  Cuba. Dr.  Hobart 

Cheesman  sustained  a  severe  scalp  wound  and  a  probable  frac- 
ture of  the  skull,  September  3,  in  a  street-car  accident. Dr. 

Jesse  T.  Duryea,  Brooklyn,  superintendent  of  the  Kings  County 
Hospital,  has  resigned,  to  take  effect  November  1. 

Anti-Malaria  Propaganda. — The  New  York  City  Depart- 
ment of  Health  is  cfevoting  special  attention  to  malaria,  which 
President  Lederle  thinks  may  be  more  prevalent  than  the  rec- 
ords of  the  department  indicate,  owing  partly  to  the  failure  of 
physicians  to  report  cases,  and  partly,  perhaps,  to  the  report- 
ing of  malarial  cases  under  other  names  through  mistakes  in 
diagnosis.  It  is  the  earnest  desire  of  the  Department  of 
Health  to  acquire  all  possible  information  as  to  the  occurrence 
and  distribution  of  malaria  in  New  York  City,  with  a  view  tb 
its  eventual  stamping  out,  and  physicians  are  requested  to 
notify  the  department  of  all  cases  of  malarial  fever  coming 
under  their  observation.  Information  is  desired  regarding  the 
location  of  the  fever,  so  that  as  far  as  possible  proper  measures 
may  be  taken  to  correct  the  unsanitary  conditions  which  pro- 
duce it.  Malaria  is  always  transmitted  by  means  of  the  bites 
of  certain  mosquitoes  (anopheles),  which  can  be  located  and 
identified  with  comparative  ease,  and  their  breeding  places 
found.  In  the  majority  of  instances  the  occurrence  of  a  case 
of  malarial  fever  in  a  given  locality  means  the  existence  of  a 
breeding  place  of  the  anopheles  mosquito  close  at  hand.  The 
investigations,  therefore,  will  be  with  reference  to  the  source 
of  infection,  the  breeding  places  of  the  mosquito.  To  fa- 
cilitate the  desired  notification  of  malaria  by  physicians,  spe- 
cial postal  cards  have  been  prepared,  and  a  supply  of  these 
cards  will  be  sent  to  any  physician  on  request.  In  return 
for  such  helpful  co-operation  on  the  part  of  physicians,  the 
Department  of  Health  will  make  free  microscopical  examina- 
tions of  the  blood  for  malarial  parasites  a  part  of  its  routine 
work. 

WASHINGTON. 

Pullman  Hospital. — A  hospital  has  been  opened  in  Pullman 
under  the  charge  of  Dr.  W.  W.  Webb,  for  the  use  of  the  pro- 
fession of  Pullman,  Albion  and  Colton. 

Dr.  Thomas  Wins.— Dr.  Charles  P.  Thomas,  Spokane,  has 
been  given  the  verdict  in  the  damage  suit  for  $30,000  instituted 
against  him  by  W.  R.  Scott  for  criminal  assault. 

Personal. — Dr.  Charles  S.  Kalb  has  resigned  as  health  officer 
of  Spokane  and  Dr.  DeWltt  C.  Newman  has  been  appointed  to 

the   position. Dr.   George   W.    Farmer,    Hillyard,   has   been 

appointed  assistant  superintendent  of  the  Eastern  Washington 
Hospital  for  the  Insane,  Medical  Lake,  vice  Dr.  W.  J.  Howells, 

made  superintendent. Dr.  Homer  J.  C.  Birney,  Whatcom,  is 

taking  a  course  of  hospital  work  in  London,  Berlin  and  Vienna. 

WISCONSIN. 

Hospital  Changes  Owners. — Dr.  Fred  N.  Brett,  Green  Bay, 
has  purchased  the  Green  Bay  General  Hospital  and  has 
equipped  and  will  operate  it  as  an  institution  open  to  any 
physician  for  the  care  of  his  patients.  There  are  to  be  no 
wards,  but  each  patient  will  have  a  room. 

Doctors  and  Nurses  Hesign. — Four  employes  at  the  Mil- 
waukee County  Hospital,  including  one  interne,  one  assistant 


physician  and  two  nurses,  have  handed  in  their  resignations 
and  they  have  been  accepted.  The  superintendent  of  the  in- 
stitution states  that  the  employes  had  been  delinquent  in  ob- 
serving the  rules  of  the  institution  pertaining  to  the  hours 
which  should  be  kept  and  that  the  violation  of  these  rules 
unfitted  them  for  duty. 

Personal, — Dr.  H.  P.  Conway  has  completed  his  service  as 
interne  in  St.  Mary's  Hospital,  Minneapolis,  and  has  located 

in  Spring  Valley. Dr.  Daniel  W.  Harrington,  Oshkosh,  will 

move  to  Milwaukee  early  next  month.  He  has  been  appointed 
to  the  chair  of  biology  and  physiology  in  Milwaukee  Medical 
College. Drs.  W.  F.  Beutler,  superintendent  of  the  Mil- 
waukee Hospital  for  Chronic  Insane,  and  Moses  J.  White, 
superintendent  of  the  Milwaukee  Hospital  for  the  Insane, 
Wauwatosa,  have  returned  from  an  extended  European  trip; 

GENERAL. 

Dr.  Herman  Commended.— Col.  Maus,  chief  health  inspec- 
tor of  the  Philippines,  highly  commends  Dr.  M.  Herman, 
a  medical  inspector  of  the  Board  of  Health,  for  his  able  work. 
He  has  taken  the  place  of  the  late  Major  Meacham,  who  was 
next  in  authority  to  Col.  Maus. 

CANADA. 

Hospital  Gifts. — $3000  has  been  sent  to  the  Endowment 
Fund  of  the  Montreal  General  Hospital.  The  doner  asks  that 
the  gift  be  credited  to  "Anonymous."  Lords  Strathcona  and 
Mount  Stephen  of  Montreal  has  contributed  the  princely  gift 
of  $80,000  yearly  to  London,  England,  hospitals. 

Physical  Culture  for  Ontario  Insane. — The  Hon.  J.  R. 
Stratton,  Provincial  Secretary  for  Ontario,  under  whose  di- 
rection are  the  insane  asylums  of  the  province,  has  decided 
on  a  complete  re-organization  of  the  system  of  instruction  at 
the  Orillia  Asylum.  He  will  introduce  a  course  of  physical 
culture  in  order  to  develop  both  body  and  mind.  The  Orillia 
Asylum  is  for  idiots  only. 

Appointments. — The  appointment  is  announced  of  Dr. 
G.  H.  Merrill  of  Montreal,  to  become  assistant  surgeon  at  the 
Hotel  Dieu  Hospital,  to  succeed  the  late  Dr.  J.  A.  S.  Brunelle. 
Dr.  Merrill  is  at  present  assistant  professor  of  clinics  at  Laval 
University.  He  was  graduated  from  the  Victoria  School  of 
Medicine  in  1876.  Dr.  C.  W.  Hopkins  has  been  appointed 
house  surgeon  at  the  ^lontreal  Maternity  Hospital. 

Calgary's  Climate  Cures  Consumption. — Dr.  .James 
Stewart,  Montreal,  professor  of  medicine  in  McGill  University, 
has  returned  home  after  an  extended  tour  of  the  Canadian 
Northwest  Territories.  He  was  very  much  impressed  with  the 
climate  round  Calgary  and  believes  that  that  section  of  the 
Dominion  along  with  certain  parts  of  British  Columbia  offer 
as  good  opportunities  as  any  other  climate  in  the  world  for 
the  cure  of  consumption.  The  neighborhood  of  Calgary  would 
be  a  very  fine  location  for  a  large  sanitarium. 

Personals. — Dr.   M.   A.   Curry,   surgeon   to   the   Coronation 

Contingent,  has  returned  to  Halifax. Dr.  J.  A.  McKenzie, 

assistant  medical  superintendent  of  the  Nova  Scotia  Hospital, 

will  pay  an  extended  visit  to  the  New  York  hospitals. Dr. 

A.  Donaldson,  Brockville,  Ont.,  who  accompanied  the  hospital 
corps  to  South  Africa  with  the  Canadian  Mounted  Rifles,  has 
accepted  a  commission  in  the  British  Army  and  will  not  re- 
turn to  Canada. Dr.  F.  Montizambert,  Director-General  of 

Public  Health  for  the  Dominion,  is  in  the  west  for  the  purpose 
of  inspecting  the  Williamhead  Quarantine  Station. 

FOREIGN. 

Milk  for  Liverpool  Poor. — The  city  of  Liverpool  furnishes  i 
to  the  poor  at  a  low  price  sterilized  humanized  milk. 

The  Czar's  Physicians. — Twenty-four  physicians  atten^ 
the  Czar  of  Russia.  They  are  a  physician-in-chief,  ten  hoi 
orary  physicians  and  four  honorary  surgeons,  two  oculists, 
chiropodist  and  an  honorary  chiropodist,  two  court  physiciar 
and  three  specialists  for  the  Czarina. 

Memorial  to  Reil. — The  famous  German  anatomist,  Rell 
was  buried  in  his  garden  at  Halle,  the  gift  of  the  ruling 
sovereign.  The  garden  now  forms  part  of  the  zoological  gar- 
dens and  the  National  Association  of  Alienists  has  recently 
fenced   it  in  and  erected  a  memorial. 

Deaths  Abroad. — The  sudden  death  is  announced  of  the 
superintendent    of    the    Paris    "Assistance    Publique,"    Dr.    C. 

Mourier,  in  his  forty-fifth  year. Also  of  Dr.  A.  von  Reln- 

mert,  surgeon  general  of  the  Russian  army  and  body  physician 

to  the  Czar. Dr.  P.  Ploss,  the  professor  of  medical  chemistry 

at  Budapest,  also  died  recently,  in  his  fifty-eighth  year. 
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Wiesbaden's  Ozone  Water  Works. — ^^Wiesbaden  has  com- 
pleted its  plant  for  the  application  of  the  Siemens'  process  of 
purifying  water  by  means  of  the  generation  of  ozone  by 
electricity.  The  water  trickles  over  gravel  through  air-tight 
towers,  and  tlie  ozonized  air  is  forced  through  it.  The  ozone 
is  soon  transformed  into  oxygen,  and  the  water  retains  no  trace 
•of  the  purifying  process. 

London  Birth  Bate  Less. — Sociologists  have  been  dis- 
turbed by  the  vital  statistics  issued  last  week,  showing  a 
marked  decline  in  the  English  birth  rate.  London  shows  a  de- 
crease since  1881  from  27.4  to  20.6  per  100  of  married  women 
under  the  age  of  4.5.  The  decline  is  most  noticeable  in  the 
fashionable  quarters  of  the  capital,  while  the  slum  areas 
are  almost  stationary.  Outside  of  London  the  decline  amounts 
to  25.8.  against  30.3*  in  1881. 

Special  Bottles  for  Poisons. — One  of  the  last  acts  of  the 
lite  superintendent  of  the  Paris  "Assistance  Publique,"  which 
as  charge  of  all  the  public  hospitals,  was  to  decree  that  poi- 
-iinous  substances  must  henceforth  be  kept  in  three-sided  bot- 
tles or  jars  with  a  rough  surface  on  two  sides.  By  this  means 
it  will  he  impossible  to  mistake  the  dangerous  bottles  by  day 
or  night.  The  Lariboisiere  Hospital  is  to  be  equipped  at  once 
with  the  new  bottles,  and  if  they  prove  to  answer  the  purpose 
tlie  others  will  be  supplied  in  turn. 

Foreign  Honors  to  American  Surgeons. — Surgeon  Oliver 
D.  Morton.  U.  S.  Xavy,  has  been  autnorized  to  accept  a  pres- 
ent tendered  him  by  the  Emperor  of  Germany.  Former  re- 
cipients of  honors  were  Assistant-Surgeon  William  J.  Wilson, 
r.  S.  Army,  a  decoration  from  the  Khedive  of  Egypt,  for 
gallantry  in  battle;  Surgeon-General  Rufus  Tryon.  U.  S.  Xavy. 
a  medal  from  the  government  of  Venezuela,  and  the  late 
Medical  Inspector,  George  Worth  Wood,  U,  S.  Xavy,  a  decora- 
tion from  the  Queen  of  Hawaii. 

Cholera  in  Egypt. — The  total  cases  since  the  outbreak  to 
August  25  were  3090;  2085  deaths;  294  cured.  Minieh.  Assi- 
out  and  Ghizeh  provinces  are  most  seriously  affected.  Since  the 
first  few  days  of  the  appearance  of  the  scourge  at  Moucha.  and 
subsequently  at  Cairo,  the  rapid  progress  of  the  disease  has 
been  checked  by  the  efficiency  and  extraordinary  energy'  of  the 
sanitary  department,  and  the  situation  thus  improved  and 
made  more  hopeful.  Turkey  and  most  of  the  European  coun- 
tries have  declared  Egypt  infected  and  imposed  more  or  less 
severe  quarantine  lestrictions  against  travelers  and  traffic 
from  that  countiy. 

Arsenic  Springs  Poison  Many. — It  is  reported  that  20  are 
dead  and  over  400  seriously  ill  at  Mapiami,  Mexico,  as  the 
result  of  the  breaking  forth  of  arsenic  springs  in  the  motmtains 
near  the  city.  The  waters  of  the  arsenic  springs  have  united 
with  those  of  the  springs  which  supply  the  city  with  drinking 
water  and  the  distributing  reservoir  is  said  to  be  thoroughly 
impregnated  with  arsenic.  It  was  some  time  before  the  source 
of  the  poison  was  ascertained.  According  to  reports,  by  that 
time  hundreds  were  ill  all  over  the  city  and  physicians  were 
wired  from  all  the  surrounding  mining  camps  and  towns.  The 
citizens  are  now  suffering  for  want  of  water. 

Cholera  in  Japan  and  China. — The  epidemic  of  cholera  is 
reaching  alarming  proportions  on  the  other  side  of  the  Pacific. 
It  extends  from  .Java  to  .Japan  and  aln^ost  every  city  on  the 
coast  and  many  from  the  interior  are  affected.  The  disease, 
too,  is  being  contracted  by  Europeans  as  well  as  natives.  In 
Hong  Kong  from  the  first  of  the  outbreak  to  August  6  there 
had  been  523  cases,  six  of  the  patients  being  Europeans,  and 
511  deaths,  of  whom  four  were  Europeans.  In  Tientsin  the 
last  report  placed  the  number  of  cases  for  the  year  at  1049 
and  754  deaths  within  the  city  walls  and  1015  cases  and  593 
deaths  outside  the  city  walls.'  In  other  places  in  China  the 
proportion  of  cases  and  deaths  is  just  as  great.  Dispatches 
say  hundreds  liave  died  in  .Java  and  thousands  in  .Japan. 

International  Congress  of  Gynecology. — Xearly  fifty 
communications  are  on  the  program  of  this  Congress  which 
opens  its  doors  at  Home,  September  l.'>.  The  first  subject 
to  be  discussed  is  as  announced,  "Medical  Indications  for  In 
ducing  Artificial  Abortion,"  and  addresses  are  to  be  presented 
by  Hirst  of  Philadelphia,  Hofmeier  of  Wiirzburg,  Pinard  of 
Paris,  Rein  of  St.  Petersburg,  Schauta  of  Vienna  and  Simpson 
of  Edinburgh.  The  second  subject  is  "Hysterec-tomy  in  the 
Treatment  of  Ptierperal  Infection,"  with  addresses  by  Fehling 
of  Strassburg,  Leopold  of  Dresden,  Treub  of  Amsterdam  and 
Tuffier  of  Paris.  "Tuberculosis  of  the  Female  Genital  Organs" 
\vill  be  the  subject  of  addresses  by  Amann  of  Munich,  Martin 
f  Greifswald  and  Veit  of  I^vden.  The  last  question  on  the 
rder  of   the   dav   is  "Surgical   Treatment   of   Cancer  of  the 


Uterus,"  with  addresses  by  Cullen  of  Baltimore,  Freund  of 
Berlin,  Jonnesco  of  Bucharest,  Pozzi  of  Paris  and  Wertheim 
of  Vienna.  The  thirtieth  professional  anniversary  of  Professor 
Porro,  September  11,  was  to  have  been  celebrated  as  a  special 
feature  of  the  Congress  witli  the  dedication  of  a  ward  in  the 
Sanatorium  and  of  an  orphan  asylum  at  Salsomaggiore  in  his 
honor,  and  other  ceremonies.  The  celebration  will  be  carried 
out  as  planned,  but  will  take  the  form  of  a  memorial.  Members 
of  the  Congress  are  invited  to  Salsomaggiore  for  these  cere- 
monies as  guests  of  honor,  free  of  expense  for  transportation 
and  at  the  hotel.  The  Presse  Mvdicale  has  organized  a  special 
excursion  to  the  Congress,  leaving  Paris  September  8  and 
returning  September   24. 
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Benzine  for  Transient  Redness  of  the  Nose. — Bruck  has 
noticed  that  the  application  of  benzine  for  a  few  seconds  will 
banish  temporary  erythema  and  render  the  skin  less  shiny. 
The  application  does  not  irritate  the  skin  and  can  be  used  as  a 
prophylactic  measure  under  circumstances  liable  to  induce 
erythema  in  the  predisposed.  It  is  applied  on  a  gauze  com- 
press over  the  entire  patch  of  hyperemia,  avoiding  friction. — 
.S'ew.  Mrd.,  .July  16. 

Difference  Between  Intoxication  with  Illuminating  Gas 
and  Carbon  Dioxid. — Ferchland  and  Vahlen  describe  experi- 
mental research  on  dogs  and  frogs  which  demonstrated  that 
gas  is  incomparably  more  toxic  than  pure  carbon  dioxid,  con- 
sequently the  toxicity  can  not  be  due  to  the.  latter  alone  as  the 
gas  contained  only  9.7  per  cent,  of  the  dioxid.  They  conclude 
their  report  in  the  .4rc/j.  f.  Exp.  Path.,  xlviii,  1  and  2,  with  the 
remark  that  the  substances  in  illuminating  gas  to  which  it 
owes  its  toxitity  are  still  as  much  of  a  mystery  as  those  to 
which  it  owes  its  odor. 

The  Beflexes  from  the  Standpoint  of  Life  Insurance, — 
J.  Crocq  of  Brussels  delivered  an  address  on  this  subject  at  the 
Second  International  Congress  of  Medical  Examiners,  which 
was  held  at  Brussels  last  Septeml>er.  It  is  published  in  full 
in  the  Wiener  Med.  Woehensehrift,  1902,  Xos.  17  to  25.  He 
asserts  that  the  absence  of  knee  jerk  should  entail  rejection 
of  the  candidate,  and  the  nervous  system  must  be  subjected  to 
thorough  examination  in  case  this  refiex  is  moderately  weak  or 
exaggerated.  Exaggeration  is  usually  due  to  an  organic  lesion, 
but  sometimes  occurs  with  a  mere  neurosis.  Rejection  should 
also  follow  marked  weakness  or  absence  of  the  pupil  reaction. 
If  it  is  sluggi.sh  the  nervous  system  should  be  investigated. 
Xo  examiner  should  neglect  to  seek  for  Babinsky's  sign  and  the 
tendon  clonus,  and  discovery  of  either  of  them  forbids  accept- 
ance of  the  applicant,  as  also  of  the  Argyll-Robertson  sign  and 
differences  in  the  pupils  of  organic  origin.  The  other  reflexes 
are  of  comparatively  minor  importance. 

Danger  from  Medicine  Samples. — We  are  pleased  to  note 
that  the  dangers  incident  to  the  promiscuous  di.stribution  of 
samples  of  patent  nostrums  are  coming  to  be  generally  recog- 
nizetl  by  the  municipal  authorities  all  over  the  I'nited  States. 
Recently  the  Municipal  Assembly  of  St.  Paul,  Minn.,  passed 
an  ordinance  requiring  all  persons  who  desire  to  distribute 
samples  of  medicines  to  ct)me  before  the  cotmcil  and  obtain  a 
permit  and  at  the  .same  time  to  submit  a  sample  of  the  nietli- 
cine  to  be  distributed,  to  the  health  department  for  exam- 
ination as  to  its  character.  We  have  frequently  seen  reports 
of  serious  results  following  the  miscellaneous  distribution  of 
so-called  patent  medicines.  These  samples  are  frequently  left 
on  door  steps  and  in  the  reach  of  children  lacking  discretion, 
who  may  and  often  do  do  serious  injury  to  themselves  through 
eating  the  samples.  In  view  of  the  reputation  for  vigilance 
iKtrne  by  the  health  commissioner  of  the  City  of  St.  Paul,  we 
feel  confident  that  this  ordinance  will  be  so  administered  as  to 
Im?  of  great  service  in  j)rotecting  the  citizens  of  that  city 
against  danger  from  this  source. — X.  Y.  Mrd.  Join. 

Acclimation  of  the  White  Bace  In  the  Tropica. — \\\ii fieri 
contributes  an  article  on  this  subjivt  to  the  last  Vierteljahrs- 
srhrift.  f.  off.  (Irs.  Pflrffi;  xxxiv.  3.  He  asserts  that  whenever 
the  habitual  use  of  alcohol  has  shown  anv  effect  on  the  nerves 
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or  imisclos,  the  individual  in  question  will  find  it  difficult  or 
impossible  to  live  with  safety  in  the  tropics.  Those  intendinj^ 
to  live  in  a  tropical  clime  should  train  for  it  by  years  of  severe 
manual  labor  or  athletics  in  the  open  aii",  by  restricting  their 
diet  to  that  reconnnended  by  Ilubner  of  Cameroon  in  his  work  in 
Archiv  f.  Hyyicnc,  xxxviii,  p.  l.)4,  and  by  complete  abstention 
from  intoxicating  li(iuors.  I'ersons  from  the  temperate  zones 
siiould  not  go  to  the  trojjics  expecting  to  till  the  soil.  Native 
labor  can  be  obtained  for  this,  and  white  settlers  should  be 
overseers,  superintendents,  merchants,  officials,  artisans  or 
soldiers,  but  not  farmers.  Rubner  emphasizes  the  importance 
of  water,  especially  with  meat,  to  compensate  for  the  absence 
of  water  in  meat,  and  also  for  the  salt  eaten  with  it.  On  a 
diet  of  10.7  calories  from  albumin,  16.3  from  fats  and  66.9 
from  carbohydrates,  1.803  gm.  of  water  would  be  required  for 
each  calorie  or  4327  gm.  for  2400  calories,  to  which  should 
Ih!  added  74  gm.  to  replace  the  water  excreted  in  the  feces  on 
a  mixed  diet.  This  amounts  to  a  total  of  4401  gm.,  nearly 
four  and  one-half  quarts  of  water  a  day,  part  of  which  can  be 
taken  in  form  of  fruit. 

Nitric  Acid  in  Treatment  of  Gonorrhea. — Porosz  attrib- 
utes the  curative  eflect  of  nitrate  of  silver  to  the  nitric  acid 
rather  than  to  the  silver,  and  has  found  the  former  alone 
extremely  efficient.  He  injects  or  instills  in  chronic  cases  a  .5 
to  2  per  cent,  solution  of  nitric  acid  and  in  the  acute  form 
injects  into  the  anterior  portion  of  the  urethra  about  1  gm.  of 
nitric  acid  in  300  to  400  gm.  water.  Two  or  three  weeks  com- 
plete the  cure.  He  adds  particulars  in  liis  communication  to 
the  Wiener  Med.  Presse,  1902,  10. 

Ogata's  Method  of  Reviving  the  Asphyxiated  Newborn. 

— The  Japanese  medical  journal,  Sei-I-Ku:ai,  xx,  8,  contains  a 
detailed  description  in  English,  with  illustrations,  of  this 
method  of  revi\ing  asphyxiated  infants.  It  is  now  in  current 
use  in  Japan,  where  the  small  rooms  and  low^  ceilings  forbid  the 
use  of  Schultze's  swinging,  and  it  seems  from  the  report  to  be 
proving  as  effective  as  the  latter.  The  legs  of  the  child  are 
held  firmly  in  the  right  hand,  the  forefinger  between  them. 
The  trunk  of  the  child  is  then  bent  over  as  it  is  held  in  a  sitting 
position,  until  the  shoulders  nearly  touch  the  knees  as  the  arms 
droop  forward.  The  trunk  is  then  bent  back  into  the  dorsal 
decubitus  with  the  left  hand,  the  arms  falling  free  and  open- 
ing the  lungs.  The  trunk  is  then  bent  upward  and  forward 
again  until  the  shoulders  again  nearly  touch  the  knees.  These 
movements  are  repeated  regularly  8  to  10  times  a  minute  and 
usually  prove  sufficient  to  induce  natural  breathing.  But  in 
severe  cases,  affer  the  first  and  second  movements,  and  while 
the  infant  is  lying  horizontally,  the  left  hand  is  taken  away 
from  its  back  and  the  trunk  is  allowed  to  drop  backward  and 
downward  with  the  arms  flung  wide,  which  expands  the  lungs 
to  a  remarkable  extent.  Ogata  says  of  his  method  what 
Schultze  said  of  his,  that  no  one  should  venture  to  try  it  on 
the  living  subject  or  even  to  criticise  it  until  he  had  done  it  a 
hundred  times  on  the  cadaver.  He  claims  that  it  is  very 
effectual  and  is  much  less  distressing  to  an  onlooker  than 
swinging.  It  stimulates  the  circulation,  especially  in  the 
medulla  oblongata,  the  seat  of  the  center  of  respiration.  Ogata 
remarks  in  conclusion  that  "the  apparent  death  of  the  newborn 
child  from  disturbance  in  the  process  accessing  oxygen  is  one 
of  the  most  discomfortable  accidents  that  can  happen  during 
parturition,"  and  he  can  confidently  recommend  his  method  for 
such  cases  after  seven  years  of  thorough  testing  and  practical 
experience. 

Mrs.  Eddy  and  Common  Salt. — Mrs.  P]ddy,  she  of  the  bril- 
liant intellect  and  luminous  diction,  recently  enriched  the 
world  with  the  following  important  item  of  information:  "To 
quench  the  glowing  flames  of  falsehood,  once  in  about  seven 
years  I  have  to  repeat  this:  that  I  use  no  drugs  whatever,  not 
even  coffee,  tea  or  red  pepper,  though  every  day,  and  especially 
at  dinner,  I  indulge  in  homeopathic  doses  of  common  salt."  Dr. 
Sweringeh  thus  comments  on  the  above  in  the  Chicago  Clinic: 
"I  can  not  understand  why  Mrs.  Eddy  should  indulge  in  com- 
mon salt  even  in  homeopathic  doses,  since  in  'Jahr's  Manual  of 
Homeopathic  Medicine,'  of  the  edition  of  1838,  four  and  a  half 


pages  are  devoted  to  the  effects  of  common  salt.  Its  mental 
effects  are  described  as  follows:  'Melancholic  sadness,  with 
searching  for  many  unpleasant  things^  much  weeping  and  in- 
creased by  consolation,  sorrowfulness  about  futurity,  an.xious- 
ness  also  during  a  thunderstorm,  chiefly  at  night,  indolence, 
aversion  to  talk,  joylessness  and  disinclination  to  labor,  hasty 
impatience  and  irritability,  easily  frightened,  hate  of  former 
offenders,  fretfulncss  and  disposition  to  angry  violence,  inclina- 
tion to  laugh,  alternation  of  fretfulncss  and  hilarity,  great 
weakness  of  memory  and  forgetfulness,  thoughtlessness  and 
mental  dissipation,  nrisusing  words  in  speaking  and  writing, 
inability  to  reflect  and  fatigue  from  mental  exertion,  awkward- 
ness.' These  ai-e  the  effects  which  homeopathy  attributes  to 
common  salt,  which,  if  correct,  will  account  for  some  of  the 
idiosyncrasies,  eccentricities,  hallucimitions,  delusions,  illu- 
sions, and  peculiarities  of  Mother  Eddy.  I  should  advise  her 
not  to  eat  any  more  salt,  even  in  homeopathic  doses.  It  will 
certainly  ruin  her  mental  and  physical  constitution.  We  now 
know  the  cause  of  her  'thoughtlessness  and  mental  dissipation 
and  misuse  of  words  in  speaking  and  Aviitirtg.'  It  is  the  u.se 
at  dinner  of  homeopathic  doses  of  common  salt.  Perhaps,  if 
she  should  cease  the  eating  of  common  salt,  she  would  be 
better  able  to  explain  satisfactorily  the  occult,  metaphysical 
intricacies  of  Christian  Science."  In  our  opinion,  not  only 
common  salt  but  every  bit  of  food  these  latter-day  lunatics 
take  is  a  direct  contradiction  to  their  tenets  and  a  refutation 
of  their  belief  in  the  non-existence  of  matter.  Birt  who  would 
expect  logic  and  coiisisiency  from  lunatics? — Merck's  Archive.H. 

A  Canadian's  "Look-in"  at  the  American  Medical  Asso- 
ciation.— Saratoga — full  of  sunlight,  smiling  men  and  women 
meeting,  greeting,  and  tarrying  for  half  a  week  of  days  to 
attend  the  annual  convention  of  the  great  Anrerican  Medical 
Association.  The  Convention  Hall  is  well'  arranged  for  its 
purpose,  and  blessed  alike,  these  many  moons,  by  meeting.^  of 
Sunday  School  Alliances,  Distillers,  Sons  of  the  Morning,  Sons 
of  the  Evening  (the  names  are  not  copyrighted),  Jew  and 
Gentile;  in  fact,  all  .sorts  and  conditions  of  men.  running  the 
social  gamut,  all  the  way  up  to  the'  sp4emlid'  fifteen  hundred 
Knights  of  the  Scalpel,  who  delved  into  the  deepest  scientific 
problems  all  day,  and  diired  and  danced  far  into  the  night. 
Saratoga,  although  of  late  years  very  cosmopolitan,  is  diplo- 
matic in  the  extreme.  She  knows  whom  she  is  welcoming,  and 
arrays  herself  fittingly  to  entertain  her  guests.  The  enormous 
United  States  Hotel  wa.**  "Headqiuuters,"  and  to  join  in  the 
tiirong  of  promenaders  upon  its  spacious  verandas  and  lawns,, 
whose  huge  trees  were  ablaze  with  lanterns  anxi  devices  of 
colored  lights,  and  listen  to  the  concert,  band  and  vocal,  ar- 
ranged in  honor  of  the  delegates,  was  indeed  a  pleasure.  To' 
drive  through  old  Saratoga's  streets  under  the  avenues  of  trees 
oiit  to  the  various  springs,  and  play  "follow-the-leader,"  until 
at  last  the  funny  uuin  of  the  party,,  as  we  drew  up  at  stil! 
another  Spouting  (Jeyser,  relieved  our  sense  of  polite  obliga- 
tion (the  water  was  offered  freely)  by  laughingly  sajing,  "You 
may  drive  a  horse  to  water,,  but  you  can?t  make  him  drink" — 
any  more !  Sometimes  discretion  is  the  better  part  of  valor. 
The  closing  evening  of  the'  Convention,,  the  President's  recep- 
tion at  the  United  States  Hotel,  was  brilliant  in  the  extreme^ 
the  handsome  drawing  rooms  flower  laden,,  the  beauty  of  the 
costimies  of  the  ladies  and  the  kindness  of  the  rmwearied  greet- 
ings of  Dr.  and  Mrs.  Wyeth  and  DV.  Cemstock  (Chairman  of 
the  Reception  Committee),  made  all  present  feel  glad  to  be- 
there.  The  museum  of  exhibits  wa*  also  very  fine,  and  th« 
exhibitois  vied  with  one  another  in  courteous  attentions  to  th« 
visiting  physicians.  At  the  close  of  the  meeting,  as  good-by^ 
was  said,  all  through  the  corridor:?  echoed  and  re-echoed,  "Till 
we  meet  again  in  New  Orleans  in:  May,.  1903."  Nothing  suc- 
ceeds like  success,  and  the  enthusiasm  of  the  members  carried 
all  present  alike  in  its  fiowtide  of  good  fellowship,  like  a  leaf 
on  a  stream.  Never  for  a  moment  did  the  Canadian  guest  feel 
himself  an  alien,  nor  even  a  stranger,  and  he  has  carried  home 
a  lasting  and  delightful  memory  and  a  big  ache  in  his  wrist 
as  a  souvenir  of  the  heartily  extended  glad-hand  of  his  "brother 
chips,"  and  in  his  heart  old  Jack  and  young  Glory  float  side 
by  side. — Can.  •Jour..  Med',  and'  Sitry,. 
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Married. 


Anthony  L.  Rkttai.iata,  ^[.1)..  to  Miss  Agnes  M.  Ryan,  both 
of  Baltimore,  August  27. 

W.  B.  KiRKP.\TuiCK,  M.D..  to  INIiss  Susie  A.  Brinley.  both  of 
Path   Valley,   Pa.,  August    15. 

J.  T.\iXEY  Spknce,  M.D..  Ahna.  I.  T..  to  IMiss  Mary  R.  Brand, 
of  Meniphis,  Tenn..  August  30. 

William  F.  Beknek.  :M.D..  Merrill,  Iowa,  to  Miss  Hannah 
r.oubeek  of  Cliicago,  August  27. 

Robert  :M.  Andrews,  :M.1)..  to  Miss  Clara  Louise  Church, 
both  of  Bergen.  X.  Y..  August  26. 

Adams  B.  Howard,  :M.D..  Cleveland,  Ohio,  to  Miss  Madge 
Armor  of  Wooster,  Ohio,  September  4. 

Ix)Uis  L.  Oilman,  M.D.,  Rochester.  X.  H.,  to  Miss  Catherine 
Cunningham,  of  Xew  York,  August  11. 

Walter  E.  Foster,  M.D..  Richmond  111.,  to  Miss  Clara 
Emma  Marckhoff  of  Elgin.  111.,  August  21. 

GlY  L.  XoYES,  :M.D..  Ann  Arbor.  Mich.,  to  :Nris>  Lucia 
Weigand  of  Traverse  City,  Mich..  August  27. 

John  J.  Flynn,  M.D.,  Worcester,  Mass.,  to  Miss  M.  Agnes 
Sweeney  of  North  Abington.  Mass.,  August  27. 

Porter  Brite  Brockway,  :M.D.,  Toledo,  Ohio,  to  iliss  Eva 
Marjorie  Plews  of  Lake  Linden.  Mich..  August  2G. 


Deaths    and    Obituaries. 


THE    DEATH    OF    PROFESSOR   VIRCHOW. 

Rudolf  Virchow  is  dead.  \\  itli  liis  death  on  September  ."», 
near  the  end  of  his  eighty-tirst  year,  there  passed  away  one  of 
tlic  most  influential  investigators,  leaders,  and  teachers  that 
medicine  has  known.  The  epochal  significance  of  his  great 
;reneralization  and  the  basal  importance  of  much  of  his  work 
will  make  the  name  of  Virchow  forever  prominent  as  are  only  a 
tew  in  the  history  of  the  develojjment  of  medicine.  Endowed 
with  a  remarkable  intellectual  endurance  he  was  permitted  to 
<ontinue  his  many-sided  activity  until  well  past  the  venerable 
age  of  four  score.  Seme  months  ago  he  sufi'ered  an  accidental 
fracture  of  the  hip;  from  the  eflTects  of  this^at  that  age — so 
ominous  an  injury,  he  apparently  made  a  satisfactory  recovery, 
but  only  to  meet  with  a  second  and  more  serious  accident  that 
eventually  le<l  to  his  death. 

Only  the  merest  outline  can  Ik"  given  at  this  time  of  the 
Inisy  and  eventful  career  of  this  versatile  genius — patii- 
ologist,  anthropologist,  archeologist.  hygienist  and  reformer, 
liorn  Oct.  1;L  1821,  in  Schieveibein  in  Pomerania,  he 
studied  medicine  in  Berlin  from  183!)  to  1843,  where  he 
«anie  under  the  lasting  influence  of  Johannes  Mttller;  in  the 
fall  of  1844  he  became  ])rosector  luider  Rol)ert  Froriep  at  the 
Charite  in  Berlin,  and  in  two  years  more  the  hitter's  successor. 
The  direct  outcome  of  this  early  work  as  prosector  was  a  funda- 
mental change  in  the  technic  of  postmortem  examination — pro- 
ducing eventually  a  technic  that  l)ecame  the  world's  standard — 
and  introducing  a  system  of  relialile  autopsy  records.  Those  who 
were  privilegwl  to  witness  these  early  autopsies  were  electrified 
by  the  MH-rets  dead  bodies  were  made  to  tell.  In  1847  he  and 
Benno  Reinhardt  founded  the  Aichir  fiir  Pathologischr  in- 
atomic  ttml  J'hi/nioloyic  und  fiir  klinischc  Medicin,  conunonly 
known  as  Virchotr's  Archiv,  and  since  Reinhardt's  death  in 
1852  conducted  by  Virchow  alone.  Mrclmic's  Airhir  is  now 
running  its  l(M)th  volume  and  forms  one  of  the  most  important 
serials  in  scientific  medical  literature  becatise  of  the  many 
pioneer  articles  embodying  tlu-  results  of  valuable  original  in 
vestigations,  especially  in  the  field  of  pathological  anatomy  and 
histology,  that  have  "been  published  in  it.  The  influence  this 
Archiv  hAH  had  on  the  growth  of  scientific  study  in  medicine 
can  not  be  overestimatinl.  Many  of  the  earlier  volumes  have 
been  reprint«Kl  again  and  again  in  onler  to  fill  the  demands 
for  complete  sets  in  jiublie  and  i)rivate  libraries.  The  earlier 
numbers  are  especially  valuable,  too,  because  they  contain  many 
articles  by  Virchow  himself  in  which  he  develops  his  views  in 
regard  t<i  the  state  of  scientific  medicine  in  those  day»». 
In  1848  Virchow  made  a  medico-soeiologic  study  of  a 
.levastating  epidemic  of  typhus  fever  in  I'ppei  Silesia,  and 
in  his  report  he  fearlessly  exi)«s(Hl  the   short«-ominjfs  of  gov- 


ernmental officials  and  advocated  radical  reforms.  He  next 
joined  in  the  publication  of  a  periodical  called  Medicinische  Re- 
form, devoted  to  politico-medical  reform  measures  and  in  which 
among  other  changes  there  was  urged  the  establishment  of  a 
ministerial  bureau  for  public  hygiene.  His  active  participation 
in  the  liberal  movement  connected  with  the  revolutionary  efforts 
of  1848  led  to  his  dismissal  from  public  positions  in  Berlin,  and 
he  accepted  the  offer  of  the  chair  of  pathological  anatomy  in 
Wilrzburg,  the  university  of  which  was  the  first  to  establish 
a  full  chair  in  this  branch.  Here  he  continued  his  investiga- 
tions, interested  himself  deeply  in  the  development  of  a  scientific 
atmosphere  in  the  university  and  in  the  matter  of  accurate 
municipal  .statistics  of  local  diseases.  He  assumed  co-editor- 
ship of  Canstatt's  Jahresbericht  which  since  1867  has  been  pub- 
lished by  Virchow  and  Hirsch.  In  1856  he  was  recalled  to 
Berlin  as  Professor  of  Pathological  Anatomy,  General  Pathology 
and  Therapy  and  Dii-ector  of  the  Pathological  Institute,  and 
here  he  remained  until  the  end  of  his  life.  Only  last  year  a 
magnificent  new  building  was  erected  for  his  laboratory,  and 
in  order  to  house  adequately  the  great  museum  that  he  had 
created  during  his  long  tenure  of  office. 

While  in  Wurzburg  some  of  his  more  important  original 
investigations  were  published,  notably  those  on  the  chemistry 
and  morphology  of  the  blood  and  on  thrombosis  and  embolism. 
The  work  on  thrombosis  and  embolism  is  to  a  large  extent 
experimental,  and  it  constitutes  the  real  starting  point  of  our 
definite  knowledge  of  these  fundamental  processes.  In  1858 
appeared  his  "Cellular  Pathology,"  based  upon  lectures  given  to 
physicians  especially,  and  long  recognized  as  an  immortal  classic 
that  virtually  created  a  new  era  in  medicine.  The  famous 
phrase  "oninis  eellula  e  cellula"  "sounded  the  death-knell  of 
the  old  humoral  j)athology  and  the  birth  of  the  new  cellular 
pathology,'  which  led  to  systematic  study  of  the  changes  pro- 
duced by  disease  in  the  constituent  elements  of  the  organism. 
Only  in  this  way  could  it  ever  have  been  possible  for  the 
student  to  penetrate  close  to  the  real  secrets  of  natural  proc- 
esses, pathologic  as  well  as  physiologic,  and  to  arrive  at  general 
laws  that  would  permit  the  formulation  of  scientific  hypotheses 
in  medicine.  By  means  of  the  principle  established  by  Virchow 
"all  medicine  came  nearer  natural  processes  by  at  least  three 
hundred  times"  (Virchow),  and  pathologj-  became  that  branch 
of  biology  which  studies  the  disorders  of  cells  and  cell  com- 
plexes. It  is  as  the  founder  of  cellular  pathology,  which 
Virchow  himself  was  the  first  to  recognize  as  the  natural  de- 
velopment and  application  of  the  work  of  his  predecessors, 
especially  Morgagni  and  BicliAt,  and  of  discoveries  and  gener- 
alization by  investigators  in  other  fields,  that  Virchow's  name 
will  ever  remain  an  eminent  landmark  in  the  history  of  medi- 
cine. Meilical  men  the  world  throughout  arc  familiar  with  this 
aspect  of  his  achievements.  It  is  part  and  parcel  of  their  medi- 
cal education  and  thought,  and  though  volumes  could  l>e  written 
concerning  the  various  phases  of  cellular  pathology  as  it  now 
presents  itself  in  the  ligiit  of  developments  that  have  taken 
place  since  Virchow  retired  from  activ»'  investigation — it  is 
now  nearly  half  a  century  since  he  fought  and  won  the  battle 
for  the  principle  of  cell  pathology — this  is  not  the  time  nor 
the  place  for  any  extendc«l  discussion. 

Fnmi  the  beginning  of  the  publication  of  his  Archir  in  1847 
Virchow  strongly  opposed  rationalism  and  empiricism  in 
medicine,  dwlaring  that  the  time  had  come  for  the  application 
of  the  imhictive  method  to  medical  investigation.  What  was 
nee<led  was  close  observation  of  individual  cases  by  clinical 
and  anatomical  methods.  In  tlie  very  first  vohnne,  in  the 
famous  article  in  whicli  he  laid  <lown  the  lines  along  which 
me<licine  was  to  advance — and  along  which  it  did  advance — he 
says:  "The  filling  of  the  clinical  positions  in  a  hospital  has 
now  l>ecome  a  matter  of  supreme  imi>ortance  l)oeause  the  clin- 
ician must  Ik!  not  only  a  scientific  practitioner,  but  also  an  ob- 
server and  investigator" — a  remark  of  special  significance  when 
applie<l  ,to  American  «-on<litions  to-day  and  to  the  discu.ssions 
now  carrie<l  on  concerning  the  real  university  medical  school. 
Virchow's  organization  of  the  teaching  and  investigation  of 
pathologic  anatomy  was  nothing  less  than  masterly.  It  re- 
sulted  in  the  path«)logi<'  iii-<titut<'-.   i.i    i.iUoratorieSi  which  we 
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now  know  are  indispen^al)le  fol-  teacliing  and  research.  His 
official  report  to  the  government  on  the  need  and  scope  of  such 
establishments  with  various  subdepartments,  like  chemical 
laboratory,  museum,  etc..  written  in  1846,  still  remains  worthy 
of  study  by  those  interested.  Thus  we  see  clearly  that  he  was 
applying  general  scientific  principles  and  methods  to  the  study 
and  investigation  in  medicine,  and  so  successful  were  the 
efforts  to  put  an  end  to  the  day  of  "systems"  and  dyscrasias 
that  a  few  years  later  he  felt  encouraged  to  write:  "The 
scientific  method  of  medical  research  is  firmly  established.  It 
is  not  mv.  merit  to  have  discovered  it.     ^^'ith()^t  me  it  would 


Orth,  Cornil,  Reisz,  Axel  Key,  Grawitz,  Cohnheim,  who  died  all 
too  soon,  beside  many,  many  more,  have  reached  great  promin- 
ence as  teachers  and  investigators  who  carried  the  cellular 
principle  of  the  great  master  to  new  centers,  where  its  stimu- 
lating influence  soon  was  felt.  In  1863-67  he  published  his 
great  work  on  tumors.  Though  never  finished  it  remains  to 
this  day  perhaps  the  most  valuable  work  for  consultation  in 
regard  to  the  subject.  His  literary  activity  assumed  large 
proportions  and  he  entered  many  other  fields  of  knowledge 
than  the  purely  pathologic.  He  became  an  authority  in  an- 
thropology,  and    archeology,   and   achieved  almost  as  great   a 


have  been  found  and  the  new  trail  would  have  been  followed. 
But  I  trust  the  battle  against  the  existing  mixture  of  arbitrary 
rationalism  and  gross  empiricisms,  fought  by  the  Archiv, 
in  which  I  have  aided  by  the  introduction  of  genetic  investi- 
gation, may  have  contributed  much  in  procuring  new  aims  for 
pathology." 

Virchow  became  famous  at  a  remarkably  early  age,  and  his 
fame  soon  passed  beyond  the  confines  of  Germany.  Before  lonw 
students  from  other  lands  were  attracted  to  him,  and  thus  the 
waves  of  his  influence  were  carried  to  all  parts  of  the  world. 
He  had  in  full  measure  the  enviable  power  of  exciting  an  in- 
vestigative  spirit  in   his  pupils.     Von  Recklinghausen,  Klebs, 


reputation  as  writer  and  investigator    among  the  workers  ii 
these  sciences   as  he  did  in  pathology  in  the  minds  of  thog 
who  think  of  him  as  a  pathologist  only,  and  remain  in  ignoi| 
ance  of  the  versatility,  one  is  tempted  to  say  universality, 
his  genius. 

There  is  one  aspect  of  Virchow's  work  that  merits  specis 
mention  because  of  the  example  he  here  placed  before  scientif 
men  and  medical  men  in  particular.  We  refer  to  his  col 
tinuous  activity,  during  his  long  life,  in  political  and  medicfi 
social  matters.  Virchow  was  a  splendid  example  of  th^ 
scholar  in  politics.  Reference  has  been  made  already  to  hi 
liberal   tendencies   and   the   fact   that   they   brought   him   int^ 
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L^overnmental  disfavor.  He  was  elected  as  Prussian  repre- 
-fiitative  in  tlie  lower  house  as  early  as  in  1848,  but  resigned 
l)eoause  not  old  enough  to  hold  the  position  legally,  a  position 
to  which  he  was  elected  again  in  1862.  Since  1861  he  served 
continuously  in  the  city  council  of  Berlin.  In  1880  he  was 
cliosen  a  member  of  the  Reichstag,  in  which  he  continued  to 
(Hcupy  a  seat  for  many  years,  taking  a  most  active  part  in 
the  proceedings  and  remaining  true  to  his  liberal  convictions 
always.  He  remained  a  politician  in  the  highest  and  best 
sense  of  the  word  throughout  his  long  life,  and  his  political 
(  areer  alone  would  insure  the  handing  down  of  his  name  to 
posterity.  Although  not  a  brilliant  orator  in  the  sense  the 
word  is  used  in  America,  his  words — and  he  spoke  frequently — 
were  always  received  with  attention  by  the  Reichstag  because 
if  the  wisdom,  courage  and  moderation  of  his  views.  Virchow 
was  Bismarck's  most  persistent  and  vigorous  parliamentary 
opponent  and  was  once  challenged  to  a  duel  by  the  man  of 
lilood  and  iron,  a  challenge  to  which  Virchow  paid  no  notice. 
Science  and  good  citizenship  do  not  exclude  each  other,  and  the 
liumanitarian  side  of  Virchow's  work  is  one  of  its  most  pleas- 
ing features  and  one  worthy  of  emulation  everywhere,  not  least 
in  our  own  country.  In  his  various  public  capacities  he  exer- 
cised an  immense  influence  on  legislation  of  various  kinds, 
especially  when  it  concerned  matters  of  public  health  and  sani- 
tation and  the  relief  of  the  oppressed  and  miserable.  He  said: 
•Humanism,  in  its  true  meaning,  is  no  apotheosis  of  mankind — 
lor  that  would  be  anthropomorphism — but  the  scientific  knowl- 
edge of  the  manifold  and  various  relations  of  the  thoughtful 
individual  man  to  the  ever-changing  world."  It  is  this  idea 
of  humanism  that  led  Virchow  into  so  many  politico-sociologic 
undertakings.  And  so  he  became  great  in  science  and  citizen- 
ship. 

Beginning  with  his  study  of  famine  and  fever  in  Upper 
Silesia  in  1848  and  a  little  later  in  the  Spessart  mountains, 
we  find  that  henceforth  a  large  part  of  his  time  and  literary 
activity  is  given  to  questions  of  social  and  hygienic  nature. 
These  investigations  made  clear  to  Virchow  that  he  had  a 
sociologic  mission  to  obey.  For  did  he  not  learn  that  an  essen- 
tial factor  in  the  causation  of  this  epidemic  was  the  miserable 
social  condition  of  the  people  and  that  the  only  remedy  was 
radical  social  reform?  This  he  lived  to  see  realized  in  his  own 
and  other  countries.  He  became  one  of  the  foremost  author- 
ities in  Europe  on  matters  relating  to  public  hygiene  and 
sanitation.  His  efforts  led  to  sanitary  improvements  in  Berlin 
that  all  in  all  involved  millions  of  dollars  and  caused  a  complete 
change  in  the  physiognomy  of  the  city.  He  wrote  on  military 
hygiene,  on  school  hygiene,  on  the  German  household,  on  the 
best  forms  of  exercise,  etc.  The  legislation  in  regard  to  infectious 
animal  diseases,  fisheries,  etc.,  bear  his  hallmark.  He  him- 
self spoke  of  this  work  as  half-political  and  as  a  mi,\ture  of 
medicine  and  sociology,  reiterating  again  and  again  the  con- 
viction that  medicine  and  political  legislation  must  be  brought 
into  the  closest  relationship  if  ])ractical  medicine  is  to  exercise 
the  infiuence  it  should  upon  important  problems  in  the  life  of 
the  people.  The  present  system  of  hospitals  and  institutions 
of  allied  nature  for  which  Berlin  is  noted  is  further  per- 
manent proof  of  his  constructive  activities.  He  heli)e(l  to 
found,  and  lectured  to,  workingmen's  societies. 

Few,  if  any,  scientific  medical  men  have  received  so  many  dem- 
onstrations in  compliment  of  their  achievements  and  winning 
personality  as  Rudolf  Virchow.  His  .seventieth  birthday  was  cele- 
brated by  the  publication  of  three  large  volumes  of  original  re- 
.search  by  fifty  four  of  the  most  prominent  medical  investigators, 
most  of  them  l)eing  former  assistants.  V'irchow  wa.s  a  regular 
attendant  upon  numerous  metbcal  and  other  scientific  «ooietu«s 
and  congresses.  For  a  long  period  of  years  he  succeeded  him- 
self as  president  of  th(;  Berliner  medicinische  (tessellschaft.  At 
nearly  every  meeting  of  the  International  Medical  Congress  he 
was  chosen  to  deliver  one  of  the  general  addressee  and  his  ap- 
pearance always  caused  an  outburst  of  spontaneous  applause. 
He  refused  to  return  his  French  decorations  and  .  orders, 
pleading  that  .science  is  catholic  and  know.s  no  racial  or 
geographic  bounds.  In  Berlin,  Wilrzburg  and  Nllrnburg  are 
streets  bearing  his  name.  He  was  honorary 
of     learne<l     societies    throughout     the     world. 


onstrations  in  his  honor  reached  their  culmination  on 
Oct.  13,  1901,  his  80th  birthday.  Not  only  in  Berlin  but 
in  all  scientific  centers  was  this  event  appropriately  celebrated. 
Virchow  himself  was  the  recipient  of  some  800  congratulatory 
telegraphic  dispatches  and  addresses  and  diplomas  without  end, 
the  medical  profession  of  Austria  alone  sending  him  80 
such.  Learned  societies  and  corporations  the  world  over 
vied  with  one  another  in  showing  him  all  possible  honor.  Tn 
this  country  several  banquets  were  arranged  at  which  Vir- 
chow's name  and  achievements  were  toasted  and  lauded. 
The  honors  heaped  upon  him  by  Germany  itself  through  her 
government,  the  learned,  political,  communistic  and  other 
societies  were  phenomenal.  The  Emperor  conferred  upon  him 
the  highest  order  in  Prussia.  Especially  touching  and  spon- 
taneous were  the  evidences  of  friendship  and  gratitude  brought 
by  the  common  people  from  his  place  of  birth  and  elsewhere. 
Even  the  children  of  his  neighborhootl  joined  in  the  celebra- 
tion. But  in  his  own  words  the  pleasantest  event  to  him  of 
the  whole  celebration  was  a  feast  in  a  workingman's  society  of 
which  he  was  a  co-founder.  His  interest  in  the  welfare  of  the 
masses  seems  to  have  been  nearest  his  heart,  and  in  reviewing 
the  eventful  week  of  celebration  of  his  eightieth  birthday  he 
says:  "Rely  on  the  people  and  work  for  them  and  you  shall  not 
fail  of  reward,  though  the  cessation  of  numerous  activities, 
the  disappearance  of  numerous  persons,  and  the  complete  re- 
modeling of  public  life,  brings  home  the  thought  of  our  own 
passing  away.'' 

Virchow  had  great  literary  powers.  His  writings  are  char- 
acterized by  stringency  in  thought,  sharpness  of  vision,  clear- 
ness and  precision  of  forin.  He  was  gifted  with  a  remarkable 
ability  to  work.  In  his  later  years  it  may  have  seemed  to 
many  that  his  numerous  interests  removed  him  from  imme- 
diate touch  with  the  results  of  the  more  modern  investigations. 
When  bacteriology  came  upon  the  scene  he  remained  sceptic 
and  reserved,  and  did  not  take  part  in  the  new  researches.  He 
appeared  more  as  a  man  that  felt  his  creative  work  to  be  done 
and  that  was  content  to  rest  upon  his  laurels.  But  it  is  to  be 
remembered  that  he  always  bowed  before  complete  and  definite 
results,  though  his  critical  spirit  never  slept.  "'Gigantic  work 
like  that  performed  by  him  during  the  first  twenty  years  can 
not  continue  for  ever;  one  new  era  created  can  not  be  replaced 
by  another  by  one  man."  His  own  experience  in  regard  to  in- 
vestigative work  is  illu.strated  in  his  saying  that  "the  silent 
unnoticed  labor  of  a  scientist  requires  more  energy  and  greater 
effort  than  the  activity  of  the  politician,  which  is  both  noisier 
and  more  speedily  appreciated."  And  in  the  end  the  work  of 
Virchow  the  investigator  probably  will  be  regarded  as  his  best 
and  greatest.  When  everything  else  is  forgotten  the  world 
will  remember  the  investigative  work  of  his  early  manhood. 

We  live  In  deeds,  not  years  :  in  thoughts,  not  breaths  ; 
In  feelings,  not  in  tigures  on  a  dial. 
We  should  tonnt  time  by  heart  throbs.     He  most  lives 
Wlio  thinks  most.  feelB  the  noblest,    nets  the  best. 


We  have  received  a  cablegram  from  Berlin  announcing  that 
a  connnittee  of  American  physicians  attended  Professor 
Nirchow's  funeral.  September  !),  who  presented  an  exquisite 
wreath  of  Easter  lilies  and  maidenhair  ferns  from  their  coun- 
trymen practicing  and  studying  in  Berlin,  with  an  inscription 
testifying  to  the  high  esteem  of  the  medical  profession  of  the 
United  States  for  the  world-renowned  pathologist,  Rudolf 
Virchow. 


member 
These    dera- 


St.  George  Williamson  Teackle,  M.D.,  of  Baltimore,  died 
suddenly  at  his  sunnner  home  near  that  city.  .Vugust  30.  from 
angina  pectoris,  aged  .j2.  He  was  graduated  from  the  I'niver- 
sity  of  Marylan<l  in  1870,  then  spent  two  years  at  the  Black- 
well's  Island  Hospital.  \.  V.  He  settletl  in  Baltimore  in  1872. 
and  was  physician  of  the  Baltimore  (Jenernl  Dispensary  from 
1872  to  1876,  visiting  physician  to  Hay  view  Asylum  from 
1S7H  to  18H1  and  state  vaccine  agent  of  Marvland  from  1882  to 
1««7. 

Lucretius  D.  Boss,  M.D.  Caatleton  (Vt.)  Medical  College, 
18.')7.  a  prominent  mcml)er  of  the  Vermont  State  Medical 
Society  and  sometime  president  of  the  Rutland  County  Medical 
Society,  who  served  during  the  Civil  war  as  surgeon  of  the 
Fourteenth   Vermont  Volunteer  Infantry,  died  at  his  home  in 
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Vullcney.   Vt..    Aii<-irst    -J."),   after   ;ni   invalidism    of   nine  years 
due  to  paralysis,  ajied  75. 

William  Faithful  Hendrickson,  M.D.  Jolms  Hopkins 
University,  IJaltiniore.  11)00,  instiuotor  in  pathology  in  tlie 
University  of  Pennsylvania,  died  at  the  I'nion  Protestant  In- 
firmary, Baltimore,  from  meningitis,  August  21,  after  an  ill 
ness  of  three  niontlis,  aged  20.  He  was  taken  ill  in  June  with 
broncho-pneumonia,  for  whieli  he  sought  relief  in  vain  in  the 
Adirondack  Mountains. 

John  Henry  Longnecker,  M.D.  Jefferson  ^ledical  College, 
Philadelphia,  1840.  a  veteran  of  tlie  Civil  war,  in  which  he 
served  as  surgeon  of  the  One  Hundred  and  Twenty-nintli  Penn- 
sylvania Volunteers  and  assistant  surgeon  at  the  Annapolis 
Hospital,  and  a  retired  practitioner  of  New  York,  died  at 
is  home  in  Islip,  Long  Island,  N.  Y.,  August  19,  aged  80. 

Bufus  W.  Griswold,  M.D.  College  of  Physicians  and  Sur- 
geons, New  Yoik.  18.)4,  a  prominent  physiciart  of  Connecticut, 
member  of  the  state  medical  society,  and  twice  president  of 
Hartford  County  Medical  Society,  died  at  his  home  in  Rocky 
Hill,  August  17*  from  heart  disease,  after  an  illness  of  nearly 
two  months,  aged  77. 

Francis  W.  Chadbourne,  M.D.  Medical  Scliool  of  Maine, 
Brunswick,  18G9,  (me  of  the  oldest  practitioners  of  Lowell, 
Mass.,  a  member  of  the  Massachusetts  and  Middlesex  North 
medical  societies  and  a  member  of  the  staff  of  the  Corporation 
and  Lowell  General  hospitals,  died  suddenly  at  his  home, 
August  21,  aged  59. 

William  McD.  Struble,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1885,  president  of  the  board  of  health  of  Trenton, 
N.  J.,  died  at  his  residence  in  that  city,  August  28,  from 
paralysis,  aged  42.  He  had  served  as  president  of  the  Trenton 
Medical  Association  and  of  the  Mercer  County  MedicalSociety. 

George  A.  Bodamer,  M.D.  I'nivcrsity  of  Pennsylvania, 
Philadelphia,  1884,  a  member  of  the  American  Medical  Asso- 
ciation, for  a  time  cliief  resident  physician  of  the  German 
Hospital,  Philadelphia,  but  of  late  years  in  private  practice, 
died  at  his  liome  in  Philadelphia,  August  20,  aged  43. 

George  G.Verbryck,  M.D.  Long  Island  College  Hospital, 
Brooklyn.  X.  Y.,  1884.  died  at  his  residence  in  Salt  Lake  City, 
from  typhoid  fever,  August  21,  after  an  illness  of  five  weeks, 
aged  43.  The  Salt  Lake  County  Medical  Society  met,  August 
23,  and  adopted  resolutions  of  respect  and  sympathy. 

Thomas  A.  Mason,  M.D.  Medical  College  of  Indiana,  In- 
dianapolis. 1S75,  died  from  heart  disease  at  his  home  in  Terre 
Haute.  Ind..  August  28,  aged  58.  The  Vigo  County  Medical 
Society,  at  a  special  meeting  held  August  28,  passed  resolu- 
tions of  condolence  and  regrets. 

James  L.  Morrow,  M.D.  Medical  College  of  Ohio,  Cincin 
nati,  1853,  a  prominent  practitioner  of  Delphi,  Ind.,  who  served 
in  the  Civil  war  as  assistant  surgeon  and  surgeon  of  the 
Seventy-second  Indiana  Vohuiteer  Infantry,  died  at  his  home, 
August  15,  aged  75. 

Ralph  H.  Fetty,  M.D.  Baltimore  University  School  of 
Medicine,  1888,  formerly  assistant  superintendent  of  the  State 
Hospital  at  Weston,  W.  Va.,  and  thereafter  a  practitioner  of 
Camden,  died  suddenly  at  Clarksburg,  W.  Va.,  August  24, 
aged  49. 

James  Pierce,  M.D.  New  Y'ork  University,  1871,  a  member 
of  the  Lawrence  Medical  Club  and  of  the  Massachusetts  Medi- 
cal Society,  died  at  his  home  in  Methuen,  Mass.,  where  he  had 
practiced  for  more  than  twenty-five  years,  August  25,  aged  54. 

Joseph  M.  McManigal,  M.D.  College  of  Physicians  and 
Surgeons,  Baltimore,  1883,  for  the  last  four  years  physician 
at  the  Allegheny  City  Home,  died  suddenly  at  his  residence  in 
Hoboken,  Pa.,  from  heart  disease,  August  29,  aged  39. 

Thomas  H.  Phillips,  M.D.  Jefferson  Medical  College,  Phila- 
delphia, 18G4,  a  surgeon  in  the  Army  during  the  Civil  war,  and 
family  physician  to  the  late  President  McKinley,  died  suddenly 
at  his  liome  in  Canton,  Ohio,  August  30,  aged  G7. 

John  D.  Briggs,  M.D.  Detroit  (Mich.)  Medical  College, 
1871,  for  more  than  25  years  a  practitioner  of  Williamson, 
N.  Y.,  and  coroner  of  Wayne  County  for  three  years,  died  at 
the  Pvochester  City  Hospital,  August  23,  aged  66 

Archibald  B.  Lang,  M.D.  New  York  University,  1884,  for 
17  years  a  resident  of  Sault  Ste.  Marie,  Mich.,  and  in  1893 
mayor  of  that  city,  died  at  his  home,  August  24.  He  was  a 
member  of  the  American  Medical  Association. 

W.  W.  Gaither,  M.D.  Jefferson  Medical  College,  Philadel- 
phia, 1860,  surgeon  of  the  Twenty-sixtll  North  Carolina  In- 
fantry, C.  S.  A.,  died  at  his  home  in  Shallotte.  Brunswick 
County,  N.  C.  August  18,  aged  about  70. 


Matthias  S.  Wheeler,  M.D.  Bush  Medical  College,  Chicago. 
1868,  one  of  the  oldest  physicians  of  Sangamon  County,  111., 
died  at  his  home  in  Aid)urn,  August  27,  from  cancer  of  the 
stomach,  after  a  long  illness,  aged  63. 

Robert  O.  Andrews,  M.D.  Bellevue  Hospital  Medical  Col- 
lege, New  York,  1880,  a  prominent  jjractitioner  of  East  Liver- 
j)ool,  Ohio,  and  a  member  of  the  American  Medical  Association, 
died  at  his  home,  August  25,  aged  65. 

George  B.  Nichols,  M.D.  Rush  Medical  College,  Chicago, 
1883,  a  prominent  member  of  the  Vermont  State  Medical 
Society,  died  at  his  home  in  Barre,  from  Bright's  disease. 
.August  25.  aged  03. 

Adam  0.  Miller,  M.D.  Marion-Sims  College  of  Medicine, 
St.  Louis,  1891,  after  a  prolonged  debauch,  shot  and  killed  his 
wife  and  then  committed  suicide  by  taking  tincture  of  opium 
August  31,  aged  35. 

George  D.  Perkins,  M.D.  University  of  Michigan,  Ann 
Arbor,  1897,  a  member  of  the  laboratory  staff  of  Parke,  Davis 
&  Co.,  Detroit,  <lied  at  his  home  in  that  city,  September  2,  from 
kidney  disease. 

Richard  Oliver,  M.R.C.S.  Eng.,  and  U.S.A.,  1861,  for  nearly 
fifteen  years  resident  physician  at  the  leper  settlement  at 
Molokai,  Hawaii,  died  at  his  residence  in  Waikiki,  August  12, 
aged  63. 

Francis  E.  Rosenkrans,  M.D.  Cincinnati  College  of  Medi 
cine  and  Surgery,  1875,  died  at  his  home  in  Grand  Rapids. 
Mich.,  Augiist  22,  from  cancer,  after  an  illness  of  two  months, 
aged  61. 

J.  A.  Mignault,  M.D.  Harvard  University  Medical  School. 
Boston.  1844,  for  nuin_\'  years  coroner  of  the  district  of  Terre- 
bonne, Qiiebec,  died  at  his  home  in  St.  Benoit  recently,  aged  83. 

Albert  E.  Evans,  M.D.  Medical  College  of  Ohio,  Cincinnati. 
1883,  formerly  of  Chicago,  died  at  the  Dayton  State  Hospital, 
from  paresis,  August  28,  after  a  long  illness,  aged  43. 

Carl  Patterson,  M.D.  Beaumont  Hospital  Medical  College. 
1898,  a  young  practitioner  of  Deni.son,  Texas,  was  drowned 
while  swinuuing  in  Red  River,  August  24,  aged  26. 

Marion  Wilkerson,  M.D.  Medical  College  of  Ohio,  Cincin- 
nati, 1853.  for  many  years  a  practitioner  of  Sabina,  Ohio,  died 
at  the  Soldier's  Home.  Dayton,  August  19,  aged  83. 

Darwin  Potter,  M.D.  Geneva  (N.  Y.)  Medical  College,  1860. 
a  prominent  physician  of  Rochester,  N.  Y^.,  died  suddenly  at 
Lily  Dale,  N.  Y.,  from  apoplexy,  August  17. 

John  R.  Little,  M.D.  University  of  South  Carolina.  Colum 
bia.  1859,  died  at  his  home  in  Spartanburg,  S.  C,  August  18. 
after  a  j)rotracted  illness,  aged  70. 

William  B.  Swan,  M.D.,  secretary  of  the  Kansas  State 
l)Oard  of  Health,  Topeka,  was  drowned  while  boating  near 
Ludington,  INIich.,  September  1. 

Mortimer  V.  Wilkie,  M.D.  Columbia  University,  New 
York,  died  at  his  home  in  Cuddebackville,  N.  Y.,  August  31, 
after  a  short  illness,  aged  45. 

P.  Gei-main  Laberge,  M.D.  Laval  University,  Quebec,  1891. 
died  at  his  home  in  Manchester.  N.  H.,  from  heart  disease. 
August  23,  aged  38. 

Edwin  Pratt,  M.D.,  a  retired  physician  of  Belief ontaine, 
Ohio,  died  at  his  home  in  that  city  from  chronic  lung  disease, 
August  25,  aged  75. 

B.  J,  Sapp,  M.D.,  a  retired  practitioner  of  Kernersville, 
N.  C,  died  at  his  home  in  that  place  after  a  long  illness, 
August  28,  agetl  Gti. 

Roy  H.  Hawkes,  M.D.  College  of  Physicians  and  Surgeons, 
New  ^'ork,  1893,  died  recently  from  pneumonia  at  his  home  in 
New  York  City. 

William  D.  Barber,  M.D.  Kansas  City  Medical  College, 
1887,  a  ))ractitioner  of  Chicago,  died  at  East  Las  Vegas,  N.  M., 
August  23. 

John  Simison,  M.D.  Cincinnati  Medical  College,  1850,  died 
at  his  home  in  Romney,  Ind.,  August  19,  from  typhoid  fever, 
aged  78. 

James  M.  Sellers,  M.D.  Tulane  University,  New  Orleans 
1875,  died  at  his  home  in  Edna,  Texas,  August  24,  after  a  lonjj 
illness. 

Thomas  Hickey,  M.D.  Jefferson  Medical  College,  Philadel 
phia,  1894,  died  at  Shamokin,  Pa.,  August  6,  from  tuberculosis. 

H.  M.  Talley,  M.D.  Vanderbilt  University,  Nashville,  Tenn., 
1857,  died  at  Valdosta,  Ga..  September  1,  from  apoplexy. 

Ebenezer  H.  Thurston,  M.D.  University  of  Buffalo,  1865, 
died  at  his  home  in  Chicago,  August  25,  aged  04. 
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J.  Warren  Howard,  M.D.,  died  at  his  home  in  St.  Paul, 
Ind.,  August  29,  from  heart  disease,  aged  63. 

Thomas  C.  Osborn,  N-.Tf.,  died  at  his  home  in  Cleburne, 
Texas,  August  20,  aged  85. 


Queries    and    Minor  Notes. 


Ano.nymou.s  Cojimu.mcatioxs  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer's  name  and  address, 
but  the  request  of  the  writer  not  to  publish  his  name  will  be  faith- 
fully observed. 

COINCIDENCE— ITS   PROPER   VALUE'  IN  DIAGNOSIS. 

St.    Louis^  Aug.   25,   1902. 

To  the  Editor: — 1  think  it  would  serve  a  useful  purpose  if  you 
'nvited  contributions  to  your  columns  concerning  coincidences, 
and  to  express  more  clearly  what  I  mean  I  will  cite  two  cases 
from  my  own  practice  : 

A  man  came  to  me  complaining  of  pain  ia  the  right  testis  of 
two  days'  duration  which  he  attributed  to  the  testes  having 
been  suddenly  squeezed  between  the  left  thigh  and  a  bunch  of 
keys  in  his  right  trouser  pocket  in  the  act  of  crossing  his  legs. 
.\o  pain  had  ever  been  experienced  in  the  part  before.  Examina- 
tion disclosed  advanced   tubercular  epididymitis. 

A  boy  was  brought  to  me  supposed  to  be  suffering  from  nervous 
shock,  having  been  knocked  over  some  days  previously  by  a 
drunken  man  in  the  street.  Routine  examination  commencing  with 
the    throat   discovered   diphtheria. 

Here  is  a  factor,  then,  which,  as  far  as  I  know,  has  never  been 
touched  on  in  the  treatises  on  diagnosis — coincidence.  There  is  no 
escape  from  being  obliged  to  give  it  due  consideration  in  our 
mental  summing-up  of  the  case  unless  we  examine  our  patients 
from  a  veterinary  point  of  view — perhaps  a  better  way — finding 
out  what  we  can  by  our  own  unaided  industry.  The  consideration 
of  the  particular  value  to  be  attached  to  coincidence  would  lead 
me  furtlier  than  it  is  my  intention  to  trespass  on  your  valuablo 
space.  Recitation  of  cases  from  others  would  not  only  be  highly 
instructive  but  also  most  interesting  and  would  furnish  a  moral 
to  adorn  many  a  clinical  tale.  Yours  faithfully, 

J.  R.   Clemens. 


ETHICS   IN  SUCCEEDING  ANOTHER  PHYSICIAN. 

Lawrence,  Mass,  Aug.   28,  1902. 

To  the  Editor:  — Kindly  decide  this  question  of  ethics,  and  oblige 
two  members  of  the  profession  in  good  standing  and  others  who 
may  meet  with  a  parallel  case  :  A  physician  has  been  in  attend- 
ance on  a  patient  ten  days  (after  miscarriage)  and  has  made 
morning  visit  and  is  to  call  during  afternoon.  Meanwhile  the  fam- 
ily desires  to  dispense  with  his  services — he  has  been  paid  in  full 
for  services  rendered  — they  telephone  for  another  physician  who 
has  no  knowldge  of  the  circumstances  until  he  arrives  at  the  bed- 
side. When  lie  is  informed  that  a  fellow  practitioner  is  expected 
to  call  he  refuses  to  accept  the  case  or  give  an  opinion  and  rises 
to  depart.  The  patient  and  her  husband  state  that  they  desire 
his  services  and  shall  not  further  employ  the  other  physician.  He 
explains  his  position  and  ends  by  refusing  to  have  anything  to  do 
with  the  case  unless  in  consultation  with  the  other  physician. 
The  family  refuse  to  have  the  other  physician.  "Then,  you  must 
I'Otify  your  attending  physician  not  to  call  any  more,"  said  the 
second  physician,  "before  I  shall  be  at  liberty  to  attend  this  pa- 
tient." The  husband  goes  to  the  physician's  office  and  leaves 
notice  that  his  services  are  no  longer  required.  The  husband 
returns  and  states  that  he,  was  unable  to  see  the  physician  per- 
sonally but  left  wora  at  his  office  for  him  not  to  call.  Meanwhile, 
the  patient  suffers  considerable  pain.  The  second  then  accepts 
the  case,  makes  examination,  gives  opinion  and  outlines  treatment. 
He  in  no  wry  solicits  patronage,  and  neither  criticised  nor  com- 
mented on  the  previous  conduct  of  the  case.  Has  he  (the  second 
physician)  broken  a  rule  of  ethics  or  been  guilty  of  conduct  In  any 
way  discourteous  to  his  fellow  practitioner  V       Very  truly  yours. 

John  T.  Cahill. 

Ans. — As  stated  there  seems  to  be  no  violation  whatever  of  the 
Code  of  Ethics.     See  Art.  V,  Sec.  4. 


To  the  Editi,. 
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MALARIA    WITH    ANASARCA. 

MosuEii.  Ahk.,  Ang.  27,  1902. 
Since  locating  In  Arkansas  I  have  encounterc<l 
lion  that  the  textbooks  fail  to  describe.  It  Is  an 
ted  with  or  dependent  on  acute  malarial  Infectlwi. 
ith  a  chill  and  is  followed  by  fever  and  sweating, 
i  or  third  day  the  swelling  begins  and  Involves  the 
•  fever  is  now  slight  or  wanting.  The  thoracic  and 
la    are    apparentlv    normal    except    n    slightly    en 

rlne  analysis:  sp.  '.-•    "•'"    ■''■^'    "•"'««•.  no  sugar. 


no  albumin,  no  casts.  Pot.  ferlo  cyanid.  heat  and  nitric  acid  tests 
for  albumin  were  carefully  used.  Blood  examination  revealed 
many  Plasmodia  malaria — crescents  in  all  cases.  After  giving 
quinin  for  a  week  or  nine  days  a  speedy  convalescence  ensued. 
The  patients  ranged  in  age  from  four  to  fifty-two  years  and  none 
had  had  malaria  for  years.  I  would  be  gratified  for  any  informa- 
tion as  to  where  I  can  find  literature  on  the  disease  or  of  anyone 
with  like  experience.  F.  L.  Morse,  M.D. 


WOUNDS   OF  THE  ABDOMEN. 

Albert,  W.  Va.,  Sept.  4,  1902. 

To  the  Editor: — Kindly  answer  the  following  questions  through 
The  Jour.val  :  1.  Given  a  patient  with  one  or  several  stab  wounds 
in  the  abdomen,  what,  in  your  opinion,  is  the  very  shortest  time  in 
which  death  could  result  from  peritonitis?  2.  What  is  the  latest 
treatment  advised  for  gunshot  wounds  of  the  abdomen — wounds  In- 
flicted with  the  ordinary  weapons?  A.  P.  Butt. 

Ans. — 1.  Shock  and  hemorrhage  can  not  be  excluded,  but  when 
they  are  not  dominant  factors,  peritonitis  may  result  in  death  in 
24  to  30  hours.  2.  For  the  expert :  if  there  is  presumptive  evi- 
dence of  involvement  of  abdominal  viscera,  immediate  operation, 
repair  of  damage  and  washing  out  of  the  abdominal  cavity.  For 
the  ordinary  practitioner  :  if  there  is  strong  evidence  of  visceral 
involvement.  Immediate  operation  is  indicated ;  if  not.  expectant 
treatment. 


Correspondence. 


Concerning  Indexes  of  Medical  Journals. 

Dillon,  Mont.,  Sept.  4,  1902. 

To  the  Editor: — Regarding  the  editorial  note  "Concerning 
Indexes  of  Medical  Journals"  in  The  Journal  of  August  30: 
The  inde.K  furnished  by  The  Journal  is  indeed  a  valuable  ad- 
dition to  our  comfort,  but  even  such  an  index  can  not  attain 
perfection,  from  its  necessarily  discontinuous  publication. 

I  would  suggest  my  plan  of  using  card  index.  It  is  this: 
Soon  after  receipt  and  reading  of  each  periodical,  its 
contents  are  indexed  on  cards  and  a  check  mark  placed  on  the 
journal  to  show  that  it  is  ready  to  be  filed  away  until  the 
volume  is  complete.  Each  periodical  is  given  a  number,  which 
accompanies  the  volume  numbers,  for  example:  The  Journal 
A.  M.  A.  is  No.  1.  Then  an  article  appearing  in  vol  39,  page 
490,  on  "Indexes  of  Medical  Journals"  is  placed  on  the  card 
devoted  to  "Indexing"  as  "l,  39-496,  medical  journals."  mean- 
ing: The  Journal  A.  M.  A.,  vol.  39,  page  496,  indexing  of 
medical  journals. 

I  subscribe  to  only  six  journals,  but  in  six  years  this 
amounts  to  72  volumes  and  everything  considered  worth  pre- 
serving is  indexed  at  one  place  (in  two  drawers  of  my  office  desk). 
Thus,  in  a  very  few  moments  I  am  able  to  find  every  article 
on  a  given  subject  in  any  of  th«  72  volumes,  and  without  rising 
from  my  desk.  The  work  of  indexing  amounts  to  only  a  few 
minutes  each  week  and  the  short  time  spent  on  it  I  consider 
most  profitably  employed.  M.  A.  Walker,  M.D. 


Priority  in  Perineum  Repair  Technic. 

Atlanta,  Ga.,  Aug.  19,  1902. 

To  the  Editor: — In  The  Journal  of  the  16th  inst.  is  a  com- 
mtmication  from  Dr.  Marcy  of  Boston  in  which  he  calls  atten- 
tion to  these  articles  of  his,  viz. :  Transactions  of  the  American 
Association  of  Obstetricians  and  Gynecologists,  September 
1888,  "The  Perineum;  Its  Anatomy,  Physiology  and  Methods 
of  Restoration  After  Injury";  also  "The  Reconstruction  of  the 
Pelvic  Structures  in  Woman,"  American  Association  of  Ob- 
stetricians and  Gynecologists,  1892;  also  "The  Reconstruction 
of  the  Pelvic  Structures  Incident  to  I^esions  of  Perineum,"  The 
Journal  American  Medical  As.sociation,  October  21,  1899.  He 
then  says:  "Here  will  be  found  all  the  essentials  of  Dr.  Xoble's 
interesting  article  on  'A  New  Operation  for  Complete  I>acera- 
tion  of  the  Perineum.'" 

In  reply  to  this  most  extraordinary  claim  I  will  state  that 
the  chief  feature  of  my  operation  is  elimination  of  the  danger 
of  infection  from  the  rectum  by  dissecting  the  lower  anterior 
portion  of  the  rectutn  free  from  the  vagina  and  drawing  the 
uninjured  portion  of  the  anterior  wall  of  the  rectum  down 
through  and  external  to  the  anus,  making  an  unbroken  septum 
between  the  rectum  P.nd  vagina,  virtually  converting  the  com- 
plete tear  into  an  incomplete  laceration.  Dr.  Marcy  does  not 
attempt  to  do  this;  his  ojK-ration  is  the  Tait  operation  modified 
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by  a  Marcy  stitch  and  safety  pins.  He  distinctly  describes 
suturing  of  the  rectal  tear  and  folding  of  the  rectal  mucosa 
closely  together,  thus  showing  that  his  operation  in  nowise 
approaches  mine.  In  my  operation  for  incomplete  tears  I  show 
that  approximation  of  the  fascia  layer  to  layer  is  the  feature 
aimed  at.  Nowhere  in  his  articles  does  he  show  that  he  at- 
tempts this,  but  enlarges  on  buried  animal  sutures.  The  abso- 
lute want  of  similarity  between  his  and  my  operations  makes 
his  claims  most  extraordinary  and  unwarrantable. 

I,  as  most  surgeons  of  this  day,  make  no  claim  of  buried 
sutures,  and  as  they  have  been  in  use  so  many  years  in  this 
country  and  in  Europe,  it  is  unnecessary  to  mention  the  name 
of  the  man  who  first  used  them.  Should  Dr.  Marcy  lay  claim 
to  everything  that  buried  animal  sutures  are  used  in  he  will 
have  a  self-invested  interest  in  a  large  part  of  the  world's 
surgery.  The  buried  suture  is  the  only  thing  common  to  his 
and  my  operation  for  incomplete  tears,  and  in  my  new  opera- 
tion for  complete  laceration  it  does  better. 

If  Dr.  Marcy  will  carefully  read  my  paper  he  will  see  his 
mistake.     Respectfully,  Geo.  H.  Noble. 


that  has  reached  this  country,  and  it  is  certainly  very  in- 
genious in  its  construction.  It  will  do  excellent  work  but 
covers  a  smaller  space  than  the  light  from  the  arc  lamp.  The 
amount  of  current  consumed  is  so   small  in  comparison  with 


Accomplishments  of  the  Finsen  Apparatus  in  Lupus. 

BROOKLYN,  Aug.  25,  1902. 
Prof.  N.  R.  Finsen  has  kindly  given  me  photographs  of  one 
of   his  most   interesting   cases,   showing  the   condition   of    the 


Figure  1. 

patient  before  (Fig.  1)  and  after  (Fig.  2)  his  use  of  the 
chemical  rays  of  light,  with  the  tube  devised  by  him.  Fig.  3 
shows  a  Finsen  tube  in  position,  with  a  patient  under  treat- 
ment for  lupus  of  the  nose.  This  is  a  tube  which  I  purchased 
when  in  Copenhagen,  and  which  I  am  now  using  with  a  very 
satisfactory  degree  of  success. 

The  method  is  being  used  successfully  in  Russia,  Greece  and 
Great  Britain  under  the  patronage  of  the  governments  of 
these  countries,  also  by  many  private  physicians  all  over 
Europe.  In  this  country  there  are  as  yet  very  few  men  work- 
ing in  this  department.  I  suppose  there  would  be  more  if  it 
were  not  for  the  expense  of  installation  and  maintenance. 
Fig.  4  shows  the  new  lamp  devised  by  Dr.  Bang,  one  of  Prof. 
Finsen's  assistants.  The  beauty  of  this  is  that  it  does  not 
require  any  carbons.     This  is  the  first  of  this  make  of  lamp 


Fi";ure   2. 


Figure   3. 


Sept.  13.  1902. 


NEW  INSTRUMENTS. 


647 


the  older  lamp  as  to  make  it  a  question  whether  in  time  it  may 
not  replace  the  older  Finsen  apparatus. 

I  trust  these  photographs  may  prove  interesting,  and  induce 
more  of  the  profession  to  undertake  the  trial  of  this  interesting 


Figure   4. 
method  of  treatment  of  a  class  of  diseases  heretofore  considered 
incurable.  George  G.  Hopkins,  A.M.,  M.D. 

350  Washington  Avenue. 


New    Instruments. 


COMBINATION   SUEGICAL  INSTRUMENT. 
HENRY  EMERSOX  WETHERILL,  M.D. 

Surj^eon    Naval    Keserve,    Pennsylvania. 
i'lIILADELrillA. 

THE    OB.JECTS    OF    THE   INSTRUMENT. 

The  purpose  of  this  instrument  is  to  combine  such  surgical 
instruments  together  that  are  ordinarily  used  by  the  physician, 


one  is  likely  to  have  with  him  at  all  times  and  in  this  respect 
not  like  the  pocket  case  which  sooner  or  later  is  apt  to  be  at 
home  when  the  emergency  occurs. 

By  the  use  of  a  small  and  a  large  form  of  this  field  instru- 
ment one  is  able  to  do  most  any  little  operation.  After  several 
years'  experience  with  it,  in  the  army,  in  practice,  on  expedi- 
tions, here  and  there,  it  has  proved  itself  useful,  for  •there  are 
many  times  when  you  can  use  at  least  one  part  of  the  instru- 
ment. It  is  true  that  it  would  be  about  as  difficult  to  pick  up 
-something  and  cut  it  otf  by  the  use  of  forceps  and  scissors,  as 
loi  a  dog  to  catch  his  own  tail.  But  by  borrowing  another 
hians  instrument,  as  might  be  done  by  a  hospital  corps  man  in 
the  army,  one  could  readily  overcome  this  difficulty,  providing 
he  had  but  one  instrument,  and  he  would  hardly  need  more 
than  two  for  minor  surgery. 

The  instrument  consisting  of  but  two  pieces  is  not  likely  to 
uecome  lost.  The  parts  lock  together  and  can  be  carried  in  the 
pocket  or  in  a  chamois  case  on  the  belt. 

The  special  use  for  this  instrument  seems  to  be  where  you 
can  not  carry  a  full  case  of  instruments  and  where  it  will  do 
any  small  thing  that  may  be  required  of  it  at  that  time. 

THE     USES     OF    THE     INSTRUMENT. 

Although  the  ingenuity  of  the  operator  will  suggest  many 
little  uses  to  which  he  can  from  time  to  time  put  this  instru- 
ment, the  following  are  mentioned  as  some  of  the  more  import- 
ant ones.  As  scissors  it  will  give  a  straight  or  curved  cut,  and 
will  work  as  a  bandage  scissors,  and  as  scissors  curved 
on  the  flat  or  vertical.  The  grooved  director  ends  near 
the  eyed  probe  end,  which  in  a  way  may  be  used  as  a  dry 
dissector.  The  knife  blade  has  a  curved  belly  and  can  be  used 
as  a  bistoury  as  well  as  a  scalpel ;  and  when  the  instrument  is 
wet  with  blood  the  loop  of  the  scissors  blade  fits  the  third  fin- 
ger of  the  right  hand  and  gives  one  a  good  grasp  on  the  instru- 
ment. The  knife  in  this  position  is  held  securely  and  is  well 
balanced  and  in  a  good  position  for  cutting.  This  blade  alone 
!ie!d  in  this  manner  would  enable  a  man  to  somewhat  protect 
himself  on  the  field.  When  the  instrument  is  partly  closed, 
the  belly  of  the  scalpel  projects  somewhat  like  the  sharp  edge 
of  a  hernia  knife.  The  sharp  point  and  edge  are  completely 
protected  when  the  instrument  is  closed,  and  when  open  and 
the  hemostat  end  of  the  instrument  is  being  used,  are  out  of 
the  way  of  the  wrist. 

There  is  a  long  clamp  between  the  handles  of  the  scissors. 
The  hemostat  is  handy  to  pick  up  cut  dressings — cut  with  the 
scissors.  This  is  readily  done  with  one  hand  and  the  other 
hand  does  not  have  to  be  used  to  hold  a  pair  of  spring  forceps. 
The  loops  of  the  instrument  stay  on  the  fingers  when  the  hemo- 
stat portion  is  used  as  a  dressing  forceps.  Needles  of  various 
kinds  may  be  held  by  the  hemostat,  and  in  the  concavity  of  the 
instrument  a  shot  will  rest  when  the  needle  hole  running  across 
the  hemostat  is  used  as  a  shot  threader.  A  funnel-shaped 
opening  facilitates  the  centering  of  the  silkworm  gut  or  other 
material.  The  needle,  however,  does  not  wabble  on  account  of 
this  enlargement.  Between  the  two  rat  teeth  on  the  upper 
blade  a  needle  can  be  held  firmly  as  would  be  desirable  in  teas- 
ing out  fibers  \mder  the  microscope. 

A  sharp  and  dull  curette,  one  side  sharp,  the  other  blunt; 


nurse,  medical  student  and  others  that  may  from  time  to  time 
need  a  few  surgical  tools.  So  far  as  possible  the  great  danger 
of  a  combination  instrument,  that  is  to  say  one  instrument 
interfering  with  the  effectiveness  of  another,  has  been  over- 
come. The  instrument  is  not  intended  to  supplant  ordinary 
instruments  as  in  the  surgeon's  pocket  case,  but  it  is  intended 
to  be  used  where  one  instrument  at  a  time  is  desired.  It  is 
meant  particularly  for  emergencies,  as  it  is  an  instrument  that 


rests  on  the  top  of  the  hemostat  so  as  not  to  interfere  with  a 
ligature.  On  the  under  side  is  a  file  arrangement,  useful  in 
vaccination.  It  can  readily  be  cleaned.  Tliere  are  practically 
no  hollow  corners,  so  the  instrument  may  readily  be  sterilized. 
There  were  some  difliculties  in  producing  this  instrument, 
such  as  the  making  of  a  satisfactory  lock,  and  a  pair  of  hemo- 
stats  that  would  work  nicely.  In  offering  this  instrument  for 
trial  by  the  profession  I  do  so  not  stating  that  it  will  do  everj'- 
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thing,  but  that  I  have  found  it  useful  to  have  with  me,  as  it 
will  do  many  of  the  little  things  one  has  to  do  every  day. 
3734  Walnut  St. 


A  THIMBLE  PLEXIMETEK. 
W.  C.  LANGHORST,  M.D. 

CHICAGO.  ^ 

I  have  devised  a  pleximeter  that  will  overcome  the  diffi- 
culties and  complexities  of  the  present  method  of  percussion 
by  making  it  possible  not  to  require  more  than  the  end  of  the 
finger  to  be  used  as  the  hammer  proper,  the  balance  of  the 
finger  acting  with  the  hand  and  wrist.  In  order  to  do  this  the 
end  of  the  finger  must  be  properly  weighted.  The  amount  of 
weight  should  vary  with  one's  proficiency  in  the  use  of  the 
present  method,  the  less  experienced  the  greater  the  weight 
and  vice  versa.  The  pleximeter  is  preferably  made  of  metal, 
thimble-shaped,  with  a  gum  tip  which  must  be  of  an  exact 
size  for  each  pleximeter;  the  size  and  thickness  of  this  tip 
should  vary  with  the  weight  principally. 

The  gum  tip  serves  two  important  purposes — it  protects  the 
finger  struck,  and  it  causes  the  finger  to  which  it  is  attached 
to  rebound  more  quickly,  therefore  a  more  resonant  and  clear 


tone  results.  With  a  little  practice  the  advantage  over  the 
unaided  finger  method  or  other  methods  where  the  force  or 
rather  resistance  of  the  blow  is  not  directly  transmitted  to  the 
percussion  finger,  is  readily  brought  out.  The  blow  properly 
struck  can  be  executed  more  quickly  either  lightly  or  heavily, 
and  the  tones  elicited  are  correspondingly  sharp  and  clear, 
loudness  depending  on  the  force  of  the  blow.  This  method 
does  not  lessen  the  sense  of  resistance  felt  by  the  percussing 
finger;  if  there  is  any  difference  the  force  is  intensified  by  the 
gum  tip. 

12  Selden  Street. 
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The  Opeeations  of  Sukgery.  By  W.  H.  A.  Jacobson,  M.Ch. 
Oxon.,  P.R.C.S.,  Surgeon  to  Guy's  Hospital ;  and  P.  J.  Stewart, 
M.S.  London,  F.R.C.S.,  Assistant  Surgeon  Guy's  Hospital,  and  to 
the  Hospital  for  Sick  Children.  Fourth  Edition,  Revised,  Enlarged 
and  Improved.  5r)0  Illustrations.  Two  Volumes  :  Volume  I — Oper 
ations  on  the  L  pper  Extremity  ;  Operations  on  the  Head  and  Neck  ; 
Operations  on  the  Thorax.  Volume  II — Operations  on  the  Abdo 
men  ;  Operations  on  the  Lower  Extremity  ;  Operations  on  the  Verte- 
bral Column.  Cloth.  Pp.  402.  Price,  $10.00.  Philadelphia :  P. 
Blakiston's    Son   &  Co.     1902. 

It  is  but  a  short  time  since  the  third  edition  of  this  work 
was  reviewed,  and  it  is  now  with  pleasure  that  we  announce 
the  fourth  edition.  One  may  judge  of  the  growth  which  the 
work  has  undergone  since  its  first  edition  by  the  fact  that  the 
first  edition  contained  only  199  illustrations,  while  in  the 
fourth  edition  are  550. 

The  authors  state  that  the  work  was  never  intended  "for 
those  of  large  surgical  experience,"  but  for  those  recently  ap- 
pointed on  a  hospital  staff  and  for  those  preparing  for  the 
higher  examinations.  Notwithstanding  the  authors'  modest 
intentions,  the  work  is  certainly  one  of  the  best  that  has  ap- 
peared on  the  subject  of  operative  surgery.  It  contains  not 
only  an  excellent  description  of  the  technic  of  the  various 
operative  procedures,  but  an  immense  amount  of  information 
concerning  diagnosis,  indications  for  operation,  after-treatment 
and  results,  with  illustrative  cases  and  references  to  the  litera- 
ture. 

The 'illustration's  are  good  and  the  work  can  be  recommended 
to  the  surgeon  of  large  experience  as  well  as  to  the  younger 
man. 

A  Tkkatis?-.  (IN  Diseases  of  the  Skin.  For  the  Use  of  Ad- 
vanced Students  and  Practitioners.  By  Henry  W.  Stelwagon,  M.D., 
Ph.D.,  Clinical  I'rofessor  of  Dermatology,  .Jefferson  Medical  College 
and  Woman's  Medical  College,  Philadelphia.  Handsome  Octavo  of 
112r>    Pages,    with    220    Text-Illustrations,    and   26    Full-page    Litho- 


graphic and  Half-tone  Plates.  Cloth.  Price,  $6.00  net.  Philadel- 
phia and  London  :      W.  B.  Saunders  &  Co.      1902. 

Dr.  Stelwagon  has  here  produced  a  very  handsome  and  valu- 
able treatise  on  the  general  subject  of  skin  diseases,  and  one 
that  fulfills  his  desire  to  give  a  practical  knowledge  of  the 
.symptomatology,  diagnosis  and  treatment  of  the  affections  that 
are  likely  to  be  met  by  the  general  practitioner.  In  looking 
over  the  book  we  find  very  little  of  importance  that  is  omitted 
and  a  great  deal  that  is  here  given  in  a  form  perhaps  not 
better,  but  certainly  fully  as  well,  as  in  any  work  of  its  kind. 
The  illustrations  are  very  numerous  and  helpful  and  the  de- 
scriptions are  clear.  The  style  is  readable  and  the  work  seems 
one  that  to  us  ought  to  be  most  favorably  received  by  the 
general  practitioner  and  referred  to  by  the  dermatologic  spe- 
cialist. The  subject  in  the  esthetic  point  of  view  is  not  an 
attractive  one,  but  from  a  medical  point  of  view  it  is  one  that 
certainly  has  its  interest  to  every  practitioner.  Skin  diseases 
are  external  and  open  to  view  and  yet  there  are  probably  as 
much  diagnostic  error  in  practice  in  regard  to  these  as  there 
is  in  regard  to  many  more  recondite  conditions.  There  is, 
therefore,  still  room  for  works  like  this  by  eminent  specialist> 
for  the  general  professional  edification. 

A  Manual  of  Sukgical  Treatment.  By  W.  Watson  Cheyne. 
M.B.,  F.K.C.S.,  F.R.S.,  Professor  of  Surgery  in  King's  College. 
London,  Surgeon  to  King's  College  Hospital,  etc.,  and  F.  F.  Burs 
hard,  M.D.  and  M.S.  (Lond.),  F.R.C.S.,  Teacher  of  Practical  Sur^ 
ery  in  King's  College,  London.  Surgeon  to  King's  College  Hospital, 
etc.  In  Seven  Imi^erial  Octavo  Volumes,  with  Illustrations.  Vol 
ume  VI,  498  Pages  with  124  Illustrations.  Cloth,  $5.00  net.  Phila 
delphia  and  New  York  :     Lea  Brothers  &  Co.      1902. 

It  was  the  intention  of  the  authors  to  complete  this  work 
(the  previous  volumes  of  which  have  already  been  noticed  in 
these  columns)  in  six  volumes,  but  they  found  the  sixth  volume 
would  be  so  large,  that  it  seemed  more  desirable  to  them  to 
make  two  volumes  corresponding  in  size  to  those  alreadj'  is- 
sued, rather  than  one  very  large  one. 

Section  1,  of  Vol.  VI  treats  of  the  affections  of  the  tongue, 
floor  of  the  mouth,  pharyn,x,  neck,  esophagus,  stomach  and  in- 
testines. Under  strictures  of  the  esophagus  we  find  no  men- 
tion of  Abbe  and  Dvmham's  excellent  method  of  treating  small 
strictures  by  means  of  the  silk  thread,  a  most  important  ad- 
vance in  the  treatment  of  these  very  troublesome  cases. 

Under  gastroenterostomy  the  advisability  of  attaching  the 
loop  of  intestine  as  low  down  or  near  the  great  curvature  as 
possible   is   not   made   sufficiently   apparent. 

The  subject  of  appendicitis  is  well  handled,  and  the  volume 
closes  with  a  consideration  of  hernia. 

The  same  excellent  standard  of  tlie  previous  volumes  is 
maintained. 

PUINCIPLES  OF   SANITAKY    SCIENCE  AND   THE   PUBLIC   HEALTH,  with 

Special  Reference  to  the  Causation  and  Prevention  of  Infectious 
Diseases.  By  William  T.  Sedgwick,  I'h.D..  Professor  of  Biology  and 
Lecturer  on  Sanitary  Science  and  the  Public  Health  in  the  Massa- 
chusetts Institute  of  Technology.  Boston.  Cloth.  Pp.  368.  i'rice. 
$3.00.      New  York :     The  Macmillan  Co.     1902. 

Tlie  present  volume  is,  the  author  says,  the  direct  outgrowth 
of  a  course  of  lectures  on  sanitary  science  and  public  health 
given  for  several  years  by  the  author,  professor  of  biologj'  and 
lecturer  on  sanitary  science  at  the  Massachusetts  Institute  of 
Technology,  to  the  senior  students  and  was  prepared  primarily 
for  their  use.  He  thinks,  however,  that  it  may  have  a  wider 
utility  and  the  material  herein  contained  may  be  of  value  to 
physicians,  publicists  and  anyone  who  has  to  do  with  matter- 
of  public  and  private  sanitation.  It  is  unnecessary  to  say 
that  the  chapters  are  representative  of  the  best  knowledge 
of  the  subject.  Perhaps  a  little  more  detail  might  have  been 
given  to  one  or  two  matters,  such  as  the  more  modern  methods 
of  sewage  disposal,  some  of  which  are  hardly  more  than  alluded 
to.  On  the  whole,  however,  it  giv6s  a  vast  amount  of  well- 
handled  information  that  ought  to  have  a  wide  circulation 
among  the  classes  above  designated.  Its  usefulness  where  the 
matter  contained  is  properly  sttidied  and  digested  can  not  be 
denied. 

The  Study  of  the  Pulse,  Arterial.  Venous  and  Hepatic  and  of 
the  Movements  of  the  Heart.  By  .lames  MacKenzie.  M.D.  (Edin.). 
llurnlev.  Cloth.  Pp.  32."i.  Price,  $4..")0.  New  York  :  The  Mac- 
millan" Co.      1902. 

The  object  of  this  work  is  to  give  a  more  or  less  graphic 

statement  of  certain  facts  of  the  circulation  as  revealed  by  the 

pulse  and  especially  to  explain  certain  of  the  symptoms  of  tin 
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h  cart's  action  which  have  not  been  thoroughly  described  here- 
fore  or  errcneously  interpreted.  The  author  has  attempted 
10  reduce  to  order  and  system  a  vast  amount  of  information, 
i\nd  while  he  does  not  claim  to  have  been  entirely  successful 
dn  his  attempt,  the  work  is  without  doubt  a  contribution  to 
our  knowledge  and  will  clear  up  certain  facts  that  are  more 
■or  less  puzzling.  Dr.  Mackenzie  believes  in  the  sphygmograph 
and  the  large  number  of  tracings  which  he  gives  throughout 
the  book  show  how  much  he  has  depended  on  it.  He  says 
■correctly  if  we  would  use  graphic  records  to  verify  observations 
of  teachings  we  would  gain  in  accuracy.  The  book  is  not  one 
that  is  exactly  easy  reading  except  to  those  who  are  more  or 
less  acquainted  with  the  physical  signs  of  the  heart,  but  to  the 
•cardiac  or  thoracic  specialist  it  ought  to  be  of  real  value  as 
a  work  of  reference  and  study. 

A  M.\MAL  OF  Pkactical  AxATOitY.  Bv  the  Late  Professor  AI 
ed  W.  Hughes.  M.B..  M.C..  Edln..  F.R.C.S.  Edin.,  F.R.C.S.  Eng.. 
rofessor  of  Anatomy,  King's  College.  Edited  and  Completed  by 
Arthur  Keight,  M.D.  Aberd..  F.R.C.S.  Eng.,  Lecturer  on  Anatomy 
London  hospital  Medical  College.  In  Three  Parts.'  Part  II.  The 
Abdomen  and  Thorax.  Illustrated  by  4  Colored  Plates  and  151 
Figures  in  the  Text.  Cloth.  Pp.  308.  Price,  $300.  Philadelphia : 
P.    Blakistons  Son   &  Co.     1902. 

The  second  part  of  this  manual  deals  with  the  anatomy  of 
the  abdomen  and  thorax.  It  contains  four  colored  plates  and 
one  hundred  and  fifty-one  figures  in  the  text.  Most  of  the 
latter  are  copied  from  other  text-books  on  anatomy.  Through- 
out the  book  very  little  reference  is  made  to  fetal  remains. 
On  page  83  the  appendix  is  said  to  have  an  average  length  of 
from  four  to  seven  inches.  This  is  much  too  long,  at  least 
according  to  the  experience  of  American-  surgeons  and  ana- 
tomists. The  supports  of  the  kidneys  are  well  elucidated,  and 
Figs.  178  and  179  show  very  clearlj'  the  anatomic  relations 
and  the  supports  tliemselves.  Hardly  enough  emphasis  is 
placed  on  the  relation  of  the  a.xis  of  the  uterus  to  that  of  the 
agina.  In  the  thorax  tlve  importance  of  landmarks  are  pointed 
!t,  but  are  not  well  illustrated.  Part  II  throughout  is 
rather  condensed  considering  the  importance  of  the  parts  of  the 
body  under  con.sideration. 

The  Theoey  and  Piuctice  of  Infant  Feeding,  with  Notes  on 
Development.  By  Henry  Dwigtit  Chapin.  A.M.,  M.D..  Professor  of 
Diseases  of  Children  at  the  New  York  Post-Graduate  Medical  School 
and  Hospital.  With  Numerous  Illustrations.  Cloth.  Pp.  325. 
Price,  $2.25.     New   York  :     Wm.    Wood   &  Co.     1902. 

Dr.  Chapin's  contribtitions  to  this  subject  in  periodical 
medical  literature  are  well  known  and  this  volume  from  his 
pen  deserves  a  cordial  reception.  The  subject  is  one  that  is  so 
much  to  the  front  at  the  present  time  that  there  is  little  reason 
for  denying  that  a  work  of  this  kind  meets  a  want.  The  sub- 
ject is  very  thoroughly  and  clearly  treated,  the  book  is  well 
arranged  and  made  up  and  is  throughout  a  convenient  manual 
on  the  subject.  The  methods  of  preserving,  examining,  Pas- 
teui-izing,  and  sterilizing  milk  are  given,  as  well  as  the  methods 
for  its  modification  for  artificial  infant  feeding.  The  different 
special  conditions  which  must  be  met  in  the  diet,  changes  for 
•different  years,  etc.,  are  all  considered  and  in  the  concluding 
section  of  the  work  the  rules  for  calculating  the  growth  of  in- 
fants and  their  measurements  are  given  in  such  a  way  as  to  be 
readily  intelligible.  The  book  is  a  convenient  manual  for 
reference  that  everj'  practitioner  should  have. 

Massage  and  the  Original  Swedish  Movements.  Their  Appli- 
cation to  Varlotis  Diseases  of  the  Body.  Lectures  Before  the  Train- 
ing Schools  for  Nurses  Connected  with  the  Hospital  of  the  Univers- 
ity of  Pennsylvania,  German  Hospital,  Woman's  Hospital,  Philadel- 
phia Lying-in  Charity  Hospital,  the  Plilladelphia  Polyclinic  and 
College  for  Graduates  in  Medicine,  and  the  Kensington  Hospital  for 
Women,  of  Philadelphia.  By  Kurre  W.  Ostrom,  from  the  Royal 
University  of  Lpsala,  Sweden.  Fifth  Edition.  Revised  and  En- 
larged, with  115  illustrations.  Cloth.  Pp.  181.  Price.  $1.00. 
Philadelphia  :      P.   Blakistons  Son  &  Co.     1902. 

This  is  the  fifth  edition,  the  fir.st  having  appeare<l  within 
^ibout  twelve  years.  It  contains  considerable  new  material  over 
the  fourth  edition  and  many  original  practical  points  scattered 
throughout  the  te.xt.  It  is  a  convenient  concise  manual  of 
massage  and  as  such  .should  find  favor  with  the  profe.ssion. 

<'LiNicAL  Lectures  on  NEunASTiiENiA.  By  Thomas  D.  Savlll. 
ID.,  Physician  to  the  West- End  Hospital  for  Diseases  of  the  Nerv- 
ius  System.  London.  Second  Edition.  Cloth.  Pp.  171.  Price, 
$1.50  net.     New  York:     Wm.  Wood  &  Co.     1902. 

The  first  edition  of  this  work  has  been  already  noticed  in 
The  Joubnal  and  the  favorable  opinion  there  expressed  in  re- 


gard to  it  need  not  be  repeated.  The  present  edition  has  been 
to  some  extent  re\ised  and  new  illustrative  cases  added,  certain 
parts  omitted  and  others  changed  to  meet  the  wider  experience 
of  the  author  and  the  developments  of  our  knowledge. 
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The  following   is  a  list  of 
August : 

ALABAMA. 
Sadler,  J.  M.,  Montgomery. 

ARIZONA. 
Seton,  W.  H.,  Phoenix. 

CALIFORNIA. 
Beckett,  W.  W.,  Los  Angeles. 

COLORADO.       • 
Walbrach,  C.  E..  Denver. 
Keyser,  P.  H.,  Boulder. 
Pershing,   H.   T.,   Denver. 

CONNECTICUT. 
Hungerford,  H.  E..  Waterbury. 
Freney,  J.  D.,  Waterburv. 
Pierson,  Sam'l,  Stamford. 

ILLINOIS. 
Williams.  A.  L.,  Vandalia. 
Pickels.  W.  H..  Coal  Cltv. 
Stericker.  G.  F.,  Springfield. 
Culbertson,  Carey,  Piper  City. 
Wyatt,    J.   T.,   Eureka. 
Churchill,  A.  H.,  Oswego. 

INDIANA. 
Leslie,  G.  M.,  Ft.  Wayne. 
Huff,   O.   N.,   Fountain  City. 

INDIAN  TERRITORY. 
Graves,  W.  C.  Hartshorne. 

IOWA. 
Torney,    S.    J.,   Staceyville. 
Lowry,  J.   D.,  Ft.  Dodge. 

KANSAS. 
Johnston,  G.   F.,  Lakln. 

KENTUCKY. 
Mansfield,  C.  D..  Stanton. 

LOUISIANA. 
Maes.  Urban,  New  Orleans. 
Adams,  I.  N.,  Olla. 
Brady.   C.   M.,   New  Orleans. 
Dupaquler,  E'.  M.,  New  Orleans. 
Fenner,  E.  D.,  New  Orleans. 
Lazard,  Jules.  New  Orleans. 
Terrett,  B.  A..  Natchitoches. 
Callan,  John,  New  Orleans. 

MASSACHUSETTS. 
Nichols.  E.  H..  Boston. 
Dwlght.  H.  L.,  New  Bedford. 
Faulkner,  W.  E..  Boston. 

MICHIGAN. 
Evans,  Newton,  Battle  Creek. 


new  members  for   the  month   of 

Benjamin.  A.,   Saginaw. 
Wetherbee,  C.  Jones. 
Martindale.  E.  Arthur.   Jackson. 
Wall.  W.  Jocelyn,  Cash. 

MINNESOTA. 
Llnjer.  O.   E..   Minneapolis. 
Petersen.  J.  R.,  Willmar. 

NEBRASKA. 
Ralph.  J.  B.,  Omaha. 
Bixby,  Jos  .  Geneva. 
Lemere,   H.   B..   Omaha. 
Nielsen.  Morris.  Belden. 

NEW    HAMPSHIRE. 
Morgan,  G.  P.,  Dover. 

NEW  JERSEY. 
Richards.  J.  W..  Ft.  Mott,  Salem. 

NEW  YORK. 
Bailey.  Theodorus,  New  York  City. 
Kirkendall,   J.   S.,  Ithaca. 
Robertson.  Frank  W.,  Elmira. 
Dunham,  S.  A..  Buffalo. 

OHIO. 
Tucker.  E.  D.,  Toledo. 
Carter,  E.  P..  Cleveland. 

OREGON. 
Johnson.  A.   H..   Portland. 
Beers,   H.   E.,  Waco. 

OKLAHOMA. 
Robinson.  O.  T.,  Hydro. 
McComas.  J.  M.,  Elk  City. 

PENNSYLVANIA. 
Allen.  A.  R..  Carlisle. 
Denney.   Wm..  Washington. 
Zerner,  H.  E..  New  Castle. 

SOUTH   DAKOTA. 
Killen.  V.  R.,  Nemo. 
Waldron,  P.  J.,  Rapid  City. 

TEXAS. 
Dyer,  U.  E.  G..  Star. 
Moore,  T.  E.,  San  Antonio. 

VIRGINIA. 
Moran,   M.  M.,  Pinners. 

WASHINGTON. 
P.artley.  J.   H..  Cle  Elum. 

WISCONSIN. 
Meyer,  Edw.,  Brllllon. 
Ehlert.  E.  H.,  Hartford. 


Societies. 


COMING   MEETINGS. 

Medical  Society  of  the  State  of  Pennsylvania,  Allentown.  Sept. 
10-18,  1902. 

American  Association  of  Obstetricians  and  Gynecologists,  Wash- 
ington, D.  C,  Sept.   10  18.  1902. 

Medical  Society  of  the  Missouri  Valley,  Sioux  City,  Iowa.  Sept 
18.   1902. 

American  Dermatologica!  Association,  Boston,  Sept.  18-20,  1002. 

American  Academy  of  Railway  Surgeons,  Kansas  City,  Mo..  Oct. 
2  3,   1002. 

Medical  Association  of  District  of  Columbia,  Washington,  Oct.  7, 
1902. 

Idaho  State  Medical  Society.  Moscow.  Oct.  9-10,  1902. 

Vermont  State  Medical  Society.   Burlington,  Oct.   9-10.   1902. 

Mississippi  Vallev  Medical  Association,  Kansas  City,  Mo..  Oct. 
15,  1902. 


Medical  Society  of  the  State  of  Pennsylvania. — This 
society  will  hold  its  annual  meeting  at  Allentown,  September 
10,  17  and  18. 

Medical  Society  of  Virginia. — This  society  will  hold  its 
annual  meeting  at  Newport  News,  September  23,  24  and  25, 
under  the  presidency  of  Dr.  Richard  S.  Martin,  Stuart. 


GoO 


THERAPEUTICS. 


Jour.  A.  M.  A. 


McLean  County  (111.)  Medical  Society. — This  society  has 
issued  a  very  neat  program  for  the  year  1902-1903,  containing 
a  roster  of  its  members,  officers  and  committees,  and  the  topics 
to  be  discussed  at  each  meeting  throughout  the  year. 

American  Academy  of  Bailway  Surgeons. — The  annual 
session  of  this  body  will  be  held  at  the  Midland  Hotel,  Kansas 
City,  Mo.,  October  2  and  3,  under  the  presidency  of  Dr.  August 
F.  Jonas,  Omaha,  Neb.  Dr.  John  W.  Perkins,  Kansas  City,  is 
chairman  of  the  committee  of  arrangements. 

Beading  (Pa.)  Medical  Association. — At  the  annual 
meeting  of  this  association,  August  25,  Dr.  Clarence  M.  Kurtz 
was  elected  president;  Dr.  Irvin  H.  Hartman,  vice-president; 
Dr.  Louis  L.  Thompson,  secretary;  Dr.  Oan  J.  Thompson, 
treasurer,  and  Dr.  S.  Banks  Taylor,  curator. 

Jessamine  (Ky.)  Medical  Society.— The  physicians 
of  Jessamine  County  met  at  Nicholasville  recently  and  organ- 
ized this  Society,  with  Dr.  Charles  Mann,  Nicholasville,  presi- 
dent; Dr.  Hugh  L.  McLean,  Wilmore,  vice-president,  and 
Dr.  J.  Atwood  Van  Arsdall,  Nicholasville,  secretary  and  treas- 
urer. 

Medical  Protective  League.— This  league,  which  was  or- 
ganized in  July,  1901,  for  the  twofold  purpose  of  advancing 
medical  science,  and  of  advancing  the  material  interests  of  its 
members  bv  protecting  them  from  the  "can-pay-but-won't" 
patients,  met  at  Bradfordsville,  Ky.,  September  2,  and  elected 
Dr.  J.  B.  Evans,  Riley,  Ky.,  president,  and  Dr.  George  G. 
Thornton,  Gravel  Switch,  Ky.,  secretary  and  treasurer. 

Houghton  County  (Mich.)  Medical  Society.— The  physi- 
cians of  Houghton  County  met  at  Calumet,  August  26,  for  or- 
ganization. Dr.  Albert  I.  Lawbaugh,  Calumet,  was  made  tem- 
porary chairman  and  Dr.  James  Hosking,  Kearsarge,  tem- 
porary secretary.  The  physicians  of  Keweenaw,  Baraga  and 
Ontonagon  counties  have  been  asked  to  join  the  society.  The 
following  officers  were  elected:  President,  Dr.  Albert  I.  Law- 
baugh, Calumet;  vice-president.  Dr.  Joseph  E.  Scallon,  Han- 
cock; secretary.  Dr.  William  K.  West,  Calumet,  and  treas- 
urer. Dr.  Edward  T.  Abrams,  Dollar  Bay. 

Gallia  County  (Ohio)  Medical  Society. — The  regular 
monthly  meeting  of  this  society  was  held  in  Gallipolis,  Sep- 
tember 2.  Dr.  Charles  G.  Parker,  president,  read  his  inaugural 
address,  in  which  he  urged  that  harmony  and  organization 
should  be  the  watchwords  of  the  society.  Dr.  Theodore  L. 
Chadburne,  resident  pathologist  of  the  Ohio  Hospital  for 
Epileptics,  presented  a  specimen  from  a  case  of  diaphragmatic 
hernia  in  which  the  patient,  an  epileptic,  died  unexpectedly 
after  a  few  hours'  suffering,  from  abdominal  pain  and  disten- 
sion following  the  ingestion  of  a  large  amount  of  unripe  fruit. 
The  stomach,  transverse  and  portion  of  the  ascending  colon, 
all  greatly  distended,  were  found  in  the  left  thoracic  cavity, 
protruding  through  a  hernial  ring  in  the  diaphragm.  Death 
was  ascribed  to  the  pressure  of  the  distended  intestinal  viscera 
on  the  heart  and  lungs. 


Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Tincture  of  Myrrh  in  Diphtheria. 

Dr.  Stroll,  writing  in  the  Allgemeine  Med.  Centrl.  Zeitung, 
according  to  the  Indian  Med.  Record,  recommends  very  strongly 
the  tincture  of  myrrh  in  diphtheria.  The  mixture  he  uses  is 
composed  as  follows: 

I^.     Tinct.   myrrhae    3i         4] 

Glycerini    3ii         81 

Aquae  destil.  q.  s.  ad gvi     180| 

M.  Sig. :  To  be  given  every  half  hour  or  every  hour  during 
the  day  in  teaspoonful  doses. 

The  author  states  that  infants  under  two  years  of  age  may 
take  one  teaspoonful  at  a  dose  and  older  children  double  that 
quantity.  After  all  the  membrane  has  disappeared  the  treat- 
ment should  be  continued  for  two  or  three  days,  the  interval 
between  the  doses  being  increased  to  three  hours.  Usually 
the  fever  and  lassitude  disappear  in  twenty-four  hours,  so  that 


a  child  may  frequently  be  found  within  that  time  sitting  up  in 
bed  playing.  He  states  that  there  does  not  seem  to  be  any 
need  for  local  treatment;  but  in  the  case  of  older  children  and 
adults,  a  gargle  containing  0.5  per  cent,  of  resorcin  nvay  be 
employed  every  hour  or  oftener  in  the  daytime,  or  where  it  is 
desired  the  tincture  of  myrrh,  undiluted,  may  be  painted  over 
the  tonsil  every  hour.  When  the  larynx  is  involved  the  author 
uses  the  foregoing  mixture  in  an  inhaler  or  spray,  to  be  used 
every  half  hour.  The  efficacy  of  myrrh  is  supposed  to  be  in 
its  ability  to  increase  the  phagocytic  elements  in  the  tonsils. 

Caustic  Treatment  of  Lupus. 
According  to  an  abstract  in  Amer.  Med.  the  treatment  of  lu- 
pus by  caustics  is  inferior  to  Finsen'p  method,  cauterization, 
scarification,  or  the  radical  cure,  but  it  may  be  employed  when 
other  methods  can  not  be  used.  The  following  is  Unna's  for- 
mula in  such  cases: 
IJ.     Acidi  salicylic! 

Sol.  antknon.  chloridi,  fifi 3ss 

Creosoti 

Ext.  cannabis  ind.,  aa 3i 

Lanolini     3ii 

M.  Ft.  unguentum.  Sig. :  After  cocainizing  the  areas  in- 
volved, apply  the  plaster  with  a  spatula  and  cover  with  a 
zinc  oxid  plaster,  allowing  it  to  remain  for  forty-eight  hours 
and  then  renew. 

If  the  lupus  is  hard  and  unyielding,  the  tissues  surrounding 
the  nodules  may  be  softened  by   means   of  alkaline  caustics 
such  as  the  following: 
B.     Pot.  hydratis" 
Calcii    (slaked) 
Saponis  nigri 

Aq.  destil,.  aa gi       30 

M.     Sig.:     Apply  locally. 

The  foregoing  treatment  is  applicable  only  to  lupus  which  is- 
superficial. 

Chronic  Diarrhea. 

Dr.  M.  Soupault  in  a  recent  communication  to  Societe  de 
Ther.,  according  to  the  A'.  Y.  Med.  Jour.,  related  the  good 
effects  of  hydrochloric  acid  in  idiopathic  forms  of  diarrhea, 
where  there  is  no  important  anatomic  alteration  in  the  intes- 
tine. The  acid,  according  to  the  author,  must  be  prescribed  in^ 
full  doses;  small  doses  are  useless.  One  or  two  grams  should 
be  given  daily.  The  pure  official  hydrochloric  acid  containing 
38  per  cent,  of  the  anhydrous  acid  is  used.  It  may  be  ordered 
in  the  form  of  drops  at  the  beginning  of  meals — ten,  fifteen  or 
twenty  drops — in  a  glass  of  sweetened  water  or  mixed  with  a 
little  citron  juice  or  the  following  lemonade  may  be  used: 

IJ.     Acidi  hydrochloric  puri 3iss-3ii      6-81 

Syrupi    limonis gvi     180 

Aquae     .  .  : gxxv     750] 

M.     Sig.:     Two  to  six  tablespoonfuls  at  a  dose. 

Intratracheal   Treatment   of   Tuberculosis. 
Campbell,  in  British  Med.  Jour.,  gives  the  following  technic- 
of  intratracheal  treatment  of  tuberculosis: 

U.     Thymol    3i         4] 

Salol     3ii         8( 

Menthol ..3i         4| 

Glycerini    5v     150| 

M.  Sig.:  To  be  injected  into  the  trachea  with  an  intra- 
tracheal syringe;  or: 

IJ.     Medicinal  izal    3iii       12j 

Menthol .3ii         8( 

Glycerini    5v     150] 

M.  Sig.:  To  be  used  as  an  intratracheal  injection. 
The  author  injects  from  two  drams  to  one  and  a  half  ounces- 
into  the  trachea  twice  a  day  at  a  temperature  of  140  degrees 
P.  In  some  cases  he  employs  the  first  formula  for  one  week 
and  then  changes  to  the  second  formula.  In  some  cases  a 
weaker  emulsion  of  izal  should  be  used  to  begin  with.  The 
author  states,  with  this  treatment,  that  no  irritation  or 
coughing  occurs.  The  duration  of  the  treatment  should  de- 
pend on  the  individual  case. 

[Izal,  according  to  Coblentz,  consists  of  an  emulsion  contain* 
ing  about  30  per  cent,  of  a  new  oil  produced  by  a  process  em" 


Sept.  13.  1902. 


MEDICOLEGAL. 


651 


ployed  in  the  manufacture  of  a  special  form  of  coke.  It  is 
claimed  that  its  antiseptic  power  is  greater  than  that  of  car- 
bolic acid,  while  it  is  practically  non-toxic] 

Baths  in  Diseases  of  the  Skin. 

In  acute  eczema,  urticaria  or  psoriasis  in  children,  the  fol- 
lowing formula  is  of  service,  to  be  used  in  the  bath: 
B.     Sodii   bibor. 

Sodii  bicarb.,  aa 5i       30 

Pot.   oarb 5iii       90 

Pulv.  amyli    giv     120 

M.  Sig. :  One  to  three  tablespoonfuls  to  each  gallon  of 
water,  to  be  used  in  the  bath. 

In  cases  of  pruritus  the  following: 

B.     Sodii    carbonatis 5ii       60| 

Sodii  biboratis    gii       60| 

Pot.    carb giii       90| 

M.  Sig.:  One  such  powder  to  be  used  in  thirty  gallons  of 
water  with  one-half  a  pound  of  starch.  The  starch  should  be 
previously  boiled  with  water  in  order  to  make  a  clear  solu- 
tion. 

The  following  lotion  is  recommended  in  the  treatment  of 
none  and  eczema: 

R.     Pulv.  zinci   carb.  precip. 

Pulv.  cretjje  prep.,  aa 3i  4| 

Glycerini     3iii  12| 

Acidi  hydrocyani  dil 3ss  2| 

Liq.  calcis    5iii  90] 

Aquae  rosae  | 

M.    Sig.:    To  be  used  locally. 

In  the  erythematous  and  papular  varieties  the  following 
I'ombinations  are  recommended  in  Applied  Ther.: 

R.     Zinci  oxidi    3ii-3iv  8-16 

Acidi  carbol gr.  xx  1  30 

Mucilag.  acacise   3ii  8 

Emul.    amygdalae     5ii  60 

Aquae  q.  s.  ad Jviii  240 

^I.    Sig.:    Apply  locally. 

An  ointment  similar  to  the  following  containing  calamin  is 
also  recommended: 


M. 
ing: 


M. 


Calaminse    . 3i         4 1 

Ung.  zinci  oxidi   3vii       28 1 

Sig.:    Apply  locally  to  the  affected  paits;  or  the  follow 


Calami  nae 

Zinci  oxidi,  ail gr.  xl 

Amyli     3i 

Acidi   salicylici    gr.   x 

Petrolati  q.  s.  ad. 5i 

Sig.:    To  be  used  locally. 
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In   the   subacute   form   of  eczema   the   following    is    recom- 
mended : 

R.     Zinci  oxidi    3ii  81 

Liq.  plumbi  subacet 3vi  24 

Glycerini     3ii  8 

Inf.  picis  liq.,  q.  s.  ad 5iv     120| 

M.    Sig.:    As  a  local  application. 

Eczema  of  the  Genitals. 
Lutaud,  in  Gaz.  des  Hopitanx,  recommends  the  following  as 
a  lotion  in  eczema  of  the  genitals: 

R.     Potassii  chloratis gr.  xx         1130 

Vini  opii   gtt.  xlv         3 

Aquaj    Sviii     240| 

M.    9ig.:    Apply  locally  to  the  affected  parts. 

Vulvar  Pruritus. 
H.  Guilhot,  in  Le  Prog.  Midical,  recommends  the  following: 

R.     Sodii  hyposulphitis    gr.  xlv         31 

Adipis  lanae  hydrosi  Si       30| 

M.   Sig.:    To  be  rubbed  over  the  affected  parts  frequently. 

Erysipelas. 

The  new  treatment  for  erysipelas,  according  to  the  Dietetic 

and  Hygienic  Gaz.,  consists  simply  in  covering  the  affected  area 

and  a  portion  of  the  surrounding  skin  with  a  thick  layer  of 

white   raselin.     This    in   its   turn   is  covered   with   a  mask   of 


linen,  and  held  in  position  by  means  of  gauze  bandages.  The 
application  is  made  twice  a  day.  The  results  obtained  by  this 
method  are  very  favorable  and  gratifying  when  compared  with 
those  following  other  methods,  as  painting  with  tincture  of 
iodin,  ichthyol  or  sublimate  solution,  etc.  Fever,  as  a  rule, 
diminished  within  two  or  three  days,  pain  and  tension  in  the 
affected  parts  were  relieved,  and  recurrences  were  observed 
with  no  more  frequency  than  in  cases  in  which  other  methods 
were  employed.  The  advantages  claimed  for  this  treatment 
are  the  absence  of  pain  and  irritation  which  accompanies  the 
application  of  iodin  or  the  bichlorid. 
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Thirty-Five  Thousand  Dollars  for  Loss  of  Legs. — The 
Court  of  Civil  Appeals  of  Texas  holds,  in  Gulf,  Colorado  & 
Santa  Fe  Railway  Company  vs.  Shelton,  that  where  a  business 
man,  49  years  of  age,  who  had  never  been  sick  a  day,  was  so 
injured  as  to  necessitate  the  amputation  of  his  right  leg  three 
inches  above,  and  of  his  left  leg  nine  inches  below,  the  knee, 
an  award  of  $35,000  damages  could  not  be  considered  excessive. 

Voidable  Releases  in  Personal  Injury  Cases. — The  Court 
of  Appeals  at  St.  Louis,  Mo.,  holds,  in  the  personal  injury 
case  of  Roberts  vs.  the  Central  Lead  Company,  that  where  a 
party  signs  a  release  of  a  cause  of  action  for  personal  injuries, 
and  at  the  time  is  unable  to  fully  understand  the  nature  of  the 
document  because  of  physical  and  mental  weakness  produced 
by  his  injuries  and  the  necessary  use  of  drugs,  a  court  of  equity 
will  rescind  the  release  on  timely  application  and  the  refunding 
of  its  consideration.  Where  a  duty  rests  on  a  party  to  refund 
a  sum  of  money  as  incident  to  the  rescission  of  a  release,  it 
.should  be  performed  with  reasonable  diligence,  in  view  of  the 
circumstances.  In  Houston  &.  Texas  Central  Railroad  Com- 
pany vs.  Brown,  the  latter  party,  after  his  injury,  executed  a 
release  to  the  company,  relieving  .it  from  further  liability. 
The  Court  of  Civil  Appeals  of  Texas  finds  that  the  execution 
of  this  release  was  obtained  and  based  upon  representations 
made  by  a  physician  who  was  then  the  agent  and  the  repre- 
sentative of  the  company  in  the  treatment  of  the  party  at  an 
infirmary,  to  the  effect  that  the  bones  of  his  arm  had  knitted 
and  united  together,  and  that  the  arm  was  well,  and  that  as 
soon  as  the  swelling  had  passed  away  his  arm  would  be  as  good 
as  ever;  that  he  was  on  the  safe  side,  and  could  .safely  make 
a  settlement  with  the  company  for  his  injuries.  This  state- 
ment and  representation  by  the  physician  was  predicated  on 
a  statement  by  the  party  to  the  effect  that  he  was  willing  to 
settle  with  the  company,  and  release  it  from  all  claims  for 
damages  because  of  the  injuries,  whenever  the  bones  of  his  arm 
had  knit  together  and  his  arm  was  cured.  The  facts  in  evi- 
dence, the  court  says,  warranted  the  conclusion  that  the  physi- 
cian made  the  representations  and  statements  to  the  party  for 
the  purpose  of  inducing  him  to  execute  the  release,  and  that 
the  party  believed  the  statements  were  true,  and  relied  upon 
the  same,  and  was  thereby  induced  to  make  the  settlement  and 
sign  the  release,  while  the  representations  and  statements  so 
made  were  false,  in  that  the  bones  at  the  time  of  the  trial  were 
not  united,  and  that  the  arm  was  practically  destroyed  in  its 
usefulness.  And  the  court  says  that  it  can  not  agree  witli  the 
contention  of  the  company  that  it  might  escape  liability  on  the 
ground  that  the  representations  and  statements  made  by  the 
physician  were  a  mere  expression  of  opinion.  It  was  more 
than  an  opinion — it  was  the  statement  of  a  fact.  The  effect 
of  his  statement  was  that  the  party  was  a  sound  man,  and  that 
the  bones  of  his  arm  had  knitted  together,  and  that  it  would 
be  all  right.  It  was  true  that  this  statement  might  have  been 
predicated  on  his  opinion  as  a  medical  expert,  but  the  opinion 
was  based  on  facta  of  which  he  possessed  knowledge.  The  fact 
that  the  statement  made  by  the  physician  was  not  intentionally 
false  did  not  affect  the  right  of  the  party  to  have  the  release 
set  aside  if  he  was  misled  by  the  statement,  and  executed  the 
release  believing  the  statement  was  true.  In  such  a  case,  in- 
nocent misrepresentations  may  as  well  be  the  ba.sis  of  relief  as 
where  such  statements  are  intentionallv  false. 
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Titles  marked  with  an  asterislc  (*)  are  abstracted  below.  Clinical 
lectures  and  single  case  reports  are  omitted  unless  o£  exceptional 
general  interest. 

New  York  Medical  Journal,  August  30. 

1  *The     Education     and     Development     of     Neurotic     Ctilldrea. 

Graeme  M.  Hammond. 

2  *The  Passive  Carrying  Function  of  the  Arm;  Its  Importance: 

Its  Destruction,  and  an  Operation  for  Its  Restoration.     Phil 
Hoffman. 

3  A  Harelip  Incision.     Thomas  Fillebrown. 

4  Radiodiagnosis  of  a  Case  of  Traumatic  Periostitis.     Charles 

Verge. 

5  Gynecology  and   the  Country  Doctor.     James  H.   Burtenshaw. 

6  The  Administration  of  Chloroform  and  Ether.     Helen  Hughes. 

7  Amnesia,  with  Report  of  a  Case.     S.  D.  Hopkins. 

8  Nutritive  Infusions.     Southgate  Leigh. 

9  The    X-Rays    in    the    Treatment    of    Malignant    Growths.      J. 

Rudis-Jicinsky.  ^      -    ^i, 

10  A    Successful    Late    Laparotomy    for   Gunshot   Wound    of    the 

Intestine :  Remarks  on  Suturing.     W.  J.  Pettus. 

Philadelphia    Medical    Journal,    August    30. 

11  'The   Positive  Diagnosis   of    Meningitis,    Particularly   Tubercu- 

lous, by  Means  of  Lumbar  Puncture.     Alfred  Hand,  Jr. 

12  'Municipal  Water-Supplies  and  Their  Examination.     William  G. 

Bissell. 

13  The  Treatment  of  Pulmonary  Tuberculosis.     William  A.  Cald- 

well. 

14  Some  Features  of  Medical  and  Surgical  Study  in  London  and 

Berlin.     A.  S.  Grimm. 

15  Amyotrophic    Lateral    Sclerosis.      Report   of   a   Case.      E.    J. 

French. 

American  Medicine  (Philadelphia),  August  30. 

16  *The  Effect  of  Rest  upon  the  Progress  of  Septic  Infections.     A. 

J.  Ochsner. 

17  A  Case  of  Primary  Malignant  Tumor  of  the  Thyroid  Composed 

of  Adenocarcinoma  and  Peritheiiai  Hemangiosarcoma    (Sar- 
cocarcinoma).     Paul  G.   Wooiley. 

18  'Tetanus   in  the  Light  of  Modern  Treatment,   with   Report  of 

Three  Cases.     Lawrence  B.  Holmes. 

19  On  the  Diagnosis  of  Dementia  Precox.     William  R.  Dunton.  Jr. 

20  'Chronic  Carbon  Monoxid  Poisoning  and  Carbonyl  Hemoglobi- 

nuria ;     the     Latter     a     Hitherto     Undescrlbed     Condition. 
Thomas  J.  Yarrow,  Jr. 

21  Strongyioides  Stercoralis,  the  Correct  Name  of  the  Parasite  of 

Cochin    China   Diarrhea.      Ch.    Wardell    Stiles    and    Albert 
Hassall. 

22  Some  Sociologic  Aspects  of  Preventive  Medicine.     A.  B.  Cooke. 

Medical  News  (N.  Y.),  August  30. 
28  'The    Complications    and    Sequelse    of    Acute    Croupous    Pneu- 
monia.    (Concluded.)     H.  A.  Hare  and  Arthur  Dare. 

24  'On  the  Causes,  Variation  and  Significance  of  the  Color  of.  the 

Feces.     Lewis  A.  Connor. 

25  'Suture  of  the  Solid  Viscera.     R.  C.  Coffey. 

26  Pulmonary  Syphilis :    Report  of  a  Case.    James  M.  Winfleld. 

27  Mosquito  Destruction.     George  A.  Soper. 

Boston  Medical  and  Surgical  Journal,  August  28. 

28  The  Changes  in  the  Spinal   Cord  and  Medulla  in  Pernicious 

Anemia.      (To  be  continued.)      Frank  Billings. 

29  'Cases  of  Prostatectomy,  with  Remarks  on  the  Operation.    Paul 

Thorndike. 

30  'Smallpox :    Its  Medical   Treatment.      Michael   Kelly. 

Medical   Record    (N.  Y.),   August  30. 

31  'Placenta  Previa  with  Statistics  from  the  Last  11.200  Deliv- 

eries of  the  Sloane  Maternity  Hospital.     Franklin  A.  Dor- 
man. 

32  The  Opinions  of  Different  Surgeons  and  Pathologists  as  to  the 

Origin    and    Cause    of    Fibroid    Tumors.       Mary    A.    Dixon 
Jones. 

33  'Some  Practical   Problems  in  Sociology  Shown  by  a  Study  of 

the  Southern  Negro.     M.  L.  Perry. 

34  Dust,  Dirt,  Dampness  and  Darkness  as  Etiological  Factors  in 

Tuberculosis.     Charles  R.  Upson. 

35  Out-of-Door  Treatment ;  Its  Special  Relation  to  the  Prepara- 

tion for  and  Convalescence  from  Operations.  N.  B.  Aldrlch. 

36  Treatment  of  Ulcers  of  the  Leg.     Cass  Chenoweth. 
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St.  Louis  Medical   Review,  August  30. 
On  the  Treatment  of  the  Pronated  Foot.     M.  B.  Clopton. 

Cincinnati    Lancet-Clinic,    August  30. 

Landmarks  in  the  Vagina.     Byron  Robinson. 

Report  of  Some  Surgical  Diseases,  with  Excerpts  from  Case- 
Book  of  Notes  Taken  at  the  Time  of  Operation.  Benjamin 
B.  Gates. 

Medical  Age  (Detroit,   Mich.),  August  25. 
Briefs    on    the    Surgery    of    the    Genito-Urlnary    Organs.      G. 

Frank  Lydston. 
The  Surgical  Treatment  of  Cholelithiasis.     David  Barrow. 
Appendicitis.     Hal  C.  Wyman. 

Pediatrics  (N.  Y.),  August  15. 
•Hydrocephalus,  Its  Etiology  and  a  Curative  Operation  Based 
on  Same.     H.  M.  Hunter. 
A  Report  of  Six  Cases  of  Surgical  Erysipelas  Treated  with  the 
Antistreptococcic   Serum,   Without   Benefit.      Edwin   Rosen- 
thal. 

Northwestern  Lancet  (Minneapolis),  August  15. 
'Nephropexy,   with  Especial   Reference  to  the  Indications  for, 
and  the  Method  of,  Performing  the  Operation,  with  Report 
of  Illustrative  Cases.     A.  E.  Benjamin. 


46  Legal  Medicine.     J.  I'.  Alexander. 

47  Report  of  Two  Cases  of  Ectopic  Pregnancy  with  Discussion  of 

the  Diagnosis  and  the  Time  to  Operate.     George  B.  Barton. 

Virginia    Medical    Semi-Monthly    (Richmond),   August  8. 

48  'Report  on  Asiatic  Cholera  from  the  Santa  Mesa  Cholera  Hos- 

pital. 

Annals  of  Ophthalmology    (St.    Louis),   July. 

'The    Operation   of  Advancement   of   a   Rectus   Muscle.      Claud 
Worth. 

A  Subconjunctival  Dermoid  Cyst.     James  M.  Bail. 

Adenoma  of  the  Lachrymal  Caruncle,  with  the  Report  of  an 
Additional  Case.     C.  A.  Veasey. 

A  Clinical  and  Histological  Study  of  a  Case  of  Melano-sarcoma 
of  the  Choroid.     Frederick  Krauss. 
♦Pathogenesis  of  Glaucoma.     M.  Uribe  Troncoso. 

An  Operation  for  the  Advancement  of  the  Straight  Muscles  of 
the  Eye.  with  Two  Modifications,  and  Remarks  upon  the 
Theory  of  Its  Action.     Herbert  W.  Wooton. 

A  Clinical  and  Pathological  Report  of  Two  Cases  of  Choroidal 
Sarcoma  Diagnosed  in  the  First  Stage  and  Removed  by 
Enucleation — No  Recurrence.     H.  V.  Wurdemann. 

A  Remarkable  Vascular  Growth  into  the  Vitreous.  J.  L. 
Jennings. 

Amyloid  Degeneration  of  the  Conjunctiva.     L.  A.  W.  Alleman. 

A  Modification  of  the  Abney  Pellet  Test  for  the  Beady  Detec- 
tion of  Central  Scotomata.     Charles  A.  Oliver. 

Woman's  Medical  Journal    (Toledo,   Ohio),  August. 
The  Dangers  of  the  Menopause.     Sara  E.  Greenfield. 
Amenorrhea.      Florence  Patrick.  „     ^     ,. 

Errors    of   Refraction   as   a   Causative   Factor    m  Headaches. 
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Practical  Points  on  Obstetrics.     Bertha  M.  Greer. 
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*The  Criteria  of  Insanity  and  the  Problems  of  Psychiatry. 

Stanley  Abbot. 
♦On  the  Typhoid  Psychoses.     Clarence  B.  Farrar. 
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R.  Dunton.  Jr. 
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Jas.  M.  Buckley. 

Canada    Lancet    (Toronto),   August. 

A  Case  of  Tetanus.     Thomas  Wylie. 

The  Treatment  of  Pneumonia.     J.  C.  Mitchell. 

Cancer  of  the  Breast.     T.  K.  Holmes. 
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(Continued.)      Perry  G.  Goldsmith. 

Archives  of  Pediatrics  (N.  Y.),  August. 

'A  Case  of  Chondrodystrophy  Fetalis.     John  L.  Morse. 
♦The  Management  of  Rheumatic  Children.     Floyd  M.  Crandall. 
'The  Use  of  the  Term  "Enanthem."    F.  Porchheimer. 
Report  of  a  Case  of  Typhoid  Fever  Complicated  with  Pneu- 
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Crandall. 
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Vermont   Medical    Monthly    (Burlington),    July  25. 
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Criminal  Insane.     Waiter  D.  Berry. 
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1.  Neurotic  Children. — Neurotic  ehikhcu  are  defined  by 
Hammond  as  those  whose  nervous  force  is  below  the  norma) 
standard.  The  nerve  elements,  either  from  heredity  or  accident, 
or  both,  are  poorly  developed  and  are  therefore  incapable  of 
normal  resistance  and  never  reach  proper  phjsical  development. 
He  believes  by  proper  training  these  handicaps  for  the  future 
can  be  removed  and  that  the  training  should  begin  as  soon 
as  the  neurotic  element  is  discovered.  He  lays  much  stress 
on  the  diet,  which  should  be  mainly  nitrogenous.  He  has  n» 
confidence  in  the  notion  that  epilepsy  is  favored  by  this  diet. 
Caution  should  be  given  as  to  overfeeding.  Moral  treatment 
is  of  great  importance;  the  child  should  be  required  to  be  kept 
firmly  in  hand,  and  taught  strict  obedience  and  self-restraint 
and  to  control  the  emotions.  It  is  advisable  not  to  press  the 
intellectual  development;  this  is  specially  important  up  to 
seven  or  eight  years  of  age.  The  education  should  be  very 
cautiously  advanced;  such  children  need  restraint  more  than 
others,  with  careful  attention  to  the  diet,  sleep,  the  bodily 
functions,  fresh  air  and  proper  clothing.  With  systematic, 
well-regulated  and  long-continued  physical  culture  there  should 
be  no  rehiains  of  the  neurotic  predisposition  as  the  child  enters 
manhood. 

2.  The  Carrying  Function  of  the  Arm.— Hoffman  points 
out  the  abnormalities  of  the  arm  affecting  its  passive  carrying 
function.  The  forearm  should  diverge  from  the  upper  arm  at 
an  angle  of  about  170  instead  of  a  straight  line  and  destruction 
of  this  carrying  angle  may  be  brought  about  by  fractures, 
rachitis  or  anything  that  changes  the  articular  surface  from 
one  facing  a  little  outward  to  one  facing  directly  downward 
or  slightly  inward.  He  illustrates  his  views  with  pictures  and 
describes  his  operation,  in  which  he  made  a  dissection  of  the 
soft  parts  to  the  humerus  just  above  the  inferior  condyle, 
ctitting  throe-fourths  through  the  bone  and  reflecting  it 
>Iightly  outward,  making  u  new  carrying  angle  above  the  joint. 
He  operates  from  the  inner  side  to  avoid  involving  the  mus- 
culospiral  nerve,  and  because  it  is  better  to  l)end  the  bone 
away  from  the  cut  and  toward  the  position  of  correction,  thus 
leaving  unbroken  the  covering  of  the  |)eriosteum  on  the  outer 
side.  Simple  section  of  the  inner  side  will  give  a  longer  arm 
than  a  cuneiform  operation  on  the  outer. 
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11.  Meningitis.— The  value  of  lumbar  puncture  in  the  diag- 
nosis  of  meningitis,   especially   tubercular   meningitis,    is   in- 
sisted on  by  Hand.    Only  a  few  of  the  ordinary  objective  symp- 
toms of  meningitis  may  be  present  and  many  of  them  may  be 
present  when  meningitis  is  not.     The  changes  which  occur  in 
the  cerebrospinal  fluid  as  the  result  of  meningitis   are  dim- 
inution or  absence  of  sugar,  the  increase  of  albumin,  and  ex- 
cepting in  the  simple  serous  meningitis,  the  presence  of  leu- 
cocytes, bacteria  and  frequently  endothelial  cells.     The  pres- 
ence of  sugar  when  other  signs  indicate  meningitis  is  suggestive 
of  tubercular  disease,  but  its  absence  does  not  exclude  tuber- 
culosis.    Complete  absence  of  sugar  is  said  to  be  the  rule  in 
other  forms  of  meningitis  except  in  the  serous  in  which  it  is 
much  diminished.    The  normal  amount  of  albumin  in  the  cere- 
brospinal fluid  is  said  to  have  the  maximum  unit  of  .25  per 
1000.    It  is  usually  reduced  in  meningitis,  though  it  may  also 
be  reduced  in   the   normal  cases,  and  in  tuberculous   menin- 
gitis it  seems  to  be  rather  higher  than  in  other  forms.     Ac- 
cording to  Hand's  experience  a  definite  count  of  leucocytes  is 
often  difficult  or  impossible,  but  when  the  handling   is  very 
careful,  the  count  is  of  great  value.    He  found  polynuclears  in 
excess  in  all  the  cases  in  which  tubercle  bacilli  were  not  dis- 
covered.   The  bacteria  which  he  has  found  have  been  the  tuber- 
cle bacillus,  the  pneumococcus,  unidentified  cocci,  and  an  in- 
tracellular diplococcus,  probably  the  meningococcus,  which  did 
not  grow  on  blood  serum  or  agar.     In  several  cases  the  tuber- 
cle bacilli  were  associated  with  cocci  so  that  the  presence  of 
other  germs  does  not  exclude  tuberculosis.     He  describes  his 
technic  as  follows:     "The  fluid  should  be  allowed  to  drop  from 
^he.  needle  into  a  sterile  test-tube,  which  is  then  stoppered  with 
cotton   and   allowed   to   stand   for   several  hours,    or   until   a 
strand  of  fibrin  has  formed;  this  occurs  in  from  1  to  6  hours, 
and  it  either  settles  to  the  bottom  or  reaches  from  the  top  of 
the  fluid  down  to  the  bottom,  spreading  out  in  a  fan-shaped 
delicate    film.      A    straight    platinum    needle,    not   a    loop,    is 
touched  to  one  edge  of  the  fibrin,  the  adhesion  being  very  firm ; 
the  fibrin  is  then  transferred  to  a  slide,  care  being  taken  to 
tip  the  test-tube  so  that  the  fibrin  constantly  floats  in  liquid; 
a  few  drops  of  the  fluid  are  to  be  poured  with  the  fibrin  on  to 
the  slide,  for,  if  the  fibrin  emerges  for  but  an  instant  from  the 
fluid,  it  will  either  roll  up  into  a  cord  through  which  nothing 
can  be  seen  or  it  will  wrap  itself  so  tightly  around  the  plati- 
num needle  that  it  can  not  be  detached;  to  prevent  this,  the 
edge  of  the  test-tube  should  be  flanged  and  not  straight;  when 
once  on  the  slide  and  floating  in  the  fluid,  it  can  be  carefully 
separated  from  the  tip  of  the  platinum  needle  with  the  help 
of   an  ordinary  needle  or  pin;   the  excess  of  fluid  is  drained 
off  from  the  slide  and  the  remainder  is  evaporated  by  gentle 
heat,  it  being  not  only  unnecessary  but  usually   fatal  to  the 
success   of   the  examination  to   press   the   fibrin  between   two 
slides;  the  film  is  fixed  by  heat,  stained  in  the  usual  manner 
and  then  carefully  gone  over  with  a  mechanical  stage.    A  point 
for  the  protection  of  the  examiner   is   worth  mentioning;   all 
of  the  germs  are  not  caught  in  the  fibrin,  but  some  float  free 
in  the  fluid,  and  it  is  well  to  flood  the  slide  even  to  the  risk 
of  overflowing,  a  blotter  or  piece  of  filter-paper  placed  beneath 
the  slide  will  absorb  both  the  fluid  and  the  stray  germs,  and 
disinfection    is    then    easily    accomplished   by    combustion;    if 
the  blotter  is  dark  in  color,  the  film  of  fibrin  can  then  be  seen 
much  more  easily  and  located  on  the  slide.     The  next  step  in 
the  examination  is  the  taking  of  cultures;  in  the  above  series, 
cultures  were  obtained  of  pneumococci   and   of   staphylococci 
twice  each,  all  the  other  cultures  remaining  sterile.     After  the 
chemical    examination,    for  which   5   c.c.  will    suffice,   the   re- 
mainder can  be  used  for  inoculation  into  guinea-pigs  if  this 
is    deemed    advisable;    this    is    hardly    necessary    if   tubercle 
bacilli  have  been  found,  but  it  is  very  desirable  in  all  other 
cases  and  should  be  carried  out,  if  possible,  for  then  the  ex- 
clusion of  tuberculosis  rests  on  unassailable  ground;    in  but 
two  of  my  non-tuberculous  cases  were  inoculations  made." 

12.  Water  Supplies. — Bissell  discusses  the  water  supplies 
of  cities  and  specially  calls  attention  to  the  determination  of 
the  colon  bacillus.  The  colon  test  properly  made  under  certain 
conditions,   he    says,    surpasses    chemical    means    of    analysis, 


both  in  delicacy  and  as  an  indicator  of  sewage  pollution  and  i? 
the  greatest  accessory  in  determining  the  relative  degrees  of 
safety  under  which  a.  water  supply  may  be  used  for  household 
purposes. 

16.  Best  and  Septic  Disease. — Ochsner  insists  on  the  im- 
portance of  absolute  rest  in  peptic  infections,  and  he  has  be- 
come more  and  more  impressed  with  the  part  which  this  ele- 
ment plays  in  the  treatment.  He  says  if  complete  rest  is 
obtained  by  removal  by  gastric  lavage  of  any  food  or  mucus 
which  may  exist  in  the  stomach,  and  then  prohibiting  the  use 
of  food  and  cathartics  by  the  mouth,  the  inflammation  will 
regularly  remain  circumscribed  in  the  presence  of  gangrenous 
or  perforative  appendicitis,  while  it  will  as  readily  become 
diflFuse  if  these  precautions  are  not  taken,  unless  at  the  same 
time  the  local  cause  of  infection,  the  appendix,  be  removed  and 
free  drainage  of  the  peritoneal  cavity  instituted.  In  other 
septic  conditions  it  is  also  of  value.  He  illustrates  this 
by  the  result  of  strapping  in  the  treatment  of  mastitis  and 
the  use  of  splints  or  plaster  of  paris  casts  in  inflamed  joints, 
strapping  the  chest  in  pleurisy,  a  dark  room  and  bandaging  of 
the  eyes  in  conjunctivitis,  etc.  The  element  of  rest  should  be 
borne  in  mind  in  the  treatment  of  all  forms  of  inflammatory 
conditions  in  any  part  of  the  body. 

18.  Tetanus. — The  treatment  of  tetanus  is  reviewed  and 
almost  every  form  of  medication  used  is  shown  to  be  ineflfective. 
He  asks,  what  are  we  to  do  in  the  case  of  tetanus?  In  the 
absence  of  any  reliable  remedy,  and  realizing  the  great  fatality 
of  the  disease,  it  is  only  right  that  we  should  give  the  patient 
the  benefit  of  every  doubt  and  possibility.  If  there  is  a  wound 
it  must,  of  course,  be  thoroughly  cleansed,  and  in  rare  cases 
and  under  certain  conditions,  amputation  of  a  limb  is  ad- 
visable. The  patient  must  be  put  in  a  darkened  room  and 
kept  as  quiet  as  possible.  Antitoxin  should  be  at  once  admin- 
istered freely,  and  continued  daily  in  large  amounts,  as  fre- 
quently as  the  condition  indicates.  The  hypodermic  is  the 
simplest  method  of  administration,  and  probably  as  efficacious 
as  any,  though  the  intraspinal  may  be  tried,  if  convenient.  At 
the  same  time  I  would  strongly  recommend  the  hypodermic 
use  of  carbolic  acid,  as  I  know  of  no  reason  why  the  two 
methods  of  treatment  should  not  be  tried  at  the  same  time. 
Sedatives  should  be  given  freely,  the  amount  being  deter- 
mined by  the  condition  of  the  nervous  system  and  their  effect 
on  the  heart.  Opium  should  never  be  omitted,  the  more  power- 
ful depressants  being  given  as  required;  but  in  our  efforts 
to  allay  the  nervous  irritability,  we  must  be  careful  not  to 
depress  too  much,  as  it  is  important  to  keep  up  the  strength, 
especially  in  the  chronic  cases.  During  the  convulsions  inhala- 
tions of  chloroform  or  amyl  nitrite  may  be  tried,  but  are  not 
of  much  value,  as  during  the  spasms  breathing  is  so  greatly 
interfered  with  that  very  little  of  their  vapor  could  reach  the 
lungs.  In  some  cases,  late  in  the  disease,  stimulants  may  be  in- 
dicated, though  they  should  always  be  administered  with  cau- 
tion, strychnia,  of  course,  being  avoided  under  all  circum- 
stances so  long  as  the  disease  is  in  its  active  stages.  During 
convalescence,  it  may  be  profitably  employed.  The  question  of 
feeding  may  come  up  and  it  is  often  impossible  by  the  mouth 
and  rectal  feeding  must  be  resorted  to  with  hypodermoclysis 
of  normal  salt  solution  to  relieve  the  thirst. 

20.  Chronic  Carbon  Monoxid  Poisoning. — The  dangers  of 
coal  gas  or  water  gas  are  emphasized  by  Yarrow,  who  remarks 
that  chronic  monoxid  poisoning  occurs  more  frequently  than 
is  imagined,  and  is  undoubtedly  responsible  for  many  obscure 
conditions  which  occur  in  the  practice  of  every  physician. 
The  large  consumption  of  gas  for  cooking  purposes  does  not 
lessen  the  evil.  He  pleads  for  the  more  extensive  use  of  the 
spectroscope  in  daily  clinical  work.  The  article  contains  re- 
ports of  cases  illustrating  his  views. 

23.  Croupous  Pneumonia. — Hare  and  Dare  in  a  study  of 
the  complications  and  sequelae  of  croupous  pneumonia  inde- 
pendent of  those  from  mechanical  causes,  conclude  that  they  are 
best  studied  and  classified  as  pneumococci  infections.  Their 
paper  gives  an  arbitrary  classification  for  easy  remembrance. 
The  series  is  composed  of  six  classes  as  follows: 
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r  rei-icaidium....  \  Serous   and    purulent   peri- 

I  carditis. 

(  Serous   and   purulent  pleu- 

^  leura ;  j-^jg    ^^^^    ^jj^t   aflfecting 

/  the  diaphragmatic  pleura. 

I  Endocarditis. 

I  Malignant   endocarditis. 

Kndoeai-dium.  .  .    J  Ulcerative  endocarditis    en- 

j  docarditis   with  or  with- 

I  out    meningitis,    or    cere- 

I  brosplnal  meningitis. 


Synovial 
membranes . 


Serous  arthritis. 
Purulent    arthritis. 
Osteo-arthritis. 


The  infection  by  the  pneumococcus  may  cause  pathologic 
•changes  in  the  central  nervous  system  by  the  action  of  the 
itoxins  on  the  nerve  centers. 

CLASS    B. 


r 


< 


Cerebral  pneumonia. 

Meningitis. 

Meningitis  due  to  pressure  of  exudate. 

Cerebrospinal  meningitis. 

Hemiplegia. 

Paralysis. 

Cerebral  abscess. 

Aphasia. 

Delirium. 

Mania. 

Convulsions. 

Cardiac  asthenia,  resulting  in  delayed 
resolution,  abscess  and  gangrene. 

Brachial  neuritis. 

Bilateral   polyneuritis. 

Trophic  disturbances  (herpes  zoster). 

Temperature  disturbances  (hyperpy- 
rexia)   (subnormal  ranges). 

Albuminuria  and  nephritis. 

Retention  of  urine. 

Tetanoid  and  choreiform  phenomena. 

Changes  in  the  blood  and  intravascular  formations. 
CLASS   c. 

('  Pulmonary  gangrene,  abscess  and 
I  bronchiectasis. 

Spontaneous  gangrene  of  lower  ex- 
tremities. 

Embolism  of  right  lenticulo-optic 
arteries.. 

Phlegmasia  alba  dolen.s. 

Renal  and  splenic  emboli. 

Embolism  of  the  brachial  veins. 

Purpura  hemorrhagica. 

Hemoglobinuria. 

CLASS  D. 


(o)    Cerebral   and  cere 
brospinal  system .  .  .  . 


(&)  Toxic  actioH  on  the 
nerve  centers 


(c)  Neurotic  tendencies. 


<(a)    Intravascular 

( thrombosis   and   em- 
ibolism) 


ib)  Hemic dhanges. 


Infection  of  glands  and 
glandular    structures. 


Infection  of  middle  ear. 


Parotitis. 

Suppurative  parotitis. 

Bronchial  adenitis. 

Submaxillary  adenitis. 

Thyroiditis. 

Orchitis. 

Ovaritis  and  abscess. 

Hepatitis. 

CLASS  E. 

Otitis  media. 
Purulent  otitis  media. 


From      mechanical 
terf erence  


In- 


Edematous  laryngitis. 

Fatty  tumor  of  right  auricle. 

Jaundice,     from    obstruction    of    the 

bile-ducts. 
Dilatation    of   right   heart    from   pul- 
monary   obstructions    ( V)    or   toxic 
j  myocarditis. 

I       Delayed     resolution     and     Induration 
I  from  cardiac  asthenia. 

24.  Color  of  fhe  Feces. — The  normal  feces  are  brown,  of 
varying  degrees  of  darkness,  which  are  due  largely  to  the  bile 
■pigment  and  are  influenced  by  other  causes  such  as  digestive 
■secretions,   food   residue,   discharges   from   the   intestinal   wall 
and  accidental  ingredients  such  as  drugs.     The  bile  pigment  is 
bilirubin,  which  in  part  is  oxidized,  either  in  the  bile  passages 
•or  soon  after  P«^aching  the  intestines,  into  biliverdin  and  several 
•allied  bodies.     The  pancreatic  juice  may  have  some  influence, 
"but  not  much  under  normal  conditions.     As  a  rule  a  vegetable 
•diet   produces   much    lighter    colored   stools   than   does   a   diet 
chiefly  of  meat.     In  infants  the  feces  are  of  an  orange-yellow 
Kjoloror  that  of  the  yolk  of  an  egg.     The  intestinal  discharges 
4ire  mucus,  pu.s,  serum,  blood,  etc.,  which  may  modify  the  color, 
pus,  for  instance,  giving  a  distinct  yellow  or  yellow-greenish 
olor;    serum  giving  a   straw-color  where  the  usual  fecal  pig- 
ments are  lacking  as  in  cholera.    Blood  may  make  various  changes 
in  the  color  and   certain  articles  of  diet  like  cocoa,  huckle- 
berries,-etc.,  may  produce  an  appearance  which  may  be  easily 


mistaken  for  disorganized  blood.  Among  the  drugs  Conner 
mentions  are  bismuth,  which  produces  a  blackish  or  dark  green 
color  due  to  bismuth  oxydyl  and  not  to  bismuth  sulphid  as  so 
commonly  believed.  The  greenish  stools  attributed  to  calomel 
are  not  so  frequent  as  supposed;  a  blackish-gray  color  occurs 
from  iron,  the  yellow-colored  from  rhubarb,  senna  and  santo- 
nin. The  clay-colored  stools  of  jaundice  are  well  known,  and  he 
quotes  Bunge  as  attributing  this  more  to  the  presence  of  fat 
than  to  the  absence  of  bile.  Greenish  stools  are  common  in 
children  but  rare  in  adults  excepting  in  certain  cases  of  diar- 
rhea, where  Fleischer  believes  that  they  occur  only  when  there 
is  an  inflammation  with  increased  peristalsis  of  both  small  and 
large  intestine  and  never  when  one  or  the  other  alone  is  in- 
volved, since  in  these  cases  either  would  have  time  for  the 
reduction  of  biliverdin  to  hydro-bilirubin. 

25.  Suture  of  the  Liver. — After  we  pass  Glisson's  capsule, 
according  to  Coffey,  the  softer  structures  of  the  liver  have  no 
more  power  to  retain  sutures  to  control  and  counteract  blood 
pressure  than  so  much  mush.  He  thinks  it  of  no  use  to  apply 
sutures  directly  to  the  liver  tissue  for  this  purpose  and  em- 
ploys a  mattress  suture  where  all  the  pressure  comes  on  Glis- 
son's capsule  at  three  or  four  points.  The  pressure  is  all  the 
time  toward  the  center  of  the  incision  and  obliterates  all  the 
space  at  the  bottom.  Two  sutures  are  used,  on©  being  appli- 
cable to  an  incision  which  does  not  penetrate  the  liver  entirely, 
and  the  other  is  applicable  to  wounds  in  which  the  liver  is 
severed  through  and  through.  One  he  calls  the  Y-suture,  the 
other  the  X-suture.  The  Y-suture  is  placed  as  follows:  "A 
round  curved  needle,  at  least  four  inches  long,  armed  with 
catgut  or  silk,  is  passed  through  the  catgut  support  to  the 
bottom  of  the  incision,  comes  out  on  the  other  side,  passes 
through  another  catgut  support,  re-enters  through  the  sup- 
port of  the  same  side,  goes  back  parallel  to  the  other  stitch 
and  comes  out  through  the  support  from  which  we  started, 
making  a  quilt  suture.  A  suture  is  then  passed  from  the 
opposite  side  of  the  liA'er,  either  straight  through  or  indirectly, 
as  may  be  convenient,  includes  the  two  threads  at  the  bottom 
of  the  cut  in  its  loop,  comes  out  on  the  bottom  of  the  liver 
and  again  both  ends  passing  through  a  single  catgut  weave 
are  tied  in  the  form  of  a  quilt  suture,  thus  drawing  the  other 
suture  well  into  the  bottom  of  the  cut.  The  first  suture  is  now 
tied  and  any  amount  of  pressure  can  be  used,  for  the  line  of 
pressure  is  not  against  the  suture,  but  is  on  the  catgtit  sup- 
ports. Thus  the  bottom  of  the  wound  is  brought  in  absolute 
apposition  and  any  amount  of  pressure  desired  may  be  used. 
This  may  not  bring  the  surface  of  the  liver  in  as  close  contact 
as  is  desired,  therefore,  a  second  quilt  suture  is  passed  through 
the  edges  of  the  support,  nearest  the  woimd,  simply  taking  in 
the  capsule.  In  this  way  the  tissues  are  absolutely  brought 
in  contact,  and  as  much  pressure  can  be  brought  to  bear  in 
closing  a  wound  of  the  liver  as  in  any  other  part  of  the  body. 
In  closing  a  wound  of  the  liver  which  extends  entirely 
through  its  substance,  a  modification  must  be  used.  Instead 
of  the  single  suture  which  goes  into  the  bottom  of  the  liver, 
a  second  quilt  stitch  is  passed  through  both  sides  on  the  bot- 
tom, the  same  as  the  Y-suture  above,  interlocking  the  two  su- 
tures to  the  center  of  the  wound.  In  this  way  the  pressure 
is  brought  to  bear  in  a  very  eflfectual  manner."  The 
cuts  which  illustrate  the  article  give  a  better  idea  of 
the  suture  than  the  description  and  the  reader  is  referred  to 
the  original.  Coffey  says  as  far  as  he  knows  this  method 
is  entirely  new,  but  he  is  conducting  experiments  on  living 
animals  to  find  the  amount  of  catgut  that  will  be  absorbed. 
The  points  which  are  original  are  the  use  of  the  catgut  weave 
for  a  support  and  the  indirect  or  angular  pressure  made  by  a 
counter-traction  .suture.  The  needle  should  be  round,  full- 
curved  and  fully  four  inches  long.  The  one  with  which  the 
counter-stitdi  is  made  may  be  a  simple  darning-needle  or  any 
kind  of  a  long  straight  needle. 

29.  Prostatectomy. — Thorndike  remarks  in  favor  of  prosta- 
tectomy and  reports  a  number  of  cases  in  which  the  supra- 
pubic operation  was  performed.  He  gives  the  details  of  the 
procedure  used  from  Fuller  and  sums  up  his  conclusions  as 
follows:      1.  That   great    relief    can   be   given    to   all    patients 
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suffering  from  symptoms  due  to  obstructing  enlargement  of 
the  prostate,  either  by  palliative  or  by  operative  means. 
.  2.  That  complete  prostatectomy  is  always  the 
operation  of  choice,  because  it  is  the  only  operative  procedure 
which  cures  or  gives  uniformly  good  results,  when  success- 
fully performed  in  proper  cases.  3.  That  the  best  time  for  its 
performance  is  just  as  soon  as  palliative  efforts  have  failed,  or 
are  manifestly  impossible  of  execution,  and  before  secondary 
changes  in  the  bladder  and  kidneys,  due  to  long-continued  ob- 
struction, have  taken  place.  4.  That  in  those  cases  which  come 
for  surgical  relief  so  late  in  the  development  of  the  pathologic 
conditions,  that  the  bladders  and  kidneys  are  extensively  dis- 
eased, and  the  patient  is  manifestly  exhausted  by  long-contin- 
ued suffering,  other  less  certain  and  perhaps  less  severe  meas- 
ures may  be  advised,  instead  of  a  complete  prostatectomy; 
but  that  such  a  decision  can  only  be  and  must  always  be  made 
by  the  surgeon  for  the  individual  case,  and  can  not  be  made 
the  subject  of  a  generalization. 

30.  Smallpox. — The  treatment  of  smallpox,  of  course,  varies 
with  the  severity  of  the  disease,  and  varioloid  aside  from  the 
relation  to  the  public  need  often  cause  but  little  inconvenience. 
Treatment  is  scarcely  necessary,  in  many  cases,  but  in  the  dis- 
crete or  confluent  smallpox,  the  indications  for  treatment  are 
to  preserve  the  patient's  strength  and  relieve  the  skin  mani- 
festations. During  the  incubation  period  little  is  to  be  done, 
except  to  prevent  anything  that  would  debilitate.  In  the 
stage  of  invasion  rest  in  bed  is  necessary,  exclusion  of  solar 
light,  use  of  tonics,  phenacetin  and  other  analgesics  to  relieve 
the  headache,  backache,  etc.,  and  ice  for  gastric  irritation. 
Poultices  or  rubber  bags  filled  with  hot  water  applied  to  the 
stomach  or  back  to  relieve  the  distressing  symptoms  in  these 
parts  are  contraindicated.  Only  easily  digestible  and  good 
nutritious  food  should  be  employed.  Stimulants  are  useful 
and  agreeable  adjuvants.  Mild  laxatives  may  be  given  in  the 
early  stage  and  continued  if  necessary.  The  pain  and  tender- 
ness in  the  skin  and  the  itching  which  develops  are  relieved  by 
application  to  the  parts  of  cloths  wrung  out  of  cold  or  hot 
water  according  to  the  patient's  choice,  and  frequently  changed. 
Gargles  of  chlorate  of  potash  when  the  patient  can  use  them 
are  of  benefit,  but  the  greatest  relief  is  obtained  from  a  careful 
rinsing  of  the  mouth  by  the  nurse  with  a  piece  of  clean  old 
linen  wrapped  around  her  finger  and  previously  dipped  in  a 
1  to  20  per  cent,  solution  of  boric  acid.  The  intense  itching  in 
the  late  pustular  or  suppurative  stage  is  relieved  by  the  mix- 
ture recommended  by  Dr.  Hare :  olive  oil  and  lime  water,  equal 
parts,  to  which  a  little  carbolic  acid  or  thymoline  is  added. 
During  the  height  of  the  secondary  fever,  the  fever  of  suppura- 
tion, daily  bichlorid  sponge  baths  only  can  be  given,  as  the 
patients  are  too  sore  and  too  much  swollen  to  make  feasible 
the  giving  of  immersion  baths.  When  suppuration  and  the 
secondary  fever  have  subsided,  and  the  crusts  have  fallen,  the 
patient  is  given  three  thorough  antiseptic  baths  at  intervals  of 
twenty-four  hours.  He  then  gets  a  clean,  fresh  suit  of  clothes 
and  is  removed  to  an  uninfected  part  of  the  building.  In  the 
usually  fatal  hemorrhagic  disease  Kelly  finds  the  remedies  in 
regard  to  which  there  is  most  agreement  among  writers  as  to 
their  efficiency  are  turpentine  and  ergot  in  liberal  doses,  car- 
bonate of  ammonium,  quinin  and  the  practice  of  transfusion. 

31.  Placenta  Previa. — From  statistics  collected,  Dorman 
draws  the  following  conclusions:  1.  That  uterine  relaxation 
and  endometritis  as  important  etiological  •  factors  are  well 
shown;  2,  that  the  immense  variation  in  the  types  of  bleeding 
should  warn  us  to  look  on  every  bleeding  at  any 
time  in  pregnancy  with  suspicion;  3,  that  the  very  great 
possibility  of  sepsis  should  cause  us  to  employ  every  precaution 
in  asepsis.  The  necessity  for  exceptional  care  during  the 
breech  extraction,  where  the  cervix  is  not  completely  dilated,  is 
apparent.  The  cervix  in  this  condition  is  unusually  vascular 
and  soft,  and  tears  with  fatal  readiness.  The  chances  are  so 
great  against  the  child  that  any  eagerness  to  save  it  should  not 
lead  us  to  add  risk  to  the  mother's  life.  In  connection  with 
postpartum  hemorrhage  he  mentions  the  danger  of  too  great 
dilution  of  fluid  by  intravenous  transfusion  so  that  it  will  lose 
its  power  of  clotting  and  the  watery  fluid  will  ooze  through 


the  tightest  tampon.  He  therefore  advises  moderation  in  the 
amount  of  infusion.  Repeated  infusions  of  smaller  amounts- 
are  preferable  to  one  or  two  large  ones.  He  suggests  also  the- 
possible  value  of  Cesarean  section  where  the  placenta  is  central 
or  nearly  so,  the  cervix  rigid  or  undilated  and  the  patient  in  a 
good  condition,  but  this  combination  is  very  rarely  found. 

33.  The  Southern  Negro. — According  to  Vcrry  the  southern- 
negro  is  degenerating  badly.  He  calls  attention  particularly 
to  the  prevalence  of  venereal  diseases,  showing  that  immorality 
is  increasing.  Tuberculosis  is  another  disease  which  has  be- 
come a  scourge  to  the  race,  and  it  should  be  considered  as- 
almost  entirely  infected.  The  resistance  to  disease  is  lowered, 
in  the  negro  race.  How  much  is  due  to  these  two  causes  is  im- 
possible to  say.  He  thinks  their  part  has  been  a  major  one.  In- 
sanity is  next.  In  the  last  forty  years  the  negro  population 
of  the  state  has  been  a  little  more  than  doubled,  while  the- 
number  of  insane  has  increased  twentyfold,  the  most  rapid 
change  that  has  ever  been  recorded  in  the  history  of  any  race. 
He  finds  little  hereditary  insanity  existing  at  first,  and  at- 
tributes much  of  the  physical  and  mental  breakdown  to  the  re- 
moval of  healthy  restraint  and  the  tendency  to  migrate  to- 
cities  and  towns.  In  conclusion  he  noticee  the  drug  habit& 
which  he  thinks  are  greatly  increasing  among  the  colored  popu- 
lation of  the  towns,  though  the  cocain  habit  seems  to  be  de- 
creasing since  the  law  has  taken  the  matter  up.  He  mentions- 
these  facts  as  affecting  the  race  as  a  whole,  but  not  at  all  re- 
flecting on  honest  negroes  who  are  endeavoring  to  raise  their 
race  to  a  liigher  level. 

43.  Hydrocephalus. — Hunter  has  treated  cases  of  hydro- 
cephalus by  opening  through  the  dura,  making  a  flap,  and  in- 
troducing a  catgut  ligature  through  the  cortex  into  the  lateral* 
ventricles.  After  the  first  operation  the  improvement  con- 
tinued for  six  or  eight  weeks,  but  enlai-gement  of  the  head  in- 
creased and  a  second  operation  was  performed.  The  child's 
condition  was,  therefore,  as  critical  as  it  was  at  first,  except 
the  fever  was  lacking.  He  concludes  that  the  rcaccumulation- 
of  liquid  was  due  to  failure  to  secure  a  permanent  opening  be- 
tween the  ventricle  and  subdural  space  on  account  of  the  toO' 
rapid  absorption  of  the  very  small  ligature  used  in  the  first 
operation.  He  therefore  used  the  larger  No.  2  catgut,  five- 
strands,  in  his  second  operation,  and  with  apparent  perfect 
success.  The  child  has  now  well-developed  lower  extremities- 
and  Avalks  and  runs  about  with  other  children  two  years  after 
the  operation. 

45.  Nephropexy. — The  operation  which  is  most  satislactory,. 
according  to  Benjamin,  is  described  by  him  as  consisting  mainly 
"in  dissecting  a  strip  of  the  fibrous  capsule  in  a  longitudinal 
direction,  making  two  flaps,  one  at  either  pole  of  the  kidney. 
When  the  dissection  is  made  in  this  direction  we  shall  have 
flaps  long  enough  to  bring  up  between  the  quadratus  lumborum 
muscle  fibers  on  either  side  of  the  wound  and  can  fasten  them 
in  that  position.  The  muscle  fiber  impinging  upon  these  flaps 
gives  additional  support,  and  does  not  permit  the  sutures  to- 
cut  through  the  capsule.  When  the  flaps  are  dissected  in  the 
other  direction,  transversely,  the  flaps  secured  are  very  short 
and  are  of  little  avail  as  a  support,  for  they  are  not  long 
enough  to  bring  up  between  the  muscle  fibers.  The  technic  of 
the  rest  of  the  operation  is  about  as  described  by  other 
authors."  He  concludes  as  follows:  "1.  A  certain  percentage 
of  prolapsed  kidneys  causes  discomfort.  2.  Prolapsed  kidney 
often  produces  reflex  symptoms.  3.  Prolapsed  kidney  is  oftea 
associated  with  various  complications  or  dependent  conditions. 
4.  Symptoms  depending  upon  prolapsed  kidney  are  frequently 
attributed  to  other  sources.  5.  The  degree  of  prolapse  does  not 
always  determine  the  proportionate  amount  of  discomfort.  6. 
When  the  symptoms  present  have  been  traced  conclusively  to> 
a  prolapsed  kidney,  and  when  the  suffering  can  not  be  relieved! 
by  pads  or  bandages,  an  operation  should  be  advised.  7.  The 
operation  should  be  one  which  will  anchor  the  kidney  most 
securely  in  the  position  most  comfortable  to  the  patient.  8. 
The  operation,  properly  performed,  gives  most  satisfactory 
relief." 

48.  Cholera. — This  number  contains  the  report  of  Dr.  T.  R. 
Marshall  to  the  Philippine  Commission  of  Public  Health   on 
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Cholera,  which  seems  to  have  been  of  an  especially  virulent 
type  in  the  hospital  reported  from.  Benzozone  was  used  in 
~ome  cases  but  found  too  irritating  to  the  stomach  in  many 
thers.  Some  advantage  was  obtained  from  rectal  injections  of 
normal  salt  solution  and  saline  transfusions.  He  found  that 
<  ases  seen  shortly  after  an  attack  and  properly  treated  at 
lome  or  removed  to  a  hospital  stood  a  chance  of  recovery,  but 
-A  delay  of  fivo  or  six  hours  generally  proved  fatal. 

49.  Rectus  Advancement. — The  operation  described  in  de- 
tail by  Worth  consists  essentially  in  making  two  sutures,  one 
above  and  one  below  on  the  muscle,  both  tied.  One  end  of  the 
thread  is  carried  back,  inserted  through  the  muscle  behind  it 
and  carried  forward  to  near  the  corneal  margin  where  it  is 
brought  out  and  again  tied  to  the  other  end  of  the  suture,  left 
iifter  tying  the  first.  In  this  operation  the  central  portion  of 
the  muscle  is  not  constricted  by  suture  and  its  main  blood 
supply  not  interfered  with.  He  says  the  immediate  effect  pro- 
duced is  the  final  result. 

.")3.  Pathogenesis  of  Glaucoma. — Troncoso  holds  from  his 
statistics  that  the  hypertension  in  glaucoma  results  from  differ- 
ent exosmosis  of  aqueous  which  has  thereby  become  more 
albuminous  than  normal,  and  in  which  vascular  sclerosis  is  the 
principal  factor.  It  occurs  either  as  the  result  of  a  senile 
arteriosclerosis,  or  an  arthritis,  gout,  etc.,  or  as  the  result  of 
localized  endarteritis  within  the  eyeball.  The  vessel  walls  be- 
come permeable  to  the  albumin  which,  mixed  with  the  contents 
of  the  anterior  chamber,  retards  the  proper  filtration  at  the 
filtration  angle.  When  the  secretion  of  the  albumin  reaches 
a  certain  degree,  the  excretory  passages  still  intact  become 
insufficient,  the  intraocular  tension  rises  imtil  tne  augruenta- 
tion  of  new  aqueous  equalizes  the  tension  within  the  vessel, 
when  secretion  of  aqueous  is  cliecked.  Somewhat  before  this 
the  first  symptoms  of  glaucoma  appear;  the  edema  of  the 
cornea,  the  moderate  dilatation  of  the  iris,  the  swelling  of  the 
retinal  veins,  the  arterial  pulsation,  the  periodic  re<luction  of 
vLsion,  the  periorbital  pains,  etc.,  all  phenomena  dependent 
upon  increased  intraocular  tension  and  venous  stasis.  Such 
attacks  are  nearly  always  associated  with  some  mental  emo- 
tion, a  reflex  congestion  of  the  veins  of  the  head,  with  in- 
somnia, etc.,  producing  a  vasomotor  dilatation  showing  itself 
chiefly  in  the  vessels  of  the  ciliary  body.  When  these  become 
severe,  the  disturbances  progress  by  degrees  until  an  acute 
attack  of  glaucoma  breaks  out.  The  amount  of  albumin  in- 
creases, rapidly  inhibits  filtration  and  the  tension  ri.ses.  An 
intense  congestion  is  produced  in  all  the  tissues  of  the  eyeball 
accompanied  by  mild  diapedosis  (Knics).  The  cornea  is  in- 
filtrated and  becomes  turbid,  the  iris  is  edematous,  losing  its 
normal  aj)pearance,  its  Acins  are  dilated  and  tortuous,  the 
uvea  is  copioii^ly  infiltrated.  The  vitreous  presses  forward  the 
iris  and  lens  and  adds  a  new  factor  to  encourage  retention. 
He  discusses  the  efifect  of  iridectomy,  myotics,  complications  of 
central  and  secondary  glaucoma,  and  in  conclusion  reports  ex- 
periments on  rabbits  with  injections  of  albumin  into  the 
anterior  chamber   producing  glaucomatous  symptoms. 

(i:5.  The  Criteria  of  Insanity. — Abbot  emphasizes  the  fol- 
lowing points:  "1.  Insanity  is  a  mental  disease  as  shown  by 
the  criteria  actually  used  in  the  determination  of  its  presence 
or  absence  in  the  individual  case;  2,  the  scientific  study  of  in- 
sanity consists  primarily  in  the  study  of  the  mental  phenomena, 
not  physical  conditions;  and  3,  the  study  of  physical  conditions 
as  po.ssible  causes  is  necessary,  but  loses  a  large  part  of  its 
value  unless  the  mental  phenomena  have  been  well  studied,  and 
of  itself  alone  can  never  give  us  an  understanding  of  insanity." 
Tlie  practical  application  of  the  paper  lies  in  the  fact  that  with 
modern  scientific  methods  scientific  p.sychiatric  work  can  be 
done  in  the  l.ospitals  not  equipped  with  laboratories. 

64.  Typhoid  Psychoses. — These  conditions  are  discu.ssed  at 
length  and  Farrar  remarks  in  conclusion  that  typhoid  fever 
attacking  a  sane  person  may  leave  him  free  of  psychic  disturb- 
ance or  may  give  rise  to  all  gradations  of  mental  diaeaae. 
That  the  severity  of  the  symptoms  do  not  necessarily  stand  in 
relation  to  the  height  of  the  fever  or  the  .severity  of  the  infec- 
tion and  that  subjects  of  p.sychopathic  heredity  are  more  prone 
"  alienation,  especially  initial   deliiiuin.  i  :;in   those  not  thus 


burdened;  that  a  protracted  exhausting  fever  predisposes  to 
an  asthenic  psychosis:  that  a  second  or  third  attack  of  typhoid 
is  more  likely  to  present  mental  troubles  than  the  first.  Of 
the  special  disease  types  the  initial  delirium  is  the  rarest 
form,  has  the  most  rapid  course  and  worst  prognosis,  over  50 
per  cent,  ending  fatally.  It  is  essentially  the  expression  of 
severe  into.xieation.  The  Xissl  findings  confirm  this  \iew.  It 
often  causes  errors  in  the  diagnosis  and  any  case  of  mental 
derangement  with  fever  justifies  the  suspicion  of  typhoid.  The 
febrile  psychoses  are,  of  course,  of  the  greatest  frequency  and 
afford  the  best  outlook;  that  25  per  cent.,  however,  persist  for 
varying  lengths  of  time  into  or  after  convalescence,  and  are 
especially  due  to  the  elevation  of  temperature  and  its  conse- 
quences. The  asthenic  psychoses  (excepting  conceptions  delir- 
antes  isolees,  and  cases  of  typical  collapse  delirium),  have  long 
weary  courses  and  a  doubtful  outlook,  with  evidences  of  serious 
cerebral  changes.  They  develop  on  a  basis  of  exhaustion, 
anemia  and  malnutrition.  There  is,  moreover,  a  post-typhoid 
predisposition  (irritable  weakness)  which  may  develop  late 
psychoses,  with  dubious  prognosis.  As  a  result  of  the  metabolic 
revolution  accompanying  severe  infections,  it  is  observed  that 
an  attack  of  typhoid  has  been  followed  in  many  instances  of 
so-called  recoverable  psychoses,  by  temporary-  improvement  or 
recovery.  Finally,  he  says  that  neither  in  their  clinical  or 
anatomical  picture  are  typhoid  psychoses  distinguishable; 
that  the  elements  of  intoxication,  infection,  temperature,  e.x- 
haustion,  anemia,  of  whatever  origin,  may  produce  similar  or 
indistinguishable  appearances  and  that  the  determining  factor 
of  susceptibility  to  mental  disorder,  as  well  as  of  the  course 
and  event,  may  be  expressed  in  a  word  i^s  the  mental  reaction 
coefficient  of  the  individual,  together  with  its  physical  basis. 

65.  Dementia  Precox. — The  practical  points  in  the  diag- 
nosis of  this  condition  are  the  motor  phenomena,  such  as  tics, 
grimaces,  impulsive  movements,  mannerisms,  peculiarities  of 
speech,  etc.  There  is,  the  author  thinks,  a  field  that  has  not 
been  fully  investigated  as  yet  in  this  line.  One  symptom  noted 
by  Kraepelin,  but  not  emphasized  by  him,  has  been  described 
by  Dunton  in  a  number  of  cases,  that  is,  the  mechanical  irrit- 
ability of  the  facial  nerves  which,  when  present  and  associated 
with  mental  aberration,  is  of  diagnostic  value.  When  the 
patient  is  tapped  lightly  with  the  percussion  hammer  over  the 
cheek  just  in  front  of  the  ear,  care  being  taken  to  exclude  any 
visual  impulse,  there  will  be  noticed  a  movement  of  the  or- 
bicularis palpebrarum  varying  in  intensity  from  a  marked  con- 
traction of  the  whole  muscle,  combined  with  other  muscles,  to 
a  slight  quiver  of  the  inferior  fibers.  This  phenomenon  is  quite 
different  from  that  recently  described  by  McCarthy,  and 
Dunton  hopes  to  investigate  it  more  fully.  The  author 
specially  points  out  the  increase  of  the  refle.xes,  which  is  com- 
mon in  this  form  of  insanity  and  the  tendency  to  sudden  im- 
pulses, slow  psychic  reaction  and  silly  purposeless  resistance  or 
negativism. 

67.  Melancholia. — .Meyer  reviews  the  ca\ise  of  death  in  ;]() 
cases  of  melancholia  examined  postmortem  and  calls  attention 
particularly  to  a  striking  cell  change  mentioned  by  him  in  1897 
and  which  is  practically  the  same  as  that  described  by  Turner 
as  characteristic  of  melancholia.  In  cases  where  this  occurs 
the  patients  show  resistance,  rigidity,  peculiar  tetanoid  atti- 
tudes of  the  extremities,  frequent  grimacing  with  the  risus 
sardonicus.  irregular  twitchings  and  jactations  appearing  in 
exacerbations.  The  refle.xes  are  generally  exaggerated,  rarely 
absent.  There  are  no  electric  changes.  The  difliculty  of  co- 
(udination  soon  involves  the  deglutition  and  speech,  and  fre- 
quently diarrhea  is  noted  with  slight  fluctuations  of  tempera- 
ture. The  mental  condition  is  not  easy  to  describe  owing  to 
the  patient's  condition,  but  he  has  been  struck  by  the  patient's 
ability  to  recognize  the  physician,  oven  when  hardly  able  to 
speak.  While  the  symptom-complex  may  he  of  variable  dura- 
lion,  occasionally  only  for  a  few  days,  followed  by  improvement 
with  subsequent  relapses,  the  end  usually  comes  with  broncho- 
pneumonia or  with  death  from  infarction.  The  findings  are 
much  more  extensive  than  Turner  had  supposed.  Instead  of 
being  limited  to  the  large  cells  of  the  cortex,  they  implicate 
many    other    large    cell     bodies,    Clarke's    columns,    Deiter's 
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nucleus,  the  central  nucleus  of  the  medulla  and  the  nuclei  of 
Goll  and  Burdach  and  to  a  less  extent  the  cell-bodies  of  the 
peripheral  motor  fibers  and  least  the  spinal  ganglia  and  the 
cells  of  Purkinje.  There  is  later  a  decay  of  myelin  sheaths  in 
the  pyramidal  tracts  and  in  other  parts;  the  neuroglia  shows 
little  reaction  and  the  process  is  thus  distinguished  from  what 
occurs  in  general  paralysis  and  this  dilference  is  especially  em- 
phasized. He  says  this  condition  may  occur  in  paresis,  but  the 
cases  were  not  cases  of  paresis  and  the  lesions  were  distinct.  On 
the  other  hand,  the  presence  of  cholin  in  the  cerebrospinal 
fluid  was  in  harmony  with  the  existence  of  myelin  decay.  He 
does  not  consider  that  the  facts  as  a  whole  support  Turner's 
theory  of  melancholia. 

76.  Chondrodystrophy  Fetalis. — With  a  full  report  of  a 
case  of  this  disorder,  Morse  discusses  the  condition,  pointing 
out  that  the  pathologic  processes  consist  in  the  disturbance  of 
the  normal  process  of  ossification  of  the  primary  cartilage, 
probably  early  in  fetal  life  and  ceasing  before  birth.  The 
microscopic  appearances  closely  resemble  that  of  rickets; 
microscopic  examination,  however,  shows  them  to  be  markedly 
different ;  instead  of  enlargement  of  the  ends  of  the  long  bones 
being  due  to  abnormal  epiphyseal  cartilaginous  displacement  it 
is  the  result  of  periosteal  overgrowth.  The  proliferating  zone 
is  narrower  instead  of  wider,  as  is  the  case  in  rickets;  the 
vascularity  is  not  marked,  and  the  changes  in  the  skull  are 
different  in  the  two  diseases.  He  sees  no  real  relations  be- 
tween the  condition  .and  cretinism,  and  finds  nothing  clearly 
denwnstrating  its  etiology.  It  may  be  due  to  some  cause 
affecting  the  organism  as  a  whole.  The  possibility  of  the  in- 
fectious nature  is  mentioned.  Usually  the  fetus  dies  in  utero 
and  the  great  majority  of  those  born  alive  die  within  a  few 
days  after  birth,  still  some  cases  may  even  reach  adult  age. 

77.  Rheumatism  in  Children. — The  rheumatic  child,  says 
Crandall,  should  wear  flannel  at  all  seasons  of  the  year,  have 
special  attention  given  to  its  exercise,  not  being  too  closely  con- 
fined to  the  house  at  least  in  fair  weather.  For  its  diet  we 
should  restrict  rather  in  the  direction  of  sugar  and  starch;  a 
plain  but  generous  and  nourishing  diet  containing  some  nitro- 
genous material  is  best.  While  milk  is  certainly  the  best  diet 
in  rheumatism,  he  has  never  seen  injury  follow  the  use  of 
properly  made  broths,  gruels,  etc.  Every  case  should  be  care- 
fully studied  by  itself  in  this  regard.  As  a  prophylactic  meas- 
ure he  insists  on  the  proper  care  of  the  throat  and  the  removal 
of  adenoid  growths  and  enlarged  tonsils,  which  are  perhaps 
the  points  of  entrance  for  infection.  He  holds  also  that  the 
salicylate  of  soda  may  have  a  prophylactic  action  in  the  pre- 
vention of  outbreaks.  It  may  destroy  the  dormant  bacteria 
or  toxins  in  the  system.  Whenever  there  is  recurrence  of 
rheumatic  symptoms  he  would  advise  the  use  of  salicylate  of 
soda  in  three  to  six  grain  doses  three  times  daily  for  one  or 
two  weeks  each  month  for  months  at  a  time.  The  alkali  treat- 
ment he  thinks  too  depressing,  and  he  has  not  succeeded  in 
combining  the  two  methods  satisfactorily.  We  should  care- 
fully watch  the  stomach  when  using  the  alkalies.  For  the 
anemia  he  would  begin  the  administration  of  iron  at  the 
earliest  possible  moment  and  a  generous  diet  as  soon  as  prac- 
ticable. In  acute  cases  every  rheumatic  joint  should  be  pro- 
tected by  cotton  wool  or  flannel  bandage.  Heat  has  been  more 
acceptable,  as  a  rule,  than  cold  for  the  local  treatment.  Blisters 
should  never  be  used  in  young  children  in  the  acute,  or  even  in 
the  subacute  or  chronic  cases.  He  insists  on  absolute  rest  in  bed 
in  the  rheumatic  manifestations  of  children,  lying  between 
blankets  instead  of  sheets  and  wearing  a  light  flannel  jacket. 
We  can  not  always  prevent  cardiac  disease,  but  by  proper  diet, 
hygienic  management  and  perhaps  in  some  cases  by  medication 
we  may  do  something  to  prevent  acute  attacks  of  rheumatism. 

78.  Enanthem. — Forchheimer  pleads  for  the  use  of  the  term 
enanthem  as  meaning  specific  eruptions  of  severe  form  on  the 
mucous  membranes.  There  are  no  objections  to  it,  it  being 
used  by  writers  in  other  languages,  and  it  is  a  word  that  saves 
the  use  of  many  words  to  express  the  same  thing. 

85.  Crossed  Eyes. — The  cases  of  crossed  eyes  that  can  be 
treated  successfully  by  glasses  and  stereoscopic  training  are, 
according   to    Colburn,   those    in   which    there    are:    "1.  Clear 


media.  2.  Typical  development  of  the  bony  structures  sur- 
rounding the  eye.  3.  Typical  development  of  the  orbital  tis- 
sues. 4.  Early  correction  of  errors  of  refraction  and  the  con- 
stant use  of  correcting  glasses.  5.  Systematic  training  of  the 
muscles  governing  the  movements  of  the  eyes.  6.  Co-operation 
of  parents  and  attendants.  In  cases  requiring  operation  for 
correction  one  or  more  of  the  following  conditions  may  exist: 
In  early  life,  atypic  development  of  the  muscles  and  check 
ligament  or  the  bony  walls  of  the  orbits;  paralysis,  partial  or 
complete,  of  one  or  more  of  the  ocular  muscles;  shortening  of 
one  muscle  and  corresponding  lengthening  of  its  opposite  from 
continued  malposition;  contracted  connective  tissue  bands,  the 
result  of  diseases  or  traumatism.  As  a  secondary  cause  we 
may  have  corneal  or  lenticular  opacities  or  disease  of  the 
fundus.  In  every  case  operative  interference  should  be  consid- 
ered as  the  last  resort.  In  my  work  I  prefer  the  graduated  or 
guarded  tenotomy  and  advancement  or  shortening  operation  to 
the  complete  tenotomy." 

86.  Typhoid  Fever. — After  reporting  a  case  of  typhoid  fever 
with  very  high  temperature  and  recovery,  Perekhan  sums  up 
as  follows:  "1.  Relapses  may  occur  in  any  variety  or  course  of 
typhoid.  2.  Relapses  are  to  be  attributed  to  the  re-entrance 
into  the  circulation  of  living  typhoid  bacilli  which,  after  the 
primary  attack,  were  left  behind  in  various  organs.  3.  No 
conclusion  can  be  drawn  as  to  the  probability  of  the  recurrence 
of  relapse  from  the  course  or  severity  of  the  original  attack.. 
4.  Termination  of  the  relapse  by  critical  decline  is  relatively 
rare.  5.  Hemorrhages  and  perforations  are  by  far  less  com- 
mon in  relapses.  6.  Relapses  occur  oftener  in  males  than  in 
females.  7.  Prognosis  in  relapses  is  favorable.  8.  Majority 
of  relapses  occur  after  an  interval  of  five  to  eight  days.  This 
interval  becomes  twice  as  long  between  the  first  and  second  re- 
lapse. 9.  Roseola  in  65  per  cent,  of  cases  appears  between  the 
fourth  and  sixth  days.     10.  Constipation  favors  relapses." 

90. — See  abstract  in  The  Journal,  xxxviii,  p.  1390. 

97.  The  Gastric  Juice  of  Dogs  in  Therapeutics. — From 
the  results  of  Pawloff" s  experiments  as  reported  by  Bluhm,  the 
latter  concludes  that  the  natural  gastric  juice  of  dogs  as  an 
ordinary  therapeutic  remedy,  given  one-fourth  to  one-half  hour 
before  meals,  restores  the  appetite  and  improves  nutrition.  He 
thinks  it  would  be  valuable  in  the  treatment  of  habitual  drunk- 
ards and  that  its  effects  are  not  due  to  a  psychic  factor.  It 
should  not  be  diluted.  Pawloff's  technic  for  dariving  the 
gastric  juice  from  dogs  is  described  and  illustrated. 

102.  Oophorectomy. — Lindley  reports  observations  on  the 
effects  of  the  removal  of  the  ovaries  in  cases  of  epilepsy  and 
insanity  in  which  his  experience  on  the  whole  has  been  dis- 
couraging, though  he  does  not,  however,  reject  ,the  operation 
altogether.  He  quotes  Drs.  Brainard  and  McBride  who  are 
the  highest  authorities  on  the  subject  in  southern  California, 
that  there  is  danger  of  damage  from  such  operations.  In 
normal  persons  where  they  have  been  removed  he  has  not  found 
it  harmful  in  its  effects.  He  would  say  in  summing  up  that  in 
selected  cases  of  epilepsy  and  insanity  where  there  is  real  dis- 
ease of  the  ovaries,  producing  artificial  menopause,  it  is  ad- 
visable and  justifiable,  and  in  women  having  diseased  ovaries 
the  fear  of  producing  mental  or  nervous  conditions  should  not 
interfere  with  the  decision  to  promptly  operate.  But  the 
preferable  operation  is  to  remove  the  uterus  and  leave  the 
ovaries.  He  says  this  may  logically  lead  us  to  produce  th« 
menopause  by  removal  of  a  section  of  the  Fallopian  tubes,  bu^ 
he  is  not  sufficiently  informed  in  regard  to  that  operation 
venture  an  opinion. 

111.  Typhoid  Fever. — Sellers  reviews  a  number  of  cases  ol 
complicating  disorders  in  typhoid  or  during  its  convalescence 
including  among  them  gangrene,  joint  disease,  aneurism," 
typhoid  neuritis,  bowel  perforation,  hemorrhage,  parotitis,  in- 
flammation of  the  gall-bladder,  liver  abscess,  laryngeal  affec- 
tions, disorders  in  the  pleura,  lungs,  heart  and  stomach,  com- 
plicating malaria,  meningitis  and  appendicitis.  He  concludes 
that  medical  agents  are  of  little  or  no  value  in  the  primary 
attack  and  treatment  is  only  palliative,  nor  are  they  of  value 
in  either  the  complications  or  sequelse  of  typhoid  except  to  re- 
lieve the  patient's  mind.     Whatever  may  be   accomplished  in 
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these  cases  will  be  done  either  by  nature  or  by  surgery. 
Typhoid  bacilli,  as  a  rule,  are  distributed  through  the  tissues 
and  may  attack  any  part  of  the  organism,  but  oftener  when 
the  patient  is  run  down  from  some  primary  disease.  The  local 
disorder  may  get  well  in  a  short  time  or  never,  unless  we  assist 
nature.  When  the  infection  is  due  solely  to  typhoid  bacilli 
with  no  complications  the  disease  runs  its  course  without  much 
temperature  elevation,  but  with  mixed  infection  there  will  be 
more  or  less  fever  and  there  may  be  chills  and  sweats.  The 
worst  complications  may  occur  in  the  mildest  cases.  In  the 
worst  cases  we  should  feel  much  gratified  if  we  escape  them. 
On  account  of  the  long  duration  of  the  disease  it  offers  a  fertile 
field  for  any  and  all  kinds  of  surgical  diseases.  The  lower  ex- 
tremities are  affected  three  or  four  times  as  often  as  is  the 
case  in  all  other  parts  of  the  body  put  together.  Directly  or 
indirectly  the  typhoid  bacillus  is  responsible.  It  is  no  re- 
specter of  age,  sex,  rich  or  poor,  but  most  cases  seem  to  occur 
in  the  young. 

114.  Saloquinin. — Coile  speaks  a  good  word  for  this  drug, 
which  is  the  salicylic  acid  ester  of  quinin.  He  has  found  it 
on  account  of  its  tastelessness — which  is  due  to  its  insolubility 
in  the  salivary  secretion,  and  not  the  absence  of  bitter  prin- 
ciples— a  very  convenient  way  of  administering  quinin  to  chil- 
dren and  others.  It  probably  possesses  the  tonic  and  anti- 
malarial qualities  of  quinin  as  well  as  the  antirheumatic  action 
of  salicylic  acid  and  deserves  a  fair  and  impartial  trial  at  the 
hands  of  the  profession. 

121.  Spinal  Tuberculosis. — The  principles  which  Hunkin 
considers  essential  are:  1,  rest  to  the  weight-carrying  function 
of  the  bone,  which  can  best  be  obtained  in  the  recumbent  posi- 
tion and  supine  decubitus,  and  2,  that  traction,  alone  or  with 
counter-traction,  is  unnecessary  and  with  disease  in  the  lumbar, 
dorso-lumbar  and  cervical  regions  positively  harmful  except 
for  the  attendant  immobilization.  The  best  effects  are  pro- 
duced by  leverage  on  some  such  plan  as  the  curved  stretcher 
splint  he  employs.  After  the  active  stage  has  passed,  the  child 
can  be  up  and  out  with  the  spine  fixed  and  super-incumbent 
weight  removed  with  proper  apparatus,  not  always  consisting 
of  plaster-of-paris  jackets  with  suspension  sling,  but  varying 
with  the  location  of  the  lesion.  The  apparatus  are  to  be  con- 
sidered and  used  solely  as  levers  that  have  the  fulcrum  between 
the  two  points  of  force;  the  important  matter  is  that  they 
should  be  light,  easily  handled  and  capable  of  giving  rigid  sup- 
port. In  the  lumbar  and  dorso-lumbar  regions  efficient  appli- 
ances are  possible.  In  the  lower  dorsal  it  is  better  and  in  the 
mid-dorsal  region  imperative  that  suspension  be  discarded,  and 
some  plan  of  applying  the  corset  or  brace  in  the  hyper-extended 
position  be  adopted.  In  the  upper  dorsal  region,  on  account 
of  the  difficulty  of  getting  sufficient  leverage,  the  treatment  is 
not  yet  satisfactory  and  he  is  still  working  out  the  problem 
for  each  individual  case,  keeping  the  child  recumbent  for  a 
longer  period,  and  later  using  some  head  support  projected 
from  some  form  of  steel  or  plaster  which  is  fixed  on  the  trunk. 
In  the  cervical  region  many  of  the  head-carriage  apparatus 
are  satisfactory  and  give  good  results. 

122.  Pott's  Disease. — The  obscurity  of  the  symptoms  is  first 
noticed  by  Frisbie.  It  is  not  necessary  that  any  prominence 
or  knuckle  should  be  present,  and  the  location  of  the  pain 
should  be  studied.  It  is  more  apt  to  be  referred  to  the  ter- 
minal distribution  of  the  nerves.  We  should  look  for  impair- 
ment of  function,  atrophy,  deformity,  attitude;  the  examina- 
tion should  be  systematic  and  complete.  The  absence  of  tem- 
perature elevation  does  not  exclude  the  disease. 

127.  Post-Operative  Adhesions.— Barbat  has  experimented 
on  animals  for  the  purpose  of  ascertaining  what  methods  will 
prevent  postoperative  adhesions.  The  operations  consisted  in 
transplantation  of  the  ovaries,  and  in  every  case  the  parts 
operated  on  or  rather  one  side  was  covered  with  a  sheet  of 
some  one  of  the  various  materials  experimented  with.  Gelatin 
was  found  too  fragile :  no  better  results  followed  chromicizing. 
f^old  beater's  skin  dipped  in  melted  gelatin  and  then  formalin 

IS  easy  to  employ,  but  instead  of  preventing  adhesions  it, 
like  all  other  foreign  bodies,  seemed  to  encourage  them.  He 
also  tried  in  various  operations  where  raw  surfaces  were  left 


in  the  abdominal  cavity,  to  prevent  adhesions  by  filling  the 
belly  with  sterile  salt  solution  or  olive  oil,  but  with  like  un- 
satisfactory results.  He  finally  tried  the  effect  of  massage, 
and  has  found  it  very  satisfactory  so  far,  and  he  hopes  to  be 
able  some  time  to  verify  the  condition  as  indicated  by  the 
clinical  symptoms  by  examination  of  the  abdomen  in  some 
cases. 

132.  Antisepsis  and  Asepsis  in  General  Practice. — Mar- 
shall reviews  the  various  unsanitary  methods  formerly  in  use, 
the  carelessness  in  regard  to  the  handling  of  surgical  instru- 
ments, obstetric  examinations,  lack  of  disinfection  and  cleans- 
ing of  fever  thermometers,  hypodermic  syringes,  catheters, 
tongue  depressors,  etc.  He  also  speaks  of  a  cause  of  dyspepsia 
not  usually  noted,  consisting  in  the  swallowing  of  discharges 
from  a  catarrhal  condition  of  the  nasopharynx,  which  he  has 
seen  mentioned  but  once.  He  thinks  in  some  of  these  dyspep- 
sias the  treatment  of  the  local  nasal  or  pharyngeal  condition 
would  give  the  best  results.  In  conclusion  he  says  while  he 
does  not  like  to  advocate  a  commercial  coal  tar  preparation,  he 
has  found  thermol  of  great  value  in  3  to  5  grain  doses  every 
three  or  four  hours  in  typhoid  fever. 

137.  Tuberculosis. — Williams  reports  a  case  treated  by  arc 
light.  His  apparatus,  called  the  actinolyte,  consists  essentially 
of  an  enormous  arc  light,  in  which  the  carbons  are<  set  at 
right  angles  so  as  to  save  loss,  and  the  light  of  which  is  con- 
centrated by  a  series  of  large  lenses,  giving,  when  reduced  to 
a  small  focus,  a  light  approximated  at  seventy  or  eighty 
thousand  candle-power.  The  heat  is  cut  out  by  a  water  bath 
in  which  he  has  used  methylene  blue  with  the  best  results. 
The  patient  was  a  well-marked  case  of  tuberculosis.  The 
tuberculosis  in  the  lung  seemed  to  be  cured  by  the  treatment 
which  was  carried  on  for  about  two  months,  but  the  patient 
died  subsequently  of  meningitis,  whether  of  tuberculous  origin 
or  due  to  nasal  catarrh  or  exposure  to  the  sun  can  not  be 
known  as  an  autopsy  was  not  procurable.  He  thinks,  however, 
that  the  case  shows  the  great  hopefulness  of  this  method  of 
treatment,  perhaps  more  than  any  other  single  method. 

151. — See  abstract  in  The  Journal  of  July  19,  p.  158. 
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1.  Bantis  Disease. — After  reporting  three  cases  and  calling 
attention  to  their  special  features,  Barr  remarks  that  his  view 
of  Banti  s  disease  is  that   it  is  probably  due  to  a  vasomotor 
paresis  of  the  splanchnic  area,  either  in  whole  or  in  part,  and 
fliat  this  paresis  arises  from  disease  of  the  visceral  sympathetic 
.'anglia.     As  a  consequence  there  is  great  engorgement  of  the 
abdominal  viscera,  especially  of  the  spleen  and   liver  and  in- 
creased   hemolysis,    with    consequent    oligochromemia  and  oli- 
gocythemia.    The  increased  blood  supply  to  these  organs  leads 
to  hbrosis  and  lessened  function.     The  peritoneal  effusion  when 
it  takes  place  seems  to  be  due  to  the  vascularity  rather  than 
to  portal  obstruction.     The  paresis  leads  to  retention  of  blood 
in   the   portal    area   with   leesened   supply   to   the   rest  of    the 
body,   fall   in   the   general   blood-pressure   with   lessened    work 
for  the  heart,  impairment  of  nutrition  and  muscular  atrophy. 
The  digestion  is  usually  Impaired  and  there  is  apt  to  be  an  in- 
crease of  toxins  in  the  intestinal  tract  with  further  aggravation 
of  the  mischief.     The  engorgement  of  the  viscera  and  mucous 
membrane  generally  is  a  frequent  source  of  hemorrhage.     As 
regards  splenectomy  he  says  it  may  be  an  excellent  treatment 
for  the  disease  as  has  been  recommended,  but  we  have  to  treat 
the  patient  rather  than  the  disease.     It  might   start  up  leu- 
kemia in  some  cases,  as  difficult  to  treat  as  the  disease  itself. 
We  must  try  to  assist  the  spleen  and  to  increase  the  leucocx'tes 
and  get  beyond  this  organ  and  reach  the  nerves  and  ganglia 
which  supply  the  other  viscera.     We  must  try  to  raise  the  gen- 
eral blood-pressure,  improve  nutrition  and  keep  the  intestinal 
tract  as  aseptic   as  possible.     For  this  purpose  he   prescribes 
salol,  benzo-naphthol  and  occasionally  a  .saline  purge,  and  to 
raise  the  blood-pressure  and  affect  the  nerves  he  gives  strychnin, 
digitalis,   quinin    and   caffein.      He    thinks   perchlorid   of   iron 
with  chlorid  of  calcium  is  a  good  hematinic  and  vascular  tonic; 
it    also    lessens    the    liability    to    hemorrhage.     A    priori  he 
would  not  expect  benefit  from  arsenic  and  in  his  first  two  cases 
he  is  trying  suprarenal  capsule.    In  the  early  stage  the  patient 
should  be  kept  in  bed  and  a  large  elastic  abdominal  belt  firmly 
applied   would   probably  do   good.      The   diet  should   be  light, 
simple  and  easily  digestible.     As  there  is  not  so  much  obstruc- 
tion to  the  portal  circulation  as  in  an  ordinary  case  of  cirrho- 
-is,  there  is  not  the  same  necessity  for  limiting  the  quantity 
of  fluids  drunk.     He   finds  the  following  prescription   a  good 
method   of   introducing   chlorid   of   calcium   into    the   system: 
Take  about  an  ounce  of  gelatin,  the  juice  of  one  lemon,  from 
two  to  four  drams  of  chlorid  of  calcium  and  one  pint  of  hot 
water.     Dissolve  the  gelatin,  etc.,  allow  to  set,  and  it  is  then 
ready  for  use.     He  prefers  in  the  majority  of  cases  drainage 
in  preference  to  epiplope.xy  as  suggested  by  Murrell   and   be- 
lieves that  for  cases  curable  by  epiplopexy  the  simpler  means 
are  just  as  effective. 

5.  Pyloric  Obstruction. — Barker  tabulates  ten  cases  of  py- 
loric obstruction  or  gastroduodenal  ulcer  treated  by  operation 
and  discusses  the  conditions.     All   the  cases  had   had  careful 
medical  treatment  before  surgical   interference  was  suggested. 
In  all  the  cases  the  operation  was  the  retrocolic  variety    (v. 
Hacker),  suturing  the  serous  and  mucous  coats  below  the  pro- 
posed opening  and  then  opening  the  gut  and  stomach,  uniting 
lie  resulting  edges  and  finishing  the  continuous  suture  over 
c  front  which  had  been  begun  before  the  viscera  had  been 
[loned.    The  abdominal  wound  was  closed  in  every  case  except 
:ie  bj'  sutures,  including  all  the  layers  with  the  skin.     In  the 
cases  in  whicli  the  buried  sutures  were  used  in  addition  to  the 
«kin  sutures,  the  wound  gaped  on  the  tenth  day  after  the  skin 
ntures  had    been   removed.     The   lymph    was   scraped   off   the 
Iges  of  the  wound  and  the  edges  wiped  and  the  whole  thick- 
ness   of   the   abdominal    wall   sutured   in   one   suture,   the   old 
buried    suture    removed    at    the    same    time,    and    the    wound 
healed  as  thoroughly  as  if  by  first  intention.     All  his  patients 
were  fed  from  the  first  by  the  mouth  as  well  as  by  the  rectum 
and  the  patients   were  allowed   to   keep   in   a   semi-recumbent 
position   while  awake  and   were   laid   on  their   right  side   for 
sleep  or  change  of  position.     He  thinks  there  is  advantage  in 
this  as  it  increases  the  capacity  of  the  che-st  by  the  sinking 
down  of  the  abdominal  viscera  and  thus  wards  off  to  some  ox 
tent  lung  trouble.     In  nearly  everj'  case  he  introduced  a  rubber 


tube  into  the  stomach  during  the  first  twenty-four  hours  to 
relieve  the  organ  of  bile,  mucus  and  blood  and  in  all  cases  the- 
relief  Avas  striking. 

G.  Gastroenterostomy  for  Non-Malignant  Gastric  Dis- 
ease.— Dalziel  reports  the  general  results  in  thirty  cases,  only 
one  of  which  was  fatal,  and  describes  his  method.  *  In  the  fatal 
case  the  death  was  probably  due  to  complications,  a  very  large 
ulcer  destroying  the  stomach  wall  and  exposing  the  pancreas. 

7.  Intestinal  Anastomosis. — In  order  to  obtain  the  best 
results  from  any  bobbin  for  intestinal  anastomosis  it  should 
possess  the  following  qualities.  It  should  be  as  Bishop  says: 
1.  Easy  of  introduction;  2,  perfectly  simple  and  require  no. 
elaborate  technic;  3,  it  should  be  resistant  and  absorbable; 
4,  it  should  be  so  made  that  the  purse-string  sutures  which 
encircle  the  ends  of  the  gut  should,  as  they  are  tightened,  ap- 
proximate these  ends  by  the  mere  act  of  tightening;  5,  when 
in  position  it  should  present  the  folds  of  intestine  which  have 
to  be  united  by  a  second  line  of  suture  in  such  a  way  as  to 
facilitate  that  suturing;  6,  it  should  be  of  such  a  size  and 
shape  as  to  protect  the  line  of  suture  during  the  period  of 
plastic  union.  He  has  tested  the  various  bone  bobbins  that 
have  been  devised  and  finds  that  none  of  them  combine  all  these 
advantages,  and  offers  his  own.  He  illustrates  three  forms 
respectively  for  enterectomy,  gastroenterostomy-ileocolostomy 
ana  pylorectomy.  The  metal  button  has  the  advantage  of 
rapidity  of  operation  and  can  not  entirely  be  superseded,  but 
should  not  be  used  unless  the  element  of  time  is  of  most 
importance. 

8.  Filaria   Perstans.— The   filariasis   of    Uganda   has    been 
studied  by  Cook,  who  finds  that  a  high  proportion  of  the  Ba- 
ganda  living  in  the  immediate  neighborhood  of  the  capitol  har- 
bor the  embryos  of  the  parasite  Filaria  perstans  in  their  blood. 
The  different  classes  of  natives  show  varj'ing  infection-rates; 
the  peasant  class  were  most  affected,  54  per  cent.,  then  the  sick 
in  the  hospital,  48  per  cent.,  and  those  who  lived  in  the  best 
hygienic   surroundings  fared  best,   the  chiefs   and   Europeans" 
servants,   3G  per  cent.     Some  cases  occur  with  absolutely   no 
further  symptoms  of  disease,  and  are  frequently  a  great  danger 
to  the  uninfected  population  from   the  increased   difficulty  of 
segregation  of  filariated  individuals.     The   majority  of  cases, 
however,  are  accompanied  by  some  at  least  of  the  earlier  symp- 
toms of  sleeping  sickness,  and  hence  a  connection  between  the 
two  conditions  is  highly  probable.     A  very  high  proportion  of 
cases  of  sleeping  sickness-,  if  examined  at  the  right  stage,  read- 
ily show  the  filaria  in  the  peripheral  blood  .stream — .32  case* 
out  of   34  examined  in  the   Mengo  hospital.      Although   Cook 
has  not  found  that  the  severity  of  somnolence  depends  on  the 
number  of  Filaria  perstans  in  the  blood,  he  thinks,  as  a  rule, 
the  number  and  severity  of  the  earlier  symptoms  do  vary  with 
the   number   of  embryos  in  the   blood.     Some   other  factor  in 
addition  to  the  presence  of  filaria  in  the  blood  is  required  to 
aid  the  diffusion  both   of   filariasis   and   of  sleepin<T  sickness, 
otherwise   the   hospital   in   which   cases  both   of  fihiriasis   and' 
occasionally  sleeping  sickness   have  been   introduced  ought   to 
act  as  a   center  of  infection,  which  is  not  the  case.     Experi- 
ments ought  to  be  carried  out  to  determine  what  this  factor 
is,  that  is,  testing  the  various  blood-sucking  insects  on  filari- 
ated  individuals,   and  determining,   if   possible,   if  they  cause 
diffusion  of  filariasis  and,  if  possible,  determining  how  filariasis 
oversteps   the   boundary   line   that   borders   on   the   established 
disease  of  sleeping  sickness. 

23.  Peritonitis  from  Perforation  in  Typhoid  Fever  in 
Children.— Mi'ry  recently  opcMated  on  a  child  who  presented 
symptoms  of  peritonitis  the  fifteenth  day  of  an  apparently  mild 
case  of  typhoid  fever.  The  perforation  was  fotind  and  sutured 
and  the  child  recuperated,  but  succumbed  twelve  days  later  to 
broncho-pneumonia.  The  peritonitis  was  diffuse  at  the  time 
of  the  intervention,  but  the  autopsy  disclosed  that  the  inflam- 
mation had  mostly  subsided.  The  laparotomy  was  not  decided 
upon  until  the  twenty-first  hour.  If  it  had  been  done  earlier, 
before  the  peritonitis  had  become  so  extensive,  the  child  might 
have  l)een  saved.  Chevalier  has  recently  saved  two  out  of 
three  patients  operated  on  promptly  under  these  circumstances. 


662 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


M6ry  believes  that  perfovation  is  more  frequent  in  typhoid 
fever  in  children  than  is  {generally  supposed.  He  knows  of  12 
instances  in  the  Paris  hospitals  in  the  last  six  years.  Most 
of  the  children  were  over  10  years  old,  but  a  case  has  been  re- 
ported in  an  infant  of  11  months.  Intestinal  hemorrhage 
seems  to  predispose  to  perforation.  It  usually  occurs  in  the 
last  60  cm.  of  the  small  intestine.  In  one  case  in  his  experi- 
ence the  child  died  in  a  relapse  from  a  perforation  at  the  sig- 
moid flexure.  The  ulcerations  extended  throughout  the  large 
intestine.  Five  recovered  out  of  13  children  operated  on. 
M6ry  believes  in  the  necessity  for  operating  even  when  the 
diagnosis  of  perforation  is  not  fully  decided.  He  makes  a 
practice  of  obtaining,  if  possible,  the  consent  of  the  parents 
to  a  surgical  intervention  whenever  a  child  with  typhoid  fever 
is  admitted,  explaining  the  extreme  rarity  of  the  necessity  for 
it  and  its  urgency  when  it  is  required.  A  few  cases  are  on 
record  of  perforating  typhoid  appendicitis  in  children. 

25.  Traumatisms  of  the  Scalp. — Romme  states  that  in  3t 
out  of  35  cases  in  his  experience  the  injury  was  due  to  care- 
lessness of  workwomen  who  allowed  their  heads  to  come  too 
close  to  the  machines.  They  are  heedless  and  play  with  the 
machines,  or  do  up  their  hair  and  as  they  toss  it  back  it  is 
caught  in  the  machinery.  Strange  to  say  the  pain  and  the 
hemorrhage  are  slight.  Tlie  scalp  is  torn  out  so  quickly  that 
the  nerves  are  broken  instantaneovisly  and  the  sensation  is 
past  before  the  subject  has  had  time  to  realize  it.  If  the  Hap 
is  still  connected  it  should  be  replaced,  but  attempts  to  replace 
a  completely  severed  flap  have  never  succeeded  in  his  experi- 
ence. Everything  about  the  Hap  favors  suppuration,  notwith- 
standing minute  care  to  ensure  asepsis.  The  defect  must  be 
covered  by  Thiersch  flaps  and  he  has  found  the  officinal  Styrax 
unguent  remarkably  effective  as  a  disinfectant  and  stimulant 
for  the  tissues  in  these  cases.  It  must  be  applied  without  loss 
of  time  after  the  first  antiseptic  rinsings  and  prepares  the 
soil  for  receiving  the  grafts,  insuring  asepsis  and  sufficient 
vitality.  Scalp  wounds  under  modern  treatment  have  a  mor- 
tality of  only  8.5  per  cent. 

34.  Study  of  Unilateral  Nephritis  and  Consecutive 
Lesions  of  Other  Kidney. — Castaigne  and  Rathery  have  been 
making  a  sj'stematic  study  of  the  kidneys  of  persons  dying 
from  infectious  or  toxic  affections  and  also  in  animals  injected 
with  microbes,  toxins  or  poisons.  They  became  convinced  that 
unilateral  nephritis  is  extremely  rare.  It  may  occur  as  an 
ascending  affection,  but  is  exceptional  when  of  hematogenic 
origin.  They  never  found .  an  instance  of  acute  or  subacute 
nephritis  due  to  poisons  or  toxins,  limited  to  one  kidney.  They 
are  imperative  in  proclaiming  the  necessity  of  surgical  inter- 
vention in  case  of  unilateral,  extensive  and  deep  nephritis.  If 
the  other  kidney  is  functioningi  normally  and  the  subject  is 
not  too  much  intoxicated,  and  if  the  injured  kidney  is  not  too 
much  compromised,  nephrotomy  may  prove  sufficient.  The 
patient  may  require  a  secondary  nephrectomy  or  the  kidney 
may  have  to  be  removed  at  once.  When  certain  that  the  other 
kidney  is  normal  there  is  nothing  to  be  gained  by  leaving  a 
stump  of  a  kidney.  The  absorption  of  epithelial  detritus  and 
tcKins  from  it  will  terminate  in  the  profound  injury  of  the 
other  kidney  in  time,  as  their  research  established  beyond  a 
doubt. 

42.  Study  of  a  Breast  Nursling. — Nordheim  tabulates  the 
results  of  careful  study  of  his  own  second  child  thriving  on 
mother's  milk.  He  was  weighed  1500  times  in  the  course  of 
100  days.  The  milk  dried  up  the  eleventh  week.  He  does  not 
know  of  any  similar  study  of  a  normal  breast  nursling  in 
literature. 

45.  Traumatic  Syringomyelia. — Kienbock  cites  ten  pages 
of  bibliography  which  he  says  he  has  read  in  the  original 
trying  in  vain  to  find  a  single  reliable  case  on  record  of  trau- 
matic syringomyelia. 

47.  Suture  of  Heart  Wounds. — This  is  the  oration  on 
surgery  delivered  at  the  Saratoga  meeting  of  the  American 
Medical  Association  and  published  in  The  Journal  of  June  14. 

53.  Disinfection  of  the  Hands. — Lauenstein  never  uses  the 
brush  until  after  h^  h^s.  thoroughly  cleaned  his  hands,  instead 


of  in  the  beginning.  He  reniaiks  that  practical  experience 
is  constantly  confirming  the  value  of  alcohol  in  disinfection 
of  the  hands,  regardless  of  what  theorists  may  say.  One  ad- 
vantage is  that  it  reveals  even  the  tiniest  scratch  by  setting 
up  smarting.  Tests  with  colored  alcohol  showed  that  it  pene- 
trates even  to  the  outlets  of  the  sweat  and  sebaceous  glands 
when  the  hands  are  wet.  It  is  most  effective  the  stronger  the 
concentration.  He  always  shampoos  his  head  before  an  im- 
portant operation,  and  lecommends  masks  for  those  who 
perspire  fieely,  and  mouth  screens  when  there  ha.s  to  be 
talking,  otherwise  not.  He  also  advises  opening  up  a 
joint  to  tlic  eye  rather  than  attempting  to  explore  it  with  the 
fingci'. 

54.  Formulae  and  Technic  of  Subcutaneous  Arsenic 
Medication. — The  results  obtained  by  subcutaneous  injection 
of  arsenic  have  been  extremely  satisfactory  even  in  lichen 
ruber  and  dermatitis  herpetiformis,  usually  so  rebellious.  The 
amount  of  arsenic  injected  is  minute  in  comparison  with  the 
quantities  usually  given  by  the  mouth.  Pills  containing 
arsenic  are  frequently  found  intact  in  the  feces  of  persons 
taking  it  internally.  This  explains  the  superior  results  ob- 
tained by  subcutaneous  injection.  No  toxic  by-effects  were 
noted  in  any  of  the  more  than  1000  injections  made  at  Pos- 
selt's  clinic  at  Munich  whence  this  communication  proceeds. 
Tlie  digestion  and  nervous  system  never  showed  signs  of  dis- 
turbance and  not  a  single  instance  of  idiosyncrasy  was  en- 
countered. In  four  cases  of  psoriasis  or  eczema,  however,  an 
atypical,  abortive  zoster  was  observed,  in  three  during  the 
arsenic  treatment  and  in  one  afterward,  which  might  possibly 
have  had  some  connection  witli  the  medication.  The  formula 
used  is  recommended  as  peculiarly  adapted  for  subcutaneous 
injection  for  various  reasons  and  a  great  improvement  on  the 
solutions  hitherto  in  vogue.  Ziemssen's  formula  was  to  boil 
1  gm.  acidum  arsenicum  with  5  c.e.  standard  solution  of  soda 
until  dissolved;  dilute  to  100  gm.  and  filter.  Sterilize  in  2  c.c. 
vials,  ready  for  use.  Speth  reduces  by  one-half  the  amoiuit 
of  the  soda  solution.  On  the  addition  of  alcohol  a  precipitate 
is  thrown  down  in  the  form  of  a  fine  powder,  which  is  then 
used  as  above;  100  c.c.  of  the  finished  solution  correspond  to 
1  gm.  of  the  arjenious  acid. 

55.  Diagnosis  and  Treatment  of  Gastric  Ulcer. — Ageron 
deplores  the  luirm  that  results  from  the  careless  diagnosis  of 
"nervous  dyspepsia"  when  in  fact  an  ulcer  is  the  cause  of  the 
trouble.  He  has  known  of  two  cases,  one  a  young  girl  and  the 
other  a  woman  in  tlie  tliirties,- who  both  died  suddenly  from 
gastric  hemorrhage  in  the  course  of  what  was  supposed  to  be 
nervous  dyspepsia,  but  proved  to  be  an  ulcer  in  an  unusual 
location  in  tlie  stomach.  He  states  that  in  5  out  of  35  cases 
of  gastric  ulcer  in  his  experience  there  was  complete  absence 
of  hydrochloric  acid.  In  another  there  was  besides  the  total 
anacidity,  complete  lack  of  enzymes;  the  operation  disclosed 
an  old  ulcer.  Lenhartz  has  described  a  similar  case.  Ageron 
proclaims  that  tlie  difference  between  an  anatomic  and  a  phy- 
siologic dilatation  of  the  stomach  is  that  in  the  latter  the 
motor  functional  capacity  is  only  diminished,  while  in  the 
former  the  interval  before  the  contents  of  the  stomach  are  ex- 
pelled is  so  far  beyond  the  physiologic  limit  that  at  no  time  is 
there  complete  evacuation  of  the  organ.  The  general  assump- 
tion that  an  ulcer  does  not  interfere  with  the  motor  function 
unless  there  is  stenosis  and  ectasia,  has  been  refuted  by  his 
experience.  In  many  cases  the  ulcer  is  situated  in  the  lesser 
curvature  or  in  the  posterior  wall  and  does  not  entail  stenosis, 
and  yet  the  motor  disturbances  are  nearly  as  pronounced  as 
with  the  latter.  He  diagnoses  such  cases,  notwithstanding  the 
lack  of  characteristic  objective  symptoms,  by  repeated  explora- 
tory lavage  of  the  stomach  and  recommends  this  practice 
urgently  as  a  means  of  differentiating  an  otherwise  undiscover- 
able  ulcer  from  nervous  dyspepsia.  Boas  defines  ectasia  as  the^ 
presence  of  stagnating  remains  of  food  with  sarcinse  in  the  fast- 
ing stomach.  Ageron  is  still  more  decided  and  claims  that  the 
stomach  can  not  be  considered  anatomically  intact  when  re- 
peated test  lavage  of  the  organ,  in  cases  suspicious  of  ulcer, 
reveals  that  one  of  the  test  breakfasts  in  connnon  use  remainsyl 
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longer  than  two  hours  in  the  stomach,  usually  accompanied 
by  simultaneous  increase  in  the  amount  of  fluids  in  the  stom- 
ach.. Or  when  considerable  remains  of  a  larger  meal  of  meat, 
bread  and  vegetables  are  found  in  the  stomach  eight  or  nine 
hours  afterwards.  There  is  no  other  gastric  affection  in  which 
such  delay  in  the  evacuation  occurs  constantly.  The  fluid  food 
given  to  an  ulcer  patient  stretches  the  stomach  and  drags  it 
down.  For  this  reason  such  patients  should  be  kept  in  the 
dorssil  decubitus  or  lying  partially  on  the  right  side,  with  the 
pelvis  elevated.  This  relieves  the  greater  curvature,  aids  in 
the  evacnation  of  the  stomach  and  enables  the  food  to  be  assim- 
ilated, more  rapidly,  frequently  fattening  the  patients.  The 
enlargement  of  the  uterus  in  pregnancy  lifts  up  the  greater 
curvature  of  the  stomach  in  the  same  way,  as  if  on  a  cushion, 
and  thus  mechanically  relieves  persons  who  have  ulcers  or 
ptosi.s  of  the  viscera.  After  parturition  the  old  symptoms  re- 
turn. He  treats  chronic  ulcers  by  introducing  into  the  stomach, 
after  preliminary  rinsing  with  a  tepid  boric  acid  solution, 
200  gm.  of  linseed  or  poppy-seed  oil  containing  10  gm.  of  sub- 
gallate  of  bi.smuth  (dermatol).  This  reduces  the  pain  and 
improves  the  motor  function.  The  oil  alone  is  not  so  effective. 
It  is  indicated  in  all  cases  of  not  too  advanced  stenosis  and 
without  extreme,  sack-sliaped  enlargement  in  which  the  oil 
might  accumulate  and   fail  to  reach  the  ulcer. 

56.  Spinal  Reflexes  in  Hysteria. — Steiner  reports  a  case  of 
uncomplicated  traumatic  hysteria  which  he  has  had  under  ob- 
servation for  years,  in  which  tlie  skin  reflexes,  the  scrotinn 
reflex  in  particular,  is  intact  while  the  knee-jerk"  has  disap 
peared.     This  is  contrary  to  the  text-books. 

64.  Etiology  of  Eczema. — ^Two  children  in  one  family  be- 
came affected  with  extensive  eczema.  They  were  fed  almost  ex- 
clusively on  milk  from  a  single  cow.  On  suspension  of  this 
milk  the  eczema  rapidly  healed.  On  resumption  of  the  milk 
later  it  did  not  return.  Investigation  showed  that  at  the  time 
■of  the  skin  affection  a  large  quantity  of  salt  had  been  given 
the  cow.  When  salt  was  again  fed  to  the  cow  the  eczema  re- 
turnetl  again,  vanishing  once  more  as  the  salt  was  discontinued. 
The  eczema  recurred  later  on  one  of  the  children  when  milk 
from  a  neighbor  was  purchased  and  again  it  was  traced  to  an 
unu.sual  amount  of  salt  given  the  cows,  and  vanished  on  its 
suspension.     No  treatment   was   instituted  at  either  time. 

75.  Action  of  Repeated  Injection  of  Suprarenal  Extract. 
— Bamberger  repoits  the  results  of  a  series  of  experiments  on 
dog.s  repeatedh'  injected  in  a  vein  with  about  5  c.c.  of  a  5  or 
10  per  cent,  suprarenal  extract.  The  aim  was  to  approximately 
imitate  the  natural  production  of  the  suprarenal  secretion  and 
its  influx  into  the  circulation.  The  immediate  effect  after  each 
injection  was  a  remarkable  pallor  of  all  the  visible  mucosae, 
maximal  dilation  of  the  pupils  with  loss  of  the  reaction  to 
light:  the  saliva  streamed  from  the  mouth  and  the  tempera- 
ture rose  neaily  a  degree  in  three  hours.  Sugar  appeared  in 
the  urine,  but  vanished  again  in  twenty-four  hours.  The  pro- 
portion sometimes  amounted  to  1.8  by  the  polarimeter.  Ex- 
ophthalmus  was  occasionally  noticed.  The  respiration  acquired 
something  of  the  Cheyne-Stokes  type.  The  gait  became  atactic 
and  there  was  vomiting  and  incontinence  of  urine  and  spenna- 
torrhea.  The  pul.se  was  cither  much  retarded  or  much  accel- 
erated. The  secondary  etlect  of  the  injections  was  a  loss  of 
appetite  and  weight,  constipation  or  diarrhea  and  hypertrophy 
of  the  left  ventricle.  Some  of  the  dogs  succumbed  after  8  c.c. 
of  a  10  per  cent,  extract  while  others  took  50  c.c.  without 
disturbance  beyond  the  .symptoms  mentioned  above.  After  sub- 
cutaneous injection  of  the  extract,  edema  and  necrosis  of  the 
muscles  developed  at  the  spot  and  the  animals  suffered  from 
apparently  intense  pruritus.  In  one  instance  severe  hematuria 
followed  a  single  subcutaneous  injection.  The  animals  becanie 
accustomed  to  the  injections,  the  symptoms  becoming  com- 
paratively attenuated  after  the  first  injection. 

77.  History  of  the  Pulse  in  Medicine.— Zervos  writes 
from  Athens  that  Hippocrates  was  the  first  to  note  and  de- 
scribe the  pulse,  but  Herophilus  of  Chalcedonia  was  the  first 
to  count  it  systematically.  He  lived  about  300  15.  C.  and  used 
a  waUr  clock   for  the  pulse  cotint.     Galen's   work   on   spbyg- 


mology  is  the  best  that  has  come  down  to  us  from  antiqviity. 
It    is   dated  about   200  A.   D. 

78.  The  Foot  Clonus  in  Recovery  from  Cerebral  Hemor- 
rhage.— Fragstein  has  had  occasion  to  observe  nine  cases  of 
men  between  35  and  43,  all  with  a  history  of  syphilitic  infec- 
tion five  to  eight  years  before  hemiplegia  developed.  The  hemi- 
plegia had  passed  away  in  all  cases,  the  functions  of  the  limbs 
were  apparently  normal  in  every  respect,  yet  the  foot  clonus 
described  by  Westphal  as  a  sign  of  cerebral  hemorrhage  or 
other  lesion,  still  persisted  unattenuated.  The  center  that 
presided  over  the  function  was  apparently  restored  to  normal, 
but  the  function  of  the  inhibiting  center  was  evidently  still 
deranged. 

81.  Pancreas  Diabetes  and  Icterus  Gravis. — Teleky  has 
observed  two  cases  of  an  affection  in  men  of  50  which  com- 
menced with  mellituria  impossible  to  banish  completely  even  on 
a  strict  diabetic  diet.  Icterus  developed  a  few  weeks  after- 
ward and  on  its  appearance  the  sugar  vanished  permanently 
from  the  urine.  The  fat  ingested  was  not  utilized  in  the  sys- 
tem to  the  normal  amount  and  in  both  cases  the  icterus  persis- 
ted until  death  which  followed  after  a  few  months  of  progres- 
sive symptoms  of  chronic  pancreatitis.  In  both  the  autopsy 
showed  that  the  pancreas  was  the  seat  of  profound  pathologic 
alterations  while  the  other  organs  were  almost  completely 
normal.  In  both  cases  the  cause  of  the  severe  icterus  was 
evident  in  the  compression  of  the  choledochus  by  the  enlarged 
pancreas.  The  cases  suggest  that  in  future  when  icterus  is 
observed  accompanying  or  subsequent  to  mellituria,  and  the 
stools  contain  undigested  fat,  the  possibility  of  pancreatitis 
should  be  borne  in  mind.  If  the  icterus  persists  and  is  not 
accompanied  by  symptoms  indicating  gallstones,  the  icterus 
can  be  attributed  to  compression  of  the  choledochus  by  the  in- 
flamed pancreas.  If  the  icterus  can  be  controlled  by  a  chole- 
docho-  or  cholecysto-enterostomy,  the  life  of  the  patient  may  be 
prolonged.  Surgical  intervention  should  be  early  in  such  cases, 
without  wasting  time  on  useless  medical  measures. 

84.  Etiology  of  Alimentary  Glycosuria.— Schlesinger  de- 
scribes experimental  research  which  has  established  among 
other  facts  that  alimentary  glycosuria  after  ingestion  of  dex- 
trose occurs  ex,clusively  by  way  of  rapid  absorption  through 
the  thoracic  duct.  His  clinical  and  experimental  experience 
further  indicates  that  any  injury  of  the  liver  has  a  tendency 
to  induce  alimentary  glycosuria.  The  disturbance  is  not  very 
pronounced  so  far  as  levulose  and  starches  arc  concerned,  and 
a  second,  re-enforcing  factor  must  intervene  before  diabetes 
results.  This  factor  may  Ite  what  Naunyn  calls  congenital 
weakness  of  sugar  metabolism,  a  hereditary  tendency.  It  is 
also  possible  that  an  affection  of  some  other  organ,  superposed 
on  the  first,  may  he  sufficient  to  induce  the  diabetes  which 
neither  alone  could  accomplish.  Naunyn  is  probably  correct 
in  the  assumption  that  very  pronounced  alimentary  glycosuria 
is  suspicious  of  diabetes.  Schlesinger  found  that  dextrose  was 
eliminated  after  ingestion  of  levulose  in  2  cases  of  acromegaly, 
whose  relationship  to  diabetes  is  generally  recognized.  The 
patients  were  free  from  sugar  on  ordinary  diet,  but  on  inges- 
tion of  100  gm.  dextrose  their  urine  contained  a  large  pro- 
portion of  sugar,  and  after  ingestion  of  levulose,  first  this 
sugar  and  then  dextrose.  His  work  emphasizes  the  importance 
of  the  ab.sorption  in  the  thoracic  duct  and  of  any  disturbance 
in  the  liver  function  as  factors  in  the  etiologj-  of  diabetes. 

89.  Yeast  in  Therapeutics. — Paschkis  has  used  yeast  in 
about  20  cases  of  furunculosis,  acne  or  severe  folliculitis,  and 
found  that  its  therapeutic  action  was  remarkably  effective  in 
some  of  the  cases  while  others  proved  refractory.  Brocq 
claims  that  it  is  as  much  of  a  spec-idc  in  furunculosis  as 
(punin  in  malaria  or  mercury  in  syphilis.  There  are  no  incon- 
veniences from  its  use  except  that  possibly  if  much  sugar  is 
being  taken  at  the  same  time,  the  fermentation  set  up  might 
induce  considerable   flatulency. 

100.  Mechanism  of  Agglutination. — Joos  believes  that  he 
has  finally  establisheti  that  agglutination  is  a  chemical  reac- 
tion, and  that  a  true  combination  results  which  terminates 
in  the   formation   "f   n    new   substance       .Agglutination   is  the 
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result  of  the  combination  of  three  substances,  two  of  which  are 
specific  and  the  third  is  merely  a  minute  quantity  of  some 
salt.  The  intensity  of  the  reaction 'is  determined  by  the  par- 
ticular salt  present.  The  combination  of  the  specific  agglutin- 
ator  with  the  agglutinatable  substance  produces  the  combina- 
tion, but  it  is  invisible  to  the  eye  or  microscope  and  the 
bacilli  remain  alive,  free  and  motile,  until  the  salt  is  added. 
This  causes  precipitation  at  once,  the  salt  entering  into  the 
combination.  The  properties  of  the  new  substance  thus  formed 
differ  from  those  of  its  constituents.  The  trifle  of  salt  needed 
may  be  supplied  by  the  bodies  of  the  bacteria.  The  phenome- 
non of  agglutination,  on  the  whole,  he  concludes,  is  very 
much  like  that  of  the  production  of  a  double  salt. 

107.  Neutralizing  Property  of  Brain  Tissue  in  Regard 
to  Tetanus  Toxin. — In  the  experiments  related  the  effect  on 
the  tetanus  toxin  in  vitro  of  an  emulsion  of  the  brains  of 
guinea-pigs  proved  to  be  identical  with  the  action  of  antitoxin. 
This  justifies  the  assumption  that  the  action  of  guinea-pigs' 
brains  and  of  antitoxin  is  essentially  equivalent  in  this  respect. 

112.  Cerebellar  Anomalies. — Delia  Rovere  and  De  Vecchi 
report  a  case  of  hitherto  undescribed  anomaly  of  the  cerebel- 
lum consisting  in  separation  of  the  posterior  vermis  by  exag- 
geration of  the  curve  between  the  superior  and  inferior  por- 
tions and  resulting  in  an  anomaly  of  a  body  resembling  a  min- 
ute cerebellum  resting  on  the  after  portion  of  the  medulla. 

113.  Functions  of  the  Thyroid. — Coronedi  and  Marchetti 
report  experiments  on  dogs  in  which  they  had  removed  the 
thyroid  and  parathyroid  bodies.  They  fed  them  with  iodin 
and  bromin  preparations  in  fatty  exeipients  with  thie  result 
of  relieving  the  strumapriva  symptoms  to  a  greater  or  less 
extent.  Without  formulating  conclusions  they  remark  that  the 
salutary  effect  of  halogens  thus  administered  in  animals  after 
removal  of  the  thyroid  and  parathyroid  bodies  indicates  that 
there  is  some  special  action  of  these  substances  that  render 
them  a  substitution  to  a  certain  extent  of  the  thyro-parathy- 
roid  tissues,  and  that  the  experiments  contribute  valuable  aid 
to  our  knowledge  of  the  physiologic  eflfects  of  bromin  and  iodin 
in  the  thyro-parathyroid  apparatus. 

114.  Exophthalmic  Goiter. — Tedeschi  alludes  to  his  former 
contribution  abstracted  in  The  Jouknal,  vol.  xxxviii,  p.  1187, 
and  reports  additional  experiments  from  which  he  deduces  the 
following  conclusions:  1.  In  animals,  a  lesion  of  the  restiform 
bodies,  especially  the  anterior  portion,  evidently  causes  the 
Basedowan  syndrome.  2.  In  animals  thus  affected,  but  in 
which  the  symptoms  have  diminished  or  disappeared,  it  is  pos- 
sible to  reawaken  them  in  whole  or  in  part  by  producing  in 
them  hyperthyroidization.  3.  In  animals  in  whom  the  thyroid 
apparatus  has  been  removed  almost  totally  the  section  of  the 
restiform  bodies  does  not  cause  the  Basedowan  symptoms.  4. 
In  animals  in  whom  the  Basedowan  symptoms  have  just  been 
produced  by  loss  of  the  restiform  bodies,  the  removal  of  the 
thyroid  gland  diminishes  or  completely  banishes  the  greater 
part  or  all  of  the  symptoms. 

115.  Acute  Confusional  Insanity. — Camia  has  studied  his 
personal  observations  and  cases  from  the  literature  as  regards 
the  pathologic  findings  in  acute  confusional  insanity.  He  finds 
the  pathologic  anatomy  does  not  clear  up  the  pathogenesis  in 
many  of  the  cases.  Among  the  factors  that  cause  acute  confu- 
sional psychoses  there  is  only  one  that  seems  to  be  common 
to  the  majority,  perhaps  to  all.  This  consists  in  a  special 
slight  alteration  of  the  organic  chemism  (changes  in  chromatin, 
etc.)    which  may  depend  on  causes  of  various  nature. 
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Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the  Adju- 
tant-General's Office,  Washington,  D.  C,  Aug.  21  to  27,  1902,  in- 
clusive ; 

Henry  L.  Brown,  contract  surgeon,  detailed  a  member  of  an  ex- 
amining board  at  Fort  Sheridan,  111.,  vice  Contract  Surgeon  Charles 
F.   Smith,  relieved. 

Alpha  M.  Chase,  contract  surgeon,  now  at  Fort  Assiniboine 
Mont.,  to  report  for  duty  at  Fort  Reno,  Okla. 


William  M.  Gray,  major  and  surgeon,  U.  S.  A.,  on  being  relieved 
from  duty  at  Fort  Thomas,  Ky.,  to  report  for  duty  at  Fort  McPher- 
son,  Ga. 

Gustavus  I.  llogue,  contract  surgeon,  now  at  San  Francisco,  to; 
report  for  assignment  in  the  Department  of  California. 

Harry  C.  Marcy.  contract  surgeou,  now  under  orders  to  accom- 
pany troops  to  Fort  Slocum,  N.  Y.,  will,  on  his  arrival  at  that  post,, 
proceed  to  Fort  Kiley,  Kan.,  for  duty. 

Lewis  B.  Porter,  contract  surgeon,  now  at  San  Francisco,  to  re- 
port for  assignment  in  the  Department  of  California. 

Harry  S.  I'urnell,  lieutenant  and  asst. -surgeon,  U.  S.  A.,  detailed' 
a  member  of  an  examining  board  at  Columbus  Barracks,  Ohio,  vice 
Major  Guy  L.  Edie,  surgeon,  U.  S.  A.,  relieved. 

Edward  Sears,  contract  surgeon,  now  at  Fort  Niobrara,  Neb.,  is 
assigned  to  duty  at  that  post. 

,Tohn  M.  Shepherd,  contract  surgeon,  leave  of  absence  extended 
one  month. 

AlJen  M.  Smith,  captain  and  asst. -surgeon,  TJ.  S.  A.,  leave  of  ab 
sence  for  fifteen  days  granted,  to  take  effect  about  Sept.  1,  1902. 

Edwin  1'.  Tignor,  contract  surgeon,  leave  of  absence  from  the- 
Department  of  the  Missouri  extended  ten  days. 

George  H.  Torney,  major  and  surgeon,  U.  S.  A.,  to  proceed  to 
Little  Rock,  Ark.,  to  confer  with  the  U.  S.  attorney  for  the  Eastern 
District  of  Arkansas  on  business  pertaining  to  the  Hot  Springs 
reservation  and  on  the  completion  of  this  business  to  return  to  his 
proper  station,  the  Army  and  Navy  General  Hospital,  Hot  Springs,. 
Ark. 

William  J.  Wakeman,  major  and  surgeon.  U.  S.  A.,  former  orders 
amended  so  as  to  direct  him  to  proceed  to  Fort  Thomas,  Ky.,  to  re- 
lieve Major  William  W.  Gray,  surgeon,  U.  S.  A. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  for  the  week  ending 
August  30  : 

P.  A.  Surgeon  W.  H.  Bell,  detached  from  the  Chesapeake,  andi 
ordered  to  duty  as  a  member  and  recorder  of  a  Board  of  Medical 
Officers,  Naval  Academy,  Annapolis,  Md.,  and  thence  home  and  to- 
wait   orders. 

P.  A.  Surgeon  F.  L.  Benton,  part  of  order  of  May  27,  detaching 
from  Columbia,  revoked. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague- 
have  been  reported  to  the  Surgeon-General,  Public  Health  an<J» 
Marine-Hospital   Service,  during  the  week  ended  Aug.  30,  1902  : 

SMALLPOX UNITED    STATES. 

California  :   San  Francisco,  Aug.  10-17,  8  cases. 

Colorado  :   Denver,  Aug.  8-16,  1  case. 

Illinois  :   Chicago,  Aug.  lG-23,   4  cases. 

Indiana :  Indianapolis,  Aug  16-23,  3  cases. 

Louisiana  :   Shreveport,  Aug.   16-23,  3  cases. 

Massachusetts  :  Aug.  16-23,  Boston,  8  cases,  3  deaths  ;  Cambridge,. 

1  death  ;  l>awrence,  2  cases. 

Missouri :  St.  Joseph,  Aug.  16-23,  16  cases  ;  St.  Louis,  Aug.  17- 
24,  1  case. 

Nebraska  :   Omaha,  Aug.  16-23,  4  cases. 

New  Hampshire  :   Manchester,  Aug.  16-23,  1  case. 

New  Jersey  :  Caiaden,  Aug  16-23,  3  cases  ;  Jersey  City,  Aug.  17- 
24,  1  case;  Newark,  Aug.  16-23,  6  cases;  Passaic,  July  26- Aug.  23,. 

2  cases. 

New  York  :  Buffalo,  Aug.  16-18,  4  cases  ;  New  York,  Aug.  18-25,. 
d  cases,  1  death. 

Ohio  :   Cleveland,   Aug.  16-23,  50  cases,  8  deaths. 

Pennsylvania:  Aug.  16-23,  Allegheny,  2  cases;  Altoona,  1  case v 
Erie,  6  cases  ;  Johnstown,  4  cases  ;  McKeesport,  3  cases ;  Philadeli- 
phia,  3  cases  ;  Pittsburg,  9  cases,  1  doath. 

South  Dakota  :   Sioux  Falls,  Aug.  16-23,  1  case. 

Utah  :   Salt  Lake  City,  Aug.   16-23,  1  case. 

Wisconsin  :   Milwaukee,  Aug.  19-26,  1  case. 

SMALLPOX- — FOREIGN. 

Canada :  Quebec,  July  26- Aug.  16,  3  cases. 

Great  Britain  :  Dublin,  Aug.  2-9,  1  case ;  Glasgow,  Aug.  8-15,  li 
case  ;  Leith,  Aug.  2-9,  1  case  :  London,  Aug.  2-9,  21  cases,  4  deaths^ 

India :  Bombay,  July  22-29,  8  deaths ;  Calcutta,  July  19-26,  H 
death  ;   Karachi,  July  20-27,  1  case,   1  deathi 

Russia  :  Odessa,  Aug.  2-9,  4  cases. 

YELLOW    FEVEK. 

Brazil  :   Amazon  Valley,  July  24,  raging. 
Colombia  :   Panama,  Aug.  11-18,  3  cases,  1  death. 
Dutch  Guiana  :     Paramaribo,  Jufy  1-30,  1  case;  1  death. 
Mexico  :   Coatzacoalcos.   Aug.   8-16,  9  cases,  2  deaths  ;  Vera  Cruz,. 
Aug.  8-23,  39  cases,  17  deaths. 

PLAGUE. 

Egypt :  Alexandria.  April  14-Aug.  6,  70  cases,  35  deaths ;  Tukh< 
District,  May  2-Aug.  6,  39  cases,  21  deaths. 

India  :  Bombay,  July  22-29,  28  deaths  ;  Calcutta,  July  19-26,  12" 
deaths  ;  Karachi,  July  20-27,  20  cases,  15  deaths. 

Russia  :   Odessa,  July  26,  officially  announced. 

CHOLEItA. 

China  :  Niuschwang,  July  5-12.  98  cases,  81  deaths ;  Tlentsinj. 
June  30-July  14.  190  cases,  110  deaths. 

Egypt:  General,  July  15-Aug.  6,  981  cases.  819  deaths:  Alexan- 
dria, to  Aug.  6,  5  cases.  4  deaths  :  Assiout  District,  including  Mou* 
cha,  July  5-Aug.  6.  459  cases.  372  deaths :  Cairo,  July  22-Aug.  6,. 
464  cases,  404  deaths. 

India:  Bombay.  July  22-29,  4  deaths;  Calcutta,  July  19-26,  34f 
deaths  ;  Karachi,  July  20  27,  25  cases,  24  deaths. 

Japan  :  Fukuoka  Ken.  to  July  28.  287  cases,  168  deaths  ;  HlogO' 
Ken,  July  29,  present ;  Kanagawa  Ken,  July  29,  1  case  :  Kumarnoto, 
July  29,  present;  Nagasaki,  July  29,  pi-esent;  Saga  Ken,  JXily  29;. 
present ;  Tokyo  Fu,  July  29,  3  cases.  »; 
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When  I  commenced,  a  year  ago,  the  experimental 
work  intended  to  be  my  contribution  to  our  symposium 
on  "Tuberculosis  of  the  Soft  Parts,^'  selected  for  dis- 
cussion before  this  section,  it  was  my  hope  that  I  should 
be  able  to  add  something  of  practical  and  personal  im- 
portance to  the  subject  in  its  relation  to  human  lung 
.surgery.  Unfortunately,  I  am  obliged  to  report  that  1 
have  been  unable  to  induce  any  patient  to  submit  to 
the  operation  of  pneumonectomy  or  pneumonotomy  for 
tuberculous  cavities  in  the  lung.  Individuals  in  the 
early  stages,  at  the  time  when  operation  would  be  most 
helpful,  have  naturally  declined  it,  considering  it  un- 
necessarily serious;  while  those  seen  by  me  in  the  later 
stages  have  been  too  far  advanced  for  me  to  conscient- 
iously recommend  operative  procedures. 

For  many  years  it  has  been  my  expectation  and  hope 
that  we  should  be  able  to  treat  and  eradicate  local  tuber 
culosis  of  the  lungs  as  we  eradicate  local  tuberculosis 
in  the  joints  and  in  other  tissues.  The  anatomic  and 
surgical  difficulties  to  be  encountered  in  invasion  of  the 
chest  are,  however,  far  greater  than  in  any  other  region, 
even  the  brain  and  abdomen,  which  must  account  for 
the  slow  advance  that  has  been  made  in  lung  surgery. 
A  few  brilliant  results  have  been  reported,  but  I  regret 
to  say  that  the  majority  of  operative  procedures  have 
not  prolonged  life,  while  in  many  instances  existence 
has  been  shortened. 

OBSTACLES  TO  OPERATION. 

The  difficulties  in  entering  the  thoracic  cavity  are 
due  to  the  fact  that  respiration  is  a  vital  function,  which 
is  both  important  and  immediate  and  which  can  not 
be  interfered  with  even  for  two  minutes  without  serious 
menace  to  or  even  loss  of  life,  while  in  both  abdominal 
and  in  cranial  surgery  the  interference  is  with  functions 
by  no  means  so  immediately  concerned  with  existence. 
The  moment  that  external  air  pressure  of  fifteen  pounds 
to  the  square  inch  is  admitted  outside  a  healthy  lung 
the  symptoms  of  dyspnea  in  the  majority  of  cases  bo- 
come  so  profound  and  alarming  that  operative  pro- 
cedures mu^t  be  suspended,  and  the  entire  efforts  of  the 
surgeon    directed    to    the    immediate    continuance    of 


respiration.  The  expansile  function  of  the  lungs,  the 
movement  of  the  mediastinal  partition  of  the  thoracic 
walls  and  of  the  diaphragm  are  all  concerned,  and 
while  the  condition  is  temporarily  improved  by  closure 
of  the  wound,  yet  the  air  hunger  is  still  great,  and  unless 
the  Fell  O'Dwyer,  or  other  form  of  artificial  or  respira- 
tory apparatus  is  at  hand,  life  may  be  lost.  In  a  few 
cases,  which  can  not  be  explained,  these  symptoms  do 
not  occur  either  in  the  human  being  or  in  dogs,  but 
they  are  so  rare  that  the  surgeon  can  not  expect  to  meet 
them  in  a  given  case.  Of  course,  in  disease,  conditions 
are  different  and  the  admission  of  air  is  a  less  serious 
matter,  the  previously  compressed  lung,  or  one  that  is 
bound  to  the  chest  wall,  being  much  less  liable  to  col- 
lapse. The  anchoring  of  the  lung  to  the  chest  wall, 
either  artificially  or  by  disease,  not  only  prevents  col- 
lapse when  air  is  admitted,  but  also  retains  the  mediast- 
inal partition  in  position,  and  prevents  interference 
with  the  movements  of  the  opposite  lung. 

The  experiments  below  enumerated  were  undertaken 
in  an  attempt  to  discover  the  possibility  of  the  success- 
ful drainage  of  tubercular  cavities  in  the  lung,  but  it 
was  found  that  in  artificially  induced  tuberculosis  the 
tendency  was  to  promote  general  infiltration,  and  the 
time  required  to  produce  cavities  was  so  long  that  the  ex- 
periments were  impracticable.  I  was  therefore  obliged  to 
content  myself  with  an  investigation  of  the  suscepti- 
bility of  the  animal  to  pneumonectomy  and  pneumono- 
tomy, together  with  improvement  in  the  technic  of  pro- 
moting adhesions  of  the  pleural  surfaces  before  making 
the  incision. 

It  is  not  my  purpose  to  touch  at  all  on  the  question 
of  gangrene  of  the  lung,  or  abscess,  or  bronchiectasis, 
or  any  of  the  conditions  other  than  tubercular  cavities, 
since  time  does  not  permit. 

In  my  experience,  even  cavities  that  form  in  the 
middle  and  lower  lobes  posteriorly  are  usually  the  re- 
sult of  previous  pneumococcic  infection,  the  abscess  and 
the  tubercular  infection  being  later  results.  These  are 
the  cases  that  are  almost  uniformly  successful  under 
pneumonotomy.  They  should  be  classified  by  them- 
selves, since,  although  sometimes  tubercular,  they  differ 
decidedly  in  their  prognosis  from  tubercular  cavities 
in  the  apex.  Many  cases  of  abscess  and  gangrene  fol- 
lowing pneumonia  in  the  lower  lobe  are  mistaken  for 
tuberculosis. 

THE    VARIOUS    OPERATIONS    PERFORMED. 

The  operations  practiced  for  the  relief  of  tubercular 
cavities  of  the  lungs  are: 

1.  Compression  of  the  lung  by  the  injection  of  nitro- 
gen or  other  sterile  gas  into  the  pleural  cavity. 

2.  Removal  of  ribs  to  permit  collapse  of  chest  wall 
and  consequent  compression  of  lung. 
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3.  Counter-irritation  by  cautery. 

4.  Aspiration  and  the  injection  of  medicated  solu- 
tions. 

5.  Incision  and  drainage  of  the  cavity — pneuraono- 
tomy. 

<j.     Excision  of  the  diseased  area — pneumonectomy. 

NITROGEX    INJECTIONS. 

Compression  of  the  lung  by  the  injection  of  nitrogen 
or  other  gas  into  the  pleural  cavity  for  the  purpose  of 
collapsing  the  lung  and  thereby  giving  rest  to  the  organ 
until  healing  of  the  cavity  has  occurred  was  advocated 
by  Murphy  before  the  Association  in  1898,  but  statistics 
arc  yet  too  few  to  form  a  rational  basis  for  decision  as 
to  its  merits.  Compression  of  the  lung  favors  fibrosis, 
cicatrization  and  occlusion  of  lymph  channels  and  blood 
vessels.  Lemke^  has  published  a  number  of  articles 
which  show  excellent  results,  and  he  will  present  further 
argimients  in  a  paper  to  be  read  in  the  Section  on 
Practice  of  Medicine  at  this  meetinsf.  His  conclusions 
.arc  that  the  method  is  helpful  in  arresting  pulmonary 
hemorrhage  and  in  hastening  cavity  cicatrization.  His 
average  injection  is  120  cu.  in.  every  three  or  four  weeks. 

COMPKESSION    BY    REMOVAL    OF    RIBS. 

Allis.-  Porritt,  Ferguson,  Berliner,  Spengler  and 
others  have  recommended  the  compression  of  the  lung 
and  the  reduction  of  lung  space  by  the  removal  of  a 
portion  of  the  ribs,  either  in  front  or  behind,  or  both. 
The  latter  adds  local  treatment  by  iodoform  to  the  pro- 
cedure. Bloch  immobilized  the  chest  for  pulmonary 
tuberculosis  by  a  plaster  jacket  on  the ,  diseased  side. 
with  great  relief  to  the  cougli  and  improvement  of 
symptoms. 

COUNTER-IRRITATION. 

Vidal  has  tried  the  effect  of  thorough  counter-irrita 
■tion,  treating  forty-four  cases  by  the  actual  cautery 
applied  to  the  chest  wall  over  the  diseased  area.  He  re- 
ports thirty-seven  good  results  and  believes  that  the 
procedure  in  the  early  stages  is  curative,  and  in  the  later 
stages  beneficial.  He  attributes  the  results  to  compen- 
satory congestion  and  to  the  increased  nutrition  of  the 
organ  called  forth  reflexly.  Cough  and  expectoration 
are  lessened  and  general  condition  improved. 

INJECTION    OF   MEDICATION. 

Aspiration  and  the  injection  of  medicated  solutions 
•  advocated  by  Baglivi  in  the  16th  century,  and  prac- 
ticed by  Hastings  and  Storcks  in  the  18th,  and  also  by 
Mosler,  was  revived  by  Pepper^  and  others  about  1873-4. 
These  injections  were  used  as  many  as  forty  times  in 
some  cases.  They  were  not  unattended  by  danger,  and 
the  results  have  not  been  favorable.  The  substances  em- 
ployed have  been  iodin  10  per  cent.,  carbolic  acid, 
iodid  of  potassium,  bichlorid  of  mercury,  iodoform, 
nitrate  of  silver,  etc.  Tracheal  injections  and  vapors  of 
creosote,  menthol,  etc.,  have  also  been  employed. 

INCISION    AND    DRAINAGE. 

Pneumonotomy  has  for  several  centuries  been  recog- 
nized as  among  the  legitimate  operations  for  attacking 
cavities  in  the  lungs,  notice  having  first  been  attracted 
to  its  value  by  the  occasional  occurrences  in  duelling, 
when  lung  cavities  were  opened  by  thrusts  of  swords, 
with  recovery  following.  The  operation  was  done  witl. 
definite  surgical  purpose  as  far  back  as  1643  by  Baglivi, 
and  has  been  revived  at  periods  since  that  time,  as  the 
tables  appended  to  this  report  show.     Valuable  work 

1.  The  Journal  A.  M.  A..  Oct.  14.  21,  28,  1899. 

2.  Trans.  Penn.  State  Med.  Soc.,  1891. 

3.  PeppM- :  Tians.  Amer.  Med.  Asso.,  1880,  xxl,  239. 


has  been  done  in  this  country  by  Park,  Wills,  Murphy 
and  others.  The  percentage  of  cures  does  not  show  any 
marked  increase  over  those  treated  along  hygienic  and 
dietetic  lines.  There  is  no  question  but  that  eertain 
cases  are  markedly  benefited  temporarily,  especiall} 
where  the  infection  is  mixed,  and  where  both  tubercular 
and  streptococcic  infections  were  present  in  cavities 
draining  imperfectly  through  the  bronchi.  The  re- 
tained secretions  rapidly  infect  the  individual  and  pro- 
duce those  symptoms  familiarly  known  as  hectic.  The 
greatest  advantage  of  the  operation  would  be  eecured 
by  early  drainage,  but,  as  stated  at  the  beginning  of 
my  article,  these  are  the  cases  which  decline  the  opera- 
tion, and  in  whom  also  the  surgeon  is  loath  to  urge  its 
performance.  In  the  later  stages  there  is,  of  course, 
far  less  benefit  to  be  expected,  as  it  is  hardly  probable 
that  the  focus  is  single,  or  that  the  entire  diseased  area 
can  be  reached.  In  these  cases,  however,  marked  benefit 
does  occur  from  the  lessening  of  the  cough  and  the 
lowering  of  the  temperature,  and  the  increased  comfort 
and  strength  given  to  the  patient. 

The  important  preliminary  step  is  the  accurate  locat- 
ing of  the  cavity  by  auscultation,  percussion  and  the  use 
of  the  a;-ray.  This  latter,  while  of  value,  is  not  positive, 
and  benefit  to  diagnosis  is  relative.  It  is  not  a  certain 
guide;  nevertheless,  it  is  of  advantage,  as  it  sometimes 
gives  a  shadow  at  the  site  of  the  focus. 

TECHNIC    OF    PNEUMONOTOMY. 

Chloroform  is  the  best  anesthetic  and  need  be  given 
but  in  small  amount;  in  fact,  after  the  external  tissues 
are  divided,  but  little  pain  will  be  experienced.  Some 
patients  who  bear  pain  well  will  get  on  admirably  with 
local  anesthesia.  An  incision  should  be  made  from  the 
sternum  outward  in  the  line  of  the  second  interspace, 
or  over  the  accurately  located  diseased  focus.  As  a  rule, 
it  is  better  to  excise  a  couple  of  inches  of  one  or  two  ribs, 
which  should  be  done  cautiously  and  subperiosteally,  so 
that  the  pleura  is  uninjured.  Some  operators  go  di- 
rectly through  the  interosseous  space  and  omit  the . 
rib  resection,  but  unless  the  surgeon  is  certain  that  ad- 
hesions exist,  it  is  best  to  have  good  room  for  manipu- 
lation. After  resection,  it  is  sometimes  possible  to  ob- 
serve through  this  intervening  membrane  the  movements 
of  the  lung,  and  to  determine  the  very  imnortant  ques- 
tion of  adhesions;  upon  these  adhesions  will  depend 
largely  the  success  of  the  operation.  If  the  cavity  can 
be  reached  without  the  admission  of  air  into  the  pleura, 
and  without  the  risk  of  infecting  the  pleura  with  the 
tubercular  discharge,  two  very  positive  advantages  have 
been  secured  and  the  operation  becomes  a  simple  one, 
practically  little  more  than  the  opening  of  an  abscess. 
If  the  pleura  is  thin,  transparent  and  lustrous,  the 
lung  is  not  adherent;  if  dense  and  gray,  the  layers  are 
probably  in  contact.  An  aspirating  needle  can  now  be 
introduced ;  if  the  point  of  the  needle  moves  but  slightly, 
adhesions  are  present.  Murphy  has  advised  the  injec- 
tion of  sterile  air  or  nitrogen  into  the  pleural  cavity; 
if  there  are  no  adhesions,  each  inspiration  will  suck  in 
more  air,  and  the  lung  will  collapse,  while  if  adhesions 
exist,  the  respiratory  conditions  will  not  change. 
Shapesko  uses  an  exploratory  needle  connected  with  a 
manometer;  if  the  needle  enters  an  open  space,  the  reg- 
ister is  lowered ;  if  there  are  cavities,  it  remains  station- 
ary. If  adhesions  are  not  nresent,  it  is  alwavs  well  to 
delay  the  operation  and  endeavor  to  secure  the  apposi- 
tion of  the  two  pleural  layers.  This  I  have  been  able 
to  accomplish  in  twenty-four  hours  by  carrying  catgut 
sutures  with  a  handled  perineal  needle,  long  and  with  a 


liarp  curve,  through  the  interosseous  space,  and  through 
:he  superficial  portion  of  the  lung  for  an  inch  and  a 
half  or  more.  Four  sutures  are  thus  placed  in  a  paral- 
lelogram, say  one  and  a  half  inches  wide  by  two  inches 
long.  They  are  then  tied  just  sufficiently  firmly  to 
bring  the  two  layers  of  the  pleura  in  apposition,  but 
not  to  strangulate  the  tissues.  In  my  experience  twenty- 
four  to  forty-eight  hours  are  long  enough  to  secure 
adhesions.  Chlorid  of  zinc  applied  by  tampon  or  by 
paste  is  souietimes  employed  to  produce  adhesions,  but 
is  slow  in  action.  Agar-agar  has  also  been  injected  into 
the  pleural  cavity  to  fix  the  lung  and  produce  a  new 
cell  formation  like  connective  tissue. 

I  have  never  had  an  accident  by  the  suturing  method 
except  once  in  experimental  work,  ^\*hen  the  needle 
evidently  passed  through  a  good-sized  pulmonary  vein 
and  then  through  a  broncliiole.  The  dosf  collapsed, 
showed  bloody  expectoration  and  died  immediately.  The 
postmortem  showed  that  the  bronchioles  were  filled  with 
blood  and  the  heart  with  air.  This  accident  adds  an- 
other to  the  dangers  already  reported. 

Fortunately,  in  tubercular  cases  the  lung  is  usually 
adherent.  If  the  lung  is  not  adherent,  there  is  danger 
of  pneumothorax  and  empyema,  both  of  which  condi- 
tions are  exceedingly  grave.  The  wound  being 
left  open,  the  operation  may  be  completed  on 
the  second  or  third  day  under  cocain  by  an  incision 
along  the  center  of  the  parallelogram.  An  aspirating 
needle  may  be  introduced  to  find  the  cavity,  the  in- 
cision being  then  made  along  the  canula  as  a  guide, 
either  with  knife  or  cautery,  according  to  the  choice  of 
the  surgeon.  If  the  cavity  is  deep,  of  course  the  latter 
is  less  likely  to  produce  hemorrhage  from  intervening 
vessels,  especially  if  the  lung  tissues  are  soft. 

Palpation  of  the  lung  substance  may  discover  the 
site  of  the  abscess,  if  the  aspirator  has  not  been  success- 
ful, and  the  finger  or  a  pair  of  blunt  forceps  may  be 
used  to  reacli  the  cavity.  Great  care  must  be  exercised 
not  to  break  up  pleural  adhesions.  Once  the  pus  is 
reached  the  canal  can  be  dilated  by  a  pair  of  strong 
forceps  or  the  finger,  and  the  cavity  thorottghly  mopped, 
not  irrigated.  As  there  is  usually  sufficient  irritation 
arising  from  the  operation,  it  is  not  well  to  apply  any 
caustic  or  any  other  application  to  the  wall  of  the  ab- 
scess. Should  a  hemorrhage  be  started,  the  part  should 
be  closely  packed  with  sterile  aristolated  gauze,  which 
may  remain  in  place  for  forty-eight  hours.  If  hemor- 
rhage is  not  severe  a  rubber  or  gauze  drain  may  be  at 
once  inserted.  Irrigations  are  inadvisable,  as  material 
may  be  carried  into  the  other  bronchi,  increasing  the 
danger  of  bronchopneumonia.  \Vhere  a  considerable- 
depth  of  hmg  tissue  has  been  perforated  in  order  to 
reach  the  abscess,  it  is  well  to  mop  the  fresh  area  with 
hlorid  of  zinc  solution,  five  grains  to  the  ounce,  in 
irder  to  prevent  fresh  infection  of  lymph  spaces  from 
the  pus.  There  will  be  a  slight  rise  in  temperature  for 
a  few  days  after  the  operation  and  cough  will  be  in- 
creased. 

To  prevent  atelectasis  or  collapse  of  the  lung,  sterile 
water  or  air  may  be  slowly  injected  in  advance  into  the 
pleural  cavity.  If  collapse  occurs  the  opening  may  be 
hastily  closed  by  tamponing  with  gauze  or  the  finger, 
and  intrapulmonarv  pres.sure  increased  by  an  artificial 
respiration  apparatus.  The  lung  also  may  be  grasped, 
brought  into  the  wound  and  fixed  with  sutures. 

The  leakage  of  air  into  the  pleural  cavity  from  n 
bronchus  that  has  been  opened  by  ulceration  is  not  a- 
serious  in  the  production  of  pneumothorax  as  is  the  ca-' 


in  a  fresh  wound  of  the  bronchus.  This  is  wpll  illus- 
trated by  a  series  of  experiments  that  I  have  reported,* 
where,  after  an  incision  of  the  bronchus,  the  efforts  at 
respiration  after  the  closure  of  the  wound  tended  con^ 
stantly  to  increase  the  quantity  of  air  outside  the  lung, 
its  re-entrance  into  the  air  passages  being  prevented  by 
valve  action  due  to  the  tubular  shape  of  the  bronchus. 
In  a  wound  of  the  bronchus,  moreover,  increased  intra- 
pulmonary  pressure  by  a  Fell  O'Dwyer  or  other  re- 
.-piratory  apparatus  would  tend  to  increase  the  pneu- 
mothorax, 

A\ ills'  has  operated  on  two  cases  of  lower  lobe  ab- 
scess. The  first  man  had  had  pleurisy,  and  presented 
signs  of  a  cavity  in  the  left  lower  lobe  posteriorly  below 
the  scapula.  Also  showed  signs  of  consolidation  at 
apex.  Each  morning  vomited  a  pint  of  pus ;  had  night 
sweats,  tubercle  bacilli  and  elastic  fibers  were  found 
microscopically.  The  sixth  rib  was  excised  in  the  an- 
terior axillary  line,  where  there  was  redness  and  signs 
of  pointing.  On  opening  the  pleural  cavity  the  patient 
collapsed,  and  the  operation  was  obliged  to  be  sus- 
pended. A  drainage  tube  was  placed  in  the  pleural 
cavity.  On  the  ninth  day  the  abscess  burst,  and  fetid 
gangrenous  pus  poured  from  the  wound  and  through 
an  opening  in  the  bronchus.  The  wound  was  drained 
and  the  man  sent  into  a  healthy  mountainous  region. 
In  five  months  cough  and  expectoration  ceased;  twenty 
months  afterward  no  sign  of  abscess,  was  working  hard, 
and  gained  seventy-five  pounds ;  has  since  continued  well 
and  strong.  This  was  one  of  the  class  of  cases  which  I 
have  already  enumerated  as  being  more  hopeful  than 
cavities  of  the  apex. 

AVills'  second  case  had  had  pleurisy  twice.  Cavity 
in  right  lung  posteriorly.  Tubercle  bacilli  found  in 
sputum.  Two  inches  of  the  eighth  and  ninth  ribs  were 
excised  posteriorly.  There  was  partial  adhesion  of  two 
layers  of  the  pleura,  but  no  pus  in  the  pleural  cavity. 
ry  favorably  of  his  result  in  the  first 
-  the  operation,  especially  when  septic 
symptoms  are  due  to  imperfect  drainage  through  the 
bronchi.  He  believes  that  it  is  good,  conservative 
surgery,  saving  life  and  giving  comfort.  Porritt  ad- 
vises that  the  cavity  of  the  apex  be  reached  from  behind, 
not  in  front,  incision  being  made  above  the  scapula  and 
portions  of  the  second  and  third  ribs  resected.  In  50 
tuberculous  autopsies  at -the  Philadelphia  hospital,  the 
adhesions  were  found  both  in  front  and  behind  the  apex 
in  33  cases;  in  front,  10;  behind,  7.  Tuffier,  who  has 
had  experience  with  pneumonotomy,  considers  the  dan- 
gers great  when  there  are  no  adhesions,  and  has  been 
compelled  by  pneumothorax  to  abandon  his  operations  in 
8  cases;  2  died  immediately;  in  2  th      "  was  not 

reached ;  one  recovered  from  the  ope  ;  ,   and  was 

again  subjected  to  operation  two  months  later;  in  only 
one  case  was  the  focus  reached  at  the  time  of  operation. 
Sonnenburg  from  his  i-xpcrieuco  also  emp]iasiz(^s  the 
dangers  both  from  pneumothornv  ami  frnni  Ivniorrhage. 

EXCISION    OR    I'Nin'MdNHCiKM  V. 

on  of  a  portion  or  the  whole  of  the  lung  has 
ncen  Miccessfully  tried,  both  experimentally  and  in  the 
human  subject.  Tuffier  reports  a  successful  case  of  re- 
moval of  a  consolidated  apex,  with  the  patit^it  living 
four  years  later  in  good  health.  Doyen  and  Lowson  also 
report  successful  cases.     Ferguson  operated  on  one  pa- 

4.  Trans.  Amer.  Sutk-  Assoc.,  1801.  Ix.  p.  345:  also,  Amer.  Joar. 
Med.  Sciences,  December,  1891. 

r>.  The  Jouknai.  A.  M.  A..  Jan.  5,  1001,  p.  19. 
0.   Tni:  .I.thnai,  A.   M.   A„   Jan.  5,  1901. 
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tient  three  times:  first,  opened  abscess;  second,  excised 
ribs ;  third,  pneumonectomy ;  final  result,  apparent  cure, 
lluggi  also  had  2  cases,  both  died.  Hofmokl  records  5 
cases  of  pneumonectomy,  the  apex  removed  in  two  cases ; 
both  died  quickly.  Bloch'^  excised  at  one  operation  both 
tubercular  apices.  The  patient  died  on  the  table  and 
Bloch,  being  censured  by  the  coroner,  committed  suicide. 

The  chief  dangers  are  pneumothorax,  hemorrhage  and 
the  tearing  of  other  thoracic  organs.  If  there  are  no 
adhesions,  the  lung  must  be  quickly  grasped,  drawn 
into  the  opening  and  sutured  around  the  mar^n. 

My  own  experiments,  detailed  in  this  paper  and  in 
other  places,*  as  well  as  those  of  many  others,  show  that 
considerable  portions  or  even  the  entire  lung  may  be 
excised,  ligated,  cut  or  cauterized  off,  and  the  stump 
returned  to  the  cavity  without  serious  injury  to  the  ani- 
mal, but  unless  the  operations  are  done  with  thoroughly 
antiseptic  precautions,  gangrene  or  empyema  are  likely 
to  result.  A  dog  is  so  likely  to  die  under  anesthesia, 
and  pneumothorax  is  so  serious  a  condition  with  his 
defective  mediastinum,  that  the  best  technie  seems  to 
be  a  rapid  incision  after  resection  of  the  ribs,  then 
grasp  and  drag  the  lung  into  the  opening,  stitch  the 
pleura  and  lung  with  catgut,  ligate  firmly,  put  in  a  cat- 
gut drain,  suture  the  skin,  cover  with  sterile  gauze  and 
apply  plaster  of  paris  girdle.  By  this  method  the  stump 
in  the  lung  will  heal  in  the  wound  without  pleurisy, 
and  the  remainder  of  the  lung  will  remain  active,  as  the 
pneumothorax  is  relieved. 

Rabbits  have  survived  completely  after  excision  of  an 
entire  lung;  human  beings  doubtless  would  not.  Wills® 
did  ten  pneumonectomies  on  rabbits,  most  of  them  suf- 
fering but  little  from  the  operation.  Zaharowiteh  also 
had  fair  results,  as  did  Patek  and  Sailer.  Biondi  per- 
formed pneumonectomies  on  sixty-three  animals,  all  of 
which  recovered  after  excision,  and  Ricketts  has  had 
excellent  results  in  his  many  experiments  covering  the 
whole  field  of  lung  surgery. 

STATISTICS    OF    PNEUMONECTOMY. 

Salomoni  reports  2  favorable  cases;  one  lived  four 
years,  dying  of  tubercular  peritonitis ;  another  two  years, 
death  from  tubercular  meningitis.  He  records  38  pneu- 
monotomies  for  tuberculosis;  28  cured,  8  deaths,  2 
doubtful.  De  Cerenville  4  cases  of  pneumonotomy ;  3 
deaths.  Poirier  and  Jonnesco  in  the  Paris  Congress  of 
Tuberculosis,  1891,  reported  29  cases  of  incision  and 
drainage  of  tubercular  apices;  4  cured,  15  improved, 
9  deaths,  1  unknown.  Sonnenburg  4  operations,  1  cure^ 
3  deaths.  Hofmokl  5  pneumonectomies.  Kronlein  2 
pneumonectomies.  Groux  of  Brussels  is  reported  by 
Bouchout  to  have  had  13  pneumonotomies  many  years 
ago.  Heydweiller  collected  42  cases;  23  deaths,  15  im- 
proved, 4  relative  cures,  45  per  cent,  recoveries.  Ricketts' 
collection  shows  after  operation  in  tubercular  cases  60 
per  cent,  recoveries,  indicating  that  surgery  of  the  lung 
is  beneficial.  Trzebicky's  collection  of  24  operations  on 
tubercular  cavities  gives  5  complete  cures  (1  living 
three  years  after  operation),  5  not  healed,  9  deaths,  5 
results  not  known.  Tuffier,  8  cases  pneumonotomy;  2 
died  immediately,  1  in  a  few  hours,  in  2  the  focus  was 
not  reached,  1  recovered,  focus  opened  four  months  later, 
and  in  one  only  was  the  focus  reached  at  the  time  of 
operation.  He  collected  26  pneumonotomies  for  tuber- 
cular cavities;  13  recoveries,  13  deaths;  50  per  cent. 

7.  Walton  :   Boston  Med.  and  Surg.  Jour..  1883.  cviii    261 
Ph  s'    x[ll'^'"^133°''^'   '^^^^'  '^^^''   "^^^^'   ^"  ^^^'   Trans. '  Phil.'  Coll. 
o^^/T^^i  Journal  A.  M.  A.,  1893,  August  26,  p.  296;  also  South- 
ern Cal.  Pract.,  Los  Angeles,  1892,  vli,  167. 


recoveries.  Pneumonectomy,  1  death,  puncture  1  case, 
1  recovery.  Thoracoplasty  3  cases ;  2  recoveries,  1  death. 
Incision  of  additional  abscesses,  5  operations;  4  recov- 
eries, 1  death.  Total,  36  cases;  20  recoveries,  16  deaths. 
Tuffier  in  his  address  at  the  Moscow  congress  records 
306  pneumonotomies  for  all  forms  of  lung  abscess, 
chiefly  gangrene;  217  cured,  88  died,  71  per  cent,  re- 
coveries. ^°  Murphy's"  statistics  show  47  cases  of  tuber- 
culosis operated  on;  34  incision  and  drainage,  2  pneu- 
monectomies, thoracoplasty  5,  opening  of  superficial 
abscess  4,  puncture  and  drainage  2;  recoveries  26,  re- 
coveries with  fistula  2,  deaths  19. 

OPINIONS    OF    V7RITERS. 

The  following  condensed  opinions  of  various  authors 
and  operators  have  been  collected  '}'^ 

Jacobson. — Pneumonotomy  and  pneumonectomy  for 
tubercular  cavities  have  been  attended  with  results  so 
unsatisfactory  that  they  can  not  be  recommended  unless 
possibly  under  very  exceptional  circumstances. 

KoENiG. — To  perform  such  an  operation  the  surgeon 
must  ignore  absolutely  all  his  knowledge  of  pathology. 
(Peyrot.) 

Keyes. — In  tuberculosis  the  wide  distribution  of  the 
lesions  and  general  conditions  forbid  any  operative  in- 
terference. 

GODLEE. — Tubercular  cavities  should  not  be  opened 
except  in  cases  where  the  cough  is  harassing  and  the 
cavities  single. 

Bouchout. — Surgical  treatment  is  contraindicated 
in  tubercle. 

•  Biondi. — Occasional  cases  of  phthisis  may  be  saved 
from  death  by  operation.  j, 

Warren-Gould. — Pneumonotomy  for  tubercular  cav- 
ities has  not  yielded  favorable  results,  as  the  cavities 
are  usually  multiple.  When  the  tuberculosis  is  ad- 
vanced sufficiently  to  justify  operation  it  is  rarely  lim- 
ited to  the  apex  only.  In  the  early  stage,  which  is  the 
only  time  when  total  removal  is  possible,  diagnosis  is 
uncertain,  and  we  can  not  expect,  therefore,  that  the 
operation  will  be  found  applicable  in  many  cases. 

Powell. — Pneumonotomy  offers  but  little  hope,  as 
the  cavity  is  not  often  single. 

Dandridge.— The  fact  that  the  removal  of  the  local 
tubercular  lesion  does  not  necessarily  relieve  the  sys- 
tem makes  the  operation  uncertain  in  its  benefits. 

Yeo. — Temporary  benefit  is  about  all  that  can  be 
expected. 

MosLER. — Tubercular  cavities  should  not  be  opened 
by  the  surgeon  until  an  antiseptic  is  discovered  which 
will  destroy  tubercle  bacilli.  Although  the  operation  is 
possible,  it  should  be  employed  only  in  exceptional 
cases. 

Taufert. — Operation  is  inadvisable  on  account  of  the 
liability  to  hemorrhage,  the  dangers  of  pneumothorax 
and  its  uselessness. 

Berliner. — Pneumonectomy  is  to  be  condemned. 

KocHER. — Surgery  in  apical  pulmonary  tuberculosis 
is  questionable  because  of  the  presence  of  tuberculosis 
in  other  parts  of  the  lung. 

Quincke. — Pneumonotomy  is  a  dangerous  operation. 

Reclus. — Pneumonectomy  for  tuberculosis  is  to  be 
condemned.  If  the  disease  is  extensive  the  patient  is 
too  far  gone,  and  if  the  disease  is  circumscribed  med- 
ical measures  are  as  good  and  much  safer.   Statistics  are 

10.  Tuffier:  The  Journal  A.  M.  A.,  1898,  xxx,  p.  169 

11.  The  Journal  A.  M.  A.,  vol.  ;£xxi,  pp.  151  and  346 :  also  Sylla- 
bus, published  In  1898,  p.  11,  and  Reprint,  p.  54. 

12.  Prom  the  original  articles  by  Dr.  Eugene  Llndauer. 
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not  wholly  reliable,  as  recoveries  are  more  likely  to  be 
published  than  deaths. 

EuGGi. — Tuberculosis  of  the  lungs  is  beyond  the  sur- 
geon's interference. 

QuKNU. — Pulmonary  surgery  in  tuberculosis  is 
usually  unsuccessful. 

Db  Cerenville. — Operation  dangerous.  Five  deaths 
in  six  cases. 

Haiin. — Operation  is  unsatisfactory. 

PoRRiTT. — The  treatment  of  tubercular  lesions  of  the 
lung  by  drainage  is  an  attempt  to  attain  that  which 
with  few  exceptions  has  thus  far  proved  to  be  the  un- 
attainable. 

Verneuil. — Operation  is  justified  only  in  a  few,  cases, 
where  there  is  a  single  focus  and  the  condition  good. 
The  abscess  wall  should  be  cauterized. 

Hughes  Bennett. — Operative  interference  in  phthis- 
ical cavities  has  been  a  uniform  failure. 

Albert. — Eesults  prove  that  pneumonotomy  should 
not  be  done  in  tuberculosis  and  that  pneumonectomy  is 
never  advisable  in  that  disease. 

Heitler. — Tubercular  cases  of  any  description  are 
not  operable  by  pneumonotomy  or  pneumonectomy. 

Heydweiller. — Pneumonotomy  is  useless,  since  the 
disease  is  not  cured  by  operation  and  the  patient  subse- 
quently dies.  Conclusions  based  upon  forty-two  cases, 
with  twenty-three  deaths,  fifteen  improvements  and  four 
relative  cures. 

Ricketts. — After  operation  in  tubercular  cases  60 
per  cent,  recover.  In  306  cases  of  pneumonotomy  for 
various  causes,  tubercular  and  non-tubercular,  71  per 
cent,  recovered,  showing  that  surgery  is  beneficial. 

Bull. — In  rare  cases  of  tuberculosis,  where  a  large 
cavity  is  the  predominating  condition,  the  cavity  may 
be  laid  open  with  a  view  to  improvement  of  the  patient 
and  as  a  palliative. 

Kocir. — Pneumonotomy  would  be  helpful  in  strictly 
localized  tuberculosis  of  the  lung,  a  condition  which  is 
^of  rare  occurrence. 

Krecke. — Operation  is  indicated  when  the  cavity  is 
■single  and  there  are  symptoms  of  septic  absorption. 

Leser. — The  excavation,  especially  if  it  is  large, 
should  be  opened  through  the  chest  wall  to  permit  pur- 
ulent contents  to  escape.  This  operation  should  espe- 
cially precede  the  use  of  Koch's  tuberculin,  since  after 
tuberculin  is  used  the  discharge  is  too  great  to  be  re- 
moved by  expectoration. 

Wills. — Emphatically  favors  pneumonotomy  in  the 
early  stages  as  good  conservative  surgery,  saving  life 
and  giving  comfort. 

Garre. — Pneumonotomy  is  advisable  in  rare  cases. 

KuMMEL. — Operative  interference  is  indicated  when 
the  cavity  can  be  definitely  located  and  stagnating  con- 
ditions produce  grave  symptoms. 

RiCHEROLLE. — Pncumonotomy  in  very  large  tuber- 
cular cavities  is  allowable,  but  not  if  they  are  numerous. 

Rochelt. — Operation  is  justifiable  if  the  sympt'Min 
are  severe,  or  hemorrhage  frequent,  or  the  cavil}  i- 
superficial.  When  the  process  is  active  and  the  tempera- 
ture high,  no  operation. 

Bloch. — Operation  favorable  in  hemorrhage  of  the 
lung. 

Sarfert. — Little  encouragement  for  operation,  yet  ih 
sometimes  advisable,  especially  if  the  disease  is  circum- 
scribed and  the  symptoms  not  severe. 

PoiRiER  AND  JoNNESCO. — Havc  collectcd  many  cases. 
Favor  operation,  especially  in  the  cases  where  the  ab- 
scess lorms  in  the  lower  lobe. 


Fowler. ^^ — Difficult  to  outline  the  exact  cavity  and 
to  know  when  there  are  adhesions.  The  question  of 
adhesion  is  a  very  important  one  as  regards  pneumo- 
thorax. If  the  disease  is  quiescent,  operation  not  ad- 
visable ;  if  the  disease  is  advanced,  it  is  useless. 

Da  Costa. — Operation  is  unjustifiable  if  the  cavities 
are  multiple  and  not  circumscribed,  or  if  the  disease  is 
progressing.    Advise  against  pneumonectomy.     ' 

SoNNENBURG. — Has  abandoned  the  operation  as  use- 
less, although  one  of  his  patients  lived  five  years.  Only 
those  cases  operable,  where  the  disease  is  circumscribed, 
the  cavity  favorably  located,  the  patient  fairly  strong 
and  without  hectic  fever.     The  opening  should  be  free. 

Neve. — Successful  case  of  drainage  and  application 
of  creosote  locally. 

Manclaise. — Operation  limited  to  circumscribed  tu- 
berculosis, without  surrounding  infiltration. 

Salomoni. — Operation  is  of  value  in  single  cavities, 
but  in  spite  of  a  few  fortunate  results  is  not  to  be 
commended  except  occasionally. 

TuFFiER. — Favorable  to  the  operation,  and  yet  he  ac- 
knowledges that  in  only  one  case  was  he  able  to  reach 
the  focus  at  the  time  of  the  operation.  Injections  have 
proven  themselves  valueless.  Pneumonotomy  relieves 
svmptoms  if  free  drainage  is  secured. 

Turban. — Operation  advisable  if  one  lung  is  healthy, 
even  if  the  other  is  seriously  diseased. 

Murphy. — In  advanced  disease  pneumonectomy  is 
inadvisable,  and  in  the  early  stage  patients  will  not  con- 
sent. Pneumonotomy  gives  a  chance  for  free  drainage 
and  lessens  the  septic  symptoms. 

Wood. — Incision  and  drainage  of  a  tubercular  cavity 
is  indicated  when  there  is  limited  tubercular  involve- 
ment and  when  the  patient  is  suffering  from  the  septic 
effects.  These  symptoms  are  ameliorated  by  pneu- 
monotomy, and  while  a  case  is  occasionally  cured  the 
majority  die.     Pneumonectomy  is  unjustifiable. 

Ferguson. — Drainage  and  injection  of  iodoform  give 
good  results. 

EwALD. — Operation  is  advisable. 

Casini. — A  circumscribed  tubercular  process  may  be 
attacked  by  surgical  interference  and  the  cavity  treated 
with  as  much  reason  as  one  in  a  tubercular  bone.  A 
single  cavity,  even  though  it  is  deep,  should  be  drained 
to  prevent  general  infection. 

Fabricant. — Pneumonotomy  is  advisable  when  the 
symptoms  of  infection  from  the  cavity  overshadow  all 
others. 

CONCLUSIONS  as  TO  HUMAN  SURGERY. 

1.  With  improvement  in  technic  pneumonotomy  will 
become  a  practicable  operation,  even  in  cavities  at  the 
apex.  The  operation  would  be  especially  helpful  in  the 
early  period  of  cavity  formation,  but  it  is  exceedingly 
difficult  at  this  stage  to  obtain  the  consent  of  the  patient, 
since  hygienic  and  dietetic  methods  of  treatment  often 
result  in  cure. 

'v.  In  advanced  case-,  litnii  tubercular  and  strep- 
tococcic infection  are  often  present ;  the  cavities  arc 
usually  multiple  and  the  operation  can  not  cure.  It 
may  be  employed,  however,  as  a  palliative  to  cough, 
hemoptysis  and  sepsis. 

3.  In  abscess  of  the  lower  lobes,  following  pneu- 
monia or  pleurisy,  whether  tubercular  or  not,  incision 
and  drainage  is  to  bo  recommended  in  any  stage. 

4.  Pneumonectomy  in  our  present  stage  of  surgical 
and  diagnostic  skill  is  not  advisable  in  tuberculosis. 

18.  Trana.  Amer.  Surg-  Aaao..  1806. 
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5.  With  improved  technic  tubercular  foci  will  in  the 
future  be  eradicated,  as  we  now  eradicate  tuberculosis  in 
joints  and  other  tissues.  An  efficient  and  certain  method 
of  producing  strong  adhesions  between  the  two  layers 
of  the  pleura  at  the  site  of  the  disease  is  the  most  im- 
portant step  in  this  technic. 

6.  The  careful  and  methodical  application  of  auscul- 
tationj  percussion  and  the  a;-ray  for  the  accurate  locating 
of  the  diseased  focus,,  is  also  an  important  factor  in  se- 
curing a  safe  operation. 

7.  Pneumothorax  is  so  serious  a  menace  to  life  that 
in  all  operations  on  the  lung,  an  artificial  respiration 
apparatus,  like  the  Fell  O'Bwyer  or  Matas  instrument, 
should  be  at  hand,  together  with  a  full  jar  of  oxygen. 

EXPERIMENTAL   TECHNIC    AND   RESULTS. 

For  the  primary  induction  of  tuberculosis  in  the  dog, 
injection  with  a  long  hypodermic  syringe  was  made  into 
the  lung  in  the  third  interspace  on  the  right  side,  one 
and  one-quarter  inches  from  the  midsternal  line,  under 
thorough  antiseptic  precautions,  and  the  results  awaited. 
The  material  used  for  infection  was  from  2i/^  to  31/2 
c.c.  of  a  growth  of  tubercle  bacilli,  ground  up  in  a  sterile 
tube  with  sterilized  water  until  in  appearance  and  den- 
sity the  mixture  was  equal  to  a  twenty-four-hour  cul- 
ture of  typhoid.  This  made  a  white,  thin,  milky  fluid, 
which  flowed  easily  from  the  hypodermic. 

For  the  secondary  operation  the  animal  was  always 
given  a  full  dose  of  morphia  (one-quarter  to  one  and 
one-half  grains)  an  hour  before  etherization.  The  area 
operated  on  was  first  shaved,  scrubbed  with  soap,  then 
with  alcohol,  ether  and  bichlorid  or  turpentine  and  sur- 
rounded with  sterile  towels.  Instruments  and  hands 
were  thoroughly  sterilized  and  all  preparations  made  as 
in  human  operations. 

The  ether  was  administered  by  cone,  as  chloroform 
will  kill,  and  a  Fell  O'Dwyer  artificial  respiration  ap- 
paratus kept  on  hand;  by  the  use  of  which  life  can  be 
maintained  in  many  cases  where  otherwise  the  animal 
will  die.  As  the  introduction  of  the  tube  through  the 
mouth  is  too  risky  to  the  operator,  it  is  better  to  open  the 
larynx  when  necessity  arises  and  insert  the  tube  into  the 
trachea,  the  infiation  of  the  lung  then  being  slowly  and 
regularly  maintained. 

Silkworm  suture;  catgut  drainage,  or  gauze;  sterile 
gauze  dressing;  plaster  of  paris  bandage.  May  dress 
with  iodoform  and  collodion  or  with  turpentine.  In 
ligating  lobe  of  lung,  kangaroo  tendon  or  chromicized 
catgut.  Dogs  were  usually  redressed  on  the  second  or 
third  day,  and,  if  clean,  were  allowed  to  go  for  several 
days.  Whenever  suppuration  was  found,  dressed  every 
two  days,  the  wound  being  washed  with  bichlorid. 

In  some  cases  the  dogs  after  injection  of  tubercle 
began  to  lose  flesh  at  once,  and  in  a  month  the  loss  was 
from  two  to  four  pounds;  others  developed  a  cough, 
but  as  the  sanitary  conditions  in  confinement  and  in  the 
cellar  were  unfavorable,  progress  was,  of  course,  natur- 
ally active.  In  spite  of  this  several  cases  did  not  show 
any  tubercular  lesion  even  weeks  after  the  injection. 
Many  of  the  dogs  showed  foci  of  tuberculosis  through 
the  lobes  of  both  lungs,  the  infiltration  in  many  cases 
being  as  great  in  the  opposite  lobe  as  in  the  one  injected. 
The  mediastinal  glands  were  usually  found  implicated. 
The  lung  tissue  intermediate  to  the  foci  was  usually 
normal.  In  a  few  cases  the  lower  lobe  was  densely  in- 
filtrated with  tubercular  pneumonia.  In  none  of  the 
cases  were  the  other  organs  affected  nor  the  bones.  One 
dog  only  died  from  tuberculosis  (No.  3),  living  from 
September  2  to  November  4.     In  three  or  four  cases 


there  was  a  localized  abscess  in  the  lung  apparently  not 
from  the  injection,  but  from  the  infection  through  the 
bronchi. 

The  dangers  of  the  operation  are  illustrated  by  the 
fact  that  4  died  during  the  operation  from  pneumo- 
thorax; 2  others  within  thirty-six  hours,  one  from  hem- 
orrhage into  the  bronchi  from  pleural  suture,  one  from 
sepsis  of  lung  abscess,  from  cutting  off  of  blood  supply 
of  lung  tissue  by  preliminary  suture  of  pleura;  2  cases 
of  pneumonectomy  died  of  purulent  pleurisy. 

The  dyspnea  from  pneumothorax  during  operation 
was  always  greatly  relieved  by  grasping  the  lung  and 
holding  firmly  in  place.  Incision  into  the  lung  of  a 
dog,  if  sutured,  will  recover  almost  certainly,  and  also 
excision  of  a  wedge-shaped  piece.  Puncture  and  in- 
cision of  the  lung  recover.  An  entire  lobe  can  be  safely 
removed.  A  strong  dog  will  probably  survive  removal 
of  entire  lung.  Excision  of  diseased  lung,  of  course,  will 
not  interfere  so  seriously  with  respiration  as  would  the 
removal  of  a  healthy  lung.  The  lung  should  not  be 
ligated  en  masse,  but  in  small  portions;  the  bronchus 
and  its  vessels  should  be  ligated  independently.  The 
open  end  of  the  bronchus  should  be  sutured. 

DEDUCTIONS  FROM  EXPERIMENTS. 

The  production  of  adhesions  is  a  most  important  part 
of  the  operative  procedure.  If  these  can  be  secured, 
either  artificially  or  if  they  are  present  from  the  dis- 
ease itself,  the  operation  is  not  more  serious  than  many 
major  operations." 

In  the  human  being  the  position  of  the  abscess  can 
be  much  more  definitely  fixed  than  in  the  dog  by  auscul- 
tation, percussion  and  the  a;-ray.  Operation,  therefore, 
becomes  one  of  greater  certainty.  If  slight  adhesions 
only  are  found,  immediate  stitching  of  the  lung  to  the 
walls  around  the  margin  of  the  opening,  while  not 
avoiding  pneumothorax,  may  escape  pyothorax.  If 
pneumothorax  occurs,  the  most  speedy  method  of  relief 
is  that  of  dragging  the  lung  into  the  opening  and  fix- 
ing it,  thus  giving  greater  action  to  the  opposite  lung. 
Excision  of  the  diseased  area  would  be  the  best  opera- 
tion, provided  the  entire  tuberculous  portion  could  be 
definitely  removed,  a  condition  which  at  present  does 
not  seem  possible.  In  dogs  even  a  collapsed  lung  be- 
comes functionally  active  in  a  few  days  after  excision 
of  a  portion. 

Experiment*  1. — Dog,  15  pounds.  Injection  3  c.c.  emulsion 
tubercle  bacilli,  right  upper  lobe,  Aug.  26,  1901 ;  %-grain 
morphia  given  previously.  September  2  no  ill  effects;  Septem- 
ber 5  small  abscess  circumscribed  at  point  of  injection;  Sep- 
tember 20  loss  of  1%  pounds.       Still  losing  flesh. 

Operation. — Thirty-ninth  day,  one-half  grain  morphia  given 
20  minutes  previous  to  etherization.  Incision  2i/^  inches  long, 
third  interspace.  With  a  long  curved  needle,  silk  ligature 
was  carried  through  intercostal  space,  penetrating  lung  and 
brought  out  I14  inches  distant.  Tied  sufficiently  firmly  to 
bring  visceral  pleura  in  contact  with  parietal,  intending  to 
place  similar  one  in  fourth  interspace  and  cross  sutures  at 
ends  of  these  two,  in  shape  of  parallelogram  to  produce  ad- 
hesions. Immediately  after  the  passing  of  the  first  suture, 
however,  bloody  froth  appeared  at  the  mouth,  respiration  be- 
came difficult  and  in  spite  of  the  injection  of  1/60  grain  of 
strychnin  and  forced  artificial  respiration,  the  dog  died  quickly. 
Postmortem. — Small  coagulum  in  right  pleural  cavity;  no 
other  blood  or  fluid  in  pleura;  no  pneumothorax.  Needle 
had  evidently  punctured  a  large  pulmonary  vein,  and  the 
bronchi  were  filled  with  blood.  Air  probably  entered  the  veins 
from  the  perforated  bronchi,  as  the  heart  was  flabby  and  con- 

*  The  experiments  detailed  were  conducted  at  the  Pepper  Clin- 
ical Laboratory  of  the  Hospital  of  the  University  of  Pennsylvania, 
with  the  assistance  of  Drs.  George  M.  Purves  and  Eugene  Llndauer, 
without  whose  help  they  would  have  been  impossible. 
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tained  frotliy  blood,  especially  in  the  right  auricle.  Upper 
lobe  entirely  consolidated  with  tubercle;  the  two  lower  lobes 
normal,  but  the  infiltrated  lobe  was  yellow.  Firm  adhesions 
were  present  from  the  site  of  the  injection  to  the  apex,  one  and 
one-lialf  inches  wide ;  all  other  portions  of  lung  free.  Posterior 
mediastinal  lymphatic  glands  enlarged  to  size  of  pigeon  eggs; 
one  anterior  mediastinal  gland  also  infiltrated.  Abdominal 
organs  healthy.     One  mesenteric  gland  enlarged. 

ExPEBiMEXT  2. — August  26.  Dog.  Weight  29  pouncTs.  One 
and  one-half  grains  morphia  given;  3  c.c.  emulsion  tubercle 
bacilli  injected  into  right  upper  lobe.  Puncture  sealed  with 
gauze  and  collodion.  September  27  loss  of  7%  pounds.  Octo- 
bei-  1,  cough  and  expectoration;  latter  could  not  be  obtained 
for  microscopic  examination. 

Operation. — October  3.  Morphia,  %-grain,  20  minutes  be- 
fore etherization.  Fourth  rib  resected;  accidental  opening  in 
the  pleural  cavity;  adhesions  were  found  slight;  parallelogram 
suturing;  pneumothorax  was  marked,  but  did  not  give  extreme 
dyspnea.    Death  36  hours  later. 

Postmortem. — Right  lung  entirely  collapsed,  3  drams  bloody 
serum  in  right  pleural  cavity.  No  large  tubercular  area  of 
consolidation,  but  over  entire  pleura  were  numerous  yellow 
foci,  and  in  the  upper  lobe  of  the  lung  some  yellow  foci,  which 
had  not  broken  down.  Anterior  and  posterior  mediastinal 
glands  enlarged,  size  of  lima  beans.  Left  lung  partially  col- 
lapsed, but  upon  the  parietal  pleura  and  the  surface  of  the 
lobes  of  the  left  lung  were  nodules  similar  to  those  in  the  right. 
In  the  right  lung  there  were  no  adhesions  to  the  pleura  at 
the  site  of  the  injections,  but  there  were  firm  adhesions  over 
the  area  of  half  an  inch  at  the  apex.  No  other  adhesions  in 
either  right  or  left.     Other  organs  healthy. 

Experiment  3. — September  2.     Injection  1%  inch  to  right 

of    mid-sternal    line,    3.5    c.c.    emulsion    tubercle   bacilli.     No 

cough,  but  progressive  loss  of  weight,  with  weakness.     Died 

November  4.     Had  cough   and  expectoration,  but   not  enough 

collect   for  microscopic   examination. 

Postmortem. — Marl^edly    emaciated;     right     pleural    cavity 

small  amount  of  bloody  serum;  apex  of  right  upper  lobe  con- 

jlidated  with  firm  adhesions  to  ribs  1^  inches  in  diameter; 

jneath  these  was  a  cavity  in  the  lung  substance  an  inch  in 

liameter  connected  with  the  pleural  cavity;   space  contained 

thin  turebcular  pus.     In  lobe  of  right  lung,  two  similar  tu- 

.bercular  consolidations;  posterior  mediastinal  glands  enlarged; 

interior  glands  size  English  walnut;   other  organs  healthy. 

Experiment  4. — September  9.  Weight,  34  pounds.  Morphia 
L14  grains;  injection  of  3.5  c.c.  tubercle  bacilli  emulsion.  As 
there  was  no  loss  of  weight,  October  18  additional  3  c.c. 
injected  in  the  same  area. 

Operation. — November  4;  3  inches  of  rib  excised;  area 
laround  point  of  injection  sutured  off  in  a  parallelogram 
ith  silk  carried  through  the  substance  of  the  lung,  and 
lutures  tied  merely  to  bring  surfaces  in  apposition.  Dressed 
rith  sterile  gauze,  plaster  of  paris  outside.  Owing  to  an  error, 
meumonotomy  was  not  done,  as  it  should  have  been  on  the 
Bcond  day.  Dog  lost  flesh  and  died  November  29.  Sinus  at 
joint  of  wound;  right  lung  was  strongly  adherent  as  low  a^  the 
third  rib;  the  upper  lobe  condensed,  but  no  positive  tubercle 
foci;  small  abscess  at  the  point  of  operation;  glands  not  in- 
volved. 

Experiment  5. — October  8.  Weight  27  pounds;  morphia, 
li4grains;  injection  4  c.c.  tubercle  bacilli  emulsion  into  right 
lung.  .  November  2,  dog  greatly  emaciated,  scarcely  able  to 
stand. 

Operation. — November  5.  Lung  sutured  to  wall  as  before. 
Wound  made  in  pleura  and  dog  died  speedily,  in  spite  of  arti- 
ficial respiriition  with  Fell  O'Dwyer  apparatus;  strychnin  and 
digitalis. 

Postmortem.— ^o  adhesions  nor  efTusion  on  either  side. 
Both  lungs  evenly  infiltrated  with  yellow  tubercular  nodules 
varjing  in  size  from  a  pin  to  that  of  a  bean,  a  few  of  them 
breaking  down  in  the  center;  no  deposits  in  pleura  nor  in  ab- 
dominal organs. 

Experiment  6.— November  7,  18%  pounds;  1  grain  morphia 
given;  ether;  2  in.  incision  over  third  rib.  Visceral  and  parietal 
layers  of  pleura  approximated  by  silk  sutures,  plaster  of  pari* 


with  the  intention  of  producing  adhesions  before  making  the 
tuberculin  injection.  Next  day  3  c.c.  tubercle  bacilli  enuilsioi* 
injected  into  the  lung.  November  29:  dog  has  lost  flesb 
rapidly. 

Operation. — Previous  incision  healed  by  first  intention  ex- 
cept at  lower  angle  where  sinus  persisted  and  through  which 
much  air  entered;  sinus  leads  into  the  lung  through  second 
interspace;  acute  pneumothorax  followed  the  incision  into 
pleura  and  dog  died  in  five  minutes. 

Postmortem. — Eight  lung  collapsed.  Strong  adhesions  along 
lower  margin  of  second  to  fourth  rib,  which  could  not  be  torn 
with  moderate  pressure  of  finger.  The  longitudinal  sutures 
had  evidently  produced  adhesions,  but  the  transverse  sutures 
had  not,  as  they  had  been  passed  beneath  rib  from  the  second 
to  third  interspaces;   lung  not  infiltrated. 

Experiment  7. — November  12,  11  pounds,  one-half  grain  mor- 
phia; ether;  longitudinal  sutures,  first  and  second  intercos- 
tal spaces  1^  in.,  united  by  cross  suture  at  ends  around  second 
rib;  2  c.c.  emulsion  of  tubercle  bacilli  injected  at  end  of 
operation. 

Operation. — December  28.  Incision  through  old  scar,  third 
rib  resected  subperiosteally.  When  pleura  was  opened  acute 
pneumothorax  developed,  with  great  dyspnea;  rapid  trache- 
otomy performed;  Fell  O'Dwyer  artificial  respiration  inflation 
practiced,  with  success  in  reviving;  upper  lobe  of  lung  pulled 
into  incision  and  sutured  with  catgut;  projecting  portion  li- 
gated  with  silk  and  cut  oflT;  wound  closed  with  drainage; 
tracheal  wound  closed;  sterilized  gauze  and  plaster  of  paris 
bandage.  Next  day  respiration  40;  plaster  stained  with  oflfen- 
sive  discharge;  lung  slipped  from  its  anchorage;  collapse  from 
the  pneumothorax;  drainage  tube  inserted;  pleural  cavity 
washed  with  boric  acid  solution. 

Postmortem.— January  2.  Riglit  pleural  cavity  infected; 
yellow  pus;  adhesions  at  apex,  but  no  consolidation  in  either 
lung;  lung  had  slipped  from  anchorage;  no  evidences  of  hem- 
orrhage;   tracheotomy   wound    healed   first   intention. 

ExPEKiMENT  8.— December  12.  Preliminary  suturing  of 
lung  to  chest  wall  with  silk  suture;  3  days  later  injec- 
tion 3  c.c.  tubercle  bacilli  emulsion;  11  days  later,  couwh. 

Operafton.— January  24.  Third  rib  resected  subperiosteally 
IV2  in.;  pleura  was  opened;  breathing  became  labored,  but  not 
to  an  extreme  degree.  Tracheotomy  done  and  artificial  res- 
piration apparatus  used;  dog  revived.  Adhesions  were  firm,  but 
did  not  completely  surround  the  line  of  incision.  Lung  pulled 
into  opening  and  sutured  to  chest  wall.  Packed  with  sterile 
gauze.  January  29,  dog  dressed.  Air  escaped  from  site  of  su- 
tured lung. 

Second  Operation.— Fehrunry  5.  Second  rib  excised.  When 
pleura  was  opened  adhesions  only  partial,  and  pneumothorax 
followed;  as  the  lung  was  adherent,  symptoms  were  not  seri- 
ous; palpation  of  lung  failed  to  find  any  con.solidated  area  or 
cavity.  Wound  was  packed,  and  a  second  injection  of  tubercle 
bacilli  emulsion  made  into  upper  lobe.  March  12:  No  appar- 
ent loss  in  weight,  dog  apparently  normal. 

Third  Operation.— Lung  expose<l  and  palpated,  but  no  cav- 
ity found,  although  incisions  were  made  in  one  or  two  direc- 
tions into  the  lung.  Hemorrhage  checked  by  packing  with 
gauze.     Died  24  hours  after  third  operation. 

Postmortem.— Upper  lobe  right  lung  adherent  opposite  sec- 
ond and  third  ribs;  firm,  anteriorly  to  the  extent  of  li/,  in. 
Upper  lobe  shows  mark  of  incision;  pleural  cavity  contained 
much  red  clotted  blood,  but  was  otherwise  normal';  no  tuber- 
cular infiltration  in  any  portion  of  right  or  left  lung;  abdom- 
inal organs  healthy. 

Experiment  9.— December  12.  Small  dog.  Pleural  surfaces 
sutured  as  before;  2  c.c.  tubercle  bacilli  emulsion  injected 
in  right  upper  lobe.  January  15:  no  emaciation.  Eating; 
drinking;  lively. 

Experiment  10. — Preliminary  suturing  of  pleural  surfaces. 
December  14,  3  c.c.  tubercle  bacilli  emulsion  injected. 

Operation. — January  14.  Preliminary  incision  made  over 
trachea,  not  dividing  rings.  Incision,  line  of  previous  scar. 
Preliminary  sutures  of  silk  found.  Fourth  rib  excised;  adhe- 
sionB  around  area  firm ;  lung  opened ;  penetration  with  grooved 
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director;  small  amount  of  pus  evacuated,  but  in  spite  of  com- 
pleted tracheotomy  and  the  use  of  Fell  O'Dwyer  artificial  res- 
piration apparatus,  dog  died. 

Postmortem. — Many  adhesions  beneath  the  second  and  fifth 
ribs,  but  no  area  of  consolidation  and  no  nodules  were  found 
in  either  lung.  The  upper  lobe  of  the  sutured  lung  was  very 
friable,  and  broke  down  readily  under  the  fingers,  a  condition 
that  had  been  discovered  before  death,  probably  due  to  the 
cutting  off  the  blood  supply  by  the  sutures. 

Experiment  11. — March  18.  Preliminary  exposure  of 
trachea,  but  tube  not  opened.  Third  rib  excised.  Acute  pneu- 
mothorax as  soon  as  the  pleura  was  opened,  but  symptoms 
not  severe.  Lung  seized  with  forceps  and  pulled  into  the 
opening;  improvement  in  symptoms;  lung  anchored  to  margin 
of  wounds  bj'  interrupted  silk  sutures;  lung  ligated,  and  por- 
tion removed;   stump  sutured  to  chest  wall. 

Experiment  12. — April  4.  Two  injections  previously  of 
2.5  c.c.  tubercle  bacilli  emulsion.  Has  not  lost  weight.  Ex- 
cision of  one  inch  third  rib.  Upper  lobe  seized  as  quickly  as 
possible  and  dragged  into  the  wound  through  chest  wall. 
Dyspnea  was  immediately  greatly  lessened.  Artificial  respira- 
tion other  than  manual  not  required.  Lung  sutured  to  margin 
of  wound,  ligated  with  silk  and  cut  away.  Drainage  with 
gauze.  April  24,  apparently  perfectly  healthy  and  eating  and 
drinking  normally.  Killed  by  chloroform.  Small  narrow 
sinus  presented  leading  to  third  rib;  strong  adhesions  at  site 
of  suturing,  1  in.  in  each  direction;  small  area  of  infiltration 
%  in-  in  diameter  adjacent  to  site  of  suturing.  Consolidated, 
carnified  and  sinking  in  water.  Remaining  portion  of  lung 
had  regained  its  function,  was  crepitant  and  floated.  Few  ad- 
hesions in  left  pleural  cavity.  Abdominal  and  other  organs 
healthy. 

Experiment  13. — April  5;  i^-grain  morphia,  hypodermic 
ether.  Preliminary  incision  over  trachea  without  opening  the 
tube.  Subperiosteal  excision  third  rib.  On  opening  pleura, 
pneumothorax  and  dyspnea  severe,  but  as  soon  as  lobe  of  right 
lung  was  grasped  and  dragged  forcibly  into  the  wound,  im- 
provement occurred.  Artificial  respiration  not  required.  Lung 
sutured  to  chest  wall  with  silk  sutures  tight,  so  as  to  prevent 
all  air  from  entering  pleural  cavity;  lung  ligated  and  cut  off. 
Incision  in  throat  closed.  Wound  drained;  sterile  gauze; 
plaster  of  paris.  April  24,  killed  with  chloroform.  Small  sinus 
leading  to  silk  suture.  Right  pleural  cavity  strong  adhesions 
1  in.  from  point  of  suturing;  lower  and  posterior  parts  of  upper 
lobe  normal  in  color  and  appearance;  crepitating  on  pressure 
and  floating  in  water ;  Tight  lower  lobe  normal ;  in  the  area 
of  excision  there  was  consolidation;  was  non-crepitant ;  re- 
mainder of  upper  lobe  had  evidently  regained  its  function. 

Experiment  14. — Trachea  exposed.  Third  rib  excised;  acute 
pneumothorax  with  dyspnea  relieved  by  dragging  lung  into  the 
opening  and  holding  it  with  hemostatic  forceps.  Trachea  in- 
cised and  artificial  respiration  kept  up  with  bellows,  but  death 
occurred  in  about  a  minute  and  a  half  after  pleura  had  been 
opened. 

Experiment  15. — Pneumonectomy;  suturing  of  lung.  Small 
dog.  Incision  in  left  side  between  fifth  and  sixth  ribs;  marked 
collapse  when  pleural  cavity  opened;  ether  then  suspended; 
lower  lobe  caught  with  blunt  forceps,  pulled  into  the  opening 
and  sutured  to  the  wall  with  chromicized  gut.  Muscle  sutured 
with  silk;  dressed  with  collodion;  dyspnea  great,  but  dog 
walked  in  t«.'n  minutes  and  the  following  day  nad  apparently 
suffered  nothing  from  the  wound.  Ninth  day,  superficial 
stitches  gave  way  and  the  wound  opened;  adhesions  to  the 
wall  seemed  firm  and  strong;  incision  was  made  into  lung 
substance  one-third  inch  deep;  hemorrhage  controlled  by  pack- 
ing; drainage.  Dog  killed  at  end  of  4  weeks;  wound  entirely 
healed;  had  not  lost  his  appetite  since  second  day;  firm  adhe- 
sions to  the  wall;  pleura  smooth  and  healthy;  efTusion. 

Experiment  16. — After  laying  bare  the  intercostal  muscles 
chromicized  catgut  suture  carried  with  curved  nee  lie  throujjh 
the  lung  and  was  drawn  firmly  against  the  parietal  pleura. 
Tenth  day  pneumonotomy.  Adhesions  seemed  firm,  but  by 
an  accident  loosened  at  one  side,  the  pleura  became  infected, 
causing  the  death  of  the  dog  in  two  days.  Pleura  contained 
a  large  amount  of  fetid  pus  and  the  lung  had  collapsed. 


Experiment  17. — Incision  fifth  interspace.  Endeavor  made 
to  produce  adhesions  of  the  pleura  by  Paquelin  cautery;  fail- 
ure.    Dog  killed  with  chloroform  on  the  following  day. 

Experiment  18. — Ether.  Opening  seventh  interspace,  lung 
turned  into  the  wound.  Anchored,  ligated  and  cut  away.  Dog 
killed  35  days  later.  Soft  parts  entirely  healed.  Lung  firmly 
adherent  to  thoracic  wall  at  point  of  suture,  otherwise 
restoration  of  function  good. 

SUMMARY  OF  TABLES. 

Pneumonotomy  of  apex  34;  recoveries  20  (of  whom  2  died 
in  from  3  months  to  3  years  later)  ;  deaths,  14;  operative  re- 
coveries 59  per  cent.  Lower  lobes  20;  recoveries  15  (of  whom 
2  died  within  15  months)  ;  speedy  deaths,  5;  operative  recov- 
eries, 75  per  cent.  Location  of  cavity  not  mentioned,  7;  re- 
coveries, 4;  deaths,  3;  operative  recoveries,  57  per  cent.  Total 
pneumonotomies  61;  recoveries,  6%;  deaths,  speedy,  22;  deaths 
later,   10;   operative  recoveries  64   per  cent. 

Pneumonectomies,  6;  recoveries,  4;  operative  recoveries,  67 
per  cent.    (Nos.  10,  11,  40,  48,  52,  66.     See  tables). 

Excision  of  ribs  to  produce  collapse  of  chest  and  lung,  8 
operations  on  7  cases;  recoveries  5  (one  died  3  years  later)  ; 
deaths,  3;  operative  i»ecoveries,  63  per  cent.  (Although  the 
cases  are  few,  yet  the  percentage  of  recoveries  is  no  better 
than  when  lung  was  entered.) 

Total  operations  for  tubercular  cavities  75,  upon  73  cases, 
with  64  per  cent,  of  operative  recoveries.  It  is  impossible  to 
secure  the  final  result  in  these  cases,  and  even  if  secured,  it 
would  be  difficult  for  faithful  comparison  to  set  aside  73  cases 
of  precisely  equal  severity;  moreover,  the  results  that  would 
have  been  obtained  from  medical  treatment  in  these  73  cases 
can  be  only  conjectured.  The  presumption  is  that  they  were 
of  serious  type,  otherwise  they  would  net  have  been  subjected 
to  operation,  consequently  the  ultimate  death  rate  would  have 
been  very  high  under  any  form  of  treatment. 
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(The  symposium  on  surgery  of  the  lung  unll  be  continued  by 
the  papers  of  Drs.  McCrae  and  Whitacre  and  the  discussion.) 


Original    Articles. 

CONCERNING   THE   SYMPTOMATOLOGY   AND 

ETIOLOGY  OF  CERTAIN  TYPES  OF 

UVEITIS.* 

G.  E.  DE  SCHWEINITZ,  A.M.,  M.D. 

PHILADELPHIA. 

In  ophthalmic  practice  three  disease  manifestations 
are  encountered  to  which  the  name  "keratitis  punctata" 
has  been  applied.  Two  of  these  are  affections  of  the 
cornea,  the  third  is  not;  that  is  to  say,  the  primary 
lesion  is  not  corneal.  They  are  as  follows:  (a)  ker- 
atitis superficialis  punctata,  in  which,  in  general  terms, 
numerous  small  punctiform  or  linear  spots  appear  below 
Bowman's  membrane,  the  overlying  cornea  being  slightly 
hazy  and  the  epithelium  a  little  elevated;  (b)  keratitis 
punctata  vera  or  syphilitica  of  Mauthner,  in  which  cir- 
cumscribed pinhead-sized,  grayish  spots  appear  in  the 
parenchyma  of  the  cornea,  and,  moreover,  in  its  various 
layers;  the  iris  is  not  involved.  Constitutional  syphilis 
is  the  etiologic  factor.  To  distinguish  it  from  the  pre- 
ceding manifestations  Fuchs  suggests  the  name  "keratitis 
punctata  profunda."  (c)  Keratitis  punctata,  in  which  a 
notable  manifestation  consists  of  a  precipitate  of  opaque 
dots  on  the  posterior  elastic  lamina  of  the  cornea,  gen- 
erally arranged  in  a  triangular  manner,  with  apex  point- 
ing upward,  and  which  from  the  beginning  may  be  or 
may  not  be  associated  with  the  signs  of  iritis. 

To  this  last-named  condition  the  older  writers  gave 
the  names  "aquo-capsulitis"  and  "hydro-meningitis,"  be- 
cause it  was  believed  that  it  represented  a  disease  de- 
pending on  an  inflammation  of  a  hyaloid  membrane, 
which  was  supposed  to  line  the  anterior  and  posterior 
chambers  as  a;  serous  sac  and  which  was  connected  with 
the  hyaloid  of  the  vitreous. 

With  the  belief  that  the  disease  depended  on  a 
specific  participation  of  the  membrane  of  Descemet  in 
its  lesions,  arose  the  name  "descemetitis,"  which  is  still 
commonly  employed. 

To  those  cases  in  which  this  punctate  deposit  on  the 
posterior  lamina  of  the  cornea  is  associated  with  an 
iritis,  without  great  tendency  to  form  synechiae,  with  a 
deep  anterior  chamber  and  with  a  disposition  to  increased 
intraocular  tension,  the  name  "serous  iritis"  has  been 
and  is  still  commonly  given,  but,  as  De  Wecker  very 
forcibly  objects,  the  inflammatory  product  of  a  serous 
iritis  is  not  of  a  serous  nature,  but  is  essentially  cellular. 
The  iris  suffers  secondarily  from  this  cellular  infiltration 
which  is  communicated  to  all  the  neighboring  parts,  the 
sclerotic,  the  cornea  and  the  choroid.  The  points  of  de- 
parture of  this  cellular  inundation  are  the  lymphatic 
spaces  of  the  eye,  and  he  contends,  therefore,  that  a 
serous  iritis  represents  a  lymphangitis  anterior  of  the 
eye,  having  its  principal  situation  in  the.  pericorneal 
lymph  spaces. 

Long  ago  Von  Arlt  noted  that  in  a  certain  number  of 
eyes  with  punctate  deposits  on  the  cornea  inflammatory 
changes  in  the  iris  are  practically  absent  and  the  pupil 

•  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Ophthalmology,  and  approved 
for  publication  by  the  Kxecutlve  Committee :  Drs.  Frank  Allport, 
H.  V.  Wurdemann  and  J.  A.  Lippincott. 


dilates  readily.  These  cases  ho  attributed  entirely  to 
cyclitis.  The  cyclitic  origin  of  the  disease  has  been 
strongly  maintained  by  E.  Treacher  Collins,  especially 
after  his  discovery  of  the  glands  of  the  ciliary  body,  his 
belief  being  that  the  so-called  serous  iritis  is  primarily  a 
catarrhal  inflammation  of  these  glands.  The  secretion 
of  these  glands,  he  maintains,  becomes  augmented,  caus- 
ing increase  in  the  aqueous  humor  and  deepening  of  the 
anterior  chamber.  The  aqueous  becomes  altered  in  char- 
acter, contains  leucocyteS;  pigment  cells  and  fibrin,  and 
these  formed  elements  gravitate  and  are  deposited  on  the 
lower  portion  of  the  posterior  face  of  the  cornea.  There- 
fore, it  has  been  suggested  that  the  disease  should  be 
named  "serous  cyclitis,"  or  "iridocyclitis.'' 

It  has,  however,  been  noticed  by  many  that  when  the 
characteristic  punctate  deposits  appear  upon  the  posterior 
surface  of  the  cornea,  if  the  media  are  sufficiently  clear, 
recent  patches  of  choroiditis  can  often,  perhaps  always, 
be  found  in  some  portion  of  the  fundus.  Particularly 
good  studies  of  this  association  have  been  made  in  Eng- 
land, beginning,  I  think,  with  Hill  Griffith's  observations 
more  than  fifteen  years  ago.  He  believed  that  the  dots 
on  Descemet's  membrane  were  formed  in  the  choroid, 
set  free  in  the  vitreous  and  carried  by  the  nutrient  cur- 
rents of  the  eye  to  be  deposited  on  the  back  of  the 
cornea.  His  view  necessitated  the  admission  that  the  . 
suspensory  ligament  was  permeable  to  solid  particles. 
The  choroidal  origin  of  so-called  descemetitis,  how- 
ever, is  much  older  than  this.  For  example,  Von 
Graefe  himself  described  in  1850  the  association  of 
choroidal  lesions  with  this  condition,  and  we  find 
Schweigger  stating  that  inasmuch  as  the  ligamentum 
pectinatum  sinks  into  the  anterior  part  of  the  ciliary 
body,  it  may  be  easily  understood  how  the  epithelium 
upon  the  membrane  of  Descemet  may  become  affected  by 
an  extension  of  disease  from  the  choroid  without  any 
participation  by  the  iris,  and  he  goes  on  to  describe  a  case 
in  point,  the  choroidal  disease  having  been  situated  in 
the  macular  region.  I  mention  these  facts  because  quite 
recently  a  good  deal  has  been  written  on  this  subject  as 
if  the  association  of  this  condition  with  choroidal  disease 
was  a  new  discovery. 

It  is  well  known  that  not  only  in  so-called  serous  iritis, 
but  in  all  varieties  of  iritis,  corneal  lesions  are  always- 
demonstrable  by  careful  examination  with  a  suitable  cor- 
neal loup  in  the  form  of  infiltrations  in  the  substantia 
propria,  dot-like  deposits  on  Descemet's  membrane,  and 
striations  in  the  posterior  corneal  layers.  These  have 
been  well  described  and  classified  by  Dr.  H.  Frieden- 
wald.  There  is,  however,  one  fairly  constant  clinical 
picture,  which  is,  in  a  sense,  characteristic,  to  which  the 
names  previously  recited,  all  of  which  are  more  or  less 
inexact  and  misleading,  have  been  'applied,  viz.,  a  de- 
posit of  variously-sized  and  colored  dots,  arranged  usu- 
ally in  a  triangular  manner  on  the  posterior  layer  of 
the  cornea;  an  anterior  chamber,  sometimes  deep  and 
sometimes  of  ordinary  depth;  generally,  but  not  con- 
stantly, iritis  and  cyclitis;  hyalitis,  and  practically  always 
some  form  of  choroiditis,  the  last-named  conditions  be- 
ing the  primary  lesions  in  most  of  the  cases.  In  perfect 
examples  there  is  reason  to  believe  that  the  entire  uveal 
tract  is  more  or  less  involved,  and  hence  the  name 
uveitis  is  appropriate. 

In  general  terms,  the  causes  of  uveitis  may  be  dia- 
thetic, toxic  or  infectious.  Thus  we  have  causes  de- 
pending on  certain  constitutional  diseases,  for  example, 
rheumatism,  gout  and  diabetes;  on  specific  infectious 
diseases,  for  example,  influenza,  syphilis,  gonorrhea, 
tuberculosis  and  scrofula,  that  is,  tuberculosis  of  the 
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lymph  glands,  and  specific  fevers;  on  diseases  of  the  blood, 
for  example,  anemia ;  on  anomalies  of  the  urinary  secre- 
tion, for  example,  lithemia;  on  local  diseases,  for  ex- 
ample, of  the  pelvic  region  and  of  the  rhinopharynx. 
In  what  manner  these  various  ailments  and  conditions 
cause  iridocyclitis,  or,  to  use  the  more  comprehensive 
term,  uveitis,  has  not  been  carefully  determined.  But  it 
does  not  seem  to  be  unreasonable  to  assume  that  it  repre- 
sents an  effort  on  the  part  of  the  uveal  tract  to  expel  from 
its  tissues  some  toxin,  bacterial  or  otherwise,  precisely  as 
we  know  that  certain  forms  of  dermatitis  originate  in 
an  effort  of  the  skin  to  eliminate  a  poisonous  .agent. 
Such  an  explanation  is  not  a  new  one.  Sydney  Stephen- 
son has  maintained  that  inasmuch  as  many  inflam- 
matory affections  of  the  iris  and  ciliary  body  are  due 
to  microbic  infection,  there  exist  good  grounds  for  be- 
lieving the  proximate  cause  of  all  cases  of  endogenous 
iridocyclitis  to  be  the  excretion  by  the  ciliary  body  of 
micro-organisms  or  their  products.  This  excretory 
effort  need  not  be  limited  to  the  ciliary  body,  but  may 
include  the  choroid.  A  significant  fact  in  this  connec- 
tion is  the  well-known  favorable  action  of  pilocarpin 
in  affections  of  the  ciliary  body  and  choroid.  Their 
excretory  efforts  are  increased  under  the  influence  of  this 
drug,  and  hence  its  curative  power.  We  may  say  that 
the  uveal  tract  sweats  exactly  as  does  the  skin.  Time 
does  not  permit  me  to  elaborate  these  suggestions 
further,  or  to  go  more  deeply  into  the  etiology  of  uveitis. 
I  wish  now  to  present  for  consideration  certain  clinical 
types  of  this  affection  with  illustrative  cases. 

1.      RECURRING    AXD    MALIGNANT   UVEITIS    TERMINATING 
IN   SECONDARY   GLAUCOMA  AND   CATARACT. 

The  following  cases  illustrate  this  type  of  the  affec- 
tion and  indicate  that  although  the  termination  in  each 
may  be  similar,  the  earliest  stages,  and  in  some  respects 
the  course  of  the  disease,  are  not  identical. 

Case  1. — A.  H.  R.,  aged  35,  male,  born  in  Pennsylvania, 
married,  lawyer,  consulted  me  Jan.  16,  1899. 

History.— With  the  exception  of  the  ordinary  illnesses  of 
childhood,  the  patient  has  always  been  healthy.  He  denies 
venereal  disease  of  any  kind  and  his  habits  have  always  been 
good.  His  father  is  alive  and  a  well-preserved  man,  having 
no  trouble  except  cataracts.  His  mother  and  one  aunt  died  of 
phthisis.  The  patient  had  attacks  of  inflammation  in  his 
right  eye  when  he  was  a  child  and  has  had  enlarged  lymph 
glands.  Indeed,  it  is  probable  that  both  eyes  suffered  from 
attacks  of  choroiditis  in  childhood.  About  ten  years  before 
the  date  of  his  visit  to  "my  office,  he  consulted  an  oculist  who 
writes  as  follows:  "The  patient  came  to  me  about  ten  years 
ago  with  an  attack  of  choroiditis  and  vitreous  opacities  of  the 
right  eye.  The  choroid  showed  the  maiks  of  previous  attacks 
in  botli  eyes.  Since  that  time  he  has  had  numerous  attacks 
of  fresh  choroiditis,"  but  apparently  no  serious  involvement  of 
the  iris  was  present  in  these  attacks,  at  least  none  is  described. 
The  iris  became  involved  three  months  prior  to  this  examina- 
tion, i.e.,  in  November,  1898. 

Examination. — The  patient  is  a  heart y,  healthy-Iookiiii,'  man, 
giving  no  evidt-ncc  of  any  const  it  ui  imial   disease. 

Eyes. — V.   of   R.   K.,   fin,t,'cr^   at    .lO   tin.     'Jiuro    was   marked 
iridocyclitis  witli  mucli  tliiekenin;r  of  tiie  iri-,   i!if  iiii[)ii  I'eiiig 
semi-dilated,    and    intense    punctate   krratili-.,      A    dun    n  >i    ic 
flex   could    In-    III, 1. lined    frcmi    ll:"    tnndii-     .\  lim    t  hr    (\r     ..  .1- 
turned    up   and    in.    and    1'^  .aiid    \<r   '•■.     '•■trd 

in  the  vitiedus.      When   1  'l""'|    '"'■    '  "'•  ■' 

large  elevation    was   evidcni    ••',    ,1    \>"'\'  ' 
violaceous  tiiit,  tliat    is  to   -;l,^  .  .1     'Ui;! 
-\-\.      Tlie    field    w.i,-,    CDiit  railrd    i'l    llie    iiiaii!. 
diagram    ( Fi^'.    1  ) . 

V.    of    L.    E.    6/0O.       'idle    ni.dia     V  .y 

good  color;  no  seriou--  <  'i  in    ^    i;i  '  '" 

entir«  macular  aiea 


phic  retino-choroiditis,  with  patches  of  atrophy,  pigment- 
heaping  and  yellow  exudate.  Under  the  usual  treatment  of 
sweats,  mercury,  iodids,  galvanism  and  massage,  the  right 
eye  gradually  quieted,  that  is  to  say,  the  marked  iridocyclitis 
disappeared,  but  the  lens  became  entirely  cataractous  and  the 
punctate  keratitis  changed  to  a  dense  infiltration  in  the  lower 
portion  of  the  cornea.  The  left  eye  has  continued  unchanged 
and  has  never  shown  any  signs  of  punctate  keratitis. 

Case  2. — C.  L.  S.,  aged  23,  female,  single,  born  in  Pennsyl- 
vania, consulted  me  first  May  20,  J89o. 

History. — When  a  child  the  patient  in  rapid  succession  had 
measles,  scarlet  fever  and  smallpox.  For  a  year  afterwards 
her  eyes  were  subject  to  inflammation.  At  12  she  had  malaria, 
and  at  16  an  attack  of  "redness  in  the  face"  which  looked 
like  erysipelas.  She  has  suffered  much  from  menstrual  dis- 
turbance. The  family  history  is  good,  parents  and  brothers 
and  sisters  being  healthy.  In  February,  1894,  the  patient  was 
the  subject  of  an  illness,  which  was  characterized  by  chills, 
intense  headache  and  general  fever  lasting  about  a  week.  It 
is  probable  that  this  was  some  form  of  influenza.  Soon  after- 
ward the  vision  of  the  left  eye,  which,  however,  had  always 
been  a  weak  eye  since  it  was  ulcerated  in  early  childhood, 
began  to  fail.  Preceding  the  failure  of  vision,  black  spots  were 
much  in  evidence.  Similar  failure  of  vision,  but  not  preceded 
by  any  general  illness,  began  in  right  eye  ten  months  later. 


^"IS-    1-— Case    1.      \isual    (iold.    right   eye.      .Malignant    uveitis    in 
siaKe  of  secondary   i;laur<inia. 

'"/'""•  'I'll-'  I'atiriit  i,  a  moderately  tali  hninrUc, 
wini  paiiid  skin.  (Jciieral  e\aniin,at  ion  failed  to  reveal  any  le- 
sion of  the  internal  orLran-.  A  pelvic  examination  wa.s  not 
made.  Tlie  urine  was  normal  and  tlie  blood  examination  was 
as  follows:  Hemoglobin  6.>  per  ( cnt. :  rod  blood  cor])u.scle8 
4,310,000;  iriiii.Mes  10. .101),  |1„.  dilVerenfial  count  of  the 
leucocyte^  aa-  a.  follows:  \,Milrop!iilic  polymoiplious  Icu- 
'■"'".^ '  "xxidiilic    pidymorpiious    Icucoryics    1 

I'*'''  '  '^\^\   transitional  leTieoeytes  .".  per  .•nii.; 

lymplioc\ !.  -    lo.s   jH  ;    ,  .  ,,, 

Eycs.~\.  of  i;.  1:,  li  :;ii;  juipil  -onn  dilated  I  under  !  lie  in- 
fluence of  atropin)  ;  pigment  spi'  e;ip.-nl,.  ,  ■ 
showing  the  position  of  fornn  -  <  )ii  ihe  i 
surface  of  the  cornea  inan'  i.-,  ('.f  Lrr.iy  white  color, 
somewhat  irrognlaily  pii  ■,,'  '!');(>  fundus  was  dimly 
-ceil,   owing   t o    SOI- 

|\al,     milell     einc_'e  ,. 


V.  of  L.  K.  liu'^eis  ill  2  I. 
fomc  strirr  in  the  lens.  l>nl 
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Re-examination. — Tlie  patient  was  not  seeji  after  this  first 
examination  for  nearly  a  year,  when  she  returned  with  the 
statement  that  her  eyes  had  been  worse  for  the  past  month. 
Examination  now  showed  unusually  large  deposits  on  the  poste- 
rior surface  of  each  cornea,  which  could  be  well  studied  on 
the  right  side  (Fig.  3).  These  dots  were  gray-white  in  color 
and  fully  a  mm.  in  diameter,  the  intervening  cornea  being 
slightly  hazy.  Vision  was  reduced  in  the  right  eye  to  counting 
fingers  at  one  foot  and  in  the  left  eye  to  shadows;  no  fundus- 
view  on  either  side. 

Treatment. — Under  the  most  vigorous  treatment,  consisting 
of  sweats,  leeching,  iodid  of  potassiujn,  and  inunctions  of  mer- 
cul-y  continuing  for  a  year,  the  vision  finally  rose  in  the  right 
eye,  with  proper  correcting  glass,  to  6/12  and  part  of  6/9,  and 
in  the  left  eye  to  6/60.  The  spots  on  the  cornea  almost  dis- 
appeared, although  a  feW  very  fine  ones  could  always  be  noted 
in  the  more  dependent  portions.  During  this  year  there  were 
several  attacks  which  yielded  to  increased  vigor  of  treatment, 
one  of  them  being  associated  with  or  preceded  by  a  marked 
gastralgia   which   lasted   for   nearly   six   weeks. 

Again  the  patient  was  not  seen  for  a  year,  when  she  returned 
with  the  statement  that  the  vision  last  recorded  had  obtained 
until  four  weeks  prior  to  her  visit,  when  it  began  to  fail. 
It  was  now  in  the  right  eye  4/60  and  in  the  left  eye  3/100, 


remains  of  cortex  and  thick  Ij'mph,  the  lower  half  of  the  cornea 
was  densely  infiltrated ;'ih  the  left  eye,  up  and  out,  there  was 
some  clear  cornea,  but  elsewhere  it  was  densely  infiltrated 
(Fig.  5). 

Case  3. — S.  S.,  aged  20,  born  in  Maryland,  single  woman, 
consulted  me  first  April  30,   1898. 

History. — There  is  nothing  special  in  the  patient's  history, 
at  least  in  her  early  history,  which  throws  light  on  her  present 
condition,  and  she  has  not  sufTered  from  any  severe  illness. 
Both  parents  are  well,  two  older  brothers  and  sisters  and 
two  younger  are  in  good  health.  One  brother,  however,  has 
had  phthisis.  In  January,  1898,  the  right  eye  became  in- 
flamed ^while  the  patient  was  studying  at  college,  which  was 
attributed  to  hard  work  and  exposure  to  the  bright  light  from 
the  snow.  Gradually  the  eye  got  worse,  in  spite  of  active  and 
vigorous  treatment  at  the  hands  of  a  competent  oculist. 

Examination. — The  patient  was  a  small,  slender  woman, 
although  with  the  exception  of  anemia  of  the  chlorotic  type, 
as  evidenced  by  the  blood  count,  physical  examination  failed 
Lo  reveal  organic  disease.  The  blood  examination  was  as  fol- 
lows: Color  fairly  good;  coagulation  normal;  hemoglobin  65 
per  cent.;  red  blood  corpuscles  4,282,000;  leucocytes  11,000;  no 
poikilocytosis.  The  chest  was  emphysematous  in  type,  but  the 
respiration  was  deep  and  full  and  the  lungs  normal  in  all  re- 
spects.    The  cardiac  action  was  rapid  and  regular  and  all  the 


Fig.  2.- — Case  2.  Malignant  uveitis.  Early  stage.  Large  dots 
irregularly  placed. 

and  the  very  large  spots  which  had  previously  been  noted  were 
again  manifest.  For  a  few  months  the  patient  attended  ir- 
regularly to  treatment  and  then  disappeared  for  a  year.  At 
the  end  of  that  time,  during  which  she  had  had  numerous 
attacks,  particularly  in  the  spring  and  summer,  associated 
with  severe  la  grippe,  vision  was  greatly  disturbed,  being  in 
the  right  eye  about  1/100  and  in  the  left  eye  fingers  at  50  cm. 
The  irides  of  both  eyes  were  thickened,  completely  attached 
to  the  capsule  of  the  lens  and  the  pupillary  spaces  occluded 
with  thick  membrane.  The  spots  had  consolidated,  as  it 
were,  into  an  area  of  thick  infiltration  at  the  bottom  of  each 
cornea.  T.  -f  1  and  the  visual  fields  indicated  that  secondary 
glaucomatous  conditions  were  established    (Fig.  4). 

Operation. — No  improvement  took  place  under  the  ordinary 
treatment,  and  on  April  19,  1899,  iridectomy  was  performed 
on  the  right  eye,  repealing  a  partially  cataractous  lens.  Vision 
improved  to  the  ability  to  see  Sn.  60  at  1  meter.  Somewhat 
later,  iridectomy  was  performed  on  the  left  eye,  but  the  colo- 
boma  almost  immediately  closed  during  an  attack  which 
shortly  followed  the  operation.  Gradually  the  cataract  thick- 
ened and  became  complete  about  a  year  after  the  iridectomy. 
The  patient  then  drifted  into  other  hands.  The  cataract  was 
removed,  but  without  materially  improving  vision.  When  last 
examined,  in  the  right  eye  the  coloboma  was  filled  with  the 


Fig.   3. — Case  3.      Karly  stage  of  malignant  uveitis, 
on  posterior  corneal  surface. 


Large  dots 


sounds  clear  and  distinct,  and  the  cardiac  botindaries  were  nor- 
mal. The  skin  of  her  arms,  legs  and  hands  presented  an  ap- 
pearance resembling  ichthyosis.  One  brother  was  similarly 
affected.  The  skin  is  said  to  be  smooth  during  the  summer 
months. 

Eyes. — V.  of  K.  E.  fingers  at  50  cm.;  slight  cyclitis;  many 
dots  on  the  posterior  layer  of  the  cornea  of  large  size;  the 
lens  opaque  and  sM-ollen ;  no  view  of  the  fundus;  only  a  red 
reflex.  T.  +  1.  V.  of  L.  E.  6/5,  apparently  normal  in  all 
respects. 

The  patient  was  seen  from  time  to  time,  without  material 
alteration  in  the  condition  of  the  right  eye,  on  which  operation 
was  not  permitted.     The  cataract  gradually  became  complete 
and  vision  was  reduced  to  light  perception,  the  dots  on  the 
cornea  almost  disappearing.     In  November,  1900,  although  the 
vision  of  the  left  eye  was  entirely  normal,  close  examination 
revealed  a   faint  hyalitis   and  little  areas  of  edematotis  hazeJ 
over  the  fundus,   representing   spots   of   serous  infiltration  in ' 
the  choroid.     The  patient  was  not  seen  for  six  months  after , 
this,  and  then,  with  slight  increase  in  the  vitreous  haze  and 
the  edematous  condition  of  the  choroid,  the  so-called  ptmctate! 
keratitis  was  evident,  the  spots  not  being  very  large  at  this, 
time.     The  patient  stated  that  three  months  prior  to  her  visit 
she  had  had  swelling  of  the  right  knee  which  had  disappeared. 
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Examination  failed  to  reveal  any  lesion  in  this  joint.  From 
this  date  on  to  the  present  time  there  have  been  numerous 
relapses  in  the  left  eye  with  the  tendency  to  form  synechiae, 
and  with  each  relapse  the  punctate  keratitis  has  been  a  little 
more  pronoi-nced  and  the  spots  a  little  greater.  The  antei'ior 
chamber  is  very  deep,  but  there  has  been  no  rise  of  tension. 
In  addition  to  the  punctate  keratitis,  the  cornea  has  typically 
lown  the  cross-hatched  appearance  as  represented  in  the 
liagram  (Fig.  6).  With  the  increase  in  the  cross-hatching 
IKaA  punctate  condition  of  the  cornea,  there  has  been  an  in- 


Fi,:.    4.  Case    '1.      Msual    fields,    right   and    left   eye. 

/urease  in  the  vii.reous  opacities,  which  are  now  dark  and  float- 
ing. The  eycground  is  dilhoult  to  study  and  shows  swollen 
retinal  ve'ns,  with  fluffy  edema  of  the  entire  choroid.  The 
visual  field  is  '^lightly  contracted    (Fig.  7). 

The  symptoms  and,  to  a  certain  extent,  the  lesions 
which  are  common  to  this  class  of  cases  are  as  follows: 
Some  form  of  choroiditis ;  extension  of  the  lesions  along 
the  choroidal  tract  until  the  ciliary  body  is  involved, 
followed  in  turn  by  participation  of  the  iris  in  the  in- 
Hammation;  frequent  relaps^es,  either  of  the  choroidal 
disease  or  of  the  cyclitic  disease,  or  frequently  of  both; 
secondary  glaucoma  owing  to  obstruction  of  the  filtrat- 
ing spaces  at  the  angle  of  the  anterior  chamber,  de- 


rangement ;  a  tendency  for  these  deposits  to  become  con- 
fluent at  the,  lower  portion  of  the  cornea  and  by  pressure 
to  invade  the  cornea  itself  in  the  form  of  an  exudate. 
The  size  of  these  deposits  reminds  one  of  those  which 
are  often  seen  in  the  eyes  of  colored  persons,  in  which 
descemetitis  is  apt  to  be  very  pronounced.  It  has  seemed 
to  me  that  uveitis  is  apt  to  be  more  decided  in  its  mani- 
festations in  white  subjects  of  the  pronounced  brunette 
type. 


Malignant  uveitis  in  stage  of  secondary  glaucoma. 

In  one  class  of  these  cases  of  malignant  uveitis  the 
primary  choroiditis  may  exist  for  a  long  period,  during 
which  it  relapses  frequently,  prior  to  the  involvement  of 


Fig.  5.— C^isr  J.  .Malignant  uveitis,  showing  (h)  large  size  and 
coalescence  of  corneal  deposits;  («)  dense  inflltration  of  the  cornea 
at  the  end  stage  of  the  disease. 

|)endent  in  part  on  the  outpouring  of  cellular  elements, 
in  part  on  a  change  from  the  serous  to  a  plastic  exu- 
date, and  in  part  on  the  swelling  and  pressing  forward 
of  the  crystalline  lens,  which,  as  its  nutrition  is  cut 
oif,  becomes  cataractous.  The  corneal  lesions  in  these 
•  ases  seem  to  have  the  following  characteristics:  An 
unusual  size  of  the  deposits  on  the  posterior  lamina, 
which  mav  or  mav  not  have  ;i   < vp^  nj   triangular  ar- 


Klg.  ti.      Cn.sc  ;>.      1  veins  wild  nialignaut  tcudoncy.  showing  punc- 
tate deposits  on  cornea  and  cross  hatching. 

the  ciliary  body  and  iris;  in  another  class  of  cases  where 
the  choroidal  lesions  are  much  less  marked,  they  are 
speedily  followe<l  by  involvement  of  the  ciliary  body  and 
iris  and  improvement  and  relapse  take  place  in  both, 
but  with  each  recurrence  of  the  cyclitis  improvement 
becomes  more  difficult  and  finally  impossible  because  of 
the  disturbance  of  the  nutritive  processes  in  the  ciliary 
body  and  the  stoppage  of  filtration  at  the  angle  of  the 
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anterior  chamber;  finally,  in  a  third  class  of  cases,  the 
process  is  a  continuous  one  from  the  start,  choroiditis 
rapidly  becoming  associated  with  cyclitis,  to  be  followed 
quickly  by  secondary  glaucoma  and  cataract;  in  other 
words,  there  are  no  intermissions.  This  type  of  the  dis- 
ease may  be  bilateral  and  quite  as  severe  on  one  side  as 
the  other,  or  bilateral,  the  one  eye  being  blinded  by 
the  extension  of  the  inflammatory  process,  but  the 
other  eye  saved  by  a  checking  of  the  process  in  the 
choroid,  or  bilateral,  the  uveitis  being  malignant  from 
the  start  on  one  side  and  similar  in  character  but  less 
malignant  on  the  other  side,  that  is  to  say,  cataract  and 
secondary  glaucoma  do  not  appear. 

2.      ACUTE   UVEITIS  BEGINNING  AS  A  SCLEROTICO-CHORO- 
IDITIS,    TERMINATING    IN    MYOPIA   AND    POS- 
TERIOR POLAR  LENTICULAR  OPACITY. 

This  class  will  serve  to  explain.  I  think,  some  of  the 
cases  of  myopia  which  are  encountered,  particularly 
when  the  myopia  is  very  much  more  pronounced  dn  one 
side  than  on  the  other,  the  more  myopic  eye  presenting 


-Fig.  7.— Case  3.  Visual  field,  uveitis,  with  malignant  tendency; 
early  stage  :  slight  concentric  contraction ;  general  edema  of  eye- 
ground. 

the  remains  of  the  storm  in  the  form  of  vitreous  strings 
and  posterior  polar  opacity. 

Case  4. — J.  A.  S.,  aged  22,  male,  single,  born  in  Pennsylva- 
nia, student,  consulted  me  May  2,  1808. 

History. — Although  never  of  robust  build,  the  patient  has 
had  no  serious  illness  in  his  life  and  there  is  no  history  of 
acquired  or  inherited  specific  taint.  His  parents  are  ap- 
parently healthy.  During  April,  1898,  while  studying  at 
college,  the  right  eye  began  to  inflame.  This  inflammation 
•was  attributed  to  hard  work  and  much  exposure  to  artificial 
light  and  Avas  unconnected  with  any  illness  of  a  general 
character. 

Examination. — The  patient  was  an  under-sized  young  man 
of  slender  build,  with  pallid  complexion  and  the  general  type 
of  features  which  is  described  under  the  term  scrofulous. 
Some  acne  pimples  covered  the  forehead  and  face  and  there  was 
a  moderate  blepharitis  of  each  eye.  Physical  examination, 
however,  failed  to  reveal  organic  disease  in  any  organ.  The 
urine  was  normal,  there  was  a  moderate  amount  of  swelling 
of  the  turbinals,  most  marked  on  the  right  side  and  some 
tendency  to  rhinitis,  although  this  did  not  appear  to  be  of  an 
infectious  character. 

Eyc8.—y.  of  R.   E.   6/50;   typical   punctate  keratitis  and  a 


scleral  node  of  violaceous  tint,  up  and  out,  about  the  size  of  a 
large  pea.  The  corneal  spots  were  of  moderate  size  and 
rested  on  a  slightly  hazy  base.  The  vitreous  was  full  of  dark 
opacities.  The  disc  was  a  vertical  oval,  its  edges  hazy,  the 
veins  full  and  tortuous,  and  there  was  a  general  edematous 
haze  throughout  the  entire  choroid.  The  field  of  vision  is  il- 
lustrated in  the  accompanying  diagram   (Fig.  8). 

V.  of  L.  E.  was  normal,  the  media  clear,  and  there  were  no 
changes  in  the  fundus. 

Treatment. — The  patient  was  immediately  placed  upon  treat- 
ment consisting  of  mercurial  inunctions,  ascending  doses  of 
iodid  of  potassium  and  pilocarpin  sweats,  and  rapidly  im- 
proved so  that  at  the  end  of  four  months  the  vision  of  the 
right  eye  was  6/15,  the  scleral  node  had  disappeared  and 
the  iridocyclitis  had  markedly  subsided.  Then  there  was  a 
fresh  attack  with  marked  exacerbation  of  the  punctate  kera- 
titis and  increase  in  the  size  of  the  spots  on  the  posterior 
layer  of  the  cornea.  Gradually,  under  the  influence  of  pilo- 
carpin sweats,  iodid  and  bichlorid  of  mercury,  the  cyclitis 
subsided,  the  spots  became  smaller  or  disappeared,  although 
the  vitreous  opacities,  which  were  large  and  dark,  continued. 
Galvanism  was  then  used  and  subsequently  the  patient  sent 
to  a  warm  climate. 


Pig.  8. — Case  4.  Visual  field,  uveitis,  beginning  as  a  scler- 
otico-choroiditis ;  peripheral  contraction ;  choroiditis  als»  per- 
ipheral. 

Result. — About  a  year  after  the  last  relapse  the  media  were 
quite  clear,  with  the  exception  of  some  large  and  stringy  vitre- 
ous opacities  and  a  suggestive  haze  around  the  posterior  sur- 
face of  the  lens.  The  eye  had  now  become  myopic  and  under 
the  fullest  mydriasis  and  in  the  entire  absence  of  iritis,  the 
neutralizing  lens  was  — Sj^ — 1  axis  105,  6/15.  One  year 
later,  with  comparatively  little  change  in  the  refractive  error, 
and  with  only  a  few  strings  in  the  vitreous,  there  Avas  a  well- 
marked  posterior  polar  opacity  in  the  crystalline  lens,  the 
fundus  was  clear,  the  disc  a  vertical  oval,  no  conus,  choroid 
in  fairly  good  condition.  The  left  eye  continued  to  be  normal, 
and  its  refraction  practically  emmetropic. 

These  cases  seem  to  be  characterized  in  general  terms 
by  an  area  of  sclerotico-choroiditis,  usually  placed  well 
forward,  and  which  is  evident  in  the  sclera  in  the  form 
of  a  staphylomatous  bulging;  much  hyalitis;  eorapara- 
tively  slight  involvement  of  the  ciliary  body  and  iri^ 
and  secondary  participation  of  the  cornea,  upon  which 
the  usual  deposits  appear  in  moderate  degree.  Relapses 
are  not  uncommon,  but  under  vigorous  treatment  the  eye 
quiets  with  the  lesions  already  described,  namely,  a  cer- 
tain amount  of  vitreous  change  and  a  posterior  polar 
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opacity.  Doubtless  when  the  area  of  sclerotico-choro- 
iditis  is  far  forward  the  involvement  of  the  ciliary 
body  is  quickly  manifest  through  an  extension  of  the 
process,  but  the  entire  choroid  is  also  sufficiently  aifected 
to  permit  a  distention  of  the  eyeball  and  a  consequent 
increase  of  refraction. 

3.      MILD,   CHRONIC,   SENILE   UVEITIS,   ASSOCIATED   WITH 
ANTECEDENT    OR    SUBSEQUENT    HEMOR- 
RHAGES IN  THE   VITREOUS. 

That  there  exists  a  mild  type  of  uveitis  often  seen  in 
elderly  subjects,  characterized  by  fiufEy  areas  in  the 
choroid,  fine  hyalitis,  a  few  spots,  almost  translucent  in 
appearance,  on  the  posterior  surface  of  the  cornea, 
without  involvement  apparently  either  of  the  ciliary 
body  or  of  the  iris,  the  pupils  remaining  perfectly 
active,  is,  of  course,  a  very  common  observation  and  the 
symptoms  described  a  familiar  picture.  The  association 
of  retinal  hemorrhages,  or  hemorrhages  which  burst 
through  the  hyaloid  into  the  vitreous  is  less  commonly 
described  and  observed. 

Case  5. — Mrs.  G.  R.  B.,  aged  52,  bom  in  America,  consulted 
me  first  on  April  8,   1894. 

History. — There  is  nothing  noteworthy  in  the  patient's 
early  history.  She  had  the  usual  illnesses  of  childhood,  but 
was  in  all  respects  a  healthy  girl  and  young  woman,  except 
that  she  suffered  from  headaches.  For  the  relief  of  these  she 
was  given  glasses  when  twenty  years  old  to  correct  a  high 
hypermetropic  astigmatism.  She  married  young,  and  has 
given  birth  to  eight  children.  Six  are  living  and  healthy;  two 
died  of  scarlet  fever.  There  is  no  history  of  influenza.  She 
has  occasionally  had  spells  of  rheumatism,  has  suffered  some- 
times from  lumbago,  and  to  use  her  own  expression,  "is  always 
taking  something  for  indigestion."  She  has  had  much  worry 
during  her  life,  largely  owing  to  her  husband's  inability  to 
cope  with  his  responsibilities  and  from  the  fact  that  he  suf- 
fered from  epilepsy,  his  attacks,  according  to  his  physician, 
having  been  brought  into  control  by  the  use  of  mercury.  Other 
than  this,  however,  there  is  no  possible  hint  of  specific  infec- 
tion in  this  patient. 

Examination. — The  patient  is  a  well-preserved  woman,  of 
good  figure  and  physique,  and  general  examination  has  failed 
to  reveal  any  organic  disease  save  only  the  indigestion  before 
referred  to  and  the  tendency  to  attacks  of  rheumatism^  the 
word  rheumatism  being  used  in  the  vague  sense  so  constantly 
given  to  it.  The  urine  examination  was  negative;  blood  exam- 
ination was  not  made. 

Eyes. — V.  of  R.   E.   with  correcting  glass  6/9.     Numerous 

rather  fine  translucent  dots  were  present  on  the  posterior  sur 

face  of  the  cornea,  with  fine  vitreous  spots;  the  disc  margins 

rere  slightly  hazy;  the  veins  were  full;   the  irides  prompt* in 

leir  reaction  to   light;   the  anterior  chamber  deep;   and  the 

Icnsion  normal. 

V.  of  L.  E.  with  correcting  glass  6/9,  and  an  almost  exactly 
similar  condition  in  the  cornea  and  fundus.     Somewhat  more 
careful  examination   a   day   or   two   later,   after   dilatation  of 
^he  pupil,  revealed  faint  cortical  opacities  in  the  periphery  of 
ich    lens,    and    between    the    disc    and    the    macula    slight 
phoroidal   changes   in  the  form   of   streaks   of  erosion.     Until 
ie  end   of   the  year    1901,    or   in   other   words,   seven   years, 
iTie  patient  was  under  constant  oh.>i>i  vation,  with  practically 
little  or  no  change  in  the  con(!itii)iM  uoidi.     Occasionally  the 
spots  on  the  posterior   layer  ot    the   iiuina    would  be  a   little 
more  marked  than  at  otlur   tiiiu-  ^ml    li.    vitreous  opacities 
a  little  more  pronounced.      Th.  y    ihmi    inincly  floured   awav. 
but  also  never  produced  any  very    -(limi^    i  Id  mi  ii.ii  ■ 
Indeed,    with    full    oorroctin;,'    Icn^ts    tlic    \i.-ii.ii    m 
I'ye  was  normal  and  in  the  Ift't  lye  2/3  of  nonnnl  m 

jection,  synechite,  and  inflimmuitdiv  signs  in  tl   ■  '  -^  ;.;  \li 

been  present. 

On  the  first  of  January  of  tin  proscnt  yiar,  iuiL-r  a  par- 
ticularly prolonged  season  of  nm-iiiLr  ti'  r  sick  husband  and 
after    reading    an    uniisii;il    aiiuiiinl .    'lull    \i-inii    suddoiily    :i|i 


peared  in  the  right  eye.  On  examination  the  vitreous  was 
found   entirely   filled   with   large   blood-clots. 

Treatment  and  Results. — Under  treatment  (iodids,  mercu- 
rials, sweats,  etc.),  the  vitreous  entirely  cleared,  and  on  the 
14th  of  the  past  month  her  vision  was  6/9  in  that  eye  and  in 
the  opposite  eye  it  was  about  6/15.  At  no  time  was  there  any 
particular  change  in  the  visual  field,  which  was  normal  both 
peripherally  and  centrally.  After  the  absorption  of  the  clot, 
the  moderate  deposition  of  dots  upon  the  posterior  surface  of 
the  cornea  was  about  the  same  as  it  had  been  prior  to  the 
hemorrhage,  and  the  only  change  noted  was  the  very  full,  dark, 
somewhat  tortuous  veins,  with  signs  that  they  were  being 
pressed  on  by  the  arteries. 

Case  6. — M.  H.,  aged  48,  female,  single,  born  in  Pennsyl- 
vania, consulted  me  first  Feb.  24,  1902. 

History. — There  is  nothing  of  consequence  in  the  patient's 
history  except  that  she  is  very  rheumatic,  or  perhaps,  more 
accurately,  lithemic.  This  condition  also  obtains  in  members 
of  her  family.  One  brother  has  had  numerous  attacks  of  epi- 
scleral congestion  of  undoubted  gouty  origin,  and  is  deaf, 
probably  due  to  gouty  changes  in  the  ear.  The  patient  herself, 
however,  has  been  in  fairly  good  condition,  and  except  for  a 
high  astigmatism,  has  had  fairly  good  eyes.  Through  her  life, 


Pig.  9. — Case  6.  Visual  field,  uveitis,  following  retinal  hemor- 
rhage :  peripheral  contraction  ;  test-object  two  candles. 

and  especially  recently,  slic  lias  had  nuicli  sorrow  and  has  been 
greatly  worried  and  iiHiitally  (i('i)r('ss(>ii.  In  October,  1901, 
she  began,  wliil,.  rcadin;,-  at  sea.  t.)  havr  spots  and  flashes  be- 
fore  her  eyes,  follnwcd  a  sluirl  time  aitt  ruard  by  loss  of  vision. 
When  cxaiiiiiKd  she  was  told  that  slu-  had  had  a  hcuuirrhage 
hurst,    into    the    \itreous. 

i:.rtii)ii)iiiiin)i.  The  patient  is  a  well  fcniurd  wniiiaii,  who 
^1,'ivi's  no  I'xtcinal  evidence  of  di^ra-c  r",\ainiiiat  lou  of  the 
heart  and  luii^rs  failnl  to  reveal  any  -i^r,|,  ,,('  .li-.'a>r.  The 
blood  examination  uas  as  f>ilh)\v>:  I'.loo.i  faiily  -ood  color; 
coagulation  noinial;  hcnio-h.liin  cc  p.T  irnl . :  mmI  blood  cor- 
puscles    ;{.|tl::i).()l)()  ;      Icllcocv  tr~      Tl'l"!:      M"      ]  h  ,|  k  i  h  •■  A  ! ,  >si  «.        The 

urine  exaniinat  iipn  \va^  a-  fdlhw-:  S;h,i!-.  •M:i\ii\  InjS;  no 
albumin;  no  sii^'ar;  un'a  l>s  -lain  |m  i  \"'>  -  ii,i  casts; 
no   renal    epithcliun)  ;    a    f.w    .ylmdroid-. 

Fills — V.  of  M.   !■:.   flnLTr-,  il.iiil.i  fii'i>    ■-  ,.,,,    licjd;   no 

\i''\\.    I  ill'    cnliir    viliiiii-    hr,  ..,1     with    larijo 

..i;L    ii,,i--.(~.   ihiciiit^h    till'   iiit,   I'l     >lii.  ,.,,    lain!    n-'l    L'lare 

couhl  hi'  nhtaitii'il.  ■jlii'  (iii|ii  >\.i-  M.  !;r,ii.  the  antcri.M  ■ham- 
her  nmiMa  I  ;    iiM   T  i^c  I't  1i  n  -I.  '^        I   '       '  i ,.,..,.,,  i,..    i ,  i^r,  ;,,jj 

(Fig.  Ill 

V.  of   L.    Iv,  afti  ■  !!}  |>i  1  iiiri  I  '    .if 

astigmatism,  G/r.(  .f  fairly  ;..  .  d 

color;    physioln^'ic    'Wp;    nn    lunn  i-    i.-  i.ii.. 
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Treatment  and  Results. — The  only  indication  for  treatment 
apparently  was  tlie  simple  anemia  which  the  blood  count 
showed,  and  to  which  the  hemorrhage  was  ascribed.  Remedies, 
however,  failed  to  make  any  impression,  but  on  April  4  the  pa- 
tient appeared  stating  that  she  had  had  a  little  pain  in  the 
eye.  Mild  ciliary  congestion  was  evident,  with  three  or  four 
delicate  synechia;  and  a  typical  deposition  of  fine  dots  upon 
the  posterior  layer  of  the  cornea  resting  upon  a  hazy  surface. 
The  synechia;  readily  yielded  to  tlie  influence  of  atropin,  but 
the  blood  clot  in  tlie  vitreous  was  unchanged  at  the  last 
examination. 

It  would  seem  that  there  are  two  classes  of  these 
cases.  In  one  a  mild  uveitis,  the  lesions  of  which  are 
confined  almost  entirely,  or  perhaps  entirely,  to  the 
choroid,  exist  for  years,  iris  and  ciliary  body  remaining 
uninvolved  although  hyalitis  is  pronounced.  Suddenly 
hemorrhage  bursts  into  the  vitreous,  coming  either  from 
the  ciliary  or  from  the  choroidal  vessels,,  it  is  practically 
impossible  to  determine  which.  The  effused  blood  ab- 
sorbs perfectly  under  the  ordinary  regimen  and  leaves 
the  eye'  in  practically  the  same  condition  that  it  was  be- 
fore the  hemorrhage.     In  another  class  it  would  seem 


Case  7. — Mrs.  H.  C.  11.,  aged  55,  born  in  Pennsylvania,  con- 
sulted me  on  November  3,  1897. 

History. — There  is  nothing  cf  interest  in  the  patient's  early 
history.  She  comes  from  a  sturdy 'line  cf  ancestors,  all  of 
whom,  however,  have — to  speak  in  general  terms — been  gouty. 
Her  children  are  healthy  and  exhibit  no  signs  of  disease.  She 
herself  has  suffered  from  vague  pains,  and  after  middle  life 
was  greatly  afflicted  with  pain  in  the  sole  of  her  foot  and  the 
arch  of  her  toe,  which  was  attributed  to  gout.  She  has  been 
in  the  habit  of  leading  a  rather  lazy  life  so  far  as  physical 
exertion  is  concerned,  but  has  been  mentally  very  active.  On 
November  7,  1897,  she  began  to  complain  of  flitting  clouds  and 
specks  before  the  right  eye,  which  soon  made  their  appearance 
before  the  left  eye  also. 

Examination. — The  patient  was  too  stout  and  moved  with 
some  difficulty,  owing  partly  to  her  disinclination  to  make  phy- 
sical exertion  and  partly  to  the  pain  which  walking  occasioned 
in  her  feet.  Repeated  examinations  by  the  most  skilful  physi- 
cians failed  to  detect  the  slightest  evidence  of  disease  in  her 
heart,  general  circulation  or  kidneys.  In  general  terms,  how- 
ever, these  examinations  did  reveal  an  excess  of  uric  acid. 

Eyes. — V.  of  R.  E.,  after  the  correction  of  a  slight  hyper- 
metropic astigmatism,  normal ;  the  disc  was  oval,  of  fairly  good 
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Fig.  10. — Case  7.     Visual  field,  uveitis  of  gouty  origin ;  negative  scotomas  in  center  of  fields. 


that  the  ordinary  hemorrhages  which  burst  into  the 
vitreous  precede  by  a  considerable  period  of  time,  it  may 
be  months,  the  appearance  of  the  uveitis.  Under  these 
circumstances  the  hemorrhage  in  the  vitreous  is  much 
more  pronounced,  that  is  to  say,  it  fails  to  yield  to  or- 
dinary treatment,  and  is  followed  by  descemetitis  with 
involvement  of  the  ciliary  body  and  iris.  Significant 
symptoms  in  the  fundus  in  cases  of  this  character, 
when  the  fundus  can  be  studied,  are,  in  tlje  first  place, 
large  tortuous  veins  pressed  on  by  slightly  sclerotic 
arteries,  moderate  haziness  and  swelling  of  the  margins 
of  the  disc,  and  particularly  fluffy  islands  of  small  ex- 
udate and  edema,  often  lying  far  out  in  the  periphery 
of  the  eyeground  and  chiefly  situated  along  the  vessels 
of  larger  caliber;  rarely  small  capillary  hemorrhages  in 
similar  situations. 

4.      RELAPSING  PLASTIC  UVEITIS  BEGINNING  INSIDIOUSLY 
IN  GOUTY  AND  RHEUMATIC  SUBJECTS. 

The  relapsing  iritis  so  commonly  ascribed  to  gout  and 
rheumatism  and  so  frequently  encountered,  is  not  ex- 
actly the  type  to  which  reference  is  made  under  the  pres- 
ent heading.     Certain  cases  are  offered  in  illustration. 


cplor,  the  veins  full  and  irregular,  with  a  slight  tendency  to. 
beading.  There  was  a  faint  grayish  haze  throughout  the  reting, 
and  some  superficial  choroidal  disturbance  (epithelial  choroidi- 
tis). 

V.  of  L.  E.  normal  and  exactly  similar  ophthalmoscopic  con- 
ditions; media  of  both  eyes  clear;  pupil  reactions  normal. 
Two  months  later  the  musca;  had  assumed  the  appearance  of 
clouds,  somewhat  orange-colored,  and  an  examination  of  the 
field  of  vision  revealed  perhaps  slight  concentric  contraction 
and  almost  symmetrical  color  scotomas,  situated  slightly  be- 
low and  more  to  the  temporal  than  to  the  nasal  side  of  the 
fixation  point  (Fig.  10). 

Subsequent  History. — The  patient  was  not  seen  again  until 
Oct.  21,  1898,  when  she  returned  with  the  history  that  while 
abroad  and  on  the  2d  of  April,  that  is  to  say,  three  months 
after  the  last  examination,  she  developed  iritis.  She  was 
treated  in  France  and  England  and  from  her  English  physi- 
cian I  know  that  when  he  first  saw  her  the  signs  were  only 
those  of  iritis  or  iridocyclitis,  but  later  on,  that  is  to  say,  just 
prior  to  her  return  to  this  country  in  October,  deposits  on 
Descemet's  membrane,  the  so-called  punctate  keratitis,  were 
easily  visible.  Peripheral  choroiditis,  nowever,  was  not  at 
that  time  demonstrated.  When  examined  again  by  me  the 
right  eye  showed  well-marked  uveitis,  punctate  spots  on  the 
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cornea,  hyaatis,  fogginess  and  edema  of  the  choroid,  and 
great  distention  of  the  retinal  circulation.  V.  =  6/50.  In 
the  left  eve  V.  =  6.  5;  the  remains  of  synechia  below;  some 
faint  vitreous  haze;  a  few  spots  on  the  posterior  surface  of 
the  cornea. 

From  that  date  until  June,  1901,  this  patient  has  had 
numerous  altacks  and  relapses,  sometimes  in  one,  sometimes 
in  the  other  eye,  and  a  few  times  in  both  eyes.  The  attacks 
always  begin  with  clouds  followed  soon  by  slight  ciliary  con- 
gestion, the  formation  of  synechite  if  not  prevented  with  at- 
ropin,  increase  in  the  hyalitis  and  marked  increase  in  the 
punctate  deposits  on  the  cornea  and  the  cross-hatching  in  this 
membrane.  Since  the  last  date  noted  there  has  been  no  at- 
tack, the  good  result  apparently  being  largely  due  to  systematic 
treatment  by  baths  in  the  Hot  Springs.  Vision  is  now  normal 
in  each  eye,  although  there  are  still  faint  opacities  on  the 
posterior  surface  of  each  cornea,  most  marked  upon  the  right 
side,  and  a  few  hne  vitreous  changes. 

Case  8. — Mrs.  J.  S.,  aged  47,  born  in  the  United  States, 
consulted    me   Oct.    17,    1901. 

History. — There  is  nothing  in  the  patient's  early  history 
which  bears  directly  upon  her  subsequent  ocular  disturbance. 
Her  chief  illnesses  apparently  occurred  after  she  was  grown 
up  and  after  her  marriage.  She  has  always  been  typically 
rheumatic.  Some  six  or  seven  years  ago  she  had  an  attack 
of  rheumatism  lasting  for  a  long  time  and  treated  with  large 
doses  of  salicylate  of  sodium.  To  this  drug  the  patient  at- 
tributed much  of  her  deafness,  which  was  very  pronounced 
and  which  had  been  associated  with  middle-ear  disease  and 
chronic  nasopharyngeal  catarrh.  She  has  had  several  opera- 
tions on  her  nose,  probably  removal  of  hypertrophied  turbin- 
ates. She  has  also  had  some  abdominal  operation  the  nature 
of  which  was  not  definitely  ascertained,  probably  an  ovari- 
otomy. One  year  ago  she  suffered  much  from  furunculosis, 
and  in,  the  winter  of  1900  from  severe  influenza.  The  patient's 
father  is  dead;  her  mother  is  living  and  healthy;  one  sister  is 
living,  who  is  also  very  rheumatic.  The  patient's  eyesight  has 
always  been  good;  indeed,  she  has  prided  herself  upon  her 
good  eyesight  until  May,  1901,  when  she  suffered  from 
flitting  episcleral  congestions.  These  were  attributed  by  her 
attending  physician  to  eyestrain,  co-incident  with  beginning 
presbyopia  and  glasses  were  ordered.  From  time  to  time 
these  ocular  congestions  recurred,  but  were  unassociated  with 
severe  pain  until  about  three  or  four  months  later,  when  vio- 
lent pain  occurred.  The  eyes,  however,  were  examined  at  that 
time  by  an  expert  ophthalmologist,  and  according  to  the  pa- 
tient's statements,  no  very  good  reason  for  the  pain  was  dis- 
covered. From  August,  1901,  until  the  middle  of  October, 
1901,  the  patient  seems  to  have  suffered  from  frequent  attacks 
of  ocular  congestion,  but  did  not  consult  any  one  for  her 
relief. 

Examination. — The  patient  is  a  good-sized,  very  blonde 
woman,  with  pallid  skin  and  slightly  bluish  lips.  The  heart 
sounds  were  feeble,  but  there  were  no  murmurs  or  signs  of  or- 
ganic disease.  Examination  of  the  urine  was  as  follows: 
Specific  gravity  1022;  albumin  none;,  sugar  none;  urea  4.5 
grains  to  the  fluid  ounce;  urates  not  increased;  chlorias  nor- 
mal; phosphates  greatly  diminished;  sulphates  slightly  in- 
creased. In  the  sediment  were  found  many  pus  cells  and  much 
bladder  epithelium  and  mucous  shreds;  many  cylindroids  but 
no  true  casts.  The  patient  was  quite  deaf,  being  able  to  dis- 
tinguish only  very  loudly-spoken  words.  There  was  well- 
marked  atrophic  rhinitis. 

Eyes.—W  of  R.  E.  6/15;  well-marked  punctate  keratitis, 
the  spots  l)eing  somewhat  irregularly  placed  and  not  of  very 
great  size;  anterior  chamber  about  normal  in  dep»h;  thick 
irregular  synechia,  firmly  attaching  the  edge  of  the  pupil  to 
the  iris.  The  disc  was  vertically  oval  in  shape.  No  special 
changes  could  be  discovered  in  the  fundus;  opacities  floated  in 
the  vitreous. 

V.  of  L.  E.  6/22;  similar  conditions,  with  the  exception  of 
much  more  marked  synechia  and  plastic  exudate  binding  down 
the  pupillary  area. 

Treatment  and  Results.— I' rom  the  middle  of  October  until 
the  middle  of  March,  the  patient  suffered  numerous  relapse*. 


sometimes  in  one  and  sometimes  in  the  other  eye,  lasting  from 
a  few  hours  to  five  or  six  days,  and  always  accompanied 
by  the  most  excruciating  pain.  All  manner  of  treatment  was 
tried — inunctions,  sweats,  the  iodids,  salicylates,  leeching,  coal- 
tar  products,  etc.  All  of  them  were  unavailing  except  the 
salicylates,  or  some  anti-rheumatic  remedy.  These  always 
controlled  the  attacks.  On  a  few  occasions,  when  they  were 
very  severe,  recourse  was  had  to  morphia.  Always  during  the 
attack  there  was  marked  increase  in  the  bulbar  injection,  great 
increase  in  the  corneal  haziness  and  deposition  of  the  corneal 
dots,  with  such  great  tenderness  in  the  ciliary  region  that  it 
was  difficult  to  ascertain  anything  by  palpation.  Gradually 
the  violence  of  the  attacks  subsided,  and  by  the  middle  of 
March,  although  the  sj'nechia^,  previously  described,  which 
had  been  so  plastic  in  type  that  they  had  been  utterly  uninflu- 
enced by  the  mydriatics,  remained,  the  eyes  were  white  and 
quiet  and  vision,  with  suitable  correction,  was  6/9  in  each.  The 
patient  was  then  sent  to  the  Hot  Springs  for  a  cure,  where  she 
remained  for  two  months.  Since  then  there  have  been  fewer 
recurrences  of  the  attacks,  but  the  pupillary  spaces  are  so 
much  blocked  with  lymph  that  iridectomies  are  urgently  re- 
quired. 

The  approach  of  this  type  of  the  disease,  which  I 
have  ventured  to  denominate  insidious,  is  from  two 
regions.  In  one  class  of  cases  the  primary  lesion  ap- 
pears in  the  fundus  in  the  form  of  an  ill-defined  cho- 
roidal change,  or  patches  of  ill-defined  choroiditis,  while 
the  visual  field,  but  little  contracted  in  its  periphery, 
presents  in  various  portions  of  its  center  ill-defined 
scotomas,  and  the  patient  is  seriously  annoyed  by  ob- 
scurations in  the  visual  field  and  various  types  of  muscae, 
although  vitreous  change  can  not  be  found  at  this  time 
and  direct  vision  may  be  normal.  Later,  it  may  be 
months  afterwards,  the  first  signs  of  iritis  appear,  or 
more  accurately,  iridocyclitis.,  followed  sooner  or  later 
by  the  punctate  deposits  on  the  cornea,  the  vitreous 
changes,  etc.,  the  exudate  in  the  pupil  space  assuming 
a  distinctly  plastic  nature,  so  that  unless  atropin  is 
promptly  and  speedily  used  the  iris  is  bound  down  to 
the  lens  capsule  by  firm  synechiae.  Case  7  illustrates 
this  type  of  the  disease  very  well.  In  the  second  class 
the  first  symptoms  which  ought  to  call  attention  to  the 
disease  appear  in  the  form  of  flitting  conjunctival 
episcleral  congestions,  the  "hot  eye"  of  Jonathan  Hutch- 
inson, the  "vasomotor  dilatation  of  the  vessels"  of  Swan 
]\[.  Burnett,  and  the  "fugacious  periodic  episcleritis"  of 
Fuchs.  That  singularly  acute  observer.  Jonathan 
Hutchinson,  long  ago  stated  that  this  conjunctival,  or 
conjunctivo-scleral  condition,  might  be  antecedent  to 
an  inflammation  of  the  iris  and  ciliarv  bodv,  which, 
when  it  comes,  may  assume  the  typical  relapsing  char- 
acter, associated  with  corneal  lesions  and  dense  vitreous 
exudates  and  thick  plastic  material  in  the  pupil  space, 
which  is  described  in  Case  8.  Had  this  patient's  condi- 
tion been  recognized  when  she  first  applied  for  treat- 
ment, as  is  described  in  her  case  history,  months,  cer- 
tainly weeks,  before  the  iritis  appeared,  her  subsequent 
serious  suffering  might  have  been  avoided. 


Cause  of  Reddening  of  Carbolic  Acid.— F.  T.  Gordon 
(Proceedings  Penn.  Phar.  Asso.)  sets  forth  that  recent  inves- 
tigations indicate  that  the  cause  of  the  reddening  of  carbolic 
acid  is  the  ozone  or  hydrogen  peroxid  of  the  air  acting  in  the 
presence  of  iron,  derived  from  the  glass  of  the  bottles  or  the 
tin  of  containers.  Like  the  coloration  of  resorcin  and  hydro- 
quinone,  this  reddening  is  the  effect  of  the  two  substances, 
iron  and  hydrogen  peroxid,  acting  together;  the  latter  is 
formed  from  the  slow  oxidization  of  the  iron  (in  bottles  or 
in  the  substance  itself)  in  the  presence  of  air  and  moisture. 
Experiments  corroborate  this  theory. — Western  Druggist. 
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ANALYSIS  OF  THIRTY-SEVEN  CASES  OF 
UVEITIS.* 

HIRAM    WOODS. 

BALTIMORE. 

The  form  of  uveitis  I  propose  to  consider  is  choroido- 
cyclitis.  The  eases,  with  two  exceptions,  were  seen  in 
private  practice.  They  divide  themselves  naturally 
into  those  with  and  without  descemetitis.  This  was 
found  in  twenty  of  my  thirty-seven  cases :  two  of  serous 
iritis  and  eighteen  of  choroiditis  with  descemititis.  The 
closest  description  I  have  found  in  text-books  of  this 
form  of  choroiditis  is  by  A.  Hill  Griffith  in  Norris'  and 
Oliver's  "System."  Under  the  heading  "Anomalous 
Forms"  he  describes  a  "Choroiditis  with  Descemetitis." 
He  had  seen  forty  or  fifty  cases,  chiefly  in  young  women. 
His  explanation  of  the  descemetitis  is :  "The  dots  on 
Descemet's  membrane  are  formed  in  the  choroid,  set 
free  in  the  vitreous  and  carried  by  the  nutrient  currents 
of  the  eye  to  be  deposited  on  the  back  of  the  cornea, 
which  view  necessitates  the  permeability  of  the  suspen- 
sory ligament  by  solid  particles." 

As  to  causation,  syphilis  was  never  found.  Anemia 
and  tuberculous  family  history  were  sometimes  present, 
and  the  cases  treated  accordingly;  but  in  many  the 
cause  was  undetermined.  My  own  cases  confirm  this 
difficulty  of  fixing  a  cause.  In  giving  as  "causes"  asso- 
ciated life  epoch  or  functional  defect,  I  mean  only  to 
suggest  such  inference  as  can  be  drawn  from  association 
in  a  number  of  cases.  As  descemetitis  is  the  boundary 
between  this  and  other  forms  of  choroiditis  observed,  it 
may  be  well  to  state  the  method  of.  looking  for  it.  This 
was  direct  examination,,  aided  by  the  20-D.  convex  lens. 
Mydriasis,  by  furnishing  an  illuminated  background, 
brings  the  spots  into  prominence.  In  a  few  cases,  seen 
very  early,  the  dots  were  not  found,  but  appeared  by  the 
second  or  third  day.  Nor  were  they  transient,  lasting 
two  or  three  weeks.  General  muddiness  of  vitreous,  in 
distinction  from  a  fairly  clear  chamber  with  large  or 
fine  opacities,  hyperemic  disc  and  plaque-like  white 
or  yellow  deposits  somewhere  in  the  fundus  were  uni- 
form. A  striking  feature  was  the  small  number  showing 
retinal  hemorrhages  or  marked  implication  of  retinal 
vessels.  In  only  three  was  retinal  hemorrhage  found. 
The  exudate  was  choroidal.  In  two  cases,  examined  sev- 
eral months  after  the  attack,  no  trace  of  exudate  was 
found.  In  such  others  as  afforded  late  inspection  there 
was  atrophy.  Subjectively,  all  presented  the  same  ini- 
tial symptom :  sudden  loss  of  visual  acuity,  varying  from 
cloudy  appearance  of  objects,  with  test  vision  of  20/40 
or  less,  to  positive  peripheral  or  central  scotoma,  or 
seeing  only  moving  hand.  Maximum  loss  came  quickly. 
Improvement  was  very  gradual  and  slow,  being  noted 
as  late  as  a  year  after  the  attack.  In  twelve  of  the 
twenty  cases  vision  normal  or  as  good  as  20/30,  was 
ultimately  obtained.  The  paracentral  atrophy  observed 
in  many  of  these  cases  was  strikingly  inconsistent  with 
such  vision.  The  scotoma  was  negative,  and  the  eyes 
functionally  satisfactory.  Permanent  vitreous  opacities 
and  central  atrophy  accounted  for  visual  defect  in 
others. 

Omitting  for  the  moment  the  two  cases  of  serous 
iritis  in  girls  of  15  and  16.  there  were  eighteen  cases 
of  this  form  of  chorioditis,  seven  male,  eleven  female. 
Five  male  and  seven  female  presented  primary,  two 
male  and  four  female  relapsing  attacks.  Of  the  eighteen 
cases  the  site  of  acute  exudate,  or  atrophy  from  former 
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attacks,  was  central  or  paracentral  in  ten,  peripheral 
in  eight.  In  relapsing  cases  the  second  or  later  exudate 
adjoined  atrophic  spots. 

Etiology  is  best  studied  with  sex  and  age.    There  was 
no  reason  to  suspect  syphilis  in  any  of  the  cases.     Nor 
could  I  get  a  history  implying  tuberculosis.     Of  the 
five  primary  male  patients,  one,  age  23.   developed  a 
large  peripheral  exudate  a  week   after  trauma — blow 
from  end  of  a  ladder.    In  two,  22  and  27,  no  cause  was 
found.     The  patients  were  reliable  business  men,  ap- 
parently in  perfect  health.     Neither  in  them  or  in  any 
of  these  patients  was  there  tendency  to  myopia,  or  other 
chronic  degenerative  changes.     A  fourth,  23,  had  suf- 
fered from  chronic  constipation  for  years;  but  this  was 
the  only  trouble  found.     Seven  years  have  passed  since 
this  attack,  and  he  has  had  no  relapse,  or  shown  consti- 
tutional disease.     The  fifth,  25,  seen  in  '94,  with  right 
central  exudate,  had  a  tapeworm  at  the  time,  and  was  of 
frail  build.    He  was  not  tuberculous,  and  has  not,  I  be- 
lieve, developed  it  since.    In  June,.  1901,  while  I  was  at 
the  St.  Paul  meeting,  this  young  man  had  a  relapse  in 
same  eye,  and  was  attended  by  my  friend.  Dr.  Randolph. 
During  the  past  winter  he  underwent  operation  for  ap- 
pendicitis.    In  two  remaining  male  patients,  who  had 
relapsing  attacks,  two  and  eight  years  after  primary, 
no  cause  for  latter  was  found.  The  ages  were  16  and  38. 
Thus,  in  these  seven  male  cases  in  but  one  was  a  defi- 
nitely   recognized    cause    found — trauma.      Associated 
gastro-intestinal  disorder  was  an  accompanying  condi- 
tion in  two,  and  nothing  was  discoverable  in  the  others. 
Of  the  seven  primary  female  cases  one,  50,  was  rheu- 
matic.    She  presented  to  a  marked  degree  rapid  opales- 
cence of  the  lens  during,  and  persisting  for  sometime 
after  the  attack.     Peripheral  striations  found  in  a  pre- 
vious examination  for  refraction,  were  not  affected.     A 
second   case.    39,    followed   traumatism — blow    from   a 
piece  of  wood,  in  two  weeks.     It  is  noteworthy  that 
failure  of  accommodation  seemed  the  earliest  symptom. 
When  I  saw  her  after  two  months,  there  was  20/20  cen- 
tral vision,  with  peripheral  scotoma,  corresponding  to 
exudate.    A  third,  36,  was  seized  with  central  choroidal 
exudate  while  sewing.      No   cause  was   found.      In   a 
fourth,   37,.   sympathetic  ophthalmia  seemed  the  most 
likely  explanation,  though  a  severe  attack  of  grippe, 
immediately  before  the  eye  trouble,  may  have  had  in- 
fluence.    The  right  eye  had  been  lost  eight  years  prev- 
ious, after  puerperal  fever.   The  globe  was  shrunken,  with 
opaque  cornea,  and  obliterated  anterior  chamber.   When 
I  saw  the  patient  this  atrophied  ball  was  injected,  pain- 
ful to  touch,  and  had  been  so  since  the  grippe.     The 
left  eye  had  normal  central  vision ;  but  ciliary  injection 
was  present.     Pupil  was,  if  anything,  hypersensitive. 
The  next  day  descemetitis  appeared,  and  two  days  later 
a  faint  peripheral  choroidal  exudate  with  scotoma  in 
upper  and  inner  field.     Recovery  after  enucleation  of 
right  eye  was  complete  in  three  months.  The  primary  at- 
tack in  the  other  seven  female  patients  occurred  in  the 
second  decade  of  life.     Adding  to  these  the  two  cases 
of  serous  iritis,  there  are  thirteen  cases  in  the  female 
sex,  in  nine  of  whom  uveitis  made  its  first  appearance 
during  the  early  years  of  menstrual  life,  this  function 
being,  so  far  as  known,  normal  in  four,  abnormal  in 
five.     Three  of  the  four  relapsing  cases  were  under  the 
care  of  gynecologists.     It  is  impossible  to  say  whether 
the  pelvic  trouble  causes  the  eye  lesion  or  if  both  are  due 
to  some  hemic  or  other  influence  at  present  unknown. 

To  summarize :  This  form  of  choroiditis  seems  to 
differ  from  others,  1,  in  ophthalmoscopic  appearances; 
2,  mode  of  onset  and  early  symptoms ;  3,  etiologf ,  so  far 
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iis  "vve  are  aware;  4,  prognosis.  Some  of  them  get  en- 
tirely well  hy  absorption  of  exudate,  but.  especially  if 
atrophy  remains,  there  is  great  danger  of  relapse,  i'his 
may  continue  indefinitely,  but  so  long  as  the  fovea  is 
-]>ared,  useful  vision  remains.  A  woman  of  42  gave  his- 
ory  of  six  attacks,  during  each  of  which  she  was  prac- 
ncally  blind :  yet,  in  spite  of  numerous  atrophies  she  had 


tlu  rVerrttwi  'jT-fi 


Fig.   1. — A.   Paracentral  scotoma 
Field  limits  normal. 


sponding  to  fundus   lesion. 


normal  central  vision.     It  is  also  noteworthy  that  in 
but  one  of  the  eighteen  cases  were  both  eyes  involved. 

Of  the  seventeen  cases  without  descemetitis  syphilis 
was  present  in  three,  while  a  fourth  showed  typical 
foveal  changes,  though  neither  history  nor  other  evi- 
dence pointed  to  systemic  infection.  In  the  three,  pe- 
riods of  two,  six  and  nine  years  had  elapsed  since  the 


FiK.  .;.  I'.  uhI  C.  Areas  of  color  scotoma  and  dim  white  percep- 
tion.    S.  Absolute  transient  scotoma.     Field  limits  narrowed. 

Miitial  lesion;  considerably  beyond  the  usual  time  for 
-  condary  eve  symptoms.     Interesting  queries  are:  how 

'cent  should  infection  be  to  justify  causative  relation. 

nd,  are  the  svphilitic  foveal  lesions  sufficient.lv  chnr- 
aeteristic  of  this,  in  distinction  to  other  forms,  to  justify 
diagnosis  in  absence  of  history  or  other  manifestations.' 
In  these,  in  two  ca-^es  of  choroiditis  disseminata  and  fiv. 


with  subretiual  extravasations,  visual  impairment  was 
confined  to  the  field  area  corresponding  to  fundal  lesion. 
Scotomata  existed  in  eight,  macropsia  in  one,  photopsia 
in  two;  symptoms  characteristic  of  choroidal  disease. 
Causes,  so  far  as  determined,  were  syphilis  in  three,  un- 
knowTi  in  the  fourth  with  specific  changes,  and  gout  in 
both  cases  of  the  disseminated  variety.  Hemorrhages 
occurred  in  two  old  patients  who  had  atrophies,   one 


Fig.  3. — K  and  D.   Shape  of  color  scotomata  and  dim  white  areas. 

during  convalescence  from  pneumonia,  a  fourth  in  con- 
nection with  severe  asthenopia,  the  fifth  coincident  with 
menstrual  suppression. 

I  shall  use  the  remaining  six  patients  as  a  basis  for 
inquiry  into  the  diagnostic  and  prognostic  significance 
of  the  symptoms  of  so-called  "choroidal  hyperemia," 
and  vitreous  opacities.  In  Griffith's  excellent  article, 
already  mentioned,  the  indefiniteness  of  symptoms  of 


ttie^^trninf^.j 


li>;.    1.      .N;un»wiii>;  .»!  upper  temporal  field  with  decided  "cut-In." 

choroidal  congestion  is  dwelt  upon,  reddened  disc  being 
practically  the  sole  sign.  This  comes  through  cilio-re- 
tinal  anastomosis.  He  says:  "Even  patches  of  localized 
inflammation  may  not  be  discoverable  till  they  have 
broken  through  the  hexagonal  pigment  la^^er  of  the  re- 
tina." Concerning  vitreous  opacities,  he  savs:  '*They 
are  often  absent  thrnu<ih  the  entire  course  of  the  disease. 
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Their  presence  depends  on  the  coincident  implication 
of  the  retina  rather  than  upon  the  choroiditis  itself, 
and  they  are  found  only  where  the  retinitis  is  more 
marked  than  usual,  and  the  inner  layers  are  affected,  as 
shown  by  opacity  of  the  retina  and  blurring  of  its  ves- 
sels." He  regards  "the  retinitis  as  a  separate  process, 
from  the  same  cause  which  produces  the  choroidal 
trouble,  and  not  as  an  extension  of  the  latter."     I  can- 


Figure    .".. 

not  resist  the  conviction  that  the  statement  concerning 
vitreous  opacities  appearing  only  in  connection  with 
opacity  of  the  retina  and  blurring  of  its  vessels  will  not 
tally  with  general  experience.  I  am  sure  I  have  seen 
intensely  red  disc  and  muscse  without  involvement  of 
retinal  vessels.  I  have  such  a  case  now  under  observa- 
tion :  a  lady  32  years  old,  with  simple  myopic  astigma- 


,„  (he  ''^I'.yrO'rUg-/,^^ 


Figure   G. 

tism,  normal  central  and  peripheral  vision.  Red  discs 
and  floating  bodies  were  apparent  on  first  examination 
a  year  ago.  Eefraction  correction  seems  to  have  re- 
lieved the  choroidal  hyperemia,  if  such  was  the  mean- 
ing of  the  red  disc;  yet  fine  vitreous  opacities  are  still 
observable,  and  the  eyes  are  not  capable  of  prolonged 
work.  A  boy  of  19,  student  at  Johns  Hopkins  Univer- 
sity, whom  I  examined  six  years  ago,  had  the  same  intra- 


ocular appearances  in  an  eye  in  wlijch  he  had  a  positive 
scotoma  in  the  upper  temporal  field.  Central  vision  was 
unaffected.  Symptoms  had  followed  unusual  eye  work, 
and  recovery  came  after  a  ^ew  months^  rest.  I  have  had 
under  observation  for  ten  years  or  so  a  lady  in  the 
fifties  who  has  persistently  complained  of  muscae  in  the 
right  eye.  Central  and  peripheral  vision  have  been  nor- 
mal.    Several  times  have  I  noted  this  reddening  of  the 


Figure    7 
Figs.  r»,  0.  7    show  progressive  nariowmg  of  light  temporal  field; 
letters  Y,  X,  AV.   color  scotomata  and  dim   white  areas  always  pi-e- 
ceding  loss  of  portion  of  field. 

disc,  and  fine  vitreous  opacities  when  reviewing  her 
glasses.  In  March  she  came  with  a  ohoroido-retinal 
exudate.  Some  influence,  apparently  rheumatic,  has 
kept  the  eye  sensitive  and  finally  produced  ophthalmo- 
scopic choroido-retinitis. 


Fig.  8.-  Only  a  little  temporal  field  left.  Nasal  field  contracting. 
Space  V.  color  scotoma,  as  in  other  figures,  encroaching  well  into 
nasal  field. 

In  the  following  three  cases  changes  followed  each 
other  in  such  rapid  succession  as  to  leave  no  doubt  that 
the  red  disc  and  vitreous  opacities  meant  serious  trou- 
ble. A  lady,  31  years  of  age.  was  seen  in  December, 
1900,  for  defective  central  vision  in  the  left  eye.  She 
had  consulted  another  oculist  a  month  previous,  who 
had  found  choroiditis,  and  given  an  unfavorable  prog- 
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nosis.  Vision  was  ?0/T0,  witli  a  paracentral  scotoma 
( Fig.  1 ) .  ]led  disc,  floating  vitreous  opacities  and  peri- 
f oveal  pigment  heaps  were  present.  In  eighteen  months 
fundal  appearances  have  not  materially  changed.  In 
March,  1902,  she  thought  this  eye  was  getting  worse. 
Examination  showed  a  peripheral  positive  scotoma  and 
two  field  areas  in  which  colors  were  lost  and  white  was 
dim  (Fig.  2).  On  May  27  the  shape  of  the  dim  areas  had 
changed, and  scotoma  "disappeared  (Fig.  3).  In  the  right 
eve,  which  was  examined  and  found  normal  in  December. 

1900,  visual   changes   have   progressed.      In   February, 

1901.  she  complained  of  pain,  which  yielded  to  atropia. 
Vision  was  20/15,  field  normal,  but  accommodation  had 
fallen  off.  She  needed  -f  2  D.  to  read  1  Jaeg.  I  found 
a  few  small  muse*  in  the  anterior  vitreous,  and  red- 
dened disc.  A  month  later  a  small  choroido-retinal 
"xudate  was  found  in  lower  nasal  fundus,  only  after 

ireful  search,  and  field  examination  had  demonstrated 
narrowing  up  and  out  (Fig.  4).  From  this  there  have 
developed  in  the  temporal  field  dim  areas  as  described 
above,  soon  becoming  scotomatous  and  gradually  ap- 
proaching the  fovea  (Figs.  5,  6  and  7).  Central  vision 
was  affected  only  after  nine  months,  when  it  was  20/30, 
with  complete  loss  of  temporal  field.  The  dim  area  has 
now  crossed  into  the  nasal  field,  and  central  vision  is 
reduced  to  20/70  (Fig.  8).  Only  hyperemic  discs, 
rioating  bodies  in  a  clear  vitreous  and  insignificant 
]ieripheral  changes  have  been  found.  It  seems  to  me 
that  atrophy  of  the  retinal  cells  is  the  only  explanation 
dependent  upon  a  pre-existing  choroiditis,  possibly,  or 
an  independent  retinal  affection  from  the  same  cause 
which  produced  the  signs  of  choroidal  hyperemia,  as  held 
Ijy  Griffith.  In  this  case  no  cause  was  found,,  unless 
it  was  an  offensive  post-nasal  catarrh.  It  is  possibly 
worthy  of  remark  that  the  father  of  this  lady  once  had 
what  was  called  "hyalitis,"  from  which  he  recovered. 
He  himself,  a  very  intelligent  man,  while  understanding 
the  causes  of  such  things,  could  throw  no  light  on  the 
etiology  in  his  own  or  his  daughter's  case. 

The  two  other  patients  were  men.  37  and  -10,  both  in 
robust  health,  free,  so  far  as  could  be  determined,  from 
syphilis  or  tuberculosis,  one  a  farmer,  the  other  a  coun- 
try merchant.  Both  consulted  me  for  ihe  same  symp- 
toms— asthenopia  in  reading  and  muscfe.  Both  eyes 
were  involved  in  one,  the  muscaae  being  seen  only  by 
tlie  left  eye  in  the  other.  Central  and  peripheral  vision 
was  normal  in  the  first  case  in  both  eyes.  The  discs  were 
red,  vitreous,  cloudy  and  contained  many  opacities,  but 
no  fundal  exudate  or  hemorrhage  was  found.  In  a  few 
months  both  eyes  had  detached  retina  and  secondary 
cataracts  formed  later.  Removal  of  these  has  given 
ability  to  walk  alone.  The  other  man  of  40  presented 
-imilar  red  discs  with  vitreous  opacities.  The  left  eye 
i 'resented  a  small  peripheral  retinal  extravasation 
Central  vision  was  20/20  E.,  20/70  L.  E.  The  right 
eve  has  devi^loped  only  defective  accommodation  found 
at  first.     With  emmetropic  refraction  he  needs  at  40 

-1.  for  near.  The  left  eye  is  lost,  save  in  lower 
i-eriphorv  of  field,  by  detached  retina  and  vitreous  clouds. 
.Here,  then,  are  si x"^  cases,  all  free  from  syphilis,  tuher- 
>  culosis,  central  lesion  or  suspicion  of  toxic  disturbaufv. 
All  showed  the  same  initial  fundal  lesion,  red  disc,  the 
accepted  sign  of  choroidal  hyperemia  and  vitrco.us 
opacities.  In  three  there  was  abnormally  low  accom- 
modation. One  had  no  lessening  of  visual  acuity,  one  a 
>eotoma  which  disappears  with  rest,  a  third  developed, 
after  years,  an  exudate.  Three  patients  lost  useful  sight 
!)v  retinal  atrophv  or  retinal  detachment. 

"  To  conclude,  the  3^  cases  indicate:     1.     That  men- 


struation, in  its  establishment,  or  later,  if  abnormal,, 
intestinal  disorders,  acute  infections  and  nasopharyn- 
geal disease  should  be  reckoned  among  possible  causes 
of  plastic  choroiditis.  Whether  or  not  these  conditions 
are  themselves  direct  causes  or  lower  resisting  powers 
and  so  enable  other  causes  to  act,  is  uncertain.  Xor  can 
it  be  definitely  said  that  some  of  these  coinoident  condi- 
tions may  not  themselves  be  manifestations  of  recog- 
nized causes  of  uveitis;  rheumatism,  anemia  and  the 
like.  2.  These  cases  of  obscure  etiology  show  greater 
tendency  to  relapse  than  forms  whose  cause  is  better 
known.  They  almost  invariably  show  descemetitis.  3. 
The  fundal  changes  of  so-called  "choroidal  hyperemia,'' 
especially  if  accompanied  by  defective  accommodation 
and  vitreous  opacities,  demand  guarded  prognosis  and 
repeated  examination  for  dim  field  areas. 
842  Park  Avenne.  , 

(The  symposium  on  uveitis  irill  he  continued  by  the  papers 
of  Drs.  Friedenuald,  HanscU,  Wildei-,  Woodruff  and  Marple 
and  the  discussion. j 


REMARKS  OX  THE  METHODS  OF  OPERATIONS 

IX    VOGUE    FOR     CYSTOCELE    W^ITH 

AXD  WITPIOUT  PROLAPSE  OF 

THE  UTERUS.* 

C.  O.  THIEXHAUS,  M.D. 

MILW.\UKEE,    Wl.S. 

When  I  again  take  the  liberty  of  bringing  the  subject 
of  operative  treatment  of  cystocele  and  prolapse  of  the 
uterus,  already  threshed  over  in  many  gynecological  so- 
cieties, before  this  scientific  body,  it  is  not  nw  intention 
to  add  to  the  large  supply  of  methods  in  vogue  a  new 
procedure,  substantiated  perhaps  by  two  or  three  opera- 
tions, but  to  point  out  a  few  thoughts  which  I  believe  to 
be  altogether  timely. 

There  has  been  and  still  seems  to  be  a  great  difference 
of  opinion  in  regard  to  the  question  whether  retroversion 
or  retroversio-flexion  of  the  uterus,  so  often  connected 
with  cystocele,  is  the  antecedent  and  primarv  cause  of 
the  cystocele  and  prola])se  or  whether,  as  H.  W.  Freund* 
expresses  himself  in  his  article,  "Ueber  Moderne  Pro- 
lapse-operationen,"  "The  descent  of  the  anterior  vaginal 
wall  is  usually  primary,  as  shown  by  the  extended  ob.<er- 
vation  of  puerperal  cases."  There  is,  in  my  opinion, 
hardly  a  doubt  that  both  opinions  find  their  analogies 
and  that  four  possibilities  of  origin  of  prolapse  of  the 
anterior  vaginal  wall  and  utenis  have  to  be  taken  into 
consideration : 

First. — The  descensus  of  the  anterior  vaginal  wall  is 
the  primarv  event  in  the  evolution  of  prolapse.  This 
class  is  chietly  produced  by  sub-involution  of  the  an- 
terior vaginal  wall  during  frequent  previous  births  or 
attenuation  during  the  climacterium,  and  we  may  find 
sometime.«5  a  large  cystocele  while  the  uterus  shows  prob- 
ably elongation  of  the  cervical  part  but  lies  in  normal 
anteversio-flexion. 

Second. — A  retroflexion,  or  in  most  of  the  cases  a  re- 
troversion is  the  causative  agent  of  the  prolapse  and 
cystocele.  I  am  absolutely  of  the  opinion  that  in  most 
of  all  the  cases  the  mechanism  of  prolapse  occurs  in  thi."* 
manner. 

Third. — In  ver}-  few  cases  an  excessive  hypertrophy  of 
the  vaginal  portion  of  the  cervix  may  be  the  introducing 
medium  of  prolapse.  This  hypertrophy,  which  is  often- 

•  R*>a<l  at  thp  Klfiy-lhlrrt  .Vnnnnl  MootlnR  of  the  AmorloaD 
MedlraJ  Ansooiatlon.  In  iho  Sortlon  on  Obstotrlcs  and  Diaeaspa  of 
Women,  and  approved  for  publication  b.v  the  Executive  Commlttco : 
Dr«.  A.  H.  Cordler.  W.  E.  B.  D«vl«  and  Henry  P.  Newman. 
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times  the  cause  of  ,-t(  riliiy  in  young  women  and  the 
cause  of  prolapse  in  virgins  and  nullipari  (Beyca-  col- 
lected recently  64  cases  of  this  kind),  has  nothing  to 
do  with  the  hypertrophied  cervix  in  the  prolapsed  womb. 
This  latter  hypertrophy,  which  we  find  in  most  every  case 
of  prolapse  of  long  standing  and  which  is  not  the  cause 
but  the  sequel  of  the  prolapse,  is  nothing  but  an  edema, 
and  disappears  almost  entirely  after  reposition  of  the 
prolapse  and  rest  in  bed. 

Fourth. — Intra-abdominal  tumors  and  ascites  may  be 
the  cause  of  prolapse. 

Before  I  go  into  details  of  operative  procedures  1  would 
like  to  remind  you  of  one  fact  which  is  essential,  in  my 
opinion,  that  is,  that  the  bladder  is  connected  with  the 
cervical  portion  of  the  uterus  by  tense,  not  by  loose  -con- 
nective tissue,  as  the  anatomist  Pansch  stated  at  oue  time. 
This  implies  that  in  every  case  of  prolapse  of  the  cervix, 
that  part  of  the  bladder  which  is  in  connection  with  it 
must  prolapse  also.  The  bladder  therefore  must  change 
its  ball-like  form  and  elongation  and  diverticulum  form- 
ation must  take  plac^e.  The  complete  removal  of  this 
diverticulum  and  restoration  of  the  bladder  to  a  com- 
plete ball-like  organ,  as  first  advocated  by  Stone."  must 
naturally  be  one  of  the  principal  factors  of  every  cysto- 
cele  operation.  So  long  as  the  bladder  is  not  entirely 
free  from  the  elongated  and  prolapsed  cervix  and  the  de- 
scended anterior  vaginal  wall,  and  all  strings  of  con- 
nective tissue  are  not  entirely  removed,  a  recurrence  of 
the  cystoeele  is  most  likely  to  follow.  But  even  when 
this  is  fully  accomplished  and  the  bladder  is  pushed  up 
and  disappears  like  a  small  ball  behind  the  symphysis, 
a  simple  anterior  colporrhaphy  performed  after  one  of 
the  methods  in  use  witli  or  without  amputation  of  the 
cervix,  is  not  sufficient  to  withstand  frequent  abdominal 
pressure  together  with  overfilling  of  the  bladder.  The 
scar  tissue  and  the  anterior  vaginal  wall  which  is,  as  we 
know,  usually'  attenuated  at  the  climacteric  age.  will 
stretch  and  tliereby  pave  the  way  for  recurrence.  To 
avoid  this  and  to  give  the  bladder  a  more  solid  support 
the  idea  to  employ  the  muscular  wall  of  the  uterus  as  a 
pelote,  as  Kreutzmann^  and  others  express  it,  seems  ad- 
visable, and  this  method,  in  a  manner  described  by 
Duehrssen,  has  been  used  by  the  writer  in  every  case  of 
cystoeele  with  and  without  prolapse  of  the  uterus,  with 
excellent  results.  In  women  near  or  about  the  climac- 
terium the  entire  anterior  uterine  wall  is  fixed  to  the 
vaginal  wall  after  anterior  colporrhaphy  or  dissection  of 
flaps  from  the  anterior  vaginal  wall  and  opening  of  the 
plica  vesico-uterina.  In  younger  women  where  such  a 
fixation  would  cause  disturbances  during  future  preg- 
nancies, the  plica  vesico-uterina  is  opened  by  a  sagittal 
incision  and  the  uterus  fixed  immediately  beneath  the 
origin  of  the  tubes  to  the  anterior  vaginal  wall  by  one 
silkworm-gut  stitch,  followed  with  isolated  closure  of  the 
plica  vesico-uterina  in  a  manner  described  bv  Duehrs- 
sen,^ or  after  the  method  of  Mackenrodt,*'  Martin,' 
Euehl :  one  and  one-half  to  two  centimeters  over  the  in- 
ternal OS,  by  three  catgut  sutures. 

In  'all  cases  in  which  one  finds  it  necessary,  and  this 
necessity  arises,  in  my  opinion,  in  four-fifths  of  all  cases, 
I  add  a  posterior  colpoperineorrhaphy  with  buried  cat- 
gut sutures  in  layers,  either  after  Emmet  or  Howard 
Kelly's  modification,  or  Hegar  Simon  or  Martin,  etc., 
according  to  the  alterations  found  on  the  posterior  va- 
ginal wall  and  perineum. 

It  is  not  my  intention  to  point  out  at  this  place  again 
the  great  advantages  which  a  vaginal  celiotomy  as  com- 
pared to  abdominal  laparotomies  has  in  general  for  the 
patient,   but  not  always   for  the  operator :   advantages 


which  make  it  advisable  to  perform  everything  which  can 
be  performed  with  safety  for  the  patient,  by  the  vaginal 
route.  These 'advantages  which  I  have  pointed  out  in  my 
monograph**  (the  retroversio-flexio  uteri  mobilis  et 
fixata),  its  conservative  and  operative  treatment,  are  so 
uniformly  recognized,  that  they  are  beyond  discussion, 
and  Duehrssen,  Martin  and  many  others  have  shown 
by  their  statistics  what  can  be  achieved  by  patience  and 
perseverance  in  this  line  of  work.  Duehrssen"  divides 
his  vaginal  anterior  celiotomies  in  two  series  of  cases, 
in  the  first  one,  500  vaginal  anterior  celiotomies,  most 
of  them  with  difficult  conservative  and  radical  work  on 
the  adnexa  and  uterus,  myomectomies,  ovariotomies, 
etc.,  he  had  3  per  cent,  mortalit}^,  and  in  his  second 
series,  under  428  operations,  2  per  cent.  In  all  his 
cases  operated  on  for  retroflexion  by  his  method  he  had 
but  2  per  cent,  recurrences. 


Fig-.   1. 


Total  prohip 


)f  iitonife  before  operation. 


Furthermore,  he  states^"  that  he  removed  36  ru])tured 
extra-uterine  pregnancies  from  five  weeks  up  to  the  third 
month,  by  anterior  vaginal  celiotomy  with  no  death,  and 
advocates  this  route  for  every  ruptured  extra-uterine 
pregnancy  up  to  the  third  month.  Strassmann  cites  at 
the  same  place  eight  extra-uterine  pregnancies  operated 
on  by  the  vaginal  route,  and  Martin^^  from  18  cases  9 
operated  by  colpotomia  anterior  without  mortality.  I 
think  these  results  equal  those  gained  by  abdominal 
laparotomies  without  subjecting  the  patients  to  the  _  in- 
conveniences of  possible  sequelse  of  abdominal  section. 
Scanzoni,  Jr..^°  has  shown  by  statistics  as  cited  by  Strass-j 
mann,  that  in  cases  of  ruptured  extra-uterine  pregnancy 
the  results  gained  by  vaginal  celiotomy  excel  those  ob- 
tained by  laparotomy  to  a  large  extent.  These  are  but 
a  few  facts  which  show  the  possibilities  of  achievement' 
of  anterior  vaginal  celiotomy  in  the  hands  of  expert 
surgeons.     Naturally,  if  anywhere,  experience  and  skill 
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is  needed  lor  surgical  work  in  the  limited  field  of  the 
vagina. 

1  must  ajjologize  for  having  asked  your  indulgence  for 
this  aberration,  but  I  may  be  allowed  to  add  a  few  re- 
marks concerning  what  one  has  pointed  out  as  one  of  the 
greatest  drawbacks  of  vaginal  fixation,  I  mean  disturb- 
ances during  future  pregnancies.  It  is  true  that  during 
tlie  development  of  these  methods  because  of  faulty  sug- 
uestions,  id  est,  to  fix  the  fundus  of  the  uterus  directly 
to  the  vaginal  wall  without  isolated  closure  of  the  plica 
vesico-uterina,  thereby  causing  tense  sero-fibrous  ad- 
hesions, the  development  of  the  uterus  during  the  preg- 
nant state  was  impaired,  and  even  Cesarean  sections  were 
necessary  to  overcome  the  difficulties  during  child  bear- 
ing.    Pape^-  has  collected  9  ("csarean  sections  because  of 


Fig.  2. — Result  of  operation  In  Case  2.     Taken  six  months  after 
operation,  patient  using  full  force  of  al)donilnai  pressure. 

vaginal  fixation  with  4  deaths.  Berndt^'  has  added  one 
.  a.«;e  later  ;  Duehrssen"  explains  himself  thus  concerning 
his  vaginal  suspension  method  :  "I  would  like  to  know  one 
case  oiwratod  bv  mvself  after  1895,  in  which  year  I  in- 
troduced vaginal  fixation  with  isolated  closure  of  the 
l)lica  vesico-uterina.  in  which  disturbance  during  future 
i.rcgnancv  has  occurred.  So  long  as  one  is  unable  to  do 
this  I  take  the  libertv  of  calling  all  these  warnings 
against  vaginal  fixation  because  of  danger  in  future 
pregnancies  unreasonable  phrases  for  which  one  can 
liardlv  find  anv  longer  the  excuse,  ignorance  of  up-to- 
date  literature."  Rieck'"  reviews  1,000  cases  of  anterior 
vaginal  celiotomv  and  fixation  performed  m  'Martin  ^ 
Hospital!  in  Berlin  and  Greifswald  from  1892  to  190). 
Up  to  1897  :krartin  fi.xed  the  fundus  of  the  uterus  to 
the  vagina;  of  tiiese  cases  he  observed  20  births  in  1.. 
the  birth  was  prolonged  but  without  sequels,  in  o  he  had 
to  deal  with  severe  disturbances,  under  these  1  Cesarean 


section  with  death.  From  189G  to  1900  Martin  fixed  the 
uterus  not  liigher  than  two  centimeters  over  tfie  internal 
OS  to  the  vagina.  From  this  class  he  observed  10  births 
without  disturbances.  Under  these  1,000  operations, 
oftentimes  very  complicated  by  adhesions  and  tumors  of 
the  adnexa,  he^  had  but  15  deaths;  that  is,  1.5  per  cent. 

It  is  not  my  intention  to  state  here  my  experiences 
and  results  of  vaginal  fixation,  because  the  time  elapsed 
since  the  fixations  were  performed  in  Milwaukee  is  still 
too  short.  It  suffices  to  say  by  the  way  of  anticipation 
that  I  have  never  lost  a  patient  operated  on  by  this 
method,  nor  have  I  heard  of  a  recurrence;  two  of  them 
are  pregnant  now. 

Eetuniing  after  this  aberration  to  the  prolapse  opera- 
tions, surgeons  have  in  many  cases  after  correcting  the 
malformations  in  the  vagina  by  amputation  of  the  cervix, 
anterior  colporrhaphy  and  colpoperineorrhaphy,  resorted 
to  abdominal  fixations  of  the  womb.  A  fixation  of  the 
uterus  will  always  be  necessary,  if  one  resorts  to  abdo- 
minal section,  as  a  suspension,  that  is,  the  forming  of  a 
ligamentum  uteri  artificiale  suspensorium,  will  hardly 
hinder  a  later  descensus  of  the  prolapsed  womb,  and 
therewith  a  recurrence.  It  must  be  taken  into 
consideration,  however,  in  performing  ventrofixations 
that,  first,  the  uterus  does  not  usually  belong 
in  the  abdominal  cavity,  but  in  the  pelvis;  second, 
that  when  the  adhesions  are  too  tense,  disturb- 
ances during  future  pregnancies  may  ensue  just 
as  well  as  in  faulty  fixations  of  the  uterus  to  the  vagina 
(nine  ca^es  of  Cesarean  section  because  of  ventrofixation 
are  cited  by  RuehP"),  and  third,  that  abdominal  hernias 
are  apt  to  occur  even  if  the  wound  heals  by  primary  in- 
tention and  is  sutured  in  three  separate  layers  (so-called 
three  Etagennaht).  Winter  and  Olshausen  have  shown 
in  their  statistics  that  if  sutured  in  separate  layers  8 
per  cent. of  hernias  follow; in  using  through-and-through 
.sutures  this  percentage  rises*  to  20  per  cent,  and  30  per 
cent.  Chiefly  is  this  the  case  when  further  pregnancies 
occur,  one  example  of  which  came  to  my  notice  recently. 
I  performed  a  ventrofixation  on  a  woman  after  the 
method  of  Czerny  Leopold  four  years  ago.  The  wound 
healed  by  primary  intention,  three  pregnancies  followed 
afterward  without  recurrence  of  tJie  retroflexion,  but 
after  the  last  birth  an  Extensive  abdominal  hernia  de- 
veloped. A  fortnight  ago  another  case  came  to  my 
notice  which  was  operated  on  by  a  surgeon  in  ^lilwaukee 
for  prolapse  of  the  womb  six  months  ago.  The  result  is 
now  ventral  hernia  and  recurrence  of  the  prolapse.  She 
has  enough  of  operative  procedures  and  prefers  to  stay 
in  bed  the  rest  of  her  life  rather  than  undergo  another 
operation.  It  is,  however,  certainly  true  that  in  very 
many  cases  not  the  method  itself  is  to  blame,  but  other 
circumstances  and  oftentimes,  unfortunately,  the  per- 
former himself.  It  must  be  admitted  that  some  sur- 
geons have  had  excellent  results  after  this  method. 
Noble,'*  for  instance,  cites  130  cases  of  procidentia 
uteri  operated  on  accordingly  with  excellent  results. 

Some  surgeons  expect  to  overcome  the  prolapse  of  the 
uterus  by  vaginal  total  extirpation  of  the  organ  itself. 
In  doing  this  one  digs,  in  my  opinion,  one's  own  grave 
and  opens  all  possibilities  for  future  recurrence.  The 
scar  tissue  which  is  left  can  never  bo  so  strong  a  wall 
against  the  descensus  of  the  bladder  and  the  abdominal 
pressure  as  the  muscular  wall  of  the  uterus  when  used 
as  fl  pelote  and  fixed  in  a  proper  manner  as  descril)ed 
above.  Only  when  the  total  extirpation  of  the  uterus  is 
followed  by  resection  of  t'       ■     trr  part  of  the  anterior 

•Vide   my    monograph.      !:■  flexlo   I.'terl.    etc..    page   4, 
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and  posterior  vaginal  wall  or  of  the  total  vagina,  more 
satisfactory  results  have  been  obtained.  Wertheim.^^ 
Vienna,  goes  still  a  step  farther  than  Duehrssen  in  his 
method.  After  anterior  vaginal  celiotomy  he  takes  the 
uterus  into  the  vagina  and  sutures  the  flaps  of  the  an- 
terior vaginal  wall  to  the  posterior  wall  of  the  .uterus. 
This  method,  reserved  naturally  for  cases  after  the  meno- 
pause or  for  cases  in  which  at  the  same  time  a  resection 
of  the  tubes  makes  further  pregnancies  impossible,  seems 
rational.  Brettauer^**  used  this  method  in  three  cases 
with  good  results.  Bucura^**  cites  the  results  of  the  orig- 
inator of  this  method.  IG  cases  with  1  recurrence.  I 
have,  however,  never  seen  a  case  in  w^hich  I  found  it 
necessary  to  use  this  method  or  to  resort  to  the  method 
of  W.  H.  Freund  or  Fritsch,-^  that  is,  taking  the  uterus 
into  the  vagina  and  suturing  it  to  the  anterior  and 
posterior  vaginal  wall  -after  resection  of  flaps  of  both 
these  walls.  After  this  latter  operation  cohabitation  is 
naturally  impossible  and  an  opening  has  to  be  made  in 
the  fundus  for  the  menstrual  flow  and  mucous  secre- 
tion. Von  Herff^-  cites  that  all  his  seven  cases  operated 
on  after  Freund's  method  were  complete  failures. 

The  method  of  introducing  one  or  two  wires  in  the 
submucosa  of  the  vagina,  thereby  checking  the  descensus 
of  the  womb,  or  Mueller's  method,  to  close  the  vagina 
entirely,  thereby  sinking  the  uterus  in  the  depths,  are 
hardly  any  more  warranted,  in  my  opinion,  at  our 
time  of  perfect  technic  of  other  more  reliable  methods, 
dersuny's-^  ingenious  idea  of  injecting  paraffin  into  the 
submucosa  in  cases  of  cystocele  as  a  support  for  the 
bladder  has  still  to  stand  the  test  of  time,  and  Pfannen- 
stieP*  cites  a  case  of  paraffin  embolism. 

I  may  be  allowed  to  make  a  few  reni'arks  about  the 
question  of  cuneiform  excision  or  infra-vaginal  amputa- 
tion of  the  cervix  as  an  essential  part  of  prolapse  opera- 
tions. Where  so-called  erosion  ulcers  are  encountered 
or  a  hypertrophy  of  large  degree  is  present,  an  amputa- 
tion is  advisable,  not  only  because  of  these  reasons,  but 
because  every  amputation  of  the  cervix  has  a  marked  ef- 
fect on  the  hypertrophy  of  the  uterus  as  well.  In  many 
cases,  how^ever,  the  so-called  collum  edema  disappears 
entirely  after  the  correction  of  the  position  of  the  uterus 
by  fixation  to  the  anterior  vaginal  wall. 

The  operation  as  I  have  performed  it  up  to  date  is  as 
follows : 

First. — Curettement  and  cuneifomi  excision  of  both 
cervical  lips,  or  infra-vaginal  amputation  of  the  cervix 
if  necessary. 

Second. — Anterior  colporrhaphy  in  an  oval,  or  better, 
triangular  form,  or  by  the  dissecting  of  two  flaps  after 
an  ± -shaped  incision. 

Third. — Thorough  freeing  of  the  bladder  from  the 
cervix,  the  anterior  vaginal  wall,  the  parametria  and 
the  plica  vesico-uterina,  pushing  up  of  the  bladder, 
which  now  again  has  the  form  of  a  ball,,  and  folding  of 
the  organ  by  layers  of  purse-string  sutures  if  necessary. 

Fourth. — Opening  of  the  plica  vesico-uterina  by  sagit- 
tal incision  and  suturing  of  the  entire  uterine  wall  to  the 
vagina  by  four  or  five  catgut  stitches  and  two  silk- 
worm-gut stitches  in  a  woman  near  the  climacterium  or 
after  the  menopause.  In  younger  women  a  silkworm-gut 
stitch  is  passed  through  the  vagina,  plica  and  uterus  a 
little  beneath  the  fundus  and  plica  and  vagina  on  the 
other  side  (vaginal  suspension),  which  remains  there  for 
six  weeks.  After  this  the  sagittal  incision  through  the 
plica  vesico-uterina  is  closed  separately  by  a  continuous 
catgut  suture  (Duehrssen's  method).  Or  the  plica  is 
opened  in  a  transverse  direction  and  not  higher  than 
from  1.5  to  2  centimeters  over  the  internal  os,  sutured 


separately  by  a  catgut  suture  to  the  anterior  wall  of  the 
uterus.  The  same  suture  passes  on  both  sides  through 
the  vaginal  wall.  Immediately  under  this  suture  two 
other  catgut  sutures  are  passed  through  the  vaginal  wall, 
uterus  and  vaginal  wall  on  the  other  side,  after  Martin's 
method. 

Fifth. — Posterior  colpoperineorrhaphy  following  one 
of  the  above  methods  with  buried  catgut  sutures  as  ad- 
vocated first  by  Werth.* 

At  the  close  of  my  paper  I  would  like  to  point  out  that 
it  is  not  my  intention  to  demonstrate  that  the  method 
advocated  is  the  method  and  the  only  method.  There  are 
many  phases  of  prolapse  of  the  uterus  and  c3'stocele  for 
which  one  or  the  other  methods  has  shown  good  results 
in  the  hands  of  expert  and  thorough  surgeons,  and  he 


Fig.    3. — Case   3. 
umbilical   hernia. 


Total    prolapse   of   the   uterus   and    irreducible 


is  doubtless  the  best  surgeon  who  knows  all  methods 
and  selects  in  the  individual  case  that  method  which 
cures  the  patient. 

I  will  be  amply  satisfied  if  this  topic  and  the  method 
advocated  has  aroused  your  interest  and  seems  worthy 
of  your  future  consideration  and  trial,  because  I  am  fully 
convinced,  after  my  own  experience,  of  the  truthful 
words  of  Fritsch.-^  I  can  assert  that,  provided  the  cor- 
rect technic  is  used,  one  is  doubtless  enabled  to  cure 
every  prolapse  by  the  vaginal  route. 

The  following  three  cases  of  total  prolapse  of  the 
uterus  (I  omit  the  operations  for  cystocele)  on  which 
I  had  the  opportunity  of  operating  in  the  last  two  years 
in  Milwaukee  after  Duehrssen's  method,  may  illustrate 
my  contention. 

♦  Vide  Operative  Gynecology,  KeUy. 
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Case  1. — Mrs.  P.,  53  years  of  age,  had  suffered  for  ten 
years  from  descensus  of  her  bladder  and  uterus.  Since  five 
vears  ago  tlie  entire  womb  has  lain  outside  of  the  vagina 
and  after  several  etforts  to  get  relief  from  supporters  of  dif- 
ferent kinds  she  has  been  for  three  years  unable  to  perform 
an}-  house  work  and  was  confined  to  her  bed  most  of  the 
time.  Operation  after  Duehrssen"s  method  two  years  ago. 
She  left  the  hospital  four  weeks  after  the  operation  with  a 
perfect  result  and  is  enabled  to  do  any  required  work.  No 
signs  of  recurrence  whatsoever. 

Case  2. — Mrs.  H.,  07  years  of  age,  was  sufl'ering  from  pro- 
lapse of  the  uterus  (Fig.  1)  for  12  years  and  confined  to  her 
bed  most  of  the  time  in  the  last  three  years.  Operation  six 
months  ago:  left  the  hospital  four  and  a  half  weeks  after 
operation  with  perfect  result  and  is  enabled  to  fulfill  all  her 
household  duties.     Fig.  2,   taken   six  months  after   operation, 


Fig.  4.  Uisult  of  oinMutii.ii  ill  Cas.-  W.  Out"  niul  one-half  months 
after  operation,  the  patient  using  full  abdominal  pressure.  The 
white  line  on  the  perineum  indicates  the  sear. 

shows  the  result,  the  patient  being  instructed  to  use  the 
full  force  of  abdominal  pressure.  A  part  of  the  bulbous 
urethra?,  which  for  good  reasons  I  did  not  remove,  can  be  seen  m 
t  he  vaginal  outlet.  / 

Case  3.— Mrs.  D.,  63  years  of  age,  was  suffering  from  an 
umbilical  h<rnia  containing  adherent  omentum  for  23  years 
and  a  total  prolapse  of  the  womb  for  11  years  (Fig.  3).  Op- 
tration  three  weeks  ago.  The  wounds  are  healed  by  primary 
intention  and  she  will  leave  the  hospital  in  the  coming  week. 
Fig.  4  shows  the  result. 

Case  1  has  stood  the  test  of  time  and  the  result  is  ideal. 
Cases  2  and  3  are  perfect  up  to  date,  but  not  enough  time 
has   elapsed    to    form    definite   conclusions. 
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Post-Graduate  Hospital. 

DISCUSSION. 

Dr.  W.  F.  Metcalf,  Detroit — I  have  had  no  experience  with 
the  fixation  of  the  uterus  in  the  anterior  vaginal  wall.  It 
seems  as  though  the  circulation  in  the  uterus  would  be  dis- 
turbed by  fixing  it  thus  in  unnatural  position.  The  cases  that 
have  come  under  my  care  I  have  handled  very  satisfactorily. 
If  there  be  great  hypertrophy  with  much  scar  tissue  in  the 
cervix,  the  woman  having  reached  the  menopause,  I  perform 
vaginal  hysterectomy,  sew  the  ends  of  the  broad  ligaments 
together,  perform  anterior  colporrhaphy,  and  repair  the  per- 
ineum. Where  the  pathologic  changes  in  the  uterus  and  ad- 
nexa  can  be  corrected  I  prefer  to  repair  the  vaginal  outlet  as 
perfectly  as  possible  and  do  ventro-suspension.  As  the  nutri- 
tion of  the  individual  improves  the  tone  of  the  ligaments  is 
restored  and  the  organ  is  held  in  position,  with  little  likeli- 
hood of  again  becoming  displaced  even  when  pregnancy  super- 
venes. 

Dr.  H.  D.  Ixgraham,  Buffalo,  N.  Y. — This  is  a  very  ingeni- 
ous plan,  but  I  am  afraid  not  a  very  good  one,  as  it  creates  an 
abnormal  condition  by  putting  the  uterus  where  it  was  not 
intended  to  be.  It  seems  to  me  that  there  is  hardly  room  for  it 
below  the  bladder.  In  a  woman  advanced  in  years  the  parts 
are  atrophied,  and  not  much  room  is  left.  In  my  experience 
prolapse  of  the  uterus  is  one  of  the  worst  conditions  we  have 
to  deal  with.  I  have  tried  almost  every  plan  except  this  one, 
and  in  spite  of  all  that  I  can  do,  the  uterus  usually  comes 
down  after  awhile.  One  of  the  worst  things  to  do  is  a  hyster- 
ectomy, as  it  leaves  the  woman  in  worse  condition  than  before. 
We  can  all  put  the  uterus  in  good  condition  for  a  few  months, 
hut  in  two  or  three  years  afterwards  the  patient's  condition  is 
not  so  good.  I  used  the  purse-string  suture  for  cj'stocele,  but 
found  it  sometimes  made  the  patient  worse.  If  there  is  any 
plan  to  put  the  uterus  up  and  keep  it  there.  I  shall  be  glad 
to  know  what  it  is.  Repairing  the  perineum  and  closing  up 
the  vagina  as  much  as  possible  is  good.  I  did  an  operation 
years  ago  which  promi.sed  well,  that  is,  putting  in  two  or  three 
silver  wire  sutures  and  leaving  them,  and  making  the  vagina 
.smaller.  The  uterus  could  not  come  down,  but  after  a  while 
gangrene  of  the  uterus  occurred,  and  I  had  to  remove  the 
organ.  If  I  get  a  suitable  case,  I  am  going  to  try  the  operation 
of  the  essayist. 

Dr.  Georue  M.  Boyd,  Philadelphia — I  am  inclined  to  agree 
with  the  last  speaker,  because  of  the  fact  that  I  believe  that 
prolapse  of  the  uterus,  bladder  and  rectum  should  be  looked  on 
as  a  hernia  and  treated  accordingly.  Removing  the  uterus 
does  not  cure  the  hernia.  My  method  is  to  first  determine  the 
size  of  the  uterus.  In  a  certain  proportion  of  cases  it  seems 
to  bt>  materially  enlarged.  A  great  point  in  the  operation  is 
the  reduction  in  weight  of  the  uterus  by  careful  amputation  of 
the  cervix.  Next  j>erform  an  anterior  colporrhaphy  and  then 
repair  the  perineum.  At  a  second  operation  I  suspend  the 
uterus.  My  results  have  been  very  good.  I  allow  the  patient 
to  rest  three  weeks  before  doing  the  second  operation.  I  could 
hardly  countenance  doing  a  hysterectomy  without  repairing 
the  pelvic  lloor. 
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Dit.  C.  L.  BoxMFiELU,  Cincinnati— In  the  remarks  made 
credit  has  not  been  given  to  an  American  operator  to  whom  it 
is  duo.  Dr.  I.  S.  Stone,  Washington,  D.  C,  originated  the  idea 
of  lifting  the  bladder  up  and  attaching  it  to  the  uterus  at  a 
higher  level.  He  proposed  this  method  in  a  paper  before  the 
Cinciimati  Academy  of  Medicine  two  or  three  years  ago  and 
he  is  entitled  to  priority  in  the  principle  involved.  Dr.  Stone 
also  recommended,  although  this  was  not  original  with  him, 
that  after  the  bladder  had  been  lifted  up  and  attached  to  the 
uterus  higher  than  before,  that  the  uterus  be  fixed  to  the  ab- 
dominal wall.  This  is  one  of  the  best  operations  that  can  be 
done  for  bad  degrees  of  prolapse.  I  think  the  operation  that 
Dr.  Thienhaua  speaks  of,  turning  the  uterus  in  the  vagina,  and 
stitching  the  vaginal  wall  to  the  posterior  wall  of  the  uterus, 
should  be  mentioned  only  to  be  condemned.  It  does  not  appeal 
to  reason. 

I  agree  with  Dr.  Boyd  in  almost  everything  he  said.  Pro- 
lapse of  the  uterus  and  posterior  vaginal  wall  are  to  be  re- 
garded as  a  kind  of  hernia.  These  things  are  particularly  apt 
to  occur  after  a  woman  has  had  several  children  and  her  health 
has  been  much  reduced,  and  when  the  subcutaneous  fat  is  being 
absorbed.  This  is  also  true  of  hernia.  I  have  known  men,  as 
well  as  women,  who,  when  they  were  run  down  ftom  any  cause, 
had  an  inguinal  or  femoral  hernia.  When  the  general  health  was 
improved,  the  hernia  disappeared,  without  operation  or  truss. 
With  advancing  years  the  hernia  reappeared,  proving  that  the 
general  tone  of  the  system  has  a  good  deal  to  do  with  it.  The 
real  cause  of  prolapse  is  disproportion  between  the  strength 
of  the  supports  of  the  uterus  and  the  Aveight  of  this  organ 
itself. 

If  you  weaken  the  supports,  you  are  bound  to  have  a  pro- 
lapse, as  they  can  not  hold  the  iiterus  in  place  and  the  first 
step  in  a  prolapse  is  retroversion.  The  cause  of  weakening  the 
supports  is  absorption  of  the  subcutaneous  fat,  relaxation  due 
to  frequent  pregnancies  or  poor  health.  Dr.  Goflfe  said  that 
the  uterus  was  held  in  position  by  the  ligaments.  That  prob- 
ably was  true  when  we  went  on  all  fours.  If  you  look  at  the 
uterus  as  an  organ  to  be  held  in  place  by  ligaments,  you  can 
see  that  these  ligaments  would  answei'  admirably  if  we  were 
quadrupeds,  but  they  do  not  hold  the  uterus  in  position  now, 
when  we  are  bipeds.  Intra-abdominal  pressure  is  one  of  the 
most  important  factors  in  holding  the  uterus  in  place,  and 
we  can  not  have  this  unless  there  is  a  certain  amount  of  tone 
to  the  abdominal  wall. 

If  weakened  supports  and  increased  weight  of  the  uterus  are 
the  causes  of  prolapse,  the  indications  for  treatment  are  to 
diminish  the  weight  of  the  uterus  and  increase  the  strength 
and,  if  necessary,  add  to  the  number  of  the  supports.  The 
weight  of  the  uterus  can  be  diminished  by  rest  in  bed,  tampons, 
curettage  and  amputation  of  the  cervix.  The  strength  of  the 
supports  can  be  increased  by  tonics,  exercise  and  massage. 
Ventrosuspension  or  fixation  gives  the  uterus  an  additional 
support  of  value.  Ventrofixation  should  not  be  done  in  a 
patient  that  is  liable  to  become  pregnant,  but  there  is  not  the 
same  objection  to  doing  a  ventrosuspension.  No  matter  by 
what  method  a  woman  who  has  suffered  from  an  extreme  de- 
gree of  prolapse  has  been  cured,  she  should  not  permit  herself 
to  become  pregnant. 

Dr.  Thienhaus  mentioned  a  Eluropean  operator  that  has  8 
per  cent,  of  hernias  following  abdominal  section.  I  should  feel 
very  much  chagrined  if  my  abdominal  sections  were  followed 
by  that  percentage  of  hernias.  The  best  operators  in  this 
country,  men  who  close  the  abdominal  wall  with  due  care  and 
pay  especial  attention  to  the  after  care  of  patients,  secure 
better  results  than  those  quoted. 

I  agree  with  Drs.  Boyd  and  Ingraham  that  the  uterus  should 
never  be  removed  in  these  cases.  I  have  never  done  it,  and 
never  will,  but  I  have  had  a  number  of  patients  come  to  me' 
where  someone  else  had  removed  the  uterus  and  the  last  condi- 
tion was  worse  than  the  first.  Dr.  Thienhaus  pointed  out  that 
his  operation  is  not  applicable  to  cases  that  are  liable  to  be- 
come pregnant. 

Dr.  Edwin  Eicketts,  Cincinnati — I  heard  the  paper  read  bv 
Dr.  Stone  at  Cincinnati,  and  it  affords  me  great  pleasure  to 
bear  out  what  Dr.  Bonifield  has  said  in  regard  to  it.  If  you 
have  not  already   looked   up  the   operation   suggested  by  Dr. 


Stone,  you  will  find  it  of  great  interest  to  do  so.  As  has  been 
said,  these  cases  should  be  classified,  and  in  all  those  cases 
where  abdominal  fixation  is  done,  the  patient  should  never  be 
l)ermitted  to  become  pregnant  afterwards.  In  abdominal  fixa- 
tion another  thing  must  be  taken  into  consideration,  and  that 
is  the  condition  of  the  perineum.  No  matter  what  you  do, 
your  effoits  will  be  futile  if  you  do  not  repair  a  lacerated 
perineum.  High  amputation  is  a  thing  that  must  be  considered 
in  some  cases  if  we  wish  to  obtain  the  best  results.  There 
are  things  that  go  hand  in  hand,  and  we  must  always  be  care- 
ful to  exercise  our  best  judgment  in  determining  what  is  best 
to  do  for  these  cases  of  prolapse. 

Dr.  Thienhaus,  in  closing — 1  have  not  much  to  add  to 
what  I  have  already  said  in  my  paper,  and  if  I  have  succeeded 
in  arousing  your  inteiest  in  the  subject  I  shall  feel  myself  well 
repaid.  Dr.  Metcalf  will  find  that  in  many  of  the  eases  of 
prolapse  of  the  uterus,  in  which  a  vaginal  hysterectomy  has 
been  performed,  a  hernia  develops  later  on.  When  we  have  to 
deal  with  an  umbilical  hernia  of  larger  size  we  split  the  sheath 
of  the  rectus  muscle  and  make  use  of  this  muscle  in  one  way 
or  the  other.  In  the  same  manner  we  can  make  use  of  the 
muscular  wall  of  the  uterus  in  cases  of  prolapse  and  this  prin- 
ciple I  have  advocated  in  my  operation. 
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I  bring  this  subject  before  the  Section  on  Diseases 
of  Women  because  hemorrhoids  so  frequently  accom- 
pany pathologic  changes  in  the  uterus  and  its  adnexa. 
The  gynecologist  who  does  not  treat  the  rectum  can  not 
get  the  best  results. 

From  the  time  of  Samuel,  when,  as  is  recorded,  the 
men  of  Ashdod,  Gaza,  Askelon,  Gath  and  Ekron  had 
emerods  in  their  secret  parts,  and  I  know  not  how  long 
before  this  period,  the  treatment  of  hemorrhoids  has 
been  of  interest.  In  those  ancient  times  the  priests 
instructed  the  Phillistines  to  prepare  five  golden  images 
of  the  emerods  which  "mar  the  land,"  place  them  in 
the  ark  of  the  Lord  and  return  them  as  a  trespass  offer- 
ing to  the  Israelites,  from  whom  they  had  taken  it. 
This  they  did  and  were  accordingly  healed.  The  same 
act  on  the  part  of  the  laity  prevails  to-day,  with  this 
difference,  the  golden  images  are  given  to  the  surgeon, 
or  more  often  to  the  quack  specialist  instead  of  to  the 
priest.  Last  year,  while  visiting  southern  Mexico,  I 
found  some  of  the  inhabitants  there  carrying  a  species 
of  native  bean  in  their  pockets,  believing  that  so  long  as 
they  did  so  they  would  not  be  troubled  with  piles. 

We  will  pass  from  these  faith  cures  to  treatment 
based  upon  the  thought  of  their  being  material  entities 
of  only  local  significance.  This  thought  produced  meth- 
ods of  treatment  in  which  the  comfort  of  the  patient 
and  the  welfare  of  the  organism  received  little  or  no 
consideration,  and  some  of  these  methods  are  in  use 
to-day.  The  thought  governing  the  best  treatment  lies 
midway  between  these  extremes. 

I  believe  that  to  the  presence  of  internal  hemorrhoids 
is  due  many  of  those  reflex  phenomena  frequently 
ascribed  to  pathologic  changes  in  the  organs  of  genera- 
tion. Arguments  to  substantiate  this  statement  are  to 
you,  gentlemen,  unnecessary,  and  I  ^vill  pass  them  by 
with  a  few  observations.  I  have  seen  tic  of  the  orbicu- 
laris palpebrarum  muscle  of  twenty  j^ears'  standing  dis- 
appear immediately  upon  the  removal  of  internal  hem- 
orrhoids; long-continued  pain  in  the  epigastric  region 
disappears  within  a  week  not  to  return;  sciatica  cured; 
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intestinal  termentation  attended  with  constipation  or 
'  diarrhea  disappear;  improvement  in  the  circulation;  a 
'  desquamation  of  the  cuticle;  improvement  in  hearing; 
relief  of  hyperemia;  improvement  in  digestion  and 
I  nutrition,  and  numerous  other  manifestations  which 
compel  m\'  recognition  of  internal  hemorrhoids  as  a 
possible  cause  of  numerous  systemic  disturbances.  Any 
;  or  all  of  these  phenomena  are  occasionally  observed  fol- 
lowing correction  of  pathologic  changes  in  the  uterus 
and  its  adnexa. 

External  inflamed  hemorrhoids  which  produce  local 
discomfort  are  productive  of  less  disturbance  in  distant 
parts  of  the  body  than  is  caused  by  internal  hemor- 
rhoids of  which  the  patient  has  no  thought. 

When  possible,  operation  on  the  rectum  should  be 
done  at  the  same  time  as  operations  on  the  genital 
organs.  A  method  should,  however,  be  used  which  leaves 
less  immediate  irritation  than  the  system  has  been  sub- 
ject to  from  the  condition  which  attempt  is  made  to 
correct.  Thorough  dilation  of  the  sphincters  should 
accompany  any  traumatism  within  their  grasp.  The 
result  is  to  cause  dilation  of  all  capillaries  and  thus  to 
relieve  local  congestions  by  equalizing  the  circulation. 
This  insures  better  results,  both  immediate  and  remote, 
in  operations  on  other  parts. 

The  thought  of  prevention  of  hemorrhoids  and  of  the 
permanence  of  cure  compels  a  consideration  of  their 
causes.  According  to  David's  report  in  the  LXXVIII 
Psalm,  God  smote  His  enemies  in  the  hinder  parts  be- 
cause of  their  high  li^'ing.  Intemperance  and  worry 
are  still  recognized  as  potent  factors  in  their  causation. 
Wo  may  add  to  the  anatomic  causes  which  are  recognized 
as  chief,  inherited  tendency  to  weak  vein  walls;  undue 
straining  at  stool,  which,  in  some  cases,  is  necessitated 
because  of  disease  of  the  rectal  valves,  as  pointed  out 
by  Dr.  Martin  of  Cleveland;  morbid  growths  or  patho- 
logic changes  which  obstruct  the  veins  of  the  portal  sys- 
tem ;  any  disease  in  any  part  of  the  body  which  dis- 
turbs the  equilibrium  of  the  circulation;  or  any  irri- 
tation which  reflexly  disturbs  the  peristalsis  of  the  in- 
testine or  the  quality  or  quantity  of  the  digestive  secre- 
tion. Thus  in  the  preventive  treatment  of  hemorrhoids 
the  gynecologist  plays  an  important  role. 

The  question  of  contra-indications  to  operation  upon 
liomorrhoids  commands  a  much  less  serious  considera- 
tion when  we  recognize  that  practically  no  danger  at- 
tends such  operations.  The  life  of  a  patient  who  has 
had  or  is  having  a  condition  of  more  or  less  definite 
portal  obstruction,  may,  in  many  cases,  be  made  more 
endurable  even  if  we  do  not,  as  I  believe,  vastly  improve 
the  prospect  for  a  substantial  gain  in  general  condition. 
And  of  no  class  of  cases  is  this  more  true  than  of  tlio.=e 
which  come  under  the  eye  of  the  gynecologist. 

The  method  of  treatment  which  I  shall  endeavor  to 
l)resent  for  consideration  is  based  upon  an  experience 
of  more  than  seven  hundred  cases  operated  upon  during 
the  last  ten  years.  You  are  all  undoubtedly  familiar 
with  the  methods  advocated  by  Mathews.  Ball.  Ailing- 
ham  and  Gant. 

Of  the  method  by  ligature  Matthews  says :  "Scarcely 
has  there  ever  been  such  a  consensus  of  opinion  among 
noted  surgeons  in  regard  to  the  surgical  treatment  of 
any  disease  as  of  internal  hemorrhoids."  All  the  au- 
thorities to  which  he  refers  agreeing  that  the  ligature 
is  the  "simplest  and  most  radical  cure  for  internal 
hemorrhoids."  Ligature  en  masse  is  meant.  In  this 
onnection  Mathews  .savs :  "It  is  important  to  use  two 
izes  of  thread — a  small  size  for  the  small  tumors  and  a 
larger  size  for  the  larger  tumor^/"     Further  he  says: 


"I  think  a  stout  linen  thread  quite  as  good  as  silk,  but 
it  must  be  understood  that  it  must  be  so  stout  that  it 
will  not  break  with  the  hardest  pulling.  Much  con- 
fusion arises,  especially  after  transfixing  a  tumor,  from 
having  the  thread  break.  It  is  best,  also,  to  have  it  well 
waxed,  for  the  reason  that  it  adds  somewhat  to  its 
strength,  but  mainly  because  it  makes  the  knot  more 
secure."  I  will  not  quote  further,  as  you  are  all  familiar 
with  the  method.  He  raises  the  question  as  to  how  much 
of  the  pile  should  be  cut  off  above  the  ligature,  with 
reference  to  which  he  says :  "I  think  the  advice  usually 
given  by  authors  is  a  little  too  careful,  for  this  reason, 
if  we  only  clip  off  a  little  portion  of  the  tumor  we  leave 
the  major  portions  to  be  pushed  back  into  the  bowel, 
consequently  that  much  more  tissue  is  left  to  slough."" 
Further,  he  says :  "I  am  in  the  habit  of  cutting  off 
two-thirds."  Thus  one-third  of  the  tumor  above  the 
ligature,  we  should  observe,  is  replaced  to  slough.  In 
this  connection  Ball  of  Dublin  says  in  substances : 
■^TL/igatures,  or  sloughs  following  crushing  and  the  use 
of  the  cautery,  come  away  about  the  end  of  the  first 
week.  There  remain,  however,  ulcerated  surfaces  which 
require  about  another  week  to  heal.  During  this  period 
it  is  better  for  the  patient  to  remain  in  bed  because  the 
rectal  veins  have  no  valves,  which  condition  may  pre- 
vent healing." 

Does  not  the  surgical  principle  of  avoidance  of  tissue 
strangulation  apply  to  this  as  to  other  parts  of  the 
body?  There  is  a  better  method.  Internal  piles  are 
tumors  formed  by  dilated  vein  extremities  embedded  in 
exudate,  the  result  of  congestion,  and  lying  wholly  or 
in  part  above  the  external  sphincter.  This  exudate  in 
time  becomes  fibrous.  The  arterial  supply  of  these 
tumors  is  from  above,  the  vessels  extending  parallel 
with  the  gut.  The  tendency  of  these  arteries  when  cut 
is  to  retract  within  the  loose  tissue  above  the  tumor. 
The  vein  extremities  can  be  cut  without  danger  of 
hemorrhage.  I  am  now  speaking  of  uncomplicated  in- 
ternal hemorrhoids,  which  I  believe  always  arise  be- 
tween the  sphincters.  In  some  cases  they  do  extend 
above  the  internal  sphincter,  in  dealing  with  which  the 
danger  of  hemorrhage  is  greater  and  ligation  of  arteries 
is  occasionally  necessary. 

Allingham^  describes  his  method  of  excision  as  fol- 
lows :  "In  performing  excision  I  first  gently  but  fully 
dilate  the  sphincter  muscle  and  employ  a  retractor  to 
keep  the  anus  well  open.  I  then  seize  the  pile  deeply  by 
the  base,  cut  it  off  below  the  level  of  the  vulcellum,  and 
do  not  let  it  go  till  all  the  bleeding  is  arrested  by  torsion 
of  the  arteries.  Rarely  more  than  two  vessels  spout  and 
require  twisting.  I  wait  for  a  little  while  to  see  that 
all  bleeding  has  ceased,  and  then  I  treat  the  other 
piles  in  the  same  manner."  Mathews  says  of  this 
method :  "I  think  that  those  who  have  done  much  op- 
erating around  the  rectum  will  bear  me  out  in  saying 
that  in  but  few  hands  could  this  operation  be  regarded 
as  a  safe  one,  and  can  never  become  popular."  I  do  not 
agree  with  Dr.  Mathew's  prediction,  and  would  add  to 
Dr.  Allingham's  description  that  in  many  cases  even 
torsion  of  the  arteries  is  not  n>quired: 

In  ray  opinion  uncomplicated  internal  hemorrhoids 
should  be  treated  in  the  following  manner:  Tiic  com- 
fort of  the  patient  is  dependent  on  the  closest  attention 
to  detail.  Two  or  three  days  before  o|)eration  a  physic 
should  be  given.  A  gentle  physic  should  be  given  the 
day  preceding  o|)€ration,  a  high  enema  the  night  before, 
and  an  ordinary  enema  the  morning  of  operation.  The 
})atient  ig  fully  anesthetized  and  placed  in  the  dorsal 

1.  Mathews:  "Diseases  of  Rectum."  p.  149. 
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position,  the  legs  being  held  by  a  Clover  crutch.  I  pre- 
fer the  dorsal  position  because  in  the  majority  of  cases 
genito-urinary  work  is  required,  and  should  ordinarily 
be  done  before  the  rectum  is  touched.  I  prefer  to  clip 
off  the  hair  with  the  scissors.  If  parts  are  shaved  great 
discomfort  attends  its  outgrowing  at  a  certain  stage. 
The  most  satisfactory  speculum  that  I  have  found  is 
known  as  the  Pratt  bivalve.  After  adjusting  the  specu- 
lum so  that  a  pile  tumor  presents  between  the  sep- 
arated blades,  I  take  hold  of  the  margin  of  the  mucous 
membrane  below  the  tumor,  and  with  the  sharp-pointed 
scissors  curved  upon  the  flap  I  strip  off  the  membrane 
covering  the  vein  extremities,,  which  often  present  the 
appearance  of  grapes  and  should  be  clipped  off  with 
scissors.  If  there  be  but  a  small  quantity  of  fibrous 
tissue,  this  is  all  that  is  necessary;  the  tumor  will  have 
disappeared.  If  there  be  much  fibrous  tissue,  I  cut  it  off 
smoothly  from  the  surface  of  the  muscle.  If  a  spurting 
vessel  presents  I  pick  it  up  with  a  pair  of  artery  forceps 
and  proceed  to  deal  in  the  same  manner  with  the  next 
tumor.  (The  largest  arteries  are  found,  one  anterior 
and  one  upon  each  side  near  the  center.  ">  When  I  have 
thus  passed  around  the  whole  circumference  I  remove 
the  artery  forceps.  I  then  dilate  the  sphincters  gently 
but  thoroughly  and  examine  for  bleeding  points,  which 
if  found  are  again  picked  up  with  fine-pointed  artery 
forceps  and  ligated  with  fine  catgut,  placed  through  the 
tissue  as  a  stitch  that  it  may  not  slip  off.  The  thorough 
divulsion  is  a  potent  factor  in  the  lessening  of  the 
venous  hemorrhage.  This  ligation  is  seldom  necessary, 
as  the  artery,  freed  from  the  fibrous  tissue,,  retracts,  and 
its  intima  hemg  wounded  by  the  forceps,  its  lumen  is 
closed.  If  irritable  taffs  of  redundant  skin  about  the 
margin  of  the  anus  have  to  be  removed,  leaving  a  con- 
siderable surface  denuded,  the  skin  edges  should  be 
approximated  bv  suture  to  lessen  the  formation  of  cica- 
trix. A  plug  of  gauze  dusted  with  antiseptic  powder 
should  then  be  inserted.  This  plug  lessens  capillai'y 
hemorrhage.  It  should  be  removed  as  soon  as  the  patient 
complains  of  pain,  but  before  consciousness  is  gained. 
Its  removal  clears  away  any  small  clots  which  may  have 
formed.  Sterile  gauze  wrung  out  of  water  as  hot  as 
can  be  borne  is  at  once  pressed  firmly  against  the  anus. 
This  is  repeated  by  the  nurse  every  few  minutes  until 
the  patient  is  comfortable,  when  a  larger  compress 
should  be  firmly  secured  by  a  T-bandage.  This  gentle 
but  firm  pressure  lessens  the  tendency  to  spasm. 

If  the  patient  be  a  woman  morphin  is  seldom  required 
— in  fact,  many  will  never  know  that  the  rectum  has 
been  operated  on  when  it  is  done  in  connection  with 
other  operations.  In  men  there  is  usually  a  greater 
tendency  to  spasm  of  the  sphincter  muscles,  and  an 
anodyne  often  has  to  be  given. 

It  will  be  seen  that  this  method  leaves  strips  of  mucous 
membrane  longitudinal  to  the  gut  and  attached  to  the 
skin  margin  and  to  the  membrane  above.  This  makes 
subsequent  stricture  impossible,  and  from  these  strips 
of  membrane  new  will  develop  to  cover  the  entire  cir- 
cumference in  about  a  week.  Such  surface  can  be  more 
easily  kept  clean  and  has  greater  power  to  resist  infec- 
tion than  has  a  tissue  crushed  to  the  point  of  sloughing 
by  ligature.  After  the  first  day  comfort  and  cleanliness" 
are  insured  by  letting  a  stream  of  some  antiseptic  solu- 
tion play  upon  the  parts,  the  patient  being  placed  upon 
the  side  upon  a  rubber  pad  and  instructed  to  strain 
down.  Water  need  not  be  thrown  within  the  sphincters. 
In  fact,  I  think  it  better  not  to  pass  anything  into  the 
rectum  until  healing  is  well-nigh  complete,  unless  colic 
is  troublesome,  which  may  and  should  be  relieved  by  the 


passage  of  a  sterilized  rectal  tube.  The  wounded  sur- 
faces usually  induce  constipation  until  a  stool  is  forced, 
which  should  be  done  about  the  fifth  day,  by  which  time 
if  there  has  been  no  infection  the  surface  is  covered  with 
epithelium. 

In  discussing  the  question  of  scar  formation,  the 
principles  of  general  surgery  should  hold  here  as  else- 
where, that  the  relative  approach  to  asepsis  will  induce 
a  consequently  less  marked  degree  of  inflammatory  re- 
action, small-celled  infiltration  and  formation  of  new 
connective  tissue.  The  closing  in  of  the  epithelial 
structures  from  both  the  columnar  above  and  the  squam- 
ous below  is  prompt  and  is  evident  microscopically,  as 
I  have  repeatedly  demonstrated  in  dogs,  as  well  as  in  a 
case  who  died  a  month  after  operation.  In  this  case  the 
operation  was  combined  with  others  and  the  result  could 
not  be  traced  to  any  relation  Avith  the  rectal  operation 
since  healing  had  proceeded  as  usual  by  what  was  prac- 
tically first  intention. 

Dr.  Henneage  Gibbs,  pathologist  of  the  Detroit  Clin- 
ical Laboratory,  reports  as  follows,  after  examination 
of  the  rectal  mucus  membrane  taken  from  a  dog  five 
days  after  operation :  "Eesult  of  examinations  of  sec- 
tions through  the  whole  affected  part  in  three  series  by 
differential  staining  shows  the  part  from  which  the 
mucous  membrane  was  removed  to  be  covered  by  a  layer 
of  squamous  epithelium  derived  from  and  continuous 
with  the  healthy  tissue.  The  new  covering  is  only  two 
cells  in  thickness,  but  it  has  covered  the  exposed  part 
without  the  formation  of  ]nis.  and  is.  therefore,  a  heal- 
ing by  first  intention." 

In  comparing  the  healing  ])rocess  beneath  this  mucous 
membrane  with  that  beneath  a  new-formed  skin  the 
same  essential  features  are  observed.  The  conditions 
presented  when  proper  precautions  are  taken  before  the 
operation  are  such  that  the  irritation  of  the  surface  is 
reduced  to  a  minimum.  I  believe  the  serum  thrown  out 
by  the  denuded  surface  the  ideal  protective  after  the  first 
slight  hemorrhage  is  checked.  Again,  the  conditions 
after  operation  are  here  much  more  favorable  than  in 
the  skin.  The  underlying  muscular  structures  serve  to 
protect  the  area  denuded  and  are  less  subject  to  inflam- 
matory reaction  than  the  subcutaneous  tissue,  and  when 
the  repair  process  is  under  way  and  the  actual  contrac- 
tion of  the  new-formed  connective  tissue,  which  is  small 
in  quantity  compared  with  that  found  in  skin,  tends  to 
take  place",  there  is  instituted  a  regular  and  frequent 
dilatation  of  the  bowel  by  the  passage  of  its  contents. 

In  certain  cases  the  whole  circumference  of  the  rectum 
is  diseased  and  prolapses.  In  these  cases  I  think  ampu- 
tation of  the  redundant  membrane  advisable.  The  suc- 
cess of  this  operation,  as  much  as  of  any  other,  depends 
upon  the  careful  attention  to  detail.  The  first  step  is  a 
thorough  dilatation  of  the  sphincters.  The  diseased 
membrane  is  then  pulled  down  around  the  whole  cir- 
cumference and  held  with  T-forceps,  six  pairs  being  re- 
quired. With  one  finger  upon  the  external  sphincter 
to  guide  the  point  of  the  scissors,  which  is  entered  above 
the  grasp  of  the  forceps,  the  entire  circumference  is 
amputated.  The  arteries  in  the  membrane  above  are 
caught  with  hemostatic  forceps  as  they  are  cut.  The 
pile  tumors  cling  to  the  membrane  removed.  The  ex- 
ternal sphincter  is  now  wholly  and  clearly  exposed,  and 
if  there  be  any  break  in  its  fibers  it  can  be  restored  by 
bringing  their  ends  together  with  fine  catgut  suture. 
We  now  have  the  diseased  membrane,  to  the  upper  edge 
of  w^hich  the  T-forceps  are  attached,  hanging  outside  the 
anus  and  attached  to  the  skin  margin.  This  separation 
may  be  made  first,  the  dissection  being  carried  from  be- 
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low  upward.  If  too  much  encroachment  be  made  upon 
the  skin  a  mucous-producing  surface  will  always  remain 
outside  the  sphincter.  If  too  little  is  removed  the  skin 
margin  may  be  drawn  within  the  grasp  of  the  external 
sphincter.  The  membrane  which  has  retracted  upward 
is  now  pulled  down,  the  longitudinal  fibers  cut  near  its 
margin,  and  the  circular  fibers  forming  the  internal 
sphincter  pushed  upward,  when  it  is  stitched  to  the 
margin  of  the  skin.  For  this  I  use  a  continuous  suture 
of  catgut  passing  each  time  through  the  loop,  as  in  mak- 
ing buttonholes.  The  epidermal  layer  should  not  be 
pierced  that  there  may  be  less  tenesmus  and  discomfort. 
I  usually  fortify  each  quadrant  by  an  independent 
suture.  Aseptic  dressing  is  then  applied,  and  one- 
quarter  grain  of  morphin  is  administered.  After  twenty- 
four  hours  the  wash  should  be  begun  and  used  two  or 
three  times  a  day,  as  after  the  other  operation  described. 
It  promotes  comfort.  From  one  to  two  weeks  subse- 
quent to  operation  any  irritable  projections  around  the 
anal  margin  may  be  smoothed  off  with  the  scissors.  Two 
or  three  times,  at  intervals  of  about  a  month,  the 
sphincters  may  need  to  be  dilated. 

I  have  found  it  necessary  to  do  this  operation  in  only 
about  5  per  cent,  of  the  cases  operated  upon.  The  result 
in  everv'  case  so  far  as  I  know  has  been  satisfactory,  ex- 
cept in  one  case,  in  which  there  is  not  as  good  control  of 
the  gas  as  might  be  wished.  Its  cause  is  probably  a 
break  in  some  of  the  fibers  of  the  external  sphincter  at 
the  posterior  commissure,  which  I  knew  existed  at  the 
time,  but  which  I  did  not  think  of  sufficient  importance 
to  repair.  In  some  cases  they  do  not  have  complete 
control  of  the  gas  for  two  or  three  months.  I  have 
found  this  true  even  in  cases  where  the  action  of  the 
sphincters  appeared  normal,  and  have  ascribed  it  to  de- 
fective sensation,  the  gas  passing  too  far  down  before 
its  presence  is  recognized.  • 

This  is  a  slight  modification  of  Whitehead's  operation, 
of  which  the  London  Lancet'-  says:  "In  the  treatment 
of  internal  hemorrhoids  the  authors  advocate  ligature 
and  tell  us  that  they  never  employ  any  other  method. 
Their  objection  to  every  one  of  the  clamp  methods  is  on 
the  ground  that  wnth  the  hemorrhoids  some  healthy 
mucous  membrane  must  be  removed  also,  while  they 
consider  that  Whitehead's  operation  leads  to*  a  serious 
loss  of  blood,  is  tardy  in  healing  and  is  liable  to  cause 
ultimate  contraction  of  the  lower  part  of  the  rectum. 
All  these  objections  are  imaginary  and  none  of  these 
evils  result  when  operations  are  carefully  performed." 

Dr.  Walter  Whitehead'  of  ^Manchester,  in  commenting 
on  the  above  editorial,  makes  the  following,  among  other 
statements:  "My  experience  with  excision,  which  now 
covers  a  vast  number  of  ca.ses  and  extends  over  a  period 
of  twenty-five  years,  has  completely  convinced  me  that 
when  the  operation  is  performed  as  directed  and  com- 
mon intelligent  principles  of  general  surgery  are  ob- 
served, there  is  no  excessive  hemorrhage,  and  I  can  ab- 
solutely deny  that  the  slightest  contraction  of  the  lower 
bowel  "ever  can  or  does  take  place  unless  some  of  the 
3kin  at  the  verge  of  the  anus  is  sacrificed — which  would 
be  a  distinct  violation  of  the  instructions  given  for  the 
excision.  Contraction  depends  entirely  upon  the  re- 
moval of  skin,  and  the  contraction  bears  almost  a  direct 
relation  to  the  amount  of  skin  removed." 
,  In  mv  work  on  the  rectum  I  wish  to  acknowledge 
^my  indebtedness  to  Drs.  Allingham,  Mathews,  Pratt, 
I  Ball,  Gross,  Quain.  Gant  and  others. 

2.  Editorial.  Jan.  26,  1902.  reviewing  "Dlaeases  of  tbe  Anat 
flnd  Rectum."  by  D.  V.  Goodsall.  F.R.C.S.  Eng.,  and  W.  Emeil 
,Miles.  F.R.C.S.  Eng. 
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THE  CAUSAL  EELATIOX  OF  BLOOD  POVERTY 
TO  GASTRIC  ULCER: 

WITH  REPORT  OF  AX  ILLUSTRATIVE  CASE  WITH  ATYPICAL 

SYMPTOMS.* 

ROBERT.  X.    WILLSOX,  M.D. 

PHIL.\DELPniA. 

As  there  is  perhaps  no  subject  the  etiology  of  which 
has  been  so  thoroughly  thrashed  over  as  that  of  gastric 
ulcer,  and  with  so  little  final  satisfaction  in  the  way  of  a 
definite  conclusion,  it  may  not  prove  uninteresting  to 
consider  the  condition  with  reference  to  a  case  that  pre- 
sents strong  evidence  of  an  actual  causal  systemic  con- 
dition. Although  traumatic  as  well  as  tubercular  and 
syphilitic  ulcers,  and  similar  lesions  of  the  stomach,  are 
infrequent  phenomena,  when  they  do  occur  their  etiology 
is  clear  because  of  known  existing  conditions.  The 
characteristic  peptic  ulcer,  or,  as  it  might  be  well  named, 
the  pyloric  ulcer,  from  its  frequent  occurrence  in  this 
position,  gives,  however,  only  a  hint  as  to  its  causation ; 
and  the  best  writers  on  the  subject  satisfy  themselves 
with  the  statement  that  in  all  probability  a  lesion  of  the 
mucous  membrane  has  been  present,  followed  by  self- 
digestion  of  the  gastric  wall.  In  studying  the  etiology 
of  the  pyloric  ulcer  we  have  at  hand  the  following  undis- 
puted facts  gathered  from  clinical  and  portmortem  ob- 
servation. 

The  typical  peptic' ulcer  occurs  in  about  5  per  cent, 
of  all  hospital  cases  (Welch.  Bramwell,  etc.),  and  in 
probably  a  slightly  lower  percentage  of  the  general  pop- 
ulation. Statistics  are  by  no  means  fair  means  of  arriv- 
ing at  such  figures,  since  few  cases  are  awtopsied  outside 
the  walls  of  hospitals,  and  yet  without  question  many 
of  the  general  population  are  carrying  unrecognized 
gastric  ulcers  into  their  daily  life.  On  the  other  hand, 
hospital  subjec;ts  show  a  greater  tendency  to  lesions  of  all 
kinds  than  the  general  population.  Statistics  are.  how- 
ever, our  only  guides  to  an  approximate  knowledge  of 
the  frequency  of  the  condition.  The  age  at  which  gastric 
ulcer  most  frequently  occurs  seems  at  the  present  time 
to  be  between  the  16th  and  30th  years,  although  Brinton. 
in  his  classic  monograph  (1857),  stated  that  of  the 
cases  studied  by  him  the  greatest  number  occurred  in  the 
second  half  of  adult  life  and  in  old  age. 

It  seems  also  to  be  agreed  generally  that  the  peptic 
ulcer  occurs  in  a  large  percentage  of  all  ca.ses  at  or  near 
the  pylorus,  on  the  posterior  wall,  and  near  the  lesser 
curvature.  (Mayo  Robson's  recent  statement  that 
latent  gastric  ulcer  is  usually  found  at  the  lesser  curva- 
ture near  the  cardia  is  not  borne  out  by  general  experi- 
ence. He  states  that  such  a  position  easily  explains  the 
latency  of  the  lesion,  since  food  is  taken  in  the  erect 
posture  and  is  less  likely  to  irritate  the  eroded  gastric 
wall  at  this  point.  We  know,  however,  from  the  autopsy 
table  that  latent  ulcers  outnumber  the  open  variety  two 
or  three  to  one;  and  as  Robson  himself  admits  that  the 
greatest  number  of  peptio  ulcers  are  lodged  near  the 
pylorus  it  seems  difficult  to  follow  his  reasoning  in  arriv- 
ing at  these  contradictory  conclusions.)  We  know,  also, 
that  its  character  is  that  of  a  funnel,  with  the  smaller 
opening  toward  the  serosa  and  the  larger  in  the  mucosa 
itself,  while  its  base  is  usually  clean  and  its  walls 
punched  out  and  sharply  defined;  also,  that  it  usually 
occurs  in  single  formation,  though  as  many  as  five  are 
frequently  found  and  thirty-four  were  noted  by  Berth- 
hold  in  a  ease  cited  by  nearly  every  writer  on  the  sub- 
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ject.  Even  when  multiple  these  ulcers  have  usually  been 
found  near  the  pylorus,  and  often  at  points  in  apposition 
with  one  another.  It  is  also  generally  conceded  that  the 
female  sex  is  especially  involved,  and  in  many  instances 
the  lower  classes,  including  seamstresses  and  house- 
maids; also,  that  associated  with  the  ulcer  there  is 
usually,  if  not  always,  a  marked  condition  of  anemia. 
Finally,  the  theory  seems  to  meet  with  general  approval 
that  for  one  reason  or  another  the  mucous  membrane  of 
the  stomach  loses  its  resisting  power  to  the  acids  of  the 
gastric  juice,  and  that  self-digestion  takes  place.  There 
is  a  tendency,^  especially  at  the  present  time,  to  ascribe 
gastric  ulcer,  with  every  other  pathologic  condition,  to 
microbic  infection,  but  it  seems  safe  to  say  that  as  yet 
this  is  not  the  preponderant  opinion.  In  fact,  it  seems 
to  be  the  most  difficult  one  to  explain. 

Further  than  the  foregoing  we  may  not  venture,  and 
the  authorities  in  considering  the  features  of  peptic  ulcer 
lead  us  further  only  into  conjecture.  Just  what  causes 
tend  to  a  loss  of  resistance  to  the  acid  gastric  juice  have 
never  been  satisfactorily  determined.  Arterial  and 
venous  thrombosis  have  been  suggested,  and  undoubtedly 
do  occur,  but  rarely,  and. still  more  seldom  in  the  condi- 
tions that  are  associated  with  gastric  ulcer.  Embolism 
has  been  a  favorite  experimental  theory,  but  emboli  of 
the  gastric  mucosa  almost  invariably  occur  at  the  cardia. 
while  peptic  ulcer  is  much  less  often  found  at  this  point. 
Moreover,  thrombi  and  emboli  have  only  very  rarely  been 
found  in  the  postmortem  stomach,  and  are  difficult  to 
cause  experimentally.  Still  further,  cardiac  disease  and 
other  conditions  of  the  circulatory  system  that  tend  to 
the  formation  of  emboli  do  not  furnish  a  sufficient  num- 
ber of  gastric  ulcers  to  form  more  than  an  incident  in  the 
entire  number,  though  gastric  disturbance  is  frequent 
in  these  conditions  and  almost  the  rule.  Mechanical  in- 
juries, contact  with  corrosive  substances,  compression 
(as  from  tight  belts  and  corsets),  microbic  infection, 
have  all  been  suggested,  and  in  isolated  instances  all 
undoubtedly  play  their  part,  but  to  no  such  extent  as  to 
account  for  such  a  percentage  morbidity  as  one-twentieth 
of  all  hospital  patients. 

As  early  as  1857,  however,  Brinton  remarked  of  gas- 
tric ulcer  that  "careful  clinical  study  leaves  me  .... 
little  doubt  with  respect  to  the  remarkable  influence  of 
poverty  and  intemperance."  And  Gempt,  in  1886,  wrote 
that  "it  is  often  necessary  to  remove  the  ultimate  cause, 
i.  e.,  ,the  anemia  or  chlorosis  before  the  healing  of  a 
gastric  ulcer  can  be  accomplished."  In  order  to  bring 
about  this  result  he  gave  the  albuminate  of  iron,  al- 
though other  authorities  at  the  time  condemned  the  use 
of  iron  at  this  stage  on  account  of  its  irritant  effect. 
Gempt  did  not  even  look  on  hematemesis  as  a  contra- 
indication to  the  use  of  iron.  Osier  in  his  text-book  says 
"anemia  and  chlorosis  predispose  strongly  to  gastric 
ulcer" ;  Ewald  and  Leube  both  suggest  a  causal  connec- 
tion betweenanemia,hyperchlorhydria  and  gastric  ulcer; 
and  finally  the  case  reported  in  this  paper  lends  evidence 
of  the  strongest  kind  to  the  theory  that  the  necessary  con- 
dition of  lowered  resistance  to  the  digestive  action  of  the 
gastric  juice  is  best  furnished  by  a  gastric  poverty  of 
blood — including  in  the  term  a  lack  of  one  or  all  of  its 
constituent  parts. 

Mrs.  ,   a    physician's   wife,   25   years   of   age,    was   first 

seen  by  the  writer  in  May,  1901,  at  which  time  she  was  pale 
and  chlorotic  in  appearance,  but  felt  well  except  for  a  constant 
wearied  feeling  of  which  she  spoke  as  nothing  new  in  her  ex- 
perience at  that  time  of  year.  Her  blood  was  examined  and 
showed   hemoglobin   55-60  per  cent    ( Fleischl ) ,  red  corpuscles 
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4,650,000  and  leucocytes  8200;  no  poikilocytosis;  no  other 
pathologic  blood  changes.  She  had  always  been  pale  but  no 
other  blood  record  had  ever  been  obtained.  She  was  then 
placed  upon  a  course  of  iron  treatment  by  her  husband,  whicli 
was  followed  only  irregularly.  The  patient,  however,  felt  well 
throughout  the  summer. 

Her  father  is  alive  and  well.  Her  mother  died  of  car- 
cinoma of  the  mamma  after  a  very  late  fertility  (48).  Two 
brothers  and  one  sister  of  the  patient  have  the  same  pale, 
anemic  appearance,  though  presumably  to  themselves  and 
others,  perfectly  well.  The  patient  was  always  well  and  strong 
during  childhood,  and  had  no  serious  illness  until  her  sixteenth 
year,  when  she.  went  through  an  attack  of  typhoid  fever,  com- 
plicated with  severe  cerebrospinal  symptoms.  She  recovered 
perfectly,  but  has  had  since  that  time  a  tender  spot  over  one 
spinous  process  (the  fourth  cervical)  that  has  always  been 
sensitive  to  the  touch  and  to  pressure. 

The  menses  began  about  the  sixteenth  year  and  have  been 
regular;  they  last  over  a  period  of  five  or  six  days,  and  con- 
siderable blood  is  lost.  This  was  also  the  case  with  her 
mother,  and  is  now  with  a  sister  who  is  still  living  and  well. 
There  is  some  functional  pain  on  the  first  day,  but  with  the 
appearance  of  the  flow  this  disappears.  No  history  of  edema 
or  headaches,  but  a  slight  tendency  to  occasional  bilious  at- 
tacks, during  which  she  has  suffered  from  headache,  constipa- 
tion, nausea  and  sometimes  vomiting,  and  then  again  has  felt 
perfectly  well.  Often  with  these  bilious  attacks  there  was 
nosebleed,  though  the  latter  has  not  occurred  for  more  than  a 
year.  Never  any  bleeding  from  the  bowel  or  stomach.  Patient 
has  always  craved  sour  things,  and  especially  during  the  last 
j'ear.  Appetite  always  good,  bowels  regular.  Patient  has 
always  looked  upon  her  stomach  as  her  strong  point. 

When  the  writer  was  asked  to  see  the  patient  on  Nov.  19. 
1901,  she  had  felt  well  since  last  examined,  six  months  pre- 
viously. Three  days  ago  she  felt  dizzy  and  nauseated  while  in 
the  street,  and  several  times  since  then  has  been  so  dizzy  as 
nearly  to  faint.  Yesterday  she  had  an  attack  of  vertigo  and 
again  to-day,  and  was  barely  able  to  reach  home.  There  was 
repeated  vomiting  of  greenish  bilious  matter.  The  bowels 
moved  thoroughly  yesterday  owing  to  fractional  do.ses  of 
calomel  prescribed  by  her  husband.  No  nourishment  has  been 
retained  for  two  days,  vomiting  taking  place  within  a  few 
minutes  after  the  ingestion  of  food.  To-day  she  is  unable  to 
stand  or  even  look  at  the  light,  on  account  of  immediate 
vertigo,  nausea,  and  vomiting.  No  blood  at  any  time  in  the 
vomitus  or  stool.  No  history  of  pain  in  any  part  of  the  body 
up  to  this  time,  except  for  some  soreness  in  the  epigastrium 
after  vomiting.  Menses  appeared  four  days  ago,  and  have  dis- 
appeared to-day.     No  difficulty  in  micturition. 

The  physical  examination  showed  a  rather  slender  but  sym- 
metrically built  woman,  skin  very  sallow,  conjunctiva  and 
mucous  membranes  suggest  a  slight  icteroid  tinge.  No  real 
jaundice.  Skin  warm,  neck  normal,  no  glandular  enlargement. 
Pharynx  normal,  tongue  clean  but  dry.  Temperature  normal, 
pulse  85  and  of  good  character.  Arteries  soft.  Lungs  normal 
with  full  and  equal  expansion  giving  no  pain.  Cardiac  sounds 
all  clear  at  valve  areas.  Over  the  pulmonary  region  a  sug- 
gestion of  a  faint  systolic  murmur  (hemic),  not  transmitted. 
Cardiac  action  regular  but  rather  feeble.  Abdomen  scaphoid; 
rather  tense  condition  of  recti ;  and  very  slight  tenderness  over 
the  epigastrium.  Pain  does  not  seem  localized  to  one  point. 
Liver  and  spleen  normal ;  no  appendiceal  tenderness  or  rigidity. 

Blood — Hemoglobin,  70  to  75  per  cent. ;  red  blood  count, 
4,880,000;  leucocytes,  4000.  No  poikilocytosis.  No  other 
pathologic  changes.  Urine — 1034,  acid,  amber,  turbid  (urates), 
sediment  very  abundant,  pink,  sernisolid,  albumin  faintest  trace, 
sugar  none.  Full  of  amorphous  urates,  many  clusters  of  large 
tiratic  crystals.  Many  long,  thin,  uratic  casts ;  few  hyaline 
casts.  No  renal  epithelium.  Much  mucus.  Few  leucocytes. 
Feces — Liquid,  light  yellow,  no  blood  noted.  No  parasitic  seg- 
ments. Vomitus — Small  quantity,  pale,'green  color,  odor  natural. 
Not  tested  chemically.  Patient  was  given  a  capsule  of  bis- 
muth, cocain  and  small    (gr.  1/24)   doses  of  calomel. 

Nov.  20,  1901.  next  day.  Marked  change  for  the  better. 
This  morning  is  able  to  retain  liquid  food  with  relish.     Dizzy 
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only  when  on  feet.  Skin  seems  much  clearer  and  whole  ex- 
pression brighter.  Tongue  clean.  No  vomiting  since  noon 
yesterday.  Abdominal  walls  more  relaxed  and  abdominal  ten- 
derness nearly  gone.  At  this  time  the  attack  was  looked  upon 
as  one  of  vertigo  and  gastric  distress  in  chlorosis,  and  rest  in 
bed  was  ordered  with  iron  and  strychnia,  and  careful  over- 
feeding with  milk,  according  to  tolerance. 

November  '23,  three  days  later,  patient  is  better  in  most  re- 
spects, but  now  complains  of  a  burning  pain  excited  almost  at 
once  upon  the  ingestion  of  food,  and  localized  over  a  small 
area  just  below  the  ensiform  cartilage.  This  pain  is  trans- 
It'rred  acutely  and  constantly  to  the  fifth,  sixth  and  seventh 
dorsal  vertebra'.  Bowels  opened  with  an  enema  yesterday  and 
passages  contained  no  blood.  No  further  vomiting  to-day  and 
no  headache.  On  examining  the  abdomen  a  slight  tendency  to 
rigidity  was  met  with  over  the  epigastrium,  but  no  distention. 
Just  below  and  slightly  under  the  ensiform  cartilage  there  is 
:i  distinctly  circumscribed  and  very  tender  area,  not  larger,  if 
as  large  as  a  silver  dollar.  No  tenderness  at  any  other  point 
over  the  abdomen.  Appendix  negative.  Marked  pain  on  pres- 
sure over  the  fifth,  sixth  and  seventh  dorsal  vertebrte,  trans- 
ferred to  and  from  the  epigastric  area  of  tenderness.  Gastric 
ulcer  was  suspected  at  this  time,  though  the  diagnosis  was  not 
believed  to  be  fully  warranted. 

November  24.  Patient  this  morning  seems  bright  and  well, 
all  dizziness  being  gone.  Dressed  herself  and  bathed  super- 
licially.  Slight  quantities  of  food  tasted  good,  but  invariably 
.started  the  same  burning  pain  over  the  same  circumscribed 
area.  Distinct  .spot  of  tenderness  present  over  the  fourth 
dorsal  spinous  process,  and  pain  is  referred  to  this  from  the 
epigastrium.  Is  sometimes  burning,  sometimes  dull  and  heavy, 
and  not  constant.  Tongue* quite  clean.  Epigastric  pain  on 
gentle  palpation  is  much  aggravated.  No  tenderness  in  sur- 
rounding parts.  Pain  last  night  came  one-half  hour  after 
•  ating.  This  morning  is  more  like  a  dull  weight,  after  the  test 
breakfast.  No  nausea  or  vomiting.  Test  meal  of  one  roll  and 
u'lass  of  water.  One  hour  and  a  half  later  8  c.c.  of  pale  gray 
lliiid  were  withdrawn.  No  blood  evident  macroscopically,  fresh 
or  clotted.  No  lactic  acid.  HCl  markedly  increased  (0.65  per 
cent.).  Microscopically:  full  of  starch  granules,  considerable 
number  of  red  blood  corpuscles,  few  leucocytes,  few  long  thread- 
like bacilli,  no  sarcinse.  Urine  (a.  m)  :  1013,  acid,  straw  color, 
clear,  sediment  abundant,  white,  Hocculent;  albumin  faint 
trace;  sugar  none;  chlorids  slightly  diminished.  Many 
squamous  epithelial  cells,  few  leucocytes,  no  casts,  no  crystals, 
considerable  mucous;  p.  m.,  1030,  acid,  amber,  clear,  sediment 
scanty,  white,  flocculent;  albumin  none,  sugar  none;  urea  2.5 
gm.  jjer  100  c.c;  chlorids  markedly  diminished;  few  small 
hyaline  casts,  much  mucus,  no  renal  epithelium,  many  leuco- 
cytes, no  crystals. 

Nov.  25,  1901.  Seen  in  consultation  with  Drs.  Frederick  A. 
Packard  and  A.  D.  Smith.  Same  symptoms  as  at  time  of  last 
note.  Pain  in  epigastrium  about  the  same,  sometimes  burning, 
sometimes  dull,  but  nearly  constant,  localized  over  the  pyloric 
region,  and  in  the  same  circum.scribed  area.  Pain  still  re- 
ferred to  the  dorsal  spine.  Diagnosis  of  gastric-  ulcer  con- 
curred in  by  consultants. 

A  further  description  of  the  ease  may  be  omitted  e.vcept  to 
state  that  the  treatment  consisted  of  rectal  nutrient  encmata 
of  peptonized  milk,  predigesled  beef,  and  egg  albumin,  all 
mouth  feeding  being  discontinued.  Absolute  rest  in  l)cd  was 
insisted  upon,  and  a  pill  of  nitrate  of  silver  and  opium  (gr. 
1/12)  given  q.  i.  d.  On  the  following  day  the  patient  showed 
jMisitive  signs  of  opium  poisoning,  and  Itclladonna  was  sub 
stiluted  in  the  pill  for  the  former  drug.  The  pain  and  burn- 
ing were  controlled  by  carbonated  water  sind  at  times  by  a 
little  champagne,  though  both  continued  to  some  degrw  until 
the  localized  tenderness  disappeared  <n\  the  3(fth.  when  for  the 
first  time  palpation  elicited  no  pain.  Heef  juice  and  pep- 
tonized milk  weie  then  gradually  fed  by  the  mouth,  the  rwtal 
cnemata  bein"  dropped  one  bv  one  until  at  the  end  of  another 
week  the  feeding  was  entirely  per  os.  The  patient  at  this  tune 
was  much  emaciated,  but  there  was  at  once  a  rapid  and  steady 
gain.  Gradual  overfeeding  with  milk  and  eggs  and  whisky 
was  cautiouslv  attempted  and   for  two  weeks  the  patient   in- 


gested  from  two  to  three  quarts  of  milk  and  from  six  to  eight 
raw  eggs  daily.  She  sat  in  a  chair,  December  16,  for  the  first 
time,  one  month  from  the  time  she  was  placed  in  bed.  The 
gain  in  condition  continued  on  iron,  strychnia  and  a  careful, 
overful  diet  until  January  4,  when  she  went  out  for  a  short 
drive.  ,0n  January  22  she  sailed  for  Europe  seemingly  per- 
fectly well,  and  free  from  subjective  and  objective  symptoms. 

The  blood  picture  in  May,  1901,  when  first  seen  (six  months 
before  attack)  was  hemoglobin,  55  to  60  per  cent.;  red  blood 
count,  4,650,000;  leucocytes,  8200.  On  Nov.  19,  1901  (third 
day  of  attack),  hemoglobin,  70  to  75  per  cent.;  reds,  4,880,000; 
leucocytes,  4000.  Dec.  8,  1901,  hemoglobin,  73  per  cent.;  reds, 
4,216,000;  leucocytes,  6100.  Jan.  18,  1902,  hemoglobin,  82 
per  cent.;  red.s,  4,360,000;  leucocytes,  5200  (sailed  for  Europe 
ne.xt  day).  At  this  time  the  patient's  appearance  was  better 
than  at  any  time  before  or  since  Ber  illness,  and  in  all  proba- 
bility her  blood  condition  was  better  than  at  any  previous  time 
in  her  existence.  She  was  in  Europe  and  Asia,  sightseeing 
moderately,  for  three  months,  and  returned  in  what  seemed  to 
be  first-class  condition  on  April  15,  1902. 

On  May  6  last  her  blood  was  examined,  and  after  several 
conflrmatorj'  repetitions  of  the  hemoglobin  estimation,  it  .was 
recorded  as  follows:  Hemoglobin,  70  to  72  per  cent.;  reds, 
5,056,000;  leucocytes,  4000.  The  pulse  was  good.  There  were 
no  subjective  or  objective  symptoms.  Patient  felt  a  little  tired 
after  the  work  of  rearranging  her  house  for  occupation.  She 
was  immediately  placed  on  a  diet  of  pure  beef  juice,  squeezed 
from  the  beef  after  a  few  hours  mild  heating  (not  cooking) 
in  addition  to  her  ordinary  food.  On  Maj'  22,  si.xteen  days 
later,  and  the  day  following  the  cessation  of  her.  usual  long 
menstrual  period,  the  blood  picture  was:  hemoglobin,  82  per 
cent.;  red^  4,500,000;  leucocytes,  4800.  On  June  4  the  hemo- 
globin reading  was  87  to  88  per  cent.,  the  highest  point  that 
had  been  reached  at  any  time. 

The  above  history  has  been  cited  somewHat  in  detail 
because  it  appears  to  ilhistrate  an  occurrence  which,  to 
ni}'  mind,  can  not  have  been  an  infrequent  one  in  the 
history  of  gastric  ulcer,  and  one  in  which  the  anemia  was 
known  to  have  preceded  by  months  and  probablv  years 
what  was  either  a  sudden  ulcer  formation  at  or  near  the 
])ylorus,  or  the  sudden  exacerbation  of  a  chronic  ulcer 
tbat  had  previously  given  no  symi)toms.  It  does  not 
seem  possible  that  the  diagnosis  could  have  been  a  mis- 
taken one,  as  the  symptom  complex  was  recognized  at 
the  time  as  incomplete  and  rather  atypical.  There  was 
present,  however,  on  the  third  day  and  thereafter,  a  very 
typical  burning  pain  in  a  sharply  circumscribed  and 
very  tender  area,  excited  almost  at  once  by  the  ingestion 
of  food,  and  transferred  in  a  characteristic  way  to  the 
dorsal  spine.  The  abdomen  was  scaphoid  and  the  recti 
rigid,  especially  over  the  epigastrium.  There  was  also  a 
marked  chlorotic  blood  picture,  a  marked  gastric  hyper- 
acidity, the  presence  of  red  corpuscles  in  the  gastric 
wntentij  and  a  diminution  of  the  chlorids  of  the  urine, 
all  of  which,  with  the  age  of  tlie  patient,  made  only  one 
diagnosis  probable.  The  absence  of  hematemesis  is  seen 
in  nearly  50  per  cent,  of  all  cases,  and  Boas  has  recently 
reported  ten  cases  of  gastric  ulcer  in  which  there  had 
been  no  hematemesis,  and  in  the  gastric  contents  of 
which  blood  liad  never  been  seen  with  the  eye,  but  was 
recognized  as  an  "occult"  hemorrhage,  by  means  of  the 
chemical  tests.  The  blood,  he  states,  in  some  of  these 
cases  (four  out  of  ten)  was  repeatedly  but  not  con- 
stantly found. 

Granting,  then,  that  the  case  was  one  of  gastric  and 
pyloric  peptic  ulcer,  with  atypical,  or  rather  aclassical 
.symptoms  (for  I  do  not  believe  that  in  thi!«  case  the  two 
words  arc  synonymous),  we  are  driven  to  the  choice  of 
character  of  the  ulceration  between  1.  a  small  sympton>- 
less  lesion  of  long  standing,  suddenly  induced  in^T 
de<*per  and  wider  growth :  2.  an  embolus,  or  thrombosi.-. 
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and  a  consequent  ulceration  of  the  infarcted  area ;  3,  a 
hemorrhagic  erosion  due  to  the  rupture  of  some  small 
capillary  in  the  mucous  membrane,  and  4,  an  acute  pep- 
tic ulcer,  caused  by  localized  digestion  of  a  gastric 
mucous  membrane,  whose  powers  of  resistance  to  the 
gastric  juice  had  become  so  depleted  by  long  standing 
local  and  general  anemia  that  it  finally  gave  way  to 
digestive  action.  In  the  latter  event  the  severe  onset  of 
the  symptoms  could  easily  be  explained  by  the  nervous 
shock  of  the  first  ulceration,  while  the  later  appearance 
of  the  typical  pain  may  be  readily  traced  to  the  gradual 
invasion  of  the  deeper'and  more  sensitive  tissues. 

With  regard  to  the  first  condition,  that  of  a  symptom- 
less chronic  ulcer,  with  a  .violent  acute  exacerbation,  we 
are  not  disposed  to  deny  the  possibility  of  its  occurence. 
Welch  found  that  of  i  1,888  autopsies  studied  by  him 
from  the  literature  of  the  Prague  hospitals,  164  (1.4 
per  cent.)  showed  open  gastric  ulcers,  and  373  (3.1  per 
cent.)  cicatrices  or  healed  ulcers  that  had  not  beeri  recog- 
nized prior  to  death.  Griinfeld  examined  1,150  bodies 
for  gastric  ulcer,  and  found  it  present  in  124  cases  (11 
per  cent.).  In  700  cases  in  which  an  examination  was 
made,  but  not  with  a  view  particularly  to  the  discovery  of 
gastric  ulcer,  the  latter  was  found  in  4.8  per  cent. ;  and 
in  450  cases  carefully  searched  for  cicatrices  ulcer  was 
found  in  92  cases  (20  per  cent.).  All  of  these  were 
found  in  Copenhagen,  where  gastric  ulcer  seems,  to  be 
a  frequent  condition.  Jaksch  (quoted  by  Brinton)  in 
3,330  autopsies  found  113  ulcers,  of  which  57  were  open 
sores  and  56  cicatrices ;  Willigk,  in  1,600  autopsies,  139 
ulcers,  of  which  74  were  open  and  65  cicatrices. 
Finally  Barker,  in  February  of  the  present  year, 
showed  in  his  clinic  nine  cases  of  chronic  ulcer 
of  the  stomach,  all  of  which  had  had  typical  symp- 
toms for  many  months,  and  in  several  cases  he  verified 
his  diagnosis  at  operation.  He  speaks  of  the  condition 
as  "a  very  common  form  of  gastric  disease  such  as  you 
may  often  see  treated  in  the  outpatient  department  or 
the  medical  wards."  All  of  these  cases  were  seen  within 
a  short  time. 

And  yet  in  spite  of  the  frequency  of  chronic  gastric 
ulcer  I  hesitate  to  believe  that  the  symptoms  of  the  case 
under  discussion  point  to  it  as  a  probability  here.  If 
symptomless  before,  Avhy  the  sudden  outbreak  with  no 
known  cause;  and  still  more  cogent,  why  the  prompt 
healing  and  seemingly  perfect  convalescence  of  what  is 
often  and  even  usually  an  obstinate  condition?  These 
reasons  are  neither  conclusive  nor  final,  but  they  are 
forceful  and  accord  with  our  knowledge  of  the  usual  be- 
havior of  gastric  ulcer  and  must  be  considered.  I  do  not, 
therefore,  exclude  the  possibilfty  of  a  chronic  ulcer, 
though  I  do  not  consider  it  the  most  likely  condition. 

Upon  the  second  possibility,  that  of  an  acute  ulcer  of 
embolic  or  thrombotic  origin,  I  must  look  with  still  less 
favor,  since  there  was  no  condition  known  to  be  present 
that  would  suggest  an  embolus;  while  the  only  known 
possibility  of  a  thrombus  rested  in  the  anemic  condition 
which  was  of  long  standing  but  of  a  temporarily  less 
degree  than  usual  owing  to  treatment.  We  must,  more- 
over, again  consider  the  rarity  of  thrombosis  and  em- 
bolism at  this  point,  and  the  important  fact  that  of  the 
few  times  that  the  latter  condition  occurs  by  far  the 
most  numerous  are  at  the  cardia.  Walsh  states  that  no 
one  has  ever  experimentally  produced  a  solitary  embolus 
of  the  pylorus.  Hemorrhagic  infarct  has,  however,  been 
observed  postmortem  in  the  stomach,  both  alone  and  with 
ulcer  formation ;  and  in  such  cases  thrombosis  may  have 
been  present,  either  as  a  causal  or  consequent  condi- 
tion.    Rindfleisch  reports  such  a  case,  and  v.  Reckling- 


hausen another.  Both  state,,  however,  that  the  condition 
is  a  great  pathologic  rarity ;  and  this  very  rarity  prevents 
our  considering  thrombosis  as  a  probable  condition,  in 
the  presence  of  a  more  satisfactory  explanation. 

The  third  suggestion  is  that  of  a  hemorrhagic  erosion. 
All  authors  mention  this  as  a  possible  early  stage  of 
gastric  ulcer,  and  all  patbolo'gists  refer  to  it  as  a  fre- 
quent postmortem  finding.  Xo  one  can  deny  that  a 
small  hemorrhage  may  have  occurred  as  a  result  ot  the 
vomiting  during  the  first  days  of  the  attack.  And  yet 
there  was  a  gastric  condition  present  at  the  earliest 
stage  that  needs  more  of  an  explanation  than  that  of  an 
erosion,  and  which  possibly,  and  to  my  mind  probably^ 
was  due  to  a  superficial  ulcer  already  present;  this  in 
view  of  the  later  symptoms.  If  a  hemorrhage  occurred, 
its  immediately  surrounding  area  might  easily  have 
offered  a  susceptible  focus  for  gastric  digestion ;  but  this 
would  not  have  explained  the  early  violent  attack  (which 
in  some  features  suggested  gastric  perforation)  as  well 
as  an  ulcer  newly  formed,  still  superficial  and  due  to 
causes  that  will  be  discussed  immediately. 

We  are  led  finally  to  the  theory  which  I  consider  the 
most  rational,  and  which  I  believe  may  be  the  explana- 
tion of  many  if  not  the  majority  of  acute  and  chronic 
peptic  ulcers.  It  has  already  been  intimated  that  the 
most  likely  condition  appears  to  have  been  an  acute 
peptic  ulcer,  located  as  usual,  at  or  near  the  pylorus,  and 
due  to  digestion  of  a  gastric  wall  rendered  susceptible 
to  such  action  by  'a  long-standfng  anemia,  a  consequent 
poverty  of  blood  and  inanition  of  the  part,  in  the  pres- 
ence of  a  hyperacid  gastric  juice.  My  reasons  for  arriv- 
ing at  these  conclusions  are  as  follows :  We  were  fort- 
unate to  have  examined  the  .blood  of  the  patient  six 
months  previous,  and  knew  that  it  was  markedly  de- 
ficient in  hemoglobin  and  to  a  lesser  extent  in  red 
corpuscles.  The  appearance  of  the  patient  had  from 
childhood  suggested  a  chlorotic  condition.  During  this 
entire  time  and  until  the  attack  occurred  gastric  diges- 
tion had  been  apparently  faultless,  and  certainly  was 
symptomless.  We  therefore  find  ourselves  in  the  posses- 
sion of  two  important  facts;  first,  that  the  patient  for 
months  and  perhaps  years  had  been  lacking  in  hemo- 
globin and  red  corpuscles ;  and  secondly,  that  up  to  the 
time  of  her  final  onset  of  symptoms  nothing  had  oc- 
curred to  even  attract  attention  to  the  stomach.  This, 
we  may  add,  is  never  the  case  in  a  recognized  chronic 
gastric  ulcer,  which  has  its  own  succession  of  dyspeptic, 
and  finally  ulcerative  symptoms,  that  are  always  present, 
though  not  always  ascribed  to  the  correct  cause. 

It  has  been  repeatedly  shown  (Eitter  u.  Hirsch  et  al.) 
that  with  the  chlorotic  condition  is  often  associated  a 
hyperacidity  of  the  gastric  juice,  and  as  if  to  form  a 
combination  of  conditions  most  liable  to  cause  self-diges- 
tion of  the  gastric  wall,  Pavy,  Silbermann  and  others 
have  shown  that  in  all  anemic  conditions  the  alkalinity 
of  the  blood  is  more  or  less  decreased.  We  have,  then, 
in  long-standing  chlorosis  or  anemia  an  abnormal  power 
in  the  digestive  action  of  the  gastric  juice,  while  the 
main  influence  of  resistance  against  this  acid  content, 
viz.,  the  alkalinity  of  the  blood  that  fills  the  capillaries, 
is  removed. 

There  were  present  in  our  case  the  ideal  conditions  for 
the  formation  of  a  peptic  ulcer  at  some  point  in  the  stom- 
ach, the  entire  wall  of  which  was  suffering  primarily 
from  a  lack  of  blood  in  sufficient  quantity  and  quality, 
and  secondarily  from  the  lack  of  protection  ordinarily 
afforded  by  the  alkalinity  of  a  normal  blood  supply. 

The  reasons  for  the  frequent  involvement  of  the 
pylorus  in  digestive  lesions  have  been  repeated  so  often 
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that  they  need  not  be  cited  here.  I  wish,  however,  to 
call  attention  to  a  fact  with  reference  to  the  circulation 
of  the  jDylorus  to  which  I  find  no*  reference  in  the  litera- 
ture, and  which  to  my  mind  lends  a  still  greater  em- 
phasis to  the  theory  that  gastric  ulcer  is  often  if  not 
usually  dependent  on  pyloric  anemia,  or  the  results  of 
circulatory  disturbance.^  While  the  blood  supply  of  the 
stomach  is  a  free  one.  especially  to  the  cardial  end  (gas- 
tric, left  epiploic  and  the  brevia),  and  a  sutficient  one 
to  the  pylorus  (pyloric  and  the  right  epiploic),  the 
venous  outlet  is  free  only  from  the  cardial  end  of  the 
stomach.  The  latter  is  drained  by  the  large  coronary 
vein  which  passes  along  its  lesser  cur^^ature,  by  the  left 
gastro-epiploic  and  the  vasa  brevia.  The  pyloric  end  of 
the  stomach,  however,  has  a  much  smaller  outlet  in  the 
pyloric  and  the  right  gastro-epiploic  veins,  both  of  which 
are  small,  while  the  former  enters  the  portal  vein  almost 
at  a  right  angle,  and  the  latter  joins  the  superior  mesen- 
teric under  the  same  angular  disadvantage.  In  normal 
conditions,  and  with  normal  blood  pressure,  this  venous 
exit  is  ample  and  able  to  discharge  the  pyloric  blood  at  a 
rate  prompt  enough  to  avoid  stagnation  or  congestion. 
In  anemic  conditions,  however,  in  which  the  blood  pres- 
sure is  often  so  low  that  it  seems  impossible  for  the  heart 
to  force  a  drop  from  the  deeply  pricked  finger,  an  outlet 
that  is  ordinarily  sufficient  may  easily  become  inadequate 
and  the  cardiac  activity  too  slight  to  force  the  pyloric 
blood  into  and  against  the  rectangular  stream  of  tho 
portal  system.  In  short,  a  venous  congestion  of  the 
pylorus  will  in  all  likelihood  be  added  to  an  impoverished 
arterial  blood  supply,  a  lowered  alkalinity  of  the  blood 
and  a  hyperacid  condition  of  the  gastric  juice. 

It  must  be  frankly  admitted  that  peptic  ulcer  some- 
times occurs  in  cases"^  in  which  there  is  no  hyperacidity : 
but  under  such  conditions  as  have  been  pictured  hyper- 
acidity seems  hardly  necessary-  to  self-digestion,  and  a 
normal  or  even  subacid  condition  might  easily  erode  the 
depressed  gastric  wall.  This  actually  occurs  postmortem, 
as  soon  as  the  protective  circulation  of  the  gastric  wall 
ceases  to  flow,  and  is  often  seen  in  the  cadaver. 

As  to  the  frequency  of  association  of  chlorotic  and 
other  forms  of  anemia  there  is  no  lack  of  evidence.  V. 
Limbeck  states  that  either  the  chlorotic  state  may  pre- 
cede or  that  the  stomach  impairment  may  cause  the  blood 
condition.  Welch  suggests  that  amenorrhea,  chlorosis 
and  anemia  favor  the  development  of  gastric  ulcer.  He 
seems  to  intimate,  however,  that  the  anemia  follows  (p. 
487,  Peppers  System)  rather  than  precedes  the  ulcera- 
tion. Osier  goes  a  step  farther  in  stating  that  "anemia 
and  chlorosis  predispose  strongly  to  gastric  ulcer,"  and 
both  Ewald  and  Leube  speak  of  a  possible  causal  con- 
nection between  anemia,  hyperchlorhydria  and  the  condi- 
tion in  question.  Strum  pell,  however,  believes  that  the 
influence  of  chlorosis  may  have  been  exaggerated. 
Gempt  (to  whom  reference  has  already  been  made) 
seems  to  have  been  one  of  a  very  few  \vriters  to  express 
the  conviction  that  the  anemia  and  the  inanition  conse- 
quent on  it,  particularly  of  the  pyloric  end  of  the  stom- 
ach, was  the  primary  predisposing  condition. 

Many  interesting  experiments  have  been  attempted  in 
the  studv  of  the  pathogenesis  of  gastric  ulcer,  such  as 
the  ligation  of  the  arteries  supplying  the  stomach 
(Pavy),  the  introduction  of  multiple  emboli  into  the 
gastric  arteries  (Panum  and  Cohnheim),  the  ligation 
of  the  portal  vein  (Miiller),  trauma  through  the  abdo- 
minal wall  (Ritter).  and  more  recently,  the  cutting  of 
the  vagi  (Saitta,  Yzeren) .  In  the  last  year  experiments 
have  been  reported  by  Futterer  of  Chicago  that  led  him 
to  conclusions  much  in  line  with  my  own  theory  ^f 


peptic  ulcer  formation.  Fiitterer  found  that  in  animals 
in  whose  stomachs  ulcers  had  been  artificially  produced, 
there  was  a  marked  tendency  to  healing  as  long  as  the 
hemoglobin  was  present  in  full  proportion.  As  soon  as 
he  destroyed  the  hemoglobin  he  found  that  this  tendency 
to  heal  disappeared  and  was  followed  by  the  characteristic 
appearance  of  peptic  ulcer  as  seen  in  man.  From  this 
he  concludes  that  peptic  ulcer  depends  mainly  on  the 
lack  of  hemoglobin,  and  states  that  he  feels  warranted  in 
asserting  "the  dictum  that  an  ulcer  of  the  stomach  can 
form  only  when  there  is  a  certain  amount  of  hemoglobin 
lacking,  and  that  it  must  heal  when  the  hemoglobin  per- 
centage is  increased  to  a  certain  amount."  His  con- 
clusions hardly  seem  fullv  warranted,  however,  in  the 
light  of  clinical  results.  There  are  on  record  innumer- 
able instances  of  gastric  ulcer,  treated  with  success,  and 
yet  in  the  handling  of  which  the  anemia  was  totally 
neglected,  because  it  was  not  considered  the  causal  con- 
dition. Cornils  cites  the  occurrence  of  a  gastric  ulcer  in 
his  own  person,  that  was  cured  without  any  other  treat- 
ment than  rest  and  a  purgative  medication.  He  also 
notes  other  similar  cases  from  his  experience.  Pariser 
in  the  present  year  in  his  study  of  gastric  ulcer  dwells 
at  length  on  the  local  treatment  by  remedial  agencies, 
and  barely  mentions  the  treatment  of  the  anemic  condi- 
tion. In  fact,  few  only  of  the  text-books  emphasize  this 
need,  and  their  authors  have  all  of  them  cured  gastric 
ulcer  perhaps  many  times  by  simple  and  primarily  local 
methods.  We  must  not  forget,  however,  that  all  modern 
forms  of  treatment  include  absolute  rest  in  bed  and  that 
such  a  provision  means  less  of  a  drain  on  and  therefore  a 
gradual  bettering  of  the  blood  supply,  though  probably 
not  an  increase  of  the  percentage  of  hemoglobin.  It 
seems  necessary  to  believe  that  in  men  both  local  and 
systemic  treatment  are  required ;  but  it  is  equally  cer- 
tain that  peptic  ulcers  occur  in  individuals  with  a  high 
hemoglobin  reading  (cases  cited  by  Cabot,  Greenough 
and  Joslin,  etc.),  and  that  often  they  heal  without  any 
change  in  the  hemoglobin  percentage.  The  latter  fact 
is  evidenced  by  the  large  number  of  cicatrices  (i.  e.. 
healed  ulcers)  found  postmortem  in  cases  that  have  had 
no  treatment  whatsoever,  and  have  died  as  the  result 
of  another  condition. 

We  must  agree  with  Futterer,  notwithstanding,  that 
the  hemoglobin  percentage  is  an  important  matter,  both 
in  the  causation  and  in  the  treatment  of  the  condition, 
and  only  differ  from  his  belief  that  it  is  the  only  or  the 
main  factor  in  the  case.  Cabot  in  1897  reported  28 
cases  of  gastric  ulcer,  of  which  13  showed  less  than  50 
per  cent,  hemoglobin,  and  only  4  over  80  per  cent. ;  while 
of  the  21  cases  in  which  the  red  corpuscles  were  counted 
5  had  under  3,000,000,  and  the  average  red  cell  count 
was  3,800,000.  As  a  rule  the  color  index  was  low, 
though  Cabot  quotes  Osterspey  to  show  that  it  may  be 
high.  He  also  quotes  Grawitz  in  citing  a  case  of  pepti* 
ulcer  in  a  very  pale  girl  whose  hemoglobin  registered 
90  per  cent,  and  later  91  per  cent.,  and  in  whom  the 
red  corpuscles  numbered  4,140,000,  and  later,  4.340,000. 
In  this  case,  however,  the  dry  residue  of  the  serum  was 
only  three-quarters  of  the  normal  amount,  and  the  girl 
was  really  anemic,  the  contradictory  blood  picture  be- 
ing due  to  anemic  concentration.  Oppenheimer  has  also 
called  attention  to  the  great  pallor  in  certain  cases  with 
normal  counts  and  hemoglobin  readings.  He  cites  six 
cases  of  gastric  ulcer,  however,  of  which  the  highest 
reading  was  hemoglobin  75  per  cent.,  with  4,100,000 
red  corpuscles,  and  the  lowest,  hemoglobin  25  per  cent., 
with  1,200,000  red  corpuscles,  while  the  other  cases 
ranged  between  these  figures.     Greenough  and  Joslin 
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have  studied  the  cases  of  gastric  ulcer  treated  in  the 
Massachusetts  General  Hospital  for  the  years  1888-98, 
and  out  of  13.097.  patients  treated  found  187  cases  of 
gastric  ulcer  (1.4  per  cent.).  There  was  pallor  in  131 
out  of  the  1G4  patients  regarding  whom  any  note  of  this 
condition  was  made.  Hemoglobin  and'  blood  estima- 
tions were  made  in  73  cases,  in  34  of  which  the  hemo- 
globin was  below  50  per  cent.,  and  in  64  below  80  per 
cent.  The  red  blood  cells  were  counted  in  43  cases  and 
in  34  the  count  was  below  4,000,000.  The  writers  seem 
to  look  on  the  anemia  rather  as  a  symptom  than  as  a 
cause.  DaCosta  reports  20  cases  of  gastric  ulcer  in  all 
of  which  the  hemoglobin  was  below  80  per  cent.,,  in  8 
below  50  per  cent. ;  the  series  averaging  57.8  per  cent. 
The  red  blood  cell  count  averaged  4,017,000.  Nearly 
all  authorities  note  an  absence  of  leucocytosis,  though 
this  is  not  an  invariable  rule. 

A  number  of  interesting  cases  somewhat  similar  to  the 
one  reported  in  this  paper  have  appeared  in  recent  med- 
ical literature,  among  which  Maunsell  reports  one  of  a 
servant  girl  who  had  suffered  from  anemia  for  some 
months,  and  for  some  weeks  from  uneasiness  in  the  stom- 
ach. Perforation  occurred  with  a  sudden  onset  of  pain. 
Death  followed  the  operation  and  at  the  autopsy  "a 
single  ulcer  of  the  acute  type"  was  found. 

Shettle  reports  a  case  of  "an  anemic  girl  aged  17 
years"  who  "had  suffered  from  anemia  with  dyspep- 
tic symptoms  for  some  time,  but  had  none  of  the  typical 
symptoms  of  gastric  ulcer."  Suddenly  she  had  pain, 
fainted,  vomited,  and  then  ensued  general  abdominal 
pain.  Operation  was  performed,  and  an  ulcer  was  found 
near  the  cardia. 

Goodhue  cites  two  cases,  one  of  a  woman  24  years  old 
and  six  months  pregnant,  "anemic  and  chlorotic  since 
puberty,  with  amenorrhea,  dysmenorrhea,  and  metror- 
rhagia, at  different  times."  Miscarried  on  Sept.  14, 
1893.  At  this  time  gastralgia,  but  no  other  symptoms 
than  those  of  dyspepsia.  On  November  21  of  the  same 
year  she  experienced  nausea  and  coffee-ground  vomit ; 
there  was  blood  in  the  vomit  and  feces,  and  burning  and 
boring  epigastric  pain.    The  case  finally  recovered. 

His  second  case  was  noted  in  an  anemic  and  neurotic 
woman  of  32  years,  a  nurse  who  had  had  amenorrhea 
since. puberty.  For  four  or  five  years  she  had  had  di- 
gestive troubles.  Suddenly  perforation  took  place  with 
pain  and  vomiting  of  blood,  though  the  case  was  not 
properly  diagnosed  until  a  late  consultation,  and  death 
followed.  The  autopsy  showed  an  ulcer  in  the  pvloric 
region. 

Finally  Stratton,  in  March,  1902,  reports  a  case  in 
which  the  pain  was  more  severe  when  the  stomach  was 
empty,  with  spells  of  pain  coming  and  going  every  four 
or  five  hours.  The  attacks  lasted  a  week  or  ten  days. 
and  were  induced  by  exposure  to  wet  and  cold  rather 
than  by  food.  A  tender  spot  always  localized  over  the 
epigastrium  in  the  same  area  was  "present,  but  the  pa- 
tient never  vomited  blood,  food,  or  gastric  secretions. 
The  tenderness  entirely  disappeared  between  attacks. 
Finally,  under  an  unusual  exertion,  there  was  sudden 
intense  pain;  then  none  for  10  minutes;  and  again 
a  violent  pain  in  the  epigastrium.  Operation  was  per- 
formed and  perforation  found  in  the  anterior  wall 
near  the  pylorus.  This  case  is  cited  especially  because 
of  its  many  features  resembling  those  of  the  one  now 
reported  by  myself.  Before  summing  up  our  conclu- 
sions it  will  be  well  to  note  that  Saitta.  in  1900.  in  treat- 
ing two  cases  of  gastric  ulcer  (one  following  long-stand- 
ing gastrosuccorrhea,  and  the  other  succeeding  digestive 
disturbances,  with  nervous  involvement  in  both  cases,  as 


well  as  chloro-anemia,  and  neuralgia),  thought  of  the 
vagus  as  the  cause  of  the  trouble,  and  as  furnishing  a 
predisposed  soil.  He  severed  the  nerve  on  both  sides  in 
16  rabbits,  and  fed  them  on  a  weak  solution  of  hydro- 
chloric acid.  By  this  means  he  induced  multiple  ulcera- 
tion, with  general  gastritis;  in  control  animals,  with  the 
pneumogastrics  intact,  the  procedure  had  no  effect. 

Yzeren,  in»1901,  reported  a  series  of  experiments,  also 
in  rabbits,  to  justify  Talma's  theory  that  gastric  spasm 
is  the  underlying  cause  of  chronic  peptic  ulcer.  By  cut- 
ting the  vagi  below  the  diaphragm  he  found  that  he 
could  produce  ulcers  corresponding  absolutely  with  those 
occurring  in  the  human  stomach.  They  appeared  several 
days  after  the  operation,  and  showed  no  tendency  to 
spontaneous  healing.  Usually  only  one  ulcer  appeared, 
and  this  in  the  pyloric  region  close  to  the  lesser  curva- 
ture. It  was  preceded  by  necrosis  of  the  mucosa,  while 
the  structures  more  remote  from  the  pylorus  were  not 
affected.  Gastro-enterostomy  or  incision  of  the  pylorus 
seemed  to  prevent  or  delay  the  ulcerative  process.  After 
the  operation  the  stomach  was  distinctly  harder,  indicat- 
ing spasm,  this  spasm  of  the  gastric  muscle  helping  to 
produce  anemia  of  the  mucosa,  and  resulting  in  necrosis. 
As  the  muscle  is  thickest  around  the  pylorus,  the  lesion 
is  most  likely  to  be  situated  here.  Both  of  the  latter 
observers,  it  will  be  noted,  produced,  and  studied  the 
effects  of,  a  local  pyloHc  anemia. 

Ewald.  in  his  paper  before  the  German  Congress  on 
Internal  Medicine,  held  during  the  present  year,  con- 
siders Yzeren's  theory  very  improbable,  and  believes 
that  both  conditions  (ulcer  and  spasm)  are  the  result 
of  hyperacidity.  His  own  figures,  however,  would  rather 
convince  the  unbiased  observer  that  in  at  least  76  per 
cent,  of  the  cases  some  other  cause  than  hyperacidity  was 
at  work,  since  in  just  this  percentage  of  cases  he  found 
hyperacidity  absent.  He  states  that  he  has  seen  over 
1080  cases  of  gastric  ulcer  in  the  last  10  years  of  which 
34.1  per  cent,  showed  hyperacidity,  66.8  per  cent,  normal 
acidity,  and  9  per  cent,  subacidity.  Blood  was  frequently 
found  in  the  contents,  and  hematemesis  was  present  in 
203  out  of  364  patients  (54.5  per  cent.). 

Our  conclusions  with  regard  to  the  causation  of  peptic 
ulcer  of  the  stomach  are  as  follows : 

1.  In  many,  and  perhaps  in  most  cases,  a  high  grade 
of  anemia  precedes  the  appearance  of  peptic  ulcer,  and 
this  anemia  usually  assumes  the  chlorotic  form. 

2.  With  few  exceptions,  gastric  ulcer  is  attended  by 
the  symptoms  of  marked  anemia.  In  certain  cases  in 
which  the  blood  picture  fails  to  show  a  reduction  in 
the  hemoglobin  percentage  and  in  the  number  of  red 
cells  the  fact  seems  to  be  due  to  concentration  of  the 
blood  dependent  on  anemic  causes. 

3.  General  anemia  implies  anemia  also  of  the  pylorus, 
and  consequent  inanition  of  its  mucous  membrane. 

4.  The  venous  outlet  from  the  pylorus  is  one  that  in 
anemic  conditions  would  predispose  still  further  to  an 
unhealthy  condition  of  the  muscular  and  membranous 
coats  of  the  pyloric  wall. 

5.  Hyperacidity  is  usually  present  in  chlorosis  and  of- 
ten in  other  forms  of  anemia ;  and  when  present  in 
any  condition  it  is  an  influence  predisposing  to  gastric 
ulcer,  when  associated  with  an  anemic  gastric  wall. 

6.  Hyperacidity  is  not  essential  to  self-digestion  of 
the  stomach  wall,  provided  that  wall  lacks  the  proper 
nourishment  and  stimulation  of  a  healthy  or  sufficient 
blood  supply. 

7.  Any  form  of  hemorrhage,  menstrual,  operative,  or 
anemic,  may  either  predispose  to.  or  accentuate  an  al- 
ready present  anemic  condition  of  the  gastric  wall,  ;md 
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such  hemorrhages  are  de  facta  often  followed  by  gastric 
ulcer. 

8.  Finally,  the  foregoing  facts,  in  association  with  the 
general  one  that  gastric  ulcers  are  seen  almost  invariably 
in  anemic  subjects,  warrant  the  conclusion  that  blood 
poverty  is  a  leading,  and  the  usual,  predisposing  cause  of 
peptic  ulcer. 
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DISCUSSION. 

Dr.  Fenton  B.  Turck,  Chicago— This  subject  is  one  of  great 
interest  and  importance.  The  first  part  of  the  paper  has  dealt 
with  well-recognized  etiologic  factors.  He  did  not  call  atten- 
tion to  the  recent  observations  made  with  special  reference 
to  the  muscular  activity  of  the  stomacli  in  which  it  was  deter- 
mined that  the  lack  of  motility  was  one  of  the  chief  factors  in 
cases  of  gastric  ulcer.  Recently  Kocher  called  attention  to 
the  ulcers  found  in  the  jejunum  following  a  gastro-enteros- 
tomv;  here  a  true  peptic  ulcer  was  found.  The  conclusions 
1  cached  were  that  such  cases,  in  which  there  was  a  lack  of 
motility  and  a  lack  of  the  muscular  contraction  together  with 
.listurbances  of  the  splanchnic  circulation,  especially  the  por- 
tal circulation  and  circulation  in  the  intestines,  resulted  in 
true  peptic  ulcers  of  the  jejunum.  In  my  own  observations 
.  arried  out  one  year  ago  1  made  a  large  number  of  experiments 
with  guinea-pigs  and  rabbits,  keeping  them  in  small  cages 
in  which  thev  scarcely  had  room  to  turn  around,  confining 
them  in  the  dark ;  at  the  end  of  a  certain  time  only  seven  or 
eight  were  alive,  some  showing  the  chlorotic  type  of  blood,  and 
111  two  were  found  ulcers  which  had  the  appearance  of  peptic 
ulcers  which  tailed  to  heal  and  showed  other  evidences  of  true 
-astric  ulcer.'^.  The  evidence  adduced  seemed  to  show  that, 
rlinicallv,  there  were  two  important  factors  in  their  causation: 
1,  disturbance  of  the  circulation;  2,  a  lack  of  gastric 
tone,  or  motility,  or  gastric  myasthenia.  Bramwell  has  shown 
that  most  cas.!s  have  occurred  in  girls  coming  from  the  country 
leading  sedentarv  and  indoor  lives.  It  has  been  noted  that 
girls  with  pour  circulatory  disturbances  since  early  chiMhood 
at  pubertv  acquire  these  ulceus  and  it  is  stated  that  the  early 
environment  and  personal  hygiene  were  the  direct  factors  at 
phiy,  causing  a  disturbance  of  the  circulation  in  the  splanchnic 
area;  this  interference  with  the  muscular  tone  of  the  stomach 
accounts  for  a   large  number  of  the  lesions. 

Dr.  James  J.  Wai.sh,  New  York-With  regard  to  the  causa- 
tion of  gastric  ulcers  it  is  pr.-tty  well  recognized  that  the  basis 


for  the  development  of  the  lesion  is  an  anemic  condition,  and 
I  think  that  nearly  every  general  practitioner  has  realized  that 
all  such  cases  have  a  traumatic  element  which  may  occur  in 
many  ways  as,  for  instance,  in  cooks,  from  swallowing  hot 
food;  in  seamstresses,  from  the  vibration  of  the  sewing  ma- 
chine against  which  they  lean;  in  those  who  use  the  knitting 
machine,  from  the  same  kind  of  vibrations;  in  typewriters, 
from  vibration  of  the  machine  against  which  they  lean;  and  in 
clerks,  from  leaning  against  the  desks.  I  have  seen  two  cases 
occurring  in  men.  One  was  a  carpenter  who  leaned  heavily 
against  his  chisel  while  smoothing  boards.  The  other  was  a 
shoemaker  who  cut  leather  while  holding  it  firmly  pressed 
against  his  stomach.  Among  the  poorer  classes,  the  wearing 
of  old  corsets  poorly  made  may  have  a  causative  eflTect,  be- 
cause of  inequality  of  compression  that  interferes  with  the  cir- 
culation of  the  abdominal  wall  and  reflexly  the  stomach  wall 
and  because  of  the  traumatic  effect  through  a  thin  abdominal 
wall  on  the  stomach  itself.  The  prophylaxis  of  gastric  ulcer 
would  seem  to  demand  the  warning  of  anemic  patients  against 
all  such  possibilities. 

Dr.  H.  B.  Favill,  Chicago — I  think  we  all  agree  with  the 
general  importance  of  this  subject  and  its  general  interest 
and,  also,  with  the  general  clinical  conditions  preceding  the 
trouble.  But  the  most  interesting  point  in  regard  to  it  is  the 
active  determining  factor  to  be  found  in  the  deep  ulceration, 
the  underlying  factor  being  acknowledged.  I  am  of  the  opinion 
that  the  recent  view  advocated,  and  becoming  well  established, 
that  there  is  a  lack  of  hemoglobin,  and  that  this  lack  of  hemo- 
globin is  an  essential  factor,  without  which  such  ulcerations 
will  not  take  place,  is  to  be  kept  in  mind.  It  is  reasonably  well 
established  in  a  considerable  wandering  literature  that,  experi- 
mentally, defective  hemoglobin  can  be  shown  to  be  an  adequate 
determining  cause.  Without  going  further  into  the  point  for 
the  sake  of  argument  I  only  want  to  say  that  this  bears  on  the 
subject  of  therapeutics  enormously.  If  it  is  true  that  de- 
fective hemoglobin  is  the  essential  element  in  such  ulcers,  it 
certainly  is  true  that  the  restoration  of  the  hemoglobin  is  the 
most  essential  clement  in  restoring  the  integrity  of  the  mucous 
surface.  Rectal  feeding  and  rest  in  bed,  then,  is  not  the  ra- 
tional method  of  dealing  with  ulcers  of  the  stomach  if  their 
genesis  is  as  it  is  supposed  to  be.  This  is  all  the  suggestion 
I  care  to  make,  although  the  whole  subject,  viewed  from  this 
point,  seems  pregnant  with  importance,  bearing  on  the  man- 
agement of  the  condition. 

Dr.  VVillson,  in  closing— I  am  sorry  that  in  the  short  time 
at  my   disposal  1   could  not  make  reference  to  the  enormous 
amount   of    experimental    work    that    has    been    done    in    this 
line.     All  of  these  experiments  have  led  to  the  conclusion  that 
there  is  either  a  local  or  general  anemia  present  in  every  case 
of  gastric  ulceration,  and  that  when  this  condition  of  anemia 
is  corrected  there  is  a  marked  tendency  to  heal.     There  seems 
also  to  be   no  question,   clinically,  that  the  great   number   of 
cases   of   ga.stric    ulcer   occur    in    patients    who   have    suflTered 
from  an  evident  anemia,  and  that  this  anemia  usually  assumes 
the  chlorotic  type.     Many  of   these  ulcers   follow  hemorrhage 
of  one  form  or  another.     Welch  has  referred  to  the  frequency 
of  cases  that  occur  at  or  about  the  menstrual  period,  to  which 
the  name  of  "menstrual  ulcer"  has  been  given.     On  the  other 
hand,  gastric  ulcer  may  occur  in  persons  with  a  perfectly  nor- 
mal  blood  count,  who   seem   to  be   in  a  state  of  good   bodily 
nutrition.     Moreover,   for  many  years  gastric   ulcer  has   been 
treated   without   reference  to   the   blood   condition,  and   many 
cases  have  been  completely  cured   (to  say  nothing  of  those  that 
have  cicatrized  and  escaped  recognition  until  the  postmortem 
examination).     I  have  already  shown  that  these  facts  call  into 
question  the  correctness  of  such  sweeping  conclusions  as  thosr 
arrived  at  by  Ffitterer  and  others.     I  »lo  not,  therefore,  wish  to 
lake  the  ground  that  ga.stric  ulcers  oc<-ur  only  in  patients  who 
have  an  evident  blood  poverty;  or  that  they  heal  only  when  the 
blood  supply  lias  again  been  perfected.     But  that  when  blood  pov- 
erty is  present,  whether  local  or  general  and  whether  of  quality 
or  quantity,  ulceration  is  likely  t«)  occur;  and  that  both  the  oc- 
currence of  the  condition,  and  the  likelihood  of  its  healing,  bear 
an  intimate  though   not  an   invariable  relation  to  the  qiialitv 
II nd  quantity  of  the  pybiric  blood   supply. 
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THE  LESIONS  IN  THE  NERVOUS  SYSTEM  IN  RABIES. 
Specific  lesions  are  often  of  importance  in  the  diag- 
nosis of  disease.    In  a  case  of  rabies  a  method  of  rapid 
diagnosis,  by  means  of  histologic  examination  of  the 
nervous  system  for  instance,  has  long  been  sought  be- 
cause of  the  importance  of  recognizing  the  existence  of 
rabies  in  animals  as  well  as  in  man.     In  the  case  of 
dogs,  for  instance,  suspected  to  be  mad,  it  may  be  of 
vital  significance  if  a  definite  diagnosis  of  rabies  could 
be  established  within  two  or  three  days.     Babes  held 
that  the  so-called  rabie  tubercle  was  pathognomonic  of 
rabies.     The  rabic  tubercle  consists  of  an  accumulation 
of  cells,  especially  in  the  medulla  and  upper  part  of  the 
spinal  cord,  around  the  central  canal  and  about  the 
motor  cells.     Various  degenerations  occur  at  the  same 
time  in  the  cells  of  the  bulbar  nuclei.     Perivascular  in- 
filtration, commonly  seen  in  many  acute  diseases,  also 
occurs  in  rabies  in  which  the  smaller  blood  vessels  of  the 
cord  and  bulb  also  contain  an  unusual  number  of  leu- 
cocytes and  cells.     But  later  observations  have  demon- 
strated that  the  rabic  tubercle  of  Babes  may  also  occur 
in  other  conditions,  and  the  changes  described  by  him 
in  the  medulla  and  spinal  cord  in  rabies  lost  some  of  the 
diagnostic  importance  that  he  was  inclined  to  give  them. 
Van  Gehuchten  and  Nelis  laid  special  stress  on  the 
lesions  observed  in  the  ganglia.     These  lesions  consist 
in  the  accumulation  of  epithelioid  and  round  cells,  largely 
derived  from  the  capsular  epithelium  of  the  nerve  cells ; 
in  part,  also,  from  the  blood  vessels.    These  cells  accum- 
ulate around  and  finally  replace  the  neurocytes.     At 
first  these  changes  were  regarded  as  specific,  but  later 
Van  Gehuchten  acknowledged  that  the  destruction  of 
nerve  cells  from  any  cause  may  result  in  similar  cel- 
lular reactions.     As  the  matter  now  stands   the   fol- 
lowing    seems     to     be     a     reasonable  '  view    to     hold 
in    regard    to    the    nervous    lesions    of    hydrophobia 
and     their     diagnostic      significance.      When   present, 
the    changes    in    the    ganglia,    taken    in    connection 
with  definite  clinieal  manifestations,  constitute  a  trust- 
worthy  diagnostic   sign   of   rabies.     Absence   of   these 
changes  does  not  necessarily  signify  that  rabies  is  ab- 
sent; the  lesions  in  reality  constitute  only  contributory 
evidence.    The  rabic  tubercle  of  Babes  is  also  sufficiently 
significant  to  acquire  diagnostic  importance;  of  most 
value,  of  course,  in  those  cases  in  which  it  may  be  im- 
possible to  obtain  any  of  the  ganglia,  which  in  all  cases 
offer  simpler  and  easier  material  for  examination. 


It  has  long  been  customary  whenever  a  mad  dog  has 
appeared  to  immediately  destroy  the  animal.  In  the 
interest  of  accurate  diagnosis  this  custom  should  be  re- 
placed by  confinement  under  suitable  conditions  and 
careful  observation  of  the  animal  until  such  time  as 
may  be  required  for  the  clinical  manifestations  of  the 
disease  to  become  definite  and  typical.  After  the  death 
of  the  animal,  no  matter  whether  early  or  late,  spon- 
taneous or  otherwise,  the  materials  necessary  for  the 
study  of  the  lesions  in  the  nervous  system  should  be 
properly  preserved  (10  per  cent,  formalin  solution  in 
water  will  answer)  and  subjected  to  a  careful  examina- 
tion for-  the  lesions  referred  to  in  the  foregoing.  In 
this  way  it  is  hoped  that  the  diagnosis  of  rabies  may  be 
established  definitely  more  frequently  than  is  now  the 
case,  and  that  greater  accuracy  of  statistics  and 
prompter  application  of  specific  treatment  may  be  se- 
cured. It  will  be  pardoned,  no  doubt,  if  attention  is 
directed  again  to  the  fact  that  here  is  another  instance 
of  the  value  of  laboratory  methods  in  practical  medicine. 


QUACK     ADVERTISEMENTS     IN     RELIGIOUS     PAPERS. 
There  lies  before  us  a  weekly  paper  published  in  Cin- 
•  cinnati'  under  the  name  of  "The  Lookout."     It  is  in 
appearance  a  medium  for  advertising  proprietary  medi- 
cine and  the  worst  sort  of  medical  fakers,  with  sufficient 
religious  matter  sandwiched  in  to  allow  it  to  masque- 
rade as  a  religious  paper  and  under  this  pretext  to  gain 
entrance  to  the  Sunday-schools  and  homes  of  unsuspect- 
ing people.     Although  we  have  been  informed  that  it  is 
the  weekly  Sunday-school  paper  of  a  certain  religious 
sect,  this  does  not  appear  oh  the  copy  which  is  before 
us.     The  number  at  hand  consists  of  16  pages,  of  which 
a  total  of  4  pages  is  occupied  by  30  advertisements  of 
the  variety  indicated.     On  the  fourth  page,  the  second 
chapter  of  a  serial  story  is  punctuated  by  two  of  these 
advertisements,  one  of  a  compound  which  cures  "spring 
humors."  and  the  other  of  a  wonderful  "golden  medi- 
cal  discovery,"  which   cures   diseases   of  the  stomach, 
purifies  the  blood,  etc.     On  the  following  page,  a  Sun- 
day-school story  is  interrupted  after  about  half  a  column 
to  make  room  for  a  most  magnanimous  doctor  to  tell 
the  people  that  he  does  not  want  any  money.     He  has 
spent  a  lifetime  in  learning  how  to  "strengthen  the  in- 
side  nerves"   and   his   "method   always   succeeds,   save 
where  some  condition  like  cancer  makes  it  impossible." 
He  insists  that  you  owe  it  to  yourself  to  read  his  books,; 
six  of  Avhich  he   offers    free,   one  of  them   "for  meni 
(sealed)."     On  the  same  page,  an  institute  in  Philadel- 
phia announces  that  "stammerers  are  being  cured"  and 
a  D.D.  of  Indianapolis  assures  the  reader  that  "those 
whom  he  can  not  cure,  Can  not  be  cured."     Almost  one- 
half  of  page  6  is  devoted  to  tte  exploitation  of  "catarrh 
remedies,"  one  being  embellished  by  the  picture  of  a 
very    spiritual-looking,    surpliced    choir-boy    who.    pre- 
sumably, is  singing  the  praises  of  the  wonderful  cure. 
Opposite  the  page  given  up  to  the  "prayer-meeting," 
a  complete  page  is  assigned  to  what  must  be  a  very  re- 
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munerative  advertisement.  There  is  a  full-sized  picture 
of  the  bottle  with  the  picture  on  the  label  of  a  safe, 
across  the  top  of  which  appears  the  magical  Indian 
name.  To  "test  your  kidneys"  you  are  directed  to  put 
some  morning  urine  in  a  glass  or  bottle  and  let  it  stand 
for  24  hours  when,  if  it  is  milky  or  cloudy,  or  contains 
a  reddish,  brick-dust  sediment  or  if  particles  or  germs 
float  about  in  it,  your  kidneys  are  diseased.  The  test 
has  been  most  adroitly  worked  out  to  suit  all  kinds  of 
temperatures,  and  so  as  to  allow  few  persons  to  labor 
under  the  idea  that  their  kidneys  are  healthy. 

Charcoal  tablets  and  pink  pills  are  thoroughly  venti- 
lated to  the  extent  of  over  one-third  of  page  11.  On 
page  12,  in  an  advertisement  of  one  column.  Dr.  X., 
whose  funereal  picture  is  exhibited,  announces  that  he 
has  surely  discovered  the  "elixir  of  life."  "With  the  aid 
of  a  mysterious  comjX)und,  known  only  to  himself,  he  is 
able  to  cure  any  and  every  disease  that  is  known  to  the 
human  body."  and  what  is  equally  wonderful,  "the 
remedy  is  free  to  all."  On  the  same  page,  another 
A.^I.,  M.D.,  Ph.D.,  whose  abundant,  flowing  beard  is 
efficient  evidence  of  his  wonderful  wisdom,  promises  to 
ilispel  cases  called  incurable  by  means  of  "a  marvelous 
treatment  discovered  by  an  association  of  scientists." 
Perhaps  there  may  be  a  science  which  deals  with  quack- 
ery? We  will  not  dwell  on  the  cures  promised  for 
cancers  and  tumors,  deafness,  fits,  opium  and  liquor 
habits,  piles,  nor  the  "woman's  discover}'."  a  "simple, 
harmless,vegetable  remedy  that  will  quickly  cure  all 
female  diseases  as  well  as  the  piles  without  the  re- 
pugnant methods  in  general  use  by  physicians." 

On  the  editorial  page  there  is  an  item  with  the  head- 
ing: "By  Way  of  Excuse."  In  it  we  find — "A  Christian 
can  often  overlook  the  faults  of  his  brothers  in  the 
church,  but  the  sinner  can  not.  A  flaw  or  a  splash  of 
mud  will  be  enough  to  fill  his  soul  with  disgust  toward 
the  professed  Christian."  To  any  physician  who  reads 
this  paper,  the  filth  and  falsehood  in  its  advertisements 
are  sufficient  to  effectually  neutralize  all  the  professions 
Ihe  supposedly  Christian  publishers  could  put  into  a 
large  library  of  books.  The  writer  of  the  item  above 
referred  to  says  that  "the  thief  who  steals  a  man's  purse 
may  plead  that  he, is  prompted  by  crying  physical  needs, 
but  the  man  who  takes  nothing,  but  allows  people  to  be- 
lieve that  lie  is  a  thief.,  has  no  such  extenuating  plea 
to  make."  Under  which  class  do  the  management  of 
this  paper  and  its  allied  fake  advertisers  belong?  From 
lack  of  information  many  of  the  laity  may  overlook 
the  shameful  and  even  criminal  results  which  follow 
the  dissemination  of  such  a  paper,  but  for  a  religious 
paper  to  act  as  the  means  by  which  the  unfortunate  sick 
are  placed  at  the  mercy  of  such  quack  mercenaries  is  be- 
yond any  excuse.  The  people  into  whose  bouses  this 
paper  comes  may  well  be  on  the  lookout.  It  is  the  duty 
of  physicians  to  exert  their  influence  to  keep  it  out  of 
the  churches  and  Sunday-schools  with  which  they  and 
their  families  are  connected.  It  is  an  open  insult  to  the 
respectable  medical  men  in  a  community  for  such  a  pub- 


lication to  be  circulated  by  church  people  under  the  dis- 
guise of  a  religious  paper. 


MILD   PARANOIA   AND   PUBLIC   SAFETY. 

Despite  the  general  interest  instinctively  taken  by  the 
public  in  medical  subjects,  the  important  principles  of 
medicine  seem  to  become  common  knowledge  only  slowly, 
more  slowly,  indeed,  in  many  respects  than  the  "great- 
est good  of  the  greatest  number"  would  demand.  In  this 
direction  the  medical  profession  undoubtedly  fails  some- 
what to  do  its  whole  duty. 

One  direction  in  which  this  lack  of  public  enlighten- 
ment on  truths  recently  developed  bv  scientific  med- 
icine is  of  especial  import  is  that  as  to  the  general  na- 
ture of  mental  derangement.  Ask  the  average  man 
to  briefly  describe  a  dangerous  case  of  insanity,  and 
probably  he  would  depict  acute  mania  in  its  violent 
stage.  This  still  to  the  lay  mind  is  the  typical  form 
of  madness,  and  the  one  he  fears  most  to  meet.  On 
the  other  hand,  the  average  man  has  a  good  notion  of 
what  a  "crank'"  is,  and  cranks  are  to  him  a  source  of 
mirth  and  of  innocent  merriment ;  he  has  not  yet  learned 
to  fear  them.  It  is  the  relation  of  crankiness  to  what 
he  already  recognizes  as  madness  that  is  most  lacking 
in  the  public's  psychiatry.  In  short,  the  people  need  to 
be  taught  (and  who  but  the  physician  can  teach?)  that, 
other  things  being  equal,  the  crank  developing  into  the 
paranoiac  is  worse  deranged  and  far  more  dangerous 
than  even  the  maniac  who  raves.  In  the  maniac  one  dis- 
covers only,  in  type,  a  "quantitative  disturbance  in  nor- 
mal psychophysical  function,  while  in  the  paranoiac  the 
disorder,  while  almost  wholly  mental,  is  at  the  same  time 
qualitative.  It  is  on  this  latter  account  that  mono- 
mania involves  possibilities  of  motor  ideation  and  of 
consequent  conduct  which  may  entangle,  and  that  most 
dangerously,  all  with  whom  the  patient  has  to  do. 

This  important  difference  the  specialist,  of  course, 
knows  well,  and  from  him  the  public  occasionally  gets 
a  note  of  warning.  It  would  yield  a  common  benefit 
if  the  general  practitioner  also  fully  realized  that  para- 
noia is  the  typical  insanity ;  that  cranks  are  either  mild 
or  incipient  paranoiacs ;  that  exacerbations  of  the  disease 
frequently  occur  without  warning  in  what  is  apparently 
the  most  harmless  case,  making  the  subject  perhaps  the 
most  dangerous  of  the  mad.  The  delusions  and  the 
hallucinations  often  are  most  perfect  and  surprisingly 
elaborate,  so  that  the  deranged  agent  brings  to  bear 
through  his  often  powerful  will  all  of  the  skill  and 
cunning  both  of  body  and  mind  of  which  man  is  capable, 
and  untrammeled  quite  by  all  of  those  restraints,  moral 
and  emotional,  which  lead  the  sane  man  to  balance 
every  act  before  it  is  performed.  In  the  paranoiac,  then, 
the  public  encounters  an  agent  absolutely  irresponsible 
when  his  particular  monomania  is  set  in  action  by  the 
TKcdful  e.xternal  and  internal  conditions. 

How  may  common  knowledge  of  paranoia  as  a  malady 

of  this  irresponsible  nature  be  best  spread  among  the 

th.it   till-  diuiirerous  ones  mav  bo  the  better  re- 
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strained?  Many  families  endure  very  much  in  silence 
before  sending  a  loved  one  even  to  the  best  of  hospitals 
for  the  insane,  partly  from  pride,  partly  because  a  popu- 
lar prejudice  still  remains  from  the  days  of  cell  and 
straw  and  chain.  This  immediate  problem  of  enlighten- 
ment is  but  a  part  of  the  larger  one  of  instruction  in 
general  prophylaxis  which  mankind  at  present  needs 
so  much.    It  will  come  soon  or  late. 

Meanwhile  there  is  required  on  the  part  of  health 
officers  and  alienists  and  general  practitioners  a  more 
stringent  watch  and  registration  of  incipient  and  mild 
paranoiacs.  It  seemingly  should  be  the  duty  of  boards 
of  health  to  keep  a  list  of  the  subacute  paranoiacs  and 
even  of  the  well-known  cranks  within  its  jurisdiction, 
and  to  keep  over  these  a  watch  lest  they  do  harm  and 
thait  they  may  be  confined  in  a  hospital  when  there  is 
need.  We  are  onlv  bednnino-  to  learn  the  proper  useful- 
ness of  boards  of  health.  Ever  better  and  better  the 
victims  of  the  contagious  fevers  and  other  infectious 
diseases  are  isolated  from  their  fellows  for  their  com- 
mon good.  Paranoia  snould  be  added  to  this  list  for 
reasons  similar  in  effect.  The  time  seems  ripe  and,  in- 
deed,, over-ripe,  when  patients  suffering  from  even  a 
mild  attack  of  the  always  dangerous  monomania  should 
be  watched  lest  they  harm  needlessly  themselves,  their 
friends  or  others.  That  they  are  not  yet  so  constrained 
is  one  of  the  lacks  of  our  day  which  men  a  few  years 
hence  will  find  difficult  to  understand. 


PREVENTABLE  BLINDNESS. 

About  twenty  years  have  passed  since  Crede  showed 
that  gonorrheal  conjunctivitis  of  the  new-born,  the 
scourge  of  maternity  hospitals  and  the  cause  of  so  much 
blindness,  can  be  positively  prevented.  Every  text-book 
on  the  eye  has  since  that  time  described  Crede's  method 
and  preached  its  necessity.  Every  text-book  of  obstet- 
rics has  contrasted  the  state  of  affairs  before  and  since 
the  introduction  of  "Crede"  in  lying-in  institutions, 
and  yet  how  little  is  this  simple  and  efficient  prophy- 
lactic used  outside  of  hospitals. 

Some  years  ago  Cotm  learned  by  means  of  statistic 
correspondence  with  all  physicians  in  Breslau,  that  in 
that  city  2  per  cent,  of  all  children  born  in  private 
practice  were  still  allowed  to'  contract  the  disease  and 
risk  blindness.  The  same  oculist,  so  well-known  for  his 
statistic  researches,  has  recently  shown  that  in  institu- 
tions for  the  blind  in  Germany  20  per  cent,  of  the  in- 
mates still  owe  their  blindness  to  the  neglect  of  the  ob- 
stetrician. This  percentage ,  contrasted  with  28  per 
cent,  of  25  years  ago,  shows  but  a  very  small  progress 
in  preventive  medicine  in  actual  practice. 

Yet  Crede's  method  has  been  almost  universally  em- 
ployed in  hospitals  and  no  voice  has  ever  been  raised 
against  its  efficiency.  Many  series  of  thousands  of 
cases  have  been  published  by  different  authors  and  all 
agree  that  even  with  10  per  cent,  or  more  of  demon- 
strable gonorrhea  in  the  mothers  the  offspring  are  ab- 
sokitely  protected  by  the  faithful   employment  of  ni- 


trate of  silver  instillations.  It  has  been  urged,  however,, 
that  Crede's  method  may  cause  an  unpleasant,  even  an 
inffainmatory.  though  not  dangerous,  reaction  of  the 
conjunctiva.  It  was  especially  Cramer  who  recently 
again  described  undue  conjunctival  irritation  follow- 
ing the  use  of  nitrate  of  silver  in  babes. 

In  an  able  article,  written  in  a  tone  of  conviction, 
these  objections  to  Crede  are  refuted  by  Leopold.^  He 
shows  by  quotations  from  Cramer  that  the  latter  did 
not  use  Crede's  method  with  the  simplicity  and  gentle- 
ness recomended  by  Crede  himself.  Crede's  original  di- 
rections were  to  open  the  eyes  immediately  after  the 
bath,  and  to  allow  a  single  drop  of  a  2-per-cent.  solu- 
tion of  nitrate  of  silver  to  descend  from  a  glass  rod 
on  the  cornea  by  contact.  No  other  manipulation  of 
any  kind  was  to  follow.  By  carrying  out  these  direc- 
tions literally  no  unpleasant  reaction  was  seen  by  Leo- 
pold and  his  assistants  in  some  30,000  instances.  The 
efficiency  of  the  method  is  illustrated  by  the  records 
of  the  year  1898.  Among  2146  birth  there  were  three 
instances  of  ccmjunctivitis  and  all  three  could  be  traced 
to  inefficient  applications  of  Crede's  method  by  vSome 
vmtrained  pupils  during  a  rush  of  obstetric  work.  A 
later  secondary  infection  can,  of  course,  not  be  pre- 
vented by  the  use  of  Crede's  installation  at  birth,  which 
counteracts  merely  the  infection  at  the  time.  In  a 
final  note,  Leopold  adds  that  he  has  used  a  1-per-cent. 
solution  of  nitrate  of  silver  on  the  last  series  of  698 
children  without  provoking  even  the  slightest  irritation 
and  with  absolute  prevention  of  j^rimary  infection  of  the 
eyes. 

Most  physicians  realize  to-day  that  in  every  instance 
in  which  the  obstetrician  can  not  be  sure  of  the  absence 
of  gonorrheal  infection  (and  how  often  can  he  b,e?) 
the  slight  trouble  of  using  Crede's  method  is  repaid  by 
the  certainty  of  avoiding  blindness.  But  unfortunately, 
there  are  some  who  Mall  not  profit  by  the  experience  of 
others  and  Avho  will  have  to  see  personally  the  havoc 
done  by  conjunctivitis  neonatoru'm  before  they  will  take 
the  pains  to  guard  against  it. 


THE  PSYCHOSES  COMPLICATING  TYPHOID  FEVER. 

Symptoms  referable  to  the  nervous  system  are  pecu- 
liarly distinctive  of  typhoid  fever.  Tliey  may  appear 
at  any  stage  of  the  disease,  from  the  very  onset  far  into 
convalescence,  and  they  are  to  be  attributed  in  part  to 
the  intoxication  resulting  from  the  underhing  infection, 
in  part  to  the  pyrexia  and  in  part  to  the  secondary  as- 
thenia and  the  attendant  changes  in  the  fluids  and  tis- 
sues of  the  body,  together  with  the  individual  predis- 
position. Of  these  symptoms  headache  is  the  most  com- 
mon, while  sleeplessness,  delirium,  stupor  .and  muscular 
twitchings  are  fairly  constant.  ]\Iore  i>ersisteiit  mental 
derangement  is  much  less  frequent,  having  been  ob- 
served by  Curschmann  in  but  42  patients  among  4,000 
cases  of  typhoid  fever.  In  35  of  these  the  mental  dis- 
turbance occurred  during  the  febrile  stage,  in  2  during 
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defervescence  and  in  5  during  convalescence.  In  32  the 
mental  stare  was  one  of  melancholia  or  quiet  delirium, 
with  or  without  hallucinations,  while  in  the  remainder 
conditions  of  excitement  or  even  maniacal  states  were 
observed. 

In  a  recent  communication  Dr.  Clarence  B.  Farrar^ 
records  four  cases  representing  types  of  psychoses  occur- 
ring in  connection  with  typhoid  fever,  and  discusses  cur- 
rent views  with  regard  to  the  effects  of  the  typhoid 
process  on  the  mental  functions.  As  a  result  of  this 
study  of  the  subject  he  points  out  that  typhoid  fever  at- 
tacking a  sane  individual  may  leave  him  free  from 
psychic  symptoms  or  give  rise  to  all  gradations  of  mental 
disease.  The  severity  of  the  symptoms  does  not  neces- 
sarily stand  in  relation  to  the  height  of  the  fever  or  the 
intensity  of  the  infection.  Persons  of  psychopathic 
heredity  are  more  prone  to  alienation,  especially  initial 
delirium,  than  those  not  thus  burdened.  A  protracted 
exhausting  fever  predisposes  to  an  asthenic  psychosis. 
A  second  or  a  fhird  attack  of  typhoid  fever  is  more 
likely  to  be  complicated  by  mental  troubles  than  the  first. 
Initial  delirium  is  the  rarest  form  of  mental  disease  ob- 
served in  connection  with  typhoid  fever,  and  it  exhibits 
the  most  rapid  course  and  has  the  worst  prognosis, 
over  50  per  cent,  of  such  cases  terminating  fatally.  It 
is  essentially  the  expression  of  a  severe  intoxication  and 
it  is  often  responsible  for  error  in  diagnosis,  so  that  in 
any  case  the  association  of  mental  derangement  with 
fever  justifies  the  suspicion  of  typhoid  fever.  The 
psychoses  of  fhe  febrile  j^eriod  are  the  most  frequent 
and  afford  the  best  outlook,  although  25  per  cent,  per- 
sist for  varying  lengths  of  time  into  or  after  convales- 
cence. They  are  especially  attributable  to  the  elevation 
of  temperature  and  its  consequences.  The  asthenic 
psychoses — excepting  isolated  delirious  conceptions  and 
cases  of  typical  collapse  delirium — present  a  long  and 
tedious  course  and  a  doubtful  outlook,  with  evidences 
of  serious  cerebral  changes.  They  develop  on  a  basis 
of  exhaustion,  anemia  and  malnutrition. 

From  the  evidence  it  must  ))e  concluded  that  a 
])ost-typhoid  predisposition,  in  the  form  of  irritable 
Aveakness,  exists,  on  which  may  develop  late 
psychoses,  with  a  dubious  prognosis.  As  a  result  of 
the  metabolic  derangement  accompanying  severe  in- 
fections an  attack  of  typhoid  fever  has  been  fol- 
lowed in  many  instances  of  so-called  recoverable 
psychoses  by  temporary  improvement  or  recovery. 
"NTeither  in  its  clinical  nor  in  its  anatomic  picture  is  the 
{)sychosis  of  typhoid  fever  distinctive.  The  elements 
of  intoxication,  infection,  temperature,  exhaustion, 
anemia,  of  whatever  origin,  may  cau.^e  similar  or  indis- 
linguishable  processes.  The  determining  factor  of  sus- 
eptibility  to  mental  disorder  as  well  as  of  the  cour- 
ind  event  may  be  expressed,  in  a  word,  a.«  the  menial 
reaction  coefficient  of  the  individual  togvthor  with  !'• 

physical  basis.  ______„ — 
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THE  REPORT  OF  FAILURES. 
A  British  dentist  had  to  defend  a  suit  for  malpractice 
which  was  based  on,  or  rather  incited  by.  his  publication 
of  a  case  presenting  features  of 'interest  to  his  profes- 
sion. The  patient's  attention  was  called  to  the  publica- 
tion and  she  interpreted  it  as  a  confession  of  bad  man- 
agement of  her  case,  hence  the  suit.  At  the  trial  it  was 
conclusively  proved  that  the  accident  was  not  due  to  any 
want  of  care  or  skill,  and  the  prosecution  failed,  but  the 
instance  is  a  suggestive  one.  Physicians  are  often 
blamed  for  not  publishing  their  failures  and  their  acci- 
dents, and  it  is  generally  assumed  that  their  reason  for 
this  is  the  dislike  to  say  anything  that  might  reflect  on 
their  skill.  If  such  publication  is  even  remotely  liable 
to  involve  them  in  malpractice  suits  they  have  a  still 
better  reason.  It  will  be  unfortunate,  however,  if  such 
a  cause  should  prevent  the  publication  of  valuable  case 
reports  in  medical  journals,  and  it  would  seem  that  in 
some  way  or  other  such  publication  could  generally  be 
made  unavailable  for  any  hostile  purpose.  The  public 
does  not,  as  a  rule,  read  medical  journals,  but  there  are 
some  more  or  less  remote  chances  that  a  patient  may 
come  across  and  recognize  an  account  of  his  own  ca.se. 
Hence  it  would  be  advisable  in  reporting  unfavorable 
cases  to  avoid  making  them  too  intelligible  to  the  lay 
public  or  giving  unnecessary  data  that  might  lead  to 
their  identification.  The  risk  of  trouble  is  small,  but  it 
is  well  to  minimize  it  still  more  if  it  can  be  done.  It  is 
to  be  hoped  that  this  case  will  not  have  the  effect  to 
deter  physicians  and  surgeons  from  giving  out  what  may 
be  of  value  in  their  experience,  and  that  it  will  not  in 
any  case  ever  lead  to  the  suppression  of  important  facts. 


AGGLUTINATION  OF  TUBERCLE  BACILLI  AND  NEW 
TUBERCULIN. 

During  the  past  few  years  there  has  been  a  great  deal 
of  investigation  devoted  to  various  phases  of  agglutina- 
tion, and  of  late  the  agglutination  of  tubercle  bacilli 
especially  has  received  much  attention.  It  seems  that 
the  principal  result  of  the  work  on  agglutination  of 
tubercle  bacilli  so  far  as  its  practical  application  is 
concerned,  may  be  summarized  in  the  statement  that  the 
agglutination  of  tubercle  bacilli  does  not  occur  con- 
stantly or  regularly  in  tuberculosis.  Consequently  the 
reaction,  at  the  present  time  at  any  rate,  does  not  con- 
stitute a  practicable,  available  diagnostic  measure.  This 
is  the  conclusion  of  Thellung,*  who  has  studied  the  ques- 
tion quite  extensively  and  also  experimentally.  He  finds 
that  the  subcutaneous  injection  of  Koch's  bacillarv  emul- 
sion in  doses  of  a  few  milligrams  leads  to  the  develop- 
ment of  substances  in  the  blood  serxim  of  the  guinea-pig 
that  agglutinate  tubercle  bacilli  more  markedly  than  the 
serum  of  non-tuberculous  animals.  The  agglutinating 
power  is  produced  with  difficulty  in  the  case  of  rabbits. 
At  the  same  time,  Thellung  made  the  observation  that 
Koch's  new  tuberculin  did  not  have  a  favorable  influence 
on  the  course  of  experimental  tuberculosis  in  guinea- 
pigs  and  rabbits.  This  new  tuberculin  consists  of  an 
emulsion  of  dead  bacilli.  It  is  of  interest,  further,  to 
note  that  two  guinea-pigs  injected  with  ground  bacilli, 
such  as  are  furnished  by  the  Hochst  Comjwny.  died  from 
tuberculosis,  and  that  of  two  guinea-pies  injected  with 
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Koch's  new  tuberculin  (bacillary  emulsion)  also  fur- 
nished by  the  Hochst  Company,  one  became  tuberculous. 
Hence,  both  these  preparations  contained  viable  tubercle 
bacilli  virulent  for  giftnea-pigs.  Xow,  if  such  prepara- 
tions give  rise  to  tuberculosis  in  guinea-pigs  they  may 
just  as  well  give  rise  to  tuberculosis  in  human  bodies 
when  injected.  Certainly  manufacturers  of  preparations 
of  this  kind  must  be  able  to  guarantee  their  non-infect- 
iousness  if  they  desire  the  confidence  of  physicians. 

CHROMOPHILE    CELLS    AND    CHROMOPHILE    ORGANS. 

There  occur  in  various  parts  of  the  body  peculiar 
cells,  often  aggregated  into  small  nodules,  which  for 
some  time  have  attracted  much  attention,  notably  from 
histologists.  These  cells  are  characterized  especially 
by  the  fact  that  they  assume  a  brown  color  in  solutions 
of  chromic  acid  and  its  salts.  These  structures  occur 
mostly  in  the  regions  through  which  passes  the  sympa- 
thetic nervous  system,  and  in  many  cases  they  are  con- 
nected with  the  sympathetic  nerves.  They  differ  from 
sympathetic  ganglia  as  ordinarily  understood  because 
of  the  preponderance  of  cellular  elements.  The  so- 
called  carotid  gland  and  the  medullary  substance  of  the 
adrenals  consist,  to  a  large  extent  at  least,  of  chromo- 
phile  cells. 

In  a  recent  article  Alfred  Kohn^  gives  these  myster- 
ious cells  and  organs  a  comprehensive  consideration,  re- 
viewing their  occurrence  in  various  parts  of  the  body 
in  different  kinds  of  mammals,  reptiles,  birds,  etc.,  in 
all  of  which  they  occur  with  marked  regularity.  Be- 
cause of  their  similarity  to  ganglia  he  calls  them  also 
paraganglia.  He  reaches  the  conclusion  that  they  are 
derived  from  the  embryonal  Anlagen  of  the  sympathetic 
ganglia,  the  cells  early  acquiring  their  affinity  for 
chrome  salts.  When  in  the  form  of  small  nodules  and 
flattened  bands  they  constitute  often  independent  struc- 
tures, generally  located  in  a  plexus  of  the  sympathetic, 
but  there  also  occur  single  cells  and  smaller  masses  de- 
posited in  sympathetic  ganglia  and  nerves,  and  the 
chromophile  cells  in  the  medullary  substance  of  the  ad- 
renals of  higher  vertebrates  he  also  regards  as  of  the 
same  nature  and  origin.  So  far  as  has  been  determined, 
extracts  from  these  chromophile  organs  have  the  power, 
when  introduced  into  the  circulatory  system,  of  greatly 
raising  the  blood  pressure,  as  has  been  shown  repeatedly 
in  the  case  of  the  adrenals,  and  by  Biedl  and  Wiesel 
for  the  carotid  gland  or  paraganglion  intercaroticum. 
This  is  virtually  all  that  is  as  -yet  known  in  regard  to 
the  physiology^  of  these  structures.  The  affinity  for 
chrome  salts  may  be  of  importance  in  the  recognition  of 
tumors  arising  from  Kohn's  paraganglia.  This  has  been 
demonstrated  already  in  one  instance  by  Stangl. 

CRIMINAL  ABORTION. 
It  is  unfortunately  too  common  an  event  for  the  phy- 
sician to  have  to  do  in  some  way  or  other  with  criminal 
abortion.  He  may  be  directly  asked  to  commit  or  to 
assist  the  crime  for  one  of  his  patients.  He  may,  if 
unwary,  be  led  to  do  something  umvittingly  that  may 
aid  it,  or  he  may  be  entrapped  into  a  situation  that 
puts  him  in  a  decidedly  bad  light  before  the  law,  though 
actually  innocent  of  any  real  wrongdoing.   Many  young 

1.   Prag.   Med.  Wochenschr.,  1902,  xxvil,  325-328. 


physicians  and  some  older  ones,  from  lack  of  knowledge 
or  of  due  precautions,  have  found  themselves  in  situa- 
tions, the  possible  outcomes  of  which  were  not  quite 
pleasant  to  contemplate.  If  the  patient  did  well,  all  was 
right;  but  if  not,  very  serious  charges  might  result  and 
all  without  any  real  crime  or  evil  intent.  In  the  July 
issue  of  the  Medical  Critic,  Dr.  Frederick  Griffith  writes 
on  this  theme,  giving  some  aptly  illustrative  cases  in  his 
experience.  He  endorses  Dr  Barton  Cook  Hirst's  recom- 
mendation that  the  physician,  when  called  in  to  a  case- 
where  an  abortion  has  been  performed,  refu.se  all  re- 
sponsibility for  the  patient  unless  a  confession  exonerat- 
ing him  from  any  connection  with  the  crime  is  given, 
signed  by  the  patient  and  the  signature  duly  witnessed 
by  one  or  more  persons.  If  the  woman  recovers,  this 
evidence  may  be  destroyed — though  for  the  physician's 
safety  it  might  perhaps  be  better  to  preserve  it — but  if 
death  is  imminent  the  confession  can  be  forwarded  to 
the  district  attorney  without  delay.  This,  according  to 
legal  opinion  obtained,  would  establish  the  physician's 
freedom  from  complicity  or  criminal  intention  in  Penn- 
sylvania and  probably  elsewhere.  This  is  a  simple 
enough  precaution,  and  it  would  also  be  well  for  the 
young  physician  in  such  a  case  to  have  the  counsel  of 
some  .more  experienced  practitioner.  Abortion  is  a 
crime  that  seldom  comes  to  light  except  where  followed 
by  disaster,  and  -there  is  danger  where  this  occurs;  as 
Dr.  Griffith  says,  "the  law  is  anxious  to  reach  offenders 
of  this  sort,  but  has  but  a  short  arm,  which  falls  upon 
the  innocent  physician,  who.  careless  of  personal  in- 
terest, allows  circumstances  to  work  against  him."  Any 
one  who  accepts  the  responsibility  for  these  patients 
must,  as  he  says,  "be  as  wise  as  a  serpent  and  harmless 
as  a  dove,"  for  there  is  hardly  any  class  of  cases  that 
come  under  a  physician's  care  that  present  more  ticklish 
problems  to  try  his  worldly  wisdom  and  his  professional 
morale. 


SEROTHERAPY    IN    CANCER. 

Whatever  promises  to  be  even  a  palliative  in  the  treat- 
ment of  cancer  is  worthy  of  the  attention  of  the  thera- 
peutist.    Especially  is  this  the  case  if  the  agency  or  pro- 
cedure is  along  the  lines  that  have  been  successfully  fol- 
lowed in  other  disorders,  though  as  yet  untried  or  unsuc- 
cessful in  the  management  of  malignant  growths.     The- 
suggestion  of  serotherapy  of  cancer  is  a  very  natural  one, 
but   hitherto   nothing   really   encouraging   has   resulted 
from  experiment.    Jensen,  it  is  true,  had  noticed  modi- 
fication in  cancer  growth  in  mice,  shriveling  and  sup- 
puration of  the  tumor  following  serum  injections  fro 
cancer  tissue,  but  nothing  that  seemed  significant  enou 
to  warrant  any  strong  expectations  of  good  results  i: 
actual  therapeutics.  Very  recently,  however.  Von  Leyde 
and  Blumenthal  have  carried  their  research  further  an* 
report^  actual  beneficial  effects  on  human  patients.  Tb 
first    experimented    on    cancerous    dogs,    using    seru: 
expressed  from  other  cancerous  •  growths  on   the   sami 
species,  and  cultivated  through  rabbits,  and  produce 
softening  and  liquefaction  of  the  growth,  and  later,  on 
another  dog,  with  direct  injections  of  the  canine  cancer 
extract  with  still  better  results,  the  tumor  dwindling 
down  to  a  mere  relic  of  its  former  self  after  two  months' 

1.  Deutsch.   Med.  Wochenschi-ift,  September  4. 
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treatment.  This  was  extirpated  and  its  cancerous  nature 
verified  by  the  microscope.  These  encouraging  results 
led  them  to  experiment  still  further  on  human  subjects. 
They  employed  an  extract  obtained  by  crushing  and 
compression  from  a  freshly  removed  human  cancer  on 
three  patients,  having  first  determined  the  harmlessness 
of  the  injections  on  dogs.  In  one  case  of  carcinoma  of 
the  bladder  and  urethra  of  many  months'  duration,  the 
natient  bore  the  injections  well,  the  urinary  functions  im  • 

roved,  the  conditions  became  more  comfortabl£  gener- 
ally, and  th€  cancer  cells  also  disappeared  almost  entirely 
from  the  urine.  The  patient  died  suddenly  from  heart 
disease  and  at  the  autopsy  it  was  found  that  the  tumor 
liad  been  reduced  from  the  size  of  an  apple  to  some 
insignificant  lumps  and  the  previously  existing  swelling 
and  infiltration  of  the  inguinal  glands  had  entirely  dis- 
appeared. There  were  no  metastases.  Another  patient, 
with  uterine  carcinoma  under  observation,  has  greatly 
improved  in  general  condition,  the  pains  have  dimin- 
i>hed  and  gn-adually  disappeared.  These  results,  imper- 
fect as  they  are,  are  encouraging  and  indicate  that  we 
have  possibly  a  still  further  remedial  resource  for  this 
dreaded  disease.  As  the  authors  say,  more  time  and  ob- 
rvation  are  needed  before  anything  definite  can  be 
aimed,  and  this  line  of  research  desen'es  still  further 

ii'velopment. 
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ALABAMA. 

Birmingham    Medical   College   has    nearly   completed   the 
new  biiildin<=r  and  will  be  ready  to  receive  students  at  the  open 
in£r  of  the  college  year.  October  1. 

Infirmary  Almost  Ready. — The  Xew  Providence  Infirmary, 
Mobile,  which  has  been  erected  at  a  cost  of  about  $100,000  and 
has  been  constructed  in  accordance  with  the  most  advanced 
liytjienic  ideas,  is  almost  ready  to  receive  patients. 

Personal. — Dr.  Nicholas  D.  Richardson,  Athens,  has  re- 
vived an  appointment  in  the  U.  S.  Public  Health  and  Marine- 
Hospital  Service  and  will  be  stationed  at  Angel  Island,  Cal. 

Dr.  Arthur  M.  Brown,  Birmingham,  was  given  a  banquet 

by  prominent  local  colored  citizens  and  physicians,  August 
Jti.     Ho  has  located  in  Chicago  for  practice. 

Florence  Healthy. — On  account  of  reports  circulated 
through  the  northern  part  of  the  state  that  typhoid  fever  and 
other  diseases  were  epidemic  in  Florence,  an  investigation  was 
nrdered  by  the  authorities.  The  health  officer  reports  the 
rumors  false,  and  that  there  is  only  one  case  of  typhoid  fever 
in  the  city,  and  furthermore  that  that  case  was  imported. 

CALIFORNIA. 

Hospital  Donation. — Drs.  A.  J.  Corastock,  Jr.,  Thomas  E. 
'  iinnane,  Frederic  H.  Huning,  Ventura,  and  Dr.  John  P. 
Hinckley,  Fillmore,  have  donated  an  x-ray  and  static  apparatus 
to  the  Elizabeth  Bard  Memorial  Hospital,  Ventura. 

Personal. — Dr.  Elmer  E.  Stone,  San  Francisco,  chief  in- 
spector of  the  State  Board  of  Health  of  California,  has  been 
elected    superintendent    of   the   Napa    State    Hospital    for   the 

Insane,  vice  Dr.  Alden  M.   Gardner. Dr.  Howard  Morrow, 

San  Francisco,  has  been  appointed  city  bacteriologist,  vice  Dr. 
Wilfred  H.  Kellogg,  resigned. 

Recrudescence  of  Plague. — The  plague  situation  at  San 
Francisco  is  becoming  more  alarming.  In  August  seven  fatal 
cases  of  the  disease  were  officially  reported,  five  more  of  which 
occurred  since  the  18th.  The  autopsies  are  made  at  the  United 
States  Oriental  Laboratory,  maintained  in  San  Francisco  by 
the  Marine-Hospital  Service  for  the  express  purpose  of  testing 
cases  of  bubonic  plague. 

Oakland  Medical  College  Opens. — The  Oakland  CoUege  of 
Medicine  and  Surgery  opened  for  work  September  15.  The 
new  building  had  been  previously  thrown  open  for  informal  in- 
spection. The  officers  and  directors  of  the  new  institution  are: 
Dr.  Frank  L.  Adams,  president;  Dr.  Carl  R.  Krone,  secretary; 


Dr.  Hayward  G.  Thomas,  treasurer,  and  Drs.  Dennis  D.  Crowley 
and  Edward  N.  Ewer,  directors. 

ILLINOIS. 

Hospital  Incorporated. — The  Beth  Saida  -Hospital  at  De- 
catur has  been  incorporated,  -without  capital  and  not  for 
profit. 

Typhoid  in  McDonough  County. — The  ^Macomb  Board  of 
Health  has  investigated  the  prevalence  of  typhoid  fever  in 
McDonough  County  and  reports  73  cases-  so  far  this  season, 
with  new  cases  developing  daily.  Of  these  36,  or  nearly  50 
per  cent.,  occurred  in  Macomb. 

New  Hospital  for  Pontiac. — Dr.  John  A.  Colbourne,  Ran- 
som, formerly  of  Pontiac,  proposes  to  erect  a  hospital  building 
to  cost  from"  $8000  to  $10,000,  on  land  owned  by  him  in  Pon- 
tiac, subject  to  the  following  provisions:  That  the  people 
of  Pontiac  furnish  $5000  for  the  furnishings  and  equipment 
of  the  institution,  and  that  the  hospital  be  open  to  all  prac- 
titioners in  good  standing. 

Black-List  in  Rock  Island  and  Moline. — The  physicians 
of  Moline  held  another  meeting,  September  9,  to  complete 
their  plans  for  the  compiling  of  a  black-list.  Nearly  all  present 
submitted  lists  of  people  they  considered  dead-beats,  and  the 
others  are  to  hand  in  their  lists  soon.  These  names  will  be 
arranged  in  proper  form  and  each  physician  in  Moline  and 
Rock  Island  will  be  furnished  a  copy. 

Chicago. 

The  Chicago  Eye,  Ear,  Nose  and  Throat  Hospital  has 
recently  equipped  its  building  with  a  steel  fire-escape  of  the 
stairway  pattern,  which  is  also  connected  by  steel  balconies 
with  each  sleeping  room  in  the  building. 

Thousands  for  Charity. — The  will  of  Oscar  Rosenthal, 
filed  September  13.  gives  Michael  Reese  Hospital.  Alexian 
Brothers'  Hospital.  Chicago  Home  for  Incurables,  and- National 
Jewish  Hospital  for  Consumptives,  each  $1500,  and  $7500  to 
the  United  Hebrew  Charities. 

Mortality  for  the  Week. — The  total  number  of  deaths  for 
the  week  ended  September  13  was  494,  equivalent  to  an  annual 
death  rate  of  14.13  per  1000.  This  compares  favorably  with 
the  death  rate  for  the  previous  week,  15  per  1000,  and  with  that 
for  the  corresponding  week  of  1901,  14.74  per  1000. 

Return  to  Work. — Dr.  R.  D.  MacArthur  and  family,  from 

Old  Orchard   Beach.  Maine. Dr.   and  Mrs.  Joseph   Warsall, 

from  Europe. Drs.  L.  L.  McArthur,  Frank  Billings,  R.  H. 

Harvey  and  Dr.  and  Mrs.  H.  P.  Newman,  from  a  lake  trip. — Dr. 
P.  :Marquis.  from  Watch  Hill.  R.  I. — Dr.  Charles  G.  Davis,  from 

Waunita    Hot   Springs,   Colo. Dr.    E.    Fletcher    Ingals   and 

family,  and  Dr.  Otto  T.  Freer,  from  a  trip  to  Coloratlo  and  the 

West. Dr.  and   Mrs.   J.   Nevins  Hyde,   from  Maine. Dr. 

and  Mrs.  William  Cuthbertson.  from  California  and  the  Cana- 
dian Rockies. Dr.  E.  C.  Dudley,  from  Japan. 

Typhoid  on  the  Wane. — At  the  close  of  the  week  there  were 
gratifying  indications  that  the  typhoid  fever  epidemic  was  abat- 
ing. The  total  typhoid  deaths  reported — 43 — were  12  less  than 
those  for  the  previous  week,  and  during  the  last  three  days  of 
the  week  there  were  only  five,  one  and  two,  respectively,  or  a 
daily  average  of  less  than  three,  as  compared  with  a  previous 
daily  average  of  seven  for  the  six  weeks  previous.  This  de- 
crease in  the  number  of  deaths,  as  an  indication  of  the  decline 
of  the  epidemic,  was  further  corroborated  by  the  returns  of 
cases  admitted  to  the  various  hospitals.  In  the  County  Hos- 
pital there  were  only  240  cases  under  treatment  at  the  close  of 
the  week  as  compared  with  373  the  week  previous — a  reduction 
of  35  per  cent.  The  decrease  in  typhoid  mortality  can  not  be 
attributed  to  improvement  in  the  water  s\ipply;  it  is  due  rather 
to  the  campaign  of  education  begun  by  the  Department  of 
Health  nearly  two  months  ago  as  to  the  nature  and  cause  of 
typhoid  and  the  mctlio<l  of  its  prevention.  Another  indication 
that  the  height  of  the  epidemic  has  been  reache<l,  is  the  increas- 
ing duration  of  the  disease  in  the  fatal  cases.  The  average 
duration  of  the  sickness  in  the  fatal  cases  in  August  was  17 
days.  During  the  first  13  days  of  September  it  was  22  days, 
and  during  the  last  week  it  was  more  than  27  days.  As  the 
average  perio<l  of  the  incubation  of  the  disease  after  infection 
with  the  poison  is  two  weeks  these  latter  figures  show  that  the 
infection  iKcurred  at  least  41  days  previous,  or  in  the  latter 
part  f  f   Inly,  when  the  water  supply  was  badly  polluted. 

INDIANA. 

College  to  Occupy  New  Building. — The  Central  CoUege  of 
Physicians  ami  Surgeons,  Indianapolis,  will  open  for  it-  twenty- 
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sixth  animal  session    Oetolwr  1,  in  its  new  buildinjj;,  which  has 
been  erected  at  a  cost  of  $70,000. 

Plan  Methodist  State  Hospital.— The  phins  for  a  Method- 
ist state  hospital  and  deaconess  home  have  now  assumed 
definite  shape.  Up  to  September  12  $60,000  had  been  sub- 
.scribed  toward  the  project.  Work  will  start  when  $100,000  has 
been  secured,  and  it  is  confidently  believed  this  sum  will  be 
available  by  Jan.  1,  1903. 

Insane  Hospital  I>edicated. — The  new  liospital  for  the  sick 
insane  connected  with  the  Central  Indiana  Hospital  for  the 
Insane,  Indianapolis,  erected  at  a  cost  of  $110,000,  was  formally 
dedicated  September  9.  The  building  will  accommodate  100 
patients.  Addresses  were  made  by  the  Governor  and  by  Drs. 
William  B.  Fletcher,  Henry  Jameson,  Allison  Maxwell,  Patrick 
H.  Jameson,  and  by  the  superintendent,  Dr.  George  F.  Eden- 
harter. 

Personal. — Dr.  Hannah  M.  Graham,  Indianapolis,  has  re- 
turned after  a  course  of  study  in  European  hospitals. Dr. 

Myron   A.    Boor   has   been   appointed    police   surgeon   and   Dr. 
Malachi  R.  Combs    secretary  of  the  board  of  health  of  Terre 

Haute. Dr.  Charles  Marvel,  Richmond,  has  returned  after 

several    months    spent   in   study   abroad. Dr.   Frederick    T. 

Hiner,  West  Lafayette,  has  been  elected  health  officer  of  Tippe- 
canoe County. 

IOWA. 

Patients  Transferred. — The  Iowa  Hospital  for  the  Insane, 
Mount  Pleasant,  has  transferred  121  patients  to  the  state  hos- 
pital at  Clarinda. 

Medical  College  Opens. — The  Sioux  City  College  of  Medi- 
cine began  its  thirteenth  year  September  10,  with  a  freshman 
class  of  about  30. 

Merger  Against  Dead-Beats. — The  physicians  of  Maquo- 
keta  have  entered  into  a  combination  to  protect  themselves 
against  dead-beats.  The  patients  who  do  not  pay  bills  will  be 
booked,  and  the  physicians  announce  that  none  of  them  will 
answer  a  call  from  these  unless  the  fee  be  paid  in  advance. 

Personal. — Dr.  Aram  G.  Hejinian  and  family  of  Anamosa  sail 
to-day  for  Europe.  He  will  do  post-graduate  work  six  months. 
On  his  return  he  intends  to  visit  Egypt,  Palestine  and  other 

points   of    interest. Dr.   J.    W.    Benadom,    Maquoketa,   was 

waylaid,  beaten  and  robbed  of  $42,  while  walking  near  Maquo- 
keta, August  22. 

New  Medical  Board  for  Morbonia  Hospital. — A  medical 
board  for  Morbonia  Hospital,  Davenport,  has  been  organized 
with  the  following  officers  and  staff :  President,  Dr.  Andrew  W. 
Bowman;  vice-pre.sident.  Dr.  Lee  Weber;  secretary.  Dr.  John  D. 
Cantwell;  surgical  staflf — Drs.  Jennings  P.  Crawford,  Edward 
S.  Bowman,  Alfred  B.  Hender,  Frank  N.  Stiles  and  Frank  E. 
Rudolph;  medical  staflf — Drs.  Frederick  Lambach,  Gvistavus 
Hoepfner,  F.  J.  Starbuck,  Clarence  T.  Lindley  and  William  F. 
Turner;  special  staff— Drs.  Lee  Weber  and  Karl  Vollmer. 

KENTUCKY. 

In  Charge  of  Eruptive  Hospital. — Dr.  Jesse  I.  Whitten- 
berg  has  assumed  charge  of  the  Eruptive  Hospital,  Louisville, 
vice  Dr.  J.  Brent  Palmer,  deceased. 

Typhoid  Fever  Raging.— Advices  from  Owingsville  are 
that  typhoid  fever  is  increasing  rapidly  and  is  of  a  severe  type. 
It  is  estimated  that  there  arc  more  than  300  cases  in  Bath 
County. 

To  Collect  Bills. — Articles  of  incorporation  have  been  filed 
by  the  Doctors'  Protective  Association  of  Kentucky.  The  object 
of  the  association  is  to  collect  and  purchase  accounts,  and  to 
furnish  information  to  physicians  regarding  the  solvency  of 
their  debtors. 

A  Grateful  Patient. — In  testimony  of  Mr.  Ben  F.  Mitchell's 
appreciation  of  the  interest  taken  in  his  case  by  the  Louisville 
Society  of  Medicine,  he  gave  a  dinner  to  the  members  of  the 
society  at  his  residence,  September  3,  at  which  Dr.  Walker  B. 
Gossett  officiated  as  toastmaster. 

MARYLAND. 

Baltimore  Deaths.— The  deaths  in  Baltimore  for  the  week 
ended  September  13  were  191.  Nine  deaths  and  81  new  cases 
of  typhoid  fever  were  reported. 

Typhoid  in  Maryland. — The  great  prevalence  of  typhoid 
fever  throughout  the  state  is  attracting  attention  and  the 
secretary  of  the  State  Board  of  Health  has  received  requests 
from  all  over  the  state  to  inspect  and  analyze  drinking  water. 

Class  in  X-Ray  Treatment  of  Cancer. — Early  in  October 
a  class  will  be  organized   at  the  Baltimore  Medical  College,  of 


which  the  Maryland  General  Hospital  is  an  auxiliary,  for  the 
study  of  the  a?-ray  treatment.  It  will  be  conducted  by  Dr. 
Henry  F.  Cassidy  and  Dr.  Francis  Carey. 

Baltimore  Personals. — Dr.  Page  Edmunds  is  convalescing 
at  Atlantic  (^ity  from  an  attack  of  typhoid  fever. Dr.  Wil- 
liam H.  Welch  sailed  September  18  for  London,  where  he  will 
deliver    the    Huxley    Lecture    at    the    Charing    Cross    Medical 

School. Dr.  Herbert  Richardson  has  sailed  for  Jamaica. 

Drs.  Rufus  J.  Cole  and  Louis  M.  Warfield  sailed  for  Bremen 

September    11. Dr.     Frederick     Baetjer     has     started     for 

Europe   to   study   the   ic-ray   treatment    of   cancer. Dr.    W. 

Meyers  Garrison  has  been  appointed  fifth  assistant  physician 
at  the  New  Jersey  State  Hospital,  Morris  Plains. 

MASSACHUSETTS. 

Nurses  on  Strike. — Of  the  35  trained  nurses  employed  at 
the  W'orcester  Insane  Asylum  24  have  struck  for  shorter  hours 
and  because  they  did  not  like  the  treatment  accorded  them  by 
Superintendent  Hosea  M.  Quimby.  They  complain  of  over- 
work, neglect  of  patients  and  bad  food. 

Out-Patient  Department  of  Mount  Sinai  Hospital. — This 
department  was  formally  opened  August  4  by  the  Mount  Sinai 
Hospital  Society,  whose  purpose  is  to  minister  to  the  sick 
among  its  people  who  can  not  or  will  not  be  treated  by  the 
existing  institutions  on  account  of  racial  and  religious  differ- 
ences, or  for  the  lack  of  knowledge  of  the  English  language. 
On  the  medical  board  are  Drs.  Charles  G.  Cumston,  Nathan  M. 
(loodman,  Henry  Ehrlich,  L.  Bernard  Lechersack  and  S.  Meyers. 

Personals. — Dr.  Alonzo  L.  Stickney,  after  31  years  of  prac- 
tice in  Ashburnham,  has  moved  to  Cambridge. Dr.  Arthur 

McCabe,  city  physician  and  chairman  of  the  board  of  health  of 
Boston,  has  resigned  and  will  travel   for  a  year   abroad,  and 

also  pursue  studies  in  his  specialty. Dr.  James  W^.  Holland, 

acting  assistant  surgeon,  U.  S.  Army,  has  returned  from  the 

Philippines   and   will   reopen   an   office  in   Huntington. Dr. 

and  Mrs.  George  J.  Engelmann,  Boston,  are  in  Rome  and  will 
not  return  until  November. 

The  Care  of  Consumptives. — The  State  Board  of  Charity 
has  sent  the  following  questions  to  the  several  medical  soci^eties 
of  the  state  and  invites  their  replies: 

Is  it  necessary  or  expedient  for  the  Commonwealth  to  malce 
additional  provision  for  tlie  care  and  treatment  of  consumptives? 
If  so,  should  sucli  provision  be  made  by  establishing  one  large  new 
sanatorium,  or  by  establishing  several  smaller  institutions  ;  and.  if 
several,  should  these  be  located  in  different  parts  of  the  Common- 
wealtli.  so  as  to  provide  for  patients  at  sauatoriums  comparatively 
near  tlieir  places  of  residence? 

Last  year  1149  new  cases  of  consumption  were  reported  to 
the  Boston  Board  of  Health.  Thus  far  this  year  661  cases  have 
been  found,  which  is  a  decrease  from  the  ninuber  for  the  cor- 
responding period  a  year  ago.  The  city  has  no  hospital  to 
which  to  remove  this  class  of  patients,  many  of  whom  really 
need  better  care  than  can  be  given  to  them  in  their  own  homes, 
which  are  disinfected  on  the  removal  of  patients. 

NEW  JERSEY. 

Personal. — Dr.    Elmer    H.    Rogers,    Trenton,    has    gone    to 

London  for  a  course  of  post-graduate  study  in  medicine. Dr. 

Daniel  B.  McCartie,  Newark,  as  the  result  of  a  runaway  acci- 
dent, is  in  hospital  with  a  dislocated  shoulder  and  other  in- 
juries.  ^Dr.    Frank    Hosford.    Newark,    has    been    appointed 

assistant  physician  at  the  State  Hospital  at  Morris  Plains. 

For  Jersey  City  Hospital. — Cornelius  Zabriskie,  a  banker 
of  Jersey  City,  whose  home  is  in  Hackensack,  has  offered  to 
give  $150,000  toward  building  a  new  city  hospital  on  condition 
that  residents  of  Jersey  City  shall  raise  a  like  amount  by  sub- 
scription. He  also  makes  it  a  condition  that  politics  shall  be 
kept  out  of  the  hospital  management.  Dr.  John  D.  McGill  of 
the  health  board  says  he  will  give  $25,000  toward  the  public 
subscriptions. 

Consumption  Sanatorium  Closed, — The  sudden  and  un- 
ceremonious closing  of  the  Sanatorium  for  Consumptives, 
opened  by  Mrs.  Louis  Horlacker  at  Morristown  about  a  year 
ago,  which  forced  the  patients  to  seek  shelter  with  the  neigh- 
bors, and  the  proprietor's  mysterious  disappearance  have 
caused  much  uneasiness  among  the  local  members  of  the  boar 
of  health,  because  the  existence  of  the  institution  was  pe 
mitted  against  the  protest  of  many  citizens  and  the  provisioni 
of  the  health  code. 

State  Home  for  Consumptives  to  be  at  Glen  Gardner 
After  months  spent  in  searching  for  a  suitable  location  the 
board  of  managers  of  the  New  Jersey  State  Sanatorium  for 
Tuberculous  Diseases  has  selected  a  site,  and  will,  if  the  Gov- 
ernor approves  their  selection,  purchase  the  ground  and  begin 
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operations  just  as  soon  as  title  can  be  given  for  the  tract.  Tlie 
site  selected,  half  a  mile  from  Glen  Gardner,  Hunterdon 
County,  includes  nearly  500  acres  of  land,  fully  950  feet  above 
tide-water,  a  considerable  part  of  the  land  being  thicklv 
wooded.  The  air  is  pure  and  the  soil  dry.  There  is  an  abund- 
ance of  pure  water  on  the  place.  Part  of  the  tract  can  be  used 
as  a  dairy  farm.  The  place  where  the  buildings  will  be  erected 
is  sheltered  from  the  winds.  The  site  is  in  a  secluded  place,  in 
the  upper  part  of  Hunterdon  County,  yet  easy  of  access.  The 
commission  was  appointed  by  Governor  Murphy  last  spring 
under  authority  conferred  by  an  act  of  the  legislature,  passed 
at  the  instance  of  the  executive,  in  the  closing  hours  of  the 
session.  An  initial  appropriation  of  $50,000  was  made.  The 
members  of  Ihe  commission  are:  Dr.  Charles  J.  Kipp,  Newark, 
president;  Dr.  Austin  Scott,  president  of  Rutgers  College;' 
Colonel  E.  A.  Stevens.  Castle  Point,  Hoboken;  Dr.  Obadiah  h'. 
Sproul,  Flemington;  Dr.  Elmer  Barwis,  Trenton;  Dr.  James  S. 
Green,  Elizabeth;  Colonel  Frank  L.  .Shepard,  Elberon,  and  Dr. 
William  S.  Jones,  Camden. 

NEW  YORK. 
Buffalo  Personals. — Dr.  A.  W.  Bayliss  and  wife,  who  have 

been  spending  five  months  abroad,  returned  September  18. 

Dr.  and  Mrs.  Bernard  Bartow  returned  to  town  from  Wauakah. 
Dr.  and  Mrs.  Herman  Mynter  sailed  from  abroad  Sep- 
tember 18  on  the  Pretoria. 

Stony  Wold  Sanitarium. — The  cornerstone  of  the  Stony 
Wold  Sanitarium,  at  Lake  Kushaqua  in  the  Adirondacks,  was 
laid  with  appropriate  ceremonies,  September  11.  Under  the 
auspices  of  Mrs.  George  F.  Shrady  a  committee  of  one  hundred 
women  was  formed  to  raise  a  fund  of  $100,000  for  a  sanitarium 
tor  consumptive  working  girls  in  the  Adirondacks.  Mrs.  Setii 
Low  and  a  large  number  of  New  York's  leading  society  women 
were  included  in  the  list.  The  property  includes  a  camp  and 
some  outbuildings  that  have  been  put  "to  use,  and  already  a 
number  of  patients  who  have  been  supported  during  the  "hot 
months  by  individual  members  are  enjoying  the  benefit  of  the 
institution.  One  of  the  leaders  in  this  good  Avork  is  the  wife 
of  Dr.  James  E.  Xewcomb. 

Cornell  University  Medical  Department. — In  the  issue  of 
September  0  the  statement  that  the  new  medical  building  of 
(  ornell  University  is  about  to  be  ready  for  occupancy  this  fall 
applies  to  the  Cornell  building  at  Ithaca  and  not  at  is'^ew  York 
City.  The  university  gives  the  full  four  years  of  the  medical 
course  in  a  separate  department  in  Xew  York  City,  and  it  also 
•luplicates  the  first  two  years  of  this  course  at  Ithaca  so  as 
to  permit  students  taking  the  arts  course  (degree  of  A.B.)  to 
■  lect  medical  studies.  The  elective  system  in  the .  college  is 
-o  arranged  that  students  can  obtain  a  good  deal  of  the  second- 
>ear  work  of  the  medical  school  before  leaving  the  academic 
department,  and  although  a  student  only  obtains  one  year  of 
iredit  in  the  medical  school  for  this  work,  he  is  allowed  elec- 
ives  in  clinical  work  which  give  him  a  great  advantage  over 
iie  students  pursuing  the  ordinary  curriculum.  This  is  an 
interesting  experiment  in  permitting  practical  medical  elec- 
tives.  The  Xew  York  City  Department  has  occupied  its  present 
quarters  for  two  years  and  is  thoroughly  well  established. 

New  York  City. 

Bequest  to  German  Hospital. — The  German  Hospital  has 
icccived  $5000,  bequeathed  to  it  by  the  late  John  Keller. 

Contagion  in  the  Schools. — Tlirough  the  labors  of  the 
licaith  department  over  1500  children  have  been  debarred  from 
tlic  public  schools  of  Brooklyn,  chiefly  because  of  contagious 
ophthalmia  and  parasitic  diseases  of  the  scalp. 

Equine  Eddyism. — The  latest  reported  victory  of  Eddyism 
over  disease  is  reported  to  be  the  wonderful  restoration  to 
health  and  activity  of  a  noted  racing  stallion,  scheduled  to  race 
next  week.  Commenting  on  this,  one  trainer  sagely  remarked: 
"It's  better  to  nerve  the  beast  than  give  him  a  drop  of  rye." 

A  New  Bellevue  Hospital  Demanded. — The  recent  report 
of  the  trustees  of  Bellevue  Hospital  makes  public  what  ban 
long  been  only  too  familiar  to  the  medical  profession  in  the 
lity,  namely,  that  despite  all  that  has  been  and  can  ho.  done 
toward  imprfiving  the  present  ramshackle  building  now  known 
>s  Bellevue  Hospital,  it  will  remain  unsanitary  and  wholly 
unsuitable  for  carrying  on  its  great  work.  As  the  work  of  the 
linspital  can  not  be  interrupted,  the  new  buildings  must  be 
'  rected  in  sections,  and  the  mayor  is  urged  to  take  the  first 
f  eps  at  once. 

Ambulance  Surgeons. — The  frequent  blunders  of  anibu- 
iance  surgeons  chronicled  in  the  daily  papers  <>mphasize  the 
necessity  of  having  men  of  riper  experience  in  this  important 


and  trying  branch  of  hospital  service.  The  need  for  this  has 
long  been  recognized  by  those  conversant  with  hospital  work, 
and  It  IS,  therefore,  a  pleasure  to  note  that  bv  a  new  rule, 
which  has  been  adopted  by  Bellevue,  Roosevelt,  the  Presby- 
terian and  the  Xew  York  hospitals,  no  surgical  interne  Is 
allowed  to  do  ambulartce  duty  until  he  has  served  at  least  six 
months  in  the  hospital. 

More  Hospitals  for  Contagious  Diseases. — Mayor  Low 
has  practically  pledged  his  administration  to  increase"  the  hos- 
pital accommodations  for  contagious  diseases,  and  has  ex- 
pressed the  opinion  that  to  do  this  properlv  will  call  for  the 
expenditure  of  $2,000,000  in  the  next  three  years.  Comparing 
Xew  York  and  London,  he  stated  that  only  9.5  per  cent,  of 
cases  of  such  diseases  were  treated  in  hospitals  in  Xew  York 
as  against  88  per  cent,  in  London.  It  is  reassuring  to  learn 
that  every  pavilion  of  the  city  smallpox  hospital  has  been 
renovated,  better  accommodations  provided  for  the  convales- 
cents, and  telephones  installed  so  that  it  will  in  the  future  be 
easy  for  anxious  friends  and  relatives  to  obtain  information 
concfrning  the  condition  of  the  patients. 

Personal.— Dr.  William  H.  Bates,  well  known  because  of 
his  connection  with  the  intrcKluction  of  suprarenal  extract  to 
the  profession,  has  been  missing  from  his  home  since  August 
30.  On  that  day  he  left  the  house,  saying  that  he  was  going 
out  of  town  for  two  or  three  days.  Xothing  has  been  heard 
from  him  since  then,  and  his  wife  being  at  the  time  in  the 
Adirondacks  the  police  were  not  notified  until   September  12. 

Long  study  on  the  problem  of  compounding  an  elixir  that 

shall  enable  man  to  live  forever  has  driven  Dr.  Lorenzo  J. 
Kohnstamm  insane.  His  mind,  which  had  been  tottering  for 
some   time,  has  given   way,   and   he  is   now   a   patient  in  the 

insane  pavilion  at  Bellevue. Dr.  E.  Grant  Dil worth,  living 

in  a  sparsely-settled  portion  of  the  Borough  of  the  Bronx, 
was  assaulted  by  highwaymen,  but  was  fortunately  able  to 
make  his  escape. 

Increase  in  Typhoid.— The  report  of  the  Health  Commis- 
sioner for  the  week  ended  September  6  shows  an  unusual 
prevalence  of  typhoid  fever.  For  the  week  the  number  of 
cases  reported  was  219,  compared  with  204  for  the  previous 
week  and  119  for  the  week  before.  The  number  of  typhoid 
cases  this  year  enormously  exceeds  the  figures  of  those  of 
pre\ious  years,  the  number  for  the  same  weeks  in  the  last 
two  years  being  83  and  114  in  1901  and  88  and  53  in  1900. 
How  great  the  increase  in  typhoid  is  this  summer  can  best 
be  gathered  from  the  comparison  of  the  figures  of  the  last 
month  with  those  of  the  same  month  of  the  last  two  years. 
The  total  of  the  last  month  of  this  year  aggregates  646.  For 
1901  the  figure  was  257  and  for  1900  248.  In  explanation  of 
this  rather  striking  circumstance  the  health  department  offi- 
cials say  that,  while  there  is  a  certain  increase  in  the  number 
of  typhoid  victims  this  year,  a  considerable  portion  of  this 
number  are  due  to  the  increased  facilities  for  detecting  the 
existence  of  the  disease.  Moreover,  there  has  been  an  unusual 
number  of  cases  which  on  investigation  proved  to  be  falsely 
reported.  As  yet  there  has  been  no  apparent  increase  in  the 
number  of  deaths  from  typhoid. 

OHIO. 

Hospital  Incorporated.— Xiles  City  Hospital  has  been  in- 
corporated by  Drs.  Curtis  C.  Williams,  Henrj-  V.  Ormerod, 
Charles  T.  Swaney  and  others,  Avith  a  capital  stock  of  .<?! 0.000. 

Municipal  Health  Departments  Favored. — The  Columbus 
Academy  of  .Medicine  favors  a  department  of  health  for  every 
municipality  in  Ohio,  and  has  namc<l  a  committee  to  recom- 
mend the  plan  to  the  legislature.  Boards  of  health,  as  ad- 
vocated by  the  academy,  will  be  uniform  in  all  cities  and 
will  l)e  composed  of  five  members,  elected  for  five  years,  one 
niemlH>r  retiring  each  year. 

Personal. — Dr.  William  H.  Kothert,  Cincinnati,  has  been  ap- 
pointed assistant  siirge«in.  Ohio  National  (Juanl,  with  rank  of 

captain. Dr.  .Arthur  K.  Evans.  Columbus,  has  lM?en  elected 

to  the  chair  of  obstetrics  in  the  Ohio  Medical  University,  vice 
Dr.  James  U.  Barnhill,  promoted  to  the  chair  of  surgery  and 
clinical  surgery. Dr.  Wcl)l»  J.  Kelly.  Piqua,  has  been  ap- 
pointed division  surgeon  f)f  tlic  Western  Ohio  Railway. 

PENNSYLVANIA. 
Personal. — Dr.   M.   R.   Contcs,   McKeesport.   receive*!   severe 
injuries   in   a    runaway    accident   recently    which    n(H>essitate<1 

treatment  at  the  city  hospital. Dr.  A.  W.  Sherrill.  Crafton. 

has  been  appointed  first  assi.stant  resident  phv«ifi:iii  nf  thr 
city  home  and  hospitals,  Marshalsia 
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Charter  Refused  -Natural  Healers."— The  application  for 
a  charter  for  the  Sheppard  School  of  Natural  Healing,  Pitts- 
burg, has  been  refused  by  Common  Pleas  Court  No.  2.  The 
institution  had  a  capital  stock  of  $25,000,  and  was  formed 
"to  conduct  a  place  for  the  care  of  sick  and  disabled  persons 
and  for  the  inculcation  of  the  principle  of  natural  healing." 

Marine  Hospital  at  Pittsburg. — Bids  for  a  site  for  the 
Marine  Hospital  which  Congress  has  authorized  in  Pittsburg 
were  recently  opened  at  the  Treasury  in  Washington.  As  the 
maximum  expenditure  for  site  and  buildings  is  $125,000,  most 
of  the  bids  are  too  high  for  consideration.  The  specifications 
prescribed  that  the  plat  of  ground  should  not  be  less  than 
one  acre  nor  more  than  four  acres.  Surgeon-General  Wyman 
expresses  his  belief  in  the  great  need  of  such  a  hospital  in 
Pittsburg,  where  rivermen  having  served  two  months  or  more 
may  be  treated  at  the  expense  of  the  government.  Many  of 
these  men  now  have  to  be  sent  for  treatment  to  the  Marine 
Hospital  at  Cincinnati. 

Philadelphia. 
To  Decline  Re-election  as  Dean. — It  is  stated  on  good  au- 
thority that  Dr.  John  Marshall,  professor  of  chemistry  and 
toxicology  and  dean  of  the  faculty  of  medicine  in  the  Uni- 
versity, of  Pennsylvania,  will  refuse  re-election  as  dean  for  the 
coming  year.  Dr.  Marshall  wishes  to  be  free  to  devote  all 
his  time  and  energy  to  the  subjects  of  his  department. 

Typhoid  Fever  Increasing. — In  the  two  weeks  ended  Sep- 
tember G,  256  new  cases  of  typhoid  fever  were  reported  to  the 
Bureau  of  Health.  The  number  of  new  cases  has  been  in- 
creasing weekly  since  the  early  part  of  August.  An  investi- 
gation made  by  Assistant  Medical  Inspector  Dr.  Thomas  J. 
Beatty  showed  that  quite  a  large  number  of  cases  now  under 
treatment  in  the  city  contracted  the  disease  while  the  subjects 
were  on  vacation  in  the  country,  at  Atlantic  City  and  other 
summer  resorts. 

Personal. — Dr.  Hannah  T.  Croasdale  has  resigned  from  the 
Woman's  Medical  College  of  Pennsylvania,  where  she  has  been 
for  thirty  years  professor  of  gynecology.  Her  successor  will  be 
Dr.  Ella  B.  Everitt,  who  for  ithe  last  six  years  has  been  chief 
resident  and  operating  physician  at  the  Woman's  Hospital  of 
Philadelphia.     Dr.  Everitt  is  succeeded  bv  Dr.  Alice  Seabrooke, 

of  the  Methodist   Hospital. Dr.   Edith   W.   Cadwalader,    of 

the  Woman's  Hospital,  will  go  to  Paris  to  pursue  special 
studies. Dr.  John  Marshall  is  visiting  Dr.  George  A.  Pier- 
soil,  professor  of  anatomy  in  the  University  of  Pennsylvania, 

at  Merion,  Mass. Dr.  Joseph  McFarland  has  gone  on  a  trip 

to  Europe. 

Hospital  Bequests. — Miss  Harriet  S.  Benson,  noted  for  her 
numerous  benefactions  during  life,  left  as  bequests  to  charity 
much  of  her  estate,  wcrth  perhaps  more  than  $2,000,000.  The 
institutions  mentioned  are  but  a  small  proportion  of  those  to 
profit  by  her  will.  The  following  receive  bequests  of  $10,000 
each:  The  Orthopedic  Hospital;  the  Children's  Hospital;  the 
Philadelphia  Home  for  Infants;  the  Homeopathic  Hospital; 
the  Home  for  Incurables,  and  the  Bethesda  Children's  Christian 
Home.  Bequests  of  $500  each  were  made  to  the  following: 
Penns.vlvania  Hospital;  Philadelphia  Polyclinic  and  College 
for  Graduates  in  Medicine;  Medico-Chirurgical  College  and 
Hospital;  Wills  Eye  Hospital;  Hahnemann  Medical  College; 
Women's  Hospital;  Gynecean  Hospital;  Maternity  Hospital, 
Howard  Hospital  and  Infirmary;  Sheltering  Arms;  Midnight 
Mission;  Children's  Country  Week  Association,  all  of  Phila- 
delphia. SeasiS'e  Home  for  Invalid  Women  and  Children's 
Seashore  Home  at  Atlantic  City;  and  Pennsylvania  Training 
School  for  Feeble-Minded  Children,  Media,  Pa. 

GENERAL. 

Essays  on  Preventive  Medicine.— The  Maltine  Company 
announces  that  two  hundred  and  eight  essays  on  "Preventive 
Medicine"  have  been  entered  in  competition  for  the  two  cash 
prizes. 

Cholera  in  the  Philippines  continues  at  the  rate  of  about 
ninety  deaths  daily.  There  were  four  cases  of  cholera  and 
three  deaths  from  that  disease  on  the  U.  S.  transport  Sherman 
between  Manila,  which  she  left  September  1  bound  for  San 
Francisco,  and  Nagasaki,  Japan,  where  she  arrived  September 
10.  She  has  been  quarantined  at  Nagasaki.  A  later  cablegram 
announces  that  six  more  cases  have  developed  and  another 
death  has  occurred,  all  among  enlisted  men.  The  total  cases 
unofficially  estimated  to  have  occurred  in  the  islands  up  to 
September  16  are  59,759  cases  and  41,804  deaths.  Since  Sep- 
tember 1,  9  soldiers  have  been  among  the  number  dead  from 
cholera. 


Volunteer  Surgeons  to  be  Released. — A  large  number  of 
volunteers  are  to  be  mustered  out,  as  previously  noted  in  Tifk 
Journal.  Among  the  reasons  for  this  are  the  improvement  in 
sanitary  conditions,  the  more  thorough  acclimatization  of  the 
soldiers  in  the  Philippines,  and  the  cessation  of  hostilities  in 
the  islands.  With  the  establishment  of  peace,  about  400  out- 
side stations  are  being  abandoned.  The  principal  cause  of  the 
increase  of  the  medical  staflT  was  to  provide  for  the  maintenance 
of  a  large  number  of  stations  in  the  Philippines.  At  the  sanu 
time,  there  are  many  vacancies  in  the  regular  army  and  exam 
inations  are  being  held  frequently  to  test  candidates  for  thesi 
positions. 

Field  Hospital  Practice. — An  important  feature  of  the 
army  maneuvers  at  Fort  Riley,  Kas.,  will  be  the  arrangements 
which  'have  been  made  for  the  medical  department's  equipment. 
A  dispensary  and  hospital  will  be  provided  for  each  regiment, 
and  a  field  hospital  of  108  beds  will  be  established  for  the  com- 
mand. The  post  hospital  at  Fort  Riley  will  serve  as  a  base 
hospital.  A  field  hospital  organized  in  accordance  with  the 
new  regulations  of  the  medical  department  is  such  that  it 
can  be  readily  divided  into  three  parts  of  thirty-six  beds  each, 
and  it  is  likely  that  in  the  present  instance,  when  the  period 
of  hostilities  commences  at  Fort  Riley,  this  hospital  will  be 
divided  between  the  opposing  forces,  one  to  have  a  hospital  of 
thirty-six  beds  and  the  other  one  of  seventy-two  beds.  Lieut.- 
Col.  John  Van  R.  Hoflf,  deputy  surgeon  general,  will  have 
charge  of  the  medical  department  at  the  maneuvers. 

Location  and  Its  Bearing  on  Life  Insurance. — In  the 
medical  section  of  the  National  Fraternal  Congress  at  Denver, 
August  ^6,  the  question  was  discussed  whether  or  not  the 
geographical  location  of  the  person  insured  should  change  the 
rate  to  be  charged.  The  basis  of  the  question  is  the  widely 
varying  mortality  rate  in  different  localities.  A  committee's 
investigations  were  embodied  in  the  report  prepared  by  Dr. 
Ira  .W-  Porter  of  Omaha.  The  average  death  rate  for  the 
orders  for  the  last  current  year  was  5.03.  The  mortality  rate 
of  the  states  shows  Washington  to  have  the  lowest ;  its  rate 
being  1.3.  Nevada  has  the  highest  with  a  rate  of  17.  The 
rate  for  Colorado  is  4.7.  After  arranging  the  states  into 
groups  the  northwestern  group  which  includes  the  states  from 
Colorado  to  the  north,  has  an  average  of  3.75,  and  the  south- 
western groups  including  those  south  of  the  previous  group,  has 
a  rate  of  2.3.  The  southeastern  division  including  Florida, 
Alabama  and  other  southeastern  states,  has  the  highest  rate,  it 
being  8.5.  In  closing  Dr.  Porter  says:  "The  conclusions  to  be 
drawn  from  this  paper  I  leave  to  you.  I  am  more  firmly  of 
the  opinion  that  location  is  an  element  of  hazard  just  as  much 
as  is  occupation,  and  that  the  applicant  should  pay  for  the 
risk  assumed.  In  what  manner  this  shall  be  I  leave  to  the 
actuaries." 

Brig.-Gen.  Robert  M.  O'Reilly,  who  was  appointed  by  the 
President  surgeon  general  several  weeks  ago  in  anticipation  of 
General  Forwood's  retirement,  has  relieved  Brig.-Gen.  William 
H.  Forwood  of  his  duties  at  the  head  of  the  medical  department 
of  the  Army.  General  O'Reilly  was  recently  chief  surgeon  of 
the  Department  of  California.  He  will  have  until  January, 
1909,  to  serve  as  surgeon  general.  He  was  graduated  from  the 
medical  department  of  tiie  Universit.v  of  Pennsylvania,  and 
entered  the  regular  Army  in  August,  1862,  as  an  acting  medical 
cadet.  He  was  appointed  a  medical  cadet  in  1864.  In  April, 
1867,  he  was  appointed  assistant  surgeon,  with  the  rank  of  first 
lieutenant.  He  saw  much  field  duty  in  the  Indian  country 
during  the  next  six  years.  In  the  Sioux  expedition  of  March, 
1874,  he  was  the  chief  surgeon.  In  June,  1875,  he  came  east, 
serving  successively  at  Fort  McHenry,  Md. ;  Fort  Hamilton, 
N.  Y. ;  Fort  Ontario,  N.  Y. ;  Charleston.  S.  C.  and  Atlanta,  Ga., 
and  was  with  the  troops  in  Pennsj'lvania  and  Maryland  during 
the  serious  labor  troubles  of  1877.  He  was  the  attending 
physician  to  President  and  Mrs.  Cleveland  during  a  part  of 
Mr.  Cleveland's  first  term  and  throughout  his  second  adminis- 
tration, coming  to  Washington  in  June,  1882,  for  duty  in  the 
office  of  the  surgeon  general,  becoming  in  1884  the  attendin( 
surgeon.  While  assigned  away  from  Washington  he  was  witl 
the  troops  in  the  field  against  the  Sioux  in  Sovith  Dakota  ii 
the  early  winter  of  1890.  At  the  outbreak  of  the  Spanish  wi 
he  was  appointed  lieutenant  colonel  and  chief  surgeon  of  Volunj 
teers.  He  was  successively  chief  surgeon  of  the  First  Indepei 
dent  Division  and  of  the  Fourth  Army  Corps,  at  Tampa,  FlaS 
He  was  also  chief  surgeon  of  the  division  of  Cuba  for  a  time, 
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German  Physician  Surgeon-General  of  Siamese  Army3 
— Dr.  T.  Tnmipp  has  been  appointed  by  the  King  of  Siam  chief 
of  the  medical  department  of  his  army. 


Sept 


902. 


CORRESPONDENCE. 


rii 


Lannelongue  Prize. — Professor  Lannelongue  of  Paris  has 
[(losented  38.000  francs,  about  $7600,  to  the  Paris  Academic  de 
Mt'decine  for  the  endowment  of  a  triennial  prize. 

Seventieth  Professional  Anniversary.— The  friends  of 
Dr.  Jacobs  of  Cologne  recently  assembled  to  honor  his  seven- 
tieth '•doctor-jubiliium"  and  his  ninety-third  birthday. 

Marriage  Bill  in  France.^A  bill  has  been  introduced  into 
the  House  of  Deputies  in  France  proposing  to  exact  from  male 
and  female  candidates  for  matrimony  medical  certificates  that 
they  are  fit  to  be  parents. 

Another  Conviction  of  a  Charlatan  in  Germany. — The 
Hano\er  courts  have  condemned  to  a  fine  of  100  marks  or  ten 
days'  imprisonment,  the  charlatan  Zwicker  on  accoimt  of  \\n- 
warranted  promises  of  complete  cure  of  incurable  diseases  in 
his  advertisements. 

Increase  of  Insanity  in  London. — The  lunacy  statistics  of 
(he  administrative  county  of  London  show  an  increase  of  50 
per  cent,  in  the  last  ten  years,  the  total  number  of  lunatics 
being  21.369  in  a  population  of  4,536,541.  Drink  and  business 
and  domestic  troubles  were  accounted  to  be  largely  responsible. 

Honors  to  the  Memory  of  Pasteur.— A  fine  portrait  statue 
of  Pasteur  has  been  erected  at  Dole,  his  birthplace,  and  a  com- 
mittee has  been  appointed  to  raise  funds  to  purchase  the  house 
in  which  he  was  born,  as  a  permanent  memorial,  Besangon  has 
also  recently  dedicated  a  bust  of  Pasteur  as  a  memorial  r1  the 
three  years  he  spent  there  as  pupil  and  then  teacher  in  the 
lycee. 

Art  Prize  for  Richer. — The  Paris  Academic  des  Beaux- 
Arts  recently  conferred  the  Jcest  prize  of  $400  on  Dr.  Paul 
Richer,  member  of  the  Academic  de  Medecine,  for  his  great 
literary  work.  "L'Art  et  la  Medecine."  Extracts  from  this 
work  have  been  published  from  time  to  time  in  the  "Nouvelle 
Iconographie  de  la  Salpetriere."  with  the  corresponding  wealth 
of  illustrations. 

Precautions  Against  Cholera  in  Europe. — The  cholera 
fommission  of  Germany  has  been  holding  a  special  meeting  at 
Berlin  to  discuss  ways  and  means  to  ward  off  infection  from 
tlie  dangerous  foci  in  Egypt  and  elsewhere.  The  Russian  gov- 
ernment has  recently  sent  a  large  number  of  military  surgeons 
to  its  eastern  departments  to  co-operate  in  preventing  the 
-pread  of  cholera. 

Foodstuffs  Treated  with  Boric  Acid  Excluded  from  Pei*u. 
— The  authorities  of  Peru  liave  issued  a  decree  forbidding  the 
importation  of  foodstufTs  to  which  boric  acid  has  been  added 
for  a  preservative.  The  decree  was  based  on  the  testimony  of 
tlie  medical  faculty  of  Lima  and  on  the  investisrations  of  Dr. 
Itinehart  of  Kentucky,  according  to.  a  communication  in  the 
\Ufi.  Med.  Cf.-Ztfi. 

New  Medical  Periodicals. — The  publishing  house  of  Gustav 
Fisher  of  .Jena  announces  two  new  journals,  the  Zeitschrift 
f.  alUj.  Physiologie,  issued  by  Professor  M.  Verworn  of  Gott- 
ingen,  and  the  Archiv  fiir  Prntistenkundc,  issued  by  Dr.  F. 
Scliaudinn  of  Rovigno.  The  price  of  each  is  24  marks  a 
volume.  '"Protistenkunde"  means  the  science  of  the  first 
forms  of  living  matter. 

Non  Conviction  of  a  Charlatan  for  Fatal  Practices. — Tlie 
lourt  at  Flensburg  recently  acquitted  a  cliarhitan  who  had  bled 
a  pregnant  woman  and  had  thus  induced  fatal  blood  poisoning 
by  the  entire  lack  of  aseptic  precautions.  His  defense  was  th.at 
be  made  no  charge  for  bleeding  persons  and  merely  did  it 
<Kcasionally  to  oblige  his  friends,  not  oftener  than  five  or  «iv 
times  a  year. 

Fraudulent  American  Dental  Diplomas  in  Germany.  - 
I'lie  MUj.  Mrd.  f'l.-Ztf/.  states  tliat  proceedings  have  been  in 
lituted    against    54    American    dentists     (including    several 

omen),   now   practicing  in  Germany,  who  claim  to  have  re- 
lived  diplomas  from   the  "{Jerman-Anierican   Dental   College, 
<  bicago,"   and    the   '-Cosmopolitan   Post-graduate   Dental    Col- 
lege."    These  institutions,  it  adds,  are  notorious  frauds,  selling 
their  diplomas  to  anyone. 

Deaths  Abroad.— Dr.  M.Skjelderup  <lie(i  at  Christiania.Aug. 
21.  He  was  ex-profcssor  of  therapeutics  and  one  of  the  founders 
of  the  local  medical  journal,  now  the  Tidsskrift  f.  d.  Sorskc 
Lacfjcnf.  Other  deaths  reported  are  those  of  Dr.  voii  Tap- 
peiner  pf  Meran  in  his  eighty-seventh  year,  prominent  "i  «" 
Ihropologv  as  well  as  in  medical  research.  He  suggested  before 
Koch  the'transmissibilitv  of  tuberculosis  by  inhalation. — -Dr. 
Schlesinger  of  Berlin,  and  Dr.  Pasternazki.  professor  of  v^ 
lernal  medicine  at  St.  Petersburg. 

Fine  for  a  Physician  in  Stettin.— .\  physician  at  Stettin 
javc  a   patient  an  order  for    1 


buy  at  the  druggist's  and  bring  the  ne.xt  day  to  the  physician 
who  was  to  dissolve  it  and  inject  it  as  a  local  analgesic.  The 
patient  misunderstood  the  directions  and  drank  the  cocain, 
with  resulting  severe  intoxication,  until  relieved  by  the  stom- 
ach pump.  The  patient  sued  the  physician  for  damages,  and 
although  the  latter  protested  that  he  had  given  most  explicit 
directions,  he  was  condemned  to  pay  nearly  $25,  as  the  court 
decided  that  he  had  not  exercised  due  caution  in  the  matter. 

Steffan  Does  Not  Get  Back  His  Fee  for  His  Rejected 
Title. — Thk  Jolrx.\l  mentioned  at  the  time  the  circumstances 
connected  with  the  refusal  of  Dr.  StefTan,  the  well-known 
ophthalmologist  of  Frankfurt,  to  pay  the  customary  fee  of 
$75  when  the  honorary  title  of  Sanitiite-Rath  was  conferred 
on  him.  He  at  last  paid  the  fee,  but  under  protest,  stating 
that  he  had  no  wish  for  the  title.  It  was  later  withdrawn, 
and  he  appealed  to  have  the  fee  returned,  especially  as  a 
recent  official  decree  abolishes  the  payment  of  fees  on  the 
conferring  of  such  titles,  but  the  highest  authorities  have 
finally  definitely  declined  to  return  the  fee.  The  case  has  been 
watched  with  great  amusement  in  both  medical  and  lay  circles. 

Admission  to  the  Approaching  International  Medical 
Congress. — The  Paris  Seniaine  Medicale  for  some  reason  is 
opposed  to  the  International  Congress  and  observes  that  one 
does  not  need  to  be  much  of  a  prophet  to  foresee  that  the 
approaching  International  Medical  Congress  at  Madrid  is 
already  stillborn.  It  is  not  a  medical  congress  but  a  congress 
of  physicians,  druggists,  dentists,  veterinarians,  midwives,  pro- 
fessors of  all  kinds  and  of  all  branches  and  journalists  on  the 
lay  press.  The  offensive  regulation  in  regard  to  acceptable 
members  has  been  given  in  full  in  these  columns  as  also  the 
amendment  sent  out  in  the  last  communication  from  the  com- 
mittee of  organization — pages  90  and  716.  The  Scmainc  con- 
tinues: "What  physician,  scientist  or  conscientious  practi- 
tioner, seeing  the  dignity  of  the  profession  thus  assailed,  will 
consent  to  take  part  in  such  a  congress?  What  truly  high- 
class  medical  journal  will  open  its  columns  to  the  report  of 
such  a  heterogeneous  collection  of  communications  from  men 
foreign  to  the  profession?" 

X-Ray  Bum  Damage  Case  in  Germany. — The  Ally.  Mrd. 
Ct.-Ztf!.  gives  the  details  of  the  suit  brought  against  "Dr. 
Sch."  by  a  female  patient  whom  he  treated  with  the  Roentgen 
rays  to  destroy  a  beard-like  growth  on  the  chin.  .\  burn  de- 
veloped in  consequence  involving  not  only  the  chin  but  the  neck 
and  part  of  the  chest.  He  was  condemned  to  damages  of  $75 
on  account  of  the  fact  that  he  continued  the  treatment  after 
the  skin  showed  signs  of  irritation  by  its  redness.  He  claimed 
that  this  redness  was  the  proper  reaction  to  the  rays,  and 
appealed  to  have  a  truly  competent  expert  summoned  to  decide 
the  question,  as  for  instance,  Schiff  or  Freund  from  Vienna. 
The  ordinary  experts  who  participated  in  the  case  gave  con- 
flicting testimony  as  usual  in  this  new  field.  He  also  claimed 
that  he  was  not  responsible  for  the  devastation  caused  by  the 
burn  as  it  was  treated  by  other  physicians  who  applied 
ichthj'ol,  carbolic,  etc.,  while  experience  has  shown  that  strong 
measures  are  injurious  in  such  cases  and  that  these  x-ray  burns 
sliould  l)e  treated  with  exceptional  mildness. 


Correspondence. 


of  cocain  which  he  was  to 


Public  Health  and  Schools. 

St.  Loi  i.s,  Sept.  16,  1902. 
To  Ike  Editor :—(ii\i'n  a  crowded  school  and  a  limited  num- 
ber of  drinking  cups,  and  we  have  the  conditions  that  are 
suflicient  to  increase  the  danger  of  diseases  that  can  be  com- 
municated from  child  to  child,  a  danger  which  is  already  great 
from  the  necessary  crowding  together  of  children  in  school- 
rooms. On  the  principle  that  prophylaxis  is  greater  than  cure, 
the  preventive  measure  consists  in  giving  each  chiM  a  tin  cup 
and  in  teaching  him  to  look  on  it  as  nuich  his  own  as  are  his 
school  books  and  his  slate.  The  cost  is  trifling  and  the  safe 
guard  great.  The  communion  .service  cup  has  already  In-en 
made  the  subject  of  suspicif.n  as  a  medium  and  vehi<-le  of  con- 
veying contagion.  How  much  greater,  then,  is  the  danger  to 
children  of  a  common  drinking  cup  with  their  extremely  sensi- 
tive and  responsive  predi»jM)sition  to  external  inorbilie  influ- 
ences. The  eyesight  of  children  is  important,  but  more  im- 
|)f)rtant  the  means  taken  to  prevent  their  contracting  diseases 
which  cither  kill  them  or  maim  them  in  health  and  usefulness 
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Anotlier  point  that  seems  to  invite  reform  is  in  tlie  matter  of 
sufficient  water-closet  accommodation.  C'liildren  are  notor- 
iously irregular  in  their  habits  and  indifferent  to  the  calls  of 
nature  and  as  a  rule  constipation  is  prevalent  among  them. 
To  my  mind  this  constipation  arises  as  much  from  lack  of 
opportunity  when  the  need  arises  as  from  the  other  causes  that 
bring  about  the  condition.  Often  the  foundation  of  a  lifetime 
of  drugging  and  pill-taking  is  laid  during  school  life. 

J.  R.  Clemens. 


Queries    and    Minor  Notes. 


TITK   MKDR'AL  COLLEGE  STATISTICS   FOR  1902. 

Hanovee,  N.  H.,  Sept.  8.  1902. 

To  ihc  EiHtor:~0\\v  professor  of  pathology  has  called  my  atten- 
tion to  the  fact  that  in  the  summary  on  p.  562  of  The  Joukn.^l,  of 
September  C,  while  our  laboratory  facilities  for  work  in  physics, 
biology,  chemistry  and  physiology  'are  mentioned,  no  mention  is 
made  of  laboratory  facilities  for  worlt  in  histology,  pathology  and 
bacteriology.  Doubtless  in  patting  out  such  a  mass  of  statistics 
some  omissions  are  unavoidable,  but  the  reference  to  certain  labora- 
tories makes  the  failure  to  name  the  others  significant.  We  value 
our  work  in  the  laboratories  not  named  highly.         Yours  truly, 

William  T.  Smith,  Dean,  Dartmouth  Medical  College. 

Note.-— Our  statement  concerning  the  laboratories  was  prepared, 
submitted  to  the  college  authorities,  corrected  by  them,  returned  to 
us  and  printed  exactly,  as  corrected,  as  the  original  manuscript 
before  us   shows. 


Cincinnati,    Ohio,    Sept.    5,    1902. 

To  the  Editor: — 1  would  like  to  call  your  attention  to  the  fact 
that  there  are  some  mistakes  in  the  items  relating  to  the  Miami 
Medical  College  given  in  your  issue  of  September  6.  In  giving  the 
fee  for  the  first  year  the  amount  should  be  .$105,  instead  of  |115  ; 
that  for  the  second  and  third  years  should  be  $100  each,  and  for 
the  fourth  year,  .$125.  The  Secretary  of  the  college  is  Dr.  W.  B. 
Lewis,  409  East  Fifth  St.,  and  the  Dean  is  Dr.  J.  C.  Oliver,  628 
Elm  St.  Yours  truly,  J.  C.  Oliver,  Dean. 

Note. — After  a  re-examination  of  the  college  catalogue  for  1902-3 
we  would  give  the  total  fees  as  .$115,  $105,  $105  and  $130,  for  the 
first,  second,  third  and  fourth  years  respectively.  Dr.  Oliver  errs 
in  not  noting  our  language  :  "Total  fees."  This  term  is  intended 
to  cover  all  the  fees,  including  the  hospital  and  breakage  fees  which 
he  disregards.  Of  these  two,  the  former  is  payable  annually  and 
the  latter  is  payable  once.  We  erred  in  adding  the  latter  to  each 
year's  fees,  Instead  of  to  the  first  vear  alone. 


Miscellany. 


Teaspoons  as  dose  measures  continue  in  use  in  spite  of 
the  fact  that  they  vary  greatly  in  capacity.  It  is  not  neces- 
sary to  collect  souvenir  spoons  in  order  to  find  out  the  great 
discrepancy  in  the  size  of  a  spoon  when  compared  to  the  regu- 
lation "one  fluid  dram"  measure.  Unfortunately,  some  of  the 
dose  glasses  are  as  far  from  the  mark  as  any  teaspoon.  If  phy- 
sicians and  pharmacists  will  give  the  subject  particular  atten- 
tion, they  can  soon  educate  the  public  up  to  the  point  of  using 
only  accurately  graduated  medicine  glasses  when  taking  liquid 
remedies. — Meyer  Bros.'  Druggist. 

The  Metric  System  a  Necessity.— We  have  pointed  out, 
says  Meyer  Bros.'  Druggist,  on  various  occasions  that  the 
metric  system  would  be  adopted  by  the  United  States  Govern- 
ment just  as  soon  as  our  commercial  relations  with  the  world 
at  large  reached  that  proportion  Avhich  would  make  the  adop- 
tion of  the  metric  system  a  matter  of  necessity.  It  seems  that 
our  country  has  about  reached  that  point.  The  committee  on 
coinage,  weights  and  measures  has  decided  to  report  favorably 
the  Shafroth  bill  providing  for  the  adoption  of  the  metric 
system  by  the  government  of  the  United  States.  A  lengthy 
argument  is  made  in  favor  of  the  metric  system,  but  the  fol- 
lowing paragraph  shows  the  burden  of  the  plea  for  its  adop- 
tion: 

As  we  have  only  just  entered  upon  a  commercial  conquest  of  the 
world,  the  utility  of  the  metric  system  will  become  more  and  more 
apparent  and  the  necessity  for  its  adoption  more  urgent  with  each 
year  of  our  growing  export  trade.  The  extension  of  our  govern- 
mental functions  to  the  Philippines,  Cuba,  and  Porto  Rico,  brings 
into  the  circle  of  our  commercial  operations  millions  of  people  to 
whom  the  metric  system  is  the  recognized  standard  and  to  whom 
our  own  cumbersome  systems  of  weights  and  measures  are  a  strange 


and  unknown  language  of  trade.  It  seems  to  your  committee  that 
every  argument  is  jn  favor  of  the  unification  of' standards  of 
weights  and  measurements  throughout  the  world,  and  for  us  to 
insist  upon  an  adherence  to  our  own  antiquated  standards  is  not  in 
accord  with  the  progressive  nature  of  our  people  and  the  progress- 
ive   tendency    of    this    age. 

Membership  in  the  County  Medical  Society. — A  county 
medical  society  is  in  no  .sense  to  be  compared  to  a  social  club, 
although  certain  social  features  properly  belong  to  it.  In  u 
club,  membership  is  granted  or  denied  for  personal  reasons, 
and  rightly  so.  .  .  .  Membership  in  county  medical  socie- 
ties, carrying  with  it,  as  it  does,  membership  in  the  state 
medical  society  and  giving  the  privilege  of  joining  the  Ameri- 
can Medical  Association,  should  only  be  denied  to  those  who 
are  not  legally  qualified  to  practice  and  to  those  who  can  be 
proven  guilty  of  unprofessional  conduct.  There  will  always 
be  in  every  community,  medical  men  who  are  personally,  for 
this  or  that  reason,  objectionable  to  some  of  their  fellow  prac- 
titioners. This  is,  of  course,  the  case  with  all  other  classes 
of  men,  but  no  lawyer,  for  instance,  is  denied  admission  to  the 
bar  association  of  his  county  for  purely  personal  reasons.  In 
small  county  societies,  where  the  individual  members  are 
brought  into  very  close  relations  with  each  other,  individual 
likes  and  dislikes  are,  of  course,  more  strongly  in  evidence  than 
in  larger  communities  and  some  friction  is  inevitable,  but  we 
feel  that,  since  very  many  of  the  prejudices  and  quarrels 
among  physicians  are  the  result  of  misunderstandings,  the 
best  way  to  promote  harmony  and  good  feeling,  is  to  meet 
together  occasionally  for  discussion  of  medical  subjects,  ami 
for  social  intercourse  as  well,  and  thus  get  to  know  each  other 
better.  In  this  way  many  men  have  been  brought  to  under- 
stand and  to  like  each  other  who  had  previously  been  kept 
apart  for  some  trivial  reason  which  perhaps  originated  in  art 
entire  misunderstanding  and  which  was  readily  explained 
away.  It  is  never  wise  to  be  unduly  sensitive  and  it  is  worse 
than  foolish  to  believe  all  that  is  reported  by  patients,  nurses 
or  meddlesome  women  about  either  one's  self  or  one's  fellows,, 
and  it  is  frequently  such  idle  a'nd  vicious  tattle  that  is  re- 
sponsible for  hard  feeling  between  doctors.  We  believe  that 
frequently  meeting  together  in  county  medical  societies  wil> 
do  veiy  much  to  dissipate  misunderstandings  and  to  promote 
general  professional  harmony. — St.  Paul  Med.  Jour. 


Clippings  from  Lay  Exchanges. 

A    RAPID    RESUKRECTIOX. 

Evansville,  Ind.,  April  13. — "Last  night.  ,  40  years  old^ 

was  brought  back  to  life  by  the  injection  into  her  arm  of  a 
half-pint  of  salt  solution.  The  patient  was  taken  to  a  local 
hospital  for  an  operation,  after  which  the  physicians  discov- 
ered that  her  heart  had  ceased  to  beat.  .  .  .  five  doctors 
pronounced  her  dead.  As  a  last  resort  a  vein  in  the  right  arm 
was  opened  and  the  salt  solution  injected.  In  three  seconds 
the  patient  arose  on  the  operating  table  and  asked  for  some- 
thing to  eat." — Chicago  Record-Herald ,^  April  14,.  1902. 


THE    ASSOCIATIOX    SETS. 

"Dr.    c left   for   Omaha   Tuesday   to   attend   the   State 

Medical  Association  which  sets  the  sixths  seventh  and  eighth. 
As  president  of  one  section  he  is  billed  for  a  paper  on  gynea- 
cology  and  abstetprics.  The  Div  takes  great  pleasure  in  such 
gatherings." — Albion   (Neb.)   Ir^MS,.  May  9,.  19'02. 


ICELANDIC   CANINOPATHY. 

"J W ,  a  patient  at  the  Holy  Cross  Hospital.,  dif 

yesterday.     .     .     .        Dr. finally    reached  .  the    conclusioi 

that  the  patient's  disease  was  echinococcus,  peculiar  to  Icelan<3 
and  superinduced  by  association  with  dogs." — Salt  Lai 
(Utah)    Tribune,  Nov.  9',  1901. 


MISSIONARIES  NEEDED  I.\   NEWPORT. 

"Dr. of ,  Ind.,  died  at  12:05  a.  m.  last  Sunday,  Maj 

11,  1902,  in  Terre  Haute,  from  eflfects  of  a  surgical  operatic 
for  fistula  in  ano.  About  nine-tenths  of  the  surgical  oper« 
tions  of  the  present  day  result  in  death." — Xcivport  (Ind. 
State,  May  14,  1902. 
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TUBERCOLO.SIS    ANT)   COXSUMPTIOX. 

"Dr.  S of  Xew  York  has  come  out  with  a  lengthy  article 

in  which  he  states  that  tight  lacing  causes  tubercolosis  and 
consumption.  He  says  that  with  tight  lacing  women  cannot 
get  proper  ventilation  intta  their  lungs." — Northfield  (Minn.) 
Neus. 


TEDIOUS  DELIVERY. 

"The   feature  of   the  evening   was   an   address   delivered   by 

Dr. on  'Dieting  Upon  the  So-called  Dyspeptic  Cases.'    The 

address  .  .  .  engaged  tli«  rapt  attention  of  all  present 
during  the  one  hour  of  its  deliverance." — Bel  Air  (Md.)  Times, 
July  20,  1901. 


SUBDIVISIOX    OF    SPECIALTIES. 

"Dr. left  to-day.     ...     to  attend  the  annual  meeting 

of  the  Phthalinogical  and  ].,aryngolagical  Association." — Joliel 
(111.)   Republican,  June  15,  1902. 


"Dr. 


DID   HE  TAIvE  IT   STRAIGHT? 

V B sold  his  shop,  medicines  and  practice  to 

W D and  then  went  to  Chicago  to  take  lectures  or 

something  else." — Barry  (HI.)  Adage,  May  8,  1902. 


HE    CLI.XICS   FOR    THE   ALUMM. 

"Dr.  R is  attending  the  clinics  of  the  Chicago  College  of 

Dentiil  Surgery  to-day,  where  he  clinics  for  the  Alumni  of  the 

College.     Dr.   R is  Professor  of   Anaesthetics   in   the  qo\- 

\ege."~Watikcgan    (111.)    Gazette,  Jan.  21,  1902. 
(To  he  continued.) 


Married. 


Edmund  K.  Perklve,  M.D.,  to  Mrs.  Ida  B.  Prentice,  both  of 
Philadelphia,  August  29. 

JoHX   W.   Trask,   M.D.,    to   Miss    Fleta   Lawrence,   Iwth    of 
Detroit,  Mich.,  August  23. 

Walter  L.  Ellis,  M.D.,  Princeton.  Ind.,  to' Miss  Forum  of 
WTiitehall,  HU  Avrgust  31. 

Frank  R.  Steelsmitii,  M.D..  to  Miss  Bertha  B.  Tice,  botli  of 
Des  Moines,  Iowa,  September  3. 

Walter    S.    Bebb.    jNI.D.,    La    (Jrange,    111.,    to    :Miss    Kditli 
\Vyllie  of  Chicago,  September  10. 

James  Ryax  Gauxer,  M.D..  to  Miss  Birdie  Duvall  Patterson, 
nth  of  Atlanta,  Ga.,  September  3. 

Jon.N  D.  Ovp:RiroLZER,  M.D.,  Miiledgeville,  Hi.,  to  Miss  Lizzie 
( iarwick  of  Coleta,  111.,  August  28. 

Elmer  W.  Sargent,  M.D.,  Concord,  N.  H.,  to  Miss  Martha 
■''..  Rolfe  of  Penacook,  X.  H.,  September  3. 

William  Puestox  Delapierre,  M.D.,  Hoschton,  Ga.,  to  Miss 
Ihiby  Camp  of  Atlanta,  Ga.,  September  3. 

William  Myrox  Weaver,   M.D.,  Hartford,  Conn.,  to  Miss 
Julia  Frances  Bartlett  of  New  York  City,  August  2'!. 
f  Gould  Sheltox  Higgixs,  M.D..  Wethersfield,  Conn.,  to  Mis- 

*      Marie  Cunninglmm  Bacon  of  Scotland,  Conn.,  September  3. 


Deaths    and    Obituaries. 


■William  B.  Wynne,  M.D.  University  of  Vermont,  Burlin- 
ton,  1857.  who  served  through  the  Civil  war  as  assistant  sur- 
geon of  the  Fiftv-tliird  Pennsylvania  Infantry,  wa.^  then  trnnh- 
ferrcd  to  the  First  Division,  Second  Corps,  Army  of  the  I  oto- 
mac,  promoted  to  surgeon  of  the  Fourteenth  Pennsylvania  In- 
fantrv,  and  then  made  surgeonin-chief  of  the  Middle  Military 
Division,  and  on  the  staff  of  General  Custer,  and  who.  aftei 
his  discharge  in  1805.  practiced  in  the  oil  regions  ot  '•""«>'■ 
\  vears  in  Pheni.vville,  died  at  tin' 
)f  )i    voar, 


vania,  and  for   the  last   18  years   in   Pheni.vville,   died  at  the 


Phenixvillc  Hospital.    August    H!.   after    an    illne 
aged  70. 

Clayton  M.  Daniels,  M.D.  University  of  Bullalo.  \f^'^'^ 
of  the  most  prominent  physicians  of  ButTalo.  for  17  yea  « 
M.rgeon  of  the  Sisters'  and  Emergency  hospitalfl.  for  f o  r 
^..ars   professor   of  anatomy   at   the  Niagara    Ln.vcrsitv.   and 


attending  suigeon  for  several  railways,  died  at  his  home,  Sep- 
tember G,  from  blood  poisoning  after  an  illness  of  nine  months, 
aged  48.  He  was  one  of  the  founders  and  an  ardent  advocate 
of  the  Emergency  Hospital,  of  which  he  was  chief  surgeon  at 
the  time  of  his  death. 

Monroe  T.  Pultz,  M.D.  College  of  Physicians  and  Surgeons, 
Xew  York,  1868.  a  prominent  physician  of  Dutchess  County, 
N.  Y. ;  vice-president  of  the  Dutchess  County  and  Medical  As- 
sociation and  a  member  of  the  New  York  State  Medical  Asso- 
ciation and  the  American  Medical  Association,  committed 
suicide  at  his  home  in  Stanfordville  by  shooting  himself 
through  the  head,  while  despondent  over  the  death  of  his 
wife ;  he  was  59  years  old. 

Claudius  B.  Webster,  M.D.  College  of  Physicians  and  Sur- 
geons. New  York.  1844,  the  oldest  alumnus  of  Dartmouth  Col- 
lege, United  States  Consul  at  Sheffield,  Eng.,  for  the  longest 
consecutive  term  on  record — si.xteen  years — and  a  surgeon 
during  the  Civil  war,  died  at  the  residence  of  his  nephew  in 
Concord,  N.  H.,  September  8,  aged  8G. 

Joseph  Garland,  M.D.  Medical  School  of  Maine,  Bruns- 
wick. 1844;  Jefferson  INIedical  College,  1847,  the  oldest  physi- 
cian on  Cape  Ann.  for  more  than  half  a  century  a  practitioner 
of  Gloucester,  ^tass.,  and  sometime  mayor  of  that  city,  died 
at  his  residence,  September  4,  from  paralysis  after  an  illness 
of  three  weeks,  aged  80. 

Reuben  M.  Sutphen,  M.D.  New  York  University,  1847,  a 
practitioner  of  Newark.  N.  J.,  for  more  than  35  years,  and  a 
member  of  the  Newark  Medical  Association,  the  Essex  District 
Medical  Society  and  the  ^ledical  Society  of  New  Jersey,  died 
at  the  home  of  his  son,  in  Old  Short  Hills,  N.  J.,  September  2, 
aged  83. 

William  0.  Xander,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1895.  a  promising  young  physician  of  Philadel- 
phia, was  thrown  from  his  carriage,  accidentally,  September  5, 
sustained  a  fracture  of  the  skull  and  died  at  the  Methodist 
Hospital,  September  7,  aged  35. 

Henry  P.  Shattuck,  M.D.  Harvard  University  Medical 
School,  Boston,  18G(!,  who  served  as  an  assistant  surgeon  in 
the  Civil  war  and  was  a  member  of  the  Massachusetts  House 
of  Representatives  in  1873-1874,  died  at  his  home  in  Brooklyn, 
N.  Y.,  September  0,  aged  58. 

Michael  Bradley,  M.D.,  U.  S.  Navy,  retired,  an  assistant 
surgeon  in  the  navy  in  the  Civil  war,  in  1879  commissioned  a 
medical  inspector,  and  from  1888  to  1895  medical  director  of 
League  Island  Navy  Yard,  died  at  his  home  in  Philadelphia, 
August  27,  aged  05. 

Ignatius  G.  Dniry,  M.D.  University  of  Louisville  (Ky.) 
I8(i2.  was  found  dead  in  bed,  from  heart  disease,  at  his  home 
in  Knottsville.  Ky.,  September  4.  aged  75.  He  was  a  member 
of  the  State.  District,  and  Daviess  County  medical  societies. 

Christian  C.  Baumgartner,  M.D.,  who  graduated  in  medi- 
cine in  18(;i.  l)ut  forsook  that  field  for  the  pulpit  after  four- 
teen years  and  then  returned  to  practice,  died  at  his  home  in 
Elkhart,  Ind..  from  heart  disease,  September  4.  aged  GO. 

William  B,.  Taylor,  M.D.  Medical  College  of  Ohio,  Cin 
cinnati.  1889,  a  i)hysician  of  Clark's  Hill,  Ind..  died  at  Si. 
Elizabeth's  Hospital.  Lafayette,  Ind..  from  typhoid  fever, 
.\ugust  2G.  after  an  illness  of  four  weeks,  aged  57. 

George  T.  Scarburgh,  M.D.  .lefTerson  Medical  College. 
lMiila(lel|)hia.  1858.  an  old  ])hysician  of  .Vceomac  Courthouse, 
Eastern  Shore,  Va.,  died  September  3.  aged  GG.  He  was  an 
assistant  suigcdu  in  the  Confederate  service. 

Julia  M.  Patten,  M.D.  Northwestern  University  Woman's 
Medical  School.  1880.  who  had  ])rai-ticed  for  fifteen  years  at 
Holyoke,  Mass..  died  suddenly  September  8.  from  heart  disease 
while  driving  near  S<)mer>.  Conn.,  agt^d  43. 

George  S.  Graham,  M.D.  ./etferson  Medical  College,  Phila- 
delphia, formerly  a  praetiti<iner  of  Florence.  Pa,,  and  in  1885 
and  188(J  a  nuMuber  of  the  state  legislature,  died  at  his  home  in 
Burgettstown,  Se|itemlM'r  10.  aged  G2. 

Azel  Backus,  M.D.  University  of  Pennsylvania,  Philadel- 
phia, the  oldest  physician  in  Rochester,  N.  Y.,  who  during  the 
Civil  war  was  provost-marshal's,  surgeon  for  the  Army,  died 
at  his  home,  S«'pt ember  2.  ag<^l   75. 

William  J.  Wentz,  M.D.  .refferson  Me«lical  College,  Phila- 
delphia. 1SG5.  died  at  his  home  in  New  Providence.  Pa..  .Sep- 
tember 5,  from  kidney  disease,  aged  G4.  He  was  a  meinlwr  of 
the   .Xnipriean    Medical    .\-<soeintion. 

Josiah  O.  Graves.  M.D.  College  of  Physiciann  and  Sur- 
geon-.  Xi'u    ^■|)lk.   1<'>7.  .Ml   "M    pi  ill  t  it  ii.iiri    (if  Nii'^luia.  X.  TI.. 
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died  at  his  summer  home,  Marblehead  Neck,  Mass.,  after  a  long 
illness,  August  28,  aged  70. 

Hollie  P.  Robertson,  M.D.  Toledo  (Ohio)  Medical  College, 
1900,  aocidontally  shot  himself  while  superintending  the  con- 
struction of  his  new  residence  at  Almond,  N.  C,  and  died 
September  6,  aged  24. 

Isaac  W.  Church,  M.D.  University  of  Wooster,  Cleveland, 
Ohio,  1871,  formerly  a  practitioner  of  Locke  Town  and  Nap- 
panee,  Ind.,  died  at  the  home  of  his  sister  in  Middlebury,  Ind., 
August  25,  aged  61. 

John  J.  Schlawig,  Jr.,  M.D.  College  of  Physicians  and  Sur- 
geons, Chicago,  1891,  died  at  his  office  in  Sioux  City,  Sep- 
tember 8,  from  the  effects  of  an  overdose  of  chloroform,  aged  35. 

John  B.  Kearney,  M.D.  Bellevue  Hospital  Medical  Col- 
lege, New  York,  1881,  died  suddenly  from  heart  disease,  at 
his  home  in  Oregon,  Mo.,  September  5,  aged  46. 

Nelson  Price,  M.D.,  St.  John,  N.  B.,  who  Avent  to  South 
Africa  with  the  hospital  corps  of  the  Canadian  Mounted 
Rifles,  has  died  from  enteric  fever,  aged  28. 

Eugene  E.  Storck,  M.D.  University  of  Buflfalo,  1878,  died 
at  his  home  in  Buff"alo,  from  consumption,  September  10,  after 
an  illness  of  seven  months,  aged  47. 

William  Lapsley,  M.D.  Toronto  (Ont.)  School  of  Medicine, 
a  well-known  Canadian  physician,  died  at  Wesley  Hospital, 
Chicago,  September  4,  aged  69. 

Caswell  T.  Poe,  M.D.  Cincinnati  University,  1849,  died  at 
his  home  in  Grand  Island,  Neb.,  September  8,  after  an  illness 
of  eight  days,  aged  72. 

Robert  B.  Benham,  M.D.  Jefferson  Medical  College,  Phila- 
delphia, 1876,  died  suddenly  from  heart  disease  in  Mabton, 
Wash.,  September  2. 

James  G.  De  LaFonte,  M.D.  Queen's  College,  London,  Eng., 
1856,  died  at  his  home  in  Springfield,  Mo.,  September  5,  from 
paralysis,  aged  70. 

John  H.  Gardiner,  M.D.  Rush  Medical  College,  Chicago, 
1872,  died  at  his  home  in  Mahomet,  111.,  August  29,  from 
paralysis. 

James  G.  Allen,  M.D.  Arkansas  University,  Little  Rock, 
1891,  died  at  his  home  in  Bratford,  Ark.,  September  2,  aged  80. 

Thomas  Hickey,  M.D.  Jefferson  Medical  College,  Philadel- 
phia, 1894,  died  at  Shamokin,  Pa.,  August  6,  from  tuberculosis. 

John  C.  McKinnon,  M.D.  Harvard  University,  Boston, 
1870,  died  recently  at  his  home  in  Antigonish,  N.  S.,  aged  54. 

George  Waters,  M.D.  Toronto  (Ont.)  University,  1868, 
died  at  his  home  in  Coburg,  Ont.,  August  3,  aged  65. 

John  H.  Harris,  M.D.  Bellevue  Hospital  Medical  College, 
1866,  died  at  his  home  in  Yarmouth,  N.  S.,  June  15. 

Calvin  T.  Dripps,  M.D.  Rush  Medical  College,  Chicago, 
1880,  died  at  his  home  in  Staunton,  ill.,  August  27. 


State  Boards  of  Registration. 

Texas  Announcement. — The  next  regular  examination  by 
the  Texas  Board  of  PIxaminers  will  be  in  Dallas,  October  7  to  10. 
Further  information  may  be  had  of  the  secretary.  Dr.  M.  M. 
Smith,  Austin. 

Virginia  Examination.— Dr.  R.  S.  Martin  of  Stuart,  secre- 
tary of  the  Medical  Examining  Board  of  Virginia,  reports  the 
examination  held  at  Richmond,  June  10-19,  as  follows:  Num- 
ber of  subjects,  9;  total  questions,  69,  of  which  60  were  to  be 
answered;  percentage  required  to  pass,  75;  examination  partly 
oral  and  pai'tly  written;  number  examined,  170;  passed,  63; 
failed,  18;  partial  examination,  89: 

PASSED. 

Candl-  Sch.  of  Year  Per- 

date.  I'l-act.  College.  '  Grad.  cent. 

J.   B.  A.  II.          Medical   College  of   Virginia 1901  75 

A.  S.  15.  U.          Medical  College  of  Virginia 1902  85 

W.  M.  F.  K.          Medical    College   of   Virginia 1902  80 

J.  M.  G.  K.          Medical    College  of   Virginia 1902  79 

T.  E.   K.  K.          Medical   College   of   Virginia 1902  77 

W.  M.  S.  It.          Medical   College   of   Virginia 1902  78 

E,  — .  S.  R,          Medical   College   of   Virginia 1902  75 

R.  S.  T.  R.          Medical   College   of   Virginia 1902  77 

M.  M.  A.  R.          University    of  the    South 1901  81 

L.  C.  D.  R.          University   of   the   South 1901  75 

A.   S.  E.  R.          University    of  the    South 1901  85 

J.  D.  H.  R.          University   of  the   South 1902  80 

E.  E.  M.  R.          University  of  the  South 1902  79 

W.  G.  N.  R.          University    of  the   South 1902  75 

N.   I.  A.  R.          University  College  of  Medicine 1902  75 

H.  R.  C.  R.          University  College  of  Medicine.  . 1897  82 

F.  Jj.  C.  U.          University  College  of  Medicine 1902  77 


I'aSSED. 

Candi-  Sch.  of  Year    Per- 

date.  Piact.  College.                                    Grad.  cent. 

.T.  D.  F.     R.         University   College   of   Medicine 1902       7G- 

T.  A.  P.      R.  University   College    of    Medicine 1899       8."> 

J.  L.  I).      It.  University   College   of   Medicine 1901        76 

J.   J.   L.      R.  University  College  of  Medicine 1901        78 

G.  L.  M.     R.  University    College    of   Medicine 1902       79 

H.  L.  P.     R.  University   College    of   Medicine 1902       80 

R.  W.  Q.     R.  University   College   of  Medicine 1901        78 

ri.  W.  R.     R.  University   College    of   Medicine 1902       82 

R.  T.  S.     R.  University  College  of  Medicine 1902       85 

J.   D.  B.     R.  University  of  Virginia 1902       84 

J.  B.  M.     R.  University  of   Virginia 1901        80- 

O.  H.  M.     R.  University  of  Virginia 1901        81 

W.  A.  P.     R.  University    of    Virginia 1900       82 

II.  H.  T.     R.  University   of  Virginia 1902       7ft 

W.  H.W.     R.  University    of    Virginia 1900       86 

T.  H.  W.     R.  University   of   Virginia 1902       7ft 

V.  — .  D.      R.  University    of   Virginia 1902        78 

R.  E.  B.     R.  University    of    Maryland 1902       75 

E.J.N.     R.  University    of    Maryland 1889       * 

R.  O.  L.     R.  University   of   Maryland 1902        76 

H.  W.W.     R.  University    of    Maryland 1902       82: 

C.  S.   B.     R.  University   of  New   Yorii 1889  '     75 

A.  J.   B.     R.  Baltimore   University    1902       75- 

P.  A.  S.     R.  Howard   University    1901        78 

C.  II.   S.     R.  Howard  University    1901        82 

W.  D.  B.     R.  Coll.  of  Phys.  and  Surgs..  Baltimore 189.3        * 

G.  K.  C.      R.  Coll.   of  Phys.   and   Surgs..   Baltimore.  .  .1900        ' 

B.  S.  P.     R.  College  of  Phys.  and  Surgs..    Baltimore.  1902       7!> 
W.  M.E.      R.  College  of  Phys.  and  Surgs.,  New  York.  1890       • 

A. — .  G.      V  Shaw  University    1902        7ft 

R.  A.  G.     R.  Coll.  of  Phys.  and   Surgs..   St.  Louis 1896       75 

J.  M.  G.     R.  Maryland  Medical  College 1902        79 

D.  J.  W.     R.  Maryland  Medical  College 1902       80 

E.  M.H.     R.  Coll.   of  Phvs.   and  Surgs.,   Atlanta 1902       83- 

M.F.J.     R.  Woman's    Medical    College,    Baltimore.  .  .1897        83- 

D.  J.  K.     R.  Buffalo    University,   N.   Y 1900       80 

G.  V.  L.     R.  Johns  Hopkins   Universitv 1902       79 

H.  C.  M.     R.  College  of  Phys.  and  Surgs.,   Atlanta.  .  .1902        82 

E.  P.  M.     R.  Long    Island   Medical    College 1889       84 

J.  T.  M.     R.  University    of    Georgia 1900       77 

L.  — .  N.     R.  Medical  College  of  Ohio 1890       78 

J.  A.   B.     R.  Universitv   of  Texas 1898       84 

R.   S.  C.     R.  Baltimore    Medical    College 1902       78 

C.  E.  S.     R.  Baltimore    Medical    College 1902       80 

J.  B.  W.     R.  Louisville    Medical    College 1901        75 

C.  E.  W.     R.  Leonard   Medical   College 1901        75 

FAILED. 

4  R.  Medical   College   of  Virginia 1902        72 

6  R.  University    College   of   Medicine 1901        72 

95  R.  University   College   of   Medicine 1902        71 

10  R.  Baltimore    Medical    College 1901        56 

72  R.  Baltimore    Medical    College 1901        63 

13  R.  Leonard  Medical   College 1902       66 

18  R.  Leonard  Medical  College 1902       67 

19  R.  Leonard  Medical   College 1902        71 

73  R.  Leonard   Medical  College 1902       70 

76  R.  Leonard  Medical   College 1902       72 

43          R.  College  of  Phys.   and  Surgs..   Atlanta.  .  .1902       64 

75  R.  Howard    Medical    College 1882       24 

78  R.  Universitv  of  Virginia 1901        71 

127  R.  Medical  College  of   South  Carolina 1901        72 

136  K.  Universitv   of  the   South 1901        61 

156  R.  University   of   the   South 1900       72 

140  R.  Baltimore   Universitv    1900       .59 

158  R.  University    of    Louisville 1889       68 

*  Oral  examination. 

Michigan  Report. — Dr.  B.  D.  Harison,  of  Sault  Ste.  IMarie, 
secretary  of  the  Michigan  Board  of  Registration  in  Medicine, 
reports  the  examination  held  at  Lansing,  June  10-1.3,  as  fol- 
lows: Number  of  subjects,  19;  number  of  questions,  190;  per- 
centage required  to  pass,  75;  written  examination;  number  ex- 
amined, 22;   pas.sed,  1,3;  failed,  9. 

P.ASSED. 

Candi-  Sch.  of  Y'ear            Per- 

date.   Pract.  College.                              Grad.           cent. 

1  R.  Cincinnati  Coll.  of  Med.  and  Surg...  1902          76.15 

2  R.  Denver    University    1896'       87.47 

3  R.  Trinity  Medical  College,  Toronto 1902  85.36 

4  R.  Trinity  Medical  College,  Toronto 1902  79.57 

7  R.  Trinity  Medical  College,  Toronto 1902  81.21 

9  R.  Trinity  Medical  College.  Toronto 1900  75.26 

10  R.  Trinity  Medical  College.  Toronto 1900  77.21 

13  R.  Trinity  Medical  College.  Toronto 1896  79.52 

5  R.  College  of  P.   and  S..  Milwaukee 1896  85.52 

6  R.  Queen's   College.   Kingston.    Ont 1901  89.47 

12          R.  Queen's   University,    Kingston.   Ont.  .1902          78.10 

8  R.  Undergraduate S3 .  05 

11  R.  University  of  Kristiana,  Norway ...  .1894          80.31 

FAILED. 

15  R.  Memphis  Hospital   Medical  College.  .1901          58.42 

16  R.  Iowa  College  of  Phys.  and  Surgs.  .  .  .1898          40.1.") 

18  R.  Cincinnati  College  of  Med.  and  Surg.  1902          72.73 

17  R.  T'ndergraduate "•'•^o 

14  R.  T'ndergraduate 1897  66.78 

19  R.  T  Tndergraduate    69.68 

20  R.  Undergraduate    ^--^'J 

21  R.  TTndergraduate    60.1i> 

22  R.  Toledo  Medical   College,  Ohio 1901  69.63 

The  Maine  Examination. — Dr.  A.  K.  P.  Meserve,  secretary 
of  the  Board  of  Registration  of  Medicine  of  Maine,  reports  the 
examination  held  at  Portland,  July  11  and  12,  1902,  as  follows: 
Number  of  subjects,  7;  total  que.stions,  70;  percentage  required 
to  pass,  average  75  and  not  less  than  60  in  any  one  branch. 


Sept.  20,  1902. 
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Tlie   examination    was   partly   oral    and    partly   written.     The 
total  number  e.xamined  was  33;  passed,  31;  failed,  2. 

PASSED. 

Windi-  Sch.  of  Year  Per- 

date.  Pract.  College.  Grad.  cent. 

481  R.  Medical   School  of  Maine 1899  91.3 

487  R.  Medical   School   of  Maine 1902  88.6 

470  R.  Dartmouth    Medical    School 1901  82.5 

489  R.  Dartmouth    Medical    School 1902  86!  2 

473  R.  University  of   Vermont 1902  88 

477  R.  Iniversity   of  Vermont 1902  90  2-7 

476  R.  Harvard    Medical    School 1902  88  6-7 

482  R.  Harvard  Medical  School 1900  88 

495  R.  Harvard  Medical  School 1902  84  5-7 

471  R.  Tufts  College   Medical   School 1902  83 

491  R.  Tufts   College  Medical   School 1902  82.6 

478  H.         Koston  University  School  of  Med...  1902  84  4-7 

479  H.         Boston  I'niversitv  School  of  Med...  1899  89  8 

490  R.  Coll.  of  Phys.  and  Surgs.,  Boston.  .  .1901  82 

497  R.          Coll.  of  Phys.  and  Surgs..  Boston.  .  .1902  78  5-7 
475          R.          Coll.  of  Phys.  and  Surgs..  X.  Y 1898  89  1-7 

492  R.  Coll.  of  Phys.  and  Surgs..  X.  Y 1901  91   1-7 

499  R.  Coll.  of  Phys.  and  Surgs..  N.  Y 1902  91 

468         R.  University   of  Pennsylvania 1902  91 

485  R.  University  of  Pennsylvania 1902  86.6 

493  R.  Universitv   of  Pennsvlvania 1901  92 

496  B.  Jefferson  Medical  College.  Phila 1902  93 

472  R.  Baltimore  Medical   College 1902  87  2-7 

486  R.  Coll.  of  P.  and   S.,   Baltimore 1902  82.6 

498  R.  Coll.  of  P.   and   S..   Baltimore 1902  85.9 

488  H.         Hahnemann   Med.  Coll..   Phila 1902  88  3-7 

500  R.  Northwestern    Universitv.    Chicago.  .1892  '75  2-7 

474  R.  Columbian   Med.    School'   Wash 1901  93  5-7 

480  R.  Laval   Universitv.   Montreal 1902  80 

483  R.  Universitv    of    Michigan 1887  82  1-7 

484  R.  University    of    Michigan 1884  82  3-7 

nECirROCAI.    REGISTRATION. 

R.  Coll.  of  Phys.  and  Surgs.,  N.  Y 1889  t 

FAILED. 

409  H.         Hahnemann  Med.   Coll..  Chicago 1889  72.3 

404  R.  Dartmouth  Medical   College 1891  58  2-7 

•  Third  examination. 

V-  Registered  by  reciprocity  with  New  Jersey. 


Association    INews. 


Saratoga    Meeting    of    the    Secretaries    of    State    Medical 
Societies. 

In  response  to  a  call  issued  by  Dr.  Geo.  H.  Simmons,  Sec- 
retary of  the  American  Medical  Association,  j;he  secretaries  of 
the  various  state  societies  met  in  the  United  States  Hotel, 
Saratoga  Springs,  N.  Y.,  June  10,  1902.  The  meeting  was 
called  to  order  by  Dr.  Geo.  H.  Simmons.  Dr.  H.  A.  West  of 
Texas  was  elected  chairman  and  Dr.  J.  L.  Stewart  of  South 
Dakota  was  elected  secretary.  Dr.  Foshay  of  Ohio  made  a 
few  remarks  on  the  object  of  the  meeting.  Dr.  West  spoke 
of  the  importance  of  the  meeting  and  the  advantages  which 
'  I  retaries  could  obtain  by  interchange  of  ideas. 

Dr.  J.  X.  McCormack,  of  the  Committee  on  Organization, 
nas  invited  to  attend  and  address  the  meeting.  He  spoko 
of  having  an  organization  of  state  presidents  and  also  a  per- 
manent organization  of  state  secretaries.  He  spoke  of  having 
a  national  organizer  who  should  visit  state  society  meetings, 
and  also  visit  physicians  personally  or  call  meetings  by  coun- 
ties and  induce  them  to  come  into  state  and  national  societies. 

Dr.  Geo.  H.  Gorham  of  Vermont  spoke  of  organization  in  his 
te  and  favored  a  national  organizer.  Dr.  Stewart  favored 
<>  national  organizer  and  thought  one  could  do  a  great  deal 
of  good  in  South  Dakota.  Dr.  Monte  Griffith  said  that  the 
District  of  Columbia  was  well  organized  and  did  not  need  the 
help  of  an  organizer.  Dr.  Runyon  of  Arkansas  spoke  in  favor 
of  a  national  organizer  and  thought  that  such  a  man,  with  the 
aid  of  the  new  plan  of  organization  of  the  American  Medical 
Association,  would  bring  all  good  men  into  line.  Dr.  McCor- 
mack thought  That  Pennsylvania  was  all  right,  but  Dr.  Stevens 
said  that  there  was  room  for  improvement  and  that  an  organ- 
izer could   do  good   there   as   well   as   in   other   states. 

Dr.  McCormack  spoke  of  personal  work  among  physicians. 
He  said  that  the  physician  should  be  the  model  man  of  his 
community  and  above  all  petty  quarrels.  That  he  should 
also  be  the  cleanest  man  personally,  morally  and  socially  in 
the  entire  community.  He  said  that  if  we  want  people  to 
look  up  to  us  we  must  be  the  kind  of  men  that  they  can  look 
up  to. 

The  meeting  adjourned  to  meet  at  8:4.')  a.  m.,  Wednesday. 
•f'lne   11,    1902. 

.Tl-XE    11,    1902.    0:30   A.    M. 

The  meeting  was  called  to  order,  with  Dr.  West  in  the  Chair. 
Dr.   Murrey,  of  Key   West.   Fla..   was  admitted,  as  he   repre- 

ited  the  secretarv  from  hi<  state. 


The  following  resolutions  \\ere  passed: 

Resolved.  That,  after  careful  consideration,  we  endorse  the  plan 
or  organization  recommended  by  the  Committee  on  Organization  of 
the  American  Medical  Association,  and  that  we  strongly  advise  all 
the  states  that  have  not  already  adopted  said  plan  to  take  meas- 
ures to  do  so  at  their  next  regular  meeting,  with  such  modifica- 
tions as  circumstances  may  require. 

Resolved,  That  the  secretaries  of  the  state  medical  societies  in 
convention  assembled  do  hereby  express  our  high  appreciation  of 
the  address  of  Dr.  J.  N.  McCormack  of  Kentuckv.  which  demon- 
.strated  to  us  the  great  benefits  of  a  more  perfect  organization  and 
the  possibility  of  perfecting  the  same  in  everv  state  in  the  Union, 
and  that  we  pledge  ourselves  to  use  our  best  efforts  to  promote 
organization  in  every  way  within  our  power. 

The  meeting  adjourned  to  meet  at  the  next  annual  meeting 
of  the  American  Medical  Association,  time  and  place  to  be  se- 
lected by  the  secretary  of  the  American  Medical  A§sociati<on. 

J.  L.  Stewart,  Secretarj-. 


Societies. 


COMING    MEETINGS. 
Medical  Society  of  Virginia,  Newport  News,  Sept.  23-25,  1902. 
American  Academy  of  Railway  Surgeons,  Kansas  City,  Mo.,  Oct. 

Tri-State   Medical    Society   of  Alabama.   Georgia  and   Tennessee 
Birmingham,    Ala.,   Oct.    7-9.   1902. 

Medical  Association  of  District  of  Columbia,  Washington,  Oct.  7, 

Idaho  State  Medical  Society,  Moscow,  Oct.  9-10,  1902. 
Vermont  State  Medical  Society,  Burlington,  Oct.   9-10,  1902. 
Mississippi    Valley    Medical    Association.    Kansas   City,    Mo      Oct 
1.5,  1902. 


Military  Tract  Medical  Society.— The  annual  meeting  of 
this  society  will  be  held  in  Monmouth,  111.,  October  16  and  17. 

American  Electro-Therapeutic  Association.— This  asso- 
ciation, at  its  twelfth  annual  convention  held  at  Kaaterskill, 
N.  Y.,  September  4,  elected  Dr.  Daniel  R.  Brower  of  Chicago 
president.  ° 

Louisville  (Ky.)  Society  of  Medicine.— The  annual  elec- 
tion of  this  society  was  held  September  2,  %vith  the  following 
result:  President,  Dr.  William  H.  Coleman;  vice-president", 
Dr.  Sidney  J.  Meyers,  and  treasurer.  Dr.  H.  Davidson. 

Wayne  County  (Mich.)  Medical  Society.— The  first  meet- 
ing of  this  society  since  the  amalgamation  was  held  September 
4  at  the  Hotel  Normandie,  Detroit.  Dr.  Emil  Amberg  read  a 
paper  on  "Surgical  Anatomy  of  the  Middle  Ear  as  a  Factor  for 
Early  Interference  in  Tympanomastoiditis." 

Henry  County  (Ky.)  Medical  Society.— This  society  held 
its  annual  meeting  at  New  Castle,  August  28.  Dr.  W.  T. 
Coblin,  Campbellsburg,  was  elected  president;  Dr.  Pink  H. 
Crutehfield.  Bethlehem,  vice-president ;  Dr.  John  C.  Cassitv, 
Eminence,  treasurer,  and  Dr.  Albert  P.  Dowden,  Eminence,' 
.secretary. 

Wexford  County  (Mich.)  Medical  Association.— The 
physicians  of  Wexford  County  met  at  Cadillac,  September  4, 
and  organized  a  county  medical  association,  with  the  following 
officers:  President,  Dr.  Bartlett  H.  McMullen,  Cadillac;  vice 
president.  Dr.  Walter  B.  Wallace,  Manton,  and  secretary- 
treasurer.  Dr.  a.  DeVere  Miller,  Cadillac. 

Richland  County  (Ohio)  Medical  Society.— A  meeting  of 
the  physicians  of  Richland  County  was  held  at  Mansfield,  .Sep- 
tember 5,  to  organize  a  county  society.  The  constitution  and 
by-law.s  as  drafted  by  the  American  Medical  Association  were 
adopted.  Dr.  Josiah  S.  Hedges  was  elected  president ;  Dr.  Wil- 
liam E.  T>oughbridge,  vice  president ;  Dr.  John  M.  Burns,  seer. 
tary,  and  Dr.  Maxwell  J.  Davis,  treasurer,  all  of  MansfieM. 

Boulder  County  (Colo.)  Medical  Society.— At  a  regular 
meeting  of  this  society,  held  September  4,  the  constitution  and 
by-laws  made  to  conform  to  the  requirements  of  the  American 
Medical  Association  were  adopted.  The  reorganization  plan 
from  county  to  national  lunly  is  heartily  approved  by  the 
R(K;iety.  The  following  officers  were  elected:  President,  Dr. 
Emley  B.  Queal,  Boulder;  vice-president.  Dr.  Edward  B.  Trovil- 
lion,  Gold  Hill;  secretary.  Dr.  William  J.  Baird,  Boulder,  and 
treasurer.  Dr.  W.  W.  Reed,  Boulder. 

German  Congress  of  Anthropology, — The  thirty  third 
session  of  the  Congress  was  held  at  D<irtinund  August  h.  with 
200  members  in  attendance,  but  for  the  first  time  without 
Virchow,  the  founder  of  the  Anthropological  Society.  Ranke 
of  Munich  reviewed  the  work  of  Marehand  on  the  weight  of  the 
human  brain,  as  the  most  important  recent  research  in  the  line 
of  anthropologj'.     It    is  based  on  weights  of   1,S.34  brains,  and 
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is  a  complete  siiniiiiaiy  of  the  proportions  of  the  brain  at  all 
ages  in  both  sexes.  He  states  that  the  average  weight  of  the 
brain  in  women  is  less  than  in  men  of  the  same  size  and 
weight.  He  attributes  this  difference  to  the  greater  delicacy 
of  the  entire  female  body,  in  which  the  brain  shares,  like  all 
the  other  parts. 

British  Columbia  Medical  Association. — The  third  an- 
nual meeting  of  this  association  was  held  at  Vancouver  August 
29  and  30,  under  the  presidency  of  Dr.  Richard  E.  Walker, 
New  Westminster.  Dr.  Emilius  C.  Dudley,  Chicago,  was  pres- 
ent and  contributed  a  paper  on  gynecology.  At  the  evening 
session  it  was  suggested  that  the  association  invite  the  Cana- 
dian Medical  Association  to  meet  in  Vancouver  in  1904,  as  by 
that  time  it  is  hoped  that  Vancouver  will  have  a  hospital 
wortiiy  of  showing  visitors  from  the  east.  On  Saturday  after- 
noon an  excursion  was  taken  to  Burrard  Inlet. 

International  Medical  Congress. — An  official  communica- 
tion lias  boon  rocoivod  from  the  committee  of  organization  of 
the  Fourteenth  Ii>tornational  Medical  Congress  to  be  held  at 
Madrid,  April  2.3  to  .30,  190.3.  It  states  that  the  Spanish  and 
French  railroads  and  certain  Italian  steamship  lines  accord 
a  rebate  of  50  per  cent,  to  members  attending  the  congress. 
The  Spanish  '"Compagnie  Transatlantique"  allows  33  per  cent. 
A  tourist  company,  "Voyages  Pratiques,"  9  rue  de  Rome. 
Paris,  with  agencies  at  New  York  and  in  all  the  principal 
European  cities,  will  supply  information  free  of  charge  in 
regard  to  trips,  excursiohs,  etc.  A  committee  has  been  organ- 
ized to  provide  lodgings  for  the  members,  and  can  be  directly 
communicated  with,  addressing  Bureaii  des  Logements, 
Faculte  de  Medecine,  Madrid.  All  commvmications  for  the 
congress  must  be  announced  to  the  secretary  before  Jan.  1, 
1903.  The  subscription,  $5,  can  be  sent  to  the  secretary  of  the 
national  American  committee,  Dr.  John  H.  Huddlestone,"  120 
West  Eighty-fifth  Street,  New  York.  The  communication  con- 
eludes  with  the  remark  that  the  regulations  of  the  congress 
admitting  "all  persons  possessing  a  professional  or  scientific 
title"  as  members  of  the  congress  on  the  same  footing  as 
physicians,  "of  course  applies  only  to  the  professions  and 
sciences  which  have  a  certain  affinity  with  medicine." 

Blue  Earth  County  (Minn.)  Medical  Society. — The  fol- 
lowing resolutions  were  unanimously  adopted  by  this  society 
at  its  last  regular  meeting: 

WiiEKEAS,  The  by-laws  of  the  Bine  Earth  County  Medical  Associ- 
ation provide  that  said  Society  shall  be  governed  in  its  ethics  by  the 
code  of  ethics  of  the  American  Medical  Association,  and 

Whkreas.  It  is  contrary  to  the  spirit  if  not  the  letter  of  the  code 
of  ethics  of  the  American  Medical  Association,  for  a  physician  in 
any  manner  to  advertise  his  husiness  through  the  secular  press  ex- 
cept by  simple  card  ;  therefore 

Resolved,  By  the  Blue  Earth  Coimty  Medical  Society,  in  regular 
meeting  assembled,  that  we  regard  it  unethical  for  any  physician 
to  have  his  name  appear  in  the  secular  papers  in  connection  with 
any  operation,  any  case  of  accident  or  emergency  surgery,  or  any 
case  of  sickness. 

Resolved,  That  the  president  appoint  a  committee  of  three  to  pre- 
sent these  resolutions  to  the  papers  of  this  city,  and  respectfully 
request  them  to  refrain  from  publishing  the  name  of  any,  and  every 
member  of  this  Society  in  connection  with  any  and  every  case  of 
surgery,  or  medicine,  or  professional  call  out  of  the  city  as  a  con- 
sulted or  attending  physician. 

Resolved,  That  we  will  make  every  reasonable  effort  to  and  cheer- 
fully furnish  any  of  our  papers  facts  in  connection  with  all  cases 
of  interest  to  the  public,  and  we  do  not  deem  it  improper  for  any 
paper  to  say  that  tlie  case  is  attended  by  the  family  physician,  or 
by  a  competent  physician  or  an  expression  of  this  nature  without 
giving  the  name  of  the  physician. 

Resolved,  That  these  resolutions  be  placed  upon  the  minutes  of 
this  Society  and  that  a  copy  be  sent  to  each  and  every  regular  phy- 
sician in  the  coimty  of  Blue  Earth. 


Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Treatment  of  Ulcers. 

It  is  practically  impossible  to  give  a  proper  classification  of 
ulcers'as  they  may  be  caused  by  many  local  conditions  and  dis- 
eases, or  they  may  arise  from  the  different  specific  causes.  The 
following  formulae  include  the  general  treatment  of  tilcers  as 
well  as  those  arising  from  specific  causes. 

Erethistic  or  painful  ulcers  are — as  the  name  implies — very 
sensitive,  and  they  are,  of  course,  due  to  the  exposure  of  the 


terminal  nerve  fibers  in  the  ulcer.  Thej'  are  usually  located 
over  the  ankle  or  tibia,  or  arise  from  a  fissure  of  the  anus  and 
.sometimes  from  an  ingrowing  nail,  etc. 

The   following   combination   is    recommended   for   use — aftei'*' 
removing  the  cause — where  pain  accompanies  the  ulcer: 


IJ.     Tinct.  benzoini  co 3iii 

Balsami  Peru 3iss 

Ext.  belladonrtae gr.  x 

Vaselini     Si 

M.     Sig. :     Apply  locally  on  gauze. 
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Salol  has  been  used  by  Schwimmer,  as  mentioned  in  the 
"Handbook  of  Local  Ther.,"  as  a  substitute  for  iodoform  in 
the  treatment  of  venereal,  syphilitic,  and  simple  ulcers.  It  is 
said  to  act  favorably  in  suppurating  sores  and  favors  granula- 
tion. It  may  be  applied  in  the  form  of  a  powder  combined  as 
follows : 

B.     Salol  I 

Pnlv.    amyli,    an. ^ss        15| 

M.  Sig. :  To  be  applied  locally.  Although  not  so  effective 
it  may  be  used  as  an  ointment  in  the  following  proportions: 

IJ.     Salol    gr.  xx-Sss     1.30-21 

Vaselini     5i  30] 

M.     Ft.  unguentum.     Sig. :    Apply  locally. 

Subgallate  of  bismuth — dermatol — is  also  used  a  great  deal 
as  a  substitute  for  iodoform  on  account  of  its  non-toxic 
and  antiseptic  qualities,  and  its  lack  of  odor.  It  may  be  used 
as  a  dusting  powder  alone  or  in  the  form  of  an  ointment  as 
follows : 

IJ.     Bismuthi   subgal 3iii       12 1 

Vaselini  albi  | 

Lanolini,   aa ^\       30 1 

M.    Ft.  unguentum.     Sig.:    Apply  locally;   or: 

IJ.     Bismuthi  subgal.  ( 

Pulv.  zinci  oxidi,  aa 3iss         6| 

Vaselini  albi    li       30| 

M.   Ft.   tinguenttmi.     Sig.:    To  be  used  locally. 

Iodoform  combined  as  follows,  makes  a  valuable  dressing  for 
ulcers : 

B.     lodoformi    3iv       16] 

M\icil.  acacia;    3ss         2| 

Glycerin!    3i         4| 

M.    Sig.:    Apply  locally. 

In  the  treatment  of  syphilitic  ulcers,  local  treatment  should 
be  carried  out  along  with  internal  treatment.  The  following 
dressing  may  be  employed  in  such  cases: 

IJ.     Hydrarg.  chlorid.  corros gr.  xx         1|30 

Acidi  carbol.   m.  xl         2|65 

Aquae  q.  s.  ad %\'i     180| 

Apply  locally  on  gauze  dressing. 


M. 

Or 
R. 


the  following  as  recommended  by  Merck's  Archives: 
Hydrarg.  chloridi  mitis 3i         41 


lehthoform     3i  4| 

Ung.  lani    3vi       241 

M.     Ft.    unguentum.     Sig.:     Apply    freely.     Internal    treat- 
ment is  not  to  be  neglected. 

In  tuberculous   ulcers  the   following   ointment   has   likewise 
been  recommended : 

R.     lodoformi    3i  41 

Resorcin    3ss  2 

Lani    3v  20| 

Petrolati    3iii  12| 

M.    Ft.   unguentimi.     Sig.:    Apply  freely  on  lint. 

In  treatment  of  ulcers  involving  the  os  uteri  the  following 
should  be  applied  locally  with  the  aid  of  a  speculum: 

R.     Ichthvol 3iv       16] 

Glyce'rini    5iv     120| 

M.     Sig.:     Apply  locally  once  a  (hvy  by  means  of  a  tamponjj 
or: 

R.     Ichthyol    3ii 

Vaselini    3iii       12 

Lanolini .  .  5i       30 

M.     Sig. :  Apply  on  a   tampon  of   lamb's  wool  with   the  aid 
of  a  speculum. 
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Thiol  is  a  basic  di-thio-salicylate  of  bismuth;  a  hydrocarbon 
obtained  in  a  similar  manner  to  ichthyol.     It  may  be  applied 
to  ulcers  and  burns  in  the  form  of  an  ointment  as  follows: 
B.     Thiol 

Vaselini  albi,  aa   3i         4 

Lanolini    5i       30 

M.  Ft.  unguentum.  Sig. :  Apply  locally  once  daily.  And 
as  a  dusting  powder  it  may  be  combined  ^s  follows: 

B.     Thiol     3ii         8| 

Zinci   oxidi    3iii       12 1 

Amvli     Si       301 

Pulv.   talci    5ii       60( 

M.  Sig. :  Apply  locally  as  a  dusting  powder  once  a  day  and 
cover  with  absorbent  cotton. 

Lead  carbonate  is  frequently  used  as  a  coating  for  burns  or 
ulcers.  It  may  be  applied  in  the  form  of  an  ointment  or  mixed 
with  olive  oil  or  linseed  oil.  Care  should  be  observed  in  apply- 
ing this  preparation  to  a  large  surface,  otherwise  lead  poison- 
ing may  be  produced  by  absorption.  The  following  combina- 
tion is  sometimes  used: 

B .     Plumbi  carb 3i         4 

Pulv.  amyli    3i         4 

Ung.  aq.  rosae   ' 5i       30 

Olei  olivae    3ii         8 

M.  Sig. :    Apply  locally  to  the  affected  part. 

Potassium  permanganate  is  of  great  value  in  the  treatment 
of  chronic  ulcers  employed  as  follows: 

B-     Pot.  pernianganatis    gr.  xx-lx     1.30-4| 

Aq.  destil Oi         480| 

M.    Sig.:    To  be  used  as  a  wash. 

It  may  be  used  in  the  same  manner  in  a  saturated  .solution, 
first  swabbing  out  the  slough  and  flooding  the  ulcer  for  ten 
miniites.  In  this  strength  severe  pain  is  produced  for  a  few 
minutes.  The  ulcer  should  then  be  dried  and  packed  with 
gauze  soaked  in  the  fluid.  A  heavy  piece  of  gauze  soaked  in 
the  same  solution  may  be  applied  over  the  ulcer,  covered  with 
oil  silk  and  the  bandage  applied.  This  dressing  should  be 
changed  every  day. 

Acetanilid  may  be  used  to  an  advantage  in  the  treatment  of 
obstinate  and  irritable  ulcers.  It  may  be  applied  in  the  form 
of  an  ointment  as  follows: 

B-     Acetanilidi    gr.  xx         1130 

Vaselini  albi    l\       30J 

M.    Sig.:    To  be  applied  locally. 

Aristol  has  been  frequently  used  as  a  dressing.     It  contains 
about  40  per  cent,  of  iodin  and  is  made  by  adding  a  solution  of 
iodin   in   potassium   iodid   to   an   aqueous   solution   of   sodium 
hydrate  containing  thymol,  when  aristol  is  thrown  down  as  a 
>  (Idish-brown  precipitate.     According  to  Shoemaker  aristol  is 
markably  efficacious  in  promoting  rapid  cicatrization.     Vari- 
>se  ulcers  of  the  leg,  which  are  of  such  common  occurrence  in 
id  people,  heal  very  rapidly  under  the  application  of  the  fol- 
lowing: 

B.     Aristol    gr.   xv-3ss      1-21 

Vaselini     5i       30) 

M.    Sig.:    To  be  applied  locally. 

It  has  also  been  recommended  in  the  treatment  of  fissured 
tiipples  applied  in  the  form  of  an  ointment  in  strength  of  15 
'  20  per  cent. 

As  an  appli<;ation  on  erethistic  ulcers  where  a  great  deal  of 
pain  accompanies  the  ulcer  orthoform  is  of  great  service  as  a 
local  anodyne  in  combination  as  follows: 

B-     Orthofcrmi    3is8 

Ichthyol    Siiss 

Vaselini     5" 

M.   Sig.:    Apply  locally. 

Unna's  paste  is  probably  one  of  the  most  efficient  dressings 
in  the  treatment  of  eczematous  and  varicose  ulcers  of  the  legs. 
I'he  formula  is  as  follows: 

B-     Zinci  oxidi   3ii 

Glycerini  '^ 

Gelatin    5ii 

Aqine    '^ 

M.    Ft.     unguentum.     Sig. 


60 
150 

60 
150 


apply  a  thin  layer  of  gauze  over  which  a  second  layer  of  the 
ointment  is  painted  and  a  bandage  applied. 

The  foregoing  paste  should  be  properly  made  by  dissolving 
the  gelatin  in  the  water  gently  heated.  The  zinc  oxid  should 
be  rubbed  up  with  the  glycerin  and  the  gelatin  solution  auded 
by  stirring. 

The  following  powder  is  of  service  when  a  dry  dressing  is 
indicated: 

B.     lodol     3v       201 

Bismuthi    subiodidi    3i         4| 

M.  Sig.:  To  be  dusted  on  the  ulcer  once  daily  and  dressed 
with  absorbent  cotton. 

The  following  combination  containing  gelatin  and  ichthyol 
may  be  used  similarly  to  Unna's  dressing: 

B.     Ichthyol     3iss 

Grelatin    3iii 

Zinci  oxidi   3i 

Glycerini    3iii 

Aq.   destil 3vi 

M.  Dissolve  the  gelatin  in  the  water  gently  warmed 
and  add  the  ichthyol  and  zinc  oxid,  which  have  been  previously 
mixed  with  the  glycerin.  Sig.:  Thoroughly  cleanse  the  ulcer 
and  paint  it  over  with  this  solution  previously  warmed. 


Medicolegal. 


Paint  well  over  the  ulcer  and 


SOME  LEGISLATION  OF  THE  YEAR  1902. 
Iowa— May  Employ  Own  Physician  During  Quaran- 
tine.—Chapter  105  of  the  Laws  of  Iowa  of  1902,  superseding 
Section  2570  of  the  Code,  and  relating  to  quarantine  and  the 
expenses  thereof,  provides,  among  other  things,  that  nothing 
therein  contained  shall  be  construed  to  prevent  any  person 
quarantined,  as  therein  provided,  from  employing  at  his  own 
expense  the  physician  or  nurse  of  his  choice,  and  no  part  of  the 
expense  of  the  physician  or  nurse  employed  by  the  Board  of 
Health  shall  be  apportioned  to  him  under  the  provisions  of  this 
Act. 

Iowa— Itinerant  Physician.— Chapter  109  of  the  Laws  of 
Iowa  of  1902  amends  Section  2581  of  the  Code  by  inserting 
the  words  '"by  himself,  agent  or  employe,"  making  the  same 
read:  Every  physician  practicing  medicine,  surgery  or  obstet- 
rics, or  professing  to  treat,  cure  or  heal  diseases,  ailments  or 
injuries  by  any  medicine,  appliance  or  method,  who  "by  him- 
self, agent  or  employe"  goes  from  place  to  place,  or  from  house 
to  house,  or  by  circulars,  letters  or  advertisements  solicits 
persons  to  meet  him  for  professional  treatment  at  places  other 
than  his  ottice  at  the  place  of  his  residence,  shall  be  con- 
sidered an  itinerant  physician,  etc.,  which  requires  a  special 
license. 

Iowa— Location  of  Pest  Houses.— Chapter  108  of  the  Laws 
of  Iowa  of  1902,  relative  to  the  erection  and  maintenance  of 
pest-houses  and  hospitals,  provides  that  when  a  controversy 
arises  between  municipalities  or  between  boards  of  health 
thereof,  respecting  the  location  of  pest-houses  or  hospitals  for 
the  treatment  of  infectious  or  contagious  diseases,  such  matter 
shall  be  referred  to  the  president  of  the  State  Board  of  Health, 
who  shall  forthwith  appoint  a  committee  of  three  members 
thereof,  which  committee  shall  upon  two  days'  notice  to  the 
parties  interested,  investigate  the  matter  and  make  such  order 
in  the  premises  as  the  facts  warrant,  and  such  order  shall  be 
final.  The  health  officers  of  the  municipality  which  is  allowed 
to  maintain  a  pest-hou.se  or  hospital  for  patients  affecte<l  by 
infectious  or  contagious  diseases  outside  the  limits  of  said 
municipality,  shall  have  exclusive  jurisdiction  and  control  of 
such  pest-house  or  hospiUl  for  the  enforcement  of  all  saniUry 
and  health  regulations. 

Iowa — Sale  of  Cocain.— Chapter  110  of  the  Laws  of  Iowa 
of  1902  provides,  under  penalty,  that  no  one,  by  himself,  clerk, 
employe  or  agent,  shall  cither  directly  or  indirectly,  sell  or 
give  away  any  cocain,  or  preparation  containing  cocain,  except 
on  the  written  prescription  of  a  regi»tere<I  physician  for  med- 
ical purposes.    And  no  such  prescription  shall  be  refilled  except 
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on  the  written  order  of  a  physician.  However,  nothing  in  this 
Act  shall  be  construed  to  prevent  the  sale  thereof  to  a  whole- 
sale or  retail  dealer  in  drugs  nor  registered  physician,  or  li- 
censed dentist  for  use  in  the  practice  of  his  profession.  Peace 
officers  shall  see  that  the  provisions  of  this  Act  are  faith- 
fully executed  within  their  respective  jurisdictions,  and  when 
they  are  informed,  or  have  reason  to  believe  that  this  Act  has 
been  violated,  and  the  proof  thereof  can  be  had,  they  shall  file 
information  to  that  effect  against  the  offending  party  before  a 
magistrate,  who  thereupon  shall  proceed  according  to  law. 
The  county  attorney  shall  prosecute  violators  of  this  Act. 

Iowa — Enforcement  of  Bules  of  State  Board  of  Health. 

— Section  2572  of  the  Iowa  Code  providing  that  local  boards 
of  health  shall  obey  and  enforce  the  rules  and  regulations  of 
the  state  board,  and  peace  and  police  officers  within  their  re- 
spective jurisdictions,  when  called  on  to  do  so  by  local  boards, 
shall  execute  the  orders  of  such  board,  is  amended,  by  Chap- 
ter 107  of  the  Laws  of  Iowa  of  1902,  by  adding  thereto  the 
following:  If  any  local  board  of  health  shall  refuse  or  neglect 
to  enforce  the  rules  and  regulations  of  the  State  Board  of 
Health,  the  State  Board  of  Health  may  enforce  its  rules  and 
regulations  within  the  territorial  jurisdiction  of  such  local 
board,  and  for  that  purpose  shall  have  and  may  exercise  all 
of  the  powers  given  by  statute  to  local  boards  of  health;  and 
the  peace  and  police  officers  of  the  state,  when  called  on  by 
the  State  Board  of  Health  to  enforce  its  rules  and  regulations, 
shall  execute  the  orders  of  such  board.  All  expenses  incurred 
by  the  State  Board  of  Health  in  determining  whether  its  rules 
and  regulations  are  enforced  by  a  local  board  of  health,  and  in 
enforcing  the  same  when  a  local  board  has  refused  or  neglected 
to  do  so,  shall  be  paid  in  the  same  manner  as  is  now  provided 
for  the  payment  of  the  expenses  of  enforcing  such  rules  and 
regulations  by  local  boards  of  health. 

Maryland — Tuberculosis  Commission. — Chapter  451  of 
the  Laws  of  Maryland  of  1902  authorizes  the  governor  of  the 
state  to  appoint  a  commission,  to  be  known  as  the  "Tubercu- 
losis Commission,"  to  consist  of  five  persons,  three  of  whom 
shall  be  physicians,  whose  duty  it  shall  be  to  investigate  the 
prevalence,  distribution  and  causes  of  human  tuberculosis  in 
the  state,  to  determine  its  relations  to  the  public  health  and 
welfare,  and  to  devise  ways  and  means  for  restricting  and  con- 
trolling said  disease.  The  members  of  the  commission  shall 
serve  without  pay,  except  expenses  actually  incurred,  and  shall 
continue  in  office  for  a  term  of  two  years  from  the  date  of  their 
appointment.  They  shall  report  the  results  of  their  investiga- 
tions not  later  than  Jan.  1,  1904.  All  hospitals,  dispensaries 
and  other  institutions  having  medical  officers,  and  supported 
in  whole  or  in  part  by  public  funds  of  the  state  of  Maryland, 
or  of  any  city  or  county  in  the  state,  shall  cause  to  be  made 
on  blanks  furnished  by  the  tuberculosis  commission,  recoras 
of  such  facts  as  may  be  available,  for  the  use  and  purposes  of 
said  commission,  concerning  every  case  of  tuberculosis  coming 
under  the  care  of  such  institution.  The  records  so  obtained 
shall  be  and  remain  the  property  of  the  institution  where 
they  are  made;  provided  only,  that  the  tuberculosis  commission 
shall  have  free  access  to  and  use  of  such  records  during  the 
period  for   which   this   Act   shall   remain  operative. 
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1.  Organacidia  Gastrica. — This  is,  according  to  Knapp,  the 
most  frequent  and  important  disease  of  the  stomach.  He 
recognizes  three  forms,  organacidia  gastrica  simplex,  gastrosia 
fungosa  and  zymosis  gastrica.  The  first  of  these  is  due  to  tlie 
presence  of  organic  acids  caused  by  the  ingestion  of  too  much 
acid  foods  such  as  pickles,  etc.,  and  is  relieved  by  an  emetic 
or  cathartic.  The  most  frequent  disease  of  the  three  is  gas- 
trosia fungosa,  due  to  the  presence  of  mold  in  the  stomach. 
Knapp  describes  the  presence  of  this  by  the  appearances  under 
the  microscope,  and  remarks  on  the  comparatively  slight  men- 
tion in  literature.  It  is  introduced  through  the  diet.  Just 
how  the  molds  lodge  there  docs  not  seem  to  be  so  definitely 
decided.  He  thinks  that  the  fungus  growth  is  very  much  in- 
fluenced by  saccharin  matter  in  the  chyme.  The  symptoms 
are  various,  according  to  the  quantity  and  the  degree  of  con- 
centration of  the  organic  acids.  In  the  milder  cases  the  symp- 
toms may  be  interpreted  by  the  patient  a.s  hunger,  or  increased 
desire  to  eat.  The  symptoms  may  vary  from  simple  uneasiness 
to  severe  pain  and  cramps,  and  every  gradation  between  these. 
The  pains  either  appear  before  or  after  meals,  and  when  they 
assume  the  character  of  cramps  they  come  after  eating,  and 
at  various  hours  according  to  the  special  conditions  in  the 
case.  The  presence  or  absence  of  HCl  has  its  influence;  the 
earlier  this  is  secreted  and  the  larger  quantity,  the  later  will 
the  pains  appear.  The  summarj-  of  the  symptoms  are:  Heart- 
burn, rawness  or  pain,  spasms  or  cramps,  in  the  region  of  the 


720 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A,  M.  A. 


pylorus  and  posteriorly  on  the  left  side  at  about  the  ninth 
dorsal  vertebra,  burning  sensation  in  the  epigastrium,  rawness 
and  burning  behind  and  along  the  sternum  and  between  the 
shoulder  blades,  a  choking  sensation,  dryness  in  the  throat, 
thirst,  polyuria,  excessive  perspiration,  sour  taste,  regurgita- 
tion of  sour  masses,  vomiting,  and,  as  a  rule,  headache,  which 
is  most  often  of  the  frontal  type.  The  clinical  symptoms  must 
be  confirmed  by  an  examination  of  Ewald's  test  meal,  and  the 
quantity  and  quality  of  chyme.  This  is  of  a  green  color  due 
to  mold,  and  has  a  sweet  odor  caused  by  succinic  acid.  The 
prognosis  is  good  in  uncomplicated  cases.  In  complicated 
cases  it  will  depend  upon  the  nature  and  extent  of  the  compli- 
cation. If  long  continued  it  may  have  for  its  sequel  inflamma- 
tion of  the  pyloric  region  and  insufficiency.  Varicose  veins 
may  thus  cause  rupture,  and  the  dietetic  treatment  is  avoid- 
ance of  anything  that  may  carry  mold  into  the  stomach,  and 
having  food  freshly  cooked.  Knapp  usually  gives  HCl  at  meals, 
and  a  mixture  of  equal  parts  of  sulphuric  and  phosphoric  acids 
10  to  20  minutes  after  meals,  according  to  the  existing  condi- 
tions. Fifteen  drops  of  this  acid  mixture  in  a  glassful  of 
water,  preferably  warm.  The  dilute  nitric  acid  is  also  good, 
but  needs  watching.  Some  cases  seem  to  need  arsenic  as  a 
later  treatment.  Zymosis  gastrica  is  due  to  the  presence  of 
yeast  cells  and  is  caused  by  ingestion  of  food  containing  yeast. 
The  microscopic  test  is  the  presence  of  yeast  cell  chains,  and 
the  chemical  test  ^ill  be  for  acetic  and  butyric  acids.  The 
prognosis  in  recent  cases  is  even  better  than  in  the  former 
condition,  but  complications  are  more  serious.  The  treatment 
is  mainly  the  same  as  that  in  the  disease  already  mentioned. 
The  diet  must  be  more  guarded.  Stale  bread  must  be  pro- 
hibited, fruits  that  contain  yeast,  soda  water,  cabbages, 
turnips,  radishes,  raw  onions,  beans,  unless  stripped  of  their 
outer  coverings,  peas  only  when  split,  and  acid  foods.  Coffee 
and  tea  must  also  be  excluded.  Only  a  moderate  amount  of 
milk  should  be  allowed.  The  mechanical  treatment  is  the  same 
as  that  in  the  former  disease — gastric  lavage.  The  complica- 
tions mentioned  are  ulcerations,  and  in  children  laryngismus 
and  pharyngeal  inflammations.  The  influence  on  the  intestines 
can  not  be  favorable.     The  esophagus  may  also  sufi"er. 

3.  The  Health  of  School  Girls.— Newton  thinks  that  girls 
sufler  greater  handicaps  in  school  life  than  boys,  and  are  more 
apt  to  work  beyond  their  strength  and  suffer  from  efl'ects  of 
school  strain.  He  thinks  we  should  begin  the  physical  educa- 
tion of  women  earlier  and  make  it  more  thorough,  and  dress 
them  differently  if  they  wish  to  have  an  equal  chance  with 
men  as  workers. 

4.  Prostatic  Gonococcal  Auto-Reinfections  of  the 
Urethra. — The  summary  of  Townsend  is  given  as  follows:  "1. 
Early  and  vigorous  efforts  should  be  made  to  prevent  gonor- 
rheal prostatitis.  2.  Once  established,  all  care  should  be 
taken  to  prevent  it  from  becoming  follicular  and  chronic.  3. 
Auto-reinfections  of  the  urethra  from  chronic  prostatitis  can 
be  differentiated  from  acute  infections.  4.  An  opinion  on  the 
probabilities  of  future  recrudescences  should  be  very  guarded. 
5.  Each  prostatic  massage  should  be  immediately  followed  by 
thorough  irrigation  of  both  portions  of  the  urethra,  to  prevent 
recurrent  acute  urethritis.  6.  Omission  of  this  irrigation  is 
sometimes  permissible  for  diagnostic  purposes." 

6.  Vaginal  Suturing  of  the  Round  Ligaments. — Vine- 
berg  reports  later  results  of  his  formerly  reported  cases,  and 
also  those  of  several  later  ones.  He  thinks  that  his  method  of 
operating  is  a  proved  success,  but  emphasizes  the  great  care 
required  not  to  wound  the  anterior  wall  of  the  uterus  in  bring- 
ing it  into  the  vaginal  incision.  He  criticises  the  very  round- 
about methods  adopted  by  some  operators  for  the  relief  of  retro- 
version for  the  sake  of  being  original.  He  asks  why  they  try 
to  perform  all  kinds  of  fantastic  tricks  with  the  round  liga- 
ments, when  the  simplest  and  most  reasonable  thing  to  do  is 
to  suture  them  to  the  vaginal  wall. 

7.  Porto  Rico. — Coley  speaks  of  Porto  Rico  as  a  health 
resort  and  gives  advice  as  to  its  climate.  The  presence  of 
tuberculosis  among  the  natives  does  not  contraindicate  its 
being  a  health  resort,  for  the  natives  have  been  living  under 
most  unsanitary  conditions.     The  single  feature  of  the  exces- 


sive humidity  must  be  considered  by  tourists,  and  there  is- 
vast  room  for  improvement  in  accommodations.  Visitors  in. 
Porto  Rico,  as  in  all  other  tropical  climates,  must  pay  strict 
observation  to  the  simple  rules  of  hygiene  and  diet. 

8.  Tubercular  Cystitis. — Bissell  describes  the  symptoms  of 
tubercular  cystitis,  and  calls  attention  particularly  to  the 
signs  of  pain,  tenesmus,  frequency  of  urination  and  hemor- 
rhage. Later,  pus  and  ulcerated  tissue  may  appear  in  the- 
discharge.  He  thinks  the  frequent  voidance  of  clear  urine 
without  pain  and  without  apparent  cause,  with  a  few  drops  of 
bright  red  blood  at  the  end,  or  less  frequently  at  the  beginning, 
is  almost  a  sure  sign  of  beginning  tubercular  cystitis.  We 
should  look  into  the  history  of  the  patient,  making  a  thorough 
examination  in  every  respect.  The  following  is  a  good  rule  in. 
routine  practice:  "Given  a  patient  with  slight  infiltration  of 
the  apex  of  one  lung,  or  a  suspicious  epididymitis,  a  renal 
tuberculosis,  a  tubercular  peritonitis  or  a  lymphatic  infiltra- 
tion, even  without  the  finding  of  the  bacillus  or  any  other  sign, 
of  consumption,  who  develops  vesical  symptoms,  it  is  better  to 
consider  it  a  case  of  tubercular  cystitis  than  to  remain  \n> 
doubt  until  the  contrary  is  proven."  The  history  of  a  trauma 
or  injury,  a  previous  attack  of  acute  or  chronic  urethritis, 
overdistension  of  the  bladder,  instrumentation,  irritant  injec- 
tion, may  also  help.  The  pulse  is  also  noticed;  it  is  usually 
more  frequent.  Albumin  is  also  usually  present  to  some  de- 
gree. The  greatest  difficulty  is  in  diagnosing  this  condition- 
from  stone,  or  more  particularly,  differentiating  stone  from- 
tubercular  cystitis.  He  advises  against  early  operative  treat- 
ment before  trial  of  rest  and  elimination  of  the  cause  and' 
building-up  of  .the  resistance  of  the  system  generally. 

9.  Nephroptosis.^Goelet  thinks  that  temporary  fixation  of 
the  kidney  in  a  proper  position  for  a  short  time  after  exciting: 
the  necessary  degree  of  irritation  to  induce  plastic  inflamma- 
tion, is  usually  sufficient  to  induce  permanent  fixation,  there- 
fore temporary  sutures  inserted  so  they  will  not  cut  out,  and' 
tied  on  the  skin  surface,  are  usually  sufficient.  His  method  is- 
described  by  him  as  follows:  "A  vertical  incision  is  made  along 
the  outer  border  of  the  erector  spinse  from  just  below  the  last 
rib  downward  through  the  skin  and  fat  down  to  the  superficial 
layer  of  fascia;  this  is  divided  with  scissors,  the  underlying- 
muscles  are  separated  in  the  direction  of  their  fibers  by  means 
of  blunt  hooks  and  are  held  apart  by  broad  retractors.  The 
fatty  capsule  surrounding  the  kidney,  which  is  exposed  after 
dividing  the  deep  layer  of  fascia,  is  drawn  down  and  opened 
well  up  and  well  over  toward  the  spine  to  avoid  opening  the 
peritoneum  or  wounding  the  intestine  which  bulges  up  into  the 
wound.  The  kidney  is  then  separated  from  its  fatty  invest- 
ment all  around  and  that  part  of  the  fatty  capsule  covering 
its  posterior  face  is  removed  completely.  It  is  important  to- 
separate  the  kidney  completely  from  its  attachment  to  the- 
intestine  upon  its  anterior  face  to  obviate  dragging  upon  it 
from  that  source.  The  redundancy  of  the  fatty  capsule  on  this- 
side  is  also  removed,  taking  care  not  to  encroach  upon  the  in- 
testine or  peritoneum.  The  suture  material  employed  for  the- 
temporary  sutures  is  silkworm  gut  rendered  pliable  by  * 
method  that  I  have  described  elsewhere.  The  needle  used  is- 
very  small,  so  as  to  cause  as  little  injury  as  possible  to  the- 
fibrous  capsule.  Two  sutures  are  inserted,  the  upper  one  at 
about  the  center  of  the  kidney  and  the  other  at  about  the- 
junction  of  the  middle  and  lower  third.  The  lower  suture  is 
inserted  first  from  above  downward  under  the  fibrous  capsule- 
only  for  a  distance  of  about  half  an  inch  from  its  entrance  to 
its  exit;  then  it  is  inserted  transversely  about  the  same  dis- 
tance, and  again  from  below  upward  at  an  obtuse  angle  to  the 
transverse  insertion.  Thus  this  sviture  has  three  insertions 
under  the  fibrous  capsule  only.  The  upper  suture  is  inserted  j 
from  above  downward  and  from  below  upward,  leaving  the*! 
suture  exposed  upon  the  surface  transversely  for  a  distance  ofcj 
three-quarters  of  an  inch.  The  ends  of  these  sutures  are-J 
carried  through  the  structures  of  the  back  and  brought  out  on.1 
the  surface  at  the  upper  angle  of  the  wound  just  below  the-| 
lower  border  of  the  last  rib.  They  are  tied  across  the  line  of 
incision  over  a  fold  of  several  layers  of  gauze,  which  obviates- 
cutting  of  the  skin  by  the  sutures  and  loosening  of  the  loop.. 
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When  these  sutures  are  both  tied,  the  upper  pole  of  the 
kidney  is  drawn  up  into  its  original  position  under  the  ribs 
and  its  lower  half  is  brought  into  intimate  contact  with  the 
muscles  exposed  in  the  wound.  The  kidney,  which  before 
could  be  seen  to  move  up  and  down  with  respiration,  is  now 
seen  to  be  immovably  fixed.  A  strip  of  gauze  is  packed  under 
and  about  the  lower  pole  of  the  kidney  and  the  end  is  brought 
out  at  the  lower  angle  of  the  wound  for  drainage.  This  fur- 
nishes additional  support  to  the  kidney,  lessening  the  strain 
ou  the  sutures  while  it  remains,  and  excites  plastic  inflamma- 
tion. Iodoform  gauze  (5  per  cent.)  is  used,  because  it  is 
somewhat  more  irritating  than  the  plain  gauze,  but  it  is  not 
wise  to  use  a  higher  percentage  of  iodoform,  because  of  the 
susceptibility  of  some  patients.  In  one  of  my  cases  iodoform 
poisoning  resulted  from  using  10  per  cent,  gauze  freshly  pre- 
pared with  alcohol  and  ether.  The  gauze  is  removed  always 
on  the  second  or  third  day  following  the  operation.  In  closing 
the  wound,  a  continuous  suture  of  plain  catgut  is  used  for  ap- 
proximating the  superficial  fascia,  and  interrupted  adhesive 
strips  upon  the  skin  surface.  The  patient  is  kept  in  bed  for 
three  weeks.  During  the  first  week  she  is  kept  constantly  upon 
her  back,  being  turned  upon  the  side  only  to  renew  the  dress- 
ings. The  sustaining  sutures  are  not  removed  until  the  day 
before  she  gets  up.  Primary  union  is  the  rule,  and  the  result- 
ing scar  is  not  disfiguring.  It  is  advisable  to  have  these 
patients  wear  a  snugly-fitting  elastic  abdominal  belt  upon 
getting  up  and  for  several  months  after,  as  most  of  them  have 
lax  abdominal  walls,  which,  if  not  supported,  deprive  the 
kidney  of  th-e  normal  support  of  the  abdominal  organs." 

10.  Uremia. — This  condition,  which  Grandin  prefers  to  call 
mixed  toxemia,  is  considered  here  as  a  post-operative  sequel 
or  as  a  complication  of  pregnancy  or  the  puerperal  state.  The 
prophylactic  treatment,  he  says,  consists  in  relieving  strain  on 
the  emunctories  and  securing  free  action  of  the  liver  and  the 
sweat-glands.  He  believes  in  an  absolute  milk  diet  associated 
with  some  form  of  readily  assimilated  iron,  and  advises 
regular  Turkish  baths  when  there  is  no  heart  complication, 
and  a  drug  which  faA-ors  the  action  of  the  liver,  his  preference 
being  elaterium  in  small  and  repeated  doses.  Plenty  of  water 
should  also  be  ingested.  In  acute  cases  all  drugs  which  tend 
to  whip  the  kidneys  should  be  avoided.  He  would  use  the 
nitrites,  and  the  best  form,  he  thinks,  is  nitroglycerin  hypo- 
dermically.  He  pushes  this  fearlessly,  to  the  extent  of  1/20  of 
a.  grain,  repeated  every  15  to  20  minutes.  To  promote  liver 
action  he  uses  elaterium  in  eighth-grain  doses  at  intervals,  and 
with  these  drugs  he  also  used  digitalis  to  tone  up  the  left 
heart.  High  hot  saline  injections  of  gallons  of  hot  water 
thrown  in  and  allowed  to  come  out  are  useful.  This  pro- 
cedure should  be  kept  up  for  hours  if  necessary.  When  toxemia 
is  active,  chloroform  is  one  of  the  sheet  anchors.  For  a  bound- 
ing pulse  he  prefers  bleeding  to  the  use  of  veratrum.  He  is 
opposed  to  opium.  The  only  condition  requiring  surgery  is 
when  the  phenomena  ensue  as  a  complication  of  pregnancy,  and 
the  rapid  evacuation  of  the  uterus  in  addition  to  the  other 
methods  described,  is  then  advisable.  He  would  allow  the 
woman  to  bleed  some  if  the  condition  of  the  pulse  suggests 
plethora. 

13.— See  Journal  of  May  24,  xxxviii,  p.  1393. 

14.  Pulmonary  Valve  Affections. — Sattertluvaite  first 
notes  the  rarity  of  these  lesions  in  adults,  and  reports  six 
personal  observations.  He  remarks  that  the  more  common 
congenital  type  is  easily  recognized  by  the  cyanosis,  clubbed 
fingers  and  tees  and  abnormal  chest  development,  etc.  In  the 
acquired  type  the  mo.st  important  physical  signs  are:  "1.  Dis- 
.  placement  of  the  apex.  2.  Diastolic  thrill  in  the  second  or 
third  left  space  (in  20  per  cent.,  Barie),  from  the  e6ge  of  the 
sternum  to  a  distance  of  one  inch  to  the  left  of  it,  conducted 
<iown  to  the  left  edge  of  the  sternum  (Boyd).  3.  Double 
murmur  (in  about  25  per  cent.).  4.  Diastolic  bruit  intensified 
by  inspiration.  5.  Implication  of  the  lung.s.  6.  Murmur  in- 
tensified in  the  sitting  position.  7.  When  a  long  breath  is 
taken  the  vesicular  murmur  is  jerky.  8.  Hemoptysis.  9. 
Dyspnea.  10.  Usually,  but  not  always,  hypertrophy  of  the 
right  ventricle.     11.  Epigastric   pulsation.     The  pulse  has  no 


distinctive  character.  Often  there  will  be  no  bruit  at  all;  we 
must,  however,  discriminate  against  aortic  disease  (insuf- 
ficiency) by  the  absence  of  hypertrophy  of  the  left  ventricle  by 
the  Corrigan  pulse.  The  murmur  should  be  lower  than  an 
aortic."  The  diagnosis  would  be  more  frequent,  he  thinks,  if 
physicians  were  more  systematic  in  their  examination.  The 
prognosis  is  unfavorable  in  congenital  cases,  somewhat  less  so  in 
acquired  cases,  as  compensatory  right  hypertrophy  may  ensue, 
but  is  never  very  good.  The  patients  usually  succumb  before 
middle  age.  Congenital  pulmonary  stenosis  as  a  single  lesion 
is  excessively  rare,  but  Satterthwaite  reports  a  case  and  also 
one  of  apparent  temporary  stenosis  from  extra-cardiac  pres- 
sure, relieved  by  evacuation  of  an  abscess.  He  reviews  the 
symptoms  of  these  conditions  more  at  length,  also  the  apparent 
causes,  imperfect  development  in  the  congenital  form,  and 
antecedent  infections,  especially  rheumatism  or  specific  dis- 
ease in  the  acquired  cases. 

15.  Heart  Disease. — The  points  specially  emphasized  by 
Snively  are:  "1.  Each  patient  showing  a  heart  lesion  must  be 
a  study  unto  himself.  2.  No  heart  medicine  is  needed  unless 
the  myocardium  is  unable  to  do  its  work  in  a  physiological 
way.  3.  The  heart  muscle  should  demand  more  consideration 
than  the  heart  murmur.  4.  Rest  is  one  of  our  best  therapeutic 
agents.  5.  We  should  try  by  every  possible  means  to  prevent 
myocarditis  in  all  diseases  where  this  condition  is  apt  to  rise. 
6.  After  any  severe  disease  process  we  should  insist  upon  the 
patient  resting  in  bed  long  enough  to  allow  the  myocardium  to 
be  restored.  7.  We  should  improve  the  general  nutrition  of 
our  patients  and  restore  the  blood  to  a  normal  standard  by  the 
use  of  blood  tonics.  8.  We  should  investigate  the  kidneys  in 
all  cases  showing  signs  of  cardiac  incompetency.  9.  Physical 
exercise,  light  gj-mnastics  and  properly  selected  diet  are  valua- 
ble aids  in  the  treatment  of  cardiac  disease." 

17.  Tricuspid  Diseases. — The  symptoms  of  tricuspid  in- 
sufficiency are  reviewed  by  Satterthwaite.  They  are  seldom 
recognized  during  life,  notwithstanding  their  prominence.  Tlie 
most  significant  one  is  a  systolic  murmur  over  the  lower  half 
of  the  sternum  and  ensiform  cartilage,  next  epigastric  pulsa- 
tion, faintness  of  the  second  pulmonary  sound,  and  of  less  im- 
portance, the  jugular  pulse.  Simple  fulness  of  the  jugulars 
is  also  a  noteworthy  sign.  The  prognosis  is  generally  bad. 
Tricuspid  stenosis  is  also  described  and  cases  reported.  It 
occurs  chiefly  in  women  and  he  says  that  given  a  woman  under 
forty,  with  a  diastolic  murmur  in  the  tricuspid  area,  where  the 
pitcli,  quality  or  other  characters  distinguish  it  from  the  mitral 
murmur  and  with  1,  a  co-existing  mitral  stenosis;  2,  an  en- 
larged and  dilated  right  auricle;  3,  palpitation,  cyanosis,  dysp- 
nea and  edema;  4,  the  epigastric  pulse,  and  5,  a  previous 
history  of  rheumatism,  it  will  be  safe  to  make  a  diagnosis  of 
tricuspid  stenosis. 

19.  Nasal  Obstruction. — This,  especially  when  from  septal 
deflection,  is,  according  to  Shields,  a  not  uncommon  cause  of 
laryngitis;  it  causes  acrid  secretions  which  fall  back  and 
irritate  the  larynx.  Mouth  breathing  may  also  play  its  part, 
especially  when  the  obstruction  is  from  hypertrophic  rhinitis. 
Many  cases  of  supposed  laryngitis  are,  however,  in  his  opinion, 
only  reflexes  from  enlarged  tonsils,  and  are  improperly  treated 
by  local  laryngeal  applications  when  attention  to  the  tonsils 
would  suffice.  The  causes  of  septal  deflections  are  also  con- 
sidered. He  gives  the  greatest  importance  to  trauma,  and 
after  this  to  adenoids,  and  race  mi-xture.  The  operative  pro- 
cedures are  described;  for  septal  straightening  he  prefers 
Gleason's  or  Hajek'a  method.  The  crushing  operations  and 
splints  are  not  considered  favorably,  as  he  thinks  they  do  not 
insure  against  relapse. 

'21.  Pernicious  Anemia. — Billings  finishes  his  article,  which 
is  a  thorough  di.tcus.sion  of  the  spinal  and  medullary  changes 
in  this  condition,  with  the  following  conclusions:  "1.  That 
there  is  a  well-established  relation  of  diflTuse  cord  degeneration 
with  pernicious  anemia.  2.  It  seems  highly  probable  that  the 
hemolysis  and  the  cord  changes  arc  due  to  the  same  toxin.  3. 
While  the  source  of  the  toxin  is  unknown,  the  fact  that  gastro- 
intestinal disturbance  is  so  common  in  the  disease  would  lead 
one  to  suppose  that  it  is  of  intestinal  origin.     4.  The  diffuse 
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degenerations  of  the  spinal  cord  which  occur  in  conditions 
without  pernicious  anemia  do  not  appear  to  differ  essentially 
from  those  of  pernicious  anemia.  5.  It  is  possible  that  a 
common  blood-circulating  poison  exists  which  may  expend  its 
force  upon  the  blood  in  one  individual,  upon  the  nervous  ap- 
paratus in  another,  and  coincidently  upon  the  blood  and  spinal 
cord  in  others." 

27.  The  Biologic  Blood  Test.— Patek  and  Bennett  review 
the  history  of  this  method  of  differentiation  and  report  their 
own  successful  results  in  a  murder  case.  Their  method  was 
essentially  that  of  Uhlenhuth  and  they  consider  their  results 
sufficiently  positive,  though  they  were  not  admitted  in  evidence 
on  account  of  the  delayed  collection  of  the  materials  submitted 
to  them. 

29.  Typhoid  Perforation. — Seven  cases,  three  of  them  suc- 
cessful, are  reported  by  Hays.  He  calls  attention  to  the  dis- 
tinction of  the  perforation  symptoms  from  those  of  the  follow- 
ing peritonitis,  especially  the  local  pain,  collapse,  etc.,  and 
thinks  that  ordinarily  the  diagnosis  ought  not  to  be  difficult. 
The  operation  should  be  early  to  obtain  a  large  percentage  of 
recoveries. 

32.  Crural  Thrombosis. — Schenck,  from  an  analysis  of  the 
cases  occurring  in  the  gynecologic  department  of  the  Johns 
Hopkins  Hospital,  comes  to  the  following  conclusions:  "Throm- 
bosis of  the  crural  veins  is  more  common  after  pelvic  opera- 
tions than  is  generally  recognized.  It  occurs  more  frequently 
in  those  cases  in  which  large  tumors,  springing  from  the  pelvic 
organs,  have  been  removed.  It  rarely  follows  extrapelvic 
operations.  In  this  series  it  has  been  infrequent  after  infected 
cases.  The  anemia  and  cachexia  in  consequence  of  new 
growths  seem  to  be  factors  in  its  causation.  Constipation  and 
the  use  of  enemata  play  a  doubtful  part  in  the  etiology.  Trau- 
matism at  the  time  of  the  operation  should  be  borne  in  mind 
and  deep  retractors  used  with  extreme  care.  Infection  is  un- 
doubtedly of  great  importance,  but  its  frequency  is  difficult 
to  decide.  This  complication  often  occurs  when  least  expected 
and  usually  late  in  convalescence.  Albumin  in  the  urine  is 
more  frequent  in  these  cases  than  in  those  running  an  unin- 
terrupted course.  The  pulse  curve  of  Singer  does  not  always 
occur.  The  results  of  rest  and  elevation  for  the  full  length  of 
time  are  excellent.  When  the  time  is  lessened,  swelling  and 
pain  persist,  and  the  danger  of  pulmonary  embolus  is  in- 
creased." 

34.  The  Age  of  Consent.— The  laws  of  the  different  states 
as  to  this  point  are  reviewed.  Dyer  holds  that  the  age  of 
consent  should  be  raised  to  a  point  of  years  when  some  actual 
discretion  may  obtain.  There  are,  he  thinks,  few  females  who 
fully  appreciate  their  sex  relation  at  eighteen,  and  the  ages 
of  consent  in  some  states,  Alabama  and  North  Carolina  for 
example,  are  ridiculously  low. 

35.  Electricity  in  Constipation.— The  utility  of  electricity 
for  the  relief  of  habitual  constipation  is  discussed  and  cases 
reported  by  Cohn.  He  uses  the  static,  sinusoidal,  faradic  and 
galvanic  currents,  with  the  former  as  his  first  choice.  He 
sums  up  as  follows:  "Taking  into  consideration  the  fact  that, 
of  the  twelve  cases  reported,  75  per  cent,  showed  a  complete 
cure,  I  have  come  to  the  following  conclusions:  1.  Electricity 
should  not  be  employed  as  a  last  desperate  chance  after  all 
other  means  have  failed,  but  should  be  given  a  front  rank  in 
the  treatment  of  this  disease;  2,  especially  the  static  currents, 
with  their  powerful  vibratory  effects,  should  be  employed  more 
frequently  than  has  been  done  heretofore;  3,  the  reduction  of 
abdominal  circumference  by  use  of  these  currents  is  a  proof  of 
their  tonic  influence  upon  the  abdominal  muscles;  4,  the  most 
powerful  means  of  obtaining  this  tonic  condition  is  the  admin- 
istration of  the  swelling,  or  undulating  current." 

39-40.  Sigmoidopexy. — The  case  reported  by  Jacoby  was  one 
of  long  standing  and  severe  rectal  prolapse,  as  shown  by  the 
illustrations.  It  was  completely  relieved  by  a  McBurney  in- 
cision of  the  left  side,  incision  of  the  peritoneum  and  the  sig- 
moid drawn  until  all  the  slack  had  been  taken  up  and  sutured 
to  the  abdominal  wall  with  a  kangaroo  tendon  suture  carried 
under  the  anterior  longitudinal  band,  then  carried  obliquely 
across,  after  which  it  was  again  passed  under  the  band.     Thus 


there  existed  two  free  ends  opposite  each  other,  which  were 
carried  through  the  peritoneum,  transversalis,  and  internal 
oblique  muscles  on  each  side,  respectively,  giving  an  indirect 
figure  eight  when  the  two  ends  were  tied.  They  were  tied  so 
that  the  opening  was  nearly  closed  and  the  bowel  held  firmly 
against  the  parietal  peritoneum  and  abdominal  wall.  The 
remainder  of  the  opening  was  closed  with  another  kangaroo- 
tendon,  and  the  skin  incision  brought  together  with  interrupted 
silkworm-gut  sutures.  The  patient  was  kept  on  liquid  nourish- 
ment for  a  little  over  a  week  and  then  put  on  a  light  diet,, 
which  was  quickly  changed  to  the  full  diet.  He  asked  for  dis- 
charge twenty  days  after  operation.  Jacoby  thinks  the  figure 
eight  suture  that  is  employed  is  worthy  of  consideration  be- 
cause it  brings  into  close  and  continuous  contact  the  two- 
serous  surfaces,  as  well  as  the  abdominal  wall  and  intestine^ 
and  is  better  able  to  sustain  the  weight  and  tension. 

43.  Intracranial  Tension. — Cvishing's  article  is  an  elab- 
orate report  of  experimental  data  and  a  discussion  of  the  re- 
sults. In  conclusion  he  says:  "From  this  rather  superficia> 
review  of  the  alterations  in  the  cerebral  circulation  as  they 
are  influenced  by  varying  degrees  of  compression,  some  effects- 
stand  out  with  especial  prominence.  In  the  first  place,  the 
venous  stasis,  which  becomes  apparent  on  but  a  moderate  in- 
crease of  the  tension,  fortunately  gives  early  evidence  of  itself 
in  the  eye-grounds  except  in  those  cases  of  local  compression,, 
in  posterior  basic  meninges,  for  example,  so  remotely  situated 
that  the  compression  effects  are  not  readly  transmitted  as- 
far  as  the  cavernous  sinus  and  ophthalmic  veins.  Furthermore^ 
local  pathologic  processes,  such  as  are  confined  to  the  hemis- 
pheres, may  be  responsible  for  local  circulatory  disturbances- 
sufficient  to  cause  a  cessation  of  function  of  a  large  part  of  the 
forebrain  without  leading  in  any  way  to  a  corresponding  impli- 
cation of  the  medulla.  When,  however,  the  local  process  is  in- 
the  near  proximity  of,  or,  if  remote,  when  its  effects  are  so  far 
reaching  that  the  vital  centers  of  the  bulb  are  compromised, 
the  one  symptom  which  with  regularity  is  called  forth,  and 
which  betokens  a  seriovis  alteration  in  the  local  circulation,, 
is  a  persisting  rise  in  blood-pressure,  which  may  or  may  not 
be  associated  with  a  pronounced  vagus  pulse,  with  rhythmie 
alterations  in  blood-pressure  and  with  a  retardation  of  period- 
icities of  the  respiration  approaching  a  Cheyne-Stokes  type. 
The  first  and  minor  symptoms  of  compression  are  found  ii> 
association  with  varying  degrees  of  intracranial  venous  stasia^ 
the  major  symptoms  of  'Hirndruek,'  with  an  approaching! 
capillary  anemia  of  the  medulla." 

•  44.  Thermic  Fever. — This  article,  based  on  92  cases  of 
thermic  fever  occurring  in  the  experience  of  the  writers  at  the* 
Pennsylvania  Hospital  during  the  hot  weather  of  July,  1901^ 
includes  only  those  showing  a  temperature  of  100  F.  and  over 
on  admission  and  not  including  the  many  cases  of  mere  heat 
exhaustion.  The  conditions  as  regards  convulsions,  mental" 
state,  pupils,  knee-jerk,  urine,  etc.,  are  noted  in  a  number  of 
cases,  though  complete  observations  were  not  made  in  all.  The- 
previous  habits  of  the  patient  seem  to  have  an  important 
bearing  on  the  results.  In  the  severe  cases  50  per  cent,  of  those 
where  data  were  obtained  gave  an  alcoholic  history.  The  blood 
was  examined  in  a  certain  number  of  cases  both  as  regards  the 
appearance  and  the  blood  count.  They  found  an  absence  of 
high  constant  specific  gravity  and  increase  in  the  number  of  red 
cells  which  was  rather  surprising.  The  number  of  leucocytes 
varied.  In  some  cases  a  levicocytosis  chiefly  in  the  polymorpho- 
nuclears was  observed.  They  believe,  however,  that  injection- 
of  large  quantities  of  normal  salt  solution  saves  some  pa- 
tients. Treatment  in  the  mild  cases  was  simple;  ice  pack, 
aromatic  spirits  of  ammonia  and  alcohol,  and  occasionally  a 
cold  bath.  In  the  severer  cases  stimulants  were  used  and  an 
ice  cap  and  the  cold  bath,  or  in  obstinate  or  very  severe  forms 
the  patients  were  rubbed  with  ice.  Bleeding  was  not  advised 
as  a  routine  measure,  but  it  was  used  in  eight  severe  cases,  of 
which  several  died.  The  use  of  normal  saline  solution  was 
employed  on  theoretic  grounds,  and  was  found  to  be  of  value. 
Hypodermoclysis  was  employed  in  five  cases,  all  severe,  but  it 
occupied  too  much  time  to  be  perfectly  satisfactory.  The  in- 
jection into  a  vein  was  more  applicable.     The  authors  think. 
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valuable  results  might  follow  the  further  study  of  diseases 
of  the  eye-ground,  of  the  specific  gravity  of  the  blood,  and  its 
spectroscopic  examination,  frequent  estimation  of  the  leuco- 
cytes and  more  complete  study  of  the  toxicity  of  blood  serum. 
They  also  believe  that  injection  of  normal  salt  solution  in 
large  quantities  into  the  body  has  beneficial  results,  though 
they  do  not  show  exactly  how  it  acts. 

48.  Benign  Cystic  Epithelioma. — Besides  reporting  cases 
Hartzell  discusses  others  in  the  literature  and  remarks  in 
conclusion  that  there  is  apparently  more  or  less  confusion  as 
to  the  exact  relationship  of  the  different  types.  He  thinks 
that  these  represent  three  affections,  presenting  lesions  which 
can  only  be  distinguished  from  one  another  .with  the  aid  of 
the  microscope,  but  which  are  quite  distinct  in  their  nature 
and  origin:  '"1,  benign  cystic  epithelioma,  in  which  the  lesions 
are  usually,  but  not  always,  situated  upon  the  face,  and  have 
their  origin  in  the  basal  layer  of  the  epidermis  and  the  ex- 
ternal root-sheath  of  the  hair;  2,  cystadenoma,  in  which  the 
eruption  occurs   upon  the  trunk,  the  tumors  starting  in   the 

\eat-gland  apparatus;  and  3,  hemangioendothelioma  likewise 
luated  upon  the  trunk,  but  originating  in  a  proliferation  of 
the  endothelium  of  the  blood  vessels." 

49.  Post- Operative  Non- Septic  Leucocytosis. — From  a 
study  of  a  number  of  operations  with  careful  attention  to  the 
blood  count,  King  draws  the  following  conclusions:  "1.  An  in- 
case of  from  5000  to  10,000  leucocj'tes  per  cubic  millimeter 
llowing  operation  in  from  six  to  thirty-six  or  even  forty- 
eight  hours  is  a  normal  post-operative  condition,  provided  it 
be  not  sustained.  2.  Probably  the  maximum  leucocytosis  in 
the  majority  of  cases  occurs  within  the  first  twelve  hours 
after  operation,  and  is  very  transient.  3.  The  leucocj-tosis  in 
the  normal  reparative  process  bears  but  slight  relation  to  the 
pulse  and  temperature.  4.  A  post-operative  leucocytosis  of 
10,000  or  more  above  the  individual  normal,  sustained  for  more 
than  a  few  hours,  may  be  looked  upon  w'ith  suspicion.  5.  The 
apparent  increase  in  number  of  erj-throcytes  following  opera- 
tion is  not  caused  by  an  acttial  increase  of  red  cells  in  the 
circulating  blood." 

50.  Entrance  of  Air  into  the  Veins. — The  conclusions  of 
'>odrid»e's  experimental  gtudy  are  given  as  follows:  "1.  That 

entrance  of  air  into  the  veins,  even  in  small  amounts,  is  to  be 
di-eaded,  as  it  may  result  in  death.  2.  That  death  is  due  to 
gaseous  distention  of  the  right  heart  or  to  air  emboli  in  the 
coronary  vessels,  and  not  to  primary  respiratory  paralysis.  3. 
That  combined  treatment  by  aspiration  and  infusion  we  may 
pxpect    to    be   attended    with   good    results.     In    conclusion,   I 

mid  say  that  I  believe  the  statement  'that  large  quantities 
vi  air  may  be  introduced  into  the  veins  without  unfavorable 
result'  to  be  pernicious  teaching  and  not  supported  by  fact." 
He  remarks  as  regards  the  application  of  his  experiments  to 
the  human  subject  that  in  operating  in  the  region  known 
as  the  danger  zone,  none  but  the  prone  position  be  permitted, 
for  should  one  of  the  veins  be  injured  the  semi-prone  or 
sitting  posture  predisposes  to  the  entrance  of  air  into  the 
veins.  If  any  dissection  is  necessary  it  should  be  performed 
with  a  blunt  instrument,  never  with  a  scalpel.  Special  care 
should  be  used  if  the  operation  be  for  the  removal  of  cancer 
or  tuberculous  glands  which  are  more  or  less  intimately  con- 
nected with  the  adjacent  structures.  If  warned  by  the  hissing 
sound  accompanying  entrance  of  air  into  the  vein,  the  finger 
should  be  puslied  into  the  point  to  prevent  further  admission 
of  air  and  the  wound  cavity  should  be  filled  with  salt  solution 
and  the  chest  compressed  forcibly.  If  bubbles  are  seen  in  the 
fluid  contained  they  are  due  to  air  coming  out.  If,  however, 
the  heart  become  tumultuous  and  if  the  respirations  become 
labored  and  the  inspirations  forced  a  needle  should  be  inserted 
into  the  fourth  left  interspace  one  inch  from  the  left  border 
of  the  sternum.  It  should  be  directed  upward  and  backward 
obliquely  and  the  right  ventricle  will  be  entered;  aspiration 
should  be  continued  until  the  blood  comes  out  unmixed  with 
air.  Then  a  normal  salt  solution  at  a  temperature  of  116  to 
'  20  should  be  injected  until  an  amount  has  been  introduced 

}ual  to  the  quantity  taken  out.     The  most  convenient  point 

r  this  infusion  is  the  median  basilic  vein. 


53.  Treatment  of  Pneumonia. — The  present  status  of  the 
treatment  of  pneumonia  is  summed  up  by  Wilcox  as  follows: 
"1.  Continuous,  persistent,  and  generous  administration  of 
creosote  carbonate.  2.  Careful  adjustment  of  mechanical  con- 
ditions. 3.  Thorough  evacuation  of  toxins  by  all  possible  ways. 
4.  Temporary  supplemental  oxygen  bj^  inhalation.  5.  Liquid 
diet  until  physical  signs  disappear.  To  be  avoided  are  anti- 
pyretics, opiates,  ill-advised  external  applications  and  slowly- 
acting  heart  remedies,   as  digitalis." 

60.  Rectal  Valves. — Cooke  reports  here  the  opinions  of  a 
number  of  prominent  surgeons  with  whom  he  has  corresponded 
in  regard  to  their  views  as  to  the  existence  of  Houston's  reetal 
valves,  including  among  them  Drs.  Gant,  Beach,  Pennington, 
Howard  A.  Kelly,  and  Douglas,  who  all  strongly  hold  to 
their  existence  and  importance.  He  reports  a  case  of  opera- 
tion and  concludes  that  these  structures  are  definite  anatomical 
entities  and  should  be  recognized  as  such  as  much  as  the  appen- 
dix vermiformis. 

65.  Flat-Foot. — Young  discusses  the  diagnosis  of  flat-foot 
and  the  differentiation  between  rheumatism  and  other  condi- 
tions which  may  suggest  it,  also  its  treatment.  He  recom- 
mends a  method  of  measurement  to  indicate  the  condition  in 
fiat-foot,  and  gives  the  angular  measure  and  also  mentions  the 
use  of  the  inclined  mirror  in  diagnosis.  In  the  milder  cases 
the  restoration  of  the  arch  may  be  accomplished  by  the  use  of 
a  pad  of  gauze  held  in  place  by  adhesive  plaster  and  by  a 
bandage,  or  for  permanent  use  a  plate  or  steel  spring  covered 
with  hard  rubber.  Exercise  and  massage  also  form  an  im- 
portant part  of  the  treatment,  and  should  be  done  under  the 
supervision  of  a  physician.  In  the  moderate  degree  of  flat-foot, 
besides  the  measures  already  described,  forcible  correction 
under  ether  has  been  most  satisfactory.  If  tenotomy  of  the 
tendo  Achillis  is  required  it  should  be  performed.  For  forcible 
correction  a  pad  should  be  held  in  position  in  the  sole  of  the 
foot  by  plaster  casts  and  worn  several  weeks,  the  treatment 
continued  and  ankle  braces  employed  after  its  removal.  In  the 
severe  forms  operative  measures  should  be  employed,  including 
procedures  on  the  muscles  and  skin  intended  to  shorten  the 
arch  of  the  foot  by  cicatricial  contraction,  and  shortening  or 
elongation  of  the  tendons,  as  necessary.  Only  in  exceptional 
cases  Avill  the  removal  of  the  astragalus  be  required. 

66.  Pes  Equinovarus. — Davis  relies  on  manual  manipula- 
tions in  preference  to  operation  and  thinks  the  latter  will 
rarely  be  necessary  if  the  first  are  thoroughly  attended  to.  If 
the  practitioner  would  begin  this  treatment  in  the  earlier 
stages  there  would  be  far  less  old  incorrigible  conditions  re- 
quiring operation. 

67.  Talipes  Equinovarus. — Mann  holds  that  no  case  of  con- 
genital flat-foot  should  be  operated  on  until  the  child  has 
learned  to  walk,  which  usually  occurs  from  the  twelfth  to  the 
twentieth  month.  With  skilful  manipulation  and,  if  neces- 
sary, retentive  apparatus,  many  cures  can  be  effected  when 
there  is  a  slight  deformity.  Severe  cases,  however,  require, 
besides  the  operation,  mechanical  treatment  both  previous  and 
subsequent  to  it.  The  risk  of  operating  in  feeble  children  is 
to  be  considered,  while  mechanical  treatment  judiciously 
selected  will  never  cause  death.  After  the  child  can  walk  it'* 
body  weight  very  materially  contributes  to  the  retention  of  the 
foot  in  the  corrected  position.  Properly  directed  muscular 
action  also  aids  in  a  cure.  In  operations  done  too  early,  ex- 
cept with  the  utmost  care,  relapses  arc  liable  to  occur. 

69.  Exophthalmic  Goiter. — Halstead  holds  to  the  hyper- 
thyroidization  theory  of  exophthalmic  goiter  and  pleads  that 
where  a  fair  trial  of  the  medical  treatment  has  been  made  and 
the  patient  not  too  reduced  surgical  treatment  is  indicated. 
It  is  positively  indicated  where  the  goiter  in  large  and  causes 
marked  pressure  symptoms,  especially  where  there  is  great 
dy.spncn  and  asphyxiation  is  threatened.  In  very  severe  cases 
no  prolonged  operation  can  be  done  and  only  tracheotomy  for 
temporary  relief  be  borne.  Another  positive  indication  is  where 
the  degree  of  exophthalmus  is  such  as  to  endanger  their  eye. 
0|urations  on  the  gland,  however,  frequently  do  not  im- 
nifdiutely  influcnrc  the  exophthalmus  and  sometimes  do  not 
aid  at    ;ill       I    i      uch   eases  excision,  preferably  bilateral,  of 
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the  cervical  sympathetic  seems  to  be  the  best  method  of  relief. 
The  surgical  treatment,  as  a  rule,  is  more  useful  in  cases  of 
rapid  development  than  in  the  chronic  form.  The  operative 
measures  are  ligation  of  the  thyroid  arteries,  exothyropexy, 
enucleation  of  nodular  growths,  and  partial  or  unilateral  ex- 
cision. None  of  these  excepting  the  latter  is  considered  spe- 
cially advisable  by  the  author.  The  operations  on  the  cervical 
sympathetic  are  simple  section,  partial  resection,  total  bilateral 
resection  and  stretching.  The  latter  can  be  left  out  of  consid- 
eration. Partial  resection  gives  on  the  whole  more  favorable 
statistics  than  simple  section.  Bilateral  section  seems  to  have 
given  a  fair  amount  of  recoveries;  according  to  Jaboulay,  58.9 
per  cent,  recovered  and  29.4  per  cent,  were  greatly  improved. 

70.  Spinal  Cord  Degeneration, — Pickett  reports  a  case 
which  seems  to  support  the  conclusion  that  we  have  in  sub- 
acute degeneration  of  the  cord  two  processes,  one  systematic, 
the  other  diffuse,  and  it  is  also  a  slight  rebuttal  of  the  view 
that  the  subacute  combined  degeneration  of  Russell,  Batten 
and  Collier  is  never  associated  with  pernicious  anemia. 

73.  Drainage  in  Peritonitis. — Pritchard  protests  against 
the  use  of  drainage  in  diffuse  peritonitis.  He  thinks  we  do 
not  sufficiently  rely  on  the  peritoneum  and  that  if  we  did  some 
cases  would  be  saved  that  otherwise  die. 

81.  Extra-Neural  Disease. — This  designation  is  given  by 
Hughes  to  diseases  of  the  nervous  system  arising  in  other 
parts  of  the  body,  such  as  the  nervous  complications  of  diph- 
theria, malaria,  syphilis,  etc.  He  discusses  the  theories  of 
Lugaro,  Marineseo,  Robertson  and  others  in  regard  to  the 
changes  which  occur  in  the  neuron,  chromatolysis,  etc. 

84.  Kegicides. — The  article  of  Spitzka's  is  continued  and 
is  largely  polemic,  combating  Talbot's  views. 

87.  Dipsomania. — Kiernan  reports  a  case  of  some  forensic 
interest  in  which  a  dipsomaniac  was  convicted  of  murder  on  a 
second  trial  in  which  the  case  rather  went  by  default.  After 
his  removal  to  the  penitentiary  his  insanity  developed  so 
rapidly  that  in  two  months  he  was  transferred  to  the  criminal 
insane  asylum  and  later  pardoned,  to  be  sent  to  an  eastern 
insane  asylum,  where  he  now  is,  having  delusions  and  other 
paranoiac  symptoms. 

88.  Locomotor  Ataxia. — Pope  advises  a  generous  diet, 
change  of  occupation,  so  as  to  avoid  arm  or  leg  strain,  worry, 
care,  etc.,  general  hygienic  measures,  and  for  the  drug  treat- 
ment the  only  remedy  he  has  found  useful  is  nitrate  of  silver 
in  1/6  to  1/4  gr.  doses  three  times  daily  one  or  two  hours 
after  meals.  Iron,  arsenic,  quinin,  cannabis  indica,  and 
glycerinated  phosphates  can  be  used  for  their  tonic  effects. 
Strychnia  should  be  generally  avoided.  He  has  little  faith  in 
serum-therapy.  Morphin  may  be  used  for  the  crises  and  other 
systemic  treatment  where  indicated.  Hydrotherapy  is  advised 
and  the  details  given.  He  employs  half  baths,  douches,  etc. 
Electricity  has  been  found  useful  in  his  hands,  especially 
static  electricity  applied  to  the  spine,  extremities,  etc.,  the 
sparks  being  as  heavy  as  the  patient  can  bear.  Especial  care 
should  be  given  to  the  anesthetic  regions,  the  soles  of  the  feet, 
hips,  etc.  Lately  he  has  been  substituting  high  tension  cur- 
rents for  the  insulation  and  head  shower  and  finds  it  has  a 
marked  influence  in  improving  the  general  nutrition,  remov- 
ing the  lightning  pains  and  promoting  a  feeling  of  well-being. 
Next  to  the  static  current  he  thinks  the  galvanic,  with  the 
strength  of  10  to  30  milliamperes,  from  the  nape  of  the  neck 
to  the  feet  or  labile  to  spine  followed  by  a  stronger  current 
from  a  large  pad  over  the  lumbar  region,  or  a  current  from  the 
abdomen  to  the  nape  of  the  neck  or  lumbar  region.  He  does  not 
explain  the  rationale  of  the  action  of  electricity  and  thinks 
it  more  or  less  empiric,  but  believes  that  it  has  decidedly  good 
effects.  He  believes  in  massage  and  knows  of  no  one  agent 
that  satisfies  the  patient  as  well  as  this,  and  in  a  few  cases 
he  has  found  suspension,  though  generally  disused,  still  of 
value.  Gymnastic  exercises  under  proper  supervision  are  of 
value,  giving  care,  however,  not  to  fatigue.  He  gives  details 
as  to  these  and  says  in  conclusion  that  the  disorder  can  not 
be  treated  by  the  general  practitioner  owing  to  the  character 
of  the  apparatus,  time,  etc.  No  case  should  be  considered  hope- 
less, but  every  case  will  require  close  attention  and  individual 


study  and  the  utmost  patience  and  care  on  the  part  of  both 
physician  and  patient. 

90.  Epilepsy. — Hansom  believes  that  epilepsy  can  be  pre- 
vented in  many  cases  by  proper  care  in  childhood  and  puberty. 
Especial  attention  should  be  given  to  rickets,  ascribed  by 
Ohlmacher  as  the  cause  of  epilepsy  in  many  cases.  The  child 
that  has  inherited  an  unstable  nervous  system  may  contract 
epilepsy  from  an  injury  that  a  normal  child  would  pass  un- 
scathed, and  while  traumatic  causes  may  not  always  be  pre- 
vented, much  can  be  done  to  improve  the  resistance  and  to  pre- 
vent the  development  of  rickets  and  kindred  disorders  of  assim- 
ilation in  predisposed  cases. 

91.  Pneumonia  of  Infancy. — ^Lapsley  calls  attention  par- 
ticularly to  bronchial  pneumonia  of  infancy,  noticing  the 
symptoms,  physical  signs,  prognosis,  etc.  He  protests  against 
the  use  of  the  coal-tar  antipyretics  and  would  rely  on  sponging 
or  warm  baths,  and  aconite.  He  finds  the  latter  drug  useful 
in  all  forms  of  fever.  The  cough  mixtures  do  not  play  much 
part  in  his  treatment.  Apomorphin  and  emetin  will  prove, 
he  thinks,  to  be  useful  expectorants,  especially  adapted  to  the 
respiratory  affections  of  childhood.  Dry  heat  is  best  for  local 
applications.     Alcoholic  stimulants  are  detrimental. 

100.  Asphyxia  in  the  Newborn. — The  most  reliable  sign 
of  asphyxia  before  birth  is  in  the  fetal  heart-tone,  changes  in 
frequency  and  quality.  A  steady  slowing  to  100  per  minute, 
and  certainly  if  below  this,  points  to  impending  danger,  and 
after  this  an  increase  to  160  or  more,  usually  occurring  after 
the  diminution  has  been  pronounced,  implies  death  from  vagus 
paralysis.  If  the  quickening  is  primary  it  should  have  the 
same  significance  as  slowing.  Next  in  importance  is  the  pas- 
sage of  fresh  meconium  with  the  liquid  amnii.  The  discharge 
of  meconium  is  analogous  to  the  involuntary  bowel  movements 
that  occur  in  other  asphyxias,  as  drowning  and  strangling. 
Still  another  sign  showing  that  asphyxia  has  already  become 
serious,  is  feeling,  seeing  or  hearing  respiratory  movemente 
made  by  the  child  before  complete  birth.  The  prophylaxis  is 
important.  The  waters  should  not  be  ruptured  unnecessarily 
as  the  child  is  generally  safe  in  an  intact  sac.  Ergot  should 
not  be  given  during  labor.  No  attempts  should  be  made  to 
hasten  birth,  especially  in  breech  presentations.  The  fetal 
heart-tones  should  be  carefully  studied,  especially  toward  the 
end  of  the  second  stage.  The  physician  should  be  prepared  to 
treat  the  accident.  If  the  danger  should  be  diagnosed  in  utero 
labor  should  be  expedited  as  far  as  possible  for  the  safety  of  the 
mother.  If  the  child  should  die  during  its  delivery  leave  the 
rest  to  nature,  or,  if  operation  is  necessary,  do  embryotomy. 
After  the  child  is  born  one  must  determine  instantly  whether 
the  asphyxia  is  mild  or  severe.  The  child  may  be  in  a  con- 
dition of  apnea  which  may  resemble  mild  asphyxiation,  this 
condition  being  especially  common  in  Cesarean  sections.  In 
mild  asphyxia  the  child  is  rigid,  blue,  with  turgid  lips,  slight 
exophthalmos,  its  pharynx  and  trachea  are  full  of  mucus,  so 
that  when  it  gasps  no  air  can  get  into  the  lungs.  The  throat 
reacts  to  the  finger.  In  severe  asphyxia  the  extremities  hang 
down,  the  surface  is  pale,  the  jaw  falls,  or  is  jerked  by  an  oc- 
casional gasp'  the  throat  does  not  react  to  the  finger,  the  heart 
beats  faintly,  or  is  only  perceptible  to  the  ear.  Anemia  of  the 
fetus  and  compression  or  hemorrhage  into  the  brain  present 
symptoms  similar  to  severe  asphyxia,  but  the  treatment  is  the 
same.  Morphin  given  the  mother,  especially  in  eclampsia, 
will  sometimes  produce  narcosis  in  the  child,  which  may  be 
fatal.  The  three  great  principles  governing  the  treatment  of 
asphyxia,  according  to  De  Lee,  are:  1,  maintain  the  body 
heat;  2,  free  the  air  passages  from  obstruction;  3,  stimulate 
respiration,  or  supply  air  to  the  lungs  for  oxygenation  of  the 
blood.  He  gives  details  as  to  these  and  describes  the  apparatus 
for  mouth  insufflation  and  the  methods  of  artificial  respiration. 
One's  duty  is  not  completed  in  having  brought  an  asphyxiated 
child  to  crying.  It  may  develop  a  secondary  asphyxia  due  to 
atelectasis  pulmonum,  or  there  may  be  some  pulmonary  cir- 
culatory trouble  in  addition.  When  the  child  is  partially  re- 
vived one  may  try  to  expand  the  lungs  by  forced  insufflations, 
but  it  should  be  carefully  performed.  There  should  not  be  too 
active  or  too  persistent  efforts. 
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102.  Treatment  of  Obesity.— This  fourth   section  of  Von 
Noorden's   article   deals   first   with    the   treatment    of    obesity 
when  complicated  by  kidney  disease  and  he  considers  it  fully 
as  dangerous  foi^  patients  with  atrophic  kidneys  as  for  those 
with  cardiac  disease.     He  says  many  nephritic  patients  become 
too  stout  through  improper  diet  and  show  all  the  signs  of  sec- 
ondary  cardiac   disturbance.      He   prescribes   in   such   cases   a 
mixed  diet  poor  in  heat  units,  reduction  of  fluid  taken,  and 
advises   cold   rubbings;    later   a   bath   cure   reducing  the   flesh 
and  relieving  the  troublesome  symptoms.     In  obesity  compli- 
cated  by   chronic   bronchitis   there   is   little   benefit   until   the 
superfluous  fat  is  disposed  of.     In  the  obesity  complicated  by 
chronic  articular  rheumatism  a  marked  loss  of  weight  and  re- 
moval of  corpulence  is  an  especial  gain  in  many  cases;  thereby 
the  overburdened  joints  are  lightened  and  work  is  done  along 
the  same  lines  as  the  orthopedists  follow  when  they  make  their 
sensible  supporting  apparatus  bear  a  part  of  the  pressure.     In 
gout  one  is  hard  pressed  as  to  diet.    He  believes  that  lean  meat 
may  be  given,  but  care  should  be  taken  that  plenty  of  green 
vegetables   and  fruit  are   added   to  the   diet.      There  are  fre- 
quently accompanying  disturbances  which  demand  a  reduction 
cure  far  more  than  does  the  uric  acid  diathesis  itself,  such  as 
kidney    disease,    arteriosclerosis,    cardiac    weakness,    etc.      He 
often  thinks  it  would  be  better  in  these  cases  to  speak  of  the 
misuse  of  alcohol  as  being  the  cause  of  the  diseased  condition 
instead  of  talking  euphemistically  of  gout.     There  are   many 
other   diseases   which   impede   locomotion   besides   rheumatism 
and  gout,  as  the  hemiplegias,  etc.     In  these  cases  the  reduction 
of  superfluous   fat  is  an  advantage  and  is  an  important  and 
urgent   therapeutic   problem  whenever   there   is   a   prospect  of 
helping  patients  by  lessening  the  body  weight.     Massage  and 
gymnastics  are  often  brilliantly   effectual.     The  favorable  in- 
fluence of  reduction  cures  in  certain  forms  of  ischias  and  other 
neuralgias  which  occasionally  occur  in   obesfl  people,  is   espe- 
( ially  to  be  emphasized.     He  has  also  cured  a  number  of  cases 
'  T  the  supraorbital  and  occipital  variety  of  neuralgia  by  means 
•/eduction  cures,  also  some  brachial  neuralgias  with  anginic 
,    ins.      It   is  impossible   to    say   whether   the    reduction   will 
[iiove  useful    or   not  in  these  cases,  but  success  is   frequent 
'lough  in  his  experience  to  justify  the  trial.     In  hysteria  the 
iditions  are  difficult.     Generally  the  patients  are  in  a  poorly 
iiiurished  condition,  but  obese  cases  are  not  exactly  rare,  and 
it  is  especially  those  patients  who  develop  obesity  through  rich 
diet  and  muscular  laziness  that  the  reduction  cure  begun  under 
proper  direction  and  carried  out  with  increasing  demands  on 
I    the   energy,   is    often   the   beginning    of   a   new   life   with   re- 
-    awakening  of  strength  and  self-confidence.    Such  cures  can  only 
be  successfully  conducted  in  institutions.     He  believes  that  in 
diabetes  mellitus  the  reduction  cures  are  not  entirely  contra- 
iiulicated,  though  diabetics  bear  a  long-continued  loss  of  body 
weight  just  as  badly  as  they  do  a  rapid  one.    Careful  intermit- 
tent methods  are  chiefly  to  be  recommended  and  the  reduction 
of   weight   should   be   carried   no   further   than   absolutely   de- 
manded.    In  tuberculous  patients  we  have  soraetimes  an   ex- 
aggeration of  nutrition  and  he  warns  against  overdoing  the 
overfeeding   in   these   cases.      Such    exaggerations    are    unfor- 
tunately frequent  and  treatment  directed  against  the  tubercii- 
losis  incapacitates  the  patient,  because  of   the  obesity  which 
has  ensued.     He  has  followed  up  several  such  cases  and  he 
thinks   they   are   not   specially   proof   against    relapses   of  the 
pulmonary    conditions.      They    are    often    considered    brilliant 
examples  of  sui'cess  in  institutions,  but  when  they  get  out  the 
downward  course  begins  very  soon.     To  the  objection  that  the 
dangers  of  obesity  are   much   less  than   those  of   pulmonary 
tuberculosis  he  answers  that  that  is  true,  but  one  must  ask 
whether  it  is  necessary  to  drive  away  one  enemy  by  courting 
another.    In  pulmonary  tuberculosis  it  is  not  only  unnecessary, 
but  reprehensible,  to  try  to  attain  more  than  a  certain  opti- 
mum of  general  condition. 

103.  Puerperal  Sepsis.— The  more  closely  the  obstetrician 
follows  aseptic  methods  the  less  frequently  will  the  patient 
need  the  services  of  the  surgeon  subsequently.  There  are 
many  conditions  in  which  infection  may  cause  a  condition  of 
ill  health  and  we  must  not  consider  merely  the  prevention  of 
death,  says  Montgomery,  but  tlic  return  of  our  patient  to  her 


normal  condition  and  the  preservation  of  her  functions.  There 
are  two  kinds  of  infection  in  childbirth — the  putrefactive  and 
the  septic.  The  former  is  characterized  by  elevation  of  tem- 
perature and  chills  three  days  to  a  week  following  delivery; 
it  is  due  to  putrefaction  of  a  blood  clot,  a  portion  of  retained 
placenta  or  of  membrane.  This  condition  is  associated  witk 
putrid  or  oflfensive  lockia.  It  rapidly  improves  with  the  re- 
moval of  decomposing  tissue  and  the  irrigation  of  the  uterine 
cavity.  The  septic  form  is  earlier  and  more  insidious  in  its 
onset.  The  lochia  are  not  necessarily  offensive.  The  disease 
expresses  itself  as  endometritis,  salpingitis,  oophoritis,  celluli- 
tis, or  peritonitis.  The  uterus  is  enlarged,  sensitive  to  pressure, 
and  the  general  condition  of  the  patient  is  usually  bad. 
There  is  a  high  continued  temperature  with  resulting  chills, 
profuse  perspiration,  and  associated  pain  and  tenderness.  Sec- 
ondary abscesses  or  pus  collections  may  occur.  The  natural 
tendency  of  the  surgeon  is  to  explore  and  scrape  the  uterine 
cavity,  but  this  is  of  doubtful  service  and  may  only  open  a  new 
avenue  for  infection.  Digital  exploration  and  raanipulatioa 
of  the  cavity,  associated  with  irrigation,  is  of  value  in  remov- 
ing the  loose  debris  and  decomposing  infected  clots.  It  should 
be  done  with  hot  normal  salt  solution  in  preference  to  more 
active  germicides,  but  followed  by  an  iodoform  gauze  pack  t« 
keep  the  uterine  walls  separate  and  careful  search  should  be 
made  for  any  inflammatory  exudate,  and  when  it  is  found  an 
incision  should  be  made  through  the  vaginal  vault  and  the 
mass  broken  up  and  the  cavity  packed  with  iodoform  gauze. 
Localized  pockets  of  pus  should  be  considered  indications  for 
an  immediate  operation,  which  may  involve  the  uterine  wall, 
the  ovary,  tube  or  peritoneum,  and  require  the  removal  of  the 
uterus  or  adnexa.  Hysterectomy  has  been  advocated  and 
there  are  those  who  would  do  it  in  the  majority  of  cases,  but 
it  is  not  only  considered  unnecessary  by  Montgomery,  but  fre- 
quently of  no  avail.  Considering  the  rapid  invasions  by  micro- 
organisms of  all  the  tissues,  it  is  useless.  In  the  early  stages 
the  elimination  of  poison  is  promoted  by  the  employment  of 
intravenous  injections  of  normal  salt  solution,  and  in  the 
later  stages  it  is  a  valuable  means  of  support. 

104.  Craniotomy. — Krusen  notes  the  unfavorable  opinions 
as  to  the  performance  of  craniotomy,  but  concludes  that  the  life 
of  the  mother  must  be  the  first  consideration.  There  are  fre- 
quent conditions  where  it  is  justifiable.  There  is  little  doubt 
but  that  Cesarean  section  and  symphysiotomy,  except  by  an  ex- 
perienced physician  with  competent  assistants,  would  sacrifice 
two  lives  instead  of  one.     Circumstances  alter  cases. 

120.  Alcoholic  Intoxication  and  Hemolysis. — From  an 
experimental  study  on  rabbits,  Abbott  and  Bergey  conclude: 
"1.  The  daily  administration  of  alcohol  per  os  to  rabbits  brings 
about  a  reduction  in  their  circulating  blood  of  the  hemolytic 
complement.  2.  Slight  alterations  in  the  normal  alkalinity 
of  the  blood  serum  have  no  demonstrable  influence  on  the 
(hemolytic)  complement  of  the  blood  of  alcoholized  rabbits. 
3.  The  diminished  reactivating  power  of  the  blood  of  alcohol- 
ized rabbits  is  not  due  to  the  presence  of  small  amounts  of 
alcohol  as  such  in  the  blootl.  4.  The  administration  of  alcohol 
to  rabbits  induces  not  only  a  marked  reduction  in  the  comple- 
ment content  of  their  blood,  but  may  cause,  at  the  same  time, 
a  reduction  in  the  specific  hemolytic  receptor  in  the  blood  of 
rabbits  artificially  immunized  against  an  alien  blood.  5.  The 
diminished  complement  content  of  the  blood  of  alcoholized  rab- 
bits renders  the  animal  more  susceptible  to  the  toxic  action  by 
an  alien  blood." 

132.  Serum  Diagnosis. — Sailer  reviews  in  this  article — 
which  probably  will  be  followed  by  others — the  reaction  be- 
tween pathogenic  micro-organisms  and  the  blood  serum  of  i«- 
fcctcd  animals,  noticing  the  Widal  reaction,  the  reactions  of  the 
allied  colon  group  bacilli  and  other  micro-organisms  of  tbis 
group  such  as  Bacillus  mcarntericua,  liacillus  fcbna  gastrioOf 
and  tlic  bacillus  of  psittacosis  and  the  bacilli  of  Sanarelli  and 
Ifavelburg.  He  thinks  the  dysentery  bacillus  is  also  a  member 
of  the  colon  group,  but  the  agglutinating  reaction  of  some  of 
these  mentioned  is  not  yet  definitely  decided.  The  plague  bacil- 
lus agglutinntion  lias  In-en  of  sonir  value,  but  difllculties  are 
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experienced  on  account  of  a  sort  of  spontaneous  agglutination 
which  occurs.  Little  practical  work  has  been  done  with  that 
of  cholera,  probably  because  cholera  is  not  epidemic  among 
Western  nations  as  in  former  years.  Considerable  experiment 
has  been  made  for  the  agglutinating  reaction  of  the  tubercle 
bacilli  tliat  can  be  used  clinically  and  Sailer  gives  the  results. 
It  seems  hardly  yet  satisfactory  for  diagnostic  purposes;  it  is 
of  value  only  when  positive,  and  its  absence  does  not  exclude 
tuberculosis.  Other  microbes  mentioned  are  those  of  pneumo- 
nia, Malta  fever,  tetanus,  etc.  The  mechanism  of  agglutination 
is  not  yet  satisfactorily  explained.  The  theories  and  researches 
are  briefly  noted.  As  regards  the  hypothetic  substance  by 
which  agglutination  is  brought  about,  especially  the  so-called 
agglutinin,  it  has  never  yet  been  isolated.  Too  little  is  known 
about  it  to  draw  any  conclusions  excepting  that  in  its  reae- 
tion  it  seems  to  appear  more  resistant  to  ferments  and  that 
two  substances  are  necessary  in  order  to  manifest  its  action. 
Sailer  thinks  it  is  well  with  our  present  knowledge  to  refrain 
from  giving  it  any  name  that  presupposes  a  separate  identity. 
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bei  Diarroen  klelner  Kinder  ;  30  Fiille. 
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August  21. 
Determining  the  Outlines  of  the  Heart  with  Actinoscopy.     EJ. 

Grunmach   and   A.   Wiedemann. — Ueber   die   aktinoskopische 

Methode  zur  exakten  Bestimmung  der  Herzgrenzen. 
Beitrage  zur  Frage  der  gegenwilrtigen  Verbreitung  der  Malaria 

in    Nordwestdeutschland.      P.    Miihlens.      (Concluded    from 

No.  33.) 
Sternum,  Brust-Aorta  und  Wirbelsaule   (Spine)   Im  Roentgen- 

Bi!d.      Max  Levy-Dorn. 
♦Simultaneous  Erysipelas  and  Scarlet  Fever.     P.  Haller. — Rose 

und  Scharlach,  gleichzeitig  bei  derselben  Person. 
Medico-historlsche  Miscellenen.     T.  Distel. 
Beitrag  zur  Pneumonie-Statistik.     E.  Miiller. 
Ein  einfacher  Apparat  zur  Colpeurynter-Massage.     Holz 
Electric  Light  Bath.     Axmann. — Zum  elek.  Luftbad. 

Klinisch-Therapeutische   Wochenschrift   (Vienna),   August 

74  (Nos.    31    and    32.)    ♦Thiocol    and    Sirolin.      S.    Drago. — Kill 

exp.  Untersuchungen  iiber  die  Wirkung  des  Thiocols  und 
Sirolins. 

75  Gastrische  Crisen  als  erstes  Symptom  der  Tabes  Dorsalis. 

Lauterbach. 

76  (No.  33.)      Two  Cases  of  Recovery  After  Putrid  Affections  of 

the  Lungs.     A.   Weber.— Lungenabszess  nach  PremdkGrper  ; 
Lungenbrand  nach  Hufschlag  gegen  den   Rilcken. 
♦Ueber    die    Wirkung    des    Antistreptococcen-Serums.       Tavel. 
(Commenced  in  No.  28.) 

Muenchener  Med.  Wochenschrift,  August  12. 

♦Study   of    Secretion    of    Hydrochloric    Acid.    M.    Cloetta. — Zur 
Kenntniss  der  Salzsiiuresekretion. 
Ueber  die   lOrzeugung   hamolytischer  Amboceptoren   durch   Se- 
rum-Injektion.     P.  T.  Mueller. 
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so  *Zur  Behandlung  der  sogen.  "plastischen  Induration"  der  Cor- 
pora cavernosa  Penis;     E.  Galewsljy  and  W.  Hiibener. 

81  *Obstetrics  in  Case  of  Contracted  Pelvis.  Kronlg. — Geburts- 
leitung  beim  eugen  Beclien. 

«2     Ueber  ein  neues  Abfiihrmittel,  '"Purgatin."     K.  v.  Hosslin. 

S3  *Etiologic  Relations  of  Chorea  to  Infectious  Diseases.  G.  KiJs- 
ter. — Ueber  die  atiologischen  Beziehungen  der  Chorea  minor 
zu  den  Infektionskrankheiten. 

84  Turpentine    in   Typhlitis.      M.    Mayer. — Erfahrungen   iiber  die 

Anwendung   von    Terpentinol    und    verwandten    Mltteln    bei 
Blinddarmentzundung. 

85  Fatal   Hemorrhage  in   Bursa  Omentalls  Simulating  Acute  In- 

testinal  Occlusion.     K.   Grassmann. — Todtliche  Blutung  in 
die   B.   o. 

86  Zur  Toxikologie  des  Phosphors.     K.  Stlch. 

87  Znr  Cystoskopischen  Technik.      F.    Schlagintweit. 

88  Zum    Schwinden    der    Patellar-Reflexe    bei    Pneumonie.      H. 

Liith.ie. 

89  Martial's  Satires  on  the  Profession.     T.  W. — Ein  alter  Aerzte- 

feind. 

Janus    (Amsterdam),   August. 

90  The   Neux   Family   in   Surgery.      P.    Dorveaux. — La   rasse  des 

Nenx.  maitres  chirurgiens  de  Paris. 

91  Pathologlsches  aus  Alt-Peru.     R.  Lehmann-Nitsche. 

92  Studies  in  History  of  Medicine  in  Russia.     Lachtin  (Moscow). 

— Studien   uber  die  Geschichte  der  Medicin.      (Commenced 
in  Xo.  7.) 

Giornale  della  Accademia  di   Medicina    (Turin),  June-July. 

93  Sopra  un  caso  di  Leucanemia.     G.   Mattirolo. 

94  Su  la  sutura  zygomatico-maxillarls.     B.  Nicola. 

9.->  Experimental  Study  of  Intoxication  with  Carbon  Monoxld.  C. 
Foa. — Ricerche  sul  sangue  avvelenato  con  ossido  di  car- 
bonlo. 

96  Ricerche   sull'azione  chimico-flsiologica    del   nucleoistoni   e  dei 

nucleoproteldi.     A.   Herlltzka. 

97  Sul  momento  di  rotazlone  del  muscolo  flessore  superficiale  del 

dito    medio    rispetto    all'    articolazione    interfalangea.      Z. 
Treves. 

98  Sulle   alterazione   istologiche  della   cheratosi   pilare      S    Gio- 

vanni. 

99  Gastrophilus  Equi.     E.  Perroncito. 

100  Coccidium  jalinum  ed  11  microsporidium  polyedricum  Bolle  nel 

uomo   (in  Man).     E.  Perroncito. 

101  Contributo  alio  studio  dell'  immunizzazione  per  I'arsenico.     L. 

Scofone  and  A.  Brinda. 

102  L'acido  fosfocarnico  nella  sostanza  cerebrale.     A.  Panella.. 
1«»3     Unusual  Arrangements  of  Muscles.     V.  Seraflno. — Regio  genu 

posterior. 

Medicinskoe  Obozryenie    (Moscow),   Ivii,   3  to  8. 

104      (No.    3.)    *ContuRions    of    the    Kidneys.      Sarytcheff. — O    pod- 

kozhnykh  povrezhdeniyakh  potchki. 
10.";     K  etiologii  aneurism  aorty.     Segaloff. 

106      (No.   4.)      Patologo-anatomio  pri   tetaniya.      Tohernvsheff. 
iii7     Value  of  Suprarenal  Extract  in  Rhino  laryngology.  "  Radtzlkh. 

Ekstrakt  nadpotchetchnikov  v  rino-laringologii. 

108  (No.  'k)      Operative  Trentment  of  Rupture  of  the  Uterus  Dur- 

ing Delivery.     Uspenski. — O  chir.  lyetchenii  razryvov  matki 
vo  vremya  rodov. 

109  Phototherapy.      Tzyekhanski. — Svyetoletchenie. 

110  Theoretic    Foundation    for    Phototherapy.       Spetoff. — Teoretl- 

tcheskiya  osnovaniya  lyetcheniya  svyetom. 

111  Stain   for  Milk  and  Blood.     Vysotzki.^K  okraskye  mokroty  i 

krovi. 

112  (No.  6.)    'Cause  and  Treatment  of  Alveolar  Pvorrhea.     Zna- 

menskl. — Alveolyarnaya  piorreya. 

113  Tuberculosis  of  Bladder  and  Prostate.     Cohn. — O  bugortchat- 

kye  motchevova  puzyrya  i  predstatelnoi  zhelezy. 

114  (No.    7.)      Cancer   of    the   Pancreas.      Bazhenoff. — O    rakovom 

novoobrazovanii  v  podzhehidotchnoi  zheiezve. 

1 1 5  (No.  8. )      Two  Cases  of  Cholesteatoma  in  the'  Middle  Ear.     M. 

M.  Resser. — O  cholesteatomakh  srednova  ukha. 
no     DilTerentiation  of  Inflammation  in  Antrum  of  Highmore  with 
Stein's  Needle.     Dempel. — O  raspoznavanil  Highmorltov  pri 
pomoshtchi  iglii  Stoina. 

117  Two   Cases   of   Elephantiasis   Due   to   Syphilis.      Pokrovsky.    - 

Dva  slutchaya  slonovostl  v  zavisimosti  ot  syphillsa. 

Rousskii  Vratch   (St.  Petersburg),  May  to  August. 

118  (No.  20.)      Study  of  Development  of  Throat  Based  on  Case  of 

Congenital     Anomaly.      N.     A.     Batueff.— Artlculatlo    hyo- 
thyroidca  anomala  cong. 

119  'New   Sign   of   Tetany.      A.    I.    Solovieflf. — Phrenlcus-phaenom- 

enon. 
T20     (No.  21.)    'Stab  Wounds  of  the  Abdomen.     B.   K.  Flnkelsteln. 

— O    pronikaiushtchikh    kolotoryezanykh    ranakh    bryushno! 

polostl.     (Commenced  in  No.   18.) 
T21      (No.  22.)      Study  of  Ovarian  Cysto-Adonomata.     D.  D.  Popoff. 

— Prolskhozhdenie  sosotchkovykh  kistoadenom  1  novye  nan- 

nya  v   i)oIzu   paraophoralnova  utchenlya.      (Commenced    In 

No.  21.) 

122  *Difrerenti8l  Diagnosis  of  Appendicitis  In  Women.     M.  1.  Rost 

ovtzeff.      Peritiphllt  u  zhonshtchln.    (Commenced  In  No.  20.) 

123  Action  of  Toxins  on  Unicellular  Organisms.     B.  V.  G.  Korent- 

chevski.  -Dyelstvie    yadov    na    odnoklyetotchnykh    zhevot- 
nykh.      'Commenced  in  No.  21.) 
"124      (No.    23.)      Chronic    Prostatitis.      C.    Posner.— Raspoznavanle 
etc.  chron.  vospalenlya  predstatelnoi  zhelezy. 

125  •Suprapubic   I-ithotomy   in   Children.      P.  Tlkhoff.— O  vysokom 

kamnisyetchenil    v    dyetskora    vozrastye.      (Concluded    from 
No.  22.) 

126  Leprosy  in  Astrachan.     V.  A.  Virshlllo.— Prokazn. 

127  (No.  24.)     Anomalies  In  Metabolism  of  Alcoholics.     A.  v.  Id. 

— Anomalll  obmyena  veshtchestv  u  alkohoHkov.   ,,  ,  ^  .    , 

128  (No.  '25.)      Ruhemann's  Test  for  Uric  Add.     A.  \.  Knlatchnl 

129  *Malaria  in  Turkestan.     S.  A.  Mark.— Iz  nablyudenii  nad  ma 

lariel  v  Turkestan.      (Concluded  from  No.  21.)  ..,„„, 

ISO  (No.  20.)  Syphilis  of  the  Heart  with  Marked  P'Iat«"2?„°i 
Pulmonary  Artery.  K.  E.  Wagner.— s»"t'-h»«  «lnhllisa 
serdtza.      (Concluded  from  No.  25.) 


131 


(No.  27.)      Diphtlieria  and  Diphtheria  Bacilli  in  Scarlet  Fever. 

I.  A.  Shabad. — Diphtheriya  1  diphth.  palotchka  pri  skarla- 

tlnye. 
Prophylaxis   of   Syphilis.      Z.    Y.   Eltzina. — K   voprosu    o   ras- 

sherenii  myer  borby  s  siphilisom. 
Cadaveric  Rigidity  of  Dead  Fetus  in  Uterus.     L.  A.  Gusakoff. 

— O  trupnom  okotchenyenii  unershikh  utrobnykh  mladentzev. 
(No.  29.)      Influence  of  Toxins  of  Diphtheria  and  Tetanus  on 

the    Elements    of    the    Blood.      G.    G.    Kurkharzhevski. — O 

vliyanii  diphtheriinova  i  tet.  tokcinob. 
Transplantation  of  the  Cornea.      G.    I.    Surofif. — K   voprosu   o 

peresadkye  govoritzy. 
Present  Status  of  the  Question  of  Bovine  and  Human  Tuber- 
culosis.     H.    H.    N.    N.    Marl. — Sovremennoi    sostoyanie   vo- 

prosa  o  cootnoshenii  bngortchatki  tchelovyeka  i  zhevotnykh. 

(Concluded  from  No.  27.) 
(No.    30.)    ♦Operation    for    Epispadia.       A.    A.    Muratoff. — K 

voprosu  ob  obrazovanii  muzhskoi  uretry  y  bolnoi  epispadiei, 

soedinnoi  s  rasshtcheplenlem  lonnova  soedineniya. 
Experiments    with    Toxin    of    Glanders. — ^A.    M.    Maksutoff. — 

Malleo-tokslna. 
Casuistic     of     Extragenital     Syphilis.      M.    A.    Tchlenoff. — K 

kazuistikye  vnyepolovova  syphillsa. 
(No.  31.)    *  Pathogenesis  and  Treatment  of  Eclampsia.     V.  V. 

Stroganoff. — O  pathogenezye  i  lyetchenii  eklampsii.     (Com- 
menced in  No.  27.) 
141   ♦Acetonuria   in  Gynecologic  Affections.     M.   P.   Krivosheln. — K 

vopi'osu  ob  acetonurii  pri  zabolyevanlyakh  zhenskova  polo- 

vova  apparata. 
Experimental    Study    of    Death    .\fter    Injection    of    Foreign 

Blood.      L.    A.    Tarasevitch. — O   smerti    immunisirovannykh 

zhevotnykh. 
Nineteen  Cases  of  Inguinal  Hernia  Operated  on  According  to 

Roux.      V.    I.    Hedroitz. — 19    slutchaev    korennoi    operatzie 

bedrennoi  gryzhi   po   sposobu   prof.    Roux.      (Commenced   In 

No.  28.) 
(No.  32.)    *  Intrarectal  Urethral  Plastics  In  Gynecologic  Prac- 
tice.    V.  S.  Gruzdeff. — Uretroplastika  po  Ideye  Subbotlna  v 

gyn.  praktlkye. 
Quantitative  Determination  of  Alexins  in  Human  Serum.     G. 

A.   Guseff. — K   voprosu  o  kol.   opredyelenli  alekslnov  v  sy- 

vorotkakh  lyudei. 
146  ♦Pathology  and  Treatment  of  Progressive  Deafness.     M.  V.  B. 

Perezovskl. — K  voprosu  o  pat.   1  therapli   narostayushtchel 

glukhotv.      (Commenced  in  No.  30.) 
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4.  Septal  Deflection. — Tlie  method  here  suggested  by 
Grant  is  a  combination  of  portions  of  two  other  methods 
and  consists  in:  1.  Cocainizing  both  sides  of  the  sep- 
tum. 2.  Straightening  and  transfixing  with  the  needle.  3. 
Administering  nitrous  oxid  gas.  4.  Cutting  through  the  car- 
tilage by  means  of  Moure's  shears,  horizontally  below  the  de- 
flection, then  obliquely  in  front  of  it  and  above  it,  parallel 
to  the  ridge  of  the  nose,  the  incisions  not  meeting  below  and 
in  front.  5.  Manipulating  the  cartilage  at  the  incisions  so 
as  to  encourage  overriding.  When  the  deflection  is  accom- 
panied by  any  considerable  degree  of  thickening  this  should  be 
shaved  oflf  beforehand,  preferably  at  an  interval  of  a  couple 
of  weeks,  though  it  may  be  done  at  the  time. 

6.  The  Laryngeal  and  Cardiac  Nerves. — Onodi  has  inves- 
tigated the  course  and  connections  of  the  cardiac  fibers  in  the 
sympathetic  and  finds  an  extraordinarily  intimate  relation 
which  he  describes  as  follows:  "The  connection  of  the  superior 
laryngeal  nerve  with  the  upper  cervical  ganglion  of  the  sym- 
pathetic and  with  the  rami  cardiaci  superiores,  which  arise 
from  the  latter,  is  known,  as  is  also  the  connection  of  the 
superior  laryngeal  nerve  with  the  lower  cervical  ganglion  of  the 
sympathetic;  the  connection  of  the  external  branch  of  the  su- 
perior laryngeal  being  much  closer  with  the  upper  cervical 
ganglion  of  the  sympathetic  and  the  superior  cardiac  cervical. 
The  external  branch  of  the  upper  laryngeal  nerve  sends  off  a 
direct  cardiac  branch  of  connections  to  the  upper  cervical 
ganglion  of  the  sympathetic  and  to  the  upper  cardiac  nerve. 
These  anatomic  conditions  form  in  man  an  exact  analogue  to 
the  depressor  nerve  found  in  animals.  In  regard  to  the  in- 
ferior laryngeal  we  know  its  connections  with  the  upper  cervi- 
cal ganglion  of  the  sympathetic  and  with  the  superior  cardiac 
nerve.  Of  great  significance  is  the  observation  of  Ijcnhossek, 
according  to  which  the  inferior  laryngeal  nerve  ari-ses  from  a 
ganglion,  whilst  the  ganglion  stands  in  connection  with  the 
pneumogastric  by  moans  of  a  thin  root.  The  lower  laryngeal 
is  conneoted  with  the  lower  cervical  ganglion  of  the  sympa- 
thetic, and  further,  with  the  cardiac  branches,  which  take  their 
origin  from  the  middle  and  lower  cervical  sympathetic.  .  .  . 
It  is  known  that  in  the  trunks  of  the  sympathetic  besides  the 
vasomotor  and  trophic,  there  are  cerebrospinal,  sensitive,  and 
motor  fibers.  My  investigations  have  shown  that  the  cerebro- 
spinal nerve  fibers  of  the  rami  communicantes  run  in  the  trunk 
of  the  sympathetic  according  to  a  well-defined  system.     In  the 
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upper  part  of  the  thorax  and  in  the  neck  the  larger  part  of 
the  cerebrospinal  fibers  of  the  sympathetic  run  upwards  and 
only  a  smaller  part  downwards,  whilst  in  the  rest  of  the  thorax 
and  in  the  abdomen  just  the  reverse  is  the  case.  The  sympa- 
thetic constitutes  the  morphological  basis  in  the  known  connec- 
tions for  the  course  of  the  fibers  and  their  intercommunication, 
as  they  are  of  different  origin  and  different  destination.  Phy- 
siology has  until  now  shown  the  presence  of  the  depressor 
fibers  and  the  cardiac  branches  originating  from  the  upper 
laryngeal  nerve,  and  my  experiments  have  shown  that  in  the 
dog  the  irritation  of  the  sympathetic  trunk  between  the  lower 
cervical  and  first  thoracic  ganglion,  as  also  of  the  communicat- 
ing branches  of  the  brachial  plexus,  will  produce  a  retraction 
of  the  vocal  cords  of  the  same  side.  Beyond  these  observations 
the  morphologic  facts  mentioned  have  received  no  pathologic 
or  physiologic  explanation.  I  may  in  particular  draw  atten- 
tion to  the  intimate  connection  before  mentioned  which  exists 
between  the  isolated  respiratory  nerve  fibers  of  the  lower  laryn- 
geal nerve  and  the  sympathetic  and  the  cardiac  branches. 
The  morphologic  foundation  is  laid  in  the  before-mentioned 
single  facts,  showing  an  exchange  of  nerve  fibers  of  different 
origin  and  destination,  but  the  isolation  of  these  fibers  and  the 
investigation  of  their  destinations  still  forms  a  subject  the 
difficult  solution  of  which  is  reserved  for  future  physiologic 
and  pathologic  inquiry." 

9.  Ethyl  Bromid. — This  anesthetic  has  been  used  by  Kelly 
1200  times  in  tonsillotomy  and  operations  for  adenoids,  polyps, 
etc.,  almost  all  in  young  persons  or  children.  He  insists  on 
attention  to  the  respiration  during  the  administration,  not 
prolonging  the  operation  by  repeating  the  dose  over  twice  or 
thrice,  and  the  use  of  a  pure  article.  Its  advantages  are  enu- 
merated by  him  as  follows:  "No  special  apparatus  is  needed 
for  its  administration,  narcosis  is  rapidly  produced,  the  vapor 
does  not  irritate  the  respiratory  mucous  membrane,  the  up- 
right position  of  the  patient  is  permissible,  there  is  quick  re- 
turn to  consciousness,  the  after-effects  (vomiting  excepted) 
are  unimportant  or  nil,  and  the  danger  is  insignificant. 
Another  advantage  which  will  commend  itself  to  those  who 
can  not  always  obtain  the  services  of  a  skilled  anesthetist  is 
that  the  administration  can  be  superintended  by  the  operator, 
who,  sitting  facing  the  patient,  is  in  the  best  position  to  note 
the  progress  of  the  narcosis.  As  a  time-saving  agent  bromid  of 
ethyl  is  invaluable  in  dispensary  practice.  I  have  often  oper- 
ated on  six  or  seven  patients  in  forty  or  fifty  minutes,  and 
with  organized  assistance  a  dozen  cases  might  be  undertaken  in 
an  hour,  as  is  accomplished  by  De  Roaldes."  Its  disadvant- 
ages are  the  frequent  impurities  and  the  instability  of  the 
drug,  the  persistence  of  muscle  tonus  and  the  rather  frequent 
after-vomiting.  In  adults  the  occasional  after-excitement  is 
also  a  disadvantage.  Kelly  says,  however:  "By  virtue  of  its 
safety  and  convenience  bromid  of  ethyl  is  entitled  to  a  place 
among  the  anesthetics  in  daily  use.  Its  position  is  between 
nitrous  oxid  and  chloroform,  ether,  etc.  Although  handier 
than  nitrous  oxid,  the  latter,  on  account  of  its  almost  absolute 
safety,  should  be  preferred  when  very  brief  anesthesia  will 
suffice.  On  the  other  hand,  chloroform,  ether  or  one  of  the 
various  mixed  anesthetics  should  be  resorted  to  when  prolonged 
narcosis  is  necessary.  A  single  administration  of  bromid  of 
ethyl  gives  anesthesia  lasting  on  an  average  a  minute  and  a 
half,  and  this  in  conjunction  with  other  qualities  of  the  drug 
render  it,  I  believe,  the  best  anesthetic  we  at  present  possess 
for  the  removal  of  tonsils  and  adenoids." 

27.  Fixing  and  Staining  Sediment  of  TJrine. — Liebmann 
recommends  a  mixture  of  2  gm.  methylene  blue  dissolved  in 
100  gm.  of  a  10  per  cent,  solution  of  formalin.  Two  to  four 
drops  are  dropped  into  the  centrifugalizer  tube,  on  top  of  the 
sediment,  and  left  a  few  minutes.  The  tube  is  then  filled  up 
with  water  and  left  a  while  for  the  salts  to  dissolve,  then 
centrifugalized  again,  when  the  formed  elements  are  ready  for 
the  microscope.    The  results  are  exceptionally  fine  and  durable. 

31.  Ocular  Alterations  in  Xeroderma  Pigmentosum. — • 
Monthus  mentions  that  about  a  hundred  cases  of  xeroderma 
pigmentosum  are  on  record.  The  frequency  of  the  development 
of    the   lesions   in    the   region   of   the   eye   attracts   attention. 


These  ocular  lesions  range  from  pigmented  patches,  dystrophic 
lesions  and  telangiectasia  to  benign  and  malignant  tumors. 
The  first  manifestations  of  the  affection  may  appear  in  the 
region  of  the  eye,  and  malignant  evolution  is  particularly  rapid 
in  this  locality.  In  two  cases  recently  observed  by  hira,  the 
xerodermic  alterations  included  tumors  of  the  lid  and  cornea, 
ectropion  and  xerodermic  lesions  of  the  conjunctiva  in  one 
case  and  in  the  other  both  lids  were  affected,  with  pannus 
of  the  right  eye  and  epithelial  tumor  in  the  other.  The  pa- 
tients were  sisters,  15  and  13  years  old.  He  describes  both 
cases  in  detail.  Treatment  can  be  only  prophylactic  and  symp- 
tomatic. Prompt  and  total  extirpation  is  indicated  in  case  of 
neoplasm  of  the  lid,  conjunctiva  or  cornea.  Panas  has  dem- 
onstrated that  ablation  of  the  tumor  and  cauterization  of  its 
point  of  implantation  will  usually  suffice,  without  necessity  for 
enucleation   of  the   eyeball. 

33.  Results  of  Treatment  of  Lupus  with  Radium  Rays. 
— ^Dahlos  has  treated  five  cases  of  lupus  with  the  rays 'gen- 
erated by  radium.  The  results  were  remarkably  favorable  and 
there  is  evidently  a  future  for  this  method  of  treating  lupus 
when  radium  becomes  less  rare  and  expensive  than  at  present. 
The  plate  of  the  metal  was  applied  directly  to  the  skin  and  one 
case  of  old  inveterate  verrucose  lupus  was  completely  trans- 
formed after  nine  applications.  The  verrucose  protuberances 
have  entirely  disappeared  without  leaving  a  trace  and  have 
been  replaced  by  a  smooth  cicatrix  of  good  appearance.  The 
radium  was  applied  seven  times  for  twenty-four  hours  at  each 
sitting.  It  was  applied  once  for  72  hours  at  one  point  and 
again  for  120  hours  at  another  and  both  these  points  developed 
a  typical  aj-ray  ulceration  which  has  persisted  for  six  months, 
with  lancinating  pains.  The  skin  of  the  parts  treated  also  be- 
came so  stiff  that  flexion  of  the  joints  of  two  fingers  has 
become  impossible.  The  radium  was  estimated  at  19,000  units 
of  activity.  In  another  case  radium  of  the  same  strength  was 
applied  once  for  36  hours  to  symmetrical  lupus  of  the  cheeks 
on  a  man  50  years  old.  The  patch  treated  was  modified  by  the 
application  in  striking  contrast  to  the  rest  of  the  lesion 
around.  Under  the  radium  there  is  now  a  smooth,  superficial,, 
thin  cicatrix  while  elsewhere  the  lupus  exhibits  the  usual 
reticulated,  swollen  aspect.  Another  patient  developed  an  ul- 
ceration which  healed  after  a  comparatively  .short  time  under 
the  application  of  plantain  leaves  which  also  proved  beneficial 
in  another  case.  In  still  another  patient  the  contrast  is  equally 
striking  between  the  smooth  white  uniform  cicatrix  on  the 
small  patch  covered  by  the  plate  of  radium  and  the  cheloid 
roughnesses  around  it.  Danlos'  first  attempts  with  radium 
of  weak  power  had  the  same  prompt  curative  efi'ect,  but  recur- 
rence soon  followed,  while  with  sheets  of  2500  and  19,000  power 
there  has  been  no  recurrence  to  date,  more  than  a  year  in  some 
cases.  Curie  states  that  radium  of  1,500,000  power  is  ob- 
tainable. Brief  applications  of  about  19,000  seem  most  prom-^ 
ising.  The  rays  emitted  by  the  radium  are  evidently  a  com- 
bination of  cathode  and  a;-rays.  As  the  cathode  rays  can  be 
deflected  by  a  magnet,  it  may  be  possible  to  eliminate  them,  if 
they  prove  to  be  the  cause  of  the  ulcerations.  Brocq  endorsed 
Danlos'  communications  as  a  great  advance  in  the  treatment 
of  lupus.  The  results  are  cosmetically  as  favorable  as  those 
obtained  by  phototherapy  or  scarifications  while  the  coui'se  of 
treatment  is  very  much  shorter  than  the  former. 

34.  Adrenalin  in  Phototherapy. — De  Beurraann  has  found 
that    tlie   application   of   a    1    per   1000    solution   of   adrenalin, 
allowed  the  application  of  phototherapy  without  the  necessityj 
of  a  compressor  to  expel  the  blood  from  the  part.     The  sitting 
lasted  an  hour  and  the  blood  did  not  return  to  the  part  during 
this  time. 

35.  Treatment  of  Hebra's  Prurigo. — De  Beurmann  has 
had  a  patient  under  observation  for  seven  years,  a  typicali 
case  of  this  affection.  He  recently  commenced  treating  hii 
after  the  failure  of  all  other  measures  by  the  daily  and  per-| 
manent  application  of  a  salve  made  of  12  parts  camphor,  II 
parts  tar,  8  parts  sulphur,  3  parts  cliaulmugra  oil  and  62 
parts  vaselin.  The  improvement  has  been  astonishing,  the 
skin  has  become  flexible  and  the  patient  is  freed  frem  Mii 
discomfort. 
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39.  Ano-Rectal  Actinomycosis. — Thevenot  reviews  15  cases 
of  anorectal  actinomycosis.  Three  of  the  patients  are  tem- 
porarily cured;  7  have  died  and  1  has  been  under  treatment 
for  three  years.  None  was  permanently  cured.  He  warns 
against  prolonged  surgical  procedures,  curetting,  scraping,  etc., 
in  deep,  extensive  actinomycosis  with  cavitation.  Intervention 
should  be  limited  to  opening  the  abscesses;  anything  further 
merely  whips  up  an  otherwise  torpid  process  and  hastens  the 
fatal  termination.  Death  is  due  to  the  protracted  suppuration 
and  also  probably  in  part  to  some  specific  intoxication  from 
the   ray  fungus. 

40.  Operative  Reposition  of  the  Head  of  the  Femur. — 
Gayet  tabulates  the  details  of  29  cases  of  reposition  of  trau- 
matic luxations  and  describes  7  others  of  pathologic  luxations 
including  one  in  his  own  experience.  Operative  reposition  of 
old  and  irreducible  luxations  he  considers  an  excellent  method 
of  treatment  which  has  established  its  usefulness  and  should 
take  rank  as  the  classic  method  of  treating  such  cases.  It  is 
not  in  itself  a  serious  intervention  while  the  results  far  sur- 
pass those  obtained  by  other  means.  Restoration  of  function 
is  sometimes  ideal,  almost  always  with  mobility  allowing  a 
nearly  normal  gait.  It  prevents  shortening  of  the  limb  or 
remedies  it  if  existent.  External  incision  along  the  trochanter 
is  generally  ample,  contrary  to  the  general  opinion.  The  same 
rules  apply  to  pathologic  luxations  consecutive  to  acute  dis- 
eases, the  lesions  in  them  resemble  remarkably  those  of  trau- 
matic lesions.  On  the  other  hand,  in  the  luxation  of  hip  dis- 
ease, operative  reposition  is  rarely  indicated  on  account  of 
the  general  condition,  the  alteration  of  the  bones  and  the 
danger  of  rearousing  a  slumbering  process,  but  it  may  prove 
useful  in  a  few  special  cases.     He  describes  the  technic,  etc. 

41.  Intestinal  Dyspepsia. — Faber  believes  that  a  certain 
form  of  well-developed  and  persisting  dyspepsia  originates  in 
disturbances  in  the  intestines,  although  the  symptoms  are  usu- 
ally attributed  to  the  stomach.  He  describes  three  cases  in 
which  there  had  been  constipation  for  some  months,  either  neg- 
lected or  treated  with  laxatives.  It  was  followed  in  time  by 
symptoms  of  dyspepsia,  cardialgia,  eructations,  anorexia, 
nausea  and  vomiting,  with  severe  nervous  .symptoms,  headache, 
depression,  insomnia,  and  in  one  case  vertigo.  These  symptoms 
had  lasted  for  several  months  to  eight  years.  Efforts  to  treat 
the  stoma«h  were  abandoned  as  the  motor  and  chemical  func- 
tions were  found  to  be  normal,  and  the  patients  were  placed 
on  a  diet  rich  in  cellulose  with  small  doses  of  castor  oil  at  bed- 
time. The  rapid  and  complete  abolition  of  all  the  symptoms 
confirms  the  assumption  that  the  dy.spepsia  was  exclusively 
intestinal.  Fat  heavy  foods  induced  cardialgia  in  these  cases 
as  in  gastritis.  In  2  other  cases  the  symptoms  were  prac- 
tically the  same,  but  there  were  also  indications  of  hyper- 
acidity, which  vanished  with  the  other  symptoms  when  the 
intestinal  functions  were  regulated.  The  hyperacidity  he  be- 
lieves was  due  to  reflex  action  from  the  deranged  intestines. 
This  assumption  is  confirmed  by  the  fact  that  the  same  clinical 
picture  is  observed  in  cases  of  tape-worm,  which   causes  the 

ame  symptoms  above  described.  The  buining,  gnawing  feel- 
ing of  hunger  localized  in  the  stomach  and  developing  a  few 
hours  after  a  meal,  supposed  to  be  characteristic  of  hyper- 
acidity, is  also  characteristic  of  the  presence  of  tenia.  It 
vanishes  completely  with  the  expulsion  of  the  worm.  He  ex- 
amined the  gastric  secretion  in  11  cases  of  patients  with 
tenia  saginata.  In  5  the  secretion  was  normal,  in  0  it  was 
excessive.  In  4  of  the  latter  the  expulsion  of  the  worm  re- 
stored conditions  to  normal.  The  other  2  were  probably  not 
long  enough  under  observation  for  the  drop  in  the  secretion  to 
be  noted.  The  hy perch lorhydria  in  case  of  a  tenia  is  evidently 
due  to  the  mechanical  irritation  of  the  large  creature  in  the 
intestines,  as  he  noticed  in  several  instances  that  it  dim- 
inished remarkably  after  the  expulsion  of  a  large  portion  of 
the  worm,  although  the  head  remained.  It  increased  again 
parallel  with  the  continued  growth  of  the  worm.  He  has 
repeatedly  noted  that  administration  of  filicis  in  such  cases, 
to  exp«l  the  parasite,  has  no  effect  per  se  on  the  secretion  In 
the  stomach.  The  gastric  symptoms  in  all  these  cases  should 
not   b«^  ascribed   to  the  stomach  any  more  than  every  case  of 


headache  and  vertigo  should  be  ascribed  to  a  cerebral  affection. 
He  adds  that  fully  one-half  of  all  cases  of  dyspepsia  are  in- 
testinal. In  Denmark  all  obscure  cases  are  diagnosed  as 
catarrh  or  ulcer  of  the  stomach.;  in  other  countries  they  are 
referred  to  nervous  dyspepsia  or  neurasthenia.  The  physician 
should  inspect  the  stool  of  his  patient  or  instruct  him  how  to 
examine  them  for  indications  of  constipation,  erosions,  etc. 
An  actual  gastric  affection  must  be  excluded  before  incrim- 
inating the  intestines  exclusively.  Fains  in  the  stomach  im- 
mediately after  a  meal  are  more  suggestive  of  ulcer,  while 
those  induced  by  the  intestine  can  be  in  the  same  place  and 
fully  as  severe,  but  they  do  not  occur  until  several  hours  after- 
ward, as  a  rule.  The  localized  pain  in  the  latter  case  is 
lower  down.  The  physician  should  seek  to  discover  and  remedy 
the  primary  cause  for  the  constipation.  If  one  can  not  be 
found  he  should  be  guarded  in  his  prognosis.  Faber  has  a 
immber  of  times  observed  obstinate  constipation  as  the  initial 
and  for  a  long  time  the  only  symptom  of  a  carcinoma  of  the 
stomach.  Nerve  strain  is  a  frequent  cause  of  constipation  and 
the  dyspeptic  symptoms  develop  more  readily  in  such  subjects. 
Milk  and  milk  dishes  and  laxatives  should  be  avoided.  The 
patient  should  be  warned  to  guard  against  recurrence  of  the 
constipation  and  especially  hard,  knobby  stools.  He  should 
resume  at  once  the  small  doses  of  castor  oil  on  retiring,  sup- 
plemented, possibly,  by  a  daily  enema  of  oil  or  water,  and  eat 
stewed  fruits  and  Graham  bread,  etc.  The  intelligence  of  the 
patient  is,  therefore,  an  important  factor  in  the  permanent 
cure.  A  milk  diet  is  a  valuable  guide  as  it  aggravates  intes- 
tinal dyspepsia,   while  it  benefits   gastric  affections. 

42.  "Occult"  Gastric  Hemorrhages.— The  Jouknax  pub- 
lished (Vol.  xxxvi,  p.  1670)  Boas'  communication  in  regard 
to  the  presence  of  minute  admixtures  of  blood  with  the  stom- 
ach contents  or  feces,  only  to  be  detected  with  the  Weber  test 
for  blood.  He  never  found  the  blood  in  cases  of  gastritis  ana- 
cida  or  subacida,  nor  with  hyperacidity,  hypersecretion  or  be- 
nign ectasia.  On  the  other  hand,  these  "occult  hemorrhages" 
were  occasionally  detected  in  cases  of  ulcer  of  the  stomach  and 
consecutive  stenosis  of  the  pylorus,  and  they  were  found  con- 
-stantly  in  all  cases  of  gastritis  with  stenosis  and  of  carcinoma 
of  the  stomach.  Further  experience  with  257  cases  investigated 
has  demonstrated  that  occult  hemorrhages  are  extremely  im- 
portant as  an  aid  for  the  diagnosis  of  carcinoma  in  dubious 
cases.  He  affirms  that  the  constant  absence  of  minute  hemor- 
rhages in  the  stomach  or  stools,  with  more  or  less  normal 
motor  function  and  absence  of  hydrochloric  acid  findings,  can 
be  accepted  as  evidence  against  a  carcinoma,  and  may°differ- 
entiate  a  chronic  anacid  ulcerative  gastritis  or  other  lesion 
which  may  otherwise  present  the  same  clinical  picture.  The 
discovery  of  these  occult  hemorrhages  may  also  serve  to  warn 
of  impending  serious  hemorrhage  which  may  be  averted  by 
appropriate  treatment.  They  occur  in  three  conditions,  in 
ca.ses  of  ulcer,  of  carcinoma  and  of  severe,  non-malignant  motor 
disturbances,  both  periodical  and  permanent.  The  greater  the 
motor  function  the  less  the  hemorrhages  as  a  rule.  Error 
from  hemorrhage  due  to  the  introduction  of  the  sound  or  other 
cause  can  be  avoided  by  investigating  the  feces. 

44.  Heterochylia.— This  is  the  term  applied  by  Hemmeter 
to  the  suddenly  varying  condition  of  the  ga.stric  secretion,  from 
normal  acidity  to  hyper-  or  an-acidity,  which  occurs  principally 
in  nervous  dyspepsia.  Korn  reports  12  cases  observed  at  Boas' 
clinic.  The  variations  in  the  secretion  were  of  purely  nervous 
origin  in  11,  although  some  of  them  were  cases  of  gastritis  or 
ulcer.  In  one  the  history  was  that  of  hyperchlorhydria,  but 
repeated  investigation  after  a  test  breakfast  revealed  anacidity. 
Einhorn  has  observed  six  similar  ca.ses.  Korn  suggests  that 
possibly  hyperchlorhydria  was  actually  the  rule,  but  that 
dread  of  the  sound  or  other  cause  may  have  exerted  an  inhib- 
iting influence  on  the  secretion  of  hydrochloric  acid.  In  case 
of  its  absence  and  suspicion  of  carcinoma,  discovery  of  occult 
hemorrhages  may  decide  the  diagnoai.s. 

45.  Frequency  and  Heredity  of  Gastrointestinal  Find- 
ings in  Families. — .Jung  reviews  597  cases  of  gastrointestinal 
cases  in  his  experience.  Hyperchlorhydria  was  evident  iq  about 
a   third,   and   gastroptosis   and    enteroptosis    (in    women)    in 
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about  one-foiirtli ;  in  men,  about  3  per  cent.  Atony  was  noted 
in  10.7  per  cent.  He  had  occasion  to  examine  more  than  one 
member  in  40  families  and  in  65  per  cent,  the  affection  was 
duplicated.  Out  of  27  families  with  enteroptosis,  repeated 
cases  occurred  in  48  per  cent.  Out  of  25  families  with  super- 
acidity,  repeated  cases  occurred  in  40  per  cent.  Out  of  19 
with  subacidity,  repeated  cases  occurred  in  2  per  cent.,  while 
in  19  families  with  normal  acidity,  it  was  found  normal  in 
31.5  per  cent.  Thus  an  average  of  23  families  had  duplicate 
cases  of  their  characteristic  gastric  analysis.  The  average 
frequency  of  duplicate  cases  of  all  the  affections  mentioned  was 
34.5  per  cent. 

48.  Improved  Esophagoscope. — Schreiber  illustrates  the 
esophagoscope  with  which  he  has  been  very  successful  in  the 
last  few  years.  He  inserts  it  with  the  patient  seated  and 
obviates  the  usual  difficulty  of  obstruction  of  the  view  by 
mucus  or  other  substances  in  the  esophagus,  by  aspirating  them 
through  a  small  supplementary  tube  attached  to  the  outside  of 
the  esophagoscope.  By  this  means  no  time  is  wasted  and  he 
can  proceed  leisurely  with  his  inspection  of  the  walls.  He  uses 
a  tube  10  to  15  mm.  in  diameter  for  adults. 

51.  Puncture  of  Foreign  Bodies. — Perthes  expresses  sur- 
prise that  no  one  has  previously  called  attention  to  the  valu- 
able information  to  be  derived  in  locating  a  foreign  body  by 
sticking  a  needle  into  it.  He  uses  a  lance-shaped  needle  about 
the  size  of  a  Pravaz,  and  after  inspection  with  the  Huoroscope, 
he  inserts  the  needle  until  it  touches  the  foreign  body,  and 
then  leaves  it  as  a  guide  for  the  operation.  As  soon  as 
the  shadow  of  the  needle  and  of  the  foreign  body  remain  in 
contact  when  the  screen  is  moved  around,  there  ca:n  be  no 
further  question  as  to  the  location  of  the  foreign  body  and  the 
needle  leads  directly  to  it. 

56.  Pregnancy  Complicated  by  Carcinoma  of  tlie 
Rectum. — Endelmann  was  able  to  collect  only  13  cases  of  this 
combination.  In  7  the  child  was  extracted  by  Cesarean  sec- 
tion. The  carcinoma  tissue  is  very  friable  and  2  cases  are 
known  in  which  the  soft  parts  involved  in  the  encroachment 
of  the  neoplasm  in  the  vagina  were  extensively  lacerated 
during  the  extraction  of  the  fetus,  although  very  little  force 
was  used.  Cesarean  section  is  therefore  preferable  in  some 
cases  as  easier  and  less  dangerous  than  vaginal  delivery.  When 
the  carcinoma  is  operable  it  should  be  removed  as  soon  as 
possible.  Petersen  has  reported  a  case  in  which  the  neoplasm 
was  removed  by  resection  of  14  cm.  of  the  rectum  after  six 
months  of  pregnancy.  Abortion  followed  the  fourth  day  and 
death  the  fifth.  The  operative  wound  was  infected  in  this  case. 
Small  tumors  situated  low  down  can  probably  be  removed 
without  danger  or  trouble.  Under  other  circumstances  it  is 
advisable  to  terminate  the  pregnancy  regardless  of  its  dura- 
tion, before  undertaking  the  removal  of  the  neoplasm.  The 
hyperemia  of  the  organs  in  the  small  pelvis  would  certainly 
favor  hemorrhage  more  than  in  non-pregnant  subjects,  while 
the  fetus  would  be  compromised  by  so  severe  an  operation  as 
removal  of  a  carcinoma.  He  induced  abortion  in  a  case  of  this 
kind  at  the  seventh  month.  The  patient  was  a  iii-para,  32 
years  old.  The  child  died  an  hour  after  colpeurynter  delivery. 
After  complete  recovery,  nearly  two  months  later,  the  car- 
cinoma in  the  rectum  was  removed  according  to  Rehn's  vaginal 
method  and  the  patient  made  an  uneventful  recovery.  Three 
similar  cases  have  been  published. 

57.  Sterile  Yeast  for  Vaginal  Disinfection. — Albert  re- 
iterates his  former  assertions  in  regard  to  the  great  value  of 
yeast  as  a  "physiologic  disinfectant  for  the  vagina."  Obstinate 
vaginal  discharges  and  erosions  of  the  portio  diminished  at 
once  and  were  completely  cured  in  the  course  of  five  or  six 
injections  in  nearly  every  case.  The  vagina  restored  to  norriial 
conditions,  it  is  easy  to  cure  the  entire  genital  catarrhal  affec- 
tion by  cauterizing  the  interior  of  the  uterus  throughout  with 
a  30  to  50  per  cent,  solution  of  formalin.  His  experience  has 
been  extensive  with  this  method  of  treating  genital  catarrh 
and  he  has  always  found  it  extremely  satisfactory.  He  also 
uses  yeast  to  disinfect  the  vagina  preparatory  to  operations 
on  the  genital  organs  or  a  laparotomy.  It  is  injected  and  left 
for  twelve  hours  and  rinsed  out  immediately  before  the  opera- 


tion. This  spares  the  patient  the  ordinary  preparatory  meas- 
ures which  are  always  more  or  less  annoying.  It  also  saves 
the  epithelium  of  the  vagina  from  the  injury  of  the  vigorous 
disinfecting  measures  otherwise  in  vogue,  and  reduces  the 
danger  of  hemorrhage  as  there  is  none  of  the  usual  resulting 
hyperemia  of  the  parts.  The  subject  must  recline  while  the 
yeast  is  working,  and  for  this  reason  it  is  usually  preferable 
to  make  the  injection  at  night.  He  prefers  the  "sterile  Dauer- 
hefe"  or  permanent  yeast  put  up  by  Anton  Schroder,  Land- 
wehrstrasse  45,  Munich,  for  less  than  75  cents  per  100  c.c. 
Albert  reports  that  62  women  prepared  for  laparotomy  and 
53  for  operations  on  the  vagina  were  disinfected  with  this 
yeast  and  the  results  were  strikingly  favorable,  especially  in 
case  of  colporrhaphy. 

60.  Technic  and  Results  of  Resection  of  the  Ankle. — 
Konig  refers  to  a  work  recently  published  in  Langenbeck's 
Archiv  by  one  of  his  former  assistants,  Mass  of  New  York, 
reporting  the  results  of  200  operations  on  the  foot  and  ankle. 
In  80  the  intervention  was  along  the  lines  advocated  by  Konig, 
and  in  the  44  followed  for  several  years  the  patients  can  all 
walk,  with  a  usable  foot.  He  thinks  that  such  favorable  re- 
sults are  conclusive  testimony  in  regard  to  the  value  of  his 
method  of  intervention.  By  far  the  largest  majority  of  the 
bone  foci  occur  in  the  astragalus  and  most  of  these  are  located 
in  or  near  the  head.  Synovial  tuberculosis  ^Iso  usually  de- 
velops on  the  anterior  aspect  of  the  joint.  For  these  reasons 
he  makes  two  long  incisions  on  the  lateral  front  aspect  of  the 
ankle,  2  to  2.5  cm.  long,  extending  nearly  to  the  margin  of 
the  internal  and  external  malleoli  and  downward  to  the  sca- 
phoid on  one  side  and  to  the  sinus  tarsi  on  the  other.  This 
allows  ample  access  to  the  astragalus  and  it  can  be  entirely 
removed  if  necessary  and  the  adjoining  bones  scraped  or  slices 
chiseled  off.  He  drives  the  chisel  entirely  through  the  bone 
before  separating  the  slice  to  be  taken  off.  This  is  much 
easier  in  disea.sed  bones  than  on  the  cadaver.  Tuberculous 
lesions  in  the  adjoining  tendon  sheaths  are  easily  removed  by 
this  method.  After  the  resection  the  wound  is  sutured,  leaving 
a  short  drain  or  scrap  of  gauze  on  each  side  and  the  foot  is 
then  placed  at  a  right  angle  and  wrapped  in  a  bandage  that 
soon  stiffens  (Moospappen)  forming  a  shoe  which  is  left  for 
two  or  three  weeks.  After  the  drains  are  removed,  a  plaster 
cast  is  applied  and  left  as  long  as  possible. 

61.  Bone  Plastic  Closure  of  Defects  in  the  Skull. — Hoff- 
mann has  used  his  method  a  number  of  times  in  the  clinic  and 
thoroughly  tested  it  on  animals.  The  soft  parts  are  pushed 
back  from  the  edge  of  the  defect  on  one  or  more  sides,  includ- 
ing the  periosteum,  exposing  the  bone  for  2  or  3  cm.  A  piece 
1  to  4  cm.  square  is  then  chiseled  out  and  applied  to  the 
defect  with  the  outer,  smooth  side  in.  If  there  are  fragment- 
of  bone  left  from  the  traumatism  or  other  cause  of  the  defei ' 
they  can  be  utilized  if  sure  of  asepsis,  otherwise  not,  as  plenty 
of  aseptic  bone  material  is  at  hand  around  the  lesion.  The 
soft  parts  are  replaced  and  oiled  silk  applied.  The  smoothnes- 
of  the  side  of  the  bone  turned  toward  the  dura  and  its  shap' 
are  important  factors  in  the  smooth  healing.  He  describes  ■.'■ 
case  of  old  traumatism  of  the  skull  in  a  boj',  treated  by  thi 
method,  with  complete  success. 

62.  Differentiation  of  Tumor  in  Cauda  Equina. — Volhard 
remarks  that  only  one  case  is  on  record  of  a  successfully  diag- 
nosed and  operated  tumor  in  the  cauda  equina.  The  symptoms 
were  two  years  of  pain  strictly  localized  in  the  middle  of  the 
sacrum,  with  pain  on  pressure,  the  rectus  femoris  on  both  sides 
weak  and  emaciated,  transient  paresis  of  bladder  and  intestines, 
diminished  tendon  reflexes  and  sexual  functions,  tendency  to 
decubitus  on  one  side,  lumbar  kyphosis,  slight  motor  disturb- 
ances, sensibility  intact.  Laquer  diagnosed  a  neoplasm  in  the 
sacral  canal  compressing  the  cauda,  and  Rehn  found  on  oper- 
ating a  cavernous  lymphangioma  extending  from  the  middle 
of  the  sacrum  into  the  spinal  canal  and  compressing  both  cauda 
equina  and  dura.  The  symptoms  in  the  present  case  com-  1 
menced  with  disturbances  in  micturition  and  sexual  functions, 
dilatation  of  the  bladder  and  secondary  pyelitis,  with  secondary 
dyspeptic  disturbances,  dryness  of  the  skin  and  mucous  mem- 
branes,  slight  loss   in    sensibility,   motor   disturbances   in   the 
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left  sciatic  domain,  abolition  of  reflexes  except  knee-jerk  and 
cremasteric  reflex  and  lax  paralysis.  The  onset  of  the  trouble 
was  very  slow  and  gradual.  A  benign  neoformation  of  the 
Cauda  equina  close  to  the  conus  was  diagnosed  and  operation 
decided  on,  but  the  patient  postponed  it  a  few  days  while  he 
attended  to  some  business.  When  he  returned  fresh  acute 
nephritis  had  developed  and  intervention  was  no  longer  pos- 
sible, and  he  died  with  symptoms  of  uremia.  The  autopsy  dis- 
closed as  anticipated  a  glioma  close  below  the  conus,  compress- 
ing the  roots  of  the  cauda  against  the  lumbar  vertebrae.  Vol- 
hard  gives  in  elaborate  tabulated  form  a  comparison  of  the 
symptoms  of  this  portion  of  the  spine. 

69.  Erysipelas  and  Scarlet  Fever  in  a  Single  Subject. — 
Haller  assumes  that  the  erysipelas  and  scarlet  fever  in  the 
case  observed  could  not  have  been  both  caused  by  the  strepto- 
coccus. He  thinks  it  is  absurd  to  suppose  that  part  of  the 
streptococci  could  have  devoted  themselves  to  inducing  scarlet 
fever  and  part  to  the  erysipelas.  He  observes  that  the  two 
diseases  seemed  to  have  a  reciprocal  attenuating  action  on  each 
other,  which  corroborates  the  assumption  that  an  intercurrent 
erysipelas  may  have  a  favorable  influence  on  another  disease. 

74.  Thiocol  and  Sirolin. — Thiocol  is  a  derivate  of  guaiacol, 
and  sirolin  is  its  syrup  preparation.  It  possesses  the  proper- 
ties of  guaiacol  without  its  disagreeable  by-eflFects.  It  is  a 
soluble  powder,  the  ortho-guaiacol  sulphate  of  potassium,  and 
clinical  experience  is  demonstrating  its  great  value  in  the 
treatment  of  tuberculosis.  Drago,  besides  testing  it  in  the 
clinic,  has  been  conducting  experimental  research  with  it  on 
dogs.  The  results  demonstrated  that  thiocol  increases  the 
number  of  red  corpuscles  and  the  proportion  of  hemoglobin. 
The  leucocytes  increase  at  the  expense  of  the  polynuclears. 
The  thiocol  further  enhances  the  alkalinity  of  the  blood,  the 
serum  albumin  progressively  increases  in  amount  and  it  has 
an  unmistakably  favorable  influence  on  the  organic  chemistry 
in  general. 

77.  Action  of  Antistreptococcus  Serum. — Tavel  reports 
the  course  of  46  cases  of  various  aflfections  treated  with  anti- 
streptococcus  serum  produced  at  the  Institute  for  Research  on 
Infectious  Diseases,  at  Berne,  of  which  he  is  director.  He  im- 
munized the  horses  by  injections  of  cultures  derived  from 
severe  infections  in  man,  phlegmons,  otitis  media,  ostitis  nasi, 
puerperal  fever,  gangrenous  erysipelas,  appendicitis,  etc.  He 
used  new  cultures  without  passages  through  animals,  which 
Marmorek  considers  indispensable,  but  which  he  thinks  are 
not  logical.  The  serum  was  applied  in  11  cases  of  puerperal 
fever,  12  of  erysipelas,  8  of  pneumonia,  1  of  appendicitis,  4  of 
staphylococcus  infection,  etc.,  a  total  of  46  cases.  He  attrib- 
utes the  recovery  in  many  cases  to  the  prompt  use  of  the 
serum  which  proved  eminently  beneficial  in  some  but  was 
absolutely  ineffective  in  others  of  the  same  disease.  The  eflFect 
was  marked  in  a  case  of  recurring  erysipelas  which  had  led  to 
'pphantiasis  of  the  thigh  and  scrotum.  The  attacks  recurred 
times  nearly  every  week,  accompanied  by  high  fever,  the 
aiiection  dating  from  1892.  Serum  treatment  was  instituted 
in  1900,  and  10  c.c.  of  the  serum  were  injected  as  a  prophylactic 
measure  every  fortnight  and  the  dose  repeated  when  symptoms 
of  recurrence  developed.  The  recurring  attacks  became  grad- 
ually more  and  more  attenuated  and  the  intervals  longer,  the 
general  health  much  better.  There  has  been  no  recurrence 
since  December,  1901,  and  the  general  health  is  highly  satis- 
factory. The  effect  of  the  serum  was  remarkable  also  in  some 
cases  of  meningitis,  but  it  failed  in  another  case  complicated 
with  erysipelas.  In  3  cases  of  old  streptomycosis  of  the  lungs, 
the  effect  of  the  serum  was  promptly  beneficial,  and  it  proved 
brilliantly  successful  in  2  cases  of  phlegmon.  1  of  an  appen- 
dicular abscess,  and  1  of  metastatic  infection  -after  an  angina, 
with  rheumatism,  endocarditis  and  nephritis.  No  remedies  in 
the   latter   case  had  accomplished   any   results,   but  the   tern- 

rature  began  to  decline  at  once  after  serum  treatment  was 
lenced  and  subsided  to  normal  after  the  third  injection. 
)ther  case  of  puerperal  metastatic  infection  was  notably 
proved.  Tavel's  experience  indicates  that  the  streptococcu» 
\m  has  a  favorable  influence  even  on  staphylococcus  infec- 
tion.    The  variability  in  its  action  is  still  a  mystery.     Is  it 


due  to  a  lack  of  cytases,  of  leucocytes  or  merely  to  a  lack  of 
amboceptors  which  it  may  be  possible  for  us  to  supply? 

78.  Effect  of  Milk  or  Meat  Diet  on  Secretion  of  Hydro- 
chloric Acid. — Cloetta  describes  the  results  of  experiments  on 
a  litter  of  puppies  fed  exclusively  on  milk  with  a  little  iron, 
or  exclusively  on  raw  meat.  The  milk  dogs  seemed  to  thrive  a 
little  better  than  the  others.  They  were  all  tested  for  hydro- 
chloric acid  at  regular  intervals  and  the  findings  were  con- 
stant, that  there  was  complete  absence  of  the  acid  in  the  milk 
dogs  while  the  others  showed  constantly  about  2.5  per  1000 
free  hydrochloric  acid  after  a  test  meal.  They  were  shot  when 
eleven  months  old  and  the  gastric  mucosa  carefully  examined. 
Xo  anatomic  differences  could  be  detected  between  the  stomachs 
of  the  dogs  that  had  never  secreted  hydrochloric  acid  and  those 
with  copious  secretion.  The  practical  results  of  these  experi- 
ments are  the  assumption  that  milk  diet  will  have  a  tendency 
to  diminish  an  excessive  secretion  of  hydrochloric  acid  in 
man,  but  that  it  is  hopeless  to  expect  an  anatomic  regeneration 
of  the  hyperfunctioning  mucosa,  as  the  anatomic  conditions 
are  the  same  with  or  without  acid  production. 

80.  Treatment  of  Plastic  Induration  of  Corpora  Caver- 
nosa Penis. — Galezewsky  was  consulted  by  a  patient  who  com- 
plained of  pains  from  an  induration  in  the  corpora  cavernosa, 
so  severe  during  erection  that  he  was  almost  impelled  to 
suicide.  He  had  acquired  syphilis  in  youth  and  was  47  year? 
old  at  the  time.  Specific  and  local  treatment  proved  ineffec- 
tual, and  in  spite  of  the  danger  of  further  trouble  from  cica- 
tricial contraction,  the  lump  was  removed  through  a  longi- 
tudinal incision,  and  the  defect  obliterated  by  lengthwise  catgut 
stitches,  over  which  the  skin  was  sutured  with  silk.  The  pa- 
tient was  freed  from  all  his  pain  and  disturbances  and  the 
effect  has  been  unimpaired  for  almost  three  years.  The  cause 
was  probably  some  slight  traumatism,  as  a  similar  induration 
started  at  the  point  where  compression  was  applied  to  the  organ 
for  twenty-five  to  thirty  minutes  during  the  operation.  It 
soon  subsided  spontaneously  or  in  consequence  of  the  sitz 
baths  ordered. 

81.  Delivery  with  Narrow  Pelvis. — Kronig  compares  the 
results  attained  at  various  French  and  German  lying-in  hos- 
pitals, and  shows  from  the  figures  that  prophylactic  version, 
premature  artificial  delivery  and  the  high  application  of  the 
forceps  have  failed  to  show  as  good  results  as  have  been  ob- 
tained without  them.  Many  cases  triumphantly  reported  as 
successes  of  premature  delivery  or  prophylactic  version  might 
have  terminated  in  spontaneous  delivery,  as  others  under  ex- 
actly similar  circumstances  proceeded  under  expectant  treat- 
ment to  a  spontaneous  termination.  The  size  of  the  pelvis  is 
not  everything — the  comparative  size  of  the  fetal  head  must 
be  taken  into  account.  He  believes  that  the  best  results  will 
be  attained  when  the  obstetrician  is  content  to  wait  and  watch 
the  course  of  events  without  interference.  When  expectant 
treatment  has  terminated  in  the  absolute  conviction  that  the 
disproportion  between  the  fetal  head  and  the  size  of  the  parts 
prevents  normal  delivery,  then  he  should  choose  the  mode  of 
intervention  as  indicated,  bearing  in  mind  that  symphysi- 
otomy almost  invariably  leaves  an  elastic  cicatrix  which  en- 
ables the  parts  to  stretch  in  future  childbirths  and  thus  pre- 
vents further  trouble  from  this  source.  The  chief  drawback 
is  that  the  operation  does  not  guarantee  a  living  child  as 
it  is  merely  a  preparation  for  natural  delivery,  while  with 
Cesarean  section  the  child  is  extracted  at  once. 

82.  Furgatin. — HUsslin  corroborates  the  favorable  reports 
on  purgatin  that  have  been  published  from  the  clinics  of 
Ewald,  Stadclmann  and  Ebstein.  He  found  it  a  mild  purga- 
tive which  does  not  act  for  twenty-four  hours  or  more,  but 
then  soems  to  empty  the  bowels  completely,  softening  all  the 
scybala.  No  by-effects  were  noted  in  any  case  in  his  experi- 
ence. 

8.3.  Etiolog^c  Selations  Between  Chorea  and  Infectious 
Diseases. — Koster  found  in  90  out  of  121  cases  of  chorea 
minor,  that  is,  74.3  per  cent,  that  there  was  a  preceding  his- 
tory of  some  infectious  disease  or  affection  or  traces  of  such 
in  the  tonsils  and  heart.  Five  of  the  other  patients  were 
hysteri'  ~   md   .'i  i  vcr  35  years  of  age  scarcely  belong  to  the 
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domain  of  chorea  minor.  It  dated  from  a  fright  in  9  others. 
These  and  the  others  were  all  of  pronounced  neuropathic  ten- 
dency. Chorea  is  evidently  due,  he  thinks,  to  an  individual 
predisposition.  A  slight  cause,  trauma,  fright  or  mild  in- 
fectious disease,  even  a  catarrhal  fever,  follicular  tonsillitis, 
bronchitis  or  rheumatic  affection  may  induce  it  in  the  predis- 
posed. He  seldom  if  ever  encountered  it  in  children  from  well- 
to-do  families. 

104.  Contusion  of  the  Kidneys. — Sarytcheff  states  that 
18  cases  of  subcutaneous  injury  of  the  kidney  have  been  pub- 
lished by  Russian  surgeons  and  he  has  had  an  experience  of  5. 
One  patient  fell  from  a  height  on  an  iron  fence,  strik- 
ing on  his  left  side,  and  one  was  injured  in  a  fight. 
Both  were  drunk  at  the  time.  A  third  fell  on  a  wooden 
fence.  They  were  treated  merely  symptomatically,  with 
repose,  applications  of  ice,  ergot,  codein,  morphin  and 
Haller's  elixir,  with  clinical  recovery  and  dismissal  the 
seventh  to  the  thirty-sixth  day.  The  fourth  patient  fell  from 
9.  platform  and  was  unconscious  for  two  hours.  She  was  a 
healthy  ii-para.  The  injury  to  the  kidney  was  so  severe  in 
this  case  that  after  the  soundness  of  the  other  kidney  had  been 
determined  by  cryoscopy,  the  injured  organ  was  partially 
resected.  The  fifth  patient  was  also  a  woman,  27  years  of  age, 
and  sustained  the  contusion  by  falling  from  a  ladder.  An 
operation  was  indicated,  but  she  refused  to  permit  it  and  left 
the  hospital  in  eleven  days  with  still  persisting  hematuria. 
The  symptoms  in  all  these  cases  were  pain  in  the  region  of  the 
injured  kidney  and  hematuria.  There  was  no  rigidity  of  the 
jibdorainal  wall  which  has  sometimes  been  observed.  He  re- 
marks that  rising  temperature  at  first  does  not  necessarily 
mean  suppuration  in  or  around  the  organ.  The  diagnosis  of 
injury  of  the  kidney  was  confirmed  by  the  cystoscope.  He 
recommends  a  prompt  exploratory  incision  as  a  harmless  means 
of  determining  the  extent  of  the  injury.  Progressive  anemia 
in  such  cases  indicates  that  one  or  more  blood  vessels  have  been 
injured,  and  swelling  suggests  the  development  of  a  pseudo- 
hydronephroma  or  hematoma.  All  his  patients  recovered.  He 
gives  a  cut  of  the  microscopic  findings  in  the  one  kidney  that 
was  removed.  There  was  no  subcutaneous  hemorrhage  in  any 
of  his  cases  and  shock  was  noted  only  in  two.  The  hematuria 
did  not  cease  in  one  of  the  cases  treated  symptomatically  until 
the  twenty-seventh  day  after  the  injury.  He  recommends  his 
practice  of  partial  instead  of  complete  nephrectomy,  leaving  a 
portion  at  least  until  the  other  kidney  has  acquired  com- 
pensating power. 

112.  Cause  and  Treatment  of  Alveolar  Pyorrhea. — 
Znamenski  gives  a  number  of  illustrations  of  various  phases 
of  the  anatomic  process  in  alveolar  pyorrhea,  to  sustain  his 
.assertion  that  the  lesion  in  the  bone  in  these  cases  is  essentially 
an  ostitis  rareficiens.  Different  general  pathologic  processes, 
Constitutional  diseases  and  disorders  may  lead  to  atrophy  of 
the  alveoli.  In  mild  cases  when  only  a  portion  of  the  bone  is 
involved  and  the  marrow  is  still  intact,  ordinary  hygienic  and 
disinfecting  measures  suflSce,  but  in  the  severer  cases  the  bone 
must  be  scraped  and  a  general  tonic  or  specific  general  treat- 
jnent  instituted.  He  recommends  as  a  prophylactic  measure 
the  chewing  of  the  crust  of  hard  bread  or  similar  substances, 
.as  a  gymnastic  exercise  for  the  bones,  gums  and  teeth. 

119.  Phrenic  Phenomenon,  New  Symptom  in  Tetany. — 
Solovieff  has  observed  in  two  patients  a  hitherto  undescribed 
symptom  in  tetany.  His  attention  was  attracted  to  it  by  com- 
plaints of  palpitation  and  it  was  noticed  that  the  lower  inter- 
spaces on  the  left  side  were  drawn  in  rhythmically,  correspond- 
ing to  the  heart-beats.  Radioscopy  revealed  that  the  left  half 
.of  the  diaphragm  contracted  simultaneously  with  each  heart- 
.beat  while  the  right  half  was  passive  and  moved  only  as  pulled 
by  the  contraction  of  the  left  side.  The  resulting  symptoms 
and  slight  bruit  were  observed  in  a  second  patient  on  the 
ithird  day  after  admission  to  the  hospital,  but  they  vanished 
again  by  the  following  day.  The  patients  were  youths,  16  to 
18  years  old. 

120.  Stab  Wounds  of  the  Abdomen. — Finkelstein  pro- 
.claims  that  the  prognosis  of  a  simple  stab  wound  of  the  abdo- 
,men  is  very  favorable.     In  132  cases  in  his  experience  70.4  per 


cent,  of  the  patients  recovered  with  no  symptoms  indicating  in- 
jury of  an  internal  organ.  In  Hoxie's  experience,  53.2  per 
cent,  of  47  cases,  and  in  Tanzcher's,  59  per  cent,  of  46  re- 
covered without  complications.  In  Finkelstein's  39  compli- 
cated cases  the  intestines  were  injured  in  15,  the  liver  in  13, 
stomach  in  6,  mesentery  in  3  and  the  spleen  in  one,  while  in 
another  several  organs  were  injured.  When  the  condition  of 
the  internal  organs  can  not  be  decided  by  a  laparotomy,  the 
prognosis  should  be  guarded,  as  symptoms  of  peritonitis  may 
not  appear  until  the  fifth  to  sixth  day,  especially  in  case  of 
injury  of  the  stomach.  When  the  diaphragm  was  injured 
some  viscus  was  also  injured  in  25  per  cent,  of  the  cases.  The 
danger  of  consecutive  hernia  should  be  averted  in  such  circum- 
stances by  suturing  the  wound  if  in  the  left  side  of  the  dia- 
phragm. The  left  half  of  the  liver  was  involved  in  77  per  cent, 
of  all  cases  of  injury  of  this  organ.  Hemorrhage  was  copious 
in  84  per  cent.,  but  in  16  per  cent,  the  lesion  occurred  without 
causing  symptoms.  There  was  no  escape  of  bile  after  tam- 
poning in  64  per  cent.  Out  of  the  13  patients  whose  liver  was 
injured,  5  died.  He  considers  the  tampon  the  quickest  and 
most  reliable  means  of  arresting  hemorrhage,  but  he  finds 
on  reviewing  the  communications  of  17  authors  on  the  subject 
that  suturing  was  found  effective  in  deep  and  copiously  bleed- 
ing wounds  of  any  part  of  the  liver.  It  increases  the  possi- 
bility of  suppuration,  however,  and  must  be  supplemented  oc- 
casionally by  tamponing  to  arrest  escape  of  bile.  In  case  of 
injury  of  the  stomach,  the  first  days  may  elapse  with  no  indi- 
cations that  an  internal  organ  has  been  injured.  When  the 
operation  is  not  undertaken  until  after  the  appearance  of 
symptoms  of  peritonitis,  the  prognosis  is  unfavorable.  The 
posterior  wall  of  the  stomach  was  injured  in  16  per  cent,  and 
should  be  inspected  at  every  laparotomy  done  for  a  stab 
wound  of  the  abdomen.  In  6.6  per  cent,  of  the  cases  in  which 
the  intestines  were  injured  there  were  no  indications  of  the 
lesion  during  the  first  days.  Peritonitis  usually  developed 
symptoms  in  twenty  to  twenty-four  hours.  Only  one  patient 
recovered  out  of  7  operated  on  after  the  signs  of  peritonitis 
were  observed,  and  only  6  out  of  the  total  of  14  cases  of  intes- 
tinal complications  operated  on.  The  proportion  of  recoveries 
after  injury  of  the  large  intestine  was  much  larger  than  when 
the  small  intestine  was  involved.  Only  one  recovered  out  of 
the  3  with  injury  of  the  mesentery.  It  caused  profuse  hem- 
orrhage in  each  case.  The  general  mortality  of  his  132  cases 
was  18  per  cent.,  while  for  the  uncomplicated  cases  it  was  only 
5.3  per  cent,  and  for  the  complicated,  53.8  per  cent.  Death 
was  due  to  shock  in  3;  in  one  of  these  the  stomach  was 
wounded  and  in  the  others  there  was  no  complication.  Prompt 
laparotomy  is  indicated,  without  waiting  for  the  development 
of  symptoms.  Finkelstein  describes  a  number  of  his  cases  with 
details. 


122.  Appendicitis  in  Women. — An  appendicitis  may  sim 
late  or  mask  a  salpingitis,  etc.,  or  vice  versa,  but  as  the  in 
cations  are  the  same  for  each,  differentiation  before  operating 
is  not  very  important.  But  during  the  operation  disastrous 
results  may  follow  if  an  inflamed  appendix  or  tube  is  over- 
looked and  left  while  operating  on  another  lesion.  He  describes 
several  puzzling  cases  and  states  that  cases  of  appendicitis  are 
on  record  in  which  the  pain  was  referred  to  the  left  side, 
while  salpingitis  may  occur  exclusively  on  the  right  side.  He 
gives  a  cut  of  an  enormously  swollen  tube  on  the  right  side, 
simulating  appendicitis,  while  the  appendix  crowded  up  beyond 
it  was  intact.  General  peritonitis  due  to  appendicitis  was' 
invariably  fatal  in  his  experience,  irrespective  of  surgical  in 
tervention,  while  a  number  of  cases  of  general  peritonitis 
originating  in  the  genital  organs,  terminated  favorably.  •  The 
pain  is  located  higher  up,  usually,  in  appendicitis  than  in 
salpingitis,  and  the  onset  is  more  sudden  and  severe.  The 
resulting  diffuse  peritonitis  is  naturally  more  serious. 

125.  Suprapubic  Lithotomy  in  Children, — Tikhoff  gives 
the  details  of  a  dozen  cases  of  urinary  calculi  in  children  which 
he  operated  on.  Four  were  2  years  old,  and  4  between  10  and 
14.  He  proclaims  that  the  Razumovski  method  is  peculiarly 
applicable  in  these  cases.  The  chief  feature  of  the  method  is 
the  fastening  of  the  bladder  to  the  anterior  abdominal  wall. 
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This  not  only  tavors  cicatrization  but  aids  in  hermetically 
closing  the  wound  in  the  bladder.  The  absence  of  buried 
sutures  prevents  the  future  development  of  stones  around  a 
suture.  The  cystopexy  enables  the  wound  in  the  bladder  to 
heal  completely  in  seven  or  eight  days,  free  from  oozing  of 
urine  with  all  its  consequences.  It  shortens  the  post-operative 
period  even  in  cases  in  which  the  suture  was  not  complete, 
and  it  also  enables  the  wound  to  be  opened  again  if  necessary. 
No  special  instruments  are  needed  for  it.  Razumovsky  has 
formulated  the  indications  for  this  intervention  in  adults 
and  they  apply  equally  well  to  children.  The  only  contra- 
indications are  an  extremely  poor  general  condition  and  severe 
nephritis.  Tikhoff  concludes  by  reiterating  that  the  Razum- 
ovsky method  is  a  most  valuable  acquisition  for  the  surgical 
treatment  of  urinary  stone  affections  in  young  and  old. 

129.  Malaria  in  Turkestan. — Mark's  extensive  experience 
with  malaria  in  various  districts  of  TurkestAn  showed  that 
the  cases  of  tropical  or  meridian  fever  were  eight  times  more 
frequent  in  the  southern,  tropical  portions  than  in  the  hill 
eountrj-  with  a  temperate  climate.  He  believes  that  there  are 
three  kinds  of  malarial  parasites  which  form  two  groups,  those 
which  can  develop  only  in  a  tropical  environment  and  those 
which  grow  in  a  temperate  climate,  the  tertian  and  quartan. 
The  type  of  malaria  prevalent  in  a  locality  therefore  depends 
on  the  climate  of  the  place.  Tuberculosis  assumes  a  more 
rapid  course  under  the  influence  of  malaria.  He  reviews  the 
recent  literature  on  the  subject  of  malaria  and  describes  a 
number  of  exceptional  cases  of  malaria  from  his  experience 
with  161  patients. 

137.  Operation  for  Epispadia. — Four  large  cuts  give  a 
better  idea  of  the  operation  performed  by  MuratoflF  than  any 
verbal  description  and  we  refer  those  interested  to  the  orig- 
inal. The  task  was  to  form  a  male  urethra  out  of  the  well- 
developed  labia  of  an  apparent  female.  The  patient  had 
always  been  troubled  with  incontinence  of  urine.  One  of  the 
steps  of  the  operation  was  to  form  a  flap  out  of  the  upper  por- 
tion of  the  hymen. 

140.  Pathogenesis  and  Treatment  of  Eclampsia. — The 
Journal  has  frequently  quoted  Stroganoff's  views  in  regard  to 
the  infectious  character  of  eclampsia,  xxxi,  p.  1190,  and  else- 
where. He  now  presents  arguments  against  the  uremic  theory 
and  the  theory  of  infection  from  the  fetus,  among  them  the 
fact  that  out  of  126  cases  of  eclampsia  in  his  experience  in 
the  last  five  years  he  has  observed  10  cases  occurring  in  the 
early  months  of  pregnancy  in  which,  after  the  cessation  of  the 
eclamptic  seizures,  the  pregnancy  continued  to  a  normal  ter 
mination.  This  could  scarcely  occur  if  the  eclampsia  were  due 
to  toxins  generated  by  the  fetus.  Another  argument  is  that 
the  eclampsia  which  occurs  in  the  first  months  of  pregnancy 
aflords  usually  the  worst  prognosis.  He  has  lost  only  8  out 
of  the  total  of  126  cases,  and  in  all  but  2  of  these  fatal  cases 
"'  '  eclampsia  had  developed  before  the  patients  were  received  in 

maternity.  He  concludes  with  the  statement  that  time 
Has  confirmed  the  efficacy  of  preventive  measures  as  for  any 
infectious  disease,  and  of  his  method  of  treatment  with  admin- 
;!  ration  of  oxygen  during  the  convulsions,  controlling  them 
!h  morphin  and  chloral,  saline  infusion  and  hastening  deliv- 
ery when  convulsions  do  not  yield  to  treatment.  (See  Thk 
Journal,  xxxiv,  p.  735,  and  xxxviii,  p.  070.) 

141.  Acetonuria  in  Gynecologic  Affections. — Krivoshcin 
IS  not  formulate  any  absolute  conclusions  from  his  researches 

on  this  subject  as  they  are  not  sufficiently  extensive.  But  he 
calls  attention  to  the  fact  that  fibromatosis  evidently  induces 
an  acute  deviavion  from  normal  in  the  oxidation  processes,  as 
established  by  the  constant  finding  of  acetonuria  in  this  affec- 
tion. 

144.  Application  to  Gynecology  of  Intrarectal  Urethral 
Plastics.— Subbotin's  method  of  treating  exstrophy  of  the 
bladder  by  constructing  a  new  bladder  and  urethra,  with  a 
sphincter,  out  of  the  rectum,  was  described  and  illustrated  in 
The  Journal  of  Jan.  18,  1902,  p.  211.  The  permanent  results 
in  the  two  cases  reported  have  been  most  excellent.  Gruzdeff 
v-w  announces  that  the  operation  is  also  applicable  to  cerUin 


gynecologic  affections  and  describes  a  case  of  extensive  vesico« 
vaginal  fistula  with  complete  destruction  of  the  urethra,  which 
he  succeeded  in  curing  by  this  means.  He  slightly  modified 
the  technic  described  by  Subbotin  and  commends  this  new 
operation  to  the  serious  attention  of  gjnecologists  as  well  as 
of  surgeons  in  general.  He  describes  his  case  and  operation 
in  detail,  but  without  illustrations. 

146.  Value  of  Strychnin  in  Treatment  of  Progressive 
Deafness. — Berezovski  announces  that  the  subcutaneous  ad- 
ministration of  strychnin  practically  cured  two  patients  with 
progressive  deafness  and  annoying  subjective  sounds  in  the 
ears.  It  also  attenuated  or  completely  banished  the  sounds 
in  17  out  of  22  other  cases  of  various  forms  of  aural  affections. 
He  remarks  that  he  has  never  known  in  his  own  experience 
nor  heard  from  others  nor  been  able  to  find  in  literature  a 
single  instance  of  complete  cure  of  progressive  deafness  by 
any  means.  Consequently  he  believes  that  the  cure  of  the  two 
cases  he  reports,  even  if  they  were  only  2  out  of  2000  instead 
of  being  2  out  of  2,  should  suggest  further  trials  in  this  line. 
He  has  found  strychnin  useful  also  in  amblyopia  and  other 
affections  of  the  eyes.  He  injects  the  strychnin  in  the  usuaj 
hypodermic  dose.  Other  methods  of  administration  proved 
ineffectual. 


New  Patents. 

Patents  of  interest  to  physicians,  etc.,  Aug.  19  and  26,  1902. 

707089.     Corn   pad.     Ira  Ducljworth.    Fort   Smith,   Ark. 

707508.  Electric  roller  for  massage  and  therapeutic  purooses. 
John  W.  Gibbs,   New   York.  t-     f     ^-^ 

707423.  Obtaining  albuminous  substances.  Adolf  Jolles  VU 
enna,  Austria-Hungary. 

707438.     Medical  electrode.     George  G.  Marshall.  Wallingford   Vt 

707445.     Inhaler.      John   H.    McCulloch.   Newville,    Pa 

707258.     Leg-improver.     Harry  A.   Uhonemus,   Springfield,  Ohio 

707282.     Nebulizer.     Charles  Truax,  Chicago. 

707187.  Rotary  bake-oven.  Frank  H.  Van  Houten,  FishkiU-on- 
the-Hudson,   N.   Y. 

707562.  Electrotherapeutic  battery.  Thomas  J.  Dunn,  Jersey 
City.  N.  J.  * 

707619.  Hernial  truss.  Joseph  H.  McKague.  Columbus  Heights^ 
Minn. 

707623.  Elastic  anesthetic  apparatus.  Herman  Nleriker.  Zuricl\„ 
Switzerland. 


Books    Received. 


Acknowledgment  of  all  books  received  will  be  made  In  this  coK 
umn,  and  this  will  be  deemed  by  us  a  full  equivalent  to  those  send^ 
ing  them.  A  selection  from  these  volumes  will  be  made  for  review,, 
as  dictated  by  their  merits,  or  in  the  interests  of  our  readers. 

A  Tkxt-Book  of  Medici.ne.  Begun  by  the  Late  Charles  Hiltor 
Fagge,  M.D.,  F.R.C.P.,  Sometime  Physician  to  Guv's  UospitaU 
Completed  After  His  Death  and  Since  Revised  or  Rewritten  by 
Philip  Henry  Pye-Smith,  M.D.,  F.R.S.,  Fellow  of  the  Royal  College 
of  Physicians.  Fourth  Edition  In  Two  Volumes.  Vol.  II.  Cloth 
Pp.  1050.  Price.  $6.00  net.  Philadelphia  :  P.  Blaklstons  Son  &  Co. 
1902. 

A  Treatise  on  the  Diseases  of  the  Throat.  Nose  and  the 
Associated  Affections  of  the  Ear.  By  Charles  P.  Grayson,. 
M.D.,  Lecturer  on  and  Instructor  In  Laryngology  in  the  Medical 
Department,  I'nlverslty  of  Pennsylvania.  In  One  Octavo  Volume  of 
540  Pages,  with  129  Engravings,  and  8  Colored  Plates.  Clotl' 
13.50  net.     Lea  Brothers  &  Co.  :    Philadelphia  and  New  York.     1902, 

PsYCHopATHOLOGicAL  RESEARCHES.  Studies  In  Mental  Dissocia- 
tion with  Text  Figures  and  Ten  Plates.  By  Boris  SIdls.  M.A.,  Ph.D.. 
Director  of  the  Psychopathologlral  Laboratory.  Published  under 
the  Auspices  of  the  Trustees  of  the  Psychopathic  Hospital,  Depart- 
ment of  the  New  York  Infirmary  for  Women  and  Children.  Cloth. 
Pp.  329.     Price,  $3.00  net.     New  York:    G.   E.  Stechcrt.     1902. 

Manual  of  BArTKUioi.oov.  Clinical  and  .\ppliod.  With  an  Ap 
pppdix  on  Bnrtorlal  Remedies,  etc.  By  Richard  T.  Hewlett.  M.D.. 
aLR-.C.!'.,  D.P.H.  (Lond).  Professor  of  (Jt-noral  Pathology  and  Bac- 
teriology, Kings  <^'olloge,  London.  Second  Edition.  Cloth.  Pp.  539, 
Price.  ?4.00.     Philadelphia:    P.  Blaklston's  Son  &  Co.     1902. 

jAHRKsiiKiticHT  ilbcr  die  Fortschrltte  In  der  r.,ehre  von  don  Patho- 
gen Mlkroorganlsmc-n  nnfassend  Bacterlen.  Pllze  nnd  Protoio<*n 
nnter  MItwIrkung  von  Faohgenossen  bearbeltor  von  Dr.  me<l.  P. 
von  Baumgarton  un  Dr.  mod.  F.  Tangl.  Sechzehnter  Jahrgang  1900. 
Paper.     Pp.  812.     Leipzig:    Verlag  von  S.  Hlrrel.     1902. 

Transaitions  of  the  Medical  Ass()CiatI(»n  of  the  State  of 
Missoi  Ri  At  Its  Fortv  Fifth  Annual  Session,  held  at  St.  Joseph. 
Mo.,  May  20.  21  and  22,  1902.  Cloth.  Pp.  209.  St.  Louis: 
.N'lxon  Jon«>s    Printing  Co.      190*J. 

Tranhactions  of  the  Thirty-second  Annual  Srhrion  op  thr 
Medical  Society  op  Viboinia.  hold  In  Lynchbnrg.  Va.,  Not.  HT. 
1901.  Clotb.  Pp.  330.  Richmond.  Va. :  Williams  Printing  Co. 
1902. 

Transactions  op  thk  Arkansas  Mrdical  Society.  Twenty- 
seventh  Annual  Session,  held  at  Little  Rock.  Ark..  May  13.  14  an<> 
\r>  1902.  Paper.  Pp.  201.  Little  Rock.  Ark.:  Tunnab  A  PIttarA 
1902. 
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DiK    liOENTGE.NSTRAHLKN     I.\I     DiKXSTK    UKK    CHIKUIUJIK.       VoD    Dr. 

Oarl  IScck,  I'l-ofessor  der  Chiniigie,  New  York.  Book  I  and  11. 
Cloth.     Pp.  138.     Verlagsbtichhandlung  Seltz  &  Schauer.     1902. 

Tkansactions  of  'jhk  Flokiua  Mkdical  Association.  For  the 
Year  1902.  Held  at  Tampa,  Fla.,  April  9,  10  and  11,  1902.  Paper. 
Pp.  127.     Jacksonville,  Fla.  :    Garrett  Printing  Co.     1902. 

Db.  Puassitele  Piccimni.  Farmacoterapia  con  formularlo. 
Un  volume  di  pag.  vIll-382,  elegantemente  legato  in  tela.  Ulrlco 
Hoepli.     Milano.      (L.  3,50.) 

Pkoceedings  of  the  Oulkans  I'Auisii  Medical  Society.  Issued 
June,  July  1,  1902.  Paper.  Pp.  17  and  18,  respectively.  Pub- 
lished Monthly  by  the  Society.  1 

AuMY  List  and  Dikectokv.  Officers  of  the  Akmy  of  the 
United  States.  Aug.  20,  1902.  Paper.  Pp.  72.  Washington  :  Gov- 
ernment Printing  Office. 

Transactions  of  the  Sixty-ninth  Annual  Session  op  the  Med- 
ical Society  of  the  State  of  Tennessee.  Memphis,  1902. 
Cloth.   Pp.  30G. 


The    Public    Service. 


Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-Generars  Office,  Washington,  D.  C,  Aug.  28  to  Sept.  3, 
1902,  inclusive  : 

W.  Edson  Apple,  captain,  asst.-surgeon,  U.  S.  Vols.,  honorably 
discharged  from  the  service  of  the  United  States,  to  take  effect  Oct. 
10,  1902,  his  services  being  no  longer  required. 

Alexander  P.  Bacon,  contract  dental  surgeon,  U.  S.  A.,  now  at 
Fort  Clark,  Tex.,  is  relieved  from  duty  in  the  Department  of  Texas 
and  will  proceed  to  Fort  Yates,  N.  D.,  for  temporary  duty  at  that 
post. 

William  B.  Block,  captain  and  asst.-surgeon,  U.  S.  Vols.,  as 
Captain  Apple,    above. 

Henry  L.  Brown,  contract  surgeon,  U.  S.  A.,  member  of  a  board 
(It  Fort  Sheridan,  111.,  to  examine  candidates  properly  ordered 
i)efore  it  as  to  their  fitness  for  appointment  as  chaplains  in  the 
U.    S.    A. 

Frederick  J.  Combe,  major  and  surgeon,  U.  S.  Vols.,  as  Cap- 
tain Apple,   above. 

Charles  M.  Drake,  major  and  surgeon,  U.  S.  Vols.,  now  on 
leave  of  absence  at  Atlanta,  Ga.,  as  Captain  Apple,  above. 

Vernon  K.  K'arthman,  major  and  surgeon,  U.  S.  Vols.,  now 
•n  leave  of  absence  at  Murfreesboro,  Tenn.,  as  Captain  Apple,  above. 

James   D.   Glennan,    major   and   surgeon,    U.    S.   A.,    on   being   re- 
lieved from  duty  at  the  U.  S.  Military  Academy,  West  Point,  IN.  > 
will    proceed   to    Fort    Douglas,    Utah,    to    relieve   Major    Henry    F. 
Hoyt,  surgeon.  Vols.,  U.   S.  A. 

William  C.  Gorgas,  major  and  surgeon,  U.  S.  A.,  is  relieved  from 
duty  at  Havana,  Cuba,  to  take  effect  Sept.  30,  1902,  and  will  then 
repair  to  Washington,  D.  C,  and  report  to  the  Surgeon-General 
for  instructions. 

Henry  F.  Hoyt,  major  and  surgeon,  U.  S.  Vols.,  as  Major 
Combe,  above. 

E'rancis  J.  Ives,  major  and  surgeon,  U.  S.  A.,  as  Surgeon  Brown, 
fibove. 

Henry  S.  Kilbourne,  major  and  surgeon,  U.  S.  A.,  member  of  a 
board  at  San  Francisco,  to  examine  officers  of  the  Army  for  pro- 
motion. 

Damaso  T.  Laine,  major  and  surgeon,  U.  S.  Vols.,  as  Major 
Combe,  above. 

Louis  M.  Maus,  lieut.-col.,  deputy  surgeon-general,  U.  S.  A.,  on 
his  arrival  at  San  Francisco,  will  proceed  to  West  Point,  N.  Y.,  for 
duty  at  the  U.  S.  Military  Academy,  to  relieve  Major  James  D. 
Glennan,  surgeon,  U.  S.  A. 

Donald  P.  McCord.  captain,  asst.-surgeon,  U.  S.  Vols.,  hon- 
©rably  discharged  from  the  service  of  the  United  States,  to  take 
affect  Sept.  30,  1902  ;  leave  of  absence  granted  until  that  date. 

T.  C.  McSwain,  contract  surgeon,  U.  S.  A.,  leave  of  absence  grant- 
ed to  include  Sept.  .30,  1902. 

Charles  B.  Mlttelstaedt,  contract  surgeon,  U.  S.  A.,  detailed  a 
member  of  an  examining  board  at  Fort  Ethan  Allen,  Vt.,  vice  Lieu- 
tenant Charles  F.  Morse,  asst.-surgeon,  U.  S.  A.,  relieved. 

George  J.  Newgarden,  captain,  asst.-surgeon,  U.  S.  A.,  relieved 
from  further  treatment  at  the  Army  and  Navy  General  Hospital. 
Hot  Springs,  Ark.,  and  will  go  to  his  proper  station  at  Fort  Mason. 
Cai. 

William  F.  de  Nlederman,  major  and  surgeon,  U.  S.  Vols.,  as 
Major  Combe,  above. 

George  L.  Painter,  captain,  asst.-surgeon,  U.  S.  Vols.,  as 
Captain   Apple,  above. 

Harper  Peddicord,  contract  surgeon,  U.  S.  A.,  now  at  Columbus 
Barracks,  Ohio,  will  report  for  duty  at  that  post. 

Thomas  L.  Rhoades.  lieutenant  and  asst.-surgeon,  U.  S.  A.,  as 
Major  Kilbourne.  above. 

D.  M.  Roberts,  contract  surgeon.  U.  S.  A.,  leave  of  absence  from 
the  Department  of  Texas  extended  one  month. 

Charles  A.  Sturtevant.  contract  surgeon.  U.  S.  A.,  is  relieved  from 
fluty  at  Fort  Slocum,  N.  Y.,  and  assigned  to  duty  at  Madison  Bar- 
racks. N.  Y. 

Ralph  L.  Taylor,  contract  surgeon,  U.  S.  A.,  former  orders  which 
llirected  him  to  repair  to  Washington,  D.  C.  amended  so  as  to  direct 
him  to  report  to  the  commanding  general.  Department  of  California, 
for  assignment  to  duty  as  transport  surgeon  on  the  transport 
Warren,  to  relieve  Captain  Donald  McCord,  asst.-surgeon.  Vols.. 
U.  S.  A. 

Edwin  P.  Tignor.  contract  dental  surgeon,  U.  S.  A.,  leave  of  ab- 
sence from  the  Department  of  the  Missouri  extended  ten  days. 

William  L.  Whittington.  major  and  surgeon,  U.  S.  Vols., 
■ow  at  St.  Joseph,  Mo.,  as  Captain  Apple,  above. 

Robert  E.  Williams,  captain,  asst.-surgeon,  U.  S.  Vols.,  as 
Captain  Apple,  above. 

The  officers  of  Volunteers,  U.  S.  A.,  honorably  discharged  as  above 
•rdered  are  directed  to  proceed  to  their  homes  on  receipt  by  them 
•f  tbeir  orders. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Navy,  week  ending 
Sept.   6,   1902. 

Surgeon  N.  H.  Drake,  detached  from  the  Mare  Island  Navy  Yard 
and  ordered  to  the  Holuce. 

Surgeon  W.  K.  DuBose,  detached  from  the  Solace,  on  reporting 
of  relief,   and   ordered  home  and  to  wait  orders. 

Asst. -Surgeon  W.  11.  Ulsh,  ordered  to  the  Washington  Navy  Yard 
for  examination,  and  thence  home  and  to  wait  ordei'S. 

Medical  Director  R.  A.  Marmion,  detached  from  duty  as  presi- 
dent of  the  medical  examining  boards,  Washington,  D.  C.,  and  or- 
dered to  duty  as  president  of  the  naval  medical  examining  board 
and  to  duty  in  charge  of  the  Naval  Museum  of  Hygiene  and  Medical 
School,   Washington,  D.  C. 

Medical  Director  G.  1*.  Bradley,  on  completion  of  duty  as  ;i 
member  of  the  board  for  the  examination  of  midshipmen,  detached 
from  the  Naval  Museum  of  Hygiene,  Washington,  D.  C,  and  ordered 
to  duty  as  a  member  of  the  medical  examining  board  and  naval 
retiring  board,   Washington.  D.  C. 

Surgeon  R.  M.  Kennedy,  detached  from  the  Franklin,  and  ordered 
to    the    torpedo   station,    Newport,    R.    I. 

Asst. -Surgeon  J.  J.  Snyder,  detached  from  the  torpedo  station. 
Newport,  R.  I.,  on  reporting  of  relief,  and  ordered  to  the  naval 
hospital,  Philadelphia. 

Surgeon  E.  O.  Huntington,  order  of  August  15,  modified ;  de 
tached  from  the  naval  hospital.  New  York,  and  ordered  home  in 
obedience  to  order  referred  to. 


cholera  and  plague. 
Public    Health    and 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  feve 
have    been    reported    to    the    Surgeon-General, 
Marine-Hospital    Service,   during   the   week  ended   Sept.   6,    1902  : 
smallpox — united  states. 

California:  Los  Angeles,  Aug.  16-28,  1  case;  Sacramento.  Aug 
16-23,  2  cases. 

Colorado  :     Denver,  Aug.  16-23,  2  cases. 

Illinois :      Belleville,    Aug.    23-30,    1    case. 

Indiana  :      Indianapolis,   Aug.   23-30,   3  cases. 

Iowa  :     Ottumwa,  Aug.  2-30,  2  cases. 

Kansas  :      Wichita,    Aug.    23-30,    3    cases. 

Maine  :     Portland,  Aug.   23-30,  1  case. 

Massachusetts  :  Boston,  Aug.  23-30.  5  cases  ;  Brockton,  Aug.  23 
30,  3  cases  ;  Lawrence,  Aug  23-30,  1  death  ;  Somerville,  Aug.  23-30. 
2  cases. 

Missouri:  St.  Joseph,  Aug  23-30,  9  cases;  St.  Louis.  Aug.  24-31. 
12  cases. 

Montana  : 

Nebraska  : 


Helena,   Aug.    1-31,   1    case. 
Omaha.   Aug.  23-30,   2  cases. 

New   Hampshire  :      Manchester,  Aug.  23-30,  1  case. 

New  Jersey  :  Camden,  Aug.  23-30,  7  cases  ;  Newark.  Aug.  23-30. 
4  cases.  1  death. 

New  York  :     New  York,  Aug.  23-30,  6  cases,  1  death. 

Ohio :  Cincinnati,  Aug.  22-29.  2  cases ;  Cleveland,  Aug.  23-30. 
76  cases.  6  deaths ;  Hamilton,  Aug.  23-30,  3  cases ;  Middletown. 
July  12-Aug.  9,   11   cases. 

Pennsylvania  :  Erie.  Aug.  23-30.  1  case  :  Johnstown,  Aug  23-30. 
12  cases,  1  death:  McKeesport,  Aug.  23-30,  2  cases,  2  deaths;  Phila- 
delphia. Aug.  23-30,  4  cases,  1  death;  Pittsburg,  Aug.  23-30,  12 
cases.  5  deaths. 

Wisconsin :  Green  Bay,  Aug.  23-31.  3  cases ;  Janesville.  Aug. 
23-30,    1    case ;    Milwaukee,    Aug.    23-30,    1    case. 

SMALLPOX FOREIGN. 

Argentina :     Buenos    Ayres,    June   1-30,    3    deaths. 

Austria  :      Prague,   Aug.  2-16.  1  case  :  Trieste,   Aug.  S-16.  1   case. 

Barbados:     July    13-Aug.    12.    47    cases. 

China  :     Hong  Kong.  July  12-19,   1  death. 

France :     Paris,   Aug.   2-16.    2  deaths. 

Great  Britain:  Dundee,  Aug.  8-16.  1  case:  Glasgow.  Aug.  10 
23.    1    case :   London,   Aug.    8-16,    24    cases,   5   deaths. 

India  :     Bombay,    July    29- Aug.    5.    5   cases,    5   deaths. 

Italy  :     I'alermo,    Aug.    2-9,    5    cases,    2   deaths. 

Netherlands :     Rotterdam,    Aug.    16-23.    1    ease. 

Russia:  Moscow.  Aug.  2-9,  1  case;  Odessa,  Aug.  8-16.  2  cases, 
I   death  ;  St.  Petersburg,  Aug.  2-9,  4  cases. 

Spain  :     Corunna,   Aug.  8-16.  20  deaths. 

Uruguay  :     Montevideo,  July  9-23,  43  cases.  2  deaths. 

YELLOW    FEVER. 

Columbia  :     Panama.    Aug.    18-25,    1    case. 
Costa  Rica  :      Port  Limon.  Aug.  7-14.  1  case.  1  death. 
Ecuador  :     Guayaquil,  Aug.   8-16.   5  cases.  2  deaths— imported. 
Mexico  :     Coatzacoalcos,  Aug.  16-23,  5  cases.  1  death  ;  Vera  Cruz. 
Aug.  16-30,  33  cases,  4  deaths. 

PLAGUE. 

China:     Hong  Kong,  July  12-19,  21  cases,  20  deaths. 
Egypt :     Alexandria,  Apr.   14-Aug.   13.   72  cases.  3u   deaths 
India :     Bombay,   July  29-Aug.   5.   32   deaths ;   Calcutta.   July   2». 
Aug    2.  11  deaths;  Karachi,  July  27- Aug.  3.  12  cases,  5  deaths. 
Madagascar  :     Tamatave,  July  6-22.  18  cases,  14  deaths. 

CHOLERA INSULAR. 

Philippine  Islands  :     Cebu,  July  9-20,  90  cases,  52  deaths 

cholera FOREIGN. 

China:     Hong  Kong,   July  12-19,   6   cases,   5  deaths. 
Egypt:     Alexandria.    Aug.    5-13.    8    cases,    7   deaths:   Cairo,    July 
>-Aug.    1 
oucha,  .1 
ug.  12-1! 

ch  Prov-- , 

Aug.  6-13,"26"casesril  deaths:  Gharbjeh 


i 


lUgVPt :  Aiexanuim.  auk-  o-^o.  a  <,aocD.  .  v^«.,"- .  — —~.  j,  •. 
'>'>-Aue  13  556  cases.  490  deaths;  Assiout  Province,  including 
Moucha  July  15-Aug.  13,  536  cases.  434  deaths:  Behera  Province. 
Aug  12-13  13  cases  4  deaths:  Beni  Souef.  Aug.  11.  1  case;  Char- 
kieh  Province  July  12-13.  6  cases.  5  deaths  ;  Galioubieh  Province. 
Aug  e-is!  20  cases  11  deaths  :  Gharbieh  Province,  Aug  13,  1  death  : 
Guizeh  Province,  July  25-Aug.  13.  159  cases.  93  deaths;  Menoufleh 
ProXce,  Aug.  9-13.  6  cases,  6  deaths;  Minieh  Province,  Aug.  9-13. 

''indir;  'iomK- July  29-Aug.  5.  1  death  ;  Calcutta.  July  26-Aug. 

2    22  deaths;  Karachi,  July  27-Aug    3.  21  cases,  21  deaths^ 
.Japan:     Osaka,  and  Hiogo,  July  26-Aug    9,  2  cases    1  death 
Korea:     Chenampo,    Aug.    21.    severe;    North    Korea,    Aug.    21, 


Korea  : 
severe. 
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WAUWATOSA,    WIS. 

The  development  of  institutions  for  nervous  and 
mental  maladies  forms  no  exception  to  the  rule  that  in- 
creased complexity  (and  perplexity)  follows  the  process 
of  finer  adaptation  to  the  requirements  of  advancing 
medical  science  and  social  evolution.  Change  and  grovrth 
are  so  rapid  that  the  conservatism  which  necessarily 
characterizes  all  institutions,  keeps  them  lagging  behind 
in  the  advances  of  the  day  in  the  art  and  science  of 
both  neurology  and  psychiatry. 

It  is  not  necessary  to  prove  in  this  audience  that  there 
is  in  our  own  time  a  very  great  increase  of  nervous  dis- 
eases, both  in  variety  of  forms  and  in  the  number  of 
sufferers.  The  same  is  also  true  of  mental  diseases, 
and  hence  the  subject  of  provision  for  patients 
of  this  class  is  a  pressing  one  in  all  our  com- 
munities. In  this  paper  I  seek  to  consider  only 
hospital  treatment  largely  for  recent  and  curable 
cases.  Thus  far  it  has  been  principally  only  where 
mental  integrity  was  impaired  that  separate  provision 
has  been  made;  as  in  the  separate  institutions  for  in- 
sane, the  feeble-minded  and  the  epileptic,  and  even  these 
classes  were,  in  the  first  instance,  separated  from  the  com- 
munity only  because  they  were  a  menace  or  an  annoy- 
ance in  the  commonwealth,  and  not  for  their  own  wel- 
fare or  for  curative  treatment.  Considering  for  a  mo- 
ment the  case  of  the  psychopathic,  the  mere  utterance  of 
a  few  words  will  illustrate  to  you  the  history  of  pro- 
vision for  mental  maladies.  The  terms  "demoniac," 
*1unatic,"  "insane"  and  "psychopathic"  correspond  to 
the  "jail,  "asylum,"  the  "hospital,"  and  now,  I  may 
add  (to  coin  a  word),  the  "psychiatrium,"  or  the  "psy- 
chopathic hos])ital,"  which  is  growing  up  before  our  eyes. 
The  word  "Bcthlem"  is  a  history  in  itself.  The  "Beth- 
lem  Royal  Hospital"  in  London  began  to  receive  the  in- 
sane-in  the  fifteenth  century,  and  from  that  time  until 
the  beginning  of  the  nineteenth  it  was  a  place  of  horrors 
and  suffering  inconceivable.  Until  a  comparatively  re- 
cent time  it  was  visited  by  the  public  as  a  show  or 
"menagerie,"  and,  like  the  latter,  was  subject  to  a 
"stirring  up  of  the  animals"  in  their  cages  and  a  rat- 
tling of  their  chains  for  the  amusement  of  the  crowd. 
Even  to-day  something  of  this  idea  survives  in  the  un- 
enlightened mind.     Though  the  day  of  the  cell  and 


manacle  has  passed  by,  and  any  physical  restraint  is  now 
rather  the  exception  than  the  rule,  yet  even  fairly  intel- 
ligent persons  are  heard  to  ask,  when  visiting  an  asylum, 
that  they  may  be  shown  those  who  are,  as  they  imagine, 
"chained"  or  caged  up  in  their  cells,  and  they  sometimes 
seem  incredulous  when  told  there  are  no  such.  The 
difference  between  "Bethlehem,"  our  Lord's  birthplace, 
and  "bedlam,"  the  dwelling,  or  rather  prison,  of  the 
"bedlamites,"  is  no  greater  than  that  between  the  ideas 
of  the  masses  and  those  which  we,  as  specialists  in  the 
healing  art,  have  learned  to  entertain. 

Along  with  the  most  benevolent  intentions,  the  masses, 
even  of  the  medical  profession,  have  but  the  faintest 
notion  of  what  is  required  for  the  care  of  nervous  or 
mental  disease,  and  these  latter  for  the  very  good  reason 
that  no  adequate  study  or  teaching  of  these  maladies  has 
obtained,  or  perhaps  was  possible  until  within  recent 
years,  and  we  have  a  work  to  do  which  is  primarily  edu- 
cational, both  for  the  public  and  for  the  masses,  even  of 
our  own  profession. 

Taking  now  the  matter  of  provision  for  the  mental 
maladies  as  illustrating  the  process  of  development,  it 
may  be  truly  said,  that  it  is  only  within  20  or  30  years 
that  any  conception  has  existed  of  the  varying  require- 
ments of  this  class.  TAventy  years  ago  I  published  a  pa- 
per in  the  American  Journal  of  Insamty  on  "Differentia- 
tion in  Institutions  for  the  Insane,"  in  which  I  urged  that 
the  epileptic,  the  criminal  and  the  alcoholic  cases  re- 
quired separate  provision  and  removal  from  the  general 
insane  hospitals,  so  that  the  curable  cases  could  be  better 
cared  for  and  the  work  better  organized.  At  that  time  a 
single  institution  existed  in  our  country  for  the  criminal 
insane;  there  was  none  for  the  epileptic  then,  nor  for 
many  years  after,  and  the  cases  of  alcoholic  and  drag 
inebriety  could  only  be  cared  for  by  being  committed  as 
insane  to  some  public  asylum  (except  the  handful  of 
such  cases  as  could  command  private  care),  and  when 
we  consider,  even  to-day,  how  true  it  still  is  that  these 
classes  are  unprovided  for,  we  see  how  much  there  is 
still  to  be  accomplished.  Since  then,  and  within  very 
recent  years,  there  has  grown  up  a  strong  interest  in  and 
demand  for  special  and  separate  care  for  the  acute  and 
curable  insane,  thanks  to  the  efforts  of  enthusiasts  for 
humanity  and  progress  in  the  medico-psychologic  and 
the  neurologic  associations  of  our  own  and  other  coun- 
tries. Criminal  asylums  have  been  erected  in  many 
states,  epileptic  colonies  and  hospitals  are  rapidly  spring- 
ing up,  a  beginning  has  been  made  in  the  public  care  of 
the  inebriate.  The  provision  of  convalescent  homes  for 
nervous  and  mental  maladies  has  also  been  eloquently 
urged  and  brought  to  the  attention  of  the  profession  and 
the  public.  Great  improvements  have  been  made  in  plan 
and  constraction  of  instiuttonsi  by  segregation  in  sep- 
arate, suitable  buildings  admitting  of  better  claasifioi- 
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tion.  Detention  hospitals  have  been  provided  in  most 
of  the  larger  cities  where  acute  cases  could  receive 
prompt,  suitable  and  often  beneficial  treatment,  pend- 
ing further  disposition  of  their  cases.  But,  however 
much  is  done,  we  see  still  more  to  do  and  the  constant 
necessity  of  better  adaptation  of  means  to  ends. 

Now,  considering  separate  provision  for  purely  ner- 
vous diseases,  we  see,  on  looking  over  the  ground,  that 
anything  of  the  kind  has  scarcely  an  existence,  if  we 
except  the  private  sanitariums,  hospitals  and  nervine 
homes  that  have  been  provided  for  the  well-to-do,  and 
one  of  the  saddest  pages  in  contemporary  medical  his- 
tory is  that  which  tells  of  the  great  number  of  patients 
who  are  poor  or  slenderly  npovided  with  this  world's 
goods,  for  whom  there  is  no  care  or  treatment  avail- 
able ;  "who  have  not  where  to  lay  their  head" ;  who  can 
not  recover  at  home  and  will  not  go  to  a  public  asylum 
or  hospital,  and  cannot  afford  the  expense  of  private 
care. 

Taking  these  private  institutions  and  examining  into 
the  forms  of  nervous  and  mental  disease  there  repre- 
sented, we  see  that  the  neuropathic  and  the  psychopathic 
are  commingled  in  all  of  them  in  a  manner  that  goes 
to  show  one  of  two  things — either  the  two  classes  belong 
together  to  a  great  extent  or  else  their  separate  needs  are 
largely  ignored.  The  consideration  of  the  neuroses  as 
distinguished  from  psychoses  shows  that  the  former  have 
largely  a  psychopathic  element  in  them. 

Take  hysteria,  one  of  the  most  frequent.  We  are  at 
once  confronted  with  the  fact  that  this  neurosis  is  also 
a  psychosis.  The  mental  functions  are  almost  univers- 
ally affected  in  hysteria,  and,  in  fact,  many  writers 
•classify  hysteria  among  the  mental  diseases.  Next, 
neurasthenia  presents  itself,  and  we  need  only  ask  our- 
selves as  to  the  mental  state  found  in  neurasthenia  to 
recognize  that  a  large  number  of  cases  exhibit  decided 
mental  aberration — melancholia  is  a  most  common  ac- 
companiment of  neurasthenia.  "Nervous  prostration" 
is  often  only  a  polite  misnomer  for  insanity.  Another 
large  class  of  neurasthenics  in  whom  the  phobias  and 
obsessions  are  found,  forms  really  a  group  of  cases  of 
mild  delusional  insanity.  So-called  hypochondria  is 
often  a  mild  insanity.  Harmless  paranoiacs  are  gen- 
erally classed  among  nervous  invalids  and  not  with  the 
insane.  If  they  are  well-to-do  they  go  to  a  private 
sanitarium;  if  indigent,  to  the  public  asylum.  Chorea 
is  very  generally  accompanied  by  mental  changes,  as 
has  been  recently  pointed  out  by  Moyer. 

The  large  class  of  persons  addicted  to  drugs  and  al- 
cohol forms  an  important  group,  and  here  we  have 
patients  in  whom  very  often,  in  the  practical  sense,  in- 
sanity exists  when  the  culmination  of  the  drug  or  alcohol 
habit  renders  medical  care  and  treatment  necessary. 

Take  now  the  extensive  class  of  organic  diseases  affect- 
ing the  brain  or  spine,  or  periphery,  in  which  we  do  not 
ordinarily  say  the  patient  is  insane — hemiplegia,  para- 
plegia, brain  tumors,  neuritis.  It  is  indisputable  that  in 
a  large  majority  of  these  the  mind  is  disordered  and 
functional  or  organic  insanity  exists. 

The  toxemias,  which  produce  neuroses,  syphilis, 
metallic  poisoning,  uremic  poisoning,  the  neural  com- 
plications of  heart  and  kidney  disease  and  arterial  dis- 
-ease  are  accompanied  by  psychic  complications  almost 
invariably.  Again,  autotoxic  diseases  from  deranged 
metabolism  affecting  the  nervous  system  very  generally 
:affect  the  mind. 

Finally,  consider  epilepsy.  So  far  as  its  objective  ef- 
fects and  symptoms  are  concerned  they  consist  largely 
in  insanity.    Most  of  such  individuals,  whenever  they  are 


sick  at  all,  are  sick  mentally,  but  are  practically  sane  in 
the  interval. 

The  treatment  of  very  many  of  these  neurotic  cases 
needs  to  be  the  same  as  of  the  psychoses,  and  a  hospital 
suitable  forthe  one  would  be  suitable  for  the  other.  On  the 
other  hand,  it  seems  to  me  that  if  the  attempt  were  made 
to  create  a  purely  neuropathic  hospital  and  admit  to  it 
only  those  who  were  strictly  mentally  sound,  the  positions 
of  the  physicians  and  nurses  would  be  sinecures.  At 
the  same  time,  if  all  who  were  admitted  sought  the 
benefits  of  the  establishment  because  it  was  supposed 
that  insane  cases  were  not  there  received,  it  would  be  a 
growing  enterprise  and  require  to  rapidly  increase  its 
capacity,  so  great  is  the  prejudice  aroused  by  the  name 
"insanity,"  though  the  same  condition  under  the  name 
of  '•'li'^rvousness"  would  arouse  no  apprehension. 

And  here  I  may  be  pardoned  for  a  few  words  as  to  the 
conception  of  insanity  generally  held.  What  is  insanity? 
I  do  not  ask  this  question  with  a  view  of  adding  to  the 
numerous  remarkable  definitions  already  published.  I 
simply  inquire  what  the  word  insanity  means  to  the  gen- 
eral mind,  both  lay  and  professional,  and  I  answer,  that 
while  you  and  I  know  that  the  hysteric,  the  neurasthenic, 
the  hemiplegic,  the  toxic  and  many  other  cases  are  in- 
sane in  the  sense  that  they  are  mentally  diseased  and 
psychopathic,  they  are  not  insane  in  the  sense  in  which 
the  general  public,  or  even  the  medical  profession  at 
large,  understands  insanity. 

Insanity  to  these  means  a  wild,  hallucinatory  state; 
it  means  noise,  violence,  suicide,  homicide,  destructive- 
ness,  untidiness — everything  that  is  repellant,  every- 
thing that  is  irrational.  While  at  the  same  time  it 
is  a  fact  that  a  third  of  the  population  of  any  institu- 
tion for  the  insane  are  persons  quite  free  from 
these  characteristics  and  who  would  be  suitable 
inmates  of  any  hospital  or  nervine  home,  so  far  as 
their  appearance,  conduct  or  demeanor  go,  on  the  other 
hand,  the  delirium  of  fever  or  toxis,  the  harmless  fan- 
cies of  hysteria,  the  states  marked  by  obsessions  and 
phobias,  and  the  melancholia  of  the  neurasthenic  and 
the  hypochondriac,  and  the  emotional  weakness  of  the 
hemiplegic,  are  not  insanity  to  the  average  mind. 
Nevertheless,  these  are  in  their  essence  to  the  neuropath- 
ologist the  same  as  "mania,"  "melancholia"  and  "de- 
mentia," and  the  various  forms  of  universally  recog- 
nized lunacy.  We  know  that  there  are  those  among  the 
insane  who  are  far  more  rational  than  others,  who  are 
simply  classed  as  "neurotic.'^  and  vice  versa. 

This  word  insanity  I  devoutly  believe  is  a  source  of 
unending  confusion  and  error,  and  it  would  be  well  if 
it  could  become  obsolete  like  its  predecessor,  "lunacy." 
Insanity  means  something  entirely  different  to  different 
people  who  use  it.  It  is  unforunate  in  its  etymology 
and  in  the  fact  that  more  than  any  other  word  in  com- 
mon use  it  is  understood  so  diversely  by  diverse  per- 
sons. Its  derivation  is  the  latin  sanus,  which  means 
healthy.  Insanus,  or  "insane,"  means  etymologically 
nothing  more  than  "unhealthy."  Further,  its  technical 
meaning  is  absolutely  different  from  its  meaning  in  gen- 
eral acceptance. 

When  a  mother,  whose  gentle  daughter  has  hysterical 
paralysis,  or  one  whose  gifted  son  is  a  harmless  par- 
anoiac, or  a  wife  whose  hemiplegic  husband,  still  bril- 
liant but  blurred  and  emotional,  asks:  "Is  he  (or  she)" 
insane?"  I  answer,  "No,"  with  the  mental  reservation, 
"not  as  you  or  the  world  understands  insanity,"  or  I 
say,  "It  is  a  mild  psychosis."  Fine  susceptibilities  are 
not  wounded  by  the  word  "psvchosis."  Again,  the  most 
palpable  case  of  insanity,  one  which  would  be  admitted 
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as  such  by  all  the  rest  of  the  world,  is  not  recognized 
as  such  by  those  nearest  and  dearest  to  the  patient.  The 
late  Dr.  Worcester,  that  keen  observer,  relates,  in  one 
of  his  observations,  how  a  relative  of  a  patient  with  most 
pronounced  insanity,  when  the  various  convincing  evi- 
dences were  recounted,  replied,  "I  know  his  mind  is  not 
right,  but  is  he  insane?"  All  this  is  a  digression,  but 
helps  to  illustrate  the  difficulty  of  separating  the  neuro- 
pathic and  the  psychopathic^  and  of  reaching  an  agree- 
ment as  to  what  insanity  means  and  as  to  who  is  insane. 
And  another  illustration  of  the  way  in  which  insanity 
means  one  thing  to  the  medical  man  and  another  to  the 
world  at  large  is  found  in  the  legal  cases  where  in- 
sanity enters  in  as  a  question.  The  vagaries  of  courts 
and  juries  in  criminal  trials  where  the  plea  is  insanity 
are  only  too  familiar.  The  palpably  insane  are  con- 
stantly punished  as  responsible  and  the  sane  criminal 
often  escapes  by  means  of  the  "insanity  dodge."  A  re- 
cent striking  illustration  is  given  by  Dr.  Thayer,  in  his 
account  of  five  palpably  insane  and  irresponsible  persons 
found  guilty  of  murder  in  Maine  in  recent  years  and 
punished  like  fully  responsible  persons. 

The  repugnance  to  insanity  grows  in  part  out  of  the 
lingering  prejudice  surviving  from  the  dark  ages,  when 
it  was  regarded  as  possession  by  the  devil,  and  hence 
a  disgrace  to  all  concerned.  It  is  also  in  other  cases 
felt  to  be  a  disgrace  because  it  is  supposed  to  grow  out 
of  evil  habits,  or  does,  in  reality,  spring  from  such 
habits;  but  pneumonia,  rheumatism,  paralysis,  Bright's 
disease,  heart  disease,  which  grow  out  of  evil  habits  pre- 
cisely as  much,  are  not  felt  to  be  a  disgrace.  The  fact 
of  heredity  in  the  general  mind  also  increases  the  dis- 
grace of  insanity,  and  yet  other  diseases  equally  hered- 
itarv'  and  equally  disgraceful — that  is,  not  at  all — like 
arterio-sclerosis,  consumption,  gout,  are  not  thought  dis- 

Mceful  and  may  even  be  pointed  to  with  pride.  Condi- 
..ons  precisely  the  same  as  those  of  insanity  exist  in 
other  diseases,  but  are  regarded  in  a  wholly  different 
manner.  Fevers,  surgical  operations  and  the  like,  occur 
where  the  patient  is  as  repulsive  and  as  hard  to  care  for 

-  any  insane  case,  and  as  disordered  mentally,  but  these 

;  e  looked  upon  only  with  commiseration  and  sym- 
pathy. Repulsive  and  helpless  states  growing  out  of 
delirium  of  fever,  filthy  and  offensive  conditions  oc- 
curring in  surgical  or  gynecologic  states  arouse  no  hor- 
ror.   The  helpless  victim  of  senile  dementia  need  not  be 

nsidered  more  repugnant  than  the  swaddled  infant, 
and  yet  is  very  differently  regarded.  Even  violent  and 
destructive  acts  growing  out  of  crime,  homicide  or  sui- 
cide, from  unrequited  affection  or  violent  passion,  are 
thought  to  be  interesting  and  to  have  a  certain  senti- 
mental attractiveness;  while  the  same  thing  precisely 
supposed  to  spring  from  insanity  is  repellant  to  the  last 
degree.  This  is  largely  due,  as  above  stated,  to  the  sur- 
vival from  earlier  times  of  the  feeling  of  disgrace  at- 
tending insanity  as  a  diabolical  infliction  or  a  punish- 
ment from  heaven  for  exceptional  guilt,  when  it  is,  in 
fact,  only  a  disease  like  any  other,  differing  solely  in  the 
fact  that  it  invades  brain  tissue. 

All  of  the  above  seems  to  me  to  be  an  argument  for 
the  disuse  of  the  word  "insanity,"  and  for  substituting 
the  more  accurate  term  "psychosis,"  as  is  generally  done 
by  continental  writers,  and  I  firmly  believe  wo  shall 
see  a  gradual  but  complete  change  in  this  respect. 

Returning  now  to  the  question  of  neuropathic  and 
psychopathic  hospitals,  I  would  say  that  as  the  fatter 
presents  itself  to  my  mind,  it  is  not  by  attempting  to 
,    erect  absolutely  separate  institutions  and  dividing,  so 
to  speak,  the  "sheep  from  the  goats"  (i.  e.,  all  the  in- 


sane from  all  who  are  not  so)  that  the  best  success  may 
be  attained.  Such  a  division  is  in  practice  impossible. 
A  hard  and  fast  line  cannot  be  drawn.  Persons  truly 
insane,  as  we  understand  the  word,  will  always  be 
euphemistically  classed  as  "neuropathic"  so  long  as  the 
term  "insanity"  is  in  use,  and  others  who  are  only  neuro- 
pathic will  be  found  among  the  insane  as  a  result  of 
chance,  or  choice,  or  necessity.  In  the  public  hospitals 
for  insane,  although  the  law  erects  a  barrier  and  all 
who  enter  must  be  legally  declared  insane,  we  find  the 
hysterical,  the  neurasthenic,  the  'Tiabit"  cases,  the  par- 
alytic, the  epileptic  and  scores  of  patients  who  are  not 
so  insane  as  the  paranoiacs,  melancholiacs,  the  paretics 
and  the  maniacs,  who  are  numerous  in  our  sanitariums 
and  general  hospitals. 

There  are  certain  exceptional  cases  of  psychosis,  or 
neurosis,  which  are  harmful  to  others  or  for  their  own 
welfare,  ought  to  be  separated  from  association  with  fel- 
low invalids — some  temporarily,  some  permanently. 
They  need  special  and  segregated  care,  whether  neuro- 
pathic or  psychopathic.  Such  are  all  noisy,  violent,  de- 
structive patients;  also  such  as  have  an  injurious  moral 
influence;  such  as  are  repulsive  in  conduct  or  appear- 
ance. Some  individuals  of  these  classes  are  insane,  some 
are  primarily  neuropathic  and  psychopathic  at  once, 
and  one  problem  connected  with  their  care  is  the  fact 
that  the  objectionable  conditions  are  often  fleeting  or 
paroxysmal  and  require  changes  of  environment  ac- 
cordingly; so  that  their  care  is  not  suitably  disposed 
of  by  simple  incarceration,  but  requires  changes  in 
surroundings  and  treatment. 

It  has  been  taken  for  granted  that  association  of 
nervous  people  with  one  another  was  necessarily  in- 
jurious, and  still  more,  that  association  with  the  insane 
would  be  disastrous.  This  is  true  if  we  take  insanity 
in  its  popular  meaning,  but  experience  shows  practically 
helpful  and  beneficial  association  daily  going  on,  both 
in  the  wards  of  the  insane  hospital  and  the  precincts  of 
the  neuropathic  hospital  or  sanitarium.  Even  the  ad- 
ministering of  the  rest  cure  has  been  claimed  to  require 
a  private  house  other  than  the  patient's  home  for  best 
results.,  but  that  part  of  it  carried  on  with  the  patient 
in  room  and  bed  would  seem  to  be  as  well  provided  for 
in  any  well-arranged  sanitarium  or  hospital  as  in  a 
private  house,  and  it  is  even  possible,  and  in  some  cases 
certain,  that  the  continuation  of  the  treatment  after 
the  patient  is  up,  may  be  more  helpful  for  the  associa- 
tions and  the  social  contact  of  other  patients,  provided 
these  are  suitably  regulated.  It  is  to  be  wished 
that  more  information  were  available  on  this  point.  A 
comparative  study  of  cases  of  neurasthenia  treated  in 
institutions  and  in  private  houses  would  be  valuable, 
particularly  if  embracing  a  long  term  of  years  and  show- 
ing the  subsequent  history  of  each  case." 

As  the  matter  presents  itself  to  my  mind,  a  public 
neuropathic  or  psychopathic  hospital  can  be  so  arranged 
as  to  give  suitable  environment  and  association  (or 
isolation  where  required)  to  the  vast  majority  of  both 
classes,  without  prejudice  to  either.  I  am  now  speaking 
only  of  public  provision  and  discussing  essentials  and 
not  the  preferences  or  luxuries  in  which  persons  of 
abundant  means  can  indulge. 

The  psychopathic  hospital  should  be  situated  in  the 
country,  convenient  to  a  good-sized  city.  In  this  view 
I  differ  from  those  who  advocate  a  location  in  the  city. 
Of  course,  rest  treatment  and  care  in  bed  are  equally 
well  in  the  city,  but  there  is  scarcely  a  psychopathic 
case  able  to  be  out  of  bed  which  will  not  be  better  for 
access  to  lawn  and  park  and  for  the  quiet  of  the  coun- 
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try  and  for  a  place  to  go  other  than  the  city  street.  Of 
course,  all  details  of  sanitary  location  and  construction 
are  taken  for  granted.  The  territory  should  be  ample, 
not  less  than  an  acre  for  each  patient  accommodated, 
80  that  agriculture  could  be  carried  on,  and  the 
grounds  should  be  attractive.  The  capacity  might 
vary  from  50  to  150.  There  should  be  from  four  to  eight 
buildings  for  classifying  patients.  It  might  be  an  inde- 
pendent institution  or  an  annex  to  a  larger  hospital ;  the 
former  being  the  preferable  arrangement.  One  of  the 
buildings  should  be  so  widely  separated  from  the  others 
and  so  arranged  internally  that  the  turbulent,  noisy  and 
destructive  cases  or  stadia  of  insanity  or  delirium  could 
there  be  cared  for  without  disturbance  or  annoyance  to 
those  in  other  buildings.  This  latter  building  should 
be  surrounded  by  trees  and  hedge-rows  and  have  access 
to  a  thickly  wooded  grove.  The  internal  arrangements 
should  be  such  that  patients  who  were  temporarily 
noisy,  violent  and  destructive  would  not  annoy  their 
neighbors.  Where  it  were  possible  to  have  an  additional 
building  specially  arranged  for  three  to  eight  turbulent 
patients  of  each  sex  this  would  be  an  advantage.  Even 
if  these  latter  were  not  absolutely  separated  in  another 
building,  such  patients  could  be  well  cared  for  without 
disturbing  others,  in  specially  constructed  rooms  with 
thick  walls,  lined  with  canvas  padding,  removable  for 
renovation,  with  separate  and  specially  arranged  bath- 
room and  plumbing  and  with  double  doors  and  windows 
opening  on  an  inner  court,  and  in  which  thorough  ven- 
tilation could  be  secured  by  suitably  located  and  pro- 
tected electric  fans. 

It  may  be  said  that  all  of  this  turbulent,  violent  and 
noisy  class  should  be  in  an  absolutely  separated  institu- 
tion, and  such  an  arrangement  would  have  its  advan- 
tages. It  would  have,  also,  its  disadvantage,  that  these 
violent  conditions  are  often  temporarv,  passing  away  in 
hours  or  days,  and  when  they  were  over,  a  transfer  would 
be  necessary,  and  sometimes  frequent  transfers  which 
would  be  much  more  diflBcult  in  case  it  were  necessary  to 
go  back  and  forth  to  another  and  separate  establishment. 
The  epileptic,  the  periodic  maniac,  the  alcoholic,  the 
violent  hysteric,  and  many  nervous  invalids  not  in- 
sane as  ordinarily  understood,  would  need  such  accom- 
modation temporarily,  hence  I  advocate  the  separate 
or  turbulent  ward  as  a  part  of  the  psychopathic  hospital, 
knowing  it  is  capable  of  being  arranged  so  as  to  be  no 
disadvantage  to  the  other  departments,  and  would  be 
as  useful  for  certain  of  the  neuropathic  as  for  the  other 
class  of  cases. 

I  will  not  speak  of  the  ordinary  conveniences  and  well- 
known  provisions  required  for  nervous  and  mental  cases, 
such  as  means  of  recreation  and  employment,  means  of 
hydrotherapeutic  and  electric  treatment,  a  well-equipped 
laboratory,  etc.,  or  of  a  competent,  adequate  and  skill- 
full medical  and  nursing  staff.  Each  25  patients  of  this 
class  would  well  employ  the  energies  of  an  enthusiastic 
and  well-qualified  physician,  and  to  every  five  patients 
there  should  be,  if  possible,  an  average  of  one  nurse. 
Some  patients,  of  course,  require  one,  or  even  two,  con- 
stant nurses,  others  are  able  to  do  a  good  deal  for  them- 
selves. 

The  other  buildings  comprising  the  psychopathic  and 
neuropathic  hospital  need  to  be  arranged  only  like  any 
pleasant,  comfortable  dwelling.  Twelve  to  thirty  patients 
should  be  the  limit  in  any  one  building.  Some  of  the 
buildings  should  have  only  one  sex ;  others  both  sexes  in 
separate  wings  or  floors.  One  building  should  be  for  those 
needing  quiet  and  solitude.  One  for  those  who  need  soci- 
ability, music,  games,  etc.     Congeniality  and  compati- 


bility should  be  studied  most  sedulously,  both  of  patients 
and  nurses.  I  think  one  building  with  means  of  pleas- 
ant but  complete  isolation  should  be  provided  for  those 
who  constantly  talk  about  and  dwell  upon  their  symp- 
toms or  vagaries  or  are  mischievous  and  annoying  to 
their  fellow  patients,  thereby  educating  them  in  self- 
control  and  effecting  a  double  benefit. 

There  is  one  important  consideration  in  the  organiza- 
tion of  such  an  institution  which  relates  to  the  question 
of  commitment  or  manner  of  admission.  If  the  psycho- 
pathic hospital,  or  "psychiatrium,"  were  a  public  or  a 
state  institution,  a  large  part  of  the  neuropathic  and 
most  of  the  psychopathic  might  go  voluntarily,  as  to  any 
hospital,  or  in  the  same  manner  as  to  the  public  sana- 
toria for  the  tuberculous,  or  eye  and  ear  diseases. 
Voluntary  committment  should  be  universally  pro- 
vided for,  as  is  now  done  by  statute  in  many  states.  In 
any  case,  where  the  patient's  mental  condition  rendered 
action  necessary  irrespective  of  his  will  or  perhaps  in 
opposition  to  his  wishes,  or  in  cases  where  involuntary 
detention  might  become  necessary  in  the  patient's  best 
interest  during  a  state  of  delirium  or  irresponsibility, 
strict  safeguards  would  be  necessary  to  prevent  any  in- 
terference with  personal  liberty.  A  law  establishing  a 
psychopathic  hospital  might  provide  for  "close"  and 
"open"  wards,  and  require  a  legal  determination  of  the 
mental  state,  and  an  order  of  court  for  all  persons  re- 
ceived in  the  "close"  ward  or  building,  and,  of  course, 
all  such  institutions  should  be  subject  to  visit  and  in- 
spection systematically  by  the  charity  or  insanity  com- 
missioners. A  systematic  inspection  by  sworn  medical 
officers  of  the  state  who  had  expert  knowledge  of  mental 
diseases  might  cover  this  ground.  Of  course,  some  dif- 
ficulties would  grow  out  of  having  persons,  both  psycho- 
pathic and  mentally  more  or  less  normal,  cared  for  in 
one  establishment,  but  none  which  might  not  be  met  by 
well-considered  provisions  of  the  law.  Heretofore  all 
persons  in  the  eye  of  the  law  regarded  as  insane  have 
been  supposed  to  be  separated  from  other  invalids,  but 
the  "eye  of  the  law"  has  often  been  blind  or  affected 
with  strabismus.  Everyone  familiar  with  the  situation 
knows  that  taking  institutions  for  so-called  nervous 
troubles  on  one  side  and  institutions  for  the  insane  on 
the  other,  there  is  in  both  a  heterogeneous  association 
of  persons,  both  sane  and  insane,  according  to  the  point 
of  view.  The  patients  find  themselves  in  one  class  or 
the  other  as  a  result  of  a  thousand  circumstances  or 
chances ;  their  financial  circumstances,  their  own  or  their 
relative's  willingness  or  unwillingness  to  have  the  official 
brand  of  insanity  affixed,  the  emergencies  arising  from 
their  condition,  etc.  In  general,  however,  it  may  "be  said 
that  of  two  persons  exactly  alike  in  condition,  one  well- 
to-do  and  the  other  poor,  the  former  would  escape  a  legal 
commitment  and  go  to  a  private  hospital  or  sanitarium, 
while  the  poor  person  would  be  subjected  to  judicial 
proceedings  and  placed  in  the  asylum  for  the  insane — 
a  fact  which,  considering  the  superstition  and  prejudice 
existing  in  the  public  mind,  would  be  a  misfortune  and 
a  hindrance  in  the  ordinary  relations  of  life  in  a  busi- 
ness and  social  way,  and,  although  insanity  by  any  other 
name  is  just  as  painful  a  circumstance,  yet  it  would 
mean  something  less  serious  or  detrimental  to  have  gone 
to  the  "psychiatrium,'  or  even  to  have  entered  the 
"close"  wards  of  such  an  establishment  as  is  here  in 
mind. 

Eegarding  the  nurses  and  attendants  for  the  psycho- 
pathic hospital,  it  may  be  said  that  they  should  be 
trained  or  undergraduate  nurses,  and  the  standard  of 
care  should  be  such  as  the  nearest  and  dearest  friends 
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of  the  patient  would  approve  of  and  give  if  they  were 
by  the  patient's  side,  provided,  however,  that  such  near- 
est and  dearest  ones  were  possessed  of  the  wisdom  and 
the  harmlessness  the  scripture  tells  us  of.  Here,  how- 
ever, is  a  source  of  difficulty.  We  know  but  too  well  that 
friends  and  members  of  the  families  of  those  who  are 
nervous  and  insane  are  often  not  judicious  and  are  them- 
selves apt  to  be  unwise  and  mistaken  in  their  views  as 
to  what  is  best  for  the  welfare  of  the  patient.  Out  of 
this  fact  grows  the  ancient  superstition  that  friends 
and  members  of  the  family  should  always  be  separated 
from  the  psychopathic  and  often  from  the  neuropathic 
patient.  This  also  accounts  for  the  opinion  of  atten- 
dants and  physicians  often  expressed  that  the  visits  of 
friends  do  harm.  The  visits  occasionally  may  be  harm- 
ful, but  there  is  a  strong  prejudice  also  in  the  minds 
of  attendants  and  physicians  on  this  subject.  If  a  pa- 
tient, who  is  subject  continually  to  violent  parox3'sms, 
is  visited  by  a  friend  and  a  paroxysm  occurs  after  the 
visit  it  is  apt  to  be  attributed  to  the  visit.  Sometimes  it 
would  have  occurred  irrespective  of  visits  of  friends; 
again  the  friends  and  relatives,  lacking  all  thorough  or 
trained  knowledge  of  what  is  needful,  are  apt  to  form 
erroneous  opinions,  and  trouble  and  inconvenience,  and 
sometimes  harm  to  the  patient,  grows  out  of  this  fact. 
The  only  remedy,  however,  is  greater  freedom  and  a 
gradual  process  of  education  of  the  laity.  Certainly  ex- 
clusion and  a  repellant  attitude  toward  friends  leads 
only  to  doubt  and  suspicion  and  defeats  its  own  object. 

Regarding  the  expense  of  construction  of  such  hos- 
pitals, it  is  to  be  recognized  that  they  would  be  some- 
what more  elaborate  and  expensive  than  the  average 
public  institution  for  the  insane,  but  probably  no  more 
so  than  the  average  general  hospital.  It  would  prob- 
ably cost  about  $1,000  per  capita  to  erect  them  suit- 
ably, exclusive  of  the  ground  required. 

I  will  endeavor  to  summarize  my  remarks  by  the 
following  statements : 

1.  It  is  evident  that  there  is  great  need  of  special 
hospitals  where  the  neuropathic  and  psychopathic  can 
receive  treatment  with  the  aid  of  all  the  advancement 
and  skill  of  the  present  time.  The  neuropathic  are.  to 
a  great  extent,  also  psychopathic,  but  not  insane  as 
the  word  is  ordinarily  understood,  although  technically 
there  is  no  difference  between  the  psychoses  of  the 
neuropathic  and  what  is  medically  termed  "insanity," 
the  difference  being  one  of  desrree  rather  than  of  kind. 

2.  It  is  difficult  or  impossible  in  practice  to  place 
all  the  neuropathic  in  one  group  or  location  and  all  the 
psychopathic  in  another.  They  are  inextricably  co- 
mingled,  the  same  persons  frequently  passinsr  from 
one  class  to  the  other  or  belonging  in  both  at  once.  The 
delirious,  the  maniacal,  the  epileptic,  the  frenzied,  the 
auto-  or  hetero-intoxicated  person  of  to-day  is  the 
quiet,  rational,  sane  person  of  to-morrowL  and  many  of 
the  neuropathic  are  affected  with  psychoses. 

3.  If  the  turbulent,  maniacal  and  otherwise  objec- 
tionable patients  are  provided  for  in  a  wholly  separate 
department,  it  is  possible,  where  two  separate  institii- 
lions  can  not  be  afforded  or  maintained,  to  provide  suit- 
ably for  both  neuro-  and  psycho-pathic  on  the  same 
premises  in  detached  buildings  arranged  for  suitable 
classification.  Constructive  and  administrative  arrange- 
ments that  are  perfectly  feasible  would  enable  objec- 
tionable patients  to  be  so  located  and  so  changed  from 
time  to  time  that  appropriate  surroundings  will  be 
provided  for  all. 

4.  The  hospitals  required  may  be  cither  additions  to 
existing  institutions  or  separate  establishments 


circumstances  must  differ  in  every  community,  and 
great  flexibility  will  be  necessary  in  the  various  arrange- 
ments according  to  members  of  different  classes,  loca- 
tion, means  available,  etc. 

5.  The  word  "insanity"  has  outlived  its  usefulness; 
it  has  no  power  as  a  definition  in  a  technical  sense,  either 
medically  or  legally,  and  its  popular  use  is  confused 
and  unsatisfactor}'.  Etymologically  the  word  is  an 
absurdity.  No  acceptable  definition  of  insanity  has 
ever  been  formulated.    "Psychosis"  is  a  preferable  term. 

6.  The  legal  questions  relating  to  commitment  to 
these  hospitals  would  need  legislative  adjustment.  Ad- 
mission .could  be  largely  voluntary  as  to  any  hospital. 
Voluntary  commitment  as  provided  for  legally  now  in 
many  states  of  the  Union  would  remove  the  difficulty 
in  a  large  number  of  cases.  It  is  understood  no  one 
should  be  under  involuntary  confinement  without  legal 
warrant,  and  suitable  safeguards  should  be  provided. 
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ABSCESS  OF  THE  LU^^G  FOLLOWING  ACUTE 

LOBAR   PNEUMONIA.* 

FLOYD    W.    McRAE,  M.D. 

ATLANTA,   GA. 

A  decided  impetus  was  given  to  the  surgery  of  the 
lung  in  America  by  the  paper  of  Bull  in  1882  and-  the 
Address  on  Surgery  by  Alurphy^  of  Chicago.  This  has 
been  especially  true  of  the  surgical  treatment  of  pul- 
monary abscess  following  pneumonia.  When  I  selected 
this  subject  for  my  paper  I  was  not  aware  that  Eisen- 
drath  of  Chicago  was  collecting  statistics  and  working 
along  the  same  lines.  When,  however,  I  began  looking 
up  the  literature  on  the  subject  I  found  his  most  classical 
review^  of  "The  Surgery  of  Pulmonary  Abscess,  Gan- 
grene and  Bronchiectases  Following  Pneumonia."  The 
subject  has  been  so  carefully  canvassed  by  him  and  the 
ground  so  thoroughly  covered  that  I  have  been  unable 
to  find  a  single  case  of  abscess  of  the  lung  not  reported 
by  him.  I  have  therefore  made  free  use  of  the  material 
which  he  has  collected  and  put  in  such  excellent  shape. 
In  preparing  the  tables  which  follow  this  paper  I  have 
used  his  tables,  simply  eliminating  the  cases  of  gan- 
grene, bronchiectases,  probable  tubercular  abscess  and 
abscesses  following  septic  and  traumatic  pneumonia. 
I  wish  here  to  publicly  acknowledge  my  indebtedness  to 
Dr.  Eisendrath  and  express  my  hearty  appreciation  of 
his  painstaking,  valuable  work.' 

After  eliminating  the  cases  which  I  consider  do  not 
properly  belong  under  the  title  of  this  paper,  I  find 
that  he^has  collected  in  all  73  cases  of  "acute."  "simple 
chronic"  and  "chronic  putrid"  pulmonary  abscess, 
which,  with  my  two  cases,  reported  further  on,  make  a 
total  of  75. 

The  diagnosis  of  pulmonary  abscess  where  the  cavity 
is  not  surrounded  by  normal  lung,  tissue  should  not  be 
difTicult.  The  history  of  an  antecedent  pneumonia  with 
subsidence  of  the  acute  symptoms,  followed  by  septic 
temperature  with  sudden  expectoration  of  quantities  of 
pus,  then  defervescence ;  more  or  less  continuous  puru- 
lent expectoration  with  exacerbations  when  the  escape  of 
pus  is  temporarily  arrested,  should  lead  one  to  strongly 
suspbet  this  condition.    The  most  valuable  physical  signs 

*  It^ad  at  thr  Klftjr-third  Annual  Meeting  of  tbe  AmerlcaTi 
MedlrnI  AKSorlatlon.  In  the  Section  on  SurjrTy  and  Anatomy  and 
approved  for  pnltlloatlon  by  tho  Kx«>oiiflTe  Committee:  Dra  H  O 
Wa^kor    A.   .1.  Orlmnor  and  DeKoppst  Wlllard. 

1.   Tiir  J.IUR.N.M,  A.  M.  A.,  1808. 
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are  dulness  on  percussion,  large  mucous  rales  and  a 
metallic  element  in  the  sounds  on  auscultation  and  deep 
percussion.  Bacteriologic  examinations  of  the  expec- 
toration, revealing  the  pneumococcus  and  the  pus-pro- 
ducing organisms  with  absence  of  the  tubercle  bacilli,  in 
conjunction  with  the  history  and  physical  signs,  make 
the  diagnosis  conclusive. 

The  prognosis  in  cases  of  pulmonary  abscess,  that  have 
persisted  without  marked  improvement  for  more  than 
four  weeks,  is  so  unfavorable  under  medical  treatment 
that  surgical  intervention  should  be  advised,  when  war- 
ranted by  the  patient's  general  condition.  Cases  not 
surgically  treated  grow  more  or  less  progressively  worse 
until  exhaustion  or  some  intercurrent  disease  gives  a 
happy  release  from  suffering.  The  results  of  surgical 
treatment  are  most  'gratifying  and  growing  progres- 
sively, better  as  the  operations  are  done  earlier,  more 
carefully  and  thoroughly. 

My  first  case  illustrates  beautifully  the  immediate 
and  continuous  relief  that  may  be  obtained  and  the  ab- 
solute restoration  to  health.  My  second  case  was  a  strik- 
ing illustration  of  what  the  human  organism  can  en- 
dure without  great  impairment  of  the  vital  organs  and 
still  retain  its  capacity  to  return  to  the  normal  when 
relieved  of  its  burden.  My  experience  in  these  two  cases 
leads  me  to  advocate  opening  the  abscesses  as  low  as 
possible,  and  in  old  cases  much  more  extensive  removal 
of  ribs  and  diseased  tissue.  I  should  have  done  this  in 
my  second  case  except  for  the  patient's  miserable  con- 
dition. He  seemed  almost  moribund  before  completely 
under  the  anesthetic,  and  almost  collapsed  before  I  had 
completed  even  the  simple  operation  of  resection  of 
short  portions  of  two  ribs.  I  believe  this  patient  will 
also  soon  be  restored  to  good  health  and  the  small  ex- 
isting sinus  obliterated. 

Later:  Sinus  closed;  cure  complete. 

The  following  remarks  on  the  pathology  of  pulmon- 
ary abscess,  the  physical  signs  prior  to  operation  and 
the  present  condition  of  my  two  patients  are  by  Dr.  H. 
F.  Harris,  professor  of  pathology,  Atlanta  College  of 
Physicians  and  Surgeons : 

Abscess  of  the  lung  occasionally  follows  pneumonia,  but  it 
can  not  be  said  that  it  is  a  frequent  sequel  of  this  affection. 
It  may  result  from  either  the  common  lobar  pneumonia,  or 
I  from  the  bronchial  variety  of  the  disease.  As  to  the  exact 
frequency  with  which  this  complication  occurs  there  exists, 
so  far  as  I  am  aware,  no  definite  statistics,  but  that  it  is 
more  frequent  than  is  generally  supposed  there  can  be  little 
question.  This  results  from  the  fact  that  pneumonia  may 
directly  terminate  in  abscess,  or  this  condition  may  come 
on  some  weeks  after  the  individual  has  recovered  from  the 
acute  pulmonary  disease.  When  the  latter  occurs,  there  can  be 
no  doubt  that  our  hospital  statistics  frequently  fail  to  give 
a  just  idea  as  to  the  frequency  of  the  complication,  as 
under  such  circumstances  the  patient  must  frequently  have 
been  dismissed  from  the  hospital  before  symptoms  of  breaking 
down  of  the  lung  were  apparent,  and  doubtless  many  such  in- 
stances have  subsequently  been  regarded  as  tuberculosis  fol- 
lowing pneumonia. 

As  to  the  precise  nature  of  the  changes  that  occur  in  the 
lung  when  abscess  begins  to  form  as  a  sequel  of  pneumonia, 
we  are  in  more  or  less  ignorance;  since,  so  far  as  I  know,  no 
one  has  made  accurate  histologic  examinations  at  the  time 
when  the  disease  first  developed.  It  is  furthermore  true  that 
the  exact  conditions  necessary  to  bring  about  this  result 
are  not  as  yet  understood.  It  is  assumed  by  some  that  this 
complication  results  from  the  presence  of  the  pyogenic  cocci, 
these  acting  together  with  the  organisms  that  produce  the 
pneumonic  process.  It,  however,  can  hardly  be  doubted  that 
the  micrococcus  lanceolatus  is  itself  capable  of  bringing  about 
a    result    of   this   kind    under    favorable    conditions,    and    in- 


stances have  been  recorded  where  this  bacterium  was  found 
in  pure  culture  of  the  pus  from  abscess  following  pneumonia. 
Although,  as  before  stated,  the  precise  character  of  the  his- 
tologic changes  that  occur  in  beginning  abscess  are  not  fully 
known,  it  is  extremely  probable  that  the  tissues  undergo  al- 
terations practically  similar  to  those  occurring  in  other  parts 
of  the  body  where  abscess  formation  takes  place.  The  pul- 
monary structures  soften,  undergo  liquefaction  and  accumu- 
late vast  numbers  of  polymorphic  nuclear  leucocytes.  These 
changes  progress  until  an  external  opening  is  effected — this, 
in  the  vast  majority  of  instances,  being  brought  about  by 
ulceration  into  a  large  bronchus  and  the  expectoration  of  the 
abscess  contents.  After  this  occurs,  it  is  probable  that  the 
size  of  tlie  abscess  does  not  further  greatly  increase,  for  if  the 
patient  does  not  quickly  die,  the  cavity  becomes  walled  oflf 
by  newly-formed  fibrous  tissue  in  which,  in  old  cases,  lime 
salts  may  be  deposited.  Under  such  circumstances,  the  phy- 
sical signs  leave  no  doubt  that  the  surrounding  lung  sub- 
stance is  never  normal,  but  that  a  condition  somewhat  re- 
sembling broncho-pneumonia  is  constantly  present.  Although 
this  state  of  affairs  may  continue  even  for  years,  the  cases 
herewith  recorded  show  beyond  question  that  the  lung  may 
return  to  its  normal  condition  after  the  abscess  has  been 
cured. 

DR.   HARRIS'    COMMENTS   ON   THE  TWO    CASES. 

Case  1. — P.  R. — I  examined  this  patient  a  short  time  before 
he  was  operated  on  and  found,  briefly,  the  following  conditions ; 
Patient  is  emaciated  and  pale.  On  inspection  of  chest  the 
right  shoulder  is  found  to  be  considerably  lower  than  the  left, 
and  neither  on  ordinary  nor  forced  inspiration  does  the  right 
chest  expand  to  the  same  extent  that  is  observed  on  the  left 
side.  On  physical  examination  the  upper  and  middle  lobes  of 
the  right  lung  present  no  abnormalities,  but  extending  from 
the  third  rib,  where  it  joins  the  spinal  column,  downward 
and  forward  to  the  base  of  the  lung  in  the  right  axillary 
line,  there  is  dulness  on  percussion.  On  auscultation  bron- 
chial breathing  is  quite  generally  found  along  with  a  great 
number  of  small  and  large  moist  rales.  Just  beneath  the  lower 
angle  of  the  scapula  an  area  about  two  inches  in  diameter  is 
found,  in  which  on  deep  percussion  a  certain  degree  of  reson- 
ance is  elicited — the  note  produced  having  a  distinctly  metal- 
lic character.  The  "cracked  pot"  sound  could  not  be  elicited. 
On  auscultation  over  this  area  the  voice  and  the  sounds  pro- 
duced in  breathing  are  of  a  distinctly  metallic  character. 

On  May  26,  seven  months  after  the  operation,  this  patient 
was  again  examined.  Right  shoulder  is  not  perceptibly  lower 
than  the  left  and  the  chest  expansion  during  inspiration 
almost  normal.  Percussion  over  the  diseased  area  shows  that 
there  remains  only  a  very  slight  degree  of  dulness,  this  evi- 
dently being  the  result  of  the  thickened  pleura.  On  ausculta- 
tion, much  to  my  astonishment,  the  vesicular  murmur,  even 
over  the  site  of  the  wound,  is  absolutely  normal  and  no  rales 
are  present. 

Case  2. — Wm.  W.  R.  — When  first  seen  this  man  was  greatly 
emaciated,  very  weak,  and  evidently  extremely  anemic.  On 
inspecting  the  chest  the  left  shoulder  is  found  to  be  lower 
than  the  right  and  the  left  side  of  the  thorax  does  not  ex- 
pand during  breathing  to  anything  like  the  same  extent  ob- 
served on  the  opposite  side.  On  examination  the  upper 
lobe  of  the  left  lung  is  found  to  be  normal,  with 
the  possible  exception  of  its  lower  anterior  border  which 
may  be  involved  in  the  diseased  process  that  is  present 
in  the  entire  lower  lobe.  This,  however,  could  not  be  made 
out  with  certainty  on  account  of  the  great  difficulties  of  mak* 
ing  exact  determinations  in  this  particular  locality.  Th€ 
lower  lobe  of  the  lung,  beginning  at  a  point  where  the  3d  ril 
joins  the  spinal  column  and  extending  downward  and  outward 
to  the  lower  border  of  the  heart,  presents  dulness  on  percus-j 
sion  of  a  pronounced  kind,  and  on  auscultation  bronchis 
breathing  is  everywhere  heard,  along  with  numerous  moist 
rales.  Outside  the  lower  angle  of  the  scapula  and  extending 
toward  the  spinal  column,  there  is  an  area  about  four  inche 
in  diameter  over  which  a  distinctly  metallic,  tympanitic  sound 
is  produced  on  deep  percussion.  This,  however,  is  not  per* 
ceptible  when   the   finger   is  tapped  only   lightly,   there   beingl 
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under  such  circumstances  merely  dulness.  The  "cracked  pot" 
sound  could  be  elicited  in  a  most  striking  manner.  On  aus- 
cultation the  voice  and  the  sounds  produced  in  breathing  are 
here  found  to  be  metallic  in  character,  and  it  is  noted  that  the 
pitch  of  the  sounds  produced  in  inspiration  and  expiration 
preserve  their  normal  relationship,  i.  e.,  the  expiration  is  of 
lower  pitch   than  the  inspiration. 

This  patient  was  again  examined  on  May  25,  about  three 
months  after  the  operation.  The  left  shoulder  is  not  quite  on 
a  level  with  the  right,  but  does  not  drag  downward  to  any- 
thing like  the  same  extent  observed  before  the  operation. 
The  chest  expansion  of  the  left  side  is  not  yet  normal,  but  there 
is  a  decided  improvement  over  the  condition  previously  ob- 
served. On  percussion  it  is  found  that  posteriorly  the  lung  is 
fairly  resonant  down  to  the  lower  border  of  the  fifth  rib  and 
passing  forward  flatness  is  elicited  from  one  to  two  inches 
lower  than  before  the  operation.  In  this  area  there  are  still 
numerous  moist  rales,  but  bronchial  breathing  is  no  longer 
present.  Lower  down,  surrounding  the  wound  in  the  chest, 
the  lung  is  still  flat  on  percussion  and  the  breathing  is  bron- 
chial. In  this  situation  there  has  been  no  perceptible  improve- 
ment, though  this  could  scarcely  be  expected  when  the  long 
duration  of  the  aflFection  is  considered.  It  is  astonishing  that 
any  improvement,  even  in  the  upper  portion  of  this  lobe,  could 
have  resulted  under  such  circumstances,  but  that  this  has 
actually   occurred   there  can  be  no  doubt. 

in  both  instances,  repeated  examination  failed  to  reveal  the 
presence  of  tubercle  bacilli.  There  were,  however,  enormous 
numbers  of  the  Micrococcus  lanceolatus,  and  many  of  the  or- 
dinary cocci  of  suppuration. 

author's  narration  of  the  cases. 

Case  1. — P.  R.,  male,  19  years  old,  single,  American,  insur- 
ance clerk.     Had  acute  lobar  pneumonia,  right  lung,  March 
29,  1900,  followed  by  pleurisy.     Confined  to  bed  to  May  12. 
After    being    up   for   three   months   began   expectorating  pus. 
About  every  twenty-five  to  thirty  days  would  have  intense  pain 
lower  portion  of  right  side,  expectorating  quantities  of  puru- 
lent material  with  fetid   odor,   and  be  relieved.     Pus  would 
continue,  in  gradually  diminishing  quantities,  twelve  to  four- 
teen   days.     Jolting,   as    horseback    riding,   etc.,   would   cause 
pain  and  increase  the  discharge  of  pus.     He  became  stooped 
antero-laterally,  with  considerable  depression  of  right  shoul- 
der.    I  first  saw  patient  during  fall  of  1900,  and  after  physi- 
,  cal  examination  of  the  chest  and  repeated  bacteriologic  exam- 
Unations  without  finding  tubercle  bacilli,  I  advised  operation, 
! which  was  declined.     The  patient  was  in  such  poor  physical 
'condition  that  the  family  physician  was  unwilling  to  have  the 
^operation  done.     Patient  spent  the  following  spring  and  sum- 
mer  in  the   mountains  of   North    Carolina  without  real   im- 
[provement.      In   September,   bacteriologic   examination   of  ex- 
i pectoration  for  tubercle  bacilli  still  negative.     Operation  con- 
^sented  to.     Admitted  to  St.  Joseph's  Infirmary  Oct.  18,  1901. 
'Temperature  ranging  98  to  100,  pulse  80  to  100,  expectorat- 
ing large  quantities  of  offensive  pus.    Continuous  pain  in  right 
subscapular  region  over  which  area  there  was  marked  dulness, 
Mitral  and  aortic  murmurs    (hemic). 

Operation.— Octohev  22.  Gas-ether  anesthesia.  Patient  in 
anterolateral  decubitus.  Incision  along  fifth  rib  anterior  to 
posterior  axillary  line.  Two  inches  of  rib  removed.  Pleura 
greatly  thickened,  pus  found  upon  aspiration.  A  vertical  in- 
cision was  made  from  the  center  of  the  first  incision  downward 
and  an  inch  and  a  half  of  the  sixth  rib  removed.  Plcuro- 
costalis,  pleuro-pulmonalis  adherent  and  the  latt«r  continuous 
with  thickened,  indurated  lung  tissue  and  abscess  wall.  A 
circular  excision  of  these  structures  a  little  larger  than  a 
silver  dollar,  opened  well  the  abscess  cavity,  allowing  the 
escape  of  two  to  four  ounces  of  pus.  Tliis  time  considerable 
blood  and  pus  coughed  up,  escaping  through  mouth  and  nose. 
Abscess  cavity,  about  3  inches  in  diameter,  carefully  wiped  out 
with  gauze,  two  drainage  tubes  with  gauze  (iodoform)  placed 
in,  and  angle  of  wounds  closed.  Afternoon  temperature  99, 
pulse  96,  thence  temperature,  normal.  Outer  dressing  changed 
October  23.  Very  little  soiling.  On  second  day  drainage 
tubes   and   gauze   packing   easily   removed.     Moist,   but   not 


saturated  with  pus.  Cavity  clean  and  bright  red.  One  tube 
replaced,  ca\'ity  lightly  packed  with  gauze.  No  cough,  ex- 
pectoration or  pain  after  operation.  Lung  expanded  rapidly; 
depression  of  right  shoulder  disappeared  and  cavity  rapidly 
filling  with  granulations.  Was  gently  wiped  out  every  second 
or  third  day  with  iodoform  gauze  and  drainage  tube  kept 
just  within  cavity  until  the  27th  day,  when  only  a  sinus  one- 
quarter  inch  by  two  inches  remained.  On  the  40th  day  had 
clear  respiratory  murmur  over  the  lung.  Wound  completely 
healed.  Walks  erect.  Had  gained  30  pounds  and  had  been 
working  as  rodman  in  surveying  corps  for  a  week. 

Case  2. — Wm.  R.  H.,  aged  59,  married,  laborer  in  saw  mill. 
Health  good  until  March  18,  1896,  when  he  had  acute  lobar 
pneumonia,  lower  lobe  of  left  lung,  for  about  10  days.  Then 
severe  symptoms  subsided,  but  he  began  coughing,  violent  par- 
oxysms, expectorating  large  "clumps"  of  pus.  From  March 
to  August,  of  same  year,  he  lost  50  pounds  in  weight.  The 
expectoration  of  offensive  pus  continued  from  subsidence  of 
pneumonia,  always  being  increased  after  walking  or  talking 
for  any  length  of  time.  After  sleeping  for  4  or  5  hours  at 
night,  in  never  lower  than  a  semi-prone  position,  would,  on 
awakening,  expectorate  great  quantities  of  pus,  which  would 
almost  run  in  a  stream  from  his  mouth.  When  walking 
around,  the  expectoration  was  so  profuse  that  "he  could  be 
tracked  by  the  clumps  of  pus."  He  could  lie  for  only  a  few 
minutes  on  the  right  side,  with  left  arm  raised.  Left  lateral 
position  or  pressure  of  arm  upon  chest,  causing  pain  and 
coughing.  Pain  almost  constant  over  region  of  apex  of  heart. 
He  had  no  night  sweats  or  fever.  Appetite  poor.  Admitted 
to  Grady  Hospital  Feb.  28,  1902.  Temperature  98,  pulse  96. 
Complained  of  pain  lower  portion  of  chest,  greatest  intensity 
over  apex  of  heart.  Almost  constant  cough,  expectorating 
large  quantities  of  offensive  pus.  Could  sleep  only  in  sitting 
posture. 

Operation. — March  3.  Chloroform  anesthesia.  Incision  3 
inches  long,  just  beneath  and  slightly  to  axillary  side  of  angle 
of  scapula.  Two  inches  of  fifth  and  sixth  ribs  removed. 
Pleuro-costalis,  pleuro-pneumonalis  thickened,  adherent  and 
the  latter  continuous  with  the  lining  membrane  of  the  ab- 
scess cavity.  Pus  found  on  aspiration.  As  abscess  opened,  8 
to  12  ounces  of  pus  escaped.  Several  pieces  of  calcareous  ma- 
terial of  bony  hardness  were  removed  from  the  abscess  cavity 
and  torn  loose  from  the  lining  membrane.  A  considerable  area 
of  thickened  pleura  was  removed  and  the  whole  cavity  scraped 
with  a  sharp  curette.  Cavity  irrigated  gently  with  normal 
salt  solution;  two  large  drainage  tubes  inserted  and  the  whole 
cavity  lightly  packed  with  iodoform  gauze.  Coughing 
immediately  relieved.  On  the  fourth  day  tubes  and 
packing  removed  and  cavity  irrigated  with  normal  salt 
solution,  tubes  and  packing  replaced.  After  irrigation, 
patient  could  taste  the  salt  solution  and  later  the  iodo- 
form. Tubes  and  gauze  removed  and  left  out  on  the  seventh 
day.  Cavity  irrigated  daily.  Considerable  purulent  discharge. 
Two  days  after  drainage  tubes  were  removed,  again  began  hav- 
ing paroxysms  of  coughing,  expectorating  pus.  Tubes  re- 
placed, cough  stopped  at  once.  After  a  slight  exacerbation, 
soon  after  operation,  temperature  continued  normal  and  pulse 
gradually  improved.  Appetite  good,  and  when  patient  left 
the  hospital  April  23  he  had  gained  45  pounds.  A  small 
sinus  from  which  a  slight  quantity  of  serous  fiuid  escapes, 
still  persists. 

Later:     Latter  part  of  July  sinus  closed;  cure  complete. 
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THE    INOPERABLE    NATURE    OF    THE    PUL- 
MONARY TUBERCULAR  LESION.* 
HORACE  J.  WHITACRE,  M.D. 

CINCINNATI,  OHIO. 

In  no  department  of  surgery  have  the  advances  of  the 
past  few  years  been  more  signal  than  in  that  which 
pertains  to  the  surgery  of  the  chest.  Conditions  which, 
as  recently  as  ten  years  ago.  were  considered  to  be  ir- 
remediable by  any  method  of  treatment  or  were,  per- 
haps, classed  among  the  hopeless  medical  cases,  have 
now  been  transferred  to^  the  domains  of  surgery  and 
surprisingly  good  results  have  been  obtained.  The  peri- 
cardium and  the  heart  have  been  invaded;  the  medias- 
tinum has  been  employed  as  an  avenue  of  approach; 
lesions  of  the  pleura  that  have  previouslv  been  con- 
sidered as  hopeless  have  been  brought  within  the  pale 
and  the  surgery  of  the  lung  has  become  established  on  a 
firm  scientific  basis. 

Perhaps  the  most  fascinating  part  of  chest  surgery 
is  that  which  concerns  the  lung,  since  it  is  here  that 
best  results  have  been  obtained.  Acute  simple  abscess 
of  the  lung  and  acute  abscess  following  acute  gangrene 
of  the  lung  may  now  be  treated  medically  for  from  four 
to  six  weeks.  Then  should  the  healing  process  fail  to 
progress  favorably,  it  is  the  opinion  of  the  best  ob- 
servers that  this  case  becomes  surgical  and  that  the 
cavity  should  be  drained  from  outside.  Such  operative 
treatment  has  resulted  in  the  recovery  of  90  per  cent,  of 
simple  abscesses  and  61  per  cent,  of  acute  gangrene 
abscesses,  while  a  small  percentage  in  each  are  im- 
proved. The  operative  treatment  of  abscess  following 
the  lodgment  of  a  foreign  body  has  been  somewhat  less 
successful  but  is  an  imperative  operation.  The  opera- 
tion for  chronic  abscess  of  the  lung  has  not  thus  far 
yielded  good  results,  yet  the  results  following  chronic 
lung  gangrene  abscesses  are  very  encouraging.  The 
treatment  of  empyema  has  been  very  greatly  facilitated 
by  knowing  that  a  majority  of  cases  of  empyema  are  the 
result  of  the  rupture  of  a  lung  abscess  into  the  pleural 
cavity.  The  treatment  of  bronchiectatic  cavities  by 
surgical  operation  has  been  so  extremely  unsatisfactory 
by  reason  of  its  high  mortality  (80  per  cent.)  and  a 
failure  to  obtain  results,  that  it  can  not  be  considered 
to  be  a  justifiable  procedure  except  in  those  few  cases 
in  which  the  cavity  is  single  and  of  the  saccular  variety. 
The  extirpation  of  echinococcus  cyst  of  the  lung  has 
yielded  91  per  cent,  of  recoveries.  As  a  further  ele- 
ment in  the  development  of  surgery  of  the  lung,  it  must 
be  stated  that  a  technic  and  an  experience  has  been  de- 
veloped which  convinces  us  beyond  question  that  the 
pleural  cavity  can  be  opened  for  operative  procedure  on 
the  lung,  even  for  abscess,  without  the  slightest  refer- 
ence to  the  presence  or  absence  of  pleural  adhesion; 
that  the  lung  tissue  can  be  incised,  excised  and  sutured; 
that  an  individual  can  live  with  but  one  lung;  and 
lastly,  that  the  cavity  left  after  the  collapse  or  excision 
of  lung  tissue  may  be  filled  by  the  excision  of  the  ribs 
and  caving  in  the  chest  wall. 

It  is  but  natural  that  the  very  first  success  in  lung 
surgery  should  suggest  the  question,  can  this  be  applied 
to  that  most  dreaded  of  all  lung  conditions — pulmonary 
tuberculosis?  Nor  is  it  surprising  that  each  new  suc- 
cess of  lung  surgery  should  call  forth  every  and  repeated 
effort  on  the  part  of  the  surgeon  to  bring  some  part  of 
or  the  entire  disease  within  the  surgical  field.     Such 

»T  J*.  ^?^?  ^^ ,  *^®  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  In  the  Section  on  Surgery  and  Anatomv  and 
approved  for  publication  by  the  Executive  Committee:  Drs  HO 
Walker,  A.  J.  Ochsner  and  DePorest  Wlllard. 


attempts  have  been  made,  many  cases  are  reported  and 
some  writers  already  insist  upon  the  excision  of  diseased 
tissue  and  the  drainage  of  cavities  in  all  cases  of  pul- 
monary tuberculosis  where  this  is  possible. 

HISTORICAL  SUMMARY. 

It  is  but  a  natural  inference  that  tuberculosis  of  the 
lung  remained  a  noli  me  tangere  up  to  the  introduction 
of  aseptic  surgery.  Mosler  first  took  advantage  of  this 
surgical  advance  and  caused  the  exposure,  incision  and 
cleansing  of  a  tubercular  cavity  by  the  surgeon  Heuter, 
in  1873.  This  operation  was  not  followed  by  a  favorable 
result.  The  animal  experimentation  of  Schmidt,  Bloch 
and  more  particularly.  Cluck,  demonstrated  beyond 
question,  however,  that  portions  or  entire  lobes  of  the 
lung  could  be  safely  resected.  Then  the  circle  of  proof 
seemed  to  be  completed  when  Biondi  resected  and  com- 
pletely cured  an  artificially  induced  tubercular  focus  in 
the  lung.  Pneumectomy  at  once  replaced  pneumotomy 
and  the  radical  removal  of  the  tubercular  focus  seemed 
to  be  as  rational  as  that  of  malignant  tumor.  This  be- 
lief was  only  strengthened  by  the  demonstration  of  the 
tubercle  bacillus  in  1882  by  Koch. 

Ruggi  attempted  the  excision  of  a  tubercular  focus 
in  the  lung  of  a  man  and  the  patient  promptly  died. 
This  result  served  as  a  lasting  set-back  to  surgical  enthu- 
siasm in  this  direction,  and  not  until  the  discovery  of 
Koch's  tuberculin  was  interest  regained.  It  was  now 
supposed  that  the  tuberculin  would  destroy  all  tubercle 
bacilli,  and  that  there  would  be  left  to  the  tissues  the 
burden  of  casting  off  the  tuberculous  tissue,  of  overcom- 
ing the  mixed  infection  and  healing  destruction  cavities. 
Tuberculosis  seemed  to  be  cast  at  a  bound  into  the 
realm  of  surgery.  The  exposure  and  incision  of  cavities 
(pneumotomy)  now  seemed  to  be  the  operation  indi- 
cated. Tuffier  has  collected  the  statistics  of  27  cases 
treated  by  this  method  up  to  1897.  None  of  these  pa- 
tients were  cured  of  tuberculosis,  many  died  as  a  result 
of  the  operation,  and  only  one  survived  for  more  than  a 
few  months.  This  one  case  (of  Sonnenberg)  lived  five 
years,  and  the  cavity  filled  up  with  scar  tissue,  yet  tu- 
bercle bacilli  never  disappeared  from  his  sputum  and  at 
the  time  of  his  sudden  death  a  disseminated  miliary  tu- 
berculosis and  a  cavity  the  size  of  a  hazel  nut  were 
found  in  his  lung.  It  is,  of  course,  needless  to  state  that 
this  intoxication  was  soon  over  and  that  nothing  is  now 
heard  of  the  method. 

SUMMARY  OF  REPORTS  FROM  MANY  AUTHORS. 

Tuffier  has  found  the  apex  of  the  lung  the  seat  of  a 
tuberculosis  in  which  the  pleuritic  adhesions  were  co- 
extensive with  the  tubercular  process  and  in  which  the 
entire  tubercular  area  was  excised  as  though  it  were 
a  tumor.    This  case  is  reported  recovered. 

Lawson  of  Hull  has  excised  an  apex  with  persistence 
of  a  sinus. 

Doyen  has  performed  a  similar  operation. 

PoRRiT  recommends  the  excision  of  all  tubercular 
tissue  possible  and  states  that  the  excision  must  be 
thorough,  inasmuch  as  an  error  of  one-half  inch  may 
jeopardize  the  results  of  the  operation. 

Lane  states  that  there  must  be  a  time  in  every  case 
of  undoubted  tuberculosis  of  the  lung  when  surgical 
cure  is  possible,  and  enters  a  plea  for  early  operation 
in  such  cases.  He  would  advise  the  excision  of  tubercu- 
lous tissue. 

Ferguson  has  reported  a  case  in  which  a  fiuctuating 
swelling  under  the  clavicle  was  incised  and  found  to  te 
a  tubercular  abscess  secondary  to  pulmonary  tuberculo- 
sis.    The  lung  was  subsequently  opened,  no  cavity  was 
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found  in  the  tubercular  mass,  which  was  located  oppo- 
site the  fifth  rib,  but  one  dram  of  iodoform  powder  was 
placed  in  the  center  of  this  mass  and  the  wound  in  the 
lung  firmly  packed  with  iodoform  gauze.  The  patient 
recovered  and  gave  no  evidence  of  tuberculosis  at  the 
time  of  the  report. 

Naentjens  reports  a  similar  case  in  which  a  small 
swelling  appeared  in  tlie  axilla  during  the  course  of  a 
slowly  progressing  pulmonary  tuberculosis  with  cavity 
formation.  This  swelling  was  incised,  found  to  contain 
pus  and  to  communicate  with  the  lung  cavity.  The 
lung  cavity  was  opened  and  the  wound  tamponed  with 
iodoform.  Sinus  persists.  Patient  imnroved  but  not 
well. 

Malbot  reports  a  case  of  tuberculosis  in  both  lungs. 
In  left  upper  lobe  a  superficial  cavity  had  led  to  inflam- 
mation in  the  skin  over  second  intercostal  space.  A  free 
incision  in  second  intercostal  space  opened  lung  cavity. 


Fig.  1. — Normal  lungs  with  bronchi  and  blood  vessels  filled  with 
Kaiserling  solution.     Anterior  views. 

Recovery  in  three  months  with  an  improvement  in  his 
general  condition. 

Freyiian  has  collected  13  cases  in  which  cavities  of 
the  lung  had  been  drained.  Two  recovered  and  the  re- 
mainder died  either  immediately  from  the  operation,  or 
at  varying  intervals  after  the  operation  from  tuberculo- 
sis. One  of  these  cases  of  recovery  is  that  of  Sonnen- 
berg,  included  under  the  table  of  Tuffier. 

Wills  reports  2  cases  in  which  the  drainage  of  tuber- 
cular cavities  in  the  base  of  the  lung  resulted  in  the  re- 
covery of  the  patients  from  their  tuberculosis.  He  ad- 
vises the  general  application  of  the  operation. 

Turban  proposes  to  attain  a  condition  of  rest  and 
furnish  conditions  favorable  for  cicatrization  of  cavities 
and  areas  of  destruction  by  extensive  thoracoplasty,  in 
which  a  number  of  ribs  are  excised  in  considerable  part 
and  the  chest  wall  is  allowed  to  fall  in  on  the  con- 
tracting lung.    This  operation  is  entirely  extra-pleural. 

Spengler  has  operated  according  to  the  same  method. 


PoRRiT  reports  three  cases  operated  on  by  this  method, 
combined  with  excision  of  lung  tissue  with  three  deaths. 

Franke  has  combined  the  drainage  of  a  cavity  with 
thoracoplasty  and  obtained  an  improvement  in  the 
condition  of  the  patient,  but  the  sinus  persisted  for 
two  years,  when  the  patient  died  of  an  intercurrent 
disease. 

Garre  has  recently  stated  that  operation  for  pulmon- 
ary tuberculosis  is  indicated  under  three  conditions: 
1.  The  broad  opening,  drainage  and  tamponage  of  a 
cavity  is  justified  in  those  cases  where  there  is  a  dam- 
ming up  and  decomposition  through  mixed  infection 
by  the  pyogenic  cocci  and  the  appearance  of  septic 
fever.  2.  The  broad  exposure,  excision  of  infiltrated 
lung  and  extensive  thoracoplasty  is  indicated  where 
isolated  cavities  exist  and  where  the  tubercular  focus  is 
limited  to  the  lower  lobe.  3.  The  immobilization  of 
the  chest  wall  or  of  the  lung  is  recommended  by  the  pro- 
duction of  an  artificial  pneumothorax  according  to  the 
method  of  Murphy. 

Quincke,  who  has  made  the  most  signal  contributions 
to  the  surgery  of  the  lung,  recommends  immobilization 
of  chest  by  thoracoplasty  when  the  lesion  is  located  in 
the  apex.  He  has  drained  cavities  with  unfavorable  re- 
sults.   He  believes  that  only  the  fibroid  type  of  phthisis 


Fig.  2. — Normal  lungs.  (Posterior  view.)  Shows  the  high  posi- 
tion of  the  fissures  posteriorly.  The  irregularity  in  the  right  lung 
is  due  to  an  adhesion  and  to  a  creasing  during  the  hardening 
process. 

should  be  subjected  to  operation,  and  then  to  the  opera- 
tion of  immobilization. 

Franke  joins  with  Quincke  in  this  belief. 

Hearne  gives  as  one  of  the  indications  for  surgical 
intervention  in  diseases  of  the  lung,  a  single  tubercular 
abscess  with  retained  secretions,  high  fever  and  a  local- 
ized tubercular  involvement  of  the  lung  tissue. 

Murphy  has  recommended  the  complete  immobiliza- 
tion of  the  lung  by  injecting  nitrogen  gas  into  the  pleu- 
ral cavity  for  the  purpose  of  inducing  an  artificial  pneu- 
mothorax. By  this  means  the  lung  is  completely  col- 
lapsed against  the  spinal  column. 

Lemke  reported  53  cases  in  1899  treated  by  this 
method  with  results  which  seemed  to  be  favorable.  Dr. 
Tjemke  has  stated  in  a  recent  personal  letter  on  this  sub- 
ject that  he  has  been  using  the  method  continuously  dur- 
ing the  past  four  years  and  that  his  results  are  very 
gratifying. 

postmortem  investigations. 

Willi  a  view  to  determining  the  possibilities  of  oper- 
ative interference  in  pulmonary  tuberculosis,  I  have 
sppnt  some  time  during  the  past  year  and  a  half  in  the 
-iikIv  i)f  ilic  legion  as  presented  in  the  autopsy  room  and 
I  lie  liosi»ital  wards.  This  study  has  been  pursued  in 
iuiti>]isy  mnterial  by  serial  seel  ions  made  from  lungs  pre- 
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pared  as  follows:  The  thoracic  contents  were  removed 
in  toto,  then  the  bronchi  and  blood  vessels  were  filled 
with  a  Kaiserling  solution  to  a  degree  that  would  restore 
the  size  of  the  lung  to  that  which  it  possessed  in  the 
living  state.  The  lungs  were  then  immersed  in  Kaiser- 
ling solution  until  hardened.  Normal  relations  were 
preserved  in  this  way  and  the  lesion  studied  in  serial 
section.  In  the  pursuit  of  this  study  I  am  greatly  in- 
debted to  Dr.  B.  F.  Lyle,  physician,  and  Dr.  Louis  E. 
Cook,  pathologist,  to  the  Cincinnati  Branch  Hospital 
for  contagious  diseases.  The  study  of  clinical  material 
has  been  conducted  through  the  further  kindness  of 
Dr.  Lyle  as  a  review  and  statistical  arrangement  of  978 


Pig.  3. — Tubercular  lung.  The  lesion  was  diagnosed  as  a  lesion 
confined  absolutely  to  the  upper  part  of  the  upper  lobe.  No  refine- 
ment of  physical  diagnosis  could  have  detected  the  tubercles  at 
a,  b  and  c. 

cases  of  pulmonary  tuberculosis  treated  at  this  hos- 
pital during  the  past  five  years. 

It  has  been  my  purpose  to  determine  the  most  com- 
mon location  of  the  pulmonary  tubercular  lesion;  the 
extent  of  lung  tissue  involved  in  the  course  of  the  de- 
velopment of  the  different  stages  of  the  disease;  the  lo- 
cation of  the  secondary  involvement;  the  possibility  of 
excising  the  lesion  in  its  first  or  second  stage ;  the  pres- 
ence and  extent  of  pleuritic  adhesions;  the  location  of 
cavities,  their  accessibility,  their  operability;  the  fre- 
quency with  which  a  tuberculous  cavity  becomes  an  acute 
abscess ;  and  lastly,  the  nature  of  the  usual  septic  proc- 
ess in  phthisis. 

A  study  of  the  distribution  of  the  lesion  would  show 
that  in  0.93  per  cent,  of  the  cases  one  apex  alone  was 


involved.  In  1.0  per  cent,  both  apices  were  involved.  In 
1.3  per  cent,  one  upper  lobe  and  the  opposite  apex  were 
involved.  In  3.6  per  cent,  both  upper  lobes  were  in- 
volved. In  8.5  per  cent,  two  upper  and  one  lower.  In 
3.6  per  cent,  one  upper  and  one  lower  on  the  same  side. 
In  1  per  cent,  the  entire  lung  on  one  side  and  the  apex 
on  the  opposite  side.  While  in  74.9  per  cent,  of  these 
cases  both  upper  and  both  lower  lobes  were  involved.  In 
estimating  the  extent  of  lung  involvement  it  has  been 
considered  that  when  the  physical  signs  of  tubercular 
involvement  extended  below  the  fifth  rib  posteriorly, 
that  the  apex  of  the  lower  lobe  was  involved.  An  apex 
involvement  of  the  lower  lobe  is  included  under  the 
heading  of  lower  lobe  involvement. 

T.^BLE    SHOWIKG    DISTRIBUTION    OF    LESIONS. 

Per  Cent. 

One  apex  alone 93 

Two  apices  alone 1 .  00 

One  upper  lobe  alone 2 .  30 

Two  upper  lobes  alone 3 .  60 

One  upper  and  ohe  lower  in  same  side 2.60 

Two  upper  and  one  lower 8.50 

One  upper  and  two  lower 1 .  20 

One  upper  and  opposite  apex 1 .  30 

One  upper  and  lower  and  opposite  apex 1 .00 

Two  upper  and  two  lower 74 .  90 

In  14.5  per  cent,  of  the  cases  the  patient  gave  a  his- 


Fig.  4. — Tubercular  lung.  A  most  careful  physical  examination 
located  the  sole  lesion  at  (a)  with  apex  free.  At  the  autopsy  only 
one  other  area  was  found  at  (b),  so  remote  from  the  surface  that 
no  clinician  could  have  detected  it. 

tory  of  having  had  pleurisy  at  some  time  during  the 
past  few  years,  while  physical  examination  revealed 
pleurisy  in  30  per  cent,  of  cases.  In  none  of  the  cases 
coming  to  autopsy  were  the  lungs  free  from  adhesions. 

Emaciation  of  a  pronounced  character  was  present  in 
82.6  per  cent,  of  cases,  slight  in  14.6  per  cent,  and 
absent  in  2.8  per  cent. 

This  table  of  statistics  will  show  that  the  majority  of 
the  cases  treated  in  this  hospital  are  advanced  cases 
of  pulmonary  tuberculosis,  but  it  must  be  remembered 
that  every  case  treated  at  this  hospital  is  admitted  on 
his  first  application  for  medical  aid  and  that  these 
physical  examinations  are  made  at  the  time  of  applica- 
tion. Furthermore,  I  should  like  to  append  a  state- 
ment that  the  recorded  results  of  physical  examination 
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made  by  Dr.  Lyle  confirm  so  perfectly  in  every  case 
of  death  to  the  autopsy  findings  that  I  have  the  very 
greatest  faith  in  the  entire  accuracy  of  the  records  of 
those  cases  m  which  no  autopsy  was  made.  It  is  a  fact 
demonstrated  by  this  table  that  patients  apply  late  for 
medical  aid  in  pulmonary-  tuberculosis,  and  I  believe 
that  if  we  are  going  to  recommend  surgical  interven- 
tion in  this  disease  that  it  must  be  applicable  to  hos- 
pital cases  as  they  apply  for  treatment,  and  that  these 
statistics  will  possess  surgical  value. 

THE    QUESTION    OF    EXCISION. 

The  surgical  results  obtained  by  the  excision  of  tuber- 
cular foci  in  any  part  of  the  body  seem  to  depend  en- 
tirely upon  the  completeness  with  which  the  tubercular 
disease  is  removed.  It  must  necessarily  follow  that  good 
results  from  the  excision  of  a  tubercular  focus  in  lung 
tissue  must  depend  entirely  on.  1,  the  complete  excision 
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Fig.  5. — Tubercular  lung,  with  extensive  Involvement  of  the 
tracheal,  bronchial,  and  peribronchial  lymph  podes,  a,  6.  Excision 
Impossible. 

of  the  diseased  focus;  2,  the  absence  of  other  foci  in 
other  parts  of  the  lungs  which  will  serve  as  centers  of 
infection  quite  as  dangerous  to  the  individual  as  that 
which  is  excised.  The  entire  tuberculous  lesion  in  the 
liinflT  must  be  excised. 

The  operation  of  excision  will  manifestly  be  excluded 
from  consideration  in  cases  showing  involvement  of  all 
four  lobes  (74.9  per  cent.),  in  involvement  of  an  upper 
and  lower  (2.6  per  cent.),  in  two  upper  and  one  lower 
(8.5  per  cent.),  one  entire  side  and  the  opposite  apex 
(1.3  per  cent.),  and  when  both  upper  lobes  are  involved 
(3.6  per  cent.).  Autopsy  findings  would  indicate, 
furthermore,  that  when  a  tuberculous  process  has  in- 
vaded an  entire  upper  lobe  (2.3  per  cent.)  there  are 
probably  foci  elsewhere  in  the  lungs,  which  will  render 
this  lesion  likewise  inoperable.     The  sum  total  of  the 


cases  that  will  be  inoperable  from  the  view  point  of 
excision  is  98  per  cent.  Apex  cases  alone,  which  con- 
stitute the  remaining  2  per  cent,  of  cases,  can  be  looked 
upon  as  cases  suitable  for  excision.  This  percentage 
is  very  small.  The  percentage  would  be  somewhat 
raised  should  cases  seen  in  private  practice  be  arranged 
in  statistical  form,  yet  it  would  be  unwise  for  us  to 
allow  our  surgical  zeal  to  obscure  our  better  judgment 
and  cause  us  to  forget  that  a  very  large  percentage  of 
these  cases  of  apex  tuberculosis,  as  well  as  many  pre- 
senting an  extensive  lung  involvement,  are  cured  by 
climatic,  dietetic  and  hygienic  treatment. 

It  is  advised  repeatedly  by  writers  on  this  subject  that 
the  operation  of  excision  should  be  practiced  only  on 
those  cases  presenting  isolated  circumscribed  tubercular 
involvement  of  the  lung  tissue  or  in  isolated  cavities. 
That  this  condition  rarely  exists  pathologically  and  that 
such  a  diagnosis  absolutely  can  not  be  made  is  a  fact 
that  has  been  demonstrated  repeatedly  in  the  past  and 
which  is  demonstrated  again  by  my  own  specimens  and 
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Fig.  6. — Tubercular  lung.  Entire  upper  lobe  one  mass  or  inter- 
communicating cavities,  middle  lobe  solidly  pneumonic,  lower  lobe 
normal. 

physical  examinations.  It  is  impossible  that  six  or  sixty 
miliaiy  tubercles  distributed  throughout  the  lower  lobe 
of  a  lung  or  located  1  cm.  beyond  the  line  of  incision 
that  would  be  indicated  by  physical  signs  could  be  de- 
tected by  any  known  clinical  method.  An  excision  of 
only  a  portion  of  a  pulmonary  tuberculous  lesion  would 
be  useless  if  not  positively  harmful.  A  tuberculosis 
confined  to  one  apex  alone  without  tuberculosis  in  other 
parts  of  the  lung  would  certainly  be  a  lucky  condition, 
and  we  may  not  operate  with  a  chance  of  luck  alone  in 
our  favor.  As  far  as  I  know  the  only  cases  that  have 
thus  far  been  treated  by  the  method  of  excision  are  those 
of  Tuffier,  Doyen  and  Lawson.  Of  these  only  one  was 
successful,  and  microscopic  examination  in  this  case 
revealed  only  an  induration  of  the  excised  lung  tissue. 
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Excision  of  tubercular  foci  in  the  lung  would  seem  to 
be  both  impossible  and  irrational. 

THE  DRAINAGE  OF   CAVITIES. 

The  second  surgical  procedure  that  will  claim  our 
attention  is  the  drainage  of  tubercular  cavities.  This 
is  practiced,  1,  to  promote  cicatrization;  2,  to  liberate 
pent-up  pyogenic  secretions;  3,  to  cause  cavities  left 
by  a  healed  tuberculosis  to  cicatrize.  A  tubercular 
cavity  in  the  lung  is  a  result  of  the  necrotic  element  in 
the  tuberculous  lesion.  Tubercle  bacilli  lodge  in  a  num- 
ber of  spots  in  the  lung  structure,  each  perhaps  sep- 
arated from  another  by  a  varying  number  of  millimeters, 
and  typical  miliary  tubercles  develop.  Each  tubercle 
possesses  a  characteristic  globular  form  about  the  size 
of  a  millet  seed;  it  is  made  up  of  an  aggregation  of 
epithelioid  small  round  and  giant  cells;  these  cells  are 
supported  by  a  stroma,  the  structure  is  devoid  of  blood 
vessels  and  the  center  is  usually  occupied  by  caseous 
material. 

Among  the  many  characteristics  of  a  miliary  tubercle 
two  are  of  particular  importance  in  the  present  study: 


detritus,  serum,  mucus  and  sometimes  pus.  Outside  of 
the  lining  cheesy  layer  is  a  thickness  of  1  to  4  cm.,  which 
is  made  up  of  typical  tubercular  tissue  without  blood 
vessels,  a  layer  of  active  tubercular  extension  most 
active  in  the  portion  most  remote  from  the  cavity. 
When  nature  fights  a  fairly  good  battle  varying  amounts 
of  connective  tissue  are  deposited  in  this  layer,  even  to 
the  complete  arrest  of  the  tubercular  process. 

To  sum  up,  we  have  a  cavity  with  a  non-vas- 
cular, therefore  non-regenerative  wall  of  tuber- 
cular tissue  which  has  a  constant  tendency  to 
extend  peripherally  and  a  lining  of  dead  tissue 
containing  no  germs  of  the  disease.  In  a  simple 
pyogenic  abscess  the  seat  of  germ  activity  is  in 
the  lining  membrane,  the  wall  of  the  abscess  cavity 
is  filled  with  budding  blood  vessels  and  reparative  gran- 
ulation tissue  cells,  and  all  surrounding  parts  not  al- 
ready necrotic  are  well  supplied  with  nutrition.  Con- 
ditions are  entirely  dissimilar,  and  it  would  seem  irra- 
tional from  the  start  to  drain  a  tubercular  cavity  simply 
because  the  drainage  of  simple  abscesses  has  given  such 


Fig. 


-Tubercular  lung.     The  greater  part  of  both   lungs  are  solidly  tubercular,  yet  there  are  no  pleuritic  adhesions  below  the 

extreme  apex.     Adhesions  only  above  line  o. 


1,  the  absence  of  blood  vessels  in  its  structure ;  2,  the 
presence  of  the  toxin  forming  tubercle  bacillus.  The 
entire  nutrition  of  the  cells  which  make  up  the  struc- 
ture of  the  tubercle  must  be  carried  on  by  diffusion  or 
by  percolation  of  the  body  juices  from  its  surface.  A 
poor  nutrition,  one  most  marked  in  the  center  of  the 
globular  mass  of  cells,  is  apparent.  Added  to  this  bur- 
den is  the  degenerative  influence  of  the  toxalbumin  of 
the  tubercle  bacillus,  and  the  result  is  invariably  a 
peculiar  type  of  necrosis  known  as  cheesy  degeneration. 
This  occurs  in  the  center  of  the  tubercle.  The  miliary 
tubercle  becomes  divided  into  a  crust  of  tubercular  tis- 
sue which  grows  peripherally  and  in  which  the  bacilli 
are  active  and  a  central  caseous  mass.  Approximated 
tubercles  fuse  together  by  this  peripheral  growth  and 
form  large  masses  of  necrotic  cheesy  matter.  The 
escape  of  such  a  tubercular  mass  by  way  of  the  air  pas- 
sages leaves  a  ragged  hole  in  the  lung  tissue.  Such  cav- 
ities have  rough,  irregular  walls  made  up  of  cheesy  ma- 
terial, which  by  crumbling  away  gradually  increases 
the  size  of  the  cavity.     They  contain  cheesy  matter, 


brilliant  results.  Drainage  alone  can  accomplish  noth- 
ing since  tubercular  cavities  usually  contain  innocuous 
material,  and  such  drainage  can  in  no  way  affect  the 
surrounding  tubercular  tissue.  In  the  next  place,  there 
is  no  tendency  to  the  formation  of  granulation  tissue 
on  the  interior  of  such  cavity,  and  in  those  cases  in 
which  it  might  perchance  occur  anatomic  conditions  are 
opposed  to  the  contraction  of  the  cavity.  The  apex  of 
the  lung  is  encased  in  a  firm,  unyielding  bony  box. 
Added  to  this,  pleuritic  adhesions  always  glue  the  sur- 
face of  the  lung  to  the  interior  of  this  box  and  the 
reparative  formation  of  cicatricial  tissue  will  always 
pull  toward  the  long  surface,  thereby  artificially  enlarg- 
ing the  size  of  the  cavity  instead  of  promoting  healing 
(Gerulanos,  Quincke).  An  incision  into  such  a  cavity 
could  not  be  expected  to  accomplish  much. 

It  has  been  stated  that  the  operative  treatment  of 
tuberculous  cavities  becomes  imperative  in  those  cases 
in  which  the  cavity  secretions  become  retained  and  in- 
fected by  the  pyogenic  germs,  and  that  we  are  in  reality 
called   upon    to   treat    an    acute    abscess    of   the    lung 
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(Kiimmell,  Garre.  Hearne).  Here  arises  that  great 
subject  of  hmg  sepsis  in  pulmonary  tuberculosis  which 
I  can  not  hope  to  discuss  further  than  to  make  the  fol- 
lowing statements  regarding  this  question  of  retained 
and  infected  secretions :  1.  The  vast  majority  of  lung 
cavities  are  located  in  the  apex  or  in  the  upper  lobe  of 
the  lung,  sites  shown  by  Quincke  to  be  most  favorable 
to  drainage  through  a  bronchus.  2.  In  the  978  cases 
studied,  Dr.  Lyle  has  not  seen  a  single  one  in  which 
a  cavity  has  been  the  seat  of  such  an  infection  and  opera- 
tion a  possible  element  in  the  relief  of  symptoms.  3. 
The  very  chemic  nature  of  caseous  material  (represent- 
ing as  it  does  a  product  so  low  in  the  scale  that  it  is 
incapable  of  further  disintegration)  makes  it  an  un- 
favorable if  not  actually  an  impossible  culture  medium 
for  pyogenic  germs.  4.  Should  such  infection  and 
decomposition  occur  often  or  at  all,  patients  with  cav- 
ities would  certainly  have  very  bad  breaths.  This  is 
not  true.  Cavity  patients  rarely  have  a  stinking  breath. 
5.  Mixed  infection  in  the  area  of  active  tubercular 
inflammation — the  active  septic  pneumonia — in  lung 
tissue  not  in  cavity,  is  unquestionably  the  element  that 
plays  the  part  of  importance  in  the  septic  cases.  6.  I 
present  the  temperature  charts  of  three  patients  who 
have  cavities  for  five,  three  and  two  years  respectively. 
These  temperature  curves  are  merely  samples  of  all  these 
eases.  They  are  neither  high  nor  septic,  and  these 
men  have  been  subjected  to  all  of  the  vicissitudes  of  the 
climatic  conditions.  7.  The  majority  of  tubercular 
cases  do  not  run  high  temperatures  at  any  time.  In 
this  series  25.5  per  cent,  of  the  cases  treated  run  an 
average  daily  and  weekly  temperature  below  99  F.,  24 
per  cent,  between  99  and  100  F.,  20.7  per  cent,  between 
100  and  101,  14.8  per  cent,  between  101  and  102,  10.4 
per  cent,  between  102  and  103,  while  5.2  per  cent,  gave 
an  average  daily  temperature  above  103.  In  general  it 
may  be  said  that  in  70  per  cent,  of  cases  the  temperature 
was  never  above  101,  and  in  85  per  cent,  of  cases  never 
above  102.  Furthermore,  septic  temperatures  are  not 
found.  8.  The  persistence  of  a  sinus  is  the  usual  result 
after  drainage,  and  most  of  the  patients  so  treated  have 
been  more  annoyed  by  this  than  by  the  severe  symptoms ; 
some  have  said  that  death  was  preferable. 

It  has  been  said  that  those  cavities  occurring  in  in- 
dividuals in  which  the  tuberculosis  has  become  entirely 
healed  can  be  closed  down  by  operative  treatment  and 
the  patient  cured  of  his  cavity.  1.  In  the  first  place 
such  cavities  do  not  usually  give  these  patients  great  an- 
noyance, a  fact  abundantly  supported  by  clinical  ex- 
perience and  by  the  autopsy  reports  of  Furbringer  and 
Von  Leyden,  who  have  frequently  found  isolated  cavities 
which  had  existed  for  a  great  many  years  in  the  apices 
of  very  healthy-looking  young  people.  2.  Should  we 
grant  the  possibility  of  effecting  a  cure  in  this  way,  it 
would  be  impossible  to  say  just  when  the  tuberculous 
process  has  become  healed.  3.  Operative  interference 
in  a  cavity  that  had  progressed  just  short  of  complete 
healing  has  resulted  in  the  development  of  disseminated 
miliary  tuberculosis  and  hastened  death  (Hosier,  Kurz). 
Finally,  should  it  be  granted  that  certain  cavities 
might  be  opened  to  operative  treatment  by  drainage 
there  would  yet  remain  the  great  difficulty  of  selecting 
these  cases  by  physical  examination.  The  value  of 
operation  on  a  supposed  single  cavity  would  be  annulled 
by  the  discovery  at  the  time  of  operation  of  other 
smaller  cavities  which  could  not  have  been  diagnosed  by 
known  physical  signs.  The  Koentgen  ray  has  failed  to 
detect  cavities  with  a  degree  of  accuracy  that  would  give 
the  method  diagnostic  value. 


Sarfert,  who  has  been  a  zealous  advocate  of  the  oper- 
ative treatment  of  pulmonary  tuberculosis,  has  been 
forced  to  acknowledge  that  perhaps  among  hundreds  of 
cases  of  cavity  only  a  single  one  may  be  suitable  for 
operation.  Borchert  states  that  the  discovery  of  tu- 
bercle bacilli  in  the  sputum  is  an  absolute  contraindi- 
cation to  operative  procedure,  even  when  the  original 
condition  was  known  to  be  a  chronic  simple  abscess 
and  the  tubercular  infection  secondary.  Korte  arrives 
at  similar  conclusions.  The  evidence  against  the  drain- 
age of  tubercular  cavities  would  seem  to  be  so  over- 
whelming that  I  believe  the  method  should  not  be  in- 
cluded within  the  scope  of  surgical  attack  upon  the  lung. 

While  the  purpose  of  my  paper  in  reality  ends  with 
this  attempt  to  demonstrate  that  the  tubercular  lesion 
is  an  inoperable  one  from  the  view  point  of  excision  and 
the  drainage  of  cavities,  I  beg  your  indulgence  for  the 
very  brief  consideration  of  two  other  surgical  methods 
of  treatment  which  I  believe  to  possess  value. 

THE    NITROGEN    COMPRESSION    METHOD. 

The  treatment  of  tuberculosis  of  the  lungs  by  com- 
pression with  nitrogen,  after  the  method  of  Murpihy, 
has  now  been  employed  by  several  observers,  not-ably  by 
Lemke,  for  four  years,  and  the  results  obtained  thus 
far  are  certainly  very  promising.    Any  method  for.. ^he 


Fig.  8. — Tubercular  lungs.  Right  lung  had  been  compressed  to 
spinal  column  for  a  long  time  by  a.hydro-pneumotborax. 

treatment  of  this  extremely  chronic  disease  can  not  be 
said  to  be  established  until  a  sufficient  number  of  years 
have  elapsed  to  determine  the  existence  of  a  permanent 
cure.  The  method  of  nitrogen  compression  is  on  trial 
and  seems  to  be  a  rational  procedure. 

The  good  effects  of  compression,  locally,  as  given  by 
Lemke,  are  brought  about  by  the  limitation  of  areas  of 
disease  already  existing  by,  1,  favoring  fibrosis  in  and 
about  these  areas;  2,  by  occluding  the  avenues  of  the 
dissemination  of  the  virus,  and  3,  by  compressing  cav- 
ities to  enable  them,  mechanically,  to  heal.  Other  effects 
of  compression  are  due  to,  1,  rest  to  the  organ  as  a 
whole;  2,  emptying  of  secretions;  3,  prevention  or  di- 
minution of  absorption  of  toxic  bodies ;  4,  prevention  of 
secondary  infections;  5,  the  diminished  tendency  to 
hemorrhage. 

Granted  the  truth  of  all  these  statements  and  the 
safety  of  the  operative  procedure,  the  question  of  the 
applicability  of  the  method  must  naturally  arise.  The 
application  of  the  method  presupposes  a  pleural  cavity, 
into  which  the  nitrogen  gas  can  be  injected  in  sufficient 
quantity  and  diffusion  to  cause  a  collapse  of  the  lung. 
We  all  know  perfectly  well  that  there  are  many  cases 
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in  which  there  is  no  pleural  cavity  at  all,  and  that  the 
vast  majority  of  cases  of  advanced  tuberculosis  pos- 
sess adhesions  of  varying  degree.  Approximately,  90 
per  cent,  of  the  autopsy  cases  examined  presented  ad- 
hesions so  extensive  that  collapse  of  the  lung  would 
have  been  impossible  by  the  nitrogen  method.  In 
others,  the  lungs  might  have  been  collapsed  below  the 
level  of  the  fourth  or  fifth  rib,  but  the  entire  apex,  that 
portion  inclosed  in  the  truly  rigid  costal  box,  could  not 
have  been  influenced  much  by  the  pressure.  One  case 
would  seem  to  demonstrate  that  disseminated  or  irreg- 
ular adhesions  need  not  be  a  barrier  to  the  employment 
of  the  injection.  This  specimen  was  taken  from  a 
case  of  tuberculosis  that  had  suffered  a  complicating 
pneumothorax.  The  old  adhesions  between  the  visceral 
and  parietal  pleura  were  so  pulled  upon  by  the  col- 
lapsing force  that  they  were  stretched  to  a  band  5  cm. 
long.  A  similar  stretching  of  bands  might  be  expected 
to  occur  after  nitrogen  injection. 

Autopsy  findings  demonstrate-  another  condition  of 
great  practical  importance,  namely,  that  pleuritic  ad- 
hesions are  usually  not  coextensive  with  the  pulmonary 
lesion  even  when  this  lesion  underlies  the  parietal 
pleura.  In  illustration  of  this  point  I  would  present 
a  photograph  (Fig.  7)  of  a  lung  in  which  the  entire 
upper  and  the  greater  part  of  the  lower  lobe  are  the 
seat  of  tubercular  .consolidation  and  extensive  destruc- 
tion. The  parietal  and  visceral  pleura  are  adherent, 
however,  only  at  the  apex,  as  indicated  bv  the  lines  front 
and  back. 

In  the  majority  of  lungs  the  adhesions  are  more  or 
less  distributed  over  the  surface  of  the  lung,  but  not 
usually  in  the  form  of  complete  adhesions  which  oblit- 
erate the  pleural  cavity.  A  patch  of  adhesions  will  be 
found  here,  a  free  area  there. 

Sarfert  makes  the  positive  statement  that  autopsies 
have  proven  that  adhesions  and  pleural  thickening  al- 
ways occurs  in  chronic  cases,  at  least  down  to  the  third 
rib.  Sonnenberg  has  agreed  with  this  finding.  The  two 
apices  which  I  have  just  presented,  the  one  with  a 
stretched  band  and  the  other  a  very  limited  area  of  ad- 
hesions, and  both  in  very  chronic  cases  with  cavity 
formation,  are  merely  illustrations  of  a  number  of 
such  findings  in  my  experience,  and  will  serve  to  show 
that  we  can  rely  no  more  on  the  possible  presence  of 
adhesions  than  upon  signs  for  the  determination  of  their 
absence  or  their  distribution. 

In  seeking  to  ascertain  the  value  of  history  and 
physical  examination  in  determining  which  cases  would 
be  suitable  for  nitrogen  injection  this  portion  of  the 
history  records  was  also  reviewed.  Only  14.5  per  cent, 
of  the  cases  gave  a  history  of  ever  having  had  pleurisy, 
and  in  some  of  these  the  attack  had  occurred  years  be- 
fore the  existing  tubercular  disease  of  the  lung.  Phys- 
ical examination  revealed  pleuritic  friction  sounds  in 
30  per  cent,  of  the  cases.  The  proportion  of  cases  that 
do  actually  suffer  from  pleuritic  adhesions  is  so  high 
and  completely  obliterating  adhesions  have  so  often 
been  found  on  autopsy  in  lungs  that  gave  neither  historv 
nor  physical  evidence  of  pleurisy  during  life,  that  neither 
element  in  the  examination  can  be  accepted  as  possess- 
ing the  slightest  value. 

Certain  selected  cases  of  pulmonary  tuberculosis  may 
be  rationally  treated  by  nitrogen  compression,  yet  it 
mustbe  stated,  1,  that  incipient  and  apex  cases  of  tuber- 
culosis do  not  require  such  treatment;  2,  that  pleuritic 
adhesions  may  entirely  obliterate  the  pleural  cavity;  3, 
that  irregularly  distributed  adhesions  may  render  col- 
lapse imperfect  and  inefficient;  4,  that  physical  exam- 


ination and  the  history  of  pleurisy  can  not  be  relied  upon 
in  determining  the  applicability  of  the  method ;  5,  that 
autopsy  findings  demonstrate  conclusively  that  pleuritic 
adhesions  are  not  coextensive  with  the  tubercular  pro- 
cess ;  6,  that  autopsy  findings  do  not  establish  more  than 
a  probability  of  finding  adhesions  over  a  lesion  of  a-  cer- 
tain degree. 

The  following  conclusions  have  been  reached  from  the 
present  study  as  having  particular  bearing  on  this 
subject: 

1.  One  lung  which  had  been  compressed  and  totally 
retracted  in  a  hydropneumothorax  for  a  long  time  has 
been  studied  in  its  gross  and  microscopic  detail  and 
bears  out  the  anatomic  statements  of  Lemke.    It  shows 


Shows 


Fig.  9. — TubercHlar  lung.     Same  lung  as  seen  in  Fig.  8. 
fibroid  change,  healed  tuberculosis,  contracting  cavities. 

fibroid  change,  no  secretions,  contracting  cavities  and  a 
quiescent  tubercular  process   (Figs.  8  and  9). 

2.  A  second  lung  of  a  similar  history  and  appearance 
was  treated  by  injecting  Kaiserling  solution  into  the 
trachea.  The  entirely  collapsed  lung  promptly  dilated 
to  the  size  of  a  normal  healthy  lung,  despiie"  the  fact 
that  it  had  been  collapsed  for  a  long  time  and  that  the 
pleura  was  greatly  thickened. 

3.  A  third  case  of  pneumothorax  has  furnished  Fig. 
4.  The  lung  has  collapsed  and  old  adhesions  at  the 
apex  had  been  so  strongly  pulled  on  bv  the  collapsing 
force  that  they  had  been  stretched  to  a  length  of  5  cm. 
Similar  stretching  might  be  rationally  expected  after 
nitrogen  injection. 
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4.  A  large  percentage  of  cases  have  no  pleural  cavity 
into  which  nitrogen  gas  could  be  injected. 

5.  The  extent  and  degree  of  pleuritic  adhesions  is 
extremely  variable,  is  not  uniformly  present  under  given 
pathologic  conditions  and  is  rarely  coextensive  with  the 
tubercular  involvement  of  the  lung  (Fig.  7). 

6.  N'either  the  history  of  pleurisy  nor  the  physical 
examination  possess  the  slightest  value  in  determining 
the  presence  or  absence  of  pleurisy.  In  the  978  cases 
reviewed,  only  14.5  per  cent,  gave  a  history  of  pleurisy, 
and  in  30  per  cent,  pleurisy  was  diagnosed  by  physical 
examination.  In  every  case  of  autopsy  pleuritic  ad- 
hesions wer(3  present  and  in  a  high  percentage  of  these 
cases  such  did  not  appear  in  the  history  or  physical  ex- 
amination. 

'  7.     Apex  and  incipient  cases  of  tuberculosis  do  not 

require  such  treatment  by  compression. 

8.  The  table  presented  would  show  that  only  about 
4  per  cent,  of  all  cases  would  be  typical  candidates  for 
this  form  of  treatment.    The  method  may  be  employed, 

I       however,  in  double-sided  tuberculosis. 

THORACOPLASTY. 

The  unyielding  character  of  the  bony  casement  of  the 
lung  has  long  been  looked  on  as  a  potent  factor  in  im- 
]  peding  the  healing  of  cavities.  Quincke  called  attention 
'  to  the  uselessness  of  making  a  simple  incision  into  an 
apex  cavity  after  removing  2  to  6  cm.  of  the  first  rib, 
and  proposed  first  drainage  from  the  most  dependent 
part  of  the  cavity,  then  an  extra-pleural  operation  of 
■  thoracoplasty.  It  was  proposed  to  remove  the  greatei 
part  of  a  great  number  of  ribs  over  the  diseased  section 
of  the  lung,  thus  enabling  the  chest  wall  to  fall  in  on 
the  lung  and  the  cavities  to  cicatrize.  Turban  has  per- 
formed such  an  operation  on  a  21-year-old  boy,  and  this 
patient  was  still  in  good  health  two  and  one-half  years 
after  the  operation.  Tubercle  bacilli  have  always  been 
present,  however,  in  the  sputum,  and  the  tuberculosis 
certainly  can  not  be  said  to  be  cured.  Spengler  has 
operated  in  a  similar  manner  and  reported  healing. 
Franke  reported  improvement  after  such  an  operation, 
but  a  sinus  persisted  and  tuberculosis  was  found  after 
death  from  an  intercurrent  disease. 

This  method  of  treatment  would  seem  to  be  based  on 
precisely  the  same  sound  principles  as  the  nitrogen 
method  of  Murphy,  but  is,  of  course,  a  very  extensive 
operative  procedure.  It  would,  therefore,  be  irrational 
to  use  this  method  when  the  safe  method  of  nitrogen- 
gas  compression  is  available,  but  it  seems  to  me  that 
in  those  cases  of  one-sided  pulmonary  tuberculosis  to 
Avhieh  the  nitrogen  compression  is  impossible  of  appli- 
cation, this  would  be  a  rational  method  of  treatment 
when  climatic  and  dietetic  measures  have  failed  to  ar- 
rest the  progress  of  the  disease. 

The  arguments  to  be  advanced  against  such  an  opera- 
tion are: 

1.  The  severity  of  this  operative  procedure  which 
to  be  efficient  must  remove  large  sections  of  a  number 
of  ribs.  This  fact  alone  will  prevent  a  general  use  of 
the  method. 

2.  It  will  always  be  done  in  patients  much  reduced 
in  vitality.  Among  the  978  patients  whose  histories 
were  consulted,  82.6  per  cent,  presented  marked  emacia- 
tion. 14.6  per  cent,  slight  emaciation  and  2.8  per  cent, 
no  emaciation.  This  will  give  a  high  mortality  in  tho. 
cases  operated  on  and  cause  us  to  withhold  operative 
treatment  in  a  high  percentage. 

3.  Animal  experiments  which  I  have  conducted  m 
dogs  have  demonstrated  that  while  such  extensive  resec- 
tion of  ribs  enables  the  chest  wall  to  fall  in  satisfactorily, 


it  does  not  secure  the  complete  rest  to  the  lung  that  will 
be  given  by  the  nitrogen  method.  In  these  dogs  the  chest 
wall  on  the  side  of  resection  moved  in  and  out  with  a 
considerable  excursion  and  the  lung  certainly  filled  to  a 
limited  extent  with  each  inspiratory  act. 

4.  Climatic  treatment  renders  a  fair  percentage  of 
cures  among  the  class  of  cases  that  would  be  considered 
suitable  for  this  operation. 

5.  The  table  presented  for  the  demonstration  of  the 
distribution  of  the  lesion  shows  only  3.6  per  cent,  of  all 
cases  to  be  confined  to  one  side  alone,  and  1  per  cent,  in 
which  one  entire  side  and  the  opposite  apex  were  in- 
volved. The  percentage  of  cases  primarily  candidates 
for  this  operation  will  therefore  be  exceedingly  small, 
and  this  small  percentage  will  be  still  further  lessened 
by  considerations  already  given. 

SUMMARY. 

The  points  to  which  it  has  been  my  desire  to  call 
attention  are: 

1.  The  excision  of  pulmonary  tubercular  disease. 

2.  The  drainage  of  tubercular  cavities. 

3.  The  nitrogen  compression  method  of  Murphy. 


Fig.  10. — Healed  tubercular  focus  at  the  apex  (a).  A  counter- 
part of  the  case  of  Tuffier  which  was  successful. 

4.  The  treatment  of  tuberculosis  by  extensive  thora- 
coplasty. 

The  conclusions  that  will  be  drawn  from  the  paper 
are: 

1.  The  excision  of  the  pulmonary  lesion  is,  in  the  vast 
majority  of  cases,  both  impossible  and  irrational. 

2.  The  incision  and  drainage  of  tuberculous  cavities 
in  the  lung  does  not  seem  to  be  a  justifiable  operation. 

3.  The  nitrogen  compression  method  of  Murphy  is  a 
rational  procedure  in  a  limited  number  of  selected  cases, 
its  application  is  safe,  the  effect  on  tlie  tubercular  lung 
seems  favorable  and  the  reported  results  are  encour- 
aging. 

4.  Thoracoplasty,  while  based  on  the  same  sound 
principles  that  give  value  to  the  nitrogen  method,  is  an 
extensive  operative  procedure  involving  great  risk  to 
life,  and  furnishes  slight  promise  of  improving  the  per- 
centage of  cures  obtained  by  climatic  treatment. 
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Dr.  Oliver  C.  Smith,  Hartford,  Conn. — I  have  operated  on 
and  published  the  results  of  three  cases  of  pulmonary  abscess, 
two  of  which  followed  pneumonia,  the  third  followed  buccal 
abscess  and  was  exceedingly  severe.  The  highly  infectious  pus 
found  its  way  into  the  lung  tissue  by  inspiration.  The  patient 
grew  rapidly  worse,  was  harassed  by  violent  and  prolonged 
paroxysms  of  coughing  accompanied  by  profuse,  offensive  and 
purulent  expectoration.  I  believe  this  character  of  cough  is 
highly  diagnostic  of  pulmonary  abscess.  The  patient  ran  a 
very  high  temperature,  becoming  more  and  more  aseptic  and 
exhausted.  It  became  apparent  that  he  could  not  live  unless 
a  radical  procedure  was  resorted  to.  Chloroform  was  admin- 
istered, two  ribs  resected  and  the  lung  explored.  The  pul- 
monary and  costal  layers  of  pleura  were  adherent.  The  index 
finger  was  introduced  deeply  into  the  lung;  the  abscess  cavity 
discovered.  A  small  amount  of  pus  only  appeared  at  the  time, 
but  profuse  drainage  immediately  ensued.  The  patient  bore 
the  operation  well,  and  although  the  temperature  ran  a  septic 
course  several  days,  he  eventually  made  a  complete  recovery. 
I  believe  the  operation  of  pneumotomy  for  pulmonary  abscess 
is  a  life-saving  performance  and  one  that  has  been  neglected. 
The  general  practitioner  frequently  fails  to  make  an  early 
diagnosis  and  valuable  time  is  lost.  As  to  operating  on 
tubercular  cavities  it  is  doubtless  correct  that  the  field  is  a 
very  limited  one. 

Db.  W.  J.  Mayo,  Rochester,  Minn. — In  reference  to  securing 
suitable  space  to  work  in,  I  think  we  should  resect  portions  of 
at  least  two  ribs,  and  if  on  opening  the  abscess  cavity  the 
drainage  is  not  free,  resect  still  more,  as  proper  drainage  is  the 
most  important  element.  In  reference  to  adhesions,  it  has 
been  our  experience  that  frequently  none  exist,  and  the  lung 
looks  comparatively  healthy  at  the  point  at  which  the  pleura 
is  exposed.  To  secure  adhesions  we  have  found  the  most  suit- 
able way  was  to  pack  wet  pieces  of  gauze  directly  onto  the 
parietal  pleura  and  lung,  tying  them  down  loosely  with  catgut 


sutures.  In  this  way  you  secure  a  window  through  which  the 
lung  can  be  opened  at  once,  if  necessary.  By  these  pieces  of 
gauze  the  lung  will  be  held  closely  to  the  desired  point.  In 
reference  to  the  cavities  one  will  frequently  put  a  finger  in 
and  find  bands  running  across  the  cavity,  which  one  should  be 
very  cautious  about  breaking.  They  are  the  remains  of  bronchi 
and  sometimes  contain  a  blood  vessel.  I  once  broke  one  and 
had  a  tremendous  hemorrhage,  which  was  finally  controlled  by 
forceps  and  gauze  packing. 

Dr.  Richard  H.  Gibbons,  Scranton,  Pa. — The  experiments 
on  animals  are  very  different  from  the  experience  we  get  in 
traumatic  injury  of  the  lung,  of  which  we  have  many  cases  in 
the  anthracite  coal  regions  involving  the  lung  structure.  We 
do  not  get  the  sudden  deaths  as  often  as  the  experiments  on 
animals  would  suggest.  I  have  seen  many  cases  in  the  mining 
regions  where  the  lung  was  perforatetl,  but  immediate  death 
did  not  take  place,  and  I  have  seen  them  where  they  would 
get  general  emphysema  after  which  the  symptoms  would  sub- 
side, although  pneumonia  or  infection  might  often  in  the  end 
result  in  death.  If  we  open  up  the  chest  thoroughly  we  do  not 
run  as  much  risk  as  in  making  a  small  opening.  I  have  taken 
coal  from  the  pleural  cavity  and  the  lung  repeatedly.  I  will 
not  say  that  my  patients  all  got  well,  but  I  will  report  a  case 
which  shows  that  perforation  of  the  lung  is  not  necessarily  fol- 
lowed by  death.  In  this  case  I  did  a  very  large  resection  of 
the  ribs  and  attempted  Estlander's  operation.  The  cavity  was 
an  old  one  within  the  pleura,  and  the  late  Dr.  DcCosta,  who 
had  seen  the  case  with  me,  recommended  non-interference.  The 
late  Dr.  Pepper  and  Dr.  Deaver  also  saw  the  case,  and  they 
recommended  that  I  should  pursue  the  course  that  I  had  pro- 
posed. With  Deaver's  assistance  I  operated  and  the  man  did 
well.  The  cavity,  at  first  large,  became  narrow  and  very 
tortuous.  I  intrusted  the  packing  to  one  of  my  assistants. 
He  cut  the  gauze  off  squarely — gauze  for  packing  should  be 
torn  lengthwise — as  he  opened  the  package,  and  one  day  after] 
packing  the  wound  he  sent  for  me  hurriedly  owing  to  the 
patient  having  been  seized  by  marked  symptoms  of  suffocation. 
The  symptoms  suggested  perforation  of  the  lung,  caused  by 
forcing  the  packing  outside  of  the  tract  ^nd  into  the  lung 
tissue,  the  first  stage  of  so-called  lobular  pneumonia  being 
established  and  recognized  when  I  arrived.  This  patient  after- 
ward developed  violent  coughing  spells  and  repeatedly  ex- 
pectorated large  fragments  of  the  gauze  used  in  packing  during 
these  choking  spells.  One  of  the  pieces  of  gauze  coughed  up 
was  seven  inches  in  length.  The  gauze  being  so  thoroughly 
prepared  was  the  only  thing  that  saved  the  man's  life  and  he 
has  remained  perfectly  well,  now  seven  years  afterward. 

Dr.  Dudley  P.  Allen,  Cleveland — In  reaching  th^  lung 
when  there  are  no  adhesions  holding  it  to  the  chest  wall  I  have 
found  great  aid  in  bringing  the  patient  to  the  edge  of  the  table 
and  rolling  him  over  so  that  the  opening  in  the  chest  wall  is 
at  the  most  dependent  point.  With  a  patient  in  this  position 
the  weight  of  the  tissues  in  the  thorax  by  gravity  tends  to  draw 
them  toward  the  side  which  has  been  opened.  This  position 
greatly  facilitates  respiration,  whereas  if  the  patient  lies  with 
the  operated  side  upward  the  weight  of  the  pulmonary  tissues 
tend  toward  the  unaffected  side  increasing  the  difficulty  of 
respiration.  When  the  patient  is  turned  as  has  been  said, 
with  the  operated  side  in  a  dependent  position,  the  weight  of 
the  pulmonary  tissues  brings  the  lung  against  the  finger,  and 
it  is  much  more  easy  to  palpate  an  extensive  portion  of  the 
lung  than  it  is  in  any  other  position.  I  mention  this  maneuver 
in  connection  with  this  discussion  since  anything  which  facili- 
tates operations  upon  the  lung  is  of  value,  recognizing  the 
operation  as  we  do  as  among  those  which  are  beset  with  con- 
siderable difficulty  and  danger. 

Dr.  D.  W.  Crouse,  Waterloo,  Iowa — I  have  an  engineer 
under  my  care  who  had  a  two-inch  square  scantling  run  into 
his  chest  and  passing  out  through  the  back.  The  case  was  not 
under  my  care  for  weeks,  and  for  many  days  came  very  near 
dying.  The  scantling  was  pulled  out,  and  a  nail,  which  was 
in  the  scantling,  tore  the  parts  very  badly.  It  is  nearly  a  year 
since  he  was  hurt,  and  I  would  like  to  know  how  to  close  the 
sinus  that  remains.     The  opening  was  clear  through  the  body. 
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and  by  using  in  injection  in  the  wound  in  front  I  can  still 
pet  a  few  drops  of  fluid  out  of  the  back.  The  bronchi  seem  to 
be  still  open,  as  the  man  can  tell  the  nature  of  the  wash  I  am 
using.  The  tube  I  employ  is  probably  from  one  and  one-half 
to  two  inches  long,  and,  as  there  is  still  some  discharge,  we 
keep  this  tube  in  in  order  to  keep  it  open.  This  case  is  not 
xactly  germane  to  the  subject  of  the  paper,  except  in  so  far 
!  s  it  shows  a  very  serious  injury  to  the  lung  and  the  patient 
recovering  from  the  same. 

Dr.  a.  H.  Fi:rgusox,  Chicago — Allow  me  to  report  a  case  of 
tubercular  consolidation  of  a  portion  of  the  right  lung  suc- 
cessfully treated  with  iodoform  introduced  into  the  substance 
of  the  lung.  It  was  in  a  young  colored  school  teacher  who 
presented  himself  at  the  Post-Graduate  Hospital  three  years 
"j:o  complaining  of  a  large  fluctuating  abscess  situated  beneath 
lis  right  pectoralis  major  muscle.  On  laying  it  open  and 
thoroughly  removing  all  diseased  tissue  with  knife  and  scissors, 
the  third  and  fourth  ribs  were  found  to  be  involved  super- 
cially  to  the  extent  of  about  an  inch.  Two  weeks  later  con- 
solidation of  the  middle  lobe  of  the  right  lung  was  detected 
which  had  recently  developed.  He  had  pain,  fever  and  rapid 
respiration.  It  was  thought  to  be  an  abscess.  On  removing  a 
section  of  the  second  and  third  ribs  and  passing  my  finger 
through  the  incised  pleura  above  the  consolidation,  I  could 
feel  the  upper  portion  of  the  lung  to  be  apparently  normal  and 
found  that  the  consolidation  extended  clear  across  the  whole 
lung,  making  a  complete  diaphragm  in  the  chest  wall.  The  ex- 
ploratory incision  in  the  pleura  was  now  closed  and  the  con- 
solidated area  attacked  through  a  lower  incision  which  I  ex- 
tended down  to  the  lung  exposing  a  couple  of  inches  of  the 
solid  mass.  A  large  trocar  and  cannula  was  carefully  inserted 
into  it  to  the  extent  of  about  four  inches,  but  no  pus  was 
found.  A  section  of  the  lung  tissue  was  then  removed  for 
microscopic  examination,  and  a  dram  of  iodoform  left  in  the 
deeper  recesses  of  the  explored  lung.  Professor  Klebs  declared 
the  specimen  to  be  tubercular  pneumonitis.  The  case  then  was 
treated  as  follows:  Through  a  large  cannula  introduced  with 
I  trocar,  a  dram  of  iodoform  was  deposited  into  different  parts 
I  the  consolidated  mass  twice  a  week  for  three  months,  at  the 
end  of  which  time  all  consolidation  was  gone  and  vesicular 
murmur  returned  into  that  portion  of  the  lung  tliat  had  been 
diseased.  A  late  report  finds  that  the  case  is  apparently 
cured. 

Dr.  J.  C.  Oliver,  Cincinnati — Dr.  Whitacre's  paper  is  cer- 
tainly a  very  important  and  timely  one  because  it  supplies  the 
final  link  in  the  chain  of  reasoning  in  regard  to  the  surgery 
of  the  lung.  It  is  particularly  important  because  of  the  light 
it  throws  on  tuberculous  affections  of  these  organs.  This 
paper  shows  that  it  is  possible  to  do  a  certain  amount  of 
surgery  on  the  lung.  In  other  words,  there  can  be  no  doubt 
that  from  a  purely  surgical  standpoint  intervention  is  a 
feasible  surgical  possibility.  But,  basing  his  report  on  nearly 
a  thousand  cases  of  tuberculosis  of  the  lung  in  which  post- 
mortem examinations  were  made,  lie  comes  to  the  conclusion 
that  the  proportion  in  which  surgery  could  be  of  any  possible 
benefit  to  the  patient  is  extremely  small,  less  than  one  per  cent. 

From  these  observations  and  statistics  one  may  logically 
arrive  at  the  conclusion  that  while  surgical  procedures  are  pos- 
sible, they  are  not  wise  because  of  the  very  small  proportion 
of  cases  in  which  any  benefit  can  accrue  to  the  patient.  It 
seems  demonstrated,  therefore,  that  the  surgery  of  pulmonary 
tuberculosis  will  be  limited  to  a  very  small  field  and  that  the 
present  attempts  to  invade  these  organs  will  not  be  capable  of 
establishing  these  procedures  on  a  sound  surgical  basis. 

Dr.  Jacob  Frank,  Chicago — I  remember  one  case  that  did 
not  get  well  where  there  were  present  periodical  spells  of 
coughing  pus.  I  decided  I  would  operate  on  the  cliild  just 
before  coughing  up  one  of  these  masses  of  pus,  and  accordingly 
the  ribs  were  resected,  but  just  as  I  was  about  to  enter  the 
pleura  the  child,  by  a  vomit-cough  effort,  expelled  the  pus.  Im- 
mediately the  dulness  on  percussion  disappeared.  Thrusting 
the  needle  \}i  every  direction  twenty  or  thirty  times,  failed  to 
-:et  any  pus  whatever.  Later  I  became  bolder  and  used  my 
inger,  but  found  no  pus.  It  will  not  always  be  as  easy  to 
perate  on  the  lung  containing  pus  where  the  cavity  is  not 


rigid  and  firm,  and  I  can  see  how  easy  it  would  be  to  go  intd 
the  lung  and  open  up  such  a  case  without  finding  it.  The 
abscess  cavity  in  the  lung  collapsed  is  quite  a  different  proposi- 
tion for  the  surgeon  from  one  where  the  cavity  is  always  full 
or  partially  full  of  pus  and  the  walls  through  adhesions  are 
well  fixed  and  firm.  It  is  just  this  latter  form  of  abscesses 
that  become  a  verj-  simple  procedure  to  open  and  evacuate,  and 
I  dare  say  most  of  the  successful  cases  published  are  of  this 
kind. 

Db.  McRae,  in  closing — In  collecting  these  cases  I  purposely 
excluded  not  only  the  tubercular  and  localized  pleurisy  cases, 
but  also  gangrene  and  septic  pneumonias,  only  including 
abscess  following  lobar  pneumonia.  The  remarks  of  Drs. 
Mayo  and  Frank  are  very  important.  I  observe  Dr.  Frank 
did  not  establish  adhesions  first.  Personally,  I  have  been  very 
much  interested  in  studying  these  cases.  Dr.  Frank  made  a 
good  point  in  emphasizing  the  difficulty  of  locating  abscess 
cavities  where  there  are  no  adhesions  of  pleurae. 

Dr.  Whitacre,  in  closing — I  would  like  to  mention  two 
points  in  connection  with  the  paper  on  abscess  of  the  lung.  I 
believe  that  it  is  now  becoming  a  well-recognized  fact  that  a 
high  percentage  of  cases  of  empyema  have  their  origin  in  a 
small  abscess  of  the  lung  which  is  located  just  beneath  the 
pleura.  These  abscesses  break  through  into  the  pleural  cavity, 
produce  an  empyema  and  the  case  is  so  classed  without  refer- 
ence to  the  primary  seat  of  the  suppurative  focus.  I  have  in 
the  Pathologic  Exhibit  a  specimen  which  shows  such  an 
abscess  beautifully.  I  have  seen  two  cases  of  empyema  in 
which  a  bronchial  fistula  was  present  immediately  after  opera- 
tion for  the  relief  of  the  pleural  collection  and  in  which  abscess 
of  the  lung  undoubtedly  preceded  the  empyema.  The  second 
point  I  wish  to  make  is  that  eases  of  abscess  of  the  lung 
recover  under  medical  treatment  and  that  surgical  procedure 
should  not  be  instituted  until  it  is  clearly  demonstrated  by 
many  weeks  of  treatment  that  no  progress  is  being  made. 
During  the  past  winter  I  have  had  two  cases  of  abscess  of  the 
lung,  each  with  one  pint  capacity,  which  I  hoped  to  be  able  to 
operate  on,  but  they  both  recovered  perfectly  without  operation. 

The  case  of  tuberculosis,  which  Dr.  Ferguson  has  referred  to 
in  his  discussion  of  my  paper,  has  interested  me  very  much  in 
the  review  of  the  literature  on  this  subject.  I  am  impressed, 
however,  that  this  favorable  result  was  a  very  happy  chance, 
and  that  it  should  not  be  taken  as  an  argument  in  favor  of 
operating  on  tubercular  lungs.  I  have  referred  to  a  specimen 
in  my  collection,  which  is  to  be  found  in  the  Pathologic  Ex- 
hibit, in  which  there  was,  as  nearly  as  it  is  possible  to  deter- 
mine by  physical  examination,  a  circumscribed  mass  of  tuber- 
culosis of  the  same  nature  and  in  precisely  the  same  location. 
On  autopsy  this  mass  was  found,  as  located  by  physical  exani' 
ination,  and  all  other  parts  of  the  lung  were  found  to  be  en- 
tirely free  from  tubercular  deposit  except  for  one  mass  the 
size  of  an  English  walnut,  which  was  found  in  the  base  of  tlie 
lung  at  a  point  most  remote  from  the  chest  wall  and  en- 
tirely beyond  the  possibility  of  detection  by  physical  examina- 
tion. Operation  on  what  appeared  to  be  the  sole  focus  would 
have  been  useless. 

Tuffier's  case  is  frequently  referred  to  as  a  successful  case  of 
excision.  The  complete  report  of  the  case  is  not  made,  how- 
ever, and  it  is  not  always  stated  that  this  was  a  healed  tuber- 
culosis, that  microscopic  examination  revealed  only  individual 
lung  tissue.  I  do  not  believe  that  this  case  has  any  right  to 
consideration  as  a  successful  one. 

While  it  has  now  been  definitely  established  that  adhesions 
are  not  indispensable  to  operative  attack  on  the  lung,  I  have 
included  this  point  in  my  investigation  of  case  reports.  I  find, 
as  was  stated  in  the  paper,  that  adhesions  are  by  no  means 
co-extensive  with  the  tubercujar  process,  and  that  neither  our 
pathologic  knowledge  nor  our  present  metliods  of  physical  ex- 
amination will  render  information  of  value  in  determining 
either  their  presence  or  absence. 

Bemoving  Picric  Acid  Stains. — Brynk,  in  Bull.  Phar., 
recommends  rubbing  the  skin  or  fabric  with  a  solution  of 
10  parts  of  sodium  benzoate  and  40  parts  of  boric  acid  in 
1000   parts  of  water. 
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THE    DIAGNOSTIC    IMPORTANCE    OF    KERA- 
TITIS PUNCTATA  INTERNA  (DES- 
CEMETITIS).* 

HARRY  FRIEDENWALD,  A.B.,  M.D. 


BALTIMOKE. 


The  term  keratitis  punctata  is  applied  to  several  very 
different  conditions.  We  must  distinguish  between  the 
true  punctate  inflammations,  the  keratitis  punctata  pro- 
funda, the  keratitis  punctata  superficialis,  etc.,  and  that 
form  which  consists  of  deposits  on  the  inner  surface  of 
the  cornea.  If  we  retain  the  term  for  this  form  we 
should  define  it  as  "keratitis  punctata  interna"  This 
condition  is  also  known  by  the  name  of  descemetitis, 
and,  while  there  are  objections  to  this  term,  it  is  less 
liable  to  produce  confusion,  and  for  this  reason  and  for 
the  sake  of  brevity  we  shall  use  it  in  this  paper. 

In  a  paper  published  in  the  Archives  of  Ophthal- 
mology^ six  years  ago,  I  brought  evidence  to  show  that 
descemetitis  occurs  in  every  case  of  iritis.  I  divided  the 
descemetitis  into  two  forms— the  coarse,  which  can  be 
seen  with  the  naked  eye,  and  the  fine,  which  is  detected 
by  means  of  strong  convex  lenses  behind  the  ophthal- 
moscope. The  former  is  occasional,  the  latter  constant. 
It  is  the  coarse  variety  only  to  which  most  writers  refer 
under  the  term  of  descemetitis. 

Concerning  the  position  which  these  deposits  take, 
little  need  be  said.  The  coarser  opacities  are  found 
chiefly  or  entirely  in  the  lower  half  of  the  cornea,  fre- 
quently arranged  in  the  well-known  triangular  form. 
In  rare  cases  the  entire  inner  surface  is  covered.  The 
fine  opacities  are  also  most  abundant  in  the  lower  half, 
but  frequently  cover  the  upper  half  as  well.  Exceptional 
cases  occur  in  which  the  spots  cover  an  area  more  or 
less  central.  The  largest  spots  rarely  exceed  one  mm. 
in  diameter  and  are  usually  round.  In  very  rare  cases 
they  assume  irregular  forms  and  become  much  larger. 
In  a  case  of  tubercular  iritis  which  recently  came  under 
my  observation,  they  were  so  large  and  so  much  re- 
sembled the  miliary  tubercles  on  the  surface  of  the  iris 
that  I  assumed  that  they  were  likewise  of  a  tubercular 
nature. 

In  order  to  learn  the  facts  as  to  the  occurrence  of  des- 
cemetitis in  various  diseases  of  the  eye,  I  have  carefully 
reviewed  my  case — histories  both  hospital  and  private  for 
the  past  twelve  years.  This  paper  is  a  summary  of  these 
cases,  together  with  the  conclusions  to  which  they  lead. 
Assuming  that  my  statement  that  descemetitis  occurs  in 
every  case  of  iritis  is  accepted  by  all  who  have  given  this 
subject  any  study,  I  shall  refrain  from  citing  in  this 
paper  several  hundred  cases  in  which  this  condition  de- 
pended upon  iritis.  I  may  add  that  observations  since 
the  publication  of  my  former  paper  have  corroborated 
the  views  then  expressed.  I  have  also  omitted  all  cases 
of  diffuse  keratitis.  At  the  same  time  I  desire  to  state 
that  I  have  never  found  descemetitis  absent  during  the 
active  period  of  this  disease.  Finallv.  before  taking  up 
the  individual  cases  and  conditions,  I  desire  to  state 
that  the  following  notes  are  taken  from  my  histories, 
many  of  which  are  unsatisfactory  because  incomplete, 
or  because  of  the  failure  of  patients  to  return. 

A.    CASES    OF    DESCEMETITIS    WITHOUT    OTHER    DISEASE. 

Case    1. — ^Mr.    G.,  aged   30,   was   seen  July   3,   1900.     The 

sight  of  the  left  eye  was  blurred  and  the  eye  had  been  painful 

for   two   weeks.     The   pupil    responded   promptly  to   atropia. 

♦  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  tlie  Section  on  Ophtlialmology,  and  approved 
for  publication  by  the  Executive  Committee :  Drs.  Frank  Aliport, 
H.  V.  Wiirdemann  and  J.  A.  Lippincott. 
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There  was  marked  descemetitis.  Atropin  was  ordered.  Two 
days  later  there  was  no  evidence  of  iritis,  and  the  fundus  ap- 
peared normal. 

Case  2. — Miss  R.,  white,  aged  29,  complained  of  her  eye  for 
ten  days.  There  was  descemetitis  without  any  evidence  of 
incipient  iritis.     No  note  of  fundus.     Patient  seen  once. 

Case  3. — Mr.  M.  C.  G.  complained  of  the  sight  of  bad  vision 
in  the  left  eye  for  one  week.  The  pupil  dilated  freely  under 
atropia.  There  was  marked  descemetitis  occupying  a  small 
portion  of  the  cornea  just  below  the  center.  The  image  of  the 
fundus  was  blurred,  but  appeared  normal.  Patient  was  seen 
but  once. 

In  none  of  these  cases  were  there  notes  of  other  evi- 
dences of  uveitis.  It  is  to  be  mentioned  that  in  none 
is  there  a  note  as  to  the  presence  or  absence  of  vitreous 
opacities.  All  of  these  cases  were  dispensary  patients 
and  seen  only  once  or  twice. 

We  may  here  add  two  cases  in  which  the  opacity  of 
the  cornea  was  so  great  as  to  prevent  examination  with 
the  ophthalmoscope. 

Case  4. — Mrs.  H.,  aged  29 ;  she  had  had  recurrent  inflamma- 
tion of  the  right  eye  since  childhood.  The  last  attack  began  one 
week  before  she  was  seen  by  me.  There  was  a  diffuse  opacity 
covering  the  lower  half  of  the  cornea  (old  diffuse  keratitis?) 
with  a  few  fine  calcareous  deposits,  and  distinct  descemetitis. 
The  iris  was  normal.     Diagnosis:  Old  uveitis  with  recurrence. 

Case  5. — Mr.  R.  E.  C,  aged  38,  has  been  under  treatment 


Fig.    1.— Case    3. 

since  May  20,  1902.  There  was  dimness  of  vision  for  three 
weeks  before  he  came  under  treatment.  At  first  there  was 
pain,  but  this  had  disappeared.  There  was  extensive  descemetitis 
covering  the  entire  cornea.  The  pupil  dilates  without  any 
synechise.  There  is  sensitiveness  to  pressure  in  the  upper  inner 
portion  over  the  ciliary  body.  No  ophthalmoscopic  reflex. 
Fingers  are  seen  at  four  feet.  He  denies  lues;  the  urine  is 
normal.  In  this  case  the  descemetitis  is  of  a  peculiar  form.  Be- 
sides the  many  coarse  and  fine  opacities  usually  seen,  there 
are  deposits  arranged  somewhat  in  the  form  of  a  circle  around 
the  central  part.  These  deposits  are  very  large  and  irregular 
and  are  continent.  (See  Fig.  2.)  It  is  probable  that  there  is 
extensive  uveitis,  but  the  opacity  at  present  prevents  examina- 
tion of  the  fundus. 

B.     DESCEMETITIS  WITH  CYCLITIS. 

Case  6. — Mrs.  B.,  aged  31,  was  seen  Dec.  22,  1897,  complain- 
ing of  a  mist  before  the  left  eye  for  several  days.  The  pupil 
dilated  ad  maximum  under  a  mydriatic;  the  vitreous  was 
clear,  the  fundus  normal,  but  there  was  extensive  descemetitis. 
Under  iodid  of  potash  the  condition  gradually  improved,  and 
in  the  following  May  the  cornea  was  almost  clear.  In  Septem- 
ber, 1898,  a  few  small  permanent  opacities  resulting  from  the 
descemetitis  were  foimd.  But  in  October  she  returned  with 
descemetitis  in  both  eyes  and  distinct  synechise.  At  no  time 
was  there  any  pain.  Iodid  of  potash  was  again  ordered  and 
atropia  used  and  the  condition  rapidly  improved. 

Case  7. — ^Mr.  C,  aged  49,  was  seen  June  19,  1900.  Six 
months  previously  he  had  had  severe  iritis  in  the  right  eye 
and  an  iridectomy  had  been  done.  He  now  complains  of  pain 
in  the  left  eye.     There  are  no  synechise,  but  a  coarse  descemeti- 
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.     tis  covers  the  lower  Mlf  of  the  cornea.     There  is  no  note  of 
I    the  fundus  and  the  patient  was  not  seen  again. 

In  the  last  case  but  one  (Case  6)  we  found  desce- 
inetitis  in  the  left  eye  without  other  evidence,  at  the 

!  time,  of  uveitis ;  ten  months  later  there  was  recurrence 
in  both  eyes  with  distinct  though  slight  iritis.  There 
is   little   doubt   but  that   the   chief   trouble   here   was 

!  cyclitis  with  slight  involvement  of  the  iris  during  the 
second  attack.  In  Case  7  the  patient  had  recently 
passed  througli  a  severe  iritis  in  one  eye  before  the  other 
eye  became  alfected  with  the  descemetitis  but  without 
synechige.  The  diagnosis  of  cyclitis  is  most  probably 
correct. 

Case  8. — Mr.  G.,  aged  28,  applied  for  treatment  Jan.  8, 
1891 ;  he  had  had  great  pain  in  the  left  eye  for  one  week. 
The  examination  showed  that  the  pupil  was  responsive  to 
light;  there  were  no  synechia}.  The  color  of  the  iris  was  some- 
what darker  than  in  tlie  other  eye;  a  few  blood  vessels  could 
be  seen  on  its  surface.  The  circumcorneal  congestion  was 
marked,  but  the  ciliary  sensitiveness  was  not  great.  The 
cornea  was  studded  with  the  finest  deposits  on  Descemet's 
membrane.  Atropia  was  instilled,  and  on  the  following  day  a 
second  careful  examination  showed  the  same  corneal  deposits 
and  likewise  stria;  in  the  cornea.  The  strife  persisted  for  a 
number  of  days  during  the  intense  stage  of  the  inflammation; 
toward  the  end  of  January  the  cornea  became  clearer,  the  con- 
gestion  of   the   eyeball   diminished.      February   4   the   eyeball 
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-Case  5.     a.  Striate  keratitis ;  bj  large  confluent  deposits. 


was  almost  white,  but  the  corneal  deposits,  though  fine,  were 
still  to  be  found  and  there  were  likewise  some  fine  deposits  on 
the  anterior  capsule  of  the  lens.  The  condition  then  rapidly 
improved ;  synechiie  did  not  develop  in  this  case  and  the  affec- 
tion of  the  iris  was  very  slight  in  comparison  with  the  sever- 
ity of  the  symptoms.  The  diagnosis  was  acute  cyclitis  with 
slight  involvement  of  the  iris. 

Cask  9. — Mrs.  F.,  a  myope,  was  seen  frequently  from  Aug. 
7  to  Oct.  7,  1897.  The  patient  had  complained  for  two  weeks 
before  she  was  first  seen.  The  eyeball  was  at  first  congested. 
There  was  little  pain.  There  was  typical  gross  descemetitis, 
triangular  in  shape  in  the  right  eye.  The  media  were  too 
cloudy  to  permit  of  ophthalmoscopic  examination.  There  was 
one  small  synechia.  The  condition  gradually  became  clearer 
and  finally  but  a  few  brown  deposits  were  found  on  the  cornea. 
The  patient  was  seen  two  years  later,  tlie  fundus  found  nor- 
mal and  the  media  clear.  In  this  case  there  was  without  doubt 
intense  cycliti.s,  with  slight  involvement  of  the  iris. 

Case  10. — C^eorge  H.,  aged  25,  was  seen  early  in  August, 
1896,  complaining  that  his  eye  had  been  cloudy  for  four  days. 
There  was  peculiar  descemetitis,  almost  circular,  which  did 
not  reach  the  lower  limbus  (Fig.  3).  There  were  no  changes 
in  the  fundus  nor  in  the  iris.  The  patient  was  seen  fre- 
quently and  carefully  examined.  Wlicn  after  four  weeks  the 
corneal  opacity  had  cleared  up  (leaving  a  little  spot  of  per- 
manent opacity  in  its  center),  fine  dust-like  opacities  were 
found  in  enormous  quantities  in  the  anterior  portion  of  the 
vitreous,  and  there  was  one  larger  opacity.    Diagnosis:  cyclitis. 

In  this  case  there  was  at  no  time  Any  pain.  The  eyeball 
lifcame  but  slightly  congested.     The  extent  of  the  descemetitis 


became  somewhat  enlarged  after  it  was  first  seen,  but  it  never 
lost  the  round  shape.  The  presence  of  the  vitreous  opacities 
proves  that  the  deeper  uveal  structures  were  involved. 

Case  11. — Miss  F.,  aged  39,  w^ith  excessive  myopia,  choroidal 
atrophy  and  poor  vision  ( — li)  Ds.  ti/OO),  was  operated  on  the 
left  eye  in  October,  1900,  for  the  relief  of  the  myopia. 
Discission  was  performed  twice  and  in  December  the 
lens  substance  was  removed  through  a  linear  incision. 
Her  vision  improved  so  much  that  in  October,  1901,  she 
came  for  operation  on  the  right  eye.  In  this  eye  the  re- 
moval of  the  clear  lens,  without  iridectomy,  was  performed 
Oct.  22,  1901.  Barring  slight  incarceration  of  the  iris,  and  one 
synechia,  there  was  excellent  recovery,  but  some  cortical  mat- 
ter was  left.  This  rapidly  absorbed  and  excellent  vision  was 
obtained  through  a  central  opening.  On  December  11  the  pa- 
tient was  again  seen.  The  eyeball  had  been  somewhat  con- 
gested and  the  coinea  was  studded  with  a  number  of  large 
spots.  Atropia  was  ordered.  In  two  weeks  the  eye  was  much 
clearer  and  on  February  14,  when  the  patient  was  again 
seen,  no  fundus  change  could  be  found,  the  cornea  and  otlier 
media  were  clear,  and  vision  after  correcting  the  astigmatism 
was  almost  6/12. 

The  appearance  of  the  descemetitis  in  this  case  almost  two 
months  after  the  operation,  when  the  pupil  was  sufficiently 
clear  to  allow  of  ophthalmoscopic  examination,  makes  the  diag- 
nosis of  cyclitis  probable.  This  was  without  doubt  due  to  in- 
carceration of  the  iris  and  the  presence  of  old  iritic  synechise. 

Case  12. — Mr.  T.,  aged  27,  was  seen  June  24,  1893.     Both 


Fig.    3.— Case   10. 

eyes  were  very  myopic.  The  sight  of  the  left  eye  had  become 
very  much  reduced  (2/200),  and  the  field  was  much  limited. 
The  left  cornea  was  studded  with  large  and  fine  deposits  and 
the  vitreous  filled  with  fine  and  coarse  opacities.  The  corneal 
.opacities  rapidly  disappeared,  but  the  vitreous  opacities  lasted 
for  a  long  time.    The  fimdus  was  then  found  normal. 

Case  13. — Frank  K.,  aged  28,  was  seen  once  in  January, 
1894.  He  had  been  sufTering  with  impaired  vision  in  the  right 
eye  for  two  years;  during  the  past  year  there  had  been  great 
improvement  while  under  the  treatment  of  another  physician. 
No  cause  could  be  assigned.  Vision  was  now  almost  5/7,  but 
the  cornea  contained  scattered  deposits  and  the  vitreous  numer- 
ous opacities.  The  iris  was  normal  and  no  fundus  change 
could  be  found.  There  was  marked  asthenopia  in  near  work. 
Case  14.— Wm.  B.,  aged  23,  was  seen  Sept.  5,  1894.  The 
patient  had  suffered  from  chronic  rheumntisin.  The  right  eye 
had  been  struck  nine  years  previously  aiul  was  frequently 
painful  since  that  time.  There  was  great  asthenopia  and  spasm 
of  the  accommodation.  On  September  13  slight  hazy  spots 
were  found  in  the  right  lens  and  a  few  opacities  in  the  vitre- 
ous. The  patient  was  seen  often  and  there  was  apparently 
frequent  change  in  the  refraction.  Dec.  14,  1896,  lie  ap- 
peared with  numerous  deposits  on  Descemet's  membrane.  Feb- 
ruary, 1897,  the  eye  became  painful,  the  vitreous  showed  many 
opacities  and  there  were  some  fine  mottled  opacities  in  the 
cornea.  The  condition  increased  at  first,  then  cleared  up,  and 
in  June  the  cornea  was  again  almost  transparent.  But  at  this 
time  the  right  eye  began  as  the  left  had  in  February,  and  went 
through  the  same  changes.  In  March.  1898,  there  were  extens- 
ive deposits  on  Descemet's  membrane  in  both  eyes  as  well  as 
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vitreous  opacities.  Tlic  eondition  {gradually  improved.  No 
fundus  changes  were  observed. 

Cask  15.— Miss  M.  A.  B.,  aged  20,  was  seen  Nov.  !),  1891. 
The  lower  half  of  the  cornea  was  studded  with  fine  desceme- 
titis.  Tlie  pupil  dilated  ad  maximum  under  atropia  and  there 
was  no  evidence  of  iritis.  Even  with  the  dilated  pupil,  only  a 
dull  retl(>x  could  be  obtained  in  all  directions,  but  no  distinct 
image.  There  were  large  vitreous  opacities.  The  patient 
stated  that  the  condition  had  been  worse,  but  was  now  improv- 
ing. Fingers  were  counted  at  five  feet.  Patient  was  not  seen 
subsequently. 

Case  10.— Miss  D.,  aged  3.3,  w^as  first  seen  April  9,  1901. 
She  complained  of  blurred  vision  in  the  right  eye  for  the  past 
three  months  and  had  long  suffered  from  severe  headaches. 
There  was  marked  descemetitis,  and  the  vitreous  was  filled 
with  fine  and  coarse  opacities.  V-20/200.  There  was  no  sign 
of  iritis,  and  careful  examinations  of  the  fundus  (then  and 
since)  have  failed  to  reveal  anything  abnormal.  The  visual 
field  was  perfect.  She  was  examined  for  disease  of  the  heart, 
kidneys  and  blood,  with  negative  result.  There  was  no  evi- 
dence of  lues.  Slie  was  given  red  iodid  of  mercury  alternating 
with  iodid  of  potassium. 

The  patient  has  been  seen  frequently.  This  condition  has 
fluctuated,  but  has  not  at  any  time  disappeared.  At  the  last 
examination  on  May  14,  1902,  V-20/100.  The  right  cornea  is 
still  studded  with  fine  deposits.  The  lens  is  clear.  Tlie  vitreous 
contains  fine  and  coarse  opacities.  The  fundus  is  normal  and 
the  field  of  vision  for  white  and  red  is  perfect.  The  left  eye 
has  not  at  any  time  shown  any  evidence  of  disease.  Diagnosis: 
chronic  cyclitis. 

In  the  last  series  of  cases  there  was  sufficient  evidence 
in  the  extensive  vitreous  opacities  of  deep  uveitis,  but 
as  the  fundus  showed  no  abnormalities  and  the  iris  was 
unaffected,  we  place  the  lesion  in  the  ciliary  portion. 
The  three  cases  that  follow  give  still  further  evidence 
of  uveitis  in  the  development  of  cataract  in  young  and 
otherwise  healthy  persons. 

C.  DESCEMETITIS  WITH  DEVELOPMENT  OF  CATARACT  IN 
YOUNG   PERSONS. 

Case  17.— Mrs.  N.,  aged  32,  was  first  seen  Jan.  23,  1898. 
She  complained  of  having  had  "spots  before  her  sight"  for 
some  time,  and  that  in  the  past  few  weeks  the  condition  had 
become  much  worse.  In  the  right  eye  there  were  numerous 
dust-like,  vitreous  opacities,  and  the  lens  likewise  contained 
similar  opacities.  The  optic  disc  and  retina  appeared  normal. 
In  the  left  eye  there  was  rapidly  developing  cataract,  and  the 
fundus  could  not  be  examined.  Both  corneal  were  studded 
with  fine  and  coarse  deposits.  Close  examination  did  not  re- 
veal any  choroidal  lesions  even  in  the  periphery.  Vision  in  the 
right  eye  was  6/8,  0/0  partly  with  plus  1.5  Ds;  the  left  eye 
distinguished  fingers  at  four  feet.  The  field  of  vision  of  both 
eyes  (for  white  and  colors),  was  approximately  normal.  The 
patient  was  carefully  examined  and  was  found  healthy  in  every 
respect  (heart,  blood  and  urine).  She  was  given  iodid  of 
potash  in  small  doses,  and  later  the  red  iodid  of  mercury.  In 
March  of  the  same  year  the  vitreous  of  the  right  eye  had  be- 
come clearer,  but  there  was  still  descemetitis  in  "both  eyes.  The 
cataract  of  the  left  eye  had  increased.  The  descemetitis  was 
discerned  as  late  as  April.  In  August  I  could  find  no  deposits 
on  the  corneae  and  the  right  vitreous  was  almost  perfectly 
clear.  The  opacities  in  the  right  lens  had  not  made  any  ad- 
vance. There  was  at  no  time  pain  or  other  active  si^ns  of 
inflammation.  The  patient  left  the  city  and  was  not  seen  until 
December,  1899.  The  cataract  in  the  left  eye  in  the  meantime 
became  sufficiently  mature  to  permit  of  an  operation,  which 
was  performed  Jan.  1,  1900.  A  small  iridectomy  was  made 
and  an  excellent  result  was  obtained.  The  patient  was  last 
seen  in  April,  1902.  The  vision  of  the  left  eye  is  perfect  and  a 
careful  examination  of  the  fundus  failed  to  reveal  any  changes. 
The  condition  of  the  right  eye  is  practically  unchanged. 

Case  18. — Miss  F.  D.,  aged  10,  an  apparently  healthy  and 
well-developed  girl,  was  first  seen  Feb.  3,  1898.  She  had  com- 
plained for  a  few  days  of  blurred  vision  in  the  right  eye.  The 
right  vitreous  was  filled  with  fine  opacities.    There  was  marked 


descemetitis.  No  choroidal  lesion  could  be  found.  The  left 
eye  was  perfectly  normal.  Vision  was  almost  perfect.  Toward 
the  end  of  the  month  the  cornea  became  clearer.  The  patient 
was  seen  frequently  and  on  March  14,  I  observed  a  number  of 
small  opacities  near  the  posterior  surface  of  the  lens.  They 
gave  the  picture  of  minute  bubbles.  Vision  remained  about 
the  same  and  the  field  of  vision  was  perfect.  The  corneal  opac- 
ities were  observed  from  time  to  time  as  late  as  November, 
1899,  but  in  April,  1900,  the  cornea  was  perfectly  clear.  In 
the  meantime  the  lenticular  opacities  had  gradually  increased 
and  formed  a  more  or  less  circumscribed  cataract  in  the  outer, 
vipper  portion  of  the  posterior  cortical  layer.  In  October,  1901, 
there  was  a  recurrence  of  marked  descemetitis  and  the  opacity 
of  the  lens  had  increased  somewhat.  She  was  last  examined  in 
November,  1901,  and  numerous  deposits  were  still  found  on 
Descemefs  membrane.  The  opacity  of  the  lens  had  not  in- 
creased and  her  vision  is  still  good. 

Case  19. — Mrs.  G.,  aged  27,  was  seen  on  May  1,  1902.  She 
had  been  forced  for  the  past  few  years  to  sew  to  an  excessive 
amount  and  had  found  that  the  sight  of  the  left  eye  had  been 
failing.  She  was  otherwise  in  good  health,  but  had  lost  in 
weight,  which  was  due,  as  she  thought,  to  overwork  and  worry. 
The  right  eye  was  found  to  be  perfectly  normal  (plus  1.71 
V-6/5)  ;  left  eye  showed  extensive  descemetitis  and  opacities  ii 
the  form  of  small  globules  throughout  the  posterior  portion  ol 
the  lens.  The  vitreous  could  not  be  examined,  but  a  sufficientlj 
clear  picture  of  the  fundus  was  obtained  to  determine  that  th« 
optic  disc  was  normal  and  that  there  were  a  few  small,  pale^ 
pink  and  sharply  circumscribed  spots  in  the  periphery  of  the 
choroid.     The  field  of  vision  was  slightly  contracted. 

The  development  of  the  cataract  in  these  cases  is  the 
expression  of  marked  nutritive  disturbance  and  can  onl^| 
be  ascribed  to  uveitis,  for  general  constitutional  disease 
was  definitely  excluded.     On  the  other  hand,  there  were 
in  all  the  cases  abundant  opacities  of  the  vitreous  which^ 
likewise  indicated  uveitis. 

D.    DESCEMETITIS    ASSOCIATED     WITH     GLAUCOMA. 

Case  20.~W.  T.,  aged  42,  was  seen  July  24,  1900.  There 
was  a  deep  glaucomatous  excavation  with  atrophy  of  both  pap- 
illae. The  left  fundus  appeared  blurred  because  of  enormous 
vitreous  opacities  and  gross  descemetitis  arranged  in  triangu- 
lar form.  Vision,  right  eye,  10/200,  left  eye,  perception  of 
light  eccentric. 

Case  21-— Mrs.  F.,  aged  28,  was  seen  April  10,  1902.  Seven 
years  before  she  had  had  trouble  with  the  left  eye,  at  first  in 
the  form  of  spots  and  after  a  time  vision  was  entirely  lost. 
The  eye  was  never  painful.  She  now  suffered  slight  discomfort. 
T.  plus  ^/2  or  1.  The  pupil  was  not  dilated.  The  cornea  was 
studded  with  large  deposits  in  the  lower  half,  but  the  entire 
surface  contained  finer  deposits.  V=0.  In  order  to  exclude 
any  malignant  growth  by  ophthalmoscopic  examination,  a  myd- 
riatic was  vised  in  spite  of  the  high  tension.  There  was  a  cat- 
aiactous  opacity  in  the  central  posterior  portion,  but  with  the 
dilated  pupil  a  dim  image  of  the  disc  was  seen.  By  parallactic 
movements  the  excavation  was  distinctly  made  out.  No  other 
fundus  changes  could  be  made  out,  but  there  were  abundant 
vitreous  opacities.     The  right  eye  was  perfectly  normal. 

In  the  last  two  eases  the  evidence  of  uveitis  are  vit- 
reous opacities,  glaucoma  and  in  the  one  cataract.  The 
ophthalmoscopic  image  was  not  sufficiently  distinct 
to  exclude  choroiditis  with  certainty. 

E.       DECEMETITIS    W^ITH    ACUTE    CIRCUMSCRIBED    EXUDA- 
TIVE CHOROIDITIS. 

I  have  next  to  report  that  descemetitis  was  observed 
in  31  cases  of  fresh  exudative  choroiditis.  These  cases 
will  not  be  detailed  individually  on  this  occasion.  I 
shall  reserve  their  publication  for  a  separate  paper, 
partly  because  it  would  require  too  much  time,  but 
especially  because  I  am  desirious  of  calling  attention  to 
many  other  points  of  interest  in  these  cases  besides 
descemetitis.  This  disease,  which  is  observed  between 
the  ages  of  17  and  50,  the  average  age  being  27I/4,  is 
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characterized  bv  the  appearance  of  white  or  bluish  white 
circumscribed  effusions  near  the  optic  disc  or  the  ma- 
cula, but  very  frequently  in  the  extreme  periphery  of 
the  fundus.  The  size  of  the  effusion  mav  be  less  than 
that  of  the  disc  or  it  may  be  six  or  eight  times  as  large. 
The  symptoms  so  far  as  vision  is  concerned  consist  most 
frequently  in  the  appearance  of  muscee  with  a  blurring 
of  central  vision,  which  may  be  slight  or  marked,  and 
result  in  complete  loss  of  central  vision  when  the  effus- 
ion is  in  the  fovea!  region.  There  is  rarely  any  pain. 
I  have  examined  in  all  38  cases  of  this  affection  which 
were  more  or  less  recent  and,  as  above  stated,  31  showed 
descemetitis.  In  four,  the  patient  was  seen  too  late  and 
the  deposits  had  probably  disappeared.  In  one  the  pupil 
was  too  small  to  make  a  careful  examination,  and  in  only 
two  Avas  there  no  explanation  for  their  absence.  Vitreous 
opacities  were  never  absent.  In  many  of  these  cases  the 
corneal  deposits  disappeared  within  a  few  weeks,  but  the 
vitreous  opacities  lasted  for  a  long  time.  The  effusion 
gradually  disappears  and  leaves  an  area  of  atrophy  and 
irregular  pigmentation.  The  disease  shows  marked 
tendency  to  recurrence. 

I  should  like  to  say  a  word  here  as  to  how  these  effus- 
ions are  to  be  found;  the  examination  of  the  field  of 
vision  is  an  excellent  guide,  and  has  helped  me  in  a 
number  of  cases.  But  I  rely  chiefly  upon  watching  the 
ophthalmoscopic  reflex  in  different  portions  of  the  fun- 
dus and  examining  with  the  indirect  image  whenever 
a  whitish  reflex  appears. 

F.  DESCEMETITIS  IX  SYPHILITIC  CHOROIDITIS. 
Case  22.— Mr.  H.  was  seen  March  4,  1902.  The  patient  had 
had  luetic  infection  nineteen  months  before,  followed  by  muc- 
ous patches,  but  without  any  skin  eruption.  An  iritis  in  the 
left  eye  soon  followed.  This  was  rapidly  cured.  Eight  months 
ago  he  noticed  a  scintillation  before  the  left  eye  and  vision 
dropped  slightly.  This  scintillation  has  continued  ever  since 
and  is  very  annoying.  He  does  not  complain  of  his  right  eye. 
In  the  left  eye  there  are  dense  vitreous  opacities,  but  the  papil- 
la can  be  made  out  with  a  little  difficulty;  the  cornea  is 
studded  with  descemetitis;  there  are  numerous  brown  spots  on 
the  lens,  traces  of  old  iritis.  The  upper  lid  droops  slightly. 
In  the  right  eye  the  fundus  appears  normal,  there  are  some 
vitreous  opacities  and  fine  descemetitis.  Vision  of  the  left  eye 
scarcely  3/45.  In  the  right  6/18.  The  patient  was  put  on 
mercurial  inunctions  and  jaborandi.  He  was  last  seen  May  1. 
Vision  had  improved;  right  eye,  6/15,  — 0.75  Ds  6/9  almost; 
left  eye  6/30,  —0.5  Ds  6/15  partly.  The  fundus  had  cleared 
sufficiently  to  show  a  few  light  pinkish  choroidal  spots,  typical 
of  syphilitic  choroiditis. 

In  this  connection  I  desire  to  state  that  in  another 
case  under  observation  at  the  same  time,  in  which  but 
one  eye  was  involved  and  the  condition  never  became  as 
bad  as  in  that  just  described,  no  corneal  deposits  were 
observed. 

I  wish  next  to  refer  briefly  to  a  few  cases  in  which 
the  chief  disease  appeared  to  be  extra-  and  not  intra- 
ocular. At  the  l>eginning  of  this  paper  I  referred  ":o 
diffuse  keratitis.  I  have  observed  descemetitis  twice  in 
cases  of  circumscribed  keratitis. 

G.  DESCEMETITIS  ASSOCIATED  WITH  CIRCUMSCRIBED  IN- 
TERSTITIAL   KERATITIS. 

Case  23.— Mr.  O.,  aged  25,  was  seen  in  April,  1896.  There 
was  circumscribed  keratitis  which  at  first  appeared  to  be  in- 
cipient difl'use  keratitis,  but  which  did  not  take  this  course. 
There  was  marked  descemetitis.  There  are  no  notes  as  to  the 
fundus. 

Case  24. — 'Sir.  E.,  aged  about  30,  who  was  first  seen  Feb.  15, 
1902,  complaining  of  the  loft  eye.  He  ascribed  his  trouble  to 
having  had  a  little  hot  wax  fly  into  the  eye,  after  which  the 
<ye  had  remained  red  foi-  some  time.     TIumc  uhs  no  constitu- 


tional disease  and  lues  was  denied.  When  first  seen  there  was 
slight  injection  of  the  eyeball  just  below  the  cornea,  a  small 
area  of  sclerotizing  keratitis,  fine  descemetitis  and  the  fundus 
was  normal.  He  was  seen  again  March  21,  the  fundus  was  nor- 
mal and  there  were  no  signs  of  iritis;  a  few  fine  blood  vessels 
had  penetrated  into  the  sclerotizing  region,  and  there  was  still 
descemetitis.  The  patient  had  been  seen  in  consultation  with 
his  family  physician,  who  reported  on  May  1  that  the  eye  had 
become  perfectly  normal. 

H.       DESCEMETITIS    ASSOCIATED    WITH    SCLERITIS. 

A  second  extra-ocular  condition  with  which  I  have 
found  descemetitis  associated  is  scleritis. 

Case  25. — Thomas  K..  aged  27,  had  lues  for  two  months, 
when  he  was  attacked  with  severe  scleritis.  The  fundus  was 
perfectly  normal.  A  week  later  there  was  fine  descemetitis 
with  numerous  larger  deposits.  Two  weeks  after  this  the 
scleritis  had  disappeared  (under  specific  treatment)  and  the 
cornea  was  much   clearer. 

Case  26. — Mrs.  B.,  aged  about  35,  had  double  retrobulbar 
optic  neuritis  in  April,  1896,  from  which  she  recovered  with 
very  good  vision.  In  January,  1899,  she  returned  with  inflam- 
mation of  both  eyes,  which  had  made  its  appearance  almost 
immediately  after  having  exposed  herself  to  the  cold  while 
menstruating  (without  any  additional  covering  she  hung  out 
her  wash  on  a  very  cold  day).  There  was  well-marked  scler- 
itis in  both  eyes.  I  left  the  city  soon  afterward  and  did  not 
see  her  again  till  June,  1901.  She  had  had  the  scleritis  for  a 
long  time,  but  was  now  free.  At  this  time  there  was  marked 
descemetitis,  especially  in  the  right  eye,  without  fundus 
changes. 

In  neither  of  the  two  cases  just  cited  is  there  any  note 
of  uveitis.  Scleritis  frequently  results  in  uveal  involve- 
ment, and  I  am  inclined  to  believe  that  there  was  sec- 
ondary involvement  of  uveal  tract  in  both  of  these  cases. 
I  have  found  iritis  and  old  synecliise  in  several  of  my 
oases  of  scleritis. 

CONDITIONS   IX  WHICH   DESCEMETITIS   Is   ABSENT. 

I  have  not  found  descemetitis  in  any  cases  of  dissem- 
inated choroiditis,  central  choroiditis,  senile  choroiditis, 
myopic  choroiditis,  and,  as  mentioned  above,  it  was  ab- 
sent in  one  case  of  syphilitic  choroiditis  in  which  it  was 
carefully  looked  for,  and  in  several  others  in  my  case 
books.  It  is  absent  in  hemorrhages  of  the  retina, 
choroid  or  vitreous,  and  I  have  never  seen  it  in  any 
case  of  retinitis  excepting  in  syphilitic  retinitis  (but 
in  this  case  there  was  also  iritis). 

SUMMARY. 

Keratitis  punctata  interna,  or  descemetitis,  is  ob- 
served in  various  ocular  diseases.  It  is  found  in  every 
case  of  iritis.  It  is  an  almost  constant  sign  of  exuda- 
tive choroiditis  and  is  sometimes  found  in  syphilitic 
choroiditis.  It  is  also  observed  in  cases  of  acute  and  of 
chronic  cyclitis.  It  is  found  in  diffuse  and  in  circum- 
scribed keratitis,  in  which  cases  it  probably  depends 
upon  an  underlying  uveitis.  It  is  sometimes  seen  in 
scleritis;  and  is  then  probably  due  to  associated,  per- 
haps secondary,  uveitis.  When  no  other  signs  of  uveal 
disease  are  noted  besides  descemetitis,  as  in  the  first 
tliree  cases  of  our  series,  it  is  due  to  carelessness  in  the 
examination. 

Excluding  the  c;ises  of  external  disease  (diffuse  and 
circumscribed  keratitis  and  scleritis)  and  the  great  cate- 
gory nf  iritis,  I  have  been  able  to  report  on  .'>3  r;i?os. 
\-Wf\\  including  those  earlier  ones  in  which  tlie  cxanima- 
lifiiis  wore  not  made  with  the  thoroughness  of  those  of 
later  years  and  including  those  in  which  the  opacities 
of  the  media  prevented  examination  of  the  fundus,  they 
show  that  about  three-fifths  have  exudative  choroiditis. 
This  ratio  is  indeed  liigli ;  [  ascribe  it  in  tli(^  fact  that. 
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convinced  for  a  number  of  years  of  the  frequency  of 
these  cases,  I  have  examined  the  fundus  in  many  cases 
for  a  long  time  and  repeatedly  until  I  found  the  looked- 
for  lesion.  In  some  the  diagnosis  was  not  made  until 
the  second  visit  and  after  a  mydriatic  had  been  used, 
and  in  several  of  those  seen  in  dispensary  practice  the 
lesion  was  not  observed'  by  any  of  those  who  examined 
the  cases  until  it  had  been  pointed  out  to  them.  Ex- 
perience has  taught  me  that  a  large  number  of  these 
cases  pass  through  the  hands  of  skilled  ophthalmol- 
ogists without  discovery  of  the  true  lesion.  I  do  not 
hesitate  to  say  that  if  my  earlier  cases  had  been  ex- 
amined more  carefully  exudative  choroiditis  would  have 
appeared  relatively  still  more  frequent  than  has  been 
shown  in  this  paper.  It  is  due  to  ignorance  of  these 
facts  and  to  carelessness  in  examination  that  so  many 
cases  are  still  recorded  as  "serous  iritis''  and  "serous 
cyclitis."  It  should  be  noted  that  we  can  examine  with 
the  ophthalmoscope  only  that  part  of  the  choroid  lying 
back  of  the  equator,  and,  at  most,  with  a  dilated  pupil 
the  equatorial  region  or  a  little  beyond  it.^  Exudations 
in  the  anterior  portion  of  the  choroid  may  therefore  be 
beyond  the  reach  of  the  ophthalmoscopic  examination. 
Such  cases  will  be  grouped  with  cyclitis. 

Do  the  cases  reported  throw  any  light  on  the  nature  of 
the  cyclitis  with  which  descemetitis  is  associated?  We 
know  that  descemetitis  occurs  in  iritis,  in  which  disease 
we  always  have  an  exudative  inflammation.  We  find 
descemetitis  in  choroiditis  only  when  there  is  exudative 
inflammation.  It  is  but  reasonable  to  infer  on  clinical 
grounds  that  descemetitis  occurs  in  cyclitis  only  when 
there  is  exudative  inflammation.  The  "serous  iritis" 
and  "serous  cyclitis"  have,  therefore,  no  clinical  bases. 
That  they  have  no  pathological  basis  has  been  pointed 
out  recently  by  Bruns.^  It  is  to  be  hoped  that  these 
terms  will  be  discarded  in  the  future,  and  our  section 
would  do  well  to  express  itself  with  decision  to  this 
effect.  One  point  that  I  should  especially  like  to  im- 
press by  my  paper  is,  that  in  a  large  proportion  of 
cases  ordinarily  diagnosed  as  "serous  iritis"  and  "serous 
\cyclitis"  we  find  exudative  choroiditis. 


mjUEIES  OF  THE  EYE  PRODUCTIVE  OF  DIS- 
EASES OF  THE  UVEAL  TEACT.* 
HOWAED    F.    HANSELL,    M.D. 

PHILADELPHIA. 

The  accidents  to  which  the  eye  is  exposed  are  mani- 
fold. Notwithstanding  its  bony  environment  and  its 
soft  and  resilient  orbital  cushion,  the  prominent  and 
commanding  position  in  the  head  affords  a  conspicuous 
target  for  flying  missiles,  and  the  insufficient  protec- 
tion afforded  by  the  lids  and  lashes  and  the  practically 
uninterrupted  functional  application  of  the  eye  during 
working  hours  materially  contribute  to  its  dangers. 
The  fortunate  provision  of  nature,  the  endowment  of 
man  with  two  eyes,  saves  us  from  blindness  should  dis- 
aster overtake  one-half  of  the  visual  anatomy,  but  this 
very  duality  multiplies  the  danger,  and,  more  than  that, 
uncared  traumatic  inflammation  of  the  one  threatens 
the  safety  of  the  other  eye. 

Apparently  insigniflcant  injuries  are  sometimes  fol- 
lowed by  the  most  disastrous  results.  This  ocular  in- 
consistency between  cause  and  effect  is  to  be  traced  in 
every  instance  to  either  delayed  or  unwise  treatment  or 

2.  Hlrschberg,  Centralbl.  f.  Augenhellk.,  1891,  p.  324. 

3.  Archives  of  Ophthalmology,  1901,  p.  569. 

-,  *  ^^^^  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Ophthalmology,  and  approved 
I?'"  P"y,*.9at'°°  ^y  t^e  Executive  Committee:  Drs.  Frank  Allport 
H.  V.  Wurdemann  and  J.  A.  Lippincott.  -anport. 


to  the  state  of  the  constitution  of  the  individual  at  the 
time  the  injury  is  received. 

It  seems  to  me  useless  to  spend  the  time  allotted  to 
the  reading  of  this  paper,  or  your  time  in  listening  to  it, 
by  consideration  of  the  kinds  of  injuries,  such  as  in- 
cisions, punctured  wounds,  concussion,  foreign  bodies, 
etc.,  or  to  dwell  on  the  well-known  exceedingly  com- 
plicated anatomy  of  the  uveal  tract  and  the  diseases  in- 
duced by  accidents.  I  prefer,  therefore,  to  confine  my 
remarks  to  a  brief  discussion  of  the  constitutional  com- 
plications and  the  early  and  late  treatment  of  injuries  of 
the  eye  causative  of  disease  of  the  uveal  tract. 

The  object  of  the  treatment  is  two-fold,  namely,  the 
preservation  of  useful  vision  and,  in  cases  in  which  this 
result  is  unobtainable,  the  saving  of  the  eyeball. 

A  favorable  prognosis  depends  in  large  measure,  as 
I  have  intimated,  on  a  constitution  free  from  inherited 
or  acquired  taint  and  uncorrupted  by  devitalizing  habits. 

I  wish  to  direct  your  attention  to  the  pernicious  in- 
fluence on  the  course  and  termination  of  traumatic  in- 
flammation of  syphiliS;  diabetes  and  tuberculosis.  Any 
one  of  these  affections  will  render  the  prognosis  un- 
certain if  not  actually  bad  by  intensifying  the  inflam- 
mation or  changing  its  character,  or  developing  a  ten- 
dency to  involve  adjacent  or  remote  organs. 

SYPHILIS. 

In  syphilitic  patients  injuries  to  the  eye  are  accom- 
panied by  exudation  from  the  iris,  ciliary  body  and 
choroid  that  destroys  the  transparency  of  the  media 
and  tends  to  alter  the  normal  relation  between  secretion 
and  excretion,  and  leads  eventually  to  secondary  degen- 
eration. From  the  iris  the  exudation  is  poured  into  the 
anterior  and  posterior  chamber  and  into  the  tissue  of 
the  iris,  and  from  the  posterior  portion  of  the  uveal 
tract  into  the  vitreous.  The  iris  becomes  adherent  on 
its  posterior  surface  and  pupillary  border  to  the  lens 
and  the  pupil  occluded.  Precautionary  iridectomy  is 
followed  by  further  exudation  and  by  closure  of  the 
coloboma,  and  finally  the  ball  is  enucleated  to  save  the 
pain  of  secondary  glaucoma.  In  view  of  this  common 
termination  the  inception  of  traumatic  iridocyclitis 
must  be  energetically  combated  by  the  free  exhibition 
of  mercury  and  the  iodids,  and  the  earlier  this  treat- 
ment is  instituted  the  more  hopeful  the  outcome.  My 
experience  leads  me  to  believe  that  the  most  thorough 
and  rapid  method  is  by  mercurial  inunction  or  calomel 
in  small  and  frequently  repeated  doses,  combined  with 
iodid  of  potassium  in  rapidly  increasing  amounts.  Sali- 
vation and  iodism  are  postponed  and  the  influence  of 
the  remedies  increased  by  the  simultaneous  institution 
of  the  sweat  treatment  by  piloearpin,  hot  baths  and  the 
usual  adjuncts.  Locally,  the  frequent  use  of  strong 
solutions  of  atropia.  hot  compresses,  leeches  and  blisters 
is  indicated.  The  subconjunctival  injections  of  large 
quantities  of  weak  solutions  of  mercury  bichlorid  are 
reported  to  have  been  useful  in  checking  inflammation 
and  preventing  suppuration.  Their  good  offices  I  have 
witnessed  in  one  striking  case.  A  non-syphilitic  boy 
of  3  was  badly  wounded  by  a  rusty  iron  hinge.  The 
cornea  was  torn  through,  the  iris  and  probably  the  lens 
were  prolapsed,  and  after  a  few  days  the  ocular  contents 
showed  every  indication  of  becoming  purulent.  Re- 
peated injections  of  mercuric  bichlorid,  1-10,000,  under 
the  conjunctiva  saved  the  ball  and  made  an  iridectomy 
possible. 

The  general  and  constitutional  symptoms  of  syphilis 
are  in  most  cases  sufficiently  pronounced  to  enable  one 
to  determine  the  presence  of  this  dyscrasia.  For  ex- 
ample, in  the  inherited  form  we  have  the  facies  syphi- 
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litica,  the  scarred  mouth,  the  Hutchinson  feeth.  the  en- 
larged gland?-  or  the  sears  of  ulcerated  and  broken-down 
glands:  in  the  acquired  form,  the  history,  the  cutaneous 
-tain-.,  iritic  syuechise  chorio-retinitis.  point  unmis- 
takably to  the  affection.  When,  however,  there  are  no 
indications  to  be  seen  or  learned,  and  when  one  must 
judge  by  the  course  of  the  inflammation  following  the 
injury  for  which  the  patient  has  come  under  treatment, 
aie  is  guided  by  the  amount  of  exudation  disproportion- 
ate to  the  degree  of  inflammation,  the  nocturnal  rather 
I  than  the  diurnatl  pain  and  its  chronic  course.  I  have  not 
been  able  to  determine  that  the  danger  of  sympathetic 
inflammation  is  any  greater  in  syphilities  than  in  non- 
syphilitics.  It  must  be  borne  in  mind  in  dealing  with 
these  cases  in  which  iridocyclitis  attacks  the  uninjured 
eye  that  it  may  be  a  manifestation  of  syphilis,  developed, 
perhaps,  in  consequence  of  the  injury  and  subsequent 
inflammation  of  the  other  eye  for  the  same  occult  reason 
that  acute  glaucoma  is  lighted  up  in  one  eye  after 
iridectomy  on  the  other  for  glaucoma.  Such  accidents 
can  not  be  attributed  to  sympathy,  or,  at  least,  to  the 
affection  of  the  second  eye  following  traumatisms  where 
the  origin  of  that  affection  is  derived  undoubtedly  from 
the  traumatism  and  known  as  sympathetic  ophthalmia. 
I  feel  very  sure  that  some  of  the  cases  reported  as 
sympathetic  ophthalmia,  and  particularly  those  appear- 
ing weeks  or  months  or  years  after  enucleation  are  local 
manifestations  in  the  hitherto  sound  eye  of  constitu- 
tional affections,  with  especial  reference  to  syphilis. 

DIABETES. 

Injuries  to  the  eyes  of  diabetics  are  almost  invariably 
the  cause  of  serious  damage  to,  if  not  of  the  loss  of,  the 
2\Q.  The  truth  of  this  statement  can  be  abundantly 
verified.  Those  of  us  who  have  been  careless  in  exam- 
ining into  the  bodily  condition  before  extracting  a 
cataractous  lens,  or  who  have  had  the  operation  forced 
upon  us.  will  agree  they  have  had  more  failures  than  suc- 
cesses. The  tendency  of  diabetics  to  gangrene  is  not 
ftiore  marked  in  any  other  portion  of  the  body  than  in 
the  eye,  but  fortunately  the  tendency  becomes  manifest 
only  after  injury.  The  uveal  tract  and  the  tissues  that 
are  dependent  upon  it  for  their  health  and  growth  give 
early  indication  of  the  blood  impoverished  by  diabetes. 
Iritis,  cataract,  vitreous  opacities  and  degeneration  of 
choroid  and  retina  in  patches  are  common  ocular  com- 
plications of  diabetes,  and  each  of  them  is  evidence  of 
the  disturbed  nutrition.  Xow  when  mi  injury  is  the 
exciting  cause  of  inflammation,  thf  pivrxir^ting  ten- 
dency to  invoi  lie  general  affection  will  lead 
to  results  that  ais  and  entirely  unwarranted 
by  the  character  of  the  injury.  For  example,  I  have 
recently  had  under  treatment  a  man  who  received  on 
the  cornea  an  apparently  insignificant  injury  from  im- 
pact of  a  small  foreign  body.  The  body  was  removed. 
The  floor  and  edges  of  the  wound  became  infiltrated 
with  pus.  In  spite  of  the  most  active  treatment,  both  for 
he  ab-cess  and  the  diabetes,  the  entire  cornea  was  de- 
stroyed, exposing  the  iris  and  permitting  of  the  escape 
of  the  lens  and  vitreous,  necessitating  finally  enuclea- 
■ion.  In  another  case  preliminary  iridectomy  and  ni.i-- 
-age  of  the  lens  for  ripening  of  a  cataract  was  follow,  d 
i>y  numerous  hemorrhages  into  the  anterior  chamber, 
chronic  iridocyclitis  and  loss  of  the  eye. 

We  learn  from  these  and  -iniilar  ca-f-:  1,  the  neces- 
sity for  the  examination  of  the  urine  for  sugar  pre- 
]>aratory  to  the  operation  for  the  extraction  of  cataract; 
".',  the  obligation  to  consider  a''  f  injury  -<Tious 
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litus,    and   4,    in   spite   of   treatment    an   unfavorable 
prognosis. 

TUBERCULOSIS. 

In  individuals  with  a  predisposition  to  tubercle,  in- 
juries to  the  eye,  and  particularly  the  penetration 
through  the  coats  of  cutting  instruments  or  of  foreign 
bodies,  may  give  rise  to  local  tuberculosis.  This  is 
brought  about  by  one  of  two  influences,  namely,  either 
the  entrance  with  the  foreign  body  of  the  tubercle  ba- 
cillus or  the  stimulation  to  activity  of  bacilli  pre-existing 
in  a  latent  form  at  the  site  of  the  injury.  The  uveal 
tract  and  the  contents  of  the  vitreous  and  aqueous  cham- 
ber furnish  fertile  soil  for  the  multiplication  of  bac- 
teria. Their  growth  is  rapid,  and  equally  rapid  is  the 
destruction  of  the  function  of  the  ball.  Tlie  eye  is 
destroyed  by  chronic  iridocyclitis  that  is  not  amenable 
to  treatment.  As  soon  as  the  diagnosis  is  established 
by  inoculation  of  part  of  the  contents  of  the  eye  into  the 
eye  of  one  of  the  lower  animals  the  ball  should  be 
enucleated.  This  is  imperative.  Delay  will  mean  that 
the  infection  ^nll  become  general  and  end  in  the  death 
of  the  patient.  We  must  expect  similar  processes  of 
inflammation  and  disease  to  follow  traumatism  to  the 
eye  that  are  familiar  in  other  parts  of  the  body  after 
injuries.  Scrofula,  which,  in  the  opinion  of  some  writ- 
ers, is  an  hereditar}-  form  of  diluted  tuberculosis,  is  a 
predisposing  cause  to  tardy  healing  of  wounds,  and 
should  not  be  overlooked  in  the  examination  to  deter- 
mine the  constitutional  reason  for  chronic  forms  of  in- 
flammation after  traumatism. 

Early  enucleation  of  a  badly  injured  eye  saves  the 
patient  and  the  surgeon  annoyance  and  time,  and  has 
become.  I  think,  a  fashion.  The  patient's  confldence 
in  his  physician  must  not  be  betrayed,  and  the  most 
convincing  argument  in  favor  of  enucleation,  namely, 
the  fear  of  sympathetic  inflammation,  should  not  be 
abused.  One  must  be  convinced  beyond  the  shadow  of 
a  doubt  that  vision  is  irretrievably  ruined  before  re- 
sorting to  extreme  measures.  Xature's  recuperative 
powers  combined  with  human  knowledge  and  antiseptic 
remedies  accomplish  wonderful  cures.  And  sympa- 
thetic inflammation  is  not  always  as  black  as  it  is 
painted.  It  never  follows  immediately  after  the  injury, 
it  always  gives  warning  and  it  nuiy  never  come.  I  ex- 
cept from  these  rules  eyes  that  contain  a  foreign  body 
that  can  not  be  extracted.  In  the  cases  of  foreign  body 
in  which  the  ciliary  region  is  the  site  of  the  injury,  or 
likely  to  become  irritand  by  the  presence  of  the  body 
in  the  eye,  iniin,.,li  n,'  enucleation  is  the  only  safe  treat- 
ment. The  of  a  foreign  body  is  indicated  by 
chronic  or  i'imkiu  intractable  inflammation  of  the 
uveal  tra(  I.  Sympathetic  inflammation  will  supervene 
in  three  weeks  or  later,  and  can  be  prevented  only  by 
the  extraction  of  the  foreign  substance  or  removal  of  the 
eye.  There  ought  to  be  no  uncertainty  in  the  diagnosis, 
for  unless  the  foreign  sub-lain  c  i<  extremely  small  the 
.'-ray-  will  determine  be\  -enable  doubt  its  pres- 
•■  T"  all  otlier  ■■^■^--  ''jury  unless  the  trau- 
iiusuall;  :vc  the  expectant  plan  of 
;!  !  !ii'  !i;  -hould  be  anopied  and  enucleation  reserved 
a-  \\\i-  la-!  resort. 

1.     Injuries  to  the  .....  '"-  ■^!''    .''.':  \ — rion-  :iiid 

nfiii  destructive  of  the  v. 

'•"'■"     syphilitic,     diamHir     ui      imr.-i,  .  -iS 

er}'  and  renders  the  prognosis  '. 

;j.  l>isea.ses  of  the  uveal  tract  the  result  or  injuries 
are  favorably  modilled   'n-   the  energetic  treatment  of 

thc-e  crui-titutional 
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4.  Enucleation  or  one  of  its  substitute  operations  is 
to  be  practiced  immediately  when  a  foreign  body  lies 
embedded  in  the  ciliary  region  and  can  not  be  extracted, 
or  when  an  eye  is  mangled  beyond  hope  of  redemption. 

5.  Conservative  measures,  such  as  cold  compresses, 
antiseptic  washes,  subconjunctival  injections,  excision  of 
prolapsed  iris  or  ciliary  body,  rest  in  bed,  restricted  diet, 
morphia  and  other  means  to  subdue  inflammation  should 
be  the  rule  in  other  cases. 

(The  symposium  on  uveitis  tcill  be  concluded  next  week  hy 
the  papers  of  Drs.  Wilder,  Woodruff  and  Marple  and  the  dis- 
cussion.) 


THE    EMPLOYMENT     OF    DIGITALIS    AND 

ACONITE  IN  THE  TKEATMENT  OF 

CAEDIAC  DISEASE.* 

H.    A.   HARE,    M.D. 

PKOFESSOU    OF    THERAPEUTICS    IN    JEFI^ERSON     MEDICAL    COLLEGE. 
PHILADELPHIA. 

Among  all  the  difficulties  which  have  beset  the  subject 
of  the  proper  use  of  drugs  in  disease,  and  there  have  been 
many,  as  we  all  know,  it  can  not  be  doubted  that  the 
factor  of  greatest  importance  has  been  the  employment 
of  remedies  by  physicians  without  their  having  a  correct 
conception,  and  sometimes  no  conception  at  all,  of  the 
pathological  process  underlying  the  condition  which  is  to 
be  relieved.  This  depends  on  the  fact  that  many  prac- 
titioners lack  preliminary  training,  not  only  in  morbid 
anatomy  and  morbid  physiology  or  pathology,  but  also 
fail  to  study  the  possible  effect  of  well-known  drugs  in 
abnormal  states.  The  employment  of  certain  remedies 
in  disease  has  cast  discredit  on  therapeutics  by  their 
abuse,  while  many  physicians  who  have  carefully  studied 
diseased  organs  become  so  saturated,  so  to  speak,  with 
the  seriousness  of  the  lesions  which  they  find  that  they 
scoff  at  the  thought  that  drugs  can  be  of  service,  for- 
getting that  the  vital  factors  are  eliminated  at  the 
autopsy  and  that  the  conditions  present  represent  a 
state  so  grave  that  death  has  taken  place;  that  is,,  the 
worst  possible  state  of  affairs  is  seen.  I  have  made  these 
opening  remarks  because  I  do  not  wish  to  be  consid- 
ered a  therapeutic  optimist  or  nihilist,  and  because  I  so 
often  emphasize  the  fault  of  using  drugs  when  they  can 
not  do  good  that  I  fear  I  may  be  called  a  therapeutic  un- 
believer. In  no  class  of  cases  does  what  I  have  said  hold 
true  with  greater  force  than  in  that  of  cardiac  disease. 
Some  physicians  are  content  to  diagnose  valvular  dis- 
ease, prescribe  -digitalis  and  ignore  the  state  of  the  heart 
muscle,  the  state  of  the  blood  vessels  and  that  of  the 
kidneys,  liver,  and  even  the  dose  of  the  drug,  so  long  as 
it  is  within  bounds  not  poisonous. 

It  has  always  seemed  to  me  that  it  is  the  duty  of  the 
physician  to  study  the  condition  of  the  heart  muscle, 
and  almost  entirely  exclude  any  suppositions  as  to  the 
condition  of  the  valves  of  the  heart.  While  this  may 
be  an  exaggerated  way  of  making  the  statement  which  I 
wish  to  emphasize,  it  is  resorted  to  because  in  the  ma- 
jority of  instances  we  are  apt  to  endeavor  to  decide 
which  segment  is  diseased  without  a  correspondingly 
careful  study  of  the  condition  of  the  ventricular  wall. 

Again,  it  is  by  no  means  an  uncommon  practice  of 
physicians,  after  determining  more  or  less  carefully  the 
condition  of  the  heart,  to  fail  to  make  a  careful  study  of 
arterial  tension,  pulse  force,  and  equally  important,  to 
attempt  to  discover  whether  there   is   arteriocapillary 

*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  In  the  Section  on  Practice  of  Sledlcine,  and 
approved  for  publication  by  the  Executive  Committee :  Drs  Frank 
A.  Jones,  George  Dock  and  J.  M.   Anders. 


fibrosis.  On  the  condition  of  the  heart  muscle,  and  on 
the  development  of  arteriocapillary  fibrosis  much  more 
depends  in  the  diagnosis,  prognosis  and  treatment  of  a 
case  of  so-called  cardiac  disease ^than  is  usually  thought. 
It  is  also  not  permissible  to  reach  correct  conclusions 
in  regard  to  these  important  factors  in  the  case  unless 
at  the  same  time  the  renal  condition  is  adequately  in- 
vestigated. And,  again,  it  is  not  sufficient  in  many  of 
these  cases  to  be  content  with  one  or  two  examinations  of 
the  urine,  which  may  fail  to  reveal  albumin,  unless  at 
the  same  time  estimations  of  urea  are  also  made,  and  a 
careful  record  of  the  quantity  of  urine  and  of  its  specific 
gravity  is  kept.  Not  only  do  these  renal  conditions  aid 
us  in  getting  information  concerning  the  probable  con- 
dition of  the  heart  muscle  and  of  the  blood  vessel,  but 
they  also  give  us  an  insight  into  the  ability  of  the  kid- 
neys to  eliminate  poisonous  materials,  and  the  drugs 
themselves,  both  of  which,  if  retained  to  an  abnormal 
degree,  produce  results  which  are  disadvantageous. 

I  have  within  the  last  few  years  devoted  a  great  deal 
of  attention,  not  only  to  these  factors  in  these  cases,  but 
also  to  the  question  of  the  proper  administration  of  the 
various  cardiac  stimulants,  and  equally  important,  as 
to  the  dose  which  each  individual  patient  needs  from  day 
to  day. 

Digitalis,  like  iron,  has  proved  itself  so  valuable,  do- 
ing good  in  so  many  instances  which  seemed  grave,  that 
we  are  wont  to  forget  that,  like  most  things  which  do 
good,  it  can  also  do  harm,  and  judging  from  my  previous 
habit,  and  from  the  habit  of  other  practitioners,  I  am 
convinced  that  in  the  great  majority  of  instances  digi- 
talis is  administered  in  doses  which  are  much  too  large, 
and  often  continued  over  a  period  which  is  far  too  long. 
It  is  by  no  means  an  uncommon  thing  to  find  physicians 
administering  as  much  as  10  or  even  20  m.  of  tincture  of 
digitalis  three  or  four  times  a  day  in  cases  of  marked 
rupture  of  compensation.  There  can  be  no  doubt  that  in 
some  cases  such  doses  are  necessary  at  the  beginning 
of  the  treatment  to  meet  the  crisis  which  exists,  and  in 
much  the  same  way  that  we  are  wont  to  give  large  doses 
of  mercury  in  early  syphilis,  afterward  cutting  the  doses 
down  one-half,  so  it  may  be  necessary  at  times  to  give 
massive  doses  of  digitalis,  which,  after  a  period,  should 
be  rapidly  and  considerably  diminished.  I  have  been 
surprised  to  find  what  excellent  results  I  could  produce 
by  the  use  of  such  small  amounts  as  one  or  two  minims 
of  an  active,  physiologically  tested  tincture  of  digitalis 
given  three  or  four  times  a  day,  the  patient  being,  of 
course,  required  to  rest  and  so  give  his  heart  that  most 
needed  therapeutic  aid  when  its  compensation  is 
ruptured. 

Apropos  of  this,  I  may  add  that  in  my  belief  we  often 
fail  to  get  results  from  doses  and  from  drugs  on  which 
we  rely,  more  because  we  are  careless  as  to  the  physio- 
logical activity  of  one  product  than  because  we  have 
made  an  error  in  judgment  as  to  the  remedy  which  ir^ 
needed  or  the  dose  which  is  required.  With  the  im- 
portant subject  of  the  employment  of  drugs  closely  re- 
lated to  digitalis  in  the  treatment  of  various  cardiac 
conditions  there  is  not  space  to  deal  in  this  paper.  In 
deciding  what  cardiac  stimulant  is  required  in  a  given 
case  we  must  not  only  consider  the  condition  of  tho 
valves  and  the  myocardium  as  already  indicated,  but  wo 
must,  if  possible,  reach  some  conclusion  in  regard  to  the 
state  of  the  coronary  arteries.  Digitalis,  which  improves 
the  nutrition  of  the  heart,  largely  by  improving  the  cir- 
culation in  these  arteries,  can  manifestly  do  more  harm 
than  good  if  these  nutritive  vessels  are  so  nearly  closed 
that  it  is  impossible  for  the  heart  to  pump  blood  through 
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them  in  increased  quantity;  and  again,  if  the  myo- 
cardium has  undergone  such  advanced  degeneration 
that  it  is  impossible  for  the  digitalis  to  improve  the 
nutrition  of  the  heart,  although  at  the  same  time  it  may 
be  driving  the  remaining  healthy  fibers  to  an  endeavor 
far  in  excess  of  their  ability. 

I  am  also  quite  sure  that  in  a  certain  number  of 
cases  of  valvular  disease  the  patient  does  not  require  dig- 
italis or  any  other  cardiac  stimulant  for  the  relief  of  his 
cardiac  symptoms ;  but,  on  the  other  hand,  in  addition  to 
rest,  will  often  be  greatly  benefited  by  the  administration 
of  aconite,  vhich  has  a  steadying  effect  on  the  heart 
through  its  influence  on  the  vagi  as  has  digitalis.  By 
its  sedative  influence  on  the  heart  muscle  in  hyper- 
trophy, which  sometimes  produces  an  excessive  irregu- 
larity, and  by  its  relaxing  effect  on  the  blood  vessels,  it 
produces  good  results.  It  is  much  easier  for  us  to 
conclude,  in  the  case  of  valvular  disease,  with  dysp- 
nea and  disturbed  heart  action,  that  these  symp- 
toms are  due  to  a  failing  heart  than  that  they 
are  due  to  a  hypertrophy  and  an  excessive  activity.  Such 
cases  I  have  frequently  seen  in  men  who  are  well  de- 
veloped, in  the  muscular  sense,  and  whose  occupation  has 
caused  them  to  do  heavy  manual  work  or  who  take  part 
actively  in  some  of  the  severe  athletic  games..  And  not 
infrequently  have  I  seen  other  cases  in  which  the  use  of 
well-balanced  doses  of  aconite  and  digitalis  have  pro- 
duced results  which  neither  drug  could  produce  by  itself, 
although  at  first  glance  they  are  physiological  antag- 
onists. 

Finally,  the  utter  uselessness  of  expecting  good  re- 
sults from  either  of  these  drugs  in  the  treatment  of  cer- 
tain cases  of  myocardiac  disease  which  persistently  take 
severe  exercise  "for  their  health*'  needs  to  be  emphasized. 
I  have  repeatedlv  seen  cases  of  men  of  advanced  years 
with  somewhat  fibrous  vessels  who  have  mistaken  the 
heaviness  of  advancing  years  for  the  heaviness  of  lack  of 
exercise,  and  who  on  the  golf  field,  on  the  bicycle,  or  by 
rowing  or  walking,  have  tried  to  drive  away  the  symp- 
toms from  which  they  suffer,  with  a  result  that  sooner  or 
later  the  condition  from  which  they  are  suffering  be- 
comes greatly  aggravated  and  they  become  more  or  less 
invalids  if  they  are  so  fortunate  as  to  escape  sudden  or 
nearly  immediate  death  from  their  ill-judged  efforts.  It 
seems  to  me,  too,  that  when  we  are  attempting  to  treat 
such  cases,  and  are  endeavoring  to  administer  doses  and 
remedies  as  accurately  as  possible,  we  should  insist 
on  a  quiet  and  careful  mode  of  life  until  we  are  able  to 
determine  that  the  remedies  suit  the  case.  Otherwise 
the  change  of  exercise  or  change  in  diet  may  not  only 
prevent  the  remedies  from  doing  good,  but  also  warp 
our  judgment  as  to  the  plan  of  treatment,  and  so  prevent 
us  from  instituting  it  in  another  case,  when  in  reality 
had  proper  precautions  of  this  kind  been  taken  we  would 
have  increased  confidence  and  been  able  to  do  much  more 
good  to  a  large  class  of  patients.  It  is  not  to  be  for- 
gotten that  every  one  in  this  room  sooner  or  later,  ac- 
cording to  his  years,  his  inheritance  and  his  mode  of  life, 
develops  more  or  less  arteriocapillary  fibrosis,  degen- 
eration of  his  myocardium  and  sclerotic  changes  in  his 
kidneys. 

I  may  close  by  saying  that  curiously  enough  a  very 
large  proportion  of  the  patients  to  whom  I  have  just 
referred  are  physicians  who,  after  a  long  life  of  mtense 
nervous  strain,  not  infreqtiently  find  themselves  at  a 
comparatively  early  age  suffering  from  disorders  of  the 
heart  the  true  nature  of  which  they  fail  to  recognize, 
either  because  on  examining  this  organ  they  fail  to  dis- 
cover murmurs,  or  because  they  do  not  appreciate  the 


fact  that  a  physician's  life  is  peculiarly  apt,  as  is  that 
of  the  banker  and  large  business  manager,  to  develop  de- 
generative cardiac  changes.  The  employment  of  strych- 
nin, belladonna  and  other  drugs  in  connection  with  digi- 
talis and  aconite  might  be  considered  if  time  permitted, 
but  they  are  not  included  in  the  title  of  this  paper  and 
therefore  can  not  be  discussed. 

DISCUSSION. 

Dr.  H.  B.  Favill,  Chicago — The  paper  of  Dr.  Hare  deserves 
very  thoughtful  attention,  inasmuch  as  it  bears  on  one  of  the 
most  perplexing  of  therapeutic  puzzles.  How  to  avail  ourselves 
of  the  valuable  powers  of  digitalis,  at  the  same  time  escaping 
its  disadvantages,  has  been  a  great  problem  and  becomes  stead- 
ily a  greater  problem  as  these  disadvantages  become  more  obvi- 
ous. In  general,  this  is  a  parallel  procedure  to  that  of  com- 
bining digitalis  and  nitroglycerin,  though  there  are  decided 
differences  in  the  deeper  physiologic  activities.  The  latter 
combination  is  by  no  means  uniformly  satisfactory,  and  there 
is  no  doubt  that  the  suggestion  of  Dr.  Hare  is  important  as 
an  additional  resource  under  these  indications.  I  shall  make 
it  a  point  to  employ  this  combination  under  appropriate  con- 
ditions. 

Dr.  Allex  a.  Jo?fES,  BufTalo — I  agree  with  what  has  been 
said  regarding  the  danger  of  digitalis  in  large  doses  when  there 
is  myocardial  disease,  especially  when  due  to  disease  of  the 
coronarj'  arteries.  In  a  case  recently  observed,  a  man  of  some 
age  took  10  minim  doses  of  digitalis  every  four  hours.  When  I 
saw  him  he  was  almost  in  collapse.  The  pulse  was  extremely 
slow  and  the  heart  had  apparently  stopped  beating.  He  cer- 
tainly was  in  bad  shape.  Under  the  iise  of  nitroglycerin  and 
strychnin,  absolute  rest  and  proper  management,  the  man  re- 
covered. I  warned  him  against  the  danger  of  using  digitalis  in 
that  way. 

Dr.  J.  M.  Anders,  Philadelphia — I  was  much  impressed  with 
the  sound  advice  given  by  Dr.  Hare  and  am  quite  of  the  same 
opinion  regarding  the  giving  of  too  large  doses  of  digitalis, 
and  the  too  long-continued  iise  of  this  drug.  Allusion  was 
made  to  the  combined  use  of  digitalis  and  aconite  in  certain 
conditions;  while  the  Doctor  did  not  consider  the  other  reme- 
dies often  combined  with  digitalis  it  seems  to  me  that  a  brief 
allusion  should  be  made  to  nitroglycerin,  which  should  guard 
the  action  of  digitalis,  more  particularly  in  hardening  of  the 
vessels.  Nitroglycerin  is  of  service  where  the  myocardium  is 
the  seat  of  fatty  or  fibroid  change  and  the  blood  vessels 
sclerotic.  This  drug  does  not  weaken  the  action  of  the  heart. 
On  the  contrary,  in  small  doses  it  is  a  cardiac  stimulant  and  a 
combination  of  nitroglycerin  with  digitalis  acts  well  in  certain 
cases  as  a  stimulant  to  the  heart,  while  at  the  same  time  it 
widens  the  blood  paths.  I  have  had  no  experience  with  the 
combined  use  of  aconite  and  digitalis. 

Dr.  Hare,  in  closing — Of  course,  it  goes  without  saying  that 
I  am  in  accord  with  what  Dr.  Anders  has  stated  with  regard 
to  nitroglycerin  and  digitalis.  Digitalis  should  rarely  be  pre- 
scribed unless  a  careful  study  of  the  pulse  tension  is  made, 
for  we  know  that  digitalis  will  increase  the  pulse  tension. 
Regarding  the  study  of  digitalis,  I  instruct  ray  students  how 
to  give  this  drug  to  a  patient  whose  heart  is  failing,  by  the 
following  simile:  If  you  see  an  old  man  staggering  under  the 
weight  of  a  bundle  of  fagots  there  are  two  ways  to  relieve  him: 
first,  give  him  a  drink  of  whisky,  which  will  increase  his  en- 
deavor; second,  or  better  still,  remove  some  of  the  fagots.  So 
with  digitalis  in  cardiac  diseases.  If  you  give  digitalis  without 
nitroglycerin  to  guard  against  the  increased  rise  of  pressure, 
you  stimulate  the  heart  without  removing  its  burden;  if  you 
combine  the  nitroglycerin  with  the  digitalis,  you  both  stimulate 
the  heart  and  also  relieve  it  of  some  of  its  burden. 

I  did  not  have  an  opportunity  in  my  paper  of  calling  atten- 
tion to  a  factor  in  connection  with  the  influence  of  digitalis 
which  is  comparatively  a  new  one.  Two  or  three  years  ago 
an  excellent  paper  was  published  in  the  American  Journal  of 
Physiology  in  which  it  was  pointed  out  that  the  heart  muscle 
was  not  only  nourished  through  the  blood  flowing  through  the 
coronary  arteries,  Imt   aNo  tlnough  openings  of  the  foramina 
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Thebesii.  The  wide  months  of  these  various  vessels  open  and 
become  filled  thoroughly  with  blood  and  then,  by  a  secondary 
capillary  circulation  through  these  vessels,  the  heart  muscle 
is  supplied  with  fresh  blood.  I  do  not  doubt  that  there  are 
many  cases  found  at  autopsy  with  advanced  degeneration  of 
the  coronary  arteries  showing  that  digitalis  given  alone  would 
be  useless,  perhaps  injurious.  Then,  again,  such  an  appearance 
might  controvert  the  idea  that  digitalis  is  useless,  for  the 
benefit  the  patient  has  received  may  be  due  to  the  influence  of 
the  drug  on  the  heart  muscle  carried  there  through  the  veins 
of  Thebesii.  I  feel  quite  convinced  that  the  blood  so  carried 
to  the  heart  will  readily  part  with  its  oxygen  and  nutritive 
material.  I  have  always  felt  that  the  subject  of  the  use  of 
digitalis  was  an  important  one  because  of  the  grave  condition 
of  patient.  I  am  convinced  that  many  physicians  do  not  have 
a  sufficient  regard  for  the  pathology  of  the  heart,  i.  e.,  the  mor- 
bid physiology  of  the  heart.  I  think  this  is  one  of  the  faults 
of  the  medical  course  of  to-day;  students  are  taught  to  listen 
to  diseased  hearts,  but  little  is  taught  them  about  the  proper 
function  of  the  organ;  they  are  told  what  happens  in  a  normal 
heart  in  its  normal  cycle,  but  not  informed  as  to  what  hap- 
pens to  the  heart  when  it  is  diseased,  or  if  the  valves  are 
"destroyed.  They  are  not  taught  enough  about  the  employment 
of  the  different  stimulants  on  such  a  heart.  I  am  convinced 
that  physicians  who  understand  the  use  of  chloroform  and 
ether,  who  use  chloroform  in  some  cases  and  ether  in  others, 
nevertheless  treat  every  case  of  valvular  disease  of  the  heart 
with  digitalis  as  a  routine  method.  When  administering  this 
drug  one  should  first  study  the  condition  of  the  heart  muscle 
.and  its  valves  and  arteries. 
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'Tlie  oiigiu  of  vesicular  breathing  was  attributed  by 
Laennec  to  friction  of  the  inspired  air  in  the  bronchioles 
-and  its  entrance  to  the  infundibula  from  the  bron- 
'chioles.  This  inflammation  was  sanctioned  by  such 
masters  as  Skoda  and  Wintuch  and  remained  unques- 
itioned,  so  far  as  I  am  able  to  learn,  until  Baas  attempted 
:to  explain  on  purely,  acoustic  grounds  the  improba- 
'bility  of  any  audible  sound  originating  in  tubes  the  size 
•of  the  bronchioles  from  the  passage  of  a  current  of  air 
with  the  slow  velocity  which  must  attend  the  entrance 
of  inspired  air  in  the  vesicles  of  the  lung.  Baas'  article 
published  in  the  Deutsche  Arch,  fiir  Klin.  Medicin,  vol. 
xix,  1876,  is  a  profoundly  thoughtful  and  logical  dis- 
cussion of  the  subject  which  was  well  calculated  to  carry 
conviction  to  the  mind  of  the  reader.  I  was  greatly  im- 
pressed with  the  acute  reasoning  of  the  author  the  first 
time  I  read  the  article  several  years  ago,  but  in  the  light 
of  recent  clinical  experience  and  the  attempt  to  confirm 
some  of  Baas'  observations,  I  am  reminded  of  the  volu- 
minous monograph  on  the  habits  of  the  camel,  the  con- 
tents of  which  emanated  from  the  inner  consciousness 
of  the  author. 

Penzoldt  later  offered  experimental  evidence  to  sus- 
tain the  logic  of  Baas.  The  experiments  of  Penzoldt 
were  very  simple.  They  consisted  in  inflating  a  calf's 
lung  and  placing  it  over  the  trachea  of  a  man  who  is 
instructed  to  breathe  in  the  ordinary  way.  If  a  stetho- 
scope be  placed  on  the  inflated  lung  the  observer  will 
perceive  (according  to  Penzoldt)  the  tracheal  breathing 
transformed  to  the  vesicular  type  of  respiration.  This 
is  accounted  for  by  the  refraction  and  partial  reflection 
of  sound  waves  which  must  occur  during  their  transmis- 
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sion  through  such  heteroEjeneous  media  as  are  presented 
in  the  inflated  lung.  If  a  more  homogeneous  medium 
be  used,  such  as  the  calf's  liver  (according  to  Penzoldt) 
the  tracheal  breathing  retains  its  so-called  bronchial 
character.  Sahli  tried  the  experiment  as  described  by 
Penzoldt  but  found  the  respiratory  murmur  transmitted 
through  the  inflated  lung  retained  its  broncmal  charac- 
ter. The  only  modiflcation,  according  to  Sahli  is  a 
diminution  in  intensity  of  the  respiratory  sound. 

My  own  observations  conflrm  those  made  by  Sahli. 
In  repeating  this  experiment  it  seemed  to  me  that  only 
a  vigorous  use  of  the  imagination  could  transform  the 
audible  sound  into  a  vesicular  murmur  or  anything  ap- 
proximating it.  Vesicular  breathing  and  bronchial 
breathing  have  several  essential  differences  which  will 
not  admit  of  the  transition  of  the  former  to  the  latter 
on  the  acoustic  grounds  cited  by  Baas.  The  terms, 
sound  and  murmur,  are  differentiating  terms  which  are 
descriptive  of  two  phenomena.  Bronchial  respiration 
gives  a  clearly  definite,  and  simple  sound  which  can  be 
assigned  a  certain  pitch.  Vesicular  respiration  gives  a 
confused  mingling  of  sounds  which  suggest  a  multi- 
plicity of  points  of  origin.  The  pitch  is  much  lower 
and  the  expiratory  sound  is  much  shorter  in  duration 
than  in  bronchial  breathing.  However  remote  and  faint 
bronchial  breathing  may  be,  the  duration  of  the 
.expiratory  sound  remains  the  same,  whereas,  in  vesicu- 
lar breathing  the  expiratory  sound  is  relatively  short, 
whatever  may  be  its  intensity  or  proximity. 

The  observations  on  the  case  I  am  about  to  report 
offer  absolute  proof  of  vesicular  breathing  having  an 
origin  different  from  that  of  bronchial  breathing-: 

I  was  called  one  evening  to  see  a  man  82  years  old  who, 
during  the  same  day,  had  developed  a  violent  hiccough.  The 
patient  had  a  temperature  of  101  degrees.  The  base  of  the 
left  lung  posteriorly  gave  a  high-pitched  tympanitic  percus- 
sion note  with  increased  resistance.  Tactile  fremitus  was  not 
increased.  During  inspiration  were  an  abundance  of  medium 
and  fine  moist  rales.  The  respiratory  sounds  over  the  affected 
area  was  slightly  higher  in  pitch,  but  unfortunately  for  the 
completeness  of  my  observations,  the  sound  had  not  acquired 
a  bronchial  character.  The  hiccough  presented  a  very  strik- 
ing picture,  and  would  recur  about  every  half-minute  during 
a  period  varying  from  one-half  to  two  hours,  and  then  disap- 
pear to  return  after  an  interval  of  three  or  four  hours.  So, 
the  hiccough  was  present  about  four  to  six  hours  in  every  day. 
The  patient  laid  14  days  in  this  condition  until  death  came 
in  the  form  of  vagus  exhaustion,  so  there  was  ample  oppor- 
tunity to  study  the  details  of  the  hiccough.  The  hiccough 
occurred  frequently  during  sleep  without  waking  the  patient. 
Each  attack  commenced  with  a  moderately  loud  laryngeal 
sound  and  was  followed  directly  by  from  ten  to  twenty  violent 
retractions  of  both  hypochondria  at  the  rate  of  about  two  to 
a  second.  The  hypochondria  fairly  flopped,  so  that  it  strongly 
suggested  the  flopping  of  the  wings  of  a  barnya,rd  fowl.  The 
spasms  of  the  diaphragm  occurred  in  such  rapid  succession 
that  a  complete  evolution  of  the  diaphragm  phenomena  was 
not  discernible,  though  the  band  of  retraction  over  the  pleural 
sinus  was  plainly  visible.  The  contraction  of  the  diaphragm 
lasted  so  short  a  time,  the  descent  of  the  lung  was  so  slight, 
it  could  not  be  demonstrable  by  percussion,  though  on  occasions 
it  was  slightly  perceptible  to  the  eye.  Auscultation  during  the 
attacks  revealed  a  loud  respiratory  murmur  everywhere  over 
the  lungs,  over  the  apices,  as  well  as  the  bases,  which  though 
short  in  duration  plainly  gave  the  characteristics  of  vesicular 
breathing.  The  duration  of  the  sound  during  the  relaxation 
of  the  diaphragm  sustained  the  same  relative  duration  to  the 
sound  during  phrenic  contraction  which  the  expiratory  sound 
sustains  to  the  inspiratory  sovind  during  normal  respiration. 
Over  the  infiltrated  lung  area  rales  could  be  distinctly  heard 
during  the  contraction  of  the  diaphragm,  though  not  with 
the  same  intensity  as  with  forced  inspiration.     If  the  stethos- 
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cope  was  placed  over  the  larynx  or  trachea  during  the  spasms 
of  the  diaphragm  there  was  no  sound  audible.  It  was  per- 
fectly clear  that  with  the  onset  of  each  series  of  phrenic  con- 
tractions the  glottis  was  tightly  closed.  That  there  was  move- 
ment of  the  air  contained  in  the  respiratory  tract  toward  the 
infundibula  is  proven  by  the  occurrence  of  rales  over  the  pneu- 
monic area,  but  this  was  accomplished  by  rarification  of  air 
in  the  trachea  and  larger  bronchi. 

The  observation  offers  absolute  proof  of  the  existence 
of  a  true  vesicular  respiratory  sound.  Whether  the 
sound  is  due  to  the  disturbance  of  equilibrium  of  the 
lung  tissue  or  to  motion  of  the  contained  air,  or  both,  is 
I  not  determined,  and  I  see  no  possible  method  of  differ- 
entiating between  these  two  factors  as  they  are  both 
essential  premises  for  any  clinical  or  experimental  ob- 
servations which  can  be  made.  In  this  case  laryngeal 
and  tracheal  breathing  were  eliminated,  there  was  an  in- 
crease of  the  antero-posterior  diameter  of  the  thorax 
with  each  spasm  of  the  diaphragm.  All  the  muscles  em- 
ployed in  inspiration  were  brought  violently  into  action. 
The  volume  of  the  thorax  was  increased  with  each  spasm 
of  the  inspiratory  muscles  by  rarifying  the  air  contained 
in  the  respiratory  tract,  and  still  the  typical  murmur 
of  vesicular  breathing  was  audible. 

The  nearest  approach  to  these  conditions  I  have  found 
was  in  the  case  of  fissured  sternum,  reported  by  Sahli. 
But  in  Sahli's  case  tracheal  breathing  was  not  elimin- 
ated. It  would  be  impossible  to  reproduce  the  condi- 
tions of  this  clinical  observation  by  any  animal  experi- 
ment. I  can  not  conceive  of  such  violent  inspiratory 
efforts  being  produced  by  stimulation  of  the  phrenic 
nerves  alone.  Since  making  the  above  clinical  observa- 
tion I  have  made  the  following  experiment:  On  a 
healthy  man,  have  the  subject  close  the  glottis  and  then 
make  a  violent  inspiratory  effort.  At  the  same  time 
auscult  the  lungs  and  you  will  hear  a  faint  vesicular 
respiratory  sound  during  the  inspiratory  effort  and  a 
faint  expiratory  vesicular  murmur  as  the  muscles  are  re- 
laxed, though  the  glottis  remain  shut.  The  sound  heard 
during  relaxation  of  the  inspiratory  muscles  is  lowered 
in  pitch  and  short  in  duration.  The  two  sounds  are 
identical  in  their  character  and  their  relations  with  the 
normal  vesicular  respiratory  murmur.  The  sounds  pro- 
duced in  this  manner  by  a  strong  man  do  not,  however, 
approach  the  intensity  of  the  sounds  produced  by  the 
old  man  with  the  pneumonia. 


REPEATED     SMALL     HEMOERHAGES     AS     A 

CAUSE  OF  SEVERE  ANEMIA.* 

JAMES    B.    HEKmCK,    M.D. 

CHICAGO 

That  recovery  may  rapidly  follow  a  severe  acute  hem- 
orrhage is  well  known.     Even  repeated  severe  hemor- 
'  rhages  may  cause  no  permanent  deviation  from  health, 
I  if  the  intervals  betw-een  hemorrhages  be  sufficiently  long 
permit  regeneration  of  blood  to  take  place.    The  body 
y  also  stand  repeated  small  losses  of  blood  at  shorter. 
'  vcn  daily,  intervals,  with  little  or  no  perceptible  change 
1!  the  blood  or  in  the  performance  of  function  on  the 
it  of  any  organ.     Repeated  hemorrhages   from   the 
*',  from  hemorrhoids,  from  uterine  fibroids  may  thus 
endured  for  months  or  for  years,  the  tolerance  of  the 
lividual  to  the  loss  of  blood  and  his  power  of  blood 
-generation  being  sufficient  to  withstand  and  make  up 
!  the  daily  drain.     But  in  other  instances,  the  daily 
-  of  small  amounts  of  blood  produces  the  most  severe 
1  even  fatal  forms  of  anemia.     It  is  my  purpose  in 
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this  brief  paper  to  call  attention  to  the  importance  of 
recognizing  this  form  of  anemia;  and  I  treat  the  ques- 
tion from  the  practical  and  clinical,  rattier  than  from 
the  hematologic  point  of  view.  My  attention  has  been 
called  to  this  subject  by  having  seen  five  patients  with 
bleeding  piles  in  whom  there  developed  a  most  grave 
secondary  anemia.  And  I  am  led  to  write  on  this  topic 
because  in  all  of  these  cases  the  cause  was  for  a  long 
time  overlooked  and  because  in  three  of  them  even  when 
the  nature  of  the  anemia  had  been  pointed  out,  there 
was  a  disinclination  on  the  part  of  some  to  regard  so 
common  and  so  insignificant  a  condition  as  bleeding 
piles  as  the  cause  of  an  anemia  so  profound  and  so 
clearly  threatening  life. 

Case  1. — The  first  case  I  saw  while  acting  as  assistant 
to  the  late  Charles  Warrington  Earle.  After  trying  in 
vain  by  iron,  arsenic,  tonics,  rest,  etc.,  to  restore  color, 
strength  and  health  to  a  previously  robust  man.  Dr. 
Earle  decided  to  operate  on  the  bleeding  hemorrhoids. 
The  result  fully  justified  his  suspicions  as  to  the  nature 
of  the  anemia,  for  the  man  made  an  unint^rmpted  re- 
covery within  a  few  weeks. 

Case  2. — The  second  case  was  the  wife  of  a  physician. 
She  presented  the  typical  appearance,  symptoms  and 
blood  findings  of  a  severe  chlorosis.  For  weeks  she  had 
been  losing  blood  with  every  bowel  movement,  often  sev- 
eral ounces  at  a  time.  Iron  and  other  remedies  were- 
without  perceptible  effect.  The  immtediate  operation 
that  I  advised  was  deferred  because  of  the  weak  condi- 
tion of  the  patient,  a  slight  temperature  and  a  loudness 
of  the  hemic  murmur  which  made  the  surgeon  feel  that 
there  was  an  organic  heart  lesion  that  might  account 
for  the  anemia  and  that  contra-indicated  an  anesthetic. 
Several  months  later  when  the  patient  could  scarcely 
walk  across  the  floor  without  fainting,  and  when  my  sec- 
ond examination  confirmed  the  previous  findings  of  a 
grave  secondary  anemia,  most  urgent  advice  was  again 
given  as  to  operation.  The  hemorrhoids  were  attended 
to,  the  anemia  disappeared  and  the  patient  has  ever 
since  been  in  perfect  health. 

Case  3. — A  third  patient,  an  old  man  in  the  sixties, 
had  an  appearance  suggestive  of  malignant  growth. 
Yet  there  could  be  found  for  his  profound  anemia  of  the 
chlorotic  type,  no  tumor,  tuberculosis,  nephritis  or  other 
cause  than  some  hemorrhoids  that  had  bled  daily  for 
nearly  three  years.  He  refused  an  operation  and  was 
lost  sight  of.  His  blood  on  May  18,  1901,  the  date  of 
the  first  examination,  showed  2,450.000  red  corpuscles,, 
GOOO  whites  (7-4  per  cent,  polymorphonuclear),  no  nu- 
cleated reds,  hemoglobin  29  per  cent.  The  cells  were 
smaller  than  normal,  volume  index  .72,  the  time  of 
coagulation  was  four  minutes. 

Case  4. — The  fourth  case  which  I  report  more  in  de- 
tail concerns  A.  K.,  a  Bohemian  of  39.  His  family  his- 
tory was  negative  and  he  himself  had  pursued  his  occu- 
pation as  a  butcher,  annoyed  by  no  illness  up  to  two 
years  before  the  time  I  first  saw  him,  the  fall  of  1901. 
In  1899  he  had  articular  rheumatism  and  was  kept  from 
work  for  several  weeks.  From  this  he  recovered.  In 
September,  1900..  he  noticed  that  he  was  passing  blood 
at  stool.  The  amount  was  often  several  ounces,  fre- 
quently a  half  teacupful  being  passed.  He  grew' pale, 
weak,  dyspneic,  dizzy  and  by  Mav,  1901,  could  barely 
keep  at  work.  His  feet  and  ankles  by  this  time  were 
edematous.  Medicines  seemed  to  do  him  no  good  and 
in  August,  1901,  he  took  to  his  bed,  which  he  had  left 
only  rarely  since.  The  bowels  moved  once  a  day.  a 
varying  amount  of  blood  being  lost  with  nearly  every 
movement.     He  was  under  my  care  for  a  time  in  the 
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Cook  County  Hospital.  Here  a  surgeon  refused  to 
operate  on  him  until  I  had  improved  his  general  con- 
dition saving  the  piles  could  well  enough  wait  awhile 
and  needed  only  suppositories.  The  patient  later  came 
to  the  Presbyterian  Hospital,  and  I  quote  from  my  rec- 
ords of  the  case  while  he  was  in  that  institution. 

Examination.-Oct.  30,  1901,  he  was  seen  to  be  extremely 
vXZth  a  hint  of  a  lemon-yellow  in  the  waxy  whites  of  the 
eves  He  was  somewhat  emaciated,  listless  and  apathetic  as 
are  many  patients  in  the  last  stages  of  pernicious  anemia. 
He  was  extremely  weak.  His  lungs  were  clear.  The  heart 
showed  no  change  except  a  systolic  murmur,  evidently  hemic. 
The  venous  hum  was  marked.  The  abdomen  and  genitalia 
showed  nothing  abnormal.  There  was  a  slight  edema  about  the 
sacrum  and  the  ankles.  The.  rectum  bled  on  digital  examina- 
tion, its  walls  were  soft,  there  was  no  stricture.  On  strain- 
ing he  brought  down  several  large  hemorrhoids  that  dripped 
blood  The  examination  for  motor  or  sensory  disturbances 
was  negative.  The  retina  was  negative.  His  urine  containeil 
no  sugar,  albumin  or  casts.  He  had  an  evening  rise  of  temper- 
ature at  times  to  100°.  His  pulse  averaged  84,  his  respirations 
24  The  blood  examination  made  Oct.  29,  1901,  was  as  follows: 
Red  corpuscles,  2,184,000;  white  corpuscles,  4200;  hemoglobin 
(Fleischl,  3  tests)  19  per  cent.;  color  index  0.44;  time  of  co- 
agulation, three  minutes. 

In  the  stained  specimen  the  red  corpuscles  showed  great  va- 
riations in  shape  and  size,  the  greater  number  being  under- 
sized. The  color  of  the  corpuscles  was  poor  and  there  was 
fairly  well-marked  polychronuitophilia.  In  a  careful  and  pro- 
longed search  one  nucleated  red  of  the  megaloblastic  type  was 
seen,  and  five  normoblasts.  Of  the  leucocytes  the  polymorpho- 
nuclear neutrophiles  made  up  44.6  per  cent.,  polymorphonu- 
clear eosinophiles  3.0  per  cent.,  small  mononuclear  lympho- 
cytes 35.7  per  cent.,  larger  lymphocytes  16.4  per  cent.  There 
were  0.3  per  cent,  of  basophil es.  Many  subsequent  examina- 
tions were  made  by  myself  and  by  different  members  of  the 
house  stair.  The  results  were  practically  the  same.  The 
hemoglobin  reading  was  generally  made  by  taking  two  or 
three  capillary  tubes  of  blood  instead  of  one  and  dividing  the 
total  reading  by  2  or  3  as  the  case  might  be,  seeking  in  this 
way  to  lessen  the  possibility  of  error  that  so  easily  creeps 
in  when  the  hemoglobin  is  low.  In  my  office,  later,  I  also  con- 
trolled by  the  Tallqvist  color  test.  From  these  many  examina- 
tions I  quote  only  some  of  the  more  pertinent  findings.  Novem- 
ber 4,  the  specific  gravity  was  found  to  be  1034  by  Hammer- 
schlag's  method  by  two  examiners.  The  volume  index,  i.  e., 
the  number  of  corpuscles  found  by  the  hematocrit  divided  by 
the  number  found  by  the  hemocytometer,  was  estimated  at 
different  times  and  also  found  less  than  1,  varying  from  .66 
to  .86.  The  findings  seemed  typical  of  a  severe  anemia  of 
the  chlorotic  or  secondary  type.  The  small  size  of  the  cor- 
puscles, the  abnormally  low  color  index,  the  rapid  coagula- 
tion, the  scarcity  of  nucleated  reds,  those  found  being  almost 
exclusively  normoblasts — all  this  seemed  to  rule  out  the  pri- 
mary pernicious  anemia. 

The  bleeding  hemorrhoids  were  looked  on  as  the  probable 
cause  and  operation  was  decided  on.  This  was  deferred  for 
several  days  because  of  a  peculiar  and  puzzling  attack  that  the 
patient  had  on  November  6.  November  4  he  vomited,  also 
fainted  while  in  the  bathroom.  On  the  evening  of  November 
5  his  pulse  rose  to  128,  his  respiration  became  short  and 
shallow,  30  to  the  minute,  his  temperature  reached  100.2". 
His  muscles  twitched  and  he  became  stupid  and  semi-comatose, 
muttering  to  himself,  picking  at  the  bed-clotnes,  having  reten- 
tion of  urine.  There  was  no  paralysis.  In  twenty-four  hours 
•he  gradually  regained  consciousness.  The  exact  nature  of  this 
coma  is  not  clear.  It  was  probably  some  form  of  intoxication. 
Color  is  lent  to  this  theory  by  the  fact  that  for  several  days 
he  had  not  only  been  taking  good-sized  doses  of  iron  and  ar- 
senic but  he  had  been  on  full  diet,  in  reality  over-eating,  with 
resulting  gastro-intestinal  disturbance.  This  may  have  been 
the  source  of  the  toxemia  that  in  his  weakened  condition  pro- 
duced these  alarming  symptoms.  During  this  attack  the  leu- 
cocytes rose  to  14,800. 

Following  this  attack  he  was  kept  quiet,  given  food  more 


cautiously,  also  iron  and  tonics.  His  condition  remained  about 
the  same  as  before.  There  were  daily  losses  of  blood.  Late 
in  November,  under  cocain  anesthesia,  as  a  general  anesthetic 
seemed  too  hazardous,  Dr.  A.  D.  Bevan  injected  the  four  large 
hemorrhoids  with  equal  parts  of  carbolic  acid,  water  and 
glycerin.  Dr.  Bevan  admits  that  he  was  skeptical  as  to  the 
hemorrhoids  being  the  cause  of  the  unusually  severe  anemia, 
but  operated  at  my  urgent  solicitation.  From  that  time  up 
to  April  12,  1902,  when  I  last  saw  him,  there  had  been  no 
more  bleeding.  Iron  has  been  continued,  generally  in  the 
form  of  Blaud's  pill.  The  abbreviated  blood  counts  are  as 
follows : 

Dec.  5,  1901.     R.  b.  c.    2,784,000. 
Hb.  27.5  per  cent. 

Dec.  21,  1901.  R.  b.   c.  3,800.000. 
Hb.    37   per   cent. 

Jan.  3,  1902.     Hb.    (Fleischl)    61  per  cent. 
(Tallqvist)  60  per  cent. 

Feb.  21,  1902.  R.   b.   c.   3,920,000. 

Hb.    (Fleischl)    72  per  cent. 

April  5,  1902.     Hb.    (Fleischl)    90   per   cent. 
(Tallqvist)  85  per  cent. 

For  several  weeks  he  has  deemed  himself  to  be  as  strong 
as  ever,  with  no  dyspnea,  having  a  good  appetite  and  diges- 
tion. He  has  regained  the  appearance  as  to  color  and  weig 
of  a  healthy  man.  He  is  prevented  from  working  by  a  retu 
of  the  rheumatic  pains  in  his  hands  and  feet.  The  join 
liave  shown  redness  and  swelling.  He  has  had  an  occasion 
temperature  of  99.4°  when  he  has  been  in  my  office. 

Case  5. — A  case  similar  in  many  respects  to  this  on 
was  in  the  Presbyterian  Hospital  at  about  the  sam< 
time,  under  the  "care  of  Dr.  Palmer  Findley.  Througl 
Dr.  Findley's  kindness  I  was  enabled  to  see  the  patien] 
several  times.  There  was  a  history  of  bleeding  pil 
for  several  years,  the  bleeding  having  been  for  te: 
months  very  severe.  The  ordinary  anemic  sympto 
were  present  in  the  shape  of  dizziness,  occasional  attac' 
of  syncope,  palpitation,  etc.,  and  the  same  blood  cha 
acteristics  as  in'  the  other  case,  the  hemoglobin  being 
first  18  per  cent,  and  the  red  blood  corpuscles  1.952,00 
An  operation  on  the  hemorrhoids  was  done  and  the  p 
tient  continued  to  improve,  though  slowly.  At  the  tim* 
of  leaving  the  hospital,  six  weeks  after  admission,  he  had 
3,016,000  red  corpuscles  and  36  per  cent,  of  hemoglobin. 

The  practical  lesson  to  be  drawn  from  these  cases  is 
perfectly  plain.  It  is  that  severe  anemia  threatening 
life  and  producing  a  pallor  and  weakness  equal  to  that 
of  the  pernicious  variety,  or  suggesting  some  hidden 
malignant  disease,  may  at  times  be  caused  by  repeated 
small  hemorrhages  often  from  a  condition  as  easily  rec- 
ognized and  easily  remedied  as  hemorrhoids.  This  form 
of  anemia  may  prove  fatal ;  and  cases  of  a  transforma- 
tion of  the  type  into  the  pernicious  are  reported,  espe- 
cially by  English  writers;  and  Ehrlich  inclines  to  thi 
belief  that  the  pernicious  variety  may  have  its  origin  in 
repeated  hemorrhages.  The  careful  blood  examination 
showing  the  chlorotic  or  second,ary  type  of  anemia 
should  give  encouragement  for  immediate  measures 
looking  toward  a  checking  of  the  hemorrhage.  The 
hemorrhage  once  stopped,  recovery,  though  it  may  be 
slow,  is  generally  complete. 

103  State  Street. 

An  overcrowded  profession  would  not  be  the  burden  of 
professional  complaint  if  the  people  were  taught  to  employ 
medical  counsel  earlier,  oftener,  and  to  retain  it  longer  as  they 
should,  before  people  have  to  be  sent  to  bed  by  illness.  Twice 
as  many  physicians  are  needed  by  the  people  as  are  employed. 
In  times  when  epidemics  are  pending  or  approaching  the  peo- 
ple should  be  put  in  organic  and  functional  condition  for  meet- 
ing and  successfully  combating  disease.  It  is  now  the  cus- 
tom to  wait  till  the  human  machine  is  broken  and  prostrate 
before  asking  medical  counsel  and  aid. — Alienist  and  Neurolog- 
ist. 
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A  XEW  INSTRUMENT  FOR  INTESTINAL 

ANASTOMOSIS.* 

E.  M,  TX^NDHOLM,  M.D. 

SUKGEOX   TO   BETHESDA   HOSPITAL. 
.«T.   PAUL,   MINN. 

During  my  sojourn  in  Europe  in  the  summer  of  1900 
I  spent  a  considerable  portion  of  my  time  performing 
surgical  work  on  the  cadaver,  to  which  I  had  ample 
opportunity.  It  was  then  that  I  conceived  the  idea  of 
constructing  an  instrument  to  facilitate  intestinal  anas- 
tomosis, iifter  my  return  to  St.  Paul  I  commenced 
experimenting  in  that  direction,  and  soon  produced  an 
instrument  which,  after  a  few  modifications,  proved  to 


I'ig.  1. — Intestinal  anastomosis  forceps.  1.  Longitudinal  grooves 
on  inner  surfaces  of  tlie  blades,  forming  a  rectangular  tunnel  closed 
at  one  end.  wlien  forceps  are  locked.  2.  Transverse  grooves  extend- 
ing around  outer  surfaces  of  both  blades.  3.  Sharp-pointed  sliding 
stylet,  to  be  introduced  into  the  tunnel  formed  by  the  grooves  in 
order  to  cut  the  intervening  visceral  wall.  4.  Blunt  sliding  stylet 
to  be  heated  and  introduced  into  the  tunnel  after  cutting  is  done, 
thereby   preventing  eventual   hemorrhage. 

be  very  satisfactory.  In  hope  that  it  will  be  accepted 
as  an  addition  to  our  surgical  armamentarium  I  hereby 
wish  to  present  it  to  the  profession. 

It  appears,  as  we  notice,  similar  to  an  ordinarv  clamp 
forceps,  the  blades  of  which  are  dull-pointed  and  bent 
at  an  angle  of  about  125  degrees  to  the  handles.  The 
inner  surfaces  of  the  blades,  which,  by  the  way,  are  not 
toothed  or  corrugated,   but   plain,   have  each   a   deep 

*  Read    and   demonstrated   before   the   Ramsey   County    Medical 
Society,  St.  Taul,  Minn. 


longitudinal  groove  going  from  the  angle  nearly  to  the 
point  of  the  blades.  When  the  forceps  are  locked  those 
grooves  are  placed  opposite  each  other,  forming  a  rec- 
tangular tunnel  into  which  a  narrow,  sharp-pointed 
stylet,  going  with  the  instrument,  is  to  be  introduced  at 
the  operation.  When  the  forceps  are  wide  open  the 
blades  can  be  taken  apart  and  put  together  as  an  ordi- 
nary hemostatic  forceps.  But  by  loosening  the  nut  of 
the  thumbscrew  a  couple  of  turns  the  blades  can  also 
be  taken  apart  and  put  together  when  only  a  little  open. 
This  is  of  great  advantage  in  some  operations  where  lack 
of  space  does  not  permit  the  blades  to  be  spread  out 
sufficiently.  In  order  to  determine  how  far  the  blades 
are  introduced  both  blades  are  graduated  with  three  nar- 
row transverse  grooves  1  cm.  apart,  which  also  serve  as 
fixing  points  for  the  puckering  string  by  which  the  edge 
of  the  visceral  opening  is  tied  around  the  blades. 

Gastro-enterostomy,  both  anterior  and  posterior,  as 
well  as  all  kinds  of  lateral*  anastomoses,  is  made  corn- 


Fig.  2. — Showing  first  steps  of  operation.  One  blade  of  forceps 
has  pierced  gastric  wall  and  is  held  securely  in  position  by  tighten- 
ing and  tying  the  puckering  ligatures  in  one  of  the  transverse 
grooves.  This  also  protects  from  possible  leakage  of  stomach  con- 
tents. The  other  blade,  in  the  operator's  right  hand,  is  held  ready 
to  be  pushed  through  into  the  lumen  of  the  intestine  in  the  center 
of  the  pucker.  In  order  to  guard  against  accidental  penetration  of 
both  intestinal  walls,  the  anterior  wall  is  held  up  steady  by  thumb 
and  index  Anger  of  operator's  left  hand  (to  the  left  on  the  figure), 
and  also  in  the  same  manner  to  the  right  by  an  assistant. 

paratively  easy  and  safe  with  this  instrument.    End-to- 
side  and  end-to-end  anastomoses  are  more  difficult. 

THE    METHOD    OF    USE. 

The  surgical  technic  is  simple.  The  abdomen  hav- 
ing been  properly  opened,  the  bowels  to  be  approximated 
are  drawn  into  the  opening  and  the  forceps  taken  apart. 
The  part  of  the  bowel  selected  for  anastomosis  is  lifted 
up  and  stretched  transversely  between  two  folds  and 
one  blade  pushed  into  the  bowel  as  far  as  desired,  care 
being  taken,  of  course,  not  to  penetrate  the  opposite 
intestinal  wall.  The  same  thing  is  done  with  the  other 
bowel  and  the  forceps  are  locked.  As  the  blade  havS  a 
tendency  to  slide  out  again  before  the  forceps  are  locked  T 
generally  first  put  in  a  puckering  string  around  the 


;70 


/  .\-  T/'JSTIXAL  ANASTOMOSIS. 


Jouu.  A.  M.  A. 


spot  wJK'ii;  tlic  hlacle  is  to  be  introduced,  and  after  the 
blade,  is ,  pusl^ed  in  that  string  is  tied  over  one  of  the 
transverse  grooves.     The  distal  end  of  each  blade  is 
now  inside  of  its  respective  viscus,  firmly  pressing  to- 
gether the  walls  of  the,  viscera   to  be   approximated. 
With  a  continuous  silk  suture  the  adjacent  surfaces  of 
the  bowels  are  now  united,,  the  sewing  being  very  easy 
when  the  bowels  are  held  stretched  over  the  blades. 
The  silk  suture  is  to  penetrate  all  the  coats.    Then  fol- 
lows a  catgut  suture,  uniting  only  the  serosa  and  pos- 
sibly the  submucosa.     The  sharp-pointed  stylet  is  next 
pushed   into   the   tunnel   formed   by   the   longitudinal 
grooves,    whereby    the    intervening    visceral    walls    are 
divided    and    the    desired    communication    established. 
In  gastro-cnterostomy  a  heated,  dull-pointed  stylet  is 
next  introduced  into  this  tunnel  in  order  to  prevent 


Fig.  3  shows  the  upper  side  of  the  forceps  after  it  has  been  in- 
troduced and  loclied.  The  two  blades  of  the  instrument  hold  the 
gastric  and  intestinal  walls  in  juxtaposition,  pressing  them  firmly 
together.  The  original  puclcers  are  seen  tied  around  the  blades. 
A  continuous  silk  suture  (white)  going  through  all  the  layers  and 
also  a  superficial  catgut  (black)  are  sewed  over  the  upper  surface 
of  the  instrument.  Note  that  the  ends  of  both  silk  and  catgut 
sutures  are  left  long  to  be  tied  with  the  other  ends  of  the  same 
sutures  when  suturing  is  completed  all  around  the  anastomosis  and 
instrument  removed.  The  forceps  are  held  by  an  assistant  and  the 
fingers  of  the  operator's  left  hand  are  holding  the  parts  to  be 
sutured  somewhat  tense  over  the  instrument,  thus  very  materially 
aiding  the  placing  of  the  sutures. 

eventual  hemorrhage  after  removal  of  the  forceps.  This 
latter  procedure  may  not  be  necessary,  but,  as  the  stom- 
ach wall  generally  has  some  tendency  to  bleed,  I  have 
resorted  to  it  as  a  safeguard.  The  instrument  is  unlocked 
and  withdrawn  and  a  few  stitches  of  silk  and  catgut  will 
close  the  remaining  opening,  thus  completing  the  anas- 
tomosis. The  operation  is  much  more  easily  demon- 
strated than  described. 


QTHEK  SIMILAR  INSTHUMEXTS. 

When  I  first  had.  my  instrument  made  I  was  sat- 
isfied that  it  was  something  entirely  new,  until  a  friend 
of  mine  directed  my  attention  to  an  instrument  con- 
structed on  the  same  principle  by  Dr.  Ferguson  of 
Chicago.  He  again  claims  that  his  instrument  is  a 
modification  of  a  similar  one  devised  by  Dr.  Grant  of 
Louisville,  Ky.  A  short  time  ago  I  had  opportunity 
to  see  Dr.  Ferguson's  instrument,  but  I  have  never  seen 
Dr.  Grant's.  Although  my  instrument  differs  from  Dr. 
Ferguson's  in  numerous  details,  and  I  dare  say  is 
superior  to  his.  I  can,  of  course,  not  claim  priority  for 
the  principle  on  which  it  is  constructed.  The  same  be- 
longs probably  to  Dr.  Grant.  The  forceps  of  Dr.  La- 
place, McLean  and  O'Hara  as  well  as  Murphy's  button 
have  nothing  in  common  with  this. 
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Fig.  4  represents  under  side  of  the  instrument.  The  silk  sutur- 
ing is  completed  to  the  point  X,  where  it  is  tied,  but  not  cut,  after 
which  three  loose  stitches  are  placed  around  the  Instrument, 
ending  at  the  starting  point.  The  catgut  suture  is  completed  to  the 
point  *  where  it  is  also  tied  and  left  long.  The  sharp-pointed 
stylet  is  pushed  into  the  tube  formed  by  the  two  longitudinal 
grooves  in  the  blades,  thereby  severing  the  intermedial  visceral 
walls  and  also  the  two  pursestring  ligatures  which  were  placed 
primarily  around  each  blade. 

1  have  extensively  tested  this  instrument  on  cadavers, 
but  so  far  made  only  nine  anastomoses  on  six  living 
persons,  all  of  which  proved. eminently  successful. 

In  gastro-enterostomy  I  have  always  performed  the 
anterior  one,  but  the  posterior  could  with  this  instru- 
ment, be  performed  just  as  easily.  The  jejunum  has 
been  attached  to  the  stomach  about  50  cm.  from  its 
upper  end  and  always  isoperistaltic.  The  entero-anas- 
tomosis  is  about  20  cm.  below  the  gastro-enterostomy. 
Lavage  of  the  stomach  before  the  operation  has  not 
been  done  in  the  last  four  gastro-enterostomies,  and  I 
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never  needed  to  do  it  after  the  operation.  Generally, 
I  commenced  to  give  my  gastro-enterostomy  patients 
light  diet  on  the  second  day  after  the  operation,  or  as 
soon  as  the  effect  of  the  anesthesia  had  disappeared, 
and  full  diet  about  a  week  after  the  operation. 

NARRATION  OF   CASES. 

Case  1. — Mrs.  J.,  48  years  old.  Gastric  trouble  for  over  ten 
years  and  during  last  month  daily  vomiting  after  meals.  Tu- 
mor palpable  in  epigastrium.  Very  anemic  and  cachectic. 
Diagnosis:  cancer  of  the  stomach.  At  the  operation  the  an- 
terior wall  of  the  stomach  was  found  extensively  adherent  to 
the  anterior  abdominal  wall,  the  loosening  of  which  resulted 
in  tearing  a  big  hole  in  the  stomach  whereby  some  of  the  gastric 
contents  escaped  into  the  abdominal  cavity.  After  extensive 
resection  and  repairing  of  the  anterior  stomach  wall  anterior 
gastro-enterostomy  without  entero-anastomosis  was  performed 
with  this  instrument.  Perfect  recovery.  Several  months  after 
the  operation   I  saw  this  patient  again,  perfectly  well  as  far 


Fig.  5. — The  instrument  is  removed.  The  primary  puckers  around 
each  blade  of  ttie  Instrument,  whicli  were  cut  by  the  sharp-pointed 
styiet,  are  piclced  up  by  a  dissecting  forceps,  F.  The  edges  of  per- 
foration produced  by  the  instrument  are  to  be  Inverted,  the  stitches 
already  placed  tightened  and  the  two  ends  of  the  silk  suture  tied 
together. 

as  her  stomach  was  concerned,  but  complaining  about  lumps 
on  her  neck,  evidently  cancer  metastases,  from  which  she  finally 
died  without  having  experienced  any  more  trouble  from  her 
stomach. 

Case  2. — Mrs.  L.,  48  years  old.  Gastric  trouble  with  vomit- 
ing for  years;,  several  times  bloody.  No  palpable  tumor.  Very 
anemic  and  poor.  At  the  operation  was  found  a  hirgc  pyloric 
tumor  and  extensive  metastases  in  both  omenta.  Anterior  gas- 
tro-enterostomy  without  entero-anastomosis  with  my  forceps. 
This  patient  was  considerably  improved  by  the  operation  but 
bad,  as  well  during  her  stjiy  at  the  hospital  as  aft(M\vards, 
several  attacks  of  circulus  vitiosus.  From  my  expeiiciice  in 
this  case  1  have  always  since  combined  gastro-enterostomy  with 
entero-anastomosis. 

Case  3. — Mrs.  M.,  60  years  old.  Symptoms  of  partial  intes- 
tinal obstruction  for  years.    Movable,  palpable  tumor  in  lower 


part  of  abdomen.  Anemic  and  poor.  Operation.  Intestinal 
tumor  as  large  as  a  fist,  apparently  malignant,  narrowing  the 
lumen  to  the  size  of  a  lead  pencil  and  numerous  metastases  in 
mesenterium  and  retro-peritoneal  tissue,  some  of  them  impos- 
sible to  remove.    Intestinal  anastomosis  with  my  forceps.    Left 


Fig.  6  shows  the  silk  suturing  completed.  The  last  two  or  three 
catgut  stitches  are  then  finished  and  the  two  ends  of  the  catgut 
tied  together. 


Fig.  7. — Diagram  of  the  anastomosis  completed.  The  Intestinal 
anastomosis  Is  performed  in  exactly  the  same  manner  as  gastro- 
enterostomy. 

hos])ital  evidently  cured  of  the  symptoms  of  obstruction  and 
has  not  been  hcHrd  from  since. 

Case  4. — Mr.  S.,  51  years  old.  Symptoms  of  pyloric  stenosis 
and  dilatation  for  many  years.  About  six  years  before  the 
operation  I  taught  the  patient  to  use  the  stomach  tube  with 
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which  he  got  along  for  awhile.  He  finally  came  back  asking 
for  relief  from  the  fearful  vomiting  which  kept  him  awake 
nearly  every  night.  No  palpable  tumor.  Somewhat  anemic  but 
not  cachectic.  Operation  revealed  a  very  dilated  stomach  with 
a  moderate  degree  of  pyloric  stenosis.  No  malignant  tumor. 
Anterior  gastro-enterostomy  and  entero-anastomosis  with  my 
instrument.  Perfect  recovery.  Has  several  times  afterwards 
reported  that  he  is  in  perfect  health  and  follows  his  occupa- 
tion as  a  farmer. 

Cask  5. — Mrs.  0.,  43  years  old.  Symptoms  of  cancer  of  the 
stomach,  with  pyloric  stenosis.  Large  palpable  tumor.  Nearly 
constant  vomiting.  Utterly  anemic  and  poor.  Although  an 
operation  was  described  to  her  in  a  very  unfavorable  light  she 
wished  to  undergo  the  same  as  a  means  to  get  relief  in  one 
way  or  tlie  other.  Anterior  gastro-enterostomy  and  entero- 
aiiastdiiKisis  with  my  instrument,  after  having  seen  the  impos- 
sibility to  remove  all  cancerous  metastases.  Complete  relief 
from,  all  gastric  symptoms  and  she  left  the  hospital  three 
weeks  after  the  operation  more  grateful  than  any  patient  1  ever 
saw  before.  Some  time  after  she  had  left  the  hospital  I  heard 
that  slie  was  feeling  well  and  relishing  nearly  all  kinds  of 
food. 

Case  6. — Mrs.  S.,  43  years  old.  Symptoms  of  pyloric  stenosis 
and  palpable  tumor  in  epigastrium.  Diagnosis:  pyloric  cancer. 
Wished  to  be  operated  on  to  get  relief.  Operation  revealed  a 
pyloric  cancer,  making  resection  Impossible  on  account  of  nu- 
ineious  uiciustases.  Anterior  gastro-enterostomy  and  entero- 
uiiastomosis.  Complete  relief  from  gastric  symptoms.  Latest 
news  from  her,  about  six  weeks  after  the  operation,  reports 
everything  all  right. 

coisrcLusioxs. 

Any  kind  of  lateral  anastomosis  is  rapidly  performed, 
about  one-half  hour  being  generally  sufficient.  The  size 
of  the  anastomosis  opening  can  be  made  larger  or 
smaller,  as  the  need  may  be,  by  pushing  the  blades  more 
or  less  deeply  into  the  bowel  before  the  forceps  are 
locked.  Leakage  of  visceral  contents  during  the  opera- 
tion is,  with  ordinary  care,  nearly  impossible. 

With  the  instrument  in  the  bowel  the  sewing  can  be 
done  with  ease  very  rapidly  and  substantially.  It  leaves 
no  foreign  body  in  the  bowel  to  be  expelled  afterwards. 
A  surgeon  with  limited  experience  in  intestinal  work 
can,  with  this  instrument,  perform  lateral  anastomosis 
with  comparative  safety. 

Post-operative  hemorrhage  from  the  stomach  is  pre- 
vented by  crushing  of  the  tissues  with  the  forceps,  by  the 
suturing  and  the  cauterization  of  the  cut  edges.  No 
hemorrhage  has  so  far  occurred  in  any  of  my  cases. 

ETIOLOGY    AND    TEEATMENT    OF    CHRONIC 

CYSTITIS. 

A.  C.  STOKES,  B.S.,  M.D. 

Professor  Genlto-Urinary  Surgery,  Medical  Department,  University 

of  Nebraska. 

OMAHA, 

Comparatively  little  work  has  been  done  in  the  last 
ten  years  on  the  scientific  investigation  of  cystitis. 
Some,  however,  has  been  done  which  is  very  valuable, 
and  from  it  I  shall  take  the  liberty  of  drawing  very 
freely. 

ETIOLOGY. 

The  etiology  of  cystitis  is  essentially  a  bacteriological 
problem.  The  germs  most  frequently  found  are,  in 
order  of  frequency,  colon  bacillus,  streptococcus,  staphy- 
lococcus in  several  species,  typhoid  bacillus,  gonococcus 
of  Neisser,  proteus  vulgaris  and  the  tubercle  bacillus. 
The  fermentation  of  the  urine  has  been  shown  by  Mel- 
chior  and  Muller  to  be  rather  a  result  of  infection  than 
a  cause  of  cystitis,  certain  germs  producing  ammonium 
carbonate  from  urea,  thus  converting  the  urine  into  an 


ammoniacal  substance,  giving  an  alkaline  reaction. 
The  chief  germs  which  do  so  are  the  micrococcus  of 
urea,  species  of  the  pyogenic  germs,  and  occasionally 
the  colon  bacillus  and  Proteus  vulgaris.  It  will  be  found 
in  a  goodly  number  of  cases — perhaps  one-half — that  the 
urine  is  acid  and  we  may  still  have  the  evidences  of 
cystitis  present.  In  most  text-books  is  found  the  state- 
ment that  in  chronic  cystitis  the  reaction  of  urine  is  al- 
kaline. Melehior's  work  develops  that  a  great  majority 
of  cases  of  chronic  cystitis  are  acid.  Eobert  Tyler^  says 
that  "in  the  majority  of  cases  urine  is  acid."  Brown^  of 
Baltimore  says  "contrary  to  the  opinions  expressed  in 
the  majority  of  text-books,  a  great  majoritv  of  the 
infections  of  both  bladder  and  kidney  are  associated 
with  acidity  of  urine — i.  e.,  are  due  to  micrococci,  which 
do  not  split  up  the  urea."  Young^  of  Baltimore  holds 
the  same  opinion. 

In  our  own  experience  in  sixteen  cases  of  chronic 
cystitis  we  have  found  the  urine  to  give  an  acid  reaction 
in  ten  cases  and  alkaline  in  the  others.  Eovsing*  in 
thirty  cases  found  only  three  acid  and  the  remaining 
alkaline.  The  gonococcus,  the  bacillus  of  tuberculosis, 
the  colon  and  bacillus  all  seem  to  develop  and  grow  best 
in  ajn  acid  urine.  It  is,  therefore,  a  plain  fact  that 
sinc^  in  cystitis  we  have  various  infections,  it  is  well  to 
study  with  care  the  bacteriologic  reactions  in  each  sep- 
arate infection  and  the  character  of  treatment  which  is 
iiiostf  often  of  value  to  a  particular  infection.  Before 
treating  a  case  of. chronic  cystitis  I  should  desire  to 
know  the  reaction  of  the  urine  and  the  principal  germ 
present.  Occasionally  there  may  be  several  infections 
at  the  same  time.  However,  one  is.  usually  predominant 
and, 'I  think,  by  ordinary  plate  growths,  it  can  be  readily 
segregated. 

We  must  not  forget,  however,  the  other  side  of  the 
problem,  viz. :  That  we  can  have  the  bladder  subject 
constantly  to  infection  and  still  have  no  cystitis  pres- 
ent. The  urine  is  the  avenue  for  excretion  of  many 
forms  of  infection  from  the  tissues  of  the  body.  It  is 
only  a  perfectly  aseptic  fluid  when  it  is  perfectly  nor- 
mal, and  it  is  perhaps  rare  that  it  is  perfectlv  normal, ', 
so  that  the  bladder  is  constantly  subjected  to  infections 
of  all  kinds,  but  only  occasionally  does  the  infection 
lodge.  It  is  difficult  for  a  germ  to  lodge  and  grow 
on  the  squamous  epithelial  cell  of  the  fundus  of  the 
bladder  and  also  nearly  as  difficult  on  the  transitional 
cells  of  the  base  of  the  bladder.  We  must,  therefore, 
have  other  abnormal  conditions  present  besides  the 
actual  presence  of  germs. 

Eeymond^  has  shown  that  an  infection  may  travel 
from  the  tubes  and  uterus  and  develop  a  cystitis.  Mel- 
chior  has  demonstrated  that  they  may  pass  from  the 
rectum  through  the  bowel  and  cause  a  cystitis.  The 
presence  of  foreign  bodies,  as  is  well  known,  may 
cause  a  cystitis,  e.  g.,  stone;  retention  of  urine  as  be- 
hind an  enlarged  prostate;  a  bladder  which  is  poorly 
nourished;  certain  spinal  diseases,  blows,  falls  and  in- 
juries in  the  region  of  the  bladder,  all  have  a  predis- 
posing influence  toward  the  production  of  cystitis,  but 
these  may  exist  and  without  germs  we  will  not  have 
cystitis.  Germs  may  enter  the  bladder  in  several  ways: 
a,  from  the  kidneys;  h,  urethra;  c,  by  unclean  instru- 
ments; d,  from  tubes,  uterus  and  rectum;  e,  by  the 
blood;  /,  by  the  lymphatics. 

1.  Medical  News,  1896,  vol.  Ixviii,  p.  669. 

2.  New  York  Medical   Journal,   August,   1901,   p.   391. 
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Dividing  the  etiology  of  cystitis  for  purposes  of  de- 
scription into  predisposing  and  exciting  causes,  we 
have  as  exciting  causes  the  various  germs  above  men- 
tioned,, and  as  predisposing  causes  the  mechanical  and 
chemical  irritations  above  tabulated. 

TREATMENT. 

In  treating  all  cases  of  chronic  cystitis  we  must  first 
consider  the  predisposing  cause  or  causes.  If  the  predis- 
posing cause  is  extravesical  in  the  beginning  it  is  hard 
to  cure  it  by  intravesical  treatment.  The  external  cause 
must  be  carefully  considered.  If  we  find  a  prolapsed 
bladder  or  an  enlarged  prostate  we  can  not  hope  to 
permanently  cure  the  resulting  cystitis  unless  the  condi- 
tion producing  it  is  removed.     Belfield  always  claijns 

;  cystitis  to  be  only  a  symptom  of  some  other  disorder. 

This  is  a  very  good  point  to  consider.  But,  when  the 
infection  once  has  gained  a  hold  in  a  bladder  it  is  neces- 
sary that  it  should  be  treated  itself,  even  ttiough  the 

;  predisposing  cause  may  have  been  removed,  for  the  in- 

fection in  a  bladder  having  obtained,  it  is  as  resistant  to 

!  limitation  or  cure  as  it  was  difficult  to  gain  a  hold  in 

the  first  place. 

'  The  treatment  may  then  be  classified  under  the  fol- 

lowing heads:    a^  internal  medication;  &,  washing  blad- 

;  der;  c,  instillation  into  bladder;  d,  topical  application; 

:.         e.  stretching  bladder  (Young)  ;  /.  operation. 

The  character  of  the  medication  must  depend  upon 
the  reaction  of  the  urine.  If  it  is  acid,  a  drug  con- 
verting urine  into  an  alkaline  reaction  is  called  for. 
Urotropin  and  benzoic  acid  are  the  best  form  of  drugs 
for  a  cystitis  which  gives  an  alkaline  urine,  and  are  of 
very  little  value  in  a  case  where  the  urine  is  already 
acid.     It  is  a  fairly  good  rule  to  follow  that  if  a  germ 

!  lives  and  flourishes  in  an  acid  medium,  its  growth  will 

be  retarded,  if  not  destroyed,  in  alkaline  media,  and 
vice  versa.  On  this  theory  we  must  proceed  in  inter- 
nal medication  for  chronic  cystitis.  We  have  not  time 
to  discuss  in  detail  the  different  remedies  and  their 
use,  only  to  condemn  the  indiscriminate  use  of  urotro- 
pin in  all  forms  of  cystitis.     It  should  be  used  only  in 

;  those  cases  producing  alkaline  urine.     Locallv,  it  has 

been  our  custom  to  proceed  as  follows :  An  infected 
bladder  is  washed  out  with  a  saturated  solution  of  boric 
acid  until  the  solution  returns  clear.  This  may  be 
•  done  through  a  return  current  catheter.  But  if  this 
can  not  be  introduced  without  pain,  as  over  an  hyper- 
trophied  prostate,  a  rubber  catheter  or  lisle  thread  ca- 
theter may  be  used.  The  latter  is  often  the  best.  Fill 
up  the  bladder  under  hydraulic  pressure  of  about  two  or 
three  feet,  until  it  is  painful.  Repeat  several  times 
until  the  fluid  returns  clear.  In  the  cystitis  of  gonor- 
rheal or  pyogenic  origin  we  then  instill  into  the  bladder 
a  1  to  5000  silver  nitrate  solution  about  once  in  three 
days  and  in  bulk  about  30  c.c,  increasing  the  strength 
until  it  becomes  too  irritating,  reaching  a  strength  of 
1  to  200  in  some  cases. 

In  infections  from  the  colon  and  tubercle  bacilli  we 
have  found  mercuric  chlorid  to  be  a.  very  efficient  rem- 
edy to  instill  into  a  bladder  which  has  been  washed 
out  clean  by  some  good  antiseptic.  We  use  about 
30  c.c.  of  a  1  to  20,000  solution,  putting  it  into  the  blad- 
der once  in  t<vo  or  three  days  as  the  irritation  seems 
to  allow,  gradually  increasing  in  strength.  This  should 
never  be  used  in  gonorrheal  cystitis  nor  silver  nitrate  in 
the  tubercular  form.  In  tubercular  cystitis  wo  have 
often  obtained  good  results  from  instillation  of  about 
two  drams  of  a  10  per  cent,  solution  of  iodoform  in 
glycerin,  used  in  the  same  manner  as  above.  Wo  would 
not  recommend  the  use  of  potassium  permanganate  in 


any  case  in  the  bladder.  If  this  method  does  not  suc- 
ceed we  proceed  to  drain  by  surgical  interference. 

Perineal  drainage  is  generally  superior  to  suprapubic 
drainage  in  all  cases  except  it  be  for  the  presence  of  a 
stone  or  some  foreign  body  which  can  not  be  removed  by 
the  perineal  route.  In  woman  it  is  rarelv  necessary  to 
drain  the  bladder,  but  when  necessary  it  can  be  done 
through  the  anterior  vaginal  wall.  Then  by  good  drain- 
age and  the  usual  washings  and  hygienic  after-treat- 
ment and  perfect  rest  when  possible,  we  can  hope  for 
good  results. 

The  purpose  of  this  paper  is,  therefore,  to  impress 
the  value  of  a  careful  consideration  of  the  bacteriology 
of  chronic  cystitis,  and  to  urge  a  rational  treatment  for 
the  same. 
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James  Trimble,  Co.  D,  63d  Pennsylvania,  aged  62  years, 
says  he  was  wounded  at  the  second  battle  of  Bull  Run,  Aug. 
29,  1862,  while  in  a  kneeling  posture,  by  a  ball  which  en- 
tered the  inner  side  of  the  left  thigh  about  five  inches  below 
the  groin.  A  puckering  cicatrix  verifies  his  statement.  He 
says  he  was  treated  in  the  army  hospital,  where  futile  efforts 
■  were  made  to  locate  the  ball ;  that  the  wound  healed  unin- 
terruptedly, and  that  he  was  soon  enjoying  his  usual  good 
health. 

During  January,  1902,  he  commenced  to  have  vesical  derange- 
ment and  was  troubled  more  or  less  until  July  30,  1902,  when 
he  was  admitted  to  hospital  with  retention  of  urine.  An  at- 
tempt to  catheterize  him  was  made,  but  was  unsuccessful ;  the 
catheter  could  not  be  passed  beyond  the  prostatic  portion  of 
tlie  urethra,  where  it  me^  a  hard  resisting  substance.  On  pal- 
pation, a  hard  tumor  about  the  size  of  a  walnut  could  be 
outlined  at  the  base  of  the  penis. 

A  diagnosis  of  vesical  calculus  was  made  and  lithotomy 
decided  on.  Suprapubic  lithotomy  was  performed  July  31  and 
a  calculus  with  a  flattened  lead  musket  ball  nucleus  was  re- 
moved. Considerable  difficulty  was  experienced  in  removing 
the  calculus,  as  it  was  encysted  in  a  cul-de-sac  near  the  neck 
of  the  bladder.  It  could  not  be  removed  with  stone  forceps 
and  had  to  be  extricated  by  introducing  the  fingers  into  the 
bladder.  When  the  calculus  was  extricated  a  considerable 
quantity  of  pus  was  liberated  from  an  abscess  cavity  which 
had  formed  at  the  left  side  of  the  calculus.  The  calculus  and 
ball   weighed   580   grains. 

When  did  the  ball  enter  the  bladder?  It  probably  was  not 
in  the  cavity  of  the  bladder  prior  to  the  beginning  of  the 
trouble  in  January,  for  up  to  that  time  he  had  had  no  symp- 
toms indicating  its  presence.  It  could  not  have  penetrated 
the  bladder  wall  at  the  time  of  receiving  tlie  wound,  or  there 
would  have  been  an  extravasation  of  urine  into  the  pelvic 
cavity  with  dire  results. 

The  rational  conclusion  is  that  the  ball  began  its  passage 
through  the  bladder  wall  at  the  time  of  the  appearance  of 
tlie  first  vesical  symptoms  in  January  and  succeeded  in  pen- 
etrating the  wall  by  the  slow  process  of  ulcerative  absorption. 

At  the  time  of  the  operation,  the  patient  was  somewhat 
weak  and  emaciated,  but  withstood  the  operation  very  well. 

This  case  is  unique  in  that  the  time  intervening  between 
the  reception  of  the  wound  and  the  presentation  of  the 
symptoms  was  forty  years. 

Physicians  and  Politicians. — If  medical  men  paid  more 
attention  to  politics  politicians  would  pay  more  attention  to 
medical  men's  interests. — Alienist  and  Neurologist. 
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EPILEPSY  AND  RESPONSIBILITY. 

As  our  knowledge  of  nervous  and  mental  diseases  has 
developed  there  has  come  the  realization  that  the  present 
popular  state  of  feeling  as  to  intentional  malicious 
actions,  and  especially  the  interpretation  and  applica- 
tion of  the  laws  with  regard  to  crime,  must  undergo 
a  decided  modification,  if  a  system  of  injustice  in  the 
name  of  right  is  not  to  be  perpetuated  and  serious 
wrong  done  with  short-sighted  good  intentions.  This 
has  become  manifest  in  nothing  more  perhaps  than  in 
the  gradual  evolution  of  our  knowledge  of  epilepsy. 
The  generally  accepted  ideas  as  to  the  criterion  of  right 
and  wrong  in  others'  actions  fall  before  the  observed 
anomalies  as  to  moral  responsibility  occurring  in  this 
protean  disease,  for  the  study  of  which  modern  life  is 
providing  so  many  opportunities  that  fortunately  are 
not  being  neglected  by  our  generation.  From  it  come 
some  of  the  most  valuable  practical  lessons  of  modern 
psychiatry.  Hundreds  of  years  of  study  of  free  will  in 
the  abstract  have  not  given  so  much  real  knowledge 
on  this  subject  as  the  last  twenty  years  of  careful  ob- 
servation of  the  phenomena  of  conduct  in  connection 
with  the  varying  diseased  mental  States  of  the  epileptic. 
Here,  as  in  so  many  other  departments  of  anthropology, 
pathology  has  stepped  in  to  supplement  the  knowledge 
gained  from  supposedly  more  positive  sources,  and  has 
supplied  a  key  to  at  least  part  of  the  mystery  that  was 
so  shrouded  in  obscurity  before. 

The  change  of  thought  on  this  important  subject  has 
come  so  quietly  that  many  of  us  are  hardly  aware  of  it. 
It  constitutes,  however,  one  of  the  most  practically  im- 
portant features  of  modern  medical  progress,  especially 
as  on  medical  men  must  devolve  the  propaganda  of  the 
newer  ideas  in  order  that  they  may  produce  their  due 
impression  in  the  minds  of  our  generation  and  be  re- 
flected in  our  legislation  and  the  interpretation  of  exist- 
ing laws.  The  legal  standard  of  criminal  responsibility 
so  often  judicially  assumed  even  at  the  present  time  is 
that  the  knowledge  of  the  distinction  between  right  and 
wrong  constitutes  the  essence  of  punishable  malice  when 
materially  criminal  acts  are  committed.  This  old- 
time  criterion  must  give  way  before  the  declarations  of 
psychiatrists,  that  the  intelligence  of  epileptics  may  be 
unimpaired,  yet  the  emotions  and  volitions  be  so  dis- 
turbed as  to  be  at  times  beyond  the  patient's  control. 

In  an  article^  on  epilepsy  and  its  relation  to  crime, 
read  before  the  Rochester  Academy  of  Medicine,  Dr. 

1.  Journal  of  Nervous  and  Mental  Diseases,  August,  1902,  p.  481. 


William  P.  Spratling  illustrates  by*selected  cases  the 
,fact  that  it  is  not  the  continuously  insane  epileptic  that 
is  liable  to  commit  crime,  but  the  patient  who  has  long, 
perfectly  lucid  and  responsible  intervals,  that  may  at 
any  time,  however,  be  interrupted  by  the  irresponsible 
phase  of  the  disease,  yet  without  the  slightest  prelim- 
inary symptomatic  warning  to  betray  it.  When  the  at- 
tacks of  epilepsy,  instead  of  being  of  the  classic  motor 
type,  are  what  is  known  as  '^psychical  epilepsy"  or  the 
"psychical  epileptic  equivalent,"  then  the  appreciation  of 
the  amount  of  the  responsibility  involved  in  a  given  act 
becomes  one  of  the  most  difficult  problems  with  which 
the  alienist  has  to.  deal.  Spratling  does  not  hesitate  to 
declare  that  established  proof  of  the  presence  of  the 
psychical  epileptic  equivalent  ought  to  settle  the  absence 
of  responsibility  beyond  reasonable  doubt.  When  we 
consider  that  epilepsy  must  have  a  beginning,  that  it 
sometimes  only  asserts  itself  late  in  life,  that  not  infre- 
quently, until  some  great  emotional  strain  calls  out  an 
exaggerated  exhibition  of  the  stigmata  of  the  neurosis, 
it  may  have  produced  symptoms  so  slight  as  to  escape 
the  notice  of  any  but  a  most  expert  observer  in  such 
matters,  it  can  be  seen  how  cautiously  judgments  as  to 
responsibility  must  be  made.  How  many  people  there 
are  who  have  queer  moods  into  which  even  friends  do 
not  inquire  too  closely.  The  intricacy  of  this  problem 
of  moral  responsibility  takes  on  additional  difficulty  of 
solution  as  progress  of  knowledge  shows  the  increased 
possibilities  of  imperative  or  uncontrolled  pathologic 
conditions  assuming  sway  over  the  individual  in  the 
midst  of  apparent  mental  health. 

The  opinions  thus  expressed  are  an  echo  of  what 
psychiatrists  have  been  insisting  on  for  some  time. 
Kraepelin  may  be  taken  as  the  representative  of  progres- 
sive German  psychiatry  in  this  matter.  His  opinion  as 
stated  by  Defendorf^  is  that  "in  more  than  half  the 
cases  (of  epilepsy)  intellectuar  activity  is  impaired, 
though  proportionally  to  a  less  degree  than  the  emotions 
or  volitions."  In  a  word,  there  is  a  distinct  tendency  to 
that  moral  insanity  whose  independent  occurrence  has 
often  been  disputed.  This  renders  accountability  almost 
minimal  in  many  cases,  and  its  recognition  would  do 
away  with  most  of  the  false  legal  maxims  that  now  un- 
fortunately hamper  the  true  course  of  justice. 

Many  of  the  ideas  that  are  now  confined  to  specialists 
in  mental  diseases  will  have  to  become  common  property 
before  a  change  in  the  legal  status  of  the  irresponsible 
can  be  looked  for.  It  is  the  plain  duty  of  medical  men 
generally  to  see  that  proper  notions  on  these_  subjects 
become  widespread  in  order  to  lead  up  to  such  modifica- 
tion of  present-day  persuasions  as  will  be  worthy  of  the 
stage  of  culture  of  our  generation. 

THE  UNHEALTHFUL  LONG  SKIRT. 

The  German  correspondent  of  the  Medical  Press  and 
Circular  in  a  recent  issue  tells  of  a  Teutonic  crusade 
against  the  corset  and  the  trailing  skirt,  which  he  con- 

2.  "Clinical  Psychiatry,"  A.  Ross  Defendorf.    Macmlllan  Co.    1902. 
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?i(U'r-  has,  like  the  French  anti-alcohol  agitation,  come 
to  -tay.  It  is  encouraging  to  learn  this,  for  it  is  not 
long  since  that  we  heard  that  in  German  society  it  was 
considered  almost  immodest  for  a  woman  to  dispense 
with  the  corset.  It  seemed  to  he  considered  a  sort  of 
defensive  armor  against  masculine  arms.  The  corset  has 
long  been  under  medical  condemnation,  and  we  do  not 
believe  that  the  women  of  the  present  day  suffer  so 
severely. from  its  effects  as  did  their  ancestresses,  though 
the  fashion-plate  ideals  are  bad  enough  yet.  It  can 
even  be  considered  in  some  special  cases  and  in  some  of 
its  modifications  as  having  a  utility,  but  it  is  hard  to  find 
how  to  say  a  good  word  for  the  trailing  skirt.  Indoors 
it  is  a  somewhat  perilous  sacrifice  of  hygiene  to  con- 
ventional esthetics,  but  on  the  street  it  is  in  every  sense 
an  abomination.  With  the  old-fashioned  way  of  letting 
ii  >\\tep  the  sidewalks  and  crossings  its  untidiness  was 
alone  enough,  one  would  think,  to  disgust  women  into 
its  disuse.  At  the  present  time  it  is  more  the  fashion 
to  occupy  one  hand  in  holding  it  up  behind,  a  very  in- 
•effectual  method  of  securing  either  cleanliness  or 
hvgienic  safety,  and  certainly  inconvenient  enough  it 
would  appear.  Moreover,  the  bodily  twisting  it  requires 
tends  to  produce  deformity  and  should  the  practice  con- 
tinue long  enough  we  may  expect  to  see  the  female  half 
or  more  of  our  species  become  generally  one-sided,  with 
hypertrophied  latissimi  dorsi  and  spinal  curvature.  Xo 
man,  or  woman  either,  can  complacently  anticipate  such 
a  result,  and,  moreover,  there  is  nothing  really  becoming 
or  graceful  in  the  practice,  but  rather  the  reverse.  It 
seems  as  if  it  might  be  an  effect  of  a  dissemination  of  a 
knowledge  of  the  germ  theory  of  disease,  and  perhaps 
wc  may  hope  that  a  spread  of  information  as  to  the  de- 
forming possibilities  of  the  present  popular  custom  will 
be  the  last  straw  that  will  break  the  camel's  back  of 
fashionable  slavery  to  the  trailing  or  posteriorly  uplifted 
skirt. 

Esthetically  as  well  as  h3^gienically  the  abbreviated 
Avalking  skirt  is  far  ahead,  and  this  fact  appears 
to  lia\o  Ih'Oii  ajjprociated  in  one,  at  least,  of  ilie  \wn  na- 
tional flrcssmakcrs*  conventions  lately  in  session.  It  is 
liai'dly  to  ])('  expeetod  tliat  health  considerations  simply 
•as  such  would  eai-i-\'  iliiiiL;'-  in  -uch  a  body.  A  plea  was 
made  for  til.  ^Ii.u't  ]ieiti(ii;tt.  and  perhaps  in  mn-  i-jiior- 
aiir.'  \.  tlint   thi-  implies  or  incli 

bre\  iiy  of  the  outer  ]<i\\i'i'  L:;U'inent.  on  tlie  iiiuund  of  ii> 
ciiniliw-inL'"    to    sxroai'"'     " '  i-''fuiiii'--    in    \\;)lking.      Our 

-■■•'■:     .'•]    lili-    jm;!  ii'llllv    iiuhIc   i--;ir   li\-    wliilt 

^:::-     '■  .'M    >aid.    and    \W'    iirl  male    sex 

-iuiiv    It  :    ii    is   ihcivfuiv  MMi,       ,,    .  '   !ind    ili;ii 

the  ]iridV-r-i()ii;il  H]'  e'Miiiii.'!'i-i;il  ar'Mlcr-  id'  f;i-lii"!i 
:i  similar  mind. 

Of  course,  to  us  profpssinnallv  the  lienlth  eM!!-;d<  ra- 
tions are  first,  but  we  ■.}]■<■  -jhul  u>  r,.,-,,^!,!/,.  ;,;:  ,;',i  that 
may  be  available  for  iln    .  ihiim'  thai  will 

make  less  urgent  the  ]»fit  n::  sn  .  i ;  i-i  i-  mrm  in  woman's 
dress,  especially  as  I'egards  the  ii'ailing  skirt,  ought  to 
be  most  welcome. 


DISCEIMIXATIOX    IX    PHYSICAL    CULTURE    METHODS. 

The  large  amount  of  expensive  advertising  which  is 
done  nowadays  by  the  propagators  of  various  physical 
culture  systems  betokens  a  patronage  considerable  enough 
to  pay  for  the  outlay  and  probably  a  handsome  profit 
besides.  Considering  the  fact  that  the  teachers  of  these 
various  systems,  either  by  personal  direction  or  by  cor- 
respondence, set  individuals  at  vigorous  physical  train- 
ing which  often  has  no  relation  to  the  person's  peculiar- 
ities or  physiologic  needs,  it  follows  that  not  a  little 
harm  may  be  done,  and  that,  therefore,  the  subject  merits 
the  attention  of  physicians  who  may  sometimes  be  con- 
sulted in  the  matter. 

It  is  one  thing  to  say.  as  a  general  statement,  that 
people  do  not  exercise  enough,  but  it  is  quite  a  different 
matter  to  start  thcin  on  the  task  of  building  their  mus- 
cular system  after  the  model  of  the  athletes  whose  pic- 
tures appear  so  regularly  in  the  advertising  pages  of  our 
magazines.  Exercise  certainly  is  desirable  for  the 
furtherance  of  active  metabolism,  of  good  repair  and 
excretion  of  waste  materials,  but  large  muscles  in  this 
day  and  generation  serve  little  purpose  indeed.  In  de- 
veloping an  exaggerated  muscular  system  it  is  quite  pos- 
sible to  sap  the  vitality.  Men  of  experience  in  physical 
training  not  rarely  see  individuals  with  large  muscles 
well  used  and  yet  with  poor  general  health.  And  large 
muscles,  once  obtained,  must  be  lived  up  to  or  else, 
like  other  unused  organs,  by  their  very  existence  they 
will  render  one  more  prone  to  disease. 

Another  point  open  to  criticism  is  the  method  itself 
by  whieli  i>  taught  the  attainment  of  athletic  propor- 
tions. 'Idle  mueb  advertised  systems  of  working  with- 
oin  L:'ynina>tie  aji]>ar;itu-  amount  largidy  to  the  scheme 
of  (itl'ei'ina  I'esistance  to  one  set  of  musolos  by  the  con- 
traetion  of  an  antagonistic  set.  As  l)r  Sargent,  the 
well-known  head  n(  ilu;  IFarvai'd  School  of  Physical 
Training,  writes  in  a  letter,  this  *'is  anytliing  Imt  physio- 
h'gii-.  Ilnw  \n  v,An\  antagonistic  muscles,  not  bow  to 
ii'Miraci    the!'  desideratum.''     Whether  we  are 

ile.-irous  of  attaining  greater  facility  in  the  use  of  any 
given  ninseles  or  whether  we  are  aiming  at  the  better 
ni'tahoji-ni  which  increased  circulation  of  blood  and, 
lyinjth  ltring>,  thi-  -tatenient  of  Saruvni's  simmus  ob- 
^i'"i~]v  true.  Then.  ino.  the  get-.-trong-'iui(dv  ]ihase  of 
-  ai!\i  rii~eil  method-  mn-t  neei  .--ai'ilv  i-e-uh  in  the 
;i'i|ii:i'iiig  of  iinpei-manent  .-trength  and  sni'(d\-  cause  a 
hai'inful  -ii'ain  on  any  rireulatorv  ap]iai'ani-  unaeeu-- 
("Uicd  to  inU(di  ]-)hysieai  .■MM-iinii.  We  do  ni'l  hrsitate  to 
-av  that  haiMii  will  be  ih(>  methods  of  directing 

'■'■'■-•■  ""  ''"■  '■■'-'-    •'  ,,,,,-,  ,,    mea-ureiMi'iit-.  ospocially 
ike-n  indo()v-. 

11  '    thai     ihi'ouiih    the-.' 

ad\ia'. ,.-.■.■•-,-..  ;).-'  •,-..  ,,,-  M  ,  ,,  ai-'iu-e-(|  murji  popu- 
Uir  enthusia-m  (ny  r\.  !•<:-'  amom:-  th.'  men  and  women 
who  '  !io-t.  and   thi-  (d'  il>elf  is  good.     The  -nh- 

jeet  1....-  ....  M  (oo  little  touidied  on  hv  the  mocf  competent 
authorities  in  wa\-  that  might  ludp  |o  fniaii  -afe  o])in- 
ions  for  both  ])hy-ieian  and   laity. 
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REGULATION  OF  VENEREAL  DISEASE. 
We  present  this  week  a  portion  of  the  proceedings  of 
the  International  Conference  for  the  Prevention  of 
Syphilis  and  Venereal  Disease,  recently  held  at  Brussels, 
and  the  report  will  be  completed  in  our  next  issue.  As 
perhaps  might  have  been  expected,  no  very  definite  state- 
ment of  policy  was  agreed  on ;  the  differences  of  opin- 
ion were  not  less  marked  than  at  the  earlier  congress 
three  years  ago.  It  is  evident  that  absolute  agreement  as 
regards  the  questions  of  regulation  of  prostitution  is 
still  far  off,  and  that  neither  this  congress  nor  perhaps 
many  future  ones  will  end  the  discussion. 

The  agitation  of  moral  questions  will  never  be  suc- 
cessfully suppressed,  and  as  the  world  progresses  they 
are  becoming  still  more  important  factors  in  our  civiliza- 
tion. There  is  one  here  involved  that  will  not  be  readily 
downed,  and  which — even  if  regulation  were  an  unquali- 
fied success,  which  admittedly  it  is  not — would  still 
arise  to  trouble  its  advocates.  Some  legal  measures  do 
seem  possible,  however,  and  it  may  be  that  both  sides 
may  yet  come  together  in  regard  to  some  points  of  public 
prophylaxis.  For  example,  the  notification  of  venereal 
disease  and  the  application  of  legal  penalties  for  com- 
municating disease  to  innocent  parties  are  practicable 
to  a  certain  extent  and  should  be  enforced. 

It  seems  a  question  to  us,  in  spite  of  the  opinions 
favored  in  the  conference,  whether  the  ordinary  re- 
strictions of  medical  secrecy  should  apply  to  their  full 
extent  in  case  of  venereal  disease;  at  least  it  should  be 
permissible  to  warn  innocent  victims  against  exposure. 
It  does  also  appear  that  some  practical  police  regula- 
tion and  sanitation  M'ithout  any  legal  recognition  of  the 
evil  might  be  possible  and  have  some  good  effect  in  sea- 
ports and  in  connection  with  military  garrisons,  and 
that  this  might  be  made  compatible  with  earnest  effort 
to  suppress  it  as  far  as  possible. 

iSTothing  should  be  done  that  will  encourage  a  feeling 
of  safety  in  immorality,  and  here  comes  the  difficulty 
in  the  case.  In  fact,  the  difficulties  multiply  with  the 
consideration  of  the  conditions,  and  the  position  of  the 
abolitionists  of  no  compromise  with  the  evil  is  really 
the  only  consistently  logical  one  after  all,  whatever  one 
may  think  of  its  practical  application.  There  is  no 
question,  of  course,  as  to  the  value  of  moral  and  educa- 
tional measures,  and  in  these  we  have  our  greatest 
hopes.  Whatever  is  done  should  not  be  such  as  would 
in  any  way  lower  our  moral  ideals.  No  community  is 
ever  better  than  its  ideal,  and  the  lower  this  ideal  the 
more  probable  is  its  moral  degradation. 


NASAL  THERAPY  FOR  DYSMENORRHEA. 

Five  years  ago  Fliess  published  a  monograph  on  the 
connection  between  nasal  and  menstrual  conditions,  the 
main  thesis  being  that  in  the  nose  there  are  two  "genital 
spots,^'  one  the  tuberculum  septi  and  the  other  on  the 
inferior  turbinated,  which  in  many  women  show  conges- 
tion and  sensitiveness  during  menstruation.  In  some 
cases  of  severe  dysmenorrhea  Fliess  found  he  was  able 


to  control  the  pain  by  application  of  cocain  to  these 
"spots,"  and  more  rarely  he  permanently  cured  the  men- 
strual  difficulty  by   cauterization   of   the   same   region. 

The  idea  of  relationship  between  the  upper  respiratory 
tract  and  the  genital  organs  in  woman  is  much  older 
than  the  contribution  by  Fliess.  Bleeding  from  the  nose 
and  pharynx  during  menstruation  has  often  been  noted, 
and  the  same  periodic  phenomenon  has  been  recorded 
in  cases  of  amenorrhea  caused  by  pregnancy,  the  meno- 
pause, or  pathologic  conditions.  Since  the  publication 
by  Fliess  of  his  findings  the  subject  has  been  discussed 
at  length  in  some  Continental  medical  societies  and  has 
been  reported  on  by  a  number  of  clinicians,  all  of  whom 
seem  to  find  a  certain  percentage  of  cases  amenable  toi 
this  treatment.  Sehiff  found  cocain  effective  in  35 
out  of  41  cases,  and  concluded  that  it  was  of  service 
in  those  cases  where  the  pain  persists  after  the  flow  is 
well  established.  Koblanck.  Kuge,  Knorr  and  Kronig 
have  all  reported  series  of  cases  favorably  affected.  More 
lately  Ephraim^  has  been  successful  in  arresting  the 
pain  of  intense  dysmenorrhea  in  18  out  of  24  cases 
treated  by  cocain.  In  Amann's  clinic  Linder^  has  been 
studying  this  subject  for  the  last  two  years  on  a  series 
of  30  cases.  The  relief  from  pain  has  been  so  marked 
that  some  of  the  patients  have  returned  to  have  other 
painful  disorders  treated. 

The  influence  of  suggestion  in  rendering  this  treat- 
ment effective  has  been  discussed  time  and  again 
and  proves  a  difficult  question  to  decide.  Sehiff  care- 
fully undertook  to  rule  out  this  factor  and  found  that 
applications  of  water  were  ineffective.  Linder  reports 
a  special  series  of  16  cases  selected  with  great  care  in 
order  to  test  more  exactly  this  nasal  therapy.  In  10  of 
these  cocain  caused  cessation  of  pain,  sometimes  lasting- 
24  hours.  When  the  pain  had  returned  Linder  tried 
a  second  application,  this  time  secretly  substituting  plain 
water  for  the  cocain  solution.  Two  of  the  10  were  again 
favorably  affected.  Repetition  of  the  cocain  treatment 
then  proved  effective  in  all  cases.  Linder  is  forced  to 
think  that  in  some  instances  suggestion  is  the  strongest 
factor  in  the  result,  although  it  must  be  remembered 
that  even  water  causes  physiologic  effect  on  the  nasal 
mucous  membrane.  For  him  the  question  of  a  nasal 
dysmenorrljea  remains  in  suspensio,  but  the  striking- 
number  of  cases  which  are  relieved  by  nasal  therapy, 
which  is  harmless  whether  or  not  it  involves  suggestion^ 
recommends  a  method  which  ought  to  be  equally  wel- 
come to  physician  and  patient  for  the  treatment  of  sueb 
an  obstinate  disorder.  The  cocain  is  applied  on  a 
pledget  of  cotton  through  a  speculum,  2  or  3  drops  of  a 
10-20  per  cent,  solution,  and  is  carefully  limited  to  the 
"genital  spots,"  so  that  there  is  no  danger  of  intoxica- 
tion. To  be  effective  it  may  have  to  be  repeated  in  15 
minutes.  The  cessation  of  pain,  even  if  for  only  over- 
night, is  extremely  grateful  to  the  patient.     Oauteriza- 

1.  Allg.  Med.  Cent.-Ztg.,  March  12,  1902.      (Abst.,  Journal  A. 
M.  A.,  April  5.) 

2.  Mllnchener  Med.  Wochenschrlft,  June  3,  1902. 
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tion,  in  tJie  experience  of  several  men,  permanently 
cures  far  fewer  cases  of  dysmenorrhea  than  cocain  tem- 
porarily relieves. 


ANOTHER  STATE  SOCIETY  JOURNAL. 
At  its  last  annual  session  the  Michigan  State  Medical 
Society  decided  to  replace  the  annual  transactions  bv  a 
monthly  journal.  The  initial  number  is  before  us, 
bearing  the  title  of  "The  Journal  of  the  Michigan  State 
Medical  Society,'*'*  and  is  a  credit  to  the  society  and  to  the 
otticers  who  have  the  Journal  in  charge.  There  are 
tliirty-six  reading  and  twelve  advertising  pages.  Dr.  A. 
P.  Biddle,  the  efficient  secretary  of  the  societv,  is  the 
editor. 


DISINFECTION  VS.  VACCINATION. 
Last  February  the  health  officer  of  the  city  of  Cleve- 
land published  his  account  of  "How  Cleveland  was  Rid 
of  Smallpox.'*'*  a  paper  that  has  attracted  considerable 
attention,  especially  among  the  laity  (it  was  published 
in  a  popular  magazine  as  well  as  in  a  medical  journal), 
on  account  of  its  apparent  magnification  of  the  value  of 
disinfection  in  the  prophylaxis  of  this  disease.  The 
Journal  has  already  noticed^  the  sanitars*  misconcep- 
ceptions  to  which  it  gave  rise,  and  more  recently  the 
Ohio  State  Board  of  Health,  in  its  August-September 
bulletin,  takes  up  the  subject  and  shows  how  really  in- 
efficient the  disinfection  procedures  were.  The  Cleve- 
land Medical  Journal  for  September  also  takes  up  the 
question,  speaking  with  the  authority  of  one  on  the 
ground,  and  shows  that  the  local  epidemic  was  prac- 
tically at  an  end  when  the  present  health  officer  went  into 
office.  He  simply  gave  the  corpse  a  kick  by  this  showing 
and  his  claims  for  the  efficiency  of  disinfection.  The  stir 
tliat  lias  litcn  made  over  it  by  the  anti-vaccinationists  has 
about  as  nnich  basis  as  that  on  the  utterly  fictitious 
data  they  sometimes  use.  The  subsequent  recrudescence 
of  smallpox  in  Cleveland  in  spite  of  disinfection  ought 
to  be  an  object  lesson,  but,  of  course,  it  will  weigh 
nothing  with  the  extremists  who  will  still  parade  Dr. 
Friedrich's  antisepsis  as  a  conclusive  evidence  that  small- 
pox is  only  a  filth  disease  and  vaccination  a  failure.  It 
is  to  be  very  much  regretted  that  the  Cleveland  health 
officer  does  not  more  explicitly  repudiate  any  intention 
to  overvalue  disinfection  at  the  cxiicuse  of  vaccination; 
his  (unsigned)  letter  to  the  secrotarv  of  the  State  Board 
of  Health,  while  it  is  practically  a  surrender  of  any 
-IH(  i;il  I  iaiiii-.  \(i  lia-  the  appearance  of  avoidance  of 
direct  statement  to  that  effect.  The  whole  affair  is  an 
unfortunate  one  for  him  and  he  ought  to  spare  no  pains 
to  .  iiiiect  the  false  impressions  hi>  imprudent  publica- 
tion has  created. 


MALIGNANT  DISEASE  OP  THE  \  KinflFORM  APPENDIX. 
It  will  not  be  denied  that  tlir  (Wic  certain  moans  of 
preventing  recurrence  of  appendiciti.-  i>  reni<'val  "f  the 
offending  organ.  There  aic  still  a  considerable  luuiiber 
of  practitioners,  however,  who  adhere  to  medicinal  treat- 
ment for  the  attacks,  but  who  also  realize  that  recur- 
rence may  take  place  at  any  time.  The  difficulty  of  the 
situation  and  the  danger  from  nonsurgical  intervention 

1.  Issue  of   May   3,   1902,    p.  1865. 


resides  in  the  fact  that  no  one  can  determine  in  advance 
the  nature  of  an  attack  and  its  mode  of  termination,  so 
that  the  vast  majority  of  clinicians  have  come  to  believe 
that  the  risk  of  operation  is  to  be  preferred  to  the  un- 
certainty of  outcome  without  surgical  intervention.  An 
additional  factor  that  must  be  taken  into  consideration 
in  this  connection  is  pointed  out  by  Drs.  E.  H.  Harte  and 
R.  X.  Willson,^  namely,  the  possibility  of  malignant  dis- 
ease of  the  appendix  giving  rise  to  symptoms  of  inflam- 
mation of  that  organ.  They  report  two  cases  of  this 
character  in  which  the  disease  was  limited  to  the  appen- 
dix, and  refer  to  16  others  of  the  same  kind,  collected 
from  the  literature,  and  also  to  others  in  which,  while 
the  appendix  was  the  primary  seat  of  the  disease,  ex- 
tension had  taken  place  to  adjacent  Tis-nt;>.  All  of  the 
cases  in  which  it  appeared  probable  that  the  disease  was 
limited  to  the  appendix  presented  the  symptoms  of 
ordinary  relapsing  appendicitis,  but  in  none  was  the 
true  state  of  affairs  suspected.  In  some  a  small  tumor 
was  present,  but  this  was  mistaken  for  a  concretion  in 
the  lumen  of  the  appendix  until  the  latter  was  laid  open. 
In  others  there  was  no  macroscopic  evidence  of  new 
growth.  In  one  there  was  extensive  suppuration  with 
adhesions  and  a  perforation  in  the  appendix.  Existing 
statistical  evidence  tends  to  show  that  malignant  dis- 
ease of  the  vermiform  appendix  is  rare,  but  the  large 
majority  of  the  cases  have  been  reported  within  recent 
times,  so  that  it  may  be  inferred  that  the  disorder  will 
be  detected  with  greater  frequency  as  the  practice  be- 
comes more  common  of  examining  histologically  appen- 
dices removed  at  operation  or  after  death.  In  explana- 
tion of  the  formation  it  is  suggested  that  it  is  the  result 
of  a  primary  inflammation  long  present  and  semi-quies- 
cent, but  breaking  down  the  resisting  power  of  the  tis- 
sues in  connection  with  some  unusual  disturbance  in  the 
general  or  local  nutrition. 


INTRAVENOUS  INJECTIONS  IN  RABIES. 
At  the  present  time  no  one  fully  informed  and  free 
from  prejudice  doubts  the  efficacy  of  the  Pasteur  treat- 
ment for  rabies.  In  the  Pasteur  Institute  in  Paris  the 
number  of  deaths  of  the  cases  treated  during  the  past 
fifteen  years  lia-  In^n  less  than  1  per  cent.  For  the 
year  ll'ol  thei-c  wvvv  li\c  deaths  in  1,321  i-an's  treated, 
that  is,  a  mortality  of  njiS  jier  cent.  It  is  a  reeded  by 
those  especially  interested  that  a  more  intensive  method 
of  treatment  than  the  present  is  highly  desirable  in  order 
to  avoid  tile  rai-e  failuras,  and  in  order,  if  possible,  to 
achieve  better  success  than  now  in  the  cases  which  come 
under  treatiueiit  a  \oui^  time  at'ioi'  the  infection.  Re- 
cently Krasmitski'-'  ]ia~  expei'inieiiied  with  the  intra- 
venous injection  of  the  virus  of  raliie-  nse<l  for  immun- 
ization. IIo  find-  that  such  inject ion<  are  not  especially 
dangerou>.  jiroxidi-d  that  the  vims  i-  in  emulsion,  filtered 
and  wi'll  diluted,  and  that  the  lluid  is  healed  to  37  degrees.^ 
Such  intraveiKuis  injections  produce  a  more  snhstantial 
immunity  more  rapidly  than  the  u>ual  mt'ans  of  vacci- 
nalioii.  hi  the  ralihil.  for  iii-iaurc.  which  is  the  most 
^u-cej)tiM('  animal.  >ucli  injection.-  may  prevent  death 
from  intracranial  inoculation  td'  tlie  virus  which  is  other- 

1.  Medical  News,  Aug.  2.  1902,  p.  193;  see  Thb  Journal,  Aug. 
16.  !;i">.  P    397. 

2.  .\iiii.   ill'  ri!i-!iiiii    I'.-i-i'Mir.    r.iir.'.   xvi.  :'.'.i;'.  41  7. 
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wise  always  fatal.  Experiments  have  been  made  also  on 
human  persons  bitten  by  rabid  animals,  especially  in 
grave  cases.  These  experiments  showed  the  harmlessness 
of  the  method  in  man  and  also  an  apparent  increased 
efficacy.  On  the  whole,  the  results  seem  to  be  distinctly 
encouraging,  but  further  work  and  observation  are  neces- 
sary in  order  to  determine  the  exact  value  of  this  new 
form  of  Pasteur  treatment.  During  the  summer  months 
especially  cases  of  fatal  hydrophobia  are  not  rare 
in  our  cities  and  elsewhere.  These  are  cases 
that  from  neglect  or  ignorance  or  inability  have  failed 
to  avail  themselves  of  the  opportunities  offered  for  Pas- 
teur treatment  by  various  institutions  in  this  country. 
No  doubt  a  thorough  study  of  the  occurrence  of  hydro- 
phobia in  the  United  States  and  its  fatality  would  re- 
veal that  the  disease  is  more  frequent  and  more  destruc- 
tive of  human  life  than  we  have  believed  or  realized. 
In  a  country  so  large  and  so  rich  as  this  there  ought  to 
be  established  several  institutes  of  a  public  character  for 
the  treatment  of  rabies.  France  now  has  half  a  dozen 
such  institutes  scattered  in  various  centers.  The  private 
institutions  now  existing  in  this  country  are  doing  good 
work  no  doubt,  but  it  would  hardlv  be  expected  that  they 
should  reach  the  highest  degree  of  scientific  efficiencj- 
without  direct  financial  support,  either  by  the  state  or 
by  endowment.  Furthermore,  some  sort  of  propaganda 
should  be  started  from  time  to  time  in  order  to  keep  alive 
among  the  people  the  fact  that  after  bites  by  animals 
supposed  to  be  rabid  or  actually  rabid  safetv  only  lies 
in  prompt  resort  to  the  Pasteur  treatment. 


Medical     INews. 


COLORADO. 

Mortality. — During  August  830  deaths  were  reported  in  the 
state,  a  mortality  of  17.14  per  1000  per  annum.  Typhoid  fever 
caused  51  deaths,  diphtheria  17,  and  scarlet  fever  2.* 

Typhoid  Increase. — Colorado  had  644  cases  of  typhoid  fever 
in  August,  an  increase  of  415  over  the  previous  month.  Denver 
had  148  cases  and  Arapahoe  County  a  total  of  156  cases. 

Personal. — Dr.  A.   A.   Blackman  has  returned  to   Colorado 

Springs,  after  a  visit  of  two  months  in  Japan. Dr.  Claude 

E.  Cooper,  Denver,  has  been  appointed  a  member  of  the  State 
Board  of  Health,  vice  Dr.  George  E.  Tyler,  deceased. 

Millions  for  the  Sick,— By  the  will  of  the  late  W.  S.  Strat- 
ton  $1,000,000  is  left  to  build  the  INIyron  Stratton  Home  for 
Sick  Persons  in  Colorado  Springs,  and  the  balance  of  the  estate, 
after  payment  of  bequests,  is  to  be  used  for  the  maintenance  of 
the  institution. 

'  ILLI]!fOIS, 

A  Western  Bloomingdale.— It  is  announced  that  Dr.  Henry 
J.  Brooks,  after  several  years  of  arduous  labor,  has  succeeded 
in  interesting  capitalists  and  physicians  in  the  establishment 
of  a  great  hospital  for  the  insane,  modeled  on  the  lines  of  that 
at  Bloomingdale,  N.  Y.  A  large  sum  is  said  to  have  been 
pledged  and  several  prominent  alienists  of  Chicago  have  ex- 
pressed their  approval  of  the  scheme.  The  profits  are  to  be 
devoted  to  the  care  of  indigent  patients. 

Personal. — Dr.  William  G.  Bechtold,  Breese,  had  a  peculiar 
accident,  September  10,  whereby  he  lost  the  terminal  phalanx 
of  his  right  forefinger.  He  was  sponging  his  horse's  mouth, 
when  the  animal  sneezed,  closing  his  teeth   over  the  doctor's 

finger,  completely  severing  it. A  farewell  dinner  was  given 

by  twenty  physicians  of  Champaign  and  Urbana,  on  September 
19,  to  Dr.  J.  Ora  Pearman,  who  is  about  to  move  from  Cham- 
paign to  Mahomet. Dr.  Everett  H.  Butterfield,  Ottawa,  has 

been  re-elected  physician  of  La  Salle  County. Dr.  and  Mrs. 

Frank  J.  Mittan,  Colfax,  who  are  about  to  move  to  California, 
were  presented  by  their  friends  in  Colfax  with  a  set  of  solid 
silver  spoons,  knives  and  forks,  September  10. 


Chicago. 

Midwife  Fined  for  Practicing  Medicine.' — Mrs.  Paulina 
Taeschler,  a  midwife,  was  fined  $200  by  a  jury  in  Justice  Ever- 
ett's court,  September  18,  for  practicing  medicine  without  a 
license.     The  woman  operated  a  private  maternity. 

Personal. — Dr.  Thomas  A.  Woodruff,  editorial  secretary  of 
the  Ophthalmic  Record,  has  been  elected  professor  of  ophthal- 
mology in  the  Chicago  Eye,  Ear,  Nose  and  Throat  College. 

Dr.  and  Mrs.  Albert  B.  Hale  have  returned  after  a  summer 
abroad. 

Illinois  Medical  College  Commencement. — The  annual 
commencement  exercises  of  this  college  were  held  at  Handel 
Hall,  September  25,  a  graduating  class  of  34  receiving 
diplomas.  The  doctorate  address  was  delivered  by  Judge  John 
Barton  Payne.  The  annual  banquet  took  place  at  the  Audi- 
torium Hotel  in  the  evening. 

Transferred  to  University. — The  College  of  Physicians  and 
Surgeons,  now  the  medical  department  of  the  University  of 
Illinois,  has  conveyed  to  the  latter  the  old  West  Division  High 
School  property  at  Ogden  avenue  and  Congress  Street,  which  it 
acquired  from  the  city  last  year.  The  consideration  named  in 
the  transfer  was  the  same  as  in  the  deed  from  the  city, 
$186,000. 

Typhoid  Decreasing.— The  typhoid  mortality  has  fallen 
from  10.5  per  cent,  of  the  total  mortality  during  the  first  Aveek 
of  September  to  7.8  per  cent,  last  week.  The  typhoid  deaths 
for  the  three  weeks  of  the  month  have  been  55,  43  and  38  re- 
spectively, and  although  there  were  18  more  cases  in  the  County 
Hospital  at  the  close  of  the  week,  there  is  every  reason  to  be- 
lieve- that,  if  the  precautions  so  generally  enforced  during  the 
past  six  weeks  be  continued  until  cold  weather  sets  in,  there 
will  be  nothing  more  than  the  usual  seasonal  increase  of  the 
disease  diiring  the  remainder  of  the  fall. 

Comparative  Mortality.— The  487  deaths  from  all  causes 
reported  during  the  week  ended  September  20,  represent  a 
yearly  mortality  of  13.83  per  1000  of  population,  as  compared 
with  14.13  the  week  previous  and  12.68  in  the  corresponding 
week  of  1901.  The  excess,  as  compared  with  last  year,  was 
chiefly  from  chronic  diseases  unfavorably  affected  by  low  tem- 
perature. Thus  Bright's  disease  carried  off  25  victims,  or 
nearly  double  the  number  (14)  in  1901;  consumption  76,  as 
against  33;  pneumonia  43,  as  against  32;  from  the  same 
cause  the  deaths  among  the  aged  were  also  increased— 92  deaths 
of  those  over  60  years  last  week,  and  76  in  the  corresponding 
week  of  last  year. 

Alpha  Omega  Alpha  Society. — Very  recently  there  has 
been  organized  in  the  senior  class  of  the  College  of  Physicians 
and  Surgeons  what  the  organizers  believe  to  be  the  first  hon- 
orary society  in  a  medical  school  in  this  country.  It  embodies 
features  riot  unlike  the  Phi  Beta  Kappa  Society  in  literary 
colleges.  It  resembles  much  more  closely,  however,  the  Skull 
and  Bones  Society  of  Yale  because  of  the  high  general  standard 
required.  Not  more  than  15  juniors  will  be  elected  to  member- 
ship, and  the  remainder  to  be  chosen  out  of  that  class 
will  be  elected  by  these  members  in  their  senior  year. 
Not  more  than  30  names  are  to  be  considered  for  election  from 
any  one  class  of  over  200  students,  and  the  proportion  can 
never  exceed  one-sixth  of  the  class.  The  constitution  will 
allow  chapters  in  other  medical  colleges  of  the  highest  stand- 
ing only,  and  honorary  members  may  be  admitted,  who  shall 
in  every  case,  be  men  or  women  eminent  in  the  profession.  The 
object  of  this  fraternity  is  to  maintain  a  high  standard  of 
thought  and  action  in  medical  schools  and  in  the  profession, 
and  to  endeavor  to  encourage  the  high  ideals  supported  by 
earnest  students  and  practitioners  everywhere. 

MARYLAND. 

Baltimore's  Deaths. — For  the  week  ended  September  20,  the 
deaths  were  193.  The  typhoid  deaths  numbered  9,  the  same  as 
last  week,  but  only  71  new  cases  of  this  disease  were  reported. 
Consumption  increased  in  mortalitv  to  31,  and  pneumonia 
to  11. 

Alleged  Abortionist  Imprisoned. — Dr.  William  B.  Haw- 
kins, who  forfeited  his  bail  by  failing  to  appear  for  trial  last 
February  on  the  charge  of  causing  the  death  of  a  woman  here 
by  criminal  operation,  was  arrested  September  18,  in  Philadel- 
phia, and  is  in  jail  in  Baltimore. 

New  Sanatoria. — Drs.  George  W.  Todd  and  J.  McFaddcn 
Dick  have  formed  a  stock  company  for  the  purpose  of  building 
a  sanatorium  at  Salisbury,  opposite  the  Peninsula  General  Hos- 
pital. This  is  the  first  institution  of  the  sort  on  the  eastern 
shore  of   Maryland. The   Maryland   Quarter  Club   has  col- 
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lected  $2300  towards  the  erection  of  a  sanatorium  in  the 
mountains  of  Maryland  for  the  treatment  of  consumptive 
patients. 

Personals.— Dr.  Howard  A.  Kelly  has  given  $10,000  for  the 
extension  of  the  gynecologic  ward  of  the  Johns  Hopkins  Hos- 
pital.  Dr.  J.  L.  Truax  has  gone  on  a  trip  to  Newfoundland. 

Dr.  J.  W.  C.  Cuddy  has  been  appointed  clinical  professor 

of  dermatology  in  the  Baltimore  University. Drs.  George  J. 

Preston,  R.   1!.   Warfield   and  John   H.   Grimes  have  returned 

from  Europe. The  Health  Commissioner  has  appointed  Dr. 

Albert  D.  Driscoll  one  of  the  health  wardens. 

May  Start  Laboratory. — Dr.  Franklin  P.  Hall,  professor 
i>f  anatomy  in  the  Johns  Hopkins  Medical  School,  Baltimore, 
lias  returned  from  New  England  where  he  passed  the  summer. 
During  most  of  his  vacation  he  was  busy  with  professional 
studies  on  the  island  of  Little  Chebeague,  in  Casco  Bay,  where 
he  devoted  himself  to  study  of  the  human  embryo  and  investi- 
gation of  the  habitat  of  the  salt-water  clam.  His  discoveries 
in  the  latter  direction  are  said  to  have  a  commercial  bearing. 
Other  Hopkins  men  who  go  to  the  same  place  are  Drs.  Harmon 
Morse,  professor  of  chemistry;  W.  H.  Howell,  professor  of 
physiology,  and  R.  G.  Harrison,  associate  professor  of  anatomy. 
The  congregation  of  so  many  Hopkins  men  at  one  place  has 
suggested  to  them  the  erection  of  a  small  laboratory  on  the 
island  of  Great  Chebeague  for  private  research  during  the  hot 
weather.     . 

MISSOURI. 

Medical  Students  Dine. — About  150  students  of  the  Kansas 
City  Medical  College  were  guests  at  a  dinner  given  by  the 
faculty,  September  16,  in  honor  of  the  opening  of  the  college 
year. 

Personal. — Dr.  AYilliam  H.  Mayfield,  St.  Louis,  has  been  in 
Colorado  Springs,  endeavoring  to  secure  a  site  for  a  sanatorium 
for  consumptives,  to  be  established  under  the  auspices  of  the 

Saturday  and  Sunday  Hospital   Society  of  St.   Louis. Dr. 

Samuel  H.  Headlee,  St.  James,  celebrated  his  semi-centenary 
in  medicine,   September  2. 

Proposes  Permanent  Hospital. — Dr.  Leonidas  H.  Laidley, 
medical  director  of  the  Louisiana  Purchase  Exposition,  offers 
the  suggestion  that  the  Stillman  Infirmary  idea  be  used  in 
the  building  of  the  Exposition  Hospital.  He  believes  that  some 
philanthropist  might  be  found  who  would  aid  the  plan  so  that 
the  hospital  could  be  made  permanent,  with  its  endowment, 
to  carry  out  the  plan  of  the  Stillman  Infirmary  for  sick  stu- 
dents attending  Washington  University.  The  suggestion  car- 
ries with  it  the  inference  that  the  World's  Fair  Hospital 
would-  be  erected  on  the  Washington  University  tract  of  the 
Exposition  site,  remaining  there  after  as  a  corporate  part  of 
the  university  ground. 

Levering  Hospital  Staff. — The  medical  staff  of  Levering 
Hospital,  Hannibal,  held  a  meeting  September  9,  and  organized 
by  the  election  of  the  following  officers:  President,  Dr.  John  N. 
Baskett;  secretary,  Dr.  F.  Janet  Reid.  The  following  assign- 
ments were  made:  Consulting  physicians,  Drs.  Stephen  G. 
Smith,  and  Richard  Schmidt;  attending  surgeon,  Dr.  Thomas 
C.  Chowning;  consulting  surgeons.  Drs.  Henry  L.  Banks,  and 
John  J.  Bourn;  attending  obstetrician.  Dr.  Henry  L.  Banks; 
consulting  obstetricians,  Drs.  Stephen  G.  Smith,  and  F.  Janet 
Reid ;  attending  gynecologist,  Dr  F.  Janet  Reid ;  consulting 
gynecologist.",  Drs.  Stephen  G.  Smith,  and  Thomas  C.  Chown- 
ing; oculist  and  aurist.  Dr.  Edward  T.  Hornback,  and  path- 
ologist, Di".  John  N.  Baskett. 

NEW  MEXICO. 

New  Sanitarium  in  Santa  Fe. — Sister  Ursula,  superior  of 
St.  Vincent'-;  sanitarium,  Albuquerque,  is  planning  to  com- 
mence the  erection  of  a  new  sanitarium  in  Santa  Fe  about 
April  1,  lOO.i. 

St.  Joseph's  Sanitarium. — Albilquerqiie  now  has  a  model 
sanitarium,  complete  in  eveiy  detail,  large  enough  to  meet  the 
requirements  of  a  large  city,  and  furnished  with  the  most  im- 
proved equipment  for  hospital  .service.  It  has  been  erected  at 
a  cost  of  nearly  $.50.000.,  The  operating  rooms  were  equipped 
by  the  Beriiiilillo  County  Medical  Association. 

Tent  City  for  Consumptives. — A  tent  city  for  consuraptivea 
is  to  be  established  in  the  suburbs  of  Santa  Fe.  A  tract  of 
land  has  been  Iwught  in  the  foothills  southeast  of  the  city, 
with  southern  exposure,  whereon  will  be  laid  out  a  model  tent 
city,  with  water  supply,  electric  lights,  telephone,  sewer,  etc., 
to  be  a  sanitarium  on  a  new  and  large  scale.  A  number  of 
New  York  health-seekers  have  already  applied  for  tents. 

Sanatorium  at  Silver  City. — The  new  wing  of  St.  Joseph's 
Hospital.  Siher  City,  which  is  to  be  used  exclu-sively  as  a  sana- 


torium for  the  treatment  of  pulmonary  tuberculosis,  has  just 
been  completed.  The  administrative  work  is  in  the  hands  of 
Dr.  Earl  S.  Bullock,  the  bacteriologist  first  assigned  to  Fort 
Bayard  by  the  medical  department  of  the  United  States  Army, 
and  under  his  guidance  there  has  been  a  gradual  growth  of 
the  work.  The  accommodations  soon  became  limited  and  with 
characteristic  energy  the  Sisters  built  the  addition  to  the 
hospital  just  opened,  which  is  designed  for  ambulant  patients. 

NEW  YORK. 
Buffalo. 
Term  Opens. — The  medical  department  of  the  University  of 
Buffalo  will  begin  its  fifty-sixth  annual  session,  September  29. 

Vaccination  of  school  children  began  Monday.  The  health 
connuissioner  supplies  shields  to  each  child  vaccinated.  Cir- 
culars of  instruction  as  to  the  care  of  vaccinated  arms,  printed 
in  English,  German,  Polish  and  Italian,  will  be  sent  to  parents. 

Emergency  Staff  Reorganized. — Because  of  the  death  of 
Dr.  Clayton  M.  Daniels  the  Emergency  Hospital  staff  has  been 
reorganized  as  follows:  President,  Dr.  John  H.  Prv^or;  vice- 
president,  Dr.  William  C.  Krauss,  and  secretary.  Dr.  Vertner 
Kenerson. 

Personal. — Dr.  George  Roberts  has  returned  from  a  five 
months'  visit  in  Europe. Dr.  C.  Stolzenbach  of  Hanover,  Ger- 
many, has  recently  ^•isited   the  city. Dr.  Jacob  M.   Kraus 

has  gone  to  Denver,  Colorado,  for  his  healtji. Dr.  Max  C. 

Breuer  has  returned  from  Europe. 

The  August  mortality  was  at  the  rate  of  16.86  per  1000 
j)er  anniun.  There  were  47  deaths  from  pulmonary  consump- 
tion, 76  from  cholera  infantum,  8  from  typhoid  fever,  and  28 
from  cancer.  Total  deaths  for  August  were  520  as  compared 
with  551   for  the  corresponding  month  of  1901. 

New  York  City. 

Personal. — Dr.   Allen   Fitch,  New  York   City,   has  resigned 

and  will  spend  two  years  abroad  in  the  study  of  insanity. 

Nothing  has  yet  been  heard  of  Dr.  William  H.  Bates,  who  so 
mysteriously  disappeared  August  30. 

Spitting  Ordinance  to  be  Enforced. — Dr.  Joseph  H.  Ray- 
mond, the  assistant  sanitary  superintendent  having  charge  of 
the  Borough  of  Brooklyn,  announces  that  he  will  rigidly  en- 
force the  ordinance  prohibiting  cxpectoiation  on  sidewalks, 
railway  platforms  and  other  public  places. 

New  Hospital  in  Jamaica, — A  new  hospital  is  to  be  estab- 
lished in  Jamaica,  Queens  Borough.  Rev.  Henry  Zimmer  has 
donated  a  plot  of  ground  125  by  125  to  the  Dominican  Sisters 
of  Brooklyn  as  a  site  for  the  new  building.  Ihe  present  plan  is 
to  build  a  modern  hospital,  with  all  equipments,  to  cost  from 
$25,000  to  $30,000. 

An  Interrupted  Operation. — Just  as  a  patient  in  the  Poly- 
clinic Hospital  had  been  etherized  and  the  first  incision  made 
for  some  operation  on  the  intestine,  an  explosion  in  the 
sterilizing  apparatus  put  the  surgical  apparatus  out  of  com- 
mission. A  hurry  call  was  sent  to  Belle\me  Hospital  for  an 
ambulance,  and  the  wound  having  been  hastily  dressed  the 
man  was  rushed  at  top  speed  to  that  hospital,  and  the  opera- 
tion completed.     He  died,  however,  in  a  few  hours. 

Thief  in  Bellevue. — An  orderly  in  the  interne's  quarters 
of  Bellevue  Hospital  has  been  arraigned  in  court  on  the  charge 
of  stealing  clothing,  jewelry  and  surgical  instruments  from 
members  of  the  house  staff.  It  is  said  that  he  has  carried  on 
his  thefts  for  months,  and  that  these  stealings  represent  in 
value  over  two  thousand  dollars.  When  arrested  there  were 
upwards  of  fifty  pawn  tickets  on  his  person,  and  a  large  as- 
sortment of  surgical  instruments  was  found  at  his  lodging. 
He  had  formerly  been  a  patient. 

The  Straus  Milk  Charity. — For  the  past  twelve  years, 
throtigh  the  philanthropy  of  Mr.  Nathan  Straus,  the  poor  have 
been  stipplied  in  the  summer  from  numerous  milk  depots  with 
Pasteurized  and  modified  milk  for  infants.  The  Health  Depart- 
ment records  show  that  the  mortality  among  infants  under  five 
years  of  age  has  steadily  decreased  during  these  years,  and  it  is 
as.serted  that  this  dimiiuition  is  most  marked  in  those  districts 
of  the  city  in  wiiit-h  this  milk  is  most  freely  distributed.  The 
summer  mortality  has  been  reduced  about  one-half,  largely,  it 
is  thought,  through  the  good  work  of  this  charity, 

Fresh-Water  Doctor  Fined. — .\dolph  Grnndman,  sixty-three 
years  old,  who  styles  himself  a  "fresh-water  doctor,"  was  com- 
mitted to  the  City  Prison  for  thirty  days  in  the  Court  of 
Special  Sessions,  September  11.  on  the  charge  of  having  prac- 
ticed medicine  without  a  license.  Grundman  was  arrested  on 
Augu.st  23   on   comjdaint   of  Mrs.  Mary   'V^lack  of  349  Third 
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Avenue,  who  testified  tliat  lici-  lnisl)aii(l  liad  been  treated  during 
July  and  August  by  Grundman,  and  that  he  had  prescribed 
fresh  water  internally  and  externally.  He  supplied  the  water 
at  $5  a  pail,  and  four  pails  were  used.  There  being  no  improve- 
ment in  her  husband's  condition.  Mrs.  Vlack  became  suspicious 
and  complained  to  the  authorities. 

'  Bigid  Medical  Inspection  in  the  Schools. — So  far,  al- 
though only  a  portion  of  the  children  attending  the  public 
schools  have  been  examined  by  the  medical  inspectors,  about 
two  thousand  have  been  excluded  because  of  some  form 
of  contagious  disease.  This  has  called  forth  indignant  pro- 
tests from  the  parents,  but  the  Health  Department  announces 
that  it  is  willing,  so  far  as  it  is  practicable,  to  treat  medically 
such  of  these  children  as  are  too  poor  to  receive  the  proper  care 
from  private  physicians.  The  Health  Commissioner  has  now- 
very  greatly  reduced  the  number  of  school  physicians,  and  has 
increased  the  salary  four-fold.  In  return  for  this  better  com- 
pensation, each  of  these  medical  inspectors  is  now  required  to 
look  after  three  schools,  making  daily  visits  to  each  school,  and 
each  day  personally  inspecting  all  of  the  scholars  in  one  of 
these  schools.  In  this  way  all  public  school  pupils  are  to  be 
inspected  once  every  three  days.  The  results  have  already 
amply  justified  the  change,  as  under  the  old  regime  less  than 
one-tenth  of  the  number  of  cases  of  contagious  disease  would 
have  been  detected  and  excluded. 

OHIO. 

Cleveland  College  Opens.— The  Cleveland  College  of  Physi- 
cians and  Surgeons,  the  medical  department  of  Ohio  Wesleyan 
University,  held  its  opening  session,  September  17. 

Niles  City  Hospital.— The  Niles  City  Hospital  Company 
has  been  organized  with  Dr.  Thomas  O.  Clingan,  president;  Dr. 
Charles  T.  Swaney,  vice-president,  and  Dr.  Curtis  C:  Wil- 
liams, secretary  and  treasurer. 

Post-Graduate  School  in  Cincinnati. — A  movement  is  on 
foot  to  establish  a  post-graduate  medical  school  in  Cincinnati. 
The  faculty  will  be  composed  of  members  of  the  faculties  of 
Miami  Medical  College,  and  the  Medical  College  of  Ohio. 

Tuberculosis  Commission. — The  governor  has  appointed 
the  following  commission  to  investigate  as  to  the  advisability 
of  the  establishment  of  a  state  sanitarium  for  tuberculosis: 
J.  II.  Outhwaite,  Columbus^  Max  Senior,  Cincinnati:  Dr. 
Charles  E.  Slocum,  Defiance;  J.  M.  Rusk,  McConnellsville; 
S  S.  Knabenshue,  Toledo;  Cady  Staley,  Cleveland,  and  J. 
Warren  Smith,  Columbus. 

PENNSYLVANIA, 
Latrobe  Health  Board.— Drs.  Joseph  D.  Casey  and  Lauren 
C.  Thomas  have  been  appointed  members  of  the  local  board  of 
health. 

Uniontown  Hospital.— At  a  meeting  of  the  Uniontown  Hos- 
pital Association,  September  18,  the  contract  for  the  erection 
of  the  building  was  awarded.  The  building  is  to  be  143  by  90 
feet,  will  accommodate  80  patients,  and  will  cost  about  $65,000. 

Philadelphia. 
Low  Mortality.— For  the   week   ended   September   20,   336 
deaths  were  reported.     This  is  a  lower  death  rate  than  for  anv 
corresponding  period  for  years. 

Additions  to  Orthopedic  Hospital.— New  buildings,  at  a 
cost  of  $150,000,  are  being  erected  as  additions  to  the  Ortho- 
pedic Hospital  and  Infirmary  for  Nervous  Diseases.  They  in- 
clude a  five-story  and  basement  hospital  building,  a  power 
house  and  basement  kitchen. 

Guggenheim  Increases  Gift.— Meyer  Guggenheim  of  New 
York  has  added  $20,000  to  his  gift  of  $60,000  for  the  erection 
of  a  hospital  for  private  patients  on  the  grounds  of  the  Jewish 
Hospital,  Philadelphia.  The  structure  will  be  larger  than 
originally  planned.  It  is  expected  that  not  onlv  this  building, 
but  the  other  new  buildings  of  the  same  institution,  the  Loeb 
operating  building  and  the  Eisner  building  for  nurses  will  be 
finished  by  Jan.  1,  1903. 

GENERAL. 

Change  in  Army  Medical  School  Faculty.— Col.  Calvin 
De  Witt,  assistant  surgeon-general,  U.  S.  A.,  is  detailed  as 
president  of  the  faculty  of  the  Army  Medical  School,  to  relieve 
Col.  Charles  Smart,  assistant  surgeon-general,  U.  S.  A. 

Health  of  Army  Improves. — The  report  of  the  surgeon- 
general  for  the  year  ending  June  30  last  shows  a  gradual  im- 
provement in  the  condition  of  the  health  of  the  troops,  not- 
withstanding many  were  subject  to  exposures  of  tropical  service 


in   the    Philippines.     Concerning  the   health    of  the  troops   in 
the  islands,  the  report  says: 

The  character  of  service  In  the  different  parts  of  the  archipelago 
has  varied  more  during  the  year  than  in  any  .similar  period  since 
American  occupation.  Although  a  great  deal  of  hard  field  service 
has  been  done  and  much  new  country  occupied,  there  has  been  a 
decrease  in  sick  and  mortality  rates,  for  improved  conditions  in 
peaceful  provinces  have  more  than  balanced  conditions  where  there 
was  active  service. 

Yellow  Fever  Germ  Found. — The  expected  announcement 
of  the  yellow-fever  germ  is  reported  in  the  telegraphic  news 
from  New  Orleans  as  given  by  Prof.  George  Beyer,  of  Tulane 
University.  The  commission  sent  by  the  U.  S.  Marine-Hospital 
Service  has  for  several  months  been  at  Vera  Cruz  studying  the 
epidemic  which  was  of  a  particularly  pernicious  type,  the 
mortality  at  one  time  reaching  the  frightful  figure  of  87  per 
cent.  The  germ  of  the  disease  was  definitelv  found,  and  its 
character  and  habits  fixed.  It  is  of  much  "^higher  order  of 
life  than  had  been  jinticipated,  being  an  animal,  not  a  vegeta- 
ble organism.  That  found  in  the  bodies  of  sufferers  from  the 
disease  was  identical  with  the  germ  found  in  the  mosquitoes. 
During  the  epidemic  at  Vera  Cruz  the  mosquitoes  were  espe- 
cially numerous.  The  authorities  of  the  Mexican  city  deter- 
mined to  inaugurate  a  war  against  the  insects  and  appointed  a 
committee,  with  Professor  Beyer  at  the  head,  to  exterminate 
the  mosquitoes.  The  result  of  the  war  was  that  the  number  of 
cases  of  yellow  fever  Ayere  reduced  one-half.  Professor  Beyer 
would  not  say  whether  the  germ  discovered  at  Vera  Cruz  was 
or  was  not  the  Sanarelli  germ,  but  the  belief  is  that  it  is  a 
germ  never  before  discovered. 

Mosquitoes  on  Ships. — An  investigation  by  the  U  S. 
Marine-Hospital  and  Public  Health  Service  has  just  been  con- 
cluded by  Surgeon  H.  R.  Carter  concerning  the  extent  to  which 
vessels  are  infected  with  yellow  fever  by  mosquitoes.  His 
conclusions  are  summed  up  as  follows: 

1.  Vessels  aboard  which  yellow  fever  had  been  contracted— 1    e 
vessels  infected  with  yellow  fever  have  not  been  rare,  at  least  at 
Southern  quarantine  stations. 

2.  Such  vessels  are  much  rarer  since  1893,  and  are  not  very  com- 
mon  now. 

T-rfiVJ^'^fn?''  diminution  of  the  number  of  Infected  vessels  reaching 
Lnited  States  ports  is  due  mainly  to  the  sanitary  measures  for 
avoiding  exposure  to  infection  in  the  foreign  ports,  and  to  the  sub- 
stitution of  steam  for  sailing  vessels.  To^some  decree  the  falUng 
off  of  the  vessels  from  Brazilian  ports  is  also  a  factor  '^"■^'^^S 

4.  Ihat  a  case  of  yellow  fever  developing  aboard  a  vessel  plving 
nf-nhphf  ?°i'*^.^':S  P"''**^  °*  ^^^  United  states  and  the  trop  cs  wu! 
probably  mfect  the  vessel  so  that  other  cases  can,  if  time  be  given 
be  contracted  aboard  her.  i^     ^  uc  giveu. 

r>  Such  vessels,  however,  if  short  trip  vessels,  not  more  than  ten 
or  twelve  days  en  route  after  the  occurrence  of  the  case  of  vellow 
fever,  will  in  general  be  disinfected  at  Southern  quarantine  stations 
before  any  otlier  cases  have  been  contracted  aboard,  although  har- 
bormg  infected  mosquitoes. 

6.  That  a  case  of  yellow  fever  so  occurring  aboard  a  vessel  from 
a  Southern  port  of  the  United  States  would  be  able  to  infect  her 
or  not  according  to  whether  she  had  acquired  the  mosquitoes  Stea- 
omyta  fasctata  in  the  tropical  port.  i        co  ot^y 

7.  It  is  in  general,  then  necessary  to  disinfect  all  vessels  running 
between  Southern  ports  and  tropical  ports  if  a  case  of  yellow  fever 
occurs  aboard,  no  matter  where  it  be  contracted,  while  vessels  run- 
ning between  Northern  ports  and  the  tropics  may,  through  precau- 
tions in  tropical  harbors,  have  no  stegomyia  aboard,  and  are  thus 
not  Infectable  by  cases  of  yellow  fever  occurring  aboard. 

Smallpox. 

Colorado  :  There  were  9  cases  reported  in  Julv,  7  of  which 
occurred  in  Prowers  County. 

Connecticut  :    During  August  12  cases  were  reported  from  6 

localities. The  secretary  of  the  State  Board  of  Health,  in 

the  August  Bulletin,  discusses  the  vaccination  question  as  fol- 
lows : 

The  question  of  prime  importance  relating  to  public  health  at  the 
present  time  is  the  prevention  of  the  spread  of  smallpox.  At  no 
time  in  the  history  of  the  United  States  has  this  disease  been  more 
generally  prevalent.  It  has  occurred  within  the  last  few  years  in 
every  section  of  the  country  between  its  ocean  boundaries.  As  the 
cold  weather  approaches  and  compels  the  closing  of  dwellings, 
schools  and  factories,  outbreaks  of  the  pestilence  will  occur  with 
increasing  frequency  in  the  towns  and  cities  that  have  neglected  the 
only  effective  means  of  arresting  its  progress,  namely,  vaccination. 
The  exceptional  mildness  of  the  prevailing  epidemic  is  a  source  of 
danger,  rather  than  of  safety.  Its  victims  are  sometimes  so  slightly 
111  that  they  travel  in  the  trains,  exchange  visits  with  their  neigh- 
bors, and  even  the  doctors  dispute  the  diagnosis. 

Innumerable  Instances  of  its  communication  in  this  manner  are 
reported.  Quarantine  and  disinfection  of  such  instances  are  wholly 
impracticable.  The  only  safety  of  any  individual  is  by  vaccination. 
The  only  protection  for  a  community  is  vaccination.  The  fact  of  its 
protective  power  is  as  well  settled  as  any  fact  in  sanitary  science 
The  exhaustive  investigation  of  the  whole  subject  of  vaccination  by 
the  English  Royal  Commission  and  its  final  verdict,  the  experience  of 
over  100  years  in  the  practice  of  vaccination  throughout  the  civil- 
ized world,  and  especially  the  results  in  European  countries  where 
vaccination  is  compulsory  and  the  law  is  enforced,  give  unanimous 
testimony  to  its  safety  when  properly  practiced,  and  to  its  protective 
power. 

The  onlv  serious  objections  urged  by  the  anti-vaccinatiohists  can 
be  avoided  by  well-known   means.     Nevertheless  by  the  activity   of 
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these  objectors,  their  unscrupulous  falsification  of  statistics,  their 
Unblushing  mi-ndacity  and  their  sensational  appeals  to  the  fears  and 
the  prejudices  of  the  credulous  and  uninformed,  they  have  assumed 
a  fearful  responsibility  in  hindering  the  arrest  of  smallpox  by  their 
opposition  to  vaccination. 

An  instance  of  their  misrepresentations  is  quite  recent.  They  have 
announced  and  %\'idely  published  that  in  the  city  of  Cleveland. 
Ohio,  smallpox  had  been  stamped  out  by  disinfection  and  without 
vaccination.  The  facts  are.  however,  that  instead  of  being  stamped 
out.  it  so  increased  after  stopping  vaccination  that  Buffalo  and 
other  lalce  cities  felt  so  much  endangered  by  its  prevalence  there, 
that  they  "seriously  considered  the  advisability  of  establishing  a 
quarantine  against  it."  and  threatened  that  '"unless  immediate  ac- 
tion be  talien  and  results  shown,  quarantine  will  be  instituted  in  a 
most  vigorous   manner." 

This  threat  communicated  to  the  State  Board  of  Health  of  Ohio 
aroused  its  attention,  and  the  Connecticut  Board  was  informed  by 
letter  last  week,  from  the  secretary  of  the  Ohio  Board,  that  vacci- 
nation is  going  on  at  the  rate  of  10,000  per  day  in  Cleveland. 

The  general  vaccination  of  a  community  is  in  the  interest  of  the 
taxpayer.  The  average  cost  of  an  epidemic  of  smallpox  in  a  town 
Is  often  many  times  what  it  would  have  cost  for  full  protection 
from  it.  And  with  the  epidemic  comes  the  cost  of  both.  It  is  well 
for  prudent  selectmen  and  city  councils  to  think  of  this. 

Illinois:  Smalljiox  has  been  reported  to  the  State  Board  of 
Health  during  the  past  week  from  DuBois,  \Va.shington 
County,  and  Chandlerville,.  Cass  Cotmty. 

Indiana:  In  one  home  in  ^lonroe  County  tliere  are  seven 
«a.ses  of  the  disease.  ^Ian\  i  a-es  are  said  to  exist  in  Ridge- 
ville. 

New  York:  The  smallpox  epidemic  which  has  been  af- 
flicting Rochester  since  the  latter  part  of  last  April  has  been 
stamped  out.  The  Health  Department  report  shows  that  the 
disease  was  brought  to  the  city  by  two  tramps  from  Troy, 
N.  Y.,  about  four  months  ago. 

There  have  been  142  cases  and  17  deaths  from  the  disease,  and 
37  persons  were  detained  at  Hope  Hospital  at  different  times  as 
suspects.  The  deatli-rate  was  11.97.  In  less  than  six  weeks  more 
than  forty  thousand  persons  were  vaccinated.  Of  the  $i50.000  ap- 
propriated by  the  Common  Council  $28,000  was  expended  in  fight- 
ing the  disease.  A  curious  incident  of  the  epidemic  was  that  02  of 
the  142  cases  were  found  in  22  families.  13  cases  occurring  in  one 
family  which  did  not  believe  in  vaccination. 

Ossining  had  three  smallpox  cases  last  summer,  and  now 
the    village    trirstees    are    confronted    with    bills    aggregating 

>,210.30.  A  local  doctor  who  took  charge  of  the  cases  put 
in  a  bill  for  $2,000  for  fifty  visits  made  in  twenty-five  days, 
$40  a  \isit  or  $80  a  day.  The  patients  were  kept  in  a  house- 
boat anchored  in  the  river.  The  boat,  it  is  estimated,  cost 
about  $25,  but  the  board  of  health  agreed  to  pay  $22")  fi  r  it. 
In  addition  to  this  there  is  a  bill  of  $189  for  the  use  of  a 
sailboat,  power  launch  and  towing.  Two  tnw])oats  cost  $84, 
There  is  another  charge  of  $50  for  rent  of  anotlicr  boat.  The 
grocery  and  meat  bills  for  patients  amounted  to  $337.34.  bo- 
sides  $33.75  paid  to  a  hotel  for  persons  kept  out  of  their 
homes  by  the  quarantine,  making  the  total  $371.09.  The 
patients  are  said  to  have  consumed  $130.50  worth  of  whisky, 
about  21/2  quarts  a  day.  The  clothing  bill  amounted  to  $182.38. 
In  addition  to  all  this  the  board  has  a  bill  of  about  $60  for 
building  a  pesthouse  that  was  never  nsod.  A  man  who  earns 
his  living  by  fishing  put  in  a  claim  fur  .^^200  for  deprivation 
of  the  use  of  the  beach. 

Ohio:  The  health  otlii  ;  1  nf  (  l(\rhind  has  invited  John  D. 
Rockefeller  to  provide  a  fuiul  to  lie  ii-cd  in  the  search  for  the 
germ  of  smalljxix.  He  has  contended  lOr  some  time  that  cats 
and  dogs  are  the  wor-t  distributers  df  the  smallpox  germs  that 
can  be  found.  The  liaii-  of  eitluT  animal  may  ho  lllh'd  \vit]i  llic 
germs  and  then  a  child  may  play  witli  the  pot.  The  result  is 
another  new  casp  of  smallpox.  If  the  dog  is  permitted  to 
run  at  large  the  danger  is  more  than  dotdded.  He  has  accord- 
ingly issued  an  order.  The  doctor  insists  that  in  all  families 
where  smallpox  is  discovered  and  where  there  is  a  dog  or  a  cat 

the  animal  must  be  killed. The  Cleveland  City  Council  has 

appropriated  $40,000  to  be  used  in   combating  the   spread   of 

smallpox. At  a  special  meeting  of  the  Youngstown  lioard  of 

Health,  September  19,  the  following  resolution  proparod  by 
Dr.  W.  L,  Buecher  was  unanimously  adopted:  ■Smallpox 
raging  epidemically  in  Pittsburg  and  Cleveland,  tlio  iioavd  of 
health  considers  it  its  duty  to  advise  the  cifizou-  of  "Sianiijrs- 
town  to  abstain  from  visiting  those  citio-,  i  m  ipt  i  m  h.  .  -— aiy 
business,  and  the  board  of  health  -timiLrlv  cciMiiinM-  tho 
running  of  t!xoiirsioti  train-  fi-om   mi.]    to  ilir-f  citic-." 

Pex.\.sylvanl\  :  Moro  lliaii  ."lO  cii-r-  nf  >iiialI|)ov  ha\o  oc- 
curred at  Eock  lliui.  mar  (  out  r-\  illc,  llight  special  oflicers 
have  been  detailed   tn  eiitdnc  (juaiaiit iiii'.     Aid  is  asked   from 

Philadelphia. Tiie  doiinstown   board   of   health    has   decided 

on  the  erection  of  a  municipal  hospital  to  cost  $10,000  to  re- 
place the  one  above  ^rorrolhillo,  wlioro  aii  epidemic  of  small- 
pox  exists,   for   whieli    the   lio>]iitaI    is   lilaiiieil. 

United  Statks  :  lii\t'~t  JLiat  ion  ^Imw^  that  from  Hee.  28. 
1901,    to    June     1.!.     I'.mj.    tlnn-    were    in    (lie    riiiti  1     States 


30,373  cases  of  smallpox  and  1,154  deaths  restilting  from  the 
disease.  As  compared  with  the  previous  year  there  was  an 
increase  of  8,000  cases  and  nearly  (iOO  deaths.  In  New  York 
there  were  l..")22  eases  and  2-!.i  deatlis:  Ma-saeluisetts  had 
1,088  cases  and  146  deaths;  Indiana,  1.34(>  ea>es  and  only  10 
deaths;  Kansas,  1,885  cases  and  3  death-,  and  Minnesota 
6,940  ca.ses  and  31  deaths. 

FOREIGN. 

New  Medical  Institution  at  Frankfurt. — Frankfurt  a.  ^I. 
is  planning  the  erection  of  an  Academy  for  Practical  Medicine, 
with  which  will  be  connected  an  official  establishment  for  test- 
ing tho  new  drugs  and  artificial  foods  ptit  on  the  market  every 
year.  A  laboratory  for  medico-clinical  diagnosis  is  also  to  be 
a  feature  of  the  institution. 

Advantages  of  a  Medical  Mayor. — Dr,  Augagneur  is  mayor 
of  Lyons,  France,  and  has  banished  from  the  public  places 
imder  his  jurisdiction  the  advertisements  of  persons  claiming 
to  cure  venereal  disease.  He  has  also  vetoed  all  applications 
for  the  erection  of  projecting  signs  by  magnetic  healers,  trance 
healers,  mas-aue  e-tal)li>hments,  etc.,  and  revoked  all  previous 
permits  for  ilie  >ame. 

Supervision  of  the  Teeth  of  School  Children  in  Denmark. 
— Tile  town  of  Frederik.sberg  in  Denmark  has  hired  a  dentist  to 
inspect  the  teeth  of  the  school  children  regularly  twice  every 
year.  Parents  are  notified  by  a  printed  circular  whenever  the 
teeth  of  their  children  are  found  to  need  attention.  The  super- 
vision extends  to  both  the  public  and  private  schools,  and  has 
proved  a  most  salutary  meastire,  as  was  officially  announced 
with  details  at  the  recent  Danish  dental  congress. 

Medical  School  in  Cochin  China. — Our  exchanges  state 
that  the  French  government  has  appropriated  funds  to  fotmd 
a  medical  school  at  Hanoi  for  the  purpose'  of  training  native 
physicians  and  for  the  >ludy  of  tropical  diseases.  The  faculty 
will  have  oversight  over  the  Pasteur  Institute  in  Annam,  a 
laboratory  for  the  production  of  vaccine  and  serums,  and  for 
bacteriologie  research,  etc.  A  French  hospital  is  al.so  to  be 
erected  at  (anion  for  the  u-e  of  the  natives,  and  $40,000  has 
been  .sent  to  the  eonstd  tlieie  for  the  purpose. 

The  International  "Centralbureau"  for  the  Crusade 
Against  Tuberculosis. — This  central  committee  comprises  120 
men  prominent  in  the  campaign  against  tuberculosis.  As  al- 
ready announced,  it  will  assemble  at  Berlin  October  22.  The 
chief  aim  of  the  conference  is  to  frame  a  constitution  and 
define  and  discuss  the  questions  of  the  day  iii  regard  to  the 
white  plague.  Another  feature  of  the  assemblage  will  be  the 
attenijit  to  liring  into  co-ordination  the  so-called  "wild  tuber- 
culosis congresses''  and  have  the  entire  nioveniont  oNcivwhere 
proceed  along  certain  regular  lines. 

Deaths  Abroad. — Don  Federico  Ruhio,  an  eminent  surgeon 
at  Madrid,  founder  and  editor  of  the  imposing  quarterly, 
Rf'vista  Ibf'ro-Amcricana  de  Cicncias  Medicas,  and  at  one  time 
andiassador  from  Spain  to  England.  His  clinic  was  a  focus  of 
light  for  Spain  and  Spanish  America.  El  Sirjlo  Medico  re- 
marks that  his  entire  life  was  inspired  with  tho  "purest  and 
most  beneficent  of  all  motives,  the  love  of  posterity,"     llt>  was 

in  his  seventy-sixth  year  at  the  time  of  his  death. E.    I'eiii 

turier,  Paris,  a  prominent  neurologist  and  writer,  conntiioil 
with  the  Monvciii'  ni  \!i'J'<iil  and  the  /'/-Of/rr.s  Mi'dical  since 
their  foundation.  He  \\as  particularly  interestetl  in  the  inter- 
j>ittatioii  of  mirailes  by  the  light  of  modern  neurologic  science 

and   hi-   woiks  on   this  subject  arc  well  known. B.   Alcina, 

profes.sor   of   therapetit  ies   at    Cadiz. H.    Dagonot.    formerly 

professor  at  Strasburg  and  ]diysician  in  chief  of  the  asylunis 
for  the  in.sane  in  the  department  of  the  Seine,  which  incltuies 

Paris, R.  A.  Riant,  Pari-. A.  (naefe,  Berlin,  a  member 

of  the  famous  draofe  family  (}l  o]ihthalmologi-;ts. E.  Swit- 

aNky,  ])rivat  docent  of  gynecology  at  Ciardw. 

The  Cholera  Epidemic  in  Egypt. — A  [dlgrim  returning 
from  ]Mecca  managed  to  conceal  the  fact  that  he  was  ill  and 
was  ]>assed  liy  the  quarantine  authorities  at  Tor  and  allowed  to 
iniiieid  to  his  home  in  a  remote  village  in  Upper  Egj'pt  as 
lieing  free  from  disease.  Soon  after  his  retvirn  home  numer- 
ous cases  of  sickness  developed  in  ln>  village.  Imt  llie  fai  f  that 
it  was  cholera  was  not  recognized  until  !>•;  |i'i-oii-  weie  at 
fected.  The  vigoroir-;  mea-iin  <  t  Iicti  in-tituled  had  the  eiTeet 
of  spreading  the  di-ea-e  lno.idea-t .  a-  t)ie  natives  alihor  dis- 
infection, isolation,  etc.,  ami  at  tlie  lii-t  iiil  itnat  ion  of  >iekness 
fled  to  distant  villages.  l\\i^ii  in  the  li<in-o.-  in  which  deaths 
from  cholera  had  occunod.  and  which  were  guarded  by  native 
sanitary  officials,  clothing  and  other  articles  gradually  van- 
ished. Some  of  these  dllieial-  think  tliat  cholera  was  invented 
to  ]>r(i\ido  them   with  a    -alary  and  o]ipoit  unit  ie-  fdf  makitiL'  a 
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little  pocket  money.  The  disease  is  now  epidemic,  according 
to  a  report  quoted  by  the  Allg.  Med.  Ct.-Ztg.,  in  sixty  places 
and  in  every  province.  About  90  per  cent,  of  the  cases  ter- 
minate fatally,  and  as  is  readily  seen  from  the  official  reports 
given  weekly  on  the  last  page  of  The  Journal,  the  condition 
is  serious  and  growing  worse.  The  prospects  of  the  first 
Egyptian  Medical  Congress,  organized  for  December  of  this 
year,  are  already  blighte(l. 


Further,  if  the  gentlemen  will  look  up  the  voluminous  liter- 
ature on  this  question  since  I  have  introduced  it — if  they  will 
read  the  views  of  some  of  the  most  prominent  men  of  our  pro- 
fession, they  will  certainly  change  their  ideas  and  will  perhaps 
regret  to  have  pronounced  them.  A.  Rose. 


Gorrespondence. 


Gastroptosia  not  Gastroptosis. 

New  York  City,  Sept.  15,  1902. 
To  the  Bditor: — In  answer  to  the  letters  of  Drs.  N.  O'Don- 
nel  Parks  and  William  J.  Robinson  in  The  Journal  of  August 
23,  instead  of  writing  a  long  letter  I  wish  to  refer 
to  my  paper  "Greek  in  Medicine,"  read  before  the  Book 
and  Journal  Club  of  Johns  Hopkins  University  and  published 
in  this  year's  May  number  of  Johns  Hopkins  Hospital  Bulletin, 
translated  also  into  Greek,  German  and  Dutch.  The  transla- 
tions appeared  in  Cyprus,  Munich  and  Utrecht.  It  shall  give 
me  pleasure  to  send  a  report  of  the  original  or  some  of  the 
translations  to  any  colleague  who  will  honor  me  by  writing  for 
them. 

Here  are  some  passages  which  are  applicable  to  what  my 
opponents  have  said: 

"Twenty  years  ago,  in  an  article  which  appeared  in  the 
Berliner  Klinische  Wochenschrift,  Virchow  said:  'Is  it  not 
justifiable  at  the  present  time  to  remind  the  physicians  that 
they  should  use  all  possible  exertion  to  show  their  scientific 
training  in  all,  even  in  apparently  small  things?  Is  it  not  the 
first  characteristic  of  a  man  of  science  that  he  should  under- 
stand how  to  employ  the  language  of  science?  The  first  thing 
by  which  the  expert  demonstrates  his  qualification  is  the 
correct  use  of  technical  terms;  this  especially  causes  respect 
for  him,  and  nothing  more  enhances  his  utility';  and  he  closes 
his  remarks  with  the  wish  that  his  views  might  be  generally 
adopted.  If  we  address  this  admonition  to  the  medical  profes- 
sion at  large  we  shall  have  to  say:  Would  it  not  be  justifiable 
at  the  present  time  to  remind  the  profession  to  prove  our 
science  by  establishing  a  scientific  onomatology?  The  incor- 
rectness of  many  of  our  medical  terms  can  not  be  denied,  but 
the  extent  of  this  incorrectness  is  larger  than  most  of  us  have 
ever  conceived;  the  evil  is  increasing  every  day,  and  the  reme- 
dies thus  far  suggested  have  only  brought  confusion;  they  are 
not,  and  have  not  been,  taken  seriously;  they  have  only  brought 
discredit. 

"It  is  not  necessary  to  enumerate  all  the  vain  attempts  at 
reformations  of  our  onomatology;  a  single  one,  and  I  select 
the  one  which  is  most  conspicuous  at  present,  will  suffice.  We 
shall  see  why  they  were  all  of  no  avail,  but  we  shall  also  see 
how  we  really  can  secure  scientific  onomatology  which  will 
stand  as  long  as  our  science  is  taught,  and  which  will  be  beyond 
all  criticism." 

I  have  to  refer  to  the  paper  itself  about  the  plan  I  have  sug- 
gested. 

"The  facts  I  have  presented  to  the  Book  and  Journal  Club  of 
the  Medical  and  Chirurgical  Faculty  of  Maryland  will,  I  am 
certain,  find  an  echo  in  the  medical  profession.  There  exists 
a  well-pronounced  demand  by  all  true  men  of  science  for  purity 
and  correctness  of  medical  language.  Professor  R.  Kossmann 
of  the  University  of  Berlin,  whose  name  as  a  gynecologist  is 
familiar  to  you,  but  who  is  not  only  a  gynecologist,  bvit  has 
also  distinguished  himself  as  a  philologist,  says:  "In  forming 
our  pathological  and  surgical  technical  terms  we  can  by  no 
means  dispense  with  Greek,  and  so  long  as  we  admit  that  the 
retention  and  introduction  of  Greek  Synonyms  for  pathological 
V  and  surgical  expressions  is  a  necessity,  we  have  for  the  sake  of 
correctness  and  beauty  of  language  to  decide  to  go  a  step 
further,  to  do  away  with  hybrid  terras  and  establish  pure  Greek 
synonyms  in  their  place.  Whoever  has  familiarized  himself 
with  classical  literature  will  find  it  more  and  more  intolerable 
to  name  a  scientific  conception  by  a  Greek-  or  Latin-like  sound- 
ing word-monstrosity,  especially  when  he  knows  the  real  Greek 
name.' " 

If  my  opponents  will  look  up  the  literature  on  the  question 
of  atonia  gastrica  they  will  see  that  the  agitation  for  correct- 
ness of  medical  terms  has  not  only  a  scientific  but  an  eminently 
practical  imporfance. 


AsHTON,  R.  I.,  Aug.  28,  1902. 

To  the  Editor: — Recurring  to  the  inane  controversy  about 
appendicitis  and  perityphlitis,  the  latter  word  is  itself  a  con- 
fession of  ignorance  on  the  part  of  those  who  use  it.  The 
word  means  inflammation  in  the  neighborhood  of,  vepl,  about 
the  cecum,  Tv<t>\ov.  "There  is  an  inflammation  somewhere," 
they  say,  "we  do  not  know  where,  but  it  has  reference  to  the 
cecum,  anyway."  They  ignore  the  appendix,  a  rudimentary 
organ  which  has  no  other  apparent  object  than  to  create  trouble 
by  exciting  inflammation  (perityphlitis).  They  fight  about 
words,  mistake  tlie  effect  for  the  cause,  temporize,  mistreat  the 
case,  and  the  patient  dies. 

In  another  case  a  practical  surgeon,  unskilled  in  philology, 
is  called  in.  He  at  once  pronounces  the  case  to  be  appendicitis, 
neither  knowing,  perhaps,  nor  caring  for  the  derivation  of  the 
word,  nor  casting  a  thought  on  it  or  its  meaning.  He  promptly 
operates,  removes  the  peccant  organ,  cures  his  patient  and 
saves  a  valuable  life  to  the  world. 

To  those  philologists  who  object  to  the  word  appendicitis  as 
being  mongrel  I  would  suggest  a  term  which  I  fear  will  hot  be 
adopted.  It  is  ekphyoskolokoeiditis,  'ck,  out  of;  ^i)w,  to  grow; 
<TK<i)\ri^,  a  worm,  and  eiSSs,  form,  which  is  almost  a  literal 
translation  of  appendix  vermiformis  from  Latin  into  Greek, 
plus  "itis."  I  am  loth  to  assume  the  parentage  of  this  word;  it 
is  uncouth;    let   it  ge:    let  appendicitis   stand. 

N.  O'D.  Parks. 

P.  S. — In  your  issue  of  August  2.3  you  made  me  sign  myself 
H.  irfstead  of  N.  O'Donnel  Parks.  The  man  who  printed  my 
letterheads  is  responsible  for  this.  The  N  does  really  look 
like  H.  N.  0.  P. 


Quack  Advertisements  and  Beligious  Papers. 

RiDGWAY,  Pa.,  Sept.  20,  1902. 
To  the  Editor: — This  last  summer  I  drafted  and  presented 
to  the  official  board  of  the  First  M.  E.  Church  of  this  place, 
being  a  member  of  the  board,  a  set  of  resolutions,  drawing  at- 
tention to  the  falseness  of  statements  and  dishonesty  of  pur- 
pose of  various  advertisers  of  "patent"  medicines,  and  con- 
demning the  publication  of  such  advertisements  by  the  pub- 
lishers of  our  church  periodicals.  The  resolutions  were  passed, 
but  two  members  of  the  official  board  voting  against  them.  I 
took  the  ground  that  it  was  detrimental  to  the  interests  of  the 
church  that  the  papers  should  receive  a  profit  from  so  false  a 
business.  Copies  of  the  resolutions  were  sent  to  the  various 
church  publications  circulating  in  this  district.  If  necessary 
this  move  can  be  followed  up  to  the  annual  and  general  confer- 
ences. J.  C.  McAllister. 


Queries    and    Minor  Notes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer's  name  and  address, 
but  the  request  of  the  writer  not  to  publish  his  name  will  be  faith- 
fully observed. 

SODIUM  GLYCOCOLATE  IN  DISEASES  OF  THE  LIVER. 
Sherwood,  Md.,  Sept.  12,  1902. 
To  the  Editor: — I  have  received  a  number  of  letters  from  readers 
of  The  Journal  since  the  publication  In  the  August  16  number  of 
the  article  -by  Dr.  T.  W.  Keown  of  Baltimore,  entitled  "Sodium 
Glycocolate  in  Diseases  of  the  Liver,"  in  which  he  mentions  thi'ee 
cases  of  gallstones  cured  by  me  by  the  use  of  this  remedy.  The 
letters  make  Inquiry  of  the  particular  preparation  I  have  used  in 
the  treatment  of  these  cases.  Dr.  Keown  did  not  state  in  his  article 
that  the  remedy  I  used  was  not  a  pure  salt  of  soda  and  glycocollc 
acid  but  a  mixture  of  salts  formed  with  soda  and  all  the  bile  acids. 
The  preparation  used  by  me  is  made  by  Dr.  Herbert  Richardson  of 
Mt.  Hope  Retreat,   Md.,   from  the  fresh   liver  of  the  bullock,  and 
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supplied  me  by  Hynson,  Westcott  &  Co.,  of  Baltimore.  I  have  not 
met  with  success  with  other  preparations  known  as  glycocolate  of 
soda  in  the  treatment  of  cholelithiasis.        H.  Burton  Stevenson. 


MALARIA  WITH  ANASARCA. 

Arkansas  City,  Ark.,  Sept.  19,  1902. 
To  the  Editor: — Replying  to  the  query  of  Dr.  Morse  in  The 
Journal  of  September  13  ;  the  anasarca  caused  by  malaria  is  com- 
mon, more  common,  however,  is  edema  of  the  feet.  A  hydremic 
condition  of  the  blood  resulting  from  malarial  cachexia  causes  this 
condition.  For  literatui-e  I  would  refer  the  Doctor  to  Tyson's 
Practice.  First  Edition,  page  70  :  and  to  DaCosta's  Physical  Diag- 
nosis, Eighth  Edition,  pages  831  and  959.  Wilson  &  Ashton,  in 
Sajous'  Analytical  Cyclopedia,  Volume  IV,  page  318,  also  describe 
this  condition,  and  in  Eichhorst's  Practice  of  Medicine,  Volume  1, 
page  382,  cachexia  is  given  under  the  etiology  of  ascites. 

Very  respectfully,  Vernon  MacCammon,  M.D. 


ARTIFICIAL   FOODS   FOR   INFANTS. 

Detroit,  Mich.,  Sept.  16,  1902. 
To  the  Editor: — Your  article  on  "First  Aid  Dangers"  [Editorial, 
August  30,  page  493]  touches  the  spot.  During  the  past  ten  years 
I  have  seldom  reported  a  birth.  The  various  makers  of  baby  foods 
seem  to  have  no  difficulty  in  securing  the  addresses  of  the  parents 
of  the  few  I  have  reported  and  they  have  loaded  them  up  with 
samples  and  literature  of  "how  to  feed  the  baby."  One  New  York 
house  has  issued  a  small  "Practice  of  Medicine  for  the  Use  of 
Mothers."  Of  course  in  its  preface  it  states  "that  the  work  is  not 
to  displace  the  family  doctor."  Yet  it  carefully  and  fully  gives 
diagnosis  and  treatment  (with  their  products)  of  all  the  diseases 
of  childhood.  A  great  deal  of  credit  is  due  to  the  makers  of  arti- 
ficial foods  for  infants.  Still  I  think  a  number  of  them  should 
confine  themselves  to  their  specialty  and  leave  to  the  physician 
diagnosis  and  treatment.  Respectfully,        E.  T.  Milligan. 


State  Board©  of  Registration. 

North  Dakota  Report. — Dr.  H.  M.  Wheeler,  secretary  of  the 
North  Dakota  State  Examining  Board,  reports  the  examination 
held  at  Grand  Forks,  July  1  to  3,  as  follows:  Number  of  sub- 
jects, 13;  percentage  required,  75;  written  examination;  total 
nimiber  examined,  22;  passed,  19;  failed,  3. 

passed. 

Candl-  Sch.  of  Year      Per- 

date.  Pract.  College.  Grad.     cent. 

342  R.  Barnes   Medical   College 1900  75 

356  R.  Barnes  Medical   College 1901  i^S 

362  R.  Barnes   Medical  College 1902  t^ 

343  R.  Hamline    University    1901  7o 

354  R.  Hamline    University    1902         87 

360  R.  Hamline    University    1801  77 

344  R.  Detroit  Medical  College 1902  82 

345  R.  Rush  Medical  College 1902  7o 

346  R.  Queens    Medical    College 1902  »u 

348  R.  University   of   Minnesota 1902  77 

357  R.         University  of  Minnesota 1902  la 

349  R.  University   of   Michigan 1901  »i 

330  R.  University   of  Michigan 190 J  iJ 

351  R.  Trinity    University    1902  «0 

352  R.  Trinity    University    l»0l  »^ 

353  R.  Trinity   I'nlverslty    l«Ol  »o 

361  R.  Trinity    University 190-  »^ 

358.  R.  Phvsicians  and  Surgeons,  Chicago 190-  io 

359  R.  Harvard    Tniversity    1901  to 

FAILED. 

347  R.         University  of  Minnesota 1902         73 

355  R.  Detroit  Medical  College 1»0- 

363  R.         Louisville    Medical    College lo94 


Booi4    Notices. 


Manual  of  Antenatal  Pathoix)GY  and  Htoibne  :  The  Fm-us. 
By  J.  W.  Ballantyne.  M.D.,  F.R.C.P.E..  F.R.S.  Edln.,  Le^Vnh^fr^h 
Midwifery  and  Gynecology,  Medical  College  for  Women  Edinburgh. 
Pp.  527.     Price,  $7.00.     Edinburgh  :    William  Green  &  Sons.     1902. 

The  author  of  this  volume  is  a  widely  recognized  authority 
on  the  anatomy  and  physiology  of  the  fetus  and  on  teratology. 
In  this  work  he  gives  his  attention  niainly  to  fetal  pliysiology 
and  pathology.  In  its  preparation  he  has  studied  nearly  three 
hundred  specimens  and  has  mastered  all  the  important  articles 
which  have  been  published  by  other  workers.  As  a  collector 
of  observations  Dr.  Ballantyne  is  comprehensive  and  accurate, 
and  is  always  careful  to  distinguish  facts  from  spculations. 
This  volume  must  at  once  take  an  authoritative  ,,1:>"'  :>mong 
medical  works.  Apart  from  its  value  as  a  storehouse  .-f  obser- 
vations, it  is  certain  to  serve  as  stimulus  to  all  who  dr^irc  to 


cany  on  original  research.  The  author  points  out  the  many 
gaps  in  our  knowledge  of  fetal  physiology  and  pathology  and 
suggests  many  lines  of  inquiry. 

Handbook  of  Bacteriological  Diagnosis  for  Practitionbks, 
Including  Instructions  for  the  Clinical  Examination  of  the  Blood. 
By  W.  D'Este  Emery,  M.D.,  B.Sc.  Lond.,  Lecturer  on  Pathology  and 
Bacteriology  in  the  University  of  Birmingham.  Cloth.  Pp.  215. 
Price,  $1.50.     Philadelphia  :    P.  Blaklston's  Son  &  Co.     1902. 

This  little  book,  which  is  in  size  suitable  to  the  pocket,  was 
written,  according  to  the  author,  for  the  general  practitioner 
who  has  not  had  the  opportunity  furnished  the  rising  genera- 
tion to  familiarize  himself  with  the  modern  laboratory  technic. 
As  a  result  the  work  is  quite  elementary,  and  deals  more  with 
what  the  practitioner  can  and  ought  to  do  rather  than  with 
the  details  of  how  to  do  it.  As  a  work  of  this  class  it  does 
very  well,  but  as  it  is  not  technical,  it  can  scarcely  be  criticised 
along  this  line. 


Marriages. 

Leox  Feingold,  M.D.,  to  Miss  Rosalia  Richter,  both  of 
Chicago,  September   17. 

Erxst  Stuart  Albee,  M.D.,  Oshkosh,  Wis.,  to  Miss  Harriet 
Altschul  of  Lima,  Ohio. 

Lee  Stoxe,  M.D.,  Sturgis,  Ky.,  to  Miss  Eva  Nail  of  Louis- 
ville, Ky.,  September  17. 

W.  \V.  Wood,  M.  D.,  Angola,  Ind.,  to  Miss  Merle  E.  Sayler  of 
Digby,  Ohio,  September  2. 

Edgar  S.  Hooper,  M.D.,  to  Miss  Emma  Vickers,  both  of  Dar- 
lington, Wis.:  September  3. 

Xexophon  Olsex,  M.D.,  VI lets,  Kan.,  to  Miss  Grace  E.  John- 
son of  Frankfort,  Kan.,  August  27. 

Felix  Moraux,  M.D.,  Luxemburg,  Wis.,  to  Miss  Maggie 
Kiley  of  Green  Bay,  Wis.,  September  9. 

Edward  Bruce  McDaxiel,  M.D.,  Baker  City,  Ore.,  to  Miss 
Ellen  Carlson  of  Chicago,  September  13. 

Albert  W.  Shaw,  M.D.,  Buhl,  Minn.,  to  Miss  Anna  Laura 
Purdy  of  Minneapolis,  Minn.,  September  24. 

Joseph  Rosenthal,  M.D.,  Sault  Ste.  Marie,  Mich.,  to  Miss 
Fannie  Ochsen  of  Philadelphia,  September  10. 

Hugh  Schussler,  M.D.,  Alton,  111.,  to  Miss  Georgia  Kober 
of  Chicago,  at  West  Alton,  111.,  September  14. 

Arthur  Ruickoldt,  M.D..  New  Haven,  Conn.,  to  Mrs.  Emma 
Wetherbee  of  Burlington,  Conn.,  September  9. 

Joseph  E.  Westerlund,  M.D.,  Cambridge,  111.,  to  Miss 
Emma  C.  Wahlbeig  of  South  Moline,  111.,  September  10. 

Guy  L.  Huxxer,  M.D.,  of  the  Johns  Hopkins  Medical  School, 
Baltimore,  to  Miss  Isabella  Stevens,  at  Baltimore,  Septem- 
ber 10. 

Siegfried  A.  Vax  Hoefex,  M.D.,  St.  Louis,  Mo.,  to  Miss 
Minnie  Statler  of  Crawford  County,  Ark.,  at  Kansas  City,  Mo., 
September  3. 

Newberrt  a.  S.  Keyser,  M.D.,  Bradshaw,  Md.,  to  Miss  Caro- 
line Blanche  Rumsey,  at  Upper  Falls,  Baltimore  County,  Md., 
September  10. 

James  R.  Barxett,  Jr.,  M.D.,  Necnah,  Wis.,  son  of  Dr. 
James  R.  Barnett  of  the  same  city,  to  Jkljss  Agnes  Chapman  of 
Watertown,  Wis.,  September  12. 

Albert  Solland,  M.D.,  Los  Angeles,  Cal.,  to  Miss  Dagfine 
Svendsen  of  Southern  Norway,  at  the  residence  of  the  bride- 
groom's parents  in  Chicago,  September  17. 


Deaths. 


John  W.  Hughes,  M.D.,  died  at  his  home  in  Latrobe,  Pa., 
September  11,  from  catarrhal  pneumonia,  after  an  illness  of 
one  month,  aged  64.  He  was  a  prominent  member  of  the 
Medical  Society  of  the  State  of  Pennsylvania  and  served  as 
.major  and  surgeon  in  the  Civil  war  with  the  Fifth  Pennsyl- 
vania Cavalry. 

Greorge  H.  Moore,  M.D.  Transylvania  University,  Lexing- 
ton. Ky.,  1884.  who  served  during  the  Civil  war  on  the  Con- 
federate side  as  surgeon  of  the  Sixth  Mississippi  Cavalry,  died 
at  his  home  in  Memphis,  Tenn.,  September   Ifi,  aged  81. 

William  E.  Higdon,  M.D.  College  of  Phy.sicians  and  Sur- 
geons. Kansas  City,  Kan.,  1898,  of  Kansas  City,  Mo.,  died  from 
typhoid  fever,  September  12,  at  the  Sisters'  Hospital,  Kansas 
City,  after  an  illness  of  four  weeks,  aged  35. 
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Henry  D.  Grindel,  M.D.  New  York  University,  1867,  died 
at  his  liome  in  San  Diego,  Cal.,  September  14,  after  a  pro- 
tracted illness,  aged  75.  He  was  a  member  of  the  San  Diego 
County  Medical  Society. 

Christopher  M.  Bell,  M.D.  College  of  Physicians  and  Sur- 
geons, New  York,  18G5,  a  New  Y^ork  physician  who  retired 
from  practice  several  years  ago,  died  at  Baden  Baden,  Germany, 
September  3. 

Frederick  G.  Ibach,  M.D.  Jefferson  Medical  College,  Phila- 
delphia, 1879,  died  at  his  home  in  Mauch  Chunk,  Pa.,  Sep- 
tember 11,  from  acute  Brighfs  disease,  aged  44. 

John  B.  Du  Kate,  M.D.  Louisville  (Ky.)  Medical  College, 
1871,  died  at  his  home  in  Vincennes,  Ind.,  September  12,  from 
Bright's  disease,  after  a  short  illness,  aged  60. 

William  B.  Coburn,  M.D.  Medical  School  of  Maine,  Bow- 
doin  College,  Brunswick,  1901,  died  at  his  home  in  Waterford, 
Me.,  September  9,  from  appendicitis,  aged  29. 

Martin  Brown,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1880,  died  suddenly  in  his  rooms  in  Anderson,  Ind.,  supposedly 
from  apoplexy,  September  17,  aged  50. 

John  M.  Wert,  M.D.  Jefferson  Medical  College,  Philadel- 
phia, 1880,  died  at  his  home  in  Philadelphia,  September  13, 
after  a  lingering  illness,  aged  51. 

George  Lisle,  M.D.,  the  first  white  resident  of  Labette 
County,  Kan.,  and  the  founder  of  Chetopa,  died  at  his  home 
in  that  place  recently,  aged  88. 

Frank  Lindsey,  M.D.,  an  old  resident  of  Big  Stone  Gap, 
Va.,  died  at  his  home  in  that  place,  September  13,  after  an 
illness  of  six  months,  aged  61. 

Elbert  A.  Banks,  M.D.  Tulane  University,  New  Orleans, 
La:,  1868,  an  old  practitioner  of  Columbus,  Ga.,  died  in  Wynn- 
ton,  Ga.,  September  9,  aged  62. 

Edmund  H.  Cook,  M.D.  Bellevue  Hospital  Medical  College, 
New  York,  1893,  died  at  his  home  in  Flushing,  Long  Island, 
N.  Y.,  September  14,  aged  39. 

Mathias  W.  Mabry,  M.D.  University  of  Virginia,  Char- 
lottesville, 1842,  died  at  his  home  in  Augusta,  Ga.,  September 
9,  aged  80. 

William  D.  Eastland,  M.D.  Tulane  University,  New  Or- 
leans, La.,  1892,  of  Vicksburg,  Miss.,  died  at  Meridian,  Miss., 
recently. 


Miscellany. 


Labyrinthitis  After  Administration  of  Salicylates. — 
Scheyer  reports  in  Wiener  Med.  Presse,  1902,  22,  the  case  of  a 
laundress  who  was  given  .5  gm.  sodium  salicylate  five  times  a 
day  in  treatment  of  a  second  attack  of  acute  articular  rheu- 
matism three  years  after  the  first.  After  a  week  of  this  treat- 
ment symptoms  of  an  affection  of  the  middle  ear  developed  and 
persisted  notwithstanding  suspension  of  the  drug,  resulting 
in  permanent  deafness,  complete  in  one  ear  and  partial  in  the 
other. 

A  Contortionist  and  His  Medical  Purchasers. — A  man  in 
Massachusetts,  wlio  was  famous  in  his  day  as  a  contortionist 
of  remarkable  fiexibility,  several  years  ago  sold  his  body  (the 
goods  to  be  deliverable  after  death)  to  a  Detroit  physician,  who 
was  anxious  to  study  his  skeletal  formation;  but  after  paying 
the  money  the  physician  died,  and  the  heirs  threw  away  that 
part  of  the  estate  as  of  no  value  to  them.  Another  deal  in 
futures  was  then  made  with  a  New  Y'ork  physician,  but  he 
also  died.  The  contortionist,  who  is  now  nearly  eighty  years 
old  and  in  excellent  health,  is  said  to  be  looking  around  for 
anothpr  purchaser. — Med.  Record. 

Diet  in  Smallpox. — According  to  N.  S.  Davis,  Jr.,  anorexia, 
thirst  and  vomiting  are  noteworthy  symptoms  at  the  onset 
of  this  malady.  Vomiting  is  usually  not  of  frequent  occur- 
ence. Cool  drinks  should  be  given;  indeed,  water  should  be 
administered  freely  in  all  stages  of  the  disease,  both  because 
it  adds  to  the  comfort  of  the  patient,  and  because  it  will  help 
to  avert  nephritis,  which  is  an  occasional  complication.  Fe- 
brile albuminuria  is  common.  A  liquid,  uon-albuminous  diet 
will  lessen  or  stop  it.  During  the  febrile  stage  a  liquid  diet, 
such  as  is  usually  prescribed  in  acute  fevers,  should  be  given — 
milk,  broth,  gruel,  etc.  Often  the  mouth  and  throat  are  so 
sore  from  the  eruption  that  swallowing  is  difficult.  Food  must 
then  be  given  in  small  portions  at  a  time.     Ice  and  ice  cream 


are  often  grateful  to  patients  at  this  time.  Sometimes  swal- 
lowing is  so  painful  that  rectal  alimentation  must  be  resorted 
to.  It  should  not  be  relied  on  longer  than  is  absolutely  neces- 
sary, for  when  suppuration  takes  place  on  the  skin,  prostration 
develops  rapidly,  and  is  often  very  great.  It  is,  therefore,  nec- 
essary to  give  food  by  the  mouth  as  steadily  and  in  as  large 
quantities  as  possible.  Rectal  alimentation  must  occasionally 
be  utilized  in  order  to  help  maintain  strength  wJien  the  stom- 
ach will  not  tolerate  or  digest  food  enough.  Milk  should  be 
the  staple  article  of  diet.  Gruels,  weak  tea,  Mellin's  food, 
farina  and  similar  articles  may  be  employed  for  variety.  If 
there  is  no  albuminuria,  or  if  it  is  only  trifling  and  transitory, 
bouillon,  broths,  raw  or  soft-cooked  eggs,  custards,  and  such 
dishes  may  also  be  used.  If  digestion  is  fairly  good,  as  it  is 
in  mild  cases,  milk  toast,  soft-boiled  rice  or  oatmeal,  corn- 
starch pudding,  blanc  mange,  gelatin  jellies,  finely  mashed 
potato  with  meat- juice  squeezed  on  it,  may  be  given  and  will 
be  relished.  In  the  severer  cases  these  articles  may  be  given 
only  during  convalescence. — From  Cohen's  "System  of  Phy- 
siologic Therapeutics,"  Vol.  VI. 


New    Instrument. 


A  STONE  PHONENDOSCOPE   TUBE. 
HOWARD  J.  WILLIAMS,  M.D. 

MACON,   GA. 
Recently  while  examining  a  patient  for  stone  in  the  bladder 
I  wished  to  test  the  conductivity  of  the  sounds  by  the  phonen- 
doscope  placed  over  the   suprapubic   space  while   the  searcher 


Figure  2. 

was  being  moved  about  in  the  bladder.  The  results  were  un- 
satisfactory, but  the  idea  was  suggested  by  the  experiment  of 
attaching  the  phonendoscope  to  the  searcher. 

A  medium-sized  screw  was  procured,  the  head  and  point  of 
which  being  removed  the  shank  fitted  in  the  handle  of  a  Thomp- 
son stone  searcher,  while  the  thread  end  caught  snugly  in 
the  opening  in  the  cardiac  diaphragm  of  the  phonendoscope. 
The  connection  being  made,  I  repeated  the  examination  and 
was  rewarded  by  finding  that  the  sounds  were  easily  carried 
to  the  ear,  intensified  by  the  vibrations  of  the  middle  dia- 
phragm of  the  phonendoscope. 

I  was  so  well  pleased  with  this  rough  combination  of  the  two 
instruments  that  I  at  once  diew  a  design  of  a  tube  for  attach- 
ing the  phonendoscope  to  a  Thompson  searcher  and  had  made 
the  instrument  illustrated  in  Figure  1.  Figure  2  illustrates 
the  two  instruments  attached  by  the  tube  ready  for  use. 

Since  the  receipt  of  this  tube,  I  have  repeatedly  tested  the 
value  of  this  manner  of  examination,  both  in  the  human  blad- 
der and  by  placing  various  foreign  bodies  of  different  char- 
acters in  a  rubber  bag  filled  with  water.  In  experimenting 
with  foreign  bodies  in  a  bag  full  of  water  under  cover,  I  find 
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that  not  only  the  sounds  reproduced  by  touching  the  bodies 
^^-ith  the  searcher  are  transmitted  to  the  ear,  but  that  the 
accentuation  of  the  sound  by  the  phonendoscope  will  reveal 
distinctly  the  physical  characteristic  note  of  each  of  the  vari- 
ous bodies  as  the  end  of  the  searcher  comes  in  contact  with  it, 
and  further,  that  its  size  may  be  estimated  by  the  duration 
of  the  sound  produced  as  the  searcher  passes  over  it.  In  the 
human  being,  the  rugae  of  the  bladder  walls  and  the  sizes  of 
each,  depending  on  the  degree  of  distension  of  the  viscus,  can 
be  noted,  as  the  end  of  the  searcher  passes  lightly  over  their 
surfaces  while  it  is  being  turned  about  in  the  bladder,  by  a 
distinct  muffied  sound  characteristic  of  the  soft  yielding  mu- 
cous membrane.  In  the  only  other  case  of  stone  examined  since 
the  tube  was  made  the  characteristic  click  usually  felt  and 
heard  in  sounding  was  decidedly  intensified  by  the  phonendo- 
scope and  its  size  estimated. 

I  do  not  fclaim  any  originality  in  the  principles  on  which  the 
above  instrument,  if  such  it  may  be  called,  is  made.     Andrew's 
searcher  and  Billroth's  sounding  iioard  attachment  have  long 
been  known  to  the  profession  as  acoustic  aids  in  sounding  the 
bladder  for  stone.     Neither  of  these  instruments  will,  however, 
as    I    know    from    personal    experience,    give    the    accentuated 
sound  that  the  phonendoscope  produces;  while  with  either,  the 
rgound  of  the  instrument,  passing  over  the  rugae  of  a  partially 
Ifilled  bladder,  will  often  be  mistaken  for  the  muffled  click  of 
^a    soft   stone.     Both    the    phonendoscope    and    the    Thompson 
searcher    form    part    of    every    physician's    armamentarium, 
while  the  little  device  above  illustrated  will  be  a  material  aid 
in  the  early  accurate  diagnosis  of  stone  in  the  bladder  by  com- 
bining the  use  of  two  excellent  instruments. 


Societies. 


COMING   MEETINGS. 

American  Academy  of  Railway  Surgeons,  Kansas  City,  Mo..  Oct. 
2-3,   1902. 

Medical  Association  of  District  of  Columbia,  Washington,  Oct.  7, 
1902. 

Tri-State  Medical  Society  of  Alabama,  Georgia  and  Tennessee, 
^Birmingham,    Ala.,   Oct.   7-9,   1902. 

Idaho  State  Medical  Society,  Moscow,  Oct.  9-10,  1902. 

Vermont  State  Medical  Society.  Burlington,  Oct.  9-10,  1902. 

Mississippi  Valley  Medical  Association,  Kansas  City,  Mo.,  Oct. 
15.  1902. 

Conference  State  and  Provincial  Boards  of  Health  of  North 
America,  New  Haven,  Conn.,  Oct.  28-29,  1902. 


Missouri  State  Anatomical  Society. — This  body  met  at  St. 
Josepli,  September  12,  and  elected  Dr.  Wallace  B.  Deffenbaugh 
president  and  Dr.  Harry  S.  Forgrave  secretary,  both  of  St. 
Joseph. 

American  Public  Health  Association. — The  thirteenth 
annual  meeting  of  this  association  will  be  held  in  New  Orleans, 
December  8  to  12,  under  the  presidency  of  Dr.  Henry  D.  Holton, 
Brattleboro,  Vt. 

Mecosta  County  (Mich.)  Medical  Society. — The  physi- 
cians of  the  county  have  met  at  Big  Rapids  and  organized  this 
society  with  Dr.  Joseph  McNeece,  Morley,  as  president,  and  Dr. 
Franklin  C.  Terrill,  Big  Rapids,  secretary. 

McLeod  County  (Minn.)  Medical  Society. — Medical  men 
of  the  c()U7ity  met  in  Hutchinson,  September  10,  and  organized 
a  county  medical  society  with  the  following  temporary  officers: 
Dr.  Kee  Wakefield,  Hutchinson,  president,  and  Dr.  Frank  K. 
Burcli,  CJlcncoe,  sccrct.iry. 

Livingston  County  (Mich.)  Medical  Society. — The  physi- 
cians of  the  'ounty  met  at  Howell,  September  16,  and  organ- 
ized this  .society,  with  Dr.  William  J.  McHench,  president;  Dr. 
Abel  S.  Austin,  Fowlorvillc,  vice-president;  and  Dr.  R.  H. 
Baird,  Howell,  secretary  and  treasurer. 

New  Hampshire  Surgical  Club. — The  annual  meeting  of 
this  organization  was  held  in  Centre  Harbor,  September  fi.  Dr. 
Arthur  ('.  Hetfenger,  Portsmouth,  was  elected  president;  Dr. 
Charles  R.  Walker,  Concord,  vice-president,  and  Dr.  Nel.son  W. 
McMurphy,  Concord,  secretary-treasurer. 

Paducah  (Ky. )  Medical  said  Surgical  Society.— This 
society  had  its  final  meeting,  September  10,  wound  up  its 
affairs  and  disbanded.  As  soon  as  this  had  been  done  the 
members   organized   the   McCracken   County   Medical    Society, 


which  will  be  in  affiliation  with  the  Kentucky  State  Medical 
Society. 

Central  Michigan  Medical  Society. — This  society,  at  its 
meeting,  held  at  Lansing,  September  11,  voted  to  effect  a  re- 
organization under  the  name  of  the  Ingham  County  Medical 
Society.  This  is  in  accord  with  plan  proposed  by  the  Ameri- 
can Medical  Association  for  the  uniform  organization  of  county 
societies. 

McCracken  County  (Ky. )  Medical  Society. — The  re- 
organization of  this  society  was  completed  September  10,  at 
its  meeting  in  Paducah,  when  Dr.  Shandj'  Z.  Holland.  Grahams- 
ville,  was  elected  president;  Dr.  R.  Holt.  Ragland,  vice-presi- 
dent; Dr.  Horace  T.  Rivers,  Paducah,  secretary,  and  Dr. 
Thomas  E.  Moss,  .Jr.,  Woodville,  treasurer. 

St.  Louis  Medical  Society  of  Missouri. — A  special  meeting 
was  held,  September  13,  at  which  appiopriate  resolutions  were 
adopted  on  the  death  of  Prof.  Rudolph  Virchow,  who  was  an 
honorary  member  of  the  society.  Short  addresses  were  deliv- 
ered by  Dr.  Hugo  Summa,  on  "Virchow  as  a  Pathologist,"  and 
by  Dr.  Frank  J.  Lutz,  on  "Virchow  in  Public  Life." 

Caledonia  County  (Vt.)  Medical  Society. — The  physi- 
cians of  the  county  met  at  St.  Johnsbury,  September  8,  and 
organized  a  society  to  affiliate  with  the  Vermont  State  Medical 
Society.  Dr.  Lorenzo  W.  Hubbard,  Lyndon,  was  elected  presi- 
dent ;  Dr.  Oscar  E.  Carter,  Danville,  vice-president ;  Dr. 
Walter  J.  Aldrich,  St.  Johnsbury,  secretary,  and  Dr.  J.  M. 
Gibson,  Mclndoe  Falls,  treasurer. 

Hillsdale  County  (Mich.)  Medical  Society. — Twenty- five 
physicians  of  the  county  met  at  Hillsdale,  August  28,  and 
organized  this  society,  which  will  be  in  affiliation  with  the 
Michigan  State  Medical  Society.  Dr.  Bion  Whelan,  Hillsdale, 
was  elected  president;  Dr.  Daniel  W.  Fenton,  Reading,  vice- 
president;  Dr.  Herbert  H.  Fra'zier,  Moscow,  secretary,  and  Dr. 
William  R.  Dittmars,  North  Adams,  treasurer. 

Wyoming  State  Medical  Society. — This  society  held  its 
annual  meeting  at  Cheyenne,  September  9  and  10.  The  follow- 
ing officers  were  elected:  President,  Dr.  Samuel  B.  Miller, 
Laramie;  vice-presidents,  Drs.  John  H.  Conway,  Cheyenne,  and 
Mortimer  Jesurun,  Douglas;  secretary,  Dr.  Harry  S.  Finney. 
Rawlins,  and  treasurer.  Dr.  Joseph  L.  sVicks,  Evanston.  Rock 
Springs  was  selected  as  the  meeting  place  for  1903. 

Northern  Tri-State  Medical  Association. — The  annual 
convention  of  this  body  was  held  in  Coldwaicr,  Mich.,  Sep- 
tember 16.  Dr.  William  F.  Shumaker,  Butler,  Ind..  was 
elected  president;  Dr.  Howard  M.  Byall,  Montpelier,  Ohio, 
vice-president;  Dr.  John  R.  Williams*  White  Pigeon,  Mich., 
secretary,  and  Dr.  Arthur  G.  Holbrook,  Coldwater,  Mich., 
treasurer.  The  association  will  next  meet  at  Butler,  Ind..  in 
1903. 

Oakland  County  (Mich.)  Medical  Society. — The  physi 
cians  of  this  county  met  at  Pontiac,  September  10,  and  or- 
ganized a  county  society  to  be  in  affiliation  with  the  Michigan 
State  Medical  Society.  The  following  officers  were  elected; 
President,  T)f.  Franklin  B.  Galbraith,  Pontiac;  vice-presideni , 
Dr.  De  Witt  C.  Wade,  Holly,  and  secretary.  Dr.  William  Me 
Carroll,  Pontiac.  The  society  has  an  initial  membership  of 
thirty. 

Oregon  State  Medical  Society. — At  the  annual  meeting  of 
this  .society  held  in  Portland,  September  10,  11  and  12.  the 
proposed  new  constitution  was  passed  and  the  following  officers 
were  elected:  President,  Dr.  Henry  W.  Coe,  Portland;  vice 
presidents,  Drs.  F.  W.  Van  Dyke,  Grant's  Pass;  J.  A.  Geisen- 
dorfTer,  The  Dalles,  and  James  P.  Tamiesie,  Hillsboro;  .secre- 
tary. Dr.  Alexander  D.  Mackenzie,  Portland,  and  treasurer. 
Dr.  Mae  H.  Card  well,  Portland. 

Wayne  County  (Mich.)  Medical  Society. — This  society 
held  a  public  memorial  meeting  in  honor  of  Prof.  Rudolph 
Virchow.  After  introductory  remarks  by  the  president.  Dr. 
Samuel  Bell,  addresses  were  delivered  on  "Gross  Pathologic 
Work  Pertaining  to  Tumors,"  by  Dr.  Theodore  A.  McGraw; 
"Benefits  Resulting  to  Science  as  a  Result  of  His  Microscopic 
Research  Work,"  by  Dr.  Heneage  Gibbs;  "Virchow  as  a 
Teacher,"  by  Dr.  Max  Ballin;  "Benefits  Accruing  to  Internal 
Medicine,"  by  Dr.  Johann  Flinterman,  and  "Virchow  as  a  Pub- 
lic Benefactor,"  by  Dr.  John  J.  Mulheron. 

Conference  of  State  and  Provincial  Boards  of  Health  of 
North  America. — The  next  meeting  of  the  conference  will  be 
held  at  New  Haven,  Conn.,  October  28  and  29,  under  the 
presidency  of  Dr.  Henry  M.  Bracken,  St.  Paul.  The  following 
are  the  topics  for  discussion:  "Presentation  of  a  List  of  Dis- 
eases which  are   Considered  as   Communicable";   "Resolution.^ 
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in  Regard  to  the  Control  of  Yellow  Fever";  "Rules  Governing 
tlie  Transportation  of  Dead  Bodies";  and  "An  Expression  of 
Opinion  in  Reference  to  the  Action  Taken  by  the  Health  Officers 
in  San  Francisco  in  the  Sanitary  Control  of  the  Plague." 

Rocky  Mountain  Interstate  Medical  Association. — At 
tlie  annual  meeting  of  this  association,  held  in  Cheyenne,  Wyo., 
September  9  and  10,  the  following  officers  were  elected:  Dr. 
Charles  H.  Seller,  Evanston,  Wyo.,  president;  Drs.  George  P. 
Jolinston,  Cheyenne,  Wye,  and  Uhler  D.  McDowell,  Longmont, 
Colo.,  vice-presidents;  Dr.  Elias  S.  Wright,  Salt  Lake  City, 
Utah,  treasurer;  Dr.  Henry  La  Motte,  Salt  Lake  City,  Utah, 
recording  secretary,  and  Dr.  Samuel  D.  Hopkins,  Denver, 
Colo.,  corresponding  secretary.  The  1903  meeting  will  be  held 
in  Salt  Lake  City.  In  his  annual  address,  the  president.  Dr. 
R.  Harvey  Reed,  Rock  Springs,  Wyo.,  strongly  advocated  the 
establishment  of  an  interstate  board  of  medical  examiners 
under  national  supervision,  there  being  a  board  in  each  state 
appointed  by  the  national  government.  This  would  entitle  a 
physician  practicing  in  one  state  to  practice  in  all  others 
where  at  present  he  must  pass  an  examination  in  moving  to  a 
new  state. 


SECOND  INTERNATIONAL  CONFERENCE   FOR  THE 

PREVENTION     OF     SYPHILIS     AND 

VENEREAL    DISEASES. 

Held  at  Brussels,  Belgium,  Sept.  1  to  6,  1902. 

(From  Our  Special  European  Correspondent.) 

Importance  of  Subject. 

Without  doubt  one  of  the  widest  and  most  important  sub- 
jects in  the  entire  domain  of  medicine  is  that  of  the  venereal 
diseases.  Bound  up  in  their  study  purely  as  topics  of  medical 
interest,  there  are  many  unknown  and  questionable  problems, 
but  when  viewed  in  the  larger  social  sense  the  complexity  of 
their  study  becomes  almost  appalling.  It  is  peculiarly  fitting, 
therefore,  that  an  international  society  should  have  been 
formed,  and  it  is  further  a  subject  of  great  congratulation  that 
it  has  had  so  propitious  a  beginning  under  the  most  generous 
and  appreciative  support  of  the  Belgian  government. 
Delegates. 

The  representatives  were  gathered  from  all  the  countries  of 
the  civilized  world,  and  the  United  States  government  was  most 
ably  represented  by  Drs.  Valery  Havard,  U.  S.  Army,  and  Ezra 
Z.  Derr,  U.  S.  Navy.  Among  the  members  of  the  profession 
from  this  country  were  Drs.  John  Van  der  Poel,  Ferdinand  C. 
Valentine  and  Smith  Ely  Jelliflfe,  delegate  from  the  American 
Medical  Association,  all  of  New  York  City.  The  medical  pro- 
fession were  in  the  majority,  but  jurists,  legislators,  editors 
and  delegates  from  benevolent  and  charitable  societies,  repre- 
sentatives of  the  police,  etc.,  all  contributed  to  give  not  only  a 
distinctly  cosmopolitan  character  to  the  gathering,  but  also 
gave  the  discussions  a  fulness  and  many-sidedness  rarely  found 
in  such  congresses.  This  tended  to  render  the  work  of  this 
conference  less  clear  cut  and  decided  than  many  of  the  members 
desired,  but  it  had  tlie  advantage  of  showing  the  many-sided 
character  of  the  questions  under  discussion  and  the  desirability 
of  making  true  progress. 

The  Work  of  the  First  Congress. 
In  the  first  congress,   held  three   years  before  in  Brussels, 
many  preliminary  subjects  were  discussed  and  settled  to  the 
satisfaction  of  all  the  members.     These  included  the  determina- 
tion by: 

1.  General  reports  by  leading  specialists  of  the  dangers  to 
society  of  (a)  syphilis;  (b)  gonorrhea;  (c)  the  part  that 
prostitution  plays  in  the  propagation  of  these  maladies;  (d) 
modes  of  dissemination  other  than  prostitution. 

2.  To  ascertain  by  joint  study  the  condition  of  prostitution; 
the  degree  of  frequency  of  venereal  disease;  the  prophylactic 
measures  taken  to  diminish  these  affections;  the  laws  con- 
cerning prostitution,  state,  municipal,  preventative  or  repres- 
sive; the  police  or  medical  supervision;  opportunity  for  treat- 
ment in  hospitals,  and  medical  instruction  concerning  venereal 
maladies. 

3.  To  consider  six  definite  question:  (a)  Have  those  systems 
of  official  regulation  which  have  been  in  vogue  had  an  appre- 
ciable   influence    in    the    diminishing    of    venereal    diseases? 


(6)  How  can  the  medical  supervision  of  prostitution  be  made 
more  effective?  (c)  From  a  purely  medical  viewpoint  would 
it  be  of  advantage  to  tolerate  houses  of  prostitution  or  should 
these  be  suppressed?  {d)  In  what  manners  can  police  regula- 
tion of  prostitution  be  improved?  (e)  By  what  legal  means 
might  the  number  of  women  who  try  to  make  a  living  by 
prostitution  be  diminished?  (f)  What  general  measures  can 
be  taken  to  combat  tlie  spread  of  syphilis  and  venereal  disease 
apart  from  those  concerning  the  prostitute? 

In  the  discussions  held  in  1899,  it  was  shown  that  only  by 
an  international  conference  could  any  advance  be  made,  and  a 
large  number  of  dependent  issues  were  definitely  settled.  The 
larger  questions  of  ways  and  means  to  be  adopted  efTectiveiy 
to  combat  the  diseases  were  left,  however,  in  as  unsettled  a 
manner  as  ever.  Among  the  conclusions  reached  by  the  first 
conference  may  be  mentioned  the  following-.  That  municipal 
control  of  prostitution  as  practiced  has  not  been  a  success; 
that  the  prostitution  of  minors,  of  all  the  forms  of  prostitu- 
tion, is  the  most  dangerous,' both  as  moral  and  medical  factors; 
that  present  modes  of  instruction  in  venereal  diseases,  both  for 
the  student  of  medicine  and  for  the  laity,  are  in  part  insuffic- 
ient, unthorough  and  unpractical  and  that  the  statistical  studies 
bearing  on  venereal  diseases  need  to  be  established  on  more 
uniform  lines  if  valuable  comparisons  are  to  be  deduced  there- 
from. 

Scope  of  Work. 

Narrowing  the  field  down  as  did  the  discussions  of  the  first 
conference,  the  program  of  the  second  international  meeting 
specially  took  up  three  main  questions.  The  discussions  were 
most  active  concerning  that  of  public  prophylaxis;  the  other 
questions,  individual  prophylaxis  and  statistics,  were  relegated 
to  a  subordinate  pasition.  The  program  outlined  the  following 
scheme: 

Public  Prophylaxis. 

In  that  it  has  been  a  recognized  function  of  the  state  to 
protect  its  citizens  from  the  ravages  of  contagious  diseases 
which  by  their  frequency,  or  by  the  ease  with  which  they  are 
communicated,  constitute  a  public  danger,  and  further,  to  pro- 
tect minors  abandoned  by  their  families: 

A.  What  legislative  action  should  be  taken  against  venereal 
diseases,  especially  concerning  1,  prostitution,   (a)  of  minors; 

(b)  maintenance  of  public  peace  and  morality:  (c)  procurers 
and  procuresses.  2.  Apart  from  prostitution,  (a)  for  the  pro- 
tection of  minors  of  both  sexes;  (&)  for  the  organization  of 
free  medical  treatment  in  hospitals  and  by  private  charities; 

(c)  for  the  control  of  wet  nurses,  of  infection  by  midwives  and 
nurses,  of  infection  by  arm-to-arm  vaccination,  of  industrial 
infections;  for  the  protection  of  servants  in  employment 
bureaus,  lodging  houses  and  hotels. 

B.  Should  the  transmission  of  venereal  diseases  be  made  a 
penal  offense? 

Individual  Prophylaxis. 

If  it  be  the  state's  function  to  protect  society  it  is  a  still 
greater  duty  of  the  individual  to  care  for  himself  and  to  pro- 
tect others,  by  avoiding  all  contact  with  a  diseased  person; 
even  more  careful  should  he  be,  if  infected  himself,  to  do  every- 
thing in  his  power  to  prevent  the  infection  of  others.  There- 
fore, by  what  means  can  the  personal  and  social  dangers  of 
syphilis  and  gonorrhea  be  made  known  to  the  youth  of  the 
country  at  large  and  in  what  manner  can  gratuitous  medical 
treatment  further  individual  prophylaxis? 

From  a  general  standpoint  there  seems  to  be  little  doubt  that 
if  concrete  suggestions  could  result  from  this  most  excellent 
program,  the  questions  of  sanitary  and  moral  prophylaxis 
against  syphilis  and  venereal  diseases  would  be  most  sati? 
factorily  answered. 

Opening  of  Conference. 
The  second  conference  opened  September  1,  the  Belgian 
State  Minister  of  Hygiene,  Baron  von  Briiggen  officiating.  M. 
Jules  le  Jeune,  state  secretary  of  Belgium,  was  re-elected 
president.  Dr.  Dubois  Havenith  of  Brussels,  to  whose  energy 
the  success  of  the  permanent  organization  of  the  Congress  is 
largely  due,  gave  a  short  address  of  welcome  and  read  letters 
of  regret  from  Drs.  Fournier,  Finger  and  Berenger. 
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Legal  Regulation  of  Prostitution. 
This  was  the  first  general  discussion  of  the  opening  session. 
Inasmuch  as  the  method  of  conducting  a  meeting  of  this  kind 
differs  so  materially  from  similar  meetings  in  the  United 
States,  a  few  words  of  explanation  may  be  offered.  For  the 
most  part,  the  papers  presented  by  the  members  had  been 
printed  and  were  obtainable  by  the  members  of  the  Congress. 
Five  or  ten  minutes  were  then  allowed  each  member  to  defend 
his  views  or  present  his  conclusions  should  he  not  have  pre- 
pared a  paper.  This  method  does  not  permit  of  a  clear-cut 
report  and  hence  only  those  conclusions  will  be  here  presented 
which  seem  to  the  reporter  of  service  to  American  readers. 

There  were  two  sets  of  partisans  at  the  Congress,  the  one 
party  termed  the  reglemcnlarists,  consisting  of  those  who  main- 
tain that  police  or  medical  supervision  and  legal  control  are 
necessary  for  the  suppression  or  diminution  of  venereal  dis- 
eases, and  the  abolitio7iists,  who  hold  that  all  legal  recognition 
of  prostitution  is  subversive  of  moral  ends  and  tends  to  en- 
courage prostitution;  hence  they  claim  tl\at  educational  and 
moral  factors  are  the  most  important  features,  and  in  the  ex- 
treme wing  of  the  abolition  party,  many  English  partisans 
go  so  far  as  to  maintain  that  the  suppression  of  prostitu- 
tion is  the  only  rational  measure.  As  with  the  first  congress 
it  could  be  said  that  the  bridging  over  the  chasm  between  the 
two  parties  was  not  accomplished,  but  both  reglementarists 
and  abolitionists  were  apparently  drawn  closer  together  by 
reason  of  the  discussions,  one  to  insist  more  strongly  on  the 
advantages  of  education  and  moral  factors  and  less  on  police 
autocracy;  the  other,  to  recognize  that  for  certain  conditions 
and  in  certain  places  and  under  certain  circumstances,  sanitary 
policing  was  necessary  from  the  hygienic  standpoint.  Some  of 
the  conclusions  of  the  individual  speakers  are  given  as  indicat- 
ing their  authoritative  position  and  their  experiences. 

Dk.  C.  Boeck,  professor  of  dermatology  in  the  University  of 
Christiania,  spoke  of  the  Norwegian  system.  There  every  vil- 
lage and  town  has  a  committee  of  morals,  as  it  were,  whose 
work  is  to  provide  instruction  in  matters  pertaining  to  sexual 
morality  and  to  venereal  diseases.  This  instruction  is  molded 
to  the  conditions  of  each  community.  Further,  everj-  physician 
if  Norway  is  compelled  to  report  all  cases  of  venereal  diseases 
oming  under  his  treatment. 

Dr.  Santoliqlido,  inspector  of  public  health  of  Rome,  is  an 
ardent  advocate  of  the  abolitionist  doctrine.  He  said  that  the 
Roman  system  of  complete  freedom  of  all  supervision  of  pros- 
titution  combined  with  gratuitous  dispensary  treatment  had 
I  oven  satisfactory.  There  was,  moreover,  in  Rome  extended 
-chool  instruction  in  elementary  hygiene  bearing  on  sexual 
matters. 

Dr.  T.  Barthelemy,  physician  to  St.  Lazare,  the  prison  hos- 
pital for  Parisian  prostitutes,  spoke  of  the  conflict  of  the 
laws  of  nature  in  the  individual,  and  the  laws  of  the  collective 
body — society.  The  existence  of  venereal  diseases  was  one  of 
the  great  complicating  factors  of  social  development.  Society, 
he  said,  quoting  from  Fournier,  had  at  least  three  methods  of 
conservation  as  regards  the  destructive  agency,  venereal  dis- 
eases, moral  means,  medical  measures  and  legal  regulations.  The 
following  out  of  any  one  set  of  factors,  he  said,  would  not  result 
in  the  ultimate  good.  Moral  means,  in  their  way,  were  good  for 
those  who  could  be  so  controlled;  medical  research  was  daily  in- 
ireasing  the  efficiency  of  the  physician  to  combat  the  ravages 
of  the  contagious  diseases,  and  administrative  measures  were 
absolutely  requisite  to  complete  society's  defense  against  a 
disorganizing  element,  like  venereal  disease. 

Because  the  present  system  of  regulation  in  France  has 
proven  unsatisfactory,  it  is  false  to  argue  that  the  system  is 
bad;  it  is  rather  the  inefficient  and  half-hearted  application  of 
the  a^'stem  which  permits  of  the  lack  of  conclusive  results. 
One  class  of  individuals  in  particular,  he  believes,  should  be 
ruled  with  an  iron  hand,  namely,  the  professional  prostitutes, 
who,  knowing  they  are  diseased,  nevertheless  go  about  spread- 
ing infections.  The  members  of  this  class,  known  almost  to  a 
I>erson  by  the  police,  should  be  compelled  to  undergo  treatment 
in  closed  hospitals  until  they  are  free  from  active  infections. 

Dr.s.  Drysdale,  London,  and  G.  Demetriataue,  Bucharest, 
and  Mr.  Yves  Glyot  of  Paris,  editor  of  the  Siecle,  .spoke  of 


many  of  the  practical  difticulties  of  state  control  and  argued 
that  measures  of  education  were  more  efficient  in  the  end. 

Control  of  Wet  Nurses. 

This  aspect  of  public  prophylaxis  was  very  adequately  dis- 
cussed. Many  believed  that  was  a  matter  that  could  be 
brought  under  the  control  of  the  law. 

Dr.  Petrini,  Galatz,  professor  in  the  University  of  Bucharest, 
prepared  an  elaborate  report  in  which  the  prevalence  of  infec- 
tion of  syphilis  by  means  of  wet  nurses  was  demonstrated.  He 
showed  that  its  frequency  varied  widely  in  different  countries 
and  hence  an  English  view,  for  instance,  of  its  comparative 
unimportance,  drawn  from  the  rarity  of  the  infection  in  that 
country,  was  not  a  criterion  for  the  whole,  since  it  had  been 
shown  for  Oriental  lands  and  even  for  Paris,  that  it  was  an 
important  element.  He  proposes  a  special  medical  service, 
working  in  co-operation  with  municipal  authorities  and  having 
for  its  head  a  competent  syphilographer.  All  children  being 
nursed  by  wet  nurses  should  be  inspected  regularly  by  repre- 
sentatives of  this  bureau  and  all  wet  nurses  should  receive 
authorization  for  their  calling  by  the  same  bureau  after  rigor- 
ous medical  inspection.  Special  provision  should  be  made  for 
syphilitic  children. 

General  Regulation  Measures. 

One  of  the  ablest  reports  presented  to  the  Congress  was  that 
of  Professor  Neisser,  chief  of  the  Breslau  Clinic.  His  con- 
clusions may  be  given  in  full,  as  they  summarize  the  argument 
of  the  thorough-going  reglementarist,  of  which  party  Neisser 
is  perhaps  the  most  widely-known  exponent. 

He  concluded  his  communication  by  moving  that:  The  Second 
International  Congress  for  the  Prophylaxis  of  Syphilis  and 
Venereal  Diseases  is  in  favor  of  the  following  proposals,  which 
shall  be  forwarded  to  the  different  governments: 

I  -—In  the  efforts  which  are  taken  to  prevent  the  spread  of  vene- 
real disease,  the  state  should  not  rest  contented  with  adootine 
measures  for  the  restriction  of  prostitution,  but  should  also  take 
advantage  of  the  many  opportunities  which  are  offered  for  contend- 
ing against  the  spreading  of  venereal  diseases. 

•  ";7~^^*«™';^'^  important  and  the  most  efficient  means  of  prevent- 
ing tUe  diffusion  of  venereal  disease  is  by  familiarizing  the  public 
with  the  dangers  and  the  importance  of  these  maladies.  Above  all 
young  men  shou'd  be  Instructed  that  not  only  Is  chastity  and  conti- 
nence not  detr  mental,  but  that  these  attributes  are  desirable  from 
the  medical  point  of  view. 

II1.--A1I  measures  adopted  by  the  authorities  with  the  obiect  of 
preventing  venereal  disease  and  of  contending  with  the  melancho?v 
consequences  of  prostitution  should  be  sanctioned  bv  Taw  The 
principles  of  these  laws  should  be  as  follows  :  The  administration 
uyj"  of%"chXr'ct'"'^"'''  ''  ''''  P"""*^^^'"'  ""'  nfunSaraiUhor" 

'V.-  -4  The  law  should  guarantee  to  evervone  sufferlnjr  from 
venereal  disease  gratuitous  hospital  treatment,  and  shou'd  in  n^ 
case  demand  from  parents,  from  tutors  or  from  fellow  citizens  of 
ni^e^  patient  any  reimbursement   for  the  expense  of  hospltaf  treat 

The   state  should    defray    the   expenses   of  this  gratuitous   treat- 

Jf/n°=L  ^'■''P^^'jf  ^  charitable  societies  exist  for  paying  the  Ex- 
penses of  such   illness.  ^  j  "s    mc   vi. 

u^.i°.  ^^'^""^  *^^°-  important  communitv  or  district,  hospitals 
should    be   erected-ultimately   supported   by    state   aid— where   the 

fhouldrcarrled'out"'  "''"''''''  ^'"'"'^  ""*'  dispensing  of  medicine 
V.  Care  must  be  taken  that  all  arrangements  prejudicial   to  the 
.i'^ti^/"^'^'  venereal  disease  at  hospitals  should  be  abolished.     It 
better   to   place    these  cases    under    the  department   of   dermato- 
syphilography  in  general  hospitals  than  to  establish  special  hospl- 
Ho^;=^^h"11"''$  °m  ^^^  •I'^t.ase  should  not  be  revealed  to  other  pa- 
tients, and  the  feelings  of  the  sufferers  should  be  respected 
y~i   2^  following  special   measures  should  be  adopted  : 
A.  A  banitary  Commission  should  be  appointed  which  should  be 
the  central  administrative  machine  which  should  take  all  the  neces- 
sary  steps  to  ensure  the  treatment   of  venereal   patients  and   the 
prophylaxis  of  those  diseases. 

/f  Compulsory  medical  notification  should  be  Introduced  In  a 
two-fold   form  : 

1.  As  regards  the  Sanitary  Commission:  (a)  The  composition  of 
this  commission  Like  a  legal  tribunal,  it  should  consist  of  judges 
and  Jurors  These  should  be  selected  mainly  from  those  whose 
studies  and  professional  and  administrative  capacity  give  them  a 
special  insight  Into  the  subject  of  venereal  disease  and  of  prostitu- 
tion    doitors.    clergymen   and   public  officials. 

(6)  The  programme  of  this  commi.sslon  :  Statistics  should  be  kept 
of  all  the  patients  who  are  notified  (by  name  or  otherwise).  A 
sanitary  supervision  should  be  exercised  over  all  the  subjecis  of 
venereal  disease  who  me  notified  bv  the  doctors  or  the  police  as 
being  dangerous   to  the  public  health. 

This  8uix>rvl8ion  should  be  carried  out  In  the  following  manner  : 

I.  The  gravity  of  venereal  disease  and  the  necessity  of  continence 
should  be  impressed  upon  the  patient,  and  in  the  event  of  the  In- 
structions being  disregarded,  the  police  should  make  a  legal  com- 
plaint. 

II.  The  patients  should  be  subjected  to  medical  treatment,  and 
when  they  are  so  subjected,  they  should  either  consult  at  their  own 
expense  a  doctor  nominated  by  the  commission,  or  should  be  treated 
gratuitously  at  some  public  institution  set  on  foot  for  the  purpose. 
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At  the  same  time  a  card  should  be  given  to  those  Individuals 
brought  up  before  the  Sanitary  Commission,  which  should  make  it 
certain  that  the  patient  was  submitting  himself  with  regularity  to 
the  treatment  ordained. 

3.  The  police  should  be  informed  of  those  patients  who  neglected 
to  follow  out  the  treatment  pi-escribed,  in  which  case  a  judicial 
complaint  should  be  lodged  against  the  offender  for  his  neglect. 
Sanitary  supervision  should  be  kept  absolutely  separate  from  police 
supervision,  and  the  "police  des  mceurs"  should  be  abolished. 

The  compulsory  medical  notification  should  be  made  under  a 
double  form  : 

1.  Without  any  indication  of  name,  but  in  a  manner  sufficiently 
clear  so  as  to  avoid  notifying  the  same  patient  twice.  The  doctors 
should  declare  to  the  commission,  under  this  form,  all  the  cases 
of  venereal  disease  under  their  care.  They  should  indicate :  a.  The 
Christian  name,  the  initial  of  the  name,  the  month  and  year  of 
birth ;  b.  The  exact  diagnosis ;  c.  The  date  of  infection,  and  d.  The 
source  of  the  Infection. 

This  declaration  is  most  important,  since  it  will  determine  the 
amount  of  venereal  disease  existing.  Ultimately  this  compulsory 
declaration  might  be  replaced  by  a  legal  exactment  which  should 
compel  the  doctors  to  render  a  statement  at  certain  Intervals.  The 
indication  of  the  source  of  infection  would  render  it  possible  to 
discover  clandestine  prostitutes,  and  also  those  men  who  have  sexual 
intercourse  despite  their  disease.  One  condition  should  be  attached 
to  this  regulation ;  the  patient  must  be  given  a  guarantee  that  the 
person  he  denounces  as  having  been  the  source  of  his  infection 
should  not  be  punished  or  rendered  liable  to  damages. 

2.  The  doctor  shall  indicate  the  name  of  the  patient,  when  he  has 
reason  to  think  that  the  latter  is  continuing  to  have  sexual  inter- 
course, and  Is  not  observing  the  sanitary  measures  recommended 
him.  The  police  should  also  have  the  right  to  signify  to  the  com- 
mission those  persons  suspected  of  prostitution,  but  the  commission 
alone  can  decide  on  the  measures  to  be  taken  in  respect  of  such 

/persons. 

C.  A  law  should  be  passed  forbidding  anyone  not  in  possession 
of  a  medical  qualification  from  treating  cases  of  venereal  disease, 
under  a  severe  penalty.  Those  persons,  knowing  themselves  to  be 
suffering  from  venereal  disease  and  who  continue  to  have  sexual 
Intercourse  commit  an  offense  even  if  contagion  does  not  result. 

VI. — It  is  necessary  to  give  every  medical  man  in  his  educational 
career  adequate  instruction  in  venereal  diseases,  and  possibly  a  new 
diploma  might  be  Instituted  for  those  who  wish  to  specialize  in  the 
subject. 

"VII. — Prostitution  in  Itself  should  not  be  considered  as  a  misde- 
meanor ;  it  should  only  be  punished  where  the  state  or  society  are 
injured  through  the  misconduct  of  the  prostitute. 

VIII. — The  state  has  the  right  to  deal  with  existing  prostitution 
by  measures  specially  directed  against  the  dangers  caused  thereby ; 
further,  it  has  a  duty  to  perform  in  preventing  the  spread  of  pros- 
titution by  reforms  adopted  for  the  protection  of  the  community. 

IX.— When  anyone  (man  or  woman)  is  repeatedly  warned  of  the 
necessity  of  obeying  the  regulations  indispensable  from  the  sanitary 
point  of  view,  if  such  person  constantly  disregards  such  warnings, 
or  if  a  professional  prostitute  continually  neglects  to  conform  to 
regulations,  if  she  causes  a  scandal  in  the  street  or  if  she  provokes 
a  disturbance,  they  should,  on  the  complaint  of  the  police,  be  con- 
demned to  detention  of  long  duration,  and  in  the  event  of  the  con- 
tinuance of  their  misconduct  should  be  placed  under  the  supervision 
of  the  police.     The  system  of  short  detention  should  be  abandoned. 

Prostitutes  of  incorrigibly  bad  character,  who  continue  to  prac- 
tice their  avocation  in  spite  of  their  incurable  condition,  should  be 
confined  either  permanently  or  for  a  definite  period  in  asylums  or 
houses  of  correction. 

X. — Prostitutes  placed  under  the  supervision  of  the  police  should 
be  subservient  to  the  instructions  of  that  body  as  regards  their 
domicile  and  the  practice  of  their  profession.  The  sanitary  super- 
vision of  these  women  should  be  entrusted  to  the  Sanitary  Com- 
mission. 

(a)  The  practice  of  prostitution  should  be  prohibited  in  houses 
where  children  are  living,  or  where  any  other  lodger  raises  an 
objection,  and  the  landlords  are  responsible  for  the  enforcement  of 
this  regulation. 

(b)  In  order  to  render  the  practice  of  prostitution  possible,  while 
at  the  same  time  depriving  it  as  far  as  possible  of  its  publicity, 
certain  houses  of  resort  should  be  sanctioned. 

(c)  The  supervision  of  the  streets,  a  matter  which  is  left  to  the 
police,  should  aim  at  restricting  the  public  practice  of  prostitution. 

Minors  who  are  prostitutes,  or  are  suspected  of  prostitution,  or 
who  are  the  subjects  of  disease  should  not  be  left  to  their  own 
devices ;  they  should  be  admonished  but  not  punished ;  some  law 
analogous  to  the  Prussian  law  of  July  2,  1900,  should  be  adopted  to 
ensure  their  compulsory  education  (girls  so  diseased  should  be  sub- 
mitted at  the  same  time  to  treatment  and  to  education,  which  treat- 
ment could  be  renewed  either  in  hospital  or  outside). 

Compulsory  education  of  children  who  run  the  risk  of  moral 
degradation  should  be  enforced  (see  Prussian  law,  July  2,  1900). 

Besides  these  measures  other  steps  should  be  taken  for  the  pre- 
vention of  prostitution  : 

1.  Those  minors  who  are  placed  under  restriction  should  be 
detained  in  special  educational  establishments,  and  not  in  prisons 
or  houses  of  correction. 

2.  The  evils  resulting  from  the  overcrowding  of  rooms  where 
children  sleep  should  be  mitigated. 

3.  Children  from  14  to  18  years  of  age  should  be  subjected  to 
the  same  educational  course  as  adults. 

But  if  for  some  reason  compulsory  education  can  not  be  enforced, 
or  if  a  young  prostitute  defies  all  efforts  for  the  amelioration  of  her 
position,  she  should  be  treated  in  the  same  way  as  the  older  pros- 
titute There  is  no  necessity  for  any  difference  in  her  treatment, 
considering  that  she  is  pursuing  a  course  dangerous  to  the  public 
safety  and  welfare ;  for  young  prostitutes  are  the  most  dangerous 
from  the  sanitary  point  of  view. 

Public  Prophylaxis. 
The  entire  second  day  was  devoted  to  the  discussion  of  public 
prophylaxis.  Little  that  was  new  was  contributed,  but  the 
opinions  began  to  obtain  a  more  concrete  expression  and  the 
enthusiasm  of  the  gathering  was  often  awakened  by  a  bril- 
liant presentation  of  views. 


Protection  of  Minors. 

This  subject  was  taken  up  with  much  enthusiasm  as  there 
was  practical  unanimity  as  to  the  great  crime  of  prostitution 
in  minors,  as  well  as  the  general  belief  that  of  all  forms  of 
prostitution  it  was  the  most  dangerous,  both  morally  and 
hygienically. 

Dr.  Good,  Paris,  speaking  on  this  subject  in  conjunction  with 
other  matters,  said  that  prostitution  by  minors  should  not  be 
countenanced  by  law.  As  for  an  age  limit,  it  might  have  to 
be  made  different  for  various  countries.  Eighteen  was  a  good 
average.  In  case  a  minor  persisted  in  pursuing  a  course  of 
prostitution  she  should  be  taken  care  of  in  a  special  establish- 
ment, where  she  would  be  confined  until  she  reached  her  ma- 
jority. He  was  opposed  to  houses  of  tolerance.  In  certain 
instances  where  these  could  not  be  suppressed,  he  suggested  a 
number  of  features,  particularly  concerning  responsibility  of 
the  keeper  of  the  house,  the  character  of  clothing,  etc.  The 
selling  of  liquors  should  be  prohibited  in  all  such  places. 

Dr.  L.  Pileur,  Paris,  and  Mrs.  Sheldon  Amos,  London, 
insisted  on  the  protection  of  minors  who  might  be  forced  into 
prostitution. 

Dr.  F.  Vechebe,  surgeon  to  St.  Lazare,  Paris,  spoke  of  the 
great  dangers  and  the  corrupting  influences  of  the  "free  side- 
walks." From  the  medical  point  of  view,  the  street  walkers 
often  represent  those  most  diseased  and  usually  too  ignorant 
to  know  it  and  who,  therefore,  rarely  seek  medical  advice. 
The  condition  of  the  streets  of  London,  he  thought,  were  a 
disgrace  to  a  civilized  community,  and  such  exhibitions  of  the 
flagrant  traffic  in  prostitution  had  a  much  more  degrading 
efl'ect  on  the  moral  youth  than  the  legalizing  of  prostitution 
might  have  on  an  already  corrupt  individual  who  had  made  up 
her  mind  to  follow  the  trade  whether  it  was  legal  or  not.  He 
was  inclined  to  be  pessimistic  regarding  the  moral  reform  of 
the  major  portion  of  prostitutes,  but  this  was  no  argument 
against  his  most  thorough  belief  in  the  use  of  all  educational 
measures.  From  a  reglementarian  standpoint  he  would  make 
two  classes  of  prostitutes:  For  those  who  of  their  own  will 
came  for  medical  treatment  he  would  have  free  dispensaries 
and  afford  them  every  opportunity  to  get  well,  permitting 
perfect  liberty,  while  for  the  prostitute  who  refused  to  be 
treated  and  yet  pursued  her  calling,  he  advocated  forcible  de- 
tention in  closed  hospitals  until  their  malady  was  rendered 
non-communicable. 

Dr.  Blaschko  spoke  of  the  dangers  of  autocratic  regulation 
of  prostitution  if  the  ordinary  police  were  permitted  to 
assume  control.  Reglementation  as  carried  out,  he  thought, 
showed  more  failures  than  successes. 

Dr.  0.  Lassar,  Berlin,  spoke  of  two  classes  of  prostitutes: 
The  one,  who  by  reason  of  misery  and  bad  economic  conditions 
was  driven  to  resort  to  it  to  keep  herself  alive,  and  another 
class  that  voluntarily  took  up  the  life.  Those  of  the  former 
class  should  be  helped  to  regain  their  position  in  life  by 
philanthropy  of  the  most  helpful  character.  Prostitutes  of  the 
other  class  should  be  tolerated  and  afforded  an  opportunity 
to  pursue  their  avocation  in  such  manners  and  in  such  places 
as  would  permit  of  the  applications  of  principles  of  responsi- 
bility. 

Dr.  Gaston,  chief  of  clinic  at  St.  Louis,  Paris,  and  Mrs. 
BiEBER-BoHM  of  Berlin,  president  of  the  Society  for  Jugend- 
schutz,  spoke  on  the  subject  of  the  protection  of  minors. 
Greater  stringency  in  the  matter  of  seduction  was  suggested,  j 
and  larger  philanthropy  to  help  the  seduced  to  regain  a  foot- 
hold in  society.  Better  dwellings  and  better  educational' 
facilities  were  desirable. 

Regulation  IneflBLcient. 
Dr.  Landouzy,  professor  of  the  Faculty  of  Medicine  of 
Paris,  said  that  the  present  state  of  affairs  was  bad  without 
a  doubt.  The  state  should  be  held  responsible  for  the  health 
of  its  citizens,  but  the  methods  of  regulation  at  present  in 
vogue,  in  France  at  least,  were  unsatisfactory.  Such  regula- 
tion took  cognizance  only  of  registered  prostitutes  and  of  only 
a  small  portion  of  these.  Apart  from  the  large  question  of 
morality  the  State  should  recognize  only  the  fact  of  contamina- 
tion   and    of    prophylaxis,   and    should    regulate   the   venereal 
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diseases  mu^h  as  other  contagious  maladies,  such  as  tuber- 
culosis, typhoid,  etc.,  are  regulated.  He  further  advocated 
the  framing  of  laws  which  would  make  the  communication  of 
venereal  disease  a  civil  offense.  This  matter  of  civil  damages 
is  discussed  at  length  in  the  report  of  the  fourth  day. 
(To  be  continued.) 


CANADIAN     MEDICAL     ASSOCIATION. 

Thirty-fifth  Annual  Meeting,  held  in  Montreal,  Sept.  16 
to  18,  1902. 
The  President,  Dr.  Francis  J.  Shepherd,  in  the  Chair. 
This  meeting  was  unusually  well  attended.     Resolutions  of 
regret  at  the  death  of  Virchow  were  passed.     After  the  busi- 
ness session  of  the  first  morning  the  association  divided  into 
the  medical  and  surgical  sections. 

Tuberculosis. 

Dr.  H.  a.  Laflexjb,  Montreal,  presented  a  man  in  middle 
life  who  had  splenic  anemia. 

Dr.  J.  H.  Elliott,  of  the  Gravenhurst  Sanitarium,  con- 
tributed a  paper  on  "Some  Further  Results  in  the  Treatment 
of  Tuberculosis." 

Five  years'  experience  with  555  cases  has  shown  that  almost 
all  of  the  patients  discharged  "apparently  cured"  remain  per- 
fectly well;  of  those  with  "disease  arrested"  many  have  pro- 
gressed to  good  health  at  home  by  following  the  rules  of  life 
learned  at  the  sanitarium,  renewed  acti^^ty  of  the  disease, 
when  occurring,  having  been  as  a  rule  due  to  unfavorable  sur- 
roundings, or  the  necessity  of  again  taking  up  unsuitable  work. 

Not  the  least  important  part  of  the  work  of  a  sanitarium 
is  its  educative  influence.  Each  patient  who  returns  home  is 
a  teacher  of  the  value  and  importance  of  a  hygienic  life,  to 
those  who  wish  to  retain  their  health,  as  well  as  those  who  are 
not  strong.  Experience  is  demonstrating  the  immense  amount 
of  influence  for  good  which  results  from  a  properly  equipped  and 
conducted  sanitarium.  It  is  unfortunate  that  there  are  not  more 
of  them.  It  is  hoped  that  the  attention  of  our  philanthropists 
will  be  drawn  to  the  crying  need  of  such  institutions,  and  that 
ere  long  we  shall  have  a  number  of  them  in  the  various  prov- 
inces of  Canada. 

Dr.  Osler  congratulated  Dr.  Elliott  on  the  promising  results 
which  he  hks  obtained.  Two  important  points  should  be  kept 
well  in  mind:  First,  early  diagnosis,  and  second,  getting  pa- 
tient as  r-oon  as  possible  under  proper  professional  control. 

Dr.  McPhediian,  Toronto,  emphasized  training  patients  how 
to  care  for  themselves  at  home.  He  believes  that  the  neigh- 
borhoods of  sanitaria  are  always  areas  where  tuberculosis  is 
always   diminishing. 

Dr.  John  Hunter,  Toronto,  read  a  paper  on  "Pleurisy  as 
Associated  with  Tuberculosis."  At  least  two-thirds  of  tuber- 
cular pleurisy  cases  are  curable.  The  rapidity  of  the  filling 
of  the  pleural  cavity  is  especially  characteristic  of  tubercular 
cases.  As  to  treatment,  during  convalescence,  deep  breathing 
should  be  practiced  very  assiduously,  and  inflation  with  rubber 
bags  is  a  valuable  exercise.  Then  change  to  a  suitable  climate 
should  be  insisted  on  if  the  progress  towards  recovery  be  re- 
tarded. 

Clinical  Notes  on  Blood  Pressure  in  Disease. 

Dr.  a.  E.  Orr,  Montreal,  showed  Gaertner's  tonometer  and 
the  manner  of  its  use.  Four  hundred  patients  at  the  Royal 
Victoria  Hospital,  Montreal,  were  experimented  on.  The  nor- 
mal pressu}e  was  found  to  be  110  to  120.  Seventy  cases  of  ty- 
phoid fever  were  recorded  in  different  stages,  showing  an  aver- 
age blood  pressure  of  104.5  mm.  It  was  highest,  but  still 
subnormal,  in  the  first  week.  There  was  only  one  death,  which 
took  place  in  a  man  of  35  years,  when  pressure  was  105  on 
the  tenth  day,  110  on  the  twenty-first  day;  then  throe  hemor- 
rhages, and  on  the  twenty-fourth  day  a  fatal  hemorrhage. 

A  large  proportion  of  these  had  cold  baths  or  cold  sponging. 
Nineteen  cases  of  chronic  nephritis  were  recorded.  Of  this 
group  the  highest  was  260;  average  208.5.  Of  acute  nephritis 
there  were  seven  cases;  only  three  of  these  showe<l  high  pres- 
sure. Of  arteriosclerosis  27  cases  were  recorded;  highest  110. 
16  being  150  and  over;  4  from  130  to  145;  3  from  HO  to  125; 


4  subnormal.  The  highest  was  in  a  man  of  72;  glycosuria,  no 
albumin. 

Valvular  diseases  of  heart,  48  cases,  including  11  cases  of 
mitral  regurgitation.  In  mitral  stenosis  8  cases  were  recorded, 
6  being  normal.  Mitral  stenosis  with  mitral  regurgitation, 
14  cases.  Eleven  had  practically  normal  tension.  Aortic  in- 
sufficiency, 3  cases.  Myocarditis,  4  cases;  one  man,  aged  60, 
having  pressure  of  8(J.  Hypertrophy  and  dilatation  of  heart 
of  unknown  causation,  2  cases  120  and  110,  respectively.  There 
were  18  cases  with  acute  lobar  pneumonia,  with  an  average 
for  the  series  of  92.7;  only  one  death.  Pleurisy  16  cases. 
Neurasthenia  18  cases,  13  having  normal  pressure;  3  from 
135  to  140;  one  of  160.  In  malignant  disease,  cancer  of  vis- 
cera, there  were  no  high  readings.  Anemia  6  cases,  all  being 
normal.  Addison's  disease,  both  in  early  stage;  both  normal. 
Puerpera  hemorrhagica,  one  case;  normal.  Puerperal  septice- 
mia, one  prolonged  case,  ending  in  recovery,  had  extremely 
low  blood  count — 930,000 ;  above  normal.  One  gall-bladder  case 
with  suppuration — a  blood  pressure  of  only  50  ten  days  before 
death. 

One  lead  poisoning;  3  of  jaundice;  1  of  tubercular  meningi- 
tis, ;  2  of  diabetes ;  2  of  exophthalmic  goiter ;  8  of  acute  articu- 
lar rheumatism,  heart  not  affected;  chronic  articular  rheuma- 
tism, 4  cases,  all  normal;  gonorrheal  rheumatism,  8  cases,  6 
normal;  rheumatoid  arthritis,  16  cases,  6  normal;  gout,  4  cases. 

There  was  1  case  of  hemiplegia  and  14  of  tabes  dorsalis,  11 
normal  pressure;  cerebral  tumor,  8  cases;  general  paralysis  of 
insane,  1  case;  Friedrich's  ataxia,  1  with  albuminuria,  140; 
1  acute  ascending  paralysis,  140;  2  cases  tic  douloureux,  one 
130  during  the  attack.  There  was  one  case  of  epidemic  influ- 
enza and  36  miscellaneous  cases. 

In  discussing  this  paper  Dr.  Osier  considered  it  to  be  the 
best  contributed  article  on   the  subject. 

Telephonic  Properties  of  the  Paralyzed  Bowel. 
Dr.  Geo.  A.  Peters,  Toronto,  read  a  paper  on  "The  Tele- 
phonic Properties  of  the  Inflamed  Abdomen ;  a  Sign  not  Hither- 
to Described,  Due  to  Paralysis  of  the  Bowel  in  Peritonitis." 
In  auscultating  the  abdomen  with  a  view  to  ascertaining 
whether  there  was  paralysis  of  the  bowel  in  cases  of  appen- 
dicitis, typhoid  perforations,  traumatism,  and  other  conditions 
which  stand  in  a  causative  relation  to  peritonitis.  Dr.  Peters 
has  observed  that  where  the  gurgling  sounds  due  to  the  pas- 
sage of  gas  and  liquid  in  the  bowel  are  absent  from  paralysis, 
the  heart  sounds  are  invariably  very  plainly  present  over  the 
whole  abdomen.  In  intense  cases,  particularly  in  children,  both 
inspiratory  and  expiratory  breath  sounds  may  be  heard.  Dr. 
Peters'  explanation  of  the  phenomena  is:  unlike  the  healthy 
bowel — where  the  gas  is  retained  in  certain  well-defined  and 
circumscribed  compartments,  each  constituting  a  complete  re- 
tainer in  itself,  with  vital  walls  possessing  a  muscular  tonicity 
under  nervous  control — the  paralyzed  bowel,  by  reason  of  its 
flaccid  and  atonic  condition,  permits  an  entire  change  in  the 
disposition  of  the  contained  gas ;  the  entire  distended  abdomen 
becomes,  practically  and  acoustically  considered,  a  con- 
tinuous column  of  air  or  gas,  of  the  precise  principle  of  the 
stethoscope.  The  effect  of  this  is  further  heightened  by  the 
rigid  abdominal  wall,  which  acts  as  a  sounding  board.  The 
prognostic  significance  would  seem  to  indicate  an  unfavorable 
termination  in  those  cases  where  the  sign  is  very  well  marked 
in  cases  of  septic  origin. 

( To  be  continued. ) 


MEDICAL   SOCIETY   OF   THE    STATE    OF 
PENNSYLVANIA. 
rifty-Second    Annual    Meeting,    held    at    Allentotcn, 
Sept.  16  to  18,  1902. 
The  President,  Dr.  F.  P.  Ball,  Lock  Hav*  n.  in  tlio  Chair. 
Dr.   E.    H.   Dickensiiied,   president    of    tlic    Lehiph    County 
Medical   Society,  and  Hon.   F.  E.  I^ewis,  mayor  of  AUentown, 
7ii;iiii'  a'Miosses  of  welcome. 

Reports  of  Secretary  and  Treasurer. 
Dr.  C.   L.  Stevens,  secretary,  reported   that  the   fifty-four 
affiliated  county   societies  were,   with   a   few   exceptions,   in   a 
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healthy  condition,  the  present  membership  being  3518,  a  net 
gain  of  118  since  the  last  annual  meeting.  The  actual  mem- 
bership nimibers  more  than  the  number  stated  since  a  few 
societies  had  made  no  report  since  March.  If  the  proposed 
plan  for  district  meetings  were  adopted  by  the  society  and  sec- 
onded by  the  county  societies  it  was  hoped  that  many  would 
be  added  to  the  present  membership. 

Dr.  George  B.  Dunmire  reported  a  satisfactory  balance  in 
the  treasury.  One  county  was  reported  for  non-payment  of 
dues. 

Report  of  Committee  Appointed  to  Examine  School  Text- 
Books  on  Anatomy,  Physiology  and  Hygiene. 
Du.  L.  J.  Lautenbacii  reported  that  the  committee  had  ob- 
tained about  fifty  works  on  this  subject,  the  majority  of  which 
were  inaccurate  and  full  of  exaggerations,  especially  on  the 
subject  of  alcohol  and  tobacco.  It  was  recommended  that  the 
supervision  of  text-books  on  these  subjects  be  intrusted  to 
medical  men  rather  than  to  the  laity.  The  appointment  of  a 
committee  was  suggested  to  procure  an  amendment  of  the 
Pennsylvania  Temperance  Education  Law  so  that  pupils  might 
study  the  subjects  of  anatomy,  physiology  and  hygiene  from 
text-books  meeting  the  requirements  indicated.  The  report 
was  accepted  and  the  committee  continued. 

Report  of  the  State  Board  of  Medical  Examiners. 
Dr.  Heni.y  Beates,  Jr.,  reported  that  the  board  had  held  two 
examinations  since  the  last  meeting  of  the  Society,  as  follows: 
December,    1901. 

No.  Ex-  Gen. 

College.  amined.  Passed.  Failed.  Average. 

University    of   Pennsylvania 14  14  ..  82.78 

Jefferson   Medical    College 15  13  2  80.21 

Medlco-Chirurgical    College 15  11  4  76.39 

Woman's   Medical   College .  .  .  .  

Western  University  of  Pennsylvania.  ..  .    19  14  5  76.25 

June    1902. 

iNo.  Ex-  Gen. 

College.                            amined.  Passed.  Failed.  Aver'ge. 

University   of   Pennsylvania 89  87  2  84.54 

Jefferson  Medical  College 86  83  3  82.47 

Medico-Chirurgical    College    76  68  8  80.45 

Woman's   Medical   College 19  19  ..  82.91 

Western  University  of  Pennsylvania....    59  49  10  79.31 

Advance  in  standard  was  announced  both  as  to  preliminary 
qualifications  required  for  matriculation  and  of  medical  educa- 
tion by  all  of  the  medical  colleges  of  Pennsylvania.  It  was 
regretted  that  the  state,  as  a  whole,  was  not  on  the  higher 
plane  occupied  by  New  York,  followed  by  Ohio  and  Minnesota, 
and  to  be  followed  by  Illinois  in  1903.  The  hope  was  expressed 
that  the  influence  and  co-operation  of  the  Medical  Society  of 
the  State  of  Pennsylvania  would  aid  in  placing  the  standard  of 
requirements  by  medical  colleges  of  Pennsylvania  second  to 
none. 

Miscellaneous  Business. 

After  considerable  discussion  the  report  of  the  committee 
to  suggest  changes  to  the  by-laws  was  adopted  as  a  whole,  with 
the  exception  that  the  time  of  meeting  be  changed  from  the 
third  week  in  September  to  the  fourth,  unless  it  is  otherwise 
changed  by  vote  of  the  executive  council. 

The  assessment  for  the  previous  year  beginning  with  July 
last  was  fixed  at  $1.50  per  capita. 

The  appropriation  of  $2000  to  the  Rush  Monument  Fund 
placed  in  the  control  of  the  board  of  trustees  remains  at  4  per 
cent,  interest,  amounting  in  July  last  to  $179.25.  In  the 
matter  of  recommending  the  publication  of  a  directory  of  the 
physicians  of  the  state  by  the  society  the  board  wished  to  re 
port  progress. 

Dr.  Samuel  Wolfe,  Philadelphia,  offered  a  resolution  that 
the  society  endorse  the  report  of  the  committee  on  school  text- 
books, and  that  the  committee  be  given  full  power  to  use  all 
proper  means  to  have  the  school  books  revised  so  as  to  con- 
form to  the  suggestions  indicated  in  their  report,  and  should 
they  deem  it  necessary,  present  to  the  next  Legislature  such 
amendments  to  the  Act  of  the  Legislature  of  April  2,  1885,  "Re- 
lating to  the  Study  of  Physiology  and  Hygiene  in  the  Public 
Schools  of  the  Commonwealth  and  Educational  Institutions  re 
celving  Aid  from  the  Commonwealth,"'  as  will  bring  about  the 
<lesired   result.     On  motion,  the  resolution   was  referred  to  a 


committee  appointed  by  the  president,  as  follows:  Drs.  \Villiam 
T.  Bishop,  S.  M.  Woodburn,  and  S.  P.  Heilman. 

Dr.  Cornelius  Shepherd,  delegate  from  the  Medical  Society 
of  New  Jersey,  was  introduced  to  the  society.  He  spoke  in 
favor  of  medical  reciprocity  on  a  proper  basis.  He  maintained 
that  every  member  of  the  medical  profession,  after  properly 
qualifying  himself,  should  connect  himself  with  his  district 
society,  become  a  member  of  his  state  society  and  then  of  the 
American  Medical  Association.  When  thus  organized  the 
medical  profession  would  have  effective  influence  in  the  enacting 
of  laws  for  the  good  of  the  community. 

Resistance  of  the  Eye  to  Injury. 
The  scientiflc  papers  and  discussions  were  led  by  "The 
Ability  of  the  Eye  to  Withstand  Effects  of  Injury  and  Dis- 
eases." Dr.  P.  J.  Kress,  Allentown,  in  this  paper  referred  to 
the  elaborate  system  of  Nature  in  the  intercommunicating 
vessels  for  nourishment  and  drainage  of  the  eye.  The  forma- 
tion of  the  eye  during  embryonic  state  has  a  vast  influence 
on  its  future  ability  to  resist  disease  and  injuzy,  and  since 
degeneracy  weakens  the  power  of  resistance,  heredity  is  of  vast 
importance.  Syphilis  and  tuberculosis  manifest  themselves  in 
corneal  involvement  and  in  a  weakened  power  of  the  coats  of 
the  eyeball.  It  was  pointed  out  that  toxic  elements  produced 
from  diseases  of  the  liver  and  kidneys  cause  degenerative 
changes  in  the  eye  with  hemorrhages,  atrophy  and  paralysis. 
Absorption  of  ptomains  from  gastric  disturbances  and  badly- 
digested  food  cause  eye  lesions.  Other  dangers  to  the  eye  were 
pointed  out,  from  adulteration  of  articles  of  consumption, 
poisoning  by  inhalation  of  fumes  while  working  in  the  arts, 
and  also  from  disturbance  of  the  nervous  .system. 

Orbital  Cellulitis  After  Bowman's  Operation  with  Use  of 
Leaden  Style. 
Dr.  Walter  B.  Weidler,  Lancaster,  reported  this  case  be- 
cause he  had  not  been  able  to  find  any  record  of  such  a  case. 
Fuchs  states  that  orbital  cellulitis  is  possible  from  the  rupture 
of  the  lachrymal  sac  posteriorly,  but  he  further  states  that  this 
is  very  rare  indeed.  Bull  of  New  York,  in  Norris  and  Oliver's 
■'System  of  Diseases  of  the  Eye,"  divides  the  causes  into  two 
classes:  (1)  Idiopathic,  and  (2)  traumatic.  The  patient  gave 
a  history  of  epiphora  O.  S.  for  the  past  five  years;  had  been 
Bowmanized  three  years  before.  Recurrence  took  place  at  this 
time  with  the  same  condition  0.  D.  The  treatment  is  given  in 
detail.  Though  there  was  gradual  subsidence  of  the  cellulitis 
there  was  no  recovery  of  vision.  Dr.  Weidler  also  reported 
the  case  of  a  woman,  aged  41,  of  good  family  history,  with  com- 
plete bitemporal  hemianopia.  Diagnosis  was  made  of  chiasma. 
(To  he  continued.) 


AMERICAN    ASSOCIATION    OF    OBSTETRICIANS 
AND  GYNECOLOGISTS. 

Fourteenth    Annual    Meeting,    held    in    Washington,     D.     C, 
September  16  to  IS,  1902. 

The  President,  Dr.  Edwin  Ricketts,  Cincinnati,  in  the  Chair. 
Welcome. 

An  address  of  welcome  was  deliveied  by  Surgeon  Genera! 
Geo.  M.  Sternberg,  U.  S.  Army  (retired),  Washington,  which 
was  responded  to  by  the  president. 

Pelvic  Diseases  in  the  Young  and  Unmarried. 
Dr.  C.  L.  Bomfield,  Cincinnati,  in  his  paper  dealt  only  with 
gynecological  diseases  which  occurred  in  women  not  subjected 
to  sexual  intercourse.  Physicians  were  now  more  frequently 
consulted  about  such  troubles  than  formerly,  but  this  was 
probably  because  the  modern  woman  bore  discomfort  less  well 
than  her  ancestors  did,  rather  than  that  there  was  an  increase 
in  tlie  number  of  patients  suffering  from  such  disorders.  Dis- 
orders of  menstruation,  undeveloped  uterus,  tubercular  disease 
of  the  appendages,  and  acute  displacements  were  the  most 
common  pelvic  affections  in  such  patients.  When  menstruation 
did  net  make  its  appearance  at  the  expected  age  a  thorough 
investigation  of  the  general  condition  of  the  patient  was  indi- 
cated, and  her  health  should  be  made  as  nearly  perfect  as  pos- 
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sible.  A  local  examination  was  not  required  unless  there  were 
severe  local  symptoms.  The  same  was  true  of  amenorrhea 
occurring  after  menstruation  had  been  established.  The  pos- 
sibility of  pregnancy  should  always  be  borne  in  mind.  Dys- 
menorrhea might  be  of  constitutional  or  local  origin.  Local 
treatment  was  not  required  in  the  first  variety,  and  the  endo- 
metritis which  caused  a  majority  of  the  latter  cases  could  often 
be  relieved  by  hygienic  and  medicinal  treatment.  Menorrhagia 
was  often  caused  by  a  depraved  state  of  the  blood,  or  an  inter- 
ference with  its  circulation  by  disease  of  the  heart,  liver,  or 
kidneys.  The  uterus,  wliose  development  had  been  arrested 
at  the  time  of  puberty,  was  the  most  important  type.  It  was 
generally  sharply  anteflexed,  but  occasionally  retroflexed,  the 
cervix  was  long  and  narrow  and  the  body  dilated.  Dysmenor- 
rhea was  a  prominent  symptom.  Thorough  dilatation,  curett- 
age and  tight  packing,  repeated  one  or  more  times,  if  necessary, 
constituted  the  best  treatment.  Tuberculosis  of  the  pelvic 
peritoneum  was  often  mistaken  for  typhoid  fever  or  appen- 
dicitis. When  tubercular  peritonitis  began  in  the  uterine  ap- 
pendages they  should  be  removed  by  abdominal  section.  Acute 
prolapse  or  retroversion  of  the  uterus  was  found  as  a  result 
of  a  fall  or  heavy  lifting  in  young  women  of  lax  fiber.  Young 
unmarried  women  are  best  examined  under  anesthesia,  and 
when  possible  the  treatment  of  their  local  disease  should  be 
operative. 

Removal   of  the   Gall-Bladder   Through   the  Lumbar 
Incision. 

Dr.  Walter  P.  Mantox,  Detroit,  reported  a  case  of  removal 
of  the  gall-bladder  through  the  lumbar  incision.  The  patient, 
aged  38,  the  mother  of  five  children,  with  two  abortions,  had 
never  been  robust,  but  was  able  to  attend  to  her  domestic 
duties.  She  had  suffered  from  a  number  of  gastric  attacks, 
but  there  had  been  an  entire  absence  of  symptoms  pointing  to 
disease  of  the  biliary  tract.  Examination  showed  the  left 
kidney  to  be  loose,  while  the  right  kidney  appeared  to  be  double 
its  normal  size,  displaced  downward  and  inward,  and  with  cer- 
tain projections  which  led  to  the  diagnosis  of  nephroptosis, 
with  probably  cystic  metamorphosis.  At  the  operation,  through 
the  nephropexy  incision,  the  fatty  capsule  of  the  kidney  was 
found  to  be  imbedded  in  a  mass  of  adhesions  which  had  given 
rise  to  the  appearance  of  the  enlargement.  Below  the  kidney 
pouch  a  distended  gall-bladder  containing  fluid  and  nineteen 
gallstones  the  size  of  hazel-nuts  was  found,  surrounded  by  ad- 
hesions. This  was  enucleated,  tied  off  at  the  cystic  duct,  and 
removed.  The  fluid  contents  of  the  sac  contained  a  bacillus 
having  the  morphology  and  staining  qualities  of  the  colon 
bacillus,  and  a  long,  large  rod  which  stained  violet  by  Gram's 
method,  but  no  staphylococci  or  streptococci.  The  kidney  cap- 
sule was  split  and  peeled  off  to  the  lateral  line,  fixation  sutures 
introduced,  and  the  organ  returned  to  its  place.  A  strip  of 
gauze  for  drainage  was  carried  from  the  upper  angle  of  the 
external  wound  to  the  stump  of  the  cystic  duct.  The  patient 
made  a  good  recovery.  It  was  impossible  to  state  whether  the 
condition  was  a  congenital  anomaly  or  the  result  of  the  wall- 
ing-off  of  tlie  gall-bladder  by  adhesions.  The  operation  was 
entirely  extraperitoneal.  This  was  the  first  recorded  instance 
of  extirpation  of  the  gall-bladder  through  the  lumbar  incision. 
The  operator  believed  that  on  account  of  the  anatomical  posi- 
tion of  the  gall-bladder  in  uncomplicated  disorders  of  the 
biliary  tract,  the  anterior  abdominal  incision  was  the  one  of 
choice,  but  that  when  nephroptosis  or  a  morbid  condition  of  the 
kidney  existed  demanding  operative  treatment,  together  with 
enlargement  of  the  gall-bladder  from  .stones  or  fluid  accumula- 
tion, the  lumbar  route  offered  certain  advantages.  He  paid 
tribute  to  Edebohls  as  the  pioneer  who  had  opened  up  this 
previously   uncultivated   field   of   surgery. 

Drainage  in  Abdominal  and  Pelvic  Surgery. 
Dr.  Joseph  Price,  Philadelphia,  stated  that  the  more  pro- 
gressive and  successful  specialist  doing  painstaking  operations 
in  every  detail,  where  filth  and  complications,  or  adhesions, 
were  found  to  exist,  practiced  most  extensive  sponge  packing 
or  drainage.  The  modern  operator  did  the  same  by  his  gauze 
pack  or  the  dry  operation.  A  number  of  operators  doing  fairly 
good  work  by  the  suprapubic  route  condemned  or  partially  re- 


jected drainage.  He  said  some  of  them  never  learned  and 
never  would  learn  how  to  handle  drainage  well.  After  aband- 
oning the  suprapubic  route,  these  men  were  placed  in  the  un- 
comfortable position  of  admitting  that  drainage  did  what  they 
had  refused  to  do  by  suprapubic  surgery.  Nothing  had  pleased 
the  speaker  more  in  the  last  few  years  than  the  knowledge  of 
the  fact  that  the  young  school  of  surgeons  used  drainage  with 
great  success  and  skill  in  spite  of  the  fact  that  these  young 
men  had  been  under  the  instruction  of  the  men  about  the 
country  and  in  the  hospitals  who  condemned  it.  Almost  all 
the  secondary  operations  were  coming  from  operators  who 
opposed  drainage  or  practiced  it  only  when  they  were  compelled 
to  do  so,  and  he  thought  it  was  curious  that  these  men  favored 
drainage  when  they  abandoned  procedures  or  practiced  incom- 
plete ones. 

The  Vaginal  Route  for  Operations  on  the  Uterus  and 
Appendages. 

Dr.  Joseph  H.  Braxham,  Baltimore,  stated  that  the  most 
common  condition  threatening  the  life  of  gynecological  patients, 
caused  by  gonorrhea,  abortion,  tuberculosis  and  other  condi- 
tions not  always  discernible,  and  often  requiring  prompt  action 
to  save  life,  was  pelvic  inflammation.  Here  the  vaginal  method 
of  treatment  made  its  best  showing.  He  had  operated  on  more 
than  one  hundred  cases  by  this  method,  with  but  three  deaths. 
He  concludes  that  vaginal  drainage  is  the  natural  method.  It 
is  far  more  effective  and  safer.  Extensive  pelvic  infiamma- 
tion,  associated  with  pus  formation,  rapidly  wall  off  the 
general  peritoneum.  This  wall  should  not  be  broken  through 
and  can  not  be  interfered  with  without  danger  of  general 
peritonitis.  Opening  through  the  vagina  was  associated  with  a 
minimum  amount  of  shock  and  hemorrhage,  and  was  thus  in- 
dicated in  extreme  cases  associated  with  severe  toxic  symptoms. 

Ice  Following  Abdominal  Section. 
Dr.  Frank  F.  Simpson,  Pittsburg,  Pa.,  advocated  the  local 
use  of  ice  for  the  relief  of  pain,  to  prevent  or  control  peri- 
tonitis, and  to  limit  the  morbid  products  following  operation. 
These  sequelae  were  due  almost  wholly  to  inflammation,  which 
was  very  slight  and  purely  traumatic,  in  the  vast  majority  of 
cases,  but  might  be  bacterial  in  a  very  few  others,  and  in  un- 
clean cases.  This  use  of  ice  he  began  after  observing  its 
effects  in  several  hundred  cases  of  pelvic  peritonitis  of  all 
grades  prior  to  operation.  In  this  connection  he  said:  "After 
having  seen  many  grave  cases  of  this  kind  yield  so  favorably  to 
this  measure,  and  having  seen  a  few  of  them  die  later  from 
peritonitis  following  an  abdominal  section,  which  removed  me 
great  bulk  of  filth,  leaving  but  little  behind  in  a  fairly  clean 
cavity,  it  seemed  to  me  that  with  the  same  infecting  organisms 
active  in  large  numbers  before  operation,  and  in  small  numbers 
after  operation,  we  might  expect  like  results  if  tlie  same  treat- 
ment were  employed  in  the  two  classes  of  cases.  And  further, 
that  by  beginning  the  use  of  ice  before  peritonitis  had  actually 
developed,  we  might  succeed  in  preventing  that  condition." 
He  further  asserted  that  the  use  of  ice  after  operation  in  some 
hundreds  of  cases  during  the  last  four  years  had  been  highly 
satisfactory.  Regarding  theoretical  objections,  he  said  that 
they  disappeared  as  physicians  became  familiar  with  the  use 
of  ice.  In  his  experience  no  injury  to  the  skin  had  followed 
its  u,se;  the  healing  of  wounds  had  not  been  retarded  by  it; 
and  no  depression  of  the  general  system  had  been  noticed.  He 
attributed  the  beneficial  effect  of  cold  to  its  direct  and  deep 
penetration.  This  opinion  was  based  on  the  known  effects  of 
cold  on  surface  inflammation ;  on  the  satisfactory  results  he 
had  obtained  at  the  bedside;  on  the  observations  of  Boklikoff, 
who  .showed  that  cold  actually  penetrated  deeply  into  the 
human  cavities  and  tissues,  and  on  his  own  experiments  on 
dogs,  which  showed  that  by  tlie  Incal  use  of  ice  there  could  be 
produced  in  the  abdominal  ia\iiy  and  without  detriment  to 
life  or  tissue,  such  a  degree  of  cold  as  would  retard  the  growth 
of  pathogenic  bacteria  and  contract  the  blood  lymph  channels, 
thus  depleting  the  hyperemic  areas  and  checking  serous 
weeping  into  the  peritoneal  cavity.  He  related  several  cases 
in  substantiation  of  iiis  views  and  gave  in  detail  his  experi- 
ments on  dogs. 

(To  be  continued.) 
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Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Diet  in  Disease. 
Proper  digestion-  depends  on  the  ability  of  the  gastric  juice 
and  the  intestinal  secretions  to  transform  starches,  sugar,  fats, 
albuminoids,  etc.,  into  an  assimilable  state.  The  proteid  sub- 
stances are  chiefly  acted  on  by  the  gastric  juice  and  converted 
into  peptones.  The  bile  and  pancreatic  juice  favor  the  emulsi- 
fication  of  the  fats,  while  the  starches  are  acted  on  by  the  in- 
testinal fluids  and  are  changed  into  maltose  and  glucose.  In 
disease  the  normal  gastrointestinal  secretions  are  so  disturbed 
as  to  require  due  diligence  on  the  part  of  the  practitioner  in 
prescribing  that  form  of  diet  which  will  be  most  easily  digested 
and  rendered  assimilable.  Suggestions  then  as  to  the  prepara- 
tion of  food  for  the  sick-room  are  not  of  lesser  importance,  but, 
on  the  other  hand,  care  in  dietetics  is,  in  association  with  the 
close  observation  of  elimination  by  the  skin,  kidneys  and 
bowels,  the  keynote  to  success  in  therapeutics.  The  following 
methods  may  be  employed  in  the  preparation  of  the  different 
foods : 

BARLEY   WATER. 

This  may  be  made  by  grinding  one  tablespoonful  of  pearl 
barley  in  an  ordinary  coffee  mill,  add  one  half  pint  of  water 
and  boil  for  fifteen  or  twenty  minutes  and  strain  the  liquid  off 
and  add  salt.  This  preparation  is  recommended  by  Thompson 
in  preference  to  oatmeal  water  whenever  the  bowels  are  loose. 
The  latter  prepared  similarly  is  preferred  when  constipation 
is  present.  Ringer  recommends  the  following  formula  for 
barley  water:  To  a  tablespoonful  of  pearl  barley  washed  in 
cold  water  add  two  or  three  lumps  of  sugar,  the  rind  of  one 
lemon,  and  the  juice  of  half  a  lemon.  On  these  pour  a  quart 
of  boiling  water  and  allow  the  mixture  to  stand  for  six  or 
seven  hours  and  then  strain.  The  barley  water  not  used  at  one 
feeding  should  not  be  used  later.  Half  an  ounce  of  isinglass 
may  be  boiled  in  the  water  if  desired. 

RICB   WATER. 

This  may  be  prepared  by  adding  one  heaping  tablespoonful 
to  one  quart  of  water  and  boiled  down  to  one  pint.  Rice  itself 
contains  practically  no  fat  nor  proteid  substance.  It  is  said 
by  Davis  that  two  and  one-half  ounces  of  boiled  rice  are  dis- 
posed of  by  the  stomach  in  three  and  a  half  hours  and  are 
absorbed  very  completely  by  the  intestine.  Rice  is  most  easily 
assimilated  when  the  grains  are  swollen  and  softened;  this  is 
best  accomplished  by  steaming.  The  digestibility  of  boiled 
rice  is  said  to  be  improved  by  adding  a  little  butter,  which 
coats  the  kernels  and  prevents  their  forming  a  pasty  mass. 

ARROWROOT   WATER. 

This  may  be  prepared  by  adding  one  teaspoonful  of  the 
arrowroot  flour  to  one  pint  of  water  and  boiling  for  five  or 
ten  minutes.  Arrowroot,  when  cooked,  is  more  digestible  than 
any  other  starch.  It  may  be  used  in  making  gruel  and  when 
prepared  in  the  form  of  a  jelly  it  is  said  to  keep  longer  than 
any  other  form  of  starchy  foods.  It  is  of  service  in  the  severer 
forms  of  gastritis  where  the  irritability  of  the  mucous  mem- 
brane of  the  stomach  is  so  great  that  other  articles  of  diet 
can  not  be  borne.  ^ 

ALMOND   BREAD. 

Hare  recommends  the  use  of  almond  bread  as  an  article  of 
diet  in  diabetes.  It  may  be  prepared  by  taking  one  quarter  of 
a  pound  of  blanched  sweet  almonds  and  beat  them  as  fine  as 
possible  in  a  stone  mortar;  remove  the  sugar  contained  in  this 
meal  by  putting  it  in  a  linen  bag  and  steeping  it  for  a  quarter 
of  an  hour  in  boiling  water  acidulated  with  vinegar;  mix  this 
paste  thoroughly  with  three  ounces  of  butter  and  two  eggs. 
Add  the  yelks  of  three  eggs  and  a  little  salt  and  stir  well; 
whip  up  the  whites  of  three  eggs  and  stir  in.  Place  the  dough 
in  molds  and  dry  by  a  slow  fire. 


BEEF  PREPARATIONS- 

Meat  may  be  prepared  for  the  sick-room  in  either  the  solid 
or  liquid  form.  Meat  powders  of  various  descriptions  are  on 
the  market  and  are  of  use  when  it  becomes  necessary  to  ad- 
minister food  in  a  concentrated  form. 

Scraped  beef  is  not  infrequently  prescribed  by  the  physician 
in  certain  disorders  of  digestion.  When  finely  divided  it  is 
easily  digested,  for  by  so  preparing  with  a  dull  knife  the  in- 
digestible connective  tissue  sheaths  are  eliminated  and  the 
pulp  remains,  which  may  further  be  prepared  by  running 
through  a  sieve.  This  preparation  is  of  great  value  as  an 
article  of  diet  in  dilatation  of  the  stomach,  gastritis  and  other 
diseases.  It  may  be  taken  in  the  form  of  a  sandwich,  spread 
on  bread.  Meat  can  be  easily  powdered  by  drying  boiled  beef 
over  a  water  bath  and  powdering  it. 

Mosquera's  beef  meal  is  a  powdered  meat  prepared  by  digest- 
ing tender,  lean  beef  with  the  juice  of  the  pineapple  and  dried. 
By  this  means  the  muscle  fiber  is  partly  converted  into  pep- 
tones. It  is  an  odorless  and  a  tasteless  preparation  contain- 
ing at  least  80  per  cent,  of  nutriment.  It  can  be  prepared  by 
simply  mixing  it  with  water  or  warm  milk  or  in  cocoa.  Like 
scraped  beef  it  is  a  valuable  article  of  diet  in  the  different 
forms  of  gastric  troubles,  such  as  gastritis,  ulcer  and  car- 
cinoma or  in  any  disease  where  the  digesting  power  of  the 
stomach  is  greatly  diminished. 

Somatose  is  another  preparation  which  contains  about  the 
same  per  cent,  of  nutritive  substance.  It  has  but  little  odor 
or  taste  and  is  taken,  without  much  hesitation,  by  patients. 
It  may  be  given  in  the  powder  form  spread  on  bread,  about  one 
teaspoonful  at  a  time,  or  better,  in  the  liquid  form  mixed  with 
plain  warm  water,  milk,  soup  or  cocoa. 

Beef  juice  is  prepared  by  taking  a  thick  tender  piece  of 
steak  and  broiling  it  over  a  quick  fire  so  as  to  coagulate  the 
outside  only.  The  juice  is  then  extracted  by  cutting  the  steak 
into  small  pieces  and  squeezing  them  in  an  ordinary  lemon 
squeezer  or  a  press  especially  constructed  for  that  purpose. 
One  or  two  tablespoonfuls  of  the  juice  can  then  be  properly 
diluted  and  seasoned  to  suit  the  individual  case.  This  prepara- 
tion is  of  service  in  the  conditions  mentioned  above;  in  the 
different  infectious  diseases  and  in  the  feeding  of  infants  after 
they  have  reached  one  or  two  years  of  age. 

Beef  tea  is  prepared  by  taking  one  pound  of  lean  beef,  minc- 
ing it,  and  putting  it,  with  its  juice,  into  an  earthen  vessel 
containing  about  a  pint  of  tepid  water;  let  it  stand  for  one 
hour  and  then  strain,  squeezing  out  all  the  juice.  Place  on  the 
fire  and  raise  slowly  to  the  boiling  point,  stirring  it  briskly  all 
the  time. 

EGGS. 

Raw  eggs,  according  to  Dr.  N.  S.  Davis,  may  be  given  directly 
from  the  shell,  or  seasoned  with  pepper  or  salt,  or  added  to 
bouillon,  coffee  or  milk.  A  very  palatable  preparation  is 
made  by  shaking  an  egg  thoroughly  with  lemon  juice  and 
sugar,  and  diluting  the  mixture  with  either  plain  or  carbonized 
water.  A  very  nutritious  mixture  can  be  made  by  shaking  an 
egg  with  milk  and  fiavoring  the  mixture  with  nutmeg  or  cin- 
namon. 

Eggnog  is  best  made  by  adding  the  yelk  of  an  egg,  well 
beaten,  to  a  glass  of  milk  to  which  a  tablespoonful  of  sherry 
wine  or  whiskey  has  been  added.  Sugar  and  the  white  of  the 
egg  should  be  beaten  together  and  added  by  stirring.  Some- 
times the  addition  of  a  tablespoonful  of  lime  water  is  of 
service  in  aiding  its  digestibility.  Raw  eggs,  according  to 
Thompson  in  his  "Pract.  Dietetics,"  are  often  prescribed  when 
a  nutritious,  highly  concentrated  diet  is  desired,  and  in  cases 
of  tuberculosis,  some  forms  of  anemia,  and  in  the  various 
wasting  diseases.  Sometimes  from  eight  to  ten  or  twelve  eggs 
are  given  daily  if  they  can  be  digested. 

In  forced  feeding  of  melancholia  or  tuberculosis  and  non- 
febrile  cases,  eggs  are  very  nutritious,  prescribed  in  the  form  of 
eggnog.  In  the  fevers,  however,  according  to  the  author,  eggs 
are  liable  to  produce  nausea  and  perhaps  vomiting;  for  this 
reason  whole  eggs  are  unfit  for  fever  patients,  and  if  used  at 
all  the  whites  alone  should  be  used,  prepared  in  the  form  of 
an  eggnog. 
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GELATIN. 

Gelatin  can  be  used  in  the  form  of  coflFee  jelly  prepared  after 
the  formula  of  the  U.  S.  Army  hospitals  as  given  by  Thompson : 
Soak  one  half  an  ounce  of  gelatin  in  one-fourth  cup  of  cold 
water  for  half  an  hour;  pour  on  one  cup  of  boiling  water,  then 
add  one-half  cup  of  strong  coffee  and  two  tablespoonfuls  of 
sugar.  Strain  it  through  a  cloth  into  a  dish  in  which  it  may 
be  cooled  in  a  pan  of  ice  water  or  in  a  refrigerator.  A  wine 
jelly  can  be  similarly  prepared  by  adding  one-half  cup  of  sherry 
wine  and  a  small  piece  of  cinnamon  to  flavor. 

Congestion  of  the  Eye. 
Leidy,  in  Xvier.  Med.,  says:  In  congestive  conditions  of  the 
eye  of  gouty  origin  with  pain  and  tenderness,  I  have  found 
prompt  relief  not  only  from  pain,  but  almost  instant  clearing 
of  the  conjunctiva  and  associated  vascular  system,  the  con- 
gested eye  clearing  and  appearing  almost  normal,  from  the 
instillation  of  2  or  3  gtts.  of  the  following: 


U. 


Formalin    

Cocain  hydroch. 
Aq.  destil 


10 


005 
1 


Pruritus. 

Hartzell,  in  Ther.   Gazette,  recommends  the  following: 

IJ.     Carbolic  acid    3ss 

Glycerin    3ii 

Camphor  water,  q.  s.  ad 5iv     120 

This  is  mopped  on  the  aflFected  parts  every  3  or  4  hours;  or; 

IJ.     Carbolic  acid gr.  10-15  .65-1 

Starch 

Bismuth  subnitrate,  aa   3ii 

Petrolatum    5ss       15 

Offensive  Breath. 

The  Practitioner  publishes  the  following: 

R.     Solution  of  chlorinated  sodium   3i         41 

Peppermint  water 5vi     180| 

To  be  used  as  a  gargle. 

Tympanites. 
The  following  is  a  widely  used  and  well  recommended  for- 
mula : 

IJ.     Mag.  sulph Sii  60 

Spts.  terebinthinae   3i  4 

Tinct.  asafetidae    Jiss  45 

Mucilag.  acaciae    5"  60 

Aq.  destil.  q.  s.  ad 0.  i  480 

M.   Sig. :    As  an  injection  by  a  high  rectal  tube. 


Medicolegal. 

SOME  1902  LEGISLATION. 
Maryland — Medical  Practice  Act. — Chapter  612  of  the 
Laws  of  Maryland  of  1902  repeals  the  old,  and  enacts  a  prac- 
tically new,  law.  The  two  separate  boards  of  medical  exam- 
iners are  retained — one  representing  the  Medical  and  Chirur- 
gical  Faculty  of  the  State  of  Maryland,  and  one  representing 
the  Maryland  State  Homeopathic  Medical  Society.  No  member 
of  any  medical  college  or  university,  who  passes  on  the  qualifi- 
cations of  graduates  of  any  medical  school,  is  eligible  to  serve 
as  a  member  of  either  board.  Each  of  the  examining  boards 
will  prepare  a  schedule  of  written  examination  on  anatomy, 
physiology,  medical  chemistry,  surgery,  practice  of  medicine, 
materia  mtdica,  therapeutics,  obstetrics  and  pathology,  and 
the  same  standard  of  excellence  shall  be  required  from  all 
candidates.  In  the  departments  of  therapeutics  and  practice, 
the  question  shall  be  in  harmony  with  the  tenets  of  the  school 
selected  by  the  candidate;  the  standard  of  requirements  therein 
to  be  established  by  each  board  for  itself.  The  examination  must 
be  fundamental  in  character.  Hereafter  a  person  desiring  to  prac- 
tice medicine  in  Maryland  must  make  a  written  application  for 
license  to  the  president  of  the  board  he  may  elect,  accompanied 
by  evidence  as  to  good  moral  character,  etc. ;  that  he  has  ob- 
tained a  competent  common  school  education,  and  has  either 
received  a  diploma  conferring  the  degree  of  Doctor  of  Medicine 
from  some  legally  incorporated  college  in  the  United  States  or  a 
diploma  or   license  conferring  the  full   rights  to  practice   all 


the  branches  of  medicine  and  surgery  in  some  foreign  country; 
said  diploma,  if  from  a  college  in  the  United  States,  must  have 
been  conferred  by  a  legally  incorporated  college  requiring  a 
four  years'  standard  of  education  as  defined  by  the  American 
Medical  College  Association  or  the  Intercollegiate  Committee 
of  the  American  Institute  of  Homeopathy,  respectively;  pro- 
vided, that  this  requirement  shall  not  apply  to  any  physician 
who  shall,  prior  to  the  passage  of  this  Act,  have  practiced  out- 
side of  this  state  for  at  least  three  years,  and  who  shall  have 
been  duly  registered  or  licensed  in  the  place  where  he  has  so 
practiced ;  provided,  further,  that  two  courses  of  medical  lec- 
tures, both  of  which  shall  be  either  begun  or  completed  within 
the  same  calendar  year,  shall  not  satisfy  the  above  require- 
ments; provided,  also,  that  in  the  case  of  students  who  at  the 
time  of  the  passage  of  this  Act  shall  be  in  their  second  year  in 
a  medical  college,  a  three  years'  course  of  study,  or  attendance 
on  three  courses  of  lectures  delivered  in  different  years,  shall 
satisfy  said  requirements.  Proof  of  the  qualification  of  appli- 
cants, as  above,  shall,  if  required,  be  made  by  affidavits  at  the 
time  of  the  making  of  said  application  and  payment  of  fee  as 
provided.  When  the  applicant  shall  have  passed  an  examina- 
tion satisfactory  to  the  board,  the  president  thereof  shall 
grant  to  such  applicant  a  license  to  practice.  If  the  president 
of  either  board  of  medical  examiners  shall  have  refused  any 
application,  either  for  want  of  the  qualifications  necessary  to 
entitle  such  applicant  to  an  examination,  as  hereinbefore  pro- 
vided, or  for  want  of  proficiency  of  such  applicant  on  being 
subjected  to  an  examination,  then  the  president  of  neither  of 
said  boards  shall  entertain  or  pass  on  a  subsequent  application 
from  said  applicant  until  after  the  expiration  of  six  months 
from  the  rejection  of  said  previous  application.  The  respective 
boards  are  authorized  to  license,  without  examination,  appli- 
cants who  present  proper  certificates  of  proficiency  and  profes- 
sional standing  at  the  time  of  application,  issued  by  boards  of 
medical  examiners  of  the  District  of  Columbia  and  of  other 
states,  the  requirements  of  which  are  of  as  high  a  standard 
as  those  governing  the  boards  of  medical  examiners  of  Mary- 
land, provided  such  boards  of  such  states  or  districts  grant  the 
same  privileges  to  licentiates  of  the  examining  boards  of  Mary- 
land, such  applicants,  however,  being  still  required  to  furnish 
the  same  proof  of  qualifications  required  of  other  applicants 
by  this  section.  Medical  students  at  the  end  of  their  second 
year  of  study,  who  have,  as  verified  by  the  certificate  of  the 
dean  of  the  college  which  they  have  attended,  completed  the 
studies  of  anatomy,  physiology,  medical  chemistry  and  materia 
medica  in  said  college,  shall,  on  application,  be  examined  in 
such  studies  by  the  state  licensing  board,  the  result  of  said 
examination  to  be  considered  as  part  of  the  final  examination, 
the  full  regular  fee  to  be  paid  at  this  time,  no  part  thereof  to 
be  returned,  but  placed  to  their  credit  for  the  remainder  of  the 
examination  yet  to  be  taken.  Medical  students  who  have,  as 
verified  by  the  certificate  of  the  dean  of  the  college  which 
they  have  attended,  completed  a  full  four-year  course  of  studies 
and  lectures,  but  who  have  not  yet  received  their  diplomas, 
shall,  on  application,  be  examined  in  the  branches  enumerated 
in  Section  42  by  the  state  licensing  board,  the  final  certificate 
and  license  of  the  said  board  being  withheld  until  the  diploma 
of  the  proper  medical  college,  with  the  candidate's  name  in- 
scribed, be  produced  to  the  secretary  of  the  board.  Diplomas 
presented  by  graduates  of  foreign  colleges  shall  be  accepted  if 
a  course  of  four  years'  study  has  been  required  by  said  foreign 
college  before  issuing  such  diploma.  Any  physician  who  may 
change  his  residence  from  the  District  of  Columbia  to  the 
State  of  Maryland,  or  who  while  living  in  the  District  of 
Columbia  sliaii  desire  to  practice  medicine  or  surgery  in  the 
State  of  Maryland,  shall,  on  application,  be  entitled  to  a 
license,  without  fee  and  without  examination;  provided,  that 
the  application  be  properly  indorsed  at  the  time  it  is  presented 
by  the  examining  board  of  the  District  of  Columbia,  certify- 
ing to  the  proficiency  and  professional  standing  of  the  appli- 
cant; and  provided,  further,  that  the  examining  board  of  the 
District  of  Columbia  shall,  under  the  laws  thereof,  grant  like 
and  equal  privileges  to  licensed  physicians  of  the  State  of 
Maryland.  The  examination  fee  is  twenty  dollars.  Any  per- 
son receiving  a  license  shall   file  the  same  at  once  with  the 
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Clerk  of  the  Circuit  Court  of  the  county  in  which  he  or  she 
may  reside,  or  with  the  Clerk  of  the  Superior  Court  of  Balti- 
more city,  if  said  person  shall  reside  therein.  In  case  of  a 
permanent  removal  of  residence  to  another  county  or  to  Balti- 
more, the  license,  or  a  certified  copy  thereof,  shall  at  once  be 
filed  with  the  Clerk  of  the  Circuit  Court  of  the  county  or  city. 
Either  board  may,  by  a  vote  of  five  members,  revoke  any  license 
which  it  has  issued,  and  may  cause  the  name  of  any  physician 
licensed  by  said  board  to  be  removed  from  the  register  of  the 
licentiates  of  the  city  or  county  where  it  may  be  recorded  for 
any  of  the  following  causes:  The  use  of  fraud  or  deception 
in  passing  the  examination,  habitual  drvmkenness,  criminal 
abortion,  conviction  of  crime  involving  moral  turpitude  or 
unprofessional  or  dishonorable  conduct.  Before  proceeding 
to  revoke  any  such  license,  the  person  against  whom  complaint 
is  made  shall  be  furnished  with  a  copy  of  the  complaint  and 
charges  made  against  him,  and  shall  be  given  an  opportunity 
for  a  hearing  before  the  board,  in  person  or  by  attorney,  and 
at  such  hearing  testimony  may  be  offered  for  and  against  the 
accused.  Any  person  shall  be  regarded  as  practicing  medicine 
within  the  meaning  of  this  Act  who  shall  operate  on  or  pre- 
scribe for  any  ailment  of  another,  or  who  shall  append  to  his 
or  her  name  the  letters  M.D.,  or  prefix  the  word  Doctor,  or  the 
abbreviation  thereof,  Dr.,  to  his  or  her  name,  with  the  intent 
thereby  to  imply  that  he  or  she  is  a  practitioner  of  medicine 
or  surgery ;  but  nothing  herein  contained  shall  be  construed 
to  apply  to  gratuitous  services,  nor  to  any  resident  or  assist- 
ant resident  physicians  or  students  at  hospitals  in  the  discharge 
of  their  hospital  or  dispensary  duties,  or  in  the  office  of  phy- 
sicians, or  to  any  physician  or  surgeon  from  another  state, 
territory  or  district  in  which  he  resides  when  in  actual  consul- 
tation with  a  legal  practitioner  of  this  state;  or  to  commis- 
sioned surgeons  of  the  United  States  Army  or  Navy  or  Marine- 
Hospital  Service,  or  to  chiropodists,  or  to  midwives,  or  to  mas- 
seurs or  other  manual  manipulators  who  use  no  other  means; 
nor  shall  the  provisions  of  this  article  apply  to  physicians  or 
surgeons  residing  on  the  borders  of  a  neighboring  state,  and 
duly  authorized  imder  the  laws  thereof  to  practice  medicine  or 
surgery  therein,  whose  practice  extends  into  the  limits  of 
this  state;  provided,  that  such  practitioners  shall  not  open  an 
office  or  appoint  places  to  meet  their  patients  or  receive  calls 
within  the  limits  of  this  state  without  complying  with  the  pro- 
visions of  this  Act;  provided,  that  the  same  privileges  be  ac- 
corded to  licensed  physicians  of  this  state;  provided,  further, 
that  nothing  in  this  Act  shall  annul  any  of  the  Acts  of  the 
present  dental  law  of  the  State  of  Maryland,  nor  shall  apply 
to  any  registered  graduate  of  dental  surgery  now  practicing  in 
the  said  State  of  Maryland,  with  the  sign  titles:  Dentist,  Sur- 
geon Dentist,  Dental  Surgeon  or  Stomatologist. 
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Titles  marked  with  an  asterisk  (♦)  are  abstracted  below. 
New  York  Medical  Journal,   September  13. 

1  ♦The  Diagnostic  and  Therapeutic  Value  of  Ureteral  Catheter- 
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100  Appendicitis.     John  B.  Deaver. 

The   Medical   Times   and    Register   (Philadelphia),    August. 
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Cox. 
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109  Report  of  a  Case  of  Epithelioma  of  the  Clitoris,  with  Opera- 

tion.    Charles  P.   Noble. 

110  *Proprlet.v  of  Simultaneous  Attendance  upon  Scarlet  Fever  and 

Obstetrical  Cases.     A.  Reich. 

111  Cesarean  Section  Necessitated  by  Ventrosuspension.     Adelaide 

Brown. 

112  Technique  of  Denuding  Plastic  Perineum  Operations.     N.   a. 
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113  The  Early  Diagnosis  and  Treatment  of  Hip  Disease.     A.   R. 

Shands. 

114  'Essential  or  Toxemic  Dropsy  in  Children.     George  N.  Acker. 

Fort  Wayne  Medical  Journal-Magazine,  August. 

115  Some  Observations  on  Intranasal  Surgery.     A.  E.  Bulson,  Jr. 

116  Tuberculosis.     B.  Van  Swerlngen. 

Mobile  Medical  and  Surgical  Journal,  August. 

117  Mastoiditis.     J.  A.  Goggans. 

118  Inflammatory  Conditions  of  the  Vermiform  Appendix.     U.  T. 

Henderson. 

119  A    Case    of   Coexisting    Intra-    and   Extra-Uterine   Pregnancy. 

H.  T.   Inge. 


120  Atresia  of  the  Vagina.     W.  H.  Blake. 

121  Report  of  a  Case  of  Gastrostomv.     H.  W.  Blair. 

122  Report  of  a  Case  of  Typhoid  Fever.  Etc.     D.  J.  Spottswood. 

123  Toxemia  of  Pregnancy.     J.  B.  Killebrew. 

124  Surgical  Fevers.     W.   R.  Jackson. 
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125  A  Rare  Case  of  Appendicitis.     W.  J.  Leach. 

126  Medico-Life  Insurance.     W.  E.  Grant. 

127  The  Treatment  of  Typhoid  Fever;  Report  of  a  Case.     J.  W. 
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128  The  Serum  Therapv  Fallacy.     W.  E.  Shepherd. 

129  Organic  and  Functional  Heart  Lesions.     H.  G.  Sandlin. 


1.  TTreteral  Catheterization. — The  advantages  of  this  pro- 
cedure are  described  by  Gross,  who  sums  up  its  diagnostic  value 
as  shown  in  the  following  cases:  in  determining  "1.  Whether 
the  bladder  or  the  kidney  is  the  seat  of  the  affection.  2.  The 
presence  or  absence  of  a  kidney.  3.  ^Tiich  kidney  is  involved. 
4.  The  site  of  the  lesion.  5.  The  functional  capacity  of  each 
kidney.  6.  The  presence  of  a  calculus  in  the  ureter  or  pelvis 
of  the  kidney  and  its  exact  location.  7.  The  presence  of  stric- 
tures in  the  ureter  and  their  exact  location.  8.  The  diagnosis 
and  site  of  ureteral  fistulae.  9.  The  presence  of  a  pyoureter. 
10.  A  differential  diagnosis  between  diseases  of  the  kidney  and 
the  surrounding  organs.  11.  At  times  a  tuberculosis  of  the 
kidney.  12.  The  diagnosis  of  pyelitis,  pyelonephritis,  pyone- 
phrosis, movable  kidney,  neoplasms  of  the  kidney,  renal 
lithiasis.  13.  Abnormal  congenital  conditions  of  the  ureter." 
Its  therapeutic  value  is  shown  in  its  employment:  "1.  To  cure 
pyelitis  and  certain  cases  of  pyonephrosis  and  hydronephrosis. 
2.  To  drain  pocket  formations.  3.  To  dilate  strictures  of  the 
ureters.  4.  To  dislodge  small  calculi  of  the  ureter.  5.  To  drain 
the  kidney  after  nephrotomy.  6.  To  prevent  injury  to,  and 
stitching  together  of,  the  ureter  in  certain  operations.  7.  To 
prevent  and  cure  renal  fistulae.  8.  As  a  guide  to  certain  opera- 
tions on  the  pelvis  of  the  kidney." 

2.  Mastoid  Disease. — Theobald  believes  that  in  case  of 
mastoid  disease,  in  addition  to  building  up  the  system  by  tonics 
and  eliminating  habitual  constipation  if  it  is  present,  we 
should  find  by  trial  the  antiseptic  solution  that  is  most  ef- 
fective in  the  suppuration  of  mastoid  disease,  and  instead  of 
compelling  the  patient  to  depend  upon  the  surgeon  for  its  ap- 
plication, to  teach  him  to  use  it  himself  by  syringing  or 
douching  as  often  as  is  necessary.  The  antiseptic  solution 
which  he  has  found  most  useful  is  the  bichlorid  of  mercury 
in  solutions  of  from  1  to  8000  to  1  to  4000.  Except  where  the 
discharge  is  very  profuse  a  daily  syringing  will  do,  and  it  is 
generally  possible  after  a  short  time  to  increase  the  interval. 
The  next  to  this  is  boric  acid.  As  a  tonic  he  places  great 
confidence  in  a  combination  of  the  phosphates  of  iron,  quinin, 
and  strychnin,  and  in  aloin  for  constipation.  He  believes  also 
in  energetic  purgation  with  calomel  as  an  antiphlogistic 
measure,  and  he  also  has  faith  in  anodyne  solutions  as  having 
a  favorable  influence  upon  the  inflammatory  process.  Another 
remedy  he  recommends  is  pyrophosphate  of  sodium  in  full 
doses,  20  grains  every  two  hours  for  an  adult  and  less  for  a 
child.  It  unquestionably  exerts  a  controlling  influence  upon 
suppurative  processes.  He  also  believes  in  the  use  of  mercury 
for  its  specific  action  on  the  system. 

3.  Malarial  Parasites. — The  new  method  here  described  was 
accidentally  discovered  by  Craig,  who  unwittingly  used  a  solu- 
tion of  methyl  violet  instead  of  methylene  blue.  He  describes 
his  method  as  follows.  Two  solutions  are  employed.  "Solu- 
tion A:  A  saturated  aqueous  solution  of  methyl  violet  B. 
This  solution  should  be  prepared  with  distilled  water  and 
should  be  at  least  three  weeks  old.  Solution  B:  A  5  per  cent, 
solution  of  eosin.  The  method  pursued  in  staining  specimens 
is  as  follows:  Very  thin  blood  smears  are  made  upon  perfectly 
clean  cover  glasses.  These  smears  are  hardened  in  absolute 
alcohol  for  from  five  lo  ten  minutes.  They  are  next  carefully 
dried  and  stained  with  sohition  A  for  ten  seconds;  then 
thoroughly  washed  in  water  and  stained  with  solution  B  for 
from  three  to  five  seconds.  The  specimens  are  finally  carefully 
dried  and  mounted  in  Canada  balsam.  As  will  be  seen,  the 
time  for  staining  is  very  short,  which  is  an  improvement  over 
the  valuable  methods  which  have  heretofore  been  proposed. 
Precautions    to    be   Observed. — 1.   Both   staining   fluids   should 
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be  prepared  with  the  colors  made  by  Grubler  &  Co.,  Leipsic.  2. 
The  methyl  violet  solution  should  be  at  least  three  weeks  old. 
3.  The  smears  should  be  thin  and  the  blood  evenly  distributed 
over  the  cover  glass.  In  thick  smears  the  coloring  is  very 
diffuse  and  the  distinction  between  the  corpuscles  and  parasites 
nearly  obliterated.  4.  The  methyl  violet  solution  should  not 
be  allowed  to  act  for  longer  than  twenty  seconds  at  the  most, 
otherwise  the  staining  is  too  intense.  5.  The  eosin  solution 
should  not  be  allowed  to  act  for  more  than  five  seconds,  for  the 
same  reason.  6.  The  specimens  should  be  thoroughly  dried 
before  mounting,  and  thoroughly  washed  and  dried  between 
the  application  of  the  stains.  If  these  precautions  are  ob- 
served carefully,  good  specimens  are  very  easily  obtained,  and 
the  staining  reactions  are  very  distinct.  In  my  experience  this 
method  gives  more  uniformly  good  results  than  any  other 
method  with  which  I  am  acquainted."  The  staining  reactions 
are  very  distinctive,  and  it  is  particularly  valuable,  he  claims, 
in  differentiating  the  crescents  and  the  flagellated  organisms. 
It  can  not  replace  the  examination  of  fresh  blood,  but  it  is  a 
most  valuable  test,  he  thinks,  as  it  differentiates  so  distinctly 
the  protoplasm,  nucleus,  and  chromatin.  It  is  easy,  rapid 
and  very  uniform  in  its  results. 

8.  Typhoid  Perforation. — McCrae  and  Mitchell  conclude 
their  paper  in  this  issue  and  summarize  their  experience  in 
the  following:  "1.  There  have  been  treated  275  cases.  2.  Of 
these  a  certain  number  had  unimportant  complications,  as 
boils  or  abscesses,  the  cultures  from  which  in  every  instance 
yielded  pyogenic  cocci.  3.  Periostitis  and  perichondritis  have 
been  seen  occasionally,  always  subsiding  without  surgical  in- 
terference. 4.  Glandular  affections,  especially  mastitis,  oc- 
curred, but  were  not  serious.  5.  Abscess  of  the  liver  occurred 
once  with  recovery,  the  cultures  being  practically  negative.  6. 
There  have  been  symptoms  of  cholecystitis  in  5  cases,  of  which 
3  subsided  without  operation,  one  patient  was  operated  on 
and  recovered,  while  in  one  the  gall-bladder  ruptured  and  gen- 
eral peritonitis  resulting  in  death  followed.  7.  Appendicitis 
was  suspected  on  admission  m  3  cases  and  developed  once 
during  the  course  of  typhoid  fever.  8.  Perforation  of  the  in- 
testine occurred  in  8  patients.  Of  these  7  were  operated  on 
with  2  recoveries,  a  third  dying  of  toxemia  after  a  week.  All 
of  these  7  were  recognized  within  nine  hours,  except  2,  in 
which  hemorrhage  from  the  bowel  accompanied  the  perfora- 
tion. In  one  case  operation  was  not  advised  because  the  pa- 
tient was  evidently  in  extremis.  9.  Exploratory  laparotomy 
was  don«  in  2  cases  in  which  no  perforation  was  found.  In 
one  the  symptoms  proved  to  be  due  to  intestinal  hemorrhage; 
in  the  other  to  a  low  grade  of  peritonitis.  The  first  patient 
died;  the  second  recovered.  10.  Eleven  patients  with  sus- 
picious abdominal  symptoms  were  not  operated  upon.  Of 
these,  2  died  and  the  autopsies  showed  no  perforation.  The 
remaining  9  recovered."  They  do  not  claim  that  every  case 
should  be  operated  on  or  that  every  suspicious  case  requires 
exploratory  laparotomy,  but  emphasize  their  opinion  that  in 
the  early  recognition  of  perforation  is  found  the  only  hope  of 
diminishing  the  mortality.  Hence,  every  means  should  be 
used,  and  in  certain  cases  exploration  is  justifiable. 

9.  Foreign  Bodies  in  the  Vitreous. — Risley  reports  four 
cases  operated  on  with  the  Hirschberg  magnet.  He  discusses 
the  utility  of  the  large  and  small  magnets  in  such  cases,  espe- 
cially in  connection  with  the  use  of  the  Roentgen  rays  and 
says  in  conclusion :  "that  in  the  present  state  of  our  experience, 
in  absence  of  definite  knowledge  as  to  the  presence  or  exact 
location  of  the  metallic  fragment,  the  powerful  giant  magnet  is 
an  invaluable  aid;  but  that,  given  the  knowledge  afforded  by 
the  skiagraph  in  exactly  localizing  the  foreign  body,  the  less 
powerful  instruments  are  efficient,  less  costly,  and  more  con- 
venient in  the  daily  routine  of  office  and  hospital  practice.  It 
remains  to  be  shown  by  extended  statistics  which  procedure 

10.  Eyestrain  and  Epilepsy. — Gould  and  A.  G.  Bennett  re- 
port results  from  an  investigation  of  78  patients  in  the  Craig 
Colony  for  Epileptics.  Seven  of  these  were  excluded  on  account 
of  organic  disease  of  the  eye  or  psychic  or  ocular  amblyopia, 
and  three,  or  4  per  cent.,  because  of  approximate  normality 
will  best  conserve  the  integrity  of  the  eye." 


of  vision.  The  remainder,  68,  revealed  13  cases,  about  20  per 
cent.,  of  myopic  or  compound  myopic  astigmatism;  54  cases, 
about  80  per  cent.,  of  hyperopic  of  compound  hyperopic  astig- 
matism; 33  cases,  about  50  per  cent.,  of  unsymmetric  astig- 
matism; 15  cases,  about  22  per  cent.,  with  normal  acuteness  of 
vision  (with  correction)  ;  23  cases,  about  34  per  cent.,  with  mod- 
erately subnormal  acuteness  (with  correction)  ;  30  cases,  about 
44  per  cent.,  with  20/40  vision  or  less  (with  correction)  ;  3 
cases  only  had  regular,  isoraetropic,  compound  astigmatism; 
1  case  only  had  simple  regular  astigmatism ;  1  case  only  had 
simple  hyperopia;  0  case  had  simple  myopia;  9  cases  were 
absolutely  isometropic,  i.  e.,  about  77  per  cent,  had  aniso- 
metropia. The  muscle-imbalances  of  high  or  complicating  sig- 
nificance were  unexpectedly  absent;  in  only  one  case  did  they 
require  a  final  correction.  The  notable  point  was  the  enormous 
proportion  of  injurious  astigmatic  and  anisometropic  condi- 
tions which  they  estimate  as  20  times  more  frequent  than  in 
normal  individuals.  They  do  not  claim  that  these  conditions 
caused  the  epilepsy,  or  that  their  correction  will  modify  that 
disease.  This  can  only  be  shown  by  experience.  They  do, 
however,  think  that  the  eyestrain  may  possibly  have  been  an 
initial  factor,  and  they  insist  on  the  need  of  its  correction  in 
the  interest  of  the  patient's  general  health. 

11.  Summer  Diarrhea. — This  is  a  preliminary  note  by 
Duval  and  Bassett  announcing  their  discovery  of  Shiga's 
bacillus  in  the  summer  diarrhea  of  infants.  From  their  find- 
ings and  control  observations,  both  by  microscopic  examina- 
tion, cultures  and  serum  reactions,  they  believe  that  the  sum- 
mer diarrhea  of  infants  and  the  acute  bacillary  dysentery  of 
adults  are  both  due  to  the  same  organism,  the  B.  dysenteriw 
of  Shiga. 

13.  Loss  of  Sleep. — Observations  on  3  individuals  who  kept 
awake  continuously  for  ninety  hours,  with  various  psychologic 
and  physiologic  tests,  which  were  described  partly  in  a  former 
paper  (Vol.  1,  Studies  in  Psychology,  University  of  Iowa)  are 
reported  by  Gilbert.  He  himself  was  one  of  the  subjects  and 
two  of  his  fellow  teachers  were  the  others.  He  calls  attention 
to  the  following  points :  "Pulse  is  lowered  by  progressive  loss  of 
sleep.  For  the  first  24  hours  exercise  increases  the  pulse  rate, 
but  as  loss  of  sleep  increases  the  same  exercise  decreases  the 
pulse  rate.  After  sleeping  the  rate  rises  again  to  normal  or 
slightly  above  and  exercise  again  increases  the  rate  of  pulse 
beat.  Temperature  is  lowered  by  excessive  loss  of  sleep,  the 
normal  being  regained  after  sleep.  Weight  increases  rather 
constantly  with  loss  of  sleep  and  decreases  again  after  sleep. 
However,  so  many  elements  may  be  instrumental  in  producing 
this  result  that  too  much  emphasis  dare  not  be  put  on  the 
statement.  Strength  as  manifested  by  lifting  ability  is  mark- 
edly decreased  by  loss  of  sleep  and  reinstated  by  subsequent 
sleep.  Reaction-time  and  reaction  with  discrimination  and 
choice  are  affected  but  little  until  the  expiration  of  72  hours  of 
wakefulness,  when  the  time  is  noticeably  increased,  sleep  again 
decreasing  it.  Acuteness  of  vision  is  increased  while  acuteness 
of  hearing  is  decreased  by  loss  of  sleep,  each  returning  par- 
tially to  normal  subsequent  to  the  period  of  sleep.  Power  of 
memorizing  is  affected  but  little  for  66  hours,  after  which  time 
it  rapidly  becomes  poor,  at  times  entire  control  being  lost,  sub- 
sequent sleep,  however,  restoring  the  full  normal  power. 
Rapidity  of  addition  of  figures  follows  somewhat  the  same  law 
as  power  of  memorizing,  though  not  to  such  a  marked  degree. 
Perception,  as  indicated  by  the  rapidity  of  naming  letters,  is 
markedly  dulled  by  loss  of  sleep,  full  power  being  restored 
subsequent  to  sleep.  The  amount  of  urine  excreted  per  hour 
during  sleep  fast  was  nearly  double  that  during  subsequent 
sleep.  Comparatively  little  was  excreted  during  the  24  hours 
immediately  succeeding  sleep,  the  usual  amount  being  excreted, 
however,  during  the  second  24  hours  after  sleep.  During  the 
sleep  fast  the  amount  increased  steadily  during  the  first  72 
hours.  That  of  the  fourth  day,  taken  from  9  a.  m.  to  9  p.  m., 
instead  of  for  24  hours,  showed  a  decrease  per  hour,  but  being 
taken  thus  on  a  different  basis  from  that  of  the  first  72  hours 
deduction  on  the  same  basis  is  impossible.  Less  and  less 
nitrogen  was  excreted  per  hour  during  the  sleep  fast  and  rela- 
tively very  small  amount  during  sleep  with  increase  in  amount 
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thereafter.  The  amount  of  phosphoric  acid  excreted  was  in- 
creased during  sleep  fast,  relatively  very  small  amount  being 
excreted,  however,  during  sleep,  the  amount  increasing  again 
subsequent  to  sleep.  Thus  the  relative  amount  of  nitrogen  to 
phosphoric  acid  decreases  as  loss  of  sleep  increases." 

15.  Accessory  Thyroid  Tumor. — Shurly  reports  a  case 
where  the  removal  of  a  pharyngeal  tumor,  which  turned  out 
to  be  an  accessory  thyroid,  was  followed  by  symptoms  of  myx- 
edema. The  special  point  of  interest  was  that  there  was  no 
evidence  of  atrophy  of  the  true  thyroid  body.  It  must  never- 
theless have  been  abnormal  or  functionally  defective.  He  has 
seen  another  probably  similar  case. 

16.  Scorbutus. — In  the  case  reported  by  Miller  the  time 
during  which  the  condensed  milk  was  taken  before  the  scor- 
butic symptoms  appeared  was  eight  weeks,  or,  counting  the 
preliminary  week  of  fretfulness  and  anorexia,  just  seven  weeks. 

18.  Percussion  Signs  of  Tuberculosis. — Stadlinger  de- 
scribes his  method  of  marking  out  the  limits  of  the  apex  re- 
sonance on  the  two  sides,  noticing  asymmetries  and  allowing  for 
spinal  curvature  or  other  conditions  that  might  affect  the  de- 
velopment on  the  two  sides.  The  inner  lines,  other  things 
being  equal,  should  meet  posteriorly  at  about  the  second  dorsal 
vertebra;  if  on  one  side  it  goes  below  this,  it  suggests  infiltra- 
tion and  the  lower  it  is,  the  more  extensive.  The  amount  of 
respiratory  mobility,  the  auscultatory  signs  and  the  condition 
of  the  basal  portions  of  the  lungs  are  all  also  to  be  noted. 

20.  Hepatic  Cirrhosis. — The  more  important  conclusions 
deduced  by  Sears  from  the  78  cases  here  analysed  are  given  by 
him  as  follows:  "Hepatic  cirrhosis  is,  in  a  maiority  of  in- 
stances, but  one  expression  of  the  effect  of  a  systemic  poisoning. 
The  degenerative  changes  in  other  organs  are  to  be  regarded  as 
part  of  this  general  process,  rather  than  as  complications.  The 
splenic  tumor  and  dilated  veins  are  due  in  part  to  portal 
obstruction,  but  also  seem  dependent  on  the  underlying  toxic 
cause,  since  they  are  occasionally  associated  with  slight  hepatic 
changes.  Dilatation  of  the  vessels  may  have  some  effect  as  a 
compensatory  mechanism,  but  is  rarely  adequate  to  prevent 
ascites.  Persistent  jaundice  and  hemorrhage  from  the  digestive 
tract  seldom  occur  until  the  connective  tissue  formation  is 
well  advanced.  Hemorrhage  was  found  to  be  almost  invariably 
due,  when  a  full  pathological  description  was  given,  to  some 
gross  lesion,  which  in  most  cases  was  an  esophageal  varix. 
Ascites  occurred  in  practically  the  same  proportion  of  cases  in 
all  four  classes,  and  was  a  late  symptom.  Its  early  appear- 
ance was,  with  rare  exceptions,  associated  with  some  form  of 
peritoneal  inflammation.  Continuous  fever  was  never  found, 
except  in  the  presence  of  complications.  A  brief  elevation  of 
temperature  occasionally  occurred,  for  which  no  cause  could  be 
discovered.  No  evidence  was  found  to  show  that  the  course 
of  the  disease  was  not  always  progressive,  but  a  high  grade  of 
cirrhosis  was  sometimes  reached  without  incapacitating  the 
patients.  Surgical  treatment  may  be  indicated  in  a  very  small 
proportion  of  cases,  but  conclusive  evidence  is  still  lacking  to 
show  that  the  ascites  in  the  cases  successfully  operated  upon 
was  due  to  hepatic  cirrhosis  and  not  to  coincident  conditions." 

21.  The  lodin  Beaction. — This  reaction,  which  was  de- 
scribed by  Cabot  and  Locke  in  the  beginning  of  the  present  year 
(See  JouKNAi,,  Feb.  22,  1902,  p.  519),  has  been  further  studied 
by  the  latter  author,  who  gives  here  his  results  with  the  test 
in  a  large  number  of  conditions,  and  especially  in  appendicitis, 
where  it  affords  valuable  indications  as  to  the  exact  condi- 
tion. If  absent,  the  process  is  probably  an  early  one,  and  con- 
fined to  the  appendix;  if  faint  or  moderate,  we  may  expect  to 
find  a  small  abscess  or  marked  inflammation;  if  marked,  a 
peritonitis  or  very  severe  inflammatory  change  in  the  region 
of  the  appendix  is  present.  The  reaction  in  the  other  condi- 
tions is  given  by  him  in  the  following  conclusions.  Only  the 
intracellular  iodophilia  is  pathologic  and  is  here  noted:     "1. 

f      In  septicemia  always  marked.     2.  In  abscesses  and  local  sepsis 
(non- tubercular)     present,    except   in    the    early    stages.     The 
intensity  varies  within  wide  limits,  according  to  the  amount  of 
i      toxic  absorption.     With   free  drainage  of  the  pus  tlie  brown 
f      granulation  in  the  leucocytes  rapidly  diminishes  within  forty- 
eight  hours,  in  most  cases  entirely  disappearing.     3.  In  appen- 


dicitis variable,  according  to  the  extent  and  character  of  the 
inflammatory  process.  The  reaction  is  negative  during  the  in- 
tervals between  attacks,  absent  or  faint  in  the  early  stages  of 
an  acute  attack,  fair  to  marked  in  those  cases  which  have  pro- 
gressed to  the  stage  of  abscess  formation  or  peritonitis.  4.  In 
general  peritonitis  uniformly  striking.  5.  In  empyema  invari- 
ably positive,  generally  of  a  marked  type.  6.  In  dry  and  serous 
pleurisy  always  wanting.  7.  In  pneumonia  (non-tubercular) 
present,  and  usually  very  marked  in  character.  Following 
crisis,  the  iodophilia  within  a  few  hours  becomes  less  marked, 
and  if  the  resolution  be  frank,  disappears  in  from  one  to  two 
days.  Abscess  of  the  lungs  and  pulmonary  thrombosis  in  the 
late  stages  give  a  positive  reaction.  8.  In  simple  bronchitis 
negative.  9.  In  enteritis,  with  severe  symptoms,  usually 
faintly  positive.  10.  In  tonsillitis  faint  to  marked,  according 
to  the  severity  of  the  constitutional  symptoms.  11.  In  sal- 
pingitis positive  in  the  presence  of  abscess  formation  or  marked 
inflammation.  12.  In  gonorrheal  arthritis  positive,  though  not 
striking.  13.  In  articular  rheumatism  negative.  14.  In  gall- 
stones variable,  apparently  depending  upon  the  presence  or 
absence  of  toxemia.  15.  Anemia:  (a)  In  pernicious  anemia, 
in  the  late  stages,  a  faint  reaction;  (6)  in  chlorosis  negative; 
(c)  in  secondary  anemia,  of  a  very  marked  character,  often 
positive.  16.  In  malignant  disease  positive  only  in  the  late 
stages.  17.  In  acute  intestinal  obstruction  negative  unless  the 
bowel  becomes  gangrenous.  18.  In  cardiac  disease  occasionally 
a  faint  reaction  in  the  presence  of  badly  broken  compensation. 
19.  In  diabetes  mellitus  positive  only  in  the  cases  of  coma  and 
complication  of  gangrene.  20.  In  about  50  per  cent,  of  the 
cases  of  malaria  positive,  often  marked.  21.  In  nephritis  in 
more  than  half  the  cases  a  faint  reaction.  22.  In  typhoid  fever 
positive  in  about  50  per  cent,  of  cases,  usually  only  when  com- 
plications or  pulmonary  disease,  furunculosis,  hemorrhage  or 
perforation  are  present.  23.  In  tuberculosis,  uncomplicated, 
always  negative.  24.  In  hernia,  as  in  acute  intestinal  obstruc- 
tion, negative,  unless  septic  absorption  has  taken  place  in  con- 
sequence of  gangrene.  25.  In  extra-uterine  pregnancy,  with 
rupture,  negative.  As  will  readily  be  seen  from  an  examina- 
tion of  this  summary,  the  reaction  has  both  a  negative  and 
positive  value  in  diagnosis.  Septic  conditions  of  all  kinds, 
including  septicemia,  abscesses  and  local  sepsis,  except  in  the 
earliest  stages,  appendicitis  accompanied  by  abscess  formation 
or  peritonitis,  general  peritonitis,  empyema,  pneumonia,  pyo- 
nephrosis, salpingitis  with  severe  inflammation  or  abscess  for- 
mation, tonsillitis,  gonorrheal  arthritis  and  hernia,  or  acute 
intestinal  obstruction  where  the  bowel  has  become  gangrenous, 
have  invariably  given  a  positive  iodophilia,  and  by  its  absence 
all  these  cases  can  be  ruled  out  in  diagnosis.  In  other  words, 
no  septic  condition  of  any  severity  can  be  present  withotit  a 
positive  reaction.  Furthermore,  the  disappearance  of  the  gly- 
cogen granules  in  the  leucocytes  in  from  twenty-four  to  forty- 
eight  hours,  following  crisis,  with  frank  resolution  in  pneu- 
monia and  the  thorough  drainage  of  pus  in  septic  cases,  is  of 
considerable  importance.  Thus  in  the  formei  a  positive  re- 
action after  several  days,  following  crisis,  would  point  strongly 
to  delayed  resolution,  abscess  or  empyema,  while  in  the  latter 
it  is  certain  evidence  that  the  pus  is  not  thoroughly  drained. 
In  these  last-mentioned  cases  I  have  repeatedly  found  the 
iodin  reaction  of  assistance  when  other  signs  failed  to  give  con- 
clusive evidence."  He  emphasizes  the  necessity  of  a  strong 
illumination  of  the  field  in  the  examination. 

25.  Empyema. — The  surgical  treatment  of  empyema  is 
summarized  by  Dowd  as  follows:  "1.  For  simple  cases 
excision  of  about  one  and  a  half  inches  of  the  seventh 
or  eighth  rib  in  the  posterior  axillary  line;  light  ether 
anesthesia  is  usually  employed;  the  purulent  coagula 
are  removed;  short  rubber  tubing,  cut  partly  across, 
doubled  and  held  by  large  safety  pins,  is  used  for  drain- 
age; abundant  gauze  dressing  is  applied  and  changed  when 
saturated.  2.  If  the  patient's  condition  contra-indicates  gen- 
eral anesthesia  an  incision  into  the  chest  may  be  made  between 
two  ribs  under  cocain  anesthesia.  3.  Aspiration  is  only  used 
to  give  temporary  relief  in  patients  who  are  in  great  distress 
from  the  pressure  of  the  fluid,  or  temporarily  to  relieve  the 
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second  side  of  a  double  empyema  after  the  first  side  has  been 
opened.  4.  The  patients  are  allowed  out  of  bed  as  soon  as  is 
practicable,  and  the  expansion  of  the  lung  is  encouraged  by 
forced  expiration.  5.  Irrigation  is  only  used  where  there  is  a 
foul  smelling  discharge  from  necrotic  lung  tissue.  6.  Sec- 
ondary operations  are  not  done  until  good  opportunity  has  been 
given  for  healing;  usually  three  or  four  months  should  have 
elapsed  after  the  primary  operation,  and  there  should  have  been 
no  noticeable  improvement  for  about  a  month.  7.  In  the  sec- 
ondary operation  the  expansion  of  the  lung  should  "be  encour- 
aged by  incising,  stripping  back,  and,  if  necessary,  removing 
portions  of  the  thickened  pulmonary  pleura.  8.  The  examina- 
tion of  forty-four  of  the  patients  at  long  periods  after  operation 
indicates  that  recovery  is  usually  complete  in  the  simple  cases, 
and  that  there  is  surprisingly  little  deformity  in  most  of  the 
severe  cases." 

26.  Pathology  of  Empyema. — -Bovaird  calls  particular  at- 
tention in  this  article  to  the  following  points  in  the  pathology 
of  empyema:  "1.  Its  frequency  in  children.  2.  The  frequency 
of  bilateral  cases.  3.  The  impossibility  of  drawing  sharp  dis- 
tinction between  serofibrinous  pleurisy  and  empyema.  4.  The 
creamy  consistency  of  the  exudate  in  many  cases.  5.  The  fre- 
quency of  sacculated  effusions.  6.  The  frequency  of  pneu- 
monia, especially  bronchopneumonia,  as  a  preceding  or  ac- 
companying lesion.  7.  So  far  as  concerns  the  bacteriology 
of  empyema,  the  pneumococcus  is  present  in  the  great 
majority  of  eases  in  children,  especially  in  the  thick  creamy 
exudates.  The  streptococcus  or  Staphylococcus  pyogenes  is 
found  in  a  much  smaller  percentage  of  cases,  especially  in  those 
not  associated  with  pneumonia  and  characterized  by  thin  puru- 
lent exudates.  8.  Tuberculosis  is  present  in  but  a  small  per 
centage  (6  per  cent.)  of  cases." 

27.  BroncMectatic  Pulmonary  Abscess. — The  differentia- 
tion of  bronchieetatic  abscess  of  the  lung  from  tubercular  cav- 
ities may  be  impossible  and  the  presence  of  bacilli  does  not 
exclude  it,  though  their  absence  in  a  case  with  slight  fever  and 
general  bronchitis  with  a  non-progressive  condition  of  the 
cavity  would  confirm  its  bronchieetatic  nature.  Good  general 
nutrition  in  a  case  of  long  standing  is  also  confirmatory.  From 
lung  abscess  or  gangrene  the  physical  signs  ought  to  distin- 
guish it  and  in  actinomycosis  there  would  be  no  purulent  dis- 
charge unless  it  opened  into  a  bronchus  and  a  test  for  the  para- 
site would  also  make  it  clear  if  it  did.  The  same  is  true  of 
the  rare  condition  of  hydatid.  Putnam  discusses  the  physical 
signs,  the  especially  characteristic  course,  moist  rales,  etc., 
and  thinks  the  aj-rays  with  more  perfect  technique  ought  to  be 
of  great  value.  He  describes  the  surgical  treatment,  including: 
"1.  Drainage,  through  the  bronchus,  brought  about  by  compress- 
ing the  lung,  allowing  aseptic  air  or  nitrogen  gas  to  enter  the 
thoracic  cavity  through  a  hypodermic  needle  during  inspira- 
tion (Murphy).  This  operation  is  repeated  on  alternate  days. 
Manual  compression  of  the  lung  through  the  thoracic  wound 
has  also  been  suggested.  2.  Drainage  through  the  thoracic 
wall,  external  drainage,"  and  reports  a  case  treated  by  opera- 
tion. In  conclusion  he  says:  "Whereas,  the  cases  reported  by 
Borchert,  varying  in  age  from  twenty-one  to  fifty-two  years, 
resulted  in  four  deaths  (one  three  months  after  operating), 
and  one  cure  (requiring  two  years  for  healing  of  wound), 
making  the  outlook  for  adults  seem  bad ;  the  great  improvement 
in  the  case  shown  and  reported  to-night,  even  though  not 
necessarily  permanent,  certainly  justifies  operative  interference 
in  cases  of  bronchiectasis  which  have  progressed  to  abscess 
formation.  Analysis  of  Borchert's  cases  shows  that  the  long 
standing  of  the  disease  and  the  ravages  revealed  at  autopsy 
were  the  causes  of  the  fatal  result,  and  they  only  emphasize 
the  importance  of  early  diagnosis  and  operation." 

30.  Surgery  in  Bright's  Disease. — Schmitt  reviews  the  his- 
tory of  the  surgical  treatment  of  Bright's  disease  to  a  certain 
extent.  From  a  study  of  the  published  records  he  formulates 
the  following  conclusions:  "1.  In  acute  infectious  diseases 
anuria  with  uremic  symptoms  threatening  the  life  of  the 
patient,  can  be  successfully  combated  by  capsular  incision  or 
renal  cleavage,  which  relieves  congestive  swelling  and  excess 
of  intrarenal  pressure.     Operation  on  one  side  is  suflScient  to 


bring  about  an  abundant  urinary  secretion,  followed  by  a  sub- 
sidence of  the  alarming  general  features.  Whether  the  other 
kidney  gains  time  to  recuperate  and  reassume  its  function,  or 
whether  reflex  action  plays  a  predominant  rSle,  are  debatable 
points.  At  all  events  nature  seems  to  get  along  with  a  small 
portion  of  functionating  kidney  tissue.  2.  Anuria  with  uremic 
symptoms,  occurring  in  the  coiirse  of  chronic  Bright's  disease, 
has  afforded  an  occasion  for  surgical  procedure.  To  recog- 
nize such  an  indication  on  reasons  which  are  analogous  to  those 
above  mentioned  is,  of  course,  a  matter  of  individual  judg- 
ment. Temporary  relief,  in  some  instances,  has  been  gained — a 
permanent  cure,  however,  has  never  been  effected.  3.  When 
the  kidney  has  been  operated  upon  directly  for  the  cure  pf 
chronic  Bright's  disease  the  outcome  has  been  a  failure.  The 
apparent  benefit  manifested  in  the  disappearance  of  dropsy, 
dyspnea,  etc.,  occurs  just  as  regularly  in  the  ordinary  course  of 
the  treatment  by  medication  and  capillary  drainage  or  punc- 
ture. 4.  In  exceptional  cases  colicky  pains  and  hematuria  are 
caused  by  chronic  Bright's  disease.  Capsular  incision  or 
cleavage  of  that  kidney  to  which  the  disturbances  were  trace- 
able, has  been  attended  by  excellent  results;  there  can  be  no 
doubt  that,  when  medical  expedients  have  failed,  surgical  inter- 
ference has  succeeded  in  checking  the  hemorrhages  and  alleviat- 
ing the  pains,  but  it  does  not  inhibit  the  progress  of  chronic 
Bright's  disease.  5.  Nephropexy  may  cure  the  ailments  inci- 
dent to  movable  kidney;  it  may  remove  albuminuria,  if  this  be 
the  result  of  local  irritation,  consequent  upon  the  displace- 
ment; if,  however,  the  movable  kidney  is  affected  by  chronic 
Bright's  disease,  this  aflliction  will  remain  uninfluenced  by 
operation." 

32.  Railway  Injuries. — Baker  emphasizes  the  importance 
of  understanding  and  appreciating  the  nervous  phenomena  of 
shock,  the  value  of  normal  saline  infusion,  intravenously,  for 
its  relief  in  its  graver  forms  and  the  importance  of  prompt 
surgical  interference  on  reaction.  He  also  insists  on  the  im- 
portance of  plantar  or  palmar  flap  where  the  foot  or  hand  is 
involved  requiring  partial  amputation,  and  the  necessity  of 
avoiding  sacrifice  of  joints  and  tissue  and  of  leaving  smooth, 
painless,  non-contracted  and  non-cicatrized  stumps. 

33.  Electric  Ozonation  in  Tuberculosis. — This  method, 
which  was  previously  described  by  Curtis  in  the  Tslew  York 
Medical  Journal,  January  18  and  February  1,  is  again  taken 
up  by  him  and  its  theory  and  alleged  advantages  descanted  on. 
The  theory  of  the  treatment  is  that  by  the  absorption  of  ozone 
in  the  electrical  cabinet  the  blood  and  tissues  are  affected,  the 
local  conditions  relieved,  the  nutrition  re-established  and  the 
circulation  invigorated.  Medicinal  agents,  exercise  and  any 
indicated  special  treatment  are  also  to  be  used  pro  re  nata. 
The  beneficial  effect  on  the  blood  is  claimed  to  be  very  marked, 
as  shown  by  increase  of  red  globules  and  hemoglobin  percent- 
age. Curtis  believes  that  the  examination  of  the  blood  is 
essential  in  the  diagnosis  of  incipient  tuberculosis.  The  pres- 
ence of  tuberculous  granular  matter  and  broken  down  blood 
cells  is  evident,  he  says,  in  freshly  drawn  blood,  and  long 
before  physical  signs  reveal  the  disease. 

41.  Hiccough. — The  essential  feature  of  hiccough  is  sudden 
involuntary  contraction  of  the  diaphragm,  and  our  knowledge 
in  regard  to  the  subject  is  not  as  yet  suflSciently  definite. 
McDonald  does  not  recognize  persistent  hiccough  as  a  definite 
disease,  or  at  least  considers  that  we  have  few  facts  in  our  pos- 
session to  warrant  that  conclusion.  Predisposition  to  its  ex- 
istence in  any  abnormal  nervous  irritability  and  in  any  local 
disorder  which  might  extend  to  or  become  contingent  on  any 
portion  of  the  phrenic,  its  centers,  or  immediately  related  affer-j 
ent  nerves,  such  as  the  gastric  branches  of  the  vagus,  may 
said  to  offer  special  liability  and  may  intensify  predisposition^ 
Of  the  local  predisposing  causes  the  commonest  examples  arl 
pre-existing  infiammation  of  the  pleura  or  peritoneum.  Dia 
eases  of  the  generative  organs  and  digestion  act  reflexly  il 
many  cases.  It  is  most  frequent  in  childhood  and  in  old  a| 
and  more  frequent  in  females  than  in  males.  McDonald  rer^l 
views  a  number  of  cases  in  the  literature  and  reports  one 
where  it  seemed  to  be  largely  due  to  sexual  excess  in  a  nervous 
person.     It  was  treated  by  the  use  of  gelsemium,  which  seemed 


Sept.  27,  1902. 


CURRENT  MEDICAL  LITERATURE. 


799 


to  do  good,  though  he  does  not  credit  it  implicitly,  and  the  use 
of  the  static  machine.  He  says  the  moral  of  his  studies  is  that 
we  should  not  treat  the  name  of  the  disease,  nor  even  the 
disease,  but  the  patient.  Perhaps  in  all  medicine  we  could 
scarcely  find  a  disease,  condition,  or  a  symptom  in  which  we 
could  trace  so  easily  the  faltering  zig-zag  footprints  of  a 
groping  empiricism. 

50.  Voluntary  Nystagmus. — Smith  reports  a  case  and  dis- 
cusses the  condition,  reporting  also  experimental  researches  of 
his  own  on  the  subject.  He  remarks  that  movements  of  the 
eye  may  be  produced  by  electric  excitation  of  the  motor  area 
of  the  frontal  lobe  and  the  occipital  cortex  of  the  visual  center 
region.  In  the  former  case  the  impulse  or  sensation  must 
travel  from  the  kinesthetic  centers  of  the  frontal  cortex  to 
the  lower  centers  along  contiguous  medullary  fibers  which  he 
describes  as  the  '"Z  tract"  or  '"ocular  radiation"  and  notes  the 
following  in  support  of  this:  1.  In  the  projection  system  the 
anatomy  seems  to  show  the  connection  between  the  cortical 
centers  of  the  frontal  lobe  with  the  ganglionic  centers  of  the 
thalamus,  and  of  these  with  the  nuclei  of  the  nerves  of  the 
ocular  muscles,  and  also  with  the  co-ordinating  centers.  2. 
That  the  thalamus  is  an  important  basal  ganglion  not  only 
originating  fibers,  but  also  a  kind  of  way-station  or  internode 
through  which  fibers  pass  to  and  from  the  cortex.  3.  In  the 
"Z  tract"  or  "ocular  radiation"  fibers  stream  outward  from 
the  side  of  the  thalamus.  Their  course  through  the  thalamus 
is  shown  by  the  transverse  markings  of  the  medullary  fibers  in 
the  anterior,  external  and  posterior  nuclei.  4.  The  response  in 
activity  of  the  ocular  muscles  under  the  influence  of  electric 
stimulation  in  the  region  of  the  preceutral  sulcus.  5.  Nystag- 
matic  movements  have  been  produced  by  passing  a  probe  into 
the  region  of  the  corpora  striata  and  optic  thalami.  6.  Inco- 
ordinated  movements  of  the  eyes  are  never  intimately  con- 
nected with  lesions  of  the  upper  and  more  peripheral  parts  of 
the  brain.  7.  Cerebral  hemorrhages  involving  the  basal 
ganglia  often  produce  conjugate  deviation  of  the  head  and  eyes 
toward  the  unparalyzed  side.  8.  Conjugate  deviation  of  the 
eyes  occurring  as  a  symptom  of  cerebral  lesion  in  the  region 
of  the  basal  ganglia  is  usually  indirect  and  transitory,  showing 
a  temporary  disturbance  only  in  the  tract  of  fibers  connecting 
the  cortex  with  the  center  of  the  brain. 

o"2.  Heart  Stimulants. — The  different  heart  stimulants  are 
reviewed  by  Edwards,  who  notices  particularly  the  eflfects  of 
ammonia  preparations.  Alcohol,  he  thinks,  has  clinical  indica- 
tions in  some  cases,  though  not  explained  by  laboratory  find- 
ings. Strychnin  is  mentioned,  opium  and  morphin  he  thinks 
re  not  sufficiently  recognized  as  vaso-cardiac  tonics,  and 
stly  he  mentions  digitalis,  which  is  always  a  prototype  of  the 
lemical  cardiovascular  stimulants.  It  acts  by  increasing 
lie  tonus  of  the  musculature,  and  affording  a  remedy  by  co- 
rdinating  cardiac  activity,  slowing  a  very  rapid  heart  and 
iproving  the  intriii^it-  cardiac  circulation.  In  moderate 
loses  it  also  elevates  arterial  pressure  by  increasing  the  work- 
ling  power  of  tl)e  heart  and  contracting  the  arterioles  from 
the  centric  stimulation  and  local  action.  It  is  contra-indicated 
1,  in  balanced  compensation;  2,  if  rest  in  bed,  active  purgation, 
etc.,  have  not  been  previously  attempted;  3,  in  case  of  adequate 
hypertrophy;  4,  wherever  danger  exists  in  the  direction  of 
vessel  rupture  as  in  very  marked  atheroma,  aneurism,  etc.; 
|,  in  marked  fatty  degeneration  of  the  heart,  that  is,  extreme 
fades  of  the  lesion.  \\  iicn-  the  vessels  are  contracted  strongly 
may  be  combined  with  >tiophanthus  or  nitroglycerin  to  re- 
eve the  angiospa-m.  It  l:a-  aciuinulative  action  a>  a  rule. 
id  the  dosing  .-ImuM  lie  inici  iiiitlent  and  great  care  ii>cil  in 
nbulatory  dispensary  ami  otiice  patients,  in  ((wulu-ion  he 
Bmarks  that  in  ~c'iiic  ca-r^  diiritoxin  has  ~ccmic(1  to  be  more 
fective  than  (li;ritali>  ny  \\u-  ntlior  [ir.'iMiat ion-. 

53.  Appendicitis. -Hani-  calls  attention  t-i  t'  ice 

lymphaden'tis  and   lica!   abscess  of  the  livci    in  i])- 

idicitis  and  gi\''-.  -tati-tii'~  from  various  ant  Imritif-  r-lmw  ire/ 

ie  frequency  of  iii;'i'i  t  ^n  r\  the  portal  vein  ami  livci   anl   lln' 

cessity   of   diiciijuM    attention    to    the   liver    in    all    <  i-.-    ni 

ppendicitis    that    jue-cnt    obscure   compli(atinn>.   an;      '-"    "f 

Bnsidering   tl;e   pD-^iliility   nf  ai)]>enilicit  is    in    ca-e-   i  :        ^  i.;n 


infection  of  the  liver  or  bile  tract  as  a  possible  source  of  the 
infection. 

57.  Surgery  of  the  Vagina. — Campbell  insists  on  the  fol- 
lowing points:  ""1.  That  prolapse  of  the  uterus  is,  strictly 
speaking,  hernia  of  the  uterus,  due  to  weakening  of  the  pelvic 
fioor  from  different  causes.  2.  In  child-bearing  women  the 
cause  usually  is  from  the  traumatism  inflicted  upon  the  pelvic 
floor  incident  to  labor.  3.  That  the  pelvic  floor,  wherever  in- 
jured, should  be  repaired  as  a  preventive  measure  in  the  pro 
duction  of  hernia  of  the  uterus.  4.  That  the  reparative  work 
upon  the  pelvic  floor  must  necessarily  be  the  province  quite 
largely  of  the  general  practitioner.  5.  That  the  physician  who 
is  competent  to  safely  care  for  women  in  confinement,  should 
also  be  competent  to  repair  the  peMc  floor." 

63.  Electrolysis  of  the  Eustachian  Tube. — Pierce  has  ex- 
perimented in  the  treatment  by  electrolysis  for  narrowing  of 
the  Eustachian  tube  and  concludes  that  in  otosclerotic  disease 
it  is  useless,  and  that  in  the  great  majority  of  catarrhal  dis- 
eases it  has  no  advantage  over  other  methods  of  treatment. 
Only  in  a  few  cases  where  there  is  probably  a  soft  exudate  near 
the  isthmus,  may  it  be  regarded  as  of  value. 

66.  Ear  Disease  in  Hysteric  Subjects. — Voss  summarizes 
his  paper  in  the  following:  "'1.  The  objective  picture  of  an  acute 
otitis  media  may  appear  as  a  symptom  of  hysteria.  2.  Pure 
functional  neuroses  of  the  ear  should  be  treated,  not  by  an 
otologist,  but  by  a  neurologist.  3.  In  these  cases  an  absolute 
contra-indication  exists  against  too  much  treatment,  especially 
of  the  nose  and  pharynx.  4.  The  generally  well-known  craving 
of  hysterical  subjects  for  operations  may  also  center  upon  the 
ear  (and  probably  also  upon  the  nose).  5.  Opening  the  mas- 
toid process  to  relieve  the  mastalgia  of  hysterical  patients  is 
absolutely  contra-indicated.  6.  Our  present  method  of  after- 
treatment  of  radical  operations  with  prolonged  tamponing  is 
not  at  all  suitable  for  children  or  nervous  and  hysterical  pa- 
tients. After  the  fifth  day  the  tampon  is  entirely  superfluous 
and  should  be  replaced  by  a  simple  outer  dressing." 

67.  Gasserian   Ganglion    in    Middle-Ear   Suppuration. — 

Hilgermann  first  reviews  the  anatomical  relations  and  shows 
the  paths  which  the  suppurative  inflammation  may  follow  to 
reach  and  involve  the  Gasserian  ganglion.  Cases  where  infec- 
tion has  followed  the  path  are  rare.  He  reports  one  from  Von 
Troeltsch  and  mentions  one  from  Ostman.  He  also  reports  a 
ca^e  of  his  own  observation  in  which  the  autopsy  showed  the 
Gasserian  ganglion  bathed  in  pus  after  acute  mastoid  disease, 
and  others  where  meningitis  was  transmitted  through  the 
cavernous  sinus  or  the  cavity  of  Meckel,  though  the  paths  in 
ail  could  not  be  so  accurately  ascertained. 

68.  Pneumonic    Inflammation    of   the   Diaphragm. The 

conclusions  of  Rohrer's  article  are  that:  "1.  Inflammation  of 
the  diaphragm  is  a  common  complication  of  pneumonia.  In 
most  of  those  cases  in  which  it  is  not  found  it  will  be  observed 
that  the  specimen  was  obtained  from  a  part  of  the  diaphragm 
remote  from  tlie  inflame.'  liuii:.  Kxtension  of  the  inflammatory 
proee-  II.  Ill  tl;..  [.n.-iiiu,  ni.-  Iiiiil'  !<'  the  diaphragm  takes  place 
in  tw.j  or  liirce  ways^u')  l)y  .lue.'t  extension;  (h)  bv  the 
lymphatics;  (c)  by  the  blood-va-.  ular  >y>tein.  2.  To  inthun- 
mation  of  the  diaphragm  is  due  in  large  part  the  so-called 
"pleuritis  stitch-pain,'  also  the  pain  in  the  abdomen  often  com- 
plained of.  especially  by  ehil.iren.  When  the  patient  lies  on 
the  all.'.te.l  side  1  1h.  pain  is  diminished,  because  there  is  less 
iiM'-uMi  ,>f  th.'  eliest-wall  an.l  .liajjliragm  in  that  position.  The 
'■>M'""''>  "I  n.'-pien-'y.  aiway-  j>re,~ent  in  itneumonia.  is  .hie  in 
laiL.'.-  part  to  the  patient's  etl'.nts  tn  lestiiet  tlie  nmx.Mni'nt  s  of 
the  liiajihragm.  ;{.  The  inllainmation  e>pi>.'ially  inv..I\c,s  tlie 
ni!i-.iilar  siihstanee  of  tlie  diaphrai.Mii,  an.l  may  be  mild  or 
iii;,:i~e,  in  ke.piii;:  with  the  grade  an.l  extent  of  tlie  pneumonic 
con  iition.  It  is  of  bacterial  origin,  the  usual  micro-organism 
being  the  pneumococcus." 

7!'.  Tuberculosis. — Johnston  gives  the  following  as  the  more 
important  suspicious  symptoms,  arranged  in  the  order  of  their 
prominence;  1.  (mu-Ii  A  -liLrlit.  hacking,  persistent  cough, 
whi.'h  can  be  refeiie.l  i..  the  buyiix  or  upper  trachea.  It  is 
\\    1   .'  ;it   niglit  or  upon  lying  down.     There  is  little  or  no  ex- 
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pectoration.  2.  A  failing  appetite. — There  is  a  repugnance  for 
fatty  foods  and  some  degree  of  indigestion.  3.  Loss  of  weight. 
— Patient  is  a  few  points  below  his  average  weight.  4.  Sleep 
sweats. — Upon  lying  down,  day  or  night,  the  patient  awakens 
with  the  neck  and  upper  chest  bathed  in  a  Avarm  or  cold  per- 
spiration. 5.  Accelerated  pulse. — A  pulse  of  90  to  100,  which 
is  quick,  irritable  and  ill  sustained.  6.  Elevation  of  tempera- 
ture. This  is  an  unobtrusive  symptom,  but  is  of  the  highest 
importance.  When  a  case  of  beginning  tuberculosis  is  sus- 
pected, a  temperature  record  at  2 :  30  p.  m.  on  several  successive 
days  should  be  insisted  upon.  A  temperature  elevation  of  1  F. 
is  a  symptom  that  must  be  accounted  for  absolutely  by  some 
other  condition,  or  tuberculosis  must  be  suspected  and  con- 
firmatory symptoms  searched  for.  7.  Fistula  in  ano. — When 
syphilis  is  eliminated,  this  condition  calls  for  a  careful  exam- 
ination of  the  chest.  8.  Pleurisy  with  effusion. — A  history  of 
pleurisy  with  effusion  in  a  patient  who  complains  of  any  of  the 
above-mentioned  symptoms,  is  important. 

80.  Albumin  and  Sugar. — Stowell,  while  admitting  the  fact 
that  the  presence  of  albumin  or  sugar  in  the  urine  may  amount 
to  very  little,  as  far  as  the  effects  on  the  kidneys  are  concerned, 
claims  such  cases  should  not  be  regarded  lightly.  The  effects 
of  albumin  in  the  urine  on  life  expectancy  depend  primarily  on 
the  associated  conditions,  such  as  the  presence  or  absence  of 
heart  lesions,  age  and  habits.  The  author  agrees  with  Dr. 
Osier  in  the  statement  that  over-eating  causes  more  Bright's 
disease  than  does  whiskey. 

83.  Bums. — Biddle  uses  a  mixture  composed  of  carbonate 
of  lead,  powdered  acacia,  bicarbonate  of  soda  and  linseed  oil, 
made  thin  enough  so  as  to  spread  nicely  upon  canton  flannel, 
and  finds  it  superior  to  any  remedy  as  yet  suggested  for  burns. 
He  says  if  properly  applied  the  patient  will  have  few,  if  any 
scars.  The  mixture  should  be  applied  on  the  flannel  so  as  to 
make  an  impervious  protection  to  the  surface  and  held  in 
position  by  a  roller  bandage,  all  the  devitalized  skin  being  first 
cut  away.  The  dressing  is  changed  as  often  as  necessary. 
When  granulations  get  too  high,  salicylic  acid  should  be  dusted 
over  the  surface.  The  lead  dressing  is  continued  for  ten  days 
or  two  weeks,  and  sometimes  longer.  Skin  grafting  should  be 
done  early  in  all  cases  where  there  has  been  much  destruction 
of  tissue,  or  in  parts  near  the  tendons,  or  where  contraction 
would  produce  an  unsightly  deformity.  He  attributes  death 
from  burns  more  often  to  pneumonia  than  duodenal  perfora- 
tions and  exhaustion  is  also  one  of  the  chief  causes. 

92.  American  Contributions  to  Tuberculosis. — Jacobs 
gives  brief  biographic  accounts  with  the  pictures  of  a  number 
of  prominent  American  physicians  who  have  contributed  to  our 
knowledge  of  tuberculosis,  and  sums  up  the  American  contribu- 
tions as  follows:  "1.  That  Rush's  influence  directed  men  to 
study  in  every  case  the  natural  history  of  disease  rather  than 
to  follow  blindly  some  old  world  dictum;  in  his  treatment  of 
consumption  he  directed  men  into  the  path  which  with  slight 
deviations  is  followed  still  to-day.  2.  That  Morton  first 
brought  back  to  America  Laennec's  methods  of  auscultation 
for  the  benefit  of  his  fellow  countrymen,  inculcating  accurate 
observation  and  stimulating  the  study  of  the  morbid  anatomy 
of  the  disease  and  spreading  the  knowledge  of  it  by  clear 
description  and  accurate  illustration.  Through  his  inde- 
pendent investigations  he  was  led  to  Laennec's  and  Louis' 
views,  viz.,  that  the  tubercle,  singly  or  in  groups,  is  the  sole 
pathologic  expression  of  tuberculosis.  3.  That  young  Jackson 
discovered  a  new  auscultatory  feature  in  early  pulmonary 
tuberculosis.  4.  That  William  Gerhard  disseminated  widely 
the  knowledge  of  auscultation  and  percussion  and  Laennec's 
pathology  of  consumption  by  his  repeated  publications.  5. 
That  Bowditch  demonstrated  the  pernicious  influence  of  un- 
sanitary surroundings,  particularly  of  soil  moisture,  on  the 
production  of  consumption,  and  first  illustrated  the  safe  and 
advantageous  use  of  thoracentesis  for  pleuritic  effusions  whicli 
so  frequently  are  tuberculous  in  origin.  Moreover,  that  he  was 
at  least  one  of  the  first  to  revive  the  doctrine  of  the  infectious- 
ness of  consumption,  and  thereupon  suggested  a  mode  of  treat- 
ment which  precluded  the  possibility  of  its  direct  transmis- 
sion.    6.  That   Austin    Flint    introduced   several    auscultatory 


features  of  value  in  determining  the  pulmonary  condition, 
and  by  his  teachings  was  beneficial  in  controverting  the  retro- 
gressive teachings  of  Niemeyer.  His  careful  analysis  of  an  un- 
exampled series  of  cases  widened  the  knowledge  of  the  disease, 
and  his  unbounded  influence  led  to  the  early  acceptance,  in  this 
country  at  any  rate,  of  the  discoveries  of  Villemin  and  Koch. 
7.  That  Flick  has  demonstrated  that  the  danger  lies  in  the 
dried  sputum  collected  in  infected  houses.  8.  That  Vincent 
Bowditch  and  others  have  proven  that  in  local  sanatoria  as 
well  as  in  the  mountain  resorts  the  consumptive  may  re- 
cover. 9.  That  Trudeau  has  experimentally  demonstrated  the 
value  of  pure  air  in  resisting  tuberculosis,  and  has  assisted 
in  demonstrating  the  almost  complete  valuelessness  of  so- 
called  specific  drugs.  Furthermore,  that  he  has  controverted 
by  his  experiments  much  that  was  false  in  regard  to  the  value 
of  tuberculin  and  in  other  ways  greatly  added  to  the  knowl- 
edge of  the  treatment  of  consumption.  10.  And  finally,  that 
many  others  of  our  countrymen  whose  names  unfortunately 
can  not  here  be  mentioned  for  lack  of  time,  have  contributed 
by  their  writings  and  by  their  experience,  to  a  fuller  under- 
standing of  this  disease." 

93.  America's  Contributions  to  Surgery. — In  this  article 
Tinker  notices  the  special  American  contributions  to  surgery, 
which  he  sums  up  in  the  following  twenty-three:  "The  intro- 
duction of  general  anesthesia.  Four  of  the  most  difficult  liga- 
tions of  arteries  (innominate,  common  carotid,  common  iliac, 
subclavian,  scapular  side  of  scaleni) .  Introduction  of  animal 
ligatures.  Treatment  of  aneurysm  by  compression.  Nephrec- 
tomy. Cholecystotomy.  Ovariotomy.  Introduction  of  nearly 
all  methods  of  intestinal  anastomosis  now  in  use.  The  intro- 
duction of  the  proper  treatment  of  appendicitis.  Excision  of 
the  parotid.  Four  important  excisions  of  bones  (superior  and 
inferior  maxillae,  clavicle,  interscapulo-thoracic  amputation). 
Operation  for  osteomyelitis.  Drainage  of  brain  abscess.  Man- 
ipulation in  the  reduction  of  dislocations.  Skin  grafting. 
Closure  of  defects  in  cleft  palate.  The  invention  of  the  tonsil- 
lotome." 

94.  Methyl  Alcohol. — Very  little  has  been  recently  pub- 
lished, as  Hunt  remarks,  on  the  general  physiologic  action  of 
methyl  alcohol  and  its  difference  from  the  better  known  grain 
alcohol.  There  are  two  forms  of  methyl  alcohol  poisoning,  the 
acute  and  the  chronic.  While  the  chronic  or  subacute  is  the 
one  of  greatest  interest  (since  it  differs  markedly  from  poison- 
ing by  grain  alcohol),  he  describes  first  the  symptoms  of  acute 
poisoning.  The  chief  difference  is  that  the  symptoms  are  pro- 
duced more  slowly  and  the  duration  of  the  intoxication  is  more 
prolonged.  The  coma  does  not  appear  until  late,  but  continues 
very  much  longer,  two,  three  or  four  days  in  animals,  and  the 
same  differences  are  well  known  in  the  case  of  man.  The  point 
of  greatest  interest  is  the  question  of  the  relative  toxicity  of 
methyl  and  ethyl  alcohol,  that  is,  the  relative  quantities  of 
the  fatal  single  dose.  Experimentally,  there  appears  to  be 
but  little  difference  between  the  toxicity  of  methyl  and  ethyl 
alcohol,  some  ascribing  the  greater  to  one  and  some  to  the 
other.  Hunt's  own  observations  are  limited  to  determine  one 
or  two  differences.  Ethyl  alcohol  seems  to  cause  more 
rapid  death,  that  is,  ethyl  alcohol  is  slightly  more  toxic  to 
dogs  and  rabbits  than,  methyl  alcohol.  Which  of  the  two 
alcohols  is  most  poisonous  to  man  in  acute  cases  is  the  ques- 
tion to  answer  and  one  would  hesitate  in  concluding  from  ex- 
periments that  methyl  alcohol  was  less  toxic  than  the  other. 
The  organs  most  powerfully  affected  by  methyl  alcohol  are  the 
higher  nerve  structures  which  are  more  developed  in  man. 
As  a  matter  of  fact  a  number  of  cases  are  reported  in  which 
men  have  died  from  methyl  alcohol  where  an  equal  quantity 
of  ethyl  alcohol  would  most  certainly  not  have  caused  death. 
This  has  been  attributed  in  part  to  the  impurities  in  wood 
alcohol,  but  there  is  little  evidence  of  this.  Certain  organs 
are  much  more  susceptible  to  injury  from  wood  alcohol  than 
others,  as  is  shown  in  the  case  of  the  eye,  numerous  cases  of 
blindness  having  been  reported  recently.  In  chronic  poison- 
ings the  toxicity  of  methyl  alcohol  for  animals  is  decidedly 
greater  than  that  of  ethyl  alcohol  and  the  author  publishes 
experiments  illustrating  this  fact.     Pohl  gives  evidence  show- 
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ing  that  methyl  alcohol  is  transformed  into  formic  acid  in 
the  body  and  it  seems  proven  that,  however  pure  the  prepara- 
tion may  be,  it  is  totally  unfit  for  use  as  a  substitute  for  the 
grain  article  in  any  preparation  which  is  to  be  taken  inter- 
nally and  especially  in  preparations  which  ought  to  be  taken 
for  any  length  of  time,  in  spit*  of  contrary  statements  made 
by  some  recent  writers. 

98.  Ergot. — Livingston  has  employed  ergot  in  various  dis- 
eases with  remarkable  success,  especially  where  there  is  cir- 
culatory disturbance.  He  mentions  a  case  of  intense  vomit- 
ing, quickly  relieved  and  a  case  of  opium  poisoning  where 
he  foimd  it  of  great  value.  He  has  also  used  it  regularly  in 
the  treatment  of  the  opium  habit.  For  relieving  the  pain  of 
appendicitis  and  making  the  patient  comfortable  in  asthma 
he  thinks  it  ad^■isable.  He  also  uses  it  in  cases  of  headache  and 
lias  found  it  of  great  value  in  cases  of  embarrassed  respira- 
tion in  pneumonia  as  well  as  in  other  conditions,  such  as 
sunstroke,  concussion,  meningitis,  delirium  tremens,  neuras- 
thenia, sea  sickness  and  iritis.  He  thinks  it  is  indicated  where- 
ever  the  unstriped  muscular  fiber  is  relaxed. 

106.  Trophoblast. — Bandler's  article  is  an  elaborate  discus- 
sion of  the  physiology  and  pathology  of  the  ectodermal  growths 
of  the  ovum.  The  article  is  not  capable  of  being  abstracted. 
In  conclusion  he  remarks  in  regard  to  the  ovarian  secretion 
having  its  trophic  influence  on  the  uterus  and  being  respon- 
sible for  the  function  of  menstruation.  When  fecundation  and 
the  development  of  the  ovum  take  place,  the  ovum  and  its 
enzymes  nullify  the  menstrual  stimulation  of  ovarian  secretion. 
The  normal  gestation  is  accompanied  by  stimulating  effects 
of  the  retained  ovarian  secretion  and  when  the  latter  is  suflB- 
cient  in  amount  and  character  to  overcome  the  neutralizing 
action  of  the  enzymes  or  ovum,  labor  occurs,  that  is  to  say, 
the  same  process  is  started  again  as  appears  in  menstruation, 
which  he  says  is  a  labor  in  miniature. 

107.  Cancer  of  the  Uterus  and  Breasts. — We  shall  never 
know,  says  Smith,  how  many  cases  owe  their  origin  to  con- 
tagion carried  by  the  examining  physician's  finger.  He 
therefore  insists  on  the  isolation  of  hopeless  cases  and  every 
precaution  being  taken  to  limit  the  spread  of  the  disease. 
Our  only  hope  for  treatment  is  to  get  the  case  as  near  the 
beginning  as  possible  and  not  lose  a  day  in  having  the  diseased 
area  removed.  From  his  experience  he  holds  that  in  cases  of 
cancer  of  the  uterus  we  should  whenever  we  can,  without 
greatly  increasing  the  primary  risk,  remove  the  adnexa  as  well. 
He  insists  on  the  importance  of  laceration  of  the  cervix  as 
the  starting  point  for  cancer  growths  and  the  significance  of 
hemorrhage  after  the  menopause.  He  would  also  have  every 
lump  removed  from  the  breasts  of  women  above  40  years  of  age 
instead  of  waiting  to  make  sure  that  it  is  cancer. 

110.  Scarlatina  and  Obstetric  Cases. — Reich  holds  from 
his  observations  and  experience  that  the  danger  of  communicat- 
ing a  disease  like  scarlatina  in  obstetric  cases  is  not  so  great 
as  feared.  He  has  succeeded  .so  far  in  not  causing  septic  in- 
fection in  his  labor  cases,  and  from  the  observations  of  others 
he  believes  that  if  the  puerperal  woman  is  infected  with  scar- 
let fever,  it  runs  its  ordinary  course.  While  scarlet  fever  and 
puerperal  sepsis  may  co-e.xist,  they  each  occur  independent 
of  one  another. 

114.  Dropsy  in  Children. — Acker  reports  four  cases  of 
dropsy  occuning  in  children  without  apparent  kidney  disease, 
iwo  of  them  fatal.  They  had  suffered  from  gastro-intestinal 
iisease,  were  in  poor  physical  condition  and  worn  out  by  the 
iiain  on  the  system.  He  has  never  seen  this  form  occurring 
s  a  primary  disease,  but  always  secondary  to  gastro-intestinal 
listurbance.  Dropsy  first  appears  in  the  face  and  then  extends 
lo  the  extremities  and  body  as  in  kidney  disease.  There  ave 
no  constant  lesions  found  in  postmortems,  and  the  kidneys  do 
iot  seem  to  be  responsible,  from  the  results  of  autopsies.  It 
iias  been  galled  toxin  dropsy  because  it  is  supposed  that  a 
toxemia  has  produced  the  edema.  This,  Acker  thinks,  arises 
in  the  intestines  and  the  dropsy  is  due  to  its  action  in  the 
apillaries.  If  the  toxins  do  not  e.\ist  there  must  be  some 
'  hemical  alteration  of  the  blood  causing  this  transudation  of 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures  and  single  case  reports  are  omitted  unless  of  exceptional 
general  interest. 

British  Medical  Journal   (London),  September  6. 

1  *A   Discussion  on   the  Modiflcation   of  Milk  in  the  Feeding  of 

Infants.     T.  M.  Rotch  and  Ten  Others. 

2  A  Discussion  on  the  Surgery  of  Those  Affections  of  the  Cen- 

tral Nervous  System  Which  Occur  more  Especially  in  Chil- 
dren.    H.  J.  Stiles  and  Six  Others. 

3  On  Defective  Co-ordination  in  Utero,  as  a  Probable  Factor  in 

the  Causation  of  Certain  Congenital  Malformations.  J. 
Thomson. 

4  A  Note  on  the  Operative  Treatment  of  Flail  Paralytic  Elbow. 

R.   Jones. 

5  The  After-Treatment  of  Erasion  of  the  Knee  Joints.     J.  Collier. 

6  A  Note  on  the  Surgical  Treatment  of  Spastic  Infantile  Par- 

alysis.    R.  Jones. 

7  The  Treatment  of  Feeble-Mlnded  Children.     A.  Eichholz. 

8  A   Discussion   on    the   Value   of    Respiratory   Exercises   in   the 

Nasopharyngeal  Lesions  of  Childhood.  W.  A.  Lane  and 
Eight  Others. 

9  •Buttermilk  as  an  Infant  Food.     A.   Baginsky. 

10  Congenital  Nystagmus  in  Father  and  Child.     T.  Fisher. 

11  ♦Splenic  Anemia  of  Infancy  (Pseudo-Leukemic  Anemia).     J.  S. 

Fowler. 

12  *Splenlc  Anemia  of  Infants.     C.  H.  Melland. 

The    Lancet    (London),   September   6. 

13  An  Address  Delivered  to  the  Graduates  on  July  26.  1902.  at 

the  University  of  Edinburgh  on  the  Occasion  of  the  Admis- 
sion to  Degrees  in  Medicine,  and  of  the  Conferring  of  the 
Honorary  Degree  of  LL.D.  upon  Representatives  of  the 
Colonies.     E.   A.  Schafer. 

14  'On  the  Results  Which  Have  Been  Obtained  bv  Anti-Typhoid 

Inoculation.     A.  E.  Wright. 

15  The  Clinical  Use  of  the  Ipecacuanha  Alkaloids.     R.  B.  Wild. 

16  A  Plea  for  Tenotomy  of  the  Tendo  Achillis  in  Complicated 

Fractures  of  the  Lower  Extremity.     W.  Thelwall  Thomas. 

17  Some   Observed   Variations    in   the    Phosphates   and   Urea   of 

Urine.     E.  G.  Clayton. 

18  "Note  on  the  Origin  of  Urine  Albumin.     Ludwig  Aschoff. 

19  'A   New  Route   for   Posterior  Gastro-Jejunostomy,   with   Notes 

of  Four  Cases.     J.  B.  Hall. 

20  *Note  on  the  Diagnostic  and  Prognostic  Value  of  the  Leucocyte 

Variations  In  Asiatic  Cholera.     L.  Rogers. 

21  *Envlronment  as  a  Cause  of  Ague.     M.  D.  O'Connell. 

22  Results  in  Havana  During  the  Year  1901  of  Disinfection  for 

Yellow  Fever,  Under  the  Hypothesis  That  the  Stegomyia 
Mosquito  Is  the  Only  Means  of  Transmitting  the  Disease. 
W.  C.  Gorgas. 

The  Journal  of  Tropical  Medicine  (London),  September  1. 

23  Some  Clinical  Notes  on  a  European  Patient  in  Whose  Blood  a 

Trypanosoma  Was  Observed.     R.  M.  Forde. 

24  Some  Points  in  Connection  with  the  Operation  for  the  Extrac- 

tion of  Cataract  in  India.     R.  H.  Elliott. 

25  Marking  of  the  Tongue  an  Early  Symptom  of  Ankylostomiasis. 

A.  B.  Duprey. 

Annales  de  I'lnstitut  Pasteur  (Paris),  xvi,  July  and  August. 

26  Recherches  sur  la  digestion  chez  les  amlbes  et  sur  leur  dias- 

tase intracellulaire.     H.  Mouton. 

27  Recherches  sur  le  mode  de  resorption  des  cellules  b^patiques 

injecti^es  dans  lorganisme.     J.  Cantacuz&ne. 

28  Physiologic     Arsenic     in     Organism.     G.     Bertrand. — Sur     la 

recherche  et  sur  I'existence  de  I'arsenlc  dans  I'organisme. 

29  'Recherches  sur  le  phenomSne  d'agglutlnation.     C.  Nicolle  and 

Thenel. 

30  Biologic  Study  of  Paramecium  in  Regard  to  Blood  Serum  and 

to  Fluorescent  Substances.  Ledoux-Lebard.  Action  du 
serum  sanguin  sur  les  param^cies.  Action  de  la  lumiSre 
sur  la  toxicity  de  Teoslne  et  de  quelquea  autres  substances 
pour  les  param^cles. 

31  'Recherches    sur    le    role    de    I'enveloppe    des    microbes    dans 

I'agglutlnatlon.     J.  Defalle. 

32  Les  accidents  cons^cutlfs  aux  vaccinations,  leur  pathogSnie  et 

leur  prophylaxie.     Leclainche  and  Valine. 

33  Contribution  A  I'fitude  des  flxateurs  du  sSrum  normal  de  chlen 

(dog).     Malvoz. 

Nouvelle   Iconographie  de   la   Salpetriere   (Paris),  xv,  2. 

34  Sur  les  affections  de  la  cauda  equina  et  du  segment  lnf§rieur 

de  la  moello   (spinal  cord).     F.  Raymond. 

35  Anatomic  des  lacnnes  de  df^sintegratlon  c^rebrale.     J.  Ferrand. 

36  InfantiUsme  degen.   compllquC>  de  dysthyroldie  puberale.      E. 

Dupr(i. 

37  Absence    cong6n.    des    muscles    grand    et    petit   pectoral.      A. 

Souques. 

38  Syndrome  de  Little.     G.  Daniel. 

39  Le  sens  des  altitudes.     P.   Bonnier. 

40  Topographle  radlculaire  des  atrophies  musculaires  myelopath- 

Iques.     R.  Cestan. 

41  Les  urologues  dans  I'art.    P.  Richer. 

Revue   Neurologique    (Paris),   x,   May   15  to  June   30. 

42  (No.    9.)      Syndrome    de    Benedlkt.      Tubercule    solitaire    du 

pedoncle  clrCbral.     L.  d'Astros. 

43  Tic  et  fonctlon.     U.  Melge. 

44  Psycho-physlologle  des  mourants.     N.  Vaschlde. 

45  Atrophic  g6n.  de  la  musculature  dc  tons  les  vtscdres  dans  une 

amyotrophic  progressive  type  Aran-Duchenne.     A.  Lerl. 

46  (No.    10.)     Sclerose  en  plaques   i\  symptomes  transltoires  et 

recldlvants.     G.   Ballet. 

47  2  cas  de  lesions  llmlt<>es  au  splenlum  du  corpus  callosum.     J. 

Pelnar. 

48  *Du  parasite  trouv^  dans  le  sang  des  ^pileptlques.     Bra. 


S()2 


CURRENT   MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


49  Nouvelle  methode  de  mensurations   c6r6brales.     M.   Dide. 

50  (No.  11.)      De  la  sensibility  du  squelette.     M.  Bgger. 

Revue  Mensuelle  des   Maladies  de  I'Enfance    (Paris),  xx,   May. 

51  Subglottic  Laryngitis.     Deguy. — La  laryngite  sous-glottique. 

52  Troubles  des  eehanges  nutrltifs  dans  le  myxedSrtie  infantile. 

Haushalter  and  Gu6rin. 

53  *La   cirrhose   tuberculeuse   chez   I'enfant    (in  children),   2   cas. 

F.    Baudouln. 

June. 

54  La  myotonic  infantile  et  la  tetanle.     Hochsinger. 

55  Tuberculose  pulmonalre  ulcfireuse  chez   un  enfant  de  5  mois. 

Rabot. 

July. 

56  De  Taction  des  ganglions  lymphatlques  sur  I'absorptlon  et  la 

resorption  des  graisses    (fats).     A.  Poulaln. 

57  Hallucinations  dlurnes  chez  les  enfants.     Vergely. 

Virchow's   Archiv    f.    path.    Anat.    und    Physiologie    und    f.    klin. 
Medicin    (Berlin),    169,    1    and    2. 

58  (No.   1.)      Ueber   Plasmosomen  und   Granula   der   Nleren-Epl- 

thelien.      J.    Arnold. 

59  Ueber  die  Emigrations-Fahlghelt  der  Lymphocyten.     J.  Alm- 

kvlst. 

60  Zwei    seltene    Falle    von    Hemlcephalia   nebst    Prosoposchlsls, 

compliciert  mit  Hernia  nasofrontalls.     W.  P.  Jukovskl. 

61  Beltrag  zur  Pathologic  des  primaren  und  secundiircn  Gallcn- 

gangs-Carclnoma    (of  biliary  passages).     F.  Miodowski. 

62  Test  of  Function  of  Heart  Valves  at  Autopsies.     Bleichroder. 

— ^Dle  Funktlons-Prufung  der  Mltralklappe  bei  der  Herz- 
Section. 

63  Preservation  and  Stain  of  Urinary  Sediments.     Kozlowski. — 

Das  Conservlren  und  Farben  von  mlkr.  Praparaten  der 
Harnsedlmcnte. 

64  (No.    2.)      Beltrag   zur   Casuistik    der    Pneumomykosen   asper- 

gllllna.      K.    Hochhelm. 

65  Ueber  -die  Herkunft    (Origin)    von  der  Cysten  der  weibllchen 

Adnexa,  ihrer  Anhangsgebilde  und  der  Adenomyome  des 
lateralen  Tuben-Abschnlttes.  G.  Schickele.  (Commenced 
in  No.  1.) 

66  Ueber   die   Pathologic   und  Hlstogenese   des   sogen.      "Sarcome 

angioplastlque."     K.  Wlassow. 

67  Elastic   Tissue   of  Uterus   During   Pregnancy.      N.    Iwanoflf. — 

Ueber  das  elastlsche  Gewebe  des  Uterus  wlihrend  der  Grav- 
Idltat. 

68  Destruction   and    Neoformatlon   of   Elastic   Tissue   in   Case   of 

Gastric  Carcinoma.  T.  Inouye. — Ueber  Zerstorung  und  Neu- 
bildung  des  elastischen  Gewebes  bel  Magen-Carclnom. 

69  Heteropia    of    Gray    Brain    Substance.      A.    Tedeschi    (Buenos 

Ayres). — Heteropie  grauer  Hirnsubstanz  bel  elner  epllep- 
tischen   Idiotin. 

70  Physiologic  Basis  for  Study  of  Stigmata  of  Degeneration.     G. 

Wolff. — Die  phys.  Grundlage  der  Lehre  von  den  Degenera- 
tlonszelchen. 

71  Chemical  Differentiation  of  Suprarenal  Tumors  of  Kidney.     A. 

C.  Croftan. — Ueber  eine  chemlsche  Methode  Hypernephrome 
(Nebennieren-Tumoren)  der  Niere  von  anderen  Nieren-Ge- 
schwtilsten  zu  unterscheiden  . 

Neurologisches   Centralblatt    (Leipsic),   4   to    13. 

72  (No.    4.)    *  Fatigue    of    the    Tendon    Reflexes.      W.    von    Bech- 

terew. — Ermiidung  der  Sehnenreflexe. 

73  (No.  6.)      Myelitis  from  Intoxication  with  Carbonic  Oxid  ;  Re- 

covery. A.  P.  Panskl. — Fall  von  acuter  disseminlrter  Mye- 
litis Oder  Encephalomyelitis  nach  Kohlenoxldvergiftung  mit 
Uebergang  In  Heilung. 

74  (No.  10.)      Ueber  acute  cerebellare  Ataxle.    W.  von  Bechterew. 

75  (No.   12.)      Fecal    Vomiting    in    Epilepsy.     H.    Gotze. — Koth- 

brechen  wiihrend  des  Status  eplleptlcus. 

Monatshefte  f.  Praktische  Dermatologie  (Hamburg),  xxxv,  2  to  4. 

76  (No.   2.)     Zur  Pathologie  des  elastischen   Gewebes    (Tissue). 

E.  Delbanco. 

77  Eine  Moditication  der  Pappenhelm'schen  Farbung  (Stain)   auf 

Granoplasma.      P.    G.    Unna. 

78  *Toothplck  method.     Richter. — Zur   Splckmethode. 

79  (No.    3.)    *Styptlcin    als    lokales    antiphloglstlcum.      R.    Kauf- 

mann. 

80  Medicated    Powders.       G.    J.     Miiller. — Impragnierte    medlka- 

mentose  Puder. 

81  (No.  4.)    *Zur  differential  Diagnose  der  Syphilis  und  syphills- 

ahnlicher  Arznel-Exantheme  (Drug  Eruptions  Resembling 
Syphilis).     C.    Berliner. 

82  Atrophy   of   Nails  with  Total   Alopecia.     L.   Leven. — Alopecia 

areata  totalis    (maligna),  mit  Nagelatrophie. 

83  Impotence    from    Premature    Total    Involution    of    Testicles. 

Ibid. — Genuine  Hodenatrophie,  Azoospermle  und  Impoten- 
tla  coundl. 

Muenchener  Med.  Wcchenschrift,  August  19. 

84  *I'ermanent   Results    of   Sanatorium   Treatment.      F.    Reiche. — 

Die  Dauererfolge  der  Hellstattenbehandlung  Lungenschwlnd- 
siichtiger. 

85  *Dlagnosis  of  Congenital  Tendency  to  Tuberculosis.     G.  Sticker. 

—  Zur   Diagnose  der   angeb.    Schwlndsuchtsanlage. 

86  Choice  of  Candidates  for  Sanatorium  Treatment.     R.   Robert. 

Ueber  die  Schwierigkeiten  bei  der  Ausvvahl  der  Kranken  fiir 
die  LungenheLstiitten. 

87  Sanatorium  Treaiment.     E.  Meissen. — Zur  Heilstutten-Behand- 

lung  der  Tubarculose. 

88  *Hetol    (Cinnaraic  Acid)    in  General    I'ractice.      Katzensteln. — 

Erfahrungen  iiber  Hetolbehand'ung  In  der  allg.  iirztlichen 
I'raxis. 

89  Subcutane    Jnjektionen    von    Arsenlk    bei    der    Therapie    der 

Phthise.      H.    Cybulskl. 

August  26. 
no     Precipitins  and    Albumin   Bodies   in   Serum.      M.   Ascoll. — Zur 
Kenntnlss  der  I'razipitinwirkung  und  der  Elweisskorper  des 
Llu'.serums. 


91  Albumin  Bodies  ip  Exudates  and  Urine  Precipitated  by  Acetic 

Acid.  R.  Staclielin. — Ueber  den  durch  Essigsaure  fiillbaren 
Elweisskorper  der  Exsudate   und  des  Urins. 

92  *Zur   Friih-Diagnose   der   angeborenen   Subluxatio   und  Luxatlo 

coxae.      P.    Bade. 

93  The  Foot  of  the  Negro.     M.   Herz. — Der  Bau  des  Negerfusses. 

94  Vorschlag  zum  bequemen  Aufblasen  von  Luftklssen   (Inflation 

of   Air   Cushions).      Landgraf. 

95  *Relations  of  Exercise.  Body  Warmth  and  Albumosuria  to  Each 

Other  and  to  the  Fever  In  I'hthisis.  G.  Schroder. — Ueber 
die  Bczlehungen  von  Korperbewegungen,  Korperwarme  und 
Albumosurie  zu  einander  und  zum  Fleber  Im  Verlaufe  der 
I'hthise.      (Commenced  In  No.   33.) 

96  *Zur   Frage  der  Genese  der  Lungen-Tuberkulose.     G.    Schmorl. 

(Commenced  In  No.  33.) 

97  Ueber    den    Einfluss    (Influence)    von    chronischer   Lungen-Tu- 

berkulose auf  Psyche  und  Nerven.  H.  Engel.  (Commenced 
in  No.   33.) 

Therapeutische   Monatshefte    (Berlin),    August. 

98  Ueber  Ipecacuanha.     R.   Robert. 

99  Ueber  den  Werth  der  physikallschen  Therapie.     E.  Lindemann. 

100  Apparatus    for    Inhalation    of    Anti-bacterial    Gases    in    Local 

Treatment  of  Tuberculosis.  V.  Rudolph. — Die  locale  Be- 
handlung  der   Lungentuberculose. 

101  *Expulsion   of   Tenia.      E.    Sobotta. — Vergleich    fiber  die   Wirk- 

samkelt  verschiedener  Bandwurmmlttel  nebst  Versuchen  das 
Ricinusiil  bel  der  Bandwurmcur  theilwelse  durch  andere 
Abfiihrmittel  zu  ersetzen. 

102  Zur  physlkalisch-chemischen  Untersuchung  der  Mineralwasser. 

H.  Roeppe. 

103  Zur   Controle  der   elnzelnen   Tabletten   und   Pulver   auf  ihren 

Gehalt  an  stark-wirkenden  Arzneimitteln  (for  testing  Tab- 
lets).     H.  Dreser. 

104  Ueber  Perdynamin.     O.   Liebreich. 

105  *Bottles  That  Separate  into  Halves.     F.  Bock    (Berlin). — Zer- 

legbare  Flaschen. 


Die  Therapie  der  Gegenwart    (Berlin),   August. 
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111 


113 
114 


Functional    Affections.      L.    Rrehl. — Ueber    "functlonelle"    Er- 

krankungen. 
Bemerkungen  zur   Organotheraple  im   Anschluss  an  Fiille  von 

Acromegalic,  Myxedema  Infantile  und  Morbus  Addisonil.     L. 

Hulsmans. 
Experiences    with    Suprarenal    Substance.      A.    Ruhn. — Einlge 

Erfahrungen    iiber   den    therapeutlschen    Werth    der    Neben- 

nierensubstahz. 
Operations   for  Hernia.      F.   Konig. — Ueber   Bruchoperatlonen. 
110   *Trcatment  of  Bubo.     A  Cedercrcutz. — Beitrjige  zur  Kenntnlss 

des  Bubo  Inguinalis  und  der  Werth  elnlger  Bubobehandlungs- 

methoden. 
Recent   Research   on   Effective   Substance  of   Suprarenals.      F. 

Umber. — Critical    Review. 
112   *Die  Behandlung  der  chron.  Gonorrhoe.     J.  Cohn. 

For   External  Application  of  Menthol.     L.  Laquer. — Zur  aus- 

seren  Anwendung  des  Menthol. 
''Suprarenal    Snuff    for    Coryza.      B.    Goldschmidt. — Renoform, 

ein   Schnupfenmittel. 

115  *Collargol    and    Ichthyol   Salve.      Franke. — Collargol-   und   Ich- 

thyol-Salbe. 

116  *Subcutancous    Injection    of    Air    in    Treatment    of    Neuralgia. 

Hester. — Therap.  Verwendung  Subcut.  Luftlnjektioncn. 

Zeitschrift   f.    diet,    und    physik.    Therapie    (Leipsic),    vi, 
April  to  July. 

117  (Nos.  1  and  2.)      Feeding  the  Sick  at  the  Berlin  CharltS  Hos- 

pital. H.  Schaper. — Die  Krankenkost  und  die  Kiiche  der 
Charite. 

118  Klinik  und  phys.  Chemic.     P.  F.  Richter. 

119  Influence  of  Fats  on  Elimination  of  Acetone  and  Acids  in  Dia- 

betes. K.  Grube. — Ueber  den  Einfluss  des  Fettes  auf  dem 
Aceton  und  Siiureausscheldung  helm  Dlabetlker. 

120  Extension  in  Nervous  Affections.      P.   Koulndzy   (Paris). — Die 

Extensionstnethode  und  ihre  Anwendung  bei  der  Behandlung 
der  Nervenkranken. 

121  *  Importance  of  Phosphorus  in  Infant  Feeding.     W.  Cronheim. 

— Versuche  In  den  Stoff-  und  Kraftwechsel  des  Saugllngs 
mit  bes.  Berucksichtlgung  des  organisch  gebundenen  Phos- 
phors. 

122  (No.    3.)      Imnortance    of    Intestinal    Bacteria    for    Nutrition. 

M.  SchotteMus. — Ueber  die  Bedeutung  der  Darmbakterlen 
fiir  die  Erniihrung. 

123  *Physiologisches   iiber  Muskelmassage.     H.   Ruge. 

124  New   Design    for    Hot   Air   Apparatus.      M.    Roth. — Eine   neue 

Helssluftapparat-Konstructlon. 

125  *Present    State    of    Phototherapy.       J.    Marcuse. — Der    gegen- 

wartlgc  Stand  der  Lichtthcrapie. 

126  (No.    4.)      Treatment    of   Chronic   Nasal   and   Pharyngeal   Ca- 

tarrh. W.  Freudenthal. — Ueber  elnige  prakt.  Gesichts- 
punkte  in  der  Behandlung  des  chron.  Nasen-  und  Rachen- 
catarrhs. 

127  Serum  Treatment  of  Articular  Rheumatism.     Menzer. — Serum- 

behandlung  bei  acutem  und  chron.  Gelenkrheumatismus. 

128  Ueber  Roborat.     F.   Rosenfeld. 

129  Influence  of  Local  Hydrotherapeutic  Measures  on  Composition 

of  Blood.  A.  Laqueur. — Ueber  die  Beeinflussung  der  Blut 
zusammensetzung  durch    lokale  hydrotherap.   Prozeduren. 

130  Meat    Extracts   and   Preparations   of   Yeast.      K.    Beerwald. — 

Fleischextrakt  und  Hefeprtiparate. 

131  Influence  of  Neuenahr  Water  on  Metabolism.     B.  Wendrlner. — 

Ueber  den  Einfluss  des  Neunahrer  Sprudels  auf  den  Stoff 
wechsel. 

Lo  Sperimentale  (Florence),  Ivi,  4. 

132  II   tipo  normale  e  le  variazloni  dell'  arterla  carotls   externa 

F.  Livlnl. 

133  *Sui  potere  antitossici  della  glandula  tiroide.     V.  Remedi. 

134  Ricerche  batterlologico  sul  burro  del  mercato  (market  butter). 

G.  Foa. 

135  Ricerche    su    di    un    bacUlo    della    settlcemla    emorraglca    d(M 

bovinl.     G.  Galeottl. 
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I.  Milk  Modification  for  Infant  Feeding. — Rotch's  article 
is  too  detailed  and  elaborate  for  abstract  here.  It  gives  his 
well-known  opinions  as  regards  milk  modification  and  the  data 
as  determined  by  the  best  methods  approved  in  this  country. 
In  the  discussion  following  there  were  some  slight  differences 
of  opinion  expressed.  Comby  (Paris)  and  Baginsky  suggested 
that  the  milk  modification  might  have  caused  anemia  a«d 
infantile  scurvy,  and  the  latter  thought  that  the  feeding  of 
children  was  largely  empirical.  Rotch  replied  to  these 
criticisms,  stating  that  it  has  not  been  observed  to  produce  such 
symptoms  in  this  country,  and  that  we  had  found  it  necessary 
to  use  our  best  efforts  to  obtain  a  scientifically  modified  milk 
where  the  whole  milk  was  not  suitable. 

9.  Buttermilk  as  an  Infant  Food. — Baginsky  has  tried 
buttermilk  in  the  Emperor  and  Empress  Frederick  Hospital 
in  Berlin  with  very  favorable  results.  It  is  made  from  pure 
cream  soured  with  bacteria  and  treated  by  adding  to  one  liter 
15  to  25  grams  of  wheat  flour  and  35  to  50  grams  of  cane  sugar. 
With  constant  stirring  it  is  allowed  to  b9il  for  at  least  two 
minutes  and  then  poured  into  sterilized  bottles  stopped  with 
cotton,  which  are  put  away  in  the  icebox  for  keeping.  At  the 
time  of  feeding  they  are  placed  in  water  at  body  temperature. 
While  this  is  a  priori  far  from  being  the  ideal  infant  food 
because  of  its  acidity  and  lack  of  fat,  the  results  of  its  use 
seem  to  be  excellent.  Its  great  value  is  shown  in  acute  cases 
of  dyspepsia  up  to  the  severe  grades  of  enteritis  and  diarrhea. 
Naturally,  one  would  not  give  it,  nor  any  other  food,  at  the 
height  of  an  attack,  when  the  temperature  is  high,  vomiting 
severe  and  prostration  great,  but  it  is  surprising  how  well  it 
is  borne.  He  deduces  the  following  conclusions  from  his  experi- 
ences: "1.  Buttermilk  as  prepared  and  recommended  by  the 
Dutch  physicians  is  a  good  food  for  acutely  and  chronically 
sick  infants.  2.  Prepared  buttermilk  is  well  borne  soon  after 
attacks  of  acute  dyspepsia  and  summer  diarrhea.  3.  In  chronic 
diarrhea  and  chronic  enteritis  cases  it  may  be  looked  upon  as 
a  life-saving  preparation.  4.  It  is  to  be  hoped  that  more  obser- 
vations be  made  on  its  use  as  an  actual  food  for  healthy 
infants.  5.  In  the  cases  which  I  have  observed  for  a  long  time, 
I  have  never  seen  disturbances  of  nutrition  such  as  rachitis 
or  scorbutus  develop." 

II.  Splenic  Anemia  of  Infancy. — The  conclusions  deduced 
from  the  study  of  this  disease  by  Fowler  are  given  by  him  as 
follows:  "1.  Enlarged  spleen,  often  associated  with  anemia,  is 
not  uncommon  among  young  children.  In  bad  cases  the  blood 
is  much  altered,  while  in  slighter  ones  there  may  be  little 
change.  2.  The  change  in  the  blood  differs  from  that  in  any 
other  disease,  and  is  characterized  by  (o)  lymphocytosis,  due 
to  the  occurrence  of  numerous  transitional  and  probably  im- 
mature mononuclear  cells,  and  (b)  the  presence  of  erythro- 
blasts,  often  in  numbers  out  of  all  proportion  to  the  diminu- 
tion of  the  red  corpuscles.  3.  The  name  pseudo-leukemic 
anemia  has  been  given  to  the  more  severe  cases,  but  to  draw 
any  hard  and  fast  line  between  these  and  slighter  ones,  or, 
indeed,  to  introduce  further  subdivisions  based  on  any  par- 
ticular blood  change,  is  entirely  arbitrary.  4.  Since  the  splenic 
enlargement  is  more  constant  than  any  single  change  in  the 
blood,  and  since  both  arise  independently  of  any  other  disease, 
it  is  not  justifiable  to  regard  these  as  cases  of  secondary 
anemia.  5.  The  clinical  features  of  the  condition  are  suf- 
ficiently definite  to  warrant  this  being  looked  upon  as  a 
primary  disease,  to  which  the  name  splenic  anemia  of  infancy 
may  be  given.  In  conclusion,  I  have  only  to  thank  Dr.  Lovell 
Gulland  for  much  help  in  examining  the  organs  of  the  fatal 
cases.  The  s^ections  were  prepared  for  me  in  the  laboratory 
of  the  Royal  College  of  Physicians  of  Edinburgh." 

12. — Mellaiid  reports  cases  and  discusses  the  pathology  of  the 
disease,  especially  the  blood  changes. 

14.  Anti-Typhoid  Inoculation. — The  utility  of  anti-typhoid 
inoculation  has  been  studied  by  Wright  and  he  finds  that  the 
statistics  show  that  there  was  at  least  a  two-fold  reduction  in 
he  incidence  of  typhoid  fever  in  the  inoculated  among  the 
rioldiers  in  South  Africa  during  the  war,  as  compared  with  the 
uninoculated.     In  some  statistics  there  even  a  reduction  of  six- 


fold or  more  and  the  proportion  of  deaths  of  cases  among  the 
inoculated  was  approximately  half  that  among  the  uninocu- 
lated. There  is,  however,  a  risk  to  be  considered  in  cases  where 
the  patient's  resistance  is  naturally  low  or  has  been  reduced 
as  often  happens  by  a  previous  attack  or  where  the  patient  is 
inoculated  with  a  full  dose  of  vaccine  in  actually  infected  sur- 
roundings, or  where  the  patient  is  inoculated  with  an  excessive 
dose  and  is  reinoculated  too  soon,  the  system  may  be  left  more 
open  to  infection  when  it  needs  protection  most.  Certain  facts 
set  out  in  his  tables  seem  to  indicate  the  reality  of  this  risk, 
and  an  attempt  should  be  made  to  minimize  it  by  working  out 
a  method  of  standardization  of  the  vaccine,  and  by  studying 
the  blood  in  the  typhoid  convalescent  and  gradual  success  or 
failure  of  the  process  of  immunization  in  the  actual  typhoid 
attack. 

18.  Urine  Albumin. — From  his  experiments,  made  by  in- 
jections of  serum  and  kidney  substance  of  rabbits  into  guinea- 
pigs  and  of  guinea-pigs  into  rabbits,  Aschoflf  finds  that  the  re- 
sults tend  to  confirm  Mertens'  experiments  and  to  support  the 
view  that  the  albumin  present  in  nephritic  urine  is  different 
from  the  specific  kidney  albumins. 

19.  Gastro  -  Jejxinostomy. — Hall  recommends  working 
through  the  gastrocolic  omentum  in  making  posterior  anasto- 
mosis between  the  stomach  and  the  jejunum.  He  reports  cases 
thus  operated  on  and  finds  that  it  is  an  easy  and  rapid  method 
combining  the  advantages  of  both  the  anterior  and  posterior 
routes  and  affords  most  efficient  drainage  of  the  stomach,  even 
when  the  patient  is  lying  on  his  back. 

20.  Cholera. — The  diagnostic  and  prognostic  value  of  the 
leucocyte  count  has  been  studied  by  Rogers,  who  thinks  that 
there  is  a  definite  relationship  between  the  decrease  of  the  per- 
centage and  the  total  number  of  large  mononuclear  cells  and 
the  severity  of  the  disease.  The  low  percentage  and  propor- 
tionately low  total  count  of  leucocytes  is  a  characteristic 
feature.  He  holds  that  the  proved  leucocyte  changes  have 
considerable  value  in  the  diagnosis  and  prognosis  of  the  dis- 
order. 

21.  Environment  and  Malaria. — 0"Connell  argues  for  the 
importance  of  meteorologic  conditions,  especially  the  moisture 
in  malaria,  and  summarizes  his  views  as  follows:  "1.  Cases  of 
fever,  clinically  identical  with  malaria,  occur  in  the  blood,  of 
which  parasites  could  not  be  found  after  repeated  search  be- 
fore quinin  had  been  given.  2.  The  meteorological  environ- 
ment found  where  such  cases  occur,  and,  indeed,  in  all  malarial 
climates,  increases  the  amount  of  water  in  the  blood  of  those 
exposed  to  its  influence  by  impeding  elimination  through  the 
skin  and  lungs  (evaporation — heat  loss)  and  through  the 
kidneys.  3.  There  is  known  to  be  increase  of  water  in  the 
blood  of  those  suffering  from  ague  (Liebermeister) .  4.  In- 
crease of  water  in  the  blood  increases  metabolism — i.  e.,  heat 
production — and  produces  a  rise  of  body  temperature  (Payne). 
5.  As  environment  thus  causes  diminished  heat  loss  from  the 
body  and  increased  heat  production  witliin  the  body  it  ia 
plain  that  it  causes  pyrexia.  6.  This  pyrexia  must  be  of  in- 
termittent variety  as  the  environment  which  produces  it  is  of 
intermittent  intensity — i.  e.,  undergoes  diurnal  variation.  7. 
Elimination  of  water  from  the  blood  (sweat)  in  ague  reduces 
the  temperature  to  normal.  8.  Increase  of  water  in  the  blood 
produces  poikilocytosis,  pseudo-parasites,  liberation  of  hemo- 
globin, extensive  destruction  of  red  blood  corpuscles,  and 
melanemia.  9.  An  extreino  degree  of  these  changes  obviously 
leads  to  hemoglobinuria.  10.  Increase  of  water  in  the  blood 
produces  enlargement  of  the  spleen.  11.  Removal  from  the 
environment  that  produces  increase  of  water  in  the  blood 
usually  cures  ague.  12.  All  treatment  of  ague  whicli  is  effica- 
cious reduces  the  amount  of  water  in  the  blood.  13.  From 
these  facts  I  think  it  is  not  unreasonable  to  conclude  that 
those  cases  of  ague  or  intermittent  fever  in  which  no  parasites 
can  be  found  are  demonstrably  due  to  the  environment  under 
which  they  arise." 

29  and  31.  Bole  of  the  Bacterial  Envelope  in  Agglutina- 
tion.— Nicolle  is  inclined  to  ascribe  great  importance  to  the 
enclosing  membrane  of  bacteria  in  respect  to  the  phenomenon 
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of  agglutination.  He  has  also  become  convinced  that  every 
agglutinatable  microbe  is  motile.  In  testing  water,  all  motile 
microbes  resembling  the  typhoid  bacillus  but  not  agglutinated 
by  typhoid  serum,  can  be  discarded.  Successive  cultures  of  the 
non-agglutinating  and  non-motile  bacteria  at  a  comparatively 
low  temperature  will  restore  their  motility  and  their  agglutin- 
atable and  agglutinogenic  faculties  at  the  same  time.  This  res- 
toration occurred  constantly  in  all  hia  tests.  Defalle  has  also 
come  to  the  conclusion  that,  other  things  being  equal,  the 
greater  the  development  of  the  envelope  of  bacteria,  the  greater 
their  ability  to  induce  an  organic  reaction,  and  the  production 
of  antibodies  will  be  more  abundant  and  more  sensitive. 
Bacilli  that  have  lost  their  flagella  or  mucous  capsule  confer 
very  little  agglutinating  power  and  agglutinate  but  little.  The 
bacteria  with  ciliated  envelopes  are  most  susceptible  to.  the 
action  of  agglutinins. 

48.  Parasite  Found  in  the  Blood  of  Epileptics. — Bra 
found  in  70  out  of  100  cases  the  microbe  he  describes.  Rab- 
bits inoculated  with  it  died  in  clonic  convulsions.  The  number 
of  the  "neurococci,"  as  he  calls  them,  increased  with  an  im- 
pending seizure  and  diminished  again  afterward,  until  none 
could  be  found  during  the  intermissions. 

53.  Tuberculous  Cirrhosis  in  CMldren. — The  purely  portal 
origin  of  the  ascites  in  the  two  cases  reported  by  Baudouin 
was  demonstrated  by  the  laparotomy  which  disclosed  that  the 
peritoneum  was  intact,  and  also  by  the  success  of  the  operation 
establishing  anastomosis  between  the  portal  and  the  cava  sys- 
tems. This  cured  the  ascites.  The  primary  tubercular  cir- 
rhosis developed  with  cardiac  symptoms  and  only  at  a  later 
stage  were  the  three  serous  membranes  simultaneously  invaded. 
The  clinical  course  and  the  autopsy  in  each  case  confirmed  the 
correctness   of  this  assumption. 

72.  Fatigue  of  the  Tendon  Reflexes. — Bechterew  attrib- 
utes considerable  significance  to  the  fatigue  of  the  knee-jerk. 
During  convalescence  from  myelitis  or  during  the  development 
of  tabes  and  neuritis,  the  readiness  to  fatigue  is  an  aid  for  the 
prognosis.  It  is  favorable  when  the  knee-jerk  becomes  fatigued 
and  weaker  even  to  final  abolition,  but  after  an  interval  of  re- 
cuperation, is  pronounced  once  more.  But  if  the  readiness  to 
fatigue  increases  and  the  reflex  fails  to  recuperate  promptly, 
the  prognosis  is  unfavorable. 

78.  Toothpick  Method  of  Treating  Lupus. — Richter  has 
slightly  modified  Unna's  original  method  of  treating  isolated 
lupic  nodules.  He  uses  toothpicks  made  of  beech  wood  im- 
pregnated with  the  liqu.  stibii  chlorati,  which  takes  up  the 
fluid  well  and  penetrates  readily  into  the  lupic  lesions  but  is 
arrested  by  sound  tissue.  The  necrosed  plug  drops  out  in  three 
or  four  days,  and  he  then  fits  a  plug  of  33  per  cent,  orthoform 
cotton  in  its  place.  The  cotton  after  fifteen  minutes  is  then 
moistened  with  one  or  two  drops  of  the  same  caustic  and  the 
spot  covered  with  plaster.  In  two  to  four  days  more  the  de- 
sired necrotization  is  complete  and  the  patch  heals  under  sub- 
limate-lead water.  For  nodules  on  the  nose  or  near  the  eyes,  a 
thorn  answers  better  than  a  toothpick  as  it  is  less  painful. 

79.  Stypticin  as  an  Antiphlogistic. — Kaufmann  summar- 
izes the  results  of  his  experience  in  the  statement  that  stypticin 
salve  has  a  marked  action  on  acute  cutaneous  inflammations, 
but  it  fails  in  chronic  cases. 

81.  Differential  Diagnosis  of  Syphilis  and  Drug  Erup- 
tions.— Berliner  relates  a  number  of  puzzling  cases  of  drug 
eruptions  which  suggested  syphilitic  lesions.  The  onset  is 
usually  more  sudden  than  with  the  latter,  and  the  intensity 
rapidly  subsides.  A  protracted  course  is  usually  due  to  the 
conscious  or  unconscious  continuance  of  the  drug  or  article  of 
food  causing  the  disturbance.  He  saw  a  case  of  exanthem  sug- 
gesting scarlet  fever,  induced  by  ingestion  of  oysters,  vanish 
completely  in  four  hours,  and  an  eruption  over  the  entire  body 
after  eating  "Leberwurst"  vanished  in  ten  hours  without  leav- 
ing a  trace,  while  tumors  and  gangrenous  ulcers  caused  by 
iodin  may  require  weeks  for  their  complete  healing.  Syphilitic 
lesions  seldom  occur  with  itching,  smarting,  nausea  and  fever 
like  the  drug  eruptions.  Still  more  exceptional  is  the  rapid 
onset  and  rapid  extenaion  of  syphilitic  lesions   in  the  mouth 


such  as  are  observed  in  the  buccal  lesions  that  may  follow 
internal  ingestion  of  antipyrin.  Antipyrin,  migranin  and  sali- 
pyrin  may  induce  an  exanthem  on  the  penis  and  scrotum,  but 
the  onset  is  more  sudden  than  is  observed  in  case  of  syphilis. 
Suspension  of  the  drug  will  promptly  differentiate  a  drug 
eruption  in  most  cases.  Where  there  is  the  least  doubt  the 
phf'sician  should  enquire  in  regard  to  recent  medication  and 
ingestion  of  oysters,  crabs,  strawberries,  sausage,  alcohol,  etc. 
In  one  of  his  cases  undoubted  syphilis  had  been  aggravated  to  a 
remarkable  extent  by  iodid  treatment.  Gangrenous  ulcerations 
had  developed  at  various  points,  but  all  healed  promptly 
under  mercurial  inunctions  and  sulphur  baths.  He  concludes 
by  reviewing  25  communications  in  literature  on  the  subject. 

84.  Permanent  Results  of  Sanatorium  Treatment. — 
Reiche  had  occasion  to  examine  2273  persons  for  tuberculosis. 
Of  this  number  1571  were  referred  for  a  course  of  sanatorium 
treatment  for  at  least  four  weeks  and  some  required  a  second 
and  third  course,  so  that  1773  courses  were  given  in  all.  He 
tabulates  the  results  six  to  seven  years  after  the  first  course 
and  finds  that  52.7  per  cent,  have  had  their  full  working 
capacity  restored.  Only  in  118  of  the  patients  was  there  com- 
plete disappearance  of  all  objective  alterations  in  the  lungs, 
and  in  60  per  cent,  of  these  there  was  recurrence  of  the  symp- 
toms in  the  course  of  the  following  years. 

85.  Diagnosis  of  Congenital  Predisposition  to  Tuber- 
culosis.— Sticker  describes  and  illustrates  a  simple  apparatus 
which  he  calls  the  thoraco-dynamometer.  It  registers  the  max- 
imal reserve  energy  that  can  be  applied  to  a  single  inspiration 
and  the  curve  of  encroaching  fatigue.  With  its  aid  it  is  pos- 
sible to  detect  abnormal  tendencies  in  the  lungs  of  the  young 
or  at  any  age,  and  thus  avert  serious  consequences  by  altering 
the  mode  of  life,  business,  etc.,  to  favor  deficient  organs. 

88.  Cinnamic  Acid  in  Treatment  of  Tuberculosis  in 
General  Practice. — Katzenstein  has  been  treating  a  large  num- 
ber of  cases  of  incipient  tuberculosis,  apical  catari'h,  with  cin- 
namic acid  according  to  Landerer's  directions.  (See  The 
Journal,  xxxiv,  p.  1010,  and  xxxvi,  p.  928) .  He  prefers  to  make 
the  injections  in  the  middle  third  of  the  triceps  and  has  found 
this  method  peculiarly  suited  for  general  office  practice.  His 
success  has  been  so  pronounced  and  so  constant,  that  he  con- 
siders it  the  best  method  known  for  treatment  of  patients  of 
this  class  who  are  unable  to  enter  a  sanatorium.  The  mother 
can  be  cured  of  her  incipient  tuberculosis  without  leaving  her 
children,  and  the  business  man  without  leaving  his  business, 
although  all  have  to  spare  themselves  as  much  as  they  can,  go 
to  bed  early,  sleep  late  and  lie  down  an  hour  or  two  in  the 
afternoon,  etc.  He  concludes  that  any  practitioner  who  has 
given  this  exceptionally  fine  remedy  a  thorough. trial  in  such 
cases  will  cling  to  it  thereafter,  as  he  observes  the  vanishing  of 
fever  and  night  sweats,  the  gradual  cessation  of  cough  and 
expectoration  and  the  increase  in  weight  and  improvement  in 
spirits  in  nearly  every  case  without  exception.  The  number  of 
injections  needed  varied  from  20  to  72  and  the  duration  of 
treatment  from  two  to  six  months  in  his  cases.  He  details  thej 
particulars  of  a  number. 

92.  Early  Diagnosis  of  Congenital  Luxation  of  Hip-] 
Joint. — Bade  has  noticed  that  the  groove  in  the  thigh  of  in- 
fants caused  by  the  adductor  muscles  is  always  symmetrical  in:^ 
normal  children.  In  case  of  congenital  dislocation  or  even  a 
tendency  to  it,  the  groove  on  that  side  is  slightly  higher  so  that 
the  lower  ends  of  the  furrows  do  not  meet  when  the  legs  are 
brought  together.  If  this  observation  is  confirmed  by  the  ex- 
perience of  others,  it  will  prove  a  valuable  aid  for  the  early 
differentiation  and  correction  of  congenital  dislocation  of  the 
hip  before  the  child  learns  to  walk. 

95.  Relations  of  Exercise  and  Albumosuria  to  Each 
Other  and  to  Fever  in  Phthisis. — Schroder  relates  a  number 
cf  repeated  tests  on  persons  with  and  without  tuberculosis,  to 
study  the  problems  suggested  in  the  title.  He  became  convinced 
that  the  increase  in  the  rectal  temperature  after  exercise  is  ex- 
clusively a  local  hyperthermia  due  to  congestion  of  blood  in 
the  parts  from  the  exercise  of  the  legs.  It  is  not  at  all  pathog- 
nomonic of  tuberculosis.  He  observed  albumosuria  only  in  cases 
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of  advanced  tuberculosis  with  considerable  disturbance  in  the 
metabolism.  It  never  accompanied  the  rise  in  rectal  temper- 
ature after  exertion  in  otherwise  afebrile  persons.  In  afebrile 
tuberculous  subjects  the  difference  between  the  mouth  and 
rectal  temperature  was  normal,  but  in  persons  with  variable 
or  subfebrile  temperature  the  difference  was  greater. 

96.  Genesis  of  Pulmonary  Tuberculosis. — Schmorl  reports 
that  in  15  out  of  2300  autopsies  he  found  evidences  of  hemato- 
genic tuberculosis  with  localizations  in  spleen,  kidneys  or  liver, 
and  in  the  lungs.  The  pulmonary  lesions  were  not  in  the 
apices  but  lower  down.  The  apices  were  exempt  in  all  but  2 
and  in  these  the  lesions  were  insignificant  compared  with  those 
elsewhere.  In  another  series  of.  42  out  of  4000  autopsies  he 
found  conclusive  indications  that  the  infection  had  occurred 
by  way  of  inhalation. 

101.  Expulsion  of  Tenia. — As  stated  in  the  original  title 
Sobotta  has  tried  to  avoid  the  intoxication  that  sometimes 
follows  the  combination  of  castor  oil  with  the  vermifuge.  He 
has  learned  from  an  experience  of  eleven  cases  and  from  a 
review  of  others,  that  the  best  means  of  accomplishing  this 
and  expelling  a  tapeworm  is  to  give  a  large  dose  of  castor  oil 
first,  then  follow  with  7  or  8  gm.  of  extract  of  filicis  and  drive 
it  rapidly  through  the  body  with  some  other  pvirgative  such 
as  senna,  not  castor  oil. 

105.  Nursing  Bottles  that  Separate  into  Halves. — The 
bottle  separates  horizontally  into  two  halves  in  the  middle. 
Each  half  has  a  ground  glass  finish  for  a  width  of  one  to  three 
inches  from  the  edge  so  that  the  two  parts  fit  in  together  water- 
tight, like  a  glass  stopper  in  a  bottle.  The  two  halves  are 
held  together  by  a  small  chain  and  spiral  spring  on  each  side 
which  extends  from  the  neck  of  the  bottle  to  a  round,  flat  metal 
plate  on  which  the  bottle  stands.  The  action  of  the  springs 
holds  the  parts  firmly  together,  but  the  bottle  can  be  taken 
apart  and  each  half  cleansed  separately  as  easily  as  a  bowl. 

110.  Treatment  of  Bubo. — -Cedercreutz  says  that  in  at  least 
one-seventh  of  all  cases  of  inguinal  buboes  the  venereal  cause 
can  not  be  established.  They  should  be  treated  as  far  as 
possible  by  conservative-expectant  measures,  especially  bags 
of  hot  sand,  alcohol  bandages  over  zinc  paste,  dressings  with 
aluminum  acetate  and,  in  the  very  earliest  stages,  ice  bags. 
When  suppuration  has  set  in,  and  especially  in  case  a  single 
gland  is  involved,  a  small  incision  followed  by  one  or  more 
injections  of  a  1  or  2  per  cent,  solution  of  silver  nitrate  or 
better  still  in  most  cases,  of  10  per  cent,  iodoformed  vaselin, 
will  be  found  effective.  About  75  to  80  per  cent,  of  the  cases 
treated  on  this  plan  heal  without  necessity  for  extensive 
operative  intervention.  Curetting  and  tamponing  with  iodo- 
form gauze  is  the  last  resort,  or  total  excision  of  the  gland. 
It  requires  in  this  case  four  to  si.x  weeks  to  heal  while  with 
the  other  measures  it  heals  in  about  two  weeks. 

112.  Treatment  of  Chronic  Gonorrhea. — The  gonococcus 
burrows  into  the  depths,  and  consequently  treatment  to  be 
effectual  must  first  dislodge  them.  Cohn  has  found  that  this 
is  best  accomplished  by  preliminary  dilation  of  the  urethra, 
which  is  a  kind  of  massage.  The  chief  danger  in  chronic  gon- 
orrhea is  the  participation  of  the  prostate  in  the  process,  and 
especial  attention  should  be  paid  to  prophylaxis  of  this  compli- 
cation. 

114.  Suprarenal  SnufP  for  Coryza. — Goldschmidt  makes  a 
powder  of  5  to  10  eg.  of  dried  suprarenal  extract  to  5  gra.  of 
any  neutral  powder,  to  use  as  a  snuff  in  eases  of  coryza,  thus 
making  practical  application  of  the  well-known  properties  of 
the  extract.  The  powder  has  the  same  effect  as  the  solution. 
He  calls  the  snuff  "renoform." 

115.  Collargol  and  Ichthyol  Salve. — Franke  has  found 
these  salves  very  useful  as  antiphlogistics.  He  has  derived 
great  benefit  from  a  10  per  cent,  sebum  ichthyol  salve  rubbed 
on  the  back  in  cases  of  inflammation  of  the  lungs.  He  applies 
it  nearly  half  an  inch  thick,  covering  a  space  the  size  of  two 
palms,  with  a  wet  pack  over  it  for  an  hour  to  ninety  minutes 
two  or  three  times  a  day.  The  disease  process  is  attenuated 
or  completely  aborted  by  the  second  day,  both  in  children  and 
adults. 


116.  Therapeutic  Injection  of  Air  in  Neuralgia. — Hester 
had  an  unfortunate  experience  with  the  injection  of  air  recom- 
mended recently  as  a  means  of  combating  neuralgia.  The 
patient  was  a  man  of  47,  with  violent  and  long  rebellious 
neuralgia  of  right  arm  and  shoulder.  About  200  c.c.  of  air 
were  injected  above  the  scapula,  but  the  pain  was  immeasurably 
aggravated  for  five  days,  after  which  conditions  remained  the 
same  as  before  the  injection. 

121.  Importance  of  Phosphorus  in  Yolks  of  Eggs  in 
Infant  Feeding. — Cronheim  has  been  much  impressed  with 
the  benefit  derived  by  infants  from  phosphorus  administered 
in  the  form  of  the  yolks  of  eggs.  He  advises  commencing  early 
to  add  it  to  the  diet. 

123.  Physiologic  Study  of  Massage. — Ruge  states  that 
five  minutes'  massage  will  allow  a  fatigued  muscle  to  recuper- 
ate better  than  ten  to  twenty  jninutes'  rest.  The  power  of  a 
muscle  can  be  increased  three  to  seven  fold  over  its  last  effort 
by  five  minutes'  massage.  After  massage  a  much  greater 
stimulus  is  required  to  induce  tetanus  than  previously,  espe- 
cially in  muscles  that  have  been  fatigued. 

125.  Present  State  of  Light  Treatment. — Marcuse  sum- 
marizes the  present  achievements  in  this  line  as:  1,  Finsen's 
treatment  of  lupus  is  an  absolute  specific;  2,  local  treatment 
with  light,  with  the  exception  of  lupus,  is  a  still  unsolved 
problem;  3,  general  treatment  with  arc  lights  is  a  measure  for 
the  psychic  influencing  of  functional  nervous  affections,  and  4, 
general  incandescent  light  treatment  is  merely  a  method  of 
applying  heat,  but  has  proved  to  be  the  best  method  at  our 
disposal  for  inducing  perspiration. 

133.  Antitoxic  Potency  of  the  Thyroid  Gland. — Remedi 
injected  various  toxins  directly  into  the  thyroid  gland  of  dogs, 
avoiding  traumatism  as  much  as  possible.  He  found  that 
diphtheric  toxin  and  also  bacterial  nucleo-proteids  caused  an 
increase  in  the  secretory  activity  of  the  gland,  but  failed  to 
produce  any  processes  of  inflammation  or  necrosis  such  as 
follow  their  injection  into  other  noble  tissues.  He  suggests 
the  possibility  that  the  gland  exerts  an  antitoxic  action  which 
neutralizes  the  toxin  and  prevents  the  development  of  other- 
wise inevitable  necrotic  processes. 
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New  Patents. 

of  interest  to  pharmacists,  etc.,  September  2  and  9  : 
Dilator.     Ernst  Beist,   Magdeburg,  Pa. 
Invalid  bed.     Ella  B.  Denes,  Cincinnati. 
Electromedical    appliance.      Jonathan    O.    Fowler,    Jr., 

Fracture  apparatus.     Joseph  P.  Gordon,  Rockford    111 
Syringe.     Frank  C.  Gundlach  and  W.  R.  Ludewig,  Pitts- 

Electromedlcal   appliance.     John  H.   and  A.   T.   Kllegl, 

Bed  pan  cover.     Helen  C.  Llpps,  Boston. 

Surgical  appliance.     Philip  H.  T.  Paulinetti,  Philadel- 

Abdomiual  and  back-supporter.     Howard  C.  and  L    C 
nas,  Kan. 

Baker's  oven.     Charles  E.  Glafke,  Los  Angeles. 
Soda-water    dispensing    fountain.      Morris    H.    Petlgor, 

Pasteurizing  apparatus.     Baldwin  F.  Schlrmer,  Indian- 

Catamenial  sack.     Mattie  M.   Spauldlng,  Chattanooga, 

Artificial  limb.     Charles  P.  White,  Spencer,  N.  C. 


The    Public    Service. 


Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the  Adju- 
tant-General's Office,  Washington.  D.  C,  Sept.  4  to  10,  1902,  In- 
clusive : 

Robert  M.  Blanchard,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  leave 
of  absence  for  one  month  granted. 

Louis  Brechenlm,  major  and  surgeon,  U.  S.  A.,  member  of  an 
Army  retiring  board  convened  at  Manila,  P.  I. 

W.  FItzhugh  Carter,  major  and  surgeon,  U.  S.  A.,  leave  of  absence 
for  one  month  and  five  days  granted. 

Carl  R.  Darnall,  captain  and  asst.-surgeon,  U.  S.  A.,  relieved 
from  further  duty  at  Plattsburg  Barracks,  N.  Y..  to  report  to  the 
Surgeon-General  for  duty  in  his  office:  he  is  detailed  as  recorder  of 
the  board  in  session  at  the  Army  Medical  Museum  for  the  examina- 
tion of  candidates  for  admission  into  the  Medical  Corps  of  the 
Army. 
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William  H.  Forwood,  surgeon-general,  U.  S.  A.,  retired  from  ac- 
tive service,  Sept.  7,  1902,  by  operation  of  law,  lie  liaving  attained 
the  age  of  64  years. 

Harry  M.  Hallock,  captain  and  asst.-surgeon,  U.  S.  A.,  member  of 
an  Army  retiring  board  convened  at  Manila,  P.  I. 

Frederick  E.  Jenkins,  contract  surgeon,  member  of  an  examining 
board  at  Fort  Barrancas,  Fla.,  vice  Major  William  D.  Crosby,  sur- 
geon,  U.   S.   A.,    relieved. 

Samuel  E.  Lambert,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  from 
Fort  Morgan,  Ala.,  to  duty  at  Washington  Barracks,  D.  C. 

Charles  E.  Marrow,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  re- 
lieved from  duty  on  the  transport  Hancock,  and  on  the  expiration 
of  his  present  leave  of  absence  will  report  for  duty  at  Fort  Sheri- 
dan,  111. 

James  V.  May,  contract  surgeon,  from  Fort  Strong,  Mass.,  to  his 
home,  Philadelphia,  for  annulment  of  contract. 

Harry  S.  Purnell,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  to  pro- 
ceed to  Fort  Riley,  Kan.,  for  temporary  duty  pertaining  to  the 
military  maneuvers  to  be  held  at  that  post,  and  thereafter  to  re- 
turn to  his  proper  station. 

Merton  A.  Probert,  contract  surgeon,  leave  of  absence  extended 
one  month. 

Robert  E.  Sievers,  contract  surgeon,  from  Louisville,  Ky.,  to  duty 
at  Fort  Harrison,  Mont. 

Cary  A.  Snoddy,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  as  Lieu- 
tenant Purnell,  above. 

William  B.  Vose,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  leave  of 
absence  for  one  month  granted. 


Navy  Changes. 

Changes  In  the  Medical  Corps  of  the  Navy,  for  the  week  ending 
September  13  : 

P.  A.  Surgeon  E.  G.  Parker,  from  the  Pensacola,  September  10, 
and  to  duty  on  the  Adams. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station,  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service  for  the  twenty-one  days  ended  Sept.  11,  1902  : 

Assistant  Surgeon-General  W.  J.  Pettus,  granted  leave  of  absence 
for  seven  days  from  August  25. 

Surgeon  John  Vansant,  placed  on  waiting  orders,  to  take  effect 
Aug.  20,   1902. 

Surgeon  H.  R.  Carter,  granted  five  days'  extension  of  leave  of 
absence  from  August  29. 

Surgeon  C.  E.  Banks,  granted  leave  of  absence  for  one  month 
from  September  12. 

P.  A.  Surgeon  M.  J.  Rosenau,  to  proceed  to  Vera  Cruz,  Progreso. 
Jalapa,  Coatzacoalcos,  Orizaba  and  Tampico,  Mexico,  for  special 
temporary  duty,  August  23. 

P.  A.  Surgeon  Rupert  Blue,  granted  ten  days'  extension  of  leave 
of  absence  from  August  30. 

Asst. -Surgeon  J.  F.  Anderson,  detailed  as  Acting  Director  of  Hy- 
gienic Laboratory  during  temporary  absence  of  the  Director,  P.  A. 
Surgeon  M.   J.  Rosenau. 

Asst. -Surgeon  L.  D.  Fricks,  granted  six  days'  leave  of  absence 
under  paragraph  201  of  the  regulations. 

Asst. -Surgeon  V.  G.  Heiser,  to  proceed  to  Boston,  for  special 
temporary  duty. 

Asst.-Surgeon  V.  G.  Heiser,  relieved  from  special  temporary  duty 
at  Washington,  D.  C.,  and  directed  to  report  to  Commissioner-Gen- 
eral of  Immigration  for  instruction  relative  to  services  as  tempor- 
ary immigrant  inspector  in  Canada. 

Asst.-Surgeon  D.  H.  Currie,  to  rejoin  station  at  641  Merchant 
St.,  San  Francisco. 

A.  A.  Surgeon  H.  J.  Beard,  granted  eighteen  days'  leave  of  absence 
froni   September  7. 

A.  A.  Surgeon  Francis  Duffy,  granted  leave  of  absence  for  six 
days  from  August  20. 

A.  A.  Surgeon  W.  J.  Linley,  granted  thirty  days'  leave  of  absence 
on  account  of  sickness. 

A.  A.  Surgeon  F.  P.  Sams,  to  assume  temporary  charge  of  Service 
at  Charleston,  S.  C,  relieving  Surgeon  John  Vansant. 

A.  A.  Surgeon  W.  L.  Savage,  granted  fourteen  days'  leave  of  ab- 
sence from  August  11. 

Pharmacist  and  Chemist  F.  MacDowell,  Department  letter  of  July 
31,  1902,  granting  thirty  days'  leave  of  absence  from  August  2, 
1902,  amended  so  that  said  leave  shall  take  effect  from  August  16. 

Pharmacist  and  Chemist  A.  M.  Roehrig,  detailed  to  represent 
the  Service  at  meeting  of  American  Pharmaceutical  Association  at 
Philadelphia,  September  8,  reporting  at  Bureau  en  route. 

Pharmacist  and  Assistant  Chemist  W.  L.  Stearns,  granted  twenty 
days'  leave  of  absence  from  Sept.  3,  1902. 

Pharmacist  S.  W.  Richardson,  as  Pharmacist  Roehrig,  above. 

Pharmacist  C.  G.  Carlton,  granted  seven  days'  leave  of  absence 
from  Aug.  14,  1902,  under  paragraph  201  of  the  regulations. 

Assistant  Surgeon-General  J.  H.  White,  granted  leave  of  absence 
for  seven  days  from  September  7. 

Assistant  Surgeon-General  G.  T.  Vaughan,  detailed  to  represent 
the  Service  at  meeting  of  Medical  Society  of  Virginia,  to  be  held 
at  Newport  News,  Va.,  Sept.  23-26,  1902. 

Assistant  Surgeon-General  W.  J.  Pettus,  to  proceed  to  Baltimore, 
Md.,  for  special  temporary  duty. 

Surgeon  D.  A.  Carmichael,  granted  two  months'  leave  of  absence 
from  September  9. 

P.  A.  Surgeon  C.  P.  Wertenbaker,  granted  fourteen  days'  exten- 
sion of  leave  of  absence  from  September  6. 

P.  A.  Surgeon  A.  R.  Thomas,  granted  leave  of  absence  for  ten 
days  from  September  5,  on  account  of  sickness. 

P.  A.  Surgeon  L.  C.  Cofer,  leave  of  absence  granted  by  Depart- 
ment letter  of  July  29,  1902,  amended  to  take  effect  from  Septem- 
ber 10. 

Asst.-Surgeon  V.  G.  Heiser,  granted  leave  of  absence  for  fifteen 
days. 

Asst.-Surgeon  T.  D.  Berry,  granted  two  months'  extension  of  leave 
of  absence  from  September  3,  on  account  of  sickness. 

Asst.-Surgeon  B.  J.  Lloyd,  relieved  from  duty  at  Nome,  Alaska, 
on  closure  of  navigation,  and  directed  to  proceed  to  San  Francisco 
Quarantine,  and  report  to  medical  officer  in  command  for  duty. 


A.  A.  Surgeon  C.  W.  Bailey,  granted  ten  days'  leave  of  absence 
from  August  27. 

A.  A.  Surgeon  Hugh  Burford,  granted  leave  of  absence  for  twen- 
ty-eight days  from  September  5. 

A.  A.  Surgeon  A.  C.  Eraser,  granted  ten  days'  leave  of  absence 
from  September  15. 

A.  A.  Surgeon  B.  W.  Goldsborough,  granted  leave  of  absence  for 
seven  days  from   September  16. 

A.  A.  Surgeon  R.  H.  McGinnls,  granted  thirty  days'  leave  of 
absence  from  October  1. 

A.  A.  Surgeon  W.  C.  Mason,  granted  leave  of  absence  for  five  days 
from  September  15. 

Pharmacist  E.  B.  Scott,  granted  leave  of  absence  for  nineteen 
days  from  September  6. 

BOARDS    CONVENED. 

Board  convened  at  Washington,  D.  C,  August  27,  to  revise  regu- 
lations governing  the  Service.  Detail  for  the  Board :  Assistant 
Surgeon-General  George  Purviance,  chairman ;  Assistant  Surgeon- 
General  L.  L.  Williams ;  Surgeon  A.  H.  Glennan ;  Surgeon  P.  M. 
Carrington  ;  Asst.-Surgeon  B.  S.  Warren,  recorder. 

Board  convened  at  Stapleton,  N.  Y.,  September  11,  for  the  pur- 
pose of  examining  revenue  cutter  officers  on  that  date,  and  from- 
time  to  time  thereafter.  Detail  for  the  Board :  Surgeon  P.  H.  Bail- 
hache,  chairman  :  P.  A.  Surgeon  A.  C.  Smith  ;  Asst.-Surgeon  A.  F. 
Stimson,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  Sept.  13,  1902  : 

SMALLPOX UNITED    STATES. 

California :  San  Francisco,  Aug.  18-31,  18  cases,  18  deaths. 

Colorado  :  Denver,  Aug.  23-30,  4  cases. 

Massachusetts  :  Aug.  30-Sept.  6,  Boston,  8  cases,  2  deaths ;  Cam- 
bridge, 1  case  ;  Qulncy,  1  case. 

Michigan  :   Ludlngton.   Aug.   23-30.  2  cases. 

Minnesota  :  Minneapolis,   July  5-26,  4  cases ;  Aug.  3-16,  2  cases. 

Missouri  :   St.  Louis,  Sept.  1-8,  1  case. 

Montana :  Butte,  Aug.  31-Sept.  7,  1  case. 

Nebraska  :  Omaha,  Aug.  31-Sept.  6,  3  cases. 

New  Hampshire  :   Manchester,   Aug.  31-Sept.  6,  2  cases. 

New  Jersey  :  Camden,  Aug.  30-Sept.  6,  2  cases,  2  deaths ;  Hudson. 
County,  Jersey  City  included,  Aug.  24-Sept.  7,  3  cases ;  Newark, 
Aug.  30-Sept.  6,  5  cases,  2  deaths;  Piainfield,  Aug.  30-Sept.  7,  1 
case. 

New  York  :   New  York,  Aug.  30-Sept.  6,  12  cases. 

Ohio  :  Ashtabula,  Aug.  30-Sept.  6,  1  case ;  Cincinnati,  Aug.  29- 
Sept.  5,  1  case :  Cleveland,  Aug.  30-Sept.  6,  84  cases,  13  deaths ; 
Dayton,  Aug.  30-Sept.  6,  1  case  ;  Youngstown,  Aug.  23-30,  1  case. 

Oregon  :   Portland,  Aug.   1-31,  4  cases. 

Pennsylvania  :  Butler,  Aug.  14-21,  1  case  Imported  ;  Johnstown, 
Aug.  30-Sept.  6,  7  cases,  1  death  ;  McKeesport,  Aug.  31-Sept.  6,  5 
cases ;  Philadelphia,  Aug.  30-Sept.  6,  2  cases,  1  death ;  Pittsburg, 
Aug.  30-Sept.  6,  19  cases. 

South  Dakota  :   Sioux  Falls,  Aug.  80-Sept.  6,  1  case. 

Tennessee  :   Memphis.  Aug.  30-Sept.  6,  1  case. 

Utah  :  Ogden,  Aug.  1-31,  6  cases  ;  Salt  Lake  City,  Aug.  23-Sept. 
6,  3  cases. 

SMALLPOX FOREIGN. 

Austria :  Prague,  Aug.  9-23,  1   case. 

Brazil :   Pernambuco,   July  24-31,   11  deaths. 

I^elglum  :  Brussels,   Aug.   16-23,   1  case. 

Gibraltar  :  Aug.  18-24,   1  case. 

Great  Britain  ;  Dublin,  Aug.  23,  1  case ;  Liverpool,  Aug.  9-23,  17 
cases,  3  deaths  ;  London,  Aug.  16-23,  18  cases,  3  deaths. 

Greece  :   Athens,  Aug.  16-23,  1  death. 

India :  Bombay,  Aug.  4-12,  6  deaths ;  Calcutta,  Aug.  2-9,  1  death. 

Italy  :  Naples,  Aug.  9-23,  7  cases,  1  death ;  Palermo,  Aug.  16-2S, 
3  cases,  2  deaths. 

Russia  :  Moscow,  Aug.  9-16,  6  cases,  1  death  ;  St.  Petersburg,  Aug. 
9-16,   2  deaths. 

Straits  Settlements  :  Singapore.  July  12-26,  4  deaths. 

Venezuela :  Valencia,  Aug.  25,  present. 

YELLOW    FEVER. 

Colombia :  Panama,  Aug.  25-Sept.  1,  5  cases. 

Costa  Rica  :   Port  Llmon,  Aug.  21-28,  1  case. 

Cuba :  Havana,  Sept.  1,  1  case  from  S.  S.  Monterey,  from  Vera 
Cruz. 

Mexico  :  Coatzacoalcos,  Aug.  23-30,  4  cases ;  ProgreSo,  Aug.  16-23, 
1  case,  1  death  ;  Vera  Cruz,  Aug.  19-25,  22  cases,  12  deaths. 

Venezuela :  Valencia,  Aug.  25,  present. 

CHOLERA INSULAR. 

Philippine  Islands :  Manila,  June  22-July  12,  820  cases,  604 
deaths ;  Provinces,  June  22-July  12,  5,343  cases,  4,126  deaths. 

CHOLERA FOREIGN. 

China :  Amoy,  Aug.  2-19,  15  cases  estimated ;  Hongkong,  Aug.  22- 
29.  8  cases,  7  deaths. 

Egypt :  Cairo,   Aug.  9-16.   1  death. 

India :  Calcutta,  Aug.  2-19,  18  deaths ;  Karachi,  Aug.  3-10,  8 
cases,  8  deaths. 

Japan  :  Tokyo,  July  27-Aug.  2,  2  cases  ;  Okayama,  July  29-Aug.  3, 
224  cases. 

Russia:  Amur  District.  July  16-22,  123  cases,  68  deaths;  Charbln, 
June  14-20,  112  cases,  44  deaths;  Glrln,  July  14-20,  175  deaths; 
Inkow,  July  6-17.  128  cases,  106  deaths ;  Mudken,  July  12-15,  87 
cases,  73  deaths  ;  Manchuria,  to  July  19,  54  cases,  24  deaths ;  Vladl- 
vostock,  Aug.  14,  4  cases ;  Zlzlkar,  July  11-13,  57  deaths. 

PLAGUE UNITED     STATES. 

California :  San  Francisco,  Aug.  20-31,  6  cases,  6  deaths. 

PLAGUE FOREIGN. 

Brazil :  Pernambuco,  July  9-23,  4  deaths. 
Egypt :  Cairo,   Aug.  9-16,  2  cases.  1  death. 

India :  Bombay,   Aug.   5-12,    27  deaths ;   Calcutta,  Aug.   7-14,   15 
deaths ;  Karachi,  Aug.   3-10,  3  cases,  3  deaths. 
Russia :  Odessa,  to  Aug.  22,  9  cases,  1  death. 
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WILLIAM   J.    MAYO,   A.M.,  M.D. 

SUKGEOX    TO     ST.     MABX'S    HOSPITAL. 
BOCHESTEB,   MINN. 

Balzer,  in  1879,  first  described  acute  pancreatitis 
with  fat  necrosis.  Little  attention  was  attracted  to 
the  subject,  however,  and  it  was  not  until  Fitz,  ten 
years  later,  wrote  his  classical  papers  that  the  medical 
world  really  became  aware  of  the  inflammatory  dis- 
eases of  the  pancreas.  Fitz  soon  after  pointed  out 
the  fact  that  many  supposed  cysts  of  the  pan- 
creas due  to  traumatism  were  really  accumulations  of 
fluid  in  the  lesser  cavity  of  the  peritoneum  and  the 
omental  bursas. 

A  proper  understanding  of  chronic  pancreatitis  has 
been  largely  due  to  Robson,  who  first  noticed  the  dis- 
ease in  connection  with  his  operative  work  upon  the 
biliary  tract.  In  fact,  the  surgical  study  of  the  inflam- 
matory diseases  of  the  pancreas  may  be  said  to  be  the 
result"^of  an  inquiry  into  the  causation  of  some  of  the 
complications  of  gallstone  disease.  The  reason  for 
this  depends  upon  certain  anatomic  facts.  Brewer, 
discussing  the  question  from  this  standpoint,  calls  at- 
tention to  the  embrj^ologic  development  of  the  organ. 
The  pancreas  is  a  racemose  gland  without  a  firm  cap- 
sule, its  protected  situation  defending  it  from  injury. 
It  is  originally  formed  of  two  offshoots  from  the  intes- 
tinal tube,  each  having  a  duct  communicating  with 
the  intestine.  The  two  buds  soon  coalesce,  the  upper 
channel,  known  as  Santorini's  duct,  becomes  obsolete 
and  the  inferior  or  duct  of  Wirsung,  carries  on  the  func- 
tion. Later  investigations  show  that  the  duct  of  San- 
torini  is  not  usually  completely  closed,  although  ordinar- 
ily functionless.  Schirmer  found  that  in  only  two  out 
if  105  cadavers  was  this  duct  absent,  and  in  53  it  was 
capable  of  carrying  the  entire  secretion  of  the  gland 
through  its  intestinal  orifice,  which  is  situated  about 
one  and  one-half  inches  above  the  opening  of  the  pan- 
creatic duct  of  Wirsung.  It  is  to  be  noted  that  as  the 
pancreas  develops,  it  is  completely  surrounded  by  peri- 
toneum, the  posterior  layer  in  later  life  becoming 
infiltrated  with  fat,  changing  its  character;  and  aid- 
ing to  account  for  the  direction  of  diffusion  of  material 
escaping  from  the  pancreas.  The  common  duct  of  the 
liver  passes  around  the  head  of  the  pancreas  between 
it  and  the  second  part  of  the  duodenum.  For  one  and 
one-half  inches  the  common  duct  lies  fused  or  in  close 
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contact  with,  the  main  pancreatic  duct  and  in  the  sub- 
mucous tissue,  joins  with  it,  forming  the  ampulla  of 
Yater.  The  joint  opening  on  the  duodenal  surface  is 
situated  four  inches  below  the  pylorus. 

It  is  easily  seen  that  a  gallstone  may  obstruct  the 
common  intestinal  orifice  without  blocking  the  pancre- 
atic duct,  or  at  any  point  in  the  lower  inch  and  a  half 
of  the  common  duct,  may  exert  injurious  pressure  upon 
the  pancreatic  duct,  or  a  stone  may  occlude  it  entirely 
at  the  diverticulum  of  Vater,  thus  explaining  the  etio- 
logic  relationship  existing  between  pancreatitis  and 
gallstone  disease. 

This  brings  us  to  the  effect  of  this  pressure  on  the 
pancreas.  Hildebrand  experimentally  ligated  the  pan- 
creatic duct  and  the  result  was  acute  pancreatitis,  usu- 
ally of  the  hemorrhagic  type,  with  or  without  fat  necro- 
sis. Opie  repeated  Hildebrand's  experiments  with  the- 
same  results.  lie  also  found  that  injecting  the  pan- 
creas with  irritating  fluids  through  the  duct  would 
produce  acute  pancreatitis,  and  in  Halsted's  case  the 
postmortem  examination  developed  the  fact  that  a 
stone  at  the  papilla  had  so  obstructed  the  opening  that 
bile  had  passed  throughout  the  pancreatic  ducts,  caus- 
ing the  fatal  pancreatitis.  Evens,  in  one  case  of  fat 
necrosis,,  at  autopsy  found  the  pancreas  stained  with 
bile,  even  in  the  tail.  Flexner,  in  experimental  work, 
demonstrated  that  acute  pancreatitis  resulted  from  the 
injection  into  the  ducts  of  many  substances,  such  ae-i 
dilute  gastric  juices  and  so  forth  and  this  without  an 
infection. 

He  also  produced  the  disease  with  various  bacterial 
cultures  which  he  injected  into  the  ducts.  Brewer,  in 
this  connection,  also  points  out  the  effect  of  the  passa- 
of  large  stones  through  the  papilla,  in  relaxing  the 
sphincter  and  permitting  of  infections  from  the"  duo- 
denum. Robson,  in  his  operative  work,  found  twenty 
cases  or  more  in  which  chronic  pancreatitis  resulted 
from  partial  obstructions  or  infections  of  the  duct,  in- 
terfering with  free  drainage.  The  pathologic  condi- 
tion present  was  a  chronic  interstitial  pancreatitis  with 
enlargement  and  hardening  of  the  gland,  much  re- 
sembling malignant  disease.  This  enlargement  of  the 
head  of  the  pancreas  compresses  the  common  duct  and 
causes  jaundice. 

It  can  be  seen  that  a  gallstone  obstructing  the  papilla 
may  cause  bile  to  pass  through  the  duct  of  Wirsung 
and  in  some  cases  out  the  duct  of  Santorini,  resulting 
in  pancreatitis,  or  the  main  pancreatic  duet  might  be 
obstructed  and  yet  the  pancreas  escape  by  reason  of 
the  accessory  duct  of  Santorini.  Considering  the  fre- 
quency of  gallstones  and  infections  of  the  liver  ducts 
which  must  affect  the  pancreatic  ducts  more  or  less, 
biliary  calculi  occupy  the  most  important  position  as 
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to  the  causation  of  pancreatitis,  and  the  form  which 
the  disease  takes  depends,,  to  a  large  extent,  on  the 
amount  of  obstruction*  and  the  degree  of  infection  or 
chemical  irritation  which  takes  place.  In  thirteen  re- 
cently reported  casQ,s  of  acute  pancreatitis  operated  on 
gallstones  were  found  in  ten.  Pancreatitis  also  occurs 
independent  of  gallstone  disease,  through  infections 
from  the  gastro-intestinal  tract.,  as  during  the  course 
of  a  duodenitis,  gastric  ulcer  or  cancer;  and  at  times 
its  origin  is  intrinsic,  having  no  external  evidences  as 
t@  its  causation. 

Pancreatitis  has  been  divided  by  Robson  into  acute, 
sub-acute  and  chronic.  The  knowledge  of  acute  pancre- 
atitis has  been  gained  so  largely  from  postmortem  ex- 
amination that  we  recognize  only  the  more  severe  grades 
of  the  disease.  The  few  surgical  observations  with 
recovery,  and  the  accumulations  of  fluid  of  pancreatic 
origin  due  to  traumatisms,  occurring  in  the  omental 
bursa,  in  connection  with  certain  heretofore  unexplain- 
able  complications  found  during  operations  on  the 
biliary  tract,  lead  to  the  belief  that  many  cases  of  acute 
pancreatitis  are  not  recognized  because  recovery  has 
followed.  It  is  altogether  probable  that  this  disease  is 
not  so  fatal  a  malady  as  our  limited  knowledge  of  the 
subject  would  lead  us  to  believe.  The  course  of  the 
acute  form  is  so  often  marked  by  hemorrhage  into  and 
about  the  pancreas  that  the  disease  has  been  called 
acute  hemorrhagic  pancreatitis  without  regard  to 
whether  hemorrhage  was  a  prominent  factor  or  not, 
and  in  other  cases  fat  necrosis  was  so  important  a  feature 
that  no  reference  was  made  to  the  pancreas  at  all. 

Acute  pancreatitis  often  follows  injury  as  in  one  of 
Eobson's  cases,  in  which  a  servant  fell  against  the  cor- 
ner of  a  table,  striking  the  abdomen  over  the  pancreas 
and  in  forty-eight  hours  was  dead  from  this  cause.  The 
disease  is  ushered  in  by  the  most  acute  and  sudden  pain 
in  tlic  epigastric  region,  with  profound  collapse.  The 
abdomen  becomes  at  once  distended  and  this,  with  the 
nausea  or  vomiting,  may  lead  to  the  diagnosis  of  intes- 
tinal obstruction.  "  Among  the  special  symptoms  noted 
are  "nervous  unrest"  (Halsted  and  Opie),  "repeated  at- 
tacks of  collapse"  (Fowler),  "lividity"  (Evens), 
hiccough  (our  own  case). 

In  the  hemorrhagic  form,  death  usually  follows  in  a 
few  hours  or  days.  The  indications  at  this  time  are 
to  relieve  the  shock  and  sustain  life.  If  the  patient 
tide  over  these  acute  symptoms  and  a  subacute  pancre- 
atitis is  established,  death  may  result  later  from  in- 
fection, with  formation  of  abscess,  and  it  is  in  this  con- 
dition that  incision  and  drainage  may  aid  recovery  as  in 
cases  reported  by  Fowler  and  others.  The  drainage 
may  be  anterior  through  a  tube  protected  by  gauze 
packing,  or  a  large  posterior  incision  at  the  left  costo- 
vertebral angle,  as  recommended  by  Robson.  In  the 
few  successful  cases  reported  the  drainage  was  pro- 
longed weeks  or  months. 

Fat  necrosis  is  the  most  interesting  phenomenon  con- 
nected with  acute  pancreatitis,  and  occurs  in  a  large 
percentage  of  cases,  and  may  co-exist  with  the  hem- 
orrhagic form  or  in  some  of  the  cases  which  end  in 
recovery  without  hemorrhage  or  infection,  as  in  the 
case  which  we  reported.^  The  symptoms  are  those  of 
"an  acute  form  of  pancreatitis  with  repeated  attacks 
of  shock  and  collapse,  probably  as  new  foci  are  formed 
by  fresh  leakage  from  the  pancreas.  The  fat  necrosis 
is  usually  limited  to  the  upper  abdominal  region  and 
affects    the    omentum,    mesentery    and    retroperitoneal 
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fat  by  preference,  although  cases  have  been  reported 
in  which  the  epicardial  fat  has  been  involved  and  even 
the  bone  marrow.  In  Beck's  case  the  peritoneum  was 
attacked,  having  much  the  appearance  of  tuberculosis. 
The  distribution  of  the  areas  involved  is  hard  to  explain. 
Is  it  due  to  intraperitoneal  leakage  with  absorption 
through  the  lymphatics,  or  is  it  not  possible  that  the 
development  of  the  pancreas  as  an  intraperitoneal  organ 
and  the  fatty  conversion  of  the  posterior  layer  of  the 
peritoneum  may  be  the  important  factor  in  the  diffusion 
of  the  irritant  ? 

The  appearance  of  fat  necrosis  is  characteristic.  Lit- 
tle areas  of  opaque  spots  scattered  throughout  the  fat 
of  a  whitish  or  brownish  hue,  and  from  the  size  of  a 
millet  seed  to  that  of  a  loea,  or  often  very  much  larger. 
The  pancreas  itself  may  be  so  slightly  affected  that  it 
has  been  overlooked  upon  examination.  This  is  the 
most  reasonable  explanation  of  cases  reported  without 
mention  of  the  pancreas.  Why  does  injury  or  disease 
of  the  pancreas  cause  hemorrhage  and  fat  necrosis? 
Robson's  observation  that  there  is  a  greater  tendency 
to  hemorrhage  in  cases  of  jaundice  complicated  with 
pancreatic  disease,  has  been  confirmed  by  the  experi- 
ence of  others,  and  it  is  probable  that  disarrangement 
of  its  secretory  function  may  have  this  effect.  The 
action  of  the  pancreatic  secretion  upon  the  fats  is  to 
split  the  fat  globules  into  fatty  acids  and  glycerin,  and 
it  has  been  thought  that  the  absorption  of  the  glycerin 
may  so  act.  It  would  appear,  however,  that  the  amount 
of  glycerin  absorbed  would  be  too  small  to  account  for 
the  phenomenon.  The  fatty  acids  unite  With  the  cal- 
cium salts,  giving  rise  to  the  opaque  spots  which  char- 
acterize the  disease.  As  aids  to  diagnosis,  glycosuria, 
fatty  stools,  lipuria  and  so  forth,  are  of  value,  but  are 
not  often  present,  and  therefore  if  not  found  have  no 
negative  weight.  Mr.  Cammidge,  in  a  few  cases,  dis- 
covered a  peculiar  crystal  in  the  urine  which  he  has  de- 
scribed (Robson).  Opie  found  steapsin  in  the  urine  ob- 
tained after  death  in  one  case.  Walker  points  out  that 
the  absence  of  pancreatic  secretion  from  stool  is  shown 
by  a  pale  color  of  the  feces,  much  like  that  peculiar  to 
cholemia.  Most  cases  have  at  some  time  a  rise  of  tem- 
perature and  as  a  cholangitis  is  often  the  source  of 
infection  in  acute  pancreatitis,  chills  and  fever  with 
sweating  may  be  expected  in  this  class  of  cases.  Opie, 
in  29  cases  of  chronic  pancreatitis  which  came  to  ne- 
cropsy at  Johns  Hopkins,  found  the  three  most  com- 
mon causes  to  be  pancreatic  calculi,  gallstones  in  the 
terminal  portion  of  the  duct,  and  carcinoma,  and  notes 
its  frequent  appearance  as  a  complication  of  cirrhosis 
of  the  liver.  Glycosuria  coming  on  late  in  the  course 
of  hepatic  cirrhosis  is  suspicious  of  interstitial  changes 
in  the  pancreas.  In  the  diagnosis  of  the  chronic  forms 
of  pancreatitis  Thayer  says  that  the  feces  should  be 
searched  for  excess  of  fats  and  for  fragments  of  the 
pancreas.  Evidence  of  imperfect  digestion  of  albumin- 
oids, as  shown  by  Sahli's  glutoid  capsule,  he  also  be- 
lieves to  be  of  value. 

In  acute  and  subacute  pancreatitis  the  surgical  indi- 
cations, beyond  the  opening  and  draining  of  septic  ac- 
cumulations in  or  about  the  pancreas,  would  be  the 
removal  of  the  gallstones,  if  present,  and  the  establish- 
ment of  free  drainage  through  the  gall-bladder,  reliev- 
ing the  tension  and  aiding  the  secretions  to  escape. 
This  alone  resulted  in  the  recovery  of  the  case  reported 
by  Beck,  and  our  case. 

The  most  important  diagnostic  feature  of  chronic 
pancreatitis  is  jaundice  and  in  thin  subjects  the  enlarged 
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Dancreas  may  be  felt.  Frequently  a  distended  gall- 
bladder can  be  palpated,  which  is  unusual  in  stone 
)bstructing  the  common  duct.  The  slow  course  aids 
n  differentiating  from  malignant  disease. 

The  treatment  of  chronic  pancreatitis  is  by  drain- 
ige,  and  this  is  best  accomplished  by  way  of  the  gall- 
jladder.  "We  have  had  seven  well-marked  cases,  four 
created  by  cholecystostomy,  three  by  cholecystenteros- 
;omy;  twice  the  anastomosis  was  made  to  the  transverse 
}olon  and  once  to  the  duodenum.  All  recovered  and  the 
iltimate  result  in  the  cases  in  which  the  transverse 
jolon  was  used  was  as  good  as  with  the  duodenum.  If 
s  sometimes  difficult  to  make  a  satisfactory  anastomosis 
jetween  the  gall-bladder  and  duodenum  in  these  cases, 
m  account  of  adhesions.  Cholecystostomy  is  preferred 
3y  Robson.  but  the  prolonged  external  discharge  is  a 
jause  of  much  annoyance  to  the  patients. 

DISCUSSION. 

Dk.  John  C.  Munbo,  Boston — For  the  early  and  accurate 
iiagnosis  of  an  acute  pancreatitis  some  simple  laboratory  test 
|8  most  desirable,  but  so  far  none  has  been  discovered  and  it 
lis  doubtful  in  my  mind  if  any  test  better  than  the  clinical  will 
[)e  of  use  any  more  than  is  the  case  in  diagnosticating  an  appen- 
[iicitis.  The  onset  and  course  of  a  goodly  proportion  of  cases 
jjf  acute  pancreatitis  is  so  rapid  and  alarming  that  for  the 
present  we  must  depend  on  our  clinical  observation,  and  it  is 
ivith  this  in  view  that  I  offer  the  result  of  my  own  experience, 
trusting  that  by  the  accumulation  of  such  experiences  we  may 
^oouer  or  later  acquire  a  sufficiently  accurate  knowledge  of  the 
Irarious  symptoms  and  their  importance  to  enable  us  to  make 
in  early  diagnosis. 

For  the  benefit  of  the  general  practitioner  who  sees  the  cases 
it  the  beginning  of  the  attack,  and  for  the  benefit  of  the 
Imrgeon  who  frequently  must  operate  without  delay  if  opera- 
ion  is  to  be  of  benefit,  we  must  have  some  means  of  making 
i  fairly  accurate,  rapid  diagnosis,  without  being  obliged  to 
iwait  the  results  of  a  complicated  and  tedious  laboratory 
nvestigation. 

That  acute  pancreatitis  is  more  common  than  the  books  teach 
[  have  no  question.  A  certain  proportion  recover  spontane- 
msly,  and  I  believe  the  proportion  is  larger  than  we  suspect, 
in  such  cases  operation  probably  does  neither  harm  nor  good. 
But  there  is  a  type  with  extensive,  rapidly  forming  necrosis 
:or  which  operation  offers  the  best  means  of  relief,  but  to 
iccurately  distinguish  between  the  two  types  is  probably  as 
mpossible  at  present  as  it  is  impossible  to  always  predeter- 
nine  a  mild  from  a  fulminating  case  of  appendicitis. 

Altogether  I  have  seen  nine  cases  of  undoubted  acute  pan- 
;reatitis  where  the  diagnosis  was  verified  by  operation  or  au- 
topsy or  both.  In  addition,  I  have  seen  a  number  of  cases, 
;ypical  as  to  symptoms,  of  strongly  suspected  pancreatitis, 
)ut  without  operative  or  pathologic  verification.  No  cases  of 
;he  latter  group  are  included  in  this  analysis,  nor  are  those 
net  during  operations  for  gallstones,  etc. 

Of  the  nine  cases  included  here  I  saw  three  in  consultation 
vith  Dr.  Paul  Thorndike,  who  operated  on  all  and  saved  two. 
)ne  of  these  was  supposed  to  be  a  tubercular  peritonitis  and 
;he  abdomen  was  closed ;  the  other  had  a  hard  swollen  pancreas 
without  necrotic  softening,  and  recovered  after  a  temporary 
Irain.  His  third  case  had  extensive  necrosis  and  died  in 
jpite  of  drainage. 

A  fourth  case  I  saw  with  Dr.  F.  B.  Lund,  of  extensive  ne- 
;rosis,  and  with  improvement  for  several  weeks.  This  case 
ind  three  of  my  own  have  been  reported  in  full  by  Dr.  Lund 
ii  the  Boston  City  Hospital  Med.  and  Surg.  Reports.  Of  my 
)wn  cases,  five  in  all,  two  with  extensive  necrosis  recovered; 
)ne  died  on  the  table;  one  died  in  a  few  hours,  and  the  fifth 
n  a  few  days,  following  operation.  I  will  briefly  analyze 
;he  history  and  symptoms  in  these  cases. 

Six  had  had  one  or  more  attacks  preceding  the  present  one, 
iescribed  by  the  patients  as  exact  counterparts,  but  less  severe. 
Another  patient  had  been  operated  on  for  some  pelvic  trouble 


two  years  before,  but  the  abdominal  sjonptoms  had  persisted 
ever  since  the  operation.  This  patient  recovered  after  an  ex- 
ploratory laparotomy,  and  one  is  tempted  to  suspect  that  she 
had  suflfered  from  a  chronic  pancreatitis  \vith  occasional  sub- 
acute exacerbations.  One  of  my  own  recoveries  had  had  dis- 
tinctly no  preceding  attacks,  and  from  the  case  that  died  on 
the  table  no  early  history  had  been  obtained.  Vomiting  and 
pain,  often  sudden  and  severe,  or  a  severe  outburst  in  a  more 
or  less  extended  period  of  mild  pain  was  practically  present 
in  all  cases.  Occasionally  there  was  a  chill,  but  not  always, 
and  not  necessarily  in  the  severest  cases.  In  only  three  cases 
could  a  tumor  be  felt,  once  in  the  left  renal  and  hypochondriac 
region,  and  twice  to  the  right  of  the  umbilicus.  But  consider- 
ing that  every  patient,  with  the  exception  of  one  only,  was 
markedly  fat,  and  that  in  all  but  one  there  was  more  or  less 
distension,  it  is  not  to  be  wondered  at  that  a  tumor,  if  pres- 
ent, could  be  overlooked.  The  large  majority  looked  ill,  not 
necessarily  peritonitic,  and  on  the  evidence  of  the  facies, 
mainly,  was  operation  performed  in  one  or  two  instances.  Ab- 
dominal spasm  was  practically  always  present,  but  less  marked 
than  in  the  ordinary  case  of  infected  peritonitis,  with  other 
signs  of  equal  gravity.  Under  anesthesia  spasm,  as  a  rule, 
persisted  only  in  the  upper  portion  of  the  abdomen.  Associ- 
ated with  spasm  was  tenderness,  general,  or  general  with  in- 
crease in  the  upper  abdomen  or  loin.  Location  of  pain  had 
practically  no  significance.  The  pulse  ranged  from  100  to  140, 
and  the  temperature  from  99  degrees  to  104  degrees  in  diflferent 
cases.  Elevation  of  the  pulse  seemed  to  be  of  more  importance 
than  elevation  of  the  temperature.  In  only  one  case  was 
sugar  noted  definitely.  In  some,  careful  repeated  urinalyses 
proved  negative.  In  the  remainder  it  was  not  observed  in  the 
ordinary  routine  examinations. 

Leucocyte  counts  were  not  of  value.  So  far  as  could  be 
told  at  operation  in  recovery  cases,  and  in  fatal  cases  without 
autopsy,  gallstones  were  absent  in  7,  but  in  two  of  these  there 
was  slight  jaundice.  Jaundice  was  present  in  the  two  in 
whom  gallstones  were  found,  and  it  is  possible  that  slight  de- 
grees of  icterus  were  overlooked  in  others.  Obstipation  was 
of  less  significance  than  one  would  expect,  and  when  supposedly 
present   it  yielded  to  a   high  cathartic   enema. 

In  conclusion,  I  would  offer  the  following  suggestions  as 
diagnostic  aids: 

1.  A  history  of  preceding  attacks. 

2.  Vomiting  with  sudden  acute  abdominal  pain  in  fat 
patients. 

3.  Abdominal   distension   with   moderate    spasm. 

4.  Tenderness  in  upper  abdomen. 

5.  The  facies,  not  peritonitic. 

6.  Slight  or  fleeting  jaundice. 

7.  Previous  history  of  gallstones. 

Dr.  Henry  O.  Marcy,  Boston — In  reference  to  the  statement 
that  operative  interference  is  comparatively  rare,  I  would  like 
to  offer  one  case  that  has  not  been  published.  The  patient  was 
a  strong  man,  in  middle  life,  who  entered  the  hospital  for 
biliary  obstruction,  deeply  jaundiced  and  in  extreme  suffering. 
He  showed  evidence  of  a  double  tumor,  one  over  the  gall-blad- 
der, and  one  to  the  left  of  the  middle  line.  It  was  believed 
that  the  man  had  some  malignant  trouble,  but  he  demanded 
exploratory  operation  without  further  delay.  On  opening  the 
gall-bladder,  which  contained  12  ounces  of  fluid,  an  extra- 
ordinary accumulation  of  gallstones  was  discovered,  numbering 
nearly  one  thousand  and  weighing  about  four  ounces.  The 
second  tumor  was  accounted  for  by  a  very  large  pancreas, 
which  later  soon  returned  to  its  normal  condition.  This  was 
evidently  consequent  on  obstruction  of  the  pancreatic  duct 
from  presence  of  the  gall-bladder  tumor.  Rapid  recovery  ensued 
and  the  patient  remains  well  at  the  end  of  three  years. 

Dr.  Emmet  Rixford,  San  Francisco — It  has  been  my  mis- 
fortune to  have  had  three  cases  of  extensive  fat  necrosis  fol- 
lowing chronic  pancreatitis  due  to  gallstones,  the  condition 
being  made  out  in  each  case  at  operation.  Two  were  in  very 
fat  women  and  the  third  in  an  equally  fat  man.  In  one  case 
the  mass  of  necrotic  fat  was  as  large  as  a  man's  fist,  making 
a  hard  tumor  which  could  be  felt  through  the  abdominal  wall. 
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Two  cases  died  of  sepsis,  one  on  the  fifth  day,  the  other  after 
subsequent  intestinal  obstruction  and  gastroenterostomy.  In 
a  third  case  I  opened  the  abdomen  for  intestinal  obstruction 
and  peritonitis  in  a  man  of  50  years  who  gave  a  definite  history 
of  multiple  attacks  of  gallstone  colic.  The  small  intestine  was 
found  to  be  gangrenous  for  a  distance  of  twelve  inches  or  more 
and  it  was  evident  that  the  mesenteric  vessels  were  obstructed. 
Resection  of  the  necrotic  gut  was  performed,  but  the  patient 
was  too  weak  to  permit  of  anastomosis,  so  the  ends  were  simply 
brought  outside.  The  patient  lived  five  days,  dying  of  ex- 
haustion. Autopsy  showed  that  there  was  no  peritonitis  but 
that  the  fat  necrosis  had  so  extended  as  to  completely  surround 
a  large  radicle  of  the  portal  vein  and  encroach  on  its  lumen. 
A  small  clot  formed  at  the  point  of  constriction  caused  com- 
plete obstruction.  This  case  shows  very  well  how  destructive 
are  the  substances  which  cause  fat  necrosis  in  these  cases, 
in  all  three  cases  there  were  present  gallstones  in  the  gall- 
bladder and  in  two  of  them  in  the  common  duct.  Most  of 
the  stones  were  small,  perhaps  the  size  of  a  pea,  suggestive 
of  what  Opie  has  said  as  to  the  size  of  gallstones  which 
theoretically  should  be  the  cause  of  pancreatitis.  In  all  three 
cases  there  was  definite  pancreatitis  of  chronic  character.  In 
another  case  which  has  but  a  negative  connection  with  this 
subject  there  was  complete  obstruction  to  the  flow  of  bile  for 
four  months,  due  to  a  small  carcinoma  of  the  diverticulum  of 
Vater.  I  was  able  to  remove  the  tumor,  relieving  the  obstruc- 
tion and  to  replant  the  duct  into  the  duodenum.  It  was  inter- 
esting to  note  that  the  duct  from  the  pancreas  entered  the 
duodenum  by  an  independent  opening  about  three-quarters 
of  an  inch  from  the  papilla.  There  was,  therefore,  no  oppor- 
tunity for  the  bile  to  enter  the  pancreas.  There  was  no  fat 
necrosis  and  where  exposed  the  pancreas  was  sound.  The  pa- 
tient lived  a  year,  succumbing  finally  to  recurrence  of  the 
carcinoma. 

Dr.  W.  a.  Batchelor,  Milwaukee — Eight  months  ago  I  had 
a  case  of  acute  pancreatitis  in  a  man  about  thirty-seven  years 
of  age.  He  was  taken  ill  suddenly  with  epigastric  pain,  nau- 
sea and  vomiting  and  the  case  was  at  first  thought  to  be  one 
of  intestinal  obstruction.  There  was  a  little  fever  and  rapid 
pulse.  About  nine  days  afterward  symptoms  of  collapse  oc- 
curred with  a  recurrence  of  the  severe  epigastric  pain,  which 
pointed,  evidently,  to  a  second  attack  of  hemorrhage.  Not 
until  that  time  was  the  diagnosis  made.  The  discovery  in  the 
epigastrium  of  a  tumor  mass,  palpable  and  almost  perceptible, 
had  much  to  do  with  making  the  diagnosis.  The  case  was 
operated  on  two  days  later  by  a  median  incision,  and  the 
omentum  opened  between  the  stomach  and  the  colon.  The 
tumor  mass  was  in  the  region  of  the  pancreas.  It  was  opened 
and  six  or  eight  ounces  of  blood  clot  and  necrotic  gland  tissue 
washed  out  and  the  cavity  drained.  The  drainage  was  con- 
tinued for  several  weeks.  In  these  cases  minute  particles  of 
fat  necrosis  are  noticed  as  soon  as  the  abdomen  is  opened. 
The  case  was  interesting  on  account  of  its  rarity;  and  I  have 
listened  to  Dr.  Mayo's  with  great  interest.  It  seemed  to  me 
in  thinking  over  this  case  that  it  contained  some  things  which 
should  help  us  in  our  diagnosis,  which  is  so  often  made  post- 
mortem; and  in  the  consideration  of  these  cases  the  diagnosis 
is  one  of  the  most  important  points — and  rarely  easy. 

Dr.  George  W.  Crile,  Cleveland,  Ohio — I  would  like  to  re- 
port one  case — a  female,  23  years  of  age,  who  had  had  one 
previous  attack.  Her  temperature  ranged  from  100  to  103, 
her  pulse  from  130  to  160,  with  acute  pain  all  over  the  abdo- 
men. The  case  seemed  to  be  one  of  obstruction,  the  vomiting 
continuing  a  number  of  days.  The  patient  was  watched  for 
ten  days,  during  which  time  operation  was  delayed.  The  bowels 
finally  moved;-  diagnosis  was  not  made.  The  patient  subse- 
quently died  and  autopsy  showed  pancreatitis. 

Dr.  William  L.  Estes,  South  Bethlehem,  Pa. — ^There  is  one 
point  not  mentioned  in  Dr.  Mayo's  excellent  paper  which  I 
think  is  important,  and  which  was  first  brought  to  the  atten- 
tion of  the  profession  by  Mayo  Robson.  It  is  a  fact  that  the 
gross  physical  characters  of  the  gland  in  some  cases  of  chronic 
pancreatitis  very  closely  resemble  carcinoma.  I  have  had 
several  cases  of  chronic  pancreatitis;  the  physical  signs  in  one 


of  them  were  those  of  carcinoma.  In  this  case  I  cut  down  on 
a  very  large  gall-bladder,  but  absolutely  no  obstruction  in  the 
ducts  was  found.  The  head  of  the  pancreas  was  very  large; 
in  fact,  so  large  and  hard  that  I  thought  it  was  a  case  of  car- 
cinoma. I  gave  a  very  bad  prognosis.  In  order  to  relieve  the 
condition  of  jaundice,  however,  I  drained  the  gall-bladder.  To 
my  astonishment,  the  man  made  an  absolute  recovery.  I  have 
had  several  other  cases,  but  only  wish  to  add  this  one  to  the 
paper  just  read  in  order  to  call  the  attention  of  the  Section 
again  to  this  deceptive  condition. 

Dr.  F.  T.  Stewart,  Philadelphia — I  would  like  to  mention 
a  case  of  acute  pancreatitis  on  which  I  operated  and  in  which 
there  was  a  protracted  history  of  gastric  disturbance,  with 
violent  outbreaks  of  vomiting.  The  patient  was  a  woman, 
aged  about  forty  years  and  very  fat,  who  had  suff"ered  two 
days'  illness,  indicating  acute  intestinal  obstruction,  high  up, 
before  I  saw  her.  The  urine  contained  neither  albumin  nor 
sugar.  An  incision  was  made  above  the  umbilicus  and  a  fat 
necrosis  immediately  encountered.  At  first  this  was  thought 
to  be  a  peritoneal  carcinomatosis.  The  pancreas  was  very 
much  swollen,  and  infiltrated  with  spots  of  hemorrhage.  The 
patient  died  soon  after  the  operation  and  postmortem  showed 
fat  necrosis  in  the  peritoneum,  in  the  mesentery  and  in  the 
perirenal  fat.  There  was  a  stone  in  the  pancreatic  duct,  but 
none  in  the  gall-bladder.  This  case  gave  the  usual  history 
of  many  of  these  cases,  the  real  diagnosis  being  made  post- 
mortem. 

Dr.  Mayo,  in  closing — Dr.  Estes  brings  up  a  very  important 
point  which  the  limited  time  did  not  allow  me  to  discuss. 
Acute  pancreatitis  must  be  very  much  more  common  than  we 
have  supposed,  and  it  is  not  necessarily  so  fatal  a  malady  as  we 
have  believed  it  to  be. 
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MECKEL'S  DIVEETICULUM.* 

JAMES  E.  MOORE,  M.D. 

MINNEAPOLIS. 

!N'otwithstanding  the  fact  that  modern  surgery  has 
brought  the  mortality  rate  from  obstruction  of  the 
bowels  down  from  95  to  60  per  cent.,  it  continues  to 
be  one  of  the  most  desperate  conditions  the  surgeon 
is  called  on  to  treat,  and  every  experience  and  observa- 
tion which  will  help  us  to  reduce  this  mortality  still 
lower  should  be  welcome. 

This  subject  has  been  so  well  written  up  by  Fitz,^ 
Kammerer,^  and  Halsted,^  that  it  is  necessary  to  dwell 
but  very  briefly  on  the  history  and  pathologic  anatomy 
as  an  introduction  to  the  report  of  my  three  cases. 

Meckel's  diverticulum  is  a  diverticulum  of  the  ileum 
and  is  a  portion  of  the  unobliterated  omphalo-mesen- 
teric  canal  of  fetal  life.  Although  it  bears  Meckel's 
name,  it  was  first  described  by  Ruysch  in  1701,  while 
Meckel's  article  did  not  appear  until  1809.  From  the 
fourth  to  the  sixth  week  of  fetal  life  the  abdominal 
plates  close,  cutting  off  the  vitelline  or  omphalo-mesen- 
teric  duct,  which  is  the  communication  between  the 
umbilical  vesicle  and  the  primitive  intestinal  canal. 
This  diverticulum  may  be  found  on  the  ilium  anywhere 
from  one  to  four  feet  from  the  ileocecal  valve.  It  is 
usually  less  than  four  inches  long,  but  has  been  re- 
ported ten  inches  in  length.  It  is  usually  cone-shaped, 
with  its  lumen  somewhat  less  than  that  of  the  bowel, 
but  it  varies  greatly  in  size  and  shape. 

Fitz  believes  that  duplication  of  the  intestinal  tract 
is  due  to  the  remains  of  the  vitelline  duct.     He  also 

•  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  In  the  Section  on  Surgery  and  Anatomy,  and 
approved  for  publication  by  the  Executive  Committee :  Drs.  H.  O. 
Walker,  A.  J.  Ochsner  and  DeForest  Wlllard. 

1.  American  Journal  of  the  Medical  Sciences,  July,  1884. 

2.  Annals  of  Surgery,  1897. 

3.  Annals  of  Surgery,  April,  1902. 
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suggests  that  an  esophageal  duplication  or  diverticulum 
may  be  due  to  fetal  remains.  Any  portion'  of  the 
omphalo-mesenteric  duct  may  be  cut  off,  causing  a  cyst. 
These  cysts  may  be  in  the  abdominal  wall  or  within  the 
abdomen.  The  omphalo-mesenteric  duct  sometimes 
remains  open,  discharging  feces  at  the  umbilicus  as  in 
Case  1  of  this  paper.  Some  remains  of  the  omphalo- 
mesenteric duct  is  found  in  about  2  per  cent,  of  all 
bodies  examined.  In  3400  examinations  made  at  St. 
Bartholome\v's  Hospital  a  Meckel's  diverticulum  was 
found  twenty-seven  times  or  about  one  in  every  one 
hundred  and  twenty-six  bodies.  Mitchel's  observations 
in  a  very  lar;?e  number  c  f  bodies  teaches  us  that  a  diver- 
ticulum is  of  much  more  frequent  occurrence  than  for- 
merly believed.* 

A  Meckel's  diverticulum  has  frequently  been  mis- 
aken  for  a  vermiform  appendix  and  an  inflammation 
aused  by  a  diverticulum  has  been  pronounced  appendi- 
•itis.  as  in  Case  3  in  this  paper.  A  verdict  for  one 
housand  dollars  was  recently  given  by  a  1urv  in  one 
>f  our  western  states  against  a  surgeon  who  admitted 
liat  he  had  removed  a  Meckel's  diverticulum  instead 
if  an  appendix. 

A  short  diverticulum  with  a  free  end  is  not  very 
Hkely  to  cause  obstruction,  but  the  point  is  very  com- 
monly attached,  which  makes  a  band  stretched  across 
ihe  abdominal  cavity  which  may  cause  obstructions  in 
,1  number  of  different  ways.  This  attachment  may  be 
to  the  abdominal  wall  at  or  near  the  umbilicus,  to  the 
mesentery,  to  the  small  intestine  and  to  various  other 
points  within  the  abdomen.  The  most  complete  form 
of  Meckel's  diverticulum  is  that  in  which  the  omphalo- 
mesenteric duct  is  still  attached  to  the  umbilicus  and 
patulous  throughout.  The  round  cord  frequently  pass- 
ing from  the  apex  of  a  diverticulum  to  the  umbilicus 
liiay  be  either  the  remains  of  the  vitelline  duct  or  the 
anphalo-mesenteric  bloody  vessels  or  both.  It  is  now 
-enerally  believed  that  inflammatory  adhesions  of  the 
apex  of  a  diverticulum  to  surrounding  parts  is  a  rare 
occurrence.  The  most  frequent  variety  of  obstruction 
is  where  this  cord  and  the  diverticulum  form  a  loop 
through  which  the  intestines  pass  as  in  Case  2  in  this 
paper.  That  part  of  the  ileum  between  the  diverticulum 
and  the  cecum  is  the  part  usually  obstructed. 

The  symptoms  of  obstruction  from  a  diverticulum 
are  those  of  obstruction  from  any  cause,  but  occasion- 
ally thev  are  of  such  a  character  as  to  make  an  accu- 
rate diagnosis  possible.  The  suggestion  that  the  pos- 
session of  a  harelip,  clubfoot  or  other  congenital  de- 
formity by  a  patient  sufferinsr  from  obstruction  of  the 
bowels  would  point  to  a  diverticulum  as  the  probable 
cause  of  the  obstruction  is  not  a  practical  one  and  might 
even  be  misleading.  Localized  meteorism  in  the  right 
inguinal  region  in  a  young  male  patient,  as  in  Case  2 
in  this  paper,  is  strong  presumptive  evidence  of  obstruc- 
lion  from  a  diverticulum. 

The  treatment  of  intestinal  obstruction  from  Meck- 
el's diverticulum'  does  not  differ  from  that  of  obstruc- 
tion from  any  cause,  for  the  only  rational  treatment  in 
all  cases  is  early  operation,  but  a  positive  diagnosis 
would  aid  the  surgeon  in  securing  an  early  operation 
and  would  help  him  to  locate  his  incision  properly. 
Fitz  concludes  that  in  operation  for  acute  intestinal 
obstruction  not  due  to  intussusception  and  without  local 
symptoms  the  incision  should  be  made  in  the  right 
lower  quadrant.  The  main  points  in  the  operation  are 
to  relieve  the  obstruction  as  early  and  as  quickly  as 
possible,  and  when  the  conditions  of  the  patient  will 

4.  Journal  of  Anatomy,  vol;  xxxU. 


permit,  to  remove  the  diverticulum.  Under  these  con- 
ditions the  prognosis  is  remarkably  good,  but  when 
operation  is  delayed  it  is  necessarily  bad. 

Case  1. — Baby  F.,  aged  7  months,  was  brought  to  my  office 
on  Jan.  23,  1896,  suffering  from  symptoms  of  obstruction. 
The  child  was  veiy  frail,  weighing  only  twelve  pounds.  It 
had  been  born  at  seven  months  and  is  said  to  have  weighed 
only  two  pounds  when  born.  Its  umbilicus  had  always  been 
moist  and  rather  prominent.  A  few  days  before  I  saw  this 
child  it  had  been  attacked  with  a  severe  cough  and  the  um- 
bilical protuberance  had  gradually  enlarged.  Upon  examina- 
tion a  hernia  about  as  large  as  the  first  two  phalanges  of  my 
index  finger  presented.  The  surface  was  raw  and  congested 
and  the  child  was  very  weak,  constantly  crying  and  straining. 
A  probe  could  be  passed  through  the  apex  of  the  hernia  into 
the  abdominal  cavity.  The  child  was  taken  to  my  office  operat- 
ing room  and  prepared  for  operation  in  the  usual  manner.  At 
first  we  feared  to  give  an  anesthetic  because  the  little  one  was 
so  very  frail,  but  we  soon  found  that  it  would  be  impossible 
to  control  the  intestines  without  it,  so  chloroform  was  ad- 
ministered. An  incision  was  made  through  the  abdominal 
wall  just  below  the  lunbilicus  and  the  hernia  found  to  contain 
a  Meckel's  diverticulum  with  an  opening  in  its  apex.  The 
diverticulum  projected  at  a  right  angle  from  the  small  intes- 
tine and  was  about  two  and  one-half  inches  long.  The  child 
was  in  collapse  so  that  removal  of  the  diverticulum  could  not 
be  considered.  The  opening  into  the  apex  was  closed  by  Lem- 
bert  sutures  of  silk,  the  bowel  reduced  and  the  abdominal 
wound  closed  with  silk  sutures.  The  child  was  carried  home 
in  its  mother's  arms  on  a  street  car.  Dr.  Cutts  attended  it 
afterwards  and  it  made  an  uninterrupted  recovery.  One  year 
later  it  was  reported  to  be  thriving  and  in  good  health. 

Case  2.— On  Aug.  26,  1901,  I  was  called  to  see  J.  A.  C,  a 
well-developed  healthy  boy  of  four  years.  His  bowels  had 
always  been  very  regular,  moving  usually  twice  a  day,  but  for 
the  two  days  preceding  his  present  illness  he  had  been  con- 
stipated. On  August  25,  the  day  before  I  saw  him,  the 
mother  administered  a  cathartic  which  was  followed  by  two 
movements  of  the  bowels.  In  the  afternoon  of  the  same  day  the 
boy  began  to  have  severe  cramps  in  the  bowels.  The  pain  begao 
about  the  umbilicus  and  radiated  in  all  directions.  More  ca- 
thartics and  an  enema  were  given  with  very  little  result.  He 
suffered  all  night  and  in  the  morning  Dr.  Gould  was  called 
and  made  a  diagnosis  of  intestinal  obstruction  and  advised 
that  a  surgeon  be  sent  for  at  once.  Upon  examination  we 
found  the  abdomen  somewhat  distended,  tenderness  every- 
where, temperature  normal  and  pulse  150.  He  was  constantly 
crying  out  with  pain  and  making  frequent  efforts  to  vomit. 
He  was  taken  to  the  Northwestern  Hospital  as  soon  as  possible 
and  taken  directly  to  the  operating  room,  where  chloroform 
was  administered.  As  soon  as  he  became  unconscious  a  tmmor 
could  be  felt  in  the  right  lower  quadrant.  It  could  be  moved 
about  quite  freely  and  was  tympanitic,  evidently  being  com- 
posed of  distended  bowel.  I  then  made  a  diagnosis  of  obstruc- 
tion by  a  Meckel's  diverticulum,  and  made  an  incision  through 
the  right  rectus  muscle.  Very  dark  distended  bowel  came  at 
once  into  view  and  abundance  of  serum  escaped.  On  introduc- 
ing a  hand  a  tense  band  attached  to  the  bowel  close  to  its 
mesentery  could  be  felt  constricting  the  bowel.  This  band 
was  clamped  and  cut  when  the  bowel  began  at  once  to  im- 
prove in  appearance.  The  band  proved  to  be  the  remains  of 
the  omphalo-mesenteric  vessels  extending  from  the  tip  of  a 
Meckel's  diverticulum  to  the  mesentery.  The  diverticulum 
and  band  had  made  a  loop  through  which  about  ten  inches  of 
the  gut  immediately  above  had  passed.  Below  the  point 
where  the  band  was  attached  to  the  mesentery  the  gut  was 
collapsed.  The  diverticulum  was  cone-shaped  and  about  three 
inches  in  length.  It  was  very  dark  colored,  but  very  soon 
improved  in  color  after  the  obstruction  was  relieved.  The  band 
was  ligated  and  cut  away  at  both  ends.  The  patient  was  in 
collapse  and  removal  of  the  diverticulum  was  out  of  the 
question.  The  abdomen  was  quickly  closed  and  the  patient 
given  the  usual  treatment  for  shock.  He  rallied  promptly 
and  made  a  speedy  recovery.     The  stitches  were  removed  on 
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the  eighth  day  and  on  the  tenth  day  he  was  taken  home  where 
Dr.  Gould  kept  him  in  bed  a  few  days  longer.  The  boy  haa 
been  in  good  health  ever  since.  I  am  satisfied  that  an  attempt 
to  remove  the  diverticulum  would  have  resulted  in  death. 

Case  3. — This  patient  was  operated  on  by  my  colleague, 
Dr.  A.  W.  Abbott,  to  whom  I  am  indebted  for  memoranda  of 
the  case  and  permission  to  report  it.  I  was  present  during 
part  of  the  operation.  The  patient,  C.  R.,  male,  aged  19,  was 
first  attacked  with  severe  pain  in  the  region  of  the  appendix 
about  eighteen  months  before  the  present  illness.  It  came  on 
suddenly  after  pitching  a  load  of  hay.  He  was  sick  in  bed 
two  weeks  after  this  with  fever.  He  had  never  been  well 
since  the  first  attack.  He  had  suffered  from  very  obstinate 
constipation,  distension  of  the  bowels,  loss  of  appetite  and 
gradual  loss  of  flesh  and  strength.  About  Jan.  23,  1902,  he 
began  to  sufier  from  pain,  fever  and  complete  loss  of  appe- 
tite. After  two  weeks  suffering  he  was  brought  to  the  city 
and  placed  under  Dr.  Abbott's  care.  At  this  time  the  patient 
was  weak  and  emaciated  and  bowels  would  not  move;  pulse 
100,  temperature  99.  A  tender  solid  mass  about  two  inches 
in  both  diameters,  dull  on  percussion  and  slightly  movable, 
could  be  felt  at  the  right  of  the  navel.  A  diagnosis  of  appen- 
dicitis with  adhesions  causing  intestinal  obstruction  was  made 
for  which  Dr.  Abbott  operated  on  Feb.  8,  1902. 

An  incision  was  made  through  the  right  rectus  muscle 
directly  over  the  mass.  Two  loops  of  intestine  were  adherent 
to  the  abdominal  wall  close  to  the  umbilicus  and  a  Meckel's 
diverticulum  passing  between  them  was  adherent  at  the  um- 
bilicus. One  feature  of  this  operation  was  very  interesting 
to  me  as  a  spectator  and  to  a  less  experienced  operator  than 
Dr.  Abbott  might  have  been  very  embarrassing,  indeed.  Be- 
fore the  diverticulum  was  recognized  and  while  separating 
adhesions  from  the  abdominal  wall  the  open  end  of  a  bowel 
suddenly  appeared  in  the  wound.  This  was  the  open  end  of 
the  diverticulum,  but  it  looked  as  if  the  bowel  had  been  torn 
across  and  the  other  end  left  to  empty  its  contents  into  the 
abdominal  cavity.  The  diverticulum  was  cut  off  near  the 
bowel  and  the  opening  closed  in  the  usual  manner.  The  loops 
of  intestine  were  freed  from  the  abdominal  wall  and  dropped 
back.  The  vermiform  appendix,  which  was  the  seat  of  a 
mild  chronic  inflammation,  was  removed.  The  patient,  with 
the  exception  of  a  mild  ether  pneumonia,  made  an  uneventful 
recovery  and  was  restored  to  health. 

DISCUSSION. 
De.  W.  J.  Mkans,  Columbus — My  experience  with  this  class 
of  cases  has  been  limited,  owing  probably  to  a  failure  to  recog- 
nize the  true  condition.  I  have  never  recognized  an  obstruction 
from  Meckel's  diverticulum.  I  had  two  cases  of  cysts  of  the 
diverticulum  that  were  very  interesting,  but  these  are  scarcely 
apropos  to  the  paper.  I  have  seen  obstruction  of  the  bowels, 
especially  in  children,  the  cause  of  which  was  hard  to  explain. 
After  listening  to  Dr.  Moore's  paper  it  occurs  to  me  that  pos- 
sibly some  of  them  might  have  been  due  to  the  diverticulum. 
The  profession  is  certainly  under  many  obligations  to  Dr. 
Moore  for  presenting  a  paper  of  this  kind.  Every  surgeon  that 
does  abdominal  work  will  more  fully  recognize  the  importance 
of  having  in  mind  the  possibility  of  an  obstruction  of  the 
bowels  due  to  an  attenuated  diverticulum.  While  an  obstruc- 
tion from  such  a  cause  must  occur  infrequently,  yet  the  cases 
presented  in  this  paper  and  those  that  have  been  recorded 
by  others,  are  sufficient  in  number  to  demonstrate  that  we  do 
occasionally  meet  them.  There  is  one  important  point,  how- 
ever, that  must  be  remembered.  There  are  no  diagnostic  signs 
peculiar  to  obstruction  from  the  diverticulum  that  enables  the 
surgeon  to  differentiate  it  from  obstruction  due  to  other 
causes.  The  importance,  it  seems  to  me,  in  recognizing  this 
form  of  obstruction,  depends  largely  on  the  fact  that  the 
diverticulum  is  a  hollow  tube,  and  should  be  ligated  before 
section  the  same  as  an  appendix.  Adhesive  bands  can  often  be 
torn  asunder  without  ligature.  The  subject  is  yet  in  the  stage 
of  evolution  and  will,  no  doubt,  receive  closer  attention  from 
abdominal  surgeons  in  the  future.  We  can  anticipate,  there- 
fore, more  exact  data  on  the  diverticulum  as  a  factor  in  the 
causation  of  obstruction  of  the  bowels. 


Dr.  M.  B.  Tinker,  Baltimore — We  have  had  three  cases  of 
Meckel's  diverticulum  which  have  been  operated  on  in  the  past 
two  years  at  the  Johns  Hopkins  Hospital,  and  I  should  think 
Dr.  Moore's  estimate  of  the  condition  occurring  in  2  per  cent, 
of  the  cases  is  perhaps  not  far  from  right.  In  one  of  our  cases 
the  diverticulum  did  not  give  rise  to  obstruction.  The  pa- 
tient came  in  with  symptoms  of  strangulated  hernia  and  at  the 
operation  a  small  diverticulum  was  found  in  the  hernial  sac 
which  was,  no  doubt,  giving  rise  to  the  obstructive  symptoms. 
It  was  at  first  thought  to  be  the  appendix  after  excision,  but 
it  was  recognized  that  we  were  dealing  with  the  small  bowel 
as,  of  course,  the  diverticulum  is  always  on  the  small  bowel. 
After  a  short  search  the  appendix  was  found  and  although 
perfectly  normal  was  removed.  I  mention  the  case  as  one  of 
interest  in  that  one  might  mistake  a  diverticulum  for  an  ap- 
pendix. This  form  of  hernia  is  not  so  very  uncommon  and  it 
has  been  mentioned  in  literature  two  or  three  times  within  the 
past  year.  We  have  had  two  cases  of  obstruction  of  the  bowel 
from  Meckel's  diverticulum,  one  of  them  coming  in  on  the 
twelfth  day  from  a  place  far  distant  in  the  South.  This  patient 
died,  but  one  treated  in  the  same  way  as  Dr.  Moore's,  in 
which  the  obstructed  symptoms  were  urgent,  recovered. 

Dr.  J.  C.  MuNRO,  Boston — I  recall  at  least  four  cases  in 
adults,  and  I  think  that  the  diagnosis  can  be  made  in  a 
certain  proportion  of  cases.  The  patient  may  give  a  pre- 
liminary history  of  attacks  of  obstruction  coming  on  suddenly 
and  leaving  as  suddenly,  which  distinguishes  them  from  ap- 
pendicitis or  obstruction  due  to  inflammatory  causes.  In  two 
of  my  cases  the  diverticulum  was  on  the  left  and  not  on  the 
right  side,  so  that  we  operated  in  the  median  line.  In  one 
case,  an  infant  12  hours  old,  brought  to  the  hospital,  I  found 
a  double  intussusception  herniated  through  an  open  Meckel's 
diverticulum,  requiring  excision  and  anastomosis.  The  case 
lived  only  a  few  days. 

Dr.  L.  L.  McArthue,  Chicago — These  congenital  anomalies 
may  make  their  manifestations  in  one  of  two  ways:  mechan- 
ically or  inflammatorily.  I  have  had  a  case  illustrating  each 
variety.  In  one  case  the  difterential  diagnosis  seemed  to  rest 
between  intestinal  obstruction  and  appendicitis.  I  was  re- 
quested to  operate.  I  made  a  median  incision  close  to  the 
right  of  the  umbilicus  because  convinced  there  was  obstruction 
by  band,  the  symptoms,  in  my  opinion,  being  more  that  of  a 
gradual  intestinal  obstruction  than  those  of  an  inflammatory 
trouble  in  the  appendix.  Dr.  Billings'  diagnosis  was  acute 
appendicitis.  On  introducing  my  finger  a  band  was  imme- 
diately found.  Following  it  downwards  from  the  inner  aspect 
of  the  umbilicus  it  was  found  to  pass  over  the  appendix,  cutting 
the  wall  of  the  appendix  by  pressure  gangrene  and  causing 
leakage.  It  was  not  appendicitis  per  se.  In  another  case  in 
the  practice  of  Dr.  Meacher  the  symptoms  resembled  appendi- 
citis. He  opened  the  abdomen  in  the  region  of  greatest  tender- 
ness; a  perforation  was  found  of  a  prolongation  from  the  small 
intestine  of  very  large  caliber  tapering  down  to  that  of  an  ap- 
pendix. This  proved  to  be  a  diverticulum  that  had  perforated 
from  a  mass  of  fecal  matter  producing  pressure  ulceration. 

Dr.  D.  W.  Graham,  Chicago — The  pictures  do  not  convey 
quite  the  idea  that  the  title  of  the  paper  intends.  One  of  them 
looks  like  a  hernia  of  the  diverticulum.  The  interesting  thing 
is  not  the  hernial  protrusion  of  the  diverticulum,  but  that 
it  is  a  factor  in  simple  obstruction.  Something  like  the  last 
picture  shows  a  permanent  attachment  of  the  diverticulum.  In 
these  cases  the  obstruction  is  purely  mech'anical  and  the  same 
concStion  is  brought  about  where  we  have  a  band  running  from 
the  aorta  to  the  umbilicus.  The  liability  to  simple  mechanical 
obstruction  is  always  present  where  there  is  a  band  attached 
to  the  umbilicus.  In  these  cases  the  obstruction  is  purely  me- 
chanical. Why  attempt  a  differential  diagnosis?  I  think 
this  is  wholly  impracticable  and  unnecessary.  The  practical 
point  is,  have  we  mechanical  obstruction  or  have  we  not? 
A  short  time  ago  a  case  that  had  recently  gotten  over  an  acute 
attack  of  appendicitis  still  complained  of  some  troublesome 
symptoms  and  I  opened  the  abdomen.  I  found  a  small  pus 
sac  of  fecal  matter  which  communicated  on  one  side,  and  on  the 
other  side  the  distal  end  was  open.  I  merely  mention  this  as 
an  incident  not  closely   related  to  this  subject. 
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Dh.  W.  T.  Eckley,  Chicago — There  is  now  in  the  Pathologic 
Exhibit  a  case  of  Meckel's  diverticulum  reduced  to  a  very  small 
thread,  which  might  easily  be  mistaken  for  a  peritoneal  adhe- 
sion in  a  surgical  operation.  This  diverticulum  is  found  in  a 
case  of  sympus  apus  reported  by  Dr.  AIcDermid  of  Chicago. 
The  specimen,  as  is  common  in  such  cases,  has  absence  of  anus 
and  external  genitals.  The  uterus  is  bicornute  and  no  bladder 
is  present.  The  urinary  apparatus  consists  of  a  mesonephros 
opening  into  a  cloaca.  The  child  was  born  at  term  and  lived 
a  few  hours.  Wliether  cases  of  sympus  apus  as  a  rule  present 
abnormal  development  of  the  products  of  the  Wolffian  body 
and  Miiller's  duct  and  show  Meckel's  diverticulum,  I  am  unable 
to  say.  Notwithstanding  the  very  small  size  of  the  diverti- 
culum in  this  specimen,  it  is  hollow  and  admits  the  passage  of 
a  bristle. 

Dr.  Moore,  in  closing — The  suggestion  made  by  Dr.  Munro 
that  the  condition  is  originally  a  mechanical  rather  than  a 
septic  one  is  interesting,  but  we  should  remember  that  it  be- 
comes septic  later.  Dr.  McArthur's  case  is  like  Dr.  Treves'.  T 
wish  to  defend  my  artist  against  Dr.  Graham's  criticism  of  the 
picture,  which  he  says  illustrates  rather  a  hernia  than  an  ob- 
struction. You  may  be  sure  there  is  an  obstruction  where  you 
see  such  a  condition  as  this  picture  shows.  He  further  says 
that  the  diagnosis  need  not  be  made.  This  is  an  unscientific 
position.  Dr.  Eckley's  remark  concerning  the  hollow  band  at- 
tached to  the  diverticulum  simply  calls  for  the  suggestion  that 
I  made  that  it  is  advisable  always  to  ligate  and  cut  between 
ligatures  because  you  may  have  an  open  diverticulum  or  a 
blood  vessel  that  may  bleed  profusely. 

Dr.  Graham — I  did  not  say  we  should  not  make  the  diag- 
nosis. I  simply  stated  we  need  not  attempt  to  make  a  diag- 
nosis between  the  kinds  of  obstruction. 


AXATOMY  FOE  THE  PRACTITIONEK.* 

CLARENCE   M.   JACKSON,   M.S.,  M.D. 

Assistant    Professor    of    Anatomy    and    Histology,    University    of 

Missouri. 

COLUMBIA,   MO. 

The  post-graduate  study  of  gross  anatomy,  normal 
and  pathologic,  is  for  the  practitioner  a  subject  of  great 
importance.  There  is  a  strong  necessity  for  a  continued 
review  of  these  fundamental  subjects,  in  order  that 
clinical  procedure  may  rest  on  a  scientific  basis.  A 
mere  book  review,  however,  on  which  the  great  major- 
ity of  practitioners  are  obliged  to  depend,  is  very  inade- 
quate. How  then  shall  the  practitioner  review  his 
knowledge  of  practical  anatomy?  The  ideal  method 
is,  doubtless,  for  the  practitioner  to  attend  from  time 
to  time  the  post-graduate  courses  in  normal  and  patho- 
logic anatomy  offered  in  the  leading  medical  schools. 
Here  he  will  find  an  abundance  of  material,  well- 
equipped  laboratories  and  valuable  assistance  from  the 
instructors.  Only  a  small  percentage  of  the  practi- 
tioners, however,  are  fortunate  enough  to  be  able  to 
take  advantage  of  these  facilities.  For  numerous  rea- 
sons such  courses  are  inaccessible  to  the  great  major- 
ity. It  is  the  purpose  of  the  present  paper,  however, 
to  call  attention  to  numerous  opportunities  for  the  home 
Btudy  of  practical  anatomy  which  are  open  to  every 

I  practitioner  who  is  willing  to  devote  a  little  time  to 

fthe  subject. 

LAWS  GOVERNING  DISSECTION   BY  PHYSICIANS. 

In  considering  this  matter  two  important  questions, 
farise:  1.  How  and  where  can  material  be  obtained  for 
.the  study  of  human  anatomy?  2.  What  methods  can 
[be  used  in  preserving  and  study ingr  the  material?  In 
[regard  to  the  first  question,  the  most  desirable  material 
[is,  of  course,  the  human  cadaver.     In  order  to  learn 

i  •  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
f  Medical  Association,  in  the  Section  on  Surgery  and  Anatomy,  and 
[approved  for  publication  by  the  Executive  Committee:  Dre.  H.  O. 
tWalker.  A.  J.  Ochsner  and  DePorest  Wlllard. 


under  what  conditions  ph3'sicians  are  legally  entitled  to 
human  cadavers  for  dissection,  I  have  mailed  a  copy  of 
the  following  inquiry  to  each  secretary  of  state,  or  the 
secretary  of  the  state  medical  association  of  every  state 
and  territory  in  the  union : 

Dear  Sir: — In  order  to  make  a  report  to  the  American 
Medical  Association,  I  wish  to  know  whether,  in  your  state,, 
medical  practitioners  outside  of  medical  schools  are  entitled 
to  human  cadavers  for  dissection;  and  if  so,  under  what  con- 
ditions. If  you  are  unable  to  give  me  the  desired  information, 
please  refer  this  inquiry  to  some  one  who  can,  and  greatly 
oblige,  yours  respectfully,  C.  M.  Jackson. 

Replies  have  been  received  from  all  the  states  except 
Soutli  Dakota  and  South  Carolina.  From  these  re- 
plies it  appears  that  in  regard  to  their  anatomic  laws, 


Fig.  1. — Full-term  human  fetus,  hardened  and  sectioned  by  the 
formalin  method.  The  photograph  shows  how  perfectly  the  orig- 
inal form  of  the  body  may  be  restored  by  piling  up  the  sections 
in  their  proper  order. 

the  states  and  territorii  >  nuiy  be  divided  into  three 
classes,  nearly  equal  in  size:  1.  Those  in  which  there 
is  iKt  statute  whatever  relating  to  the  subject.  This 
class  includes  Alabama,  Arkansas,  Arizona,  Delaware, 
Florida,  Idaho,  Indian  Territory,  Montana,  Mississippi, 
North  Carolina,  Now  Mi^xioo,  Oklahoma,  Rhode  Island, 
Texas,  Utah,  Washington,  and  Wyoming.  2.  Those  in 
\vhi(h  dissection  is  legalized  but  only  medical  schools 
are  entitled  to  cadavers.  This  class  includes  Connecti- 
cut, Colorado,  District  of  Columbia,  Georgia,  Indiana, 
Kansas,  Kentucky,  Louisiana,  Minnesota,  Michigan, 
New   York,    Ohio,    Pennsylvania,   West   Virginia.      3. 


814 


ANATOMY  FOR  THE  PRACTITIONER. 


Jour.  A.  M.  A. 


Those  in  which,  under  certain  conditions,  practitioners 
as  well  as  medical  schools  are  entitled  to  cadavers 
for  dissection.  This  class  includes  California, 
Iowa,  Illinois,  Maine,  Maryland,  Missouri,  Massa- 
chusetts, Nebraska,  JSTew  Jersey,  New  Hampshire, 
North  Dakota,  Oregon,  Tennessee,  Vermont,  Virginia, 
Wisconsin. 

The  restrictions  under  which  practitioners  may  ob- 
tain cadavers  vary  somewhat  in  the  different  states.  A 
bond  is  usually  required  to  guarantee  the  use  of  cadav- 
ers for  scientific  purposes  only.  Most  states  specify 
that  the  needs  of  the  medical  colleges  shall  be  met  be- 
fore cadavers  are  available  for  practitioners.  No  one,  I 
presume  would  question  the  justice  of  this  rule,  since 
dissection  is  absolutely  necessary  in  the  medical  schools. 
But  the  point  to  be  emphasized  is  this :  The  medical 
profession  in  every  state  should  demand  a  law  appro- 
priating for  anatomic  uses  all  bodies  to  he  buried  at 


USE   01'  FETUSES. 

But  are  there  no  opportunities  for  practitioners  who 
for  any  reason  are  unable  to  procure  cadavers?  There 
are  many.  First,  let  me  call  your  attention  to  the  neg- 
lected opportunities  in  the  way  of  fetal  specimens.  Ad- 
vanced fetuses  are  fairly  abundant,  easily  preserved,  and 
valuable  for  anatomic  study.  A  full  term  fetus  in 
many  respects  makes  an  excellent  substitute  for  an 
adult  cadaver.  A  careful  study  of  such  material  is 
also  of  great  value  in  demonstration  of  the  anatomic 
peculiarities  incident  to  infancy  and  childhood,  a  sub- 
ject of  especial  interest  to  those  concerned  with  dis- 
eases of  children. 

In  passing,  let  me  say  that  fetal  specimens,  especially 
the  earlier  stages,  would  be  very  thankfully  received 
at  almost  any  anatomic  laboratory,  in  case  the  physician 
did  not  wish  to  keep  them.  Methods  of  preservation 
are  given  below. 


Fig.  2. — Cross  section  through  the  lower  thoracic  region  of  a  full-term  human  fetus.  Formalin  method,  decalclflcation  and 
freezing.  Section  viewed  from  above.  Note  the  relatively  large  size  of  the  heart.  1,  Vertebral  centrum  ;  2,  neural  arch ;  3,  spinal 
cord  and  meninges ;  4,  ribs  cut  across  :  5,  costal  cartilages ;  6,  sternum ;  7,  thoracic  aorta ;  8,  vena  azygos,  major  and  minor ;  9, 
esophagus ;  10,  lungs ;  11,  dome  of  diaphragm ;  12,  right  auricle ;  13,  entrance  of  inferior  vena  cava ;  14,  right  ventricle ;  15,  left 
ventricle ;   16,   pleuro-pericardial  septum. 


public  expense.  This  law,  properly  enforced,  would  se- 
cure an  abundance  of  material  for  practitioners  as  well 
as  for  medical  schools.  The  difficulty  usually  lies  in  the 
vigilance  necessary  to  secure  an  enforcement  of  the 
law.  It  should  be  the  duty  of  the  physicians  in  each 
locality  to  see  that  the  law  is  enforced,  in  order  that 
sufficient  material  for  all  who  desire  it  may  be  pro- 
vided. An  excellent  provision  in  the  New  Jersey  law 
requires  physicians  who  wish  to  dissect  to  organize 
themselves  into  an  anatomic  and  pathologic  associa- 
tion (of  three  or  more)  for  the  advancement  of  medical 
and  surgical  science.  The  Wisconsin  law  provides 
tliat  such  work  may  be  done  under  the  auspices  of 
the  county  medical  societies,  an  idea  which  I  shall  dis- 
cuss later. 


Another  source  from  which  much  valuable  material 
may  be  derived  for  the  study  of  normal  and  pathologic 
anatomy,  especially  of  individual  organs,  is  from  speci- 
mens obtained  at  operations  and  postmortems.  A  little 
zeal  combined  with  tact  can  accomplish  a  great  deal  in 
this  line.  Think  of  the  amount  of  material  which 
might  be  used  for  anatomic  study,  but  which  is  thrown 
away  and  absolutely  wasted.  This  state  of  affairs,  I 
believe,  is  due  largely  to  the  fact  that  few  practition- 
ers know  how  to  preserve  properly  and  to  make  use  of 
such  material. 

The  remainder  of  this  paper  will,  therefore,,  be  de- 
voted to  the  explanation  of  a  few  simple  methods,  which 
may,  perhaps,  be  of  some  practical  value.  Of  these, 
three  will  be  given:     1,  To  preserve  a  cadaver  for  or- 
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dinary  dissection;  2,  to  cut  a  body  into  sections  for  to- 
pographic study;  3,  to  preserve  individual  organs  with 
their  natural  colors  (Kaiserling's  method). 

PRESERVATION   OF  CADAVERS. 

To  prepare  a  cadaver  for  ordinary  dissection,  it 
should  be  embalmed  by  the  arterial  injection  of  some 
fluid  which  will  preserve  the  body  indefinitely,  and  yet 
retain  as  nearly  as  possible  the  natural  consistency,  and 
color  of  the  various  organs.  Many  fluids  are  in  use  for 
this  purpose,  the  best  of  which,  in  my  experience,  is 
the  alcohol-carbolic  acid-glycerin  mixture.  It  is  made 
by  mixing  together  equal  parts  of  strong  alcohol  (95 
per  cent.),  melted  carbolic  acid  crystals  and  glycerin. 
The  method  of  embalming  is  very  simple.  Cut  down 
to  an  artery  (common  femoral  preferred),  and  inject 
the   fluid  with  any   available   injection   apparatus.     I 


indefinitely.  Drying  is  to  be  prevented  by  wrapping 
in  waterproof  cloths,  or  placing  in  an  air-tight  box  or 
can.  The  great  advantage  of  an  embalmed  subject  is 
that  you  can  dissect  at  your  leisure,  a  point  of  no  small 
importance   to   the   practitioner. 

MAKING   SECTIONS. 

The  second  method,  that  of  sectioning  a  body  for 
topographic  study,  was  given  by  me  in  a  paper  before 
this  Association  last  year.  The  details  of  the  method 
were  published  in  The  Journal  Sept.  21,  1901, 
and  need  not  be  repeated  here.  Briefly,  the  method 
consists  in  the  arterial  injection  of  50  per  cent,  forma- 
lin, which  hardens  the  body  so  thoroughly  that  it  can 
readily  be  cut,  with  a  long  knife  and  saw,  into  sections 
for  study.  By  decalcifying  in  5  per  cent,  hydrochloric 
acid  for  several  weeks   after  hardening,  even  the  saw 


.^ 
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Fig.  3. — Cross  section  through  the  upper  abdominal  region  of  a  full-term  human  fetus.  Formalin  method,  decalcification  and 
freezing.  Section  viewed  from  above.  Observe  the  enormous  liver,  occupying  more  than  one-half  of  the  entire  section,  and  reaching 
almost  to  the  spleen  ;  the  tubular  stomach,  in  the  triangle  formed  by  liver,  pancreas  and  spleen,  and  especially  the  relatively  large 
suprarenal  bodies,  which  at  first  glance  might  readily  be  mistalien  for  the  kidneys.  1.  Intervertebral  disc ;  2.  neural  arch  ;  3,  spinal 
cord;  4,  spinal  meninges;  5,  ribs;  •>.  costal  cartilages:  7.  diaphragm;  8,  aorta;  9,  suprarenal  bodies;  10,  liver;  11,  spleen;  12, 
pancreas;  13,  stomach;  14,  lesser  omentum;  15,  great  omentum ;  16,  peritoneal  cavity;  17,  falciform  ligament. 

may  be  dispensed  with.  The  accompanying  specimens 
show  what  can  be  accomplished  by  this  method.  Like 
the  first  method,  it  can  be  applied  to  advanced  fetuses, 
ill  w!ii(h  case  it  is  advisable  to  freeze  the  body  (with 
salt  and  ice  mixture)  before  cutting  into  sections.  Fig- 
ures 1,  2  and  3  are  from  specimens  prepared  in  this 
way.  The  immense  practical  value  to  be  derived  from 
a  .<tiidy  of  the  body  sectioned  in  this  manner  needs  no 
empha.«is. 

preservation  of  individual  organs  IN  COLORS. 

The  third  method  applies  chiefly  to  individual  or- 
gans or  parts.  The  cheapest  liquid  in  which  to  pre- 
serve such  specimens  is  5  per  cent,  formalin  (2  per  cent, 
formaldehyd),  which  costs  only  ten  or  fifteen  cents  per 


Ihave  seen  an  ordinary  rubber-bulb  hand  syringe  used 
Iwith  perfect  success.  The  main  point  is  to  Keep  up  a 
Istrong  pressure  until  the  fluid  has  penetrated  through 
&the  arteries  to  all  parts  of  the  body.     It  will  require 

about  an  hour  of  time,  and  six  to  eight  quarts  of  the 
ifluid.  After  twenty-four  hours,,  when  the  arterial  pres- 
sure has  gone  down,  a  colored  mass  may  be  similarly 
t  injected.  Equal  parts  of  plaster  of  paris  and  starch, 
'ground  up  with  red  lead,  sifted  carefully,  and  mixed 

with  water  to  a  thin  paste  makes  a  very  satisfactory 
'injection  mass.  Watch  the  cadaver  closely  for  several 
Idays  after  embalming.  If  any  part  shows  signs  of  de- 
|cay  (due  to  imperfect  injection),  give  it  local  hypo- 
■dermic  injections  of  formalin  (25  per  cent.).  After 
[having  been  embalmed  perfectly  the  cadaver  will  keep 
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gallon.     The  following  (Kaiserling's)  method  is  more 
expensive  and  more  tedious,  but  has  the  great  advan- 
tage of  preserving  the  natural  colors  of  the  various  or- 
gans, both  in  normal  and  pathologic  conditions. 
Two  separate  fluids  are  required  : 

A. — FIXING   AND  HARDENING  FLUID. 

Formalin,   (40  per  cent,  formaldehyd )  .  .  .%  pint. 

Distilled  water  2%  pints. 

Potassium  nitrate   (saltpeter)    2/3  ounce. 

Potassium  acetate 1  ^4  ounces. 

B. — PRESERVING     FLUID. 

Potassium  acetate 8   ounces. 

Glycerin    1  pint. 

Distilled  water 5  pints. 

The  above  amounts  are  sufficient  for  an  organ  of  the 
size  of  the  human  liver. 


Fig.  4. — Cross  sections  of  head  and  necls  of  an  adult.  Poimalin 
method.  By  this  means  the  surface  form  and  mutual  relations 
of  all  the  internal  structures  are  made  accessible  for  study. 

The  procedure  is  as  follows :  After  removing  the 
fresh  organs,  place  them  in  a  vessel  on  cotton,  cover 
well  with  solution  A  and  place  in  the  dark  for  four  to 
eight  days,  according  to  the  size  of  the  specimen. 
Liquid  should  be  changed  once  after  twenty-four  hours. 
When  thoroughly  fixed  and  hardened,  the  specimen, 
after  draining  a  few  minutes,  should  be  placed  in  95 
per  cent,  alcohol  for  a  few  hours  (not  over  six  hours), 
which  restores  the  natural  color.  The  specimen 
is  then  placed  in  a  glass  vessel  containing  so- 
lution B,  which  preserves  it  indefinitely.  Speci- 
mens when  not  in  use  should  be  kept  in  a  dark  place, 
otherwise  the  colors  are  liable  to  fade  out  in  time.  Speci- 
mens preserved  by  this  method  may  be  dissected  later,  if 
desired. 


MUSEUMS    FOR    SOCIETIES. 

In  conclusion,  let  me  emphasize  a  point  previously 
referred  to.  Why  could  not  each  local  or  county  medi- 
cal society  establish  an  anatomic  museum;  not  the  old- 
fashioned  curiosity  museum,  but  a  practical  laboratory 
for  working  purposes,  where  specimens  could  be  pre- 
served and  used  to  illustrate  the  normal  and  pathologic 
anatomy  of  all  parts  of  the  body?  Some  energetic  and 
enthusiastic  member  could  always  be  found  who  would 
be  willing  to  act  as  curator.  The  society  could  take 
advantage  of  the  law  allowing  scientific  organizations 
to  import  glassware,  reagents,  etc.,  duty  free,  thus  re- 
ducing the  cost  to  a  minimum.  Would  not  a  series  of 
demonstrations  from  such  a  museum  add  materially  to 
the  interest  and  value  of  the  meetings  ?  The  collection, 
even  though  small  at  first,  would  gradually  increase  in 
size  and  value  by  contributions  from  its  members.  Many 
specimens  of  practical  value  are  now  lyins^  useless  in 
nearly  every  physician's  back  office. 

Lack  of  time  prevents  a  consideration  of  many  details, 
but  I  should  be  very  glad  to  hear  from  anyone  interested 
in  this  plan,  and  to  give  any  further  information  possi- 
ble which  will  aid  in  making  it  a  success. 

DISCUSSION. 

Dr.  Jno.  B.  Roberts,  Philadelphia — I  think  Dr.  Jackson  is 
mistaken  in  regard  to  the  Pennsylvania  law.  The  medical 
colleges  of  Pennsylvania  are  supplied  with  material  by  a 
state  anatomic  board,  and  medical  men,  unconnected  with  col- 
leges, may  get  anatomic  material  from  this  board  whenever 
they  desire.  I  am  pretty  familiar  with  the  law  for  I  was 
secretary  of  the  committee  which  secured  its  passage,  and 
have  been  for  years  a  member  of  the  board. 

Dr.  Frances  Dickinson,  Chicago — I  would  like  to  ask  the 
Doctor  if  he  has  not  found  that  the  freezing  of  embalmed  speci- 
mens destroys  the  effect  of  the  preserving  fluid  to  the  extent 
that,  on  exposure  for  dissection,  decomposition  takes  place 
more  readily;  also  what  color  changes  ta^e  place  where  he 
employs  50  per  cent,  formalin  solution;  are  the  different 
tissues  readily  distinguished? 

He  speaks  of  force  being  necessary  in  filling  the  arteries  with 
any  preserving  fluid.  In  Harvey  Medical  College  we  have 
found  that  to  simply  take  a  two-gallon  percolator  filled  with 
embalming  fluid  and  hang  it  not  necessarily  more  than  one 
foot  higher  than  the  body  that  the  embalming  fluid,  entering 
by  way  of  almost  any  artery,  will  then  gradually  find  its  way 
to  every  tissue  in  the  body.  As  to  filling  the  arteries  after- 
ward with  either  starch  or  any  other  solid  substance,  one  should 
not  use  a  vegetable  coloring  matter;  it  is  apt  to  spread  into 
the  tissues.  Red  lead  for  arteries  is  preferable.  Shellac, 
starch  and  other  substances  are  used  for  filling.  Force  is 
necessary  in  filling  the  arteries  with  solids.  If  there  have  been 
diseased  arteries  at  any  point  one  is  very  likely  to  rupture 
them.  Soak  sawdust  with  your  embalming  fluid  and  fill  the 
chest  cavity  of  postmortem  subjects  with  it.  This,  with  hy- 
podermic injections  of  trunk  tissues,  will  preserve  the  anterior 
walls  of  the  trunk  on  which  many  operations,  including  hernia, 
can  be  well  illustrated.  Thus  one  can  make  much  more  use 
of  these  bodies  than  postmortem  material  ordinarily  presents. 
As  to  covering  the  bodies  with  waterproof  cloth,  our  experience 
has  not  been  good.  We  tried  paraffin  paper  at  one  time.  We 
now  paint  the  body  with  boiled  linseed  oil,  cover  with  thin 
layer  of  absorbent  cotton  and  bandage  from  head  to  toe. 
After  bandaging  the  entire  body  it  need  not  be  left  in  the 
horizontal  position,  but  hang  it  up  with  no  fear  of  edema  of 
limbs.  Use  small  tongs  similar  to  ice  tongs  in  the  ears  and 
keep  the  body  in  the  ordinary  atmosphere  without  cold-storage 
or  ice-plant  and  there  will  be  no  decomposition  on  exposure, 
if  good  fluids  are  used.  We  kept  them  in  the  horizontal  posi- 
tion originally,  but  have  finally  taken  to  hanging  them.  It 
has  seemed  to  us  that  freezing  after  embalming  destroys  the 
influence  of  the  embalming  fluid  on  the  tissues  when  exposed 
for  dissection.     If  for  any  reason  the  embalming  failed  I  have 
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noticed  that  a  fly  is  rather  prone  to  alight  on  that  particular 
spot  where  decomposition  is  taking  place.  This  body  is  im- 
mediately cremated.  The  room  in  which  we  keep  our  material 
is  open,  with  no  screens  and  no  flies.  In  cases  that  have  died 
with  cavities  in  the  lungs  I  would  like  to  ask  if  it  is  not  essen- 
tial to  close  up  the  air  passages,  because  the  fluid  gets  into 
the  lungs  and  out  of  the  bronchial  tubes  to  the  upper  air 
passages.  I  believe  that  all  our  schools  can  give  their  students 
very  much  better  material,  and  no  longer  is  it  necessary  to 
put  on  the  table  before  any  student  any  material  in  a  decom- 
posed condition  or  that  will  decompose  on  long  exposure.  The 
Harvey  Medical  College  has  for  three  years  given  its  students 
no  decomposing  material. 

Dr.  W.  T.  Eckley,  Chicago — The  undertaker  Is  the  self- 
appointed  enemy  of  anatomic  laws  in  general  and  of  the  gen- 
eral practitioner.  The  law  in  the  state  of  Iowa  makes  minimal 
preparations  for  burial  the  application  of  a  shroud  only. 
A  floater  coming  down  the  river  is  brought  ashore,  when  the 
undertaker's  spy  places  a  shroud  thereon  and  it  is  thus  ren- 
dered impossible  for  any  college  to  claim  that  body  thus  pre- 
pared for  burial.  I  have  known  good  men  to  be  called  bad 
grave-robbers  on  account  of  this  lax  law.  The  law,  it  is  true, 
may  permit  a  physician  to  take  an  unidentified  body,  but  the 
physician  can  not  overcome  public  sentiment.  The  essayist 
misinterprets  the  facility  of  enforcing  the  anatomic  law.  The 
value  of  Dr.  Jackson's  transverse  sections  is  great.  We  are 
in  the  habit  of  using  similar  specimens  for  class  purposes  and 
I  can  testify  to  what  the  Doctor  has  said  as  to  their  value 
in  the  class-room.  As  to  the  arrangement  in  connection  with 
county  medical  societies,  many  interesting  specimens  may  be 
collected.  The  preservation  of  bodies  could  readily  be  brought 
about  by  energetic  young  men  who  are  scientifically  inclined. 
I  would  like  to  suggest  that  he  extend  this  embalming  process 
to  the  domestic  animals  and  present  these  also  to  rural  socie- 
ties. 

Dr.  J.'iCKSOX,  in  closing — -I  am  glad  to  learn  that  I  was  mis- 
taken about  the  Pennsylvania  law.  I  had  the  information  from 
the  Secretary  of  State  who  was  probably  mistaken.  As  to  de- 
composition after  freezing,  I  have  not  noticed  any  special 
tendency,  provided  the  body  has  been  thoroughly  embalmed 
before  the  freezing.  It  is  not  necessary  to  have  cold-storage  in 
order  to  keep  these  bodies,  although  it  is  a  very  useful  ad- 
junct, especially  in  large  schools.  I  have  seen  bodies  preserved 
perfectly  year  after  year  without  cold-storage.  As  to  the  color 
changes,  these  specimens  speak  for  themselves.  The  color  is 
much  less  injured  by  formalin  than  it  is  by  alcohol.  The 
different  organs  and  the  different  tissues  are  well  differentiated 
from  each  other.  Seven  or  eight  pounds'  pressure  is  usually 
employed  in  filling  the  arteries.  Low  pressure  is  all  that  is 
necessary,  but  it  must  be  kept  up  for  a  considerable  length  of 
time.  Ordinarily,  gravity  pressure  will  be  perfectly  satisfac- 
tory. From  10  to  12  hours  are  usually  necessary  when  low 
pressure  is  used.  Put  in  all  the  fluid  that  can  be  injected  with 
safety.  Sometimes  you  will  find,  especially  if  the  cadaver  is 
decomposed  somewhat  before  you  get  it,  that  the  capillaries 
of  the  nose  and  mouth  will  rupture.  They  should  be  plugged 
with  gauze  until  the  pressure  stops  the  flow  of  the  liquid. 
Dr.  Eckley's  suggestion  that  we  study  the  anatomy  of  the 
lower  animals  in  the  same  way  is  a  good  one  and  material 
for  such  study  is  abundant  everywhere. 

Traumatic  Diabetes. — In  two  cases  of  traumatic  diabetes 
described  by  L.  d'Amato  in  Annali  di  Nevrologia,  xx,  1  and  2, 
the  diabetes  assumed  a  very  severe  form.  One  was  a  man  of 
52  who  fell  from  a  tree,  the  other  a  boy  of  13  hit  on  the  hand 
with  a  club.  The  diabetes  mellitus  observed  was  evidently 
nervous,  that  is,  due  to  derangement  in  the  action  of  the 
nervous  system  on  the  organs  which  regiilate  the  combustion  of 
sugar.  The  same  alteration^  wove  found  in  the  pancreas  in 
both  these  cases,  as  in  tlie  -Dialled  diabetes  from  atrophy  of 
this  organ.  The  microscopic  alterations  in  the  liver  were 
peculiar,  diflering  from  those  observed  in  diabetes  or  any  other 
affection,  as  illustrated  in  the  colored  plates.  Tlic  nervous 
symptoms  included  profound  asthenia,  apatliy,  incontinence  and 
impotence,  with  abolition  of  the  knee-jerk. 
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The  position  here  taken  by  the  writer  was  assumed 
by  him  first  in  an  article  published  in  the  New  York 
Medical  Record.  On  that  occasion  he  expressed  the 
opinion  that  the  "great  majority  of  observers  had  been 
led  to  consider  syphilis  the  causative  factor  in  the  pro- 
duction of  rectal  stricture  by  the  fact  that  this  condition 
has  most  frequently  been  observed  in  syphilitic  sub- 
jects." Since  that  time  he  has  become  more  thoroughly 
convinced  of  the  correctness  of  this  view,  and  he  still 
believes  that  it  is  much  more  rational  to  assume  that 
syphilis  is  not  immediately  responsible  for  such  lesions. 
The  following  reasons  appear  to  him  to  justify  the 
stand  he  has  taken  : 

Endarteritis  is  a  well-recognized  state  in  syphilis. 
This  change  in  the  vascular  system,  combined  with  the 
resultant  low  state  of  nutrition,  renders  the  mucosa  of 
the  rectum  less  resistant  to  irritants  and  trauma.  Under 
these  circumstances  small  losses  of  the  epithelial  cov- 
ering, which  would  readily  be  restored  in  healthy  indi- 
vidu'als,  remain  unhealed  and  constitute  the  begin- 
ning of  simple  inflammatory  or  ulcerative  conditions. 
Examples  of  this  are  offered  in  the  indolent  healing  of 
wounds  and  in  the  delayed  union  of  fractures  in  syphi- 
litic subjects. 

Surgical  operations  within  the  rectum  and  in  adja- 
cent tissues  are  quite  common  causes  of  rectal  stricture. 
Many  such  cases  are  reported  as  sequels  to  all  types  of 
operation,  most  frequently,  perhaps,  after  surgical  in- 
tervention in  hemorrhoids  and  anal  fistula. 

Pessaries,  glass  enema  tubes,  a  fall  on  the  buttocks, 
bones,  pins  and  foreign  bodies  of  various  kinds  that  have 
become  impacted  in  the  rectum,  are  all  likely  to  cause 
ulceration  and  subsequent  stricture. 

In  the  writer's  opinion,  the  primary  syphilitic  lesion 
occurs  in  the  rectum  only  in  victims  of  passive  peder- 
asty or  otherwise  as  the  result  of  direct  contagion.  There 
is  very  little  destruction  of  tissue  produced  by  chancre, 
and  the  tendency  is  for  it  to  run  its  course  to  sponta- 
neous healing  in  from  four  to  six  weeks.  Mucous 
patches  may  also  occur  in  the  rectum  as  a  secondary 
manifestation  of  syphilis.  As  is  well  known,  the  fauces 
and  pharynx  are  the  parts  most  frequently  affected  by 
this  type  of  the  disease.  The  symptoms  here  are  more 
aggravated  by  irritants,  such  as  tobacco,  alcohol,  etc. 
Men  are  more  subject  to  these  irritations.  Why  should 
the  female  rectum  be  the  structure  in  which  the  mucous 
patch  proceeds  to  stricture,  while  the  male  organ  es- 
capes? Let  the  syphilographer  tell  us  how  many  pa- 
tients suffer  from  symptoms  of  ulcerated  mucous  patches 
in  the  rectum  at  this  stage  of  syphilis.  The  writer 
believes  their  answer  will  be  that  no  case  showed  symp- 
toms of  rectal  disease  which  were  not  present  before  the 
syphilis  was  contracted. 

Tertiary  lesions  and  the  ano-rectal  syphiloma  of 
Fournier  are  looked  upon  by  most  authorities  as  the 
cause  of  most  non-malignant  strictures  of  the  rectum. 
The  ano-rectal  syphiloma  is  supposed  by  them  to  be  a 
diffuse  infiltration  of  all  the  lower  part  of  the  rectal 
wall,  causing  an  hypertrophy  which  encroaches  upon 
the  himcn  of  the  canal.    It  is'  the  writer's  opinion  that, 
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Walkor,   A    .T    o,  hsner  and  DeForest  Wlllard. 


818 


NON-MALIGNANT  RECTAL  STRICTURE. 


JouE.  A.  M.  A. 


although  such  a  process  occurs,  it  is  neither  caused  by, 
nor  characteristic  of,  syphilis.  On  the  contrary,  in  his 
opinion,  it  is  due  to  chronic  local  irritation,  or  more 
frequently  to  external  causes,. such  as  will  subsequently 
be  described  under  the  head  of  stricture  from  cellular 
deposit. 

In  regard  to  the  occurrence  of  circumscribed  guin- 
matous  swellings  in  the  rectal  wall,  as  several  authori- 
ties claim,  there  seems  to  the  writer  to  be  no  reason  why 
such  deposits,  if  they  do  occur,  should  not  be  as  readily 
influenced  by  anti-syphilitic  treatment  as  they  are  in 
other  parts  of  the  body.  Since  authorities  state  that  they 
do  not  respond  to  specific  treatment,  the  writer  believes 
it  is  safe  to  assume  that  no  lesion  in  the  body  is  syphilitic 
that  does  not  yield  to  specific  medication;  indeed,  he 
would  go  further  and  say  that  he  is  convinced  that 
syphilis  per  se  is  not  a  causative  factor  in  stricture  of 
the  rectum.  The  more  frequent  occurrence  of  stricture 
in  the  female  rectum  can,  he  believes,  be  accounted  for 
on  the  basis  of  the  greater  liability  to  traumatism  to 
which  the  latter  is  exposed.  Every  coitus  and  every 
pregnancy  affect  the  rectal  wall,  and  every  inflamma- 
tory process  in  uterus,  tubes  or  ovaries  may  exert  a  per- 
nicious influence. 

The  varieties  of  lesions  that  tend  to  produce  stricture 
of  the  rectum  may  be  divided  into  two  large  classes : 

1.  Lesions  external  to  the  bowel,  producing  mechani- 
cal obstructions  and  circulatory  disturbances  resulting 
in  involvement  of  the  rectal  wall. 

2.  Lesions  originating  in  the  wall  of  the  bowel  itself. 

LESIONS  EXTERNAL  TO  THE  BOWEL. 

As  has  already  been  indicated,  lesions  external  to 
the  bowel  operating  to  produce  rectal  stricture  are  of 
more  frequent  occurrence  in  the  female  than  in  the  male 
subject. 

This  is  undoubtedly  due  to  the  fact  that  in  the  former 
the  rectum  lies  in  closer  proximity  to  the  organs  of 
generation,  which  are  more  subject  to  radical  changes 
than  in  the  latter.  Disease  of  the  vulva  or  vagina,  as 
manifested  in  the  cicatricial  contraction  following  old 
non-syphilitic  ulceration,  chancroidal  disease,  extensive 
gonorrheal  inflammation,  and,  most  common  of  all, 
traumatisms,  as  illustrated  by  the  ruptured  perineum, 
directly  affect  the  rectal  wall.  Enlargement  of  the 
uterus  in  pregnancy  or  any  disease  of  the  adnexa,  if 
allowed  to  progress,  interferes  with  proner  performance 
of  the  rectal  functions.  Pressure  is  exerted  upon  the 
elastic  rectal  wall,  thereby  producing  a  rounded  spur 
which  projects  into  the  lumen  of  the  bowel.  If  there 
be  added  to  this  a  constipated  habit  and  the  straining 
necessary  to  force  the  hardened  feces  beyond  this  spur, 
the  continuity  and  integrity  of  the  rectal  wall  are  men- 
aced. This  condition,  if  unrelieved,  obstructs  the  cir- 
culatory efforts  of  nature  which  are  essential  to  the  sus- 
tenance of  the  mucosa.  The  mucosa  gradually  loses  its 
elasticity  and  vitality,  until,  by  constant  irritation,  the 
stools  erode  the  epithelium  covering  the  spur.  Ulcera- 
tion now  takes  place,  and  the  steps  between  this  stage 
and  stricture  of  the  rectum  are  short. 

This  sequel  can,  perhaps,  most  frequently  be  observed 
in  patients  suffering  from  adherent  retroflexed  uterus; 
but  it  may  also  result  from  the  action  of  any  mass  en- 
croaching upon  the  normal  caliber  of  the  rectum, 
Nature,  apparently  realizing  the  dangers  to  which  the 
rectum  is  exposed,  endeavors  to  overcome  them  by  dilat- 
ing the  canal  into  what  is  called  the  "rectal  pouch."  If, 
however,  this  "rectal  pouch"  is  surrounded  by  a  plastic 
exudate  from  a  contiguous  pelvic  peritonitis,  cellu- 
litis, periprostatic  or  pelvic  abscess,  the  power  of  adapt- 


ing itself  to  the  mass  of  feces  is  lost.  Under  these  cir- 
cumstances the  pressure  necessary  to  push  a  stool  be- 
yond the  obstruction  may  be  likened  to  an  attempt  to 
force  semi-fluid  material  through  an  old  stiffened  sec- 
tion of  rubber  hose  having  a  partial  kink  in  its  caliber. 
Dilatation  occurs  above  the  kink  until  sufficient  pressure 
is  exerted  to  force  a  passage  or  to  burst  the  tube.  The 
inflammatory  deposit  may  so  interrupt  peristaltic  action 
as  to  give  rise  to  obstruction. 

Stricture  resulting  from  such  a  condition  is  likely  to 
consist  of  an  hypertrophy  of  all  the  walls  of  the  bowel 
for  three  or  four  inches  above  the  point  where  the  lumen 
of  the  gut  is  encroached  on  by  the  inflammatory  de- 
posit. This  results  from  Nature's  efforts  to  force  the 
contents  of  the  rectum  through  the  adherent  and  ob- 
structed portion  of  the  bowel.  Later,  when  dilatation 
results  from  constant  pressure  above,  ulceration  and 
pocketing  occur.  This  is  observed  only  in  those  well-ad- 
vanced cases  in  which  treatment  had  not  been  applied  or 
in  which  the  real  trouble  had  not  been  recognized. 

Chancroids  frequently  occur  at  the  anal  margin  and 
cause  fissures  and  ulcers  about  the  anus.  The  author, 
however,  does  not  believe  that  they  are  the  cause  of 
stricture  except  in  those  cases  in  which  the  action  of  the 
sphincter  is  impaired  or  in  which  they  are  allowed  to 
progress  to  the  phagedenic  type,  and  the  induration  that 
follows  such  an  extensive  process  causes  a  migration  of 
leucocytes  into  all  the  neighboring  tissues  that  later 
become  organized  into  firm  tissue.  The  function  of  the 
rectum  is  to  expel  all  irritating  substances  and  not  to 
draw  them  in.  If  chancroidal  poison  were  carried  di- 
rectly into  the  rectum,  we  surely  would  find  that  nearly 
every  prostitute  had  a  stricture  of  the  rectum. 

LESIONS  OCCURKING  IN  THE  KECTAL  WALL. 

Tuberculosis  is  sometimes  the  cause  of  stricture  of 
the  rectum.  The  rectum  is  rarely  the  primary  focus  of 
the  disease,  but  when  the  system  is  lowered  by  tuber- 
culosis of  the  lungs  or  the  like,  the  bacilli  find  a  lociis 
minoris  resistentice  in  the  perirectal  tissue  or  in  the 
folds  of  the  mucous  membrane  itself.  If  they  lodge  in 
the  perirectal  tissue,  a  tuberculous  abscess  is  formed 
with  subsequent  ulceration  and  stricture.  If  the  mucous 
membrane  is  first  involved,  then  ulceration  at  once  be- 
gins and  spreads  rapidly,  leaving  areas  of  indurated  and 
granulating  tissue.  This  ulceration  is  most  intractable 
to  all  forms  of  treatment,,  and  the  infiltration  of  the 
rectal  wall  results  in  a  wide,  dense  stricture  composed 
of  fibrous  bands  and  large  areas,  the  seat  of  ulceration. 
The  diseases  of  the  colon,  such  as  dysentery,  typhoid, 
amebic  colitis,  etc.,  produce  ulceration  in  the  rectal  wall 
as  elsewhere  in  the  alimentary  tract.  These  ulcerations 
may  not  heal  readily,  and  a  fibrous  stricture  results. 

In  the  writer's  opinion,  gonorrhea  exerts  no  influence 
in  the  formation  of  stricture  of  the  rectum  except  from 
direct  contagion. 

Hemorrhoids  is  a  lesion  that  exerts  the  most  potent 
influence.  The  varicosities,  when  they  become  engorged, 
inflamed  and  strangulated,  obstruct  the  passage  of 
stools.  They  may  slough  off  the  surrounding  tissue. 
The  ulcer  thus  left  is  generally  at  first  superficial  and 
of  little  consequence;  but  if  left  neglected  it  gradually 
extends  through  the  whole  mucous  membrane  to  the 
submucous  layer  of  the  rectal  wall.  A  partial  stricture 
is  likely  to  result  from  subsequent  cicatrization. 

Abscess  and  fistula-in-ano  are  the  most  common  dis- 
eases of  the  rectum.  Abscesses  usuallv  press  upon  the 
rectal  wall,  as  is  shown  by  the  excruciating  pains  suf- 
fered by  the  patient  at  stool.     If  the  abscess  ruptures 
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externally,  then  small  damage  is  done  to  the  rectal 
wall.  If  the  abscess  discharges  internally,  a  marked 
ulceration  occurs  about  the  opening  from  the  irritation 
of  the  infective  material  carried  over  its  surface  by  the 
feces.  Granulation  of  the  abscess  cavity  takes  place 
and  frequently  results  in  the  formation  of  a  large,  soft 
mass  of  exuberant  granulations  protruding  in  the  rectal 
caliber.  This  mass  causes  a  necrosis  of  tissue  in  that 
part  of  the  rectal  wall  contiguous  thereto.  These  stric- 
tures are  soft,  prone  to  hemorrhage  and  easily  dilated 
under  appropriate  and  judicious  treatment. 

Prolapse  of  the  rectum,  especially  when  it  originates 
in  childhood,  tends  to  narrow  the  rectal  canal  as 
the  result  of  the  thickening  of  all  its  walls  inci- 
dent to  its  repeated  fall  and  reduction,  and  thus  causes 
stricture. 

The  symptoms  occasioned  by  stricture  of  the  rectum 
can  be  discussed  in  two  classes:  1.  Before  ulceration 
occurs.     2.  After  ulceration  occurs. 

SYMPTOMS    BEFORE    ULCERATION. 

Stricture  of  the  rectum  presents  very  few  symptoms 
before  ulceration  takes  place.  Alternating  constipa- 
tion and  diarrhea,  a  sensation  of  fulness  in  the  abdo- 
men and  of  weight  in  the  pelvis,  may  be  all  that  is  pres- 
ent. Every  physician  should  feel  that  such  a  condition, 
not  responding  to  the  usual  treatment  in  such  affections, 
is  sufficient  to  call  for  a  careful  and  thorough  rectal 
examination.  Occasionally  a  patient  will  not  present 
even  so  many  symptoms  as  above  mentioned.  The  only 
trouble  that  would  attract  attention  to  the  rectum  a= 
the  cause  of  difficulty  may  be  a  slight  throbbing  pain 
at  the  anus  and  a  feeling  of  nausea  after  stool.  The 
stools  of  a  patient  suffering  from  stricture  of  the  rectum 
are  necessarily  different  in  character  from  those  occur- 
ring in  the  healthy  subject.  They  usually  consist  of 
r-inall,  hard,  rounded  lumps  of  fecal  scybala  not  unlike 
a  number  of  grapes  separated  from  the  common  stalk. 
The  so-called  ribbon-shaped  stools  are  rarely  seen,  and 
then  only  in  those  cases  in  which  the  stricture  is  at  the 
anus  or  is  forced  down  to  it  by  the  act  of  straining. 
They  are  of  little  diagnostic  value,  as  they  may  be 
caused  by  a  spasmodic  contraction  of  the  sphincter 
when  no  stricture  is  present.  As  the  stricture  becomes 
dense,  and  the  tissue  organized  into  fibrous  bands,  the 
■mptoms  become  more  severe.  There  are  now  disten- 
on  of  the  abdomen,  impairment  of  digestion,  eructa- 
tion of  gases,  and  distress  after  eating.  Fecal  masses 
ffin  be  felt  in  the  transverse  and  descending  colon.  The 
patient  now  begins  to  suffer  from  tenesmus,  and  is 
obliged  to  go  to  stool  time  after  time  to  pass  but  a  few 
lumps  of  fecal  matter  and  an  excessive  amount  of 
muco-purulent  material  from  the  irritated  mucous  mem- 
brane of  the  bowel.  The  fecal  masses  begin  to  act  as 
foreign  bodies  and  cause  a  catarrhal  inflammation  of 
the  whole  intestinal  canal,  with  its  attendant  mucous 
discharge  and  septic  absorption. 

Relief  is  temporarily  obtained  from  the  use  of  cathar- 
tics, but  the  process  repeats  itself  again  and  again,  ex- 
'  austing  alike  the  patient  and  the  intestinal  functions, 
1  f  the  patient  become  constipated,  acute  obstruction  may 
occur  and  a  fatal  issue  result,  unless  operative  interfer- 
ence is  at  once  instituted.  This  is  more  likely  to  occur 
if  the  stricture  is  in  the  sigmoid  or  high  up  in  the 
rectum,  where  the  intestine  may  twist  on  itself  in  its 
peristaltic  efforts  to  push  the  obstruction  onwards,  than 
if  it  were  low  down  in  the  rectum  where  all  the  force  is 
concentrated  on  a  mass  held  steadily  in  position  by  the 
-iirroundinff  organs  and  a  tight  meso-rectum. 


SYMPTOMS   AFTER    ULCERATION    BEGINS. 

The  author  believes  that,  as  a  rule,  ulceration  is  the 
first  step  in  the  production  of  a  stricture  of  the  rectum, 
and  consequently  cases  with  as  obscure  symptoms  as  de- 
tailed above  are  the  exception  and  not  the  rule. 

The  symptoms  of  ulceration  of  the  rectum  should  at 
once  attract  the  attention  of  the  physician.  Pain,  muco- 
purulent discharge  and  tenesmus  are  characteristic.  The 
patient  is  called  to  stool  any  number  of  times  in  twenty- 
four  hours,  to  pass  only  a  few  scybala  surrounded  by  a 
quantity  of  slime  and  muco-purulent  material  streaked 
with  blood.  If  the  patient  consults  a  physician  when 
these  symptoms  are  first  noticed  and  proper  treatment 
is  instituted,  he  should  be  cured  and  the  sufferer  thus 
protected  against  the  formation  of  stricture  of  the  rec- 
tum. Only  too  frequently,  I  fear,  the  general  practi- 
tioner prefers  to  temporize  with  a  serious  condition  that 
needs  the  care  of  a  specialist  as  much  as  does  a  new 
growth  of  the  larynx.  An  ulcer  of  the  rectum  will  rarely 
respond  to  internal  treatment,  even  if  it  is  supplemented 
by  the  use  of  an  occasional  suppository.  Treatment 
locally  to  the  diseased  area,  and  that  alone,  is  essential. 
A  few  additions  to  the  physician's  regular  armamenta- 
rium and  some  training  should  suffice  to  render  local 
treatment  of  an  ulcer  of  the  rectum  possible  in  a  prac- 
titioner's office.  The  result  should  be  nearly  as  satis- 
factory as  is  the  treatment  of  an  ulcer  anywhere  on  the 
limbs  or  bod)%  instead  of  being  a  "bete  noir"  as  now. 

The  writer  believes  that  nonmalignant  stricture  of 
the  rectum  would  become  a  rare  condition  instead  of  a 
comparatively  common  one  could  the  general  profession 
be  brought  to  realize  the  importance  of  local  treatment 
and  apply  it  in  ulcer  of  the  rectum.  If  the  ulceration  is 
neglected,  it  gradually  extends,  the  symptoms  grow  more 
severe,  and  the  patient  becomes  exhausted  from  the  con- 
stant drain  on  the  system  and  the  tenesmus.  Nature 
endeavors  to  remedy  the  evil  and  cicatricial  bands  and 
inflammatory  deposit  narrow  the  rectal  caliber.  Then 
appear  the  symptoms  of  deranged  intestinal  functions, 
the  abdominal  soreness  and  pain,  distention,  eructation 
of  gases,  nausea,  occasional  attacks  of  vomiting,  localized 
areas  of  peritoneal  inflammation  surrounding  the  dis- 
eased mass,  chronic  obstipation  and  septic  absorption, 
until  the  patient  succumbs  to  acute  obstruction  or  ex- 
haustion. 

DIAGNOSIS. 

The  presence  of  stricture  of  the  rectum  can  easily  be 
discovered  if  the  physician  understands  the  us#  of  the 
numerous  instruments  at  his  disposal.  The  Kelly  tube 
and  Kelsey's  modification  of  the  same  can  be  used  to  ex- 
plore for  stricture  as  high  as  the  middle  of  the  descend- 
ing colon.  'Great  care  should  be  taken  not  to  attempt 
to  force  any  instrument  by  an  obstruction.  The  instru- 
ment should  be  removed  and  an  attempt  made  to  pass  a 
soft-rubber  bougie.  It  is  better  at  first  to  use  a  large 
size,  a  No.  8  or  10.  This  large  size  will  distend  the  folds 
of  mucous  membrane.  If  this  soft  instrument  seems  to 
catch,  some  soap  suds  or  olive  oil  should  be  injected 
through  the  opening  in  the  center  of  the  bougie  and  an- 
other attempt  made  very  gently  to  pass  the  bougie  on- 
ward. If  resistance  is  still  met  with,  there  is  very  good 
reason  to  believe  some  obstruction  exists.  The  bougie 
should  be  removed  and  notice  taken  how  many  inches  of 
it  were  introduced  before  the  obstruction  was  reached. 
A  Kelly  tube  may  then  be  introduced  about  the  same  dis- 
tance as  the  bougie,  its  obturator  removed  and  with  the 
assistance  of  an  electric  headlight  the  distal  end  of  the 
stricture  can  easily  be  observed  and  its  caliber  accurately 
measured.     A    hard-rubber   olive-headed   bougie    on    a 
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small  flexible  metal  stem  can  then  be  introduced  through 
the  tube  directly  into  the  lumen  of  the  stricture.  It  is 
not  desirable  for  diagnostic  purposes  to  force  a  large  size 
through  the  stricture.  It  is  safer  to  pass  one  that  is 
nicely  adjusted  to  the  lumen  of  the  stricture.  By  this 
means  the  depth  of  the  stricture  and  any  excessive  nar- 
rowing of  its  caliber  higher  up  can  readily  be  determined. 
The  resistance  to  the  return  of  the  bougie  after  it  has 
passed  the  upper  limit  of  the  stricture  determines  its 
proximal  end  as  readily  as  in  the  case  of  a  urethral 
stricture.  With  some  experience  the  operator  can  de- 
tect the  exact  nature  of  the  stricture,  whether  of  a  dense 
fibrous  type  or  of  partially  organized  tissue  with  an  ex- 
cessive amount  of  ulceration.  The  metal  stem  on  the 
bougie  employed  by  the  writer  is  very  small.  As  soon 
as  the  olive  head  has  been  introduced  into  the  stricture 
the  walls  of  the  stricture  can  be  perfectly  viewed  through 
the  tube  as  they  are  gradually  distended  by  the  onward 
passage  of  the  bulbous  head. 

TREATMENT. 

The  treatment  of  these  strictures  should  be  governed 
by  the  peculiar  conditions  present  in  each  individual 
case.  When  the  stricture  is  found  to  be  quite  wide  and 
thick  and  of  large  caliber,  with  considerable  ulceration, 
the  treatment  should  be  directed  toward  curing  the 
ulceration. 

Stimulating,  cauterizing  and  protective  applications 
should  be  made  directly  to  the  ulcerating  areas.  Heal- 
ing will  usually  attend  the  conscientious  and  skilful  use 
of  such  applications.  The  inflammatory  deposit  about 
the  stricture,  which  is  constantly  increased  by  the  irri- 
tation of  infective  materials  on  the  ulcers,  will  begin  to 
be  absorbed,  and  the  bowel  wall  will  become  less  rigid 
and  more  amenable  to  gradual  dilatation.  As  soon  as  the 
irritation  is  overcome  Nature  will  cause  the  disappear- 
ance of  a  surprisingly  large  amount  of  this  partially  or- 
ganized material.  Just  in  proportion  to  the  physician's 
success  in  overcoming  this  irritation  and  infiltration  of 
tissue  is  the  prognosis  good  or  bad.  The  longer  the 
duration  of  the  disease  the  more  fully  organized  the 
tissue  will  be  and  the  less  will  it  respond  to  the  efforts  of 
Nature  to  absorb  it.  The  prognosis,  then,  in  an  old  case 
should  be  guarded  as  to  complete  or  rapid  recovery. 
The  author  believes  that  the  vast  majority  of  cases  in 
which  the  patient  is  not  already  suffering  from  chronic 
obstruction,  when  first  seen,  can  be  made  more  com- 
fortable«by  the  above  briefly  outlined  treatment  than  by 
any  operation  at  present  at  our  disposal.  When  the  dis- 
ease has  progressed  to  such  an  extent  that  the  stricture 
is  of  a  very  narrow  caliber,  the  patient  greatly  reduced 
and  suffering  from  chronic  obstruction,  radical  treat- 
ment is  at  once  demanded.  Here  operation  is  the  lesser 
of  the  two  evils. 

There  are  several  classical  methods  to  relieve  these 
advanced  cases.  It  is  not  the  author's  intention  to  give 
a  description  of  these  operations  here,  as  they  have  been 
fully  described  in  numerous  works  on  general  s  .rgery, 
as  well  as  in  several  works  devoted  entirely  to  rectal 
diseases. 
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DISCUSSION. 
Dr.  W.  J.  Means,  Columbus,  Ohio — The  etiology  and  symp- 
toms of  non-malignant  stricture  of  the  rectum  are  pretty  well 
understood.  How  to  permanently  cure  stricture  is  a  problem 
that  is  far  from  being  settled.  Various  operative  procedures 
have  been  devised  and  advocated,  but  experience  has  shown 
their  inefficiency  to  produce  permanent  results.  Linear  proc- 
totomy, either  external  or  internal,  just  as  the  case  demands, 
seems  to  give  the  best  results.     My  observation  has  been  that 


good  results  can  be  obtained  in  some  cases  by  making  the  in- 
cision obliquely  through  the  tissues  instead  of  at  a  right 
angle  as  taught  by  some  text-books.  If  the  stricture  is  low  in 
the  rectum,  the  margins  of  the  incision  after  divulsion  can  be 
closed  with  fine  catgut  sutures.  This  does  away  with  the  raw 
surface  that  has  to  fill  in  by  granulation.  If  it  is  necessary 
to  make  an  external  proctotomy,  the  fibers  of  the  muscles 
should  be  divided  in  the  same  manner.  If  there  are  no  contrary 
indications  the  ends  of  the  fibers  can  be  sutured  after  divulsion 
and  the  raw  surface  covered.  It  is  the  same  method  used  in 
the  division  of  tendons. 

Dr.  D.  C.  Hawley,  Burlington,  Vt. — A  satisfactory  classifi- 
cation of  the  strictures  of  the  rectum  is  not  easily  made. 
The  statement  that  syphilis  has  very  little  bearing  on  the 
question  I  think  is  correct.  In  conditions  of  irritation,  in- 
flammation or  ulceration  of  the  rectum,  in  which  syphilis  ex- 
ists in  the  patient,  it  may  be  a  factor,  but  is  not  the  main 
factor  in  the  case.  It  is  important  in  the  consideration  of 
the  etiology  of  rectal  strictures  to  bear  in  mind  that  they  are 
not  cured  nor  much  affected  by  specific  treatment.  Judging 
from  my  experience  the  majority  of  strictures  of  the  rectum, 
including  those  referred  to  by  the  author  as  due  to  trau- 
matism, may  be  called  inflammatory.  The  two  principal 
symptoms  of  rectal  strictures  are  obstipation  and  ulceration 
followed  by  diarrhea.  Stricture  may  be  most  easily  diagnosed 
by  digital  examination  if  it  is  not  situated  too  high  up  in 
the  rectum,  but  if  it  is  beyond  the  reach  of  the  finger,  the 
method  which  has  come  lately  into  use,  called  proctoscopy,  is 
valuable  and  one  which  may  give  us  very  early  information. 
Two  methods  of  treatment  only  have  in  the  majority  of  cases 
been  satisfactory  to  me,  viz.,  dilatation  and  posterior  proc- 
totomy. 
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Properly  speaking,  the  term  uveitis  should  be  applied 
to  an  inflammation  of  any  portion  of  the  uveal  tract 
which  embraces  iris,  ciliary  body  and  choroid;  and  an 
inflammatory  process  in.  any  one  of  these  structures,  if 
severe  and  protracted,  may  involve  the  other  divisions. 
Hence  we  frequently  have  cyclitis  and  choroiditis  asso- 
ciated with  severe  iritis,  if  not  caused  by  it,  and  like- 
wise in  suppurative  choroiditis  and  even  in  certain 
types  of  protracted  plastic  choroiditis  the  iris  and  ciliary 
body  become  affected. 

Thinking  it  better  to  limit  the  subject,  this  paper  will 
consider  particularly  lesions  of  the  choroid. 

CLASSIFICATION. 

A  satisfactory  pathologic  classification  of  the  forms  of 
choroiditis  is  difficult,  for  although  we  recognize  that 
these  forms  differ  as  to  their  etiology,  the  situations  of 
their  lesions,  and  their  clinical  appearances,  yet  their 
pathologic  anatomy  is  by  no  means  so  varied.  However, 
the  usual  division  into  purulent  or  suppurative  cho- 
roiditis and  plastic  choroiditis  seems  a  simple  and  con- 
venient one.  Whether  or  not  we  should  add  to  this  a 
third  division,  namely,  serous,  to  explain  some  of  the 
insidious,  slow  forms  that  so  frequently  have  associated 
with  them  so-called  serous  inflammation  of  the  ciliary 
body  and  iris,  .together  with  slight  changes  in  the  vit- 
reous, is  a  question.  It  would  seem  to  be  simpler  to 
omit  this  and  consider  them  all  as  belonging  to  one  of 
the  two  divisions,  suppurative  or  plastic.  Undoubtedly 
the  liability  of  this  part  of  the  uveal  tract  to  any  form 
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of  inflammation  is  largely  due  to  the  extraordinary  rich- 
ness of  its  capillary  system,  which  even  exceeds  that  of 
the  alveoli  of  the  lung.  It  is  estimated  by  Vierordt  and 
by  Wedl  and  Bock  that  the  blood  current  of  the  chorio- 
capillaris  as  compared  with  the  arteries  that  supply  it 
is  enlarged  more  than  thirty-two  times,  and  in  conse- 
quence of  this  the  current  is  markedly  reduced,  both  in 
velocity  and  strength.  Every  active  hyperemia  of  the 
arteries  and  every  passive  congestion  of  the  veins  of 
the  eye  must  make  itself  felt  in  the  increased  tension 
of  the  choroid.  Again,  should  there  be  any  change  in 
the  tunica  intima  or  the  vessel  walls  because  of  the  cir- 
culation in  the  blood  of  any  deleterious  substance,  this 
slowing  of  the  current  would  encourage  the  heaping  up 
of  leucocytes  on  the  walls  and  diapedesis  into  the  tis- 
sue outside  the  vessels.  This  peculiarly  bountiful  ar- 
rangement of  the  vessels  must  be  an  important  factor 
in  the  pathology  of  the  choroid,  and  we  can  understand 
why  many  of  the  lesions  have  their  beginning  in  the 
innermost  layers. 

THE    SUPPURATIVE    FORM. 

In  acute  suppurative  choroiditis  there  is  at  first  a  rapid 
infiltration  of  the  vascular  layers  of  the  choroid  with 
round  cells.  The  vessels  become  blocked  with  emboli 
and  thrombi.  The  external  layers  and  the  supracho- 
roidal  space  are  distended  by  a  fibrinous  exudation.  The 
accumulation  of  pus  cells  beneath  the  lamina  vitrea  lifts 
up  the  retina,  which  soon  becomes  involved  in  the  in- 
flammatory process  and  its  elements  break  down.  The 
vitreous  becomes  turbid.  Intraocular  pressure  is  in- 
creased. As  the  severity  of  the  inflammation  increases 
the  infiltration  works  its  way  forward  to  the  ciliary 
body  and  the  iris.  Exudate  appears  in  the  anterior 
chamber.  Marked  congestion  of  the  anterior  ciliar}' 
veins  occurs  because  of  the  interference  of  the  circula- 
tion, and  pronounced  edema  of  the  conjunctiva,  orbital 
tissues  and  even  the  lids  results,  giving  us  the  well- 
knowTi  appearances  of  panophthalmitis.  The  tissue  of  the 
sclerotic  coat  may  become  infiltrated  and  softened  and 
by  rupturing  allow  the  escape  of  the  purulent,  disin- 
tegrated contents  of  the  globe.  Usually,  however,  it  is 
the  cornea  that  first  gives  way.  The  organization  of  in- 
flammatory products  beneath  the  capsule  of  Tenon  at- 
tach it  firmly  to  the  sclerotic  and  obliterate  Tenon's 
space,  and  masses  of  new,  firm  connective  tissue  de- 
velop around  the  eyeball.  The  disease  is  a  septic  one 
and  usually  some  variety  of  the  pus  formers  may  be 
demonstrated. 

Most  of  the  cases  are  of  traumatic  origin,  but  in 
some  of  them  the  infection  may  be  metatastic,  as  in 
postpartum  choroiditis  coming  on  as  a  result  of  puer- 
peral septicemia,  which  frequently  proves  fatal.  In 
these  cases  bacterial  emboli  in  the  choroidal  vessels  or 
even  in  the  retinal  vessels  are  the  starting  point  of  the 
rapidly  destructive  inflammation.  These  cases  are  fre- 
quently associated  with  ulcerative  endocarditis  and  mul- 
tiple abscesses  in  other  organs.  A  form  of  suppurative 
choroiditis,  probably  metastatic  in  origin,  running  a 
sluggish  course  and  not  resulting  in  destruction  of  the 
eye,  is  known  as  pseudo-glioma.  It  occurs  in  very  young 
children,  usually  under  three  years  of  age.  There  is 
nsually  a  history  of  preceding  meningitis  or  of  bron- 
chitis or  some  exanthematous  disease.  In  one  case  I 
saw  the  trouble  follow  an  attack  of  mumps.  The 
vitreous  chamber  fills  up  with  a  mass  of  exudate,  which 
may  be  seen  through  the  pupil  lying  up  against  the  back 
part  of  the  lens.  The  retina  may  or  may  not  be  de- 
^tached.  The  choroid  is  thickened  and  sometimes  shows 
thrombosis  of  the  vessels  and  hemorrhages  into  its  sub- 


stance. In  other  cases  no  marked  lesion  of  the  choroid 
is  present  and  the  exudate  seems  to  come  from  the 
ciliary  body.  These  eyes  are  frequently  removed  with 
a  diagnosis  of  glioma. 

PLASTIC    CHOROIDITIS. 

In  considering  the  clinical  forms  of  plastic  or  non- 
suppurative choroiditis,  most  authors  describe  them 
under  the  headings,  disseminated  choroiditis,  areolar 
choroiditis,  central  choroiditis,  choroido-retinitis  and 
anterior  and  posterior  sclero-choroiditis.  While  the  dif- 
ferent situation  of  the  lesions  and  the  varied  ophthal- 
moscopic appearance  make  it  possible  to  differentiate 
these  forms  clinically,  so  far  as  their  pathologic  anatomy 
is  concerned,  at  least  of  the  disseminated,  areolar  and 
central  forms,  they  are  very  similar.  Examination  of 
such  a  choroidal  lesion  at  the  beginning,  will  show  the 
capillaries  enlarged  and  surrounded  with  leucocytes 
These  round  cells,  together  with  amorphous  fibrinous 
exudation,  become  heaped  up  in  a  mass  in  the  layer  of 
the  chorio-capillaris  beneath  the  vitreous  membrane, 
which  may  be  slightly  raised  by  the  pressure  of  the  exu- 
date. The  capillaries  are  engorged  with  blood.  The 
pigment  layer  of  the  retina  remains  intact.  Seen  with 
the  ophthalmoscope  at  this  stage,  this  mass  may  look 
like  a  small  yellowish-red  patch,  not  raised  above  the 
surface  of  the  choroid.  Such  patches  are  at  first  dis- 
crete, but  contiguous  ones  may  coalesce  to  form  larger 
patches  of  more  irregular  shape.  As  the  case  progresses 
these  exudation  masses  are  either  absorbed  or  undergo 
in  part  organization,  so  that  new  cicatricial  tissue  takes 
the  place  of  the  mass  of  exudate,  and  the  choroidal  tis- 
sue atrophies.  The  elements  of  the  pigment  layer  of  the 
retina  now  proliferate,  the  layer  of  rods  and  cones  is 
destroyed  and  pigment  masses  may  be  found  in  the  outer 
layers  of  the  retina  itself,  as  well  as  in  the  margins  of 
the  choroidal  area  because  of  the  proliferation  of  the 
pigment  cells  of  the  choroidal  stroma.  In  the  severer 
cases  the  retina  becomes  adherent  to  the  atrophic  cica- 
tricial patches  by  the  growth  of  the  radial  fibers  outward 
into  the  choroid,  so  that  a  depressed  cicatrix  of  the  re- 
tina and  choroid  results.  This  cicatricial  tissue  in  the 
choroid  is  illustrated  in  a  case  that  recently  came  under 
my  observation. 

NARRATION  OF  CASK  1. 

Case  1. — John  L.,  a  strong,  healthy  young  farmer,  22  years 
old,  was  seen  bj'  me  in  March  of  this  year.  The  only  illness 
of  any  note  in  the  personal  history  was  typhoid  six  years  ago. 
No  history  of  syphilis  or  rheumatism. 

Eighteen  months  before  1  first  saw  him,  without  any  assign- 
able cause,  his  vision  failed  rapidly  so  that  in  thirty-six 
hours  after  the  onset  he  stated  he  was  unable  to  read.  Then 
vision  gradually  improved  so  that  when  first  seen  by  me, 
R.  V.=20/200;  L.  ¥.=20/50.  There  was  a  central  choroiditis 
in  each  eye  with  irregular  patches  of  choroidal  atrophy  and 
whitish  masses  of  new  connective  tissue  in  the  choroid  with 
masses  of  pigment  interspersed. 

He  was  put  on  large  doses  of  iodid  of  potassium  and  at  the 
time  of  his  discharge.  May  29,  1902,  R.  V.=20/50; 
L.  V.=20/20.  The  condition  of  the  fundus  is  shown  in  the 
drawing,  for  which  I  am  indebted  to  Dr.  Chas.'  H.  Beard  of 
Chicago. 

The  vitreous  becomes  cloudy  from  small  particles  of 
exudate  and  round  cells  that  find  their  way  into  it. 
At  this  stage  the  ophthalmoscopic  appearance  is  pro- 
nounced. Larger  or  small  irregularly-shaped  whitish 
patches  more  or  less  completely  surrounded  by  black 
borders,  interspersed  between  which  are  irregular  masses 
of  pigment  scattered  throughout  the  choroid,  make  up 
the  picture  of  disseminated  choroiditis.  The  peripheral 
portions  of  the  fundus  may  1)0  most  affected,  or  this  may 
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be  free,  and  the  posterior  central  part  may  be  the  seat 
of  the  lesion. 

The  form  described  by  Forster  as  areolar  choroiditis 
differs  in  no  way  from  the  preceding,  pathologically. 
The  mass  is  made  up  of  cellular  elements  aggregated 
in  a  thickened  choroid.  There  is,  however,  a  prolifera- 
tion of  the  pigment  layer  of  the  retina,  so  that  with  the 
ophthalmoscope  there  seems  to  be  at  first  merely  a  round 
or  oval  mass  of  pigment.  Gradually,  with  the  absorp- 
tion of  the  exudate,  there  is  seen  the  characteristic  cir- 
cular atrophic  area  surrounded  by  a  ring  of  pigment. 

The  diseased  patch  is  sharply  diflFerentiated  from  the 
normal  choroid.  The  posterior  pole  of  the  eye  is  the  part 
preferably  selected,  although  the  region  of  the  yellow 
spot  may  escape  for  a  considerable  time,  it  may  be  years, 
to  be  suddenly  involved.  In  consequence  of  this,  central 
vision  may  remain  good,  although  perimetric  examina- 
tion of  the  field  will  reveal  numerous  scotomata  corre- 
sponding to  the  site  of  the  choroidal  lesions. 

It  is  more  than  probable  that  the  outer  layers  of  the 
retina  derive  their  nourishment  from  the  capillary  layer 
of  the  choroid,  and  for  this  reason,  inflammatory  pro- 
cesses in  the  latter  often  involve  the  retina. 


and  evidences  of  endarteritis  exist  in  marked  swelling 
of  the  tunica  intima.  Ophthalmoscopically  the  retinal 
vessels  are  seen  to  be  markedly  narrowed  and  in  places 
obliterated.  The  appearances  vary  according  to  the 
situation  of  the  lesions,  the  intensity  of  the  inflam- 
mation, the  stage  of  the  disease  and  the  presence  or 
absence  of  proliferation  in  the  choroid.  A  case  of 
central  choroido-retinitis  that  has  been  under  observa- 
tion for  three  years,  in  which  there  is  absolutely  no  his- 
tory of  syphilis,  passed  through  this  course  and  has  re- 
sulted in  almost  total  loss  of  central  .vision. 

NARRATION  OF  CASE  2.     „ 

Case  2. — Mrs.  W.,  aged  46  years,  was  fit"st  examined  by  me 
April  4,  1896.  She  had  slight  hyperopic  astigmatism  in  each 
eye,  the  correction  of  which  gave  normal  vision.  Media  and 
fundus  at  the  time  were  normal.  Somewhat  more  than  one 
year  later  she  noticed  dimness  of  vision  of  left  eye,  and  exam- 
ination revealed  the  faintest  possible  opacities  of  the  vitreous 
which  reduced  the  vision  to  20/30.  No  change  in  the  fundus. 
One  year  later  these  opacities  had  somewhat  increased  and  a 
slight  grayish  appearance  of  the  fovea  was  noticed.  Vision  in 
that  eye  had  fallen  to  20/50,  Two  months  later  L.  V.=r20/100 
and  the  grayish  spot  exactly  in  the  fovea  had  grown  a  little 


Case  1. — John  L.     Left  eye.     Erect  image. 

We  may  have  a  diffuse  or  a  circumscribed  choroido- 
retinitis  and,  if  the  region  of  the  macula  is  the  part 
particularly  affected,  the  term  central  choroido-retinitis 
is  applicable. 

The  pathologic  process  in  these  cases  is  similar  and 
consists  in  a  parenchymatous  infiltration  of  the  choroid, 
which  later  involves  the  retina,  causing  a  destruction 
of  the  pigment  and  bacillary  layers.  Degeneration  of 
the  connective  tissue  of  the  retinal  layers  follows,  and 
atrophy  of  this  structure.  Immigration  of  pigment  is 
noticeable  in  surrounding  areas  of  the  retina,  this  pig- 
ment being  arranged  along  the  retinal  vessels,  but  not 
covering  them  as  in  pigmentary  degeneration  of  the 
retina  (retinitis  pigmentosa).  Opacities,  at  first  small, 
dust-like  spots,  later  larger  masses,  are  seen  in  the  pos- 
terior part  of  the  vitreous  and  obscure  the  optic  disc 
and  vessels.  These  are  more  marked  in  the  diffuse  form 
and  are  said  to  be  always  present  in  the  syphilitic  form 
of  the  disease  and  to  be  one  of  the  earliest  signs. 

According  to  Schobl,  the  vessel  walls  are  thickened 
sometimes  to  the  extent  of  obliteration  of  the  lumen. 


Case  2. — Mrs.  W.     Left  eye.     Erect  image.     Drawn  May  25,  1902. 


larger.  The  trouble  gradually  increased  until  one  year  later, 
Jan.  10,  1900,  L.  V.=20/200.  The  vitreous  opacities  were  no 
more  numerous,  but  there  was  more  change  in  the  yellow  spot 
region.  From  this  time  on  the  central  vision  became  more  and 
more  impaired  until  it  reached  zero,  while  the  fundus  assumed 
the  appearance  shown  in  the  drawing,  which  was  made  a  few 
days  ago. 

The  patient  had  some  rheumatic  or  gouty  tendencies,  not 
well-marked,  however,  and  was  passing  through  the  meno- 
pause.    The  right  eye  has  remained  normal. 

SCLERO-CHOROIDITIS. 

On  the  edges  of  the  conus  found  in  high  degrees  of 
progressive  myopia  are  found  distinct  signs  of  inflam- 
mation of  the  choroid.  There  is  a  proliferation  of  the 
pigment  cells  on  the  edge  of  the  affected  area  and  the 
pigment  is  heaped  up  in  masses.  The  capillaries  are; 
closed  and  even  disappear.  There  is  an  infiltration  ini 
the  layers  of  the  choroid  and  even  into  the  sclerotic,  the"' 
fibers  of  which  become  atrophied,  so  that  because  of  the 
thinning  of  the  sclera,  ectasia  may  occur.  The  epithelial 
cells  of  the  retina  disappear  over  the  conus  and  the  layer 
of  rods  and  cones  is  not  seen  over  this  area. 


Oct.  4,  1902. 
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With  the  increase  of  the  myopia  the  atrophy  extends 
to  the  nasal  side  of  the  optic  disc  and  forms  a  complete 
King  around  it.  In  advanced  cases  the  changes  about 
the  yellow  spot  speak  for  an  inflammatory  condition. 
Numerous  whitish  lines  and  spots  of  exudate,  together 
with  small  hemorrhages,  are  sometimes  seen. 

Schnabel  contends  that  the  appearances  of  the  conus 
in  high  degrees  of  myopia  are  not  due  to  inflammatory 
changes,  but  that  they  are  congenital  defects.  Accord- 
ing to  this  author,  the  bacillary  and  pigment  layers 
were  never  formed  over  the  area  of  the  conus,  and  so 
could  not  be  drawn  away. 

I  have  several  times  observed  cases  of  localized  chor- 
oiditis with  descemetitis  similar  to  the  anomalous  forms 
described  by  Hill  Griffith.  In  these  there  was  dimness 
of  vision  coming  on  suddenly.  Examination  showed 
distinct  spots  on  the  posterior  surface  of  the  cornea, 
but  there  were  no  signs  of  iritis  or  irido-cyclitis.  In 
other  cases,  however,  there  were  iritic  complications  and 
also  dust-like  opacities  in  the  vitreous,  so  that  I  am  in- 
clined to  believe  that  in  most  cases  where  descemetitis 
is  present  there  is  some  involvement  of  the  anterior  part 
of  the  uveal  tract.  In  both  choroido-retinitis  and  cen- 
tral choroiditis  I  have  observed  that  opacities  of  the 
vitreous,  so  faint  as  to  escape  a  hurried  examination 
without  mydriatic,  precede  the  manifest  choroidal  lesion, 
even  in  cases  that  are  clearly  nonsyphilitic. 


THE  TEEATME^^T  OF  CERTAI^^  NOX-SPECIFIC 

LESIONS  OF  THE  UVEAL  TRACT  WITH 

PILOCARPIN  AND  SWEAT  BATHS.* 

THOMAS   A.    WOODRUFF,   M.D. 

CHICAGO. 

The  piiocarpin  sweat  is  by  no  means  new  in  the  treat- 
ment of  diseases  of  the  eye.  About  1877-78  we  first  find 
mention  made  of  its  having  been  successfully  used  in 
various  inflammatory  affections  of  the  interior  of  the 
eyeball.  Since  that  date  the  literature  of  the  subject  is 
quite  extensive.  Several  authorities,  among  whom  may 
be  mentioned  De  Wecker  and  De  Grandmont,  early 
recommended  its  use  for  the  absorption  of  opacities  in 
the  vitreous  and  of  inflammatory  products  in  the  chor- 
oid. During  the  succeeding  years  we  flnd  a  number  of 
articles  contributed  by  men  of  good  repute  who  speak 
liighly  of  the  use  of  the  drug,  not  only  in  the  diseases  of 
the  uveal  tract,  but  in  detachment  of  the  retina  and  in 
optic  neuritis  and  reports  of  cases  in  which  marked 
benefit  has  been  derived  from  its  use.  While  in  some 
cases  the  piiocarpin  was  given  by  the  mouth,  the  ma- 
jority of  observers  prefer  its  hypodermatic  administra- 
tion. In  some  cases  the  drug  was  used  alone,  while  in 
others  it  was  used  in  conjunction  with  mercurial  in- 
unctions, potassium  iodid,  etc.,  and  then  without  par- 
ticular regard  to  the  character — specific  or  other — of 
the  intra-ocular  lesion. 

THE    SCOPE    OF    THIS    ARTICLE. 

It  is  not  the  purpose  of  this  paper  to  advocate  any- 
thing new,  but  once  more  to  draw  the  attention  of  this 
section  to  a  valuable  method  of  treating  certain  dis- 
eases of  the  uveal  tract  that  seems  to  have  fallen  into 
desuetude.  I  shall  confine  my  remarks  to  a  considera- 
tion of  certain  affections  of  the  posterior  segment  of  the 
eyeball,  and  shall  describe  that  method  of  employing  it 
which,  in  my  hands,  has  been  followed  by  good  results, 
not  only  in  bringing  to  a  standstill  the  degenerative 
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process  that  has  been  going  on,  but  in  a  number  of  cases 
clearing  up  the  inflammatory  products  and  restoring 
the  tissues  involved  to  a  normal  or  nearly  normal  condi- 
tion. Although  disturbance  of  the  general  health  is  a 
frequent  cause  of  non-specific  lesions  of  the  uvea,  the 
patient  giving  a  history  of  tuberculosis,  anemia,  etc., 
in  many  instances  the  chief  etiologic  factors  are 
shrouded  in  mystery,  the  product  of  infection,  when  it 
is  due  to  an  infective  process,  being  probably  carried 
by  the  blood  vessels.  Although  the  uvqal  tract  is 
abundantly  supplied  with  blood  vessels,  the  circulation 
is  at  the  same  time  very  sluggish  and  there  is  probably 
no  other  part  of  the  body  so  prone  to  inflammatory  and 
degenerative  changes. 

TECHNIC    OF    THE    SWEAT    BATH. 

Many  lesions  of  the  choroid  and  ciliary  bodv  are  in 
their  nature  irreparable,  but  a  large  minority  are  capable 
of  some  improvement.  Notwithstanding  the  claims  of 
many  recent  remedies,  for  example,  the  internal  admin- 
istration of  thiosinamin,  subconjunctival  injections  of 
mercury,  etc.,  none  of  them  give  as  good  results  in 
selected  cases  as  the  judicious  use  of  the  hypodermic 
injection  of  piiocarpin  hydrochlorate  in  doses  of  one- 
eighth  to  one-quarter  of  a  grain  in  conjunction  with  the 
sweat  bath  and  the  internal  administration  of  potassium 
iodid.  The  iodid  should  be  given  in  increasing  doses 
in  a  large  quantity  of  water  until  toxic  symptoms  ap- 
pear. Although  piiocarpin  is  by  no  means  a  new  remedy,' 
yet  sufficient  emphasis  has  not  been  placed  upon  its 
extreme  value  in  certain  deep  lesions  of  the  eye.  Espe- 
cially is  this  true  in  subacute  and  chronic  choroiditis, 
hyalitis  and  opacities  in  the  vitreous. 

As  the  hypodermics  and  baths  should  be  given  when 
the  stomach  is  empty,  there  being  less  danger  from  the 
untoward  effects  of  piiocarpin  at  that  time,  they  are 
best  administered  the  first  thing  in  the  morning.  The 
patient  should  be  in  bed  and  wrapped  up  to  the  neck 
in  a  blanket  and  again  covered  with  at  least  four 
blankets.  Under  the  latter  half  a  dozen  quart  bottles 
containing  boiling  hot  water  should  be  placed.  The 
hypodermic  injection  of  piiocarpin  hydrochlorate  begin- 
ning with  one-eighth  of  a  grain  should  now  be  given, 
at  the  same  time  having  the  patient  drink  at  least  a 
pint  of  hot  water,  weak  lemonade  or  tea.  In  a  few 
minutes  the  patient  should  begin  to  break  out  into  a 
profuse  perspiration,  which  should  continue  for  at 
least  two  hours,  only  stopping  short  of  that  time  if  he 
shows  any  bad  symptoms.  At  the  end  of  the  sweat  he 
should  be  thoroughly  dried  and  the  skin  rubbed  with 
alcohol  and  then  allowed  to  rest  the  remainder  of  the 
day.  This  treatment  should  be  continued  at  least  every 
other  day  until  twelve  such  baths  are  taken.  At  an 
interval  of  two  or  three  weeks  a  similar  course  of  treat- 
ment should  be  repeated,  and  then  continued  at  various 
intervals  as  long  as  any  improvement  takes  place. 

INDICATIONS    FOR    USE. 

In  choroiditis,  particularly  of  the  exudative  variety, 
I  have  found  the  administration  of  piiocarpin  sweats 
very  useful  in  the  early  stages  before  there  is  any  in- 
volvement of  the  retinal  elements  and  before  the  chor- 
oidal pigment  has  become  absorbed.  The  drug  seems 
to  have  a  beneficial  influence  in  the  resorption  of  the 
choroidal  exudates  and  allowing  the  affected  tissues  to 
resume  their  activity.  In  the  more  advanced  stages  of 
the  disease  where  choroidal  atrophy  has  already  taken 
place,  very  little  improvement  of  vision  can  be  ex- 
pected, but  even  in  such  cases  the  further  progress  of  the 
disease  may  be  checked  and  the  patient  retain  useful 
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vision,  1  think  under  suck  a  course  of  treatment,  before 
the  choroid  has  been  destroyed  by  atrophy,  that  we  can 
safely  encourage  the  patient  in  the  hope  of  a  favorable 
termination  of  his  symptoms. 

In  vitreous  opacities  the  results  I  have  obtained  in  a 
number  of  cases  by  such  a  treatment  in  producing  ab- 
sorption of  the  opacities  and  clearing  up  of  the  vitreous 
have  been  very  gratifying.  In  the  recent  cases  where  the 
opacities  are  small,  although  the  vitreous  may  be  so 
cloudy  that  the  details  of  the  fundus  are  made  out  with 
difficulty  and  visual  acuity  is  very  much  lowered,  there 
is  usually  a  rapid  clearing  up  of  the  exudates  and 
visual  acuity,  if  not  fully  restored  to  normal,  may  be 
greatly  improved,  so  that"  useful  vision  is  obtained.  In 
cases  of  long  standing  and  where  the  opacities  appear 
as  large,  dark,  irregular  masses,  the  degeneration  has 
been  too  extensive  to  expect  much  iinprovement  from 
any  treatment,  and  in  such  cases  the  prognosis  is  less 
favorable.  Even  in  the  recent  cases  the  prognosis  is  not 
so  favorable  in  those  cases  occurring  in  elderly  people, 
still  the  progress  of  degeneration  may  be  checked  and 
absorption  of  a  considerable  portion  of  the  exudate  take 
place  with  retention  of  a  useful  amount  of  visual  acuity. 
It  is  in  the  young  individual  where  most  favorable  re- 
sults are  to  be.  looked  for. 

In  hemorrhage  into  the  vitreous  the  prognosis  is  much 
more  favorable  where  the  extravasations  are  small,  in 
which  case  complete  absorption  may  take  place.  In 
the  larger  hemorrhages  more  permanent  opacities  are 
apt  to  remain  in  spite  of  treatment. 

PRECAUTIONS  TO   BE   TAKEN. 

I  am  not  in  favor  of  pushing  the  drug  until  its 
physiologic  effect  is  obtained.  The  disadvantages  that 
are  liable  to  arise  from  such  a  procedure  are  apt  to  off- 
set any  advantages  we  are  getting  from  the  drug,  as 
the  treatment  may  have  to  be  discontinued  and  can  not 
be  returned  to  for  several  days.  It  is  important  that 
the  treatment  should  be  carried  out  systematically  and 
at  regular  intervals  if  we  desire  to  get  results.  If 
sweating  is  not  produced  satisfactorily  from  the  first 
dose,  it  is  well  to  begin  with  not  more  than  an  eighth  of 
a  grain ;  it  can  be  judiciously  increased  until  the  dosage 
is  reached  which  produces  a  profuse  sweating.  I  have 
found  that  an  eighth  of  a  grain  is  quite  sufficient  in  the 
majority  of  instances,  although  I  do  not  hesitate  to  give 
larger  doses  when  necessary.  As  yet  I  have  not  seen 
any  bad  effects  from  the  treatment  as  outlined,  although 
as  high  as  a  quarter  of  a  grain  of  the  drug  has  been  used 
on  alternate  days  for  several  weeks  at  a  time.  I  con- 
sider its  administration  subcutaneously  more  efficacious 
than  when  given  by  the  mouth. 

ILLUSTRATIVE    CASES. 

Case  1.— Mrs.  J.  B.,  aged  40,  first  seen  Nov.  23,  1901,  had 
foggy  vision  in  front  of  right  eye  with  left  half  of  objects  more 
blurred  than  the  right  half  and  could  see  wavy  vertical  lines 
in  front  more  marked  toward  the  left  half  of  vision. 
R.  V.=20/30  —  J.  viii  and  with  glasses  (105  -|-  0.50  +  0.75) 
R.  V.=20/15  and  words  J.  ii.  Some  difficulty  in  distinguish- 
ing colors.  Field  of  vision  showed  a  relative  central  scotoma 
and  several  absolute  scotomata  scattered  over  lower  portion 
of  field.  Fields  for  color  absent.  No  specific  history.  The 
ophtlialmoscope  revealed  a  fine  hyalitis  with  several  small 
partially  movable  vitreous  opacities  at  the  upper  inner  quad- 
rant of  the  vitreous  near  the  posterior  surface  of  the  lens. 
Although  there  were  no  gross  changes  in  the  fundus  a  number 
of  small  choroidal  exudates  could  be  seen  situated  between 
optic  disc  and  the  macula. 

Treatment. — Hypodermic  injections  of  pilocarpin  hydro- 
chlorate  one-eight  grain  with  increasing  doses  of  a  saturated 
solution  of  potassium  iodid  considerably  cleared  up  the  chor- 


oidal exudation  and  caused  the  vitreous  opacities  to  disappear 
entirely.  The  scotomata  cleared  and  the  field  for  colors, 
although  contracted,  reappeared.  In  February  she  had  a  re- 
turn of  the  symptoms  but  no  vitreous  opacities,  although  the 
choroidal  exudates  could  be  distinctly  seen  and  the  field  of 
vision  showed  almost  a  complete  absolute  ring  scotoma  with 
slight  blurring  at  fixation  point.  A  smaller  course  of  treat- 
ment was  undergone  and  after  taking  twelve  of  the  sweats 
there  remained  only  a  slight  blurring  where  the  absolute  sco- 
toma had  been.  Her  condition  since  then  has  gradually  im- 
proved and  her  eye  feels  very  comfortable. 

Case  2. — Mrs.  C.  S.  B.,  aged  20,  L.  E.  chorioretinitis  with 
patches  of  choroidal  atrophy  in  macular  region  and  floating 
vitreous  opacities.  R.  E.  choroidal  exudates  and  pigmented 
patches  of  choroidal  sitrophy  in  periphery.  L.  ¥.=20/200; 
R.   V.=20/20. 

Treatment. — Pilocarpin  sweats  on  alternative  days  for  one 
month.  Vision  in  left  eye  gradually  improved  until  at  end 
of  one  month  L.  V.=20./.30.  No  potassium  iodid  given  in  this 
case. 

Case  3. — Henry  W.,  aged  55.  Myopic  7  D.  in  left  and  5  D. 
in  right  eye.  L.  V.  with  glasses  =20/40.  R.  V.  with  glasses 
=20/30.  Ring-shaped  spot  in  front  left  eye.  In  left  eye  has 
exudative  choroiditis  with  floating  membranous  opacities. 
Right  eye  chronic  choroiditis  of  mj'opic  type. 

Treatment. — Pilocarpin  sweats.  One-eighth  grain  increased 
to  one-quarter  grain,  given  for  one  month  with  marked  im- 
provement in  symptoms.  Less  vitreous  opacities  in  left  eye; 
vision  much  clearer.  L.  V.=20/30;  R.  V.=:20/20.  At  same 
time  taking  increasing  doses  of  saturated  solution  of  potas- 
sium iodid  as  high  as  grs.  240  which  was  continued  with  in- 
tervals of  rest  after  the  sweats  were  stopped.  At  present 
V.  with  glasses  =20/20. 

Case  4. — M.  Q.,  aged  45,  first  noticed  blurring  in  front  of 
right  eye  followed  by  severe  frontal  headaches.  Eyes  ache  and 
get  red;  sharp  shooting  pains  through  right  eye.  Gets  dizzy 
during  the  day  and  staggers.  The  right  eye  liurts  when  moved 
in  any  direction,  especially  upward.  L.  V.=20/30  —  J.  i 
slowly.  R.  V.=20/70  —  J.  ii  unimproved  with  glasses.  Right 
eye:  ophthalmoscope  shewed  a  hyalitis  with  dark  cobwebby 
opacities  in  the  vitreous.  The  details  of  the  fundus  could  be 
made  out  with  difliculty  when  irregular  whitish  patches  could 
be  seen  in  the  macular  region.  Left  eye:  numerous  choroidal 
exudates,  especially  to  the  nasal  side  of  the  optic  disc.  No 
vitreous  opacities  and  media  clear.  Field  of  vision  contracted 
in  both  eyes  with  a  central  blurring  in  field  of  right  eye. 

Treatment. — Pilocarpin  sweats  one-eighth  grain  increasing 
to  one-sixth  grain  and  increasing  doses  of  saturated  solution 
of  potassium  iodid.  In  ten  days  the  headache,  pain  and  sore- 
ness in  right  eye  had  become  much  less.  L.  V.=20/20  —  J.  i ; 
R.  V.=20/50  J.  viii.  The  vitreous  opacities  were  smaller 
and  less  numerous  and  the  details  of  the  fundus  were  better 
seen.  At  the  end  of  one  month:  L.  V.^0/15  J.  i; 
R.  V.=20/40  —  J.  iv.  No  vertigo,  no  headaches  and  no 
soreness  on  moving  the  right  eye.  The  field  of  vision  is  only 
slightly  contracted  and  the  central  scotoma  has  entirely  dis- 
appeared from  field  of  right  eye.  The  vitreous  still  contains 
a  few  floating  opacities  and  the  fundus  still  shows  some 
choroidal  changes. 

Case  5. — Miss  G.  L.,  aged  17.  Right  eye:  iridocyclitis, 
choroiditis.  No  details  of  the  fundus  can  be  made  out  on 
account  of  the  floating  opacities  in  the  vitreous.  Keratitis 
punctata.     R.   V.  — •   fingers  at   3   feet. 

Treatment. — The  iritis  was  treated  with  atropin,  hot  appli- 
cations and  dionin.  After  the  acute  stage  of  the  iritis  had  sub- 
sided a  course  of  pilocarpin  sweats  on  alternate  days  was 
given  hypodermically  and  saturated  solution  of  potassium 
iodid  in  increasing  doses,  administered  internally.  At  the  end 
of  twelve  sweats  the  vitreous  was  much  clearer  and  a  hazy 
view  of  the  fundus  could  be  obtained,  when  a  number  of 
choroidal  exudates  scattered  over  the  fundus  could  be  seen. 
There  were  also  fewer  exudates  on  Descemet's  membrane. 
R.  V.=20/40.  After  an  interval  of  three  weeks  the  pilocarpin 
and  potassium  iodid  were  again  given,  the  former  on  alternate 
days.     After  ten  sweats  had  been  taken  the  ophthalmoscope 
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showed  there  were  still  present  some  faint  opacities  in  the 
vitreous  but  less  dense  than  formerly.  The  fundus  could  be 
seen  distinctly,  having  a  number  of  choroidal  exudates  scat- 
tered over  it  but  no  gross  changes  were  present.  The  deposits 
on  the  posterior  surface  of  the  cornea  had  entirely  disap- 
peared.    R.  ^^=^20/30  —  J.  i. 


THE   TREATMENT  OF  UVEITIS.* 

WILBUR  B.  MARPLE,  M.D. 

NEW   YORK   CITT. 

In  considering  briefly  the  subject  of  the  "Treatment 
of  Uveitis/^  the  author  wishes  first  of  all  to  disclaim,  as 
he  did  several  months  ago  to  our  distinguished  chair- 
man, any  intention  of  offering  anything  new  or  original 
in  the  therapeutics  of  this  condition.  In  the  limits  of 
a  paper  like  the  present  one  we  will  have  to  content 
ourselves  often  with  very  brief  references  to  some  meth- 
ods of  treatment,  while  to  others  no  allusion  at  all  can  be 
made. 

After  having  tried  various  remedial  agents  suggested 
at  different  times  by  numerous  observers,  and  too  often, 
alas,  with  indifferent  or  no  success,  I  must  confess  that 
I  am  becoming  less  and  less  inclined  to  use  with  any  de- 
gree of  confidence  the  many  new  drugs  of  whose  curative 
powers  we  read  such  marvelous  accounts.  In  many 
instances  I  do  feel  it  my  duty  to  give  them  a  trial  on 
some  of  our  clinical  patients;  in  many  others,  again, 
the  reports  are  so  weird  and  improbable,  or  the  reputa- 
tion of  the  reporter  for  accuracy  of  observation  is  so 
poor,  that  it  has  not  seemed  worth  the  trouble  to  try  the 
remedies  even  on  our  hospital  patients.  I  find  myself, 
consequently,  more  and  more  disposed  to  fall  back  on  a 
few  tried  and  trusty  remedies,  whose  possibilities  (as 
I  have  discovered  many  a  time)  I  had  not  bv  any  means 
exhausted. 

Before  undertaking  the  treatment  of  a  case  of  uveitis 
(or,  for  that  matter,  of  anything  else),  our  first  and 
most  important  task  is  to  discover,  if  possible,  what  is 
the  underlying  cause  of  the  disease;  what  Mauthner 
would  call  "die  etiologische  momente  der  zweiten  Kate- 
gorie,''  and  from  this  get  the  indication  for  treatment. 
In  not  a  few  cases  our  success  in  treating  the  ocular  con- 
dition wiU  depend  largely  upon  our  success  in  discover- 
ing the  underlying  cause,  whether  it  be  syphilis,  rheu- 
matism, gout,  influenza,  malarial  infection  or  any  one 
of  numerous  other  causes,  and  directing  our  treatment 
first  of  all  to  this. 

The  various  papers  on  uveitis  which  have  been  read 
to-day  show  that  the  subject  has  taken  a  very  wide 
range.  While  the  iris  is  a  part  of  the  uveal  tract,  and 
while  an  inflammation  of  this  structure  might  be  in- 
cluded under  the  term  uveitis,  there  is  only  one  point 
in  the  treatment  of  this  disease  to  which  I  shall  allude 
to-day,  and  that  is  merely  a  word  as  to  the  treatment 
of  specific  iritis.  In  my  experience  the  great  majority 
of  the  cases  of  specific  plastic  iritis  are  early  secondary 
lesions  and  require  the  same  treatment  as  other  early 
secondary  syphilides,  viz.,  mercury.  My  only  excuse 
for  referring  to  this  matter  is  that  I  have  seen  so  many 
cases  of  this  disease  in  which  iodids  or  mixed  treatment 
had  been  prescribed  by  other  men  generally  considered 
.good  ophthalmologic.  In  most  of  these  cases,  it  seems 
to  me,  that  there  is  no  indication  whatever  for  the  use 
of  the  iodids. 

The  observation  of  Snellen*  is  doubtless  familiar  to 
you  all.     In  a  case  of  so-called  iritis  serosa  with  in- 
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creased  tension  he  did  a  sclerotomy  and  one  of  the 
small  masses  of  exudate  on  the  posterior  surfaces  of 
the  cornea  came  out,  and  when  examined  microscop- 
ically was  found  to  be,  not  a  cluster  of  cells,  but  a  col- 
lection of  microbes,  very  short  bacilli.  In  a  second 
case  he  found  cells,  and  between  these  he  found  microbes 
similar  to  those  found  in  the  first  case.  From  these  ob- 
servations he  concludes  that  descemetitis  is  sometimes  a 
disease,  sui  generis,  due  to  microbes  whose  toxins 
cause  irritation  of  the  uveal  tract.  While  this  observa- 
tion of  Snellen  would  tend  to  show,  therefore,  that  the 
condition  may  be  at  times  a  disease,  sui  generis,  it  is 
generally  admitted  that  in  most  cases  punctate  keratitis 
or  descemetitis  is  not  a  disease,  but  merely  a  symptom, 
perhaps  of  a  process  which  long  since  ran  its  course. 

Some  months  ago  there  was  a  man  who  made  the 
rounds  of  the  different  eye  clinics  of  New  York  City 
who  presented  this  one  symptom  (of  dots  on  Descemet's 
membrane)  to  as  marked  a  degree  as  I  have  ever  seen 
it.  There  was  no  redness  or  sensitiveness  of  the  eye  or 
any  evidence  of  any  acute  process,  and  there  was  com- 
paratively little  visual  disturbance,  only  numbers  of 
unusually  large  dots  on  the  posterior  surface  of  the 
cornea,  most  numerous  below,  and  evidently  the  remains 
of  an  old  process,  as  they  were  absolutely  unchanged 
during  the  period  he  was  under  observation,  which  was 
several  months.  Such  a  case,  however,  is  unusual,  for 
generally  after  the  process  is  at  an  end  the  exudation  or 
dots  on  the  cornea  disappear. 

Recently  I  saw  a  case  at  the  New  York  Eye  Infirmary 
where  the  symptoms  of  punctate  keratitis  at  once  estab- 
lished the  diagnosis,  and  consequently  the  treatment. 
The  patient,  a  young  hostler,  complained  of  defective 
vision  of  only  a  few  days'  duration,  and  was  turned  over 
to  an  assistant  for  examination.  The  case  was  a  very  re- 
cent one,  the  media  (  with  one  exception,  subsequently  to 
be  noted)  were  perfectly  clear,  and  there  was  an  opaque 
area  at  the  macula  with  just  a  faint  suggestion  of  redness 
at  the  center,  and  the  assistant,  who  was  not  by  any  means 
a  novice,  made  the  diagnosis  of  embolism  of  the  central 
artery  of  the  retina,  a  condition  to  which  on  superficial 
examination  it  did  have  considerable  resemblance.  But 
more  careful  examination  with  dilated  pupil  disclosed, 
however,  numerous  dots  on  Descemet's  membrane,  espe- 
cially below.  As  soon  as  the  assistant's  attention  was 
called  to  this  feature  of  the  case  he  appreciated  at  once 
its  significance,  and  that  it  established  the  existence 
of  some  inflammation  of  the  uveal  tract  and  promptly 
revised  the  diagnosis  to  that  of  choroidal  exuda- 
tion at  the  macula.  Located  as  it  was  the  visual 
disturbance  was  immediate,  and  we  saw  the  patient  very 
soon  after  the  beginning  of  the  process  and  before  there 
were  any  vitreous  opacities,  which  soon  afterward 
showed  themselves.  The  patient  gave  a  clear  specific 
history  and  was  at  once  put  on  appropriate  treatment. 
Every  one  probably  has  his  own  favorite  method  of 
securing  rapid  mercurialization,  as  it  is  so  often  neces- 
sary to  do  in  specific  eye  troubles.  First  and  most  im- 
portant of  all,  in  my  opinion,  is  inunction  persistently 
employed.  From  two  to  eight  grams  of  blue  ointment, 
according  to  the  individual  and  the  severity  of  the  ease, 
should  be  rubbed  in  daily;  in  children  one  to  three 
grams  can  be  employed  daily.  A  prominent  genito- 
urinary surgeon  of  New  York  with  whom  I  have  seen 
cases  in  consultation,  uses  as  an  adjuvant  when  espe- 
cially quick  results  are  desirable,  the  following: 

B.     Salicylate  of  mercury gr.  iii 

Benzoinol    31 

M.   Inject  389  deep  into  the  gluteal  muscles  every  four  days, 
shaking  well  first. 
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Schirmer  of  Greifswald  uses  the  following: 

IJ.     Hydiarg.  biniodid    125 

Potass,  iodid 2  5 

Aq.  destil 25J 

M.    Sig. :    One  Pravaz  syringeful  in  the  gluteal  muscles. 

Internally,  I  am  in  the  habit  of  giving  small  doses  of 
calomel  (gr.  1/20)  every  hour,  watching  the  teeth  care- 
fully. 

Where  time  is  not  such  an  important  element,  I  would 
still  prefer  inunction,  using  less  of  the  ointment  and  in- 
terrupting the  treatment  from  time  to  time.    In  specific 
cases  I  have  accomplished  most  in  the  absorption  of  the 
vitreous  opacities  which  attend  exudative  choroiditis  by 
the  use  of  the  iodids.    As  to  the  subconjunctival  injec- 
tion of  solutions  of  sublimate  in  these  cases  I  have 
little  experience.    I  found  them  painful  and  not  followed 
by  any  surprisingly  beneficial  results  in  several  cases 
of  parenchymatous  keratitis.    The  case  of  choroidal  ex- 
udation just  referred  to  ran  a  course  of  several  weeks, 
having  at  the  end  of  this  period  a  large  plaque  of  cho- 
roidal atrophy  at  the  macula  with  a  large  central  sco- 
toma.    In  a  similar  case  of  specific  origin  I  might  be 
tempted  to  give  the  subconjunctival  injection  of  sub- 
limate a  trial,  hoping  that  possibly  more  rapid  limita- 
tion of  the  process  might  be  secured.    In  Deutschmann's 
clinic^  this  method  was  employed  in  seven  cases  of  so- 
called  iritis-serosa  with  exudative  deposits  on  Desce- 
met's  membrane,  and  in  twenty-nine  cases  of  choroi- 
ditis or  irido-choroiditis,  and  his  conclusions  were  as  fol- 
lows :   In  three  of  the  iritis-serosa  cases  the  course  was 
as  good  as,  though  no  better  than,  with  the  usual  meth- 
ods of  treatment.  In  three  cases  the  improvement  was  so 
striking    (only  three  injections   about  a  week  apart) 
that  one  could  not  but  ascribe  it  to  the  sublimate  in- 
jections.    As  to  the  irido-choroiditis  cases,  sometimes 
the  result  was  negative  where  a  similar  negative  result 
had  followed  other  treatment;  in  others,  again,  the  in- 
jections had  a  decidedly  favorable  influence  where  other 
treatment  had  failed.     Deutschmann  thinks  it  is  espe- 
cially indicated  in  specific  eye  diseases.     The  pain  fol- 
lowing the  injection  varies,  usually  lasting  two  to  three 
hours,  and  leaves  a  conjunctival  swelling  for  one  to 
eight  days,  or  longer.     Usually  a  0.1  per  cent,  subli- 
mate solution  (1-1000)  is  employed,  of  which  1/10  of  a 
Pravaz  syringeful  (i.  e.,  0.1  m.  g.  of  sublimate)  is  in- 
jected. 

Careful  investigations  by  Stuelp^  and  Addario*  have 
demonstrated  that  these  subconjunctival  injections  of 
sublimate  could  not  operate  through  any  bactericidal  ef- 
fect, inasmuch  as  they  did  not  penetrate  into  the  interior 
of  the  eye  in  any  demonstrable  amount.  The  favorable 
results  following  their  use  must  depend,  therefore, 
upon  the  fact  that  they  cause  an  acceleration  of  the  cir- 
culation, especially  of  the  lymphatic  circulation.  Mel- 
linger  thinks  that  the  same  results  would  be  produced  by 
injecting  solutions  of  salt  (%  per  cent.),  and  his  sugges- 
tion has  been  followed  by  many.  Pflliger  claims  to  have 
found  the  subconjunctival  injection  of  iodid  and  chlo- 
rid  of  sodium  efficient  in  cases,  1,  of  chronic  central 
and  periplheric  choroiditis,  especially  the  cases  of  pro- 
gressive myopia  complicated  with  choroiditis  at  the 
posterior  pole,  frequently  localized  concentrically  about 
the  papilla;  2,  in  the  cases  of  opacities  of  the  vitreous, 
usually  combined  with  puncture  of  the  anterior  cham- 
ber, which  increases  the  effect  of  the  injections. 

Schirmer^  is  of  the  opinion,  however,  that  in  recent 
inflammations  sublimate  injections  accomplish  more 
than  the  salt  solutions. 

If  the  punctate  keratitis  is  not  dependent  on  specific 
diseases,   other   treatment   may   be   more   satisfactory. 


Recently  a  patient  came  under  my  observation  at  the 
New  York  Eye  and  Ear  Infirmary,  who  had  been 
previously  under  treatment  at  another  institution,  where 
a  diagnosis  of  conjunctivitis  had  been  made.  There  was, 
however,  no  secretion,  merely  a  slight  and  uniform  injec- 
tion of  the  whole  ocular  conjunctiva  of  both  eyes,  which 
almost  entirely  disappeared  on  deep  pressure,  as  also 
after  the  instillation  of  a  few  drops  of  adrenalin,  to  soon 
return,  however.  The  patient,  a  young  married  woman, 
the  mother  of  three  children,  was  in  good  health  and 
complained  of  no  pain  or  visual  disturbance,,  but  merely 
of  the  redness  of  her  eyes.  The  iris  was  of  normal 
appearance,  the  reaction  of  the  pupil  normal,  as  was 
also  the  appearance  of  the  fundus,  and  the  vision,  with 
some  hyperopia  corrected  was  20/30.  It  was  thought 
that  it  might  be  a  case  of  vasomotor  paresis,  and  a  my- 
driatic was  employed.  Then,  under  these  more  favorable 
conditions,  my  assistant  discovered  a  very  few  faint 
spots  on  Descemet's  membrane  in  both  eyes,  and  the 
nature  of  the  condition  was  then  apparent.  There  was 
a  uveitis  of  both  eyes,  which,  in  my  experience,  is  very 
infrequently  met  with,  especially  where  it  begins  in 
each  eye  at  the  same  time.  There  was  no  evidence  of 
specific  disease,  and  the  patient  was  put  on  atropin, 
hot  bathing  and  salicylate  of  soda,  80  grains  a  day, 
with  inunctions  of  mercurial  salve,  as  I  do  not  by  any 
means  limit  the  use  of  mercurial  inunctions  to  specific 
cases.  Where  there  is  no  evidence  of  specific  disease 
I  have  generally  secured  better  results  with  the  salicylate 
of  soda  in  large  doses  than  from  the  iodids,  giving  as  was 
suggested  by  Gifford  in  sympathetic  inflammation,^ 
from  50  to  150  grains  a  day,  according  to  the  severity  of 
the  condition. 

I  recall  a  patient  with  a  distinct  rheumatic  history 
whose  vitreous  several  times  became  so  clouded  that  it 
was  impossible  to  see  the  fundus,  but  each  time  cleared 
up  entirely  under  salicylate  of  soda.  Within  a  month  I 
have  seen  a  patient,  a  middle-aged  lady,  who  complained 
of  defective  sight  in  her  right  eye  and  very  careful  ex- 
amination revealed  a  very  fine  haze  in  the  vitreous  (vis- 
ion corrected  was  20/40).  This  patient  was  gouty  and 
had  been  under  treatment  for  this  condition  by  her 
family  physician.  It  seemed  most  likely  that  the  irri- 
tation in  the  uveal  tract  might  be  caused  by  gout,  and  I 
felt  warranted  in  putting  her  on  salicylate  of  soda. 

The  etiology  of  some  of  these  cases  is  obscure,  and 
they  sometimes  last  a  long  time  and  appear  to  be  little 
influenced  by  any  treatment.  In  one  of  my  patients,  a 
lady  about  45  years  of  age,  the  condition  started  as  a 
keratitis  punctata  and  subsequently  there  was  a  fine  haze 
in  the  vitreous,  which  lasted  for  over  two  years,  being 
sometimes  more,  sometimes  less  apparent.  She  was  at 
the  menopause,  and  it  was  not  impossible  that  the 
ocular  trouble  was  in  some  way  associated  with  the 
vascular  and  other  disturbances  incident  to  the  men- 
strual irregularity.  At  no  time  was  her  vision  less  than 
20/20,  and  3^et  the  slight  vitreous  haze  annoyed  her 
excessively.  At  various  times  during  the  two  years  she 
was  under  treatment,  I  employed  the  iodids,  the  salicy- 
lates, pilocarpin  and  other  diaphoretics,  as  well  as  atro- 
pin in  the  eye,  and  yet  nothing  seemed  to  have  much 
effect  in  clearing  up  the  vitreous  opacities,  which  grad- 
ually faded  away  after  she  ceased  to  menstruate. 

The  treatment  of  chronic  uveitis  in  elderly  people 
with  more  or  less  marked  choroidal  changes  at  the  mac- 
ula and  associated  often  with  great  visual  impairment, 
has  been  most  unsatisfactory  in  my  hands.  I  do  not 
remember  that  I  ever  saw  a  case  improve  under  any  form 
of  treatment ;  in  fact,  the  visual  impairment  of  most  of 
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the  cases  I  have  observed  has  gradually  increased.  It 
has  been  my  usual  custom  to  prescribe  iodid  of  potas- 
sium in  these  cases,  but  I  must  confess  that  I  have  seen 
very-  little,  if  any,  benefit  follow  its  use. 

Pfliiger,  of  Bern,'  contributed  recently  an  article  on 
the  subconjunctival  injection  of  hetol  or  cinnamic  acid. 
He  says  that  Landerer  has  employed  intravenous  and 
gluteal  injections  of  hetol  in  the  treatment  of  tubercular 
processes,  according  to  whom  it  produces  a  general  leuco- 
c}-tosis.  An  aseptic  inflammation  about  the  tubercular 
foci  is  caused,  leading  to  the  development  around  and 
throughout  the  tubercle  first  of  leucocytes,  then  of  em- 
brv-onic  connijctive  tissue  and  vessels,  and  finally  of  con- 
nective tissue  encapsulation  and  to  the  absorption  of 
the  cheesy  masses.  The  histologic  changes  produced  by 
cinnamic  acid  injections  in  tuberculous  conditions 
are,  according  to  Landerer,  the  same  as  are  observed  in 
the  natural  healing  of  tuberculous  processes,  only  they 
are  more  active  and  energetic. 

Pfliiger  endeavored  to  avail  liimself  of  the  artificially 
produced  leucoeytosis  in  numerous  ocular  conditions. 
He  found  the  hetol  injections  harmless  and  unassociated 
with  any  ill  effects,  and  claims  to  have  had  good  results 
in  numerous  ocular  inflammations.  He  used  a  1  per  cent, 
solution  of  which  he  injected  0.4  to  0.5  c.cm.  every 
other  day,  using  massage  for  a  few  moments  afterward 
and  leaving  the  eye  unbandaged.  The  pain  is  inconsid- 
erable and  lasts  only  a  few  minutes.  I  have  tried  it  in 
one  or  two  cases  recently.  The  pain  is  not  considerable, 
but  it  is  too  soon  to  tell  what  are  the  results.  Pfliiger 
claims  to  have  seen  good  results  from  this  treatment, 
among  other  conditions,  in  cases  of  uveitis  of  various 
etiology  and  various  clinical  forms,  often  with  iritis, 
or  irido-cyclitis  serosa  as  a  complication  with  deposits 
on  Descemet's  membrane.  He  states  that  he  has  seen 
severe  chronic  uveitis  combined  with  diffuse  haziness  of 
the  cornea  greatly  benefited  by  hetol  injections. 

I  have  seldom  "employed  blood-letting  except  in  very 
severe  forms  of  iritis,  but  Fuchs,  a  man  in  whom  I  have 
very-  great  confidence,  says  that  in  suitable  cases  blood- 
letting is  of  decided  value,  using  either  the  natural  leech 
(5  to  10)  or  Heurteloup's  artificial  leedi  (1  to  2  cylin- 
ders full).  In  inflammation  of  the  conjunctiva,  iris  or 
ciliary  body,  he  takes  the  blood  from  the  temple,  while 
in  deep  inflammation,  as  in  choroiditis,  retinitis  or  neu- 
ritis, he  advises  the  blood-letting  to  be  from  the  mastoid. 

There  are  few  cases  of  uveitis  in  which  atrbpin  is  not 
indicated  as  oftentimes  also  moist  heat  and  at  times  dia- 
phoresis, as  by  sweat  or  hot-air  bath,  or  pilocarpin  in- 
ternally or  liypodermically. 

Schinner,'*  in  a  recent  article  on  the  subject  of  trau- 
matic inflammations  of  the  eye,  bears  testimony  to  the 
great  value  of  inunction  of  mercury  in  traumatic  uveiti-. 
Professor  Haab  at  the  Utrecht  Congress  in  1899,  recom- 
mended iodoform  as  an  intra-ocular  disinfectant.  But 
to  go  at  greater  length  into  the  large  subject  of  the  treat- 
ment of  traumatic  or  post-operative  uveitis  woiiM  cm;. 
us  far  beyond  the  limits  of  this  paper. 

To  recapitulate  hrieflv  ii  imiy  Ix'  .-aid  : 

1.     That  llio  cliologv  of  the  ocular  innaimu;ii  i"!'    h 
1o  ])o  investigated  in  order  to  obtain  sonic  griii'i';il  i'm  i:i 
]i(-utic  indication. 

•.'.     That  in  gonornl  in  arnio  pror-esse?  nf  sp»v-i^"  "''•'". 
iicrcui-v,  1)0-1  I'v  inunction-,  i-  indicntcii.  nid' 
-arv  for  the  absoriilion  of  exudates  bv  iodids. 

o.     That  morcurird-  ;iiv  often  of  service  even  whn 

here    is     no     :^])cciric    c;ni-c     demonstrable    bui     \h.i' 

iiere  oftentinio-   -^nlicvlaie-   accomplish  more   llian    lii' 

iodids. 


4.  That  atropin  is  pretty  generally  indicated,  aided, 
if  necessary,  in  severe  inflammations  by  moisf  heat  and 
diaphoresis. 

5.  That  subconjunctival  injections  either  of  subli- 
mate or  chlorid  of  sodium  may  sometimes  be  tried. 
They  can  do  no  harm,  though  it  is  not  yet  certain  how 
much  good  they  accomplish  or  just  what  are  their  in- 
dications. 
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DISCUSSION 

ox     PAPERS     OF     DRS.     DE      SCHWEINITZ,     WOODS,     FRIEDENWAI.D, 

HAXSELL,     WTLLDER,     WOODRUFF     AND     MARPLE. 

Dr.  George  E.  de  Sciiwetxitz,  Philadelphia — I  would  like 
to  emphasize,  as  my  colleague,  Dr.  Friedenwald,  has  done,  the 
great  importance  of  investigating  the  fundus  in  these  cases, 
for  in  practically  all  of  them  some  form  of  choroiditis  can  be 
found.  There  is  one  other  point,  and  that  is,  that  where  you 
find  descemetitis  in  association  with  scleritis  and  episcleritis, 
there  is  pretty  sure  to  be  a  choroiditis  underlying  it.  I  would 
like  to  say  a  word  in  regard  to  treatment.  I  agree  with  Dr. 
Marple  that  the  old  methods  are  the  best.  I  have  never  seen 
a  case  in  which  some  good  could  not  be  obtained  with  mercury. 
I  have  used  subconjunctival  injections  very  much,  but  have 
had  little  result  in  some  cases,  but  good  results  in  irido- 
cyclitis, always  using  now  the  salt  solution,  having  given  up 
the  bichlorid.  I  believe  it  is  the  stirring-up  of  the  lymphatic 
circulation  and  not  the  therapeutic  action  of  the  drug  that 
produces  the  beneficial  effect.  As  to  the  operative  treatment, 
in  some  cases,  where  the  angle  is  filled  up,  operation  may  do 
much  good  in  opening  it. 

Dr.  J.\mes  H.  Shorter,  Macon,  Ga. — Since  I  moved  South 
I  have  been  struck  with  the  great  number  of  cases  of  the  type 
Dr.  de  Schweinitz  describes,  among  negroes,  and  also  its  great 
prevaleiH-e  among  females,  and  would  like  to  ask  Dr.  de 
Schweinitz  if  they  do  occur  more  frequently  in  females.  In  a 
good  many  of  these  cases  where  there  was  a  tendency  to  con- 
stant though  intermittent  progression,  I  have  often  noted  a 
tension  as  low  as  minims  2,  especially  at  times  of  acute  exacer- 
bation. At  such  times  the  use  of  atropin  did  good  and  brought 
tension  up  to  normal.  There  was  often  an  increase  of  the 
trouble  with  each  menstrual  period.  As  to  the  etiology  of  this 
disease,  I  have  not  been  able  to  find  out  anything.  Syphilis 
does  not  seem  to  be  a  factor,  though  so  extremely  prevalent  in 
the  negro  race.  The  prognosis  is  of  the  worst.  In  spite  of  all 
treatment  the  disease  always  steadily  progressed  but  usually 
slowly  until  there  was  complicated  cataract,  densely  opaque 
(oiiiea,  etc.  T  tried  pilocarpin,  iodid  of  potassium,  subcon- 
junclival  inject  ions  of  mercury  and  other  reniedio.  hut  no 
trealineiit   seeiiietl  ef  any  value. 

1)1!.  .1.  K.  Coi  I'.ruN.  (■hi(aLr<i--l  have  been  struck  by  the  re- 
einreiice  ef  eeilaiii  tvjies  of  uveitis  in  tlie  late  wiiitei'  cr  early 
s)uini:  inmUhs  and  only  recently  lia\e  reviewcil  a  lew  cases 
llial  ha\c  liccn.  -onie  of  them,  tor  a  nuinher  <it'  year-,  under 
tny  olwcr\a1ion.  and  where  I  could  jiredict  the  return  of  the 
palieni  ahont  Manh  ci  Aju'il  with  a  recurrence  n\  the  di-ca-e. 
In  tliis  da.---  ci  r;iM-  1  have  usually  found  thai  llic  cli'iiiiia- 
lioii  ),y  the  kidneys  is  extremely  low:  that  the  urine  will  pass 
n\cr  week  after  week  without  ^■aryin(r  niudi  from  IDDS  or  1010 
ami  in  which  the  solids  and  uric  acid  are  extreniely  low. 
Sonielinies  Iheic  i  -  n  -li^^dit  >ULri;e-i  ion  ot  aliiuniiu  and  mucin 
aicl  \  el  the  \\liiih>  jiiiiurc  i-  of  fine-iinnal  allmminuria  rather 
than  stiuctural.  I  li.i\c  nlicn  h.ul  lot  have  them  seek  a  more 
-aluhriou-.  und  tiiiipcratc  climate:  some  of  them  have  gone 
South  ,111(1  to  ( 'aliforiii.a  and  liaxc  had  hut  slij,dd  attacks 
and  -.'iiic  no  rc(Miri('ncc  .if  I'm  attack-.  1  have  found  it  well  to 
u-e  -oiiic  aid  in  elim  iiia  t  i. 'ii  the  '{"urkiNh  hath,  salicylate  of 
-oilium   ur  -tiontium   and   iiici(urial~.   and    they   will   oftrii    p,i-s 
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over  the  spring  months  without  a,  recurrence  of  the  attack. 
Within  a  few  weeks  I  saw  a  patient  that  I  have  had  under 
observation  for  ten  years,  a  woman,  who  came  to  me  with  a 
very  serious  condition,  her  vision  being  2/200  in  each  eye. 
Almost  without  exception  she  has  had  a  return  of  the  trouble 
during  the  latter  part  of  each  winter.  I  was  surprised  on  one 
occasion  to  find  that  the  irides  were  attached  to  the  lens  at  the 
lower  outer  segments,  and  she  had  well-defined  triangular 
markings  in  the  anterior  chambers.  The  patient  has  been 
pronounced  free  from  any  organic  disease.  I  saw  her  this 
spring  with  lowered  vision,  but  hope  to  relieve  her  condition 
by  the  use  of  eliminants. 

Dr.  Leautus  Connor,  Detroit — In  the  more  marked  cases  of 
these  conditions  it  has  occurred  to  me  to  secure  results  that 
were  very  pleasant  to  the  patient  by  the  administration  of 
potassium  or  sodium  iodid,  preferably  the  latter,  beginning 
with  very  small  doses  and  systematically  increasing  them,  giv- 
ing it  in  milk  and  increasing  one  grain  a  day,  with  an  occa- 
sional sweat  or  purge,  the  doses  being  increased  until  they 
are  very  large,  even  in  feeble  people.  Under  this  treatment 
tile  geheral  condition  as  well  as  the  local  condition  of  the  eye 
linpr'cives.  A  very  essential  thing  is  not  to  give  a  big  dose 
to  start  with  and  it  is  well  to  write  down  on  a  blank  the 
method  of  increasirig  so  that  there  will  be  no  mistake.  If  the 
condition  of  nutrition  does  not  improve  then,  of  course,  the 
reinedy  is  contra-indicated,  but  I  have  not  found  a  case  in 
wliich  it  did  not  improve. 

Dr.  E.  J.  Gardiner,  Chicago — I  use  the  iodid  of  potash  in 
the  manner  described  by  Dr.  Connor  and  get  very  good  results. 
I  would  like  to  call  attention  ^o  the  detail  in  the  management 
of  these  cases,  that  has  not  been  mentioned — exercise  in  the 
open  air  with  the  eyes  properly  protected,  regular  exercise 
in  the  form  of  walking  I  have  found  very  helpful. 

Dr.  Hiram  Woods,  Baltimore — In  answer  to  Dr.  Shorter's 
question  about  sex,  Griffith's  cases  were  confined  almost  en- 
tirely to  young  females.  The  majority  of  my  patients  were 
females,  the  primary  attack  coming  during  the  second  decade 
of  life.  I  agree  with  Dr.  Woodruff  as  to  the  use  of  pilocarpin. 
I  put  the  patient  to  bed,  administer  pilocarpin  for  diaphoresis 
and  follow  it  up  with  salicylate  of  sodium,  or  where  I  find 
syphilis,  mercury.  In  reference  to  the  use  of  atropin,  men- 
tioned by  Dr.  Marple,  I  would  like  to  ask  him  if  he  thinks 
there  are  contfa-indications  for  its  use.  If  so,  what  are  they  ? 
I  have  never  seen  increase  of  tension  in  these  cases  of  plastic 
choroiditis,  and  always  feel  safer  when  the  pupil  is  dilated. 
The  tendency  to  extend  forward  is  great. 

Dr.  W.  B.  Marple,  New  York — I  think  Dr.  Woods  must 
have  misunderstood  me.  I  did  not  mean  to  say  that  I  knew 
of  cases  where  atropin  was  contra-indicated,  but  simply  that 
there  may  be  acute  cases  of  uveitis  where  it  is  not  indicated. 
I  almost  invariably  use  it  and  consider  it  indicated. 


A  NEW  SCHEME  OF  THE  ZONES  AND  CENTEES 
OF  THE  HUMAN  CEREBRUM, 

WITH  EEMARKS  ON  CEREBRAL  LOCALIZATION^  ESPECIALLY 
WITH   REFERENCE   TO    OSTEOPLASTIC    OPER- 
ATIONS  FOR  BRAIN   TUMORS.* 
CHAS.  K.  MILLS,  M.D. 
Clinical  Professor  of  Nervous  Diseases  in  the  University  of  Penn- 
sylvania ;    Neurologist   to   the   Philadelphia   Hospital. 
PHILADELPHIA. 

It  is  my  intention  in  this  contribntion  to  present 
without  extended  comment  or  study  of  the  literature  of 
the  subject,  new  diagrams  of  the  zones  and  centers  of 
the  human  cerebrum,  and  on  the  basis  of  these  schemes 
to  indicate  a  series  of  cranial  areas  for  operation  in 
cases  of  brain  tumor.  In  1898  I  published  a  scheme  of 
brain  centers  which  is  reproduced  in  the  diagrams  (Figs. 
1  and  2).    Then  as  now  I  believed  in  the  separate  local- 

•  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Nervous  and  Mental  Dis- 
eases, and  approved  for  publication  by  the  Executive  Committee : 
Drs.  Frederick  Peterson,  Richard 'Dewey  and  H.  A.  Tomlinson. 


ization  in  the  cerebrum  of  the  representation  of  sensa- 
tion and  of  movements.  My  views  regarding  this  subject 
have  not  changed  in  any  essential  particulars,  and  were 
presented  in  detail  at  the  meeting  of  the  American  Neu- 
rological Association  held  in  Boston,  June,.  1901.^ 

Recently  acquired  clinicopathologic  facts  regarding 
cerebral  localization  are  chiefly  of  interest  in  connec- 
tion with  the  question  of  a  separate  center  for  the  so- 
called  stereognostic  perception.  The  weight  of  evidence 
favors  the  location  of  this  center  in  the  superior  parietal 
convolution  (parietal  of  Wilder),  and  its  correlative  con- 
volution on  the  mesal  aspect  of  the  hemisj)here,  the  pre- 
cuneus or  quadrate  lobule.   Some  reference  may  be  made 


Fig.   1. — Zones  and  centers   of  the  lateral  aspect  of  the  human 
cerebrum    (1898).  " 

here  to  evidence  on  this  subject  already  presented  by  the 
writer  in  other  papers.  In  several  cases  of  brain  tumor  re- 
corded by  me,"  when  astereognosis  was  present,  the  evi- 
dence indicated  the  localization  of  the  lesion  in  the  post- 
parietal  region — certainly  always  in  the  region  posterior 
to  the  central  fissure.  Astereognosis  was  especially  prom- 
inent in  tumors  involving  the  superior  parietal  convolu- 
tion. It  is  important  to  recall  here  that  in  some  of  these 
cases  motor  paralysis  was  absent  for  some  time  after 
astereognosis  became  a  well-marked  symptom.  In  grow- 
ing tumors  of  the  postparietal  region  paralysis  sooner 


Fig.  2. — Zones  and  centers  of  the  mesal  aspect  of  the  human 
cerebrum    (1898). 

or  later  nearly  always  becomes  a  prominent  manifesta- 
tion, first  as  a  pressure  and  later  as  an  invasion  symp- 
tom. 

Other  cases  with  astereognosis  (associated  with  sen- 
sory symptoms)  have  been  recorded  in  recent  years  by 
Burr^  and  by  Walton  and  Paul.*  Starr  and  McCosh' 
]ong  since  recorded  a  case  with  loss  of  the  muscular 
sense  as  the  result  of  operation  for  the  removal  of  a 
small  angioma  at  the  junction  of  the  superior  and  in- 
ferior parietal  convolutions.  At  the  time  when  this 
paper  was  published,  astereognosis  had  not  become  the 
subject  of  investigation  by  neurologists. 
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In  1901''  I  put  on  record  a  case  in  which  astereognosis 
and  ataxia  were  present,  but  not  motor  paralysis,  and  in 
which  autopsy  showed  a  large  area  of  softening  confined 
to  the  superior  parietal  convolution.  This  was  an  espe- 
cially valuable  case,  as  the  astereognosis  could  not  be 
attributed  to  distant  pressure — an  objection  which  pos- 
sibly might  be  made  if  the  lesion  were  a  tumor,  and  yet 
in  tumor  the  astereognosis  is  doubtless  a  symptom  of 
lesion  of  the  parietal  lobe.  Others  have  contributed 
facts  bearing  on  the  location  of  a  stereognostic  area  in 
the  postparietal  region. 

For  the  reasons  above  given,  and  for  others  which  I 
can  not  at  this  time  consider,  the  stereognostic  center 
has  for  the  present  been  located  by  me  in  the  superior 
parietal  convolution.  It  probably  extends  over  the  edge 
of  the  hemisphere  into  the  precuneus.  The  centers  for 
cutaneous  sensibility  have  been  placed  in  the  limbic  lobe, 
and  also  in  the  posterior  half  of  the  postcentral  convolu- 
tion, between  the  stereognostic  center  and  the  motor 
region.  The  centers  for  muscular  sensibility  have  been 
located  in  the  superior  and  inferior  parietal  convolu- 
tions, presumably  not  in  exactly  the  same  position  as  the 
region  for  pure  astereognosis.  We  are  not  yet  in  a  posi- 
tion to  accurately  demarcate  the  regions  for  stereognosis 
and  the  muscular  sense,  and  between  these  and  the  areas 
for  cutaneous  sensibility  if  the  last  has,  as  seems  prob- 
able, a  representation  on  the  convexity  of  the  hemis- 
phere. Recent  experimental  investigations,  as  those  of 
Sherrington  and  Griinbaum,^  would  seem  to  indicate 
that  the  motor  region  is  largely  and  perhaps  almost  en- 
tirely in  front  of  the  central  fissure.  If  this  should 
eventually  prove  to  be  true,  it  may  be  that  the  repre- 
sentation of  cutaneous  sensibility  is,  in  part  at  least,  in 
the  postcentral  convolution.  The  investigations  of  Flech- 
sig,  which  will  be  referred  to  presently,  are  of  interest 
in  this  connection.  For  the  present,  so  far  as  the  lateral 
aspect  of  the  cerebrum  is  concerned,  I  have,  as  above 
stated,  simply  placed  the  cutaneous  sensory  representa- 
tion between  the  stereognostic  and  motor  regions  in  the 
posterior  half  of  the  postcentral  convolution. 

As  the  question  of  the  separate  representation  of  a 
stereognostic  sense  is  of  vital  importance  in  discussing 
our  scheme  of  brain  centers,  an  additional  word  or  two 
might  be  said  about  the  clinical  study  of  astereognosis. 
Neurologists  of  equal  merit  have  drawn  contradictory 
conclusions  with  regard  to  astereognosis  as  a  distinct 
clinical  phenomenon  from  cases  which  have  been  re- 
corded with  elaboration  and  evident  care.  By  some  it 
is  held  that  astereognosis  is  never  present  without  sen- 
sory loss  on  the  one  hand,  or  without  motor  impairment 
on  the  other.  My  own  observations  have  led  me  to  the 
conclusion  that  we  may  be  confronted,  as  regards  as- 
tereognosis of  cerebral  origin,  with  at  least  three  classes 
of  cases:  (1)  cases  of  what  might  be  termed  sensory 
astereognosis,  in  which  inability  to  recognize  the  nature 
and  character  of  an  object  by  manipulation  is  dependent 
largely  or  altogether  on  sensory  impairment;  (2)  cases 
in  which  a  similar  incapacity  is  due  largely  to  motor  im- 
pairment, which  might  be  regarded  as  instances  of  motor 
or  mechanical  astereognosis,  and  (3)  cases  of  pure  as- 
tereognosis. Cases  belonging  to  the  third  category  are 
rare,  but  I  have  observed  two  such  cases,  and  one  or  two 
have  been  observed  by  my  colleague,  Dr.  Spiller.  These 
patients,  although  showing  neither  anesthesia  nor  pare- 
sis, though  possibly  a  very  slight  impairment  of  the 
sense  of  position  detected  only  by  careful  testing,  are 
unable  to  recognize  different  objects  by  manipulation. 
With  regard  to  the  cases  of  the  first  two  categories,  it 
should  be  remarked  that  in  most  instances  an  admixture 


of  pure  astereognosis  with  sensory  or  motor  astereog- 
nosis is  present  in  the  same  case,  this  being  dependent 
on  the  fact  that  lesions  and  especially  gross  lesions  com- 
monly implicate  adjoining  regions  of  representation. 

The  question  of  ataxia  of  cerebral  origin  is  one  that 
needs  to  be  carefully  considered  in  connection  with  a 
revision  of  the  diagrammatic  schemes  of  the  cerebral 
centers  and  zones.  As  stated  at  the  beginning  of  this 
paper,  it  is  not  my  purpose  to  go  into  any  lengthy  dis- 
cussion of  the  mooted  questions  concerning  the  functions 
of  the  brain,  but  rather  to  present  only  sufficient  data 
and  comment  to  make  clear  the  reasons  for  any  new- 
topographical  arrangement.  Like  astereognosis,  ataxia, 
when  a  symptom  of  cerebral  disease,  may  be  present, 
(1)  as  an  isolated  manifestation;  (2)  in  combination 
with  astereognosis;  (3)  in  combination  with  motor  pare- 
sis, or  paralysis,  or  (4)  in  combination  with 
both  astereognosis  and  motor  paresis  or  paraly- 
sis. Pure,  uncomplicated  ataxia  of  cerebral  origin, 
like  pure  astereognosis,  is  rare,  and  can  only 
result  from  a  peculiarly  restricted  lesion,  one 
which  involves  the  centers  or  tracts  for  a  portion  of  the 
so-called  muscular  sense.  I  have  spoken  of  three  forms 
of  astereognosis,  namely,  sensory  astereognosis,  motor 
astereognosis  and  pure  astereognosis.  Similarly  at  least 
three  forms  of  cerebral  ataxia  need  to  be  considered, 
and  these,  according  to  Oppenheim,*are  caused  by  lesions 
in  three  different  localities,  the  motor  region,  the  internal 
capsule  and  the  parietal  lobe.  On  this  subject  Oppen- 
heim  speaks  as  follows :  "If  the  ataxia  is  caused  by  a 
disturbance  of  the  motor  zone  it  is  frequently  associated 
with  motor  irritation  and  always  with  paralytic  condi- 
tions. A  very  pronounced  ataxia  can  not  arise  in  the 
motor  area  of  the  cerebral  cortex  because  the  process 
causing  this  produces  so  marked  a  grade  of  paralysis 
that  this  conceals  the  ataxia.  The  disturbance  of  sen- 
sation associated  with  ataxia  of  this  origin  is,  as  a  rule, 
slight.  It  can  involve  single  sensory  qualities  or  all 
sensory  qualities  with  the  exception  of  the  sensation  of 
pain.  The  sensory  impairment,  however,  is  not  confined 
to  the  sense  of  position.  The  ataxia  produced  by  lesion 
of  the  motor  cerebral  region  is,  as  a  rule,  a  monoataxia, 
seldom  a  hemiataxia.  It  is  not  associated  with  hem- 
ianopsia. If  the  ataxia  is  the  result  of  a  lesion  of  the 
internal  capsule  (carrefour  &ensitif),  it  is  almost  always 
a  hemiataxia.  In  addition,  it  is  always  associated  with 
a  hemianesthesia,  which  not  only  is  distinctly  present, 
but  implicates  more  or  less  all  qualities  of  sensation.  As 
a  rule  hemianopsia  is  also  associated  with  it.  Affections 
of  the  parietal  lobe  cause  ataxia  implicating  arm  and  leg 
of  one  side  or  only  one  extremity,  especially  the  arm. 
Symptoms  of  motor  irritation  are  absent  or  rather  the 
result  of  action  at  a  distance.  Likewise  paralytic  phe- 
nomena are  absent  or  are  not  pronounced.  A  disturb- 
ance of  sensation  has  always  the  character  of  partial 
hemianesthesia  in  that  with  intact  pain  and  temperature 
senses,  the  tactile  sensation,  and  especially  the  sense  of 
position,  as  well  as  the  stereognostic  perception,  is  di- 
minished or  abolished.  All  this,  however,  is  felt  only  so 
long  as  the  disease  process  does  not  penetrate  into  the 
medullary  substance  of  the  parietal  lobe  and  also  not 
towards  the  median  surface  of  the  hemisphere." 

In  the  same  connection  Oppenheim  says  that  the  post- 
central convolution  is  a  border  zone,  and  the  distinction, 
as  regards  the  effects  of  lesion,  between  it  and  the  post- 
parietal  region  can  not  always  be  sharply  made. 

In  our  scheme  muscular  sensibility  as  well  as  stereog- 
nosis has  been  located  in  the  postparietal  region,  and 
it  is  to  be  presumed  that  ataxia,  due  to  limited  post- 
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parietal  lesion,  results  from  impairment  or  obstruction 
of  this  region  of  representation.  The  term  muscular 
sense  is,  perhaps,  not  altogether  desirable,  as  it  may  rep- 
resent more  or  less  than  that  which  is  necessary  in  the 
process  of  coordination;  in  the  present  state  of  our 
knowledge  it  is,  however,  the  most  convenient  term. 
What  is  known  as  the  sense  of  position  is  most  markedly 
disturbed  in  cerebral  cases  with  ataxia  and  with  astere- 
ognosis. 

In  a  cerebral  case  presenting  ataxia  and  astereognosis, 
with  little  or  no  motor  impairment,  and  with  only  slight 
or  moderate  impairment  of  sensation  (as  partial  tactile 
loss  and  impairment  of  the  sense  of  position),  the  diag- 
nostician would  certainly  turn  to  the  postparietal  region 
for  the  site  of  the  lesion. 

The  motor  area  remains  much  the  same  in  the  new 
scheme  as  in  the  diagram  of  1898.  It  has,  however,  one 
important  difference.  After  much  consideration  I  have 
concluded  to  place  the  irregular  line  indicating  the 
posterior  limits  of  the  motor  area  on  the  lateral  aspect  of 
the  hemicerebrum  so  that  it  extends  from  above  down- 
wards through  the  middle  of  the  postcentral  convolution ; 
that  is,  in  a  line  about  midway  between  the  central  and 
the  retrocentral  fissure.  I  have  already  referred  to  the 
experiments  and  observations  of  Sherrington  and  Griin- 
baum,  which  tend  to  show  that  the  motor  region '  is 
largely,  if  not  entirely,  in  front  of  the  central  fissure. 
Flechsig,  as  will  be  seen  later,  believes  that  the  tactile 
radiations  go  largely  to  the  postcentral  convolution,  and 
others.,  as  v.  Monakow,'*  Bruns^°  and  Oppenheim,  hold 
that  the  postcentral  convolution  should  be  regarded  as 
,  a  border  or  merging  zone  between  the  parietal  lobe  and 
the  motor  region.  In  this  state  of  the  subject,  with  the 
•old  views  indicating  that  the  postcentral  convohition  is  a 
part  of  the  motor  zone,  it  would  seem  best  for  practical 
purposes  to  follow  the  plan  above  described  and  shown  in 
the  diagram,  Fig.  5.  It  is  particularly  desirable  when  the 
question  of  surgical  procedure  is  pending,  to  recognize 
the  fact  that  the  purely  motor  area  is  very  largely  cep- 
halad  of  the  central  fissure,  and  yet  that  some  motor 
representation  may  exist  along  its  posterior  border. 

The  auditory  center  has  been  made  to  include  the 
retroinsular  convolutions  as  well  as  the  posterior  part  of 
the  first  temporal  convolution.  The  reason  for  including 
.the  retroinsular  convolutions  will  appear  when  the  in- 
•vestigations  of  Flechsig  are  discussed.  The  posterior 
portion  of  the  second  temporal  convolution  has  been  set 
apart  as  a  separate  center,  which  has  been  provisionally 
•designated  as  the  equilibratory  center.  Formerly  I  in- 
cluded a  portion  of  this  convolution  in  the  auditory 
center,  but  it  is  not  improbable  that  if  the  auditory 
center  proper,  which  is  the  cerebral  representative  of  the 
cochlear  nerve,  is  situated  in  the  first  temporal  and 
retroinsular  region,  that  the  adjoining  portion  of  the 
second  temporal  convolution  may  be  the  cortical  repre- 
sentative of  the  vestibular  nerve,  as  has  been  suggested 
by  Flechsig.  "Whether  equilibratory  may  be  regarded  as 
the  best  designation  for  this  center  is  doubtful,  but  no 
better  suggests  itself  at  present,  and  the  entire  matter 
of  the  cortical  terminus  of  the  vestibular  branch  of  the 
eighth  nerve  may  be  regarded  as  tentative.  Dana^^ 
suggested  the  right  temporal  lobe  as  the  probable  seat  of 
cortical  vestibular  representation.  The  author's  views 
and  the  status  of  the  entire  subject  prior  to  1898 
are  presented  in  the  following  quotation  from  his 
treatise  :^^ 

"It  is  probable  that  the  cerebral  representation  of  the 
vestibular  nerve  is  distinct  from  that  of  the  cochlear, 
and  T)aua  has  suggested  that  this  representation  is  in  the 


temporal  lobe,  and  especially  on  the  right  side,  basing 
this  view  on  two  personal  cases  of  focal  lesion  of  the 
right  temporal  lobe,  and  also  on  a  study  of  the  meagei: 
literature  of  the  subject.  Bechterew^^  believes  that  the 
evidence  afforded  by  the  cases  compiled  by  him  justifies 
the  hypothesis  that  the  prepeduncles  (anterior  cerebellar 
peduncles)  are  connected  with  the  upper  portion  of  the 
parietal  lobe,  but  Dana  holds  that,  while  the  muscular 
sense  may  be  impaired  through  destruction  of  this  lobe, 
the  true  spatial  sense  is  not  affected.  Bechterew  and 
others  believe  that  they  have  shown  that  the  temporo- 
occipital  region  is  connected  with  the  cerebellum  of  the 
opposite  side  by  a  band  of  fibers  which  pass  by  way  of 
the  medipeduncle,  the  pontile  nuclei,  and  an  external 
bundle  in  the  crus.  That  this  is  not  connected  with  the 
first  and  upper  and  anterior  part  of  the  second  temporal 
convolution  was  shown  by  Spiller  and  the  author.^*  In 
a  case  of  cerebral  abscess  situated  at  the  posterior  part 
of  the  external  capsule,  and  involving  the  medullary 
substance  of  the  first  temporal  and  part  of  the  second 
temporal  convolution  and  also  the  posterior  part  of  the 
lenticula,  this  band  of  fibers  was  not  degenerated.  De- 
jerine^^  has  shown  that  the  external  bundle  of  the  crus 
is  formed  by  projection  fibers  which  come  from  the 
temporal  lobe,  and  especially  from  the  second  ai^d  third 
temporal  convolutions,  and  he  also  believes  that  tlii? 
fasciculus  remains  intact  after  lesion  of  the  occipital 
lobe,  differing  in  this  respect  from  Bechterew.  In  the 
''naming  center'  case  (page  345),  in  which  a  tumor  in- 
volved the  midtemporal  region  and  chiefly  the  left  third 
and  fourth  temporal  convolutions  and  subjacent  medul- 
lary substance,  one  of  the  first  symptoms  complained  of 
by  the  patient,  five  years  before  her  death,  was  vertigo ; 
and  this  was  a  recurring  phenomenon.  She  did  not,  how- 
ever, suffer  from  ataxia  or  forced  movements.  In  Dana's 
two  cases  destructive  lesions  were  present  in  the  middle 
portion  of  the  right  temporal  lobe,  and  in  both  vertigo 
and  forced  movements  were  important  symptoms.  It 
must  not  be  overlooked  that  in  one  of  these  cases,  at 
least,  the  dura  was  markedly  involved,  and  that  vertigo 
is  a  well-known  symptom  of  irritative  dural  disease. 
The  membranes  were  not,  however,  involved  to  any  ex- 
tent in  the  other  cases,  and  special  forced  movements  are 
not  characteristic  of  pachymeningeal  vertigo." 

The  entire  visual  area  is  placed  in  much  the  same  posi- 
tions as  in  the  older  diagram,  namely,  so  as  to  occupy  the 
calcarine  region  on  the  mesal  face  of  the  hemisphere 
and  the  entire  occipital  lobe  and  the  posterior  extremity 
of  the  inferior  parietal  convolution  on  the  lateral  face 
of  the  hemisphere.  I  have  made  two  subdivisions  of  this 
visual  area  in  the  new  scheme,  one  of  which  is  designated 
as  the  lower  visual  area  and  the  other  as  the  higher 
visual  area.  The  lower  visual  area  is  the  center  for  half 
retinal  representation,  the  region  destruction  of  which 
on  one  side  causes  lateral  homonymous  hemianopsia. 
This  region  in  the  new  scheme  occupies  mesially  the 
cuneous  or  calcarine  region  and  on  the  lateral  aspect  the 
first  occipital  convolution.  It  corresponds  to  Flechsig's 
visual  projection  system  as  shown  in  the  diagrams.  Figs. 
3  and  4.  The  higher  visual  area  embraces  the  remainder 
of  the  occipital  lobe  on  the  lateral  aspect  of  the  hemi- 
sphere and  a  small  portion  of  the  inferior  parietal  con- 
volution ;  in  other  words,  the  so-called  angular  convolu- 
tion in  part  and  the  rest  of  the  convex  portion  of  the 
occipital  lobe  not  included  in  the  lower  visual  area.  In 
this  higher  visual  area  word  seeing  and  probably  letter 
seeing  have  their  representation.  Object  imagery  I  have 
])laeed  anteriorly  just  outside  of  this  higher  visual  area, 
a  subject  wliich  will  be  considered  shortlv. 
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The  olfactory  and  gustatory  centers  occupy  the  same 
position  as  in  the  earlier  diagrams. 

I  have  always  advocated  a  higlijfr  psychical  localiza- 
tion in  the  prefrontal  region,  that  portion  of  the  brain 
anterior  to  the  usually  accepted  motor  area.  I  have  ad- 
duced some  new  facts  in  support  of  this  view  in  the 
paper  published  in  the  Philadelphia  Medical  Journal, 
April  20.  1901  (cited  above).  Other  evidence  is  grad- 
ually forthcoming,  as  in  a  paper  by  Phelps.^*  It  is 
probable  that  the  left  prefrontal  lobe  has  more  import- 
ance as  a  higher  psychical  region  than  the  right. 

I  have  also  long  held  that  between  the  sensory  and 
motor  cerebral  centers  for  speech  exists  a  concept  area, 
in  which  probably  is  a  naming  center.  This  has  been 
located,  on  theoretical  grounds  and  as  the  result  of  a 
few  clinicopathologic  observations,  in  the  midtemporal 
region. ^^ 

The  cases  of  so-called  optic  aphasia  recorded  by  Oppen- 
heim.  Pick,  Manasse^^  and  others  belong  in  the  cate- 
gory of  cases  which  help  to  demonstrate  the  existence 
of  a  separate  concept  area  for  names.  The  patients  are 
able  to  see  perfectly  an  object  shown  to  them,  but  they 
do  not  know  how  to  give  it  its  name  except  by  touching 
it  or  through  the  sense  of  hearing,  if  it  is  an  object  which 
gives  forth  a  sound  or  if  its  name  should  be  mentioned 
in  the  presence  of  the  patient ;  when,  for  instance,  the 
object  to  be  named  is  a  bell,  the  desired  word  is  found 
when  the  bell  is  rung.  According  to  Pick  optic  aphasia 
seems  to  point  to  the  location  of  a  lesion  in  the  posterior 
portion  of  the  second  and  third  temporal  gyri.  It  has 
been  shown  that  meningitis  or  extradural  abscess  of  the 
middle  fossa  may  give  rise  to  optic  aphasia. 

The  observations  made  and  the  results  obtained  by 
surgeons  and  aurists  with  regard  to  the  aphasic  disturb- 
ances in  otitic  abscess  of  the  left  temporal  lobe  are  of 
interest  in  discussing  this  concept  naming  center.  In 
twenty-five  cases  collected  by  Merkens^®  word  deafness 
was  observed  eight  times,  disturbance  of  repeating  words 
twice,  disturbance  of  writing  seven  times,  disturbance  of 
reading  nine  times,  and  mind  blindness  four  times.  One 
constant  symptom,  however,  was  found  in  all  twenty- 
five  cases,  which  Merkens  designates  as  word  dumbness 
(Wortstummheit);  and  which  in  addition  to  paraphasia 
is  characterized  chiefly  by  an  inability  to  find  the  right 
names  for  objects.  The  patients  recognize  the  objects 
and  know  their  uses,  but  are  not  able  to  give  their  names, 
the  substantives  being  wanting.  Sometimes  the  disturb- 
ance is  observed  only  in  connection  with  optic  impres- 
sions, but  at  times  in  addition  from  acoustic  and  tactile 
impressions.^" 

It  is  probable  that  a  great  general  area  which  mighi 
be  termed  the  concrete  concept  area  is  intercalated  or 
placed  between  the  various  sensory  percept  centers  and 
the  region  universally  recognized  as  motor.  This  area 
would  include  the  precuneus,  parts  or  the  whole  of  the 
superior  and  inferior  parietal  convolutions,  and  parts  of 
the  second,  third  and  fourth  temporal  convolutions  as 
indicated  in  the  diagrams.  Figs.  5  and  G.  With  this 
general  concrete  concept  region  are  subareas  or  centers 
with  special  functions.  The  stereognostic  center,  which 
has  already  been  somewhat  fully  discussed,  is  an  area  for 
the  representation  of  concrete  concepts  of  a  relatively 
low  type — those  concepts  which  are  obtained  not  directly 
through  the  senses  or  their  motor  impressions,  but  by 
processes  which  have  been  evolved  from  sensory  and 
motor  impressions.  The  center  which  is  concerned  with 
the  attaching  of  names  to  the  concepts  of  an  object 
obtained  through  the  different  senses  is  also  prob- 
ably located  in  this  region,  as  is  also  a  center  for  object 


imagery.  With  regard  to  the  last  it  must  be  noted  that 
it  is  probable  that  a  lesion  of  the  center  in  both  hemi- 
spheres is  necessary  for  the  production  of  those  forms 
of  mind  blindness  or  mind  deafness  which  indicate  that 
the  centers  for  object  imagery  are  impaired  or  destroyed. 
In  four  of  Merkens'  cases,  it  will  be  recalled,  that  mind 
blindness  was  present. 

In  the  construction  of  any  new  diagram  of  brain 
centers  the  researches  of  Flechsig-^  must  be  taken  into 
consideration.  My  own  views  regarding  cerebral  local- 
ization coincide  in  several  important  particulars  with 
Flechsig's  general  scheme  of  zones  and  areas.  In  Figs. 
3  and  4  are  combined  two  sets  of  diagrams  given  by 


Fig.  3. — Flechsig's  association  areas,  lateral  aspect. 

Flechsig.  The  shaded  areas  represent  in  the  main  his 
primordial  zones,  which  include  projection  radiations 
or  systems,  sensory  and  motor;  the  unshaded  posterior 
area  is  intermediary  zones,  and  the  unshaded  anterior 
area  is  terminal  zones.  An  effort  has  been  made  in  the 
diagram  also  to  represent  the  numerous  subareas  or 
centers  which  have  been  isolated  by  Flechsig,  thirty-six 
in  all.  but  as  it  is  not  necessary  for  my  purpose  to  con- 
sider these  in  detail  they  have  not  been  numbered. 

One  of  the  latest  and  most  condensed  expressions  of 
Flechsig's  views  is  to  be  found  in  his  paper  presented 


Fig.   4.-— Flechsig's  association   areas,   mesal  aspect. 

to  the  International  Congress  of  Physiologists  at  Turin. 
Flechsig  holds  that  in  the  cerebral  cortex,  as  elsewhere 
in  the  nervous  system,  groups  of  nerve  fibers  develop 
step  by  step  in  orderly  succession.  The  stages  in  devel- 
opment are  especially  indicated  by  the  period  of  myelin- 
ization,  or  the  investment  of  medullary  substance.  In 
some  cortical  regions  myelin ization  has  begun  fully 
three  months  before  fetal  maturity,  while  in  others  it 
has  not  started  three  months  after  birth.  Equally  im- 
portant groups  of  fibers  develop  at  about  the  same  time. 
Clearly  defined  circumscribed  myelogenetic  areas  appear 
at  certain  stages  of  development.     At  the  time  of  the 
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presentation  of  his  paper  to  the  Turin  congress  Flech- 
sig  estimated  the  myelogenetic  cortical  areas  which 
could  be  sharply  differentiated  at  thirty-six.  He  classi- 
fies his  myelogenetic   areas   into   three   great   groups: 

(1)  primordial  zones,  or  regions  of  early  development; 

(2)  intermediary  zones,  or  regions  of  intermediate  de- 
velopment, and  (3)  terminal  zones,  or  regions  of  late 
development.  As  the  most  convenient  method  of  sub- 
division he  places  under  his  primordial  zones  the  areas 
from  1  to  10  inclusive;  under  his  intermediary  zones 
from  11  to  30  or  31  inclusive,  and  under  his  terminal 

.zones  the  areas  from  31  or  32  to  36  inclusive.  He  is 
uncertain  about  his  area  number  31,  which  he  believes 
presents  individual  variations.  Under  his  third  or 
terminal  zones  he  ranges  those  areas  in  which  myelin- 
ization  begins  about  one  month  after  fetal  maturity. 
According  to  Flechsig,  "every  area  possesses  a  special 
anatomical  position,  and  therefore  also  a  special  func- 
tional importance." 

The  primordial  zones  of  Flechsig  are  composed  al- 
most exclusively  of  projection  fibers,  sensory  and  motor, 
or,  to  use  Flechsig's  own  terminology,  corticopetal  or 
corticofugal.  While  the  views  of  Flechsig  with  regard 
to  localization  differ  from  those  of  the  writer,  the  two 
are  in  more  accord  than  would  at  first  sight  appear. 
Cutaneous  sensibility,  muscular  sensibility,  and  each 
of  the  special  senses,  has  a  special  myelogenetic  area  in 
the  cortex ;  so  likewise  movements  of  the  body  have  their 
representation  in  special  myelogenetic  areas.  Flechsig 
believes  that  for  every  sensory  (corticopetal)  path 
there  is  a  corresponding  motor  (corticofugal)  tract. 
He  says  that  it  may  be  especially  remarked  with  regard 
to  his  myelogenetic  area  number  one,  which  corresponds 
with  some  closeness  to  the  central  convolutions,  that  the 
tactile  radiation  is  distributed  mostly  to  the  postcentral 
(ascending  parietal)  convolution,  while  the  tract  which 
is  undoubtedly  motor  originates  from  the  precentral 
(ascending  frontal)  convolution.  While  a  purely  sen- 
sory or  purely  motor  region  can  not  be  outlined,  the  area 
has  a  preponderating  sensory  and  a  preponderating 
motor  subdivision.  This  is  in  accord  with  the  experi- 
ments of  Sherrington  and  Griindbaum,  and  with  the 
growing  tendency  to  place  the  purely  motor  centers  and 
zones  very  largely  in  front  of  the  central  fissure.  It 
is  probable,  as  I  have  always  contended,  that  the  sen- 
sory and  motor  areas  are  separate,  although  they  may 
be  side  by  side  and  show  a  tendency  to  digitate  at  their 
contiguous  borders  rather  than  to  commingle.  It  is 
not  likely  that  neuron  systems  will  arrange  themselves 
side  by  side  with  absolute  regularity,  like  the  lines  of 
a  map.  Alongside  of  the  auditory  (cochlear)  myelo- 
genetic area  in  the  first  temporal  convolution,  Flech- 
sig finds  a  corticofugal  area  or  radiation  which  he  be- 
lieves may  be  motor,  although  this  has  not  been  demon- 
strated. The  cells  and  fibers  which  constitute  this  radia- 
tion lie  at  the  lower  border  of  the  first  temporal  and  in 
the  furrow  which  separates  it  from  the  second  tem- 
poral convolution.  Motion  of  the  body  and  head  im- 
mediately consequent  upon  auditory  impressions  may 
be  performed  through  the  intermediation  of  these  cor- 
ticofugal fibers  which  pass  in  the  columns  of  Tiirck. 
Similarly  it  may  be  that  motions  like  the  turning  of  the 
eyes  and  head  immediately  consequent  upon  visual  im- 
pressions may  be  represented  in  corticofugal  radiations 
close  by  or  in  the  visual  zone.  Motions  consequent  on 
gustatory  sensations,  as  smacking  the  lips,  or  those  the 
result  of  olfactory  sensations,  as  sniffing,  may  have  rep- 
resentation in  corticofugal  radiations  close  by  or  within 
the  gustatory  and  olfactory  areas.     This,  I  take  it,  is 


in  general  terms  the. view  of  Flechsig.  If  this  be  the 
case,  the  facts  do  not  do  away  with  our  old-time  motor 
area.  It  still  remaii^  the  great  or  main  motor  area 
representing  the  movements  of  any  part  and  in  its  en- 
tirety of  all  parts  of  the  body — movements  which,  de- 
velopmentally  speaking,  have  been  called  out  by  cu- 
taneous and  muscular  sense  impressions,  and  which  may 
still  be  evoked  as  cutaneous  and  deep  reflexes  from 
skin,  muscles  and  tendon  variously  situated  in  the  body. 
It  is  the  belief  of  the  writer  that  the  cutaneous  and 
muscular  sensory  areas  are  close  by  but  separate  from 
the  great  motor  area,  while  Flechsig's  view  seems  to  be 
that  these  areas  partly  coincide.  He  also  inclines  to  the 
view  that  each  myelogenetic  sensory  area  or  corticopetal 
radiation  has  a  corresponding  corticofugal  radiation 
which  probable  represents  a  motor  area  for  each  of  the 
senses  in  question,  these  sensory  and  motor  areas  co- 
inciding or  partly  coinciding. 

Flechsig  contends  with  much  force,  much  critical 
acumen  and  valuable  evidence,  against  the  idea  that 
the  cerebral  convolutions  in  general  are  provided 
equally  or  nearly  equally  with  corona  radiata,  that 
is,  with  projection  systems.  He  shows  the  weakness 
of  much  of  the  reported  pathologic  evidence  or  so-called 
evidence  respecting  this  matter.  He  holds  that  the  clin- 
ical evidence  regarding  the  symptoms  produced  by  le- 
sions of  various  cortical  areas  give  results  which  cor- 
respond closely  to  tlwse  obtained  by  his  developmental 
methods.  "Disorders  of  the  motor  and  sensory  func- 
tions are  observed  only  in  lesions  of  the  primordial 
zones.  The  motor  zone  delimited  by  Charcot  coincides 
with  area  No.  1;  the  zone  defined  by  Henschen  (the 
most  reliable  worker  in  this  field),  lesions  of  which  al- 
ways interfere  with  vision,  coincides  with  No.  4,  and 
so  on.  Of  localizing  symptoms  which  occur  in  lesions 
of  the  intermediary  and  terminal  zones  the  only  known 
forms  are  some  that  involve,  1,  interference  with  speech 
(alexia,  optic  aphasia,  sensory  amnesic  aphasia,  etc.), 
and  2,  partial  amnesia  (optic,  for  example).  The  time 
to  localize  these  symptoms  more  definitely  has  not  yet 
arrived."  It  is  not  within  the  purpose  of  this  paper  to 
go  into  Flechsig's  presentation  of  facts  and  arguments 
regarding  all  the  important  points  bearing  on  his  theory 
of  primordial  zones  and  of  intermediary  and  terminal 
association  zones. 

In  Figs.  5  and  6  is  given  a  new  scheme  of  the  zones 
and  centers  of  the  lateral  and  mesal  aspects  of  the  cere- 
brum. In  these  diagrams  the  different  regions  are  rep- 
resented as  separated  by  zigzag  lines,  to  indicate  the 
writer's  view,  that  while  the  areas  are  entirely  distinct, 
they  have  not  straight  map-like  borders.  It  is  incon- 
ceivable that  cerebral  neuron  systems  should,  in  the 
process  of  development,  arrange  themselves  in  a  linear 
manner  as  is  usually  represented.  One  area  or  center 
digitates  into  another,  so  that  the  frontiers  are  always, 
from  the  functional  standpoint,  merging  or  mingling 
regions.  The  border  lines  are  probably  much  more 
irregular  than  indicated  by  the  zigzags  used  in  the 
scheme.  Some  of  the  differences  of  opinion  regarding 
the  limits  of  certain  functional  regions,  and  the  co- 
extensiveness  of  others,  are  probably  to  be  explained 
by  their  irregular  borderline. 

The  prefrontal  (higher  psychical)  area  corresponds 
with  the  older  diagrams,  Figs.  1  and  2,  and  also  prac- 
tically with  Flechsig's  terminal  zones.  The  motor  area 
both  in  the  old  and  in  the  new  scheme  corresponds 
closely  with  those  portions  of  Flechsig's  primordial 
zones  which  border  and  are  some  distance  in  advance  of 
the  central  fissure ;  while  the  auditory,  gustatory  and 
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olfactor}'  ceniers  correspond  largely  with  other  portions 
of  Flechsig's  primordial  zones^  as  indicated  by  the  shad- 
ing. Xotablt3  differences  are,  however,  to  be  observed 
as  regards  the  auditory  and  visual  areas.  Flechsig's 
auditory  area  includes  the  posterior  portion  of  the  first 
temporal  convolution  and  the  retroinsular  convolution. 
With  regard  to  the  retroinsular  convolution  I  might 
-ay  here  that  a  personal  observation  made  many  years 
since--  led  me  to  the  conviction  that  this  was  probably 
included  in  the  auditory  area.  This  was  a  case,  now 
well  known  in  the  literature  of  the  subject,  in  which  le- 
s-ions  of  the  superior  temporal  convolutions  on  each  side 
were  present,  allowing  an  accurate  localization  of  the 
auditorv  center.     The  retroinsular  convolutions  in  this 


Fig.    5. — Xew   scheme   of   the  zones   and   centers   of   the    lateral 
aspect   of  the  human   cerebrum. 

case  were  greatly  atrophied,  justifying  the  conclusion 
then  reached  that  these  convolutions  are  anatomically 
and  functionally  closely  related  with  subdivisions  of  the 
Hrst  temporal  convolutions,  the  most  posterior  of  these 
iroinsular  convolutions  being  continuous  with  the 
jMisterior  half  or  two-thirds  of  the  first  temporal  convo- 
lution. The  auditor}-  center  in  the  new  scheme  is  there- 
fore made  to  include  the  retroinsular  convolutions.     In 


Fig.    6. — New    scheme    of    the    zones    and   centers    of    the    mesal 
riect  of  the  human  cerebrum. 

iler  to  show  these  convolutions  the  brain  is  represented 
somewhat  pulled  apart  at  the  Sylvian  fossa  in  the 
une  manner  as  in  the  diagram.  Fig.  3,  modified  from 
Flechsig.     The  visual  area  is  still  represented  as  occu- 
] tying  a  large  portion  of  the  lateral  aspect  of  the  occipi- 
lal  lobe  including  the  angular  gyre.     Flechsig's  visual 
jirimordial  zone,  however,  reaches  only  a  short  distance 
over  the  edge  of  the  hemisphere  on  its  lateral  aspect. 
The  angular  convolution  and  most  of  the  lateral  sur- 
face of  the  occipital  lobe  is  contained  in  his  interme- 
ary  zone.     As  higher  visual  processes  are  probably  to 
referred  to  this  zone,  the  schemes  are  not  entirely 
It  of  accord.     It  will  be  noted  that  the  centers  for 
ireognosis  and  naming  are  placed  in  the  intermediary 


zone  of  Flechsig.  the  former  in  the  superior  parietal 
convolution,  the  latter  in  the  midtemporal  region, 
chiefly  in  the  third  temporal  convolution.  I  have  also 
indicated  as  a  suggestion  merely  that  a  center  for  object 
imagery  is  included  in  this  intermediarj-  zone,  but 
in  just  what  part  of  it  I  am  not  prepared  to  say. 
It  may  be  close  by  the  center  for  word  seeing.  Ten- 
tatively, therefore,  the  object-seeing  center  has  been 
placed  in  front  of  and  below  the  word-seeing  center.  As 
already  stated,  bilateral  lesions  are  probably  necessary 
for  the  production  of  mind  blindness,  the  symptom 
which  is  referable  to  destruction  of  this  region. 

As  has  been  said,  the  general  term,  concrete  concept 
area,  has  been  given  to  that  region  which  includes  the 
stereognostic  center,  the  naming  center,  and  the  hypo- 
thetical center  for  object  imagery.  The  mental  pro- 
cesses having  their  material  substrata  in  this  re- 
gion which  is  intercalated  between  the  various  sensory 
systems,  are  such  as  are  concerned  chiefly  with 
concrete  concepts.  Our  concept  of  an  object  is  ob- 
tained through  the  senses,  often  through  the  inter- 
action of  several,  or  it  may  be  of  all,  the  senses.  The 
cerebral  areas  concerned  with  concrete  concepts  are, 
therefore,  most  likely  to  be  situated  in  a  region  more 
or  less  environed  by  percept  centers,  and  such  is  the 
region  indicated  in  Flechsig's  diagram  as  his  inter- 
mediary zones,  and  in  our  scheme  as  the  concrete  con- 
cept area.  Stereognosis  is  the  faculty  or  function  by 
which  an  object  is  recognized  through  its  form  without 
the  employment  of  vision.  The  idea  thus  obtained  is 
the  result  of  a  higher  mental  process  than  that  by  which 
the  nature  or  quality  of  an  object  is  recognized  through 
common  sensibility  or  through  the  special  senses.  The 
stereognostic  center  is  higher  than  the  percept  cen- 
ters; it  is  intermediate  between  these  and  the  centers 
for  abstract  concepts  which  are  probably  located  in  the 
prefrontal  region.  'Similarly,  the  mental  process  by 
which  a  name  is  associated  with  the  concept  of  an  ob- 
ject which  is  obtained  through  the  different  senses, 
is  a  different  and  a  higher  process  than  the  processes 
which  go  on  in  the  percept  centers  themselves.  Object 
imagery  is  also  a  higher  and  more  special  process  than 
that  of  perception,  and  has  its  special  representation  in 
the  cerebrum,  probably  in  the  concrete  concept  sphere. 
Loss  of  power  of  orientation  may  also,  in  special  in- 
stances, be  due  to  bilateral  lesion  in  this  concrete  con- 
cept area. 

A  neurologist's  views  with  regard  to  localization  are 
put  to  one  of  the  severest  practical  tests  when  he  is 
called  on  to  locate  for  the  surgeon  a  tumor,  abscess, 
hemorrhage  or  other  operable  lesion,  but  if  his  theories 
have  any  real  value  they  will  be  able  to  stand  the  test. 
Tumors  of  the  brain  notoriously  give  rise  to  confusing 
localizing  symptoms,  because  of  their  compressing,  in- 
vading and  indirect  effects,  but  it  is  quite  possible  in  the 
great  majority  of  instances,  on  the  principles  embodied 
in  the  schemes  which  are  here  under  discussion,  to  lo- 
cate such  lesions  with  more  than  fair  success.  For  at 
least  fifteen  years  it  has  been  my  duty  from  time  to 
time  to  aid  in  the  localization  of  tumors  for  operative 
purposes.  In  spite  of  a  somewhat  general  pessimistic 
tendency  regarding  operations  for  intracranial  tumors, 
I  am  to-day  more  hopeful  than  ever  before.  The  osteo- 
plastic or  autoplastic  operation  offers  more  hope  both 
to  the  neurologist  and  to  the  surgeon  than  the  former 
method  with  the  trephine  and  rongeur.  When  this  op- 
eration is  skilfully  performed  a  cerebral  area  of  large 
size  can  be  uncovered,  and  the  bone  replaced  in  position 
will  usually  retain  its  vitality. 
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As  the  result  of  much  experience  I  have  come  to  the 
conclusion  that  brain  tumors  show  a  decided  tendency 
to  originate  in  special  physiologic  regions,  as  in  Broca's 
center,  in  the  higher  psychical,  the  motor,  the  stereog- 
nostic,  the  auditory  or  the  visual  region.  In  the  process 
of  growth  they  may  and,  of  course,  do,  compress  and  in- 
vade other  regions,  and  they  may,  of  course,  originate 
near  or  along  the  borderline  between  different  regions, 
but  I  believe  the  tendency  is  as  above  indicated.  This 
being  the  case,  it  becomes  possible,  with  a  fair  approach 
to  accuracy,  to  map  out  on  the  brain  and  on  the  skull 
regions  for  osteoplastic  operations  for  many  of  the  cases 
of  brain  tumor  which  are  presented  to  the  neurologist 
for  diagnosis  and  to  the  surgeon  for  operative  pro- 
cedure. In  other  words,  a  series  of  syndromes  or  symp- 
tom-complexes can  be  given  which  indicate  regions  of 
the  brain  and  its  corresponding  areas  on  the  skull  for 
the  most  frequent  operations  which  the  surgeon  will 
be  called  on  to  perform.  I  shall  confine  myself  in  this 
article  to  mapping  out  such  a  series  only  for  the  lateral 
aspect  of  the  left  hemisphere.    In  Fig.  7  an  effort  has 


Fig.  7. — Cranial  areas  for  osteoplastic  operation,  these  areas 
corresponding  to  regions  of  the  left  hemicerebrum  with  definite 
syndromes. 

been  made  to  indicate  seven  such  regions  both  on  the 
cerebral  hemisphere  and  on  the  skull.  These  areas  have 
been  lettered  A,  B,  C,  B,  E,  P,.  and  G.  Necessarily, 
in  some  cases,  the  regions  overlap.  The  letters  have, 
therefore,  been  placed  not  as  would  be  best  if  this  over- 
lapping did  not  take  place  (in  the  centers  of  these 
regions),  but  some  place  where  two  regions  do  not  co- 
incide. I  shall  give  a  syndrome  for  each  region — this 
in  every  case  but  one  corresponding  to  some  symptom- 
complex  presented  by  an  actual  patient  studied  for  the 
purpose  of  operation.  In  each  case,  first  will  be  given 
the  symptoms  which  indicate  irritation  or  destruction 
of  the  region  under  consideration,  this  being  followed 
by  a  brief  presentation  of  the  symptoms  of  compression 
and  invasion  most  likely  to  appear  as  the  tumor  in- 
creases in  size. 

A.  Higher  Psychical  Area. — Interference  with 
higher  psychical  processes  as  shown  in  lack  of  power 
of  sustained  attention,  impairment  of  the  faculties  of 
reason,  comparison  and  judgment ;  mental  obtuseness ; 
relative  optimism;  sometimes  mild  hallucinations  and 
delusions.    Among  the  most  likely  compression  and  in- 


vasion symptoms  are  motor  agraphia,  motor  aphasia, 
monoplegia  or  hemiplegia.  On  the  negative  side  are 
absence  of  anesthesia,  cutaneous  or  muscular,  astereog- 
nosit,  hemianopsia,  word  blindness,  word  deafness,  and 
paraphasia. 

B.  Motor  Speech  Area. — Motor  aphasia  usually  asso- 
ciated with  some  motor  agraphia,  and  paresis,  especially 
of  the  face.  More  complete  hemiplegia  may  indicate 
compression  or  invasion,  as  may  also  some  psychical 
disturbance.  On  the  negative  side  absence  of  the  same 
symptoms  as  given  for  the  area  A. 

C.  Motor  Area. — Monoplegia  or  hemiplegia,  spasms 
usually  beginning  in  one  limb  or  in  one  side  of  the 
face,  and  usually  either  confined  or  more  marked  in  the 
half  of  the  body  opposite  to  the  side  of  the  lesion. 
Tonic  spasticity  is  usually  present,  and  both  the  super- 
ficial and  deep  reflexes  are  much  exaggerated,  persistent 
ankle  clonus  and  the  Babinski  response'  being  present. 
Motor  aphasia  and  agraphia  may  be  compression  and  in- 
vasion symptoms  when  the  tumor  spreads  cephalad,  or 
affections  of  cutaneous  and  muscular  sensibility  and 
astereognosis  when  it  increases  caudad.  Psychical  symp- 
toms, except  those  due  to  general  cerebral  irritation, 
and  visual  and  auditory  symptoms  are  usually  absent. 

D.  The  Stereognostic  Area. — Astereognosis  and 
hcmiataxia,  impairment  of  muscular  sensibility  and  of 
cutaneous  sensibility;  the  superficial  reflexes  usually 
impaired;  the  Babinski  response  not  present,  but  the 
normal  metatarsophalangeal  response  often  absent,  that 
is,  the  toes  not  moving  from  irritation  of  the  sole  of  the 
foot;  the  deep  reflexes  practically  normal.  Prequent 
compression  and  invasion  symptoms  are  gradually  aug- 
menting hemiparesis,  gradually  increasing  reflexes  up 
to  the  point  of  exaggeration,  and  hemianopsia.  Higher 
psychical  symptoms  absent  and  aphasias  usually  absent ; 
sensory  aphasia  present  at  times  when  the  tumor  spreads 
backward  and  downward. 

E.  The  Auditory  Area. — Word  deafness,  partial  or 
complete;  verbal  amnesia  and  paraphasia.  Compres- 
sion and  invasion  symptoms  may  be  paresis  or  paralysis ; 
visual'  symptoms,  such  as  word  blindness  and  hemian- 
opsia, and  impairment  of  cutaneous  and  muscular  sen- 
sibility. Eeflexes  usually  not  much  altered.  Higher 
psychical  symptoms,  motor  agraphia,  motor  aphasia  and 
astereognosis  usually  absent. 

F.  The  Higher  Visual  Area. — Word  and  letter  blind- 
ness and  verbal  amnesia.  Compression  and  invasion 
symptoms  chiefly  auditory  symptoms  and  hemianopsia, 
although  astereognosis,  ataxia  and  motor  disturbances 
may  be  present.  The  Wernicke  reaction,  motor  disor- 
ders and  higher  psychical  disturbances  are  usually  ab- 
sent; and  the  deep  and  superficial  reflexes  in  the  ex- 
tremities are  usually  not  altered.  The  superficial  re- 
flexes are  most  likely  to  be  impaired  owing  to  the: 
anesthesia.  . 

G.  The  Lower  Cortical  Visual  Area. — Hemianopsias 
often  associated  with  forms  of  word  blindness  when  thej 
tumor  is  of  considerable  size;  other  localizing  phe-| 
nomena  usually  absent.  > 

In  giving  the  localizing  symptoms  for  each  of  these 
areas  I  have  purposely  omitted  the  enumeration  of  the 
general  symptoms  of  brain  tumor,  such  as  headache, 
vomiting,  vertigo,  optic  neuritis  and  the  symptoms  of 
cerebral  irritation — these  may  be  present  or  absent,  but 
are  usually  present  in  whole  or  in  part.  With  regard 
to  the  lower  visual  area  which  is  indicated  as  reaching 
back  to  the  occipital  lobe  of  the  cerebrum  close  to  the 
mesal  line,  it  must  be  remembered  that  the  centers  for 
retinal  rq^resentation  are  chiefly  in  the  cortex   of  the 
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calcarine  fissure  and  the  cuneus  on  the  mesal  aspect  of 
the  hemisphere,  but  such  a  growth  will  almost  neces- 
sarily involve  more  or  less  of  the  posterolateral  portion 
of  the  occipital  lobe,  and  therefore  can  be  reached  if  at 
all  through  the  area  G  indicated. 

These  syndromes  by  no  means  exhaust  the  regions  of 
one-half  of  the  brain  in  which  operations,  guided  by 
localization,  can  be  performed.  Other  regions  which 
might  be  indicated  are  the  orbital  surface  of  the  frontal 
lobe,  which  would  give  especially  psychical,  olfactory 
and  optic  tract  symptoms,  and  the  regions  in  general 
terms  comprised  in  the  lower  or  inferior  portion  of  the 
temporal  lobe,  tumors  located  in  which  would  give 
especially  concept  aphasia,  paraphasia  and  hemianopsia, 
and  one  lateral  lobe  of  the  cerebellum,  the  symptoms  of 
involvement  in  this  region  giving  especially  unilateral 
ataxia  and  asynergia,  nystagmus  and  compression  symp- 
toms referable  to  some  of  the  cranial  nerves.  These 
additional  regions  can  not  well  be  indicated  in  a  single 
diagrammatic  scheme. 

While  this  paper  is,  of  course,  intended  to  be  neuro- 
logical rather  than  surgical,  it  may  not  be  out  of  place 
in  concluding  to  make  a  few  remarks  about  osteoplastic 
operations  and  the  best  methods  of  performing  them. 
In  this  operation  the  scalp  is  usually  cut  through  on 
three  sides  in  the  lines  of  the  three  sides  of  the  bone 
flap  intended  to  be  made,  as  indicated  in  the  cranial 
areas  mapped  out  on  the  diagram.  Fig.  7.  The  scalp  is 
not  cut  through  on  the  basal  short  side  of  the  flap. 
The  three  sides  of  the  flap  can  be  of  any  size  according 
to  what  are  supposed  to  be  the  requirements  of  the  oper- 
ation which  is  to  be  done.  After  the  scalp  flap  has  been 
I  ut,  the  bone  flap  is  usually  made  with  chisels  or  gouges 
■  'f  special  construction.  The  scalp  is  left  in  contact  with 
the  bone,  except  along  the  lines  of  incision.  In  this 
way  a  trapdoor  of  bone  and  scalp  is  made,  which  can 
be  replaced  after  the  operation.  The  vitality  of  the 
bone  is  maintained  by  the  circulation  through  the  scalp 
and  skull.  ^^luch  time  is  usually  consumed  in  the  chisel- 
ing process,  and  the  hammering  in  some  cases  seems  to 
cause  serious  concussion,  these  being  valid  objections 
to  this  method  of  operating,  although  not  sufficient,  in 
my  judgment,  to  overcome  its  many  great  advantages. 
Personal  experience  also  has  proved  to  me  that  large 
osteoplastic  operations  made  in  this  way  can  be  finished 
successfully;  tumors  can  be  removed  from  the  brain  and 
the  patient  live  for  months  or  years.  In  other  words, 
the  operation  does  not  necessarily  faus(^  permanent  dam- 
age. Experience  counts  for  much  in  this  direction,  and 
the  surgeon  who  has  performed  the  operation  several 
times  acquires  a  facility  which  adds  much  in  the  rapid- 
itv  and  certainty  of  procedure. 

liistead  of  the  chiseling  process  other  surgeons  resort 
{>'  -mail  trophinings  and  the  use  of  the  Gigli  saw.  mid  in 
a  frw  ca-r^  tlir  ili'iital  cn-iiin  has  been  used  with  ^uc- 
ccs<.  The  method  of  connrdiiiL'  small  tro]i]iiiU'  open- 
ings by  the  use  of  the  Gigli  ^a\v  i>  tedious.  The  dental 
engine  will  probably  eventually  come  into  more  g.'inTal 
use,  but  to  be  used  .successfully  it  requires  thf  -kill 
jaiufd  hv  much  ])ractirc.  ami  U'W  -ururt'ons  havr  a-  V'l 
.icquiri'd'tl  i-  skill,  I'  '-  also  .■,aid  to  be  diilicult  t''  k.rp 
it  antisrpti  ■  ilui'ii  _  ions. 

A  valualilr  iu-i  mnirni  for  cutting  an  ostcoi'la-tir 
flap  has  h(rii  drviscd  hy  Dr.  T.  ('.  Stcllwa-ni.  .h-..  a 
i^raduate  in  dentistry  and  a  student  in  medicine  in  the 
.Tefferson  Medical  College  of  Philadelphia.  'I'hi-  in- 
strument was  described  and  the  method  of  u-iiiu  ii  'le- 
lailed  in  a  paper  read  before  the  Philadelphia  Aeademv 
of   Surgerv.    ^Nlarch    n.    1!H)\',    h\     Dr.    J.'hn    (  'i.deei- 


DaCosta,  professor  of  principles  of  surgery  and  of  clin- 
ical surgerv'  in  the  Jefferson  Medical  College.-^  Dr. 
DaCosta  experimented  with  Dr.  Stellwagen  while  the 
instrument  was  being  perfected,  and  it  has  been  used 
by  the  former  successfully  in  trephining  a  case  of  epi- 
lepsy in  a  ehild.^* 

In  the  paper  of  Dr.  DaCosta  the  Stellwagen  trephine 
is  described  by  its  inventor  as  follows:  "The  instru- 
ment, with  its  parts  assembled  ready  for  use,  consists 
of  a  shaft  pierced  by  an  oblong  quadrangular  hole, 
through  which  is  passed  a  piece  of  steel  at  a  right  angle, 
the  projection  of  this  piece  of  steel  being  regulated  by 
a  set  thumbscrew.  This  device  enables  the  surgeon  to 
cut  any  desired  size  of  bone-flap.  The  projection  bar 
has  a  gear  hole  forged  in  its  outer  or  cutting  end  into 
which  fits  the  shaft  of  the  movable  knife  and  movable 
saws,  which  are  used  for  incising  the  scalp  and  for 
dividing  the  bone.  The  saw  may  be  raised  or  lowered 
to  suit  each  ease  and  to  permit  of  adjustment  to  the 
inequalities  of  the  skull,  and,  when  once  set,  may  be 
clamped  by  a  thumbscrew.  Several  different  forms  of 
bone-cutting  instrument  were  tried  at  various  times  on 
the  cadaver,  but  were  discarded  as  being  conspicuously 
inferior  to  the  saw.'"'  The  reader  is  referred  to  the  paper 
of  Dr.  DaCosta  for  full  details  regarding  this  most 
promising  device  of  Dr.  Stellwagen.  Much,  of  cotirse, 
will  depend  on  the  skill  and  care  with  which  it  is  used, 
but  I  believe  that  it  is  another  valuable  addition  to  our 
means  of  coping  with  brain  tumors. 

In  connection  with  the  study  of  a  case  on  which  it 
was  proposed  to  use  this  trephine,  1  made  some  observa- 
tions on  the  regions  which  could  be  covered  by  it  in  op- 
erations. It  can  be  so  used  as  to  include  practically  the 
regions  marked  out  in  our  diagram,  Fig.  7.  If,  for  ex- 
ample, the  pin  of  the  trephine  is  placed  the  fraction  of 
an  inch  in  front  of  the  cranial  line  which  corresponds 
to  the  central  fissure  and  the  arm  is  so  arranged  as  to 
give  a  radius  of  about  one  inch,  and  two-thirds  or  three- 
fourths  of  a  circle  is  drawn,  leaving  an  unfinished  open 
space  below,  or  preferably  below  and  somewhat  forward, 
the  motor  region  and  a  little  more  would  be  well  covered. 
According  as  the  symptoms  referable  to  leg,  arm  or 
facial  regions  are  more  pronounced,  the  upper  extremity 
of  the  circle  could  be  placed  near  or  more  and  more  re- 
moved from  the  mesal  line.  Similarly,  bv  selecting 
proper  points  with  reference  to  the  mesal  line  and  the 
anteroposterior  line  of  the  skull  for  the  insertion  of  the 
pin  of  the  instrument,  all  the  regions  which  have  their 
superior  border  near  the  mesal  line  of  the  skull  could 
be  readily  marked  out.  and  the  same,  of  course,  could 
be  done  for  other  regions  by  carefully  selecting  the  posi- 
tion for  the  central  pin  guided  by  well-known  cranial 
landmarks. 
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DISCUSSION. 

Dr.  J.  H.  McBride,  Los  Angeles,  Cal. — In  one  of  the  figures 
that  the  Doctor  showed,  a  part  of  the  superior  parietal  lobe 
was  marked  sensory,  though  in  his  remarks  I  understood  him 
to  say  that  he  held  that  sensory  localization  was  in  the  limbic 
lobe.  I  wish  when  he  closes  the  discussion  he  would  re-state 
his  position  on  this  point.  He  spoke  of  the  sense  or  faculty  of 
orientation.  May  loss  of  this  faculty  be  simply  functional? 
I  have  supposed  so  from  a  case  of  mine  that  recovered. 

Dr.  William  J.  Herdmann,  Ann  Arbor,  Mich. — I  would  like 
to  ask  the  Doctor  whether  Flechsig  has  stated  absolutely  that 
there  are  no  projection  fibers  from  the  frontal  association 
region. 

Dr.  Mills,  in  closing — I  have  not  yet  changed  my  views  re- 
garding separate  sensory  and  motor  localization,  but  recent  ad- 
ditions to  our  knowledge,  especially  some  of  the  investigations 
of  Flechsig  and  some  observations  by  myself  and  my  colleagues 
in  Philadelphia  have  led  me  to  believe  that  there  are  special 
subdivisions  of  the  region  formerly  designated  as  sensory. 
Probably  the  representation  of  cutaneous  sensibility  is  largely 
in  the  limbic  lobe,  that  of  the  stereognostic  sense  in  the  pre- 
cuneus and  its  lateral  correlative,  the  superior  parietal  con- 
volution (parietal  of  Wilder),  while  the  muscular  sensibility 
is  represented  in  parts  of  the  superior  and  inferior  parietal 
convolutions.  The  researches  of  Sherrington  and  some  other 
recent  observations  tend  to  show  that  the  motor  region  is  in 
very  large  part  cephalad  of  the  central  fissure,  and  it  may 
eventually  turn  out  that  the  muscular  and  cutaneous  sensi- 
bility is  in  part  represented  in  the  post-central  convolutions. 
These  were  some  of  the  points  intended  to  be  conveyed  by  my 
remarks. 

With  regard  to  Dr.  Herdmann's  question,  the  researches  of 
Flechsig  would  seem  to  show,  notwithstanding  the  antagonistic 
observations  of  Dejerine  and  others,  that  the  prefrontal  region 
— the  terminal  association  area  of  Flechsig — was  without  any 
projection  system.  My  views  regarding  the  visual  center  or 
area  have  not  undergone  any  marked  change.  I  believe  that 
the  representation  of  homonymous  fields  is  in  the  cuneus  and 
the  first  occipital  convolution  on  the  lateral  aspect  of  the 
hemisphere,  and  that  the  higher  forms  of  visual  representation, 
such  as  word  seeing  and  letter  seeing,  are  more  anterior  in  the 
occipital  region. 


Enteric  Fever  Prolonged  War.— At  the  Sanitary  Science 
Section  of  the  British  Medical  Association  at  Manchester, 
England,  September  11,  the  presiding  officer.  Sir  James  Crich- 
ton  Browne,  M.  D.,  emphasizing  the  necessity  for  reform  in 
the  sanitary  organization  in  the  British  army,  said  enteric  fever 
during  the  South  African  war  had  reduced  the  fighting  force 
by  from  70,000  to  80,000  men.  But  for  this  the  war  would 
have  been  ended  six  months  earlier  and  $300,000,000  to  $350,- 
000,000  would  have  been  saved.  He  emphasized  the  fact  that 
the  prevention  of  this  loss  was  one  of  the  most  important  ad- 
vances in  increasing  the  efficiency  of  the  army  that  could  be 
made. 


ETIOLOGY  OF  CHEONIC  NEPHRITIS.* 
ARTHUR    R.    ELLIOTT,  M.D. 

PBOFESSOE    OF    MEDICINE,    POST-GKADUATB    MEDICAL    SCHOOL. 
CHICAGO. 

Premise:  All  nephritis  is  toxic  in  origin,  produced 
by  the  action  on  the  kidneys  of  chemical  or  microbial 
toxins. 

Under  the  name  chronic  nephritis  are  described  slow 
inflammatory  processes  affecting  both  kidneys,  due  to 
a  pathologic  condition  of  the  blood  and  leading  to  de- 
struction of  the  parenchyma,  with  eventual  shrinking 
of  the  organs.  The  most  characteristic  phenomenon  of 
this  affection,  as  pointed  out  by  Senator,  is  not  its  ter- 
mination in  atrophy,  but  its  casual  relationship  with 
hematic  dyscrasia,  for  atrophy  is  met  in  other  renal 
disease,  as,  for  instance,  in  ascending  nephritis.  The 
cleansing  of  the  blood  of  its  impurities  devolves  mainly 
on  the  kidneys  and  it  seems,  therefore,  evident  that  an 
abnormal  condition  of  that  fluid  must  be  the  chief  source 
of  renal  affections.  What  the  special  form  of  hematic 
dyscrasia  is  that  gives  rise  to  lesions  of  the  kidney,  re- 
mains as  yet  unknown.  It  seems  plain  that  the  morbid 
agent  or  combination  of  agents  is  not  the  same  in  all 
cases.  Semmola's  theory  of  an  abnormal  diffusibility 
of  the  blood  serum,  has  proved  entirely  inadequate.  It 
is  probabl§  that  a  much  more  complex  anomaly  of  the 
blood  exists. 

In  those  comparatively  rare  instances  where  chronic 
nephritis  develops  as  a  result  of  acute  nephritis,  the 
chronic  lesion  must  be  due  to  the  same  common  cause  as| 
its  acute  precursor,  the  lesion  being  perpetuated  long 
after  the  cause  has  ceased  to  exist.    This  is  the  case,  for* 
instance,  in  the  chronic  nephritis,  subsequent  to  scar- 
latinal and  puerperal  nephritis.     Jawein  has  suggested 
as  a  possible  explanation  of  the  fact  that  nephritis  may; 
continue  on  its  course  even  after  cessation  of  the  deter- 
mining cause,  that  the  remaining  amount  of  healthy 
renal  parenchyma  is  not  sufficient  for  the  purification 
of  the  blood  and  consequently  the  products  of  disinte- 
gration may  be  in  such  relative  excess  as  to  exert  a 
deleterious  effect  on  the  remaining  structure.    The  issue  j 
of  acute  nephritis  of  infectious  origin  in  chronic  neph-; 
ritis   is,  however,   comnaratively   rare,   the   rule   being! 
death  or  recovery  in  the  course  of  weeks  or  months. 
The  form  thus  originated  is  usually  chronic  tubal  neph- 
ritis. 

Interstitial  nephritis,  unlike  tubal  nephritis,  is  essen- 
tially a  chronic  malady  from  the  start.  Formerly  the] 
belief  prevailed  that  all  interstitial  nephritis  was  simply  I 
tubal  nephritis  in  its  final  stage.  This  can  not  be  so  inj 
all  cases,  because  tubal  nephritis,  progressed  to  the  stage] 
of  contraction,  must,  at  some  time  in  its  course,  have] 
been  accompanied  by  definite  symptoms  of  grave  illnessJ 
especially  dropsy.  On  the  contrary,  we  find  the  ma-| 
jority  of  cases  of  interstitial  nephritis  presenting  no  signf 
of  dropsy  or  other  grave  disturbance  of  health  until] 
the  development  of  retention  symptoms  or  evidences  of| 
cardio-vascular  embarrassment.  Such  cases  are  examplesj 
of  primary  renal  cirrhosis,  true  chronic  interstitiall 
nephritis,  iii  which  the  connective  tissue  seems  to  be  the] 
starting  point  of  the  morbid  process,  only  secondarily! 
leading  to  atrophy  of  the  parenchyma.  It  is  possible! 
that  if  acute  nephritis  lasted  long  enough  it  might  leadl 
secondarily  to  a  form  of  interstitial  nephritis,  but| 
whether  the  disease  known  as  chronic  interstitial  neph- 
ritis could  result  is  another  question. 

*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American^ 
Medical  Association,  in  the  Section  on  I'ractice  of  Medicine,  andj 
approved  for  publication  by  the  Executive  Committee  :  Drs.  KranK^ 
Hillings,   George   Docli   and   J.   M.   Anders. 
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Admitting  the  possibility  that  acute  parenchymatous 
nephritis  might,  under  certain  circumstances^  end  in 
granular  kidney,  West^  declares  his  failure  after  pro- 
longed and  careful  observation  to  establish  such  a  con- 
nection and  quotes  Kauthack  in  agreement  with  himself. 
The  end  product  of  such  an  association  would  be  con- 
tracting white  kidney  or  secondary  contracting  kidney 
and  not  the  small  red  kidney  or  true  interstitial  neph- 
ritis. Even  if  acute  nephritis  can  be  established  as  an 
event  in  the  early  clinical  history  of  a  case,  it  does  not 
necessarily  follow  that  prior  to  the  attack  the  kidneys 
were  sound.  Although  the  symptoms  of  chronic  inter- 
stitial nephritis  become  pronounced,  as  a  rule,  in  middle 
life,  the  insidious  development  of  the  disease  renders  it 
extremely  probable  that  it  has  existed  long  before,  and 
it  is  not  uncommon,  in  the  course  of  such  a  case,  to  ob- 
serve acute  nephritis  develop.  Simple  acute  nephritis 
in  adults  is  comparatively  rare  and  when  it  does  occur 
it  is  usually  an  acute  inflammatory  process,  superim- 
posed upon  an  already  existing  lesion,  generally  of  inter- 
stitial character.  Just  as  in  a  child,  acute  nephritis 
raises  the  presumption  of  antecedent  scarlatina,  so  in 
the  adult  it  may  almost  be  regarded  as  presumptive  evi- 
dence that  the  kidney  has  been  diseased  beforehand. 
In  those  rare  cases  of  renal  cirrhosis  in  which  an  appar- 
ent relationship  with  scarlatina  or  pregnancy  exists,  it 
is  possible  that  these  factors  determine  the  renal  lesion 
only  in  conjunction  with  accessory  causes  of  toxic  char- 
acter. 

Gull  and  Sutton's  contention  that  chronic  intersti- 
tial nephritis  is  but  one  expression  of  widespread  arterio- 
capillary  fibrosis  receives  little  support  at  present, 
abundant  proof  existing  that  contracting  kidney  is 
chiefly  produced  by  causes  which  operate  especially  and 
in  the  first  instance  upon  the  kidneys  and  not  indiffer- 
ently upon  the  body  as  a  whole.  According  to  Leyden, 
these  two  affections  are  not  Avithout  connection,  but 
Wagner,  Eosenstein,  Dickinson  and  Furbringer  do  not 
share  this  view.  The  renal  sclerosis  subsequent  to  ar- 
teriosclerosis is  exceptional  in  comparison  to  the  cases 
in  which  the  vascular  changes  are  secondary  with  genu- 
ine chronic  nephritis  as  their  origin. 

It  is  probable  that  only  in  those  rare  cases  of  chronic 
indurative  nephritis  associated  with  advanced  senile 
arteriosclerosis  are  we  warranted  in  attributing  a 
purely  etiologic  influence  to  the  arterial  changes,  the 
association  of  arterial  fibrosis  with  renal  atrophy  in 
other  cases  being  coincidental,  produced  by  the  same 
underlying  toxemia  or  secondary  and  directly  due  to 
the  nephritis.  In  any  true  nephritis  it  is  the  gland  that 
is  primarily  affected.  It  is  there  the  mischief  starts 
and  the  subsequent  atrophy  is  not  produced  by  disease 
of  the  arteries,  but  results  from  irritation,  which  the 
kidney  has  been  unable  to  withstand,  the  arterial  and 
fibroid  changes  developing  as  part  of  the  morbid  pro- 
cess. Histologically  considered,  the  morbid  changes  of 
chronic  nephritis  differ  not  in  kind,  but  merely  in  degree 
from  those  of  acute  nephritis.  An  etiologic  unity  may 
be  said  to  pervade  all  forms  of  nephritis,  the  common 
cause  being  toxic  irritation  of  the  kidney,  with  this 
difference,  that  in  the  chronic  forms  it  acts  more  slowly 
or  by  successive  attacks. 

During  recent  years  the  advance  of  our  knowledge 
regarding  the  nature  and  action  of  organic  poisons  has 
led  to  a  much  better  understanding  of  the  causation  of 
secondary  degenerative  lesions.  The  position  seems 
entirely  tenable  that  noxious  substances  constituted  by 
active  agents  or  various  bodies   developed  by  altered 
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tissue  metabolism  in  the  economy  or  introduced  from 
without,  by  their  elimination  through  the  kidneys,  pro- 
duce at  length  lesional  changes  in  those  organs.  Exam- 
ined in  the  light  of  this  hypothesis,  the  mode  of  action 
of  various  determining  causes  of  nephritis  seems  to 
be  satisfactorily  defined.  Among  these  causes  may  be 
enumerated  the  disturbances  of  nutrition,  such  as  gout, 
chlorosis,  diabetes,  syphilis,  the  various  cachexia,  over- 
work, etc.,  and  diseases  involving  certain  excretory  or- 
gans, as  chronic  skin  diseases.,  hepatic  and  intestinal 
affections.  Considering  the  operation  of  certain  of 
these  factors,  we  find  nephritis  in  gout  resulting  mainly 
from  the  elimination  of  toxic  bodies,  produced  by  the 
hepatic  insufficiency,  which  almost  invariably  underlies 
or  accompanies  the  gouty  diathesis.  The  frequent  asso- 
ciation of  nephritis  with  diabetes  may  be  said  to  be 
due  to  the  acid  toxins  and  organic  extractive  matters, 
resulting  from  excessive  destruction  of  albuminoids  in 
that  disease.  Nephritis  following  upon  chlorosis  is 
recognized  as  being  due  to  irritation  from  excretory 
bodies,  produced  by  excessive  albuminoid  metabolism, 
combined  with  insufficient  oxidation  and  in  much  the 
same  way  pernicious  anemia  and  leukemia  may  bring 
about  granulo-fatty  renal  changes.  Light  is  thrown 
upon  nephritis  subsequent  to  chronic  skin  diseases,  by 
remembering  that  a  dermatitis  or  severe  burn  may  give 
rise  to  renal  inflammation  by  causing  the  elimination 
via  the  kidneys  of  substances  normally  carried  off  by 
the  skin.  The  chronic  nephritis,  which  occurs  during 
the  progress  of  the  cachexire,  is,  according  to  Gaucher, 
brought  about  by  toxic  alkaloids  due  to  faulty  oxidation 
which  are  eliminated  by  the  kidneys  and  cause  a  high 
degree  of  irritation.  The  nephritis  of  cancerous  sub- 
jects is  explained  by  Klemperer  in  this  manner:  The 
uniformity  of  action  of  these  factors  may  be  recognized 
at  a  glance.  None  of  these  conditions  can  exist  for  any 
length  of  time  without  producing  grave  interference 
with  nutrition,  with  resulting  formation  of  irritating 
toxins,  which,  in  their  passage  through  the  kidneys, 
cause  congestion,  increased  cellular  activity,  degenera- 
tion or  necrosis.  The  urine  abnormities  under  such 
circumstances  are  but  svmptoms  of  an  underlying  tox- 
emia produced  by  the  antecedent  malady. 

While  it  is  thus  comparatively  easy  to  interpret  the 
etiology  of  chronic  nephritis  secondary  to  some  dis- 
ease process  wliich  stands  in  direct  relationship  to  it, 
there  remains  the  large  class  of  primary  chronic  neph- 
ritis which  does  not  offer  the  advantage  of  so  easy  an 
explanation,  having  no  definite  association  with  ante- 
cedent morbid  perversions.  This  class  of  nephritis, 
comprising  chiefly  primary  interstitial  nephritis  or 
granular  atrophy  of  the  kidney,  is  of  extremely  insidi- 
ous development  and  must  depend  upon  the  operation 
of  some  cause  of  very  gradual  and  persistent  character. 
Certain  alterations  in  the  vascular  system,  which  are 
an  almost  constant  feature  of  the  syndrome  of  this 
disease,  are  no  doubt  in  the  main  contemporary  with  the 
renal  change  and  produced  by  the  action  of  the  same  irri- 
tant as  causes  the  latter. 

Various  theories  have  been  advanced  to  explain  the 
pathogenesis  of  this  form  of  nephritis.  Among  recent 
explanations  is  that  of  Croftan,  who  attributes  the  ar- 
terial and  renal  change  of  gout  and  arteriosclerosis  and 
plumbic  nephritis  to  the  action  of  alloxuric  bases  formed 
in  excess  as  the  result  of  faulty  oxidation  and  perverted 
hepatic  action. 

In  the  opinion  of  the  writer  no  cause  is  so  frequent 
and  important  in  the  causation  of  primary  contracting 
kidney  as  autotoxemia  of  digestive  origin.     The  idea 
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is  by  no  means  a  new  one,  having  been  suggested  long 
since  by  Murchison,  who  regarded  lithemia  arising  from 
functional  derangement  of  the  liver  as  one  of  the  first 
links  in  the  chain  of  causes  tending  toward  chronic 
nejjhritis.  Johnson  more  nearly  approximated  the  mod- 
ern understanding  of  digestive  autotoxemia,  by  main- 
taining that  the  proximate  cause  of  chronic  nephro- 
pathies depends  upon  a  morbid  condition  of  the  blood 
and  that  the  vitiated  products  of  abnormal  digestion 
absorbed  into  the  blood  were  to  be  reckoned  among 
the  chief  of  the  toxic  agencies  bringing  about  the  neph- 
ritis. Many  authors  of  more  recent  day  have  referred 
to  intestinal  autotoxemia  as  a  possible  source  of  renal 
damage,  but  the  full  extent  of  the  relationship  has  per- 
haps never  been  stated.  The  influence  of  the  condition 
of  the  gastro-intestinal  tract  upon  the  welfare  of  the 
kidneys  is  impressed  upon  every  observer  in  the  manage- 
ment of  chronic  nephritis.  The  success  of  the  dietetic 
treatment  of  nephritis,  which  is  recognized  on  all  hands 
as  the  rational  procedure,  the  importance  of  Dickinson's 
*^'morning  purge,"  the  effect  of  colonic  irrigation  upon 
renal  elimination,  the  influence  of  gastro-intestinal 
"^'accidents"  in  aggravating  the  renal  symptoms — these 
and  many  other  facts  speak  for  the  importance  of  a 
clean  digestive  tract.  A  just  appreciation  of  the  influ- 
ence which  digestive  disturbances  exert  in  the  etiology 
of  nephritis  has  been  confused  by  the  fact  that  the 
early  history  of  the  disease  has  been  prejudiced  by  a 
post  hoc,  rather  than  a  propter  hoc  interpretation  of  the 
dyspepsia  so  often  a  feature  of  the  clinical  history. 

The  early  symptoms  of  chronic  nephritis  are  not  in- 
frequently equally  characteristic  of  gastro-intestinal  de- 
rangement— coated  tongue,  eructations,  abdominal  dis- 
comfort, constipation,  pain  in  back,  oxaluria  and  excess 
of  indican  in  the  urine.  Excessive  putrefactive  and 
fermentative  processes  in  the  intestine  produce  various 
irritating  decomposition  bodies,  chief  of  which  are  the 
members  of  the  aromatic  sulphuric  acid  group  and  the 
aromatic  oxyacids.  The  liver  appears  to  be  the  vesti- 
bule of  all  toxic  and  infectious  agents,  alimentary  and 
digestive  poisons  absorbed  from  the  bowel, '  and  if  for 
any  reason  its  protective  action  prove  inadequate,  these 
irritating  bodies  gain  access  to  the  blood  and  are  pre- 
sented to  the  kidneys  in  excess.  In  chronic  gastro- 
intestinal affections  an  increased  amount  of  work  is 
imposed  upon  the  liver,  with  the  result  that  the  liver 
cells  become  gradually  and  progressively  affected  and 
eventually  yield  to  irritation  and  prolonged  hyperfunc- 
tion,  allowing  the  poisons  that  reach  it  from  the  bowel, 
together  with  the  products  of  disturbed  hepatic  func- 
tion, to  pass  on  into  the  general  circulation.  Disturb- 
ances of  vascular  tension  follow  the  presence  of  these 
bodies  in  the  blood  stream,  and  a  high  degree  of  renal 
irritation  results  from  their  elimination  in  the  urine. 

Chronic  interstitial  nephritis  is  of  most  frequent 
occurrence  among  persons  leading  sedentary  lives  and 
who  suffer  from  the  effects  of  hypernutrition.  Many 
such  subjects  suffer  slight  disturbances  of  the  alimen- 
tary canal  without  considering  themselves  sick,  yet  they 
are  often  found  to  be  voiding  urine,  which,  when  in- 
jected into  animals,  proves  to  be  decidedly  toxic.  A 
condition  commonlv  encountered  in  these  individuals 
is  atony  of  the  gastrointestinal  tract,  which  invariably 
results  in  some  degree  of  coprostasis  with  excessive  pu- 
trefactive changes  and  the  absorption  of  irritating  toxic 
bodies.  The  question  might  be  raised  that  the  atony 
and  intestinal  catarrh  may  be  due  to  uremic  elements, 
which  the  kidneys  fail  to  eliminate  and  which  irritate 
the  intestinal  mucosa  in  the  process  of  their  removal  or 


which  act  upon  the  nerve  cells  and  vascular  area  of  the 
stomach  and  bowels.  Admitting  the  fact  that  indiges- 
tion of  uremic  origin  is  a  frequent  accompaniment  of 
well-developed  nephritis,  the  value  of  digestive  auto- 
toxemia as  a  prodrome  and  cause  of  the  nephritis,  is 
not  lessened.  The  gastrointestinal  condition  very  fre- 
quently will  be  found  to  be  of  ancient  origin,  long  pre- 
ceding the  least  suspicion  of  nephritis  and  more  fre- 
quently than  not,  having  its  origin  in  constipation. 
The  systemic  effects  of  constipation  are  difficult  to 
gauge,  for  many  persons  in  seemingly  perfect  health 
have,  throughout  their  lives,  been  the  victims  of  marked 
constipation.  These  cases  are  the  exception,  not  the 
rule.  Fecal  stasis  favors  the  growth  of  organisms,  never 
absent  from  the  bowel,  and  nutrition  may  be  seriously 
impaired  by  their  turning  to  their  own  use  the  products 
of  digestion  and  leaving  only  degradation  products  in- 
adequate or  wholly  unsuited  for  the  purpose  of  metab- 
olism. Habitual  constipation  may.,  in  this  manner, 
favor  a  dyscrasia,  which,  on  the  one  hand,  in  its  full 
development,  results  in  a  "fecal  anemia,"  and  as  well, 
in  more  latent  obscure  fashion,  gives  rise  to  cirrhotic 
changes  in  the  kidneys  from  prolonged  irritation.  Poi- 
soning of  this  kind  is  usually  a  very  chronic  and  insidi- 
ous process,  often  causing  no  subjective  symptoms  until 
renal  inadequacy  has  advanced  so  far  tftat  the  dyscra- 
sia becomes  intensified  and  various  constitutional  dis- 
turbances result.  That  such  a  cause  may  operate  over 
long  periods  of  time  to  the  entire  ignorance  of  the  pa- 
tient,, is  demonstrated  in  clinical  experience  by  the  pro- 
longed occurrence  of  cylindruria  and  excessive  elim- 
ination of  aromatic  nitrogenous  bodies  in  the  urine  of 
patients  seemingly  healthy.  Such,  in  a  general  way,,  is 
the  action  of  autotoxemia  upon  the  renal  function. 
\A'hen  secondary  gland  changes  have  resulted,  they,  in 
their  turn,  determine  a  retention  within  the  economy,  of 
large  amounts  of  toxins,  to  which  may  be  attributed 
as  a  result  that  group  of  phenomena  usually  included 
under  the  title  uremia. 

In  the  foregoing  brief  discussion  of  the  etiology  of 
chronic  nephritis,  my  efforts  have  been  confined  to  an 
attempt  to  extract  the  principle,  which  underlies  the 
wealth  of  observation,  which  has  accumulated  about  the 
subject.  In  so  doing  many  considerations  have  been 
passed  over  and  the  conventional  arrangement  of  the 
subject  has  been  neglected.  The  single  purpose  of  what 
has  been  written  is  to  emphasize  the  overwhelming  im- 
portance of  the  toxic  element  in  the  causation  of  all 
nephritis  and  the  uniformity  of  action  of  the  toxic 
factors,  whatever  special  form  they  may  assume. 
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No  serious,  at  least  no  successful,  attempt  has  ever 
been  made  to  classify  cases  of  chronic  nephritis  from 
the  standpoint  of  etiology.  Morbid  anatomists  and  path- 
ologists are  far  from  unanimous  in  their  descriptions  of 
the  various  types  or  groups  of  this  disease.  And  phy- 
sicians are  not  always  able  to  make  a  differentiation  that 
is  satisfactory  from  the  clinical  point  of  view  or  that 
holds  good  in  the  light  of  postmortem  revelations.  Yet 
it  is  important  that  we  have  some  working  classification, 
even  though  it  be  somewhat  faulty  and  largely  artificial. 
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The  present  paper,  making  no  pretense  of  new  sugges- 
tions in  this  respect,  is  an  attempt  merely  to  epitomize 
the  main  facts  already  known  concerning  this  confusing 
subject. 

While  a  historical  review  of  the  subject  would  be 
interesting  and  instructive,  it  must  be  omitted  because 
of  the  time  limit  set  to  these  papers,  and  it  might  do 
little  more  than  to  show  us  the  confusion  of  ideas  held 
from  the  time  of  Bright  (1827)  down  to  the  present. 
In  1867  Eindfleisch  declared  that  "the  pathological  an- 
atomy of  the  kidney  is  certainly  the  subject  which  has 
simulated  the  most  investigation,  and  yet  to-day  it  is 
he  least  complete  chapter  of  the  whole  work."  And 
Bartels,^  a  little  later,  besides  quoting  with  approba- 
tion the  sentence  from  Rindfleisch,  adds  that  "it  is  ap- 
parent that  the  doctrine  of  the  diffuse  renal  diseases 
an  not  be  regarded  as  settled  from  any  point  of  view." 
And  Senator.-  writing  in  1896,  says  that  "an  agree- 
ment on  all  points  concerning  Bright's  disease  has  not 
yet  been  reached." 

Yet  from  out  the  confusion  some  semblance  of  order 
appears  and  there  stand  forth  certain  facts  that  per- 
mit of  arrangement  into  an  approach  to  orderly  group- 
ing. First  it  may  be  stated  that  the  kidney  of  conges- 
tion is,  by  common  consent,  ruled  out  of  the  category 
of  the  nephritides  and  of  Bright's  disease.  Traube  made 
it  clear  that  it  was  not  an  inflammation.  Rokitansky, 
Traube,  Virchow  and  others  lisl^ewise  excluded  amyloid 
kidney,  which  is  now  rarely  classed  as  a  form  of  Bright's 
disease  or  as  an  inflammation  of  the  kidney,  though  it 
is  recognized  as  occurring  not  infrequently  in  connec- 
tion with  or  as  a  complication  of  a  true  nephritis. 

There  remain  two  groups  Avhose  clinical  features  pre- 
-nt  such  striking  contrasts  that  one  feels  warranted  in 
making  of  these  groups  separate  classes.  The  justifica- 
tion of  this  seems  apparent  when  one  sees  that  corre- 
sponding to  these  two  types  are  found  kidneys  differing 
as  markedly  as  do  the  clinical  manifestations. 

Xow  it  is  important,  of  course,  that  the  names  used 
10  designate  these  two  different  kidneys  should  be  as 
accurate  as  possible  in  describing  the  actual  patho- 
logical condition  present.  But  it  is  really  of  greater  im- 
portance that  the  fact  of  the  existence  of  these  two 
types  should  be  clearly  recognized,  no  matter  what  name 
1)C  given.  To  the  one  form,  characterized  by  edema  and 
abundant  albuminuria  and  cylindruria  the  name  chronic 
i  larenchymatous  nephritis  has  been  most  often  applied ; 
to  the  other,  with  its  marked  cardio-vascular  changes, 
its  relatively  slight  albuminuria  and  cylindruria,  with 
its  abundant  urine  of  low  specific  gravity,  etc..  the  term 
chronic  interstitial  nephritis  is  given.  As  synonyms  for 
tlie  former  may  be  mentioned  large  white  kidney,  large 
yellow  kidney,  chronic  desquamative  and  chronic  tubal 
"phritis,  etc. ;  for  the  latter  contracted  kidney,  cirrhosis, 

lerosis,  granular  atrophy,  gouty  kidney,  etc.  The 
former  is  tlie  large,  rather  soft  kidney,  pale  or  darker, 
depending  (5n  the  amount  of  fatty  degeneration,  with 
easily  strip])ing  capsule,  wide  cortex  and  with  changes 
I  liiefly  in  tlie  parenchyma,  the  tubular  and  glomerular 
■lis.  The  kidney  of  the  second  class  is  the  small,  rough, 
lirra  kidney,  with  adherent  capsule,  granular  cut  sur- 
face, thinned  cortex,  retention  cysts  and  with  great  in- 
f  rease  in  the  connective  tissue,  the  interstitium. 

While  these  are  types  and  while  these  types  are  seen 
with  all  their  classical,  text-book  features,  both  at  the 
l)edside  and  on  the  autopsy  table,  great  variations  from 

1.  Bartels  :  Ziemsenn's  Encyclopedia   (Translation),  xt,  p.   187. 

2.  Senator  :   Die  Erkrankungen  der  Nleren.    Nothnagel's  System, 
ix.  p.  154. 


the  type  are  frequently  met  with.  This  has  led  to  the 
naming  of  subclasses  and  varieties,  tending  in  general 
toward  complication  rather  than  simplification.  Xow, 
on  close  examination,  it  is  seen  that  the  names  paren- 
chymatous and  interstitial  are  in  reality  misnomers, 
for  with  every  parenchymatous  nephritis  the  interstitial 
tissue  is  also  involved  and  parenchymatous  changes  are 
seen  in  every  case  of  chronic  interstitial  nephritis.  The 
process  is  in  reality  a  diffuse  one — a  chronic  diffuse 
nephritis.  In  the  one  case  the  parenchyma  is  chiefly, 
perhaps  primarily,  involved,  and  there  is  no  induration 
or  contraction;  in  the  other,  the  interstitial  structure 
shows  the  chief,  perhaps  the  primary,  change  and  there 
is  contraction  or  induration.  Hence  we  have  Senator's 
two  classes  of  (1)  chronic  diffuse  nephritis  without  in- 
duration. (2)  chronic  diffuse  nephritis  with  induration. 
But  in  practice  the  cases  do  not  permit  of  such  easy  dis- 
tribution into  appropriate  pigeon-holes  as  one  might 
think.  The  pathologist  often  refuses  to  sav  more  than 
that  there  is  a  chronic  nephritis,  and  the  clinical  mani- 
festations may  be  a  mixture  of  the  findings  of  the  two 
classes.  How  often  do  we  see  cases  with  moderate  edema, 
urine  quite  rich  in  albumin  and  casts,  about  normal  as  to 
amount  and  specific  gravity,  the  cardio-vascular  changes 
marked,  jierhaps  also  an  albuminuric  retinitis.  Clin- 
ically it  is  a  hybrid;  postmortem  it  is  in  the  mixed 
class.  We  must  be  content  with  the  diagnosis  of  chronic 
nephritis  or  chronic  diffuse  nephritis.  Over  and  over 
again  I  have  seen  Chiari  of  Prague,  one  of  the  acutest 
diagnosticians  of  gross  morbid  anatomy,  make  the  diag- 
nosis of  morbus  Brightii  chronicus,  refusing  to  attempt 
to  classify  the  specimen.  This  point,  it  seems  to  me, 
deserves  especial  emphasis,  for  I  am  sure  much  energy 
is  wasted  and  much  needless  disappointment  experienced 
in  the  attempt  to  make  a  given  case  fit  into  a  classifica- 
tion that  is  largely  artificial  and  necessarily  imperfect. 
It  is  better  for  teacher,  student  and  practitioner  to  have 
a  frank  understanding  on  this  point  and  to  realize  that 
disease  often  refuses  to  conform  to  the  picture  of  the 
classical  type. 

This  existence  of  the  mixed  forms,  i.  e.,  the  failure  of 
the  disease  to  conform  strictly  to  a  definite  type,  is  recog- 
nized by  many  writers,  although  many  still  feel  urged  in 
every  case  of  nephritis  to  attempt  the  impossible  and  make 
a  typical  case  out  of  an  atypical  one.  Virchow,  in  his 
Cellular  Pathology,  speaking  of  his  three  forma  of  Bright's 
disease,  says  :^  "These  three  varieties  do  not  always  occur 
as  well-defined  varieties,  clearly  distinct  each  from  the 
other ;  it  is  more  apt  to  be  the  case  that  two  or  even  all 
three  of  these  forms  occur  at  the  same  time  and  in  the 
same  kidney."  Bartels*  says  there  are  cases  in  which 
these  forms  are  combined  with  one  another  in  a  variety 
of  ways."  Senator  is  explicit  in  his  statement  that  one 
must  often  rest  content  with  the  diagnosis  of  chronic 
nephritis,  not  pretending  to  state  the  variety.  Dieula- 
foy*  makes  three  groups:  ],  chronic  nephritis  with  a 
large  kidney ;  2.  chronic  nephritis  with  a  small  kidney ; 
3,  an  intermediate  form,  which  is  the  common  form  of 
Bright's  disease.  The  same  recognition  of  the  mixed 
type  is  made  by  Welch  in  Flint's  Practice  of  Medicine. 

In  some  cases  the  view  of  Frerichs  and  of  Reinhardt 
that  the  contracted  kidney  is  a  later  form  of  the  paren- 
chymatous seems  to  be  confirmed.  At  the  bedside  this 
transformation  of  a  chronic  parenchymatous  nephritis 
into  the  chronic  interstitial  is  occasionally  seen,  and 
postmortem    a   condition    of   secondary    contraction    is 

3.  Quoted  by  Rartels.  loc.  cit..  p.  182. 

4.  Loc.   clt..   p.   190. 

5.  DIeulafoy  :  Manuel  <Ic  ratl^plHRie  Interne,  II.  p.  26  et  seq. 
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recognized.  If  we  preserve  the  term  chronic  interstitial 
nephritis  for  the  indurated  or  contracted  kidney  it  might 
be  well  to  adopt  Eiesman's*'  expressions,  secondary 
interstitial  nephritis  for  this  form  and  primary  inter- 
stitial nephritis  for  the  slowly  developing,  insidious, 
cardio-vascular,  typical  contracted  kidney. 

As  a  subhead  under  chronic  interstitial  nephritis  should 
be  placed  the  arteriosclerotic  kidney  with  its  striking 
local  vascular  changes  that  are  but  a  part  of  a  more  gen- 
eral arteriosclerosis.  This  can  generally  be  recognized 
at  the  autopsy  and  can  be  suspected  and  permits  of  a 
probable  diagnosis  during  life,  particularly  in  the  aged. 

The  classification,  then,  that  seems  to  me  the  best  is 
practically  that  of  Senator.  It  is  one  that  appeals  to  the 
clinician  as  well  as  to  the  morbid  anatomist.  The  term 
"parenchymatous"  can  be  used  in  place  of  "diffuse  with- 
out induration,"  because,  though  not  literally  expressive 
of  the  true  condition  which  is  more  or  less  diffuse,  it 
recognizes  what  is  true,  that  in  this  form  the  paren- 
chymal changes  predominate;  they  are  quantitatively 
greater  than  in  the  second  variety,  where  the  process, 
while  diffuse,  produces  chiefly  interstitial  or  stromal 
changes  with  resulting  induration.  The  classification 
would  be  as  follows : 

1.  Chronic  parenchymatous  nephritis.     (Chronic  dif- 

fuse nephritis  without  induration.) 

2.  Chronic   interstitial   nephritis.      (Chronic  .  diffuse 

nephritis  with  induration.) 
a.  Primary  chronic  interstitial  nephritis. 
h.  Secondary  chronic  interstitial  nephritis 
c.  Arteriosclerotic  kidney.     (Arteriosclerotic  in- 
terstitial nephritis.) 

3.  Mixed  type,  i.  e.,  a  combination  of  1  and  2. 

(The  Symposium  on  'Nephritis  unll  be  concluded  hy  the 
papers  of  Drs.  Kelly,  Bishop  and  Riesman  and  the  discussion.) 
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TENT  LIFE  IN  ARIZONA.* 
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PHEONIX,  AEIZONA. 

With  an  early  diagnosis  and  proper  treatment  most 
cases  of  pulmonary  tuberculosis  should  recover.  That 
the  disease  is  curable,  is  to-day  generally  recog- 
nized by  medical  men,  and  pathologists  are  con- 
stantly demonstrating  at  the  postmortem  table  that 
no  disease  gives  stronger  evidence  of  healing  ten- 
dencies than  tuberculosis.  Boudet  of  Paris  recently  re- 
ported 138  autopsies  in  which  117  revealed  cicatrices  of 
healed  tuberculosis.  Clinical  reports  from  the  modern 
open-air  institutions  largely  confirm  these  statistics. 
The  latest  available  information  from  Nordach  in  the 
Black  Forest,  Kimberly,  South  Africa,  the  Adirondack 
Cottage  Sanitarium  in  New  York,  and  others,  show  that 
from  20  to  35  per  cent,  of  all  cases  admitted  are  abso- 
lutely cured  as  proven  by  the  absence  of  bacilli,  a  re- 
turn to  good  health  and  the  resumption  of  the  ordinary 
vocations  of  life.  These  clinical  reports  do  not  ade- 
quately represent  the  actual  percentage  of  recoveries. 
By  far  the  largest  number  of  cases  that  recover  are 
never  recognized  during  the  course  of  the  disease  and  are 
only  revealed  at  the  autopsy.  As  a  matter  of  fact  from 
60  to  73  per  cent,  of  all  cases  of  pulmonary  tuber- 
culosis recover  as  proven  by  autopsies  where  death  has 
been  the  result  of  other  causes. 

6.  Hektoen  and  Riesman  :  An  American  Text-Book  of  Pathology, 
p.  942.  ^^ 

*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Practice  of  Medicine,  and 
approved  for  publication  by  the  E'xecutlve  Committee :  Drs.  Frank 
A.  Jones,  George  Dock  and  J.   M.   Anders. 


In  every  case  of  pulmonary  tuberculosis  are  found 
two  conditions :  one  caseation  with  subsequent  tissue  des- 
truction and  more  or  less  mixed  infection;  the  other 
fibrosis,  cicatrization  and  healing,  the  ultimate  result  in 
a  given  case  depending  on  the  resistance  of  the  individ- 
ual and  the  capability  of  the  body  to  restrict  and  limit 
the  growth  of  the  bacilli  and  consequent  extension  of 
the  disease.  To  produce  and  strengthen  these  capabilities 
must  be  the  aim  of  all  curative  treatment,  whether  it  be 
by  specific  medication  or  by  open-air  treatment. 

The  status  of  specific  medication  in  tuberculosis  is,  to 
say  the  least,  uncertain.  It  can  at  best  be  regarded  as 
but  an  auxiliary  to  a  natural  hygienic  and  diatetic  treat- 
ment. As  yet  there  has  been  no  indisputable  evidence 
of  benefit  derived  from  the  use  of  the  serums  or  tuber- 
culin except  for  diagnostic  purposes.  The  great  prob- 
lem in  the  cure  of  tuberculosis  is  that  of  nutrition,  and 
any  drug  that  has  a  tendency  to  disturb  the  action 
of  the  digestive  apparatus  is  positively  contraindicated, 
and  my  personal  observation  leads  me  to  believe  that 
more  damage  has  been  done  by  the  indiscriminate  use 
of  creosote,  guaiacol,  ichthyol,  etc.,  than  has  benefit  been 
derived.  To  my  mind  the  open-air  treatment  is  ideal, 
and  the  results  derived  from  it  are  certainly  most 
gratifying. 

The  principles  which  this  treatment  recognize  as  of 
vital  importance,  without  which  all  else  is  useless,  are 
comprised  in  the  essenMals  to  perfect  animal  life,  viz., 
pure  air  in  unlimited  quantities  both  day  and  night, 
good  food  and  plenty  of  it,  and,  as  nearly  as  possible, 
complete  repose.  How  and  under  what  climatic  condi- 
tions these  principles  may  best  be  applied  is  the  object 
of  this  paper. 

DIAGNOSIS. 

Early  diagnosis  is  of  supreme  importance,  and  is 
much  more  frequent  in  the  past  few  years  than  formerly, 
as  shown  by  the  relatively  large  number  of  incipient 
cases  that  are  sent  to  our  health  resorts.  There  is  no 
good  reason  why  pulmonary  tuberculosis  should  not  be 
recognized  in  the  prebacillary  stage  and  before  a  cough 
has  developed.  The  malaise,  anorexia,  gastric  disturb- 
ance, evening  temperature  and  night  sweats  and  the  reac- 
tion produced  by  tuberculin  are  as  characteristic  and 
classical  of  tuberculosis  as  is  a  cough  accompanied  by 
bacilli.  If  a  case  of  tuberculosis  is  recognized  within 
the  first  few  weeks  following  the  infection  and  placed 
under  the  best  possible  hygienic  surroundings,  in  a 
climate  where  an  absolute  outdoor  life  can  be  followed, 
the  chances  of  recovery  are  good.  If  the  diagnosis  is 
not  made  until  a  secondary  infection  has  supervened, 
and  night  sweats,  rigors,  fever  and  profuse  expectoration 
are  pronounced,  a  change  of  climate  and  to  the  best  pos- 
sible conditions  seldom  afford  much  improvement.  All 
our  efforts  should  be  made  toward  the  early  detection  of 
the  disease,  as  in  that  and  that  alone  lies  our  only  real 
success  in  treatment. 

INSTRUCTION    OF    PATIENTS. 

The  patient  should  be  fully  acquainted  with  the 
nature  of  his  ailment,  as  much  for  his  own  safety  as 
for  the  protection  of  others.  It  is  not  possible  to  properly 
treat  a  patient  for  tuberculosis  who  is  not  fully  aware 
of  the  nature  and  gravity  of  the  disease.  Rules  made 
for  his  guidance  will  not  be  obeyed  unless  he  knows 
what  is  the  matter  with  him  and  that  their  violation  will 
be  invariably  followed  by  disastrous  results.  Again, 
unless  a  patient  understands  the  serious  nature  of  his 
disease  he  will  stop  treatment  as  soon  as  he  feels  a 
little  better,  thus  greatly  reducing  his  chances  of  re- 
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coverv.  Xd  harm  can  come  from  telling  a  patient  that 
he  has  tuberculosis  and  explaining  to  him  that  it  mean? 
a  persistent,  continuous  struggle  for  his  existence  for  a 
long  period  of  time,  perhaps  ranging  from  two  to  five 
years.  He  will  soon  recognize  that  his  welfare  depends 
largely  on  his  efforts  and  will  become  a  good  patient, 
where  otherwise  he  would  be  an  indifferent  one. 

The  mode  of  life  of  the  patient  demands  unremitting 
attention.  It  is  easily  possible  for  a  patient  unwittingly 
to  do  himself  more  damage  in  half  a  day  than  can  be  re- 
paired in  a  month. 

Much  has  been  said  on  the  question  of  exercise  for 
pulmonary  invalids,  and  its  value  has  been  maintained 
by  many  of  our  best  phthisio-therapists.  Indeed,  I  be- 
lieve T5  per  cent  of  the  tuberculous  patients  that  come 
under  my  observation  have  been  advised  by  iheir  local 
physician  ^'to  get  out  and  rough  it,"  which  is  certainly 
the  worst  advice  as  a  whole  which  they  could  receive. 
Detweiler,  and  in  more  recent  years  Brehmer,  along  with 
most  of  those  authorities  who  have  had  extensive  experi- 
ence in  closed  institutions,  condemn  exercise  except 
under  the  most  rigid  supervision  and  restriction.  I  be- 
lieve that  almost  everv^  so-called  cold  to  which  tubercu- 
lous patients  are  subject  can  be  traced  to  a  recent  over- 
exertion. Any  exercise  or  exertion  which  produces 
fatigue  with  subsequent  malaise,  anorexia,  elevation  of 
temperature  and  general  depression,  is  a  positive  and 
decided  injury  and  should  be  prohibited.  When  the 
temperature  in  the  evening  reaches  only  991^  to  100 
short  walks  or  drives  may  be  allowed  in  the  morning 
when  the  temperature  is  normal  or  below,  but  an  evening 
temperature  of  lOQiA  or  101  is  an  absolute  contraindica- 
tion to  exercise.  This  rule  has  been  strictly  enforced 
by  Anderson  of  Colorado  Springs  for  many  years  with 
most  excellent  results.  Frequently  patients  will  be  met 
who  have  little  or  no  temperature,  but  a  marked  degree 
of  tachycardia,  which  is  an  even  greater  contraindica- 
tion to  exercise  than  is  a  temperature. 

CLIMATE. 

When  a  diagnosis  has  been  made  and  the  patient  has 
been  fully  instructed  as  to  the  nature  of  his  ailment, 
and  the  mode  of  life  which  he  should  pursue,  the  ques- 
tion of  climate  becomes  all  important.  N"ot  that  any 
particular  climate  has  specific  action  on  pulmonary 
tuberculosis,  but  in  what  climate  can  he  obtain  the  best 
result  from  an  outdoor  life  ?  Where  can  he  get  the  most 
sunshine,  the  most  equable  temperature,  the  least  hu- 
midity and  air  free  from  bacteria. 

Humidity. — In  a  consideration  of  the  individual 
factors  contributing  to  climatic  conditions,  tempera- 
ture, relative  humidity  and  amount  of  sunshine  probably 
have  first  place.  Altitude  does  not  seem  to  have  any 
particular  influence  on  the  disease,  and  it  is  question- 
able whether  the  benefit  derived  from  a  residence  in  a 
higli  altitude  is  not  due  primarily  to  other  causes,  not- 
ably dry  air  and  improved  hygienic  surroundings.  That 
the'  assimilative  powers  are  temporarily  stimulated  can 
not  be  questioned,  but  whether  the  improvement  is  not 
more  than  balanced  by  the  over-nervous  stimulation  and 
tachycardia  produced  is  open  to  question.  In  the  active 
stage  of  the  disease  a  high  altitude  certainlv  is  disad- 
vantageous on  account  of  the  increased  amount  of  work 
thrown  on  an  already  weak  organ,  and  the  constant 
irritation  produced  by  the  unnecessary  expansion.  The 
compression  theory  advanced  by  Murphy  at  a  previous 
meeting  of  this  association  seems  to  me  to  be  logical,  and 
in  those  cases  that  have  come  under  my  observation 
where  a  pleurisy  with  effusion  follows  a  tuberculous  in- 
fection  I   have   never   aspirated   the   chest  unless   the 


amount  of  fluid  was  so  great  as  to  cause  immediate 
danger  from  pressure.  In  all  of  these  cases  the  tuber- 
culous infection  of  the  lung  has  been  cured  or  arrested. 
A  low  relative  humidity  is  apparently  a  veiry  potent 
factor. 

In  northern  Siberia,  the  plains  and  plateaus  leading 
up  to  the  Rocky  Mountains  in  America  and  the 
great  interior  plateau  of  central  Africa  the  disease  is 
comparatively  rare,  and  clinical  evidence  has  taught 
that,  other  conditions  being  equal,  tuberculous  cases 
improve  much  more  rapidly  and  a  greater  percentage  of 
recoveries  is  found  where  the  air  is  dryest,  and  by  com- 
mon consent  it  has  become  to  be  recognized  as  the  most 
essential  element  that  goes  to  make  up  the  ideal  climate 
for  pulmonary  tuberculosis.  The  lack  of  moisture  in  the 
atmosphere,  as  reported  by  the  United  States  Weather 
Bureau,  at  some  points  in  Arizona,  N"ew  Mexico  and  the 
eastern  part  of  southern  California,  is  truly  surprising. 
At  Phoenix,  and  a  few  other  places  in  the  arid  regions, 
it  is  not  uncommon  for  relative  humidity  to  read  less 
than  10  per  cent.,  as  compared  to  60  and  80  per  cent,  in 
the  eastern  and  Pacific  coast  cities,  and  in  June.  1901, 
the  United  States  Weather  Bureau  at  Phoenix  reported 
the  humidity  as  inappreciable.  The  annual  average 
rainfall  is  correspondingly  low,  not  generally  exceeding 
six  to  eight  inches. 

Sunshine. — The  value  of  a  maximum  amount  of  sun- 
shine can  hardly  be  overestimated,  as  the  temperature 
and  humidity  depend  to  a  large  extent  on  it.  The 
mental  condition  of  the  average  tuberculous  subject 
corresponds  very  closely  to  the  barometer,  and  when  the 
day  is  cloudy  and  the  humidity  great  he  is  depressed 
and  melancholy ;  when  the  sun  is  bright  his  spirits  rise 
and  he  wishes  to  be  out  of  doors  as  long  as  possible. 
The  entire  area  comprised  in  Arizona,  Xew  Mexico  and 
southern  California  has  an  unusually  great  amount  of 
sunshine  as  compared  with  the  eastern  states.  During 
the  month  of  November  for  several  years  at  Phoenix 
the  average  daily  sunshine  was  more  than  nine  hours. 
In  1901  there  were  but  ten  entirely  cloudy  davs  observed 
at  several  points  of  observation  in  Arizona  bv  the  United 
States  Weather  Bureau. 

Temperature. — Temperature  in  itself  is  not  so  im- 
portant except  as  to  its  bearing  upon  humidity  and  the 
total  amount  of  sunshine  in  relation  to  the  amount  of 
time  allowed  the  patient  to  spend  out  of  doors.  On  the 
whole,  an  even  high  annual  temperature  is  perhaps  best 
for  the  majority  of  cases.  The  temperature  of  this 
region,  and  of  Arizona  in  particular,  is  higher  by  an 
average  of  fifteen  to  twenty  degrees  in  summer,  and 
thirty  to  forty  degrees  in  winter  than  in  the  north 
central  states,  yet  the  relative  humidity  is  so  low  in 
summer  that  the  sensible  temperature  is  five  to  ten  de- 
grees lower ;  that  is,  the  sensibility  of  the  human  body 
to  heat  is  really  less  in  Arizona  than  in  Illinois.  A 
temperature  of  110  in  Arizona  is  much  less  unpleasant 
than  a  temperature  of  90  in  Chicago.  The  annual  mean 
temperature  for  the  western  division  of  Arizona  for 
1901  was  73.7  degrees,  which  is  sutiicientlv  high  to  allow 
the  patient  to  live  out  of  doors  or  in  a  house  tent  the 
entire  year, 

TENT    LIFE. 

The  best  results  obtained  in  treating  pulmonary 
troubles  in  Arizona,  particularly  in  the  region  surround- 
ing Phoenix,  has  been  by  what  is  practically  an  outdoor 
existence  on  the  desert  in  the  foot  hills  which  extend 
to  within  six  miles  of  Phoenix.  When  carried  out  under 
iiiKMliir.nt  direction  fhe  results  are  in  marked  contrast 
with  those  cases  that  are  so  frequently  seen  in  the  board- 
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ing  houses  and  hotel  parlors.  These  cases  do  best  when 
kept  very  quiet,  and  good  food  properly  prepared  is 
absolutely  essential  to  improvement.  The  .patient  should 
have  a  good  tent  house,  about  18x20  feet  in  size,  which 
can  be  easily  partitioned,  making  two  good  rooms.  The 
tent  should  be  boarded  up  about  three  feet  from  the 
ground  and  have  a  tight  floor.  A  fly  should  be  stretched 
over  it  in  order  to  more  thoroughly  protect  it  from  the 
rain  and  the  direct  heat  of  the  sun.  The  sides  should 
be  detachable,  so  that  they  can  be  raised  and  lowered, 
something  like  awnings,  to  allow  the  best  ventilation. 
These  tent  houses  should  be  placed  a  few  hundred  yards 
from  some  ranch  house  where  good  board  may  be  ob- 
tained, and  the  patient  is  ready  for  the  winter  as  well 
as  having  the  coolest  possible  residence  for  the  summer. 
This  nomadic  method  of  living  is  mentally  entertaining 
and  physically  refreshing.  By  it  the  digestive  organs 
functionate  to  the  highest  degree,  and  the  cells  and  tis-" 
sue  attain  their  highest  reparative  power. 
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KEPORT  OF  A  CASE  OF  A  UNIQUE  FOREIGN 
BODY  IN  THE  STOMACH;  GASTRO- 
TOMY;  RECOVERY.* 
JOHN    CHADWICK    OLIVER,    M.D. 

CINCINNATI. 

Vendetta  R.,  10  years  of  age,  resided  in  Somerset,  Ky.  On 
Nov.  17,  1901,  she  found  a  persimmon  tree  loaded  with  fruit 
which  had  just  been  cut  down.  It  is  supposed  that  she  ate 
largely  of  the  fruit,  but  no  one  knew  positively  in  regard  to 
it  because  she  was  not  under  observation  at  the  time. 

In  the  evening  the  patient  suffered  from  severe  gastric  pain 
and  discomfort.  Ordinary  home  remedies  were  used  to  allay 
this,  but  as  they  failed  to  produce  any  effect  a  physician  was 
called  the  next  morning.  In  answer  to  his  questions  the  pa- 
tient acknowledged  that  she  had  eaten  five  persimmons  and 
that  she  had  swallowed  some  seeds.  An  emetic  was  admin- 
istered which  caused  some  persimmon  seeds  and  other  matter 
to  be  vomited.  The  emesis  did  not  give  the  expected  relief 
from  pain. 

An  examination  of  her  abdomen  at  this  time  revealed  a  hard 
lump  in  the  epigastric  region.  Cathartics  were  given  and  the 
emetics  were  repeated,  but  the  lump  remained  even  though 
the  vomiting  was  free  and  the  bowels  moved  very  well. 

The  patient  was  now  sent  to  Cincinnati  for  treatment.  She 
was  first  seen  by  Dr.  J.  M.  Withrow,  who  kindly  referred  her  to 
me  on  Dec.  5,  1901 ;  that  is,  eight  days  after  the  experience  at 
the  persimmon  tree.  The  only  complaint  the  patient  made  at 
this  time  was  of  stomach  ache.  She  did  not  suffer  from  nausea 
or  vomiting.  Her  bowels  were  evacuated  in  a  normal  manner 
and  her  general  appearance  was  excellent. 

Examination  of  the  abdomen  revealed  a  hard  mass  in  the 
epigastric  region.  This  extended  beyond  the  median  line  to 
the  right,  and  under  the  ribs  on  the  left  side.  It  was  not 
tender  on  manipulation.  The  lump  would  change  position 
with  the  movements  of  the  patient,  but  could  always  be  felt 
in  the  epigastric  region  by  the  examiner's  hand.  Careful  ques- 
tioning failed  to  show  that  the  child  had  been  ill  previous  to 
her  raid  on  the  persimmon  tree.  Nevertheless,  much  doubt 
was  entertained  as  to  the  nature  of  the  tumor.  It  was  of 
course  possible  for  this  lump  to  have  been  present  before  the 
persimmons  were  eaten,  but  in  the  absence  of  any  history  of 
previous  illness  it  was  reasonable  to  conclude  that  it  was 
connected  with  the  ingestion  of  the  fruit. 

The  patient  was  kept  under  observation  at  the  Presbyterian 
Hospital  for  four  days,  during  which  time  her  functions  were 

♦  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Surgery  and  Anatomy,  and 
approved  for  publication  by  the  Executive  Committee  :  Drs.  H.  O. 
Wallier,  A.   J.  Ochsner  and  DeForest  Willard. 


normally  performed.     The  only  complaint  she  made  was  of  pain 
in  her  stomach. 

The  abdomen  was  opened  December  9  under  chloroform  an- 
esthesia. When  the  fingers  were  introduced  into  the  peritoneal 
sac  two  large  masses  could  be  distinguished,  one  near  the 
median  line  and  one  far  to  the  left  side  behind  the  ribs.  These 
two  lumps  were  entirely  separate  and  distinct  from  each  other. 
Further  exploration  demonstrated  the  fact  that  the  masses 
were  in  the  stomach  and  closely  held  by  the  walls  of  that 
viscus.  The  stomach  was  now  opened  and  two  large  balls, 
one  in  the  fundus  and  the  other  near  the  pyloric  extremity, 
were  made  out.  The  incision  in  the  stomach  was  lengthened 
to  about  two  and  a  half  inches.  An  attempt  to  break  up  these 
masses  by  the  finger  Was  unsuccessful,  so  recourse  was  had  to 
a  pair  of  curved  scissors  for  this  purpose.  In  this  manner  a 
mass  of  persimmon  seeds,  shells,  twigs,  leaves,  etc.,  was  re- 
moved piecemeal  through  the  incision.  The  masses  while  in 
the  stomach  were  globular,  of  a  very  dense  black  on  the  surface 
and  of  a  lighter  color  in  the  interior.  The  entire  mass  re- 
moved weighed  nine  ounces. 

The  anterior  wall  of  the  stomach  was  drawn  through  the 
abdominal  incision  during  the  removal  of  the  detritus  and 
the  peritoneal  cavity  shut  off  by  sponges.  The  incision  in  the 
stomach  was  closed  by  interrupted  Lembert  sutures  of  silk. 
The  organ  and  the  abdominal  wall  were  carefully  cleansed, 
after  which  the  stomach  was  dropped  back  into  the  abdomen. 
The  abdominal  wall  was  closed  tightly  with  tier  sutures.  The 
skin  was  closed  with  a  subcuticular  suture  of  silkworm  gut, 
which  was  removed  December  21,  twelve  days  after  the  opera- 
tion. The  patient  returned  to  her  home  in  perfect  health 
Jan.  11,  1902. 

The  case  possesses  sufficient  interest  to  merit  its  being 
presented  at  this  meeting.  The  main  difficulty  lay  in  the 
diagnosis,  which  was  only  rendered  clear  after  the  stomach 
itself  was  opened. 

DISCUSSION. 

Dr.  Nathan  Jacobson,  Syracuse,  N.  Y. — The  question  of 
foreign  bodies  in  the  stomach  and  their  removal  is  one  of  con- 
siderable interest.  I  reported  a  case  last  year  in  which  I  had 
operated  on  a  child  eleven  years  old  who  had  formed  the  habit 
of  biting  off  the  ends  of  her  hair.  She  wore  the  hair  long  and 
she  had  filled  her  stomach  with  what  she  had  bitten  off.  No  one 
had  suspected  that  the  tumor  which  could  be  felt  was  even  a 
foreign  body.  The  only  manifestation  she  presented  was  that 
at  night  she  was  frequently  seized  with  colicky  pains.  After 
these  had  persisted  for  several  hours  she  would  be  relieved. 
The  tumor  had  the  shape  of  the  kidney  and  was  as  movable  as 
a  misplaced  kidney.  After  exposing  the  stomach  a  transverse 
incision  was  made  into  it.  A  hairy  mass  protruded,  which 
after  removal  was  found  to  weigh  one  ounce  less  than  a  pound. 
I  have  collected  upward  of  twentj'^  cases,  one  of  which  was  re- 
ported as  early  as  1778  in  a  French  journal.  Very  few  copies 
of  the  journal  containing  this  article  can  be  had.  An  excellent 
drawing  accompanies  the  article.  Singularly  enough,  in  not 
one  of  the  twenty  cases  was  the  diagnosis  made  beforehand, 
one  half  being  discovered  on  the  operating  table,  and  the  other 
half  postmortem.  All  of  the  cases  operated  on  recovered.  The 
tumors  that  have  been  found  have  occasionally  been  made 
up  of  other  substances  besides  hair.  One  mass  weighed  over 
four  pounds  and  had  considerably  displaced  the  stomach;  so 
much  so  that  the  long  diameter  of  the  stomach  was  vertical. 
One  would  imagine  that  these  conditions  would  only  occur  in 
the  feeble-minded,  but  very  few  of  them  occurred  in  the  insane. 
In  addition  to  the  cases  referred  to  in  my  paper  a  case  was 
reported  to  the  New  York  State  Medical  Association  some  time 
ago  and  an  additional  one  has  been  recently  reported  by  a 
Canadian  surgeon. 

New  York  and  London  Provision  for  Infectious  Dis- 
eases.— London  has  6500  beds  for  the  treatment  of  infectious 
diseases,  or  one  bed  for  each  thousand  population;  New  York 
City  has  only  750  such  beds,  or  one  for  each  5000.  London  is 
adding  1500  beds  to  its  present  supply,  and  New  York,  through 
an  issue  of  bonds,  authorized  this  year,  is  adding  225  beds. 
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CANCER   RESEARCH    AT    THE    MIDDLESEX    HOSPITAL 
IN  LONDON. 

Scientific  inquiry  into  cancer  has  been  started  >vithin 
the  last  two  or  three  years  on  substantial  basis  in  our  own 
country,  in  England  and  in  Germany.  Special  "leagues" 
against  cancer  have  been  formed  in  France,  Belgium  and 
elsewhere.  It  appears  that  in  June.  1793,  the  Middlesex 
Hospital  opened  a  ward  for  the  reception  of  patients 
suffering  with  cancer,  and  this  cancer  ward  has  re- 
mained a  distinctive  feature  of  the  hospital  from  that 
time  to  the  present  day — a  period  of  110  years — during 
which  it  has  afforded  refuge  for  a  vast  number  of 
sufferers. 

It  is  pleasant  to  know  that  this  worthy  undertaking 
owes  its  ^inception  in  large  part  to  a  surgeon,  Mr.  John 
Howard,  who  by  his  excellent  advice  smoothed  the  way 
for  the  acceptance  by  the  hospital,  under  proper  condi- 
tions, of  certain  funds  given  by  an  at  that  time  anony- 
mous benefactor,  whose  name  subsequent  to  his  death 
was  revealed  by  Howard  to  be  Samuel  Whitbread.  John 
.Howard,  in  a  letter  to  "the  medical  gentlemen  of  the 
Middlesex  Hospital,"  in  which  the  ideas  underlying  the 
foundation  are  developed,  said  that  two  principal  objects 
were  in  mind,  namely,  "the  relief  of  persons  suffering 
under  this  disease,  and  the  investigation  of  a  complaint 
which,  although  extremely  common,  is,  both  with  regard 
to  its  natural  history  and  cure,  but  imperfectly  known." 
And  he  recommends  that  an  airy  ward  be  appropriated 
to  this  specific  disease  called  cancer,  and  to  this  dis- 
I  ase  only.  He  quotes  Lord  Bacon's  remark  to  the  effect 
that  medical  men  should  make  themselves  proficient  in 
physic  by  studying  one  disease  at  a  time.  From  the  ob- 
servation of  a  large  number  of  patients  Howard  hoped 
that  new  lights  would  appear,  and  that  new  discoveries 
would  be  made. 

John  Howard  left  but  scanty  writings  behind  him. 
I)ut  sufficient  to  show  that  he  was  cultured,  liberal  and 
imbued  with  a  true  scientific  spirit  that  still  bears  useful 
fruit  in  the  results  of  the,  at  that  time,  very  unique 
undertaking  of  which  he  may  be  regarded  as  the  orig- 
inator. Recently  opportunity  made  it  possible  to  estab- 
lish modern  laboratories  for  the  systematic  scientific 
investigation  of  cancer  in  the  Middlesex  Hospital  in 
order  to  fulfill  better  one  of  the  main  objects  for  which 
the  cancer  ward  was  founded.  A.  G.  R.  Foulerton  is 
tiie  director  of  this  laboratory,  which  was  opened  Marcli 
K  inOO,  and  whicli  lias  just  issued  its  first  vohunr'  of 


reports.^     The  introduction  by  Sidney  Coupland  gives 
an  interesting  historical  account  of  the  cancer  charity 
of  the  hospital;  and  it  is  from  its  paper  that  the  preced- 
ing statements  concerning  John  Howard  are  extracted. 
The  scientific  papers  proper  deal  with  the  pathogenic 
action  of  blastomycetes,  the  cytology  of  the  blood  in 
malignant  disease,  the  statistics  of  500  cases  of  cancer, 
and  the  bacteriological  examination  of  cases  of  sarcoma 
and  carcinoma.     Henry  W.  P.  Young  gives  a  good  re- 
sume of  the  literature  on  pathogenic  blastomycetes  and 
describes  his  own  observations  of  the  actions  of  prev- 
iously isolated  as  well  as  new  yeasts  or  torulje.     The 
most  important  point  brought  out  is  confirmatory  of 
the  steady  growing  conviction  that  these  organisms  are 
of  no  import  in  the  cau'sation  of  cancer.     The  lesions 
they  produce  in  susceptible  animals  are  essentially  in- 
flammatory, the  main  bulk  of  the  new  growths  often 
being  made  up  of  the  parasites  themselves.     The  study 
of  tlie  blood  in  malignant  disease  by  Cecil  Price-Jones 
appears  to  show  that  there  are  no  specific  or  diagnostic 
characteristics.     So  far  as  it  is  possible  at  this  time  to 
construct  a  definite  type  of  the  cytology  of  the  blood  in 
malignant  tumors,   the   most   prominent   feature   is  a 
gradual   increase  in  the  polymorphonuclear  cells  with 
diminution  of  lymphocytes.    In  cachectic  cases  the  num- 
ber of  red  cells  and  the  hemoglobin  are  diminished. 
Poikilocytosis  is  marked  early.     Foulerton  and  Price- 
Jones  conducted  a  careful  bacteriologic  examination  of  a 
number  of  sarcomas  and  carcinomas,  but  without  ob- 
taining anything  in  the  nature  of  a  constant  or  positive 
result,  the  results  so  far  as  they  go  indicating  that  the 
parasites  of  malignant  tumors,  if  parasites  they  con- 
tain, are  not  visibly  cultivable  on  ordinary  media  under 
usual  conditions  of  bacteriologic  work. 

We  may  well  congratulate  the  Middlesex  Hospital, 
and  more  particularly  its  cancer  investigation  commit- 
tee, on  the  renewed  efforts  to  more  fully  realize  the 
noble  objects  of  the  cancer  foundation  of  the  hospital. 
It  may  be  long  before  decided  practical  results  are 
reached  from  such  work  as  this.  We  are  reminded  of 
John  Howard's  quotation  from  Sydenham,  who  says: 
"I  have  often  thought  that  if  I  knew  accurately  the 
natural  history  of  any  disease,  I  should  never  be  at  a 
loss  for  a  proper  method  of  treating  it." 


LEPROSY  IN  THE  UNITED  STATES. 

It  is  only  a  short  time  since  the  Marine-Hospital 
Service  authorities  reported  that  there  were  278  lepers 
in  the  United  States,  this  presumably  being  the  total 
number  among  us,  the  majority  being  credited  to 
Ijouisiana  and  Minnesota,  where  the  disease  has  long 
been  known  to  exist.  Dr.  A.  S.  Ashmead^  disputes 
these  figures  and  gives  details  of  omissions  in  his  own 
personal  knowledge.  Thus,  instead  of  seven  cases  only 
in  the  State  of  New  York  he  claims  to  know  of  sixteen 

1.  Reports  fr(Sm  the  Cancer  Research  Laboratories  :  The  Middle- 
sex  Hospital,   London.   li)02. 
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in  New  York  City  alone,  in  Michigan  where  none  were 
reported  he  has  knowledge  of  three  cases,  and  more  or 
less  similar  facts  in  other  states.  Oregon  did  not  report 
100  lepers  who  are  on  record  in  Japanese  immigration 
statistics  as  having  gone  there,  and  the  New  Orleans 
Picayune  gives  400  as  residing  in  Louisiana,  where  the 
government  figures  allow  only  155.  Other  specialists, 
he  says,  have  knowledge  of  additional  cases  to  those 
known  by  him,  and  the  majority  of  leper  specialists 
failed,  he  alleges,  to  give  the  private  memoranda  of  their 
cases  to  the  government  inquirers.  From  all  the  facts 
he  deduces  that  the  number  of  lepers  in  the  country 
must  be  much  larger  than  is  commonly  supposed,  and 
that  they  constitute  a  real  peril,  endangering  us  with 
the  possibility  of  a,  more  general  spread  of  the  disease 
among  our  population.  His  advocacy  of  a  national  leper 
law  is  well  known,  requiring  registration  and  isolation 
under  the  control  of  a  special  government  commission 
or  commissioner,  and  he  offers  these  facts  in  support  of 
his  plan. 

It  may  be  that  our  statistics  of  leprosy  are  very  de- 
fective ;  we  are  very  ready  to  admit  that  this  is  the  case 
on  the  evidence  adduced.  It  is  quite  possible  that  there 
may  be  several  hundred  more  lepers  in  the  United  States 
than  were  found  by  the  Marine-Hospital  officials  and 
that  the  number  is  increasing.  There  is  every  prob- 
ability that  cases  have  always  existed  among  us,  possi- 
bly even  in  larger  proportion  to  the  general  population 
at  some  former  times  than  at  present.  Of  course,  it  has 
gone  undiagnosed,  as,  according  to  Dr.  Ashmead,  it  does 
at  present  to  a  considerable  extent.  Just  now  with  our 
increased  emigration  from  the  Levant  and  our  generally 
enlarged  tropical  relations  it  is  not  at  all  surprising  if 
we  have  a  larger  number  than  ever  before.  The  en- 
couraging fact  is  that  there  appears  to  be  practically 
no  indigenous  leprosy  except  in  Louisiana  and  possibly 
one  or  two  other  places  on  our  extreme  southern  border. 
All  the  cases  reported  in  our  large  cities  are  exotics, 
and  there  is  little  evidence  anywhere  that  they  propo- 
gate  the  disease.  Of  course,  with  their  greater  number 
we  have  to  consider  the  possibility  of  contagion,  and 
there  may  have  been  exceptional  instances  of  the  disease 
occurring  in  persons  who  have  never  lived  or  traveled 
out  of  the  country,  but  so  far  these  are  so  rare  as  to  be 
practically  negligible.  In  Minnesota  the  introduced  dis- 
ease appears  to  die  out  with  the  changed  modes  of 
living  and  surroundings.  So  far  as  the  data  are  ob- 
tainable it  does  not  seem  warrantable  to  assume  that 
leprosy  is  a  imminent  national  peril. 

Nevertheless,  it  is  well  worth  while  to  neglect  no  rea- 
sonable means  of  keeping  out  the  disgusting  and  incur- 
able disorder.  Dr.  Ashmead  makes  the  wise  suggestion 
that  we  should  include  in  our  treaties  with  foreign  coun- 
tries a  provision  requiring  them  to  give  to  our  consuls 
abroad  their  record  of  emigrating  lepers  and  leper  rela- 
tives as  well  as  to  otherwise  refrain  from  unloading  on 
us  this  undesirable  class,  as  he  hints  is  being  systematic- 
ally done.    The  time  will  come  when  we  will  have  to  look 


more  carefully  into  the  immigration  problem,  and  it  is 
well  to  begin  on  such  obvious  abuses  as  this  if  it  exists. 
It  is  a  subject  well  worthy  the  earnest  and  early  atten- 
tion of  the  new  Public  Health  Service  reorganized  from 
the  Marine-Hospital  Service  of  the  past,  and  there  is  no 
reason  to  think  that  it  will  neglect  this  important  mat- 
ter that  comes  under  its  supervision. 


DIPHTHERIA  AS  A  COMPLICATION  OF  SCARLET 
FEVER. 

It  is  not  always  an  easy  matter  to  distinguish  the 
sore  throat  of  scarlet  fever  from  that  of  diphtheria, 
and  it  is  only  since  the  discovery  of  the  diphtheria 
bacillus  that  it  has  become  possible  to  make  this  differen- 
tiation with  absolute  certainty.  The  difficulty  of  the 
situation  is  not  a  little  increased  by  the  fact  that  oc- 
casionally the  two  diseases  are  associated  in  the  same 
person.  At  times,  under  such  circumstances,  bacterio- 
logic  examination  has  disclosed  the  presence  of  bacilli 
morphologically,  tinctorially  and  culturally  correspond- 
ing with  diphtheria  bacilli,  but  hitherto  their  identity 
has  not  been  unequivocally  established  by  inoculation 
experiments. 

A  study  along  these  lines  has  been  undertaken  by 
Dr.  J.  A.  Schabad,^  who  finds  as  a  result  of  his  ob- 
servations that  diphtheria  is  observed  as  a  complica- 
tion of  scarlet  fever,  not  only  during  convalescence  from 
the  latter  disease,  but  also  at  its  height,  and  even  at 
its  beginning.  In  order  to  make  a  diagnosis  of  a  com- 
bination of  the  two  diseases  at  the  beginning  of  the 
attack  coincidence  between  the  clinical  symptoms  and 
the  results  of  bacteriologic  examination  is  necessary; 
that  is,  both  the  clinical  symptoms  of  diphtheria  and  the 
diphtheria  bacilli  must  be  present.  While  in  cases  of 
diphtheria  occurring  during  convalescence  from  scarlet 
fever  and  in  cases  developing  at  the  height  of  the  at- 
tack the  diphtheria  bacilli  cultivated  from  the  pharynx 
exhibit  normal  virulence  toward  guinea-pigs,  they  prove 
little  if  at  all  virulent  when  obtained  at  the  beginning 
of  an  attack  of  scarlet  fever,  although  they  exhibit  all  of 
the  physical  characters  of  true  diphtheria  bacilli.  This 
want  of  virulence  in  diphtheria  bacilli  obtained  at  the 
beginning  of  an  attack  of  scarlet  fever  does  not  pre- 
clude their  participation  in  the  pathologic  process,  that 
is,  the  combination  of  scarlet  fever  and  diphtheria. 

In  addition  to  cases  of  combined  scarlet  fever  and  diph- 
theria, diphtheria  bacilli  may  at  times  be  found  at  the 
beginning  of  an  attack  of  scarlet  fever,  although  clinical 
symptoms  of  diphtheric  angina  may  not  be  evident. 
In  view  of  the  milder  course  and  the  more  favorable 
termination  of  such  cases,  as  compared  with  cases  oi 
combined  scarlet  fever  and  diphtheria,  it  appears  probr 
able  that  in  these  cases  the  diphtheria  bacilli  play  th6 
part  of  saprophytes  without  taking  part  in  the  patho-ii 
logic  process.  In  order  to  prevent  the  spread  of  diphi 
theria  among  scarlet  fever  patients  and  convalescent*! 
in  the  hospital  wards  for  scarlet  fever  it  is  necessary 

1.  Archiv  fur  Kinderheilkunde,  34.  B.,  3,  4.  H.,  p.  161. 
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for  the  new  patients  with  diphtheria  bacilli  in  the 
pharynx  to  be  isolated  from  the  remainder.  In  order  to 
effect  this  end  the  pharynx  should  be  at  once  examined 
bacteriologically  in  all  cases.,  or  at  least  in  all  in  which 
membrane  is  present.  All  cases  of  combined  scarlet 
fever  and  diphtheria,  as  well  as  cases  in  which  diph- 
theria occurs  as  a  complication  of  scarlet  fever  at  the 
height  of  the  disease  or  during  convalescence,  should 
be  treated  with  antitoxin. 


THE  HANDICAP  OF  CLOTHING. 

It  was  a  distinguished  English  novelist  who  remarked 
that  clothes  were  a  very  small  matter  to  a  man ;  he  could 
get  along  without  them  if  the  conventionalities  and 
climate  permitted,  but  they  are  everything  to  a  woman. 
This  sociologic  and  psychologic  fact  apparently  has  its 
bearings  on  the  fitness  of  woman  to  practice  medicine, 
at  least  according  to  British  experience.  According  to 
a  transatlantic  contemporary,  the  British  woman  who  is 
a  phjsician  has  been  found  to  be  seriously  handicapped 
by  the  numerous  solemn  rites  she  has  to  go  through  be- 
fore she  can  permit  herself  to  appear  in  public,  and  the 
time  thus  consumed  appears  unduly  long  to  those  who 
urgently  want  her  services.  This  matter  has  even  been 
the  subject  of  official  attention  over  there,  for  we  read 
of  what  was  at  least  an  implied  censure  by  a  coroners 
jurv'  of  a  board  of  infirmary  guardians  for  not  having 
a  male  physician  on  hand  to  receive  emergency  cases. 
We  are  more  patient  and  long  suffering  on  this  side  of 
tltc  Atlantic  or  our  American  women  are  more  expe- 
ditious, for  such  complaints  have  not  so  far  come  to  our 
knowledge.  There  may  be  something  in  the  unstimulat- 
ing  atmosphere  of  the  British  Isles  that  causes  undue 
delays  in  the  necessary  prinking  that  a  lady  must  go 
through  even  to  meet  only  accident  victims  and  am- 
bulance drivers.  Our  British  lady  confreres — or  per- 
haps we  should  say  consoeurs — will,  of  course,  rise  to  the 
occasion  in  some  way  and  be  a  little  more  strenuous  in 
toilet  expedition. 


MEDICAL  SOCIALISM. 
According  to  a  recent  issue  of  the  Journal  de  Paris 
the  physicians  in  Holland  are  agitating  for  a  sort  of 
state  endowment  of  the  profession.  The  plan  is  to  add 
1  or  2  per  cent,  to  the  income  tax  on  all  having  a 
yearly  income  of  500  florins  or  more,  the  proceeds  of 
which  will  be  devoted  to  the  support  of  the  state  health 
functionaries,  who  would  thus  be  freed  from  all  cares 
of  business  and  be  able  to  devote  their  whole  time  to  the 
welfare  of  their  patients  and  their  advancement  in  pro- 
fessional knowledge.  All  medical  treatment  would  be 
free,  but  only  the  rich  or  relatively  well  to  do  would  have 
to  contribute  to  the  tax.  There  would  be,  accordmg 
to  this  plan,  one  phv-i(  i.in  to  each  2,000  of  the  general 
population,  or  about  ^',50U  in  all  for  the  500,000  inhab- 
itants of  the  Netherlands.  This  nlan  has  a  specious 
appearance,  but  it  would  be  inici-t-iinu-  1o  scr  !iow  it 
would  work  in  practice.  What  would  the  liiLrli-priccd 
specialist  do,  for  it  would  almost  necessarily 
no  state  authorized  doctors  should  charge  a 
would  the  government  manage  the  intcrlcp.  r^  niK 
quacks  who  would  imdoubtedly  endcavni-  \(,  ((.iitinuc  t( 


exist?  How  about  consultants  from  without  or  those 
foreigners  who  might  desire  the  services  as  consultants 
of  Dutch  physicians?  These  and  a  host  of  other  ques- 
tions suggest  themselves  if  this  interesting  experiment 
in  state  socialism  is  to  be  made.  We  have,  however, 
some  little  doubt  as  to  the  imminent  danger  of  its  being 
practically  realized  in  the  near  future. 


UNFAIR  TESTS. 
It  is  a  pity  that  a  good  law  should  ever  be  enforced 
in  such  a  way  as  to  do  injustice,  but  that  sometimes 
happens.  Apparently  a  ease  of  this  kind  is  made  against 
the  California  State  Examining  Board  by  the  Pacific 
Medical  Journal.  It  criticises  especially  the  questions 
on  patholog}-,  taking  exceptions  to  those  asking  a  defini- 
tion of  cryoscopy  and  for  the  characteristic  lesions  of 
Hanot's  cirrhosis.  IS'either  of  these  questions  is  exactly 
fair  as  testing  a  practitioner's  qualifications.  Cryoscopy 
is  a  word  not  found  in  quite  recent  medical  literature, 
and  Hanot's  cirrhosis  is  a  name  only  occasionally  ap- 
plied to  hypertrophic  cirrhosis  of  the  liver.  In  neither 
case  could  it  be  fairly  expected  that  any  but  one  con- 
stantly posted  in  the  most  recent  periodical  literature 
would  be  able  readily  to  answer  these  questions,  and 
any  one  rejected  for  failure  to  do  so  would  justly  have 
a  grievance.  If,  as  our  contemporary  claims,  some  were 
rejected  for  such  failure  the  decision  ought  to  be  re- 
vised. If,  moreover,  all  failed  on  these  particular 
questions  except  a  few  special  students  of  one  school, 
as  our  contemporary  says  was  the  case,  it  has  a  worse  ap- 
pearance. It  is  unfortunate  that  the  examination  is  open 
to  this  particular  criticism,  as,  from  the  published  ques- 
tions, in  all  other  respects  it  seemed  to  have  been 
eminently  fair.  Such  unfortunate  occurrences  furnish 
weapons  for  those  who  would  abolish  state  practice 
acts  and  go  back  to  the  evils  that  have  existed.  Our 
medical  examining  boards  ought  to  have  a  speciallv  crit- 
ical eye  on  themselves  and  forestall  all  such  possibilities. 


imply  that 
tV..      How 


THE  ASEPTIC  BARBER  SHOP. 
The  dangers  of  the  barber  shop,  while  perhaps  not  as 
serious  as  they  might  be,  are  still  uncomfortable  sub- 
jects for  reflection,  and  whatever  will  insure  against 
them  ought  to  be  welcomed  by  the  patronizing  public. 
In  Missouri  they  have  a  State  Board  of  Examiners  for 
barbers,  with  authority  to  make  rules  for  their  guid- 
ance that  shall  be  imperative.  The  board  has  just  is- 
sued a  very  elaborate  set  of  regulations  for  barber  shops, 
which  if  enforced  would  rob  shaving  of  its  terrors  to  , 
tliosc  initiated  into  its  pathologic  ]-)o^-il)iliii(\s.  The 
shojis  must  be  scmbbod  with  Imt  wntor  and  lye  every 
niglii  :  tlie  raz(u\^.  clipper-  and  -ri-~,ii'^  dij^ped  in  a  10 
per  cent,  solution  of  formaldehyd  after  each  usr  and  the 
hands  cleansed ;  brushes  and  combs,  towels,  etc,  must  be 
sterilizcMl  and  1  before  use;  sponui-  aiid  powder 

puffs  are  foriniiu'  i:.  and  special  disinfection  is  ordered 
after  operating  on  an\-  p.'r-on  wlio  lias  a  I'arial  or  scalp 
eruption.     In   >li  IMissouri   barbers  must  here- 

after be  aseptic  ii;  ns(^  or  the  state  board  will  be 

atici-  thiii!.  There  i-  a  -ii-nv-i  ion  of  soimMliing  of 
aiiti(|uiiy  in  lluis  placing:-  ilic  liarlxTS  under  a  like  con- 
trol to  that  of  the  pi-actii'(>  of  niiMlicin(\  hut  the  idea 
!-    tlmrou'^lih-     in    acroi-danci'    with    modern    hv(?ienic 
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theories.  The  barbers  may  object  and  some  of  them  re- 
quire a  little  disciplinary  treatment  before  the  salutary 
measures  prescribed  are  made  effectual  in  all  quarters. 
'  but  the  public  will  endorse  the  rules.  It  is  not  pleasant 
to  think  of  the  chance  of  getting  whatever  it  may  be 
that  goes  under  the  name  of  barber's  itch,  but  there  are 
still  worse  things  that  might  be  conveyed.  If  Missouri 
enforces  her  regulations,  which  is  perhaps  doubtful, 
other  states  will  soon  be  following  her  example  in  re- 
sponse to  public  demand. 


THE  RADIUM  RAYS  IN  THERAPEUTICS. 
In  a  recent  issue  of  The  "Journal  (September  20) 
was  published  an  abstract  of  a  communication  by  Dan- 
los'-  on  the  effects  of  radium  in  the  cure  of  lupus.  The 
results  reported  are  certainly  striking  enough,  and  it 
would  appear  that  we  have  in  this  substance  a  thera- 
peutic agent  of  considerable  promise.  Its  advantages 
over  the  tedious  and  expensive  light  treatment  when 
it  is  practicable  are  obvious ;  the  radium  can  be  applied 
directly  to  the  diseased  area  without  inconveniencing 
the  patient  or  requiring  the  continuous  attention  of  the 
operator,  'and  while  radium  is  a  rare  and  expensive 
substance  it  would  seem  probable  that  the  general  cost 
of  the  treatment  can  be  greatly  reduced.  A  possible  in- 
convenience of  the  treatment  is  that  the  radium  appli- 
cation may  cause  obstinate  ulcers,  as  shown  by  a  case 
reported  by  Hallopeau  and  Gadaud  in  the  same  journal, 
but  this  can  probably  be  avoided  by  proper. technic  and 
care.  It  is  suggestive,  moreover,  of  the  close  relation- 
ship of  the  radium  radiations  and  the  a;-ray,  and  of  a 
possible  like  utility  in  malignant  disease.  It  is  prob- 
ably this  same  destructive  action  of  the  a;-rays  that  is 
the  cause  of  their  effectiveness  in  cancer;  they  exer- 
cise it  more  quickly  on  the  imperfect  cancer  cells  than 
on  those  of  the  normal  tissues.  The  advantages  of 
radium  for  such  treatment,  if  it  should  be  found  as 
effective,  are  obvious.  The  local  application  can  be 
made  directly  on  the  spot  and  in  some  cases  of  internal 
or  quasi-internal  cancer,  such  as  that  of  the  cervix  uteri, 
it  would  seem  that  it  might  be  specially  valuable.  It 
is  possible,  moreover,  that  combined  with  surgery,  or  as 
an  after-treatment,  the  radium  rays  may  be  found 
equivalent  to  the  .T-ray.  and  probably  experiments  are 
already  being  made  in  this  direction,  and  before  long 
we  shall  hear  of  their  results.  So  far  there  is  no  reason 
to  believe  that  they  will  not  be  attended  with  a  fair 
amount  of  success,  which  will  be  an  important  addition 
to  our  therapeutic  resources  in  a  hitherto  almost  hope- 
less class  of  disorders. 
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CALIFORNIA. 

Plague  in  San  Francisco. — Ten  cases,  all  fatal,  were  re- 
ported during  August,  according  to  the  report  of  the  Public 
Health  and  Marine-Hospital  Service.  Two  of  these  were  of  the 
pneumonic  variety. 

Pacific  Hospital  Opened.-^The  Pacific  Hospital,  Los  An- 
geles, was  opened  to  the  public,  September  9.  It  is  elaborately 
equipped  and  has  75  private  rooms  for  patients,  and  is  exclu- 
sively for  surgical  cases. 

August  Deaths. — The  deaths  in  San  Francisco  during 
August  numbered  597,  equivalent  to  an  annual  death  rate  of 

1.  Ann.  de  Dermatologie  et  de  Syphilis,  July. 


li).H7  per  1000.  in  August,  1901,  there  were  478  deaths,  a 
death  rate  of  15.92  per  1000  per  annum.  'luberculosis  caused 
76  deaths,  diseases  of  brain  43,  diseases  of  heart  65,  cancer  34, 
digestive  diseases  28.  pneumonia  26,  and  Bright's  disease  21. 

Jewish  Hospital  Opened. — The  Kaspare  Cohn  Hospital, 
Los  Angeles,  was  dedicated  with  appropriate  ceremonies,  Sep- 
tember 21.  Kaspare  Cohn  presented  the  hospital  to  the 
Hebrews  of  Los  Angeles.  The  gift  was  formally  accepted  by 
Rabbi  Hecht,  and  Dr.  Philip  Newmark,  who  is  to  have  direct 
charge  of  the  hospital,  made  a  short  address,  in  which  he  out- 
lined the  plans  for  the  conduct  of  the  institution. 

Personal. — Dr.  James  H.  McBride,  Pasadena,  has  been 
elected  dean   of  the  medical  department  of  the  University  of 

Southern  California,  Los  Angeles. Dr.  Ida  M.  Lathrop,'San 

Francisco,  has  been  committed  to  the  Mendocino  State  Hos- 
pital,   Ukiah,    for    treatment. Dr.    F.    W.    Ross,    after    an 

absence  of  three  years  in  the  service  of  the  North  American 
Commercial  Company  as  physician  on  the  island  of  St.  Paul, 
Bering  Sea,  Alaska,  has  returned  to  San  Jose. 

ILLINOIS. 

Chicago. 
St.  Luke's  Society  in  More  Trouble. — Judgment  has  been 
entered  against  '"Dr."   O.  E.  Miller  and  the  St.  Luke  Society 
for  $1250  unpaid  rent. 

Personal. — Dr.  E.  Wyllys  Andrews  struck  his  head  while 
di\ing  at  a  natatorium  in  Chicago  and  was  severely  bruised. 
The  injury  necessitated  his  stay  in  a  hospital  for  several'days. 

Dr.  Max  A.  Weisskoff  and  wife  have  returned  from  their 

western  tour. 

Eminent  Irish  Surgeon  in  Chicago. — Mr.  Charles  B.  Ball, 
professor  of  surgery  in  Trinity  Medical  College,  Dublin,  who 
recently  delivered  the  Lane  lectures  at  the  Cooper  Medical 
College  of  California,  arrived  in  Chicago,  September  25,  and 
was  entertained  bj^  Drs.  John  B.  Murphj^,  William  A.  Evans, 
and  J.  Rawson  Pennington.  In  the  evening,  by  invitation,  he 
showed  some  beautiful  colored  slides  of  diseases  of  the  rectimi 
in  the  rooms  of  the  Chicago  Medical  Society. 

Deaths  of  the  Week. — The  446  deaths  reported  for  the 
week  ended  September  27  furnish  an  unusually  low  mortality 
rate  for  September.  On  the  basis  of  1,820,000  population  the 
annual  rate  is  only  12.73  per  1000,  while  for  the  corresponding 
week  of  the  most  healthful  year  on  record  (1901)  the  annual 
rate  was  14.41  per  1000,  or  more  than  11  per  cent,  greater. 
The  increase  of  diphtheria  and  scarlet  fever  cases,  however,  is 
fully  40  per  cent,  over  the  previous  week,  and  their  mortality 
is  nearly  88  per  cent,  greater  than  in  the  corresponding  week 
of  last  year. 

The  Typhoid  Situation. — There  were  25  typhoid  deaths 
reported  during  the  week,  this  number  being  13  fewer  than  that 
of  the  previous  week  and  22  fewer  than  the  average  weekly 
number  since  August  1.  Reports  from  the  15  principal  hos- 
pitals of  the  city  show  a  decrease  in  the  number  of  cases  under 
treatment  and  of  new  cases  admitted,  of  about  15  per  cent, 
as  compared  with  the  previous  week.  Up  to  noon,  September 
27,  646  cases  had  been  admitted  to  the  County  Hospital  since 
July  1;  of  this  number  69  died,  313  were  discharged  recovered, 
and  264  remained  under  treatment.  The  death  rate,  18  per 
cent,  of  the  completed  cases,  is  higher  than  had  been  anticipated 
during  the  earlier  weeks  of  the  epidemic.  The  Department  of 
Health  believes  that  the  highest  figures  have  been  reached  and 
that  the  disease  may  no  longer  be  regarded  as  epidemic. 

INDIANA. 

Medical  College  Opens. — The  Medical  College  of  Indiana, 
Indianapolis,  opened,  September  24,  with  the  largest  enrol- 
ment in  its  history.  Addresses  were  made  by  the  dean,  Dr. 
Henry  Jameson,  and  by  the  vice-dean,  Dr.  Alembert  W.  Bray- 
ton. 

Indiana  Denies  Ames  License. — The  State  Board  of 
Medical  Registration  and  Examination  is  reported  to  have 
refused  to  grant  Dr.  Albert  A.  Ames,  late  mayor  of  Minneapolis, 
a  temporary  license  to  practice  on  the  ground  that  he  appears 
to  be  a  fugitive  from  justice. 

August  Morbidity. — Smallpox  for  the  nineteenth  consecu- 
tive month  was  the  most  prevalent  disease.  Typhoid  fever  was 
second  in  prevalence.  All  but  six  of  the  92  counties  reported 
typhoid  fever  present,  and  the  167  deaths  were  reported  from 
65  counties;  245  cases  of  smallpox  were  present  in  30  counties. 
In  July  502  cases  were  reported  in  46  counties,  with  15  deaths. 

August  Mortality. — The  Monthly  Bulletin  of  the  State 
Board  of  Health  reports  3158  deaths,  a  rate  of  14.8  per  1000 
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per  annum.  In  the  same  month  last  vear  the  deaths  num- 
bered 2932.  a  rate  of  13.7.  Of  the  total,  23.4  per  cent,  were 
under  1  year  of  age  and  22.9  per  cent,  were  65  and  over.  Im- 
portant causes  of  death  were  as  follows:  Tuberculosis  313. 
typhoid  fever  167,  diphtheria  20,  scarlet  fever  7.  measles  5. 
whooping  cough  20,  pneumonia  69.  diarrheal  diseases  550, 
cerebrospinal  meningitis  5,  influenza  2,  cancer  104,  violence 
129,  and  smallpox  2. 

MARYLAND. 
True   Bill   for  Manslaughter. — The  grand   jury  of   Balti- 
more County  found  a  true  bill  against  Dr.  George  Hodges  for 
manslaughter. 

Personal. — Dr.  G.  Pickrell,  surgeon  U.  S.  Navy,  has  been 
ordered  to  the  Xaval  Academy,  Annapolis,  for '  duty.  Dr. 
James  A.  Bond.  Westminster,  has  sailed  for  London,  England, 

where  he  will  take  a  special  course  in  medicine. Dr.  A    C 

Taylor,  Ellicott  City,  will  spend  the  winter  in  Colorado. 

Vaccine  Physicians  Appointed. — The  following  have  been 
appointed  vaccine  physicians  of  Carroll  Countv:  Drs.  Charles 
W.  Weaver.  David  E.  Hoff,  J.  .J.  Stewart,  Samuel  L.  Moores, 
S.  M.  Sprechen,  J.  H.  Sherman,  Charles  R.  Foutz.  R.  F.  Rich- 
ards, C.  H.  Diller.  Geo.  H.  Brown.  J.  H.  Watts.  Wm.  Gaver  and 
E.  D.  Cronk. 

Baltimore. 

Hospital  Opened.— Tiie  Hospital  for  the  Women  of  :\rary- 
land  opened  for  the  season  September  17. 

Deaths  and  Disease  of  the  Week. — There  were  173  deaths 
last  week.  15  being  from  typhoid  fever  and  12  from  cancer. 
The  Health  Department  reports  51  new  cases  of  typhoid  fever. 
19  of  diphtheria.  12  of  scarlet  fever,  and  1  of  smallpox. 

Filtration  Plant  Discussed. — The  question  of  a  filtration 
plant  for  the  city  to  get  rid  of  typhoid  fever  germs  was  dis- 
cussed last  week  by  the  Municipal  Improvement  League.  The 
water  engineer  estimates  the  cost,  with  pvmiping  station,  pur- 
chase of  land,  conduits  and  accessories  at  $2,000,000.  The 
expense  of  operating  the  plant  would  be  $2.50  per  1,000,000 
gallons. 

Colleges  Open. — The  Woman's  Medical  College  opened 
t^ctobe.r  1  with  an  address  by  Dr.  Charlotte  ^Murdoch,  In- 
structor    in     pathology. The     Baltimore     ifedical     College 

opened  September  25  with  an  address  by  Prof.  J.  'SI.  H.  Row- 
land.  The  University  of  Maryland  opened  October  1. The 

College  of  Physicians  and  Surgeons  opened  its  thii-ty-first  ses- 
sion, September  30.  with  an  introductory  address  by  Prof.  I.  R. 
Trimble,  who  devoted  himself  principally  to  the  history  of 
anatomic  instruction  in  the  school  with  sketches  of  the  leading 
anatomist.^  and  surgeons  from  1827  to  1902. 

Heating  Hospitals. — The  question  of  the  coal  supply  for 
the  hospitals  is  most  serious.  Inquiry  has  shown  that  of  21 
hospitals  only  one,  the  ilarine  Hospital,  has  a  good  supply,  and 
seven  refused  to  give  an  estimate  of  the  amount  on  hand. 
Three  of  the  largest  hospitals  are  absolutely  without  any  hard 
coal,  and  only  one  of  these  has  a  little  coke  and  soft  coal  on 
hand.  Xo  hard  coal  is  to  be  obtained,  and  soft  coal  and  wood 
are  >held  at  high  prices.  In  this  emergency  the  Philadelphia 
and  Reading  Railroad  offers  1000  tons  of  hard  coal  which  was 
stored  at  Locust  Point  before  the  strike  and  was  held  for  an 
emergency.  It  is  said  that  this  will  be  sufficient  for  all  needs 
and  will  be  sold  at  moderate  prices. 

Personal. — Dr.    T.     Caspar    Gilchrist    has    returned     from 

Europe. Dr.  Henry  M.  Hurd  has  returned  and  resumed  his 

duties  as  .superintendent  at  the  Johns  Hopkins  Hospital. 

Dr.  Frederic  Taylor,  who  is  connected  with  the  press  of  this 

city,  has  moved  to  New  York. Dr.  D.  C.  Gilman.  president 

cmeritu.-<  of  .lohns  Hopkins  University  and  president  of  Car- 
negie  Institute,   returned,   September   25.   after  an   absence  of 

several  months  in  Europe. Dr.  Charles  M.  Ellis  of  Elkton  is 

convalescing    from    his    late    illness    at    Atlantic    City. Dr. 

George   Walker   has   returned   frou>    Europe. Dr.   Frederick 

Caruthers  has  resigned  his  position  as  Health  Warden  as  his 
duties  as  a  member  of  the  faculty  of  the  ;Maryland  Medical 
College  demand  all  his  time. 

MICHIGAN. 

Medical  Colleges  Begin  Work. — The  Grand  Rapids  Medi- 
cal College  opened  for  the  session  of  1002-1903.  October  1.  with 

a  large  increase  in  attendance. The  seventh  annual  session 

of  the  Saginaw  Valley  Medical  College  opened  September  22. 

Personal. — Dr.  and  Mrs.  Charles  E.  Tompkins,  St.  Joseph, 
started  for  their  new  field  of  labor  in  Sni-Fu,  China,  September 
16. Dr.  Frederick  T.  Wright,  Calumet,  has  resigned  from 


the  staff  of  the  Calumet  and  Hecla  Hospital  and  has  taken 
charge  of  the  medical  work  at  the  Calumet  and  Arizona 
smelters  at  Douglas,  Ariz. 

Disease  in  Michigan. — Reports  to  the  State  Board  of 
Health  from  representative  physicians  indicate  that  rheu- 
matism, diarrhea,  neuralgia,  bronchitis  and  tonsillitis,  in  the 
order  named,  caused  most  illness  in  Michigan  during  the  past 
week.  Meningitis  was  reported  present  at  four  places,  whoop- 
ing cpugh  at  13.  mepsles  at  23,  diphtheria  at  23.  smallpox  at 
26,  scarlet  fever  at  38,  tvphoid  fever  at  75,  and  consumption  at 
222. 

Mortality  of  Michigan  During  August. — There  were  2466 
deaths  reported  to  the  Department  of  State  for  August.  The 
death  rate  was  11.8  per  1000  per  year,  as  compared  with  11.3 
for  July,  1902.  and  12.2  for  August,  1901.  There  were  585 
deaths  of  infants  ur\der  1  year  of  age;  191  deaths  of  children 
from  1  to  4  years,  and  630  deaths  of  persons  over  65.  Import- 
ant causes  of  death  were  as  follows:  Tuberculosis,  178;  typhoid 
fever,  45:  diphtheria  and  croup.  33:  scarlet  fever.  12;  measles, 
8;  whooping  cough.  27;  pneumonia.  88;  diarrheal  diseases, 
under  2  years  of  age.  325;  cancer.  124;  accidents  and  violence, 
173.  There  were  3  deaths  from  smallpox,  and  one  death  was 
reported  from  lightning. 

NEW  YORK. 

Buffalo  Personals.— Dr.  William  H.  Mansperirer  has  been 
appointed  chief  surgeon  of  the  Erie  Railroad,  with  headquarters 

in    Buffalo. Dr.    James    ;Moonev    has    returned    from    the 

eastern  coast  of  Maine  and  the  White  Mountains. Dr.  and 

Mrs.  Arthur  W.  Hurd  spent  some  time  recently  at  Banff 
Springs  in  the  Canadian  Rockies. 

The  College  Year  Opens.— Albany  Medical  College  held 
exercises  introductory  to  its  seventy-second  annual  session, 
September    3.     The    president    of    L'nion    University    and    Dr. 

Joseph  D.  Craig,  addressed  the  new  class. Dr.  Lucien  Howe 

delivered  the  address  at  the  openinsj  of  the  regular  session  of 
the  I'niversity  of  Buffalo  Medical  Department. 

Skin  Disease  at  Jamestown. — A  .skin  disease  is  prevalent 
in  the  Jamestown,  X.  Y.,  public  schools.  The  eruption  of  the 
skin  resembles  closely  a  mild  form  of  smallpox,  but  the  patients 
have  no  constitutional  symptoms.  In  one  .school  one  half  the 
pupils  have  been  attacked  by  the  disease.  Great  alarm  was 
occasioned  by  the  first  cases  that  were  reported,  but  as  the 
patients  are  recovering  without  any  ill-effects  the  impres.sion  is 
becoming  general  the  disease  is  not  of  the  varioloid  type,  but 
p.soriasis  or  a  form  of  tinea. 

Hospital  Benefactions. — Mrs.  Emma  F.  Taylor,  daughter 
of  the  late  governor.  Roswell  P.  Flower,  has  notified  the  presi- 
dent of  the  board  of  trustees  of  the  Citv  Hospital.  Watertown, 
that  she  will  defray  all  the  expenses  incident  to  the  erection 
of  a  new  building  on  the  hospital  premi-ses  for  the  care  of 
patients  suffering  with  contagious  diseases  other  than  small- 
pox.  Dr.  Joseph  Brewer  of  New  \"ork,  who  formerly  lived 

in  Cortland,  when  he  died  left  a  bequest  of  land  in  South 
Dakota  to  the  Cortland  Hospital.  The  land  has  now  been  sold, 
and  with  the  proceeds  the  Hospital  Association  has  been  able  to 
pay  off  its  mortgage  and  has  a  balance  of  .$700  at  interest. 

New  York  City. 
Coroner's  Physician.— The  Supreme  Court  has  decided  that 
Dr.  Otto  H.  Schultze  is  the  risrhtful  successor  to  the  coroner's 
physician.  Dr.  Hamilton  Williams,  who  resigned  .some  months 
ago. 

St.  Mary's  Hospital  Staff.— The  medical  staff  of  the  new 
hospital  in  Jamaica.  Queen's  Borough,  which  is  to  be  known  as 
St. 'Mary's  Hospital,  has  organized,  with  the  following  officers: 
President.  Dr.  Philip  M.  Wood;  vice-president.  Dr.  George  K. 
Meynen.  and  secretary.  Dr.  Austin  J.  Blanchard;  surgical 
division,  Drs.  Philip  M.  Wood,  George  K.  Meynen.  Austin  .1. 
Blanchard  and  Timothy  J.  Flynn;  medical  division.  Drs.  Henri 
M.  Augur.  Samuel  D.  Xutt.  William  T.  Scovil  and  Edwin  T. 
•Tones;  sanitary  department.  Dr.  Samuel  Hendrickson. 

New  Convalescent  Hospital. — While  it  has  not  vet  Wen 
ntlicially  announced  that  a  site  has  been  selected  for  the  large 
hospital  for  convalescents  to  be  erected  through  the  munificence 
of  .lohn  M.  Burke,  the  fact  that  the  trustees  have  requested  the 
board  of  aldermen  to  postpone  the  opening  of  certain  streets 
tlirougli  Mr.  Burke's  extensive  propertv  along  the  Boston  road, 
Borough  of  the  Bronx,  makes  it  probable  that  this  will  be  the 
site  of  the  new  institution.  There  is  urgent  need  for  such  a 
charity,  and  the  public  takes  a  personal  interest  in  the  expen- 
diture of  this  fund  of  four  million  dollars. 
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Maniac  and  Ambulance  Surgeon. — Dr.  J.  A.  Link,  an 
ambulance  surgeon  of  Bellevue  Hospital,  took  in  an  ambulance 
from  a  police  station  the  other  evening  a  man  who  had  been 
found  acting  strangely  in  the  street.  After  they  had  gone  a 
short  distance  the  patient  arose  and  approached  the  surgeon, 
saying  he  wanted  to  speak  to  him  confidentially.  In  an  in- 
stant he  had  seized  Dr.  Link  by  the  throat,  and  then  followed 
a  fierce  struggle,  which  necessitated  stopping  the  ambulance 
and  calling  in  the  driver  and  a  passing  citizen  to  the  rescue. 
Dr.  Link's  clothes  were  torn,  his  face  and  hands  cut  and  there 
were  deep  finger  marks  on  his  throat. 

Typhoid.  Fever  in  Brooklyn. — There  have  been  143  cases 
of  typhoid  fever  reported  this  month  in  the  Borough  of  Brook- 
lyn and  34  deaths,  whereas  in  the  same  month  last  year  only 
72  cases  were  reported.  Dr.  Fred  L.  Jewett,  in  charge  of  the 
bureau  of  contagious  diseases  of  the  health  department  for 
that  borough,  takes  the  rather  remarkable  view  that  this 
prevalence  of  typhoid  is  largely  attributable  to  contamination 
of  the  water  supply  by  typhoid  germs  from  old  Camp  Black, 
which  was  an  infected  spot  in  1898.  He  says  that  in  this 
region  the  water  supply  comes  largely  from  driven  wells,  and 
that  most  of  the  cases  of  typhoid  at  present  are  in  the  older 
wards,  or  those  supplied  from  water  coming  from  the  regular 
drainage  of  Long  Island. 

Sick  Immigrants  and  the  City.— Health  Commissioner 
Lederle  has  notified  Commissioner  Williams,  of  the  Immigra- 
tion Bureau,  that  the  city  will  not  continue  to  care  for  immi- 
grants suff'ering  from  contagious  diseases.  This  step  is  taken 
because  the  city  is  lacking  in  accommodation  for  its  own  citi- 
zens ill  with  contagious  diseases,  and  the  transportation  of  the 
immigrants  is  an  additional  source  of  infection.  Because  of 
the  danger  to  other  patients,  it  has  been  necessary  to  keep  all 
the  patients  in  hospital  15  or  20  days  longer  than  otherwise 
necessary  simply  for  observation.  It  is  understood  that  a 
reasonable  time  will  be  given  the  immigration  authorities  to 
provide  a  hospital  for  this  class  of  immigrants. 

PEHrNSYLVAlTIA. 

Lancaster  General  Hospital. — Work  has  begun  on  the  Lan- 
caster General  Hospital.  The  building  is  to  have  200  feet 
frontage,  will  be  3  stories  high,  and  is  expected  to  cost  $50,000. 

State  Hospital  Overcrowded. — The  Norristown  State  Hos- 
pital for  the  Insane  has  2127  inmates.  The  institution  is  so 
overcrowded  that  many  have  to  sleep  in  hallways  on  mat- 
tresses laid  on  the  floor. 

Bequests. — Jacob  Kritser  left  a  bequest  of  $5000  to  the 
Presbyterian  Hospital  for  the  maintenance  of  a  free  bed  in  the 

name  of  his  deceased  wife. By  the  will  of  James  Carlisle 

more  than  $4000  is  bequeathed  to  the  Presbyterian  Hospital. 

Personal. — Dr.  Ernest  La  Place,  professor  of  surgery  and 
clinical  surgery  in  the  Medico-Chirurgical  College  and  Hos- 
pital, recently  returned  from  Europe.  While  abroad,  in  recog- 
nition of  his  scientific  and  medical  researches,  the  French  gov- 
ernment honored  him  with  a  decoration. 

University  Opening. — On  the  opening  day  of  the  163d 
year  of  the  University  of  Pennsylvania,  September  26,  an- 
nouncement was  made  of  the  appointment  of  Dr.  Charles  H. 
Frazier  as  the  new  dean  of  the  medical  department.  Dr. 
Frazier  succeeds  Dr.  John  Marshall,  who  recently  resigned. 

Changes  in  Pension  Referees. — Dr.  Jacob  F.  Ravib,  a 
native  of  Pennsylvania,  who  has  been  for  many  years  chief 
medical  referee  of  the  Pension  Office  in  Washington,  has  been 
replaced  by  Dr.  Sam  Houston,  also  a  native  of  Pennsylvania. 
This  is  the  result  of  persistent  attacks  against  Dr.  Raub  by  the 
G.  A.  R. 

Reverend  Physician  Exonerated. — In  the  case  of  the  Rev. 
B.  H.  Miller,  M.D.,  of  Mohnsville,  Berks  County,  who  was 
charged  with  the  illegal  practice  of  medicine,  the  grand  jury, 
at  Reading,  after  examining  twenty  witnesses,  found  that  the 
doctor  was  practicing  under  a  license,  and  that  there  was  no 
ground  for  prosecution. 

TENNESSEE. 

Personal. — Dr.  Rufus  E.  Fort,  Nashville,  has  been  appointed 
surgeon-in-chief  of  the  Tennessee  Central  Railroad,  with  head- 
quarters in  Nashville. 

Infirmary  for  Colored  People. — A  special  infirmary  for 
colored  people  of  Nashville,  established  by  Dr.  John  T.  Wilson, 
was  formally  opened  September  26. 

Tennessee  Medical  College,  Knoxville,  opened  for  its  an- 
nual session  October  1.  The  only  important  faculty  change 
is  in  the  anatomic  department,  where  Drs.  Walter  S.  Nash 
and  Albert  B.  Peck  replace  Dr.  Henry  J.  Kelso,  resigned. 


Typhoid  Spreading  in  Nashville. — Typhoid  fever  is  in- 
creasing rapidly  in  Nashville.  August  shows  a  record  of  67 
cases,  against  27  for  the  corresponding  period  of  1901.  Up  to 
the  present  time  last  year  the  record  of  typhoid  fever  patients 
for  the  city  was  72.  This  year  the  total  number  of  cases 
developed  has  been  167,  or  more  than  twice  as  many. 

GENERAL. 

The  X-Ray  for  Leprosy. — The  success  of  a;-ray  therapy  in 
certain  skin  diseases  has  led  to  its  use  in  leprosy.  The  result 
of  the  trial  in  Hawaii  will  be  awaited  with  much  interest. 

Disease  Not  Unusually  Prevalent. — Surgeon-General 
Wyman,  in  view  of  the  epidemics  in  various  parts  of  the  world, 
said  in  a  recent  interview :  "I  do  not  believe  that  there  is  more 
disease  this  year  than  usual.  The  difference  is  that  in  these 
days  of  rapid  transmission  of  news  we  hear  more  of  the  ills  of 
our  distant  neighbors  than  formerly,  which  makes  it  appear 
that  the  world  is  in  the  grasp  of  pestilence.  We  now  hear 
almost  instantly  of  an  outbreak  of  a  scourge  where  formerly 
all  would  be  silence." 

Racial  Susceptibility  to  Cholera. — The  Manila  American, 
says  of  the  cholera  scourge  in  the  Philippines:  "The  provinces 
have  suffered  much  more  heavily,  considering  the  proportion  of 
the  infected  districts  only,  than  has  the  city  of  Manila, 
although  there  is  every  reason  why  the  disease  should  be  more 
severe  in  a  crowded  metropolis  than  in  districts  less  thickl.y 
populated.  While  the  fatalities  among  the  Filipinos  were 
above  80  per  cent,  and  among  the  Americans  above  60  per  cent., 
the  Chinese  have  suffered  less  than  40  per  cent,  deaths.  Per- 
haps it  would  be  a  good  thing  to  study  John's  mode  of  life." 
The  per  cent,  of  deaths  from  all  cases  has  been  about  73.5. 
Between  July  10  and  August  12  the  deaths  among  soldiers  of 
the  Army  numbered  35,  of  which  number  6  were  natives  and  29 
Americans. 

The  report  of  Surgeon- General  W.  H.  Forwood,  of  the 
Army,  for  the  year  ending  June  30,  1902,  contains  much  inter- 
esting data.     We  note  the  following: 

Disbursed  during  the  year  : 

Expenses  of  medicai  supply  depots $        493.02 

Medical   supplies    286,804.37 

Medical   attendance  and   medicines 11.240.50 

Medical  expenses  of  recruiting 48,875.64 

Pay  of  nurses 3,975.95 

Tav  of  other  employes '. 122,170.48 

Washing  of  hospital  linen 40,960.43 

Bxpressage  and  notary  fees 221.50 

Total $514,741.89 

Artificial  Limhs. — There  were  furnished  during  the  year,  39  arti- 
ficial legs,  1  arm  and  1  foot.  Commutation  certificates  were  issued 
for  133  cases  of  amputated  leg,  79  of  amputated  arm,  12  of  ampu- 
tated foot  and  for  2029  cases  of  the  loss  of  the  use  of  a  limb. 
These  cases  involved  an  expenditure  of  $116,185. 

Trusses. — The  number  of  trusses  issued  and  fitted  during  the 
vear  was  911.  at  a  cost  of  $7,016.66. 

Hosnital  Construction  and  Repair. — During  the  past  fiscal  year 
modern  hospitals  were  completed  at  Fort  Robinson,  Neb.,  Fort 
Mason,  Cal.,  Fort  Getty.  S.  C  and  Fort  Leavenworth,  Kan.  The 
hospital  at  the  latter  post  was  paid  for  from  a  special  appropria- 
tion of  $60,000,  authorized  by  Congress,  and  is  equipped  with  air 
modern  appliances,  thus  forming  a  general  model  for  large  mili- 
tary posts. 

Army  Medical  Museum. — There  were  34,988  specimens  in  the 
museum  on  June  30,  1901  :  606  specimens  were  added  during  the 
past  fiscal  year,  but  as  78  specimens  were  discarded,  returned  to 
contributors,   etc.,  there  remained  35,516  specimens  June  30,   1902. 

Library  of  the  Surpeon-OeneraTs  Office. — At  the  end  of  the  fiscal 
vear  the  library  contained  144,800  volumes  and  245.001  medicar 
theses  and  pamphlets.  There  were  presented  to  the  library  during 
tlie  year  636  books  and  9.542  pamphlets  and  journals. 

Medical  Officers,  United  States  Army.- — The  number  of  medical 
officers  allowed  by  the  act  approved  Feb,  2,  1901,  is  321.  The 
number  in  service  on  June  80,  1901,  was  272,  leaving  on  that  date 
49  vacancies  to  be  filled. 

Of  192  candidates  examined  by  the  Army  medical  boards,  55  were 
rejected  as  disqualified  physically.  97  withdrew  in  the  progress  of 
the  examination  or  were,  rejected  on  its  conclusion,  and  40  were 
approved  and  recommended  for  appointment. 

Medical  Officers.  Volunteers. — The  act  of  Feb.  2,  1901,  reoi-ganiz- 
ing  the  Army,  authorized  the  appointment  of  50  surgeons  of  volun- 
teers with  the  rank  of  major  and  of  150  assistant  surgeons  of  vol- 
unteers with  the  rank  of  captain,  all  for  service  in  the  Division  of 
the  Philippines.     On  June  30.  1901,  the  full  complement  authorized 
by  law  was  in  commission.     During  the  year  ended  June  30,  1902,  ^ 
majors,   surgeons,  were  discharged  from  the  service,   1   died   and   1 
was  killed  in  action,  making  a  loss  of  11   majors,  surgeons,  which  , 
was  repaired  by   the   appointment   of  2   majors,   surgeons,   and  thej 
promotion   of  9   captains,   assistant-surgeons.      The   loss   among  thef 
captains,    assistant-surgeons,    during   the   year   consisted   of  22   disJ 
charged  from  service,  1  died  and  9  promoted,  making  a  total  of  32| 
replaced   by   new   appointments,    leaving   in  service   June   30,    1902,| 
the  full  complement  of  50  majors,  surgeons,  and  150  captains,  as-1 
sistant-surgeons,   allowed  by   law. 

Contract  Surf/cons,  United  States  Army. — There  were  in  service 
June  30,  1901,  387  contract  surgeons.  Durii^g  the  year  ended  June 
30,  1902,  contracts  were  made  with  60  physicians,  172  contracts 
were  annulled,  and  2  terminated  by  death,  leaving  273  under  con- 
tract. No  contracts  aro  now  being  made,  and  a  gradual  reduction 
in  tlie  number  of  these  surgeons  is  being  effected  by  natural  causes. 
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Ratio  of  Men  Enlisted  to  Men  Examined. — The  total  number  of 
men  examineil  for  enlistment  during  the  year  1901  was  58,782.  of 
whom  36,721.  or  624.70  out  of  every  1000  examined  were  accepted. 

Health  of  the  Army. — The  rates  of  admission  to  sick  report  for 
disease  and  injury,  the  rate  of  discharge  for  disability  and  the 
mortality  rate  for  the  calendar  year  1901.  all  agree  in  being  con- 
siderably less  than  the  corresponding  rates  of  the  year  1900.  This 
shows  the  gradual  improvement  in  the  condition  of  the  troops,  not- 
withstanding the  fact  that  many  of  them  were  subject  to  the  ex- 
posures of  tropical  service  in  the  Division  of  the  Philippines.  The 
character  of  service  in  the  different  parts  of  the  archipelago  has 
varied  more  during  the  year  than  in  any  similar  period  since  Amer- 
ican occupation.  Although  a  great  deal  of  hard  field  service  has 
been  done  and  much  new  country  occupied,  there  has  been  a  de- 
crease in  sick  and  mortality  rates,  for  improved  conditions  In  peace- 
ful provinces  have  more  than  counterbalanced  any  local  increase 
caused  by  arduous  field  service.  Campaigns  carried  on  during  the 
year  have  not.  however,  been  less  trying  to  the  stamina  of  troops 
than  former  ones,  rather  the  reverse,  as  most  of  the  more  accessible 
points  wei-e  already  occupied  by  our  forces  at  the  beginning  of  the 
year  and  the  necessity  for  following  insurgents,  hiding  in  the  fast- 
nesses of  Inaccessible  mountains,  added  much  to  labors  performed 
in  the  sweltering  heat  of  the  tropics. 

Prevalence  of  Special  Diseases. — The  following  summary  is  made 
from  the  statistics  given  of  the  cases,  deaths,  and  the  proportion 
to  the  total  number  of  men,  concerning  certain  diseases  :  Scarlet 
fever :  14  cases,  none  fatal.  Measles :  769  cases.  12  deaths. 
Mumps  :  1.382  cases,  none  fatal.  Smallpox  :  125  cases,  or  1.35  per 
1000 ;  37  cases  were  fatal.  No  case  of  smallpox  was  reported  from 
either  Cuba  or  Porto  Rico.  Yellow  fever  :  14  cases.  1  fatal.  All 
these  occurred  in  Cuba  prior  to  the  precautionary  measures  taken 
after  the  discovery  made  by  Major  Reed  concerning  the  part  played 
bv  the  mosquito  in  the  propagation  of  the  disease.  Typhoid  fever : 
594  cases,  or  6.42  per  1000.  and  78  deaths,  or  .84  per  1000.  There 
was  probably  more  typhoid  than  this,  since  1805  cases  of  fever, 
eauivalent  to  19.52  per  1000.  were  reported  as  undetermined.  None 
of  these  were  fatal.  Malaria  :  35.180  cases,  or  430.37  per  1000. 
Consumption  :  452  cases,  or  4.89  per  1000.  and  deaths  1.03  per 
1000.  Rheumatic  fever  :  366  cases,  or  3.96  per  1000.  with  1  death. 
Intestinal  diseases :  28.918  cases,  or  312.69  per  1000,  and  3.64 
deaths.  Venereal  diseases  :  13.911  cases,  or  150.41  per  1000.  and 
8  deaths,  or  .08  per  1000.  There  were  161  discharged  for  disability, 
or  1.76  per  1000.  Alcoholism:  2.018  cases,  or  21.82  per  1000.  and 
26  deaths,  or  .28  per  1000.  Insanity:  166  cases,  or  1.76  per  1000. 
Of  the.se  142.  or  1.53  per  1000.  were  ultimately  discharged  as  in- 
sane. Injuries :  17.736  cases,  or  191.77  per  1000.  Gunshot  In- 
juries :  104  men  killed,  only  46  of  them  met  death  in-  action  :  14 
deaths  were  accidental.  33  suicidal  and  11  homicidal.  Beside  those 
killed.  475  cases  of  gunshot  injury,  or  5.14  per  1000,  were  treated 
In  the  hospital.  Of  these,  .53  per  1000  were  discharged  for  dis- 
ability, and  .48  died,  leaving  4.13  recoveries  per  thousand. 

CANADA. 

Personal. — Dr.  W.  Russell  Thomas.  Lennoxville,  Que.  has 
ofone  to  Bermuda.  He  will  be  the  surgeon  in  charge  of  the 
Boer  prisoners  on  their  way  back  to  South  Africa. 

Appointment. — Dr.  Edmund  M.  von  Eberts,  formerly  medi- 
cal superintendent  of  the  Montreal  General  Ho.spital,  has  been 
appointed  Registrar  of  the  Medical  Faculty  of  McGill  Univer- 
sity, to  succeed  Dr.  Ruttan,  who  takes  the  chair  of  chemistry. 

Less  Deaths  in  Montreal  in  1902. — Reports  compiled  at 
the  City  Hall,  Montreal,  show  that  there  have  been  so  far  700 
less  deaths  in  that  city  than  for  the  corresponding  time  in 
1901.  The  cau.se  is  put  down  to  the  cool  summer,  there  being 
a  much  lighter  infant  mortality  this  summer  than  for  years 
past. 

Annual  Meeting  of  the  Executive  Health  Ofllcers  of 
Ontario. — The  annual  meeting  of  this  association  was  held  at 
Berlin,  Ont.,  September  9  and  10,  under  the  presidency  of 
Dr.  E.  E.  Kitchen  of  St.  George.  Among  other  matters  dis- 
cussed were:  Control  of  outbreaks  of  diphtheria  and  smallpox, 
and  a  special  report  on  the  failure  of  vaccine. 

Quebec  Dental  Association. — The  Dental  Association  of 
the  Province  of  Quebec  has  appointed  a  special  committee  to 
confer  with  the  College  of  Physicians  and  Surgeons  of  that 
province,  with  a  view  to  dealing  with  certain  physicians  who 
are  practicing  dentistry  without  having  obtained  a  license  or 
passing  the  examinations.  Tlie  dental  association  claims  that 
this  is  illegal  and  will,  if  possible,  put  a  stop  to  it. 

New  Isolation  Buildings  at  Montreal. — The  new  isolation 
buildings  in  connection  with  the  Royal  Victoria  Hospital, 
Montreal,  are  rapidly  nearing  completion  and  will  be  probably 
opened  in  a  couple  of  months.  The  interior  appointments  are 
said  to  be  magnificent.  The  floors  of  the  difTerent  rooms  are 
of  tiles,  and  the  walls  are  finished  in  marble  and  specially  pre- 
pared hardened  plaster.  In  future  all  cases  of  contagious  dis- 
eases of  a  -virulent  type  will  be  isolated  in  this  building. 

The  Quebec  Medical  Board. — The  semi-anniial  meeting  of 
the  Quebec  Medical  Board  was  held  at  Quebec,  September  25.  A 
resolution  asking  the  Quebec  legislature  at  its  next  session  to 
pass  the  necessary  legislation  to  enable  the  Federal  Government 
to  deal  with  Dr.  Roddick's  medical  bill  was  defeated  by  twenty- 
one  to  eleven  votes.  Dr.  Roddick  was  seen  in  reference  to  the 
defeat  of  this  motion  in  the  Quebec  ISIedical  Council,  and  stated 
that  his  course  would  not  be  altered  thereby.     The  ntn-essary 


legislation   will   be   introduced   at   the   coming   session   of   the 
Quebec  legislature. 

The  Chair  of  Hygiene  at  McGill  University. — The  chair 
of  hygiene  in  the  Faculty  of  Medicine  at  McGill  University, 
rendered  vacant  some  months  ago  through  the  death  of  Dr. 
Wj-att  Johnston,  will  not  be  filled  until  a  superior  man  can  be 
found  willing  to  accept  it.  Some  little  time  ago  the  position 
was  offered  to  Dr.  Hanken,  an  eminent  English  bacteriologist 
in  the  employ  of  the  Indian  government,  but  the  salary  in  his 
present  position  was  doubled,  hence  a  refusal  of  the  offer.  The 
Faculty  now  has  three  men  in  view,  any  one  of  whom  would  be 
acceptable  to  them.  These  are  Dr.  Balfour  of  Edinbiirgh;  Dr. 
Abbott  of  Philadelphia  and  Dr.  Westbrook  of  Minneapolis. 

Raising  the  Matriculation  Standard  in  Quebec. — A  mat- 
ter which  will  be  sure  to  cause  no  little  amount  of  friction 
among  medical  men  in  the  province  of  Quebec  is  the  action 
taken  at  the  semi-annual  meeting  of  the  Quebec  Medical 
Council  with  respect  to  the  literary  examination  necessary  for 
admission  to  the  study  of  medicine.  Hereafter,  all  students 
wishing  to  enter  medicine  with  a  view  to  secure  a  license  to 
practice  in  the  province  of  Quebec  will  be  obliged  first  to  pass 
the  literary  examination  prescribed  by  the  board.  The  board 
has  decided  that  all  students  of  medicine  must  previously 
have  taken  the  "Cours  Classique  Complet,"  which  is  said  to 
bar  English  students,  it  being  tire  regular  course  of  study  in 
the  French  colleges.  The  physicians  representing  the  minority 
on  the  board  will  meet  in  the  near  future.  It  is  claimed  by 
some  that  the  action  of  the  board  is  to  prevent  McGill  from 
continuing  the  plan  of  six  years'  study. 

FOREIGN. 

"Women  in  Official  Medical  Positions. — Mme.  A.  Vas- 
siliades  has  been  appointed  physician  to  the  prison  for  women 
at  Athens,  the  first  woman  to  receive  an  official  post  in 
Greece.  The  new  professor  of  anatomy  at  Milan  is  also  a 
woman,  Rina  Martio. 

Cholera  Threatens  Mecca  Pilgrimage. — The  extent  and 
fatality  of  the  cholera  epidemic  in  Egypt  leads  the  Cologne 
Gazette  to  urge  an  international  conference  of  the  powers  to 
suppress  the  pilgrimage  to  Mecca,  which  is  such  a  potent  dis- 
seminator of  the  disease. 

Virchow's  Successor. — Johannes  Orth,  professor  of  patho- 
logic anatomy  in  the  University  of  Goettingen,  succeeds  the 
late  Professor  Virchow  to  the  chair  of  pathologic  anatomy  in 
the  University  of  Berlin.  Professor  Orth  was  for  many  years 
Professor  Virchow's  assistant. 

The  Percentage  of  Physicians  in  Europe. — A  recent  num- 
ber of  the  Ztft.  f.  Social-Wisscnschaft  contains  an  article  by 
Prizing  which  states  that  the  proportion  of  medical  men  to 
every  1000  inhabitants  is  in  Germany,  5.1;  in  Austria,  4.1; 
in  Hungary,  2.8;  in  Italy,  6.3;  in  Switzerland,  6.1;  in  France, 
3.9;  in  Spain,  7.1;  in  Belgium,  5.2;  in  England,  6.1;  in  Scot- 
land, 7.7;  in  Ireland,  5.6;  in  Denmark,  6.4;  in  Norway,  5.3;  in 
Sweden,  2.7,  and  in  Russia,  2.7;  in  Vienna,  13;  Berlin,  1.41; 
Budapest,  1.64;  Paris,  0.97;  Brussels,  1.47;  London,  1.28,  and 
Madrid,  2.44. 

Scarlet  Fever  Serum  Successful. — At  the  seventy-fourth 
annua!  Congress  of  German  Piiysicians  and  Naturalists  at 
Carlsbad,  September  21  to  28,  Dr.  Moser,  the  assistant  physi- 
cian at  St.  Anne's  Hospital  for  Children  at  Vienna,  reported 
great  success  with  the  new  scarlet  fever  serum.  During  the 
last  two  years  he  has  tried  it  on  400  patients.  The  mortality 
was  decreased  to  8  or  9  per  cent.  The  rate  at  the  other  hos- 
pitals was  double  this.  The  congress  has  been  informed  that 
the  government  will  vote  a  considerable  sum  of  money  in 
order  that  the  serum  may  be  made  in  large  quantities  and  dis- 
tributed to  all  the  children's  hospitals  in  Vienna. 

The  New  Serum  Institute  at  Copenhagen. — The  official 
institute  for  the  production  of  serums  has  just  been  dedicated 
at  Copenhagen  with  much  ceremony.  The  laborator.v  for 
medical  bacteriology,  as  the  mother  institution,  issued  a  fine 
Festsclirift  of  300  pages  on  the  occasion,  which  contains  among 
other  articles  a  work  on  the  chemical  relations  in  hemolysis, 
from  the  pen  of  Professor  Arrhenius  and  Madsen.  Among  the 
scientists  present  at  the  ceremonies  were  Miinter  from  Buffalo, 
Ketzius  and  Selanfier  from  Sweden,  Hansen  and  Hoist  from 
Norway,  Heymanns  fnmi  Belgium,  and  several  from  England. 
The  institute  has  fine  arrangements  for  the  horses,  goats, 
guinea-pifs,  etc.,  and  is  even  ])rovided  with  a  pond  for  frogs. 
Titles  were  conferred  by  the  Danish  government  on  SaldiiKniscn. 
<lirectov  of  the  institute,  an<l  on  Mad.sen. 
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Jour.  A.  M.  A. 


Virchow's  Funeral. — A  partial  list  of  the  telegrams  of  con- 
dolence received  by  Virchow's  family  reads  like  a  catalog  of  the 
learned  societies  of  the  entire  world,  besides  the  innumerable 
telegrams  from  private  individuals.  The  city  of  Berlin  took 
charge  of  the  funeral,  which  gathered  distinguished  men  from 
every  quarter  of  Europe.  The  floral  tributes  almost  over- 
whelmed the  city  hall,  where  the  services  were  held.  Con- 
spicuous among  them  was  the  wreath  more  than  six  feet  in 
diameter,  offered  by  the  city.  The  principal  addresses  were  by 
Professor  Waldeyer  and  the  chief  magistrate  and  mayor  of  the 
city.  The  latter  mentioned  that  Virchow  had  been  a  member 
of  the  municipal  council  of  Berlin  since  1859,  and  had  always 
taken  part  systematically  in  its  regular  proceedings.  He  took 
an  interest  not  only  in  matters  affecting  the  general  welfare, 
but  there  was  scarcely  a  single  branch  of  the  administration 
of  city  affairs  in  which  his  influence  was  not  felt,  stimulating, 
encouraging  and  actively  aiding.  He  helped  lay  the  founda- 
tions for  the  lowest  grades  of  the  public  school  system  as  well 
as  the  highest.  He  was  an  active  mover  in  the  creating  of  the 
system  of  municipal  meat  inspection,  municipal  disinfecting 
plants  and  free  baths.  He  also  aided  in  planning  and  organiz- 
ing the  public  hospitals,  asylums  and  sanatoriums.  The  great 
.sewerage  system  of  Berlin  was  suggested  by  him  and  he  helped 
to  realize  and  consummate  it.  All  these  long  and  comprehen- 
sive labors  were  inspired  by  his  strict  sense  of  duty,  his  perse- 
verance in  the  accomplishment  of  great  tasks,  and  his  longing 
to  apply  the  achievements  of  scientific  research  for  the  benefit 
of  all.  In  his  work  in  city  matters  he  never  wnshed  to  com- 
mand, to  insist  on  his  own  way,  but  to  instruct  and  convince, 
and  thus  be  of  service.  Entirely  apart  from  his  scientific  fame, 
Virchow  is  a  pattern  for  all  men  as  a  model  citizen,  tireless  in 
his  efforts  for  the  welfare  of  all.  Many  tributes  were  paid  to 
the  wife  with  whom  he  had  had  fifty-three  years  of  happy 
wedded  life,  who  had  ensured  him  peace  and  tranquillity,  and 
surroimded  with  home  comforts.  It  was  stated  in  one  of  the 
addresses  that  Virchow  had  been  occupied  with  some  scientific 
task  till  5  a.  m.  on  the  day  of  his  accident.  His  work  in  par- 
liament was  extolled  in  equally  appreciative  terms.  He  had 
never  sought  popularity,  but  every  child  knows  his  name,  and 
it  is  an  inspiration  for  even  the  day  laborer,  as  a  power,  the 
incarnation  of  a  principle.  One  of  his  daiighters  is  the  wife  of 
Professor  Henning  of  Strassburg,  and  the  other  of  Professor 
Rabl  of  Prague.  Dr.  Hans  Virchow  is  his  son,  and  Dr.  Panl 
Ruge  his  nephew.  His  wife  is  the  daughter  of  the  late  gjme- 
cologist,  Karl  Mayer. 

LONDON   LETTER. 
Outbreak  of  Eood  Poisoning  at  Derby. 

A  serious  outbreak  of  food  poisoning  has  occurred  in  th(! 
town  and  neighborhood  of  Derby  and  probably  affected  consid- 
erably more  than  150  persons.  In  the  borough  of  Derby  .30 
families,  including  about  100  persons,  were  attacked.  Fifteen 
members  of  the  household  were  affected;  11  of  another.  All 
those  who  suffered  had  partaken  of  pork  pie  and  other  food 
obtained  from  a  particular  pork  butcher  in  the  town  who 
deservedly  holds  a  high  reputation  in  his  business.  In  no  case 
was  any  complaint  made  as  to  the  general  condition  of  the  food 
by  those  who  consumed  it.  Simultaneously  with  the  cases  in 
Derby  and  district  other  cases  were  recorded  in  London  and 
Cheltenham  in  persons  Avho  ate  pork  pie  brought  from  Derby. 
Professor  Delepine  of  Owens  College,  Manchester,  has  presented 
a  preliminary  report  on  the  result  of  a  bacteriological  examina- 
tion. He  has  isolated  a  bacillus  belonging  to  the  colon  group, 
but  is  not  as  yet  in  a  position  to  name  it  more  accurately.  The 
evidence  as  to  the  relation  of  this  bacillus  to  the  epidemic  is 
absolutely  clear;  the  bacillus  has  been  isolated  not  only  from 
the  pork  pies,  but  also  from  the  blood,  spleen  and  intestines  of 
a  fatal  case,  and  from  the  blood,  spleen,  bile  and  intestine  of 
several  animals  which  died  in  two  or  three  days  from  the  effects 
of  feeding  on  the  pies.  The  bacilli  obtained  from  all  these 
sources  are  identical.  Animals  inoculated  with  this  bacillus 
have  died,  and  in  their  blood  the  same  bacillus  has  been  found. 
Four  specimens  of  blood  obtained  from  patients  who  were  ill 
after  eating  pork  pie  have  given  with  the  bacillus  a  clear 
serum  reaction,  while  no  similar  reaction  with  the  bacillus 
was  given  by  the  blood  of  normal  persons  or  of  a  patient  af- 
fected with  typhoid  fever.  The  bacillus.  Professor  Del6pine 
concludes,  must  have  contaminated  some  article  entering  into 
the  composition  of  the  pie,  probably  the  meat  or  the  jelly,  while 
these  were  exposed  to  chances  of  external  contamination.  He 
considers  it  most  probable  that  the  jelly,  which  is  poured  into 
the  pie  after  it  has  been  baked,  and  which  can  be  melted 
without  much  heat,  was  the  article  thus  contaminated.  On 
microscopic  examination  the  jelly  was  found  full  of  colonies  of 


bacteria,  the  large  majority  of  which  were  produced  by  the 
same  bacillus  as  was  found  in  the  blood  of  experimental 
animals;  this  bacillus,  which  is  one  of  those  frequently  asso- 
ciated with  fecal  contamination,  might  have  been  conveyed  by 
dust  from  some  distance.  The  bacillus  grew  at  ordinary  room 
temperature,  multiplied  with  extraordinary  rapidity,  and  ren- 
dered broth  turbid  within  two  hours. 

The  Gambia  Medical  Expedition. 

The  eighth  expedition  of  the  Liverpool  School  of  Tropical 
Medicine,  imder  Dr.  J.  F.  Dutton  and  Dr.  J.  L.  Todd,  started 
for  the  Gambia  and  French  Senegal  on  August  23  last.  The 
French  government  having  been  invited  to  attach  a  scientist 
to  the  expedition,  M.  Doumergue,  the  minister  of  the  colonies, 
has  written  to  say  he  would  have  been  glad  to  accept  the  invi- 
tation, but  that  his  department  has  arranged  to  send  to  the 
French  West  African  possessions  special  doctors  for  the  pur- 
pose of  studying  the  different  tropical  diseases  there.  These 
doctors  will  be  pleased,  if  occasion  offers,  to  associate  them- 
selves with  the  Liverpool  School  of  Tropical  Medicine  in  its 
work. 

The  Indian  Census.     Effect  on  the  Population  of  the 
Great  Famine. 

The  total  population  of  British  India,  according  to  a  statis- 
tical abstract  issued  by  the  India  Office,  is  294,360,356. 
This  is  an  increase  of  7,136,925  on  the  census  of  1891. 
The  increase  is  only  to  be  found  in  British  territory,  for 
in  the  native  states  there  is  a  decline  of  3,585,938.  This  is 
due  to  the  plague  and  famine.  For  instance,  in  Baroda  the 
population  last  year  was  944,058,  whereas  in  1891  it  was 
2,415,369.  Equally  startling  are  the  figures  in  the  Majputana 
agency,  namely,  4,619,055,  as  against  12,016,102,  and  in  the 
Bombay  States,  6,908,648,  against  8,059,298.  Indeed,  the 
difference  per  cent,  in  the  native  states  between  the  two  periods 
shows  a  decline  of  5.43,  the  population  of  1891  being  66,047,487, 
while  in  1901  it  is  recorded  as  62,461,549.  In  British  territory 
the  increase  is  4.85  per  cent.  The  largest  towns  are  Calcutta, 
with  a  population  of  1,026,987;  Bombay,  776,006  (a  decline 
of  48,758  on  the  register  of  1891,  due  mainly  to  plague)  ;  and 
Madras,  509,346.  The  expenditure  last  year  on  famine  relief 
was  $20,060,000,  an  amount  nearly  double  that  spent  in 
1899-1900,  when  of  course  the  suffering  was  not  so  great.  In 
1897-8,  the  period  of  the  previous  memorable  outbreak,  $15,- 
275,000  was  spent  in  relief.  The  number  of  persons  killed  in 
1900  by  tigers  was  943,  and  those  bitten  by  snakes  was  22,391, 
but  the  latter  figure  can  not  be  relied  on,  for  the  reason  that 
relatives  frequently  poison  an  undesirable  member  of  the 
family  and  register  th^  death  as  due  to  "snake-bite."  The 
number  of  wild  beasts  destroyed  was  17,250,  and  the  slayers 
received  "rewards"  amounting  to  104,097  rupees.  No  fewer 
than  87,910  snakes  were  killed,  the  financial  recognition  total- 
ing 3218  rupees.  In  this  ca.se,  also,  however,  the  rewards  were 
found  to  give  rise  to  a  flourishing  and  profitable  industry  in 
snake-reariirg. 

Lunacy  in  England  and  Wales. 
The  fifty-sixth  report  of  the  Commissioners  in  Lunacy  has 
been  issued  as  a  blue-book.  From  this  it  appears  that,  accord- 
ing to  the  statutory  returns,  the  total  number  of  notified  luna- 
tics in  England  and  Wales,  on  January  1,  1902,  was  110,713, 
being  2769  more  than  on  the  .same  day  in  1901.  This  increase 
compares  with  an  increase  of  1333  in  1900,  one  of  1525  in  1899, 
and  one  of  3114  in  1898.  The  average  annual  increase  in  the 
ten  years  ending  Dec.  31,  1901,  was  2286,  and  in  the  five  years 
ending  the  same  day  2270.  The  increase  in  1901,  therefore, 
exceeded  the  average  annual  increase  in  the  preceding  five 
years  by  500. 


Gorrespondence. 


The  Canonization  of  a  Divine  Healer  in  Russia. 

Denver,  Colo.,  Sept.  22,  1902. 
To  the  Editor: — The  divine  healers.  Christian  scientists 
et  al  in  the  United  States  and  elsewhere  should  hurry  up  and 
go  to  Russia  for  instructions  in  their  art  of  divination,  for  it 
is  in  orthodox  Russia  that  things  are  carried  to  their  extreme 
limit  of  what  sane  people  call  absurdity,  but  which  to  the 
minds  of  the  befogged  should  mean,  logical  conclusions.  There, 
in  mother  Russia,  once  a  divine  healer  is  a  healer  forever;  he 
performs  the  same  functions  after  his  death  as  when  alive,  a 
feat    not    yet    attained    by    the    crack-brained    in    the    United 
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States.  The  following  proclamation,  published  in  the  govern- 
ment organ  Pravitelstvenni  Vyestnik,  reads  like  a  document  of 
the  middle  ages: 

The  memory  of  the  holy  Seraphim  of  the  Saratov  desert,  who 
was  gathereil  unto  his  fathers,  Jan.  2,  1883,  is  kept  in  deep  venera- 
tion by  the  <.)rtho(3ox  Russian  people.  To  the  place  of  his  great  deeds 
and  eternal  rest,  unceasingly  and  in  great  numbers,  from  all  parts  of 
Russia,  pilgrims  flock,  supplicating  for  his  intercession  and  his 
prayers  before  the  Lord,  and  according  to  their  faith,  are  either 
restored  to  health  or  receive  miraculous  aid  in  their  daily  tribula- 
tions. More  than  one  hundred  cases  of  such  gracious  deeds  of  suc- 
cor obtained  through  the  invocations  directed  to  the  aged  Seraphim 
have  been  entered  upon  the  record  kept  for  this  purpose  at  the 
instance  of  the  Holy  Synod,  at  the  Saratov  Monastery,  since  1885. 
The  popular  faith  in  the  saintliness  of  the  aged  Seraphim  and  in 
his  intercession  before  God  for  those  who  humbly  offer  to  him  their 
homage  ia  also  shared  by  the  Chowx-Wearikg  Leader  of  the  Rus- 
sian Peoplk,  the  Vietuols   Lord  Ejiperor  Nikouii  Alexaxdeo- 

VITCH. 

Now,  on  this  the  birthday  of  Seraphim.  .July  the  19th.  1902.  His 
>fajesty  has  graciously  remembered  him — the  prayerful  deeds  of  the 
deceased  as  well  as  the  universal  adoration  of  his  memory,  and  has 
expressed  His  will  that  the  canonization  of  the  holy  man,  the  prep- 
arations for  which  had  already  begun  in  the  Holy  Synod,  may  be 
forthwith  completed. 

The  thousands  of  Russian  physicians  who  had  read  this 
"gracious"  remembrance  of  the  'S-irtuous"  Czar  must  have 
felt  greatly  humiliated  at  their  powerlessness  to  protest 
against  this  absurd,  degrading  and  pagan  act  of  their  gov- 
ernment, for  woe  to  him  who  was  caught  even  laughing  in  his 
sleeve  at  the  reading  of  this  document. 

Woe  to  the  country  whose  king  rules  by  divine  grace,  and 
whose  subjects  worship  divine  healers. 

C.  D.  Spwak,  M.D. 


Excursion  to  International  Medical  Congress. 

St.  Joseph,  Mo.,  Sept.  23,  1902. 
To  the  Editor: — I  have  just  made  arrangements  for  conduct- 
ing a  party  to  Madrid  to  the  International  Medical  Congress 
at  the  expense  of  $265.00  minimum.  The  trip  can  be  made 
in  a  little  over  four  weeks.  This  amount  will  cover  all 
expenses,  including  first-class  ocean  passage  each  way,  first- 
class  railway  travel,  hotel  accommodations  for  fourteen  days 
in  Spain,  all  transfers  of  baggage,  several  days  sight  seeing  in 
Madrid,  all  fees  for  hotel  .service,  etc.,  including  the  services 
of  a  first-class  conductor  and  interpreter.  Side  trips,  of  course, 
can  be  taken,  and  the  stay  extended  indefinitely  by  those  who 
wish  to  remain  longer  in  foreign  countries.  The  trip  will  be 
a  most  enjoyable  one  at  that  season  of  the  year,  going  and 
coming  via  Gibraltar.  If  you  will  kindly  call  attention  to  this 
matter  in  your  columns,  I  shall  be  under  many  obligations, 
stating  that  a  program  giving  details  of  the  trip  will  be  mailed 
upon  application  to  me.  Chas.  Wood  Fassett. 


State  Boards  of  Registration. 

Connecticut  Examination. — Dr.  C.  A.  Lindsley,  secretary 
of  the  Connecticut  State  Board  of  Health,  has  kindly  given  us 
the  following  information  concerning  the  recent  examinations 
in  that  state.  The  committee  of  the  Connecticut  Medical 
Society  on  March  11  and  July  8  examined  at  New  Haven  51 
applicants,  of  whom  43  passed  and  8  failed.  There  were  80 
written  questions  on  8  subjects  and  75  per  cent,  was  required. 
A  summary  by  colleges  follows.  We  are  unable  to  give  the 
percentages. 

College.  Total  Examined.  Passed.  Failed 

Yale   Medical   I)epartment 11  11 

("ollege  of  I'hysicians  and  Surgeons,  N.  Y...      7  7 

Bellevue  Medical  College,  New  York 2  2 

New  York  T'niversity 1  1 

liong   Island   .Medical   College 2  1 

Syracuse  I'lilverslty    .  .  .  .  i 1  1 

I'nlverslty    of    Vermont 3  3 

Harvard    University    1  1 

Cornell    T'niversity    1  1 

.Jefferson   Medical    College 3  3 

University    of    Ponn.sylvanla 2  2 

Woman's.  I'ennsylvania    2  2 

•Johns    Hopkins    University 2  2 

Baltimore    Medical    College 3  12 

MedlcoChirurgicnl.    I'ennsylvania    2  1  1 

Tufts   Medical    College 1  1 

Medical  College  of  Alabama 1  1 

I'nlverslty   of   the  South 1  1 

I'hysicians  and  Surgeons  of  Atlanta I  1 

University   of   Minnesota 1  1 

McCill   University    1  1 

Trinitv.   Toronto    1  1 

Starling  Medical  College 1  1 

The  committee  of  the  Connecticut  Homeopathic  Medical 
Society  has  examined  5  by  written  examination  on  8  subjects 


with  the  following  results   (the  college  of  one  candidate  is  not 
known)  : 

College.  Total  Examined.  Passed.  Failed. 

Hahnemann  College.   Philadelphia 2  2 

New  York  Homeopathic  College 1  1 

Boston  University  School  of  Medicine 1  .  1 

The  Eclectic  Medical   Society  has  held  no  examination  this 
year,  there  being  no  applicants. 


Queries    and    Minor  Notes. 


AxoxYMous  CoMMC.Mc.vTioxs  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer's  name  and  address, 
but  the  request  of  the  writer  not  to  publish  his  name  will  be  faith- 
fully observed. 

PROFESSIONAL    ETIQUETTE. 

Faribault,  Minx.,  Sept.  29,  1902. 

To  the  Editor: — I  am  a  subscriber  of  The  JotRXAL  and  as  such, 
as  well  as  to  settle  a  mooted  question.  I  take  the  liberty  of  asking 
you  a  question  in  ethics.  A  physician  decides  to  locate  in  a  town  ; 
what  is  his  duty  after  arriving  at  his  place  of  destination,  to  wait 
for  the  physicians  already  located  there  to  call  on  him  first,  or  to 
call  on  them  first?  D.   M.  C. 

Axs. — It  is  the  duty  of  a  physician  locating  ip  a  place  to  call 
on  all  physicians  already  practicing  there  whose  friendship  and 
professional  'ellowship  he  desires. — Ed. 


Marriages. 

Francis  J.  Durocher,  M.D.,  to  Miss  Bella  Montie,  both  of 
Ecorse,  Mich. 

Harry  D.  F.  Browning,  M.D.,  to  Miss  Eda  Kracke,  both  of 
Moline,  111.,  September  17. 

Edward  A.  Montenyohl,  M.D.,  to  Miss  Clara  A.  Gall,  both 
of  Akron,  Ohio,  September  18. 

Calvin  Wf.idner,  M.D.,  to  Miss  Edith  May  Foulds,  both  of 
Manchester,  Conn.,  October  1. 

Dennis  J.  McCabe,  M.D..  to  :Miss  Elizabeth  Lavertu.  both 
of  Berlin,  X.  H.,  September  17. 

Timothy  M.  Lippitt,  M.D..  to  Miss  Edith  Edmonds,  both  of 
Columbus,  Ohio,  September  18. 

Albertus  J.  BuRGE,  M.D.,  to  Miss  Adelaide  La.sket,  both  of 
Iowa  City,  Iowa,  September  11. 

William  P.  Schwartz,  M.D.,  to  Miss  Annie  Zottmann.  both 
of  Louisville,  Ky.,  September  17. 

William  F.  Morris,  M.D.,  to  Miss  Ercel  Arburn,  both  of 
Fort  Branch,  Ind.,  September  16. 

George  H.  Fox,  M.D.,  to  Miss  Emilia  Sophia  Karthaus, 
both  of  Philadelphia,  September  19. 

Alois  B.  Graham,  M.D.,  Indianapolis,  to  Miss  Aimee  Bind- 
ley of  Terre  Haute,  Ind.,  September  24. 

MiCHEAL  Casper,  M.D.,  Louisville,  Ky.,  to  Miss  Clara  Louise 
Dwyer  at  Cannelton,  Ind.,  September  17. 

Charles  A.  De  Voe,  M.D.,  Rosendale,  Wis.,  to  Miss  Nina 
Walker,  ot  Postville,  Iowa,  September  16. 

George  M.  Milner,  Goethite,  Ala.,  to  Miss  Elizabeth  Pearl 
Dickey  of  Birmingham,  Ala.,  September  17. 

Thomas  James,  Jr.,  M.D.,  to  Miss  Katharine  Whiting  Mc- 
Clure,  both  of  I^uisville,  Ky.,  September  17. 

Charles  J.  Downey,  M.D.,  Springfield,  Mass.,  to  Miss  Mary 
Estella  Cormick  of  Lee,  Mass.,  September  17. 

Bernard  F.  Bettelheim,  M.D.,  Alliance,  Neb.,  to  Miss 
Florence  Keats  of  Spearfish,  S.D.,  September  16. 

Samuel  M.  Ix)ugeay,  M.D.,  to  Mi.ss  Carrie  Burgard,  both  of 
Fayetteville,  HI.,  at  Nashville,  111.,  September  16. 

John  Walter  Shaker,  M.D..  Morocco,  Ind.,  to  Miss  Olive 
May  Rippeteau  of  Jamestown,  Ind.,  September  10. 

Capt.  William  Eugene  Vose,  assistant  surgeon,  U.  S.  Army, 
to  Miss  Irene  Viola  Shrields  of  Highland  I'ark,  111.,  October  2. 


Deaths. 


Alphonso  L.  Cory,  M.D.  Rush  Medical  College, Chicago,  1892, 
an  esteemed  practitioner  of  Chicago, resident  surgeon  of  thcLake 
Shore  &  Michigan  Southern  Railway,  a  member  of  the  Ameri- 
can Medical  Association,  Chicago  Medical  Society,  Medico- 
Legal  Society  and  Physicians'  Club,  and  for  .several  years  chief 
of  the  attending  staff  of  the  Englewood  Union  Hospital,  died  at 
his  residence  in  Chicago,  September  25,  from  pneumonia,  after 
an  illness  of  one  week,  aged  51. 
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Charles  H.  Johnson,  M.D.  New  York  University,  1880,  a 
well-known  physician  of  Brooklyn,  N.  Y.,  and  a  member  of  the 
Kings  County  Medical  Society,  Associated  Physicians  of  Long 
Island,  Brooklyn  Pathological  Society  and  the  Physicians' 
Mutual  Aid  Society,  died  at  his  home,  September  18,  from 
chronic  neuritis  and  cerebral  anemia,  after  an  illness  of  one 
year,  aged  48. 

Edmund  K.  Perrine,  M.D.  JefTerson  Medical  College,  Phila- 
delphia, 1886,  M.R.C.S.  Eng.,  1891,  a  well-known  ophthalmolo- 
gist of  Philadelphia,  a  member  of  the  Philadelphia  County 
Medical  Society  and  of  the  American  Medical  Association,  died 
at  his  residence  in  Philadelphia,  September  18,  aged  40. 

Walker  Curry,  M.D.  University  of  Pennsylvania,  Philadel- 
phia, 1857,  a  prominent  physician  of  New  York  City,  who 
served  during  the  Civil  war  as  a  surgeon  in  the  Confederate 
service,  died  from  pleurisy  Avhile  visiting  friends  in  Branford, 
Conn.,  September  20,  aged  60. 

Charles  W.  Williams,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1880,  a  member  of  the  Otero  County  Medical 
Society,  Colorado  State  Medical  Society  and  of  the  American 
Medical  Association,  died  recently  from  brain  fever  at  his 
home  in  Manzanola,  Colo. 

A.  M.  Bums,  M.D.  Missouri  Medical  College,  St.  Louis, 
1878,  a  retired  physician  who  had  been  out  of  health  for  a 
long  time,  and  was  despondent,  was  found  dead  in  bed  at  his 
home  in  Huntington,  Ind.,  September  18.  It  is  supposed  that 
he  killed  himself. 

John  H.  Justice,  M.D.  Medical  College  of  Indiana,  Indian- 
apolis, 1882,  a  member  of  the  Hancock  County  Medical  Society 
and  of  the  American  Medical  Association,  died  at  his  home  in 
Greenfield,  Ind.,  September  16,  from  meningitis,  after  a  short 
illness,  aged  48. 

Jesse  H.  Peek,  M.D.  University  of  Virginia,  Charlottesville, 
1875,  a  member  of  the  examining  board  of  the  Hampton  Na- 
tional Soldiers'  Home,  died  at  his  home  in  Hampton,  Va.,  Sep- 
tember 20,  from  Bright's  disease,  complicated  with  pneumonia, 
aged  47. 

Thomas  B.  Jones,  M.D.  Medical  College  of  Ohio,  Cincin- 
nati, 1870,  died  recently  at  his  home  in  Lynnville,  Ind.  The 
Warrick  County  Medical  Society,  at  its  meeting  in  Boonville, 
September  9,  passed  resolutions  expressive  of  sorrow  and  sym- 
pathy. 

George  F.  Hunter,  M.D,  University  of  Buffalo,  N.  Y.,  1881, 
formerly  of  Michigan,  who  went  to  California  four  years  ago 
on  account  of  lung  disease,  died  in  Columbia,  Cal.,  from  a  self- 
inflicted  gunshot  wound  of  the  head,  September  11,  aged  48. 

Arthur  S.  Bridwell,  M.D.  Southern  Medical  College,  At- 
lanta, Ga.,  1889,  first  ward  city  physician  of  Atlanta,  Ga., 
died  at  Grady  Hospital  in  that  city,  September  14,  from 
jaundice,   after   an   illness   of   four  weeks,   aged   38. 

Silas  P.  GifEord,  M.D,  Castleton  (Vt.)  Medical  College, 
1852,  one  of  the  oldest  and  most  respected  physicians  of  Norfolk 
County,  Mass.,  died  at  his  home  in  Avon,  September  18,  after 
an  illness  of  three  weeks,  aged  78. 

Thomas  B.  Wright,  M.D.  Jefferson  Medical  College,  Phila- 
delphia, 1885,  health  officer  of  Bowling  Green,  Ky.,  died  at  his 
home  in  that  place  from  peritonitis,  September  18,  after  an 
illness  of  eight  weeks,  aged  40. 

B/ufus  L.  McElroy,  M.D,  Missouri  Medical  College,  St. 
Louis,  1896,  a  promising  young  physician  of  Salt  Lake  City, 
died  at  Portland,  Ore.,  from  heart  disease,  September  21,  after 
an  illness  of  two  months. 

Henry  A,  Armstrong,  M.D.  Bellevue  Hospital  Medical  Col- 
lege, New  York,  1886,  who  was  obliged  to  leave  Akron,  Ohio, 
on  account  of  his  health,  died  at  Pueblo,  Colo.,  after  a  long 
illness,  September   19. 

Harry  A.  Bell,  M.D,  University  of  Pennsylvania,  1897, 
oldest  son  of  the  late  Dr.  Samuel  F.  Bell,  of  Butler,  Pa.,  died 
at  Tucson,  Ariz.,  where  he  had  gone  for  his  health,  Septem- 
ber 21,  aged  28. 


Miscellany. 

Health  and  Character  of  Drummers. — It  is  stated  in  the 
press  cable  dispatches  that  the  Austrian  Ministry  of  Com- 
merce has  recently  published  the  provisions  of  a  new  law  re- 
quiring all  commercial  travelers  to  furnish  certificates  of  char- 
acter and  medical  certificates  that  they  are  not  afflicted  with 
any  infectious  disease  or  "physical  marks  of  a  repulsive  char- 


acter." On  presentation  of  such  documents  dating  back  not 
over  a  fortnight  a  license  is  given,  but  only  for  one  year.  It  is 
evident  that  the  paternal  Austrian  government  intends  to  look 
after  the  welfare  of  its  subjects  and  not  suffer  them  to  become 
the  victims  of  commercialism  through  depravation  by  drum- 
mers. It  indicates,  however,  a  state  of  affairs  that  we  hope 
does  not  exist  elsewhere,  and  we  had  not  understood  that  the 
Austrian  communities  were  such  virgin  soil  that  they  could  be 
considered  in  serious  peril  from  any  such  source. 

Insane  Complications. — The  Baltimore  man  who,  a  year 
ago,  kicked  his  mother-in-law  to  death,  was  adjudged  insane, 
and  committed  to  the  Maryland  Asylum  for  the  Insane.  He 
recently  took  advantage  of  the  liberty  allowed  the  patients  and 
escaped  to  Virginia.  The  authorities  of  that  state  now  refuse 
to  allow  him  to  be  brought  back,  and  the  matter  will  have  to 
be  decided  in  the  courts.  For  just  such  cases  the  secretary  of 
the  lunacy  commission,  Dr.  Geo.  J.  Preston,  has  for  several 
years  urged  provision  should  be  made.  He  again  urges  that  a 
separate  building  should  be  constructed  at  one  of  the  state 
institutions,  accommodating  50  to  75  persons,  where  the 
criminal  insane  may  be  isolated  and  kept  under  strict  surveil- 
lance. The  class  of  criminal  insane — insane  at  the  time  of  the 
commission  of  the  act  or  becoming  so  afterward — is  steadily  in- 
creasing, and  they  should  be  as  safely  guarded  if  they  were  in 
our  penal  institutions.  It  is  placing  an  unnecessary  indignity 
on  the  insane  to  place  criminals  in  the  same  wards  with  them. 
The  appropriation  required  is  a  very  modest  one.  It  is  said 
that  whatever  the  decision  of  the  Virginia  judge  the  case  will 
be  appealed  to  the  Court  of  Appeals  of  Virginia.  The  case 
has  no  parallel  in  the  decisions  of  the  state,  and  as  far  as 
known  none  in  the  entire  country. 


Societies. 


COMING    MEETINGS. 

Medical  Association  of  District  of  Columbia,  Washington,  Oct.  7. 
1902. 

Tri-State  Medical  Society  of  Alabama,  Georgia  and  Tennessee, 
Birmingham,  Ala.,  Oct.   7-9,  1902. 

Idaho  State  Medical  Society,  Moscow,  Oct.  9-10,  1902. 

Vermont  State  Medical  Society,  Burlington,  Oct.  9-10,  1902. 

Mississippi  Valley  Medical  Association,  Kansas  City,  Mo.,  Oct. 
15,  1902. 

Conference  State  and  Provincial  Boards  of  Health  of  North 
America,   New  Haven,   Conn.,   Oct.   28-29,   1902. 


Selma  (Ala.)  Medical  Society. — The  physicians  of  Sehna 
met,  September  20,  and  organized  this  society  with  Dr.  John  P. 
Furniss,  president;  Dr.  Edwin  B.  Ward,  vice-president,  and  Dr. 
Barney  B.  Rogan,  secretary. 

Centralia  (111.)  Medical  Society. — At  the  annual  meeting 
of  this  society  Dr.  Charles  N.  Dunn  was  elected  president;  Dr. 
Emanuel  Broomer,  vice-president;  Dr.  Edgar  E.  Fyke,  secre- 
tary, and  Dr.  Otto  D.  Diehl,  treasurer. 

Bristol  North  District  (Mass.)  Medical  Society. — The 
semi-annual  meeting  of  this  society  was  held  at  Bristol,  Sep- 
tember 18.  Dr.  Joshua  C.  Hubbard,  Boston,  read  a  paper  on 
"Deciduoma  Malignum,  with  Report  of  a  Case." 

Branch  County  (Mich.)  Medical  Society. — This  society 
was  organized  last  week  at  Coldwater,  with  Dr.  Henry  W. 
Whitmore,  Quiney,  president;  Dr.  J.  H.  Anderson,  Union  City, 
secretary,  and  Dr.  Stephen  H.  Clizbe,  Coldwater,  treasurer. 

Millers  River  (Mass.)  Medical  Association. — This  asso- 
ciation met  at  Athol,  and  re-organized  with  the  following 
officers:  Dr.  A.  V.  Bowker,  Athol,  president;  Dr.  Francis  E. 
Johnson,  Erving,  vice-president,  and  Dr.  G.  L.  Perry,  Athol, 
secretary  and  treasurer. 

Huron  County  (Mich.)  Medical  Society, — On  September 
17  the  physicians  of  Huron  County  met  and  organized  this 
society  with  Dr.  Anthony  M.  Oldfield,  Harbor  Beach,  president ; 
Dr.  Willet  J.  Herrington,  Bad  Axe,  vice-president,  and  Dr.  D. 
J.  McColl,  Elkton,  secretary  and  treasurer. 

Steams  and  Benton  County  (Minn.)  Medical  Society, — 
This  society  has  been  organized  at  St.  Cloud,  with  Dr.  Pierre  A. 
Hilbert,  Melrose,  president;  Dr.  Warren  L.  Beebe,  St.  Cloud, 
vice-president;  Dr.  John  C.  Boehm,  St.  Cloud,  secretary,  and 
Dr.  G.  Arthur  Chilgren,  Sauk  Rapids,  treasurer. 
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St.  liouis  Medical  Society  of  Missouri. — After  the  address 
of  Dr.  William  Osier,  Baltimore,  on  "William  Beaumont, 
America's  First  Great  Physiologist,"  before  the  society,  October 
4.  a  reception  will  be  given,  followed  by  a  banquet  limited  to 
tlie  members  of  the  society,  at  the  West  End  Hotel. 

Stark  County  ( Ohio )  Medical  Society.— The  Stark  County 
Academy  of  Medicine  held  its  last  meeting,  September  11,  at 
]\lassillon.  At  this  time  a  new  constitution  and  by-laws  were 
I'lopted  in  conformity  with  those  of  the  Ohio  State  Medical 
-society  and  of  the  American  Medical  Association. 

Washington  County  (Vt. )  Medical  Society. — The  annual 
meeting  of  this  society  was  held  in  Barre,  September  9.  Dr. 
Arthur  B.  Bisbee,  Montpelier,  was  elected  president ;  Dr.  Myron 
L.  Chandler,  ]3arre,  ^■ice-president ;  Dr.  Orlando  G.  Stickney, 
.  Barre,  secretary,  and  Dr.  Charles  E.  Chandler,  Montpelier, 
treasurer. 

Greene  County  (111.)  Medical  Society. — The  annual  elec- 
tion of  officers  was  held  at  Carrollton,  September  20,  and  re- 
-ulted  as  follows:  President.  Dr.  James  T.  Crow,  Carrollton; 
vice-presidents,  Drs.  Henry  W.  Hand,  White  Hall,  and  John  W. 
Adams,  Walkerville,  and  secretary  and  treasurer.  Dr.  Henrv  A. 
Chapin,  \Miite  Hall. 

Whiteside  (111.)  Medical  Association. — The  permanent 
organization  of  this  society  was  efTected  at  the  meeting  held  in 
Sterling,  September  11.  The  following  officers  were  elected: 
President,  Dr.  Arthur  E.  McBride,  Sterling;  vice-president.  Dr. 
James  A.  Nowlen,  Morrison;  secretary,  Dr.  Perry  F.  Perdue, 
Lyndon,  and  treasurer.  Dr.  John  F.  Keefer,  Sterling. 

St.  Francis  (Quebec)  Medical  Association. — This  organ- 
ization elected  officers  at  its  meeting  at  Magog,  September  10, 
with  the  following  results:  President,  Dr.  William  D.  Smith, 
-^herbrooke:  vice-presidents,  Drs.  J.  Oct,  Goyette,  and  George 

.  Bowen,  Magog;  secretary.  Dr.  F.  A.  Gadbois,  Sherbrooke, 
ud  assistant  secretary,  Dr.  Aylwin  F.  Foss,  Lennoxville. 

Association  of  Pennsylvania  Railroad  Surgeons. — This 
body  held  its  twenty-first  annual  meeting  at  Pittsburg,  Sep- 
tember 12.  Dr.  Stewart  L.  McCurdy,  Pittsburg,  was  elected 
president ;  Dr.  G.  W,  Thompson,  Winamac,  Ind.,  vice-president, 
;ind  Dr.  Richard  J.  Morgan,  Van  Wert,  Ohio,  secretary  and 
treasurer.  The  next  meeting  will  be  held  in  Fort  Wayne,  Ind., 
in  September,  1903. 

Montcalm  County  (Mich.)   Medical  Society. — The  physi- 

ins  of  Montcalm  County  met  at  Stanton  and  organized  this 
I  liety  \\-ith  the  following  officers:  Dr.  John  Avery,  Greenville, 
president;  Drs.  Xorman  E.  Bachman,  Stanton,  Francis  R. 
Blanchard,  Lake  View:  George  A.  Stanton,  Belding,  and  Lyman 
'^.  Crotser,  Edmore,  vice-presidents,  and  Dr.  Horace  L.  Bower, 
< ;  reenville,  secretary  and  treasurer. 

Craighead  County  (Ark.)  Medical  Society. — This  society 
met  at  Jonesboro,  September  2,  for  the  purpose  of  re-organizing 
on  the  lines  recommended  by  the  American  Medical  Associa- 
tion. Dr.  Ben.  L.  Harri.son,  Jonesboro,  was  elected  president; 
Dr.  Robert  A.  Simpson,  Bay,  vice-president;  Dr.  Joseph  T. 
Baker,  Jonesboro,  secretary;  Dr.  C.  T.  Cannaday,  Brookland, 
treasurer,  and  Dr.  W.   C.   Halton,  librarian. 

Medical  Society  of  the  Missouri  Valley. — This  society 
held  its  fifteenth  annual  meeting  at  Sioux  City,  September  18. 
The  following  officers  were  elected:  Dr.  James  M.  Barstow, 
Council  BluflTs,  Iowa,  president;  Drs.  Mary  Strong,  Omaha, 
Neb.,  and  Robert  E.  ConniflF,  Sioux  City,  Iowa,  vice-presidents, 
and  Dr.  Wood,  Sioux  City,  Iowa,  secretary.  Dr.  Donald 
Macrae,  Council  Bluffs,  Iowa,  was  re-elected  treasurer. 

International  Congress  of  Hygiene  and  Demography. — 
The  nintli  congress  will  be  held  at  Bru.sscls,  Belgium,  September 
2  to  8,  1903.  All  communications  must  be  received  before 
May,  1903,  will  be  printed  in  the  author's  language,  with  a 
summary  in  French  at  the  close,  and  distributed  to  the  mem- 
bers before  the  congress  convenes.  There  are  to  be  seven  sec- 
tions, including  one  on  colonial  hygiene.  The  Belgian  govern- 
ment is  taking  an  active  interest  in  the  propaganda  of  this 
congress. 

Arkansas  Medical  Society. — This  society,  which  adjourned 
to  meet  at  Jonesboro.  May  12  to  14,  1903,  has  changed  the  date 
on  account  of  the  meeting  of  the  American  Medical  Association 
in  Xew  Orleans,  May  5  to  8,  to  be  from  April  30  to  May  2. 
The  president  of  tlie  society  has  i.ssued  a  call  for  the  first 
meeting  of  the  councilors  of  the  society  at  Little  Rock,  October 
20,  to  devise  ways  and  means  of  perfecting  the  reorganization 
<<f  the  society  through  the  county  societies  in  conformity  with 
the  new  constitution  adopted  at  the  recent  meeting  in  Little 
Rock. 


Medical  Association  of  the  State  of  Tennessee. — In  ac- 
cordance with  a  resolution  adopted  at  Memphis  by  the  State 
Medical  Association  a  charter  for  its  incorporation  has  been 
applied  for.  The  incorporators  are:  Drs.  S.  R.  Millis,  D.  E. 
Nelson,  W.  K.  Vance,  T.  K.  Powell,  T.  J.  Happel,  G.  C.  Savage, 
W.  D.  Haggard  and  Deering  J.  Roberts.  The  purpose  of  the 
incorporation  as  recited  by  the  charter  is  for  the  advancement 
of  medical  knowledge,  elevation  of  professional  interests  of  the 
members  of  the  association,  the  extension  of  the  bounds  of 
medical  science  and  promotion  of  all  means  adapted  to  relieve 
suffering,  improve  health  and  save  life. 


AMERICAN     ASSOCIATION     OF     OBSTETRICIANS 
AND    GYNECOLOGISTS. 

Fourteenth  Annual  Meeting,  held  in  Washington,  D.  C, 
Sept.  16-18,  1902. 

The  President,  Dr.  Edwin  Ricketts,  Cincinnati,  in  the  Chair. 
{Continued  from  page  791.) 
Ruptured  Pus  Tubes. 

Dr.  Charles  Greexe  Cumstox,  Boston,  said  there  were  two 
methods  of  dealing  with  pus  tubes,  one  of  which  was  posterior 
colpotomy,  followed  by  incision  and  drainage  of  the  sac,  while 
the  second  was  to  remove  the  tube,  and  if  the  condition  was 
bilateral  to  do  a  total  hysterectomy.  Naturally,  the  easiest 
and  least  dangerous  method  was  drainage  of  the  perforated 
pyosalpinx  through  the  vagina.  The  proper  treatment,  how- 
ever, for  perforated  pus  tubes,  was  abdominal  incision,  whether 
perforation  had  taken  place  in  the  general  peritoneal  cavity 
or  into  the  intestine,  bladder  or  vagina.  He  did  not  favor 
vaginal  hysterectomy  in  cases  of  perforated  pus  tubes,  although 
he  believed  that  when  the  sac  had  burst  into  the  bladder  the 
vaginal  route  might  be  indicated  under  certain  circumstances. 

The  Importance  of  an   Apprenticeship  in  Operative 
Gynecology. 

Dr.  Gurney  Williams,  Philadelphia,  read  a  paper  with  this 
title,  in  which  he  said  that  the  modern  apprenticeship  differed 
materially  from  that  of  a  quarter  of  a  century  or  more  ago, 
when  the  specialty  was  being  developed  by  men  with  large  and 
varied  professional  and  surgical  experience.  Again,  the  nature 
of  the  work  in  those  days  difTered  greatly  from  tlie  modern. 
Hospitals,  now  so  common  in  every  state  and  city,  were  not 
giving  their  resident  physicians  the  practical  education  or 
using  the  vast  amount  of  material  at  their  command  for  that 
purpose.  He  spoke  from  experience  in  this  matter,  for,  after 
serving  in  two  large  hospitals  thirty-six  months,  it  was  neces- 
sary for  him  to  go  elsewhere  for  practical  instruction  and  the 
apprenticeship  desired.  All  hospitals,  he  contended,  should 
be  practical  schools  for  the  residents  and  the  visiting  medical 
and  surgical  staffs. 

The  Irrational  Starvation  Treatment  of  Appendicitis. 

Dr.  John  B.  Deaver,  Philadelphia,  said  his  experience  of 
98  cases  for  the  past  two  and  a  half  months  had  furnished  a 
lesson  from  which  objections  to  the  rest  or  starvation  treat- 
ment were  drawn.  The  particulars  of  these  cases  were  detailed. 
The  lessons  draw'n  were  that  an  early  operation,  preferably  in 
the  stage  of  appendiceal  colic,  was  the  only  rational  procedure, 
and  was  the  only  treatment  which  would  reduce  the  mortality 
in  acute  appendicitis  to  insignificant  figures;  that  the  so- 
called  rest  treatment  of  appendicitis  failed  to  check  peritoneal 
inflammation,  and  would,  in  the  majoritj'  of  cases,  harm  the 
patient.  The  statistics  presented  in  the  paper  bore  out  the  above 
statements  to  the  letter.  He  was  willing  to  grant  that  operation 
in  the  presence  of  an  acutely  inflamed  general  peritonitis  was 
attended  by  great  risk  to  life,  and  therefore  it  was  often  wise 
to  defer  operation  in  the  hope  that  the  inflammatory  process 
would  become  localized.  This  was  often  his  practice;  but  he 
denied  that  the  starvation  plan  of  treatment  promised  more 
iU'  such  cases  than  the  mere  common  practice  of  abstaining 
absolutely  from  giving  opium,  keeping  the  bowels  freely  open 
by  solid  cathartics,  or,  as  some  physicians  preferred,  a  hydra- 
gogue  cathartic,  which  was  both  antiseptic  and  germicidal, 
giving  nourishment  by  the  rectum,  when  the  stomach  was 
tolerant,  and  using  ice  or  heat  locally  in  the  shape  of  poultices 
or  hot  turpentine  stupes. 
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Our  Shortcomings:  Let  Us  Reason  Together. 

TJiis  was  the  title  of  the  presidential  address,  which  was 
delivered  by  Dr.  Edwin  Ricketts,  Cincinnati.  Speaking  of 
the  general  practitioner,  he  said  he  was  the  backbone  of  medi- 
cine. It  should  not  be  otherwise.  With  just  and  co-equal 
considerate  relations  the  best  interests  of  the  physician  and 
specialist  were  not  to  be  severed.  With  changed  relations  to- 
ward the  general  practitioner  complications  were  sure  to  arise. 

Abdominal  surgery  and  gynecology  in  the  hands  of  all  oper- 
ators was  being  accompanied  with  a  higher  mortality  than  was 
true  of  that  done  by  special  workers.  Reasons  were  advanced 
why  the  physician  and  all  those  engaged  in  the  practice  of 
specialties  should  enter  the  political  arena.  It  would  teach 
them  what  organization  was,  what  and  how  power  can  be 
wielded  for  good.  It  would  result  in  pronounced  efforts  for 
the  organization  of  the  medical  profession  which  in  due  time 
was  to  command  respectful  consideration  from  the  national, 
state  and  county  governments.  Such  would  make  a  free  and 
independent  profession. 

Abdominal  Section  During  Pregnancy. 

Dr.  J.  Henky  Carstens,  Detroit,  had  had  the  following  cases 
complicating  pregnancy:  Appendicitis,  5  cases;  fibroids,  4; 
hernia,  1;  abdominal  hysterectomy,  1;  ovariotomy,  3;  vag- 
inal hysterectomy,  3,  and  miscellaneous  3,  or  altogether 
20  cases  and  5  deaths,  so  that  the  mortality  was  25  per  cent. 
This  included  all  his  cases.  He  thought  that  to-day  the  mor- 
tality would  be  far  less. 

All  acute  diseases  requiring  prompt  operation  could  be  oper- 
ated on  just  as  Avell  as  if  pregnancy  did  not  exist.  Tumors 
that  would  interfere  with  labor  should  in  all  cases  be  operated 
on,  as  there  was  far  less  danger  attached  to  their  removal 
during  pregnancy  than  there  was  by  non-intervention  and  let- 
ting the  woman  go  to  full  term.  He  had  seen  most  lamentable 
cases  of  the  latter  kind.  Tumors  above  the  brim  of  the  pelvis, 
or  which  could  be  shoved  above  the  brim  of  the  pelvis  need 
not  be  interfered  with;  still,  as  a  rule,  all  tumors  took  on  a 
very  rapid  growth  during  pregnancy  and  the  increase  in  size 
might  interfere  with  the  various  functions  of  life  and  then 
surgical  intervention  was  required. 

Perforating  Ulcer  of  the  Duodenum. 

Dr.  John  B.  Murphy,  Chicago,  read  this  paper.  The  diag- 
nosis of  perforating  ulcer  was  difficult,  or,  better,  practically 
impossible  without  an  exploratory  laparotomy.  In  many  cases 
there  was  no  evidence  of  duodenal  disease  previous  to  the  per- 
foration. 

The  most  important  physical  sign,  in  addition  to  those  of 
perforative  peritonitis  from  perforations  in  other  portions  of 
the  intestinal  tract,  was  the  flatness  of  the  superficial  piano 
percussion  note  in  the  right  hypochondrium. 

In  all  cases  of  perforative  peritonitis,  to  which  duodenal  per- 
forations were  no  exception,  operation  should  be  done  at  the 
earliest  possible  moment  after  perforation  had  taken  place; 
and  experience  showed  that  the  mortality  was  in  direct  ratio 
to  the  length  of  time  that  elapsed  between  the  occurrence  of 
perforation  and  the  operation.  In  perforation  the  longer  the 
escaping  material  was  in  contact  with  the  peritoneum,  the 
greater  the  danger  of  destruction  of  its  endothelial  covering; 
and  thus  the  greater  the  danger  of  absorption.  Of  thirteen  cases 
operated  on  more  than  thirty  hours  after  perforation,  all  ter- 
minated fatally ;  while  in  twelve  cases  where  less  than  30  hours 
had  elapsed,  66  2/3  per  cent,  recovered.  The  operation  must 
be  complete;  that  is,  it  must  be  pursued  tp  an  effective  suture 
of  the  perforation.  Drainage  was  insufficient,  as  of  eighteen 
cases  treated  by  drainage  alone,  all  died. 

The  prognosis  depended,  first,  on  the  virulence  of  the  peri- 
tonitis produced;  second,  the  time  the  material  had  been 
allowed  to  remain  in  the  peritoneum;  third,  on  the  presence  or 
absence  of  blistering  or  abrasion  of  the  peritoneum  at  the  time 
of  operation. 

Peritoneal  Tuberculosis. 

Db.  Rufus  B.  Hall,  Cincinnati,  contended  that  tuberculosis 
of  the  peritoneum  in  women  was  not  a  rare  affection.  It  oc- 
curred often  enough  to  make  it  necessary  to  consider  it  in  the 
differential  diagnosis  of  all  obscure  diseases  in  the  pelvis  and 


abdomen.  In  a  large-  majority  of  cases  coming  under  his  ob- 
servation there  were  no  appreciable  manifestations  of  the  dis- 
ease in  other  parts  of  the  body.  In  no  other  condition  was 
there  the  exact  regularity  in  the  afternoon  rise  of  temperature 
as  in  tuberculosis.  All  cases  of  peritoneal  tuberculosis  in 
which  there  was  encysted  dropsy,  or  an  accumulation  of  pus  or 
serum,  should  be  operated  on;  after  the  necessary  surgical 
repair  the  abdomen  should  be  drained.  He  advocated  vaginal 
drainage  in  women.  First,  because  it  gave  perfect  drainage; 
and,  second,  it  prevented  ventral  hernia  which  so  often  followed 
on  account  of  the  fact  that  the  drainage  tube  miist  be  kept 
in  for  so  many  days. 

Surgical  Treatment  of  Perforated  Gastric  Ulcer  with 
General  Infection  of  Peritoneal  Cavity. 
Dr.  H.  HowitT,  Guelph,  Ont.,  stated  that  nothing  short  of 
early,  bold  and  thorough  surgery  could  save  the  patient.  After 
repair  of  the  perforation  every  pouch  and  corner  in  the  abdo- 
men was  thoroughly  inspected  by  sight  and  flushed  clean. 
Three  rubber  drainage  tubes  were  used,  not  one  of  which  was 
placed  in  the  wound,  but  through  stabs,  one  at  the  back  in 
each  flank  depression  below  the  kidney,  and  one  in  the  lower 
abdomen  to  the  right  or  left  of  the  incision  for  the  pelvis.  He 
reported  good  results.  In  conclusion,  the  essayist  stated  that 
he  was  aware  that  many  surgeons  strongly  objected  to  evis- 
ceration in  abdominal  work;  but  maintained  that  in  the  con- 
ditions vmder  discussion  it  was  impossible  by  any  other  known 
method  to  make  certain  that  the  toilet  of  the  peritoneum  had 
been  done  thoroughly,  and  said  that  imperfect  toilet  was  fol- 
lowed by  more  shock  and  was  vastly  more  dangerous  than 
hours  of  properly  managed  evisceration. 

.  Election  of  Oflacers. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  L.  H.  Dunning,  Indianapolis;  vice-presidents, 
Drs.  Marcus  Rosemvasser,  Cleveland,  and  Herman  E.  Hayd, 
Buffalo;  secretary,  Dr.  W.  W.  Potter,  Buffalo;  treasurer,  Dr. 
X.  O.  Werder,  Pittsburg.  Chicago  was  selected  as  the  place 
for    holding   the    next    meeting    in    September,    1903. 


CANADIAN  MEDICAL  ASSOCIATION. 

Thirty-Fifth  Aiiniial  Meeting,  held  in  Montreal,  Sept. 
16-18,  1902. 

The  President,  Dr.  F.  J.  Shepherd,  in  the  Chair. 
(Continued  from  page  789.) 
The  Abuse  of  Laboratories. 

In  the  evening  of  the  first  day  Dr.  Francis  J.  Shepherd, 
Montreal,  delivered  the  annual  presidential  address.  After 
a  brief  resum6  of  medical  progress,  the  speaker  entered  a  pro- 
test against  the  freedom  with  which  syphilitics  are  allowed 
to  mingle  with  the  community  at  large,  often  causing  the  inno- 
cent to  suffer  more  than  the  guilty.  "It  is  time,"  said  Dr. 
Shepherd,  "that  the  profession  took  this  subject  up  and  edu- 
cated the  public  to  a  better  knowledge  of  sanitary  laws." 
Passing  on  to  the  subject  of  modern  laboratory  teaching, 
he  said:  "One  danger  of  this  great  multiplication  of 
laboratories  is  that  it  induces  men  to  pursue  original  inves- 
tigation who  have  not  the  true  scientific  spirit,  and  who  are 
utterly  unfit  for  such  wqrk.  They  frequently  collect  and  pub- 
lish a  mass  of  useless  and  undigested  material  and  therefrom 
draw  inaccurate  conclusions.  But  I  do  not  wish  it  to  be  in- 
ferred that  I  am  opposed  to  the  addition  of  modern  laboratories 
to  our  medical  schools;  they  are  all  necessary,  but  they  must 
not  supplant  other  work  quite  as  important  to  a  man  who 
wishes  to  become  a  practicing  physician  or  surgeon.  There  is 
one  laboratory  which  is  not  so  much  frequented  now  as  when 
was  a  student ;  I  refer  to  the  hospital  wards. 

"Students,  while  perhaps  more  scientific  (microscopic  and 
mechanical)  have  not  the  intimate  personal  knowledge  of  dis 
ease  whi^h  continued  observation  at  the  bedside  gives  thet 
so  that  when  started  in  some  out-of-the-way  place  without  theii 
scientific  machinery,  they  are  like  fish  out  of  water.  It  niai 
soon  be  that  they  will  not  be  able  to  diagnose  a  fractui 
without  the  a;-rays,  tuberculosis  without  getting  bacilli  in  thdl 
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-putum,  and  so  on  without  end.  Students  are  not  taught  to 
observe  so  ac(;urately  the  evident  symptoms  of  disease,  and  as 
I  say,  are  becoming  mere  mechanics  who  need  an  armamen- 
tarium, which  only  a  great  hospital  or  university  can  possess, 
to  make  an  accurate  diagnosis  of  an  ordinary  disease;  the 
higlier  and  more  intellectual  moans  of  drawing  conclusions  by 
inductive  rea.'^oning  are  almost  neglected.  Mind  you,  I  do  not 
Avish  to  disparage  laboratory  teaching;  it  is  essential,  but  we 
van  have  too  much  of  a  good  thing,  and  laboratories  now-a- 
days  take  up  too  much  of  the  student's  time  in  the  latter  years 
of  his  curriculum.  The  ordinary  student  should  have  a  good 
working  knowledge  of  laboratory  methods,  and  this  should  be 
obtained  chiefly  during  his  first  two  years,  but  the  refinements 
if  insisted  on  will  be  acquired  at  the  expense  of  some  more 
useful  and  practical  information,  for  the  average  student  can 
only  hold  so  much  knowledge — it  is  hopeless  to  attempt  to  put 
a  quart  measure  into  a  pint  pot." 

Speaking  of  specialism,  Dr.  Shepherd  thought  all  physicians 
should  acquire  a  good  working  knowledge  of  all  specialties, 
but  an  excess  of  time  should  not  be  devoted  to  any  one.  A  year 
or  two  of  hospital  work,  followed  by  some  experience  in  general 
practice,  should  be  managed  by  any  one  who  wishes  to  become 
a  broadminded  specialist. 

Referring  to  modern  quackery  and  the  inadequate  ideas  of 
many  superficially  educated  practitioners.  Dr.  Shepherd  said: 
"Many  of  the  doctors  who  write  to  papers  like  the  'Alkaliiie 
Clinic,'  the  'Medical  Short-Cut,'  and  others  of  such  character, 
have  a  most  misty  idea  of  their  profession,  and  apparently  are 
ignorant  enough  to  deceive  themselves  as  well  as  the  public. 
I  fancy  they  practice  all  the  'pathies' ;  one  man  from  Texas 
asks  the  editor  if  he  had  anything  that  is  a  'dead-shot'  for 
eczema,  another  asks  what  is  the  most  'up-to-date  scientific 
<  iiper'  for  goiter,  and  so  on." 

At  the  close  of  his  most  interesting  address  Dr.  Shepherd 
paid  a  high  tribute  to  the  late  Dr.  Wyatt  G.  Johnston,  Dr. 
William  S.  Muir,  of  Truro,  and  Dr.  Brunelle,  of  the  Hotel 
Dieu. 

Oall-Bladder  Disease:    Diagnosis. 

A  general  meeting  of  the  association  on  the  second  day 
opened  with  a  discussion  on  diseases  of  the  gall-bladder  and 
bile  ducts.  Dr.  Alexander  McPhedran,  Toronto,  introduced 
the  medical  diagnosis.  Of  the  cardinal  symptoms  he  considered 
jaundice  the  most  common,  while  pain  varies,  but  is  commonly 
intense.  The  attendant  fever  is  usually  due  to  toxic  absorption. 
The  main  diseases  to  be  considered  in  differential  diagnosis,  are 
catarrhal  and  suppurative  cholangitis  and  acute  yellow 
atrophy.  Most  catarrhal  conditions  are  infective,  but  the 
vliillo  and  fever  may  occur  without  pus  formation.  In  the 
gangrenous  cases  the  symptoms  are  often  ill-defined.  A  most 
«haracteristic  sign  of  gallstone  is  the  recurrence  of  the  attack. 

Treatment  of  Gallstone  Diseases. 

Dr.  a.  D.  Bl.\ckai)ER  considers  the  condition  more  com- 
monly due  to  altered  secretion  of  the  bile  ducts,  the  altered 
mucus  causing  inspissation  of  the  bile.  He  considers  that  no 
<liugs  stimulate  the  flow  of  bile  to  the  same  extent  as  the  bile 
>alts.  The  flow  is  increased  by  exercise  and  deep  breathing. 
Diet  should  be  carefully  considered,  .should  be  simple  and  as 
i:ir  as  possible  should  contain  a  large  amount  of  fat.  Sucli 
jKitients  should  drink  plenty  of  pure  water  or  mineral  watti . 
The  patient  should  also  have  due  regard  to  a  proper  method  of 
flress:   no  corsets  or  constricting  clothing  should  be  worn. 

The  subject  of  surgical  treatment  was  introduced  by  Dr. 
'  F.  \V.  Rost,  Toronto.  In  gangrene  and  empyema  of  the  gall- 
lii adder  he  does  not  advise  removal  of  the  gall-bladder,  but 
]>refers  opening,  (lushing  and  draining.  In  many  cases  of  cystic 
enlargement  of  the  gall-bladder,  however,  he  advised  entire  re- 
moval of  the  viscus.  It  is  well  to  remember,  after  removal  of 
10  gall-bladder,  that  gallstones  may  form  in  the  liver  and  be 
,  assed  but  into  the  intestines.  He  considers  mucus  fistula-, 
which  occasionally  follow  operation,  as  the  most  troublesome, 
and  said  the  evil  should,  as  far  as  possible,  be  prevented 
by  the  use  of  a  small  drainage  tube.  He  also  drew  attention 
to  the  importance  of  being  sure  that  the  drainage  tubes  did 
not  become  blocked. 


The  discussion  of  the  surgical  treatment  was  led  by  Dr. 
G.  E.  Armstrong,  Montreal,  who  recommends  the  employment 
of  medicinal  treatment  first  in  gallstones,  and  lavage  of  the 
stomach  before  operating  on  all  gall-bladder  cases,  and  as  it  is 
difiicult  to  know  what  the  surgeon  may  encounter  on  opening 
the  abdomen  he  advises  the  administration  of  calcium  chlorid 
before  and  after  operation  to  prevent  possible  hemorrhage. 

Foreign  Bodies  in  the  Vermiform  Appendix. 
Dr.  James  Bell,  Montreal,  expressed  his  opinion  that  appen- 
dicitis never  depends  on  the  presence  of  foreign  bodies  in  the 
lumen  of  the  appendix.  There  is  little  doubt,  however,  that 
when  foreign  bodies  gain  entrance  accidentally  into  the  appen- 
dix they  aggravate  an  otherwise  septic  infection. 

Dr.  Osier's  Address  in  Medicine. 

At  the  evening  session  of  the  second  day  the  address  in 
medicine  was  delivered  by  Dr.  William  Osier,  Baltimore.  In 
opening  his  splendid  address.  Dr.  Osier  spoke  of  the  noble 
ancestry  of  our  profession.  The  broad  foundations  of  our 
professional  dignity  were  laid  on  the  Hippocratic  oath.  The 
solidarity  of  the  medical  fraternity  is  preeminent.  Our  pro- 
fession is  distinguished  from  all  others  by  its  beneficence: 
witness,  anesthesia,  sanitation  et  al.  There  is  no  limit  to  the 
science  of  medicine.  The  outlook  for  the  profession  was  never 
brighter  than  to-day.  :Many  of  the  diseases  of  our  grand- 
fathers ^re  vanishing.  Dr.  Osier  then  put  forward  a  strong 
plea  for  the  unity  of  the  profession.  A  sense  of  self-satisfac- 
tion is  all  too  common  in  the  medical  ranks  as  in  other  walks 
in  life.  Chauvinism  is  an  enemy  to  progress.  Dr.  Osier  men- 
tioned four  forms  of  Chauvinism,  namely,  national,  provincial, 
parochial  and  individual.  Nationalism  is  apt  to  become  a 
widespread  vice  in  so  far  as  this  concerns  the  medical  profes- 
sion; however,  international  medical  congresses  have  done 
much  to  dispel  this  spirit. 

"It  helps  a  man,"  said  Dr.  Osier,  "to  be  a  bit  of  a  hero- 
worshiper."  Continuing,  he  said:  "There  is  a  remarkable 
homogeneity  of  the  profession  on  this  continent,  still,  there  is 
no  little  provincialism  among  the  profession.  Witness,  the 
various  provincial  medical  councils  in  Canada  and  the  various 
state  boards  in  the  United  States."  He  considers  it  an  outrage 
that  a  graduate  of  Ontario  can  not  practice  in  Quebec,  or  a 
graduate  of  Quebec  in  Manitoba — it  is  democracy  rxin  riot; 
it   is   provincialism. 

THE    GENERAL    PRACTITIONER. 

The  solution  of  this  problem  rests  with  the  general  prac- 
titioner. Dr.  Osier  here  paid  a  high  tribute  to  Dr.  Roddick 
for  his  indefatigible  energy  in  pushing  through  the  Dominion 
Medical  Bill.  Passing  on  to  speak  of  parochial  Chauvinism, 
Dr.  Osier  considered  we  are  all  tainted  with  it  to  some 
extent.  A  good  method  of  counteracting  this  is  to  encourage 
professorial  interchanges.  Chauvinism  in  the  unit,  however, 
is  of  much  more  interest  and  importance.  "The  consultants  do 
the  writing  and  the  talking — and  take  the  fees,"  said  Dr. 
Osier;  "the  backbone,  however,  of  the  medical  profession  is  the 
general  practitioner."  But  he  should  preserve  his  mental  in- 
dependence and  koop  up  with  the  times  in  literature  and  ap- 
pliances. 

l)lAGNO.SI.S    VERSUS    DRUGGING. 

•Diagnosis,  not  drugging,  is  our  chief  weapon  of  offense. 
Lack  of  systematic  personal  training  in  the  methods  of  the 
recognition  of  disease  leads  to  the  misapplication  of  remedies, 
too  long  courses  of  treatment,  when  treatment  is  useless  and 
so  directly  to  that  lack  of  confidence  in  our  methods  which  is 
apt  to  place  us  in  the  eyes  of  the  public  on  a  level  with 
empirics  and  quacks."  One  should  not  degenerate  into  a  mere 
dispenser  of  quack  nostrums  like  the  drug  clerk  who  has  a 
specific  for  everything  from  the  pip  to  the  pox.  Beware  of  the 
huge  manufacturing  chemical  concerns  and  of  the  drummer  of 
the  drug-house. 

Learning  alone  is  not  suflicient;  culture  is  the  bichlorid  to 
keep  him  from  intellectual  deterioration;  and,  lastly,  charity 
among  the  profession;  make  the  Golden  Rule  our  Code  of 
Ethics.     Adopt  the  motto  of  St.   Ambrose— "If  you  can  not 
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speak  well  of  your  brother,  keep  silence."     The  word  of  action 
is  stronger  than  the  word  of  speech. 

Typhoid  Ulcers. 

Three  cases  of  perforating  typhoid  ulcer  successfully  oper- 
ated on  were  reported  by  Dr.  F.  J.  Shepherd,  Montreal.  Dr. 
Shepherd  has  always  made  the  lateral  incision  and  has  usually 
found  the  perforation  near  the  ileocecal  valve.  By  this  in- 
cision the  site  of  the  perforation  is  more  easily  found  than 
by  the  median.  He  has  always  closed  the  incision  by  turning 
in  the  bowel  and  making  use  of  a  continuous  Lembert  suture, 
employing  fine  silk.  Other  ulcerations  in  the  neighborhood 
are  treated  in  the  same  way.  Rubber  drainage  is  employed. 
There  is  always  suppuration  in  these  cases,  and  usually  a 
hernia  as  a  result.  He  advises  early  and  rapid  operation, 
and  seeing  that  there  are  no  others  likely  to  perforate. 

Election  of  Officers. 

The  election  of  officers  resulted  as  follows:  President,  Dr. 
W.  H.  Morehouse,  London,  Ont. ;  vice-presidents,  James  War- 
burton,  Prince  Edward  Island;  John  Stewart,  Halifax;  W.  C. 
Crockett,  Fredericton,  N.  B. ;  Dr.  Mercier,  Montreal;  Dr. 
W.  P.  Caven,  Toronto;  Dr.  McConnell,  Morden,  Man.;  J.  D. 
LaflFerty,  Calgary,  N.  W.  T.;  C.  J.  Fagan,  Victoria,  B.  C; 
general  secretary,  George  Elliott,  Toronto;  treasurer,  T.  H. 
Small,  OttaAva;  executive  council,  Drs.  Moore,  Eccles  and  Wis- 
hart,  London,  Ont.  The  place  of  the  next  meeting  will  be 
London,  Ont. 

»         Dominion  Health  Bureau. 

Db.  E.  p.  Lachapelle,  secretary  of  the  Board  of  Health  of 
the  Province  of  Quebec,  moved  the  following  resolution,  which 
was  carried  unanimously: 

Whereas,  Public  health,  with  all  that  is  comprised  in  the  term 
sanitary  science,  has  acquired  great  prominence  in  all  civilized 
countries,  and 

Whereas,  Enormously  practical  results  have  been  secured  to  the 
community  at  large  by  the  creation  of  health  departments,  under 
governmental  supervision  and  control,  and 

Whereas,  Greater  authority  and  usefulness  are  given  to  health 
regulation  suggestions  when  they  emanate  from  an  acknowledged 
government  department ;  therefore  be  it 

Resolved,  That  in  the  opinion  of  the  Canadian  Medical  Associa- 
tion, now  in  session,  the  time  is  opportune  for  the  Dominion  Gov- 
ernment to  earnestly  consider  the  expediency  of  creating  a  separate 
department  of  public  health,  under  one  of  the  existing  ministers, 
so  that  regulations,  suggestions  and  correspondence  on  such  health 
matters  as  fall  within  the  jurisdiction  of  the  Federal  Government, 
may  be  issued  with  the  authority  of  a  department  of  public  health. 

Resolved,  That  copies  of  this  resolution  be  sent  by  the  general 
secretary  to  the  Governor-General  in  Council  and  to  the  Honorable 
Minister  of  Agriculture. 

Treasurer's  Report.  .... 

Dr.  H.  B.  Small  reported  that  317  members  had  been  in 
attendance,  nearly  100  larger  than  any  other  previous  meeting, 
the  treasury  $325.  Thus  was  closed  the  greatest  meeting  in 
the  35  years  of  the  association. 


SECOND  INTERNATIONAL   CONFERENCE   FOR  THE 

PREVENTION     OF     SYPHILIS    AND 

VENEREAL     DISEASES. 

Held  at  Brussels,  Belgium,  Sept.  1  to  6,  1902. 

(From   Our  Special   European  Correspondent.) 

(Continued  from  page  189.) 

Dr.  Santoliquido  reiterated  his  opinion  that  police  regula- 
tion was  a  failure  and  that  general  educational  measures 
should  supplant  all  supervision.  If  regulation  were  to  be  put 
in  force  it  should  be  a  medical  and  not  a  sanitary  control. 

Dr.  Rethaan  Macare,  general  counselor  to  the  Supreme 
Court  of  Holland,  also  spoke  of  the  inadequacy  of  reglementa- 
tion  now  in  vogue  in  Holland. 

Mr.  Beco,  vice-president  of  the  Congress,  said  that  while  it 
was  a  fact  that,  for  Brussels  at  least,  the  home  of  reglementa- 
tion,  the  system  had  proven  inefficient,  it  was,  nevertheless,  not 
a  wise  plan  to  adopt  an  abolitionist  platform.  The  fault  lay, 
he  thought,  more  in  the  imperfections  of  the  carrying  out  of 
the  system  than  in  its  principles,  and  that  newer  and  more 
modern  modifications  could  use  the  general  plan  to  advantage. 
Every  illness,  he  said,  had  its  own  prophylaxis,  and  if  syphilis 
can  not  be  suppressed,  as  is  smallpox,  there  is  no  value  in 
stating  that  an  efficient   system   of   prophylaxis  may  not  be 


found.  Time  alone  can  develop  a  practical  system,  and  the 
objects  of  the  Congress  will  have  been  attained  only  when  the 
results  of  various  plans  have  been  honestly  compared. 

Dr.  de  Stummer,  counselor  of  state  of  Russia,  said  that  the 
laws  of  Russia  were  now  some  50  years  old,  yet  they  were  sucli 
that  they  might  contribute  to  the  discussion.  Procurers  of 
all  kinds  are  very  harshly  dealt  with  according  to  Russian  law, 
minors  are  prohibited  in  houses  of  tolerance,  and  it  is  a  crime 
to  have  sexual  congress  with  a  female  minor.  In  St.  Peters- 
burg police  supervision  has  been  abandoned,  the  prostitutes 
come  and  go,  and  one  of  the  results  has  been  that  the  dispen- 
saries for  the  treatment  of  venereal  diseases  have  been  empty, 
as  the  women  come  once,  and  finding  they  do  not  have  to  bo 
treated  do  not  come  again.  Syphilis  is  largely  on  the  increase. 
He  thought  that  the  professional  prostitute,  for  the  large  part, 
was  morally  insane.  Russian  physicians  believe  in  a  sanitary 
police  distinct  from  the  ordinary  police  service. 

Dr.  Peroni,  Turin,  spoke  of  the  increased  facilities  for  the 
treatment  of  venereal  diseases  in  Turin. 

Dr.  de  Watroszewski,  inspector  of  St.  Lazar,  Warsaw, 
thought  that  reglementation  added  an  evil  to  that  already 
existing. 

Mr.  Retiiaan  Macare  proposed  the  passing  of  laws  which 
would  prevent  the  marriage  of  syphilitics.  The  physician 
should  report  to  a  central  medical  and  judiciary  committee. 
This  body  would  have  the  legal  right  to  prohibit  marriage  if 
one  of  the  contracting  parties  was  syphilitic. 

Dr.  Queyrat,  Paris,  advocated  a  general  moral  crusade,  and 
Dr.  MacCulloch  of  the  British  army  presented  some  figures 
which  would  tend  to  show  that  in  most  of  the  foreign  settle- 
ments the  abrogation  of  the  English  contagious  disease  acts 
had  been  followed  "by  an  increase  in  syphilitic  infections  among 
the  soldiers. 

Laws  Against  Procurers. 

Dr.  Julian,  surgeon  to  St.  Lazare,  Paris,  said  that  although 
the  first  congress  had  recommended  more  stringent  measures 
to  be  taken  against  procurers,  in  France,  nothing  had  been 
done.  This  class  is  a  most  despicable  one  and  now  openly 
plies  its  trade  in  the  boulevards  of  Paris.  This  constitutes  a 
great  menace  to  the  citizens  not  only  of  Paris  but  of  all  France, 
if  not  the  entire  world,  since  Paris  is  one  of  the  great  schools 
for  the  training  of  prostitutes  who  go  over  the  entire  world 
in  their  career. 

Mr.  LE  Jedne,  minister  of  state  of  Belgium,  said  that  for 
Belgium,  the  procurer,  cadet,  is  classed  as  a  special  type  of 
criminal,  and  is  so  treated.  He  is  not  accorded  the  ordinary 
privileges  of  an  every-day  criminal.  He  is  condemned  to  seven 
years'  imprisonment  by  special  statutes  and  he  serves  his  entire 
time  whether  he  behaves  himself  or  no.  Brutal  severity  alone 
is  his  due,  as  his  crime  is  so  atrocious. 

The  discussion  of  the  subject  of  public  prophylaxis  was 
continued  during  the  morning  of  the  third  day.  Much  had 
been  said  by  various  members  of  the  abolition  party  about 
equality  of  the  sexes,  the  greater  part  of  which  met  with  the 
hearty  approval  of  all  of  those  present.  An  extreme  section  of 
the  Congress  maintained  that  an  infected  man  should  be  treated 
in  all  ways  as  an  infected  prostitute.  It  was  frequently  pointed 
out  that  there  was  a  difference  between  an  occasional  buyer 
and  an  habitual  seller  of  sexual  indulgences  and  that  whereas 
the  contamination  might  be  treated  in  both  sexes  alike,  that 
the  rules  for  the  control  of  the  prostitute  were  not  logically 
applicable  to  the  general  run  of  the  male  sex.  Some  of  the 
arguments  brought  out  on  this  general  subject  afforded  amus- 
ing incidents  in  the  otherwise  very  serious  tenor  of  the  discus- 
sions. 

Dr.  Harttjng,  Breslau,  brought  out  the  interesting  fact  that 
in  that  city,  as  well  as  in  some  other  parts  of  Germany,  it  was 
possible  for  the  physicians  of  the  government  clinics  to  seek 
out  infected  men  and  compel  them  to  undergo  treatment.  The 
law  regulating  the  report  of  cases  of  venereal  diseases  is  not 
widely  observed. 

Prof.  Lesser,  Berlin,  was  emphatic  that  it  was  important 
to  remember  that  in  the  framing  of  any  regulations  concerning 
the   better    prophylaxis    of   venereal    diseases,    the   element   of 
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professional  secrecy  must  be  incorporated.  He  thought  that  if 
this  were  destroyed  the  confidence  of  the  patient  would  be 
lost  and  that  would  lead  to  a  tendency  to  hide  the  disease. 

An  American  Point  of  View. 
Dr.  Valery  Havard,  United  States  Army,  reported  the  re- 
sults obtained  by  the  Committee  of  Fifteen  and  also  gave  the 
results  of  his  Havana  experiences  in  the  Spanish-American 
war.  Speaking  for  himself,  rather  than  as  an  organ  of  the 
government,  he  said  that  he  was,  in  general,  a  reglementarist, 
but  was  open  to  conviction.  Any  system  that  accomplished 
the  results  was  to  be  advocated.  Sanitary  regulation  is  wise 
and  justifiable;  he  maintained  that  a  state  was  privileged  to 
legalize  one  evil  if  a  greater  one  could  be  remedied  thereby. 
The  argument  that  licensing  houses  encourages  prostitution  he 
does  not  believe  to  be  just  or  logical.  Statistics  of  army  serv- 
ice seem  to  show  that  in  countries  with  regulation — France 
and  Germany — the  number  of  infected  soldiers  runs  from  20-35 
per  thousand,  while  in  England  and  America  they  average 
120-155  per  thousand.  In  admitting,  however,  that  regulation 
can  and  does  diminish  infection,  it  is  not  necessarily  appli- 
cable throughout,  for  reglementation  will  always  be  a  failure 
in  a  country  where  the  spirit  of  the  people,  be  it  better  or 
worse,  will  not  permit  its  entire  application.  Moral  prophy- 
laxis, he  believes,  should  stand  at  the  head  of  all  measures 
which  are  proposed  as  most  universally  applicable.  The  rais- 
ing of  a  moral  ideal  is  the  most  potent  factor  in  army  social 
reform,  and  church  and  state  should  work  hand  in  hand  to 
elevate  and  educate  the  youth  of  the  land. 

Special  Conditions  and  Local  Measures. 

Dr.  Bertiiod,  Paris,  made  the  novel  suggestion,  for  some 
countries  at  least,  that  insurance  companies  refuse  to  accept 
syphilitics  as  risks.  This  measure,  he  thought,  would  have 
some  influence  in  the  protection  of  the  young  woman  from  the 
"do<"-seeking  husband. 

Dr.  Blaschko,  Berlin,  brought  out  some  interesting  and  im- 
portant features  relative  to  the  Krankenkassen  (Mutual 
Sickness-Aid  Societies)  of  Germany.  These  societies  are  con- 
stantly on  the  increase  and  if  due  attention  be  paid  to  the 
methods  of  their  organization,  a  very  important  aid  in  the 
prophylaxis  of  venereal  diseases  will  be  in  hands  of  the  phy- 
sicians of  these  societies.  He  thought  that  obligatory  illness 
insurance  as  it  exists  to-day  in  German^'  is  a  very  influential 
factor  in  the  diminution  of  the  spread  of  venereal  diseases  and 
in  the  reduction  of  medical  pauperization. 

Dr.  Kohn,  Berlin,  endorsed  Dr.  Blaschko's  views  and  spoke 
of  the  further  influences  for  good  resulting  from  the  distribu- 
tion among  the  members  of  the  Krankenkasse  of  pamphlets 
bearing  on  all  the  contagious  diseases. 

(To  be  continued.) 


MEDICAL     SOCIETY     OF    THE     STATE     OF 
PENNSYLVANIA. 

Fifty-Second    Annual    Meeting,    held    at    Allentoicn, 
Sept.  16  to  18,  1902. 

The  President,  Dr.  F.  P.  Ball,  Lock  Haven,  in  the  Chair. 
(Continued  from  page  790.) 
Feeble-Mindedness   or  Arrested   Psychical    Development. 

Dr.  J.  M.  Murdoch,  superintendent  of  the  State  Institution 
for  Feeble-Minded  of  Western  Pennsylvania,  was  the  author 
of  the  address  in  mental  disorders.  In  the  pathogenesis  of  the 
condition  special  stress  was  laid  on  the  excessive  use  of  alcohol, 
in  one  or  both  parents  as  an  etiologic  factor.  The  medical 
treatment,  he  maintained,  consists  in  attention  to  the  hygiene. 
The  mental  awakening  resulting  from  an  improved  state  of 
nutrition  and  bodily  vigor,  particularly  in  children  taken  from 
the  city  to  an  institution  in  the  country,  is  often  very  marked. 
With  the  exception  of  sporadic  cretinism  and  those  cases  asso- 
ciated with  epilepsy,  little  is  to  be  expected  from  drugs.  He 
regards  the  history  of  the  thyroid  treatment  of  sporadic- 
cretinism  the  record  of  one  of  the  most  brilliant  triumphs 
of  modern  medicine.  Feeble-minded  children  do  much  better 
when  placed  with  children  of  like  mental  capacity,  because  with 
those  of  their  own  grade  they  persevere  and  feel  the  stimulus 


of  rivalry,  while  with  normal  children  they  become  sensitive, 
discouraged  and  give  up  all  effort  to  advance.  The  situation 
is  one  requiring  tact,  but  the  diagnosis  having  been  made  the 
truth  should  be  met  fairly  and  squarely  and  the  parents  told 
that  unless  the  child  were  trained  while  the  brain  is  still  in  a 
condition  of  plasticity  the  possibility  of  training  will  have  gone 
forever.  As  a  rule,  admission  to  a  suitable  institution  should 
not  be  delayed  longer  than  the  eighth  year. 

The  Treatment  of  the  Insane  in  Private  Practice. 
Dr.  F.  Savary  Pearce,  Philadelphia,  stated  that  the  earliest 
possible  treatment  should  be  instituted.  Acute  insanities  of 
hybrid  types  are  the  most  hopeful  in  prognosis  and  are,  there- 
fore, the  ones  to  be  kept  out  of  asylums  to  the  last  effort,- 
especially  where  hysteria  is  an  element.  Children  are  decidedly 
better  treated  in  acute  alienation  outside  of  asylum  walls. 
He  believed  it  to  be  the  physician's  duty  to  overcome  the  ter- 
ror among  the  laity  for  the  insane  and  to  engender  that  hope- 
fulness of  treatment  in  private  which  is  so  valuable  in  general 
medical  affections. 

Antagonisms  to  Scientific  Medicine. 
President  Ball,  in  the  annual  address,  said  that  science  has 
always  found  opponents,  and  the  progress  of  scientific  medi- 
cine has  not  escaped  this  opposition.  After  considering  vac- 
cination and  the  study  of  anatomy  by  dissection,  Dr.  Ball  re- 
ferred to  the  strong  opposition  to  animal  experimentation. 
"It  seems  to  me  that  the  life  of  any  number  of  the  lower  ani- 
mals does  not  weigh  in  the  balance  against  a  single  human 
soul."  "Every  experimenter  agrees  that  all  experiments  on 
animals  should  be  done  with  the  least  degree  of  suffering  that 
is  possible  with  the  successful  conduct  of  the  experiment.  All 
the  truth,  however,  is  by  no  means  learned.  We  must  find  a 
cure  for  the  great  white  plague,  tuberculosis,  and  for  cancer 
and  tetanus.  To  these  ends  experiments  are  necessary  and  will 
be  performed;  if  not  on  animals,  they  are  pretty  sure  to  be 
performed  on  man  himself,  for  it  is  not  possible  to  permanently 
check  the  progress  of  science." 

The  New  OflScers. 

At  the  morning  session  of  the  second  day  the  following 
officers  were  elected:  President,  Dr.  William  M.  Welch,  Phila- 
delphia; vice-presidents,  Drs.  Herbert  H.  Herbst,  Allentown; 
G.  Franklin  Bell,  Lycoming;  George  W.  McNeil,  Allegheny, 
and  Samuel  P.  Heilman,  Lebanon;  secretary.  Dr.  C.  L. 
Stevens,  Athens;  assistant  secretary.  Dr.  Theodore  B.  Appel, 
Lancaster;  treasurer.  Dr.  George  W.  Wagoner,  Johnstown. 
The    place   of   next   meeting   will   be   York. 

Address  in  Medicine. 
Dr.  Aloysius  O.  J.  Kelly,  Philadelphia,  directed  attention 
to  the  motives  that  actuated  the  profession  in  establishing 
state  medical  boards,  and  to  the  fact  that  the  original  pur- 
pose of  the  state  boards  had  largely  been  ignored;  that, 
whereas,  the  laws  as  originally  contemplated  were  designed 
to  prevent  the  quack  and  charlatan  from  practicing  and  to 
insure  that  reputable  physicians  only  should  practice,  the  laws 
as  at  present  administered  are  inoperative  against  the  quack, 
and  seriously  inconvenience  reputable  practitioners.  He  then 
directed  attention  to  the  "inaninity  and  assininity"  of  many  of 
the  state  medical  board  questions,  and  cited  a  number  in  illus- 
tration of  his  contention.  He  advocated  two  forms  of  examina- 
tion: one  a  recent  graduates',  the  other  a  practitioners'  exam- 
ination for  practitioners  of  five  or  more  years'  standing.  In 
place  of  the  entirely' written  examination,  he  advocated  the 
partial  substitution  of  practical  tests.  Finally,  he  advocated 
interstate  reciprocity,  maintaining  that  every  physician  with  a 
good  home  record  should,  on  presenting  his  certificate  of  this 
fact  from  his  own  state  board,  be  allowed  to  undertake  the 
practice  of  medicine  in  any  state  of  his  electing. 

An  Original  Operation  for  Oastroptosis. 

Dr.  Henry  D.  Beyea,  Philadelphia,  detailed  "The  Elevation 
of  the  Stomach  in  Gastroptosis  by  the  Surgical  Plication  of  the 
Gastrohepatic  and  Gastrophrenic  Ligaments.  An  Original 
Operation."  He  had  devised  and  practiced  the  following  opera- 
tion:    The  abdomen  was  opened  midway  between  the  xiphoid 
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cartilage  and  umbilicus  by  an  incision  three  inches  in  length. 
Three  rows  of  interrupted  silk  sutures  were  placea  from  above 
downward  and  from  right  to  left  through  the  gastrohepatic 
ligament  or  omentum  and  gastrophrenic  ligament.  When  se- 
cured these  sutures  formed  a  broad  transverse  fold  or  plication 
in  and  shortened  these  ligamentary  supports  and  elevated  the 
stomach  to  normal  position.  Two  subsequent  operation  have 
been  done,  and  since  the  description  of  the  first  case,  Bier  of 
Greiswald,  Ga.,  1900,  has  reported  four  cases  similarly  oper- 
ated on  with  slight  change.  Six  of  the  7  cases  have  been 
observed  from  65  days  to  3  years  and  in  every  case  improvement 
in  health  had  been  very  remarkable  and  the  relief  of  the 
symptoms  complete.  The  danger  of  the  operation,  with  the 
best  aseptic  and  antiseptic  technic,  is  estimated  at  0.25  per 
cent. 

(To  he  continued.) 


Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Rheumatism. 

Rheumatism  is  a  disease  characterized  by  fever  and  an  in- 
flammatory involvement  of  the  synovial  membranes  of  joints; 
most  frequently  the  knee,  shoulder  or  ankle.  However,  the 
tendency  to  the  development  of  endocarditis  or  pericarditis 
should  always  be  borne  in  mind.  Endocarditis  is  a  complica- 
tion so  frequently  occurring  that  the  heart  should  be  ex- 
amined each  time  the  patient  is  seen. 

INDICATIONS    FOR   TREATMENT. 

Yeo  formulates  the  following  general  and  symptomatic  in- 
dications for  the  treatment  of  this  affection: 

1.  To  lessen  the  local  articular  inflammation  and  severe 
pain  by  rest  and  pain-relieving  remedies. 

2.  To  modify  and  change,  if  possible,  the  morbid  state  of 
the   blood   and   other   fluids. 

3.  To  protect  the  heart  as  far  as  we  possibly  can,  from 
serious  and  permanent  injury. 

4.  To  take  suitable  measures  to  immediately  reduce  hyper- 
pyrexia should  it  arise. 

5.  To  guard  against  the  tendency  to  relapses  by  careful 
supervision    dviring    convalescence. 

The  first  of  the  foregoing  indications  can  be  carried  out  by 
giving  the  patient  absolute  rest  in  bed,  not  even  permitting  the 
patient  to  leave  his  bed  to  evacuate  either  the  bowels  or  the 
bladder. 

FOOD  AND  DRINK. 

To  meet  the  second  indication,  the  diet  will  have  to  be 
regulated  and  restricted.  While  the  fever  lasts  and  the  acute 
symptoms  are  present,  the  patient  should  be  put  on  and  con- 
fined to  a  liquid  diet.  In  the  greater  per  cent,  of  these  cases, 
the  diet  should  consist  of  milk  alone.  It  is  not  unusual,  how- 
ever, to  find  patients  who  can  not  take  milk ;  in  these  cases, 
soups,  broths,  gruel  and  clam-broth  may  be  substituted. 

Patients  troubled  with  rheumatism  have  almost  a  constant 
craving  for  the  acid  and  cold  drinks.  Water,  of  course,  should 
be  given  freely,  pure  or  in  the  form  of  seltzer  or  lithia  water. 
Yeo  recommends  a  mitritious  preparation  made  as  follows: 
Take  a  jug  containing  a  pint  of  milk  diluted  with  a  pint  of 
boiled  water,  and  containing  30  or  40  grains  of  sodium  bicar- 
bonate and  10  or  20  grains  of  sodium  chlorid,  cooled  by  a 
lump  of  ice;  it  should  be  kept  near  the  patient  and  a  tumblerful 
given  him  frequently.  Another  jug  should  contain  a  decoction 
of  lemons,  made  by  roughly  tearing  a  lemon  to  pieces  and 
boiling  it  for  ten  minutes  in  a  pint  of  water,  and  straining  and 
then  adding  20  to  30  grains  of  potassium  bidarbonate,  and  some 
ice  to  cool  it.  This  may  be  freely  drunk  at  intervals  between 
the  railk.  Whey  may  be  substituted  for  the  milk  if  the  latter 
should  by  chance  disagree  with  the  patient.  If  broths  are 
given  they  must  be  free  from  fat,  otherwise  decomposition  may 


take  place  in  the  stomach  and  tend  to  make  the  stomach 
sour.  Alcoholic  beverages  should  be  avoided  except  where  con- 
ditions and  complications  demand  them. 

In  prolonged  cases  some  animal  food  may  be  given  consisting 
of  light  meats,  such  as  chicken  or  turkey,  and  occasionally 
a  small  amount  of  beef.  Some  authors  state,  however,  that 
no  meat  or  fish  should  be  given  for  at  least  a  week  after  the 
subsidence  of  the  fever,  and  even  then  meat  may  cause  a  re- 
lapse. When  convalescence  has  become  established,  Thompson 
recommends  eggs,  fish,  oysters,  and  the  white  meat  of  broiled 
or  roasted  chicken  and  one  or  two  such  vegetables  as  aspara- 
gus, spinach  or  stewed  celery,  with  a  baked  apple  or  fresh 
fruits,  but  sweets  should  be  avoided. 

LOCAL  TREATMENT. 

Beside  rest  in  bed  and  absolute  immobility  of  the  affected 
joints,  which  may  be  accomplished  by  placing  the  limb  in 
splints,  local  treatment  may  be  resorted  to  in  order  to  reduce 
the  inflammation  and  relieve  the  pain.  This  is  accomplished 
by  wrapping  the  joints  with  cotton  wool  or  flannel  after  apply- 
ing the  following  formula  as  recommended  by  Dr.  Fuller  in 
Applied  Ther.: 

B.     Tinct     opii ^i       30 

Pot.     carbonatis gss       15 

Glycerini gii       60 

AquiE     Six     270 

M.  Sig. :  To  be  applied  locally  to  the  inflamed  joints  on 
lint,  or  the  following  combination  containing  ichthyol  may  be 
applied : 

B.     Ichthyol    Sss-Si  15-301 

Glycerini     . , ^ss       15| 

Adipis    5i{       60| 

M.     Sig.:     Apply  to  the  affected  part  with  friction. 

Bamberger,  in  Clinical  Ther.,  recommenrlp  the  following, 
locally : 

IJ.     Olei  sinapis   m.  xii 

Spts.  terebenthinae    3vi       24 

Linimenti    saponis    3vi       24 

M.     Ft.     Linimentum.     Sig.:     Apply    locally. 

The  following  combinations  are  recommended  by  Mccrk's 
Archives  for  local  application : 

IJ.     Acidi    salicylici 3iss  6 

Lanolini    3v  20 

Olei  terebenthinae    3iss  6 

Petrolati 3v  20 


M. 


Sig. :     Apply  locally  and  wrap  the  joints  in  flannel ;  or 


Salol 3i 

Menthol    gr.  xxiv 

Ichthyol     3i 

Lani ^i 

M.  Sig. :  Anoint  the  painful  joints  two  or 
daily;  or: 

I^.     Olei  gaultheriae   3i 

Acidi   salicylici    3ss 

Guaiacol    3i 

Lani     ^i 

M.    Sig.:     Apply  several  times  a  day;  or: 

IJ. .     Ichthyol     3iv 

Ext.   belladonnae    3i 

Ext.  opii   gr.  xxx 

Lani     ^i 

Adipis  benzoinati    Bi 


4 

1 

4 

30 

three 


60 


times 


M.     Sig. 
on  lint. 


Rub  in  well  and  apply  about  the  inflamed  part 


INTERNAL    MEDICATION. 


Experience  has  demonstrated  to  the  general  practitioner 
that  the  salicylates  and  their  derivatives  tend  to  diminish  the 
cardiac  complications  by  diminishing  the  severity  of  the  at- 
tack and  shortening  its  duration.  Salicylic  acid  is  not  so  fre- 
quently prescribed  because  of  its  insolubilit.y.  It  may  be  dis- 
solved by  mixing  it  with  ammonium  acetate  or  potassium 
citrate.     It  is  recommended  by  Yeo  as  follows: 


n. 


M. 

times 


Acidi  salicylici  gr.  xx         1  30 

Potassii  citratis   gr.  xl         2  66 

Aq.  destil,  q.  s.  ad . Si       30 

Sig.:     Two  teaspoonfuls  in  half  a  glass  of  water  four 
a  day.     The  dose  may  be  increased  according  to  the  age 


of  the   patient   and   the   severity  of   the   attack. 
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Salicylic  acid  may  be  prescribed  in  the  pill  form  as  follows: 

1$.     Acidi  salicylici   gr.  c         6165 

Gurami  acaciae   gr.  xv         ij 

Mucilaginis,  q.  s.  ad.  | 

M.  Ft.  pil.  No.  XXX.  Sig. :  One  to  be  taken  every  hour  until 
buzzing  of  the  ears  occurs,  then  one  every  four  hours. 

The  sodium  salt,  when  given,  should  be  given  well  diluted 
with  water  or  milk  and  if  given  in  the  capsule  form  the  patient 
should  be  instructed  to  drink  half  a  glass  of  water  or  milk 
after  each  dose. 

It  can  be  given  in  solution  combined  as  follows: 

IJ.     Sodii  salicylatis    3iv       16| 

Sodii   bicarb 3ii         8 

Aq.  menth.  pip.,  q.  s.  ad   Siii       90| 

M.     Sig.:      One  teaspoonful  in  water  four  times  a  day;  or: 

R.     Sodii   salicylatis    3ii         8] 

Syr.  zinziberis   3vi       24 1 

Aquae,  q.  s.  ad 5iv     120| 

M.  Sig.:  One  tablespoonful  in  water  every  three  or  four 
hours. 

In  prescribing  the  salicylic  acid,  sodium  borate  may  be 
combined  with  it  to  increase  its  solubility,  as  follows: 

IJ.     Acidi  salicylici    3iii       121 

Sodii   boratis    gr.   xl         2  66 

Glycerini     l\       30] 

Aq.  menth.  viridis,  q.  s.  ad 5iv     r20| 

M.  Sig.  One  to  two  teaspoonfuls  every  three  hours  in 
water. 

Alkalies  are  of  great  service  to  increase  elimination  and  to 
counteract  the  acidity,  given   as  follows: 

U.     Potassii  bicarb 3iv       16| 

Pot.  nitratis   3iss         6| 

Liq    ammon.   acet 5ii       60| 

Aq..  q.   s.  ad 5iv     1201 

M.     Sig.:     Two  teaspoonfuls  in  water  every  four  hours. 
The  alkalies  may  be  combined  with  cinchona,  as  follows: 

It.     Sodii   bicarb.    5i       30 

Pot.  acetatis   3v       20 

Tinct.   cinchonae    Si       30 

Tinct.  card,  comp.,  q.  s.  ad 5iv     120 

M.  Sig. :  Shake  and  take  one  teaspoonful  every  four  hours 
in   water. 

Salicin  has  been  of  service  in  rheumatism  given  in  com- 
bination  as   follows: 

R.     Salicini      3i         4| 

Pot.  bicarb 

Sod.  bicarb.,  aa 3iss         6| 

M.  Ft.  chartulae  No.  x.  Sig.:  One  powder  every  three 
hours  dissolved  in  hot  water  or  hot  milk. 

Aspirin,  a  more  recent  preparation,  is  a  very  valuable  sub- 
stitute for  the  salicylates  salol  or  salophen,  and  its  action  be- 
ing similar  it  may  be  classified  in  this  group.  It  may  be 
prescribed  as  follows: 

U.     Aspirin     3is3         6| 

Ext.  nucis  vom gr.  v  |30 

M.  Ft.  capsulse  No.  xii.  Sig.:  One  capsule  every  four 
hours. 

TREATMENT   OF   THE   CHBONIC    FORM. 

In  the  treatment  of  the  chronic  form  of  articular  rheuma- 
tism the  iodid  preparations  should  replace  the  salicylates. 
Colchicum,  given  in  the  form  of  the  wine,  is  a  valuable 
remedy  if  a  reliable  preparation  can  be  obtained.  Too  often 
this  preparation  is  made  up  by  the  druggist  from  the  worth- 
less seed  or  root  and  the  practitioner  is  consequently  disap- 
pointed in  the  results  obtained.  The  gaultheria  preparations 
are  unreliable  for  the  same  reasons.  The  iodids  and  colchicum 
can  be  given  combined,  as  follows: 

U.     Sodii  iodidi   3iii  ^    121 

Vini  colchici  sem   3in       12 

Spiritus  gaultheriae,  q.  s.  ad 5iv     120| 

M.     Sig.:     One  teaspoonful  in  water  after  each  meal. 
The  Oil  of  wintergrcen  is  recommended  in  combination  with 
sodium  iodid,  as  follows: 

Q.     Pot.  iodidi    3iis8       10 

Liq.  pot.  arsenitis   ^iss         6 

Olei  gaultherite    3*?8         ^ 

Spts.  gaultheriae,  q.  s.  ad 5»v     120 

M.     Sig.:     One  teaspoonful  after  each  meal,  in  water. 


HYPERPYREXIA. 

Bathing  should  be  resorted  to  in  order  to  reduce  the  hyper- 
pyrexia in  the  acute  attacks.  This  may  be  accomplished  by 
repeated  wet  packs.  By  this  method  slow  abstraction  of  heat 
takes  place  and  by  allowing  the  patient  to  remain  in  the  pack 
for  a  considerable  length  of  time  sweating  is  produced.  If 
the  temperature  is  not  properly  reduced  in  this  way,  then  a 
cold  sponge  should  be  ordered,  as  in  other  infectious  diseases. 


Medicolegal. 


SOME    OHIO    AND    NEW   JERSEY    LEGISLATION 
OF  1902. 

New  Jersey — Investigation  of  Mosquito  Problem. — 
Chapter  98  of  the  New  Jersey  Laws  of  1902  empowers  and  di- 
rects the  New  Jersey  Agricultural  Experiment  Station  to  in- 
vestigate and  report  on  the  mosquitoes  occurring  within  the 
state,  their  habits,  life  history,  breeding-places,  relation  to 
malarial  and  other  diseases,  the  injury  caused  by  them  to  the 
agricultural,  sanitary  and  other  interests  of  the  state,  their 
natural  enemies,  and  the  best  methods  of  lessening,  controlling 
or  otherwise  diminishing  the  numbers,  injury  or  detrimental 
effect  on  the  agricultural,  sanitary  and  other  interests  of  the 
state.  To  carry  out  this  provision  an  appropriation  of  $10,000 
is  made. 

Ohio — Belief  of  Benevolent  and  Charitable  Hospitals. — 
On  page  644  of  the  Laws  of  Ohio  of  1902  is  an  Act  which  pro- 
vides that  in  any  county  in  the  state,  except  in  counties  con- 
taining hospitals  supported  by  public  funds,  in  which  is  oper- 
ated, by  any  corporation  or  association  of  persons,  a  hospital 
organized  or  incorporated  for  purely  charitable  purposes,  in 
which  all  the  indigent  poor  of  the  county  requiring  the  same 
shall  receive  medical  and  surgical  treatment  free  of  charge, 
the  county  commissioners  of  such  counties  may,  in  their  discre- 
tion, pay  to  such  hospital  association,  out  of  the  county  poor 
fund,  a  sum  not  to  exceed  $2500  per  year,  payable  on  the 
first  day  of  January  and  July,  in  equal  payments,  for  the  main- 
tenance and  support  of  such  indigent  poor  so  requiring  such 
treatment,  and  the  reimbursement  of  such  organization  so 
operating  such  hospital.  Provided  that  nothing  in  this  Act 
shall  be  held  to  authorize  the  payment  of  public  funds  to  any 
sectarian  institution. 

Ohio — Prohibiting  Leaving  Samples  of  Medicine.— On 
page  146  of  the  Laws  of  Ohio  of  1902  is  an  Act  which  provides 
that  any  person  who  shall  by  himself,  his  servant  or  agent,  or 
as  servant  or  agent  of  any  other  person,  leave,  throw  or  deposit 
on  the  doorstep  or  premises  owned  or  occupied  by  another,  or 
who  shall  deliver  to  any  child  under  fourteen  years  of  age, 
any  patent  or  proprietary  medicine,  or  any  preparation,  pill, 
tablet,  powder,  cosmetic,  disinfectant  or  antiseptic,  or  any 
drug  or  medicine  that  contains  poison,  or  any  ingredient  that 
is  deleterious  to  health,  as  a  sample,  or  in  quantity  whatever 
for  the  purpose  of  advertising,  shall  be  deemed  guilty  of  a  mis- 
demeanor. The  terms  used  in  this  Act  shall  include  all  reme- 
dies for  internal  or  external  use,  either  in  broken  packages  or 
bulk,  simple,  mixed  or  compounded.  Whoever  violates  the 
provisions  of  this  Act  shall  be  guilty  oi  a  misdemeanor,  and 
on  conviction  shall  be  fined  not  exceeding  $100,  nor  less  than 
$25,  or  imprisoned  not  exceeding  100  nor  less  than  30  days,  or 
both,  for  each  and  every  violation. 

New  Jersey — Tuberculosis  Sanatorium. — Chapter  126  of 
the  New  Jersey  Laws  of  1902  provides  for  the  establishment  of 
an  institution  to  be  known  as  "The  New  Jersey  Sanatorium  for 
Tuberculous  Diseases."  The  sanatorium  shall  be  governed  by 
a  board  of  eight  managers,  each  of  whom  shall  be  a  resident 
of  this  state,  not  more  than  four  of  whom  shall  belong  to  any 
one  political  party,  and  not  less  than  four  of  whom  shall  be 
physicians  in  good  standing.  Among  the  powers  of  the  board 
of  managers  are  to  appoint  a  superintendent  who  shall  be  a 
well-educated  physician  and  to  appoint,  on  the  nomination  of 
the  superintendent, such  stewards, matrons, as.sistant  physicians 
and  nurses,  as  the  board  may  from  time  to  time  deem  necessary 
or  proper.     Any  person  who  has  been  a  resident  of  this  state 
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for  at  least  one  year  continuously  next  preceding  the  applica- 
tion for  his  or  her  admission  to  said  sanatorium,  and  who  is 
in  indigent  circumstances,  may  be  admitted  into  said  sanato- 
rium and  treated  therein,  without  cost,  subject  to  such  rules 
and  regulations  as  the  board  of  managers  may  from  time 
to  time  prescribe. 

Ohio — Restricting  Selling  or  Giving  Away  of  Cocain. — 
On  page  145  of  the  Laws  of  Ohio  of  1902  is  an  Act  which  pro- 
vides that  whoever  sells,  barters  or  gives  away  any  quantity 
of  cocain,  except  on  the  prescription  of  a  physician,  duly  li- 
censed under  the  laws  of  the  State  of  Ohio,  or  sells,  barters  or 
gives  away  any  quantity  of  cocain  to  any  person  or  persons 
without  having  first  marked  the  word  "poison"  on  the  label  or 
wrapper  containing  the  same,  and  registered  in  a  book  to  be 
kept  by  him  or  her  for  that  purpose,  the  day  and  date  on  which 
it  is  sold,  bartered  or  given  away,  the  name  and  address  of  the 
physician  who  prescribed  the  same,  the  quantity  thereof,  the 
name,  age,  sex  and  color  of  the  person  obtaining  the  same, 
the  purpose  for  which  it  is  required  and  the  name  and  place 
of  abode  of  the  person  or  persons  for  which  the  same  is  in- 
tended, shall  be  fined  not  more  than  $500  nor  less  than  $50. 
But  the  provisions  of  this  Act  do  not  extend  to  any  person, 
persons,  firm  or  corporation  engaged  in  selling  drugs  and 
medicines  at  wholesale  to  sell  any  quantity  of  cocain  to  an- 
other person,  persons,  firm  or  corporation  engaged  in  selling 
drugs  or  medicines  at  wholesale  or  retail,  in  accordance  with 
the  laws  governing  such  business. 

Ohio — Practice  of  Medicine. — Section  4403/  of  the  Revised 
Statutes  of  Ohio  is  amended  by  an  Act  on  page  212  of  the  Laws 
of  Ohio  of  1902  providing  that  any  person  shall  be  regarded 
as  practicing  medicine  or  surgery  or  midwifery  within  the 
meaning  of  this  Act  who  shall  use  the  words  or  letters,  "Dr.," 
"Doctor,"  "Professor,"  "M.D.,"  "M.B.,"  or  any  other  title,  in 
connection  with  his  name,  which  in  any  way  represents  him  as 
engaged  in  the  practice  of  medicine  or  surgery  or  midwifery, 
in  any  of  its  branches,  or  who  shall  prescribe,  or  who  shall 
recommend  for  a  fee  for  like  use  any  drug  or  medicine,  appli- 
ance, application,  operation  or  treatment,  of  whatever  nature, 
for  the  cure  or  relief  of  any  wound,  fracture  or  bodily  injury, 
infirmity  or  disease.  The  use  of  any  of  the  above  mentioned 
words  or  letters,  or  titles  in  such  connection,  and  under  such 
circumstances  as  to  induce  the  belief  that  the  person  who  uses 
them  is  engaged  in  the  practice  of  medicine  or  surgery  or  mid- 
wifery in  any  of  its  branches,  shall  be  deemed  and  accepted  as 
prima  facie  proof  of  an  intent  on  the  part  of  such  person  to 
represent  himself  as  engaged  in  the  practice  of  medicine  or 
surgery  or  midwifery.  The  exceptions,  when  and  to  whom  this 
Act  shall  not  apply,  are  the  same  as  before,  with  some  added 
provisions  as  to  osteopaths. 

New  Jersey — Provisions  for  Contagious  Diseases. — 
Chapter  120  of  the  Laws  of  New  Jersey  of  1902  is  an  Act  to 
authorize  two  or  more  municipalities  in  this  state  to  jointly 
establish  and  maintain  hospitals  for  contagious  and  infectious 
diseases,  and  contracts  may  be  made  thereafter  with  other 
municipalities  to  use  the  same.  Chapter  192  authorizes  the  as- 
tablishment  and  maintenance  of  isolation  hospitals  in  connec- 
tion with  poorhouses.  Chapter  130  provides  that  whenever, 
within  the  limits  of  the  territorial  jurisdiction  of  any  local 
board  of  health  of  this  state,  there  shall  be  any  person  or 
persons  suffering  from  any  contagious,  infectious  or  commu- 
nicable disease,  it  shall  be  lawful  for  the  State  Board  of  Health, 
if  it  shall  deem  it  necessary  or  prudent  so  to  do,  to  cause 
a  notice  in  writing,  signed  by  the  secretary  of  said  board,  to 
be  sent  to  such  local  board  requiring  it  to  take  such  action 
for  the  restriction  of  the  spread  of  such  contagious,  infectious 
or  communicable  disease,  within  such  time  as  the  said  state 
board  by  said  notice  may  specify,  and  if  such  action  shall  not 
be  taken  by  such  local  j^oard  within  the  time  specified  in  such 
notice,  then  it  shall  be  lawful  for  the  state  board  to  apply 
to  the  Supreme  Court  for  a  writ  of  mandamus  to  compel  such 
local  board  to  take  such  action.  Chapter  225  provides  that  the 
State  Board  of  Health,  any  county  board  of  health  and  any 
local  board  of  health,  or  a  majority  thereof  shall  have  power  to 
remove,  or  cause  to  be  removed  from  any  hotel,  boarding  house. 


boarding  school  or  other  building  of  like  character,  tenement 
or  apartment  houses,  to  a  proper  place  designated  by  such 
board,  persons  sick  with  any  contagious,  infectious  or  pestilen- 
tial disease,  and  such  boards  shall  also  have  power  to  remove, 
or  cause  to  be  removed  to  a  proper  place  to  be  so  desig- 
nated, all  things  and  articles  within  the  jurisdiction  of  such 
boards,  which,  in  their  opinion,  shall  be  infected  with  any 
matter  likely  to  communicate  disease  to  the  inhabitants  of  any 
county  or  other  municipality  of  this  state,  and  said  boards 
may  destroy,  or  cause  to  be  destroyed,  such  articles  and  things, 
when  in  their  opinion  the  safety  of  the  public  health  requires 
it;  provided,  however,  that  no  person  shall  be  removed  under 
this  Act,  except  after  examination  and  determination  by  two 
physicians  in  good  standing  and  practice,  that  sucn  person  is 
sick  with  a  contagious,  infectious  or  pestilential  disease.  The 
boards  of  health  above  mentioned  may,  by  resolution,  delegate 
the  authority  herein  conferred  to  any  medical  inspector  in  the 
employ  of  such  boards. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 
New  York  Medical  Journal,   September  20. 

1  *The  Plague ;  Its  "Diflfusive  Tendency"  ;  Haflfkine's  Antiplague 

Virus  vs.  Dr.  Yersin's  Serum.     James  Drummond  Burch. 

2  *Tlie  Radical  Treatment  of  Cancer  of  the  Penis.     Edward  W. 

Lee. 

3  Perforating    Ulcers    of    the   Duodenum.      (To   be   concluded.) 

John  B.  Murphy  and  J.  M.  NefC. 

4  Complications  in  the  Passage  of  a  Gallstone.      (Continued.) 

Nell  MacPhatter. 

Medical   Record    (N.  Y.),   September  20. 

5  •Hysteria  and  Organic  Disease ;  A  Study  of  the  Diagnosis  with 

Reports  of  Cases.     Charles  L.  Dana. 

6  ♦The  Family  Physician  of  the  Past,  Present  and  Future.     S.  A. 

Knopf. 

7  A  Gunshot  Wound  of  the  Abdomen,   Inflicting  Nineteen  Per- 

forations  of   the   Intestines   and   Four  Lacerations   of   the 
Mesentery,  with  Recovery.     Robert  F.  Amyx. 

8  *Nasal  Disturbances  in  Typhoid  Fever  and  Their  Sequelae.   Max 

Toeplitz. 

9  Diagnosis  and  Pathology.     M.  P.  Overholzer. 

Medical  News   (N.  Y.),  September  20. 

10  ♦The  Modern  Treatment  of  Fractures  of  the  Lower  End  of  the 

Radius,  as  Indicated  by  the  Roentgen  Rays.     Carl  Beck. 

11  ♦Phototherapeutic   Apparatus.     Milton   Franklin. 

12  ♦The  Present  Status  of  Cancer ;   Its  Etiology  and  Pathology ; 

The  Value  of  Laboratory  Research.     Edward  N.  Liell. 

13  Report  of  a  Case  of  Non-Traumatic  Acute  Suppurative  Osteo- 

myelitis, with  Catarrhal  Coxitis,  with  Remarks.     Henry  I. 
Raymond. 

Boston   Medical   and   Surgical   Journal,   September   18. 

14  ♦Notes  on  a  Case  of  Acute  Hemorrhagic  Polymyositis.     William 

S.  Thayer. 

15  ♦The  Effects  of  Exercise  on  the  Heart  and  Circulation.     R.  C. 

Larrabee. 

16  ♦Suprapubic  Cystotomy,  without  Distending  the  Bladder.     Sam- 

uel Crowell. 

17  A  Case  of  Neuritis  in  the  Course  of  Diabetes.     F.  H.  Packard. 

Philadelphia    Medical    Journal,    September   20. 

18  Sanitation  at  Atlantic  City.     Henry  Leffmann. 

19  ♦A   Clinical   Lecture  on  a  Case  of  General  Tuberculosis.     W. 

Hale  White. 

20  ♦Medical   Representation  In   Hospital  Management.     Augustus 

A.    Eshner. 

21  Preservative  Solutions  for  Gross  Specimens.     Randle  C.  Ros- 

enberger. 

22  Syphilitic  Necrosis   of   the  Nasal   Cavity,   Accompanied   with 

Total  Blindness.     Charles  A.  Todd. 

American  Medicine  (Philadelphia),  September  20. 

23  *The  Rational   Basis  for  the  Dietetic  Treatment  of  Tubercu- 

losis.    William  H.  Porter. 

24  ♦The  Differential  Leucocyte  Count  in  the  Newborn.     Louis  M. 

Warfield. 
2.5     Two  Aneurysms  in  a  Single  Heart.     L.  M.  Loeb. 

26  ♦The  Excision  of  Cancer  of  the  Rectum.     Lewis  H.  Adler,  Jr. 

27  Uterus   Bicornis  Unicollis,   with   Ovarian   Abscess  and  Pelvic 

Hematocele.     William  Hessert. 

28  ♦Chronic   Contraction   of   the    Prostatic   Fibers  Encircling   the 

Vesical  Neck ;  Report  of  a  Case.     J.  B.  Shelmlre. 

29  Organization  and  Ethics,    or  Ways  and  Means.     P.   Maxwell 

Foshay. 

30  Medical  and  Surgical  Notes  from  Asia.     Nicholas  Senn. 

Cincinnati  Lancet-Clinic,  September  20. 

31  ♦Clinical  and  Pathological  Consideration  of  Burns.     A.  Ravogll. 

32  ♦The  X-Ray  and  Trikresol  In  Alopecia  Areata.     M.  L.  HeldingB- 

feld. 

St.   Louis   Medical    Review,   September  20. 

33  Vlrchow  as  a  Pathologist.     Hugo  Summa. 

34  Vlrchow  as  a  Public  Man.     F.  J.  Lutz. 
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Medical  Age   (Detroit,   Mich.),  September  10. 

35  •Pathologic  Conditions  Causing  Abortion  and  Premature  Labor, 

with  Report  of  Cases.     Francis  A.  Webb. 

36  •Adrenalin  in  Urological  Practice.     A.  von  Frisch. 

37  Fibroid  Tumors  and  Pregnancy.     Louis  Franli. 

Journal  of   Mental   Pathology   (N.  Y.),  July. 

38  Definition  of  Progressive  Paralysis ;  Its  Differentiation  from 

Similar  Forms  of  Disease.     Vladimir  Tschisch. 

39  The  Study  of  Psychiatry  of  To-day — Of  What  Should  It  Con- 

sist?    Louise  G.  Robinovitch. 

Washington  Medical  Annals,  September. 

40  'The  Causes  of  Cancer.     Robert  Reyburn. 

41  Two  Cases  of  Ligation  of  Carotid  Artery  for  Inoperable  Ma- 

lignant Growth.     Arthur  A.  Snyder. 

42  Case  of  Sarcoma  of  Knee.     George  T.  Vaughan. 

43  Case  of  Acute  Pemphigus.     Samuel  S.  Adams. 

44  Mediciil  Evolution.     Jos.  T.  Howard. 

45  Case  ct  Congenital  Stenosis  of  Pulmonary  Valve.     D.  S.  Lamb. 

46  Case  of  Sarcoma  at  the  Knee.     V.  B.  Jackson. 

47  Two  Cases  of  Typhoid  Fever.     D.  S.  Lamb. 

48  Case  of  Aneurism  of  Abdominal  Aorta.     G.  N.  Acker. 

49  An  Electric  Lamp  for  Examining  the  Cavities  of  the  Body. 

B.   S.  Lamb. 

Journal    of    Cutaneous    and    Genito-Urinary    Diseases    (N.Y.)» 
September. 

50  'Possible  Aid  to  the  Discovery  of  the  Tubercle  Bacilli  in  Urine. 

J.  P.  Bryson. 

51  •Cutaneous  Sarcoid.     William  S.  Gottheil. 

52  A   Case   of   Hyphomycetlc   Granuloma    of   the   Skin.      Jay   F. 

Schamberg. 

53  'An  Instrument  to  Diagnosticate  Hydrocele.     Frederic  Grlflath. 

Brooklyn    Medical    Journal,    September. 

54  History   of   the  Ambulance  System   in   Brooklyn,   N.  Y.     W. 

Schroeder. 

Canada    Lancet    (Toronto),    September. 

55  Chronic  Intestinal  Obstruction  by  Banus  as  a  Sequel  of  Ap- 

pendicitis ;  Operation  ;  Recovery.     A.  Primrose. 

56  Cesarean    Section,    Coelihysterotomy,   Gastrohysterotomy.      N. 

E,  MacKay. 

57  A  Case  of  Hernia  of  the  Bladder.     E.  R.  Secord. 

58  A  Plea  for  the  Surgical  Treatment  of  Appendicitis.    D.  Cowles 

Vanwart. 

Annals  of  Surgery   (Philadelphia),  September. 

59  *0n  the  Avoidance  of  Shock  in  Major  Amputations  by  Cocain- 

ization  of  Large  Nerve-Trunks  Preliminary  to  Their  Divi- 
sion.    Harvey  Gushing. 

60  *Subparietal  Rupture  of  the  Kidney.     Thomas  A.  Davis. 

61  The  Results  of  Wounds  of  the  Large  Joints  made  by  Modern 

Military  Projectiles.     Charles  B.  Nancrede. 

62  'Removal  of  the  Superior  Cervical  Ganglion  for  the  Relief  of 

Glaucoma,  with  iVeport  of  a  Case.     Colman  W.  Cutler  and 
Charles  L.  Gibson.  ,      ,^  , 

63  Note  on  Synchronous  Ligation  of  Both  Internal  Jugular  Veins. 

J.  F.  Baldwin.  _         ^   „, 

64  Operative   Treatment   of  Exophthalmic   Goiter.     Emmet   Rix- 

ford.  ,  „^ 

65  Avulsion   of    the    Brachial    Plexus,    with   a   Report   of  Three 

Cases.     Algernon  T.  Bristow. 

66  Note  on  Permanent  Suprapubic  Drainage  for  Advanced  Tuber- 

culosis of  the  Bladder.     Charles  A.   Powers. 

67  •Anatomical  and  Technical  Reasons  Why  the  Perineal  Is  Pref- 

erable to  the  Suprapubic  Route  in  Prostatic  Surgery.   James 
E.  Moore. 

The  Post-Graduate   (N.  Y.),   September. 

68  A  Contribution  to  the  Treatment  of  Nephroptosis  Associated 

with  Enteroptosis.     Forbes  Hawkes. 

69  Incontinence  of  Urine  in  the  Female.     Charles  F.  Adams. 

70  Poisoning.     Robert  Langerhans. 

Hot  Springs   Medical   Journal,  August   15. 

71  Notes  on  Unguentum  Crede.     1.  L.  Van  Zand t. 

72  Past,  Present  and  Future  Medicine.     William  F.  Barclay. 

Interstate   Medical   Journal    (St.   Louis),   September. 

73  •The  Etiology  of  Prostatic  Hypertrophy.     G.  Frank  Lydston. 

74  •Suspension  of  the  Uterus.     E.  J.  Neville. 

75  Nasal  Diseases  and  Obstructions  as  a  Cause  of  Laryngitis,  and 

Methods  for  Relief  of  Same.     W.  B.  Shields.  „    ,    .^ 

76  Three  Cases  of  Tinea  Circinata  in  Adults.     William  P.  Loth. 

Journal   of   Eye,    Ear  and  Throat   Diseases    (Baltimore), 
July-August. 

77  Subconjunctival  Injections  in  Diseases  of  the  Eye.     E.  E.  Gib- 

bons. 
Dominion    Medical    Monthly    (Toronto),    September. 

78  How    Much    Ophthalmology    Should    a    General    Practitioner 

Know? — With    Special    Reference   to   the  Discovery   of  the 
Cause  of  Headaches.     J.  T.  Duncan.  .  j,     , 

79  Where  Can  Our  Consumptive  Patients  Best  Be  Treated?     J. 

H.   Elliott. 

80  Pneumonia.     David  Hoig. 

American  Gynecology  (N.  Y.),  August. 

81  •Appendicitis  and  Pelvic  Disease.     Reuben  Peterson. 

82  •A  Further  Contribution  to  the  Studv  and   Practical  Slynlfl- 

cance  of  Lactation  Atrophy  of  the  Uterus.     Uiram  N.  Vlne- 

83  •Technique,  Indications  and  Limitations  of  Vaginal  Section  and 

Drainage  for  Pelvic  Disease.     Thomas  J.  Watklns. 

84  Rupture  of  the  Posterior  Wall  of  the  Cervix  Lterl  without 
Involvement  of  the  External  Os,  Occurring  During  Abortion 
at  the  Fourth  Month  :  Escape  of  the  Fetus  Through  the 
Laceration.     Wm.   11.   Weir. 


85  Lacerations  of  the  Cervix  Uteri  and  Pelvic  Floor — A  Plea  for 

Their  More  Careful  Study,  Their  Diagnosis  and  Treatment. 
Walter  L.  Burrage. 

86  The  Advantages.  Disadvantages  and  Results  of  Suspension  or» 

the  Uterus.     Hunter   Robb.         „       ^  o^.  ^^    ^t    r,n 

87  *Treatment  of   Placenta   Previa,    Based   upon   a   Study   of   rfO 

Cases.     Joseph  B.  DeLee. 

88  •Resuturing  the  Suppurating  Abdominal   Incision.      Philander 

89  Report  of  aCase  of  Splenectomy  for  Wandering  Spleen,  Com- 

plicated with  Typhoid  Fever ;  Recovery.     Thomas  A.  Ashby. 

Medical  Herald  (St.  Joseph,  Mo.),  September. 

90  The  Suicidal  Folly  of    .^if-Drugging.  C.  H.  Hughes. 

91  The  Diagnosis  and  Prognosis  of  Endocardial  Murmurs.     W.  F. 

Milroy 
9'>     The   Early  Care  of  the  Mentally  Deranged,   the  Duty  of  the 
State  aiad  Private  Hospitals  to  Such  Wards.    J.  M.  Barstow. 

Merck's  Archives   (N.  Y.),   September. 

93  Hydrastis  Canadensis  and  Its  Alkaloids.     J.  M.  French. 

94  The  Diuretic  Action  of  Teobromine  Derivatives.     D.  DeBuck. 

95  An    Index   of  Diseases.   Alphabetically   Arranged,    with   Their 

Modern   Treatment.      (Continued.)      G.    Bjorkman. 

96  Sodium  Glycocholate  in  Diseases  of  the  Liver.     T.  W.  Keown. 

Therapeutic    Gazette    (Detroit,    Mich.),    August    15. 

97  •The  Employment  of  Digitalis  and  Aconite  in  the  Treatment  of 

Cardiac  Disease.     H.  A.   Hare. 

98  •Report  of  a  Case  of  Alcoholism  Treated  with  Hyoscine  Hydro- 

bromate.     R.   E.  Bering. 

99  •Malignant  Edema  of  Both  Hands  :  Recovery  without  Amputa- 

tion, Due  to  the  Constant  Application  of  Acetozone.     Mur- 
doch Chisholm. 

100  Apomorphine  in  Puerperal  Convulsions.     T.  Neal  Kitchens. 

101  Saline    Infusions,    and    Their    Administration    for    Meningeal 

Symptoms  in  an  Infant.     Alfred  Gordon. 

102  Membranous    Croup   or   Diphtheritic   Laryngitis.      Samuel   A. 

103  •Antagonisms  of  Cocain  and  Morphin.  Especially  Their  Actions 

upon  General  Metabolism,  and  the  Employment  of  Cocain 
in  Morphin  Poisoning.     Edward  T.  Reichert. 

Vermont  Medical  Monthly   (Burlington),   August  25. 

104  Dislocation  of  Hip  During  Normal  Labor.     L.  B.  Newton. 

105  Posterior  Pudendal  Hernia,  with  a  Report  of  Two  Cases  Com- 

plicating Pregnancy.     C.  W.  Milliken. 

106  Sanatoria   for    Persons    Afflicted    with    Tuberculosis.      W.    N. 

Piatt. 

Buffalo  Medical  Journal,  September. 

107  •The  Early  Diagnosis  of  Pulmonary  Tuberculosis.     Silvio  von 

Ruck. 

108  Experiences  in  the  Philippine  Islands.     W.  P.  Kendall. 

109  •Congenital  Pulmonary  Stenosis.      (Concluded.)     J.  Burke. 

110  Cancer  of  the  Clitoris.     Charles  E.  Congdon. 

Atlanta  Journal-Record  of  Medicine,  September. 

111  The  Problems  That  Interest  Motherhood.     Mrs.  W.  H.  Felton. 

112  The  Relation  of  Alcoholism  to  Insanity,  Pauperism  and  Crime. 

Daniel  R.  Brower. 

113  Defects  of  Vision  or  of  Hearing  in  Relation  to  the  Develop- 

ment of  Children.     A.  W.  Stirling. 

114  Malaria  and  Pregnancy.     A.  B.  Greinc;-. 

115  Summer  Diarrheas  of  Children  and  Their  Treatment.     M.  A. 

Auerbach. 

Journal   of  Nervous  and   Mental   Diseases   (N.  Y.),   September. 

116  •A  Contribution  to  the  Radical  Cure  of  Exophthalmic  Goiter, 

with  the  Ultimate  Results  in  Eight  Cases  Treated  by  Thy- 
roidectomy.    J.  Arthur  Booth. 

117  •Acute  Hemorrhagic  Cortical  Encephalitis.     Herman  H.  Hoppe. 

118  Paramyoclonus  Multiplex  :    Report  of  a  New  Case,  with  Fur- 

ther History  of  a  Case  Reported  in  1896,  Which  Has  Since 
Recovered.     F.  W.  Langdon. 

Canadian  Journal  of  Medicine  and  Surgery,   September. 

119  Operative  Treatment  of  Ascites  Due  to  Cirrhosis  of  Liver,  by 
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1.  The  Plague. — Burch  gives  an  illustrated  article  advocat- 
ing the  use  of  Haffkine's  serum  as  a  plague  prophylactic, 
quoting  authorities  and  otherwise  showing  its  utility.  He 
finds  evidence  that  possibly  does  not  support  the  idea  promul- 
gated by  authorities  that  Haffkine's  inoculations  are  dangerous 
in  the  incubative  period,  and  quotes  a  letter  from  Haffkine 
stating  that  while  the  idea  seems  reasonable  it  is  in  opposition 
to  well-known  facts. 

2.  Cajicer  of  the  Penis. — Lee  believes  that  this  is  in  many 
cases  developed  by  irritating  secretions,  filth,  trauma,  and 
neglected  venereal  ulcers,  and  that  recurrence  is  the  rule  unless 
total  extirpation  has  been  resorted  to.  He  thinks  that  no 
matter  whether  cancer  is  hereditary  or  not,  it  is  well  to  check 
the  procreative  power  of  the  individual,  and  this  is  done  by 
total  extirpation.  He  describes  the  operation  as  follows:  The 
patient  should  be  placed  in  the  extreme  lithotomy  position  and 
the  pendent  portion  of  the  organ  wrapped  in  gauze  saturated 
in  carbolized  solution,  over  which  is  placed  rubber  tissue.  "The 
penis  should  be  transfixed  as  near  to  the  root  as  possible  with 
two  straight  short  needles,  on  the  principle  of  Wyeth's  hip- 
joint  operation;  under  the  needles  should  be  placed  a  rubber 
band;  then  the  pendent  portion  of  the  penis  should  be  ampu- 
tated by  a  transverse  division."  By  this  procedure  you  will 
have  removed  all  the  diseased  tissue  in  the  pendent  portion 
and  prevented  the  spread  of  infection  to  the  healthy  tissue. 
The  skin  of  the  scrotum  is  then  incised  along  the  whole  length 
of  the  raphe;  with  the  finger  and  the  handle  of  a  scalpel,  the 
scrotum  is  separated  into  halves  quite  down  to  the  corpus 
spongiosum;  a  full-sized  metal  catheter  is  now  passed  into  the 
urethra  as  far  as  the  triangular  ligament.  In  passing  the 
catheter  it  will  be  necessary  to  remove  the  rubber  band,  which 
has  been  placed  at  the  root  of  the  penis,  sufficiently  to  permit 
the  passage  of  the  catheter.  A  knife  is  now  inserted  trans- 
versely between  the  corpora  cavernosa  and  the  corpus  spon- 
giosum; the  catheter  having  been  withdrawn,  the  urethra  is 
cut  across  and  the  deep  end  of  the  urethra  is  then  detached 
from  the  penis  quite  back  to  the  triangular  ligament.  An 
incision  is  then  made  around  the  root  of  the  penis  continuous 
with  that  in  the  median  line;  the  suspensory  ligament  is 
divided  and  the  penis  is  separated,  except  at  the  attachment  of 
the  crura.  The  knife  is  now  laid  aside,  and  with  a  stout 
periosteal  elevator  each  crus  is  detached  from  the  pubic  arch. 
This  step  of  the  operation  involves  some  length  of  time  on  ac- 
count of  the  very  firm  union  of  the  parts  to  be  severed.  Four 
arteries  require  ligature — the  two  arteries  of  the  corpora 
cavernosa  and  the  two  dorsal  arteries.  The  corpus  spongiosum 
is  slit  up  for  about  half  an  inch  and  the  edges  of  the  divided 
urethra  are  stitched  to  the  back  part  of  the  incision  in  the 
perineum.  The  scrotal  incision  is  then  closed  with  sutures  and 
a  drainage  tube  is  inserted  so  far  back  in  the  deep  part  of  the 
wound  that  it  can  be  brought  out  in  front  and  behind.  No 
catheter  is  retained  in  the  urethra.     The  paper  is  illustrated. 


5.  Hysteria. — The  main  objective  symptoms  of  hysteria  are 
grouped  by  Dana  under  five  hea4s:  the  anesthesias,  contrac- 
tures, palsies  and  tremor,  the  attacks  and  the  peculiar  mental 
state.  The  syndrome  is  most  often  associated  with  the  trau- 
matic organic  lesions,  but  may  appear  also  with  various  brain 
and  spinal  troubles  and  more  rarely  with  inflammatory  dis- 
eases of  the  nerves.  The  anesthesias  are  the  most  mobile  and 
amenable  to  remedial  measures.  The  paralyses  indicate  a 
deeper  and  more  stable  affection,  and  practically  are  always 
associated  with  anesthesia,  often  with  tremor,  and  show  a 
much  greater  tendency  to  become  fixed.  The  contractures  may 
be  fugacious  and  irregular,  like  anesthesias,  in  the  so-called 
contracture  diatheses,  but  in  the  severer  types  they  are  often 
more  distinct  and  difficult  to  manage  than  the  paralyses.  The 
mental  state  of  the  hysterical  is  the  most  profoundly  estab- 
lished of  all ;  it  is  inherent  in  the  mental  make-up  of  the  in- 
dividual. He  classifies  the  anesthesias  as  unilateral  and  seg- 
mental, though  often  combined.  It  is  ooly  in  hysteria  that  we 
have  complete  anesthesia.  The  paralyses  are  usually  easily  rec- 
ognized, the  general  character  of  the  hemiplegia  and  absence  of 
face  involvement  and  lessened  reflexes  is  well  known.  The 
retention  of  superficial  reflexes  which  are  absent  or  modified  in 
organic  hemiplegias,  is  a  point  well  insisted  upon.  Hysterical 
paraplegia,  he  thinks,  is  rare,  though  he  does  not  deny  its 
existence;  the  paralyses  are  usually  mono-  and  hemiplegias. 
The  contractures  are  often  puzzling;  they  come  on  suddenly 
without  pain  or  exaggeration  of  reflexes,  no  morning  relaxation 
and  there  is  active  resistance  to  reduction.  Occasionally  they 
may  be  associated  with  pain  and  be  free  from  characteristic 
anesthesia.  The  mental  symptoms  are  varied,  including  sub- 
conscious acts,  fixed  ideas,  amnesias,  etc.  There  is  a  kind  of 
dementia,  mental  enfeeblement  with  mental  depression,  under- 
lying the  mental  inactivity  and  lack  of  interest.  This  does  not 
refer  to  the  ordinary  hysterical  woman,  who  is  usually  only  a 
very  emotional,  selfish,  and  very  foolish  creature.  The  attacks, 
or  crises  of  hysteria,  are,  of  course,  characteristic  enough 
phenomena,  but  are  relatively  uncommon  in  major  hysteria.  In 
the  diagnosis  of  hysteria  the  anesthesia  is  the  most  certain 
criterion,  and  the  paralyses  are  usually  admitted  as  good 
helps.  The  contractures  and  tremor  are  more  puzzling,  but 
the  associated  symptoms  clear  them  up.  The  mental  state 
is  generally'  recognized,  when  it  shows  a  sharp  differen- 
tiation from  the  ordinary  condition.  The  anesthesia  of 
hysteria  without  much  or  any  paralysis,  is  usually  cur- 
able. Profound  paralysis  is  much  more  serious.  The  mental 
state  is  the  worst  of  all  to  readjust.  He  reports  cases  in  full 
detail. 

6.  The  Family  Physician. — Knopf's  article  discusses  the 
relation  of  the  family  physician  to  the  specialist  and  to  the 
public.  He  thinks  that  the  general  family  practitioner  is  not 
such  an  enviable  person.  The  remuneration  is  small  compared 
with  the  labor,  and  this  makes  young  men  tend  to  specialties 
early  in  their  career.  He  thinks  the  relation  between  the 
specialist  and  the  general  practitioner  can  be  improved  if  the 
after-care,  for  instance,  of  surgical  eases  were  considered  as 
more  a  part  of  the  surgery  and  remunerated  accordingly,  and 
there  is  much  which  the  consultant  and  surgeon  or  clever 
specialist  can  do  to  bring  up  the  standing  of  the  family  physi- 
cian. As  regards  public  hygiene,  he  believes  the  family  physi- 
cian has  an  important  function.  One  positive  conclusion  he 
has  arrived  at  is  that  the  tuberculosis  problem  never  will  or 
can  be  solved  without  his  help.  The  amount  he  can  do  also  as 
a  sanitarian  is  dilated  upon.  He  summarizes  his  conception 
of  the  family  physician  of  the  future  as  follows:  "The  family 
physician  of  the  future  will  be  the  cultured,  refined  gentle- 
man, who  through  his  college  training  has  been  duly  prepared 
for  the  great  profession  he  has  chosen  to  follow.  A  five -years' 
course  in  a  medical  college  not  owned  or  controlled  by  a  private 
corporation,  but  by  an  endowed  independent  university  or 
State  institution,  and  an  additional  year  of  obligatory  general 
hospital  training  will  have  fitted  him  to  be  a  sanitarian,  a  skil- 
ful physician,  a  trained  general  surgeon,  wise  enough  to  know 
when  council  is  needed;  a  physician  to  be  engaged  by  a  number 
of  private  families  among  the  well-to-do  or  by  the  government 
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as  a  guardian  of  health  of  a  certain  number  of  indigent  fam- 
ilies. In  both  cases  his  remuneration  should  be  large  enough, 
so  that  he  can  perform  his  duties  without  worry  for  his  daily 
bread.  Lei^^ure  and  opportunities  should  be  at  his  disposal,  to 
follow  occasionally  some  special  scientific  pursuits,  if  he  is  so 
inclined." 

8.  Nasal  Disturbances  in  Typhoid. — The  nasal  disturb- 
ances in  t}phoid  are,  according  to  Toeplitz,  drying  of  the 
mucous  membrane,  abrasions  of  the  epithelium,  erosions,  par- 
ticularly at  the  anterior  portion  of  the  septum,  with  occasional, 
frequently  intense  and  dangerous  bleedings.  The  erosion  de- 
velops at  times  into  an  ulceration,  and  leads  finally  also  to  per- 
foration of  the  septum.  On  the  other  hand,  it  leads  to  adhe- 
sions with  the  opposite  surface  of  the  lower  turbinated  body 
and  their  sequels',  which  are  illustrated  by  cases.  The  acces- 
sory cavities  are  liable  to  be  involved.  He  refers  to  the  litera- 
ture for  evidence  of  this  fact.  The  respiratory  tract  also  may 
be  affected,  particularly  the  larynx. 

10.  Fractures  of  the  Lower  End  of  the  Radius. — Beck's 
article  is  an  elaborate  one  and  illustrated  by  numerous  skia- 
grams, without  which  an  intelligible  abstract  would  be  difli- 
cult;  in  fact,  the  paper  is  too  detailed  for  abstract  here  and  the 
reader  is  referred  to  the  original. 

11.  Phototherapeutic  Apparatus. — The  requisites  of  a 
phototherapeutic  apparatus  to  be  serviceable  are  summed  up 
as  follows  by  Franklin:  '"1.  It  should  be  supplied  with  light  by 
artificial  means.  2.  The  lanip  should  be  as  powerful  as  the  cir- 
cumstances will  permit,  as  no  arrangement  of  lenses  or  re- 
flectors will  coax  power  out  of  a  feeble  lamp.  3.  The  lamp 
should  be  an  electric  arc  using  chemically-prepared  electrodes 
calculated  to  produce  a  spectrum  powerful  in  the  ultraviolet. 
4.  All  lamps  of  the  incandescent  principle,  of  whatever  design, 
are  to  be  avoided.  5.  Condensing  and  collecting  lenses  should 
be  as  large  as  the  nature  of  things  will  permit  and  should 
be  made  of  rock-crystal  or  of  some  medium  equally  diaphanous 
to  the  chemical  rays.  6.  The  cooling  apparatus  should  consist 
of  a  layer  of  water  containing  no  other  substance,  and  suf- 
ficiently thick  to  absorb  the  greater  proportion  of  the  heat- 
rays.  It  should  be  enclosed  in  some  kind  of  a  vessel  which 
will  not  interfere  with  the  passage  of  the  chemical  rays.  7. 
The  machine  should  be  mounted  in  such  a  way  as  to  enable  the 
operator  to  adjust  and  turn  it  in  any  direction  with  the  utmost 
degree  of  precision." 

12.  The  Present  Status  of  Cancer. — Liell  reviews  the  vari- 
ous theories  and  researches  on  cancer  and  finds  that  the  results 
in  the  treatment  are  as  yet  decidedly  deficient  though  favorable 
,in  contrast  to  those  of  only  a  generation  ago.     The  period  of 

immunity  from  recurrence  after  radical  operation  is  increas- 
ing and  the  percentage  of  apparent  cures  is  greater.  He  only 
briefly  mentions  the  use  of  the  Roentgen  rays,  stating  that  it 
appears  that  the  embryonic  cells  which  largely  compose  the 
cancerous  tissue  are  made  up  of  unstable  molecules  more 
readily  rearranged  and  even  destroyed  by  this  agency. 

14.  Polymyositis  Hemorrhagica. — This  disease  is  dis- 
cussed, a  case  reported  and  special  points  in  its  course  spe- 
cially remarked  on,  namely,  mildness  of  subjective  symptoms 
of  pain  and  of  febrile  manifestations,  widespread  cutaneous 
discoloration,  crepitus  in  the  deltoid  muscle.  The  etiology  is 
not  specially  elucidated  by  the  case  and  the  prognosis  is  one 
which  Thayer  says  must  be  cleared  up  by  further  observations. 

15.  Effect  of  Exercise  on  the  Heart. — The  effect  of  severe 
exercise  on  the  blood  pressure  and  the  dilatation  of  the  heart 
are  discuss*  d  at  length  by  Larrabee,  who  summarizes  that  vio- 
lent exercise  causes  changes  in  the  blood  pressure  with  tem- 
porary enlargement  of  the  heart's  area  by  dilatation  or  relaxa- 
tion of  the  myocardium,  and  sometimes  a  fugitive  murmur. 

,,The  cause  of  the  latter  is  not  obvious.  The  chief  result  of 
training  is  hypertrophy.  The  abnormal  results  of  exercise  are 
dilatation,  which  is  rare  in  healthy  young  men,  especially  if 
well  trained,  and  as  a  result  of  habitual  over-exercise,  "irri- 
table heart"  and  the  other  conditions  associated  with  dilata- 
tion, hypertrophy  or  myocarditis  and  generally  due  in  part 
to  other  predisposing  causes. 


16.  Suprapubic  Cystotomy. — Crowell  advocates  the  non- 
distension  of  the  bladder  in  suprapubic  cystotomy  and  shows 
that  the  anatomic  condition  does  not  require  it.  The  peri- 
toneum is  so  loosely  connected  to  the  pubes  and  the  top  of 
the  bladder  that  it  can  be  pushed  back  and  the  bladder  reached 
and  entered  without  distending  it,  and  at  the  same  time  with- 
out entering  the  abdominal  cavity.  He  reports  two  cases  to 
show  that  a  flat  and  empty  bladder  can  be  opened  quickly, 
easily,  without  injury  to  the  peritoneum,  and  with  perfect 
safety  to  the  patient. 

19.  General  Tuberculosis. — White's  clinical  lecture  takes 
up  the  etiology  of  tuberculosis  in  children,  and  while  he  recog- 
nizes the  possibility  of  direct  heredity,  referring  to  a  case  of 
undoubted  fetal  infection,  he  thinks  it  is  practically  negligible. 
He  criticises  the  statistics  as  to  the  heredity,  but  admits  that 
life  insurance  precautions  in  case  of  parental  tuberculosis  are 
justifiable.  He  thinks  it  quite  possible  that  the  child  may  in- 
herit some  lowered  resistance  and  discusses  the  possibility  of 
food  infection,  which  he  thinks  may  occur,  but  doubts  the 
probability  in  the  present  case.  He  is  not  prepared  to  say  that 
milk  never  produces  tuberculosis.  The  diagnosis  of  acute 
miliary  tuberculosis  is  discussed,  and  he  remarks  that  for  the 
first  few  weeks  we  can  not  make  sure  of  the  condition.  When 
the  physical  signs  appear  the  case  is  then  often  mistaken  for 
acute  bronchitis,  but  with  a  little  care  this  should  be  avoided. 
The  fact  that  the  lungs  are  already  sometimes  emphysematous 
leads  to  error.  Special  points  in  the  case  reported  are  re- 
marked on. 

•20.  Medical  Bepresentation  in  Hospital  Management. — 
Eshner  believes  that  there  should  be  a  medical  representation 
in  hospital  boards  and  refutes  the  arguments  of  opponents  of 
this  idea,  showing  that  medical  men  are  just  as  com- 
petent or  more  so,  in  fact,  to  manage  hospital  matters  than 
laymen. 

2.3.  Dietetic  Treatment  of  Tuberculosis. — Porter's  paper 
is  an  elaborate  one  on  the  dietetic  treatment  of  tuberculosis. 
He  thinks  certain  foods  should  be  avoided,  such  as  fruits, 
either  cooked  or  raw,  all  cereals  and  breakfast  foods,  nuts, 
sweets  and  pastry  of  all  kinds,  potatoes  in  all  forms,  onions, 
tomatoes,  turnips,  parsnips,  carrots,  celery,  radishes,  cabbage, 
egg-  and  oyster-plant,  corn,  etc.;  pork  in  all  forms,  except 
occasionally  a  little  crisp  bacon  and  ham ;  rich  gravies  and  al' 
forms  of  soup  are  excluded.  The  principal  reason  for  the  ex- 
clusion of  these  are  their  disturbance  of  digestion.  He  sum- 
marizes his  study  in  the  following:  '"1.  That  a  predisposition 
to  tuberculosis  is  inherited.  2.  That  tuberculosis  per  se  is 
never  inherited,  but  is  always  acquired  after  birth.  3.  The 
disease  can  be  fed  into  or  fed  out  of  the  human  species.  4. 
The  chief  problem  in  the  dietetic  treatment  of  tuberculosis  is 
first  to  overcome  the  general  malnutrition,  and  next  to  estab- 
lish a  higher  grade  of  local  nutrition  at  the  infected  focuses. 
5.  The  composition,  digestibility  and  percentage  absorption  of 
the  various  foodstuffs  and  the  oxjgenating  capacity  of  the  sys- 
tem are  accurately  known.  6.  By  this  knowledge  the  quantity 
of  food  taken  can  be  accurately  adjusted,  so  that  the  full  heat 
production  and  constructive  utilization  of  the  proteids  is  se- 
cured. 7.  The  oxygenating  and  carbon  dio.xid  excreting  pow- 
ers of  the  system  must  not  be  exceeded  if  the  best  results  are 
to  be  secured.  8.  By  following  these  accurate  laws  systematic- 
ally a  perfect  diet  can  be  arranged,  and  the  abnormal  and  path- 
ologic conditions  can  be  changed  to  the  normal,  physiologically 
speaking.  9.  The  most  difficult  problem  to  contend  with  in  the 
dietetic  management  of  tuberculosis  is  the  loss  of  appetite  and 
the  inability  on  the  part  of  the  system  to  digest  and  utilize 
perfectly  a  .sufficient  quantity  of  proteid  material  to  maintain 
life  and,  at  the  same  time,  repair  the  damage  already  wrought. 
10.  When  this  is  accomplished  a  large  percentage  of  tubercu- 
lous patients  are  rapidly  and  permanently  cured,  more  so  than 
by  medicinal  treatment  or  simple  climatic  changes.  11.  A 
universal  adherence  to  these  laws  through  a  century  might 
result  in  a  complete  eradication  of  tuberculosis  from  the  hu- 
man species." 

24.  The  Leucocyte  Count  in  the  New-Born. — From  a  care- 
ful study  of  a  number  of  cases,  Warfield  finds  that  the  leu- 
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oocytes  at  the  day  of  birth  are  more  numerous  than  at  any 
other  time  of  normal  life.  The  nucleated  red  blood  corpuscles 
rapidly  disappear  from  the  circulating  blood,  reaching  normal 
within  the  first  three  days.  The  percentage  of  eosinophiles 
varies  widely  in  different  babies  of  the  same  age.  The  myelo- 
cytes and  mast  cells  are  only  occasionally  found  and  in  small 
numbers.  The  percentage  of  large  mononuclear  and  transi- 
tional cells  is  large  compared  to  that  in  adults.  The  poly- 
morphonuclear cells  at  birth  are  not  only  relatively  but  abso- 
lutely increased,  but  begin  to  decrease  soon  after  birth,  and  by 
the  eleventh  day  of  a  healthy  infant's  life  they  are  fewer  in 
number  than  the  lymphocytes,  while  the  number  of  the  latter 
variety  of  cell  has  actually  increased  and  the  differential 
count  of  the  leucocytes  on  the  eleventh  day  is  practically 
identical  with  the  count  given  in  the  text-books  as  normal  for 
the  infant's  blood. 

26.  Cancer  of  the  Kectum. — Adler  holds  to  the  opinion 
given  by  him  at  Atlanta  seven  years  ago,  at  the  meeting  of  the 
American  Medical  Association,  namely,  that  the  number  of 
cases  where  operation  is  indicated  in  rectal  cancer  will  always 
be  relatively  small,  and  that  at  the  stage  usually  discovered 
by  the  surgeon  it  is  less  amenable  to  the  knife  than  cancer 
occurring  in  other  portions  of  the  body  and  that  operation  is 
followed  by  cure  in  a  very  small  proportion  of  cases.  The 
dangers  following  excision  are  great  and  the  results  as  to  com- 
fort anything  but  satisfactory,  and  yet  in  properly  selected 
cases  if  seen  early  much  good  can  be  done  by  operation. 

28.  Chronic  Contraction  of  Prostatic  Fibers  Encircling 
the  Vesical  Neck. — This  condition,  which,  he  says,  is  noticed 
only  by  Fuller  among  the  text-books,  is  illustrated  by  the 
report  of  a  case  by  Shelmire. 

31.  Bums. — The  subject  of  burns  is  discussed  at  some  length 
by  Ravogli,  who  advocates  dry  powder  in  the  treatment  of 
erythematous  burns  of  the  first  degree,  followed  by  salves 
later,  if  excoriations  occur.  In  second  degree  burns  he  has 
found  the  application  of  carron  oil  useful,  though  it  is  opposed 
by  some  authorities  on  account  of  the  danger  of  infection.  He 
thinks  the  continuous  bath  offers  more  advantages  than  any 
other  method  for  exceedingly  extensive  burns.  As  regards  the 
prognosis  of  burns,  he  believes  that  a  first  degree  burn  covering 
the  whole  surface  of  the  body  is  nearly  always  fatal,  and  also 
burns  of  the  second  degree  covering,  say  one-third  of  the  body. 
In  this  class  there  is  usually  a  favorable  prognosis,  but  if  it 
affects  a  great  part  of  the  body,  and  is  in  a  delicate  person,  the 
prognosis  becomes  serious.  A  burn  of  the  third  degree,  even 
though  mild,  is  always  a  grave  lesion  and  may  often  end 
fatally. 

32.  Alopecia  Areata. — Heidingsfeld  finds  that  trikresol, 
which  is  a  mixture  of  three  cresols,  para,  meta  and  ortho,  as 
its  name  implies,  has  given  him  the  best  results  in  alopecia 
areata.  He  uses  it  to  the  exclusion  of  every  other  form  of 
medication.  Together  with  the  advantages  of  cleanliness, 
absence  of  pain  and  irritation,  it  is  thoroughly  free  from  any 
cosmetic  objection. 

35.  Abortion  and  Premature  Labor. — Three  cases  are  re- 
ported by  Webb,  who  deduces  from  them  the  advisability  of 
interrupting  pregnancy  in  certain  cases.  He  condemns  the 
procrastination  practiced  by  many  in  certain  pathologic  con- 
ditions which  would  render  the  prognosis  of  labor  perilous. 

36.  Adrenalin. — Von  Frisch  employs  adrenalin  in  bladder 
operations,  using  it  on  a  cotton  sponge,  especially  in  operating 
on  tumors  of  the  bladder  and  performing  suprapubic  cystotomy. 
By  this  means  he  can  operate  without  any  loss  of  blood  what- 
ever, or  none  to  speak  of.  For  the  endoscopic  removal  of 
papillomata  of  the  bladder  it  is  sufficient  to  fill  the  bladder 
with  adrenalin  solution,  1 :  10,000,  which  is  also  a  useful  pre- 
liminary to  cystoscopy.  In  very  narrow  strictures  which  are 
difficult  to  enter,  a  few  drops  of  adrenalin,  1 :  1000,  suffice  to 
reduce  the  swelling  of  the  mucosa  so  as  to  materially  facili- 
tate the  introduction  of  the  sound  and  the  same  strength  in 
the  prostatic  urethra  is  of  great  assistance  in  difficult  catheter- 
ization. He  also  used  the  drug  in  three  cases  of  acute  and 
complete  suppression  of  urine  due  to  hypertrophied  prostate. 


causing  relief,  at  first  slight,  but  afterward  followed  by  return 
of  normal  function,  very  much  after  the  manner  in  which  the 
sarnie  result  may  be  observed  after  successful  Bottini  opera- 
tions. The  adrenalin  instillations  were  continued  for  several 
days.  These  effects  are  not  to  be  explained  by  the  quickly- 
subsiding  hemostasis  or  blanching  of  the  mucosa,  but  very 
probably,  he  says,  they  stand  in  direct  relation  to  the  im- 
mediate effect  of  the  intervention.  He  believes  that  in  many 
cases  of  retained  urine  following  prostatic  hypertrophy,  in 
addition  to  the  mechanical  impediment  caused  by  the  enlarge- 
ment of  the  gland,  a  certain  part  is  played  by  the  excessive 
muscular  tension  of  the  internal  sphincter. 

40.  Cancer. — Reyburn  holds  that  cancer  is  a  disease  of 
senility  occurring  at  the  time  of  retrograde  metamorphosis,, 
but  is  rare  in  tropical  countries  where  the  diet  of  the  inhabit- 
ants is  mostly  composed  of  rice  or  starchy  foods,  and  is  espe- 
cially prevalent  where  animal  food  is  largely  consumed.  It 
has  been  noticed  to  increase  of  late  years  with  this  custom. 
He  therefore  suggests  the  connection  between  the  carnivorous- 
diet  and  cancer  and  discredits  the  parasitic  theory. 

50.  Tubercle  Bacilli  in  the  TJrine. — Bryson  recommends  a» 
a  means  of  determining  the  existence  of  tubercle  bacilli  in  the 
urine,  first  the  drawing  off  of  the  urine  and  then  obtaining 
what  residue  remains  by  hypogastric  pressure,  that  is  to  say,, 
using  the  residual  instead  of  tidal  urine  for  the  test.  He  re- 
ports several  cases  in  which  he  says  he  would  have  failed  to- 
discover  the  bacilli  if  reliance  had  been  placed  alone  in  the 
search  of  sediment  derived  by  centrifugalization  of  the  tidal 
urine,  and  notes  that  in  both  cases  they  were  found  in  unus- 
ually large  numbers  in  the  residual  urine  drawn  with  the 
catheter. 

51.  Cutaneous  Sarcoids. — Gottheil  reports  a  case  at  length 
characterized  by  macular  eruption,  papulo-tubercular  eruptiott 
and  trophic  ulceration,  without  any  marked  subjective  uncom- 
fortable symptoms  or  any  local  or  general  adenopathy.  Micro- 
scopically the  lesions  show  that  the  growths  are  morphologic- 
ally sarcomata,  but  differ  from  other  tumors  of  the  same 
name  in  that  their  growth  is  limited,  and  they  increase  only 
up  to  a  certain  point  where  they  remain  either  quiescent  or 
undergo  retrogressive  or  degenerative  changes.  The  general 
health  is  not  impaired,  and  metastasis  to  the  internal  organs- 
occurs  very  late  if  at  all.  These  are  apparently  the  cases  ia 
which  the  administration  of  arsenic  has  given  good  results. 
The  term  sarcoid,  he  thinks,  is  a  good  one,  as  showing  on  the 
one  hand  their  morphological  relationships,  and  emphasizing 
their  clinical  differences  on  the  other. 

53.  Hydrocele. — Griffith  advocates  an  instrument  for  the 
diagnosis  of  hydrocele,  which  consists  simply  in  a  tube  or 
sheet  of  cardboard,  blackened  on  the  inside,  through  which  the 
scrotal  tumor  is  observed  by  transmitted  light. 

59.  Cocainization  of  Nerve  Trunks. — In  order  to  avoid 
shock  Gushing  suggests  the  use  of  injection  of  cocain  into  the 
nerve-trunk,  effectually  blocking  the  transmission  of  all  centri- 
petal or  sensory  impulses,  preventing  the  conduction  of  those 
impulses  resulting  from  the  traumatic  insult  which  otherwise,, 
by  acting  reflexly  through  the  medullary  centers,  might  become 
the  chief  factors  in  the  production  of  shock.  The  greater  part 
of  his  article  is  devoted  to  the  discussion  of  operations  and 
the  nervous  mechanism  of  shock,  which  is  largely  due,  he 
thinks,  to  a  reflex  fall  of  blood-pressure,  which  is  prevented 
by  local  anesthetization  of  the  nerve-trunk. 

60.  Rupture  of  the  Kidney. — From  the  cases  quoted  and 
his  own  experience,  Davis  concludes  that  the  reduction  in  mor- 
tality since  Keen's  report  is  largely  due  to  improved  technic. 
Fewer  deaths  have  been  reported  from  sepsis.  Several  deaths 
have  occurred  from  hemorrhage  which  could  undoubtedly  have 
been  avoided  if  more  prompt  and  efficient  means  had  been  re- 
sorted to.  He  predicts  the  mortality  will  be  reduced  to  15  per 
cent.  The  expectant  plan  of  treatment  is  permissible  in  cases 
where  slight  hematuria  is  the  only  symptom.  Tumefaction^ 
much  blood  in  the  urine,  severe  pain  and  history  of  great 
violence,  each  is  a  positive  indication  for  prompt  operative 
intervention.     Early   operation   should   be   done   whenever   the- 
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history  of  the  case  and  symptoms  point  to  serious  injury  of  the 
kidney.  Nephrotomy,  with  gauze  tampon,  where  not  too  much 
blood  has  been  lost,  and  nephrectomy  where  the  kidney  is 
irreparably  injured  and  in  less  extensive  injuries  where  either 
sepsis  or  hemorrhage  is  likely  to  prove  fatal,  are  the  operations 
of  choice.  In  delayed  cases  it  may  be  difficult  or  impossible 
to  know  just  what  is  best  to  do.  Each  case  must  be  considered, 
and  if  in  doubt,  operate;  most  of  the  cases  described  as  shock 
are  depression  of  the  \Ttal  force  from  hemorrhage  or  sepsis, 
and  nothing  short  of  prompt  surgical  intervention  will  prevent 
collapse.  He  says  operate  on  the  history  of  the  case  rather  than 
wait  for  symptoms,  which  may  only  suggest  what  should  have 
been  done  earlier,  but  at  last  proclaim  the  condition  without 
hope  for  relief. 

62.  Sympathectomy  for  Glaucoma. — Cutler  and  Gibson 
discuss  a  case  of  glaucoma  and  its  pathology  and  report  a  case. 
They  conclude  that  glaucoma  is  a  complex  disease  and  that  in 
the  acute  forms  iridectomy  must  be  considered  the  operation 
of  choice  except  where  there  is  a  tendency  to  intraocular  hem- 
orrhage. In  all  acute  forms  the  improvement  to  be  expected 
from  iridectomy  is  less,  as  the  tension  of  the  eye  is  less  marked, 
until  in  simple  glaucoma  the  results  of  the  operation  are  at 
the  mo.st  50  per  cent,  of  successes,  while  in  those  cases  on  the 
border-line  'oetween  glaucoma  and  optic  atrophy,  iridectomy  is 
of  so  little  value  that  it  has  been  given  up  by  many  ophthalmic 
surgeons.  In  these  cases,  in  hemorrhagic  glaucoma  and  in  not 
a  few  cases  where  iridectomy  has  failed  to  give  relief  or  has 
done  positive  injury  in  the  first  eye,  sympathectomy  may  prove 
to  be  the  more  conservative  operation,  especially  as  there  is  no 
evidence  to  show  that  the  removal  of  the  superior  cervical 
ganglion  of  the  sympathetic  has  resulted  in  any  injury  to  the 
human  eye. 

67.  Prostatectomy. — Moore  objects  to  the  suprapubic 
method  and  considers  the  perineal  route  safer  and  better  in 
all  cases  except  where  either  the  third  or  lateral  lobes  are  very 
soft  and  vascular  and  project  far  into  the  bladder.  The  opera- 
tion in  which  the  gland  is  pulled  down  by  a  staff  in  the  bladder 
or  by  hooks  and  forceps  from  the  outside,  is  a  very  great  im- 
provement on  the  bimanual  operation,  in  which  the  bladder  is 
unnecessarily  injured.  He  thinks  complete  prostatectomy  is 
seldom  the  operation  of  choice.  The  removal  of  the  lateral 
lobes  and  third  lobe  when  present,  leaving  the  isthmus  and  pre- 
serving the  greater  part  of  the  prostatic  urethra,  will  relieve 
the  patient's  suffering,  and  will  be  followed  by  better  func- 
tional results.  This  can  be  done  in  the  majority  of  cases 
through  the  median  incision.  In  the  exceptional  cases  where 
this  incision  does  not  afford  ample  room  it  can  be  changed  into 
the  inverted  Y-incision  by  adding  a  lateral  incision  outward 
and  backward  toward  the  tuberosity  of  the  ischium  on  either 
side.  These  latter  incisions  should  go  down  to  the  perineal 
muscles  but  not  through  them,  and  should  not  involve  the 
sphincter.  This  gives  abundant  room  and  avoids  mutilation 
of  the  unoflFending  bladder. 

73.  Prostatic  Hypertrophy. — Lydston  remarks  that  the 
prostate,  while  in  some  respects  to  be  considered  as  an  in- 
voluntary muscle,  is  anatomically  and  functionally  a  sexual 
gland.  Its  relation  to  micturition  is  accidental  and  we  must 
look  to  perturbation  of  the  sexual  function  for  the  explanation 
of  its  hypertrophy,  especially  of  the  pathological  disturbances 
not  directly  due  to  traumatism  or  infection.  He  considers 
prostatic  hypertrophy  largely  due  to  overstrain  of  the  organ 
during  the  period  of  its  greatest  sexual  activity,  causing 
glandular  proliferation  affecting  the  tissue  and  muscle  hyper- 
plasia. If  this  persists  for  a  long  time  it  is  followed  by  per- 
manent enlargement.  Ungratified  sexual  excitement  as  well 
as  sexual  excesses  may  be  the  cause,  and  the  changes  come  on 
earlier  in  life  than  we  sliouM  suppose.  In  :i  \dv^e  proportion 
of  individuals  the  ovei<,Mo\\  ih  occnrs.  a-  a  rule,  licfi.rc  ini'Mlo 
age,  but  the  residual  urine  does  not  accumulate  until  the 
bladder  walls  have  become  atonic  from  the  physiologic  changes 
of  age  and  the  insidious  effects  of  uni  i  '  b.struction.  Its 
occurrence    in    advanced    life    from    o  at    an    earlier 

period  is  explainable  on  the  same  grounds  us  the  development 
of  arthritic  disturbance  in  men  beyond  middle  age  at  the  site 


of  a  traumatism.  Inflammation,  gonorrheal  or  otherwise,  is 
an  important  factor.  He  considers  senility,  gout  and  rheu- 
matism as  not  exciting  but  as  determining  factors  in  so  far  as 
they  promote  irritability  of  tissue,  a  tendency  to  connective 
tissue  proliferation,  inelasticity  of  tissue,  and  in  case  of  the 
diatheses  mentioned,  hyperacidity  of  the  urine  with  frequent 
micturition.  General  atheroma  may  cause  enlargement  and 
sclerosis,  but  this  should  not  be  classed  as  hypertrophy.  Dis- 
turbance of  micturition  per  se  is  not  the  cause,  but  when  it 
arises  as  the  consequence  of  prostatic  hypertrophy,  it  reacts  on 
the  diseased  organ,  enhancing  the  pathologic  condition.  In 
normal  old  age  the  prostate  should  atrophy  and,  if  it  does 
not  do  so,  it  is  due  to  sexual  overstimulation  and  frequency  of 
hyperplasia  from  the  causes  mentioned.  Neither  the  human 
male  or  female  is,  on  the  average,  perfectly  healthy  sexually, 
and  careful  rectal  examination  of  men  from  the  age  of  20 
upward  shows  that  a  normal  prostate  in  size,  consistency  and 
sensibility  is  the  exception  rather  than  the  rule.  He  thinks 
we  should  overhaul  and  remodel  the  nomenclature  of  prostatic 
disease.  As  now  used  the  term  prostatic  hypertrophy  is  an 
omnibus  term  covering  a  number  of  different  conditions.  When 
this  has  been  done  we  will  hear  less  of  total  prostatectomy  and 
more  of  enucleation  of  prostatic  tumors. 

74.  Suspension  of  the  Uterus. — NeWHe  believes  the  diffi- 
culties of  pregnancy  and  labor  following  operation  for  uterine 
suspension  may  be  overcome  to  some  extent  by  proper  technic. 
He  objects  to  Kelly's  operation  and  also  to  the  method  of  sus- 
pending the  uterus  by  bringing  its  anterior  face  against  the 
anterior  wall.  The  method  he  suggests  is  making  an  abdom- 
inal incision  just  over  the  symphysis  about  two  inches  in 
length,  and,  after  opening  the  cavity,  the  introduction  of  two 
fingers  and  elevating  the  fundus,  bringing  it  up  to  the  ab- 
dominal wall,  then  carrying  two  silk  ligatures  through  the 
fundus  on  a  line  posterior  to  the  uterine  ends  of  the  tubes, 
passing  the  ligatures  through  the  peritoneum,  then  through 
the  abdominal  wall  from  within  outward,  thus  lessening  the 
chances  for  infection ;  not  bringing  the  posterior  wall  of  the 
uterus  in  contact  with  the  abdominal  wall  as  does  Kelly. 

81.  Appendicitis  and  Pelvic  Disease. — Peterson  reviews 
87  cases  of  abdominal  section,  in  34  of  which  the  appendix  was 
removed  and  subjected  to  careful  microscopic  examination.  In 
one-half  of  these  34  cases  the  appendix  was  normal  and  in  one 
of  the  others  there  was  a  subacute  type  of  disease;  in  all  others 
the  obliterative  form  was  the  most  common,  next  the  ulcerative 
or  chronic  types.  The  various  pelvic  diseases  associated  are 
also  reviewed  at  length. 

82.  Lactation  Atrophy  of  the  Uterus. — Vineberg  calls  at- 
tention to  the  fact  of  the  meager  notice  of  this  condition  in 
text-books  and  the  comparative  neglect  of  its  beneficial  action. 
Normal  lactation  atrophy  may  pass  into  permanent  atrophy 
in  rare  instances,  but  he  has  only  met  with  one  such  in  65 
cases  in  the  past  year.  The  degree  of  lactation  atrophy  varies, 
and  he  considers  it  a  normal  physiologic  process  favorably 
promoted  by  the  function  of  lactation  through  the  reflex  action 
on  uterine  tissue.  He  considers  that  imperfect  involution 
stands  next  in  importance  to  gonorrheal  infection  a>  a  positive 
factor  of  pelvic  disease,  and  lactation  atrophy  is  largely  a  pro- 
tection against  this.  He  also  suggests  that  it  is  a  preventive 
of  cancer,  even  when  laceration  of  the  cervix,  etc.,  exists. 

83.  Vaginal  Section  and  Drainage. — Watkins  reviews  the 
conditions  in  which  vaginal  section  is  advisable :  in  pelvic 
abscesses  in  acute  cases,  if  in  close  proximity  to  the  vairinal 
wall,  and  where  it  is  not  possible  to  open  tlie  abscess  extra- 
peritoneally  through  an  abdominal  incision  and   in  which  the 

—  -*oms  indicate  great  danger  in  delaying  (^[teration  until 
iiimratioii  e\1<'nd-  t^  t!:.'  iIimi-  oi  the  pelvis.  In  all  cir- 
cum-cribcd,  large  chronic  ali-(r--(~.  with  small  amount  of  in- 
flammatory exudate,  which  mi  he  easily  opened  thrpugh  a 
vaginal  incision.  The  goin  1 1  he  a  1  ca-c-  are  nsuaily  bad  sub- 
jects for  this  as  the  gonoeoc  i  miy  _n\c  tniilih'.  Only  a  small 
percentage  of  ca-  nj.iiin  at  ion   -h()uld   he  operated 

on  during  the  i«  'nd   when   opciaiinn  is   required 

at    ■  ■•!!,■   it    >!i..ii;d   u-uai!;'  •(  vaLrinal   section  and 

di.  In  c:ir,cs  of  hcmalui  1  .iginal  incision  should 
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be  made  for  the  purpose  of  evacuating  the  blood  and  of  deter- 
mining whether  the  operation  shall  be  completed  by  drainage 
or  by  removal  of  the  affected  tube.  The  danger  of  hemorrhage 
is  slight  if  the  wall  of  the  hematocele  is  not  disturbed.  It 
should  also  be  the  treatment  when  the  hematocele  has  been 
infected.  The  vaginal  operation  is  less  dangerous  than  the 
abdominal  method  for  this  simple  pathologic  condition.  It  is 
also  of  great  value  in  puerperal  infection,  excepting,  of  course, 
in  some  cases  of  gonorrheal  infection.  Vaginal  section  and 
drainage  are  indicated  also  in  all  cases  where  there  is  an  in- 
flammatory mass  or  suspicion  of  one  posterior  to  or  at  the 
side  of  the  uterus  when  the  progress  of  the  case  is  unfavorable 
after  careful  attention  has  been  given  to  the  uterine  cavity. 
The  operation  when  carefully  done  can  produce  little  or  no 
harm  and  will  determine  the  exact  condition  of  the  organs,  and 
if  suppuration  is  found  give  the  patient  the  best  possible 
chance  of  recoveiy. 

87.  Placenta  Previa. — De  Lee  from  his  experience  with  30 
cases  reported  holds  that  women  with  placenta  previa  ought 
not  to  die  except  in  rare  cases,  such  as  those  with  air  embolism 
or  hemorrhagic  diathesis.  If  the  child  is  viable  labor  should 
be  induced.  When  the  hemorrhage  is  moderate  one  may  wait 
provided  the  patient  is  in  bed  and  is  in  a  well-appointed  hos- 
pital. No  one  method  of  treatment  will  meet  all  cases.  All 
known  measures  should  be  at  the  hand  of  the  physician.  The 
young  practitioner  should  follow  Schroeder,  who  says  that  the 
accoucheur  will  have  the  best  results  in  placenta  previa  who 
has  the  least  regard  for  the  child.  Placenta  previa  is  a  formid- 
able condition,  more  so  than  most  laparotomies,  and  to  ensure 
the  best  results  the  patient  should  be  in  a  well-equipped 
obstetric  operating  room.  The  best  way  to  induce  labor  is  to 
puncture  the  bag  of  waters  and  to  put  a  colpeurynter  in  the 
uterus,  resting  on  the  placenta  and  pressing  this  against  the 
cervix,  and  then  put  traction  on  the  tube.  After  labor  is 
inaugurated,  or  should  the  case  be  received  when  it  is  already 
begun  and  hemorrhage  more  or  less  severe  has  occurred,  the 
treatment  should  be  pursued  with  vigor  and  the  doctor  must 
not  leave  his  patient  until  she  is  delivered  and  all  danger  is 
past.  The  objects  are  to  stop  hemorrhage,  to  empty  the 
uterus,  to  secure  contraction  and  retraction  of  the  uterus  and 
to  ensure  complete  hemostasis.  He  advises  against  too  great 
contraction  or  too  rapid  or  early  delivery  and  cautions  espe- 
cially about  carrying  the  patient  through  the  third  stage.  In- 
fection not  rarely  occurs  during  pregnancy,  which  makes  the. 
organ  adherent  and  retention  of  the  placenta  is  common.  If 
it  is  advisable  to  remove  the  placenta  and  if  the  usual  means 
are  not  immediately  successful,  insert  the  hand  for  that  pur- 
pose. Post-partum  hemorrhage  must  be  watched  for  and  the 
physician  must  meet  it  accordingly. 

88.  Resuturing  the  Suppurating  Abdominal  Incision. 
— The  method  here  suggested  by  Harris  is  to  reopen  the  wound 
and  convert  the  mural  abscesses  into  a  widely  open  field,  which 
will  check  the  flow  of  pus,  and  then  under  anesthesia  curette 
the  granulated  tissue  throughout  and  reunite  the  tissues  by 
thoroughly  sewing  them  together,  with  interrupted  interlock- 
ing sutures  tied  alternately  on  the  one  side  and  then  the 
other.     The  operation  is  described  at  length. 

97.  Digitalis  and  Aconite.— Hare  thinks  digitalis  is  often 
misused;  that  it  is  often  given  where  it  does  harm.  In  a 
certain  number  of  eases  of  valvular  disease  the  patient  does 
not  require  digitalis  or  any  other  cardiac  stimulant,  though  he 
will  be  often  greatly  benefited  by  the  administration  of  aconite. 
It  has  a  steadying  effect  on  the  heart,  through  its  influence  on 
the  vagi,  as  has  digitalis,  while  by  its  sedative  influence  on 
the  heart  muscle  in  cases  of  excessive  compensation,  and  by 
its  relaxing  effects  on  the  blood-vessels,  it  diminishes  the  over- 
action  of  hypertrophy,  which  is  sometimes  confused  with  the 
tumultuous  overaction  of  ruptured  compensation.  Finally, 
he  speaks  of  the  utter  uselessness  of  expecting  good  results 
from  either  of  these  drugs  in  the  treatment  of  myocardial  dis- 
ease where  the  patients  are  persistently  taking  severe  exer- 
cise "for  their  health." 

98.  Hyoscin  Hydrobromate. — In  alcoholism,  Bering  re- 
ports a  case  treated  with  hyoscin  with  excellent  results.     The 


patient  was  delirious  for  the  forty-two  hours  of  hyoscin  intoxi- 
*  cation,  the  drug  being  given  hourly  for  quite  a  period  of  time 
and  no  food  allowed.  He  says  he  knows  of  no  other  treat- 
ment where  a  man  so  thoroughly  under  the  influence  of  whiskey 
as  this  patient  could  be  sobered  as  quickly  without  any  un- 
pleasant effects  from  the  immediate  withdrawal  of  the  whiskey. 
The  dose  given  was  1/200  to  1/100  gr.  every  hour,  followed 
later  by  tonics  and  digestants. 

99.  Malignant  Edema. — The  case  reported  by  Chisholm  is, 
he  thinks,  the  first  one  ever  saved  without  amputation.  The 
treatment  which  saved  the  patient  was  the  application  of 
gauze  soaked  in  a  saturated  solution  of  acetozone,  though 
other  applications  of  carbolic  acid,  ichthyol,  etc.,  were  em- 
ployed. He  remarks  that  the  disease  is  rare  and  apt  to  be  over- 
looked. It  has  two  marked  characteristics,  the  smell,  which  is 
very  pungent  and  has  been  compared  to  burnt  horn,  and  the 
edema.  The  quantity  of  lotion  used  daily  was  six  gallons,  and 
it  was  applied  clear  up  to  the  armpits  and  covered  with  oiled 
silk.  The  case  was  diagnosed  microscopically  so  that  there 
was  no  mistake  as  to  its  nature. 

103.  Cocain    and    Morphin. — The    general    conclusions    of 
Reichert's  article,  which  is  ended  in  this  number,  are  in  sub- 
stance as  follows :  That  the  antagonistic  actions  between  cocain 
and  morphin  are  of  widespread  character,  extending  to  £tlmost 
every  function.     They  would  therefore  justify   the  conclusion 
that  one  may  be  regarded  as  meeting  the  important  indications 
of  a  successful  antagonist  to  the  other.     2.  That  the  only  im- 
portant synergistic  actions  are  as  excitomotors,  and  their  ten- 
dencies in  some  individuals  to  cause  syncope.     3.  Cocain  is  not 
only  sufficiently  powerful  to  successfully  antagonize  the  pro- 
found  depressant  actions   of   morphin   on   general  metabolism 
and  body  temperature,  but  as  a  whole  is  more  powerful,  both 
relatively  and  absolutely,  in  morphinized  than  in  normal  dogs. 
4.  That  the  increase  in  heat  production  caused  by  cocain  is 
due  in  part  to  a  direct  excitation  of  general  metabolic  activity, 
chiefly  by  motor  excitement;  and  even  in  the  absence  of  mus- 
cular excitement  cocain  may  fully  counteract  the  morphin  de- 
pi'ession.     5.  The  effects  caused  by  a  given  dose  of  cocain  per 
kilo  of  the  body  weight  vary  in  intensity  within  Wide  limits. 
6.  The  changes  in  body  temperature  following  the  cocain  in- 
jection are,  with  few  exceptions,  closely  related,  quantitatively 
and  qualitatively,  to  the  changes  in  tlie  general  metabolism  and 
are,  therefore,  a  fairly  reliable  index  of  the  intensity  of  the 
cocain  actions,  or  of  the  extent  to  which  the  cocain  is  counter- 
acting or   superseding  the  depressant  actions  of  morphin.     7. 
The  temperature  coefficients  in  normal  and  morphinized  dogs 
after  cocain   are  practically   identical,   showing  that  morphin 
does  not  exert  any  specific  actions  on  heat  dissipation,  which 
interfere  with  the  typical   temperature-raising  actions  of  the 
cocain.     8.  The  typical  cocain  effects  may  be  delayed  in  the 
morphinized  animal,  and  then  appear  with  marked  intensity, 
as  shown  by  the  increase  of  heat  production,  body  temperature, 
and  by  motor  excitation  at  a  time  when  in  normal  animals 
they  are  lessening  rapidly.     Under  such  conditions  the  dangers 
of  morphin  poisoning  may  be  superseded  by  those  of  cocain 
poisoning.     9.  That  owing  to  a  coexistent  paralytic-convulsant 
state  in  the  morphinized  animal,  the  administration  of  cocain 
or  other  powerful  excitomotor  may  develop  or  intensify  the  con- 
vulsant  moiety,  and  thus  render  a  non-lethal  dose  of  morphin 
lethal,  or  hasten  death  when  the  dose  is  lethal..    In  man,  the 
convulsant    element    is    almost    without    exception    so    unim- 
portant that  there  is  probably  little  or  no  danger  of  this  kind 
except  after  unnecessarily  large  doses  of  the  excitomotor,  or  in  ■ 
exceptional    individuals   in   whom   the   excitomotor    action    of 
morphin    is    marked.     10.  The    value    of    cocain    in    morphin 
poisoning  probably  depends  chiefly  on  the  exteilt  to  which  it 
antagonizes    the    depressant    actions    of    morphin    on    general 
metabolism  and  body  temperature.     11.  The  power  of  cocain 
as  a  respiratory  stimulant  depends  almost  solely  on  its  actions 
on    the    heat    mechanism.     12.  That    owing    to    the    tendency 
of  cocain  to  cause  syncope  in  certain  individuals,  to  its  excito- 
motor action,  to  the  marked  variability  in  the  intensity  of  the 
effects  caused  by  a  given  dose  per  kilo  of  body  weight,  to  the 
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occasional  d-?lay  or  latency  in  the  typical  actions  of  cocain  in 
morphinized  animals,  and  to  the  fact  of  the  greater  value  of 
small  to  moderate  doses  in  morphinized  dogs,  it  should  be  ad- 
ministered in  morphin  poisoning  in  man  in  small  doses  cau- 
tiously repeated. 

107.  Tuberculosis. — The  early  diagnosis  of  beginning  pul- 
monary tuberculosis  is  to  be  made,  according  to  Von  Ruck, 
mainly  from  temperature  symptoms,  pleuritic  pain,  chest  sore- 
ness, rough  vesicular  inspiration,  which  may  be  interrupted  or 
of  the  so-called  '"cog-wheer'  type,  independently  of  trans- 
mitted cystolic  cardiac  impulses.  These  auscultatory  signs 
indicate  a  local  congestion  of  the  alveoli.  Lastly,  recourse  may 
be  had  to  tuberculin,  which  he  says  is  perfectly  safe  and 
reliable.  The  other  symptoms  which  have  been  recognized 
from  time  to  time,  such  as  pretuberculous  albuminuria,  the 
so-called  characteristic  facial  expression,  abnormal  conduction 
of  heart  sounds,  etc.,  are  of  less  value. 

109.  Congenital  Pulmonary  Stenosis. — From  a  discussion 
of  the  subject,  Burke  considers  he  is  justified  in  assuming  that 
Kussmaul's  "die  Correctur  der  Stauung"  theory  appears  to 
him  the  most  probable  as  regards  the  etiologic  factors  of  the 
origin  of  pulmonary  stenosis,  because  it  sees  a  cause  in  the 
embryological  arrest  in  development,  as  well  as  in  the  fetal 
inflammatory  phenomena,  for  the  development  of  a  congenital 
pulmonary  stenosis.  Through  this  pulmonary  stenosis,  a 
series  of  heart  malformations  in  the  fetal  condition  can  be 
promoted,  such  as  the  remaining  open  of  the  foramen  ovale,  as 
well  as  eventually  the  persistence  of  a  septum  defect.  The 
ductus  Botalli  remains  uninfluenced  or  even  hindered  by  the 
pure  physical  narrowing  of  the  pulmonary  stenosis.  In  the 
extra-fetal  state  the  pulmonary  stenosis  affects  the  right  ven- 
tricle, causing  stasis  in  the  veins,  cyanosis,  epistaxis,  dilated 
venous  network,  etc.  If  compensatory  hypertrophy  can  occur, 
it  may  cause  a  mixed  cyanosis,  particularly  with  the  open 
foramen  ovale.  Whether  this  can  occur  by  septum  defect  is 
undecided.  He  concludes  that  the  assertion  made  by  authors 
that  in  pulmonary  conus  stenosis,  an  accentuation  of  the 
second  pulmonary  sound  proves  the  existence  of  a  co-existing 
open  ductus  Botalli,  though  possible,  is  supported  by  abso- 
lutely no  facts.  On  the  other  hand  we  find  two  cases  directly 
contradicting  it.  He  holds  that  an  open  foramen  ovale  is 
sufficient  reason  to  explain  the  accentuation  of  the  second  pul- 
monary sound.  Eight  cases  in  the  literature  attest  this.  The 
statistics  of  pulmonary  stenosis  show  that  we  can  demonstrate 
a  narrowness  of  the  aorta,  also  with  the  pulmonary  stenosis, 
in  a  series  of  cases.  This  is  probably  due  to  an  arrest  in  the 
intrafetal  growth  and  appears  as  far  as  statistics  show  to  be 
a  special  cause  for  the  frequent  occurrence  of  complicating  pul- 
monary tuberculosis.  His  paper  ends  with  an  extensive 
bibliography. 

116.  Exophthalmic  Goiter. — From  a  study  of  the  facts  and 
illustrative  cases  Booth  concludes  that  Graves'  disease  can  be 
completely  cured  in  some  cases  by  thyroidectomy  as  well  as  by 
bilateral  section  of  the  sympathetic.  In  view  of  the  fact  that 
some  cases  are  cured  by  internal  medication  there  must  be  a 
relative  proportion  where  it  does  not  cause  structural  changes. 
No  theory  can  be  regarded  as  adequate  without  taking  into 
consideration  the  function  of  the  thyroid  gland.  Three  factors 
must  be  considered  in  the  production  of  the  disease:  The 
central  nervous  system,  the  connecting  fibers,  sympathetic  and 
vagus,  and  the  thyroid  gland.  A  lesion  of  one  of  these  may 
produce  a  specific  alteration  in  tlio  otlicrs.  tlic  ((iti-ciinciirf  of 
which,  togelher  with  the  exciting  cause,  may  ;.nvc  rise  to  the 
symptoms  of  Graves'  disease. 

117.  Acute  Hemorrhagic  Cortical  Encephalitis.  This 
disorder,  called  by  German  authorities  tlic  Striiiiipcll  Leu  hton- 
stern  form,  affects  both  sexes  alike  and  is  probably  ino-t  cmn- 
monly  due  to  alcoholic  indulgence.  Most  cases  arc  imuHl  in 
adults.  Trauma  may  be  the  cause  of  it.  cither  iiutIi.hih  all y 
or  by  infection.  It  is  generally  supposed  t<i  he  \a^rul;n  in  i!- 
origin,  the  nerve  elements  being  -eediidarily  allCetiii.  The 
outcome  may  be  a  complete  restoraiiini  t"  the  iicuiual  or  far 
more  frequently  in  ea^e>  that  reeovei  tlnn  is  left  some  cortical 
defect  which  niay  lie  >lio\\  n  rliiiieall\   ]<\   ~(iine  slight  paralysis 


or  by  epilepsy.  These  defects  may  be  either  scar  tissue  or 
cysts.  Hoppe  reports  several  cases  at  length  and  discusses  the 
symptomatology,  noting  especially  the  general  and  special  cere- 
bral symptoms,  delirium,  etc.,  the  sensory  symptoms  and  gen- 
eral conditions.  The  diagnosis  is  often  difficult,  especially 
between  abscess,  meningitis  and  acute  mania,  though  other  con- 
ditions may  also  cause- confusion.  For  the  treatment  he  has 
used  salicylate  of  soda  for  the  first  few  days  or  weeks  and 
later  bichlorid  of  mercury. 

131.  Bright's  Disease. — Xeff  summarizes  the  facts  in  re- 
gard to  cerebral  symptoms  of  Bright's  disease  as  follows:  "1. 
The  cerebral  symptoms  of  Bright's  disease  are  dependent  upon 
a  lesion,  which  may  be  localized  or  diffused.  2.  The  syndrome 
quite  often  shows  variation  in  intensity  of  symptoms,  and  their 
sudden  appearance  or  disappearance  is  characteristic.  3.  While 
the  brain  symptoms  are  generally  terminal  or  appear  late  in 
the  disease,  a  development  of  general  or  isolated  symptoms  is 
not  infrequently  seen  in  the  early  stages  ot  kidney  degenera- 
tion. 4.  Persistent  headache  and  a  neurasthenoid  state  are 
suggestive  of  disordered  kidney  function.  5.  The  generalized 
cerebral  symptoms,  such  as  headache,  general  convulsions,  and 
disturbance  of  the  sensory,  motor  and  psychical  centers,  are 
more  commonly  dependent  upon  toxemia.  6.  The  localized 
cerebral  sjmptoms  are  generally  related  to  the  vascular 
changes,  being  the  expression  of  the  cirrhotic  arterial  change 
wliich  accompanies  the  kidney  degeneration.  7.  Uremia  is  a 
term  often  loosely  applied  to  account  for  many  obscure 
nervous  symptoms.  Its  use  should  be  restricted  to  those 
eases  where  the  condition  can  be  determined  by  thorough 
uiiiialvsis." 
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15  The  Action  of  Certain  Hemolytic  Agents  on  Nucleated  Colored 

Corpuscles.     G.  N.  Stewart. 

16  *The  Origin  of  a  Visual  Impulse.     P.  W.  Edridge-Green. 

17  On  Some  New  Properties  of  Urea  (with  Demonstrations).     W. 

Ramsden.  „  ..z,    ,  .     ^^     a 

18  A  Discussion  on  the  Motor  Cortex  as  Exemplified  In  the  An- 

thropoid Apes.     C.  S.  Sherrington  and  A.  S.  Grunbaum. 

19  Some  Questions  with  Reference  to  Occipital  Condyles.     R.  J. 

Anderson 

20  Germ  Infection  in  Tuberculosis — A  Slietch  of  the  Recent  State 

of  the  Question.     Geo.  Ogilvie.  it  ^x.     xt 

21  The  Use  of   Paraffin  for  Restoring  the  Bridge  of  the  Nose. 

St6Dlien  L*3,ffGt. 

22  Absence  of  the  Middle  Finger  of  the  Right  Hand,  with  His- 

tory.    A.  Robinson. 

The  Lancet   (London),  September  13. 

23  Presidential  Address,  British  Medical  Association  at  Belfast. 

James  Dewar.  „      ,       ^  ^^   ^ 

24  ♦Tetanus  and  Vaccination  :    An  Analytical  Study  of  95  Cases 

of  the  Complication.     Joseph  McFarland. 

25  A  Successful  Case  of  Gastrectomy  for  Cajclnoma  of  the  Py- 

lorus and  Lesser  Curvature  of  the  Stomach.     G.  A.  Syme. 

26  A  Case  of  Hemophilia  in  a  Woman  with  Symptoms  of  Defect- 

ive Circulation  in  the  Legs  and  Threatened  Gangrene  of  the 
Toes;  Death  with  Cerebral  Symptoms.  Joseph  A.  Ark- 
wright.  .  „ 

27  *The  Ultimate  Results  in  a  Series  of  76  Cases  of  Fracture  of 

the  Tibia  and  Fibula.     R.  W.  Murray. 

28  'The  Choice  of  an  Anesthetic  for  Short  Operations  upon  the 

Throat  and  Nose.     J.  Henry  Chaldecott. 

29  A  Case  of  Traumatic   Rupture  of  the  Spleen ;   Removal  Fol- 

lowed by  Empyema  and  Recovery.  Edgar  Beaumont  and 
Edward  Houseman. 

The    Practitioner    (London),    September. 

30  *Some  Points  in  the  Treatment  of  Fractures.     W.  Arbuthnot 

Lane. 

31  ♦On   the   Action  of  Certain   Organic  Acids  on  the  Intestines, 

with  Its  Bearing  on  the  Treatment  of  Diarrhea.  Alfred  C. 
Jordan. 

32  ♦Practical  Disinfection  in  Schools.     A.  C.  Houston. 

Semaine   Medicale    (Paris),   xxii, 

33  (No.  35.)    ♦Les  6changes  organiques  pendant  la  p6riode  febrile 

et  la  convalescence  des  maladies  infectieuses.  A.  Jaquet. 
Critical  Review. 

34  (No.  36.)    ♦Cancer  m61anlque  de  la  face.     Jaboulay. 

35  (No.   37.)    ♦L'augmentation   de   frequence   du  cancer,  sa  pre- 

dominance dans  les  villes  et  sa  predilection  pour  le  sexe 
f^minin,  sont-elles  rfeelles  ou  apparentes?     R.  de  Bovis. 

Bulletin  Medical  de  Quebec. 

Brazil  Medico.      (Rio  de  Janeiro.) 

Centralblatt  fiir  Bacterlologie  und  Inf.-Krht.      (Uhlworm,  Berlin.) 

Centralblatt  flir  allg.  Path.      (Ziegler.  Freiburg.) 

Centralblatt  fiir  Gynaekologie.      (Fritsch,  Bonn.) 

Centralblatt  fiir  Klnderhellkunde.      (Graetzer,  Sprottau.) 

Centralblatt  fiir  innere  Medicin.      (Unverricht,  Magdeburg.) 

Centralblatt  fiir  Chirurgle.      (Konig,  Berlin.) 

Centralblatt  die  Grenzgeblete  der  Med.  u.  Chir.  (H.  Schlesinger, 
Vienna.) 

Centralblatt  die  Krht.  der  Harn  u.  Sexual-Organe.  (Nltze,  Ber- 
lin.) 

Cirurgla  Contemporanea.      (Mexico.) 

Correspondenzblatt  f.  Schweizer  Aerzte.      (Jaquet,  Basle.) 

Cronica  Medica.      (Avendano,  Lima,  Peru.) 

Cronlca  Medica.      (Abogado,  Mexico.) 

Cronica  Medica  de  Cordova.      (Argentina.) 

Dermatologische  Zeitschrift.      (Lassar,  Berlin.) 

Dermatologlsche  Centralblatt.      (Joseph,  Berlin.) 

Deutsche  Med.  Wochenschrift.    ( Eulenburg  and  Schwalbe,  Berlin.) 

Deutsche  Archiv  f.  kiln.  Medicin.      (Krehl,  Tiibingen.) 

Deutsche  Zeitschrift  f.  Chirurgle.      (Rose,  Berlin.) 

Deutsche  Zeitschrift  f.  Nervenhellkunde.      (Erb,  Heidelberg.) 

Echo  Medical.      (Combemale,  Lille.) 

Egypte  M§dical.      (Trekaki,  Alexandria.) 

Fortschritte  der  Medicin.      (Goldscheider,  Berlin.) 

Frauenarzt.      (Freudenberg,  Dresden.) 

Gazzetta  Medica.      (Baccelli,  Rome.) 

Gazzetta  degli  Ospedall.  (Lucatello,  Maragliano,  Padua  and 
Genoa. ) 

Gaceta  Medica.     Mexican  Academy  of  Medicine. 

Gaceta  Medica  da  Bahla.      (Brazil.) 

Gazette  Hebdomadaire.      (Lereboullet,  Paris.) 

Gazette  Hebdomadaire  de  Bordeaux. 

Gazette  des  Hopltaux  de  Paris. 

Gazette  Medicale  de  Paris.      (M.  Baudouln.) 

Gazette  de  Gynecologic.      (Phllippeau,  Paris.) 

La  Gynecologic.      (DoISris,  Paris.) 

Grfece  Medicale.      (Foustanos.  Syra,  Greece.) 

Giornale  Turin  Academy  of  Medicine. 

Hygiea.      (Wising,  Stockholm.) 

Hospitalstidende.      (Asch.  Copenhagen.) 

Jahrbuch  fiir  Klnderhellkunde.      (Heubner,  Berlin.) 

Jahrbuch  fiir  Psychiatric. ♦      (Krafft-Ebing,  Vienna.) 

Journal  MMical  de  Paris.     (Lutaud,  Paris). 

Janus.      (Peypers,  Amsterdam.) 

Kllnisch-Therapeutische  Wochenschrift.      (Schnlrer,  Vienna.) 

Medlcinsky  Obozryenie.      (Sprimon,  Moscow.) 

Memorabiiien.      (F.  Betz,  Hellbronn.) 

Mitteilungen  aus  den  Grenzgebleten  der  Medicin  und  Chirurgle. 
"Communications  from  the  Borderland  of  Medicine  and  Surgery." 
(Mikulicz  and  Naunyn.) 

Monatshefte  der  prakt.  Dermatologle.      (Unna,  Hamburg.) 

Muenchener  Med.  Wochenschrift.      (Von  Ranke  and  others.) 

Neurologisches  Centralblatt.      (Mendel,  Berlin.) 


Berliner   Klinische  Wochenschrift,   July  21. 

36  ♦Vermeidung  der    (prevention   of)   Tetanusinfection  bei  subcu- 

taner  Anwendung  der  Gelatin.     P.   Krause. 

37  ♦Zur   topischen  Dlagnostik  der  Magengeschwiilste    (gastric  ul- 

cers).    K.  Glaessner. 

38  Ueber   Amboceptoroidblldung    in   elnem    menschlichen    Serum. 

E.   Neisser. 

39  ♦Zur  Behandlung  der  Oberkieferhohlenelterungen  (treatment  of 

suppuration   in   maxillary  sinus).      Sturmann. 

July   28. 

40  Certain  Questions  of  the  Day  in  Regard  to  Tuberculosis.     J. 

Orth. — Ueber  einlge  Zeit-  und  Streitfragen  aus  dem  Gebiete 
der  Tuberkulose.  _ 

41  ♦Myeloid    Transformation    of    Spleen    and    Lymphatics.       H. 

Hirschfleld. — Ueber  myelolde  Umwandlung  der  Milz  und  der 
Lymphdriisen. 

42  Der  Lupus  erythematodes.     E.  Hollander. 

43  Ueber  pernlciose  Anaemien.     P.  Reckzeh.     (Commenced  in  No. 

29.) 

August  4. 

44  Frequency    of    Absence   of   Typical   Dullness   in   Appendicitis. 

Rledel. — Wle  oft  fehlt  die  typlsche  Diimpfung  in  der  rechten 
Fossa  illaca  bei  der  Appendicitis? 

45  Fat  Tissue  Necrosis.     P.  Wulfl. — Zur  Fettgewebsnekrose. 

August  11. 

46  Ueber   Heilung  und  Hellbarkeit  der   Lungenphthise.     D.   von 

Hansemann. 

47  Beltrag  zur  Agglutination  des  Pestbaclllus.     A.  Aujeszky. 

48  Aspirin  und  Digitalls-Dialysat.     Gorges. 

49  ♦Elne  Krebsstatistlk  vom  path.-anatomischen  Standpunkt.     W. 

Riechelmann.      (Commenced  in  No.  31.) 

Centralblatt  f.  Chirurgle  (Leipsic),  August  30  to  September  13. 

50  (No.  36.)    ♦Diversion  of  Portal  Blood  by  Direct  Union  of  the 

Portal  Vein  with  the  Vena  Cava.  I.  Tansini. — Ableltung 
des  portalen  Blutes  durch  die  direkte  Verbindung  dei;  V. 
portse  mlt  der  V.  cava.     Neues  operatives  Verfahren. 

51  (No.  36.)      Favorable  Experiences  with  the  Roth-Drager  Oxy- 

gen-Chloroform Narcosis  Apparatus.  F.  Engelmann. — Ueber 
Erfahrungen  mit  dem   R.-D.   Sauerstoffnarkosenapparat. 

Centralblatt    f.    Gynaekologie    (Leipsic),    August    30    to 

September  13. 

52  (No.  35.)    ♦Zur  Casuistik  des  Accouchement  forc6  unter  An- 

wendung von  Bossi's  Dilatator.     L.  Knapp. 

53  Midwifery    in    Germany.      F.    Ahlfeld. — Die   Zukunft   unseres 

Hebammenstandes. 

54  Zwei  vaginale  Sectlo  cesarea  bei  Eklampsle.     Jahrelss. 

55  ♦Urethroplastik  nach  der  Idee  von  Subbotin  in  der  gynakolo- 

glschen  Praxis.     V.  Grusdeff. 

56  (No.  36.)      Was  ist  Intraabdomineller  Druck?     R.  Meyer. 

57  ♦Der  Belastungs-Kolpeurynter.     L.  Pincus. 

58  Combined  Needle  and  Silk  Holder.     K.  Czerwenka. — Ein  Nah- 

instrument   mit    Seidenbehalter. 

Nord  Medical.      (Doumer,  Lille.) 

Nordlskt  Med.  Arkiv.      (Santesson,  Stockholm.) 

Nouvelle  Iconographie  de  la  Salp6tri6re.  (Raymond  and  Four- 
nler,  Paris.) 

L'Obstetrique.      (Budin,  Paris.) 

Prager  Med.  Wochenschrift. 

Presse  Medicale.      (Landouzy  and  Roger,  Paris.) 

ProgrSs  Medical.      (Bournevllle,  Paris.) 

Riforma  Medica.     Medical  daily.      (Rummo,  Palermo.) 

Revista  Argentina.      (Buenos  Ayres.) 

Revista  Med.  de  Bogota,  Colombia. 

Revista  Med.  del  Uruguay. 

Revista  Med.      (Ramos,  Mexico.) 

Revue  de  Chirurgle.      (Terrier,  Paris.) 

Revue  de  Medecine.      (Bouchard,  Paris.) 

Revue  de  Gynecologle.      (Pozzi,  Paris.) 

Revue  d'Orthopedie.      (Kirmisson,  Paris.) 

Revue  gen.  de  Th6rapeutique.      (Lannelongue,  Paris.) 

Revue  mensuelle  des  Maladies  des  Enfants.      (Broca,  Paris.) 

Revue  de  Laryngologie.^      (Moure,  Bordeaux.) 

Revue  gen.  d'Ophthalmologie.^      (Dor,  Lyons.) 

Revue  med.  du  Canada.      (Brennan,  Montreal.) 

Revue  Neurologique.      (Paris.) 

Rivista  Sperlmentale  di  Freniatrla.  (Tamburino,  Golgi,  Regglo 
neir  Emilia.) 

Rivista  di  Patologla  nerv.  e  mentale.      (Lugaro,  Florence.) 

Roussky  Vratch.      (Podwyssotzky,  Odessa.) 

Semaine  M6dicale.      (Maurange,  Paris.) 

Schmidt's  Jahrbticher.      (Mobius,  Leipsic.) 

Sei-I-Kwai.      (Takagi,   Toklo.) 

Semana  Medica.      (Penna,  Buenos  Ayres.) 

Slglo  Medico.      (Serret,  Madrid.) 

Lo  Sperlmentale.      (Banti,  Florence.) 

St.  Petersburger  Med.  Woch.      (Dehio,  Dorpat.) 

Therapie  der  Gegenwart.      (Klemperer,  Berlin.) 

Therapeutlsche  Monatshefte.      (Langgaard,  Berlin.) 

Tidsskrlft  f.  d.  Norske  Laegef.        (Aaser,  Chrlstiania.) 

Upsala  Laek.-Forenin.      (Hedenlus,  Upsala.) 

Vratchebnaya  Gazeta.      (Lozinsky,   St.  Petersburg.) 

Wiener  Klin.  Rundschau.      (Obermayer,  Vienna.) 

Wiener  kiln.  Wochenschrift.      (Weichselbaum,  Vienna.) 

Wiener  med.  Wochenschrift.      (Adler,  Vienna.) 

Wiener  Klinlk.      (Bum,  Vienna.) 

Zeitschrift  fur  diet,  und  physikal.  Therapie.  (Von  Leyden,  Ber- 
lin.) 

Zeitschrift  fiir  Hyg.  und  Infektionskrankheiten.  (R.  Koch,  Ber- 
lin.) 

Zeitschrift  fiir  klin.  Medicin.  (Leyden,  Senator,  Nothnagel, 
Berlin.) 

Zeitschrift  fiir  Hellkunde.      (Chiarl,  Prague.) 

Zeitschrift  fiir  Geburtsh.  und  Gyn.      (Olshausen,  Berlin.) 

Zeitschrift  fiir  orthop.  Chirurgie.      (Hoffa,  Berlin.) 

♦  Only  those  articles  in  which  the  general  practitioner  may  be 
interested  have  been  indexed. 
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59  (No.  37.)  'Hot  Air  Treatment  in  Gynecic  Practice.  O.  To- 
lano. — Zur  Anwendung  der  Heisslufttherapie  in  der  Gyna- 
kologitj. 

•60     Fall  von  Tetanus  nach  Gelatineinjelstion.     R.  Gradenwitz. 

^1  •Extramedian  Symphysiotomy.  T.  H.  Van  de  Velde. — Die 
Hebotomie.  , 

■62  *Zur  Sterllisations-Frage.     J.  Kocks. 

Deutsche    Med.   'Wochenschrift    (Leipsic),    August    28    to 
September  4. 

•63  *Dangers  of  Tavel's  Saline-alkaline  Solution  for  Subcutaneous 
Use.  Baisrh. — Ueber  die  Gefiihrliciikeit  der  Tavel'schen 
KochsalzSodalosung    bei    subcut.    Anwendung. 

64  *Experim.3ntelle  Studien  iiber  die  Eklampsie.     W.  Weichardt. 

•65     Bemerkungen  zur  Morbus  Barlowii.     H.  Neumann. 

•66  Mode  of  Origin  of  Respiratory  Sounds.  J.  Marek. — Ueber  die 
Entstehungsweise  der  Athemgeriiusche.  (Commenced  in  No. 
34.) 

•67  'Zur  Teclmik  der  mechanischen  Behandlung  des  Hydrops.  H. 
Citron. 

•68  •Preliminary  Report  of  Certain  Results  of  Cancer  Research. 
E.  von  Leyden  and  F.  Blumenthal. — Vorlauflge  Mitteilungen 
iiber  einige  Ergebnisse  der  Krebsforschung  auf  der  Iten 
med.  Kllnik. 

•69  •Achievements  of  Endoscopy  in  Cases  of  Foreign  Bodies  in 
Air-Passages  and  Esophagus.  G.  Killlan. — Die  dlagn.  und 
therap.  Lelstungen  der  modernen  direkten  endoskopischen 
Untersuchungsmethoden  bei  Fremdkorpern  in  den  Luft-  und 
Speisewegen. 

70  •New  Method  of  Determining  Potassium   lodid  in  the   Blood. 

Karfunkel. — Eine  neue  Methode  des  Nachweises  von  Jodka- 
lien  im  Blute. 

71  Plea  for  More  General  Protective  Serum  Injections  in  Diph- 

theria.    H.  Neumann. — Schiitzimpfung  bei  Diphtheric. 

72  Value    of    "Pegnin"    in    Therapeutics.      M.    Hirschfeld. — Zur 

Pegnintherapie. 

Monatsschrift  f.  Geb.  und  Gynaekologie  (Berlin),  xvi,  June. 

73  Ueber  total  Exstirpation  des  carcinomatosen  Uterus  mittelst 

doppelseltiger    Scheidenspaltung    (bilateral    incision   of    the 
vagina).     C.  Staude. 

74  Zur    Technik    der    abd.    Totalexstirpation    des    care.    Uterus. 

Kronig. 

75  Simultaneous  Carcinoma  in  Uterus  und  Stomach.     Kronig. — - 

Gleichzeitiges  Vorkommen  von  Uterus-  und  Magen-Carcinom. 
76.    Eln  Beitrag  zur  Aetiologie  des  wiederkehrenden  Icterus  grav- 
Iditatis.     O.  Schaeffer. 

77  Die  Vaglnaj-  und  Ventroflxatlonen  des  Uterus.     E.  Dirmoser. 

July. 

78  Ueber  die  Bildung  der  Haematocelen.     O.  Busse. 

79  Young    Human   Ova.      Van    der   Hoeven. — Junge   menschliche 

Eier. 

80  Storch's  Reaction  in  Human  Milk.     M.  Thiemich. — ^Ueber  die 

Storch'sche  Reaction  der  Frauenmilch. 
•81   *Intra-uterine  Colpeurynter   in  Obstetrics.     V.  Zimmermann. — 
Die  intrant.   Ballonbehandlung  in  der  Geburtshilfe. 

82  •Diagnose  und  Behandlung  der  Exudate.     Diitzmann. 

Zeitschrift  f.   Geburtshilfe  und   Gyn.    (Stuttgart),   xlvii. 

83  (.No.  1.)      Multibirths.    W.Weinberg. — Probleme  der  Mehrlings- 

geburtenstatistik. 

84  •Einige  Worte  iiber  die  Menopause.     L.  Kleinwachter. 

85  •The  Cautery   Eschar  in  the  Abdominal  Cavity.     K.  Franz. — 

Ueber  die  Bedeutnng  der  Brandschorfe  in  der  Bauchhohle. 

86  •Myom  und  Herz.     L.  Kessler. 

87  *Beitriige   zur    Behandlung    der    Retroversio-flexio   uteri,    nach 

Wertheim.     Koblanck. 

88  (No.   2.)    •Postpartum  Hemorrhages.     M.  Henkel. — Blutung- 

en  nach  der  Geburt  und  ihre  Behandlung. 

89  •Beitrag  zur  Aetiologie   der   Post-Partum-Blutungen.     F.   Ahl- 

feld. 

90  Proportions    of    Twins    from    One    Ovum.      G.    Ahlfeld. — Wle 

stellt  slch  das  Zahlenverhaltniss  der  eineiigen  Zwilllnge  zu 
den  zweieilgen? 

91  •Zur  Prophylaxie  der  puerperalen  Mastitis.     F.  Ahlfeld. 

92  Contractions  of  Precnant  Uterus  Simulating  Myoma.     F.  Ahl- 

feld.— Partielle     Contractionen     des     schwangeren     Uterus, 
Myome  vortiiuschend. 

93  Die   bacteriotoxische    Endometritis.      M.    Walthard. 

94  Was   ist   zu   verstehen   unter   "modus   Baudelocque,   Schiiltze, 

Duncan"  ?     K.  Holzapfel. 

95  •Pigment  of  Skin  and  Urine  During  Pregnancy.     G.  J.  Wych- 

gel. — Untcrsuchungen  iiber  das  Pigment  der  Haut  und  des 
Urins  wahrend  der  Schwangerschaft. 

96  (No.  3.)      Ueber  Sarcome  des  Ovariums.     A.  Stauder. 

97  Left  Ureter  Debouching  in  Uterovaginal  Cyst  of  Wolffian  Duct. 

R.   Moyer. — I-^lnmiindung  des  llnken  Ureters  In  eine   Utero- 
vaginalcyste  des  Wolffschen  Ganges. 

98  Uterustorslon  bei  Myom  und  acuter,  nlcht  entziindlichen  Ham- 

atosalpinx.     C.  H.  Stratz. 

99  Klinlsche     Beltrage    zur     Frage    der    Wochenbettsmorblditiit 

(puerperal  morbidity).     W.  Zangemeister. 
!00     Alcohol   Disinfection.      A.    Riclander. — Der   mlcrosc.    Nachwels 
vom  !^:indrlngen  des  Alkohols  In  der  Haut  bei  der  Helsswas- 
ser-Alkohol  Deslnfektion. — Ibid.     K.   Fett.     (Commenced  In 
No.  1.) 


Zeitschrift  f.  Heilkunde  (Vienna),  xxiii,  5. 


101 


102 
103 


104 


(No.    5.)     Ueber    Glycosurle    und    allmentiire    Glycosgrle    bei 

Geistoskranken    (in   the  insane).     F.   Ralmann. 
Ueber  congenitale  Pulmonal-Stenose ;  3  Fiille.     J.  Burke. 
Zur  Diagnose  der  Tetanic  im  Klndesalter  (In  childhood).     F. 

Ganghofner. 
(No.  6.)    *Zur  Chirurgie  des  Leistenhodens   (undescended  tes- 
ticle).    K.   Ploc. 
105  'Zur  radlographischen  Anatomle  und  Kllnik  der  syphllltlschen 

Knochenerkrankungen  an  Extremltaten.     R.   Klenbttck. 
!06  •Ibid  der  tuberkulosen  Erkrankung  der  Flngerknochen   (spina 

ventosa).     Ibid. 
!07  •Ueber    Lupusbehandlung    mlt    dem    Lang'schen    Luftbrenner 
(Langs  Instrument  for  hot  air  treatment).     L.  Spltzer. 


108 
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110 
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112 
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116 


117 


118 
119 


(No.  7.)     Zur  Kenntniss  tertiiirer  Lasionen  bei  Tumor  cerebri. 

A.  Fuchs. 
Untersuchungen  iiber  Hydranencephalie.     H.  Kluge. 
Die  Pathologie  der  Bewegungsstorungen   (motor  disturbances) 

bei  Pseudobulbiirpaialyse.     F.  Hartmann. 

Zeitschrift  f.  klinische  Medicin  (Berlin),  xiv,  5  and  6. 
Transformation  of  Adenin  in  Animal  Organism.     A.  Nlcolaler. 

— Ueber  die  Umwandlung  des  Adenins  im  thierischen  Organ- 

Ismus. 
Ueber  eine  seltene  Form  von  Amyloid-  und  Hyalin-Innltratlon 

am  Circulations-  und  Digestions-Apparat.     F.  Stelnhaus. 
Importance  of  Lymphoid  Cells.     A.  Wolff. — Ueber  die  Bedeut- 

ung  der  Lympholdzelle  bei  der  normalen  Blutblldung  und  bei 

der  Leuka'emle. 
Trauma  in  Etiology  of  Fat  Tissue  Necrosis.     C.  R.  Runge. — 

Ueber  die  Bedeutnng  des  Trauma  in  der  Aetiologie  der  dis- 

seminirten   Fettgewebsnekrose. 
Zur  Wirkung  des   Urotropins.      A.   Gotzl. 
Determination  of  Bromin  in  Urine  and  Saliva.     G.  Sticker. — 

Die  Nachweisung  des  Broms  in  Ham  und  Spelchel. 
Severe  Abdominal  Symptoms  in  Incipient  Pneumonia  or  Pleu- 

ritis.     P.   Hampeln. — Ueber  schwere  Abdominalerscheinung- 

en  in  Beginn  einer  Pneumonic  oder  Pleuritls. 
Blblisch-Talmudlsch  Pathologie.     J.  Preuss. 
Ueber  Asthma  dyspepticum.     M.   Elnhom. 


7.  Phthisis  and  Factory  Work. — Niven  studied  the  statis- 
tics of  the  Registrar  General's  office  in  Great  Britain  as  to  the 
incidence  of  phthisis  among  the  various  classes  of  workmen. 
He  finds  in  the  County  of  London,  as  typifying  the  effect  of 
large  towns,  the  female  phthi.sis  death-rate  considerably  ex- 
ceeds the  male  at  the  very  early  ages,  but  in  the  later  periods  of 
life  the  death  rate  of  the  male  considerably  exceeds  that  of  the 
female,  both  in  town  and  country.  He  also  finds  somewhat 
similar  figures  in  other  large  towns,  such  as  Manchester.  He 
attributes  a  large  part  of  the  incidence  of  consumption  to  alco- 
holism, which  is  most  prevalent  probably  among  the  males,  and 
also  to  the  influence  of  residence,  lodging  houses,  occupation, 
etc.  He  goes  over  the  various  occupations  and  thinks  the 
measures  needed  to  remedy  the  conditions  are:  1.  The  com- 
pulsory notification  of  tuberculosis  so  that  the  patient  can  be 
instructed  in  the  precautions  needed  to  protect  his  fellow 
workers.  All  spitting  in  workshops  should  be  prohibited. 
Those  having  the  necessity  to  spit  should  carry  a  pocket  spit- 
toon. It  is  impossible  to  doubt  that  the  habit  of  spitting  in 
workshops  has  much  to  do  with  the  prevalence  of  phthisis. 
Increased  efTorts  should  be  made  to  secure  a  systematic  wet 
sweeping  instead  of  the  dry  sweeping,  and  the  ventilation  and 
lighting  should  be  improved.  Hospitals  or  sanatoriums  are  also 
needed  and  measures  for  the  removal  of  consumptives  from 
crowded  houses.  The  public  house  is  a  very  large  manufac- 
turer of  phthisis  among  workers. 

8.  The  Developments  of  the  Human  Urogenital  Tract. 
— Hart  reviews  the  embryologic  facts  and  summarizes  that 
there  are  practically  two  views  of  the  constitution  of  the  adult 
female  genital  tract:  1.  We  may,  on  the  one  hand,  consider  the 
tubes,  uterus  and  vagina  to  be  developed  from  the  MUllerian 
ducts.  The  vestibule  is  derived  from  the  urino-genital  sinus. 
The  hymen  is  a  vaginal  product.  The  Wolffian  body  and  duct 
take  no  part  in  the  normal  development  of  the  genital  tract. 
The  former  gives  the  epoophoron  as  a  normal  relic,  but  the 
paroophoron  and  the  traces  of  the  duct  lower  down  are  patho- 
logic. The  epithelium  lining  the  ducts  of  MUller  is  tran.s- 
formed  into  multiple  squamous  layers  in  the  vaginal  canal  and 
over  the  portio,  but  is  columnar  above  the  os  externum.  The 
second  view  which  he  brings  forward  for  consideration  is: 
''That  the  tubes,  uterus,  and  upper  two-thirds  of  the  vagina  are 
MUllerian  in  origin;  the  lower  third  of  the  vagina  and  vesti- 
bule are  derived  from  the  urino-genital  sinus,  and  the  hymen 
from  epithelial  proliferations  of  the  lower  ends  of  the  Wolffian 
ducts.  The  vaginal  epithelium  and  that  of  the  portio  is,  in  the 
adult,  of  a  multiple  squamous  nature,  and  arises  in  the  three 
and  a  half  months'  embryo  by  an  upward  proliferation  from 
the  Wolffian  bulbs.  The  whole  internal  genital  apparatus  thus 
arises  in  connection  with  the  MUllerian  ducts  and  the  Wolffian 
bodies  and  ducts,  and,  so  far  as  concerns  the  Wolffian  ducts,  is 
partly  a  utilization,  and  partly  a  development  from  the.se 
structures." 

14.  Innervation  of  the  Stomach. — May  sums  up  his  statis- 
tics by  saying  that  the  ^agus  contains  both  motor  and  inhib- 
itory fibers  for  the  stomach  musculature  and  that  the  influence 
of  these  fibers  is  definite  and  easily  demonstrated.     His  results 
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agree  with  those  of  previous  observers,  but  supplement  these  in 
certain  details.  On  the  other  hand,  from  his  studies  we  can 
not  but  conclude  that  the  splanchnic  nerves  have  no  influence, 
either  motor  or  inhibitory,  on  the  muscle  wall  or  stomach, 
being  in  opposition,  so  far  as  he  notes  it,  to  the  views  of  pre- 
vious workers  on  the  subject. 

16.  The  Color  Sense. — Edridge-Green's  theory  is  that  the 
visual  impulse  caused  by  the  different  rays  of  light  differs  in 
character  just  as  the  rays  of  light  differ  in  wave  length.  In 
the  impulse  itself  we  have  the  physiologic  basis  of  light  and  in 
the  quality  of  the  impulse  the  physiologic  basis  of  color.  The 
color  according  to  this  theory  is  perceived  by  a  special  center 
independent  of  the  visual  center,  but  closely  connected  with 
it.  The  existence  of  a  separate  color  perceiving  center  is  sup- 
ported by  many  pathologic  facts,  and  it  is  obvious  that  the 
theory  of  the  omission  of  a  set  of  fibers  does  not  explain  tHe 
facts  of  color  blindness  and  tests  based  on  this  theory  must  fail 
to  be  efficient.  Therefore,  not  less  than  six  varieties  of  color 
blindness  may  escape  detection  by  the  Holmgren  test,  and 
three  of  these  are  dangerously  color  blind. 

24.  Tetanus  and  Vaccination. — The  statistics  of  tetanus 
in  vaccination  are  reviewed  by  McFarland,  who  considers  the 
following  conclusions  justifiable:  "1.  Tetanus  is  not  a  frequent 
complication  of  vaccination.  2.  The  number  of  cases  observed 
during  1901  was  out  of  all  proportion  to  what  has  been  ob- 
served heretofore.  3.  The  cases  are  chiefly  American,  and 
occur  scattered  throughout  the  eastern  United  States  and 
Canada.  4.  The  cases  have  nothing  to  do  with  atmospheric 
or  telluric  conditions.  5.  A  small  number  occurred  after  the 
use  of  various  viruses.  6.  An  overwhelming  proportion  oc- 
curred a'fter  the  use  of  a  certain  virus.  7.  The  tetanus 
organism  is  in  the  virus  in  small  numbers,  being  derived 
from  the  manure  and  hay.  8.  Occasionally,  through  care- 
lessness or  accident,  the  number  of  bacilli  becomes  greater  than 
usual  and  may  lead  to  the  epidemic  occurrence  of  tetanus.  9. 
The  future  avoidance  of  the  complication  is  to  be  sought  for 
in  greater  care  in  the  preparation  of  the  vaccine  virus." 

27.  Fracture  of  the  Tibia  and  Fibula. — In  the  76  cases  of 
fracture  analyzed  here  by  Murray  the  results  were  not  espe- 
cially flattering  in  a  large  proportion  of  cases.  Murray  criti- 
cises the  vertical  foot  piece  and  side  splint  and  suggests  that 
the  foot  piece  should  be  put  at  an  angle  of  70  instead  of  being 
vertical,  which  permits  the  foot  and  leg  being  fixed  in  the 
natural  position  of  rest  and  relieves  the  tendo  Achillis  from 
being  in  a  state  of  passive  tension,  thus  lessening  the  tendency 
of  over-riding  the  fragments.  In  a  certain  proportion  of  cases, 
however,  it  is  practically  impossible  by  the  splint  alone  to  get 
the  broken  ends  in  a  correct  position.  The  chief  obstacle  is, 
he  thinks,  hemorrhage  into  and  inflammation  of  the  soft  parts. 
He  also  adds  to  this  another  factor  occasionally  met,  namely, 
the  piercing  of  adjacent  muscles  and  fascia  by  the  sharp  ends 
of  broken  bone.  He  does  not,  however,  consider  it  necessary 
in  all  cases  to  cut  down  on  the  fracture,  though  in  a  consider- 
able number  this  measure  is  not  only  justifiable,  but  called 
for.  From  a?-ray  photographs  which  he  has  seen  of  Pott's 
fracture,  he  thinks  the  usual  defect  beginning  after  fracture  is 
slight  displacement  outward  and  backward.  For  this  the  form 
of  splint  above  mentioned  is  well  adapted. 

28.  The  Choice  of  Anesthetic. — From  the  study  of  a  large 
number  of  operations  of  tonsillotomy  and  for  adenoids,  Chalde- 
cott  finds  that  chloroform  has  been  the  means  of  destroying 
more  than  50  lives  during  adenoid  operations  and  can  not, 
therefore,  be  regarded  as  anything  but  a  dangerous  anesthetic, 
and  some  of  these  deaths  have  occurred  in  the  hands  of  the 
skilled  and  experienced.  On  the  other  hand,  thousands  of  these 
operations  are  performed  every  year  under  gas  and  gas  and 
ether,  and  he  asks,  in  view  of  these  facts,  are  we  justified  in 
subjecting  patients  to  the  unnecessary  risks  of  the  chloroform 
anesthetic.    He  thinks  decidedly  not. 

30.  Fractures. — Two  cases  of  fracture  are  reported  by  Lane 
with  skiagraphs  and  illustrations.  He  calls  attention  to  the 
fact  that  they  demonstrate  that  a  structure  retains  its  original 
form  and  texture  only  as  long  as  it  is  exposed  to  the  influence 
of  the  forces  which  originally  determined  them   in  the  first 


instance.  Remove  the  habitual  action  of  these  forces,  or 
modify  their  direction,  or  let  only  one  group  exert  an  influ- 
ence, and  corresponding  changes  result  at  once.  The  structure 
of  any  portion  of  the  skeleton  varies  with  its  function  or  the 
use  to  which  it  is  put.  They  also  show  the  action  of  the  law 
which  he  formulated  in  studying  labor  changes  in  the  human 
subject  and  in  animals.  The  best  example  of  this  is  the  for- 
mation of  the  new  joint  between  the  atlas  and  occiput  in  the 
fully  developed  shoemaker.  The  sweated  shoemaker,  as  he  sits 
daily  for  twelve  hours  or  probably  a  longer  period,  holds  his 
head  in  a  sloping  position,  so  that  it  is  tilted  obliquely  to  one 
side.  It  would  thus  be  of  greatest  service  to  him  in  that  it 
would  relieve  him  of  muscular  strain  if  he  had  projecting  up 
from  the  lateral  mass  of  the  atlas,  on  the  one  side  to  which  the 
skull  is  tilted,  a  pillar  of  bone  to  articulate  with  the  jugular 
process  of  the  occipital  bone,  and  form  with  it  a  secure  joint 
through  which  a  portion  of  the  superjacent  weight  could  be 
transmitted.  This  is  exactly  what  takes  place,  as  he  has  dem- 
onstrated. The  subject  is  fully  considered  in  a  paper  on  "The 
Anatomy  and  Physiology  of  the  Shoemaker,"  in  the  Journal 
of  Anatomy  and  Physiology  for  July,  1888.  In  cases  of  other 
mechanics  or  laborers  he  has  seen  in  disease  of  the  bone  or 
joints  and  fractures,  evidence  of  the  validity  of  the  same  law. 
In  case  of  fracture  through  the  epiphyseal  line,  the  perfection 
with  which  the  part  is  restored  to  its  normal  function  varies 
inversely  with  the  age  of  the  subject.  In  children  the  great 
difficulty  is  the  friability  of  the  epiphyses  and  unless  very 
great  care  is  taken  the  wire  sutures  tear  out.  He  criticises 
the  conservatism  of  many  modern  surgeons  in  not  operating 
directly  on  fractures. 

31.  Action  of  Organic  Acids  on  the  Intestines. — From 
an  experimental  study  on  rabbits,  Jordan  finds  that  the  ma- 
jority of  organic  acids  have  a  decided  effect  on  the  mucous 
membrane  of  the  intestines  and  he  applies  these  facts  to  the 
treatment  of  diarrhea.  Of  course,  acids  differ  and  they  do  not 
usually  go  far  into  the  intestines  on  account  of  the  action 
of  bile  and  alkaline  juices.  The  passage  is  sometimes,  however, 
made  very  rapidly  in  the  intestinal  canal.  Acids  may  then 
be  directly  irritant  and  cause  the  local  lesions  of  diarrhea, 
etc.,  in  their  action  on  the  intestines.  Moreover,  acids  pro- 
duced in  the  body  from  food,  etc.,  lactic,  butyric,  etc.,  are 
largely  responsible  for  intestinal  irritation,  and  butyric  acid 
as  the  chief  offender  we  may  assume  is  liable  to  be  formed  from 
milk  and  carbohydrates.  His  work  is,  he  says,  only  begun,  but 
he  thinks  this  line  of  research  hopeful  of  results. 

32.  Disinfection  in  Schools. — Houston's  paper  reviews  the 
different  methods  of  disinfection  and  their  value.  For  gase- 
ous disinfection  he  finds  formaldehyd  best  of  all.  For  fur- 
niture, books,  etc.,  too  valuable  to  be  destroyed,  formalin  dis- 
infection may  perhaps  be  sufficient  or  they  may  be  put  in  a 
library  especially  devoted  to  the  use  of  infectious  patients. 
He  believes  in  the  use  of  Lingner's  glycoformal  solution  com- 
bined with  spraying  or  washing  of  walls  with  some  germicidal 
solution;  but  in  the  ordinary  cases,  gaseous  disinfection,  with 
formalin  vapor  and  scrubbing  the  floor  with  some  good  dis- 
infectant solution,  will  be  sufficient.  For  mattresses,  blankets, 
carpets,  clothes,  etc.,  saturated  steam  at  115  C.  for  thirty  min- 
utes is  the  standard  disinfectant.  For  disinfection  of  excreta, 
he  recommends  corrosive  sublimate  1/500  for  twenty-four  hours 
or  boiling  for  ten  minutes.  For  linen  disinfection  he  recom- 
mends izal  1/100  and  corrosive  sublimate  1/2000,  though  boil- 
ing the  linen  or  washing  it  in  boiling  water  is  quite  reliable. 
Boiling  water  is  sufficient  for  the  disinfection  of  cups,  saucers, 
plates,  spoons,  knives,  etc.  There  is  no  internal  medicine  that 
will  render  the  feces  non-infectious  as  urotropin  does  the  urine. 
As  regards  the  disinfection  of  the  mouth  and  throat  no  very 
positive  view  can  be  expressed.  Gargling  and  washing  the 
mouth  with  weak  disinfectants  may  be  of  some  small  service. 
The  surface  of  the  body  may  be  sponged  with  corrosive  sub- 
limate 1/1000  or  izal  1/700,  but  the  disinfection  of  any  surface 
of  the  body  is  rather  dubious.  As  regards  baths,  there  is  prob- 
ably nothing  better  than  soap  and  water.  After  each  movement 
of  the  bowels  the  soiled  parts  should  be  wiped  with  absorbent 
cotton  wool  soaked  in  a  weak  disinfectant  solution,  then  with 
dry  wool,  afterwards  burning  the  wool.     It  is  not  very  impor- 
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tant  in  some  diseases,  but  is  especially  so  in  enteric  fever. 
Brushes,  combs  and  tooth  brushes  should  be  considered  as  in- 
fected articles  and  when  the  hair  is  cut  the  clippings  should 
be  burned.  For  the  attendants  perfect  cleanliness  should  be  the 
chief  consideration,  but  the  use  of  disinfectant  solutions  for 
the  hands  is  advisable.  lie  summarizes  the  main  points  for 
disinfection  in  the  following:  "For  rooms  and  for  furniture, 
books,  boots,  shoes  and  articles  liable  to  be  injured  by  steam 
disinfection,  formic  aldehyd  vapor,  preferably  Lingner's  (glyco- 
liormal)  apparatus,  one  apparatus  for  a  room  2800  cubic  feet,  2 
Tliters  of  glyeoformal  being  used.  Duration  of  exposure,  four 
hours.  For  general  washing  purposes,  corrosive  sublimate  1  in 
1000.  Duration  of  contact,  one  hour.  The  mi.xture  to  be  thor- 
ough. For  linen,  cups,  saucers,  plates,  spoons  and  knives,  boil- 
ing water.  For  bedding,  clothes,  hangings,  carpets,  and  under- 
garments (other  than  linen),  saturated  steam  at  115  C.  for 
thirty  minutes."  The  article  is  followed  by  an  appendix  giv- 
ing conclusions  from  various  authorities  on  disinfectants  and 
their  value. 

33.  Metabolism  During  and  After  Infectious  Diseases. 
— Jaquet  concludes  from  his  critical  review  of  the  literature 
that  the  consensus  of  opinion  now  is  that  the  organic  inter- 
changes are  not  accelerated  in  fever  to  the  extent  formerly 
supposed,  but  still  sufficiently  so  as  to  require  an  extra  amount 
of  nourishment  during  convalescence  to  compensate  for  the  loss 
from  this  cause  during  the  course  of  the  disease. 

34.  Melanic  Cancer  of  the  Face. — Jaboulay  warns  against 
meddling  with  a  mole.  He  describes  two  cases  in  which  a 
«mall  mole  was  pricked,  squeezed,  etc.,  and  became  transformed 
into  a  malignant  melanic  neoplasm.  Moles  are  always  sus- 
picious of  melanosis  and  should  be  absolutely  left  alone. 
Barbers  should  be  cautioned  not  to  cut  them,  and  they  should 
never  be  pricked  nor  scratched  with  the  nail.  In  one  of  his 
cases  a  medical  student,  after  scarifying  a  small  mole  on  his 
band,  excised  it.  Death  soon  followed  from  melanosis.  Jabou- 
lay has  been  giving  the  other  patient  quinin,  internally  and 
subcutaneously,  as  the  cancer  was  inoperable.  She  says  that 
the  tumor  has  diminished  in  size  and  is  less  annoying,  but  the 
lesion  is  too  extensive  for  long  survival. 

35.  Supposed  Increase  of  Cancer. — Prof.  R.  de  Bovis  of 
Rheims  has  been  making  a  special  study  of  cancer,  its  predom- 
inance in  cities  and  its  predilection  for  the  female  sex,  and 
cites  his  authorities  in  detail.  They  include  numerous  official 
demographic  reports  as  well  as  special  articles,  and  the  general 
conclusion  is  inevitable  that  the  supposed  frightful  increase  of 
cancer  in  recent  years  has  no  foundation  in  fact.  The  increase 
may  be  a  fact,  but  even  this  is  dubious,  and  it  certainly  is  not 
«o  considerable  as  affirmed  by  various  writers.  The  data  also 
show  that  the  supposed  higher  mortality  from  cancer  among 
women  is  due  to  the  circumstance  that  the  genital  organs  are 
the  most  frequent  seat  of  cancer  in  women,  and  this  class  of 
cancer  develops  at  a  much  earlier  age  than  cancer  elsewhere. 
More  women  live  to  grow  old  than  men,  and  consequently  this 
must  be  borne  in  mind  in  comparing  statistics.  De  Bovis 
claims  that,  age  for  age,  the  proportion  of  women  affected  with 
cancer  is  almost  identical  to  that  of  men,  101  to  100.  The 
compared  statistics  of  the  various  countries  brought  to  an  even 
basis,  indicate  that,  on  the  whole,  cancer  of  the  rectum  is 
stationary;  that  cancer  of  the  uterus  ha«  considerably  dimin- 
ished and  cancer  of  the  mamma  and  of  the  extremities  still 
more  so.  Cancer  of  the  mouth  and  its  adne.va  is  po-ssibly 
slightly  increasing.  The  principal  increase  is  in  the  line  of 
cancer  of  the  viscera.  External,  accessible  cancers  are,  to  say 
^the  least,  stationary.     The  increase  in  frequency  of  cancer  of 

le  internal  organs  is  rendered  probable  by  certain  social  facts 

)f  the  day,  but  the  increase  indicated  by  statistics  is   more 

V  liable  to  be  apparent  than  real.     Among  the  figures  he  cites 

ire  those  of  the  mortality  from  cancer  of  the  mamma,  uterus 

ind  mouth  in  Paris  during  the  last  twenty-five  year.«.     Mam- 

lary  cancer   has   dropped  from   26.6   to  23.7;    cancer  of  the 

uterus  from  80.2  to  69.9,  while  cancer  of  the  mouth  is  about 

stationary,  6.6  to  6.4.     Cancer  seems  to  be  a  little  more  fre- 

luent  in  cities  tban  in  the  countrj',  but  if  the  statistics  could 

collected  by  the  same  method  in  each,  this  greater  frequency 


would  be  found  to  be  very  trifling.  Cancer  subjects  drift  to  the 
cities  and  swell  the  urban  statistics.  Another  cause  of  error 
is  the  fact  that  the  proportion  of  adults  is  higher  in  the  city 
than  in  the  country.  St.  Petersburg  is  the  only  exception  to 
the  general  rule  that  the  statistics  of  cities  show  a  great  in- 
crease in  the  number  of  cases  of  cancer  during  the  last  quarter 
century.  This  difference  may  be  due  to  the  fact  that  St. 
Petersburg  has  doubled  its  population  in  the  last  twelve  years. 
3G.  Prevention  of  Infection  from  Subcutaneous  Injection 
of  Gelatin. — Krause  urges  practitioners  not  to  be  deterred 
from  the  use  of  gelatin  by  the  accidents  that  have  followed  its 
application  when  it  was  insufficiently  sterilized.  He  says  that 
it  can  be  used  with  confidence  after  it  has  been  fractionally 
sterilized  in  steam  at  100  C.  for  half  an  hour  on  five  con- 
secutive days.  It  is  too  valuable  an  aid  in  certain  cases  to  be 
discarded  on  account  of  avoidable  accidents. 

37.  Topical  Diagnosis  of  Gastric  Ulcer.— Glaessner  states 
that  the  experience  at  Ewald's  clinic  indicates  that  a  gastric 
ulcer  is  always  located  in  the  fundus  when  the  secretion  of 
rennet-ferment  and  pepsin  is  diminished.  The  site  is  in  the 
pylorus  region  when  the  rennet-ferment  is  in  comparatively 
physiologic  proportions.  These  findings  were  constant  in 
eleven  patients,  and  the  diagnosis  of  the  localization  based  on 
them  was  confirmed  by  an  operation  or  the  course  of  events. 

39.  Treatment    of    Suppuration    in    Maxillary    Sinus. 

Sturmann  disapproves  of  strong  antiseptics,  as  they  depress  the 
vitality  of  the  mucous  membrane.  He  rinses  the  sinus  copiously 
with  saline  solution  to  wash  out  all  secretions.  As  they  be- 
come less  in  quantity  and  more  mucous,  after  thorough  rinsing, 
he  injects  30  to  50  gm.  of  a  .5  per  cent,  solution  of  zinc 
chlorid  or  a  .25  pfer  cent,  solution  of  silver  nitrate.  Insuf- 
flation of  dermatol  or  tannoform  may  also  prove  useful. 

41.  Myeloid  Transformation  of  Spleen  and  Lymphatics. 
— This  transformation  in  the  course  of  certain  diseases  is  ex- 
plained by  Hirschfeld  as  an  effort  on  the  part  of  these  organs 
to  aid  the  insufficient  bone  marrow  in  the  production  of  granu- 
lated leucocytes.  He  has  examined  four  cases  of  myelogenic 
leukemia  under  the  microscope  and  the  findings  invarikblv^con- 
firmed  this  view. 

49.  Statistics  of  Cancer  from  the  Standpoint  of  the 
Pathologic  Anatomist.— Hoffmann  has  reported  that  19.6  per 
cent,  of  the  cancers  found  at  autopsies  had  not  been  recognized 
during  life.  Riechelmann  found  in  58  cases  that  the  diagnosis 
of  cancer  made  during  life  was  not  sustained  by  the  ana^tomic 
findings.  In  156  other  cadavers  a  cancer  was  found  which  had 
not  been  diagnosed  during  life.  Path.-anatomic  statistics, 
he  states,  fail  to  confirm  the  assumption  that  cancer  has  in- 
creased in  frequency  of  late  years. 

50.  Diversion  of  the  Portal  Blood  by  Direct  Union  of 
the  Portal  Veinund  Vena  Cava.— Tansini  has  tried  this  new 
operative  procedure  a  number  of  times  on  the  cadaver  and 
found  it  extremely  simple  and  invariably  effective.  The  opera- 
tion was  also  performed  on  12  dogs  and  with  complete  success 
in  9.  The  animals  whose  circulation  had  been  diverted  in  this 
way  all  remained  in  the  best  of  health  and  grew  fat  until  they 
were  killed,  when  the  perfect  condition  of  the  union  of  the 
two  veins  was  determined.  The  failure  was  due  in  one  case  to 
defective  preliminary  technic.  The  portal  vein  was  isolated 
and  exposed  and  a  small  portion  of  the  vena  cava.  The  cir- 
culation was  temporarily  arrested  in  each  with  rubber-covered 
clamps.  The  portal  vein  was  then  ligated  close  to  the  hilus 
of  the  hver,  and  divided.  A  spindle-shaped  strip  was  then 
cut  out  of  the  vena  cava  between  two  clamps.  The  portal 
vein  was  then  inserted  in  this  slit  and  fastened  in  place  by  a 
continuous  silk  suture.  The  circulation  was  restored  as  soon 
as  the  clamps  were  removed  and  the  termino-lateral  anasto- 
mosis was  complete  and  permanent. 

52.  Bossi's  Dilator  in  "Accouchement  Force."— Leopold 
recently  published  a  series  of  17  obstetric  cases  in  which  he  had 
had  occasion  to  induce  rapid  dilation  and  had  found  Bossi's 
dilator  of  remarkable  benefit.  Knapp  reports  similar  experi- 
ence with  it  at  the  Prague  Maternity,  and  describes  one  case 
in  particular   in  which   n   phthisic   woman   was  in   labor  with 


872 


CURRENT  MEDICAL  LITERATURE: 


JouE.  A.  M.  A. 


severe  cyanosis  and  extreme  dyspnea,  tlie  pulse  small,  frequent 
and  arrhythmic.  The  bag  of  waters  was  ruptured,  Bossi's 
dilator  introduced  and  the  os  dilated  in  seven  minutes  suf- 
ficient for  the  extraction  of  a  dead  fetus.  He  agrees  with 
Leopold  that  the  introduction  of  this  dilator  will  render 
Cesarean  section  an  extremely  rare  necessity  in  eclampsia  and 
also  in  cases  of  agonal  birth,  etc. 

55.  Intrarectal  Urethroplasties  in  Gynecology.— Grus- 
defl"'s  communication  on  this  subject  was  mentioned  in  The 
JotiBNAL  of  September  20,  p.  733.  Further  details  of  his 
modification  of  Subbotine's  technic  are  as  follows:  A  large 
vesicovaginal  fistula  was  complicated  by  stricture  of  the 
vagina,  complete  destruction  of  the  urethra,  a  small  recto- 
vaginal fistula  and  cystitis  with  left  pyelitis.  He  first  per- 
formed episiocleisis  (closure  of  the  vulva),  emptying  the 
bladder  thereafter  through  a  glass  tube  inserted  in  the  recto- 
vaginal fistula.  This  allowed  the  closed  vagina  and  the  bladder 
to  be  irrigated  through  the  fistula  with  a  disinfectant.  Thirty- 
two  days  later  he  proceeded  to  the  urethroplastie  operation, 
the  patient  in  the  dorso-coccygeal  position,  the  pelvis  elevated. 
After  maximal  dilation  of  the  anus  with  a  Weiss  speculum, 
he  made  a  picket-shaped  incision  in  the  anterior  rectal  wall, 
thus  freeing  a  flap  with  its  point  upward,  the  parallel  in- 
cisions carried  downward  through  the  anus  into  the  skin  out- 
side. Tlie  incision  extended  to  the  submucous  layer.  A  glass 
tube  was  then  inserted  through  the  vaginal  fistula  into  the 
vagina  and  the  picket- shaped  riap  was  carefully  sutured  over 
this  to  make  the  new  urethra.  (See  p.  733  and  also  the  cut 
of  Subbotine's  operation,  p.  211,  xxxviii.)  The  rectum  waa 
then  reconstructed  by  suturing  the  rear  edges  of  the  two  in- 
cisions. The  operation  was  simple  and  free  from  hemorrhage 
or  other  mishap.  The  glass  tube  was  left  lor  a  time  in  the 
new  urethra,  but  trouble  was  experienced  with  the  onset  of 
the  menses.  The  menstrual  discharge  obstructed  the  glass 
tube  and  it  had  to  be  taken  out  and  cleaned.  Some  difficulty 
was  experienced  in  replacing  it,  and  injury  resulted,  causing 
a  fistula  fiom  the  new  urethra  into  the  rectum,  requiring  a 
third  operation  to  close  this  new  fistula.  After  this  had  been 
done  and  the  tube  permanently  removed,  the  success  of  the 
operation  was  complete.  The  patient  now  has  a  new  urethra, 
entirely  distinct  from  the  rectum,  with  its  own  sphincter.  She 
urinates  regularly  through  this  urethra  and  can  retain  as  much 
as  350  c.c.  The  functions  of  the  rectum  are  not  interfered  with 
in  the  least.  During  menstruation  considerable  effort  is  neces- 
sary at  times  to  void  the  contents  of  the  urethra  and  the 
catheter  has  been  occasionally  required.  In  every  other  respect 
the  operation  has  been  a  brilliant  success  and  this  drawback 
could  be  avoided  in  future  interventions  of  the  kind  by  pre- 
liminary steam  cauterization  of  the  uterus. 

57.  The  "Weight"  Colpeurynter. — Pincus  expresses  his 
gratification  that  his  "Belastungs"  colpeurynter,  filled  with  air 
or  mercury,  has  met  with  such  ready  acceptance  in  gynecologic 
circles.  It  has  proved  exceptionally  effective  for  the  ambulant 
treatment  of  chronic  pelvic  exudates,  and  Kehrer  in  particular 
has  lauded  its  "dosableness"  as  one  of  its  great  advantages.  In 
a  few  rare  cases  the  exudate  is  located  so  low  down  that  he 
has  found  it  advisable  to  modify  slightly  the  shape  of  the  bag. 
Instead  of  being  like  a  pear  it  is  more  of  the  traditional  heart 
shape.  This  enables  the  parts  to  be  immobilized  without  direct 
upward  pressure  on  the  portio.  (For  further  description  see 
The  Journal  of  Sept.  28,  1901,  p.  872.) 

59.  Hot-Air  Treatment  in  Gynecic  Practice. — Polano  has 
long  proclaimed  the  advantages  to  be  derived  from  local  appli- 
cation of  hot  air  in  the  treatment  of  old,  hard  exudates  on 
which  it  has  almost  a  specific  action,  as  Diitzmann  corroborates 
below.  It  affects  an  exudate  like  a  hot  cataplasm,  only  far 
more  energetically.  The  effect  is  so  vigorous  that  it  has  to  be 
carefully  supervised  as  in  one  case  he  describes  ah  exudate  as 
hard  as  a  stone,  softened,  and  the  moment  for  incision  not 
being  noticed  the  pus  made  spontaneous  irruption  through  the 
navel  and  into  the  bladder.  Hot-air  treatment  has  also  proved 
extremely  valuable  in  the  after-care  of  an  evacuated  exudate, 
in  cases  of  infantilism  of  the  female  genitalia  and  in  fresh  gon- 
orrheal  processes  in  the  adnexa.     He   describes  a  case  of  the 


latter  very  favorably  influenced  by  it.  Fever  is  a  contra-indi- 
cation  and  also  endometritis,  as  serous  and  hemorrhagic  dis- 
charges would  be  aggravated  by  it.  He  has  previously  pub- 
lished a  case  of  actinomycosis  of  the  abdominal  wall,  cured  by 
this  means,  and  Kehrer  has  reported  the  cure  of  a  rebellious 
fistula  in  the  abdominal  wall  consecutive  to  an  exploratory 
laparotomy  for  tubercular  peritonitis,  with  marked  improve- 
ment in  the  general  health.  Polano  has  applied  hot  air  in 
the  treatment  of  gynecologic  affections  in  Martin's,  Lohlein's 
and  Pfannenstiel's  services  at  Greifswald  and  Giessen.  He  re- 
stricts the  heat  to  120  or  125  C,  beginning  usrally  with  115  C, 
and  removes  the  apparatus  at  the  end  of  thii  ty  minutes.  He 
supplements  the  procedure  with  hydriatic  measures  as  indi- 
cated, or  wraps  the  patient  in  a  blanket,  after  applying  a  cata- 
plasm. He  has  used  various  apparatus  and  found  Bier's  simple 
box  and  alcohol  lamp  as  effective  as  any.  He  concludes  by 
recommending  Kehrer's  incandescent  lamp  apparatus  for  keep- 
ing patients  warm  during  protracted  operations,  as  a  remark- 
ably simple,  safe  and  effective  contrivance  for  the  purpose, 
deserving  wide  adoption. 

61.  Hebotomy  or  Extramedian  Symphysiotomy. — Van  de 
Velde  has  performed  twice  extramedian  symphysiotomy  or 
hebotomy  as  he  prefers  to  call  it,  from  the  Greek  term  for  the 
OS  pubis,  heh.  Since  Gigli  first  suggested  it  in  1894,  this 
operation  has  been  done  five  times  in  all,  but  only  in  Italy  and 
Holland.  The  five  mothers  recovered  rapidly  and  the  five  chil- 
dren were  born  in  good  condition.  The  operation  has  been 
made  possible  by  Gigli's  invention  of  the  wire  saw.  The 
latter's  first  hebotomy  on  the  living  subject  was  described  in 
The  Journal  recently,  p.  226.  The  two  cases  operated  on  by 
Van  de  Velde  are  described  and  illustrated  in  the  present 
article.  He  agrees  with  Gigli  in  lauding  hebotomy  as  a  typical, 
simple,  and  easy  operation,  not  requiring  more  than  three  min- 
utes. The  natural  supports  for  the  bladder  and  urethra  are 
not  interfered  with.  Another  advantage  of  hebotomy  over 
symphysiotomy  is  that  as  the  soft  parts  are  thicker  than  on 
the  median  line  there  is  less  liability  of  the  wound's  tearing 
into  the  vagina.  There  is  also  less  danger  of  hemorrhage  and 
the  arrangement  of  the  muscles  prevents  undue  separation  of 
the  halves  of  the  pelvis.  The  conditions  for  rapid  healing  are 
much  more  favorable  when  a  bone,  rather  than  a  joint,  is 
divided.  Its  great  superiority,  however,  lies  in  the  possibility 
of  ensuring  asepsis.  The  only  disadvantage  is  that  the  wound 
is  closer  to  the  larger  crural  vessels,  and  a  hematoma  or 
infection  might  entail  edema  of  the  leg.  But  this  drawback  is 
trifling  compared  to  the  numerous  advantages  of  the  operation. 
He  thinks  that  we  have  in  hebotomy  for  cases  of  a  conj.  vera 
of  7  cm.  and  over,  an  operation  which  is  harmless  for  the 
child,  with  very  little  danger  for  the  mother,  and  not  too  diffi- 
cult for  the  obstetrician,  and  that  it  should  rank  as  an  ex- 
tremely valuable  acquisition  for  the  treatment  of  childbirth  in 
cases  of  narrow  pelvis. 

62.  Artificial   Sterilization. — Kocks   recalls   that   he    pub- 
lished  in    1878    a   method    of    inducing   artificial   sterility   in 
women  by  galvanocaustic  obliteration  of  both  ostia  uterina  of 
the  tubes.     He  has  recently  treated  two  cases  by  taking  up  n 
couple  of  folds  in  the  mucosa  of  the  os  uteri,  thus  forming  a 
valve  which  allows  the  secretions  to  escape  while  preventing 
the  entrance  of  spermatozoa.     He  made  a  small  arc  incision 
on   each  side  and  then   sutured  each   wound  with  three  fine 
stitches  parallel  to  the  direction  of  the  incision.     This  pro- 
cedure was  suggested  to  him  by  a  case  in  which  conception 
had  been  prevented  by  a  small  mucous  polyp,  not  larger  than ' 
a  bean,  filling  and  obstructing  the  external  os.     Ablation  of 
this  polyp  was  followed  by  conception.     He  thinks  that  pos- 
sibly a  single  fold  might  answer  the  purpose  of  a  valve  better^ 
than   the   two   he   made.      The   advantage   of   this    method   o|^ 
sterilization  is  that  it  can  be  undone  at  will.     As  the  patient 
did  not  return  he  assumes  that  the  intervention  proved  satis 
factory.     He  observes  that  married  women  with  severe  lung 
heart  or  kidney  disease  have  a  right   to  demand  that  theil 
physician  should  rgnder  conception  impossible. 

63.  Dangers  of  Tavel's  Saline  Alkaline  Solution. — Th| 

Journal  has  mentioned  Tavel's  recommendations  of  a  combina^ 
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tion  of  7.5  gm.  salt  and  2.5  gm.  calcined  soda  in  1000  c.c. 
water,  as  a  strongly  bactericidal  fluid  for  sterilization  pur- 
poses and  for  irrigating  in  general  surgery.  Its  effect  has 
been  ascribed  to  the  alterations  in  osmotic  pressure  which  it 
induces,  and  its  appreciation  in  surgery  has  been  based  on  the 
fact  that  it  did  not  injure  the  tissues,  while  still  destroying 
the  germs.  Baisch  reports  experiences  vnth  it  at  Doderlein's 
clinic  at  Tubingen,  which  showed  that  it  is  liable  to  induce 
gangrene  when  injected  subcutaneously.  A  few  days  after  the 
injection  the  part  swelled  and  gangrene  resulted  in  6  cases  that 
did  not  heal  for  five  months  in  some  and  in  one  instance  sec- 
ondary infection  terminated  fatally.  Experiments  on  animals 
confirmed  the  dangers  of  this  fluid  for  subcutaneous  injection. 
Injected  into  a  vein  or  into  the  peritoneal  cavity  it  is  rapidly 
absorbed,  and  proved  perfectly  harmless,  but  when  injected 
under  the  skin  as  a  substitute  for  the  ordinary  saline  solution, 
it  injured  the  tissues  as  described.  This  injury  did  not  occur 
at  the  point  of  injection  but  at  the  point  where  the  fluid  finally 
settled  by  its  gravity. 

64.  Experimental  Studies  of  Eclampsia. — Weichardt  has 
been  applying  the  principles  of  the  biologic  blood  test,  specific- 
ally prepared  serums  and  resulting  cytolysis,  to  the  study  of 
eclampsia.  The  results  render  it  highly  probable  that  the 
elements  of  the  placenta  washed  away  in  the  blood  liberate  a 
toxin  as  they  dissolve  which  induces  eclampsia  unless  it  is 
bound  at  once  by  some  natural  antitoxin  or  groups  of  receptors. 
Some  individuals  possess  these  natural  defenses  and  others 
do  not. 

67.  Technic  of  Mechanical  Treatment  of  Hydrops. — 
Citron  has  modified  Miura's  apparatus  which  is  merely  a 
cupping  glass  with  siphon  tube.  He  has  added  an  appliance 
which  permits  stronger  aspiration  and  has  been  much  pleased 
with  the  results.  In  one  case  of  chronic  Bright's  disease  from 
250  to  1500  c.c.  of  fluid  were  aspirated  at  each  application  of 
the  apparatus,  a  total  of  50  liters  in  the  course  of  nine  months. 
He  left  the  apparatus  in  place  sometimes  all  day  long,  never 
at  night.  The  skin  under  the  glass  showed  symptoms  of  in- 
flammation four  times,  but  it  was  readily  controlled.  He 
always  anesthetized  the  spot  beforehand  with  ethyl  chlorid 
and  made  an  X  incision.  He  made  30  incisions  and  applied 
the  apparatus  70  times  in  the  case  reported.  The  patient  was 
very  much  improved,  and  now,  two  years  after  commencing 
this  treatment,  she  rides  a  bicycle  and  is  in  a  generally  satis- 
factory condition. 

68.  Von  Leyden's  Attempts  at  Serum  Treatment  of 
Cancer. — The  results  obtained  by  the  authors  were  reviewed 
in  an  editorial,  p.  706. 

69.  Achievements  of  Endoscopy  in  Cases  of  Foreign 
Bodies  in  Air  Passages  and  Esophagus. — Killian  is  justly 
delighted  with  the  results  of  bronchoscopy  and  esophagoscopy 
made  possible  by  the  new  methods  of  direct  inspection.  He 
cites  twenty-two  communications  on  the  subject  that  have  been 
published,  with  his  own,  by  such  men  as  Mikulicz,  von  Hacker 
and  Enderlon.  The  entire  bronchial  tree  can  be  inspected  by 
his  method  of  bronchoscopy,  and  it  has  been  done  20  times  to 
date,  in  11  by  himself.  Half  of  the  patients  were  children 
from  2  to  12  years  old.  High  bronchoscopy  was  successful  in 
locating  the  foreign  body  in  9  out  of  11  cases.  In  one  of  the  2 
in  which  it  failed,  the  foreign  body  was  coughed  up  later  and 
proved  to  be  a  scrap  of  down.  In  the  other  case  a  large  needle 
was  imbedded  in  a  growth  of  fibrous  tissue.  Low  bronchoscopy 
was  successful  in  all  of  the  9  cases  in  which  it  was  applied.  In 
2  cases  it  confirmed  the  physician's  assumption  that  the 
foreign  body  supposed  to  have  been  drawn  into  the  lungs  was 
imaginaiy.  Extraction  of  the  foreign  body  by  the  aid  of  the 
bronchoscopic  findings  was  attempted  in  15  cases  and  was  suc- 
cessful in  all  but  2.  In  one  of  these  cases  proper  instruments 
were  unattainable,  and  in  the  other  the  foreign  body  was 
lodged  in  an  abscess  with  a  minute  opening.  Both  subjects 
died.  Only  one  of  the  other  patients  died,  and  death  in  this 
instance  was  due  to  pleuritis  nine  months  later  on  the  non- 
affected  side. 

70.  Determination  of  Potassium  lodid  in  the  Blood. — 
Karfunkel  applies  the  principles  of  pleochromism,  that  is,  the' 


absorption  of  colored  rays,  to  J&  differentiation  of  crystals 
of  hemin  after  ingestion  of  potassium  iodid.  He  uses  a  Nicol 
prism  and  observes  the  effect  of  the  light  on  the  crystals  as 
\iewed  at  different  angles.  Halogen  hemin  crystals  are  dark 
colored  when  viewed  in  a  plane  parallel  with  the  axis  of  the 
prism,  but  at  an  angle  of  90  degrees  they  are  lighter  and  trans- 
parent, lodin-hemin  crystals,  on  the  other  hand,  retain  about 
the  same  tint  at  all  angles.  He  states  that  he  has  been  able 
to  determine  the  presence  of  iodin  in  the  blood  by  this  means 
as  early  as  five  minutes  after  ingestion  of  1  to  2  gm.  of  potas- 
sium iodid.  He  has  also  detected  iodin  in  the  blood  five  to  six 
days  after  the  last  dose  of  2  gm.  of  sodium  or  potassium  iodid. 

81.  Intra-trterine  Colpeurynter  in  Obstetrics. — Zimmer- 
mann  has  collected  645  cases  in  which  supra-cervical  metre- 
urysis was  applied,  including  129  previously  unpublished.  The 
indications  for  it  are  1,  necessity  for  premature  delivery;  2, 
for  dilation  of  the  os  in  pathologic  conditions;  3,  placenta 
previa.  It  is  pre-eminently  useful  in  the  latter  condition  as  it 
arrests  hemorrhage,  does  not  endanger  the  fetus  and  prepares 
the  way  for  safe  natural  delivery  after  expulsion  of  the  col- 
peurynter. He  advises  introducing  the  inflatable  bag  without 
interfering  with  the  membranes,  as  the  mortality  of  the  chil- 
dren and  the  morbidity  of  the  mothers  are  much  less  when  this 
caution  is  observed.  The  results  of  metreurysis  have  been 
remarkably  fine,  and  he  recommends  the  intra-uterine  col- 
peurynter as  "a  most  blessed  progress  in  the  domain  of  modern 
obstetrics,  on  account  of  its  reliability  and  usefulness,  the  sim- 
plicity of  its  application  and  the  certainty  of  success  in  the 
most  varied  complications  of  delivery'."  By  introducing  the 
soft  rubber  bag  between  the  membranes  and  the  wall  of  the 
uterus,  it  is  possible  to  induce  delivery  at  any  stage  of  preg- 
nancy, in  case  of  placenta  previa,  and  always  with  ease  and  the 
certainty  of  arresting  any  possible  hemorrhage  from  this 
source.  It  is  gradually  distended  with  water  to  a  maximum 
of  500  gm.  As  soon  as  the  pear-shaped  bag  is  expelled,  the 
child  should  be  delivered  at  once.  In  attempts  to  induce  pre- 
mature delivery,  after  seven  or  eight  hours'  distension,  if  about 
100  to  200  c.c.  of  the  fluid  in  the  bag  are  allowed  to  escape 
suddenly,  the  conditions  of  pressure  are  altered  and  the  uterus 
stimulated  to  more  energetic  contractions.  The  bag  of  waters 
should  always  be  preserved  intact  except  in  case  of  hydram- 
nion.  Only  27  deaths  occurred  in  the  total  645  cases.  This 
includes  7  deaths  from  placenta  previa  and  8  in  eclampsia. 
In  only  ,7  could  the  death  by  any  possibility  be  attributed  to 
the  obstetric  maneuvers,  and  in  3  of  these  the  technic  was 
faulty  and  contrary  to  his  express  directions.  In  3  others  in- 
fection was  traced  to  bougies  previously  employed.  In  the  one 
fatal  personal  case  death  was  due  to  varices  that  ruptured 
during  extraction  of  twins,  complicated  by  atony  of  the  uterus. 

82.  Diagnosis  and  Treatment  of  Exudates. — Dutzmann 
proclaims  that  local  superheated  air  is  the  best  method  of  treat- 
ing fresh  purulent  exudates  and  also  the  remains  of  an  old 
exudate.  In  the  first  case  it  favors  reabsorption  and  in  the 
second  category  it  softens  and  melts  the  cicatricial  adhesions 
and  relics  of  the  exudate.  The  superheated  air  sends  the  blood 
coursing  through  the  veins  of  the  region  and  favors  the  vital 
processes.  He  has  had  an  experience  of  20  cases  and  several 
times  found  that  a  hard  tumor  became  soft  and  fluctuating 
under  the  influence  of  the  local  heat,  until  evacuation  was  pos- 
sible and  a  complete  cure.  After  its  application  the  patient  is 
sponged  off  with  cold  water.  In  old  exudates  the  heat  causes 
marked  leucocytosis.  He  recommends  tinting  the  acetic  acid 
in  the  blood  count  with  strong  methylene  blue.  The  field  is 
read  more  easily  and  does  not  tire  the  eye.  In  an  experience 
with  163  cases  the  blood  count  invariably  showed  leucocytosis 
when  there  was  suppuration,  and  its  absence  in  cases  free  from 
suppuration.  These  findings  were  corroborated  by  the  opera- 
tion even  in  many  cases  in  which  the  physical  signs  seemed  to 
indicate  the  contrary.  In  one  case,  for  example,  the  history 
and  palpation  suggested  the  presence  of  carcinoma,  but  the 
leucocytes  numbered  17,500,  and  the  operation  revealed  merely 
a  pyometra.  In  another  case  the  suppurating  softening  of  a 
tubal  gestation  was  recognized  as  such  by  the  blood  count. 
The    leucocytes    were    always   exceptionally    numerous,    up    to 
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20,000  or  30,000,  when  streptococci  were  found  in  the  pus, 
while  the  figures  were  lower,  11,000  to  13,000,  in  cases  with 
the  gonococcus  or  bacterium  coli,  even  when  the  suppuration 
was  very  extensive.  He  also  noticed  that  in  12  cases  of  peri- 
tonitis and  sepsis  in  which  the  leucocytes  were  exceptionally 
numerous,  the  patients  all  recovered,  notwithstanding  high  and 
protracted  fever  and  bad  general  condition.  On  the  other  hand, 
all  the  febrile  cases  accompanied  with  normal  or  subnormal 
leucocyte  count,  terminated  fatally.  When  the  organism  is 
no  longer  able  to  react  by  summoning  hordes  of  leucocytes  to 
its  aid,  its  resisting  power  is  inadequate  to  cope  with  the 
infection. 

84.  Clinical  Study  of  the  Menopause. — Kleinwilchter  had 
occasion  to  observe  the  course  of  the  menopause  in  739  out  of 
6981  gynecologic  patients.  In  34.85  per  cent,  it  commenced 
before  the  age  of  45.  In  4.82  per  cent,  before  30.  In  5  it  fol- 
lowed a  violent  metrorrhagia  at  childbirth.  In  8,  prolonged  or 
repeated  lactation  was  followed  by  premature  menopause.  In 
one  it  occurred  at  20  as  a  result  of  severe  puerperal  infection. 
In  48  women  who  had  borne  from  7  to  8  children,  it  occurred 
before  45,  while  in  121  others  with  the  same  number  of  chil- 
dren, it  did  not  appear  until  after  the  physiologic  limit. 
Among  the  various  points  he  notices  is  the  importance  of 
differentiating  between  senile  endometritis  and  carcinoma. 
The  former  may  persist  indefinitely,  but  carcinoma  of  the  fun- 
dus terminates  fatally  in  a  year  to  a  year  and  a  half,  con- 
sequently the  duration  of  the  affection  is  an  aid  in  differentiat- 
ing. The  first  symptom  of  the  endometritis  is  a  fetid,  sero- 
purulent  discharge,  usually  intermittent.  In  carcinoma  of 
the  fundus  there  is  no  discharge  at  first  and  when  it  appears 
it  is  bloodstained.  Endometritis  is  very  rarely  accompanied 
by  bleeding  and  it  is  trifling  if  it  occurs,  while  this  symptom 
never  fails  in  carcinoma  of  the  fundus.  The  pains  from  senile 
endometritis  are  colicky,  subside  as  the  patient  reclines  and  are 
not  violent.  The  uterus  feels  soft  and  flabby,  while  it  is  hard 
in  case  of  carcinoma,  and  passive  movements  cause  severe  pain. 
The  uterus  must  be  straightened  if  displaced,  and  a  free  outlet 
for  the  secretions  provided,  rinsing  the  uterus  with  a  very 
weak  antiseptic.  The  mucosa  of  vagina  and  uterus  in  these 
cases  has  so  little  vitality  that  only  the  mildest  measures  can 
be  applied.  He  encountered  7  cases  of  senile  endometritis; 
the  uterus  was  in  normal  position  in  all.  He  mentions  that 
carcinoma  of  the  uterus  was  observed  in  only  .97  per  cent, 
of  6672  Jewesses,  while  the  proportion  was  6.35  per  cent,  in 
1228  other  women.  Carcinoma  of  the  mamma  was  noted  in 
.18  of  5987  Jewesses  and  in  .6  of  984  other  women. 

85.  The  Cautery  Eschar  in  the  Abdominal  Cavity. — Franz 
experimented  on  35  rabbits,  using  the  Paquelin  in  the  abdom- 
inal cavity  and  then  watching  the  fate  of  the  eschar  with  or 
without  infection.  He  found  that  points  in  the  cavity  left 
denuded  of  peritoneum  did  not  develop  any  adhesions  when 
aseptic.  On  the  other  hand,  the  eschars  resulting  from  the 
application  of  the  thermocautery  created  a  predisposition  to 
adhesions  and  also  favored  the  development  of  infection. 

86.  Myoma  and  Heart. — Kessler  describes  a  case  of  myoma 
in  the  fundus  uteri  in  a  woman  of  54.  It  had  grown  to  a 
weight  of  60  pounds.  The  heart  under  the  microscope  showed 
lesions  of  myofibrosis  cordis  while  the  coronary  arteries  were 
free  from  sclerosis.  He  believes  that  the  microscope  would 
probably  reveal  lesions  in  the  heart  in  all  such  cases.  Even 
a  small  myoma  imposes  a  certain  extra  task  on  the  heart  by 
its  hindrance  to  the  circulation,  and  long  continuance  entails 
degeneration  of  the  heart  in  time.  If  further  research  con- 
firms this  theory  of  the  inevitable  degeneration  of  the  heart  in 
cases  of  myoma,  then  the  necessity  of  prompt  removal  of  all 
myomata  follows  as  a  matter  of  course.  It  prevents  future 
hemorrhages  from  the  myoma.  By  enucleating  the  myoma 
according  to  Olshausen,  the  integrity  of  the  reproductive  organs 
is  maintained. 

87.  Treatment  of  Retroversio-Flexio  Uteri. — Koblahck  re- 
ports the  results  of  23  cases  operated  on  according  to  Wer- 
theim  by  vaginofixation  of  the  round  ligament.  The  position 
of  the  uterus  approximates  the  normal  more  closely  than  after 
any  other   operative  measure.     It  can  be  combined   with  any 


desired  plastic  operation  or  intervention  on  the  adnexa,  and 
is  equally  applicable  to  movable  as  well  as  to  firmly  fastened 
retroflexion.  The  uterus  retains  all  its  mobility  and  capacity 
of  distension.  [Bucura  describes  in  the  succeeding  number 
the  anatomic  findings  in  a  case  operated  on  by  this  technic. — 
Ed.] 

88.  Post-Partum  Hemorrhages. — This  communication  is- 
sues from  Olshausen's  clinic  and  describes  among  other  thing-i 
his  method  of  arresting  hemorrhage  by  compressing  the  abdom- 
inal aorta.  The  uterus  is  pushed  up  out  of  the  small  pelvis 
with  the  palm  of  the  right  hand.  The  pulsating  aorta  can  then 
be  palpated  just  above  the  promontory  and  compressed  with 
the  thumb  and  forefinger  of  the  left  hand.  Gently  rubbing 
the  uterus  with  the  right  palm,  as  this  is  done,  may  stimu- 
late it  to  contract.  Compression  of  the  aorta  should  not  be 
kept  up  for  more  than  seven  to  ten  minutes,  but  this  allows 
time  for  the  preparations  to  be  made  to  rinse  out  the  uterus 
with  hot  water.  The  patients  complain  of  tingling  and  cold- 
ness in  the  limbs  after  seven  to  ten  minutes.  Atony  of  the 
uterus  is  sometimes  due  to  the  chloroform.  He  therefore  re- 
stricts its  use  as  much  as  possible  and  does  not  commence  to 
administer  it  until  everything  is  in  readiness,  and  stops  it  the 
moment  the  clitoris  reflex  is  abolished.  He  warns  that  fatal 
hemorrhage  may  occur  from  a  laceration  in  the  cervix  without 
a  drop  of  blood  emerging  from  the  vagina.  Over  2.5  quarts 
of  blood  had  thus  escaped  into  an  experitoneal  pocket  in  one  ot 
his  cases,  supposed  to  be  doing  well.  Since  this  occurred  he 
never  leaves  a  patient  without  carefully  palpating  the  abdomen. 
When  the  hemorrhage  from  a  tear  in  the  cervix  persisted  in 
spite  of  tamponing,  he  ligated  both  uterine  arteries  in  6  cases 
with  immediately  successful  results. 

89.  Etiology  of  Post-Partum  Hemorrhages  in  Certain 
Cases. — In  Ahlfeld's  case  the  fatal  hemorrhage  was  attributed 
to  atony  of  the  uterus,  but  investigation  of  the  blood  showed 
an  abnormal  absence  of  fibrinogen  and  an  unusually  small  pro- 
portion of  organic  elements.  Coagulation  was  impossible,  but 
was  easily  induced  in  the  blood  in  vitro  by  addition  of  a  little 
fibrinogen. 

91.  Prophylaxis  of  Puerperal  Mastitis. — Ahlfeld  keeps 
on  hand  a  mixture  of  100  gm.  tannin  in  1000  gm.  of  96  per 
cent,  alcohol.  Every  second  day  the  nipple  is  washed  witii 
water  and  after  it  is  dry  it  is  swabbed  with  this  fluid  which 
is  allowed  to  dry  spontaneously  before  the  clothing  is  replaced. 
He  has  scarcely  had  a  case  of  suppurative  mastitis  in  his 
experience  during  the  two  years  since  this  measure  has  been 
systematically  applied.  He  applies  ice  bags  day  and  night  to 
abort  an  incipient  mastitis. 

95.  Iron  in  Pigment  of  Skin  and  Urine  Ihiring  Preg 
nancy. — Wychgel  announces  that  the  pigment  of  the  skin  and 
urine  of  pregnant  women  contains  decidedly  more  iron  than 
those  of  non-pregnant  women.  It  must  be  derived  from  hemo- 
globin. He  suggests  that  possibly  this  hemolysis  may  be  due 
to  the  sweeping  away  of  fragments  of  villi  and  the  consequent 
production   of   cytotoxins   in  the   serum. 

104.  Surgery  of  Undescended  Testicle. — Ploc  reports  16 
patients  between  4  and  29  years  of  age,  operated  on  with 
satisfactory  results.  There  was  complicating  hernia  in  11. 
The  ectopic  testicle  swells  and  causes  pain  as  puberty  ad- 
vances. In  9  the  results  were  ideal  and  all  were  freed  from 
their  previous  disturbances.  He  describes  his  technic  with 
numerous  illustrations. 

105,  106.  Radiographic  Differentiation  of  Sjrphilitic  and 
Tubercular  Bone  Affections. — Kienbock  illustrates  the  radio- 
graphic findings  in  31  cases,  but  remarks  that  radiography 
alone  is  scarcely  able  to  differentiate  a  bone  lesion,  althougli 
it  is  a  most  valuable  supplementary  aid.  It  has  shown,  for 
instance,  that  acute  atrophy  of  the  bones  usually  accompanies 
infectious  osteomyelitis  and  tuberculosis,  adjacent  to  or  even 
at  some  distance  from  the  focus.  This  disturbance  in  the  nu- 
trition of  the  bone  is  not  observed  in  case  of  a  syphilitic  affec- 
tion, and  neither  are  there  alterations  of  the  skin  and  muscles 
as  in  the  former  case.  Gummatous  tissue  casts  a  shadow  char- 
acteristic in  shape,  location  and  saturation. 
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107.  Lang's  Hot  Air  Apparatus. — Spitzer  reports  the  re- 
sults of  treatment  of  32  patients  with  lupus  by  the  application 
of  superheated  air.  Lang  uses  for  the  purpose  an  ordinary 
Paquelin  provided  with  a  curved,  conical  cap  open  at  the  tip. 
Air  is  forced  into  the  cap  heated  by  the  thermocautery  and 
projected  from  the  tapering  cap  in  a  fine  stream.  An  asbestos 
ring  protects  the  operator's  hand  from  returning  hot  air.  The 
air  is  supplied  by  two  rubber  bulbs  squeezed  alternately  so 
that  the  supply  is  continuous.  The  burns  thus  induced  were 
not  accompanied  by  the  general  symptoms  of  ordinary  burns. 
Albumin  never  appeared  in  the  urine  and  the  eeneral  health 
showed  no  disturbance.  The  instrument  has  been  used  during 
the  last  year  and  one-half  and  was  applied  forty-five  times. 
The  short  course  of  the  treatment,  the  fine  soft  scars,  its  ap- 
plicability to  extensive  surfaces,  its  ready  use  by  any  general 
practitioner,  and  especially  the  fact  that  recurrences  seem  to 
be  less  frequent  after  it  than  after  any  other  method,  com- 
mend it  for  general  adoption.  The  small  instrument  can  be 
manipulated  as  easily  as  a  pencil.  The  burned  patches  heal 
over  in  less  than  half  the  time  than  after  Paquelinization.  By 
the  third  day  a  resorcin  salve  can  be  substituted  for  the 
moist  compresses  applied  at  first.  This  treatment  has  proved 
particularly  effectual  in  old  cases  with  elephantiasic  indura- 
tions. 
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The    Public    Service. 


Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the  Ad- 
jutant-General's Office,  Washington,  D.  O.,  Sept.  11  to  17,  1902, 
inclusive : 

Irvln  E.  Bennett,  captain  and  asst.-surgeon,*  Vols.,  honorably  dis- 
charged from  the  service  of  the  United  States,  to  take  effect  Oct. 
15,  1902,  his  services  being  no  longer  required. 

Henry  L.  Brown,  contract  surgeon,  leave  of  absence  for  two 
months  granted. 

Justus  M.  Brown,  colonel  and  assistant  surgeon-general,  leave  of 
absence  for  three  months  granted,  to  take  effect  upon  the  assign- 
ment of  a  medical  officer  to  take  charge  of  the  medical  supply  depot 
In  New  Y'ork  City,  during  his  absence. 

Carl  R.  Darnall,  captain  and  asst.-surgeon,  in  addition  to  his 
present  duties  In  the  office  of  the  surgeon-general.  Is  detailed  as 
assistant  professor  of  hygiene  at  the  Army  Medical  School,  Wash- 
ington, D.  C. 

William  O.  Davles.  captain  and  asst.-surgeon.  Vols.,  honorably 
discharged,  to  take  effect  Oct.  15,  1902,  his  services  being  no  longer 
required. 

Calvin  DeWltt,  colonel  and  assistant  surgeon-general.  Is  detailed 
president  of  the  faculty  of  the  Army  Medical  School,  relieving 
Colonel   Charles  Smart,  assistant  surgeon-general. 

Alfred  C.  GIrard,  colonel  and  assistant  surgeon-general.  Is  re- 
lieved from  further  duty  In  the  office  of  the  surgeon-general  of  the 
Army  ;  he  will  remain  In  Washington,  D.  C,  as  a  member  of  certain 
examining  boards. 

Joseph  B.  GIrard,  colonel  and  assistant  surgeon-general,  on  being 
relieved  from  duty  at  Honolulu,  will  proceed  to  San  Francisco,  Cal., 
and  report  by  telegraph  to  the  adjutant-general  of  the  Army  for 
orders. 

John  N.  Goltra,  contract  surgeon,  from  Fort  Brady,  Mich.,  to 
duty   at  Fort  Asslnlbolne,  Mont. 
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George  H.  R.  Gosman,  lieutenant  and  asst.-surgeon,  is  relieved 
from  duty  at  Port  Hancock,  N.  J.,  and  assigned  to  temporary  duty 
at  Fort  Wadsworth,  N.  Y. 

John  D.  Hall,  lieutenant-colonel  and  deputy  surgeon-general,  on 
being  relieved  from  duty  at  the  medical  supply  depot  at  San  Fran- 
cisco, v?ill  report  for  transportation  to  Manila,  P.  I.,  for  assign- 
ment to  duty  in  the  Division  of  the  Philippines. 

Eugene  H.  Hartnett,  lieutenant  and  asst.-surgeon,  leave  of  ab- 
sence extended. 

Philip  F.  Harvey,  lieutenant-colonel  and  deputy  surgeon-general, 
relieved  from  duty  as  chief  surgeon.  Department  of  California,  to 
proceed  to  Chicago,  for  duty  as  chief  surgeon.  Department  of  the 
Lakes. 

Charles  L.  Heizmann,  colonel  and  assistant  surgeon-general,  from 
duty  as  chief  surgeon.  Department  of  the  Lakes,  to  San  Francisco, 
for  duty  as  chief  surgeon.  Department  of  California. 

Jefferson  R.  Kean,  major  and  surgeon,  having  relinquished  the 
unexpired  portion  of  his  leave  of  absence,  will  report  in  person  to 
the  surgeon-general  of  the  Army  for  duty  in  his  office. 

Reynold  M.  Kirby-Smith,  lieutenant  and  asst.-surgeon,  detailed 
a  member  of  an  examining  board  at  Fort  Barancas,  Fla.,  vice  Fred- 
erick E.  Jenkins,  contract  surgeon,  relieved. 

Louis  M.  Maus,  lieutenant-colonel  and  deputy  surgeon-general, 
having  reported  his  arrival  in  San  Francisco,  Cal.,  will  assume 
charge  of  the  medical  supply  depot  in  that  city,  relieving  Lieut.- 
Col.  J.  D.  Hall,  deputy  surgeon-general. 

Walter  D.  McCaw,  major  and  surgeon.  Is  relieved  from  duty  at 
Fort  Wadsworth,  N.  Y.,  and  will  report  in  person  to  the  surgeon- 
general  for  duty  in  his  office  and  as  a  member  of  the  faculty  of  the 
Army  Medical  School. 

William  F.  de  Niedeman,  major  and  surgeon.  Vols.,  so  much  of 
former  orders  as  directed  his  honorable  discharge  to  take  effect  Oct. 
15,  1902,  is  amended  so  as  to  make  it  take  effect  Sept.  11,  1902,  he 
having  tendered  his  resignation.  Henry  O.  Perley,  major  and  sur- 
geon, TJ.  S.  A.,  member  of  an  Army  retiring  board  convened  at  Jef- 

Edwin  W.  Rich,  lieutenant  and  asst.-surgeon,  now  on  duty  at  the 
General  Hospital,  San  Francisco,  will  proceed  to  Honolulu,  H.  I., 
for  temporary  duty,  relieving  Colonel  Joseph  B.  Girard,  assistant 
surgeon-general. 

Henry  A.  Shaw,  captain  and  asst.-surgeon,  relieved  from  further 
duty  in  the  Division  of  the  Philippines,  and  will  proceed  to  San 
Francisco,  where  on  arrival  he  will  report  by  telegraph  to  the 
adjutant-general  for  orders. 

Harry  H.  Van  Kirk,  contract  surgeon,  leave  of  absence  for  two 
months  granted,  to  take  effect  about  Nov.  1,  1902. 

Philip  G.  Wales,  captain  and  asst.-surgeon,  will  report  In  person 
at  the  Army  Medical  Museum  Building,  Washington,  D.  C,  to  the 
president  of  the  examining  board  for  examination  to  determine  his 
fitness  for  promotion  and  thereafter  to  return  to  his  proper  station. 

Llewellyn  P.  Williamson,  lieutenant  and  asst.-surgeon,  leave  of 
absence  from  the  Department  of  the  Missouri  extended  fifteen  days. 

James  S.  Wilson,  captain  and  asst.-surgeon,  from  New  York  City, 
to  Fort  Riley.  Kan.,  for  temporary  duty  In  connection  with  the 
military  maneuvers  to  be  held  at  that  station  in  September  and 
October,  1902,  on  the  completion  of  which  duty  he  will  return  to  his 
proper  station. 

Francis  A.  Winter,  captain  and  asst.-surgeon,  member  of  a  retir- 
ing board  at  Jefferson  Barracks,  Mo. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  week  ending  Sept.  20 : 

Medical  Director  W.  G.  Farwell,  ordered  to  Philadelphia,  for 
duty  In  connection  with  recruiting. 

Surgeon  C.  Biddle.  detached  from  Naval  Recruiting  Station,  Phil- 
adelphia, and  to  duty  at  York.  Pa.,  with  recruiting  party. 

P.  A.  Surgeon  C.  D.  Brownell,  detached  from  Naval  Hospital, 
Chelsea,  Mass.,  and  ordered  to  the  Panther. 

P.  A.  Surgeon  J.  B.  Dennis,  detached  from  the  Hartford,  and 
ordered  to  the  Brooklyn. 

Asst-Surgeon  R.  B.  Williams,  discharged  from  treatment  at  Naval 
Hospital.  Newport,  R.  1.,  and  ordered  to  the  U.  S.  T.  B.  Decatur. 

Asst.-Surgeon  J.  H.  Payne,  detached  from  the  Brooklyn,  and 
ordered  to  Naval  Hospital,  Newport,  R.  I. 

Asst.-Surgeon  F.  M.  Munson,  detached  from  duty  on  the  Decatur 
and  ordered  to  the  Naval  Hospital,  Washington,  D.  C. 

Asst.-Surgeon  R.  E.  Hoyt,  detached  from  Naval  Hospital,  New- 
port, R.  I.  and  ordered  to  the  Naval  Academy. 

Surgeon  J.  W.  Ross,  retired,  detached  from  the  Navy  Yard,  Pen- 
sacola,  Fla.,  and  ordered  to  the  Museum  of  Hygiene  and  Medical 
School,  Washington,  D.  C. 

Asst-Surgeon  J.  H.  Iden,  detached  from  the  Lancaster,  and  or- 
dered to  the  Topeka.  _  „       .     , 

Surgeon  J.  E.  Gardner,  ordered  to  the  Yokohama  Hospital. 

Pharmacist  R.  Waggener,  detached  from  Naval  Station,  Key 
West,  Fla.,  and  ordered  to  the  Navy  Yard.  Pensacola,  Fla. 

Surgeon  A.  M.  D.  McCormick,  detached  from  the  Naval  Academy, 
Annapolis,  Md.,  September  20,  and  ordered  to  the  Hartford. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service  for  the  seven  days  ended  Sept.  18,  1902 : 

Surgeon  A.  H.  Glennan,  granted  leave  of  absence  for  six  days 
from  Sept.  15,  1902.  ,  ,  ^     ^ 

P.  A.  Surgeon  C.  N.  Gardner,  granted  leave  of  absence  for  one 
day,  Sept.  18,  1902.  ^ 

P  A  Surgeon  John  McMullen,  relieved  from  duty  in  office  of 
Consul-General  of  the  United  States  at  London,  England,  and  di- 
rected to  proceed  to  Hong  Kong,  China,  as  Inspector  for  a  period 
of  two  weeks ;  then  to  assume  command  of  service  at  that  port,  re- 
lieving Asst.-Surgeon   J.  W.  Kerr. 

P  A  Surgeon  A.  R.  Thomas,  directed  to  proceed  to  San  Fran- 
cisco, and  report  to  medical  officer  in  command  for  duty  and  assign- 
ment to  quarters. 

Asst.-Surgeon  Carl  Ramus,  granted  leave  of  absence  for  one  month 
from  Sept.  25,  1902. 


Asst.-Surgeon  Carroll  Fox,  granted  leave  of  absence  for  seven 
days  from  Sept.  15,  1902. 

Asst.-Surgeon  Carroll  Fox,  relieved  from  duty  in  the  office  of 
United  States  Consul  at  Liverpool,  England,  and  directed  to  proceed 
to  Manila,  P.  L,  and  report  to  the  chief  quarantine  officer  for  duty. 

Asst.-Surgeon  C.  W.  Vogel,  relieved  from  duty  at  Dutch  Harbor, 
Alaska,  to  take  effect  upon  departure  from  that  port  of  last  revenue 
cutter,  and  directed  to  proceed  to  San  Francisco,  and  report  to  the 
medical  officer  in  command  for  duty  and  assignment  to  quarters. 

A.  A.  Surgeon  L.  C.  Bean,  granted  leave  of  absence  for  one  day, 
Sept.  14,  1902. 

A.  A.  Surgeon  F.  H.  Cleaves,  granted  leave  of  absence  for  four- 
teen days  from  Sept.  9,  1902. 

Pharmacist  G.  C.  Allen,  to  report  to  medical  officer  In  command 
at  Baltimore,  for  temporary  duty  during  the  absence  on  leave  of 
Pharmacist  E.  B.  Scott. 

Pharmacist  M.  R.  Mason,  relieved  from  duty  at  Dutch  Harbor, 
Alaska,  on  closing  of  station,  and  directed  to  proceed  to  San  Fran- 
cisco, and  report  to  the  medical  officer  in  command  for  duty  and 
assignment  to  quarters. 

BOARD     CONVENED. 

Board  convened  at  the  U.  S.  Marine-Hospital,  Chelsea,  Mass., 
Sept.  23,  1902,  for  the  physical  examination  of  an  officer  of  the 
Revenue  Cutter  Service.  Detail  for  the  board :  Surgeon  L.  M. 
Woodward,  chairman  ;  Asst.-Sui-geon  W.  K.  Ward,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  Sept.  19,  1902 : 

SMALLPOX UNITED    STATES. 

California :  San  Francisco,  Aug.  31-Sept.  7,  4  cases. 

Colorado :  Denver,  Aug.  30-Sept.  6,  2  cases. 

District  of  Columbia :  Washington,  Sept.  17,  2  cases. 

Florida :  Escambia  County,  Pensacola  included,  Sept.  6-13,  3 
cases. 

Illinois :  Chicago,  Sept.  6-13,  1  case. 

Kansas  :  Wichita,  Aug.  24-31,  1  case. 

Kentucky  :  Covington,  Aug.  30-Sept.  6,  6  cases. 

Massachusetts :  Boston,  Sept.  6-13,  7  cases,  3  deaths ;  Chelsea, 
Sept.  6-13,  1  case ;  Fitchburg,  Aug.  30-Sept.  6,  1  case. 

Missouri :  St.  Joseph,  Sept.  6-13,  1  case. 

New  Jersey :  Newark,'  Sept.  6-13,  3  cases,  1  death ;  Passaic,  Aug. 
30-Sept.  13,  2  cases. 

New  York :  New  York,  Sept.  6-13,  6  cases,  3  deaths. 

Ohio:  Cincinnati,  Sept.  5-12,  3  cases;  Cleveland,  Sept.  6-13,  84 
cases,  16  deaths  ;  Hamilton,  Sept.  6-13,  1  case. 

Pennsylvania :  Altoona,  Sept.  6-13,  1  case ;  Johnstown,  Sept.  6-13, 
9  cases,  1  death  ;  McKeesport,  Sept.  6-13,  16  cases ;  Philadelphia, 
Sept.  6-13,  6  cases ;  Pittsburg,  Sept.  6-13,  25  cases,  1  death ;  Read- 
ing, Sept.  8-15,  5  cases. 

South  Carolina :  Charleston,  Sept.  6-13,  3  cases. 

Tennessee :  Memphis,  Sept.   6-13,  1  case. 

Wisconsin  :  Milwaukee,  Sept.  6-13,   1  case. 

SMALLPOX FOREIGN. 

Brazil :  Pernambuco,  Aug.  1-15.  11  deaths. 

Ecuador :  Guayaquil,  Aug.  23-30,  3  deaths. 

France :  Paris,  Aug.  16-23,  1  death. 

Gibraltar:  Aug.  24-31,  1  case. 

Great  Britain:  Aug.  23-30,  Liverpool,  14  cases;  London,  11  cases. 
2  deaths. 

India :  Bombay,  Aug.  13-19,  4  deaths ;  Calcutta,  Aug.  9-16,  2 
deaths. 

Russia :  Moscow,  Aug.  16-23,  2  cases,  1  death ;  Odessa,  Aug.  24- 
31,  4  cases ;  St.  Petersburg,  Aug.  16-23,  12  cases,  1  death. 

Spain  :  Barcelona,  Aug.  16-30,  4  deaths. 

YELLOW    FEVER. 

Colombia :  Panama.  Sept.  1-8,  4  cases,  1  death,  among  soldiers. 

Ecuador :  Guayaquil,  Aug.  16-23,  1  death. 

Mexico :  Coatzacoalcos,  Aug.  30-Sept.  6,  4  cases ;  Orizaba,  Sept.  7, 
epidemic  ;  Progreso,  Sept.  12,  1  case ;  Vera  Cruz,  Aug.  30-Sept.  13, 
45  cases,  7  deaths. 

CHOLERA INSULAR. 

Philippine  Islands:  Manila,  July  12-19,  250  cases,  189  deaths; 
Provinces,  to  July  19,  15,555  cases,  11,691  deaths. 

CHOLERA FOREIGN. 

China :  Amoy,  July  27-Aug.  2,  40  cases  estimated ;  Hongkong, 
Aug.  2-9,  6  cases,  6  deaths ;  New  Chwang,  July  19-Aug.  2,  175  cases, 

Egypt :  Alexandria,  Aug.  5-27, 17  cases,  12  deaths ;  Cairo,  July  22- 

Aug.  27,  913  cases,  816  deaths.  .  „.„     . 

India:  Bombay,    Aug.    13-19,    1    death;    Calcutta,    Aug.    916,    4 

Japan  •  To  Aug.  18,  Ehlme  Ken,  39  cases ;  Formosa,  213  cases, 
133  deaths  ;  Fukuoka  Ken,  671  cases,  372  deaths ;  Hioga  Ken,  12 
eases,  6  deaths ;  Hiroshima  Ken,  2  cases :  Kagawa  Ken,  606  cases ; 
Humamota  Ken,  11  cases,  4  deaths;  Kyoto  Ken,  14  cases,  2  deaths; 
Nagasaki  Ken,  90  cases,  31  deaths ;  Oita  Ken,  12  cases,  4  deaths ; 
Okavama  Ken,  1,268  cases,  783  deaths;  Osaka  Ken,  96  cases,  5 
deaths  •  Saga  Ken,  88  cases,  53  deaths ;  Shimana  Ken,  5  cases ; 
Tokushima  Ken,  1  case;  Tokyo  Ken,  5  cases,  4  deaths;  Wakayama 
Ken    1  case ;  Yamaguchi  Ken,  90  cases,  1  death. 

Java :  Batavia,  July  27-Aug.  2,  32  cases,  25  deaths. 

Russia:  Chabarowsk,  July  28-Aug.  7,  11  cases,  8  deaths;  Olow- 
jannaja,  to  Aug.  8,  8  cases,  5  deaths. 

PLAGUE UNITED  STATES. 

California :  San  Francisco,  Aug.  31-Sept.  7,  3  deaths,  Chinese. 

PLAGUE FOREIGN. 

China  •  Hongkong,  Aug.  2-9,  34  deaths. 

India :  Bombay,   Aug.   13-19,   35  deaths;   Calcutta,   Aug.   9-16,   9 

^"^Japan:  Yokohama,  Aug.  9-16,  16  cases,  4  deaths. 
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THE  DIAGNOSIS   OF   CHRONIC   INDURATIVE 
OR  INTERSTITIAL  NEPHRITIS.* 

ALOYSIUS  0.  J.  KELLY,  A.M.,  M.D. 

Instructor    in    Clinical    Medicine    and    Assistant    Physician    to    the 
Hospital,  University  of  Pennsylvania. 

PHILADELPHIA. 

Discussing  so  trite  a  subject  as  the  diagnosis  of  chronic 
indurative  or  interstitial  nephritis,  one  can  scarcely 
do  more  than  emphasize  the  importance  of  certain  path- 
ologic and  clinical  features  of  the  disease — features  that 
have  significant  diagnostic,  prognostic  and  therapeutic 
bearings.  It  is  impossible  to  add  anything  new  to  our 
knowledge  of  the  subject.  Indeed,  as  a  matter  of  fact, 
we  at  this  day  are  scarcely  better  informed  on  the  sub- 
ject than  was  Bright  himself.  It  is  true  that  Aetius 
(died  367  A.  D.),  Avicenna  (980-1036),  and  Van  Hel- 
mont  (1577-1644)  attributed  certain  cases  of  dropsy 
to  disease  of  the  kidneys,  and  that  Cotunnius  (1736- 
1822),  in  1770,  discovered  that  the  urine  of  dropsical 
patients  is  coagulable  by  heating,  but  our  first  insight 
into  the  true  nature  of  the  nonsuppurative  diseases  of 
the  kidneys  was  furnished  by  Richard  Bright  (1789- 
1858)  in  his  memorable  publications  in  1827  and  sub- 
sequently. It  is  also  true  that  Wells.  (1757-1817),  in 
1806,  Blackall  (1771-1860),  in  1813,  and  Alison  (1790- 
1859),  in  1820,  anticipated  somewhat  the  observations 
of  Bright,  but  the  reports  of  these  writers  were  frag- 
mentary and  their  reasoning  in  large  part  erroneous. 
Bright,  however,  recognized  the  dependence  of  the  symp- 
toms, dropsy  and  albuminuria,  on  the  lesions  in  the  kid- 
neys, which  he  described  accurately;  further,  he  recog- 
nized that  although  albuminuria  and  dropsy  are  the 
characteristic  symptoms  of  certain  diseases  of  the  kid- 
neys, in  some  cases  the  amount  of  albumin  may  be  small 
and  the  dropsy  slight  or  altogether  absent,  and  he  de- 
Bcribed  many  of  the  associated  phenomena,  such  as 
uremia  and  the  cardiovascular  changes,  and  many  of 
the  complications,  such  as  blindness,  apoplexy,  inflam- 
mation of  the  serous  membranes,  etc.  Indeed,  to  those 
interested  in  the  subject  the  original  papers  of  Bright 
are  a  constant  source  of  delight. 

In  view  of  the  dependence  of  the  diagnosis  of  chronic 
indurative  or  interstitial  nephritis  on  changes  in  the 
urine  and  in  the  cardiovascular  apparatus,  preliminary 
reference  may  be  made  to  the  differential  diagnosis  of 
albuminuria,  especially  to  the  disorders  associated  with 
Blight  amounts  of  albumin  in  the  urine,  and  to  the  car- 
dio-vascular  alterations. 


•  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Practice  of  Medicine,  and 
approved  for  publication  by  the  Executive  Committee  :  Drs.  Frank 
A.  Jones,  George  Dock  and  J.  M.   Anders. 


THE  DIFFERENTIAL  DIAGNOSIS  OF  ALBUMINURIA. 

Albuminuria  is  a  term  used  to  denote  the  presence  in 
the  urine  of  different  proteid  substances — serum  albu- 
min, serum  globulin,  nucleo-albumin,  albumose,  peptone, 
fibrin  and  hemoglobin.  Formerly  regarded  as  diagnostic 
of  Bright's  disease,  it  is  now  generally  known  that  albu- 
minuria may  be  due  to  a  wide  variety  of  diseased  condi- 
tions. AYe  know,  however,  that  large  amounts  of  albu- 
min in  the  urine  almost  always  indicate  serious  kidney 
disease,  but  that,  on  the  contrary,  serious  disease  of  the 
kidneys  may  exist  for  a  long  time  with  little  or  no  albu- 
min in  the  urine.  In  the  great  majority  of  cases  of 
albuminuria  the  albumin  is  moderate  in  amount,  and 
one  generally  has  to  determine  whether  the  albumin  is 
due  to  disease  of  the  kidneys,  to  disease  of  some  other 
organ,  or  to  both.  The  importance  and  significance  of 
albuminuria  are  always  much  enhanced  by  the  associated 
presence  of  casts,  but  still  we  have  to  bear  in  mind  that 
both  albumin  and  casts  may  be  present  without  serious 
disease  of  the  kidneys,  and  that  serious  forms  of  Bright's 
disease  may  exist  without  either  albumin  or  casts  in  the 
urine.  The  differential  diagnosis  of  albuminuria,  there- 
fore, is  of  considerable  importance.  For  purposes  of 
study  we  may  distinguish  the  following  forms  of  al- 
buminuria:  1,  Extrarenal,  spurious,  accidental  or  fac- 
titious albuminuria;  2,  so-called  functional,  physiologic 
or  cyclic  albuminuria;  3,  albuminuria  without  note- 
worthy alterations  in  the  kidneys,  and  4,  albuminuria 
with  noteworthy  alterations  in  the  kidneys. 

EXTRARENAL,  SPURIOUS,  ACCIDENTAL  OR  FACTITIOUS 
ALBUMINURIA. 

These  are  the  cases  in  which  the  albuminuria  is  but  a 
subsidiary  factor  and  entirely  dependent  on  the  admix- 
ture with  the  urine  of  different  albuminous  fluids — blood, 
pus,  chyle  and  seminal  discharges.  Chyle  is  a  very  rare 
constituent  of  the  urine,  and  when  present  will  scarcely 
fail  of  recognition.  Seminal  discharges  in  the  urine  are 
of  more  common  occurrence;  the  variest  tyro  will 
scarcely  fail  to  detect  them.  The  greatest  interest  at- 
taches to  the  cases  of  albuminuria  associated  with  blood 
and  pus  in  the  urine — the  result  of  inflammation  and 
ulceration  of,  and  of  hemorrhage  from,  any  part  of  the 
genito-urinary  tract.  In  these  cases  the  amount  of  al- 
bumin is  small— not  more  1/10  by  bulk  (after  the  heat 
and  acid  test),  and  it  is  proportionate  to  the  amount  of 
blood  and  pus.  A  disproportionate  amount  of  albumin 
should  always  excite  a  suspicion  of  the  coexistence  of 
nephritis.  The  presence  of  casts  in  the  urinary  sediment 
is  of  the  greatest  importance — their  persistence  being 
clear  evidence  of  nephritis,  and  indicating  that  at  least 
a  part  of  the  albumin  in  the  urine  is  due  to  circulatory 
and  tissue  alterations  in  the  kidneys.  One  must  avoid 
error  in  presuming  the  non-existence  of  nephritis  in 
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cases  in  which  a  small  amount  of  albumin  and  casts 
are  associated  with  a  few  leucocytes  or  pus  corpuscles. 
In  most  of  these  cases  the  albuminuria  is  due  in  great 
part  to  nephritis — a  few  leucocytes  or  pus  corpuscles 
being  regular  constituents  of  the  urine  in  Bright's  dis- 
ease. The  means  of  determining  the  situation  and  na- 
ture of  the  lesion  causing  the  pus  and  blood  in  cases  of 
spurious  albuminuria  scarcely  falls  within  the  scope  of 
this  communication. 

SO-CALLED    FUNCTIONAL^    PHYSIOLOGIC,    CYCLIC,    INTER- 
MITTENT, PAROXYSMAL,  DIETETIC,  POSTURAL 
AND  ADOLESCENT  ALBUMINURIA. 

The  occurrence  of  a  "physiologic"  albuminuria  is  now 
generally  conceded.  It  is  found  especially  in  young  sub- 
jects, especially  in  male  subjects  under  25  years  of  age. 
It  is  usually  detected  accidentally,  as,  for  instance,  at 
examinations  for  life  insurance,  or  for  other  certificates 
of  health.  In  some  cases  it  appears  to  be  constant  and  it 
lasts  for  a  relatively  long  time ;  in  other  cases  it  is  inter- 
mittent— occurring  at  stated  or  indeterminate  periods. 
In  many  of  the  cases  the  presence  and  the  amount  of  the 
albumin  are  much  influenced  by  certain  circumstances — 
posture  (whence  it  is  sometimes  absent  on  arising  in 
the  morning  and  present  later  in  the  day),  exercise, 
emotional  and  other  excitement,  cold  baths,  certain  arti- 
cles of  diet  (especially  proteids,  but  also  large  amounts 
of  ordinary  mixed  foods),  prolonged  anxiety,  college  and 
university  examinations,  etc.  In  diagnosing  this  form 
of  albuminuria  considerable  circumspection  must  be 
exercised.  The  patien-t  should  be  a  young  subject;  the 
urine  should  be  normal  in  amount  (certainly  not  in- 
creased), normal  in  color,  and  normal  in  specific  gravity 
(certainly  not  of  lessened  specific  gravity)  ;  the  amount 
of  albumin  must  be  small — never  more  than  0.1  per 
cent.;  the  urine  must  contain  no  other  abnormal  consti-. 
tuent;  there  must  be  no  local  disease  of  the  genito-urin- 
ary  tract,  such  as  gleet,  spermatorrhea,  leucorrhea,  etc., 
that  might  give  rise  to  spurious  albuminuria ;  every  bod- 
ily organ  must  be  examined  and  found  to  be  in  perfect 
health — in  particular  there  must  be  no  hypertrophy  of 
the  left  ventricle  of  the  heart,  no  accentuation  of  the 
aortic  second  sound,,  and  no  increased  arterial  tension; 
nor  may  there  be  any  evidence  of  disorder  of  the  heart, 
lungs  or  liver  that  might  occasion  congestion  of  the 
kidneys;  there  must  have  been  no  past,  nor  may  there 
be  any  present,  edema,  uremic  manifestations  or  retinal 
cTianges;  and  at  the  most  there  must  not  be  more  than 
an  occasional  hyaline  cast.  Even  in  cases  that  meet  these 
requirements,  much  caution  must  be  observed,  and  the 
diagnosis  must  not  be  made  until  the  patient  has  been 
long  under  observation,  until  both  the  morning  and 
the  evening  urines  have  been  repeatedly  examined,  and 
luntil  the  albumin  is  found  to  vary  with  the  influences 
under  which  it  develops.  And  when  the  diagnosis  has 
been  made  one  should  stand  willing  to  renounce  it  im- 
mediately on  the  development  of  signs  of  disease  likely  to 
be  attended  by  albuminuria.  Caution  is  always  neces- 
sary inasmuch  as  albumin  may  be  temporarily  absent 
even  for  long  periods  in  certain  cases  and  at  certain 
stages  of  chronic  indurative  (or  interstitial)  nephritis, 
whereas,  in  other  cases  it  may  be  present  in  such  small 
amounts  as  to  require  delicate  tests  for  its  detection. 
More  than  a  small  amount  of  albumin  always  suggests 
a  latent  nephritis  that  for  the  time  being  may  reveal 
itself  by  no  sign  other  than  the  albuminuria.  The  cau- 
tion necessary  in  the  diagnosis  of  these  cases  is  evident 
from  the  statement  of  Senator,  who  believes  that  most 
cases  of  so-called  cvclic  or  functional  albuminuria  are 


really  cases  of  latent  nephritis,  and  that  no  case  of  al- 
buminuria may  be  regarded  as  functional  or  physiologic 
if  the  albumin  exceeds  0.4  or  0.5  parts  in  1,000.  The  di- 
agnosis of  functional  albuminuria  in  late  adult  life  had 
best  be  dispensed  with  entirely,  as  practically  without 
exception  small  amounts  of  albumin  in  the  urine  of  such 
subjects  means  chronic  nephritis  (excluding  cases  of  ex- 
trarenal albuminuria). 

The  cause  of  this  functional  or  cyclic  albuminuria  is 
not  well  understood.  It  has  been  attributed  to  vascular 
alterations  (congestion)  of  the  kidneys,  and  to  disturb- 
ances in  metabolism,  in  consequence  of  which  albumoses, 
excessive  in  quantity  or  abnormal  in  quality,  are  formed. 
That  many  of  these  cases  are  really  cases  of  physiologic 
albuminuria  may  well  be  doubted.  Some  of  them  are 
certainly  cases  of  spurious  albuminuria.  In  most  cases 
it  is  likely  that  the  glomerular  epithelium  suffers  some 
nutritional  disturbance;  that  it  is  the  seat  of  at  least 
slight  irritation  in  some  cases  may  be  inferred  from  the 
associated  presence  of  oxalates  in  considerable  numbers. 
In  some  cases  the  renal  epithelium  is  probably  unduly 
sensitive.  Inasmuch,  however,  as  most  cases  recover  en- 
tirely after  a  time,  the  kidney  alterations — still  within 
the  range  of  the  normal — are  more  or  less  persistent; 
in  other  cases  they  are  intermittent  or  paroxysmal. 
These  cases  may  be  confounded  with  the  rather  unusual 
cases  in  which  following  an  acute  nephritis  in  early  child- 
hood a  trace  of  albumin  persists  throughout  life,  but  the 
patient  lives  to  a  good  old  age  without  other  manifesta- 
tions of  nephritis  developing.  Such  persistent  albumin- 
uria, of  course,  indicates  slight  alterations  in  the  renal 
epithelium,  and  in  case  careful  inquiry  is  not  made  into 
the  antecedent  history  of  the  patient,  the  condition  may 
be  regarded  as  "physiologic"  albuminuria. 

ALBUMINURIA    WITHOUT    NOTEWORTHY   ALTERATIONS    IN 
THE  KIDNEYS. 

A  slight  amount  of  albumin  may  be  found  in  the  urine 
in  a  great  variety  of  morbid  conditions  without  note- 
worthy alterations  in  the  kidneys.  Thus  it  may  be 
found  in  different  blood  conditions,  such  as  the  anemias, 
leukemia,  purpura,  scurvy,  etc. ;  in  certain  forms  of  in- 
toxication, such  as  lead  poisoning,  mercurial  poisoning, 
etc. ;  in  conditions  associated  with  the  presence  of  sub- 
stances such  as  sugar  and  bile-pigments  in  the  blood; 
after  the  administration  of  anesthetics;  in  fever  condi- 
tions, and  in  certain  nervous  disorders — epilepsy,  apo- 
plexy, meningitis,  tetanus,  exophthalmic  goiter,  injuries  to 
the  head.  etc.  In  most  of  these  cases  the  albuminuria 
is  attributable  to  nutritional  disturbances  in  the  glo- 
meruli and  renal  epithelium  induced  by  defective  blood 
supply;  in  some  cases  the  result  of  nervous  influences. 
The  true  nature  of  these  cases  is  usually  readily  recog- 
nized. The  albuminuria  is  slight  and  temporary,  as  a 
rule;  the  primary  disorder  is  sufficientlv  obvious,  and 
there  is  no  other  manifestation  of  Bright's  disease.  It 
is  important,  however,  to  point  out  that  the  conditions 
in  the  kidneys  found  in  some  of  the  intoxications  and  in 
fever  states  merge  gradually  into  the  well-defined  lesions 
of  nephritis — that  there  is  no  sharp  dividing  line  be- 
tween them. 

ALBUMINURIA  WITH  NOTEWORTHY  ALTERATIONS  IN  THE 
KIDNEYS. 

In  this  group  are  included  the  cases  of  active  and 
passive  congestion  of  the  kidneys.,  cases  of  toxic  degen- 
eration of  the  kidneys  (most  of  the  cases  of  febrile  al- 
buminuria), the  kidney  of  pregnancy,  amyloid  degen- 
eration of  the  kidney,  the  acute  and  chronic  suppurative 
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and  non-suppurative  inflammations  of  the  kidneys,  and 
the  tumors  of  the  kidneys.  In  all  of  these  cases  the  albu- 
minuria is  due  to.  some  more  or  less  severe  temporary 
or  permanent  damage  to  the  kidneys,  and  the  albumin- 
uria acquires  its  clinical  significance  and  diagnostic 
importance  from  the  attendant  phenomena.  In  acute 
congestion  of  the  kidneys  the  albumin  is  small  in  amount, 
the  urine  is  decreased  in  quantity  and  frequently  more 
or  less  hemorrhagic,  and  the  causative  factor  usually 
can  be  determined.  In  most  cases,  however,  acute 
congestion  of  the  kidneys  represents  but  the  early  stage 
of  acute  nephritis  from  which  it  is  scarcely  to  be  differ- 
entiated. In  chronic  congestion  the  albumin  varies  in 
amount  in  different  cases.  In  chronic  heart  and  lung 
diseases  it  is  usually  small  in  amount,  but  in  cases  of 

hronic  congestion  due  to  obstruction  of  the  renal  veins 
ijy  a  tumor  or  ascites,  etc.,  the  amount  may  be  large. 
The  diagnosis  of  chronic  congestion  is  to  be  based  on  the 
attendant  phenomena  and  not  on  the  amount  of  albu- 
min.    Toxic  or  febrile  albuminuria  is  an  interesting 

■ondition  that  merits  much  attention.  The  albumin  in 
ihese  cases  is  due  to  the  direct  action  of  some  toxin  on 
the  renal  epithelium  rather  than  to  the  fever,  though 
this  may  be  a  contributing  factor;  in  the  one  case  the 
toxin  induces  marked  degeneration  of  the  renal  epithe- 
lium, in  another  case  it  leads  to  severer  lesions — to  an 
acute  nephritis.  In  toxic  albuminuria  the  albumin  is 
slight  or  moderate  in  amount  and  transitorv,  disappear- 
ing with  the  intoxication  or  infection  that  gives  rise  to 
it.  A  detailed  discussion  of  the  albuminuria  of  the  dif- 
ferent forms  of  Bright's  disease  scarcely  falls  within 
the  scope  of  this  communication. 

THE  CARDIOVASCULAR  CHANGES  IN   CHRONIC  NEPHRITIS. 

These  changes  are  of  extreme  interest  and  importance ; 
as  a  matter  of  fact,  they  dominate  the  clinical  picture  of 
the  disease  and  they  assume  commanding  position  in  the 
prognosis  and  in  the  treatment.  The  lesions  are  wide- 
spread, involving  the  heart,  the  large  and  the  smaller 
arteries,  the  capillaries,  sometimes  even  the  veins.  The 
lesions  of  the  heart  in  chronic  indurative  nephritis  in- 
volve the  muscle  and  find  their  expression  in  hypertro- 
phy. With  this,  at  times,  there  is  associated  some  inter- 
stitial myocarditis  with  increase  of  the  intermuscular 
fibrous  trabeculse,  especially  ii.  the  neigrhborhood  of 
many  of  the  smaller  coronary  arteries  which  frequently 
are  obliterated.  In  some  cases,  especially  late  in  the 
course  of  the  disease,  fatty  degeneration  of  the  heart 
muscle  also  may  supervene.  Valvular  lesions  are  ex- 
tremely uncommon.  Those  that  are  found  in  cases  of 
renal  disease  are  either  an  antecedent  condition,  or  they 
result  from  mechanical  causes,  from  dilatation  of  the 
cavities  of  the  heart.  The  lesion  in  these  cases  is  one 
of  relative  insufficiency — the  valve  leaflets,  in  themselves 
normal,  being  incapable  of  closing  the  abnormally  en- 
larged orifices.  The  hypertrophy  of  the  heart  is  pre- 
dominately a  lesion  of  the  left  ventricle.  In  the  majority 
of  cases  the  left  ventricle  alone  is  affected ;  in  the  re- 
mainder of  the  cases  both  ventricles  are  affected.  The 
right  ventricle  is  never  affected  alone.  Simple  hyper- 
trophy of  the  left  ventricle  is  the  first  event;  later  this 
is    associated   with   some    dilatation — eccentric   hyper- 

rophy.    The  longer  the  nephritis  continues  (the  longer 

18  patient  lives)  the  more  certain  the  development  of 
2onsecutive  enlargement  of  the  right  ventricle  the 
increased     pressure     in     the     left    ventricle     coupled 

rith  degenerative  alterations  in  the  heart  muscle, 
leading  to  increased   pressure  in   the   right   ventricle. 

[ere     also     the     hypertrophy     is     of     the     eccentric 


variety.  Predominating  dilatation  of  either  or  both 
ventricles  is  an  unusual  event  until  toward  the  ter- 
mination of  life;  its  development  is  of  ominous  moment 
— it  usually  presages  an  early  fatal  termination.  It  has 
been  stated  by  Senator  and  others  that  the  hypertrophy 
of  the  primarily  contracted  kidney  is  of  the  simple  va- 
riety, whereas  that  associated  with  the  secondarily  con- 
tracted kidney  and  with  the  anteriosclerotic  kidney 
is  of  the  eccentric  variety — hypertrophy  with  dilata- 
tion. But  this  statement  scarcely  permits  of  general 
application. 

This  hypertrophy  of  the  heart  occurs  in  all  forms  of 
nephritis,  but  not  in  all  cases.    In  none  of  the  varieties, 
however,  does  it  so  dominate  the  clinical  picture  as  it 
does  in  chronic  indurative  or  interstitial  nephritis.     It 
may  be  expected  from  the  time  of  the  contraction  or 
atrophy  of  the  kidne)',  be  it  of  the  primary  or  the  second- 
ary variety.    Thus  it  occurs  early  in  the  primary  form, 
but  its  occurrence  may  be  (but  usually  is  not)  much 
delayed  in  the  secondary  form.    It  may,  however,  occur 
in  chronic  diffuse  non-indurative  (or  parenchymatous) 
nephritis,  and  it  is  observed  in  some  cases  of  acute 
nephritis,  particularly  in  some  of  the  cases  of  acute  neph- 
ritis following  the  infections.     In  soma  of  the  chronic 
cases  in  which  it  should  be  expected,  for  some  more  or 
less  inexplicable  reason  it  may  not  occur.     These,  Jiow.-    , 
ever,  are  the  unusual  cases.    The  absence  of  the  hyper,-; _;.,;, 
trophy  may  be  due  to  faulty  nutrition — the  heart  .i^p;ti^„, 
being  sufficiently  well  nourished  to  enable  it  to  hypefr^^-i-^ 
trophy;  to  sclerosis  of  the  coronary  arteries;  to  the  vi-    h 
carious  action  of  one  of  the  other  emunctories  remov- 
ing those  excrementitious  products  ordinarily  elimin- 
ated by  the  healthy  kidneys,  etc. 

The  changes  in  the  arteries  are  more  complex  than 
are  those  in  the  heart,  and  the  exact  mode  of  their  causa- 
tion is  still  debated.  In  many  cases  the  larger  arteries 
show  a  loss  of  elasticity,  in  other  cases  more  or  less  ar- 
teriosclerosis and  atheroma ;  but  neither  the  one  nor  the 
other  is  a  constant  feature.  The  medium-size  1  and  the 
smaller  arteries  almost  invariably  have  thickened  walls 
— the  lesions  being  conspicuous  in  the  middle  and  in  the 
innermost  coats.  Presumably  the  first  alteration  con- 
sists of  a  hyperplasia  of  the  muscular  coat — an  alteration 
effected  in  response  to  increased  functional  demands,  the 
result  of  an  effort  on  the  part  of  the  arteries  to  control 
the  circulation.  After  a  while,  or  in  some  cases  possibly 
from  the  beginning  of  the  disease,  fibroid  or  hyaline  de- 
generation supervenes.  In  some  cases  both  the  muscu- 
lar hypertrophy  and  the  fibroid  alteration  ma^  be  ob- 
served side  by  side.  The  changes  in  the  innermost  coat 
consists  especially  of  thickening  of  the  subendothelial 
layer,  and  in  many  cases  of  some  thickening  also  of  the 
endothelium  itself.  In  the  early  stages  of  the  disease 
the  arterial  lumen  is  diminished  from  contraction  of  the 
muscular  coat.  Later,  on  account  of  the  increased 
arterial  pressure,  the  overaction  of  the  heart  and  degen- 
eration of  the  walls  of  the  arteries,  the  result  of  defective 
nutritive  supply,  in  part,  at  least,  attributable  to  obstruc- 
tion or  compression  of  the  vasa  vasorum,  the  arterial 
lumen  becomes  increased.  The  increase,  however,  is 
in  part  counteracted  by  the  thickening  of  the  endothe- 
lium. The  changes  in  the  arteries  though  widespread 
are  not  distributed  uniformly  throughout  the  body.  ^  In 
many  cases  they  are  most  marked  in  the  kidneys;  in  a 
few  cases  they  appear  to  be  almost  confined  to  them.  A 
noteworthy  arterial  condition  consists  of  the  develop- 
ment of  miliary  aneurisms  that  in  many  cases  are 
numerous  and  implicate  especially  the  arteries  of  the 
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brain,  and  rupture  of  which  frequently  leads  to  the  fatal 
termination. 

The  cause  of  these  cardiovascular  alterations  has  not 
been  thoroughly  worked  out.  Considerable  discussion 
still  obtains  with  reference  to  whether  the  primary  al- 
terations are  in  the  arterioles  (stop-cock  action  of  John- 
son), or  in  the  capillaries  (the  arteriocapillary  fibrosis 
of  Gull  and  Sutton).  Doubtless  the  conditions  differ  in 
different  cases.  Thus  arteriosclerosis  itself  may  be  the 
primary  event  (  and  this  seems  to  be  especially  common 
in  this  country),  and  it  leads  to  both  the  kidney  altera- 
tions and  the  cardiac  hypertrophy.  In  this  instance 
the  disease  is  a  widespread  process,  and  its  etiology  is 
the  etiology  of  arteriosclerosis.  However,  in  many  cases 
the  nephritis  is  the  primary  event  and  leads  to  the 
cardiovascular  alterations.  What  seems  to  be  true  is 
that  the  cardiovascular  alterations  result  from  obstruc- 
tion to  the  flow  of  the  blood  in  the  arterioles  and  capil- 
laries throughout  the  body,  and  that  this  obstruction  is 
provoked  by  the  presence  in  the  circulating  blood  of 
some  irritative  metabolic  product  or  products  that  should 
be,  and  in  health  are,  eliminated  by  the  kidneys.  The 
nature  of  this  poisonous  metabolic  product,  whether  there 
be  one  or  several  poisons,  and  whether  the  same  poison 
or  poisons  are  operative  in  all  cases  has  not  yet  been 
determined.  "Whether  the  poison  or  poisons  exert  their 
action  on  the  circulation  through  the  vasomotor  system 
— irritation  provoking  contraction  of  the  arterioles,  or 
whether  they  exert  a  direct  action  on  the  vessels  ob- 
structing the  flow  of  blood  through  them  entirely  inde- 
pendently of  the  nervous  system,  is  still  debated.  The 
question  is  further  complicated  by  the  adherence  of  cer- 
tain writers  to  the  mechanical  theory  first  proposed  by 
Traube,  later  elaborated  by  Cohnheim,  and  modified  by 
Tyson,  who  looks  on  the  cardiovascular  changes  as  com- 
pensatory in  nature  and  set  up  with  a  view  to  supple- 
ment the  gradual  loss  of  renal  substance.  For  the  time 
being,  as  clinicians;  therefore,  we  have  to  content  our- 
selves with  recognizing  the  clinical  manifestations,  and 
appreciating  the  importance  of  these  cardiovascular  al- 
terations. I  have  already  had  occasion  to  mention  these 
in  detail.^ 

SYMPTOMS  OF  CHRONIC  INTERSTITIAL  NEPHRITIS. 

The  first  clinical  manifestations  of  chronic  interstitial 
nephritis  differ  materially  in  different  cases.  For  the 
present,  leaving  out  of  consideration  that  form  of  chronic 
indurative  nephritis  that  develops  late  in  the  course  of 
the  large  white  kidney,  and  which  in  many  cases  is 
scarcely  to  be  distinguished  from  the  large  white  kidney, 
it  may  be  said  that  the  early  stages  of  chronic  in- 
durative (or  interstitial)  nephritis — the  red  granular 
kidney,  usually  escape  detection,  or  they  are  discovered 
accidentally  by  the  routine  examination  of  the  urine  of 
patients  ill  with  other  diseases,  or  in  examining  appli- 
cants for  life  insurance  or  for  other  certificates  of  health. 
When,  finally,  after  a  number  of  years  the  disease  does 
produce  obstrusive  symptoms,  these  are  usually  of  such 
a  nature  that  they  are  likely,  for  a  time  at  least,  to  be 
attributed  to  disease  of  some  organ  other  than  the  kid- 
neys. Thus,  while  the  patient  may  present  himself  to 
his  physician  with  the  idea  that  he  is  suffering  with 
diabetes  on  account  of  the  large  amount  of  urine  that  he 
voids,  he  is  just  as  likely  to  complain  of  dimness  of 
vision,  the  consequence  of  albuminuria  neuroretinitis,  or 
of  one  of  the  many  manifestations  of  chronic  uremia, 

1.  The  Interrelationship  Between  Cardiovascular  Disease  and 
Renal  Disease.  Philadelphia  Medical  Journal,  Oct.  27.  1900.  Dis- 
eases of  the  Kidneys,  Nephritis,  Brlght's  Disease,  Wood's  Reference 
Handbook  of  the  Medical  Sciences,  revised  edition,  vol.  v,  1902. 


such  as  dyspnea,  asthma,  gastrointestinal  derangements 
(gastric  catarrh,  gastric  hemorrhage,  diarrhea),  or  head- 
ache, hemicrania,  tinnitus  aurium,  or  vertigo,  etc.,  or 
neurasthenia,  pains  in  the  muscles  or  joints,  or  eczema, 
of  palpitation  of  the  heart  and  precordial  distress;  or, 
the  patient,  in  apparent  good  health,  may  suddenly  de- 
velop a  severe  and  even  fatal  attack  of  cardiac  failure, 
pass  into  uremic  coma  or  convulsions,  or  he  may  suffer 
an  apoplexy  and  die. 

DIAGNOSIS, 

Revealing  itself  thus  in  different  ways,  the  diagnosis 
of  chronic  interstitial  nephritis  depends  on  the  results 
of  an  examination  of  the  urine  and  of  the  cardiovascular 
apparatus.  The  characteristics  of  the  urine  are  too  well 
known  to  need  detailed  mention.  Sufficevit  to  say  that 
the  urine  is  increased  in  amount,  of  low  specific  gravity. 
Especial  interest  and  importance  attaches  to  the  albu- 
minuria. The  amount  of  albumin  is  usually  slight; 
often  there  is  no  more  than  a  trace;  at  times  none  may 
be  found.  Importance  attaches  to  the  absence  of  albumin 
in  many  cases.  The  albumin  may  be  absent  for  days  or 
weeks  at  a  time ;  it  may  be  absent  for  the  early  morning 
urine  and  present  in  that  passed  later  in  the  day ;  and  it 
may  be  present  only  after  exercise,  emotional  and  other 
excitement,  or  after  eating,  especially  after  eating  pro- 
teids.  In  this  respect  it  resembles  the  so-called  func- 
tional or  cyclic  or  dietetic  albuminuria,  and  especial  care 
must  be  exercised  in  the  differential  diagnosis,  as  already 
pointed  out.  The-  urinary  sediment  usually  contains  a 
few  hyaline  casts,  rarely  a  few  epithelial  and  granular 
casts.    Frequently  the  casts  are  very  narrow. 

In  view  of  the  oftentimes  slight  evidence  of  renal  dis- 
ease on  the  part  of  the  urine  the  cardiovascular  lesions 
assume  considerable,  even  dominant,  importance.  The 
clinical  evidence  of  the  cardiovascular  lesions  consists  of 
hypertrophy  of  the  heart,  especially  of  the  left  ventricle, 
accentuation  of  the  aortic  second  sound,  and  of  increased 
arterial  tension.  The  signs  of  the  cardiac  hypertrophy 
are  sometimes  obscured  by  coexisting  emphysema  of  the 
lungs,  but  usually  one  may  make  out  displacement  down- 
ward and  outward  of  the  apex,  increased  force  and  vigor 
of  the  apex  beat,  which  though  usually  slightly  broader 
than  normally  is  still  well  circumscribed,  and  the  per- 
cussion evidences  of  enlargement  of  the  left  ventricle. 
Concurrently  with  increase  in  the  muscular  volume  of 
the  heart  the  first  sound  becomes  more  prolonged,  duller 
and  lower  pitched  than  in  health.  The  second  aortic 
sound  becomes  markedly  accentuated — a  very  important 
sign,  and  a  sign  that  frequently  may  be  made  out  when 
enlargement  of  the  heart  is  as  yet  problematic.  The 
changes  in  the  pulse  are  of  great  diagnostic  value.  In 
the  early  stages  of  the  disease,  the  arteries  being  con- 
tracted, the  pulse  is  small;  the  internal  pressure  being 
increased,  the  artery  resists  compression  and  flattening; 
on  account  of  the  increased  internal  pressure  and  the 
contraction  of  the  vessels,  the  pulse  waves  are  small. 
The  pulse,  therefore,  is  hard  and  resisting  to  the  palpat- 
ing fingers,  the  pulse  waves  are  small,  the  artery  re- 
mains persistently  full  between  beats  (and  this  is  the 
characteristic  feature),  and  considerable  pressure  is  re- 
quired to  obliterate  the  pulse  wave.  Later  to  these  there 
is  added  the  evidence  of  arteriosclerosis,  and  later  still 
the  more  characteristic  changes  of  atheroma.  As  I  have 
said  elsewhere,^  the  existence  of  these  cardiovascular 
changes,  as  also  of  the  kidney  lesions,  may  for  a  long 

2.  What  follows  is  a  reiteration  of  what  the  author  has  already 
said  in  the  Philadelphia  Medical  Journal  and  in  Wood's  Reference 
Handbook  of  the  Medical  Sciences,  1.  c,  which  may  be  consulted 
for  a  fuller  discussion  of  the  questions  concerned. 
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time  remain  entirely  unknown  to  the  patient  and  be 
entirely  unsuspected  by  the  physician.  So  long  as  the 
heart  continues  to  perform  its  increased  work  well  no 
symptoms  occur.  Should,  however,  the  increased  quan- 
tity of  the  urine  or  the  development  of  slight  swelling 
about  the  eyes  or  the  ankles  attract  the  patient's  atten- 
tion, or  should  he  suffer  from  epistaxis  (usually  of 
serious  moment),  or  from  dimness  of  vision  (due  to 
neuroretinitis),  or  from  severe  muscular  cramps  in  the 
calves  of  the  legs  (which  are  quite  common),  or  from 
any  of  the  symptoms  of  chronic  uremia,  inquiry  on  the 
part  of  the  physician  may  elicit  the  information  that  for 
months,  possibly  years,  excitement  and  exertion  have 
been  provocative  of  breathlessness  and  palpitation  of 
the  heart,  but  having  an  obvious  cause  they  were  re- 
garded as  of  no  particular  significance.  As  the  disease 
advances,  however,  the  nutrition  of  the  heart  no  longer 
keeps  pace  with  its  enlargement,  degenerations  ensue,  and 
evidences  of  embarrassed  circulation  result.  It  is  now 
that  symptoms  referable  to  the  cardiovascular  system 
dominate  the  clinical  picture.  To  the  hypertrophy  of 
the  heart,  if  it  were  simple,  there  supervenes  dilatation, 
and  to  disease  of  the  left  ventricle  is  added  disease  of 
the  right.  There  result  cardiac  asthma,  congestion  and 
edema  of  the  lungs,  bronchitis,  gastrointestinal  disturb- 
ances, generalized  edema  and  effusions  within  the  serous 
cavities  and  alterations  in  the  urine.  The  urine  lessens 
considerably  in  amount,  and  it  becomes  of  high  color 
and  increased  specific  gravity;  albumin  increases  in 
amount  and  casts  become  more  numerous,  and  dark 
granular,  epithelial,  and  even  blood  casts  and  free  ery- 
throcytes may  be  encountered.  The  symptoms  referable 
to  the  heart  and  lungs,  at  first  transitory  and  nocturnal, 
become  permanent,  the  other  symptoms  mentioned  are 
added,  and  if  relief  is  not  afforded,  death  ensues  with 
cardiac  failure  or  uremia  or  both  dominating  the  final 
scene.  Toward  the  end  of  life  concurrentlv  with  the 
cardiac  failure,  the  pulse  which  had  been  of  high  ten- 
sion may  become  of  lessened  tension;  the  second  aortic 
sound  becomes  less  accentuated;  with  embarrassment  of 
the  right  heart  the  second  pulmonary  sound  becomes 
accentuated;  signs  of  dilatation,  and  galop  rhythm,  al' 
ways  of  serious  moment,  supervene. 

So  long  as  cardiac  compensation  is  maintained  the 
diagnosis  of  chronic  indurative  or  interstitial  nephritis 
is  evident  from  the  results  of  an  inquiry  into  the  ante- 
cedents of  the  patient,  the  special  etiologic  factors  in  the 
case,  the  different  clinical  manifestations,  and  an  exam- 
ination of  the  urine  and  of  the  cardiovascular  apparatus. 
Indeed,  a  diagnosis  based  on  increased  arterial  tension, 
accentuated  second  aortic  sound  and  the  physical  signs 
of  hypertrophy  of  the  left  ventricle  will  rarely  be  wrong. 
The  diagnostic  importance  of  these  cardiovascular  alter- 
ations can  not  be  overestimated.  They  are  among  the 
earliest  clinical  manifestations  of  the  disease,  and  they 
may  be  detected  even  in  the  absence  of  positive  signs  of 
kidney  disease  in  the  urine.  Such  is  their  double  im- 
port that,  in  the  event  of  suspicion  of  chronic  indurative 
nephritis,  they  should  be  diligently  sought,  and  in  the 
event  of  tlieir  accidental  detection  in  the  course  of  the 
routine  examination  of  a  patient,  the  presence  of  an  un- 
suspected or  latent  chronic  indurative  nephritis  must 
be  persistently  borne  in  mind  until  these  cardiovasoiilnr 
signs  are  otherwise  adequately  accounted  for. 

When,  however,  failure  of  cardiac  compensation  oc- 
curs, diagnostic  difficulties  arise.  The  clinical  picture 
in  these  cases  much  resembles  that  of  an  affection  pri- 
marily cardiac  and  secondarily  renal.  Given  a  patient 
with  evident  lack  of  cardiac  compensation,  with  signs  of 


hypertrophy  and  dilatation  of  the  heart,  but  with  such 
dilatation  that  it  may  be  well-nigh  impossible  to  deter- 
mine accurately  which  side  of  the  organ  is  especially  in- 
volved; with  or  without  murmurs;  with  albumin  and 
casts  in  his  urine — does  he  suffer  from  a  condition  pri- 
marily cardiac  and  secondarily  renal,  or  vice  versa  ?  Is 
the  affection  one  of  a  primary  heart  lesion  with  sec- 
ondary congestion  or  cyanotic  induration  of  the  kidneys, 
or  is  it  one  of  a  primary  kidney  lesion  with  secondary 
hypertrophy  and  dilatation  of  the  heart  ?  The  question 
is  extremely  difficult  to  settle  offhand  in  many  cases. 
The  presence  or  absence  of  murmurs  is  not  definitely 
diagnostic  unless  it  is  possible  to  accurately  localize  them 
and  refer  them  to  positive  valvular  defects.  We  bear 
in  mind  that  if  there  be  marked  cardiac  debility,  a  mur- 
mur of  some  valvular  defect  may  be  temporarily  absent ; 
on  the  other  hand,  in  chronic  indurative  nephritis,  if 
the  cardiac  dilatation  be  sufficient  a  relative  mitral  in- 
sufficiency may  arise  and  a  murmur  not  present  pre- 
viously becomes  audible.  Thus  murmurs  complicate  the 
situation.  However,  a  diastolic  murmur  is  usually  sug- 
gestive of  valvular  disease,  since  the  murmurs  of  dila- 
tation and  consequent  relative  valvular  incompetency  are 
systolic.  In  the  majority  of  cases  the  diagnosis  can  be 
made  by  bearing  in  mind  that  in  congestion  of  the  kid- 
neys the  casts  are  usually  hyaline  only,  and  that  the 
amount  of  albumin,  which  may  be  considerable,  varies 
from  time  to  time  with  the  state  of  the  heart — increas- 
ing or  decreasing  with  impairment  or  improvement  in 
the  cardiac  activity.  Again,  in  renal  congestion  we  en- 
deavor to  ascertain  the  cause  by  reference  to  the  past  his- 
tory of  the  patient  and  by  noting  that  the  kidney  lesion 
is  but  part  of  a  general  condition  that  finds  its  expres- 
sion also  in  congestion  of  the  liver  and  spleen,  effusions 
within  the  serous  cavities,  anasarca,  etc.  If,  however, 
the  urine  remains  albuminous  despite  the  subsidence  of 
signs  of  congestion  in  other  parts  of  the  body;  if  the 
specific  gravity  of  the  urine  lessens,  and  if  in  addition 
to  hyaline  even  a  few  epithelial  casts  are  discovered,  pos- 
sibly also  some  erythrocytes,  it  is  evident  that  in  addi- 
tion to  the  congestion  of  the  kidneys  there  exists  a 
nephritis.  Whether  or  not  this  is  a  condition  of  long 
standing  or  the  final  result  of  long-continued  congestion 
remains  to  be  decided  by  reference  to  the  past  history  of 
the  patient.  It  is  in  these  cases  that  the  therapeutic 
test  is  of  the  greatest  diagnostic  value.  It  is  in  these 
cases  that  digitalis  is  urgently  indicated.  If,  as  some- 
times happens,  the  exhibition  of  digitalis  is  followed  by 
marked  improvement  in  the  condition  of  the  patient, 
with  final  absence  of  casts  and  albumin  from  the  urine, 
the  condition  is  definitely  determined  to  have  been  one 
of  renal  congestion.  If,  however,  with  improvement 
in  the  cardiac  condition,  albumin  and  casts  do  not  disap- 
pear from  the  urine,  we  are  then  confident  of  the  ex- 
istence of  nephritis — a  conviction  that  may  be  confirmed 
by  an  examination  of  the  cardiovascular  apparatus  now 
that  compensation  has  been  restored. 

In  many  cases  eye  manifestations  are  of  great  diag- 
nostic importance.  Thus  the  first  manifestations  of  the 
disease  may  be  edema  of  the  eyelids — especially  the 
lower  lids.  This  may  be  moderate,  sometimes  tran- 
sitory ;  at  times  the  first,  and  rarely  the  only  manifesta- 
tion of  the  disease  for  some  time.  I  have  known  it  to 
develop  and  persist  for  seven  years  before  any  albumin 
or  casts  could  be  detected  in  the  urine  and  before  any 
certain  evidences  of  cardiovascular  alterations  could  be 
elicited.  Especial  interest,  however,  attaches  to  the  al- 
buminuric neuroretinitis  and  to  uremic  amaurosis.  Al- 
buminuric   neuroretinitis    occurs    most    frequently    in 
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chronic  indurative  or  interstitial  nephritis,  but  also  in 
chronic  nonindurative  (or  parenchymatous)  nephritis; 
it  is  therefore  more  common  in  subjects  over  40  years  of 
age,  though  it  has  also  been  observed  in  children. 
Though  in  a  few  cases  unilateral  it  is  usually  bilateral. 
Often  the  dimness  of  vision  that  it  occasions  may  be  the 
first  symptom  of  the  disease,  though  it  is  not  likely  that 
this  comes  on  before  the  albuminuria.  In  many  cases 
the  vision  is  but  little  impaired;  in  the  absence  of  in- 
volvement of  the  macula  lutea,  of  extensive  hemorrhages 
and  of  optic  neuritis,  no  complaint  may  be  made.  Thus 
these  important  and  serious  lesions  may  go  unsuspected 
and  undetected  unless  examination  of  the  eyegrounds  be 
undertaken.  These  retinal  changes  bear  no  relationship 
to  the  severity  of  the  renal  lesions  nor  to  the  amount  of 
the  albuminuria;  in  some  cases  they  even  appear  to  im- 
prove despite  the  progress  of  the  kidney  lesions,  though 
this  is  the  reverse  of  the  rule.  Hemorrhages  are  com- 
mon; in  other  cases  retinal  effusions  and  detachment, 
vascular  alterations  or  a  papillitis  is  to  be  observed — 
so  that  the  ophthalmoscopic  picture  varies  considerably 
in  different  cases.  Though  the  retinal  lesions  may  be  ex- 
tensive, vision  is  rarely  lost  except  in  cases  of  what  is 
called  uremic  amaurosis.  This  is  an  extremely  interest- 
ing condition,  the  nature  of  which  is  not  understood. 
While  it  may  occur  independently  of  uremic  convulsions, 
it  usually  follows  the  convulsions.  The  blindness  is 
sudden  in  onset,  usually  complete,  short  in  duration  (two 
or  three  days),  and  usually  very  rapid  in  recovery.  The 
ophthalmoscopic  picture  is  usually  quite  normal;  in 
other  cases  the  lesions  of  neuroretinitis  are  detected. 
At  times  the  blindness  is  not  complete;  in  rare  cases 
hemianopsia  has  been  observed. 

In  some  cases  skin  symptoms  are  suggestive,  though 
their  nature  is  frequently  overlooked.  Thus  there  may 
be  intolerable  itching,  formication,  numbness  of  the  ex- 
tremities or  urticaria.  In  the  late  stages  more  or  less 
widespread  erythematous,  or  bullous,  or  desquamative 
skin  lesions  may  occur. 


THE  EARLY  CIRCULATORY  INDICATIONS  OF 
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By  chronic  Bright's  disease  we  mean  that  familiar 
form  of  degeneration  involving  the  blood  vessels,  the 
kidneys  and  the  heart  that  in  its  regular  course  leads 
to  the  death  of  so  large  a  proportion  of  the  human 
race  who  have  otherwise  been  healthy  and  able  to  enjoy 
active  and  useful  careers. 

PRIMARILY    A    DISEASE    OF    THE    CIRCULATION. 

I  have  long  since  ceased  to  regard  this  condition  as 
essentially  a  disease  of  the  kidneys,  though  in  the  final 
catastrophe  these  organs  are  more  often  chiefly  at  fault. 
Primarily,  it  is  a  disease  of  the  circulation  in  which  the 
brain  and  the  kidneys,  being  as  it  were  end-organs,  first 
manifest  symptoms. 

A  case  that  has  been  under  observation  for  five  years 
has  just  ended  fatally  by  the  involvement  of  the  circula- 
tion of  the  brain,  producing  progressive  stupor  and 
finally  coma,  paralysis  and  death.  The  kidneys  at  the 
time  of  death  were  apparently  in  good  enough  order  to 
have  maintained  life  for  a  long  time.  In  this  case  the 
greatest  care  had  been  exercised  in  protecting  the  kid- 
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neys  by  diet,  an  even  temperature  and  every  other 
possible  means,  thus  allowing  the  arterial  disease  an  op- 
portunity for  its  complete  development.  The  same  case, 
if  less  carefully  guarded,  would  have  progressed  by  re- 
peated attacks  of  uremia  to  a  death  by  the  development 
of  anasarca  and  exhaustion. 

So  the  paradox  appears  that  a  person  may  die  from 
Bright^s  disease  with  fairly  good  kidneys,  proving  that  in 
this  disease  the  brain  and  the  kidneys  are  both  end- 
organs,  and  that  in  particular  cases  the  brain  may  suffer 
more  than  the  kidneys. 

KIDNEY   SYMPTOMS   LATE   TO   APPEAR. 

This  point  is  important  in  considering  the  early  in- 
dications of  chronic  Bright^s  disease.  The  kidneys  are 
insensitive  organs,  rarely  giving  rise  to  pain,  intermit- 
tent in  their  action  and  entirely  removed  from  direct 
observation.  For  that  reason  disorder  of  the  kidneys- 
must  have  reached  a  grave  stage  before  it  becomes  a  mat- 
ter of  consciousness.  On  the  other  hand,  the  brain,  as 
the  seat  of  consciousness,  is  highly  sensitive  to  any  inter- 
mittance  of  its  functions.  It  is  capable  also  of  exam- 
ination and  observation  by  the  observation  of  the  fundus 
of  the  eye  which  is  in  close  relationship  to  the  brain. 

So  the  brain  records  at  all  times  in  a  more  or  less 
distinct  manner  the  condition  of  the  circulation  and  a 
careful  study  of  the  symptom-complex  soon  reveals 
which  disturbances  of  the  circulation  indicate  organic 
disease  of  the  vessels  and  early  Bright's  disease.  Atten- 
tion and  observation  soon  make  this  symptom-complex 
of  extreme  significance. 

Even  in  cases  in  which  chronic  Bright's  disease  fol- 
lows acute  nephritis  the  establishment  of  the  chronic 
condition  is  characterized  by  certain  detectable  vascular 
changes.  In  cases  of  acute  nephritis  one  watches  the 
circulatory  system  with  anxiety  because  when  changes 
are  established  the  chance  of  complete  recovery  is  dim- 
inished. 

CIRCULATION  SYMPTOMS. 

There  are,  of  course,  disturbances  of  circulation  con- 
nected with  acute  Bright's  disease.  The  heart  is  tem- 
porarily debilitated  so  that  there  is  often  established  a 
blowing  systolic  murmur  at  the  apex.  With  the  pro- 
found anemia  and  the  nervous  phenomena  that  accom- 
pany the  disease  this  may  lead  to  functional  disturb- 
ances of  the  circulation.  These  must,  however,  be  dis- 
tinguished from  the  changes  that  take  place  in  the  ar- 
teries and  indicate  the  transition  from  subacute  neph- 
ritis to  the  chronic  general  condition.  The  same  change 
often  indicates  the  establishment  of  a  chronic  nephritis 
in  cases  of  valvular  disease  of  the  heart  that  have  been 
accompanied  by  prolonged  congestion  of  the  kidneys. 

The  contracted  kidney  develops  gradually  and  only 
after  a  very  long  time  gives  symptoms  referable  to  it. 

Though  we  can  hardly  suppose  that  cardiac  hyper- 
trophy can  be  established  except  by  some  cause  acting 
for  a  considerable  period  of  time,  still  it  is  often  the 
earliest  detectable  symptom  of  chronic  nephritis.  Ab- 
normal arterial  tension  for  the  moment  may  be  absent 
either  on  account  of  treatment  or  some  other  cause.  A 
physical  examination  shows  distinct  cardiac  hyper- 
trophy, and  we  suspect  at  once  the  existence  of  a  con- 
tracted kidney. 

SOME  EARLY  SYMPTOMS. 

A  striking  point  in  Bright's  disease  that  first  comes 
to  our  notice  as  a  circulatory  disturbance  is  the  way  in 
which  it  progresses.  Ordinarily,  a  patient  comes  under 
observation,  and  as  the  result  of  treatment  the  symptoms 
entirely  disappear  and  he  considers  himself  well.    Later, 
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the  symptoms  retxilrlfti,  and  this  time  grow  steadily  worse, 
the  patient  develops  languor  and  weakness,  and  begins 
to  complain  of  bad  breathing.  Ordinarily,  the  early 
circulatory  disturbances  of  Bright^s  disease  are  not  suffi- 
cient to  cause  dropsy. 

It  is  probable  that  an  increased  flow  of  urine  found  in 
early  Bright's  disease  is  due  as  much  to  increased  blood 
pressure  as  to  any  definite  change  in  the  kidneys. 
Loomis  speaks  of  an  increased  frequency  of  urination 
as  an  early  sign  of  Bright's  disease  and  this  again  may 
very  well  be  accounted  for  by  increased  secretion  due 
to  increased  arterial  tension. 

Nose  bleed  is  another  possible  result  of  increased  ar- 
terial tension,  and  may,  therefore,  indicate  the  beginning 
of  Bright's  disease.  Another  accompaniment  of  in- 
creased arterial  tension  is  headache,  due  apparently  to  in- 
creased vascular  tension  in  the  head. 

I  would  like  to  class  as  one  of  the  early  circulatory 
disturbances  of  chronic  Bright's  disease  certain  attacks 
of  indigestion.  These  are  due  at  this  early  stage  to  dis- 
turbances of  circulation  in  the  stomach,  and  are  not 
to  be  confounded  with  the  uremic  nausea  that  comes 
later. 

DIFFICULTIES  IN  DIAGNOSIS. 

Bright's  disease  more  often  develops  in  an  atypical 
than  in  a  typical  way,  and  that  even  in  its  final  fatal 
course  it  may  never  present  the  symptoms  that  one 
would  expect.  The  earliest  symptoms  of  Bright's  dis- 
ease, and  also  the  latest  and  fatal  symptoms,  may  be  a 
simple  failure  of  strength  as  seen  in  simple  degenera- 
tion of  the  kidneys,  and  as  is  found  in  those  cases  of 
old  people  who  died  apparently  from  a  loss  of  vitality 
alone. 

So  the  early  symptoms  are  often  an  unhealthy  look, 
loss  of  strength  and  such  disturbances  of  digestion  as 
may  be  referred  to  simple  weakness.  The  urine  may  not 
contain  albumin  except  at  rare  intervals  so  that  it  would 
not  be  detected  by  anything  but  systematic  observation. 
So  we  must  ever  be  on  our  guard  not  to  overlook  Bright's 
disease  when  presenting  these  symptoms  in  its  very  early 
stages,  nor  must  we  fail  to  recognize  the  simple  degen- 
eration of  the  kidneys  that  is  fatal  to  old  people. 

It  is  fair  to  say  that  the  early  signs  of  impending 
changes  of  the  blood  vessels  are  in  type  the  early  cir- 
culatory changes  of  Bright's  disease.  The  first  signs 
of  degeneration  are  manifested  by  disorder  of  function. 
The  blood  vessels  act  as  tubes  to  convey  the  blood  to 
different  parts  of  the  body,  but  at  the  same  time  through 
the  muscular  structure  of  their  walls  they  act  as  regu- 
lators of  blood  pressure.  This  pressure  regulating 
function  is  an  exceedingly  complex  one  and  controls 
the  determination  of  blood  to  the  different  parts  of  the 
body  as  it  may  be  most  needed.  This  regulating 
function  is  that  which  first  suffers  when  the  tendency 
to  degeneration  begins  to  show  itself  so  that  irregularity 
of  tension  is  the  most  important  early  circulatory  indica- 
tion of  chronic  Bright's  disease. 

So  we  have  traced  those  signs  and  symptoms  in  the 
circulation  which  precede  for  a  long  time  the  establish- 
ment of  that  condition  known  as  chronic  Bright's  disease. 
This  pre-nephritis  condition  attacks  chiefly  the  smaller 
arteries  and  these  first  show  disordered  function.  Arte- 
rial tension  or  a  tendency  to  it  causes  irregularity  of 
blood  pressure  and  is  early  recognized  by  symptoms  in- 
dicating irregularities  of  circulation  in  particular  parts 
of  the  brain.  This  irregularity  gives  rise  to  temporary 
unconsciousness,  slight  paralysis  or  simply  clumsiness  of 
a  limb. 

In  spite  of  the  more  scientific  nomenclature  of  disease 


the  term  "Bright's  disease"  still  remains  a  most  conve- 
nient name  for  these  cardio-vascular  nephritic  diseatses 
which  form  so  large  a  part  of  the  clientele  of  the  family 
physician  and  the  general  medical  consultant. 

it  has  long  been  recognized  that  this  disease  has  'its^- 
origin  often  in  structures  remote  from  the  kidneys.  Not 
infrequently  its  first  signs  are  found  in  the  blood  vessels.. 
In  relation  to  the  circulation  the  brain  most  early  in- 
dicates irregularity.  Hence  it  early  suffers  from  deteri- 
oration of  the  blood  vessels,  and  gives  the  first  symptoms 
of  serious  change  in  blood  pressure.  In  advanced 
Bright's  disease  we  find  the  brain  and  the  kidneys  going 
hand  in  hand  in  the  symptomatology  of  the  condition. 
The  brain,  on  account  of  its  much  more  highly-organized 
and  delicate  structure,  often  shows  the  first  symptoms  of 
the  complex  condition  called  Bright's  disease  through 
its  early  circulatory  indications.  The  management  of 
this  condition  is  best  carried  out  by  hygienic  measures^ 
but  certain  drugs  are  of  inestimable  value. 
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While  the  ultimate  essence  of  uremia  is  unknown^ 
everything  points  to  the  conclusion  that  the  condition 
is  a  form  of  autointoxication,  in  whose  production  dis- 
ease of  the  kidneys  plays  an  important,  but  per- 
haps not  the  only  role.  The  poison,  like  a  number  of 
others  originating  within  the  body,  acts  chiefly  on  the 
nervous  system,  although  it  is  probable  that  no  organ  or 
tissue  escapes  its  malign  influence,  inasmuch  as  it  is- 
conveyed  to  all  parts  of  the  economy  by  the  blood. 

VARIETIES   OF  APHASIA. 

In  their  protean  and  variable  character,  the  nervous 
manifestations  of  uremia  are  comparable  to  those  of 
hysteria,  f  Like  the  latter,  they  are  sometimes  so  dis- 
tinctly focal  as  to  suggest  the  existence  of  a  gross  organic 
cerebral  lesion,  which  the  autopsy,  however,  generally 
shows  to  be  absent.  Among  these  focal  symptoms  the 
most  interesting  are  hemiplegia,  monoplegia,  monospasm 
and  aphasia.  Objectively  these  four  manifestations  of 
uremia  are,  as  a  rule,  indistinguishable  from  similar 
conditions  produced  by  such  lesions  as  hemorrhage, 
tumor,  thrombosis,  embolism  and  softening;  but  they 
differ  in  the  important  characteristic  that  at  autopsy 
there  is  a  total  absence  of  any  gross  morbid  lesion  that 
could  explain  their  focal  character. 

In  a  previous  paper  dealing  with  uremia|  I  referred 
to  the  fact  that  at  the  acme  of  a  paralysis  or  aphasia 
it  may  be  impossible  to  tell  whether  it  is  due  to  n 
gross  lesion  or  is  merely  a  manifestation  of  uremia. 
Incidentally,  I  must  add  that  the  existence  of  uremia 
does  not  exclude  the  possibility  of  hemorrhage  or  of  em- 
bolism;  especially  not,  since  individuals  suffering  from 
Bright's  disease  have,  for  the  most  part,  friable  arteries, 
and  not  rarely  valvular  heart  lesions. 

The  difficulties  in  diagnosis  were  strikingly  brought 
home  to  me  while  I  was  assistant  pathologist  to  the  Phil- 
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adelphia  Hospital.  A  number  of  postmortems  were 
made  on  cases  in  which  the  diagnosis  had  been  apoplexy, 
but  in  which  I  found,  aside  from  trivial  and  irrelevant 
cerebral  lesions,  a  macroscopically  normal  brain,  while 
the  kidneys  were  in  an  advanced  stage  of  disease.  On 
the  other  hand,  cases  came  to  autopsy  in  which,  on 
account  of  albuminuria  and  cylindruria,  uremic  hemi- 
plegia had  been  diagnosticated,  but  in  which  the  autopsy 
revealed  a  large  hemorrhage. 

The  occurrence  of  aphasia  as  a  manifestation  of 
uremia  is  mentioned  by  a  number  of  writers  on  speech 
defects — among  others,  by  Bateman,^  Collins^  and 
Wyllie,'  and  by  authorities  on  renal  diseases,  such  as 
Senator*  and  Freitag.®  It  is  familiar  to  neurologists.  Wil- 
cox^® refers  to  it  in  his  excellent  paper  on  uremic  hemi- 
plegia, and  it  has  now  a  fairly  large  casuistic  literature. 
The  uremic  origin  of  aphasia  seems,  indeed,  to  have  been 
recognized  before  it  was  appreciated  that  uremia  could 
produce  a  paralysis.  Monod,^  for  instance,  writing  in 
1868,  mentions  speech  disturbances  in  discussing  uremia, 
but  says  that  paralysis  never  occurs. 

Uremic  aphasia,  like  the  aphasia  due  to  organic 
lesions,  may  be  associated  with  right-sided  paralysis, 
eitlier  hemiplegic  or  monoplegic  in  type,  as  in  the  follow- 
ing case: 

Case  26.* — Summary. — Male,  42.  Several  attacks  of  trau- 
sient,  right-sided  hemiplegia,  involving  also  the  face  and 
usually,  but  not  always,  accompanied  by  aphasia.  Transient 
paralytic  attacks,  confined  to  the  face  or  to  the  face  and  arm. 
Albuminuria,  polyuria,  thickening  of  the  arteries.  Complete 
recovery  from  aphasia  and  paralysis.  Several  months  later 
general  anasarca  and  death  in  uremic  coma.     No  autopsy. 

The  first  attack  during  which  I  saw  this  patient  came  on 
suddenly  and  was  characterized  by  a  complete  right-sided 
paralysis,  involving  face,  arm  and  leg,  without  anesthesia  and 
with  preservation  of  consciousness.  Speech  was  entirely  lost. 
He  could  understand  what  was  said  and  could  recognize  his  sur- 
roundings. The  paralysis  of  the  leg  disappeared  first,  in  a  few 
hours;  then  that  of  the  arm,  except  in  the  thumb  and  index 
finger,  the  power  in  which  remained  impaired  for  several 
weeks.  Speech  returned  by  the  next  day,  but  the  facial  paraly- 
sis persisted  for  some  time — probably  for  more  than  a  month. 

On  the  occasion  of  another  visit,  Dec.  12,  1901,  I  found  the 
patient  feeling  particularly  well  and  sitting  up  in  his  chair. 
WJiile  conversing  with  me  cheerfully  a^id  rationally,  his  coun- 
tenance suddenly  became  expressionless,  the  face  was  drawn 
to  the  left,  speech  became  thick  and  scarcely  intelligible,  and 
the  right  arm  paralyzed.  Conciousness  was  preserved,  al- 
though he  was  a  little  dazed.  He  spoke  with  difficulty 
and  seemed  to  have  lost  all  idea  of  time.  He  could  not  give  the 
age  of  his  daughter  or  her  birthday,  and  could  not  tell  the 
day  of  the  week  or  the  date.  There  was  no  loss  of  sensation, 
although  touch  was  felt  a  little  less  plainly  on  the  right  half 
of  the  face  than  elsewhere.  The  knee  jerks  were  equal  and 
ftgtive;  there  was  no  ankle  clonus.  After  about  five  minutes, 
the  patient  all  the  while  remaining  sitting  in  the  chair,  speech 
improved  and  there  was  some  return  of  power  in  the  hand; 
but  a  few  moments  later  he  was  as  bad  as  before.  After  an- 
other few  minutes  he  felt  the  power  coming  back;  and  when 
I  left  the  grasp  in  his  hand  was  stronger  and  speech  was  more 
.distinct. 

Although  the  albuminuria  persisted,  the  nervous  disturb- 
ances eventually  disappeared  completely,  but  the  patient  never 
grew  quite  strong.  In  March  of  1902,  there  was  a  recrudes- 
cence of  the  uremic  phenomena.  He  had  hiccough,  lasting  foi 
eleven  days,  and  this  was  followed  by  vomiting,  anorexia, 
dropsy,  and  death  in  coma. 

Aphasia  may  also  occur  unaccompanied  by  any  paraly- 
sis or  any  other  focal  cerebral  symptom.  Under  such 
circumstances  the  diagnosis  is  often  extremely  difficult, 
and  may  never  be  definitely  settled,  unless  there  is  an 

*  The  number  refers  to  list  of  cases  at  end  of  article. 


autopsy.  Including  a  case  of  my  own,  I  have  collected 
from  the  literature  fifteen  cases  in  which  aphasia  un- 
accompanied by  any  motor  or  sensory  paralysis  occurred. 
My  own  case  is  as  follows  :* 

Case  27. — Summary. — Female,  married,  46,  the  mother  ol 
six  children.  Has  fibroid  tumors,  but  has  not  suffered  much 
from  them.  Sudden  aphasia  and  agraphia,  preceded  by 
tingling  sensations  in  the  fingers  and  toes.  No  paralysis;  no 
word  blindness  or  word  deafness.  Albuminuria;  polyuria. 
Complete  recovery. 

I  saw  the  patient,  Mrs.  S.,  on  July  10,  1901,  with  Dr.  H. 
Kirshbaum.  She  was  married,  of  more  than  average  intelligence, 
aged  46  and  the  mother  of  six  living  children.  She  had  been  suf- 
fering from  fibroid  tumors  for  a  number  of  years  and  had  had 
occasional  attacks  of  vertigo.  A  few  days  before  I  saw  her  she 
had  complained  of  tingling  in  the  fingers  and  toes.  On  the  morn- 
ing of  the  10th,  after  arising,  she  endeavored  to  give  some  orders 
to  a  servant,  and  was  surprised  and  mortified  when  the  latter 
laughed  at  her.  On  inquiry  it  was  learned  tliat  this  disre- 
spectful conduct  was  due  to  the  fact  that  the  patient's  speech 
was  so  mixed  and  jumbled  that  it  sounded  \idiculous.  The 
lady  sent  for  her  physician,  who  found  speech  greatly  dis- 
turbed— an  observation  that  I  was  able  to  confirm  when  I  saw 
her  on  the  evening  of  the  same  day.  When  asked  questions — 
for  instance,  how  she  felt,  how  many  children  she  had,  her  age, 
etc. — she  tried  her  best  to  answer,  but  could  not  find  the 
necessary  words,  and  instead,  uttered  words  that,  for  the  most 
part,  were  irrelevant  or  unintelligible.  When  the  answers  were 
given  to  her  she  nodded  her  approval.  She  was  clearly  con- 
scious that  her  speech  was  meaningless  and  labored  visibly,  as 
if  by  a  synergic  elfort,  to  bring  forth  the  proper  words.  While 
making  such  futile  efforts  she  became  irritated  and  excited, 
and  this  made  speech  still  worse.  She  could  recognize  objects 
held  in  front  of  her,  but  was  unable  to  name  them.  When 
their  correct  designations  were  given  to  her,  she  repeated  them 
in  an  intelligent  manner.  It  was  quite  clear  that  her  ideas 
were  fornjed  properly,  but  that  the  power  of  expressing  them 
by  means  of  speech  was  impaired.  She  used  a  number  of 
words,  many  of  which  could  not  be  understood,  while  others 
were  more  or  less  correctly  enunciated,  but  taken  together 
made  only  an  unintelligible  jargon. 

A  letter  was  exhibited  to  her.  That  she  understood  its  con- 
tents was  evddent  from  her  behavior  and  from  the  few  words 
that  were  properly  uttered,  but  she  could  not  read  it  aloud 
connectedly.  Voluntary  writing  was  affected  in  the  same  way 
as  speech.  Asked  to  write  her  complaints  she  tried  her  best, 
but  succeeded  only  in  putting  down  a  series  of  meaningless 
words.  She  wrote  in  the  Yiddish  script,  and  when  the  writ- 
ing was  shown  to  her  sister  the  latter  laughed  heartily,  being 
much  amused  by  the  absurdity  of  the  patient's  combination 
of  words.  The  letters  were  individually  well  formed,  but  the 
words  were  grossly  misspelled  and  in  their  totality 
meant  nothing.  Unfortunately,  I  neglected,  at  my  first 
visit,  to  test  copying  and  writing  from  dictation.  The 
patient  was  asked  to  sing  the  Russian  national  hymn,  and  it 
was  found  that  while  she  could  carry  the  tune,  the  words  were 
not  correctly  enunciated.  Her  facial  play  was  expressive 
and  her  intonation  natural.  There  was  no  paralysis,  either  of 
the  face  or  of  the  limbs.  The-  tongue  was  not  paralyzed  and 
was  protruded  straight.  The  reflexes  were  normal,  and  the 
pupils  equal  and  responsive  to  light.  There  was  no  loss  of 
sensation,  no  disturbance  of  vision  and  no  contraction  of  the 
visual  field  on  rough  testing  while  the  patient  was  in  bed. 
Temperature,  pulse,  and  respiration  were  normal.  Physical 
examination  revealed  nothing  save  accentuation  of  the  second 
aortic  sound  and  the  presence  of  fibroid  tumors.  An  examina- 
tion of  the  urine,  made  the  next  day,  showed  albumin  and  a 
low  specific  gravity,  1010;  there  was  also  polyuria.  These 
facts  suggested  the  diagnosis  of  uremic  aphasia. 

July  21,  eleven  days  later,  I  saw  the  patient  again.  She  was 
very  well,  could  write  and  talk  intelligently,  and  only  when 
speaking  fast  did  she  have  any  trouble  in  finding  the  proper 
words.    She  could  read  and  write  spontaneously  and  from  dic- 

•  The  case  was.  briefly  reported  at  the  meeting  of  the  Pennsyl- 
vania State  Medical   Society,   In  September,   1901. 
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tation.  Her  color  was  pale  and  she  had  lost  some  flesh.  A 
re-examination  of  the  urine  still  showed  albumin;  casts  were 
not  present.  About  two  months  ago,  the  patient's  husband  died 
in  uremic  coma;  the  patient  herself  is  still  living. 

We  had,  then,  in  this  patient,  a  motor  aphasia  or 
paraphasia  and  agraphia  (paragraphia)  without  dis- 
turbance of  interior  speech.  She  was  able  to  see  and 
hear  and  to  formulate  in  her  own  mind  the  concepts  to 
which  she  desired  to  give  expression,  but  she  could  not 
exteriorize  her  thoughts  through  the  medhim  of  speech 
and  writing.  Evidently  the  pathway  between  the  speech 
and  writing  centers — in  the  foot  of  the  third  and  second 
left  frontal  convolutions,  respectively — and  the  peri- 
phery was  interrupted.  Such  a  form  of  aphasia  is 
termed  subcortical  or  infrapictorial  motor  aphasia 
( subcortical  motor-agraphia ) . 

The  existence  of  a  graphic  center  distinct  from  the 
speech  center  is  strenuously  denied  by  Dejerine,^  but  is 
maintained  by  Mills,^  who  supports  his  contention  with 
very  cogent  reasons.  If  there  is  a  graphic  center,  it  must 
be  separate  from  the  motor  centers  of  the  arm  and  hand 
— a  view  supported  by  my  own  case,  in  which  there  was 
agraphia  without  any  paralysis  of  the  arm  or  hand. 
The  graphic  center  is  placed  by  Exner,®  Bernard,^" 
'Mills  and  others  at  the  foot  of  the  second  left  frontal 
convolution,  in  close  proximity  to  the  motor  centers 
for  the  right  arm  and  hand. 

In  the  absence  of  autopsy  it  is,  of  course,  impossible 
to  make  an  absolute  diagnosis  in  the  present  case,  and 
several  other  possibilities  than  uremia  must  be  consid- 
ered, among  them  hemorrhage  and  embolism,  as  well  as 
poisons  other  than  that  of  uremia.  As  regards  hem- 
orrhage, that  is  unlikely,  since  an  effusion  of  blood  ex- 
tensive enough  to  cause  aphasia  and  agraphia  would, 
in  all  probability,  produce  some  paralysis;  nor  would 
recovery  be  as  prompt  in  a  case  of  hemorrhage  as  it  was 
in  my  patient.  An  embolus  plugging  a  vessel  supplying 
the  speech  and  writing  centers  might  bring  about 
aphasia  and  agraphia  without  causing  a  paralysis;  but 
there  were  not.  in  the  patient,  the  usual  sources  of 
emboli.  But  even  in  cases  of  nephritis  in  which  a 
valvular  lesion  exists  and  embolism,  therefore,  is  pos- 
sible, an  aphasia  may  be  uremic,  as  in  the  following  in- 
stance recorded  by  Rendu :" 

Case  25. — A  man,  5G  years  of  age,  was  suddenly  seized  with 
an  apoplectiform  attack.  On  regaining  consciousness  he  was 
found  to  be  aphasic  and  to  have  right  brachial  monoplegia. 
As  there  was  a  systolic  murmur  at  the  base  of  the  heart,  a 
diagnoeis  of  embolism  was  made.  Several  days  later,  however, 
intense  dyspnea  and  Cheyne-Stokes  breathing  developed,  and 
the  urine  became  scanty  and  albuminous.  The  patient  was 
bled,  and  the  blood  was  found  to  contain  0.75  grams  of  urea 
per  liter.  After  the  venesection,  all  the  symptoms  disappeared 
— the  aphasia,  the  monoplegia  and  the  respiratory  symptoms. 
.Rendu  concluded — very  properly,  it  seems  to  me — that  the 
^aphasia  and  monoplegia,  as  well  as  the  Cheyne-Stokes  breath- 
'ing,  were  due  to  the  same  cause,  namely,  uremia. 

Rotch^^  reports  a  case  quite  similar  to  that  of  Rendu 
(see  Case  28)  in  which,  owing  to  the  presence  of 
a  heart  murmur,  embolism  was  diagnosticated ,-  but  it  is 
quite  probable  that  the  aphasia  was  uremic. 

As  for  other  forms  of  poisoning,  either  endogenous  or 
exogenous,  there  was  no  evidence  whatever  of  their  ex- 
istence. Migraine  sometimes  causes  focal  brain  symp- 
toms, but  the  patient  was  not  a  sufferer  from  this  af- 
fection. 

CHARACTERISTICS  OF  THE  DISEASE. 

I  have  collected  from  the  literature  27  cases  of  uremic 
[aphasia.  These  with  my  two  make  29.  Fifteen  of  them 
Iwere  pure  aphasias,  i.  e.,  unaccompanied  by  any  paraly- 


ses. In  14  some  form  of  palsy  coexisted.  This  latter 
type  of  cases  could,  no  doubt,  be  greatly  multiplied,  as 
it  is  very  probable  that  in  many  instances  of  uremic 
hemiplegia  there  is  aphasia  which  is  not  recorded  in  the 
published  histories. 

j^ge. — Children  as  well  as  adults  are  subject  to  uremic 
aphasia.  According  to  Dupre"  the  former  are  more 
prone  to  it  than  the  latter.  In  children  it  seems  to 
occur  especially  in  post-scarlatinal  nephritis.  In  my 
table  of  29  cases  there  were:  2  under  the  age  of  10, 
2  between  11  and  20,  3  between  21  and  30,  4  between 
31  and  40,  8  between  41  and  50,  2  between  51  and  60, 
6  between  61  and  70,  1  between  71  and  80,  and  1  be- 
tween 81  and  90. 

Sex. — There  were  23  males  and  6  females. 
Mode  of  Onset. — The  onset  of  uremic  aphasia  is  sud- 
den. There  may  be  no  antecedent  signs  of  illness  what- 
ever, as  in  the  case  cited  by  Hoppe  and  the  second  of 
my  own,  or  the  more  common  symptoms  of  nephritis — 
such  as  dropsy  and  visual  and  cardiac  disturbances — 
may  be  present  in  advance.  In  some  instances,  uremic 
symptoms — headache,  vomiting  and  paresthesias — pre- 
cede the  onset  of  the  aphasia.  In  a  few  cases  the  aphasia 
has  followed  a  convulsion.  Several  authors  refer  to  the 
fact  that  excitement  or  overwork  may  bring  on  an 
aphasic  attack,  as  it  may  also  predispose  to  hemiplegia. 
As  hemiplegic  attacks  have  been  known  to  come  on 
during  sleep  it  is  probable  that  aphasia  may  do  likewise ; 
it  seemingly  did  so  in  my  case. 

Types  of  Aphasia. — The  majority  are  motor  aphasias 
of  the  subcortical  type.  The  patient  knows  what  to 
say,  but  can  not  give  expression  to  his  thoughts.  Writ- 
ing may  be  affected  in  the  same  way  as  speech,  as  was 
noted  in  the  cases  of  Dupre"  and  Lloyd,^'  and  in  my 
second  case.  The  degree  oi  aphasia  varies :  in  some 
there  is  a  total  loss  of  speech,  only  a  word  or  two — as, 
for  instance,  the  word  "yes" — remaining;  in  others 
there  is  merely  a  slight  disturbance,  a  few  words  being 
lost  or  misused — a  so-called  paraphasia,  with  or  without 
paragraphia.  Between  these  extremes  all  gradations  may 
be  encountered.  Sensor}'  forms  of  aphasia  are  quite 
rare,  but  word  deafness  (Jocqs'  case — No.  16)  and 
word  blindness  (Lloyd's  case — No.  18)  have  been  noted. 
Coincident  Cerebral  Symptoms. — In  14  out  of  the  29 
some  form  of  paralysis — principally  right-sided  hemi- 
plegia— was  a  concomitant  of  the  aphasia.  Hemiplegia 
was  present  in  10  instances ;  in  2  there  was  facial  paraly- 
sis, and  in  2  a  right  brachial  monoplegia.  Convulsions 
may  precede,  or,  as  in  Hoppe's  case,  may  follow  the  de- 
velopment of  aphasia.  The  convulsions  are  at  times 
unilateral  or  Jacksonian  in  type.  Hemianopsia  has  been 
observed  as  an  occasional  accompaniment  of  aphasia,  in 
association  with  hemiplegia;  amblyopia  seems  to  be 
more  frequent.  Hemianesthesia  has  also  been  noted 
(Grenet"),  but  sensory  disturbances  appear,  on  the 
whole,  to  be  rare. 

Duration  and  Course. — The  uremic  paralysis  and 
aphasia  may  be  so  fleeting  as  to  be  almost  overlooked. 
In  the  cases  of  aphasia  culled  from  the  literature  I  find 
the  one  of  shortest  duration  to  have  been  that  of 
Daly  (No.  6)  which  lasted  only  five  minutes.  The  aver- 
age duration  is  probably  from  twenty-four  to  forty-eight 
hours,  but  the  condition  may  extend  over  a  week  or  more. 
Termination. — If  the  patient  survives  the  uremic  at- 
tack he  practically  always  recovers  from  the  aphasia. 
The  nephritic  symptoms  may  persist  after  the  cerebral 
disturbances  have  subsided,  but,  at  times,  both  disappear 
coincidently  and  completely.  Some  of  the  most  bril- 
liant results  from  bleeding  have  been  observed  in  cases 
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of  uremic  aphasia  and  hemiplegia.  When  paralysis  is 
present  it  may  disappear  before,  with  or  after  the 
aphasia. 

Recurrence. — One  peculiar  feature  is  the  frequent 
recurrence  of  aphasia  or  hemiplegia  noted  in  several 
cases,  as  in  those  of  Baginsky^"  and  Lancereaux.^^ 

Lesions  in  Fatal  Cases. — Even  the  most  pronounced 
case  of  uremic  aphasia,  whether  or  not  it  is  accom- 
panied by  hemiplegia,  may,  at  autopsy>  reveal  no  ade- 
quate lesion.  The  conditions  found  have  been  edema  and 
congestion  of  the  membranes  and  occasionally  dilatation 
of  the  ventricles.  For  the  most  part  the  brain  was  virt- 
ually intact.  In  Jaccoud's  case  (No.  15)  there  was  soft- 
ening of  the  white  matter  in  the  immediate  neighbor- 
hood of  the  third  left  frontal  convolution.  The  author 
emphasizes  the  fact  that  the  convolution  itself  was  not 
affected,  and  implies,  therefore,  that  the  aphasia  was 
not  due  to  the  softening.  The  article,  however,  dates 
back  to  the  early  days  of  cerebral  localization,  and  it  is 
probable  that,  with  our  present  knowledge,  such  a  case 
would  be  considered  to  be  a  true  organic  aphasia,  due  to 
a  subcortical  lesion.  I  have,  however,  included  it  in  my 
list,  as  the  possibility  remains  that  the  aphasia,  from 
which  the  patient  had  recovered  before  death,  was  of  the 
uremic  type.  In  the  examples  of  uremic  hemiplegia  that 
I  have  seen  at  autopsy,  edema  and  congestion  were  prac- 
tically the  only  lesions,  and  these  could  not  be  held  to 
account  for  the  focal  symptoms.  So  far,  microscopic 
study  has  likewise  thrown  no  light  on  the  cause,  but 
there  is  no  doubt  that  a  characteristic  cellular  change 
will,  some  day,  be  discovered. 

Condition  of  the  Kidneys. — Aphasia  and  other  focal 
symptoms  may  occur  with  any  form  of  nephritis,  with 
either  the  acute  or  the  chronic,  and  even  with  the  amy- 
loid; but  it  seems  that  in  adults  the  condition  is  most 
common  in  contracted  kidney,  while  in  children — as  al- 
ready mentioned — it  is  especially  found  in  post-scar- 
latinal nephritis. 

THE    ETIOLOGY. 

In  the  pathogenesis  two  matters  require  explanation : 
the  uremia  per  se  and  the  focal  character  of  the  symp- 
toms. Uremia,  as  has  been  stated  above,  is  best  ex- 
plained by  the  theory  that  it  is  due  to  a  poisonous  sub- 
stance or  group  of  poisonous  substances  in  the  blood. 
This  is  not  the  place  to  enter  into  an  extended  discus- 
sion of  the  nature  of  these  poisons,  nor  would  such  a 
discussion  avail  much,  since  we  know  entirely  too  little 
about  the  subject.  That  the  poisons  are  retained  meta- 
bolic products  is  very  probable;  but  that  urea,  ammon- 
ium carbonate,  potash  salts  or  extractives  are  the  es- 
sential agent — one  after  the  other  having  been  so  con- 
sidered— is  equally  unlikely.  Nor  can  the  accumulation 
of  sodium  chlorid,  as  maintained  by  Bohne,^^  be  held  to 
be  the  responsible  factor,  as  this  view  has  been  dis- 
proved by  the  experiments  of  Hofmann.^* 

The  researches  of  Bouchard^^  on  the  toxicity  of  the 
urine  have  opened  an  interesting  field  of  speculation  and 
investigation,  but  so  far  its  tillage  has  been  disappoint- 
ingly barren.  More  promising  is  the  branch  of  re- 
search inaugurated  by  Koryani.^^  This  observer  found 
that  there  is  in  Bright's  disease  a  retention  of  metabo- 
lites in  the  system,  this  retention  bringing  about  an  in- 
creased concentration  (osmotic  density)  of  the  blood. 
The  surest  index  of  this  augmented  density  is  the  de- 
pression of  the  freezing  point,  which  normally  is 
—  .56  C.  Although  considerable  work  has  been  done  in 
this  new  domain  of  morbid  physiology,  the  data  are  as 
yet  too  meager  to  enable  us  to  base  an  adequate  theory 


on  them,  but  they  strengthen  the  growing  opinion  that 
in  uremia  we  are  dealing  with  the  retention,  not  of  one, 
but  of  several  excrementitious  substances. 

This  view,  however,  leaves  us  still  ignorant  of  the 
cause  of  the  strikingly  focal  symptoms,  such  as  aphasia, 
hemiplegia,  monospasm  and  Jacksonian  epilepsy.  A 
priori  we  should  expect  the  symptoms  produced  by 
poisons  to  be  general  in  character ;  yet  we  have  analogies 
showing  that  the  effect  of  circulating  poisons  may  be 
local.  Thus,  *the  albumin  intoxications,  as  Flexner^^ 
and  others  have  shown,  bring  about  circumscribed  areas 
of  necrosis  in  the  liver,  spleen  and  elsewhere;  although 
the  poisons  themselves — e.  g.,  ricin,  diphtheria  toxin, 
typhoid  toxin — are  conveyed  to  the  entirety  of  the  organ. 
It  is  probable  that  the  focal  character  of  the  lesions  in 
these  cases  is  due  to  changes  produced  in  the  walls  of  the 
capillaries  of  the  affected  regions.  We  may  conceive  the 
uremic  poison  to  act  in  an  analogous  manner,  differing 
only  in  the  lesser  degree  of  textural  change  induced  by 
it.  That  there  is  some  structural  alteration  can  not  be 
doubted,  but  it  is  so  slight  that  careful  studies  have,  so 
far,  not  revealed  it. 

The  fleeting  character  of  the  paralytic  and  spastic 
symptoms  strongly  suggests  the  action  of  such  additional 
factors  as  anemia  and  edema,  from  the  effects  of  which 
cells  can  recover  as  soon  as  the  anemia  and  edema  have 
subsided.  Traube,  it  will  be  remembered,  sought  to  ex- 
plain the  entire  uremic  symptom  complex  on  this  theory ; 
but  this  is  not  possible  with  the  interpretation  given  by 
him.  He  believed  that  the  higher  arterial  pressure, 
which  he  attributed  to  hydremic  plethora  and  cardiac 
hypertrophy,  caused  a  cerebral  edema,  and  this,  by  pres- 
sure on  the  blood  vessels,  an  anemia.  Experiments  have 
failed  to  corroborate,  this  view. 

Some  light  has  been  shed  on  the  origin  of  the  focal 
symptoms  by  the  researches  of  Eaymond,^®  who  removed 
the  left  superior  cervical  ganglion  from  a  rabbit,  and 
several  days  later  produced  uremia  by  ligation  of  the 
vessels  at  the  hilum  of  the  kidney.  Convulsive  phe- 
nomena ensued,  limited  to  the  right  side  of  the  body. 
When  the  right  ganglion  was  extirpated  and  the  renal 
vessels  tied,  convulsions  occurred  on  the  left  side.  In 
other  words,  the  uremic  disturbances  manifested  them- 
selves on  the  side  governed  by  the  hemisphere,  the  ves- 
sels of  which  had  been  paralyzed  by  avulsion  of  the 
ganglion.  Eaymond  believed  that  the  edema  was,  under 
such  circumstances,  greater  on  the  side  of  the  vaso- 
motor paralysis,  although  at  autopsy  no  difference  was 
recognizable. 

If  the  recent  observations  on  an  increased  viscosity 
of  the  blood  in  Bright's  disease  are  substantiated,  they 
will  give  further  support  to  the  theory  that  circulatory 
changes  play  a  joint  part  with  poisons  in  the  production 
of  uremic  symptoms  of  a  focal  character.  The  existence 
of  atheroma  is  an  auxiliary  factor  of  considerable  im- 
portance, but  is  not  a  necessary  prerequisite,  as  Raymond 
was  inclined  to  believe,  for  in  many  cases  there  is  no 
arterial  disease  of  moment. 

Besides  uremia  there  are  other  toxic  agents  that  can 
give  rise  to  temporary  aphasia.  Bastian^"  mentions 
stramonium,  belladonna,  cannabis  indica,  tobacco  and 
opium.  Bateman^"  also  refers  to  these,  and,  in  addition, 
to  poisoning  by  Oenanthe  crocata.  Several  cases  of 
aphasia  caused  by  snake  venom  are  likewise  recorded, 
and  also  one  that  was  due  to  lead.  Of  endogenous  pois-  « 
ons,  diabetes  (Bernard  and  Fere^^)  and  gout  may  lead  .^ 
to  aphasia;  so  may  diabetes  insipidus,  as  in  the  case  of 
Chouppe's  (quoted  by  Wyllie^^).  Finally,  we  have  the 
infectious   diseases,   typhoid   fever,    septicemia,   scarlet 
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fever,  measles,  etc.,  which  are  not  infrequently  attended 
by  aphasia. 

Diagnosis. — The  principal  features  in  the  diagnosis 
of  uremic  aphasia,  as  in  other  forms  of  uremic  paralysis, 
-are  the  transitory  and  intermittent  character  of  the 
symptoms,  the  coexisting  uremic  phenomena  and  the 
signs  of  renal  disease.  A  history  of  preceding  vertigo, 
headache  and  visual  disturbance ;  the  presence  of  edema 
of  the  lungs  or  other  localized  edema,  as  well  as  al- 
buminuria, are  strongly  suggestive.  Unless  convulsions 
are  present  the  pupils  are  usually  contracted. 

Prognosis. — As  indicated  under  the  heading  of  termi- 
nation, the  outlook  is  by  no  means  always  so  grave  as 
one  would  think  on  first  examining  a  case  of  this 
kind.  Patients  may  recover  from  aphasia  and  hemi- 
plegia, and  the  two  are  not  necessarily  terminal  symp- 
toms. 

CONCLUSIONS. 

1.  Aphasia  may  occur  in  uremia  and  is  at  times  the 
sole  expression  of  that  state. 

2.  It  may  be  a  precursor  of  uremic  convulsions  or 
•coma. 

3.  It  is  frequently  associated  with  right-sided  motor 
paralysis,  hemiplegic  or  monoplegic  in  character. 

4.  It  is  usually  of  a  motor  type,  but  may  be  sensory. 
There  may  be  word  blindness  and  word  deafness.  It 
may  be  associated  with  agraphia,  even  when  there  is  no 
paralysis  of  the  limbs. 

5.  It  is  comparatively  frequent  in  children,  particu- 
larly in  cases  of  post-scarlatinal  nephritis.  In  adults 
it  may  occur  in  any  form  of  Bright's  disease. 

6.  It  is  generally  transient  and  has  a  marked  tendency 
to  recur. 

7.  When  paralysis  is  present  the  two  may  disappear 
■simultaneously ;  the  aphasia  usually  disappears  first. 

8.  The  features  of  uremic  aphasia  are,  per  se,  not 
■characteristic  of  the  causal  condition. 

9.  The  most  important  diagnostic  features  are  the 
transitoriness  of  the  aphasia  and  the  presence  of  other 
uremic  symptoms  or  of  signs  of  nephritis. 

10.  In  every  case  of  sudden  aphasia  the  possibility  of 
its  being  renal  in  origin  should  be  considered,  and  care- 
ful studies  of  the  urine  and  of  the  system  at  large 
should  be  made  with  this  thought  in  mind. 

TABULAR  LIST  OF  CASES  OF  UREMIC  APHASIA. 

Case  1. — Baginskyr"  Male,  42.  Anasarca,  albuminuria, 
cylindruria,  polyuria,  high  arterial  tension,  headache,  tinnitus, 
sparks  before  the  eyes,  partial  convulsions,  nausea,  apathy — 
■does  not  answer  questions.  Improvement  in  general  condition, 
tut  ansAvers  slowly  and  stops  in  the  middle  of  a  sentence.  No 
•disturbance  of  vision.  Coma  ensued;  on  awakening,  patient's 
speech  was  disconnected;  could  not  express  himself  clearly; 
said  "yes"  to  everything,  but  understood  what  was  said  to 
tim.    Had  hallucinations.    Uremic  convulsions.    Death. 

Autopsy. — Brain  very  soft;  pial  vessels  distended.  Brain 
.moist.  Lateral  ventricles  somewhat  dilated.  Choroid  plexus 
slightly  di.stended.  Otherwise  nothing  abnormal.  Kidneys 
"were  the  picture  of  atrophic  nephritis. 

Case  2. — Baginsky:'-"  Male,  40.  History  of  lithiasis,  hema- 
temesis,  enlargement  of  liver,  albuminuria,  pyuria,  oliguria, 
slight  stupor.  Answered  questions  slowly  but  properly  at  first; 
later  could  not  find  the  words  to  say  what  he  wished.  Death 
in  coma. 

Autopsy. — Brain  very  moist  and  soft;  otherwise  nothing  ab- 
normal to  the  naked  eye.  Kidneys  rather  large  and  fatty; 
pelvis  contains  a  large  stone  (branching)  and  many  smaller 
stones;  abscess  in  cortex  and  medulla.  Left  kidney  like 
right.     No  gastric  ulcer,  as  was  suspected. 

Case  3. — Batten:'^  Male,  32.  Albuminuria,  cylindruria,  as- 
-cites,  edema,  headache,  vomiting,  sudden  loss  of  speech ;  only 
■able  to  say  "yes,"  but  understands  everything  said  to  him. 


No  paralysis.  In  a  half  hour  a  typical  convulsion.  Venesec- 
tion. Return  of  consciousness,  but  persistence  of  aphasia,  the 
latter  disappearing  after  some  hours. 

Case  4. — Batt^n:^'  Male,  30.  Uremic  symptoms  for  two 
years;  often  could  not  find  the  proper  word  and  had  to  stop 
in  the  middle  of  a  sentence.  At  such  times  could  not  talk 
or  write  a  single  word.  On  one  occasion  an  attack  of  this 
kind  came  on  while  he  was  delivering  a  verbal  message.  Most 
apt  to  come  on  while  tired  or  if  he  had  not  passed  urine  freely. 
During  the  attacks  he  could  see  to  read  but  not  to  write. 
Death. 

Autopsy. — No  brain  lesion  found. 

Case  5. — Bonnet:"  Male,  43.  Alcoholism,  gastritis,  intense 
headache,  vomiting,  anasarca,  numbness  in  left  arm,  mitral  re- 
gurgitation, polyuria,  albuminuria,  hemorrhagic  retinitis, 
choroiditis,  sudden  incomplete  coma,  right-sided  facial  paraly- 
sis, aphasia  (type  not  given).     Death  two  days  later. 

Autopsy. — Kidneys,  hard,  granular  and  cystic;  cortex  re- 
duced in  thickness;  capsule,  adherent.  Brain,  practically 
normal.  Slight  congestion.  Left  hemisphere  somewhat  de- 
pressed over  ascending  frontal  and  parietal  convolutions. 

Case  6. — Daly:'"'  Male,  68.  Albuminuria,  low  specific  grav- 
ity, thickened  arteries,  aphasia  and  right  hemiplegia  lasting 
fiv«  minutes.  Two  days  later  (March  13)  two  attacks.  March 
14  ten  attacks,  from  ten  minutes  to  an  hour  in  duration. 
March  15  one  attack,  lasting  ten  minutes  and  three  lasting 
th.ee  hours. 

Case  7. — Dupr6:''  Male,  9.  Scarlet  fever,  anasarca,  sudden 
anuria,  motor  aphasia,  incomplete  agrapnia.  No  sensory 
aphasia.  Paresis  of  right  arm;  duration  two  days;  disap- 
peared with  restoration  of  urinary  flow. 

Case  8. — Dupr6:"  Male,  63.  Emphysema,  bronchiectasis, 
atheroma,  oliguria,  albuminuria.  Cheyne-Stokes  breathing, 
myosis,  amblyopia,  motor  aphasia  and  partial  agraphia.  No 
paralysis.  Disappearance  of  aphasia  in  thirty-six  hours.  Death 
two  years  later.    No  autopsy. 

Case  9. — Elder:'"  Male,  28.  Pictorial  motor  aphasia,  tem- 
porary in  duration  and  recurring  on  two  occasions,  in  a  pa- 
tient with  albuminuria;  complete  loss  of  the  power  of  pro- 
ducing words  and  even  sounds  of  any  kind  except  groans; 
complete  agraphia.  No  auditory  or  visual  aphasia.  The  sec- 
ond attack  lasted  thirteen  hours;  the  first  a  little  more  than 
a  da^.     Death  from  uremia. 

Case  10. — Grenet:'*  Male,  62.  A  series  of  uremic  con- 
vulsions in  the  night.  The  following  day  conjugate  devia- 
tion and  rotation  of  the  head  to  the  right.  Right  brachial 
monoplegia.  Sensation  normal;  intelligence  obtuse.  The  pa- 
tient understands  questions,  but  is  unable  to  answer. 
Autopsy. — No  brain  lesion  whatever. 

Case  11. — Grenet:'«  Male,  24.  Interstitial  nephritis,  apo- 
plexy, right-sided  hemiplegia,  hemianesthesia  and  aphasia. 
Death  in  coma.    No  focal  lesion. 

Case  12. — Grenet:"  Male,  46.  Albuminuria,  coma,  right- 
sided  hemiplegia  and  convulsive  seizures  in  paralyzed  side. 
Head  rotated  to  the  left  with  conjugate  deviation  of  the  eyes. 
Aphasia — type   not  given.     Gradual   improvement. 

Case  13.— Grenet:"  Male,  20.  Subacute  nephritis  with  al- 
buminuria, anasarca  and  right-sided  convulsions,  followed  by 
transitory  aphasia  and  agraphia.  Intelligence  preserved.  An- 
swers correctly  by  signs;  performs  actions  commanded.  Can 
not  utter  a  sound,  but  when  shown  objects  and  asked  by  name 
whether  they  are  this  or  that  answers  correctly.  Agraphia  and 
aphasia  disappear.  Two  weeks  later  another  attack  of  uremia 
without  aphasia.    Later,  death  during  a  convulsion. 

Autopsy. — Right  kidney  large;  capsule  adherent;  cortex 
yellowish.  Left  kidney  smaller;  otherwise  the  same.  Heart: 
hypertrophy  of  the  left  ventricle.  Brain :  nothing  beyond  some 
edema. 

Case  14.— Hoppe:"  Female,  62.  Sudden  aphasia  while 
eating,  lasting  half  an  hour.  Knows  what  to  say,  but  is  un- 
able to  express  herself.  Aphasia  followed  by  a  convulsion  and 
hemiplegia  of  right  side.  Complete  recovery,  except  for  the 
albuminuria,  in  24  hours. 

Case  15. — Jaccoud:'  Male,  44.  Known  to  have  been  suffer- 
ing from   Bright's   disease.     Sudden   aphapi.i    with   a  limited 
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facial  paralysis.     Recovery  in  five  weeks.     Later,  death  from 
the  kidney  disease.,,     i,;,.  "■  :• 

Autopsp^-rrrFatty  degeneration  of  kidneys.  Circle  of  Willis 
healthy.  Softening  of  the  white  matter  in  the  vicinity  of  the 
third  left  frontal  convolution.     Convolution  itself  not  affected. 

Case  16.— -Jocqs:"',  I'emale,  20..  Pregnant  at  term.  Eclamp- 
sia. Large  c[u^ntit|e9-, of  albumin  i];i  the, urine.  Labor.  Child 
stillborn.  Coma  Jessejjing.  „  gradually.  Urine  contains  sugar, 
as  well  as, albumin.  Complete  recovery,  except  for  a  peculiar 
mental  state,  patient  remembering  nothing  of  what  hq,s  hap- 
pened and  being  word  blind.  "Je  les  voyais  (des  mots), 
mais  je  ne  les  comprenais  pas."  On  leaving  the  hospital 
the  patient's  urine  is  normal.  Disturbance  of  intellect  has 
not  entirely  disappeared. 

Case  ,17. — Lancereaux : -^  Male,  31.  Amyloid  disease  of  the 
kidneys  in  consequence  of  general  and  articular  tuberculosis. 
Several  uremic  attacks  within  two  years,  always  preceded  by 
aphasia  and  agraphia;  sometimes  aphasia  the  only  uremic 
manifestation,  coming  on  especially  toward  evening  or  after  be- 
ing tired  from  exercise  or  any  other  cause.  Diuretic  treat- 
ment always  improved  the  aphasia. 

Autopsy. — Brain  presents  nothing  abnormal. 

Case  18. — Lloyd:"  Female,  70.  Albuminuria  and  casts. 
History  of  asthma  and  dyspnea;  never  any  paralysis.  Arteries 
atheromatous.  After  several  days'  illness  almost  complete 
motor  aphasia,  word  blindness  and  agraphia.  Right  homony- 
mous hemianopsia;   uremic  asthma. 

Autopsy. — Kidneys  contracted;  left  cystic.  Brain  normal, 
macroscopically.     Arteries,  stiff. 

Case  19. — Mann:'*  Male,  35,  with  signs  of  renal  disease. 
Convulsions  followed  by  slowness  of  speech,  obtuseness  of  in- 
tellect and  right-sided  paralysis.  Speech  unintelligible  and  in- 
articulate, but  understands  everything. 

Autopsy. — Ventricles  distended;  left  three  times  the  size 
of  right.     Brain  otherwise  normal. 

Case  20. — ^Monod:*  Female,  9.  Scarlet  fever,  edema,  epilep- 
tiform convulsions  followed  by  imperfect  convulsive  move- 
ments and  partial  coma.  Disappearance  of  coma,  motor 
aphasia  remaining.  The  patient  has  the  appearance  of  one  de 
siring  to  respond  to  questions  and  moves  her  lips,  but  is  not 
able  to  utter  any  words.     Recovery. 

Case  21. — Raymond:"*  Male,  74.  Interstitial  nephritis; 
sudden  flaccid  paralysis  of  left  side  without  loss  of  conscious- 
ness, sparing  the  face.  Hemianesthesia;  complete  motor 
aphasia.  Understands  what  is  said,  but  can  not  speak.  The 
following  day  the  paralysis  is  spastic;  no  return  of  speech. 
Death. 

Autopsy. — Cerebral  edema,  atheroma  of  the  circle  of  Willis; 
no  other  brain  lesion.    Kidneys  small  and  granular. 

Case  22. — Raymond:^*  Male,  62.  Interstitial  nephritis,  loss 
of  consciousness,  severe  general  convulsions,  right  hemiplegia, 
ptosis.  Intellect  slightly  obtuse.  Understands  what  is  said, 
but  is  unable  to  reply.     Death. 

Autopsy. — Edema  of  the  membranes  and  of  the  brain;  brain 
tissue  pale. 

Case  23. — Raymond:"*  Male,  85.  Interstitial  nephritis, 
right  hemiplegia  and  anesthesia,  aphasia.    Death  in  coma. 

Autopsy. — Considerable  edema;  vessels  slightly  atherom- 
atous.    No  gross  lesion  of  the  brain. 

Case  24. — Raymond:^*  Female,  46.  Interstitial  nephritis 
with  acute  exacerbation,  uremic  coma;  later,  right  hemi- 
plegia. A  similar  attack  eighteen  months  previously;  aphasic 
in  both.  Understands  questions;  unable  to  reply.  Complete 
recovery  from  aphasia;  persistence,  in  some  degree,  of  right 
hemiplegia. 

Cases  25,  26  and  27  are  given  in  the  first  part  of  this 
article. 

Case  28. — Rotch:"  Male,  59.  Headache  for  ten  years;  oc- 
casional nausea;  no  signs  of  renal  disease.  Perfectly  well  at 
9  a.  m.,  December  30.  At  10  a.  m.  aphasia;  mind  clear;  head- 
ache; numbness  of  right  hand.  No  paralysis;  no  sensory  dis- 
turbance. By  evening  delirium;  answers  "yes"  to  everything; 
loud  souffle  over  precordia;  pulse  full,  tense,  120;  slight  fever; 
albuminuria;  casts;  scanty  urine.  Complete  recovery  by  Janu- 
ary 12,  including  disappearance  of  albumin  and  casts.  Rotch 
believes  the  case  to  have  been  due  to  embolism,  but,  taken  in 


connection  with  Rendu's,  I  am  inclined  to  consider  it  uremic. 
Case  29. — Rotch:"  Male,  45.  An  attack  of  aphasia  three 
years  before  and  some  disturbance  of  vision.  Complete  re- 
covery in  a  few  days.  February  21,  while  perfectly  well,  de- 
veloped motor  aphasia;  no  paralysis;  no  disturbance  of  sensa- 
tion. Polyuria;  increased  arterial  tension;  vision  disturbed; 
hearing  good;  agraphia.  February  25,  writing  perfect;  mind 
clear;  disappearance  of  aphasia. 
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DISCUSSION 

ON  papers  of  DRS.  ELLIOTT,  IIEKRICK,  KELLY,  BISHOP,  RIESMAN.* 

Dr.  Frank  Billings,  Chicago — Inasmuch  as  Dr.  DeLancey 
Rochester  is  not  here  I  will  confine  myself  to  that  part  of  the 
subject  he  was  expected  to  dwell  on  and  speak  of  the  treatment 
of  chronic  nephritis.  As  already  stated  by  Dr.  Herrick,  prob- 
ably the  best  classification  of  chronic  nephritis,  for  clinical 
purposes,  is,  1,  chronic  interstitial  nephritis  and,  2,  chronic 
diffuse  nephritis,  the  one  being  attended  with  contracted  kid- 
ney and  great  cardiovascular  changes  and,  in  consequence, 
hemorrhages  in  the  late  stages  of  the  disease,  especially  of 
the  brain,  with  uremia  and  a  breaking  down  of  the  heart 
integrity.  In  the  other  there  is  a  tendency  to  fatty  changes 
in  the  different  organs  of  the  body  with  a  weakness  of  the 
blood  vessels,  with  a  tendency,  to  anemia  and  a  greater  tendency 
to  early  uremic  conditions,  to  serous  inflammations  of  the 
pericardium,  pleura,  etc.  Sometimes  we  may  be  able  to  sep- 
arate these  great  divisions  one  from  the  other,  yet  we  may 
sometimes  be  mistaken  and  a  case  which  we  think  to  be  one  of 
chronic  diffuse  nephritis,  with  pasty,  pallid  skin,  with  absence 
of  cardiovascular  changes,  may  show  at  autopsy  to  be  of  the 
other  class.  These  two  classes  of  chronic  nephritis  require 
different  lines  of  management.  In  the  interstitial  form  we 
should  endeavor  to  maintain  the  cardiovascular  integrity.  So 
long  as  the  heart  is  good,  and  the  urinary  output  is  good, 
even  though  it  is  of  low  specific  gravity  and  total  solids  not  to 

*  The  papers  of  Drs.  Elliott  and  Herrick  appeared  hi  Thb 
Journal  October  4. 
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the  normal,  the  prognosis  is  good.  The  excretions  from  the 
body,  other  than  by  the  kidneys,  should  be  looked  after,  espe- 
cially the  gastrointestinal  tract.  In  this  form  the  anemia  is 
not  so  apt  to  be  progressive  or  marked  and,  consequently,  the 
nutrition  of  the  patient  is  not  so  important  as  it  is  in  the 
other    form;    yet    the   nutrition   must    be   guarded. 

In  the  other  class  of  cases  we  must  also  be  on  guard  against 
the  cardiovascular  changes  and  we  should  look  to  the  excretion 
from  the  body  through  other  emunctories  than  the  kidneys. 
In  this  form  the  nutrition  must  be  looked  after,  for  here 
anemia  is  more  apt  to  occur.  Therefore,  hematinic  restoratives 
are  required.  On  these  principles  of  treatment  there  should 
occur  no  errors  in  judgment  in  the  management  of  these  cases. 
So  soon  as  a  diagnosis  of  Bright's  disease  has  been  made  the 
vast  majority  of  persons  order  the  well-known  mixture  of  digi- 
talis and  some  diuretic  preparation  of  sodium  or  potassium, 
with  iron.  Each  case  should  be  studied  separately.  If  the 
heart  integrity  is  breaking  down,  digitalis  may  be  indicated. 
In  another  perhaps  some  of  the  saline  diuretics  may  be  in- 
dicated. If  the  blood  is  not  good,  iron  may  be  indicated  for 
a  time.  I  was  impressed  four  or  five  years  ago  by  an  article 
of  Dr.  Tyson's  on  the  use  of  iron  in  Bright's  disease;  the  mix- 
ture suggested  was  Basham's  and  it  was  stated  that  it  was 
administered  without  regard  to  the  blood  condition  of  the 
patient.  Iron  may  be  indicated  in  Bright's  disease,  but  only 
when  anemia  is  present  or  the  nutrition  of  the  patient  is 
bad.  The  nutrition  of  these  patients  should  always  be  care- 
fully looked  after,  and  the  dietary  treatment  is  one  of  the 
most  important  in  Bright's  disease.  One  can  not  select  any 
individual  treatment.  The  milk  treatment  is  one  of  the  best 
for  a  certain  class  of  cases,  especially  where  a  low  diet  is  nec- 
essary. That  principle  of  treatment  is  recognized  by  quacks 
who  give  a  few  nuts,  and  attend  to  the  excretions  by  ordering 
much  water  drinking. 

On  the  other  hand,  it  may  be  necessary  to  overfeed  the  pa- 
tient who  is  suffering  from  Bright's  disease;  it  is  not  always 
necessary  to  take  beef  away  from  a  patient  because  he  may 
need  it.  I  want  to  call  attention  to  this  fact:  that  I  do  not  be- 
lieve there  is  any  greater  amount  of  poison  in  a  piece  of 
beef  than  in  a  corresponding  amount  of  chicken,  provided  the 
patient  needs  that  particular  variety  of  food.  The  nutritional 
treatment  is  of  great  importance.  Washing  out  the  body  by 
drinking  milk,  or  other  fluid,  is  one  of  the  most  important 
needs;  the  medical  treatment,  while  important,  is  secondary 
and  should  be  selected. 

Dr.  T.  B.  Futciier,  Baltimore—!  wish  to  confine  my  re- 
marks chiefly  to  cases  of  chronic  interstitial  nephritis  and  the 
relation  they  bear  to  the  condition  of  the  blood  and  vascular 
system,  and  also  to  refer  briefly  to  the  statistics  with  regard 
to  cases  of  nephritis  admitted  to  Dr.  Osier's  wards  of  the  Johns 
Hopkins  Hospital  and  to  the  cases  which  came  to  autopsy  in 
Dr.  Welch's  laboratory.  In  twelve  and  a  half  years,  up  to 
June  of  this  year,  13,900  medical  cases  were  admitted  to  Dr. 
Osier's  wards,  and  of  this  number  590  suffered  from  nephritis. 
The  nephritic  cases  constituted,  therefore,  4.2  per  cent,  of  the 
total  medical  admissions.  Of  these  590  cases  admitted,  42 
only  were  acute,  the  remaining  548  cases  being  chronic.  The 
548  cases  include  both  the  interstitial  and  parenchymatous 
cases.  Of  tlie  first  1000  autopsies  in  the  pathological  depart- 
ment 314,  or  31.4  per  cent,  showed  nephritis;  this  shows  the 
prevalence  with  which  nephritis  is  found  at  autopsy.  All 
these  cases  vcre  not  sent  to  the  pathologic  laboratory'  with  a 
diagnosis  of  nephritis,  the  patients  in  many  cases  having  died 
of  some  othtT  disease.  I  started  to  look  up  the  statistics  par- 
ticularly will)  reference  to  determining  the  percentage  relation- 
ship bet  wool  the  contracted  kidney  due  to  general  arterio- 
sclci    -  MO  contracted  kidney  due  to  other  causes,  but  I 

am  si  >  lime  did  not  permit  of  a  careful  analysis. 

Of  tliese  .'il4  cases  of  nephritis  there  were  286  of  chronic 
nephritis.  This  included  the  chronic  interstitial  and  chronic 
parenchymatous  forms;  J  1  clirnnic  casos  wore  diagnosed  spcci 
fically  as  arteriosclerotic  kidney,  i.  e.,  kidneys  with  chronic 
interstitial  nephritis  secondary  to  general  arteriosclerosis,  or 
12  per  cent,  of  all  chronic  nephritic  cases.  I  have  no  doubt  but 
that  a  great  many  of  the  remaining  cases  of  chronic  nephritis 


will,  when  carefully  studied,  prove  to  have  been  of  arterial  ori- 
gin, although  a  specific  statement  to  this  eff'ect  is  not  made 
in  the  anatomic  diagnosis  in  the  autopsy  records.  I  think  that 
I  am  right  in  stating  that  Dr.  Osier  is  of  the  opinion  that 
arteriosclerosis  is  much  more  frequently  a  cause  of  chronic 
nephritis,  i.  e.,  contracted  kidney,  than  is  generally  supposed. 
The  arteriosclerotic  kidney  does  not  show  the  same  grade  of 
atrophy  the  kidneys  of  interstitial  nephritis  of  other  causes 
do.  The  kidneys  are  apt  to  be  comparatively  large,  red  and 
beefy  in  appearance.  They  are  very  firm,  cut  with  difficulty 
and  frequently  present  numerous  large  depressions  on  their 
surfaces.  As  Dr.  Herrick  has  said,  there  is  great  difficulty  in 
differentiating  the  varieties  of  chronic  interstitial  nephritis 
and  I  think  that  an  examination  of  a  series  of  cases  will  show 
a  material  difference  in  the  general  macroscopic  and  micros- 
copic appearances  of  the  small  kidney  due  to  primary  arterial 
disease  ajad  the  ordinary  kidney  of  chronic  interstitial  neph- 
ritis. The  condition  of  the  urine  in  the  two  varieties  of  cases 
differs  somewhat.  In  the  arteriosclerotic  form  the  urine  is 
either  normal  or  reduced  in  amount  instead  of  being  increased. 
The  specific  gravity  is  normal  or  high,  the  color  good  and  the 
urine  generally  contains  more  albumin  than  in  ordinary  inter- 
stitial nephritis.  The  prognosis  of  the  renal  condition  in  an 
arteriosclerotic  kidney  does  not  so  much  depend  on  the  condi- 
tion of  the  kidneys  themselves  as  on  the  condition  of  the 
heart  and  general  vascular  changes. 

I  think  it  is  very  important  that  the  prevalence  of  extensive 
arteriosclerosis  in  elderly  people  should  be  kept  in  mind. 
While  Dr.  Bishop  and  Dr.  Riesman  were  reading  their  papers 
it  occurred  to  me  that  possibly  a  number  of  the  conditions 
they  recorded  were  due  to  primary  arterial  disease  rather  than 
to  the  condition  of  the  kidneys.  For  instance,  in  arteriosclero- 
sis it  is  not  uncommon  to  find  a  temporary  aphasia,  lasting  a 
few  minutes  or  hours,  or  possibly  a  day  or  two,  which  entirely 
clears  up.  Within  the  last  two  or  three  years  I  can  recall  three 
cases  occurring  in  the  Johns  Hopkins  Hospital  wards  in  which 
there  were  attacks  of  temporary  aphasia  lasting  but  a  few 
hours  which  cleared  up  entirely.  From  the  history  of  these 
cases,  and  the  physical  examination,  it  seemed  most  probable 
that  the  aphasia  was  due  to  vascular  disturbances,  in  the  brain 
rather  than  from  any  toxic  action  i-esulting  from  disease  of  the 
kidneys. 

With  regard  to  the  treatment,  I  should  like  first  to  emphasize 
the  importance,  in  uremic  coma,  of  the  intravenous  injection 
of  salt  solutions.  During  the  last  three  years  I  recall  three 
cases  of  severe  uremic  convulsions  treated  in  this  way.  Vene- 
section was  first  performed,  the  amount  of  blood  varying  from 
300  to  GOO  c.c,  according  to  the  condition  of  the  pulse  in  each 
case.  Then  1000  c.c.  of  normal  salt  solution  was  allowed  to 
flow  slowly  into  the  vein.  The  intravenous  injections  may  be 
repeated,  and  it  is  well  to  follow  the  injection  by  a  sweat- 
bath.  All  the  three  cases  thus  treated  recovered  from  the 
convulsions  and  became  as  well  as  they  were  ordinarily,  con- 
sidering their  condition.  I  think  the  use  of  this  normal  salt 
solution  of  great  importance  in  the  treatment  of  this  compli- 
cation. 

I  should  like  to  refer  briefly  to  a  treatment  which  has  re- 
cently been  suggested  and  adopted  by  Edebohls  in  cases  of 
chronic  lu  i.lii  if  i-,  naiiulw  decapsulation  of  the  kidneys.  Dr. 
Edebohls  mi-  n  jh  r!,,i  ,i  -^rics  of  cases  of  chronic  nephritis  in 
which  this  ncaiiiniit  was  adopted  with  advantageous  results. 
I  do  not  tliiiik  suniri(  ut  time  has  since  elapsed  to  draw  any 
very  definite  conclusions  regarding  the  advisability  of  tliis 
operation.  The  operation  has  been  performed  twKo  loicntly 
by  Dr.  Halsfoad  in  rtniont  of  ,Tolin>   l]ui)kiii3 

Hospital.     The    li;  •o.l    on    1  wn    ni-nlh-    ;v_ro. 

It  was  a  case  of  cluouic  jiarciul.  t 

came  under  observation  three  yea;  t. 

etc.,  following  exposure  to  cold.  He  iiilcied  llu  l.i-i.itai  again 
four  months  ago  and,  under  the  usual  line  of  t  roatuuiil,  the 
anasarca  cleared  up.  The  pationt  continiud  to  luive  from 
0.6  to  0.8  per  cent,  of  albumin  in  tho  tirino  ami  an  operation 
was  suggested  and  the  pif  I'.i  years  old,  consented 

to   it.        Both    kidneys    wt  i  ■'.    ci    their   capsule.     Tho 

wouii'l  !■  'i!y  and  tlic  pal  icni    was  about   in  two  weeks' 
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time.  He  is  better  and  states  that  he  has  not  felt  so  well 
for  years.  The  percentage  of  albumin  has  been  materially 
reduced.  The  second  ease,  operated  on  about  two  weeks  ago, 
is  doing  fairly  well.  The  patient  was  a  girl  of  15  years  with 
a  chronic  parenchymatous  nephritis.  Of  course,  I  can  not  yet 
say  what  results  will  follow  in  this  instance.  The  benefit 
arising  from  this  operation  is  supposed  to  result  from  the  in- 
creased vascularization  of  the  kidney  which  results  from  the 
stripping  off  of  the  capsule.  The  operation  is  still  in  its  ex- 
perimental stage  and  we  must  await  fuller  statistics  before 
making  any  definite  statements  regarding  it. 

Dk.  V.  C.  Vaughan,  Ann  Arbor,  Mich. — I  have  listened  with 
great  pleasure  and  profit  to  the  valuable  papers  read  this 
morning  on  nephritis  and  I  know  they  will  constitute  a  valu- 
able contribution  to  the  literature   of  this  subject. 

I  am  not  altogether  satisfied  with  the  diagnosis  of  the  case 
made  by  Dr.  Riesman;  he  may  be  right,  but  1  feel  quite  con- 
vinced that  there  was  no  justification  for  him  to  say  that  the 
aphasia  in  this  case  was  uremic,  because  we  meet  with  other 
cases,  identical  with  this  one  he  has  described,  in  which  tueie 
are  no  evidences  of  any  structural  disease  of  the  kidneys.  It 
has  been  my  fortune  to  see  two  or  three  of  these  cases  which 
were  very  pronounced,  and  in  one  there  were  frequently  recur- 
ring attacks  of  aphasia;  in  this  case  I  have  studied  the  kid- 
neys and  blood  and  find  no  evidence  of  nephritis.  All  that 
can  be  said  of  these  cases  is  that  there  must  be  spasm  of  the 
arterioles  of  the  brain,  probably  toxic  in  origin.  That  it  is 
always  accompanied  by  Bright's  disease  I  do  not  believe. 

Uremia  has  become  a  word  which  means  almost  anything. 
I  want  to  say  a  few  words  in  description  of  the  theory  which 
gives  me  a  better  conception  of  the  changes  in  the  kidneys 
than  anything  else.  I  should  say  that  Bright's  disease  is 
always  due  to  toxic  causes.  The  toxins  which  cause  Bright's 
disease  may  be  designated  as  nephrolysins.  The  action  of 
these  nephrolysins  will  be  better  understood  by  a  study  of 
Ehrlich's  side  chain  theory,  the  greatest  theory  advanced  in 
medicine.  Let  us  take  the  benzene  ring,  with  six  side  chains 
and  so  represent  the  chemical  composition  of  the  kidney  cell, 
thus: 


A  nephrolysin  is  any  substance  which  will  split  off  one  of 
the  side  chains.  We  know  some  of  the  substances  which  will 
do  this;  for  instance,  chromate  of  potassium.  We  can  produce 
Bright's  disease  in  animals  by  increasing  doses  of  this  drug. 
The  side  chains  of  a  kidney  cell  are  the  components  that  permit 
of  the  proper  function  of  the  kidney;  with  the  side  chains  nor- 
mal the  kidney  excretes  normally.  Another  thing  we  should 
know  is  that  the  side  chain,  which  is  cut  off,  is  poisonous  to 
other  tissues  of  the  body.  If  you  take  an  animal  and  induce 
Bright's  disease  by  the  use  of  chromate  of  potassium  you  then 
can  take  the  blood  serum  from  that  animal  and  inject  it  into 
another  animal  and  it  will  be  poisonous  to  that  animal  on  ac- 
count of  the  substance  that  the  chromate  of  potassium  has 
split  off  from  the  kidney  cells.  Nearly  all  cells  of  the  body 
can  so  be  split  up  and  produce  a  toxin  which,  when  injected 
into  another  body,  will  poison  its  cells.  We  are  now  on  the 
threshold  of  the  autogenous  diseases.  Nephrolysins  may  be 
divided  into  certain  classes,  but  more  particularly  into  heter- 
onephrolysins,  i.  e.,  when  the  poisons  which  injure  the  kidney 


are  introduced  from  without,  and  idionephrolysins,  i.  e.,  poi- 
sons generated  within  the  body.  Again,  we  may  have,  1, 
bacterionephrolysins  of  bacterial  origin,  and  2,  autonephroly- 
sins  of  digestive  origin.  The  bacillus  of  diphtheria  produces  a 
toxin  which  affects  the  kidney;  a  child  with  scarlet  fever  pro- 
duces a  bacterionephrolysin  and  so  we  have  a  scarlatinal  neph- 
ritis. On  the  other  hand,  there  are  certain  autonephrolysins, 
i.  e.,  those  due  to  disordered  nutrition,  in  whicli  the  cells  are 
injured  by  poisons  in  the  body.  When  we  get  a  real  classifica- 
tion of  Bright's  disease  it  will  be  one  that  is  founded  on  its 
etiology.  At  present  we  can  not  have  one,  but  from  the  fact 
that  we  have  morphologically  and  pathologically  definite  forms 
of  Bright's  disease  leads  us  to  the  inference  that  there  are  two 
or  three  classes  of  nephrolysins.  It  seems  to  me  that  this 
way  of  looking  at  it  may  possibly  be  of  benefit  and  it  certainly 
gives  me  a  better  idea  of  nephritis  and  holds  out  a  better  hope 
of  getting  at  the  bottom  of  the  thing. 

Dr.  N.  S.  Davis,  Jr.,  Chicago — The  possibility  of  classifying 
cases  of  nephritis  properly  seems  as  remote  as  it  did  some 
years  ago.  We  have  made  no  advances  in  this  direction, 
probably  because  we  do  not  understand  fully  the  causes  of  dis- 
eases of  the  kidneys  or  the  chemical  changes  that  take  place 
in  their  cells  and  that  create  the  gross  anatomic  changes  which 
we  do  know.  Such  changes  as  Prof.  Vaughan  has  described  to 
us  we  need  to  understand  and  until  we  do  there  can  be  no 
great  advantage  made  in  our  knowledge  of  renal  diseases. 

I  wish  to  thank  Dr.  Herrick  for  emphasizing  the  point  that,, 
so  far  as  clinical  methods  make  a  diagnosis  possible,  an  inter- 
mediate form  of  nephritis  must  be  recognized,  one  that  pre- 
sents a  commingling  of  the  symptoms  of  chronic  interstitial 
and  diffuse  nephritis.  When  we  see  cases  once,  or  possibly 
twice,  only,  it  is  impossible  to  study  each  individual  so  as  ta 
be  able  to  say  that  he  belongs  to  the  group  of  interstitial  or 
diffuse  cases,  therefore  he  must  be  placed,  at  least  temporarily^ 
in  the  intermediate  group.  If  we  are  able  to  watch  an  indi- 
vidual long  enough  I  think  we  can  almost  invariably  determine 
to  which  group  he  belongs.  From  the  standpoint  of  prognosis, 
so  far  as  our  knowledge  at  present  enables  us  to  make  a 
prophesy,  it  is  very  important  to  be  able  to  say  whether  the- 
case  is  one  of  interstitial  or  diffuse  nephritis.  However,  from 
the  standpoint  of  treatment  it  is  much  more  important  to  de- 
termine with  accuracy  what  is  the  functional  power  of  the 
structures  of  the  kidney;  whether  the  glomeruli  are  capable 
of  eliminating  a  sufiicient  amount  of  fluids  from  the  body,  and 
whether  the  epithelium  of  the  convoluted  tubules  can  eliminate 
the  solids  of  the  urine.  These  two  points  are  of  greater 
importance  from  the  standpoint  of  treatment  than  a  knowledge 
of  the  anatomic  changes  which  are  taking  place  in  the  kid- 
neys. Moreover,  we  can  determine  the  functionating  power 
of  the  kidney  by  a  careful  examination  or  by  repeated  examina- 
tions. 

I  have  met  rather  frequently  a  group  of  cases  which  seem 
to  puzzle  many  practitioners.  These  are  cases  that  frequently 
are  first  discovered  by  the  life-insurance  examiner.  He  finds 
albumin  in  the  urine,  sometimes  a  considerable  quantity.  But 
apparently  the  patient  is  in  good  health.  There  is  no  edema 
and  there  are  no  arterial  changes  characteristic  of  Bright's 
disease,  in  spite  of  the  constant  presence  of  large  quantities^ 
of  albumin  in  the  urine.  In  these  cases  the  quantity  of  urine 
excreted  is  normal,  and  the  amount  of  solids  excreted  is  nor- 
mal ;  apparently  the  functions  of  the  kidneys  are  not  disturbed. 
These  are  cases  in  which  unquestionably  a  large  number  of  the 
glomeruli  are  so  injured  that  they  permit  albumin  to  escape 
into  the  urine,  while  other  glomeruli  not  aft'ected  produce  an 
abundance  of  urine.  In  many  instances  I  have  watched  these 
cases  for  long  periods  of  time;  little  by  little  there  occurs  a 
lessened  elimination  of  urine  and  symptoms  of  a  chronic  diffuse 
nephritis  develops.  These  are  undoubtedly  cases  of  diffuse 
nephritis.  They  are  easily  distinguished  from  cases  of  inter- 
stitial nephritis  in  which  there  is  no  considerable  disturbance 
of  general  health,  but  a  large  output  of  urine  containing  only 
a  small  quantity  of  albumin;  whereas,  in  this  group  of  case& 
there  is  a  large  amount  of  albumin  present  in  the  urine  as  well 
as  a  large  amount  of  urine  excreted.  Moreover,  the  disease 
often  occurs  earlier  in  life  than  does  interstitial  nephritis.     I» 
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both  groups  of  cases  there  is  a  small  amount  of  sediment  and 
few  casts  in  the  urine. 

With  regard  to  treatment,  I  want  to  emphasize  what  has 
already  been  said,  that  more  attention  should  be  given  to  the 
condition  of  the  gastrointestinal  tract  and  to  the  elim- 
ination that  takes  place  through  it  than  is  commonly  given. 
Probably  most  of  you  have  had  the  same  experience  that  I  have 
had  and  have  observed  in  your  hospital  practice  very  many 
cases  which,  when  they  first  enter,  void  urine  containing  a 
few  casts  and  a  small  amount  of  albumin.  The  presence  of 
these  abnormal  ingredients  of  urine  shows  an  irritation,  or  dis- 
turbed functionating  power  of  the  kidneys,  which  lasts  only  a 
few  days,  disappearing  when  the  patients  are  placed  on  a 
suitable  diet  and  are  placed  at  rest.  I  have  observed  in  these 
cases,  and  I  presume  the  rest  of  you  have,  that  improvement 
has  been  uniformly  brought  about  by  cleansing  the  gastro- 
intestinal tract,  removing  from  it  material  which,  if  absorbed 
into  the  blood  and  eliminated  by  the  kidneys,  would  directly 
irritate  them.  I  wish  to  emphasize  the  fact,  that  chemicals 
are  constantly  produced  in  the  intestines  by  abnormal  fermen- 
tation, which,  Avhen  absorbed  and  carried  by  the  blood  to  the 
kidneys  to  be  eliminated,  are  injurious  to  them.  Therefore, 
whenever  we  have  to  do  Avith  cases  of  nephritis  it  is  all  import- 
ant that  such  irritating  and  destructive  product  should  be 
eliminated  from  and  by  the  intestines  as  fast  as  possible  and 
the  gastrointestinal  tract  should  be  kept  as  clean  and  its  eon- 
tents  as  free  from  abnormal  fermentation  as  possible;  this  is 
really  the  successful  treatment  of  such  cases.  In  both  acute 
and  chronic  nephritis,  especially  in  those  cases  in  which  the 
amount  of  urine  excreted  during  the  twenty-four  hours  is  dim- 
inished, a  milk  diet  is  of  the  greatest  importance  both  because 
milk  does  not  ferment  in  the  gastrointestinal  tract  so  as  to 
produce  those  ingredients  which  irritate  the  kidneys  when  they 
are  eliminated  and  because  it  is  an  important  diuretic. 

In  cases  of  chronic  nephritis,  in  which  there  is  an  abundance 
of  urine  and  good  excretion  of  the  nitrogenous  or  solid  matters, 
it  is  often  harmful  to  restrict  the  patient  to  a  milk  diet.  In- 
deed, it  is  not  always  important  to  restrict  the  diet  closely. 
In  prescribing  diet  in  those  cases  we  should  be  guided  by  the 
ability  of  the  patient  to  digest  and  assimilate  food.  Some 
patients  will  do  well  on  a  nitrogenous  diet.  When  they  eat  a 
moderate  amount  of  meat,  they  seem  to  improve  in  general 
health,  vigor  and  strength.  On  the  other  hand,  a  larger  pro- 
portion of  cases,  when  placed  on  such  a  diet,  will  eliminate 
an  increasing  quantity  of  albumin  in  the  urine  and  develop 
other  symptoms  of  gravity.  In  other  cases  farinaceous  foods 
can  be  given  with  benefit.  It  is  often  best  to  avoid  mixtures 
of  foods  in  the  stomach;  therefore,  at  one  meal  chiefly  or  ex- 
clusively farinaceous  foods  should  be  given  and  at  another  pro- 
teids  or  fruits.  Food  should  be  such  as  can  be  rapidly  di- 
gested, perfectly  absorbed  and  utilized,  and  as  little  if  any 
retained  in  the  intestines  to  ferment  or  putrefy.  This  is  really 
the  key  to  the  proper  adaptation  of  diet  to  individual  cases  of 
nephritis. 

Dr.  John  A.  McKenna,  Philadelphia — I  should  like  to  re- 
port two  cases  of  acute  nephritis  caused,  I  believe,  by  the 
invasion  of  the  kidney  by  the  Oxyuris  vermicularis.  These  are 
the  only  cases  in  which  I  feel  sure  the  nephritis  was  caused  by 
the  seat-worm,  although  I  found  ovi  in  the  urine  of  another 
case.  In  the  microscopic  examinations  of  these  cases  the 
chance  of  the  eggs  being  washed  from  the  orifice  of  the  urethra, 
the  labia  oi-  the  bladder  walls  was  excluded,  for  repeatedly 
were  the  bladders  Hushed  with  antiseptic  solutions  before  the 
urine  in  which  the  eggs  were  found  was  drawn.  In  neither  of 
these  two  cases  did  the  nephritic  symptoms  clear  until  the 
patient  had  been  purged  with  anthelmintics.  After  such  purg- 
ing I  drew  the  urine  from  the  bladder  and  found  immotile 
eggs  of  the  .seat-worm  and  in  one  instance  a  dead  female  worm. 
I  wish  to  record  these  cases  now  simply  as  a  preliminary  re- 
port. 

Dr.  William  Bailey,  Louisville,  Ky. — The  papers  and  the 
discussions  on  them  this  morning  constitute  a  valuable  contri- 
bution to  the  literature  on  nephritis.  I  also  wish  to  emphasize 
what  has  already  been  stated,  that  it  is  the  individual  who  is 
the  subject  of  the  disease  that  is  to  be  treated  rather  than 


the  organ  involved.  This  is  very  important  because  the  organ 
is  an  eliminating  organ,  and  is  for  excretion  only.  While  we 
have  not  learned  very  much  with  regard  to  the  etiology  or  the 
pathology,  or  the  classification  of  this  disease,  I  think  that, 
on  consideration,  you  will  find  that  it  is  not  often  that  there 
is  disease  of  the  kidneys  alone.  Take  a'  cirrhotic  kidney  with 
alcohol  as  the  cause;  alcohol  will  not  make  a  cirrhotic  kidney 
unless  there  is  evidence  of  increased  development  of  connective 
tissue  elsewhere  in  the  body.  When  the  kidneys  are  not  doing 
their  duty  there  are  other  organs  in  the  body  which  take  on 
additional  work  and  so  take  care  of  the  patient;  the  skin, 
the  lungs,  the  liver  and  the  alimentary  canal  are  of  particular 
importance  in  this  respect,  lessening  the  work  ordinarily 
placed  on  the  kidneys.  The  diet  should  be  so  managed  as  to 
give  the  best  possible  nutrition  with  the  least  possible  danger 
coming  from  any  retention  of  toxins.  I  think  that  much  can 
be  done  by  a  further  study  of  these  nephrolysins  which  give 
trouble  to  the  kidney. 

Dr.  E.  F.  Wells,  Chicago — I  wish  to  emphasize  the  fact  that 
the  danger  in  chronic  interstitial  nephritis  lies  in  the  residual 
poisons  which  lie  without  the  blood  vessels,  and  that  the 
uremic  disturbances  are  due  to  disturbances  in  the  circulation, 
which  permit  the  flow  of  these  poisons  into  the  general  circula- 
tion and  their  transportation  to  the  brain.  Every  advanced 
case  of  chronic  interstitial  nephritis  is  bordering  on  uremia; 
that  can  be  proven  clinically  to  the  satisfaction  of  every  man 
who  bleeds  and  examines  the  blood  of  his  patients.  In  some 
cases  the  urea  in  the  blood  may  be  as  high  as  0.4,  0.5,  0.6,  or 
even  1  per  cent.;  it  is  always  high  and  no  matter  what  is  done 
for  the  patient  it  will  remain  high. 

One  point  with  regard  to  the  effect  of  muscular  exercise  on 
the  elimination  of  the  solids  by  the  urine.  I  can  best  illustrate 
this  by  mentioning  the  case  of  a  gentleman  whom  I  have  care- 
fully observed  for  several  years,  with  chronic  interstitial  neph- 
ritis. In  this  patient  the  quantity  of  urea  and  solids  have 
been  at  times  so  diminished  that  he  excreted  only  50  grains 
of  urea  in  twenty-four  hours.  On  one  occasion,  when  the  ex- 
cretion of  urea  was  at  the  lowest,  he  became  acutely  delirious, 
with  the  most  violent  muscular  movements  for  about  thirty-six 
hours,  and  during  this  time  more  than  500  grains  of  urea  were 
excreted  in  twenty-four  hours — a  larger  amount  than  has  ever 
been  excreted  since  the  patient  came  under  observation.  Tak- 
ing this  as  a  hint  in  the  management  of  these  cases  (during 
the  past  I  have  always  advised  that  the  patients  be  k«pt  quiet), 
I  have  since,  as  a  rule,  advised  my  patients  of  this  class  to  take 
active  or  passive  muscular  exercise,  with  the  effect  of  con- 
stantly increasing  the  urea  output  to  a  noticeable,  even  consid- 
erable extent,  and  always  with  benefit.  In  addition,  there  has 
been  a  slight  diminution  of  urea  to  be  found  in  the  blood. 

During  the  past  few  years  a  number  of  cases  of  transient 
and  recurring  aphasia,  occurring  in  nephritis,  have  come 
under  my  observation.  I  can  not  believe  that  they  are  of 
extreme  rarity  in  nephritic  conditions — which  opinion  was  also 
that  of  the  late  Dr.  Purdy.  In  one  case,  a  robust  man  under 
50  years  of  age,  who  had  always  been  actively  employed,  and 
who  M-as  so  well  that  in  twenty  years'  time  he  had  not  lost 
a  day  from  his  business,  was  taken  one  Sunday  with  transient 
aphasia;  within  twenty-four  hours  he  was  in  uremic  convul- 
sions and  died. 

Dr.  H.  a.  West,  Galveston,  Tex.— I  wish  to  call  attention 
to  one  phase  of  the  subject  in  relation  to  the  prognosis  in 
chronic  Bright's  disease  which  has  not  been  mentioned  in  the 
discussion,  and  which  I  do  not  recall  having  noticed  in  the  lit- 
erature on  this  disease.  Living  in  a  locality  where  chronic 
nephritis  in  all  its  forms  is  exceedingly  common,  I  have  ob- 
served quite  a  number  of  cases  of  well-defined  chronic  Bright's 
disease  occurring  in  young  adults  entirely  recover.  In  seek- 
ing for  an  explanation  of  this  fact  I  have  been  led  to  the  con- 
clusion that  this  departure  from  the  otherwise  universal  law 
that  the  disease  sooner  or  later  ends  in  death,  is  due  to  the  pos- 
sibility of  a  separate  and  reproductive  process  taking  place  in 
the  cells  of  the  kidneys  as  a  part  of  the  general  rapid  evolution 
and  growth  of  the  tissues  incident  to  childhood  and  young 
adult  life.  In  regard  to  the  general  applicability  of  a  milk 
diet   in   Bright's   disease,   I   wish   to   suggest   one   precaution. 
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viz.,  the  necessity  of  avoiding  constipation,  owing  to  the  non- 
use  of  foods  which  have  a  laxative  effect  and  the  small  amount 
of  residuum  left  in  the  bowels  to  excite  peristalsis  while  on 
such  diet  there  is  a  very  decided  tendency  to  imperfect  intes- 
tinal elimination.  Under  such  circumstances  in  addition  to 
abdominal  massage,  and  such  muscular  exercise  as  the  patient 
can  stand  the  laxative  mineral  waters  and  saline  purgatives 
are  frequently  required  to  secure  sufficient  intestinal  cleanli- 
ness and  elimination. 

Dr.  James  Tyson,  Philadelphia — I  am  inclined  to  believe 
that  too  much  importance  is  attached  to  interstitial  changes 
as  primary  in  chronic  interstitial  nephritis.  I  believe  the 
changes,  even  in  this  form,  may  be  primary  to  the  parenchyma 
and  as  secreting  substance  of  the  kidney  is  destroyed  it  is  re- 
placed by  connective  tissue.  Nephritis  is  a  toxic  disease  so  far 
as  its  etiology  is  concerned.  It  appears  to  me,  therefore,  per- 
fectly rational  to  suppose  that  the  changes  begin  in  most  cases 
in  the  parenchyma  because  it  is  on  the  parenchyma  that  the 
poison  first  spends  its  force,  and  that  as  it  is  destroyed  it  is 
replaced  by  interstitial  tissue. 

I  wish  to  refer  also  to  Dr.  Riesman's  paper  and  the  discus- 
sion relating  to  it.  It  may  be  that  we  are  disposed  to  ex- 
aggerate the  frequency  of  these  instances  of  cerebral  symptoms 
due  to  uremia.  But  that  they  do  occur  I  can  attest  from  my 
own  experience.  Analogous  conditions  occur  in  diabetes  mel- 
litus  where  the  same  symptoms  are  produced  by  accumulated 
to'xins  in  the  blood.  Symptoms  of  aphasia  and  the  motor 
phenomena  described  are  quite  often  met  in  diabetes  mellitus 
and  from  a  similar  cause.  How  this  cause  operates  we  do 
not  know,  but  it  may  be  by  producing  vascular  changes  of  tran- 
sient character. 

I  wish  to  speak  of  one  point  more,  growing  out  of  Dr. 
Davis'  remark  that  in  the  cases  of  albuminuria  without  other 
symptoms  it  may  be  that  a  certain  number  of  glomeruli  are 
defective  and  so  allow  a  leakage  of  albumin,  while  there  are 
enough  left  to  maintain  the  functions  of  the  organ.  But  what  of 
the  cases  of  albuminuria  in  adolescence?  In  both  boys  and 
girls  between  the  ages  of  14  and  21  years  there  may  be  more 
or  less  albuminuria  without  other  symptoms;  as  they  approach 
maturity  it  disappears.  It  almost  invariably  happens  that 
this  albuminuria  disappears  entirely  and  if  the  normal  albu- 
minurias, as  they  are  also  called,  are  due  to  this  cause,  we 
must  suppose  that  ultimately  the  useless  glomeruli  are  re- 
placed by  normal  kidney  structure. 

Dr.  R.  F.  Weir,  New  York — This  subject  of  chronic  nephritis 
has  attractions  for  the  surgeon  in  considering  the  newly  pro- 
posed operation  of  decapsulation  of  the  kidney  with  the  idea 
of  getting  more  blood  into  the  organ.  Experience  with  this 
treatment  is  as  yet  small,  but  I  wish  to  increase  the  reports 
already  made  by  two  cases,  one  operated  on  by  Dr.  Bull  and 
the  other  by  myself  at  Roosevelt  Hospital,  New  York.  Dr. 
Bull's  case  of  enlarged  cirrhotic  kidney — decapsulated  on  both 
sides — showed  a  marked  improvement.  My  own  case  was  In  a 
negro  who  had  had  renal  trouble  for  a  considerable  period  of 
time  with  a  marked  anasarca  and  dyspnea.  The  capsule  was 
removed  with  difficulty  from  both  kidneys.  In  both  cases  an 
expedient  was  resorted  to  -with  advantage.  In  order  to  dim- 
inish the  damage  from  the  prolonged  use  of  the  anesthetic  we 
resorted  to  this  plan,  i.  e.,  had  two  surgeons  to  work  on  the 
patient  at  the  same  time.  I  took  one  side  and  my  assistant 
took  the  other.  The  lifting  out  of  the  two  kidneys  beyond 
the  skin  level  and  their  decapsulation,  replacement  and  sutur- 
ing of  the  wound  only  by  this  method  occupied  less  than 
twenty-five  minutes,  without  apparent  detriment  to  the  patient. 
In  the  case  under  my  care  there  was  no  improvement  at  the 
end  of  three  months  following  the  operation;  in  fact,  the  pa- 
tient now  is  worse  than  before.  I  confess  I  am  yet  skeptical 
as  to  the  propriety  of  applying  this  procedure  to  these  cases. 
The  analogy  between  a  cirrhotic  kidney  and  a  case  of  cirrhosis 
of  the  liver  does  not,  I  think,  hold  good;  the  renewed  blood 
supply  to  the  liver  is  of  importance  to  the  circulation  beyond 
it  even  though  the  liver  itself  is  not  benefited  thereby.  It  has 
not  been  shown  in  the  liver  in  the  successful  cases  of  Talma's 
operation  that  the  liver  function  has  been  thereby  improved. 
It  requires  a  large  number  of  successful  cases  to  show  that 


damaged  renal  cells  improve  in  function  under  an  improved 
blood  supply.  Experience,  however,  when  ample,  will  decide 
about  this.  ► 

Dr.  S.  C.  Gordon,  Portland,  Me. — One  year  ago  I  operated 
on  a  patient  who  was  suffering  from  a  movable  kidney.  A  few 
months  after  I  removed  the  appendix  and,  two  months  later, 
the  left  kidney  was  opened.  The  physician  who  sent  this  pa- 
tient to  me  had  detected  the  kidney  below  the  ribs.  The  patient 
had  great  pain;  there  were  albumin  and  casts  in  the  urine, 
and  she  was  secreting  but  eight  ounces  in  24  hours.  One  week 
ago  last  Monday  (June  3)  I  operated,*  decapsulated  and  lifted 
the  kidney ;  it  was  found  to  be  twice  its  normal  weight  and  was 
horse-shoe  in  shape.  I  fixed  the  kidney,  which  was  found  to  be 
extremely  movable,  by  stitching  the  capsule  to  the  muscles 
and  fascia.  Within  three  days  her  heart  symptoms  improved; 
she  has  needed  no  anodyne  since  the  operation.  The  day  be- 
fore I  left  (Monday)  it  would  have  been  extremely  difficult  to 
detect  any  serious  trouble  with  the  heart;  the  hypertrophic 
condition  and  strong  beating  has  ceased  and  everything  pointed 
to  a  favorable  result  in  her  case.  The  kidney  bled  much  after 
cutting  the  capsule  and  I  think  that  had  much  to  do  with  the 
relief  which  she  experienced.  Dr.  Edebohls  reported  ten  cases 
operated  on  by  him  ten  years  ago  for  floating  kidney;  in  every 
case  there  was  present  Bright's  disease.  Six  of  these  patients 
absolutely  recovered  from  their  Bright's  disease.  He  is  now 
operating  for  Bright's  disease  alone,  and  certainly  with  marked 
success. 

Dr.  a.  Palmer  Dudley,  New  York — The  remarks  made  by 
Prof.  Weir  brought  to  my  mind  a  procedure  which  will  lessen 
the  dangers  produced  by  the  administration  of  a  general 
anesthetic.  It  has  been  my  privilege  in  the  Harlem  Hospital, 
New  York,  where  I  do  general  surgery,  to  do  much  of  the  gen- 
eral surgery  that  is  required  below  the  diaphragm  under  the 
influence  of  &pinal  anesthesia.  I  have  had  sufficient  experience 
with  this  method  to  be  able  to  state  positively  that  spinal 
anesthesia,  using  a  2  per  cent,  solution  of  sterilized  cocain, 
will  last  from  twenty  minutes  to  one  hour  and  a  half.  I  have 
operated  for  abscess  of  the  liver,  for  shot  wounds  of  the  ab- 
domen, and  many  other  conditions  below  the  abdomen,  using 
the  spinal  anesthesia  with  success.  This  method  can  not  be 
employed  for  operations  above  the  diaphragm.  In  cases  of 
Bright's  disease  where  it  is  proposed  to  submit  the  patient  to 
the  surgical  procedure  of  decapsulating  the  kidney,  the  safest 
method  is  by  spinal  anesthesia. 

Dr.  David  Riesman,  Philadelphia — Dr.  Vaughan  has  ques- 
tioned the  nature  of  the  case  reported  by  me,  and  I  desire  to 
say  that  I  do  not  wish  to  be  understood  as  stating  that  all 
cases  of  temporary  aphasia  are  due  to  uremia.  In  my  paper, 
I  have  a  section — which,  together  with  much  other  matter,  1 
had  to  omit,  for  lack  of  time — in  which  I  deal  with  the  other 
causes  of  transitory  aphasia,  and  mention  diabetes  mellitus, 
lead  poisoning,  belladonna  intoxication,  etc.  But  there  can  be 
no  doubt  that  the  case  reported  by  me  was  one  of  uremic 
aphasia.  As  I  have  stated  in  my  paper,  the  blood  vessels  na- 
turally participate  in  the  production  of  the  condition,  and  vas- 
cular changes,  functional  or  organic,  help  to  account  for  the 
focal  character  of  the  symptoms. 

*  Dr.  Gordon  writes  later :  "July  3,  one  month  later,  the  patient 
returned  to  her  home  very  much  improved  in  every  respect,  al- 
though there  were  several  days  during  the  convalescence  when  she 
secreted  but  one  or  two  ounces  of  urine.  Before  leaving  for  home 
she  was  secreting  a  normal  amount  and  all  the  other  symptoms 
were  favorable  for  permanent  recovery.  I  believe  the  operation 
promises  much  for  this  serious  disease,  and  principally  from  the 
relief  it  gives  to  the  passive  congestion  of  the  liidney." 

Quinin  as  a  Dressing. — Dr.  J.  Reid  {London  Lancet)  has 
used  a  mixture  of  1  dr.  of  quinin  and  8  fl.  oz.  of  emulsion  of 
cod-liver  oil  as  an  application  to  ordinary  ulcers,  and  to  those 
of  rheumatic  and  syphilitic  origin;  also  in  a  case  of  gangrene 
of  the  skin,  and  after  a  burn,  where  a  large  surface,  about  a 
foot  square,  formed  a  slough  which  had  to  be  removed  on 
account  of  ulceration.  All  wounds  took  on  a  healthy  appear- 
ance after  the  application.  The  mixture  also  acted  well  in 
intertrigo  and  eczema. 
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IMPEOVED   TECHXIC  OF  AMPUTATION  AND 
TREATMENT  OF  THE  STUMP  IN 
APPENDECTOMY. 

JOSEPH  RILUS  EASTMAN,  M.D. 

INDIANAPOLIS. 

After  the  separation  of  adhesions  binding  down  the 
appendix  and  ligation  and  splitting  of  the  meso-appendix, 
the  surgeon  conies  to  the  most  important  steps  in  appen- 
dectomy, namely,  the  abscission  of  the  appendix  and  the 
disposition  of  the  stump.  By  many  operators  the  meso- 
appendix  and  the  neck  of  the  appendix  are,  as  is  well 
known,  tied  wtih  strong  silk  ligatures,  cut  off  and  the 
stump  of  the  appendix  is  cauterized  with  pure  carbolic 


Fig.  1. — Appendix  forceps  with  shields  attached. 

acid  and  invaginated  into  the  coats  of  the  colon  by 
Lembert  sutures.  Another  popular  method  is  that  of 
turning  down  a  cuff  of  peritoneum,  pulling  up  the  other 
coats,  ligating  these  at  the  base,  abscissing,  permitting 
the  musculo-mucous  stump  to  retract  and  suturing  the 
peritoneal  cuff  over  the  stump.  This  is  well  known  as 
Barker's  method,  and  is  used  with  slight  modifications 
by  Kelly,  Deaver  and  others. 

Many  surgeons  prefer  not  to  ligate  the  mucous  mem- 
brane, but  simply  to  cut  the  appendix  across,  closing  the 
distal  end  with  a  clamp  or  ligature  and  compressing 
the  proximal  end  with  the  fingers,  then  invaginating  the 
stump  into  the  cecum  and  securing  the  whole  with  the 
purse-string  or  Lembert  suture.  When  this  method  is 
used,  particularly  if  the  tissues  be  much  thickened,  there 
is  liability  of  escape  of  the  contents  of  the  cecum  or  ap- 
pendix, or  both,  into  the  peritoneal  cavity  during  the 
operation. 


Klg.  2. — Appendix  forceps  with  shields  detached. 

Joseph  Eastman  applied  a  light  clamp  to  the  base  of 
'  ('  appendix  and  removed  the  appendix  by  cauterization. 
lo  invaginated  the  stump  with  four  or  five  Lembert 
sutures  placed  in  position,  while  the  clamp  yet  held  the 
base  of  the  appendix  and  prevented  the  escape  of  the 
contents  of  the  intestine.  The  stump  was  invaginated 
by  the  tightening  of  the  middle  ligature  simultaneously 
with  the  withdrawal  of  the  forceps. 

Deaver  describes  his  technic  as  follows :    "The  meso- 
iipendix  is  to  be  tied"  off  and  cut  away  from  its  appen- 
diceal attachment.   This  as  accomplished  by  transfixing 
it^:  base  by  a  small  pair  nf  forceps.    A  piece  of  catgut  is 


engaged  in  the  jaws  of  the  forceps,  which  are  then  with- 
drawn and  vrith  them  one-half  of  the  catgut  ligature. 
After  tying  the  ligature  the  meso-appendix  is  cut  away 
with  a  pair  of  scissors.  A  circular  incision  is  now  made 
through  the  serous  coat  of  the  appendix  one-quarter  of 
an  inch  from  its  junction  with  the  cecum.  The  serous  coat 
is  next  stripped  back  toward  the  cecum,  leaving  a  cuff  of 
peritoneum,  after  which  the  appendix  is  ligated  with 
silk  and  the  organ  removed.  The  mucous  membrane  of 
the  stump  of  the  organ  is  curetted  and  antisepticized 
with  a  solution  of  mercury  bichlorid  and  carbolic  acid 
(1:4000  and  1:60  respectively).  The  serous  coat  is 
stitched  with  a  fine  needle  and  silk  over  the  stump  thus 
left.  The  stump  now  covered  with  peritoneum  is  invag- 
inated into  the  wall  of  the  cecum  with  continuous  Lem- 
bert sutures.'^  Deaver  adds  that  "when  the  appendix  is 
gangrenous  or  friable,  or  is  involved  in  inflammaliory 
lymph,  we  have  to  content  ourselves  with  a  simple  liga- 
ture, taking  in  all  coats  of  the  organ.  The  stump  thus  re- 
maining should,  if  possible,  be  invaginated  into  the 
cecum." 
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Fig.  3. — Appendix  forceps  with  detachable  shields  for  the  arrest 
of  pus  and  Intestinal  contents  from  appendix  verm,  and  for  the 
protection  of  intestinal  serosa  from  the  heat  of  the  cautery. 

McBurney,  after  cutting  away  the  appendix  as  usual, 
holds  the  edge  of  the  stump  with  forceps.  The  per- 
meability of  the  short  canal  is  determined  with  a  probe. 
A  fine  point  of  the  Paquelin  cautery  is  then  pushed 
in  so  as  to  destroy  the  mucous  membrane  nearly  to  the 
colon  and  a  fine  catgut  ligature  is  tied  about  the  stump 
within  the  cauterized  area.  The  button  of  the  stump 
beyond  the  ligature  is  then  reduced  with  scissors  to  very 
small  proportions  and  its  surface  freshly  cauterized. 

Some  operators  prefer  pure  carbolic  acid  to  the  Paque- 
lin cautery  for  the  destruction  of  the  mucosa  of  the 
stump. 

Dawbarn  (Dennis'  System  of  Surgery)  passes  a 
purse-string  suture  of  silk  through  the  superficial  layers 
of  the  cecum  one-fourth  of  an  inch  distant  from  the 
base  of  the  appendix.  It  is  first  placed  but  not  tied. 
The  appendix  is  cut  off,  leaving  the  stump  about  half 
an  inch  long.  The  canal  of  the  stump  is  dilated  with 
fine  forceps  and  the  stump  is  invaginated  into  the  colon. 
The  purse-string  suture  is  now  tied,  the  forceps  used 
for  invagination  being  withdrawn  at  the  moment  of 
tvin^r.     .\n  objection  to  the  purse-string  suture  consists 
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in  the  fact  that  where  it  is  alone  used  reliance  is  placed 
on  a  single  thread  which,  if  it  breaks  or  cuts  out,  may 
permit  leakage.  It  should  therefore  always  be  rein- 
forced by  Lembert  sutures. 

Whatever  the  method  employed,  the  operator  seeks, 
as  has  been  observed  by  Howard  Kelly,  to  accomplish 
two  things,  the  prevention  of  contamination  of  the  sur- 
rounding tissues  with  bacteria  or  pus  from  the  lumen  of 
the  appendix  or  intestinal  contents  from  the  cecum  and 
to  prevent  injury  to  the  intestines,  large  and  small.  It 
can  hardly  be  denied  that  the  removal  of  the  appendix 
by  the  application  of  the  cautery  between  the  jaws  of  the 
two  pairs  of  light  clamps  vouchsafes  more  protection 
against  infection  of  the  peritoneum  than  simply  cutting 
off  with  the  scissors  or  knife.  When  the  stump  is  thick 
and  rigid  and  much  disorganized,  invagination  may  be 
impractical,  in  which  case  annihilation  with  the  cautery 
with  accompanying  destruction  of  bacteria  will  leave  a 
condition  of  affairs  more  favorable  for  prompt  healing 
than  may  be  produced  by  depressing  the  dangerously 
infected  stump  into  the  wall  of  the  colon  (instead  of 
into  the  lumen  of  the  latter),  in  which  case  drainage  of 
the  septic  stump  into  the  colon  may  fail  to  occur. 
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Fig.  4. — Shields  removed  from  forceps  permitting  introduction  of 
purse-string  suture.  (After  Dawbarn.)  Suture  is  inserted  before 
the  removal  of  forceps. 

Kelly  further  observes  that  "in  some  cases  where 
there  is  extensive  suppuration  of  the  appendix,  or  where 
its  peritoneal  coat  is  friable,  it  may  be  impossible  to 
obtain  a  peritoneal  envelope  for  the  stump.  Where 
this  can  not  be  effected,  he  says,  "it  is  better  to  throw  a 
silk  ligature  around  the  entire  appendix,  tying  it  tightly, 
and  then  to  cut  it  off  beyond  the  ligature,  sterilizing  the 
end  and  covering  it  with  the  peritoneum  by  suturing  a 
fold  of  the  colon  over  if 

An  objection  to  tying  a  circular  ligature  about  the 
base  of  the  appendix  either  internal  or  external  to  the 
serosa,  is  that  such  a  ligature  having  been  applied  does 
not  permit  of  exploration  of  the  canal  of  the  stump  for 
the  purpose  of  determining  whether  the  same  is  patulous. 
If  a  ligature  is  thus  applied  beyond  a  stricture  the 
operator  will,  as  McBurney  has  stated,  reproduce  the 
conditions  liable  to  produce  a  fresh  attack.  After  the 
abscission  is  made  the  probe  should  always  be  passed 
"through  the  base  of  the  appendix  into  the  colon  to  de- 
termine that  natural  drainage  for  the  stump  will  exist. 
If  the  canal  is  not  pervious  the  interior  up  to  the  point 
of  stricture  should  be  dissected  out  or  cauterized  before 
jButure  or  ligature  is  applied."    The  use  of  a  light  clamp 


permits  exploration  of  this  canal.  If  two  light  clamps 
are  used  and  the  appendix  is- severed  between  the  jaws 
of  the  clamps  with  the  Paquelin  cautery,  the  danger 
of  the  escape  of  pus,  fluid  intestinal  contents,  fecal  con- 
cretions or  other  infectious  material  into  the  peritoneal 


Fig.    5. — Tightening    of    the    purse-string   suture    simultaneously 
with  removal  of  forceps  and  invagination  of  stump. 

cavity  is  greatly  reduced.  If  the  author's  special  clamp, 
shown  in  the  illustration,  be  used,  all  material  escaping 
from  the  appendix  on  severing  it  with  the  cautery  will 
be  cauffht  in  the  shields  which  are  at  the  sides  of  the 


Fig.  6. — Lembert  sutures  in  position  before  removal  of  forceps. 

forceps  jaws.  These  may  also  be  appreciated  for  their 
value  in  holding  back  obtrusive  coils  of  small  intestine 
and  portions  of  omentum  out  of  the  range  of  the  heat  of 
the  cautery.  No  matter  how  accurately  gauze  sponges  are 
arranged  about  the  base  of  the  appendix,  they  can  hardly 
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protect  the  peritoneum  from  the  heat  of  the  cautery  or 
from  contamination  with  the  contents  of  the  appendix 
as  can  these  shields. 

After  the  separation  of  the  appendix  the  shields  may 
be  very  easily  removed.  No  jerking  is  required.  The 
slightest  traction  releases  them.  After  they  have  been 
displaced  the  base  of  the  appendix  is  held  in  a  simple 
light  clamp.  It  is  now  readily  possible  to  introduce  the 
purse-string  suture,  after  Dawbarn's  method,  or  the  Lem- 
bert  sutures,  after  the  method  of  Joseph  Eastman,  the 
forceps  remaining  in  place  and  preventing  escape  of  in- 
fectious material  until  the  purse-string  suture  is  ready 
for  tightening,  or  the  Lembert  stitches,  all  in  place,  are 
ready  for  tying,  according  to  the  choice  of  the  operator 
and  the  shape  of  the  stump.  The  purse-string  suture, 
if  used,  should  be  drawn  tight  as  the  forceps  are  re- 
moved. On  the  release  of  the  stump  by  the  removal  of 
the  forceps  the  canal  may  be  explored  and  the  stump  in- 
vaginated.  All  of  these  manipulations  may,  if  it  be 
desired,  take  place  simultaneously. 

If  the  method  described  be  used  there  is  hardly. any 
time  at  which  there  is  a  possibility  of  pus  or  any  in- 
fectious matter  from  the  lumen  of  the  appendix  or 
cecum  escaping  into  the  peritoneal  cavity.  The  jaws 
of  the  forceps  are  so  light  as  to  cause  very  little  con- 
tusion or  devitalization  of  the  tissues  of  the  stump. 

The  use  of  the  forceps  minimizes  hemorrhage  and 
will  in  most  cases  shorten  the  time  of  operation.  As 
to  the  use  of  the  cautery  for  the  separation  of  the  ap- 
pendix there  can  hardly  be  a  valid  argument  against 
its  use.  McBurney  and  many  others  cauterize  the  stump 
after  removal  of  the  appendix.  Why,  therefore,  not  se- 
cure the  additional  safeguard  against  infection  by  mak- 
ing an  igni-amputation  of  the  appendix  with  the  caut- 
ery? In  most  cases  a  separation  may  be  accomplished 
with  the  cautery  almost  as  quickly  as  with  the  knife, 
and  certainly  with  greater  safety.  The  forceps  should 
have  slender  jaws  beveled  on  the  under  side  to  avoid 
cutting  the  serosa  of  the  cecum  where  they  compress. 

The  forceps  as  represented  in  the  illustration  appear 
somewhat  heavier  than  they  should  be.  The  grooves  in 
the  jaws  should  not  run  transversely,  but  parallel  to  the 
jaws  of  the  forceps.  The  jaws  with  longitudinal  grooves 
may  be  more  readily  withdrawn  from  the  appendix. 

THE  SUCCESSFUL  TEEATMENT  OF  GONOR- 
RHEA AND  ALL  INFLAMMATORY  DIS- 
EASES OF  THE  URETHRA 

BY  PACKING  IT  WITH  AN  ANTISEPTIC  OILED  DRESSING. 
S.   T.  RUCKER,  M.D. 

ATTENDING    SURGEON,    ERLANGEK  HOSPITAL. 
CHATTANOOGA,  TENN. 

Neisser  declares  gonorrhea  to  be  the  most  prevalent 
contagious  disease,  except  measles,  in  all  Europe,  and 
that  more  than  three-fourths  of  the  urban  population 
have  had  tlie  disease.  I  believe  reliable  statistics  would 
show  the  same  condition  to  exist  in  America.  So  wide- 
spread is  this  disease  that  few  practitioners  are  ever 
without  one  or  more  cases.  The  consequences  and  se- 
quelae of  gonorrhea  are  so  often  hurtful  and  its  treat- 
ment by  the  profession  generally  has  been  so  uncertain 
and  unsatisfactory  that  it  really  is  to  be  considered  a 
woeful  disease. 

The  injection  treatment,  perhaps  the  most  universally 
used,  and,  by  the  way,  the  most  abused,  can  never  be 
depended  on  to  yield  definite  results.  The  irrigation 
treatment,  now  popular  with  a  large  number  of  phy- 
sicians, is  so  often  disappointing  that  it  is  scarcely  more 


commendable  than  the  injection  treatment.  Internal 
medication  is  not  to  be  considered  a  treatment  per  se, 
and  should  only  be  used  as  an  auxiliary  to  local  treat- 
ment. Certainly  nothing  approaching  a  specific  has 
ever  heretofore  been  proposed  to  treat  this  most  common 
afiliction  of  mankind.  Hence  it  is  with  peculiar  pleas- 
ure that  I  announce  to  the  profession  a  new  method  of 
treating  this  intractable  malady  by  packing  the  urethra 
with  an  antiseptic  oiled  dressing. 

When  a  patient  presents  himself  for  treatment  he  is 
examined  carefully  to  ascertain  the  real  condition  to 
be  dealt  with :  whether  the  case  be  acute  or  chronic,  an- 
terior or  posterior  gonorrhea,  and  what  complications, 
if  any,  exist.  I  believe  in  giving  only  the  most  im- 
portant directions  and  require  them  to  be  carried  out. 
When  too  many  directions  are  given  the  patient  he  is 
not  careful  to  follow  any  of  them.  I  advise  bodily  rest 
only  when  convenient  for  the  patient.  A  regular  non- 
stimulating  diet  is  allowed.  Cofl'ee,  tea  and  tobacco  are 
to  be  used  sparingly.  It  is  better  if  they  are  discon- 
tinued entirely.  Alcoholic  drinks  and  sexual  indulgence 
are  absolutely  prohibited  while  under  treatment.  Sa- 
lines are  directed  to  keep  the  bowels  open.  The  treat- 
ment proper  is  given  in  the  following  manner:  After 
the  patient  empties  his  bladder  completely  the  urethra 
is  irrigated  with  a  hot  solution  of  potassic  permanga- 
nate, about  1  to  3000.  For  this  purpose  I  use  the 
Valentine  irrigator;  though,  if  nothing  better  is  at 
hand,  the  urethra  may  be  flushed  out  several  times  with 
the  ordinary  rubber-tipped  hand  syringe.     The  packer 
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Fig.   1. — A.   Groove  for  Index  and  second  finger.     B.  Slide.     C. 
End  slightly  tapered  and  curved.     D.  Edge  rounded  and  smooth. 

is  then  dipped  in  a  bottle  of  the  solution  used  on  the 
dressing,  or  glycerin  may  be  used  instead;  after  which 
the  penis  is  grasped  with  the  fingers  of  one  hand  and 
the  packer  introduced  slowly  and  carefullv  into  the 
urethra  with  the  other  hand.  It  is  passed  back  about 
four  inches  in  anterior  gonorrhea  and  back  to  the  neck 
of  the  bladder  in  posterior  gonorrhea  and  prostatic 
troubles.  Force  is  never  used  in  introducing  the  packer. 
The  urethra  is  then  lightly  packed  with  one  inch  con- 
tinuous gauze  strips,  or  better,  a  loosely  spun  cotton 
cord,  which  I  now  use,  saturated  with  one  of  the  fol- 
lowing solutions : 

IJ.     Iodoform   gr.  xcv 

Balsam  of  Peru   3iv 

Castor  oil  q.  s.  ad Jiv 

Rub  iodoform  in  caster  oil,  then  add  balsam  of  Peru. 
You  will  notice  that  the  odor  of  iodoform  is  practically 
masked  in  this  solution.     Or: 
R.     Ichthyol 

Resorcin,  55  gr.  xl 

Balsam  of  Peru   3iv 

Castor  oil  q.  s.  ad 5iv 

M.    Ft.  sol. 

The  instrument  is  gradually  withdrawn  as  the  dress- 
ing is  pushed  through,  and  when  it  emerges  from  the 
meatus  the  cord  dressing  is  clipped  with  scissors,  leav- 
ing about  one-eighth  inch  of  the  cord  outside  of  the 
meatus,  which  can  be  taken  between  the  fiingers  when  the 
cord  is  to  be  removed.  A  small  piece  of  cotton  is 
placed  over  the  head  of  the  penis  and  treatment  is 
complete.  The  patient  is  now  instructed  to  go  as  long 
as  he  possibly  can  before  urinating,  when  the  cord  is 
slowly  removed.  The  average  patient  will  go  from  five 
to  eight  hours  before  urinating  without  much  discom- 
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fort.  I  have  packed  the  urethra  at  8  or  9  o'clock  p.  m. 
and  the,  patient  has  retained  the  packing  all  night.  Or- 
dinarily I  pack  the  urethra  once  a  day  until  after  the 
discharge  ceases,  then  every  other  day  for  ten  days  or 
two  weeks.  In  some  cases  it  is  necessary  to  pack  twice 
a  day,  morning  and  evening,  till  the  discharge  ceases. 
When  the  patient  reports  once  a  day  for  treatment  he 
is  given  a  solution  to  inject  himself  two  or  three  times  a 
day:  a  2  per  cent,  solution  of  protargol  in  acute  cases 
and  a  1  per  cent,  solution  of  zinc  sulpho-carbolate  in 
chronic  cases.  While  this  may  not  be  necessary,  it  is  my 
practice  to  do  it,  unless  the  patient  can  report  twice  a 
day  for  treatment.  The  accompanying  illustration  shows 
an  instrument  I  have  designed  to  pack  the  urethra. 
While  the  instrument  is  intended  primarily  for  a  urethral 
packer,  it  can  be  used  to  pack  any  cavity  equally  as 
well.  It  is  made  on  the  order  of  a  urethral  sound,  with 
the  distal  end  slightly  curved  and  tapered.    The  edge  of 


Fig.    2.      The    method    of   packing,    patient   standing,    physician 

sitting. 

the  distal  end  is  rounded  and  smooth.  This  facilitates 
introduction  into  the  urethra  and  prevents  injury  to 
the  urethral  mucosa,  which  is  an  important  considera- 
tion in  the  treatment  of  the  inflamed  urethra. 

I  submit  below  a  record  of  some  of  the  cases  treated : 

Case  1. — C.  B.  C,  clerk,  unmarried,  health  good.  Acute 
gonorrhea  of  one  week's  standing.  Treatment  was  begun  by  hav- 
ing patient  empty  bladder  completely.  Then  the  urethra  was  irri- 
gated with  a  hot  solution  of  potassic  permanganate  about  1 
to  3000,  after  which  it  was  packed  four  inches  back  with  gauze 
strips  saturated  with  the  solution.  The  patient  was  then  in- 
structed to  go  as  long  as  he  could  before  urinating,  then 
to  remove  the  packing  slowly  by  catching  it  between  the  fingers 
and  making  gentle  traction.  He  was  irrigated  and  packed  once 
a  day  for  a  week,  then  every  other  day  for  ten  days,  when  he 
was  dismissed.    The  discharge  ceased  after  the  second  packing. 

Case  2. — M.  R.,  engineer,  unmarried,  health  good.  Had 
treated  himself  by  injections  for  about  two  months,  yet  there 
was  a  free  yellowish  discharge.  Urethra  was  very  tender  about 
two    inches   back    from    the    meatus.      He    was    packed    every 


day  for  six  days,  then  very  other  day  for  ten  days,  when  he 
was  dispjissed.    The  discharge  ceased  after  the  third  day. 

Case  3. — H.  G.  N.,  clerk,  married,  health  good.  Chronic 
gonorrhea  for  ten  weeks.  Had  been  treated  by  irrigation  since 
attack  first  began.  There  was  a  scant  thin  discharge  during 
the  day,  with  the  morning  drop.  There  was  also  a  very  tender 
spot  about  an  inch  back  from  the  meatus.  I  first  passed  a 
sound,  then  irrigated  and  packed  urethra  for  four  inches.  He 
was  packed  every  day  for  four  days,  then  every  other  day  for  a 
week,  when  he  was  dismissed.  The  discharge  ceased  the  third 
day. 

Case  4. — ^M.  W.,  superintendent,  married,  health  good.  Said 
he  had  gonorrhea  three  years  previous  and  supposed  he  was 
cured.  He  had  been  treated  for  stricture.  He  came  to  be 
treated  for  an  enlarged  and  painful  testicle,  also  a  like  affec- 
tion of  the  right  inguinal  glands.  On  examination  of  penis  a 
drop  of  creamy  pus  could  be  expressed  from  the  meatus.  Said 
he  had  noticed  this  every  morning  for  three  weeks  previous. 
He  was  packed  every  day  for  four  days,  then  packed  every 
other  day  for  ten  days,  when  he  was  dismissed. 

This  method  of  treatment  is  at  once  simple  and  ra- 
tional and  can  easily  be  carried  out  by  any  physician 
who  can  pass  a  sound.  All  cases  of  gonorrhea,  whether 
acute  or  chronic,  yield  promptly  to  this  treatment.  The 
discharge  ceases  in  two  to  five  days,  and  in  ten  days  or 
two  weeks  more  the  patient  is  dismissed  cured.  The  anti- 
septic oiled  dressing  renders  the  field  unfavorable  for 
germ  development  and  promotes  healing  of  the  in- 
flamed mucous  membrane.  There  will  be  no  foul  dis- 
charge to  soil  the  patient's  linen.  In  all  cases  I  have 
treated  no  complications  like  prostatitis,  epididymitis, 
orchitis  or  cystitis  have  occurred,  nor  have  any  stric- 
tures followed. 


EXCISION"  OF  THE  GASSEEIAN  GANGLION. 

WITH   REPORTS    OF   TEN    CASES    OPERATED    UPON    BY   THE 
HARTLEY-KRAUSE    METHOD, 

JOHN  B.  MURPHY,  A.M.,  M.D. 

and 

JAMES  M.  NEFF,  M.D. 

CHICAGO. 

So  many  excellent  articles  on  all  phases  of  this  sub- 
ject have  appeared  during  the  past  few  years  that  it 
seems  superfluous  for  us  to  consider  it  exhaustively  at 
this  time,  especially  as  little  has  been  added  to  our 
knowledge  since  their  publication.  We  will,  therefore, 
take  up  only  the  principal  points  in  the  anatomy  and 
pathology  of  the  Gasserian  ganglion,  the  etiology  and 
symptomatology  of  tic  douloureux,  the  history  of  the 
development  of  the  operation  for  excision  of  the  gang- 
lion, and  the  modern  methods  of  performing  the  opera- 
tion itself. 

ANATOMY. 

The  Gasserian  ganglion  lies  in  a  depression  at  the 
apex  of  the  petrous  portion  of  the  temporal  bone.  It 
is  a  small  crescentic  mass  of  nerve  substance,  which 
appears,  after  careful  dissection,  simply  as  an  ex- 
pansion on  the  sensory  root  of  the  fifth  nerve,  which 
enters  it  at  its  postero-superior  border.  Its  two  chief 
surfaces  are  the  antero-external  and  postero-intemal ; 
the  former  intimately  connected  with  the  overlying  dura 
mater,  and  the  latter  separated  from  the  bone  by  a  thin 
layer  of  dura  with  which  it  is  loosely  connected. 

Gushing  describes,  in  addition  to  the  thick  dural  layer 
covering  the  ganglion,  a  thinner  fibrous  tissue,  firmly 
adherent  to  its  upper  surface  and  binding  it  and  the 
sensory  root  to  the  underlying  tissues.  If  the  separa- 
tion is  begun  from  the  front,  the  dural  layer  is  easily 
lifted  from  the  ganglion,  this  thinner  layer  remaining 
intact. 
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The  thret3  main  divisions  are  given  off  from  its  an- 
terior border:  The  ophthalmic  passes  forward  and  be- 
comes very  closely  attached  to  the  dura  forming  the 
outer  wall  of  the  cavernous  sinus;  the  superior  maxil- 
lary passes  through  the  foramen  rotundum,  and  the 
inferior  maxillary  through  the  foramen  ovale,  uniting 
with  the  motor  root  after  its  exit.  In  the  skull  the 
motor  root  lies  beneath  and  has  no  connection  with  the 
ganglion.  The  internal  carotid  artery  passes  upward 
in  the  carotid  canal,  lying  first  beneath  the  ganglion  and 
then  to  its  inner  side. 

The  middle  meningeal  artery  arises  from  the  internal 
maxillary,  passes  upward  through  the  foramen  spinosum. 
and  after  entering  the  cranium  divides  into  two  main 
divisions,  anterior  and  posterior.  It  gives  numerous 
branches  to  the  Gasserian  ganglion  and  dura  mater  in 
the  vicinity,  and  for  this  reason,  as  well  as  by  reason 
of  its  close  proximity  to  the  ganglion  and  inferior  max- 
illary division,  it  is  of  great  importance  in  the  perform- 
ance of  excision. 

The  relative  positions  of  the  foramina  at  the  base 
differ  greatly  in  different  skulls,  as  do  also  the  bony 
prominences  and  depressions  which  surround  them. 
The  most  important  of  these  bony  projections  is  found 
in  skulls  having  a  wide  basal  diameter  and  is  situated 
just  to  the  outer  side  of  the  foramen  ovale.  In  the  in- 
ferior operations  these  elevations  may  cause  considerable 
annoyance  in  reaching  the  ganglion,  but  are  of  less 
importance  when  operating  from  above.  Dollinger,  in 
a  series  of  careful  measurements,  has  determined  certain 
facts  in  this  connection  to  which  reference  will  be  made 
later. 

PATHOLOGY. 

The  pathologic  changes  which  have  been  described 
as  existing  in  excised  ganglia  are  both  varied  and  in- 
constant, ranging  from  slight  irregularities  in  the  size 
and  shape  of  the  nerve  cells  and  fibers,  staining  reac- 
tions, etc.,  to  the  grosser  lesions,  such  as  tumors,  en- 
darteritis of  the  vessels  supplying  the  ganglion  and 
marked  connective  tissue  hyperplasia.  In  some  of  the 
specimens  there  were  almost  no  pathologic  findings. 
The  microscopic  appearances  in  those  patients  pre- 
viously subjected  to  peripheral  operations  may  be  due 
entirely  to  an  ascending  neuritis,  occurring  as  a  result 
of  the  operation,  and  are  therefore  in  no  way  related 
to  the  original  lesion.  Schwab^  of  St.  Louis,  in  a  recent 
paper,  reviewed  the  literature  and  reported  the  results 
of  Ms  examinations  of  two  ganglia  removed  by  Dr.  Wil- 
liam Bartlett.  He  describes  unequal  staining  of  the 
nerve  cells,  irregularity  in  their  shape,  atrophy  of 
-ome  cells  and  pigmentation  of  others.  .In  one  case 
the  connective  tissue  was  greatly  increased  and  con- 
centric bodies  were  present.  He  concludes  that  trigem- 
inal neuralgia  is  not  a  definite  disease,  but  "merely  the 
symptoms  of  various  processes  affecting  the  fifth  nerve 
anywhere  in  its  course."  He  makes  two  divisions  of  the 
affection  from  a  pathologic  standpoint:  1.  An  as- 
bonding  peripheral  neuritis  the  more  common.  2.  An 
interstitial  inflammation  of  the  ganglion  itself. 

Barker^  found,  in  two  cases,  degeneration  of  the  nerve 
cells,  variation  in  the  size  and  shape  of  the  nuclei,  frag- 
mentation of  the  nuclei  and  pigmentation  of  the  cell 
bodies.  There  was  no  increase  in  the  connective  tissue, 
and  no  organic  change  in  the  blood  vessels. 

Spiller^  describes  tumefaction  and  imperfect  staining 
of  the  medullary  sheaths  of  the  nerve  fibers,  witli  evi- 
dences of  disintegration  of  the  myelin,  in  the  various 
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branches  of  the  ganglia  examined  by  him.  Some  of  the 
nerve  branches  were  perfectly  normal,  and  the  diseased 
fibers  were  confined  to  certain  well-defined  bundles.  The 
sensory  root  too,  showed  some  swelling  of  the  axis 
cylinders,  and  numerous  open  spaces,  enough  to  justify 
the  conclusion  that  it  was  not  entirely  normal.  There 
was  no  increase  in  the  connective  tissue,  and  no  changes 
in  the  blood  vessels  in  one  case,  while  in  the  other  some 
of  the  small  blood  vessels  showed  thickening. 

Tumors  involving  the  ganglion  are  rare,  and^Dr. 
Keen  could  find  in  the  literature  but  two  in  addition  to 
his  own.  one  reported  by  Hagelstam — an  endothelioma 
— and  the  other  by  Trenel — a  sarcoma.  His  own  case 
was  one  of  endothelioma  upon  which  he  operated  twice. 

ETIOLOGY. 

Tic  douloureux  occurs  about  twice  as  frequently  in 
women  as  in  men,  at  all  ages  and  usually  at  or  after 
middle  age.  Under  forty  years  of  age  it  is  found  three 
time  more  frequently  in  women  than  in  men,  and  af- 
fects the  right  side  twice  as  often  as  the  left  (Dana). 
The  second  and  third  divisions  are  most  frequently  in- 
volved, either  separately  or  together,  and  with  or  with- 
out the  first  division,  which  is  rarely  affected  alone. 

Victor  Horsley  gives  the  following  as  factors  in  the 
causation  of  the  disease:  1.  Cold.  3.  Worr}^  and  over- 
work. 3.  Alcoholic  excess.  4.  Ostitis  of  the  alveolar 
borders  of  the  jaws  due  to  dental  caries.  5.  Ehinitis. 
6.  Traumatism. 

Dana  has  seen  it  follow  the  grippe  in  one  case,  and 
severe  hemorrhage  in  another. 

William  Rose,  in  considering  the  etiolog}-,  gives  the 
following  pathologic  classifications: 

I.  Intracranial,  a.  Cerebral.  1,  Sclerosis;  2,  aneur- 
isms; 3,  tumors  involving  some  part  of  the  large  extent 
of  deep  origin  of  the  nerve.  6.  Radical.  Any  inflam- 
matory affection  of  the  sheath  of  the  root.  c.  Granglionic. 
Chronic  interstitial  inflammatory  changes  causing  pres- 
sure on  the  nerve  cells. 

II.  Cranial.  All  morbid  processes  at  the  base  of  the 
skull  and  in  foramina,  a.  Tumors;  6,  callus  following 
fractures;  c,  syphilitic  periostitis;  d,  inconstancy  of 
shape  and  size  of  foramina. 

III.  Extracranial  or  Peripheral,  a,  Dental  caries; 
h,  contraction  of  lumina  of  peripheral  bony  canals;  c, 
exposure  to  cold  or  damp,  producing  perineuritis;  d, 
retention  of  secretion  in  frontal  sinuses;  e,  diseases  of 
ear,  nerves  caught  in  cicatrices,  impacted  foreign  bodies, 
etc. 

IV.  Toxic,  Reflex  and  Functional  Causes,  as  neurotic 
temperament,  worry  and  anemia,  etc. 

Probably  in  the  great  majority  of  cases  the  disease 
process  is  ascending,  beginning  in  the  peripheral  nerve 
filaments  and  later  progressing  to  and  involving  the 
ganglion.  In  a  few  cases,  however,  probably  including 
those  not  benefited  by  an  extirpation  of  the  ganglion, 
the  lesion  has  been  central,  either  in  the  area  of  distri- 
bution of  the  sensory  root  or  in  the  sensorv  root  itself. 

Heredity  plays  no  part  in  the  etiology,  though  in  some 
rnso?  n  neurotic  family  history  is  obtained. 

SYMPTOMATOLOGY. 

The  term  "tic  douloureux,"  according  to  Horsley,* 
should  be  applied  "only  to  those  cases  of  severe  neuralgia 
in  which  the  pain  is  paroxysmal  in  character,  always 
limited  to  one  side  of  the  face,  very  often  at  first  to  one 
branch  or  division  of  the  fifth  nerve,  and  only  later 
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gradually  invading  the  other  branches;  a  neuralgia 
which  is  accompanied  by  other  evidences  of  nerve  stim- 
ulation, in  the  shape  of  the  secretion  of  tears  or  saliva, 
and  vasomotor  dilatation  of  the  vessels  of  the  face, 
according  to  the  branch  of  the  nerve  which  happens  to 
be  implicated,  and  finally  a  neuralgia  which  only  in  its 
latest  stage  is  accompanied  b"*^  any  anesthesia  or  numb- 
ness of  the  parts  supplied  by  the  alfected  nerve." 
Dana°  describes  two  types  of  trigeminal  neuralgia : 

1.  •  The  migrainous  type,  occun-ing  in  young  females, 
in  which  the  trouble  is  central  and  not  in  the  Gasserian 
ganglion.  This  type  may  eventually  pass  into  a  true 
degenerative  neuralgia. 

2.  A  second,  more  common  form,  occurring  after 
the  age  of  forty,  and  twice  as  often  in  females  as  in 
males. 

It  is  with  this  second  type  only  that  we  as  surgeons 
have  to  deal. 

The  essential  symptoms  of  tic  douloureux  may,  as 
mentioned  above,  be  classified  under  two  headings:  1, 
The  pain  itself,  and  3,  abnormal  conditions  of  the  motor, 
vasomotor  and  secretory  apparatus. 

1.  The  pain  is  unilateral,  usually  limited  to  the 
second  and  third  divisions,  though  sometimes  involving 
the  first  division,  and  occurs  more  often  on  the  right  than 
on  the  left  side.  It  is  characterized  by  periodic  attacks 
of  great  intensity,  alternating  with  intervals  of  free- 
dom, the  duration  of  which  lessens  as  the  disease  pro- 
gresses and  the  general  nervous  tone  becomes  lowered. 
At  first  coming  on  at  intervals  of  several  hours,  or  per- 
haps days,  in  the  later  stages  the  paroxysms  follow  each 
other  every  few  minutes,  so  that  the  patient  is  in  con- 
stant agony  and  frequently  becomes  deranged  mentally 
as  a  consequence.  The  paroxysms  are  brought  on  by 
touching  the  affected  side  of  the  face,  sudden  noise, 
draught  of  air,  or  the  mere  attempt  at  speaking,  laugh- 
ing, coughing  or  chewing.  The  character  of  the  pain  is 
described  as  shooting  or  darting,  and,  as  a  rule,  it  is 
most  intense  at  the  points  of  exit  of  the  nerves — the 
supraorbital,  infraorbital  or  mental  foramina.  In  the 
later  stages  it  frequently  extends  to  the  auriculo-tem- 
poral  branch  and  is  referred  to  the  entire  temporal 
region.  Only  rarely  does  it  extend  to  the  opposite  side, 
and  when  it  does  the  disease  is  probably  central,  pro- 
gressing in  a  peripheral  direction  along  both  sensory 
roots. 

2.  The  motor  symptoms  may  be  spasmodic  or  paraly- 
tic, involving  the  muscles  of  the  Jaw.  face  or  head.  Ac- 
companying the  paroxysms  of  pain,  twitching  of  some  of 
the  facial  muscles  of  the  same  side  is  constantly  pres- 
ent, most  commonly  those  of  the  eyelids,  alse  of  the  nose 
and  angles  of  the  mouth. 

The  secretory  symptoms  may  be  either  an  abnormal 
flow  of  mucus  from  the  nose,  saliva  or  tears,  and  usually 
occur  like  the  motor  symptoms  during  the  paroxysms 
of  pain. 

The  vasomotor  manifestations,  which  may  or  may  not 
be  present,  are :  Eeddening  of  the  affected  side  of  the 
face,  unilateral  perspiration,  swelling  of  the  veins,  etc. 
In  some  long-standing  cases  a  chronic  inflammatory 
hyperplasia  of  the  lips  has  been  observed. 

The  general  health  in  the  majority  of  eases  is  not 
seriously  affected,  and  for  years,  provided  mastication 
is  not  interfered  with,  the  patients  may  remain  in  good 
physical  condition.  Later,  when  the  nervous  system 
has  become  seriously  deranged,  and  mastication  is  pre- 
vented by  the  severe  pain  which  it  causes,  there  is  loss  of 
flesh  and  emaciation.     Some  of  these  patients   suffer 
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from  obstinate  constipation,  and  complain  that  the  pain 
is  brought  on  or  aggravated  whenever  they  fail  to  keep 
the  bowels  freely  open. 

Periods  of  remission,  lasting  several  weeks  or  months, 
are  not  uncommon,  especially  in  the  earlier  stages  of  the 
disease,  but  they  are  always  temporary,  and  the  symp- 
toms invariably  recur.  Herpes  along  the  course  of  the 
affected  nerve  is  often  seen,  usually  early  in  the  disease. 

PROGXOSIS. 

In  the  great  majority  of  instances  of  tic  douloureux 
the  prognosis  is  bad  unless  the  radical  operation  of  ex- 
cision of  the  Gasserian  ganglion  is  resorted  to.  The 
eases  go  on  from  bad  to  worse  until  finally  life  is  ren- 
dered intolerable  on  account  of  the  intense  and  almost 
continuous  pain.  Medicinal  treatment,  including  castor 
oil  and  strychnin,  afford  at  best  only  temporary  relief, 
and  the  same  may  be  said  of  the  peripheral  resections  of 
the  individual  nerves  and  the  various  injection  methods 
with  osmic  acid,  etc.  Many  of  the  patients  become  con- 
firmed morphin  habitues  as  a  consequence  of  using  this 
drug  for  the  relief  of  the  paroxysms  of  pain.  In  the 
later  stages,  mental  derangement  is  not  uncommon,  and, 
if  of  long-standing,  may  persist  after  the  removal  of  the 
ganglion. 

Dana,  as  a  result  of  his  experience,  takes  a  more 
optimistic  view  and  has  observed  complete  disappearance 
of  the  symptoms  without  operation  in  a  number  of  cases, 
some  of  them  long-standing. 

Removal  of  the  ganglion  in  the  great  majority  of  the 
cases  effects  an  immediate  and  permanent  cure,  though 
in  a  few,  even  after  this  had  been  done,  there  was  a 
recurrence  of  the  pain.  In  most  of  these,  however, 
there  was  a  reasonable  doubt  as  to  the  complete  re- 
moval of  the  ganglion,  and  possibly  in  some  the  disease 
was  central  rather  than  peripheral  in  origin. 

HISTORY  OF  THE  OPERATIVE  PROCEDURES. 

The  folloAving  resume  has  been  taken  principally  from 
the  articles  of  William  Rose*'  and  Professor  Krause." 

jSTeurotomy  was  first  suggested  by  Albinus  and  Galen, 
and  first  carried  out  on  the  infraorbital  branch  of  the 
fifth  nerve  by  Schlichting  in  1748.  Neurectomy  was 
first  performed  in  1793  by  Abernethy. 

In  1805  Langenbeck  described  the  anatomy  of  the  tri- 
geminus nerve  and  the  nature  of  the  neuralgia,  declar- 
ing it  to  be  a  local  nerve  lesion  and  therefore  recom- 
mending division  of  the  affected  nerve  as  a  radical  cure. 

Masius,  in  the  same  year,  suggested  that  the  treatment 
be  directed  to  the  cause  of  the  disease.  In  1822  Klein 
crushed  and  cauterized  the  central  end  of  the  divided 
nerve;  Boyer  the  peripheral  end;  Middledorff,  Bar- 
deleben  and  others  divided  the  nerve  directly  with  the 
galvano-cautery,  and  Malgaigne  split  one  or  both  ends 
and  turned  them  back  in  a  loop. 

In  1832  Delpech  called  attention  to  the  fact  that  when 
the  neuralgia  was  due  to  disease  of  the  nerve  or  sheath, 
resection  would  not  cure  it,  as  reunion  of  the  divided 
ends  would  take  place.  The  operative  treatment  fell 
into  disuse  in  the  forties,  and  very  few  surgeons  advo- 
cated it. 

In  1852  and  1853  Roux  and  Sedillot  again  recom- 
mended operative  procedure,  and  since  then  records  of 
peripheral  operations  have  been  very  numerous. 

Von  Bruns,  in  1859,  and  Wagner,  in  1869,  reported 
many  operations  in  detail,  and  proposed  improvements 
on  existing  methods.  The  statistics  of  Weber,  100  cases 
with  18  cures,  and  Wagner  in  1869,  135  cases  with  18 
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cures,  after  three  years,  show  the  relief  of  pain  by  these 
peripheral  operations  to  be  only  temporary. 

Stromeyer  in  1864  opposed  operation  and  advocated 
medical  treatment,  especially  oleum  ricini. 

Removal  of  large  sections  of  the  nen-e  was  first  advo- 
cated by  Braun,  who  suggested  as  a  means  of  treating 
the  infraorbital  branch  that  it  be  divided  both  at  the 
foramen  rotundum  and  the  infraorbital  foramen,  the 
intervening  portion  being  entirely  removed  by  traction. 
M.  Beau  applied  the  same  method  to  the  inferior  dental 
branch,  and  Thiersch  extended  it  to  all  branches  of  the 
fifth. 

Vogt,  in  1876,  first  applied  nerve-stretching  to  the 
trigeminus ;  this  method  had  been  used  previously  in  the 
case  of  other  nerves  by  Xussbaum  and  Hauser.  It, 
however,  proved  to  be  of  even  less  value  than  the  other 
peripheral  operations,  and  was  soon  abandoned. 

Kronlein's  temporal  method,  of  resecting  the  second 
and  third  divisions  at  the  base,  was  developed  from  the 
procedures  of  Lilcke,  Braun  and  Lossen,  described  in 
1884.  It  consists  of  six  steps,  and  the  deep  field  was 
exposed  by  a  f| -shaped  skin  incision,  with  its  base  on  the 
upper  edge  of  the  zygoma,  and  resection  of  the  zygoma 
itself. 

In  Kocher's  method  for  resection  of  the  superior 
maxillary  division  the  antrum  of  Highmore  is  opened. 
The  nerve  is  exposed  through  the  floor  of  the  orbit  and 
torn  or  cut  at  its  exit  from  the  foramen  rotundum. 

Gussenbauer  reported  a  similar  operation  to  the  Ger- 
man Society  of  Surgeons  in  1892.  The  pter}'go-maxil- 
lary  operation  of  Professor  Liicke,  designed  to  reach  the 
superior  maxillary  division,  consists  of  resecting  the 
zygoma  and  turning  it  upward,  dividing  and  turning 
down  the  masseter  muscle,  dissecting  in  front  of  the 
temporal  tendon  to  the  sphenomaxillary  fossa  and  divid- 
ing the  nerve  at  the  base. 

Braun  and  Lossen  modified  this  operation  by  detach- 
ing the  temporal  fascia  from  the  bone  and  turning  the 
zygoma  downward  with  the  masseter. 

Pancoast  dissected  upward  a  triangular  flap  of  skin 
and  masseter  muscle,  with  base  at  the  zygoma,  thus  ex- 
posing the  temporal  tendon  which  was  detached  from  the 
coronoid  process  and  the  latter  removed.  The  insertion 
of  the  external  pterygoid  was  then  divided,  and  the  third 
division  reached  at  its  exit  from  the  foramen  ovale. 

Salzer  recommended  section  of  the  third  division  at 
the  base ;  a  curved  incision  with  convexity  upward ;  di- 
vision of  the  zygoma  at  either  end;  transverse  incision 
through  the  temporal  muscle  just  above  the  zygoma; 
retraction  downward  of  the  muscle  and  bone,  detach- 
ment from  above  downward  of  the  fibers  of  the  temporal 
muscle,  and  external  pterygoid  from  the  temporal  bone 
until  the  foramen  ovale  was  reached. 

Kronlein  modified  Pancoast's  operation  by  dividing 
the  zygoma  in  front  and  behind  and  retracting  it  down- 
ward, after  which  he  divided  the  coronoid  process  and 
turned  it  upward. 

The  retro-buccal  method  of  Kronlein  is  for  the  pur- 
pose of  exposing  the  third  division  at  the  base.,  and  by 
it  the  lingual,  inferior  dental,  buccinator  and  auriculo- 
temporal nerves  can  be  followed  to  the  base.  It  is  ac- 
complished by  an  incision  extending  from  the  angle  of 
the  mouth  to  the  lobule  of  the  ear,  resecting  the  coronoid 
process  and  so  reaching  the  base  where  the  nerves  are  to 
be  cut. 

Kocher's  operation  for  resection  of  the  inframaxillary 
nerve  is  performed  as  follows :  An  incision  is  made,  be- 
irinning  behind  the  anterior  portion  of  the  malar  bone, 
and  extending  backward  to  below  the  posterior  part  of 


the  zygomatic  arch,  then  upward  and  backward  down  to 
the  bone.  The  zygoma  is  resected  and  turned  downward 
and  the  temporal  muscle  retracted  forward.  The  per- 
iosteum is  now  retracted  from  the  base  to  the  foramen 
ovale  and  the  nerve  resected. 

Rose  recommended  the  method  of  Horsley,  by  which 
the  sigmoid  notch  is  deepened  by  trephining  and  cutting 
with  the  bone  forceps,  the  external  pterygoid  muscle  re- 
tracted through  the  notch,  and  the  foramen  ovale  found 
by  tracing  upward  the  third  division. 

IXTRACRAXIAL   OPERATIONS. 

This  brings  us  to  a  consideration  of  the  intracranial 
operations  which  have  been  devised  for  the  relief  of  tic 
douloureux,  and  these  may  be  of  three  varieties:  a. 
Intracranial  division  of  one  or  more  of  the  branches  of 
the  trigeminus,  between  the  ganglion  and  the  foramina 
of  exit.  h.  Removal  or  destruction  of  the  Gasserian 
ganglion,  c.  Division  or  resection  of  the  sensorv  root 
between  the  ganglion  and  the  brain.  Of  these  tlie  re- 
moval of  the  ganglion  is  the  best  and  most  satisfactory 
and  the  one  most  frequently  performed. 

J.  Ewing  Mears  of  Philadelphia,  in  1884.  first  recom- 
mended the  removal  of  the  Gasserian  ganglion  in  cases 
of  severe  trigeminal  neuralgia,  and  William  Rose  of 
London,  on  April  2,  1890,  was  the  first  to  perform  the 
operation.  In  this  case  the  superior  maxilla  was  re- 
sected and  the  foramen  ovale  reached  from  the  front. 
The  pain  had  not  recurred  two  years  after  the  opera- 
tion, but  the  eye  on  the  operated  side  was  lost. 

Horsley  reached  the  ganglion  by  an  intracranial  oper- 
ation in  which  a  large  temporal  flap  was  turned  down 
and  a  corresponding  area  of  the  temporal  bone  removed 
with  trephine  and  bone  forceps.  The  dura  mater  was 
divided  along  the  whole  length  of  this  opening,  the 
temporo-sphenoidal  lobe  held  up  and  the  position  of  the 
sensory  root  ascertained.  Incision  of  the  dura  over  the 
ganglion  was  now  made  and  the  ganglion  removed. 
Horsley  performed  this  operation  only  once,  the  pa- 
tient dying  seven  hours  after  the  operation  from  shock, 
but  in  two  other  instances  he  made  by  its  means  an  in- 
tracranial division  of  the  nerve.  Horsley  resected  the 
second  and  third  divisions  intracranially  from  below 
by  a  modified  Pancoast-Salzer  operation,  making  a  tem- 
poral flap  with  the  base  at  the  zygoma,  dividing  the 
zygoma  at  its  two  ends  and  turning  it  Avith  the  flap 
downward,  removing  tlie  upper  part  of  the  coronoid  pro- 
cess with  the  lower  portion  of  the  temporal  muscle,  and 
finally  exposing  the  base  by  retracting  the  external 
pterygoid  muscle.  The  base  was  trephined  between  the 
foramen  ovale  and  foramen  rotundum,  and  the  nerves 
resected  intracranially. 

Rose's  second  method,  first  performed  by  him  in 
January,  1891,  was  as  follows:  Skin  incision' backward 
along  the  zygoma,  down  in  front  of  the  ear,  and  for- 
ward along  the  horizontal  ramus  of  the  jaw;  the  skin 
flap  was  dissected  forward,  the  zygoma  divided  at  its 
two  ends  and  displaced  downward  and  backward  with  the 
masseter,  the  coronoid  process  thus  exposed  was  divided, 
and  with  the  temporal  muscle  retracted  upward.  The 
internal  maxillary  artery  was  now  ligated  and  the  ex- 
ternal pterygoid  muscle  detached  from  its  origin  in  the 
great  wing  of  the  sphenoid  and  external  pterygoid  plate. 
The  foramen  ovale  was  thus  exposed,  and  the  greater 
wing  of  the  sphenoid  trephined  just  external  and  an- 
terior to  the  foramen.  Ganglion  was  now  loosened  and 
removed  piecemeal  or  with  the  curette.  The  coronoid 
process  was  then  sutured  in  place  or  removed,  zygoma 
adjusted  and  skin  flap  sutured. 
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Dr.  Edmund  Andrews  of  Chicago  first  performed 
this  operation  in  America,  and  with  success. 

Hartley^  of  New  York,  in  1892,  described  a  method 
for  resecting  the  second  and  third  divisions  within  the 
cranium,  which  was  subsequently  and  entirely  inde- 
pendently described  by  Krause." 

Hartley's  first  patient  was  operated  on  Aug.  8,  1891, 
and  Krause's  Feb.  23,  1892.  In  neither  of  these  opera- 
tions was  the  ganglion  removed,  but  the  second  and  third 
divisions  were  divided  in  front  of  the  ganglion. 

The  first  removal  of  the  Gasserian  ganglion  by  this 
method  was  performed  Jan.  31,  1893,  when  Krause 
operated  a  second  time  on  his  first  patient.  The  opera- 
tion known  as  the  Hartley-Krause  method  will  be  de- 
scribed later.  Doyen,  on  March  6,  1893,  removed  the 
ganglion. 

Tichonowitch  classifies  the  operations  for  removal  of 
the  Gasserian  ganglion  as  follows. 

1.  Temporal,  a,  Hartley-Krause;  h,  Hartley-Krause, 
modified  by  Coelho.    Zygoma  resected. 

2.  Sphenoidal.  1.  a,  Rose;  trephination  of  base  only; 
h.  Doyen  and  Poirier;  trephination  of  base  in  infra- 
temporal plane,  and  inferior  portion  of  temporal  fossa. 

In  these  two  the  Toute  is  through  the  muscles,  and  in 
a  very  vascular  territory.  The  coronoid  process  is  re- 
sected in  both,  as  is -also  the  zygoma.  2.  a,  Jacob; 
provisional  resection  of  zygomatic  arch,  with  outer  half 
of  zygomatic  bone  and  adjacent  portion  of  frontal  pro- 
cess"; h,  Quenu-Sebileau ;  provisional  resection  of  zygo- 
matic arch. 

In  the  two  latter  the  route  to  the  ganglion  is  between 
the  base  of  the  skull  and  its  periosteum,  in  the  territory 
of  thg  infratemporal  plane,  that  is,  external  to  muscles 
and  vessels. 

Of -the  various  operations  those  of  Hartley-Krause 
and  the  later  method  of  Gushing,  not  included  in  Tich- 
onowitch's  classification,  are  the  procedures  usually 
followed  by  American  surgeons. 

The'  Hartley-Krause  operation,  which  we  have  used 
exclusively,  is  performed  in  the  following  manner 
(Krause's  original  description)  : 

Chloroform  anesthesia.  The  incision  is  begun  just 
anterior  to  the  tragus,  is  "uterus-shaped,"  first  extending 
upward,  then  forward,  and  then  downward  with  base  of 
flap  on  zygoma.  The  base  on  the  zygoma  is  3  to  3.5  cm. 
wide,  and  the  height  in  the  center  6.5  cm.  The  greatest 
width  is  5  to  5.5  cm.  This  incision  is  through  all  the 
tissues  down  to  the  base,  and  is  then  carried  through  the 
bone  by  means  of  a  circular  saw.  Sometimes  the  bone 
is  removed,  but  it  is  usually  preserved,  attached  to  its 
periosteum,  forming  the  Wagner  flap.  In  the  second 
step,  the  dura  is  separated  from  the  floor  of  the  fossa 
to  the  foramen  spinosum,  and  the  brain  retracted  up- 
ward only  so  far  as  is  absolutely  necessary.  The 
middle  meningeal  artery  is  always  ligated,  usually  with 
two  ligatures,  and  eut  between  them.  In  the  third  step, 
the  llemorrhage  is  stopped  by  packing  gauze  between 
the  bone  and  the  retractor  holding  the  brain  upward. 
After  the  hemorrhage  is  stopped  and  the  retractor  is 
in  position,  work  with  the  elevator  is  begun.  The  third 
division  is  first  found  and  exposed,  and  then  the  sec- 
ond. The  dura  is  pushed  back  from  these  two  nerves 
and  from  the  ganglion,  and  the  three  structures  arc 
lifted  successively  from  the  base. 

In  separating  the  dura  from  the  upper  surface  of  the 
ganglion  it  may  be  opened,  but  this  is  usually  of  no 
importance.     The  third  division  is  grasped  with  Pean 

8.  New  York  Medical  Journal,  March  19,  1892. 

9.  Deutsche  Gesellschaft  fiir  Chirurgle,  June  10,  1892,  and 
Arch.  f.  Klin.  Chir.,  Oct.  11,  1892. 


forceps  and  lifted  upward.  The  first  division  is  not  ex- 
posed at  any  time  during  the  operation  except  at  its 
junction  with  the  ganglion,  because  of  its  position  in  the 
wall  of  the  cavernous  sinus  and  its  proximity  to  the 
third,  fourth  and  sixth  nerves. 

After  isolation  of  the  ganglion,  it  is  grasped  with 
forceps  at  its  junction  with  the  sensory  root;  the  sec- 
ond and  third  divisions  are  cut  off  at  their  exits  from 
the  foramina  and  the  sensory  root  is  twisted  out  by 
means  of  the  attached  forceps.  It  is  sometimes 
taken  off  at  the  pons.  The  first  division  usually  tears 
off  close  to  the  ganglion.  The  ends  of  the  nerves  are 
pushed  down  into  their  foramina ;  the  retractor  is  re- 
moved and  the  flap  brought  into  position.  So  far  the 
motor  root  has  not  been  separated  from  the  ganglion  in 
the  performance  of  the  operation,  but  experiments  have 
shown  that  it  may  be  possible  to  do  it. 

The  deviations  from  the  .  typical  Hartley-Krause 
operation  which  we  have  resorted  to  are:  1.  The  De 
Vilbiss  forceps  is  used  for  cutting  the  bone ;  2,  the  exten- 
sion of  the  base  of  the  bone  flap  to  almost  one-half 
inch  below  the  level  of  the  zygoma.  This  is  accom- 
plished with  a.  narrow  blunt  chisel,  cutting  the  bone  in 
parallel  lines  about  one  inch  apart.  When  this  division 
is  made  the  bone  is  fractured  transversely  with  an 
elongated  Kocher  dissector;  the  osteoplastic  flap  is  then 
freed,  so  that  it  falls  over  the  edge  of  the  zygoma  and 
is  held  retracted  .by  a  suspender  of  gauze.  In  addi- 
tion to  this  the  rongeur  is  used  to  remove  the  bone 
down  almost  to  the  level  of  the  floor  of  the  middle 
fossa.  This  gives  a  very  satisfactory  field  of  opera- 
tion. The  dura  is  then  gently  separated  with  the  finger 
and  elevated  from  the  fossa  until  the  second  and  third 
divisions  are  exposed  as  they  enter  the  foramina,  begin- 
ning in  front  and  passing  backward.  As  soon  as  the 
third  branch  is  passed  the  middle  meningeal  artery- 
should  be  looked  for.  This  can  now  be  readily  ligated 
or  crushed  with  the  needle-holder,  acting  as  an'angio- 
tribe,  and  cut  without  ligature.  If  bleeding  follow 
the  foramen  can  be  packed  with  gauze,  or,  better,  with 
catgut.  This  was  necessary  on  only  one  occasion.  The 
bleeding  from  this  vessel  in  the  early  cases  in  whiph  it 
was  neither  ligated  nor  crushed^  was  not  troublesome. 

A  long  blunt  dissector  then  gently  elevates  the  upper 
layer  of  the  dura  from  the  surface  of  the  ganglion  until 
its  entire  body  is  exposed.  At  the  end  of  this  procedure 
the  dura  will  be  opened  and  the  cerebrospinal  fluid  will 
escape  into  the  field.  Blunt  hooks  are  then  passed 
under  the  second  and  third  divisions  and  the  nerves 
drawn  strongly  from  the  foramina.  The  branches  are 
then  divided  with  the  scissors,  and  both  are  grasped  with 
a  Koenig  or  blunt  polypus  forceps,  at  first  gently  ele- 
vated, and,  with  the  assistance  of  the  dissector,  de- 
tached from  the  under  layer  of  the  dura.  The  forceps 
are  then  twisted  and  the  sensory  root  evulsed  from 
its  attachment  to  the  pons.  The  brain  is  held  back 
with  a  thin  convex  tongue  depressor.  It  is  com- 
pressed but  very  little,  when  a  large  amount  of  the 
bone  has  been  removed.  The  end  of  the  elevator  is 
covered  with  gauze,  which  assists  materially  in  con- 
trolling the  hemorrhage.  .  The  wall  of  the  cavernous 
sinus  may  be  torn,  but  the  hemorrhage  is  readily  con- 
trolled by  the  finger  or  gauze-covered  elevator,  as  the 
blood  in  the  sinus  has  scarcely  any  pressure. 

No  effort  was  made  in  any  of  our  cases  to  separate 
the  first  branch  from  the  sinus.  After  the  evulsion  the 
blood  was  removed  and  the  field  gently  packed  with  iodo- 
form gauze,  the  end  of  which  was  drawn-out  at  the 
posterior  angle  of  the  wound.     In  one  of  the  cases  it 
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was  drawn  out  at  the  anterior  angle,  which  accounted 
for  death  in  that  instance,  as  the  patient  on  the  fifth 
day  pushed  the  dressings  back  in  order  to  free  his  eye, 
and  thus  exposed  the  angle  of  the  wound.  He  was 
found  with  the  wound  unprotected  and  the  cerebro- 
spinal fluid  flowing  out  of  the  opening  left  by  the  drain. 
Forty-eight  hours  after  the  exposure  he  died  of  septic 
meningitis.  The  packing  was  usually  removed  on  the 
third  day. 

Of  the  recent  routes  advised  the  most  attractive  ap- 
pears to  be  that  of  Harvey  Gushing.^"  The  opening  is 
on  a  lower  level  than  in  the  Hartley-Krause  operation, 
which  removes  the  obstruction  offered  by  the  zygoma. 
A  cursory  description  of  the  operation  may  be  given  as 
follows :  A  small  f) -shaped  incision,  base  directed  down- 
ward, is  made  between  the  eye  and  the  ear,  the  upper 
portion  of  the  incision  being  one  cm.  above  the 
center  of  the  zygoma,  the  lower  points  of  it  being  two 
cm.  below.  The  Z3;goma  is  divided  at  each  extremity 
and  turned  down  with  the  flap  and  the  incision  then 
carried  through  the  temporal  muscle  down  to  the  tem- 
poral bone.  The  attachment  to  the  bone  is  next 
scraped  away  with  the  periosteum,  and  in  this  way  the 
lower  portion  of  the  temporal  fossa  of  the  skull,  as  far 
dov^Ti  as  the  attachment  of  the  external  pterygoid  muscle, 
t^elow  the  infratemporal  crest,  is  well  exposed.  A  gouge 
or  small  trephine  is  then  used  for  removing  a  portion 
of  the  bone.  The  opening  should  then  be  enlarged  with 
a  rongeur  until  it  is  about  3  cm.  in  diameter.  The 
middle  meningeal  arterj'  can  now  be  seen,  and  the  work 
shoiild  be  carried  on  anterior  to  it. 

The  dura  is  next  elevated,  and  this  can  be  done  almost 
Itloodlessly,  to  the  foramen  ovale,  and  the  elevation  ex- 
tended forward  to  the  foramen  rotundum.  The  com- 
missure of  the  under  layer  of  the  dura  is  then  divided 
and  the  dura  gently  raised  from  the  ganglion  well 
back  on  to  the  sensory  root.  Before  dividing  the 
Ijranches  the  ganglion  is  elevated  and  freed  from  its  at- 
tachment to  the  under  layer  of  the  dura.  The  ganglion 
is  then  separated  from  its  attachment  to  the  first  branch, 
and  this  myst  be  done  gently  so  as  to  avoid  the  cavernous 
sinus.  The  three  peripheral  branches  are  now  elevated 
with  blunt  hooks  and  divided  close  to  the  foramina. 
The  ganglion  is  grasped  with  a  forceps  and  evulsed. 
The  bone,  fascia  and  muscles  are  replaced  and  held  in 
|)osition  by  sutures.  N'o  drainage  is  used.  While  we 
iiave  not  performed  this  operation  except  on  the  cadaver, 
it  appears  to  have  the  following  advantages:  1.  Smaller 
incision;  2.  less  extracranial  hemorrhage  and  less  bleed- 
ing from  the  venae  Santoriui,  and  the  probable  avoid- 
ance of  the  middle  meningeal  arter}-;  3,  ready  access  to 
the  ganglion  without  cerebral  compression,  and  4,  if 
drainage  is  necessary  it  will  be  at  the  most  dependent 
|)ortion  of  the  cranial  cavity. 

(To  be  continued.) 

10.   JoUH.  A.  M.  A.,  Aprn  28.  1900. 

The  Bight  of  Privacy. — The  Phihdelphia  Press  has  re- 
eently  called  attention  to  a  decision  of  an  English  law  court 
that  is  of  ^reat  importance  to  physicians.  According  to  this 
Knglish  de<nsion  (which  would  probably  hold  good  in  most 
American  courts) .  a  regular  physician  has  no  remedy  if  ho  pre- 
scril)es  a  proprietary  medicine,  and  the  owner  of  the  medicine 
l>uhlishes  that  fact  in  his  advertisement.  It  is  just  as  well  for 
physicians  to  understand  this  matter.  The  market  is  flooded 
with  proprietary  drugs,  and  not  a  few  of  these  are  of  distinct 
value.  The  custom  of  jirescribing  them  is  quite  common,  and 
is  increasing. — I'hiln.  .\tril.  Jour. 
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ical School  and  Hospital. 
NEW  YORK  CITY. 

Out  of  42,124  new  cases  applying  for  treatment  in  the 
ten  years,  1890-1899,  at  the  "orthopedic  clinic  of  the 
Hospital  for  the  Ruptured  and  Crippled,  6.583,  or  over 
15  per  cent.,  suffered  from  rickets  or  the  deformities 
most  frequently  caused  by  rickets,  such  as  bow-legs, 
knock-knees  and  pigeon  breast.  While  it  would  be  .er- 
roneous to  class  all  eases  of  bow-legs  and  knock-knees 
as  rhachitic,  in  the  class  and  grade  of  cases  applying  at 
the  clinic  the  large  majority  are  due  to  this  cause. 
Making  allowance  for  a  considerable  number  of  patients 
with  varicose  veins  and  other  purely  medical  or  surgical 
affections,  it  is  safe  to  say  that  rhachitic  patients  form 
nearly  one-fifth  of  the  orthopedic  cases  at  this  clinic. 

Of  the  total  number  of  rhachitics  about  one-half  came 
on  account  of  bow-legs,  over  one-quarter  for  knock- 
knees  and  the  remainder  for  anterior  tibial  curves, 
rhachitic  spine,  pigeon  breast  and  other  deformities,  or 
for  the  rhachitic  condition.  A  large  majority  of  the 
cases  were  under  5  years  of  age.  As  already  hinted 
many  of  the  slighter  and  a  few  of  the  severe  "cases  of 
bow-legs  and  knock-knees  in  young  children  are  due  to 
other  causes.  When  arising  in  adolescence  they  seem 
usually  to  be  due  to  static  conditions,  since  the  general 
symptoms  of  rickets  are  absent.  Most  cases  of  lateral 
curvature  and  of  coxa  vara  are  probably  not  rhachitic, 
though  many  of  the  early  cases  are.  Very  many  of  the 
milder  eases  of  bow-legs  and  knock-knees,  whether 
rhachitic  or  not,  recover  without  special  surgical  treat- 
ment, and  in  these,  indeed  in  all.  a  roborant  regime, 
aiming  to  improve  assimilation  and  nutrition,  is  in- 
dicated. Plenty  of  sunligiit  and  fresh  air,  a  nourishing 
diet,  containing  fresh  milk,  eggs,  fresh  meat  or  meat 
juice,  gravy,  digestible  fats  and  fresh  fruits  are  of  the 
greatest  importance.  Cod-liver  oil  and  iron  are  often 
valuable,  and  good  results  are  reported  from  the  use 
of  phosphorus  and  of  the  lactophosphates. 

The  classes  in  Xew  York  among  which  rickets  is  most 
common  are  the  Italians,  the  negroes  and  the  Russian 
and  Polish  Jews,  and  it  is  these  people  who  most  no- 
toriously sin  against  hygienic  laws.  It  is  common  for 
them  to  feed  their  babies  on  condensed  milk  and  arti- 
ficial foods,  with  additions  of  tea,  coffee,  wine  or  beer, 
and  cake  and  other  solids  from  the  table.  Their  babies 
are  often  kept  on  the  breast  up  to  the  age  of  two  vears 
or  more,  even  if  the  mother  has  again  become  pregnant. 
^Nevertheless,  ric-kets  is  not  confined  to  the  poor,  the 
ignorant,  nor  to  the  city  dweller.  An  improper  diet  is 
probably  the  most  potent  cause. 

It  should  be  remembered  thai  ilu-  inalnuiniion  of 
rickets  profoundly  affects  all  the  tissues,  including  the 
muscles,  nerves  and  glands,  not  merely  the  bones;  the 
sweating,  the  weakness,  the  bronchial  and  intestinal 
catarrh  are  evidences  of  a  widespread  nutritional  vice 
which  must  be  corrected  if  surgery  is  to  succeed.  The 
blood  must  be  enriched  and  the  body  generously  nour- 
ished. A  change  of  air,  especially  a  trip  to  the  seashore 
and  salt-water  bathing  are  often  of  considerable  value. 

The  earlier  stigmata,  and  even  the  earlier  deformities, 
such  as  the  epiphyseal  swellings,  beaded  ribs,  square 
forehead,  large  fontanelles  and  protuberant  abdomen 
are  often  unnoticed  or  made  light  of  by  the  parents, 

•  lleail  at  the  Fifty-third  Annual  Meeting  dT  the  American 
Medical  .ABsoclatlon.  in  the  Section  on  Surgery  and  Anatomy,  and 
approved  for  puhlication  by  the  Executive  Commltte*  :  Drs.  H.  O. 
Walker.  .\.  .T.  Ochsner  and  DeForest  Wlllard. 
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who  may  first  be  disturbed  by  marked  deformities  of  the 
back  or  limbs  or  by  the  child's  weakness  or  inability  to 
stand  or  walk  at  eighteen  months  or  two  years  of  age. 
This  slowness  in  walking  is  often  a  fortunate  circum- 
stance and  one  much  to  be  encouraged,  since  at  this 
early  stage  walking  could  only  result  in  a  rapid  increase 
of  deformity.  In  the  stage  of  bony  softening  then  it 
is  often  of  primary  importance  to  keep  the  child  ofE 
his  feet  or  to  limit  walking  and  standing,  whether  the 
predominant  deformity  be  bow-legs,  knock-knees  or 
kyphosis.  In  the  latter  affection  even  sitting  may  be 
productive  of  harm,  and  the  prone  position  for  some 
hours  a  day  may  be  indicated.  The  generous  use  of  the 
perambulator  serves  the  double  purpose  of  bringing  the 
child  into  the  fresh  air  and  keeping  him  off  his  feet. 
Particularly  in  these  non-ambulant  cases  are  massage, 
frictions  with  cold  water  or  diluted  alcohol  and  manip- 
ulations of  the  trunk  and  extremities  of  service,  though 
they  are  worthless  for  the  correction  of  serious  deform- 
ities. In  mild  ambulant  cases  it  is  often  well  to  build 
up  the  outer  edge  of  the  shoe  in  bow-legs  and  the  inner 
edge  in  knock-knees,  in  addition  to  the  friction  manipu- 
lations and'  exercises.  As  the  child  becomes  older  and 
more  active,  passing  a  larger  part  of  its  time  in  the 
open  air  and  better  able  to  assimilate  an  ordinary  mixed 
diet,  the  nutritional  vice  usually  subsides,  either  with  or 
without  treatment,  and  the  various  deformities  of  the 
back  and  limbs,  unless  very  severe,  tend  to  improve; 
many  of  the  milder  cases  are  completely  corrected. 
Bow-legs  improve  more  than  knock-knees,  or  anterior 
curves  of  the  tibia,  and  rhachitie  kyphosis  improves 
oftener  than  rhachitie  scoliosis  and  pigeon  breast. 

Just  a  word  as  to  rhachitie  spine,  which  it  is  exceed- 
ingly important  and  also  exceedingly  easv  to  different- 
iate from  spondylitis.  In  rhachitie  spine  the  kyphos  is 
rounded,  involving  many  vertebrae,  and  may  be  partly 
or  wholly  obliterated  by  lifting  the  legs  and  pelvis,  the 
child  being  prone. 

In  Pott's  disease,  in  the  active  stage,  there  is  a  sharp 
knuckle  at  some  point  of  the  line  of  the  spinous  pro- 
cesses with  muscular  rigidity.  The  characteristic  pains 
are  at  the  sides  or  in  front,  and  it  often  hurts  the  child 
to  be  lifted.  There  are  no  characteristic  pains  in  rha- 
chitie spine.  In  spondylitis  the  children  are  usually 
older  and  are  nearly  always  able  to  walk.  They  cry  at 
night  and  have  a  characteristic  attitude  in  walking, 
standing  and  stooping. 

The  treatment  of  rhachitie  spine  is  usually  the  treat- 
ment of  rickets  with  the  addition  of  recumbency  or 
procumbency  and  massage.  Apparatus  is  rarelv  needed. 
As  the  rickets  improve  the  back  becomes  stronger,  and 
a  perfect  recovery  may  usually  be  expected.  Infantile 
scoliosis  due  to  rickets  requires  similar  treatment,  with 
some  additions,  but  is  much  more  intractable.  I.n 
pigeon-breast  obstructions  to  the  air  passages  are  to  be 
removed  and  pulmonary  gymnastics  employed. 

If  at  one  and  a  half  to  three  years  of  age  a  child  pre- 
sents a  fairly  severe  bow-leg  or  knoek-knee,  braces  ex- 
erting a  constant  correcting  leverage  on  the  distorted 
bones  should  be  worn.  In  most  cases  of  bow-legs  the 
Klnight  brace,  taking  its  fixed  points  at  the  inner  side  of 
the  OS  calcis  and  the  internal  condyle,  and  drawing  the 
tibia  over  by  a  lacing  to  the  bar  on  the  inner  side  of  the 
leg,  answers  the  requirements.  If,  however,  the  femur 
as  well  as  the  tibia  is  bowed,  a  stiff  apparatus  should  ex- 
tend to  the  groin,  and  the  knee  and  lower  thigh  be  in- 
cluded in  the  lacing. 

For  knock-knees  in  its  milder  form  the  stiff  Thomas 
knock-knee  splint,  making  pressure  over  the  outer  side 


of  the  heel,  great  trochanter  and  counterpressure  against 
the  inner  side  of  the  knee,  gives  excellent  results. 

When  the  bones  are  too  hard  or  the  deformity  too 
great  to  be  corrected  by  splints,  which  is  often  the  case 
after  three  or  four  years  of  age,  an  o{)eration  is  to  be 
considered.  The  classical  operations  are  osteotomy  and 
osteoclasis.  Osteoclasis  may  be  manual  or  instrumental. 
Manual  osteoclasis  is  applicable  in  very  voung  cases, 
when  deformity  is  severe  enough  to  require  interference ; 
in  those  and  in  all  young  cases  where  the  rickets  is  still 
active,  the  after-treatment  and  general  anti-rhaehitic 
measures  should  be  strictly  attended  to.  Rapid  osteo- 
clasis, as  described  by  Dr.  Wallace  Blanchard  of  Chicago, 
is  an  excellent  operation  and  leaves  little  to  be  desired. 
The  older  methods  are  less  neat  and  precise  than  osteot- 
omy, and  the  latter  operation,  as  improved  under  the 
modern  surgical  technic,  is  preferred  by  most  New  York 
surgeons.  While  bones  have  been  broken  and  cut  from 
the  time  of  the  ancients,  it  was  not  until  after  the 
adoption  of  asepsis  in  surgery  that  the  cutting  operation 
became  a  standard  one. 

At  present  the  osteotome,  or  double-faced  chisel,  has 
displaced  the  saw,  and  the  operation  may  be  done  sub- 
cutaneously,  the  operator  never  seeing  the  bone.  Under 
proper  technic  the  operation  may  be  compared  to  sub- 
cutaneous tenotomy  in  the  simplicity  of  the  method 
and  the  certainty  and  precision  of  the  results.  Osteot- 
omies for  knock-knee  involving  the  knee  joint  are  un- 
satisfactory and  unnecessary  and  have  been  abandoned. 

For  a  knock-knee  the  femur  is  chisled  a  finger's 
breadth  above  the  internal  condyle  (McEwen),  or  above 
the  external  condyle  (McCormack).  The  only  appli- 
ances needed  are  an  osteotome  with  a  cutting  edge  three- 
eighths  of  an  inch  wide  and  a  sandbag.  The  patient  hav- 
ing been  properly  prepared  and  anesthetized,  an  assist- 
ant holds  the  knee  firmly  against  the  sandbag  in  the  semi- 
flexed position  and  with  the  outer  or  the  inner  side  up- 
permost. The  operator  having  selected  the  point  of 
entrance,  and  bearing  clearly  in  mind  the  anatomy  of 
the  parts,  guards  the  osteotome  with  his  thumb  and 
forces  it  down  to  the  bone,  keeping  the  edge  parallel 
with  its  long  axis;  having  penetrated  the  periosteum, 
the  osteotome  is  turned  90  degrees,  so  that  its  edge  lies 
across  the  long  axis  of  the  bone,  and  is  driven  nearly 
through  it  by  rapid  strokes  of  the  mallet,  the  position 
of  the  osteotome  being  slightly  changed  in  the  plane 
of  the  section  to  avoid  wedging  and  to  complete  the  cut. 
When  the  bone,  including  the  outer  shell,  has  been  about 
three-quarters  divided,  the  osteotome  is  withdrawn,  and 
the  fracture  completed  by  hand  with  a  tangible  and 
audible  shock. 

The  deformity  is  then  slightly  overcorrected,  good 
apposition  being  assured  by  unsevered  portions  of  the 
periosteum.  Though  no  Esmarch  has  been  applied  the 
bleeding  is  usually  trifling,  often  but  a  few  drops.  The 
limb  is  quickly  cleaned  up,  a  sterile  gauze  and  cotton 
dressing  applied,  and  over  this  a  plaster-of-paris  spica 
from  the  axilla  to  the  toes.  This  dressing  is  usually  not 
disturbed  for  six  weeks,  and  may  be  followed  by  a 
Thomas  knock-knee  splint  or  a  plaster  splint  from  the 
ankle  to  the  groin.  Suppuration  or  other  accidents  are 
very  rare,  but  unless  great  pains  are  taken  the  de- 
formity may  be  incompletely  corrected  or  may  recur 
from  imperfect  application  or  too  early  relaxation  of  the 
post-operative  treatment.  In  young  children  it  is  not 
safe  to  dispense  with  splints  for  six  months  or  more. 

In  bow-legs  the  greatest  bowing  is  oftenest  at  the 
junction  of  the  middle  and  lower  thirds  of  the  tibia,  and 
it  is  here  that  the  section  is  usually  made.     The  opera- 
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tion  is  strictly  similar  to  the  operation  for  knock-knees, 
but  simpler,  as  the  tibia  is  nearer  the  surface.  The  bone 
is  attacked  on  its  subcutaneous  surface,  the  shape  of  the 
bone  and  its  relation  to  surrounding  parts  being  borne 
in  mind.  The  fracture  is  completed  by  hand  as  before. 
It  is  necessary  to  remember  that,  in  cases  of  bow-legs 
severe  enough  for  operation,  there  is  a  considerable  in- 
ward twist  of  the  tibia,  which  causes  marked  inversion 
of  the  feet.  When  the  knees  point  forward,  the  feet 
usually  turn  in  15  to  30  degrees.  In  order  to  correct 
this  deformity  it  is  necessary  to  break  or  sharply  bend 
the  fibula  after  division  of  the  tibia,  to  overcorrect  the 
bowing,  and  also  to  rotate  the  lower  fragment  outward. 
This  is  not  always  easy,  and  is  frequently  neglected  in 
practice,  and  I  have  in  some  instances  seen  poor  results 
from  the 'neglect  of  this  precaution.  For  bow-legs  the 
plaster  splint  should  reach  from  the  toes  to  the  groin, 
and  if  firmly  adjusted  the  patient  may  walk  at  the  end 
of  a  week;  in  the  hands  of  a  non-expert  it  is  better  to 
keep  the  child  recumbent  for  a  month.  Careful  atten- 
tion to  splinting  for  some  months  after  the  operation  is 
essential  to  a  successful  result. 

In  the  past  ten  years  428  cases  of  bow-legs,  knock- 
knees  and  anterior  tibial  curves  in  children  were  sub- 
mitted to  operation  at  the  Hospital  for  the  Ruptured 
and  Crippled.  In  most  of  these  the  operations  were 
double,  and  in  several  instances  multiple.  In  367  cases 
one  or  more  subcutaneous  osteotomies  were  performed, 
in  28  cases  cuneiform  osteotomies  were  done,  and  in  12 
instances  osteoclasis  was  used.  Of  the  428  cases.  375 
were  discharged  cured,  31  improved  and  1,  which  was 
not  rhachitic,  but  a  badly  united  fracture  of  the  tibia, 
unimproved. 

For  several  years  the  subcutaneous  method  has  prac- 
tically always  been  employed;  the  cuneiform  operation 
having  been  abandoned  in  these  cases,  even  in  anterior 
curves.  When  the  bone  is  divided  by  a  simple  section 
and  allowed  to  gape  apart  after  correction  the  space  fills 
up  with  new  bone,  and  a  good  result  is  more  certainly 
and  safely  attained  than  when  a  wedge  is  removed.  It 
will  rarely  be  necessary  to  divide  the  bone  at  more  than 
one  point. 

Undoubtedly  complications  have  arisen  in  connection 
with  this  operation,  but  I  have  observed  none  in  my  own 
practice,  and  have  been  unable  to  find  any  record  or  to 
hear  of  any  mishaps  of  any  consequence  in  the  experi- 
ence of  the  operators  at  the  Hospital  for  the  Ruptured 
and  Crippled  in  the  last  ten  years. 

Mr.  Edinond  Owen  called  attention  at  the  meeting  of 
the  British  Medical  Association  in  1899  to  the  subject  of 
ununited  fracture  of  the  tibia  and  fibula  in  children,  re- 
lating several  cases  where  union  had  failed  to  occur  after 
an  ordinary  fracture,  and  if  it  were  not  for  a  large  ex- 
perience to  the  contrary  one  might  fear  this  accident 
after  osteotomy.  A  search  through  the  reports  of  the 
Hospital  for  the  Ruptured  and  Crippled  for  the  last  ten 
years  shows  but  two  operations  for  ununited  fracture 
of  the  leg  bones,  both  of  the  tibia,  of  which  one  fol- 
lowed a  cuneiform  osteotomy  for  a  bad  anterior  tibial 
curve,  the  other  a  manual  osteoclasis  for  a  badly  united 
fracture.  Both  finally  united.  Two  other  cases  of  un- 
united fracture  following  cuneiform  osteotomy  of  the 
tibia  in  a  girl  of  3  and  a  girl  of  13  have  been  observed 
by  the  writer.  I  have  been  unable  to  discover  in  this 
service  a  single  case  of  this  accident  following  sub- 
cutaneous osteotomy  for  knock-knees  or  bow-legs. 

This  experience  agrees,  so  far  as  I  am  informed, 
with  that  of  the  principal  operators  for  these  deformities 
in  this  country. 


CONCLUSIONS. 

We  may  therefore  conclude  that : 

1.  Subcutaneous  osteotomy  of  the  shaft  is  a  safe  and 
certain  operation  for  the  correction  of  knock-knees  and 
bow-legs. 

2.  It  is  nearly  always  to  be  preferred  'to  cuneiform 
osteotomy,  osteotomy  into  the  joint  (for  knock-knees) 
or  operation  by  the  open  method. 

3.  The  risk  of  non-union  of  bone  or  other  accidents, 
with  asepsis  and  an  experienced  operator,  are  slight, 
and  not  increased  in  rickety  subjects. 

4.  The  commonest  errors  are  imperfect  correction, 
especially  failure  to  overcome  inversion  of  the  feet,  and 
relapse  from  improper  dressings,  or  from  operating  be- 
fore the  subsidence  of  the  rhachitic  process. 

5.  Plaster  of  paris  makes  an  excellent  splint,  com- 
pletely controlling  the  position  of  the  fragments  when 
properly  applied.  Plaster  or  other  splints  should  be 
worn  for  some  months. 

6.  Subcutaneous  osteotomy  may  be  likened  to  subcu- 
taneous tenotomy : 

a.  In  its  simplicity,  certainty  and  freedom  from  com- 
plications. 

b.  In  the  advisability  of  correction  of  the  deformity 
at  the  time  of  operation,  in  the  facility  with  which  union 
occurs  and  gapes  are  filled  up,  in  the  importance  of 
careful  and  intelligent  postoperative  treatment,  and  in 
the  permissibility  of  locomotion  before  firm  union  has 
occurred,  provided  the  parts  are  perfectly  controlled  by 
splints. 

Each  is  indicated  when  the  structures  involved  can 
not  be  'permanently  corrected  by  stretching  in  a  rea- 
sonable time,  and  both  mark  a  distinct  advance  in  the 
treatment  of  certain  deformities  and  are  worthy  of  wider 
recognition. 
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Operable  brain  tumors  are  rare.  Only  6  per  cent, 
of  all  cases  are  suitable  for  operation.  In  a  recent 
compilation  by  Haas^  122  were  tabulated.  Permanent 
successes  after  operation  are  rare,  even  in  the  experi- 
ence of  such  masters  in  this  special  field  as  Horsley, 
McEwen,  Bergman  and  Keen.  Therefore,  every  case 
carried  to  a  successful  issue  is  worthy  of  record.  While 
I  have  trephined  eight  times  for  a  supposed  neoplasm, 
I  was  but  twice  rewarded  by  success.  In  a  third  case, 
a  syphilitic  thickening  of  the  dura  equivalent  to  a 
tumor  formation  was  found.  As  a  success  from  a  diag- 
nostic  standpoint  it  is  equivalent  to  a  successful  trephin- 
ing for  tumor.  In  each  of  these  cases  the  tumor  was  in 
the  psycho-motor  area,  thus  again  emphasizing  the  fact 
that  only  when  in  this  limited  field  can  brain  tumors  be 
recognized  with  any  degree  of  certainty.  My  first  case 
was  operated  on  June  28,  1893.  After  nine  years  the 
patient  continues  well  except  for  a  slight  paresis  of  the 
left  extremities  and  epileptic  seizures  at  intervals  of 
three  or  four  months.  The  case  was  reported  by  Dr. 
H.  H.  Hoppe.^    The  following  is  a  short  history: 

Case  1. — A.  L.,  aged  32  years,  admitted  to  the  Cincinnati 
Hospital,    June    1,    1893.     Family    history    negative;    patient 
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denies  ever  having  had  syphilis,  and  claims  that  he  had  never 
been  sick  before.  He  states  that  the  present  trouble  began 
three  years  ago,  with  cramps  in  the  left  foot  and  leg,  which 
came  on  at  intervals  of  a  few  months.  About  six  months  be- 
fore his  admission  to  the  hospital  they  became  more  severe 
and  more  frequent.  The  convulsions  extended  from  the  foot 
to  the  leg,  then  involved  the  aim  and  face.  He  states  that 
these  convulsions  invariably  began  in  the  foot,  and  rapidly 
extended  over  the  entire  side,  including  the  face,  and  lasted  for 
a  few  minutes.  The  convulsions  are'  followed  by  unconscious- 
ness. This  lasts  for  several  moments,  and  leaves  a  somnolent 
state  for  several  hours.  He  states  that  he  has  violent  head- 
aches and  frequent  attacks  of  vertigo.  He  states  that  he  has 
never  vomited.  His  mental  condition  has  deteriorated  some- 
what. 

An  examination  of  the  fundus  shows  a  somewhat  injected 
papilla  on  the  left  side  and  rather  indistinct  margins.  The 
left  side  of  the  body,  both  arm  and  leg,  are  decidedly  weaker 
than  the  right.  While  in  the  house  the  patient  had  a  number 
of  very  typical  convulsions,  which  were  observed.  They  began 
with  a  spasm  of  the  left  toes  and  foot,  which  extended  rapidly 
to  the  upper  extremity,  thence  to  the  face.  Unconsciousness 
followed.  There  is  a  marked  weakness  of  the  left  arm  and  leg 
with  increased  tendon  reflexes.  There  is  no  disturbance  of 
sensation.     Diagnosis:  Tumor  in  the  right  foot-center. 

Operation,  June  28,  1893.  Morphia-chloroform  narcosis. 
Horseshoe  incision  over  right  upper  Rolandic  area.  A  tre- 
phine opening,  oval  in  shape  and  measuring  about  three  inches 
in  length  by  two  in  width  was  made.  There  was  but  little 
bulging  of  the  dura  mater.  When  the  latter  was  opened  the 
tumor  presented  itself  in  the  right  foot  center,  extending  into 
the  parietal  lobe.  It  was  the  size  of  a  hen's  egg,  and  readily 
shelled  out.  It  seemed  to  spring  from  the  pia  mater,  and  when 
removed  left  a  clean  cavity.  The  wound  was  packed  lightly, 
and  except  for  this  healed  by  first  intention.  Immediately 
after  recovering  from  the  anesthesia  there  was  found  a  total 
paralysis  of  the  left  arm,  and  the  patient  was  not  able  to  make 
even  slight  movements  of  the  fingers.  This,  however,  was 
rapidly  recovered  from. 

The  patient  left  the  hospital  six  weeks  after  the  operation, 
with  the  wound  entirely  closed.  He  has  presented  himself 
to  Dr.  Hoppe  from  time  to  time  during  the  last  nine  years. 
From  time  to  time  he  has  light  epileptic  seizures  and  there 
remains  a  slight  paresis  of  the  left  arm  -and  leg  with  slight 
rigidity.  In  this  ease  the  operation  saved  the  life  of  the 
patient,  relieved  his  heart  symptoms  and  diminished  very 
markedly  the  number  of  epileptic  seizures.  Although  it  failed 
to  completely  cure  iiim,  there  is  no  recurrence  of  the  growth 
after  nine  years. 

Case  2. — E.  O'B.,  aged  30,  single.  Father  living,  mother 
died  of  heart  disease.  Five  years  ago  the  patient  suffered  from 
pulmonary  tuberculosis,  which  was  manifested  by  hemorrhages, 
infiltration  of  the  left  apex,  and  the  presence  of  tubercle 
bacilli  in  the  sputum,  evening  rise  of  temperature  and  loss  of 
weight.  He  was  referred  to  Dr.  J.  T.  Whittaker,  who  treated 
him  with  tuberculin.  He  recovered  entirely  from  the  pulmon- 
ary tuberculosis,  and  followed  his  vocation,  that  of  a  traveling 
salesman. 

On  Jan.  29,  1901,  while  eating,  there  was  a  sudden 
twitching  of  tlie  lip  on  the  right  side  followed  by  a  twitching 
of  the  right  thumb,  index  and  middle  fingers.  The  entire  arm 
was  drawn  upwards  and  backwards  and  then  he  lost  conscious- 
ness. A  second  attack  occurred  as  he  was  closing  his  satchel. 
This  time  it  began  in  the  fingers,  which  seemed  to  clutch  the 
satchel ;  the  arm  and  shoulder  were  then  drawn  up  and  he 
again  lost  consciousness.  I  saw  the  patient  shortly  after  this 
attack,  and  his  description  thereof  was  very  clear  up  to  the 
moment  of  the  loss  of  consciousness.  How  long  the  uncon- 
sciousness lasted  he  is  unable  to  tell.  A  third  attack  came  on 
July  20,  and  a  fourth  one  August  20.  When  seen  about  this 
time  by  Dr.  Zenner,  slight  attacks  of  a  different  character 
developed.  Sometimes  they  consisted  of  only  a  peculiar  sen- 
sation of  numbness  in  the  thumb;  again,  there  was  a  stinging 
sensation  in  the  thumb,  index  and  middle  fingers.     More  rarelv 


there  were  also  slight  clonic  spasms  in  these  fingers.  Sept. 
14,  1901.  he  had  a  paroxysm  of  clonic  spasms  of  the  right 
side  of  the  mouth,  beginning  in  the  lips,  and  of  the  hand  and 
arm,  followed  by  a  general  convulsion.  After  consciousness 
returned,  he  suffered  with  very  slight  headache  and  a  sense 
of  prostration,  which  continued  for  several  hours.  Aside 
from  this  he  never  had  headache  and  has  not  vomited.  His 
mind  has  been  as  clear  as  ever.  The  patient's  general  condition 
is  good,  although  he  has  lost  about  twelve  pounds  in  weight 
since  his  first  attack.  Pulse  a  little  more  rapid  than  normal, 
tongue  slightly  coated.  Bodily  functions  otherwise  normal. 
Urinalysis  negative.  Heart  and  lungs  normal.  The  pupils, 
optic-discs,  the  movements  of  the  eye,  vision,  hearing,  knee 
jerks  and  plantar  reflexes  are  entirely  normal.  Patient  speaks 
of  a  constant  numb  feeling  in  the  tips  of  the  fingers  of  the 
right  hand,  but  a  careful  examination  of  tactile  pain,  muscular 
and  stereognostic  sense,  reveals  no  impairment.  He  speaks  of 
objects  often  dropping  out  of  his  right  hand.  Dynamometer  in- 
dicates right  hand  69,  left  66..  Percussion  over  the  skull 
elicits    no    tenderness. 

On  the  suggestion  of  Dr.  Zenner,  the  patient  was  placed  on 
the  bromid  of  potassium,  in  15-grain  doses.  This  treatment 
was  continued  during  three  months,  during  which  the  patient 
had  no  convulsions.  When  seen  by  Dr.  Zenner,  November  11, 
the  patient  had  no  convulsions,  though  he  had  not  infrequent 
peculiar  sensations  for  a  short  time  in  the  lips  and  fingers  on 
the  right  side.  There  were  still  no  symptoms  of  increased 
intracranial  pressure.  No  headache,  vomiting  or  optic  neu- 
ritis. There  were  now  slight  symptoms  of  paresis.  The  right 
thumb  and  index  fingers  were  weaker  than  the  left.  There 
was  slight  paresis  of  the  right  side  of  the  mouth.  In  speaking 
there  was  more  movement  on  the  left  side  of  the  face,  and  when 
the  patient  forcibly  compressed  his  lips  they  were  more  easily 
separated  on  the  right  side  than  on  the  left.  After  the  discon- 
tinuance of  the  bromids  the  convulsions  soon  recurred.  They 
began  as  in  the  previous  attacks  with  a  twitching  of  the  lip 
or  of  the  tlunnb  and  index  fingers.  They  recurred  at  intervals 
of  four  or  five  days.  Clonic  spasms  in  the  fingers  and  mouth 
appeared  very  frequently  and  a  decided  paresis  in  the  form.er 
was  easily  recognized.  The  patient  was  unable  to  write  with- 
out great  difficulty  and  could  not  fasten  a  button,  although  the 
sense  of  touch  was  unimpaired. 

Notwithstanding  the  entire  absence  of  the  general  symptoms 
of  brain  tumor,  the  focal  symptoms  were  so  characteristic  that 
the  diagnosis  of  brain  tumor  was  made,  and  from  the  previous 
history  of  the  case,  it  was  believed  that  a  conglomerate  tuber- 
cle would  be  found.  The  patient  was  examined  about  this  time 
by  Dr.  H.  Hoppe,  who  concurred  in  the  advisability  of  an 
operation. 

Operation,  Good  Samaritan  Hospital,  Feb,  11,  1902. 
Large  horseshoe-shaped  incision  over  left  psycho-motor  area 
with  its  central  point  over  the  middle  of  the  Rolandic  fissure. 
Trephine  opening  enlarged  with  rongeur  forceps  to  limits  of 
the  incision  in  the  scalp.  The  bleeding  was  very  profuse  from 
the  diploe,  but  was  easily  arrested  with  bone  wax,  except  for 
a  very  free  hemorrhage  from  a  large  branch  of  the  temporal 
diploic  vein,  which  could  only  be  checked  by  blocking  it  with  a 
sterilized  toothpick.  The  dura  presented  a  normal  appear- 
ance but  was  devoid  of  pulsation.  The  opening  in  the  skull 
was  three  and  one-half  inches  long,  and  three  inches  wide. 
Temporary  sutures  of  silkworm  gut  were  used  to  close  the 
wound. 

Second  operation,  February  14.  This  was  begun  without 
anesthesia.  The  wound  was  easily  opened.  The  dura  now 
presented  a  feeble  pulsation.  It  was  opened  by  a  horseshoe 
incision.  A  flap  with  base  below  was  formed  and  reflected 
toward  the  temple.  While  the  cerebral  convolutions  did  not 
bulge  into  the  wound,  inspection  and  touch  failed  to  reveal 
anything  abnormal.  The  patient  was  now  brought  into  a 
sitting  posture.  This  so  allowed  the  brain  mass  to  recede 
that  palpation  beyond  the  woimd  margins  was  made  easy. 
A  distinct  induration  was  thus  made  out  beneath  the  ascend- 
ing frontal  convolution.  The  operation  thus  far  had  been 
almost   painless.      Chloroform   was   now   administered.      With 
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longeiir  forc-eps  the  cranial  opening  wa^^  enlarged.  The  con- 
voluticn  over  the  indurated  space  presented  a  normal  appear- 
ance. Except  for  the  abnormal  size  of  the  pial  vessels.  The 
ascending  frontal  convolution  was  incised.  Perhaps  half  an 
inch  below  the  surface  a  tumor  was  exposed  and  easily  shelled 
out.  Its  position  was  such  that  its  narrowest  part  presented 
toward  the  cortex.  Its  long  axis  was  inclined  backwards  and 
inwards  through  the  corona  radiata  and  toward  the  ventricle. 
The  hemorrhage  while  free  was  easily  controjled  by  pressure. 
One  cortical  vein  required  tpng.  The  opening  in  the  dura  was 
closed  with  fine  silk  and  the  external  opening  closed  by  inter- 
rupted sutures,  a  strand  of  silkworm  gut  being  left  for  drain- 
age. The  center  of  the  flap  was  buttonholed,  and  through  the 
openijig  a  gauze  tampon  was  lightly  placed  against  the  dura. 
The  patient  recovered  promptly  from  the  operation.  The  first 
dressing  was  changed  on  the  tenth  day,  when  a  complete  pri- 
mary union  had  taken  place.  During  two  or  three  days  after 
the  operation  there  was  a  slight  paraphasia,  and  an  inability 
except  with  great  efl"ort  to  move  the  right  hand  and  forearm. 
Within  a  week  the  muscular  control  had  been  largely  regained. 

An  examination  of  the  tumor,  made  by  Dr.  Wolfstein,  showed 
it  to  be  a  solitary  tubercle^  with  the  usual  number  of  giant- 
cells  and  the  degenerating  area  which  take  the  stains  badly. 

Suhsequent  H  i  si  ori/.— Three  and  one-half  months  have 
elapsed  since  the  operation.  The  patient  has  gained  fifteen 
pounds  in  weight.  He  has  had  no  convuLsions  of  any  kind  since 
the  operation.  The  numbness  has  entirely  disappeared.  There 
still  remains  a  decided  weakness  of  the  flexors  of  the  thumb, 
index  and  middle  fingers.  I  would  be  tempted  to  use  Faradiza- 
tion were  it  not  for  the  experience  of  Heidenhain.  whose  pa- 
tient went  into  a  Jaek>onian  convulsion  while  the  current  was 
applied.  He  believes  that  perhaps  this  was  the  exciting  cause 
of  the  general  epilepsy  which  followed.  Although  there  has 
been  no  indication  of  a  convulsion  in  the  second  case,  I  have 
placed  the  patient  for  one  month  on  the  bromid  of  potassium, 
intending  to  keep  it  up  for  several  months.  The  patient  can 
neither  write  nor  fasten  a  button. 

The  case  Just  reported  presents  many  iiurit'-ting 
facts  from  the  view  points  of  diagnosis  and  treatment. 
The  general  symptoms  of  brain  tumor  were  altogether 
absent.  Xevertheless,  when  the  skull  was  opened  the 
absence  of  dural  pulsation  indicated  an  increased  intra- 
cranial pressure  which  was  relieved  by  the  trephining 
alone.  After  three  days  the  pulsation  of  the  dura  was 
normal.  The  tumor  whon  removed  displaced  13  grams 
of  water,  a  mass  pressure  to  which  the  brain  accom- 
modates itself.  ^luch  larger  growths  develop  without 
the  usual  pressure  symptoms,  headache,  choked  discs 
and  vomiting.  Kroenlein^  recently  reported  a  case  in 
which  the  operation  failed  to  reveal  a  tumor.  A  year 
later  an  autopsy  revealed  a  subcortical  growth  as  large 
as  an  apple.  The  symptoms  were  altogether  focal.  Sim- 
ilar cases  are  recorded  by  Ilitzig''  and  Bramwell.''  In 
the  former  the  operation  failed  to  disclose  a  tumor. 
Death  developed  in  three  months.  In  the  left  centrum 
ovale  a  tumor  was  found  i)  em.  long  and  nearly  7  c.c. 
wide.  There  were  no  compression  sym])t()ni>  at  tlir  tiiiu 
of  the  operation,  notwithstanding  the  lar.irc  >i/.r  of  the 
growth.  The  value  of  general  syniptom-  in  the  diag- 
nosis of  cerebral  tumors  is  shown  hy  a  staicninit  of 
Bergmann's/'  that  to  make  the  diagnosis  of  a  ccnhia! 
•tumor  without  tlio  cxi^ti'iiee  of  headaclic  as  the  most 
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Cjuency  of  failure  to  find  a  tumor  when  seemingly  un- 
mistakable localizing  symptoms  are  present.  Against 
104  cases  in  which  operations  were  successful  as  to  find- 
ing and  removing  a  growth,  there  are  157  in  which  the 
operation  was  unsuccessful  in  one  or  other  regard. 
The  proportion  of  negative  results  is  doubtless  greater 
than  even  these  figures  indicate.  Of  eight  trephining 
cases  I  was  successful  in  three.  Bergman  in  the  Moscow 
Congress  conceded  four  negative  results  to  one  positive. 
He  has  -iii'.  however,  reported  five  cases  in  which 
the  search  was  followed  by  the  finding  of  a  tumor  or 
cyst. 

An  examination  of  the  relevant  literature  discloses 
the  fact  that  subcortical  tumors  particularly  often  es- 
cape attention.  In  the  second  case  presented,  nothing 
of  the  tumor  was  found  when  the  dura  was  opened.  By 
placing  the  patient  in  a  sitting  posture  the  brain  re- 
ceded to  such  an  extent  that  palpation  was  permitted 
far  beyond  the  limits  of  the  cranial  opening.  I  am  sure 
that  if  this  point  is  remembered  by  operators  subcortical 
tumors  can  often  be  recognized  that  would  escape  detec- 
tion without  it.  If.  as  in  a  case  recently  reported  by 
Bramwell,  the  small  tumor  is  situated  an  inch  and  a 
half  beneath  the  cortex,  even  this  postural  aid  may  fail 
to  locate  the  growth.  That  the  tumor  was  subcortical 
was  inferred  by  Dr.  Zenner,  from  the  fact  that  even 
the  first  convulsion  was  followed  by  complete  uncon- 
sciousne.-s.  Furthermore,  the  entire  absence  of  head- 
ache or  of  tenderness  on  percussion  and  of  per.cutory 
changes  spoke  for  the  noninvolvement  of  the  dura  and 
cortex.  The  operation  in  the,  second  case  was  per- 
formed in  two  sittings,  as  advised  by  Horsley  a  Ad  Keen. 
In  the  other  cases  in  which  I  adopted  the  method  the 
opening  of  the  dura  and  the  search  for  the  neoplasm 
was  done  under  cocain.  There  was  no  shock  from  either 
operation.  If,  in  the  second  case  reported,  an  enlarge- 
ment of  the  opening  in  the  skull  had  not  been  necessary, 
the  second  operation  would  have  been  completed  as  it 
was  begun,  with  local  anesthesia. 

In  the  statistics  of  Haas  already  referred  to,  122 
operations,  successful  as  regards  the  removal  of  a 
tumor,  present  a  mortality  of  61  per  cent.  A  large 
share  of  the  death  rate  is  ascribed  to  shock  and  hemor- 
rhace.  With  the  more  general  adoption  of  the  opera- 
tion in  two  sittiiii^s  this  mortality  Avill  doubtless  be  de- 
creased. In  tlu>  two  years.  1900-1901,  Bergmann  oper- 
ated oil  four  tumors  with  thri>(>  deaths  directly  due  to 
operation.  One  from  sepsis,  one  from  uncontrollable 
hemorrhage,  the  urowih  heinu'  an  angioma.  In  two 
other  cases  of  oy.-t  the  Mjieration  w:iv  <iieee^<fiil.  Berg- 
mann n|ifrati'(!  iMi  all  ca.-c-  in  oi  Iiether  or 
iKjl  the  liemic!-;iniiii(iin\".  llu;  o[)eiiiiii:  im  lii.  -kidl  with 
the  lari:v  trap-dom-  method,  contribnti's  to  tlii-  large 
mortality  of  the  operation  is  a  subject  still  sul)  judice. 

The  statistics  of  Hale,  White  and  Uernarr.  quoted  by 
Seguin.  show  that  tubercular  growths  are  near' 
common  in  the  brain  a<  anv  .Mher  Ivpr.  In  t;.'::  ^  _ 
of  all  ca-c-  ill,,  niinoi-  i>  niherenlar  in  nature.  Of  the 
ease-  -ulijtcicij  iM  (ijici'ai  imi  the  jierecnlai^e  i-;  much 
smaller.  ()]'  ihc  l-jV  ,.;|M..  lal.nlaied  l.\  llaa-.  <'}\]\  l'! 
of  the  tumors  removed  were  tui)en'ular.  'i'his  disi fepaney 
between  the  proportion  df  tubercular  gi'owths  of  hrain 
tumors  in  general  and  the  number  found  by  operation  is 
readily  accounted  for  bv  two  facts.  First,  these  tumors 
are  often  multijde.  as  in  a  (a>e  rec(Mitly  in  the  -ervice 
at  the  Ciiy  Hosjiilal.  where  the  miiltijtlicit  \  of  the 
tumor>  nece.-sariK  i!icrea>e(i  enorniou.-ly  the  dilVu'ul- 
ties  of  localization.  Second,  tubercular  tnm<u's,  because 
of  the  jiifis'tiou-  naiiire  of  the  underhinL^  disease,  have 
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been  thought  to  be  unfavorable  for  operation,  because 
of  their  tendency  to  recur. 

Two  years  ago  Bergmann  held  the  solitary  tubercles 
are  ordinarily  not  suited  for  operation.  In  a  very  in- 
teresting paper  published  by  A.  Preyer,"  from  the 
clinic  of  Eoux  of  Lausanne,  are  collected  all  the  cases 
of  brain  tubercle  operated  on  up  to  that  time.  There 
were  16.  One  case  has  since  been  reported  by  Heiden- 
hain.''  The  case  above  presented  makes  the  eighteenth. 
Three  patients  died  as  a  result  of  the  operation.  Six 
patients  survived  a  number  of  months.  Two  patients 
died  a  number  of  years  after  the  operation.  A  case  of 
Czerny's  lived  four  years  and  two  months.  A  case  of 
Horsley's  died  seven  years  and  eight  months  after  the 
operation  of  tuberculosis  of -the  spine.  So  far  as  can 
be  learned  there  are  now  living  four  of  the  cases  oper- 
ated on  for  solitary  tubercle  of  the  brain.  Two  cases  of 
Roux,  the  one  above  reported  and  one  of  Kroenlein's, 
the  latter  living  six  years  after  the  operation.  Al- 
though these  data  are  far  from  brilliant,  they  militate 
against  the  dictum  of  Bergmann  above  alluded  to.  When 
it  seems  certain  that  the  tubercle  is  solitary  and  unac- 
companied by  changes  in  the  meninges  as  made  mani- 
fest by  lumbar  puncture,  an  operation  is  followed  by  the 
three-year  limit  of  recovery  in  over  25  per  cent,  of  cases, 
the  justification  of  operation  for  brain  tubercle  seems 
thoroughly  established. 

REFERENCES. 

1.  Haas  :   Beit.  z.  Chir.,  1899,  25,  p.  602. 

2.  lioppe  •   JoURXAL,  A.  M.  A.,  Feb.  2,  1901. 

3.  Kroenlein:  Arch.  f.  C,  1901,  64,  p.   112. 

4.  Bergmann  :   Chir.  d.  Hirn.  K.,  p.  246. 

5.  Hitzig  :  Therapeut.  Monatsch.,  1896,  Nos.  19  and  20. 

6.  Bergmann :    Lang.    Arch.,    1902,    vol.  Ixv,   p.    936. 

7.  Heidenhain  :   Lang.  Arch.,  64,  p.  8.50. 

8.  Bramwell:  Med.  Press,  Oct.  31,  1900. 

9.  Preyer  :  Rev.  Med.  de  la  Suisse,  May  and  June,  1900. 


SOME  FACTS  ABOUT  VACCINATION.* 
HEMAN  SPALDING,  M.D. 

CHIEF  MEDICAL  INSPECTOR  DEPARTMENT  OF  HEALTH. 
CHICAGO. 

Owing  to  a  lack  of  exact  knowledge  from  absolutely 
reliable  sources  on  the  subject  of  vaccination,  there  is 
a  good  deal  of  misapprehension  in  the  public  mind  as 
to  the  efficacy  of  vaccination  as  a  protection  against 
smallpox,  and  the  constant  inquiry  is  made :  "When 
shall  we  vaccinate?"  "How  long  does  it  protect?"  and 
"How  often  should  we  be  vaccinated  ?"  Many  members 
of  the  medical  profession,  busy  with  other  things  to  do 
and  not  compelled  to  face  the  epidemic  horrors  of  a 
hundred  years  ago  and  not  exact  in  their  knowledge  on 
the  subject  of  vaccination,  have  a  halting,  uncertain, 
confused  state  of  mind  on  the  subject,  which  goes  far 
to  create  doubt  in  the  public.  There  are  doctors,  and 
good  ones,  too,  who  have  had  so  little  experience  with 
vaccination  that  they  do  not  know  what  constitutes  a 
successful  vaccination.  I  visited  a  neighboring  town 
where  a  reputable  physician  of  unquestioned  ability  told 
me  he  had  a  case  of  what  he  believed  to  be  smallpox  in  a 
child  he  had  vaccinated  six  weeks  previous  with  a 
typical  result.  With  the  doctor  I  visited  the  child,  found 
smallpox  present,  but  absolutely  no  evidence  of  vacci- 
nation. There  had  been  a  scarification — too  deep  and 
too  large — a  black  scab  and  a  sore,  but  no  vesicle,  no 
febrile  reaction  and  no  scar.  Had  not  some  one  who 
knows  a  vaccination  seen  this  child  the  story  would 
have  been  published  to  the  world  that  a  child  had  small- 
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pox  who  had  been  vaccinated  six  weeks  before  the  at- 
tack— a  circumstance  that  never  occurred  and  never 
will  occur.  Within  a  year  there  have  been  cases  of 
smallpox  reported  by  doctors  as  having  occurred  in 
persons  after  a  recent  vaccination.  I  am  perfectly 
satisfied  in  my  own  mind  that  such  cases  are 
either  chicken-pox,  mistaken  for  smallpox,  or  more  fre- 
quently the  supposed  post-vaccinal  victims  are  not  vac- 
cinated at  all,  but  have  sore  scarifications  which  are 
mistaken  for  and  put  down  as  vaccinations. 

Many  physicians  not  familiar  with  the  glycerinated 
lymph  had  read  that  the  new  lymph  produced  results 
less  severe  than  that  produced  by  the  "points"  they  had 
formerly  used;  secured  spurious  lymph  from  an  active, 
enterprising  firm  and  mistook  the  mild  or  severe  sore, 
as  the  case  might  be,  caused  by  the  scarification  and 
sometimes  extraneous  infection,  for  a  true  vaccination. 
This  inert  lymph  even  in  the  hands  of  competent  doc- 
tors has  caused  doubt  and  confusion  in  the  minds  of 
many  as  to  the  efficacy  of  glycerin  lymph,  and  has  also 
caused  to  go  on  record  cases  of  smallpox  in  persons 
supposed  to  have  been  recently  vaccinated.  Thousands 
are  now  relying  on  a  false  security  produced  by  the 
use  of  this  inert  lymph.  Dr.  F.  J.  Runyon  of  Clarks- 
ville,  Tenn.,  based  his  paper  condemning  glycerin  lymph 
almost  wholly  on  this  firm's  inert  product.  Dr.  Run- 
yon says :  "Ninety  to  95  per  cent,  of  those  vaccinated 
in  1900  with  this. lymph  are  still  liable  to  smallpox." 
This  is  a  fruitful  source  of  error  in  the  records  against 
vaccination  which  should  be  eliminated.  Inasmucli  as 
I  have  evidence  that  this  firm  is  producing  potent  lymph 
now,  I  need  not  mention  names. 

Another  source  of  error  is  that  it  has  been  customary 
to  record  as  vaccinated  persons  vaccinated  after  ex- 
posure to  smallpox.  This  is  now  done  in  London,  Eng- 
land, and  the  blunder  has  been  pointed  out  by  the  Brit- 
ish medical  journals. 

The  report  comes  from  London,  England,  that  half 
the  persons  dying  from  smallpox  had  been  vaccinated. 
I  care  not  where  such  statements  come  from,  they  are 
not  true.  Such  a  statement  means  that  the  records  are 
not  made  from  facts ;  that  they  are  perpetuating  the  old 
errors,  taking  the  patient's  word  for  fact  and  recording 
cases  as  vaccinated  who  were  never  vaccinated  until  after 
exposure.  I  have  had  reputable  physicians  tell  me  that 
they  have  had  typical  vaccinations  with  no  resulting  scar. 
Such  a  result  is  not  to  be  relied  on  as  protective.  Re- 
vaccinate  all  such  and  another  source  of  error  will  be 
eliminated.  A  successful  vaccination  may  be  known  by 
the  presence  of  vesiculation,  umbilication,  pustulation, 
mild  and  limited  inflammatory  area  with  febrile  reaction. 
In  about  twenty  days  from  the  beginning  of  the  vesicle 
the  resulting  scab  comes  off.  This  leaves  a  charact- 
eristic scar  unlike  that  produced  by  any  other  agency. 
This  refers  to  a  typical  result  only.  We  must  look  with 
suspicion  on  any  vaccination  lacking  these  charact- 
eristics. 

No  person  is  insusceptible  to  vaccination.  That  is, 
vaccinia  can  be  induced  at  least  once  in  every  person. 
I  have  known  eight,  ten,  and  in  one  instance — in  the 
practice  of  the  late  Dr.  Garrott  of  the  Chicago  Health 
Department — thirteen  attempts  to  be  made  before  a 
successful  result  was  attained.  Had  Dr.  Garrott  stopped 
at  the  twelfth  attempt  the  child  would  have  been  con- 
sidered insusceptible.  It  is  mischievous  and  untrue 
to  teach  that  there  is  such  a  thing  as  insusceptibility  to 
vaccinia. 

In  some  persons  one  vaccination  will  protect  for  a  life- 
time, but  in  many  cases  the  protective  influence  will  be 
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partly  lost  in  from  five  to  thirty  years.  It  will  protect 
against  death  from  smallpox  long  after  it  has  ceased  to 
protect  from  smallpox.  It  is  not  claimed  now  that  one 
vaccination  gives  immunity  from  smallpox  for  life, 
though  it  often  does.  In  most  persons  two  vaccinations 
ire  all  that  will  take,  once  in  childhood  and  once  in 
later  life.  By  experience  it  has  been  found  that  there 
are  comparatively  few  people  in  whom  vaccination  will 
take  more  than  twice  in  the  course  of  a  lifetime. 

One  scar.  I  believe,  is  as  good  as  several,  unless  the 
scars  are  made  with  an  intervening  period  of  time. 
When  a  vaccination  is  made  the  resulting  reaction  in 
the  human  economy  is  systemic,  and  one  point  of  inocu- 
lation is  as  efficient  as  several.  This  was  the  be- 
lief and  teaching  of  Jenner  himself.  When  small- 
pox has  been  inoctilated  at  one  point  the  resulting 
disease  gives  the  same  immunity  as  does  a  multiple  in- 
oculation, and  the  same  is  true  of  other  epidemic  dis- 
eases. The  figures  produced  to  show  that  persons  with 
multiple  vaccination  scars  are  better  protected  from 
smallpox  than  those  with  but  one  sear  do  not  take  into 
account  that  some  of  these  scars,  where  more  than  x)ne 
exists,  were  not  made  at  the  same  time,  but  were  from 
revaccinations  at  a  later  period.* 

My  own  observation  on  vaccination  in  relation  to 
smallpox,  begun  in  1893  and  continued  to  the  present 
time,  leads  me  to  believe  that  vaccination  is  more  cer- 
tainly protective  against  smallpox  than  the  figures  of 
most  of  the  records  we  get  will  warrant.  The  fault  of 
most  of  these  records  is  that  they  are  based  on  the  state- 
ment of  the  patient  that  he  has  been  vaccinated.  An 
examination  of  the  arm  will  disprove  this  statement  in 
a  majority  of  instances.  The  records  are  often  made 
by  the  nurse  who  accepts  the  patient's  word  as  fact. 
Anyone  who  has  had  experience  with  smallpox  knows 
how  unreliable  the  patient's  statements  are.  Ask  a 
hundred    patients    if   they   are   vaccinated    and    nearly 

Examine  their  arms  and  toll 
and  they  will  reply  that  ili<-v 
were  vaccinated  but  tliat  it  did  not  take.  Of  cou  !•-.•.  li:- 
is  no  vaccination  at  all.  To  most  ])ersons  a  vaoi  iiiaiMin 
and  an  attempt  at  vaccination  is  the  same  thing.  I'^'n- 
ple  say  they  have  been  vaccinated  whether  the  operation 
is  successful  or  not.  Had  we  not  examined  the  arms  of 
the  591  cases  of  smallpox  in  the  Chicago  Isolation  Hos- 
pital, but  taken  the  word  of  the  patient  for  the  vaccinal 
stains,  more  than  half  of  them  would  have  been  re- 
corded as  vaccinated.  .\n<l  again,  any  scar  at  the  site 
of   an    attempt    at    \a((inaiinn    ha-    l)een    recorded    as 


every 
them 


one  will  sav  yes. 
voti  see  no  mark. 


a     vaccination, 
cago    Isolation 


Hospital    ,> 


M 


;     at 

fair 


the     Ohi- 

and    avoid 


*  Since  presenting  this  paper  at  the  recent  meeting  of  the  Amer- 
ican Medical  Association,  my  attention  has  been  called  to  the  fol- 
lowing passages  in  a  "Report  on  the  Smallpox  Epidemic  in  Illinois, 
1881-1883,  and  the  Relations  of  Smallpox  and  Vaccination,"  by 
Drs.  John  H.  Ranch  and  F.  W.  Reilly.  and  published  in  the  Fifth 
Annual  Report  of  the  Illinois  State  Board  of  Health,  pp.  211.520. 
The  writers  say  (page  495)  :  "As  to  the  number  of  Insertions  which 
should  be  made  there  is  some  diversity  of  opinion.  The  English 
and  continental  practice,  or  wherever  arm-to-arm  vaccination  is  tlic 
rule,  is  to  vaccinate  in  several  places— four  or  five,  or  even  more 
and  often  on  each  arm.  It  is  probable  that  the  custom  arose  out 
of  the  desirability  of  securing  as  many  vesicles,  which  could  be 
tapped,  as  possible,  and  that  the  question,  originally,  had  an  o<o- 
nomic  rather  than  a  protective  importance.  Jenuer's  early  i'"l«' 
was  to  make  only  one  insertion;  but  as  he  laid  much  stro.ss  on  die 
necessity  of  preserving  the  vesicle  intact  throughour  .ill  its  si.iu-is. 
it  became  necessary  to  multiply  the  number  of  v(si(  l.s  in  o:^\rv  i,. 
procure  a  supply  for  the  arm-to-arm  process.  Snl>s('iiui'iul\ .  ilir  "it 
quoted  table  of  Marson,  supplemented  by  that  of  tin-  I,ona..n 
smallpox  hospUals  and  one  by  .Tolin  Simon,  swmed  to  (>si.ilMisli  a 
connection  bt'twcin  tlu'  Tunnhfi-  i.t"  vesicles  and  the  protection  con- 
ferred. On  the  wii'lc.  liowiy  r.  ilu-re  is  reason  for  l>elievlng  that 
the  quality  of  the  vaccination  ih  of  much  more  importance  than  its 
(liiantity,  as  measured  by  the  number  of  vaccinal  scars.  It  Is  at 
least  certain   that   the   first  vaccinations  performed   by   Jenner  and 


the  charge  that  we  were  manufacturing  statistics,  though 
we  feel  sure  some  of  these  are  scars  from  infection  and 
not  from  vaccine.  Again,  recording,  as  before  men- 
tioned, cases  as  vaccinated  who  were  vaccinated  after 
exposure,  but  too  late  to  prevent  the  disease,  have  worked 
injury  to  the  truth  about  vaccination.  A  close  examina- 
tion of  all  arms  by  experienced  physicians  will  eliminate 
these  sources  of  error  which,  in  the  past,  have  been 
recorded  as  truth,  to  the  great  detriment  of  accurate 
information  on  the  subject  of  vaccination. 

I  do  not  hesitate  to  say  that  vaccination  repeated  till 
the  susceptibility  to  vaccine  is  exhausted  is  an  abso- 
lute protection  against  smallpox.  This  is  the  protection 
given  the  employes  in  the  Chicago  Health  Department 
while  they  are  handling  and  nursing  the  sick  and  ])ury- 
ing  the  dead  from  smallpox,  and  in  no  instance  ha~  any 
of  these  thus  employed -contracted  smallpox.  Tins  is 
the  protection  given  the  ."i.SOO  policemen  of  Chicago, 
who.  next  to  the  employes  in  the  health  department, 
are  the  most  exposed  to  smallpox  of  any  elas-  in  the  city. 
Xo  case  of  smallpox  has  occurred  among  the  policemen 
of  Chicago  in  the  ten  years  I  have  been  in  the  health 
department.  Vaccination  on  entering  the  school,  and 
again  seven  years  later,  is  the  protection  from  small- 
pox given  the  565.000  school  children  of  Chicago,  and 
in  fen  years  but  7  cases  of  smallpox  have  occurred 
among  the  school  children,  and  all  of  these  children  were 
in  school  with  a  false  certificate  of  vaccination.  In  one 
instance  last  year  a  child  in  school  with  a  false  certi- 
ficate attended  school  two  weeks  while  he  had  a  mild 
form  of  smallpox  and  but  one  child  in  the  school  took 
the  disease,  and  this  child  also  was  in  school  with  a 
false  certificate.  Xo  vaccinated  school  child  in  the  Chi- 
cago schools  has  had  smallpox  during  the  last  ten  years, 
though  Chicago  suffered  a  severe  epidemic  of  smallpox 
in  1894  and  1895,  and  has  had  a  mild,  almost  eo]ninuous 
epidemic  of  the  disease  for  the  past  three  years.  Dur- 
ing the  last  two  years  more  than  600  medical  studtMits 
have  been  permitted  to  enter  the  Chica>ro  Isolation  Hos- 
l>ital  for  the  purpose  of  studying  smallpox  at  the  bed- 
side where  they  were  thoroughly  exposed  to  the  disease 
111  all  forms  and  stagi-.  \ot  one  of  these  students  con- 
tracted the  disease.  Before  permitted  to  enter  the  hos- 
pital each  student  was  required  to  have  a  vaccination, 
and  if  the  vaccination  wa-^  more  than  a  few  months  old, 
three  revaccinations.  1  otl'er  the  experience  of  these 
studiMii-  a-  ]iroof  that  vaccinalii)ii  with  rcvaccination 
gives  absolute  nn>trwti<ni  from  .-mallpox.  1  ne\fi-  -aw 
nor  heard  of  th.  ;■  il  im mi.rr-  c,f  a  familv  liaviug 

smallpox  while  in,  iiM\aecinated  members  n\'  a  family 
escaped  the  disea-.'.     .Scores  of  times  I  have  st  in  all  the 

his  immediate  disciples,  proved  amply  protective,  although  they 
consisted  of  single  insertions  'by  means  of  a  very  slight  scratch, 
not  exceeding  the  eighth  part  of  an  inch,  or  a  very  small  oblique 
puncture.'  Jenner,  indeed,  distinctly  says  that  'a  single  pustule  is 
sufficient  to  secure  the  constitution  from  the  smallpox ;  but  as  we 
are  not  always  certain  the  puncture  may  take  effect,  it  will  be  pru- 
dent to  inoculate  in  both  arms,  or  to  make  two  punctures  in  the 
same  arm  about  an  inch  and  a  half  asunder,  except  in  very  early 
infancy,  when  there  is  a  great  susceptibility  of  local  Irritation.'  " 
'rhe  writers  continue  :  "There  is  no  obvious  physiological  or  path- 
ological reason  for  the  claimed  increase  of  protective  power  through 
an  Increase  in  the  number  of  vesicles.  The  figures  compiled  by 
Marson,  MacComble  and  Simon,  which  are  relied  on  to  prove  such 
relation,  are  more  philosophically  explained  by  assuming,  as  is  self- 
evident,  that  the  chan<<>  oi"  oiit.iiTiiiur  at  least  one  perfect — and, 
therofon'.    lully    protect!  increased   by   the  multiplica- 

tion of  the  number  of  \  :iis  is  to  confess  to  careless- 

ness or  imperfection  on  tin-  iiart  oi  tiu-  vaccinator  which  needs  to  be 
corrected  by  using  a  blunderbuss  Instead  of  a  rifle.  In  the  thirty- 
odd  years'  experience  of  the  writers,  with  exceptional  facilities  for 
observation,  it  has  been  found  that  postvaccinal  smallpox  is  fully 
as  frequent,  in  proportion,  among  those  vaccinated  In  countries 
where  the  rule  of  multiple  insertions  obtains,  as  among  those  pre- 
senting single  well-marked  cicatrices;  and  that  neither  the  one  nor 
the  other  is  to  be  relied  on  to  the  neglect  of  revacclnatlon." 
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unvaccinated  members  of  a  family  to  the  hospital  sick 
with  smallpox  while  all  other  members  of  'the  same 
family  who  were  vaccinated  escaped  the  disease.  This 
is  not  an  uncommon  occurrence.  I  never  have  seen  a. 
case  of  smallpox  in  a  person  who  has  had  a  typical  vac- 
cination within  nine  years,  though  I  am  aware  that  it 
sometimes  occurs. 

From  March  9,  1899,  to  June  5,  1902,  there  were  591 
cases  of  smallpox  in  the  Chicago  Isolation  Hospital. 
Of  these  535  never  had  been  vaccinated;  8  had  typical 
old  marks  made  in  childhood  from;  16  to  50  years 
previous  to  the  attack;  48  had  some  kind  of  an  old, 
doubtful  or  imperfect  mark,  said  to  have  been  the  re- 
sult of  a  vaccination  performed  many  years  before.  Not 
one  of  the  591  persons  had  been  vaccinated  in  accordance 
with  the  requirements  now  known  to  be  necessary  for 
protection  against  smallpox.  All  patients  were  care- 
fully examined  by  three  experienced  physicians  for  evi- 
dence of  vaccination,  and  the  record  here  given  can  be 
relied  on  as  correct.  These  figures  show  that  over  90 
per  cent,  of  the  cases  came  from  the  few  unvaccinated 
who  are  either  too  ignorant,  too  careless,  or  too  stubborn 
to  avail  themselves  of  the  positive  protection  to  be  had 
by  vaccination. 

I  wish  to  make  a  plea  for  a  restudy,  from  original 
observation  by  medical  men  who  meet  smallpox,  of  the 
subject  of  vaccination  in  relation  to  its  protective  in- 
fluence. Throw  aside  the  doubtful  records.  Take  the 
word  of  no  one  as  to  whether  he  was  vaccinated  or  not. 
Examine  the  person  for  a  scar  and  record  the  finding. 
Eliminate  all  sources  of  error.  A  restudy  for  the  ac- 
cumulation of  new  and  more  accurate  knowledge  will 
remove  the  last  objection  to  vaccination.  Vaccination  is 
now  more  broadly  accepted  than  any  other  one  great 
idea  that  has  obtained  hold  in  the  minds  of  men,  not 
excepting  the  Christian  religion.  There  are  dissenters 
in  religion ;  there  are  those  who  dissent  to  every  proposi- 
tion under  the  sun.  There  will,  however,  be  left  no 
cause  of  dissention  to  the  virtue  of  vaccination  when  the 
existing  evidence  is  examined  and  properly  recorded. 

At  the  close  of  last  year  Chicago  was  found  to  be 
menaced  by  smallpox  which  was  prevalent  in  a  vast 
territory  surrounding  the  lower  and  upper  lake  regions. 
To  vaccinate  and  keep  vaccinated  the  large,  floating, 
lodging-house  population  was  one  of  the  many  problems 
before  the  health  department.  Following  the  policy  of 
the  department  of  educating  the  people  in  matters  of 
sanitary  importance,  "A  Vaccination  Creed"  and  a  sup- 
plement to  this  creed  were  prepared,  giving  correct 
information  on  the  subject  of  vaccination  for  the  edu- 
cation and  benefit  of  the  lodging-house  patrons. 

The  creed,  the  outgrowth  of  experience,  was  formu-* 
lated  and  printed  on  a  card  10x14  inches,  and  reads  as 
follows : 

A  VACCI^VATION  CREED. 

Wc,  the  Undernamed,  hereby  publicly  Profess  our  firm  Belief — 
based  on  positive  Knoicledge,  gained  through  Yea/rs  of 
personal  Exj^erience  and  Study  of  Smallpox  and  Vaccina- 
tion— 

First.  That  true  Vaccination— repeated  until  it  no  longer 
"takes"— ALWAYS  prevents  smallpox.  iSiOTHING  ELSE 
DOES. 

Second.  That  true  vaccination — that  is,  vaccination 
properly  done  on  a  CLEAN  arm  with  PURE  lymph  and  kept 
perfectly  CLEAN  and  UNBROKEN  afterwards— never  did  and 
NEVER  WILL  make  a  serious  sore. 

Third.  That  such  a  Vaccination  leaves  a  characteristic 
scar,  unlike  that  from  any  other  cause,  which  is  recognizable 
during  life  and  is  the  ONLY  conclusive  evidence  of  a  Success- 
ful Vaccination. 


Fourth.  That  no  untoward  results  ever  follow  such  Vac- 
cination; on  the  other  hand,  thousands  of  lives  are  annually 
sacrificed  through  its  neglect — a  neglect  begotten  of  LACK  OP 
KNOWLEDGE.  ' 

ARTHUR  R.   REYNOLDS,  M.D., 
Commissioner  of  Health, 

City  of  Chicago. 
Hemax  Spalding,  M.D., 

Chief  Medical  Inspector, 

Department  of  Health. 
December,  1901. 

This  creed  placard  was  posted  iip  in  all  the  lodging 
houses  in  Chicago.  A  note  at  the  -bottom  of  the  poster 
informed  the  reader  that  further  information  as  to  vac- 
cination and  smallpox  is  contained  in  a  supplement  to 
the  creed — copies  obtainable  on  the  premises.  Th.e  clerk 
of  the  lodging  house  was  well  supplied  with  the  sup- 
plement circular. 

The  supplement  circular  in  the  form  of  a  four-page 
folder,  4x7  inches,  giving  facts  and  figures  -about  vac- 
cination and  the  reasons  for  the  existence  of  the  creed, 
was  Sprinted,  including  on  one  page  the  vaccination 
creed,  and  distributed  by  the  thousands. 

The  creed  poster  and  supplement  were  prepared  for 
a  specific  purpose  in  Chicago,  but  they  soon  found  a 
wider  field  of  usefulness.  Other  cities  and  towns  made 
use  of  them  combating  smallpox.  Railroads  applied 
for  and  received  for  their  use  the  poster  and  supplement. 
One  railroad  posted  the  creed  in  each  of  its  1,200  sta- 
tions. Managers  of  mining  camps  in  the  Rocky  Moun- 
tains asked  for  and  were  supplied  with  this  poster  and 
supplement.  In  Chicago  the  circular  was  much  sought 
after,  eagerly  read,  believed  and  its  teachings  heeded 
by  thousands  who,  without  this  knowledge,  would  have 
remained  indifferent  or  opposed  to  vaccination. 

DISCUSSION. 

Dr.  B.  V.  Hedges,  Plainfield,  N.  J. — I  would  like  to  report 
some  experiences  we  have  had  in  Plainfield  which  bear  on  the 
paper  just  read,  particularly  as  to  the  value  of  vaccination, 
after  exposure.  One  case  occurred  in  one  of  our  tenement- 
house  districts,  where  there  Avere  eight  men  and  women  and 
three  children  in  the  household.  The  patient  had  been  sick 
for  four  days  before  any  physician  had  been  called.  He  was 
promptly  removed  to  an  isolated  building  where  he  died  the 
next  day  of  the  hemorrhagic  form  of  variola.  The  inmates  of 
the  house  were  all  vaccinated,  except  one  man  who  made  his 
escape  before  the  doctor  could  operate  on  him.  The  result  was 
that  we  had  no  trouble  at  all  with  the  people  who  had  been 
vaccinated,  but  two  weeks  later  the  man  who  had  escaped  was 
discovered  at  Allentown  with  a  malignant  type  of  the  disease. 
None  of  the  people  referred  to  had  been  vaccinated  before. 
In  all  of  them  the  vaccination  seemed  to  take,  and,  as  I  have 
said,  none  of  them  had  the  disease.  The  Allentown  case  was  a 
most  beautiful   control  experiment. 

Dr.  H.  M.  Bracken,  Minneapolis — I  wish  to  endorse  the 
paper  in  its  entirety,  and  have  little  to  say  in  the  way  of 
criticism  because  the  sentiments  expressed  all  through  are 
practically  my  own.  The  fact  of  calling  an  operation  that 
has  not  taken  a  vaccination  has  lately  proved  the  source  of  a 
great  deal  of  trouble.  In  our  own  state  I  recollect  an  in- 
stance of  a  rather  striking  character.  An  epidemic  occurred 
in  a  little  village.  A  capable  physician  went  out  and  reported 
to  me  that  it  seemed  like  smallpox,  but  that  if  it  was  smallpox 
vaccination  did  not  protect  against  the  disease.  That  took  me 
to  the  place  as  quickly  as  possible.  I  asked  the  physician 
whether  he  had  seen  the  arms  of  the  patients  or  had  taken  their 
word  for  the  fact  of  their  having  been  vaccinated.  He  said_ 
he  had  taken  their  word.  In  the  first  house  I  asked  the  mother 
of  several  grown  boys  as  to  whether  they  had  been  vac-; 
cinated.  She  replied:  "No;  not  that  I  know  of."  The  doctor  J 
said  the  boys  thejnselves  had  told  him  they  had  been  vaccinated. , 
In  another  household  the  mother  had  said  the  children   were 
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vaccinated.  Two  had  sraallpo.x  and  two  had  not.  I  asked  to 
see  their  arms,  and 'she  added:  "But  these  two  did  not  take." 
In  a  third  case  we  found  a  young  man  who  had  smallpox.  1 
asked  to  see  his  scar,  and  he  showed  me  a  mark  on  the  lower 
part  of  the  arm.  I  remarked  that  it  was  a  funny  place  to  have 
a  vaccination  scar,  and  on  examination  I  found  it  to  be  noth- 
ing more  than  the  scar  of  an  old  boil.  These  are  specimens  of 
the  histories  we  obtained.  I  have  made  it  a  point  to  ask 
liealth  officers  about  cases  of  reported  smallpox  after  recent 
vaccinations,  and  the  result  is  that  I  have  not  found  any 
cases  where  the  vaccination  had  really  been  successful,  though 
there  have  been  several  cases  where  the  disease  has  followed 
(lid  vaccinations.  In  Winona,  where  the  disease  was  epidemic, 
ihe  inspector  reported  that  there  were  only  a  few  cases  of 
-inallpox  in  which  there  was  any  evidence  of  successful  vac- 
ination,  and  in  the  most  recent  of  these  cases  vaccination  had 
heen  performed  six  years  previously.  Some  of  the  patients  had 
'leen  vaccinated  with  some  of  that  very  poor  lymph  that  was 
n  the  market  for  a  time,  and  only  a  very  faint  mark  was 
left.  It  was  frequently  found  that  one  individual  who  had 
Ijcen  properly  vaccinated  escaped  the  disease  while  others  in 
the  same  household  who  had  not  been  similarly  protected  be- 
i-ame  infected.  In  my  opinion  there  is  nothing  more  positive 
than  the  protection  afforded  by  recent  vaccination.  Even 
smallpox  itself  is  not  more  protective  against  the  recurrence 
■t  the  disease. 

Dr.  D.  E.  IIo.\g,  Brooklyn — I  think  the  point  as  to  many 
l)hysicians  not  knowing  how  to  vaccinate  is  a  good  one.  Five 
<nit  of  ten  practicing  physicians  may  be  said  to  be  in  this 
position.  And  what  is  worse,  you  have  these  men  sent  out 
i)y  boards  of  health  to  perform  vaccinations  in  a  wholesale 
way.  Their  work  is  often  done  in  a  perfunctory  manner,  so 
many  cases  in  an  hour,  and  little  attention  is  paid  to  asepsis 
1  anything  else.  The  act  of  vaccination  is  really  a  very  deli- 
iite  one  and  we  have  much  jet  to  sttidy  and  learn  regarding 
it.  My  own  experience,  although  limited  to  local  work,  has 
furnished  me  many  contradictorj-  results.  I  had  a  family 
of  patients  none  of  whom  had  ever  been  vaccinated.  I  started 
in  with  board  of  health  vaccine.  I  tried  it  six  times,  but  got 
no  results.  Then  the  family  went  to  another  physician,  and  it 
-eemed  to  take  all  right,  the  result  being  that  I  lost  my  pa- 
tients. As  to  the  preparation  of  the  arm,  I  would  like  to 
-ay  a  word.  I  have  found  some  physicians  who  prepare  the 
arm  with  bichlorid  solutions,  which  I  do  not  approve  of.  Others 
ilo  nothing  at  all,  and  yet  get  good  results.  It  seems  to  me 
important  that  we  should  at  all  events  make  1!  e  site  of  the 
peration  aseptic,  and  that  we  should  =tn,ly  tl  i-  tcchnic  more 
'lan   is  done. 

Dr.  H.  D.  Holtox,  Brattleboro,  Vt. — I  .should  like  to  have 
-orae  further  information  as  to  the  kind  of  scar  that  may  Iw 
relied  on  to  show  that  a  person  has  been  properly  vaccinated. 
Dr.  Spalding — It  is  very  difficult  to  say  what  constitutes  a 
typical  scar.  There  should  be  some  discoloration.  There 
-hould  be  pitting.  The  mark  should  be  rather  deep;  a  super- 
Hcial  scar  is  to  be  regarded  with  suspicion. 

Dr.  Holtox — Given  a  patient  about  fifty  years  of  age  who 
lias  not  been  vaccinated  since  childhood,  would  you  not  insist 
nn  a  vaccination?  Also:  will  you  kindly  state  how  you  pre- 
pare the  arm  for  vaccination? 

Dr.  Spalding — You  can  not  be  certain.  Your  best  plan 
IS  to  try  it  again.  As  to  the  preparation  of  the  arm,  you  can 
use  any  ordinary  disinfectant.  Be  sure,  however,  that  the 
arm  i.s  washed  with  sterile  water.  I  prefer  a  soda  solution 
followed  by  alcohol.  In  regard  to  technic:  about  as  neat  a 
method  as  I  know  is'to  throw  a  drop  of  tlic  vaccine  on  the 
arm  before  scarifying,  and  then  rub  it  till  the  arm  is  red,  but 
without  bringing  blood.  I  sometimes  find  sores  as  large  as  a 
iliiarter — I  remember  one  case  in  which  it  was  an  inch  square, 
rhese  are  altogether  unnecessary,  and  are  the  things  which 
bring  vaccination  into  disrepute. 


Bad  Breath. — To  remove  ofTensive  odors,  such  as  are  due  to 
whisky  and  tobacco,  E.  J.  Kempf  (Indiana  Med.  Jour.)  asserts 
there  is  nothing  more  effectual  than  1  part  of  hydrogen 
|»eroxid  in  5  parts  of  rosewater. 


rWO     CASES     OF     KETIXAL  '  DETACHMENT 

TREATED  WITH  SUBCOXJUXCTIYAL  IX- 

JECTIOXS  OF  SALT  SOLUTION.* 

ROBERT  L.  RANDOLPH,  M.D. 

BALTIMORE. 

I  am  aware  that  in  speaking  of  the  treatment  of  retinal 
detachment  I  am  telling,  so  to  speak,  a  story,  the  ending 
of  which  we  can  all  pretty  well  surmise.  But  even 
negative  results  are  helpful  in  getting  at  the  truth  of 
these  matters,  and  I  am  not  so  sure  but  tliat  they  help 
us  quite  as  far  along  the  road  as  positive  results.  It  is 
not  necessarj'  for  me  to  review  the  history  of  this  sub- 
ject or  to  recall  the  fact  that  the  treatment  of  retinal 
detachment  might  well  be  named  failure.  I  shall  go 
straight  to  the  substance  of  this  communication,  then, 
without  referring  to  the  various  methods  of  treating  this 
affection.  I  have  been  struck  with  the  results  obtained 
by  Dor,  Winselmann  and  others  when  using,  subcon- 
junctival injections  of  a  salt  solution.  I  put  this  treat- 
ment to  a  test  in  the  following  cases : 

Case  1. — The  first  case  was  that  of  an  Irishman  who  came 
to  the  Johns  Hopkins  Hospital  about  two  years  ago.  I  found 
that  his  right  eye  had  useful  vision  and  that  a  cataract  had 
been  removed  from  his  left  eye.  This  operation  had  been 
apparently  successful,  but  he  had  not  retained  vision  longer 
than  three  months  when  detachment  of  the  retina  occurred, 
and  this  condition  he  had  endured  for  eighteen  months  when 
he  came  under  my  care.  With  the  exception  of  a  triangle 
embraced  between  say  105  and  IGo  degrees  with  its  apex  almost 
(ouching  the  optic  nerve  the  retina  appeared  entirely  detached. 
He  had  light  perception  and  nothing  more.  I  put  him  to  bed 
on  April  20,  1900,  and  on  that  day  gave  him  his  first  hypo- 
dermic injection  of  a  syringeful  of  normal  salt  solution.  The 
injection  was  made  as  far  as  possible  behind  the  corneal  bor- 
der. A  compress  bandage  was  then  applied.  The  next  day 
there  was  some  redness  near  the  point  of  the  injection.  He 
had  experienced  no  pain.  This  treatment  was  kept  up  for  a 
week,  the  injections  being  made  every  other  day.  During  the 
second  week  a  solution  of  the  strength  of  six  graitis  to  the 
ounce  was  employed.  The  third  week  the  solution  was 
strengthened  to  ten  grains,  the  fourth  week  to  fifteen  grains 
and  the  fifth  week  to  twenty  grains  to  the  ounce.  The  injec- 
tions, as  usual,  were  given  every  other  day.  After  the  first 
week  there  was  always  a  marked  reaction  which  increased  ob- 
jectively and -subjectively  in  proportion  to  the  amount  of  salt 
in  the  solution.  During  the  third  week  ihe  pain  was  severe 
and  lasted  for  an  hour  after  the  injection.  During  the 
week  when  the  solutions  were  of  the  maximum  strength  the 
pain  lasted  for  .several  hours  and  the  conjunctival  congestion 
was  very  intense.  The  patient  was  never  allowed  even  to  sit 
up.  An  ophtiialmoscopic  examination  made  at  this  time 
showed  the  retina  in  place  but,  with  the  exception  of  the  tri- 
angular area  which  was  originally  attached,  no  part  of  the 
fundus  gave  back  a  clear  red  reflex.  He  could  now  count 
fingers  at  two  feet.  It  was  my  intention  to  persist  in  the 
treatment,  using  each  week  a  stronger  solution,  but  he  declined 
to  remain  inactive  any  longer  and  he  left  the  hospital  at  the 
commencement  of  the  sixth  week. 

Case  2. — The  second  case  was  a  particularly  favorable  one 
for  testing  the  value  of  the  treatment.  .1.  L.  T.,  forty-one 
years  old,  came  to  me  on  Juno  2.  1901,  with  the  report  that 
the  day  before  he  had  noticed  a  veil  pass  suddenly  across  his 
sight  and  since  then  he  had  only  been  able  to  see  indistinctly 
things  above  the  level  of  his  own  head.  Examination  showed 
a  detachment  of  the  retina  which,  roughly  speaking,  took  in 
more  than  the  upper  half  of  the  retina.  This  condition  had 
occurred  the  day  before,  but  four  days  previously  he  had  been 
troubled  with  a  dinmcss  of  vision  in  the  eye.  He  had  a 
myopia  in  this  eye  of  about  five  diopters.     It  is  rather  interest- 

*  Read  at  the  Fifty-third  Annual  MeetInK  of  the  American 
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ing  in  this  connection  to  note  the  fact  that  he  had  consulted 
an  optician  ten  days  pieviously  and  had  been  given  a  pair 
of  glasses  to  wear  for  reading.  Tlie  right  glass  was  concave 
6.50  :md  the  left  was  convex  1.50.  When  he  first  put  these 
glasses  on  he  ,had  experienced  intense  pain  in  his  myopic  eye. 
He  was  told,  however,  to  persist  in  wearing  these  glasses, 
which  he  did.  The  dimness  whicli  has  been  mentioned  then 
appeared  and  culminated  in  the  almost  complete  loss  of  vision, 
which  was  shown  to  be  due  to  a  detachment  of  the  retma. 
He  Avas  put  on  his  back  the  next  day  and  exactly  the  same 
treatment  was  followed  as  in  the  first  case.  In  this  case  the 
patient  invariably  suffered  considerably  after  the  injection  and 
lie  was  never  able  to  stand  a  solution  stronger  than  fifteen 
grains  to  the  ounce.  Once  an  injection  of  a  twenty-grain  so- 
lution was  given  and  he  suffered  all  that  night.  In  two  weeks 
I  found  that  he  could  readily  recognize  every  one  in  the  room 
and  that  he  could  tell  the  time  by  his  wAtch.  The  treatment 
was  kept  up  for  five  weeks  and  all  this  time  he  was  kept  in 
bed.  At  the  commencement  of  the  sixth  week  I  took  him  to 
my  office  and  found  that  his  vision  was  over  20/40ths  with 
— 5  Ds  and  that  the  retina  was  everywhere  attached.  For  obvi- 
ous reasons  I  did  not  attempt  to  make  any  lengthy  subjective 
test.  This  condition  remained  for  two  weeks  when  the  weather, 
becoming  intensely  hot,  he  was  allowed  to  go  to  the  country. 
This  was  the  first  week  in  August.  Three  weeks  later  he 
wrote  me  that  his  blindness  had  returned,  brought  on,  he 
thought,  by  a  long  ride  over  rough  roads  on  a  fishing  trip. 

He  came  back  to  the  city  and  I  found  the  detachment  pretty 
much  as  in  the  first  instance.  He  was  put  to  bed  and  every 
other  day  a  syringeful  of  salt  solution  (fifteen  grains-  to  the 
ounce)  was  injected  beneath  the  conjunctiva.  In  two  weeks 
his  vision  was  about  where  it  was  before  he  had  gone  away. 
This  condition,  however,  did  not  persist,  for  from  now  on  his 
sight  grew  steadily  worse  and  by  the  first  of  October  had  gone 
back  to  the  first  stage  of  the  affection.  He  refused  to  stay  in 
bed  or  to  have  any  more  injections  made,  as  he  was  unable 
Lo  lose  any  mcrre  time  from  his  work  and  had  about  made  up 
his  mind  to  get  through  life  with  one  eye.  At  no  time  during 
his  trouble  had  he  been  allowed  to  use  his  other  eye  for  read- 
'  ing.  I  saw  this  patient  last  week,  a  little  over  a  year  since 
the  trouble  occurred,  and  there  is  practically  little  difference 
in  the  condition  now  from  what  it  was  when  he  first  came 
under  my  observation. 

It  will  be  seen  from  this  that  the  treatment  in  both 
cases  was  beneficial.  The  tendency  of  the  method  seems 
to  be  to  do  good.  The  marked  local  reaction  which  in- 
variably occurred  must  be  regarded  as  an  advantage, 
■acting  probably  as  a  revulsive  and  producing  pretty 
much  the  same  effect  as  the  punctate  cauterizations  de- 
scribed by  Dor  and  others.  On  several  occasions  the 
congestion  and  edema  persisted  for  days,  and  there  was 
often  considerable  tenderness  in  the  region  of  the  in- 
jection. The  last  case  being  a  fresh  detachment  offered 
a  particularly  favorable  opportunity  for  testing  the 
value  of  this  method,  and  while  the  immediate  effect 
of  the  treatment  was  to  restore  vision,  this  effect  was 
transient.  The  importance,  then,  of  withholding  from 
publication  glowing  accounts  of  cure  in  this  class  of  cases 
is  perfectly  evident.  At  least  a  year  should  elapse  be- 
fore a  just  estimate  can  be  made  of  the  value  of  the 
treatment.  It  is  almost  certain  that  rest  in  bed  played 
a  conspicuous  part  in  the  improvement.  Speculation 
as  to  the  manner  in  which  subconjunctival  injections  act 
in  these  cases  seems  to  me  superfluous. 

The  technic  was  -as  follows :  The  speculum,  fixation 
forceps  and  hypodermic  syringe  were  boiled  five  minutes 
before  using.  The  salt  solution  was  boiled  in  a  test  tube 
three  minutes,  so  also  the  coeain.  A  compress  bandage 
was  applied  immediately  after  the  operation,  and  kept 
on  all  the  time.  When  the  reaction  was  intense  a  pad 
moistened  with  a  solution  of  lead  and  opium  was  placed 
over  the  lid  and  the  bandage  applied  as  before. 


DISCUSSION. 
Dk.  C.  R.  Holmes,  Cincinnati — About  four  or  five  years 
ago  I  had  the  pleasure  of  seeing  Deutschmann's  results  in  his 
operation  for  detachment  of  the  retina.  I  saw  the  cases  when 
the  process  of  healing  had  taken  place  and  the  retina  had  re- 
applied itself,  and  I  saw  cases  that  came  to  his  clinic  that 
had  been  operated  on  a  considerable  time  before.  I  was  im- 
pressed with  the  operation  and  ordered  a  complete  set  of  his 
instruments.  Previously,  I  had  sent  a  case  there  and  the 
patient  stayed  four  or  five  months,  but  did  not  do  well, 
cataract  developed  and  it  was  not  a  satisfactory  case.  I  have 
tried  it  in  four  eyes,  but  have  not  had  any  very  brilliant 
results.  Last  summer  I  asked  Deutschmann  if  he  could  sug- 
gest anything  and  he  said  we  should  make  the  cuts  more 
frequently,  five,  ten  or  fifteen  times,  clear  through  the  globe. 
Injections  of  vitreous  from  the  rabbit's  eye  were  only  resorted 
to  in  a  few  cases. 

Dr.  Lucien  Howe,  Buffalo,  N.  Y. — Last  winter  I  made  a  few 
sections  of  the  globe  and  my  attention  was  attracted  to  the 
relation  of  the  lymphatics  of  the  eye  to  the  sheath  of  the  globe. 
If  the  injection  goes  between  the  globe  and  the  capsule  it  may 
have  some  effect,  but  if  through  outside  the  capsule  or  in  some 
distant  portion  of  the  orbit  it  might  as  well  be  injected  into 
the  ear. 

Dr.  Herman  Knapp,  New  York — One  word  about  the 
operative  treatment  in  these  cases.  I  have  seen  only  tem- 
porary results,  with  one  exception,  and  that  is  iridectomy  in 
secondary  complications  of  detachment  or  its  cause.  Detach- 
ment of  the  retina  may  remain  partial  and  may  certainly  get 
better  in  the  course  of  time.  In  a  number  of  these  cases 
there  is  an  inflammatory  basis,  which  produces  mild  irrita- 
tion and  when  treated  it  may  get  better  and  the  eye  remain  in 
the   state   of  partial  detachment. 

I  will  mention,  as  proof,  one  case:  a  lady  with  detach-, 
ment  of  the  retina,  first  in  one  eye  and  then  in  the  other. 
The  first  eye  had  an  iritis,  which,  we  all  know,  is  progressive 
in  the  majority  of  cases.  She  had  some  sight  left  and  I  made 
an  upward  iridectomy  in  order  to  prevent  secondary  degen- 
eration. It  did  very  well  and  now,  four  years  after  the  opera- 
tion, she  has  only  partial  detachment  and  she  has  had  no 
further   iritis,   or   any   inflammatory   symptoms. 

Dr.  S.  D.  Risley,  Philadelphia — I  have  been  very  much 
pleased  with  the  conservative  tone  of  Dr.  Randolph's  paper. 
I  think  he  states  my  experience  very  well  when  he  says  the 
tendency  of  salt  injections  is  to  do  good.  Dr.  Knapp  has,  I 
think,  struck  the  key-note  in  the  matter,  certainly  for  cases 
of  detachment  in  myopic  eyes.  We  should  hardly  expect  any 
permanent  results  in  these  cases  of  stretched  or  enlarged  eye- 
balls with  their  underlying  pathologic  conditions  of  ttie  cho- 
roid. The  salt  solution  always  seems  to  do  good  and  a  number 
of  times  I  have  seen  the  retina  reattach  itself,  wholly  or  par- 
tially, even  in  myopic  eyes,  but  always  detachment  recurs.  In 
one  case  it  recurred,  after  an  apparent  cure  lasting  a  num- 
ber of  weeks,  during  the  journey  to  the  hospital  on  a  hot 
day.  I  do  not  remember  ever  to  have  seen  a  permanent  cure 
of  retinal  separation  in  high  myopia,  and  in  others,'  only  when 
produced  by  some  traumatism  occurring  in  otherwise  healthy 
eyes. 

Dr.  E.  E.  Holt,  Portland,  Maine — Dr.  Risley's  experience 
causes  me  to  rise  and  say  that  after  Mittendorf  read  his  paper 
before  the  American  Ophthalmological  Society  a  number  of 
years  ago,  I  had  a  case  that  year  with  very  marked  detach- 
ment, and  she  had  8  diopters  of  myopia.  I  began  the  injec- 
tion of  pilocarpin  and  then  gave  the  solution  of  pilocarpus, 
a  gram  to  the  dose;  gave  her  massage  aijd  kept  ner  in  bed  and 
the  retina  reattached  itself  and  her  vision  returned.  That  was 
in  '84  and  I  have  seen  her  nearly  every  year  since.  She  is  a 
lady  who  travels  and  she  has  never  had  any  trouble  since. 
She  reads  a  great  deal,  too.  I  have  had  several  cases  of' re- 
attachment  under   such  treatment. 

Dr.  G.  E.  de  Schweinitz,  Philadelphia — This  subject  of 
detachment  of  the  retina  has  always  been  of  considerable 
interest  to  me  and  I  am  inclined  to  think  that  Dr.  Risley  un- 
derstates his  results.  I  have  had  good  results  with  the 
subconjunctival   injections  by   using  a   weaker   solution   than 
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has  been  advocated.  I  have  never  used  the  gelatin,  but  the 
physiologic  salt  solution.  The  rapidity  of  reattachment  has 
been  a  remarkable  thing  to  me.  I  have  always  followed  the 
injections  by  somewhat  prolonged  massage  of  the  eye.  That 
has  seemed  to  me  to  promote  circulation  and  the  absorption  of 
subretinal  products.  I  use  0.6  per  cent,  solution  with  the 
ordinary  hypodermic  syringe  containing  about  thirty  minims. 
I  have  also  had  the  misfortune  to  see  rapid  reestablishment 
of  the  original  pathologic  condition.  It  seems  to  me  to  be  the 
best  method  recently  employed.  I  have  never  seen  Deutsch- 
mann's  method  used. 

Dr.  Randolph,  in  "closing — I  am  glad  that  Dr.  Howe  empha- 
sized his  point.  I  stated  in  my  paper  that  the  injection  was 
made  as  far  back  as  possible  and  obliquely  downwards.  The 
anatomic  conditions  suggest  such  a  course.  I  do  not  think  we 
should  withhold  treatment  no  matter  what  the  pathogenesis. 
The  treatment  seems  to  be  harmless  and  there  is  a  general 
tendency  to  do  good.  I  would  like  to  have  Prof.  Haab  say 
something  about   the   treatment   on  the   Continent. 

Prof.  O.  Haab,  Zurich,  Switzerland — T  can  not  say  much 
about  this  treatment  of  Deutschmann's.  I  have  tried  it,  but 
have  had  almost  the  same  results  as  with  the  other  methods. 
I  visited  him  and  saw  some  six  or  seven  cases  of  his  in  very 
good  condition,  but  my  experience  has  not  been  so  favorable. 
He  says  it  is  necessary  to  perform  the  incision  sometimes  ten, 
twelve  or  fifteen  times,  but  it  is  very  difficult  to  get  a  patient 
to  come  for  fifteen  operations  in  a  clinic,  and  so  I  can  not  say 
exactly  whether  the  method  is  a  good  one  or  not.  It  must 
be   further  studied. 


THE  EYOLUTION^  OF  THE  TREATMENT  OF 

PELVIC  INFLAMMATION.* 

E.    E.    MONTGOMERY,  M.D. 


PHILADELPHIA. 


Standing  to-day  as  we  do  on  the  summit  of  per- 
fected work  in  pelvic  surgery,  it  is  difficult  for  us  to  ap- 
preciate the  helplessness  of  those  who  have  preceded  us 
in  this  field.  Meiggs,  the  accomplished  writer,  the  bril- 
liant teacher  and  the  leading  practitioner  of  his  day,  de- 
scribes in  graphic  terms  the  tubal  tumor  filled  with 
water,  pus  or  blood,,  and  says,  "the  Fallopian  tubes  may 
be  the  seat  of  inflammation  which  will  render  fecunda- 
tion impossible,  but  they  are  equally  impossible  of  diag- 
nosis during  life."  No  one  could  present  a  more  bril- 
liant word  picture  of  death  from  ectopic  gestation  than 
could  he,  but  he  was  forced  to  end  with  the  wail,  "Alas, 
what  can  we  do?  Where  is  the  surgeon  who  would  be 
brave  enough  to  open  the  abdomen  on  an  uncertain  diag- 
nosis ?"  Much  as  he  realized  that  surgery  would  afford 
the  only  hope  of  saving  the  life  of  the  afflicted,  he  could 
not  consistently  urge  its  practice  when  he  was  calling  on 
the  attorney  general  to  administer  condign  punishment 
on  Atlee  for  his  temerity  in  invading  the  peritoneal 
cavity  for  the  removal  of  ovarian  cysts. 

The  occurrence  of  pelvic  inflammation  in  its  variou.s 
forms,  involving  tubes,  ovaries,  pelvic  peritoneum  and 
pelvic  cellular  tissue,  could  not  escape  the  acute  investi- 
gation oi"  accurate  observers;  but  its  effects  were  most 
frequently  observed  after  death.  The  course  of  invasion 
and  its  cause  of  development  were  not  understood. 

The  influence  and  significance  of  micro-organisms  had 
not  yet  encroached  on  the  horizon  of.  human  intelli- 
gence. Failure  to  recognize  their  significance  as  a  cause 
of  disease  kept  them  in  terror  from  the  invasion  of  the 
peritoneum  for  surgical  purposes.  The  surgeon  rash 
enough  to  enter  found  his  reputation  damaged  by  tlie 
frightful   mortality   which   followed   his   action.      The 
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utilization  of  the  principles  enunciated  by  Pasteur  in 
the  investigations  and  practice  of  Lister,  dispersed  the 
thick  cloud  which  had  enveloped  the  progress  of  surgery 
and  gave  its  advocates  the  ability  and  courage  to  inves- 
tigate new  and  hitherto  forbidden  fields.  The  occur- 
rence of  pelvic  suppuration  had  been  recognized  and  its 
ravages  appreciated,  but  in  combating  it.  Thomas  was  -an 
advanced  leader,  when  in  1868  he  advised  that  "opera- 
tion should  be  deferred  until  all  the  efferent  lymph  has 
been  softened,  imtil  all  the  abscesses  have  been  coalesced 
and  until  the  accumulated  pus  has  broken  down  the  tis- 
sue, between  itself  and  the  channel  of  evacuation."  The 
abscess  may  open  through  the  vagina,  the  rectum  or  the 
abdominal  wall. 

Doubtless  most  of  you  know  men  who  apparently  have 
not  passed  1868  in  their  methods  of  practice.  Into  this 
state  of  chaos  broke  Tait  like  a  brilliant  meteor  in  1872, 
when  he  advocated  and  practiced  the  removal  of  the 
uterine  appendages  for  inflammatory  conditions.  His 
axiom,  "when  in  doubt  make  an  exploratory  incision," 
proved  the  searchlight  in  pelvic  surgery.  There  was  no 
longer  excuse  for  want  of  knowledge  of  the  course  and 
results  of  pelvic  inflammation,  for  his  enthusiastic  dis- 
ciples were  frequently  in  doubt  and  considered  his  teach- 
ing as  the  only  true  gospel. 

As  a  consequence,  no  portion  of  the  abdomen  or  pelvis 
was  free  from  investigation,  and  every  phase  in  the 
course  of  inflammatory  conditions  was  subjected  to  ac- 
curate observation.  The  secretions  and  fluid  collections 
were  carefully  studied  and  the  association  of  internal 
conditions  with  external  infections  did  not  fail  of  dis- 
covery. The  macroscopic  study  of  the  invasion  of  in- 
ternal structures  by  micro-organisms  promptly  revealed 
the  fact  that  these  parasites  generally  reached  the  in- 
ternal organ  through  the  continuous  mucous  membrane 
and  dispelled  the  previously  held  view  that  the  cellular 
tissue  was  the  structure  most  frequently  involved.  Tait 
was  so  profoundly  impressed  with  the  idea  that  the  in- 
vasion was  through  the  continuous  mucous  membrane 
that  he  was  induced  to  advocate  the  removal  of  both 
ovaries  and  tubes  when  the  appendages  of  one  side  were 
diseased,  even  though  those  of  the  other  were  as  yet  free, 
because  he  found  that  very  frequently  the  remaining 
tube  and  ovary  became  affected  when  permitted  to  re- 
main and  necessitated  resort  to  a  second  operation.  This 
principle  carried  further  led  Pean,  Baldy  and  others  to 
advocate  the  removal  of  the  fundus  of  the  uterus,  when- 
ever conditions  were  such  as  to  demand  the  extirpation 
of  both  ovaries.  The  doctrine  that  the  uterus  should 
accompany  the  appendages  in  their  flight  led  to  the  divis- 
ion of  the  leaders  into  two  schools,  one  of  which  would 
attack  all  cases  through  the  vagina,  while  the  other  fac- 
tion was  equally  vehement  in  the  advocacy  of  the 
abdominal  as  the  only  true  route  for  the  removal  of  these 
structures.  As  is  usually  true,  the  happy  medium  lies 
between  the  two. 

The  application  of  the  principles  of  Tait  by  his  en- 
thusiastic followers  led  to  such  a  wholesale  castration 
of  women  that  there  was  aroused  a  wholesome  fear  that 
if  permitted  to  increase  in  arithmetical  progression  there 
would  be  a  marked  reduction  in  the  progress  of  the  race. 
This  reaction  affected  not  only  the  profession,  but  the 
patients,  who  were  deprived  of  the  function  of  procrea- 
tion, which  possibly  they  had  decried  when  they  were  its 
possessors, 'and  now  overvalued  that  which  was  lost. 

Our  study  now  became  how  to  save  rather  than  to  sac- 
rifice, and  Ve  retraced  our  lines  of  study  and  sought 
how  to  arrest  the  inflammatory  process  before  it  had 
involved    the    deeper    structures.     Such    investigation 


912 


SUPPURATION  IN  THE  FEMALE  PELVIS. 


Jour.  A.  M.  A. 


deepened  the  impression  that  the  changes  were  bac- 
tericidal in  their  origin,  and  could  be  divided  into  two 
great  classes ;  the  specific  or  gonorrheal,  and  the  septic. 
That  in  both  classes  the  infection  was  conveyed  to  the 
patient  and  did  not  originate  within  her  organism.  The 
application  of  surgical  or  aseptic  principles  to  the  prac- 
tice of  obstetrics  has  greatly  lessened  the  frequency  of 
septic  processes.  The  recognition  that  gonorrhea  in  its 
influence  on  the  female  economy  is  more  deleterious  than 
is  syphilis,  has  caused  the  profession  to  be  anxious  to 
arrest  it  in  its  early  stages  and  thus  prevent  its  more 
serious  ravages.  The  acceptance  of  the  bactericidal 
origin,  of  pelvic  inflammation  makes  us  chary  of  intra- 
uterine routine  treatment.  The  sound,  tent  and  uterine 
dilator  are  infrequently  employed,  and  then  only  with 
aseptic  precautions.  In  uterine  inflammation  drainage  is 
promoted  and  this  by  the  use  of  the  dilator  and  curette. 
Where  the  inflammation  is  of  such  a  character  as  to 
threaten  the  deeper  structures,  we  no  longer  sacrifice  both 
appendages  when  those  of  one  side  only  are  severely  in- 
volved, but  precede  the  abdominal  or  vaginal  incision,  as 
may  be  chosen,  with  a  dilatation  and  curettement  of  the 
uterus. 

While  our  investigations  of  the  abdomen  of  the  living 
woman  teach  us  that  the  most  frequent  avenue  for  in- 
vasion is  by  the  continuous  mucous  membrane  of  the 
uterus  and  tubes,  it  should  not  be  overlooked  that  the 
blood  vessels  and  lymphatics  also  afford  ready  entrance 
to  the  deeper  structures.  The  recognition  of  this  truth 
is  of  the  greatest  value  from  the  standpoint  of  treatment. 
Inflammation  involving  the  tubes,  ovaries  or  peritoneum 
may  be  treated  by  either  the  vaginal  or  the  abdominal 
route,  according  to  the  character  of  the  involvement  and 
the  predilection  of  the  operator,  but  in  the  majority  of 
cases  of  cellular  inflammation  the  election  will  be  most 
frequently  through  the  vagina.  With  the  development 
of  such  inflammation  we  do  not  follow  the  already  enun- 
ciated dictum  of  Thomas,  but  endeavor  to  afford  free 
vent  for  the  escape  of  exudation,  and  thus  avoid  cica- 
tricial contraction.  In  involvement  of  the  peritoneum 
we  readily  resort  to  the  use  of  the  curette,  and  at  the 
same  time  break  up  pelvic  adhesions  and  afford  drainage. 
Each  diseased  patient  is  carefully  investigated  and  where 
further  invasion  is  threatened  we  endeavor  to  arrest  its 
progress  by  the  dual  procedure  of 'curetting  and  pelvic 
drainage,  most  frequently  through  the  vagina. 

The  motto  we  now  inscribe  on  our  baiiners  is,  sacrifice 
nothing  which  we  can  save,  keeping  before  us  the  pur- 
pose to  restore  our  patient  to  health.  Health  in  its  true 
sense  means  not  only  freedom  from  discomfort,  but  also 
regained  function. 


DRAINAGE  VEESUS  RADICAL  OPERATION 

FOR  SUPPURATION  IN  THE  FEMALE 

PELVIS.* 

CHARLES     P.     NOBLE,     M.D. 

SURGEON-IN'-CHIEFj   KENSINGTON    HOSPITAL  FOR    WOMEN. 
PHILADELPHIA. 

It  is  my  purpose  in  this  communication  to  contrast 
the  field  of  application  of  drainage  with  that  of  radical 
operation  in  the  treatment  of  suppuration  in  the  female 
pelvis.  Recently  I  reported^  my  entire  experience  with 
the  various  operations  which  have  been  practiced  for 
the  treatment  of  suppuration  in  the  female  pelvis.    This 
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paper  covered  so  wide  a  field  that  it  was  impossible  to 
discuss  in  detail  all  the  advantages  and  disadvantages 
of  the  drainage  operation.  In  this  communication  I 
propose  to  discuss  more  fully  not  only  the  merits  of  the 
drainage  operation,  but  also  its  limitations. 

The  chief  field  for  the  drainage  operation  is  in  cases 
of  large  pelvic  abscesses  in  patients  acutely  ill  and  in 
those  prostrated  from  long-continued  suppuration.  The 
drainage  operation  in  this  class  of  cases  gives  a  mor- 
tality of  2  per  cent,  as  contrasted  with  one  of  25  per 
cent,  or  more  by  abdominal  section.  In  this  field  there 
is  no  question  concerning  the  positive  merits  of  the 
drainage  operation.  It  is  done  quickly,  does  not  cause 
shock  to  the  already  weakened  patient,  and  permits  her 
to  recover  from  the  critical  condition  in  which  she  is 
placed  by  the  large  abscess.  In  most  cases  of  this  kind 
it  is  best  simply  to  evacuate  the  large  abscess,  wash  it 
out  and  do  nothing  further.  When  the  strength  of  the 
patient  permits,  in  addition  to  this,  it  is  best  to  palpate 
for  additional  abscess  sacs  in  one  or  both  tubes,  and  to 
evacuate  these;  but  in  many  cases  of  large  abscesses 
it  is  better  to  postpone  the  opening  of  small  pockets  to 
a  subsequent  date.  Where  the  abscess  is  single,  as  in 
puerperal  phlegmon,  ovarian  abscess  and  intraperitoneal 
abscess  without  pyosalpinx,  the  simple  incision  results 
in  a  perfect  cure.  Where  several  smaller  pockets  exist 
in  addition  to  the  large  abscess,  it  is  necessary  to  open 
these  either  at  the  initial  operation  or  subsequently  in 
order  to  effect  a  cure. 

The  next  class  of  cases  in  which  the  drainage  opera- 
tion is  of  signal  service  is  that  in  which  suppuration 
occurs  during  an  acute  attack  of  peritonitis,  and  in 
which  the  peritonitis  tends  to  become  progressive,  with 
the  usual  accompaniments  of  distension  of  the  intes- 
tines, tendency  to  intestinal  paresis  and  prostration  of 
the  patient  from  septic  absorption.  In  these  cases  the 
pus  may  be  in  the  tubes,  or  in  the  ovariesy  or  within 
the  peritoneum.  A  radical  abdominal  operation  under 
these  conditions  has  a  high  mortality  as  contrasted  with 
the  scarcely  appreciable  mortality  for  a  drainage  opera- 
tion. .  An  analysis  of  my  own  cases  shows  a  very  large 
percentage  of  permanent  cures  in  cases  of  puerperal 
origin.  I  have  operated  on  only  one  case  of  recent 
suppuration  from  gonorrhea. 

The  small  group  of  cases  of  suppurating  hematocele 
from  extrauterine  pregnancy  is  also  best  treated  by  the 
drainage  operation.  I  have  operated  on  four  such  cases. 
All  four  recovered  from  the  operation,  but  in  two  it 
was  necessary  subsequently  to  do  a  radical  operation, 
in  the  one  case  because  of  the  development  of  a  hydro- 
salpinx, and  in  the  other  because  of  the  continued  an- 
noyance of  a  tubal  mole. 

In  the  usual  typical  case  of  pyosalpinx  or  abscess  of 
the  ovary,  uncomplicated  by  intraperitoneal  abscess,  and 
in  which  the  amount  of  pelvic  exudate  is  moderate  and 
the  size  of  the  tubal  or  ovarian  abscess  small,  I  have 
never  practiced  the  drainage  operation,  but  have  treated 
all  such  cases  (which  make  up  the  great  majority  ol 
eases  of  pelvic  suppuration  in  women)  by  the  radical 
abdominal  operation.  On  theoretical  grounds  the  drain- 
age operation  does  not  seem  indicated  in  this  group  of 
cases.  The  pus  pockets  are  apt  to  be  multiple  and  small, 
the  risk  of  opening  the  peritoneum  is  great  because  of 
the  lack  of  extensive  exudate  walling  off  the  peritoneal 
cavity,  and  therefore  the  results  of  the  drainage  opera- 
tion would  probably  be  unsatisfactory  because  of  tbo 
incompleteness  of  the  drainage  and  the  risk  of  setting 
up  a  general  peritonitis.  Moreover,  the'  results  of  the 
radical   abdominal  operation  in  this  group  of  cases  is 
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so  satisf actc T}'  that  it  will  be  difficult  to  improve  on  it 
l)y  any  other  procedure. 

Within  the  limitations  laid  down  incision  has  proved 
to  be  a  most  conservative  operation,  not  only  in  the 
-saving  of  life,  but  in  the  conservation  of  the  sexual 
organs.  In  only  three  cases  out  of  fifty-two  was  it 
necessary  subsequently  to  remove  more  than  one 
uterine  appendage.  The  operation  has  saved  many 
young  women  from  the  annoyance  of  a'  premature  meno- 
pause, and  lias  enabled  some  of  them  to  bear  children. 
Six  pregnancies  are  known  to  have  occurred,  resulting 
11  five  children — one  pair  of  twins,,  one  miscarriage  and 
'He  pregnancy  now  developing. 

With  the  operation  of  incision  and  drainage  in  cases 
'  f  acute  inflammation  of  the  uterine  appendages  without 
i'us,  as  practiced  by  Henrotin,  Pryor,  Polk  and  others, 
I  have  had  no  experience,  with  the  exception  of  a  few 
cases  in  which  an  extensive  puerperal  pelvic  cellulitis 
was  incised  with  the  expectation  of  finding  pus.  In  all 
"f  these  cases  the  incision  promoted  the  early  resolution 
<i  the  exudate.  It  is  my  intention  to  practice  this  opera- 
tion in  puerperal  cases  in  the  future,  as  I  believe  it  will 
])romote  an  early  recovery  in  this  group  of  cases  and 
prevent  the  destruction  of  a  certain  precentage  of  the 
tubes  and  ovaries  involved. 

Having  emphasized  the  advantages  of  incision  and 
•  Irainage,  it  is  well  to  refer  to  some  of  the  disadvant- 
ages inherent  in  this  method  of  treatment.  These  dis- 
advantages grow  out  of  the  imperfections  in  the  diag- 
nosis of  morbid  conditions  in  the  pelvis.  At  times  an 
ovarian  cyst  with  peritonitis  will  be  diagnosed  as  a 
]K4vic  abscess.  Incision  and  drainage  not  only  will  not 
effect  a  cure,  but  may  cause  a  disagreeable  complication 
when  the  cyst  is  removed  at  a  subsequent  operation. 

When  incision  is  practiced  in  cases  of  small  pus 
tubes  it  is  quite  easy  to  overlook  one  or  more  of  the  pus 
pockets,  and  quite  easy  to  open  the  general  peritoneal 
cavity.  Therefore,  in  this  class  of  cases  also  the  opera- 
tion is  contraindicated. 

In  a  certain  percentage  of  cases,  at  times  because  of 
the  condition  of  the  patient,  at  times  because  of  the 
inaccessibility  of  some  of  the  pus  pockets,  collections  of 
pus  are  overlooked  in  the  primary  operation  of  incision 
and  drainage.     In  these  cases  it  may  be  necessary  to  re- 
peat the  operation  once  or  twice  in  order  to  effect  a 
cure  or  to  obtain  healing  of  the  sinus.     This  has  been 
my  experience  in  a  small  percentage  of  cases.     It  is  in 
this  class  of  eases  that  the  skill  and  experience  of  the 
operator  is  of  most  importance.     The  surgeon  of  ex- 
tfrience,  who  will  restrict  the  operation  to  the  classes  of 
'<es  in  which  it  is  indicated,  and  whose  trained  touch 
an  differentiate  between  pus  sacs  and  adherent  intes- 
tines, will  not  have  a  large  percentage  of  failures  to 
acuate  pus  sacs,  and  will  have  only  a  small  percentage 
r  accidents,   such   as  hemorrhage,   perforation   of  the 
intestine,  wounding  the  ureter,  etc.    On  the  other  hand. 
•lie  inexperi(!nced  surgeon,  unless  he  restricts  his  appli- 
ition  of  the  operation  strictly  to  cases  of  large  ab- 
I'sses,  is  likely,  through  inexperience,  to  overlook  the 
-mailer  pus  sacs,  or  to  wound  adjacent  viscera,  in  a  coii- 
>i(k'rable  percentage  of  cases. 

The  technic  of  vaginal  incision  and  drainage  for  pel- 

\ic  suppuration  is  extremely  simple  in  some  cases  and 

•  vtremely  difficult  in  others.     In  cases  of  single  larg<' 

scesses  and  cases  of  puerperal  phlegmon  pointing  to 

*>ard  the  vagina,  the  operation  is  very  simple.     Th( 

patient  is  anesthetized,  the  vagina  cleaned,  the  cervix 

^  jiosed  and  an  incision  made  with  a  knife  across  the 

'tilt  of  the  vatrina  behind  the  cervix,  the  incision  ex- 


tending through  the  vaginal  wall.  This  incision  may 
be  continued,  the  tissue  being  divided  layer  by  layer 
until  the  abscess  is  reached;  or,  what  is  usually  pre- 
ferable, a  pair  of  scissors,  neither  sharp  nor  blunt,  is 
passed  through  the  vaginal  incision  and  pressed  against 
the  projecting  abscess  and  pushed  through  into  the 
abscess  sac.  The  handles  of  the  scissors  are  then  opened, 
tearing  the  perivaginal  tissues  and  the  peritoneum,  and 
giving  vent  to  the  pus.  In  the  case  of  broad  ligament 
phlegmon  the  incision  is  made  over  the  most  prominent 
portion  of  the  abscess.  In  selecting  the  point  for  the  in- 
cision the  ureters  and  the  uterine  vessels  must  be 
avoided.  In  case  the  abscess  is  connected  with  one  or 
the  other  uterine  appendage  and  does  not  fill  up  and 
cause  Douglass'  pouch  to  bulge  toward  the  vagina,  the 
incision  through  the  vaginal  wall  should  be  made  to 
one  or  the  other  side  of  the  median  line,  and  then  the 
scissors  be  pushed  on  into  the  abscess  sac.  When  the 
abscess  sac  is  distinctly  lateral  and  relatively  high,  it 
may  be  necessarv-  to  separate  the  folds  of  the  broad  liga- 
ment from  below  with  the  fingers  until  the  abscess  is 
reached,  and  then  puncture  it  Avith  the  scissors.  This 
I  have  found  necessary  to  do  in  numerous  cases,  espe- 
cially in  cases  of  ovarian  abscess  of  puerperal  origin. 

So  far  the  operation  is  simple  and  easy  to  perform. 
The  cases  in  which  the  experience  and  skill  of  the  sur- 
geon come  into  play  are  those  in  which  the  abscess  is 
not  so  large  and  those  in  which  the  main  abscess  within 
the  peritoneum  is  complicated  by  pyosalpinx  or  ovarian 
abscess.  In  such  cases  the  trained  touch  of  the  sur- 
geon is  necessary  in  order  to  distinguish  the  pus  tube 
or  abscess  of  the  ovary  from  infiltrated  or  adherent 
lx)wel.  In  many  cases  this  is  difficult  even  for  the  expert 
to  do,  and  at  times  discretion  is  the  better  part  of 
valor,  and  the  surgeon  having  evacuated  one  or  more 
abscess  sacs  may  well  hestitate  to  puncture  one  in  which 
the  diagnosis  is  iincertain,  lest  by  accident  he  open  the 
bowel  and  cause  a  fecal  fistula.*^  Large  experience  in 
dealing  with  the  results  of  pelvic  inflammation  by  abdo- 
minal section  will  prove  most  helpful  in  the  exact  diag- 
nosis and  proper  treatment  of  pus  collections  when 
treated  by  incision  and  drainage  from  below. 

In  a  siflall  percentage  of  cases,  usually  of  puerperal 
origin,  it  will  be  necessary  to  supplement  the  vaginal 
incision  by  an  incision  through  the  groin,  and  in  a  few 
cases  in  which  the  abscess  points  in  the  groin  the  only 
incision  required  can  be  made  above  Poupart's  liga- 
ment. 

The  points  to  be  emphasized  are  that  in  large  ab- 
scesses in  patients  who  are  extremely  prostrated  and  ill 
the  least  done  the  better;  the  large  abscesses  should  be 
freely  opened  and  nothing  more  done.  In  many  cases  it 
is  best  to  avoid  even  washing  out  the  sac  and  to  leave 
this  for  a  subsequent  occasion,  as  the  strength  of  the 
l)atient  will  not  admit  of  the  prolongation  of  the  opera- 
tion. In  all  cases  the  main  object  to  accomplish  is  to 
make  the  opening  in  the  dependent  portion  of  the  ab- 
scess and  to  make  the  opening  a  free  one.  The  opening 
should  be  made  wide  and  free  and  not  a  mere  puncture. 
If  this  is  accomplished,  most  cases  will  undergo  spon- 
taneous cure  without  gauze  packing  and  without  sub- 
sequent irrigation.  Packing  and  subsequent  irrigation 
are  only  to  be  employed  when  this  is  necessarv'  to  effect 
the  thorougli  evacuation  of  the  abscess  and  the  closure 
"f  iho  sinus. 

DISCUSSION. 
Dr.  Sktii  (".  r.oKDOX,  Portland.  Maine — I  am  very  glad  that 
this  subject  ha.s  been  prosentetl.     I  brought  up  the  same  ques- 
tion two  weeks  ago.  in  my  address  before  the  American  Gvne- 
cologicftl  Society.     I  have  doiie  this  for  more  than  twcntv  voars. 
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It  is  the  simple  application  of  ordinary  surgical  principles. 
Operate  and  remove  pus  every  time  you  can.  There  is  nothing 
more  settled  than  that.  An  abscess  should  always  be  opened 
and  evacuated  as  soon  as  possible.  I  agree  with  Dr.  Noble 
that  ordinarily  you  had  better  let  these  cases  alone,  and  not  do 
too  much  at  the  time  you  open,  unless  it  is  an  old  abscess. 
It  is  not  difficult  ordinarily  to  make  a  diagnosis,  because,  first 
of  all,  you  generally  have  a  well-marked  history  of  an  inflamma- 
tory process,  such  as  temperature,  pulse,  pain,  etc.  Second, 
if  you  are  familiar  with  the  touch  you  generally  get  a  little 
indentation  behind  the  uterus,  and  that  is  the  point  for  making 
your  incision.  I  use  the  knife  only,  and  then  dilate  with  a 
uterine  dilator.  Formerly  I  used  an  aspirator,  and  then  di- 
lated with  a  dilator  or  scissors.  It  seems  to  me  that  this  has 
saved  thousands  of  women,  not  only  from  long  suffering  but 
subsequent  abdominal  section. 

Dr.  W.  H.  Humiston,  Cleveland,  Ohio — Time  and  experience 
will  bear  out  Dr.  Noble's  statements.  I  had  a  case  a  year  ago 
of  streptococcus  infection  following  labor,  in  which  the  temper- 
ature ran  up  to  105  F.,  the  woman  had  daily  chills  and  a  very 
weak  pulse.  With  a  few  drams  of  chloroform  and  fifteen  min- 
utes' time,  I  had  the  abscess  evacuated  and  she  went  on  to 
complete  recovery.  She  became  pregnant  again  in  another 
year.  This  shows  the  effects  of  an  early  trivial  operation.  If 
the  woman  had  been  allowed  to  become  profoundly  septic,  an 
abdominal  operation  would  have  been  required  and  possibly  the 
result  would  have  been  fatal.  In  acute  infectious  conditions 
of  the  pelvic  organs,  radical  abdominal  operation  is  attended 
with  a  high  mortality,  and  where  we  have  the  conditions  as 
mentioned  by  Dr.  Gordon,  it  is  best  to  open  at  the  most  con- 
venient place.  The  operation  is  so  slight  in  its  effect,  and  the 
t'esults  so  extremely  gratifying,  that  it  should  always  be  done. 
If  the  radical  operation  is  necessary  later  on,  the  woman  will 
be  in  condition  to  stand  it. 

Dr.  E.  W.  Gushing,  Boston — I  agree  with  Dr.  Noble  and 
Dr.  Gordon.  That  is  the  way  I  began  to  treat  these  cases,  but 
under  the  progressive  impulse  of  the  Philadelphia  school  some 
of  us  were  induced  to  do  everything  through  the  abdomen.  I 
know  I  have  lost  cases  by  trying  to  do  such  an  operation 
when  it  could  have  been  done  with  safety  through  the  vagina 
and  just  as  easily.  It  is  not  unusual  for  these  collections  to 
be  very  large,  and  be  mistaken  by  the  attendant  and  even  the 
surgeon  for  an  ovarian  tumor.  The  acute  symptoms  may  have 
subsided;  the  mass  is  as  large  as  an  infant's  head,  fixed  so 
that  operation  by  abdomen  for  ovarian  tumor  is  sometimes 
done.  In  other  cases  which  are  acute,  the  pus  is  liable  to  be 
septic.  It  is  safe  to  open  the  abdomen  and  let  out  the  pus 
from  an  old  pyosalpinx,  but"  it  is  a  different  thing  to'let  virulent 
streptococcus  pus  soil  the  abdominal  cavity  where  there  is 
every  probability  of  acute  infection,  but  no  one  can  tell  before- 
hand the  nature  of  the  pus.  It  is  my  general  rule  to  let  the 
pus  out  from  below,  if  I  can  possibly  get  at  it.  It  is  easy, 
simple  and  harmless,  and  it  can  be  done  with  a  little  cocain 
in  very  bad  cases  where  an  abdominal  operation  would  be  fatal. 

Dr.  T.  J.  WatkiNvS,  Chicago — The  difficulty  usually  lies  in 
determining  what  class  of  cases  are  adapted  to  this  method  of 
treatment.  Gonorrheal  cases  are  bad  ones  for  vaginal  section 
and  drainage,  because  of  the  large  amount  of  exudate  that 
occurs  and  because  the  germs  are  liable  to  remain  latent  and 
cause  trouble  after  an  indefinite  length  of  time.  Tubercvilar 
abscesses  are  also  bad  cases  for  this  treatment.  Puerperal 
cases  are  probably  the  most  satisfactory,  as  the  exudate  tends 
to  entirely  disappear  by  absorption  after  the  pus  has  been 
removed.  It  is  seldom  indicated  in  gonorrheal  cases,  except  in 
the  presence  of  large  abscesses.  I  recently  looked  up  my  sta- 
tistics of  drainage  cases  for  five  years,  and  fovuid  that  about  10 
per  cent,  required  subsequent  operation. 

I  am  glad  Dr.  Noble  brought  out  the  point  that  many  of 
these  cases  are  completely  cured  by  this  operation;  90  per  cent, 
of  mine  were  cured.  I  pack  with  gauze  and  remove  it  grad- 
ually, so  that  it  is  all  removed  by  the  end  of  the  fifth  or  sev- 
enth day.  With  this  method,  convalescence  is  more  rapid, 
less  painful,  and  the  amount  of  suppuration  is  less  than  with 
tube  drainage.  Exploratory  vaginal  section  is  of  great  value 
in  selected  cases  of  puerperal  cases,  and  in  my  experience  it  has 
occasionally  been  a  life-saving  procedure. 


Dr.  G.  B.  Massey,  Philadelphia— I  come  from  Philadelphia, 
but  do  not  feel  guilty  of  the  Philadelphia  error  mentioned  by 
Dr.  Gushing.  I  remember  protesting  in  the  Philadelphia  Ob- 
stetrical Society  against  flooding  the  abdomen  with  pus  as 
long  as  ten  years  ago,  claiming  that  mere  lancing  of  the  abscess 
at  its  lowest  point  was  sufficient.  In  treating  these  acute 
abscesses,  the  vaginal  puncture  ought  to  be  made  early,  to 
avoid  perforation  of  the  bowel. 

Dr.  Hugo  Ehrenfesx,  St.  Louis,  Mo. — The  effect  of  vaginal 
drainage  is  dependent  on  the  location  of  the  pus.  We  must 
differentiate  between  an  abscess  in  a  tube,  in  the  peritoneal 
cavity,  or  one  in  the  parametrium.  The  results  are  undoubt- 
edly excellent  when  pus  is  in  the  parametrium,  but  not  so  good 
in  pyosalpinx,  where  the  abscess  cavity  is  lined  by  mucous 
membrane,  which  offers  a  good  shelter  to  the  germs.  I  am 
fully  in  accord  with  the  statement  made  by  Dr.  Watkins  that 
gonorrheal  cases  do  not  give  as  good  results  as  puerperal  cases, 
and  we  find  the  explanation  in  the  fact  that  in  gonorrheal 
cases  the  suppuration  occurs  in  the  tubes,  while  in  puerperal 
cases  the  abscess  usually  is  in  the  parametrium  or  pelvic 
cavity. 

Dr.  Thomas  G.  Cullen,  Baltimore — In  those  cases  where 
the  inflammatory  exudate  lies  between  the  folds  of  the  broad 
ligament  instead  of  in  the  tubes  or  pelvic  cavity  we  invariably 
drain  extraperitoneally  as  advocated  by  Dr.  Noble.  We  make 
an  incision  similar  to  the  one  employed  in  the  appendix  opera- 
tion and  on  arriving  at  the  peritoneum  gradually  by  blunt 
dissection  reach  the  connective  tissue  of  the  broad  ligament 
without  injuring  the  peritoneum.  In  one  case  the  peritoneum 
was  peeled  back  so  readily  that  I  thought  we  had  perforated  it. 
thereby  entering  the  pelvic  cavity.  Fearing  that  some  pus 
might  have  entered  the  pelvis,  I  made  a  median  incision  and 
found  the  peritoneum  everywhere  intact,  but  it  was  so  thin 
that  the  dividing  wall  was  thinner  than  parchment.  Great 
care  must  be  exercised  in  the  evacuation  of  these  extraperi- 
toneal broad  ligament  accumulations. 

Dr.  Gordon's  point  is  a  good  one.  After  making  a  transverse 
incision  one  inch  in  length  through  the  vaginal  mucosa  just 
posterior  to  the  cervix,  I  gradually  peel  upward,  following 
close  to  the  posterior  surface  of  tlie  uterus.  As  soon  as  the 
peritoneum  is  felt  this  is  punctured  with  a  uterine  dilator 
which  can  not  injure  any  pelvic  structures.  If  the  opening  in 
the  vault  be  too  small  two  uterine  dilators  introduced  simul- 
taneously and  at  right  angles  to  one  another  will  easily  afford 
the  necessary  space.  Where  there  are  purulent  accumulations 
in  the  pelvis  careful  scrutiny  should  be  made  to  determine  if 
secondary  pockets  exist.  Both  tubes  should  also  be  examined 
and  they  can  be  split  and  drained  if  necessary.  The  mere 
opening  of  Douglas'  sac  with  no  further  search  is  often  of  little 
value  on  this  very  account.  In  acute  cases  the  walls  of  the 
abscess  sac  rapidly  collapse,  but  in  chronic  cases  the  resultant 
scar  tissue  prevents  obliteration  of  the  abscess  sac  for  some 
time,  and  great  care  must  be  taken  to  maintain  free  drainage. 

Dr.  Noble,  in  closing — I  am  pleased  at  the  unanimity  of 
opinion  on  this  subject.  Dr.  Humiston  spoke  of  puerperal 
cases,  to  which  I  have  alluded.  The  operation  does  the  most 
good  in  puerperal  cases.  It  not  only  cures  the  immediate 
trouble,  but  saves  the  woman's  tubes.  You  will  seldom  have 
to  take  them  out  when  you  drain,  provided  the.  puerperal  case 
is  not  one  of  gonorrheal  infection.  Ninety  per  cent,  of  cases, 
when  properly  incised,  do  best  when  drained  with  nothing  at 
all.  Leave  them  alone,  provided  you  do  not  made  a  "punc- 
ture." Dr.  Kelly's  work  has  done  us  much  good,  and  also  some 
harm,  because  the  term  puncture  indicates  a  little  hole,  and 
usually  too  small  an  opening  is  made.  I  oftentimes  make  anj 
opening  from  one  bone  to  the  other,  opening  up  the  pelvis 
widely.  If  you  make  it  that  way,  big  abscess  cavities  will 
collapse  and  cure  themselves  without  any  trouble.  If  we  hav« 
a  small  abscess,  and  that  is  the  class  of  cases  in  which  th| 
operation  is  least  applicable,  we  may  have  to  pack  to  get  it 
close  up.  I  almost  never  drain  with  gauze  or  tubes.  It  oftej 
lessens  the- value  of  the  work. 

I,  too,  have  suffered  from  the  teaching  of  the  Philadelphil 
school,  and  the  best  result  I  have  been  able  to  get  with  th« 
radical  operation  is  27  per  cent,  mortality  in  the  complicate 
cases.  This  is  shocking  when  you  can  get  a  2  per  cent,  mor^ 
tality  with  the  drainage  operation. 
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As  to  the  comparatively  bad  results  in  gonorrhea,  this  agrees 
with  my  own  opinion,  and  is  indicated  by  the  fact  that  I  state 
in  my  paper  that  I  have  operated  on  but  a  single  recent  case  of 
gonorrheal  abscess.  In  old  gonorrheal  cases,  however,  where 
the  woman  has  had  pus  tubes  for  years,  incision  and  drainage 
have  given  good  results.  I  am  fully  in  accord  with  the  view- 
that  the  gonorrheal  cases  are  least  adapted  for  the  drainage 
operation. 

In  one  poiftt  I  can  not  agree  with  Dr.  Cullen.  Instead  of 
going  in  from  above,  I  think  it  far  better  to  work  from  below. 
I  never  make  an  incision  above  Poupart's  ligament,  unless  the 
abscess  distinctly  points  in  the  groin.  If  the  subcutaneous 
tissues  are  infiltrated,  so  that  you  know  the  abscess  is  comino' 
out  along  the  round  ligament,  or  just  unier  the  skin,  then 
make  an  incision  there,  but  where  the  exudate  is  deep  in  the 
broad  ligament,  it  is  much  more  easily  and  better  reached 
through  the  vagina.  Neither  need  you  fear  a  hernia  after- 
wards. In  almost  every  case  drained  above  Poupart's  ligament 
a  hernia  results.  So  far  as  I  know,  I  have  operated  on  about 
sixty  of  these  cases,  and  1  have  never  injured  the  ureter,  have 
never  had  any  hemorrhage,  nor  injured  the  bowel. 


Clinical   Report. 

SUPPKESSIOX  OF  THE  SECRETIOX  OF  URIXE 
FOR  SEYEX  AXD  OXE-HALF  DAYS 

WITHOUT     SEVERE     SYMPTOMS     OF     UREMIC     POISONING, 
THE    PATIENT   RECOVERING. 
GEORGE  SEILER,  M.D.      ' 

ALMA,   WIS. 

I.  B.,  a  saloon-  and  store-keeper  in  the  country,  aged  48, 
was  taken  sick  with  "lumbago"  June  6,  1902.  This  lasted 
about  three  days.  On  June  9,  the  patient  had  an  attack  of 
renal  colic  and  passed  about  75  to  100  renal  calculi  the  size 
of  a  millet  seed  and  some  as  large  as  small  peas.  The  urine 
passed  contained  a  little  blood.  June  14  he  had  another 
attack  of  renal  colic  and  from  this  day  on  the  excreting 
faculty  of  the  kidneys  was  entirely  suppressed  for  seven  and 
one-half  days. 

The  patient  is  a  very  hea\-y-set  man,  weighing  250  pounds. 
His  abdominal  walls  are  so  thick  from  fat  that  palpation 
of  the  abdominal  oigans  is  very  difficult.  He  was  never  seri- 
ously sick  up  to  last  September,  when  he  had  his  first  attack 
of  renal  colic  after  and  during  which  he  passed  a  number 
of  jenal  calculi  of  the  size  of  small  peas.  He  was  then  tree 
from  an  attack  up  to  the  present  time. 

Previous  to  the  suppression  of  urine,  which  occurred  June 
14,  he  passed  a  little  less  than  the  daily  usual  amount  of 
urine  and  complained  of  some  pain,  especially  in  the  right 
lumbar  region  on  deep  pressure  and  without  it.  In  the  after- 
noon of  June  14,  he  had  an  attack  of  colic  again  for  which 
I  gave  a  hypodermatic  injection  of  morphin,  which  relieved 
the  pain.  I  then  gave  him  nitrate  of  potassium  with  extract 
of  henbane,  i^-grain  doses  of  calomel  and  bicarbonate  of  soda 
every  fifteen  minutes  followed  by  sulphate  of  magnesia.  The 
next  morning,  as  he  had  not  passed  a  drop  of  urine,  I  in- 
troduced a  soft  catheter,  but  did  not  get  any  urine.  The  same 
was  the  case  June  16. 

Treatment  was  continued,  witli  the  addition  of  warm  wet 
applications  to  the  lumbar  region  and  later  wet  packs  twice 
a  day.  In  the  evening  Dr.  Tenney  of  Alma  saw  the  case  with 
me  and  suggested  tincture  of  digitalis  in  10-drop  doses  every 
three  hours  and  Rochelle  salts  repeated  oftener.  I  had  also 
given  a  hypodermatic  injection  of  pilocarpin,  one-third  grain 
at  G  p.  m.,  which  produced  a  copious  sweat  lasting  fifteen 
or  twenty  minutes.  June  17  the  patient  became  drowsy  and 
vomited  often  greenish  slimy  water  with  great  force;  no 
urine  by  catheter;   bowels   moved  often. 

June  18  and  19  the  patient  was  in  almost  the  same  condi- 
tion but  more  drowsy  and  vomiting  oftener,  no  urine  .secreted, 
pulse  and  temperature  normal.  I  kept  up  the  wet  pack  jukI 
pilocarpin  injections  twice  a  day  and  alao  gave  two  droj) 


croton  oil  in  glycerin.  June  20:  condition  the  same,  treatment 
continued.  Towards  evening  patient  had  a  severe  spell  of 
pain  in  the  right  lumbar  region  willi  pains  lancinating  toward 
the  right  testicle  and  glans  penis,  probably  caused  by  the 
stone,  which  was  suspected  to  blockade  one  ureter,  moving  to- 
wards the  bladder.  A  hypodermatic  injection  of  morphin  and 
atropin  relieved  the  pain. 

On  the  morning  of  June  21  his  condition  was  unchanged, 
save  that  he  was  not  so  drowsy  and  did  not  vomit  so  often; 
no  urine  by  catheter.  Dr.  John  Lyman  of  Eau  Claire,  Wis., 
who  was  called  in  consultation,  advised  continuation  of  treat- 
ment and  Vl- -grain  dcses  of  calomel  every  one-half  hour  con- 
tinued for  forty-eight  hours  as  advised  by  Senn.  As  there 
was  some  dulness  over  the  region  of  the  right  kidney  he  in- 
troduced a  trocar  at  three  ditlerent  places,  but  only  withdrew 
some  blood,  no  urine.  This  excluded  a  hydronephrosis.  Any 
other  operation  was,  of  course,  out  of  the  question.  That 
evening  the  patient  passed  about  one-half  pint  of  almost  clear 
straw-colored  urine,  which  showed  slight  traces  of  blood  under 
the  microscope.  The  same  treatment  was  continued  and  the 
patient  passed  almost  a  gallon  of  uiine  in  the  next  twenty- 
four  hours,  vomited  from  one  to  four  times  a  day,  his  drowsi- 
ness disappeared  and  urine  was  passed  without  pain,  but  the 
patient  suJTered  a  great  deal  of  pain  at  the  point  where  the 
trocar  was  inserted  and  temperature  went  up  to  100  or  101. 
The  pain  diminished  in  the  course  of  four  days. 

Jane  23:  patient  was  very  much  improved  and  urinated 
freely  more  than  a  gallon  of  clear  urine  without  a  trace  of 
blood.  His  bowels  were  kept  open  by  Rochelle  salts;  the 
hypodermatic  injections  of  pilocarpin  were  discontinued,  as 
was  also  the  calomel,  as  traces  of  ptyalism  appeared.  June 
26  the  patient  was  able  to  sit  up  and  improved  steadily.  July 
17:  patient  pas-sed  seme  gravel  about  the  size  of  small  pea's 
and  of  irregular  form;  he  has  continually  a  sensation  as  if 
needing  to  pass  water  and  a  drawing  feeling  in  his  penis  and 
still  some  deep-seated  pain  over  the  right  kidney;  otherwise 
he  improved  steadily  and  attended  to  his  business. 

The  principal  questions  in  this  remarkable  case  are:  First, 
v,hat  was  the  cause  of  the  suppressiofl  of  the  secretion  of  the 
urine?  2.  If  there  was  an  obstruction  of  one  ureter— probably 
the  right  one  where  patient  complained  of  the  most  pain- 
why  did  not  the  other  kidney  secrete  urine?  3.  Is  it  as 
some  authorities  say,  possible  that  if  one  kidnev  does 'not 
work  the  other  one  will  in  a  sympathetic  wav  refuse  to  work' 
The  greatest  wonder  is  that  the  patient  did  not  show  more 
profound  symptoms  of  uremic  poisoning  and  that  he  did  not 
die  in  coma. 

Is  there  such  a  case  on  record?  I  have  heard  there  is  noth- 
ing new  under  the  sun,  but  I  thought  the  case  remarkable 
enough  for  publication. 


Organization  of  the  Medical  Profession.— The  medical 
profession  has  a  power  for  good  in  the  communitv  which  is  not 
equaled  by  that  of  the  clergj^  or  the  legal  fnaternity.  Its 
power  IS,  however,  not  exerted.  It  is  dissipated  bv  lack  of 
concerted  effort,  and  wasted  by  internal  difference  of  opinion 
•  .  •  Why  IS  It  that  after  a  hundred  vears  of  practice 
among  the  people,  the  educated  and  the  ignorant  alike,  our  in- 
fluence IS  so  transient,  so  feeble,  that  the  most  absurd  fad 
the  most  hare-brained  delusion,  the  most  fantastic  fraud  that 
comes  along  spreads  its  pernicious  poison  as  rapidlv  amoncr  the 
people  as  tire  in  tow?  Where  is  the  educational"  power  "over 
the  people  of  which  we  boast  in  our  addresses  and  applaud 
in  our  after-dinner  speeches?  How  loval  are  the  people  to 
us,,  because  of  our  single-mindedness  and  devotion  to  them 
m  their  sickness  and  affliction?  How  much  weight  has  the 
opinion  of  the  medical  man  in  a  public  matter,  and  with  what 
smiling  indifference  do  not  those  who  make  the  laws  listen 
to  his  protests?  There  is  something  wrong  here.  There  is 
manifestly  some  foolish  want  of  thought  in  this  ridiculous 
situation.  .  .  .  There  are  doubtless  many  things  to  which 
this  state  of  affairs  can  be  ascribed.  One  cause,  however, 
stands  ..ut  as  first  in  importance.  It  is  lack  of  organization.—^ 
''ir\.  ii:  gt.  Paul  Med.  Jour. 
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CHAUVINISM,    ETC.,    IN   MEDICINE. 

Dr.  Osier's  address^  on  "Chauvinism  in.  Medicine" 
before  the  Canadian  Medical  Association  is  an  excellent 
one  and  is  worthy  of  attention.  Chauvinism  in  medi- 
'cine  is  a  reality,  and  it  is  not  limited  by  national 
boundaries  alone;  it  may  exist  in  limited  sections  of  the 
same  country — though  perhaps  its  most  striking  mani- 
festations are  seen  existing  together  with  other  national 
prejudices.  The  subvariety  of  provincialism  which  Osier 
makes  is  strongly  in  evidence,  and  there  was  a  certain 
appropriateness  in  that  his  address  was  delivered  in  a 
province  where  any  outsider,  however  eminent  he  may 
be,  unless  with  British  or  colonial  qualifications,  must 
take  a  course  in  a  local  institution  before  receiving- 
license  to  practice  medicine.  We  have  troubles  of  our 
own;  sectionalism  is  not  unknown  in  the  United  States, 
as  is  innocently  shown  in  many  unconscious  ways  by 
most  of  us.  We  are  all  fallible  and  none  of  us  live  quite 
up  to  our  ideals.  The  main  thing  is  to  have  our  ideals 
and  try  to  live  up  to  them.  There  is,  however,  more  of 
it  shown  in  the  medical  laws  of  Canada  than  in  those 
of  any  commonwealth  on  this  side  of  the  border. 
Whether  Dr.  Osier's  hearers  made  any  personal  applica- 
tion of  his  remarks  to  themselves  we  do  not  know,  but 
they  might  have  done  so  with  profit.  We  all  have  our 
weaknesses  and  faults,  and  it  is  good  discipline  to  be 
kindly  reminded  of  them,  a  service  we  trust  we  are 
always  willing  to  receive  and  reciprocate.  At  any  rate 
we  should  be. 

American  physicians,  and  in  this  we  here  include 
Canadians,  have  one  advantage  over  foreigners  in  this 
respect.  It  is  a  sort  of  fashion  with  us  to  go  to  Europe 
and  broaden  our  minds  and  culture  by  imbibing  from  the 
time-honored  founts  of  knowledge  and  thus  free  our- 
selves from  a  narrow  Americanism  that  might  grow  too 
rank  on  our  own  soil.  It  is  true  that  sometimes  the 
tourist  returns  with  an  exaggerated  notion  of  his  ac- 
quisitions, but  even  that  helps  to  check  a  too  prominent 
nativistic  Chauvinistic  tendency,  although  it  may  be  at 
the  expense  of  occasionally  substituting  for  it  an  even 
more  objectionable  one.  It  is  the  misfortune  of  our 
European  confreres  that  they  do  not  more  often  recipro- 
cate ;  they  might  even  find  something  to  profit  them  here 
and  enlarge  their  ''Weltcultur"  and  ideals.  We  have 
here  two  tendencies  to  combat,  only  one  of  which  is 
mentioned  by  Dr.  Osier ;  the  other  is  a  lack  of  apprecia- 
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tion  of  our  own  professional  work  and  standing,  which 
is  as  bad  in  its  way  as  Chauvinism.  This,  however,  as 
Mr.  Kipling  says,  is  another  story. 

It  would  be  interesting  to  know  how  Dr.  Osier's  re- 
marks were  taken  by  his  hearers  where  he  spoke  of  the 
value  of  a  knowledge  of  the  literature  of  the  profession 
of  different  countries.  How  much  does  the  average 
Canadian  practitioner  know  of  American  current  med- 
ical literature  ?  Probably  not  much,  and  the  American 
still  less  of  wha^  is  being  done  in  Canada.  Of  course, 
the  greater  loss  is  to  the  one  who  has  the  largest  range  of 
literature  to  miss,  but  the  matter  is  not  one  for  con- 
gratulation on  either  side.  There  is  at  the  present  time 
altogether  too  much  nationalism,  provincialism  or 
Chauvinism,  whatever  one  may  choose  to  call  it,  in  a 
profession  that  ought  to  be  free  from  it,  on  both  sides 
of  the  linfe.  At  present  we  fear  (and  this  is  suggested 
to  us  by  a  passage  in  one  of  the  other  addresses  delivered 
at  the  meeting)  that  American  medical  literature  is 
more  familiar  over  there  in  the  form  of  the  "Medical 
Short  Cuts"  and  allied  publications  than  by  those  that 
are  really  creditable  and  representative.  This  is  not 
what  it  should  be. 

What  Dr.  Osier  says  about  the  multiplicity  of  medical 
examining  boards  is  true,  but  we  think  he  hardly  recog- 
nizes sufficiently  the  conditions  in  this  countr^r  that  have 
made  the  evils  he  mentions  unavoidable.  It  will  take 
time  for  matters  to  so  arrange  themselves  here  that  any 
uniformity  or  reciprocity  can  be  general  between  the 
states  in  the  matter  of  medical  registration.  The  rea- 
sons for  this  seem  too  obvious  to  require  statement  to 
our  readers,  and  the  present  state  of  affairs,,  bad  as  it  is 
in  some  respects,  is  infinitely  better  than  the  old  one  of 
absolutely  no  restriction — or  the  unquestioning  accept- 
ance of  diplomas  from  every  source.  As  he  intimates, 
the  condition  is  less  excusable  in  Canada  than  in  the 
United  States,  as  there  has  there  been  a  greater  uni- 
formity in  medical  education  and  the  boards  have  had  a 
longer  existence,  and  all  he  says  may  be  accepted  with- 
out qualification  for  the  Dominion.  In  our  own  country 
we  will  probably  gradually  relieve  the  greater  hardships 
in  many  ways;  for  example,  by  providing  for  special 
examinations,  as  in  Maryland,  and  by  giving  a  larger 
discretionary  power  to  examining  boards.  There  will, 
in  our  opinion,  however,  be  no  uniformity  until  the  gen- 
eral government  makes  a  qualification  of  its  own,  which 
must  be  obtained  by  all  M^ho  enter  its  service  and  which 
the  states  would  in  time  be  compelled  to  recognize  of 
their  own  accord.  Whether  he  is  right  in  his  view  that 
examination  for  license  should  exclude  the  more  theoret- 
ical and  scientific  subjects  absolutely  is  an  opinion  open 
to  question,  but  there  is  little  doubt  but  that  injustice 
may  be  done  by  giving  too  much  importance  to  them, 
especially  in  the  examinations  of  other  than  recent 
graduates.  The  machinery  of  our  registration  boards 
is  new  and  has  not  yet  worked  itself  into  perfect] \ 
smooth  action;  in  time  we  can  expect  better  things  and 
all  criticisms  like  those  of  Dr.  Osier  have  their  utilitv. 
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There  a  "e  many  other  things  in  the  address  that  de- 
serve comment,  but  space  is  wanting.  It  is  one  that 
makes  for  professional  righteousness,  and  we  there- 
fore the  more  willingly  call  the  attention  of  our  readers 
and  the  profession  generally  to  its  admirable  exposition 
of  matters  that  Ave  can  not  take  too  much  to  heart. 
It.-  main  contention  for  a  broader  liberialism  in  our 
ideas  and  practice,  free  from  all  local  provincial  and 
parochial  littleness  of  feeling  and  speech,  has  seldom  if 
ever  been  so  well  stated  to  our  profession. 


THE  HEMOLWMPH  GLAXDS  IN  PERNICIOUS  ANEMIA. 
Until  recently  the  pathogenesis  of  pernicious  anemia 
belonged  to  the  most  obscure  of  medical  problems.  While 
far  from  elucidated  as  yet,  the  newer  observations  in  re- 
gard to  cellular  toxins,  especially  the  lysins,  and  still 
more  particularly  the  hemolysins,  seem  to  afford  a  new 
and  secure  basis  from  which  to  attack  anew  the  prob- 
lems of  the  evident  excessive  destruction  of  red  cor- 
puscles in  this  disease.  * 

The  simplest  and  most  direct  explanation  of  the  ex- 
cessive destruction  of  red  corpuscles  would  be  that  it 
is  due  to  the  presence  in  the  plasma  of  the  blood  of  a 
hemolysin,  whatever  the  origin  of  that  substance  might 
be.  Xo  one  has  demonstrated  the  appearance  of  anv 
special  autohemolysin  in  the  blood  of  patients  with  the 
disease,  however,  and  the  conditions  are  prol)ably  not 
so  simple  as  suggested.  Continuing  for  a  moment  this 
thought  of  a  special  hemolvsin.  tlio  wvxx  step  would  be 
to  produce  an  antihemolysin,  j\\>\  a-  can  he  done  in  the 
case  of  so  many  of  the  other  ]y>in>  and  similar  sub- 
stance-. 

I'lii-  ]>u;i-ant  drc.nn  must  give  way  for  the  present  to 
a  consideration  of  the  facts  as  they  stand  from  the  re- 
sults of  recent  studies,  especially  by  the  application  of 
careful  microscopic  methods.  We  refer  to  the  investiga- 
tictii  by  \\';irtliin^  of  the  chanL:<  -  in  the  hemolymph 
glands  in  peniicidu-  anemia.  In  eight  cases  thor(iUL''hl\ 
studied  he  iind-  that  there  is  excessive  phagocytosis  of 
red  cells  in  the  -phen,  the  bone  marrow,  the  lymph 
and  also  tlu;  hi'iuolymph  glands.  Hunter  claimed  that 
the  destruction  of  the  red  cells  occurs  within  the  portal 
area,  but  Warthin  finds  the  bone  marrow  and  pre- 
vertebral lyuijili  ami  hemolymph  glands  contain  abund- 
ant i\  idi  i!i  I  -  (if  l)!ood  destruction  in  the  fonn  of 
j)ha::  :   the   i  iitcrior  of  whlcll  red  rv\\>  ■av^-  u\]>\<-v- 

goiiig  di?iiilci;i  al  inn.  In  the  hciniilyniph  glamls  are 
found  varying  ile-ivr-  nf  dilalalinn  dl'  the  hldoil  sinu-cs. 
phai;ervtii~i--  III'  I'cd  cell-,  of;. 11  a--Mi-ia!e.i  with  inei-rase 
in  >\vj-  anil  apparent  iiu-rea-e  in  the  ninnher  "f  the 
gland-.  Citn-i-peiKJini;-  \\e|I  in  ihr  interniilteiit  elinieal 
ociii'-e  "f  t-1.'  a'l'i.'iia  thi'-e  eliaiiL;'  -  ai-o  fmiiiil  in  \ai-\  mi:- 
\^  degrees  in  different  cases.  The  ehan-e-  dr-ri-ihe,]  are 
'(  not  regarded  as  absohdely  specific  of  pi'mieimi-  anemia 
'  because  they  are  found  also  in  sepsis  and  <itiiei-  -imiiai' 
\  processes,  and  in  le--  (h-ree  i'\-cn  nnrtnally. 
I' extent  they  reach  that  i-  -i-ni!ieant.     The  nl^ 
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of  the  liver  and  kidney  in  this  disease  is  a  secondary 
one,  due  to  the  deposition  of  hemosiderin  in  granular 
form  in  the  endothelial  cells  of  these  organs. 

Viewed  in  this  light  the  fundamental  question  in  the 
etiolog}-  and  genesis  of  pernicious  anemia  is :  What  is 
the  cause  of  the  increased  phagocytosis  of  red  cells? 
This  question  can  not  be  answered  now.  Two  possibil- 
ities are  considered.  There  may  be  at  work  unknown 
substances  that  act  primarily  on  the  phagocytes,  stimu 
lating  them  to  increased  consumption  of  red  cells.  Or 
there  may  be  unknown  substances  that  so  alter  the  red 
cells  that  they  become  fit  prey  for  the  phagocytic  ac- 
tivities of  the  cells  in  the  spleen,  the  marrow,  the 
lymph  glands  and  the  hemolymph  glands  that  normally 
dispose  of  useless  red  cells.  There  is  warrant  for  as- 
-uinptions  like  these  in  the  action  of  toluylenediamin. 
which  experiments  show  causes  increased  destruction  of 
red  cells  by  phagocytosis  in  the  organs  just  named. 
This  destruction  of  red  cells  by  phagocytes  is  called 
hemolysis  also,  but  it  is  an  intracellular  hemolysis,  or 
erytlirocytolysis.  a.-  distinguished  from  the  hemolysis 
tliai  nuiy  occur  in  the  circulating  blood  in  the  presence 
of  certain  substances  that  cause  diffusion  of  the  hemo- 
fflobin. 


It    i-  till 


THE  UNCERTAINTY  OF  LIP^E. 
One  of  the  largest  life  insurance  companies  of  this 
country  recently  pidilished  a  pamphlet  containing  a 
list  dT  -!.■>-")  persons  at  whose  deaths  policies  were  paid 
\^y  the  coin])any  during  the  year  1001.  though  the  in- 
surance on  their  live-^  had  l»eon  in  force  less  than  a  year. 
Considering  how  carefully  medical  examiners  are 
selected  as  a  rule  and  how  thoroughly  medical  exam- 
ination>  are  made,  for  the  so-called  big  companies  at 
least,  tin.-  would  seem  a  surprisingly  large  ntimber  of 
deaths  early  in  the  insured  term.  It  represents  actually 
about  five  out  of  evny  thousand  policy-holders  for 
whom  risks  were  a->unied  hy  ilie  company  during  the 
\ea!-.  The  i-i<ks  wire  at  least  of  average  amount,  so 
thai  nearly  one  million  (d'  do]lai>  \\a-  jwiiil  out.  .\s  it 
is  well  known  that  lirsl-year  ju'ciniuins  on  life  ]tolicies 
are  practically  entirely  eaten  w])  !t\-  the  expen-e-  in- 
curred in  -ecuring  the  ri-k.  the-e  precociou-h  manired 
policie.-  I'fpi'CM'nt.  we  may  >ay.  a  total  loss  to  the  i-oiii- 
pan\.  l-'ar  from  eoii-idering  this  item  of  liw-  a<  due  to 
iiny  di-feci  of  ihr  jii-uraiice  .-y-iom  ,,r  anv  I'ailiiiv  i^f 
tiieir  medical  examiner-  m  doiect  pathologic  conditions 
that  Were  manife^tlv  pre-cnt  and  sliould  not  have  been 
inis-ed.  ihc  eom|ia!iy  in  (pie-iion  -ei-  it  down  to  the  in- 
evitable uncertainty  of  human  life,  and  u-e-  the  -lart- 
ling  story  of  tins  co-iU  bit  id'  life  in-nraiiee  rxperieiirc 
MS  a   preeiou-   idea    \  idxerti-ini:  department. 

'I'he  comi>any"s  ollii  ial.-  ai-e  ju-tifiei]  in  assuming  this 
very  sensible  position  bv  data  that  may  be  obtained  from 
an  analy-i-  of  tho  dia!;!  li-l.  T  ii  fort  iinatel\-,  the  eause 
of  death  is  not  given,  and  tlie  omi>>i(Ui  mars  the  \aluo 
of  the  document  eon.-iderablv  for  iib\>ieian-  The 
deatli-   are  di-tribntrd    throuu-hoiir    tb'  -w  -  : 
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85  in  the  first  quarter,  118  in  the  second  quarter,  109 
in  the  third  quarter  and  123  in  the  fourth  quarter.  The 
lowest  number  of  deaths  in  any  one  month  was  16,  in  the 
first  month.  ■  The  highest  number  was  51,  in  the  seventh 
month.  The  fact  that  the  deaths  were  more  frequent 
toward  the  end  of  the  year  would  seem  to  absolve  the 
medical  department  of  the  company  for  much  of  the 
apparent  blame  that  attaches  to  it.  An  interesting  item 
of  comparison  in  this  matter  is  the  alleged  fact  that 
nearly  ten  thousand  applications  for  life  insurance  of 
nearly  $30,000,000  in  amount  were  refused  by  the  same 
company  during  the  same  year. 

The  deaths  occurred  among  persons  of  all  classes  and 
ages.  There  were  students  as  well  as  professors  and  al- 
most every  possible  occupation  has  its  representative  in 
the  death  list  from  that  of  the  proverbially  healthy 
farmer  to  the  dangerous  life  of  the  train  hand  and 
locomotive  engineer.  There  are  a  full  dozen  physicians 
in  the  list,  three  of  whom  died  during  the  first  three 
months  of  their  insurance.  N'one  of  these  had  policies  for 
more  than  a  thousand  dollars  except  one,  and  he  had  but 
two  thousand  on  his  life,  so  that  it  seems  improbable 
that  any  inkling  of  impending  fate  had  come  to  them 
or  they  would  surely  have  applied  for  larger  amounts, 
the  medical  examination  being  the  same  for  applications 
up  to  $25,000. 


INTERNATIONAL  RECIPROCITY  IN  MEDICINE. 
A  Vienna  surgeon^  is  coming  to  Chicago  to  treat  the 
daughter  of  a  millionaire.  A  Chicago  doctor  has  been 
asked  to  go  to  England  to  treat  the  daughter  of  one  of 
the  nobility.  If  some  English  physician  is  now  sum- 
moned to  Austria  the  circle  will  be  complete  and  we  may 
expect  the  capitalization  of  a  syndicate  to  exchange 
physicians  between  countries.  Our  only  authority,  how- 
ever, for  the  invitation  from  a  British  peer  to  the 
Chicago  doctor  of  great  self-repute  and  advertising 
ability  is  his  statement  in  the  advertisements  in  the 
Chicago  newspapers.  These  say  that  he  has  refused 
the  tempting  offer,  with  its  munificent  remuneration, 
and  will  heroically  devote  himself  to  the  patients  de- 
pendent on  him  here.  This  decision  is  wise.  In  view 
of  the  thorny  path  in  Germany  for  our  export  meat 
because  of  inferior  pork,  the  nation  should  see  to  it  that 
all  products  sent  to  foreign  countries  are  of  first  quality. 
With  this  condition  assured,  we  shall  not  object  to  the 
American  physician  taking  his  place  in  "the  American 
invasion.^' 


ONE    ADVANTAGE    OF    TEA    DRINKING. 

The  fact  recently  noted  in  our  news  columns  (October 
4,  p.  848)  of  the  lesser  cholera  mortality  among  the 
Chinese  in  the  Philippines  than  among  the  natives  and 
even  less  than  among  Americans  in  proportion  to  cases 
is  possibly  explainable.  It  is  well  known  that  the 
Chinese,  or  at  least  a  large  proportion  of  them,  are 
much  less  addicted  to  raw  water  drinking  than  are  other 
races.  Their  common  drink  is  tea,  of  course  in  infusion, 
and  in  the  boiling  of  the  water  they  unconsciously  pro- 
tect themselves.     That  they  do  not  escape  entirely  is 

1.  See  General  News  column,  p.  922. 


easily  accounted  for.,  the  cholera  germ  reaches  their  in- 
testinal tract  in  articles  of  food  which  are  not  only  not 
disinfected,  but  probably  often  directly  infected  with  the 
germs.  It  is  said,  indeed,  that  the  introduction  of 
cholera  into  Manila  was  through  the  importation  of 
Chinese  vegetables.  Cholera  rages  in  China  among  the 
Chinese,  but  we  can  readily  imagine  it  might  be  much 
worse  were  their  habits  as  favorable  for  imbibing  the 
germ  as  is  the  case  among  other  races.  It  is  not  a  racial 
but  a  dietetic  peculiarity  that  protects  them,  and  the 
lone  redeeming  feature  in  their  hygienically  sinful  lives. 


INCOMPETENT    HOSPITAL   MANAGEMENT. 

A  recent  unfortunate  occurrence  of  the  death  of  a 
patient  in  a  well-known  hospital  from  an  overdose  of 
strychnin  calls  for  some  comment.  It  reveals  a  very 
bad  practice — which  we  trust  is  unique — of  leaving  the 
making  up  of  solutions  of  powerful  drugs  in  the  hands 
of  undergraduate  nurses,  and  the  presumption,  to  call 
it  no  worse,  of  a  superior  nurse  ^\»ho,  with  or  without 
the  connivance  of  the  pharmacist,  introduced  the  use  of 
one-grain  tablets  for  the  purpose  of  making  up  such 
solutions.  Another  very  bad  feature  of  the  case  is  the 
attempt  to  lay  all  the  blame  on  the  undergraduate  nurse 
who  administered  the  fatal  dose,  under  the  not  un- 
natural supposition,  under  the  circumstances,  that  she 
was  giving  the  ordinary  tablet  dose.  What  business  a 
hospital  could  have  with  one-grain  tablets  of  strychnin 
is  hard  to  appreciate,  and  the  practice  followed  by  the 
responsible  parties  is  as  reprehensible  as  their  conduct 
in  regard  to  the  young  woman  was  objectionable.  The 
blighting  of  her'  career  for  an  error,  serious  as  it  was  in 
its  results,  for  which  others  who  go  uncensured  were 
primarily  responsible,  is  inexcusable.  The  case  illus- 
trates the  lack  of  proper  appreciation  of  their  functions 
on  the  part  of  some  who  are  too  ready  to  take  on  re- 
sponsibilities that  in  no  wise  belong  to  them,  as  in  thus 
ordering  the  one-grain  strychnin  tablets,  and  then  to 
put  off  the  consequences  of  their  misdoings  on  com- 
paratively untrained  and  irresponsible  subordinates. 
The  censure  of  the  administration  of  the  hospital  by  the 
coroner's  jury  seems  well  deserved,  and  we  trust  its 
medical  staff  will  succeed  in  promptly  securing  the  re- 
forms they  are  demanding. 


THE  NEW  GOSPEL  OF  DIRT. 
A  writer  announcing  himself  as  a  surgeon  in  one  of 
the  great  hospitals  and  professor  in  a  physiomedical  col- 
lege of  one  of  our  leading  cities  and  medical  centers,  has 
recently  given  to  a  metropolitan  journal  an  article  nearly 
two  columns  long  in  condemnation  of  bathing,  especially 
in  the  winter  time.  According  to  him  a  bath  is  a  peril- 
ous thing.  It  is  a  custom  of  an  innervating  civiliza- 
tion; the  natural  man  gets  along  without  it — the  more 
bath  tubs  and  hot  water  the  weaker  the  race.  We  can 
admit  that  the  habitually  unbathed  individual  is 
stronger  in  a  sense  and  to  some  senses,  but  our  author 
goes  farther  and  claims  that  with  every  hot  or  cold 
bath  in  cold  weather  we  invite  pneumonia ;  that  only  the 
excretion  loaded  cuticle  can  give  the  proper  protection. 
He  has  learned,  he  says,  from  actual  experiment,  on 
himself  and  others,  that  the  skin  does  not  need  bath- 
ing to  be   clean.     Dressing  to   suit  the  weather  and 
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changing  underclothing  sufficiently  often  is  all  that 
is  needed.  Perspiration  is  also  apparently  considered 
as  an  abnormal  symptom,  or  rather  as  a  bad  habit  that 
we  must  learn  how  to  prevent.  To  refrain  from  baths 
and  avoid  perspiration  are  the  important  rules  of 
hygiene  inculcated  by  the  reformer.  The  conventional 
hobo  best  fills  the  bill,  and  is  therefore,  as  we  may 
reasonably  assume,  to  be  taken  as  the  nearest  to  the 
ideal  of  personal  hygiene  in  actual  practice.  It  would 
be  pleasing  to  learn  how  this  surgeon  manages  in  his 
surgical  work,  or  does  he  find  in  the  abnormal  condi- 
tions there  occurring  reason  for  temporarily  abandon- 
ing his  principles?     It  is  to  be  hoped  he  does. 


Medical     News. 


EDUCATION  AND  INSANITY. 
Some  of  the  newspapers  in  this  country  have  picked 
up  a  press  report  of  the  recent  utterances  of  a  French 
physician  that  seek  to  establish  a  .correlation  between 
the  increase  of  insanity  and  the  spread  of  popular  edu- 
cation. This  is  not  a  new  idea :  it  has  long  been  held 
that  much  of  the  increase  of  insanity  is  due  to  the 
increasing  complexity  in  modern  life  and  the  educational 
demands  are  only  the  attempt  to  meet  the  changed  con- 
ditions. It  is  not  education  that  increases  insanity:  it 
is  the  condition  that  needs  education  as  its  antidote. 
The  old  saying  that  a  little  knowledge  is  a  dangerous 
thing  is  true  enough,  and  a  misused  knowledgo  of  read- 
ing devoted  only  to  ephemeral  and  morbid  publications, 
the  dime  novel  and  the  yellow  press  does  not  conduce  to 
the  best  mental  health.  This,  however,  hardly  comes 
under  the  head  of  education,  and  it  is  a  question  whether 
the  environments  of  modern  civilization  bear  harder 
on  the  absolutely  uneducated  or  the  partially  or  imper- 
fectly educated.  There  are  a  good  many  elements  in  the 
question  to  be  considered,  and  judging  from  the  effects 
of  contact  Avith  civilization  on  savage  or  inferior  races 
it  would  seem  ])()>.-il,ile  that  even  a  very  little  tincture 
of  modern  culture  would  be,  in  its  way.  a  safeguard. 
There  is  much  truly  said  of  the  v\\\  circcts  of  over- 
-irain  in  menial  trainiiii;-,  but  that  i>  ;ni  ;i\oidable  error 
and  its  results  are  not  probably  chargeable  against  edu- 
cation in  general.  There  is  little  doubt  that  our  modern 
civilization  is  hard  on  certain  weaklings  who  would 
have  been  better  off  in  soinc  rr-poets  as  regard-  their 
mental  health  if  they  had  I i veil  a  hundred  yeai-  ago, 
and  to  this  fact  is  perhaps  to  be  attributed  consider- 
able of  the  increase  of  insanity  of  the  present  day.  It 
is  a  mistake,  however,  to  credit  any  considerable  part  of 
this  to  education  :  it  is  an  example  of  the  fallacy  of  con- 
founding the  cure  with  the  eau-e.  which  in  one  wav  or 
another  we.  as  physician>.  nut  infrei|uentlv  meet.  VAw- 
(■ation  does  not  necessarily  lead  to  lia|i|Mne--;  -  it  aA^- 
to  our  responsibilities  and  anxieiir-. mid.  ,i~  ;  - 
preacher  says,  "wijli  much  wisdom  lln'i-e  i-  mueii  uri't. 
and  "he  that  inereax  th  knowledge  ineiea>eili  -nn'ow": 
l)ut,  after  all,  wisdom  is  the  jirineipal  ildng  anil  the 
complete  bliss  of  ignoranee.  \\ri.'  it  .1.  -i!;)!,!.  ;~  .•  \\\^^ 
present  time  beyond  the  rea'  h 


Anesthesia  and  Alcoholics. — In  operations  on  alcoholic  sut> 

jocts  it  is  often  wise  to  pive  them  a  drink  of  spirits  an  hour  ei 

i|      less  before  its  performance.    These  people  are  more  restless  tlian 

■>!.      others  and  often  require  a  greater  quantity  of  the  ane)*thtt ic  to 

abolish  sensibility,  but  long  deprivation  "i    hink  diiIv  Imii-  tn 

intensify  those  unfavorable  tendencic-.   -/*(/' /.   /"c/.  <//  Shuj. 


CONNECTICUT. 

Personal. — Dr.  Joseph  A.  Cooke,  Meriden,  is  completing  hi* 
European  trip  by  journeying  through  England  and  Ireland. 

Physician  Forfeits  Bond. — Dr.  Patrick  J.  Callaghan, 
Waterbury,  charged  with  illegal  practice  of  medicine,  failed  to 
appear  when  his  case  wa-?  called,  September  23,  and  his  bond 
of  $300  was  forfeited. 

Cancer  Doctor  Acquitted. — In  the  case  of  A.  Stanley 
Maine,  a  cancer  doctor  of  Hampton,  charged  with  violation  of 
the  medical  practice  act  of  1893.  the  jury,  after  an  hour's 
deliberation,  returned  a  verdict  of  "Not  guilty." 

Yale  Clinical  Btiilding  Opened. — The  new  clinical  build- 
ing for  Yale  Medical  School,  given  by  Mrs.  Thomas  G.  Bennett 
of  New  Haven  as  a  memorial  to  her  mother,  the  late  Mrs.  Jane 
Winchester  of  Prospect  Hill,  was  opened  at  the  opening  of  the 
college  year.     It  represents  an  outlay  of  $110,000. 

August  Mortality.- — During  August  1348  deaths  were  re- 
ported, 40  less  tlian  the  previous  month,  38  more  than  in 
August,  1901.  ami  4<i  less  than  the  August  average  for  five 
year<.  Tlic  dcatli-i  ate  was  17.8  per  1000  per  annum.  The 
death-  from  infect ieii>  ili-ta-<-  were  503.  or  37.3  per  cent,  of 
the  total  mortality. 

DISTRICT  OF  COLUMBIA. 

Personal. — Dr.  George  N.  Kober.  \\'a-hington.  has  airc]ited 
the  appointment  as  a  member  of  the  consulting  boanl  nf  the 
Washington  Asylum  Hospital. 

College  Opens. — The  session  of  the  medical  department  of 
the  National  University,  Washington,  was  opened,  OetoluM-  (>. 
with  a  lecture  by  Dr.  D.  Olin  Leech. 

Blacklist  B-edivivus-. — Washington  physicians  jiave  inaug- 
urated another  efi'ort  to  protect  themselves  again-t  non-paying 
patients.  Ten  years  ago  a  similar  organization  \va>  >tarted 
but  was  short-lived.  The  new  association  known  as  the  "Doc- 
tor's Protective  League"  proposes  to  provide  each  member  with 
a  list  of  unwilling  payers,  and  also  to  formulate  a  fee-bill. 

Interne  Dismissed  for  Striking  Patient. — Dr.  D.  1". 
Stuart,  resident  physician  at  the  Emergency  Hospital.  Wasli- 
ington,  was  dismissed,  September  lA.  by  Dr.  H.  L.  E.  Johnson. 
executive  officer  of  the  in.stitution.  Tlie  leason  for  this  action 
was  that  Dr.  Stuart  had  struck  a  patient  attempting  suicide, 
who  had  caught  the  physician's  finger  between  his  teeth  and 
was  biting  it.  Dr.  Stuart  admitted  the  ehargc.  but  said  he  con- 
sidered that  the  circumstances  justified  liis  act. 

ILLINOIS. 

Smallpox  has  been  reported  to  the  lllineis  State  H(^ari!  if 
Health  during  the  past  week  fiom  -rviii  ])hee-  in  -ix  (ouiii;.-. 

Personal. — Dr.  Samuel  M.  Wylie.  i'axton.  inis  relumed  from 

his  trip  to  Russia,  Egypt  and  the  Holy  Land. Dr.  James  H. 

Finch  has  returned  to  Champaign  after  a  summer  abroad. 

Dr.  Charles  B.  Taylor  has  entered  on  his  duties  as  assistant 
superintendent  of  the  Illinois  Asylum  for  Feeble-Minded  Chil- 
dren.  I.inichi. 

Chicago. 

Twenty  Students  Graduated. — At  tiie  enn\,i,  aticn  of  the 
summer  class  of  the  medical  dei)artnient  of  the  I  nivei-iiy  of 
Chicago,  October  2,  twenty  students  were  graduate.!.  Di . 
Norman  Bridge  delivered  the  doctorate  address. 

Physician  Exonerated.— Dr.  Mark  T.  Coldstinc.  wlio  \\;i- 
held  i)ending  the  investigation  by  the  coroncrVs  jur\  of  tho 
death  of  a  patient  in  the  otfice  of  the  physician,  wa-  ox.n.  i  atiil 
of  all  blame  in  connection  with  the  man's  death. 

Typhoid  Deaths. — Only  twenty  two  t.vphoi.l  fevn  d.atli- 
were  reported  during  the  week— the  f.wc-t  in  any  \vt  ek  -iin.- 
that  ended  August  2.  In  that  we.  k  IC  -u.h  .leaih-  \<r.'  i.- 
ported — a  stidden  increase  from  a  we.kly  av.iaL;.'  oi  -^  . hiring 
the  month  of  July.  For  the  successive  weeks  f..ll.>\vi;!-  thai 
of  August  2  the  reported  deaths  were  28.  4.1.  ."i;{.  ."il.  •"'.">  ).;.  .;s. 
28  and  22  respectivel}'. 

Diphtheria  on  the  Increase. — During  ih.'  w.  .'k  ih.'  Il.'aliii 
Department  laboratory  reeeivt.l  an  increase  of  rc(]ucsts  for 
cultures,  of  which  a  majority  h  ivc  lieeii  diphtheria.  Physicians 
report  that  the  diphtheria  is  of  ilie  malignant,  lymphatic  type, 
the  child  often  not  comjilaining  at  all  of  a  sore  throat,  and  the 
first  cultures  frequently  tail  to  reveal  the  typical  diphtheria 
bacillus.  Physicians  -houid  be  on  ihrir  guard  against  1 1n- 
form of  the  disease. 
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To  Vote  on  Additions  to  CQnnty  Institutions. — The 
county  board  lias  deoided  to  submit  to  the  voters  at  the  elec- 
tion next  month,  a  proposition  to  issue  $500,000  in  bonds,  of 
which  $350,000  is  to  be  devoted  jto  the  remodeling  of  the  insane 
asylum  and  hospital  at  Dunning,  erecting  additions  thereto 
and  also  constructing  a  group  of  cottages  for  (-onsumptives. 
and  $125,000  for  the  erection  of  a  ward  for  epileptics,  a  ward 
for  contagious  diseases  and  a  ward  for  alcoholic  cases  at  the 
County  Hospital. 

Personal. — Dr.  Clara  Ferguson,  formerly  of  the  staff  of  the 
county   institutions,   Dunning,   has    returned   from   a   year   of 

study  in  Vienna,  and  is  now  at  her  home  in  Tipton,  Iowa. 

Dr.  Jacob  Frank  has  been  elected  president  and  Drs.  Berthold 
Pirosh,  and  Theodore  B.  Sachs,  vice-presidents  of  the  medical 
staff  of  the  Orthodox  Jewish  Home  for  the  Aged. — ^Dr.  Harry 
E.  Clyde  has  been  appointed  junior  professor  of  surgery  in  the 

Illinois    Medical    College. Drs.    Franklin    H.    Martin    and 

Thomas  E.  Roberts  have  been  elected  medical  directors  of  the 
Mutual  Life  Insurance  Company  of  Illinois. 

The  Week's  Mortality. — The  total  deaths  reported  for  the 
week  ended  October  4,  471,  are  25  more  than  for  the  previous 
week  and  52  more  than  for  the  corresponding  week  last  year. 
This  is  equivalent  to  an  annual  death-rate  of  13.48  per  1000. 
The  increase  is  due  chiefly  to  the  effects  of  the  unfavorable 
weather  on  chronic  invalids;  the  deaths  of  those  over  60 
years  of  age  are  nearly  10  per  cent,  greater  than  the  week 
before  and  one-third  greater  than  a  year  ago.  Deaths  from 
violence  also  account,  in  part,  for  the  increase — 44  during  the 
week,  29  the  week  before  and  32  in  the  first  week  of  last 
October. 

Medical  Colleges  Open. — The  opening  of  Northwestern 
University  Medical  School  began  with  a  reception  ^o  the  older' 
medical  teachers,  October  7,  followed  by  an  address  by  Dr." 
Henry  Cradle  on  "A  Glimpse  into  the  Future  of  Medicine." 
The  registration  thus  far  is  larger  than  in  any  previous  year. 
Dr.  F.  Robert  Zeit  takes  the  chair  of  pathology  for  the  year, 
vice  Dr.  A.  P.  Ohlmacher,  resigned.  The  medical  department 
of  Rush  Medical  College,  affiliated  with  the  University  of 
Chicago,  opened  October  1.  The  number  of  new  students  was 
cut  down  materially  because  of  a  new  rule  requiring  one  year's 
credit  in  college  work  for  admission. 

Presbyterian  Hospital  Affairs. — A  few  weeks  ago  a  death 
by  misadtenture  occvirred  at  the  hospital,  from  an  overdose  of 
strychnin,  the  blame  for  which  was  placed  on  an  undergraduate 
nurse,  who  was  forthwith  discharged,  with  her  professional 
career  blighted.  The  evidence  given  at  the  inquest  was  so 
unsatisfactory  and  the  attitude  of  the  sviperintendent  to  the 
coroner's  physician  so  inimical  that  the  jury  censured  the  man- 
agement for  not  reporting  the  death  to  the  coroner's  office, 
for  leaving  poisonous  medicines  where  untrained  nurses  had 
free  access  to  them,  and  for  employing  as  pharmacist  a  non- 
registered  pharmacist.  The  attention  of  the  State  Board  of 
Health  having  been  called  to  this  matter,  an  investigation  was 
made,  as  a  result  of  which  the  superintendent  promised  that 
in  future  medicines  should  be  given  out  only  on  prescriptions 
of  regularly  practicing  physicians,  individual  prescriptions 
being  made  for  each  patient;  that  nurses  are  to  mix  no  medi- 
cines, which  are  to  be  furnished  them  in  the  form  of  separate 
doses  and  that  drugs  are  to  be  kept  and  dispensed  by  a  licensed 
pharmacist.  Various  changes  have  been  suggested,  among 
them  the  establishment  of  a  separate  training  school  for  nurses, 
but  thus  far  no  definite  information  is  at  hand.  It  has  also 
been  rumored  that  the  medical  superintendent  might  be  re- 
placed. 

INDIANA. 

Personal. — Dr.  ^Villiam  Stemen,  Fort  Wayne,  who  re- 
turned from  the  Philippine  Islands  two  years  ago,  will  locate  in 
Colorado  Springs. 

The  Physicians"  Defense  Company  of  Fort  Wayne  has 
been  licensed  to  transact  business  in  Missouri.  The  company 
guarantees  to  protect  its  members  from  all  prosecutions  for 
malpractice. 

Grave-Bobbing  Scandal. — The  daily  press  of  Indianapolis 
lias  been  filled  with  harrowing  stories  about  the  wholesale 
robbery  of  graves  in  the  cemeteries  around  Indianapolis,  to 
furnish  anatomic  material  for  the  medical  colleges  of  the  city. 
Six  demonstrators  of  anatomy  are  at  present  under  bonds  and 
seven  colored  men  who  are  said  to  have  been  the  actual  grave 
robbers  are  under  arrest.  W'e  have  as  yet  received  no  author- 
itative information  regarding  the  matter. 

Central  College  Opens. — The  Central  College  of  Physicians, 
Indianapolis,  opened  for  the  year  October  2.    In  a  week  the  new 


college  building  on  Senate  Street  will,  be  ready  for  occupancy. 
The  chair  formerly  held  by  the  late  Dr.  Joseph  Eastman  will  be 
filled  by  Drs.  Thomas  B.  Eastman  and  Thomas  B.  Noble. 
Prof.  Lotz  of  Shortridge  high  school  will  take  the  place  of  Prof. 
G.  Benton  as  professor  of  chemistry.  Dr.  Louis  Burckhardt. 
professor  of  physiology,  will  succeed  Dr.  John  ^.  Scott  as  pro 
fessor  of  obstetrics. 

Medical  Practice  Act  Upheld. — By  unanimous  decision  of 
the  Indiana  Supreme  Court,  October  7,  the  law  of  1901  defin- 
ing the  practice  of  medicine  was  declared  constitutional,  and 
the  powers  of  the  courts  to  enforce  it  against  all  persons  who 
attempt  to  practice  without  a  license  was  fully  sustained.  The 
case  came  up  from  Lawrence  County,  where  Prof.  George  Parks 
was  arrested  for  practicing  without  a  license,  having  treated 
a  boy  who  is  a  cripple  by  what  is  known  as  "magnetic  healing." 
The  court  upholds  only  reputable  schools  of  medicine,  and 
decides  against  the  practice  of  "christian  science"  or  healing 
by  faith.  The  State  Board  of  Examination  and  Registration 
will  proceed  at  once  against  that  class  under  the  decision.  A 
full  report  of  the  decision  will  appear  in  our  medicolegal 
department. 

MARYLAND. 

Typhoid  at  Warwick. — Dr.  Howard  Bratton,  health 
officer  of  Elkton,  accompanied  by  State  Inspector  Mitten  of 
Baltimore,  has  made  an  investigation  of  the  typhoid  epidemic 
in  W^arwich,  Cecil  County,  where  14  cases  are  reported,  and  one 
death  has  occurred. 

Baltimore. 

Pasteur  Institute. — There  are  18  patients  now  under  treat- 
ment at  the  Pasteur  Institute  of  the  City  Hospital.  This  is 
the  largest  number  yet  under  treatment  at  one  time. 

Colleges. — The  introductory  lecture  at  Baltimore  University 
School  of  Medicine  was  delivered  September  30,  on  the  subject 

"Something  New,"  by  Prof.  J.  W.  C.  Cuddy. The  vacancies 

in  the  chairs  of  surgery  and  therapeutics  at  the  Woman's 
Medical  College  have  been  filled  by  Drs.  Pearce  Kintzing  and 
L.  Gibbons  Smart,  respectively.  '0         ' 

Death  and  Disease.— The  deaths  for  the  week  ended  October 
4  were  166,  being  an  annual  death  rate  per  1000  of  15.55.  There 
were  19  deaths  from  consumption,  11  from  typhoid  fever,  and 
4  each  from  pneumonia  and  diphtheria.  Of  typhoid  fever  50 
new  cases  were  reported.  A  few  cases,  were  also  reported  of 
measles,  scarlet  fever,  mumps  and  whooping  cough. 

Heating  the  Quarantine  Hospital. — Dr.  Sidney  O.  Heis- 
kell,  city  quarantine  physician,  proposes  to  overcome  the  diffi- 
culties of  heating  the  Quarantine  Hospital,  consequent  on  the 
scarcity  of  anthracite  coal,  by  running  the  pipes  from  the 
steam  disinfecting  plant  over  to  the  hospital.  This  plant 
burns  soft  coal,  which  is  likely  to  be  abundantly  available. 

Changes  at  Bayview.- — At  the  Bayview  Asylum  the  fol- 
lowing changes  have  been  made  in  the  medical  staff.  Dr.  Irving 
J.  Spear,  resident  physician  of  the  insane  department,  has  re- 
signed, and  Drs.  C.  D.  Gruver  and  P.  L.  Travers,  assistant  resi- 
dent physicians,  have  resigned  to  begin  private  practice.  Drs. 
Samuel  Lee  Magness  and  Robert  Baker  Lawson  have  been  ap- 
pointed assistant  resident  physicians. 

Personal. — Dr.  Henry  W.  Cook  has  returned  from  Canada 

and   resumed   his   duties   at   Johns   Hopkins   Hospital. Dr. 

Frank  G.  Mayer  has  returned  from  a  visit  to  the  Yellowstone 

Park  and  the  Pacific  Coast. Dr.  M.  H.  Carter  has  gone  on  a 

trip  to  California,  Salt  Lake  City  and  other  points  in  the 
West.^ — —Dr.  Howard  A.  Kelly  has  returned  from  his  vacation, 
part  of  which  was  spent  in  moose  hunting  in  New  Brunswick. 
Dr.  Harry  Friedenwald  has  been  elected  professor  of  dis- 
eases of  the  eye  and  ear  in  the  College  of  Physicians  and 
Surgeons,  succeeding  his  father,  the  late  Dr.  Aaron  Frieden- 
wald.  Dr.  William  F.  Pentz  has  been  appointed  deputy  col- 
lector of  internal   revenue   of   Baltimore. Dr.   William  Lee 

Howard  has  returned  from  a  five  months'  cruise  in  his  schooner 
yacht.  Most  of  this  time  was  spent  olf  the  coast  of  Newfound- 
land and  Labrador. 

MINNESOTA. 

Personal.^ — Dr.  George  R.  Curran,  Worthington,  has  re- 
turned after  a  year  of  study  abroad  and  will  locate  in  Mankato. 

To  Found  Convalescent  Hospital. — A  deed  was  filed  at 
Marshall,  October  2,  whereby  John  M.  Burke  conveys  to  the 
Winfield-Masterson-Burke  relief  foundation  .$4,000,000  wortli 
of  real  and  personal  propei'ty,  to  be  used  as  an  endowment  for 
a  hospital  for  convalescents. 

Hospital  Opened. — The  new  St.  Luke's  Hospital,  Duluth, 
was   opened   for   inspecion   by   the   public,   September   30,   and 


Oct.  11.  1902. 


MEDICAL 


patients  wer^  transferred  from  the  old  building  on  the  follow- 
ing day.  The  new  building  has  28  private  rooms  in  addition 
to  the  wards,  and  will  accommodate  75  patients.  The  building 
and  site  have  cost  $100,000. 

College  Opens. — The  College  of  ^ledicine  and  Surgery  of  the 
University  of  Minnesota  opened  for  tlie  season.  September  22, 
with  a  lecture  by  Dr.  John  \V.  Bell,  on  "The  Study  of  Internal 
Medicine."  The  registration  this  year  will  probably  not  be  as 
large  as  last  year.  The  old  men  are  returning  in  good  num- 
bers. liuT  the  freshman  class  will  probably  be  smaller  than 
n>ua!.  This  is  due  to  tlie  fact  that  one  year's  work  in  the 
academic  course  is  required  this  year. 

Bacteriologist  111  with  Glanders.— Dr.  Orianna  [NIcDaniel, 
assistant  bacteriologist  in  tlie  State  Board  of  Health  Labora- 
tory at  the  University  of  Minneapolis,  is  suffering  from  glan- 
ders, contracted  while  slie  was  engaged  in  bacteriologic  investi- 
gation at  the  laboratory  on  June  30.  Being  given  prompt  at- 
tention she  made  an  apparently  complete  recovery,  but  recently 
a  relapse  occurred,  and  the  general  condition  is  now  far  from 
sati-sfactory,  thotigh  the  medical  attendants  are  in  doubt 
whether  the  present  illno-s  is  altogether  chargeable  to  the 
original  trouble. 

NEW  YORK. 

Tuberculosis  Hospital  Contracts  Awarded.^The  state 
tuberculosis  hospital  commission  lias  awarded  the  contracts  for 
the  hospital  at  Raybrook.  E-scx  Countv,  near  Saranac,  at  a 
■price  of  $54,880. 

Buffalo. 

Colon  Bacilli  in  Niagara  River. — The  city  bacteriologist. 
Dr.  Bissell,  reports  having  found  bacilli  of  the  colon  group  in 
the  Niagara  river  v.ater  supply.  As  this  is  indicative  of 
sewage  contamination  Health  Commissioner  (ireen  again  ad- 
vises the  boiling  and  filtration  of  all  water. 

Personal. — Dr.  and  Mrs.  [Matthew  D.   Mann   have  returned 

from  Europe. Dr.  and  ^Irs.  Hornuin  Myntcv  have  returned 

from  a  trip  abroad. Drs.  Edward  J.  Meyer,  Henry  C.  Bus- 
well,  John  Mesmer  and  James  \Miitwell  have  returned  from  a 

fishing  excursion   in  Xortliern   Canada. Dr.   Alexander  ]Mc 

Xeil  Blain  has  returned  from  Europe. 

Anti-Tuberculosis  Crusade. — Tlu'  BulTalo  Anti-Tubercu- 
losis Society,  iukI.t  tlic  chairnianslii]!  <>t  Dr.  Benjamin  G.  Long, 

.recently  met  and  .^trongl.\"  eiulnrse;!  ili(>  lu^alth  cuinmissioner 
for  sending  to  all  tubercuid-i-  ca-c  -  ilie  in>-t  met  inn-  for  their 
care  and  methods  of  disinfei  i  idn  Idr  the  -ii-k  ri.'om  and  for 
houses  after  the  death  cf  -iirli  pai  ieiit  ■-.  ( 'liiurhes  and  societies 
are  again  asked  Ki  invite  nwy  nt  the  eoiiis  di  speakers  to  ad 
dress  them  on  tlic  natnie  and  prophylaxis  of  (uberctilosis. 
Last  season  man.\'  of  tlie  larger  societies  and  orders  were 
addressed,  and  much  interest  was  shown  by  tlie  lay  liearei-  in 
the  subject  discussed. 

Hospital  Wins  Suit. — Tlie  ButVal<»  lIo>]>ital  of  the  siM.r- 
of    Charitv    is    defendant    in    an    action    for    .SlD.otlO    .i,i  iiiaLre- 

•  brought  by  Lena  Dnnian  as  a<iininistrat  ii\  of  the  e-t:iii'  i\ 
Frank  Dnman  who  died  at   the  lio-pital   in  August.   I'.iol.      Ii   i- 

.claimed  by  tli<'  widow  tliat  Diinian  went  t<i  ihi'  Im-piial  to  be 
treated  for  deliriiini  treinen-  and  eiiga,L'ed  board  and  treat- 
ment for  $7  per  week.  She  says  that  he  was  given  a  room 
on  the  second  floor,  and  that  owing  to  lack  of  attention  he  was 

.allowed  to  jump  out  of  a  window.  August  l.'i.  and  fell  thirty 
feet,  sustaining  injuries  wliieh  were  fatal.  Tlie  lio>]iital 
authorities  admitted  in  answer  to  the  charges  that  Dnnian  fell 
thirty  feet,  but  deny  the  other  allegations  of  the  plaintiff,  and 

.the  court  sustained  the  hospital  authorities  and  non-suited  the 
)laiiitifr.  who  will  aip]ieal. 

New  York  City. 

Bequest  to  Hospital. — By  the  will  or   ih. 
Babcnck.  .$20,000  is  bequeatliiMl  to  St.  Luke"-  I 

Site  for  Rockefeller  Institute. — It  i-  announred  tli.ii  liy 
Ihe  sale  of  a  building  at  the  corner  of  Madison  Avenue  and 
Forty-second  Street  t..  Dr.  .Xmlrew  II.  Smiili  and  Davison  H. 
Smith  for  $250,000.  another  portion  ha-  been  added  to  tho  site 
on  which  the  BoekefelhT  In-titute  for  Medi.Mi  Ke-cncli  i-  lo 
be  erected. 

Police  Patent  Medicine  Testimonials  Rebuked.  I'ltN,  ;i 
l)oli<emcn  attached  to  .various  precincts  have  been  ordered  to 
appear  for  trial  at  police  headquarters  on  charges  of  "attempts 
to  influence  the  public."  The  charges  grew' out  of  advertise- 
inenls  in  which  ajipear  jdiotographs  of  l.")  ])oiieenicn  act 
l)anied  by  as  many   letters  setting     "       " 

eiTr'I  -     .    I'    ,)     ceiiMill     l|d-t  lUni. 
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Scurvy  on  In-Coming  Ship. — A  British  ship  reached  this 
port  after  a  voyage  of  197  days  from  .Japan.  The  great  length 
of  the  voyage  was  attributed  to  the  foul  bottom  of  the  ship, 
long  calms  and  baffling  winds.  The  regulation  supply  of  lime- 
juice  gave  out  when  the  voyage  was  only  half  completed,  and 
on  reaching  this  port  seven  of  the  men  were  in  their  bunks 
helplessly  ill  with  scurvy,  while  manv  others  o*  the  crew  were 
afflicted  with  that  temporary  form  of  evening  blindness  known 
familiarly  on  the  tropical  seas  as  ■nioon  blink." 

OHIO. 

Entire  Hospital  Staff  Resigns. — It  is  announced  in  the 
daily  press  that  the  staff  of  physicians,  thirty-two  in  number. 
of  the  Toledo  Hospital,  resigned  in  a  bodv  beeau>e  the  board 
refused  to  dismiss  the  superintendent.  Miss  Kent. 

Fugitive  Captured. — Dr.  .John  C.  Modrack.  ?^[arion.  who 
iov  the  last  six  months  has  been  a  fugitive  from  justice,  under 
an  indictment  for  an  attempted  criminal  operation  which  re- 
sulted in  the  death  of  ^fiss  Lanra  E.  TTite.  \vas  arrested  in 
Chicago  September  !•." 

College  Openings. — The  medical  department  of  \\'estern 
Ivcserve  Universitv  opened  without  formal  ceremonies,  October 

1. Toledo  Medical   College  opened   its  twenty-third   annual 

session  September  25.  Tlie  opening  address  was  by  Dr.  Albert 
L.  Steinfeld,  on  '"Recent  Advances  in  ^Medicine." 

Personal. — Dr.  Ezekiej  .M.  Fi  -ter,  Portsmouth,  with  his  wife 
and  daughter,  sailed,  October  7.  for  luirope,  where  Dr.  Foster 

will   spend  a  year  in  study  and  research. Dr.   W.  C.  Ellis. 

Sardinia,  will  take  charge  of  the  practice  of  Dr.  Eoster  of 
Poll -month  during  the  absence  of  the  latter  in  Europe. 

Acquitted  on  Bribery  Charge. — Dr.  Frank  W.  Daykin, 
Cleveland,  who  has  been  on  trial  charged  with  having  given 
Councilman  Charles  A.  Kohl  $2000  as  a  payment  on  a  $.5000 
bribe  for  his  vote  on  a  natural  gas  ordinance,  was  declared  not 
uiiilty  of  the  charge  bv  a  jury  in  the  Criminal  Court.  October  7. 

Youngstown  Quarantines  Against  Cleveland  and  Pitts- 
burg.— The  Youngstown  board  of  bealtli  has  practically  estab- 
lished a  quarantine  against  Cleveland  and  Pittsburg  on  account 
of  smallpox  there.  A  resolution  was  jiassed  by  the  board  ask- 
ing eiiizeii-  to  refrain  from  A'isiting  eithci-  cdty  except  on  busi- 
nes-. 

PENNSYLVANIA. 
Philadelphia. 
A    home    for   convalescent    children 
(;vnedd  bv  [Mrs.  H.  P.  MeKean  and  :\ir-. 

deljdlia. 

New  Hospital  Buildings  Nearly  Completed. — The  new 
buildings  for  the  Children's  Hospital  and  for  the  Hospital  for 
Diseases  of  the  Skin,  departments  of  the  Philadelphia  Hospital, 
are  nearing  loniplet  ion ;  Init  for  la<k  of  heating  facilities 
neither  tbe>e  nor  the  .Mat ei'iiity  llo-pital  building,  recently 
eonipleted.  eaii  at  ]n-e-eiii  be  \\-^v,\.  The  Department  of  Char- 
ities lias   apjdied  to  eouiieil-  for  .-s2.").000  for  heating  plants. 

Personal.-- Dr.  and  Mr-.  1.  William  White  recently  re- 
turned   frtnii    a    four    iiuinh-'    trip    to    Europe,    during    which 

they  visited  Sir  Frederick  and  Lady  Treves. Dr.  Horatio  C. 

W'ood,  professor  of  therapeutics  and  malni.i  tiulica  (t  i  ii. 
L'niversity  of  Pennsylvania,  lately  returned  iidiii  JMirope  after 
an  absence  of  nearly  a  year. — ^Dr.  Georue  .\,  Pfahler,  for 
.several  years  assistant  chief  resident  physician  of  the  Philadel 
phia  Hospital,  has  voluntarily  resigned  the  position.  No  (>ne  lia- 
yet   been   elected    to    fill    the    place,   although    there   are    mam 

applicants.- Dr.  Woody,  of  theilunicipal  Hospital,  and  Dr. 

Ralph  Coombs,  of  the  Kensington  Hospital  for  Women,  are  the 
two  new  members  of  the  staff  of  the  (Hunian  Hospital. 

The  free  hospital  for  poor  consumptives,  which  has  a 
sanatorium  at  White  Haven.  Pa.,  is  planning  to  do  more  u  tive 
work  in  Philadel[)hia  against  the  disease.  An  effort  i-  to  lie 
made  especially  to  secure  .systematic  regist rati(ni  of  .cin-iimii 
fives,  thus  giving  opportunity  for  help  to  -iieli  |iatienis  iov 
the  protection  of  themselves,  their  families  and  the  public: 
also  tt)  protect  against  contaminated  houses,  it  i-  the  purpose 
also  to  establish  clinics  solely  for  the  treatment  of  phthisi-. 
and  to  distribute  pamjddets.  jiarticularly  in  the  alums,  -tat 
ing  the  causes  of  the  disease  and  explaining  the  method.-,  of 
precaution  against  its  contagion.  Effort  will  be  made  to  carry 
the  movement  throughout  the  state.  An  aid  to  the  cause  is  the 
recent  gift  by  Mrs.  Thos.  L.  Kane  of  a  liou-e  on  the  summit 
of  the  Alleghany  Mountains  at  Kane,  Pa  .  to  be  used  by  the 
Summit    l|os])ital  of  thai   jdace  for-  the  iiirc  of  consumptives. 

Medical  College  Year  Begins. — On  October  1  the  seventy- 
eighth    ses-ion    of    .(etVi  1 -on    Medieal    ('ollei^e    was    opened    with 
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an  address  by  Hon.  William  Potter,  president  of  the  Board 
of  Trustees,  and  an  introductory  lecture  by  Dr.  Henry  C. 
Chapman.     The    enrolment    of    students    was    announced    as 

about    750. On    the    same    evening   the    Medico-Chirurgical 

College  held  its  opening  exercises.  Introductory  addresses 
were  made  by  Dr.  F.  Savary  Pearce  and  by  Dr.  Seneca  Egbert, 
dean.  The  new  dispensary  and  laboratory  building  has  cost 
more  than  $150,000.  It  is  of  steel  and  brick-arch  fire-proof 
construction,  five  stories  high.  The  first  floor  is  devoted  to 
the  medical,  surgical  and  dental  dispensaries  of  the  hospital. 
On  the  second  floor  are  the  dental  school  and  prosthetic  labor- 
atory, and  on  the  third,  fourth  and  fifth  floors,  respectively, 
are  the  chemical  laboratory,  the  pathologic  and  bacteriologic 
laboratories  and  the  histologic  laboratory  and  dissecting  room. 
Each  laboratory  is  furnished  with  individual  apparatus  for 
from  50  to  100  students. 

Pittsburg. 

West  Penn  Medical  Opens. — The  medical  department  of 
the  Western  Pennsylvania  University,  began  its  new  year 
October  1  with  a  freshman  class  of  nearly  200. 

Addition  to  Hospital. — A  contract  for  the  erection  of  an 
operating  room,  as  an  improvement  to  the  Reineman  Maternity 
Hospital,  has  been  awarded.  The  addition  is  to  be  of  brick 
and  will  cost  about  $5000. 

Efficiency  of  Vaccination. — ^All  pupils  attending  public, 
parochial  or  private  schools  are  again  to  be  examined  by 
representatives  of  the  Bureau  of  Health  to  ascertain  the  ef- 
ficiency of  their  vaccinations,  or  to  be  vaccinated  if  not  already 
protected. 

Bill  for  Emergency  Hospital. — At  the  request  of  a  number 
of  Pittsburg's  physicians  a  bill  will  be  introduced  into  the 
legislature  to  provide  for  an  Emergency  Hospital.  The  pur- 
pose of  such  a  hospital  is  particularly  to  care  promptly  for 
the  many  accident  cases  happening  in  Pittsburg  and  its 
vicinity. 

GENERAL. 

Col.  Smart  Goes  to  the  Philippines. — Col.  Asst.-Surg.- 
Gen.  Charles  Smart,  U.  S.  A.,  has  been  ordered  to  the  Philip- 
pines as  chief  surgeon  and  leaves  shortly  for  the  islands. 

Cholera  Worse  in  Iloilo. — The  conditions  in  the  province 
of  Iloilo,  island  of  Panay,  P.  I.,  are  reported  so  serious  from 
the  epidemic  of  cholera  that  towns  are  being  deserted  and 
ordinary  sanitary  measures  are  impossible. 

Dr.  Lippitt  Retired. — Surgeon  Thomas  McC.  Lippitt, 
U.  S.  N.J  has  been  placed  on  the  retired  list  on  account  of 
physical  disabilities  incurred  in  the  line  of  duty.  Dr.  Lippitt 
has  been  in  the  navy  since  June,  1898,  having  been  appointed 
from  Virginia.  He  was  surgeon  of  the  gallant  band  of  marines 
whicli  helped  to  guard  the  legations  in  Pekin  during  the  Boxer 
troubles,  and  was  advanced  in  grade  in  recognition  of  his 
efficient  services  in  that  campaign. 

Dr.  Adolph  Lorenz,  professor  of  orthopedic  surgery  in  the 
University  of  Vienna,  Austria,  who  comes  this  week  to  Chicago 
on  a  professional  errand,  has  a  world-wide  reputation  as  one 
of  the  greatest  authorities  in  his  specialtJ^  Beginning  his  pro- 
fessional career  as  assistant  in  the  surgical  clinic  of  Professor 
Albert,  he  was  obliged  to  give  up  general  surgery  on  account 
of  an  intractable  eczema  of  the  hands  caused  by  the  antiseptic 
solutions  in  constant  use  in  the  clinic.  Influenced  by  his  chief, 
Avho  had  given  considerable  attention  to  scoliosis,  he  turned 
to  orthopedics  and  first  became  more  generally  known  by  his 
prosecution  and  completion  of  the  studies  begun  by  Professor 
Albert,  on  this  same  subject.  Professor  Lorenz  is  best  known 
as  the  author  of  a  method  of  bloodless  reduction  of  congenital 
hip  dislocation — to  treat  a  case  of  which  is  his  present  errand. 
Few  perhaps  know  that  before  he  developed  this  treatment  he 
practiced  the  cutting  method  of  Hoffa  and  added  important 
details  to  its  technic.  Besides  these  better-known  works  he  has 
contributed  to  other  orthopedic  problems  and  devised  a  number 
of  deformity  apparatus. 

CANADA. 

Typhoid  at  Winnipeg  on  the  Increase. — The  Winnipeg 
General  Hospital  is  at  present  crowded  with  typhoid  patients, 
many  of  whom  come  from  outside  points. 

The  Toronto  Orthopedic  Hospital  was  opened  October  5. 
Dr.  B.  E.  McKenzie  and  Dr.  H.  P.  H.  Galloway  will  be  the 
surgeons  in  charge.  The  hospital  has  at  present  thirty  in- 
mates.    The  building  and  equipment  cost  $40,000. 

Personal. — Dr.  James  Bruce,  who  has  been  a  house  physi- 
cian in  the  Montreal  General  Hospital,  has  gone  to  Sydney, 


C.  B.,  to  practice.  Dr.  Bruce  graduated  with  honors  at  McGill 
in  June,  1901,  being  first  honor  man  and  final  prize  man  in 
medicine. 

Appointments. — Dr.  L.  W.  May,  a  recent  graduate  of  Mc- 
Gill University,  has  been  appointed  medical  oflicer  of  the  new 

Infectious  Diseases  Hospital  at  Ottawa. Dr.  W.  H.  Cullen, 

another  recent  graduate  of  McGill,  has  been  appointed  clinical 
assistant  in  the  Manhattan  State  Hospital,  W^ard's  Island, 
New  York. 

Montreal  General  Hospital. — The  Montreal  General  Hos- 
pital report  for  September  shows  that  during  that  month  236 
patients  were  admitted  into  the  wards,  214  were  disc])rarged, 
and  there  were  17  deaths.  The  average  daily  sick  in  residence 
was  179,  the  highest  ori  any  one  day  being  193.  The  out-door 
consultations  numbered   2664. 

Action  for  Fee. — Three  thousand  dollars  for  medical  serv- 
ices is  asked  by  Dr.  A.  Marien,  Montreal,  in  an  action  begun 
against  Mr.  A.  A.  Lussier,  Varennes,  Que.,  who  was  shot  and 
seriously  wounded  last  April  by  his  son.  Dr.  Marien  says  that 
he  attended  the  patient  for  over  a  fortnight,  and  had  to  have  a 
substitute  to  deliver  his  lectures  at  Laval  University.  The 
account  is  contested  and  an  offer  of  $1000  has  been  made. 

College  Re-openings. — The  opening  lecture  at  Trinity  Medi- 
cal College  was  delivered  by  Dr.  George  A.  Bingham,  professor 
of  applied  anatomy,  September  24,  who  contrasted  the  lives  of 
the  scientific  man.  Sir  James  Simpson,  and  a  contemporary,  a 
London  quack  of  considerable  repute,  drawing  deductions  there- 
from. The  opening  lecture  at  Toronto  University  in  the 
medical  department,  was  delivered,  October  2,  by  Dr.  J.  J.  Mc- 
Kenzie, professor  of  pathology,  wlio  dealt  with  the  life  and 
work  of  the  celebrated  German  pathologist,  Virchow.  Both 
colleges  have  their  usual  quota  of  freshmen. 

Diseased  Immigrants. — The  recent  charges  in  a  New  York 
paper  that  there  were  associations  in  Canadian  cities  for  the 
purpose  of  smuggling  diseased  immigrants  and  Chinese  into  the 
United  States,  has  brought  up  in  Montreal,  af;;ain,  the  whole 
question  of  allowing  diseased  immigrants  into  Canada  and  of 
the  permitting  of  their  being  dumped  into  Montreal  when  re- 
jected by  the  inmiigration  official  of  the  United  States,  located 
in  that  city.  It  will  probably  be  the  means  of  opening  the 
eyes  of  the  Dominion  government  to  the  fact  that  they  had 
better  follow  in  the  footsteps  of  the  American  government 
rather  than  permit  these  undesirable  people  landing  at  Cana- 
dian ports  and  gaining  access  to  the  country  without  having 
passed  through  a  rigorous  medical  examination.  Montreal  is 
calling  on  the  Canadian  government  to  protect  her  from  the 
influx  of  contagiously-diseased  aliens. 

Quebec's  Medical  Board  and  the  Increased  Standard. — 
McGill  is  particularly  wrathy  over  the  proposed  new  regula- 
tions of  the  Provincial  Medical  Board  with  regard  to  the  ad- 
mission of  candidates  to  the  study  of  medicine  in  that  province. 
Dr.  E.  P.  Lachapelle,  so  loud  has  been  the  clamor  in  the  lay 
press,  has  had,  as  president  of  the  board,  to  issue  a  letter  of  ex- 
planation with  regard  thereto.  The  matter  first  came  up  a 
year  ago  when  Dr.  Brophy,  of  the  board,  proposed  that  the 
privilege  of  studying  medicine  should  be  accorded  only  to 
B.  A.'s.  Explaining  the  requirement  of  a  "Cours  classiquc 
complet,"  Dr.  Lachapelle  says  that  it  is  for  the  French  peo- 
ple, and  whatever  the  English  consider  an  equivalent  will  be 
accepted  from  them.  The  chief  object  is  to  stop  the  system  by 
which  boys  are  stuff"ed  for  examinations.  In  an  interview  ac- 
corded the  lay  press.  Dr.  Ruttan,  late  registrar  of  the  medical 
faculty,  and  now  professor  of  chemistry,  states,  in  view  of 
McGill's  combined  arts  and  medical  course  of  six  years,  that 
the  endorsement  of  the  resolution  of  the  Provincial  Medical 
Board  by  the  legislature  would  inflict  needless  hardships  on 
students.  In  McGill  circles  it  is  felt  that  the  resolution  was 
adopted  with  a  view  of  preventing  the  working  of  Dr.  Roddick's 
bill  for  a  Dominion  Medical  Council  in  the  province  of  Quebec. 
Dr.  Ruttan  states  that  the  English  universities  in  Quebec  will 
vigorously  oppose  the  adoption  by  the  legislature  of  any  such 
measure. 

FOREIGN. 

Passow  Called  to  Berlin. — Prof.  A.  Passow  of  Heidelberg 
has  been  appointed  to  the  chair  of  otology  at  Berlin  left  vacant 
by  Trautmann's  death. 

Americans  to  Erect  English  Army  Building. — The  new 
building  for  the  army  medical  department,  to  be  erected  at 
Woolwich,  Eng.,  is  to  cost  $15,000.  The  contract  has  been 
given  to  a  Pittsburg  company. 

Argentina  Quarantines  Against  Rio  Janeiro. — The  Ar- 
gentine government  has  decided   to  impose  quarantine  on  all 
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vessels  arriving  at  Argentine  ports  from  Rio  Janeiro,  Brazil. 
This  action  is  taken  because  of  the  appearance  of  several  cases 
of  plague  in  the  Brazilian  city. 

Unethical  Ads.  in  the  Daily  Press. — A  new  daily  paper, 
Die  Leit,  has  been  founded  in  ^'ienna,  and  the  managers  an- 
nounce that  no  advertisements  will  be  received  that  conflict 
with  medical  standards.  They  have  appealed  to  the  local 
Medical  Chamber  for  guidance  in  the  matter. 

Public  Course  of  Instruction  in  Disinfection. — The 
authorities  at  Breslau  have  organized  a  free  course  of  instruc- 
tion in  measures  for  disinfection.  It  is  held  at  the  University 
Institute  of  Hygiene  and  on  completion  of  the  six-day  course 
of  lectures  the  candidates  pass  an  examination  before  the 
lirector  of  the  institute  and  the  chief  of  the  city  disinfection 
jureau.  They  then  receive  a  certificate.  The  course  is  proving 
50  popular  and  so  useful  that  other  universities  are  planning  a 
similar  innovation,  and  many  towns  without  official  institutes. 

Campaign  Against  Charlatans  in  Germany. — The  Medi- 
cal Chamber  at  Berlin  recently  secured  the  condemnation  of  a 
charlatan  in  another  town  for  unwarranted  claims  in  his 
advertisements.  He  published  among  others  a  certain  signed 
testimonial  from  a  person  cured  of  pulmonary  tuberculosis  in 
four  months  by  his  remedies.  The  case  was  investigated  by  a 
'  committee  from  the  chamber,  and  the  claims  shown  to  be  false. 
The  affection  was  an  apical  catarrh  and  had  not  been  entirely 
cured,  while  the  statements  in  regard  to  previous  medical 
treatment  were  false.     A  fine  of  about  $75  was  imposed. 

Virchow  as  a  Historian  and  Philologist. — Janus  pub- 
lishes a  list  of  72  works  on  subjects  connected  with  the  history 
of  medicine  that  Virchow  contributed  to  literature.  He  used 
to  say  that  his  Archiv  contained  more  historical  works  than 
any  other  medical  journal,  and  in  fact  was  for  years  their  only 
refuge.  He  was  always  interested  in  the  science  of  language, 
and  his  article  on  medical  terminology,  publislied  in  the 
Berliner  klin.  Wochenschrift  in  1875,  is  a  classic,  applicable  to 
all  times  and  sciences.  He  traced  his  name  to  a  small  village 
and  lake  in  Pomerania,  both  called  Virchow.  It  is  probably 
of  Slavonic  derivation. 

Convalescent  Homes  in  France. — France  has  had  these  in- 
stitutions since  1650.  but  Germany  has  only  recently  recognized 
their  importance  and  introduced  them.  The  two  near  Paris 
are  the  Vincennes.  with  460  beds  and  84,000  inmates  in  the 
course  of  the  year,  and  the  one  at  Vesinet  with  330  beds  and 
64,000  inmates.  There  are  also  two  smaller  ones  at  Roche 
Guyon  and  Garches.  They  are  all  part  of  the  general  public 
hospital  system,  the  "Assistance  Publique."  Six  other  cities 
have  similar  establishments,  and  there  are  a  number  of  private 
ones.  The  French  seem  to  consider  that  the  care  of  the  sick 
poor  should  be  extended  to  the  regaining  of  the  working 
capacity.  A  circular  has  recently  been  issued  by  the  author- 
ities enjoining  this  point  of  view  on  the  hospitals  and  physi- 
cians employed  to  look  after  the  sick  poor.  The  large  country 
hospitals  are  to  provide  a  convalescent  home  and  the  smaller 
ones  to  set  apart  a  ward  for  the  purpose.  The  expense  is  to 
be  shared  by  the  local  and  national  boards  as  soon  as  the 
necessary  legislation  is  completed. 

Cuba's  Health  Good. — There  is  no  lapse  in  the  reforms 
lud  sanitary  improvements  which  the  United  States  provisional 
government  over  Cuba  established.  Dr.  Charles  Finlay,  the 
new  sanitary  officer  of  Havana,  reports  the  mortality  rate  of 
Ihat  city  for  August  to  be  the  smallest  since  April.  There  was 
decreased  mortality.  Dr.  Finlay  says,  ''in  almost  every  group 
of  diseases  which  are  amenable  to  sanitary  improvements." 
The  most  important  and  interesting  passage  in  the  report  is 
that  with  which  it  concludes.     It  runs  as  follows: 

Havana,  and.  so  far  as  we  have  been  able  to  ascertain,  the  rest 
of  the  island,  have  continued  free  from  yellow  fever  and  from 
-luallpox.  thdugh  a  fatal  case  of  the  former  disease  came  on  the 
steamship  Vidilancia  from  Vera  Cruz  on  the  4th  of  August  and  died 
at  Las  Animiis  Hospital  on  the  7th.  The  success  which  has  so  far 
attended  our  efforts  to  prevent  the  propagation  of  the  disease  dur- 
ing the  oonvcvance  of  patients  from  vessels  in  the  harbor  or  from 
the  immigration  camp  at  Triscornla  to  Las  Animas  Hospital,  as  well 
as  during  their  detention  at  that  hospital,  in  this  season  of  the 
year,  is  not  only  highly  satisfactory  to  as  as  showing  that  our 
Vigilance  has  not  abated  since  the  inauguration  of  the  Cuban  Ke- 
publlc,  but  also  as  an  additional  demonstration  of  the  fact  that  In 
order  to  attain  that  result  all  that  is  needed  is  to  guard  the  pa- 
tient from  being  bitten  by  mosquitoes. 

J'or  all  tliis  the   United   States   can   take   some  credit,   for, 
though  Dr.   Finlay  has  been  a  resident  of  Havana  for  many 
years,  he  was  born  and  educated  in  this  country. 
LONDON   LETTER. 
Finger  Prints  as  Evidence. 

In  the  case  of  a  man  charged  with  burglary  finger  prints 
were  given  in  evidence.     This  is  the  first  occasion  on  which  thi- 


system  of  identification  has  been  used  in  the  courts  of  justice 
in  this  country,  although  it  has  been  employed  on  a  large  scale 
for  identifying  habitual  criminals  in  India.  In  this  case  the 
person  committing  the  burglary  had  left  the  print  of  his  fingers 
and  left  thumb  on  the  newly-painted  window-sills.  An  expert 
took  photographs  of  those  prints,  and  on  examining  the  finger- 
prints in  the  possession  of  the  police  he  came  to  the  conclusion 
that  the  prisoner  was  concerned  in  the  burglary.  The  jury, 
who  examined  the  photographs  with  much  interest,  found  the 
prisoner  guilty,  and  he  was  sentenced  to  seven  years'  penal 
servitude. 

Death  Following  a  Mosquito  Bite. 

A  man  aged  43,  a  gatekeeper  in  the  service  of  the  Hon.  Ar- 
tillery Companj-,  while  engaged  at  the  company's  headquarters 
at  Finsbury,  London,  was  bitten  on  the  elbow  by  a  mosquito. 
Considerable  swelling  and  inflammation  followed,  septic  pneu- 
monia set  in  and  death  soon  ensued.  The  coroner's  jury  brought 
in  a  verdict  of  death  from  septic  poisoning  following  a  mos- 
quito bite. 

Cancer  Research. 

At  a  meeting  of  the  executive  committee  of  the  Cancer  Re- 
search Fund,  under  the  direction  of  the  Royal  Colleges  of  Physi- 
cians and  Surgeons,  it  was  decided  to  issue  advertisements  in 
the  medical  journals  inviting  applicants  for  the  post  of  general 
superintendent  of  cancer  investigation.  The  duties  of  the  office 
will  include :  1 ,  the  general  direction  of  laboratory  investigation : 
2,  the  supervision  of  workers  appointed  by  or  receiving  grants 
from  the  committee;  3,  the  collection  of  statistical,  dietetic, 
topographical  and  other  information;  4,  the  organization  of  a 
system  of  correspondence  with  home.  Colonial,  Indian,  and 
foreign  laboratories  and  workers;  5,  attendance  at  the  meet- 
ings of  the  executive  committee  or  any  committee  appointed  by 
them  for  special  purposes  relating  to  the  investigation.  The 
general  superintendent  may  also  be  appointed  director  of  the 
central  laboratory.  It  was  further  decided  that  application 
should  be  made  to  the  Colonial  Office  for  assistance  in  obtaining 
information  as  to  the  prevalence  of  cancer  in  the  various 
colonies  of  the  British  empire,  the  mode  of  life,  food  and 
general  environment  of  the  inhabitants  of  these  colonies,  and 
other  circumstances  that  might  seem  to  have  a  bearing  on  the 
question  of  the  origin  of  cancer.  It  was  also  agreed  thai  en- 
quiries should  be  made  as  to  investigations  on  cancer  now  being 
pursued  in  laboratories  in  the  United  Kingdom,  and  prelim- 
inary arrangements  for  starting  laboratory  work  in  the  exam- 
ination hall,  Victoria  embankment,  were  discussed.  The  author- 
ities of  the  Cancer  Hospital  have  entirely  reorganized  their 
pathologic  department,  with  the  view  of  undertaking  researches 
of  the  most  modern  lines  into  the  etiology  and  treatment  of 
cancer.  In  addition  to  their  present  accommodation,  a  new 
laboratory  is  being  fitted  up  with  all  requisite  appliances  for 
investigation,  and  will  shortly  be  in  working  order.  A  path- 
ologist is  to  be  appointed  at  a  salary  of  $1250  a  year,  who  will 
work  at  some  of  the  many  problems  connected  with  cancer  in- 
conjunction  with  and  under  the  direction  of  Mr.  H.  G.  Plimmer, 
who  has  been  pathologist  for  many  years  to  the  institution, 
and  who  now  becomes  director  of  the  laboratory. 
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Paraffin  Will  Not  Prevent  X-Ray  Burns. 

Chicago,  Sept.  12,  1902. 

To  the  Editor: — The  statement  has  recently  appeared  in 
several  medical  journals  and  in  the  lay  press,  and  Dr.  J.  Mount 
Bleyer,  New  York,  is  given  as  authority  for  it,  that  a  layer  of 
paraffin  interposed  between  an  ar-ray  tube  and  the  surface  to  be 
exposed  Avill  prevent  a?-ray  burns.  To  test  this  matter  I  have 
performed  the  following  experiment :  I  have  been  exposing  to  ar- 
rays daily  an  area  the  size  of  a  quarter,  in  the  center  of  which 
was  an  epithelioma  the  size  of  a  little  finger  nail.  The  sur- 
rounding surface  has  been  protected  by  sheet  lead,  the  surface 
exposed  has  been  covered  each  time  with  a  layer  of  paraffin 
1/16  inch  thick.  In  spite  of  this  paraffin  the  surface  now  shows 
a  well-nuirked  x-ray  dermatitis,  not  more  or  less  than  I  would 
expect  without  the  paraffin.  This  shows  conclusively  that  an 
x-ray  burn  can  be  produced  under  paralRn ;  and  I  am  willing  to 
assert  further  that  the  paraffin  has  absolutely  no  influence  in 
preventing  x-ray  effects  on  tissues. 

The  idea  that  paraffin  will  furnish  a  protection  against  x-ray 
burns  is  doubtless  a  lineal  descendent  of  the  suggestion  that 
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such  burns  may  be  prevented  by  vaselin,  which  was  long  since 
proven  false.  Such  inaccurate  statements  are  most  mis- 
chievous. For  example,  the  statement  that  aj-ray  burns  could 
not  be  produced  with  static  machines  has  probably  been  the 
cause  of  as  many  aj-ray  burns  as  any  single  mistake,  and  the 
same  may  be  true  of  paraffin,  if  the  impression  becomes  gen- 
eral that  it  will  prevent  burns.  Operators  will  go  ahead,  rely- 
ing on  it  for  protection,  and  the  false  sense  of  security  thus  en- 
gendered is  in  itself  a  factor  of  great  danger.  Statements  like 
the  above  about  paraffin  are  likely  to  go  unrefuted  for  a  long 
time,  because  no  one  has  the  opportunity  or  takes  the  trouble 
to  experimentally  establish  or  disprove  them.  It  is  for  this 
reason  that  I  have  thought  the  above  experiment  worthy  of 
report. 

This  may  not  be  a  bad  opportunity  to  call  attention  to  the 
fact  that  there  is  absolutely  no  reason  to  believe  that  anything 
which  is  transparent  to  a;-rays  will  prevent  the  occurrence  of 
aj-ray  burns.  For  example,  it  is  widely  believed  that  the  inter- 
position of  a  layer  of  aluminum,  particularly  if  it  is  grounded, 
will  prevent  a;-ray  dermatitis.  I  have  in  numerous  cases  pro- 
duced x-ray  dermatitis  on  surfaces  which  have  been  constantly 
protected  by  aluminum,  and  I  have  at  present  a  guinea-pig 
which  has  a  considerable  .cp-ray  burn  that  was  produced  through 
aluminum,  and  with  the  aluminum  and  the  lead  plates 
grounded  with  a  water  connection,  so  that  electro-static  effects 
were  entirely  excluded.  I  have  no  hesitation  in  asserting  that 
I  can  produce  an  a;-ray  effect  on  the  tissues  through  any  sub- 
stance which  is  not  opaque  to  a;-rays,  whether  aluminum,  paraf- 
fin or  what  not.  The  only  essential  to  the  production  of  x-v&j 
effects  is  that  the  a;-rays  themselves  reach  the  tissues.    . 

Yours  truly,  Wm.  Allen  Pusey. 


Queries   and    Minor  Notes. 

AiNONYMOL'S  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer's  name  and  address, 
but  the  request  of  the  writer  not  to  publish  his  name  will  be  faith- 
fully observed. 

ADVERTISING   HIS    EQUIPMENT    AND    ABILITY. 

A  correspondent  sends  us  a  marked  copy  of  the  Mount  Ayr 
(Iowa)  Journal,  of  September  30,  from  which  we  quote  the  follow- 
ing,   omitting   the   names  : 

"We  call  special  attention  to  the  medical  card  of  Dr.  •  in 

this  paper.  The  Dr.  has  added  several  pieces  of  furniture  to  his 
ofBce  of  the  finest  make,  thus  fitting  his  office  equal  to  any  in  the 

state.      The  outfit  includes  a  large static  electric  machine  with 

X-ray    attachment,    a   wall    plate   battery,    and    an    • 

surgical  table  of  the  latest  and  most  complete  type  made.  These 
were  added  last  week  to  his  well  equipped  office,  and  hence  Is  pre- 
pared to  treat  any  and  all  diseases  as  successful  as  the  physicians 
in  the  larger  cities." 

The  exactness  and  completeness  with  which  the  new  equipment  is 
named  are  internal  evidence  that  the  editor  of  the  Mount  Ayr 
Journal  had  professional  assistance  in  writing  the  copy,  and  that 
Dr.  was  not  surprised  to  find  it  in  tlie  paper. 


THE    PERCENT  AG  10    OF    PHYSICIANS    IN    EUROPE. 

Dr.  Emit  Amherg,  Detroit,  says  :  "On  page  849,  under  'Foreign,' 
under  'The  Percentages  of  Physicians  in  Europe,'  mistakes  must 
have  been  made.  It  probably  reads  for  '10,000'  inhabitants,  and 
even   then,    Vicn7ia  or  Berlin  must  be  wrong,   I  think." 

Vienna  should  be  1.3  instead  of  13.  Otherwise  the  whole  item 
is  as  correct  as  was  our  authority — the  Wiener  klinische  Rundschau, 
Sept.  14,  1902,  page  730.     The  ratio  is  to  each  1000  inhabitants. 


FILES  OF  MEDICAL  PUBLICATIONS  TO  BE  GIVEN  AWAY. 

Z.,  of  Connecticut,  writes :  "I  have  in  my  possession  unbound 
files  of  Medical  Record,  Journal  A.  M.  A.,  Therapeutic  Gazette, 
American  Journal  of  Obstetrics,  and  other  journals  nearly  com- 
plete ;  very  few  copies  missing.  These  files  I  will  cheerfully  donate 
to  any  medical  college,  library  or  individual  who  will  pay  the 
freight  on  them.  I  will  pack  them  and  send  them  to  depot.  Most 
of  these  Journals  are  since  1898."  The  Journal  will  send  name 
and  address   on  application. 


State  Boards  of  Registration. 

Vermont  Report. — Dr.  S.  W.  Hammond,  Rutland,  secretary 
of  the  Vermont  Board  of  Medical  Censors,  reports  the  examina- 


tion held  at  Burlington,  July  9  and  10,  as  follows:  Number 
of  subjects  examined,  8;  questions,  80;  percentage  required, 
70;  written  examination;  total  number  examined,  13;  number 
passed,  7 ;  failed,  6.  The  7  who  passed  were  graduates  of  the 
following  colleges:  Physicians  and  Surgeons,  New  York;  Uni- 
versity of  Michigan;  Woman's  Medical  College,  Philadelphia; 
Laval  University ;  and  three  from  the  University  of  Vermont. 
The  6  who  failed  were  from  the  Dartmouth  Medical  College, 
Laval  University,  Baltimore  Medical  College,  University  of 
Vermont  and  two  f*om  the  University  of  Baltimore. 

Wisconsin  Report. — Examinations  by  the  Wisconsin  Board 
of  Medical  Examiners  were  held  at  Madison,  Wis.,  July  8  and 
9,  1902.  Percentage  required  to  pass,  ^5,  with  no  less  than  60 
in  any  one  branch.  Total  number  examined,  66;  passed,  53; 
failed,  13.  The  following  is  a  summary  furnished  us  by  Dr. 
Filip  A.  Forsbeck: 

passed. 

Candi-  Sch.  of  Per- 

date.  Pract.  College.  cent. 

16  R.         College  of  Physicians  and  Surgeons,  Chicago.    79.2 

18  R.  College  of  Physicians  and  Surgeons,  Chicago.    88.0 

19  R.  College  of  Physicians  and  Surgeons,  Chicago.    84.0 

23  R.  College  of  Physicians  and  Surgeons,  Chicago.    84.6 

24  R.  College  of  Physicians  and  Surgeons,  Chicago.    83.2 

31  R.  College  of  Physicians  and  Surgeons,  Chicago.    84.2 

33  R.  College  of  Physicians  and  Surgeons,  Chicago.    80.1 

36  R.  College  of  Physicians  and  Surgeons,  Chicago.    81.7 

37  R.  College  of  Physicians  and  Surgeons,  Chicago.  86.7 
•     39          R.  College  of  Physicians  and  Surgeons,  Chicago.    82.1 

40  R.         College  of  Physicians  and  Surgeons,  Chicago.    82.7 

50  R.  College  of  Physicians  and  Surgeons,  Chicago.    81.1 
.51          R.  College  of  Physicians  and  Surgeons,  Chicago.    82.. 5 

54  R.  College  of  Physicians  and  Surgeons,  Chicago.    85.1 

11  R.  Rush  Medical  College,  Chicago 86.0 

12  R.  Rush  Medical  College,  Chicago 79.5 

13  R.  Rush  Medical  College,  Chicago 82.0 

22  R.  Rush  Medical  College,  Chicago 88.7 

26  R.  Rush  Medical  College,  Chicago 84.7 

29  R.  Rush  Medical  College,  Chicago 85.4 

35  R.  Rush  Medical  College,  Chicago 87.5 

46  R.  Rush  Medical  College,  Chicago 84.5 

47  R.  Rush 'Medical  College,  Chicago 77.3 

52  R.  Rush  Medical  College,  Chicago 87.1 

53  R.  Rush  Medical  College,  Chicago 84.7 

55  R.  Rush  Medical  College,  Chicago 85.3 

56  R.  Rush  Medical  College,  Chicago 83.0 

57  R.  Rush  Medical  College,  Chicago 81 .6 

58  R.  Rush  Medical  College,  Chicago 84.6 

59  R.         Rush  Medical  College,  Chicago 83.1 

63  R.  Rush  Medical  College,  Chicago 87 . 4 

65  R.  Rush  Medical  College,  Chicago 92.5 

14  R.  Northwestern  University,  Chicago 85.4 

17  R.  Northwestern  University,   Chicago 82.5 

27  R.  Northwestern  University,  Chicago 79.4 

30  R.  Northwestern  University,  Chicago 82.7 

38  R.  Northwestern  University,   Chicago 89.4 

43  R.  Northwestern  University,  Chicago 86.5 

44  R.  Northwestern  University,  Chicago 82.6 

01  R.  Northwestern  University,  Chicago 89.2 

2  R.  Gross  Medical  College,  Denver 76.3 

f.  H.         Hahnemann  Medical  College,  Philadelphia....    87.0 

41  H.         Hahnemann  Medical  College,  Chicago 79.1 

42  II.         Hahnemann  Medical  College,  Chicago 88.1 

28  H.         Chicago  Homeopathic  College 90.2 

20  t  University   of  Minnesota 83.2 

21  R.  University    of   Pennsylvania 87.2 

45  R.  University  of  Iowa 76.1 

48  R.  University   of  New  York 75 . 0 

64  R.  University   of  Michigan 86.3 

32  R.  Trinity  Medical  College 81 . 3 

49  R.  Marion  Sims  Medical  College,  St.  Louis 81.3 

60  R.  St.  Louis  College  of  Physicians  and  Surgeons.    79.2 

FAILED. 

1  H.         Hahnemann   Medical   College,   Chicago *7Q.6 

3  O.  American  School  of  Osteopathy •82.0 

4  O.  American  School  of  Osteopathy 67.3 

5  H.         Chicago   Homeopathic   Medical  College 69.0 

15  H.  Chicago  Homeopathic  Medical  College 72.2 

7  +  College  of  Medicine  and  Surgery.  Chicago.  ...    73.1 

8  E.  Bennett  Medical   College,   Chicago *78.1 

'.)  R.  Keokuk   Medical    College    (Iowa) 68.4 

10  J  University   of  Minnesota 73.7 

25  R.  Rush    Medical    College *77 . 7 

62  R.  Rush    Medical    College 71 . 6 

34  R.  Marion  Sims  Medical  College 75 . 1 

66  R.  Chicago  Medical  College   (N.  W.  Univ.) 67.2 

*  Conditioned.      t  Physio-Medical.      t  The    University    of   Minne- 
sota has  both  regular  and  homeopathic  schools  of  medicine. 

New  Jersey  Report. — Dr.  E.  L.  B.  Godfrey,  secretary  of 
the  State  Board  of  Medical  Examiners  of  New  Jersey,  reports 
the  examination  held  at  Trenton,  September  16-17,  as  follows: 
Number  of  subjects  examined  in,  9;  number  of  questions,  90; 
percentage  required  to  pass,  75;  written  examinations;  total 
number  examined.  28;   passed,  23;  failed,  5. 

PASSED. 

Candi-  Sch.  of  Year  Per- 

date.   Pract.  College.  Grad.  cent. 

49  H.  Hahnemann   Med.   Coll.,    Philadelphia.  1902  75.0 

51  R.  University    of    Vermont 1902  92.7 

52  R.  Medlco-Chirurgical    College,    Phila 1902  80.1 

53  R.  Jefferson    Medical   College,   Phila 1893  79.9 

50  II.         Boston  University  School  of  Medicine.  1900         94.0 
50  R.  Baltimore    Medical    College 1902  83.7 


Oct.  11,  1902. 


DEATHS. 


925 


PASSED. 

Candi-  Sch.  of  Year  Per- 

date.  Pract.  College.                              Grad.  cent. 

60  R.  Baltimore    Medical    College 1902  78.7 

C2  R.  Baltimore    Medical    College 1902  75.0 

01          R.  Coll.  of  Phys.  and  Surgs.,  Baltimore.  .1902  89.2 

63  R.  Baltimore  University  School  of  Med..  1900  75.0 

64  R.  University  of  Turin.  Italy 1899  89.1 

65  R.  Woman's   Medical  College,   Phila 1902  92.0 

66  R.  Columbian  Univ..  Washington,  D.  C..1897  86.3 

54  R.  Columbia    Universitv,    New  York 1901  82.3 

67  R.  Columbia   University,   New   Yorlt 1900  79.9 

68  R.  Columbia  University,  New     York 1902  87.7 

69  R.  Dartmouth    Medical    College 1892  78.8 

70  R.  University  of  Montpellier,  France.  ..  .1889  75.3 

71  R.  University   of   Naples,    Italy 1898  81.6 

72  R.  University   of  the   South 77.5 

73  R.  Coll.  of  Phys.   and  Surgs.,  Baltimore.  1902  85.1 

75  R.  Coll.   of  Phys.  and  Surgs..   Baltimore.  1902  77.0 

76  R.  Yale    Medical    School 1893  82.5 

FAILED. 

55  R.  Baltimore  University  School  of  Med..  1898         57.1 

57  R.  Shaw  University  (Leonard  Med.  Sch.). 1902  64.8 

58  R.  .Jefferson   Medical   College.   Phila 1902  69.5 

59  H.  Hahnemann    Medical    College,    Phila..  1899  71.1 
75  R.  University    of   Naples,    Italy 1888  62.1 

Beginning  with  the  examination  in  June,  1903,  each  appli- 
cant for  examination  will  be  required  to  file  with  his  applica- 
tion a  recent  photograph  of  himself,  with  autograph  signature, 
duly  attested  under  the  seal  of  a  notary. 

In  the  matter  of  interstate  reciprocity  of  medical  license,  the 
policy  of  the  board  in  endorsing  the  licenses  issued  by  other 
states  whose  examining  requirements  are  substantially  the 
same  as  those  of  New  Jersey,  provided  that  the  applicant  fully 
meets  the  academic  and  medical  requirements  of  the  state,  is 
gaining  favor  both  with  the  profession  and  with  other  state 
hoards.  This  policy  places  the  admission  of  an  applicant  on 
the  basis  of  his  personal  titness  and  the  thoroughness  of  his 
examination,  which  is  believed  to  be  the  fairest  and  the  most 
equable  method  of  endorsement  so  far  devised. 


^Iis>  Helen  Macdougall,  both 
Mary    Codman   Bolt,   both    of 


Marriages. 

O.  A.  TooKEK,  M»D.,  to  Miss  Myrtle  Parker,  both  of  Lansing, 
Mich.,  September  2."). 

James  L.  Niblack,  M.D.,  to  Miss  Mav  Brown,  both  of  Lake 
City,  Fla.,  September  16. 

George  Mosse  Norton,  M.D.,  to  Miss  Leila  Walton,  both  of 
Savannah,  Ga.,  October  G. 

Joseph  Nisbet  Le  Conte,  M.D.,  to  Miss  Lillian  King,  both 
of  Atlanta,  Ga.,  October  8. 

Edwin  Wilson  Rhea,  M.D..  t 
<if  Oil  aty,  Pa.,  September  24. 

Hugh- Cabot,   M.D..   to  Miss 
Brookline,  Mass..  September  22. 

Otto  Floyd  Rogers,  M.D.,  to  Miss  Vesta  Triplett,  both  of 
Bloomington,  Ind.,  September  24. 

Hugh  Prescott  Ross,  M.D.,  Campbell,  Minn.,  to  Miss 
Claudia  Cross  of  Champion,  Minn. 

(^HARLES  H.  Brcoke,  M.D.,  to  Miss  Gertrude  F.  Hermann, 
both  of  Brooklyn,  Md.,  September  24. 

Leon  F.  Richaidson,  M.D.,  Terril.  Iowa,  to  Miss  Gertrude 
Shank  of  Fairfax,  Iowa,  September  24. 

Halvor  Holte,  ^I.D..  Crookston,  Minn.,  to  Miss  Henrietta 
l-imde  of  Maplebay,  Minn.,  September  25. 

LvDWiG  VON  Miralt,  M.D.,  Zurich,  Switzerland,  to  Flor- 
ence Hull  Wat.son,  M.D.,  Farnhurst,  Del.,  October  6. 

Samuel  R.  Cunningham,  M.U..  Indianapolis,  to  Katherine 
I).  Johnson,  M.D.,  of  Logansport,  Ind.,  September  22. 

Leonard  (J.  Berry,  M.D..  to  Miss  Marie  Orendorf.  daughter 
of  Dr.  Henry  Orendorf,  both  of  Louisville,  Ky.,  September  20. 

R.  Stri;ble  Gibbs,  M.D.,  Reswick.  Shasta  County.  Cal.,  to 
Miss  E.  Floience  Owen,  of  Warsaw.  X.  ^  ..  at  Sacramento,  Cal.. 
September  JO 


Deaths. 


John  Byrne,  M.D. — In  the  death  of  Dr.  John  Byrne  at 
^lontreux,  Switzerland,  on  October  2,  the  American  profession 
loses  one  of  its  moat  prominent  specialists  in  diseases  of 
women.  He  was  born  in  Kilkcol,  Ireland,  in  1825,  and  pursued 
his  medical  studies  in  Belfast.  Dublin,  Glasgow  and  Edinburgh, 
graduating  in  the  latter  city  in  1846.  He  then  had  about  two 
years'  hospital  service  in  his  native  county  during  an  epidemic 
of  typhoid  fever.  In  1848  he  settled  in  Brooklyn  and  was 
gnxfuatcd    frnjn   tli,.   N'ow   York   MrMliciil    College   in    1852.     He 


was  one  of  the  originators  of  the  Long  Island  College  Hospital 
in  1856.  He  was  a  fellow  of  the  New  York  Academy  of 
Medicine,  sometime  president  of  the  New  Y'ork  Obstetrical 
Society,  president  of  the  American  Gynecological  Association, 
member  of  the  Kings  County  Medical  Society  and  member  of 
the  American  Medical  Association.  He  was  clinical  professor 
of  gynecology  in  the  Long  Island  College  Hospital  and  surgeon- 
in-chief  to  the  St.  Mary's  Hospital  for  Women,  Brooklyn.  The 
cause  of  his  death  is  supposed  to  have  been  melancholia  follow- 
ing the  death  of  five  of  his  children  from  tuberculosis.  At  the 
last  meeting  of  the  International  Obstetrical  Congress  at  Rome, 
Italy,  on  September  15,  he  read  a  paper  on  cancer  and  the  best 
methods  of  dealing  with  it. 

James  W.  May.  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1875,  dean  of  the  College  of  Physicians  and  Surgeons 
of  Kansas  City,  Kan.,  professor  of  ophthalmology  and  otology, 
and  one  of  the  founders  of  that  institution;  a  member  of  the 
Wyandotte  Medical  Society  and  president  of  the  Kansas  Medi- 
cal Society,  died  at  his  home  in  Kansas  City,  Kan.,  after  a  long 
illness,  aged  52. 

William  R.  Kennard,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1860,  for  twenty-four  years  a  practitioner  of 
Milam  County,  Texas,  and  a  field  and  hospital  surgeon  in  the 
Confederate  service  during  the  Civil  war,  died  recently  at  his 
home  in  Rockdale,  Texas,  aged  68. 

Edward  Miller  Cameron,  M.D.  College  of  Physicians  and 
Surgeons,  New  York.  1853,  a  member  of  the  New  Y'ork  State 
Medical  Association  and  the  Academy  of  Medicine,  and  consult- 
ing physician  to  Trinity  Hospital,  died  at  His  home  in  New 
Y'ork  City,  September  28. 

Maximilian  MufEat,  M.D.  College  of  Physicians  and  Sur- 
geons, Chicago,  1890,  a  practitioner  of  Palatine,  111.,  was  found 
dead  by  the  roadside  near  that  village,  September  30.  He  was 
50  years  old  ajid  is  supposed  to  have  fallen  or  to  have  been 
thrown  from  his  buggy. 

Charles  H.  Boodey,  M.D.  Medical  School  of  Maine,  Bow- 
doin  College,  Brunswick,  1871,  a  resident  of  Cochituate,  Mass., 
for  nearly  thirty  years  prominent  alike  as  a  physician  and  a 
citizen,  died  at  his  home,  September  30,  from  paralysis,  after 
a  long  illness,  aged  64. 

Edwin  E.  Hunter,  M.D.  Ensworth  Medical  College,  St. 
Joseph,  Mo.,  1899,  late  city  chemist  of  St.  Joseph,  a  practitioner 
of  Sheffield,  Mo.,  died  at  St.  Joseph's  Hospital,  Kansas  City, 
Mo.,  September  24,  from  shock  following  an  operation  for  ap- 
pendicitis, aged  38. 

Daniel  C.  Malone,  M.D.  University  of  Pennsylvania,  Phila- 
delphia, 1869,  a  member  of  the  Lehigh  Valley  Medical  Associa- 
tion and  of  the  Northampton  County  Medical  Society,  died  at 
his  home  in  South  Bethlehem,  Pa.,  September  24,  from  anemia, 

aged  58. 

Edmund  B.  Scribner,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1885,  a  prominent  physician  of  Louisville,  Ky.,  died 
at  the  Gray  Street  Infirmary  in  that  city,  September  26,  from 
Bright 's  disease,  after  an  illness  of  two  months,  aged  45. 

J.  L.  Carnahan,  M.D.  Cleveland  Medical  College,  1874,  died 
at  his  home  in  Pittsburg,  Pa.,  September  8,  from  the  result  of 
a  fall  from  a  street  car  the  day  previous,  in  which  he  sustained 
a  fracture  of  the  base  of  the  skull,  aged  61. 

Watson  W.  Archer,  M.D.  Geneva  (N.  Y.)  Medical  College, 
1867,  ior»)ncr  of  Ontario  County,  N.  Y'.,  and  for  thirty-five  years 
in  practice  at  Clifton  Springs,  died  suddenly  at  his  home  in 
that  place,  September  25,  aged  67. 

Adelbert  M.  Corbett,  M.D.  Wisconsin  College  of  Physician? 
and  Surgeons,  Milwaukee,  1896,  died  at  his  home  in  Marshfield, 
Wis.,  from  paralysis,  September  22,  after  an  illness  of  five 
weeks,  aged  35. 

George  J.  Peters,  M.D.  Western  Pennsylvania  Medical  Col- 
lege, Pittsburg,  1887,  an  esteemed  practitioner  of  Butler,  Pa., 
died  in  that  city,  from  consumption,  September  19,  after  an 
illness  of  a  year. 

Bufus  H.  King,  M.D.  Medical  School  of  Maine,  Bowdoin 
College,  Brunswick.  1847,  the  oldest  practitioner  of  Carroll 
County,  N.  H.,  died  at  his  home  in  Wolfeborough,  September 
17,  aged  82. 

James  C.  Burch,  M.D.  University  of  Maryland,  Baltimore, 
1862,  a  practitioner  of  Baltimore  for  nearly  forty  years,  died 
at  his  home  in  that  city,  September  21,  from  Bright's  disease, 
aged  64. 

John  J.  Haptonstall,  M.D.  Medical  College  of  Ohio,  Cin- 
cinnati, 1896,  <licd  at  his  home  in  Stone  Cliff",  W.  Va.,  Septem- 
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ber  26,  from  tlie  effects  of  being  struck  by  a  train  the  previous 
day. 

John  F.  Eddelman,  M.D.  Rush  Medical  College,  Chicago, 
1896,  a  practitioner  of  that  city,  died  at  Presbyterian  Hospital, 
September  19,  from  typhoid  fever,  aged  46. 

Seth  C.  Lacey,  M.D.  University  of  Michigan,  Ann  Arbor, 
1861,  died  at  his  home  in  Aberdeen,  S.  D.,  September  18,  after 
a  long  illness,  aged  69. 

Isaac  G.  Woolsey,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  died  from  lieart  disease  at  his  home  in  Woolsey,  Ga., 
September  11,  aged  73. 

John  Porter  Gaston,  M.D.  Vanderbilt  University,  Nash- 
ville, Tenn.,  1901,  died  at  his  home  near  Gilbertsboro.  Ala., 
September  20,  aged  35. 

Jacob  Eisenstadt,  M.D.  Russia,  1887,  a  Denver  physician, 
died  recently  at  Redding,  Cal.,  where  he  had  gone  on  account  of 
declining  health. 

James  Francis  Hamilton,  M.D.  University  of  Pennsylva- 
nia, Philadelphia,  1893,  died  at  his  home  in  Philadelphia,  Sep- 
tember 1. 

John  S.  Shepherd,  M.D.  State  University  of  Iowa,  Iowa 
City,  1875,  died  at  his  home  in  Postville,  Iowa,  August  28, 
aged  76. 

Arthur  E.  Nichols,  M.D.  Bellevue  Hospital  Medical  College, 
1879,  died  at  his  summer  home,  Charlotte,  N.  Y.,  September  28, 
aged  48. 

Alfred  L.  Gaston,  M.D.  Vanderbilt  University,  Nashville, 
Tenn.,  1891,  died  at  his  home  in  Marbuts,  Tenn.,  September  23. 

Job  S.  Coggeshall,  M.D.,  1874,  died  at  his  home  in  Ogden, 
111.,  September  14,  from  consumption,  after  a  long  illness. 

Deaths  Abroad. 
Dr.  Alcina  y  Ranee,  professor  of  therapeutics  and  materia 

medica  in  the  Medical  Faculty  of   Cadiz. Dr.   Alexander 

William   Michael  von   Hasselt,   one   of   the   oldest  medical 

officers  of  the  Dutch  army,  aged  88. Dr.  Josef  Bergson, 

formerly  privat  docent  of  internal  medicine  in  the  University 
of  Berlin,  nearly  90. Dr.  P.  Delacour,  director  of  the  Medi- 
cal   School    of    Rennes,    aged    76. John    Climenson    Day, 

M.R.C.S.  and  U.S.A.,  1846;  M.D.  Lond.,  1884,  died  from 
lymphadenoma,  August  17,  aged  78. 

Dr.  J.  TJnterlugauer,  who  has  lived  at  Graz  since  his  retire- 
ment from  active  life  in  1899.  He  was  a  medical  officer  in  the 
Austrian  Army  until  entrusted  with  the  task  of  creating  a 
sanitary  organization  in  Bosnia  and  Herzegovina.  As  the  re- 
sult of  his  efforts  these  countries  have  now  a  model  sanitary 
organization,  smallpox  has  been  exterminated  and  hospitals 
erected  in  every  province,  of  which  the  Sarajevo  national  hos- 
pital is  said  to  be  a  "European  model  institution." 

Thomas  Frederick  Grimsdale,  M.R.C.S.  Eng.,  J.P.,  one  of 
the  best-known  practitioners  of  Liverpool,  died  at  his  home  in 
Hoylake,  August  29,  aged  79.  He  made  a  specialty  of  obstetrics 
and  gj'necology,  and  lectured  for  twenty  years  on  these  sub- 
jects in  the  Liverpool  School  of  Medicine.  His  most  notable 
operative  achievement  was  the  enucleation  of  a  uterine  fibroid, 
in  1857,  one  of  the  earliest  successful  cases  on  record. 

Arthur  Barry  Blacker,  M.R.C.S.  Eng.,  1884;  L.R.C.P. 
Lond.,  1886;  M.D.  Durham,  1890,  superintendent  of  the  a?-ray 
department,  St.  Thomas'  Hospital,  London,  and  the  Hospital 
for  Consumption,  Brompton,  died,  September  10,  after  a  long 
illness,  aged  40. 

Dr.  Adolfo  Targioni-Tozzetti,  Medical  Faculty  of  the  Uni- 
•  versify  of  Florence,  Italy,  1848,  emeritus  professor  of  compara- 
tive anatomy  and  the  zoology  of  the  invertebrates,  in  his  alma 
mater,  died  at  Careggi,  September  18,  aged  79. 

George  Mickley,  M.A.,  M.B.,  M.E.  Cantab.,  M.S.A.,  a 
specialist  in  nervQUs  and  mental  disease,  died  at  his  home  in 
Saffron  Walden,  August  10. 


Miscellany. 


pharmacist  36  years  old,  robust  and  eyesight  normal.  A  phy- 
sician prescribed  for  him,  in  1900,  naphthalin  in  the  dose  of 
5  gm.  to  200  gm.  castor  oil  as  he  exhibited  symptoms  of  an 
inflammation  of  the  bowels.  He  took  the  whole  amount  in 
thirteen  hours  at  one-hour  intervals.  He  awoke  next  morning 
with  pain  in  the  bladder  and  found  that  he  could  scarcely  see. 
The  perinuclear  cloudiness  of  both  lenses  had  increased  by  the 
ninth  hour  until  he  could  only  count  fingeis  at  4  feet.  Read- 
ing and  writing  were  impossible.  The  cloudiness  has  persisted 
unchanged,  the  first  phase  of  zonular  cataract.  It  had  not 
been  operated  on  at  the  time  the  article  appeared  in  the 
Klin.  Monatsblatt  f.  Augcnhk. 

Etiology  and  Treatment  of  "Tics." — H.  Meige  of  Paris  has 
been  devoting  much  time  and  study  to  the  essence  of  "tics" 
and  their  treatment.  He  has  recently  published  a  work  of 
640  pages  on  the  subject  and  in  an  address  at  the  French 
Neurologic  Congress  in  August  proclaimed  the  chief  results 
of  his  research.  He  says  he  has  established  that  a  "tic"  is  a 
psycho-motor  trouble,  in  which  the  cerebral  cortex  is  always 
involved  to  a  certain  extent.  In  this  it  differs  from  spasms,. 
which  are  merely  reflex  manifestations  of  spinal-bulbar  origin. 
A  tic  must  he  regarded  as  a  functional  act  whose  irregularity 
and  inappropriateness  depend  on  psychic  disturbances.  There 
is,  therefore,  a  physiologic  and  a  psychologic  factor  in  every 
tic  and  treatment  should  be  guided  by  this  fact.  Attentive 
surveillance,  training  of  the  spasmodic  act  under  systematic 
direction  and  repetition,  with  suggestion  and  other  psychic 
measures,  ensure  gratifying  results. 


Book    Notices. 


Case  of  Naphthalin  Cataract  in  Man. — A.  Lezenius  of  St. 
Petersburg  reports  the  flrst  case  of  an  actual  cataract  produced 
in  man  by  ingestion  of  naphthalin,  confirming  the  results  ob- 
tained on  animals.  In  the  experiments  in  this  line  1  gm.  of 
naphthalin  per  kilogram  of  body  weight  of  the  animals  induced 
a  cataract  formation.    In  the  case  described  the  patient  was  a 


A  Treatise  on  the  Principles  and  Practice  op  Gynecology. 
By  E.  C.  Dudlej',  A.  M.,  M.D.,  Professor  of  Gynecology  in  the  North- 
western University  Medical  School,  Chicago.  New  (3d)  Edition. 
Enlarged  and  Thoroughly  Revised.  In  One  Very  Handsome  Octavo 
Volume  of  756  Pages,  with  474  Engravings,  of  Which  60  Are  in 
Colors  and  22  Colored  Plates.  Cloth.  Price,  $5.00  net.  Philadel- 
phia and  New  York  :    Lea  Brothers  &  Co. 

A  new  edition  of  a  book  is  too  oftei»  only  a  reprint  of  pre- 
vious editions  with  just  enough  "revision"  to  eliminate  error. 
Hence,  when  one  picks  up  a  new  edition  of  a  work  one  is  pre- 
pared to  find  the  same  old  book.  In  this  instance,  however,  a 
first  glance  shows  that  Dudley  has  more  than  revised  his  book; 
he  has  given  us  so  invich  new  matter  and  rewritten  so  much  of 
the  old  that  it  is  practically  a  new  work.  Some  of  the  chap- 
ters are  entirely  new,  and  many  have  been  rewritten.  In  the 
matter  of  illustrations,  there  is  a  decided  improvement.  Many 
of  these  are  in  colors  and  not  a  few  of  the  old  black  and  white 
drawings  have  been  discarded  and  replaced  by  new  and  better 
ones.  As  a  rule  the  major  and  most  of  the  minor  operations 
are  illustrated  with  drawings  to  show  the  technic  step  by  step. 
Thus  curettage  is  illustrated  by  five  drawings,  supravaginal 
hysteromyomectomy  by  twelve,  and  vaginal  hysterectomy  by 
fifteen.  All  of  the  drawings  and  colored  plates  are  beautiful, 
but  what  is  of  most  importance,  they  are  practical  and  helpful 
to  the  student  in  that  they  graphically  carry  to  the  mind 
through  the  eye  detail  in  technic  that  is  impossible  to  under- 
stand and  appreciate  from  the  text.  The  six  colored  plates 
giving  in  detail  the  technic  of  vaginal  hysterectomy  are  deserv- 
ing of  the  highest  commendation  both  for  their  artistic  beauty 
and  for  their  practical  value.  Dudley's  book  has  always  been 
held  in  high  esteem  both  by  the  specialist  and  by  the  general 
practitioner  who  is  compelled  to  do  a  certain  amount  of  gyne- 
cologic work,  and  this  edition  will,  we  are  sure,  make  it  still 
more  popular. 

Grayson's  Diseases  of  the  Nose,  Throat  and  Ear.  A  Treatise 
on  the  Diseases  of  the  Throat.  Nose  and  the  Associated  Affections 
of  the  Ear.  By  Charles  P.  Grayson,  M.D.,  Lecturer  on  and  In- 
structor in  Laryngology,  in  the  Medical  Department,  University  of 
Pennsylvania.  In  One  8vo  Volume  of  549  Pages,  with  129  Engrav- 
ings and  8  Colored  Plates.  Cloth,  $3.50.  Philadelphia  and  New 
York  :    Lea  Brothers  &  Co.     1902. 

The  relation  of  diseases  of  the  ear  to  the  nose  and  throat  is 
so  intimate  that  the  presentation  of  the  whole  subject  in  a 
single  work  is  very  acceptable.  While  the  Avork  presents  little 
that  is  especially  new  or  original,  at  the  same  time  it  is  prac- 
tical and  instructive.    Instead  of  giving  the  treatment  of  these 
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diseases  exhaustively,  tlie  author  dwells  only  on  such  treatment 
as  he  has  found  most  satisfactory.  While  this  enables  the 
reader  who  cares  to  do  so  to  follow  closely  in  the  lines  recom- 
mended it  is  disappointing  to  the  practitioner  who  is  looking 
for  helpful  ideas  from  others.  The  book  will  be  particularly 
valuable  to  the  beginner  who  wishes  a  terse  description.  It  is 
well  printed  and  would  be  a  valuable  addition  to  the  library 
of  most  practitioners. 

The  Medical  Directory  of  New  York,  New  Jersey  and  Cox- 
NECTiCLT.  Volume  IV,  1902-1903.  Pp.  958.  Price,  $2.50.  Pub- 
lished by  the  New  York  State  Medical  Association,  64  Madison  Ave., 
New  York. 

To  say  that  the  last  issue  of  the  New  York,  New  Jersey  and 
Connecticut  Directory  is  as  good  as  the  preceding  ones  is  all 
that  need  be  said.  The  general  plan  of  arrangement  is  ideal, 
and  makes  reference  to  it  easy  and  satisfactory.  The  use  of 
different  colored  paper  for  different  lists  is  excellent.  All  in- 
formation in  regard  to  medical  laws,  hospitals,  dispensaries, 
medical  colleges,  societies  and  associations  Avith  lists  of  mem- 
bers as  well  as  a  large  amount  of  other  information  is  given. 
Those  who  have  had  the  responsibility  of  getting  up  this  direc- 
tory are  deserving  the  highest  praise,  and  should  be  supported 
Ity  the  profession  of  the  states  covered.  We  hope  the  time  will 
>oon  come  when  other  state  bodies  will  take  up  this  work. 


Societies. 


COMING    MEETINGS. 

Mississippi  Valley  Medical  Association,  Kansas  City,  Mo.,  Oct. 
1,-).  1902. 

Conference  State  and  Provincial  Boards  of  Health  of  North 
America,  New  Haven.  Conn.,  Oct.  28-29.  1902. 

Oklahoma  Territory  Medical  Association,  Guthrie,  Nov.  11,  1902. 

Southern  Surgical  and  Gynecological  Association,  Cincinnati, 
Nov.   12-14,   1902. 


Medical  Society  of  the  Missouri  Valley. — In  the  report 
of  the  annual  meeting  of  this  society,  the  new  secretary  was 
i:iven  as  Dr.  Wood,  Sioux  City.  Dr.  Charles  Wood  Fassett, 
St.  Joseph,  was  elected  secretary  of  the  society. 

Carroll  County  (111.)  Medical  Society. — This  society  met 
at  Mount  Carroll,  September  10,  and  elected  Dr.  Joseph  Haller, 
Lanar.  president;  Dr.  Frederick  H.  Snow,  Chadwick,  vice- 
president,  and  Dr.  Henry  S.  Metcalf,  Mount  Carroll,  secretary. 

East  Tennessee  Medical  Association. — This  association 
met  at  Morristown,  September  2.5,  and  elected  Dr.  William  A. 
Applegate,  Chattanooga,  president;  Dr.  Charles  J.  Broyles, 
fohnson  City,  secretary,  and  Dr.  William  J.  Mathews,  Johnson 
City,  treasurer. 

Shiawassee  County  ( Mich. )  Medical  Society. — This  soci- 
ety was  organized  at  Owosso  September  30,  with  the  following 
officers:  President,  Dr.  Dryden  H.  Lamb,  Owosso;  vice-presi- 
dent. Dr.  R.  H.  Scott,  Laingsburg;  and  secretary,  Dr.  Charles 
Shickle,  Owosso. 

Harlem  (N.  Y. )  Medical  Association. — The  annual  elec- 
tion resulted  in  the  selection  of  the  following  officers:  Dr. 
Edward  L.  Cocks,  president;  Dr.  William  H.  Luckett,  vice- 
jiresident;  Dr.  Percy  H.  Fridenberg,  secretary,  and  Dr.  Israel 
Ij.  Feinberg,  treasurer. 

Washington  County  (Minn.)  Medical  Society. — This  so- 
ciety was  organized  at  Stillwater,  September  24,  with  the  fol- 
lowing officers:  Dr.  Willis  H.  Pratt,  president;  Drs.  E.  O'Brien 
Freligh  and  Burton  J.  ^lerrill,  vice-presidents,  and  Dr.  James 
H.  Haines,  secretary  and  treasurer. 

The  Association  of  Hospital  Superintendents  of  the 
United  States  and  Canada. — This  association  will  hold  its 
fourth  conference  October  14,  15  and  16,  in  Philadelphia.  Dr. 
Jesse  T.  Duryea,  general  medical  superintendent  of  hospitals, 
Brooklyn,  is  president  of  the  association. 

Minnesota  Academy  of  Medicine. — At  its  meeting  in  Min- 
neapolis, October  1,  the  academy  elected  Dr.  J.  Warren  Little, 
Minneapolis,  president;  Dr.  William  Davis,  St.  Paul,  vice- 
president;  and  re-elected  for  the  fourteenth  time.  Dr.  Richard 
0.  Beard,  Minneapolis,  secretary-treasurer. 

Somerset  County  (Me.)  Medical  Association. — At  the 
thirty-eighth  annual  meeting  of  this  organization,  held  in 
I'airfield,  September  24.  Dr.  Warren  G.  Sawyer,  Madison,  was 
elected  president;  Dr.  John  L.  Pepper,  Madison,  vice-president, 
and  Dr.  Howard  C.  Taggart.  Skowhe^an,  secretary. 

McLeod  County  (Minn.)  Medical  Society. — This  society 
perfected  its  organization  at  a  meeting  held  in  Glencoe,  Octo- 


ber 1,  and  elected  the  following  officers:  Dr.  Kee  Wakefield, 
Hutchinson,  president;  Dr.  David  W.  Bolles,  Brownton.  vice- 
president,  and  Dr.  Frank  E.  Burch,  Glencoe,  secretary. 

Wayne  County  (Mich.)  Medical  Society. — Almost  200 
physicians  of  Detroit  and  Wayne  County  met  at  Detroit,  Octo- 
ber 2,  and  elected  the  following  officers  of  the  Wayne  County 
Medical  Society:  Dr.  Frank  B.  Tibbals,  president;  Dr.  Charles 
G.  Jennings,  vice-president,  and  Dr.  Hugh  ;Mulheron,  secretary, 
all  of  Detroit. 

Oconto  County  (Wis.)  Medical  Association. — The  physi- 
cians of  Oconto  County  met  at  Oconto  Falls.  September  2.5,  and 
perfected  the  organization  of  a  county  association.  Dr.  Her- 
man F.  Ohswaldt,  Oconto  Falls,  president;  Dr.  O.  H.  Arndt, 
Oconto  Falls,  vice-president;  Dr.  A.  S.  White,  Gillet,  secretary, 
and  Dr.  J.  C.  Grant.  Lena,  treasurer. 

Beth  Israel  Hospital  Alumni  Association. — This  society 
has  recently  been  organized  in  New  York,  to  promote  social 
intercourse  among  its  members,  and  to  advance  the  science  of 
medicine. and  the  art  of  surgery,  with  the  following  officers: 
Dr.  Abraham  Hymanson,  president;  Dr.  George  S.  Mills,  treas- 
urer, and  Dr.  Meyer  Rabinovitz,  secretary. 

Laramie  County  (Wyo. )  Medical  Association. — This  so- 
ciety met  for  organization  at  Cheyenne.  September  27,  adopted 
the  constitution  and  by-laws  suggested  by  the  American  ^Med- 
ical  Association  for  county  organizations,  and  elected  Dr. 
William  W.  Crook,  president;  Dr.  Amos  W.  Barber,  vice-presi- 
dent; Dr.  William  A.  Burgess,  secretary,  and  Dr.  William  A. 
Wyman.  treasurer,  all  of  Cheyenne. 

Tenth  District  ( Mich. )  Medical  Society. — A  meeting  was 
held  at  Grayling  September  22,  by  the  registered  physicians  of 
Roscommon.  Crawford,  Otsego,  Montmorency,  Oscoda  and  Oge- 
maw counties,  for  the  purpose  of  forming  a  district  medical 
society.  The  organization  was  eflfected  by  the  election  of  the 
following  officers:  President,  Dr.  S.  X.  Insley,  Grayling;  vice- 
president.  Dr.  William  H.  Witter,  West  Branch,'  secretary. 
Dr.  Clifford  C.  Curnalia.  Roscommon,  and  treasurer,  Dr.  H.  B. 
Kiehle,  Rose  City. 

Central  New  York  Alumni  Association  of  Albany  Med- 
ical College. — The  second  annual  meeting  of  this  association 
was  held  in  Syracuse,  September  24.  The  following  officers 
were  elected:  Dr.  Charles  B.  Tefft,  Utiea,  president;  Drs. 
Thomas  P.  Scully,  Rome,  Frank  L.  Harter,  Syracuse,  Irving  S. 
Edsall.  Middleville,  George  P.  Johnson,  Mexico,  Walter  K. 
Quackenbush.  Trenton,  and  George  F.  Gardner,  Ellisburg.  vice- 
presidents;  Dr.  Frederick  H.  Brewer,  Utica,  secretary,  and  Dr. 
Earl  D.  Fuller,  Utica,  treasurer. 

St.  Joseph  (Mo.)  Medical  Society.— The  regular  bi-monthly 
meeting  of  the  society  was  held  September  23.  The  most  im- 
portant business  transacted  was  the  taking  of  the  necessary 
steps  to  affiliate  the  local  organization  with  the  state  medical 
association.  To  this  end  a  committee  was  appointed  to  revise 
the  local  constitution  and  by-laws.  At  the  meeting  of  the  state 
as.sociation  last  May  a  new  constitution  was  adopted,  which 
made  necessary  a  change  in  the  local  by-laws.  This  change,  if 
adopted  by  the  society,  will  make  it  eligible  for  membership  in 
the  state  organization. 

Central  Tri-State  Medical  Society  of  Kentucky,  West 
Virginia  and  Ohio. — This  society  holds  its  7th  quarterly 
meeting  at  Huntington.  W.  Va.,  October  16.  On  the  program 
we  notice  "Forty  Years'  Changes  in  Surgical  Science  and  Art."' 
by  Dr.  Phineas  T.  Connor,  Cincinnati ;  "The  Causal  Relation  of 
Defective  Ej-esight  to  Some  Morbid  Nervous  Phenomena,''  by 
Dr.  Allen  P.  Banfield,  Buchanan.  Ky.,  and  the  exhibition  of 
specimens  and  photographs  by  Dr.  B.  Merrill  Ricketts.  Cin- 
cinnati. At  the  meeting  held  July  17,  TiiE  Jourxal  of  the 
American  Medical  Association  was'  adopted  as  the  official  or- 
gan of  the  society. 

International  Surgical  Association. — A  large  numl>er  of 
foreign  suigeons  who  were  present  at  the  Belgian  Congress  of 
Surgery  voted  the  organization  of  an  international  society,  to 
be  composed  of  the  surgeons  of  the  world.  The  following  Avere 
appointed  a  committee  to  prepare  the  constitution  and  by-laws 
of  the  new  association:  Roswell  Park,  for  the  United  States: 
Broca.  for  France;  Sonnenburg,  for  Germany;  Giordano,  for 
Italy;  Reginald  Harrison,  for  England;  Gussenbauer,  for  Aus- 
tria; Bloch,  for  Denmark;  Willems.  for  Belgium;  Da  Isla,  for 
Spain;  Djeniil  Pasha,  for  Turkey;  Rotgans,  for  Holland;  Jon- 
nesco,  for  Roumania;  Williaminoff,  for  Russia;  Reverdin.  for 
Switzerland,  and  Borelius,  for  Sweden.  It  is  proposed  to  have 
an  annual  meeting  of  the  new  association. 

The  Belgian  Congress  of  Surgery. — Fractures,  appendi- 
citis and  surgical  antisepsis  and  asepsis  were  the  subjects  dis- 
cussed at  this  congress,  which  met  at  Brussels,  September  8  to 
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10.  Tuffier's  address  was  a  plea  for  operative  intervention  un- 
der radiography  and  asepsis  for  fractures  of  the  long  bones. 
Valraven's  address  on  surgical  antisepsis  and  asepsis  was  an 
interesting  presentation  of  the  practices  in  vogue  at  various 
clinics  as  learned  by  direct  inquiry  of  the  surgeons.  About  25 
different  processes  of  sterilizing  catgut  were  advocated  by  the 
58  surgeons  who  expressed  their  preference  for  catgut;  50  who 
use  it  occasionally  are  satisfied  with  the  manufacturer's  disin- 
fection. Jonnesco  puts  a  flannel  suit  on  the  patient  that  ex- 
tends closed  beyond  hands  and  feet;  Reverdin  uses  a  similar 
suit  of  cotton.  Dry  asepsis  seems  to  be  the  rule  where  possi- 
ble. Drainage  is  rejected  completely  by  a  large  number;  74 
use  rubber  drains;  27  Mikulicz's  drains,  and  13  glass  tubes. 
Giordano  and  Berger  apply  a  large  dressing,  extending  far 
beyond  the  wound,  while  Roux  prefers  a  minimal  collodion 
dressing.  Hannecart  and  Jacobs  absolutely  decline  all  infec- 
tious cases;  Terrier,  Korteweg,  Bataille  and  Delagenifire  never 
touch  a  suppurating  case  nor  even  the  dressings,  always  using 
the  forceps.  Schwartz  and  Mouchet  take  a  general  bath  after 
operating  on  a  suppurating  case.  Adenot  emphasizes  the  ad- 
vantage of  copious  sweating  in  the  disinfection  of  the  hands, 
and  Letoux  states  that  he  dips  his  hands  in  ink  and  lets  them 
dry  as  a  test  of  the  thoroughness  of  his  disinfection  afterward. 
The  stain  shows  the  parts  overlooked  in  the  cleansing,  the  par- 
ticles of  ink  settling  in  the  crevices  like  microbes.  Out  of 
120  replies  received,  o4  surgeons  state  that  they  have  given 
up  the  use  of  gloves,  except  perhaps  rubber  gloves  during 
septic  operations,  but  Von  Eiselsberg,  TufRer  and  Gerster  use 
lisle  gloves  for  all  operations  and  change  them  often.  The 
mask  is  rejected  by  !)5  surgeons,  others  advocating  it.  Rydy- 
gier  and  Bassini  moisten  face  and  mustache  with  an  antisep- 
tic solution  before  operating.  Haegler  always  rinses  his  mouth 
with  50  per  cent,  alcohol.  Some  surgeons  wear  a  waterproof 
apron  under  their  blouse.  Jacobs  advises  stripping  to  the  skin 
and  putting  on  a  complete  washable  suit  fresh  from  the  auto- 
clave before  each  important  operation.  Cordemans  retains 
only  his  trousers  under  his  blouse.  Verhoef  changes  his  linen 
before  every  important  operation.  The  general  trend  of  opin- 
ion seems  to  be  to  change  the  dressings  as  little  as  possible 
and  then  to  handle  them  only  with  the  forceps.  Jonnesco  has 
the  dressings  changed  only  in  a  special  aseptic  room,  not  in 
the  ward,  and  a  number  of  surgeons  have  a  special  room  for 
preliminary  disinfection.  Sorel  warns  against  the  use  of  anti- 
septics which  entail  desquamation.  Goris  paints  the  region 
around  the  field  with  iodin  the  day  before  and  the  day  of  the 
operation.  If  the  umbilicus  is  near  the  field.  Van  Stockum 
fills  vip  the  depression  with  collodion. 


OBSTETRICAL  SOCIETY  OF  PHILADELPHIA. 

Regular  Meeting,  held  Sept.  If,  1902. 
The  President,  Dr.  John  M.  Fisher,  in  the  Chair. 

A  case  of  endothelioma  of  the  uterus  was  described  by  Dr. 
Linnaeus  H.  Prince.  This  rare  aifection  has  been  reported  four 
times. 

A  Report  of  100  Obstetrical  Cases, 

Dr.  Edwin  Rosenthal,  in  this  paper,  wished  to  show  the 
average  run  of  such  cases  in  private  practice.  He  placed  pecu- 
liar emphasis  on  the  nationality  of  the  patient  as  being  a  factor 
in  the  character  of  labor.  Of  the  100  children  17  were  lost. 
The  majority  of  presentations  were  by  the  head;  it  was  neces- 
sary to  use  the  forceps  15  times.  Of  the  instrumental  deliv- 
eries 12  were  males  and  3  were  females;  thus,  for  every  female 
child  needing  forceps  delivery,  4  male  children  had  to  be  so 
delivered.  Regarding  the  use  of  forceps,  a  rule  of  the  author, 
which  he  considers  sufficiently  elastic  to  suit  most  cases,  is  as 
follows:  Any  case  suitable  for  the  use  of  forceps  should  have 
them  applied  if  tjfter  three  hours  no  progress  is  made  toward 
the  delivery  of  the  child.  The  author  considered  as  suitable 
forceps  cases  those  that  can  possibly  be  delivered  with  the  aid 
of  the  instrument,  such  as  occipital  anterior  position,  right 
and  left.  The  occipital  posterior  position,  right  or  left,  he  be- 
lieves always  to  be  a  debatable  position,  and  tlie  use  of  forceps 
should  not  be  considered  as  the  only  method  to  pursue.  Many 
of  the  latter  positions  are  believed  to  be  impossible  forceps 
cases,  and  the  question  of  podalic  version  or  of  section  should 
always  be  considered.  The  speaker  advocated  the  use  of 
douches  only  when  there  is  infection,  and  then  for  special 
purposes.  . 

In  conclusion,  the  necessity  was  etnphasized  of  considering 
obstetrics  as  a  surgical  procedure,  and  therefore  all  the  rules 


of   hygiene   and   cleanliness   should   be   the   fundamental   prin- 
ciple in  its  practice. 

DISCUSSION. 

Dr.  John  C.  DaCosta — My  experience  with  left  occipital 
posterior  position  has  been,  that  it  has  generally  been  easily 
converted  into  anterior,  particularly  if  the  forceps  or  one  blade 
as  a  vectis  is  used.  The  most  of  my  cases  have  been  American 
women,  and  in  these  we  know  that  the  heads  of  the  babies  have 
been  larger  than  those  of  foreigners. 

I  was  glad  to  hear  the  Doctor  speak  of  the  disuse  of  douches. 
A  long  while  ago  I  satisfied  myself  that  douches,  unless  for 
some  purulent  or  similar  discharge,  should  not  be  used.  My 
belief  was  confirmed  by  an  article  in  a  German  paper,  describ- 
ing experiments  in  which  streptococci  had  been  implanted  in 
vaginas  without  sterilization.  The  streptococci  were  killed 
within  an  hour.  The  vaginae  were  then  sterilized  and  the 
streptococci  again  implanted,  when  it  took  24  hours  to  kill 
them.  This  I  thought  was  a  strong  argument  against  the 
douche. 

I  think  the  Doctor  is  rather  free  in  the  administration  of 
ether  in  obstetric  work.  I  would  like  to  ask  him  what  pro- 
portion of  hfemorrhage  he  has  had  in  cases  in  which  he  has  used 
ether.  I  have  seen  very  serious  results  from  its  use.  I  think 
that  Nature  intended  woman  should  have  a  certain  amount  of 
pain  to  help  expulsion.  We  know  that  ether  affects  if  it  does 
not  entirely  relax  the  muscular  tissue,  and  we  do  not  want 
this  to  happen,  nor  to  have  hemorrhage. 

Dr.  M.  M.  Franklin — I  wish  to  congratulate  Dr.  Rosenthal 
on  his  paper.  I  think  the  infant  mortality  mentioned  is  rather 
high,  which  is  perhaps  due  to  the  foreign  nationality  of  his 
patients.  As  an  anesthetic  I  have  never  used  anything  but 
ether,  and  have  never  noticed  any  bad  results.  In  some  of  my 
cases  postpartum  hemorrhages  have  occurred,  but  I  think  this 
would  have  happened  no  matter  what  anesthetic  was  used. 

Every  case  of  occipito-posterior  presentation  I  have  been 
able  to  deliver  without  section  or  craniotomy.  Perhaps  this 
has  been  due  to  good  fortune  rather  than  to  skill,  but  I  think 
with  Dr.  DeCosta  that  with  patience  and  the  use  of  forceps 
we  can  secure  the  anterior  position,  or  deliver  as  a  posterior 
presentation  with,  of  course,  more  or  less  laceration  of  the 
maternal   structures. 

Dr.  J.  M.  West — I  do  not  altogether  agree  with  the  author 
concerning  anesthetics.  I  am  partial  to  the  use  of  chloroform 
and  use  it  almost  invariably.  If  given  carefully  I  believe  it  is 
the  safest  anesthetic  we  have  in  obstetric  practice. 

The  question  of  posterior  rotation  of  the  occiput  is  extremely 
interesting,  and  one  not  always  easy  to  settle  in  the  best 
manner.  I  have  never  met  with  a  case  of  rotation  of  the 
occiput  posteriorly  in  which  delivery  could  not  be  made  safely 
by  means  of  the  forceps. 

Dr.  Rosenthal,  in  closing — In  cases  in  which  the  pro- 
montory of  the  sacrum  is  a  little  too  large,  and  the  head  is 
firmly  fixed  in  the  fourth  position,  a  Cesarean  section  should 
be  done.  The  use  of  the  obstetric  forceps  in  such  cases  should 
always  be  a  debatable  question.  In  the  exceptional  cases  in 
which  the  uterus  has  been  drained  of  its  liquid  contents  and 
the  head  is  in  a  posterior  right  or  left  position,  I  believe  that 
if  the  child  is  alive  a  section  is  a  right  procedure,  giving 
greater  hope  to  both  child  and  mother  than  a  forcible  instru- 
mental delivery.  But  if  the  child  be  dead,  then  craniotomy  is 
justifiable.  If  the  instruments  be  applied  in  this  position,  and 
the  pelvis  be  large  enough  or  the  head  of  the  child  small  enough 
to  be  forced  through,  delivery  can  be  accomplished;  but  at 
what  a  cost !  Invariably  the  perineum  is  torn  and  other  and 
greater  harm  may  be  inflicted.  An  anesthetic  should  be  em- 
ployed when  we  apply  the  instruments. 

I  know  that  hemorrhages  sometimes  follow  ether,  but  there 
is  some  other  cause  than  the  ether.  I  think  that  postpartum 
hemorrhages  are  generally  due  to  something  left  behind, 
though,  of  course,  ether  may  sometimes  produce  them.  I 
should  make  it  a  rule  of  practice  in  all  cases  of  hemorrhages 
of  this  character  to  first  look  for  the  cause  and  then  treat  it. 
I  believe  we  ought  to  use  an  anesthetic  in  all  obstetric  operar 
tions,  but  I  most  certainly  believe  it  is  wrong  to  increase  our 
obstetrical  practice  by  the  employment  of  anesthetics. 


Oct.  11.  1902. 
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SECOND  INTERNATIONAL   CONFERENCE   FOR  THE 
PREVENTION     OF     SYPHILIS    AND 
VENEREAL     DISEASES. 
Held  at  Brussels,  Belgium,  Sept.  1  to  6,  1902. 
(From   Our  Special   European   Correspondent.) 
(Concluded  from  page  857.) 
Arm-to-Arm  Vaccination. 
A  spirited  discussion  took  place  regarding  arm-to-arm  vac- 
cination,  but   it  was   generally  conceded  that  animal  lymph 
was  advisable.     If   the  state  prohibited   arm-to-arm  vaccina- 
tion, as  a  means  of  control  of  one  of  the  smaller  factors  in 
the  spread  of  syphilis,  then  the  state  should  provide  the  neces- 
sary vaccine  lymph. 

Industrial  Infections. 

Dr.  Landouzy,  Paris,  advocated  the  passage  of  legal  meas- 
ures which  would  recognize,  as  punishable,  all  cases  of  syph- 
ilis acquired  by  workers  in  industrial  manufacture.  The  re- 
sponsibility should  fall  on  the  proprietor,  whose  duty  it  should 
be  to  insist  that  none  of  his  employes  had  the  disease,  or  the 
state  should  have  the  power  to  inspect  and  enforce  a  healthy 
condition  of  employes  when  large  numbers  of  workers  are 
collected. 

Discussion  of  Resolutions. 

The  afternoon  session  was  devoted  to  the  discussion  of  cer- 
tain fixed  resolutions.  The  gi-eatest  amount  of  spirit  was 
shown  in  the  discussion  of  two  resolutions,  one  by  Dr.  Lan- 
douzy and  the  other  by  Dr.  Neisser.  The  former  advocated 
in  general  the  abandonment  of  all  restricted  measures  re- 
garding the  prostitute,  and  the  enforcement  of  common 
laws  which  should  settle  the  responsibility  of  communicat- 
ing disease  on  the  diseased  individuals.  This  resolution 
met  with  the  approval  of  a  large  number  of  the  abolition- 
ists, although  it  was  very  evident  that  no  sound  principles  of 
modern  law  were  in  the  minds  of  those  in  favoi  of  the  measure. 

Dr.  Neisser's  proposition  met  with  greater  favor.  He  said  that 
the  state  had  the  right  to  protect  its  citizens  and  should  estab- 
lish a  system  of  s^anitary  control,  which  was  a  transformation 
of  the  present  systems.  This  should  not  be  obligatory  for  all, 
but  only  in  so  far  as  hygienic  purposes  were  concerned.  The 
majority  of  the  members  of  the  Congress  favored  this,  but 
no  unanimous  conclusion  could  be  reached.  Other  questions 
and  resolutions  will  be  presented  at  the  end  of  this  report. 

Legal  Responsibility  for  Transmitting  Venereal  Diseases, 
This  subject  was  discussed  with  considerable  vigor  by  emi- 
nent jurists  on  the  fourth  day.  The  opinions  were  very  va- 
rious, for,  while  in  theory  the  objects  to  be  obtained  were 
admitted  by  all,  it  was  shown  by  those  of  widest  experience 
that  all  measures  would  prove  absolutely  impracticable,  save 
for  isolated  and  flagrant  cases. 

Mr.  Bonnvie,  of  the  Supreme  Court  of  Brussels,  gave  a  most 
interesting  contribution  to  the  discussion.  He  said  that  from 
ii  standpoint  of  jurisprudence  the  transmission  of  syphilis 
insantium  and  of  syphilis  were  two  entirely  different  things; 
tlie  one  being  acquired  by  an  innocent  person  through  the 
iereliction  of  another,  the  other  a  matter  of  wilful  exposure  to 
ii  known  or  unknown  danger.  The  law  should  frame  measures 
to  protect  the  former,  but  it  could  not  recognize  an  immoral 
contract  as  in  the  case  of  the  latter,  save  in  the  event  of  vio- 
lence or  theft.  The  law,  if  invoked,  should  be  so,  not  because 
an  individual  by  infecting  another  has  done  wrong  to  that 
individual,  but  because  he  has  wronged  society  as  represented 
by  the  tort  suffered  by  one  of  its  members. 

From  a  practical  point  of  view,  however,  when  such  cases  ara 
taken  into  the  civil  courts,  all  sorts  of  technical  difficulties, 
questions  for  medical  experts,  etc.,  arise,  and  as  a  result  the 
small  hope  of  obtaining  damages  on  the  one  hand  and  tlie 
dangers  of  blackmail  on  the  other  make  the  question  extremely 
difficult  excepting  in  the  most  flagrant  instances.  Prostitution 
is  not  recognized  by  law;  it  can  not  be,  and  those  who  pursue 
that  avocation  must  know  its  dangers.  Misery  and  crime  are 
largely  responsible  for  the  catI  of  prostitution.  Kemove  these 
and  this  evil  will  largely  disappear.  He  quoted  Foumier  as 
saying  that  one-fifth  of  all  women  were  infected  by  their  hus- 


bands. How  can  this  terrible  condition  be  remedied?  By 
divorce?  But  how  will  this  right  the  wrong?  It  will  not  re- 
move syphilis  from  the  wife,  and  then  comes  the  scandal-pro- 
ducing process  of  proving  the  husband  guilty.  The  women 
should  be  given  a  better  opportunity  and  divorce  might  prove, 
in  the  hands  of  the  man,  a  destructive  weapon.  The  man  with 
syphilis  who  insists  on  marrying  because  of  pecuniary  or  so- 
cial advantages  should  be  considered  by  the  physician  as  out- 
side the  ordinary  moral  plane.  He  is  a  criminal  and  his  secret 
should  not  be  harbored. 

The  dangers  of  venereal  disease  should  be  taken  into  account 
in  all  contracts  for  marriage,  as  any  other  defaulting  factor 
is  recognized  in  business  contracts. 

Jurists  LeFoyeb  and  Bell  of  Paris  maintained  that  an  in- 
fecting individual  should  be  punished  by  law.  His  fault  is  a 
tort  committed  on  another  and  should  be  recognized  in  tke 
legal  code. 

D.  Jadassohn,  Berne,  said  that  new  laws  had  recently  been 
made  in  Switzerland  which  make  it  a  misdemeanor  for  a  pros- 
titute to  continue  her  calling  after  a  physician  has  notified  her 
she  has  an  infectious  disease. 

Dr.  Tomasoli,  professor  in  the  University  of  Palermo,  said 
that  the  prostitute  should  be  legally  recognized  because  of  her 
intimate  association  with  the  criminal.  The  state  control  of 
prostitution  is  a  legal  necessity  as  a  protection  to  the  com- 
munity. 

Individual  Prophylaxis. 

The  factors  concerned  in  individual  prophylaxis  are  well 
recognized  by  all  and  hence  the  discussions  on  this  point  were 
not  extended. 

Dr.  Good,  Paris,  spoke  of  talks  and  lectures  as  being  unsatis- 
factory save  in  hospitals  or  garrisons  where  discipline  was 
obtainable.  Placards  and  signs  were  of  limited  use  because 
of  the  difficulties  of  including  instruction  for  both  sexes. 
Wisely  written  pamphlets  and  books,  carefully  distributed, 
were  the  best  means  of  giving  knowledge  which  was  at  the 
basis  of  individual  prophylaxis. 

Dr.  Queyrat  asked  for  the  assistance  of  the  clergy  to  take 
off  the  ban  of  secrecy  concerning  the  discussion  of  sexual 
questions.  By  their  efforts  a  more  healthy  tone  could  be  in- 
duced. 

M.  DeMorsier  advocated  more  biologic  teaching  in  ele- 
mentary schools,  whereby  the  phenomena  of  sex  will  be  ap- 
proached rationally  and  impersonally  and  the  youth  will  have 
learned  from  plants  and  lower  animals  the  principles  of  re- 
production. 

Dr.  Santoliquiuo  urged  the  principle  of  gratuitous  medical 
treatment  as  important  for  individual  prophylaxis.  In  the 
Italian  dispensaries  the  names  of  the  patients  are  not  asked 
and  the  bottles  are  labeled  so  that  no  suspicion  will  be  di- 
rected to  the  sick  person.  The  government  spends  about  $200,- 
000  a  year  to  provide  instruction  in  elementary  sexual  hygiene. 

Dr.  Neisser  believed  in  the  open  dispensary,  but  thought 
that  it  should  be  for  those  only  who  could  not  afford  to  pay. 

Other  members  voiced  similar  and  other  well-recognized 
features  concerning  the  intellectual  and  moral  instruction  of 
the  youth  of  the  country. 

Statistics. 

Because  of  the  technical  character  of  the  subject,  this  sub- 
ject was  but  scantily  noticed,  being  referred  by  Dr.  Neisser  to 
a  committee.     Uniformity  and  regularity  were  the  attributes 
most  desirable   in  order  to  afford  comparable  figures. 
Recommendations  of  the  Congress. 

A  number  of  important  resolutions  were  not  recommended 
to  the  Congress  because  of  lack  of  unanimous  vote,  but  a  few 
minor  points  were  presented  as  the  vote  of  all.  In  brief, 
these  were: 

1.  All  recruits  should  be  carefully  instructed  by  an  official 
pamphlet  on  the  risks,  dangers,  etc.,  of  venereal  diseases. 
This  pamphlet  he  must  keep  as  a  part  of  his  official  papers. 

2.  The  law  should  guarantee  free  treatment  to  all  venereal 
patients  and  should  break  down  all  restriction  against  the 
treatment  of  these  diseases  in  public  hospitals.  Medical  secrecy 
and  modesty  should  be  respected. 
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3.  Moral  influences  should  be  furthered  and  it  should  be 
taught  that  chastity  and  continence  are  not  only  compatible 
with  perfect  health,  but  are  highly  desirable. 

4.  Statistical  inquiries  should  have  a  uniform  basis,  should 
be  international  in  character  and  should  receive  government 
supervision. 

6.  All  institutions  for  the  instruction  of  the  young  should 
introduce  courses  in  the  relative  matters  of  sexual  hygiene 
from  a  moral  and  broad  point  of  view  and  there  should  be 
editorial  conformity  in  the  books  and  pamphlets  which  are 
issued  for  this  purpose. 


MEDICAL     SOCIETY    OF    THE     STATE     OF 
PENNSYLVANIA. 

Fifty-Second    Annual    Meeting,    held    at    Allentown, 
Sept.  16  to  18,  1902. 

The  President,  Dr.  F.  P.  Ball,  Lock  Haven,  in  the  Chair. 

(Concluded  from  page  858. J 

Hydrotherapy  in  Diseases  of  the  Heart. 

Dr.  Solomon  Solis  Cohen,  Philadelphia,  spoke  on  the  re- 
lief and  the  cure  of  some  cases  of  disease  of  the  heart  by 
means  of  application  of  water  and  of  the  variations  of  tem- 
perature that  can  be  produced  by  these  applications  and  which 
could  be  carried  out  by  any  physician  in  his  own  household. 
It  was  not  necessary  to  send  patients  across  the  water  to  a  par- 
ticular spa,  or  to  buy  elaborate  apparatus.  A  few  feet  of 
rubber  tubing,  a  rubber  bag,  a  bathtub  or  spigot  or  hose  were 
all  the  apparatus  necessary.  With  these  means  it  was  possible 
to  diminish  or  retard  the  rate  of  the  cardiac  contractions,  in- 
crease or  diminish  the  vigor  of  the  cardiac  action.  The  ma- 
jority of  physicians  were  not  aware  that  the  application  of 
Leiter's  coil  over  the  heart  or  the  application  of  the  ice  pack 
is  the  best  preventative  possible  of  the  cardiac  weakness  of 
infectious  disease.  Even  when  cardiac  weakness  has  developed 
the  application  of  cold  over  the  pericardium  is  less  dangerous 
than  large  doses  of  alcohol. 

Dr.  Cohen,  in  closing  the  discussion:  Although  it  seemed 
rather  paradoxical  to  speak  of  the  internal  use  of  water  to 
relieve  dropsy,  yet  in  certain  cases  it  would  be  found  that  by 
restricting  the  time  of  water  drinking  and  allowing  the  patient 
to  satisfy  himself  at  intervals  of  four  hours  there  would  be 
a  decided  eff"ect  in  increasing  the  urine  and  diminishing  ana- 
sarca. The  patient  is  allowed  no  fluid  of  any  kind  in  the  inter- 
val. The  use  of  hypodermoclysis  given  very  slowly  will  some- 
times start  the  kidney  sufficiently  to  carry  off  the  anasarca. 
If  a  large  quantity  is  introduced  rapidly  under  the  skin  the 
result  is  immediate  edema  of  the  lungs  and  death  of  patient. 

The  Unity  and  Intercommunicability  of  Human  and 
Bovine  Tuberculosis. 
Db.  Mazyck  p.  Ravenel,  Philadelphia,  showed  the  proof  of 
the  unity  of  human  and  bovine  tuberculosis.  1.  In  the  study 
of  pure  cultures  from  man  and  bovine  animals.  While  certain 
differences  may  be  ordinarily  recognized  they  are  due  to  the 
soil  in  which  they  have  grown,  and  the  resistance  they  have 
encountered.  Cultures  on  artificial  media  lose  their  distinctive 
features  gradually,  and  become  so  much  alike  that  it  is  difficult 
to  tell  them  apart.  2.  In  the  action  on  animals,  cultures  from 
both  sources  produce  essentially  the  same  disease  in  all  experi- 
mental animals.  The  chief  difference  noted  is  that  cultures 
from  bovine  sources  have  a  much  greater  pathogenic  power. 
3.  The  gross  pathology  of  the  lesions  produced  is  essentially 
the  same,  such  diff'erences  as  are  seen  being  due  to  the  resist- 
ance of  the  animal  rather  than  to  any  difference  in  the  cul- 
tures. 4.  The  pathologic  histology  of  the  lesions  is  the  same- 
as  shown  by  Schuppel,  Baumgarten  and  others.  Though  this 
proof  of  unity  presupposes  intercommunicability  the  following 
further  proofs  are  submitted:  1.  Infection  from  man  to 
animals,  (a)  By  sputum  from  attendants,  as  in  the  cases  re- 
ported by  Cozette,  Cliquet,  Huon,  etc.  (6)  By  inoculation,  as 
shown  by  Chauveau,  Klebs,  Crookshank,  and  others.  2.  In- 
fection from  animals  to  man.  (a)  By  inoculation,  as  in  many 
reported  cases,  (b)  By  food,  cases  of  which  have  also  been 
reported.     The  author   states  that  the  two   diseases   are  the 


same,  caused  by  the  same  germ  and  are  intercommunicable. 
Tuberculosis  of  cattle  is  therefore  a  menace  to  public  health 
and  every  effort  should  be  made  to  suppress  and  eradicate 
it.  At  the  same  time  the  greatest  danger  is  in  tubercular 
sputum  from  man.  The  efforts  for  the  prevention  of  tuber- 
culosis should  embrace  all  sources  of  infection. 

Food  Adulteration. 

On  Wednesday  evening  Secretary  Hamilton  of  the  Depart- 
ment of  Agriculture  at  Harrisburg  delivered  an  address  on 
"Food  Adulteration;  Its  Extent  and  Control."  The  condition 
of  food  products  on  the  markets  in  the  state  was  shown  by 
figures  giving  facts  as  disclosed  by  the  work  of  the  Dairy  and 
Food  Division  of  the  Department  of  Agriculture  for  two  and 
a  half  years.  Of  3023  samples  of  butter,  all  were  sold  as 
butter  except  103  sold  as  oleomargarine,  and  61  sold  as  butter- 
ine.  The  analyses  show  that  1019  were  butter,  164  renovated 
butter,  and  1840  oleomargarine.  An  elaborate  table  is  given 
showing  samples  of  food  analyzed  under  the  provisions  of  the 
Pure  Food  Act  of  June  26,  1895.  The  responsibility  for  food 
adulteration  is  fixed  on  the  manufacturer,  the  jobber,  the  re- 
tailer and  the  cook,  and  under  the  latter  head  is  included  the 
proprietor  employing  the  cook.  The  careless  methods  used  in 
the  keeping  of  food  are  criticized.  The  keeping  of  milk  in 
open  vessels  exposed  to  germs  is  common.  It  is  suggested  that 
if  each  physician  in  Pennsylvania  would  urge  greater  care 
in  the  preparation  and  preservation  of  food  in  the  families  of 
his  patients  the  number  of  many  troubles  would  be  reduced 
and  the  length  of  life,  its  enjoyment  and  the  efficiency  of  work- 
ers would  be  largely  increased.  The  laws  governing  food  adul- 
teration as  it  affects  the  manufacturer,  etc.,  should  be  botli 
state  and  national.  Heretofore  this  legislation  has  been  con- 
fined to  the  several  states,  but  the  opinion  is  unanimous  that  a 
national  pure  food  law  is  a  necessity.  The  purposes  of  such 
a  national  law  are  given  by  the  author  and  the  statement  is 
made  that  a  law  embodying  these  points  has  been  prepared, 
and  has  the  endorsement  of  the  National  Association  of  Dairy 
and  Food  Commissioners  to  be  presented  before  Congress  at  its 
next  meeting.  The  opinion  is  expressed  that  the  movement 
should  be  given  the  active  support  of  all  the  medical  associa- 
tions in  the  United  States,  and  that  the  members  of  these 
associations  should  urge  on  their  members  of  Congress  the  im- 
portance of  its  speedy  passage.  The  suggestion  is  made  that 
the  society  appoint  a  committee  of  its  most  experienced  mem- 
bers to  take  up  the  matter  of  the  effects  of  the  various  sub- 
stances now  employed  for  the  preservation  and  adulteration  of 
foods  and  report  their  conclusions  at  the  meeting  in  1903. 

Infant  Feeding. 
Dr.  Adelaide  M.  Underwood  stated  that  if  the  mother  were 
normal,  in  body  and  mind,  the  infant's  food,  should  be  the 
mother's  milk.  Indigestion  in  mother  or  babe  should  be 
treated  by  hygienic  means,  rather  than  by  medicine.  Since  food 
is  not  alone  alimentary  all  details  of  healthful  environment 
should  receive  minute  attention.  The  average  factory-pre- 
pared food  is  not  to  be  considered  by  intelligent,  scientific  phy- 
sicians. A  reliable  dairy  must  be  recommended.  The  arti- 
ficially-fed baby  should  in  no  case  be  left  without  the  mother 
being  taught  the  careful  weighings,  the  study  of  the  bowel  de- 
jections, and  that  deviations  in  these  to  be  promptly  reported. 
The  baths  of  the  baby,  the  clothing,  and  time  to  be  spent  in 
the  open  air   are  given  consideration. 

Address  in  Surgery. 

Dr.  George  D.  Nutt,  Williamsport,  called  attention  to  the 
growing  interest  and  importance  in  surgical  work  and  stated 
that  too  much  is  written  for  self-laudation  rather  than  for 
scientific  value.  Instead  of  surgery  having  reached  the  acme 
of  its  power,  the  author  believes  it  just  on  the  threshold  with 
a   future   bright   with    large    possibilities. 

Uniform  Constitution  for  County  Societies. 

The  constitution  and  by-laws  proposed  by  the  special  com- 
mittee were  adopted  as  a  standard  or  model  for  county  societies 
and  are  to  be  referred  to  the  local  societies  for  adoption. 

The  president  appointed  a  committee  of  five  to  consider  the 
question  of  food  adulteration;   the  use  and  abuse  of  the  so- 
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called  presorvatives  and  the  coloring  of  food,  and  the  effect 
of  these  adulterations  on  the  health  of  the  people.  This  com- 
mittee is  to  investigate  and  report  at  the  next  annual  meeting, 
and  the  oflBcers  of  the  Department  of  Agriculture  of  the  State 
of  Pennsylvania  will  be  asked  to  co-operate. 


Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Pertussis. 

Monti,  according  to  an  abstract  in  Amer.  Med.,  recommends 
the  following  in  the  treatment  of  whooping  cough:  1.  Place 
the  child  in  a  well-lighted  and  well-ventilated  room,  the  tem- 
perature of  which  should  be  kept  down  to  68  F.  The  removal 
of  the  small  patients  to  a  temperate  climate  during  the  winter 
is  excellent.  Avoid  variations  in  winter.  2.  Inhalations  of 
boric  acid  and  sodium  salicylate. 

The  following  are  recommended  by  Birchfield: 

IJ.     Acidi  carbol gtt.  xxx         2 

Menthol    (pure)    gr.  xv         1 

Aq.   destil gvi     180 

M.    Sig. :    Six  drams  should  be  inhaled  daily  by  means  of 
an  inhaler. 

The  internal  treatment  is  as  follows: 

I^.     Pulv.  belladonnae gr.  iss  109 

Sodii  bicarb. 

Sacchari  albi,  aa gr.  xxii         1  50 

M.    Sig.:     To  be  taken  one  to  three  times  daily  in  a  capsule. 
[The   dose   of   belladonna   in   the   foregoing   prescription   is 
rather  large.] 

The  following  combination  containing  bromoform  is  recom- 
mended by  Marfan: 

R.     Bromoformi   gtt.  xlvii         3|00 

Olei  amygdalifi  dulcis 3iv       161 

This  is  to  be  shaken  thoroughly  and  added  to: 

Acacise    3iv       16 

Aq.  laurocerasi    3i         4 

Aq.  destil giv     120 

M.   Sig.:    One  teaspoonful  three  or  four  times  daily. 
Quinin  is  also  recommended  internally  as  follows: 
IJ.     Quininae  tannatis  I 

Sodii  bicarb. 

Sacchari  albi,  aa   gr.  xv         l| 

M.    Ft.    Chartulae  No.  vi.     Sig.:    One  every  two  hours. 

B>ectal  Gonorrhea. 

In  an  article  in  the  Cin.  Lancet-Clinic,  the  treatment  of 
gonorrhea  of  the  rectum  is  carried  out  in  very  much  the  same 
way  as  gonorrhea  of  the  penis  or  vagina.  In  the  first  place 
calomel  is  recommended  in  order  to  reduce  the  inflammation 
and  to  relieve  the  congestion  in  the  hemorrhoidal  veins.  The 
following  is  recommended  as  an  antiseptic  in  the  form  of  an 
enema : 

R.     Sol.  acidi  boracici   (sat.)    5i       30| 

Aqu«    Oi     480[ 

M.    Sig.:    Use  as  a  rectal  injection. 

When  this  solution  is  expelled  the  following  is  introduced: 

I^.     Nargol gr.  X  165 

Aq.  destil 5i       30J 

M.    Sig.:    To  be  injected  twice  daily. 

The  author  recommends  that  the  anus  be  bathed  morning 
and  evening  with  hydrogen  peroxid,  followed  by  a  solution  of 
hydrastis  canadensis,  one  teaspoonful  to  half  a  pint  of  water. 
The  following  ointment  is  then  applied  on  lint: 

IJ.     Hydrarg.  chloridi  raitis 3i         4 

Ichthyol     31         4 

Lanolini     3i       30 

M.  Sig.:  Apply  externally  on  lint  and  fasten  with  a 
bandage. 

It  takes,  according  to  the  author,  from  three  to  ten  weeks 
to  effect  a  cure  by  this  treatment. 


The  patients  should  be  placed  on  tonic  treatment,  such  as 
syrup  of  hypophosphites,  combined  with  tincture  of  gentian, 
cinchona,  nux  vomica  and  taraxacum. 

Use  of  Salicylates  in  Children. 

The  following  formulae  from  Gillet  are  quoted  by  Med. 
Standard,  in  prescribing  salicylates  for  children: 

IJ.     Sodii   salicylatis    gr.   viiss  |50 

Syr.  aurantii  flor.  j 

Aq.   destil.,   aa 5i       301 

M.     Sig. :     One  teaspoonful  every  hour  in  a  little  milk. 
The  amount  of  sodium  salicylate  in  the  foregoing  prescrip- 
tion can  be  varied  according  to  the  age.     When  a  mixture  can 
not  be  administered,  suppositories  may  be  used: 

R.     Sodii   salicylatis    gr.   viiss  |50 

Olei  theobromai   3i         4| 

M.  Ft.  suppos.  No.  iv.  Sig. :  To  be  used  at  equal  intervals 
in  the  twenty-four  hours. 

Another  formula  may  be  used  as  a  local  application  to  the 
joints: 

R,.     Methyl  salicylatis   gr.  xv         11 

Menthol   gr.  iii  |20 

Petrolati    5i       30| 

M.  Sig.:  Apply  locally  around  the  joints,  the  whole  being 
covered  with  cotton  wool  and  waxed  taffeta;  or: 

R.     Acidi  salicylic!   3iiss       10] 

Spts.  terebenthinse    3iiss       101 

Lanolini     3iii       12 

Adipis     Siiss       75J 

M.    Sig.:    To  be  applied  locally  to  the  affected  joints. 

Treatment  of  Premature  Baldness. 

Lassar,  in  the  Indian  Med.  Record,  states  that  he  has  observed 
from  experiments  on  animals  that  this  disease  is  contagious, 
and  occurs  independent  of  any  general  affection  or  state  of 
health  of  the  patient.  He  recommends  the  following  method 
of  treatment:  The  scalp  is  to  be  washed  every  day  with  tar 
soap  or  soft  glycerin  soap  or  with  soap  containing  sodium  iodid, 
the  soap  is  to  be  thoroughly  applied  and  rubbed  into  the  scalp 
for  fifteen  minutes.  Following  this  a  warm  douche  is  used; 
then  after  the  application  of  a  corrosive  sublimate  solution — 
1  to  500 — the  hair  is  dried  and  0.5  per  cent,  of  a  spirit  solu- 
tion of  naphthalin  is  rubbed  into  the  affected  parts.  Car- 
bolic acid  or  salicylic  acid  may  also  be  employed.  If  this 
treatment  be  adopted  in  the  early  stages,  when  the  hair  is  just 
beginning  to  fall,  it  usually  proves  successful,  but  it  must  be 
kept  up  for  eight  weeks  or  more.  The  fact  that  this  disease 
is  due  to  a  communicable  morbid  principle  suggests  that  it  may 
be  conveyed  by  the  comb  and  brush  of  the  barber. 

La  Grippe. 

The  pulmonary  forms  of  la  grippe  sometimes  become  very 
stubborn  to  treatment.  The  following  is  recommended  by 
La  Med.  Moderne: 

R .     Pulv.  terpin  gr.  iv  25 

Sodii  benzoatis 

Benzonaphthol,  aa gr.  iii  20 

Sparteinae  sulph   gr.  ss  03 

Quinin.'E  hydrochlor gr.  iiss  15 


Si£ 


One  such  cachet  to  be  taken 


M.    Ft.    Cachet  No 
four  times  daily;  or: 

R.     Pulv.  terpin gr.  iv  25 

Sodii  benzoatis gr.  iii  20 

Potassii  iodidi   gr.  iss  09 

Benzonaphthol    gr.  iii  20 

Quin.  hydrochlor gr.  iiss  15 

Pulv.  nucis  vom.- gr.  ^4  015 

Sparteinae  sulph gr.  ss  03 

Ergotin   gtt.  v  30 

M.    Ft.    Cachet  No.  i.     Sig. :    One  such  four  times  daily. 

The  following  is  recommended  to  control  the  cough : 

IJ.     Pot.  bromidi  gr-  i"  20 

Codeinie  gr.  1/6  01 

Antipyrrni    gr.    ivss  25 

Morph.  hydrochlor gr.  %  0075 

M.     Ft.  capsula  No.  i.     Sig.:  One  such  to  be  taken  two  or 
three  times  a  day. 
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To    ameliorate    the    catarrh    symptoms    the   following   com- 
bination is  also  recommended: 

IJ.     Pulv.  ext.  belladonnEE   .gr.  iv 

Codeinae    gr.  iv 

Pulv.  capsici   gr.  iv 

Euquininae    ^ 31 

Acetanilidi     3i 

M.   Ft.  chart.  No.  xx.     Sig. :  One  powder  every  three  or  four 
hours;   or: 

R.     Quininae  salicylatis   gr.  xxxvi 

Acetanilidi   gr.  xxiv 

Pulv.  camphorae   gr.  iv 

Pulv.  capsici   , gr.  ii 

Pulv.  ext.  belladonnse gr.  ii 


M.    Ft.    capsulae  No.  xii.     Sig.:    One  every  three  htturs  if 
necessary. 

Eggs  in  Therapeutics. 
L.  Normand,  as  noted  by  the  2V^.  Y.  Med.  Jour.,  gives  the 
following  formulae  in  which  eggs  may  be  used  therapeutically: 
The  most  common  preparation  known  as  "chicken's  milk"  is 
made  as  follows: 

IJ.     Yolk  of  one  egg. 

Hot  water   gvi     180 

Sugar    3v       20 

M.   and  flavor  with  two  teaspoonfuls  of  orange  flower  water. 

KESTOHATIVE  PREPARATIONS. 

IJ.     Cream    gvi     180 

Yolk  of  two  eggs. 

Sugar    .3vii       28 

Aquae  cinnamon! 3xi       44 

Misce. 

Guibort's  formula  for  "'syrup  of  eggs''  is  as  follows: 

^-     Eggs     , X 

Aquae     3x 

Beat  up  and  mix  with : 

Sodii  chloridium   5ss 

Aq.  aurantii  flor 3vi 

Sacchari     gix 

A   RESTORATIVE   TEA. 

I^.     Yolks  of  three  eggs. 

.Cloves    3xiv 

Sugar   gr.  xxx 

Water    3viii 

Brandy    gxxiii 

M.     Sig. :     Serve  as  a  drink. 
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SOME  LEGISLATION   OF  THE  YEAR   1902. 

United  States — Public  Health  Service. — Chapter  1376  of 
the  Public  Acts  of  the  Fifty-seventh  Congress,  which  provides 
that  the  United  States  Marine-Hospital  Service  shall  here- 
after be  designated  the  Public  Health  and  Marine-Hospital 
Service  of  the  United  States,  provides,  among  other  things, 
that  there  shall  be  an  advisory  board  for  the  hygienic  labora- 
tory provided  by  the  Act  of  Congress  approved  March  3,  1901, 
for  consultation  with  the  surgeon-general  of  the  Public  Health 
and  Marine-Hospital  Service  relative  to  the  investigations  to 
be  inaugurated,  and  the  methods  of  conducting  the  same,  in 
said  laboratory.  That  there  shall  be  appointed  by  the  surgeon- 
general,  with  the  approval  of  the  Secretary  of  the  Treasury, 
whenever,  in  the  opinion  of  the  surgeon-general,  commissioned 
medical  officers  of  the  Public  Health  and  Marine-Hospital 
Service  are  not  available  for  this  duty  by  detail,  competent 
persons  to  take  charge  of  the  divisions,  respectively,  of  chem- 
istry, zoology  and  pharmacology  of  the  hygienic  laboratory. 
Provided,  that  all  commissioned  officers  of  the  Public  Health 
and  Marine-Hospital  Service  not  below  the  grade  of  passed 
assistant-surgeon  shall  be  eligible  to  assignment  to  duty  in 
charge  of  the  said  divisions  of  the  hygienic  laboratory,  and 
while  serving  in  such  capacity  shall  be  entitled  to  the  pay  and 
emoluments  of  their  rank.  That  when,  in  the  opinion  of  the 
surgeon-general,  the  interests  of  the  public  health  would  be 
promoted  by  a  conference  of  said  service  with  state  or  terri- 
torial boards  of  health,  quarantine  authorities,  or  state  health 


officers,  the  District  of  Columbia  included,  he  may  invite  a» 
many  of  said  health  and  quarantine  authorities  as  he  deems 
necessary  or  proper  to  send  delegates,  not  more  than  one  from 
each  State  or  Territory  and  District  of  Columbia,  to  said  con- 
ference: Provided,  that  an  annual  conference  of  the  health 
authorities  of  all  the  states  and  territories  and  the  District  of 
Columbia  shall  be  called,  each  of  said  states,  territories  and  the 
District  of  Columbia  to  be  entitled  to  one  delegate:  And  pro- 
vided further,  that  it  shall  be  the  duty  of  the  surgeon-genera) 
to  call  a  conference  on  the  application  of  not  less  than  five 
state  or  territorial  boards  of  health  quarantine  authorities,  or 
state  health  officers,  each  of  said  states  and  territories  joining 
in  such  request  to  be  represented  by  one  delegate.  That  to 
secure  uniformity  in  the  registration  of  mortality,  morbidity, 
and  vital  statistics  it  shall  be  the  duty  of  the  surgeon-general, 
after  the  annual  conference  required  as  above  to  be  called,  to 
prepare  and  distribute  suitable  and  necessary  forms  for  the 
collection  and  compilation  of  such  statistics,  and  said  statistics, 
when  transmitted  to  the  Public  Health  and  Marine-Hospital 
Bureau  on  said  forms,  shall  be  compiled  and  published  by 
the  Public  Health  and  Marine-Hospital  Service  as  a  part  of  the 
health  reports  published  by  said  service.  That  the  President 
shall  from  time  to  time  prescribe  rules  for  the  conduct  of  the 
Public  Health  and  Marine-Hospital  Service.  He  shall  also 
prescribe  regulations  respecting  its  internal  administration 
and  discipline,  and  the  uniforms  of  its  officers  and  employes. 

New  York — For  Furtherance  of  Investigations. — In 
Chapter  594  of  the  Laws  of  New  York  of  1902,  making  appro- 
priations for  various  purposes,  there  is  appropriated  to  the 
department  of  health  for  necessary  expenditures  for  the  manu- 
facture and  standardization  of  tetanus,  streptococcus  and 
diphtheria  antitoxin  and  for  further  investigations  of  serum- 
therapy  in  tuberculosis,  typhoid  fever  and  kindred  diseases, 
the  sum  of  $14,000  or  so  much  thereof  as  may  be  necessary, 
such  expenditure  to  be  made  on  the  approval  of  the  governor, 
and  available,  October  1,  1902,  for  the  ensuing  fiscal  year.  For 
the  department  of  health  for  equipment  and  maintenance  of  the 
cancer  laboratory  at  Buffalo,  for  investigation  into  the  cause,, 
nature,  mortality  rate  and  treatment  of  the  cancer,  and  the 
salaries  of  officials  of  the  same,  $15,000.  The  moneys  herein 
appropriated  to  be  paid  from  vouchers  officially  verified  by  the 
director  of  said  laboratory,  and  approved  by  the  state  commis- 
sioner of  health. 

Virginia — Prohibition  on  Infected  Persons. — Chapter 
421  of  the  Laws  of  Virginia  of  1902  provides,  under  penalty, 
that  it  shall  be  unlawful  for  any  person  who  knows  himself  to 
be  infected  with  any  dangerous,  contagious,  or  infectious  dis- 
ease, or  who  has  recently  had  such  disease,  and  has  not 
cleansed  his  person  and  clothes  so  as  to  be  free  from  the  infec- 
tion: First,  to  go  into  the  company  of  any  one  who  is  liable 
to  take  the  infection  without  warning  siich  person  of  his  being 
so  infected.  Second,  to  go  into  any  church  or  other  house 
used  for  public  worship  or  for  school  purposes,  or  to  go  into 
any  mine,  mill,  factory,  shop,  store,  warehouse,  depot,  train, 
ship,  hotel,  restaurant  or  dwelling  belonging  to  any  other  per- 
son, or  to  go  into  any  courthouse,  jail,  asylum  or  almshouse, 
or  to  go  into  any  like  house,  place  or  building.  Third,  that 
it  shall  be  unlawful  for  any  person  who  has  been  voluntarily 
exposed  to  smallpox  or  any  other  dangerous,  contagious,  or  in- 
fectious disease  to  come  into  this  state,  or  to  go  from  place  to 
place  therein,  within  a  period  of  fifteen  days  from  such  expo- 
sure, unless  such  person  shall  have  a  certificate  from  a  com- 
petent and  reputable  practicing  physician  stating  that  no 
danger  of  communication  of  disease  by  such  exposed  person 
exists.  When  the  State  Board  of  Health  or  the  county  or  city 
boards  of  health  have  established  quarantine  lines  or  ordered 
compulsory  vaccination  in  any  infected  boundary,  it  shall  be 
unlawful  for  any  person  to  violate  either  of  said  regulations, 
or  to  aid  or  encourage  another  to  violate  either.  But  this  act 
shall  not  apply  to  practicing  physicians  or  undertakers  when 
in  the  discharge  of  the  duties  of  their  respective  professions  or 
callings. 

District  of  Columbia — To  Promote  Anatomic  Science. — 
Chapter  638  of  the  Public  Acts  of  the  Fifty-seventh  Congress 
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creates  wliat  is  to  be  known  as'the  Anatomical  Board  of  the 
District  of  Columbia.  It  is  to  consist  of  the  health  officer  of 
the  District  and  two  representatives  from  each  of  the  schools 
in  the  district  conferring  the  degree  of  doctor  of  medicine  or 
doctor  of  dental  surgery;  the  Post-Graduate  School  of  Medi- 
cine, and  the  medical  schools  of  the  United  States  Army  and 
Navy.  Every  public  officer,  agent  and  servant,  and  every 
officer,  agent  and  servant  of  any  almshouse,  prison,  jail, 
asylum,  morgue,  hospital  and  other  public  institutions  and 
offices  having  charge  or  control  of  dead  human  bodies  requiring 
to  be  buried  at  public  expense,  shall  notify  the  board,  or  such 
person  as  may  be  designated  by  it,  whenever  any  dead  human 
body  comes  into  his  possession,  charge  or  control  for  burial  at 
public  expense.  And  every  such  officer  shall,  on  application  by 
the  board  or  its  agent,  without  fee  or  reward,  and  complying 
with  the  laws  and  regulations  governing  the  removal  of  dead 
human  bodies  in  the  District  of  Columbia,  deliver  every  such 
body  to  said  board.  Exceptions  to  this  are  where  the  deceased 
person,  during  his  last  illness,  without  suggestion  or  solici- 
tation, requests  to  be  buried  or  cremated,  or  relatives  within 
a  limited  lime  claim  the  body  or  ask  that  it  be  buried,  or  a 
friend  provides  for  its  proper  burial  or  cremation,  or  the  de- 
ceased was  a  traveler  who  died  suddenly.  The  bodies  so  re- 
ceived by  it  the  board  is  to  distribute  among  and  to  the  above 
schools;  the  medical  examining  boards  of  the  United  States 
Army,  Navy,  and  Marine-Hospital  Service;  and  the  Board  of 
Medical  Supervisors  of  the  District  of  Columbia,  on  written  re- 
quest therefor,  each  such  school  and  board  to  receive  annually, 
as  nearly  as  may  be  practicable,  such  proportion  of  the  entire 
number  of  bodies  distributed  as  the  number  of  students  enrolled 
and  in  regular  attendance  at  such  school,  and  the  number  of 
candidates  appearing  for  examination  before  such  board,  re- 
spectively, engaged  bona  fide  at  such  school,  or  examined  by 
said  school,  or  examined  by  said  board  in  dissecting,  and 
operative  surgery  on  the  cadaver,  bears  to  the  total  number  of 
students  so  enrolled  in  attendance,  and  engaged,  and  of  per- 
sons so  examined,  in  the  District  of  Columbia.  The  schools, 
except  those  of  the  Army  and  Navy,  must  each  give  a  bond  in 
the  penal  sum  of  $200,  conditioned  that  all  bodies  which  it  shall 
receive  shall  be  used  in  the  district  and  only  for  the  promotion 
of  the  science  and  art  of  medicine  and  of  dentistry. 

District  of  Columbia — Reporting  of  Typhoid  Fever. — 
Chapter  7  of  the  Public  Acts  of  the  Fifty-seventh  Congress 
provides  that  every  physician  attending  or  called  in  to  visit  or 
examine  any  case  of  typhoid  fever  in  the  District  of  Columbia 
shall  at  once  send  to  the  health  officer  of  said  District  a  certifi- 
cate, in  ink,  signed  by  him,  stating  the  name  of  the  disease, 
and  the  name,  age,  sex  and  color  of  the  person  suffering  there- 
from, and  setting  forth  by  street  and  number  or  otherwise  suf- 
ficiently designating  the  house,  room  or  other  place  in  which 
said  person  can  be  found,  together  with  such  other  reasonable 
information  relating  thereto  as  may  be  required  by  said  health 
officer;  and  on  the  recovery  or  death  of  such  patient  the  physi- 
cian in  attendance  shall,  within  twenty-four  horurs  after  he 
becomes  aware  of  such  recovery  or  death,  forward  to  said  health 
officer  a  similar  certificate  certifying  thereto. 
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Medical   Record    (N.  Y.),   September  27. 

1  •Rational   or   Dietetic  Treatment   of   "Brlght's    Disease"    Con- 

tracted with   Surgical   Intervention.     William  H.   Porter. 

2  •Tuberculosis  of  the  Urinary  Tract.     P.  Newmark. 

3  Is   It   Wise   for   the   Regular   Practicing   Physician  to    Spend 

Time    to    Investigate    I'sychic    Therapeutics?      K.    Osgood 
Mason. 

4  •Clinical  Study  of  a  New  Sliver  Salt  In  the  Treatment  of  Gon- 

orrhea.    H.  M.  Christian. 

5  Pulse   and    Respiration    at   an   Elevation    of   10,200    Feet,    as 

Ascertained  by  the  Examination  of  100  Subjects.     Maurice 
Kahu. 

Medical    News    (N.   Y.),    September  27. 

6  •Myomectomy  vs.   Hysterectomy.     Andrew   McCosh. 

7  •The  Relative  Advantages  of  the  Complete  and  Partial  Hyster- 

ectomy.    K.  E.  Montgomery. 


8  Wounds,    with    a    Discussion    of    What    Constitutes    Rational 

Treatment.     Frederic  Griffith. 

9  •The    Importance    of    Diagnosis    in    Skin    Diseases    Considered 

Generally  and  as  Applied  to  Particular  Diseases.  Isadore 
Dyer. 

10  Advances  In  Ophthalmic  Therapeutics.     D.  B.  St.  John  Roosa. 

11  •Bronchial  Asthma  and  Allied  Disorders ;  Their  Summer  Treat- 

ment.    Beverlev  Robinson. 

12  School  Life  and  Insanity.     J.  S.  Lankford. 

Boston   Medical   and   Surgical   Journal,   September  25. 

13  •The  Creation  of  an  Artificial  Valvular  Fistula  :    (o)   for  the 

Treatment  of  Chronic  Colitis;  (b)  As  an  Adjuvant  to  Cer- 
tain Operations  on  the  Stomach.     C.  L.  Gibson. 

14  •The  Iliopsoas  Bursa :    Its  Surgical  Importance  and  the  Treat- 

ment of  Its  Inflammatory  Conditions,  with  Report  of  Three 
Cases.     F.   B.  Lund. 

15  •Operative  Treatment  of  Varicose  Veins.     J.  B.  Blake. 

16  •The    Local    Pathology    of    Acute    General    Infections    Arising 

Through  the  Lymphoid  Tissue  of  the  Fauces.     J.  L.  Goodale. 

American   Medicine    (Philadelphia),   September  27. 

17  'Some    Observations    In    Regard    to    Smallpox.      Frederick    H. 

Dillingham. 

18  •Types  of  Infection  Produced  In  Man  by  Intermediate  Members 

of  the  Typhoid-colon  Group  of  Bacilli.     Warren  Coleman. 

19  Clinical  Report  upon  Ureteral  Surgery.     Charles  P.  Noble. 

20  ♦The  Prophylaxis  of  Venereal  Disease.     John  C.  Spencer. 

21  Relaxation  of  the  Synchondrosis  of  the  Symphysis  Pubis,  Fol- 

lowing Normal  Labor,  Treated  by  Resection  and  Wiring. 
B.    R.    Schenck. 

22  •School  Vaccinations.     William  R.  Fisher. 

23  The   Hospitals  of  Jerusalem.     Nicholas   Senn. 

24  Medical  Education.     Charles  W.  Richardson. 

Philadelphia   Medical   Journal,    September  27. 

25  •Chauvinism  in  Medicine.     William  Osier. 

26  •An  Additional  Case  of  Tumor  of  the  Brain,  Localized  Clinic- 

ally and  by  the  Roentgen  Rays.  Charles  K.  Mills ;  Roent- 
gen Ray  Investigation.  G.  E.  Pfahler ;  Operation.  J.  B. 
Deaver. 

27  Leucocytosls  In  Lead-Workers.     L.  Napoleon  Boston. 

28  On  the  Dosage  in  Radiotherapy.     George  G.  Hopkins. 

New  York  Medical  Journal,  September  27. 

29  •Perforating    Ulcers    of    the    Duodenum.     (Concluded.)      John 

B.  Murphy. 

30  •Placenta  Previa ;  Its  Early  Recognition  and  Treatment.     Ed- 

ward A.  Ayers. 

31  Complications   in   the  Passage  of  a  Gallstone.      (To   be  con- 

cluded.)     Neil  Macphatter. 

32  Pain  as  a  Symptom  in  Gynecologic  Disease.     Samuel  M.  Brlck- 

ner. 

33  The  Treatment  of  Yellow  Fever.     J.  Hobart  Egbert. 

St.   Louis   Medical    Review,    September  27. 

34  Sarcoma  of  Testicle  and  Kidney  with  Presentation  of  Speci- 

men of  the  Former.     Henry  Jacobson. 

35  A  New  Electric  Centrifuge.     Joseph  L.  Boehm. 

Cincinnati   Lancet-Clinic,    September  27. 

36  •The  Obstetrical  Aspects  of  Idiocy.     William  Gillespie. 

37  •Indications    for   the    Use    of    the    Stomach-Tube.      Henry    W. 

Bettmann. 

38  An  Easy  Perineorrhaphy.     W.  V.  Watson. 

American  Practitioner  and  News  (Louisville),  August  15. 

39  Medical  Treatment  of  Cholelithiasis.     R.  Alexander  Bate. 

40  •Surgical  Treatment  of  Cholellfhlasls.     David  Barrow. 

41  The  Medical  Management  of  Appendicitis.     J.  W.  Irwin. 

42  'Treatment  of  Fractures  and  Dislocations  in  Relation  to  Suits 

for  Malpractice.     John  A.  Lewis. 

43  Nasal  Obstructions.     Dudley   S.   Reynolds. 

Medical  Fortnightly   (St.   Louis),  September  10. 

44  Focal    Facial    Epilepsy,    Followed    by    Temporary    Unilateral 

Paralysis  of  the  Face  and  Tongue.     Frank  R.  Fry. 

45  Hemorrhage  After  Tonsillotomy.     H.  A.  Lelpzlger. 

46  The  Hygiene  of  Pregnancy.     Charles  E.  Paddock. 

47  Smallpox;  Its  Differential  Diagnosis.     J.  C.  Sullivan. 

48  The    Great    Social    Evil ;    Abortion    and    Sterility.      Wm.    V. 

Loftus. 

Northwestern  Lancet  (Minneapolis),  September  15. 

49  'A  Safe  Milk-Supply.     H.  M.  Bracken. 

50  •Intestinal  Obstruction,   with   Report  of  a   Case.      J.   W.   An- 

drews. 

Virginia  Medical  Semi-Monthly  (Richmond),  September  12. 

51  •Wholesale  poisoning  from  the  Ptomaine  of  Milk.     T.  M.  Balrd. 

52  •Absence    of    Appendix    Vermlformls    in    Two    Cases.      Jacob 

Mlchaux. 

Therapeutic  Gazette  (Detroit,  Mich.),  September  15. 

53  •Two  Cases   of   Nephrectomy   for   Sarcoma   of   the   Kidney   in 

Children,  with  Operative  Recoveries.     Robert  C.  LeConte. 

54  Two  Cases  of  Fistula  in  Ano.     Joseph  M.  Mathews. 

55  The    Diagnosis    and    Palliative    Treatment    of    Reducible   and 

Strangulated  Hernia.     Thomas  H.  Manley. 

56  •Concerning  a  New   Series  of  Synthetic  Salts :    The   Nucleids 

of  Iron.  Copper,  Mercury  and  Silver.     E.  R.  Larned. 

57  •Puerperal  Eclampsia.     J.  T.  Reddick. 

58  Ichthyol  in  Rheumatism.     George  S.  Post. 

Medical   Sentinel    (Portland,   Ore.),   August. 

50     I»rcsldent's  Address,  Washington  State  Medical  Society.     J.  W. 
Bean. 

60  The  Diagnosis  and  Treatment  of  Valvular  Heart  Disease.     C. 

Quevli. 

61  Cyffts  of  the  Kidney.     Kenneth  A.  J.  MacKenzle. 

62  An    Extra-uterine    Pregnancy    Retained    Ten    Years.      J.    B. 

Eagleson. 
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63  Method  and  Accuracy  in  Sui'glcal  Technic.     R.  C.  Coflfey. 

64  Disinfection  of  Dwellings  After  Contagious  Diseases.     George 

W.  Libby. 

65  Tlie  Melancliolic  Man.     Henry  W.  Coe. 

International  Medical  Magazine   (N.  Y.),  September. 

66  *Tlie  Importance  of  Urinary  Analysis  In  Phthisis.     S.  Edwin 

Solly. 

67  *  Electricity  in  Chronic  Bright's  Disease.     A.  D.  Rockwell. 

68  *Uremic  Paralyses.     D.  J.  McCarthy. 

69  *The  Customary  Therapy  of  Kidney  Diseases.     Carl  von  Noor- 

den. 

70  The   Significance  of  Intraocular  Lesions  Associated  with  Al- 

buminuria.    Walter  L.  Pyle. 
K    71     Medicolegal    Aspect   of   Chronic   Alcoholism   and   Dipsomania. 
F.   Savary  Pearce. 

72  The  Management  of  Labor  Complicated  by  Large-Sized  Cysts 

of  the  Uterine  Appendages.     L.  J.  Hammond. 

Medical   Examiner  and   Practitioner   (N.  Y.),  September. 

73  The  Early  Diagnosis  and  Early  Treatment  of  Cutaneous  Can- 

cer ;   Epithelioma.     Charles  W.  Allen. 

74  Course  of  the  Ureters.     Byron  Robinson. 

75  Female   Risks.     E.   Holovtchiner. 

76  An  Endeavor  to  Estimate  the  Value  of  Certain  Doubtful  Lives 

for  Life  Assurance.     F.  LeM.  Grasset. 

Cleveland   Medical  Journal,  September. 

77  *Animal  Tuberculosis.     D.  N.   Kinsman. 

78  *Some  Observations  on  Appendicitis  Based  on  372  Operations. 

George   W.    Crile. 

79  Case  of  Subdiaphragmatic  Abscess  of  Splenic  Origin.     Charles 

S.   Hamilton. 

80  *Observations  on  Typhoid  Fever.     L.  G.  Leland. 

81  On  the  Diagnosis  of  the  Renal  Function  and  Its  Relation  to 

the  Surgery  of  the  Kidneys.     William  E.  Lower. 

St.   Louis  Courier  of  Medicine,   September. 

82  Ro.bcrt  Willan  and  Dermatology.     W^  A.  Hardaway. 

83  Conditions  I  Have  Found  in  Operating  for  the  Radical  Cure 

of  Oblique   Inguinal   Hernia.     Francis  Reder. 

84  Report    of    Two    Interesting    Cases    of   Brain    Injury.      F.    B. 

Shields. 

85  Aneurysm   of  the  Transverse  Aorta   and   Innominate  Artery. 

William  T.  Coughlin. 

86  Medical  Examinations  in  Our  Public  Schools.     E.  A.  Donelan. 

Peoria    Medical    Journal,    September. 

87  Pharyngo-mycosis.     L.  R.   Ryan. 

88  Surgical  Treatment  of  Retro-displacement  of  the  Uterus.     F. 

B.  Dorsey. 

89  Chronic   Urethritis,   Stricture  of   Large   Caliber.     Rolland   L. 

Green. 

St.   Paul    Medical   Journal,    September. 

90  The  Character  and  Tendency  of  Our  Current  Medical  Litera- 

ture ;    Notes    on   Its   Development,    Progress  and    Influence. 
Franklin  Staples. 

91  Dilatation  of  the  Stomach.     Christopher  Graham. 

92  *The  Fallacy  of  Drainage  in  Diffuse  Septic  Peritonitis.     Donald 

B.   I'ritchard. 

93  *The  Blood  in  Relation  to  Anesthesia — Especially  Chloroform 

and  Ether.     Carl  J.  Holman. 

94  Organization  of  the  Medical  Profession.     Arthur  Sweeney. 

95  How  Can  the  Public  Best  Be  Educated  as  to  the  Importance 

of  Preventive   Medicine?     H.   M.    Bracken. 

96  The  Stomach  Tube  in  Practice.     A.  E.  Hedback. 

97  Some  of  the  Etiologie  Factors  in  Epilepsy.     W.  A.  Jones. 

98  Fractures  and  Dislocations  of  the  Nose  and  Their  Treatment. 

J.  W.   Robertson. 

99  Sarcoma  of  Unusual   Size.     W.  H.   Magle. 

100  Crile's  Instrument  for  the  Temporary  Closure  of  the  Carotid 

Arteries. 

Carolina  Medical  Journal    (Charlotte,   N.  C),  August. 

101  Some  of  the  Recent  Remedial  Measures.     W.  W.  McKenzie. 

102  Creosote.     J.  B.  Wright. 

103  Uric  Acid  Excess.     D.  J.  Hill. 

104  So-Called  Dyspepsia.     Charles  A.  Julian. 

105  *Ergoapiol    (Smith)    in   Diseases   of  the   Female.      Charles   H. 

Shepard. 

106  Summer  Diarrheas  of  Children  and  Their  Treatment.     M.  A. 

Auerbach. 

Providence  Medical  Journal,  September. 

107  Pulmonary  Embolism.     George  S.  Mathews. 

108  Pus  in  the  Urine.     Herbert  Terry. 

109  The  Trade  and  the  Profession.     Hermon  C.  Buiiipus. 

110  The  Treatment  of  Typhoid  Perforations.     Henry  B.  Potter. 

Occidental   Medical  Times   (San  Francisco),  September. 

111  *Annual  Report  of  the  President  of  the  San  Francisco  Board 

of  Health  for  the  Year  Ending  June  30,  1902. 

112  Address  Delivered  Before  Students  of  the  University  of  Cali- 

fornia at  the  Opening  of  the  Session  of  1902.     Harry  M. 
Sherman. 

113  From  Ether  to  the  Physiologic  Unit.     Geoi-ge  Adam. 

114  *Gonococcal   Peritonitis.      J.  Henry   Barbat. 

Canadian   Practitioner  and   Review   (Toronto),   September. 

115  Ventrofixation,  Its  Value  and  Results.     J.  Algernon  Temple. 

116  Strictures  of  the  Esophagus.     A.  B.  Welford. 

117  Cirrhosis  of  the  Liver  in  the  Young.     J.  T.  Fotheringham. 

118  The  Diagnosis  of  Stone  in  the  Bladder.     A.  Groves. 

Ophthalmic   Record    (Chicago),   August. 

119  *The   Prognosis  of  Myopia.     Francis  Valk. 

120  A  Case  of  Hydrophthalmus.     Gilbert  D.  Murray. 

121  A   New   Self-Illuminating   Ophthalmoscope.     G.   F.    Suker. 

Medical    Summary    (Philadelphia),    September. 

122  Chronic   Diseases.      J.    L.   Wolfe. 


123  Neurasthenia.     S.  A.  Buchanan. 

124  Milk.     J.   M.   Jones. 

125  A  Bad  Case  of  Constipation.     Ben  H.  Brodnax. 

126  Typhoid  Fever.     M.  G.  Price. 

127  The  Therapeutic  Use  of  Hydriodic  Acid.     Louis  J.  Pons. 

128  The   Dreamer   in   Medicine.      J.    M.   Lynch. 

129  Therapeutic  Value  of  X-Rays.     Thomas  C.  Leitch. 

130  The  Mosquito.     Silas  Hubbard. 

Physician  and  Surgeon    (Detroit  and  Ann  Arbor,   Mich.),   June. 

131  The  Passing  of  the  Historic  McDowell  Building  at  Danville, 

Ky.     William  L.  Lowder. 

132  ♦In  Plain  Language  What  May  We  Expect  from  Treatment  of 

Ocular  Muscle  Errors?     Walter  R.  Parker. 

133  *Practical    Suggestions    on   the   Administration    of   Ether   and 

Chloroform.     Joseph  B.  Whinery. 

New  Yorker   Medicinische   Monatsschrift,   August. 

134  Zur  Casuistik  des  Empyems  der  Stirn-  und  Siebbeinhohle  und 

dessen  Complication  seitens  des  Auges.     Max  Toeplitz. 

135  Zur  liehandlung  der  Dysenteric.     A.  Herzfeld. 

136  Ueber  kunstliche  Sauglingsernahrung.      Johann   Landau. 

Denver  Medical  Times,  September. 

137  President's  Address,   Colorado  State  Medical   Society.     R.  W. 

Corwin. 

138  Uncertain  Therapeutics.     J.  M.  Blaine. 

139  On  the  Trail  of  a  Pain.     Edward  C.  Hill. 

140  Syphilis  of  the  Nervous  System.     Millard  P.   Sexton. 

141  The  Treatment  of  Dropsy  of  Cardiac  Disease.     S.  C.  Reisman. 

Medical  Review  of  Reviews   (N.  Y.),  August  25. 

142  *The  Value  of  the  Roentgen  Rays  in  the  Treatment  of  Carci- 

noma.    Carl  Beck. 

Memphis  Medical   Monthly,   September. 

143  Serum  Therapy  in  Laryngeal  Diphtheria.     Adolph  O.   Pfingst. 

144  The  Prevention  of  Tuberculosis.     Robert  W.  Tate. 

145  A  Modern  Hospital.     G.  G.  Buford. 

146  Cancer  of  the  Larynx  Operated  on  Successfully  by  the  Bndo- 

laryngeal  Route.     A.  Bonain. 

147  Acute  Entero-colltls.     A.   C.  Norman. 

Journal   of  Medicine  and  Science   (Portland,   Me.),   September. 

148  A  Few  Facts  Concerning  Our  Present  Practical  Knowledge  of 

Certain    Common    Infectious    Diseases — Notes    on    Modern 
Advancement.  .  Franklin  Staples. 

149  A  Case  of  Bothriocephalus  Latus.     C.  E.  D.  Lord. 
151     Criticisms  on  Christian  Science.     E.  H.  Judkins. 

Western   Medical    Review    (Lincoln,    Neb.),   September   15. 

151  The  Passing  of  Materia  Medica  and  Therapeutics.     I.  C.  Phil- 

brick. 

152  Progress  in  Therapeutics  in  the  Diseases  of  Children.     Georgi- 

ana  Grothan. 

153  Atypical  Cases  of  Ectopic  Gestation.     Charles  C.  Allison. 

154  Ulcer  of  the  Cornea  in  Smallpox.     D.  C.  Bryant. 

155  *Etiology  and  Ti-eatment  of  Migraine.     J.  M.  Aikin. 

156  Cerebral  Thrombosis.     F.   E.  Coulter. 

157  Care  in  Vaccination.     S.  R.  Towne. 

158  Acute  Suffocative  Pulmonary  Edema.     LeRoy  Crummer. 
American   Medical    Compend    (Toledo,   Ohio),    September. 

159  Small  Foreign  Bodies  in  the  Cornea ;  Their  Results  and  Treat- 

ment.    George  F.   Suker. 

160  Infant   Feeding.      Wm.   A.    Dickey. 

161  The  Use  of  Adrenalin  Chlorid  in  Typhoid  Fever.     Edwin  A. 

Murbach  and  J.   U.   Foster. 

162  Why  Patients  Sometimes  Get  Worse.     David  O.  Hungerford. 

163  *Ergoapiol    (Smith)    in   Diseases   of  the   Female.      Charles   H. 

Shepard. 
Medical    Bulletin    (Philadelphia),    September. 

164  Sycosis — Rupia — Hyperidrosis.      John   V.    Shoemaker. 

165  The  Treatment  of  Kidney  Disease.     George  W.  Pfromm. 

166  Apoplectiform      Neuritis — Paroxysmal      Meralgia — Hysterical 

Hemiplegia    and    Hysterical    Breast — Hysterical    Apoplexy. 
Dr.    Raymond. 
Texas  Medical  Journal    (Austin),   September. 

167  The  Founding  of  a  State  Institution  for  Epileptics  in  Texas. 

B.   M.    Worsham. 

168  Cholera  Infantum.     S.  Burg. 

Columbus    Medical    Journal,    August. 

169  Diarrhea.     George  M.  Waters. 

170  Care  of  the  Nose.     C.  P.  Linhart. 

171  Female  Sterility.     Theodore  E.  Courtright. 


1.  Bright's  Disease. — Porter's  article  is  a  lengthy  one  dis- 
cussing the  pathology  and  treatment  of  Bright's  disease.  The 
conclusions  are  summed  up  in  the  following:  "l.To  analyze 
thoroughly  the  results  of  treatment  in  'Bright's  Disease'  one 
must  have  a  clear  conception  of  the  histology  and  physiological 
functions  of  the  kidneys.  2.  Its  complex  pathology  must  be 
clearly  understood.  3.  All  the  etiological  factors  must  be  given 
full  consideration.  4.  The  etiological  factors  are  numerous 
and  very  complicated  in  their  action.  5.  Only  one,  if  any,  of 
these  can  be  reached  by  surgical  interference.  6.  Most  of  the 
etiological  factors  can  be  modified  or  removed  by  well-directed 
rational  dietetics  and  therapeutics.  7.  Histologically  speak- 
ing, 'Bright's  disease'  can  never  be  cured.  8.  Physiologically 
speaking,  the  etiological  factors  can  be  modified,  and  often  re- 
moved, the  symptoms  held  in  abeyance,  while  the  renal  glands 
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perform  their  functions  normally.  9.  'Bright's  disease'  is  by 
nature  an  oscillatory  malady,  accompanied  by  frequent  re- 
missions and  exacerbations.  10.  Remissions  must  not  be  mis- 
taken for  cures.  11.  Rational  dietetics  and  therapeutics  oflFer 
the  largest  possibility  for  a  complete  physiological  cure.  12. 
A  well-regulated  mixed  diet,  especially  if  composed  largely  of 
the  animal  class,  when  it  can  be  tolerated,  yields  the  best  re- 
sults. 13.  All  therapeutics  to  be  rational  must  be  directed 
not  at  the  pathological  lesion  per  se,  but  toward  establishing 
a  more  perfect  digestion  and  metabolism  and  a  decrease  in  the 
work  imposed  upon  the  renal  glands." 

2.  Tuberculosis  of  the  Urinary  Tract. — The  diagnosis  of 
urinary  tuberculosis  is  discussed  at  length  by  jSTewmark,  who 
insists  on  the  necessity  of  keeping  in  mind  that  there  is  no  one 
method  or  one  single  clinical  feature  for  the  diagnosis.  All 
the  facilities  of  laboratory  and  clinical  observation  are  re- 
quired sometimes.  The  frequent  desire  to  urinate  with  fre- 
quent micturition  and  the  pathologic  condition  of  the  urine  are 
the  chief  symptoms  met  with.  The  frequent  desire  to  urinate 
is  usually  the  first  symptom  to  call  the  patient's  attention,  and 
it  becomes  more  frequent  as  the  disease  advances.  It  is  soon 
associated  with  pain  which  is  usually  in  the  middle  of  the 
penis,  being  different  in  this  respect  from  that  of  stone,  which 
is  located  at  the  meatus.  In  the  later  stages  the  violent  con- 
tractions and  the  periods  of  inflammation  diminish  the  lumen 
of  the  bladder  so  that  it  scarcely  contains  more  than  a  table- 
spoonful.  The  urine  is  that  of  chronic  catarrh,  with  two  char- 
acteristic features,  hematuria  and  tubercle  bacilli,  the  latter 
generally  lying  parallel  with  each  other  in  groups,  thus  being 
different  from  the  smegma  bacillus  which  may  occur  singly  or  in 
irregular  groupings.  Decolorization  of  the  smegma  bacillus 
also  by  acid  alcohol  is  another  distinguishing  point  as  is  also 
its  more  rapid  growth  in  culture.  The  two  places  where  the 
bladder  tuberculosis  is  most  liable  to  begin  are  the  ureteral 
orifices  and  the  trigone,  the  former  especially  when  it  is  sec- 
ondary to  renal  tuberculosis.  In  the  treatment  the  diet  and 
proper  climatic  and  hygienic  surroundings  play  as  important 
a  part  as  they  do  in  other  tuberculous  cases.  The  internal 
use  of  urinary  antiseptics  and  antitubercular  drugs  should  be 
begun  early,  and  he  suggests  guaiacol,  beginning  with  3-drop 
doses  three  times  a  day,  increasing  up  to  20  drops,  or  the  same 
number  of  grains  of  its  carbonate.  The  urinary  antiseptics, 
which  are  especially  indicated  when  pus  is  found  in  the  urine, 
are  salol,  resorcin,  boric  acid  and  methylene  blue.  He  cautions 
against  over-distension  of  the  bladder  in  the  local  treatment, 
and  he  prefers  for  instillations  weak  solutions  of  corrosive  sub- 
limate. Nitrate  of  silver  is  of  no  value,  and  when  a  case  of 
chronic  vesical  catarrh  does  not  respond  to  a  few  nitrate  of 
silver  applications  he  is  inclined  to  diagnose  it  as  pyelitis  or 
tuberculous  disease.  Sometimes  it  may  be  necessary  to  resort 
to  surgery  to  relieve  the  pain  and  install  permanent  drainage. 
For  this  suprapubic  cystotomy  is  preferable.  The  different 
forms  of  tuberculous  kidney  disease  are  noted,  and  he  says 
while  there  are  manifold  symptoms  the  positive  diagnosis  can 
be  made  only  by  a  careful  study  of  the  surgical  history,  and 
recourse  to  all  diagnostic  means,  including  careful  bacteriologic 
examination. 

4.  Silver  Vitellin. — This  is  a  new  organic  silver  compound 
described  in  the  Medical  Record  of  May  24,  1902.  It  is  pro- 
duced from  a  proteid  derived  by  chemical  manipulations  of 
wheat  and  subsequently  combined  with  silver.  It  contains  30 
per  cent,  of  silver  and  is  extremely  soluble.  Its  use  in  gonor- 
rhea is  here  described  by  Christian  who,  from  his  experience  in 
the  Univerf^ity  Hospital,  Philadelphia,  finds  it  the  best  silver 
compound  ever  offered  for  this  purpose  and  gives  the  following 
reasons  for  this  belief:  "1.  It  is  absolutely  free  from  any  ir- 
ritating properties,  solutions  as  high  as  5  per  cent,  causing  no 
discomfort.  2.  The  gonococci  on  and  beneath  the  urethral 
mucous  membrane  are  rapidly  destroyed.  3.  The  amount  of 
urethral  discharge  is  in  a  majority  of  cases  at  once  lessened 
in  a  marked  degree.  4.  The  actual  duration  of  the  disease  is 
shorter  than  is  obtained  by  the  use  of  any  other  silver  salt. 
In  our  cases  thirty-eight  were  cured  in  from  two  to  four 
weeks." 


6.  Myomectomy  vs.  Hysterectomy. — McCosh  reports  his 
experience  in  practice  with  uterine  fibromyomata,  describing 
the  operation  and  illustrating  it  with  cuts.  He  offers  the 
following  conclusions:  "1.  In  young  women  with  uterine  fibroids 
demanding  removal  myomectomy  should  always  be  the  opera- 
tion of  choice.  2.  Myomectomy  is  possible  and  advisable  in 
the  great  majority  of  cases  of  fibroid  tumors  in  young  women. 
3.  For  the  safe  performance  of  myomectomy  the  strictest 
asepsis  is  needed,  otherwise  it  becomes  a  most  dangerous 
operation.  4.  In  the  operation  of  myomectomy  fear  of  hemor- 
rhage should  be  case  aside  and  bold  and  rapid  methods  should 
be  adopted.  5.  The  operation  is  attended  by  the  same  danger 
to  life  as  is  hysterectomy.  6.  The  ultimate  results  as  regards 
menstruation,  pain  and  pregnancy,  are  satisfactory." 

7.  Complete  and  Partial  Hysterectomy. — Montgomery 
favors  the  complete  operation,  especially  the  method  of  Doyen. 
"It  is  hardly  necessary  to  say  that  it  consists  in  raising  the 
uterus  with  the  enclosed  tumors  through  an  abdominal  incision, 
and  having  it  held  by  an  assistant  well  over  the  symphysis, 
while  an  incision  is  made  with  scissors  through  the  cul-de-sac 
upon,  forceps  which  were  previouslj-  placed  in  the  vagina. 
Through  the  opening  thus  formed  the  cervix  is  seized,  drawn 
upward  and  severed  with  scissors  from  its  vaginal  attachment. 
With  slight  pressure  with  the  finger  the  cervix  is  easily  drawn 
away  from  the  bladder  and  torn  from  the  broad  ligaments. 
The  uterine  arteries  are  generally  laid  bare  and  can  be  seized 
before  bleeding,  or  upon  the  first  spurt.  The  uterus  is  thus 
pulled  upon  until  the  vesico-uterine  pouch  is  reached,  which 
may  be  broken  through,  and  the  uterus  is  only  attached  by  that 
portion  of  each  broad  ligament  which  contains  the  ovarian 
artery.  This  is  seized  with  compression  forceps  external  to 
the  ovary  and  the  uterus  ciit  away.  The  broad  ligaments  are 
crushed  with  the  angiotribe  external  to  the  forceps  and  ligated 
with  chromic  catgut  in  the  groove.  The  uterine  arteries  are 
ligated  with  the  same  material,  and  the  peritoneum  closed  over 
the  vagina  with  continuous  catgut  suture.  This  suture  should  be 
so  introduced  as  to  draw  up  the  vagina  at  each  lateral  angle." 
He  does  not  believe  that  leaving  a  small  portion  of  the  cervix 
can  either  form  a  better  vagina  or  lessen  the  tendency  to 
senile  atrophy.  It  makes  it  more  difficult  to  prevent  the  for- 
mation of  dead  space  in  which  serum  or  blood  accumulates  and 
which,  from  its  proximity  to  the  bowel,  can  readily  become 
infected.  When  the  cervix  is  removed  there  is  left  a  funnel- 
shaped  cavity  which  drains  into  the  vagina.  The  following 
advantages  are  claimed  for  the  complete  operation:  "Expedi- 
tion in  performance  of  the  operation;  complete  and  secure 
hemostasis;  increased  freedom  from  septic  infection;  and  the 
entire  removal  of  an  organ,  the  retained  portion  of  which  may 
be  the  source  of  subsequent  degeneration." 

9.  The  Diagnosis  of  Skin  Diseases. — Dyer  offers  the  fol- 
lowing as  the  cardinal  points  in  the  diagnosis  of  skin  disorders: 
"1.  The  location  of  the  disease  is  the  first  point  of  study;  2, 
then  the  ■  distribution  on  the  particular  region  on  which  it 
occurs;  3,  the  arrangement  of  the  component  parts,  or  lesions. 
The  lesions  themselves  must  be  studied  in  detail  so  as  to  clas- 
sify the  disease.  Besides  these  cardinal  points  there  are 
certain  points  in  diagnosis  which  are  important  in  their 
value  as  guides:  1.  Eruptions  which  are  bilaterally  symmet- 
rical are  either  constitutional  in  origin  or  are  exposed  to  the 
identical  local  cause  on  both  sides  of  the  body.  2.  Parasitic 
diseases  are  found  on  the  flexors  preferably,  or  on  the  exposed 
parts  of  the  body.  3.  The  more  chronic  diseases  of  the  skin 
become  the  deeper  the  color ;  on  the  other  hand,  the  brighter 
and  more  vivid  the  color  the  more  acute  the  disease.  Scales  are 
the  evidence  of  chronicity;  likewise  ulcers  and  scars.  4.  Fluid 
lesions  seldom  itch.  Papular  eruptions  almost  always  itch. 
5.  Single  ulcers  are  almost  always  syphilitic,  trophic,  trau- 
matic or  malignant;  multiple  ulcers  are  tubercular,  syphilitic, 
or  malignant.  6.  On  the  face  ulcers  are  seldom  due  to  other 
causes  than  cancer,  syphilis  or  tuberculosis.  7.  The  color  of 
eruption  on  the  Caucasian  is  always  important  in  diagnosis. 
Syphilis  is  pigmented  brown  or  buff  as  its  eruptions  fade  or 
disappear.  Leprosy  is  always  shaded  brown  or  purple.  Lichen 
ruber  is  always  violaceous  or  white.     Psoriasis  is  always  pale 
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red  covered  with  white  scales.  Seborrheic  eczema  is  always 
yellow  red  with  greasy  scales.  8.  The  odor  in  skin  diseases  is 
important.  Syphilis,  when  ulcerating,  smells  rancid;  favus 
smells  mousy;  varicose  ulcers  femell  sweet;  neurotic  ulcers,  or 
those  of  leprosy  are  nauseous,  foul  and  intense;  rodent  ulcer 
has  a  smell  of  rotting  meat." 

11.  Bronchial  Asthma  and  Allied  Disorders. — Robinson 
pleads  for  the  hygienic  treatment  of  bronchial  asthma,  giving 
all  due  attention  to  the  reflex  causes.  He  favors  change  of 
scene  and  the  water  cure  treatment,  varied,  of  course,  accord- 
ing to  the  special  conditions  as  to  the  drain  on  the  kidney 
function,  involvement  of  the  respiratory  tract,  etc.  For  the 
former  he  would  advise  the  mild  alkaline  springs  such  as  the 
Homburg  or  Royan,  and  for  the  latter  the  sulphur  springs 
like  those  of  the  Aix-les-Bains  are  more  beneficial.  In  this 
country  he  advises  the  Sharon  or  Richfield  springs,  or  going  to 
some  region  of  the  Adirondacks  or  the  White  Mountains.  Any 
sinning  agent  or  organ  requires  attention,  especially  the  nose 
and  stomach.  In  these  cases  there  is  apt  to  be  dilatation  of 
the  right  heart,  hence  high  mountainous  elevations  are  to  be 
avoided.  He  does  not  believe  the  vicinity  of  fresh-water  lakes 
or  the  seashore  is  advisable.  The  digestion  should  be  carefully 
looked  after.  In  cases  where  there  is  an  accompanying  skin 
trouble,  arsenic  is  often  useful.  As  far  as  surgery  is  con- 
cerned he  considers  it  to  be  a  last  resort. 

13.  Chronic  Colitis  and  Jejunostomy. — Gibson  advocates 
the  formation  of  a  fistula  in  the  cecum,  using  a  method  analo- 
gous to  Kader's  operation  for  gastrostomy,  and  reports  cases 
Avhich  he  thinks  indicate  that  at  least  certain  cases  can  be 
remedied  by  this  method.  He  uses  the  valvular  fistula  also  as 
an  adjunct  to  certain  operations  on  the  stomach  and  for  intro- 
ducing food  directly  through  the  jejunum.  He  reports  a  case 
which,  however,  did  not  survive.  He  recommends  it  on  the 
following  grounds:  "That  there  is  a  demand  for  some  such 
additional  means  of  maintaining  the  patient's  strength  im- 
mediately after  a  severe  operation  on  the  stomach.  That  it 
promises  to  be  efficacious.  That  it  adds  little,  if  any,  risk  to 
the  original  operation.  That  it  can  be  made  after  discontinu- 
ance of  the  anesthetic,  and  therefore  does  not  substantially 
prolong  the  operation.  That  the  feeding  can  be  begun,  if 
necessary,  on  the  operating  table.  When  the  fistula  has  out- 
lived its  usefulniRss  it  can  be  put  out  of  commission  by  with- 
drawal of  the  tube,  and  should  close  spontaneously  in  two  or 
three  days  without  essential  leakage."  He  also  adds  that  he  is 
contemplating  using  such  a  fistula  as  a  substitute  for  gastro- 
enterostomy in  some  advanced  cases.  The  operation  would 
then  consist  simply  of  opening  the  abdomen  long  enough  to 
reach  and  bring  up  the  first  loop  from  the  duodenal-jejunal 
junction.  The  patient  will  finish  his  existence  on  the  same 
rationale  as  the  patient  after  gastrostomy. 

14.  The  Iliopsoas  Bursa. — The  summing  up  of  Lund's  arti- 
cle is  given  as  follows:  "1.  The  iliopsoas  bursa  possesses  sur- 
gical importance,  owing  to  its  position  and  its  frequeat  connec- 
tion with  the  hip-joint.  It  frequently  extends  above  the  pelvic 
brim.  2.  It  may  be  involved  in  osteo-arthritis,  gonorrheal  in- 
fection or  suppurative  arthritis  of  the  joint,  and  the  symptoms 
due  to  the  disease  of  the  bursa  may  dominate  the  clinical  pic- 
ture. 3.  In  gonorrheal  arthritis  incision  of  the  bursa  affords 
an  easy  method  for  reaching  and  draining  the  joint.  4.  In 
osteo-arthritis  relief  of  pain  is  afforded  by  incision  of  the 
bursa.  5.  The  bursa  is  best  reached  by  a  vertical  incision  just 
below  Poupart's  ligament,  between  the  anterior  crural  nerve 
and  the  femoral  artery.  The  iliopsoas  muscle  may  be  drawn 
inward,  or,  as  is  perhaps  more  direct  and  preferable,  the  fibers 
may  be  separated  by  blunt  dissection  in  the  line  of  the  in- 
cision. 6.  Where  the  bursa  is  connected  with  the  joint  a 
ready  diagnosis  of  the  condition  of  the  head  of  the  femur  and 
acetabulum  may  be  made  by  passing  the  fingers  through  the 
opening  in  the  bottom  of  the  bursa.  7.  Iliopsoas  bursitis 
should  be  more  often  considered  in  the  differential  diagnosis 
of  obscure  tumors  in  the  groin,  and  such  a  diagnosis  should 
be  possible  in  cases  where  the  hip-joint  is  known  to  be  dis- 
eased and  a  tumor  suddenly  appears  in  front  of  the  joint,  under 
the  anterior  crural  nerve  and  femoral  vessels,  which  is  very 


painful  and  tender,  and  perhaps  gives  to  the  palpating  finger 
a  sensation  of  deep  fluctuation." 

15.  Varicose  Veins. — Blake  first  gives  a  historical  review 
showing  the  operation  for  varicose  veins  dates  back  to  ancient 
times,  quoting  from  Plutarch  that  Marius  underwent  an  opera- 
tion where  both  legs  were  to  be  operated  on  at  one  sitting,  and 
remarks  that  we  have  not  progressed  far  beyond  this  at  the 
present  time.  He  considers  multiple  ligation  for  varicose 
veins  more  eff'ective  than  the  other  methods.  He  criticises  the 
Trendelenburg  method  slightly  as  interrupting  the  return 
circulation  too  seriously  in  certain  cases.  In  the  future  he 
says  it  is  desirable  to  settle  two  points  in  the  operative  treat- 
ment of  varix:  "1.  To  determine  how  often  the  deep  veins  are 
actually  and  clinically  affected,  in  connection  with  superficial 
varicosity,  and  how  it  is  possible  to  determine  the  condition 
of  these  deep  veins  before  operation.  2.  To  subject  a  large 
number  of  cases  of  all  degrees  of  varicosity  and  its  complica- 
tions to  the  same  method  of  treatment,  and  trace  the  results 
carefully  for  one  or  two  years.  This  method  of  treatment 
might  be  the  unmodified  Trendelenburg  operation,  or  tnis 
operation  combined  with  local  dissection.  The  palliative  treat- 
ment should  be  tried  at  first,  and  then  if  this  is  not  followed  by 
improvement,  and  in  absence  of  organic  disease,  operation 
should  be  recommended.  The  future  history  of  the  case  should 
be  carefully  followed,  as  in  this  way  only  can  statistics  be  col- 
lected from  which  logical  conclusions  can  be  drawn. 

16.  Tonsillar  Be-Infection. — Goodale  finds  the  tonsils  are 
not  protective  organs  but  are  usually  open  canals  of  connection 
between  the  interior  of  the  organs  and  their  exterior,  which 
afford  a  way  for  the  polynuclear  leucocytes  to  make  their  way 
to  the  surface.  The  pathogenic  bacteria  do  not  seem  to  be 
able  to  penetrate  the  tonsillar  tissue  itself.  There  are,  pos- 
sibly, special  lesions  being  produced  by  Infectious  organisms 
in  the  tonsils  in  the  way  of  proliferating  the  lymphoid  and 
endothelial  cells  of  the  organs  and  inducing  local  foci  of  sup- 
puration. Such  intrafollicular  abscesses  may  discharge  into 
the  veins  and  produce  general  septicemia. 

17.  Smallpox. — Dillingham  reviews  the  diagnosis  of  small- 
pox, illustrating  his  remarks  with  cases  and  sums  up  towards 
the  close  the  general  characteristic  differential  symptoms.  He 
remarks  that  each  case  must  be  carefully  studied  in  regard  to 
its  history,  disease  symptoms  and  its  lesions.  The  character 
and  life  duration  of  the  lesions  individually  or  collectively 
must  be  taken  into  consideration,  and  even  then  in  many  cases, 
and  although  backed  up  by  a  large  experience,  one  may  fail  in 
making  a  correct  diagnosis. 

18.  Typhoid  and  Allied  Infections. — The  different  infec 
tions  of  the  typhoid  type  are  noticed  by  Coleman,  who  remarks 
that  we  must  abandon  the  idea  of  specificity  of  typhoid  fever, 
unless  we  wish  to  be  hopelessly  confused.  He  thinks  we  ought 
to  confine  the  terms  paratyphoid  and  paracolon  to  the  domain 
of  bacteriology  and  broaden  the  scope  of  the  etiology  of  typhoid 
fever  to  include  these  several  organisms :  Bacillus  fecalis  alcall- 
genes  (?),  Bacillus  typhosus,  Bacillus  paratyphosus,  and  cer- 
tain members  of  the  paracolon  group  (beta-paratyphoids).  He 
goes  over  the  reported  cases,  their  wide  distribution  and  the 
relative  frequency  of  the  paratyphoid  manifestations,  finding 
that,  excluding  Widal's  case  which  did  not  present  any  consti- 
tutional symptoms,  27  cases  of  paratyphoid  have  been  reported. 
In  two,  autopsies  were  performed  and  the  characteristic  symp- 
toms of  typhoid  were  absent.  Clinically  they  resemble,  of 
course,  the  genuine  disease.  Most  of  the  cases  were  among 
young  male  adults.  He  notices  also  the  cases  reported  by 
Brill  which  failed  to  give  the  Widal  reaction,  and  suggests  that, 
if  they  were  examples  of  paratyphoid,  previous  typhoid  infec- 
tion did  not  produce  any  immunity  against  paratyphoid.  He 
asks:  Could  it  be  possible  that  some  of  the  second  attacks  of 
typhoid  fever  reported  have  really  been  due  to  infection  by 
different  members  of  the  same  group  of  bacilli?  The  only  re- 
liable criterions  for  diagnosis  are  absence  of  the  Widal  reaction 
in  proper  dilution  (not  less  than  1  in  40)  with  a  positive  reac- 
tion against  a  known  paratyphoid  bacillus  or  the  recovery  of 
the  paratyphoid  bacillus  from  the  blood,  urine,  stools,  or  com- 
plicating inflammatory  process. 
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20.  Venereal  Prophylaxis. — Spencer  reviews  the  recom- 
mendations (if  the  New  York  committee  and  condemns  regula- 
tion of  open  prostitution  and  segregation;  the  one  as  putting 
a  premium  on  illicit  vice  and  the  other  as  rendering  it  familiar 
and  less  repulsive.  He  holds  that  education  must  be  the  prin- 
cipal means  of  prophylaxis,  with  proper  regulations  for  treat- 
ment, and  there  should  be  more  hospital  accommodations  for 
cases  of  this  sort. 

22.  School  Vaccination. — The  point  made  by  Fisher  is  that 
compulsory  vaccination  may  lead  careless  or  unprincipled 
physicians  to  give  false  certificates.  He  thinks  the  control  of 
certifying  to  vaccination  should  be  taken  away  from  physicians 
in  general  and  vested  in  special  officials  of  guaranteed  com- 
petency. Tlie  present  methods  sometimes  give  anti-vaccina- 
tionists  a  chance  to  make  capital  of  some  of  the  mistakes  due 
to  careless  certification. 

25. — Dr.  Osier's  address  was  noticed  in  The  Journai,  of  Octo- 
ber 4,  p.  855,  and  editorially  in  this  issue. 

26.  Brain  Tumor. — The  case  here  reported  by  three  authors 
is  given  in  detail,  and  the  following  conclusions  as  regards  the 
surgery  of  these  cases  are  offered:  "1,  that  as  soon  as  a  brain 
tumor  is  clearly  diagnosticated,  if  presumably  it  is  in  an  acces- 
sible area,  operation  should  at  once  be  performed;  2,  that  a 
Rontgen  ray  investigation  should  be  added  to  the  other  methods 
of  making  a  diagnosis;  3,  that  large  openings  in  the  skull 
should  always  be  made;  4,  that  the  operation  should  be  osteo- 
plastic in  order  not  to  leave  a  permanent  opening  in  the  skull 
and  to  add  to  the  chances  of  maintaining  the  vitality  of  the 
bone  flap;  5,  that  preparation  should  always  be  made  to  per- 
form a  Crile  operation  for  temporary  clamping  of  the  carotids 
as  soon  as  hemorrhage  becomes  threatening,  and  6,  that  the 
operation  in  some  cases  should  be  done  in  two  stages,  the  pro- 
priety of  this  procedure  being  determined  by  the  circumstances 
attending  the  first  operation." 

29.  TJlcers  of  the  Duodenum. — The  conclusion  of  Murphy 
and  Neffs  article  appears  in  this  number  and  the  authors  find 
that,  in  many  cases,  the  diagnosis  is  difficult  or  impossible 
without  exploratory  laparotomy,  and  in  many  cases  there  arc 
no  evidences  of  duodenal  disease  prior  to  the  perforation.  The 
most  important  physical  sign  in  addition  to  those  of  perfora- 
'ive  peritonitis  is  the  flatness  of  the  superficial  piano  percus- 
sion note.  In  the  case  reported  leucocytosis  was  pronounced. 
It  is  not  a  necessary  manifestation  of  perforation  or  of  in- 
llammation,  but  simply  means  the  reaction  of  blood  to  infection, 
and  may  be  absent  also  in  typhoid  perforation.  Collapse  ia 
absent  in  duodenal  perforation  except  where  associated  with 
severe  hemorrhage.  It  is  not  a  manifestation  of  perforation 
per  se,  and  is  always  secondary  to  abrasions  of  the  duodenal  or 
peritoneal  endothelium  permitting  rapid  absorption  of  the 
products  of  infection.  The  operation  should  be  performed  at 
the  earliest  possible  moment  after  occurrence  of  the  perfora- 
tion and  the  mortality  is  in  direct  proportion  to  the  delay. 
The  longer  the  escaping  matter  is  in  contact  with  the  peri- 
toneum the  greater  the  danger  of  destruction  of  the  endothelial 
covering  and  of  absorption.  The  operation  must  be  complete, 
that  is,  it  must  be  pursued  to  an  effective  suture  of  the  per- 
foration; drainage  alone  is  insufl!icient.  The  incision  should 
be  through  the  right  rectus  muscle  and  can  be  carried  up  to 
the  costal  arch  or  downward  to  the  symphysis  pubis  without 
dividing  any  of  the  transverse  muscles.  Drainage  after  suture 
is  a  matter  of  personal  choice  dependent  on  the  pathologic  con- 
ditions present.  The  after-treatment  is  that  commonly  fol- 
lowed after  abdominal  section  excepting  that  the  patient  is  kept 
elevated  in  ijed  at  an  angle  of  35  degrees  for  the  first  forty- 
eight  hours.  The  prognosis  depends  on  the  virulence  of  the- 
peritonitis  produced,  on  the  time  the  material  is  allowed  to 
remain  in  the  peritoneum  and  on  the  presence  or  absence  of 
abrasions  of  the  peritoneum  at  the  time  of  operation. 

30.  Placenta  Previa. — The  great  need  of  the  early  diagnosis 
of  placenta  previa  is  the  first  thought,  as  Ayers  remarks.  The 
custom  should  be,  he  thinks,  to  examine  every  pregnant  patient 
at  the  sixth  month  vaginally  and  abdominally.  This  would 
cause  a  heavy  reduction  in  the  maternal  mortality  from 
placenta  previa.     The  ideal  time  for  induction  of  labor  in  cases 


of  central  or  marginal  locality  is,  he  thinks,  best  fixed  at  the 
eighth  month.  If  the  patient  can  be  put  in  a  hospital  and  have 
the  very  best  of  care  and  the  pregnancy  is  before  the  eighth 
month,  it  is  advantageous  and  conservative  to  delay,  other 
things  permitting.  Where  the  patient  can  not  be  constantly 
attended  it  is  best  to  produce  delivery  at  the  earliest  possible 
moment  when  proper  preparation  can  be  made.  In  case  of 
partial  placenta  previa  induced  labor  is  rarely  required  and 
the  condition  is  rarely  recognized  before  term.  The  bleeding 
should  stop  when  the  head  engages.  Ayers  gives  the  details  of 
treatment  of  a  case  at  length,  and  in  conclusion  discusses  the 
propriety  of  Cesarean  section.  He  thinks  all  that  can  be 
said  of  it  is  that  the  method  has  sufficient  justification  for 
further  trial,  but  in  an  addendum  to  the  paper  he  says  that 
he  believes  even  by  applying  Cesarean  section  to  cases  of 
placenta  previa  centralis,  we  shall  not  obtain  better  results  as 
regards  the  fetal  mortality  than  with  our  commonly  practiced 
method.  This  is  the  conclusion  he  has  reached  after  reading 
Schauta's  article  in  the  Interstate  Medical  Journal  for  April. 

36.  Idiocy. — The  conclusions  reached  by  Gillespie  as  to  the 
obstetric  aspects  of  idiocy  are  that  the  more  frequent  use  of 
the  forceps  for  the  object  of  preventing  asphyxiation  will  tend 
to  decrease  the  percentage  of  idiots  and  infantile  cerebral  palsy, 
and  plastic  paralysis  will  also  decrease.  Congenital  defects 
are  no  doubt  often  due  to  injury  during  parturition  and  the 
rational  management  of  labor  will  reduce  the  number  of  these 
cases.  In  thoroughly  developed  children  asphyxiation  occurs 
before  birth,  in  the  premature  it  generally  develops  after  birth. 
A  clinical  distinction  may  be  made  between  cases  where  cere- 
bral injury  results  from  asphyxia  and  those  in  which  asphyxia 
follows  cerebral  injury,  from  the  fact  that  in  the  former  the 
circulation  is  disturbed  from  the  start,  while  in  the  latter  the 
disturbance  of  circulation  follows  respiratory  failure.  In  chil- 
dren with  inherited  neurotic  tendencies  idiocy  may  follow  an 
injury  that  would  not  have  serious  consequences  in  one  of  more 
stable  antecedents.  While  injury  from  forceps  is  not  a  very 
prominent  cause  of  mental  defect,  there  can  be  no  doubt  that 
in  exceptional  cases  such  conditions  can  be  ascribed  to  their 
abuse  and  not  their  use,  and  for  every  case  of  idiocy  or 
paralysis  resulting  from  asphyxia  we  have  many  fetal  deaths 
which  might  have  been  saved  with  more  skilful  obstetrics. 

37.  The  Stomach-Tube. — The  uses  of  the  stomach-tube  are 
laid  down  by  Bettmann,  who  thinks  that  in  most  cases  it  can 
be  dispensed  with,  and  is  rarely  required  in  any  case  where 
the  stomach  can  empty  itself.  It  is  of  use  when  we  want  to 
give  the  stomach  rest.  In  advanced  or  obscure  cases,  especially 
in  those  in  which  organic  changes  have  occurred  in  the  stomach, 
it  aids  us  in  the  determination  of  the  exact  pathologic  condi- 
tion. In  certain  conditions  where  the  stomach  is  in  a  constant 
state  of  irritation  by  secreted  mucus,  food  remnants,  fermenta- 
tion products,  etc.,  the  tube  offers  us  a  rational  and  valuable 
therapeutic  aid. 

40. — See  abstract  in  The  Journal,  xxxviii,  p.  1389. 
42.— Ibid. 

49.  A  Safe  Milk-Supply. — The  conclusions  as  to  a  perfectly 
safe  milk-supply  are  given  by  Bracken  as  follows:  "1.  To 
secure  a  safe  milk-supply  it  is  necessary  that  milk  should  be 
collected  and  cared  for  under  strict  sanitary  regulations.  The 
milk  should  be  controlled  by  such  regulations  from  the  time  it 
leaves  the  cow  until  it  reaches  the  consumer.  2.  Only  cows 
that  have  been  tested  with  tuberculin,  and  thus  shown  to  be 
free  from  tuberculosis,  should  be  permitted  in  dairy  herds.  3. 
It  is  impractical  to  attempt  to  secure  a  pure  milk-supply  b}' 
the  occasional  testing  of  dairy  herds  with  tuberculin,  with  no 
restrictions  upon  the  herds  during  the  intervals  between  test- 
ings. 4.  All  milk  that  is  not  handled  under  the  most  rigid 
sanitary  regulations  from  the  lime  of  its  collection  until  it  has- 
reached  the  consumer  should  be  pasteurized.  5.  The  commer- 
cial pasteurization  of  milk  is  a  practical  means  by  which  to 
secure  a  safe  milk-supply  for  large  cities,  for  by  this  means  the 
filth  which  careless  milkers  have  allowed  to  enter  the  milk  is 
removed  and  the  dangers  from  the  various  pathogenic  bac- 
teria which  may  be  present  is  reduced  to  a  minimum.  6. 
Pasteurization,  while  a  fair  commercial   makeshift,  is  but  a 
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poor  substitute  for  cleanliness  as  a  means  of  securing  a  safe 
milk-supply." 

50.  Intestinal  Obstruction. — The  symptoms  of  intestinal 
obstruction  are  reviewed  by  Andrews,  who  reports  a  case,  and 
he  emphasizes  the  following  points:  "1.  In  diagnosing  intes- 
tinal obstruction,  consider  well  the  associated  symptoms,  and 
do  not  place  too  much  reliance  upon  any  one  or  two  symptoms. 

2.  Operate  as  soon  as  the  diagnosis  is  made;  do  not  try  medi- 
cines for  a  few  days  and  then  operate,  for  this  would  be  a  fatal 
compromise.  3.  If  necessary  to  relieve  pain  and  husband  the 
strength  of  the  patient,  opiates  may  be  given  after  the  diag- 
nosis is  made  and  before  the  operation.  4.  Never  give  opiates 
after  the  operation.  5.  Perhaps  of  most  importance,  if  obstruc- 
tion has  existed  for  two  or  three  days,  the  abdomen  is  distended 
and  tympanitic,  the  pulse  rather  rapid  and  wiry,  do  not  try  to 
make  a  technically  complete  operation,  but  rather  perform  an 
enterostomy,  and  be  content  with  an  artificial  anus."  In  the 
case  reported  he  thinks  he  might  have  saved  life  if  he  had  made 
an  artificial  anus  under  local  cocain  anesthesia  and  allowed  the 
bowels  to  have  thoroughly  emptied  themselves,  and  while  he 
has  always  used  the  Murphy  button  for  intestinal  anastomosis 
he  is  inclined  to  believe  anastomosis  by  suture  better,  as  leaving 
a  larger  opening  and  causing  less  danger  of  obstruction.  He 
also  remarks  that  the  intestine  will  not  bear  much  handling. 
The  sooner  the  surgeon  learns  this  the  sooner  will  he  succeed 
in  all  abdominal  surgery. 

51.  Milk  Poisoning. — Baird  reports  an  epidemic  of  poison- 
ing by  milk  ptomains  in  a  Virginia  hotel,  which  he  attributes 
to  the  keeping  of  milk  in  metal  vessels.  This  he  thinks 
hastens  the  process  of  formation  of  ptomains.  In  the  case  re- 
ported the  epidemic  was  checked  when  the  vessels  were  dis- 
used. 

52.  Absence  of  Appendix. — Two  cases  are  reported  by 
Michaux  in  which  the  appendix  was  found  to  be  entirely  absent 
without  any  trace  of  one  having  existed  before.  In  each  of  the 
cases  appendicitis  was  diagnosed.  One  proved  to  be  a  peri- 
nephritic  abscess  and  the  other  a  degenerated  and  cystic  ovary. 

53.  Sarcoma  of  the  Kidney. — The  question  of  operating  in 
this  generally  fatal  condition  is  the  principal  reason  for  this 
article  by  LeConte  in  which  he  reports  two  cases,  one  of  which 
was  temporarily  relieved,  the  other  dying  45  days  after  opera- 
tion from  alleged  pneumonia.  The  chances  of  operation  are, 
oi  course,  not  the  best,  but  from  the  experience  and  findings 
of  other  authorities,  including  two  cases  by  Abbe  which  might 
perhaps  be  called  cures,  LeConte  deduces  the  following  con- 
clusions: "1.  With  modern  methods  the  immediate  mortality 
of  the  operation  should  be  reduced  to  15  per  cent.,  or  even  a 
little  lower.  2.  Operation  should  prolong  the  average  duration 
•of  life,  dating  from  the  first  symptom  of  the  disease.  3.  The 
percentage  of  cases  that  will  go  three  years  or  more  without  a 
sign  of  recurrence — the  so-called  cures — will  be  very  greatly 
increased,  if  the  physician  can  make  an  early  diagnosis  and 
can  be  assured  of  the  fact  that  an  immediate  operation  is 
proper  and  justifiable.  4.  When  the  ultimate  results  are  fatal, 
the  operation  relieves  the  suffering  of  the  patient,  and  makes 
death  less  painful." 

56.  Tlie  Nucleids  in  Medicine. — Larned's  article  treats  of 
the  value  of  the  synthetic  compounds  of  iron,  copper,  mercury 
and  silver  with  nucleinic  acid,  reviewing  the  literature  and 
the  following  are  his  deductions:  "1.  These  new  salts  of 
nucleinic  acid  are  rational  reconstructives ;  they  are  true 
tonics;  they  increase  physiologic  resistance;  they  increase  the 
functional  activity  of  secretory  organs.  2.  They  are  powerful 
germicides,  while  not  harmful,  but  beneficial  to  the  tissues. 

3.  If  our  present  knowledge  of  nucleins  and  leucocytosis  is 
correct,  then  the  nucleid  is  the  proper  form  for  administra- 
tion. 4.  We  do  not  positively  know  the  rationale  of  their 
action,  but  we  have  nothing  which  holds  out  such  prospects  for 
successful  medication.  5.  These  new  synthetic  salts  are  valu- 
able additions  to  the  pharmacopeia." 

57. — See  abstract  in  The  Journal,  xxxviii,  p.  1389. 
66.  TJrinary   Analysis   in   PbtMsis. — The   importance    of 
repeated  uranalysis  in  phthisis  is  insisted  upon  by  Solly,  who 


remarks  that  albuminuria  is  a  dangerous  complication,  and 
while  Bright's  disease  is  rarely  the  cause  or  precedent  of 
phthisis,  it  is  not  an  unfrequent  sequel.  The  large  quantities 
of  meat  and  eggs  advised  in  phthisis  should  be  curtailed  in 
Bright's  disease,  especially  the  eggs,  and  milk  should  be  sub- 
stituted as  far  as  possible.  Tuberculosis  of  the  kidney  some- 
times occurs  in  the  course  of  chronic  phthisis,  and  while  usually 
hopeless,  yet  its  early  recognition  and  treatment  may  prolong 
life  and  relieve  suffering.  Diabetes  is  not  of  infrequent  occur- 
rence, neither  is  diabetes  insipidus  rare.  Aside  from  the  diag- 
nostic value  of  uranalysis,  it  is  of  value  in  estimating  the 
digestive  and  other  disorders.  The  urine  is  often  diminished 
during  sweating.  Urea  increases  during  hectic  and  diminishes 
with  vomiting  or  diarrhea  and  pleural  effusions.  The  chlorids 
are  increased  during  hectic  and  diminished  with  copious  ex- 
pectoration and  may  disappear  with  an  intercurrent  pneu- 
monia. The  diazo-reaction,  according  to  his  experience,  is  rare, 
and  occurs  only  in  complications.  What  is  needed  is  an 
ordinary  chemical  analysis,  and  if  it  shows  an  abnormal  condi- 
tion other  tests  should  follow.  With  abnormal  specific  gravity 
it  is  well  to  insist  on  daily  measurements  of  urine.  If  it  is 
high  and  the  amount  of  urine  normal  it  may  be  taken  to  indi- 
cate an  excess  of  uric  acid.  When  there  is  an  excess  of  urates, 
it  always  shows  a  faulty  metabolism  and  should  incite  investi- 
gation of  the  diet,  rest,  exercise,  etc.  Hyperacidity  with  scanty 
urine,  if  persistent,  is  often  an  indication  of  renal  lithiasis. 
An  alkaline  urine  after  digestion,  with  ammonia,  is  evidence 
of  cystitis.  An  excess  of  indican  generally  means  intestinal 
indigestion  of  putrefactive  character  and  may  also  indicate 
retained  putrid  pus.  If  lithemia  occurs  it  is  well  to  follow  it 
up  and  treat  it,  there  being  a  uric  acid  diathesis  upon  which 
the  tuberculosis  and  phthisis  has  become  engrafted.  The  treat- 
ment of  the  underlying  disorder  may  help  the  complications. 
Tuberculosis  often  occurs  in  persons  who  have  a  gouty  bron- 
chitis and  in  any  case  it  is  important  to  take  the  history  and 
study  the  subject  thoroughly.  He  has  found  urinary  analysis 
one  of  the  necessary  procedures. 

67.  Electricity  in  Bright's  Disease.— Rockwell  finds  that 
electricity  is  of  advantage  in  Bright's  disease,  though  it  can 
not  be  shown  that  it  affects  the  waxy  or  cirrhotic  kidneys.  Its 
action  on  simple  hyperemia,  acute  inflammatory  affections  and 
many  passive  congestions  is  especially  mentioned.  It  may  be 
that  they  are  cases  of  simple  renal  hyperemia,  not  yet  having 
crossed  the  boundary  line  of  actual  Bright's  disease,  but  he 
thinks  some  of  them  are  more  serious.  The  methods  of  the  em- 
ployment of  electricity  in  his  hands  that  have  been  most  useful 
are  the  high  tension  faradic  current  and  the  so-called  static 
wave  current,  the  latter  especially. 

68.  Uremic  Paralyses. — The  various  forms  of  uremic 
paralyses  are  described  by  McCarthy,  who  remarks  that  they 
are  most  commonly  seen  in  the  chronic  forms,  like  chronic 
interstitial  nephritis,  and  the  paralytic  symptoms,  as  a  rule, 
will  follow  the  kidney  symptoms,  but  exceptions  are  frequent, 
especially  in  chronic  dements  and  alcoholic  cases.  Premon- 
itory symptoms,  when  they  occur,  have  nothing  unusual  about 
them.  Convulsions  are  a  very  frequent  accompaniment  of 
paralysis,  and  the  latter  is  usually  more  intense  after  the 
seizure.  It  may  be  complete  or  partial  and  the  reflexes  may  be 
lost,  present  or  increased.  Sensation  is  usually  preserved. 
Speech  disturbances  may  be  varied.  Where  the  paralysis  is 
hemiplegic  or  brachial  in  type,  and  affects  the  right  side, 
motor  aphasia  is  met  with.  Word  deafness  has  been  described, 
but  speech  tests,  on  the  whole,  are  usually  unreliable.  The 
diagnosis  between  this  condition  and  organic  hemiplegia  is  at 
times  impossible  and  always  difficult.  The  history  of  kidney 
disease  is  important  and  watching  the  patient,  detecting  a 
gradual  return  of  power,  to  a  certain  extent  will  exclude  cap- 
sular hemorrhage.  The  type  of  kidney  disease  associated  with 
these  paralyses  usually  produces  very  little  albumin  in  the 
urine,  and  the  specific  gravity  is  usually  low  before  the  attack. 
It  is  the  diminution  in  quantity  of  the  urine  that  decides  the 
attack.  A  careful  examination  for  tube  casts  should  be  made. 
The  same  pathologic  conditions  exist  as  might  lead  to  rupture 
of  a  cerebral  vessel  and  the  diagnosis  will  have  to  be  made 


Oct.  11,  1902. 


CURRENT  MEDICAL  LITERATURE. 


939 


often  on  account  of  the  varying  character  of  the  paralytic 
symptoms,  convulsions,  condition  of  the  reflexes,  etc.  The 
patliologic  findings  consist  mainly  in  an  edematous  or  wet 
brain,  though  not  always.  Occasional  absence  of  edema  makes 
it  probable  that  the  paralysis  is  independent  of  this  condi- 
tion. The  commonly  accepted  theory  is  that  of  a  toxin  acting 
on  the  cerebral  cells,  and  the  treatment  and  prognosis  is  the 
same  as  those  of  the  uremia.  The  mental  state  varies  between 
acute  delirium  and  chronic  delusional  types.  The  latter  may 
be  associated  with  hallucinations  of  sight  and  hearing,  and 
while  a  single  delusion  may  occur,  it  is  usually  not  completely 
systematized. 

69.  The  Therapy  of  Kidney  Diseases. — The  dietetic  treat- 
ment for  chronic  and  acute  nephritis  consists  largely  in  the 
milk  diet,  though  there  may  be  cases  in  the  chronic  types  where 
long-continued  use  of  this  diet  works  harm.  Where  patients 
do  not  bear  the  milk  diet  well,  a  small  quantity  of  meat,  prefer- 
ably white  meats,  one  or  two  eggs,  some  vegetables,  fruits,  etc., 
may  be  given.  Strong  condiments,  alcohol  and  other  stimu- 
lants are,  of  course,  to  be  prohibited.  In  contracted  kidney 
the  diet  may  produce  trouble.  Most  patients  can  endure  a 
partial  milk  diet  and  Von  Noorden  would  restrict  the  quantity 
of  eggs  and  meat  to  be  permitted.  As  to  alcohol,  opinions 
differ,  but  beer  should  be  usually  rigidly  prohibited.  Von 
Noorden  gives  a  diet  table  for  a  special  case  which  shows,  he 
thinks,  how  impossible  it  is  to  draw  conclusions  in  regard  to 
the  value  of  any  certain  diet  from  a  short  series  of  determina- 
tions of  the  albumin  excretion.  Fluctuations  in  this  are  value- 
less as  regards  this  matter.  In  the  chronic  contracted  kidney, 
albuminuria  is  still  more  unreliable.  We  should  not  attach 
too  much  significance  to  the  changes  in  albumin  excreted  nor 
should  we  underrate  their  importance,  especially  if  they  occur 
parallel  with  the  changes  in  the  general  condition.  In  exacer- 
bations the  eliminative  power  of  the  kidneys  must  be  regarded, 
and  tests  by  methylene  blue  or  other  chemicals  that  do  no 
harm,  may  be  of  occasional  value,  but  we  can  not  draw  any 
definite  conclusions  as  to  the  power  of  the  kidneys  to  eliminate 
the  normal  excretions  from  these.  W^e  must  follow  the  much 
more  tedious  method  of  testing  the  elimination  of  these  pro- 
ducts themselves! 

■  77.  Animal  Tuberculosis. — Kinsman  reviews  the  principal 
data  as  regards  the  propagation  of  animal  tuberculosis  to  man- 
kind, and  insists  on  the  pasteurization  of  milk,  cooking  of 
flesh  and  regulating  the  herds  according  to  the  rules  given  by 
Bangs  of  Denmark,  namely,  the  tuberculin  test,  elimination  of 
rhe  really  sick  animals,  disinfecting  the  stables,  and  inoculating 
the  healthy  animals  from  time  to  time  to  determine  their  con- 
dition. 

78.  Appendicitis. — From  an  analysis  of  372  operations 
Crile  holds  that  it  is  perilous  to  let  the  case  run  until  it  has 
become  severe,  and  that  there  is  no  reason  for  not  advising  the 
interval  operations  after  the  first  attack,  and  of  not  operating 
on  the  appearance  of  the  first  symptoms  of  the  second  attack. 
When  operation  is  not  performed  he  would  follow  Ochsner's 
method  of  absolute  rest  for  the  intestines. 

80.  Typhoid  Fever. — From  the  study  of  a  number  of  cases, 
Leland  has  come  to  the  conclusion  that  the  cold  pack  is  not  as 
valuable  an  antipyretic  as  generally  supposed,  and  that  the 
production  of  antibodies  is  not  materially  facilitated,  while 
the  application  of  cold  to  the  skin  increases  the  violence  of 
some  complications,  notably  hemorrhage  and  meningitis.  He 
has  also  made  a  detailed  study  of  three  cases  of  urinary  infec- 
tion. The  majority  of  these  he  finds  occur  about  the  end  of 
the  third  week,  and  that  the  infection  of  the  urine  is  not  always 
accompanied  by  vesical  catarrh.  The  increased  desire  to 
urinate  is  not  always  present.  The  urine  may  be  normal  to 
the  naked  eye,  and  many  of  the  cases  carry  a  temperature 
attributable  to  infection  alone.  His  article  is  illustrated  by 
temperature  charts. 

92.  Drainage  in  Peritonitis. — Pritchard's  article  is  a  plea 
against  the  use  of  drainage  in  intraperitoneal  operations.  He 
thinks  we  should  not  drain  the  peritoneal  cavity,  which  fails 
us  because  we  interfere  with  its  work  and  it  rebels.  He  reports 
two  cases  treated  without  drainage  with  good  results. 


93.  Blood  in  Belation  to  Anesthesia. — The  early  ideas  in 
regard  to  the  temporary  action  of  ether  and  chloroform  on  the 
blood  are  confirmed,  according  to  Holman,  by  recent  researches, 
and  he  specially  thinks  there  is  danger  in  their  use  when  there 
is  a  very  low  percentage  of  hemoglobin.  He  reports  a  case  of 
operation  for  gall-bladder  disease  with  fatal  results,  which  he 
attributes  to  temporary  hemolysis  by  chloroform  in  a  patient 
with  low  hemoglobin  percentage,  where  there  was  insufficient 
nourishment  brought  to  the  respiratory  centers. 

105. — This  article  has  appeared  elsewhere.  See  The  Journal 
of  September  13,  1192,  p.  652.     See  also  11163  in  this  issue. 

111.  Report  of  the  San  Francisco  Board  of  Health. — The 
report  of  the  president  of  the  San  Francisco  Board  of  Health 
to  the  mayor  is  a  criticism  of  the  conduct  of  that  official  in 
regard  to  the  plague  cases  occurring  in  that  city. 

114.  Gonococcal  Peritonitis. — Barbat  reports  a  case  to 
show  that  the  gonococcus  may  produce  serious  general  peri- 
tonitis and  that  the  rather  common  idea  that  has  been  held 
that  gonococcal  infection  amounts  to  but  little  in  the  ab- 
dominal cavity  is  an  error.  The  culture  tests  from  the  tissues 
show  the  colon  bacillus,  but  he  does  not  think  they  were  the 
cause  of  death  as  they  were  not  found  in  the  pus  removed  dur- 
ing life.  All  pus,  he  thinks,  should  be  considered  as  dangerous 
in  the  peritoneal  cavity. 

119.  The  Prognosis  of  Myopia. — The  relation  of  corneal 
curvature  and  the  prognosis  of  myopia  are  insisted  on  by  Valk, 
who  says:  "It  seems  to  me  that  if  we  accept  the  relation  be- 
tween the  curve  of  the  cornea  and  the  refractive  condition  and 
that  the  majority  of  our  cases  will  show  a  shorter  radius  in 
both  meridians  than  the  normal  curve,  then  we  have  some  rea- 
son for  the  statement  that  in  myopia  of  any  degree  if  the  radius 
of  curvature  is  less  than  7.65  mm.  we  have  a  case  of  refractive 
myopia  and  not  an  elongation  of  the  eyeball.  That  the  prog- 
nosis will  be,  in  all  reasonable  possibility,  that  the  myopia  will 
not  increase.  Then,  with  full  correction,  our  patients  may  con- 
tinue their  studies  or  use  of  the  eyes  with  every  prospect  of 
good  and  useful  vision.  Furthermore,  that  with  a  reduced 
curve,  showing  a  normal  or  longer  radius,  with  any  degree  of 
myopia,  then  we  have  for  consideration  a  case  of  axial  myopia 
that  may  tend  to  increase  even  to  serious  impairment  of  sight. 
These  cases  must  have  full  correction  of  the  myopia  with  an 
examination  of  the  refraction  and  glasses  every  six  months  or 
a  year.  If  in  time  we  detect  any  increase  in  the  myopia  then 
our  patients  must  be  cautioned  in  the  use  of  the  eyes,  but  a 
decided  increase  will  call  for  the  use  of  atropin,  if  necessary, 
and  the  entire  cessation  of  the  use  of  the  eyes  at  any  work 
calling  for  close  application,  until  the  refraction  remains  sta- 
tionary for  at  least  a  year.  Hence  in  this  class  of  cases  the 
close  observation  so  frequently  urged  upon  the  profession  by 
our  many  writers  is  very  necessary  and  urgent;  while  in  the 
cases  of  refractive  myopia  we  may  allow  the  use  of  the  eyes, 
within  reasonable  limits,  with  confidence  that  we  are  dealing 
with  an  innocent  myopia  which  will  give  useful  vision  during 
life." 

132.  Ocular  Muscle  Errors. — The  effects  of  muscle  insuf- 
ficiency are  noticed  by  Parker,  who  remarks  that  they  have  no 
one  pathognomonic  symptom.  The  headaches  may  be  some- 
what characteristic,  extending  to  the  top  of  the  head  and  finally 
settling  in  the  back  of  the  neck,  whereas  refractive  errors 
usually  cause  only  frontal  headache.  For  small  degrees  of 
deviation  either  upward  or  outward  the  use  of  correcting 
prisms  may  suffice.  Slight  deviations  outward  and  upward 
more  often  give  symptoms  than  a  small  deviation  inward,  but 
are  more  amenable  to  treatment.  He  does  not  claim  that  all 
headaches  are  ocular,  but  shows  that  in  muscular  imbalance, 
as  in  astigmatism,  there  may  be  a  considerable  chain  of  un- 
favorable symptoms. 

133.  Anesthetics. — Whinery  gives  a  number  of  hints  in  re- 
gard to  the  administration  of  anesthetics.  He  says,  first 
scrub  one's  hands  with  soap  and  water,  which  is  especially 
necessary  in  operations  about  the  head  and  neck.  Sterilize 
the  instruments.     Always  use  fresh  anesthetics  and  keep  both 
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chloroform  and  ether  away  from  gas  flame.  Have  for 
emergency  a  hypodermic  syringe  in  good  working  order,  with 
strychnin,  atropin,  and  nitroglycerin  tablets,  also  nitrite  of 
amyl  and  ammonia  water.  He  thinks  with  more  experience 
we  will  have  less  need  of  the  tongue  forceps.  It  is  a  good  plan 
to  have  normal  salt  solution  of  the  proper  temperature  and 
apparatus  for  giving  it  convenient.  The  hypodermic  adminis- 
tration of  1/20  or  1/30  of  a  grain  of  strychnin  in  a  feeble 
patient  may  be  of  service.  He  prefers  with  ether  the  slow 
method,  with  the  cone  at  first  some  distance  from  the  face, 
watching  the  pupils  and  muscular  condition  and  the  reflexes 
closely  as  well  as  the  respiration.  The  pulse  can  be  felt  in  the 
temporal  or  facial  artery  conveniently.  It  is  often  of  service 
to  intermit  the  anesthetic  for  a  few  minutes,  especially  when 
there  is  a  tendency  to  cyanosis.  With  chloroform  he  always 
advises  the  slow  method.  He  prefers  the  simple  Esmarch's 
inhaler.  It  is  his  practice  in  the  second  stage  of  chloroform 
anesthesia  to  hasten  the  process  by  slightly  increasing  the 
amount  and  excluding  a  little  more  of  the  air.  When  this 
stage  is  passed,  one  can  keep  the  patient  under  with  a  smaller 
amount  of  chloroform.  A  fall  of  the  pulse  to  60  is  not  alarm- 
ing, but  if  it  varies  or  becomes  irregular  it  is  wise  to  intermit 
the  anesthetic  or  change  to  ether;  the  respirations  are  not  so 
satisfactory  as  those  under  ether.  There  should  be  little 
cyanosis,  if  any,  and  marked  duskiness  of  the  face  shows  the 
patient  is  not  getting  sufficient  air.  The  vomiting  which  some- 
times is  troublesome  is  usually  caused  by  letting  the  patient 
partly  come  out  from  under  chloroform.  With  ether  you  .can 
check  this  hj  pushing  the  anesthetic;  this  can  not  so  well  be 
done  with  chloroform.  No  one  should  allow  the  operator  to 
urge  him  to  push  the  anesthetic  to  a  dangerous  extent.  Where 
there  are  no  contraindications  his  practice  is  to  begin  with 
chloroform  and  change  to  ether  when  the  patient  is  well  under 
the  influence  and  he  has  never  had  any  accident  whilfe  starting 
an  anesthetic  in  this  way.  The  only  danger  from  the  heart  in 
the  ordinary  anesthesia  is  in  cases  of  muscular  degeneration, 
and  with  a  weak  heart  and  in  nervous  apprehensive  patients 
chloroform  is  most  dangerous.  With  lung  troubles  ether  is 
contraindicated.  Children  are  often  quite  susceptible  to  the 
poisonous  influence  of  chloroform,  and  he  does  not  hold  to  the 
view  that  it  is  a  safer  anesthetic  with  them.  It  is  less  likely 
to  produce  kidney  trouble,  and  he  remarks  that  any  anes- 
thetics are  unsafe  in  marked  anemic  conditions.  With  a  large 
empyema  encroaching  on  one  side  of  the  chest  we  should  use 
caution  with  the  anesthetics.  A  very  small  amount  will 
usually  suflice,  but  rectal  work  requires,  perhaps,  most  anes- 
thetic. To  prevent  the  after-effects  of  vomiting  and  nausea  he 
says  use  as  little  of  the  anesthetic  as  possible,  and  allow  the 
patient  to  inhale  the  vapor  of  dilute  acetic  acid  or  vinegar 
before  coming  out  from  the  anesthetic,  and  move  him  about  as 
little  as  possible  during  and  after  the  operation.  Place  the 
patient  on  the  bed  with  the  head  only  slightly  raised.  Wash 
out  the  stomach  if  much  mucus  has  been  swallowed  and  if 
vomiting  has  been  prolonged,  and  withhold  food  after  opera- 
tion, and  give  nothing  but  hot  thin  liquid  in  small  quantities ; 
keep  the  temperature  of  the  room  uniform;  turning  the  patient 
well  on  his  side  before  coming  out  from  under  the  anesthetic 
has  been  recommended  to  prevent  swallowing  of  mucus  and 
saliva,  coughing  is  thus  prevented  and  vomited  matter  is  more 
easily  expelled.  The  anesthetist  should  stay  with  the  patient 
until  there  is  no  doubt  of  his  coming  out  safely.  The  danger 
signs  are  sudden  dilatation  of  the  pupils,  shallow,  sighing  res- 
piration, absent,  or  irregular  or  intermittent  pulse,  sudden 
paleness  or  lividity.  When  these  occur  stop  the  anesthetic  at 
once,  stand  the  patient  on  his  head,  begin  artificial  respiration, 
if  necessary,  use  hypodermics  of  strychnin  and  nitroglycerin, 
divulse  the  sphincter  ani,  give  inhalation  of  ammonia  or  amyl 
nitrite,  and  see  that  the  tongue  has  not  fallen  back  so  as  to 
interfere  with  the  free  access  of  air  to  the  lungs.  Shock,  which 
sometimes  occurs  in  operation,  must  be  treated  with  reference 
to  its  cause.  There  is  very  little  gained  by  pumping  strych- 
nin and  nitroglycerin  into  a  patient  who  has  lost  a  large 
amount  of  blood.  Anesthetics  and  their  administration  should 
be  added  to  every  medical  curriculum  and  every  student  have  a 
practical  training  in  this  line. 


142.  X-Rays. — Beck  uses  the  aj-ray  considerably  as  an  after- 
treatment  after  surgical  operations  with  good  eft'ect  and  gives 
some  suggestions  as  to  its  employment.  He  would  expose  for 
five  minutes  at  first  and  after  a  week  for  ten  minutes.  If, 
after  a  third  exposure,  two  weeks  after  the  first  exposure,  no 
reaction  has  been  shown,  the  patient  apparently  is  not  liable  to 
have  an  idiosyncrasy  and  may  be  irradiated  every  second  or 
third  day,  and  at  last  daily  until  intense  reaction  shows  itself. 
During  the  tentative  exposures  the  distance  of  the  tube  should 
be  four  inches;  later  it  may  be  one  inch  only.  In  some  cases 
he  has  seen  it  used  in  direct  contact  with  no  harm.  In  cases 
of  malignant  disease  it  is  improper  to  use  a  shield  as  the  in- 
fluence of  the  rays  is  wanted  to  extend  as  much  as  possible. 
During  the  intervals  he  would  use  xeroform  salve  (1  to  10 
lanolin). 

155. — This  article  appeared  in  The  Journal  of  August  30. 

163.— See  P05. 
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73  Bacteria  That  Store  Nitrogen,  and  Their  Significance  in  Agri- 
cultuie.     Jacobitz. — Ueber  Stickstoff  sammelnde  Bakterien. 

74  The  Concentration  Camp  at  Metebank.  L.  Hoenigsberger. — 
Das  Konzentracionslager  Merebank   (Natal). 

75  *The  Belgian  Circular  Warning  Against  Venereal  Disease. 

Wiener  Klinik,  xxviii,  January  to  July. 

76  (No.  1.)  Treatment  of  Gonorrheal  Urethritis  in  Men.  M. 
vou  Zeissl. — Behandlung  des  mannlichen  Harnrohrentrip- 
per-s. 

77  (No.  2.)  Achievements  and  Present  State  of  Organotherapy. 
V.  Korczynski. — Errungenschaften  und  gegenwartiger  Stand 
der  Organotherapie. 

78  (Nos.  4  and  .">.)  Treatment  of  Complications  of  Gonorrheal 
Urethritis  iu  Men.  M.  v.  Zeissl. — Die  Complication  des 
Ilarnrohrentrippers   und   ihre   Behandlung. 

79  (No.   6.)      Value  of  Tuning   Pork  in  Otologic  Diagnosis.     A. 

Bing. — Die      otologlsche-diagnostische      Verwerthung      der 
Stimmgabel. 

80  (Supplement    Number.)      Erkrankungen    der    Respirations  Or- 

gane    der    Thyreoldea    und    der    Thymus.      A.    Monti    (212 
':  pages). 

Wiener  Klin.  Wochenschrift,  August  7  to  September  11. 

'        81      (No.  32.)    'Relations  Between  Structure  and  Function  of  the 
Spleen.     K.  Helly.— Wechselbeziehungen  zwischen  Bau  und 
;  Function  der  Milz. 

•  82     Bemeikenswerther  Fall  von   Neurofibromatosis.     C.   .\drian. 

83  Report  of  Six  Cases  of  Premature  Delivery  by  Aid  of  Knapps 

Elastic  Metal   Bougie.     A.   Scheib. — Kilnstlicher  Frilhgeburt 
mittelst  elastlscher  Metalbougle  nach  Knapp. 

84  (No.  33.)      Measurement  of  Blood  Pressure  in  Man.     S.  Fed- 

ern. — Ueber  Blutdruckmessung  am  Menschen. 

85  Ueber  anreicherung  (enriching)    der  Tuberkelbaclilen  im  Spu- 

tum   (nach  Hesse).     R.  KSnigsteln. 

86  (No.   34.)    'Zur  Technik  der  Nearthrosenbildung  bei  ankylos- 

irten  Gelenken.     D.  Pupovac. 

87  Beitrag    zur   Casulstik    der    Syrlngomyelle    und    iiber   die   bei 

dieser  Krankhelt  vorkommenden   Ilautstorungen   (cutaneous 
disturbances).      P.   Fleger.      (Commenced   in    No.  33.) 

88  Ueber  die  Reaction  des  Prostatasecretes  bei  chronlscher  Pros- 

tatitis.    Pezzoll  and  Lohnstein. 
i  89      (No.  35.)     Diagram  of  Movements  of  Muscles  of  the  Eyeball. 

Elschnig.— Diagramm    der    Wirkungwelse    der    Bewegungs- 
muskeln  des  Augapfels. 

90  (No.    36.)     Fall    von    Sympathicusresectton    gegen    Glaukom. 

K.    Hoor. 

91  'Ueber  postoperatlves  Irre.sein   (insanity).     A.   PIlcz. 

f  92  'Klinik  der  Esophagoskopie.     L.  Harmer.     (Commenced  In  No. 

35.) 


93  'Significance  of  the  Optic  Thalamus.     M.   Probst. — Ueber  die 

Bedeutung   des  Sehhiigels. 

94  Obstetric  Paralysis  of  the  Arm.     A.    Schuller. — 3  Falle  von 

Entbindungsliihmung  am  Arme.     Ueber  die  Beziehung  dieser 
Lahmungsform  zum  angeborenen  Schiefhals. 

95  Prophylaxe    der    venerischen    Krankheiten    durch    Errlchtung 

von    Hell-    Behandlungs-    und    Pflegestiitten.      E.    Finger. — 
Address   at   Preventive  Conference. 

Gazzetta  degli  Ospedali  (Milan),  August  7  to  September  7. 

96  (No.    90.)    'Deir   uso  della   Piridina   nella  pertussis.      M.    V. 

OHCcliiol6 

97  'Di   un    nuovo   metodo   di   cura   della  parotite  epidemica.      E. 

Grande. 

98  'Cura  radicale  del  Ischuria  da  Ipertrofla  prostatica,  mediante 

la    cauterizzazione    della    prostata    della    via    rettale.      A. 
Negretto    (Lodi). 

99  L'ipocloruria  nelle  malattle  acute  e  croniche.     G.  Campanella. 

100  Determinazione  deH'acido  fosforico  in  clinica.     E.   Pittarelll. 

101  (No.  92.)      Sulla  plastica  col  grande  omentum.     A.  Soraci. 

102  (No.    93.)     Miners'    Disease.      C.    Momo. — La    malattia    delle 

mine. 

103  Altri  6  casi  di  febre  miliare  fulminante.     C.  Ernesto. 

104  'Ecchymosis  on  Dorsum  of   Foot  After  Fall  on  the  Feet.      T. 

Fiori. — Macchia  ecch.  del  dorso  del  piede  da  caduta,  etc. 

105  (No.   96.)    'Considerazioni  sopra  10  splenectomie  per  spleno- 

megalia  malarica  associata  ad  ectopia.     R.  Schwarz. 

106  'Suir  operazione  di  Talma.     F.  Carini. 

107  (No.  99.)     Contributo  alia  prova  di  Widal  nella  febbre  tifoide. 

A.    Migllorato. 

108  'Contributo  alio  studio  degli  aneurisml.     B.  Romano. 

109  Del  "reumatismo  blenorragico."     V.  Utill. 

110  Contributo  alia  epidemiologia  e  alia  profilassi  della  malaria  In 

alcune  zone  dell'  Italia  Meridionale.     G.  Gilblas. 

111  (No.   102.)    'Contributo   alio  studio  della  tuberculosi   latente 

delle   tonsllle   e    delle   vegetazioni   adenoidi.      C.    Tarchetti. 

112  'Sul  valore  della  citodiagnosi.     Ibid. 

113  La  peste  bubbonica.     M.   Salvatore. 

114  Mastite  e  allattamento   (lactation).     E.  Piperno. 

115  Negative  Results  of  Blister  Test.     Germani. — Sulla  prova  del 

vesclcatorlo. 


1.  Beri-Beri. — In  this  article  Manson  takes  the  stand  that, 
while  beri-beri  is  clinically  a  multiple  peripheral  neuritis  and 
possibly  confounded  with  many  other  forms  of  peripheral 
neuritis  in  the  tropics,  it  is  the  result  of  a  specific  toxin  which 
is  produced  by  a  living  germ,  although  this  has  not  yet  been 
satisfactorily  ascertained  by  research.  One  proof  of  this  is 
that  the  disease  can  be  introduced  into  a  virgin  country  and 
there  spread.  The  cause  is  capable  of  being  transported  and 
of  multiplying,  and  there  are  many  instances  of  this  fact, 
some  of  wliich  he  gives.  It  operates  in  some  culture  medium 
and  that  this  is  located  outside  the  human  body  is  shown  by 
the  fact  that  no  germ  can  be  detected  in  the  victims  of  the  dis- 
ease. He  holds,  however,  that  it  does  not  enter  the  human 
body  in  food  and  gives  in  support  of  this  view  the  experience  in 
certain  Indian  jails  and  hospitals.  In  this  respect  he  is  not  in 
accordance  with  certain  views  that  have  been  held,  but  he 
feels  confident  that  he  is  correct.  He  also  maintains  that  it 
is  not  conveyed  in  drinking  water.  In  two  institutions  side  by 
side  supplied  from  the  same  source,  one  may  have  the  disease 
and  the  other  be  exempt.  Unfortunately,  we  have  nothing  yet 
to  show  what  the  toxin  is  or  what  germ  produces  it  or  how  it 
gains  access  to  the  body.  Whoever  succeeds  in  solving  these 
problems  will  confer  an  immense  benefit  on  the  multitude  of 
his   fellow   men. 

Rost's  views  were  abstracted  in  a  recent  number  of  this 
journal  from  his  article  in  the  Indian  Medical  Gazette. 

Sambon,  while  not  believing  in  the  rice  theory  of  beriberi, 
holds  that  food  may  become  a  medium  of  infection.  He  dis- 
agrees somewhat  with'  Dr.  Hanson's  views  and  holds  that  the 
specific  agent  of  the  disease  lives  within  the  patient's  body 
and  attacks  the  peripheral  nerves,  basing  this  assumption  on 
the  clinical  symptoms  and  the  anatomic  data  of  the  disease. 
While  we  do  not  know  the  primary  cause  there  are  many  im- 
portant epidemiologic  facts  ascertained,  and  he  suggests  on 
the  experience  so  far  collected  as  provisional  measures  for  its 
prevention  that:  "1.  Men  who  have  recently  suffered  from 
beriberi  should  not  be  allowed  to  join  coolie  gangs,  because 
they  would  most  probably  suffer  from  a  relapse  of  the  dis- 
ease, and,  possibly,  become  a  source  of  infection  to  others.  2. 
Patients  suffering  from  beriberi  should  be  isolated  in  beri- 
beri countries,  because,  under  certain  as  yet  undetermined  con- 
ditions, they  are  undoubtedly  a  cause  of  further  infection.  3. 
Open  wounds,  ulcers  and  abrasions  of  any  kind  should  be  most 
carefully  cleansed  and  dressed  in  those  who  are  obliged  to  asso- 
ciate with  beriberi  patients.  4.  The  diet  supplied  to  coolie 
gangs  and  to  inmates  of  collective  dwellings  should  be  varied 
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and  rich  in  nitrogenous  ingredients.  The  rice  should  be  of 
good  quality,  recently  decorticated,  properly  stored,  carefully 
washed  and  thoroughly  cooked.  Whatever  may  be  the  cause 
of  beri-beri,  we  can  not  deny  that  diet  seems  to  have  a  potent 
influence  on  its  prevalence.  Takaki's  dietetic  reforms  in  the 
Japanese  navy  to  overcome  beri-beri  have  proved  as  great  a 
triumph  as  those  introduced  by  Blane  into  the  English  navy 
in  1795  to  combat  scurvy — a  disease  in  many  ways  comparable 
to  beri-beri." 

Ross  reports  some  instances  of  the  finding  of  arsenic  in  the 
hair  of  beri-beri  subjects.  In  all  the  cases  they  were  in  the 
early  stage  of  the  disease,  while  the  negative  cases  were  largely 
of  over  one  month's  duration.  The  presence  of  arsenic  in  these 
cases  may  be  a  mere  coincidence,  but  still  he  thinks  it  may 
point  to  a  real  connection  between  the  poison  and  the  disorder, 
which  is  very  much  like  chronic  arsenical  poisoning. 

4.  Dysentery. — Duncan  recognizes  the  fact  that  dysentery 
may  present  itself  in  several  different  types  with  different 
causes.  He  opposes  the  view  to  some  extent  that  the  amebic 
type  is  the  typical  tropical  dysentery;  in  fact,  in  India,  he 
holds,  the  ameba  has  very  little  to  do  with  the  disease,  but  is 
merely  a  concomitant.  From  his  study  of  the  affection  he 
deduces  the  following  as  regards  the  prognosis  of  the  disorder: 
"In  the  acute  forms,  (o)  as  regards  the  stools,  a  good  result  is 
the  rule  where  the  blood  and  mucus  disappear  and  the  ordinary 
stools  re-establish  themselves;  of  unfavorable  prognosis  are:  1, 
where  the  stools  consist  of  a  blackish-red  or  blackish  fluid,  with 
a  horribly  putrescent  odor,  and  bits  of  gangrenous  tissue;  I 
have  never  seen  a  patient  who  passed  this  stool  recover;  2, 
where  during  the  course  of  the  disease  fluid  fecal  matter  is 
from  time  to  time  passed,  the  import  is  rather  unfavorable, 
inasmuch  as  the  disease  is  liable  to  be  extensive,  affecting  the 
upper  part  of  the  large,  as  well  as  even  the  small  intestine;  3, 
Sir  Joseph  Fayrer  also  states  that  the  prognosis  is  very  bad 
where  porridge-like  stools  are  passed  with  a  very  fetid  odor, 
without  mucus  or  blood.  (6)  As  regards  the  general  symp- 
toms, the  gravity  of  the  case  is  to  be  judged  from  the  aspect 
of  the  patient.  Where  the  features  become  shrunken,  with  the 
supervention  of  a  cold  sweat,  the  cessation  of  abdominal  pain, 
and  the  exhalation  of  a  fetid  odor  from  the  body,  the  worst  is 
to  be  feared.  Persons  over  50  also  are  handicapped  by  their 
age;  other  unfavorable  symptoms  are  hiccough,  sordes,  sup- 
pression of  urine,  with  involuntary  passage  of  the  contents  of 
the  bowel.  In  chronic  dysentery  the  prognosis  is  by  most 
authors  considered  unfavorable;  but  Dr.  Stephen  Ward,  for- 
merly physician  to  the  Dreadnought  Hospital,  as  the  result 
of  his  large  experience,  stated  that  recovery  took  place  in  most 
of  the  cases  where  they  have  been  properly  treated.  This  re- 
sult was  the  usual  one  in  my  experience  while  resident  at  this 
hospital.  Lastly,  in  scorbutic  dysentery  the  prognosis  is  ex- 
tremely bad,  unless  the  scorbutic  element  be  recognized."'  For 
the  treatment  he  finds  ipecac  one  of  the  reliable  agents  and 
where  it  is  not  tolerated  an  excellent  substitute  is  found  in 
cinnamon  in  dram  doses  in  a  bolus  night  and  morning.  The 
saline  treatment  he  has  had  no  experience  with  in  India,  but 
hears  it  well  spoken  of.  In  other  parts  of  the  world,  South 
Africa  and  elsewhere,  the  experience  has  been  somewhat  dif- 
ferent, ipecac  being  less  reliable.  This  he  holds  as  an  argu- 
ment that  the  diseases  are  not  the  same.  For  chronic  dysen- 
tery he  has  employed  two  methods,  one  by  bismuth  with  Dover's 
powder,  20  grains  of  the  former  to  %  gr.  of  the  latter.  Sec- 
ondly, moderate  doses  of  castor  oil,  also  with  opium  supposi- 
tories are  used,  and  the  third  plan  used  by  the  late  Dr.  Ralfe 
was  the  administration  of  20  minims  of  oil  of  turpentine,  which 
he  was  inclined  to  consider  best  of  all. 

Buchanan  finds  the  dysentery  of  the  India  prisons  almost 
altogether  bacillary  and  dwells  particularly  on  its  seasonal 
character,  its  communicability  and  the  need  of  early  recog- 
nition and  prompt  and  effectual  treatment.  Hospital  treat- 
ment is  the  most  successful;  outpatient  treatment  is  less  ad- 
vantageous. The  treatment  which  he  seems  to  favor  most  is 
sodium  sulphate  in  cinnamon  or  fennel  water,  four,  five  or  six 
times  daily.  He  has  notes  of  over  1100  cases  thus  treated  with 
only  nine  deaths. 


The  relation  of  dysentery  to  liver  abscess  as  shown  by  ex- 
perience in  the  Medical  College  of  Calcutta  is  discussed  by 
Rogers.  The  first  point  he  mentions  is  the  relation  of  the- 
ameba  to  tropical  liver  abscess,  and  he  finds  that  dysentery 
has  been  precedent  in  a  very  large  proportion  of  cases,  and 
can  not  be  excluded  in  the  remainder  and  that  the  dysentery 
of  the  tropic  or  amebic  liver  abscess  is  of  the  amebic  variety. 
In  fact,  dysentery  is  constantly  or  almost  constantly  associated 
with  tropical  abscess  of  the  liver,  and  as  he  seems  to  believe 
directly  related.  On  studying  the  statistics  he  finds  there  is 
no  season  of  special  prevalence  of  the  abscess,  which  is  in 
accord  with  the  theory  that  it  has  a  relation  with  the  amebic 
dysentery,  which,  unlike  the  catarrhal  form,  has  no  seasonal 
incidence.  Alcoholism  is  a  very  common  thing  in  these  cases 
and  seems  to  be  an  important  predisposing  cause.  He  reviews^ 
the  symptomatology  and  pathology  in  some  detail  and  calls- 
attention  particularly  to  the  value  of  leucocytosis  in  the  diag- 
nosis and  the  action  of  quinin  on  the  ameba.  His  conclusions^ 
are  summed  up  as  follows:  "1.  The  ameba  is  constantly  found 
in  an  active  condition  in  the  wall  of  tropical  abscess  of  the- 
liver,  although  frequently  absent  from  the  pus  in  its  cavity. 
The  ameba  is  the  only  organism  constantly  found  in  such 
abscesses.  2.  Staphylococci,  and  other  pyogenic  bacteria  are- 
absent  from  the  pus  in  the  great  majority  of  cases  when  the- 
abscess  is  first  opened.  3.  In  cases  of  which  a  complete  record 
is  available  there  is  either  a  history  of  dysentery  or  lesions  of 
this  disease  are  found  postmortem  in  over  90  per  cent,  of  the 
cases,  and  it  can  not  be  certainly  excluded  in  the  remainder. 
4.  The  dysentery  precedes  the  liver  abscess  or  lesions  in  the- 
large  bowel  of  an  antecedent  date,  and  are  found  postmortem 
in  95  per  cent,  of  cases.  5.  The  form  of  bowel  disease  asso- 
ciated with  the  large  tropical  or  amebic  abscess  of  the  liver  i& 
amebic  dysentery.  6.  Severe  sloughing  forms  of  catarrhal 
dysentery  may  be  associated  with  small  multiple  pyemic 
abscesses,  which  is  a  totally  distinct  condition  from  tropical 
or  amebic  abscess,  and  is  very  rarely  recognized  during  life. 
7.  Quinin  solutions  rapidly  destroy  the  ameba,  and  may  be  used 
with  advantage  in  washing  out  liver  abscesses  after  they  have- 
been  opened.  They  are  also  worthy  of  a  trial  as  injections 
after  aspiration  of  the  pus  as  a  possible  curative  measure,. 
especially  in  such  cases  as  are  found  to  be  free  from  the  ordin- 
ary pyogenic  organisms." 

8.  Yellow  Fever. — The  results  of  the  American  Yellow 
Fever  Commission  are  reviewed  by  Cantlie,  who  also  notices 
several  other  diseases  which  seem  to  be  allied  to  yellow  fever,, 
such  as  Weil's  disease,  acute  yellow  atrophy  of  the  liver, 
bilious  remittent,  bilious  typhoid  and  hemoglobinuric  fever. 

From  a  comparison  of  pernicious  malaria  and  yellow  fever,. 
Low  concludes  that  it  is  of  extreme  importance  to  examine- 
the  blood  carefully  when  called  on  to  decide  whether  the  case 
is  one  or  the  other.  At  the  commencement  of  the  epidemic,, 
when  there  is  a  doubt  as  to  the  nature  of  the  disease,  the  later 
progrehis  of  the  epidemic  would  probably  clear  up  the  diagnosis 
of  yellow  fever.  The  increase  of  large  mononuclear  leucocytes 
in  the  blood  would  form  a  diagnostic  point  of  considerable  im- 
portance in  fever  or  malaria,  though  how  reliable  this  may  be- 
is  not  quite  fully  ascertained. 

18.  Infection  from  Disease  of  Temporal  Bone. — The  paper 
by  Ballance  considers  the  general  subject  of  infection  of  the 
cerebral  sinuses  from  disease  of  the  temporal  bones  and  his 
conclusions  are  that  the  surgeon,  from  his  examination  of  the- 
case,  must  come  to  a  fair  idea  as  to  the  patient's  condition,, 
whether  it  be  an  acute  systemic  infection  or  a  systemic  disturb- 
ance depending  on  local  processes.  If  we  are  in  doubt  the 
matter  must  be  cleared  up  by  careful  observation  as  early  as 
possible  during  the  progress  of  the  operation  on  the  temporal 
bone.  The  operation  on  the  jugular  vein  should  be  under 
taken:  1,  in  acute  pyemia  and  acute  septicemia  whether  the 
sinus  is  clotted  or  filled  with  fluid  blood,  and  2,  where  the- 
sinus  wall  is  gangrenous  or  its  contents  are  putrefying,  unless- 
it  is  perfectly  clear  that  on  both  sides  of  the  area  of  inflamma- 
tion of  the  lumen  of  the  sinus  is  completely  blocked  by  non- 
infected  thrombi.  3.  If  it  is  proved  or  even  suspected  that 
the  blood  in  the  jugular  vein  is  in  part  or  wholly  clotted,  and! 
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4,  if  the  jugular  vein  is  thrombosed.  It  is  seen  that  not  only 
general  systemic  infection,  but  certain  local  conditions  demand 
operation.  Having  dealt  with  the  vein  the  operator  returns 
to  the  sinus  region  and  removes  bone  so  as  to  expose  the  sinus 
toward  the  torcular  for  a  distance  of  at  least  three-quarters 
of  an  inch  beyond  the  area  of  inflammatory  change  and  the 
same  treatment  is  adopted  on  the  other  side  of  the  inflamed 
area,  the  bone  being  removed  in  some  cases  and  probably  better 
in  all  as  far  as  the  bulb,  so  that  the  whole  area  of  possible 
infection  of  sinus  and  vein  is  exposed  in  one  continuous  wound. 
If  one  continuous  wound  is  not  made  in  lateral  sinus  pyemia 
the  dangerous  area  of  the  bulb  is  not  laid  open  and  the  pres- 
ence of  even  a  small  particle  of  putrefying  clot  may  determine 
an  extension  of  the  infective  clot  along  the  inferior  petrosal 
sinus  to  the  cavernous  sinus.  It  is  impossible  to  deal  with 
the  sinus  as  with  the  vein  by  removal,  and,  therefore,  the 
obvious  proceeding  is  to  slit  up  the  sinus,  if  necessary  from 
torcular  to  bulb  so  that  the  whole  area  of  infected  inflamma- 
tion may  be  exposed  and  treated.  In  the  selection  of  cases  is 
where  the  judgment  of  surgeons  must  come  in  play.  It  matters 
not  whether  the  condition  has  had  its  origin  in  acute  or  chronic 
inflammation.  The  proper  surgical  treatment  by  free  incision 
or  ablation  is  not  only  not  dangerous,  but  beneficial  and  cura- 
tive. .  Rapidity  and  skill  of  execution  is  as  urgently  needed  as 
in  general  septic  peritonitis  from  perforation  or  hemorrhage 
from  rupture  of  the  spleen  or  rupture  of  tubal  pregnancy. 

20.  Hereditary  Edema  of  the  Lower  Limbs. — Rolleston 
reports  the  case  of  a  brother  and  sister  both  subject  to  a  pecu- 
liar form  of  edema  of  the  legs  which  was  persistent  as  long  as 
they  led  an  ordinary  life,  and  was  more  marked  after  exercise 
or  a  warm  bath,  but  disappeared  after  rest  in  bed  for  a  few 
days.  It  was  only  troublesome  from  the  weight  and  size  of 
the  legs,  there  being  no  pain.  The  mother  had  suffered  for  35 
years  from  the  same  condition.  There  was  no  history  or  trace 
of  specific  infection,  and  no  evidence  of  hemophilia.  When  the 
limbs  were  kept  warm  the  skin  was  normal  in  color,  but  the 
circulation  was  feeble,  pressure  leaving  an  anemic  area  for 
a  longer  time  than  normally.  The  edematous  skin  pitted  fairly 
readily,  and  was  distinctly  cold  to  the  touch.  There  was  no 
apparent  structural  change  or  thickening  even  in  the  mother, 
nor  was  there  tenderness  on  pressure.  There  was  no  puffiness 
of  the  face,  hands  or  any  part  of  the  body  except  the  lower  ex- 
tremities, and  no  recognized  cause  for  the  edema  in  any  of  the 
three  patients.  The  heart  was  normal  and  there  was  no 
anemia,  but  evidence  of  what  was  properly  called  a  feeble  cir- 
culation, and  at  birth  both  were  blue  babies  and  were  always 
subject  to  chilblains.  He  suggests  whether  there  may  have 
been  some  hereditary  defect  or  peculiarity  of  the  small  blood 
vessels  allowing  extensive  transudation  to  occur  on  very  slight 
provocation  in  these  cases. 

21.  Mucin  and  Malignancy. — The  point  made  in  Stuart- 
Low's  paper  is  that  it  is  possible  that  mucin  has  a  counter- 
action against  malignant  disease.  He  calls  attention  to  the 
fact  that  cancer  is  seldom  met  with  in  any  situation  along  the 
mucous  membrane  of  the  small  intestine  and  lungs,  both  of 
which  have  an  ample  supply  of  mucin  secretion.  The  same  is 
true  of  the  urinary  tract,  while  in  the  mamma  where  there  is 
no  mucin  whatever  it  is  frequent,  and  in  the  uterus  cancer 
most  generally  affects  the  portion  that  is  least  supplied  with 
mucous  glands.  Frequent  pregnancy  is  a  strong  predisposing 
cause,  and  it  produces  a  hypomyxiatous  condition  in  the  hyper- 
trophic uterus  at  the  menopause.  He  remarks  also  that  in 
the  15  cases  of  cancer  which  he  tabulates,  as  observed  during 
the  last  few  months,  nearly  all  show  excessive  tobacco  use  and 
also  the  consumption  of  a  large  quantity  of  salt,  both  of  which 
tend  directly  to  bring  about  the  diminution  of  mucin.  He  has 
tried  mucin  in  malignant  disease  in  six  of  these  cases,  all  in 
the  advanced  stages  before  resorting  to  its  use,  with  improve- 
ment in  all,  though  none  have  been  thoroughly  cured.  Of 
course  tobacco  and  salt  were  prohibited. 

24.  Disinfection  of  Socks  with  Formalin  Spray. — Barbe 
found  that  books  disinfected  with  the  fumes  of  formic  aldehyd 

I     were  still  able  to  infect  guinea-pigs  with  tubercle  bacilli  pre- 
viously deposited  on  certain  leaves.     He  then  modified  his  pro- 
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cedure  and  found  that  it  was  possible  to  thoroughly  disinfect 
books  by  the  following  method:  The  book  was  suspended  from 
the  cover  of  an  airtight  box  by  a  pair  of  forceps  holding  the 
cover  opened  backward,  thus  allowing  the  leaves  to  spread  like 
a  fan.  He  then  sprayed  it  from  below  with  an  ordinary  Rich- 
ardson atomizer,  using  the  same  amount  of  formalin,  that  is, 
5  gm.,  as  the  box  was  about  a  yard  square.  The  nozzle  of  the 
atomizer  was  inserted  in  a  hole  in  the  bottom  of  the  box.  As 
soon  as  the  fluid  had  all  been  sprayed  into  the  box,  the  hole 
was  plugged  and  the  box  left  undisturbed  for  twenty-four 
hours.  No  infection  resulted  in  guinea-pigs  inoculated  with 
tubercle  bacilli  that  had  been  deposited  on  the  leaves  as  in 
the  previous  experiments. 

25.  Acute  Insufficiency  of  the  Liver. — Six  cases  are  de- 
scribed and  a  number  of  others  are  reviewed.  The  syndrome 
occurred  in  the  course  of  typhoid  fever  or  pneumonia,  and  is  so 
unusual  that  some  were  diagnosed  as  measles  and  others  peri- 
tonitis from  perforation.  The  principal  symptoms  are  the  sub- 
normal temperature,  the  green  vomiting  and  the  erythema. 
Besides  these  there  are  usually  urobilinuria,  pale  diarrhea, 
painful  tumefaction  of  the  liver,  hemorrhages  from  the  mucosae, 
nausea,  hiccough,  delirium,  hallucinations,  nocturnal  agitation 
and  dread  of  death.  The  autopsies  of  each  case  showed  the 
liver  in  such  an  advanced  stage  of  granular-fatty  degeneration 
that  the  tissue  looked  like  lace. 

29.  Treatment  of  Hemorrhage  in  Operations  on  the 
Tonsils. — Escat  has  been  successful  in  arresting  threatening 
hemorrhage  by  suturing  the  anterior  and  posterior  pillars  to- 
gether with  a  curved  needle  after  removal  of  the  tonsil.  In 
case  this  proves  insufficient  he  introduces  a  wad  of  cotton  the 
shape  and  size  of  the  little  finger,  working  it  beneath  the  two 
stitches  in  the  pillars.  The  cotton  can  be  impregnated  with 
suprarenal  extract,  hydrogen  dioxid  or  a  10  per  cent,  solution 
of  antipyrin  or  a  2  per  cent,  solution  of  ferropyrin.  If 
adrenalin  hydrochlorate  is  used,  the  1  per  5000  solution  is 
strong  enough,  and  none  should  be  allowed  to  be  swallowed. 
If  these  measures  fail  he  inserts  a  laryngeal  tube,  lengthened 
by  a  tube  brought  out  through  the  mouth.  The  patient  may  be 
fed  through  a  rubber  tube  introduced  in  the  esophagus.  The 
space  around  the  two  tubes  should  be  thoroughly  packed  with 
gauze. 

31.  Urobilinuria. — Gilbert  has  established  the  almost  con- 
stant absence  of  urobilin  in  the  blood  in  severe  cases  of  uro- 
bilinuria. Also  that  urobilinuria  does  not  signify-  insufficiency 
of  the  liver,  as  previously  supposed,  but  merely  cholemia.  The 
urobilin  is  of  renal  origin,  and  is  a  sign  that  the  bile  pigments 
are  circulating  in  the  blood.  It  may  occur  with  or  without 
icterus  and  choluria. 

32.  Time  to  Intervene  in  Icterus  Due  to  Calculi. — Coyon 
agrees  with  Mongour  that  the  way  to  determine  the  proper 
time  for  intervention  is  by  daily  percussion  of  the  liver.  When 
this  organ  is  hypertrophied  in  such  cases  it  indicates  that  it 
is  striving  to  defend  itself.  When  it  commences  to  retrogress, 
accompanied  by  polyuria  and  azoturia,  the  process  is  evidently 
on  the  decline  and  recovery  is  near.  On  the  other  hand,  if  the 
livier  commences  to  retrogress  without  these  other  symptoms, 
it  is  a  sign  that  the  organ  is  unequal  to  its  task  and  is  giving 
up  the  struggle.  This  is  the  moment  for  surgical  intervention 
as  the  patient  can  not  recover  if  left  to  his  own  resources. 
If  systematic  percussion  has  not  been  practiced,  the  presence 
of  abnormal  bile  pigments  in  the  serum  and  urine  will  prove  a 
valuable  aid.  When  the  urine  contains  the  normal  pigments,  it 
is  unnecessary  to  examine  the  serum,  but  in  the  opposite  ease, 
he  draws  10  to  20  gm.  of  blood  from  a  vein  and  sets  it  aside  in 
slanting  test  tubes  until  completely  coagulated,  when  he  exam- 
ines the  serum  chemically  and  with  the  spectroscope.  If  the 
pigments  in  the  serum  are  modified  the  conclusion  is  inevitable 
that  the  liver  cells  are  functioning  abnormally  and  the  obstacle 
should  be  removed.  Chills  and  fever,  indicating  infection,  are 
not  an  indication  for  operating  in  every  case.  Many  primary 
and  secondary  infections  of  the  liver  may  heal  spontaneously  or 
under  medical  treatment.  The  changes  in  the  size  of  the  liver 
and  in  its  biligenic  function  are  the  main  points  in  the  prog- 
nosis. 
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33.  Traumatic  Tuberculosis. — Mosny  believes  that  a  trau- 
matism Avhich  arouses  a  latent  tuberculous  lesion  inflicts 
almost  as  much  of  an  injury  on  the  victim  as  if  a  healthy 
person  had  been  rendered  tuberculous  by  the  traumatism.  The 
French  courts  have  allowed  industrial  damages  of  1/5  to  2/3  of 
the  victim's  previous  wages  in  such  cases.  Clinical  experience 
seems  to  show  that  a  traumatism  remote  from  the  primary 
tubercular  focus  does  not  cause  a  local  tuberculosis  unless 
there  was  a  previous  latent  tubercular  lesion  at  the  point.  This 
assumption  is  confirmed  by  the  fact  that  a  broken  bone  usually 
heals  in  a  consumptive  without  any  tubercular  lesion  develop- 
ing at  the  point.  Traumatism  affecting  the  thorax  accelerates 
the  course  of  established  pulmonary  tuberculosis.  Hemoptysis, 
pneumonia,  broncho-pneumonia  and  pleurisy  following  a  trau- 
matism of  the  thorax  in  subjects  hitherto  considered  healthy, 
are  manifestations  of  tubercle  bacillus  infection  from  the  start. 
The  traumatism  reveals  the  existence  of  some  latent  focus. 
Lerefait  of  Rouen  found  some  latent,  healed  tubercular  focus  in 
every  one  of  300  cadavers  of  elderly  people.  Traumatic 
pleurisy,  etc.,  terminating  in  pulmonary  consumption,  is  in 
reality  merely  the  arousing  of  a  latent  tubercular  focus,  not 
the  secondary  tubercular  infection  of  a  simple  inflammation 
of  the  lung.  The  hemoptysis  which  so  frequently  follows  the 
traumatism  is  in  itself  witness  to  the  bacillary  nature  of  the 
affection. 

34.  Lesions  in  Appendix  at  Autopsies. — Tuffier  illus- 
trates a  number  of  cases  to  support  his  assertion  that  lesions 
of  the  appendix  are  frequent  which  yet  do  not  come  under  the 
head  of  appendicitis.  The  symptoms  caused  by  them  are  not 
recognized  during  life.  Besides  true  surgical  appendicitis 
there  must  be  other  forms,  more  or  less  severe  lesions,  revealed 
by  the  autopsy  alone ;  adhesions,  congenital  anomalies,  atrophy, 
hypertrophy  and  obliteration  of  the  appendix.  In  many  in- 
stances the  appendix  appeared  to  be  sound  to  the  eye  but  the 
microscope  disclosed  evidences  of  chronic  inflammation.  The 
peritoneum  around  the  appendix  was  found  intact  in  only  47 
out  of  146  cadavers  investigated  from  this  point  of  view.  In 
another  series  of  60  autopsies  periappendicitis  was  manifest  in 
22,  and  in  13  it  coincided  with  partial  or  total  obliteration  of 
the  cavity  of  the  appendix.  In  15  others  the  peritoneum  was 
intact,  but  the  appendix  was  obliterated  or  inflamed  inside. 
He  concludes  from  these  and  other  facts  which  he  cites,  that 
the  appendix  is  almost  invariably  chronically  inflamed.  More 
or  less  severe  acute  attacks  occur  accompanied  by  perilymph- 
angitis, and  hence  defensive  reaction  on  the  part  of  the  peri- 
toneum. If  the  attack  is  mild,  the  adhesions  thrown  up  pro- 
tect the  organ  and  the  attack  subsides,  leaving  scarcely  any 
traces.  These  acute  attacks  recur  with  more  or  less  frequency 
and  the  adhesions  become  more  and  more  numerous,  until 
finally  they  may  present  the  appearance  left  after  a  surgical 
appendicitis  although  the  individual  in  question  may  never 
have  had  his  attention  called  to  the  organ  by  any  symptoms. 
[Riedel's  recent  article  in  the  Berliner  klin.  Wochenschrift 
reaches  nearly  the  same  conclusions  after  microscopic  examina- 
tion of  313  inflamed  appendices.  Acute  inflammation  of  the 
appendix,  he  states,  can  develop  only  when  the  organ  has  long 
been  chronically  inflamed.  There  is  no  dulness  over  it  so 
long  as  it  is  non-adherent  and  adhesion  is  by  no  means  the 
inevitable  consequence  of  a  serous,  purulent  or  even  a  fetid 
inflammatory  process  in  the  appendix.  As  long  as  the  appendix 
floats  freely  dulness  may  be  absent,  and  the  diagnosis  uncer- 
tain.— Ed.] 

40.  Internal  Flap  Method  of  Inter-Ilio-Abdominal  Dis- 
articulation.— Savariaud  describes  a  case  of  an  hour-glass 
shaped  tumor  of  the  great  sciatic  notch,  partly  in  and  partly 
outside  of  the  pelvis.  Such  a  tumor  simulates  an  osteosarcoma 
of  the  pelvis  and  can  be  differentiated  only  by  radiography  in 
some  cases.  When  it  invades  the  vessels  and  nerves  of  the  extrem- 
ity, inter-ilio-abdominal  disarticulation  may  become  necessary, 
and  the  best  method  is  that  which  provides  a  long  flap  on  the 
inside  of  the  thigh,  to  substitute  the  soft  parts  of  the  buttocks 
destroyed  by  the  tumor  or  suppuration.  When  a  more  con- 
servative operation  is  possible,  the  example  of  Kocher  and 
Roux  must  be  born  in  mind  as  they  have  each  resected  the  entire 


ilium.  They  not  only  cured  their  patients  but  the  latter  are 
able  to  walk  without  support  and  even  stand  on  the  operated 
limb,  swinging  the  other  foot.  A  thick  fibrous  membrane  must 
have  developed  between  the  intra-  and  extra-pelvic  muscular 
planes.  In  the  personal  case  described  the  seven-year-old  child 
died  soon  after  the  inter-ilio-abdominal  disarticulation,  prob- 
ably from  a  combination  of  factors,  the  length  of  the  operation, 
loss  of  blood,  nervous  shock  from  section  of  the  crural,  ob- 
turator and  sciatic  nerves,  escape  of  cerebrospinal  fluid,  etc. 
But  the  case  illustrates  the  advantages  of  this  operation  for  . 
such  cases,  although  naturally  as  the  last  resort.  He  reviews 
7  cases  of  disarticulation  for  an  osteosarcoma  with  3  recoveries 
and  2  for  coxalgia  with  1  recovery. 

42.  Fractures  of  Astragalus. — Ombrfidanne  concludes  his 
illustrated  study  of  this  subject  with  an  explanation  of  the 
various  modes  of  fracture.  The  symptoms  of  a  fracture  of  the 
body  and  neck  of  the  astragalus  are  the  dislocation  en  masse 
of  the  foot  inwards,  with  or  without  inward  reversal  of  the 
sole.  This  deformation  is  almost  pathognomonic  if  the  A 
malleoli  are  intact.  Fracture  of  the  posterior  tubercles  is 
characterized  by  persistent  impotence  of  the  member,  pternalgia 

or  achillodynia.  A  fracture  of  the  body  or  neck  of  the  as- 
tragalus requires  its  entire  removal  at  once.  If  the  posterior 
tubercles  are  fractured,  conflrmed  by  radiography,  and  entail- 
ing inveterate  achillodynia,  extirpation  of  the  torn  out  frag- 
ment is  advisable.  Under  expectant  treatment  fractures  of  the 
astragalus  lead  to  ankylosis  or  at  least  absolute  impossibility 
to  walk  (Cases  of  Molli6re,  Monod  and  others).  On  the  other 
hand,  the  results  after  astragalectomy  are  absolutely  perfect 
(Russell,  Hancock,  Desfosses  and  others).  There  does  not 
seem  to  be  any  advantage  in  leaving  the  head  in  place.  The 
indications  for  astragalectomy  are  even  more  imperative  in 
case  of  compound  fractures. 

43.  Congenital  Ectopia  of  the  Kidney. — Delore  remarks 
that  an  ectopic  kidney  is  not  lumbar  but  retroperitoneal  and 
should  be  extirpated  like  a  tumor  in  the  mesentery  or  pancreas, 
by  a  laparotomy  rather  than  through  a  lumbar  incision.  An 
ectopic  kidney  protruding  into  the  vagina  has  been  occasionally 
ablated  by  an  accoucheur  during  delivery,  but  the  size  of  the 
kidney  may  forbid  it,  its  detachment  is  not  easy,  there  may 
be  more  than  one  pedicle  and  the  course  of  the  vessels  is  almost 
certain  to  be  abnormal  and  hemostasis  difficult.  Laparotomy 
is  preferable  even  for  these  cases,  aside  from  some  urgent 
necessity  during  delivery.  In  a  personal  case  reported  abdom- 
inal nephrectomy  was  followed  by  drainage  of  the  cavity,  tam- 
poning with  a  counter-opening  at  the  lowest  lumbar  point. 
Post-operative  broncho-pulmonary  complications  have  been 
banished  from  his  clinic  since  he  has  made  a  practice  of  this 
measure  in  all  operations  for  the  detaching  of  organs.  At  the 
autopsy  of  another  case,  not  operated  on,  and  diagnosed  during 
life  as  intermittent  hydronephrosis,  the  ectopic  right  kidney 
was  found  fastened  to  the  anterior  surface  of  the  spine,  near 
the  second  and  third  lumbar  vertebrae.  It  weighed  90  gm.,  had 
two  renal  arteries  and  one  renal  vein.  The  ureter  appeared  to 
be  normal.  The  symptoms  were  intermittent  attacks  of  pain, 
probably  due  to  recurring  congestion  and  digestive  disturb- 
ances, which  were  marked  in  several  cases  on  record,  including 
his  personal  case.  They  were  so  severe  as  to  suggest  cancer 
of  the  stomach,  but  they  all  vanished  after  ablation  of  the 
kidney.  Palpation  shows  the  rather  hard  consistency  of  the  - 
ectopic  organ,  its  fixity,  and  the  sensibility  more  acute  than  in 
case  of  a  fibrous,  cystic  or  fatty  tumor.  Pressure  on  it  may 
sometimes  cause  radiating  pains  suggesting  those  of  nephritic 
colic.  The  kidney  in  such  cases  is  usually  deformed  and  it  is 
useless  to  seek  for  its  normal  shape.  In  some  cases  there  has 
been  fluctuation;  in  others  pulsation  suggested  an  aneurism. 
In  some  the  ectopic  kidney  simulated  a  parenchymatous  sal- 
pingitis. The  lower  end  of  the  kidney  formed  a  fixed,  hard, 
sensitive,  spindle-shaped  tumor,  extending  down  toward  the 
left  vaginal  cul-de-sac,  separated  from  the  cervix  of  the  uterus 
by  a  groove.  It  was  diagnosed  as  a  hydrosalpinx,  an  appen- 
dicular abscess,  a  tubercular  mesenteric  ganglion  and  a  sar- 
coma of  an  ectopic  testicle  by  the  various  writers.  If  the 
possibility  of  a  congenital  ectopic  kidney  is  borne  in  mind,  it 
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will  probablj  be  correctly  diagnosed  more  frequently.  It  is 
usually  mistaken  for  a  movable  kidney.  Radiography,  per- 
cussion after  injection  of  gas,  examination  o!  the  urine,  tests 
of  the  permeability  of  the  kidneys  and  even  catheterization  of 
the  ureters  are  not  always  able  to  definitely  decide  the  ques- 
tion. In  the  personal  case  described  the  ectopic  kidney  was 
detached  through  an  abdominal  incision  and  the  condition 
improved  for  eighteen  months,  after  which  tne  previous  pains 
and  digestive  disturbances  recurred,  compelling  nephrectomy. 

46.  Obesity  Developing  at  Menopause. — Furst  has  been 
very  successful  in  keeping  patients  with  a  tendency  to  obesity 
in  good  health  and  moderate  proportions  by  the  following 
regime.  About  100  gm.  of  Hunyadi  Janos  water  before  break- 
fast and  on  retiring,  followed  by  ten  minutes  of  self  massage. 
Ten  minutes  are  devoted  to  gymnastic  exercises  once  or  twice 
during  the  day.  Fluids  in  moderate  amounts,  diet  mostly 
vegetable,  excluding  potatoes  and  nuts,  and  the  amount  of 
sugar  restricted.  This  regime  must  be  kept  up  indefinitely, 
with  the  patient  weighed  weekly  to  determine  the  gain  or  loss. 

54.  Pernasal  Intubation, — Kuhn's  peroral  tubage  has  been 
described  in  these  columns.  The  tube  extends  from  the  outside 
into  the  larynx  through  the  mouth,  with  a  metal  cap  to  protect 
it  as  it  passes  between  the  teeth.  It  has  been  found  extremely 
useful,  and  he  now  announces  that  the  same  principle  can  be 
applied  to  intubation  through  the  nose.  A  metal  tube  is  in- 
serted through  a  nostril  into  the  larynx  with  very  little  dis- 
comfort. It  has  all  the  advantages  of  the  mouth  or  peroral 
tube  while  respiration  proceeds  more  naturally,  and  the  curve 
of  the  tube  is  less  acute  and  consequently  there  is  less  friction 
for  the  entering  air.  The  mouth  is  left  entirely  free,  and  the 
tube  can  be  fastened  more  easily.  In  operations  on  the  mouth 
the  throat  can  be  tamponed  and  thus  the  field  kept  absolutely 
clean,  while  respiration  proceeds  naturally,  and  an  anesthetic 
can  be  given  more  easily.  It  is  impossible  to  conceive,  he  says, 
of  a  more  convenient  and  extensive  means  of  access  to  the 
mouth  and  throat,  free  from  dread  of  asphyxia,  aspiration, 
spasmodic  efforts  to  vomit  or  actual  vomiting.     The  nasal  tube 

an  be  left  in  place  after  the  intervention  for  several  hours,  and 
a  is  even  possible  to  take  liquid  food  with  it  still  in  the  nose 
and  throat.  It  prevents  reflexes  from  the  upper-air  passages 
and  keeps  them  open.  The  chloroform  mask  can  be  dispensed 
with  and  the  narcosis  can  be  rendered  more  profound  at  any 
moment  with  c«mparatively  small  amounts  of  chloroform  and 
without  interrupting  the  operator. 

55.  Bone  Metastases  from  Thyroid  Tumor. — Wagner  de- 
scribes a  spindle-celled  sarcoma  that  developed  in  an  old 
parenchymatous  struma.  It  made  irruption  early  into  the 
blood  and  a  metastasis  developed  in  the  neck  of  the  femur, 
which  appeared  to  be  the  primary  lesion  as  the  thyroid  tumor 
had  caused  no  noticeable  symptoms.  He  warns  that  in  case 
of  a  malignant  tumor  in  the  skeleton  the  thyroid  gland  should 
be  investigated  as  the  possible  primary  source. 

56.  Gelatin  in  Melena  Neonatorum. — The  melena  was 
idiopathic  and  typical  in  each  of  the  three  cases  reported  by 
Fuhrmann.  All  were  treated  with  injection  of  40  to  50  c.c.  of 
a  2  per  cent,  solution  of  gelatin.  In  one  tne  treatment  was 
instituted  late  and  the  child  died.  The  others  promptly  re- 
covered. 

59.  New  Means  to  Prevent  and  Cure  Decubitus. — Strater 
remarks  that  the  ring  cushions  and  other  devices  to  protect  a 
decubitus  do  more  harm  than  good  if  the  patient  moves  about 
on  them,  as  the  sore  is  brought  against  the  edge.  He  avoids 
this  by  using  a  protecting  pad  of  felt  with  glue  on  one  side. 
A  hole  is  cut  out  of  it  to  correspond  to  the  sore  and  the  pad  is 
moistened  and  applied  to  the  skin,  to  which  it  sticks  per- 
manently as  long  as  desired.  Another  advantage  is  that  it 
does  not  incommode  the  patient  like  a  thick  cushion  to  which 
he  is  unaccustomed.  He  has  used  it  in  40  cases  and  always 
with  the  most  satisfactory  results  and  no  inconveniences  of  any 
kind.  The  sore  usually  heals  as  soon  as  all  mechanical  irrita- 
tion is  removed. 

66.  Heroin  as  an  An  aphrodisiac. — Strauss  has  found  that 
heroin  in  1  eg.  doses  every  evening  has  a  remarkable  effect  in 


putting  an  end  to  nightly  pollutions.  It  also  cured  cases  of 
sexual  neurasthenia,  although  the  effect  was  less  prompt  than 
in  the  former  category.  It  also  proved  beneficial  in  preventing 
painful  erections  in  the  course  of  inflammatory  processes  or 
after  operations.  There  were  no  by-effects  from  its  use,  not 
even  the  constipation  that  follows  morphin.  It  can  be  admin- 
istered as  a  powder  by  the  mouth  or  in  the  form  of  a  supposi- 
tory. 

68.  Action  of  Atropin  on  the  Intestines. — Ostermaier 
states  that  only  6  failures  have  been  reported  out  of  45  cases  of 
ileus  treated  with  atropin.  Reviewing  his  own  and  the  experi- 
ence of  others  he  has  become  convinced  that  the  proper  mode  of 
administering  it  is  to  commence  with  1  or  2  mg.  and  continue 
with  1.5  mg.  at  brief  intervals,  possibly  thirty  minutes,  until 
the  desired  effect  on  the  intestines  is  obtained  or  symptoms  of 
intoxication  appear.  He  ranks  it  with  iodin,  mercury  and 
quinin  as  one  of  the  most  important  drugs  at  our  command, 
but  explicitly  warns  that  it  substitutes  taxis,  not  herniotomy, 
in  case  of  external  incarceration.  In  case  of  ileus  it  substitutes 
treatment  with  opium,  but  not  operative  intervention,  and  the 
latter  should  never  be  postponed  for  more  than  a  few  hours 
unless  forbidden  by  other  reasons. 

72.  Rumination  in  Man. — We  recently  listed  in  our  Index 
Mailer's  article  describing  a  family  in  which  3  members  were 
'ruminants."  The  article  was  widely  copied  in  the  lay  press 
throughout  Germany,  and  in  consequence  the  author  has  re- 
ceived numerous  letters  describing  similar  cases  in  the  writers' 
experience.  Rumination,  it  appears,  is  much  more  common 
than  usually  supposed.  The  subjects  do  not  consult  a  physi- 
cian and  strive  to  conceal  their  "bad  habit"  from  those  around 
them.  The  writers  remarked  that  they  had  found  the  best 
means  to  conquer  it  is  to  eat  very  slowly,  thoroughly  masticate 
the  food,  and  control  with  the  will  as  far  as  possible  the  regur- 
gitation of  the  food.  Miiller  does  not  consider  it  a  morbid 
phenomenon. 

75.  The  Belgian  Circular  Warning  Against  Venereal 
Disease. — The  Belgian  government  has  issued  a  pamphlet  of 
practical  instructions  "for  the  use  of  officials  and  of  the  public 
to  prevent  the  appearance  of  transmissible  diseases  and  to  com- 
bat their  dissemination."  The  chapter  in  regard  to  venereal 
diseases  is  considered  by  the  Germans  a  most  important  pro- 
gress in  the  crusade  against  venereal  disease.  It  demonstrates 
that  it  is  possible  to  throw  the  light  of  science  into  the  re- 
motest dark  corners  of  this  matter  without  offending  the  public 
ideas  of  morality.  Syphilis  and  gonorrhea  are  each  consid- 
ered separately  and  their  dangers,  the  modes  of  contagion,  the 
necessity  for  treatment  and  the'  possible  consequences  from  its 
neglect  are  portrayed  in  simple,  forcible  language,  especially 
emphasizing  the  dangers  of  prostitution  by  minors.  It  is  the 
first  attempt  of  the  kind  on  the  part  of  any  government,  as 
Belgium  was  also  the  first  to  organize  an  international  pre- 
ventive congress. 

81.  Relations  Between  Spleen  Structure  and  Frinction. 
— Helly  is  assistant  superintendent  of  the  Institute  of  Anatomy 
at  Vienna.  He  asserts  that  the  spleen  possesses  all  the  proper- 
ties which  we  consider  the  appanage  of  lymph  glands,  but  this, 
of  course,  does  not  exclude  the  possibility  that  it  may  possess 
still  other  yet  undemonstrated  properties.  Every  lymph  gland 
has  a  certain  circumscribed  region  in  its  charge.  We  thus 
speak  of  certain  "regional"  lymph  glands,  as  for  instance,  the 
inguinal,  axillary  or  retrobronchial  glands.  The  spleen  has 
likewise  its  charge,  but  in  this  case  it  is  the  entire  circulating 
blood.  As  we  usually  attribute  several  lymph  glands  to  an 
organ,  so  the  spleen  shares  with  the  liver  and  bone  marrow 
this  supervision  of  the  blood.  Lymph  glands  are  involved  in 
affections  of  the  organ  under  their  control  or  of  other  glands 
in  their  "region,"  and  in  the  same  way  the  spleen  is  liable  to 
share  in  any  morbid  process  affecting  the  liver  or  bone  marrow. 
He  concludes  that  the  spleen  is  a  lymph  gland,  and  in  fact  a 
"regional"  lymph  gland  for  supervision,  not  of  an  organ,  but 
of  the  blood.  This  fundamental  idea  explains  its  functional 
manifestations,  its  task  of  supplying  leucocytes  and  of  protect- 
ing  and    purifying   the   blood    from    foreign   bodies   and   other 
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things  that  might  harm  it,  among  which  should  be  classed  red 
corpuscles  that  have  lost  their  functional  capacity. 

86.  New  Joint  for  Ankylosed  Elbow.- — Pupovac  tried  to 
restore  normal  function  to  an  ankylosed  elbow,  a  sequel  of  gon- 
orrheal arthritis,  by  dividing  and  mobilizing  the  parts  of  the 
joint  and  inserting  a  thin  sheet  of  "magnalium"  fastened  to 
the  bones  with  catgut.  The  metal  was  gradually  absorbed  and 
a  radiogram  eight  months  later  failed  to  disclose  any  trace  of 
it.  The  functional  result  attained  was  satisfactory,  but  would 
have  been  better  if  the  patient  had  consented  to  the  desired 
after-treatment.  The  interposition  of  the  metal  plate  allows 
time  for  active  and  passive  exercise  of  the  mobilized  joint  and 
muscles  after  the  traumatism  of  the  intervention  has  healed. 

91.  Post- Operative  Mental  Disturbances. — Pilcz  reviews 
a  four  column  list  of  publications  on  this  subject.  He  thinks 
that  the  coprostasis  intentionally  induced  after  abdominal 
operations  is  a  very  important  factor  in  the  production  of  post- 
operative insanity.  This  explains  the  comparative  frequency 
of  mental  complications  after  herniotomies  and  gynecic  opera- 
tions. Other  factors  are  intoxication  from  preceding  medica- 
tion or  from  the  local  disinfectants,  and,  especially,  dread  of 
the  operation.  He  witnessed  himself  an  instructive  case  of 
this  kind.  A  young  woman  was  to  have  been  operated  on  for 
stenosis  of  the  intestines  and  spent  the  day  in  a  private  insti- 
tution expecting  the  operation.  It  was  constantly  deferred  on 
account  of  external  reasons,  and  finally  postponed  until  the 
next  day  and  then  again  from  the  absence  of  the  surgeon.  The 
same  day  the  patient  exhibited  symptoms  of  a  transient 
psychosis  of  the  type  of  confusional  delirium,  terminating  in 
twenty-four  hours  with  amnesia.  If  the  operation  had  been 
performed  which  she  had  been  anticipating  the  case  would 
have  gone  on  record  as  a  post-operative  psychosis.  There  is 
scarcely  any  kind  of  surgical  intervention  which  has  not  been 
followed  by  a  psychosis  in  some  case,  but  the  majority  occur 
after  herniotomies,  operations  on  the  feipale  genitalia  or  on  the 
eyes.  Out  of  320  cases  which  he  has  collected,  128  were  gyne- 
cologic, 64  on  the  eyes,  24  herniotomies,  21  on  the  male  gen- 
italia, 54  various  operations,  and  in  29  no  details  were  given. 
The  mere  introduction  of  a  vaginal  speculum,  the  extraction 
of  a  tooth,  opening  an  abscess,  circumcision  of  a  child,  have 
been  followed  by  a  psychosis  in  at  least  one  instance  each.  The 
prognosis  is  usually  favorable  aside  from  actual  senile  de- 
mentia. The  French  authors  urge  that  the  best  means  of  pre- 
venting post-operative  psychoses  is  not  to  operate  on  the  pre- 
disposed unless  in  urgent  conditions.  Energetic  measures 
against  coprostasis  should  not  be  neglected  in  treatment.  The 
danger  of  attempting  a  sham  operation  to  relieve  some  fixed 
idea  is  well  illustrated  by  a  case  described  by  Picqug.  A 
woman  of  34  clamored  for  an  operation  on  account  of  an  imag- 
inary severe  abdominal  affection.  A  surgeon  incised  the  skin 
under  chloroform,  making  a  sham  laparotomy.  The  patient's 
sufferings  were  increased  afterward.  She  claimed  that  vne 
operation  had  been  incorrectly  performed  and  that  the  uterus 
was  rolling  around  in  the  abdomen.  Another  surgeon  per- 
formed vaginal  hysterectomy,  which  was  followed  by  still 
further  aggravation  of  her  abdominal  ailments,  and  a  third 
surgeon  was  found  for  a  laparotomy.  Her  condition  grew  con- 
stantly worse  and  she  was  finally  taken  to  an  asylum,  where 
systematic  treatment  by  hypnosis  resulted  in  a  cure. 

92.  Esophagoscopy  in  the  Clinic. — Harmer  reports  50 
cases  of  foreign  bodies  or  morbid  processes  in  the  esophagus 
diagnosed  at  Chiari's  clinic  by  the  aid  of  esophagoscopy.  In 
the  overwhelming  majority  the  measure  proved  of  great  value 
and  simple  of  execution.  In  only  4  out  of  the  total  of  50  cases 
was  a  positive  diagnosis  impossible. 

93.  Significance  of  the  Optic  Thalamus. — Probst  con- 
cludes from  his  research  that  the  optic  thalamus  has  a  mani- 
fold function.  It  can  not  be  designated  as  the  organ  of  this  or 
that  activity  as  various  authors  have  attempted  to  define  it, 
but  it  presides  over  the  most  varied  functions.  It  can  be  re- 
garded as  the  main  switchboard  between  the  periphery  and  the 
cerebral  cortex,  where  connection  is  made  between  the  most 
widely  diverse  sensations  and  impressions,  both  central  and 
peripheral. 


96.  Value  of  Pyridin  in  Pertussis. — Mya  attributes  great 
importance  to  local  disinfectants  in  the  treatment  of  whooping 
cough.  He  found  "that  the  disease  was  rapidly  cured  in  three 
cases  by  endolaryngeal  injection  of  a  5  per  cent,  solution  of 
menthol.  The  disadvantages  of  this  method,  however,  preclude 
its  general  use,  and  he  has  since  accomplished  the  same  or 
even  better  results  with  pyridin.  Twice  a  day  4  or  5  gm.  of 
pyridin  are  poured  on  a  plate  kept  at  the  foot  of  the  bed.  The 
fumes  of  the  pyridin  have  an  unmistakable  inhibiting  action  on 
the  development  of  bacteria,  as  has  been  abundantly  established 
by  experimental  research.  He  administers  the  bromids  in- 
ternally, and  has  a  high  opinion  of  the  combination  of  the 
bromids  of  potassium,  of  strontium  and  of  ammonium,  in  the 
dose  of  1  to  3  gm.  to  three  years  of  age,  and  after  this  age 
4  gm.  in  the  twenty-four  hours.  The  bromids  diminish  reflex 
excitability  and  especially  that  in  the  epileptogenic  zone,  and 
are  well  tolerated  by  children.  He  supplements  this  treatment 
by  changing  the  bed  and  body  linen  frequently,  frequent  gen- 
eral baths  and  daily  disinfection  of  the  mouth  with  a  1  per  1000 
solution  of  potassium  permanganate,  and  especial  care  for 
tempting  and  nourishing  food.  Cacchiole  adds  that  Mya  has 
found  pyridin  useful  also  in  cases  of  nervous  asthma. 

97.  Guaiacol  Salve  to  Abort  Mumps. — Grande  has  been 
successful  in  aborting  epidemic  parotitis  in  his  army  experi- 
ence by  local  application  of  a  5  per  cent,  salve  of  guaiacol 
rubbed  into  the  region  over  the  parotid  glands  and  scrotum. 
It  occasionally  induced  a  transient  eczema  in  the  latter  locality, 
but  never  elsewhere.  The  antithermic,  analgesic  and  anti- 
septic action  of  guaiacol  has  been  demonstrated  by  Maragliano, 
Linossier  and  others.  Lenz  and  Bocchi  have  also  reported  its 
great  efficacy  for  local  application  in  cases  of  orchitis  and  of 
epididymitis. 

98.  Cauterization  of  Hypertrophied  Prostate  Through 
the  Rectum. — Negretto  has  received  a  number  of  communica- 
tions from  various  surgeons  asking  for  particulars  in  regard  to 
his  method  of  cauterizing  the  enlarged  prostate  by  way  of  the 
rectum,  with  a  Paquelin  or  galvano-cautery,  first  published  in 
1895,  but  improved  later.  Among  the  letters  received  is  one 
from  E.  Andrews  of  Chicago,  who  asks:  "Do  you  seek  to  pene- 
trate to  the  center  of  the  gland?  How  broad  is  the  opening? 
Is  there  any  shock?  etc."  In  reply  Negretto  gives  a  cut  of  the 
hook,  one  centimeter  long,  which  he  has  devised  for  the  pur- 
pose, and  describes  the  details  of  11  cases  thus  operated  oh. 
All  were  completely  and  permanently  cured,  except  one  case 
in  which  the  prostate  was  enormously  enlarged  and  indurated, 
with  serious  vesical  complications.  The  intervention  seems  to 
have  a  special  action  on  congestion  of  the  gland,  and  its  sim- 
plicity, facility  and  rapid  efficacy,  with  its  freedom  from 
danger  and  its  non-interference  with  the  genital  organs,  com- 


mend it,  he  thinks,  for  general  adoption  in  cases  in  which  the 
congestive  element  predominates.  Two  days  before  he  gives 
an  oil  purgative,  followed  the  next  day  by  a  large  dose  of  8  gm. 
of  bismuth  and  8  eg.  of  opium,  and  an  hour  before  the  opera- 
tion one  or  two  rectal  injections  of  glycerin.  He  prefers  gen- 
eral anesthesia,  but  when  this  is  impracticable  resorts  to  an 
alcoholic  solution  of  chloral  and  morphin,  which  enables  the 
operation  to  be  performed  with  little  or  no  pain.  The  patient 
in  the  position  for  perineal  cystotomy  with  the  pelvis  raised 
high,  he  dilates  with  the  old  model  of  the  Weiss  speculum  and 
packs  the  rectum  around  the  field  of  operation  with  gauze. 
He  then  removes  the  speculum  and  inserts  the  left  forefinger 
in  the  rectum,  fixing  with  it  the  center  of  the  prostate.  He 
then  introduces  the  hook  shown  in  the  cut,  guided  by  the  finger, 
and  inserts  it  in  the  prostate,  with  slight  traction  to  ensure 
that  it  will  not  slip.     He  notes  on  the  graduated  handle  of  the 
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hook  the  number  of  centimeters  in  order  to  detect  at  once  any 
change  in  its  position.  Tlie  hook  is  then  given  in  charge  to  an 
assistant;  the  speculum  is  replaced  and  other  strips  of  gauze 
applied  if  necessary  to  keep  all  the  folds  of  the  rectum  out  of 
the  way.  He  then  cauterizes  with  the  Paquelin  or  the  galvano- 
cautery  all  around  the  hook.  He  applies  the  cautery  knife  flat 
and  cauterizes  on  a  level  plane  and  across.  The  size  and  depth 
of  the  eschar  are  proportional  to  the  size  of  the  gland.  As  a 
general  rule  he  finds  that  a  rather  superficial  cauterization  is 
enough  to  entail  the  involution  of  the  gland.  When  the  gland 
is  very  large,  before  he  withdraws  the  cautery,  he  pushes  it 
in  until  it  reaches  the  point  of  the  hook.  The  entire  operation 
is  complete  in  two  minutes.  If  necessary,  the  assistant  places 
his  hand  on  the  suprapubic  region  in  order  to  render  the  field 
of  operation  more  prominent.  After  the  intervention  another 
large  dose  of  bismuth  and  opium  is  given  and  a  Nelaton  cath- 
eter is  left  permanently  in  the  bladder  for  a  few  days,  when  it 
is  changed  and  the  urinary  passages  systematically  disinfected. 
He  gives  an  oil  purgative  the  sixth  to  seventh  day,  and  the 
gauze  is  evacuated  with  the  alvine  discharge.  After  ten  or 
twelve  days  the  catheter  is  removed  and  the  patient  urinates 
naturally.  He  has  never  had  any  mishaps  or  symptoms  except 
that  the  urine  was  blood  stained  in  a  few  cdses  for  a  day  or  so. 
Three  of  his  patients  were  59  years  old,  six  between  67  and  70 
and  the  others  71  and  73.  The  prostatic  troubles  were  of  one 
to  ten  years'  standing  and  in  some  there  had  been  infectious 
complications.  One  case  is  particularly  interesting.  All  the 
lobes  of  the  prostate  were  much  enlarged  and  yet  cauterization 
of  the  middle  lobe  alone  was  followed  by  retrogression  of  the 
entire  gland,  the  three  lobes  sharing  in  the  relief  of  the  con- 
gestion. The  patient  had  been  operated  on  for  urinary  calculi 
and  had  been  treated  later  for  mucopurulent  cystitis.  He  re- 
turned a  year  later  A\-ith  symptoms  of  prostatic  trouble  and 
the  vasa  deferentia  were  resected.  The  symptoms  recurred 
after  a  month  with  others  indicating  calculi.  Six  were  re- 
moved by  epicystotomy,  at  which  time  the  prostate  was  seen  to 
be  much  enlarged.  A  mucopurulent  urethritis  followed  and 
finally  complete  retention.  Cauterization  by  way  of  the  rec- 
tum as  above  described,  completely  freed  the  patient  from  all 
his  disturbances  and  news  from  him  more  than  a  yfear  later 
confirm  his  permanent  recovery.  He  works  and  walks  without 
disturbances,  and  micturition  is  voluntary  and  normal. 

104.  Ecchymosis  on  Dorsum  of  Foot  After  Fall  on  the 
Feet. — Fiori  has  observed  four  cases  of  a  fall  from  a  height, 
the  subject  landing  on  his  feet,  which  Avere  followed  by  a 
large  patch  of  ecchymosis  on  the  dorsum  of  one  or  both  feet. 
He  found  this  little  point  important  in  one  or  two  medicolegal 
cases  in  which  the  ecchymosis  was  supposed  to  be  the  result  of 
violence  instead  of  trauma. 

105.  Ten  Splenectomies  for  Malarial  Splenomegalia 
with  Torsion. — Schwarz  reviews  the  details  of  his  10  cases  and 
states  that  there  was  torsion  of  the  pedicle  in  G.  This  compli- 
cation renders  s]»lenectomy  imperative,  and  he  advises  it  in 
all  cases  of  pronounced  malarial  enlargement  of  the  spleen. 
The  extirpated  organs  weighed  from  800  to  3500  gm.  All  of 
the  patients  recovered  except  one,  who  succumbed  to  a  peri- 
tonitis, commencing  the  ninth  day,  and  one  who  was  in  ad- 
vanced cachexia  when  operated  and  survived  two  months.  One 
of  the  patients  has  had  recurrences  of  malarial  attacks  at  each 
menstruation,  but  they  vanished  during  a  pregnancy  and  lacta- 
tion. Otherwise  the  patients  are  all  in  good  health,  the  blood 
apparently  normal. 

106.  Talma's  Operation. — Carini  has  collected  63  cases  of 
true  ascites  from  cirrhosis  of  the  liver,  treated  by  Talma's 
operation.  Of  this  number  25  were  cured,  7  improved,  9  not 
aflfected,  and  22  have  died,  that  is,  about  40  per  cent,  were 
cured.  The  cirrhotic  process  is  not  directly  aflfected  and  the 
operation  is  contraindicated  in  case  of  too  great  depression  of 
the  vital  forces  or  if  the  functions  of  the  liver  are  seriously 
compromised  or  the  peritoneum  is  inflamed.  It  is  equally  ap- 
plicable to  cirrhosis  with  atrophy,  simple  hypertrophy,  biliary 
hypertrophy  and  the  third  stage  of  Banti's  disease.  The  pros- 
pects are  better  the  earlier  it  is  applied. 


108.  Treatment  of  Aneurism. — Romano  has  a  patient  with 
a  large  aneurism  of  the  aorta  who  has  been  kept  in  good  con- 
dition for  fifteen  j-ears  and  more.  The  symptoms  subsided 
under  treatment  with  leeches  to  the  anus,  purgatives,  saline 
waters  by  the  mouth  and  rectal  injection.  Alcohol  and  tobacco 
were  forbidden  and  a  light  milk  and  vegetable  diet  ordered, 
with  sodium  iodid  to  reduce  arterial  pressure.  The  local  pains 
were  combated  with  revulsion.  As  the  patient  improved  he 
disregarded  the  directions,  with  the  result  that  the  symptoms 
of  oppression  recurred  and  were  very  serious  on  three  occasions, 
but  subsided  on  resumption  of  the  above  measures. 

111.  Study  of  Latent  Tuberculosis  in  Tonsils,  Etc. — 
Taichetti  inoculated  17  guinea-pigs  with  scraps  from  the  ton- 
sils or  vegetations  of  14  children  aflfected  with  ear  or  glandular 
disease.  None  of  the  animals  showed  traces  of  tuberculosis. 
Dieulafoy  reported  in  1895  that  in  a  similar  series  of  experi- 
ments by  him,  13  to  20  per  cent,  of  the  animals  inoculated 
succumbed  to  tubercular  infection.  He  therefore  assumed  a 
latent  tuberculosis  in  the  tonsils  and  vegetations  of  such  cases. 

112.  Cytodiagnosis. — Tarchetti  has  found  that  the  findings 
supposed  to  be  constant  in  tuberculosis  are  encountered  in 
other  pleuritic  and  peritoneal  eflfusions.  On  the  other  hand, 
he  found  polynuclear  white  corpuscles  and  lymphocytes  pre- 
dominating in  unmistakably  tuberculous  eflfusions. 


Book    Notices. 


Materia  Medica,  Thebapeutics,  Medical  PHARMAcr,  Presceip- 
TioN  Writing,  and  Medical  Latix.  A  Manual  for  Students  and 
Practitioners.  By  WiNiam  Schleif.  Ph.G.,  M.D.,  Instructor  in  Phar- 
macy in  tlie  University  of  Pennsylvania.  Series  Edited  by  Bern  G. 
Galladuet,  M.D.,  Demonstrator  of  Anatomy  and  Instructor  in  Surg- 
ery, College  of  Physicians  and  Surgeons,  New  Yorls.  Second  Edi- 
tion. Revised  and  Enlarged.  Cloth.  Pp.  389.  Price,  $1.75.  Phila- 
delphia and  New  York :    Lea  Brothers  &  Co.     1902. 

A  Text-Book  of  Histology  and  Microscopic  Anatomy  of  the 
Human  Body,  Including  Microscopic  Technique.  By  Dr.  Ladlslaus 
Szymonowicz,  A.O.,  Professor  of  Histology  and  Embryology  in  the 
University  of  Lemberg.  Translated  and  Edited  by  John  Bruce 
MacCallum,  M.D.,  Johns  Hopkins  University,  Baltimore.  Illustrated 
with  277  Engravings,  Including  57  Plates  in  Colors  and  Mono- 
chrome. Cloth.  Pp.  435.  Price,  $4.75  net.  Philadelphia  and  New 
York :    Lea  Brothers  &  Co.     1902. 

Practical  Obstetrics.  A  Text-Book  for  Practitioners  and  Stud- 
ents. By  Edward  Reynolds,  M.D.,  Visiting  Surgeon  to  the  Free 
Hospital  for  Women,  and  Franklin  S.  Newell,  M.D.,  Assistant  in 
Obstetrics  and  Gynecology  in  Harvard  University.  Illustrated  with 
252  Engravings  and  8  Colored  Plates.  Cloth.  Pp.  553.  Price, 
$3.75  net.     Philadelphia  and  New  York :   Lea  Brothers  &  Co.     1902. 

Disinfection  and  Disinfectants.  A  Practical  Guide  for  Sani- 
tarians, Health  and  Quarantine  Officers.  By  M.  J.  Rosenau,  M.D., 
Director  of  the  Hygienic  Laboratory  and  Passed  Assistant-Surgeon 
U.  S.  Public  Health  and  Marine-Hospital  Service,  Washington,  D. 
C.  Illustrated.  Cloth.  Pp.  353.  Price,  $2.00  net.  Philadelphia : 
P.  Blaklston's  Son  &  Co.     1902. 

Text-Book  of  Anatomy.  Edited  by  D.  J.  Cunningham,  F.R.S., 
M.D.  (Edin.  et  Dubi.),  D.Sc,  LL.D.  (Glasg.  et  St.  And.),  D.C.L. 
(Oxon.),  Professor  of  Anatomy  and  Chlrurgery,  Trinity  College, 
Dublin.  Illustrated  with  824  Wood  Engravings  from  Original 
Drawings.  Many  Printed  in  Colors.  Cloth.  Pp.  1309.  Price,  $1.75. 
New  York  :    The  Macmillan  Co.     1902. 

Development  and  Evolution,  Including  Psychophysical  Evolu- 
tion, Evolution  by  Orthoplasy.  and  the  Theory  of  Genetic  Modes. 
By  James  Mark  Baldwin,  Ph.D.  Princeton.  D.Sc.  Oxon.,  LL.D. 
(Glasgow,  Stuart  Professor  in  Princeton  University.  Cloth.  Pp. 
.•?95.     Price,  $2.60.     New  York  :    The  Macmillan  Co.     1902. 

Thf,  Force  of  Mind  or  the  Mental  Factor  in  Medicine.  By 
Alfred  T.  Schofleld.  M.D.,  M.R.C.S.,  etc.,  Hon.  Physician  to  Frueden- 
helm  Hospital.  Cloth.  Pp.  309.  Price,  $2.00  net.  Philadelphia : 
P.  Blaklston's  Son  &  Co.     1902. 

Twenty-fifth  Annual  Report  of  the  Board  of  Health  of  thh 
State  of  New  Jersey,  and  Report  of  the  Bureau  of  Vital  Statistics, 
1901.  Cloth.  Pp.  459.  Trenton,  N.  J. :  John  L.  Murphy  Publish- 
ing Co.     1902. 


The    Public    Service. 


Army  Changes. 

Movements  of  Array  Medical  Officers  under  orders  of  the  Adjutant- 
General's  Office,  Washington.  D.  C.  Sept.  18  to  24,  1902,  inclusive: 

David  Baker,  lieutenant  and  asst. -surgeon,  member  of  a  promo- 
tion board  at  Fort  Leavenworth,  Kan. 

Joseph  T.  Clark,  captain  and  asst. -surgeon,  to  report  In  person 
at  Washington,  D.  C,  to  Major  William  C.  Borden,  surgeon,  com- 
manding the  General  Hospital.  Washington  Barracks.  D.  C..  not 
later  than  September  30.  for  temporary  duty  In  connectlom  with  the 
hospital  to  be  established  during  the  encampment  of  the  G.  A.  R., 
and  on  the  completion  of  this  duty  to  return  to  his  proper  station. 

Jere  B.  Clayton,  lieutenant  and  asat.-surgeon.  relieved  from  duty 
at  Fort  Myer,  Va.,  to  proceed  to  Fort  Riley,  Kan.,  for  temporary 
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duty  in  connection  with  the  military  maneuvers  to  be  held  at  that 
post,  and  on  the  completion  of  this  duty  to  proceed  to  Vancouver 
Barracks  for  duty  at  that  post. 

H.  D.  Corbusier,  contract  surgeon,  leave  of  absence  for  one  month 
granted. 

Thomas  Devereux.  lieutenant  and  asst.-surgeon,  will  proceed  from 
Fort  Snelling,  Minn.,  to  Fort  Kiley,  Kan.,  for  temporary  duty  in 
connection  with  the  military  maneuvers  to  be  held  at  that  post, 
after  which  he  will  return  to  his  station  at  Fort  Snelling,  Minn. 

William  J.  Enders,  contract  surgeon,  leave  of  absence  for  two 
months  granted  after  October  1. 

James  D.  Glennan,  major  and  surgeon,  member  of  a  board  at 
West  Point,  N.  1'.,  to  examine  officers  of  the  Army  for  promotion. 

Valery  Havard,  lieut.-col.  and  deputy  surgeon-general,  so  much  of 
former  orders  as  requires  him  to  return  to  his  proper  station  at 
Fort  Monroe,  Va.,  not  later  than  October  15,  is  amended  so  as  to 
direct  him  to  proceed  to  Paris,  France,  and  attend  the  special 
maneuvers  in  connection  with  troops  in  the  field  of  the  Medical 
Department  of  the  French  Army  (Department  of  Paris),  and  to  re- 
turn to  his  proper  station  not  later  than  October  30. 

John  Van  K.  Hoff,  lieut.-col.  and  deputy  surgeon-general,  is  re- 
lieved from  duty  as  a  member  of  the  Army  Medical  School.  On 
the  completion  of  his  duties  with  the  maneuvers  at  Fort  Riley, 
Kan.,  he  will  proceed  to  Fort  Bayard,  N.  M.,  for  the  purpose  of 
inspecting  the  General  Hospital  at  that  port  and  thereafter  will 
return  to  his  proper  station  in  Washington,  D.  C. 

James  B.  Holland,  contract  surgeon,  member  of  a  promotion 
board  at  Fort  Leavenworth.  Kan. 

Henry  F.  Hoyt,  major  and  surgeon.  Vols.,  former  orders  so 
amended  as  to  direct  him  to  be  honoi;ably  discharged,  to  take  effect 
at  Fort  Douglas,  Utah,  October  10,  his  services  being  no  longer 
required. 

John  S.  Kulp,  captain  and  asst.-surgeon,  U.  S.  A.,  detailed  a  mem- 
ber of  an  examining  board  at  the  Presidio  of  San  Francisco,  vice 
Lieut.  Thomas  L.  lihoads,  asst.-surgeon,  relieved. 

Louis  A.  LaGarde,  major  and  surgeon,  in  addition  to  his  duties 
as  attending  surgeon,  U.  S.  Soldiers'  Home,  Washington,  D.  C,  is 
detailed  a  member  of  the  faculty  of  the  Army  Medical  School,  as 
professor  of  ophthalmology  and  skiascopy  and  lecturer  on  the 
duties  of  medical  officers  in  war  and  peace. 

Francis  MeCallum,  captain  and  asst.-sui-geon.  Vols.,  leave  of  ab- 
sence on  surgeon's  certificate  of  disability  from  the  Department  of 
California,   extended  one  month. 

Harry  O.  Perley,  major  and  surgeon,  member  of  a  promotion 
board  at  Jefferson   Barracks,    Mo. 

Allen  M.  Smith,  captain  and  asst.-surgeon,  to  report  in  person  in 
Washington,  D.  C,  to  Major  W.  C.  Borden,  surgeon,  commanding 
the  General  Hospital,  Washington  Barracks,  D.  C,  not  later  than 
September  30,  for  temporary  duty  in  connection  with  the  hospital 
to  be  established  during  the  encampment  of  the  Grand  Army  of  the 
Republic,  and  on  the  completion  of  this  duty  to  return  to  his  proper 
station. 

William  Stephenson,  major  and  surgeon,  from  duty  at  Fort  Ma- 
son, Cal.,  to  duty  at  Camp  Monterey,  Cal. 

Ralph  L.  Taylor,  contract  surgeon,  leave  of  absence  for  one 
month  granted. 

Albert  E.  Truby,  lieutenant  and  asst.-surgeon,  member  of  a  board 
at  West  Point,  N.  Y.,  to  examine  officers  of  the  Army  for  promotion. 

Francis  A.  Winter,  captain  and  asst.-surgeon,  member  of  a  pro- 
motion board  at  Jefferson  Barracks.  Mo. 

APPOINTMENTS,    PROMOTIONS,     RBTIEEMBNTS,    ETC., 

of  commissioned  medical  officers,  recorded  In  the  Adjutant-General's 
Office,  between  Aug.  15  and  Sept.  15    1902  : 

Regular  Army,  Appointments. — Colonel  Robert  M.  O'Reilly,  assist- 
ant surgeon-general,  to  be  surgeon-general,  with  the  rank  of  briga- 
dier-general, Sept.  7.  1902. 

Promotions.'  lAeut.-Col.  Joseph  B.  Girard,  deputy  surgeon-gen- 
eral, to  be  assistant  surgeon-general,  with  the  rank  of  colonel.  Sept. 
7,  1902 ;  Major  Edward  T.  Comegys,  surgeon,  to  be  deputy  surgeon- 
general,  with  the  rank  of  lieutenant-colonel.  Sept.  7,  1902;  Captain 
Henry  D.  Snyder,  asst.-surgeon,  to  be  surgeon,  with  the  rank  of 
major,  Sept.  7,  1902. 

Retirement. — Brigadier-General  William  H.  Forwood,  surgeon- 
general,  Sept.  7,  1902. 

Volunteers,  Honorably  Discharged. — Major  Jame^  S.  Wilson,  sur- 
geon, Aug.  15,  1902  ;  Major  William  F.  de  Nledeman,  surgeon,  Sept. 
11,  1902. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  week  ending  Septem^ 
ber  27: 

Medical  Director  E.  S.  Bogert,  retired,  ordered  to  the  Marine 
Recruiting  Rendezvous,  New  York. 

Medical  Director  N.  M.  Ferebee,  detached  from  the  Naval  Hos- 
pital, Norfolk,  Va.,  and  ordered  to  the  Navy  Yard,  Washington, 
D.  C. 

Medical  Director  R.  C.  Persons,  detached  from  the  Marine  Re- 
cruiting Rendezvous,  New  York,  and  ordered  to  the  Naval  Hospital, 
Norfolk,  Va. 

Medical  Inspector  C.  G.  Herndon.  detached  from  the  Navy  Yard, 
Washington.  D.  C,  and  ordered  to  the  Naval  Hospital,  Yokohama, 
Japan,  sailing  from  San  Francisco,  October  22. 

Medical  Inspector  G.  E.  H.  Harmon,  detached  from  the  Naval 
Hospital,  Yokohama,  Japan,  and  ordered  home  to  wait  orders. 

Surgeon  G.  Pickrell,  detached  from  the  Naval  Dispensary  and 
Naval  Hospital,  Washington,  D.  C.  and  ordered  to  the  Naval  Acad- 
emy, Annapolis,  Md. 

Surgeon  G.  Blddle.  detached  from  recruiting  duty  In  the  field, 
and  ordered  to  the  Naval  Recruiting  Rendezvous,  Philadelphia. 

P.  A.  Surgeon  J.  B.  Dennis,  detached  from  the  Brooklyn,  and  or- 
dered to  the  Detroit,     i 

P.  A.  Surgeon  W.  M.  Garton.  ordered  to  the  Columbia. 

Surgeon  T.  A.  Berryhlll.  ordered  to  the  Navy  Yard,  Pensacola, 
Fla. 

Medical  Director  L.  G.  Heneberger,  detached  from  the  Brooklyn 
and  ordered  to  the  Olympia. 

Surgeon  H.  E.  Ames,  detached  from  the  Olympia,  and  ordered 
home  and  to  wait  orders. 

Asst.-Surgeon  T.  McC.  Llppitt,  retired  from  active  service  In  the 
Medical  Corps  of  the  Navy,  by  reason  of  physical  disability — gun- 
shot wound — received  In  action  at  Pekln,  China. 


Marine-Hospital  Changes, 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service  for  the  seven  days  ended  Sept.  25,  1902  : 

Assistant  Surgeon-Genei-al  G.  T.  Vaughan,  granted  leave  of  ab- 
sence for  one  month  from  October  1. 

Surgeon  A.  H.  Glennan,  granted  five  days'  extension  of  leave  of 
absence  from  September  22. 

Surgeon  S.  D.  Brooks,  granted  leave  of  absence  for  fifteen  days 
from  September  27. 

P.  A.  Surgeon  J.  B.  Stoner,  to  proceed  to  Washington,  D.  C,  and 
report  to  chairman  of  board  of  examiners  for  examination  to  deter- 
mine his  fitness  for  promotion  to  the  grade  of  surgeon. 

Asst.-Surgeon  L.  D.  Fricks,  relieved  from  temporary  duty  at  Sa- 
vannah Quarantine,  and  directed  to  proceed  to  Savannah,  Ga.,  and 
assume  command  of  station. 

Asst.-Surgeon  J.  W.  Kerr,  granted  leave  of  absence  for  two  months 
and  fifteen  days  upon  being  relieved  from  duty  at  Hongkong,  China. 

A.  A.  Surgeon  G.  H.  Aicree,  granted  leave  of  absence  for  twenty- 
six  days  from  September  15. 

A.  A.  Surgeon  C.  W.  Bailey,  Department  letter  of  Sept.  4,  1902, 
granting  leave  of  absence,  amended  so  that  leave  shall  be  for  a 
period  of  two  days  from  August  27. 

RESIGNATION. 

Surgeon  T.  B.  Perry  resigned,  to  take  effect  Sept.  15,  1902. 

BOARDS     CONVENED. 

Board  convened  at  the  Bureau,  Washington,  D.  C,  at  10  o'clock 
a.  m.,  September  20,  for  the  physical  examination  of  an  officer  of 
the  Revenue  Cutter  Service.  Detail  for  the  Board :  Assistant  Sur- 
geon-General W.  J.  Pettus,  chairman ;  Assistant  Surgeon-General 
H.  D.  Geddings,  recorder. 

Board  convened  at  the  Bureau,  Washington,  D.  C,  at  12  o'clock, 
September  20,  for  the  physical  examination  of  Captain  O.  S.  Willey, 
R.  C.  S.  Detail  for  the  Board :  Assistant  Surgeon-General  G.  T. 
Vaughan,  chairman  ;  Asst.-Surgeon  B.  S.  Warren,  recorder. 

Board  convened  at  the  Bureau,  Washington,  D.  C,  at  10  o'clock 
a.  m.,  September  29,  for  the  examination  of  P.  A.  Surgeon  J.  B. 
Stoner,  to  determine  his  fitness  for  promotion  to  the  grade  of  sur- 
geon. Detail  for  the  Board :  Assistant  Surgeon-General  L.  L. 
Williams,  chairman ;  Assistant  Surgeon-General  W.  J.  Pettus ; 
Assistant  Surgeon-General  H.  D.  Geddings,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and  Ma- 
rine-Hospital Service,  during  the  week  ended  Sept.  27,  1902  : 

SMALLPOX UNITED   STATES. 

California :  Los  Angeles,  Sept.  6-13,  7  cases ;  San  Francisco, 
Sept.  7-14,  5  cases. 

Illinois  :  Chicago,  Sept.  13-20,  1  case. 

Indiana :   Indianapolis,  Sept.  6-13,  1  case. 

Kansas  :  Wichita,  Sept.  6-13,  1  case. 

Kentucky  :  Covington,   Sept.  6-13,   2  cases. 

Louisiana :  Shreveport,  Sept.  13-20,  1  case. 

Maryland  :  Baltimore,  Sept.  13-20,  1  case. 

Massachusetts  :   Boston,  Sept.  13-20,  18  cases,  1  death. 

Michigan  :  Detroit,  Sept.  13-20,  8  cases. 

Missouri :  St.  Louis,  Sept.  14-21,  1  case. 

New  Hampshire :  Nashua,   Sept.   13-20,  5  cases. 

New  Jersey :  Sept.  13-20,  Camden,  2  cases ;  Newark,  2  cases ; 
Plalnfield,  1  death. 

New  York  :  New  York,  Sept.  13-20,  3  cases,  1  death. 

Ohio:  Cincinnati,  Sept.  12-19,  1  case;  Cleveland,  Sept.  13-20,  86 
cases.  7  deaths  :  Toledo,  Sept.  6-13,  8  cases ;  Youngstown,  Sept.  6-13, 
1  case.  1  death. 

Pennsylvania :  Altoona,  Sept.  13-20,  3  cases ;  Johnstown,  Sept. 
1.^-20,  17  cases.  3  deaths;  McKeesport,  Sept.  13-20,  3  cases;  Pitts- 
burg, Sept.  13-20,  20  cases,  6  deaths;  Philadelphia,  Sept.  13-20,.  4 
cases :  Reading.  Sept.  15-22,  1  case. 

South  Carolina:  Charleston,   Sept.  13-20,  1  case. 

Tennessee :  Nashville,  Sept.  13-20,  1  case. 

SMALLPOX FOREIGN. 

Austria :  Prague,  Aug.  23-30,  3  cases. 

Belgium:  Aug.  30-Sept.  6,  Antwerp,  1  case;  Brussels,  1  death; 
Ghent.  1  death. 

Ecuador :  Guayaquil,  Aug.  23-30,  3  deaths. 

France :  Paris,  Aug.  16-23,  1  case. 

Great  Britain  :  Dundee.  Aug.  30-Sept.  6,  1  case ;  Liverpool,  Sept. 
6-13.  3  cases:  London.  Aug.  30-Sept.  6,  12  cases,  2  deaths. 

India :  Bombay.  Aug.  19-26.  3  deaths ;  Calcutta,  Aug.  8-23,  2 
deaths ;  Madras.  Aug.  9-15,  2  deaths. 

Italy  :   Palermo,  Aug.  23-30,  2  cases. 

Russia:  Moscow,  Aug.  16-30.  3  cases,  2  deaths;  Odessa,  Aug.  30- 
Sept.  6,  1  case ;  St.  Petersburg,  Aug.  16-30,  39  cases,  6  deaths ; 
Warsaw,  Aug.  8-23,  5  deaths. 

YELLOW     FEVER. 

Colombia :  Panama.  Sept.  8-15.  3  cases,  1  death. 
Mexico  :  Coatzacoalcos,  Sept.  6-13,  3  cases,  1  death. 

CHOLERA INSULAR. 

Philippine  Islands  :  Manila,  May  10-Aug.  2,  622  cases,  410  deaths  ; 
Provinces,  July  19-Aug.  2,  2,141  cases,  1,664  deaths. 

CHOLERA FOREIGN. 

China  :  Amoy,  July  26-Aug.  2,  49  cases,  estimated ;  Hongkong, 
Aug.  2-9.  12  cases,  11  deaths;  New  Chwang,  Aug.  2-16,  160  cases, 
142  deaths. 

Egypt :  Alexandria,  Aug.  16-30,  13  cases,  7  deaths. 

India:  Bombay,  Aug.  19-26,  2  deaths;  Calcutta,  Aug.  8-23,  16 
deaths :  Karachi,  Aug.  10-24,  1  case,  1  death  ;  Madras,  Aug.  9-15,  1 
death. 

Straits  Settlements :  Singapore,  July  26-Aug.  2,  5  deaths. 

PLAGUE FOREIGN. 

China :  Hongkong,  Aug.  2-9.  14  cases,  13  deaths. 

Egvpt :  Alexandria.  Aug.  16-30,  7  cases,  4  deaths. 

India:  Bombay,  Aug.  19-26,  35  deaths;  Calcutta, 
deaths :  Karachi,  Aug.  10-24,  20  cases,  17  deaths ; 
9-15,  2  deaths. 


Aug.  8-23,   19 
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LOW   LATERAL   PHARYNGOTOMY. 

FOR  APPROACH  TO  THE  LOWER  PORTION  OF  THE  PHARYNX, 
UPPER   PORTION    OF    THE    ESOPHAGUS   AND    POS- 
TERIOR SURFACE  OF  THE  LARYNX,  WITH 
AN  ILLUSTRATIVE  CASE.* 
JOSEPH    D.    BRYANT,    M.D. 
NEW  YORK  crry. 
The  operation  of  low  lateral  pharyngotomy  for  the 
purpose  of  reaching  the  lower  part  of  the  pharynx,  the 
upper  part  of  the  esophagus  and  the  posterior  aspect  of 
the  larynx,  is  not  a  novel  procedure  except  in  so  far  as 
may  relate  to  the  larynx  itself. 

AN   ILLUSTRATIVE   CASE. 

In  the  instance  of  the  case  in  question,  the  patient, 
about  45  years  of  age,  had  suffered  for  many  months 
with  a  tumor  located  apparently  at  the  lower  part  of  the 
pharynx,  so  low,  in  fact,  that  it  could  be  seen  only  with 
the  aid  of  a  laryngoscope  and  could  be  felt  at  its  upper 
aspect  with  the  index  finger  introduced  through  the 
mouth  only  with  much  difficulty.  The  distance  from  the 
upper  incisor  teeth  to  the  tumor  was  five  and  a  half 
inches.  The  growth  appeared  to  fill  the  entire  pharynx 
at  that  situation,  although  the  finger  could  be  swept 
around  the  upper  part  very  easily.  However,  at  a  dis- 
tance of  six  inches  from  the  incisor  teeth  the  end  of  the 
finger,  when  thus  swept,  came  in  contact  at  the  right 
border  of  the  pharynx  with  an  apparent  attachment  of 
the  tumor  to  that  aspect  of  the  pharyngeal  wall.  The 
morbid  growth  was  smooth  and  soft  to  the  touch,  evi- 
dently fixed  in  position,  and  had  been  regarded  of  a 
fibro-cystic  structure.  No  external  appearances  sug- 
gested the  existence  of  the  growth  or  of  its  nature,  and 
only  a  point  of  tenderness  at  the  right  side  just  behind 
the  thyroid  cartilage  could  be  elicited  on  deep  pressure. 
The  patient  could  breathe  readily  except  when  in  the  re- 
cumbent position  and  during  sound  slumber,  then  the 
presence  of  obstruction,  characterized  by  obstructive 
stertor  and  difficult  breathing,  were  prominent.  The 
patient  could  swallow  all  kinds  of  food,  without  any 
other  evidence  of  interference  than  that  manifested  by 
turning  the  head  aside  a  bit  and  involuntarily  extending 
it,  movements  not  entirely  foreign  to  those  noticed  with 
deglutition  in  fowls. 

Inasmuch  as  local  treatment  had  in  no  manner  been 
followed  by  benefit  and  the  increasing  size  of  the  growth 
suggested  the  probability  of  early  and  dire  complica- 
tions of  the  functions  of  respiration  and  deglutition, 
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Medical  Association,  In  the  Section  on  Surgpry  and  Anatomy,  and 
approved  for  publication  by  the  Executive  Committee :  Dra.  H.  O. 
Walker.  A.  J.  Ochsner  and  DeForest  Wlllard. 


harsher  measures  of  practice  were  suggested  to  the  pa- 
tient. With  this  object  in  view  I  was  requested  by  Prof. 
F,  H.  Bosworth  to  join  with  him  in  determining  upon 
a  final  means  of  relief.  Accordingly,  it  was  determined 
that  only  direct  removal  would  suffice,  and  low  lateral 
pharyngotomy  at  the  right,  for  obvious  reasons,  was 
selected  as  the  best  means  of  approach  to  the  growth. 
It  was  deemed  wise  to  direct  the  lower  portion  of  the 
incision  so  as  to  correspond  to  the  site  of  the  supposed 
attachment  of  the  morbid  growth  to  the  lateral  wall  of 
the  pharynx,  thus  enabling  one  to  clearly  define  the  im- 
portant characteristics  of  the  tumor  and  the  best  means 
of  removing  it  i,  e.,  by  enucleation,  the  hot  loop,  or 
by  ligature  or  division  of  the  pedicle. 

With  the  head  and  shoulders  well  elevated  to  facili- 
tate respiration,  the  patient  was  anesthetized  with  chlor- 
oform by  Dr.  Bennett.  The  approach  of  profound  an- 
esthesia was  promptly  attended  with  such  a  degree  of 
respiratory  obstruction  as  to  require  the  employment 
of  a  trachea  tube,  which,  in  this  instance,  was  introduced 
into  the  larynx  in  order  to  limit  as  much  as  possible  the 
capacity  of  the  space  above  the  tube,  thus  minimizing 
the  amount  of  blood  that  might  enter  the  larynx  in 
spite  of  packing  should  much  bleeding  attend  the  re- 
moval of  the  growth.  As  might  be  expected,  the  in- 
troduction of  the  trachea  tube  rendered  quiescent  the 
operation  field  and  permitted  placing  the  patient  in  all 
respects  to  suit  the  requirements  of  the  occasion.  I  was 
assisted  in  the  operation  by  my  colleague.  Dr.  George 
D.  Stewart. 

DETAILS  OF  THE  OPERATION. 

After  the  introduction  of  the  trachea  tube  the  head 
was  turned  strongly  to  the  opposite  side  and  an  incision 
made  from  a  point  about  an  inch  below  the  body  of  the 
jaw,  in  a  line  corresponding  to  the  posterior  border  of 
the  thyroid  cartilage,  through  the  integument  super- 
ficial fasciae  and  platysma,  to  a  point  a  little  below  the 
cricoid  cartilage.  The  borders  of  the  incision  were 
drawn  apart  and  held  by  means  of  traction  loops,  and 
the  left  greater  cornu  of  the  hyoid  bone  was  firmly 
pressed  to  the  right,  thus  bringing  into  prominence  the 
right  greater  cornu,  which  was  then  seized  with  a 
tenaculum  and  drawn  firmly  upward  and  held,  thereby 
increasing  the  open  space  below  it  and  immobilizing  the 
cornu,  thus  placing  on  the  stretch  and  making  prom- 
inent the  part  of  the  inferior  constrictor  at  the  floor  of 
the  incision,  the  thyro-hyoid  muscle  at  the  outer  border 
and  also  the  portion  of  the  thyro-hyoid  membrane  ini- 
mediately  below  the  greater  cornu,  as  well  as  the  con- 
tiguous borders  of  adjacent  muscles.  It  seems  proper  to 
note  at  this  time  that  the  external  and  internal  branches 
of  the  superior  laryngeal  nerve  are  the  only  nerve  struc- 
tures of  special  significance  that  are  reasonably  expo?ed 
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to  danger  from  proper  operative  advance  through  this 
incision.  The  external  branch  is  intimately  associated 
with  the  part  of  the  inferior  constrictor  muscle  most  con- 
cerned in  the  operation,  lying  upon,  sometimes  pierc- 
ing, its  lotwer  part,  perhaps  passing  quite  transversely 
across,  then  again  nearly  vertically  downward  upon  it. 
However,  inasmuch  as  this  nerve  can  be  easily  seen  in 
the  great  majority  of  instances,  it  can  be  readily  avoided. 
The  internal  branch  passes  beneath  the  thyro-hyoid 
muscle  with  the  superior  laryngeal  artery,  between  the 


Growth  removed  from  posterior  aspect  of  larynx  by  low  subhyoid 
lateral  pharyngotomy,  April  25,  1902  ;  patient  discharged  May  14, 
1902.  Weight,  425  gr. ;  diameters,  l%xl%xl%  inches.  Photo- 
graph taken  after  preparation  in  formalin. 

greater  cornu  and  the  thyroid  cartilage,  and  pierces  the 
thyro-hyoid  membrane,  going  to  its  distribution.  Often 
the  superior  thyroid  vein,  and  sometimes  the  middle, 
lies  in  the  way.  In  this  instance  a  careful  examination 
of  the  floor  of  the  operation  field  disclosed  the  external 
laryngeal  nerve  lying  quite  vertically  along  the  inferior 
constrictor,  with  the  superior  thyroid  vein  lying  trans- 
versely somewhat  higher  up.  The  former  was  raised, 
pulled  aside  and  held,  the  latter  tied  between  two  liga- 
tures and  pushed  aside.  A  half-inch  incision  was  then 
imade  through  the  thyrohyoid  membrane,  just  below  the 


greater  cornu,  avoiding  the  internal  branch  of  the 
laryngeal  nerve  and  the  attendant  artery,  into  the 
pharynx. 

Through  this  opening  the  index  finger  was  carefully 
introduced  and  the  tumor  lying  in  front  was  closely 
examined.  It  extended  from  side  to  side,  encroaching 
more  pronouncedly  upon  the  right,  was  quite  immovable 
and  appeared  to  be  located  immediately  posteriorly  to 
the  larynx  and  firmly  attached  to  it.  It  was  at  once 
evident  that  it  could  not  be  entirely  removed  by  cold  or 
hot  snaring,  and  therefore  removal  by  enucleation  was 
next  considered.  The  incision  into  the  pharynx  was  ex- 
tended downward  to  opposite  the  point  of  supposed  at- 
tachment of  the  growth  to  the  wall  of  the  pharynx, 
already  mentioned,  thus  exposing  the  right  side  of  the 
tumor  with  the  mucous  membrane  reflected  above  it. 
Through  this  opening  the  index  finger  was  introduced 
between  the  tumor  and  the  reflected  membrane,  and 
with  patient  though  somewhat  rigorous  caution  the 
tumor  was  completely  enucleated,  leaving  intact  the 
entire  membranous  envelope,  a  fact  quickly  proven  by 
introducing  into  the  sac  fluid  from  which  none  escaped, 
except  at  the  point  of  its  entrance.  The  enucleation 
showed  that  the  growth  apparently  began  at  the  right 
side  of  the  posterior  surface  of  the  cricoid  cartilage  and 
increasing  gradually  in  size  had  remained  covered  with 
the  expanding  overlying  mucous  membrane  of  its  in- 
ception, becoming  attached  as  it  increased  to  the  pos- 
terior surfaces  af  the  arytenoid  cartilages  and  the  in- 
tervening structures.  The  right  half  of  the  growth  was 
so  firmly  held  in  position  by  the  right  ala  of  the  thyroid 
cartilage  that  it  was  necessary  to  divide  with  scissors  the 
ala  at  a  point  just  internal  to  the  junction  of  its  cornu 
before  the  growth  could  be  raised  from  its  bed. 

Only  trifling  hemorrhage  ensued  during  the  opera- 
tion. The  opening  into  the  pharynx  was  closed  with 
two  rows  of  fine  interrupted  chromicized  catgut  sutures, 
substantially  similar  to  the  manner  of  intestinal  sew- 
ing. The  superimposed  structures  were  closed  succes- 
sively by  buried  catgut  and  superficial  silkworm-gut 
sutures.  A  textile  fabric  drainage  agent  was  introduced 
into  the  sac  left  after  removal  of  the  tumor,  and  the 
remaining  portion  of  the  external  wound  was  lightly 
packed  with  gauze.  The  borders  of  the  divided  carti- 
lage were  closely  united  with  a  chromicized  catgut 
suture.  The  direct  pharyngeal  portion  of  the  wound 
healed  promptly.  The  sac  was  treated  by  drainage  and 
gentle  washing  with  a  small  syringe.  At  the  end  of  the 
third  day  a  limited  portion  of  the  fluid  injected  into 
the  sac  entered  the  pharynx  through  a  small  opening  at 
the  lower  part,  caused,  no  doubt,  by  sloughing,  since 
the  foul  odor  of  the  breath  suggested  this  process.  Had 
the  opening  been  at  the  upper  part  of  the  sac,  it  is  be- 
lieved that  alimentary  substances  would  have  entered 
the  sac,  and  from  there  passed  through  the  external 
wound.  On  the  fifth  day  fluid  injected  into  the  sac 
likewise  entered  the  larynx,  causing  evidences  of  strang- 
ling. No  doubt  limited  sloughing  of  the  anterior  wall 
of  the  sac  happened  about  this  time.  However,  care  in 
washing  prevented  unpleasant  results  from  this  cause. 
The  sac  rapidly  became  obliterated  and  the  external 
wound  substantially  closed  at  the  end  of  nineteen  days, 
when  the  patient  returned  to  his  home. 

During  the  first  three  days  after  the  operation  the 
patient  was  nourished  by  the  bowel,  only  water  in  small 
amounts  being  administered  by  the  mouth;  after  this 
time  fluid  alimentation  was  given  by  the  mouth  till  the 
end  of  the  week,  when  a  mixed  diet  was  freely  taken. 
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A  sharp  attack  of  follicular  tonsillitis  during  the  first 
week  was  the  only  incident  of  an  otherwise  uneventful 
recovery. 

The  tumor  on  removal  weighed  425  grains  and  was 
l%xl%xl^  inches  in  its  antero-posterior,  vertical  and 
transverse  diameters  respectively.  It  appeared  to  have 
been  entirely  removed.  Muscular  fibers  were  found  in 
the  structure,  giving  rise  to  the  surmise  that  it  must 
have  originated  in  muscular  tissue,  probably  of  the  right 
side  of  the  larynx,  invading  in  a  degree  the  muscles  and 
perhaps  the  nervous  supply  of  the  right  arytenoid  car- 
tilage, since  following  the  removal  for  a  time  the  right 
vocal  cord  and  its  arytenoid  cartilage  were  motionless. 

CASES  REPORTED  IN  THE  LITERATURE. 

Examination  of  the  literature  on  this  subject  by 
Dr.  H.  A.  Haubold  gives  the  following  result:  The 
first  authentic  case  of  low  lateral  pharyngotomy 
was  done  by  Cocks  of  England  in  1856,  for  re- 
moval of  a  false-tooth  plate.  The  next  one  was  done 
in  1875  by  Wheeler  of  Dublin,  for  the  removal  of  a 
needle  from  the  pharynx.  This  operation  involved  only 
the  making  of  a  small  hole  in  the  pharynx.  Justi  of 
Germany,  in  1882,  made  a  low  lateral  pharyngotomy 
for  removal  of  a  plum  pit  from  the  pharynx,  but  found 
it  necessary  to  supplement  it  by  a  subhyoid  incision  to 
remove  the  offending  agent.  In  1884  Wheeler  removed 
successfully  a  spindle-celled  sarcoma  the  size  of  a  small 
egg  from  the  pyriform  sinus  of  the  pharynx  by  means 
of  a  low  lateral  pharyngotomy.  Wheeler's  case  is  there- 
fore the  first  in  which  a  neoplasm  has  been  removed 
from  the  pharynx  in  this  way.  In  1886  Wheeler  also 
excised  a  diverticulum  of  the  pharynx  by  an  incision 
for  low  lateral  pharyngotomy  and  the  patient  recovered. 
This  makes  a  total  of  five  previous  cases,  all  of  which 
recovered. 

The  author's  case  appears,  according  to  the  above,  to 
be  the  first  case  of  removal  of  tumor  from  the  larynx 
by  the  means  of  low  lateral  pharyngotomy. 
DISCUSSION. 

Dr.  Dudley  P.  Allen,  Cleveland — I  have  operated  on  one 
case  in  the  same  manner  as  Dr.  Bryant.  There  was  a  pedun- 
culated tumor  on  the  left  side  of  the  pharynx,  which  could  be 
distinctly  brought  into  view  by  opening  the  mouth  and  de- 
pressing the  tongue  as  far  as  possible.  I  reached  it  in  the 
same  way  as  Dr.  Bryant  and  removed  it  in  a  very  satisfactory 
manner  and  afterward  closed  the  mucous  membrane  of  the 
pharynx  with  a  running  chromicized  catgut  suture,  using 
drainage  for  the  external  wound.  The  patient  did  thoroughly 
well  for  a  number  of  days,  but  at  the  end  of  that  time  de- 
veloped a  pneumonia  and  died.  This  was  probably  to  be  at- 
tributed to  the  fact  that  during  the  administration  of  the 
anesthetic  the  tumor  seriously  impeded  respiration  and  very 
likely  was  the  indirect  cause  of  the  inhalation  of  material  into 
the  respiratory  passages.  The  moment  the  pharynx  was  opened 
and  the  tumor  was  seized  and  drawn  outward  the  embarrass- 
ment to  respiration  ceased,  and  no  blood  whatever  escaped  into 
the  pharynx.  I  was  very  much  pleased  with  the  access  which 
the  method  of  operating  gave  to  the  lower  portion  of  the 
pharynx  and   the   posterior   surface   of   the   larynx. 

Dr.  Joseph  RANSonoFF,  Cincinnati — I  would  like  to  pre- 
sent an  aj-ray  picture  of  a  foreign  body  in  the  upper  part  of 
the  esophagus.  Dr.  Keene  had  one  case  and  this  is  the  second, 
taken  from  a  child  about  twenty  months  old.  The  operation 
was  not  done  until  two  weeks  after  the  jackstone  had  found 
lodgment.  It  had  perforated  the  wall  in  two  places.  Dr. 
Bryant's  case  is  very  interesting.  The  lower  part  of  the 
pharynx  is  more  difficult  to  deal  with  than  is  the  esophagus. 
I  would  like  to  ask  one  question:  There  is  an  operation  which 
is  not  new,  known  as  the  subhyoidean  pharyngotomy.  I  have 
done  it  on  the  cadaver  only,  but  I  should  think  it  would  be 


admirably  adapted  for  such  a  case  as  Dr.  Bryant's.  I  would 
like  to  know  if  it  could  have  been  done  in  this  case,  as,  if  so, 
manipulation  in  this  dangerous  region  would  have  been 
avoided. 

Dr.  R.  H.  M.  Dawbabn,  New  York — I  have  had  a  case  some- 
what similar  to  that  of  Dr.  Bryant,  which  in  several  respects 
was  very  interesting,  but  I  made  an  i^tiatomic  error  r'uring  the 
operation  itself.  The  patient  had  swallowed  a  partial  set  of 
artificial  teeth  while  laughing.  I  tried  to  remove  it  through 
the  mouth  but  failed  and  then  did  a  low  pharyngotomy.  Dur- 
ing the  operation  I  thought  I  felt  the  plate,  but  on  proceed- 
ing further  I  found  I  was  mistaken.  I  had  taken  the  free 
posterior  edge  of  the  thyroid  cartilage  for  the  plate,  an  error 
which  it  is  very  easy  to  make.  Then  I  used  a  large  male  sound 
down  the  pharynx,  and  this  showed  the  plate  to  be  lodged  high 
in  the  esophagus,  whence  it  was  removed  through  the  pharyn- 
geal incision.  As  to  the  after-treatment,  I  believe  all  text- 
books have  advocated  not  endeavoring  to  sew  up  the  wound 
in  esophagus  or  pharynx,  but  simply  to  pack.  In  this  case, 
however,  I  carried  out  what  I  thought  was  a  good  surgical 
principle,  i.  e.,  to  put  the  operated  part  at  rest.  I  sewed  the 
pharynx  with  a  double  row  of  the  finest  chromicized  catgut 
and  at  the  end  of  a  week  I  sewed  up  the  external  wound, 
which  had  been  packed  with  gauze  until  then.  The  patient 
did  not  even  swallow  water  for  a  fortnight  after  the  opera- 
tion, thus  avoiding  all  tension  on  the  sutures  in  the  gullet. 
It  is  only  a  question  of  care  for  us  to  give  food  and  drink  to 
our  patients  for  any  length  of  time  without  using  the  stomach. 
I  have  artificially  fed  several  patients  for  months,  partly  by 
the  colon  and  partly  by  the  skin.  I  used  chiefly  peptonized 
milk  by  the  colon  (sigmoid).  Also,  four  times  in  twenty 
hours  the  patient  was  fed  through  the  skin  by  inunction 
with  very  hot  oil.  I  have  ascertained  that  a  larger  amount 
of  animal  oil  will  be  absorbed  than  of  vegetable  oil.  It  is 
best  to  precede  the  hot  oil  inunctions  with  bathing  and  vigor- 
ous rubbing  with  a  coarse  towel.  Much  more  oil  can  be 
absorbed  through  a  congested  skin  than  through  a  pale,  anemic 
skin.  After  an  hour's  vigorous  massage  with  hot  oil,  from 
four  to  six  ounces  will  be  absorbed.  On  the  whole,  1  prefer 
hot,  melted  goose  grease  to  other  oils;  though  melted  fresh 
butter  will  do  almost  as  well;  and  this  is  approximately  true 
of  several  kinds  of  hot  sweet  oil   (vegetable  oils). 

Db.  Emmet  Rixfobd,  San  Francisco — I  had  occasion  to  use 
a  similar  incision  recently  for  the  removal  of  an  epithelioma 
of  the  upper  portion  of  the  esophagus.  The  tumor  was  just 
out  of  reach  of  the  finger  at  the  level  of  the  cricoid  cartilage 
and  the  constriction  so  great  that  the  patient  was  in  a  condi- 
tion of  starvation.  Dr.  Bryant  spoke  of  the  free  access  the 
incision  gave  to  the  larynx  and  in  my  case  I  found  it  possible 
to  dissect  the  tumor  off  the  posterior  wall  of  the  larynx  ex- 
posing and  freeing  both  recurrent  laryngeal  nerves.  In  mak- 
ing the  incision  I  found  great  assistance  in  a  bougie  passed 
down  to  the  stricture.  In  attempting  to  attach  the  upper 
end  of  the  severed  esophagus  a  serious  complication  set  in  of 
hiccoughs  which  tugged  strongly  on  the  esophagus.  In  order 
to  reproduce  the  portion  of  esophagus  removed  from  behind 
the  larynx  I  dissected  up  a  flap  of  mucous  membrane  from 
the  posterior  wall  of  the  pharynx  and  turned  it  down,  attach- 
ing it  to  the  upper  end  of  the  esophagus,  thereby  establishing 
a  continuity  of  epithelium.  The  incision  which  I  called  a 
lateral  esophagotomy,  but  which  was  in  reality  a  low  lateral 
pharyngotomy,  much  as  described  by  Dr.  Bryant,  gave  excel- 
lent access  to  this  region.  There  was  some  difficulty  experi- 
enced in  preventing  saliva  and  blood  from  entering  the  larynx, 
but  judicious  distribution  of  gauze  tampons  sufficed.  I'ar- 
alysis  of  the  left  vocal  cord  ensued,  but  disappeared  after  some 
three  weeks.  The  wound  healed  readily,  though,  of  course, 
with  suppuration.  The  patient  is  now  able  to  swallow  solid 
food  though  liquids  cause  coughing.  A  bougie  about  the  size 
of  one's  finger  is  passed  daily  to  prevent  cicatricial  stenosis. 
The  operation  was  done  too  recently  to  warrant  any  statement 
as  to  recurrence. 

Dr.    E.    L.    Shurly,    Detroit — I    have   recently   removed   a 
somewhat  larger  tumor  from  a  similar  situation  by  means  of 
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the  snare.  There  are  twenty-five  cases  or  more  on  record  of 
tumors  of  this  sort  and  size  which  have  been  removed  by 
phai-yngotomy  or  by  the  tiiouth.  The  nature  of  the  growth  in 
my  case  was  like  that  of  an  accessory  thyroid.  I  had  great 
diflSculty  in  adjusting  the  snare,  because  the  tumor  had  a  very 
broad  base,  but  finally  removed  it  by  means  of  an  unusually 
large  strong  snare.  Most  of  these  tumors  Can  be  removed  in 
this  way,  thus  avoiding  the  difficulties  and  dangers  of  an  ex- 
ternal operation,  as  well  as  avoiding  a  tracheotomy  and  leaving 
a  bad  scar  in  the  neck.  I  do  not  know  whether  it  would  have 
been  possible  to  have  operated  on  Dr.  Bryant's  case  with  a 
snare,  but  it  should  be  done  whenever  possible.  I  was  inter- 
ested very  much  in  the  ease,  and  the  explanation  of  the  method 
of  operation.  I  wish  to  make  a  plea  for  the  avoidance  of 
pharyngotomy  when  possible. 

Dr.  Frank  J.  Lutz,  St.  Louis — Besides  the  anatomic  diffi- 
culties encountered  in  doing  a  subhyoid  pharyngotomy  the 
question  of  anesthesia  is  one  of  great  importance.  Some  years 
ago  I  called  attention  to  this  and  stated  that  the  operation 
could  readily  be  done  under  local  anesthesia.  The  vital  indica- 
tions in  my  case  were  dyspnea  and  dysphagia.  The  patient 
Was  an  old  man  who  was  dying  for  want  of  nutrition.  The 
tuinor  was  so  large  that  I  was  afraid  to  use  general  anesthesia. 
Under  local  infiltration  I  was  enabled  to  do  the  dissection 
without  any  mishap.  I  applied  a  4  per  cent,  solution  of  cocain 
on  the  mucous  membrane  covering  the  growth  and  on  the 
pharyngeal  surface  and  under  its  influence  the  tumor  was  very 
readily  enucleated.  By  the  use  of  local  anesthesia  you  secure 
the  intelligent  co-operation  of  your  patient,  which  is  very  im- 
portant. The  literature  of  subhyoidean  pharyngotomy  is  much 
greater  than  the  author  has  stated. 

Db.  George  Goodhue,  Dayton,  Ohio — Some  six  weeks  ago  I 
was  called  to  see  a  man  who  had  performed  pharyngotomy 
upon  himself  by  the  anterior  route.  He  hugged  the  inferior 
maxillary  so  closely  that  he  had  left  below  the  cut  not  only 
the  trachea  and  larynx  but  the  epiglottis.  There  was  tre- 
mendous gaping.  He  had  not  cut  any  vessels,  except  those 
which  had  ceased  to  bleed,  but  they  commenced  again  on 
manipulation  and  had  to  be  ligated.  The  parts  were  sewed 
with  catgut,  layer  by  layer,  using  an  interrupted  suture.  This 
case  demonstrates  a  large  field  for  operative  procedure  and 
leads  us  to  wonder  if  after  all  the  anterior  route  would  not  be 
preferable  to  the  lateral. 

Dr.  R.  F.  Weir,  New  York — As  to  the  practical  treatment 
afterward  in  closing  up  esophageal  wounds,  I  think  Dr.  Daw- 
barn  is  correct  in  his  theory  about  this.  It  is  a  part  of  the 
body  which  can  not  be  kept  still.  Mucus  and  saliva  will 
accumulate  and  must  be  swallowed.  You  may  close  the  leak- 
age, but  it  will  probably  leak.  Hence,  in  addition  to  the  closure 
of  the  pharyngeal  or  esophageal  wound,  one  should  pack  thence 
outward  to  the  skin  with  something  like  iodoform  gauze  in 
order  to  prevent  leakage.  It  is  sometimes  of  advantage  to 
use  for  this  a  sticky  gauze  and  for  this  Whitehead's  solution 
is  of  service.  This  consists  of  iodoform  dissolved  in  ether 
mixed  up  with  the  compound  tincture  of  benzoin,  which  gives 
to  gauze  dipped  into  it  the  desired  adhesiveness. 

Dr.  Bryant,  in  closing — At  the  outset  permit  me  to  thank 
you  for  the  courteous  attention  exhibited  in  connection  with 
the  consideration  of  this  unusual  case.  As  to  the  selection  of 
the  route  of  entrance  to  the  pharynx,  I  had  thought  that  I 
stated  this  part  of  the  question  as  clearly  as  possible. 
Whether  to  seek  the  removal  through  an  incision  made  in  front 
or  at  the  side  was  not  clear  to  me  at  first,  but  later,  when 
finding  that  the  growth  encroached  more  on  the  right  than  on 
the  left  side  of  the  pharynx,  it  was  appreciated  that  I  might 
be  able  to  define  its  limits,  determine  its  attachments,  and, 
perhaps  remove  it  through  a  lateral  opening  better  than  from 
any  other  aspect  of  the  neck;  also,  it  occurred  to  me  that  1 
might  be  able  to  remove  it  from  beneath  its  mucous  membrane 
covering  without  impairing  the  structural  integrity  of  the 
latter,  which  could  not  of  course  be  accomplished  by  any 
other  line  of  access.  Only  a  sufficiently  large  incision  was 
made  into  the  larynx  at  the  upper  part  of  the  common  incision 
to  enable  me  to  investigate  with  the  index  finger  the  extent  of 


the  growth  and  its  probable  attachments,  which  facts  were 
practically  ascertained  by  this  means.  Extension  downwards 
of  this  incision  exposed  to  approach  the  tumor,  which  was 
enucleated  with  the  finger,  leaving  its  mucous  covering  intact. 
The  opening  into  the  pharynx  was  then  closed  with  two  rows 
of  sutures  in  the  manner  already  stated.  Tne  sac  was  rinsed 
out  with  peroxid  of  hydrogen,  found  by  this  means  to  be  in- 
tact, was  then  dressed,  and  the  upper  portion  of  the  wound 
finally  closed  as  already  described.  From  this  time  the  real 
point  of  interest  seems  to  me  to  be  whether  or  not  the  sac 
would  slough,  in  part  or  wholly,  or  contract  into  place,  leaving 
only  a  protuberance  which  would  slowly  disappear.  It  did  not 
occur  to  me,  except  in  a  passing  manner,  that  injury  to  the 
carotid  vessels  might  happen,  especially  since  the  incision  was 
far  removed  from  them.  Only  superficial  vessels  and  nerves 
were  involved  in  the  first  incision;  the  profounder  ones 
already  enumerated  were  avoided  in  the  succeeding  deeper 
ones.  So  far  as  the  sewing  is  concerned  I  remember  long 
ago  performing  an  esophagotomy  for  removal  of  a  campaign 
button  and  contrary  to  the  advice  of  an  older  surgeon  than 
myself,  sewed  up  with  a  single  row  of  catgut  the  opening 
through  the  mucous  membrane  and  its  immediate  superim- 
posed tissue  the  entire  length,  leaving  unclosed  though  lightly 
packed  with  gauze,  the  larger  part  of  the  superficial  wound. 
In  this  instance  only  partial  union  of  the  deep  tissue  ensued, 
the  remainder  healing  slowly  by  granulation.  However,  some- 
thing was  gained  by  this  step  in  sewing  without  attending 
danger,  and  therefore  deep  sewing  should  be  considered  a 
proper  measure  of  practice.  The  drawing  upward  of  the 
greater  cornu  of  the  hyoid  bone  with  a  tenaculum  or  traction 
loop,  serves  not  only  to  increase  the  space  beneath  it  for  opera- 
tive purposes,  but  also  averts  the  movements  of  the  parts — 
thereby  affording  increased  opportunity  and  much  comfort  in 
making  incisions  here  for  various  purposes,  and  especially  in 
ligating  the  lingual  artery. 

I  respectfully  submit  that  it  does  not  lie  in  the  power  of 
any  man  to  so  apply  a  hot  or  cold  snare  to  a  growth  of  this 
peculiar  attachment  as  to  enable  him  to  remove  it  as  promptly 
and  effectively  without  subsequent  annoyance  as  was  done  in 
this  case. 
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The  symptoms  in  calculous  nephritis  and  ureteritis 
are  seldom  commensurate  with  the  gravity  of  the  case, 
or  the  size  of  the  calculus.  Small  calculi  are  the  most 
dangerous  as  they  threaten  the  functional  life  of  the 
kidney,  before  giving  rise  to  symptoms  that  suggest 
their  presence.  A  calculus  resting  in  the  calyx  or  pel- 
vis of  the  kidney  is  simply  a  foreign  body.  So  long  as 
it  remains  aseptic  it  can  only  produce  mechanical  irri- 
tation or  obstruction.  Such  a  quiescent  aseptic  calculus 
can  increase  to  large  proportions  before  it  is  suspected. 

A  number  of  large  calculi  that  have  been  found  pro- 
duced only  a  dull  ache  in  the  lumbar  region,  a  slight 
amount  of  albumin,  and  in  some  a  microscopic  trace  of 
pus.  In  some  of  these  cases  the  condition  had  lasted  for 
years  and  had  been  frequently  diagnosed  as  chronic 
Bright's  disease.  The  semi-quiescent  calculi  produce 
more  marked  symptoms.  They  are  often  adherent  to 
the  pelvic  mucosa  and  cause  hemorrhages  afier  violent 
movements.  If  the  blood  is  sufficient  to  form  clots,  they 
may  produce  obstructive  symptoms  and  colic.  In  freely 
movable  calculi  the  symptoms  and  size  bear  a  closer 
relationship.     The  larger  the  calculus  the  less  severe 
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the  symptoms.  Obstruction  is  less  liable  and  they  are 
difficult  to  detect.  Very  small  calculi,  if  smooth,  may 
pass  almost  unnoted.  If  rough  they  may  produce  con- 
siderable ])ain  as  well  as  slight  hemorrhage. 

When  tlie  calculi  are  somewhat  larger  and  enter  the 
ureter  they  are  the  most  dangerous.  They  become  im- 
pacted in  the. ureter,  obstructing  or  occluding  it,  and 
produce  a  temporary  or  complete  hydronephrosis  that 
may  result  in  unilateral  anuria  and  the  functional  death 
of  one  kidney.  When  they  progress  down  the  ureter, 
their  progression  is  marked  by  an  intermittent  hydro- 
nephrosis with  a  constant  dull  pain  in  the  lumbar  re- 
gion, accentuated  by  acute  exacerbations  or  colic  attacks, 
as  the  calculus  is  pushed  down  the  ureter.  These  cal- 
culi produce  a  symptom  complex  that  closely  simulates 
a  movable  kidney,  a  twisted  ureter  or  a  valvular  forma- 
tion. These  various  conditions  have  been  frequently 
found  in  cases  suspected  of  calculus  where  a  negative 
diagnosis  had  been  rendered  excluding  calculi.  The 
time  required  for  these  ureteral  calculi  to  pass  has 
varied  from  a  few  hours  or  days,  to  months. 

Such  calculi  may,  however,  become  impacted  in  the 
ureter  and  give  rise  to  the  very  grave  condition  of  uni- 
lateral anuria.  It  is  impossible  to  determine  the  pres- 
ence of  the  calculus  or  of  such  a  condition  from  the 
symptoms  or  urinalysis.  After  the  occlusion,  the  urine  is 
derived  only  from  the  normal  kidney.  The  subsidence  of 
the  symptoms  is  identical,  whether  the  ureter  remains 
occluded  and  the  kidney  ceases  to  act,  or  the  calculus 
passes  unnoted  or  the  urine  finds  its  way  past  the  cal- 
culus. The  results  are  entirely  different  in  their  grav- 
ity. If  the  calculus  is  permitted  to  remain,  the  kid- 
ney will  atrophy  and  any  serious  involvement  of  the 
other  kidney  will  thereafter  result  in  death. 

The  greatest  danger,  therefore,  lies  in  permitting 
such  a  calculus  to  remain  undetected  and  not  removed 
by  surgical  intervention,  if  it  is  producing  complete 
obstruction.  The  only  way  to  determine  the  presence 
of  the  calculus  is  by  operation,  or  by  the  Eoentgen  ex- 
amination. The  only  way  to  determine  the  absence  of 
unilateral  anuria  is  to  show  that  there  is  present  a 
bilateral  urinary  flow,  either  by  the  cystoscope,  the  ure- 
teral catheter  or  the  segregator.  The  simplest  and  the 
gravest  conditions  may  be  nresent  where  there  are 
aseptic  calculi  that  fail  to  produce  sufficient  symptoms 
to  determine  their  presence.  The  importance  of  a 
method  that  absolutely  determines  their  presence  or 
absence,  as  soon  as  suspected,  is  therefore  evident. 

When  infection  is  present  with  the  calculus,  the 
symptoms  approximate  more  nearly  those  classically 
described  a.s  renal  colic.  Yet  any  one,  or  more  than 
one,  of  these  symptoms  may  be  wanting  and  yet  a  cal- 
culus be  present.  Thus  the  symptom  complex  may 
approximate  or  be  identical  with  that  of  other  intra- 
nephritic  or  extranephritic  conditions.  In  fact,  this 
similarity  in  symptomatology  may  make  a  differential 
diagnosis  impossible  except  by  the  Roentgen  method. 
The  impacted  calculus  in  the  right  ureter,  producing 
a  pyonephrosis,  may  closelv  resemble  an  appendicitis. 
The  distended  ureter,  if  the  calculus  is  impacted  just 
above  the  iliac  vessels,  may  be  mistaken  for  the  swollen 
appendix.  The  exquisitely  tender  ureter  over  the  cal- 
culus is  close  to  the  position  of  the  inflamed  appendix. 
The  increased  proportion  of  ureteral  calculi,  over  sixty 
per  cent.,  makes  it  highly  probable  that  this  error  in 
diagnosis  has  been  made.  With  complete  impaction 
there  would  bo  no  morphologic  elements  in  the  urine 
to  aid,  while  all  the  systemic  symptoms  could  be  pro- 
duced by  the  pyonephrosis,  even  the  rigidity  of  the  ab- 


dominal wall  might  be  included,  caused  by  a  peri-ureter- 
itis  and  peritonitis. 

Eecent  investigations  by  Thomas  R.  Brown  show 
that  calculi  in  infected  alkaline  urines  are  probably 
secondary  to  the  infection  and  result  from  the  action 
of  bacteria  that  decompose  the  urea,  forming  the  phos- 
phates and  carbonates  of  calcium  and  magnesium  of 
which  the  calculi  are  composed.  This  is  undoubtedly 
true  in  some  cases,  but  all  calculi  have  their  origin  in 
the  pelvis  or  calyces  of  the  kidney,  and  many  large  cal- 
culi are  found  in  perfectly  sterile  urines.  Infection 
must  in  many  cases  be  secondary  to  calculus  forma- 
tion, though  it  probably  occurs  more  often  in  acid  than 
in  alkaline  urines. 

Where  a  calculous  pyelitis  is  secondary  to  a  cystitis 
the  diagnosis  would  be  very  difficult.  The  cystitis 
might  subside  and  a  chronic  pyelitis  remain,  without 
sufficient  symptoms  to  make  its  calculous  nature  sus- 
pected. The  persistence  of  a  chronic  pyelitis  or  cys- 
titis should  excite  the  suspicion  of  calculus  and  its 
presence  should  be  eliminated  or  determined  by  the 
Roentgen  examination.  Two  cases  that  approximate 
each  other  very  closely  in  symptomatology  will  serve 
to  illustrate  how  difficult  the  diagnosis  sometimes  is 
without  the  use  of  the  Roentgen  rays. 

Case  1. — The  first  case  (No.  32),  A.  B.  D.,  33  years  old,  was 
referred  by  Dr.  Holman  of  Pittsburg.  He  had  suffered  from 
nervous  prostration  for  five  years.  For  the  last  eighteen 
months  he  had  had  acute  pain  in  the  left  lumbar  region. 
There  had  been  pus  in  varying  quantity  in  the  urine.  Some- 
times the  urine  was  perfectly  normal.  There  had  been  no  true 
colic.  The  urine  contained  pus,  some  red  blood  corpuscles,  a 
slight  amount  of  albumin,  no  casts  and  a  few  oxylate  of  lime 
crystals.  Inoculations  for  tubercle  gave  negative  results. 
There  had  never  been  any  symptoms  of  cystitis.  The  Roentgen 
exjimination  excluded  calculus  and  the  patient  was  referred 
for  further  examination  and  diagnosis.  A  sacculated  atonic 
bladder  was  found  containing  sixteen  ounces  of  residual  urine 
loaded  with  pus.  The  atonic  bladder  and  the  lancinating  lum- 
bar pains  suggested  a  spinal  lesion  with  prodromal  pains.  The 
patient  was  put  on  urotropin  to  clear  up  the  pus  and  referred 
to  a  neurologist.  He  subsequently  developed  a  paraplegia  from 
which  he  has  partially  recovered.  This  case  simulated  closely 
a  calculous  nephritis  but  proved  to  be  neuropathic. 

Case  2.— The  second  case  (No.  231),  A.  G.  C,  38  years  old, 
was  referred  by  Dr.  R.  W.  Stewart  of  Pittsburg.  Before  com- 
ing under  his  care  he  had  been  treated  by  various  physicians, 
including  a  neurologist  of  very  high  standing,  for  nervous  pros- 
tration. His  symptoms  were  lumbar  pain,  never  intense  in 
character,  with  no  colic.  A  small  amount  of  albumin,  a  trace 
of  pus  and  large  quantities  of  uric  acid  in  the  urine.  Tlie 
Roentgen  examination  showed  a  large  calculus  that  formed  a 
cast  of  the  pelvis  and  calyces  of  the  kidney.  It  had  to  be 
broken  in  order  to  remove  it  during  the  operation  by  Dr. 
Stewart.     The  patient  has  since  made  a  complete  recovery. 

Of  these  two  cases  the  first  presents  the  more  typical 
symptom  complex  of  a  large  renal  calculus,  while  the 
second  had  been  treated  as  a  spinal  lesion  of  specific 
character. 

Small  movable  calculi  in  the  infected  kidney  have 
symptoms  that  resemble  more  closely  the  typical  clas- 
sical grouping  of  nephritic  colic.  The  following  case 
illustrates  the  symptomatology  in  cases  where  a  small 
calculus  is  passing  down  through  the  ureter  in  an  acute 
attack. 

Case  3.— G.  V.  (No.  226),  38  years  old,  was  referred  by  Dr. 
A.  H.  Goodwin.  He  had  two  attacks  before  the  one  in  which 
he  was  examined.  They  had  occurred  three  and  eighteen 
months  previously.  The  present  attack  had  lasted  six  days  be- 
fore he  was  seen  and  cxaininpd  by  the  Roentgen  rays  at  hia 
home.  There  had  been  malaise,  sleeplessness,  dry  lips  and 
skin,  pulse  lCO-10.")  and  anorexia.    There  was  constant  pain  in 
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the  lumbar  region  and  radiating  from  it,  with  exacerbations. 
There  was  no  tympany,  no  muscular  rigidity,  no  frequent 
urination.  One  ounce  and  a  half  of  urine  passed  three  and  one- 
half  hours  after  the  onset  of  the  attack  showed  acid  reaction, 
yellow  color,  cloudy,  albumin  in  small  amount,  a  trace  of  pus, 
blood  in  pale  discs,  2  hyalin  casts  in  5  slides,  cylindroids 
plentiful.  The  urinalyses  remained  practically  the  same  with 
a  decrease  in  the  blood  and  pus.  The  amount  passed  in  the 
day  was  777  c.c.  with  16.9  grains  of  urea.  For  the  first  five 
days  morphia  had  to  be  given  for  the  pain.  The  Roentgen 
:examination  showed  a  small  calculus  in  the  juxta-vesical  por- 
tion of  the  ureter.  The  calculus  was  passed  five  days  after  its 
detection.  It  was  a  small  flattened  oval,  slightly  roughened, 
of  ash-brown  color.  It  weighed  0.096  gm.  A  chemical  analysis 
showed  that  it  was  composed  of  earthy  phosphates  and  uric 
acid. 

This  case  illustrates  the  value  of  this  method  of  diag- 
nosis and  shows  that  small  calculi  composed  of  uric 
acid  and  phosphates  can  be  detected  with  such  accu- 
racy as  to  justify  the  employment  of  an  expectant  line 
of  treatment. 

The  character  of  the  pain  in  renal  and  ureteral  in- 
volvement in  calculous  conditions  or  in  any  obstructive 
lesion  of  the  ureter  is  quite  characteristic  though  not 
always  to  be  depended  on.  The  dull  ache  in  the  lum- 
bar region  is  produced  by  a  quiescent  or  semi-quiescent 
stone.  The  intense  pain  or  colic,  localized  in  the  lum- 
bar or  renal  region,  and  radiating  from  that  point 
down  into  the  testicle,  is  produced  by  a  large  movable 
oalculus  that  blocks  the  ureter  or  a  smaller  calculus 
that  has  just  entered  it.  The  calculus  that  has  entered 
and  is  passing  down  the  ureter  causes  by  obstructing 
the  flow  of  urine  the  distension  of  the  pelvis  of  the 
kidney  and  the  ureter.  The  spasmodic  contractions, 
that  result  in  the  pushing  onward  of  the  calculus,  give 
rise  to  exacerbations  of  pain  that  are  characterized  by  a 
tendency  to  nausea  and  vomiting  when  the  upper  por- 
tion of  the  ureter  is  involved. 

The  absorption  of  toxins  from  the  pent-up  pyoneph- 
rosis is  generally  expressed  in  gastric  irritation.  In 
one  case  (No.  121)  of  complete  occlusion  of  the  ureter, 
the  absence  of  urinary  disturbance  and  the  presence  of 
gastric  irritation,  led  to  the  demonstration  of  the  pa- 
tient in  a  clinic  as  a  case  of  nervous  dyspepsia.  Nausea 
and  vomiting  are  not  as  constant  symptoms  when  the  cal- 
culus has  passed  the  iliac  vessels  and  lies  ia  the  pelvic 
portion  of  the  ureter.  In  its  upper  portion  it  is  often 
possible  to  palpate  the  distended  ureter  and  elicit  ex- 
quisite tenderness,  "like  a  toothache,^'  by  pressure  on 
the  calculus.  The  pyonephrotic  kidney  can  sometimes 
be  palpated,  its  intermittent  hydronephrotic  or  pyone- 
phrotic state  making  the  diagnosis  of  a  movable  or  float- 
ing kidney  very  possible. 

The  ureteral  calculus  situated  in  the  pelvic  portion 
of  the  ureter  may  present  a  symptomatology  identical 
with  that  of  calculi  higher  up.  It  may  present  the 
symptoms  of  renal  calculus  only.  The  pain  may  be 
referred  to  the  kidney  alone,  with  no  symptom  to  locate 
the  calculus  in  the  ureter.  Or,  the  symptoms  of  cys- 
titis or  vesical  calculus  may  be  presented,  with  pain 
referred  to  the  glans  penis.  The  latter  symptom  is  par- 
ticularly common  when  the  calculus  lies  in  the  juxta- 
vesical  portion  of  the  ureter,  or  when  it  projects  into 
the  bladder.  It  is  not,  however,  a  constant  symptom 
and  may  be  entirely  wanting.  Here  it  may  also  be 
possible  to  palpate  the  calculus  by  rectal  or  vaginal 
examination. 

As  recently  pointed  out  by  Dr.  H.  H.  Young,  the 
examination  with  the  cystoscope  and  ureteral  catheter 
is  particularly  serviceable.     The  ureteral  papilla  often 


shows  decided  changes  on  the  affected  side,  or  a  cal- 
culus may  be  seen  distending  or  projecting  from  the 
ureteral  orifice.  The  collection  of  the  individual  urines 
and  comparative  analyses  is  of  great  service,  as  the  func- 
tional efficiency  of  each  kidney  may  be  determined. 
The  value  of  careful  urinalyses,  especially  of  the  indi- 
vidual urines,  should  not  be  underestimated.  Implicit 
confidence  should  not,  however,  be  placed  in  the  find- 
ings. The  urinalyses  from  a  number  of  conditions  may 
often  present  identical  characteristics.  Bacteriologic 
analyses  often  prove  of  great  value,  but  more  often  fail 
in  detecting  the  micro-organism  that  is  responsible  for 
tne  pathologic  condition.  The  most  constant  element 
present  in  the  urinalyses  from  cases  of  calculous  neph- 
ritis or  ureteritis  has  been  albumin.  This  element  is 
so  common  in  all  renal  inflammations  that  its  presence 
is  hardly  more  than  suggestive.  The  amount  of  urea 
excreted,  especially  if  the  comparison  is  made  between 
the  individual  urines,  is  very  valuable  in  establishing 
the  functional  efficiency  of  the  individual  kidneys. 
The  relative  amount  of  sugar  eliminated  from  the  in- 
dividual kidneys  after  the  hypodermic  injection  of 
phlorizin  is  another  new  and  valuable  laboratory  test. 

The  separate  urines  give  an  additional  value  to  mi- 
croscopic examinations,  but  the  traumatism  produced 
in  obtaining  them  makes  it  impossible  to  depend  on 
them  in  estimating  the  amount  of  blood.  It  can  only 
be  accurately  estimated  in  the  fresh  specimen  secured 
without  instrumentation.  It  is  found  so  often  in  other 
conditions  that  its  value  as  a  sign  of  the  presence  of  a 
calculus  has  been  overestimated. 

Pus  is  an  element  that  can  only  have  diagnostic 
value  when  its  source  is  accurately  determined  by  the 
catheterization  of  the  ureters.  It  is,  however,  still  a 
mooted  question  whether  catheterization  is  justifiable 
in  the  presence  of  infection,  especially  in  the  male. 

The  difficulties  in  the  way  of  making  a  differential 
diagnosis  from  the  symptoms  and  urinalyses  are,  there- 
fore, very  great,  especially  when  we  take  into  con- 
sideration the  fact  that  one  or  more  of  these  symp- 
toms may  be  wanting.  They  are  equally  great  in  intra- 
nephritic  and  extranephritic  conditions  that  simulate 
each  other  very  closely  in  symptomatology.  It  is,  how- 
ever, particularly  difficult  to  determine  the  presence  of 
the  smaller  calculi,  which,  as  has  been  shown,  are  the 
source  of  the  gravest  danger.  But  all  calculi  should 
be  detected  and  removed  in  their  earliest  stages,  as 
soon  as  a  suspicion  points  to  their  presence.  The  symp- 
tomatology of  these  earliest  stages  is  too  uncertain  to 
base  operative  procedures  upon.  Delay  is  dangerous, 
while  the  presence  and  size  of  the  calculus  is  still  unde- 
termined. Delay  is  the  best  treatment,  when  the  exact 
determination  of  the  size  and  position  of  the  calculi 
shows  that  its  passage  can  .be  safely  awaited  by  nature's 
methods.  Such  exact  knowledge  removes  an  element 
of  imminent  danger  from  the  patient,  and  often  results 
in  the  complete  avoidance  of  all  operation. 

These  deductions  are  based  on  the  study  of  254 
cases  suspected  of  calculous  conditions  that  have  been 
referred  for  the  Eoentgen  diagnosis.  In  the  73  positive 
diagnoses  calculi  were  found  in  the  ureter  47  times;  50 
cases  were  in  males,  18  in  the  kidney,  32  in  the  ureter; 
23  cases  were  in  females,  8  in  the  kidney,  15  in  the 
ureter.  In  11  cases  bilateral  calculi  have  been  found, 
sometimes  both  renal  and  ureteral.  Multiple  ureteral 
calculi  have  been  found  in  6  cases. 

The  value  and  accuracy  of  the  Eoentgen  method  and 
its  superiority  to  all  other  methods  in  determining  the 
presence  or  absence  of  calculi  in  the  urinarv  tract  has 
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been  demc  nstrated  beyond  a  doubt.  The  variations  in 
symptoms  and  the  frequency  with  which  they  are  de- 
ficient in  the  early  stages  render  it  essential  to  the 
safety  of  patients  suspected  of  renal  or  ureteral  lithiasis 
that  they  should  be  submitted  to  a  Roentgen  examina- 
tion and  the  presence  or  absence  of  all  calculi  deter- 
mined. 

Such  an  accurate  and  absolute  diagnosis  can  not  be 
made  until  the  diagnostician  has  developed  a  careful 
technic.  Clinical  experience  is  essential  in  reading  the 
negatives  as  well  as  in  making  them,  and  must  count 
in  estimating  the  value  of  the  diagnosis  rendered. 
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CHICAGO. 

The  operation  here  described  is  based  on  principles 
somewhat  at  variance  with  those  now  current,  and  I 
beg  your  indulgence  if  I  speak  dogmatically  while  try- 
ing to  make  its  features  plain.  I  have  to  offer  as  an 
excuse  the  good  results  I  have  attained  and  the  rather 
chaotic  condition  of  the  whole  subject  in  the  literature. 

STRUCTURES    CONTRIBUTORY    TO    THE    OBSTRUCTION. 

We  are  not  accustomed  to  consider  the  male  pelvic 
outlet  as  of  surgical  importance,  but  we  must  now  re- 
vise our  ideas  of  pathogenesis  and  treatment  of  pros- 
tatic obstruction  if  my  theories  are  true,  and  concede 
that  the  bones  and  ligaments  also  of  the  pelvis  have 
much  to  do  with  compressing  the  urethra  in  prostatics. 
I  contend  that  unless  there  is  crowding  together  of  the 
walls  of  the  prostate  by  outside  pressure,  enlargement 
alone  will  not  cause  stoppage.  That  this  crowding  does 
take  place  I  will  endeavor  to  show.  Were  the  prostate 
free  to  expand,  I  believe  that  enlargement  of  the  organ 
would  seldom  cause  dysuria,  as  the  vesical  sphincter 
is  not  a  part  of  it.  At  any  rate,  many  very  large  pros- 
tates have  come  under  my  notice,  in  which  there  was 
no  retention  and  no  cystitis.  A  much  smaller  one, 
bound  tightly  against  the  pubis  and  subject  to  lateral 
pressure,  will  often  give  complete  obstruction.  Of 
course,,  the  presence  or  absence  of  inflammation  often 
determines  the  question  of  obstruction  in  different  cases 
or  at  different  times  in  the  same  case.  It  is  not  fair, 
however,  to  give  this  too  great  weight,  because  there 
are  undoubtedly  large  numbers  of  cases  constantly  ob- 
structed by  mechanical  causes,  only  the  inflammatory 
part  of  the  trouble  being  unimportant.  The  thesis  I 
wish  to  defend  is  this:  The  prostate,  when  enlarged 
by  myomata  or  other  cause,  like  a  myomatous  uterus, 
lacks  room  in  the  bony  pelvis  and  crowds  all  the  other 
organs  said  itself  until  it  obstructs  its  own  lumen. 

The  prostate  sits  in  a  rigid  triangle,  having  one  side 
of  ligamcmt  and  two  of  bone.  It  is  exceedingly  firmly 
fixed  in  this  narrow  box  by  the  short,  hard  band  called 
the  triangular  ligament  and  the  two  prostate-pubic  liga- 
ments. These  effectually  prevent  anv  backward  motion 
into  the  looser  and  wider  space  behind,  except  in  so  far 
as  the  ligamentous  fibers  can  stretch.  The  triangular 
ligament  (lig.  transversum  pelvis)  also  forms  a  per- 
fectly rigid  floor  on  which  the  organ  is  firmly  seated 
and  through  which  the  urethra  perforates,  thus  estab- 
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lishing,  immovably,  the  position  of  neck  of  the  bladder, 
prostate  and  bulb. 

A  consideration  of  these  anatomic  and  pathologic 
points  led  me  to  devise  the  operation  I  now  advocate. 
This  is  a  partial  prostatectomy,  the  posterior  part  of 
the  gland  being  left  in  place.  It  is,  however,  more 
than  this,  as  it  involves  cutting  loose  the  gland  from  its 
pubic  and  lateral  ligaments,  and  partial  destruction  of 
the  pelvic  floor  or  urogenital  diaphragm,  with  disloca- 
tion backward  of  the  whole  mass.  This  means  such  a 
radical  departure  from  the  old  technic  that  a  few  words 
of  explanation  seem  necessary. 

DISCUSSION  OF  THE  COMMON  ROUTES  OF  OPERATION. 

Of  the  two  routes  commonly  chosen,  suprapubic  and 
perineal,  each  present  various  phases  that  are  instruc- 
tive. After  a  fair  experience  with  each,  I  became  con- 
vinced that  certain  types  of  enlargement  are  better 
suited  to  suprapubic  prostatectomy,  and  certain  others 
to  the  perineal,  although  I  admit  that  the  pre-operative 
selection  is  not  easy. 

An  advantage  of  suprapubic  section  is  remoteness 
from  complex  structures  about  the  vesical  neck,  such  as 
the  numerous  nerves,  vessels  and  muscles  located  there. 


Fig.   1. — Infrapubic   section,   dorsal  vein,   arteries  and  nerves. 

deep  fascia,  pelvic  floor,  posterior  urethra  and  seminal 
vesicles  and  ducts.  Incising  the  fundus  of  the  bladder 
in  Retzius'  space  is  a  much  less  damaging  cut.  The 
suprapubic  opening  also  gives  more  visible  field,  en- 
ables us  to  detect  and  remove  stones  easily,  and  gives 
easier  route  for  pedunculated  internal  lobes.  My  ob- 
servation is  that  emphasizing  certain  features  of  the 
technic  makes  suprapubic  prostatectomy  a  rather  rapid 
and  easy  operation.     The  features  are: 

1.  Use  of  a  larger  Barnes'  bag  than  usual,  lifting  the 
prostate  into  a  visible  position  and  holding  it  against 
the  pubic  arch. 

2.  Hiffh  Trendelenburg  position,  which  seems  to 
cause  the  prostate  to  move  toward  the  front  still  more. 

3.  Careful  incision  of  the  capsule  through  the  blad- 
der wall,  turning  it  off  the  gland  in  a  flap  each  side. 

4.  Bimanual  enucleation.  The  gloved  hand  or  fwo 
fingers  in  the  rectum  constantly  working  aeainst  the 
one  in  the  bladder  so  that  the  prostate  and  its  myoma- 
tous masses  are  shelled  out  between  them.  If  items  3 
or  4  are  neglected,  the  operation  is  long  and  bloody, 
especially  if  instruments  are  used  instead  of  fingers 
to  enucleate. 
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Advantages  of  the  perineal  route  are :  More  perfect 
drainage  by  gravity  and  tubes.  An  extravesical  oper- 
ation except  for  a  moderate  hole  in  the  prostatic  urethra. 
Preservation  of  the  vesical  sphincter  function  in  some 
cases  at  once.  Dr.  Murphy  has  reported  a  case  in  which 
the  bladder  held  urine  at  once.  It  is  not  uncommon 
for  voluntary  urination  to  begin  within  a  week.  Many 
caseS;  however,  have  a  slow  healing.  I  have  found  Dr. 
Ferguson's  retractor  a  useful  instrument. 

Disadvantages  of  both  these  methods  are  found  in 
the  fact  that  the  urinary  tract  is  laid  open  with  subse- 
quent slow  healing  and  urinary  infection  of  surfaces. 
This  is  more  dangerous  as  age  advances,  and  in  the 
presence  of  kidney  lesion  and  infected  bladders,  pros- 
tatic cases  are  rarely  anything  but  septic.  A  certain 
number  of  deaths  occur  suddenly  from  thrombosis  of 
the  prostatic  plexus  and  embolism. 


Fig.  2. — Section  showing  myomata  in  prostate,  utricle  and  ducts. 

The  ideal  method  would  leave  the  urinary  tract  un- 
-opened,  and  would,  therefore,  involve  no  more  risk  to 
life  than  a  clean  operation,  say  herniotomy,  the  removal 
of  a  lipoma  or  any  moderate  external  operation  usually 
called  safe  in  absence  of  organic  disease.  There  is 
nothing  in  our  experience  to  warrant  the  hope  the  time 
will  ever  come  when  we  will  open  the  bladder  as  we 
now  do  the  peritoneum  with  virtually  no  risk.  Nobody 
of  much  experience  claims  that  a  long  series  of  cystoto- 
mies can  be  performed  without  a  regular  percentage  of 
deaths.  If  he  claims  immunity  from  risk  in  opening 
the  bladder,  even  in  good  subjects,  he  cannot  show  any 
large  series  of  cases  to  prove  it.  All  the  care  and  anti- 
sepsis known  have  not  made  lithotomy  take  the  place  of 
lithotrity  in  percentage  of  recovery.  I  have  known  a 
number  of  good  operators  who  thought  it  was  going  to 


do  so,  judging  by  the  triumphs  of  antiseptic  surgery 
elsewhere  and  by  a  small  series  of  successful  cases  with 
careful  technic,  but  each  one  of  these  has  met  later  his 
fair  percentage  of  deaths,  and  the  question  stands 
exactly  where  it  did  before.  Cutting  operations  still 
have  the  greater  mortality,  if  we  may  judge  from  the 
very  extensive  reports  of  the  East  Indian  surgeons, 
many  hundred  operations  being  reported  by  single  in- 
dividuals. 

THE   author's    investigations. 

If  a  method  of  dividing  or  relieving  the  prostatic 
ring  entirely  from  without  could  be  perfected,  prob- 
ably instead  of  5  or  10  per  cent.,  the  mortality  would 
be  less  than  1  per  cent.,  and  our  aged  patients  would 
be  kept  but  a  few  days  recumbent  as  against  several 
weeks  by  present  methods. 

I  do  not  think  this  will  ever  be  done  regularly  by  the 
perineal  route.  I  have  tried  as  consistently  as  I  know 
how  to  accomplish  this  and  have  seemed  to  be  very  near 
it  in  one  or  two  cases,  but,  after  the  most  careful  plan- 
ning, I  have  each  time  opened  the  prostatic  urethra. 
Everyone  else  I  have  seen  operate  has  done  the  same 
thing,  and  I  believe  it  occurs  regularly  by  present 
methods.  There  is  no  way  of  getting  the  prostate  out, 
or  even  divided  from  the  rectal  side,  without  opening 
the  canal  because  of  the  rather  firm  attachments  to  the 
verumontanum,  and  the  shape  of  the  urethra,  with  its 
utricle  and  ducts. 

The  nearest  I  ever  came  to  doing  this  was  in  a  large 
prostate  operated  on  by  a  long  incision  extended  around 
the  left  of  the  anus  to  the  coccyx,  with  the  patient  in 
the  reversed  Trendelenburg  posture.  After  separating 
the  rectum  from  the  prostate  well  up,  I  could  readily 
palpate  and  see  the  whole  gland  and  part  of  each  sem- 
inal vesicle.  After  enucleating  both  lateral  lobes,  I 
cut  them  away  with  a  piano-wire  ecraseur,  leaving  an 
isthmus,  as  I  supposed,  containing  the  whole  urethra. 
I  found  in  a  few  moments,  however,  that  there  was 
an  opening  in  the  prostatic  urethra,  and  on  slight  man- 
ipulation the  middle  lobe  came  out  in  the  form  of  a 
round  adenoma  five-eighths  of  an  inch  in  diameter. 
This  was  the  most  determined  effort  I  have  HLade  to 
avoid  opening  the  mucous  canal,  but  I  may  say  that  I 
have  had  it  in  mind  constantly  that  I  would  learn  to 
do  this  somehow  and  have  more  or  less  consistently  tried 
to  do  it  every  time  I  operated.  My  opinion  now  is  that 
the  thing  is  impossible  when  working  from  the  rectal 
side. 

I  next  considered  three  other  routes  which  seemed 
possible,  viz. :  1,  suprapubic ;  2,  transpubic  by  sym- 
physiotomy ;  3,  infrapubic,  i.  e.,  in  front  of  the  urethra. 
The  suprapubic  barely  enables  one  to  touch  the  pros- 
tate before  opening  the  bladder.  I  experimented  in 
doing  ordinary  suprapubic  cystotomy,  and  easily  found 
this  out.  Although  the  bladder  separates  very  easily 
from  the  bone,  I  do  not  deem  it  a  safe  region  to  work 
in  because  of  the  dorsal  vein  and  accompanying  ves- 
sel just  underneath  the  symphysis.  These  same  vessels 
I  encountered  from  below,  but  I  could  there  see  and 
avoid  cutting  them.  The  transpubic  or  symphysiotomy 
route  I  considered  too  much  in  the  category  of  a  capital 
operation. 

reasons  for  preferring  the  infrapubic  route. 

Now  as  to  why  I  advocate  the  infrapubic  cut:  If 
the  root  of  the  penis  and  pubic  arch  be  examined  in  a 
thin  patient,  it  will  be  found  that  the  penis  can  be 
drawn  aside  and  flattened  against  the  bone  until  nearly 
the  whole  space  is  available  for  an  opening.  I  started 
with   the   idea   of   an    incision   near   the   symphysis,   a 
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drawing  aside  of  the  two  cords  and  detachment  of  the 
penis  by  severing  the  pubic  attachments.  This  I  tried 
on  a  cadaver,  thinking  I  could  then  draw  the  neck  of 
the  bladder  well  down  and  have  the  prostate  quite  ac- 
cessible. I  was  disappointed  to  find  less  access  than  I 
had  hoped  for  in  the  cadaver,  and  I  feared  to  try  it  in 
the  living  subject  on  account  of  danger  to  the  dorsal 
vein  and  arteries  of  the  penis. 

If,  however,  the  right  or  left  spermatic  cord  be  drawn 
well  forward,  an  incision  about  8  or  10  cm.  long  can 
be  made  from  the  symphysis  parallel  to  the  right  or 
left  ramus  of  the  pubic  bone.  In  this  diamond-shaped 
opening,  with  the  penis  held  aside  by  a  retractor,  are : 
1,  a  space  of  fat  about  one-half  inch  wide;  2,  the  liga- 
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aud  seminal  vesicles. 


tnents  attaching  the  penis  to  the  pubis,  and  the  prostato- 
pubic  ligaments  between  which  pass,  3,  the  crura  of  the 
corpora  spongiosa  each  side;  4,  a  large  vein,  the  dor- 
sal vein  of  penis  with  two  smaller  arteries  and  two 
nerves.  The  fibers  of  the  levator  ani  muscle,  embrac- 
ing the  prostate  and  the  inner  surface  of  the  obturator 
internus,  come  forward  in  the  lateral  part  of  the  field 
and  the  deep  fascia  fills  the  whole  space  with  a  strong 
covering  which  must  be  cut  away  in  front  before  we 
get  inside  the  pelvic  floor.  The  internal  pudic  artery 
and  particularly  a  large  branch  to  the  bulb,  must  be 
avoided  in  doing  this. 

After  pushing  aside  the  vessels  here  encountered  and 
dividing  the  pubic  ligament  of  the  penis,  the  cutting  off 
of  the  deep  fascia  and  part  of  the  levator  ani  allows 
the  membranous  urethra  and  prostate  to  be  pulled  into 


view  by  traction  on  the  penis.  The  two  prostatic  liga- 
ments are  jaow  in  plain  view  and  are  made  tense  by  our 
traction.  They  appear  to  be  about  1.5  or  2  cm.  long, 
and  if  they  are  both  divided  close  to  the  prostate  the 
latter  will  come  still  further  into  view.  This  partial 
destruction  of  the  pelvic  floor  is  permanent  and  is  of 
great  value  in  preventing  further  compression  of  the 
prostatic  urethra  by  the  grasp  of  the  levator  ani.  It 
also  makes  the  bladder  prolapse  a  little  so  that  there  is 
no  longer  a  retroprostatic  pouch,  but  the  orifice  of  the 
urethra  becomes  the  lowest  point. 


Prostate  fixed  in  pubic  arch. 


The  completion  of  the  operation,  however,  involves 
attacking  the  prostate  itself  and  either  severing  its 
ring  or  removing  a  segment  of  it  in  a  purelv  external 
manned.  Unlike  the  posterior  wall,  the  anterior  seg- 
ment is  thin  and  fairly  easy  to  separate  from  the  mu- 
cous tube  of  the  urethra,  or  at  any  rate  a  portion  can 
be  cut  away  without  opening  it.  About  one-fifth  of 
the  diameter  of  the  gland  is  anterior  to  the  canal.  A 
large  steel-  sound  should  now  be  inserted  and  a  very 
careful  dissection  inade  to  identify  the  urethral  canal 
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Fig.   5. — Section   of  myomatous   prostate. 

at  its  junction  with  the  membranous  portion.  With  a 
little  care  this  can  be  done,  and  when  once  started  the 
Kocher  director  can  be  pushed  gently  upward  and  the 
splitting  process  continued  until  the  entire  ring  is 
divided.  In  the  cadaver  operation  I  was  able  to  turn 
back  rapidly  a  segment  of  prostate  each  side,  and  then 
cut  off  a  small  piece  amounting  to  one-fourth  or  one- 
third  of  the  whole  circumference  of  the  prostatic  ring. 
In  the  living  subject  I  have  found  a  rapid  spreading 
of  the  split  prostate  after  the  cut  is  made,  and  the  ure- 
thra with  its  sound  seems  to  rise  partly  out  of  the  mass. 
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1  am  satisfied  that  tliis  division  alone  does  much  to 
cure  the  obstruction,  but  I  cut  off  a  piece  each  side  of 
the  division  about  1  cm.  wide,  and  could  have  enucle- 
ated much  more  in  one  case,  but  preferred  to  take  no 
risk  of  opening  the  canal. 

I  believe  now  that  good  results  from  extensive  divi- 
sion of  the  pelvic  floor  in  front  including  the  anterior 
attachments  of  the  levator  ani.  I  do  all  I  can  to  weaken 
these  forward  attachments  so  that  the  subpubic  contents 
will  sag  backward  and  downward  into  a  region  where 
no  bony  pressure  can  exist.  This  can  be  assisted  by 
divulsing  the  tissues  somewhat  in  a  backward  direction. 

The  levator  and  fibers  embrace  the  prostate.  The 
latter  is  normally  held  in  the  grip  of  the  muscle  and  is 
both  lifted  and  compressed  by  its  contraction.  When 
enlarged,  this  action  becomes  exaggerated,  as  the  organ 
is  increased  in  breadth  so  that  the  muscular  fibers  of 
the  pelvic  floor  are  less  parallel  as  they  pass  around  it. 
and  hence  the  prostate  is  much  more  powerfully 
squeezed  as  they  contract.  The  voluntary  contraction 
of  this  muscle,  which  ordinarily  lifts  both  the  anus  and 
prostate  and  assists  in  expulsion,  now  fails  to  lift  the 


well  loosened,  and  this  will  be  found  to  have  relaxed 
the  whole  space  to  some  extent.  This  space  is,  in  fact, 
very  much  crowded  by  the  encroachment  of  the  gland, 
but,  as  the  pelvic  outlet  is  narrow  only  in  front,  instead 
of  dropping  downward  when  the  tissues  are  cut.  the 
pelvic  organs  move  backward,  or. backward  and  down- 
ward. This  does  not  compress  the  rectum  for  the  very 
simple  reason  that  the  coccyx  goes  back  with  the  rest 
as  it  is  released  by  loosening  the  levator  ani  in  front. 
Every  half-inch  backward  the  prostate  can  go  brings 
it  into  a  wider  space  between  the  bones,  and  the  general 
result  is  a  great  loosening  up  of  all  the  structures  con- 
cerned in  pressure  on  the  neck  of  the  bladder. 

A  backward  and  downward  displacement  of  the  blad- 
der outlet  is  a  very  valuable  aid  to  urination,  also  by 
abolishing  the  retroprostatic  pouch  of  the  bladder.  This 
pouch  forms  by  the  sagging  of  the  posterior  wall  be- 
hind the  elevated  prostate,  which,  from  its  firm  an- 
chorage  to   the  pubis,   cannot   descend.     Eelieving  the 


Pig-.    6. — Section    showins   prostate   and   duct  and   dorsal   vein. 

great  tumor  and  only  squeezes  it  tighter  together,  while 
at  the  same  time  the  anus  is  forced  against  it.  In  many 
cases  the  result  of  this  is  not  only  to  compress  the 
urethra  and  increase  tenesmus,  but  to  cause  functional 
derangement  of  the  anus  and  rectum,  so  that  patients 
suffer  acutely  from  rectal  tenesmus  every  time  the  blad- 
der is  strained  upon,  and  also  suffer  vesical  spasm 
whenever  the  rectum  contracts.  This  combination  of 
symptoms  has  probably  been  met  by  everyone,  and  is  not 
confined  to  cases  with  cystitis.  Patients  so  affected 
often  think  they  have  piles  when  in  fact  no  tumors  or 
proctitis  are  present. 

Of  course,  another  element  in  the  rectal  disturbance 
is  the  backward  pressure  of  the  prostatic  tumor  higher 
up  on  the  rectal  wall,  causing  much  the  same  symp- 
toms as  a  retroflexed  uterus.  The  only  wonder  is  that 
all  prostatics  do  not  have  this  class  of  symptoms.  As 
a  matter  of  fact  a  fair  minority  do  have  them. 

I  would  if  I  could  divide  the  levator  ani  muscle  and 
pelvic  fascia  enough  to  allow  the  pelvic  contents  to 
fall  very  markedly  in  every  prostatic  case.  I  cannot 
divide  them  very  comnletely  except  in  front  and  on  one 
side.     The  subpubic  attachments  are,  however,  pretty 


Fig.  7. — Author's  incision  exposing  prostate,  two  puboprostatic 
ligaments,  dorsal  vein  and  arteries. 

prostate  allows  it  to  become  again  the  lowest  point,  so 
that  the  bas  fond  is  funnel  shaped.  Another  evidence 
of  the  value  of  changing  the  position  of  the  outlet  is 
the  permanent  good  results  sometimes  following  drain- 
age. 

The  real  value  of  suprapubic  cystotomy  is  in  the 
effect  it  has  of  ventral  fixation.  This  draws  up  the 
retroprostatic  pouch  and  even  the  prostate  itself.  It 
fails  often  of  good  result  because  it  does  not  relieve 
the  tension  of  the  pelvic  floor.  The  existence  of  this 
pouch  is  easily  demonstrated  in  some  individuals  by 
passing  the  urine,  first  in  a  sitting,  then  in  a  standing, 
and  last  in  a  knee-chest  or  hand-and-knee  posture.  Cer- 
tain patients  can  by  this  change  evacuate  a  number  of 
ounces  more  at  once  with  each  change  of  posture. 

CONCLUSIONS. 

1.  The  narrowness  of  the  male  pelvic  outlet  becomes 
surgically  important  with  the  overgrown  prostate. 

2.  Overgrowth  of  prostate  does  not  cause  obstruction 
unless  there  is  also  outside  pressure. 

3.  This  may  come  from  the  ligaments  and  muscles 
without  the  organ  actually  pressing  upon  the  ischia  or 
from  bony  pressure. 
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4.  Eelieving  the  prostate  from  the  fixed  space  behind 
the  pubis  allows  it  to  expand  and  cures  the  obstruction. 

5.  This  can  be  done  best  by  an  anterior  incision  and 
should  be  accompanied  by  a  cutting  of  the  prostatic 
ring  and  removing  a  segment  extra-urethrally. 

6.  Incidentally  the  change  of  position,  lowering  the 
bladder  outlet,  does  away  with  the  retroprostatic  pouch, 
■and  greatly  assists  natural  drainage. 

7.  The  separation  of  the  prostatic  and  urethral  liga- 
ments from  the  pubis  and  the  weakening  of  the  uro- 
genital diaphragm  is  not  to  be  avoided,  but  sought. 

(The  discussion  on  the  papers  of  Drs.  Leonard,  Andrews, 
Fuller  and  Munro  will  folloic  the  papers  of  the  latter  two  next 
iceek.J 


THE  DISAPPEAEANCE  OF  OPACITIES  OF  THE 
CRYSTALLINE  LENS.* 

WALTER  L.  PYT.E,  M.D. 

ASSISTANT    SURGEON   TO   THE    WILLS    EXE    HOSPITAL. 
PHILADELPHIA. 

SPONTANEOUS  DISAPPEARANCE  OF  SENILE  CATARACT. 

In  1900  I  reported^^  an  interesting  case  of  this  nature 
in  a  man  of  73,  who  had  marked  senile  changes  in  his 
•circulatory  system  as  well  as  prominent  muscular,  and 
nervous  s^'mptoms.  Several  months  before  his  first  visit 
to  me  he  had  an  attack,  which  was  at  first  diagnosed  as 
apoplexy,  but  later  was  judged  severe  cerebral  conges- 
tion with  effusion.  His  vision  had  always  been  satis- 
factory until  a  few  months  before  I  saw  him.  He  dis- 
tinctly stated  that  twenty-five  years  before  a  grayish 
spot  came  over  his  pupil,  and  he  became  blind  in  his 
left  eye.  He  consulted  the  late  Dr.  Holmes  of  Chicago, 
who  diagnosed  mature  cataract.  Operation  was  deferred 
on  account  of  the  perfect  vision  of  the  right  eye.  Ten 
years  later  the  cataract  had  become  totally  absorbed.  At 
my  first  examination  I  found  an  absolutely  aphakic  eye 
with  no  signs  of  lens  or  capsule.  The  anterior  chamber 
was  very  deep,  and  the  iris  was  tremulous  and  slow  to 
react.  The  media  were  perfectly  clear,  but  there  were 
■evidences  of  an  old  chorioretinitis,  with  some  involve- 
ment of  the  optic  nerve.  With  -(-  13  D,  central  vision 
was  30/-10,  but  in  the  periphery  both  the  form  and 
color  fields  were  almost  obliterated.  He  had  an  incon- 
siderable defect  in  his  right  eye,  the  correction  of  which 
gave  him  20/20  vision,  but  here  again  the  fields  for  form 
and  color  were  much  contracted  on  the  temporal  side. 
In  the  periphery  of  the  fundus  of  this  eye  there  were 
evidences  of  choroidal  disease,  but  the  lens  was  per- 
fectly clear.  The  aphakic  left  eye  deviated  outward, 
■even  when  corrected  with  a  convex  lens.  There  was  ab- 
solutely no  history  of  injury  or  operation,  and  the  cor- 
nea showed  no  cicatrix.  He  never  remembered  having 
had  extreme  pain  or  marked  external  evidence  of  in- 
flammation in  either  eye.  On  account  of  the  external 
squint,  the  limitation  to  central  vision  and  the  great 
disparity  in  the  refraction  of  the  two  eyes,  a  plane  glass 
only  was  ordered  for  the  left  eye. 

Analogous  observations  have  been  recorded  by  Becker, 
Brettauer,  Arlt,  von  Jaeger,  von  Hippel,  Norris,  Czer- 
raak,  Natanson,  Koenig,  Warnatz,  Steinhoff,  Arens, 
Kipp,  Chisholm,  Stephenson  and  others. 

Trousseau^^  has  recently  reported  the  spontaneous  re- 
sorption of  a  cataract  in  a  woman  of  55,  who  had  been 
operated  on  for  a  severe  attack  of  glaucoma.  Iridectomy 
was  performed  on  both  eyes  at  the  same  sitting.    A  few 

•  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
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H.  V.  Wlirdemann  and  J.  A.  Lipplncott. 


months  later  cataract  developed  in  one  eye,  maturing 
within  three  months.  Shortly  after  the  cataract  began 
to  disappear,  and  in  four  months  was  completely  gone. 
Reuss  has  recorded  a  similar  case.  He  collected  33 
cases  of  spontaneous  resorption  of  cataract.  In  more 
than  50  per  cent,  there  was  some  complication;  in  7 
per  cent,  glaucoma. 

After  a  careful  and  thorough  digest  of  the  literature 
of  this  subject  I  have  classified  the  reported  cases  as 
follows : 

1.  Cases  in  which  there  was  absorption  after  spon- 
taneous rupture  of  the  anterior  or  posterior  capsule. 

2.  Cases  in  which  there  was  spontaneous  dislocation 
of  the  cataractous  lens. 

3.  Cases  in  which  there  was  intracapsular  rejorption 
of  the  opaque  cortex  and  sinking  of  the  nucleus  below 
the  axis  of  vision,  after  degenerative  changes  in  Mor- 
ganian  cataract,  without  rupture  of  the  capsule  or  dis- 
location of  the  lens. 

4.  Cases  in  which  there  was  complete  spontaneous 
resorption  of  both  nucleus  and  cortex,  without  reported 
history  of  ruptured  capsule,  dislocation  or  degenerative 
changes  of  the  Morganian  type. 

5.  Cases  of  spontaneous  disappearance  of  incipient 
cataract  without  degenerative  changes  or  marked  dif- 
ference in  the  refraction. 

It  is  only  the  fifth  group  of  cases  that  may  be  legiti- 
mately discussed  in  the  present  paper,  and  it  seems  a 
pardonable  repetition  to  quote  from  my  previous  ar- 
ticle^^  the  description  of  two  cases  illustrative  of  the 
disappearance  of  the  opacity  in  senile  cataract,  without 
absorption  of  the  lens  substance — both,  curiously 
enough,  commencing  after  a  severe  attack  of  conjunc- 
tivitis. 

The  first  case  was  reported  by  Gardiner®  in  1891. 
The  patient  was  64  years  old.  The  right  eye  had  become 
so  defective  that  reading  was  no  longer  possible.  In 
the  left  eye  there  was  only  light  perception.  At  first 
glance  both  lenses  presented  the  same  appearance,  but 
on  closer  examination  it  was  seen  that  there  were  super- 
ficial clear-striated  areas  in  the  right  cataract,  while  the 
left  was  entirely  opaque.  The  left  lens  was  extracted, 
and  during  the  convalescence  the  patient  was  attacked 
with  what  was  called  "a  severe  conjunctivitis"  in  the 
unoperated  right  eye,  which  lasted  one  week.  At  the 
end  of  the  fourth  week  vision  with  +  11  D.  =  20/20 
in  the  left  eye,  and  with  —  1.50  D.  =  20/30  in  the 
unoperated  and  formerly  cataractous  right  eye.  Several 
months  later  the  refraction  of  the  right  eye  increased  to 
—  S.  4.50  —  C.  1.50  axis  180,  and  vision  fell  to  20/50. 
With  the  exception  of  a  small  grayish  opacity  posteriorly 
the  whole  lens  was  quite  transparent. 

Norris."  has  observed  a  somewhat  similar  case  in 
which  the  subjective  sensations  caused  by  the  develop- 
ment, ripening  and  subsequent  absorption  of  cataracts 
within  their  capsules  were  well  recorded  by  an  unusually " 
observant  woman  of  75,  over  a  period  of  fourteen  years. 
Following  two  severe  attacks  of  conjunctivitis  consid- 
erable visual  change  was  noticed,  and  on  rising  one 
morning  of  the  eighth  year  of  observation,  she  found 
that  she  could  see  better  than  usual.  Under  full  my- 
driasis, with  a  1/10  concave  lens,  vision  =  16/100. 
Three  years  later  the  myopia  had  decreased,  and  with  a 
1/30  concave  lens.,  vision  ==  20/200.  With  a  1/5  con- 
vex lens,  Jr.  V.  could  be  spelled  out  at  four  inches. 
This  visual  state  remained  the  same  until  the  patient 
passed  out  of  observation,  still  wearing  her  glasses  and 
keeping  the  pupils  dilated  with  a  weak  solution  of  atro- 
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pin.     Norris  describes  miiuitely  the  gradual  lenticular 
changes  in  both  eyes. 

EXPERIMENTAL  PRODUCTION  OF  CATARACT. 

As  early  as  1857  Kunde  experimentally  produced  cat- 
aract in  frogs  by  introducing  into  the  large  intestine 
and  subcutaneously  solutions  of  common  salt  or  sodium 
nitrate,  and  he  stated  that  the  same  effects  might  be 
shown  in  kittens  or  dogs.  Strong  solutions  of  sugar  act 
similarly.  Kuehnhorn,  Weir  Mitchell/  Deutschmann 
and  many  others  have  showed  that  immersion  of  a  fresh 
transparent  lens  in  a  solution  of  sugar  or  salt  produces 
superficial  opacity,  which  clears  if  the  lens  is  put  im- 
mediately into  fresh  water.  It  is  of  interest  to  note 
that  a  lens  dislocated  into  the  vitreous  may  retain  its 
transparency  for  many  years.  DeWecker  reports  a  case 
in  which  a  dislocated  lens  remained  clear  in  the  vitreous 
for  eight  years,  and  C.  Jaeger  claims  to  have  seen  a 
lens  remain  transparent  in  the  vitreous  for  a  period  of 
30  years.  Theobald^^  reports  a  case  in  which  a  lad  of 
18  had  been  able  for  ten  years  to  voluntarily  shake  a 
dislocated  transparent  lens  into  the  anterior  chamber, 
and  preferred  to  do  this  rather  than  use  cataract  glasses. 
The  lens  later  became  opaque  and  the  capsule  burst, 
giving  rise  to  a  marked  inflammation.  Williams  men- 
tions a  case  of  spontaneous  dislocation  of  the  lens  in 
both  eyes  without  loss  of  transparency.  There  was  fre- 
quent prolapse  of  the  lens  into  the  right  anterior 
chamber. 

x\gain,  it  has  been  proved  that  if  the  blood  vessels  of 
a  frog  are  injected  with  a  solution  of  sugar  or  salt  of 
sufficient  density,  the  crystalline  lenses  will  become 
opaque,  and  that  if  the  frog  is  placed  immediately  in 
fresh  water  this  opacity  will  clear.  Deutschmann^ 
maintains  that  a  lens  will  become  cloudy  only  when  the 
solution  contains  at  least  5  per  cent,  of  sugar  or  2.5 
per  cent,  of  salt.  Recent  analyses  of  the  aqueous  in 
cases  of  diabetic  opacities  have  shown  that  the  percent- 
age of  sugar  is  below  this  minimum.  Hence,  it  has  been 
argued  that  it  is  likely  that  we  must  attribute  the  len- 
ticular changes  in  diabetes  to  more  complicated  dis- 
turbances of  nutrition  than  the  simple  extraction  of 
water.  In  addition  Weir  MitchelP  called  attention  to 
the  fact  that  an  exposed  lens  when  dried  does  not  be- 
come opaque.  In  the  early  stages  of  cataracts  produced 
experimentally,  there  is  seen  an  edema  detaching  the 
lens  capsule,  and  separating  the  lens  fibers,  with  subse- 
quent degenerative  changes. 

In  the  ninth  volume  of  the  Johns  Hopkins  Hospital 
Reports,  R.  L.  Randolph  reports  some  suggestive  experi- 
ments relative  to  the  regeneration  of  the  lens  in  rabbits 
and  newts,  or  water  lizards. 

DISAPPEARANCE    OF    OPACITIES    OF    THE    LENS    AND    CAP- 
SULE AFTER  TRAUMATISM. 

Deutschmann  reports  two  instances  in  which  after  36 
hours  rest  and  the  application  of  a  pressure  bandage 
there  was  complete  clearing  of  a  diffuse  and  sharply  de- 
fined opacity  beneath  the  lens  capsule,  following  a 
wound  of  sclera  at  the  periphery  of  the  anterior  cham- 
ber. Dr.  Frank  Fisher  of  Philadelphia  has  told  me  of  a 
similar  case,  in  which  he  applied  several  scleral  sutures. 
Although  the  opacity  persisted  much  longer,  the  ulti- 
mate issue  was  perfect  vision.  Becker  has  observed  the 
eventual  clearing  of  transient  opacity  of  the  lens  after 
iridectomy  for  glaucoma,  with  no  demonstrable  injury 
to  the  capsule.  He  attributed  the  opacity  to  pressure  on 
the  anterior  lenticular  surface  after  evacuation  of  the 
aqueous. 

J.  J.  Mills^^  reports  an  interesting  case  of  the  clear- 
ing of  traumatic  cataract  in  a  lad  of  19,  and  describes 


similar  cases  reported  by  Knapp,  Plant,  Rydel,  Des- 
marres,  Jr.,  and  Volckers. 

Norris^^  has  collected  a  number  of  cases  in  which 
minute  and  sharn-cut  wounds  in  the  lens  capsule  may 
heal  with  a  perceptible  scar  and  the  resultant  cataract 
clear  or  remain  only  partial.  Robert^^  reported  a  case 
in  which  the  lens  capsule  was  punctured  by  a  spine  of 
a  chestnut  burr.  The  spine  was  removed  through  the 
corneal  wound,  and  although  the  lens  became  cloudy, 
it  afterwards  cleared  entirely.  That  a  scar  caused  by 
a  capsular  wound  may  afterwards  clear  is  proved  by 
cases  of  Mackenzie,  Liebreich  and  others. 

It  may  be  of  interest  to  recall  that  foreign  bodies  may 
lodge  in  the  lens  and  not  cause  permanent  opacity. 
Norris^''  has  seen  a  case  in  which  a  foreign  body  re- 
mained in  a  clear  lens  for  28  years.  Doyne*  records  an 
instance  in  which  for  nearly  30  years  a  soldier  carried  a 
fragment  of  a  gun-cap  in  the  nasal  quadrant  of  the 
posterior  portion  of  the  lens,  during  which  time  the 
lens  had  remained  so  transparent  that  he  could  use  the 
eye  for  aiming  his  gun.  Desmarres,  Jr.,  mentions  a 
case  in  which  a  foreign  body  lodged  in  the  lens  causing 
opacity;  which  subsequently  cleared  up,  leaving  only  a 
small  black  spot  surrounded  by  a  very  limited  cloudy 
area.  Jackson  and  Schneideman^*  report  a  case  in 
which,  although  a  foreign  body  had  passed  through  the 
lens  three  months  previously  and  had  left  an  opaque 
■track  through  the  media,  vision  was  only  reduced  to 
5/7.  The  foreign  .body  could  be  seen  embedded  in  the 
retina. 

LONG-DELAYED  OR  NON-PROGRESSIVE   CATARACT. 

It  is  well  known  that  the  progress  of  senile  cataract 
beyond  the  incipient  stages  may  be  delayed  many  years. 
Opacities  in  the  naso-inferior  quadrant  sometimes  in- 
crease so  slowly  that  they  may  be  almost  called  non- 
progressive. DeSchweinitz^®  describes  a  case  in  a  woman 
of  68,  in  which  there  was  practically  no  change  for 
22  years,  although  she  used  her  eyes  continually  and 
regardlessly  at  the  finest  kind  of  close  work..  At  the 
last  examination  vision  in  the  right  eye  was  6/12,  in 
the  left  6/15. 

Norris^^  cites  instances  in  which  the  progress  of  cat- 
aract beyond  the  initial  myopic  changes  (the  so-called 
"second  sight")  were  delayed  as  long  as  25  years. 
Nicati  has  observed-  in  a  myope  of  78  the  disappearance 
of  faint  opacities  in  the  anterior  cortex,  with  full  acuity 
of  vision  two  years  later  with  a  —  S.  9.00  lens. 

CATARACT    ASSOCIATED    WITH    CHOROIDAL    DISTURBANCE. 

It  has  been  contended  that,  as  cataract  is  often  the 
direct  result  of  hyperplastic  and  degenerative  changes 
incident  to  malnutrition,  if  the  nutritional  disturbance 
could  be  regulated,  the  lenticular  opacities  might  im- 
prove, or  at  least  be  held  in  check;  and  there  is  little 
doubt  that  the  maintenance  of  general  health,  the  treat- 
ment of  any  constitutional  disorder,  careful  and  re- 
peated refraction  of  the  eyes,  may  delay  the  maturation 
of  cataract.  In  cases  associated  with  ocular  disease,  par- 
ticularly a  generally  disturbed  and  congested  choroid, 
not  a  true  exudative  inflammation  but  what  is  aptly  de- 
scribed by  DeSchweinitz  as  "epithelial  choroiditis,"  the 
prolonged  use  of  cycloplegics,  the  administration  of  al- 
teratives and  other  appropriate  measures  are  of  great 
value  in  preserving  visual  acuity.  Risley^^  has  been  a 
prominent  advocate  of  such  treatment;  and  DeSchwein- 
itz^** mentions  a  case  in  a  woman  with  choroidal  dis- 
turbance, who,  under  strict  medical  supervision  for 
11  years,  showed  practically  no  increase  in  well-marked 
strige  and  fine  clouding  of  each  lens.  However,  both 
of  these  observers,  before  this  section  in  1900,  expressed 
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tnemselves  in  no  uncertain  terms  as  to  the  permanency 
of  already  existing  opacities.  DeSchweinitz  said  that 
although  under  appropriate  treatment  lenticular  changes 
apparently  on  the  increase  may  be  checked,  he  had  never 
seen  "the  smallest  speck  of  opacity  disappear."  Risley 
confirmed  this  statement  and  urged  that  it  should  dis- 
tinctly go  on  record  in  the  proceedings  of  this  Section, 
that  there  is  never  "the  slightest  disappearance  of  an 
opacity  in  the  lens."  He  added:  "Where  an  opacity 
is  formed  in  the  lens  you  can  rest  assured  it  will  re- 
main there,  and  I  think  Ave  should  say  so  in  order  to 
prevent  imposition  on  the  community  by  the  charlatans 
who  advertise  the  removal  of  cataract  by  absorption."' 
Von  Jaeger  remarks  that  he  has  often  seen  cataract 
stationary  in  cases,  the  result  of  traumatism  or  slight 
choroiditis,  but  he  had  never,  under  any  circumstance, 
obseived  the  clearing  of  even  the  slightest  senile  opacity. 
However,  he  reports  the  case  of  a  young  myope  in  whom 
marked  equatorial  striae  in  both  anterior  and  posterior 
cortex  gradually  cleared  and  entirelv  disappeared  in  five 
years.  On  the  other  hand.  Wood^^  reports  the  case  of  a 
woman  past  70,  in  whom  there  were  evidences  of  ex- 
tensive choroidal  disease  when  the  lenticular  opacities 
were  first  noticed.  There  was  a  quiescent  period  of 
nearly  five  years,  during  which  the  fundus  disease  re- 
mained inactive  and  the  cataract  nearly  non-progressive. 
Unremitting  close  work  was  continued.  After  an  in- 
terval of  eighteen  months  the  cataract  seemed  mature. 
Six  months  later  it  had  partially  cleared  and  an  area 
of  recent  choroiditis  was  discovered  in  the  fundus.  Later 
there  was  renewed  advance  of  the  lenticular  opacit}',  al- 
though no  new  choroidal  disease  developed.  The  cat- 
aract was  extracted  with  ultimate  corrected  vision  of 
20/30. 

1  have  seen  the  partial  disappearance  of  a  dense 
nuclear  opacity  after  appropriate  treatment  for  choroid- 
al disturbance  and  systemic  gout,  with  corrected 
vision  of  6/20  in  a  man  of  50.  At  the  present  time, 
after  discontinuance  of  dietary  and  hygienic  precau- 
tions, the  opacity  has  returned,  and  corrected  vision  is 
reduced  to  5/200.  with  complete  obscuration  of  fundus 
details. 

Dr.  H.  V.  Wiirdemann  has  given  me  histories  of  three 
cases  of  complicated  choroidal  cataract  in  which  the 
opacity  cleared  to  a  marked  degree,  in  one  instance  en- 
tirely disappearing. 

Bates^  has  seen  two  cases  of  incipient  cataract  cured 
and  one  greatly  improved,  apparently  by  such  simple 
measures  as  drinking  at  least  three  quarts  of  water  a 
day,  moderate  exercise  and  proper  personal  hygiene. 
According  to  W.  0.  Moore^°  the  use  of  potassium  iodid 
in  syphilitic  patients  may  cause  the  disappearance  of 
incipient  cataract.  G.  0.  Ring^''  mentions  the  disap- 
pearance of  well-marked  lens  opacities  in  a  case  of 
double  optic  neuritis,  of  specific  origin,  after  the  ad- 
ministration of  potassium  iodid.  The  case  was  seen 
by  the  late  W.  F.  Norris,  who  observed  at  once  that  the 
patient  had  incipient  cataract. 

According  to  Norris^-  Koenig  has  seen  the  clearing  of 
cataractous  opacities  in  a  case  of  uric  acid  diathesis, 
and  mentions  the  resumption  of  lenticular  transparency 
in  an  arthritic  patient  with  incipient  cataract,  after  a 
course  with  Contrexeville  waters. 

DIABETIC  CATARACT. 

There  is  ample  testimony  as  to  the  improvement  of 
lenticular  changes  in  glycosuria  disorders.  Koenig**  ob- 
served the  clearing  of  a  diabetic  cataract,  with  im- 
provement of  vision  from  counting  fingers  to  1/3.  See- 
gen  has  reported  the  spontaneous  absorption  of  diabetic 


cataract.  Fuchs  mentions  the  partial  disappearance  of 
lenticular  opacities  in  diabetes  after  the  prompt  and 
successful  administration  of  the  "Carlsbad  cure."  W. 
A.  Moore"  speaks  of  the  use  of  Carlsbad  water  and  gen- 
eral dietetic  and  hygienic  treatment  effecting  the  dis- 
appearance of  diabetic  cataract.  He  also  reports  a 
case  in  which  floating  bodies  in  the  vitreous  and  peri- 
pheral opacities  in  the  lens  in  a  diabetic  woman  of  50 
partially  cleared  with  the  diminution  of  glycosuria.  The 
opacities  became  denser  as  the  glycosuria  increased,  un- 
til the  lens  was  quite  cloudy.  On  the  disappearance  of 
the  severe  diabetic  symptoms  the  lens  gradually  cleared, 
although  the  vitreous  opacities  remained.  The  fundus 
appeared  normal.  The  patient  died  three  vears  later, 
without  showing  further  changes  in  the  intra-ocular 
media.  DeSchweinitz"  relates  an  instance  of  a  similar 
nature,  in  a  myopic  woman  of  50,  with  10  per  cent,  of 
sugar  in  the  urine.  Corrected  vision  at  first  examina- 
tion was  6/7.5  and  6/9.  By  the  suitable  changing  of 
lenses  and  rigid  dietary  precautions  the  cataractous 
process  was  kept  stationary  for  nearly  two  years.  Later, 
after  discontinuance  of  strict  dietary  restrictions  while 
undergoing  treatment  in  an  institution  for  the  "ab- 
sorptive treatment"  of  cataract,  there  was  rapid  in- 
crease of  opacity,  and,  subsequently,  extraction  in 
Europe  of  two  complete  cataracts.  Nettleship^^  says 
that  diabetic  cataract  may  disappear  entirely,  and  he 
reports  a  case  in  which  the  lens  completely  cleared  on 
the  subsidence  of  severe  diabetic  symptoms.  Appen- 
zeller  reports  a  somewhat  similar  case. 

THE   "NOX-OPERATIVE"   TREATMENT   OF   CATARACT. 

An  inquiry  into  this  subject  is  a  natural  sequence  to 
the  foregoing  observations.  .  From  time  to  time  alleged 
cures  of  cataract  without  operation  have  been  described 
by  numerous  charlatans,  religious  fanatics  and  many 
kinds  and  conditions  of  irregular  "paths."  Occasionally 
the  "cures"  are  the  result  of  the  application  of  "absorb- 
ing drops"  containing  mydriatics  or  miotics,  which  may 
increase  vision  in  limited  or  discrete  peripheral  or  cen- 
tral opacities.  It  might  be  here  noted,  however,  that 
occasionally  prolonged  mydriasis  may  cause  rapid  in- 
crease of  cataract,  as  is  sometimes  seen  after  preliminary 
iridectomy,  leaving  the  patient  worse  than  before  the 
treatment. 

Often  the  explanation  of  the  "cures"  may  be  found 
in  an  incorrect  diagnosis,  either  through  ignorance  or 
with  nefarious  intention.  A  curious  explanation  of 
some  of  the  miraculous  cures  in  religious  devotees  is 
dislocation  of  the  opaque  lens  by  violent  prostrations  be- 
fore a  shrine  or  altar.  Curious  cases  of  this  kind  have 
been  reported  by  Ramos"  and  Santos  Fernandez.^^ 

Many  varieties  of  instruments  for  applying  massage 
and  electricity  to  the  eye  to  dissipate  lenticular  opacities 
have  been  offered.  In  one  popular  apparatus  the  "elec- 
tricity" is  clearly  due  to  the  vapor  of  oil  of  mustard. 
Sad  to  say,  there  are  villainous  impostors  who  are  at- 
tempting to  treat  by  mail  cataract  and  even  such  a  fatal 
disease  as  glaucoma.  Powerful  drugs  and  dangerous 
apparatus  are  sent  to  innocent  and  ignorant  patients, 
who  risk,  not  only  the  dangers  of  delay,  but  also  im- 
])roper  and  sometimes  distinctly  fatal  treatment.  I 
know  of  one  case  of  hemorrhagic  retinitis  that  speedily 
ended  in  fatal  cerebral  hemorrhage  while  under  the  care 
of  a  refracting  optician ;  and  I  have  also  been  told 
of  an  instance  of  detachment  of  retina  in  a  highly 
myopic  eye,  which  followed  the  use  of  a  widely  adver- 
tised apparatus  for  ocular  massage.  It  seems  likely 
that  vigorous  massage  in  incipient  cataract  will  hasten 
rather  than  dissi]iiito  opacity  of  the  lens. 
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A  surprisingly  great  number  of  persons  throughout 
this  country  are  taking  the  so-called  absorptive  or  re- 
solvent treatment  for  all  forms  of  eye  affections.  There 
is  no  doubt  that  this  is  often  distinctly  injurious  and  it 
is  claimed  that  the  normal  consistency  of  the  cornea,  is 
greatly  weakened,  and  liquefaction  of  the  vitreous  is 
not  unusual  in  these  cases. 

From  more  purely  medical  sources  there  have  been 
many  efforts  to  produce  absorption  of  lenticular  opacities' 
by  local  applications.  The  aims  in  this  direction  have 
been  to  furnish  nutriment  to  the  impoverished  or 
vitiated  intra-ocular  structures  or  to  apply  locally  or  ad- 
minister constitutionally  some  solvent  or  discutient  sub- 
stance. Arsenic,  strychnin,  phosphorus,  cannabis  in- 
dica,  thyroid  extract,  hydrocyanic  acid,  potassium  cya- 
nid,  castor  oil  and  its  derivatives,  cineraria  maritima, 
Pulsatilla,  aromatic  oils,  thiosinamin,  and  many  other 
drugs  have  been  proposed  and  tried  without  avail.  Elec- 
tricity was  in  vogue  some  years  ago,  but  is  now  gener- 
ally discarded,  except  by  advertising  charlatans. 

•In  1891  Kalish,"^  after  discarding  all  drugs,  evolved 
a  form  of  treatment  of  uncomplicated  immature  cat- 
aract, including  strict  bodily  and  ocular  hygiene,  care- 
ful and  repeated  refraction,  a  special  form  of  manipu- 
lation and  the  instillation  of  a  mixture  of  equal  parts 
of  glycerin  and  1  per  cent,  solution  of  boric  acid  in 
rose  water,  for  which  he  claimed  good  results  in  several 
cases.  In  a  recent  paper,  despite  the  lack  of  support  and 
unfavorable  criticism  for  nine  years,  he  still  maintained 
the  beneficient  results  of  his  method,  and  claimed  69 
successful  results  in  118  eyes,  with  even  higher  per- 
centage in  his  verv  recent  cases.  It  has  been  suggested 
that  the  local  manipulations  and  instillations  are  a 
minor  element  in  his  success.  Recently  BadaP  remarks 
that  he  has  apparently  checked  incipient  cataract  for 
eighteen  months  and  for  two  years  by  instilling  twice 
daily  a  few  drops  or  applying  with  an  eye  cup  from  one 
to  two  minutes  to  the  open  eyes  a  2.5  per  cent,  solution 
of  either  sodium  or  potassium  iodid.  He  claims  that 
the  salt  is  readily  absorbed.  Ocular  baths  of  solutions 
of  sodium  salicylate  have  also  been  recommended  in 
France  for  arresting  the  progress  of  incipient  cataract. 

PARACENTESIS    OF   THE   ANTERIOR    CHAMBER. 

In  the  treatment  of  incipient  cataract,  paracentesis 
of  the  anterior  chamber  was  advocated  by  Sperino  of 
Turin  in  1862,  who  published  an  account  of  45  cases 
with  promising  results;  in  some,  perfect  restoration  of 
vision.  In  1865,  Sir  David  Brewster,  in  a  paper  before 
the  Royal  Society  of  Edinburgh,  claimed  that  he  had 
cured  himself  of  incipient  cataract  by  repeated  para- 
centesis of  the  anterior  chamber.  His  thought  was  that 
a  fresh  secretion  of  aqueous  might  contain  a  less  pro- 
portion of  albumin  and  so  counteract  the  desiccation  of 
the  lens  fibers.  He  also  suggested  the  injection  of  dis- 
tilled water  or  a  fluid  equivalent  to  healthy  aqueous  in 
the  anterior  chamber  after  paracentesis.  Hogg®  care- 
fully followed  Brewster's  experiments  with  negative  re- 
sults. 

SUMMARY. 

1.  There  is  no  question  as  to  the  authenticity  of 
many  reports  of  the  spontaneous  disappearance  of  senile 
cataract,  and  these  cases  may  be  explained  and  classified 
in  five  groups  as  follows : 

a.  Cases  in  which  there  was  absorption  after  spon- 
taneous rupture  of  the  anterior  or  posterior  capsule. 

h.  Cases  in  which  there  was  spontaneous  dislocation 
of  the  cataractous  lens. 

c.  Cases  in  which  there  was  intra-capsular  resorption 
of  the  opaque  cortex  and  sinking  of  the  nucleus  below 


the  axis  of  vision  after  degenerative  changes  in  Mor- 
ganian  cataract,  without  rupture  of  the  capsule  or  dis- 
location of  the  lens. 

d.  Cases  in  which  there  was  complete  spontaneous  re- 
sorption of  both  nucleus  and  cortex  without  reported 
history  of  ruptured  capsule,  dislocation  or  degenerative 
changes  of  the  Morganian  type. 

e.  Cases  of  spontaneous  disappearance  of  incipient 
cataract  without  degenerative  changes  or  marked  differ- 
ence in  the  refraction. 

2.  It  is  not  uncommon  for  opacities  of  the  crvstalline 
lens  or  its  capsule,  the  result  of  traumatism,  to  disap- 
pear, even  when  the  capsule  has  been  penetrated. 

3.  Too  much  stress  can  not  be  laid  on  the  value  of 
personal  hygiene,  treatment  of  associate  local  and  gen- 
eral disorders,  careful  and  repeated  refraction,  and  the 
proper  use  of  the  eyes  in  arresting  the  progress  of  in- 
cipient cataract. 

4.  In  certain  complicated  cases,  secondary  to  grave 
nutritional  disturbances,  lenticular  opacities  may  en- 
tirely disappear  under  appropriate  treatment. 

5.  Generally  speaking,  the  so-called  "non-operative" 
treatment  of  cataract  as  practised  by  advertising  char- 
latans and  irregular  physicians  is  worthless,  often  dis- 
tinctly dangerous,  and  consists  in  no  beneficient  meas- 
ures not  known  and  appropriately  used  by  all  reputable 


oculists. 
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DISCUSSION. 

Db.  H.  v.  WtJRDEMANN,  Milwaukee,  sent  a  communication 
(which  was  read  by  Dr.  N.  M.  Black)  concerning  cases  of 
lenticular  opacity  (cataract)  cured  or  relieved  by  treatment, 
as  follows: 

Case  1. — Miss  A.  P.  of  Manitowoc,  age  28;  school  teacher, 
cn,shier  and  librarian;  first  seen  Feb.  2,  1895;  came  on  account 
of  diminished  vision  which  was  not  sufficiently  relieved  by 
glasses  which  she  was  wearing,  which  were  — 5.00  spheres; 
general  health  said  to  be  good,  but  eyes  had  been  getting  more 
short-sighted  for  years.  Without  glasses  R.  and  L.  =  fingers  at 
2m.  With  correction  R.  —6.00  Z  —-50  —  180°;  L.  — 6.00' 
3  — .50  180°  =  6/12.  Examination  under  mydriatic  showed 
marked  radiating  lenticular  opacities,  the  lens  segments  be- 
ing well  marked,  the  opacities  extending  from  the  periphery 
nearly  to  the  center  of  the  lens;  ophthalmoscopic  examination 
showed  marked  congestion  of  the  optic  discs  and  choroiditis. 
Treatment  by  atropin.  rest  and  correction  of  the  refraction, 
syrup  of  the  hypophosphites  compound,  later  pil.  Blaud,  which 
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was  not  well  borne  and  for  which  the  hypophosphites  and  the 
bromid  of  gold,  arsenic  and  mercury  were  substituted. 

Sept.  9,  1895,  the  lens  opacities  had  almost  disappeared, 
only  a  few  strise  being  observable;  under  mydriasis  the  vision 
then  R.  and  L.  =  6/6.  The  ease  was  seen  steadily  several 
times  a  year  until  May  28,  1900,  when  V.  in  E,.  was  6/8  and 
L.  6/12;  opacity  of  the  lenses  again  plainly  observed  and 
greater  in  right  than  in  left.  The  vision  remained  stationary 
for  a  year,  when,  in  September,  1901,  she  went  to  work  as 
cashier  in  a  dry-goods  store  in  a  small  town;  in  December 
the  vision  had  decreased  to  R.  6/8;  L.  6/18,  the  opacities  in 
lenses  increasing;  work  was  then  discontinued  and  treatment 
with  the  gold,  arsenic  and  mercury  internally  given;  May  14, 
1902,  the  opacities  were  found  to  have  greatly  decreased,  the 
vision  being  6/8  and  6/12;  choroiditis  was  not  observable; 
patient  had  greatly  improved  in  general  health  and  made  up 
her  mind  that  use  of  her  eyes  for  near  work  was  not  consistent 
with  preservation  of  sight.  At  this  date,  June  26,  she  is  in 
good  general  health.  This  patient  is  yet  under  general  obser- 
vation. 

Case  2.— Sept.  23,  1897,  F.  P.  of  Oshkosh,  age  17,  school- 
boy, came  complaining  of  greatly  diminished  vision  in  the 
right  eye  and  jerking  of  the  left.  V.  R.  5/25  eccentrically; 
L.  5/4  with  vertical  nystagmus  on  monocular  fixation,  right 
sclerotic  congested;  tension  — 1.00,  semilunar  ring  of  lenticular 
opacity,  turbid  vitreous,  nasal  portion  of  fundus  could  not  be 
plainly  made  out  and  at  first  retina  was  supposed  to  be  de- 
tached. Later  this  cleared  up  so  that  extensive  vitreous 
opacities  were  made  out.  Spots  on  the  posterior  surface  of 
the  cornea  were  plainly  seen  and  the  condition  was  diagnosed 
as  uveitis.  In  the  left  eye  one  discrete  spot  of  choroiditis  was 
apparent.  The  young  man  was  greatly  troubled  with  stomach 
and  intestinal  indigestion;  was  eating  everything,  and  par- 
ticularly sweets  and  starchy  foods.  Blood  examination  was 
normal,  excess  of  uric  acid  and  urates  in  urine;  the  patient 
was  greatly  troubled  by  flashes  of  light  and  photophobia. 
Treatment  was  instituted  by  rigid  diet  and  regimen,  adminis- 
tration of  mercury  by  inunction,  several  pilocarpin  sweats  and 
later  iodid  of  mercury  and  medication  of  the  bromid  of  gold, 
arsenic  and  mercury.  Under  this  form  of  treatment  the 
uveitis  gradually  subsided,  the  lenticular  and  vitreous  opacities 
becoming  absorbed,  the  latter  entirely  so;  Feb.  3,  1897,  having 
almost  entirely  disappeared.  In  the  left  eye  at  this  date  the 
choroiditis  was  more  marked,  being  of  the  disseminated  variety. 
Aug.  13,  1898,  V.  R.  =:fingers  ^m.;  L.  6/8;  mixed  treatment 
was  instituted.  The  right  eye  at  one  time  became  divergent, 
but  as  the  iris  regained  its  normal  color  and  mobility  it  became 
parallel  with  the  other.  Patient  was  lost  sight  of  for  about 
a  year.  When  he  returned  Feb.  15,  1902,  he  was  found  to  have 
become  a  hca^•y,  hardy  man;  the  left  eye  being  normal,  while 
in  the  right  the  nerve  and  retina  were  atrophic,  the  eye  hav- 
ing become  useless,  the  vision  being  reduced  to  light  perception 
and  the  lans  was  found  to  be  slightly  opaque.  No  further  indi- 
cations for  treatment  at  this  date. 

Case  3. — Mrs.  A.  P..,  age  41,  first  seen  June  27,  1898,  with 
small  error  of  refraction:  R.  -(-.50  ^  -f-.37,  180°;  L.  +.75; 
returned  June  30,  1899,  when  the  refraction  was  to  have 
changed  to  R.  +.25  Z.  +-25,  180°;  L.  +.62  ^  +.25,  180°. 
On  both  these  occasions  a  cycloplegic  was  used.  Aug.  29, 
1901,  the  refraction  had  not  changed,  but  the  vision  with  the 
above  glasses  was  6/18;  examination  with  mydriatic  showed 
cortical,  peripheral  and  nuclear  cataract.  Advice  to  stop  all 
near  work  was  given  and  troatnioiit  by  the  bromid  of  gold, 
arsenic  and  mercury  admiiii-i  ti .  ,i.  November  27  tlie  vision 
R.  =  6/]  2;  L.  6/8;  the  opaciticri  in  lenses  increasing,  some 
stellate  in  the  right  and  the  sectors  of  the  lenses  showing 
distinctly.  Dec.  12,  1901,  vision  R.  6/12;  L.  — 6/24;  treatment 
continued.  March  21,  1902,  vision  R.  6/12;  L.  — 6/12;  sent 
to  Dr.  Casey  A.  Wood  of  Chicago  in  consultation.  The  lens 
opacities  were  much  less  than  at  previous  visit.  June  1,  1902, 
lens  opacities  lessened  in  amount  and  vision  both  eyes  6/12.  I 
could  at  no  time  satisfy  myself  that  choroiditis  was  present. 
In  spring  of  1899  the  patient  married  a  physician,  an  old 
gentleman  whose  sight  was  failing  on  account  of  central 
atrophy  of  the  choroid  and  retina,  and  she  read  a  great  deal 
to  him.     At  this   time  the  optic  nerve  head  and  the  choroid 


were  found  to  be  much  congested;  advice  to  stop  all  work  was 
given.  In  July,  1902,  she  went  east  and  was  seen  by  Dr. 
Pyle  in  Philadelphia.  This  patient  is  yet  imder  general  obser- 
vation. 

The  above  three  cases  are  the  only  ones  that  I  have  seen  in 
special  practice  of  fourteen  years  which  have  been  observed 
sufficiently  long  to  determine  the  disappearance  or  modifica- 
tion of  opacities  of  the  lens  in  comparatively  young  persons. 
In  all  three  cases  there  was  choroiditis.  In  two  of  these 
marked  overuse  of  the  eyes  was  manifest.  In  two  of  them 
there  were  disorders  of  nutrition.  In  all  three  the  choroiditis 
was  relieved  by  treatment,  and  with  it  the  nutrition  of  the 
lens  was  sufficiently  improved  so  that  the  lenticular  opacities 
have  been  made  to  disappear.  The  vision  in  two  of  the  cases 
has  been  kept  nearly  normal;  in  the  other  the  result  has  been 
atrophy  of  the  optic  nerve  and  retina.  I  have  seen  a  com- 
paratively large  number  of  cases  of  stationary  lenticular 
opacities  of  the  cortex;  the  most  of  them  having  the  radiating 
or  wheel  form,  and  in  most  cases  the  opacities  being  most 
prominent  in  the  lower  nasal  quadrants,  occurring  in  persons 
over  60  years  of  age.  While  these  may  be  termed  "cataract," 
yet  in  such  cases  to  the  patients  or  even  to  physicians  I  pre- 
fer to  call  them  "opacities  of  the  lens  of  stationary  type." 

Dr.  L.  H.  Taylor,  Wilkesbarre,  Pa. — That  many  cases  may 
remain  stationary  or  vision  slightly  improve  is  well  known  to 
all  of  us,  and  I  believe,  moreover,  that  in  some  cases  the 
opacities  will  entirely  disappear.  I  have  in  mind  the  case 
df  a  man  who  visited  an  excellent  oculist  in  New  York  some 
years  ago,  and  his  case  was  pronounced  one  of  cataract,  and  he 
was  told  that  it  woiild  be  ready  for  operation  within  a  year, 
r  saw  him  some  years  afterwards  and  the  opacity  had  en- 
tirely disappeared  and  there  was  no  sign  of  cataract.  He  had 
slight  myopia  in  one  eye  and  hypermetropia  in  the  other.  He 
died  at  the  age  of  68  without  having  had  any  return  of  the 
trouble.  I  have  seen  one  case  of  diabetic  cataract  in  which 
the  opaeit}'  disappeared.  It  was  thought  that  where  a  foreign 
body  had  injured  the  lens  it  would  be  followed  in  any  case  by 
traumatic  cataract,  but  a  nimiber  of  cases  have  been  reported 
now — Dr.  Baker  has  reported  some,  and  Dr.  Pyle  has  spoken 
of  many,  and  I  have  seen  one  marked  case — where  such  opacity 
has  cleared  up;  where  the  patient  received  an  injury  to  the 
lens  and  I  thought  it  would  be  undoubtedly  followed  by 
traumatic  cataract,  but  under  rest  and  the  use  of  the  pressure 
bandage  it  entirely  cleared  up. 

Dr.  E.  V.  Appleby,  St.  Paul — Sixteen  months  ago  I  re- 
moved a  small  piece  of  iron  from  an  eye  with  the  Haab  mag- 
net. There  was  a  small  penetrating  wound  of  the  cornea  as 
well  as  of  the  iris.  One  could,  by  placing  plus  lenses  in  front 
of  the  ophthalmoscope  and  diminishing  their  strength  one  by 
one,  trace  the  path  of  the  foreign  body  through  the  lens.  The 
ymall  foreign  body  could  be  seen  in  the  lower  portion  of  the 
vitreous  about  as  far  back  as  the  equator.  Owing  to  its 
smallness  I  applied  the  magnet  so  that  its  power  lines  would 
attract  the  iron  in  the  direction  of  the  zonula.  After  a  few 
moments  there  was  a  bulging  forAvard  of  the  iris  at  about 
30  degrees  from  the  vertical  toward  the  nasal  side.  The  cur- 
rent was  then  broken  and  the  power  lines  of  the  magnet  were 
then  directed  so  as  to  attract  the  particle  downward  and  for- 
ward. After  endeavoring  several  times  in  this  way  to  draw 
the  foreign  body  into  the  anterior  chamber  I  made  an  iridec- 
tomy, hoping  to  pet  the  iron  as  well  as  the  iris.  Although  the 
iri<li(tniny  was  iiukIc  over  the  side  of  the  bulging  in  the  iris, 
still  the  iron  reiiKiincd.  On  reapplying  the  current  a  sharp 
click  was  heard  and  on  the  magnet  tip  was  seen  a  small 
particle  of  iron.  On  one  side  of  this  fragment  of  iron  was  a 
small,  fine,  hook-like  process  which  evidently  had  been  the 
cause  of  the  great  difficulty  of  extraction.  Three  weeks  ago 
the  vision  of  this  patient  was  20/30  and  better.  I  regret  to 
say  that  I  did  not  dilate  the  pupil  in  order  to  determine 
whether  or  not  the  track  in  the  lens  was  still  visible. 

Dr.  E.  r.  Ei.LETT,  Memphis,  Tenn. — We  know  that  sclerosis 
of  the  If  II-  and  consequent  shrinking  begins  very  early  in 
adult  life,  and  this  shrinking  and  reduction  in  size  is  compen- 
sated for  by  the  formation  of  new  lens  fibers  from  the  cells 
underneath  the  anterior  capsule  of  the  lens.  Now,  anything 
that  interferes  with  the  growth  of  these  fibers  permits  the 
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contraction  of  the  centeV  of  the  lens  to  go  on  without  the  re- 
duction in  size  being  compensated  for  by  the  formation  of 
new  fibers  at  the  periphery,  and  the  result  is  that  the  shrink- 
ing of  the  nucleus  forms  spaces  between  the  lens  fibers  due  to 
their  separation,  which  are  the  early  opacities  we  see  in  in- 
cipient cataract.  Anything  that  interferes  with  the  growth  of 
these  libers,  whether  constitutional  disorder,  or  senility,  or 
anything  that  prevents  the  formation  of  new  fibers,  to  make  up 
this  loss,  will  allow  the  formation  of  opacities  in  the  lens. 
Anything  that  will  restore  the  activity  of  the  formation  of 
new  lens  fibers,  which,  of  course,  is  more  apt  to  be  brought 
about  where  the  trouble  is  a  constitutional  disorder,  will  per- 
mit the  fibers  to  form  again  and  the  spots  or  spaces  will  be 
wholly  or  partially  obliterated.  It  seems  to  me  that  is  the 
explanation  for  the  partial  or  complete  disappearance  of  lens 
opacities. 

Dr.  Myles  Standish,  Boston — I  am  brought  to  my  feet  by 
the  remark  of  one  of  the  gentlemen  that  sometimes  a  lens  in- 
jured by  a  foreign  body  does  not  become  opaque.  We  can 
select  with  considerable  accuracy  the  injuries  that  will  not 
cause  opacity.  It  is  always  where  the  foreign  body  is  ex- 
tremely small  and  when  it  goes  through  the  lens  in  such  a 
manner  as  to  produce  a  minute  wound  in  the  capsule  that 
will  promptly  heal  and  so  prevent  the  aqueous  soaking  into 
the  lens  and  the  resulting  increase  of  opacity.  I  have  seen 
such  tracts  persist  for  many  years  without  any  increase  in  the 
opacity.  But  when  a  large,  lacerated  wound  in  the  capsule 
is  made  the  lens  is  doomed. 

Dr.  Harry  Friedenwald,  Baltimore — Dr.  Pyle  has  men- 
tioned the  very  ill  effect  of  a  certain  form  of  treatment  re- 
cently much  in  vogue  in  our  part  of  the  country  for  cataract 
and  all  other  ocular  affections,  and  has  known  detachment  of 
the  retina  to  follow.  I  have  seen  a  case  of  this  kind;  the 
treatment  was  followed  by  severe  pain  lasting  several  days, 
and  when  the  patient  entered  our  hospital  he  had  acute  glau- 
coma; iridectomy  and  extraction  of  the  swollen  lens  had  to  be 
performed  to  save  the  eye. 

Dr.  Lucien  Howe,  Buffalo,  N.  Y. — As  to  the  question  of  the 
clearing  up  of  these  opacities,  it  strikes  me  there  is  an  oppor- 
tunity for  some  investigation.  A  few  years  ago  I  had  occasion 
to  puncture  the  lens  in  a  young  rabbit,  and  noticed  that  a 
number  of  opacities  of  considerable  size  did  clear  up.  It  is  a 
field  for  some  of  the  young  men  to  study,  and  that  is  a  way  to 
settle  some  phases  of  this  question. 


THE  ANATOMY  OF  THE  OCULAR  MUSCLES 

AND    THEIR    ACCESSORY    STRUCTURES    AND    THE    PHORIAS 
AND  TROPIAS.* 

J.  ELLIOTT  COLBURN. 

CHICAGO. 

The  following  observations  are  based  on  the  study  of 
200  cases  examined  for  errors  of  refraction  and  lines  of 
regard.  Measurements  were  taken  with  the  follow- 
ing objects  in  view:  To  determine  the  relation  of  the 
orbits  to  the  plane  of  the  face  in  the  anomalies  of  re- 
fraction and  the  relation  of  the  visual  lines  to  the  vary- 
ing positions  of  the  axes  of  the  orbit,  also  to  obtain  sug- 
gestions for  a  possible  anatomic  cause  or  the  varying  so- 
called  anomalies  of  the  extra-ocular  muscles  and  to 
explain  the  anomalies  of  the  line  of  regard. 

Taking  the  horizontal  plane  as  measured  through  the 
attachment  of  the  orbicularis-palpebrarum  for  the  trans- 
verse direction  (Fig.  1),  and  from  the  same  points  to 
the  fossa  on  the  superior  maxilla  toward  the  median 
line  and  over  the  root  of  the  canine  tooth  for  the  ver- 
tical direction  (d,  d),  we  have  for  our  purpose  the  base 
lines  of  the  plane  of  the  face.  From  these  lines  the  fol- 
lowing measurements  were  made  to  determine  the  angles 

*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Ophthalmology,  and  approved 
for  publication  by  the  Executive  Committee :  Drs.  Prank  Allport, 
H.  y.  Wurdemann  and  J.  A.  Lippincott. 


of  the  plane  of  the  orbit  to  the  plane  of  the  face :  Plane 
A,  the  relation  of  the  base  orbit  to  the  horizontal  plane 
of  the  face  (Fig.  2) ;  plane  B,  the  relation  of  the  plane 
of  the  orbit  to  the  vertical  plane  with  the  brow  elevated 
to  expose  the  rim  more  perfectly  (Fig.  3)  ;  plane  C,  the 
declination  of  the  longest  diameter  of  the  orbit  from  the 
horizontal  plane  (Fig.  1,  c,  c). 

The  next  step  in  measurement  was  to  determine  the 
relative  position  of  the  two  eyes  to  the  plane  of  the  face 
(Fig.  1),  This  was  done  by  adjusting  a  wire  screen  in 
front  of  the  face,  using  the  fixed  points  previously  in- 
dicated, then  observing  the  relation  of  the  pupil  to  the 
vertical  and  horizontal  planes  and  observing  the  devia- 
tions from  the  symmetrical  form.  After  analysis  of  the 
cases  I  have  classified  them  in  the  following  manner : 

Class  1. — Hypermetropic  type  with  plane  A  at  an 
angle  ranging  from  — 15  to  +15;  plane  B,  inclination 
from  — 10  to  -|-20,  and  plane  C,  declination  ranging 
from  +25  to  +40  (Fig.  5). 

Class  2. — Myopic  type,  plane  A,  at  an  angle  ranging 
from  +10  to  +35;  B.  from  —5  to  +30  and  C,  from 
+15  to  +50  (Fig.  4). 


Fig.  1. — H  P,  Horizontal  plane  ;  1,  2,  attachments  of  the  orbicu- 
laris palpebrum  ;  V  P,  vertical  plane ;  d,  d,  canine  fossa ;  c,  c,  di- 
rection of  largest  diameter  of  the  orbit. 

Class  3. — Emmetropic  type.  Plane  A,  at  an  angle  of 
+10  to  +15;  B,  from  +10  to  +15,  and  C,  from  +15 
to  +40  (Fig  3). 

The  width  of  the  anterior  portion  of  the  ethmoid  cells 
at  the  nasion,  from  the  internal  nasal  process  of  the 
frontal  bone  of  one  orbit  to  the  corresponding  point  of 
the  fellow  orbit,  varies  indirectly  with  the  distance  in- 
tervening between  the  apices.  The  right  eye  is  usually 
higher  than  the  left,  and  the  plane  of  the  base  of  the 
right  orbit  is  less  inclined  toward  the  plane  of  the  face' 
than  the  left.  Where  the  reverse  condition  obtains,,  even 
when  it  is  slight  in  degree,  it  becomes  noticeable,  so 
habituated  are  we  to  the  left  being  the  lower  eye.  Eight 
hyperphoria  occurred  to  some  degree  in  75  per  cent, 
of  all  cases  examined. 

While  the  rim  of  the  orbit  is  irregularly  oval,  the 
cavity  is  that  of  an  irregularly  quadrangular  pyramid, 
and  its  axis  is  both  depressed  10  degrees  and  divergent 
20  degrees  from  the  planes  of  the  face.  The  apex  half 
of  the  floor  of  the  orbit  is  usually  on  a  higher  plane 
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than  the  base  half.    The  eye  is  suspended  in  the  superior 
5/6  of  the  orbit. 

The  visual  lines  are  directed  higher  when  planes  B 
most  nearly  approach  the  plane  of  the  face  and  loAver 


Fig.  2. — H  P,  norizontal  plane  of  face ;  A  A,  orbital  base  plane 
A,  +  or  — ;  N,  nasion  ;  H,  hyperopic ;  M,  myopic. 

where  the  angle  is  greater.  The  visual  lines  tend  toward 
the  median  line  of  the  face  when  the  plane  A  is  less  than 
-f-lS,  and  further  away  from  it  when  if  is  greater.  The 
more  nearly  the  longest  diameter  of  the  orbit  approaches 


Fig.  3. — B,  Vertical  direction  of  orbital  base ;  plane  B. 

the  direction  of  the  horizontal  plane  of  the  face  the  less 
the  declination  of  the  retinal  meridians.  A  line  drawn 
at  right  angles  to  the  plane  of  the  base  will  give,  as  a 
rule,  the  direction  of  the  axis  of  the  orbit.    In  measur- 
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ing  the  orbital  planes  and  angles  on  the  living  subject 
the  operator  must  see  that  the  brows  are  elevated  so  as  to 
allow  the  instruments  to  rest  firmly  against  the  bony 
structure  with  a  minimum  amount  of  soft  tissue  inter- 


vening. In  the  hyperopic  type  it  was  found  that  the  dis- 
tance at  the  nasion  averaged  30  mm.,  in  the  myopic  38 
mm.,  in  the  emmetropic  35  mm.  In  the  hyperopic  type 
the  lines  of  regard  are  usually  directed  higher  and  in 
the  myopic  lower  than  normal. 

In  the  symmetrical  male  adult  skull  the  depth  of  the 
orbital  cavity  is  about  45  mm.,  the  nasal  wall  55  mm.^ 
the  temporal  wall  60  mm.  In  the  hyperopic  type: 
nasal  wall  53  mm.,  temporal  wall  52  mm.  The  nasal 
wall  corresponding  more  nearly  to  the  symmetrical  skull. 
In  the  m3'opic  type:  nasal  wall  56  mm.,  temporal  wall 
55  mm.  The  deviation  or  tendency  of  the  lines  of  regard 
is  toward  the  relatively  short  walls  of  the  orbital  cavity. 
The  prepared  skulls  from  which  measurements  were 
taken  to  determine  the  relations  of  the  orbital  cavities 
to  the  plane  of  the  face  were  selected  by  taking  the 
measurements,  as  hereinbefore  indicated,  and  compar- 
ing them  with  those  corresponding  to  the  living  subject. 
The  two  orbital  cavities  of  the  same  skull  may  differ 
in  declination  and  deviation  of  their  axes.  In  a  patient 
with  a  high  point  of  regard  and  a  great  deviation  on  one 
side  with  a  normal  condition  on  the  other,  a  phoria  or 
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Figs.  3,  4,  5. — Position  of  head  in  various  angles  of  plane  B  ; 
O  A,  V  A,  orbital  and  visual  axes. 

tropia  may  result.  In  this  class  of  cases  the  operation 
should  be  to  secure  the  full  result  by  correcting  the  eye 
of  the  deviating  orbit. 

In  addition  to  the  bony  structure  we  must  take  into 
consideration  the  muscles  and  their  accessories :  the 
suspensory  structures,  the  check  ligaments,  capsule  of 
Tenon  and  the  anterior  orbital  fascia.  In  the  emme- 
tropic type  the  internal  rectus  is  shorter  than  the  ex- 
ternal rectus,  the  sheath  of  the  muscle  and  its  check 
ligaments  are  heavier  and  less  perfectly  differentiated. 
The  inferior  rectus  is  shorter  than  the  superior  rectus 
and  the  connective  tissue  structures  are  more  plainly 
made  out.  The  orbito-muscular  check  has  been  well  de- 
scribed by  Motais  and  others.  I  have  found  another, 
and,  so  far  as  I  can  make  out,  constant  set  of  fibers  and 
bands  which  spring  from  the  periosteum  of  the  orbital 
Willi  about  15  mm.  from  its  rim  and  extend  forward, 
enclosing  and  blending  with  the  sheath  of  the  mup'le, 
interlacing  with  the  anterior  orbital  facia  and  blend i  11*4 
with  the  anterior  fibers  of  the  capsule  of  Tenon  and  at- 
taching with  it  to  the  anterior  portion  of  the  globe  one  or 
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two  mm.  back  from  the  sclero-comeal  junction.  These 
bands  form  an  almost  continuous  membrane,  being 
clearly  made  out  on  the  nasal  side  and  least  clearly 
marked  on  the  roof  side  of  the  orbit.  These  structures 
may  be  denominated  the  orbito-ocular  check,  and  be 
schematically  illustrated  as  in  Fig.  6.  They  seem  to  re- 
tain the  eye  in  its  position  when  the  recti  muscles  are 
severed  or  paralyzed,  and  steady  the  movement  of  the 
eye  when  the  opnosing  muscle  is  called  into  action. 

In  the  hyperopic  type  the  internal  rectus  muscle  is 
relatively  short,  the  check  ligaments  are  heavy,  clearly 
made  out  and  have  numerous  bands  of  adventitious  at- 
tachment, preventing  the  free  rotation  of  the  globe  and 
embarrassing  the  action  of  the  abducting  muscles.  The 
checks  to  the  inferior  and  superior  recti  are  well  marked, 
but  those  of  the  external  recti  are  very  rudimentary.  The 
external  rectus  muscle  is  thin,  the  aponeurotic  expansion 
difficult  to  make  out.  The  muscle  in  cases  of  squint  is 
usually  relatively  too  long,  and  the  squinting  eye  low 
in  power  and  slow  in  action.  In  physiologic  or  hered- 
itary myopia  the  external  rectus  is  relatively  the 
stronger  muscle  and  its  adventitious  tissues  much  better 
developed,  and  in  exotropia  the  internal  rectus  is  rel- 
atively too  long,  its  checks  thin  and  difficult  to  demon- 


Pig.  6. — Schematic  drawing  showing :  A,  the  external  and  inter- 
nal recti  muscles ;  B,  orbito-muscular  check  ligaments ;  C,  orbito- 
ocular  check  ligaments. 

strate.  The  conclusion  would  be  that  the  atypic  develop- 
ment extends  to  the  static  and  dynamic  soft  structures, 
and  that  the  relatively  short  side  is  imperfectly  de- 
veloped, and  in  this  lies  the  primary  cause  of  the  errors 
in  the  direction  of  the  lines  of  regard. 

It  will  be  found  in  the  hyperopic  type  that  the  axes 
of  the  orbital  cavities  cross  much  further  back  than  in 
the  other  types,  and  that  the  bases  are  nearer  together 
at  the  nasion.  The  nasal  side  of  the  orbit  is  relatively 
shorter  than  the  temporal,  and  the  internal  rectus  muscle 
and  its  connective  tissue  accessories  are  less  perfectly 
developed.  The  external  rectus  is  narrower  than  the 
internal,  the  inferior  rectus  attached  to  the  globe  by  a 
narrow  tendon  and  a  thin  annular  ligament.  The  ex- 
ternal orbital  and  ocular  checks  are  thin,  delicate  and 
often  only  partially  developed. 

Case  1. — The  following  are  the  measurements  of  a  hyperme- 
tropic patient  (Mrs.  H.,  aged  26).  R.  and  L.  V.  =  20/200  -|- 
4.50  V  =  20/20,  head  medium  or  high,  face  very  broad  through 
the  horizontal  plane,  facial  angle  =  -|-  10.  R.  plane  A  —  5, 
B  =  -f  5,  C,  =  -f-  10.  Left  plane  A  =  -f  10,  B  =  20,  C=  15.' 
Right  orbital  crest  15  mm.  higher  than  the  left.  Right  hypereso- 
phoria  ==  6  to  18,  head  posed  forward  and  to  the  right.     There 


were  no  symptoms  that  would  in  any  way  suggest  that  the 
eyes  were  a  source  of  irritation  as  long  as  the  full  correction 
is  worn,  or  as  the  patient  is  allowed  to  pose  the  head  to  correct 
the  phoria.  As  soon,  however,  as  the  head  is  forcibly  held  in 
the  primary  position,  asthenopia  and  vertigo  result  and  an 
attack  resembling  migraine  soon  follows.  In  this  case  there 
is  a  history  of  periodic  squint  lasting  about  three  months  fol- 
lowing some  infantile  disease. 

The  error  of  refraction  was  not  corrected  until  her  18th  year. 
Then  the  conjunctiva  was  opened  and  the  tendon  exposed;  there 
was  found  to  be  an  uninterrupted  band  of  connective  tissue 
extending  from  the  internal  rectus  to  the  superior  rectus 
blending  with  the  orbito-ocular  check.  With  the  severing  of 
this  band  the  hypertropia  disappeared  and  the  pose  of  the 
head  was  corrected  though  the  heterophoria  could  still  be  made 
out. 

The  following  case  is  cited  to  illustrate  the  result  of 
a  complete  tenotomy  of  the  internal  rectus  muscle  in  a 
hyperopic  patient  with  orbits  of  low  divergent  angles 
and  a  short  orbito-muscular  check  ligament. 

Case  2. — Mr.  L.,  aged  34,  when  14  years  old  was  operated 
upon  by  an  eminent  English  physician  for  the  correction  of 
squint.  He  was  not  refracted  until  he  visited  me  twenty  years 
later.  About  one  year  after  the  operation,  the  eye,  which  had 
become  slightly  divergent  immediately  following  the  procedure, 
became   markedly   exotropic   and    fixed    in    its   position.      The 


Fig.  7. — A,  Cut  end  of  internal  rectus ;  B,  its  orbito-muscu- 
lar check ;  C,  the  contracted  orbito-muscular  check  of  the  ex- 
ternus. 

conjunctival  cicatrix  showed  that  the  operation  had  been  made 
with  a  broad  incision,  rather  far  back  from  the  muscle  attach- 
ment. In  preparing  for  reattachment  the  conjunctiva  was 
opened  and  freed  from  its  cicatricial  adhesions,  but  no  trace  of 
the  internal  rectus  could  be  found.  I  was  able  to  make  it  out, 
however,  as  being  held  away  from  the  globe  and  resting  against 
the  wall  of  the  orbit  (Fig.  7).  After  some  difficulty  in  separ- 
ating it  from  its  surroundings,  I  attached  it  to  its  original  in- 
sertion; not,  however,  until  I  had  freed  it  from  its  check  liga- 
ment (b),  which  was  much  contracted.  After  fixing  the  muscle 
in  position,  I  found  that,  though  I  had  forcibly  stretched  the 
internus,  the  eye  could  only  be  moved  by  the  patient  to  the 
median  line.  I  then  opened  the  conjunctiva  over  the  external 
rectus  and  found  that  there  were  bands  (c)  of  connective 
tissue  which  passed  from  the  orbital  wall  to  the  ocular  wall, 
which  would  not  allow  free  movement  of  the  eye  inwatd.  I 
carefully  dissected  away  these  bands  and  was  able  to  rotate 
the  eye  to  its  full  extent  inward.  The  patient  could  not,  how- 
ever, rotate  the  eye  beyond  the  median  line.  The  musculo- 
orbital  of  the  internal  check  was  severed  (d),  and  the  move- 
ment of  the  eye  was  free  to  the  extreme  limit  of  adduction. 
Plane  A  was  on  a  line  with  the  horizontal  plane  of  the  face, 
plan  B  inclined  -f-  5,  plane  C  -|-  10,  base  of  the  orbital  cavity 
very  small  and  relatively  long.    I  present  you  a  drawing  made 
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at  the  time,   illustrating,   somewhat  schematically,  the  condi- 
tion found. 

In  January,  1890.  I  had  the  opportunity  to  make  a 
dissection  in  a  case  of  double  convergent  squint. 

Case  3. — The  patient,  24  years  of  age,  had  consulted  me  four 
months  prior  to  her  death.  She  had  at  the  time  fair  vision: 
20/60,  head  posed  to  the  left,  left  eye  fixing;  vision  20/80, 
head  posed  to  the  right,  right  eye  fixing.  The  range  of  rota- 
tion   was    exceedingly    small,    with    a    slight   torsion    nystag- 


Flg.  8. — a.  Superficial  connective  tissue  band  (schematic)  ;  b, 
deeper  connective  tissue  band :  c,  checls  ligament  of  the  external 
rectus  muscle. 

mus. :  Refraction:  +4.00  sph.  for  each  eye.  Vision  for 
right  eye  equaled  20/30,  for  left  20/20  minus.  In  death 
the  eyes  were  almost  as  markedly  convergent  as  in 
life.  The  lids  were  retracted  and  the  conjunctiva  dis- 
sected from  the  corneo-conjunctival  junction.  The  globe 
was  filled  with  hot  paraffin  (melting  point  100  F. ). 
After  staining  with  methyl  blue,  the  orbit  was  also  filled  with 
hot  paraffin.     A  section  was  then  made,  with  a  saw,  through 
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Fig.  9.— Semi-schematic  drawing;  a,  orbito-muscular  check  (cut 
end  of  Internal  rectus)  :  b.  orbito-ocular  check,  forming  adventitious 
attachment  between  the  muscle  and  the  globe ;  c,  c,  c,  orbito-muscu- 
lar check  of  the  superior,  inferior  and  external  recti  muscles. 

the  orbit.  The  drawing  which  I  present  to  you  shows  the  con- 
dition found.  The  orbital  fascia  of  the  fellow  eye  was  carefully 
dissected,  great  care  being  taken  to  expose  the  structures  in 
layers.  I  can  only  impeffectly  illustrate  the  condition.  (Figs. 
8  and  9.) 

In  the  case  which  we  have  under  consideration  the 
head  would  be  classified  as  medium  or  high,  tending  to 
be  broad.  The  measurement  at  the  nasion  is  23  mm., 
the  apices  are  estimated  to  be  28  mm.  apart  and  the 


planes  A  =  —5,  B  =  +20,  C  ==  -f  5.  The  facial 
angle  =  —  10.  Orbital  axes  =  15  with  a  depression 
of  10. 

The  following  history  is  used  to  illustrate  a  case  of 
heterophoria  occurring  in  a  mixed  type : 

Case  4. — Mr.  B.,  aged  34,  robust  general  health,  sturdy 
physique,  has  from  early  childhood  sufi"ered  from  headache, 
periodic  asthenopia  usually  during  school  terms  and  has  at- 
tacks of  petit  mal,  but  during  the  past  three  years  these  have 
been  infrequent  as  he  has  been  engaged  in  active  out-of-door 
life.  His  military  training  has  forced  him  to  hold  the  head  in 
nearly  the  primary  position.  He  is  always  conscious  of  an 
effort  to  secure  and  maintain  binocular  single  vision.  With 
the  slightest  eff'ort  diplopia  results  and  the  disengaged  eye 
cither  turns  upward  and  outward  or  downward  and  outward 
as  the  case  may  be  to  a  sufficient  degree  to  rid  the  patient  of 
the  confusion  of  double  vision.  I  have  never  been  able  to  satis- 
factorily estimate  the  total  error.  Refraction  R,  V  ^  20/20, 
L,  V  =  20/20.  Atropia  R,  +  1.  =  20/20,  L,  +  .75  =  20/20. 
Head  in  primary  position,  field  of  fixation  normal,  adduction 
=26,  abduction=16.  R  sd.=?  L  sd.=  ?  Orbital  planes:  Right 
eye  plane  A  25,  plane  B  20,  declination  =  25.  Left  eye  plane 
A  12,  plane  B  10,  C  15.  You  will  observe  that  the  plane  A  in 
the  right  eye  has  a  greater  angle  by  13  than  the  left,  and  the 
plane  B  is  greater  by  10  (Fig.  10).  We  would  class  his  head 
:!.s  broad  and  flat  if  viewed  from  the  right  side;  if  viewed  from 
the  left  side,  long  and  thin.  When  attention  is  relaxed  the 
habitual  pose  of  his  head  is  to  the  left  with  the  chin  depressed. 
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Fig.  10. — Schematic  drawing  showing  the  right  and  left  side  of 
face  in  case.  B,  direction  of  vertical  planes  of  orbital  bases ;  O  A, 
direction  of  orbital  axes. 

An  efTort  was  made  about  six  years  ago  to  correct  the  hyper- 
phoria by  a  graduated  tenotomy  and  advancement,  but  shortly 
after  the  tenotomies  were  made  the  patient  was  called  into 
active  service  and  the  error  has  not  been  taken  under  consid- 
eration until  quite  recently. 

The  following  observations  are  the  result  of  my  study 
of  cases  and  the  literature  on  the  subject.  As  a  rule, 
the  visual  lines  are  modified  in  their  directions  by  the 
relations  of  the  orbital  cavities  to  the  plane  of  the  face, 
and  that  their  bases  are,  as  a  rule,  guides  to  their  direc- 
tion. The  exceptional  cases  prove  the  rule.  Stevens, 
liisley  and  others  have  pointed  out  the  relations  between 
certain  types  of  cranial  development  to  certain  anomalies 
of  refraction  or  direction.  I  have,  however,  been  un- 
able to  find  any  measurements  which  bear  upon  this 
subject  from  the  point  of  view  from  which  it  has  been 
my  endeavor  to  present  it,  and  it  may  be  summed  up 
in  the  following:  The  atypic  development  of  the  bony 
structures,  connective  tissue  band  and  the  muscles  of 
direction  are  the  predisposing  anomalies  of  the  lines  of 
regard;  modifications  of  nervation  are  the  exciting 
causes. 

In  phorias  or  tropias  due  to  structural  conditions  we 
can  in  many  cases  by  improving  the  general  health  and 
local  conditions  train  the  muscles  and  centers  of  control 
to  overcome  the  manifest  error  though  the  cause  is  not 
removed.     The  nervous  strain  remains  the  same,  how- 
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ever,  and  must  be  considered  in  estimating  the  wear  and 
tear  of  the  body. 

In  functional  heterophoria  or  heterotropia,  operative 
procedure  is  not  to  be  considered;  it  is  here  that  the 
physician,  skilled  in  physical  culture  of  the  ocular  as 
well  as  the  general  muscular  system,  accomplishes  so- 
much  good.  Heterophoria  causing  eye  strain  or  eccentric 
pose  of  the  head  occurs  in  asymmetrical  orbital  place- 
ment. A  partial  or  guarded  tenotomy,  with  a  section  of 
the  orbito-ocular  band,  and  if  need  be,  a  shortening  or 
advancement  of  the  opposing  muscle  and  advancement 
of  the  orbito-ocular  check  meets  all  the  requirements  and 
secures  the  best  results  in  correcting  non-paralytic 
strabismus,  which  has  not  responded  to  a  correction  of 
the  errors  of  refraction  and  ocular  training. 

The  futility  of  operating  for  the  correction  of  tropias 
or  phorias  in  certain  extreme  types  can  be  readily  under- 
stood when  viewed  from  the  standpoint  of  the  bony 
structure  as  entering  into  the  cause  of  the  anomaly,  and 
I  believe  that  many  of  our  relapsing  cases,  which  have 
been  classified,  for  want  of  a  better  term,  as  neuro-mus- 
cular,  will  find  their  place  in  this  group.    All  who  have 
atypic  bony  structures  do  not  manifest,  either  in  pose 
or  by  asthenopia,  the  symptoms  of  their  type.    The  soft 
tissues  and  muscles  are  trained  to  overcome  the  imbal- 
ance to  which  the  static  structures  would  predispose 
them.     It  seems  from  my  observations  to  be  also  true 
that  the  dynamic  or  static  soft  tissues  may  also  be  alone 
at  fault  and  be  the  cause  of  any  of  the  anomalies  of  the 
lines  of  regard.    The  check  ligament,  by  being  developed, 
may  hamper  the  opposing  abducting  or  adducting  mus- 
cle.   In  complete  tenotomy  the  cheek  ligament  may  draw 
the  muscle  away  from  and  prevent  its  attachment  to  the 
globe.    The  opposing  muscle  may  be  hampered  by  short- 
ening of  its   orbito-muscular  check  ligament,   due   to 
habitual  malposition  of  the  eye  from  overaction  of  one 
of  the  recti  muscles,  from  squint,  or  from  malposition  of 
some  of  the  static  structures.     The  orbito-ocular  check 
ligament  may  become  so  elongated  and  attenuated  by 
continual  malposition  as  to  destroy  its  function  as  a  ■ 
check.    Adventitious  bands  may  exist  as  the  result  of  im- 
perfect development  of  the  orbital  fascias,  either  through 
excessive  stimulation,  as  the  result  of  trauma  or  inflam- 
mation of  the  orbital  fascias,  which  may  modify  the 
actions  of  the  muscles,  and  limit  the  rotation  of  the 
globe.     A  complete  unguarded  tenotomy  may  allow  so 
much  retraction  of  the  muscle  that  the  range  of  action 
of  the  musculo-orbital  check  may  be  such  as  to  limit  the 
power  of  the  muscle  which  is  directed  against  it,  instead 
of  the  globe,  thereby  limiting  the  field  of  rotation  and 
fixation. 
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In  response  to  the  suggestion  of  our  Chairman,  this 
paper  has  been  so  written  as  to  review  in  the  simplest 
possible  manner  our  knowledge  of  the  physiology  of  the 
ocular  muscles,  and  many  things  more  or  less  connected 
with  the  subject  have  been  advisedly  omitted  as  non- 
essential. Two  facts  should  be  borne  in  mind  in  con- 
nection with  the  reading  of  this  paper:  first,  that  the 
action  of  the  muscles  on  normal  eyes  alone  is  considered, 
the  disturbing  and  modifying  influences  of  errors  of  re- 
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fraction  and  abnormalities  of  the  muscles  themselves 
and  their  attachments,  properly  belonging  to  a  study  of 
their  pathology  and  not  of  their  physiology;  secondly, 
all  muscles  are  to  be  considered  as  moving  the  normal 
eye  from  the  primary  position. 

THE  MOTIONS  OF  THE  EYEBALL. 

The  eyeball  is  endowed  with  unusual  freedom  of  mo- 
tion, for  the  accomplishment  of  which  it  is  supplied  with 
six  muscles  arising  from  the  bony  walls  of  the  orbit,  and 
attached  by  ribbon-like  tendons  to  the  sclerotic.  Each 
muscle  is  directly  associated,  physiologically,  with  one  or 
more  muscles  of  the  other  eye,  so  that  we  can  not  volun- 
tarily call  into  play  the  muscles  necessary  to  move  a 
single  eye  alone,  but  must  at  the  same  time  impart  some 
motion  to  its  fellow.  For  the  purpose  of  study,  it  is 
best  to  consider  the  movements  of  each  eye  separately 
and  then  of  the  two  together,  and  also  to  inquire  first, 
what  motion  the  eyeball  is  capable  of  having  imparted 
to  it  and  then  what  muscle  or  muscles  are  concerned  in 
the  production  of  these  several  motions..  By  motion  of 
the  eyeball,  we  mean  motion  of  its  visual  axis.  The  only 
motions  of  which  the  eye  is  capable  are  those  by  which 
the  direction  of  its  visual  axis  is  changed.  In  studying 
the  motions  of  the  eyeball  it  is  customary  to  call  atten- 
tion first  to  certain  fixed  planes,  either  planes  to  which 
visual  sensation  may  be  referred  for  interpretation, 
planes  of  reference,  or  planes  along  which  movements 
of  the  visual  axis  occur,  planes  of  motion  or  rotation. 
The  latter  constitute  the  planes  of  activity  of  the 
muscles. 

THE  PLANES  OF  THE  EYEBALL. 

The  principal  planes  of  reference  are  two  in  number : 

1,  the  fixed  median  vertical  plane  of  the  head  passing 
equally  distant  from  the  center  of  the  two  eyeballs,  and 

2,  a  fixed  horizontal  plane,  passing  theoretically  through 
the  center  of  rotation  of  each  eye.  These  planes  are, 
of  course,  perpendicular  to  each  other  and  are  planes  of 
reference.  By  comparing  the  image  of  any  object  with 
these  two  planes  we  are  enabled  to  appreciate  whether  its 
position  is  vertical  or  horizontal  or  oblique.  The  planes 
of  motion  are  two  in  number:  1,  the  anterior-posterior 
vertical  plane  of  the  eyeball;  2,  the  anterior-posterior 
horizontal  plane  of  the  eyeball,  coinciding,  theoretically, 
with  the  fixed  horizontal  plane  of  reference.  For  the 
sake  of  completeness  we  add  a  third  plane,  in  which 
lateral  motion  of  the  vertical  axis  would  occur  if  it  oc- 
curred at  all,  but  we  will  see  presently  that  it  does  not 
occur,  hence:  3,  the  equatorial,  or  transverse  vertical 
plane  of  the  eyeball.  All  of  these  planes  of  rotation  pass 
through  the  center  of  rotation,  and  at  this  point  a  line 
passing  through  the  plane  and  perpendicular  to  it  rep- 
resents the  axis  of  the  rotation  of  which  the  plane  to 
which  it  is  perpendicular  is  the  plane  of  rotation.  Thus 
the  axis  of  rotation  for  movements  of  the  visual  axis  in 
the  horizontal  plane  is  a  line  perpendicular  to  the  hori- 
zontal plane  at  the  center  of  rotation.  Besides  this  axis 
around  which  lateral  rotation  occurs,  we  have  the  trans- 
verse axis  around  which  vertical  rotation  occurs  and  the 
antero-posterior  axis  around  which  there  is  supposed  to 
occur  in  certain  abnormal  conditions  a  rolling  or  wheel- 
like motion  of  the  eyeball,  called  torsion.  Of  these 
movements,  two  are  under  the  control  of  the  will, 
namely,  lateral  rotation  and  vertical  rotation.  Torsion 
is  not  produced  under  normal  conditions,  either  volun- 
tarily or  involuntarily. 

The  primary  position  of  the  eye,  or  the  position  which 
is  by  common  consent  taken  as  the  starting-point  for  the 
study  of  all  ocular  movements,  is  that  position  in  which 
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the  visual  axis  and  the  vertical  axis  of  the  ball  are  paral- 
lel with  the  median  vertical  plane  of  the  head,  and  the 
visual  axis  lies  in  or  is  parallel  to  the  horizontal  plane 
of  reference.  Theoretically,  we  speak  of  both  eyes  being 
in  the  primary  position,  but  it  is  not  practically  possible 
for  both  to  be  so  at  the  same  time,  since  some  con- 
vergence of  the  visual  axes  always  exists. 

THE  ACTIONS  OF  THE  MUSCLES. 

All  motions  of  which  the  eyeball  is  capable  can  be 
resolved  into  either  rotation  in  the  horizontal  plane  of 
rotation  about  the  vertical  axis  or  rotation  in  the  vertical 
antero-posterior  plane  of  rotation  about  the  horizontal 
transverse  axis,  or  a  combination  of  the  two.  No  posi- 
tion of  the  eye  can  be  conceived  which  can  not  be  ar- 
rived at  by  rotation  about  one  or  the  other  of  these  axes, 
or  about  first  one  and  then  the  other.  The  analogy  of 
the  mathematical  method  of  locating  a  point  in  space  by 
its  coordinates  naturally  suggests  itself.  For  this  reason 
we  choose  the  vertical  and  horizontal  antero-posterior 
planes  of  the  eye  as  the  only  planes  of  rotation  with 
which  we  concern  ourselves  in  the  study  of  those  ocular 
movements  whose  mechanism  it  is  necessary  to  under- 
stand. Each  of  the  ocular  muscles  acting  alone  would 
produce  a  definite  and  constant  movement  of  the  visual 
axis  of  the  eye  in  a  plane  called  that  muscle's  plane  of 
rotation  and  about  an  axis  called  that  muscle's  axis  of 
rotation.  The  plane  of  action  of  any  muscle  is  deter- 
mined by  three  fixed  points,  namely,  the  center  of  its 
origin,  the  center  of  its  insertion  and  the  center  of  rota- 
tion of  the  eye.  The  axis  of  rotation  of  any  muscle  is  a 
line  passing  through  the  center  of  rotation  perpendicu- 
lar to  that  muscle's  plane  of  rotation.  We  find  that  the 
anatomic  arrangement  of  the  six  ocular  muscles  is  such 
that  they  may  be  considered  in  pairs,  the  two  members 
of  each  pair  being  to  a  certain  extent  antagonistic  in 
their  action.  To  each  pair  belongs  a  common  plane  and 
axis  of  rotation.  Of  the  internal  and  external  recti, 
their  plane  of  rotation  is  the  horizontal  plane  of  the 
eyeball,  their  axis  of  rotation  the  vertical  axis  of  the 
eyeball.  Of  the  superior  and  inferior  recti,  the  plane 
of  rotation  passes  outward  from  the  apex  of  the  orbit, 
where  they  arise,  through  the  centers  of  their  insertion 
on  the  upper  and  lower  portions  of  the  globe,  and  makes 
an  angle  of  27  degrees  with  the  vertical  antero-posterior 
plane  of  the  eyeball.  The  axis  of  rotation  of  these  mus- 
cles, therefore,  makes  an  angle  of  27  degrees  with  tbe 
equatorial  plane  of  the  eyeball.  The  superior  and  infe- 
rior obliques  have  to  all  intents  and  purposes  correspond- 
ing points  of  origin  at  the  inner  angle  of  the  orbit  and 
corresponding  points  of  insertion  at  the  postero-superior 
and  postero-inferior  quadrants  of  the  ball  respectively. 
The  plane  of  rotation  of  these  muscles  is  vertical  and 
makes  an  angle  of  39  degrees  with  the  equatorial  plane 
of  the  eyeball,  their  axis  of  rotation  making  the  same 
angle  with  the  vertical  antero-posterior  plane  of  the 
eyeball. 

The  j)roduction  of  motion  in  a  normal  eye  is  denied 
to  the  oblique  muscles.  Xeither  voluntarily  nor  invol- 
untarily is  a  normal  eye  ever  rotated  about  its  antero- 
posterior axis  by  the  action  of  these  muscles.  The  only 
such  motion  that  we  can  demonstrate  is  that  of  so-called 
"false  torsion"  seen  with  the  after-images  of  a  bright 
line,  and  when  this  occurs  it  is  due  to  the  action  of  the 
vertical  recti.  The  function  of  the  oblique  muscles  is 
to  prevent  motion,  not  to  cause  it.  With  the  question  of 
torsion  as  produced  by  these  muscles  in  abnormal  eyes  it 
is  not  the  province  of  this  paper  to  treat. 


THE   TERMINOLOGY   OF   MOVEMENTS. 

The  terminology  of  the  ocular  movements  is  in  a  state 
of  considerable  confusion.  No  two  writers  agree  in  their 
meaning  for  the  same  word.  Thus,  by  duction,  Maddox 
would  imply  any  movement  of  the  visual  axis;  Duane 
applies  it  only  to  movements  of  one  e3'e;  and  Savage  to 
the  ability  of  the  eyes  to  overcome  a  prism.  It  seems 
to  me  that  this  Section  could  well  occupy  itself  with  ad- 
vising and  stamping  with  its  official  approval  a  complete 
nomenclature  of  ocular  movements.  I  would  suggest  as 
a  temporary  table  at  least,  a  Sort  of  composite  arrange- 
ment, as  follows: 

MOVEMEXTS  OF  THE  VISUAL  AXIS. 

A.  Of  a  single  eye   (ductions). 

a.  Movements  of  the  V.  A.  outward  =  abduction. 
h.  Movements  of  the  V.  A.  inward  =  adduction. 

c.  Movements  of  the  V.  A.  upward  =  superduction. 

d.  Movements  of  the  V.  A.  downward  =  subduction. 

B.  Of  both  eyes. 

1.  Associated  conjunctive  movements    (versions). 

a.  Movements  of  both  V.  A.  to  right  =  dextroversion. 

b.  Movements  of  both  V.  A.  to  left  =  levoversion, 

c.  Movements  of  both  V.  A.  upward  :=:  superversion. 

d.  Movements  of  both  V.  A.  downward  =  subversion. 

2.  Associated  disjunctive  movements    (vergences). 

a.  Inclining  the  V.  A.  toward  each  other  =  convergence. 

h.  Inclining  the  V.  A.  away  from  eacli  other  =  diverg- 
ence. 

c.  Inclining  one  V.  A.  higher  than  the  other  =  super- 
vergence    ( right   and  left ) . 

SPECIAL  TERMS   TO   DENOTE  THE   EXTENT   OF   ASSOCIATED   DIS- 
JUNCTIVE  JIOVEMEXTS   AS   MEASURED  BY  PRISMS. 

a.  Ability  to  overcome  prisms  bases  outward     =     prism- 

convergence. 

b.  Ability  to  overcome  prisms  bases  inward   =   prism-di- 

vergence. 

c.  Ability    to    overcome    prisms    bases    downward    or    up- 

ward =:  prism  supervergence    (right  and  left). 

Movements  of  the  vertical  axes  only  occur  as  a  patho- 
logic condition,  and  for  this  we  already  have  a  term- 
inology, viz.,  cyclophoria  (plus  and  minus)  and  cyclo- 
tropia  (plus  and  minus).  The  use  of  the  words  coined 
by  Maddox,  intorsion  and  extorsion,  may  be  justified  to 
signify  that  we  do  not  mean  a  pathologic  condition,  but 
what  would  occur  if  the  vertical  axis  was  capable  of  phy- 
siologic movements,  or  that  we  mean  motion  and  not 
states.  Thus,  an  eye  undergoes  intorsion,  and  becomes 
in  a  state  of  minus  cyclotropia.    Hence  it  is  well  to  add : 

MOVEMENTS    OF    THE    VERTICAL    AXIS     (TORSIONS). 

a.  Movements  of  the  vertical  axis  outward   =   extorsion. 
6.  Movements  of  the  vertical  axis  inward  =  intorsion. 

All  of  the  ocular  muscles  are  concerned  in  every  ocu- 
lar movement,  either  directly  in  producing  the  move- 
ment, or  in  preventing  excessive  movement,  or  movement 
in  some  other  direction.  Knowing  the  plane  of  rotation 
of  each  muscie  we  can  state  directly  the  effect  of  its 
action,  and  this  can  be  quickly  demonstrated  and  readily 
understood  by  performing  the  rotation  on  a  model  made 
of  a  rubber  ball  and  knitting  needles  in  imitation  of 
Landolt's  ophthalmotrope. 

THE   ACTIONS    OF    EACH    MUSCLE. 

The  following  table  shows  the  principal  and  sub- 
sidiary action  of  each  muscle  acting  on  the  eye  in  the 
primary  position.  It  should  be  borne  in  mind  that  while 
the  principal  action  of  each  muscie  is  aided  by  certain 
other  muscles,  its  subsidiary  actions  are  prevented  by 
certain  other  muscles.  This  arrangement  permits  sim- 
pler movements  of  the  eye  than  could  otherwise  occur. 
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Muscle.  Peincipal  Subsidiaey  Action. 

Action.  (Not  manifested  under  normal 

conditions.) 

Int.  rect Adduction 

Ext.  rect Abduction 

Sup.  rect Superduction.  .   .  Adduction  and  intorsion.     Purely  a 

superductor  for  eyes  abducted  27 
degrees. 

Inf.  rect Subduction  ....  Adduction  and  extorsion.    Purely  a 

subductor  for  an  eyeball  abducted 
27  degrees. 

Sup.  obi Intorsion Abduction  and  subduction.    Purely 

a  subductor  for  an  eyeball  ad- 
ducted  39  degrees.  Purely  an  in- 
tortor  for  an  eye  abducted  51 
degrees. 

Inf.  obi Extorsion Abduction  and  superduction.   Purely 

a  superductor  for  an  eye  adducted 
39  degrees.  Purely  an  extortor  for 
an  eye  abducted  51  degrees. 

So  much  for  the  action  of  these  muscles  in  producing 
various  movements  of  the  eyebalL  It  is  well  to  observe 
that  some  of  them  aid  in  the  production  of  several  dif- 
ferent motions.  Thus  acting  on  the  eye  in  its  primary 
position,  the  superior  rectus  and  inferior  rectus  assist 
the  interior  rectus  to  adduct,  while  when  the  ball  is 
abducted  beyond  27  degrees  they  assist  the  exterior 
rectus  in  further  abduction.  It  is  of  interest  to  note 
the  correlated  functions  of  the  obliques  and  the  vertical 
recti.  As  the  eyeball  is  abducted  these  muscles  almost 
change  functions.  From  being  primarily  a  superductor 
the  superior  rectus  becomes  for  the  adducted  eye  almost 
wholly  devoted  to  intorsion,  the  primary  function  of  the 
superior  oblique  wdiile  it  loses  its  function  as  super- 
ductor, a  function  assumed  in  this  position  by  the  infe- 
rior oblique.  Similarly,  the  inferior  rectus  assumes  the 
function  of  extortor  to  an  adducted  eye,  while  the  supe- 
rior oblique  subducts  it.  On  the  other  hand,  when  the 
ball  is  abducted  each  of  these  muscles  becomes  more 
and  more  confined  to  its  principal  action. 

FALSE  TORSION. 

These  facts  are  so  firmly  established  that  they  scarcely 
admit  of  discussion  or  argument.  In  fact,  their  recital 
before  such  a  body  as  this  is  only  permissible  to  round 
out  the  symposium  on  the  ocular  muscles.  We  may  now 
approach  what  is  really  the  one  mooted  point  in  the 
study  of  the  physiology  of  the  ocular  muscles,  namely, 
so-called  "false  torsion.''  By  false  torsion  we  mean  the 
rotation  of  the  eye  on  its  antero-posterior  axis  which 
occurs  when  the  ball  is  moved  obliquely  up  and  out.  up 
and  in,  down  and  out,  or  down  and  in.  Eelying  on  the 
phenomena  of  after-images  it  has  been  taught  that  this 
rotation  does  occur  and  that  it  is  due  to  the  torsioning 
effect  produced  incidentally  by  the  superior  rectus 
and  inferior  rectus  in  connection  with  superduction 
and  subduction.  No  one  can  question  the  fact  that 
the  after-images  incline,  but  it  has  been  pointed  out  by 
Savage  that  this  inclination  is  slight  and  that  it  is  only 
manifested  when  the  conditions  are  such  as  to  do  away 
with  the  influence  of  the  guiding  sensation.  When 
this  faculty  is  allowed  to  act,  as  it  is  under  normal  con- 
ditions, it  prevents  the  torsioning  so  that  our  visual 
judgments  may  remain  true;  that  is,  vertical  lines  still 
appear  vertical  and  horizontal  lines  still  appear  horizon- 
tal. It  seems  that  the  condition  is  much  the  game  as  in 
heterophoria,.  where  the  tendency  is  for  the  visual  axis 
to  be  so  directed  as  to  produce  diplopia,  but  the  desire 
for  single  vision  is  supreme  and  the  muscles  are  com- 
pelled to  overcome  this  tendency.  It  seems,  therefore, 
that  we  must  agree  with  Dt.  Savage,  that  this  torsion- 
ing effect  does  not  occur,  but  is  prevented  by  the  action 
of  the  appropriate  oblique  muscles.  As  he  says,  this  can 
be  demonstrated  on  a  person  with  favorably  located 
corneal  or  conjunctival  scars  or  other  marks,  and  the 
testing  of  an  astigmatic  patient  with  the  eyes  turned  in 
an  oblique  direction  will  show  that  no  change  in  the 


axis  of  the  cylinder  is  allowed;  in  other  words,  that 
rotation  of  the  -vertical  corneo-retinal  meridian  has  not 
occurred.  Again,  the  parallelism  between  the  image  of 
an  object  and  tiie  vertical  median  plane  of  the  head  being 
necessary  to  convey  to  us  the  impression  that  the  object 
is  vertical,  the  parallelism  between  the  vertical  axis  and 
the  median  vertical  plane  of  the  head  must  be  main- 
tained, or  we  would  lose  the  ability,  to  properly  locate 
the  direction  of  lines.  This  we  do  not  do,  no  matter 
what  may  be  the  position  of  the  eyes.  Finally,  if  the 
oblique  muscles  do  not  perform  this  function,  then  we 
must  confess  that  nature  has  supplied  us  with  muscles 
far  in  excess  of  the  work  demanded  of  them,  an  error 
with  which  we  would  all  be  slow  to  charge  her.  Refer- 
ring again  to  Savage,  of  what  use  other  than  to  preserve 
the  erect  position  of  the  vertical  corneo-retinal  meridian 
could  oblique  muscles  be  to  a  horse? 

The  movements  of  the  visual  axis  of  a  single  eye  may 
be  tabulated  as  follows : 

1.  Rotation  around  the  vertical  axis. 

(a)  Abduction,  external  rectus  assisted  first  by  superior  and 
inferior   oblique  and   later  by  superior  and  inferior   recti. 

(6)  Adduction,  internal  rectus  assisted  by  superior  and  in- 
ferior recti. 

2.  Rotation  around  transverse  horizontal  axis. 

(a)  Superduction,  superior  rectus  assisted  by  inferior 
oblique,  which  also  counteracts  the  torsion,  and  by  internal  and 
external  recti  later.     The  latter  counteracts  adduction. 

(b)  Subduction,  inferior  rectus  assisted  by  superior  oblique, 
which  counteracts  extorsion.  Internal  and  external  later.  The 
latter  counteracts  adduction. 

Oblique  movements  are  simply  compounds  of  the 
above.  For  instance,  in  looking  upward  and  outward 
we  may  consider  this  as  a  movement,  first  upward  and 
then  outward.  If  this  is  true,  then  torsioning  does  not 
occur  in  oblique  movements  since  it  does  not  enter  into 
the  elementary  movements  of  which  the  oblique  move- 
ments are  composed. 

It  is  needless  to  repeat  in  detail  the  muscles  concerned 
in  turning  the  two  eyes  in  a  given  direction.  For  in- 
stance, in  looking  to  the  right  (dextroversion)  we  have 
but  to  employ  the  muscles  of  the  right  eye  which  abduct 
it  (external  rectus,  inferior  and  superior  oblique,  and 
later,  superior  and  inferior  recti),  and  those  of  the  left 
eye  which  adduct  it  (internal  rectus,  superior  and  infe- 
rior recti).  The  muscles  not  directly  concerned  in  the 
production  of  the  required  motion  are  occupied  in  pre- 
venting motion  in  any  other  direction.  Thus,  in  this 
motion,  the  visual  axes  are  kept  in  the  same  horizontal 
plane  by  the  superior  and  inferior  recti,  and  the  vertical 
axes  are  kept  parallel  by  the  obliques. 

The  law  governing  the  motion  of  the  eyes  is  stated 
as  follows  by  Savage :  "The  recti  muscles  must  control 
the  visual  axes,  the  superior  and  inferior  recti,  keeping 
them  always  in  the  same  plane,  the  internal  and  ex- 
ternal recti  making  them  intersect  at  the  point  of  fixa- 
tion. The  obliques  must  keep  the  vertical  axes  parallel 
with  each  other  and  with  the  median  vertical  plane  of 
the  head. 

Randolph  Building. 

DISCUSSION 

ON  PAPERS  OF  DRS.  COLBUBN  AND  ELLETT. 

Dk.  G.  C.  Savage,  Nashville,  Tenn. — The  attention  given  to 
the  reading  of  Dr.  Ellett's  paper  shows  the  deep  interest  this 
assembly  feels  in  the  study  of  the  physiology  of  the  ocular 
muscles.  He  speaks  clearly  and  strongly  on  some  points  that 
need  not  longer  be  matters  of  controversy.  I  agree  with  Dr. 
Ellett  in  every  particular  except  that  of  nomenclature,  and 
even  on  this  point  we  are  not  widely  separated  in  our  views. 
Of  this  difference  I  shall  have  something  to  say  later.     There 
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are  some  points  of  vital  importance  in  the  study  of  ocular 
rotations  not  included  in  the  paper,  probably  because  of  the 
time  limit  for  its  presentation.  First  of  these  is  the  law  of 
corresponding  retinal  points,  which  is  the  supreme  law  of 
binocular  rotations.  Before  light  has  ever  entered  the  eye, 
in  the  process  of  development,  the  parts  of  the  two  retinas 
that  correspond  are  fixed.  It  is  not  any  more  certain  that  the 
maculas  are  predetermined,  according  to  a  law  which  we  may 
never  understand,  the  law  of  retinal  development,  than  it  is 
that  the  vertical  and  horizontal  retinal  meridians  are  also  pre- 
determined by  the  same  law.  This  means,  of  course,  that  all 
other  meridians  are  likewise  predetermined  in  the  process  of 
development.  If  development  has  been  normal,  the  macula 
I  if  one  eye  corresponds  perfectly  with  the  macula  of  the  other; 
the  vertical  meridian  of  one  eye  corresponds,  point  for  point, 
with  the  vertical  meridian  of  the  other  eye;  and  the  horizontal 
meridian  of  the  one  eye  harmonizes  perfectlj',  point  for  point, 
with  the  horizontal  meridian  of  the  other.  Any  meridian,  in 
the  one  eye,  bearing  a  definite  relationship  to  the  vertical  and 
horizontal  meridians,  must  correspond,  point  for  point,  with 
that  meridian  of  the  fellow  eye  that  is  similarly  related  to  its 
vertical   and   horizontal  meridians. 

One  of  the  purposes  of  the  existence  of  the  ocular  muscles 
is  to  so  relate  the  eyes  to  the  fixed  vertical  and  horizontal 
planes  of  the  head  that  our  visual  judgments  may  be  correct; 
the  other  purpose  is  that  the  two  eyes  may  have  their  corre- 
sponding parts  so  related  to  each  other  as  to  give  single  vision, 
notwithstanding  double  images.  That  both  purposes  may  be 
accomplished  the  twelve  ocular  muscles,  attached  to  perfectly 
developed  eyes,  must  obey  the  simple  law  quoted  by  Dr.  Ellett 
in  closing  his  paper.  If  the  accomplishment  of  binocular  single 
vision  were  the  only  duty  assigned  to  the  ocular  muscles,  and 
it  is  the  only  duty  so  far  as  the  recti  are  concerned,  the  latter 
part  of  the  law  could  be  made  to  read:  "The  obliques  must 
keep  the  vertical  axes  of  the  eyes  parallel  with  each  other."" 
Our  visual  judgments,  however,  depend  on  parallelism  of  the 
vertical  axes  of  the  ejes  with  each  other  and  with  the  median 
plane  of  the  head,  hence  the  completeness  of  the  law  quoted 
by  Dr.  Ellett. 

There  are,  then  two  axes  of  each  eye  with  which  the  muscles 
are  concerned,  the  visual  axis  and  the  vertical  axis.  It  is 
strange,  and  yet  true,  that  errors  in  the  location  of  these  axes 
were  perpetrated  in  the  remote  past  and  have  been  perpe- 
tuated down  to  the  present.  I  do  not  know  who  it  was  that 
constructed  the  anteroposterior  axis — the  .so-called  optic  axis 
'if  the  eye — by  beginning  at  the  central  point  of  the  cornea, 
making  this  the  anterior  pole,  carrying  it  back  through  the 
center  of  rotation,  thence  on  to  the  retina  to  a  point  between 
tlie  disc  and  macula,  5  degrees  or  more  from  the  latter,  and 
named  this  point  the  posterior  pole.  The  equatorial  plane, 
which  contains  both  the  vertical  and  the  transverse  axes  of 
the  eyes,  was  supposed  to  be  at  right  angles  to  the  so-called 
optic  axis.  Doubtless  the  same  man  then  constructed  the 
visual  axis,  starting  at  the  macula,  carrying  it  forward  to 
the  outer  side  of  the  center  of  rotation,  but  through  the  nodal 
point,  and  then  niakiiiL;  it  cut  the  cornea  to  the  nasal  side  of 
the  antericn-  pole.  \\  hoever  he  was,  he  was  wrong,  and 
authors  who  have  repeated  this  error  are  wrong.  I  would  not 
<o  speak  if  I  did  not  believe  that  I  can  prove  to  the  satis- 
faction of  every  listener  that  what  I  am  about  to  say  is  cor- 
rect. Do  you  doubt  that  the  central  point  of  the  macula  is 
the  posterior  pole?  Then  you  must  doubt  that  the  retinal 
meridians  all  cross  each  other  in  the  fovea  centralis.  If  the 
fovea  is  the  posterior  pole,  then  the  visual  axis  as  it  passes 
through  the  center  of  rotation,  to  a  point  in  the  cornea,  usually 
to  the  nasal  side  of  its  center,  must  be  the  antero-posterior 
axis  of  the  eye,  and  the  anterior  pole  must  be  that  point  of 
the  cornea  through  which  the  visual  axis  passes.  The  corneo- 
rotinal  meridians  are  one  and  the  same.  Meridians  are  great 
circles  that  cross  each  other  at  two  points  just  180  degrees 
apart.  If-  one  of  these  points  is  the  central  point  of  the 
macula,  and  no  one  will  controvert  this,  the  other  point  must 
be  located  on  the  corneal  surface  by  the  visual  axis,  and  not 
by  the  so-called  optic  axis.  Therefore,  the  equatorial  plane 
which   contains  the  vertical  and  transverse  axes   of  the  eye 


must   be  at  right  angles  to   the   visual   axis,   and  not  at  the 
angle  of  85  degrees  or  less. 

Wiirdemann,  by  his  drawing  on  the  board  before  you,  has 
located  the  posterior  pole.  I  have  located  the  anterior  pole 
at  the  corneal  point  cut  by  the  visual  axis.  That  this  is 
correct  and  the  retino-corneal  meridians  are  one  and  the  same 
is  shown  by  Javal's  ophthalmometer  every  day.  We  make 
the  patient  look  into  the  center  of  the  tube,  his  end  of  the 
telescope,  therefore  his  visual  axis,  passing  through  a  definite 
point  of  the  cornea,  cuts  the  center  of  the  tubal  opening.  The 
meridians  we  measure  are  lines  passing  through  the  corneal 
point  cut  by  the  visual  axis.  (This  explains  the  well-known 
fact  that  corneal  astigmatism  according  to  the  rule  is  greater 
than  the  total  astigmatism.) 

The  rotation  plane  of  the  individual  muscle  has  been  de- 
scribed by  Dr.  Ellett.  The  plane  of  every  rotation,  whether 
the  rotation  be  in  one  of  the  cardinal  directions  or  in  any 
oblique  direction,  is  the  plane  that  passes  through  the  macula, 
the  center  of  rotation  of  the  eye,  and  the  first  and  second 
points  of  view;  hence  the  eye  in  passing  from  the  first  to  the  sec- 
ond point  of  view  causes  its  visual  axis  to  move  in  this  plane. 
The  axis  of  every  rotation  lies  in  the  equatorial  plane  of  the 
eye.  This  statement  would  have  been  made  by  Helmholtz  but 
for  the  fact  that  his  understanding  of  the  location  of  the 
equatorial  plane,  at  right  angles  to  the  so-called  optic  axis, 
was  erroneous.  Tlie  rule  he  gave  us  for  finding  the  location 
of  the  axis  of  any  rotation  is  perfect.  In  substance  it  is: 
Construct  a  plane  which  shall  contain  the  visual  axis  in  its 
first  and  second  positions;  at  right  angles  to  this  plane  con- 
struct two  other  planes,  one  containing  the  visual  axis  in  the 
first  position,  and  the  other,  the  visual  axis  in  the  second 
position.  The  first  plane  may  be  named  a,  and  the  other 
two  6  and  c.  The  line  of  intersection  of  planes  6  and  c  passes 
through  the  center  of  rotation,  at  right  angles  to  the  visual 
axis  as  it  moves  in  plane  a,  and  is  the  axis  around  which  the 
rotation  has  occurred.  This  axis  lies  in  the  true  equatorial 
plane,  but  not  in  the  equatorial  plane,  as  Helmholtz  under- 
stood it.  As  to  Listing's  plane,  I  will  only  say  that  it  is  as 
useless  as  his  law  of  oblique  rotations  is  erroneous. 

Every  harmonious  rotation  of  the  two  eyes  is  effected  by 
one  or  more  of  nine  conjugate  brain  centers.  Five  of  these 
are  voluntary  centers  and,  therefore,  are  located  in  the  cerebral 
cortex,  while  four  are  involuntary,  and  may  or  may  not  be 
located  in  the  cortex.  The  five  voluntary  centers  control  the 
recti;  the  four  involuntary  centers  control  the  obliques.  For 
convenience  it  is  better  to  know  these  centers  by  numbers, 
first,  second,  third,  etc.  Each  of  these  centers  is  connected 
with  a  pair  of  muscles,  one  belonging  to  each  eye.  The  first 
conjugate  center  controls  the  action  of  the  two  superior  recti; 
the  second,  the  action  of  the  two  inferior  recti.  These  two  cen- 
ters, acting  in  perfect  harmony  on  normal  muscles,  keep  the 
two  visual  axes  in  the  same  plane  regardless  of  the  point  of 
view.  The  third  conjugate  center  is  connected  with  the  two 
interni,  and  is  the  convergence  center.  There  may,  or  may 
not,  be  a  tlivergence  center,  but  certainly  under  a  nerve  im- 
pulse the  externi  help  to  regulate  the  vi.sual  axes  so  that 
they  may  intersect  at  the  point  of  fixation.  The  fourth  con- 
jugate center  has  control  of  the  right  externus  and  the  left 
internus,  and  it  calls  these  muscles  into  action  when  the  point 
of  fixation  is  cardinally  to  the  right.  The  fifth  conjugate  cen- 
ter controls  the  left  externus  and  the  right  internus,  and  calls 
these  mu.scles  into  action  when  the  point  to  be  viewed  is  car- 
dinally to  the  left.  These  centers  are  coiicerned  only  with  the 
visual  axes.  But  it  is  not  more  necessary  that  the  visual  axes 
be  properly  controlled  in  the  interest  of  binocular  single  vision, 
than  it  is  that  the  vertical  axes  shall  always  be  kept  parallel 
with  the  median  piano  of  the  head  and  with  each  other,  in  the 
interest  of  ^^sual  judgments  as  well  as  in  the  interest  of 
binocular  single  vision.  That  the  parallelism  may  be  main- 
tained or,  in  other  words,  that  there  may  never  be  rotation 
around  the  visual  axis,  there  are  the  four  conjugate  centers 
for  the  oblique  mtjsdes.  Every  one  of  these  is  connected  with 
two  muscles,  one  belonging  to  each  eye,  and  they  are  not  under 
the  control  of  the  will. 

When  the  second  conjugate  center  subverts  the  eyes,  the 
vertical  axes  would  be  tilted  out  but  for  the  sixth  conjugate 
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center  which  sends  an  impulse  to  the  two  superior  obliques  that 
they  may  prevent  loss  of  parallelism  between  the  vertical  axes 
and   the   median   plane. 

When  the  first  conjugate  center  superverts  the  eyes  the  ver- 
tical axes  would  be  tilted  in,  except  for  the  seventh  conjugate 
center  which  sends  an  impulse  to  the  two  inferior  obliques. 
These  muscles  steadily  keep  the  vertical  axes  of  the  eyes  par- 
allel with  the  median  plane  of  the  head,  as  the  visual  axes 
are  made  to  move  upward. 

When  the  point  of  view  is  up  and  to  the  right,  it  is  reached 
by  the  visual  axes  through  the  combined  action  of  the  first  and 
fourth  innervation  centers  on  their  respective  muscles;  or  if 
the  point  of  view  is  down  and  to  the  left,  it  must  be  reached 
by  the  visual  axes  as  a  result  of  the  influence  of  the  second 
and  fifth  conjugate  centers  over  their  respective  muscles. 
But  the  visual  axes  could  not  be  turned  in  either  of  these 
directions,  by  the  proper  recti  muscles,  without  such  a  tor- 
sioning  effect  on  both  eyes  as  to  make  their  vertical  axes  lean 
towards  the  right,  however,  to  the  same  degree.  Although  the 
vertical  axes  would  still  be  parallel  with  each  other,  if  the 
lorsioning  occurred,  they  would  not  be  parallel  with  the  median 
plane  of  the  head.  If  this  torsioning  were  not  prevented 
everything  in  the  field  of  vision  would  be  made  to  incline  an 
equal  number  of  degrees  to  the  left,  as  shown  by  the  study 
of  after  images.  In  such  oblique  rotations  the  eighth  conju- 
gate center,  acting  on  the  right  superior  oblique  and  the  left 
inferior  oblique,  maintains  parallelism  between  the  vertical 
axes  and  the  median  plane. 

When  the  point  of  view  is  up  and  to  the  left,  it  must  be 
reached  by  the  visual  axes  through  the  influence  of  the  first 
and  fifth  conjugate  centers  on  their  respective  muscles;  and  if 
down  and  to  the  right  the  result  is  accomplished  through  the 
second  and  fourth  conjugate  centers.  To  prevent  the  leaning 
of  both  vertical  axes  towards  the  left,  the  ninth  conjugate  cen- 
ter calls  into  a  steadying  action  the  superior  oblique  of  the 
left  eye  and  the  inferior  oblique  of  the  right,  that  these  axes 
may  not  lose  parallelism  with  the  median  plane  of  the  head. 

Through  the  voluntary  and  reflex  centers  in  the  brain,  the 
guiding  sensation,  resident  in  the  retina,  is  the  master  of  all 
the  ocular  muscles.  By  it  well-adjusted  muscles  are  easily 
and  perfectly  controlled,  in  the  interest  of  binocular  single 
vision  and  of  many  visual  judgments. 

As  to  the  nomenclature:  There  are  two  kinds  of  action  for 
every  rectus  muscle,  one  of  which  is  effected  by  the  will  while 
the  other  is  effected  reflexly.  The  former  should  be  called 
the  verting  power  while  the  latter  should  be  called  duction 
power.  Verting  applies  to  both  eyes  equally,  duction  applies 
to  only  one  eye,  but  there  is  no  longer  any  duction  power  when 
the  vision  of  one  eye  has  been  destroyed. 

Da.  George  M.  Gould,  Philadelphia — I  have  just  a  single 
word  to  interject:  1  noticed  a  few  years  ago  and  have  noticed 
many  facts  in  proof  of  it  since,  that  we  are  right-eyed  or  left- 
eyed  habitually,  just  as  we  are  right  or  left  handed.  That  has 
some  bearing  on  this  matter  of  the  physiology  of  the  ocular 
muscles,  and  especially  in  reference  to  certain  refraction  prob- 
lems. 

Dr.  Lucien  Howe,  Buffalo,  N.  Y. — I  do  not  think  such  an 
important  subject  should  be  passed  by  the  Section  without 
question.  There  is  so  much  to  be  said  about  it,  however,  that 
it  can  hardly  be  more  than  touched  on  in  the  limited  time. 
I  think  we  are  hardly  prepared  to  be  obliged  to  give  up  our 
principles  at  once.  When  the  angle  alpha  is  zero  and  when  the 
visual  and  optical  axes  correspond,  of  course,  we  have  this 
•condition,  but  as  for  saying  that  it  is  the  case  invariably, 
that  is  contradicted  by  actual  demonstration.  As  to  the  ques- 
tion of  "false  torsion,"  that  is  a  matter  of  demonstration,  too; 
not  only  a  question  of  existence,  but  of  degree.  We  must  not 
be  misled  in  this  way.  As  to  saying  that  this  one  single  mus- 
cle controls  one  single  motion,  and  this  other  muscle  another 
motion,  we  can  not  do  that. 

Dr.  W.  R.  Parker,  Detroit — I  would  emphasize  that  in 
handling  the  ocular  muscles  from  a  practical  standpoint,  an 
important  thing  to  remember  is  that  in  every  movement  all 
the  muscles  may  be  involved  and  it  is  only  by  studying  each 
one  and  noting  its  action  that  we  can  arrive  at  any  definite 


conclusion  as  to  error  and  treatment.  The  part  taken  by  any 
particular  muscle  may  be  active  or  passive.  We  can  have  a 
horizontal  error  only  when  the  vertically-acting  muscles  are 
normal. 

Dr.  Francis  Vai>k,  New  York — I  have  listened  intently  to 
Dr.  Ellctt's  paper  and  hoped  he  would  give  a  little  more 
information  about  the  movements  of  the  eye  in  the  orbit.  1 
am  inclined  to  look  on  the  matter  from  a  practical  point  of 
view  and  object  to  the  statement  that  when  we  consider 
movement  of  the  eye  we  must  consider  all  the  muscles.  There 
are  two  movements  of  importance:  first,  the  movement  of  turn- 
ing the  eye  up  and  down  and  in  and  out.  Here  the  physiologic 
act  that  takes  place  requires  very  little  force,  the  weakest 
muscle  will  move  the  eye  into  any  position  in  the  orbit.  Then 
we  come  to  the  other  movement;  the  field  of  duction  and  nature 
has  taken  this  into  consideration  and  if  you  examine  phy- 
siologically and  anatomically  you  find  that  nature  has  placed 
the  muscles  so  and  made  them  of  such  a  size  that  they  exactly 
correspond  with  the  field  of  duction.  The  internal  rectus  is 
largest  and  its  insertion  is  better;  the  external  rectus  comes 
next,  and  then  the  inferior  and  superior  recti.  It  is  this  field 
of  duction  that  is  the  important  point  in  the  movement  of  the 
eye  and  in  binocular  vision  and  unless  we  take  that  into  con 
sideration  we  can  not  study  binocular  vision. 

Dr.  Colburn,  in  closing — I  shall  be  greatly  obliged  to  Dr. 
Howe  if  he  will  send  me  the  citations  which  he  mentions.  All 
that  I  am  able  to  find  relate  only  to  the  size  and  shape  of  the 
cavity  of  the  orbit.  At  the  Field  Museum,  department  of  an- 
thropology, the  busts  and  masks  are  arranged  to  show  different 
types  of  various  peoples  and  afford  an  excellent  opportunity 
to  study  the  pose  of  the  head.  The  skulls  are  well  arranged  to 
facilitate  the  study  of  the  relation  of  the  axes  and  planes  of 
the  orbit  to  the  plane  of  the  face  and  the  carriage  of  the  head. 
Asymmetrically  placed  orbits  seem  to  favor  the  production  of 
heterophoria. 

Dr.  Ellett,  in  closing — If  any  one  understood  me  to  say 
that  any  one  motion  of  the  eye  is  accomplished  by  a  single 
muscle  thoy  misundertood  me;  nor  did  I  consider  abnormal 
attachments  of  the  muscles,  but  only  average  attachments.  In 
regard  to  Dr.  Valk's  remarks,  it  was  very  difficult  to  speak 
of  some  of  the  matters  because  they  are  such  every-day  affairs 
and  I  did  not  consider  it  necessary. 
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Glycosuria  as  a  concomitant  of  Graves'  disease  may 
occur :  1.  As  alimentary  glycosuria.  2.  As  spontaneous 
glycosuria.     3.  As  diabetic  glycosuria. 

Actuated  by  the  occurrence  of  transitory  glycosuria, 
especially  of  the  alimentary  type  e  sacclmro,  in  69  per 
cent,  of  his  cases  of  Graves'  disease,  Chvostek^  considers 
glycosuria  almost  a  symptom  of  the  latter  affection.  A 
similar  frequency  of  this  association  was  also  met  with 
by  Kraus  and  Ludwig,-  who  occasioned  glycosuria  in 
4  out  of  6  instances  of  exophthalmic  goiter.  In  the  ex- 
perience of  other  clinicians,  however,  alimentary  glyco- 
suria e  saccharo  is  by  no  means  so  frequent  a  phenom- 
enon in  Graves'  disease.  Strauss^  found  it  in  3  out  of  19 
cases  of  the  affection ;  Naunyn*  could  produce  it  but  in 
one  of  his  numerous  cases  of  Graves'  disease  at  the 
Strassbourg  clinic ;  among  8  cases  of  the  malady  out  of  a 
total  of  10  which  have  come  under  my  observation  during 
the  last  two  years,  alimentary  glycosuria  e  saccharo 
could  be  demonstrated  in  one  instance  only.  '  The  as- 
similative power  for  glucose  of  these  eight  patients  was 
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to  be  determined  by  the  ingestion  into  the  empty  stom- 
ach of  from  60  to  200  grams  of  chemically  pure  glucose. 
In  the  one  positive  instance  glycosuria  was  induced 
after  the  introduction  of  To  grams  of  grape-sugar;  three 
hours  after  its  ingestion  220  c.c.  urine  containing  0.92 
per  cent,  glucose  (by  fermentation)  were  voided;  2i/^ 
hours  later  180  c.c.  with  0.57  per  cent,  glucose  (by  fer- 
mentation), and  after  another  3  hours  190  c.c.  with 
0.17  per  cent,  glucose  (by  fermentation)  were  excreted. 
The  urine  passed  11  hours  after  the  introduction  of 
grape-sugar  did  not  reduce  Fehling's  or  Almen's  solu- 
tions. Hence,  the  ingestion  of  75  grams  of  glucose  was 
followed  by  the  excretion  of  3.373  grams  of  urinary  glu- 
cose. The  proportion  of  3.373  grams  egested  to  75 
grams  ingested  glucose  points  to  the  fact  that  the  assim- 
ilation limit  had  been  hardly  surpassed.  Moreover,  it 
was  not  the  severity  of  Graves'  disease  which  in- 
duced the  glycosuric  phenomenon,  for  while  the  char- 
acteristic symptoms  of  the  affection  in  this  particular 
case  were  gradually  subsiding,  they  continued  in  almost 
every  one  of  the  remaining  seven  cases  in  which  glyco- 
suria could  not  be  effected,  and  this  in  spite  of  the  fact 
that  every  one  of  the  eight  individuals  was  under  the 
same  general  hygienic  and  medicinal  treatment.  This 
patient,  a  woman,  like  the  great  majority  of  those  af- 
flicted with  exophthalmic  goiter,  was  38  years  old  and 
had  the  disease  for  about  one  year  when  first  seen.  She 
remained  for  months  under  my  observation. 

In  my  experience  diminution  of  the  assimilative  power 
for  glucose  in  Graves'  disease  is  not  any  more  fre- 
quent than  in  a  variety  of  gastrointestinal  disturbances. 
In  a  series  of  42  consecutive  cases  of  gastric  h3*per- 
acidity,  for  instance,  in  which  the  total  acidity  amounted 
from  40  to  92  per  cent.,  I  found  5  cases,  that  is,  almost 
12  per  cent.,  in  which  the  urine  after  the  ingestion  of 
100  grams  of  glucose  exhibited  marked  reducing  qual- 
ities. 

Although  Goldschmidf  s°  figures  do  not  concur  with 
those  of  Chvostek,  he  found  that  alimentary  glycosuria 
ensued  more  frequently  in  patients  affected  with  morbus 
gravesii  than  in  healthy  individuals.  His  observations 
are  based  on  the  study  of  17  cases  of  exophthalmic 
goiter.  From  100  to  150  grams  of  glucose  dissolved  in 
500  c.c.  water  were  given  them  in  the  morning.  Of  5 
patients  who  had  taken  100  grams  glucose,  but  one  ex- 
hibited glycosuria  (2  per  cent.)  for  two  hours;  of  the 
12  patients  to  whom  150  grams  glucose  were  given  two 
excreted  glucose  by  the  urine,  the  one  1.5  per  cent.,  the 
other  0.3  per  cent.  He  opines  that  alimentary  glyco- 
suria appears  as  often  in  traumatic  affections  of  the 
nervous  system  as  in  Graves'  disease.  In  patients  af- 
flif'ted  witli  a  traumatic  neurosis,  MendeP  found  de- 
creased tolerancy  for  glucose  in  22  per  cent.,  and  Strauss 
(loe.  cit.)  with  100  grams  glucose  on  the  empty  stomach, 
in  14  out  39,  that  is,  in  36  per  cent,  of  the  cases. 

The  non-occurrence  of  alimentary  glycosuria  e  sac- 
rharo  in  most  cases  of  exophthalmic  goiter  does  by  no 
means  preclude  its  eventual  interrelation  with  this  affec- 
tion. A  number  of  instances  have  been  related  in  which 
spontanf.'ous,  transitory  glycosuria  is  said  to  have  ap- 
})eared  in  the  course  of  Graves'  disease.  A  study  of  the 
records  of  these  cases  evinces,  however,  that  these  in- 
stances of  supposed  transitory  glycosuria,  with  the  ex- 
ception of  some  of  Chvostek's  and  Kraus'  and  Ludwig's 
cases,  were  nearly  all  of  diabetic  glycosuria. 

Among  the  ten  cases  of  morbus  gravesii  which  came 
under  my  observation  during  the  past  two  years,  there 
was  one  in  which  the  condition  of  true  spontaneous 
glycosuria  obtained.     The  patient,  a  negress,  41  years 


old,  a  nurse  by  occupation,  called  at  my  clinic  on  April 
29,  1901.    She  gave  the  following  history : 

She  arrived  in  Xew  York  City  from  Virginia  but  a  few 
days  before.  She  felt  weak  for  the  last  three  years  and  noticed 
that  she  was  growing  weaker  from  day  to  day.  Her  trouble 
began  with  palpitation  of  the  heart ;  she  suffers  from  a  distress- 
ing cough,  more  so  on  standing  than  when  being  in  the  re- 
cumbent position.  Occasionally  she  experiences  attacks  of 
dyspnea.  About  a  year  ago  she  noticed  first  protrusion  of 
the  eyeballs  and  at  about  the  same  time  enlargement  of  the 
thyroid.  She  gave  no  history  of  excessive  thirst  or  polyuria. 
An  examination  revealed  the  presence  of  the  four  phenomena 
characteristic  of  Graves"  disease — tachycardia,  thyroid  enlarge- 
ment, exophthalmos  and  involuntary  muscular  tremors.  Be- 
sides these,  she  exhibited  symptoms  of  lung  disease  which  after 
examination  of  the  sputum  proved  to  be  tubercular. 

The  urine  voided  at  the  clinic  possessed  a  specific  gravity 
of  1023;  contained  1.8  per  cent,  of  carbamid.  some  acid  albumin 
and  glucose  (Fehling,  Xylander,  Penzoldt-Rubner) .  The  urine 
passed  six  hours  later  contained  0.8  per  cent,  of  glucose  ( fermen- 
tation). All  the  urine  voided  thereafter  and  subjected  to  analy- 
sis did  not  contain  any  glucose  although  the  patient  continued 
on  a  diet  relatively  rich  in  carbohydrates.  The  specific  gravity 
of  the  blood  at  the  first  examination  amounted  to  1052,  and  a 
week  later  to  1048.5.  At  no  time  did  it  exhibit  the  tinctorial 
phenomenon  of  Bremer.  The  malady  came  to  a  fatal  issue  in 
the  latter  part  of  May,  1901. 

This  ease  was  undoubtedly  one  in  which  the  glycosuria 
was  of  the  spontaneous,  transitory  type.  The  non- 
recurrence  of  urinary  glucose  after  an  unaltered,  starchy 
and  sugar-containing  diet,  excludes  the  supposition  of 
alimentar}-  as  well  as  of  diabetic  glycosuria.  The  patient 
perished  of  the  original  disease,  by  heart  paralysis;  the 
tubercular  process  was  not  far  enough  progressed  to 
have  been  more  than  a  contributory  toward  the  rapid 
dissolution ;  diabetic  phenomena,  however,  had  not  at  all 
ensued  at  any  time  while  she  was  under  my  observation. 

The  association  of  Graves'  disease  with  diabetes  mel- 
litus  seems  to  occur  somewhat  more  frequently  than  that 
with  spontaneous  glycosuria.  The  coincidence  of  these 
conditions  may  be  threefold,  that  is,  exophthalmic  goiter 
may  arise  during  the  course  of  diabetes  mellitus,  or  it 
may  be  contemporaneously  produced  with  it.  or  the  ap- 
pearance of  the  diabetic  phenomena  may  be  subsequent 
to  that  of  Graves'  disease. 

A  case  in  which  diabetes  mellitus  existed  before  the 
advent  of  Graves'  disease  was  reported  by  Hartmann." 
An  unmarried  woman,  32  years  old,  was  affected  with 
simple  goiter  for  13  years  when  diabetes  ensued.  After 
this  had  continued  for  one  year,  the  struma  became 
enlarged,  and  after  another  year  the  symptom-complex 
of  morbus  gravesii  was  fully  established.  A  case  be- 
longing into  this  category  was  described  by  Schmidt," 
in  which  a  laborer,  37  years  old,  who  had  been  subjected 
to  diabetes  for  some  time,  developed  all  the  symptoms  of 
morbus  gravesii  with  the  exception  of  the  goiter. 
Grube's"  patient,  a  female,  aged  50  years,  on  being  in- 
formed that  she  excreted  9  per  cent,  of  glucose  by  the 
urine,  experienced  an  extreme  shock  which  she  considers 
the  causative  factor  of  the  now  appearing  syndrome  of 
Graves'  disease. 

Cases  in  which  Graves'  disease  appeared  simultane- 
ously with  diabetes  mellitus  were  related  bv  Dumontpal- 
lier,'"  O'Neill,^^  Bettmann,^^  Grawitz,"  and  Osterwald." 
O'XciU's  patient  was  a  woman,  42  years  of  age,  in  whom 
both  affections  occurred  in  very  pronounced  form.  The 
case  terminated  lethally.  Bettmann's  case,  which  with 
some  justification  may  be  enumerated  among  the  follow- 
ing subdivision,  because  thyroid  enlargement  and  ex- 
ophthalmos were  present  for  some  years  when  diabetes 
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supervened,  was  observed  by  him  at  Erb's  clinic  in 
Heidelberg.  However,  as  the  heart  symptoms  complet- 
ing the  clinical  picture  of  morbus  gravesii  ensued  syn- 
chronously with  the  diabetic  phenomena,  the  instance 
in  all  probability  belongs  to  this  group.  It  was  a  woman, 
54  years  old,  who  excreted  glucose  to  the  amount  of  4.5 
per  cent.  That  both  affections  were  interdependent  was 
evidenced  by  their  further  course.  Grawitz's  observa- 
tion was  made  in  a  neuropathic  female  servant,  32  years 
of  age.  The  conditions,  both  of  which  were  well  pro- 
nounced, started  simultaneously.  At  the  height  of  the 
glj'cosuria  162  grams  of  glucose  were  excreted  in  24 
hours..  Osterwald's  case  was  under  observation  at  Eb- 
stein's  clinic  in  Gottingen.  The  patient,  a  girl,  18 
years  of  age,  who  was  never  ill  before,  had  menstruated 
only  once  when  she  was  admitted  to  the  hospital. 
Both  affections  had  ensued  at  the  same  time.  Under 
an  antidiabetic  regimen  the  patient  improved  somewhat, 
although  acetone  and  diacetic  acid  were  persistently 
exhibited  in  the  urine.  As  much  as  444  grams  of  glu- 
cose were  discharged  by  the  urine  in  one  day. 

Instances  of  the  association  of  both  morbid  states  in 
which  diabetes  did  not  occur  until  Graves'  disease  was 
fully  established,  or  had  pre-existed  for  some  time,  were 
reported  by  Wilks,^^  Lauder  Brunton,^^  Hartmann  (loc. 
cit.),  Fischer,"  Barnes,^^  Budde,!''  Cohen,-"  Klein- 
waechter,2i  Mannheim.--  Hannemann,-^  Revilliod,^^ 
Lannois-^  and  Osterwald  (loc.  cit.). 

Wilks'  observation  was  made  in  a  woman  44  years 
old.  Urinary  glucose  fluctuated  between  1  and  3  per 
cent.  Antidiabetic  diet  did  not  materially  influence  the 
excretion.  The  appearance  of  diabetes  was  followed  by 
decrease  of  the  goiter.  Lauder  Brunton's  patient  was  a 
female  domestic,  aged  43.  A  traumatic  condition  prob- 
ably stood  at  the  foundation  of  the  exophthalmic  goiter 
and  the  subsequent  diabetes.  The  patient  soon  perished. 
Hartmann's  second  case  occurred  in  a  female,  who  de- 
veloped Graves'  disease  when  21  years  old.  Diabetes  en- 
sued ten  years  afterward,  during  a  period  of  gestation. 
Glucose  was  discharged  in  amounts  of  from  3  to  6  per 
cent.;  also  after  parturition.     This  case  also  died. 

The  case  related  by  Fischer  occurred  in  a  woman  aged 
40  years,  and  that  reported  by  Barnes  in  a  woman  34 
years  old.  In  this  case,  which  came  to  a  fatal  issue, 
diabetes  first  appeared  2i4  years  before  she  came  under 
observation.  This  was  2i/2  years  after  the  onset  of 
Graves'  disease.  Budde  encountered  two  instances  of 
the  combination.  The  first  was  that  of  a  woman  in  her 
54th  year  of  life,  in  whom  diabetes  evolved  two  years 
after  completion  of  the  syndrome  of  morbus  gravesii, 
and  in  whom  death  supervened  in  coma;  the  other  case 
was  that  of  a  girl,  24  years  old,  who  excreted  but  small 
amounts  of  sugar,  which  disappeared  on  the  institution 
of  an  antidiabetic  regimen.  Cohen's  case,  a  female  pa- 
tient, 42  years  old,,  had  also  symptoms  of  tabes  dorsalis. 
She  excreted  2.9  per  cent,  of  glucose.  This  case  is  very 
likely  identical  with  that  described  by  Mannheim  a  year 
"later.  Both  authors  worked  under  Mendel.  However, 
the  tabic  symptoms  had  disappeared  before  Mannheim 
had  seen  the  case. 

Kleinwaechter  investigated  a  case  of  Graves'  disease 
of  four  years'  duration  in  a  woman  23  years  old.  He 
found  atrophy  of  the  mammae  and  of  the  right  ovary. 
The  urine  contained  1  per  cent,  of  glucose.  The  glyco- 
suria was  diabetic.  Hannemann  reported  a  case  of  a 
woman,  aged  31  years.  Nine  years  previously  she  had 
deyeloped  Graves'  disease,  which  progressed  but  little 
during  this  period.  Diabetes  supervened  abruptly.  Glu- 
cose occurred  to   the  amount  of   1.8  per  cent.      Two 


weeks  after  the  onset  of  the  diabetic  phenomena  death 
ensued  in  coma.  Eevilliod's  observation  was  made  in  a 
woman  59  years  old.  Besides  the  two  affections,  he 
found  also  hyperemia  of  liver  and  spleen.  Glycosuria 
concurred  with  albuminuria  and  phosphaturia. 

Lannois  described  two  instances,  both  of  which  oc- 
curred in  females  and  terminated  fatally.  One  patient 
was  36  years  old;  she  died  in  coma.  The  other,  who 
was  in  her  53d  year,  had  a  small  goiter  since  childhood ; 
this  became  enlarged  ten  years  ago.  For  the  last  six 
years  exophthalmos  was  present.  Two  years  afterwards, 
when  Graves'  disease  was  fully  established,  the  urine 
exhibited  albumin,  acetone  and  about  3  per  cent,  of 
glucose. 

The  history  of  Osterwald's  second  case  is  of  interest  as 
morbus  gravesii,  which  had  prevailed  and  subsided, 
again  appeared  after  twenty  years  on  the  occasion  of 
some  lung  affection.  The  patient,  a  woman  of  40  years, 
soon  after  the  last  occurrence  of  Graves'  disease  de- 
veloped diabetes.  She  voided  as  much  as  4  liters  of 
urine,  containing  7  per  cent,  of  glucose  per  diem.  An 
improvement  of  the  diabetic  symptoms  was  noted  on  an 
antidiabetic  regimen. 

The  last  of  the  ten  cases  of  morbus  gravesii  which 
came  under  my  observation  was  associated  with  true 
diabetes,  which  arose  secondary  to  the  former  condition. 
It  occurred  in  the  practice  of  Dr.  E.  J.  Palmer  of  New 
York  City,  with  whom  I  have  seen  the  case  in  consulta- 
tion on  different  occasions.  As  far  as  I  am  aware,  it  is 
the  only  case  of  its  'kind  which  has  been  observed  in  this 
country : 

Mrs.  C.  L.,  whose  family  and  previous  personal  history  is 
negative,  in  1898,  when  54  years  old,  experienced  a  severe 
shock  which  was  soon  followed  by  morbus  gravesii.  Heart 
symptoms,  exophthalmos,  thyroid  enlargement  and  especially 
the  nervous  phenomena  were  very  pronounced.  Graefe's  sign 
was  present,  and  ulcerative  keratitis  prevailed  for  some  time. 
The  patient,  whose  weight  had  always  been  in  the  neighborhood 
of  78  kilograms,  became  rapidly  emaciated.  Muscular  weak- 
ness was  extreme.  Traces  of  albumin  were  detected  in  the 
urine.  Under  prolonged  thyroid  medication  the  patient  re- 
covered almost  entirely.  She  regained  almost  all  of  her  lost 
weight,  became  stronger;  exophthalmos  and  thyroid  enlarge- 
ment disappeared.  Excepting  some  tachycardia  the  heart 
symptoms  had  also  subsided.  Early  in  October,  1901,  there  was 
a  recurrence  of  the  exophthalmic  goiter.  Combined  with  it, 
there  appeared  symptoms  of  diabetes,  as  polydipsia,  polyphagia, 
polyuria  and  glycosuria. 

I  first  saw  the  patient  on  Dec.  23,  1901.  I  found  her 
greatly  agitated  and  restless  and  in  a  state  of  slight  mental 
disturbance.  She  had  lost  about  twenty  kilograms  in  body 
weight  since  October.  She  has  had  numerous  attacks  of  vomit- 
ing during  the  last  few  weeks,  and  is  generally  constipated. 
She  complains  of  intense  dryness  in  the  throat  and  of  flatu- 
lence. 

Examination. — The  general  appearance  indicated  a  far-ad- 
vanced cachexy;  pallor  eximius  was  very  pronounced;  she  could 
not  stand  without  assistance;  extremities  were  very  lean; 
muscles  and  abdomen  soft  and  flaccid;  patellar-reflex  and 
ankle-clonus  were  diminished.  The  temperature  amounted  to 
37.2  degrees  C.  by  the  rectum. 

Cardiac  and  Vascular  Systems.— Visible  cardiac  pulsation 
in  fourth  interspace.  Increased  area  of  cardiac  dulness  extend- 
ing transversely  for  fourteen  centimeters  and  pointing  to  a 
hypertrophic  condition.  The  frequency  of  the  heart's  action 
amounted  to  118  beats  per  minute;  the  heart  impulse  was  de- 
cidedly increased.  There  were  distinct  systolic  murmurs  at  the 
base  and  apex  of  the  heart.  Similar  murmurs  were  heard  in 
the  carotids  and  in  other  great  blood  vessels.  The  arterial  pres- 
sure sphygmomanometrically  ascertained  amounted  in  the  left 
radial  artery  to  160,  and  in  the  right  radial  artery  to  135 
milligrams  of  mercury. 
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Thyroid  Gland. — The  enlarged  thyroid  body  measured  trans- 
versely about  nine  centimeters.  Both  lobes  of  the  thyroid 
participated  in  the  enlargement;  the  right  one,  however,  more 
so  than  tlu-  other.  Their  arterial  pulsation  was  plainly  visible 
and  also  noticeable  on  palpation.     The  gland  felt  hard. 

Eyes. — Exophthalmos  was  very  pronounced.  The  left  eye- 
ball protruded  somewhat  more  than  the  right.  There  was 
slight  bilateral  ulceration  of  the  cornea.  The  signs  of  Graefe 
and  Moebius  were  present. 

Oth-er  Organs. — The  lungs  did  not  exhibit  any  symptoms  of 
organic  disease.  The  stomach  was  slightly  dilated;  pressure 
on  the  pyloric  region  occasioned  pain.  The  liver,  palpable 
below  the  arch  of  the  ribs,  was  hyperemic  and  tender;  the 
spleen  was  slightly  enlarged.  The  other  abdominal  viscera 
seemed  normal. 

Urinalysis. — The  results  of  my  first  urinary  examination,  as 
well  as  all  those  derived  at  by  subsequent  analyses,  are  incor- 
porated in  the  following  table.  Glucose  was  searched  for  by 
Xylander's  method;  its  quantity  was  determined  by  Fehling's 
test,  or  by  fermentation  in  my  urino-glucosometer. 
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The  diet  was  mixed  regimen,  proteids  predominating,  milk. 
The  medication  was:    Sodium  bicarbonate,  20  to  30  grams  per  diem. 
After  five  or  six  days'  employment,  this  was  discontinued  by  the  patient. 
Also  four  tablets  every  day  of  the  following:    Thyroid  powder,  0.12;  acid 
arsen.,  0.001 ;  adonidin,  0.005. 

An  examination  on  February  19  evinced  the  progressive 
weakness  and  emaciation  of  the  patient,  whose  body  weight  in 
the  meantime  had  declined  to  about  40  kilograms. 

Blood  Examination. — An  examination  of  the  blood  made  by 
me  on  February  19  .showed  the  following: 
BLOOD  EXAMINATION. 

ALC.\LESCEXrE:    —266  5  milligram  NaHO  in  100  c.c.  blood. 
Specific  Gravity:    lft39  .5. 
Hemoglobin  :    44  per  cent. 

{  Erythrocytes  =  2,240,000 in  Ic.mm.  blood. 
Blood  Count .<  Leucocytes     =       18.000  in  1  c. mm.  blood. 

(  Proportion,  erythrocytes  to  leucocytes  =  124  :  1. 

Ex.\MIN.\TION  OF  <;0VER-GlASS  PrBPAKATIONS  : 

Bremer's  reaction;  negative. 

Hyperleucocytosis  of  lymphatic,  polynuclear-neutrophile  character. 

Distinguished;  normal  erythrocytes,  blood  plates,  small  lymphocytes 

(large  amount),  large  lymphocytes,  polynuclear  neutrophiles  (large 

amount),  eosinophiles. 

The  patient  grew  weaker  from  day  to  day.  She  experienced 
no  pain.  Jactitation  became  gradually  diminished.  On  Feb- 
ruary 27  she  expired  from  exhaustion. 

This  case  resembles  somewhat  the  second  one  ob- 
served by  Osterwald,  inasmuch  as  the  cardinal  symp- 
toms of  Graves'  disease  had  more  or  less  vanished,  and 
that  diabetes  supervened  only  when  a  recurrence  of  the 
original  affection  ensued.  The  comparatively  rapid  sub- 
sidence of  the  tirst  condition  of  hyperthyroidism  seems  to 
have  been  due,  in  a  measure  at  least,  to  thyroid  medica- 
tion. In  the  second  attack,  when  diabetes  occurred  as 
a  complication,  thyroid  therapy  remained  without  ap- 
parent influence  on  the  prevailing  conditions.  The  clin- 
ical pictures  of  morbus  gravesii,  as  well  as  of  the  dia- 
betic state,  were  perfect  already  when  I  first  saw  the 


case.  There  were  some  days,  to  be  sure,  on  which  the 
patient  felt  decidely  stronger.  Both  affections,  how- 
ever, remained  almost  stationary  while  the  patient, 
gradually  but  inevitably,  wasted  away. 

The  dietar}-  regimen  to  be  pursued  in  the  treatment  of 
the  associated  conditions  leaves  one  in  a  great  dilemma. 
A  rigid  proteid-fat  alimentation  as  is  imperative,  for 
some  time  at  least,  for  the  rational  treatment  of  dia- 
betes mellitus,  was  not  well  borne  in  most  all  of  my  cases 
of  exophthalmic  goiter.  While,  theoretically,  the  body- 
albumin  saving  proteid-fat  diet  appears  to  be  the  in- 
dicated regimen  in  hyperthyroidism,  it  does  not,  as  a 
matter  of  fact,  prevent  albumin  disintegration  to  any 
extent  in  that  affection.  At  least,  this  is  my  experience. 
The  best  results  are  here  obtained  by  the  institution  of  a 
mixed  diet.  As  the  glycosuria  was  one  of  a  lesser  degree, 
a  strict  antidiabetic  regimen  was  not  insisted  on  in  this 
instance.  Milk,  of  which  from  750  to  1500  c.c.  were 
ingested  during  the  24  hours,  constituted  the  bulk  of  the 
nourishment.  It  is  probably  due  to  this  fact  that  the 
glycosuria  never  ceased  entirely. 

The  administration  of  0.48  gram  of  powdered  thyroid 
gland  per  diem  modified  by  arsenious  acid,  was  rapidly 
followed  by  an  increase  of  urinary  glucose  from  25.76 
grams  on  December  24,  to  35.19,  60.38,  67.5  and  46.88 
grams,  respectively,  on  the  four  succeeding  days.  On 
December  29  the  amount  of  excreted  glucose  declined 
abruptly  to  11.5  grams.  The  lowest  diurnal  quantity 
which  the  patient  discharged  was  4.88  grams.  This  oc- 
curred on  the  following  day.  On  December  31  the  glu- 
cose output  increased  to  6.23  grams,  Januarv  1  to  11.39 
grams,  on  the  next  daj-  to  12.8  grams;  January  3  it  had 
reached  24.84  grams.  A  week  later  the  glycosuria  was 
somewhat  less  intense;  February  19  the  glucose  elimina- 
uation  had  again  been  augmented  to  36  grams.  From  De- 
cember 29  to  January  2,  the  period  of  diminished  glucose 
excretion,  the  patient  felt  particularly  bright  and  cheer- 
ful, although  there  was  no  decided  improvement  in  her 
strength.  Polydipsia  was  less  pronounced  during  these 
days,  which  was  enunciated  by  the  diminished  secretion 
of  urine.  Inasmuch  as  the  diet  had  not  been  materially 
altered  during  these  five  days,  the  lesser  degree  of  glyco- 
suria and  the  concurring  diminution  of  the  diabetic  and 
nervous  phenomena  might  be  ascribed  to  the  thyroid- 
arsenic  medication.  The  change  for  the  worse,  taking 
place  subsequently  when  the  patient  was  under  the  same 
medication  and  substantially  the  same  regimen,  was  in 
reality  nothing  else  than  the  direct  continuation  of  the 
glycosuria  as  it  existed  prior  to  December  25,  that  is, 
prior  to  the  thyroid-arsenic  influence.  The  dose  of  the 
powdered  thyroid,  it  is  true,  was  rather  small;  due  con- 
sideration, of  course,  had  to  be  taken  of  the  general  con- 
dition, and  especially  of  the  heart.  For  this  purpose 
adonidin  to  the  amount  of  5  milligrams  was  added  to 
each  tablet.  The  powdered  thyroid  at  first  stimulated 
and  increased  the  thyroid  activity  in  the  organism ;  be- 
sides the  greatly  increased  output  of  glucose,  this  is 
shown  by  the  rather  augmented  quantities  of  carbamid. 
After  a  few  days  only  the  perverted  action  of  the  thyroid 
gland  was  subdued  to  the  extent  that  carbamid  was 
eliminated  in  about  half  the  amounts  as  before  and  that 
the  sugar  output  decreased  materially. 

Tile  subsequent  return  to  the  condition  prevailing  be- 
fore the  institution  of  thyroid  medication  was  prob- 
ably due  to  the  ineffectiveness  of  the  drug  to  hold  in 
check  the  perverted  functional  activity  of  the  thyroid 
gland.  Acetone  and  diacetic  acid  were  found  in  every 
specimen  of  urine  examined.  The  first  was  tested  for 
by  sodium  nitroprussiate  and  XaHO  solution  and  the 
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I,  KI,  KHO  method  was  applied  as  a  control  test. 
Diacetic  acid  was  examined  for  by  Gerhardt's  reaction. 
The  period  of  diminished  glycosuria  was  also  that  of  re- 
duced acetonuria  and  diaeeturia.  Albumin,  which  is 
said  to  have  occurred  on  the  first  occasion  of  Graves' 
disease,  could  not  be  detected  in  the  urines  of  the  later 
attack, 

A  perusal  of  the  various  instances  of  spontaneous  and 
diabetic  glycosuria  in  association  with  hyperthyroidism 
as  recorded  in  the  foregoing  evinces  the  following  facts : 

A.  The  greater  frequency  of  the  associated  conditions 
in  the  female  sex. — Of  the  34  specified  instances  of  the 
combination  of  Graves'  disease  and  glycosuria,  two  oc- 
curred in  males  and  22  in  females.  That  is  in  the 
proportion  of  1  in  the  male  to  11  in  the  female.  While 
hyperthyroidism  occurs  in  the  female  sex  in  the  propor- 
tion of  4  to  1  as  compared  with  males,  this  proportion 
is  tripled  if  it  occurs  in  association  with  the  glycosuria 
phenomenon. 

B.  The  age  at  tuhich  the  association  ensued. — The  age 
at  which  the  patients  came  under  observation  was  not 
always  the  one  at  which  the  association  occurred.  In 
some  instances,  I  dare  say,  the  observers  themselves 
could  not  fix  a  definite  period  at  which  it  had  taken 
place.  The  youngest  patient  was  18,  the  oldest  59  years 
old.  The  average  age  at  which  the  combination  ensued 
must  have  been  in  the  39th  year  of  life.  From  12  to 
14  of  the  22  cases  in  females  occurred  at  or  near  the 
period  of  cessation  of  menstrual  life. 

C.  Prognosis  and  termination. — Complete  subsidence 
of  all  the  symptoms  of  the  associated  affections  did  not 
occur  in  a  single  instance.  A  partial  improvement, 
at  least  for  the  time  being,  took  place  in  one  or  two 
cases.  A  number  of  the  cited  instances  were  recorded 
soon  after  the  association  had  supervened.  If  these  re- 
ports would  have  been  made  at  some  later  period  and 
not  so  soon  after  the  association  was  detected,  they 
would  be  of  greater  value  to  us  in  determining  the  final 
termination.  Of  the  24  cases  10  are  reported  to  have 
perished  while  still  under  observation.  Definite  state- 
ments as  to  the  period  which  had  elapsed  between  the 
outset  of  the  complication  and  the  lethal  termination 
seem  to  have  been  made  in  six  instances  only.  Thus, 
Budde  records  one  year,  Barnes  two  and  a  half  years, 
Hannemann  two  weeks,  Lannois  four  years,  and  in 
my  cases  the  patients  lived  for  four  weeks  and  for  five 
months  respectively. 

I  can  not  concur  with  observers  like  O'Neill  (loc.  cit.), 
Von  ISToorden,^^  Leo,-^  Hirschfeld,-'^  and  two  or  three 
others,  according  to  whom  the  association  of  Graves' 
disease  and  glycosuria  or  diabetes  is  merely  an  accident, 
not  denoting  an  interrelation  between  the  two  conditions. 

The  infrequency  of  the  concurrence  of  the  two  affec- 
tions justifies  this  assumption  to  a  certain  degree.  Leav- 
ing out  of  consideration  alimentary  glycosuria  e  sac- 
charo,  which  may  be  induced  just  as  often  during  the 
prevalence  of  certain  neuroses  and  alimentary  disturb- 
ances as  in  the  presence  of  Graves'  disease,  ignoring  also 
the  exceedingly  rare  combination  of  the  latter  affection 
with  spontaneous  glycosuria,  disregarding  even  the  in- 
stances in  which  diabetes  appeared  before  exophthalmic 
goiter  had  ensued,  there  are  some  well-authenticated 
cases  on  record  in  which  both  conditions  were  produced 
synchronously,  that  is,  in  which  the  appearance  of  one 
pathologic  state  was  dependent  on  that  of  the  other,  or 
in  which  they  were  both  dependent  on  the  presence  of 
one  common  morbific  factor ;  and  there  are  also  those  in- 
stances in  which  Graves'  disease  occurred  first  and  dia- 
betes afterward,  and  in  Which  decline  or  exacerbation  of 


the  one  condition  was  reflected  on  the  other.  Further- 
more, the  production  or  intensification  of  glycosuria,  oc- 
casionally following  the  administration  of  thyroid  ex- 
tract or  iodothyrin,  tends  to  evince  the  interrelationship 
of  the  coexisting  affections. 

Again,  if  we  agree  with  Strauss  (loc.  cit.)  that  thyroid 
preparations  produced  glycosuria  in  such  individuals 
only  who  were  predisposed  to  it  (my  own  experience  con- 
firms this  assumption  to  some  degree),  it  does  not  exclude 
the  interdependence  of  the  two  concurring  affections.  It 
gives  even  further  support  to  the  view,  that  hyper- 
thyroidism, under  certain  conditions,  is  productive  of 
grave  disturbances  in  the  metabolism  of  the  carbohy- 
drates, or  that  perverted  thyroidism  may  be  the  insti- 
gator of  the  association. 

The  administration  of  thyroid  preparations  may  in- 
duce a  functional  or  systemic  anomaly  analogous  to  that 
prevailing  in  hypei thyroidism;  alimentary  glycosuria 
e  saccharo  in  Graves'  disease  may  thus  be  dependent  on 
the  same  causative  factors  as  when  it  supervenes  on  the 
ingestion  of  thyroid  substance.  Like  in  morbus  gravesii, 
alimentary  glycosuria  e  saccharo  is  induced  in  a  certain 
proportion  only  of  the  cases  under  thyroid  medication. 
There  are  instances  on  record  in  which  glycosuria  did  not 
ensue  even  after  the  ingestion  of  very  large  doses  of  the 
preparations  of  thyroid. 

Alimentary  glycosuria  after  thyroid  medication,  how- 
ever, may  not  only  occur  in  those  with  latent  diabetes, 
but  also  in  more  or  less  normal  individuals.  Bettmann-* 
had  given  thyroidin  or  iodothyrin  for  a  week  to  25 
healthy  persons.  The  quantity  was  moderate  and  with 
the  last  dose  he  administered  100  grams  glucose.  He 
induced  glycosuria  in  12  individuals,  that  is,  in  48  per 
cent,  of  those  who  were  subjected  to  the  test.  Concur- 
ring with  glycosuria  he  found  an  increase  in  the  amount 
of 'urine.  In  all  instances  the  glycosuria  had  subsided  in 
a  week's  time. 

Strauss  (loc.  cit.)  observed  two  cases  of  diabetes  in 
which  the  tolerance  for  carbohydrates  became  dimin- 
ished after  the  use  of  thyroid  preparations,  and  Grawitz 
(loc.  cit.)  found  in  his  case  of  Graves'  disease  compli- 
cated with  diabetes,  that  the  glycosuria  became  more  in- 
tense for  two  weeks,  even  after  the  medication — iodo- 
thyrin— had  been  discontinued,  which  fact  points  to  a 
cumulative  or  long-continued  action  of  the  agent. 

It  would  lead  me  too  far  were  I  now  to  relate  all  per- 
taining instances  recorded  in  literature  during  the  last 
five  or  six  years;  the  evident  interrelation  of  thyroid 
medication  and  sugar  excretion  in  certain  cases,  and  its 
analogy  to  alimentary  glycosuria  in  Graves'  disease, 
evinces  that  the  eventual  association  of  the  two  latter 
conditions  is  not  one  of  accident,  but  one  of  necessity. 

I  shall  refrain  from  detailing  the  various  contentions 
as  to  the  common  etiology  of  morbus  gravesii  and  dia- 
betes mellitus.  Suffice  it  to  state,  that  both  affections 
were  classified  among  the  neuroses  r/ithout  definite  an- 
atomical substrata;  that  they  were  considered  sequelas 
of  some  affection  of  the  sympathetic  nervous  system,  or 
that  both  were  dependent  on  lesions  in  the  medulla  ob- 
longata, or  finally,  that  Graves'  disease  as  well  as  the 
diabetic  phenomena  resulted  from  a  perverted  action  of 
the  thyroid  gland. 

In  delineating  the  connecting  points  between  hyper- 
thyroidism and  diabetes  mellitus,  but  two  eventualities 
should  be  taken  into  account,,  namely,  the  synchronous 
production  of  both  conditions  and  that  association  in 
which  diabetes  is  attendant  on  completely  developed 
Graves'  disease.  The  complication  in  which  exophthal- 
mic goiter  appears  subsequent  to  diabetes  mellitus  st^ms 
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10  be  devoid  of  any  interdependence.  In  the  first  in- 
stance, all  pertaining  cases  which  I  found  recorded 
should  not  unreservedly  be  accepted  as  belonging  in 
a  class  by  themselves.  In  the  one  case  of  Hartmann, 
goiter  without  the  other  symptoms  of  Graves'  disease  ex- 
isted 13  years  before  diabetes  supervened.  It  is  true, 
the  clinical  picture  of  hyperthyroidism  was  completed 
only  a  year  afterward ;  however,  it  is  quite  possible  that 
the  goiter  was  symptomatic  of  incipient  or  latent  morbus 
gravesii.  Just  the  reverse  occurred  in  Schmidt's  case, 
in  which  the  goiter  did  not  appear  at  all.  In  the  in- 
stance related  by  Grube  it  is  not  at  all  impossible  that 
the  exophthalmic  goiter  pre-existed  in  a  latent  form. 
Furthermore,  the  production  of  Graves'  disease  during 
a  chronic  disturbance  like  diabetes  might  occur  just  as 
any  other  concomitant  affection  may  arise,  i.  e.,  inde- 
pendently of  the  first  existing  disturbance. 

The  loose  connection  of  Graves'  disease  with  antedat- 
ing diabetes  manifests  itself  by  the  unchanged  char- 
acter of  the  latter  after  supervention  of  the  former. 
The  three  last-named  observers  do  not  speak  of  any 
aggravation  of  the  diabetic  phenomena;  there  was,  ap- 
parently, no  change  for  the  worse  after  the  associa- 
tion of  the  two  conditions. 

Those  instances,  however,  in  which  both  conditions 
arise  contemporaneously,  or  in  which  diabetes  is  pre- 
ceded by  fully-developed  morbus  gravesii,  are  in  almost 
every  case  very  grave  disturbances  from  the  onset,  or  the 
entrance  of  diabetes  is  indicative  of  an  aggravation  of 
the  symptoms  of  Graves'  disease.  While  in  the  last  two 
eventualities  the  association,  manifestly,  is  one  with  a 
common  etiologic  basis,  the  combination  in  which  dia- 
betes is  the  original  and  morbus  gravesii  the  subsequent 
affection,  ensues  without  their  apparent  interrelation. 

There  seems  to  be  little  doubt  that  Graves'  disease  is 
due  to  the  perverted  action  of  the  thyroid,  or  the  para- 
thyroids, or  of  both.  If  the  same  abnormal  thyroid  or 
parathyroid  activity  stands  also  at  the  foundation  of  the 
concurring  diabetes,  then  we  must  assume  with  Bett- 
mann  (loc.  cit.)  that  the  thyroid  intoxication  exerts  a 
secondarj'  influence  on  the  most  potent  organs  of  meta- 
bolism. However,  if  such  is  the  case,  why  is  the  asso- 
ciation of  both  affections  so  infrequent?  If  superac- 
tivity of  the  glands  is  the  supposed  cause  of  the  asso- 
ciation, then  the  complicating  diabetes  is  virtually  what 
I  have  designated  a  diabetic  deterioration,^**  that  is,  the 
glucose  and  the  increased  nitrogen  output  are  due  to 
augmented  disintegration  of  body  albumin.  Yet,  why 
should  the  association  be  so  infrequent  when  super- 
activity of  the  glands  seems  to  be  the  causative  factor  of 
Graves'  disease?  The  diabetic  phenomena  can  not  be 
due  to  diminished  thyroid  or  parathyroid  activity,  be- 
cause, firstly,  the  condition  underlying  Graves'  disease  is 
mostly  likely  one  of  increased  glandular  activity,  and, 
.secondly,  extirpation  even  of  the  thyroid  gland  is  not 
followed  by  diabetes,  as  Minkowski^^  has  pointed  out. 
The  glycosuria  observed  by  Falkenberg^^  after  removal 
of  the  thyroid  body,  contrary  to  his  own  contention,  was 
nondiabetic,  and  was  presumably  caused  by  interference 
with  the  systemic  equilibrium,  and  not  by  the  loss  of 
thyroid  activity,  per  se.  Besides,  as  far  as  I  am  aware, 
these  observations  remain  as  yet  uncorroborated. 

Thus  it  appears  that  hyper-  as  well  as  hypo-activity  of 
the  glands  are.  as  such,  without  influence  on  the  sugar 
o.xcrotion.  The  association  of  hyper-  or  dys-thyroidism 
with  diabetes  is  explainable  only  by  the  perverted  action 
of  a  fermentative  substance  usually  generated  in  minute 
quantities  by  the  thyroid  or  the  parathyroids.  Patho- 
logic action  of  the  glands  need  not  necessarily  comprise 


perverted  activity  of  the  special  ferment.  In  other  words, 
there  may  be  perverted,  or  toxic  thyroidism,  or  para- 
thyroidism,  as  in  mobus  gravesii,  and  no  disturbance  or 
alteration  of  the  specific  fermentative  activity.  Hence, 
the  relative  frequency  of  Graves'  disease  and  the  extreme 
rareness  of  its  association  with  a  synchronously  arising 
or  an  attendant  diabetes. 

We  have  thus  far  not  succeeded  in  isolating  any  phy- 
siologically active  thyroid  or  parathyroid  ferment;  the 
specific  hypothetic  ferment  substance  in  question  exerts 
probably  a  plasmolytic  function.  In  normal  amount 
and  activity  it  may  be  essential  to  physiologic  catabol- 
ism ;  occurring  in  excessive  quantities,  or  exhibiting  aug- 
mented potency  it  may  be  productive  of  diabetic  deterio- 
ration. As  the  thyroid  and  the  parathyroids  do  not 
seem  to  play  an  immediate  role  in  the  metabolism  of 
carbohydrates,  it  is  not  very  likely  that  the  ferment  in 
question  is  endowed  with  glycolytic  properties.  If  it 
were  we  would  have  to  assume  the  occurrence  of  a  specific 
afermentemia  or  dysfermentemia  which  would  give  rise 
to  hyperglycemia  and  all  the  phenomena  denoting  a 
diabetic  state. 
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DISCUSSION. 

Dn.  A.  A.  Jones,  BuflFalo — I  have  observed  a  case  recently 

which   l)ears   on   the   discussion.     For   a   number   of   vears    an 
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obese  man  of  middle  age  was  in  my  care  and  he  always  pre- 
sented the  ordinary  symptoms  complex  of  lithemia,  with  hy- 
peracidity of  the  urine,  of  high  specific  gravity,  with  a  large 
sediment  of  uric  acid.  His  pulse  was  of  low  pressure,  small 
and  weak.  Except  for  pain  in  his  back  at  times  and  a  feeling 
of  weariness,  he  appeared  to  be  in  good  health  otherwise.  On 
account  of  his  obesity  I  gave  him  extract  of  thyroid  in  ten- 
grain  doses  a  day.  Before  administering  the  thyroid  extract 
his  urine  was  repeatedly  examined  for  sugar  and  none  found. 
Since  giving  the  extract  the  urine  was  found  to  be  loaded  with 
sugar  except  when  he  was  on  an  absolute  diet;  the  slightest 
departure  from  the  absolute  diet  caused  sugar  in  the  urine, 
sometimes  amounting  to  as  much  as  from  thirty-six  to  forty- 
seven  grams  in  the  twenty-four  hours.  When  the  thyroid 
extract  was  stopped  the  sugar  disappeared  from  his  urine. 
I  do  not  offer  this  as  an  argument  that  glycosuria  in  exoph- 
thalmic goiter  is  due  to  any  enlargement  of  the  thyroid  gland. 
Dr.  Stern,  in  closing — Starr  has  made  observations  on  this 
matter  and  came  to  the  conclusion  that  thyroid  medication 
does  not  produce  glycosuria  unless  there  is  some  predisposition. 
As  to  the  coincidence  of  diabetes  and  Graves'  disease,  I  concur 
with  that,  if  diabetes  occur  at  first  and  Graves'  disease  after- 
ward; if  they  occur  simultaneously  then  it  is  different  alto- 
gether. Regarding  the  frequency,  there  are  only  twenty-four 
cases  on  record,  two  having  occurred  under  my  own  observa- 
tion. I  have  hunted  through  the  literature  of  all  languages 
and  those  were  all  that  could  be  found. 


ENDOCAEDITIS  AS  A  COMPLICATION^  OF 
PNEUMONIA.* 

EDWARD    F.    WELLS,   M.D. 

CHICAGO. 

Ever  since  the  days  of  the  second  edition  of  Bouil- 
laud^s  clinical  treatise  on  diseases  of  the  heart,,  pneu- 
monia has  been  recognized  as  one  of  the  causes  of  en- 
docarditis. Endocarditis  in  pneumonia,  however,  is  of 
infrequent  occurrence,  as  may  be  inferred  from  the  fol- 
lowing statistics : 

Thus  Aufrecht,  in  1,501  cases  of  pneumonia,  observed  recent 
endocarditis  only  once.  Fismer  encountered  it  in  2  of  180 
cases;  Herman  once  in  44  cases;  Huss  4  times  in  2,710  cases; 
Waller  once  in  81  cases.  It  was  recognized  twice  in  498  cases 
which  I  analyzed  ten  years  ago,  and  I  have  since  seen  a  few 
other  examples.  Pye-Smith  met  with  (ulcerative)  endocarditis 
7  times  in  425  cases  of  pneumonia.  Sears  and  Larrabee  found, 
at  autopsy,  9  cases  of  endocarditis  in  341  fatal  cases  in  an 
analysis  of  949  cases  of  pneumonia.  Osier  found  endocarditis 
in  16  of  100  fatal  cases  of  pneumonia  which  he  analyzed. 

Cases  without  reference  to  statistics  have  been  re- 
ported by  many  writers.  It  follows  from  the  statistics 
above  quoted  that  endocarditis  was  known  to  be  present 
in  19  of  6,050  cases  of  pneumonia,  equal  to  0.3  per  cent., 
and  in  47  of  1,213  fatal  cases,  equal  to  -4  per  cent.  How- 
ever, I  am  of  the  opinion  that  this  is  an  underestimate 
of  the  truth  for  very  obvious  reasons.  On  the  other 
hand;  if  we  analyze  the  cases  of  acute  endocarditis 
we  find  that  pneumonia  figures  quite  largely  as  a  causa- 
tive agent : 

Thus,  pneumonia  appeared  to  stand  in  an  etiologic  rela- 
tion to  the  endocarditis  in  1  of  Abraham's  9  cases;  in  8  of 
Banti's  22  cases;  in  1  of  Bullock's  13  cases;  in  14  of  Desse's 
34  cases;  in  9  of  Harbitz's  43  cases;  in  1  of  Truax's  6  cases; 
in  14  of  Kanthack  and  Tickell's  84  cases;  in  5  of  Lenhartz's 
38  cases;  in  54  of  Osier's  209  ulcerative  cases;  in  1  of  Jack- 
son's 5  cases;  in  1  of  Walter's  21  cases,  and  in  6  of  Weichsel- 
baum's  33  cases. 

Thus,  of  these  517  fatal  cases  115  were  in  connection 
with  pneumonia,  a  percentage  of  22.3. 

*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Practice  of  Medicine  and 
approved  for  publication  by  'the  Executive  Committee :  Drs.  Frank 
A.   Jones,   George  Dock  and  J.   M.   Anders. 


The  endocarditis  of  pneumonia  is  usually  on  the  left 
side,  rarely  on  the  right.  This  statement,  which  is  based 
on  a  survey  of  a  large  number  of  reported  cases,  is 
important  because  it  has  been  stated  by  eminent  au- 
thorities that  pneumococcal  endocarditis  attacks  by 
preference  the  right  side  of  the  heart,  and  the  error  has 
found  currency  in  the  literature. 

The  mitral  valve  is  oftenest  affected,  but  the  aortic  is 
probably  more  frequently  involved  than  in  any  other 
form  of  endocarditis.  For  example,  in  40  fatal  cases 
which  I  have  analyzed  as  to  this  point  the  mitral  was 
alone  involved  in  14;  the  aortic  alone  in  10;  the  mitral 
and  aortic  in  7 ;  the  aortic  and  tricuspid  in  2 ;  the  tri- 
cuspid alone  in  2 ;  the  pulmonary  alone  in  2 ;  the  left 
valves  in  1 ;  indefinite  in  2. 

The  action  may  rarely  extend  from  the  valvular  cusps 
to  the  ventricular  or  auricular  walls,  the  chordae  tendinse, 
etc.  Thus  Andrew  reports  a  case  in  which  there  were 
ulcerative  vegetative  growths  on  the  aortic  and  mitral 
valves  and  all  over  the  interior  of  the  left  ventricle. 

Of  the  distinguishing  features  of  pneumococcal  en- 
docarditis may  be  mentioned  the  massive  character  and 
broad  base  of  the  vegetations  and  their  tendency  to 
ulcerate.  Thus,  in  McWeeney's  case,  there  was  a  mass 
of  vegetations  the  size  of  a  cherry  on  the  right  aortic 
cusp,  behind  which  the  leaflet  was  ulcerated  and  per- 
forated. In  Osier's  16  cases  of  endocarditis,  encount- 
ered in  100  fatal  cases  of  pneumonia,  5  were  verrucous 
and  11  ulcerative.  Pye-Smith  met  with  7  cases  of  ulcer- 
ative endocarditis  in  425  cases  of  pneumonia. 

Pneumococci,  first  found  in  the  lesions  of  endocarditis 
in  pneumonia  by  Meyer  in  1887.  may  usually  be  found 
if  carefully  looked  .for.  Early  they  may  be  living  and 
active,  but  they  soon  lose  their  vitality  and  die.  Under 
these  circumstances  the  softened  debris  from  such  en- 
docardial vegetations  are  sterile. 

Endocarditis  in  pneumonia  develops  comparatively 
early.  Thus,  in  James  and  Porrith's  case,  with  death  on 
the  seventh  day,  ulcerative  endocarditis  was  present. 
In  Bachfeld's  case,  with  death  on  the  ninth  day,  there 
was  already  an  ulcerative  endocarditis  of  the  mitral  valve. 

The  symptomatology  of  pneumonic  endocarditis, 
previous  to  ulceration  and  embolic  showerings,  is  en- 
veloped in  considerable  obscurity.  That  the  valves  may 
be  loaded  down  with  large  vegetative  masses  without 
giving  rise  to  any  distinguishing  symptoms  and  signs 
seems  scarcely  credible,  yet  the  fact  remains  that  this 
is  of  frequent,  if  not  of  usual,  occurrence.  Not  only 
is  this  true  of  the'  verrucose  variety,  but  it  applies  to 
many  cases  in  which  ulceration  has  taken  place. 

Thus,  in  Pollock's  case,  with  vegetations  and  a  mass  of  co- 
agulated fibrin  on  the  ventricular  surface  of  the  anterior  cusp 
of  the  aortic  valve,  an  inch  in  length  and  five-eighths  of  an 
inch  in  breadth,  with  an  ulcer  with  thickened  edges  on  the 
other  leaflet,  the  aortic  sounds  remain  normal.  In  a  case  re- 
ported by  such  an  expert  as  Gibson  an  acute  ulcerative  en- 
docarditis of  the  aortic  valves  ran  its  course  unrecognized  dur- 
ing life.  Again,  such  an  experienced  and  acute  observer  as 
Sturges  reports  a  case  in  which  the  cardiac  sounds  were 
carefully  observed  during  three  weeks;  nevertheless,  the 
autopsy  disclosed  large  vegetations  on  the  perforative 
ulcerations  of  the  aortic  leaflets.  One  cusp  was  divided 
by  the  ulcerative  process  as  far  as  its  base,  while  from 
the  second  a  mass  of  old  fibrinous  clot,  about  an  inch  in 
length,  depended  by  a  thin  pedicle.  This  cusp  also  had  a 
small  perforation  near  its  center.  On  the. remaining  cusp  was 
a  vegetation  the  size  of  a  pea.  The  reporter  specifically  re 
marks  that,  "it  may  be  stated  positively,  therefore,  that  the 
cardiac  sounds  were  clear  and  without  murmur."'  In  the  case 
which  I  was  about  to  report  the  heart  soimds,  examined  many 
times   by   Babcock   and   more  than  once   daily   by  myself,   re- 
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mained  clear  and  distinct  until  after  the  embolic  showering, 
which  occurred  at  the  end  of  a  month. 

If  symptoms  and  signs  should  be  present  and  detected 
at  a  period  anterior  to  the  occurrence  of  embolism  they 
will  be  those  which  are  common  to  all  forms  of  en- 
docarditis. Of  these  a  change  in  the  character  of  the 
pulse,,  especially  as  estimated  by  the  sphygmograph,  an 
alteration  in  the  quality  of  the  heart's  sounds  and  the 
appearance  of  cardiac  murmurs  are  the  most  important. 
Should  ulceration  occur  these  phenomena  are  more  likely 
to  appear,  or  if  present,  they  are  accentuated,  and 
others  are  added,  the  most  striking  and  significant  of 
which  is  embolism. 

Ulceration  occurs  in  a  large  proportion  of  cases  of 
pneumonic  endocarditis.  It  may  occur  early,  or  it 
may  be  delayed  for  many  days,  or  even  several  weeks. 
A  not  uncommon  seq^uence  of  events  is  for  the  pneu- 
monia to  run  its  course  to  crisis,  with  nothing  unusual 
to  direct  attention  to  the  heart,  when,  after  a  few  days 
of  apparent  convalescence,  signs  of  embolism  with  fever 
supervene.  Or  disintegration  of  the  endocardial  vegeta- 
tions may  occur,  with  evidences  of  general  septicemia, 
before  the  pneumonic  process  has  run  its  course,  with 
practically  certain  death  in  a  few  days.  Or,  again,  the 
period  of  apparent  convalescence  may  be  greatly  pro- 
longed, as  occurred  in  my  own  case,  with  at  least  some 
prospect  of  recovery. 

Some  of  the  notable  symptoms  of  ulcerative  endocar- 
ditis are:  cardiac  irregularity  and  fluttering  with  mur- 
mur; gastrointestinal  disturbances  with  possibly  blood 
in  stools;  hematuria;  pain  in  the  region  of  the  spleen, 
in  the  kidneys,  in  the  parotids  and  about  the  joints; 
disturbances  of  visions;  fever;  emaciation;  cutaneous 
petechiae,  etc. 

Purulent  meningitis  is  a  very  frequent  concomitant 
with  pneumonic  endocarditis.  Thus,  in  54  fatal  cases 
of  pneumonic  ulcerative  endocarditis,  Osier  found  men- 
ingitis in  15.  They  coexisted  in  3  of  the  7  cases  an- 
alyzed by  Sears  and  Larrabee. 

The  duration  in  fatal  cases  is  usually  a  few  days  or 
weeks,  but  in  those  cases  which  end  in  recovery  the 
course  is,  necessarily,  a  prolonged  one. 

A  fatal  termination  is  the  result  in  an  overwhelming 
majority  of  cases,  yet  the  occurrence  of  such  cases  as  the 
one  reported  in  this  paper  and  of  a  very  few  others, 
rare  as  they  may  be.  shows  that  the  condition  is  one 
which  is  not  necessarily  fatal. 

It  is  my  opinion  that  those  cases  in  which  soften- 
ing and  ulceration  does  not  take  place  for  a  consider- 
able time  after  the  vegetations  have  formed  offer  some, 
although  small,  hopes  for  recovery.  Under  these  cir- 
cumstances the  ulcerative  debris  is  usually  not  infective 
and  if  the  emboli  are  minute  the  showerings  may  be  non- 
lethal. 

In  the  matter  of  treatment  I  wish  to  emphasize  the 
importance  of  those  measures  which  have  for  their 
object  the  lessening  and  prevention  of  sudden  and 
severe  cardiovalvular  strain.  In  my  opinion  the  patient 
should,  when  during  or  subsequent  to  an  attack  of  pneu- 
monia, a  diagnosis  of  endocarditis  can  be  positively  or 
probably  made,  be  confined,  absolutely,  to  the  recumbent 
position  and  all  voluntary,  and  especially  straining, 
movements  avoided.  He  should  not  be  allowed  to  turn 
in  bed  by  his  own  exertions,  much  less  be  allowed  to 
assume  the  erect  position,  and  these  precautions  should 
be  continued  for  several  weeks,  e.  g.,  six  or  more  weeks 
after  the  last  embolic  manifestations.  Coughing,  sneez- 
ing, etc.,  should  be  avoided.  The  other  advisable  feat- 
ures of  treatment  should  follow  ordinary  lines. 


The  following  case  of  pneumonic  endocarditis,  with 
ulceration  and  recovery,  is  given  in  rather  free  detail  for 
the  reason  that  in  it  the  symptomatology  and  diagnosis 
were  clear-cut  and  positive  and  the  result  eminently  sat- 
isfactory. In  all  of  its  important  features  I  have  thus 
far  been  unable  to  find  its  counterpart  in  the  literature 
on  this  subject. 

Summary. — Pneimionia,  with  hepatization  gradually  extend- 
ing and  involving  almost  the  w-hole  of  the  lungs ;  profound 
sympto'mology  and  prolonged  course ;  ulcerative  endocarditis 
and  very  extensive  embolic  showerings;  recovery  with  but 
little  apparent  injury  of  the  heart. 

yarration. — A  gentleman,  68  years  of  age,  of  previous  gen- 
eral good  health,  was  taken,  at  11  a.  m.,  May  6,  1900,  with  a 
slight  chill,  followed  by  headache,  general  aching  pains,  fever, 
cough,  slight  pain  in  the  right  side  of  the  chest  and  other  of 
the  ordinary  symptoms  of  beginning  pneumonia.  When  first 
seen  at  2  o'clock  there  was  no  difficulty  in  arriving  at  a  diag- 
nosis, although  auscultatory  signs  could  not  be  detected. 

The  symptoms  were  of  moderate  degree  of  severity  during 
the  first  24  hours,  after  which  they  rapidly  increased  in  in- 
tensity until  the  end  of  the  third  day,  when  they  could  be 
fairly  described  as  very  severe.  After  this  they  more  grad- 
ually but  relentlessly  increased  until  the  sixth  and  seventh  days 
when  they  had  attained  an  appalling  gravity.  On  the  eighth 
day  a  pseudo  crisis  occurred,  but  symptomatically  this  was 
limited  to  the  temperature,  which  declined  to  normal,  the  other 
symptoms  continuing  unabated  and  the  temperature  subse 
quently  rising.  On  the  ninth  day  prostration  was  so  profound 
that  for  a  time  death  seemed  imminent.  Later  the  general 
symptoms  underw'ent  slight  improvement,  but  with  further 
extension  of  the  pneumonic  process,  until  the  fourteenth 
day,  with  termination  by  lysis  during  the  following  four 
days. 

The  highest  daily  temperature  during  the  first  two  days  was 
under  102.5;  from  the  third  to  sixth  days  it  reached  104.2; 
on  the  seventh  101.6;  on  the  eighth  99.3;  from  the  ninth  to 
the  fourteenth  99.8  to  100.3;  from  the  fifteenth  to  eighteenth 
99  to  99.4;  afterwards  normal.  The  cough  was,  for  the  most 
part,  of  moderate  severity,  although  on  many  days  it  was  slight 
and  on  a  few  severe.  Expectoration  was  less  free  than  usual . 
characteristic,  and,  after  the  first  two  days,  contained  pneu 
mococci.  Thoracic  pain  followed  the  advancing  pulmonary  in- 
volvement although  not  severe.  The  weaker  and  some  of  the 
stronger  reflexes  were  in  abeyance,  as  marked  by  absence  ol 
yawning  and  sneezing,  retention  of  urine,  incontinence  of  the 
bowels,  etc.,  until  the  eleventh  day,  after  which  they  gradually 
resinned  their  functions.  On  and  after  the  fifth  day  the  patient 
became  restless,  delirious,  listless  and  more  or  less  profoundly 
unconscious.  After  his  recovery  he  had  no  recollection  of  arij 
phase  of  his  illness  w'hich  occurred  beyond  the  first  day. 
Throughout,  the  skin  was  moist,  and  during  the  first  six  days 
perspiration  was  very  free.  Labial  herpes  first  appeared  on 
the  fourteenth  day.  Hematogenous  jaundice  appeared  on  the 
ninth  day  and  was  noticeable  for  several  days.  On  the  fourth 
and  fifth  days  thirst  was  great.  A  fair  amount  of  nourish- 
ment was  taken ;  nausea  and  vomiting  occurred  only  twice. 
During  the  first  week  the  bowels  were  loose,  the  movements* 
offensive  and  llatus  extraordinarily  abundant.  The  urine  was, 
during  the  first  week,  normal  in  quantity  for  the  patient,  but 
during  the  second  week  the  excretion  was  about  doubled. 
Hyaline  and  especially  granular  casts  appeared  on  the  third 
day,  the  latter  soon  becoming  extremely  numerous  and  marvel- 
ously  uniform  in  size  and  appearance.  On  the  fourth  day 
there  was  present  2  per  cent,  of  albumin;  on  the  fifth  day 
;>  per  cent.;  on  the  sixth  daj*  3.o  per  cent.;  with  a  gradual 
decline  until  the  thirteenth  day,  when  it  disappeared.  On 
the  seventh  to  ninth  days  hemoglobin  was  notably  present. 
The  choroids  were  present,  to  14  per  cent,  on  the  second  day; 
0.75  on  the  fourth  day;  10  per  cent,  on  the  fifth  day;  2 
per  cent  to  3.5  per  cent,  from  the  ninth  to  eighteenth 
days. 

On  the  third  day  the  blood  showed  5,500,000  erythrocytes  and 
7,400  leucocytes,  and  of  the  latter  92  per  cent,  were  polynu- 
clears  and  0.2  per  cent,  eosinophilcs.     On  the  fifth  day  there 
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were  7,320,000  erythrocytes  and  9,533  leucocytes,  with  absence 
of  eosinophiles.  On  the  eighth  day  the  erythrocytes  had  fallen 
to  3,720,000;  the  leucocytes  had  risen  to  22,200,  and  the 
serum  was  highly  colored  with  hemoglobin.  On  the  tenth  day, 
with  12,000  leucocytes  the  polynuclears  had  fallen  to  83 1/^ 
per  cent,  and  the  eosinophiles  had  reappeared  and  numbered 
nearly  2  per  cent.  After  the  eighteenth  day,  and  with  ap- 
parent convalescence,  the  erythrocytes  remained  at  about 
3,700,000,  the  leucocytes  at  7,000  to  12,000,  the  polynuclears 
increased  and  the  eosinophiles  reduced. 

The  pulse  was  at  first  moderately,  and  later  markedly  re- 
duced in  tension,  of  moderate  frequency  and,  after  the  sixth 
day,  at  times  irregular.  From  the  second  to  the  ninth  day 
its  frequency  ranged  between  100  and  128,  subsequently  not 
rising  above  94. 

Cardiac  murmurs,  sought  for  many  times  daily,  were  not 
detected.  The  respiration  rate  ranged  on  the  second  and 
third  days  up  to  38,  on  the  fourth  to  ninth  days  up  to  52, 
subsequently  gradually  declining  to  22  on  the  eighteenth 
day. 

On  the  second  day  the  pneumonic  lesion  was  definitely  lo- 
cated in  the  middle  lobe  of  the  right  lung,  from  whence  it 
extended,  by  fits  and  starts,  to  every  portion  of  both  lungs  ex- 
cept the  apex  and  anterior  portion  of  the  upper  lobe  of  the 
left  lung,  the  last  detected  involvement  of  fresh  tissue  occur- 
ring on  the  thirteenth  day.  Resolution  began  and  had  made 
considerable  progress  in  those  parts  of  the  lungs  which  were 
early  hepatized  before  the  latest  invasions  had  begun,  and 
pursued  an  ordinarily  rapid  course,  so  that  by  the  25th  day  air 
entered  every  portion  of  the  lungs  and  rales  could  only  be  de- 
tected after  coughing  or  very  deep  breathing,  and  only  in  a 
few  circumscribed  localities. 

Aside  from  the  exceptions  mentioned  and  considering  the 
severity  of  the  case,  convalescence  pursued  an  ordinary  course 
until  the  twenty-ninth  day.  On  this  day,  while  sitting  up  for 
the  first  time,  in  a  reclining  chair,  the  patient  suddenly  felt  an 
unusual  weakness  come  over  him;  he  was  placed  in  bed,  where- 
on he  fell  asleep,  awakening  after  an  hour  with  pain  in  the 
right  shoulder  and  side  of  the  neck.  During  the  following  few 
hours  similar  pains,  followed  by  soreness,  tenderness  and  more 
or  less  swelling,  was  noticed  in  almost  every  part  of  the 
body,  notably  in  and  about  the  joints  of  the  fingers  and  toes; 
the  wrist  and  ankles;  the  shoulders;  the  elbows,  knees  and 
hips,  etc.;  in  the  parotid  glands,  spleen,  kidneys,  .etc. 

There  was  moderate  photophobia  with  impairment  of  vision; 
the  eyes  were  tender  on  pressure  and  moving  them  was  pain- 
ful. There  was  a  slight  but  very  noticeable  hesitation  in 
speech;  the  tongue  was  thick  and  its  movements  painful. 
There  was  slight  impairment  of  auditory  acuity  and,  after  a 
few  days,  there  developed  a  peculiar  aberration  of  hearing, 
in  which  the  patient  noticed  a  lisping  quality  in  ordinary 
voices.  There  was  tenderness  on  pressure  over  the  stomach 
and  spleen,  and  the  latter  was  demonstrably  increased  in  size. 
The  urine  was  moderately  hemorrhagic.  After  a  few  hours  it 
was  noticed  that  the  entire  surface  of  the  body  was  un- 
equally but  thickly  covered  with  minute  red  spots,  which 
later  became  purple  in  color. 

Six  hours  after  the  onset  of  these  symptoms  a  very  slight 
direct  aortic  murmur  was  detected;  on  the  following  day  the 
murmur  was  loud  and  distinct,  continuing  so  for  several 
weeks,  and,  in  a  lesser  degree,  permanently.  Embolic  shower- 
ings  of  more  or  less  profuseness  followed  at  irregular  in- 
tervals, the  last  seven  days  after  the  first. 

During  the  week  of  these  embolic  eruptions  the  temperature 
rose  to  103,  the  pulse  to  118  and  the  respirations  to  28,  with 
subsequent  rapid  subsidence  of  these  symptoms.  The  leu- 
cocytes increased  to  20,000,  with  an  initial  increase  in  poly 
nuclears  and  a  diminution  of  eosinophiles.  It  is,  however,  in- 
teresting to  notice  that  after  a  few  days,  with  a  leucocyte  count 
ranging  from  10,000  to  15,000,  the  polynuclears  decreased  to 
08  per  cent.,  the  lymphocytes  increased  to  25  per  cent,  and  the 
eosinophiles  increased  to  3  per  cent.  Numerous  blood  cultures, 
proved  sterile  and  no  bacteria  were  detected  in  the  stained 
specimens. 

The  subsequent  history  of  the  case  may  be  summarized  as 
follows:      The  parotid  swelling  and   the  auditory  and  ocular 


phenomena  gradually  disappeared  within  three  weeks.  The 
pain  in  the  larger  joints  and  muscles  abated  in  about  a  month. 
The  pain  and  swelling  of  some  of  the  tendinous  sheaths  and 
smaller  joints  continued  for  a  very  long  time  and  in  the  fingers 
is  yet  present.  The  profound  prostration  passed  away  in  a  -few 
months.  The  blood  was  for  several  months  deficient  in  erythro- 
cytes and  hemoglobin,  resuming  the  normal  in  about  six 
months.  The  urine  continues  to  show  occasionally  a  few  hyalin 
casts,  these  having  been  absent  before  his  illness.  Palpitation 
and  oppression  on  exertion  gradually  declined,  but  are  yet 
present  in  a  slight  degree.  Although  there  remains  a  direct 
aortic  systolic  murmur,  and  at  times  a  faint  diastolic  as  well, 
the  pulse  is,  for  the  patient,  of  normal  frequency,  i.  e.,  from 
55  to  65,  and  is  not  more  than  ordinarily  accelerated  by  mod- 
erate exercise.  Aside  from  the  occasionally  present  and  slight 
aortic  diastolic  murmur  there  are  no  evidences  of  valvulai 
insufficiency.  The  gentleman  is  now  70  years  of  age,  in  good 
health  and  shows  but  little  of  his  age. 

There  would  be  failure  in  one  of  my  principal  objects  in  re- 
porting this  case  were  I  to  omit  mention  of  some  of  the 
therapeutic  measures  which  were  adopted:  During  the  pneu- 
monic attack  the  patient  was  bled  to  16  ounces  on  the  second 
day;  fluids  were  introduced  into  the  system  as  freely  as  pos- 
sible by  the  mouth,  rectum  and,  on  two  occasions,  by  hypoder- 
moclysis;  diet  and  intestinal  antiseptics  were  employed  to 
correct  the  tendency  to  intestinal  putrefaction;  nucleinie  acid 
was  used  whenever  the  leucocytes  manifested  a  tendency  to  dim- 
inish in  number;  digitalis  and  suprarenal  extract  were  given 
to  increase  cardiac  power  and  contract  the  paretic  capillaries; 
oxygen  was  employed  freely  throughout;  hypodermic  injections 
of  camphor  were  used  on  two  occasions  when  depression  was 
most  profound;  antipneumococcic  serum  was  given,  in  re- 
peated doses  early,  at  the  end  of  the  first  week,  and  again  on 
the  thirteenth  day;  the  environment  and  sick-room  facilities 
were  all  that  could  be  desired;  the  nursing  was  intelligent  and 
assiduous;  medical  attention  was,  practically,  constant. 

After  the  ulcerative  endocarditis  manifested  itself  the  pa- 
tient was  kept  in  bed  for  ten  weeks,  during  six  of  which  he 
was  permitted  to  make  no  voluntary  movements — not  feeding 
himself,  raising  his  head  or  turning  in  bed.  After  this  he 
gradually  resumed  voluntary  exercise,  being  allowed  to  go 
downstairs  for  the  first  time  on  the  135th  day  of  his  illness. 

CONCLUSIOISrS. 

1.  Endocarditis  is  an  infrequent  occurrence  in  pneu- 
monia, and  ulcerative  endocarditis  is  a  rare  event. 

2.  When  endocarditis  occurs  it  does  so  comparatively 
early  in  the  pneumonic  attack  and  ulceration  may  oc- 
cur at  any  time  within  a  period  of  probably  several 
weeks,  the  time  of  embolic  showering  being  possibly  co- 
incident with  some  unusual  valvular  strain. 

3.  The  symptoms  and  signs,  previous  to  ulceration,  or 
in  the  cases  in  which  this  does  not  occur,  are  equivocal. 

4.  Any  of  the  valves  may  be  affected,  but  the  prefer- 
ence is  for  the  mitral,  although  tbe  aortic  is  oftener  at- 
tacked than  in  any  other  form  of  endocarditis.  The 
vegetations  are  quickly  formed  and  massive  and  they 
have  a  marked  tendency  to  ulcerate.  Pneumococci  are 
present  early,  and  should  ulceration  occur  the  blood. be- 
comes infected.  Later  the  pneumococci  die  and  embolic 
showerings  are  sterile. 

5.  In  simple  endocarditis  the  diagnosis  is  always 
difficult  and  often  impossible.  The  murmurs  and  em- 
bolic showerings  of  ulcerative  endocarditis  render  the 
diagnosis  of  this  condition  comparatively  easy. 

6.  The  prognosis  of  simple  endocarditis  is  not  well 
established,  but  that  of  the  ulcerative  form  is  extremely 
grave,  although  not  absolutely  hopeless. 

7.  The  treatment  of  pneumococcal  endocarditis.,  both 
simple  and  ulcerative,  should  embrace,  as  a  cardinal  and 
the  most  important  principle,  absolute  rest  in  the  re- 
cumbent posture,  thus  placing  the  least  possible  burden 
on  the  heart. 
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8.  There  is  but  little  tendency  toward  cicatricial  con- 
traction, ajid  when  recovery  ensues,  even  in  cases  with 
ulceration,  the  integrity  of  the  valve  may  be  unim- 
paired and  health  completely  restored. 

DISCUSSION. 

Dh.  James  B.  Herrick,  Chicago — I  was  particularly  inter- 
ested in  that  portion  of  Dr.  Well's  paper  which  dealt  with 
the  possibility  of  recovery  in  acute  ulcerative  endocarditis. 
Of  course,  we  recognize  that  it  is  very  difficult  to  draw  any 
sharp  dividing  line  between  the  simple  form  and  the  ulcerative. 
Yet,  by  the  complex  sj'mptoms,  chills,  petechial  spots,  em- 
bolic phenomena,  emaciation,  bacteria  in  the  blood,  etc.,  we  are 
justified  in  making  a  diagnosis  of  ulcerative  endocarditis. 
That  ulcerative  endocarditis  need  not  necessarily  prove  fatal 
may  be  argued  on  a  priori  grounds.  Other  cases  of  septicemia, 
e.  g.,  streptococcic  puerpural  septicemia,  may  recover  even 
though  severe.  Another  argument  that  may  be  advanced  for 
the  possibility  of  recovery  from  this  disease  is  the  relating  of 
such  cases  as  reported  by  Dr.  Wells.  When  one  looks  through 
the  literature  on  this  subject  much  surprise  is  expi'essed  on 
finding  how  many  cases  have  been  reported.  I  have  been 
particularly  interested  in  the  subject  of  late,  and  I  have  found 
some  30  or  40  cases  of  reported  recovery  from  this  form 
of  the  disease.  While  it  is  very  easy  to  pick  flaws  in  the 
histories  of  these  cases  and  to  say  that  they  do  not  con- 
clusively show  that  the  disease  was  ulcerative  endocarditis,  yet 
each  history  has  been  carefully  given  by  skilled  observers  whose 
judgment  must  be  given  some  weight.  Another  line  of  argu- 
ment is  to  be  found  in  tlie  study  of  autopsies  on  those  cases 
dying  from  mechanical  lesions  induced  by  the  valvular  trouble. 
No  more  interesting  work  has  been  done  than  that  of  Harbitz. 
A  few  j'ears  ago,  in  a  monograph  on  this  subject,  he  divided 
endocarditis  into  two  classes,  toxic  and  infectious.  This  sec- 
ond class  he  again  divided  into  two  forms;  (a)  where  the 
clinical  manifestations  were  of  the  pyemic  type,  Avith  chills, 
fever,  sweat,  etc.,  which  run  a  fulminating  course,  terminat- 
ing in  death;  in  this  class  we  find  the  staphylococci;  (6)  the 
clinical  sjinptoms  are  less  violent  and  at  autopsj'  changes  may 
be  found  which  are  ulcerative  and,  as  a  rule,  the  pneumocoeci 
or,  more  often,  the  streptococci,  are  to  blame.  In  a  certain  num- 
ber of  cases,  dying  from  the  mechanical  effects,  there  are  found 
the  same  anatomic  changes  as  are  found  in  the  second  group  of 
fatal  cases,  but  the  micro-organisms  have  lost  their  virulence. 
By  inoculating  experiments  he  found  them  degenerate  and  dead. 
He  found  scar  tissue  and  calcification  and  other  evidences  at 
attempts  at  healing.  So  that,  arguing  along  these  three  lines 
of  a  priori  reasoning,  clinical  experience  and  postmortem  ob- 
servation, we  may  say  that,  in  the  small  percentage  of  cases, 
particularly  when  the  pneumococcus  or  streptococcus  is  the 
organism  that  produces  the  lesion,  recovery  is  possible.  If 
this  is  so  it  must  modify  the  very  unfavorable  prognosis  given 
in  such  cases  and  should  encourage  us  in  our  efforts  to  cure. 
The  prognosis  need  not  be  so  grave  as  before.  We  should 
make  more  careful  bacteriologic  examinations  of  the  blood  and 
so  determine  the  micro-organisms  that  are  doing  the  damage. 

Db.  Wells,  in  closing — I  wish  to  say  in  a  few  words  that 
which  I  consider  to  be  very  important  concerning  the  en- 
docarditis of  rheumatism  and  of  pneumonia.  As  is  well  known, 
rheumatic  endocarditis  attacks  the  tissues  of  the  valves,  pro- 
ducing thickening:  contraction  follows  with  consequent  de- 
formity of  the  valves.  This  contraction  is  progressive  until 
its  limits  are  attained,  and  manj'  months  are  required  before 
the  full  ilamage  can  be  measured  or  estimated.  I  do  not 
believe  the  same  to  be  true  in  the  endocarditis  of  pneumonia; 
there  being  but  little  tendency  to  subsequent  cicatricial  con- 
traction of  the  tis.sues  of  the  valve.  If  there  should,  perchance, 
be  recovery  from  the  initial  lesion  recovery  with  fair  valvular 
action  may  ensue,  unless  the  ulceration  has  been  very  extensive. 
Certainly  in  the  endocarditis  due  to  pneumonia  the  chances 
of  recovery  are  infinitely  less  than  in  the  endocarditis  due  to 
rheumatism,  but  if  the  patient  recovers  at  all  it  is  possible 
that  recover}'  may  be  more  complete.  Another  very  important 
point  which  I  wish  to  emphasize  is  that  examinations  of  a 
very  large  number  of  postmortem  reports  show  conclusively 
that  it  is  difficult  and  often  impossible  to  recognize  the  pres- 


ence of  even  large  valvular  vegetations  during  life,  no  matter 
how  carefully  or  skilfully  they  may  be  searched  for.  In  the 
case  reported  Dr  Babcock  could  detect  no  murmur  previous  to 
ulceration,  and  I  am  sure  none  was  present  during  this  time 
when  the  patient  was  under  the  closest  observation.  The  only 
change  noticed  in  the  cardiac  movement  was  a  tendencj-  for 
six  days  to  slight  irregularity  of  rhythm. 
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Complications.  Hemorrhage.  The  most  serious  and 
first  complication  encountered  is  hemorrhage.  That 
from  the  external  incision  and  bone,  especially  at  the 
anterior  angle,  from  the  anterior  branch  of  the  middle 
meningeal  arter}-,  is  profuse.  William  Perry  had  a  case 
of  meningeal  hemorrhage  from  the  flap  and  the  patient 
died  of  meningitis  on  the  fourth  day.  For  this  reason 
the  bone  is  not  divided  in  this  position  until  the  last  act 
of  the  osteoplastic  flap  formation.  If  the  artery  is  free 
on  the  surface,  it  may  be  ligated  at  this  point,  or  if  it  be 
in  a  bony  canal,  as  it  was  in  55  per  cent,  of  the  skulls 
examined  by  Dollinger,^^  it  can  be  compressed  by  plug- 
ging the  opening,  or,  better,  by  indenting  the  bone  with 
a  blunt  punch. 

A  second  source  of  hemorrhage  is  from  the  vena? 
Santorini,  with  the  separation  of  the  dura.  The 
separation  should  be  carried  well  into  the  anterior  por- 
tion of  the  middle  fossa,  so  that  the  second  branch  of 
the  nerve  is  encountered  at  the  foramen  rotundum  first. 
The  dura  should  then  be  separated  backwards  until  the 
third  branch  is  reached,  and  for  one-third  to  one-half 
an  inch  posterior  to  the  foramen  ovale.  It  is  possible 
by  this  process  to  entirely  avoid  opening  the  middle 
meningeal  artery  or  exposing  the  foramen  spinosum, 
as  Bollinger  found  in  59  per  cent,  of  the  skulls  ex- 
amined by  him  tliat  the  artery  was  situated  at  least  this 
distance  behind  the  foramen  ovale. 

The  hemorrhage  from  these  veins  can  be  controlled 
by  a  few  minutes'  gentle  jmcking,  and  time  is  saved  by 
patience  at  this  point.  When  the  packing  is  removed 
the  hemorrhage  is  slight  and  the  operation  may  be  pro- 
ceeded with.  The  venous  hemorrhage  in  one  of  Bol- 
linger's cases  was  so  great  that  he  had  to  abandon  the 
operation,  and  in  some  of  Keen's  cases  it  was  profuse. 

The  third  and  most  serious  source  of  hemorrhage  is 
from  the  middle  meningeal  artery  at  its  point  of  exit 
from  the  foramen  spinosum.  In  some  of  the  cases  of 
hemorrhage  recorded  the  location  is  not  definitely  stated, 
but  simply  that  it  was  severe  and  uncontrollable.  Keen's 
experience  was  most  trying,  as  in  four  out  of  eleven 
cases  he  had  to  abandon  the  operation  temporarily  in 
order  to  control  the  hemorrhage.  In  three  of  these 
eases  it  was  of  venous  origin  and  in  one  from  the  middle 
meningeal  at  the  foramen  spinosum.  In  a  fourth  he 
controlled  the  hemorrhage  by  tamponing,  but  the  patient 
died  of  coma  and  hemiplegia.  In  -two  other  cases  he 
had  bleeding  from  the  torn  middle  meningeal  at  the 
base,  but  did  not  have  to  postpone  the  operation.  In  one 
of  Koenig's  cases  the  hemorrhage  was  fatal.  Czerny  had 
two  severe  hemorrhages  in  three  cases;  one  required 
plugging  of  the  foramen  spinosum  and  the  other  wa< 
controlled  by  the  cautery  on  the  twelfth  day.     Finnv 
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used  the  tampon,  but  the  patient  died  in  seven  hours. 
Schlange  postponed  operation  for  three  days  in  one  of 
two  eases  on  account  of  hemorrhage.  Willy  Meyer  re- 
ports severe  meningeal  hemorrhage. 

The  cases  of  hemorrhage  have  been  so  numerous  and 
severe  that  special  attention  should  be  given  to  its  con- 
trol. For  venous  hemorrhage  the  tampon  is  all-suffi- 
cient, whether  the  hemorrhage  be  from  renge  San- 
torini  or  the  sinuses,  as  the  blood  pressure  in  both  is 
very  low.  The  bleeding  from  the  middle  meningeal 
artery  can  not  and  should  not  be  controlled  by  tampon 
except  where  the  tampon  is  inserted  into  the  foramen 
and  allowed  to  remain.  When  the  artery  runs  in  a 
canal  in  the  bone,  the  canal  wall  can  readily  be  com- 
pressed with  a  punch.  A  large  tampon,  as  a  means  of 
controlling  hemorrhage  from  the  middle  meningeal 
artery,  only  serves  to  cover  the  source  of  the  hemorrhage. 
The  ligation  of  the  external  carotid  is  the  legitimate 
and  rational  means  of  control.  If  we  do  not  adopt  the 
suggestion  of  Friedrich,  to  place  this  ligature  in  position 
without  tying,  as  an  ante-operative  procedure;  its  ap- 
plication should  be  imperative  when  the  hemorrhage  is 
encountered.  From  our  experience  we  should  agree 
with  Dollinger  that  ante-operative  ligation  is  not  neces- 
sary. The  fourth  source  of  hemorrhage  is  from  the 
cavernous  sinus.  This  occurs  in  the  final  preparation 
of  the  ganglion  for  evulsion.  It  is  often  very  profuse 
and  fills  the  field  of  operation.  By  carefully  adjusting 
the  retractors  or  by  means  of  the  index  finger  of  the 
left  hand  it  can  be  controlled  while  the  operation  is  be- 
ing completed.  The  tampon  is  ample  for  its  permanent 
control,  and  even  this  is  not  usually  necessary,  as  on  the 
removal  of  the  retractors  the  dura  falls  back  against 
the  bony  surface  and  the  hemorrhage  ceases. 

Injury  to  the  cerebral  tissue  occurs  through  lacera- 
tions of  the  dura  in  the  process  of  making  the  bone 
resection.  These  lacerations  should  be  immediately 
closed  with  fine  catgut  sutures,  as  otherwise,  in  the  sub- 
sequent compressions  of  the  brain,  the  cerebral  tissue 
may  be  forced  through  the  rent  in  the  dura.  The  brain 
admits  of  considerable  displacement  without  injury, 
provided  this  is  produced  by  broad  elastic  retractors. 
It  is  our  belief  that  the  greatest  trauma  to  the  brain  has 
been  produced  by  the  tampons  during  and  after  the 
operation.  The  lower  the  bone  incision  the  less  likeli- 
hood of  trauma  of  the  brain.  In  the  Hartley-Krause 
.operation,  as  originally  described,  the  opening  in  the 
bone  extends  at  least  three-quarters  of  an  inch  too  high. 
The  brain  trauma  should  be  very  materially  lessened  in 
the  Gushing  operation.  All  the  tampons  should  be 
removed  within  the  first  forty-eight  hours. 

Sepsis.  Of  the  cases  reported  as  dying  from  sepsis, 
the  principal  cause  was  exposure  of  the  drainage  tract 
after  the  operation,  as  in  Case  4  of  our  series,  and  one 
reported  by  Halstead.  A  septic  meningitis  immediately 
followed  the  operation  in  a  number  of  cases.  The 
amount  of  manipulation,  sponging  and  instrumentation 
in  this  operation  is  great,  and  it  is  surprising  that  the 
cases  of  sepsis  are  not  more  numerous.  The  danger  of 
infection  from  the  drainage  tract  can  be  lessened  by 
making  this  opening  in  the  most  dependent  portion  of 
the  posterior  angle  of  the  incision.  We  believe  that  an 
unnecessarily  large  number  of  cases  have  been  drained. 
It  is  important  to  preserve  the  bone  in  the  Hartley- 
Krause  operation,  as  otherwise  a  large  depressed 
area  is  left  which  subsequently  disfigures  the  pa- 
tient. In  several  cases  the  bone  became  infected  and 
necrotic,  but  the  necrosis  was  a  sequence  and  not  a  cause 
of  the  infection.    The  Gushing  operation  affords  decided 


advantages  in  drainage,  as  the  opening  is  on  a  lower 
level  and  the  drain  can  be  carried  back  close  to  the  ear. 
Gare  should  be  taken  in  this  operation  that  the  temporo- 
maxillary  articulation  is  not  injured.  A.  E.  Halstead 
reports  one  case  of  ankylosis  of  the  jaw  following  it, 
but  does  not  state  whether  the  articulation  was  opened 
or  whether  the  ankylosis  was  a  sequence  of  fibrous  con- 
traction about  the  joint. 

Recurrence  of  the  pain  after  the  removal  of  the  gang- 
lion is  so  rare  that  a  few  of  the  cases  in  which  it  did 
recur  will  be  given  somewhat  in  detail. 

Friedrich's'case.^^  Woman,  aged  64  years.  During 
operation  had  to  tampon  twice  on  acount  of  severe 
hemorrhage.  Ganglion  and  branches  were  removed 
completely.  ■  Operation  on  left  side.  Fifteen  min- 
utes after  awakening  patient  complained  of  ,  pain 
in  the  left  lower  jaw.  Next  day,  after  operation,  had  pain 
in  the  right  temporo-maxillary  joint.  Two  days  later  she 
dropped  some  of  her  words  and  showed  slight  mental 
disturbance.  Pain  later  extended  from  the  right  side, 
where  it  was  constantly  present,  across  median  line  of 
nose  to  left  side  of  nasal  bridge.  Four  months  later 
she  had  a  very  severe  pain  in  the  entire  area  of  distri- 
bution of  the  left  trigeminus,  not  spasmodic,  but  boring. 
Several  peripheral  operations  were  performed  later  in 
this  case,,  with  the  result  that  finally  some  relief  was 
obtained.  Friedrich  thinks  that  in  this  case  he  could 
eliminate  hysteria.  He  is*,  of  the  opinion  that  the 
peripheral  nerves  were  regenerated,  as  he  is  positive  he 
removed  all  of  the  ganglion. 

Garre's  Gase.^^  Twisted  the  ganglion  out  with  forceps, 
only  a  small  portion  of  the  first  division  remaining. 
After  operation  sensibility  was  preserved  in  the  area  of 
distribution  of  the  first  and  second  divisions,  but  the 
patient  was  absolutely  free  from  pain.  In  area  supplied 
by  third  division  sensibility  was  lowered  onlv.  There 
was  complete  loss  of  sensibility  where  peripheral  opera- 
tions had  been  done  and  around  flap.  One  year  after 
operation  patient  was  free  from  pain.  Soon  after  this, 
however,  began  to  have  lightning  pains  on  operated  side, 
from  ear  to  zygoma.  He  thinks  the  pain  was  due  to 
regeneration  of  nerves  from  ganglion.  At  the  time  of  a 
second  operation,  fifteen  months  later,  no  trace  of  the 
ganglion  could  be  found,  but  he  did  find  a  '^string/' 
extending  from  dura  into  both  foramina.  He  divided 
this  and  plugged  the  foramina  with  bone.  Patient  was 
free  from  pain  for  fifteen  months,  then  it  again  recurred. 
Operated  again;  pulled  nerve  out  of  infraorbital  canal. 
No  pain  for  three  months,  when  it  again  recurred. 
Numerous  peripheral  operations  followed,  until  finally 
patient  was  permanently  free  from  pain.  In  this  case 
it  is  evident  the  ganglion  was  not  completely  removed  at 
the  time  of  the  first  operation. 

Rose  has  two  recurrences,  which  were  attributed  to  the 
fact  that  the  ganglion  had  not  been  completely  removed. 

Keen's  first  two  cases  recurred,  because  he  broke  up 
the  ganglion  in  removing  it.  He  admits  incomplete 
work. 

Krause  says  there  is  no  regeneration  when  the  per- 
ipheral branches  are  divided,  and  Horsley  takes  the  same 
stand.    Both  admit  that  this  statement  is  not  absolute. 

Garson^^  states  that  in  the  cases  collected  by  Tiffany 
and  himself,  up  to  March,  1899,  there  were  208  cases  of 
removal  of  the  Gasserian  ganglion,  with  21  failures. 
In  many  of  the  cases  of  "recurrence"  the  pain  was  very 
slight,  but  these  cases  were  included  among  the  failures. 

12.  Deut.  Zeit.  fiir  Chir..  1899.  Bd.  52,  Hft.  3  und  4. 

13.  Verhandl.  d.  Deut.  Gesell.   f.  Chlr.,  1899. 

14.  St.  Louis  Med.  Review,  March  18  and  25,  1899. 
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This  niake^  the  percentage  of  recurrence  about  10.  Of 
the  21  cases.  Carson  states  that  the  ganglion  was  entirely 
removed  in  6,  and  of  these  the  return  of  the  pain  in  3 
was  so  slight  as  to  be  hardly  worthy  of  consideration. 
In  two  of  the  cases  the  pain  recurred  on  the  opposite  side 
of  the  face. 

There  were  no  recurrences  in  any  of  our  opera- 
tions. The  patients  mention  the  unpleasantness  caused 
by  the  absence  of  sensation  on  the  side  of  the  face.  A 
few  of  them  say  that  a  sensation  of  traction  or  drawing 
of  the  corner  of  the  mouth  and  nose  is  noticed,  and  oc- 
casionally they  have  complained  of  an  accumulation  of 
food  between  the  cheek  and  teeth — due  to  the  anesthesia 
of  the  mucous  membrane  and  the  paralysis  of  the 
muscles  of  mastication  on  that  side. 

Mortality.  Carson's  statistics:  100  cases,  ages  from 
36  to  ?3  years,,  11  per  cent.  Tiffany  :^^  108  cases,  24 
•deaths  (22.2  per  cent.)  due  to:  shock,  8;  sepsis,  8;  brain 
trauma,  2;  brain  abscess  (from  trauma),  1;  brain 
trauma  and  edema  of  lungs,  1 ;  sixth  day  after  operation, 
1 ;  debility  on  fourth  day,  1 ;  apoplexy  on  tenth  day,  1 : 
cause  unknown  (death  on  fourth  day),  1. 

The  mortality  in  the  last  142  cases  (which  includes, 
in  addition  to  Carson's  100  cases,  42  collected  from  the 
literature  by  ourselves),  shows  a  reduction  from  22.2 
per  cent,  in  Tiffany's  cases  to  15  per  cent,  in  ours.  The 
operation  must  always  be  considered  as  a  grave  proced- 
ure, and  justified  only  after  the  less  serious  procedures 
have  failed  to  relieve.  In  the  young,  however,  it  is  our 
conviction  that  the  ganglion  will  have  to  be  removed, 
and  it  should  therefore  be  the  primary'  operation  of  elec- 
tion in  these  cases. 

In  the  42  cases  collected  by  us  there  had  been  66  opera- 
tions on  the  nerve  branches  beside  extractions  of  teeth 
(in  many  of  them  the  matter  of  previous  operations  was 
not  mentioned)  showing  an  average  of  one  and  one-half 
peripheral  operations  for  each  individual  from  whom 
the  ganglion  had  subsequently  to  be  removed. 

INDICATIONS  FOR  THE  OPERATION. 

1.  Where  all  internal  medication  and  the  removal  of 
external  irritants  have  failed. 

2.  Where  all  branches  of  the  nerve  are  involved  in 
the  pain.    Here  it  should  be  a  primary  operation. 

3.  Where  individual  branches  only  are  involved  and 
relief  has  not  been  secured  after  the  peripheral  opera- 
tion. 

4.  In  cases  where  formerly  divisions  at  the  base  were 
indicated. 

RKPORT  OF  CASES. 

Case  1. — Mrs.  K.  M.,  Lincoln,  Neb.,  housewife,  aged  53,  was 
admitted  to  Mercy  Hospital,  Dec.  17,  1895. 

Family  History. — Mother,  85  years  old,  living  and  healthy; 
father  deceased,  the  result  of  an  accident;  two  sisters  living 
and  enjoying  good   health;    husband   and   one   boy  well. 

Personal  Uistory. — Patient  enjoyed  excellent  health  until  six- 
teen years  ago,  when  sVie  was  attacked  with  the  present  trouble. 
Was  married  at  the  age  of  twenty.  Had  one  child;  no  mis- 
carriages nor  abortions.  Never  suffered  from  gout,  rheuma- 
tism, nor  any  kind  of  disease.  Had  sustained  no  injury  to  the 
head.  Had  not  suffered  from  severe  emotional  excitement,  nor 
mental  over-taxation  previous  to  present  illness.  Menstrua- 
tion normal. 

Present  History. — Sixteen  years  ago,  after  a  hard  day's  work, 
patient  was  attacked  with  a  "stroke"  or  "shock,"  which  pros- 
trated her  to  the  floor.  The  shock  consisted  of  a  severe  sharp 
pain  in  the  entire  right  side  of  the  face  which  lasted  about  ten 
minutes.  She  could  not  open  her  jaws,  and  remained  for  a 
time  as  though  completely  paralyzed.     This  was  the  onset  of 

15.   Anns,  of  Surg..  1896,  vol.  xxlv,  p.  575-619. 


the  attack.s  of  chronic  neuralgia  for  which  she  sought  relief. 
The  attacks  occurred  every  few  Jiours  in  the  beginning,  but  for 
the  last  .six  years  a  spasmodic  contraction  of  the  muscles  of  the 
right  side  of  the  face,  Avith  closure  of  the  right  eye,  accom- 
panied by  intense  pain,  occurs  everj-  fifteen  or  twenty  minutes, 
day  and  night.  Excitement,  pressure  on  the  face,  or  slight 
draught  will  bring  on  an  attack.  In  the  interval,  the  face  is 
painful.  The  right  half  of  the  tongue  appears  to  be  the  most 
painful  spot  and  for  that  reason  conversation  is  carried  on  in 
a  low  muttering  tone,  and  hap  to  be  interrupted  frequently 
when  the  attacks  come  on. 

Examination. — No  deformities  or  irregularities  in  the  head 
or  face;  sight  normal;  nose  free  from  obstruction.  Teeth  on 
the  right  side  had  all  been  extracted  with  the  hope  of  reliev- 
ing the  neuralgia.  No  defect  in  the  mouth  or  fauces;  external 
meatus  and  drum  normal.  Heart  and  lungs  normal;  no  irregu- 
larity in  abdominal  organs:  pelvic  organs  normal;  urine  nor- 
mal; no  enlargement  of  glands:  epitrochlear  glands  normal. 
The  area  of  pain  extends  from  right  superciliary  ridge  down  the 
entire  right  side  of  the  face  to  the  lower  margin  of  mandible, 
from  the  anterior  border  of  the  ear  forward,  to  the  middle  line 
of  the  forehead,  nose,  lips,  and  tongue.  An  electrode  placed 
over  any  part  of  tlie  faco  produoeu  intense  pain. 


Fig.   1.— Line  of  complete  anesthesia. 

Operation. — The  patient  was  operated  on  December  24. 
Chloroform  was  used.  The  head  was  placed  in  a  somewhat 
elevated  position  and  turned  to  the  side.  The  details  of  the 
operation  were  as  described  above.  The  cA-ening  after  the  opera- 
tion the  patient  was  conscious  and  she  said  she  was  entirely 
relieved  from  pain,  suffering  only  from  the  soreness  at  the  posi- 
tion of  the  wound.  Forty-eigh.t  hours  after  the  operation  the 
gauze  packing  was  removed.  A  small  quantity  of  serum, 
blood  and  detritus,  but  no  cerebrospinal  fluid,  escaped.  The 
patient  expressed  great  relief  after  the  gauze  was  e.xtracted, 
as  she  said  the  pressure  seemed  to  be  taken  out  of  her  head. 
At  no  time  did  her  temperature  reach  100  degrees.  Her  im- 
provement was  very  rapid.  She  was  able  to  sit  up  in  a  week, 
and  in  two  weeks  left  the  hospital.  The  accompanying  cut 
(Fig.  1)  shows  the  line  of  anesthesia  three  weeks  after  the 
operation.  A  letter  from  the  patient,  dated  Aug.  20,  1901, 
states  that  she  has  had  no  return  of  pain.  The  only  inconveni- 
ence experienced  is  tlie  absence  of  sensation  on  the  right  side 
of  the  face. 

Case  2. — John  G.,  Ossian,  Iowa,  male,  aged  52,  German,  mer- 
chant, married,  was  admitted  to  Mercy  Hospital  April  7, 
1896.  He  has  several  children,  all  well.  He  received  a 
bullet-wound  in  the  army.  He  enjoyed  excellent  health  up  to 
seven  years  ago,  when  he  began  to  have  attacks  of  pain  on  the 
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right  side  of  the  face.  In  the  winter  time  he  would  have  them 
every  day,  or,  at  least,  every  second  day.  In  summer  he  might 
go  for  a  week  without  an  attack.  Last  winter  they  increased 
very  much  in  severity  and  duration. 

Examination. — He  is  of  phlegmatic  temperament;  responds 
slowly  to  questions;  appears  to  be  suffering  from  some  mental 
disturbance.  Complains  of  pain  in  an  area  about  the  size  of  a 
dollar  above  the  right  superciliary  ridge.  During  the  attack 
the  pain  extends  over  the  greater  portion  of  the  face.  Eyes, 
nose,  mouth,  and  ears  normal;  has  some  digestive  disturbance; 
lungs  and  heart  normal;  urine  negative. 

Operation. — April  9.  Incision  the  same  as  described  above. 
In  this  case  the  dura  was  opened  in  m&king  the  osteoplastic 
flap  and  a  considerable  quantity'  of  cerebrospinal  fluid  escaped. 
The  packing  was  withdrawn  seventy-two  hours  after  operation 
and  this  was  followed  by  a  discharge  of  cerebrospinal  fluid, 
which  was  stopped  by  tying  the  provisional  suture.  The  patient 
made  a  rapid  recovery.  The  numbness  of  his  face  annoyed  him 
considerably.  There  was  no  pain  after  the  operation.  The 
ganglion  and  root  were  removed  in  one  mass;  the  root  and 
branches  separate  and  distinct.  Convalescence  was  rapid;  the 
patient  was  up  and  about  the  room  in  a  week,  and  left  the 
hospital  three  weeks  after  the  operation.  Careful  examination 
of  this  patient  Oct.  1-5,  1901,  shows  that  his  general  health  is 
excellent.  He  still  has  anesthesia  of  entire  right  side  of  face, 
but  does  not  complain  of  any  inconvenience  on  account  of  the 
paralysis  of  the  masseter  and  buccinator  muscles.  He  has 
liad  no  ophthalmia  and  has  not  suffered  pain  since  the  opera- 
tion. There  was  no  inconvenience  expressed  from  the  loss  of 
sensibility  to  pain  in  the  eye. 

Case  3. — Mrs.  H.  W.  L.,  housewife,  aged  40,  American,  was 
admitted  to  Mercy  Hospital  Sept.  IG,  1898. 

Present  Illness. — For  the  past  five  years  patient  has  suffered 
from  severe  pain  in  the  left  side  of  the  face.  This  pain  comes 
on  irregularly  in  paroxysms,  is  associated  with  twitching  of  the 
facial  muscles,  and  affects  especially  the  area  supplied  by  the 
two  upper  divisions.  She  has  had  all  of  the  teeth  in  the  upper 
jaw  on  the  left  side  removed,  but  with  no  benefit. 

Previous  History. — Patient  has  been  married  ten  years. 
Has  had  three  children,  but  all  died  young.  A  number  of  years 
ago  she  had  erysipelas  and  rheumatism.  Family  history,  nega- 
tive. 

Operation. — September  21.  Ether  anesthesia.  Hartley- 
Krause  operation,  the  ganglion  being  considerably  lacerated 
during  its  removal.  The  dura  was  punctured,  and  a  con- 
siderable quantity  of  cerebrospinal  fluid  escaped.  The  hem- 
orrhage, which  was  moderate  in  amount,  was  easily  controlled 
by  compression,  the  cavity  sponged  dry,  and  packed  with  a  strip 
of  iodoform  gauze.  The  osteo-plastic  flap  was  replaced  and 
fixed  in  position  by  continuous  suture,  the  gauze  drain  being 
allowed  to  come  out  at  the  lower  anterior  angle.  Highest  tem- 
perature recorded  was  on  September  23,  when  it  registered 
101  degrees.  Temperature  reached  normal  October  4  and  re- 
mained so.  Up  to  October  4  she  suffered  considerable  pain  in 
back  and  head,  and  slept  but  little,  often  being  delirious  during 
the  night.  After  that  date  the  pain  ceased,  and  she  slept  well 
every  night.  She  was  discharged  from  the  hospital  October 
16,  recovered. 

In  a  letter  received  from  the  patient  June  13,  1901,  she 
says  there  has  been  no  recurrence  of  pain  or  twitchings,  she 
has  no  difficulty  in  masticating  her  food,  and  has  had  no  trouble 
with  eye.  She  also  states  that  her  health  is  better  now  than 
ever  before;  that  she  eats  and  sleeps  well,  and  has  gained 
flesh. 

Case  4.— Mr.  J.  M.,  Irish,  aged  59,  farmer,  was  admitted 
to  Mercy  Hospital,  Nov.  2,  189S. 

Present  Illness. — Began  about  nine  years  ago  with  very 
severe  pain  in  right  supra-  and  infra-maxillary  regions,  occa- 
sionally extending  into  the  right  temporal  region.  The  pain 
has  continued  since  onset  until  the  present  time,  is  paroxysmal 
in  character  and  is  always  brought  on  or  aggravated  by  cold 
and  exposure.  Latterly,  the  attacks  have  increased  in  fre- 
quency and  severity,  so  that  the  patient  has  scarcely  any  rest. 
Medical  and  dental  treatment  have  been  without  effect. 


Previous  History. — Malaria  six  years  ago;  otherwise  nega- 
tive. 

Family  History. — One  brother  died  of  pulmonary  tubercu- 
losis; mother  died  of  "carcinoma  of  the  breast." 

Operation. — November  5,  ether  anesthesia.  Hartley-Krause 
operation.  Hemorrhage  was  moderate  in  amount  and  easily 
controlled  by  compression.  Cavity  at  site  of  ganglion  packed 
with  iodoform  gauze,  which  Avas  allowed  to  come  out  of  the 
scalp  incision  at  the  anterior  angle.  Evening  temperature  101 
degrees  in  the  axilla.  For  the  next  five  days  temperature 
ranged  from  normal  to  100.2  degrees,  and  during  this  time  he 
complained  much  of  pain  in  the  head.  On  the  morning  of  the 
fifth  day  he  was  found  with  his  dressings  displaced,  the  open- 
ing exposed  and  the  cerebrospinal  fluid  escaping  on  the  surface 
without  protection.  The  next  day  the  temperature  rose  to 
103  degrees  and  he  became  more  restless  and  semi-comatose. 
On  November  12  at  9  p.  m.  the  tempeiaturc  reached  106  degrees 
in  the  axilla,  with  pulse  of  160,  and  he  died  the  next  morn- 
ing from  acute  septic  meningitis. 

Case  5. — Mr.  W.  A.  G.,  American,  aged  66,  engineer,  was 
admitted  to  Mercy  Hospital  April  13,  1899. 

Present  Illness. — Two  and  a  half  years  ago  patient  began  to 
notice  a  tingling  sensation  at  the  root  of  tongye  on  the  right 
side.  This  developed  into  paroxysms  of  sharp,  lancinating  pain 
involving  the  whole  right  side  of  the  face,  at  first  at  intervals 
of  about  an  hour,  and  of  late  much  more  frequently.  The  in- 
tensity of  the  pain  has  steadily  increased  and  at  present  is  al- 
most unbearable.  The  right  side  of  the  face  is  alone  affected 
and  the  pain  does  not  extend  onto  the  scalp.  The  upper  teeth 
on  the  affected  side  have  all  been  extracted.  He  has  been  m 
the  habit  of  taking,  on  an  average,  12  grains  of  morphin  daily, 
at  times  increasing  the  dose  to  22  grains.  He  is  in  a  very 
low,  feeble  condition  physically,  and  has  reached  the  stage  of 
desperation,  a  very  unfit  case  for  operation. 

Previous  History. — Does  not  drink  or  smoke  to  excess.  No 
history  of  syphilis.  Typhoid  and  "coast"  fever  in  1875,  while 
in  Africa.  Rheumatism  and  "sciatica"  twenty  years  ago.  In 
1890,  patient  had  an  attack  of  right-sided  hemiplegia,  which 
lasted  only  fifteen  minutes. 

Family  History. — One  sister  died  of  some  brain  disorder; 
otherwise  the  history  is  negative. 

Operation. — April  15.  Hartley-Krause  operation  performed 
under  ether  anesthesia.  Considerable  hemorrhage  when  the 
dura  was  separated  from  the  base  of  the  skull.  Iodoform 
gauze  drain  inserted.  Temperature  102.4  degrees  the  night  of 
operation,  and  continued  between  100  and  102  degrees  until 
April  17.  On  the  afternoon  of  the  day  of  operation  it  was 
noted  that  the  left  side  of  the  body  was  paralyzed.  This 
continued,  however,  only  three  hours,  when  motion  on  that  side 
became  normal.  Patient  was  restless  and  mildly  delirious 
after  the  operation,  and  complained  of  severe  pain  in  the  head. 
On  the  evening  of  April  17  his  temperature  rose  to  105.2  de- 
grees in  the  rectum,  with  pulse  148,  and  respirations,  60.  He 
died  at  nine  o'clock.     Autopsy  not  permitted. 

C.\se  6. — Mr.  P.  G.,  German,  aged  67,  laborer,  was  admitted 
to  Alexian  Brothers'  Hospital,  Sept.  20,  1899. 

Present  ZWncss.^Patient  began  to  have  pain  in  the  jaw  on 
tiie  right  side  seven  years  ago.  The  pain  was  not  continuous 
at  first,  but  would  come  on  in  cold  weather.  He  had  several 
teeth  extracted  with  no  benefit.  For  the  past  two  years  pain 
has  been  present  constantly,  starting  in  the  upper  jaw  and 
radiating  upward  over  the  right  side  of  the  face  and  head. 
The  supra-orbital  nerve  was  extremely  sensitive  to  pressure, 
and  the  pain  for  the  past  few  months  has  been  intense  and  of  a 
sharp,  shooting  character. 

Operation. — October  5.  Chloroform  anesthesia.  Hartley- 
Krause  operation.  There  was  very  little  hemorrhage  during  the 
operation,  and  none  from  middle  meningeal  artery.  Area  of 
operation  was  irrigated  with  normal  salt  solution  after  re- 
tractor was  removed.  The  osteo-plastic  flap  was  replaced  and 
scalp  incision  closed  with  continuous  silkworm-gut  sutures. 
In  the  evening  the  temperature  was  99  degrees;  afternoon 
temperature  next  daj'  was  100.6  degrees.  After  this,  his  con- 
dition was  good,  temperature  at  no  time  exceeding  101  degrees. 
Patient  sat  up  in  bed  until  the  morning  of  October  20,  when  he 
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Operator  and 
Reference. 


Bartlett,  Willard;  Ans. 
Surg.,  June,  '01,  p.  683 

Bartlett,  W. ;  Anns,  of 
Surg.,  6,  '01,  p.  683. 

Beck,  Carl  (Chicago), 
personal  communic'n. 

Ibid 


Ibid, 


Ibid 


Goelho,  S.,  Revue  de 
Chir.,  Par.  5,  10,  '99. 

Gushing,  Harvey,  Jour. 
Am.  Med.  As.,  4,  28,  'DO 

Ibid 


Ibid 
Ibid 


Erdman,  J.    F.,    N.    Y. 
Med.  Jour.,  5,  6,  '99. 

Halstead,    A.    E.,    per 

sonal  conimunication, 

Ibid 


Ibid. 


10,  10,  '00 

11,  27,  '01 
Nov., '97. 
May,  '99 . 

Oct.,  '99  . 

12, 10,  '00 

2,  28,  '98  . 
Aug.,  '99. 
Dec,  '99 
Jan.,  "00. 
Jan.,  '00. 
8,  8,  '98   . 

11,  9,  '00  . 

3,  3,  '01  . 
5, 12,  '01  . 


Krause,  F.,  Muen.  Med. 

Woch.,  6,  2.5—7,2-9,  '01. 

Krause,  F  ,  ibid 


Keen,  \V.  W.,  Jour.  -Vni. 

Med.  Asso.,  4,  28, '00. 

Levings.  A. H..  personal 
communication. 

Mammeu,  K  ,  personal 
communication. 


Murphy,  J.  K, 


Ronton,  J.  C,  Brit.  Med, 

Jour.,  11, 17,  '00. 
Same  as  ab<ive 


Spellisy, .).  M.,  Anns,  of 
Surg.,  1900,  vol.  xxxi 


Thomas,  J.  Lynn,  Brit. 

Med.  Jour  ,  10,  28,  '99, 
Williams.  N.  T..   Phila, 

Med.  Jour.,  8,  10,  '01. 


Date  of 
Opera- 
tion. 


3,  24,  '99  . 
8,  26,  '99  . 

11,2, '99  . 

1,  23,  '00  . 

2,  23.  '00  . 

5,  7,  '00  . 
6, 13,  '00  . 
8,  27,  '00  . 

8,  29,  '00  . 

Mar., '01. 

6,  6,  "01   . 

6,  17,  '01  . 

2  opera's 
I  1,  '99 
1  2.     ,  '99 

10,  24.  '00 

11,  20,  '94 


11,  5,  '98  . 

11,  25,  '99 
10,  5,  '99  . 

10,  31,  '99 

4,  15,  '99  . 

5,  30,  '00  . 

6. 15,  '01  . 
Nov.  '98  . 


Aug.  '99 
7,  19,  '99 

2,  9,  '99  . 
9.  2,  '99  . 


Dura- 
tion  of 
Dis- 
ease. 
Years. 


17 

Many. 

4 

10 


Several 


Several 

4 
17 


4'4 


M  o  r  (■ 
t  li  a  n 


Sex, 
Age, 
Side. 


F,  60,  L 


M,60,R 


53,  R 


65,  R 


60,  R 


M,64,L 
M,63,L 
M,32,L 

F,  41,  R 

M,56.  . 


M,  59,  R 

F,  43,  R 
M,67,R 

F,51,  R 
M,  66,  R 

M,  50,  L 

M,44,R 
M,.57,  L 

F,  67,  R 

M..5o,R 


M,.U,R 
F,  .38,  R 


Previous  Operations. 


All  teeth  removed  15  yr. 

previous;    infra-orbital 

evulsed.  1898. 
All  teeth  removed  .... 

3d  div.  resected  2  yr.  ago; 
2d  div.  lYt  yr.  ago. 

14  previous  operati'ns;  all 
possible  methods  from 
neurectomy  to  removal 
of  bone. 

3  previous  ops. ;  1,  remov'l 
of  cyst  of  face;  2,  neu- 
rectomy of  1st  div.;  3, 
neurec.  of  1st  and  2d  div 

Neurectomy  of  2d  div.; 
neurectomy  of  3d  div. 

Infra-orbital  resec.  in  '94 ; 
inf.  n-axil.  in  '95. 

Infra-orbital  evulsed,  '96; 
inferior  dental  in  '97. 

Infra-orbital  evulsed  in 
1892. 

Infra-orbital  and  inferior 
dental  evulsed  inl899. 

Infra-orbital  evulsed  in 
1897  and  1899 

Supra-orbital,  supra-tro- 
chlear  and  infra-orbital 
nerves  excised  in  1897. 

None 


Inf.    maxillary  divided  2 

years  before. 
None 


Resections  of  1st  and  2d 

divisions  in  189^. 
Resection  of  2d  division 

twice. 

2d  and  3d  divisions  re- 
sected in  1896. 

Liicke-Braun  of  '98 ;  rem'd 
during  next  pregnancy. 

2d  and  3d  divs.  operated 
upon  many  times. 

4  previous  operations; 
infra-orbital  resected. 

Infra-orbital  resected  '88 ; 
2d  division  resected  '92. 

Infra-orbital,  auriculo- 
temporal and  inferior 
dental  nerves  resected. 

1st  and  2d  divs.  resected 
in  '98;  no  relief. 

2d  division  resected  in 
'98;  pain  recurred. 


[nfra-orbital  resected  in 
'94;  pain  recurred 

2d  division  resected  in  '93 ; 
3d  division  in  '95. 

Infra-orbital  removed 
November,  1899. 

Infra-orbital  nerve  re- 
moved '98. 


Dental  oi)erations  oidy. 


Dental  operation.'^  (inly. 


Dental  operations  only.  . 

2d  div.  of  5th  rosocted  8. 
'99;  no  pain  for  S  mo. 


Inferior  dental  excised; 
pain  returne<l  in  3  mo. 

Several  teeth  removed; 
also  infra-orbit'l  and  in- 
ferior dental  nerves  in 
1895  and  1896. 

Teeth  extracted 


Nerves  divided  '93;  teeth 
extracted,  sup.  maxil 
gang,  removed  '94 ;  inf. 
max.  resected  '96;  intra- 
cranial resection  of 
nervna  8.  SO,  '9W. 


Method   Used, 


Gushing.  .  .   . 

Gushing.  .  .   . 

H.  K 

H.  K.,  with  re- 
m  o  V  a  1  of 
bone. 

Ibid 

Ibid 

Temporal 
method  ;H.K. 
Gushing.  .  .   . 


Hartley- 

Krause. 

Gushing,  mod, 

by  Hartley. 
Ibid 


Ibid 
H.  K. 


H.  K.;  prelim- 
inary liga- 
tion of  ext, 
carotid. 

H.  K 


Result. 


Immediate. 


Recovery  . 


Death  54  hours 
after  opera- 
tion. 

Recovery 


Death    5   day 
after    opera- 
tion. 

Recovery  . 

Failure.    . 


Recovery 


Death  6  h 
after  opera 
collapse. 

Recovery  .  . 


N  o     improve- 
ment. 

Recovery  .  .   . 


Death;  11-13, 

'98. 
Recovery  .   .   . 
Death;  menin- 
«itis;l0,22,'99. 
Recovery  .   . 
Death;     4,  17, 

'99. 
Recovery  .   .   . 


Final. 


Paral.of3d,4th 
and  6th  nerv's 
4  wk.;  recov. 

Eye  palsies  as 
in  above;  rec. 

Recovery ,  .   . 


Recovery 


Recovery  from 
pain. 

Recovery . 


Death. 


Rec. ;  pain  in  1 

side  later 
Failure. 


Recovery 


Recovery 


Deathin21da. 
cardiac  dis 
&  pneumonia 

Death  on  2oth 
day;  coma. 


Recovery 


Pain      contin- 
ued. 

Recovery  .  .   . 


Recovery 
Recovery 
Recovery 


Remarks. 


Slight  corneal  ulcer, 
which  soon  healed,  fol- 
lowed operation. 

No  corneal  ulceration. 


Carcinoma  of  parotid ; 
oper.  undertaken  to  re- 
lieve pain  without  hope 
of  radical  cure. 


Results    learned    by  per- 
sonal communication. 


Eye  lost  7  wk.  after  opera- 
tion from  ulceration. 

Ankylosis  of  jaw  followed 
operation. 


Developed  suppurative 
meningitis ;  had  chronic 
nephritis. 


Pain  was  not  confined  to 
1.  side  before  oper. ;  le- 
sion  evidently  central. 


Had  chronic  naphritis. 


Grayish  patch  of  soften'g 
at  base  due  to  pressure 
from  retractor. 

Sclerotic  middle  menin- 
geal torn. 


Endothelioma    involving 
Gasserian  ganglion. 


Entire  ganglion  not  re- 
moved ;  second  division 
bet.  ganglion  and  fora- 
men caught  by  forceps 
and  evulsed;  complete 
relief  resulted. 


Curetted  out  jranglioti. 
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complained  of  severe  headache,  and  rapidly  lost  consciousness. 
Afternoon  temperature  on  tliis  date  was  104  degrees  and  on  the 
next  morning  it  was  104  degrees.  He  died  at  noon.  The  rapid- 
ity with  which  this  patient  lost  consciousness  would  suggest 
apoplexy  and  with  the  sudden  elevation  of  temperature  Indi- 
cate that  the  hemorrhage  was  basilar.  Autopsy  was  not  per- 
mitted. 

Case  7. — Mrs.  W.  B.  W.,  housewife,  aged  51,  American,  was 
admitted  to  the  West  Side.  Hospital  Oct.  29,  1899. 

Present  Illness. — Four  years  ago  patient  was  attacked  sud- 
denly with  severe  agopizing  pain  near  right  ala  of  nose,  the 
pain  shooting  upward  into  the  right  temple  and  downward  over 
the  lip.  Pain  was  constant  for  three  weeks  and  since  she  has 
had  repeated  attacks  at  intervals  of  from  one  to  three  days. 
Longest  interval  of  freedom  from  pain  was  three  months.  One 
year  ago  last  July  she  fell  and  fractured  the  skull  just  above 
the  left  angle  of  the  eye.  While  in  bed  after  this  injury  she  was 
free  from  neuralgia.  During  the  past  year  the  pain  has  been 
constantly  present,  eating,  drinking,  or  almost  any  movement  of 
the  eyes  being  sufficient  to  bring  on  a  paroxysm.  Her  appetite 
is  poor,  and  her  bowels  constipated. 

Previous  History. — Had  the  diseases  of  childhood.  Men- 
struation regular,  but  always  preceded  by  some  pain.  Meno- 
pause at  37  years.  No  children  or  miscariages.  Had  la  grippe 
five  years  ago.     Family  history  negative. 

Operation. — October  31,  the  Hartley-Krause  operation.  Hem- 
orrhage moderate  in  amount  and  easily  controlled  by  iodoform 
gauze  packing,  which  was  brought  out  through  the  lower 
posterior  angle  of  the  skin  incision,  and  allowed  to  remain 
forty-eight  hours.  Time  of  operation  55  minutes.  No  hem- 
orrhage followed  removal  of  packing.  The  night  of  the  opera- 
tion temperature  was  101.4  degrees  and  ranged  between  99  and 
101  degrees  until  November  4,  after  which  it  began  to  decline, 
reaching  normal  nine  days  later.  Sutures  were  removed 
November  10  and  the  next  day  she  sat  up  in  a  chair  all  day. 
She  was  discharged  from  the  hospital  November  19,  recovered. 

Examinatio7i.— Aug.  12,  1901.  Has  occasional  momentary 
twitchings  in  right  side  of  nose  at  intervals  of  several  days. 
Also  complains  of  burning  or  smarting  sensation  in  region 
about  right  eye.  These  attacks  come  on  at  intervals  of  several 
hours  or  days.  Also  has  a  sensation  of  "pressure"  in  right  side 
of  face;  weakness  of  muscles  of  mastication  of  right  side,  and 
occasional  dribbling  of  saliva  from  right  side  of  mouth.  She 
also  has  the  same  smarting  pain  in  left  hip  and  left  lower 
limb.  This  latter  is  at  present  her  principal  complaint.  Gen- 
eral health  good.  Temporal  muscle  is  markedly  atrophied,  and 
there  is  anesthesia  of  area  supplied  by  fifth  nerve. 

Case  8. — Mrs.  C,  housewife,  aged  43,  American,  was  ad- 
mitted to  Mercy  Hospital  Nov.   23,   1899. 

P7-esent  Illness. — Began  eight  -years  ago  without  any  appar- 
ent cause  with  excruciating  pain  radiating  along  the  right 
lower  jaw.  The  attacks  of  pain  were  paroxysmal,  lasting 
about  one  to  one  and  a  half  minutes  and  recurring  every  four 
or  five  minutes.  This  condition  would  persist  for  from  four 
to  seven  days,  when  she  would  have  an  interval  of  freedom  from 
pain  of  perhaps  several  weeks.  Each  attack  now  lasts  longer 
than  in  former  years,  and  the  pain  is  usually  localized  in  the 
lower  jaw,  extending  from  there  into  the  side  of  the  head. 
The  pain  is  sharp  and  lancinating,  and  now  extends  upward 
into  the  temporal  region.  It  is  accompanied  by  lachrymation 
on  the  affected  side  and  a  sensation  of  burning  in  the  cheek. 
The  most  tender  spot  is  at  the  symphysis.  The  slightest  move- 
ment of  the  mouth  or  facial  muscles  is  often  sufficient  to 
bring  on  an  attack  and  at  times  she  is  obliged  to  remain  in  one 
position  forty-eight  hours  or  longer  to  avoid  a  paroxysm. 
Patient  states  that  she  is  less  likely  to  have  the  attacks  if  she 
keeps  her  bowels  open. 

Previous  History.— Hns  had  no  children  and  no  miscarriages. 
Pneumonia  at  nine  years  of  age  and  malaria  twenty  years  ago. 

Family  History. — One  brother  and  one  sister  died  of  "con- 
sumption." 

Operation. — November  25.  Ether  anesthesia.  Hartley- 
Krause  operation;  no  unusual  complications  occurred.  Highest 
temperature  recorded  was  102.4  degrees  on  the  fourth  day. 
Temperature  ranged  between  99.4  and  102  degrees  until  Decem- 


ber 3,  when  it  reached  normal  and  remained  so.     Patient  was 
discharged  from  the  hospital  Dec.  22,  1899,  recovered. 

In  a  letter  (March  19,  1900)  patient  states  she  has  had  no 
recurrence  of  pain,  and  is  in  perfect  health. 

Case  9. — Mr.  W.  N.,  American,  aged  50,  superintendent  in  a 
factory,  M'as  admitted  to  Mercy  Hospital  May  29,  1900. 

Present  Illness. — Four  years  ago  began  having  pain  in  left 
side  of  face  just  at  left  border  of  nose,  below  eye.  This  gradu- 
ally increased  in  severity  and  was  associated  with  twitching  of 
the  facial  muscles.  Nine  months  ago,  second  division  of  fifth 
nerve  was  resected  at  the  infraorbital  foramen.  Complete  relief 
followed  operation  and  continued  for  eight  months.  Three 
weeks  ago  pain  and  twitching  recurred  and  have  persisted.  The 
twitching  is  almost  constant,  but  the  pain  is  intermittent  and 
of  a  sharp,  shooting  character.  Sensation  in  area  supplied  by 
the  second  division  is  gradually  returning.  General  health 
good. 

Personal  History. — Drinks  veiy  moderately.  No  venereal  his- 
tory. "Typhoid  fever"  twenty-one  years  ago.  "Sciatica"  on 
right  side  eight  years  ago. 

Examination. — Heart,  lungs  and  abdomen  negative.  There 
is  a  hyperesthesia  in  the  area  supplied  by  the  second  division. 

Operation. — May  30.  Ether  anesthesia.  Hartley-Krause 
operation.  Venous  hemorrhage  during  the  removal  of  the 
ganglion  slight  and  caused  no  trouble.  Scalp  incision  was 
closed  without  drainage  by  means  of  interrupted  silkworm-gut 
sutures.  Temperature  100.4  degrees  in  the  evening.  Convales- 
cence was  uninterrupted,  and  the  sutures  were  removed  June 
G.  Wound  had  closed  by  primary  union.  Patient  was  dis- 
charged from  the  hospital  June  23,  at  which  time  it -was  noted 
that  the  tongue  deviated  slightly  to  the  left,  when  protruded, 
and  the  left  corner  of  the  mouth  drooped  a  little. 

Jan.  26,  1901.  Patient  has  had  absolutely  no  pain  since  the 
operation.  The  usual  area  of  anesthesia  is  present,  and  there 
is  paralysis  of  the  muscles  of  mastication  on  the  left  side. 
He  has  had  no  eye  trouble. 

September,  1901 :  There  has  been  no  recurrence  of  pain  since 
operation. 

Case  10. — Mr.  F.  S.  (referred  to  us  by  Dr.  Lowey),  German, 
aged  44,  laborer,  was  admitted  to  Mercy  Hospital  June  14,  1901. 

Present  Illness. — Patient  states  that  six  months  ago  he 
"took  a  bad  cold"  which  settled  in  the  right  side  of  the  face. 
The  pain  has  been  especially  severe  over  the  lower  jaw.  He  is 
unable  to  speak  without  holding  his  face  in  his  hands.  Several 
weeks  after  the  onset  the  pain  disappeared,  but  recurred  in  a 
short  time  with  increased  severity.  He  has  suffered  intense 
and  almost  continuous  pain  for  the  last  three  weeks,  so 
that  he  has  with  difficulty  been  restrained  from  suicide.  Gen- 
eral health  is  good. 

Previous  History. — Born  in  Germany;  has  been  nine  years  in 
America;   no  previous  illness. 

Operation. — June  15.  Ether  anesthesia.  Hartley-Krause 
operation.  Moderate  amount  of  venous  hemorrhage  during  the 
removal  of  the  ganglion  which,  however,  was  easily  controlled 
by  pressure  of  the  gauze  packing  under  end  of  retractor.  Small 
gauze  drain  through  lower  angle  of  wound.  Scalp  incision 
closed  with  through-and-through  sutures  of  silkworm  gut. 
During  the  manipulations  the  dura  was  punctured  and  some 
cerebrospinal  lluid  escaped.  The  middle  meningeal  artery  gave 
no  trouble  at  any  time. 

June  16  temperature  registered  100  degrees  in  the  axilla. 
Patient  restless  and  complained  of  severe  pain  in  the  head. 
Two  days  later  the  pain  in  right  side  of  head  was  still  present. 
Gauze  packing  was  removed  without  causing  any  hemorrhage. 
Provisional  sutures  tied. 

June  20,  pain  less.  Patient  had  some  epistaxis  and  was  rest- 
less; June  24,  some  superficial  suppuration  at  the  site  of  the 
drain;  temperature,  101  degrees. 

After  June  24  temperature  dropped  to  normal  and  remained 
so,  the  suppuration  subsiding  rapidly. 

Patient  was  discharged  from  the  hospital  July  24  absolutely 
free  from  pain  and  presenting  the  usual  area  of  anesthesia  in 
the  parts  supplied  by  the  fifth  nerve.  The  occipito-frontalis 
muscle  on  the  right  side  is  paralyzed.  There  is  no  paralysis 
of  the  external  ocular  muscles. 
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In  Xoveiiiber,  1901,  Dr.  Lower  reports  that  the  patient  has 
been  absolutely  free  from  pain  or  inconvenience  of  any  kind 
since  operation. 

Case  11. — Referred  to  Dr.  A.  H.  Levings  of  Milwaukee, 
Wis.,   for   operation.      The   following   is   Dr.   Levings'   report: 

Personal  History. — Mrs.  S.,  aged  41.  In  1890  she  suffered 
the  loss  of  two  children,  following  which  she  was  very  much  de- 
pressed and  worn  out.  In  1891  was  conscious  of  pain  over  and 
about  the  right  eye,  which  gradually  increased  in  severity. 
In  1896  the  supraorbital  nerve  was  evulsed  for  the  relief  of  the 
pain  Avhich  at  this  time  had  become  very  severe.  The  pain  was 
relieved  but  very  little  and  was  now  most  severe  beneath  and 
around  tiie  eye,  in  the  right  temple,  and  in  the  top  of  the  head. 
In  1898  the  infraorbital  nerve  was  exposed,  its  canal  broken 
up,  and  the  nerve  seized  as  far  back  as  possible  and  evulsed. 
This  operation  gave  some  relief  for  a  short  time  and  then  the 
pain  was  perhaps  more  severe  than  before,  coming  on  in  terrific 
paroxysms,  during  which  time  the  patient  would  be  almost  be- 
side herself.  The  pain,  as  a  rule,  was  confined  to  the  branches 
of  the  first  and  second  divisions  of  the  fifth  nerve.  At  times  it 
would  extend  into  the  inframaxillary.  The  patient  became 
somewhat  addicted  to  the  use  of  morphin,  which  drug  seemed 
to  her  almost  a  necessity  in  consequence  of  the  terrific  suf- 
fering. 

Operation. — Oct.  24,  1900,  the  Gasserian  ganglion  was  re- 
moved. A  curvilinear  incision  was  made  from  just  in  front 
of  the  ear  upwards  and  forwards,  terminating  at  about  the 
external  angular  process  of  the  frontal  bone.  The  bone  was 
sawed  through  and  an  effort  made  to  turn  it  down  with  the  flap 
of  scalp.  The  bone  crumbled  and  much  of  it  was  lost.  The 
middle  meningeal  artery  was  broken  across  and  the  hemorrhage 
therefrom  gave  some  little  trouble.  There  was  hemorrhage 
again  from  the  same  vessel  at  the  foramen  spinosum.  There 
was  considerable  venous  hemorrhage  at  the  base  when  the 
brain  was  lifted. 

The  ophthalmic  branch  of  the  fifth  nerve  was  first  located 
and  traced  backwards  and  then  the  supi  amaxillary  branch  as 
it  passed  through  the  foramen  rotundum  was  located,  and  last, 
the  inframaxillary  branch.  These  branches  were  finally  divided 
near  their  exit  through  their  various  foramina  and  the  ganglion 
removed.  A  few  strands  of  catgut  were  placed  in  the  wound 
for  drainage.  There  was  some  slight  infection  in  the  scalp 
wound  but  none  in  the  deeper  tissues.  The  woman  made  an 
uninterrupted  recovery. 

At  the  present  time,  thirteen  months  after  the  operation,  she 
is  looking  well,  is  in  fair  nutrition,  complains  some  of  a  burn- 
ing numb  feeling  in  the  right  side  of  the  tongue,  and  a  stiff 
numb  feeling  in  the  right  side  of  the  face.  The  severe  pain  from 
which  she  formerly  suffered  has  entirely  disappeared. 
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FOREIGN  BODY  IN  THE  VITEEOUS  CHAMBER. 
LEE  WEBER,  M.D. 

DAVENPORT,   IOWA. 

The  following  case  came  under  my  observation  Aug.  17,  1901: 
A.  B.,  aged  20,  mechanic,  while  working  on.  a  piece  of  Besse- 
mer steel — he  holding  a  large  chisel  in  both  hands  and  stoop- 
ing forward  and  a  fellow  workman  striking  with  a  sledge — 
was  struck  in  the  left  eye  by  a  piece  of  steel,  which  was 
thrown  off  by  the  cutting  edge  of  the  chisel,  from  the  piece 
they  were  cutting. 

He  was  seen  about  half  an  hour  later  and  presented  the 
following  conditions:  There  was  a  small  wound  in  the  upper 
lid  of  the  left  eye,  slightly  inward  from  the  center  and  about 
one-fourth  of  an  inch  from  the  lid  margin. 

On  raising  the  lid  a  corresponding  wound  five  millimeters 
Uong  was  seen  at  the  sclero-corneal  margin  and  a  small  wound 
|in  the  iris  near  its  base.  Blood  obscured  the  pupillary  area 
rand  clouded  the  anterior  chamber,  but  after  dilating  the  pupil 
'  and  waiting  for  the  blood  in  the  anterior  chamber  to  settle 
to  the  bottom,  vision  was  found  to  be  equal  to  counting  fingers 
&t  eight  feet. 


By  ophthalmoscopic  examination  a  long  splinter  of  steel 
could  be  seen  behind  the  lens  extending  downward  and  back- 
ward toward  the  point  where  it  rested  on  the  lower  wall  of  the 
eyeball  about  one-half  of  an  inch  back  of  the  lower  sclero-corneal 
margin.  There  was  some  blood  in  the  vitreous,  so  that  the 
view  was  partly  obscured,  but  the  general  outline  of  the 
foreign  body  could  be  made  out  and  the  lower  end  seen  to  be 
resting  on  the  choroid  at  the  lower  part  of  the  eye. 

After  the  u.sual  antiseptic  precautions  and  the  use  of  cocain 
(Dr.  A.  B.  Hender  assisted),  the  eye  was  rotated  downward 
and  it  was  found  that  the  steel  had  passed  through  the  upper 
lid,  sclero-corneal  margin,  iris  and  edge  of  the  lens  and  was 
entirely  within  the  vitreous  chamber. 

It  was  thought  best  not  to  try  to  extract  it  at  the  point 
of  entrance,  as  this  would  necessitate  further  wounding  of 
the  iris  in  order  to  reach  the  foreign  body  and  dragging  it 
through  the  iris  might  result  in  its  becoming  incarcerated  in 
the  sclero-corneal  wound. 

The  eye  was  then  rotated  upward  and  an  incision  made  one- 
half  an  inch  back  of  the  lower  corneal  edge  at  the  point  where 
the  end  of  the  steel  was  thought  to  rest.  A  pair  of  iris  for- 
ceps was  then  passed  through  the  wound  and  the  steel  seized 
at  the  first  grasp  and  slowly  drawn  out.  Slight  hemorrhage 
followed,  but  was  checked  by  the  use  of  adrenalin  chlorid. 
Atropin  was  used,  the  eye  bandaged  and  the  patient  sent  to 
bed. 

The  steel  was  found  to  be  a  splinter  measuring  three-fourths 
of  an  inch  in  length,  one-eighth  of  an  inch  in  width  and  one 
thirty-second  of  an  inch  thick,  with  rough  edges.  Within 
forty-eight  hours  the  lens  became  opaque,  but  there  was  no 
inflammation    or    increase    of    tension    and    very    little    pain. 

The  eye  made  a  steady  improvement,  so  that  by  September 
26  the  patient  returned  to  work  with  the  eye  quiet  and  clear, 
tension  normal  and  vision  of  only  shadows,  but  with  the  hope 
that  in  a  few  months  an  operation  might  be  done  to  improve 
his  vision. 

On  May  0,  1902,  the  largest  part  of  the  lens  was  found  to 
have  been  absorbed,  leaving  only  the  capsule  and  nucleus. 
Vision  was  only  shadows.  The  eye  was  then  cocainized,  the 
pupil  dilated  and  both  the  anterior  and  posterior  layers  of  the 
capsule  cut,  making  an  opening  about  as  large  as  the  normal 
pupil.  There  was  very  little  reaction  and  the  eye  made  a  rapid 
recovery. 

On  May    16   refraction   gave  the  following  result: 

0.  S.+12.50  Sph.+1.25  Cyl.  120°  Vision=20/204-15.00  Sph. 
-f  1.25  Cyl.  120°  enables  patient  to  read  small  newspaper  print. 

At  the  present  time,  one  year  after  the  accident  and  three 
months  after  the  operation,  the  patient  has  normal  vision  and 
absolutely  no  disfigurement  of  the  eye.  By  ophthalmoscopic 
examination  a  small  amount  of  white  exudative  tissue  is  to  be 
seen  near  the  entrance  wound,  but  as  it  is  of  small  amount  and 
entirely  behind  the  iris,  it  does  not  interfere  with  vision  in  the 
least  and  that  it  will  cause  any  trouble  by  contraction,  such 
as  detachment  of  the  retina,  seems  highly  improbable  as  a 
full  year  has  elapsed  since  the  accident  without  any  indication 
of  trouble. 

The  principal  points  of  the  case  are  the  unusual  length 
of  the  foreign  body  and  the  fact  that  its  direction  and  momen- 
tum were  just  suflicient  to  place  it  in  almost  the  only  position 
it  could  occupy  and  be  entirely  within  the  vitreous  chamber. 
Also  worthy  of  note  are  the  absence  of  any  severe  symptoms 
after  the  accident  and  operation  and  the  saving  of  the  eye  with 
perfect  appearance  and  normal  vision  after  so  large  a  foreign 
body  had  passed  entirely  through  it. 

See  That  You  Are  Registered. — A  case  recently  occurred 
in  this  city,  says  the  Peoria  Medical  Journal,  which  strongly 
emphasizes  the  need  of  physicians  attending  to  the  matter  of 
registering  their  certificates  under  demands  of  the  law.  Dr. 
H.  T.  Thomas,  who  has  been  practicing  medicine  here  for  four- 
teen years,  found  it  necessary  to  sue  for  a  claim  for  profes- 
sional services;  but  when  the  case  came  to  trial  he  was  sur- 
prised to  find  that  lie  had  absolutely  no  standing  in  court,  not 
having  registered  his  certificate,  and  was  in  addition  mulcted 
in  a  considerable  sum  assessed  as  costs. 
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OBSTINATE    ACUTE    ARTICULAR    RHEUMATISM. 

According  to  statistics,  acute  articular  rheumatism 
has  its  annual  curve  of  highest  frequency  at  the  end  of 
October  and  during  November.  Fortunately  modern 
therapeutics  has  put  us  in  a  position  to  cope  success- 
fully, as  a  rule,  with  the  worst  symptoms  of  the  dis- 
ease. Old  practitioners  readily  admit  that  they  no 
longer  see  the  prolonged  agonizing  sufferings  in  acute 
rheumatism  which  were  not  infrequent  thirty  or  forty 
years  ago,  before  the  introduction  of  the  salicylates. 
These  remedies  are  not  a  specific  for  the  disease,  but  if 
prescribed  with  due  reference  to  the  indications  of  the 
individual  case  they  give  symptomatic  alleviation  to  the 
majority  of  patients. 

About  one  in  every  eight  eases  of  acute  rheumatism, 
however,  fails  utterly  to  be  relieved  by  the  salicylates. 
Some  of  these  after  a  period  of  primary  relief  refuse 
to  progress  beyond  the  slow  running  subacute  state. 
A  few  of  the  obstinate  cases  will  yield  promptly  to  the 
administration  of  some  other  coal-tar  product,  such  as 
antipyrin  or  phenacetin,  drugs  that  in  German  hands, 
when  given  in  doses  of  from  sixty  to  ninety  grains  a 
day,  have  often  been  found  useful  in  severe  forms  of 
rheumatism.  In  a  certain  number  of  patients,  however, 
the  symptoms  persist  and  there  is  prolonged  discomfort 
in  spite  of  any  and  every  medication. 

Most  of  these  cases  will  be  found  to  have,  beside  rheu- 
matism, some  associated  systemic  condition,  on  which 
the  persistence  of  the  symptoms  really  depends.  Prac- 
tically any  infections  disease  that  causes  the  presence  of 
toxins  in  the  circulation  may  give  rise  to  arthritic  symp- 
toms. Hippocrates  pointed  out  that  joint  pains  and 
even  swelling  and  tenderness  may  accompany  dysentery. 
Other  enteritic  conditions  beside  true  dysentery,  espe- 
cially if  associated  with  diarrhea,  may  in  like  manner 
cause  articular  symptoms.  Influenza  is  well  known  to 
give  rise  to  joint  symptoms,  and  when  it  follows  rheu- 
matism by  only  a  brief  interval  may  cause  what  appears 
to  be  a  relapse  of  the  rheumatic  condition.^  On  the  other 
hand,  if  an  attack  of  influenza  precedes  rheumatism,  the 
latter  affection  is  prone  to  run  a  prolonged  course.  Ger- 
hardt  pointed  out  nearly  a  quarter  of  a  century  ago 
that  bronchiectasis,  especially  with  oifensive  expectora- 
tion, often  has  a  tendency  to  cause  coincident  joint 
complications.  These  are  usually  considered  to  be  of 
toxic  origin,  though  the  not  infrequent  occurrence  of 

1.  Nothnagel's  Specielle-Pathologie  und  Theraple,  vol.  vi.  Prl- 
braam. 


brain  abscess  in  these  ca-ses  shows  that  virulent  microbic, 
as  well  as  toxic  material,  may  find  its  way  into  the  cir- 
culation of  such  patients.  How  much  these  toxins  may 
affect  usually  unreactive  structures  such  as  bone  and 
eonnective  tissue,  even  when  at  a  long  distance  from 
their  seat  of  origin,  can  be  seen  by  the  drumstick  fingers 
with  knobbed  ends  that  occur  in  bronchiectasis.  It  is 
not  surprising,  then,  that  rheumatic  arthritis  should  be 
prolonged  in  these  cases  since  the  joints  are  in  a  state  of 
low  resistive  vitality. 

It  has  come  to  be  very  generally  recognized  of  late 
years  that  what  a  patient  takes  into  a  case  of  rheumatism 
with  him  is  the  most  important  element  for  the  prog- 
nosis of  his  ailment.  Cardiac  or  nephritic  conditions 
particularly  are  apt  to  influence  the  course  of  the  dis- 
ease for  the  worse.  Blood  dyscrasife  are  also  serious 
hindrances  to  the  development  of  that  vital  tissue  re- 
action that  enables  the  joints  to  throw  off  the  infectious 
material.  Hemophilic  and  scorbutic  patients  are  espe- 
cially liable  to  suffer  from  prolonged  arthritic  symp- 
toms. The  joints  are  delicate  tissues  whose  trophic 
condition  is  easily  influenced  since  more  work  is  de- 
manded of  them  than  of  any  other  structure  except  the 
heart.  Any  lowered  state  of  general  vitality  is  reflected 
first  in  these  overworked  tissues,  and  this  accounts  to  a 
great  extent  for  the  often  falsely  called  rheumatic  pains 
that  occur  in  run-down  subjects. 

jSTervous  conditions,  too,  atfect  the  trophic  state  of  the 
tissues  very  soon,  and  in  neurasthenic  patients  prolonga- 
tion of  the  joint  discomfort  of  acute  rheumatism  often 
occurs.  In  many  cases  of  supposed  subacute  rheuma- 
tism, where  the  joint  affection — redness  and  tenderness 
with  swelling — migrates  frequently  from  one  joint  to 
another,  what  is  really  present  is  a  neuropathic  arthri- 
tism  very  similar  to  the  condition  known  familiarly  as 
hysteric  joint.  Alcoholism,  by  its  effects  on  nerves,  and 
consequently  on  the  trophic  condition  of  the  tissues,  al- 
ways makes  the  result  of  trauma  more  serious  than  it 
would  otherwise  be.  It  is  not  surprising,  then,  to  find 
that  alcoholic  patients  usually  suffer  from  more  pro- 
longed attacks  of  rheumatism  than  others.  It  is  espe- 
cially in  patients  who  have  suffered  from  nervous  mani- 
festations as  the  result  of  overindulgence  in  alcohol  that 
hospital  physicians  have  become  accustomed  to  expect 
long  drawn-out  cases  of  rheumatism. 

Careful  examination  of  ^he  patient  for  the  existence 
of  any  of  these  accessory  factors  enables  the  physician 
])roperly  to  modify  his  prognosis  of  the  case  at  the  outset. 
The  recognition  of  the  secondary  condition  that  may 
cause  the  rheumatism  to  run  a  longer  course  also  gives 
the  most  helpful  indication  for  treatment.  The  salicy- 
lates are  not  a  specific  for  rheumatism,  but  they  will 
relieve  the  acuter  symptoms  of  practically  all  eases  in 
which  an  idiosyncrasy  or  contraindication  to  their  use 
does  not  exist,  provided  some  secondary  condition  of  the 
joints  be  not  present  to  interfere  with  Nature's  reaction 
when  pain  and  fever  are  relieved.  Of  course,  where  mis- 
takes of  diagnosis  are  made,  as.  for  instance,  when  aoui 
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is  treated  as  rheumatism,  the  salicjiates  will,  according 
to  the  common  experience,  bring  but  a  small  measure  of 
relief.  How  easily  such  an  error  may  be  made  can  be 
best  realized  from  the  fact  that  even  at  Johns  Hopkins 
one  patient  was  treated  three  times  for  rheumatism  be- 
fore the  discover}'  of  tophi  showed  that  the  condition 
Avas  reall}'  gout.  Cases  of  rheumatism  obstinate  to  the 
salicylic  treatment  are  always  suspicious  and  complicat 
ing  conditions  should  be  looked  for.  Diligent  investiga- 
tion will  usually  reveal  some  good  reason  for  the  thera- 
peutic failure. 


THE  UNIVERSITY  MEDICAL  SCHOOL. 

If  anyone  could  have  foreseen  thirty  years  ago  the 
advances  that  have  been  made  in  medical  education  in 
this  country  the  present  condition  would  probably  have 
been  considered  something  \exy  near  perfection.  At 
present,  however,  the  defects  are  still  prominent,  and 
how  they  are  to  be  remedied  is  one  of  the  leading  ques- 
tions of  the  day.  One  evil  certainly  has  not  decreased : 
the  multiplication  of  medical  colleges  beyond  the  actual 
needs  with  the  very  thinly  disguised  chief  object  of  ad- 
vertisement of  their  faculties;  this  has  probably  just 
about  reached  its  culmination — it  would  be  hard  to  say 
how  ver\'  many  more  could  well  be  endorsed.  We  may 
look,  however,  for  at  least  a  check  in  their  multiplication 
if  the  states'  present  tendency  to  more  rigid  regulations 
for  preliminary  requirements  continues,  and  some  signs 
of  the  times  are  especially  favorable  as  regards  this 
point.  The  pressing  question  of  the  day  is,  what  is  to 
be  the  ultimate  trend  of  "the  present  progress,  what  is 
to  be  the  ideal  institution  of  the  future?  The  differ- 
ences of  opinion  are  largely  a  question  of  detail,  but 
some  of  these  are  important.  The  question  whether  the 
medical  school  should  nt3cessarily  be  an  adjunct  to  a 
university,  that  of  the  teaching  of  the  scientific  and  the 
more  practical  branches  separately,  that  of  the  prac- 
tical hospital  service  requirements,  and  many  others, 
are  being  discussed,  not  so  much  on  the  side  of  their 
desirability,  but  of  that  of  their  practicability  and  neces- 
sity. We  are  going  over  ground  that  has  been  worked 
over  already  to  a  considerable  extent,  but  wliich  still 
furnishes  room  for  thought  and  argument. 

In  a  recent  and  widely  noticed  address  on  "Medicine 
and  the  Universities"^  Dr.  Lewellys  F.  Barker,  of  the 
University  of  Chicago,  reviews  the  general  progress  of 
medical  instruction  in  this  country,  and  gives  his  ideas 
as  to  its  needs.  A  special  weakness  of  the  methods  of 
the  present  day,  in  his  opinion,  is  in  the  fact  that  the 
teaching  of  medicine  is  not  an  exclusive  life-work  of 
those  who  are  engaged  in  it,  and  in  this  he  would  in- 
clude not  only  instructors  in  the  especially  scientific 
branches,  but  also  those  who  have  the  chair  of  general 
internal  medicine  and  of  surgery  as  well  of  the  spe- 
cialties. The  university  medical  school,  he  holds,  should 
be  like  the  other  departments  of  the  university,  with  its 
professors  devoting  themselves  solely  to  instruction  and 
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original  work,  and  in  no  way  dependent  on  other  work  or 
tempted  to  seek  income  from  outside  sources.  There  are 
few,  probably,  who  would  disagree  with  the  view  that  the 
professorships  of  anatomy,  physiology,  bacteriology',  etc., 
should  be  endowed  and  their  holders  freed  from  all 
necessity  of  adding  to  their  income  from  other  sources. 
It  might  be  somewhat  difficult  to  prevent  eminent 
chemists  who  hold  professorships  from  being  consulted 
by  outside  parties,  and  certain  other  chairs  might  be  in 
the  same  situation.  When  we  come  to  the  professor- 
ships in  the  more  practical  courses  this  difficulty  is  in- 
creased, and  with  the  specialties  it  is  still  greater.  The 
professors  in  these  branches  must  be  recognized  author- 
ities in  their  departments,  othenvise  the  prestige  of  the 
school  will  suffer.  As  such  they  will  be  in  demand,  and 
even  if  they  are  supplied  with  the  amplest  hospital 
facilities  it  is  not  to  be  expected  that  their  services  can 
always  be  confined  within  the  limits.  They  must  be 
constantly  widening  their  experience  and  the  best  re- 
sults can  not  always  be  obtained  in  a  limited  field  of 
observation. 

Daily  experience  in  the  practice  of  medicine  has  certain 
advantages  and  the  teacher  thus  trained  is,  in  our  opin- 
ion, other  things  being  equal,  better  qualified,  more 
practical  and  less  purely  theoretical  than  one  whose 
j)rofessional  duties  are  confined  within  medical  college 
and  hospital  walls.  Even  a  whole  series,  moreover,  of 
general  and  special  hospitals  attached  to  a  university 
could  not  confine  the  labors  of  a  specialist  in  public  de- 
mand. Dr.  Barker's  ideal,  therefore,  seems  imprac- 
ticable in  this  particular,  however  admirable  it  may  be 
in  other  respects.  It  is  hardly  likely  that  wo  can  ever 
have  the  really  university  medical  school  meeting  his 
definition  in  this  country,  even  without  the  require- 
ments above  questioned.  We  may,  however,  have  all  the 
schools  we  need  that  more  or  less  approach  it.  The 
most  promising  future  of  medical  education  may  per- 
haps be  found  not  only  in  the  greater  scientific  facilities 
and  higher  standards,  but  also  in  the  enlarged  clinical 
instruction  of  the  student.  The  practical  hospital  year 
may  yet,  as  it  should,  be  the  finishing  one  of  the  med- 
ical course  and  the  facilities  may  yet  be  provided  in  the 
present  multiplication  of  hospitals.  The  great  expense 
of  carrying  out  all  of  Barker's  suggestions  would  be  an 
obstacle  to  their  realization — except  it  may  be  in  one  or 
two  favored  places — but  that  alone  would  not  be  the 
greatest  obstacle.  The  impossibility  of  isolating  the 
highest  medical  ability  which  it  should  command  would 
be  a  greater  one. 


MECHANICAL  THERAPEUTIC  AGENCIES. 
With  more  accurate  knowledge  of  pathologic  condi- 
tions, their  causation  and  natural  course,  the  means  em- 
ployed by  physicians  for  the  prevention  and  cure  of  dis- 
eases have  often  become  very-  different  from  those  for- 
merly in  vogue.  Surgical  treatment  has  always  been 
largely  a  question  of  mechanical  skill  and  manual  dex- 
terity, the  most  important  elements  in  the  successful 
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practice  of  surgery  being  ability  to  arrive  at  accurate 
anatomic  diagnoses  from  practical  knowledge  of  patho- 
logic anatomy  and  to  be  able  to  relieve  or  remove  such 
diseased  conditions  by  mechanical  measures.  Surgical 
treatment  has  been  rendered  much  easier  and  more 
certain  in  its  results  by  the  discovery  of  anesthesia  and 
by  the  perfection  of  antiseptic  measures.  The  manage- 
ment of  the  patient  up  to  the  time  when  treatment  is 
intituted  is  identical,  whether  the  physician  be  a  surgeon 
or  a  practitioner  of  internal  medicine,  and  the  educa- 
tion and  training  demanded  of  each  up  to  such  a  time 
is  the  same.  While  surgeons  have  quickly  adopted  me- 
chanical measures  in  the  treatment  of  diseases  because 
it  has  always  been  considered  that  such  are  their  legiti- 
mate therapeutic  weapons,  the  followers  of  internal 
medicine  have  often  continued  to  direct  their  efforts  too 
exclusively  to  the  administration  of  drugs  to  the  neglect 
of  mechanical  means. 

For  years  the  value  of  massage  and  gymnastic  meas- 
ures in  the  relief  of  various  conditions  have  been  known, 
but  physicians  have  been  slow  to  adopt  them,  and  mas- 
sage has  most  often  been  relegated  to  inexperienced 
persons,  who  are  "strong  and  can  rub  well.''  This  has 
furnished  the  opportunity  for  osteopaths  to  establish 
themselves  by  appropriating  one  of  the  old,  well-estab- 
lished means  of  cure.  Physicians  continue  to  be 
chagrined  by  their  failure  to  cure  certain  patients 
whom  they  have  treated  by  drugs  alone,  whom  later 
events  have  shown  could  be  relieved  by  a  masseur  who 
goes  by  the  name  of  osteopath.  Baths  of  various  kinds 
are  also  valuable  therapeutic  measures  which  have  been 
neglected  by  physicians.  The  therapeutic  use  of  elec- 
tricity has  been  more  generally  utilized,  but  not  to  such 
a  degree  as  its  value  deserves.  Fortunately  the  uses  of 
light  and  a;-rays  as  therapeutic  agents  are  being  carefully 
worked  out  by  men  of  recognized  standing  in  the  profes- 
sion, and  it  is  to  be  hoped  that  they  may  be  kept  in  some 
measure  from  becoming  the  property  of  unskilled  and 
illegitimate  quacks. 

The  rational  explanation  of  the  neglect  of  these  me- 
chanical therapeutic  agents,  if  we  may  employ  a  rather 
unsatisfactory  expression,  by  physicians  lies  in  their  lack 
of  practical  knowledge  regarding  them.  If  anything 
has  been  taught  in  medical  schools  concerning  these 
,  matters  it  has  usually  been  done  in  a  very  imperfect  and 
superficial  manner  and  only  as  aa  unimportant  appendix 
to  the  other  therapeutic  instruction.  It  is  highly  de- 
sirable that  students  be  given  practical  instruction  by 
well-qualified  teachers  in  these  various  subjects  and 
that  they  be  impressed  with  the  idea  that  it  is  no  more 
below  the  dignity  of  a  physician  to  apply  massage  to  an 
injured  joint  or  diseased  muscle  than  to  administer  a 
dose  of  calomel  or  perform  an  amputation.  In  smaller 
towns  and  in  country  places,  where  skilled  masseurs 
can  not  be  obtained,  the  physician  must  undertake  the 
performance  of  these  operations  personally,  and  he 
should  be  prepared  to  do  it  skilfully  and  so  as  to  obtain 
the   desired   results.     With   his   knowledge   of   normal 


and  pathologic  anatomy  the  physician  should  be  betlei 
qualified  for  this  work  than  anyone  else. 


THE  SALT  OF  THE  EARTH. 

The  press  cables  report  that  Dr.  Koulapye  of  St. 
Petersburg  removed  the  heart  from  a  child  who  had 
died  twenty- four  hours  before  and  by  the  use  of  a  certain 
salt  solution  made  it  beat  with  normal  regularity  for  one 
hour.  The  statement,  if  confirmed,  is  of  great  interest. 
The  use  of  massage,  needle  puncture  or  stimulation  by 
electricity  or  alcohol  have  started  hearts  that  had  ceased 
to  beat  and  prolonged  life  for  some  hours,  and  even 
carried  the  patients  beyond  the  crisis  to  safety,  but  this 
new  achievement  is  a  step  in  advance.  Salt  seems  to  be- 
concerned  in  some  very  vital  processes.  It  has  been 
urged  that  its  overuse  causes  cancer,  and  evidence  ap- 
pears to  favor  the  contention.  Not  long  since  it  was  re- 
ported that  by  means  of  a  salt  solution  in  which  chlorid 
of  sodium  figured  prominently  ova  could  be  developed 
without  the  necessity  of  any  male  element  entering  into 
the  process.  In  view  of  the  trend  of  events,  it  is  cer- 
tainly a  matter  for  congratulation  that  the  distribution- 
of  salt  on  the  earth  is  not  such  as  to  lend  itself  kindly 
to  the  grasp  of  a  monopoly,  so  that,  when  salt  becomes 
the  most  potent  of  earth's  forces,,  it  still  may  be  had  by 
all  people.  Perhaps  in  the  future  we  may  appreciate- 
why  three-fourths  of  the  earth's  surface  is  occupied  by 
salt  water. 


PRIMARY  SARCOMA  OF  THE  IRIS. 
In  their  comprehensive  study  of  sarcoma  of  the  iris^ 
Wood  and  Pusey  bring  out  the  point  that  in  forty-one  of 
the  cases  of  enucleation  for  this  disease  histologic  ex- 
amination showed  involvement  of  other  parts  than  the 
iris.  As  would  be  expected  from  a  knowledge  of  this 
fact  the  results  as  to  complete  cure  by  iridectomy  are 
not  so  favorable  as  those  of  enucleation,  and  the  authors 
draw  from  their  studies  the  important  conclusion  that 
"When  the  diagnosis  of  iris  sarcoma  is  established,  the 
globe  containing  the  growth  should  be  immediately 
enucleated."  There  often  has  been  observed  in  dealing 
with  malignant  tumors  a  distinct  tendency  to  leniency 
in  operative  measures,  the  idea  being  to  remove  the 
tumor  with  as  little  disturbance  as  possible  of  the 
normal  structures.  That  this  has  been  a  mistaken 
leniency  is  illustrated  in  the  history  of  the  operative 
treatment  of  practically  every  operable  localization  of 
malignant  tumors.  In  the  case  of  sarcoma  of  the  iris 
the  chance  to  remove  the  tumor  by  iridectomy  with 
preservation  of  the  eye  and  its  vision  is,  no  doubt,  a 
temptation  toward  mistaken  leniency,  to  resist  which 
requires  exhaustive  studies  of  a  clinical  and  histological 
nature  like  the  one  of  Wood  and  Pusey.  And,  as  in  the- 
case  of  cancer  of  the  breast  and  of  other  organs,  it  ap- 
pears that  in  the  case  of  iris  sarcoma,  too,  the  limita- 
tions of  the  growth  of  the  tumors  can  not  be  deter- 
mined definitely  in  every  case  by  the  ordinary  means 
of  clinical  observation.  The  microscope  shows  that  the 
sarcomatous  infiltration  frequently  extends  far  beyond 
the  apparent  bounds  of  the  tumor,  even  into  other  struc- 
tures  than   the   iris.     Under  these   circumstances   the- 
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surgeon  em  not  be  justified  in  preserving  an  eye,  there- 
by perchance  in  the  end  sacrificing  a  life,  but  he  must 
ridvise  the  sacrifice  of  the  eye  in  order  to  preserve  life. 
The  wish  that  always  must  arise  in  studying  the  results 
obtained  by  investigations  of  this  character  is  this :  Oh, 
that  every  surgeon,  no  matter  in  what  field,  would  con- 
trol his  own  work  in  the  operative  treatment  of  malig- 
nant tumors  by  conscientious  and  exhaustive  microscopic 
studies  to  determine  its  thoroughness  I  The  most  bril- 
liant operation  is  of  no  avail  when  a  little  focus  or  two 
of  tumor  cells  are  left  behind,  and  if  the  surgeon  were 
to  studv  his  own  material  carefully  surely  he  would 
soon  learn  wherein  his  work  could  be  improved.  Such 
control  of  surgical  work  is  laborious.  It  can  not  be 
done  well  unless  the  siirgeon  himself  is  trained  in 
pathologic  anatomy  and  histology,  but  matters  may  be 
expedited  greatly  by  thorough  organization  of  surgical 
services  in  which  the  several  members  of  the  staff  work 
in  unison  toward  the  same  end. 


THE  ATTACK  OX  THE  MEDICAL  ADMIXISTKATION  OF 
THE  PEXSIOX  BUREAU. 
It  seems  to  us  unfortunate  that  at  every  national 
meeting  of  the  Grand  Army  of  the  Republic  there 
should  be  an  official,  or  more  or  less  official,  attack  on 
the  pension  department  of  the  government.  Xo  nation 
has  ever  been  more  generous  to  its  defenders;  there  is 
nothing  in  history  that  compares  with  its  course  in  this 
respect.  Nevertheless  each  year  the  representatives  of 
the  nearly  one  million  pensioners  attack  the  administra- 
tion of  the  Bureau  of  Pensions  for  its  watchfulness  for 
the  interests  of  the  government.  This  year  the  medical 
officers  of  the  bureau  are  the  special  objects  of  attack: 
they  are  charged  with  being  ]iarrow.  according  to  tlic 
press  reports,  "even  to  the  extent  of  requiring  claim- 
ants to  establish  their  right  to  a  pension  beyond  all  rea- 
sonable doubt."  That,  of  course,  a  reasonable  doubt  as 
to  it-  ju-iicc  should  not  stand  in  the  way  of  a  pension, 
seems  to  lie  lakm  lor  granted,  and  with  such  a  mental 
state  it  is  ])erhaps  useless  to  strive.  The  charge  of  un- 
fainic.--  ;i-aiii-t  the  medical  officers  is,  however,  one  t1iat 
c;in  l)c  (liM  ii-M(l.  and  apropos  to  this  subject  tlici'c  ap- 
pear- \(]'v  (ippiirtinicly  ;ni  address^  by  the  ^ledical 
licfenc  of  till'  l)iiiTau  of  I'rii-iou-.  dclivored  liy  request 
at  the  f'livi  annual  ini'il  iiii;-  of  iln-  Naiinnal  A--ociation 
of  United  Stales  l'eii>iuii  Ivxamiiiiii::  Sni\ueoii-  ;il  Sai'a- 
toga  in  June  last.  'riii>  ollieial.  Dr.  liaul).  ex|)lain- 
Iiow.  l)v  the  act  of  June  27,  1890,  and  subsequent  aei-, 
it  ha-  It.'coino  necessary  that  each  claimant's  capaciiy 
for  eai'iiing  a  ,-uppoi't  li\-  manual  labor  must  be  con- 
sidei'eil  in  the  adjudication  ot'  the  claim,  and  that  tltc 
l)Ui-(>au  i-  nnl\-  actiuL;'  aceni'dini:-  lo  ihe  jetici-  of  the  law. 
Its  ci'itic-  u.-^uMic  appariaitl\'  lliat  the  inlciuinn  \\;i- 
directlv  contrar\-  lo  llic  uttei'aiicc,  nnd  demand  thai  the 
me(lical  enqdove-  of  the  hureau  -hould  violate  ihcir 
ollieial  oaths  to  please  them.  It  ma\'  he  that  .-omeiimc- 
a  deserving  case  meet-  with  dilllcultic-  and  diday-  owiiil' 
to  special  condilinn-.  hut  thciv  can  not  he  many  -uch. 
and  the  medical  nfcrre  -huw-  frnm  the  I'ccords  of  the 
<itlice  how  much  need  ihei'r  i-  of  e,-ii'c  ami  \\at(difnlnes- 
to  prevent  inq)o-it  ion.  In  lime^  p;i.~t  ihere  lia-  eci'lamiy 
been  a  (udpahle  loo^ene->  ami  hudv  of  conscience  on  the 

\.    Uuffalo  Medical  .luiinial.   » )<t')bci-. 


part  of  many  pension  claimants  and  examiners  and 
ample  excuse  for  more  rigid  legislation.  The  result  has 
been  that  che  government  and  the  taxpayers  have  been 
unduly  burdened.  The  medical  officers  of  the  bureau 
have  but  one  aim,  that  is  to  give  all  deserving  cases  what 
thev  are  entitled  to  under  the  law  and  to  prevent  the 
issue  of  pensions  to  the  undeserving.  If  in  doing  what 
is  their  obvious  duty  they  are  thus  attacked  it  is  not  to 
their  dishonor,  but  to  their  credit.  The  tax  of  $140,- 
000,000  a  year  on  the  people  of  the  United  States  is  no 
trifling  matter,  and  he  is  not  a  patriot  who  for  mere 
sentimental  considerations  or  interest  would  recklessly 
increase  it.  If  there  is  a  need  anywhere  for  watch- 
fulness for  the  interests  of  the  people  it  is  here;  the 
medical  examiner  has  a  responsibility  that  is  by  no 
means  light. 


Medical     INews. 


CALIFORNIA. 

Hospital  Burned. — The  Physicians"  and  Surgeons'  Hos- 
pital, Stockton,  was  one  of  the  buiklinirs  destroyed  at  the 
recent  fire  in  that  city,  September  28. 

Speeding  the  Parting  Dean. — The  faculty  of  the  medical 
department  of  the  University  of  Southern  California.  Los 
AiiLiclo.  L;ave  a  dinner  in  honor  of  Dr.  Heniy  G.  Brainerd.  the 
retiriiiL;  dean.  September  18.  Dr.  George  L.  Cole  presided,  and 
Dr.  H.  Bert  Ellis,  on  belialf  of  the  faculty,  presented  Dr. 
Brainerd  witli  a  loving-  cup  as  a  token  of  the  esteem  of  his 
associates. 

"Chiropractic  Physician"  Arrested. — "Dr."'  H.  D.  Palmer, 
Lc-  Aiigch'-,  was  arrested,  September  26,  charged  with  prac- 
ticiu-  iiicilicinc  witliout  a  license.  The  information  on  which 
the  complaint  wa-  lia-nl  is  said  to  have  been  that  the  accused, 
who  calls  him-i'lf  a  'i  hiropractic  physician,"  treated  an  ad- 
vanced ca-e  III  tuberculosis  by  jumping  on  and  otherwise  mal- 
treating ilic  ])atient,  thereby  ''stamping  out  the  germs."  In- 
cidentally, the  patient  died. 

GEORGIA. 

Personal. — J.  W.  Eberliardt.  Hartwell,  has  removed  to  Gil- 
man.  Texas. 

Another  Attempt  at  Blacklisting. — Tlie  ;Macon  :\Ic(li(al 
Soi'icty  lias  again  adopted  a  Idacklist.  and  hereafter  any  man 
who  i>  linaiicially  ^ihlc  tn  jiay  and  refuses  tii  settle  his  doctor's 
bill  will  not  !)('  alile  to  -ccure  nicdical  attendance  unless  the 
fee  is  paid  ill  adxauce.  Wnrtliy  (ilijfct-  nf  cliai-ity  and  people 
wlie  arc  tciiijieraiily  ciiiliai  ra-x'd  Irom  sickness  or  financial 
di>tic-.-  aie  net   te  be  jilaced  en  the  list. 

Fined  for  Neglect. — For  failing  to  provide  medicine  and 
medical    attention    tcr    liis   children    wlicii    tlicy    were    ill.    Scion 

•  Iiistice.  a   wliite  man   of    Dublin,   wa-    tiucd   s:;()()   and   i-e-i  >   by 

•  ludgc  Adam-,  ni  (1h>  City  Ceurt.  kv  ;j.\\r\[  tlic  altcrnatixc  of 
-crviiig  iwchc  uKuUh,-  <iii  tlic  chain  gang  ni  Laurens  Cninity. 
Tlii-  i-  liclic\c(l  to  he  the  tir-l  in-taiicc  in  (icorgia  wlicre  a 
tine  ha-  been  ciUcrcd  a.-ain-t  a  l)clic\cr  in  U.ddyism  or  faitli 
cure. 

University   Medical    Department    Opens. — On    October    1 

llie  nicilical  dcpa  it  incnt  ot  tlic  Uni\ci'-ity  of  (icoiuia.  Augusta, 
opened  i(,r  the  \car  wi'.h  a  iipropriat  c  e\crci-c-.  Dr.  \ocl  M. 
Moore  ilelivercil  the  ojicniiiL:  addre--,  in  which  he  >kiMchiMl  the 
hi-lory  ot'  the  college,  fioni  1SS:J.  when  in  the  i  ncorpoiat  ion 
pa|icr-  of  the  Medical  Society  of  AiiLiii-la.  (oi..  one  of  its 
objects  wa-  -an!  \n  he  "the  e>t  a  Mi-h  iiKMit  of  a  -cliool  of  medi- 
cine." Tl'.e  eoMcgc,  with  this  year,  lie-in-  a  foui'vear  course. 
Georgia  Pasteur  Institute. —  I'lie  second  annual  meeting 
wa>  lield  iu  Atlanta,  ditober  .">.  The  jiliysician's  report 
-liowed  that  Cp.")  iialieni-  had  Ik  en  tn-ateij.  and  thai  not  one 
who  had  eoniplcted  the  trcalinciit.  had  died  of  rallies.  The 
in-titutc  will  lie  uio\cd  -Icrtly  to  a  new  h-cation  at  85  Luckie 
Street.  The  following  oili.'ci-  were  ch'etcd:  President,  Dr. 
lieiiiy  i;.  Slack,  i.a  Ciaii-e:  \  ice  )iri-~iilcnt .  Dr,  -T.  H.  :\rc- 
Dufiie,  C(ilinidiu~:  trca-nier.  Dr.  (.  1).  Hurt:  >ccre1ary  and 
physician.  Dr.  .lames  \.  j'.rawner.  and  pat  hologi-i .  Dr.  Claude 
A. 'Smith,  all   of  .\11aiita. 
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ILLINOIS. 

Personal. — Dr.    George    L.    Williamson,     Homer,     left     for 

Vienna,  October  9,  accompanied  by  his  wife  and  daughter. 

Dr.  John  S.   Skelly,  Pekin,  has  accepted  the   chair  of  rectal 
surgery  in  the  St.  Louis  College  of  Physicians  and  Surgeons. 

Chicago. 

To  Increase  Hospital  License  Fees. — Medical  Inspector 
Hunt  recommends  increasing  the  license  fee  of  hospitals  from 
.$10  to  $250  a  year,  and  that  issuance  depends  on  obtaining  the 
consent  of  two-thirds  of  the  property  owners,  according  to 
frontage.  He  suggests  also  that  poAver  be  given  to  the  board 
of  health  to  remit  all  or  part  of  license  fees  in  case  of  charit- 
able institutions. 

Suicide  and  Influenza. — The  14  deaths  from  suicide  in  the 
last  week  again  call  attention  to  the  increase  of  self-destruc- 
tion during  the  last  decade.  Since  the  first  of  the  year  there 
have  been  321  suicides — an  annual  rate  of  15.2  per  100,000  of 
population.  The  rate  in  1890  was  12.  The  Health  Depart- 
ment is  confirmed,  by  its  researches,  in  the  belief  that  this  in- 
crease of  self-murder,  like  tiie  corresponding  increase  of  pneu- 
monia during  the  period,  is  due  to  influenza,  and  again  urges 
on  physicians  to  prompt  diagnosis  of  this  disease  and  its 
radical  treatment. 

Typhoid  Epidemic  Ended. — The  number  of  typhoid  deaths 
last  week— twenty-two — was  the  same  as  during  the  previous 
week  and  as  in  the  corresponding  week  last  year,  bvit  the  dura- 
tion of  the  disease  in  the  fatal  cases  shows  that  the  epidemic 
is  practically  at  an  end  and  that  the  continuous  pollution  of 
the  water  supply  has  been  offset  by  the  precautions  taken  in 
its  use.  During  August  the  average  duration  of  the  fatal 
cases  was  18.5  days;  in  September  it  was  24.3  days;  since 
October  1  it  has  been  31  days.  Returns  from  various  hospitals 
show  11  per  cent,  fewer  cases  under  treatment  at  the  close  of 
the  week  than  at  the  close  of  the  previous  week. 

Mandamus  Applied  for  in  Dunning  Case. — A  petition  for 
a  writ  of  mandamus  to  compel  State's  Attorney  Deneen  to  sign 
petitions  submitted  to  him  for  leave  to  begin  quo  warranto 
proceedings  against  Dr.  John  II.  Neely  and  Helen  S.  Hay,  re- 
quiring them  to  show  by  what  right  they  are  holding  the 
offices  of  medical  director  and  superintendent  of  nurses,  re- 
spectively, at  Dunning,  was  filed  in  the  Circuit  Court  October 
10.  It  is  alleged  that  in  place  of  an  original  examination  for 
the  position  of  medical  director  at  Dunning,  which  was  held 
last  June,  a  promotional  examination  should  have  been  held 
instead,  and  that  Dr.  Neely  was  not  eligible  for  such  an  ex- 
amination, as  he  had  never  been  employed  at  Dunning  or  at 
any  Cook  County  institution. 

New  Smallpox  Nidus  Discovered. — During  the  week  13 
cases  of  smallpox  were  sent  to  the  isolation  hospital.  Five 
other  cases  were  found  which  had  run  their  course  imder  the 
supposition  that  they  had  chicken-pox.  Some  of  these  unrecog- 
nized cases  attended  a  parochial  school.  All  attacked  were 
children  ranging  in  age  from  1  to  12  years,  except  one  23  years 
old.  None  had  ever  been  vaccinated.  A, case  of  smallpox  in  a 
public  school  could  not  have  resulted  in  such  an  outbreak,  as 
these  schools  are  well  protected  by  vaccination.  The  parochial 
schools  are  not  so  thoroughly  vaccinated,  and  vaccination  is 
not  a  requisite  to  school  enrolment.  Had  this  law  been  com- 
plied with  in  this  school  at  the  beginning  of  the  term  the  9 
pupils  from  that  school  now  in  the  isolation  hospital  with 
smallpox  would  have  escaped  the  disease. 

Low  Mortality. — With  one  exception,  the  number  of  deaths 
— 403 — reported  during  the  month  ended  October  11  furnishes 
the  lowest  October  mortality  on  record  for  Chicago.  The  an- 
nual rate  was  11.53  per  1000.  In  the  week  ended  Oct.  19, 
1901 — a  phenomenally  healthful  year  in  all  parts  of  the  world 
— the  total  reported  deaths  were  370,  and  the  annual  rate  was 
10.95  per  1000.  There  has  been  nothing  in  the  weather  condi- 
tions, the  character  of  the  water  supply,  or  any  of  the  other 
factors  affecting  the  public  health,  to  account  for  this  remark- 
ably low  death  rate.  It  must  be  attributed  solely  to  the  cam- 
paign of  education  against  typhoid  fever  carried  on  during  the 
past  three  months,  which  has  led  to  greater  attention  being  paid 
primarily  to  the  prevention  of  that  disease,  but  also,  and  quite 
as  valuably,  to  the  increased  care  of  health  generally  caused 
thereby. 

Lorenz  in  Chicago. — Prof.  Adolph  Lorenz  of  Vienna,  whose 
coming  to  Chicago  was  noted  in  the  last  issue  of  The  Journal, 
gave  a  clinic  at  the  College  of  Physicians  and  Surgeons, 
October  13,  in  the  presence  of  several  hundred  physicians  of 
Chicago.  Professor  Lorenz  was  introduced  to  the  assembly  by 
Dr.    William    E.    Quino,   dean    of   the   faculty.     He   performed 


seven  operations  for  congenital  dislocation  of  the  hip,  all  of  the 
patients  being  children.  On  the  evening  of  October  14  he  was 
the  guest  of  honor  of  the  Chicago  Orthopedic  Society  at  a 
banquet  at  the  Chicago  Athletic  Club.  On  October  15  he  gave 
a  lecture  and  clinic  in  the  amphitheater  of  Merc.y  Hospital, 
under  the  auspices  of  the  Chicago  Medical  Society.  The  sub- 
jects of  the  lecture  were  "Principles  of  Bloodless  Reduction  of 
Congenital  Dislocation  of  the  Hip-Joint,"  and  "Principles  of 
Reduction  of  Deformities." 

LOUISIANA. 
New  Orleans  Board  of  Health. — The  Board  of  Health  of 
New  Orleans  reorganized,  with  Dr.  Quitman  Kohnke,  presi- 
dent; Dr.  Sidney  L.  Theard,  secretary;  Dr.  Joseph  A.  O'Hara, 
special  medical  inspector;  Dr.  Ernest  A.  White,  meat  inspector, 
and  Dr.  Paul  E.  Archinard,  bacteriologist. 

Personal. — Dr.  John  A.  Rupp  has  been  appointed  deputy 
coroner  and  ex-officio  city  physician  for  the  Fifth  District  of 

New   Orleans,   vice   Dr.    William    H.    Riley,    removed. Drs. 

Joseph  T.  De  Grange,  Robert  W.  Walmsley,  Edward  L.  Mc- 
Gehee,  Edmund  Moss  and  C.  Jeff  Miller  have  been  appointed 
physicians  to  the  New  Orleans  Street  Railway  Company. 

New  Sanitary  Laws. — At  the  quarterly  meeting  of  the 
State  Board  of  Health  the  president,  Dr.  Edmond  Souchon. 
New  Orleans,  presented  the  following  summary  of  the  recent 
legislation  in  the  state  regarding  boards  of  health : 

1.  Vaccination  shall  not  be  rilade  compulsory  except  in  cases  of 
children  attending  the  public  schools  of  a  parish  where  smallpox 
prevails,  and  when  the  same  shall  have  been  recommended  by  a 
majority  of  the  local  board  of  health. 

2.  Any  violations  of  any  provision  or  provisions,  or  regulation  or 
regulations  of  the  sanitary  code  shall  constitute  a  misdemeanor,  and 
the  offender  shall  be  punished  by  a  fine  of  twenty-five  dollars  or 
thirty  days'  imprisonment  in  the  parish  jail  for  each  and  every 
offense,  on  conviction  before  a  court  of  competent  jurisdiction. 

3.  The  police  jury  of  each  parish  shall  immediately  after  the 
promulgation  of  this  act.  and  hereafter  not  later  than  the  third 
regular  meeting  of  the  new  police  jury  term,  elect  and  appoint  a 
parish  board  of  health  to  consist  of  three  persons,  said  board  to  be 
composed  of  a  duly  licensed  and  registered  physician,  a  resident  of 
said  parish,  who  shall  be  chairman  of  said  board  of  health  and 
health  officer,  and  the  two  other  members  of  said  board  shall  be 
selected  from  the  police  jury  of  said  pa.rish. 

4.  The  term  of  no  parish  board  shall  continue  longer  than  that 
of  the  body  by  which  it  was  appointed. 

'>.  The  chairman  and  health  officer  of  a  municipal  board  shall 
receive  such  an  annual  salary  as  the  city  council  or  legislative  body 
of  said  municipality  may  fix  and  pay. 

6.  The  persons  appointed  to  constitute  the  cit.v  board  of  health 
shall  serve  during  the  term  of  the  body  by  which  it  was  elected. 

MARYLAND. 

The  tuberculosis  commission  which  was  recently  ap- 
pointed to  inquire  into  the  causes  and  spread  of  consumption 
in  Maryland  met  October  8.  The  work  proposed  is  to  issue 
blanks  "to  physicians  for  reports  on  tuberculosis  cases,  in  order 
to  determine  to  what  extent  the  disease  is  prevalent.  Statis- 
tics of  hospitals  and  other  institutions,  and  of  city  and  state 
health  departments  will  be  carefully  studied.  Especial  stress 
will  be  laid  on  methods  of  infection  and  methods  of  prevention. 
It  is  hoped  that  practical  results  of  value  will  in  time  result 
from  these  studies  and  reports. 

Cornerstone  Laid. — The  cornerstone  of  the  new  hospital  at 
Salisbury  was  laid  October  12.  It  will  cost  $50,000,  and  in 
honor  of  the  donor,  the  name  will  be  changed  from  Peninsula 
General  Hospital,  by  which  the  institution  has  been  hitherto 
known,  to  the  Jackson  ]Memorial  Hospital.  It  will  be  one  of 
the  handsomest  public  buildings  in  the  state.  In  the  basement 
will  be  the  apparatus  for  steam  heating  and  electric  lighting, 
the  chapel,  mortuary,  laundry  and  kitchen.  On  the  three  upper 
floors  will  be  the  official  quarters  and  wards.  The  address  was 
delivered  by  Chief  Judge  Henry  Page. 

Interment  of  Dead  from  Infectious  Diseases. — The  State 
Board  of  Health  has  adopted  the  following  rules  for  the  inter- 
ment of  persons  who  die  of  infectious  diseases: 

In  every  case  of  death  from  cholera,  bubonic  plague  or  smallpox, 
the  body  is  to  be  taken  charge  of  at  once  by  the  local  health  officer 
and  buried  or  cremated  within  24  hours.  Transportation  of  such 
bodies  by  rail  or  steamer  is  absolutely  forbidden. 

Such  a  body  must  be  prepared  for  burial  with  as  little  disturb- 
ance of  its  immediate  surroundings  as  possible.  It  shall  be  wrapped 
in  the  bed  covering,  secured  by  bandages ;  shall  be  placed  In  a 
tight  coffin  ;  the  wrappings  shall  be  saturated  with  40  per  cent, 
formalin  or  solution  of  bichlorid  of  mercury,  1  to  500,  and  the 
coffin  closed  at  once. 

In  the  discretion  of  the  local  health  officer  a  competent  under- 
taker may  be  allowed  to  embalm  such  a  body,  provided  the  body 
be  not  removed  for  that  purpose  from  the  spot  where  death  oc- 
curred. 

The  vehicle  in  which  such  a  body  has  been  transported  to  the 
place  of  burial  shall  be  washed  in  a  solution  of  bichlorid  of  mer- 
cury,  1  to  1000. 

In  every  case  of  death  from  diphtheria,  membranous  croup  or 
scarlet  fever,  the  body  shall  be  prepared  at  once  for  burial  by  ar- 
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jterial  or  cavity  embalming,  or  by  covering  witli  a  layer  of  absorbent 
Jtton  not  less  than  one  inch  thick,  securely  bandaged  or  rolled  in 

sheet,  this  covering  to  be  saturated  with  a  solution  of  40  per 
^cent.  formalin,  or  bichlorid  of  mercury,  1  to  500,  and  the  body 
enclosed  in  a  tight  cofBn  at  once.  The  head  and  face  need  not  be 
thus  covered,  provided  that  the  scalp  and  face  and  the  cavities  of 
the  mouth  and  nose  have  been  disinfected  with  an  approved  germi- 
cidal solution. 

The  lid  of  the  coffin  may  have  a  fixed  glass  panel  over  the  face  to 
permit  inspection,  but  not  such  as  will  permit  exposure  to  the  air. 
It  shall  be  unlawful  to  open  the  coffin  except  on  written  consent 
and  in  the  presence  of  a  local  health  officer. 

Only  persons  of  adult  age  shall  act  as  pallbearers  in  such  cases. 
Interment  shall  be  made  within  24  hours  of  the  time  of  death. 
Only  members  of  the  immediate  household  and  necessary  attendants 
.shall  be  admitted  to  the  house. 

These  rules  are  made  in  the  exerci.se  of  the  authority  con- 
ferred on  the  board  by  Act  of  Assembly  of  1882,  Chap.  155. 
Penalties  for  infraction  are  provided. 

Baltimore, 

The  deaths  for  the  week  ended  October  11  were.  183.  Only 
6  were  from  typhoid  fever  with  42  new  eases  reported,  whicli 
is  a  gratifying  decline  from  the  previous  week. 

Personal. — Dr.  Joseph  Hart  was  elected  a  member  of  the 
first  branch  of  the  City  Council,  October  6.  He  is  at  present 
a  member  of  the  legislature.  Dr.  J.  H.  Mason  Knox,  Jr.,  sailed 
October  9  for  Bremen. 

Women's  Medical  College  Changes. — The  following  addi- 
tional elianges  are  announced  in  the  faculty  of  the  Woman's 
Medical  College:  Dr.  James  Bordley.  Jr.,  elected  professor 
of  diseases  of  the  eye  and  ear;  Dr.  S.  Griffith  Davis,  professor 
of  anatomy,  operative  and  clinical  surgerj^;  Dr.  Mary  A. 
Waters,  adjunct  professor  of  hygiene. 

Physicians  Besign. — The  Supervisors  of  City  Charities 
liave  received  and  accepted  the  resignations  of  Dr.  Irving  J. 
Spear,  resident  physician  of  the  insane  department  at  Bayview, 
and  Drs.  C.  O.  (iruver  and  P.  L.  Travers,  assistant  physicians 
in  the  institution.  Drs.  Samuel  Lee  Magness  and  Robert  B. 
Samson  have  been  s<*iected  as  the  successors  to  Drs.  Gruver 
and  Travers.  The  jjosition  vacated  by  Dr.  Spear  has  not  been 
iilled. 

Medical  Schools  Crowded. — The  colleges  have  opened  with 
crowded  lecture  rooms.  The  deans  are  complaining  of  thv 
difficulty  of  acconunodating  the  unu>ually  large  classes.  At 
tlie  I'liivci-ity  (  I  Maryland  tliere  are  aliout  400.  The  Johns 
Hopkins  Medical  School  has  enrolled  the  largest  freshman 
class  in  the  hi-toiy  of  the  >chool,  100  students  having  been 
acce{>ted,  of  wlimn  S  are  women.  Last  year  the  freshman 
<-lass  numbered  To.  of  whom  11  were  women.  The  number 
entering  this  year  lias  been  limited  by  the  accommodations  to 
100.  The  total  ninnlicr  in  the  four"  elas-cs  is  204.  At  the 
('ollcg<'  of  Physician.-  and  Surgeons  and  lialliniore  ^fedical 
the  attentiancc  is  c(|iially  gieat. 

MASSACHUSETTS, 

Tufts  College  Opens. — The  new  year  of  Tufts  Medical 
SchrK)l,  ]?oston,  opened  October  1.  The  incoming  (lass  mini- 
hers  from  110  to  11. 'i. 

Charges  Not  Proven. — The  trustees  of  the  WOrccstei  In 
sane  Hospital  have  concluded  their  investigation  of  the  charges 
made  by  twenty-live  discharged  attendants  against  the  superin- 
tendent.    They  find  that  the  charges  are  not  based  on  fact. 

Personal. — Dr.  Alice  10.  Howe.  Springfield,  has  been  ap- 
point e(l    as>i~tant    ])hysician    at    the   Gowanda     <  N".    V.)     State 

llospital    fiir   the    Insane. Dr.   .T.    .M.    Moiin.    liiDckton,   has 

-ailed  I'nr  }-Jii(i]>c.  Tie  -will  spend  six  nmntlis  in  studies  in 
I'.eiliii   and    N'ien.na. 

Jordan  Hospital  Burned. — The  new  hospital  presented  to 
the  town  of  Plymouth  by  E.  D.  Jordan  of  Boston  and  all  but 
completed,  at  a  cost  of  about  .Si-l.ooo.  was  badly  damaged  by 
fire,  September  13.  There  were  im  patient-  in  the  liuilding  a- 
the  hospital  had  not  yet  been  dedicated. 

Protest  Against  Abolition  of  Bacteriologic  Laboratory. 
— The  Somerville  Medical  Society  has  aiip.dnted  a  sjiecial 
committee,  consi-sting  of  the  president  and  Drs.  (ieniLie  A.  Mile-. 
Frederick  G.  Smith,  and  .lohn  F.  Couch.  In  inntr-t  with  tlic 
board  of  health  against  the  abolishment  of  tlic  liact  ii  inln:^: 
laboratory,  and  to  request   its  re-e-tablislnnenl . 

Massachusetts  Insane. — .Vccording  to  the  re]i(in  >>\  the 
State  Board  of  Insanity,  tliere  are  7!"4(1  insane  jjcrsons  under 
treatment  in  Massachusetts,  of  that  imniber  7600  are  inmates 
of  state  asylums.  Of  the  remainder.  Itj5  are  the  inmates  of  the 
McT^ean  Hospital,  a  branch  of  the  Massachusetts  General  Hos- 
pital. Only  178  are  private  patients  in  the  15  small  priva'e 
ho.spitals. 


Stillman  Infirmary,  Harvard,  Opened. — The  Stillman  In- 
firmary, the  new  hospital  at  Harvard,  was  opened,  September 
25.  for  the  use  of  sick  students.  Hereafter  any  student  taken 
ill  may  go  to  the  infirmary  and  have  full  use  of  all  of  its  privi- 
leges. The  infirmary  will  be  run  on  the  same  lines  as  other 
private  hospitals,  each  patient  being  entitled  to  choose  his 
own  physician. 

NEW  HAMPSHIRE. 

Silver  Wedding.— Dr.  and  ]Mrs.  Frank  Blaisdell,  Goffstown, 
recently  celebrated   their   twenty-fifth   wedding  anniversary. 

Dartmouth  Opens.^ — The  opening  lecture  of  the  one  hundred 
and  sixth  annual  course  of  the  Dartmouth  Medical  School. 
Hanover,  was  delivered  by  Dr.  A.  Palmer  Dttdley,  New  York. 

Medical  Candidates  for  Senator. — Dr.  Frederick  A.  Stil- 
lings.  Concord,  has  been  nominated  for  senator  from  the  tenth 
district,  and  Dr.  [Marcellus  H.  Felt,  Hillsboro  Bridge,  for 
senator  from  the  ninth   district. 

Personal. — Dr.    Jane    Elizabeth    Hoyt,    after    three    years 

abroad,  has  returned  and  reopened  her  office  in  Concord. 

Dr.  Richard  H.  Dillon,  Manchester,  has  been  appointed  surgeon 
of  Amoskeag  Veterans,  vice  Dr.  John  F.  Dowd,  deceased. 

NEW  JERSEY. 

Jfersonal. — Dr.  Samuel  A.  Heifer,  president  of  the  Hoboken 

Board  of  Health,  has  returned  after  a  trip  to  Europe. Dr. 

Harry  M.  Harmon  has  been  elected  president,  and  Dr.  Alfred 
B.  Xash  a  member,  of  the  Board  of  Education  of  Frenchtown. 

Hospital  Staff  Changes.— Dr.  John  B.  Probasco,  Plainfield, 
has    resigned    after    nearly    twenty- two    years    of    continuous 

service  on   the  medical   staflf  of   Muhlenberg   Hospital. Dr. 

Walter  S.  Whitmore,  Oceanic,  succeeds  Dr.  Harry  E.  Shaw,  and 
Dr.  Edward  F.  Taylor.  Middletown,  succeeds  Dr.  Edwin  T. 
Field,  Red  Bank,  on  the  staff  of  the  Monmouth  Memorial  Hos- 
pital. 

American  Medical  Association  Fund  Goes  to  Hospital. 
— The  balance  of  $2200  of  the  fund  raised  for  the  entertain- 
ment of  the  American  Medical  Association,  when  it  met  at 
Atlantic  City,  in  1900,  has  been  placed  at  the  disposal  of  the 
Atlantic  City  Hospital.  The  entertainment  committee  was 
indebted  to  Capt.  John  L.  Young  for  $1250  for  the  use  of  his 
])ier  as  a  meeting  place.  He  generously  donated  the  whole  of 
this  amount  to  the  hospital.  It  is  proposed  that  the  $2200 
shall  form  the  nucleus  of  a  permanent  fund  for  the  benefit  of 
the  hospital. 

NEW  YORK. 
Buffalo. 

City  Water  Bad. — The  health  commis-sioner  has  reported 
to  the  board  of  aldermen  that  the  city  water  in  the  Prospect 
reservoir  is  in  bad  condition.  On  September  27  sam]iles  con- 
tained 500  bacteria  to  the  cubic  centimeter.  Analysis  slmws 
recent  contamination. 

Fumigating  School  Books. — The  work  of  fumigating  the 
text -books  in  the  grammar  schools  and  kindergartens  of  the 
ea>t  side  has  been  completed  bv  the  inspectors  of  the  health 
de])artinenl.  and  Chief  Clerk  Schneider  has  prepared  a  state- 
ment showing  tile  work  done.  In  all.  .■)4.000  text-books  were 
fumigated    with    foinialdehyd. 

Proper  Disposal  of  Dipsomaniacs. — ^Considerable  discus- 
sion lias  recently  been  had  as  to  the  pro])er  disposal  of  dipso- 
maniac-. .\t  ]iii-ent  the  iiiacticc  is  in  vogue  of  sending  them 
to  .jail  by  the  police  and  morning  justices  until  they  are  fit  to 
be  released.  This  makes  ai  criminal  of  one  who  is  in  reality 
diseased.  The  authorities  have  recently  been  urged  to  take  a 
more  himiane  view  of  su(li  luisoncis.  and  for  that  ri'ason  a 
conference  was  held  between  the  district  attorney,  county  at- 
torney, police  justice,  morning  justices.  sheriflF  and  jailers,  h 
was  suggested  that  a  separate  hospital  for  the  detention  and 
care  of  these  eases  be  built  on  the  site  of  tlie  in.>sciit  jail  yard, 
but  finally  a  committee  was  api)oint(>d  to  >ee  it  a  spe<'ial  dor- 
iiiitoiy  can  not   be  reserved  at    the  penitentiary. 

New  York  City. 

Clergyman    Fined    for    Practising    Medicine. — The    lb  \ 

William    M.    Kichie,    who    has    an    otlice    in    tli(^    Presbyt  eiiau 

Building,  ii.is  Ih'cm  tincd  .-^7,")  for  piact  iciiii;  iiiciiiciiit-  without 
a  license. 

Campaign  Against  Tuberculosis.  Tic  <  unmiittce  on  the 
Prevention  of  Tuberculosis  of  the  Charity  Organization  Society 
is  making  good  progress.  Arrangements  have  been  made  foi 
delivering  popuhir  lecttnes  in  e<mneetion  with  the  boaid  of 
educati(Ui  cour-c-   and   at    i  he   ~ct  t  lenient    lioii-e--. 
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Physicians  at  Odds  Over  a  Bill. — It  is  reported  in  the 
daily,  papers  that  a  St.  Louis  physician  is  suing  a  brother 
practitioner  of  New  York  City  for  $16,000,  which,  it  is  alleged, 
was  agreed  to  be  paid  the  plaintiff.  The  services  were  rendered 
to  the  son  of  the  defendant,  and  extended  over  a  period  of  one 
month.  According  to  the  petition  filed,  the  bill  is  computed 
on  a  basis  of  $64.52  per  hour,  for  an  eight-hour  day.  The  de- 
fendant refuses  to  pay  the  bill  on  the  ground  that  it  is  ex- 
orbitant. 

Benevolent  Institutions  and  Public  Funds. — Controller 
Orout  is  conducting  a  searching  investigation  into  the  manage- 
ment of  three  or  four  institutions  supported  priilcipally  from 
public  funds,  and  has  hinted  that  some  of  these  will  be  de- 
prived of  this  support  in  the  near  future,  and  as  a  result  will 
have  to  close  their  doors.  In  this  connection  the  State  Board 
of  Charities  has  reported  that  the  charges  of  mismanagement 
and  misuse  of  funds  made  against  the  institution  in  Lexington 
Avenue  for  the  improved  instruction  of  deaf  mutes,  have  been 
found  true,  and  recommends  that  a  complete  reorganization  be 
effected  within  three  months. 

PENNSYLVANIA. 
Philadelphia. 
Bequests. — A  bequest  of  $5000  to  each  of  the  following  insti- 
tutions was  made  by  the  will  of  the  late  David  Simpson  of  Col- 
lingswood,  N.  J.:  West  Philadelphia  Hospital  for  Women; 
Rush  Home  for  Consumptives,  and  Polyclinic  Hospital,  all  of 
Philadelphia. 

Appointments  at  University. — The  trustees  of  the  Uni- 
versity of  Pennsylvania  announce  the  following  appointments: 
Dr.  J.  L.  Gates,  assistant  demonstrator  of  pathology;  Dr. 
Hidaya  Noguchi,  assistant  in  pathology,  and  Dr.  John  F.  Car- 
penter, instructor  in  ophthalmology. 

Advocates  Great  City  Hospital. — Dr.  John  V.  Shoemaker, 
president  of  the  Board  of  Charities  and. Correction,  has  re- 
turned from  'a  European  tour.  He  is  a  still  more  ardent 
advocate  of  the  division  of  the  City  Almshouse  and  Hospital. 
He  favors  a  great  city  hospital  like  those  of  London  and  the 
large  cities  of  the  continent. 

Health  of  Philadelphia. — For  the  week  ended  October  11 
352  deaths  were  reported,  which  compares  favorably  with  404 
for  the  corresponding  week  of  1901.  There  was  a  large  de- 
crease in  typhoid-fever  cases,  55  being  reported,  as  against 
110  for  the  preceding  week  and  121  for  the  next  preceding  week. 
Only  one  case  of  smallpox  was  reported  for  the  week. 

Resvilt  of  New  Filtration  System. — Chief  Engineer  Hill, 
who  has  been  in  charge  of  the  construction  of  the  new  system 
of  water  works  with  Avhich  the  city  is  now  partially  supplied, 
has  made  a  series  of  bacteriologic  examinations  of  the  water 
filtered  at  these  plants.  He  states  that  "A  new  record  has 
been  established  by  the  slow  sand  filtration  system;  our  system 
will  be  the  envy  of  the  world."  The  number  of  bacteria  are 
said  to  have  been  reduced  to  from  26  to  35  per  c.c.  The 
system  also  clarified  the  water. 

Appointments  and  Changes. — Dr.  John  I.  McKelway  has 
been  appointed  by  the  city  department  of  charities  and  cor- 
rection as  assistant  chief  resident  physician  at  the  Philadelphia 

Hospital,  vice  Dr.  George  Pfahler,  resigned. Dr.  Carl  Frese, 

medical  superintendent  of  the  German  Hospital  for  fourteen 
years,  has  resigned.     Dr.  Henry  Page  is  acting  superintendent. 

At   the  recent  annual  meeting  of  the  corporation   of  the 

Kensington  Hospital  for  Women  Dr.  Charles  P.  Noble  was  re- 
elected as  one  of  the  directors  for  the  coming  three  years. 

GENERAL. 

Navy  Medical  Estimates  for  1903-4. — The  Secretary  of 
the  Navy  has  presented  his  estimates  for  the  support  of  the 
naval  establishment  duiing  the  fiscal  year  ending  June  30, 
1904.  For  the  Bureau  of  Medicine  and  Surgery,  $485,000  is 
asked,  an  increase  of  $175,000  over  the  amount  given  by  Con- 
gress for  this  year. 

Government  Insane  Hospital  Report. — The  forty-seventh 
annual  report  of  the  board  of  visitors  of  the  Government  Hos- 
pital for  the  Insane  to  the  Secretary  of  the  Interior  has  been 
completed.  The  report  is  signed  by  Dr.  Frank  M.  Gunnell,  the 
president  of  the  board,  and  Dr.  A.  B.  Richardson,  the  superin- 
tendent of  the  hospital,  as  secretary.  The  report  says,  among 
other  things: 

The  admissions  for  the  year  were  686,  the  largest  numbel-  In  the 
history  of  the  hospital.  Of  these  297  were  from  the  Army,  Navy 
and  Marine-Hospital  Service  and  .389  from  civil  life.  Of  the  latter 
28,'5  were  cases  of  indigent  patients  resident  of  the  District  of  Co- 
lumbia and  .51  were  non-residents  admitted  by  order  of  the  district 
courts.      The  recoveries  number  248,  or  Se.l.'j  per  cent,   of  the  ad- 


missions, and  the  deaths 
number  under  treatment, 
resident. 

The  health  of  the'  inmi 
the  exception  of  a  few  cas 
of  1901. 

The  appropriations  reci 
are  as  follows  :  For  supi 
at  $220  per  annum,  $.517 
penses  that  must  necessar 
the  opening  of  the  new  bi; 
the  rearrangement  of  the 
believed  to  be  wise  to  re(: 

The  repairs  to  the  hosp 

The  sum  of  $6,000  is  ri 
system  at  the  hospital,  r 
still  from  the  river. 

The  report  concludes  ^ 
This  board  is  also  imp 
to  the  law  regulating  com 
of  patients  therefrom.  It 
be  given  the  superintendt 
to  such  patients  as  are  be 
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cared  for  outside  of  a  hosj' 
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7,  which  is  6.18  per  cent,  of  the  whole 
d  <s.u<i  per  cent,  of  the  average  number 

8  has  been  good  during  the  year,  with 
of  typhoid  fever  during  the  fall  months 

mended  for  the  hospital  for  1903-1904 
t,  maintenance,  etc.,  of  2.350  patients, 
lO.  On  account  of  the  many  extra  ex- 
be  met  from  this  fund,  connected  with 
lings  and  the  transfer  of  patients,  with 
tire  system  of  administration,  it  is  not 
e  this  estimate. 

il  will  require  the  sum  of  $25,000. 
lested  with  which  to  install  a  filtration 
ch  of  the  drinking  water  being  drawn 

:h  the  following  recommendation: 
sed  with  the  necessity  for  amendment 
tment  to  the  hospital  and  the  discharge 
i  particularly  important  that  authority 
to  grant  trial  visits  before  discharge 
■ved  to  be  in  a  condition  to  warrant  it, 
custody  of  friends  such  as  can  be  safely 
al  and  who  can  not  be  further  benefited 

3ANADA. 

Laval  University  Opis.^The  formal  opening  of  the  Laval 
University,  Montreal,  t'  <  place  last  week.  Dr.  Severin  La- 
chapelle,  dean  of  the  n  lieal  faculty,  welcomed  the  medical 
students.  He  referred  i  the  proposal  to  extend  the  medical 
course  at  Laval  to  five  ears,  and  said  if  the  last  year  was 
given  to  practical  work     would  prove  of  great  benefit. 

Bravery  Medal  for  i  Physician. — Dr.  John  Ferguson, 
Montreal,  who  was  a  vitor  at  the  Laurentian  Consumption 
Sanitorium  at  Ste.  Agaie  last  spring  when  that  institution 
was  totally  destroyed  b}  ire,  has  been  presented  with  a  medal 
by  the  Royal  Humane  Siety  of  Montreal,  for  the  bravery  he 
displayed  in  rescuing  n  ly  of  the  patients. 

The  new  Orthopedic  hospital,  Toronto,  has  been  formally 
opened.  The  new  hospiil  is  a  most  up-to-date  structure.  It 
is  three  stories  high,  iii  has  wide  and  spacious  verandas, 
which  give  it  a  very  horn  ike  appearance.  Inside  it  is  laid  out 
most  conveniently  and  onomically.  There  are  at  present  30 
patients.  The  surgeons  n  charge  will  be  Drs.  Galloway  and 
Mackenzie. 

Vaccination  in  Morreal. — An  important  by-law  of  the 
Montreal  Civic  Council  1  i  recently  been  adopted  by  that  body. 
It  requires  that  vaccinal  n  shall  not  be  performed  by  any  per- 
son but  a  duly  qualified  ledical  practitioner.  It  shall  be  per- 
formed on  strictly  asep<  principles.  Any  person  or  medical 
practitioner  contravenin  the  provisions  of  this  law  are  liable 
to  fine  and  in  default  ■  payment  thereof,  to  imprisonment. 
The  fine  shall  not  excee'$40  and  the  imprisonment  shall  not 
be  longer  than  two  caleriir  months. 

Toronto  Nurses  Grauate. — The  graduating  exercises  of 
the  Training  School  for  urses  in  connection  with  the  Toronto 
General  Hospital  were  Hd  October  10,  when  eight  graduates 
received  their  diplomas.  The  superintendent,  in  her  annual 
report,  stated  that  sin(  the  establishment  of  the  training 
school,  21  years  ago,  tire  had  been  graduated  from  it  355 
nurses,  60  of  whom  wer  now  in  other  hospitals  and  institu- 
tions in  positions  of  resmsibility.  Dr.  George  A.  Peters  de- 
livered the  address  to  tl  graduating  class,  while  Dr.  Charles 
O'Reilly,  medical  superiiendent  of  the  hospital,  presented  the 
diplomas.  « 

?OREIGN. 

Prohibition  of  Arsiic  for  Paints  in  France. — The 
French  minister  of  the  avy  has  officially  forbidden  the  use 
of  arsenical  green  in  pr/dered  form  for  all  painting  in  his 
department,  and  also  priibits  the  use  of  white  lead,  recom- 
mending zinc  white  in  il  place. 
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1-  the  direct  )!•  of  tlie  Institute  of  Clonial  Medicine  that  is 
orsauiziiig  tlie  course.  His  address  ^  68  rue  de  Bellecbasse, 
Paris.  The  course  lasts  ten  weeks.  The  clinical  instruction 
■will  be  given  at  the  Auteuil  Ho^pita 

Medical  Inspection  of  Candidate  for  Matrimony  Advo- 
cated in  Spain. — We  learn  that  at  le  formal  opening  of  the 
lourt^  at  Madrid  this  fall,  the  miiiisti  of  justice  in  his  address 
proclaimed  the  necessity  of  mediealinspection  of  candidates 
for  matrimony.  The  physician,  he  <jb:rved,  should  be  consulted 
as  much  and  more  than  the  priest  an  the  justice  of  the  peace. 
Tlie  authorities  should  refuse  to  inrry  persons  that  science 
forewarns  are  destined  to  people  te  hospitals,  the  insane 
asvlums  and  the  penitentiaries.  Thi  is  the  first  time  that  a 
member  of  aay  European  governmen  has  officially  considered 
the  question  of  the  social  role  of  tl  physician  in  regard  to 
marriage. 

Honors  to  tlie  Founder  of  PsycHtherapy. — ^Dr.  Ligbeault 
tif  Nancy  returned  to  the  town  of  Faiftres,  where  he  was  born 
-eventy-nine  years  ago,  to  spend  It  birthday.  His  friends 
seized  the  occasion  to  place  a  comEmorative  tablet  on  the 
house  where  he  was  born.  It  stats  that  A.  A.  Li6beault 
opened  a  new  era  in  the  medical  sciices  by  his  discovery  of 
the  systematic  application  of  sugf;e8on  and  induced  sleep  in 
tlie  treatment  of  disease.  He  is  the  Sunder  and  leader  of  the 
-o-called  Nancy  school.  The  inseripon  is  signed  by  Voisin, 
Berillon  and  other  members  of  the  Pris  Soci6t6  d'Hypnotisme 
et  de  Psychologie,  and  by  leading  p^.-hot.herapeutists  of  Ger- 
many, Sweden  and  Holland,  als,,  ogt  and  Forel  of  the 
Zeitsrhri't  fiir  Hr/pnotismus. 


R.  DouGi^s  Haggard,  M.D..  New  York  City,  to  Miss  F. 
Minter  Bailey  of  Xash\-ilie,  Tenn.,  at  Franklin,  Tenn.,  March  27. 

Ibwix  Hoffmax  Neff,  M.D.,  formerly  of  Baltimore,  to  Miss 
Bertha  Seliene  Bigelow  of  Birmingham,  Mich.,  September  28. 


Misoellaiy. 


Treatment  for  Felon. — Take  a  liyodermic  syringe  and  find 
the  sensitive  point,  or  take  a  lead-jncil  and  press  the  point 
down  over  the  felon  until  you  thus  l<alize  the  sensitive  point. 
•;o  down  to  the  periosteum  with.  t>  hypodermic  and  inject 
ocain  at  this  point,  and  keep  injecti,'  it  as  you  draw  out  the 
-yringe.  Then  cut  down  to  the  pcDsteum  with  a  bistoury, 
and  with  a  syringe  or  probe  go  downnto  the  pocket  and  inject 
carbolic  acid!  You  have  then  taken  le  necessary  steps  to  kill 
the  microbe.  If  you  are  afraid  of  irbolic  poisoning,  put  in 
Mmie  alcohol.  Piit  on  a  loose  dres8%. — Seneca  D.  Powell,  in 
The  Post-Graduate. 

Cleft  Palate.— A.  Vander  Veer  Reference  Hand-Book  of 
INIedical  Science)  ascribes  the  cause  i  this  deformity  to  hered- 
ity and  the  want  of  a  meat  diet  a»  of  sufficient  phosphates 
oii  the  part  of  the  mother.  In  coimnation  of  this  view,  he 
eites  the  fact  that  several  years  ago  le  lions  in  the  Zoological 
Gardens  of  London  were  fed  upon  ?sh  containing  too  large 
bones  for  them  to  break  and  swalloj  The  young  bom  while 
this  method  of  feeding  was  pursued  Id  cleft  palates  and  lived 
but  a  short  time.  The  lions  were  thI  fed  upon  small  animals, 
whose  bones  they  could  break  <  '  the  young  born  after- 

Avard  had  perfectly  formed  p;«  ''«i  Digest. 


Marria^is. 

I     Leo.  T   Doll,  M.D.,  to  Miss  Nellie  <  Ziemer,  both  of  Buffalo. 
P^\N.  Y.  S  otanber  24,  j  ^     ^ 

to  MilKmma  Hartman,  both  of 


Kc 


Larrie  Christian  Gilliam. 

City,   Mo.,    to  Miss 

Iowa,    to   Miss    Alyce 
r  11. 
lie.  Ky.,  to  Miss  Jeanne 
Iwr  2*9. 

.untain,  Okla.,  to  Miss 
i.er  1. 

■  iicord,  Mich.,  to  Miss 
.Mich.,  October  1. 
1.,  to  Miss  Kathryn  C. 
N.  Y.,  September  13. 

Mich.,  to  Miss  Daisy 
■troit,  Mich..  April  30. 


Deaths. 


Morris  J.  Asch,  M.D.  Jefferson  iledieal  College,  Philadel- 
phia, 1855,  who  served  on  the  staff  of  General  Sheridan  and 
as  his  personal  physician  during  the  Civil  war;  a  successful 
specialist  on  the  ear,  nose  and  throat:  a  member  of  the  Xew 
York  County  Medical  Society,  Xew  York  Academy  of  Medicine, 
the  Roman  Medical  Society,  the  ^Medico-Surgical  Society,  the 
American  I^ryngological  Association:  surgeon  to  the  Xew 
York  Eye  and  Ear  Infirmary,  and  the  throat  department  of  the 
Manhattan  Eye  and  Ear  Hospital,  died  at  the  residence  of  his 
sister  in  Irvington-on-Hudson,  October  5.  after  an  invalidism 
of  two  years  subsequent  to  a  cerebral  hemorrhage,  aged  70. 

Abel  M.  Phelps,  M.D.  University  of  Michigan,  Ann  Arbor, 
1873,  some  time  professor  of  orthopedic  Surgery  in  the  Uni- 
versity of  Vermont  and  the  University  of  Xew  York;  chief 
surgeon  in  the  Post-Graduate  Hospital:  vice-president  and 
president  of  the  Xew  York  State  Medical  Society  and  president 
of  the  American  Orthopedic  Society,  died  at  the  Post-Graduate 
Hospital.  Xew  York,  from  malignant  disease  of  the  omentum, 
October  6.  aged  51. 

Robert  Drajrton  Earle,  M.D.  College  of  Physicians  and 
Surgeons.  Baltimore.  1895.  a  prominent  young  physician  of 
Columbia,  S.  C.  a  member  of  the  South  Carolina  Medical  Asso- 
ciation and  of  the  Medical  Society  of  Columbia,  died  at  a  hos- 
pital in  Philadelphia,  September  30,  after  an  operation  for 
appendicitis,  aged  28. 

Harper  B.  Lackey,  M.D.  Bellevue  Hospital  Medical  Col- 
lege, Xew  York,  1868.  one  of  the  oldest  practitioners  of  Scran- 
ton,  Pa.,  died  at  the  Medico-Chirurgical  Hospital.  Philadelphia, 
October  1.  of  liver  disease,  on  account  of  which  he  had  recently 
undergone  an  operation,  aged  58. 

Bertram  Spencer,  M.D.  Toronto  (Ont.)  University.  1881. 
died  last  week  from  erysipelas  contracted  through  a  street  rail- 
way injury,  at  his  home  in  Toronto.  He  was  professor  of  med- 
ical jurisprudence  in  Toronto  University  and  surgeon  to  the 
Toronto  General  Hospital. 

John  B.  Diller,  M.D.  JeflFerson  Medical  College,  Philadel- 
phia. 1868.  died  at  his  home  in  Emaus.  Pa.,  September  29, 
from  injuries  resulting  from  the  kick  of  a  horse  a  few  days 
before.     He  was  about  60  years  old. 

Frederick  C.  Jackson,  M.D.  furling  Medical  College, 
Columbus.  Ohio,  1898,  captain  and  assistant-surgeon.  U.  S. 
Volunteers,  is  reported  to  have  died  at  Manila,  P.  I.,  Septem- 
ber 30,  from  morphin  poisoning. 

Iieman  B.  Leach,  M.D.  Berkshire  ^kledical  College,  Pitts- 
field,  Mass.,  1848,  died  at  his  home  in  Hamburg.  X.  Y.,  Sep- 
tember 27.  after  a  decline  of  several  months'  duration,  aged  82. 

Clark  H.  Wright,  M.D.  State  University  of  Iowa.  Iowa 
City,  1896.  a  physician  of  Carlsbad,  X.  M..  died  at  Hotel  Dieu. 
El  Paso,  Texas,  .September  23,  from  consumption,  aged  35. 

John  J.  Barry,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  Md.,  1899,  died  at  his  home' in  Valley  Falls,  R.  I., 
after  a  prolonged  illness,  September  26,  aged  34. 

J.  A.  Chandler,  M.D.  Medical  College  of  the  State  of  South 
Carolina.  Charleston,  1851.  died  at  his  home  near  Guineys,  Va., 
October  2.  after  a  protracted  illness,  aged  74. 

Henry  T.  Sears,  M.D.  College  of  Physicians  and  Surgeons, 
Xew  York.  1862.  died  suddenly  from  apoplexy,  while  dining  at 
the  Hotel  Xottinghani.  Boston.  September  26. 

Alfred  N.  Becker,  M.D.  Jefferson  Medical  College,  Phila- 
delphia, 1896.  died  at  his  home  in  SchaefTerstown,  Pa.,  from 
lung  disea.se.  September  20,  aged  30. 

Frank  B.  McCall,  M.D.  Harvey  Medical  College,  Chicago, 
1900.  of  Nevada.  Iowa,  died  in  the  Union  Hospital,  Englewood, 
SeptemlxT  29.  after  a  short  illness. 

Frank  D.  Toms,  M.D.  Rush  Medical  College.  Chicago,  1887, 
died  at  his  home  in  Keyport.  X.  J.,  September  30,  from  apo- 
plexy, after  an  illness  of  one  day. 

James  N.  Prince,  M.D.  Memphis  (Tenn.)  Hospital  Medical 
College,  1887.  county  clerk  of  Borden  County,  Texas,  died  at 
his  home  in  Gail,  September  21. 

Edward  T.  Noel,  M.D.,  a  well-known  citizen  and  capitalist 
<tf  Nashville,  Tenn..  died  at  his  home  in  that  city,  September 
■jO.  from  heart  disease,  aged  55.  • 
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Moritz  Neuhaus,  M.D.,  a  German  physician,  died  at  Balti- 
more, September  22,  from  cancer  of  the  stomach,  after  an 
illness  of  four  months,  aged  57. 

"Wallace  A.  LeVan,  M.D.  Jefferson  Medical  College,  Phila- 
delphia, 1890,  died  in  his  rooms  at  Slatington,  Pa.,  September 
16,  from  tuberculosis,  aged  35. 

John  Pace  Mutchler,  M.D.  Jefferson  Medical  College,  Phil- 
adelphia, 1875,  died  suddenly  in  his  office  in  Stroudsburg, 
September  29. 

Leander  D.  Tompkins,  M.D.  Rush  Medical  College,  Chi- 
cago, 1852,  died  at  his  home  in  Cassopolis,  Mich.,  October  1, 
aged  85. 

Deaths  Abroad. 

Dr.  K.  E.  Hasse,  died  at  Hanover,  September  19,  in  his 
93d  year.  He  was  formerly  professor  of  internal  medicine 
at  Zurich,  and  later  at  Gottingen,  and  was  popular  as  an 
instructor  and  writer.  His  principal  works  were  his  manuals 
of  diseases  of  the  nerves,  heart  and  respiratory  organs  and  a 
volume  of  reminiscences.  He  retired  from  practice  twenty- 
four  years  ago. 

Dr.  B.  J.  Stokvis,  professor  of  pathology  and  pharmacology 
at  Amsterdam,  author  of  numerous  works  on  diabetes,  albu- 
minuria, cholera  and  therapeutic  subjects.  He  was  born  in 
1834  and  died  last  month  at  Amsterdam. 


Queries    and    Minor  Notes. 


AnonxMOUS  communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer's  name  and  address, 
but  the  request  of  the  writer  not  to  publish  his  name  will  be  faith- 
fully observed. 

THE  NEW  GOSPEL   OF   DIRT. 

Through  the  similarity  of  the  names  of  the  College  of  Medicine 
and  Surgery  (physiomedical)  and  the  American  College  of  Medicine 
and  Surgery  (eclectic),  a  surgeon  mentioned  on  page  918  of  The 
Journal,  of  October  11,  was  erroneously  attributed  to  the  physio- 
medical college.  The  authorities  of  that  school  inform  us  that  the 
surgeon  formerly  held  a  professorship  there,  but  the  relationship 
has  ceased. 


PROFESSIONAL  ETIQUETTE. 

Altoona,  Pa.,  Oct.  6,  1902. 

To  the  Editor: — I  take  the  liberty  of  asking  two  questions :  1, 
Drs.  A.  and  B.  are  practicing  in  the  same  locality.  A.  leaves  his  pa- 
tients and  practice  in  charge  of  B.  until  A.  returns.  Should  B.  turn 
over  all  cash  receipts  and  patients  to  A.  on  A.'s  return?  2.  A.  has 
been  home  for  some  time  aitQ  is  called  to  see  one  of  his  old  patrons, 
but  not  being  in  his  office  at  the  time  and  the  case  being  an  emerg- 
ency one,  B.  was  called  in.  As  soon  as  A.  could  be  secured  he  was 
again  called.     Whose  patient  was  this?  J.  U.  B. 

Ans. — 1.  B.  should  retain  cash,  unless  there  is  an  agreement,  but 
should  turn  over  the  patients.  2.  The  case  belongs  to  A.,  B.  being 
called  as  a  substitute  in  an  emergency. 


ASHTON,   R.   I.,   Oct.   7,   1902. 

To  the  Editor: — I  must  protest  most  emphatically  against  your 
dictum  (Oct.  4,  page  851)  that  it  is  the  duty  of  a  physician  locat- 
ing in  a  town  to  call  on  his  professional  brethren  already  residing 
there.  It  is  an  unwritten  law  in  good  society  that  the  older  resi- 
dents first  call  on  the  newcomer.  There  is  no  valid  reason  why  a 
different  usage  should  be  observed  in  the  case  of  a  physician  from 
that  of  any  other  gentleman  unless  on  the  theory  that  he  is  not 
entitled  to  that  distinction — which  the  editor  will  scarcely  contend. 

N.  O'D.   Parks. 

Ans. — The  first  call  by  the  older  resident  applies  to  ladies.  Men 
do  not  make  formal  society  calls.  As  we  said  before  it  is  an  ac- 
cepted custom  for  young  physicians  and  for  newcomers  to  call  on 
older  pi'actitioners  and  those  of  longer  residence  in  a  locality.  It  is 
a  mark  of  respect  and  courtesy  due  from  the  newcomer.  He  thus 
announces  his  arrival  and  his  desire  to  be  received  into  professional 
circles  and  friendship. 


^tate  Boards  of  Registration. 


Ohio  Standard  Kaised. — At  the  meeting  of  the  Ohio  State 
Board  of  Medical  Registration  and  Examination  on  October  7, 
the  standard  of  the  examination  for  entrance  to  medical  col- 
leges was  raised  to  take  effect  on  and  after  July  1,  1903,  as 
follows:  Two  years  of  the  Latin  language;  English  literature, 
compositi(jp   and    rhetoric;    United   States   history  and   civics. 


with  reference  to  the  constitutional  phases  of  American  his- 
tory; algebra  through  equations  and  plane  geometry;  botany 
or  zoology;  physiography  or  chemistry,  and  physics. 

Student  Assistants  Not  to  Practice  in  Mississippi. — The 
attorney-general  of  Mississippi  has  given  the  opinion  that  a 
physician  who  is  licensed  to  practice  medicine  under  the  laws 
of  Mississippi  can  not  take  in  his  office  an  assistant  to  practice 
under  his  direction,  unless  the  said  assistant  has  himself  been 
licensed  to  practice.  There  are  numerous  young  medical  stud- 
ents in  the  state,  many  of  whom  have  been  before  the  State 
Board  of  Health  for  examination  and  failed  to  pass  for  want  of 
proficiency  in  some  detail.  These  young  students  go  home  and 
.study  up  on  the  branches  in  which  they  failed  and  then  feel 
that  they  are  entitled  to  practice  without  having  to  wait  for 
another  year.  In  such  cases  the  custom  has  been  for  the  stud- 
ent to  go  in  the  office  of  a  licensed  physician  and  practice  medi- 
cine ostensibly  as  the  assistant  of  such  physician.  Doctors  who 
have  a  great  rush  of  business  find  such  assistance  very  conveni- 
ent, but  hereafter  they  must  forego  this  luxury. 

Oreg'on  Report. — Dr.  Byron  E.  Miller,  secretary  of  the 
Board  of  Medical  Examiners  of  the  State  of  Oregon,  reports 
the  examination  held  at  Portland,  July  8,  as  follows:  Number 
of  subjects  examined  in,  9;  questions,  90;  percentage  required 
to  pass,  75;  written  examination;  examined,  24;  passed,  21; 
failed,  3. 

r.4.SSED. 

Sch.  of  Year  Per- 

Pract.  College.  Grad.  Cent. 

R.  Beaumont  Hospital  Medical  College,  St.  Louis.  1896  80.7 

R.  College  of  Physicians  and  Surgeons,   Chicago.  .1902  80.9 

R.  College  of  Physicians  and  Surgeons,   Chicago.  .1902  85.8 

R.  College  of  Physicians  and  Surgeons,   Chicago.  .1902  80.3 

R.  College  of  Physicians  and  Surgeons,   Chicago.  .1902  83.3 

R.  College  of  Physicians  and   Surgeons,   Chicago.  .1901  86.3 

H.  Chicago  Homeopathic   Medical   College 1901  81.7 

H.  Chicago   Homeopathic  Medical   College 1895  80.4 

E.  Eclectic  Medical  Institute,  Cincinnati 1870  67.5 

E.  Eclectic  Medical  Institute,  Cincinnati 1902  83.5 

H.  Hahnemann  Medical  College,  Chicago 1882  67.5 

R.  Medical  College- of  Ohio,   Cincinnati 1883  75.7 

R.  McGill  University,  Montreal 1899  88.3 

R.  Rush  Medical  College,  Chicago 1901  81.9 

R.  Tennessee  Medical  College,  Knoxville 1897  76.9 

R.  Toronto  University    1902  86.3 

R.  University   of   Pennsylvania.   Philadelphia 1870  74.1 

R.  University    of   Southern    California 1902  81.1 

R.  Vanderbilt  University,   Nashville 1902  84.5 

R.  Western  Reserve  Univ.  Med.  Coll.,  Cleveland.  .1882  79.8 

R.  Willamette  University,   Salem,  Ore 1900  81 . 9 

FAILED. 

R.  Medico-Chirurgical   College,   Kansas  City 1900  52.5 

R.  Rush  Medical  College.  Chicago 1891  72 . 2 

H.         Univ.  of  Mich.  Homeo.  Med.  Coll.,  Ann  Arbor.  .1902  68.4 


New    Instrument. 


A  ROTATING  TORSION  HEMOSTATIC  CLAMP. 
JOHN  JOSEPH  NUTT,  M.D. 

NEW  YORK  CITY. 
A  number  of  torsion  forceps  have  been  devised,  but  of  all 
those  seen  by  the  writer,  none  has  fully  met  the  requirements  of 
simplicity   in  construction  and   facility   in  use.     Some   arc  so 


complicated  that  considerable  practice  is  needed  before  they 
can  be  skilfully  manipulated  and  they  have  so  many  parts 
that  great  care  is  needed  to  keep  them  in  perfect  working 
order.  Others,  though  very  cleverly  made  and  showing  some 
ingenuity  upon  the  part  of  the  inventors,  need  both  hands  to 
be  applied,  and  that  alone  is  a  sufficient  drawback  to  prevent 
their  being  of  great  service. 

Torsion,  as  practiced  by  many  surgeons  Avith  the  ordinary 
hemostatic  clamp,  is  at  the  best  an  uncertain  operation.  If 
applied  with  one  hand  the  danger  is  imminent  of  tearing  the 
coats  of  the  vessel  at  some  point  beyond  the  bite  of  the  forceps. 
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on  account  of  the  nnsteadiness  of  the  instrument,  and  if 
applied  with  both  hands — one  to  steady  the  instrument  and 
one  to  twist — the  operation  is  immediately  robbed  of  one  of  the 
advantages  of  torsion,  that  of  saving  time. 

The  instrument  herewith  presented  has  thus  far  proved  all 
the  writer  anticipatetl.  It  is  practically  a  Frieke-Amussat 
clamp  pivoted  so  as  to  rotate  in  a  handle.  The  illustration 
.shows  the  jaws  with  the  slide-catch.  A,  and  the  olive-shaped 
handle,  B.  The  handle  is  made  in  two  parts  so  as  to  permit 
of  easy  and  thorough  cleansing.  D  shows  how  the.  pivot  from 
the  jaws  is  held  in  perfectly  ground  bearings  at  the  collar  and 
top  of  the  handle.  C  illustrates  how  the  halves  of  the  handle 
appear  when  the  jaws  are  removed. 

This  handle  is  carefully  made  to  fit  snugly  and  comfortably 
into  the  palm  of  the  hand,  where  it  is  retained,  in  the  most 
natural  way,  between  the  ball  of  the  thumb  and  the  little  and 
ring  fingers.  Thus  the  thumb  and  forefinger  are  free  to  grasp 
the  bleeding-point,  fasten  with  sliding  catch,  twist  and  set 
free.  There  is  no  halting  or  hesitancy  in  the  revolving  motion, 
and  the  firmness  of  grasp  guarantees  perfect  control  and 
steadiness.  The  vessel  is  accurately  seized  and  twisted  with- 
out any  side-to-side  motion  and  danger  of  rupturing. 

The  advantage  of  torsion  over  ligation  may  be  summed 
up  as; 

1.  The  saving  of  time:  ligation  of  the  smaller  arteries  be- 
comes entirely  unnecessary. 

2.  The  less  danger  of  infection;  every  ligation  is  an  added 
possibility  to  infection. 

3.  A  clear  field  of  operation;  torsion  applied,  the  clamp  is 
immediately  removed  and  not  left  to  interfere  with  the 
progress  of  the  surgeon. 
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Bush  Monument  Fund. — The  report  of  the  Committee  on 
the  Rush  Monument  Fund  was  called  for  at  the  first  meeting 
of  the  House  of  Delegates  at  the  Saratoga  session  of  the  Ameri- 
can Medical  Association,  but  no  one  representing  the  committee 
being  present  it  was  passed  and  inadvertently  not  called  for 
later.  The  following  repoit  from  the  treasurer  has  been  sent 
in  for  publication: 


HEXBY    D.    HOI.TOX,   TISE.VSTKKK.    I.V    .iCCOUXT    WITH    RUSH    MOXUMEXT 

FINI). 

DR. 

To   cash   ou   baud ^"'^^"^^ 

To  dividends  on  bond  and  mortgage 597.00 

To    cash    for    I>r.    Ellis    I'hillips :     By    L.    M. 

Gates,  for  Lackawanna  Co.  Med.  Soc 1.00 

To  cash  for  Dr.  J.  S.  Rea 1-00 


1901. 
January   1 


$1,340.88 


I'JUl.  CB. 

NovemlJer  22 — P>v  paid  for  X.  I',  and  Great  Northern  Joint 

'Bond    ^^•?2?-29 

By  expenses    121.00 

1902.  _,-„. 

May  31 — By  cash  on  hand -i J.rfo 

$1,340.88 


AMnlNT    «»F    FUND    JL'.NK    1.    1902. 

Funds  invested  in  bonds  and  mortgages,  all  of  which  ca°  ,-„__  »^ 

be  turned  to  cash  any  day *1   'oVoq- 

Cash    on  hand 2iv.ai> 

$12.419.3.-. 


There  should  be  added  to  the  amount  given  by  the  treasurer 
the  sum  of  $2000  held  l)y  the  Medical  Society  of  the  State  of 
Pennsylvania,  which  society  is  ready  to  turn  over  this  amount, 
with  interest,  as  we  understand  it.  as  soon  as  we  arc  ready  to 
ere<t  the  monument. 


Rules  Governing  Senn  Medal  Competition. 

The  Committee  on  the  Senn  Medal  Ix'g  leave  to  call  attention 
to  the  following  conditions  governing  the  competition  for  this 
medal  for  1003: 

1.,  A  gold  metlal  of  suitable  design  is  to  be  conferred  on  the 
member  of  the  American  Medical  Association  who  shall  present 
the  best  e<say  on  stnne  surgical  subject. 


2.  This  medal  will  be  known  as  the  Nicholas  Senn  Prize 
Medal. 

3.  The  award  will  be  made  under  the  following  conditions: 
(a)  The  name  of  the  author  of  each  competing  essay  shall  be 
enclosed  in  a  sealed  envelope  bearing  a  suitable  motto  or  de- 
vice, the  essay  itself  bearing  the  same  motto  or  device.  The 
title  of  the  successful  essay  and  the  motto  or  device  is  to  be 
read  at  the  meeting  at  which  the  award  is  made,  and  the  cor- 
responding envelope  to  be  then  and  there  opened  and  the  name 
of  the  successful  author  announced,  (b)  All  successful  essays 
become  the  property  of  the  Association,  (c)  The  medal  shall 
be  conferred  and  honorable  mention  made  of  the  two  other 
essays  considered  worthy  of  this  distinction,  at  a  general  meet- 
ing of  the  Association,  (rf)  The  competition  is  to  be  confined 
to  those  who  at  the  time  of  entering  the  competition,  as  well 
as  at  the  time  of  conferring  the  medal,  shall  be  members  of  the 
American  Medical  Association,  (e)  The  competition  for  the 
medal  will  be  closed  three  months  before  the  next  annual  meet- 
ing of  the  American  Medical  Association,  and  no  essays  will 
be  received  after  March  1,   1903. 

Commimications  may  be  addressed  to  any  member  of  the 
Committee,  which  consists  of  the  following:  Dr.  James  H. 
Dimn,  chairman.  Minneapolis:  Dr.  M.  L.  Harris,  100  State  St., 
Chicaeo:  Dr.  Flovd  W.  McRae.  Atlanta.  Ga. 


Physical  Diagnosis  as  Related  to  Dental  College  Curricula. 
Dr.  Cassius  C.  Rogers  has  deposited  with  us  duly  attested 
aflidavits  and  manuscripts  concerning  the  authorship  of  the 
address  or  lecture  on  "Physical  Diagnosis  as  Related  to  Dental 
College  Curricula"  (published  in  The  Journal  of  June  21, 
1902,  and  further  mentioned  July  5,  page  30,  and  July  26, 
page  209 ) .  These  affidavits  are  abstracted  below,  as  we  prom- 
ised to  give  each  side  a  chance  to  reply.  Copies  of  the 
affidavits  were  submitted  to  Dr.  A.  H.  Peck  for  any  reply 
he  might  see  fit  to  make,  and  his  reply  is  that  he  denies 
several  of  the  allegations,  but  that,  having  commenced  suit 
against  Dr.  Rogers,  he  does  not  wish  to  submit  any  further 
evidence  here.  The  matter  is  now  closed  as  far  as  The  Joukxal 
is  concerned. 

THE    FURTHER    STATEMENT    FROM    DR.    ROGERS. 

The  first  affidavit  is  by  Dr.  Rogers  himself,  and  states  that 
iluring  the  year  1901-2  he  delivered  a  series  of  lectures  before 
the  Chicago  College  of  Dental  Surgery,  and  that  on  Oct.  16, 
1901.  he  delivered  the  lecture  before  the  college  on  the  subject 
of  "Physical  Diagnosis  as  Related  to  Dental  College  Curri- 
cula." which  was  taken  down  in  shorthand,  and  afterward 
typewritten  and  mimeograph  copies  taken.  To  this  affidavit 
are  attached  a  pencil-written  manuscript  and  a  typewritten 
manuscript  which  the  affidavit  declares  respectivelj^  to  be  the 
original  notes  in  the  preparation  of  the  lecture  and  the  type- 
written copy  with  interlineations  from  which  the  lecture  is 
alleged  to  have  been  delivered.  The  affiant  then  states  that 
at  the  time  of  the  delivery  of  this  lecture  he  had  never  heard 
of  the  lecture  delivered  or  claimed  to  have  been  delivered  by  Dr. 
A.  H.  Peck,  and  that  the  first  he  knew  of  the  address  was 
its  publication  in  The  Journal. 

The  second  affidavit  is  by  the  stenographer,  and  is  a  repeti- 
tion of  the  affidavit  mentioned  in  our  issue  of  July  5,  and 
further  states  that  on  or  about  Jan.  22.  1902,  Dr.  A.  H.  Peck 
asked  her  for  a  copy  of  all  the  lectures  delivered  by  Dr. 
Rogers  during  the  said  course  of  lectures,  and  that  she  accord- 
ingly delivered  to  him  the  said  copies  in  the  first  week  of 
May,  1902.  and  received  his  check  in  payment. 

The  third  affidavit  is  by  J.  B.  Paine,  of  805  Tacoma  Build- 
ing, Chicago,  an  attorney,  who  states  that  he  has  examined  the 
records  of  the  Northwestern  University  Dental  School ;  that 
lie  has  gone  over  the  vohune  of  lectures  delivered  before  the 
students  of  said  school  in  the  session  of  1899-1900  by  Dr. 
IVck;  that  he  was  informed  by  the  officers  of  said  school  that 
the  said  volume  was  bound  several  months  after  the  close  of 
the  school  year,  and  was  intended  to  include  all  the  lectures 
delivered  by  Dr.  Peck  during  that  year,  and  that  he  found 
that  this  copy  did  not  contain  any  lecture  on  the  subject  of 
"Physical  Diagnosis  as  Related  to  Dental  College  Curricula" 
or  any  similar  subject. 
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The  fourth  affidavit  is  by  Dr.  Wm.  C.  McDonough,  who  says 
that  on  or  about  June  23,  1902,  he  went  to  the  office  of  Dr. 
A.  H.  Peck  with  Dr.  C.  C.  Rogers,  at  which  time  Dr.  Rogers 
asked  Dr.  Peck  where  he  had  obtained  the  article  in  question, 
to  which  Dr.  Peck  replied  that  he  had  written  it  himself.  The 
affiant  further  states  that  thereon  Dr.  Rogers  produced  the 
lecture  delivered  before  the  Chicago  College  of  Dental  Surgery, 
Oct.  16,  1901,  and  that  at  that  time  Dr.  Peck  stated  that  when 
he  prepared  his  address  as  published  in  The  Journal  he  had 
never  heard  or  seen  the  lecture  as  delivered  by  Dr.  Rogers.  The 
affiant  further  states  that  Dr.  Peck  at  that  time  stated  that  he 
had  had  his  address  prepared  for  two  years,  but  had  not  before 
made  it  public  and  said  nothing  then  of  liaving  delivered  it  in 
April,  1900. 


The  following   '\> 
September,  1902: 

ARKANSAS. 
Ellis,  J.   B.,  Helena. 

CALIFORNIA. 
Beede,    W.   M.    F.,    Stockton. 

FLORIDA. 
Helms,  J.  P.,   Tampa. 
Pierpont,    J.   Harris,   Pensacola. 
Perry,  P.  C,  Jacksonville. 

GEORGIA. 
Hardin,  R.  M.,  Rome. 

ILLINOIS. 
Horner.    C.   P.,   Tampico. 
Oliver,  E.  W.,  Winona. 
Ferguson,  H.  M.,  Morris. 
Newell,    S.   C,   Larchland. 
Yoder,   H.  L.,   Morton. 
Shamel,  J.  Y.,  Gibson  City. 
Ziliak,   A.   L.,   Olney. 
Cuthbertson,   H.   A.,    Chicago. 
Hess,   J.  H.,  Chicago. 
Patton,  D.   H.   R.,  Chicago. 
Trapp,  A.   R.,  Peoria. 
MacKenzie,    W.    W.,    Chicago. 
Jacobs,  R.  H.,  Samoth. 
Gordon,  R.  B.,  El  Paso. 

INDIANA. 
Dancer,  C.  R.,  Ft.  Wayne. 
Thomas,   C.   E.,  Leesburg. 
Willeford,  Geo.  W.,  Washington. 
Detamore,   J.  E.,  Union  City. 

INDIAN  TERRITORY. 
Hailey,  W.   P..   Wllburton. 
Horine,    W.    H.,    Haileyville. 
Sames,  W.  W.,  Go  wen. 
McClure,  Bartony,  Witteville. 

LOUISIANA. 

Gaster,  L.  D.  S.,  New  Orleans. 
Levy,    J.,    New   Orleans. 
McGehee,   E.  L.,  New  Orleans. 
Ryan,  J.  J.,  New  Orleans. 
Kiblinger,    E.,    Avayelles   Parish, 

Plancheville. 
Hanson,  T.  H.,  Donaldsonville. 
Butler,  T.  M.,  Summerville. 
Toler,  E.  McL.,  Woodland. 
Stark,   Thos.,  Thibodaux. 
Landry,   A.  A.,   Assumption  I'ar- 

ish,   Paincourtville. 

MAINE. 
Gehring,   J.  G.,  Bethel. 

MARYLAND. 
Brock,  C.    E.,   Baltimore. 

MASSACHUSETTS. 
Lithgow,  R.  A.  Douglas,  Beverly. 
Upton,  C.  L.,   Shelburne  Falls. 
Cutler,  C.  N.,  Chelsea. 

MICHIGAN. 
Wilson,  S.  J.,  Detroit. 
Whinery,  J.  B.,  Grand  Rapids. 


Nevr  Members. 

li>t    of   new  members   for   the   month   of 


James,  W.  B.,  Eloise. 
Wade,   G.   B.,   Laingsburg. 

MINNESOTA. 
Wiedow,  Henry,  Round  Lake. 

MISSISSIPPI. 
Champenois,   Cecil,   Meridian. 

MISSOURI. 
Duncan,   J.  H.,    St.   Louis. 
Carthrae,  Lewis,   Corder. 

MONTANA. 
Sievers,  J.  R.  E.,   Butte. 

NEBRASKA. 
Bellwood,  W.  S.,  Alliance. 

NEW  JERSEY. 
Devlin,    Frank,    Newark. 
Guion,   Edward,  Atlantic  City. 
Tattersall,   J.,  Paterson. 
Rogers,  Geo.  A.,  Newark. 
Parker,  G.  H.,  Trenton. 
Craythorn,  C.  J.,  Trenton. 

NEW    YORK. 

Scott,  G.  T.,  Davenport. 
Lusk,  W.   C,  New  York  City. 

NORTH   CAROLINA. 
Tayloe,  D.  T.,  Washington. 

OHIO. 
Weaver,    W.    B.,   Cincinnati. 
Tunison,   I.   F.,    Cincinnati. 
Schmidter.    W.   C,   Cincinnati. 
Schenck,   W.    E.,   Cincinnati. 
Hoist,  E.  B.,   Rossford. 

OREGON. 

White,  C.   S.,  Gervals. 

PENNSYLVANIA. 
Skinner,   J.   O.,   Chambersburg. 
Meredith,   C.  C,   Pittsburg. 
Dorworth,  E.   S.,  Bellefonte. 
Atlee,  J.  L.,  Lancaster. 

SOUTH   DAKOTA. 
Hanson,  H.  P.,   Beresford. 

TENNESSEE. 
Van  Meter,  L.  M.,  Memphis. 

TEXAS. 

Loving,   R.  S.,   Ft.   Worth. 
Hix,   R.   W.,   Vernon. 

WASHINGTON. 
McNerthney,   J.  B.,   Tacoma. 

WEST  VIRGINIA. 
Deyerle,  J.  H.,  Harding. 

WISCONSIN. 
OMalley,   P.  H.,  Madison. 
Williams,   W.   E.,   Cambria. 
Bair,  F.  M.,  Benton. 


Societies. 


COMING   MEETINGS. 


20-23, 


New  York  State  Medical  Association,  New  Y'ork  City,  Oct. 
1902. 

Conference    State    and    Provincial    Boards    of    Health    of    North 
America,  New  Haven,  Conn.,  Oct.  28-29,  1902. 

Oklahoma  Territory  Medical  Association,  Guthrie,  Nov.  11,  1902. 

Southern    Surgical    and    Gynecological    Association,    Cincinnati, 
Nov.   12-14,   1902. 


Miami  Valley  (Ohio)  Medical  Society.— Tliis  society  held 
its  twenty-dftli  anniversary  meeting  at  Lovelund,  October  13 
and  14. 

Roswell  Park  Medical  Club,  Buffalo.— This  club  has 
elected  officers  for  tlie  ensuing  year  as  follows:  President,  Dr. 
Julius  H.  Potter;  vice-president,  Dr.  William  C.  L.  Meisberger, 
and  seci-etury  and  treasurer,  Dr.  George  F.  Cott. 

Mower  County  (Minn.)  Medical  Society.— This  society 
was  organized  at  Austin,  October  'A,  with  Dr.  William  L.  HoJ- 
lister,  Austin,  president;  Dr.  Willis  F.  Cobb,  Lyle,  vice-presi- 
dent; Dr.  Christian  A.  Hegge,  Austin,  secretary,  and  Dr.  George 
J.  Schottlcr,  Dexter,  treasurer. 

Boulder  County  (Colo.)  Medical  Society.— This  society 
met  October  4.  In  addition  to  the  scientific  program  steps 
were  taken  to  secure  a  permanent  home  for  a  library  and 
medical  reading  room  for  the  society  and  visiting  physicians. 
A  committee  on  legislation  was  appointed,  and  also  a  commit- 
tee on  public  health. 

Brown  County  (Minn.)  Medical  Society.— After  lying 
dormant  for  nearly  seven  years,  this  society  is  abont  to  be  re- 
organized in  accordance  with  the  suggestions  of  the  American 
Medical  Association.  At  a  meeting  held  in  Xew  Ulm,  Sep- 
tember 6,  presided  over  by  Dr.  Jacob  W.  B.  Wellcome,  Sr., 
Sleepy  Eye,  it  was  decided  to  call  a  meeting,  reorganize  and 
elect  officers. 

New  York  State  Medical  Association. — The  annual  meet- 
ing of  this  association  will  be  held  at  the  New  York  Academy 
of  Medicine  Building,  New  York  City,  October  20  to  23.  The 
program  is  a  most  interesting  one,  including  a  symposium  on 
colds,  one  on  typhoid  fever,  one  on  pneumonia,  and  one  on 
Roentgen  rays.  Among  the  guests  from  other  states  invited 
to  present  papers  are  Drs.  William  J.  Mayo,  Rochester,  Minn. ; 
Albert  J.  Ochsner,  Chicago;  W.  S.  Thayer,  Baltimore,  and 
Alfred  Stengel,  Philadelphia. 

Conference  of  State  and  Provisional  Boards  of  Health 
of  North  America. — The  seventeenth  annual  conference  will 
be  held  at  New  Haven,  Conn.,  October  28  and  29,  under  the 
presidency  of  Dr.  H.  M.  Bracken  of  Minnesota.  This  confer- 
ence has  for  its  object  the  assembling  from  time  to  time  of  a 
body  of  executive  sanitary  officers  to  exchange  opinions  and 
consider  questions  relating  to  the  practical  administration  of 
public  hygiene.  This  assembly  differs  from  the  American 
Public  Health  Association  in  devoting  its  attention  exclusively 
to  subjects  which  are  of  direct  interest  to  the  executive  officer 
of  a  health  department,  and  in  endeavoring  to  answer  the 
questions  which  arise  daily  to  every  health  officer  as  to  the 
practical  application  of  accepted  truths  of  sanitary  science. 
Its  membership  includes  thirty-five  boards  of  health. 

International  Convention  for  the  Unification  of  Heroic 
Remedies. — This  convention  was  lield  in  Brussels,  Belgium. 
September  15.  The  object  of  the  convention  was  to  devise 
means  of  regulating  poisonous  preparations,  to  secure  a  uni- 
form percentage  of  strength  in  heroic  remedies.  There  were 
nineteen  governments  represented,  each  sending  a  physician  and 
a  chemist.  Dr.  Frederick  B.  Powers,  formerly  professor  of 
chemistry  at  the  Wisconsin  University,  but  now  a  resident  of 
London,  England,  was  the  United  States  chemist,  and  Dr. 
Horatio  C.  Wood,  Philadelphia,  the  physician.  It  was  a  very 
liarmonious  meeting,  and  an  agreement  was  reached  establish- 
ing a  standard  of  strength  for  these  drugs — all  tinctures  to  be 
10  per  cent.  It  was  decided  that  the  Belgian  government 
should  ask  all  th^  nations  represented  to  carry  out  this  agree- 
ment. In  most  countries — the  United  States  and  Great 
Britain  being  the  exceptions — the  sale  of  drtigs  is  regulated  by 
law,  and  the  change  can  be  readily  made  by  such  governments. 

American  Academy  of  Railway  Surgeons. — The  ninth 
annual  meeting  of  this  association  was  held  in  Kansas  City, 
Mo.,  October  2  and  3.  The  president,  Dr.  August  F.  Jonas, 
Omaha,  chief  surgeon  of  the  Union  Pacific  Railway,  delivered 
the  annual  address  on  the  subject  of  "Negligence."  The  papers 
presented  dealt  chiefly  with  the  responsibility  of  railwaj'  com- 
panies, medical  experts,  surgery  and  hygiene,  and  a  symposium 
on  "The  Surgical  Organization  of  the  Railway  Service,"  which 
included  papers  and  a  general  discussion  of  the  surgical  and 
hospital  systems  of  railways.  The  local  members  of  the 
academy  entertained  the  members  at  a  banquet  at  the  Midland, 
over  which  Dr.  August  F.  Jonas,  Omaha,  presided  as  toast- 
master.  The  election  of  officers  resulted  as  follows:  President. 
Dr.  Luther  Sexton,  New  Orleans,  Illinois  Central ;  vice-presi-  - 
dents,  Drs.  Arthur  L.  Wright,  Carroll,  Iowa,  Chicago  Great 
Western,  and  John  W.  Perkins,  Kansas  City,  Mo.,  Union  Pacific 
and  Santa  Fe;  secretary  and  treasurer,  Dr.  Thomas  B.  Lacey, 
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jouiicil    Elvilfs,   Iowa.   Wabash.   Illinois   Central   and   Chicago 
ind    Xorthwestein.    and    editor,    Dr.    R.    Harvey    Reed,    Eock 
Springs,  Wyo.,  Union  Pacific. 

International  Congress  for  Care  of  the  Insane. — The 
lesolution-s  voted  by  this  congress  -which  met  at  Antwerp  in 
September,  favored  the  '"family  colony"  for  suitable  cases  as 
the  most  natural,  the  freest,  the  best  and  the  most  inexpensive 
manner  of  earing  for  the  indigent  insane,  while  at  the  same 
time  it  constitutes  an  important  factor  in  the  treatment.  It 
can  be  an  annex  feature  of  any  institution  in  charge  of  a 
psychiatrist,  but  the  ideal  is  the  foundation  of  central  estab- 
lishments in  suitable  country  localities  id  serve  as  nuclei  for 
the  foundation  of  the  family  colonics.  Ilicse  colonies  do  not 
encroach  on  the  existing  establishments  as  they  are  adapted 
only  for  a  restricted  number  of  insane  patients,  but  they  solve 
the  problem  of  the  overcrowding  of  these  establishments,  and 
in  a  practical,  active  and  inexpensive  manner.  The  delegates 
were  unanimously  in  favor  of  organizing  an  asyltmi-school  for 
idiot  and  imbeciie  children  in  the  family  colonies,  and  of  in- 
creasing the  number  of  physicians  in  asylimis  and  relieving  the 
overworked  attendants.  They  also  favored  the  organization  of 
a  surgical  service  in  such  institutions.  The  congress  ad- 
journed to  meet  in  1904  at  Edinburgh. 

Second  International  Congress  of  Electrology. — Among 
the  commtmications  presented  at  this  congress,  which  closed 
its  sessions  at  Berne,  September  G,  some  proclaimed  the  ad- 
vantages of  electric  treatment  of  eczema  and  certain  other 
skin  affections,  of  constipation,  gastralgia,  exophthalmic  goiter 
and  pulmonary  tuberculosis.  Fort  of  Paris  advocated  electro- 
lysis for  strictures  of  the  esophagus  and  mitral  valve,  and 
Chatzky  of  Moscow  lauded  the  continuous  current  for  actite 
inflammations.  The  addresses  were  on  "Electro-Diagnosis"; 
"Surgical  Electrolysis" ;  "Ivadiology  and  Radiography  of  In- 
ternal Organs";  "Accidents  from  the  A'-Rays"  by  Oudin  of 
Paris,  and  "Dangers  of  Industrial  Electric  Currents."  An 
exhibition  of  electric  appliances  was  an  important  feature;  of 
the  congress,  as  were  also  Kronecker's  electric  experiments  at 
his  Institute  of  Physiology.  Xarcosis  was  induced  in  a  dog 
with  the  interrupted  current,  placing  the  cathode  on  the  skull 
and  the  anode  over  tlie  kidneys.  In  another  animal  the  heart 
was  arrested  with  a  current  of  240  volts,  and  then  started  to 
beating  again  with  the  same  current  after  opening  the  thoracic 
cavity.     The  next  congress  will  be  held  at  Amsterdam  in  1905. 

Vermont  Society  for  the  Study  and  Prevention  of  Tuber- 
culosis.— This  society  was  organized  at  Burlington.  Septem- 
ber 28,  by  a  number  of  physicians  and  laymen  from  the  differ- 
ent parts  of  the  state.  A  constitution  was  adopted,  and 
various  ])ha>cs  of  tuberculosis  were  discussed.  Officers  were 
elected  :is  inllows:  President,  Hon.  E.  C.  Smith,  St.  Albans; 
\ice-presidents.  i)rs.  Don  D.  Grout,  Waterhury.  and  Charles  W. 
I'eck,  Brandon;  secretaiy.  Dr.  IT.  Kdwiii  Lewis,  Burlington, 
and  treasurer.  IT.  1..  Stilson,  Bennington.  The  following  reso- 
iiit  inns   were  a(h)]ite(l : 

W'liKiiK.vs,  The  widespread  occurrence  of  tuberculosis  in  any  com- 
niunity  presents  problems  whidi  in  the  highest  interests  of  human- 
ity, charity  and  the  jtulilic  welfare  should  engage  the  attention  of 
all  thinking  people  ;  and 

sense  that  scientific  study  has  shown 
II  a  marl?ed  extent,  is  responsible  for 
. frmont  than  all  other  transmissible 
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Wheheas,  Tubercul 
to  be  preventable  and 
more  suflFerinir  and  d( 
diseases  coml)ined.   and 

Whekkas.  1 1  lias  !)een  ampl.v  demonstrated  that  the  arrest  and 
cure  of  tuberculosis  can  be  best  accomplished  in  properly  arranged 
and   controlled  sanitaria, 

Therefore.  Be  It  Resolved.  That  we,  the  Vermont  Society  for  the 
Study  and  I'revention  of  Tuberculosis,  do  hereby  earnestly  urge  and 
recommend  the  establishment  of  a  state  sanitarium  in  Vermont  for 
tlie  proper  care  of  consumptives;  and 

Furthermore,  He  It  Hesolved.  That  the  committee  on  legislation 
of  this  society  should  present  the  matter  for  the  consideration  of 
the  assembly  of  ]!)02.  and  use  evpry  legitimate  means  to  insure  the 
passage  of  a  bill  providing'  ti.i'  tlie  establishment  of  a  Vermont 
sanitarium  for  state  consumptives.     Also  these  resolutions: 

WiiEUEAS.  It  is  tlie  consensus  of  scientific  opinion  thnt  bovine 
tuberculosis   is  a    real   menace   to  public  health;  and 

Wheueas.  The  elTurts  of  the  Vermont  board  of  aKrieiili  iife  and 
cattle  commission  to  eradicate  tuberculosis  from  N'eiiinint  cattle 
have  been  actacljed  and  severely  criticised  : 

Therefore.  Be  It  Resolved.  That  we.  the  Vermont    Sec  ieiy   fci    the 
Stiidv   and  I'revention   of  Tiiheiculosis   do  exiiress   our  appreciation 
1    tlie  hcmest  and  painstaking  work   c,f  tlie   \'eiinont  cattle  commls- 
-ion  ; 

Resolved.  That  whatever  modifications  may  be  made  in  the  pres- 
ent laws  relative  to  bovine  tuberculosis  we  earnestly  protest  against 
tlie  removal  or  relaxation  of  any  measures  which  tend  to  les.sen  or 
eradicate   bovine    tnltei'culosis. 


cal  Indications  for  Induction  of  Labor,"  Simpson  asserted  that 
the  habitual  death  of  the  fetus  at  a  certain  month  is  an  indi- 
cation for  intervention  before  this  date.  He,  with  others,  in- 
cluded tuberculosis,  uncontrollable  vomiting,  certain  cases  of 
hemorrhage  and  tlie  nephritis  of  pregnancy  among  the  indica- 
tions whenever  the  prognosis  of  the  pre-existing  or  intercurrent 
disease  is  rendered  more  serious  by  the  pregnancy,  or  the 
pregnancy  is  doomed  on  accotint  of  them.  Scliauta  stated  that 
95  per  cent,  of  women  with  heart  dixa-c  can  go  through  a 
pregnancy  without  much  trouble.  In  case  of  mitral  stenosis, 
howevci ,  he  advocates  interruption  at  the  first  sign  of  disturb- 
ance of  compensation,  and  also  in  rapidly  progressive  tuber- 
culosis, especially  the  laryngeal  form.  Hofmeier  thinks  that 
chronic  nephritis  entails  such  disturbances  that  the  fetus  is 
lost  wdien  ordinary  treatment  fails  to  relieve,  and  consequently 
he  advises  induction  of  labor  at  any  ])eriod.  although  there  is 
very  little  daiiLier  of  eclamjoia.  This  danger  is  great,  on  the 
other  hand,  in  case  of  the  nephritis  of  pregnancy,  and  this  also 
indicates  termination  of  the  pregnancy,  while  acute  nephritis 
is  not  an  indication  for  it,  and  is  not  influenced  by  it.  Rein 
advocates  intervention  in  c-.tse  of  nephritis  and  in  heart  disease, 
and  reports  11  \\<im('n  thus  treated  and  all  cured,  while  7  of 
the  children  were  saved.  He  has  induced  labor  41  times  in 
2690  obstetric  cases,  while  Pinard's  list  is  20  times  in  22.708 
cases  in  the  last  ten  years,  with  lo  recoveries.  Among  other 
subjects  discussed  were  "Hysterectomy  in  the  Treatment  of 
Puerperal  Infection";  "Tuberculosis  of  the  Female  Genitalia" 
and  "Surgical  Treatment  of  Cancer  of  the  Uterus."  CuUen  of 
Baltimore  was  invited  to  deliver  an  address  on  the  latter  sub- 
ject. The  program  was  carried  out  as  announced  in  The 
•JouRXAL  of  September  1.3.  p.  6.39.  Among  the  Americans 
])resent  were  Drs.  Alann,  Engelmann,  Kelly,  .Jewett,  Cullen, 
\Vakefield,  Barton,  and  the  late  Dr.  John  Byrne,  with  Brennan 
of  Montreal.  On  invitation  of  the  Russian  government.  St. 
Petersburg  was  selected  as  the  meeting  place  of  the  next  con- 
gress. 
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MEDICAL   SOCIETY   OF    VIRGINIA. 

Thirtti-third  AidukiJ  Mfrt'nig,  held  in  Xcioporf  Xcus,  Sept. 
.'■!.    !'i   and  25,   1902. 

The  l*resident.  Dr.  Richard  S.  Martin,  Stuart,  in  the  Chair. 
Welcome. 

Du.  -Toux  W.  Ayler,  Xorfolk.  welcomed  the  society  on  behalf 
of  the  i)rofession  of  Newport  News,  and  referred  to  the  courage 
and  spirit  of  the  Virginia  physicians,  welcoming  the  older  ones 
as  the  fathers  of  the  Medical  Society  of  Virginia  and  bidding 
the  ydiiiieei-  iiieii  \\(le,iine  and  Godspeed  in  their  efforts  to  re- 
lic\('   sulVeriiii;    hiiniaiiity. 

l)i;.  Tioin  i;i  l.ti;  Payx?:,  Xorfolk,  in  his  address  to  the  public, 
inforiiu'd  the  asst'mbly  of  the  aims  and  objects  of  the  society. 

President's  Address. 

The  I're-ich'iit  clia ract eiized  his  address  as  "A  plain  talk  on 
-ciiiie  cit  i!ie  lieiiciit^  ici  he  ihrivcd  by  thorough  organization  of 
ill''  iiieilical  -(.cici\.  hcith  to  the  laity  and  the  profession,  with 
lociiticiii  of  the  iiicwt  pre\alent  causes  of  sickness,  race  decay 
and  thcii-  lucventinn."  lie  asketl  whether  the  medical  profes- 
sion had  attained  that  high  and  noble  position  to  which  it  was 
eiitincd.  diseiis-cd  Ihi-  matter  at  length  and  rcteii-cd  fo  tlie 
\ast  [irogi'o^  iiiach'  in  iiiedic-inc  in  the  la-t  twenty  ycar~.  lie 
urged  that  ,\c,iiiil;  tiieii  -eekJnL;  to  enter  the  jirofcssion  should 
possess  a  hettei  |M'eliininaiy  ediieaticm:  that  there  should  be 
an  entrance  examination  on  educational  (|iialitieat  ions  entirely 
distinct  from  the  niedical  exaininal  ion  :  and  that  the  laws 
should  be  •-0  amended  a>  to  clri\c  from  the  state  cancel-  doclof-. 
osteopaths.  l-:ddyites.  and  all  other  fonn^  of  c|iiac'hs.  He  held 
that  Iheic  -hoiild  lu>  a  complete  and  thoidiigh  iccirganizat  ion 
of  (he  -cM-icty.  as  in  \irginia  only  one  in  ten  phy-iciaiis  lielong 
l'>  'he  .\meric-an  Medical  .\ssocia  t  ion.  and  only  ahout  one  in 
thi'cc  or  Pair  ari'  aililiatcd  with  llie  -tate  and  county  societies. 
Every  county  in  the  -tale  slioiild  ha\d  ,i  medieaj  xicdely  oreaii- 
ized  under  the  |dan  .-.iigee-ted  hy  the  \tMerii-aii  .Medical  .\s>o- 
ciation.  l'.\  oigani/a  I  ion  nuMlicMl  law-  ccnld  lie  entorecMl  and 
the  -tale  I'an  lie  treed  troin  irn  collar  pi  ail  it  ionei-  and  ipiacks 
ccnly  when  eaeli  county  ha-  a  eomiiiittce  whose  duty  it  shall  be 
lo  -ce  thai  the  medieal  law-  in  it-  own  distiiet  are  enforced. 
Me  then  -poke  ot  the  harm  clone  in  t  iic>  prcifi^-sion  by  reason  of 
petty  jcaloii-ie-  and  .jf  tin-  necc--ity  of  chtaining  hetter  med- 
ical  laws  and  of  the  n  pea  I   of  olnicixicni-  and  chinueroiis   Ic-i-la- 
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tion.  He  next  discussed  at  length  the  prevalent  causes  of  sick- 
ness, and  race  degeneration,  including  expectoration,  bad  ven- 
tilation, the  cigarette,  drug  and  alcohol  habits  and  also  decried 
patent  medicines,  commended  pure  food  laws  and  mentioned  the 
treatment  of  smallpox,  vaccination,  the  evils  of  unhygienic 
dress  and  the  follies  of  mothers. 

Colored    Physicians    Not    Admitted. 

Two  organizations  of  colored  physicians,  the  Old  Dominion 
Medical  Association  and  the  Tidewater  Medical  Association, 
presented  petitions  asking  recognition  and  admission  to  the 
Medical  Society  of  Virginia,  and  a  committee  was  appointed 
consisting  of  Drs.  W.  L.  llobinson,  George  Ben  Johnston  and 
J.  L.  Shackleford,  to  report  on  this  petition.  After  consider- 
able discussion,  the  petitions  were  rejected  by  a  vote  of  52 
to  23. 

An  excellent  series  of  scientific  papers  was  given  and  dis- 
cussed. 

Beorganization  Proposed. 

Ur.  Charles  Gbandy  presented  a  paper  on  "Organization  of 
the  American  Medical  Association,"  and  proposed  a  plan  for 
reorganization  of  the  state  and  county  societies,  which  was  re- 
ferred to  a  committee  of  five  to  report  on  at  the  next  meeting. 

Election  of  Officers. 

At  the  afternoon  session,  September  25,  the  following  officers 
were  elected  for  the  year:  President,  Dr.  John  X.  Upshur, 
Richmond;  vice-presidents,  Drs.  William  F.  Cooper,  Newport 
News,  Richard  W.  Sanders,  Max  Meadows,  and  Junius  F. 
Lynch,  Norfolk;  recording  secretary,  Dr.  Landon  B.  Edwards, 
Richmond;  corresponding  secretary.  Dr.  John  F.  Winn,  Rich- 
mond, and  treasurer.  Dr.  Richarfl  T.  Styll,  Newport  News. 
Dr.  Clifton  M.  Miller,  Richmond,  was  elected  to  fill  Dr.  Up- 
shur's place  on  the  executive  committee  and  Dr.  William  S. 
Christian,  Urbanna,  was  elected  to  deliver  the  annual  address. 
Roanoke  was  selected  as  the  place  of  meeting  for  1903.  Drs. 
Stuart  McGuire,  Richmond,  and  Richard  S.  Martin,  Stuart, 
were  elected  delegates  to  the  American  Medical  Association. 

Sanquet. 

The  meeting  of  the  society  closed  with  an  elaborate  banquet 
at  the  Hotel  Chamberlain,  Old  Point  Comfort.  Covers  were 
laid  for  300.  Dr.  William  F.  Cooper,  president  of  the  Newport 
News  Medical  Society,  officiated  as  toastmaster,  and  Drs.  John 
N.  Upshur,  Richmond,  Edwin  Ricketts,  Cincinnati,  Hugh  T. 
Nelson,  Charlottesville,  Elliott  T.  Brady,  Abingdon,  J.  Wilton 
Hope,  Hampton,  and  J.  Allison  Hodges,  Richmond,  and  Messrs. 
W.  F.  Johnson  and  A.  A.  Moss,  responded  to  toasts. 


CHICAGO  MEDICAL  SOCIETY. 

Regulcvr  Meetings,  held  October   I   and  8,  1902. 

The  President,  Dr.  William  A.  Evans,  in  the  Chair. 
October  1. 
The  Typhoid  Fever  Situation  in  Chicago. 

Dr.  Arthur  R.  Reynolds  read  a  paper  with  this  title.  He 
said  that  the  one  supreme  measure  necessary  to  prevent  recur- 
rences of  epidemics  of  this  disease  is  the  protection  of  the 
water  supply  from  sewage  pollution. 

While  the  laboratory  investigations  have  been  unable  to 
demonstrate  typhoid-infected  milk  during  the  present  epidemic, 
the  presence  of  the  typho-colon  group  has  been  repeatedly  de- 
tected. Although  special  search  has  been  freqviently  made  for 
the  typhoid  bacillus  in  the  city  milk  during  the  last  eight 
years,  it  has  been  found  in  only  three  instances,  and  those  in 
local  epidemics,  where  the  relation  of  cases  of  the  disease  and 
a  common  milk  supply  was  clearly  established. 

The  practical  point  with  reference  to  the  sanitary  quality  of 
the  city  water  supply  is  that  low  lake  levels  cause  increased 
pollution;  high  lake  levels  improve  the  sanitary  quality,  and 
neither  the  one  nor  the  other  will  be  perceptibly  affected  by 
"the  abstraction  of  from  300,000  to  600,000  cubic  feet  per  min- 
ute" through  the  drainage  canal.  The  abstraction  of  double 
the  maximum  quantity  would  not  be  seriously  felt,  and  it  is 
to  be  hoped  in  the  sanitary  interest,  not  only  of  Chicago,  but 
of  all  points  between  Chicago  and  New  Orleans,  that  this  flow 
will  some  day  be  secured. 


The  Etiology  of  Typhoid  Fever. 
Dr.  Wm.  K.  Jaques  read  this  paper.  A  constant  stream  of 
pathogenic  germs  is  passing  through  the  intestinal  tract.  To 
prevent  the  invasion  of  these  into  the  tissues  there  must  be 
present  the  destructive  fluids  and  resisting  powers  of  the  in- 
testinal cells.  The  greater  the  virulence  of  the  germ  the 
greater  must  be  the  resistance  to  prevent  invasion.  The  trans- 
mission of  the  typhoid  bacillus  from  the  intestinal  or  urinal 
tract  of  the  diseased  into  the  alimentary  tract  of  a  susceptible 
individual  is  necessary  to  produce  typhoid  fever.  The  key  to 
typhoid  sanitation  is  the  prevention  of  the  contamination  of 
food  and  water  by  human  dejecta. 

The  Occurrence  of  Typhoid  Bacilli  in  the  Urine  During 
Typhoid  Fever. 
Dr.  Adolph  Gehrmaxn  followed  with  a  paper  on  the  results 
of  investigations  covering  71  specimens  of  urine  from  68  ty- 
phoid patients  in  the  Cook  County  Hospital.  None  of  these 
were  specially  selected,  except  in  so  far  as  it  was  positively 
recognized  that  typhoid  was  present.  No  attempt  was  made  to 
show  at  what  stage  during  the  sickness  the  bacillus  may  ap- 
pear in  the  urine  or  to  study  the  conditions  that  may  be  inci- 
dent thereto.  The  report  is  preliminary  in  that  there  has  not 
been  opportunity  to  study  the  histories  of  these  cases  and  add 
the  clinical  to  the  bacteriologic  data.  The  urine  was  collected 
in  large  sterile  test  tubes,  without  any  special  antiseptic  pre- 
cautions. The  tubes  were  filled  early  in  the  morning  and  the 
cultures  from  them  were  started  before  noon,  an  average  time 
of  four  to  six  hours  intervening.  The  method  employed  was 
to  spread  loopfuls  of  the  specimen  over  inclined  agar  and  incu- 
bate the  cultures  for  twenty-four  hours.  Colonies  were  thus 
at  once  obtained,  and  these  were  examined  for  the  presence  of 
motile  bacilli.  Transplantations  from  the  suspected  colonies 
were  then  made  and  the  resulting  pure  culture  was  carried 
through  on  gelatin  agar,  glucose  agar,  litmus,  milk  and  bouil- 
lon for  diff"erentiation.  A  test  with  positive  reacting  typhoid 
blood  was  then  made  to  verify  the  results.  In  a  few  instances 
the  specimens  were  immediately  centrifuged,  and  the  sediment 
examined  by  direct  microscopic  preparation.  When  large  num- 
bers of  motile  bacilli  are  found  in  specimens  so  treated,  one 
may  almost  rest  assured  that  typhoid  bacillus  is  present. 
From  the  71  specimens  the  typhoid  bacillus  was  isolated  15 
times,  giving  a  percentage  of  21  per  cent,  positive  results.  In 
12  specimens  Bacillus  coli  communds  was  found;  in  6,  pus 
cocci;  in  31,  saprophytes,  more  or  less  numerous,  and  20  speci- 
mens Avere  sterile.  The  typhoid  and  colon  bacillus  were  found 
mixed  in  3  of  the  cases.  As  regards  cloudiness  of  the  urine 
and  the  presence  of  typhoid  bacilli,  he  found  the  bacillus  in  9 
cases  of  cloudy  urine  among  the  15  positive  specimens. 

Typhoid  Bacilli  in  the  Blood. 

Dks.  E.  K.  Kerr  and  F.  G.  Harris  read  a  joint  paper  on  the 
subject.  The  situation  was  reviewed  from  the  time  of  the  dis- 
covery of  the  bacillus  down.  The  technic  of  examination  by 
culture  and  agglutination  was  given  in  detail. 

In  the  author's  list  of  5G  cases,  31  were  positive  and  25 
negative.  In  a  series  of  102  cases  with  118  examinations  com- 
piled from  recent  writers,  the  bacilli  were  found  in  the  first 
week  in  87.5  per  cent.;  second,  70  per  cent.;  third,  50  per 
cent.;  and  later  25  per  cent.  In  the  G  relapses  examined  they 
were  found  in  every  case.  The  general  average  is  70  per  cent. 
Cultures  were  positive  before  the  Widal  test  was  obtained  in 
37  per  cent,  of  81  cases  when  this  relation  was  reported.  It 
was  shown  that  the  bacilli  are  comparatively  few.  The  prac- 
tical application  lies  in  the  easy  method  of  isolating  the  bacil- 
lus, and  in  the  diagnostic  aid  thus  offered,  which  is  sure,  early 
in  apjioarancp,  and  fairly  easy,  at  least  in  hospital  cases. 

October  S. 
Ninety  Cases  of  Typhoid  Fever  in  Infants  and  Children. 
Dr.  Isaac  A.  Abt  stated  that  a  large  proportion  of  the  cases 
ran  the  entire  course  of  the  disease  without  receiving  any 
drugs.  Patients  were  kept  in  bed  and,  as  near  as  possible, 
absolutely  quiet.  They  were  encouraged  to  change  their  posi- 
tion in  bed  frequently.  This  enforced  rest  in  bed  could  not  be 
strictly  adhered  to  in  young  children.  It  was  necessary  to 
pick  them  up  on  account  of  restlessness,  or  to  change  their 
napkins,     and     for     their     baths.      The     mouths     were     kept 
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scrupulously  clean  by  washing  -with  boric  acid  solution.  The 
usual  precautions  concerning  the  prevention  of  bed-sores  by 
rubbing  the  back  with  alcohol  was  practiced.  During  the 
febrile  period  the  patients  were  kept  on  a  liquid  diet,  consist- 
ing almost  exclusively  of  milk,  except  in  those  rare  cases  where 
milk  could  not  be  borne.  After  the  temperature  had  fallen  to 
normal,  strained  gruels,  broths  and  fruit  juices  were  permitted. 
The  patients  were  all  encouraged  to  drink  large  quantities  of 
water.  No  solid  food  was  allowed  until  the  tenth  day  of 
normal  temperature. 

The  treatment  of  the  temperature  was  hydrotherapeutic.  A 
temperature  above  102  degrees  was  treated  by  tepid  sponging; 
if  the  temperature  rose  still  higher  and  was  not  reduced  by 
the  sponging,  the  patient  was  placed  in  a  cold  pack.  In  those 
cases  where  the  fever  was  not  controlled  by  either  of  the  fore- 
going, the  patient  was  given  a  cold  bath.  He  was  placed  in  a 
comfortable,  warm  bath  of  about  90  F.  This  was  gradually 
reduced  to  80  F.  He  found  it  rarely  necessary  to  reduce  the 
temperature  of  the  bath  much  below  this  point.  At  times,  how- 
ever, where  the  fever  did  not  yield,  the  bath  temperature  was 
reduced  to  70  or  75  F.  No  antipyretic  drugs  were  employed 
to  reduce  the  temperature  in  any  case.  In  those  cases  show- 
ing nervousness  or  restlessness,  an  ice-bag  applied  to  the  head 
sometimes  gave  relief.  At  times  a  small  dose  of  Dover's 
powder  or  sodium  bromid  was  given  for  restlessness  and  sleep- 
lessness. Constipation  was  treated  by  enemata,  and  cases  of 
severe  diarrhea  were  given  small  doses  of  deodorized  tincture 
of  opium.  In  the  prolonged  cases,  which  showed  the  exhaust- 
ing effects  of  the  disease,  where  the  pulse  was  rapid  and  weak, 
whiskey  or  brandy  was  employed,  and  moderate  doses  of 
strychnia  were  given.  A  child  ten  years  of  age  was  given 
1/100  of  a  grain  of  strychnia  three  or  four  times  a  day.  A 
child  three  years  of  age  was  given  1/200  of  a  grain  three  or 
four  times  a  day.  Intestinal  antiseptics  were  rarely  employed. 
Complications  were  treated,  as  they  arose,  on  a  rational  plan. 
At  the  close  of  the  febrile  period,  patients  were  frequently 
given  a  tonic  in  a  routine  way,  the  favorite  being  the  elixir  of 
iron,  quinin  and  strychnia. 

The  Dietetic  Management  of  Typhoid  Fever. 

D;;.  Frank  X.  Walls  followed  with  a  paper  on  this  subject. 
He  paid  particular  attention  to  "milk  alone,"  saying  that  it 
was  objectionable  as  a  typhoid  diet:  1.  Because  it  is  intol- 
erable as  a  sole  food  for  the  adult  in  health  or  disease.  2.  It 
contains  a  large  amount  of  poisonous  filth.  3.  In  digestive 
tract  infections  it  feeds  the  parasitic  intestinal  flora  rather 
than  the  host.  4.  The  systematic  intoxication  from  milk 
poisoning  is  serious  and  often  fatal.  5.  We  have  abundant 
other  substances  that  are  without  these  objectionable  features, 
and  more  palatable,  equally  abundant,  very  nutritious,  easily 
digested  and  readily  assimilated. 

Successful  treatment  depends  in  a  large  measure  on  the  at- 
tention that  is  given  to  the  diet.  The  keynote  of  the  dietetic 
managment  is  individualization.  Water  should  be  given  freely, 
plain  or  charged.  Gruels,  well  cooked  and  seasoned,  strained 
and  malted,  if  preferred,  made  from  oatmeal,  rice,  barley, 
arrowroot  or  other  cereals,  have  a  moderate  nutritive  value. 
Meat  broths  or  soups,  of  beef,  mutton  or  chicken  have  a  slight 
nutritive  but  more  stimulant  value.  Meat  juice,  made  by  tne 
cold  method,  contains  from  7  to  9  per  cent,  of  proteid,  and  is  a 
.•,'ood  food,  and  from  5  to  15  ounces  may  be  given  a  day.  White 
"f  egg  added  to  water,  gruels  or  soup  enriches  them.  The  yolk 
i)f  the  egg  is  very  rich  in  fat,  and  beaten  in  with  cereals,  it 
makes  a  \ery  palatable,  nutritious  food.  Jellies,  calf's  foot 
or  fruit,  are  a  delicate  addition.  Fruit  juices,  of  orange,  grape, 
lierries,  lemon  or  pineapple  arc  tonic  beverages  that  break  the 
monotony  of  the  sameness  of  a  typhoid  diet.  Cream  and  milk, 
l)ut  the  best  only,  may  be  given  very  cautiously  with  other 
foods;  given  plain,  or  flavored  with  malt,  coffee,  chocolate, 
tc.,' acidulated,  peptonized,  pancreatinized.  Koumyss,  butter- 
milk, and  junket  are  nutritious  milk  foods.  This  list  is 
merely  suggestive,  and  may  be  as  varied  as  the  needs  of  the 
individual  require.  The  concentrated  foods  are  rarely  required, 
tliough  somatose,  tropon,  plasmon,  plasuion  coca  or  condensed 
milk  are  at  times  of  service.     Patients  should  not  be  overfed. 


The  physician  should  watch  the  abdomen  for  gaseous  distention 
of  the  bowel,  and  the  stools  for  evidence  of  indigestion  or  food 
putrefaction.  If  present,  correct  the  diet  rather  than  ad- 
minister antiseptic  or  anti-fermentative  remedies.  Alcohol 
may  be  used  according  to  the  particular  indications  in  the 
specific  case. 

Hydrotherapeutic  Treatment  of  Typhoid  Fever. 
Db.  Henbt  B.  Favill  spoke  on  this  subject.  The  statistics 
in  favor  of  the  bath  treatment  are  favorable  as  compared  with 
other  forms  of  treatment.  He  referred  to  the  typical,  original 
Brand  bath,  which  he  defined  as  the  ^-igorous  rubbing  and 
manipulation  of  the  typhoid  patient,  well  immersed  in  water 
of  a  temperature  varying  from  60  degrees  to  80  degrees.  The 
manipulation  of  the  bath  is  an  essential  part  of  the  process; 
the  temperature  is  subject  to  variation.  Although  the  anti- 
pyretic value  of  the  bath  is  important,  he  considers  it  a  mis- 
take to  centralize  attention  on  its  antipyretic  effects.  Its 
effect  on  the  patient  is  sedative  and  tonic.  A  patient  who  is 
subjected  to  an  intelligent  administration  of  a  cold  bath  in 
typhoid,  typically  and  regularly,  shows  marked  sedative  effects, 
as  manifested,  first,  by  a  feeling  of  comfort,  as  against  a  pre- 
vious feeling  of  malaise;  second,  as  manifested  by  a  tendency 
to  sleep,  as  contrasted  with  previous  restlessness  and  inability 
to  sleep.  The  second  phase  of  the  bath  was  its  tonic  effect,  as 
manifested  by  an  improvement  in  the  cerebral  condition,  a 
condition  of  clearness  of  mind  as  against  hebetude;  of  alert- 
ness as  against  indifference;  of  comfort,  physical  and  psychical, 
as  against  distress.  This  was  a  fair  index  of  improved  tone. 
As  to  the  digestive  tract,  there  was  typically  a  better  digestion, 
as  evidenced  by  the  decidedly  less  typhoid  character  of  the 
tongue,  and  by  a  less  tendency  to  meteorism. 

Surgical    Treatment    of    Hemorrhagic    Pachymeningitis. 

Dk.  John-  C.  Muxro  of  Boston  read  this  paper  (by  invi- 
tation). His  conclusions  were  that:  1,  alcohol,  syphilis',  acute 
and  wasting  diseases  and  trauma  apparently  bear  some  causa- 
tive relation.  2.  The  symptoms  are  those  of  diffuse  subdural 
hemorrhage  coming  on  slowly,  producing  mental  irritation, 
spasm  and  rigidity  of  the  extremities,  convulsions,  and  later  on 
paralysis,  the  sequence  being  more  or  less  irregular.  The 
treatment  is  surgical,  and  should  be  instituted  as  early  in  the 
disease  as  possible.  Without  operative  relief,  in  eases  where 
pressure  symptoms  manifest  themselves,  the  prognosis  is  prac- 
tically hopeless.  Early  operation  gives  the  best  chance  for  re- 
covery. 

DISCUSSION. 

Dr.  a.  J.  OciiSNER  said  a  diflaculty  which  surgeons  encoun- 
tered in  connection  with  hemorrhagic  pachymeningitis  was  the 
lack  of  history.  They  came  as  hopeless  cases,  frequently  in  a 
comatose  condition,  and  it  was  often  difficult  to  say  whether 
they  were  intoxicated,  under  the  influence  of  a  drug,  or  whether 
they  were  in  the  last  stages  of  uremia.  He  had  operated  on  a 
number  of  such  cases,  and,  with  two  exceptions,  all  with  fatal 
results.  In  one  case,  aside  from  a  hemorrhagic  pachymenin- 
gitis, tlie  patient  suffered  from  a  cerebral  hemorrhage.  After 
the  subdural  clot  was  removed,  symptoms  of  pressure  persisted. 
Autopsy  showed  a  large  clot,  the  result  of  a  cerebral  hemor- 
rhage. 

Dr.  E.  Wyllys  Andrews  thought  that  spinal  puncture  would 
be  a  valuable  aid  in  some  of  these  cases.  He  had  not  tried  it, 
but  he  believed  it  would  furnish  some  information. 

Dr.  Archibald  Church  said  that  a  sharp  differentiation 
should  be  made  between  hemorrhagic  pachymeningitis,  which 
is  commonly  found  in  general  paresis,  and  in  some  of  the  late 
stages  of  dementia,  and  the  pachymeningitis  or  the  cerebral 
hemorrhage  which  had  been  described  by  the  essayist.  He  had 
had  considerable  experience  with  the  variety  of  the  disease 
found  among  the  insane,  and  even  there  the  diagnosis  was  ex- 
ceedingly difficult.  In  his  experience  the  .salient  point  which 
stoo<l  out  prominently  was  that  in  these  cases  there  was  almost 
invariably  a  history  of  protracted  and  habitual  alcoholism, 
although  in  some  of  the  cases  the  pathologic  condition  came  on 
irrespective  of  alcoholism.  He  detailed  two  very  interesting 
cases. 
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Db.  Jacob  Frank  spoke  of  having  reported  two  cases  before 
the  society  years  ago.  He  emphasized  the  importance  of  dis- 
tinguishing between  alcoholic  and  traumatic  pachymeningitis. 
In  the  traumatic  cases  the  diagnosis  was  not  very  difficult,  be- 
cause if  there  was  hemorrhage  there  was  generally  paralysis. 
In  1890  he  stated  and  believed  that,  if  a  patient  was  brought 
into  a  hospital  and  no  lesion  was  found,  yet  who  manifested 
signs  of  meningeal  hemorrhage  or  concussion  of  the  brain, 
tapping  of  the  ventricles  would  be  good  practice.  He  had  seen 
patients  on  the  operating  table  with  contracted  pupils,  ster- 
torous breathing,  very  slow  pulse,  who  were  relieved  of  all 
these  symptoms  by  tapping  the  lateral  ventricles.  One  of  his 
patients  recovered. 

Dr.  Munro,  in  closing  the  discussion,  expressed  doubt  as  to 
whether  spinal  puncture  would  have  any  effect  in  such  in- 
stances. In  these  cases  the  clots  were  firmly  adherent,  and  it 
was  necessary  to  clean  them  out  with  the  finger  or  some  blunt 
instrument,  thereby  relieving  intraventricular  pressure.  He 
had  tapped  the  ventricles  in  several  cases,  and  he  hardly  opened 
any  brain,  especially  where  tliere  was  indication  of  pressure, 
that  he  did  not  tap  the  ventricles.  This  procedure  relieved 
pressure  on  the  brain;  it  was  easily  done,  and  was  harmless. 
It  cured  a  case  once  in  a  while  that  could  not  be  cured  in  any 
other  way. 


Therapeutics. 
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[It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Earache. 

The  following  is  recommended  by  Hecht  in  Med.  Rec.  to  re- 
lieve earache: 

I^.     Acidi   carbol.   liq 

Cocainae    hydrochlor    

Menthol,  aa gr.  xv 

Alcoholis    m.   Ixxv 

M.     Sig. :     To  be  dropped  into  the  ear. 

Atrophic  Bhinitis. 
While  there  is  but  little  hope  of  doing  more  than  relieve  the 
exceeding  nauseating  odor  in  this  affection,  yet  if  that  can 
be  lessened  something  will  have  been  accomplished,  as  there  is 
no  other  disease  of  the  nose  which  will  cause  such  a  disagree- 
able and  fetid  discharge.  The  following  combinations  are  rec- 
ommended as  antiseptics  and  to  so  cleanse  the  membranes 
as  to  temporarily  do  away  with  the  odor: 

IJ.     Acidi  carbol gr.  iii 

Sodii  boratis    3ss 

Sodii   bicarb.    3i 

Glycerini     3iss 

Aquae,  q.  s.  ad giii       9 

M.  Sig.:  To  be  used  as  a  spray  three  or  four  times  a 
day;  or,  according  to  Merck,  the  following  is  of  service: 

IJ.     lodoformogen     3i         4 

Bismuthi    subnit 3i         4 

Sacch.   lactis    3i         4 

M.  Sig.:  Cleanse  the  nose  thoroughly  and  use  freely  as 
a  snuff  several   times  a  day. 

Coakley  recommends  the  following  in  the  treatment  of 
atrophic  rhinitis: 
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Menthol    gr.   xx         1  30 

Aristol     3ss         2 

Benzoinol    §i       30 

Sig.:     To  be  used  locally  in  an  atomizer  once  or  twice 


Treatment  of  Cough. 
The    following   methods    of   treating    cough    are    quoted    in 
Ther.  Gazette: 

IJ.     Morph.  hydrochloratis  gr.  ii  [12 

Aq.  laurocerasi    3iis3       10 

M.     Sig.:     Take  from  three  to  ten  drops  four  to  six  times 
a  day  if  necessary. 


Another  recommended  by  Rummo,  in  Jour,  des  Pract: 

IJ.     Morph.  hydrochlor   

Cocainse  hydrochlor,  aa.  . gr.  ii  12 

Atropinae  sulph gr.  1/100  0008 

Aq.    laurocerasi    Siiss       10 

M.  Sig. :  Three  to  ten  drops  may  be  taken  in  the  24  hours, 
either  in  a  little  syrup  or  on  a  piece  of  sugar. 

Heroin  may  be  prescribed  as  follows: 

3.     Heroin    gr.    14-ss  1015-03 

Sacch.  albi    3i         4| 

M.  Ft.  capsulse  No.  x.  Sig:  One  capsule  to  be  taken  three 
or  four  times  daily. 

In  cases  where  there  is  marked  cardiac  debility  associated 
with  the  cough  the  following  should  be  administered: 

IJ.     Morph.  hydrochlor gr.  ii  12 

Sparteinae  sulph gr.  vii  45 

Aquae    destil    3iii       12 

M.     Sig.:     Ten  or  fifteen  drops  hypodermically  at  one  dose. 

In  other  instances  the  following  pill  may  be  ordered: 

R^.     Ext.  opii    ( denarcotized )    gr.  i  06 

Ext.  cannabis  indicae    gr.  ii  12 

Ext.  stramonii    gr.  i  06 

M.  Ft.  pilulae  No.  iv.  Sig.:  One  to  be  taken  two  or  three 
times  daily,  if  the  cough  is  persistent. 

Locally,  the  following  combination  may  be  applied: 

IJ.     Cocainae  hydrochlor    gr.  ii  12 

Chloralis  hydratis   gr.  xlv         3 

Pot.  bromidi   gr.  xlv         3 

Glycerini     §iss       45 

Aq.   destil    gx     300 

M.  Sig.:  Put  into  an  atomizer  and  spray  the  throat  two 
or  three  times  daily  to  relieve  laryngeal  cough. 

Treatment  of  Cystitis. 
G.  Bjorkman,  in  Merck's  Archives,  recommends,  in  the  treat- 
ment of  acute  and  subacute  cystitis,  absolute  rest  in  bed;  all 
active,  local  interference  in  the  acute  stage  is  contraindicated. 
The  first  care  should  be  to  relieve  the  distress  and  support 
the  bladder  in  its  attempts  at  free  and  complete  evacuation. 
This,  according  to  the  author,  is  best  done  by  opiates  in  the 
form  of  suppositories  and  chloral  and  the  bromids  per  os. 
The  diet  should  consist  of  milk,  soup  and  gruels.  The  bowels 
should  be  evacuated  by  means  of  saline  cathartics.  For  vesical 
spasm  and  tenesmus,  the  following  may  be  given  in  the  form 
of  suppositories: 

IJ.     Ext.  opii    gr.  i  06 

Ext.   hyoscyami    gr.  i  06 

Ext.  cannabis  ind gr.  iss  09 

Lupulini    gr.  xv 

Butyr.  cacao,  q.  s ^ 

M.  Ft.  suppos.  No.  i.  Sig.:  Insert  one  in  the  rectum  as 
needed  two  or  three  times  a  day. 

Internally,  the  following  will  be  of  service; 

R.     Chloralis    hydratis     - 

Pot.  bromidi,  aa 3isa         6 

Syr.  aurantii    3i       30 

Aq.  destil,  q.  s.  ad ^iii       90 

M.     One  tablespoonful  every  three  or  four  hours. 

As  an  urinary  antiseptic  the  following: 

IJ.     Formin  or  urotropin gr.  viii  |50 

M.  Ft.  chart.  No.  i.  Sig.:  Take  one  powder  in  a  glass 
of  water  before  each  meal. 

If  the  urine  should  be  hyperacid  a  little  potassium  citrate 
or  acetate  should  be  added  to  the  water;  if  too  alkaline  a  few 
drops  of  mineral  acid  may  be  added.  In  cases  of  subacute 
cystitis  irrigation  may  be  carried  out,  using  the  following 
solutions : 

IJ.     Argenti   nitratis    gr.   iss-iiss  [09-15 

Aq.  destil.,  q.  s.  ad giii       90( 

M.  Sig.:  One-half  the  amount  to  be  used  lukewarm,  as 
an  irrigation;   or: 

IJ .     Argentamini   gr.  xv         1  [ 

Aq.   destil Oii  lOOOJ 

M.  Sig.:  One  or  two  ounces  to  be  used  in  the  form  of  an 
irrigation  once  or  twice  a  day  after  the  acute  symptoms  have 
ceased. 
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Solutions  for  Douches. 
Wingrave  in  London  Lancet,  according  to  an  abstract  in 
Ther.  Gazette,  states  that  while  disclaiming  any  intention  of 
suggesting  a  universal  irrigant,  clinical  observation  has  shown 
that  the  neutral  salts,  especially  sodium  sulphate,  is  by  far 
the  most  reliable  basis  for  an  irrigant,  especially  when  pus 
predominates,  but  the  addition  of  an  alkaline  salt  will  render 
it  more  efl'ective.  The  following  formulae  have  been  used 
chiefly  in  connection  with  diseases  of  the  ear  and  upper  air 
passages,  and  are  equally  applicable  to  surgery: 

R.     8odii    sulph 3iss-3iii    612| 

Aq.  destil Oi     500| 

M.  Sig. :  To  be  used  in  irrigation  as  a  simple  irrigant 
for  pus;  or: 

R.     Sodii    sulph 3iss-3iii    6-121 

Sodii  bicarb .  .gr.  xl         2165 

Aquae  destil Oi     500 1 

M.  Sig.:  To  be  used  as  an  irrigant  for  mucus  or  inspis- 
sated discharge;  or: 

r!     Sodii    sulph 3iss-3iii    6-12 

Sodii  boratis gr.  xl         2  65 

Aq.  destil Oi     500 

M.     Sig.:     To  be  used  when  mucus  is  present. 

IJ.     Sodii    sulph 3iss-3iii    6-12 

Sodii  bicarb gr.  xl         2  65 

Glycerini  acidi  carbol gr.  xlv         3 

Aquae     Oi     500 

M.  Sig.:  For  irrigation  in  cases  of  fetid  mucus.  In  this 
prescription  absolute  phenol    (gr.  ix)    may  be  used. 

R.     Sodii  boratis   gr.  xl         2  65 

Sodii  bicarb gr.  xl         2  65 

Glycerini  acidi  carbol gtt.  xlv         3 

Aquae    Oi     500 

M.     Sig. :     As  an  irrigation  in  cases  of  mucus  and  crusts. 

R.     Sodii  sulph 3iss 

Pot.  permanganatis   gr.  ii  12 

Aq.,  q.  s.   ad Oi 

M.     Sig.:     To  be  used  as  a  deodorant. 

R.     Sol.  calcii  chloridi   3vi 

Aquae     Oi 

M.     Sig.:     To  be  used  when  a  hemostatic  is  indicated. 

It  should  be  noted,  in  making  up  the  foregoing  combinations, 
that  the  exsiccated  sodium  sulphate  should  be  used  in  prefer- 
ence to  the  crystalline  salt  and  the  bicarbonate  of  soda  is 
preferable  to  the   carbonate. 

Inhalation  in  Tuberculosis. 
The  following,  according  to  H.  E.  Lewis  in  N.  Y.  Med.  Jour., 
is  valuable  as  an  inhalation  in  cases  of  mixed  infection  with 
marked   purulent  expectoration,  for  allaying  laryngeal  irrita- 
tion and  cough: 

R.     Tinct.  iodi  co.    3iv       16 

Tinct.  tolutani    5ss       15 

Tinct.  cinnamomii 3i         4 

Acidi  carbol 3i         4 

Spts.  chloroformi    3i         4 

Alcoholis,  q.  s.  ad 5iv     120 

M.  Sig. :  To  be  used  in  a  bottle  with  large  cork,  through 
which  two  glass  tubes  are  run.  Inhale  through  the  shorter 
tube  which  does  not  touch  the  liquid. 

Dyspepsia. 

The  following,  according  to  the  A'.  Y.  Med.  Jour.,  is  Dujardin- 
Beaumetz's  treatment  of  dyspepsia: 

1.  When  the  gastric  disturbance  is  due  to  oversecretion  of 
gastric  juice  the  diet  should  consist  of  eggs,  farinaceous  prep- 
arations, vegetables  and  fruit.  The  eggs  should  be  soft-boiled, 
especially  the  yelks;  the  farinaceous  food  should  be  taken  in 
the  form  of  soups — as  potato,  turnip,  lentil,  wheat,  oatmeal, 
barley  and  macaroni — all  of  these,  of  course,  to  he  rendered  as 
thin  as  possible.  The  vegetables  should  be  thoroughly  coolwd 
and  taken  in  the  form  of  vegetable  soup  or  soup  made  of  small 
peas  well  boiled;  the  same  holds  good  for  spinach  and  turnip. 
All  fruits,  avoiding  raisins,  should  be  used  in  the  form  of 
jelly.  The  biead  should  be  well  baked  or  toasted.  As  a  drink, 
wine  mixed  with  water,  light  beer  or  milk  mixed  with  alkaline 
waters  may  be  used. 
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2.  When  the  dyspepsia  is  due  to  deficient  secretion  of  gastric 
juice  the  diet  should  be  made  up  of  peptonized  substances, 
toasted  bread,  bouillon,  mixtures  of  broths  and  milk,  powdered 
meats,  scraped  meats,  pepsin  and  lemonades  with  hydrochloric 
acid  made  as  follows: 

R.     Acidi  hydrochlor.   dil    3ii         81 

Aquae,  q.  s.  ad  Oi     500| 

M.     Sig.:     One   glassful   after   each   meal. 

3.  In  dyspepsia  due  to  sjTnpathetic  troubles,  the  diet  should 
be  purely  vegetable. 

Modification   of  Breast  Milk  by  Diet   and   Hygiene. 

T.  S.  Southworth's  article  in  The  Journal  A.  M.  A.,  August 
2,  is  worth  additional  emphasis.  He  states  that  modification 
of  the  breast  milk  may  be  accomplished  by  means  of  diet  and 
hygiene.  The  infant,  according  to  the  author,  should  not  be 
taken  away  from  the  breast  if  it  can  be  avoided.  The  mother 
should  avoid  all  unsuitable  food.  She  should  take  rational 
exercise,  avoid  the  use  of  tea  and  eat  only  plain  food  and  avoid 
all  stimulating  drinks.  If  necessary  one  or  two  feedings, 
from  the  bottle,  of  sterilized  cow's  milk  may  be  substituted 
in  order  to  give  the  mother  more  time  for  exercise  and  recre- 
ation. 

Picric  Acid  in  Treatment  of  Gonorrhea. 

H.  de  Brun,  in  Rev.  Gen.  de  Clinique  de  Ther.,  recommends  in- 
jections of  picric  acid  in  the  strength  of  1  to  200  solution.  He 
states  that  the  injections  in  this  strength  are  practically  pain- 
less, and  when  used  in  strength  of  1  to  100  they  may  cause 
pain,  but  the  injections  are  never  intolerable.  He  states  that 
these  injections  should  be  given  two  or  three  times  daily  and 
retained  each  time  for  about  three  minutes.  If  much  pain  is 
produced  by  these  injections  they  may  be  reduced  to  one  a  day. 
A  cure  of  acute  gonorrhea  is  produced,  according  to  his  state- 
ment, in  from  four  to  five  days.  The  discharge  changes  to  a 
much  clearer  color  and  loses  its  purulence  after  the  first  in- 
jection. He  also  recommends  it  as  a  very  efficient  agent  in 
the  treatment  of  chronic  gonorrhea. 
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Disorders  that  Do  Not  Break  Warranty  of  Good  Health. 
— The  Supreme  Court  of  Alabama  remarks,  in  passing,  in 
Mutual  Benefit  Life  Insurance  Company  vs.  Lehman,  that  for- 
feitures of  policies  of  insurance  by  reason  of  the  inaccuracy  or 
falsity  of  answers  to  questions,  even  when  properly  made 
warranties,  is  not  favored  in  the  law,  since  the  operation  of 
such  warranties  may  be,  and  frequently  is,  to  defeat  the  policy, 
though  neither  its  issuance  nor  the  death  of  the  assured  may 
bear  any  relation  to  the  fact  concealed  or  inaccurately  or 
falsely  affirmed;  and  on  this  and  other  considerations  such 
warranties  are  strictly  construed  against  the  insurer,  and  lib- 
erally to  the  upholding  of  his  liability  under  the  policy.  Hence 
it  is  held  that  a  warranty  arising  on  questions  and  answers 
incorporated  by  reference  or  bodily  into  the  policy  may  be 
broken  in  the  letter  without  vitiating  the  contract,  but  that 
the  breach,  to  that  end,  must  be  of  the  spirit,  intent,  and  sub- 
stance of  the  covenant,  as,  for  example,  where  the  warranty  is 
that  the  applicant  is  in  good  health,  the  intention  is,  not  that 
he  is  in  perfect  health,  but  that  he  is  free  from  ailments  cal- 
culated or  tending  to  shorten  life  and  increase  the  insurer's 
risk.  And  the  court  apprehends  that  a  warranty  that  the 
applicant  has  no  disease  or  disorders  would  not  be  breached  by 
the  fact  that  he  did  have  a  disease  or  disorder  temporary  in  its 
nature,  and  involving  no  tendency  to  shorten  life.  Thus,  it 
says,  one  may,  at  the  time  of  answers  made,  have  an  acute 
disorder  of  the  kidneys,  due  to  some  specific  and  known  cause, 
and  eradicable  both  as  to  cause  and  condition,  so  as  to  leave  no 
impairment  of  health ;  or  he  may  have  a  temporary  dyspepsia, 
yielding  to  treatment,  and  not  affecting  the  risk ;  and  surely  he 
may  have  headaches  and  muscular  pains,  none  of  which  would 
be  a  disorder  within  the  sense  and  substance  of  the  warranty, 
l)ut  each  of  which  would  be  a  disorder  within  its  letter. 

Skill  Required — Not  Discovering  Septicemia — Evidence. 
— The  legal  obligation  of  the  physician  to  his  patient,  where  his 
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conduct  is  questioned  in  an  action  for  malpractice,  the  Supreme 
Court  of  Minnesota  says,  on  the  third  appearance  before  it  of 
the  case  of  Martin  vs.  Courtney,  demands  of  him  no  more  than 
the  exercise  of  such  reasonable  care  and  skill  as  is  usually  given 
by  physicians  or  surgeons  in  good  standing  of  the  same  school 
of  practice.  To  exact  more  than  this  would  be  an  unjust 
imposition  on  the  physician,  to  encourage  expectations  of 
miraculous  power  that  could  not  be  fulfilled,  for  he  is  not  an 
insurer  of  absolute  success.  The  white  headstones  and  monu- 
ments that  glisten  in  the  sunshine  within  the  sacred  precincts 
devoted  to  the  repose  of  the  dead  in  the  suburbs  of  every  city 
and  hamlet  in  the  land  testify  with  unerring  certainty  that 
man  is  mortal,  and  the  most  effective  efforts  of  the  healing  art 
are  incapable  of  resisting  the  conqueror  of  all.  The  very  best 
results  of  science  recognize  this  truth.  The  medical  art  of 
late  years  has  made  great  advances  in  resisting  the  ravages 
of  disease,  but  it  has  its  limitations,  and  its  achievements  are 
still  but  an  approximation  to  its  highest  ideals.  It  is  perhaps 
unfortunate  for  the  profession  that  too  much  is  expected  from 
it.  Confidence  in  the  physician  by  the  patient  is  essential,  but 
it  should  not  be  such  an  unwavering  faith  in  his  powers  as 
the  superstitious  savage  gives  to  his  medicine  man,  or  makes 
success  the  sole  metewand  of  duty,  but  rather  a  sensible  and 
intelligent  trust  that  expects  reasonable  efforts,  and,  .  when 
these  have  been  bestowed,  submits  with  Christian  resignation 
to  the  inevitable,  for  "he  censures  God  who  quarrels  with  the 
imperfections  of  man."  The  ubiquitous  protectorate  which 
jurisprudence  extends  to  all  material  interests  and  to  every 
science  and  to  every  art  takes  note  of  our  common  fate,  with 
the  possibilities  of  failure  in  the  professional  treatment  of 
disease,  and  accords  the  medical  practitioner  in  every  case  the 
presumption  that  he  has  done  his  whole  duty,  which  imposes 
on  those  who  challenge  his  conduct  in  the  courts  the  burden  of 
establishing  his  negligencis.  In  this  case  the  unfortunate  ter- 
mination of  the  patient's  illness  was  without  doubt  attribut- 
able to  septicemia,  the  germs  of  which  had  existed  in  his  system 
for  some  length  of  time  before  they  were  discovered;  and  the 
issue  at  the  trial  was  whether  the  physician,  by  the  exercise  of 
reasonable  care,  could  have  discovered  the  existence  of  sep- 
ticemia from  the  effusions  of  poisonous  pus  from  the  wound, 
and  by  closing  it  up,  although  to  secure  the  more  rapid  healing 
of  the  stump,  he  was  guilty  of  malpractice.  The  patient's  wife 
testified  that  within  four  or  five  days  after  he  was  taken  to  the 
hospital  where  he  was  treated  purulent  discharges  of  a  poison- 
ous character  issued  from  the  wound,  and  continued  to  exude 
therefrom  until  his  death.  An  expert  witness,  having  the 
proper  qualifications,  who  was  presented  to  sustain  her  theory, 
and  who,  basing  his  opinion  on  her  testimony  and  other  evi- 
dence to  the  effect  that  pus  continued  to  exude  from  the  wound 
from  the  beginning  until  the  end,  stated  that  the  closing  up 
of  the  wound  was  improper,  admitted  that  on  the  conceded 
facts  such  a  discharge  of  pus  would  be  unusual.  He  further 
stated  that  there  was  a  healthy  discharge  from  all  wounds 
that  might  be  easily  mistaken  by  the  nonprofessional  observer 
for  the  poisonous  discharge  indicative  of  septicemia,  and  that 
the  discharge  characterized  by  the  wife  as  pus  would  be  ac- 
companied by  certain  other  evidences  of  septicemia,  which  for 
several  months  during  the  treatment  concededly  did  not  exist 
in  this  case.  Now,  leaving  out  of  consideration  any  other  evi- 
dence than  that  of  the  wife  and  her  own  expert,  the  court, 
which  holds  that  there  was  no  error  in  directing  a  verdict 
for  the  physician,  declares  that  it  can  not  say  that  the  testi- 
mony reasonably  tended  to  support  the  view  that  the  emissions 
from  the  wound  were  poisonous,  or  appeared  to  be  of  a  suf- 
ficiently dangerous  nature  to  have  required  the  physician  to 
stop  his  efforts  to  heal  the  wound,  and  devote  his  attention 
solely  to  a  better  drainage  for  fear  of  blood  poisoning. 
Neither  can  it  hold  that  the  jury  had  a  right  to  say  that  a 
different  course  should  have  been  adopted  on  a  supposition  that 
the  wife's  characterizations  of  the  wound  discharges  were 
accurate  where  a  nonprofessional  judgment  would  be  wholly 
insufficient  for  that  purpose.  In  such  cases  a  nonprofessional 
observer  is  not  to  be  permitted  to  diagnose  disease,  nor  define 
its  symptoms,  as  the  basis  of  judgment.  The  professional 
assistance  of  the  physician  is  sought  on  the  assumption  that  he 


has  superior  knowledge,  derived  from  his  art,  over  a  nonpro- 
fessional person;  otherwise  why  call  him?  To  this  the  patient 
submits  himself.  Hence  the  knowledge  of  the  physician  must 
also  necessarily  be  distinguished  from  tiie  knowledge  or  judg- 
ment of  tlie  ordinary  layman,  and  constitute  the  standard  by 
which  any  course  of  medical  treatment  is  to  be  measured  and 
determined. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 
American   Medicine    (PJiiladeiphia),   October  4, 

1  *The   Patliologic   Relations   of   the  Wliite   Blood-Corpuscles ;    A 

Case  of   Ilodgkin's   Disease  of  Tuberculous  Origin  ;   a  Case 
of  Lymphatic  Leukemia.     O.  T.  Osborne. 

2  *Extirpation  of  the  Gall-liladder  Through  the  Lumbar  Incision, 

with  Report  of  a  Case.     W.  P.  Manton. 

3  Old  Compound  Partial  Outward  Dislocation  of  the  Elbow  and 

Resection.     Msjrtin  B.  Tinker. 

4  *Medical  Treatment  of  Pulmonary  Tuberculosis.     Jesse  Shoup. 

5  *An    Analysis    of    Fifty-five    Cases    of    Diphtheria.      Henry   G. 

Godfrey. 

6  *The  Rectal  Approach   in  Obstetrics.     W.  A.  Briggs. 

7  A  Study  of  the  Bacterial  Flora  of  the  Intestinal  Mucosa  of 

the   Normal   Rabbit.     Marguerite  J.   Bullard. 

8  The  Ward  Clinic.     James  B.  Herrick. 

9  Medical   Practice  in  Cairo  and  Prevailing  Diseases  of  Egypt. 

Nicholas  Senn. 

10  A  New  Suture  for  Securing  Fixation  of  the  Kidnev.     A.  H. 

Goelet. 

Medical  News   (N.  Y.),  October  4, 

11  *Wandering  Kidney,  and  the  Results  of  Operation.     Clarence 

A.  McWilliams. 

12  *The  Nervous  Manifestations  of  Movable  Kidney.     A.  L.  Bene- 

dict. 

13  *The  Modern  Treatment  of  More  Common  Traumatic  Injuries 

of  the  Eye.     Charles  J.  Kipp. 

14  Success  in  Practice.     Charles  E.  Nammack. 

15  *Sterility  in  the  Female  and  Its  Curability.     S.  L.  Kistler. 

16  A    Case    of    Chronic    Lymphatic    Leukemia    Accompanied    by 

Lymphosarcoma    or    Myeloma    of    the    Sternum    and    Ribs. 
Charles  F.  Craig. 

Philadelphia    Medical    Journal,    October    4. 

17  Address  in  Obstetrics,  Medical  Society  of  the  State  of  Penn- 

sylvania.    J.  M.  Baldy. 

18  *A  Modification  of  the  Barker  Method  for  the  Treatment  of 

Fractures   of  the   Patella,   with   Illustrations.     H.    T.   Wil- 
liams. 

19  *Notes  on  the  Treatment  of  Colles'  Fracture.     J.  P.  Fiske. 

20  Fractures  of  the  Extremities.     G.  G.  Ross  and  M.  I.  Wilbert. 

Medical  Record   (N.  Y.),  October  4, 

21  *The  Post-Operative  History  of  Fifty  Cases  of  Simple  Chronic 

Glaucoma.     Charles  S.  Bull. 

22  Medical    Reciprocity,    or    Interstate    Exchange   of   Licensures. 

B.  D.  Harison. 

23  *Epidemic  Poliomyelitis,  with  a  Report  of  Ten  Cases.     D.  H. 

MacKenzie. 

24  *Discnssion  of  the  Report  on  Yellow  Fever  on  the  U.  S.  Ship 

Plymouth  in  1878  and  1879.     W.  C.  Gorgas. 

25  Some  Clinical  and  Operative  Phases  of  Appendicitis.     A.  H. 

Cordier. 

26  *Traumatic  Injuries  of  the  Liver.     J.  L.  Wiggins. 

New  York  Medical  Journal,   October  4. 

27  *Rotation    in    Lateral    Curvature :     A    Reply    tO    Dr.    Judson. 

Robert  W.  Lovett. 

28  *A   Method    of   Circumcision.      Walter   C.    Klotz. 

29  A  Case  of  Cheloid.     II.  Taylor. 

30  Complications  in  the  Passage  of  a  Gall-Stone.     (Concluded.) 

Neil  MacPhatter. 

31  *Current  Differentiation,   Illustrated  by  a  Case  of  Peripheral 

Neuritis,  due  to  Parenchymatous  Degeneration  of  the  Cord. 
A.  D.  Rockwell. 

32  *Further    Remarks    on    Insuflicientia    Pylori    as    a    Sequela    of 

Chronic    Gastritis ;    with    Report    of   Fourteen   More    Cases, 
Treated   Successfully.      Mark    I.    Knapp. 

33  Beatson's   Cure  of   "Inoperable"   Cases   of  Mammary  Cancer. 

Jennie  G.  Drennan. 

34  Mastoid  Disease  in  Infants,  Two  Cases  ;  in  Adults,  Two  Cases ; 

the  Latter  Complicated  with  Erysipelas.    W.  Peyre  Porcher. 

Boston  Medical  and  Surgical  Journal,  October  2. 

35  *Contagious   Conjunctivitis.      Myles   Standish. 

36  *The    Simplification   of   the   Treatment  of   Lateral   Curvature. 

E.   H.  Bradford. 

37  Sensory  Hallucination  and  Its  Analogues.     (To  be  continued.) 

Robert   MacDougall. 

38  A   Case   of   Transplantation   of   the  Biceps   Femoris   Tendon. 

Charles  F.  Painter. 

Cincinnati    Lancet-Clinic,   October   4. 

39  The  Present  Status  of  Brain  Surgery.     H.  J.  Whitacre. 

40  Ups  and  Downs  of  a  Physician's  Life.     (Continued.)     George 

J.   Monroe. 

Pediatrics   (N.  Y.),  September  15. 

41  *The  Therapeutic  Value  of  the  Internal  Use  of  Carbolic  Acid. 

S.   Henry  Dessau. 

42  A  Case  of  Meningitis.     Hugh  N.  Leavell. 

43  Child  Labor.      P.   F.   Barbour. 
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Medical   Fortnightly   (St.   Louis),   September  25. 

44  Diagnosis  of  Cancer  of  tlie  Breast.     Alfred  Koulet. 

45  A  Demonstration   of   Some   Patliologlc   Specimens   Illustrating 

the  Various  Diseases  of  Infancy  and  Childhood.     1.  A.  Abt. 

46  Diseases  of  the  Lungs  and  Pleura.     Albert  Abrams. 

Medical    Age     (Detroit,     Mich.),    September    25. 

47  *Dislocation  of  the  Hip  During  Normal  Labor.     L.  B.  Newton. 

48  The  Gall-Bladder.     J.  Lively  Johnson. 

49  »Shall  We  Make  Our  Consumptives  Social  Outcasts?     J.  Howe 

Adams. 
Archives  of  Ophthalmology  (New  Rochelle,  N.  Y.),  July. 

50  *Primary    Sarcoma  of   the   Iris.      Casey   A.   Wood  and  Brown 

Pusev. 

51  'A  Case  of  Traumatic  Enophthalmos.     H.  W.  Kilburn. 

52  Two  Noteworthy  Cases  of   Extraction   of   Iron   from  the  Vit- 

reous  Chamber    by    Means   of   the    Giant   Magnet.      A   New 
Procedure.     Charles  J.   Kipp. 

53  A  Case  of  Blennorrhea  of  the  Lachrymal  Sac  Caused  by  the 

Presence  of  a  Rhinolith.     Charles  J.  Kipp. 

54  A  Case  of  Streptothrix  in  the  Lower  Canaliculus.     Charles  J. 

Kipp. 

September. 

55  A   Case   of   Metastatic   Carcinoma   of   One   Optic   Nerve,   with 

Peculiar  Degenerations  of  Both  Nerves.     Ward  A.   Holden. 

56  'The  Purely   Anatomical  Proof  of  the  Existence  of  Uncrossed 

Optic-Nerve  Fibers  in  Man.     Prof.  St.  Bernheimer. 

57  A    Case    of    .\bnormal    Tortuousness    of    the    Retinal    Vessels. 

Hugo  Levin. 

58  On  the  Ilistologv  of  the  Scars  Following  Posterior  Sclerotomy. 

J.  Meller. 

59  'The  R61e  of  Scleral  Scars  in  Operations  for  Glaucoma.     N. 

Andogsky  and  P.  Selensky. 

•60  'Acuteness  of  Vision  and  Astigmatism.     Adolf  Steiger. 

€1  Endarteritis  Obliterans  Arterlae  Centralis  Retinae  Diffusa.  J. 
Markow. 

■62  •Treatment  of  Corneal  Infiltrations  by  Iodine- Vasogen.  .Alex- 
ander Duane. 

<53     Albuminuric  Retinitis  in  Syphilis.     C.  Zimmermanu. 

University  of  Pennsylvania  Medical  Bulletin  (Philadelphia), 
October. 
•64     A    Scheme    for    Taking    Histories.    Conducting    Examinations, 
Recording.   Filing   and   Indexing  All   the   Data   Observed  in 
the    Management    and    Treatment    of    Surgical    .Affections. 
Montgomery  H.  Biggs. 

Colorado   Medical   Journal    (Denver),   July. 
•65     Medical  Legislation.     S.  D.  Van  Meter. 
•66     Granular  Ulcer  of  the  Cervix  Uteri.     Clarence  L.  Wheaton. 

67  Recovery    of    a    Needle    Which    Had    Entered    Patient's    Body 

Many  Years  Before.     A.  Mansfeld  Holmes. 

Archives   of    Pediatrics    (N.    Y.),    September. 

68  Report  of  a  Case  of  Extreme  Enlargement  of  the  Spleen  with 

Anemia.     Samuel  McC.  Hamill. 

69  'Some  Remote   Diseases  Arising  from   Tonsillar   Infection.      F. 

Forchhelmer. 

70  *Conclusions  as  to  the  Treatment  of  Tuberculous  Peritonitis  in 

Children.      Thomas    M.    Rotch. 

71  Two   Cases   of    Umbilical    Fistulse    Due   to   Tuberculous   Peri- 

tonitis.     George   N.    Acker. 

72  Typhoidal  -Appendicitis  in  Children.     A.  Seibert. 

Canada  Lancet  (Toronto),  October. 

73  •Presidential   Address,  Canadian  Medical  Association.     Francis 

J.  Shepherd. 

74  Addre.ss    in    Surgery    to    the    Canadian    Medical    Association. 

John  Stewart. 

75  •Chauvinism   in   Medicine.      William   Osier. 

Annals  of  Gynecology  and   Pediatry   (Boston),   September. 

76  •Operation   for   Recurrence  of  Cancer  After  Hysterectomy.   E. 

W.    ('ushing. 

77  Lazarus    Riverius.    1589-1655.       (To    be    concluded.)       Ira    J. 

I'routy. 

78  Ophthalmia  'Neonatorum.      I.    L.   Flrebaugh. 

Medical   Sentinel    (Portland,   Ore.),   September. 

79  Infected   Wounds.      W.   T.    Phy. 

SO  A  Rudimentary  Uterus  from  a  Clinical  Standpoint.  L.  T. 
Brock. 

81  Treatment  of  Appendicitis.     Park  W.  Willis. 

82  Some  of  the  Curable  Forms  of  Insanity.     Robert  L.  Gillespie. 

83  Ovarian    Cysts    Complicating   Pregnancy — A   Report   of   Three 

Cases.     W.  V.  Kingsbury. 

American  Journal  of  Obstetrics  (N.  Y.),  September. 

S4     Two  Cases  of  Deciduoma  Malignum.     Charles  P.  Noble. 

85  *Splnal   Anesthesia.      Samuel   L.   Weber. 

86  •Mammary  Substance  in   Uterine  Fibroids.      II.  W.   Crouse. 

87  A  I)i<ephallc  Monster  Obstructing  Labor.     G.  M.  Boyd. 

88  •Puerf^eral  and  Gestational  Paralyses.     Charles  J.  Aldrlch. 

89  •What  Are  the  Known  Facts  About  Follicular  Cystic  Degenera 

tiou   of   the  Ovaries?     A.   Goldspohn. 

90  Fetal  Mortality  in  Induced  Labor.     Warren  R.  Gllnian. 

Canadian  Journal  of  Medicine  and  Surgery   (Toronto),  October. 

91  The  Social  Phase  of  Smallpox  and  Vaccination.     P.  II.  Brycf 

92  Smallpox— A     Brief     Clinical     Description     of     1500     Cases. 

Charles  A.  Ilodgetts. 

Fort  Wayne   Medical   Journal-Magazine,   September. 

93  Very  Dangerous  Symptoms  Following  a  Tarantula  Bite.     J.  S. 

Boyers. 

94  The  Treatment  of  Chronic  Parenchymatous  Prostatitis.     J<> 

seph  R.   ••Jastman. 

Chicago   Medical   Recorder,   September   15. 

■95  •The    Classilirntlon    of    Cirrhosis    of    the    Liver.       Arthur    i; 

Edwards. 
96     An  Operation  for  Stricture  of  the  Rectum  in  Women.     Thomas 

J.  Watklns. 


97  'Cirrhosis  of  the  Liver  in   Infancy  and  Childhood.     Frank  X. 

Walls.  ,  „    ^       .  , 

98  •Pericarditic  Pseudocirrhosis  of  the  Liver.     James  B.  Hernck. 

99  Cases   of  Pleurisy  with   More  or   Less   Permanent   Pneumonic 
Induration — Are    They    Tuberculous?      Robert    H.    Babcock. 

Arthritis   Deformans  in  a   Child,  with   Several   Lymph   Gland 
Enlargements   and   Splenic  Tumor.     A.   F.   Lemke. 

Clinical  Review  (Chicago),  October. 

The    Leading   Chemical    Causes    of   Gastrointestinal   Catarrh. 

N.  H.  Adams. 
The  Course  and  Ordinary  Care  of  Acute  Intestinal  Catarrh. 

S.  R.  Slavmaker. 
Surgical  Cases    (Pyosalpinx.  etc.)      Raymond  C.  Turck. 
Eve  strain  Headache.     J.  Elliott  Colburn. 
Clinical  Lectures  upon  the  Etiology,  Pathology,  Diagnosis  and 

Treatment  of  Tumors.     A.  H.  Levings. 
Tuberculosis  of  the  Joints.     A.   J.   Ochsner. 
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St.  Paul  Medical  Journal,  October. 


107  'Fractures  of  Patella,  with   Special  Reference  to  Their  Treat 

ment  by  Suture.     Walter  Courtney. 

108  'Can  We  by  Modern  Methods  Anticipate  Impending  Attacks  of 

Puerperal   Eclampsia?     J.   L.   Rothrock. 

109  *The  Position  of  the  Uterus.     Byron   Robinson. 

110  •The  Requirements  of  Sanitation.     H.  M.   Bracken. 

111  Some    Clinical    Features    of    Eplleptoid    Conditions.       .A.     C. 

Rogers. 

112  *IntestinaI  Anastomosis:    Comparative  Merits:  with  Report  of 

Three  Unpublished  Cases.     Archibald  MacLaren. 

Albany  Medical  Annals,  October. 

113  The  Insane  in  New  York  State.     Robert  M.  Elliott. 

114  Gonorrheal   Prostatitis,  Acute  and  Chronic;  Etiology,   Pathol- 

ogy and  Treatment.     James  W.  Wiltse. 

115  The  Influence  of  the  Discovery  of  the  Relation  of  Bacteria  to 

Disease  on  the  Practice  of  Medicine  Exclusive  of  Surgery. 
(Continued.)     H.  Judson  Lipes. 

'Kansas  City  Medical   Record,   September. 

116  •The  Results  of  the  Experiments  and  Discoveries  of  Professors 

Loeb  and  Matthews  Examined.     Jos.  Clements. 

117  •The  Operative  Treatment  of  High  Myopia.     J.  W.  Sherer. 

Pacific  Medical  Journal     (San  Francisco),  September. 

118  The  Vaccination  of  Porto  Rico — A  Lesson  to  the  World.     Azel 

Ames. 

119  Epilepsy.     W.  Tourn. 

New  Orleans  Medical  and  Surgical  Journal,  October. 

120  The  Medical  Society  and  Its  Relation  to  the  Medical  Profes- 

sion.    T.   E.   Schumpert. 

121  The  Transmission  of  Tuberculosis.     Whyte  G.  Owen. 

122  The  Education  of  the  People  as  a  Factor  In  the  Prevention  of 

Tuberculosis.      F.    M.   Thornhill. 

123  Tuberculosis  Among  Our  Negroes  in  Louisiana.     J.  M.  Barrier. 

124  Vital  Statistics  of  Tuberculosis  in  Louisiana.     G.  Farrar  Pat- 

ton. 

Alabama   Medical   Journal    (Birmingham),    September. 

125  The  Importance  of  the  Early  Diagnosis  of  Hip  Disease.     W^m. 

T.    Berrv. 

126  Ectopic  Gestation.     Wyatt  Heflin. 

127  To  What  Extent  Should  Physicians  Supervise  the  Education 

of  Our  Boys  and  Girls,  with  Special  Reference  to  College 
Work?     D.  L.  Wilkinson. 

128  Inflammatory    Conditions   of   the   Vermiform   Appendix,    with 

Report  of  Cases.     W.  T.  Henderson. 

129  A    Case   of    Coexisting    Intra-    and    Extra-Uterine    Pregnancy, 

One  Fetus  Expelled  at  Third  Month,  the  Other  Removed  by 
Operation   Three   Months   Later.     Harrv  T.   Inge. 

130  Atresia  of  the  Vagina.     W.  H.  Blake. 

Medical    Mirror   (St.   Louis),   September. 

131  Fibroid  Tumor  of  the  Uterus  :    Operation.      Suppurative   Sal- 

pingitis and  Peritonitis  (Pelvic  Abscess)  :  Operation.    Lewis 
S.  McMurtry. 

Texas  Medical  News   (Austin),  September. 

132  Epilepsy.     J.   R.  Nichols. 

133  Medical   Nomenclature.     S.  A.  Lowrie. 

134  The  Prevention  of  Tuberculosis.     R.  W.  Balrd. 

135  Congenital  Absence  of  Rectum.     Colostomy.     B.  A.  Malsch. 

Southern  California  Practitioner  (Los  Angeles),  September. 

136  The  British  Medical  Association.     Andrew  S.  Lobingier. 

137  A  Study  of  the  Diagnosis  of  Incipient  Pulmonary  Tuberculosis. 

(To  be  continued.)      F.   M.   Pottenger. 

138  The  Climate  of  the  Eastern  Foothills  of  Southern  California. 

C.  A.  Sanborn. 


1.  The  White  Blood  Corpuscles. — Osborne  describes  the 
i^onditinns  of  tlic  wliito  blood  corpuscles  in  pathologic  states, 
;ind  reports  a  case  of  lympbatic  leukemia,  which  he  considers 
<  f  interest.  He  concludes  his  paper  by  saying:  "1.  The 
lyniphooytcs  are  probably  not  the  origin  of  the  polynuelear  leu- 
cocytes, else  with  so  many  lymphocytes  we  ought  to  have  an 
increase  of  the  more  mature  cells.  2.  Xormally,  without  medi- 
cation to  cause  it,  in  lymphatic  leukemia,  as  has  been  observed 
hy  others  as  well  as  ourselvo;;,  the  uric  acid  and  phosphorus 
output  is  not  increased,  hence  these  colls  do  not  break  down 
more  rapidly  than  in  normal  individuals  with  only  8000  or  so 
leucocytes.  This  means  that  a  normal  person  with  from  5000 
to  SOOO  leucocvtes  has  no  more  niulcnr  breakdown  than  these 
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patients   with   nearly   40,00^   leucocytes.     3.  Arsenic,   alkalies 
and  nucleic  acid  reduced  the  size  of  the  glands  and  spleen  in 
this  case,  but  caused  destruction  of  red  corpuscles.     4.  Nucleic 
acid  alone  seemed  to  reduce  positively  the  number  of  the  white 
cells.     5.  The  red  cells  and  the  general  condition  always  and 
consistently  improved  under  Armour's  red  bone-marrow.  Hence 
it  is  justifiable  to  assume  that  in  this  case,  if  not  in  all  cases 
of  lymphatic  leukemia,  the  bone-marrow  is  diseased.     6.  The 
malarial  infection  reduced  the  number  of  the  white  cells  and 
the  size  of  the  glands  more  than  any  treatment  instituted." 
2._See  abstract  in  The  Journal  of  September  27,  p.  791. 
4.  Pulmonary  Tuberculosis. — The  drugs  which  we  use  in 
pulmonary  tuberculosis    are   stated  by   Shoup   as   follows:   1. 
Those  that  promote  healthy  metamorphosis;  2,  those  that  are 
bactericidal  and  being  eliminated  by  the  lungs  come  nearest  to 
checking  the  disease  in  situ;  3,  that  class  of  drugs  which  stimu- 
late   phagocytosis.     In    the    first    class    he    includes    arsenic, 
strychnin,  phosphorus  and  vegetable  tonics,  noticing  also  the 
special  properties  of  the  cacodylates   and   phosphorus   in  the 
form  of  phospho-albumin,  nucleins,  etc.     Strychnin  is  also  a 
respiratory,   heart   and  nerve  stimulant  and   should   be  given 
freely,  as  well  as  various  bitter  and  vegetable  tonics.     Of  the 
second  class  of  drugs  creosote  may  be  taken  as  a  type.     He  has 
had  good  results  with  it  where  it  did  not  interfere  with  diges- 
tion.    When  administered  in  other  ways  than  by  the  mouth 
it  is  much  less  efficient.     While  laboratory  experiments  do  not 
seem  to  indicate  that  creosote  can  have  any  destructive  effects 
on  the  bacilli,  clinical   results  seem  to  show  that  it  may  do 
this.     Guaiacol,  which  has  succeeded  creosote  on  account  of  its 
being  less  disagreeable,  is  preferred  where  gastric   symptoms 
are  prominent   and   should   be  given   as   creosote  is   given,   in 
large  doses.     Shoup  has  used  thiocol,  but  found  it  in  no  way 
superior.     He  has  used  ichthyol,  but  discontinued  it  on  account 
of   the  disagreeable   eructations   and  vomiting,  though   others 
have  good  results  with  it.     Other  drugs  that  have  -been   em- 
ployed are  methylene  blue,  formaldehyde,   iodin  and  its  com- 
pounds, etc.     The  third  group  of  medicines  include  the  serums 
and  other  drugs  such  as  cinnamic  acid,  given  chiefly  to  stimu- 
late and  multiply  the  leucocytes.     He  has  employed  lately  cin- 
namic acid  in  combination  with  arsenic  and  opium,  with  ap- 
parently good  results.     Harper's  theory  of  the  effect  of  urea 
is  mentioned  and  Shoup  is  experimenting  on  the  subject,  but 
it  is  as  yet  too  early  to  give  results.     Serum  treatment  has 
not  yet  met  expectations,  but  he  holds  we  have  in  it  a  useful 
adjuvant  when  used  with  other  remedies.     His  own  experience 
agrees  with  those  who   claim  that  patients   improve   oftenest 
when  treated  with  the  serum,  together  with  other  treatment. 
As   regards   special   symptoms   he   mentions   strychnin,   hydro- 
chloric acid,  menthol,  thymol,  etc.,  for  the  gastric  and  intes- 
tinal symptoms;  cold  baths  for  the  fever;  codein  for  the  cough 
and  for  diarrhea  a  guarded  diet,  papein  or  pepsin  with  guaiacol 
carbonate  and  bismuth  subnitrate  or  tannalbin  or  tannagen  or 
iodomuth  with  opium.     In  the  extreme  cases  of  insomnia  he  has 
had  excellent  results  from  hyoscin  hydrobromate.     He  thinks 
the  patient  who  can  not  avail  himself  of  a  climatic  change 
should  be  seen  every  day  and  watched,  and  treatment  employed 
according  to  conditions. 

5.  Diphtheria. — Godfrey  gives  an  analysis  of  55  cases  all 
treated  with  concentrated  antitoxin  in  doses  of  2000  units  or 
more.  The  average  dose  was  4500  units.  He  notices  also  the 
persistence  of  diphtheria  bacillus  in  the  throat  in  a  number  of 
cases  from  ten  to  thirty-seven  days,  averaging  thirteen  days. 
He  remarks  as  regards  the  use  of  antitoxin  that  it  is  not  de- 
pressing to  the  heart.  In  18  of  the  cases  irregularities  or  in- 
termissions of  the  pulse  were  noted.  Only  slight  untoward 
effects  of  antitoxin  were  noted  in  arthropatnies  of  knee  and 
hip  in  2  cases,  urticarious  rashes  in  8.  All  these  occurred  be- 
tween the  eighth  and  eleventh  day  and  were  of  short  duration. 
The  amount  of  antitoxin  used  did  not  seem  to  produce  any 
serious  anemia,  and  in  fact  the  anemia  was  less  with  the  larger 
doses  than  with  the  smaller  ones. 

6.  Rectal  Approach  in  Obstetrics. — Briggs  claims  that  he 
has  had  good  results  from  operating  through  the  rectum  to 
dilate  the  cervix  in  delayed  labor,  also  in  delayed  rotation  or 


in  correcting  the  imperfect  flexion  or  delayed  extension  by  thi& 
method. 

11.  Wandering  Kidney. — The  paper  of  Mc Williams  is  too- 
elaborate  and  detailed  for  abstracting.  He  gives,  however,  at 
the  close  the  following  r6aum6  of  the  Presbyterian  Hospital 
(N.  Y.)  statistics  of  movable  kidney:  "Total,  61  cases:  2  oc- 
curred in  men;  59,  or  96.7  per  cent.,  in  women;  38,  or  64.4  per 
cent.,  were  married  women;  21,  or  35.6  per  cent.,  were  single 
women.  Of  the  married  women,  22,  or  37.2  per  cent,  of  the 
whole  59,  had  borne  children.  Average  number  of  children  to- 
each,  2.  Right  kidney  movable  in  53  cases,  or  86.8  per  cent. 
Left  kidney  movable  in  4  cases,  or  6.6  per  cent.  Both  kidneys- 
movable  in  4  cases,  or  6.6  per  cent.  Average  was  33  1/3 
years;  youngest,  17;  oldest,  65  years.  Trauma  antecedent  in 
only  7  cases,  or  11.4  per  cent.  Complications:  Femoral  hernia 
in  2.  Gastro-intestinal  indigestion  in  25.  Marked  constipa- 
tion in  28;  diarrhea  in  3.  Jaundice  in  1.  Chronic  appendi- 
citis in  9.  Urinary  symptoms  in  18.  Renal  colic  in  7.  Renal 
calculus  in  1.  Pyelitis  in  1.  Chronic  nephritis  in  2.  Neuras- 
thenia in  11.  General  enteroptosis  in  3.  Uterine  abnormal- 
ities in  5.  Results  of  operation:  Forty-two  eases  followed  after 
operation  showed  22,  or  52.3  per  cent.,  cured  of  subjective 
symptoms;  15,  or  35.7  per  cent.,  benefited;  5,  or  10.9  per  cent.,. 
no  benefit.  Uncomplicated:  Nineteen  cases,  or  31.1  per  cent.,, 
of  the  whole  61.  Of  these  12,  or  63.1  per  cent.,  were  cured. 
Complicated:  Twenty-three  cases,  or  34.4  per  cent,  of  the  whole 
61.  Of  these,  10,  or  43.4  per  cent.,  were  cured.  Recurrence 
occurred  in  6  cases  out  of  36  examined,  or  16.6  per  cent.  Mor- 
tality of  operation:  Two  cases  in  61  operations,  or  3.2  per 
cent." 

12.  Nervous  Manifestations  of  Movable  Kidney. — From, 
a  study  of  the  patients  in  the  Buffalo  Hospital  of  the  Sisters 
of  Charity,  Benedict  has  noticed  in  a  number  of  cases  a  more 
or  less  disordered  nervous  system,  which  he  considers  not  as 
the  results  of  the  first  degree  of  kidney  lesion  alone,  but  would 
rather  suggest  that  the  causal  relation  was  reversed.  The 
cases  include  mania,  melancholia,  suicidal  tendencies,  nervous- 
prostration,  etc. 

13.  Injuries  of  the  Eye. — The  various  classes  of  injuries  of 
the  eye  are  reviewed  in  detail  by  Kipp,  who  insists- 
on  the  importance  of  antisepsis  in  their  management  and 
thorough  examination.  The  paper  is  too  detailed  for  abstract 
in  the  space  here  given.  In  conclusion  he  remarks  that  in- 
juries of  the  eye  are  not  infrequently  the  cause  of  litigation. 
It  is  of  importance  that  the  surgeon  who  first  sees  the  case 
should  not  only  make  a  thorough  examination  of  the  injured 
eye,  but  also  ascertain  the  exact  condition  of  the  non-injured 
one  at  the  time,  noting  the  exact  amount  of  vision  in  each 
when  examined  separately,  and  all  peculiarities  he  may  observe 
in  the  non-injured  eye,  as  defects'  in  this  eye  may  subsequently 
be  attributed  to  the  injury  of  the  other  eye. 

15.  Sterility  in  the  Female.— r-The  causes  of  sterility  are 
enumerated  by  Kistler  as  follows:  "1.  I  believe  that  many 
causes  of  this  condition,  as  well  as  of  uterine  disease  in  gen- 
eral, are  the  result  of  loss  of  sympathetic  nerve  force,  the 
effect  of  disease,  or  injury  arising  from  sexual  demands.  2. 
An  indefinite  number  of  cases  are  undoubtedly  the  result  of 
imperfect  participation  of  the  uterus  in  the  sexual  orgasm,  and 
the  consequent  lessened  respiratory  action  of  the  uterus.  3. 
Inactive  ovaries.  4.  Inactive  condition  of  uterine  mucosa. 
5.  Congenita]  deficiencies,  anomalies  of  the  hymen  and  malfor- 
mation of  the  congenital  tract.  6.  Arrested  development  of 
ovaries  and  tubes.  7.  Excessive  acid  reaction  of  secretion  of 
vaginal  mucus  membrane  and  catarrhal  changes  in  the  mucu& 
membrane  of  the  uterus  and  tubes.  8.  Vaginismus;  neuras- 
theniae;  exhaustion;  physical  decadence;  nymphomania.  9. 
Amenorrhea;  dysmenorrhea;  narrow  internal  and  external  os. 
10.  Flexions;  versions.  11.  Laceration  of  cervix;  profuse  leu- 
corrhea;  endometritis.  12.  Gonorrhea,  especially  with  involve- 
ment of   adnexa.     13.  Constitutional   diseases   and   conditions. 

14.  Neoplasms;    myomas;    malignant    growths;    hypertrophy. 

15.  Ingestion  of  certain  articles  of  diet  and  medicines.  16. 
Obesity.  17.  Incompatibility.  18.  Higher  education."  He 
sums  up  his  conclusions  in  the  following:  "1.  The  great  major- 
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ity  of  cases  of  sterility  are  dependent  upon  slight  causes.  2. 
The  greater  number  of  cases  are  curable.  3.  Many  apparently 
hopeless  cases  are  curable.  4.  Length  of  time  a  case  has  per- 
sisted is  no  bar  to  treatment,  providing  organic  change  has  not 
obtained  which  precludes  possibility  of  cure.  5.  Treatment 
used  must  always  depend  upon  the  case  in  hand." 

18.  Fractures  of  the  Patella. — Williams  describes  his 
method  of  performing  subcutaneous  suture  of  the  fractured 
patella  which  varies  from  the  Barker  method  by  the  use  of  a 
double  ligature.  In  introducing  the  needle  it  can  be  passed 
either  way  from  above  downward  or  from  below  upward.  In 
introducing  the  ligature  he  threads  it  double  into  the  eye  of 
the  needle  after  the  needle  has  appeared  at  the  opposite  in- 
cision from  which  it  is  introduced.  Then  holding  the  two 
ends  of  the  ligature  outside  of  the  skin,  he  withdraws  it 
enough  to  bring  it,  with  the  loop,  just  beyond  the  opposite  side 
of  the  fragments  of  the  patella.  Then  without  withdrawing  it 
from  the  wound,  he  passes  it  above  the  fragments  and  brings 
it  out  through  the  incision  at  its  first  point  of  exit.  The  loop 
is  then  unthreaded  from  the  eye  of  the  needle  and  the  needle 
withdrawn.  In  this  manner  the  ligature  is  doubled  around 
the  fragments.  By  not  completely  withdrawing  the  needle 
before  it  is  passed  above  the  patella,  it  prevents  the  skin  or 
the  subcutaneous  tissue  from  being  caught  in  the  ligature  as 
is  apt  to  be  the  case  with  the  Barker  method.  After  the  needle 
is  withdrawn,  one  end  of  the  ligature  is  passed  through  the 
loop  and  after  pulling  both  ends  tightly  they  are  tied  firmly, 
thus  making  what  is  known  as  the  Staffordshire  knot.  A  little 
manipulation  over  the  seat  of  the  fracture  as  the  ligature  is 
being  tied,  arranges  the  fragments  in  their  proper  position. 
The  ends  of  the  ligature  are  cut  off  and  the  small  incisions 
above  and  below  the  patella  are  closed  with  one  or  two  catgut 
sutures,  the  parts  dressed  antiseptically  and  the  limb  put  in 
the  anterior  and  posterior  splint.  He  claims  as  the  advantages 
of  this  method,  the  double  ligature,  the  prevention  of  integu- 
ment or  subcutaneous  tissue  being  caught  between  the  ligature 
and  fragments,  and  by  using  the  Staffordshire  knot  the  ligature 
can  be  more  tightly  drawn  and  the  fragments  held  more 
closely  together.  He  has  applied  this  method  in  two  cases 
with  very  satisfactory  results. 

19.  Colles'  Fracture. — The  common  errors  in  the  treatment 
of  Colles'  fracture,  according  to  Fiske,  are  failure  to  use  an 
anesthetic,  failure  to  place  the  hand  in  ulnar  flexion,  failure 
to  employ  massage,  and  failure  to  emply  the  hot-air  box  with 
a  temperature  of  250  to  350  F.,  especially  in  patients  over  40 
years  of  age,  and  too  early  attempts  to  break  up  adhesions 
about  the  joint  and  tendons  by  wrenching.  He  remarks  that 
fractures  of  the  lower  end  of  the  radius  are  seldom  simple 
affairs  of  the  bone,  but  are  usually  complicated  with  injury 
of  the  soft  parts  and  adjacent  joint.  It  is  not  merely  a  bony 
lesion  requiring  simple  flexion  after  rotation,  but  there  are 
other  injuries  requiring  protection  and  massage.  The  dress- 
ing should  be  changed  as  the  edema  subsides,  and  a  removable 
fixation  apparatus,  preferably  two  light  plaster-of-Paris 
shells,  should  be  employed.  Only  in  those  cases  where  thera 
is  a  tendency  for  the  fragments  to  slip,  should  the  splint  be 
kept  on  for  a  considerable  time,  a  period  suflSciently  long  for 
the  fragments  to  become  united,  usually  ten  days.  We  may 
employ  two  lateral  splints  of  light  wood,  properly  padded, 
applied  with  the  forearm  semiflexed  and  in  semipronation,  or 
else  a  light  plaster-of-Paris  cast.  The  latter  requires  consid- 
erable skill  and  trouble.  The  fixation  apparatus  should  at  first 
extend  downward  to  the  distal  end  of  the  metacarpals,  the 
fingers  having  free  play.  As  the  case  progresses  the  splint 
must  be  removed  for  inspection,  for  massage  and  for  the  appli- 
cation of  dry  heat. 

21.  Glaucoma. — Fifty  cases  are  analyzed  by  Bull,  all  oper- 
ated on  by  iridectomy,  which  was  done  on  one  eye  alone  in  6 
cases;  in  both  eyes  at  varying  intervals  of  time,  in  31  cases; 
and  in  both  eyes  simultaneously  in  13  cases.  From  a  careful 
study  Bull  concludes  "where  the  disease  undoubtedly  exists  in 
both  eyes  of  a  patient  better  results  as  to  visual  acuity  and  the 
field  of  vision  are  obtained  by  a  simultaneous  operation  on  the 
two  eyes.     The  operative  effect  of  iridectomy  is  more  certain 


and  undeniable,  the  earlier  it  is  done.  The  slightest  narrow- 
ing of  the  field,  whether  for  form  or  color,  demands  operation, 
once  our  diagnosis  is  made.  The  curative  action  of  iridectomy 
stands  in  direct  proportion  to  the  increase  of  tension.  Early 
iridectomy,  while  the  iris  is  still  mobile,  the  field  but  little 
contracted,  and  the  cupping  of  the  disc  slight,  very  often 
arrests  the  disease,  at  least  for  a  long  period,  and  preserves 
what  sight  remains.  Done  early,  it  offers  the  best  prospects 
for  the  arrest  of  the  process,  and  its  effects  are  either  per- 
manent or  very  prolonged." 

23.  Epidemic  Poliomyelitis. — MacKenzie  reports  an  out- 
break occurring  in  two  towns  in  Dutchess  County,  New  York; 
17  cases  with  7  deaths,  or  a  mortality  of  over  41  per  cent. 
Most  of  the  cases  were  those  of  adults.  In  two  of  the  fatal 
ones  the  diagnosis  of  Landry's  paralysis  was  made  and  only  two 
out  of  the  whole  number  presented  the  classical  symptoms  of 
poliomyelitis. 

24.  Yellow  Fever. — Gorgas  answers  the  objections  as  to  the 
historical  instance  of  the  recurrence  of  yellow  fever  on  the 
United  States  Steamer  Plymouth,  after  having  been  wintered 
in  the  north,  by  assuming  that  the  stegomyia  mosquitoes 
hibernated  on  board  the  vessel  and  it,  therefore,  became  re- 
infected. He  gives  letters  from  Drs.  Finlay  and  Guiteras, 
well  known  as  experts  on  the  disease,  in  which  they  recognize 
this  possibility. 

26.  Injuries  of  the  Liver. — Wiggins  reports  a  case  of  liver 
rupture  from  traumatism  causing  considerable  loss  of  hepatic 
substance,  the  patient  nearly  moribund.  The  treatment  con- 
sisted in  suturing  the  wound  with  catgut,  cleansing  the  abdo- 
men, and  closing  the  wound  without  drainage,  but  later  estab- 
lishing drainage  by  resection  of  the  ribs.  The  result  was  good. 
His  conclusions  are  given  as  follows:  "1.  Delayed  bloody 
vomit  or  stool  in  obscure  abdominal  injuries,  is  indicative  of 
rupture  of  hepatic  substance  without  laceration  of  its  fibrous 
or  serous  coverings.  2.  No  method  of  suturing  can  be  entirely 
satisfactory,  (a)  Because  if  laceration  is  superficial  it  is  not 
required.  (6)  If  laceration  is  deep,  the  dead  space  can  not 
be  obliterated;  as  a  consequence  there  is  an  accumulation  of 
arterial  and  venous  blood  mixed  with  bile  from  this  vascular 
organ,  which  may  become  infected,  forming  an  abscess.  If 
accumulation  is  excessive,  break  line  of  suture  and  tear  pro- 
tective adhesions.  3.  The  suture  material,  to  be  of  any  service,^ 
must  be  large;  to  control  hemorrhage  it  must  exert  pressure. 
In  the  first  instance  many  lobules  must  be  destroyed,  and  there 
will  be  interference  with  venous  and  arterial  branches  and 
secreting  radicles.  In  the  second,  a  tight-drawn  suture  may 
cut  through  friable  structure  or  cause  tissue  necrosis.  4.  The 
use  of  any  sealing  material,  with  the  possible  exception  of  the 
actual  cautery,  is  not  sound  in  theory  or  warranted  by  re- 
sults. The  best  results  accrue  from  drainage  by  the  most 
direct  route  and  isolating  damaged  structure.  5.  Immediate 
operation,  irrespective  of  degree  of  shock,  is  the  only  rational 
method  of  treatment  and  the  only  one  which  has  yielded  good 
results." 

27.  Botation  in  Lateral  Curvature. — Lovett's  article  is  an 
illustrated  one  replying  to  the  criticism  of  Dr.  Judson  in  The 
Journal  of  February  22.  He  thinks  by  experiments  which  he 
illustrates,  he  proves  his  original  statement  that  a  strip  of 
sponge  rubber  rotates  just  as  the  spine  does  in  the  same  posi- 
tion, and  that  in  the  flexed  position  it  rotates  in  one  way,  and 
in  the  over-extended  position  in  the  opposite  way. 

28.  Circumcision. — The  method  of  circumcision  here  de- 
scribed by  Klotz  consists  in  the  withdrawal  of  the  prepuce 
backward  and  girdling  the  penis  a  little  above  the  corona,  tak- 
ing out  a  cuff-shaped  portion  of  the  skin,  but  sparing  the  areolar 
tissue  as  much  as  possible.  The  cuff-shaped  portion  should  be 
dissected  out  and  the  severed  portions  of  the  skin  united  by 
interrupted  suture.  This  is  not  practicable  in  very  young 
children,  and  requires  a  little  more  time  in  adults  than  the 
ordinary  method,  but  he  thinks  the  result  pays  for  the  addi- 
tional trouble. 

31.  Current  Differentiation. — Rockwell  reports  a  case  of 
neuritis,  somewhat  unusual  in  its  occurrence  and  distribution,. 
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in  which  the  static  and  faradic  current  failed  to  be  of  use 
while  the  galvanic  current  was  of  decided  benefit.  He  offers 
the  case  as  an  illustration  of  the  need  of  proper  study  and 
difTerentiation  of  the  currents  used  in  different  cases. 

32.  Insuflcientia  Pylori. — This  condition  is  held  by  Knapp 
to  be  the  result  of  chronic  gastritis,  and  a  cause  of  symptoms 
usually  considered  as  those  of  chronic  dyspepsia.  They  are 
diarrhea  of  constipation  or  both,  fulness  in  the  abdomen, 
cramps,  pain,  or  a  sensation  of  pressure  or  of  emptiness,  or  a 
feeling  of  weight  in  the  abdomen,  due  to  gases  developed  in 
the  stomach  or  intestines;  headache,  anorexia,  nausea,  sin- 
gultus are  among  the  symptoms.  Hot  and  cold  sensations  and 
disturbance  of  sleep  are  also  unpleasant  symptoms.  He  recom- 
mends for  the  diet  the  withdrawal  of  all  acid  foodstuffs  and 
whatever  contains  or  generates  gases.  He  insists  on  mastica- 
tion and  deliberation  in  eating:  Too  much  milk,  too  many  eggs, 
radishes,  onions,  egg  plant,  cabbage,  beans  and  peas,  develop 
gases  and  should  not  be  taken,  though  the  latter  may  be  used 
in  moderate  quantity  if  the  cellulose  skin  has  been  removed 
before  cooking.  The  same  is  true  of  whole-grain  bread  which 
contains  cellulose,  which  is  hurtful,  and  he  remarks  on  the 
popular  misconception  as  to  its  utility  in  some  cases.  Med- 
icinal treatment  consists  in  giving  alkaline  drugs  to  help  in- 
testinal digestion,  the  use  of  pancreatin  and  of  small  doses 
of  inspissated  ox  gall;  the  well-known  rhubarb  and  soda  mix- 
ture has  its  place  here.  For  the  anorexia  he  suggests  con- 
durango,  cinchona,  gentian  and  a  little  HCl  with  nux  vomica. 
For  the  constipation  he  gives  half  a  teaspoonful  of  sodium 
phosphate  two  or  three  times  a  day  in  a  tumblerful  of  hot 
water,  half  an  hour  before  meals,  and  water  alone  made  a  little 
bitter  for  its  moral  effect,  every  two  hours,  is  sometimes  useful. 
He  says  it  is  wonderful  how  such  "heroic"  treatment  will  cure 
constipation  provided  it  is  not  due  to  organic  troubles.  For 
chronic  diarrhea  he  has  found  strychnin  best  and  he  carries  it 
up  to  a  very  large  dose,  beginning  with  1/30  of  a  grain  and 
increasing  it  to  1/7.     He  reports  fourteen  cases  treated. 

35.  Contagious  Conjvmctivitis. — The  more  common  dis- 
eases of  this  class  considered  here  by  Standish  are  acute  catar- 
rhal conjunctivitis,  which  is  self-limited,  as  a  rule,  and  seldom 
followed  by  secondary  troubles.  He  advises  the  method  of 
aborting  it  by  dusting  powdered  dry  iodoform  in  the  con- 
junctival sac.  Trachoma  is  treated  of  more  at  length.  He 
points  out  that  the  curing  of  individual  cases  is  the  best 
method  of  stamping  out  the  disease,  quoting  statistics  from 
the  Boston  Charitable  Eye  and  Ear  Infirmary  and  those  given 
by  Dr.  Wilder  in  his  papers  on  Trachoma  in  the  State  of 
Illinois,  in  support  of  this  view.  As  regards  gonorrheal  oph- 
thalmia he  has  found  protargol  of  late  years  of  special  value; 
simply  parting  the  lids  and  flooding  the  conjunctival  sac  once 
in  every  three  hours.  The  average  duration  of  cases  treated 
with  nitrate  of  silver  was  23%  days;  with  a  strong  solution  of 
protargol  it  was  only  16%  days.  The  strength  of  the  protargol 
has  been  constantly  increased  up  to  the  habitual  use  of  a  20 
per  cent,  solution.  Diphtherial  conjunctivitis,  which  is  a  much 
rarer  condition,  is  also  noted,  and  a  number  of  cases  reported. 
All  of  these  were  treated  with  injections  of  antitoxin,  and  in 
35  cases  in  only  3  was  the  cornea  injured  sufficiently  to  produce 
total  blindness.     These  3  were  complicated  with  measles. 

36.  Lateral  Curvature  of  the  Spine. — What  the  prac- 
titioner needs  to  consider  in  lateral  curvature  of  the  spine  is 
stated  by  Bradford  as  follows:  "1.  Measures  to  promote  flex- 
ibility in  a  localized  position  of  the  spine.  Means  for  the 
greatest  possible  rectification  of  curves.  2.  Gymnastic  exer- 
cises for  the  development  of  such  muscles  as  may  be  needed  in 
given  cases,  to  maintain  a  corrected  attitude.  3.  Appliances 
preventing  faulty  positions  of  the  spine.  4.  Means  of  record- 
ing the  condition  and  progress  in  cases."  He  remarks  that 
while  elaborate  apparatus  is  often  of  use,  the  greater  the  elab- 
oration the  less  general  is  it  applicable.  He  describes  methods 
of  employing  inexpensive  appliances  and  suggests  the  follow- 
ing: "A  large  gas-pipe  frame  is  made  and  furnished  with  ad- 
justable sockets.  Playing  in  a  pair  of  these  is  a  cast-steel 
swing,  bent  so  as  to  furnish  a  foot-piece,  and  at  the  top  at 
one  end  so  as  to  fit  into  a  long  handle,  which  will  enable  the 


swing  to  be  moved  at  will  or  with  weights  as  a  pendulum.  A 
small  cross  rod  placed  in  sockets  adjustable  by  screw  pressure, 
at  any  desired  height  on  the  frame,  regulates  the  point  of  back 
pressure,  and  straps  secure  the  patient  to  this  and  to  the  swing 
in  any  desired  position.  Any  desired  amount  of  correcting 
force  can  be  given.  The  frame  can  be  made  to  rest  in  a  door- 
way, secured  by  a  cord  and  staples.  To  arrange  for  different 
sizes  in  patients,  an  extra  swing  will  be  needed,  but  a  fine 
adjustment  is  arranged  by  a  cross  rod.  If  this  swing  is  re- 
versed and  lowered,  it  can  be  applied  to  the  back  of  the  seated 
patient,  secured  by  proper  pressure  straps,  and  made  to  serve 
as  a  trunk-bending  appliance  with  pendulum  force.  It  is  be- 
lieved that  a  serviceable  amount  of  correcting  force  can  be  fur- 
nished in  the  manner  described,  which,  when  applied  with 
painstaking  thoroughness,  will  give  good  results  in  increasing 
the  flexibility  in  suitable  cases,  and  moreover,  this  is  at  the 
disposal  of  every  surgeon  who  has  the  patience  and  time  to 
devote  to  a  given  case."  Dumb-bell  exercises  for  muscle  devel- 
opment, etc.,  are  also  mentioned. 

41.  Carbolic  Acid. — Dessau  has  found  carbolic  acid  of 
special  value  in  cases  of  influenza  in  children  characterized  by 
a  dry  aggravating  cough,  somtimes  paroxysmal,  with  little  or 
no  expectoration,  and  that  of  a  tenacious  viscid  character  when 
present,  few  or  no  rfiies  in  the  lungs,  those  heard  of  a  drj' 
adhesive  quality,  and  in  the  intrascapular  spaces  an  indefinite 
harsh  quality  of  the  respiratory  murmur,  comparable  to  the 
broncho-vesicular  murmur  of  Flint.  The  cough  may  or  may 
not  be  associated  with  coryza,  sometimes  excoriative;  or  a 
pharyngitis,  a  post-nasal  catarrh,  a  conjunctivitis,  or  even  an 
otitis  media.  There  may  also  be  a  marked  raise  of  tempera- 
ture lasting  for  a  number  of  days.  The  most  notable  feature  is 
the  persistence  of  symptoms  and  tendency  to  alternate  with 
each  other  as  a  recrudescence  of  the  trouble.  Intestinal  symp- 
toms may  also  alternate  with  those  of  the  respiratory  func- 
tion. All  such  cases  that  have  been  treated  with  carbolic  acid 
given  in  the  strength  of  1,  2  and  5  per  cent,  solution  dose,  ac- 
cording to  the  age  of  the  patient.  An  infant  under  one  year  of 
age  receives  a  teaspoonful  of  the  1  per  cent,  solution  every  two 
hours,  while  the  child  of  five  years  may  get  the  same  dosage  of 
a  5  per  cent,  solution.  A  small  amount  of  glycerin  aids  in 
making  the  solution  more  complete  and  cinnamon  water  may 
help  the  taste.  Only  chemically  pure  acid  should  be  ordered 
for  internal  use  and  the  mothers  always  be  told  that  the  medi- 
cine smells  of  carbolic  acid.  He  has  found  it  perfectly  harm- 
less and  free  from  secondary  efl'ects  when  administered  in  the 
dose  mentioned.  The  only  idiosyncrasy  observed  against  its 
use  has  been  vomiting. 

47. — This  article  has  appeared  elsewhere.  See  The  Journal 
of  October  4,  title  104,  p.  861. 

49.  Consumptives  as  Social  Outcasts. — The  region  in  the 
Adirondacks  in  which  Adams  has  been  visiting  has  been  the 
resort  of  consumptives  for  many  years  and  until  within  the  last 
tw:o  years  they  were  treated  with  humanity  and  consideration. 
The  proprietor,  himself  forty  years  ago  a  consumptive,  says  he 
has  never  seen  a  case  develop  from  the  association  of  consump- 
tives with  non-consumptives,  but  two  years  ago  he  found  that 
his  old  patrons  were  objecting  to  this  association  and  the  feel- 
ing has  grown  tremendously.  Hotel  proprietors  are  announc- 
ing in  this  region  that  no  consumptives  are  received,  and  the 
fear  of  the  disease  seems  to  have  infected  everybody  in  the 
neighborhood,  with  the  result  of  very  serious  aggravation  of 
the  misery  of  the  consumptives.  Adams  suggests  that  a  heavy 
enough  burden  has  been  put  on  these  patients  and  that  words 
are  powerful.  He  thinks  we  should  eliminate  the  term  con- 
tagious in  the  discussion  of  phthisis.  He  suggests  that  un- 
healthy houses  in  the  cities  should  be  picked  out  and  watched 
and  re-built,  and  practitioners  should  educate  their  patients 
and  the  public  how  to  handle  the  disease,  which,  though  wide- 
spread, is  not  malignantly  contagious.  He  says  if  we  must 
have  registration,  let  it  be  of  the  places,  not  of  the  people. 

50.  Primary  Sarcoma  of  the  Iris. — Wood  and  Pusey  report 
cases  and  discuss  the  literature,  tabulating  a  large  number 
that  1;hey  have  found.     They  speak  strongly  in  favor  of  enuclea- 
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tion  in  preference  to  iridectomy  and  other  methods.  From 
their  study  of  these  cases  they  say  only  one  conclusion  is  evi- 
dent, namely,  when  the  diagnosis  of  sarcoma  is  established  the 
globe  containing  the  growth  should  be  im-nediately  enucleated. 

51.  Traumatic  Enophthalraos. — After  reporting  a  case, 
Kilburn  discusses  the  etiology  and  favors  Shoemaker's  opinion 
that  it  is  due  mainly  to  rupture  of  Tenon's  capsule  or  the 
thickened  bands  of  this,  known  as  the  check  ligaments. 

56.  Uncrossed  Optic  Nerve  Fibers. — Bernheimer  reports 
certain  observations  which  he  has  made  on  the  eye  and  brain 
of  a  child  with  bilateral  microphthalmos  and  on  account  of  the 
peculiar  and  irregular  arrangement  affording  special  facilities 
for  the  study  of  this  question.  He  finds  that  in  the  left  half 
of  the  chiasm  in  20  dorsal  sections,  completely  isolated  bundles 
of  fibers  can  be  seen  and  followed  for  long  distances,  passing 
deep  downward  and  inward  from  the  left  tract,  and  through 
the  chiasm  parallel  to  its  lateral  margin,  far  into  the  optic 
nerve.  In  the  tract  single  fibers  of  the  most  lateral  of  these 
can  be  followed  backward  almost  to  the  point  where  the  tract 
meets  the  peduncle,  and  forward  in  the  nerve  of  the  same  side 
almost  to  the  optic  foramen.  This,  he  says,  is  the  first 
directly  anatomical  proof  of  the  existence  of  uncrossed  fibers, 
and  the  question  is  ultimately  settled  in  the  strict  anatomical 
sense,  in  favor  of  semi-decussation. 

59.  Scleral  Scars  in  Glaucoma  Operations. — Andogsky  and 
Selensky  conclude  that  scleral  scars  possess  a  certain  per- 
meability at  a  certain  stage  of  their  development,  but  not  in 
the  degree  claimed  by  the  adherents  of  the  filtration-scar 
theory.  The  permeability  is  of  comparatively  short  duration. 
In  conclusion  they  remark  in  regard  to  the  recently  proposed 
incision  of  the  chamber  angle  that  it  is  to  be  regarded  as 
simply  for  a  short  time  providing  an  artificial  channel  for  the 
exit  of  the  aqueous  humor,  and  it  probably  exerts  only  an  in- 
direct influence  on  the  restoration  of  the  normal  channels. 

60.  Acuteness  of  Vision  and  Astigmatism. — From  the 
study  of  440  boj's,  Steiger  concludes  that  perverse  astigmatism 
even  when  of  a  low  degree,  reduces  vision  gradually  and  correc- 
tion causes  marked  improvement.  It  is  in  this  form  that 
asthenopia  is  most  frequent  and  pronounced.  The  lower  and 
middle  degrees  of  corneal  astigmatism  up  to  1.75  D.  permit  in 
the  young  good  vision  which  usually  can  be  improved  by  cor- 
rection. This,  however,  is  less  frequently  required  on  account 
of  the  diminution  of  vision  than  on  account  of  the  asthenopia. 
The  higher  degrees  of  astigmatism,  2  D.  or  more,  cause  usually 
a  diminution  of  vision  to  1/3  or  1/2  and  frequently  with  the 
best  correction  vision  is  not  improved  beyond  the  moderate 
average  1.  Here  correction  is  indicated  not  only  on  account  of 
asthenopia,  but  also  on  account  of  diminution  of  vision.  It  is 
not  wise  to  leave  uncorrected  an  eye  with  a  poor  vision  at  an 
age  when  myopia  threatens.  He  promises  in  a  later  publica- 
tion to  discuss  the  relation  between  astigmatism  and  -myopia. 
Persons  with  unilateral  astigmatism  have  rather  poorer  vision 
than  those  with  bilateral  astigmatism  of  the  same  degree  and 
are  less  readily  corrected.  The  question  whether  one  eye  should 
be  corrected  or  not  in  such  cases  depends  on  the  condition  of 
the  other  eye,  age,  calling,  and  the  presence  or  absence  of 
asthenopia.  In  general,  a  strong  astigmatic  glass  before  one 
eye  is  not  well  borne  when  the  other  is  normal. 

62.  lodin-Vasog-en  in  Corneal  Infiltration. — Duane  has 
used  this  preparation  in  19  cases,  2  of  which  he  reports.  His 
conclusions  from  his  study  are  given  as  follows:  "1.  lodin- 
vasogen  is  a  valuable  application  in  infiltrated  and  spreading 
ulcers  of  the  cornea,  whether  associated  with  purulent  conjunc- 
tival secretion  or  not.  It  is  particularly  indicated  in  those 
cases  in  which  the  galvano-cautery  is  contra-indicated  by  the 
situation  of  the  infiltrate.  2.  It  rarely  causes  pain,  if  not 
applied  in  excess,  and  never  causes  any  unplea.sant  reaction  or 
untoward  effects.  3.  Preliminary  anesthetization  of  the  cornea 
with  cocain  is  rarely  required,  and  in  general  is  better  omitted. 
4.  The  application  is  best  made  every  other  day  until  the  in- 
filtrate begins  to  shrink  decidedly  and  then  should  be  made 
every  three  or  four  days  until  the  infiltrate  disappears." 

69.  Tonsillar  Infection. — The  mechanism  of  diseases  of 
remote  origin  from  tonsillar  infection  is  discussed  by   Forch- 


heimer,  who  reports  a  case  of  appendicitis  and  cases  where 
jaundice  occurred  secondary  to  infection  of  the  tonsils.  He 
discusses  the  physiology  and  pathology  of  tonsillar  inflamma- 
tion, concluding  that  the  bacilli  are  taken  up  by  these  organs 
and  carried  into  the  general  circulation  through  either  the 
lymphatics  or  through  the  blood,  thus  infecting  the  points  of 
least  resistance  in  other  parts  of  the  body.  Jaundice  may  also 
be  produced  by  way  of  the  gastrointestin^fl  tract  causing 
gastritis  followed  by  duodenitis,  but  this  method  of  infection 
may  be  excluded  in  his  cases. 

70.  Tubercular  Peritonitis. — Rotch  is  preparing  a  report 
of  the  cases  of  tubercular  peritonitis  that  have  occurred  in  the 
Children's  Hospital,  Boston,  during  the  past  eight  years.  The 
present  paper  is  simply  compiled  to  state  when,  and  in  wnat 
class  of  cases  laparotomy  should  be  performed  with  a  reason- 
able chance  for  recovery,  and  to  present  some  cases  which  re- 
covered after  the  operation  for  laparotomy.  The  chief  points 
to  be  noticed  are:  1.  That  tuberculous  peritonitis  is  rare  in  the 
first  year,  and  when  it  occurs  at  this  age,  is  almost  invariably 
fatal,  being  part  of  a  general  tuberculosis  and  not  amenable  to 
treatment  by  laparotomy.  2.  That  the  most  common  age  for 
the  disease  to  appear  is  from  one  and  one-half  to  tour  years. 
3.  That  all  the  cases  of  tuberculous  peritonitis  may  be  divided, 
pathologically,  into  primary  and  secondary  cases.  The  second- 
ary cases  are  generally  those  infected  from  the  lungs,  from  the 
intestines  and  from  the  mesenteric  lymph  nodes.  4.  Where  the 
lung  or  any  important  organ  is  the  primary  cause,  the  prog- 
nosis is  that  of  general  tuberculosis,  and  laparotomy  is  seldom 
of  anj'  use.  This  class  includes  those  in  Avhich  there  are 
tuberculous  ulcers  of  the  intestine.  In  some  cases  of  tuber- 
culosis of  the  mesenteric  lymph  nodes,  laparotomy  may  be  in- 
dicated in  the  treatment,  and  where  the  tuberculosis  is  primary 
in  the  peritoneum  it  is  generally  indicated  and  often  followed 
by  cure.  5.  A  distinction  should  be  made  between  those 
primary  cases  in  which  there  are  many  thick  adhesions  and 
advanced  tuberculous  lesions  not  accompanied  by  the  presence 
of  much  fluid,  and  those  in  which  the  tuberculosis  is  repre- 
sented by  miliary  tubercles  of  the  peritoneum  with  ascites.  In 
the  first  class  although  the  prognosis  is  not  so  good  as  in  the 
second,  still  laparotomy  should  be  performed.  The  second  class 
is  most  promising  for  recovery.  He  reports  briefly  half  a  dozen 
cases  and  advises  exploratory  laparotomy  as  safer  in  many 
cases  than  the  non-operative  course. 

73. — See  abstract  in  The  Journal  of  October  4,  p.  854. 

75. — See  The  Journal  of  October  11,  p.  910. 

76.  The  Recurrence  of  Cancer  After  Hysterectomy. — 
Cushing  reports  a  case  of  secondary  operation  for  cancer  re- 
currence after  complete  hysterectomy,  giving  the  details  of  his 
method.  The  result  apparently  was  good  and  he  believes  in 
such  cases  such  operation  as  here  reported  will  be  found  feasi- 
ble and  many  unfortunate  women  be  saved  or  greatly  relieved. 
The  patient  is  often  in  a  better  condition  physically  than  at 
the  time  of  the  first  operation  and  the  disappointment  in  find- 
ing that  the  previous  surgical  interference  has  been  in  vain  is 
doubly  cruel  and  intolerable.  He  gives  the  details  of  his  case 
in  which  one  of  the  ureters  was  severed  and  re-united  by  the 
Xixn  Hook  method.  In  any  future  similar  opportunity  ho 
will  unite  the  ureter  over  the  catheter,  passing  it  down  through 
the  distal  portion  of  the  severed  ureter  into  the  bladder  and 
out  through  the  urethra,  and  slip  the  upper  end  of  the 
catheter  into  the  proximal  end  of  the  ureter,  uniting  the  ends 
carefully  over  the  catheter,  which  can  safely  remain  in  place 
for  a  week  or  more. 

85.  Spinal  Anesthesia. — Weber  describes  the  methods  and 
states  what  he  considers  the  indications  for  this  method  of 
anesthesia.  He  has  found  it  satisfactory  for  all  operations  on 
the  limbs  and  in  the  perineum,  for  groin  operations  and  for 
j)lastic  vaginal  work.  Vaginal  hysterectomy  and  adncxa 
operations  through  the  vagina  can  be  better  done  under  general 
anesthesia,  he  thinks,  but  bladder  operations  are  all  feasible 
under  this  method.  In  intra-abdominal  work  he  would  prefer 
general  anesthesia  for  many  reasons.  The  spinal  anesthesia 
might  not  extend  sufllciently  high,  and  nausea  and  vomiting 
might   cause  protrusion  of  the  bowel   and   serious   embarras.s- 
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ment.  It  may  be  difficult  to  keep  the  patient  in  the  Trendelen- 
burg position,  but  if  general  anesthesia  is  contra-indicated  or 
impossible,  spinal  anesthesia  might  be  tried.  He  thinks  this 
method  in  the  future  will  find  its  greatest  field  in  obstetric 
work  and  it  may  be  used  occasionally  for  operations  high  up 
in  the  body,  though  thus  far  such  operations  with  it  are  ex- 
ceptional. Its  merits  are  that  it  saves  an  assistant;  kidney 
disease  is  no  contraindication  nor  is  chronic  or  acute  bron- 
chitis. It  is  practicable  in  hard  drinkers  where  general  anes- 
thesia may  be  impossible  and  in  cases  of  patients  that  suffer 
from  shock  or  hemorrhage,  and,  therefore,  bear  ether 
and  chloroform  badly.  In  myocardial  disease  he  thinks 
it  has  no  special  advantage  over  ether  narcosis,  ex- 
cepting when  myocarditis  is  associated  with  lung  or  kidney 
disease.  The  objectionable  features  are  the  fussiness  of  the 
injection,  the  nausea  and  vomiting  which  occur  in  about  one- 
half  of  the  cases,  and  the  consciousness  of  the  patient  during 
the  operation.  As  regards  the  mortality,  he  thinks  that  it  is 
hardly  possible  to  determine  this  for  lack  of  more  experience, 
but  it  has  been  used  for  many  operations  on  feeble,  old,  dis- 
eased individuals  who  would  have  given  a  high  mortality  under 
any  anesthesia,  and  spinal  anesthesia  was  used  for  this  very 
reason.  The  deaths,  if  indeed  they  were  due  to  spinal  anes- 
thesia, were  due  to  the  coeain  and  not  to  the  method  of  admin- 
istration. If  we  could  have  a  substance  that  does  not  have  the 
selective  poisonous  action  on  the  centers  in  the  medulla  that 
coeain  has,  this  would  be  obviated. 

86.  Mammary  Substance  in  Uterine  Fibroids. — Grouse 
has  employed  mammary  gland  extract  in  several  cases  of 
fibroids  which  he  reports,  and  finds  that  it  controls  menor- 
rhagia,  metrorrhagia,  and  dysmenorrhea  and  in  properly 
selected  cases  where  the  myomatous  feature  predominates,  re- 
duces the  size  of  the  growth.  He  compares  its  employment 
with  various  other  remedies  and  operations  and  finds  no  bad 
effects  except  contractile  pains  in  the  tumor  when  given  in 
maximum  doses,  which  subside  when  the  remedy  is  stopped  or 
dosage  reduced.  He  concludes  his  paper  with  letters  from  Dr. 
Shober,  the  introducer  of  the  remedy,  and  Dr.  Pryor  in  favor 
of  the  method. 

88.  Puerperal  and  Gestational  Paralyses. — Aldrich  re- 
ports several  cases  briefly  that  he  has  observed  himself  and 
discusses  the  others  in  the  literature.  He  thinks  the  neuritis 
causing  the  paralysis  may  possibly  have  some  toxemia  as  a 
cause  and  be  the  direct  result  of  poisoning  from  the  blood 
laden  with  the  effete  matter  from  the  failure  of  an  established 
ratio  between  production  and  elimination  of  the  poisonous 
emanations  of  the  two  individual  organisms.  Of  course,  some 
cases  may  be  accounted  for  by  supposing  pressure  or  strain  on 
the  arterial  trunks  or  on  the  nerves  themselves,  and  isolated 
paralysis  of  the  nerves  of  the  upper  extremities  when  imme- 
diately following  labor  may  be  due  to  injury  of  the  nerve  by 
ill-directed  muscular  effort  during  labor  or  faulty  position  of 
of  the  member  while  under  anesthesia.  Central  paralyses  are 
rare,  that  is,  those  due  to  direct  injury  to  the  brain,  and  may 
often  be  considered  as  merely  coincidences.  The  lesion  may  be 
embolic,  originating  from  the  dislodgement  of  a  small  bit  of 
fibrin  or  a  fragment  of  a  clot  of  blood  from  one  of  the  uterine 
sinuses.  Cases  of  extensive  polyneuritis  have  been  found  to 
follow  septic  labors  and  be  due  to  degeneration  of  the  nerve 
tissue  itself  or  septic  inflammation.  They  may  take  the  gen- 
eral form  of  the  ascending  type,  closely  resembling  Landry's 
paralysis. 

89.  Cystic  Degeneration  of  the  Ovaries. — After  reviewing 
the  literature  on  the  subject,  Goldspohn  concludes  that  the 
weight  of  authority  is  in  favor  of  the  retention-cyst  theory, 
and  that  the  condition  is  most  generally  the  result  of  inflam- 
matory processes,  evidences  of  which  are  usually  present  in 
other  parts  of  the  ovary  or  in  its  surroundings.  In  scores  of 
cases  he  has  been  able  to  observe  the  following  succession  of 
events:  "1.  Bimanual  examination  or  compression  of  an  ovary, 
directly  exciting  or  aggravating  a  pain,  mostly  in  the  inguinal 
region,  loin,  or  hip,  or  in  a  limited  intercostal  area  of  the  same 
side,  and  much  more  frequently  on  the  left  than  the  right  side. 
2.  Removal  of  one  or  more  of  these  follicle  cysts  by  exsection 


and  closure  of  the  gap.  Sometimes  also  an  incidental  improve- 
ment in  the  location  of  the  ovary,  as  when  operating  for  retro- 
version of  the  uterus.  3.  An  immediate,  occasionally  a  grad- 
ual, but  permanent  cessation  of  the  pain.  These  events,  oc- 
curring in  the  same  succession  in,  say,  seventy-five  similar 
cases,  must  have  more  than  the  mere  post-hoc  relation  to  each 
other  in  the  majority  of  cases.  Nor  can  the  results  be  ac- 
counted for,  among  sensible  men,  by  the  old  platitude  of  the 
mere  suggestive  eft'ect  of  an  operation." 

95.  Cirrhosis  of  the  Liver. — Edwards'  article  is  largely  a 
discussion  of  the  literature  and  of  the  classifications  that  have 
heretofore  been  adopted.  The  one  which  he  offers  is  attempted 
rather  with  the  view  of  including  the  principal  conflicting 
clinic  and  pathologic  divisions  than  of  being  an  infallible  and 
strictly  scientific  arrangement  of  the  varieties  of  cirrhosis  of 
the  liver.     It  is  as  follows: 

I.    CAPSULAR  CIRRHOSIS — ALSO  KNOWN   AS  GLISSONIAN   OR 
LYMPHATIC  CIRRHOSIS. 

(a)  Chronic  perihepatitis:  isolated  or  part  of  a  chronic 
peritonitis : 

(6)    Portal  vein  syphilis   (also  vascular  in  origin). 

II.    VASCULAR  CIRRHOSIS. 

(a)  Hepatic  Vein. — 1.  Stasis  cirrhosis  (cyanotic  indura- 
tion). 2.  Cirrhosis  in  (3)  or  Laennec's  cirrhosis,  also,  Brieger 
and  Sabourin's,  known  as  bivenous  cirrhosis. 

(6)  Portal  Vein. — 3.  Laennec's  cirrhosis  or  atrophic.  First 
stage,  pseudohypertrophy.  Second  stage,  atrophy.  4.  Hyper- 
trophic alcoholic  cirrhosis,  like  Laennec's,  only  remaining 
large;  fatty  cirrhosis.  5.  Cirrhosis  from  poi'tal  vein  syphilis 
and  from  pylethrombosis. 

(c)    Arteriosclerotic  cirrhosis. 

III.   BILIARY    CIRRHOSIS. 

(a)    Obstruction.     "Retentions   icterus"   and   cirrhosis. 
(6)    Biliary    or    hypertrophic     in    French     sense.     1.  Witli 
icterus.     2.  Without  icterus.     Hanot's  cirrhosis. 

IV.    MIXED    CIRRHOSIS. 

Vascular   (II)   and  Biliary   (III)   varieties  combined. 
97. — See  abstract  in  The  Journal,  xxxviii,  p.  530. 
98.— Ibid. 

107.  Fractures  of  the  Patella. — This  article  of  Courtney's 
is  an  argument  for  the  value  of  treating  patellar  fractures  in 
selected  cases  by  opening  the  joint  and  suturing.  He  thinks 
the  treatment  is  practically  without  danger  if  properly  carried 
out,  and  will  result  in  almost  perfect  restoration  of  function 
and  anatomy.  Where  a  practitioner  can  not  meet  all  the  con- 
ditions necessary  to  the  perfect  treatment  of  a  fractured 
patella,  he  will  best  serve  his  client's  interests  and  his  own 
reputation,  by  transferring  the  case  to  a  thoroughly  com- 
petent surgeon. 

108.  Puerperal  Eclampsia. — Rothrock  reviews  the  theories 
of  puerperal  eclampsia  and  calls  attention  particularly  to  the 
importance  of  thorough  urinary  analysis,  including  not  merely 
the  detection  of  albumin,  but  also  the  amount  of  urea  which 
he  finds  to  bear  no  relation  to  the  degree  of  albuminuria.  He 
thinks  the  test  should  be  a  part  of  the  routine  practice  and 
that  every  possible  test  to  determine  the  renal  insufficiency 
should  be  employed.  In  examining  for  urea  the  quantity 
eliminated  in  cases  of  insufficiency  varies  greatly  at  different 
times  so  that  it  is  absolutely  necessary  to  estimate  from  the 
twenty-four-hour   collection. 

109.  Position  of  the  Uterus. — Robinson's  article  is  an 
anatomical  study  of  the  position  of  the  uterus  in  all  its  modi- 
fications. 

110.  Requirements  of  Sanitation. — Bracken  sums  up  the 
propositions  in  this  paper  in  the  following:  "1.  In  dealing  with 
sanitary  problems  the  physician  should  be  a  leader.  2.  In 
villages  and  cities  there  should  be  sanitary  organizations,  hav- 
ing in  their  membership  lay  representatives  as  well  as  physi- 
cians. 3.  In  country  districts  the  sanitary  problems  should 
be  under  the  strict  supervision  of  a  county  health  officer  acting 
in  conjunction  with  the  various  township  health  officials  and 
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the  State  Board  of  Health.  4.  The  county  health  officer  should 
be  a  physician  of  good  standing  among  his  fellow  practitioners, 
and  should  receive  a  reasonable  compensation  for  services  ren- 
dered. 5.  The  Minnesota  State  Sanitary  Association  should 
have  full  representation  from  the  various  county,  city  and 
village  organizations." 

112.  Intestinal  Anastomosis. — Three  cases  treated  by 
suture  are  reported  by  MacLaren,  who  discusses  the  various 
methods  of  operation.  He  does  not  favor  the  general  use  of 
the  Murphy  button,  but  it  is  of  special  use  in  operations  in 
certain  parts  of  the  bowel,  for  instance,  such  as  the  duodenum, 
in  certain  circumstances  in  the  ileocecal  region  of  the  stomach, 
but  particularly  in  the  lower  segment  and  rectum.  For  in- 
testinal suture  he  favors  the  Connell  mattress  suture,  which  he 
thinks  is  the  best  one  yet  offered-  The  only  objection  is  that 
the  suture  line  might  be  infected  by  contact  of  the  suture 
material  with  the  intestinal  mucous  membrane  during  the 
suturing  and  tying  of  the  knots.  The  last  one  or  two  sutures 
are  hard  to  place,  and  the  first  time  he  tried  it,  he  put  in  three 
single  Lembert  sutures  to  complete  the  closure.  He  has  used 
it  five  times,  three  of  the  cases  being  here  reported,  of  which 
two  made  a  good  recovery. 

116.  Electricity  and  Life.— Clements  reviews  the  experi- 
ments reported  by  Loeb  and  Matthews  from  a  vitalistic  stand- 
point and  sums  up  that  the  experiments  are  of  a  limited  and 
fragmentary  kind,  comparatively,  using  only  a  few  very  low 
forms  of  life  and  only  isolated  or  segmentary  parts  of  life 
phenomena  being  manipulated.  Xone  of  the  experiments  have 
to  do  with  the  specifically  ultimate  life  processes  in  their 
causation  and  initiation;  merely  vital  operations  already  in 
force  are  influenced,  and  the  results  and  conclusions,  while 
interesting  and  of  value,  do  not  touch  the  problem  of  life  itself. 
It  is  puerile,  therefore,  to  speak  of  the  establishment  of  the 
identity  of  electricity  and  life  by  any  such  experiments  and 
discoveries  as  these. 

117.  High  Myopia. — Sherer  favors  operation  in  myopia  of 
sufficient  degree  to  embarrass  the  individual  in  his  social  and 
business  relations,  in  progressive  cases  and  where  serious  symp- 
toms ensue.  He  would  perform  discission  alone  before  twenty 
years  of  age,  and  after  that  discission  and  extraction  may  be 
necessary.  He  thinks  in  favorable  cases  and  in  skilled  hands 
the  danger  is  trifling,  but  especially  in  older  persons,  compli- 
cations should  be  watched  for. 
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123  (No.   4.)      Nomenclatura  de   las   causas  de  defuncion.     J.  de 

Salterain. 

124  (No.    6.)    *Localizacion  palpebral  del   catarro  primaveral.      L- 

Demicheri. 

125  Gunshot  Wound  with  Double  Perforation  of  Urethra  in  Child. 

Snontaneous  Recovery.  P.  Pena. — Ilerida  de  bala  en  el 
abdomen  con  nerforacion  de  la  uretra. 

126  Purpiu'a  hemorrhagico  de   origen   tifico.      L.    Morquio. 

127  (No.  7.)    ♦Sobre  quistes  hidaticos  del  cerebro.     L.  Morquio. 

128  Acrodermatitis  supurativa.     J.  B.  Foresti. 

129  2  casos  de  paralisis  del  musculo  oblicuo  superior  consecutiva  a 

la  trcpanacion  del  seno  frontal.     M.  Quintela. 

130  Inversion  nterina  infectada.     E.  Pouey. 


1.  Nerve  Degeneration. — Mott  considers  especially  the 
chemistry  of  degeneration.  The  first  attempt  which  he  made 
was  by  estimating  the  amount  of  pliosphonis  in  the  two  halves 
of  the  spinal  cord  in"  which  unilateral  or  nearly  unilateral 
degeneration  had  resulted  in  recent  cerebral  lesions.  He  found 
that  on  the  side  on  which  the  Marchi  reaction  of  degeneration 
occurred,  as  shown  by  microscopic  examination,  less  phosphorus 
was  yielded  and  came  to  the  conclusion  that  it  depended  on 
the  splitting  up  of  the  complex  phosphoreted  fat  lecithin  inta 
smaller  bodies  such  as  cholin,  glycerophosphoric  acid,  and 
stearic  or  oleic  acid.  The  cholin  and  glycerophosphoric  acid 
escape  into  the  blood,  and  the  nonphosphoreted  fatty  sub- 
stance is  left  behind  and  is  blackened  by  the  action  of  osmie 
acid.  At  first  he  was  led  to  believe  that  cholin  might  be  a 
toxic  agent  in  rapid  degenerations,  such  as  general  paralysis, 
and  he  made  a  number  of  observations  as  to  increase  of  cholin 
in  the  blood  and  in  the  cerebrospinal  fluid  of  a  large  number  of 
cases  of  this  disease  and  found  it  proportionately  greater.  The 
examination  of  tissues  by  the  Marchi  method  showed  abundant 
recent  degeneration,  but  he  soon  found  that  this  was  not 
peculiar  to  paresis.  It  also  occurs  in  beri-beri,  alcoholic  neu- 
ritis, sclerosis  of  various  forms,  etc.  It  then  occurred  to  liim 
and  his  collaborator,  Professor  Halliburton,  that  they  could 
experimentally  show  the  association  of  the  successive  changes 
in  the  histology  of  the  degeneration  of  nerves  with  the  disap- 
pearance of  phosphorus,  increase  of  water  in  the  nervous  system, 
appearance  of  cholin  in  the  blood,  by  associating  histologic  ob- 
servations on  the  degenerating  nerves  with  chemical  analyses 
and  physiologic  and  chemical  tests.  For  this  purpose  the 
sciatic  nerves  were  divided  and  the  animals  allowed  to  live 
various  periods  of  time,  and  the  amoimt  of  phosphorus  and 
water  estimated  in  the  degenerated  and  regenerated  nerves. 
The  blood  was  examined  by  the  cliemical  and  physiologic  Lests 
for  cholin  and  the  results  correlated  with  systematic  examina- 
tion of  the  nerves  by  the  Marchi  method.  Mott  gives  the 
details  of  the  tests  for  cholin  with  2'latinum  chlorid.  In 
undertaking  the  examination  of  the  nerves  he  came  to  the  con- 
clusion that  the  neurilemmal  sheath  plaj-s  an  important  part 
in  regeneration;  the  cells  of  the  sheath  undergo  proliferation, 
and  take  part,  both  in  the  formation  of  new  protoplasmic  basis 
out  of  which  the  fiber  is  developed,  as  well  as  in  the  absorption 
of  the  products  of  degeneration.  He  does  not  think  the  claim 
supported  that  if  degeneration  takes  place  from  the  periphery 
the  neuron  theory  is  vitiated,  for  there  is  no  doubt  that  degen- 
eration, whether  primary  or  secondary  in  origin,  ceases  at  the 
termination  of  the  axons  of  the  cells  from  which  they  proceed, 
and  pathologic  data  all  favor  the  nutritional  dependence  of  the 
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axon  on  its  connection  with  the  cell  of  origin.  The  experi- 
ments made  by  himself  and  Halliburton  support  the  neuron 
theory.  He  has  experimented  by  dividing  the  posterior  roots 
and  obser\ing  the  regeneration  of  the  divided  nerves.  While 
the  observations  are  incomplete  they  show  the  following  facts: 
That  frequently  there  is  an  anastomosis  of  the  median  and 
ulnar  nerves  in  monkeys,  and  that  therefore  after  section  of 
the  ulnar  nerves  apparently  there  is  no  motor  fimctional  im- 
pairment. That  on  the  side  in  which  the  posterior  roots  have 
been  divided,  and  the  ulnar  nerve  divided  and  sutured,  regenera- 
tion of  the  motor  fibers  does  not  take  place  so  rapidly  as  on 
the  other  side,  for  stimulation  of  the  nerve  with  a  moderate 
current  gave  a  response  on  that  side,  whereas  stimulation  with 
the  strongest  current  on  the  side  which  was  desensitized  and 
paralyzed  by  section  of  the  posterior  roots,  gave  no  response. 
He  says:  ''We  know  that  the  sensory  nerve  endings,  for  ex- 
ample, pacinian  and  tactile  corpuscles,  persist  after  section  of 
the  nerve.  They  are,  therefore,  capable  of  receiving  stimuli; 
if  the  sensory  nerves  are  regenerated  before  the  motor,  regen- 
eration will  take  place  along  the  line  of  the  incoming  stimulus, 
and  this  molecular  vibration  may  tend  to  vivify  the  proto- 
plasmic basis,  which  has  been  laid  down  by  the  cells  of  the 
neurilemmal  sheath;  and  the  passage  of  the  stimulus  may  lead 
to  myelination  occurring,  for  we  have  many  reasons  for  believ- 
ing that  myelination  does  depend  upon  the  passage  of  stimulus. 
It  is  not,  however,  until  the  connection  of  the  upper  segment 
of  the  divided  nerve  with  the  lower  takes  place  that  the 
stimuli  can  produce  any  reflex  or  conscious  effect.  We  can 
thus  see  that  if  this  hypothesis  is  true,  sensory  nerves  may 
become  myelinated  and  regenerate  independently  of  connection 
with  the  central  cell  of  origin,  the  receiving  and  transmitting 
apparatus  being  present;  but  not  so  with  the  motor  nerves." 

4.  Bacteriologic  Diagnosis. — Woodhead  has  made  some 
27,000  cultures,  of  which  he  has  tabulated  nearly  25,000  from 
over  12,000  patients,  and  from  this  study  concludes  that  the 
value  of  bacteriologic  examination  with  all  its  limitations  is, 
as  a  rule,  under  rather  than  over  estimated.  Of  course  bac- 
teriology' is  only  an  aid  to  diagnosis,  and  sometimes  too  much 
is  expected  of  it,  and  frequently  there  is  no  explanation  accom- 
panying the  specimen  requiring  to  be  examined,  and  because 
one  is  unwilling  to  give  an  opinion  under  such  circumstances, 
bacteriologic  methods  are  denounced.  He  notices  the  occur- 
rence of  diphtheria  bacilli  in  the  throats  of  healthy  persons, 
and  remarks  that  a  single  examination  is  not  sufficient  in  this 
disease.  One  would  naturally  expect  to  find  the  mixed  infec- 
tion giving  the  highest  percentage  of  mortality,  but  he  found 
that  as  the  tj'pical  long  form  was  departed  from,  the  mortality 
decreases.  In  cases  in  which  the  practically  pure  cultr\'ations 
of  the  typical  long  bacillus  are  obtained  the  mortality  is  21.4 
per  cent. ;  when  the  long  form  is  mixed  up  with  the  short 
bacilli,  the  mortality  falls  to  20.1  per  cent.;  when  with  short 
and  irregular  forms  only,  to  18.6  per  cent. ;  and  when  with 
irregular  forms  only,  to  14.6  per  cent.  He  has  found  also  that 
the  streptococcus  complicating  diphtheria  infection  does  not 
increase  the  mortality  as  much  as  the  staphylococci  as  the 
complicating  organism,  which  was  by  far  the  most  fatal.  He 
also  discusses  the  relation  of  diphtheria  and  scarlet  fever,  and 
finds  many  cases  reported  as  the  latter  undoubtedly  diph- 
theria. It  is  also  true  that  in  a  large  number  of  cases  re- 
ported as  diphtheria  no  diphtheria  bacilli  can  be  found,  and 
they  arc  not  cases  of  diphtheria  at  all.  In  scarlet  fever  un- 
complicated with  diphtheria  or  streptococci,  therefore,  not 
treated  with  antitoxin,  there  was  a  somewhat  high  mortality. 
Bacteriologic  studies  show  that  the  needed  period  of  isolation 
after  diphtheria  is  much  longer  than  was  at  one  time  thought, 
and  the  majority  of  his  cases  seemed  to  retain  the  bacilli  in 
their  throats  from  two  to  nine  weeks  after  apparent  convales- 
cence. In  conclusion  he  mentions  the  value  of  scrum  diagnosis, 
especially  in  doubtful  cases.  A  Boer  prisoner  of  war  in  Ceylon 
has  maintained  that  he  has  been  able  to  determine  that  a 
certain  bacillus  cultivated  by  him  in  fish  broth  is  the  bacillus 
of  leprosy,  because  the  serum  from  the  leprous  patient,  when 
mixed  with  a  culture,  brings  about  marked  degenerative 
changes  in  this  bacillus,  and  this  opens  up  a  vista  of  great 
possibilities. 


5.  Soil,  Fabrics  and  Flies  in  Enteric  Infection. — Firth 
and  Horrocks  have  experimented  with  various  samples  of 
fabrics  and  with  different  soils  as  to  the  vitality  of  the  typhoid 
germ  and  from  their  experiments  draw  the  following  con- 
clusions: "1.  That  there  is  no  evidence  to  show  that  the  enteric 
bacillus,  when  placed  in  soil,  displays  any  disposition  or  ability 
to  either  increase  in  numbers  or  grow  upward,  downward  or 
laterally.  2.  That  the  enteric  bacillus  can  be  washed  through 
at  least  eighteen  inches  of  soil  by  means  of  water,  even  when 
the  soil  is  closely  packed  down  and  no  fissures  or  cracks 
allowed  to  exist.  3.  That  the  enteric  bacillus  is  able  to  assume 
a  vegetative  existence  in  ordinary  and  sewage  polluted  soil  and 
survive  therein  for  varying  periods,  amounting  in  some  cases 
to  as  much  as  seventy-four  days.  4.  That  the  presence  or  ab- 
sence of  organic  nutritive  material  in  the  soil  appears  to  be  a 
largaiy  negligible  factor,  since  the  enteric  bacillus  can  survive 
in  a  soil  indifferently  well,  whether  it  be  an  organically  pol- 
luted soil  or  a  \irgin  soil,  and  whether  it  receive  dilute  sewage 
or  merely  rainwater.  5.  That  an  excess  or  great  deficiency  of 
moisture  in  soils  appears  to  be  the  dominant  factor  aff"ecting 
the  chances  of  survival  of  the  enteric  bacillus  in,  or  at  least 
the  possibility  of  recovering  it  from  soil.  6.  That  from  fine 
sand  allowed  to  become  dry,  the  enteric  bacillus  can  be  recov- 
ered on  the  twenty-fifth  day  after  inoculation.  7.  That  from 
fine  sand,  kept  moist  with  either  rain  or  dilute  sewage,  the 
enteric  bacillus  can  not  be  recovered  later  than  the  twelfth 
day  after  fouling;  this  inabilitj-  to  recover  the  organism  is 
due  probably  not  so  much  to  its  death  as  to  its  being  washed 
down  into  the  deeper  sand  layers  by  liquids  added.  8.  That  in 
peat,  the  enteric  bacillus  appears  to  rapidly  die  out,  as  the 
microbe  can  not  be  recovered  from  it  after  the  thirteenth  day; 
but  this  soil  is  so  porous  that  it  is  quite  possible  that  tfte 
micro-organism  was  washed  down  into  the  deeper  parts  and 
consequently  not  recoverable  from  the  place  of  inoculation.  9. 
That  from  ordinary  soil  kept  damp  by  occasional  additions 
of  rainwater  the  enteric  bacillus  can  be  recovered  up  to  and 
on  the  sixty-seventh  day.  10.  That  from  a  similar  soil  kept 
damp  by  occasional  additions  of  dilute  raw  sewage,  the  enteric 
bacillus  is  recoverable  up  to  the  thirty-fifth  day.  11.  That 
from  a  similar  soil  kept  damp  by  occasional  additions  of  dilute 
sterile  sewage  the  enteric  bacillus  is  recoverable  up  to  the 
seventy-fourth  day.  12.  That  in  a  similar  soil,  after  heavy 
rainfall,  the  enteric  bacillus  at  once  disappears  from  the  surface 
layers.  13.  That  from  a  similar  soil,  allowed  after  inoculation 
to  become  so  dry  as  to  be  readily  blown  about  as  dust,  the  en- 
teric bacillus  can  be  recovered  up  to  and  on  the  twenty-fifth 
day;  and  that  enteric  infective  material  can  be  rea'dily  trans- 
lated from  dried  soil  and  sand  by  means  of  winds  and  air 
currents.  14.  That  in  a  sewage-polluted  soil  recovered  from 
beneath  a  broken  drain,  the  enteric  bacillus  is  able  to  survive 
up  to  the  sixty- fifth  day.  15.  That  from  a  piece  of  khaki 
drill,  inoculated  with  an  emulsion  of  the  enteric  bacillus  and 
then  allowed  to  become  quite  dry,  the  micro-organism  is  re- 
coverable up  to  and  on  the  seventy-fourth  day.  16.  That 
from  a  piece  of  khaki  serge,  similarly  treated,  the  enteric 
bacillus  is  recoverable  on  the  seventy-eighth  day.  18.  That 
from  a  piece  of  khaki  drill  fouled  by  liquid  enteric  feces  and 
then  allowed  to  dry,  the  micro-organism  is  recoverable  on  the 
seventeenth  day.  19.  Tliat  from  a  similar  fabric  fouled  by 
solid  or  semi-solid  enteric  feces  and  then  allowed  to  dry,  the 
micro-organism  is  recoverable  up  to  the  ninth  day.  20.  That 
the  enteric  bacillus  is  able  to  survive  in  surface  soil  an  exposure 
to  122  hours  of  direct  sunshine,  extending  over  a  period  of 
twenty-two  consecutive  days.  That  from  a  piece  of  infected 
serge  the  enteric  bacillus  is  recoverable  after  the  fabric  has 
been  exposed  to  fifty  hours  of  direct  sunshine  spread  over  % 
period  of  ten  days.  21.  That  ordinary  house  flies  (Miisca 
domcstica)  can  convey  enteric  infective  matter  from  specific 
excreta  or  other  polluted  material  to  objects  on  which  they 
may  walk,  rest  or  feed.  That  such  infective  matter  appears 
to  be  attached  not  only  to  their  heads  (mandibles  probably) 
but  also  to  their  legs,  wings  and  bodies.  It  has  not  been  proved 
that  the  enteric  bacillus  passes  through  the  digestive  tract  of 
the  fly."     They  deduce  a  number  of  practical  conclusions  from 
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these,  namely,  that  the  dry  earth  or  pail-closet  system  has 
many  dangerous  possibilities,  and  that  in  the  water  carrying 
system  of  sewage,  the  danger  of  local  infection  is  slight,  but  the 
danger  commences  at  the  termination  of  the  outlet.  He  also 
remarks  on  the  dangers  of  local  infection  in  connection  with 
dormitories,  barracks  and  the  especial  difficulties  which  these 
indicate  in  the  tropics. 

7.  Human  and  Bovine  Tuberculosis. — Hamilton  reviews 
the  various  findings  by  authorities,  criticises  Koch  and  Schutz's 
conclusions  and  finds  that  the  probability  is  that  the  human 
bacillus  varies  so  much  in  its  morphologic  character  and 
pathologic  possibilities  that  it  is  difficult  to  say  that  it  is  of 
any  certain  virulence  under  various  conditions.  He  thinks, 
however,  that  it  becontes  rapidly  acclimated  in  the  cow  and 
gains  in  virulence  by  succeeding  transplantations  and  that  it 
will  be  rash  to  argue  that  the  difference  between  humah  and 
bovine  tuberculosis  is  anything  more  than  that  of  degree. 
The  question  whether  bovine  tuberculosis  is,  as  a  rule,  as  viru- 
lent to  human  as  to  members  of  the  domestic  animals  is  also  a 
difficult  one  to  settle.  As  far  as  evidence  of  inoculation  points 
it  is  not  always  shown  that  the  disease  thus  conferred  from 
cattle  to  man  runs  the  usually  rapid  course  that  it  does  when 
inoculated  experimentally  on  the  calf.  While  some  have  suf- 
fered from  a  generalized  tuberculosis,  in  a  good  many  the  dis- 
ease has  remained  local.  It  has  been  suggested  that  local 
tuberculosis,  glandular  or  otherwise,  is  of  bovine  origin  and 
that  the  reason  for  its  remaining  local  is  that  the  soil  is  not 
congenial  for  its  development.  Hamilton  is  now  testing  this 
theory. 

14.  The  Leucocytes  in  Malaria. — From  a  study  of  the 
blood  of  a  number  of  cases  of  malaria  brought  from  the  tropics 
to  Great  Britain  and  also  of  indigenous  cases,  Melland  con- 
cludes that  in  most  cases  of  malaria  there  is  constantly  at  some 
period  an  increased  percentage  of  large  mononuclear  leuco- 
cytes. This  is  most  marked  when  the  patient  is  free  from  fever 
and  while  in  some  instances  it  is  increased  during  rigor,  he 
thinks  no  positive  conclusions  are  to  be  drawn  either  during 
the  rise  of  temperature  or  even  shortly  before.  He  has  not 
found  the  large  proportion  that  some  previous  observers  have 
noticed.  He  would  go  so  far  as  to  say  that  in  cases  su.««- 
pected  to  be  of  malarial  nature  the  presence  of  10  per  cent,  or 
perhaps  12  per  cent,  or  over  of  large  mononuclear  cells  is 
strong  presumptive  evidence  that  the  case  is  one  of  malaria, 
but  that  the  presence  of  less  than  8  per  cent,  is  strong  pre- 
sumptive evidence  that  the  case  is  not  malaria.  The  per- 
centage of  large  mononuclear  cells  is  of  more  value  than  the 
compound  aggregate  of  large  lymphocytes  and  large  mononu- 
clears. He  remarks  in  conclusion  that  these  findings  apply 
solely  to  the  blood  of  adults.  In  children  the  test  is  valueless 
since  in  them  the  number  of  mononuclear  cells  may  be  markedly 
increased  in  many  chronic  illnesses.  He  has  seen  a  large  per- 
centage in  a  boy  of  sixteen  suffering  from  some  chronic  wasting 
disease,  possibly  tuberculous. 

21.  Gonorrheal  Paralysis. — Glynn  reports  two  cases,  one 
resembling  beginning  Landry's  paralysis  and  later  multiple 
peripheral  neuritis  and  the  other  paraplegia  and  pseudo-tabes, 
in  both  of  which  the  only  toxic  agent  was  gonorrheal  infection. 

29.  Depression  of  the  Cornea  in  Case  of  Brain  Lesions. — 
Pailhas  has  had  occasion  to  observe  five  cases  of  an  alteration 
of  the  eye  characterized  by  the  simple  depression  of  some  point 
on  the  cornea  about  2  to  5  mm.  in  diameter.  There  were  no 
appreciable  anatomic  lesions,  but  this  depression  was  always 
noted  in  connection  with  a  serious  brain  trouble,  traumatic  or 
otherwise.  It  was  unstable,  movable,  appearing  and  disappear- 
ing at  various  points.  In  one  case  it  was  noted  one  hour  after 
a  severe  traumatism  affecting  the  head,  but  in  the  others  it 
occurred  during  periods  of  extreme  depression  in  the  course  of 
a  psychosis,  acute  delirium  or  encephalitis.  This  essentially 
superficial  organic  alteration  of  the  cornea  must  not  be  con- 
founded with  neuroparalytic  keratitis  which  is  marked  by  pro- 
found dystrophic  lesions  and  seems  to  be  connected  in  some  way 
with  the  trophic  centers  of  the  gasserian  ganglion.  Bri6re  de 
Boismont  has  observed  somewhat  similar  findings  in  cases  of 
acute  delirium  in  insane  subjects.     Judging  from  the  experi- 


ence' to  date,  this  depression  of  the  cornea  accompanies  very 
serious  conditions  in  the  brain,  with  grave  prognosis. 

33.  Puerperal  Infection. — Ferret  continues  his  review  of 
the  127  cases  of  puerperal  infection  observed  at  the  Clinique 
Tarnier  during  1901.  One  Avoman  died  out  of  the  48  who  were 
already  infected  before  admittance,  and  one  of  the  79  others. 
The  total  number  of  obstetric  cases  at  the  clinic  was  1710 
during  this  period  and  mortality  .05  per  cent.  Sublimate  is 
the  main  reliance,  with  iodin  and  thermocauterization  of  pro- 
gressive eschars  in  vagina  or  cervix.  Hydrogen  dioxid  was 
found  useful  in  case-  of  fetid  lochia  and  its  action  was  im- 
measurably enhanced  by  previous  injection  of  a  1  per  lOOO 
solution  of  potassium  permanganate.  Sodium  borate  was  used 
in  cases  in  which  the  uterine  or  other  morbid  secretions  per- 
sisted as  it  has  the  remarkable  property  of  drying  them  up. 
When  the  uterus  was  swabbed  a  subcutaneous  injection  of  salt 
solution  followed,  and  in  the  serious  cases  500  gm.  were  in- 
jected every  day.  The  food  was  made  tempting  and  all  drugs 
avoided. 

34.  Fixation  Abscesses  in  Septicemic  Puerperal  Infec- 
tion.— Ch6ron  describes  six  severe  cases  of  the  septicemic  form 
of  puerperal  infection  treated  by  the  subcutaneous  injection 
of  1  c.c.  of  spirits  of  turpentine  in  the  flank  or  arm.  The  reac- 
tion developed  in  the  course  of  five  or  six  hours  and  always 
remained  circumscribed.  Suppuration  occurred  in  half  the 
cases,  and  all  of  these  recovered.  The  abscess  was  incised 
when  the  skin  showed  evidence  of  invasion.  A  second  abscess 
was  made  in  some  cases.  Cicatrization  was  always  slow.  The 
benefit  derived  from  the  abscesses  was  unmistakable  in  three 
of  the  cases;  all  of  these  were  marked  by  suppuration.  The 
infection  was  too  old  .in  one  case  and  was  extremely  virulent 
in  two  others,  and  these  proved  fatal.  Ch6ron  concludes  that 
a  rapidly  developing  puerperal  infection  should  be  treated  by 
swabbing  and  digital  curetting,  supplemented  by  these  fixation 
abscesses.  They  should  be  applied  early.  If  the  infection  be 
of  a  mild  character  it  is  well  to  temporize,  but  if  the  fever  keeps 
up  the  turpentine  should  be  injected  without  delay. 

37.  Joint  in  Costal  Cartilage  and  Tuberculosis. — Freund 
describes  instances  of  healed  tuberculosis  in  which  there  was 
evidence  of  the  spontaneous  formation  of  a  joint  in  the  first 
costal  cartilage.  His  previous  communications  on  this  subject 
were  reviewed  in  The  Journal.  His  further  research  has  con- 
firmed the  correctness  of  his  views,  and  he  now  proclaims  that 
this  joint  should  be  artificially  established  in  every  case  ©f 
habitus  phthisicus,  with  recurring  apical  affections,  traceable 
to  stenosis  of  the  upper  portion  of  the  chest  or  upper  aperture. 
The  first  costal  cartilage  should  be  cut  through.  The  action 
of  the  muscles  will  prevent  its  growing  together  again,  and  the 
result  will  be  an  artificial  joint,  enabling  the  lungs  to  expand. 

44.  Congestion  of  Pace  Sign  of  Progressive  Paralysis. — 
Nissl  calls  attention  to  the  capillary  cyanosis  of  the  face  that 
may  be  the  first  suggestion  of  impending  progressive  paralysis- 
After  exclusion  of  all  other  causes  for  the  venous  (never 
arterial)  congestion  the  physician  should  bear  in  mind  the 
possibility  of  this  disease  in  the  presence  of  a  psychosis.  He 
attributes  the  venous  congestion  in  such  cases  to  a  paralysis  of 
the  vessels  of  most  diverse  etiology.  There  is  first  congestion, 
then  formation  of  hyalin,  degeneration  of  the  vessel  walls  and 
finally  of  the  ganglion  cell.  The  latter  may  be  degenerated 
when  the  wall  of  the  vessel  is  apparently  still  intact  to  the  eye, 
from  insufficient  nutrition  from  the  vessel  wall.  Even  the 
slightest  disturbance  in  the  innervation  of  the  vessel  wall  leads 
to  insufficient  nutrition  and  degeneration  of  the  ganglion  cells. 
The  vascular  regions  involved  are  identical  with  those  which 
Wernicke  has  established  are  constantly  affected  with  degen- 
eracy in  progressive  paralysis. 

48.  Metabolism  in  Consumptives. — This  communication 
proceeds  from  Maragliano's  clinic  at  Genoa.  It  proclaims  that 
a  low  proportion  of  nitrogen  in  the  urine  indicates  the  exist- 
ence of  a  pure,  possibly  latent  tuberculosis.  Quantitative  ex- 
amination of  the  urine  is  therefore  important  as  a  diagnostic 
measure.  It  has  also  a  bearing  on  the  prognosis  as  the  deter- 
mination of  a  small  proportion  of  nitrogen  at  the  beginning  of 
the  disease  is  an  important  and  decisive  criterion  in  those  cases 
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in  which  it  is  difficult  to  recognize  the  disease  and  institute 
proper  treatEient  owing  to  the  lack  of  other  symptoms.  This 
sign  is  all  the  more  significant  when  the  abnormally  small  pro- 
portion of  nitrogen  in  the  urine  coincides  with  a  loss  of  weight 
and  distinct  nitrogen-diabetes,  while  at  the  same  time  appetite, 
digestion  and  absorption  show  no  variation  from  normal.  The 
physical  condition  may  deteriorate  to  such  an  extent  in  these 
cases  that  to  restore  the  normal  body  weight  a  surplus  of  100 
per  cent,  nitrogen  must  be  ingested  and  30  per  cent,  of  calories. 
The  prognosis  becomes  more  and  more  favorable  the  higher  the 
percentage  of  nitrogen  in  the  urine.  On  the  other  hand,  in  case 
of  pyotuberculosis,  an  entirely  opposite  condition  may  pre- 
vail, as  extensive  pyoseptic  processes  going  on  in  the  organism 
may  entail  an  increased  elimination  of  nitrogen  in  the  urine. 

49.  Cephalic  Tetanus. — Neumann  distinguishes  between 
two  varieties.  The  form  described  by  Rose  is  that  variety  of 
tetanus  which  accompanies  certain  injuries  of  the  head,  and  is 
characterized  by  paralytic  phenomena,  especially  facial 
paralysis.  Brunner's  variety  includes  all  the  forms  of  tetanus 
that  appear  after  an  injury  of  the  head.  The  cardinal  symp- 
toms of  the  latter  are  increased  irritability  of  the  cerebral 
nerves,  expressed  in  contraction  of  the  mimic,  swallowing  and 
breathing  musculature.  Rose's  type  is  characterized  by 
paralysis  or  paresis  of  the  facial  nerve  and  eventually  of  the 
motor  oculi,  abducent,  trochlear  or  hypoglossal  nerves.  The 
other  symptoms  are  of  a  more  general  nature  and  correspond 
to  those  of  ordinary  tetanus.  The  two  types  of  cephalic 
tetanus  are  therefore  tetanus  with  and  without  paralysis.  The 
pathologic  anatomic  findings  are  as  negative  in  case  of  cephalic 
as  in  ordinary  tetanus.  Treatment  is  the  same  for  each,  but  it 
is  more  liable  to  be  successful  in  the  former  as  the  prognosis 
is  much  more  favorable  in  this  case. 

50.  Syphilitic  Affections  of  Intestines. — Weiss  regards 
the  prognosis  of  these  affections  as  extremely  serious.  A  fifth 
of  all  cases  succumb  to  perforation  peritonitis,  and  probably 
the  proportion  is  still  larger.  Another  fifth  suffer  from  mul- 
tiple stenosis  of  the  intestines  and  a  certain  proportion  suc- 
cumb to  repeated  hemorrhages.  The  diagnosis  is  based  on  the 
antecedents  and  evidence  of  ulceration  in  the  intestines,  pain, 
diarrhea,  blood  and  pus  in  the  feces.  If  ulceration  is  deter- 
mined it  may  be  peptic,  catarrhal,  diphtheric,  tuberculous, 
typhoid,  syphilitic  or  due  to  embolus  or  anthrax.  The  excep- 
tionally chronic  course  and  the  cachexia  are  points  in  favor 
of  syphilis.  In  every  chronic  case  of  intestinal  trouble  of 
obscure  origin,  the  possibility  of  lues  must  be  borne  in  mind, 
and  the  results  of  specific  treatment  may  confirm  the  pre- 
sumptive diagnosis.  An  operation  in  case  of  syphilitic  per- 
foration peritonitis  has  little  chance  of  success,  owing  to  the 
fragile  condition  of  the  tissues. 

51.  Obstetric  Paralyses. — Stransky  finds  in  this  review  of 
the  literature  that  the  application  of  forceps  is  only  rarely  the 
cause  of  this  paralysis  of  the  upper  extremities.  It  is  almost 
invariably  due  to  manual  manipulations,  and  thus  differs  from 
the  cerebral  group  and  facial  paralysis  in  which  the  obstetric 
maneuvers  may  co-operate,  but  only  as  a  subordinate  factor. 
Facial  paralysis  is  liable  to  occur  even  with  a  smooth  spon- 
taneous birth.  Predisposing  factors  for  this  obstetric  paralysis 
of  the  upper  extremities  are  disproportion  between  the  size  of 
the  pelvis  and  of  the  fetus,  protracted  delivery  and  excessive 

iitractions,  exhausting  affections  on  the  part  of  the  mother, 

.L;idity    of    the    soft   parts    and    similar    conditions    favoring 

asphyxia   of    the   child    and    local    asphyxia   of    a    limb.     The 

paralysis  is  of  the  peripheral-radicular  type.     It  probably  is 

the  result  of  some  slight  neuritic  process  in  the  main  roots 

which   may  entail   secondary  degeneration.     The   spontaneous 

imrse  may  be  favorable,  but  is  more  liable  to  be  the  reverse. 

^\  ith  appropriate  treatment  marked  improvement  or  a  cure  is 

ually  attained.     The  diagnosis  is  easy  when  the  case  is  seen 

rly,  but  in  old  cases  may  offer  some  difficulty.     Treatment 

iiuld  be  prophylactic,  the  avoidance  of  manual  maneuvers, 

1.,  supplemented    by    the    usual    neuropathologic    measures, 

with    surgical    intervention    for   osteo-articular    complications 

iuid  orthopedic  procedures  for  secondary  anomalies  in  growth 

and  attitude. 


53.  Neurasthenic  Neuralg^ia. — Jendrassik  describes  a  num- 
ber of  cases  from  his  experience  at  Budapest  and  warns  against 
surgical  intervention  in  neurasthenic  neuralgia.  The  subjects 
always  exhibit  the  stigmata  of  neurasthenia  more  or  less  de- 
fined: they  were  "queer  children,"  loved  solitude  or  had  unusual 
interests  or  none  at  all,  with  headaches  and  insomnia  later, 
temper  variable.  A  hereditary  predisposition  can  be  almost 
always  discovered,  if  nothing  else,  at  least  the  constant  history 
of  headaches  on  the  part  of  the  mother.  Frequently  other 
obsessions  have  preceded  the  neuralgia.  The  constancy  of  the 
pain  is  characteristic,  also  its  springing  to  other  parts  of  the 
body,  especially  to  the  opposite  side.  There  are  none  of  the 
objective  phenomena  which  accompany  genuine  neuralgia.  The 
patients  are  able  to  keep  their  mouth  and  teeth 'clean  and  like 
to  do  so  when  the  neuralgia  is  in  the  face,  while  in  genuine 
neuralgia  they  shrink  from  the  slightest  contact  with  the  parts. 
The  description  of  the  pain  is  also  quite  different  from  the 
boring  pain  of  true  neuralgia.  Pressure  is  not  painful;  it 
frequently  affords  relief.  The  exacerbations  usually  occur  in 
the  morning.  The  pains  frequently  appear  after  some  slight 
trauma  or  intervention,  tooth-pulling,  rheumatism  or  some- 
thing of  the  kind.  The  constancy  of  the  pain  causes  the  ob- 
session of  some  organic  disease,  cancer,  paralysis  or  a  tumor, 
and  the  patients  cling  to  this  idea  with  remarkable  tenacity 
and  clamor  for  an  operation.  They  dislike  the  idea  of  a  sys- 
tematic course  of  treatment  in  a  sanatorium,  but  are  eager  for 
any  surgical  experiment,  and  numerous  are  the  instances  in 
which  their  wishes  have  been  gratified,  but  always  with  dis- 
astrous results.  Jendrassik  concludes  by  asserting  that  neu- 
rasthenic neuralgia  belongs  to  the  domain  of  internal  medicine 
and  even  energetic  local  treatment  must  be  avoided  in  these 
cases.  Success  is  contingent  on  the  systematic  carrying 
through  of  an  individualized  course  of  treatment. 

55.  Improved  Technic  for  the  Bottini  Operation. — Jacoby 
is  assistant  to  Professor  Nitze,  and  has  devised  an  appliance 
for  the  Bottini  incisor,  which  enables  its  action  to  be  gauged 
with  the  utmost  precision,  both  when  it  is  being  inserted  and 
after  it  is  in  the  tissues.  The  handle  of  the  incisor  carries  a 
disc  graduated  into  fine  divisions  with  an  index  across  the 
entire  face  of  this  dial.  It  is  black  on  one  half  of  its  face  to 
separate  the  halves  more  prominently.  As  the  incisor  is  turned 
the  index  shows  the  exact  degree  of  the  movement.  This  con- 
trol dial  will  also  be  found  useful  to  apply  to  the  ordinary 
cystoscope. 

56.  Practical  Results  of  Biologic  Blood  Test. — Uhlenhuth 
describes  nearly  two  dozen  medicolegal  cases  in  which  the 
biologic  blood  test  afforded  valuable  information,  scarcely  to  be 
obtained  in  any  other  way.  He  mentions  a  number  of  pre- 
cautions that  must  be  borne  in  mind  in  the  practical  applica- 
tion of  the  test,  and  urges  the  establishment  of  a  central  insti- 
tution where  the  test  can  be  applied  at  need  by  trained  experts. 

69.  Evidence  of  Simulation  in  Hysteria  and  Damage 
Cases. — Hosslin  describes  a  little  maneuver  which  has  never 
failed  him  in  detecting  simulation  in  cases  of  alleged  traumatic 
weakness  of  a  limb.  The  patient  is  asked  to  make  a  certain 
movement  with  the  limb,  for  example,  to  flex  the  elbow  and 
touch  the  face  with  his  hand.  As  he  starts  to  make  the  move- 
ment the  examiner  places  his  hand  so  as  to  interpose  slight  re- 
sistance to  the  movement.  He  then  suddenly  withdraws  his 
hand,  which  allows  the  movement  to  be  completed  with  addi- 
tional force.  The  hand  actually  strikes  against  the  face  as 
the  resistance  to  the  movement  is  withdrawn,  if  the  arm  is 
normal  or  even  if  there  is  paresis  or  almost  any  neurosis  less 
than  actual  paralysis.  But  if  the  subject  is  shamming,  he 
does  not  try  to  make  the  movement  as  requested,  and  when  the 
opposing  hand  is  withdrawn  the  arm  does  not  continue  the 
desired  movement  but  remains  suspended,  as  the  antagonist 
muscles  are  the  ones  that  are  contracted.  Hosslin  discovered 
simulation  in  35  cases  by  this  means  and  the  legal  authorities 
could  see  for  themselves  the  value  of  the  test  and  its  results. 
In  each  case  the  course  of  events  confirmed  the  reliability  of 
this  paradoxal  antagonist  muscle  test,  as  he  calls  it.  In  three 
other  cases  the  test  was  negative  and  incipient  syringomyelia 
or  other  organic  disease  was  revealed  later. 
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70.  Diagnosis  of  Hourglass  Stomach. — Decker  has  had 
two  patients  recently  present  the  symptoms  of  hourglass  stom- 
ach. The  pain  is  significant  in  differentiating.  It  differs  from 
the  pain  of  an  ulcer  in  that  it  lasts  longer  and  is  not  so  much 
the  pain  of  spasmodic  contraction  but  rather  a  sensation  of 
distension  as  when  the  stomach  is  filled  too  full  of  carbon 
dioxid.  It  does  not  subside  after  vomiting,  but  persists  half 
an  hour  longer.  The  only  means  of  relieving  it  in  his  cases 
was  restriction  to  fluid  food  and  limitation  of  the  amount. 
The  pains  also  recurred  when  the  patient  resumed  a  sitting  or 
standing  posture  after  reclining,  or  when  more  solid  food  was 
taken.  After  the  pains  have  subsided  in  case  of  an  ulcer,  tney 
do  not  recur  immediately  when  the  patient  stands  up  and  takes 
more  solid  food.  Only  small  amounts  are  vomited  at  a  time 
in  case  of  hourglass  constriction.  The  presumptive  diagnosis 
becomes  a  certainty  when  in  rinsing  the  stomach  the  water 
returns  clear  at  first  and  then  suddenly  fragments  of  food 
appear,  or  when  the  water  introduced  vanishes  and  does  not 
return.  To  confirm  this  phenomenon  it  is  advisable  to  pour  in 
two  funnelfuls  of  water.  Another  point  in  differentiating  is 
the  hourglass  shape  of  the  inflation  when  the  stomach  is  filled 
with  air  or  carbon  dioxid.  This  is  especially  significant  when 
the  cardial  portion  becomes  inflated  first,  and  the  pylorus  por- 
tion not  until  later.  Radioscopy  is  also  useful,  but  the  most 
valuable  of  all  tests  is  the  gurgling  sound  when  one  half  of  the 
stomach  is  pressed,  and  its  absence  when  the  pressure  is  applied 
to  the  constricted  portion.  He  concludes  by  warning  against 
attributing  to  mere  nervousness  the  symptoms  observed  in  such 
cases.  The  condition  entails  nervous  disturbances  and  they 
vanish  with  the  removal  of  the  cause.  He  also  suggests  that 
the  stomach  must  be  rinsed  with  the  subject  sitting  or  stand- 
ing, as  when  reclining  the  above  described  signs  may  prove  mis- 
leading. 

71.  Surgical  Treatment  of  Hourglass  Stomach. — In  two 

of  the  three  cases  reported  by  Schmitt  posterior  retrocolic 
gastroenterostomy  was  performed.  In  the  other,  a  gastro- 
plastic  operation,  and  ten  months  later  a  posterior  gastro- 
enterostomy. All  were  cured.  The  detaching  of  the  organ 
from  adhesions,  etc.,  is  an  important  part  of  the  procedure. 
He  states  that  the  condition  occurs  more  frequently  than  is 
generally  recognized  and  is  frequently  overlooked  in  abdominal 
operations.  When  congenital  the  stomach  adapts  itself  to  the 
condition,  and  it  causes  little  if  any  trouble. 

72.  Principles  of  Treatment  of  Syphilis. — During  is  in 
charge  of  the  campaign  against  syphilis  instituted  in  Asia 
Minor  by  the  Sultan  as  described  in  detail  in  The  Jouenal  of 
July  5,  p.  28.  He  has  also  had  peculiar  opportunities  for  close 
observation  of  syphilitics.  His  experience  has  convinced  him 
that  syphilis  can  be  successfully  treated  in  certain  cases  by 
much  smaller  amounts  of  mercury  than  ordinarily  employed. 
He  is  also  convinced  that  the  connection  of  tabes  with  syphilis 
is  in  many  cases  merely  the  oversaturation  of  the  enfeebled 
organism  with  mercury.  He  contends  that  the  practice  of 
treating  syphilis  internally,  prescribing  pills  of  some  mercurial 
preparation,  is  disastrous,  as  too  frequently  the  patient  con- 
tinues to  take  the  pills  far  more  copiously  and  for  longer 
periods  than  the  treating  physician  intended.  Syphilitics  can 
be  grouped  in  two  classes,  he  remarks,  1,  those  who  recover 
with  very  little  mercury,  and  are  objectively  and  subjectively 
sound,  with  healthy  children,  like  many  of  his  patients  in  the 
foreign  colony,  whom  he  meets  almost  daily,  and  2,  those  who 
for  some  reason,  either  constitutional  or  in  their  mode  of  life, 
prove  more  or  less  refractory  to  treatment.  His  experience 
also  corroborates  the  fact  that  treatment  and  hygiene  have  a 
tendency  to  prevent  the  development  of  tertiary  symptoms. 
Also  that  other  factors,  anemia,  neurasthenia,  fever,  alcohol, 
irregular  mode  of  life,  mental  overelfort,  worry  and  excitement 
are  important  factors  in  the  development  of  tertiary  symptoms. 
He  makes  a  practice  of  waiting  before  instituting  treatment, 
until  the  diagnosis  is  beyond  question,  except  in  the  rare  cases 
of  unusually  severe  onset.  He  uses  the  salicylate  of  mercury 
and  commences  with  two  injections  a  week  of  .08  to  .1  gm.  He 
and  his  aids  have  made  more  than  100,000  of  these  injections 
in  the  last  six  years  and  have  never  had  a  mishap.     There  was 


embolism  of  paraffin  in  two  cases,  but  it  subsided  spontaneously 
without  disturbance  in  twenty-four  hours.  He  continues  the 
injections  until  all  symptoms  have  disappeared  and  for  a  week 
or  so  longer.  He  emphasizes  the  importance  of  Turkish  baths 
as  an  adjuvant  to  mercurial  treatment,  and  states  that  he 
prefers  for  local  treatment  of  the  mucosae  a  2  to  20  per  cent, 
solution  of  chromic  acid,  neutralized  at  once  afterward  with 
a  saturated  solution  of  sodium  bicarbonate.  In  the  second 
month  after  the  injection  treatment  has  been  commenced  the 
patient  takes  .5  to  1  gm.  potassium  iodid  and  is  required  to 
return  at  the  end  of  the  month.  If  found  in  good  condition  he 
is  dismissed  with  instructions  to  return  every  fortnight  to  be 
inspected.  If  there  are  no  further  symptoms  another  course 
of  treatment  is  instituted  at  the  close  of  the  third  month,  with 
half  the  previous  doses.  This  system  is  continued,  increasing 
the  intervals  between  treatment.  In  the  second  and  third  year 
one  or  two  courses  are  sufficient.  If  some  symptom  develops 
immediately  after  one  of  the  courses  of  treatment,  he  applies 
some  local  measure,  trusting  to  its  spontaneous  subsidence,  and 
he  has  rarely  been  disappointed.  If  the  symptom  is  serious, 
an  iritis  for  instance,  he  resumes  treatment  at  once  with  great 
energy  until  it  is  conquered.  He  says  that  there  is  scarcely  a 
single  case  of  tabes  or  general  paralysis  to  be  found  among 
the  thousands  of  syphilitics  in  Asia  Minor  and  Bosnia. 

74.  Glycosuria  and  Tabes. — In  Meyer's  case  the  elimina- 
tion of  sugar  remained  essentially  the  same,  irrespective  of  the 
carbohydrates  ingested,  suggesting  that  the  case  was  not  one 
of  a  disturbance  in  the  metabolism  but  that  the  elimination  of 
sugar  was  regulated  from  some  point  beyond  the  reach  of 
dietetic  influences.  The  tabes  was  associated  with  a  bulbar 
affection,  and  the  glycosuria  was  probably  the  symptomatic 
expression  of  a  tabetic  nuclear  affection  on  the  floor  of  the 
fourth  ventricle,  similar  to  and  therefore  to  a  certain  extent  a 
tabetic  puncture. 

88.  Successful  Serum  Treatment  of  Epilepsy. — See  Thk 
Journal  of  March  29,  p.  843. 

97.  Laws  of  Psychopathic  Heredity. — Pieraccini  reports 
that  1958  inmates  of  32  different  insane  asylums  in  Italy 
belong  to  only  889  families.  These  1958  insane  subjects  in- 
clude 10G4  men  and  894  women,  and  they  form  1058  groups  or 
sets  of  relatives.  There  are  10  groups  of  grandparents  and 
one  or  more  grandchildren;  257  groups  of  parents  and  children; 
488  of  brothers  and  sisters;  153  of  aunts  or  uncles  and  nephews 
or  nieces  and  150  of  cousins.  Study  of  these  groups  shows  the 
predominance  of  crossed  heredity;  that  the  maternal  inheritance 
is  the  most  baneful,  and  that  men  seem  to  be  more  predisposed 
to  insanity  than  women.  Also  that  the  difference  between  the 
age  at  which  a  grandparent  became  insane  and  that  at  which 
the  grandchild  was  affected  is  marked  by  an  average  interval  of 
44  years;  parents  and  children,  by  an  interval  of  23  years,  and 
uncles  and  nephews,  16  years.  The  danger  of  the  younger 
generation  becoming  insane  decreases  as  the  younger  subject 
approaches  the  age  at  which  the  older  member  of  the  family 
became  affected,  and  once  past  it  all  danger  ceases.  There  was 
not  a  single  case  in  the  entire  list  in  which  a  younger  relative 
had  become  insane  after  he  had  passed  the  age  at  which  the 
older  member  of  the  family  was  affected.  Another  fact  im- 
pressed on  him  by  these  statistics  is  the  absolute  fatality  of 
the  doom  of  insanity  in  the  descendants.  He  thinks  that  the 
mental  disease  should  be  attributed  exclusively  to  some  con- 
genital origin,  and  not  to  the  external  causes  to  which  it  is 
usually  ascribed.  He  also  calls  attention  to  the  similarity  of 
the  mental  inheritance.  The  psychopathies  were  alike  in  the 
majority  of  cases.  In  some  of  the  groups  mania  occurred  in 
one  member  and  lipemania  in  another,  which  proves,  he  thinks, 
the  identical  nature  of  these  widely  diverse  syndromes,  both 
the  expression  of  chronic  maniaco-depressive  mental  disease. 
The  forms  of  psychopathy  known  as  degenerative  were  frequent 
in  the  descendants:  mania  in  232  and  melancholia  in  25„ 
These  forms  of  mental  disease  should  be  regarded  as  constiti 
tional  manifestations  of  hereditary  degeneration,  not  as  th| 
expression  of  a  psychoneurosis.  The  incurable  character 
family  insanity  is  shown  by  the  fact  that  of  the  total  only  91 
were  cured  and  67  died  in  chronic  insanity. 
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101.  Hemorrhage  from  Mesenteric  Gland  in  Typhoid. — 
Rostovtzeft  reports  the  second  case  on  record  of  this  complica- 
tion of  typhoid  fever.  In  both  cases  the  hemorrhage  occurred 
in  or  from  a  gland  near  the  appendix  and  deceptively  simulated 
appendicitis. 

103.  Cardiac  Asthma  and  Allied  Conditions. — Popoff  does 
not  regard  cardiac  asthma  as  a  morbid  entity.  It  has  varied 
sources  and  diverse  clinical  manifestations,  and  may  be  due  to 
changes  in  cardiac  action  or  it  may  be  of  vascular  origin. 
Cardiac  asthma  proper  may  be  the  result  of  either  weakened 
or  augmented  heart  action,  and  is  characterized  by  active 
pulmonary  congestion.  Asthmatic  attacks  of  vascular  origin 
are  more  frequent  and  are  often  associated  with  aneurisms 
and  arteriosclerosis.  Treatment  should  be  carefully  individ- 
ualized. 

116  and  119.  Helminths  in  Etiology  of  Appendicitis. — 
Both  writers  attribute  but  slight  etiologic  significance  to  in- 
testinal parasites  in  appendicitis.  Virsaladze  found  no  trace 
of  them  in  60  cases  examined  from  this  point  of  view. 

117.  Stab  Wounds  of  the  Chest. — Finkelstein  has  made  an 
exhaustive  clinical  study  of  the  subject  with  the  following  con- 
clusions :  Probing  is  not  always  satisfactory,  and  it  is  more 
advisable  to  enlarge  the  wound  and  determine  its  depth  with 
the  eye.  In  case  a  rib  or  cartilage  is  in  the  way  resection 
should  be  resorted  to  only  when  there  is  hemorrhage  from  an 
intercostal  artery  and  when  the  source  is  otherwise  inaccessible. 
When  satisfied  that  the  wound  penetrates  the  pleura,  an  anti- 
septic tampon  should  be  introduced  into  the  chest  cavity.  If 
there  are  no  contraindications  it  should  be  left  in  situ  for 
four  or  five  days.  In  the  cases  in  which  the  wound  was 
sutured  the  procedure  proved  unmistakably  harmful  in  50  per 
cent.  Complications  should  be  treated  on  general  principles. 
In  case  of  hemothorax  the  chest  should  be  opened  with  a  trocar 
or  by  resection  of  a  rib.  In  progressive  emphysema  an  outlet 
should  be  made  for  the  air  in  the  pleura.  Large  extravasations 
of  blood  and  pyothorax  should  receive  prompt  attention. 

121.  Hemolytic  Power  of  Serum  During  Digestion. — 
Glintchikoff  reports  experiments  which  showed  that  the  hemo- 
lytic power  of  the  blood  serum  increases  with  the  progress  of 
digestion.  It  reaches  the  maximum  between  the  sixth  and 
ninth  hour.  Then  it  gradually  decreases  to  the  thirteenth. 
The  rise  and  fall  of  this  hemolytic  power  occur  with  con- 
stant regularity.  The  rise  commences  to  be  noticeable  at  the 
third  hour  after  a  meal.  Fats  increase  it  more  than  meat  or 
mixed  food.     Bread  and  milk  occupy  an  intermediate  place. 

124.  Papilloma  of  the  Tarsal  Conjunctiva. — Demicheri 
has  observed  only  20  cases  of  this  affection,  which  he  calls 
"spring  catarrh,"  in  an  experience  with  5500  ophthalmic  cases. 
There  does  not  seem  to  be  any  relation  between  it  and 
trachoma,  as  the  latter  is  comparatively  frequent  in  Uruguay. 
The  lesions  were  isolated  pericorneal  hyperplasia  in  3  cases, 
isolated  papilloma  of  the  upper  lid  in  9,  and  in  8  the  complete 
bilateral  type  of  the  affection.  An  important  sign  to  differen- 
tiate it  from  trachoma  is  the  clean  line  separating  the  morbid 
papillary  process  on  the  tarsal  conjunctiva  from  the  sound 
conjunctiva  of  the  upper  cul-de-sac.  The  microscope  reveals 
the  accumulation  of  opalescent  papillse  along  the  upper  edge 
of  the  tarsus  in  typical  cases.  There  is  great  tendency  to  con- 
gestion of  the  eye  from  the  most  trivial  causes.  Washing  the 
face  will  induce  surprising  congestion  of  the  conjunctivtc,  and 
this  fact  also  serves  for  a  sign  of  the  affection.  In  one  of  his 
patients  the  eyes  were  excessively  congested  during  the  entire 
catamenial  period  each  month.  Another  could  not  drink  any 
alcoholic  beverage  without  intense  congestion  of  the  eyes.  In 
this  patient,  a  young  man,  the  attacks  of  "spring  catarrh"  had 
recurred  annually  for  ten  years.  All  his  patients  improved 
under  treatment  with  calomel  rubbed  into  the  conjunctiva  of 
the  lid  and  application  of  a  salve  of  white  precipitate  and 
cocain,  supplemented  by  suprarenal  extract,  or  curetting. 
Electrolysis  had  a  remarkably  prompt  and  beneficial  effect  in 
some  cases,  relieving  them  from  the  first  day.  The  disturb- 
ances subsided  spontaneously  with  the  approach  of  winter,  but 
recurred  year  after  year  unless  thoroughly  treated. 


127.  Hydatid  Cysts  in  the  Brain. — Morquio  noticed  in 
three  cases  of  hydatid  cysts  in  the  brain  that  the  symptoms 
common  to  cerebral  tumors  in  general  were  subordinate  to  con^ 
vulsive  attacks.  There  was  little  if  any  headache  and  none  in 
one  case,  and  there  was  no  vomiting.  In  one  case  there  was 
occasional  vertigo,  causing  falls  when  riding,  which  were  as- 
sumed to  be  the  cause  instead  of  the  efl'ect  of  the  cerebral 
lesion.  The  convulsions  were  accompanied  by  an  apoplectic 
ictus  and  relaxation  as  in  epilepsy.  The  symptoms  suggested 
the  latter  disease,  but  the  retention  of  consciousness  and  the 
subsequent  tendency  to  paralysis  of  arm  or  leg,  differentiates 
the  brain  lesion  in  some  cases.  In  others  the  attacks  may 
simulate  epilepsj'  in  all  respects,  and  are  deceptive  unless  the 
eye  is  examined  for  edema  of  the  papilla.  When  paralysis 
occurs  it  indicates  the  location  of  the  brain  lesion,  and  may 
simulate  spasmodic  infantile  hemiplegia  in  its  symptoms  ex- 
cept for  the  history  of  the  case.  After  elimination  of  tuber- 
culosis and  hereditary  syphilis,  a  young  subject  who  presents 
the  above  symptoms,  especially  if  he  comes  from  the  country 
and  has  much  to  do  with  dogs,  is  suspicious  of  hydatid  cyst  in 
the  brain.  Other  signs  in  its  favor  are  the  slowness  of  the 
process  and  the  non-di,sturbance  of  general  nutrition.  Months 
and  years  may  pass  after  the  first  symptoms  before  they  excite 
alarm.  The  general  health  in  the  three  children  described  was 
unusually  robust.  The  character  had  been  altered  in  one,  until 
he  was  considered  mentally  unbalanced.  This  was  explained 
by  the  location  of  the  cyst  in  the  frontal  lobe.  There  are  only 
two  or  three  instances  of  spontaneous  recovery  on  record  and 
surgical  intervention  is  indicated  at  the  earliest  possible 
moment.  It  was  attempted  in  one  of  the  cases  described,  and 
a  cyst  the  size  of  a  fetal  head  was  removed,  but  the  patient  soon 
died  with  symptoms  of  shock.  Herrera  Vegas  and  Cranwell 
have  cured  8  patients  in  18  cases,  operated  on  by  the  radical 
procedure.  But  when  the  tumor  is  large,  extirpation  at  one 
sitting  is  almost  inevitably  fatal.  He  concludes  his  article, 
which  was  one  of  the  addresses  at  the  recent  interdepartmental 
medical  congress  in  Uruguay,  urging  the  necessity  of  impress- 
ing upon  the  public  the  increasing  dangers  of  hydatid  disease, 
and  insisting  that  instruction  in  the  appropriate  prophylactic 
measures  should  be  included  in  the  routine  of  primary  educa- 
tion. 


New  Patents. 


Patents  of  interest  to  physicians,  etc.,  September  16,  23  and  30 : 

709392.     Suture  clamp.     Haydn  Brown,  Surbiton  Hill,  England. 

709003.  Producing  soluble  milk-albumin.  Henry  V.  Dunham, 
New   York  City. 

709223.  Catamenial  bandage.  John  F.  James  and  R.  M.  Kip- 
pen,  Melbourne,  Canada. 

709332.  Folding  stretcher  or  cot.  John  H.  Koons,  Lehlghton, 
Pa. 

709164.  Aseptic  sputum-receptacle  and  holder.  Catherine  M. 
Langhorne,   Plainfleld,  N.   J. 

709103.     Massaging  device.     Charles  E.  Mason,  San  Francisco. 

709055.     Body-brace.      Philo  B.  Sheldon,  Erie,  Pa. 

709367.  Surgical  Instrument.  Richard  H.  Simpson,  Turnersville, 
Texas. 

709058.  Device  for  the  cure  of  strabismus.  John  B.  Stlerle, 
Eau   Claire,    Wis. 

70969(!.     Radiant  heat-bath.     George  Brueck,  New  York  City. 

709290.      Dough  cutter.     George   F.  Zinn,  Cincinnati. 

709767.     Bandage.     Clara  J.  fligglns,  VVanatah,  Ind. 

709675.  Pessary.  Carl  Hollweg,  Magdeburg-Sudgenburg,  Ger- 
many. 

709790.     Ophthalmoscope.     Emil  B.  Meyrowltz,  New  York. 

710234.     Vaccine  container.     Hamill  M.  Alexander,  Marietta,  Pa. 

709978.     Aurlphone.      Frank   I.   Gano,   Anaconda.  Mont. 

710060.  Capsule  for  medicines.  Desiderius  S.  Kann,  Welnberge, 
Austria-Hungary. 

709922.  Making  cellulose  esters.  Harry  S.  Mork,  Boston  ;  A.  D. 
Little,  Brookllne  :  and  W.  H.  Walker,  Newton,  Mass. 

710001.     Prescription  cabinet.     John  J.    Xesmith,  Warren,   Pa. 

710076.     Hospital   mattress.     Dora  T.   Rosett,   New  York  City. 

709931.  Hot-air  apparatus  for  the  human  body.  George  W. 
Sawyer,  Marietta,  1.  .T. 
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Acknowledgment  of  all  books  received  will  be  made  In  this  col- 
Timn.  and  this  will  be  deemed  by  us  a  full  equivalent  to  those  send- 
ing them.  A  selection  from  these  volumes  will  be  made  for  review, 
as  dictated  by  their  merits,  or  In  the  Interests  of  our  readers. 

Prooues.sivk  Medicine.  A  Quarterly  Digest  of  Advances,  Dis- 
coveries, and  Improvements  in  the  Medical  and  Surgical  Sciences. 
I'.dlted  by  Hobart  Amory  Hare,  M.D.,  Professor  of  Therapeutics  and 
Materia  Medica  In  the  Jefferson  Medical  College  of  Philadelphia. 
Assisted  by  H.  R.  M.  Landls,  M.D.,  Assistant  Physician  to  the  Out- 
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Patient  Medical  Department  of  the  Jefferson  Medical  College  Hos- 
pital. Volume  III.  September,  1902.  Diseases  of  the  Thorax  and 
Its  Viscera,  Including  the  Heart,  Lungs,  and  Blood  Vessels — Der- 
matology and  Syphilis — Diseases  of  the  Nervous  System — Obstet- 
rics. Cloth.  Pp.  431.  Price,  $1.50.  Philadelphia  and  New  York : 
Lea  Brothers  &  Co.     1902. 

Diseases  ok  the  Ougans  of  Respiration.  A  Treatise  on  the 
Etiology,  Pathology,  Symptoms,  Diagnosis,  Prognosis  and  Treat- 
ment of  Diseases  of  the  Lungs  and  Air-Passages.  By  Samuel  West, 
M.A.,  M.D.,  F.R.C.P.,  Assistant  Physician  and  Lecturer  on  the 
Principles  and  Practice  of  Medicine,  at  St.  Bartholomew's  Hospital. 
In  Two  Volumes.  Volumes  I  and  II.  With  Numerous  Diagrams 
and  Illustrations.  Cloth.  Pp.  913.  Price.  $10.00.  London  :  Charles 
Griffin  &  Co.,  Ltd.     Philadelphia:    J.  B.  Lippincott  Co.     1902. 

Physical  Diagnosis.  Diseases  of  the  Thoracic  and  Abdominal 
Organs.  A  Manual  for  Students  and  Physicians.  By  Egbert  Le- 
fevre,  M.D.,  Professor  of  Clinical  Medicine  and  Associate  Professor 
of  Therapeutics  in  the  University  and  Bellevue  Hospital  Medical 
College.  Illustrated  with  74  Engravings  and  12  Monochrome  Plates. 
Cloth.  Pp.  448.  Price,  .$2.25.  Philadelphia  and  New  York :  Lea 
Brothers  &  Co.     1902. 

The  Diseases  of  Infancy  and  Chiujhood.  For  the  Use  of 
Students  and  Practitioners  of  Medicine.  By  L.  Emmett  Holt,  M.D., 
LL.D.,  Professor  of  Diseases  of  Children  in  the  College  of  Physi- 
cians and  Surgeons  (Columbia  University),  New  York.  With  225 
Illustrations,  Including  9  Colored  Plates.  Second  Edition,  Revised 
and  Enlarged.  Cloth.  Pp.  1161.  Price,  $6.00.  New  York:  D. 
Appleton  &  Co.     1902. 

KiRK^s  Handbook  of  Physiology.  Revised  by  William  H.  Rock- 
well, Jr.,  M.D.,  and  Charles  L.  Dana,  A.M.,  M.D.,  Professor  of  Dis- 
eases of  the  Nervous  System,  Cornell  University  Medical  College, 
New  York.  Seventeenth  American  Edition.  With  Upwards  of  500 
Illustrations,  Including  Many  in  Colors.  Cloth.  Pp.  854.  Price, 
$3.00.     New  York  :    Wm.  Wood  &  Co.     1902. 

Anatomy  and  Histology  of  the  Mouth  and  Teeth.  By  I. 
Norman  Broomell,  D.D.S.,  Professor  of  Dental  Anatomy,  Dental 
Histology,  and  Prosthetic  Technics  in  the  Pennsylvania  College  of 
Dental  Surgery,  Philadelphia.  Second  Edition,  Revised  and  En- 
larged, with  337  Illustrations.  Cloth.  Pp.  500.  Price,  $4.50  net. 
Philadelphia:    P.  Blakiston's  Son  &  Co.     1902. 

A  Guide  to  the  Practical  Examination  of  the  Urine.  For 
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Wilfred  Turnbull,  first  lieutenant  and  asst.-surgeon,  is  relieved 
from  further  duty  in  the  Division  of  the  Philippines,  and  will 
proceed  to  San  Francisco,  Cal.,  and  upon  arrival  will  report  by  tele- 
graph to  the  adjutant-general  of  the  Army  for  orders. 


The    Public    Service. 


Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the  Ad- 
jutant-General's Office,  Washington,  D.  C,  from  September  26  to 
October  2,  inclusive : 

William  C.  Borden,  major  and  surgeon,  is  relieved  from  duty  as 
a  member  of  the  board  of  medical  officers  convened  by  Paragraph  1, 
Special  Order  No.  28,  Feb.  2.  1901,  from  this  office,  for  the  exam- 
ination of  candidates  for  admission  to  the  Medical  Corps  of  the 
Army. 

Mathew  Leepere.  major  and  surgeon.  Vols.,  having  tendered  his 
resignation,  is  discharged  from  the  service  of  the  United  States,  by 
the  Acting  Secretary  of  War,   Sept.  27,  1902. 

Chas.  E.  Marrow,  first  lieutenant  and  asst.-surgeon,  will  proceed 
to  Ft.  Riley,  Kan.,  and  report  in  person  to  Major-General  John  C. 
Bates,  for  temporary  duty  in  connection  with  the  military  maneu- 
vers at  that  post,  and  on  the  completion  of  this  duty  will  return 
to  his  proper  station  at  Ft.  Sheridan,  111. 

John  L.  Phillips,  major  and  surgeon,  is  relieved  from  further 
duty  In  the  Division  of  the  Philippines,  and  will  proceed  to  San 
Francisco,  on  the  first  available  transport,  and  on  arrival  will  re- 
port by  telegraph  to  the  adjutant-general  of  the  Army  for  orders. 

Frederick  F.  Russell,  first  lieutenant  and  asst.-surgeon,  is  granted 
leave  of  absence  for  three  months,  to  take  effect  Oct.  1,  1902. 

Thomas  L.  Rhoads,  first  lieutenant  and  asst.-surgeon,  will,  upon 
the  expiration  of  his  present  leave  of  absence,  proceed  to  San 
Francisco,  Cal.,  and  report  in  person  to  the  commanding  general. 
Department  of  California,  for  assignment  to  duty  at  the  U.  S. 
General  Hospital  at  that  place. 

Henry  S.  Turrlll,  lieut.-col.  and  deputy  surgeon-general,  is  re- 
lieved from  duty  as  chief  surgeon.  Department  of  the  Missouri,  and 
will  proceed  to  New  York  City,  and  assume  charge  of  the  medical 
supply  depot  In  that  city  during  the  absence  of  Colonel  Justus  M. 
Brown,  assistant  surgeon-general,  on  leave  granted  him  in  Para- 
graph 15.  Special  Order  No.  218,  Headquarters  of  the  Army. 


Navy  Changes. 

Changes  In  the  Medical  Corps  of  the  Navy,  Oct.  4,  1902 : 

P.  A.  Surgeon  E\  E.  McCullough,  detached  from  the  naval  hos- 
pital. Mare  Island,  Cal.,  and  ordered  to  the  Alert. 

P.  A.  Surgeon  J.  C.  Pryor,  detached  from  the  Massachusetts  and 
ordered  to  the  Bancroft. 

P.  A.  Surgeon  J.  F.  Leys,  detached  from  the  naval  hospital, 
Newport,  R.  I.,  and  ordered  to  the  Supply. 

P.  A.  Surgeon  F.  C.  Cook,  detached  from  the  Supply  and  ordered 
to  the  naval  hospital,  Newport,  R.  I. 

P.  A.  Surgeon  K.  V.  Armstrong,  placed  on  the  retired  list  Sept. 
27,  1902. 

The  following-named  officers  were  detached  from  the  Solace  and 
ordered  home  and  to  wait  orders.  P.  A.  Surgeon  A.  R.  Alfred,  P.  A. 
Surgeon  C.  P.  Bagg,  P.  A.  Surgeon  M.  K.  Johnson,  and  Asst.-Sur- 
geon   H.   E.   Odell. 

Surgeon  H.  L.  Law,  retired,  ordered  to  the  naval  recruiting  ren- 
dezvous,  Boston. 

A.  A.  Surgeon  J.  H.  Holloway,  appointed  asst.-surgeon  Sept  27, 
1902,  with  rank  of  lieutenant  (junior  grade). 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service  for  the  seven  days  ended  Oct.  2,  1902 : 

Surgeon  G.  W.  Stoner,  Bureau  letter  of  Sept.  11,  1902,  granting 
leave  of  absence  for  15  days  amended  so  that  said  leave  shall  be 
for  14  days. 

Surgeon  S.  D.  Brooks,  leave  of  absence  for  15  days  from  Septem- 
ber 27,  granted  by  Bureau  letter  of  September  20,  amended  so  that 
it  shall  commence  September  29. 

Surgeon  J.  O.  Cobb,  granted  leave  of  absence  for  two  months  from 
Oct.  8,  1902,  on  account  of  sickness. 

P.  A.  Surgeon  Hill  Hastings,  granted  extension  of  leave  of  absence 
for  two  months  and  26  days  from  October  3. 

Asst.-Surgeon  V.  G.  Heiser,  relieved  from  duty  as  Immigrant 
Inspector  in  Canada  and  directed  to  visit  different  points  between 
the  United  States  and  Canada  to  institute  a  system  whereby  uni- 
formity in  medical  inspection  of  alien  immigrants  bound  for  ports 
in  the  United  States  can  be  assured. 

Asst.-Surgeon  B.  S.  Warren,  granted  leave  of  absence  for  14  days 
from  September  29. 

A.  A.  Surgeon  Francis  Duffy,  leave  of  absence  for  six  days  grant- 
ed by  Bureau  letter  of  August  22,  revoked. 

Senior  Pharmacist  E.  B.  Scott,  Department  letter  granting  leave 
of  absence  for  19  days  from  September  6,  amended  so  that  said 
leave  shall  date  from  September  16. 

resignation. 

P.  A.  Surgeon  Hill  Hastings,  resigned,  to  take  effect  Dec.  29, 
1902. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have    been    reported    to    the    Surgeon-General,    Public    Health    and 
Marine-Hospital  Service,  during  the  week  ended  Oct.  4,  1902  : 
smallpox — united  states. 

Delaware :  Sussex  County,  Sept.  1-26,  7  cases. 

Illinois  :  Freeport,  Sept.  20-27,  2  cases. 

Indiana :  Sept.  20-27,  Indianapolis,  2  cases ;  South  Bend,  2  cases. 

Kansas :  Wichita,    Sept.    20-27,    3   cases. 

Massachusetts  :  Chelsea,   Sept.  20-27,  1  case. 

Michigan  :  Grand  Rapids,  Sept.  13-20,  1  case. 

Montana  :   Butte,  Sept.  20-28,  1  case. 

New  Hampshire :  Nashua,  Sept.  20-27,  13  cases,  1  death. 

New  Jersey  :  Newark,  Sept.  20-27,  3  cases. 

New  York  :   New  Y'ork,  Sept.  20-27.  5  cases,  1  death. 

Ohio :  Cleveland.  Sept.  20-27,  79  cases,  17  deaths. 

Pennsylvania :  Sept.  20-27,  Erie,  1  case ;  McKeesport,  14  cases,  2 
deaths ;   Pittsburg,   7  cases,   7  deaths. 

South  Carolina :  Charleston.   Sept.   20-27.   1   case. 

Wisconsin :  Green  Bay,  Sept.  20-28,  1  case. 
smallpox — foreign. 

Barbadoes  :  Aug.  31-Sept.  15,  226  cases.   H  deaths. 

Canada  :  Amherstburg,  Sept.  20-27.  1  case. 

Great  Britain  :  Dundee,  Sept.  13-20.  1  case  ;  Liverpool.  Sept.  13- 
20,  3  cases :  London,  Sept.  6-13,  7  cases,  2  deaths ;  Sunderland. 
Sept.   6-13,   4  cases. 

Italy  :  Sept.  6-13,  Naples,  1  case :  Palermo,  10  cases,  1  death. 

Mexico :  Mexico,   Sept.  14-21,   1   death. 

Russia :  St.  Petersburg,  Aug.  30-Sept.  18,  18  cases,  9  deaths. 

Straits  Settlements :  Singapore,  Aug.  2-16,  1  case,  1  death. 
yellow  fever. 

Colombia :  Panama,  Sept.  15-22.  3  cases,  1  death. 

Cuba :  Havana,  Sept.  19,  1  case  removed  from  S.  S.  Havana. 
from  Mexican  ports. 

Mexico:  Coatzacoalcos.    Sept.    13-20,    1    case.    1    death;    Mexico, 
Sept.  14-21,  2  cases ;  Tampico,  Sept.  26,  1  death. 
cholera — foreign. 

China :  Hongkong.  Aug.  9-16,  21  cases.  19  deaths. 

India :  Calcutta,   Aug.  23-30.   11  deaths. 

Japan :   Osaka   and  Hiogo.   Aug.   30-Sept.   6,   17   cases,   18  deaths. 

Java:  Batavia,  Aug.  15-23.  38  cases,  35  deaths. 

Straits  Settlements :  Singapore,  Aug.  2-16,  55  cases,  55  deaths. 
plague — united   states. 

California :  San  Francisco,  Sept.  11,  1  case,  1  death  ;  Sept.  16,  1 
case,  1  death. 

plague FOREIGN. 

China :  Hongkong,  Aug.  9-16,  12  cases,  12  deaths. 
India  :  Calcutta,  Aug.  23-30,  24  deaths. 
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UNDER  WHAT  CIRCUMSTANCES  IS  IT  ADVIS- 
ABLE TO  REMOVE  THE  VERMIFORM  AP- 
PENDIX  WHEN   THE   ABDOMEN   IS 
OPENED  FOR  OTHER  REASONS? 

HOWARD  A.  KELLY,  M.D. 

BALTIMORE. 

The  importance  of  the  vermiform  appendix  as  a  pos- 
sible cause  of  complication  in  gynecologic  pelvic  surgery 
was  suddenly  and  sharply  brought  to  my  attention  some 
time  since  by  the  case  of  a  patient  who  came  under  my 
care  in  December,  1894,  suffering  from  general  pelvic 
discomfort  and  painful  menstruation.  I  made  a  median 
abdominal  incision  and  found  the  uterus  retroflexed,  the 
ovaries  adherent  and  the  vaginal  outlet  relaxed.  The 
uterus  was  suspended,  the  varicose  ovarian  veins  ligated 
and  the  vaginal  outlet  repaired.  The  patient  was  little 
if  at  all  improved  by  my  treatment,  to  our  mutual  dis- 
appointment. After  leaving  my  care  she  went  to  live 
in  Pennsylvania,  and  some  months  later  I  had  a  letter 
from  her,  informing  me  that  she  had  had  an  attack  of 
appendicitis,  for  which  she  had  been  operated  on  by 
my  old  friend  Dr.  John  Deaver.  The  result  of  the 
operation  was  a  complete  relief  of  all  her  previous  symp- 
toms, making  it  evident  that  the  appendix  had  been  the 
real  cause  of  her  pain  and  discomfort.  I  received  this 
information  with  a  sincere  pleasure,  not  unmixed  with 
some  sense  of  mortification,  but  like  other  hard  knocks 
this  one  taught  me  a  valuable  lesson. 

Since  the  receipt  of  her  reproachful  letter  I  have  never 
opened  the  abdomen  without  examining  the  appendix, 
whenever  it  was  possible  to  do  so  without  enlarging  the 
incision  or  running  the  risk  of  conveying  infection  to 
clean  structures.  I  have  also  ever  since  made  a  point  of 
noting  the  condition  of  the  appendix  when  examined, 
especially  as  regards  its  length  and  its  freedom  or  ad- 
herence, including  these  data  among  others  which  the 
anesthetizer  is  expected  to  fill  out  on  a  printed  slip.  My 
statistics  show  that  in  a  series  of  115  cases  in  which 
the  condition  of  the  appendix  was  noted  at  the  opera- 
tion, it  was  found  adherent  to  the  right  tube  or  ovary 
in  10  cases,  in  37  cases  it  was  involved  in  adhesions,  it 
was  cong(!sted  in  3  cases  and  obliterated  at  the  cecal  end 
in  one  case.  Only  64  appendices  were  perfectly  normal. 
In  a  series  of  200  abdominal  sections  I  have  had  occasion 
to  remove  the  appendix  25  times.^ 

My  interest  in  this  subject  has  recently  received  a 
fresh  stimulus  from  the  fact  that  I  am  now  preparing 
to  publish  a  book  on  the  appendix,  and  I  have  been  under 
the  necessity  of  closely  considering  the  conditions  re- 

1.  "The  Exploration  of  the  Abdomen  as  an  Adjunct  to  Every 
CeMotomy,"  Med.  News,  Dec.  16,  1899. 


quiring  its  removal  in  my  chapter  on  operative  treat- 
ment. I  find  myself,  under  these  circumstances,  fre- 
quently brought  face  to  face  with  the  following  question  : 
Is  it  advisable  to  remove  the  apparently  normal  appendix 
whenever  the  abdomen  is  opened  for  other  reasons;  or, 
in  other  words,  whenever  there  is  an  incision  anywhere 
in  the  right  lower  quadrant  of  the  abdomen  ? 

In  discussing  this  question  with  various  friends  I  have 
found  that  considerable  diversity  of  opinion  existed 
among  them  in  regard  to  it,  and  while  some  were  de- 
cided in  their  belief  that  the  radical  plan  of  removal 
should  always  be  adopted,  others  were  equally  emphatic 
in  decrying  such  a  procedure  as  meddlesome  surgery. 
My  experience  in  the  matter  led  me  to  think  that  if  the 
views  of  a  number  of  prominent  professional  men  on  the 
subject  were  known  it  might  lead  to  a  general  con- 
sensus of  opinion  in  regard  to  it.  I  wrote,  therefore,  to 
80  well-known  surgeons  in  different  parts  of  the  United 
States,  asking  for  their  opinions  and  requesting  per- 
mission to  publish  their  replies.  To  these  80  inquiries  I 
have  received  74  answers.  The  method  of  interrogation 
employed  was  that  of  sending  to  each  individual  a  re- 
turn postal  card  containing  two  categorical  questions  in 
the  following  form : 

Will  you  kindly  write  yes  or  no,  after  the  two  following 
queries : 

1.  When  the  abdomen  is  opened  for  other  causes,  and  the 
perfectly  normal  appendix  is  easily  accessible,  is  it  your  rule 
to  remove  it? 

2.  When  the  appendix  is  slightly  adherent  to  neighboring 
structures,  as  peritoneum,  ovarian  or  fibroid  tumors,  do 
you  then  remove  it? 

(Answer  may  be  published.) 

The  replies  to  these  questions  make  it  evident  that 
no  uniformity  of  opinion  exists  as  to  the  propriety  of 
removing  an  entirely  normal  appendix.  One  surgeon 
of  ability  and  experience,  for  instance,  replies  to  the 
first  question,  "Yes,  always,"  while  another  whose  opin- 
ion is  no  less  entitled  to  consideration,  answers,  "No; 
it  is  unsurgical."  This  wide  divergence  of  opinion  is 
only  another  evidence  that  our  knowledge  of  the  appen- 
dix must  undergo  further  evolution  before  any  unan- 
mity  exists  among  surgeons  as  to  its  surgical  treatment. 
Contributions  to  the  study  of  the  subject  likely  to 
furtlier  this  end  are  at  present  valuable,  and,  therefore,  I 
think  that  the  different  points  of  view  which  have  been 
revealed  in  the  course  of  mv  inquiry  call  for  a  more  de- 
tailed discussion  than  would  be  possible  or  suitable  in 
the  brief  space  which  is  all  that  can  be  devoted  to  the 
subject  in  the  work  for  which  the  information  was 
originally  intended. 

It  is  only  fair  that  I  should  call  attention  at  ilv) 
outset  to  the  fact  that  the  categorical  form  of  my  in- 
quiry did  not  allow  the  surgeons  to  whom  it  was  ad- 
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dressed  any  opportunity  to  qualify  their  opinions,  which 
some  of  them  may  have  wished  to  do.  Notwithstanding 
the  conditions  imposed,  however,  various  restrictive 
clauses  appear  in  their  replies.  Such  qualified  answers 
as  "No;  but  I  do  sometimes,"  or  "Yes,  usually"  have 
been  treated  as  unqualified,  since  it  is  the  rule  which 
is  expressly  asked  for  and  special  cases  are  not  the  ob- 
ject of  consideration.  Qualifications  such  as  "if  the 
patient's  condition  permits"  have  also  been  set  aside, 
because  it  is  assumed  that  any  serious  contraindication 
nullifies  the  question.  Some  few  qualified  answers  re- 
main which  can  not  be  classified  unreservedly  as  either 
affirmative  or  negative,  and  these  are  separately  con- 
sidered. 

REMOVAL  OF  NORMAL  APPENDIX. 

The  following  is  a  tabulation  of  the  answers  received 
to  the  first  question :  "When  the  abdomen  is  opened  for 
other  causes  and  the  perfectly  normal  appendix  is  easily 
accessible,  is  it  your  rule  to  remove  it  ?" 

SURGEONS    ANSWERING    "YES." 


Baker,   W.  H. 
BOLDT,   H.    J. 
BOVEE,  J.   W. 
Oaktledgk,  a.   M. 
Cleveland,  C. 
Dickinson,  R.   L. 
Dudley,  A.  P. 
Edebohls,  G.  M. 
Pby,  H.   D. 
Haevie,  J.  B. 
Henkoxin,   F. 
Houston,  D.  H. 
Johnston,  G.  B. 
Total,  •_>('.. 


Abbe,  K. 
Allen,  D.  P. 
Bagot,   W.   S. 
Beck,  C. 
Bernays,  a.  C. 
Boise,  E. 

BONIi'IELD,   C.    J. 
Burrage,  W.  L. 
Cabot,  A.  T. 
■Carmalt,  W.  H. 
Carpenter,  J.  S. 
■Chadwick,  J.   R- 
CORDIER,   A.    H. 

•Currier,  A.  P. 

CUSHING,   E.    W. 
Davenport,  F.  H 
Dbaveh,  J.  B. 
Douglas,  R. 
Dudley.  E.  C. 
Edgar,  J.  C. 
Finney,  J.  M.  T. 
GOELBT,   R.   H. 
Total,    44. 


Lydston,  G.  F. 
Mann,  M.  D. 
MacDonald,  W.  G. 
MacMonagle,  B. 
McBurney,  C. 
AIcCosH,  A.  J. 
McRae,  F.  W. 
Meyer,  W. 
Peck,  G.  S. 
Richardson,  M. 
schachner,  a. 
Van   Lennep,  W.   B. 

ViNEBERG,    H.    M. 

Si:i!Gi;ONS    ANSWERING    "NO." 
GOFFE,   J.    R. 

.Johnson,  J.  T. 
Laplace,  E. 
Maucy,  H.  O. 
Martin,  E. 
McMURTRY,    L.    S. 
Montgomery,  E.  B. 
Murphy,  J.  B. 
Newman,    H.    P. 
Noble,  C.  P. 
Noble,  G.  H. 
norris,  r.  c. 
Palmer,  C.  D. 
Park,  R. 

PiLCHER,    L.     S. 

Price,  J. 
Pryob,  W.  R. 
Reynolds,  E. 
Rodman,  W.  E. 
Senn,  N. 
Van  Hook,  W. 
Vander  Veer,  A. 


The  following  are  the  qualified  answers  received : 
J.  G.  Clark. — I  usually  say  to  the  patient  that  if  I  were  in  a 

similar  position,  I   should  have  it  removed.     At  least  50  per 

cent,  request  it  under  these  circumstances. 

H.  C.  CoE. — No,  not  yet;  but  I  am  becoming  converted  to  the 

practice. 

A.  F.  Jonas. — Not  always. 

B.  H.  Wells. — Yes,  with  the  patient's  consent,  and  when  it 
does  not  increase  risk. 

IIEMOVAL    OF    THE    SLIGHTLY    ADHERENT    APPENDIX. 

Following  are  the  answers  to  the  second  question: 
"When  the  appendix  is  slightly  adherent  to  neighboring 
structures,  peritoneum,  ovarian  or  fibroid  tumors,  do  you 
then  remove  it  ?" 


Abbh,  r. 
Allen,  D.  P. 
Bakeb,  W.  H. 
Bernays,  A.  C. 
Boldt,  W.  J. 
Boveb,  J.  W. 

BONIFIELD,    C.    J. 

Cabot,  A.  T. 
Carpenter,  J.  S. 
Cartledgb,  a.  M. 
Chadwick,  J.  R. 
Clark.  J.  G. 
Cleveland,  C. 
CoH,  W.  C. 
COHDIEB,   A.    H. 
CCSHINO,    B.     W. 


SURGEONS    answering    "yES." 

Davenport,  F.  H. 
Deaveb,  .7.  B. 
Dickenson,  R.  l. 
Dudley,  A.  P. 
Edebohls,  G.  M. 
Edgar,  J.  C. 
Finney,  J.  M.  T. 
Fry.  H.  D. 
Goelet,  a.  H. 
GOFPB,  J.  R. 
Habvib.  J.  B. 
Henbotin,  F. 
Houston,  D.  H. 
Johnston,  G.   B. 
Jonas,  A.  F. 
Laplace,  E. 


Lydston,  G.  F. 
Mann,  M.  D. 
Mabcy,  H.  O. 
Mabtin,  E. 
MacDonald,  W.  G, 
MacMonagle,  B. 
McBurney,  C. 
McCosH,  A.  J. 
McMubtby,  L.  S. 
McRae,  F.  W. 
Meyer,  W. 
Murphy,  J.  B. 
Newman,  H.  P. 
Noble,  C.   P. 
Total,  60. 


SUKGEONS 


Palmer,  C.  D. 
Park,  R. 
Peck,  G.  S. 
Pilcher,  L.  S. 
Price,  J. 
Reynolds,  E. 
Richardson,  M. 
Rodman,  W.  L. 
Schachner,  a. 
Senn,  N. 

Van  Lennep,  W.  B. 
Vandeb  Veer,  A. 
ViNEBERG,   H.    N. 
Wells,  A.    M. 

ANSWERING    "NO." 
Currier,  R.  F. 
Noble,  G.   H. 
Pryob,  W.  K. 


Bagot,  W.   S. 
Boise,  E. 
Burrage,  W.  L. 
Carmalt,  W.  H. 
Total,  7. 

The  following  qualified  answers  to  this  question  were 
received : 

C.  Beck.- -Preferably,  yes;   but  not  unconditionally. 

R.  Douglas. — Yes,  if  adherent  to  normal  structures;  no,  if 
only  slightly  adherent  to  neoplasms. 

E.  C.  Dudley. — So  many  considerations  pertain  here,  that 
the  question  should  not  be  answered  yes  or  no. 

J.  T.  Johnson. — I  do,  if  it  is  diseased,  or  injured  by  the 
separation  of  adhesions. 

E.  E.  Montgomery. — Not  unless  conditions  are  such  as  to 
lead  me  to  fear  that  it  will  be  involved  in  subsequent  adhesions. 

R.  C.  NoRRis. — Not  always. 

W.  Van  Hook. — I  would  remove  the  appendix: 

1.  When  its  removal  would  facilitate  the  remainder  of  the 
operation. 

2.  When  the  integrity  of  its  blood  supply  is  interfered  with. 

3.  When  the  appendix  itself  is  diseased. 

We  have  here  44  unqualified  negatives  to  the  first 
question  against  26  affirmatives;  and  60  unrestricted 
affirmatives  to  the  second  question  against  7  negatives. 
Therefore,  these  results  show  a  large  majority  against 
the  removal  of  the  normal  appendix  simply  because  the 
opportunity  arises  to  do  so;  and  an  overwhelming  ma- 
jority in  favor  of  the  removal  of  the  appendix  when  it 
deviates  in  the  slightest  degree  from  normal. 

My  own  opinion  coincides  in  both  cases  with  that  of 
the  majority.  I  never  remove  the  appendix  in  the  course 
of  an  operation  for  other  causes  when  it  proves  entirely 
normal  on  examination,  but  I  always  remove  it  if  it 
is  even  slightly  adherent  to  other  organs.  I  also  remove 
it  invariably  when  it  is  free  if  its  length  exceeds  normal. 
My  reasons  for  not  removing  the  normal  appendix  are 
as  follows: 

1.  Its  removal  involves  a  slight  additional  risk,  owing 
to  the  fact  that  no  matter  how  good  the  patient's  condi- 
tion may  be  at  the  time  the  appendix  is  removecl,  there 
is  no  guarantee  that  it  will  remain  so  until  the  end  of  the 
operation,  and  should  a  condition  of  shock  ensue  the 
additional  five  minutes  consumed  in  the  removal  of  the 
appendix  will  lessen  the  chances  of  recovery. 

2.  We  are  not  yet  in  a  position  to  estimate  the  im- 
portance of  removing  the  normal  appendix  as  a  pro- 
phylactic measure,  for  statistics  have  not  yet  shown  that 
there  is  a  definite  per  mille  risk,  either  of  death  or  of 
serious  disease,  in  retaining  the  organ. 

3.  The  fact  that  the  appendix  has  no  known  func- 
tion does  not  prove  that  it  is  a  functionless  organ,  al- 
though we  are  in  the  habit  of  calling  it  so;  and  it  is 
possible  that  an  improved  knowledge  concerning  it  may 
in  the  future  demonstrate  some  reason  for  its  preserva- 
tion. It  is  only  a  few  years  since  the  ovaries  were 
supposed  to  have  no  use  or  purpose  except  that  of  repro- 
duction, and  their  extirpation,  apart  from  the  inter- 
ference with  their  primary  function,  was  a  matter  of  no 
importance.  Now,  however,  when  their  relation  to  the 
process  of  internal  secretion  is  beginning  to  be  under- 
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stood,  we  find  ourselves  responsible  for  their  preserva- 
tion from  entirely  different  reasons. 

The  arguments  of  those  who  believe  in  removing  the 
normal  appendix  whenever  possible  are  so  well  stated  by 
Dr.  Maurice  Kichardson  in  a  letter  accompanying  his 
formal  reply  to  my  questions  that  I  can  not  do  better 
than  quote  his  words: 

The  questions  on  your  postal  card  with  reference  to  appen- 
dectomy require,  in  my  opinion,  more  than  "yes"  and  "no" 
answers.  The  first  question,  to  which  I  replied  "yes,"  was,  in 
substance,  whetlier,  in  the  course  of  abdominal  operations,  I 
remove  the  normal  appendix.  I  should  not  take  the  five  min- 
utes necessary  for  this  operation  if  the  patient's  condition  were 
not  excellent.  I  should  not  remove  the  appendix  in  hopeless 
disease  of  other  viscera.  I  should  not  make  a  second  incision 
to  remove  it,  were  it  not  entirely  accessible  through  the  first. 
I  do  not  think  that  removal  of  the  accessible  normal  appendix 
— or,  for  that  matter,  the  abnormal  non-adherent  appendix, 
with  healthy  base  and  healthy  cecum — I  do  not  think,  I  say, 
that  removal  of  such  an  appendix  adds  materially  to  the  shock. 
I  have  removed  consecutively  five  hundred  appendices,  more 
or  less  diseased,  from  patients  in  good  general  condition  with- 
out mortality.  Some  of  the  operations  have  been  exceedingly 
severe,  and  very  extensive,  but  all  the  patients  have  recovered. 
Some  eases  have  required  resection  and  suture  of  the  cecum; 
some  dissections  a  foot  long;  but  the  results  have  been  in- 
variably favorable.  Acute  appendicitis  in  its  fulminating 
form  is  such  a  dreadful  disease — having  always  from  its  very 
nature  a  fearful  mortality,  no  matter  who  operates,  or  how, 
that  I  am  unequivocally  in  favor  not  only  of  seeking  the  appen- 
dix in  every  suspected  case,  but  of  removing  the  normal  appen- 
dix whenever  it  is  exposed. 

Dr.  Richardson's  views  in  regard  to  the  second  point  at 
issue,  the  removal  of  the  slightly  adherent  appendix, 
agree  entirely  with  my  own,  and  I  again  make  use  of 
them  as  a  clear  and  forcible  expression  of  the  reasons 
for  the  course  approved  by  the  large  majority  of 
surgeons : 

With  reference  to  the  second  question,  I  would  say  that  when 
there  is  the  slightest  evidence  of  the  abnormal  I  deem  it  my 
duty  to  remove  the  appendix,  even  if  the  risk  of  the  original 
operation  is  somewhat  increased;  provided,  always,  that  the 
patient  has  no  bar  to  operation  in  general  condition,  in  age, 
in  hopeless  lesions  of  other  viscera,  in  lesions  of  other  viscera 
which  may  temporarily  contraindicate  operation,  or  in  lesions 
of  other  viscera  which  will  in  a  few  years  fatally  compromise 
life.  If,  for  any  other  reason,  the  patient  lias  a  short  ex- 
pectancy of  life  I  do  not  remove  the  appendix  in  these  cases. 
Any  of  these  reasons  would,  of  course,  contraindicate  the  re- 
moval of  a  healthy  appendix. 

There  remain  two  points  relating  to  the  subject  under 
discussion  which  ought  not  to  pass  unnoticed. 

Dr.  Robert  Abbe  is  of  the  opinion  that  the  perfectly 
normal  appendix  never  contains  fecal  concretions.  They 
are  frequently  present,  however,  in  appendices  which  are 
entirely  normal  in  appearance,  and  I  have  found  them 
myself  in  such  appendices  in  a  number  of  instances. 
Therefore,  any  appendix  in  which  concretions  can  be 
felt  should  be  removed,  even  though  it  is  to  all  appear- 
ance entirely  healthy. 

Th(  question  is  occasionally  raised  whether  the  ap- 
pendix ought  not  always  to  be  removed  when  operations 
are  mrformed  in  the  neighborhood  of  the  cecum  which 
might  give  rise  to  post-operative  adhesions.  In  the  case 
of  men  such  risk  is  inconsiderable,  but  with  women  there 
is  a  possibility  that  the  appendix  may  become  adherent 
to  the  fresh  wound  in  operations  on  the  uterus  or  the 
right  ovary.  Five  cases  of  this  kind,  two  of  which 
were  my  own  patients,  have  come  under  my  observa- 
tion. They  are  cited  in  the  section  on  operation  in  my 
forthcoming  book.     Tt  is  sufficient  to  say  here  that  in 


one  of  my  cases  the  appendix  became  adherent  to  the 
stump  of  the  right  ovary,  and  was  subsequently  removed 
by  the  late  Dr.  Hunter  McGuire;  and  in  the  other, 
where  the  appendix  was  adherent  to  the  wound  in  the 
uterus,  caused  by  a  myomectomy,  it  was  removed  by  Dr. 
Finney.  The  other  three  cases  were  all  consequent  on  the 
removal  of  the  right  ovary,  and  the  operation  for  the 
removal  of  the  appendix  was  done  by  Dr.  McGuire  in 
one  case  and  by  myself  in  the  other  two.  Two  of  these 
five  cases  have  been  reported  by  Dr.  McGuire,-  who 
makes,  in  connection  with  them,  a  suggestion  of  much 
practical  importance,  namely,  that  whenever  the  right 
ovary  is  removed  the  raw  stump  should  be  protected  by 
covering  it  with  peritoneum  and  burying  it  out  of  sight. 
There  is  no  doubt  that  an  appendix  which  hangs  free 
from  the  end  of  the  cecum  and  is  long  enough  to  reach 
the  field  of  an  adjacent  operation  is  liable  to  become 
adherent  and  thus  become  the  source  of  an  attack  of 
appendicitis.  I  therefore  adopt  the  rule  of  removing 
long  free  appendices  in  all  right-sided  pelvic  operations, 
but  I  would  not  remove  a  short  appendix  which  is 
normal,  nor  one  which  is  tucked  up  on  either  side  of  the 
cecum. 

CONCLUSIONS. 

In  conclusion  the  following  points  should  be  em- 
phasized : 

1.  The  appendix  should  always  be  examined  and  its 
condition  noted  whenever  the  abdominal  cavity  is  opened 
for  any  reason,  provided  no  additional  risk  is  involved. 

2.  The  opinion  of  the  majority  of  surgeons  in  this 
country  is  against  the  removal  oi  a  perfectly  healthy 
appendix,  44  to  26  being  the  proportion  shown  in  my 
investigation. 

3.  The  opinion  of  the  large  majority  of  surgeons  is 
in  favor  of  removing  an  appendix  which  is  even  slightly 
adherent  to  other  structures,  60  to  7  being  the  propor- 
tion shown  in  my  investigation. 

4.  The  fact  that  the  appendix  is  normal  in  appear- 
ance does  not  prove  that  it  contains  no  fecal  concretions, 
for  I  have  found  them  in  a  number  of  instances.  Their 
presence  is  sufficient  reason  for  the  removal  of  an  ap- 
parently healthy  appendix. 

5.  After  removal  of  the  right  ovary  the  stump  should 
always  be  covered  with  peritoneum  in  order  to  prevent 
the  risk  of  adhesion  to  the  appendix.  A  long  and  free 
appendix  should  invariably  be  removed. 


DRAINAGE  OF  EXTRA  VESICAL  AND  EXTRA- 
PERITONEAL SUPPURATIONS  OF 
THE  MALE  PELVIS.* 
EUGENE  FULLER,  M.D. 

NEW  YORK  criT. 
ANATOMIC   RELATIONS. 

The  anatomic  part  to  be  considered  represents  the 
space,  or  perhaps  better,  the  line  of  union,  bounded  ex- 
ternally by  the  deep  pelvic  fascia  which  covers  the  inner 
contour  of  the  pelvic  cavity  and  internally  by  the  peri- 
toneum and  by  the  fibrous  sheath  which  envelops  in 
common  the  bladder,  the  male  sexual  apparatus  and  the 
upper  rectum.  This  sheath  is  really  formed  of  deflec- 
tions from  the  deep  pelvic  fascia  which  project  upward 
from  the  points  where  the  pelvic  viscera  make  their  exits 
from  the  pelvic  cavity.  It  is  evident,  therefore,  that 
the  lower  limits  of  this  space  are  sharply  defined,  while 
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there  is  really  no  definition  to  the  upper  limits,  these 
latter  being  simply  continuous  with  the  line  of  union 
of  the  peritoneum  and  the  abdominal  fascia.  In  the 
upper  anterior  portion  of  this  pelvic  space  and  on  the 
border  line  between  it  and  the  abdominal  line  of  union 
just  mentioned  is  the  space  of  Eetzius,  the  limits  of 
which  are  the  deep  pelvic  fascia  in  front,  the  bladder 
behind  and  the  peritoneal  deflection  onto  the  bladder 
above.  When  the  bladder  is  in  a  state  of  collapse  the 
space  of  Retzius  lies  wholly  in  the  cavity  of  the  pelvis. 
With  the  distension  of  that  organ  it  extends  corres- 
pondingly into  the  abdominal  cavity.  A  loose  network 
of  fibrous  tissue  fills  this  pelvic  space,  forming  a  slight 
connection  between  the  opposing  surfaces,  but  not  suffi- 
cient, however,  to  limit  the  expansive  and  contractile 
qualities  of  the  pelvic  viscera.  Aside  from  the  loose 
fibrous  tissue  there  is  little  of  anatomic  importance 
in  this  part  except  blood  vessels,  and  in  the  study  of 
suppurations  special  attention  should  be  paid  to  the 
chief  of  these — the  external  iliac  and  the  obturator  ves- 
sels. It  has  been  seen  that  the  deep  pelvic  fascia  sends 
deflections  upward  onto  the  pelvic  viscera.  The  opposite 
condition,  however,  pertains  in  its  relation  to  the  blood 
vessels  just  mentioned,,  for  at  the  points  where  they 
emerge  from  the  pelvis,  namely,  under  Scarpa's  tri- 
angle and  at  the  obturator  foramen,  the  pelvic  fascia 
instead  of  sending  deflections  upward  sends  them  down- 
ward. As  a  consequence  of  this  there  is  under  Scarpa's 
triangle — and  especially  externally  to  the  vessels — a 
pathway  out  of  the  pelvic  space  under  consideration  and 
one  also  alongside  the  obturator  vessels.  The  latter  point 
of  exit  is,  however,  so  narrow  that  burrowing  fluids 
rarely  take  that  course.  Above  Poupart's  ligament  and 
just  outside  the  limits  of  this  pelvic  space  there  is  an- 
other similar  path  of  exit  along  the  vessels  and  struc- 
tures lying  in  the  inguinal  canal.  In  the  corresponding 
abdominal  space  the  peritoneum  is  much  more  firmly 
and  closely  connected  to  the  outlying  fascia  in  front 
and  laterally  than  behind. 

RESULTS  OF  SUPPURATION. 

Xow,  supposing  suppuration  occurs  in  the  pelvic  re- 
gion under  consideration  and  that  it  is  not  artificially 
liberated,  what  happens  ?  It  naturally  burrows,  extend- 
ing in  what  in  each  individual  case  proves  to  be  the 
direction  of  least  resistance.  In  most  instances  where  it 
starts  very  dependently  it  is  apt  to  extend  upward  out 
of  the  pelvis  posteriorly,  mounting  perhaps  as  high  as 
the  kidneys  in  the  perinephritic  space,  or  burrowing  for- 
ward it  may  extend  into  the  thigh  along  the  space  exter- 
nally to  the  external  iliac  vessels  beneath  Scarpa's  tri- 
angle. If  this  last  point  of  exit  in  a  given  instance  is 
not  specially  patulous  and  the  anterior  and  upward 
burrowing  continues,  infiltration  into  the  scrotum  re- 
sults. Exit  along  the  obturator  vessels  is  rare,  owing 
to  the  great  narrowness  of  the  path.  When  it  does  occur 
the  infiltration  is  into  the  thigh.  Upward  burrowing 
may  take  place  into  the  space  of  Retzius  and  from  there 
still  further  upward  perhaps  to  the  umbilicus,  separating 
the  peritoneum  from  its  attachment  to  the  transversalis 
fascia.  When  this  occurs  a  hypogastric  fusiform  tume- 
faction results,  which  presents  to  abdominal  inspection 
and  examination  many  of  the  evidences  of  vesical  over- 
distension. Sometimes  upward  burrowing  does  not 
take  place  in  the  median  line  but  to  one  side,  a  deep 
brawny  abdominal  tumefaction  presenting  above  and 
largely  externally  to  Poupart's  ligament,  extending  from 
there  outward  in  the  direction  of  the  anterior  superior 
spine  of  the  ileum.  A  natural  vent  into  the  bladder  or 
rectum  may  occur,  the  pus  discharging  itself  with  the 


normal  bodily  excretions.  Many  times,  and  in  fact  in 
the  majority  of  instances,  suppurations  do  not  origin- 
ate in  or  adjacent  to  this  pelvic  space  but  gravitate 
and  burrow  into  it  from  above,  their  course  being  the 
corresponding  abdominal   extraperitoneal   region. 

ETIOLOGY. 

In  considering  the  causes  for  suppurations  iflvolving 
the  part  under  discussion  it  is  well  to  divide  them  into 
two  general  classes :  1,  Those  the  source  of  which  is 
the  pelvic  region,  and  2,  those  that  burrow  into  the  pel- 
vic space  from  the  corresponding  abdominal  region. 
The  great  majority  of  cases  of  the  first  class  originate 
from  urinary  extravasations.  All  extraperitoneal  rup- 
tures of  the  bladder,  aside  from  those  involving  the 
apex  of  the  organ,  are  followed  by  urinarv  extravasation 
into  the  pelvic  region  under  consideration.  Extrava- 
sations or  suppurations  involving  the  lymph  space  be- 
tween the  prostatic  capsule  and  the  rectum  may  break 
through  the  fibrous  deflection  from  the  deep  pelvic 
fascia  and  so  invade  the  space.  Lacerations  of  the 
prostatic  urethra  and  prostate,  giving  rise  to  extravasa- 
tions and  prostatic  or  seminal  vesicular  abscess  caused 
by  trauma,  the  streptococcus,  the  gonococcus,  the  tuber- 
cle bacillus  or  other  infection,  are  the  usual'  genito- 
urinary causes  for  suppuration  into  the  recto-prostatic 
lymph  space.  Lacerations  of  the  rectum  and  infections 
associated  with  that  part  are  rectal  causes.  Besides 
these  there  is  a  rare  class  of  suppurati6ns  which  have 
been  designated  "idiopathic,"  a  definition  which  prac- 
tically signifies  cause  unknown.  Most  of  these  latter 
instances  not  really  coming  under  the  headings  already 
mentioned  probably  originate  from  that  part  of  the  cir- 
culatory or  lymphatic  system  which  traverses  the  part. 
Infective  thrombosis  of  the  prostatic  plexus,  for  in- 
stance, is  not  presumably  of  great  rarity.  Suppurative 
processes  may  break  into  the  space  through  the  deep 
pelvic  fascia,  these  being  the  result  of  traumatisms, 
perforating  wounds,  gunshots,  tubercle  or  other  agency 
causing  pelvic  bone  or  tissue  necrosis. 

Suppurations  which  enter  the  pelvic  from  the  ab- 
dominal region  are  perhaps  most  frequently  associated 
with  suprapubic  cystotomy  or  other  abdominal  opera- 
tion wherein  first  intention  has  not  been  attained,  but 
suppuration  has  developed  between  the  peritoneum  and 
the  underlying  fascia.  Traumatisms  and  lacerations 
involving  the  abdominal  wall  may  produce  like  results. 
Perinephritic,  perihepatic  and  psoas  abscess  may  enter 
the  part  posteriorly  from  above.  Suppurations  the 
source  of  which  are  appendicitis  not  so  very  infre- 
quently enter  this  pelvic  region  in  like  manner.  Sup- 
purations in  connection  with  the  inguinal  glands  may 
burrow  deeply,  perforate  the  deep  abdominal  fascia 
above  or  externally  to  Poupart's  ligament,  and  from 
there  gravitate  into  the  pelvic  space.  I  have  in  mind 
an  instance  of  this  latter  description,  where  the  pus 
after  traversing  one  side  of  the  pelvic  space  finally  ex- 
tended upward  behind,  mounting  nearly  to  the  kidney. 

SYMPTOMS. 

The  clinical  symptoms  associated  with  suppuration 
in  the  part  under  consideration  are  liable  to  be  somewhat 
obscure.  Where  suppuration  follows  secondary  to  and 
as  a  complication  of  fracture  or  laceration  of  the  pelvis, 
extraperitoneal  rupture  or  perforation  of  the  bladder 
or  rectum,  then  the  chief  clinical  symptoms  are  due 
directly  to  the  primary  injury  and  will  not  be  here  con- 
sidered. The  secondary  evidences  of  infection  in  such 
instances  would  lead  the  surgeon  to  suspect  the  usher- 
ing in  of   deep   pelvic  suppuration.      In   all   instances 
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there  are  present  generalized  evidences  of  sepsis  together 
with  the  characteristic  range  of  temperature.  Frequent 
and  urgent  urination  is  apt  to  be  present  even  though 
the  bladder  has  not  been  primarily  involved,  owing  to 
the  condition  of  pericystitis  that  the  suppuration  occa- 
sions. Localized  pain  may  be  complained  of.  but  many 
times  the  sensations  of  pain  are  liable  to  radiate  into 
the  thighs,  the  hypogastric  or  inguinal  region  or  into 
the  back.  If  the"  suppuration  tends  to  burrow  in  any 
of  the  directions  already  described,  then  resulting  symp- 
toms develop.  If  there  is  a  discharge  into  the  rectum 
or  bladder  there  is  the  sudden  gush  of  pus  which  ap- 
pears in  the  feces  or  urine.  If  it  points  into  the  thigh 
the  limb  becomes  flexed  and  generally  tumefied.  If 
into  the  scrotum  or  abdominal  region  tumefactions 
such  as  already  described  result.  If  evidences  of  sepsis, 
generally  of  a  low  grade,  follow  the  operation  of  supra- 
pubic cystotomy  and  one  observes  at  irregular  intervals 
much  thick  pus  on  the  dressings,  he  should  strongly 
suspect  that  the  pus  is  from  the  pelvic  space,  which 
has  become  involved  through  an  extension  from  the 
space  of  Iletzius.  Occasionally  a  case  is  encountered 
where  all  the  remaining  clinical  symptoms  are  due  to 
the  cicatrix  left  by  a  preceding  suppuration,  which  has 
ended  in  resolution.  Most  of  such  cases  belong  to  a  class 
where  the  suppuration  has  burrowed  into  the  pelvic 
space  from  above,  as  may  occifr  in  connection  with  ap- 
pendicitis, and  where,  as  a  result  of  abdominal  sur- 
gery, the  source  of  the  inflammation  has  been  removed 
Frequent  urination,  sexual  impairment  and  generalized 
and  somewhat  indefinite  symptoms  of  vesical  and  pelvic 
discomfort  are  the  usual  clinical  features  in  cases  of 
this  latter  description,  provided  the  cicatrix  is  exten- 
sive. Where  the  qicatrix  is  not  extensive  no  symptoms 
are  apt  to  result  or  to  persist  beyond  the  period  of  con- 
valescence. 

DIAGNOSIS. 

Diagnosis  can  be  made  through  a  careful  considera- 
tion of  the  clinical  evidences,  together  with  inspection, 
hypogastric  palpation,  rectal  and  perhaps  vesical  ex- 
ploration. The  various  forms  of  palpation  as  well  as 
inspection  are  for  the  purpose  of  determining  the  ex- 
istence of  inflammatory  tumefaction.  The  only  vesi- 
cal explorations  necessary  would  be  such  as  are  em- 
ployed to  detect  the  existence  of  pericystitis.  In  mak- 
ing a  diagnosis  positive  and  exact  through  surgical  ex- 
ploration the  probe  is  the  chief  and  often  the  only  nec- 
essary instrument.  In  case  there  is  already  an  existing 
vent  for  pus  the  path  of  exit  should  be  carefully  deter- 
mined and  the  location  of  the  main  pocket  established. 
In  case  there  is  no  vent  and  a  brawny  tumefaction  is 
discovered  it  may  be  wise  to  make  an  opening  to  allow 
the  entrance  of  the  probe.  Thus  the  space  of  Ketzius, 
the  inguinal  region,  the  scrotum,  the  thigh  and  the  loin 
may  b^  opened.  If  a  tumefaction  is  detected  chiefly  or 
wholly  through  rectal  digital  exploration  no  opening 
through  the  part  should,  however,  be  made  for  diag- 
nostic purposes. 

SURGICAL    TREATMENT. 

'I'he  surgical  management  of  suppuration  in  this 
pait  or  elsewhere  lies  in  the  establishment  of  free 
drainage.  In  order  that  drainage  be  free  it  must  be 
dej)endent.  As  the  pelvic  cavity  is  deep  the  surgical 
problem  of  effecting  dependent  drainage  arises.  The 
fatality  in  this  class  of  cases  has  hitherto  been,  and  still 
is  large,  due,  in  my  opinion,  to  inefficient  surgery, 
death  resulting  from  septic  absorption,  the  source  of 
which  is  an  undrained  area.  In  each  individual  case 
there  are  two  surgical  principles  to  be  determined  in 


connection  with  the  establishment  of  the  drainage : 
First,  the  location  of  the  dependent  pocket  of  suppura- 
tion, and,  second,  the  dependent  dissection  to  reach 
that  pocket.  The  first  step  should  always  be  the  loca- 
tion of  the  pocket.  Xo  dependent  dissection  should  be 
attempted  till  the  pocket  has  been  located.  The  silver 
flexible  probe  is  the  instrument  to  be  employed  in  de- 
termining the  location.  In  order  that  a  probe  taking  a 
reasonably  straight  course  may  enter  the  dependent 
portion  of  this  pelvic  space  it  must  pierce  the  abdom- 
inal wall  on  either  side  just  below  the  point  of  peri- 
toneal deflection  and  above  and  parallel  to  the  outer 
portion  of  Poupart's  ligament.  In  fact,  the  path  taken 
through  the  abdomen  is  much  the  same  as  that  chosen 
in  making  the  incision  to  accomplish  ligation  of  the 
external  iliac  artery.  As  the  two  lateral  chambers  of 
this  pelvic  space  have  no  connection  dependently,  it  is 
ra,re  that  both  of  them  are  involved  by  suppuration  in  a 
given  instance,  consequently  but  one  abdominal  incision 
for  the  passage  of  the  probe  is  commonly  necessary.  Not 
uncommonly,  as  has  already  been  considered,  a  suppu- 
ration tends  to  burrow  upward  and  to  point  in  the  posi- 
tion indicated  for  the  entrance  of  the  probe.  Suppose, 
however,  it  burrows  upward  in  the  median  abdominal 
line  along  the  space  of  Eetzius.  In  such  an  instance 
the  proper  abdominal  vent  wall  be  by  a  median  hypo- 
gastric longitudinal  incision.  Through  such  an  in- 
cision by  much  bending  a  probe  can  be  able  to  take  a 
tortuous  course  around  the  bladder  and  downward.  But 
one  can  never  properly  locate  the  area  of  pelvic  involve- 
ment by  means  of  a  probe  so  bent.  In  such  an  instance 
the  proper  procedure  after  making  the  median  abdom- 
inal incision  is  to  pass  in  the  probe  or  director  laterally, 
slipping  its  point  along  under  the  muscular  abdominal 
wall  below  the  peritoneal  deflection  until  the  proper 
spot  above  the  outer  portion  of  Poupart's  ligament  is 
reached,  and  then  to  make  the  lateral  abdominal  open- 
ing down  onto  the  end  of  the  probe.  Through  this 
second  opening  a  second  probe  can  be  passed  to  thor- 
oughly explore  the  deep  pelvis.  Where  the  pelvic  sup- 
puration has  extended  upward  posteriorly,  presenting  a 
brawny  area,  somewhere  above  the  crest  of  the  ileum, 
an  incision  should  first  be  made  into  that  area,  and 
then  through  the  vent  hole  in  the  loin  the  probe  should 
be  passed  and  a  counter-inguinal  incision  made  expos- 
ing its  point,  as  in  the  first  instance.  Likewise,  where 
a  burrowing  has  taken  place  into  the  thigh  or  scrotum, 
a  primary  vent  can  be  made  in  that  part  and  then  a  sec- 
ondary counter  opening  made  down  onto  the  end  of  the 
probe  in  the  inguinal  region.  In  most  instances,  how- 
ever, where  burrowing  has  taken  place  into  the  thigh 
or  scrotum,  a  brawny  indurated  area  has  first  devel- 
oped in  the  inguinal  region,  so  it  may  be  better  in  these 
cases  to  make  the  inguinal  incision  the  primary  one  and 
to  pass  the  probe  through  it  into  the  pelvic  space  and 
out  along  the  path  the  burrowing  has  taken  into  the 
thigh  or  scrotum,  as  the  case  may  be,  the  incision  in 
those  parts  being  made  secondary  and  its  position  deter- 
mined by  the  end  of  the  probe.  Where  the  source  of 
suppuration  is  in  the  corresponding  abdominal  space 
and  from  there  has  burrowed  into  the  pelvic  space  it  is 
advisable,  in  case  the  source  of  the  suppuration  can  be 
tapped,  to  pass  the  probe  along  whichever  lateral  course 
the  burrowing  has  taken  and  then  to  make  the  counter 
inguinal  incision  on  its  end. 

The  second  step  i»  the  surgical  procedure  is  the  de- 
pendent dissection.  This  dissection  should  open  a  per- 
ineal path  and  expose  the  lymph  space  between  the  pros- 
tatic capsule  and  the  rectum,  the  urethra  being  left  in- 
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tact.  In  making  this  dissection  the  dorsal  position  and 
the  Zuckerkandl  incision  can  be  employed;  but  what  is 
far  superior  is  the  knee-breast  position  and  the  incision 
which  I  devised  to  expose  the  seminal  vesicles  and  pros- 
tate, a  description  of  which  has  been  published  in  the 
May  4  1901,  issue  of  The  Journal  of  the  American 
Medical  Association.  The  finger  now  being  introduced 
through  the  perineal  incision  and  into  the  space  be- 
tween the  prostatic  capsule  and  the  rectum,  the  end 
of  the  probe  inserted  through  the  inguinal  incision  can 
be  plainly  felt  separated  from  the  finger  tip  by  the  up- 
ward deflection  of  fascia  which  envelops  the  pelvic 
viscera.  By  firm  pressure  on  the  probe,  aided  perhaps 
by  a  snip  with  the  scissors,  this  fascia  can  be  punctured, 
the  probe  end  coming  in  contact  with  the  finger  tip.  A 
perforation  having  been  so  made,  it  is  safer  to  divulse 
the  opening  rather  than  to  enlarge  it  by  cutting  in 
order  to  avoid  the  possibility  of  opening  a  blood  vessel 
in  an  inaccessible  region.  A  perforated  drainage  tube 
of  good  caliber  is  next  attached  to  the  inguinal  end  of 
the  probe  by  means  of  a  cord  passed  through  its  eye, 
after  which  the  probe,  followed  by  the  drainage  tube,  is 
dragged  through  the  perineal  opening  and  the  lower 
end  of  the  tube  fastened  at  the  perineal  surface  while 
the  upper  end  is  secured  at  the  inguinal  surface.  The 
perineal  wound  is  closed  about  the  tube.  If  the  inguinal 
opening  is  a  counter  incision,  the  primary  opening  being 
in  the  abdomen,  the  thigh  or  the  scrotum,  a  second 
drainage  tube  should  be  placed  connecting  the  primary 
opening  with  the  inguinal  one.  In  very  rare  instances, 
where  both  lateral  chambers  of  the  pelvic  space  are  in- 
volved by  suppuration,  it  is  necessary  to  put  a  drainage 
tube  through  each  side.  The  after-treatment  consists 
in  flushing  out  the  tubes  frequently  with  peroxid  of 
hydrogen  solution.  The  tubes  should  not  be  withdrawn 
until  all  slough  has  come  away  and  until  firm  granula- 
tions have  formed  about  them.  With  the  establishment 
of  thorough  drainage  such  as  has  been  described,  it  is 
wonderful  how  quickly  convalescence  is  attained  in 
these  otherwise  usually  fatal  cases. 
252  Lexington  Avenue. 


EXTERNAL  URETHEOTOMY  FROM  THE 

STANDPOINT  OF  THE  GENERAL 

SURGEON.* 

JOHN  C.  MUNRO,  M.D. 

BOSTON. 

The  general  surgeon  is  not  infrequently  called  on, 
especially  in  his  hospital  work,  to  perform  external 
urethrotomy  for  one  condition  or  another,  and  it  has 
seemed  worth  while  to  make  an  informal  report  of  50 
cases  that  have  come  in  my  own  practice  within  the 
last  few  years. 

There  is  no  operation  so  fascinating,  nor  at  times  so 
difficult  to  perform.  A  good  knowledge  of  anatomy, 
patience,  and  careful,  often  slow,  dissection  is  requisite. 
A  single  false  step  is  frequently  fatal  to  a  clear  opera- 
tion. To  complete  an  operation  that  has  been  started 
by  another  operator  is  most  difficult,  as  the  writer  has 
found  on  several  occasions.  Naturally  most  of  the  oper- 
ations are  for  deep  stricture,  but  there  are  many  other 
conditions,  expected  and  unexpected,  that  require  an 
opening  into  the  urethra,  and  these  conditions  lend 
additional  interest  to  an  operation  otherwise  considered 
as  a  routine.    The  surgeon  in  the  large  hospital  sees  not 
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the  simple  strictures  that  have  been  carefully  watched 
and  measured,  but  the  infinite  variety  of  complications, 
general  and  local,  that  call  upon  all  of  his  surgical  skill. 
By  grouping  these  few  personal  cases  I  can  perchance 
emphasize  the  interest  and  difficulty  of  the  operation  and 
by  my  own  mistakes  prevent  others  from  falling  into  the 
numerous  pitfalls. 

As  a  rule,  where  any  sort  of  a  guide  can  be  introduced 
into  the  bladder,  the  opening  in  the  urethra  is  easily 
made.  Rarely  is  there  a  stricture  that  will  not  yield  to  a 
whalebone  filiform  bougie  if  patient  attempts  are  made 
to  pass  one  out  of  half  a  dozen  introduced  down  to  the 
constriction.  Where  there  is  the  least  question  as  to  the 
exact  course  of  the  guide  it  is  safer  to  dissect  open  the 
corpus  spongiosum  until  the  mucous  membrane  is  defin- 
itely seen  and  followed  backwards,  disregarding  the 
guide  which  may  be  in  a  false  passage.  Rarely  it  may 
be  advisable  to  open  the  bladder  above  the  pubes  in  order 
to  pass  a  guide  from  behind.  Had  I  adopted  this  plan 
in  one  of  my  cases  a  fatal  result  might  have  been 
avoided.  The  incision  through  the  skin  and  muscle 
should  be  made  in  the  median  line,  with  the  patient  lying 
squarely  in  the  lithotomy  position.  When  the  corpus 
spongiosum  is  reached  the  incision  frequently  has  to  be 
carried  to  one  side  owing  to  the  deflection  of  the  urethra 
by  scar  contraction,  extravasation,  hemorrhage,  etc. 
By  splitting  the  bulb  in  the  median  line,  hemorrhage  is 
rarely  troublesome;  the  reverse  is  the  case  when  it  is 
split  to  one  side,  and  this  untoward  sign  may  be  taken 
as  an  anatomical  landmark.  When  the  urethra  is  opened 
anterior  to  an  impassable  constriction,  for  which  careful 
visual  search  must  be  made,  the  lateral  walls  are  best 
retracted  with  silk  sutures,  or,  as  I  learned  from  one  of 
our  surgeons,  Dr.  Post,  by  snapping,  each  edge  with  an 
old-fashioned  '^bulldog"  forceps.  The  mucous  membrane 
should  be  sponged  very  gently;  otherwise  it  quickly  be- 
comes rough  and  bloody  and  obscure  to  both  sight  and 
touch.  A  guide,  such  as  a  fine  probe  or  a  small  director, 
once  passed  through  a  stricture,  must  not  be  removed 
until  the  constriction  is  enlarged,  preferably  by  cutting 
backwards  in  the  median  line,  so  that  a  larger  guide, 
such  as  a  full-sized  director  or  a  gorget,  can  be  passed 
alongside  into  the  bladder. 

In  case  of  a  tight  stricture,  admitting  a  filiform  guide, 
Gavin's  method  of  first  cutting  all  the  strictures,  an- 
terior and  deep,  with  a  Maisonneuve  urethrotome  and 
then  at  once  opening  the  perineum  on  a  large  grooved 
staff,  is  worthy  of  trial.  It  shortens  the  operation  some- 
what, but  is  open  to  the  objection  that  occasionally  the 
guide  will  pass  into  false  passages  and  then  when 
the  perineum  is  opened  the  anatomy  is  obscured  by  the 
bleeding  and  the  incisions  through  extra-urethral  tissue. 
All  anterior  strictures  should  be  cut  to  full  size  at  the 
time  of  the  external  urethrotomy  if  the  additional  shock 
and  hemorrhage  does  not  jeopardize  the  patient's  life. 

I  have  been  accustomed,  for  the  most  part,  to  drain 
the  bladder  with  a  full-sized  soft  rubber  catheter  passed 
through  the  entire  penis  in  case  both  anterior  and  pos- 
terior strictures  have  been  cut,  or  through  the  perineum, 
alone,  when  the  anterior  urethra  is  healthy.  The  cathe- 
ter siphons  off  the  urine  and  is  removed  in  two  or  three 
days.  Rarely  are  there  chills  or  urethritis  in  this  period. 
After  removal  of  the  catheter  I  usually  delay  three  oi 
four  days  before  introducing  a  sound,  when  I  pass  first 
a  small  or  medium  size,  followed  at  once  by  one  of  full 
size.  By  observing  this  rule  for  the  first  week  or  two 
the  pain  is  much  lessened  and  there  seems  to  be  less 
damage  inflicted  by  the  large  sound.  Sounds  are  not 
passed  dailj^,  but  every  third  or  fourth  day,  as  I  believe 
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much  harm  is  done  by  too  frequent  instrumentation. 
After  discharge  patients  are  directed  to  return  every 
week  for  a  month,  and  then  at  lengthening  intervals 
up  to  once  every  six  months  or  a  5'ear. 

Patients  with  extravasation  belong  to  the  most  desper- 
ate type  that  we  have  to  deal  with.  Their  general  con- 
dition precludes  long  operation,  the  gangrene  and  distor- 
tion of  the  perineal  contents  require  a  good  knowledge 
of  anatomy  and  the  quick  recognition  of  familiar  land- 
marks in  unfamiliar  places.  Any  instrumental  guides 
are  fallacious  because  the  urethra  is  apt  to  be  full  of 
false  passages  and  it  is  much  safer  to  search  rapidly  for 
the  raucous  membrane,  to  recognize  and  cling  to  it. 

External  urethrotomy  alone  for  enlarged  prostate  has 
a  limited  place,  but  occasionally  it  is  indicated  for  drain- 
age, exploration,  palliation,  etc.  No  cases  are  included 
in  this  series  where  the  urethra  has  been  opened  for 
enucleation  of  the  prostate,  as  these  form  a  class  by 
themselves. 

The  end  results  in  the  present  series  are  known  in 
only  a  few  instances.  The  patients  belong,  as  a  rule, 
to  a  dissolute,  shifting  class.  Many  do  not  follow  up 
methodical  after-treatment;  others,  in  case  of  relapse, 
go  from  one  hospital  to  another  and  rarely  do  they  take 
interest  enough  to  report  when  requested.  As  a  life-sav- 
ing measure,  and  for  at  least  temporary  cure  of  a  most 
distressing  and  dangerous  affliction  there  is  no  operation 
more  satisfactory  than  external  urethrotomy.  The  per- 
manent results  must  be  studied  in  a  different  class  of 
patients  and  by  those  who  have  a  firmer  hold  on  their 
patients  than  the  general  hospital  surgeon. 

STRICTURE. 

There  were  25  cases  of  external  urethrotomy  for  sim- 
ple stricture  of  the  deep  urethra,  combined  when  neces- 
sary with  internal  urethrotomy  for  anterior  strictures. 
It  is  not  necessary  to  report  each  case  in  detail. 

The  causative  gonorrheal  attack  antedated  the  stric- 
tures from  five  to  forty  years.  About  half  the  patients 
had  noticed  symptoms  of  stricture  for  one  year  to  six- 
teen years.  Three  cases  had  previously  had  a  rapid 
dilatation  or  a  divulsion  and  one  of  these  had  had  in 
addition  an  external  urethrotomy.  One  case  had  had 
an  internal  urethrotomy,  the  deep  stricture  existing  at 
the  time  not  being  cut  for  some  reason.  One  cate  had 
had  an  external  urethrotomy  performed  nineteen  years 
before  his  present  operation  by  Dr.  H.  J.  Bigelow,  and 
another  case  had  had  a  similar  operation  done  five  years 
before,  all  after-treatment  being  neglected. 

The  bladder  was  drained  for  two  or  three  days  on  the 
average.  The  perineal  wound  closed  in  half  the  cases  in 
from  eight  to  twenty-five  days.  Many  of  the  remaining 
patients  were  discharged  at  the  end  of  fourteen  to 
twenty-one  days  with  a  rapidly  closing  sinus  through 
which  there  was  sliglit  urinary  leakage.  How  many  of 
these  developed  permanent  fistulas  it  is  impossible  to 
state;  only  one  patient,  reported  elsewhere,  came  back 
for  relief  of  this  condition.  It  is  fair  to  assume,  however, 
that  a  great  majority  of  those  discharged  leaking  healed 
in  a  short  time,  judging  from  the  behavior  of  the 
patieiits  that  were  kept  under  observation  until  all  leak- 
age h  id  ceased. 

In  the  few  cases  that  were  followed  for  varying  periods 
and  that  paid  attention  to  the  after-treatment,  a  com- 
modious posterior  urethra  was  found  on  examination. 
The  number  is  too  small,  however,  and  the  intervals  too 
variable  to  make  the  observation  of  any  value.  About 
lialf  the  patients  in  this  class  entered  the  hospital  with 
n'tcnti(iii  and  dribl)liTi!j. 


Patients  were  discharged  as  a  rule,  taking  a  28  to  30 
French  sound  with  ease.  In  a  small  penis  27  F.  was 
considered  large  enough.  No  attempts  were  made  to 
overstretch  the  canal.  Two  patients  died.  In  one  the 
operation  without  a  guide  was  started  by  my  house  sur- 
geon, who  got  lost  in  the  dissection  of  a  perineum  fult 
of  cicatricial  tissue.  Finally,  as  there  were  no  land- 
marks to  go  by,  the  bladder  was  opened  by  blind  dissec- 
tion. Sharp  bleeding  followed.  A  relapsing  hemorrhage 
a  few  hours  later  necessitated  a  second  search,  and  agaia 
the  bladder  was  opened  and  a  catheter  tied  in,  but  the 
patient  steadily  failed  and  died  in  a  few  days.  Autopsy 
showed  that  the  bladder  had  been  opened  from  the  right 
and  above  the  urethra  and  that  the  bleeding  had  taken 
place  from  the  space  between  the  bladder  and  the  ramus. 
Into  this  space  urine  had  leaked.  There  was  a  slight 
beginning  peritonitis,  the  bladder  was  small  and  empty 
and  the  urethra  full  of  false  passages.  Had  the  urethra 
been  opened  on  a  guide  passed  from  the  bladder  outlet 
the  result  would  have  been  different. 

In  the  second  fatal  case,  a  feeble,  senile  man  of  65, 
the  bladder  was  distended  to  the  level  of  the  umbilicus 
and  all  attempts  to  pass  any  guide  failed,  so  the  deep 
urethra  was  opened  and  the  bladder  drained.  The  urine 
had  been  offensive  and  often  bloody  for  several  years. 
The  pulse  was  intermittent  and  the  lungs  full  of  rales. 
He  rallied  well  from  the  operation  and  then  steadily 
failed  and  died  in  two  days.  No  autopsy  was  allowed. 
Probably  a  preliminary  aspiration  would  have  been 
safer  in  this  case. 

One  patient  had  suppression  three  days  after  an  easy 
rapid  operation;  it  readily  yielded  to  diuretics.  One 
patient,  an  Italian,  58  years  old,  had  an  external  ure- 
throtomy secondary  to  a  suprapubic  cystotomy.  At  the 
first  operation  a  small  catheter  drew  off  over  half  a 
basinful  of  pus  and  urine,  leaving  the  fundus  still  at  the 
level  of  the  umbilicus.  A  suprapubic  opening  then 
evacuated  quarts  of  foul  pus,  urine  and  blood.  No  pros- 
tatic enlargement  could  be  determined  at  this  time.  A 
month  later  several  anterior  and  deep  strictures  of  large 
caliber  were  cut  and  the  bladder  drained  by  a  catheter 
through  the  penis.  A  month  after  the  second  operation 
the  patient  left,  against  our  advice,  still  passing  cloudy 
urine  from  a  bladder  unable  to  contract  fully  and  with 
a  goodly  quantity  of  residual  urine  due  probably  to  a 
small  but  obstructing  prostate.  Prostatectomy  and  per- 
sistent drainage  would  probably  have  corrected  the  con- 
dition. 

EXTRAVASATIOX. 

This  class  is  of  interest  because  of  the  gravity  of  the 
condition,  the  difficulty  of  the  operation  and  necessity 
for  rapid  and  thorough  treatment.  It  is  well  to  bear 
in  mind  that  extravasation  is  not  necessarily  a  purely 
mechanical  phenomenon ;  not  a  few  cases  have  a  per- 
ineum full  of  urine  and  pus  where  strictures  of  large 
caliber  only  exist. 

Case  1. — Sailor,  39  years  old.  Had  been  divulsed  three 
times,  an  operation  as  unsurgical  as  any  that  I  know  of.  En- 
tered the  Carney  Hospital  very  ill  with  a  foiil,  swollen  perin- 
eum and  scrotum,  which  were  freely  opened  and  drained. 
After  recovery  from  the  acute  sepsis,  his  strictures,  anterior 
and  posterior,  were  freely  cut,  the  latter  without  a  guide.  In  a 
few  weeks  he  was  discharged,  taking  a  29  F.  sound  easily  and 
with  a  healed  perineum. 

Case  2. — A  patient  dying  with  rheumatism  and  cardiac  dis- 
ease, unable  to  lie  down,  with  general  edema  and  passing  his 
urine  in  drops  through  a  pin-hole  meatus,  developed  aa  acute 
extravasation.  Under  ether  carefully  given  a  staff  could  be 
passed  into  the  bladder  and  the  deep  urethra  was  freely  opened, 
allowincr  <hp  escape  of  foul  urine,  old  clots  and  pus.     Perineal 
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drainage.  Two  days  later  a  sharp  hemorrhage  took  place, 
but  was  controlled  by  packing.  On  the  following  day  the 
bleeding  recurred  from  the  deep  sloughs  and  the  patient  died. 
In  this  case  the  operation  was  offered  merely  as  a  temporary 
relief  to  his  urinary  symptoms.  It  illustrates  the  feasibility 
of  etherization  in  most  advanced  cardiac  disease  when  the 
anesthetic  is  properly  given. 

Case  3. — Eighty  years  old.  Treated  for  malarial  chills  for 
two  weeks  before  surgical  advice  was  sought.  When  seen 
he  was  delirious  with  gangrene  of  the  scrotum  and  edema  of 
the  perineum  and  penis.  Under  ether  a  filiform  could  be 
passed  through  tight  strictures  at  the  penoscrotal  angle  and 
over  this  a  staff  could  be  passed,  on  which  the  deep  urethra 
was  opened,  giving  exit  to  stinking  pus.  The  corpus  spongio- 
sum, gangrenous  and  isolated,  was  found  pushed  to  one  side. 
The  anterior  strictures  were  dilated  sufficiently  to  allow 
catheter  drainage  through  the  penis.  Improvement  followed, 
but  in  three  months  he  developed  a  fatal  broncho-pneumonia. 

Case  4. — Forty-three  years  old.  Had  had  his  strictures 
rapidly  dilated  three  times  within  fifteen  years.  His  present 
trouble  began  with  perineal  swelling  three  weeks  before  en- 
trance to  the  hospital,  when  a  bulging  perineum  and  edema  of 
the  scrotum  was  found.  No  guide  could  be  passed  into  the  blad- 
der, so  the  deep  urethra,  necrotic  and  pushed  out  of  place, 
was  dissected  open  and  the  deep  constrictions  freely  cut.  A 
little  later  the  anterior  strictures  were  cut  with  an  Otis 
uretheratome,  and  nine  days  later  he  was  discharged,  taking 
a  29  F.  sound  and  passing  a  little  urine  through  the  rapidly- 
closing  perineal  wound. 

Case  5. — Fifty-three  years  old.  Had  had  dribbling  for  three 
years,  for  the  last  year  it  being  constant  day  and  night.  A 
series  of  tight  strictures  throughout  the  urethra  was  found 
and  no  guide  could  be  passed  into  the  bladder.  A  small  ex- 
travasation was  found  pushing  the  corpus  spongiosum  to  one 
side.  False  passages  existed  in  all  directions.  After  the 
mucous  membrane  was  identified  the  strictures  were  freely 
cut  and  the  bladder  drained.  Discharged  in  a  month,  taking 
a  30  F.  sound  and  with  a  closed  perineum. 

Case  6. — Forty-five  years  old.  Symptoms  of  strictures 
for  four  years.  Entered  with  an  extravasation  in  the  per- 
ineum, extending  toward  the  groins  so  that  the  entire  swollen 
penis  was  pushed  forward  from  the  pubes,  the  scrotum 
being  wrinkled  and  not  swollen.  The  deep  strictures  were  im- 
passable so  that  the  canal  was  opened  by  dissection.  Dis- 
charged  without  leakage  in  a  month. 

Case  7.— Forty  years  of  age,  with  a  deep  stricture  of  large 
caliber,  had  a  greatly  swollen  penis,  scrotum  and  perineum. 
Operation.       Good  result. 

Case  8. — Seventy-six  years  old.  Entered  with  a  gangrenous 
deep  urethra,  a  deep  stricture  of  12  F.  caliber  and  several 
tight  anterior  strictures.     Operation.     Good  result. 

FISTULA. 

There  were  four  operations  for  this  lesion.  Whether 
any  cases  belonging  in  other  groups  that  were  discharged 
from  the  hospital  with  a  little  leakage  developed  persist- 
ent fistulas  can  not  be  told,  but  as  patients  were  not  al- 
lowed to  leave  until  there  was  good  evidence  of  a  rapid, 
progressive  closure  of  the  perineal  opening,  it  is  fair  to 
presume  that  this  distressing  sequela  was  uncommon. 

Case  9. — Fifty-seven  years  old.  Had  had  signs  of  stricture 
for  four  or  five  years.  At  entrance  there  was  a  peri-urethral 
abscess.  Anterior  and  deep  strictures  were  cut  to  31  F.  and 
a  catheter  tied  in  through  the  penis  for  three  days.  Two 
months  later,  the  wound  not  closing  properly,  the  anterior 
strictures,  which  had  recontracted,  were  again  cut.  A  month 
later  he  was  discharged  against  our  advice,  still  leaking  a 
little  and  admitting  only  a  26  F.  sound.  Two  years  later, 
after  treatment  at  various  places  with  sounds,  etc.,  he  reap- 
plied for  opei-ation  for  the  fistula.  He  was  urinating  every  15 
to  20  minutes  during  the  day  and  six  to  ten  times  at  night. 
At  operation  a  20  F.  sound  could  be  passed  through  the 
urethra  as  far  as  the  fistula,  which  was  found  to  be  a  direct 
continuation  of  the  deep  urethra  lined  with  mucous  membrane. 
This  was  dissected   away  and  sutured  with  catgut  after  free 


division  of  all  strictures.  In  four  weeks  he  was  discharged, 
taking  a  30  F.  sound,  with  a  healed  perineum  and  normal 
micturition.  Without  doubt  in  the  early  operation  the  stric- 
tures had  not  been  properly  and  thoroughly  divided. 

Case  10. — Thirty  years  old;  with  a  history  of  three  attacks 
of  gonorrhea;  had  had  a  perineal  abscess,  probably  following 
a  cowperitis  opened  by  a  physician  eight  months  before  en- 
trance. He  came  in  with  a  thick  urethral  discharge,  and  urinary 
leakage  through  a  fistula  opening  in  the  left  ischio-rectal 
region.  Upon  opening  the  bulb  under  ether,  the  sinus  was 
found  to  start  from  an  opening  one-eighth  to  one-quarter  inch 
in  diameter  in  the  side  of  the  membranous  urethra.  The 
sinus  was  thoroughly  curetted  and  the  bladder  drained  through 
a  perineal  catheter,  the  sinus  being  packed  with  iodoform 
gauze.  Nineteen  days  later  he  was  discharged,  taking  a  27 
F.  sound  and  passing  a  few  drops  of  urine  at  the  beginning 
of  micturition  through  the  rapidly-closing  sinus. 

Case  11. — Thirty-eight  years  old.  Entered  the  hospital  with 
several  sinuses  in  the  perineum  and  scrotum,  an  abscess  of  the 
latter  region  extending  leftward  to  the  top  of  the  pubic  bone. 
Two  years  before  there  had  been  an  acute  retention  with  ex- 
travasation followed  by  rupture,  the  sinus  closing  spontaneously 
in  one  month.  Again,  eleven  months  ago,  there  was  a  repeti- 
tion of  the  trouble,  followed  by  several  abscesses  and  fistulse, 
lasting  up  to  the  present  time.  No  guide  could  be  passed  be- 
yond the  bulb.  The  corpus  spongiosum  was  found  pushed  to 
the  right.  All  strictures  were  freely  cut  and  the  bladder 
drained.  Eleven  days  later  he  was  discharged,  passing  urine 
through  the  wound  and  taking  a  28  F.  sound.  All  trace  of 
the  patient  was  then  lost. 

Case  12. — Fifty-five  years  old.  Had  had  a  series  of  peri- 
neal abscesses,  the  present  fistula  dating  its  origin  four  weeks 
before  operation.  An  easy  combined  urethrotomy  on  a  guide 
was  done  and  the  patient  discharged  without  leakage  and  tak- 
ing a  30  F.  sound  in  nineteen  days. 

TRAUMATIC    RUPTURE   OF   THE   URETHRA. 

Case  13. — The  first  case,  a  man  50  years  of  age,  fell,  two 
days  before  entrance  to  the  hospital,  injuring  the  perineum. 
He  lay  unconscious  for  twenty-four  hours  before  he  was 
found  by  his  friends.  At  entrance  there  was  extensive  swelling 
of  the  perineum  with  extravasation  half  way  to  the  umbilicus 
and  into  both  thighs.  Operation  by  Dr.  H.  W.  Cushing,  who 
opened  the  bladder  by  the  perineal  route  and  established 
drainage.  Five  weeks  later,  as  soon  as  his  condition  war- 
ranted, the  writer  attempted  a  repair  of  the  damage.  On 
opening  up  the  perineal  fistula  that  had  persisted  since  injury, 
a  blind  pocket,  anterior  to  the  bulb  and  containing  no  urethral 
tissue  for  nearly  an  inch,  was  found  at  the  site  of  injury. 
Posteriorly  the  torn  end  was  closed  by  cicatricial  tissue,  the 
entrance  to  this  portion  of  the  urethra  being  on  the  side. 
Anteriorly  the  urethra  was  closed  by  cicatrix.  Both  stumps 
were  opened  in  the  median  line,  but  the  ends  could  not  be  ap- 
proximated closely  enough  to  be  sutured,  so  a  catheter  was 
passed  through  the  entire  length  and  the  wound  allowed  to 
granulate.  He  was  discharged  in  six  weeks,  passing  most  of 
his  urine  through  the  penis.  The  urethra,  kept  open  by  the 
passage  of  a  28  F.  sound,  showed  a  strong  tendency  to  con- 
tract. His  later  history  is  not  known.  Had  the  urethra  been 
freely  dissected  anteriorly  the  stumps  could  have  been  properly 
sutured  together  in  all  probability. 

Case  14. — The  second  case  was  brought  to  the  hospital  at 
once  after  injury  and  operated  upon  without  delay.  On  open- 
ing thfe  bulb  on  a  staff  much  laceration  of  the  spongy  tissue 
and  of  the  muscles  was  found.  Nearly  an  inch  of  the  urethra 
was  destroyed.  The  lacerated  spongy  portion  was  sutured  in 
the  middle  line  with  silk,  but  in  the  section  where  no  urethral 
tissue  remained  the  bulbous  tissue  was  sutured  over  a  catheter, 
the  superficial  tissues  also  being  sutured,  allowing  for  a 
temporary  gauze  drain.  The  catheter  was  removed  on  the 
third  day  and  the  patient  discharged  on  the  twenty-fourth 
day,  taking  a  28  F.  sound  and  with  a  tight  perineum.  His 
later  history  is  also  unknown. 

PROSTATIC   HYPERTROPHY. 

Although  prostatectomy  and  suprapubic  drainage  will 
largely  replace  perineal  drainage  in  cases  of  prostatic 
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hypertroj)hy,  yet  there  will  always  remain  an  occasional 
case  where  the  latter  procedure  is  indicated. 

Case  15. — Seventy-two  years  old.  Entered  the  hospital  very 
ill  with  hemorrhage  and  false  passages  into  the  scrotum  and 
both  thighs.  The  deep  urethra  was  opened  on  a  staff  and  the 
bladder  drained  through  the  perineum.  Bleeding  ceased  at 
once,  the  wound  slowly  closed  and  by  the  end  of  two  weeks 
the  patient  was  discharged  in  good  mental  and  physical  condi- 
tion, passing  his  urine  normally  at  normal  intervals. 

Case  16. — Seventy-four  years  old.  Entered  with  a  history 
of  prostatic  trouble  for  five  years,  with  occasional  retention, 
asthma  and  epididymitis.  Under  irrigation  and  medical  treat- 
ment he  steadily  lost  ground,  the  urine  being  very  foul  and  the 
testes  becoming  gangrenous.  Perineal  drainage  was  estab- 
lished and  the  testes  curetted,  but  he  steadily  lost  ground  and 
died  six  days  later. 

Case  17. — Sixty-six  years  old.  Entered  with  a  distended 
bladder.  Under  irrigation  he  improved  temporarily  and  re- 
fused operation  until  six  weeks  later,  when  perineal  drainage 
was  established.  Ten  days  later  diarrhea  started  up,  he  be- 
came delirious  and  died  in  a  few  days.  Autopsy  showed 
numerous  sacs  formed  by  giving  away  of  the  muscular  wall 
and  formation  of  hernia  of  the  mucous  membrane.  These  sacs 
communicated  with  the  bladder  by  very  small  openings,  mostly 
pinhole,  all  containing  pus.    Pus  in  both  ureters  and  pelvis. 

Case  18. — Seventy-two  years  old.  This  patient  had  symp- 
toms both  of  stone  and  of  an  enlarged  prostate.  As 
I  could  not  pass  a  lithotrite  through  the  urethra,  the  blad- 
der was  entered  through  the  perineum  and  the  prostatic 
urethra  stretched  with  the  finger  until  the  lithotrite  could  be 
passed  through  the  perineal  incision  and  the  stone  crushed. 
A  large,  soft  catheter  was  left  in  for  a  few  days.  Later  it 
was  passed  through  the  penis  and  the  bladder  drained  for 
seven  days,  the  perineal  wound  closing  shortly  afterward. 
Since  this  operation  three  years  ago  another  stone  has  formed, 
but  the  prostatic  urethra  has  allowed  free  use  of  the  litho- 
trite and  the  evacuator  and  by  occasional  irrigation  the  blad- 
der keeps  sweet  and  clean  and  free  from  phosphatic  deposit. 

CANCER  OF  BLADDER. 
Case  19. — This  patient,  a  Frenchman,  48  years  of  age,  had 
passed  blood  at  intervals  for  two  years.  When  he  entered 
the  hospital  there  was  profuse  bleeding,  vomiting  and  very 
frequent,  painful  micturition.  Operation  was  not  allowed  for 
three  weeks,  when,  as  he  was  rapidly  failing  and  suffering 
intensely,  the  deep  urethra  was  opened  and  a  soft,  pulpy  mass 
curetted  from  the  entire  bladder  wall.  Hemorrhage  stopped  at 
once.  He  derived  great  relief  from  his  suffering,  but  he  was  so 
weak  from  sepsis  and  loss  of  blood  that  he  lived  only  four 
ilays.  Had  the  operation  been  allowed  earlier  he  could  have 
been  saved  much  intense  suffering.  Examination  of  the  tumor 
showed  papilliB  with  rapidly-growing  epithelium  and  in  addi- 
tion large  masses  of  epithelial  cells  in  the  deep  tissues. 

RUPTURE  OF  THE  BLADDER. 
Case  20. — One  patient  with  rupture  of  the  bladder  was 
drained  through  the  perineum  most  satisfactorily.  He  en- 
tered the  hospital  with  a  fracture  of  the  pelvis  and  a  pro- 
peritoneal  hemorrhage,  originating  about  the  neck  of  the  blad- 
der. An  attempt  was  made  to  drain  by  gauze  over  the  pubes 
and  with  a  catheter  tied  into  the  bladder  through  the  penis, 
but  it  was  not  satisfactory,  as  the  urinary  leakage  into  the 
space  of  Retzius  increased,  so  two  weeks  after  admission  the 
perineal  urethra  was  tapped  and  drainage  established.  On 
account  of  the  pelvic  lesion  the  operation  had  to  be  done 
with  flexion  of  only  one  thigh.  Exploration  of  the  bladder 
failed  to  show  the  location  of  the  tear,  which  probably  was 
a  small  one.  After  seventeen  days  the  perineal  drain  could 
be  removed  and  the  bladder  rapidly  resumed  its  normal  func- 
tions, the  patient  being  discharged  in  good  condition  three 
months  after  entrance. 

FOREIGN  BODY   IX   PKUINEUM. 
Case  21. — This  patient,  53  years  old,  entered  with  acute  re- 
tention, gangrene  of  the  perineum  and  edema  of  the  scrotum. 
He  was  alcoholic  and  septic.    A  sound  could  be  passed  into  the 
bladder,  but  it  forced  foul  pus  from  the  meatus,  showing  that 


there  was  a  perforation  of  the  urethra  in  some  part  of  its 
course.  A  history  of  many  attacks  of  gonorrhea  could  be 
obtained,  and  latterly  he  had  had  severe  pain  for  several,  days 
at  the  end  of  the  penis,  with  urination  once  a  day,  when  he 
voided  a  quart  of  urine  without  blood.  At  times  the  flow  of 
urine  would  suddenly  stop  without  increase  in  the  pain,  nor 
would  the  pain  subside  with  an  empty  bladder.  Under  ether 
the  perineum  was  freely  opened  with  evacuation  of  foulest 
of  pus  and  gangrenous  masses.  The  bladder  was  then  drained. 
The  abscess  cavity  extended  into  both  ischiorectal  fossae, 
ttround  the  urethra  and  upward  behind  the  pubes  and  com- 
pletely around  the  rectum.  In  the  left  fossa  a  sharp-pointed 
fishbone  was  found,  evidently  having  escaped  from  the  rectum. 
Xo  history  of  its  ingestion  could  be  obtained.  Much  shock 
followed  and  in  a  few  days  he  developed  delirium  tremens  and 
died  eleven  days  after  admission. 

GUMMA  (  ?)  OF  AN  ANTERIOR  STRICTURE. 
Case  22. — This  patient  I  saw  five  years  ago  with  Dr.  Dor- 
man.  He  was  35  years  old,  had  had  a  mild  gonorrhea  over 
twelve  years  ago  and  syphilis  ten  years  ago,  for  which  he  was 
treated  a  few  months.  His  wife  had  borne  two  healthy  chil- 
dren and  one  anencephalic  monster.  He  had  noticed  a  small 
lump  in  the  anterior  urethra  fifteen  months  before  my  visit, 
but  it  had  increased  only  within  the  last  four  to  six  weeks. 
Recently  the  nodule  had  grown  tender  and  erections  were  pain- 
ful, the  penis  being  curved  forward.  Three  days  before  1  saw 
him  there  was  retention,  relieved  by  passage  of  a  small 
catheter.  I  found  the  prepuce  slightly  swollen,  but  capable 
of  retraction.  One  inch  from  the  meatus  was  a  hard  elastic 
swelling  three-quarters  of  an  inch  in  diameter,  tapering  pos- 
teriorly into  the  spongiosum,  the  overlying  skin  being  freely 
moveable.  Nothing  could  be  passed  beyond  the  tumor,  but 
as  the  patient  could  urinate  he  was  treated  with  hot  applica- 
tions and  iodid  of  potash.  Three  days  later,  the  swelling 
having  increased  and  showing  signs  of  breaking  down,  an  in- 
cision was  made  on  the  under  side  of  the  tumor  and  a  small, 
foul  abscess  evacuated.  At  the  depth  of  the  wound  the  urethra 
lay  exposed,  but  not  perforated,  and  laterally  the  original  tumor 
could  be  plainly  identified.  Nothing  could  be  passed  beyond 
the  tumor.  Voluntary  urination  followed  and  the  incision 
rapidly  closed,  but  there  was  still  pain  during  micturition  at 
times  and  occasional  chills,  though  the  tumor  was  apparently 
subsiding  for  a  couple  of  weeks,  when  he  suddenly  grew  Avorsc 
and  entered  the  hospital.  The  whole  penis  had  suddenly  swol- 
len to  about  twice  normal  and  all  attempts  to  pass  the  an- 
terior swelling  failed.  Under  ether  the  bulb  was  opened.  No 
deep  strictures  were  found,  but  at  the  penoscrotal  angle  two 
of  a  caliber  of  20  F.  were  cut  to  30  F.  A  filiform  was  then 
passed  from  behind  through  the  anterior  stricture,  which  was 
cut,  first  with  a  Maisonneuve  and  then  with  an  Otis  urethra- 
tome.  On  cutting  through  the  scar  tissue  into  the  dense  sur- 
rounding tissue  a  small  abscess  was  opened.  Not  long  after- 
ward the  patient  was  discharged,  the  tumor  gradually  dis- 
appeared, but  whether  or  not  on  account  of  the  persistent  use 
of  the  iodid  it  is  difficult  to  say.  There  has  been  no  return 
of  the  trouble.  Unfortunately  a  section  of  the  tumor  was  not 
taken  for  examination,  and  it  is  impossible  to  determine 
whether  it  was  a  chronic  inflammatory  deposit  a,round  the 
stricture  or  a  gumma,  the  former  condition  being  the  more 
probable,  although  at  the  time  it  had  all  the  appearance  and 
behavior  of  a  gumma  that  had  become  infected. 

IMPACTED  CALCULI. 
Case  23. — Thirty-seven  years  old.  Had  had  an  external 
urethrotomy  for  stricture,  probably  gonorrheal,  eighteen  years 
ago.  At  the  time  of  the  present  operation  there  was  dribbling. 
On  exploration  through  the  perineum  for  what  was  supposed 
to  be  an  impassable  stricture,  a  stone  one  and  a  quarter  by 
three-quarters  of  an  inch  was  found  impacted  in  the  prostatic 
urethra  with  a  perforation  through  which  the  urine  passed 
frojn  the  bladder,  and  projecting  anteriorly  into  the  deep 
urethra  was  a  spur  three-quarters  of  an  inch  long,  lying 
against  the  mucous  membrane  and  projecting  from  the  main 
Iwdy  of  the  stone.  Four  weeks  after  its  removal  he  was  dis- 
charged, passing  a  little  urine  from  the  perineal  wound. 


1028 


DISCUSSION. 


JouK.  A.  M.  A. 


Case  24. — About  60  years  old;  was  treated  for  pneumonia 
for  a  week  before  admission  to  the  surgical  ward,  when  he 
was  delirious,  septic  and  in  bad  general  condition.  The  blad- 
der was  distended  to  the  umbilicus  and  constantly  overflowing; 
no  instrument  could  be  made  to  enter.  In  the  perineum  was 
a  hard,  irregular  tumor,  supposed  to  be  a  beginning  extravasa- 
tion, but  on  opening  the  urethra  a  stone  one  and  a  quarter  by 
three-quarters  of  an  inch  in  diameter  and  facetted,  with  twenty- 
five  small  stones,  one-eighth  to  one-quarter  of  an  inch  in  diam- 
eter and  more  or  less  faceted  also,  was  found  lying  in  a  sac 
lined  with  smooth  mucous  membrane,  communicating  with  the 
urethra  through  a  small  opening  in  the  anterior  portion  of  the 
bulb.  For  a  few  days  the  patient  was  very  ill,  but  he  grad- 
ually improved,  and  at  the  end  of  three  weeks  was  convalescent. 
The  only  history  that  could  be  obtained  dated  back  thirty 
years,  when  he  fell  down  the  hold  of  a  vessel  and  passed 
blood  from  his  urethra.  What  little  trouble  he  had  had  with  his 
urinary  organs  he  dated  from  this  accident.  At  best,  he  was  a 
stupid,  ignorant  Irishman  and  no  better  data  could  be  ob- 
tained. 

DISCUSSION 

ON  PAPERS  OF  DRS.  LEONARD,  ANDREWS,  FULLER  AND  MUNRO. 

Dr.  Arthur  T.  Cabot,  Boston — As  five  minutes  is  insufS- 
cient  for  the  discussion  of  the  four  papers,  I  will  confine  my- 
self to  remarks  on  the  first.  We  all  know  the  difficulties  of 
diagnosis  in  many  cases  of  renal  calculus.  When  the  classical 
symptoms  are  present  and  the  patient  has  passed  bits  of  stone, 
the  diagnosis  is  not  difficult,  but  we  have  all  had  cases  where 
the  symptoms  pointed  to  vesical  or  prostatic  trouble,  and  yet 
entirely  cleared  up  after  the  passage  of  a  renal  calculus.  We 
also  see  many  cases  where  we  have  distinct  evidence  that  the 
trouble  is  renal,  but  have  difficulty  in  deciding  between  tuber- 
culosis, movable  kidney,  moderate  hydronephrosis  and  renal 
calculus.  There  are  cases  in  which,  while  the  evidence  is 
good  as  to  the  nature  of  the  trouble,  there  is  difficulty  in  de- 
ciding which  kidney  is  affected.  In  these  cases,  we  know  the 
advantages  of  ureteral  catheterization,  and  Dr.  Leonard  is 
doing  good  work  in  urging  the  importance  of  the  use  of  the 
Roentgen  rays  in  these  cases.  I  think,  however,  that  we  must 
remember  that  while  the  evidence  of  the  a;-ray  is  so  reliable 
when  it  is  positive,  especially  when  confirmed  by  successive 
examinations,  that  negative  evidence  even  when  constantly 
confirmed  is  not  wholly  to  be  relied  on.  Many  stones  have 
been  removed  from  patients  where  with  the  greatest  care  the 
jj-ray  could  not  demonstrate  them.  It  does  happen  occasionally 
that  a  stone  is  found  which  utterly  escaped  careful  a?-ray  ex- 
aminations. One  aj-ray  plate  should  never  be  relied  on  even 
for  a  positive  diagnosis  and  certainly  not  for  a  negative  one. 
I  have  not  had  much  experience  in  the  use  of  the  a;-ray  for  the 
discovery  of  ureteral  calculi.  I  saw  one  case  in  the  practice 
of  a  colleague  in  which  the  picture  was  positively  conclusive 
and  the  calculus  was  found  exactly  where  the  plate  showed 
it,  just  above  the  brim  of  the  pelvis.  When  the  calculus  has 
passed  lower  down  into  the  pelvis,  it  is  against  a  bony  back- 
ground and  the  use  of  the  a!-ray  is  thereby  interfered  with. 
Considering  the  other  means  of  locating  ureteral  calculi,  I 
have  found  the  seat  of  tenderness  in  these  patients  to  be  a 
very  accurate  guide  to  the  location  of  the  calculus.  Here 
again,  when  the  calculus  gets  past  the  brim  of  the  pelvis,  it 
is  more  difficult  to  make  it  out.  The  rectal  and  vaginal 
examinations  should  never  be  forgotten  in  attempting 
this  localization.  I  have  had  one  case  in  which  a  large 
calculus  was  easily  located  just  above  the  vault  of  the 
vagina  in  a  woman.  Cases  of  renal  calculi  are  not 
ordinary  emergency  cases;  we  have  time  to  study  the 
symptoms  as  the  patient  is  in  no  immediate  danger.  In 
ureteral  calculi,  however,  the  condition  may  be  much  more 
urgent  and  it  may  occasionally  happen  that  while  a  very 
serious  condition  of  anuria  exists  the  symptoms  are  utterly 
insufficient  to  locate  the  calculus  which  is  causing  the  trouble. 
In  such  cases,  we  have  a  last  resort  in  an  exploratory  opera- 
tion. With  the  abdomen  open,  the  condition  of  both  kidneys 
and  of  the  ureters  down  to  the  bladder  can  be  carefully  studied. 
If  calculi  are  found  and  located,  they  can  often  be  intelligently 
operated  on  by  an  incision  which  reaches  them  from  without 


the  peritoneum  and  the  median  incision  into  the  abdominal 
cavity  adds  practically  nothing  to  the  risk  of  the  patient. 
To  illustrate  this,  I  will  recite  briefly  a  case  which  has  already 
been  published,  but  which  may  not  be  known  by  many  of 
my  hearers: 

The  patient  was  a  man  of  advanced  years  who  had  during 
his  life,  at  different  times,  passed  calculi  from  both  kidneys. 
At  the  time  that  I  saw  him,  he  had  passed  no  water  for  six 
days,  and  the  catheter  introduced  brought  out  one  dram  from 
the  bladder.  The  pain  in  the  attack  had  been  so  slight  that  he 
regarded  it  as  a  slight  lumbago.  There  was  no  tenderness  to 
be  discovered  and  we  had  no  guide  as  to  the  seat  of  the 
calculus.  This  was  before  the  aj-ray  had  been  discovered.  I 
did  a  median  laparotomy,  palpating  the  kidneys  and  the  ure- 
ters. The  right  kidney  was  largely  distended,  but  the  left  one 
was  of  normal  size.  I  argued  that  the  function  of  the  right 
ureter  had  probably  been  interfered  with  years  before,  and 
that  the  left  kidney,  which  was  the  useful  organ,  was  n«w 
stopped  by  a  calculus.  With  great  care,  I  palpated  the  whole 
length  of  both  ureters  and  then  making  a  lumbar  incision  on 
the  left  side  palpated  that  kidney  and  ureter  between  my  two 
hands,  one  inside  and  the  other  out.  I  still  could  find  nothing 
and  was  obliged  to  desist,  but  expressed  the  opinion  at  the  end 
of  operation  that  it  was  quite  probable  that  my  manipulations 
would  start  the  calculus  and  relieve  the  patient.  This  hope 
was  realized.  Within  the  next  twenty-four  hours  the  patient 
passed  two  gallons  of  urine.  Subsequently,  I  pumped  out  his 
bladder  and  obtained  the  fragments  of  a  calculus  which  my 
examination  of  the  ureters  had  undoubtedly  dislodged.  An 
interesting  feature  of  this  case  was  that  two  months  later 
I  was  summoned  to  him  again  with  another  attack  of  renal 
colic  located  distinctly  in  the  left  side.  Remembering  the  effect 
of  palpation  before,  I  did  the  same  again  through  the  abdom- 
inal wall  and  as  a  result  the  pain  entirely  ceased  within 
a  few  hours.  The  next  day  he  passed  a  calculus  very  much 
larger  than  the  one  which  I  obtained  after  the  condition  of 
anuria.  This  method  of  treatment  by  massage  over  the  ureter 
is  worth  remembering  in  connection  with  the  passage  of  these 
calculi,  and  I  have  used  it  with  apparent  benefit  in  other 
cases. 

Dr.  E.  Blasucci,  New  York  City — It  would  not  be  wise  on 
my  part  to  say  anything  on  the  subject  under  discussion  were 
it  not  for  the  opportunity  it  gives  me  for  some  consideration 
on  suprapubic  cystotomy.  At  the  present  status  of  surgery 
the  after-treatment  of  this  operation  is  still  a  matter  of  serious 
consideration,  owing  to  the  difficulty  we  find  in  draining  the 
urine  out  of  the  severed  bladder  and  thus  prevent  the  infil- 
tration of  it  in  the  Retzius  space  and  the  pericystic  connective 
tissue.  Syphon-shaped  tubes  inserted  through  the  wound  into 
the  bladder  act  merely  as  drains,  and  they  can  not  accomplish 
the  task  of  maintaining  the  bladder  empty,  which  is  the  first 
requirement  to  avoid  infiltration. 

The  causes  of  disturbance  in  bladder  syphonage  are  only  two, 
namely,  encroachment  of  the  bladder  mucosa  on  the  syphon 
eyes  and  penetration  of  air  into  the  tube,  both  occasioned  by 
the  excessive  action  of  the  syphon.  It  follows,  then,  that  the 
stronger  the  aspiration  power  of  a  syphon  is,  the  higher  the 
pressure  of  the  urine  must  be  to  detach  the  bladder  wall  from 
the  opening  of  the  tube,  and  the  larger  the  quantity  of  liquid 
that  a  syphon  can  discharge  in  the  time  unit,  the  easier  for  the 
air  to  penetrate  the  tube.  Therefore,  the  ideal  syphon  for 
bladder  drainage  should  be  one  in  which  the  aspiration  power 
is  reduced  to  a  minimum,  in  order  to  collect  in  the  time  unit 
exactly  the  same  quantity  of  urine  discharged  by  the  ureters. 

On  this  principle  I  have  devised  an  apparatus  Avhose  dis- 
tinctive characteristics  permit  it  to  accomplish  the  real  action 
of  a  syphon.  It  consists  of  a  rubber  tube  of  five  millim.  caliber 
with  very  solid  walls,  divided  into  two  parts:  a  short  or  vesical 
branch  (B)  and  a  long  external  one  (F).  The  vesical  branch 
has  four  large  holes  at  its  extremity  (A)  and  carries  an  oval- 
shaped  collapsible  balloon  with  a  small  tube  (C)  to  inflate  it. 
The  external  branch  carries  at  its  end  a  glass  bulb  (H)  with 
a  very  small  opening  at  its  upper  part  (G) .  The  two  branches 
are  connected  by  a  T-glass  (D)  whose  third  branch  (E)  is 
used  for  irrigation.     The  vesical  branch  is  introduced  into  the 
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cavity  with  the  balloon  collapsed;  the  balloon  is  then  inflated 
through  the  small  tube  and  this  tied.  The  edges  of  the  blad- 
der and  abdominal  wounds  are  sutured  close  around  the  tube. 
The  excessive  length  of  the  tube  is  cut  off,  the  external  branch 
connected  and  the  syphon  put  into  action,  injecting  liquid 
(through  E).  The  glass  bulb,  immersed  in  a  vessel  contain- 
ing sublimate  solution,  is  placed  one  foot  below  the  bed  level. 
A  roller  bandage  placed  under  the  horizontal  branch  of  the 
T  tube  prevents  the  lateral  displacement,  the  bending  and 
occlusion  of  the  vesical  branch.  Owing  to  the  great  difference 
in  size  between  the  external  and  internal  openings  of  the 
syphon,  the  aspiration  power  is  reduced  to  a  minimum,  thus 
preventing  the  encroachment  of  the  bladder  mucosa  to  the 
internal  opening  of  the  instrument  and  the  rushing  of  air 
through  the  wound  and  bladder  into  the  syphon. 

The  inflated  balloon  kept  adherent  to  the  anterior  wall  of 
the  bladder  by  the  weight  of  the  external  branch  keeps  the 
viscus  slightly  distended  and  immobile,  thus  assisting  the 
healing  process.  Furthermore,  it  checks  hemorrhage,  keeps 
the  instrument  in  p]ace  by  its  own  weight  and  prevents  any 


filtration  of  urine  through  tlie  wound,  in  case  the  action  of 
the  syplion  is  disturbed.  Clots,  shreds  and  detritus  gather 
in  the  bottom  of  Ihe  glass  bulb  while  the  urine  flows  slowly  and 
steadily  through  its  upper  opening. 

I  do  not  usually  keep  the  syphon  in  place  longer  than  three 
or  four  days,  the  time  necessary  to  have  good  granulation  of 
the  surrounding  tissues  protecting  against  the  infiltration  of 
uiine  v.hen  the  tube  is  removed.  By  removing  the  instrument 
at  the  proper  time,  the  healing  process  is  generally  very 
active,  and  I  have  seen  patients  urinate  through  the  urethra 
the  very  first  day  the  bladder  was  freed  from  the  instrument. 
In  my  last  case  complete  cure  was  obtained  on  the  tenth 
day,  and  I  do  not  see  any  reason  why  I  should  recur  to  primary 
reunion  of  the  wound,  if  I  can  obtain  the  same  result  with  a 
safer  method. 

Dr.  J.  S.  HoRSLEY,  El  Paso,  Tex. — Dr.  Cabot  mentioned  a 
case  of  renal  calculus  that  finally  cleared  up  on  the  passage  of 
a  stone.  There  is  also  a  large  class  of  cases  that  is  very 
difficult  to  diagnose,  for  they  often  have  the  classical  symptoms 


of  renal  calculus  without  any  stone.  I  had  such  a  case  three 
years  ago  in  a  woman  fifty  years  of  age  on  whom  I  operated. 
About  nine  months  before  the  date  of  operation,  she  developed 
attacks  of  nephritic  colic  which  were  very  painful,  occurring 
at  first  about  every  week  and  later  much  oftener.  A  short 
while  before  the  operation  she  was  having  several  attacks  in  a 
day,  the  pain  being  on  the  left  side  in  the  back  and  radiating 
down  toward  the  pelvis.  There  was  constant  tenderness  over 
the  left  kidney.  The  urine  contained  albumin,  pus  and  blood; 
also  some  hyalin  casts  and  a  quantity  of  renal  and  pelvic 
epithelium.  Several  months  before  the  operation  she  passed 
a  uric  acid  calculus.  The  case  seemed  so  typical  that  I  ad- 
vised operation.  No  skiagraph  was  taken  as  an  a;-ray  ap- 
paratus w^as  not  available  in  El  Paso  then.  On  cutting  down 
on  the  kidney  it  was  found  to  be  large,  probably  twice  its  nor- 
mal size,  tightly  bound  by  adhesions  and  higher  than  normal. 
The  kidney  was  finally  delivered  in  the  wound,  but  no  stones 
were  found,  although  an  incision  was  made  into  the  renal 
pelvis  which  was  thoroughly  explored  with  the  finger.  The 
wound  was  treated  openly  and  the  kidney  drained,  tlie  re- 
sulting fistula  closing  in  a  year.  From  the  time  of  the  opera- 
tion till  now  the  patient  has  never  had  another  attack  of 
nephritic  colic. 

Dr.  a.  J.  OcHSNER,  Chicago — In  discussing  Dr.  Leonard's 
paper  I  Avish  to  emphasize  the  value  of  the  segregator  invented 
by  Dr.  Harris  of  Chicago,  which  is  thoroughly  reliable  if  it 
is  carefully  applied.  I  have  usedit  in  a  large  number  of  cases 
and  the  reason  I  speak  of  it  at  this  time  is  because  it  sup- 
plants in  almost  all  cases  the  catheterization  of  the  ureter. 
I  believe  that  the  ureter  is  an  exceedingly  delicate  apparatus 
and  that  except  in  very  rare  instances  it  is  not  wise  to  meddle 
with  it.  In  any  case  it  is  not  proper  if  it  can  be  avoided  by  a 
simple  and  harmless  machine  like  the  Harris  segregator. 

As  to  the  skiagraph  for  diagnosis  in  calculi  of  the  ureter, 
my  personal  experience  has  been  unsatisfactory,  I  believe,  be- 
cause it  requires  an  expert  to  do  the  work.  My  work  was 
done  by  one  of  the  best  men  in  Chicago,  but  whenever  he  has 
demonstrated  the  presence  of  a  calculus  it  has  usually  been 
absent,  and  vice  versa.  The  day  before  I  came  to  this  meeting 
he  had  demonstrated  two  beautiful  calculi  in  the  ureter.  We 
had  all  made  a  diagnosis  of  appendicitis.  The  skiagraph  was 
one  of  the  most  perfect  I  had  ever  seen.  Notwithstanding  the 
fact  that  I  felt  positive  the  patient  was  suffering  from  appen- 
dicitis I  made  an  incision  along  the  line  of  the  left  ureter. 
I  made  a  thorough  search  for  the  calculi,  which  I  finally  found 
in  the  mesentery.  The  patient  had  tubercular  mesenteric 
glands  which  had  undergone  calcareous  degeneration.  It 
seems  that  in  order  to  be  of  positive  diagnostic  value  the 
skiagraph  should  show  the  outline  of  the  kidney  itself  very 
definitely,  and   on  this  the  distinct  shadow  of   the  calculus. 

I  consider  Dr.  Andrew's  paper  one  of  great  value,  although 
I  am  not  a  competent  judge  because  I  have  never  considered 
the  subject  from  this  standpoint.  We  should  bear  this  paper 
in  mind  and  should  study  the  conditions  he  has  introduced. 
With  the  operation  of  prostatectomy  by  the  perineal  route  I 
have  had  a  most  satisfactory  experience  in  a  number  of  cases 
since  1  have  come  to  appreciate  a  few  relatively  simple  con- 
ditions. It  is,  of  course,  necessary  to  have  the  bladder  in  as 
nearly  an  aseptic  condition  as  pos.sible  at  the  time  of  operation, 
and  to  have  the  general  condition  of  the  patient  improved  as 
far  as  this  can  be  accomplished  before  the  operation. 

1  have  made  the  horseshoe-shaped  incision  through  the  peri- 
neum, described  by  Zuckerkandl,  through  which  the  lower  end 
of  the  prostate  gland  can  be  exposed  perfectly.  There  will  be 
considerable  bleeding  from  the  internal  pudic  arteries  unless 
they  are  grasped  with  artery  forceps  before  'they  are  cut. 
These  ves-sels  are  ligated  and  the  lower  surface  of  the  pros- 
tate gland  is  thoroughly  exposed  by  blunt  dissection.  The 
wound  is  now  held  open  and  an  ordinary  sharp  cat's-paw  re- 
tractor is  hooked  into  one  of  the  lateral  lobes  of  the  gland  and 
♦  lie  latter  is  drawn  downward.  The  capsule  of  the  gland  is 
then  incised  on  each  side  of  the  middle  portion  and  then  first 
one  and  then  the  other  lobe  is  enucleated  to  a  point  near  the 
middle,  which  is  left  until  the  last  because  the  veins  in  l''is 
portion  give  rise  to  a  considerable  amount  of  hemorrhage  uii- 
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less  they  are  compressed  with  gauze.  If  this  portion  is  left 
until  last  it  can  at  once  be  compressed  with  gauze  and  in 
this  manner  the  entire  amount  of  hemorrhage  can  be  reduced 
to  a  minimum.  In  separating  the  middle  portion  care  should 
be  taken  not  to  injure  the  anterior  portion  of  the  urethral 
canal.     The  points  I  desire  to  emphasize  are: 

1.  The  prostate  should  be  well  exposed. 

2.  It  should  be  drawn  down  with  sharp  cat's-paw  retractors. 

3.  The  capsule  of  the  right  and  left  lobes  should  be  freely 
incised. 

4.  They  should  be  enucleated  to  a  point  near  but  not  into 
the  middle  portion  which  should  be  enucleated  last,  care  being 
taken  not  to  injure  the  anterior  portion  of  the  urethra. 

By  observing  these  precautions  this  operation  can  be  made 
relatively  very  safe  and  easy. 

Dr.  James  E.  Moore,  Minneapolis — Following  the  example 
of  the  other  gentlemen,  I  shall  limit  my  discussion  to  one 
paper,  that  of  Dr.  Andrews.  The  matter  of  prostatectomy  was 
before  us  at  the  meeting  of  the  American  Surgical  Association 
last  week  and  it  is  a  real  live  topic.  We  owe  much  to  Dr. 
Andrews  for  demonstrating  that  the  size  of  the  prostate  is  not 
the  whole  cause  of  obstruction  and  I  have  a  number  of  post- 
mortem specimens  which  show  this  to  be  a  fact.  Clinical  evi- 
dence of  obstruction  is  not  always  in  proportion  to  the  size 
of  the  gland  and  even  contracted  glands  may  give  rise  to  ob- 
structive symptoms.  I  believe  the  Doctor  strikes  the  keynote 
of  advance  when  he  recommends  partial  prostatectomy.  As 
time  goes  by  we  are  able  to  get  permission  to  operate  on  these 
patients  at  an  earlier  age  and  we  shall  then  have  to  preserve 
the  generative  functions.  It  is  possible  to  make  a  partial 
prostatectomy  and  keep  clear  of  the  urethra,  but  usually  you 
want  to  open  it.  You  can  perform  a  partial  prostatectomy  and 
preserve  the  seminal  duct.  I  believe  we  shall  do  this  more 
and  more  in  the  future,  but  tlie  urethra,  as  Dr.  Andrews  says, 
is  almost  always  opened.  I  did  a  partial  prostatectomy  on  one 
side  last  month,  removing  all  of  the  lateral  lobe  on  the  left 
side  but  only  a  part  on  the  right.  The  Doctor's  attitude  to- 
wards the  proper  route  to  take  when  attacking  the  prostate 
is  ideal.  We  are  not  idealists  except  in  theory  and  we  are 
very  prone  to  go  to  one  extreme  or  the  other.  Most  of  ovir 
operations  have  been  done  suprapubically,  but  we  do  not  do  the 
operation  very  often  because  the  patients  die.  The  Doctor's 
suggestion  that  we  select  the  route  particularly  applicable  to 
the  case  is  a  good  one,  but  I  am  sure  we  are  not  going  to  be 
practical  in  this  respect.  I  believe  that  the  perineal  route 
will  be  the  route  of  choice  in  the  future  and  to  those  who  have 
not  employed  it  I  recommend  it.  You  will  find  that  instead 
of  being  a  difficult  and  trying  procedure  it  is  a  very  simple  one 
and  you  will  be  surprised  to  learn  how  easily  you  can  remove 
the  prostate  this  way.  You  can  do  it  quickly  and  easily,  which 
is  a  great  advantage.  The  development  of  this  branch  of  sur- 
gery was  very  beautifully  demonstrated  at  the  meeting  of  the 
American  Surgical  Association  last  week.  Men  who  know  the 
most  about  this  subject  spoke  and  they  said  their  early  opera- 
tions were  suprapubic,  but  they  were  not  satisfied  with  this. 
Drainage  is  not  satisfactory  unless  they  made  a  perineal 
opening.  Some  of  the  cases  died  septic  because  there  were 
large  holes  through  the  bladder.  We  should  attack  it  from  be- 
low as  it  is  not  the  bladder  that  is  at  fault.  According  to 
the  experience  of  those  gentlemen,  they  said  the  suprapubic 
route  was  unsatisfactory  and  they  have  begun  to  treat  from 
below.  All  -of  them  finally  settle  down  to  the  fact  that  the 
route  of  choice  was  through  the  perineum  because  it  avoided 
all  the  dangers  of  the  bladder.  This  is  an  innocent  organ  and 
the  lower  operation  is  so  easy  of  execution. 

Dk.  James  B.  Bullitt,  Louisville,  Ky. — In  discussing  Dr. 
Fuller's  paper,  I  would  like  to  report  one  case  in  illustration, 
showing  what  serious  things  may  result  from  pus  being  pent 
up  in  this  neighborhood.  The  patient  was  a  young  man  to 
whom  I  fell  heir  at  the  hospital  and  he  was  in  a  desperately 
ill  condition.  He  entered  the  hospital  a  few  weeks  before, 
having  been  aspirated  outside  the  hospital  for  retention  of 
urine.  After  entering  the  city  hospital  he  was  again  aspirated 
and  gradual  dilation  of  the  urethra  followed.  The  urethra 
became  patulous,  but  dulness  extended  almost  to  the  umbilicus. 


The  tumor  looked  like  an  over-distended  bladder,  but  knowing 
that  it  was  perfectly  empty  was  evidence  that  the  collection 
was  extravesical  and  extraperitoneal.  Tlie  situation  of  the 
puncture  which  had  been  made  before  gave  some  information 
and  an  incision  above  the  pubic  arch  gave  out  pus.  The  blad- 
der had  been  dissected  loose  from  its  pubic  attachments  so 
that  the  finger  went  back  against  the  rectum.  On  carrying 
curved  forceps  down,  the  perineum  was  made  to  distend.  This 
place  was  selected  for  the  incision  and  the  opening  was  dilated 
with  forceps.  A  drainage  tube  was  passed  all  the  way  through. 
He  made  a  very  satisfactory  convalescence  and  uneventful  re- 
covery. The  indications  were  so  absolutely  plain  by  the  natu- 
ral course  of  the  dissection  of  the  pus  that  the  blind  finger 
readily  found  it. 

Dr.  John  B.  Murphy,  Chicago — Dr.  Andrews  has  outlined 
the  perineal  route  which  is  the  one  of  favor  at  the  present  time. 
There  is  an  element  in  connection  with  the  development  of 
the  urethra  in  enlargement  of  the  prostate  which  must  not  be 
forgotten.  In  an  enlargement  of  the  prostate  there  is  always 
an  enlargement  of  the  urethra  and  if  you  will  notice  the  litera- 
ture you  will  see  that  there  have  been  a  number  of  perineal 
fistulse.  As  the  prostate  enlarges  the  urethra  enlarges  and 
if  a  complete  prostatectomy  be  done  and  the  posterior  urethra 
is  divided  and  partially  removed  this  will  be  very  diflferent. 
It  is  true,  in  making  this  dissection  we  avoid  perineal  fistula. 
I  was  surprised  to  find  that  there  was  a  diminutive  bladder 
formed  outside  of  the  urethra  and  when  this  was  full  the  pa- 
tient would  press  on  the  perineum  and  empty  the  bladder.  As 
to  the  incision,  it  must  avoid  a  division  of  the  septum.  When 
the  rectum  is  displaced  forward  a  central  division  is  made,  but 
it  is  not  necessary  to  attack  the  vessels  in  the  middle  of  the 
prostate.  I  always  divide  far  from  the  septum.  In  the  four- 
teen operations  I  have  done,  thirteen  were  by  the  perineal 
route  and  the  other  one  by  the  suprapubic.  The  enlargement  of 
the  so-called  middle  lobe  is  sufficient  to  justify  its  removal 
in  some  cases,  but  where  I  did  this  by  the  suprapubic  route 
I  was  seven  weeks  getting  the  patient  out  of  the  hospital.  The 
abdominal  route  requires  a  much  longer  period  of  convalescence. 
Drainage  is  very  important  in  these  cases.  Hemorrhage  may 
be  controlled  in  two  ways,  by  compression  and  by  forceps. 

Dr.  a.  H.  Ferguson,  Chicago — Perineal  prostatectomy  is  a 
live  subject.  I  have  discarded  the  suprapubic  route  and  will 
not  return  to  it  unless  I  am  stuck  by  the  perineal  route.  The 
pathologic  conditions  that  I  have  found  have  been  interesting. 
[  make  a  perineal  section,  get  the  finger  into  the  bladder,  pass 
in  the  forceps,  take  the  prostate  out  entirely  or  piecemeal. 
This  is  comparatively  easy  and  simple.  This  operation  should 
be  done  when  the  middle  lobe  is  enlarged  and  the  two  lateral 
lobes  are  not.  I  have  had  enlargement  of  both  lateral  lobes  in 
a  number  of  cases  with  or  without  the  enlargement  of  the  mid- 
dle lobe  and  on  these  I  operate  by  the  median  incision.  Those 
large  incisions  going  from  one  side  to  the  other  I  don't  like, 
as  the  traumatism  is  too  great.  It  is  unnecessary  to  destroy 
the  pelvic  floor  and  in  using  hooks  there  is  danger  of  getting 
into  a  plexus  of  vein.  I  put  one  finger  in  the  rectum  and  pass 
the  knife  in  until  I  touch  the  apex  of  the  prostate  when  one 
sweep  of  the  knife  is  sufficient.  With  a  couple  of  retractors 
the  structures  are  drawn  laterally  to  each  side.  The  finger  is 
put  in  again  and  the  enucleation  is  carried  on.  So  soon  as  this 
is  done  sufficiently  to  use  the  forceps  I  do  so.  I  then  put  in  a 
sound  and  having  gotten  into  the  prostatic  urethra  I  pass  the 
finger  into  the  bladder.  You  can  enucleate  with  the  finger  and 
you  can  use  your  forceps  to  take  it  away  piecemeal.  You  do 
not  destroy  the  sphincter  action  of  the  bladder,  but  pulling  it 
down  with  those  hooks  is  dangerous.  The  reason  Dr.  Murphy 
gets  a  secondary  bladder  is  because  he  gets  a  leakage  from  the 
first  bladder.  I  have  had  21  cases  without  a  death  or  a  bad 
result,  the  ages  varying  between  49  and  82.  I  have  had  them 
with  stones  in  the  bladder  and  all  the  other  complications.  I 
operated  on  three  cases  at  Quincy  where  I  had  no  time  to  pre- 
pare for  the  operation.  One  case  was  where  the  testicles 
had  been  removed  and  one  was  in  a  man  82  years  old  with  a 
hernia.  I  operated  on  the  hernia  first  and  then  on  the  en- 
larged prostate.      The  other  had  been  operated  on  by  the  supra- 
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pubie  route.  In  none  of  my  cases  did  I  get  a  secondary  bag 
in  the  urethra.     In  one  case  the  urethra  was  very  small. 

Db.  W.  J.  Mayo,  Rochester,  Minn. — I  wish  to  add  my  testi- 
mony as  to  the  value  of  the  Harris  segregator  in  cases  where 
the  bladder  is  fairly  normal.  I  wish  Dr.  Andrews  would  go 
a  little  further  into  his  results.  As  to  Dr.  Leonard's  paper,  one 
point  he  brought  out  was  that  in  a  large  percentage  of  cases 
the  stone  was  in  the  ureter  and  not  in  the  kidney.  My  own 
experience  leads  me  to  believe  that  this  is  true.  As  to  the 
possibility  of  stone  in  the  ureter  resembling  appendicitis,  1 
have  cut  down  once  for  disease  of  the  appendix  and  found 
a  stone  in  the  ureter. 

Dk.  Hugh  H.  Young,  Baltimore — Dr.  Leonard  has  brought 
out  much  valuable  material  and  deserves  great  credit  for  the 
excellent  work  he  has  done  with  the  aj-ray.  Calculi  of  very 
small  size  can  undoubtedly  be  seen  if  the  radiograph  is  pro- 
perly taken,  and  no  operation  should  be  undertaken  in  nephro- 
lithiasis without  a  previous  a?-ray  examination.  But  of  even 
more  importance  is  the  cystoscope,  in  order  to  determine  the 
presence  of  an  opposite  functionating  kidney,  which  can  take 
up  the  work  of  the  two  after  operation.^  It  is  not  necessary 
ahvays  to  catheterize  the  ureters.  If,  with  the  plain  cystoscope, 
we  see  blood  coming  from  one  side  and  clear  urine  ejected  at 
normal  intervals  and  in  sufficient  amount  from  the  other,  we 
may  be  certain  as  to  the  affected  side  and  the  practically  nor- 
mal condition  of  the  other.  But  ureter  catheterization,  even 
in  the  male,  is  no  difficult  procedure,  and  it  gives  invaluable 
evidence  as  to  the  condition  of  the  two  kidneys  which  nothing 
else  will  show.  In  view  of  the  fact  that  a  calculus  which  has 
completely  blocked  the  ureter  may  lead  to  a  gradual  atrophy  of 
the  kidney  without  furnishing  a  single  symptom  of  what  is 
occurring,  it  is  important,  after  the  cessation  of  attacks  of 
renal  colic,  to  determine  by  the  cystoscope  that  the  yreter  is 
not  blocked,  the  kidney  functionating.  If  the  ureter  is  blocked, 
operation  is  necessary  to  save  the  kidney  from  utter  destruc- 
tion. 

Both  the  cystoscope  and  a;-ray  may  occasionally  lead  to  error, 
as  in  a  case  of  mine  in  which  the  radiograph  showed  a  stone 
in  the  right  kidney  and  the  ureter  catheters  obtained  purulent 
urine  from  that  side,  but  clear  urine  from  the  other.  This  cal- 
culus was  removed,  but  the  patient  died  of  uremia,  and  autopsy 
showed  a  long  kidney  on  the  left  side  with  a  bifid  ureter  and 
two  distinct  pelves,  in  the  upper  of  which  was  a  stone  tightly 
impacted  and  so  high  up  that  it  was  above  the  level  of  the 
a;-ray  plate.  The  ureter  catheter  had  tapped  the  lower  pelvis 
which  was  healthy,  thus  obtaining  clear  urine.  But  such  cases 
will  rarely  occur. 

In  the  lengthy  discussion  which  has  already  been  given  to  the 
subject  of  the  prostate,  I  am  sorry  not  to  have  heard  one  word 
about  the  Bottini  operation.  We  have  heard  nothing  but  pros- 
tatectomy. We  are  led  to  believe  that  this  major  operation  is 
so  free  from  danger  that  it  can  be  performed  on  any  and  all 
cases. 

There  is  no  question  but  that  radical  enucleation  of  th- 
prostatic  lobes  can  be  easily  done  by  both  the  suprapubic  and 
the  perineal  route,  and  in  suitable  cases  with  perfect  results. 
In  fifteen  prostatectomies  I  have  had  but  one  death,  attribu- 
table to  the  operation,  and  in  this  case  the  patient  had  double 
pyelitis  and  should  not  have  been  subjected  to  so  grave  an 
operation.  If  we  could  get  these  patients  early,  prostatectomy 
would  rarely  be  fatal  and  our  results  would  be  radically  cura- 
tive. But  we  do  not  get  them  thus.  In  eighty  cases  of  hyper- 
trophied  prostate  which  I  have  treated,  the  majority  have 
been  over  seventy  years  of  age,  and  often  in  such  weakened 
condition  that  the  mere  anesthetic  necessary  for  prostatec- 
tomy would  almost  certainly  have  killed  them  if  the  opera- 
tion had  not.  The  failure  to  recognize  this  fact  has,  in  my 
opinion,  been  responsible  for  the  high  mortality  shown  by  col- 
lected prostatectomy  statistics.  These  statistics  have  been 
lost  sight  of  in  the  recent  wave  of  enthusiasm  over  perineal 
prostatectomy  which  has  spread  through  our  surgical  com- 
munity, and  this  present  fad  will  surely  have  to  answer  for 
many  deaths  in  the  near  future.  Now,  the  Bottini  operation 
is  not  an  ideal  procedure — radical  removal  of  tumors  is  always 
the  prettier  operation.     But  the  Bottini  operation  can  be  done 


in  a  few  minutes  under  local  cocain  anesthesia  with  the  loss  of 
but  little  blood  and  often  none.  The  wound  is  sealed  by  the 
cautery  and  sepsis  can  rarely  occur.  The  result  is  generally 
immediate;  catheterization  usually  never  being  necessary 
after  the  operation.  If  careful  cystoscopic  examination  has 
been  performed  the  operation  is  no  more  in  the  dark  than  pros- 
tatectomy. 

I  am  not  surprised  that  the  cautery  operation  does  not 
appeal  to  the  general  surgeon  who  has  not  had  a  chance  to 
study  carefully  its  workings  and  who  does  not  often  use  the 
cystoscope.  I,  too,  performed  only  prostatectomy  until 
forced  to  use  the  Bottini  by  an  encouraging  literature,  and  the 
presence  of  desperate  cases  in  very  old  men  on  whom  I  realized 
prostatectomy  would  mean  certain  death.  I  have  now  operated 
by  electro-cautery  on  something  over  fifty-five  cases  with  but 
three  deaths,  and  in  two  of  these  pyonephrosis  was  present. 
The  ultimate  results  have  been  excellent,  often  immediate,  and 
some  of  the  cures  truly  wonderful.  The  patient  has  frequently 
been  out  of  bed  on  the  second  day  and  left  the  hospital  in 
a  week.  I  have  had  three  patients  over  80  years  of  age,  nine- 
teen over  70,  without  a  death.  I  feel  certain  that  prostatec- 
tomy would  have  had  a  high  mortality  in  these  cases.  There 
were  also  a  number  of  cases  of  the  small  sclerotic  variety  in 
which  the  prostate  was  too  dense  to  be  enucleated  and  in 
which  the  simpler  Bottini  proved  sufficiently  radical.  When 
I  find  a  patient  in  fair  condition  for  operation,  and  with  an 
enucleable  form  of  hypertrophy,  I  perform  a  complete  prosta- 
tectomy and  feel  sure  of  perfect  results;  but  when  he  is  old 
and  feeble  I  do  not  think  I  can  in  justice  to  him  attempt 
such  a  major  operation,  when  I  know  what  splendid  results  can 
be  obtained  by  the  much  less  dangerous  Bottini  operation. 
The  combined  electro-cautery  instrument  (which  I  described 
in  The  Journal,  Jan.  12,  1902)  with  its  multiple  blades  make 
the  procedure  a  very  accurate  and  more  certainly  successful 
one  than  the  previous  single  blade  afforded.  I  am  so  thor- 
oughly convinced  of  the  splendid  results  obtainable  by  the 
Bottini  operation  that  I  can  not  sufficiently  express  ray  dis- 
gust of  those  who,  never  having  tried  it  and  ignorant  or  wil- 
fully neglectful  of  its  extensive  and  thoroughly  convincing  lit- 
eratui'e,  continue  to  condemn  the  procedure.  Such  men  are 
perverters  of  scientific  truth  and  a  menace  to  surgical  progress. 

Dr.  Parker  Syms,  New  York — When  I  first  entered  on  this 
field  of  work  there  was  scarcely  such  a  thing  recognized  as  peri- 
neal prostatectomy,  most  of  the  work  being  done  by  the  supra- 
pubic route.  My  own  impression  was  that  the  large  mor- 
tality was  due  to  too  much  being  done  to  the  patients  at  the 
time  of  operation  and  too  much  required  of  the  patients  dur- 
ing the  period  of  convalescence.  The  journals  are  full  of 
articles  on  perineal  prostatectomy  and  1  am  delighted  to  see 
that  the  results  bear  out  my  opinion  of  years  ago.  It  is  the 
safest  procedure.  As  to  the  Bottini  operation,  it  is  certainly 
a  thoroughly  imsurgical  procedure.  It  was  definitely  decided 
long  ago  that  we  must  not  do  an  internal  urethrotomy  on  ac- 
covmt  of  the  lack  of  safety  to  the  patient.  I  believe  that  the 
perineal  prostatectomy,  as  compared  with  the  Bottini  operation, 
is  a  radical  permanent  cure,  while  the  Bottini  is  a  permanent 
cure  in  only  a  certain  proportion  of  cases.  It  so  happens  that 
I  expect  to  do  a  prostatectomy  if  I  can  on  a  man  who  has  been 
subjected  to  his  fourth  Bottini.  He  has  undergone  these 
operations  at  the  suggestion  of  one  who  is  most  skilful  and 
most  renowned  in  this  field  of  work.  As  regards  mortality, 
1  believe  that  when  our  methods  are  perfected  and  our  personal 
experience  has  increased  the  radical  procedure  of  removal  of 
the  prostate  by  enucleation  will  be  found  to  be  much  safer  than 
the  Bottini  operation.  Whenever  we  have  a  patient  and  the 
(juestion  arises  as  to  his  ability  to  withstand  a  severe  opera- 
tion we  shall  decide  that  the  perineal  is  the  least  severe  of  the 
two.  I  am  interested  in  the  various  methods  proposed  for 
perineal  prostatectomy  and  especially  in  Murphy's  and  Fer- 
gu.son's  work.  Their  results  have  been  excellent.  As  to  my 
own  work  and  my  own  modification  of  the  method,  I  aid  the 
operation  by  the  introduction  into  the  bladder  of  a  collapsed 
rubber  ball  attached  to  a  long  rubber  stem.  This  is  introduced 
into  the  bladder  through  an  opening  made  in  the  membranous 
urethra.     I  dilate  to  about  2%  inches,  the  stump  is  clamped 
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and  the  bulb  acts  as  a  retractor.  This  aids  by  pushing  the 
prostate  slightly  downward  and  it  also  is  a  valuable  adjunct 
to  prostatectomy  in  that  as  fast  as  one  portion  is  removed 
the  side  collapses.  As  to  my  results,  I  have  operated  on  20 
oases  and  not  only  has  there  not  been  any  deaths  but  it  has 
been  without  any  serious  impression  whatever  on  the  patient. 
My  patients  are  up  on  the  fifth  day  and  are  walking  about  on 
the  sixth  or  eighth  day.  My  final  healing  has  been  slow  in  some 
of  the  cases,  but  the  men  have  been  immediately  relieved  and 
there  has  been  no  case  of  sepsis.  I  think  I  am  right  in  saying 
that  there  has  been  no  case  in  which  the  man  has  not  been 
much  better  24  hours  after  the  operation  than  he  was  one  hour 
before  it. 

Dr.  Leonard,  in  closing — As  to  the  accnracy  of  the  negative 
diagnosis  by  the  Roentgen  method,  my  diagnosis  has  been 
found  incorrect  in  only  5  cases  out  of  254  examined.  An 
error  of  less  than  2  per  cent,  compares  favorably  with  any 
other  surgical  diagnosis.  In  one  case  the  calculus  was  in 
the  upper  calyx  of  the  left  kidney  and  was  lost  in  the  way 
Dr.  Young  described,  through  faulty  technic,  the  plate  was  not 
placed  high  enough  and  the  shadow  of  the  calculus  was  cast 
above  it.  In  the  4  other  cases  the  calculus  was  so  small 
that  it  subsequently  passed.  In  no  other  case  operated  on  has 
a  calculus  been  found  where  a  negative  diagnosis  had  been 
rendered.  In  two  or  three  cases  the  operator  has  failed  to 
find  a  small  calculus  shown  in  the  negative.  The  negative 
diagnosis  has  been  confirmed  by  operation  in  75  to  100  cases. 
The  others  have  not  been  subjected  to  operation.  The  value 
and  accuracy  of  the  method  is  also  attested  by  14  cases  in 
which  this  method  has  determined  the  exact  location  and  size 
of  small  calculi  and  rendered  an  expectant  line  of  treatment 
rational  and  safe.  In  these  14  cases  the  calculus  was  subse- 
quently passed  without  operation.  To  avoid  the  superposition 
of  the  calculus  shadow  over  that  of  the  bones  the  light  is  sent 
obliquely  through  the  pelvic  outlet.  However,  the  calculus 
shadow  can  be  detected  through  that  of  the  bones  since  it  adds 
density  to  that  of  the  bone  shadow.  Small  calculi  may  be 
-crushed  during  operative  manipulations  and  overlooked.  A 
positive  diagnosis  may  thus  be  made  to  appear  at  fault.  A 
Bigelow  evacuator  should  be  used  before  operating  to  see  that 
the  calculus  has  not  entered  the  bladder,  and  after  operation  if 
the  calculus  is  not  found,  as  it  may  have  been  crushed  and 
have  entered  the  bladder. 

The  cases  reported  by  Dr.  Mayo  confirm  the  opinion  ex- 
pressed that  ureteral  calculus  can  be  easily  mistaken  for 
appendicitis,  and  show  that  where  a  doubt  exists  the  Roentgen 
diagnosis  should  be  employed.  Urinary  fistulae,  subsequent  to 
a  nephrotomy  in  which  calculus  was  suspected  but  not  found, 
have  resulted  in  two  cases  in  which  calculi  were  found  by  the 
Roentgen  method  blocking  the  ureter. 

Dr.  Andrews,  in  closing — I  would  like  to  interest  the  gen- 
tlemen in  this  method  of  mine  which  I  have  tried  three  times 
and  the  technic  as  worked  on  the  human  subject  must  be 
modified  as  compared  with  animals.  The  incision  differs  very 
little  from  a  perineal  incision  and  extends  a  little  further 
forward  than  Ferguson's  incision.  I  did  not  know  how  much 
of  the  prostate  I  cut  away  in  some  cases.  It  is  not  easy  to  save 
thfe  internal  pudic  artery  and  those  large  branches  running  to 
the  bulb.  I  was  obliged  by  broad  ligament  forceps  to  clamp 
the  whole  virogenital  floor.  The  three  cases  have  recovered 
without  the  slightest  bad  effect.  One  case  was  one  of  total 
obstruction  of  long  standing,  but  I  have  lost  sight  of  the  sec- 
ond case.  In  the  third  case  I  removed  one-quarter  of  the 
gland.  The  prostatic  capsule  seemed  to  open  and  I  am  sure 
that  a  great  deal  of  the  constriction  had  been  removed.  I 
believe  our  efforts  should  be  not  to  avoid  destruction  of  the 
urogenital  diaphragm  or  pelvic  floor  which  is  formed  largely 
by  the  levator  ani  muscle.  We  should  intentionally  destroy 
on  one  side  and  in  front.  Your  pelvis  drops,  your  retropros- 
tatic  pouch  is  abolished  and  this  is  a  very  curative  element. 

Dr.  Fuller,  in  closing — Most  of  the  discussion  has  turned 
to  the  prostate  and  this  is  certainly  a  more  burning  point  than 
the  paper  I  read.  I  am  extremely  glad  that  the  general  pro- 
fession are  waking  up  to  do  something  for  prostatic  hyper- 
trophy.    I   was   sorry   to  hear   Dr.   Young   speak   against  the 


so-called  furore.  I  suppose  that  one-half  of  the  cases  I  have 
operated  on  have  been  pronounced  bad  cases;  too  bad,  in  fact, 
to  warrant  a  radical  operation.  As  long  as  the  case  lives  and 
is  not  moribund  I  feel  that  prostatectomy  is  justifiable  since 
death  surely  ensues  if  nothing  is  done.  As  to  the  Bottirii  eper- 
ation,  the  authority  for  the  procedure  is  lessening  in  this 
country  and  in  a  little  while  I  expect  the  procedure  will  become 
quiescent  and  remain  so  perhaps  for  another  twenty  years.  A 
short  time  ago  many  loudly  proclaimed  that  stricture  could 
be  cured  by  electricity.  Where  are  they  to-day!  You  can 
get,  many  times,  immediate  results  from  the  Bottini  operation, 
but  if  you  will  follow  your  cases  for  months  or  a  year  or  so 
you  will  find  you  did  not  get  the  good  results  you  thought  you 
did.  As  to  the  method  of  taking  out  the  prostate,  I  have 
been  interested  in  Dr.  Andrews'  paper.  I  do  not  like,  however, 
extravesical  operations.  The  correct  thing  is  to  open  the 
bladder  rather  than  to  spare  it.  How  many  patients  that 
come  for  operation  have  sterile  bladders?  Ninety-nine  per 
cent,  have  infected  or  putrid  bladders.  If  you  do  not  drain  the 
bladder  I  think  it  is  risky.  In  select  cases  where  you  have 
a  clean  bladder  it  may  be  safer  to  avoid  draining  it.  Some  of 
the  gentlemen  have  condemned  suprapubic  prostatectomies.  I 
have  probably  done  as  many  as  anybody  and  I  do  not  get  a 
high  death  rate.  In  my  last  18  perineal  prostatectomies  1 
have  lost  but  one  case.  I,  however,  do  suprapubic  prostatec- 
tomy more  frequently  than  perineal  prostatectomy. 

De.  Munro,  in  closing — I  have  tried  various  methods  and  1 
believe  thoroughly  in  prostatectomy.  It  is  an  operation  that 
has  come  to  stay.  At  the  Boston  City  Hospital  at  least  50 
of  these  operations  have  been  done,  and  the  results  are  grow- 
ing better  all  the  time.  I  want  Dr.  Ochsner  to  leave  Dr.  Mur- 
phy's operation  and  go  back  to  the  m^edian  perineal  incision 
with  enucleation.  Almost  any  prostate  can  be  removed  in  this 
way,  I  believe,  but  you  must  get  your  finger  in  the  right 
layer.  If  you  do  so  the  hypertrophies  will  pop  out.  I  want 
to  suggest  something  to  Dr.  Young,  who  says  that  some  cases 
are  too  sick  to  stand  a  prostatectomy.  If  he  will  drain  them 
suprapubically  for  days,  or  weeks,  if  necessary,  until  the  kid- 
neys get  their  balance,  he  will  be  able  to  do  a  prostatectomy 
without  danger.  The  perineal  or  the  suprapubic  enucleation 
in  suitable  cases  is  so  much  better  than  the  Bottini,  from  the 
point  of  view  of  the  general  surgeon,  that  I  am  sure  the  latter 
will  eventually  become  an  operation  of  the  past. 
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My  object  in  selecting  the  above  subject  for  this 
year's  meeting  of  the  Association  is  to  call  the  attention 
not  only  of  surgeons,  but  also  of  the  general  practitioner 
ro  the  necessity  of  making  an  early  diagnosis  and  insti- 
tuting prompt  operative  treatment  in  those  serious 
injuries  of  the  abdominal  viscera  in  which  there  are 
practically  no  external  signs  of  trauma.  Various  terms 
have  been  used  for  this  condition,  such  as  contusions  of 
the  abdomen,  subparietal  or  subcutaneous  injuries  of  the 
abdominal  viscera  or  internal  injuries.  The  term  I  have 
employed  as  the  title  of  this  paper  seems  to  express  the 
pathologic  and  clinical  conditions  better  than  any  of 
the  above. 

NEED   OF    BETTER    DIAGNOSIS    AND    TREATMENT. 

It  seems  rather  strange  that  so  little  interest,  com- 
paratively speaking,  has  been  shown  in  the  diagnosis 
and  treatment  of  this  class  of  injuries  and  so  much  in 
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those  in  which  there  are  external  signs,  such  as  gunshot 
and  stab  wounds.  It  is  to  be  greatly  deplored  that  such 
cases  are  only  too  frequently,  even  at  the  present  dav. 
hastily  examined,  the  diagnosis  of  internal  injuries 
made  and  left  to  take  their  chances  of  surviving  a  peri- 
tonitis either  from  the  escape  of  intestinal  contents  or 
infection  of  an  intraperitoneal  or  retroperitoneal  hema- 
toma or  of  succumbing  to  a  gradually  increasing  inter- 
nal hemorrhage  within  a  few  hours.  Many  a  life  could 
have  been  saved  which  was  sacrificed  through  careless 
and  superficial  examinations  and  diagnosis,  or  perhaps 
the  lack  of  courage  in  performing  an  exploratory  lapa- 
rotomy at  the  proper  time. 

STATISTICS  AS  TO   FEEQDENCY. 

Various  statistics  show  that  these  injuries  of  the 
abdominal  viscera  without  external  signs  are  almost 
twice  as  frequent  both  in  civil  and  military  practice  as 
those  due  to  penetrating  violence.  Edler  in  1885  found 
that  in  362  cases  of  injuries  of  the  liver  184,  or  50  per 
cent.,  were  without  external  signs;  116,  or  32  per  cent., 
were  gunshot ;  and  G2,  or  17  per  cent.,  were  stab  wounds. 
He  also  collected  160  cases  of  injuries  of  the  spleen; 
83,  or  51  per  cent.,  were  due  to  injuries  producing  no 
external  signs;  42,  or  26.3  per  cent.,  were  gunshot;  and 
35,  or  21.8  per  cent.,  were  stab  wounds.  In  152  cases 
of  injuries  of  the  kidne}-,  90  were  without  external 
signs,  50  gunshot  and  12  stab  wounds.  The  following 
tables  of  Makins  (St.  Thomas'  Hospital.  London),  and 
Xeumann  (Friedrichshain,  Berlin),  will  give  an  idea 
of  the  frequency  with  which  the  individual  viscera  are 
injured: 

Makins  (89  Cases).  Xeujiaxn  (54  Cases). 

Per  Per 

Cases.  Cent.  Cases.  Cent. 

Kidney    .35  or  39.3  Intestine 21  or  38  S 

Intestine   21  or  23.5  Kidney    16  or  29.6 

Liver    15  or  16.8  Liver   6  or  1 1 

Spleen   10  or  11.2  Spleen    4  or    7.4 

Bladder   4  or    5.6  Liver  and  Spleen.  .  .   4  or    7.4 

Mesentery 3  or    3  Omentum  and  Uterus 

Spleen  and  Kidney.     2  or    3.7 

SUKGICAL    ANATOMY. 

It  will  be  seen  that  ruptures  of  the  kidney  and  intes- 
tine form  over  60  per  cent,  of  the  total  according  to 
these  statistics  taken  from  two  different  hospitals.  This 
is  to  be  explained  partly  by  the  surgical  anatomy  and 
partly  by  the  most  frequent  varieties  of  trauma  which 
produce  these  injuries.  In  regard  to  the  former  (sur- 
gical anatomy)  it  may  be  said  that  the  intestines  lie  in 
close  contact  with  the  greater  portion  of  the  abdominal 
wall,  especially  the  jejunum  and  ileum,  which  are  most 
frequently  injured.  The  duodenum  lies  very  deeply 
in  the  abdomen  and  is  fixed  at  its  junction  with  the 
jejunum.  The  ascending  and  descending  colon  lie  well 
protected  by  coils  of  small  intestine.  The  stomach 
when  empty  lies  like  the  .duodenum  at  the  back  of  the 
abdomen  and  is  little  exposed  to  injury.  When  dis- 
tended it  is  far  more  so,  although  the  ligaments  sus- 
pending it  will  permit  of  a  great  range  of  motion.  The 
kidneys  lie  well  behind  all  of  the  other  viscera,  being 
separated  from  them  by  peritoneum.  They  are  very 
insc'urely  suspended,  their  chief  fixed  point  being  at  the 
hiluin  through  the  unyielding  renal  vessels.  On  the 
side  and  behind  they  are  poorly  protected  by  the  quad- 
ratiis  lumborum  and  transversus  abdominis  muscles  and 
floating  ribs.  On  the  inner  side  they  are  in  close  con- 
tact with  the  resistant  transverse  processes  and  bodies 
of  the  vertebra.  The  liver  and  spleen  are  fairly  well 
protected  by  the  bony  thorax.  They  both  lie  in  close 
contact   with  it,  being  separated  in  part  by  the   dia- 


phragm and  lungs.  The  spleen  has  a  greater  range  of 
motion  than  the  liver  on  account  of  the  greater  length 
and  elasticity  of  its  ligaments.  The  liver  is  a  more 
fixed  organ,  its  supports  being  firmer  and  shorter.  Its 
large  size,  friability  and  greater  fixity  render  the  liver 
especially  liable  to  injury.  The  pancreas  and  gall- 
bladder lie  so  well  protected  that  they  are  comparatively 
infrequently  injured.  For  a  similar  reason  the  ureter 
has  often  escaped  injury  when  the  kidney  has  been  ex- 
tensively torn.  The  bladder  is  covered  by  peritoneum 
only  in  part  (fundus  and  posterior  wall),  it  being  to 
a  considerable  extent  an  extraperitoneal  viscus.  It  is 
vrey  firmly  attached  to  the  symphysis  pubis  so  that  frac- 
tures of  the  pelvis  are  frequently  complicated  by  a 
rupture  of  the  bladder,  almost  invariably  extraperi- 
toneal. The  bladder  when  distended  rises  out  of  the 
jiclvis  and  lies  in  close  contact  with  the  anterior  abdom- 
inal wall. 

MECHANISM  OF  INJURY. 

The  manner  in  which  the  force  acts  is  either  directly 
or  indirectly.  In  the  former  case  (direct)  it  is  of  im- 
portance to  obtain  a  history  of  whether  it  was  a  circum- 
scribed (kicks,  blows,  falls  upon  objects)  or  a  diffuse 
force  (run  over,  crushing  injuries,  etc.).  The  circum- 
scribed is  more  likely  to  rupture  hollow  viscera  like  the 
stomach,  intestine  or  bladder.  The  diffuse  more  fre- 
quently causes  a  rupture  of  the  solid  viscera  like  the 
liver,  pancreas,  spleen  and  kidney.  There  are,  of 
course,  exceptions  like  my  spleen  case,  where  a  hammer 
was  thrown  at  a  boy's  abdomen,  rupturing  the  spleen. 
In  general,  however,  the  above  division  will  be  of  con- 
siderable value  in  diagnosis.  In  20  cases  of  circum- 
scribed force,  13,  or  65  per  cent.,  had  perforation  of  in- 
testine. In  28  cases  of  diffuse  force,  15,  or  53  per  cent., 
had  intestinal  lesions  (Xeumann).  In  33  cases  of  rup- 
ture of  the  liver  treated  by  laparotomy  which  I  col- 
lected, 16  were  due  to  a  crushing  injury  (diffuse  force), 
9  to  a  kick  or  blow  (circumscribed  force),  and  in  8  it 
had  occurred  after  a  fall.  In  47  cases  of  rupture  of 
the  spleen  it  was  due  to  a  circumscribed  force  (kick, 
blow  or  fall  upon  some  object)  in  25,  to  crushing  in- 
juries in  11,  and  to  a  fall  from  a  height  upon  the  feet 
or  buttocks  in  11.  In  injury  by  indirect  force  the  or- 
gans most  frequently  affected  are  the  liver,  spleen  and 
kidney.  This  occurs  after  falls  on  the  head,  buttocks 
or  feet,  the  organ  following  the  line  of  action  of  the 
force  and  then  in  rebounding  being  torn,  as  frequentlv 
occurs  in  the  case  of  the  liver,  at  the  attachment  of  its 
ligaments  or  as  in  my  cause  of  traumatic  displacement 
of  the  kidney  from  its  surrounding  connective  tissue. 

In  direct  action  of  force  the  injury  may  occur  in  one 
of  three  ways:  (a)  crushing,  (6)  bursting,  (c)  tear- 
ing. In  the  first  variety  the  viscus  is  crushed  between 
the  force  and  some  resistant  part  of  the  body  (spinal 
column,  pelvis)  or  an  object  (a  wall,  ground,  etc.). 
This  is  by  far  the  most  frequent  manner  in  which  the 
viscera  are  ruptured.  The  second  variety,  that  is.  burst- 
ing, occurs  less  often  than  was  formerly  believed.  The 
organ  is  distended  to  its  utmost  through  pressure  and 
then  gives  way.  The  third  or  tearing  occurs  when  the 
viscus  is  torn  at  its  point  of  attachment,  for  example, 
rupture  of  the  intestine  at  the  duodeno-jejunal  junc- 
tion, rupture  of  liver  along  suspensory  ligament,  rup- 
ture of  stomach  along  lesser  curvature. 

It  is  an  inexplicable  clinical  fact  that  the  same 
amount  of  force  may  produce  the  most  serious  lesions  in 
one  case  and  none  at  all  in  another.  This  should, 
however,  not  give  a  false  security  and  permit  taking  too 
irront   n    (■linnp(^   wirii    ;tu    fvi^octant    trentmont.      When 
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statistics  like  .Makins"  (St.  Thomas  Hospital,  1889-98) 
show  that  out  of  292  cases  of  abdominal  injuries  (with- 
out external  lesions)  of  all  degrees  of  severity  there 
were  89  or  nearly  one-third  of  ruptures  of  viscera  and 
Neumann's  (Friedrichshain,  Berlin)  133  cases  with  62 
ruptures,  and  if  these  are  to  be  given  any  value,  we  can 
never  feel  justified  in  treating  every  case  by  a  waiting 
plan. 

PATJIOLOGY. 

The  pathology  differs  in  the  solid  and  hollow  viscera. 
In  the  former  the  following  may  occur: 

(a)   Subcapsular  tears.    Here  the  capsule  is  not  torn. 

(h)  Laceration  of  the  parenchyma  with  tear  of  cap- 
sule. This  may  vary  from  a  slight  tear  to  deep  ones 
completely  dividing  the  organ.  It  may  cause  portions 
of  the  organ  to  be  completely  separated  or  may  even 
reduce  it  to  a  mere  pulp,  especially  in  the  kidney. 

(c)  Eupture  of  the  principal  blood  vessels  of  the 
viscus,  resulting  in  rapid  death.  In  general,  if  an  or- 
gan is  in  a  pathologic  condition  it  is  more  liable  to 
rupture  (malarial  spleen). 

In  the  hollow  viscera,  like  the  stomach,  intestine, 
bladder  (gall  and  urinary),  bile  vessels  and  ureter,  we 
may  have : 

(a)  Simple  contusion  of  one  of  the  coats,  especially 
the  mucous,  causing  the  formation  of  an  ulcer  (trau- 
matic gastric  ulcer)  and  leading  either  to  perforation  or 
becoming  an  atrium  of  infection  (traumatic  appendi- 
citis). 

(h)  Perforation  immediately  after  the  injury.  The 
seat  of  perforation  is  usually  at  the  antimesenteric  bor- 
der in  the  intestine ;  it  may  be  a  simple  tear  or  a  circu- 
lar perforation  (the  latter  is  especially  frequent  after 
horse  kicks). 

Of  219  cases  of  injury  to  the  alimentary  canal,  Petry 
found  172  were  in  the  small  intestine,  26  in  the  large 
and  21  in  the  stomach.  The  wound  does  not  close  in 
the  majority  of  cases  because  the  mucosa  prolapses 
between  the  edges.  Rarely  it  becomes  adherent  to  the 
adjacent  viscera.  In  the  bladder  the  tear  is  usually 
vertical  and  through  all  of  the  coats.  In  the  intra- 
peritoneal variety,  which  is  by  far  the  most  frequent, 
183:119  (llivington),  90:45  (Mitchell-Alexander), 
the  tear  is  at  the  fundus  or  on  the  posterior  wall.  The 
extraperitoneal  variety  is  often  complicated  by  a  frac- 
ture of  the  pelvis  (in  169  cases  collected  by  Bartels,  109 
times),  and  the  situation  of  the  tear  varies  somewhat 
with  the  point  of  fracture,  being  most  frequent  around 
the  neck  of  the  bladder. 

COURSE   AND    SEQUEL.E. 

The  course  of  these  injuries,  if  not  treated,  is  as  fol- 
lows: 

(a)  Small  tears  in  the  solid  viscera  may  heal  with- 
out further  symptoms. 

(6)  Deeper  tears  either  continue  to  bleed  until  the 
patients  die  of  acute  anemia  or  a  clot  may  close  the  tear 
temporarily  or  permanently.  In  the  former  case  the 
bleeding  recurs  through  the  dislodgment  of  the  clot 
from  days  to  weeks  after  the  injury.  For  permission  to 
publish  an  example  of  this  termination,  I  am  indebted 
to  Dr.  M.  L.  Harris  of  Chicago.  On  Dec.  3,  1900, 
Mrs.  B.,  aged  20,  was  thrown  violently  against  some 
object  during  an  explosion.  She  was  admitted  with 
symptoms  of  rupture  of  the  liver  and  although  critically 
ill  for  a  few  days,  the  expectant  treatment  was  con- 
tinued. She  improved  so  much  after  the  fifth  day  that 
she  was  allowed  to  sit  up  on  the  eleventh  day.  She 
was  taken  with  sudden  epigastric  pain  and  died  in  a 
few  minutes.     At  the  autopsy  the  abdomen  was  filled 


with  clotted  and  fluid  blood  which  had  escaped  from  a 
ragged  (l^/o  inch  long)  wound  of  the  liver. 

In  143  cases  of  death  from  rupture  of  the  liver,  hem- 
orrhage was  the  cause  in  59  (Mayer-Bryant).  But  when 
the  bleeding  stops  permanently  the  patient  is  still  ex- 
posed to  danger  from  infection  of  the  clots  through  mi- 
gration of  bacteria  through  the  intact  intestinal  wall 
in  the  case  of  the  liver  and  spleen  ot  in  intraperitoneal 
rupture  of  tlie  kidney.  In  addition  to  the  latter,  the 
sequelas  of  injury  of  the  kidney  are  hemorrhage  into 
the  perirenal  tissues,  with  subsequent  suppuration, 
blocking  of  ureter  (pyonephrosis  or  hydronephrosis), 
clironic  nephritis  (I  observed  this  in  one  case  30  years 
after  an  injury)  or  displacement  of  the  kidney.  The 
following  case,  which  occurred  in  my  practice,  is  an 
example  of  the  latter.  A  boy  of  14  fell  on  the  buttocks ; 
hematuria  for  two  days,  accompanied  by  severe  pain 
over  right  lumbar  region.  The  hematuria  ceased,  biit 
pains  over  right  side  of  abdomen  and  a  feeling  as  if 
something  fell  inside  of  him.  I  saw  him  on  account 
of  the  latter  symptoms  two  weeks  after  the  injury  and 
found  the  right  kidney  distinctly  palpable  and  displaced 
downwards.  This  was  verified  at  subsequent  nephro- 
pexy. Out  of  67  deaths  due  to  rupture  of  the  kidney, 
collected  by  Kuster,  5  died  of  shock  and  collapse,  30  of 
hemorrhage,  27  of  suppuration,  3  of  chronic  nephritis, 
and  2  of  calculi. 

(c)  In  the  hollow  viscera  the  possible  terminations 
if  not  operated  on  are: 

1.  In  injuries  of  the  gall-bladder  and  bile  vessels, 
escape  into  the  peritoneal  cavity.  If,  as  is  usually  the 
case,  the  bile  is  aseptic,  it  simply  accumulates  or  causes 
an  adhesive  peritonitis.  Usually  cholemia  or  secondary 
infection  causes  death.  Out  of  34  cases  collected  by 
Courvoisier  22  died. 

2.  In  the  alimentary  canal  peritonitis  develops  early 
after  perforation  has  occurred,  it  is  more  likely  to  be 
fatal  after  escape  of  intestinal  than  of  stomach  con- 
tents into  either  the  general  peritoneal  cavity  or  into 
the  retroperitoneal  tissue  (ruptures  of  duodenum). 
Out  of  160  cases  of  rupture  of  the  small  intestine  11 
recovered  (10  with  formation  of  fecal  abscess  and  one 
closure  of  perforation  by  omentum)-.  The  remainder 
died  of  septic  peritonitis.  Of  26  perforations  of  the 
stomach  13  recovered  spontaneously  and  13  died.  In 
the  case  of  the  stomach  there  are  a  number  of  cases 
where  an  ulcer  was  formed.  In  the  case  of  the  appen- 
dix the  development  of  an  abscess,  etc..  must  be  due  to 
the  formation  of  an  ulcer  with  subsequent  infection. 
That  there  is  such  relation  of  trauma  to  appendicitis 
is  now  well  recognized  (Neumann,  Korte  and  Shot- 
muller)  and  is  illustrated  by  the  following  case:  About 
three  years  ago  I  was  asked  by  Dr.  H.  S.  Barnard  of 
Chicago  to  see  a  case  with  the  following  history :  A 
butcher,  soon  after  falling  or  stumbling  against  a  large 
block  of  wood  upon  which  the  meat  is  cut,  experienced 
a  sharp  pain  in  right  iliac  region  where  he  had  been 
struck  by  the  edge  of  the  block.  I  saw  him  five  days 
later,  and  confirmed  the  diagnosis  of  appendicitis  and 
at  operation  found  the  gangrenous  appendix  lying  al- 
most free  in  an  intraperitoneal  abscess  cavity. 

3.  In  the  three  verified  cases  of  rupture  of  the  ureter 
(Poland, Mackenzie  and  Morris)  there  was  extravasation 
of  urine  around  the  kidney  in  two  and  into  the  peri- 
toneal cavity  in  the  third. 

4.  In  ruptures  of  the  bladder  not  operated  on  the  fol- 
lowing occurs :  In  intraperitoneal  rupture  peritonitis 
develops  on  the  second  or  third  day.  In  the  extraperi- 
toneal variety  there  is  after  about  the  same  lapse  of 
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time  an  infection  of  the  cellular  tissue  (perivesical 
phlegmon).  The  urine  of  a  normal  individual  is  ster- 
ile, but  soon  after  becomes  infected  through  the  use  of 
the  catheter,  which  is  unavoidable  in  these  cases. 

SYMPTOMS  AND  DIAGNOSIS. 

One  of  the  most  difficult  problems  in  the  first  hours 
after  an  injury  to  the  abdominal  viscera  with  slight  or 
no  external  signs,  is  to  determine  whether  the  case  is 
one  of  simple  contusion  of  the  abdominal  wall  alone  or 
of  rupture  of  one  or  more  of  the  viscera.  It  may  be 
said  at  the  beginning  of  this  portion  of  the  subject 
that  there  are  no  truly  pathognomonic  symptoms.  The 
primary  shock  may  be  very  severe  and  all  of  the  early 
symptoms  point  to  a  serious  injury,  and  yet  they  may 
gradually  pass  away.  On  the  other  hand,  one  meets  oc- 
casionally with  cases  which  begin  in  an  apparently  mild 
manner,  and  yet  inside  of  24  to  48  hours  the  most 
grave  symptoms  may  appear  and  intervention  be  of 
no  avail.  It  is  just  this  deceptive  character  of  the  symp- 
toms which  has  so  greatly  retarded  the  general  knowl- 
edge of  these  conditions.  It  has  caused  many  a  surgeon 
or  general  practitioner  who  erred  on  one  side  or  the 
other  to  hesitate  to  intervene. 

There  are  certain  cases  in  which,  in  the  early  hours, 
it  will  be  almost  impossible'  to  make  the  distinction. 
There  are,  however,  a  large  number  of  cases  in  which  a 
careful  analysis  of  the  symptoms  will  enable  one  to 
arrive  at  a  definite  diagnosis  sufficiently  early  to  be  of 
aid  in  the  treatment.  There  are  four  possible  condi- 
tions in  which  we  find  the  patients : 

1.  Marked  primary  shock  symptoms  from  which  the 
patient  never  recovers,  death  ensuing  in  a  short  time 
after  the  injury. 

2.  Marked  primary  shock  symptoms  which  pass  im- 
perceptibly into  those  of  internal  hemorrhage,  either 
terminating  fatally  within  a  few  minutes  to  hours,  or 
continuing  and  giving  rise  to  local  signs  of  injury. 

3.  Marked  primary  shock  symptoms,  which  gradually 
clear  without  any  local  sign  of  injury  having  developed. 

4.  Cases  in  which  there  are  practically  no  signs  of 
shock  or  only  very  slight  at  first,  but  in  which  local 
signs  of  peritonitis  or  of  injury  to  one  of  the  solid  vis- 
cera appear,  within  a  few  hours,  accompanied  by  gen- 
eral symptoms  of  internal  hemorrhage.  If  in  any  case 
the  primary  shock  symptoms  have  passed  off  and  the 
patient's  condition  does  not  improve  in  spite  of  stimu- 
lants, etc.,  and  especially  if  the  local  signs  of  injury  to 
be  mentioned  below  appear,  tbere  must  be  an  injury  to 
one  of  the  viscera. 

A  thorough  knowledge  of  the  mechanism  and  path- 
olog}'  of  abdominal  injuries  is  absolutely  necessary  in 
order  to  interpret  the  symptoms.  In  addition  to  the 
above  general  symptoms  of  shock  and  internal  hem- 
orrhage there  are  certain  valuable  local  signs.  A  con- 
venient division  of  these  is  that  first  proposed  by  Eichel, 
into: 

1.  T^hose  cases  in  which  symptoms  of  injury  of  the 
alimentary  canal  predominate. 

2.  Those  in  which  symptoms  of  injury  of  the  genito- 
urinary system  predominate. 

3.  Those  in  which  the  signs  of  internal  hemorrhage 
predominate. 

At  the  bedside  one  often  meets  with  combinations  of 
these,  but  the  grouping  is  of  considerable  interest  in 
studying  the  symptoms  and  attempting  to  make  a  diag- 
nosis of  the  particular  organ  injured.  An  accurate  his- 
tory should  be  obtained  in  every  case  of  the  exact  man- 
ner in  which  the  injury  occurred.  It  assists  greatly  in 
conjunction  with  the  local  symptoms  in  making  a  diag- 


nosis. Only  a  small  proportion  of  the  cases  show  a 
superficial  bruise,  and  one  should  not  place  too  much 
stress  on  their  presence,  since  the  injury  may  be  on  the 
opposite  side  of  the  abdomen.  The  only  exception  i& 
in  the  case  of  the  intestinal  injury,  where  the  point  of 
impact,  as  indicated  by  a  superficial  mark,  often  corre- 
sponds to  the  seat  of  injury.  Makins  found  this  to  be 
true  in  nine  cases. 

The  symptoms  of  injury  to  the  alimentary  canal  are: 

1.  Pain,  frequently  well  localized,  more  often  diffuse. 
Constant  and  very  severe,  as  a  rule. 

2.  Tenderness,  localized,  corresponding  to  the  seat  of 
injury. 

3.  Vomiting,  if  from  injury  to  stomach  is  bloody, 
if  due  to  small  intestine  is  frequently  bilious.  If  so 
and  present  early,  it  is  gf  great  value  in  diagnosis  of  an 
injury. 

4.  Rigidity  of  the  abdominal  wall.  According  to 
some,  pathognomonic  of  injury  (Trendelenburg).  Ac- 
cording to  Thomen,  present  in  only  0  out  of  20  cases. 
Of  some  confirmatory,  but  not  to  be  regarded  as  of 
pathognomonic  value. 

5.  Pulse  usually  above  J  00.  Temperature  of  little 
value. 

6.  A  fixed  area  of  dulness.  If  it  accompanies  above 
signs,  it  is  of  value. 

7.  Symptoms  of  peritonitis  appear  within  a  few  hours 
in  cases  of  intestinal,  but  later  in  stomach  perforation. 

8.  History  of  violent  blow  on  front  of  abdomen,  espe- 
cially if  applied  over  small  area,  less  frequently  one  of 
crushing  injury. 

9.  General  symptoms  of  shock  vary  greatly. 

The  symptoms  of  injury  of  the  genito-urinary  sys- 
tem are : 

1.  Pain,  as  a  rule  in  lumbar  region,  if  injury  to  kid- 
ney or  ureter.  Of  a  boring  character.  Eadiates  down 
along  urefer  into  testicle.  If  an  injury  to  bladder  pain 
referred  to  lower  part  of  abdomen. 

2.  Tenderness  over  kidney  (lumbar)  region  on  pres- 
sure or  over  bladder. 

3.  l>eep-seated  hemorrhage  in  subcutaneous  tissue 
around  kidney. 

4.  Hematuria.  ^lay  denote  only  simple  contusion 
or  grave  injury.  Latter  if  it  persists.  If  the  injury 
to  the  kidney  has  resulted  in  a  tear  of  the  ureter  or  a 
tear  of  the  peritoneum  there  will  be  no  hematuria,  only 
symptoms  of  internal  hemorrhage.  Such  may  rapidly 
lead  to  death.  In  bladder  injuries  only  slight  amount 
of  blood  in  urine,  but  have  constantly  a  desire  to  urin- 
ate without  being  able  to  do  so. 

5.  In  renal  or  ureter  injuries,  sooner  or  later,  forma- 
tion of  a  tumor.    Present  in  12  out  of  26  cases  (Morris). 

(5.  Oliguria  or  even  complete  reflex  anuria. 

7.  Later  symptoms.  Perinophritic  suppuration, 
hydronephrosis  or  pyonephrosis,  chronic  nephritis. 

8.  Evidences  of  displacement  of  kidney. 

9.  In  bladder  injuries,  if  intraperitoneal,  within  one 
or  two  days  symptoms  of  peritonitis.  In  extraperitoneal 
tears  evidences  of  dulness  above  the  pubes  fixed  or 
bidging  toward  rectum  at  base  of  the  bladder.  Later, 
signs  of  pus  around  bladder. 

10.  Catheter  can  be  introduced  easily  in  rupture  of 
kidney  and  get  considerable  blood.  In  rupture  of  blad- 
der can  pass  catheter  easily,  but  obtain  only  small 
amount  of  blood.  In  rupture  of  urethra  can  not  cathe- 
terize;  blood  passes  spontaneously.  Injection  test  for 
rupture  of  bladder  of  little  value. 

11.  Much  shock  in  kidney  injuries,  as  a  rule,  but 
little  in  bladder. 
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12.  History  of  fall  or  blow  on  loins  in  kidney,  or 
a  kick  over  the  pubes  or  crushing  injury  across  pelvis 
in  bladder,  injuries. 

Cases  in  which  symptoms  of  internal  hemorrhage  pre- 
dominate will  be  found  more  or  less  characteristic  of 
ruptures  of  the  liver  or  spleen  or  of  the  intraperitoneal 
ruptures  of  the  kidney  (see  above). 

1.  Pain  over  the  splenic  region  and  localized  tender- 
ness in  injuries  of  the  spleen ;  same  over  the  right  hypo- 
chondriac region  radiating  to  the  shoulder  in  those  of 
the  liver. 

2.  Evidences  of  dulness  in  flanks,  changing  with  posi- 
tion and  over  the  lower  part  of  the  abdomen. 

3.  Symptoms  of  shock  mixed  with  those  of  anemia. 

4.  Frequent  accompanying  fractures  of  ribs. 

5.  Symptoms  of  peritoneal  irritation  (rigidity  of  ab- 
dominal wall). 

G.  Icterus,  when  present,  is  of  great  value. 

Injuries  of  gall-bladder  and  pancreas  have  no  charac- 
teristic symptoms.  Escaped  bile  will  occasionally  cause 
peritonitis.  Injuries  of  pancreas  cause  shock  and  local- 
ized pain  over  epigastrium.  Late  results  are  formation 
of  cysts. 

The  following  cases  will  serve  to  illustrate  the  above 
three  groups.  For  permission  to  publish  those  which 
did  not  occur  in  my  own  practice  I  am  indebted  to  my 
colleagues.  Drs.  Halstead,  Van  Hook  and  Leeming  of  the 
Cook  County  Hospital. 

Alimentary  Canal. —  (Dr.  Halstead's  case.)  Boy  of  14,  while 
riding  bicycle  ran  into  tree,  handle  striking  him  in  abdomen. 
Seen  6  hours  later,  vomiting,  tympanites,  rapid  pulse,  tender- 
ness diffuse,  especially  over  right  side.  Laparotomy.  Sutured 
perforated  colon  aseendens.     Recovery. 

Genito-Urinary  System.— Fracture  of  spine  and  rupture  of 
kidney.  (Dr.  Van  Hook's  case.)  While  stooping,  weight  of 
elevator  cage  came  down  on  back.  Unconscious  for  ten  min- 
utes. Unable  to  use  legs.  Entered  with  great  pain  in  back 
and  abdomen.  Rounded  tender  mass  in  left  lumbar  region. 
Urine  contains  much  blood.  Nephrotomy  (Dr.  Halstead.) 
Laceration  of  lower  half  of  kidney  (left).  Tamponed.  Re- 
covery. 

Intraperitoneal  Rupture  of  Kidney. —  (Dr.  Halstead's  case.) 
Male  of  27  run  over  by  wagon.  Severe  pain  in  right  umbilical 
region.  No  hematuria.  No  vomiting.  No  external  signs  of 
injury.  Immediate  laparotomy  on  account  of  symptoms  of  in- 
ternal hemorrhage.  Much  free  blood  in  peritoneal  cavity. 
Lumbar  incision  showed  large  hematoma  around  right  kidney 
and  rupture  of  same.  All  clots  removed.  Tamponed.  Re- 
covery. 

Extra-Peritoneal  Rupture  of  Bladder. —  (Author's  case.) 
Boy  of  5  run  over  hy  car  passing  across  pelvis.  Seen  26  hours 
after  injury.  Dulness  from  umbilicus  to  anterior  superior 
spines  of  ilium  on  each  side;  can  not  catheterize.  Injection 
test  deceives.  Few  drops  of  bloody  urine.  Suprapubic  in- 
•cision.  Bladder  wound  sutured.  Pelvic  drain  around  bladder 
of  gauze.  Travimatic  rupture  of  urethra  treated  by  perineal 
section.     Fracture  of  pubes.     Recovery. 

Rupture  of  Spleen. —  (Illustrating  group  in  which  internal 
hemorrhage  symptoms  predominate.  Author's  case.)  Boy  of 
16  had  monkey-wrench  thrown  at  splenic  region.  Signs  of 
primary  shock  lasted  ten  minutes,  followed  by  those  of  increas- 
ing anemia  and  peritoneal  irritation.  Tympanites,  no  vomit- 
ing. Anemic,  pulse  rapid  and  soft.  Dulness  in  flanks  and 
lower  half  of  abdomen  changing  with  change  of  position.  Ab- 
domen uniformly  rigid  and  tender,  especially  left  of  umbilicus. 
Laparotomy  ten  hours  after  injury.  Large  amount  of  intra- 
peritoneal hemorrhage,  clotted  and  fluid.  Rupture  of  spleen 
near  lower  pole.  Splenectomy.  Death  on  third  day  of  anemia 
and  septic  peritonitis.  At  time  of  operation  also  found  tear  of 
omentum. 

J'lipture    of   Liver. —  (Dr.    Leeming.)      Man    caught    between 


wall  and  wagon,  crushing  body  across  the  abdomen,  causing 
pain  in  epigastrium,  tenderness,  rigid  abdominal  walls  and 
some  tympany.  Restless  and  anemic.  Laparotomy  on  fourth 
day.  Much  bloody  fluid  free  in  peritoneal  cavity.  Large  tear 
in  liver.     Tear  sutured.     Diet  two  days  later. 

The  above  cases  illustrate  all  of  the  different  modes 
of  injury  except  a  fall  which  produced  rupture  of  the 
abdominal  viscera  without  external  signs.  They  also 
show  the  necessity  of  early  diagnosis  and  prompt  opera- 
tive treatment. 

(The  conclusion  of  Dr.  Eisendrath's  paper  next  week  will  he 
folloiced  by  Dr.  Coffey's  paqyer  and  the  discussion  on  both.) 


PEINCIPLES    CO>^TKOLLING   OPERATIVE   IX- 

TERFERENCE  IN  HETEROPHORIA.* 

E.  J.  GARDINER.  A.B.,  M.D. 

CHICAGO. 

Nothing  is  more  gratifying  and  satisfactory  to  the 
student  than  to  group  together  certain  phenomena  of 
constant  occurrence  and,  by  the  synthetic  method,  make 
a  generalization  that  will  be  applicable  to  all  cases  that 
present  these  phenomena.  A  generalization  is  a  very 
comfortable  instrument  of  thought,  and  like  mechanical 
devices  it  is  a  saver  of  time  and  of  a  multitude  of  pains. 
But  the  task  that  has  been  allotted  to  me  deals  with  con- 
ditions so  complex,  and  is  fraught  with  so  many  diffi- 
culties, that  to  lay  down  any  set  of  principles  that  will 
govern,  without  many  exceptions  in  the  multitude  of 
varieties  under  which  these  interesting  anomalies  pre- 
sent themselves,  is  next  to  impossible.  No  generalization 
that  I  know  of  fits  the  condition.  We  are,  therefore,  con- 
strained to  apply  such  knowledge  as  we  have  gathered 
by  personal  observation  and  experience  to  the  particular 
case  under  consideration.  As  corroborating  testimony  to 
this  statement  may  be  adduced  the  widely  different  views 
set  forth  in  the  numerous  contributions  to  the  literature 
on  this  subject,  which  have  been  published  in  the  last 
ten  or  twelve  years.  Who,  after  reading  these  articles,  is 
not  possessed  with  a  feeling  of  despondency  akin  to  that 
of  Tantalus  in  his  discouraging  labors?  The  only  con- 
clusion to  be  drawn  is  either  that  all  roads  lead  to 
Rome,  or  that  some  of  us  have  mistaken  the  city.  From 
those  who  find  in  tenotomy  the  only  cure  for  hetero- 
phoria,  to  those  who  claim  that  any  surgical  interference 
is  bad,  there  is  a  broad  field  where  many  shades  of  opin- 
ion grow  and  flourish. 

In  view  of  this  diversity  of  honest  opinion  and  con- 
sidering the  difficulty  inherent  in  the  subject,  it  would 
be  an  act  of  temerity  on  my  part  to  attempt  to  lay  down 
any  set  rules  or  principles  governing  the  operative  treat- 
ment of  heterophoria.  I  will,  therefore,  limit  myself  to 
setting  down  those  principles  that  have  guided  me  in 
treatment  of  these  anomalies  and  on  which  the  ex- 
perience of  the  last  twelve  years  has  made  but  slight 
modifications.  I  might  as  well  state  at  the  onset  that 
my  rule  is  never  to  operate  until  all  non-surgical  pro- 
cedures have  failed.  If  it  is  deemed  that  considering 
the  title  of  this  paper  I  dwell  at  unnecessary  length  on 
the  non-operative  methods  of  treatment,  be  it  remem- 
bered that  upon  a  distinct  and  definite  recognition  and 
appreciation  of  existing  conditions  on  the  one 
side,  and  of  the  effects  of  the  non-operative  treat- 
ment on  the  other,  depend  the  conclusions  upon 
which  are  based  the  principles  that  govern  in  the  opera- 
tive interference. 

*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Ophthalmology,  and  ap- 
proved for  publication  by  the  Executive  Committee :  Drs.  Frank 
Allport,   II.  V.   Wiirdemann  and  J.  A.  Lipplncott. 
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THE  PATIENT  S  HISTORY. 

Careful  inquiry  into  the  patient's  antecedents'  his- 
tory and  habits  and  general  condition  should  be  the 
starting  point  of  the  examination.  Xeurotic  ante- 
cedents should  be  carefully  noted  and  hysterical  ten- 
dencies, if  existent,  should  be  carefully  recorded.  The 
condition  of  other  organs  should  receive  attention, 
whether  the  patient  has  been  afflicted  recently  with  ex- 
hausting diseases  or  with  diseases  liable  to  affect  the 
ocular  innervation.  Nervous  prostration  is  an  important 
factor,  a]id  the  effects  of  la  grippe  on  the  eye  muscles, 
especially  the  interni,  has  impressed  me  very  strongly. 
Acquired  exophoria  I  have  frequently  seen  concomitant 
with  and  persisting  after  an  attack  of  grippe.  That  the 
anomaly  was  caused  by  the  disease  I  have  been  able  to 
demonstrate  in  a  number  of  instances  in  which  the  eyes 
had  been  examined  for  other  ocular  disturbances,  and  the 
muscular  balance  recorded  as  normal.  The  manner 
in  which  the  eyes  are  used,  both  as  to  time  and  light, 
habitual  position  of  books  or  work,  should  be  ascertained. 
The  conjunctiva  should  be  carefully  inspected,  to  elim- 
inate conjunctival  asthenopia.  The  ophthalmoscope 
should  reveal  any  intra-ocular  disturbances. 

EXCLUSION  OF  ERRORS  OF  REFRACTION. 

The  examination  for  errors  of  refraction  should  be 
exhaustive,  and  the  test  glasses  should  be  the  method 
exclusively  relied  on.  In  all  cases  the  muscular  balance 
should  be  tested  previous  to  correction,  both  for  distance 
and  in  accommodation.  If  heterophoria  is  detected,  the 
muscular  power  should  be  tested  at  the  same  time.  In 
simple  lateral  deviations,  especially  where  distant  and 
near  points  are  not  in  harmony,  the  laws  governing  the 
relative  range  of  accommodation  and  convergence  should 
be  carefully  considered.  Examination  under  full  my- 
driasis should  be  made  in  all  cases  under  45.  Atropin 
to  be  used  up  to  35,  and  homatropin  to  45.  If  ametropia 
or  anisometropia  exist,  full  correction  should  be  ordered 
and  used  for  a  period  of  at  least  three  or  four  weeks, 
during  which  period  the  balance  and  muacular  power 
should  be  repeatedly  tested.  This  period  is  of  the  ut- 
most importance,  for  the  results  obtained  are  the  data 
that  determine  the  future  management  of  the  case. 
Without  it  no  accurate  knowledge  can  be  obtained  re- 
garding the  tendencies  of  the  muscles  under  the  altered 
conditions,  and  any  operative  interference  w^here  these 
changes  are  not  taken  into  account  is.  to  put  it  mildly, 
injudicious.  It  is  more  than  probable  that  quite  a  per- 
centage of  the  unsatisfactory  results  of  operation  are 
due  to  a  mistaken  zeal  for  operating  before  the  correc- 
tion of  the  ametropia  has  had  a  chance  to  manifest  its 
results. 

Close  observation  during  this  period  will  also  enable 
us  to  determine  whether  the  defect  is  due  to  muscular 
predominance  or  to  weakness  of  the  antagonist.  By  this 
is  meant  that  it  docs  not  necessarily  follow  that  an  eye 
is  deviated  toward  the  preponderant  muscle.  As  illus- 
tration, take  a  case  with  adduction  20  and  abduction 
equal  to  8,  the  e.xterni  are  normal,  the  interni  weak. 
Yet  in  this  case  there  was  esophoria  of  2°  for  distance- 
and  exophoria  of  5°  for  near.  (Xo  hyperphoria  could 
be  detected.)  Close  attention  to  these  details  will  not 
only  reveal  some  most  interesting  anomalies,  but  will  in- 
dicate the  way  to  relieve  the  distressing  symptoms  fre- 
quently associated  with  them.  This  period  will  also  fre- 
quently reveal  the  fact  that  the  asthenopic  symptoms 
were  not  caused  by  the  heterophoria,  and  that  the  read- 
justment of  convergence  and  accommodation  under 
proper  ametropia  correction  is  all  sufficient.    Where  the 


symptoms  are  due  to  heterophoria  and  improvement  is 
noted,  the  prism  exercises  and  electric  treatment  should 
be  pushed  without  hesitation.  A  cure  will  be  secured  in 
the  vast  majority  of  cases  by  this  method.  But  a  mi- 
nority remains ;  it  must  be  considered,  and  cured  if  pos- 
sible. Operation  is  usually  effectual,  and  when  properly 
performed  is  free  from  the  dangers  frequently  imputed, 
to  it. 

Hyperphoria  is  not  only  the  most  fruitful  source  of  as- 
thenopia, but  a  decided  disturber  of  lateral  balance;  it 
is  further  distinguished  by  being  the  most  difficult  form 
of  heterophoria  to  reach  by  orthoptic  exercises.  When 
it  is  due,  as  it  is  in  many  instances,  to  ametropia,  proper 
correction  may  promptly  do  away  with  the  symptoms 
and  eventually  with  the  defect.  Considerable  relief  is 
experienced  by  correcting  prisms,  in  some  instances,  but 
where  the  degree  is  more  than  2°  or  3°,  and  not  marked 
enough  to  interfere  with  binocular  vision,  and  have  the 
patient  suppress  the  image  of  one  eye,  I  have  found  that 
a  carefully  performed  graduated  tenotomy  will,  as  a 
rule,  cure  the  defect.  One  whose  valuable  contributions 
to  the  literature  on  this  subject  I  have  always  read  with 
much  interest  and  profit,  in  criticising  the  operative 
treatment  of  heterophoria,  reported  a  case  illustrating 
the  dire  effects  of  tenotomy  for  hyperphoria — a  case  of 
overeffect  of  9° — a  flat  failure  where  the  last  condi- 
tion of  the  man  was  worse  than  the  first.  But  is  it  fair 
to  judge  of  an  operative  procedure  by  such  a  gross  over- 
correction ?  Xo  valuable  conclusions  can  be  drawn  from 
the  recital  of  one  case,  btit  as  illustration  of  the  bene- 
ficial effects  of  a  tenotomy,  and  as  a  companion  piece  for 
the  above  picture  referred  to,  I  will  report  one  from  my 
rather  scanty  list  of  graduated  tenotomies : 

Case  1. — H.  S.,  aged  19,  was  brought  to  me  in  the  spring 
of  1892.  He  gave  the  following  interesting  history:  Student 
in  Yale;  always  enjoyed  good  health;  family  history  negative; 
no  bad  habits,  training  then  for  tennis;  contracted  measles, 
which  ran  a  regular  course,  but  left  him  very  debilitated  and 
with  a  persistent  cough ;  consulted  New  York  physician,  who 
advised  him  to  go  south  and  rest;  improved;  returned  to  col- 
lege, but  found  that  he  could  not  use  his  eyes  and  began  to 
suffer  with  severe  pains  in  his  legs  and  extreme  exhaustion  on 
the  slightest  exertion.  A  neurologist,  after  careful  examina- 
tion, informed  him  that  there  was  nothing  organically  wrong, 
and  advised  him  to  give  up  his  college  course  and  return  to  his 
home.  He  consulted  Dr.  McClelland,  U.  S.  A.,  who  referred 
him  to  me.  He  had  been  doing  nothing  for  four  months  when 
I  saw  him.  He  complained  of  severe  headache  if  he  attempted 
to  use  his  eyes,  in  addition  to  the  pains  in  his  legs,  and  the 
terrible  feeling  of  exhaustion.  The  ophthalmoscope  revealed 
nothing  abnormal.  Examination  under  full  mydriasis  re- 
vealed: Anisometropia  R.  H.  0.50,  L.  E.  Hast.  .050  ax.  105. 
V.  20/20=R.  Hyp.  3.  Abd.  &  Add.  normal.  Prescribed  full  cor- 
rection of  anisometropia  for  constant  use:  no  relief;  orthoptic 
exercises  and  electrical  treatment  daily:  no  improvement.  In 
three  weeks  the  hyperphoria  has  increased  to  4  degrees.  I  gave 
partially  correcting  prisms  with  slight  relief,  but  after  three 
weeks  there  was  no  further  improvement.  ^Melancholia  set 
in  and  it  was  impossible  to  rouse  his  interest  in  anything. 
July  28  I  performed  graduated  tenotomy  of  R.  superior  rectus 
to  Hyp.  1  degree.  In  one  week  all  the  symptoms  had  entirely 
disappeared,  and  September  2  he  reported  that  he  had  con- 
tinued perfectly  well.  R.  Hyp.  1  degree.  He  returned  to  col- 
lege, graduated  and  is  now  engaged  in  active  business,  with  no 
return  of  the  trouble. 

Esophoria  is,  in  my  experience,  one  of  the  most  trying 
and  perplexing  forms  of  heterophoria.  When  the  degree 
of  deviation  is  small  it  is  usually  not  productive  of  any 
j)articular  discomfort.  When  induced  by  hypermetropia 
ready  relief  is  afforded  by  full  correction.  When  the 
esophoria  is  symptom-producing  in  spite  of  total  cor- 
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roction  of  ametropia,  the  problem  becomes  complicated 
and  particularly  so  when  the  abduction  power  is  normal. 
The  relative  range  of  accommodation  and  convergence 
plays  in  these  cases  a  most  important  role,  and  he  who  at 
the  near  point  can  not  disassociate  sufficiently  his  ac- 
commodation from  his  convergence,  whose  negative 
range  of  accommodation  is  too  short,  is  in  trouble.  Over- 
correction of  hypermetropia  in  young  patients  has  not 
yielded  very  good  results  in  my  hands.  Prism  gym- 
nastics, to  be  done  always  at  the  20-foot  distance,  will 
increase  the  abducting  power,  and  if  the  interni  are  not 
standard  they  should  come  in  for  a  share  of  the  exercise. 
If  in  simple  uncomplicated '  esophoria  these  methods 
should  not  give  relief,  graduated  tenotomy  is  indicated. 
When  there  is  slight  esophoria  for  distance  and  exo- 
phoria  in  accommodation,  and  there  is  no  hyperphoria, 
the  ease  should  bo  treated  as  a  case  of  exophoria.  In 
advising  an  operation  for  esophoria  the  patient  should 
be  warned  that  the  trouble  may  recur. 

By  the  term  exophoria  is  meant  a  divergence  of  the 
visual  lines,  both  for  distance  and  for  the  near  point, 
usually  accompanied  by  a  preponderance  of  the  externi 
over  the  interni.  It  is  in  our  artificial  city  life,  where 
most  of  the  daily  work  is  at  the  near  point,  one  of  the 
most  common  of  the  muscle  anomalies,  and  it  is  unques- 
tionably an  acquired  difficulty  in  many  instances.  I  re- 
fer to  cases  of  uncomplicated  exophoria.-  The  term  in- 
sufficiency of  the  interni  seems  to  have  fallen  into  dis- 
use in  the  last  few  years,,  but  I  know  of  no  other  that 
better  fits  many  of  the  cases  that  we  are  called  on  to 
treat.  In  those  cases  in  which  for  distance  there  is  either 
orthophoria  or  slight  esophoria,  and  for  the  near  point 
exophoria  exists,  no  hyperphoria  to  complicate  the  ten- 
dencies, are  simply  cases  of  internal  insufficiency.  I  do 
not  agree  with  those  that  hold  that  orthophoria  for  dis- 
tance is  a  disease.  I  have  taken  particular  pains  to  test 
my  orthophorie  patients  for  their  near  point,  and  seldom 
exophoria  was  detected.  This  form  of  heterophoria  is 
the  most  amenable  to  prism  exercises,  and  it  is  seldom 
that  an  uncomplicated  case  does  not  yield  to  these  meth- 
ods. But  occasionally  we  encounter  cases,  especially 
where  there  is  a  marked  preponderance  of  the  externi 
that  will  not  yield  to  non-operative  methods.  Operative 
interference  is  then  indicated. and  usually  gives  excellent 
results.  No  form  of  heterophoria  requires  more  patient 
attention  to  details,  and  operative  interference  should 
be  resorted  to  only  after  most  careful  and  persistent  at- 
tention to  the  muscle  powers.  Experience  teaches  that 
many  cases  in  which  a  marked  exophoria  exists  for  dis- 
tance, 4"  or  more  increased  for  the  near  point  to 
perhaps  twice  the  amount  are  cured  by  persistent  adduc- 
tion exercises  with  strong  prisms.  A  certain  percentage, 
however,  is  not  cured  by  this  method,  and  is  cured  by 
operation.  What  the  particular  characteristic  or  element 
is  that  renders  one  case  amenable  to  treatment  and 
another  not  (I  am  speaking  of  uncomplicated  cases  of 
true  exophoria)  eludes  me;  but  the  bizarre  contradic- 
tions of  muscle  imbalance  are  ever  a  prolific  source  of 
surprises  and  disappointments,  and  I  imagine  always 
will  be.    The  following  is  a  case  in  point: 

Case  2. — Miss  B.  W.,  aged  23,  was  brought  to  me  in  Novem- 
ber, 1890,  for  the  relief  of  intense  headaches,  which  made  their 
appearance  two  years  previoiislj-.  She  had  never  been  able 
to  use  her  eyes  with  comfort  for  close  work,  but  for  tlie  past 
year  not  only  is  she  unable  to  read  and  sew,  but  vision  at  a 
distance,  theater,  lectures,  etc.,  brings  on  the  most  excruciat- 
ing pain.  The  patient  is  a  well-nourished,  apparently  strong 
young  woman,  but  the  constant  pain  in  her  head  and  back 
oblige  her  to  sit  most  of  the  time  with  her  ej^es  closed  and 


her  head  rested  in  her  hand.  There  is  a  history  of  nervous 
prostration  and  also  history  of  having  her  field  of  vision  be- 
come narrowed  to  a  point  and  then  vision  was  lost  for  a  mo- 
ment, to  return  anon  to  a  normal  condition;  no  other  history 
of  hysteria;  father  and  mother  are  strong  and  healthy. 

The  eyes  present  nothing  abnormal  externally  or  by  ophthal- 
moscopic examination.  V.=20/20,  with  .02;')  ax.  180  for  each 
eye.  Sees  better.  Hy.  O.  Ex  2/4  Abd.  7,  Add.  18.  Under  atro- 
pin  R.  &  L.  -+-.0504- .025,  180,  20/20.  I  prescribed  these  glasses 
gave  iron,  quinin  and  strychnin  and  began  exercises  with 
prisms  and  electric  treatment.  I  informed  the  parents  that 
I  felt  confident  that  this  treatment  would  bring  about  tne  de- 
sired result,  but  if  it  did  not,  an  operation  might  be  indicated. 
Parents  stated  that  under  no  circumstances  would  they  con- 
sent to  an  operation.  Feb.  18,  1891,  Ex.  4,  Abd.  10,  Add.  25. 
(The  exercises  were  done  with  prisms,  base  out.  I  could  not 
get  beyond  25  degrees.)  The  pain  continues,  electric  treatment 
gives  temporary  relief,  and  1  degree,  base  in,  made  reading 
somwhat  more  comfortable.  March  10,  pain  continues,  Ex. 
0,  5,  Abd.  10  degrees.  Add.  25.  At  the  patient's  request,  on 
April  8,  I  made  a  graduated  tenotomy  of  the  R.  Ex.  Rectus, 
and  reduced  the  Ex.  to  2  degrees.  In  five  days  Ex.  O.  1,  Add, 
45,  Abd.  Headaches  have  entirely  ceased.  Ten  days  after- 
ward she  claimed  to  be  entirely  recovered  and  has  remained 
perfectly  well  up  to  date. 

COMPLICATIOXS. 

In  the  consideration  of  the  three  muscular  anomalies 
hitherto  discussed,  I  have  purposely  avoided  mentioning 
the  mixed  forms.  When  hyperphoria  of  any  considerable 
degree  complicates  either  esophoria  or  exophoria.  the 
question  assumes  an  entirely  different  phase,  and  the 
greatest  care  is  required  to  determine  the  actual  cause  of 
the  asthenopic  symptoms.  Unless  the  lateral  hetero- 
phoria is  very  pronounced  and  the  muscle  power  very 
much  out  of  balance,  either  through  preponderance  on 
one  side  or  weakness  on  the  other,  the  vertical  imbal- 
ance should  be  suspected  as  the  cause  of  the  lateral  de- 
fect, and  the  efforts  for  correction  should  be  directed 
mainly  to  this  point ;  not  so  exclusively,  however,  as  to 
lose  sight  of  the  other  anomaly,  but  bearing  in  mind 
that  relief  from  the  hyperphoria  may  entirely  do  away 
with  the  lateral  disturbance,  and  will  at  least  very  much 
simplify  the  proposition.  The  same  principles  should 
govern  in  these  cases.  If  operation  is  deemed  necessary, 
^it  should  be  made  for  the  relief  of  the  hyperphoria. 
The  remaining  lateral  imbalance  should  then  be  treated 
as  simple  exophoria  or  esophoria. 

THE  GRADUATED  TENOTOMY. 

The  operation  that  I  have  found  best  suited  for  the 
different  forms  of  heterophoria  is  the  graduated  ten- 
otomy, described  by  Dr.  George  Stevens,  and  the  instru- 
ments best  adapted  for  its  accomplishment  are  those  de- 
vised by  him.  The  operation  should  be  performed  with 
full  antiseptic  precautions  and  under  local  anesthesia 
(cocain).  I  have  never  attempted  a  graduated  tenotomy 
under  general  anesthesia.  .  I  operate  in  my  office  so  that 
I  am  able  to  control  the  effect  by  subjective  tests.  The 
technic  of  the  operation  differs  in  no  way  from  that  de- 
scribed by  the  different  writers  on  this  subject.  With  the 
speculum  in  place,  holding  the  lids  well  apart,  the  pa- 
tient looking  in  the  direction  opposite  to  that  of  the 
muscle  to  be  cut,  the  conjunctiva  and  the  capsule  is 
seized  witli  the  forceps,  and  a  small  opening  made,  ex- 
posing the  insertion  of  the  tendon  in  its  central  part, 
the  tendon  is  grasped  with  the  forceps,  and  its  insertion 
to  the  sclerotic  severed  at  the  central  portion.  From  this 
point  the  tendon  is  severed  equally  in  both  directions. 
The  patient  is  then  to  sit  up,  the  Maddox  rod  is  placed 
before  the  operated  eye,  and  a  test  made  to  ascertain 
wliat  effect  has  been  produced.    With  this  test  as  a  guide. 
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the  operation  is  continued  until  in  the  judgment  of  the 
operator  another  test  should  be  made.  If  the  result 
is  satisfactor}-,  the  speculum  is  removed,  the  eye  irri- 
gated with  a  saturated  solution  of  boracic  acid  and  a 
light  bandage  applied. 

Contrary  to  what  I  gather  is  the  accepted  rule;  I  never 
aim  to  overstep  parallelism,  but  rather  stop  short  of  it 
about  one  degree  and  trust  to  subsequent  stretching  by 
prism  exercises  to  bring  about  the  desired  result.  In 
lateral  deviations  one-half  of  the  total  amount  is  suffi- 
cient, leaving  the  residue  for  a  future  operation  on  the 
other  eye.  The  advice  given  in  one  of  the  most  popular 
text-books,  to  perform  a  full  tenotomy,  and  if  excessive 
effect  is  produced,  to  bring  forward  the  tendon  with  su- 
tures, I  consider  dangerous.  The  very  small  conjunc- 
tival opening  recommended  by  some  operators,  in  my 
opinion,  does  not  only  lack  advantages,  but  complicates 
the  operation  by  not  allowing  free  drainage  for  the 
blood,  which  accumulates  under  the  conjunctiva,  and 
by  enlarging  that  portion  of  the  eye  is  apt  to  change  its 
position  somewhat,  and  thus  render  it  difficult  to  accur- 
ately estimate  the  effect  of  the  operation.  The  patient 
should  be  seen  the  day  following  the  operation  and  sub- 
jective test  made.  If  more  effect  is  desirable  gentle 
stretching  by  the  use  of  prisms  is  to  be  done.  'No  band- 
aging is  necessary  after  the  first  day,  except  in  the  open 
air. 

But  there  is  still  a  remnant,  not  a  very  large  one,  for- 
tunately. But  we  hear  from  it  more  than  the  other 
ninety  and  nine.  Who  has  not  met  with  these  trials  in 
his  experience  and  been  driven  to  the  verge  of  despair?. 
Glasses,  prisms,  electricity  operations,  all  fail  to  make 
those  eyes  agree  to  work  together  in  peace  and  harmony. 
Woe  unto  the  man  who  starts  on  an  operation  expedition 
with  them.  The  bourne  will  never  be  reached,  for  in 
the  words  of  one  who  was  a  poet  and  not  an  oculist: 

I've  seen  them  crossed  at  every  angle, 

Acute,  obtuse  and  right. 

I've  seen  them   lose   in   a   hopeless  tangle 

Tlieir  kinky  lines  of  sight. 

But  the  genuine  spiral  cross  has  never 

Before   been   submitted   to   me, 

I've  heard  of  it,  read  of  it,  dreamed  of  it  ever, 

And  now.  ye  gods,  I  see. 

SUMMARY. 

Study  your  patient  thoroughly.  Eliminate  all  ex- 
traneous causes.  Correct  ametropia  and  anisometropia. 
It  may  be  all  that  is  required.  If  not,  strengthen  the 
weaker  muscle.  Give  these  methods  a  fair  trial.  If  in 
doubt,  (Jo  not  operate.  If  you  decide  to  operate,  use  your 
scissor>  with  care  and  with  brains. 

34  Washington  Street. 


Tin:   PRINCIPLES   CONTROLLING   THE   NON- 
OPERATIVE  INTERFERENCE  IN 
HETEROPHORIA.* 
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CINCINNATI,  OTIIO. 

Tlic  question  involved  in  the  principles  controlling  the 
non-o]>erative  interference  in  heterophoria  is  so  com- 
plex and  comprehensive  that  it  would  naturally  be  the 
subjec  t  for  many  papers,  and  an  attempt  to  cover  it  all 
would  be  a  disappointment  and  an  impossibility  in  the 
limited  time  allowed.  I  need  not  tell  this  audience  of  the 
innumerable  possibilities  which  may  occur  in  a  pair  of 
vyes  with  their  extrinsic  and  intrinsic  muscles  out  of 
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Medical  Association,  in  the  Section  on  Ophthalmology,  and  approved 
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gear,  of  the  influence  of  age,  temperament,  health, 
mental  and  physical  development,  of  the  influences  of 
domestic  and  business  environment,  and  of  the  often 
vicious  effects  of  school  life,  of  the  inexorable  law  of 
heredity  or  of  the  inherent  weakness  of  the  ocular  mus- 
cles, of  the  numerous  and  complicated  anomalies  of  re- 
fraction, of  the  influence  of  bad  light  and  too  much 
light,  of  the  influence  of  the  various  trades  and  occupa- 
tions— I  need  not  tell  you  of  these  things,  nor  of  many 
other  considerations  which  naturally  come  to  mind  in 
considering  this  broad  subject.  In  fact,  heterophoria 
covers  everything  we  are  fighting  to  smooth  down,  abate 
and  correct  by  general  and  local  treatment  and  by  me- 
chanical appliances  and  operative  measures. 

In  considering  the  subject  of  heterophoria  we  can  not 
ignore  the  aggravating  inconsistencies  of  comfortable 
ametropic  eyes  as  well  as  of  tmcomfortable  ametropic 
eyes.  Consider  for  a  moment  the  fact  that  the  ma- 
jority of  all  persons  have  some  ametropia,  and  yet  they 
go  through  life  without  knowing  it  or  suffering  from- 
asthenopia.  Persons  with  muscular  anomalies  are  also 
quite  as  common,  esophoria,  exophoria,  hyperphoria,  and 
yet  they  work  and  read  and  write  unconscious  of  their 
defects.  Hyperopia  often  exists  but  is  not  known  until 
presbyopia  comes  on,  and  yet  during  youth  and  school 
life  and  adult  life  no  complaint  was  made  of  the  eyes. 
On  the  other  hand,  how  slight  are  the  anomalies  of  re- 
fraction which  cause  great  discomfort.  Hyperphoria  of 
two  or  three  degrees  interferes  with  comfortable  use  of 
the  eyes.  Hyperopia  of  even  0.25  is  a  source  of  trouble. 
Slight  disturbances  of  muscular  balance  cause  distress 
and  interfere  with  school  and  mechanical  Avork.  Why 
do  these  inconsistencies  exist?  Are  the  e3'es  and  their 
muscles  responsible  for  all  this  distress,  or  is  there  some- 
thing behind  them  in  the  make-up  of  the  individual? 
To  this  we  may  say  yes  and  no.  We  all  see  cases  of  low 
degrees  of  hyperopia  in  nervous  children  where  the 
discomfort  disappears  after  wearing  glasses  a  while. 
The  hyperopia  still  exists,  but  the  need  for  them  ha?; 
passed.  A  change  has  come  about  in  the  child  which 
enables  him  to  dispej^e  with  the  artificial  aids.  I  tell 
parents  that  in  some  cases  glasses  are  like  crutches  to 
the  lame,  only  to  be  worn  while  the  necessity  exists. 

What  is  this  something — this  factor  which  causes 
slight  muscular  and  optical  errors  to  assume  such  im- 
portance? In  the  study  of  this  factor  will  we  find  the 
underlying,  dominating  influence  which  will  guide  us 
in  the  successful  treatment  of  these  ever-present  cases. 
It  seems  quite  clear  that  there  is  a  reciprocal  influence  of 
the  eyes  on  the  system  and  the  system  on  the  eyes.  Both 
sides  of  this  problem  have  to  be  studied.  In  many  of  the 
optical  and  muscular  errors  it  can  be  plainly  demon- 
strated that  the  eyes  both  directly  and  indirectly  affect 
the  general  health.  Nausea,  anorexia,  headache,  indi- 
gestion, malaise  and  even  mild  cases  of  chorea  are 
promptly  relieved  by  properly  adjusted  lenses.  On  the 
other  hand,  anemia,  impoverished  blood,  weak  digestion 
and  poor  assimilation,  neurasthenia,  hysteria,  uterine  dis- 
turbances and  many  forms  of  disease  undoubtedlv  affect 
the  eyes.  In  studying  the  principles  which  will  guide 
us  in  the  treatment  of  these  cases  we  will  find  that  it  re- 
quires sometimes  a  simple  and  sometimes  a  composite 
treatment.  It  may  be  mechanical,  therapeutic,  surgical 
or  hygienic.  One  or  more  of  these  methods  may  be  nee-, 
cssary  to  guide  the  case  safely  over  the  rough  waters 
which  seem  to  surround  manv  of  them.  We  must  neces- 
sarily study  the  case  from  various  standpoints  and  ap- 
propriate such  remedies  or  treatment  as  may  be  best 
suited  to  the  special  conditions  under  consideration. 
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THE  CORRECTION  OF  HETEROPHORIA. 
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The  task  assigned  me  is  so  broad  I  will,  with  your 
permission,  pass  over  the  hyperphorias  and  consider 
briefly  esophoria  and  exophoria,  with  special  reference 
to  the  latter.  The  conditions  we  have  most  frequently 
to  contend  with  are  esophoria  and  exophoria.  Let  us 
for  a  moment  contrast  the  two.  In  the  higher  degrees 
of  esophoria  there  is  a  vicious  contest  for  supremacy  on 
the  part  of  the  interni.  It  is  the  ins  against  the  outs ; 
it  is  brother  against  brother.  When  they  should  pull 
together  in  harmony  the  interni  persistently  do  all  they 
can  to  discommode  the  externi  and  bring  discomfort 
on  the  unfortunate  owner  of  the  contending  eyes.  They 
carry  on  this  contest  year  after  year  until  the  proper 
lenses  are  adjusted.  In  esophoria  there  is  a  natural 
tendency  in  the  eyes,  when  the  ametropia  is  corrected, 
to  return  to  a  normal  muscular  balance.  When  the 
strain  on  the  accommodation  and  convergence  is  re- 
lieved the  eyes  are  generally  comfortable.  Even  in 
esotropia  under  correcting  lenses  the  interni  in  time 
forget  their  vicious  habit  of  converging  and  give  up  the 
fight  and  allow  the  eyes  to  assume  a  normal  parallelism. 
Long  years  ago  have  we  ceased  to  operate  early  on  cases 
of  squint,  and  why  ?  It  is  because  we  have  learned  th^t 
it  is  sometimes  corrected  spontaneously  without  glasses, 
and  even  very  high  degrees  of  strabismus  can  be  cor- 
rected with  the  aid  of  glasses  if  the  parents  of  the  child 
are  Avilling  to  allow  time  enough.  It  takes  years  to  do 
this,  but  the  final  result  is  far  better  than  surgery  could 
have  accomplished.  In  exophoria  the  conditions  are 
quite  in  contrast.  The  interni,  weak  and  irresponsive, 
allow  the  eyes  to  diverge.  Only  under  stimulation  do 
they  bring  the  eyes  parallel,  and  then  only  to  relax  at 
once  when  the  nervous  stimulus  ceases.  In  severe  cases 
there  is  inability  to  produce  binocular  vision  except 
under  great  muscular  effort.  This  is  not  agreeable  and 
hence  the  eyes  naturally  seek  a  position  of  rest,  which 
is  that  of  divergence.  The  correction  of  the  ametropia 
steadies  the  eyes  and  aids  very  much  in  restoration  of 
normal  muscular  balance.  In  the  higher  degrees,  how- 
ever, something  more  is  necessarv;  we  must  resort  to 
mieasures  to  stimulate  the  interni?  The  first  and  most 
important  measure  for  relief  is  the  correction  of  the 
ametropia.  This  should  be  done  under  the  influence  of 
a  cycloplegiac.  the  muscle  strength  should  be  carefully 
measured  and  suitable  lenses,  combined  or  not  with 
prisms,  prescribed. 

I  have  just  said  that  the  correction  of  the  ametropia 
is  the  most  important  measure  for  the  relief  of  the 
asthenopia.  Of  equal  importance  is  the  consideration  of 
the  physical  condition  of  the  patient.  Especially  is  this 
the  case  with  regard  to  boys  nearing  the  age  of  puberty 
and  girls  approaching  the  menstrual  period,  when  head- 
aches, anorexia,  nausea  and  other  symptoms  prevent 
them  from  performing  their  often  too  exacting  duties  at 
school.  The  physical  discomfort  is  out  of  all  propor- 
tion to  the  optical  or  muscular  error,  and  yet  the  suffer- 
ing is  none  the  less  real.  I  recall  a  typical  case  which 
I  treated  several  years  ago,  of  a  girl  of  13,  with  mod- 
erate astigmatism  and  esophoria,.  who  suffered  severely 
from  asthenopia  and  was  quite  incapacitated  for  school 
work.  The  menstrual  function  was  not  yet  established, 
and  she  was  suffering  from  the  constitutional  disturb- 
ances incident  to  that  period.  Her  father,  who  was  a 
warm  professional  friend  of  mine,  was  anxious  about 
her  delicate  condition.  I  assured  him  she  would  recover 
and  advised  him  to  keep  her  out  of  school,  to  absolutely 
rest  her  eyes,  to  let  her  ride  horseback,  play  athletic 
games  and  live  out  of  doors  as  much  as  possible.  The 
recovery  came  in  a  few  months  and  was  complete,  but 


it  was  not  the  correction  of  the  astigmatism  alone  that 
cured  her.  Eest  for  the  eyes  is  often  quite  as  important 
as  the  adjustment  of  the  lenses.  The  latter  alone  will 
not  accomplish  the  desired  end.  The  eye  muscles,  in- 
trinsic and  extrinsic,  require  rest  and  time  to  recuperate. 

A  year  ago  Dr.  Gould  told  this  section  that  "no  finer 
problem  or  more  complex  one  exists  in  medicine  than 
this  of  prescribing  glasses  in  exophoria."  The  condition 
is  one  which  requires  constant  care  and  more  personal 
attention  than  other  anomalies.  With  esophoria  cor- 
rected and  the  relations  between  convergence  and  accom- 
modation adjusted,  the  ceaseless  motions  of  the  eyes  dur- 
ing working  hours  do  the  rest.  Esophoria  becomes  or- 
thophoria. 

While  it  is  true  that  slight  degrees  of  exophoria  do  the 
same  under  the  steadying  influence  of  correcting  lenses, 
yet  in  the  higher  degrees  something  more  must  be  done. 
The  lax  interni  must  be  stimulated  by  the  use  of  prisms, 
and  this  must  be  kept  up  until  there  is  a  restoration  of 
the  normal  balance  in  the  muscles.  It  has  been  my 
practice  in  these  cases  to  order  weak  prisms,  1  or  2  de- 
grees, bases  out,  for  constant  use.  If  astigmatism  or 
hyperopia  exist  they  are  corrected  and  combined  with 
the  prisms.  In  addition  to  this,  prism  exercise  is  begun 
and  carried  out  daily,  the  seances  lasting  about  five  min- 
utes three  or  four  times  a  day.  For  this  purpose  prisms 
of  10  or  15  degrees  are  ordered.  I  direct  the  patient  to 
look  at  a  candle  which  is  plaped  on  a  table  or  bracket 
so  that  the  flame  is  about  on  a  level  with  the  eyes  or 
slightly  below.  Then  the  patient  approaches  the  candle 
until  ho  can  see  singly  through  the  prisms.  He  then 
walks  backward  until  he  sees  double ;  then  comes  forward 
until  he  has  single  vision,  and  then  again  walks  back- 
*  ward.  Then  I  instruct  him  to  look  to  the  right  or  left 
and  back  to  the  candle.  If  he  sees  double  he  again 
approaches  the  candle  and  then  retreats.  In  this  way 
power  to  fuse  the  images  at  a  longer  distance  is  gained. 
Having  the  candle  flxed  and  the  patient  free  to  move 
at  will  is  much  preferable  to  the  gradual  withdrawing 
of  the  candle  while  he  sits  or  stands.  I  can  better 
illustrate  what  I  am  to.  say  by  a  typical  case.  Two  years 
ago  I  began  treating  a  pale-faced,  delicate  boy  of  13, 
whose  general  appearance  showed  him  to  be  badly 
nourished.  He  had  severe  headaches  and  could  not  read 
even  five  minutes.  He  had  diplopia  for  the  distance, 
but  it  was  not  so  annoying  for  the  near.  Vision  perfect 
in  each  eye  with  -|-  cyl.  0.5.  He  had  ex.  11  degrees  with 
.  adduction  of  only  4  degrees.  He  was  ordered  +  cyls. 
0.5  O  prisms  1  degree,  bases  out  for  constant  use  and 
prisms  15  degrees  in  frames  for  exercise.  In  a  short 
time  the  diplopia  disappeared,  his  general  health  im- 
proved from  his  out-door  life,  and  in  less  than  a  year  he 
had  practically  orthophoria  for  near,  and  for  the  past 
year  has  studied  without  interruption  from  his  eyes. 
The  improvement  of  his  health,  the  constant  use  of  the 
prisms  and  daily  prism  exercise  brought  about  the  de- 
sired end. 

In  contrast  with  this  case,  a  healthy,  well-developed 
boy  of  12  has  had  annoving  asthenopia  for  two  years. 
R.  E.  Em.  L.  H.,  0.75  >.  =  1.  There  is  Ex.  18  de- 
grees, add.  6  degrees.  He  was  ordered  prisms  1  degree, 
bases  out,  for  constant  use,  and  15  degree  prisms  for  ex- 
ercise. Six  months  later  he  had  add.  20  degrees,  and  the 
asthenopic  symptoms  were  practically  gone.  He  still 
continued  the  use  of  the  prisms  for  exercise,  but  dis- 
pensed with  them  for  constant  use.  For  a  year  past  he  ^ 
has  had  no  trouble  in  studying. 

Let  us  take  one  more  advanced  in  years.  Mrs.  P., 
33,  had  exophoria   10,  add.   8,  abd.   12,  with  H.   0.5 
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each  eye,  V.  =  1.  When  first  seen  in  1893  she  was 
wearing  a  pair  of  prisms  2  degrees,  bases  in,  prescribed 
for  her  a  few  months  before.  They  gave  her  no  relief, 
in  fact,  made  her  worse.  I  then  reversed  the  prisms, 
placing  them  bases  out.  Her  condition  began  to  im- 
prove, and  two  years  later  she  had  orthophoria.  Here 
was  a  case  for  surgical  interference,  but  excellent  results 
followed  the  use  of  the  prisms.  Since  then  her  pres- 
byopia has  been  corrected  from  time  to  time,  but  she 
has  comfortable  eyes.  It  was  exophoria  of  nervous 
origin. 

Miss  ,   35,  suffering  for  months  past  with  as- 

thenopic  symptoms,  headaches  and  neurasthenia.  There 
is  Ex.  20.  add.  5.  Has  diplopia  for  near  and  distance. 
Reads  with  one  eye  at  a  time  by  holding  the  other  one 
closed.  Refraction  is  M.  3,  5  3  —  cyl.  0.5  R.  and  L. 
with  perfect  vision.  It  was  a  tempting  case  to  operate 
on.  but  this  measure  was  declined.  Prism  exercise  was 
begun  and  persisted  in  faithfully  at  home  and  at  my 
office.  In  less  than  a  year  orthophoria  was  restored  and 
the  asthenopia  symptoms  disappeared  and  have  not  re- 
turned since,  now  about  seven  years  ago.  This  might 
properly  be  called  a  case  of  hysterical  exophoria.  Had 
a  tenotomy  or  an  advancement  been  made  when  the 
symptoms  were  at  their  worst,  we  can  only  surmise  what 
her  condition  would  be  now  that  her  muscles  have  re- 
gained their  normal  balance. 

I  have  a  delicate  girl  of  14  under  my  care  who  has  an 
enormous  exotropia.  I  can  not  measure  the  divergence, 
nor  can  I  produce  diplopia,  so  great  is  the  inco-ordina- 
tion  of  the  eyes.  Yet  the  vision  of  each  eye  is  perfect 
with  -[-  cyl.  0.5.  At  first  she  could  only  converge  for  a 
few  seconds,  now  she  has  gained  considerable  power. 
She  ought  to  quit  school,  but  she  begs  to  stay  for  fear 
she  will  drop  behind  her  class.  She  should  live  on  a 
farm  and  do  the  work  of  a  country  girl  and  leave  her 
books  in  the  city.  A  year  or  two  there  would  improve 
her  physically  and  mentally.  Is  this  a  case  for  opera- 
tion ?  I  think  not.  Time  and  physical  development  and 
the  exercise  of  the  interni  will  do  much  for  her.  It  may 
take  two  or  three  years  to  cure  her,  but  I  think  she  will 
(^onie  out  with  comfortable  working  eyes.  Later  on,  if 
this  treatment  is  not  successful,  operative  measures 
can  be  resorted  to  at  any  time. 

In  1895  I  had  a  patient,  33  years  of  age,  a  very  busy 
man,  filling  a  responsible  position  in  a  large  manufactur- 
ing plant  in  the  south.  He  was  very  neurotic  and  was 
worked  down  by  long  application.  He  had  M.  6  D.  in 
each  eye  with  practically  perfect  vision.  He  was  suffer- 
ing from  pain  in  the  eyes  and  blepharospasm.  There 
was  Ex.  4  degrees  with  add.  only  6.  I  tried  the  effect 
of  prisms  and  recommended  rest  and  an  ocean  voyage. 
Instead  he  went  to  a  fashionable  summer  resort  and,  of 
course,  came  home  without  benefit.  He  returned  to  his 
position  and  tried  to  work.  In  the  following  year  I  saw 
him  again  and  his  condition  was  unchanged.  He  was 
nervous,  uneasy  and  restless,  and  his  exophoria  was  in  the 
same  ( ondition.  I  again  recommended  -absolute  rest 
of  the  eyes  and  an  ocean  voyage.  He  went  to  New 
York  and  took  passage  on  a  sailing  vessel  for  San  Fran- 
cisco, doubled  Cape  Horn,  spending  120  days  on  the 
ocean  before  reaching  his  destination.  He  then  crossed  the 
contimmt;  called  on  me  on  his  journey  to  the  south,  and 
reported  himself  well.  It  is  now  six  years  since  he  made 
this  trip  and  he  is  still  at  work.  This  is  not  a  prescrip- 
tion to  be  given  or  taken  every  day,  but  it  did  the  work, 
and  did  it  well. 

Other  cases  illustrating  other  phases  of  exophoria 
could  be  presented  but  time  forbids.    In  brief,  exophoria 


is  manifest  in  children  in  feeble  and  vigorous  health  and 
in  persons  of  maturer  years.  It  occurs. in  persons  with 
myopia  and  hyperopia  and  astigmatism.  Numerous 
cases  could  be  recited  showing  the  value  of  prism  exer- 
cise in  exophoria.  It  is  one  of  the  important  factors  in 
restoration  of  normal  muscular  balance.  I  am  quite 
convinced  of  the  value  of  the  constant  use  of  weak 
prisms,  bases  out,  in  these  cases.  While  the  prisms  do 
much  they  can  not  be  relied  on  for  all.  The  condition 
of  health  should  be  carefully  considered,  as  this  is  often 
the  foundation  of  all  improvement.  Rest  from  school 
life  should  be  insisted  on  in  many  cases.  We  give  eso- 
phorics  much  time  to  recover  in,  often  years,  before 
operating.  Exophorics  are  entitled  to  equal  consider- 
ations if  we  can  by  delay  bring  about  as  brilliant  and 
satisfactory  results  by  so  doing.  Esophoria  is  active,  ex- 
ophoria is  passive ;  the  one  requires  relaxation,  the  other 
stimulation.  In  esophoria  convergence  and  accommo- 
dation act  together  in  excess.  In  exophoria  accommoda- 
tion and  convergence  are  separated  by  a  hiatus  which  is 
supplied  by  a  nervous  impulse.  It  is  not  the  eye  muscles 
alone  we  have  to  consider,  but  the  innervation  behind 
them. 

(The  discussion  on  the  papers  of  Drs.  Gardiner,  Ayres,  Jack- 
son and  Gould  tci7?  follow  the  papers  of  the  latter  two  next 
tceek.J 


APPEXDICITIS   FROM   A   PHYSICIAN'S 

STANDPOINT.* 

JAMES    TYSON,  M.D. 

PHILADELPHIA. 

Eleven  years  have  elapsed  since  the  first  operation  for 
appendicitis  was  done  for  me  by  an  eminent  surgeon  of 
Philadelphia.  The  patient  was  a  lad  eleven  years  of  age, 
who  had  had  at  least  two  previous  attacks,  and  the 
operation  may  be  said  to  have  been  done  after  recovery 
from  the  second  attack.  It  was  successful  and  the  boy 
recovered  without  a  bad  symptom.  Since  then  I  have 
lost  no  opportunity  to  study  the  disease  from  a  phy- 
sician's standpoint  and  sought  to  gather  some  informa- 
tion whose  application  might  save  some  of  the  lives 
which  are  still  unfortunately  lost  by  this  disease.  In 
the  course  of  my  observation  I  have  noted  the  following : 
First,  that  there  occur  a  certain  number  of  cases  so 
evident  and  decided  that  no  one  questions  the  propriety 
of  operation.  These  cases  are  all  characterized  by  the 
cardinal  symptoms  of  sudden  and  severe  pain,  great 
tenderness  in  ^McBurney's  point,  the  rigidity  of  the  rec- 
tus muscle,  with  or  without  tumor,  with  moderate  fever 
and  frequent  pulse — these  symptoms  being  permanent 
and  uninterrupted  until  relieved  by  operation.  Second, 
cases  in  which  the  symptoms  remain  permanent,  al- 
though with  diminished  severity,  subject  to  exacerba- 
tion, to  which  the  term  chronic  appendicitis  may  be 
applied.  Third,  cases  in  which  the  symptoms  abate 
and  disappear,  to  remain  altogether  absent  in  a  few 
cases,  but  recurring  in  many  often  with  growing  sever- 
ity until  permanently  relieved  by  operation  or  the  vic- 
tim is  carried  off  by  a  final  fatal  attack. 

INDICATIONS  FOR  OPERATION. 

The  first  category  of  cases  requires  no  further  refer- 
ence, as  the  propriety  of  operation  is  conceded  by  all. 
The  second  category,  that  of  chronic  appendicitis  with 
exacerbations,  about  which  there  is  usually  no  uncer- 
tainty as  to  diagnosis,  should  give  rise  to  no  doubt  as 

•  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Practice  of  Medicine,  and 
approved  for  publication  by  the  Executive  Committee :  Drs.  Frank 
Billings,  George  Dock  and  J.  M.  Anders. 
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lo  treatment,  although  1  regret  to  say  there  are  still  a 
few  jDhysicians  who  prefer  to  jeopardize  the  lives  of 
their  patients  by  deferring  operations  which  should  be 
done  without  delay.  I  do  not  think  it  necessary  to  con- 
sume time  in  giving  reasons  for  this  view  further  than 
that  I  have  personal  knowledge  of  a  sufficient  number 
of  cases  to  justify  this  conclusion. 

On  the  third  category,  however,  I  propose  to  dwell 
a  little  longer.  1  allude  to  those  cases  in  which  a  seem- 
ing attack  of  appendicitis  is  followed  by  apparent  recov- 
ery. At  the  outset  I  announced  the  proposition  that  in 
all  cases  in  which  the  actual  and  undoubted  existence 
of  an  appendicitis  can  be  shown,  laparotomy  should  be 
done  and  the  appendix  removed,  if  the  services  of  a 
competent  surgeon  can  be  secured.  In  making  this  an- 
nouncement I  shall  probably  surprise  some  of  my  medi- 
cal friends,  even  a  few  surgeons.  But  I  beg  you  will 
note  again  what  I  have  said — the  appendix  should  be 
removed  in  all  eases  in  which  the  undoubted  presence 
of  an  appendicitis  is  established  and  the  services  of  a 
competent  surgeon  can  be  secured.  I  emphasize  this 
statement  because  I  believe,  first,  that  the  diagnosis  of 
supposed  appendicitis  wherein  operation  has  found  a 
normal  appendix  has  not  been  usually  well  founded, 
and.  second,  that  a  certain  amount  of  reproach  has  been 
brought  on  the  operation  by  incompetent  surgeons  whose 
inexperience  has  led  to  diagnosis  which  was  thus  un- 
founded and  whose  technic  has  been  for  the  same  reason 
defective. 

THE  XEED  OF  ACCURATE  DIAGXOSTS. 

The  diagnosis  of  appendicitis  is  not  always  easy.  On 
the  other  hand,  in  my  experience,  it  is  often  very  diffi- 
cult. I  will  not  take  up  the  time  of  the  Section  at  this 
hour  in  pointing  out  the  conditions  of  a  general  or  dif- 
ferential diagnosis,  other  than  to  say  that  unless  such 
diagnosis  is  plain  to  both  physician  and  surgeon,  opera- 
tion should  not  be  done.  ISTot  every  case  of  pain  and 
tenderness  in  the  region  of  McBurney's  point  is  an  ap- 
pendicitis, and,  as  I  have  said,  it  is  the  operation  based 
on  an  imperfect  diagnosis  which  finds  a  normal  appen- 
dix ;  which  causes  men  to  say,  on  the  one  hand,  that  oper- 
ation was  unnecessary ;  on  the  other,  that  cases  of  appen- 
dicitis get  well  without  operation.  I  do  not  deny  that 
appendicitis  may  get  well  without  operation,  but  I  do 
say  that  if  the  instances  to  which  I  have  referred  are 
eliminated,  the  number  of  recoveries  without  operation 
will  be  greatly  reduced,  and  in  some  respects  the  unfor- 
tunate event  of  finding  a  normal  appendix  will  be  much 
more  infrequent.  It  is  true  that  such  an  experience 
is  more  or  less  humiliating,-  and  we  can  hardly  blame 
the  conservative  physician  who  has  not  met  many  cases 
of  appendicitis  for  saying:  "I  do  not  believe  in  the 
operation  for  appendicitis  when  the  operator  finds  a 
normal  appendix.'^ 

On  the  other  hand,  while  I  admit  the  possibility  of 
spon'taneous  recovery  from  appendicitis,  I  believe  that 
such  cases  are  so  infrequent  that  when  taken  in  con- 
nection with  the  fact  that  every  single  attack  of  appen- 
dicitis predisposes  to  another  and  more  serious  one,  and 
this  second  fact,  that  all  the  classic  signs  of  an  appen- 
dictis  may  disappear  and  yet  the  appendicitis  remain,  I 
return  to  the  proposition  that  the  appendix  in  every  case 
of  well-founded  diagnosis  should  be  removed  in  order 
to  insure  the  life  of  the  patient. 

AN   ILLUSTRATIVE    CASE. 

In  confirmation  of  this  proposition  I  relate  the  fol- 
lowing case:  I  was  consulted  by  a  lady  of  forty-six  for 
recurring  attacks  of  hepatic  colic.     That   the  painful 


attacks  were  due  to  impacted  gallstone  is  evident,  be- 
cause there  were  not  only  the  usual  symptoms,  but  cal- 
culi had  also  been  found  in  the  stools  on  several  occa- 
sions. On  Saturday,  February  23,  Mrs.  X.  sent  for 
me  on  account  of  one  of  her  usual  attacks  of  colic. 
Before  I  examined  her.  however,  she  said:  "I  have  had 
a  second  pain,  doctor,  lower  down."  On  examination 
I  found  an  evident  hard  swelling  in  the  right  iliac  re- 
gion, exceedingly  tender  to  touch,  as  well  as  actively 
painful.  Appendicitis  was  at  once  suspected,  but  I  was 
so  surprised  and  knew,  too,  that  the  family  would  be 
so  alarmed  that  I  said  nothing  at  the  time.  At  a  later 
visit  the  same  day,  however.  I  announced  the  fact,  and 
then  I  learned  that  she  had  had  at  least  two  similar 
attacks,  one  in  Paris  and  another  in  New  York  City. 
She  was  directed  to  remain  in  bed,  to  have  ice  continu- 
ously applied  to  the  region  of  the  appendix,  and  to  take 
no  food.  I  also  arranged  for  a  consultation  with  Dr. 
John  B;  Deaver  for  the  next  morning,  but  confess  to  an 
uncomfortable  night,  fearing  I  had  put  off  the  consul- 
tation too  long.  Fortunately,  at  our  meeting  we  found 
the  symptoms  had  abated,  though  still  evident,  and  the 
diagnosis  was  confirmed.  In  view  of  the  improvement 
the  same  treatment  was  continued.  Each  day  found  the 
symptoms  growing  less  marked  until  the  morning  of 
Tuesday,  March  4,  which  had  been  set  for  a  final  con- 
sultation, prior  to  operation,  there  seemed  to  me  to  be 
none  remaining.  There  was  no  lump,  no  rigidity,  no 
tenderness  to  any  pressure  which  I  could  exert.  The 
patient  said  that  with  the  pressure  made  by  Dr.  Deaver 
she  was  just  conscious  of  discomfort.  The  almost  sim- 
ultaneous remark  by  both  of  us  on  leaving  the  room 
was :  "Well,  this  attack  is  over."  The  temptation  to 
leave  her  alone  was  great.  I  recalled,  however,  the  two 
previous  attacks,  and  operation  was  decided  on.  It  was 
done  two  days  later,  the  removal  of  the  appendix  l)eing 
preceded  by  that  of  the  gall-bladder,  which  contained 
101  gallstones.  The  appendix  was  about  three  inches 
long  and  half  an  inch  or  more  in  diameter,  nearly  cylin- 
drical throughout.  It  was  not  adherent  except  by  its 
normal  attachments,  but  appeared  distended.  On  being 
cut  open  it  was  found  filled  with  white,  creamy  pus  to 
the  amount  of  at  least  a  dram,  probably  two  drattis. 
The  patient  made  a  good  recovery  and  from  having 
been  a  more  or  less  constant  sufferer  is  enjoying  health 
and  life.  Whatever  doubt  I  may  have  had  of  the  pro- 
priety of  removing  an  appendix  once  diseased  was  re- 
moved by  the  narrow  escape  of  this  patient.  At  almost 
any  time  perforation  might  have  occurred,  succeeded 
by  a  fatal  peritonitis. 

Again.  I  was  consulted  only  a  few  days  ago  by  a 
young  medical  friend,  Avho  first  felt  pain  in  the  right 
iliac  region  about  a  year  ago.  Since  then  he  has  been 
conscious  of  discomfort  in  that  quarter  more  or  less 
all  the  time.  Two  weeks  before  he  saw  me  he  had  an 
exacerbation,  again  the  day  before  he  eaw  me  and  again 
on  the  same  day.  On  the  occasion  of  the  attack  two 
weeks  ago  he  consulted  a  medical  friend,  who  declared 
he  had  appendicitis,  that  he  could  feel  the  enlarged  ap- 
pendix, and  urged  immediate  operation.  When  I  exam- 
ined him  I  could  elicit  evidence  of  tenderness  at  the 
edge  of  the  rectus  slightly  above  rather  than  at  Mc- 
Burney's  point,  but  I  found  no  other  signs  of  appendi- 
citis. I  sent  him  to  Dr.  Deaver,  who  found  a  loose 
kidney  at  the  position  indicated,  but  no  appendicitis, 
and  decided  that  the  case  did  not  call  for  operation. 
With  the  hint  thus  obtained,  I  was  myself  able  to  locate 
the  displaced  organ.  Thus  was  an  unnecessary  0])era- 
tion  averted,  and  I  believe  many  of  the  operations  in 
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which  normal  appendices  are  found  are  thus  imperfectly 
based. 

CONCLUSIONS. 

It  is  such  experiences  as  these  which  have  brought 
me  to  the  conclusion  that  every  case  of  appendicitis 
whose  diagnosis  is  thoroughly  established  should  be 
operated  on,  always,  if  possible,  in  the  interval  be- 
tween attacks.  Of  the  diagnosis,  however,  we  should 
be  reasonably  certain.  In  view  of  the  occasional  diffi- 
culties of  diagnosis,  it  may  happen  now  and  then  that 
a  normal  appendix  is  removed.  But  I  have  come  to 
the  conclusion,  too,  that  it  is  better  to  have  a  few  nonnal 
appendices  removed  than  that  one  which  ought  to  have 
come  out  should  remain  and  cause  the  death  of  its 
owner.  The  appendix  is  not  an  organ  of  which  we  need 
be  especially  proud.  It  is  useless  and  exceedingly  vul- 
nerable and  without  powers  of  resistance  when  attacked. 

1506  Spruce  Street. 

DISCUSSION. 

Dr.  Charles  G.  Stocktox,  Buffalo — I  can  not  refrain  from 
saying  a  word  on  the  subject.  I  wish  to  compliment  Dr.  Ty- 
son on  his  courage  in  attempting  to  classify  appendicitis  and, 
perhaps,  his  classification  is  as  good  as  can  be  made.  It  seems 
to  me  that  the  classifications  usually  given  are  altogether  in- 
adequate. I  agree  with  Dr.  Tyson  in  his  statement  that  appen- 
dicitis should  be  operated  on;  I  would  like  to  go  still  further 
and  say  that  it  should  be  operated  on  immediately.  I  disprove 
of  the  delay  of  from  twenty-four  to  forty-eight  hours  which 
some  surgeons  allow.  For  this  delay  physicians  are  often 
responsible.  The  danger  lies  in  postponing  the  operation 
twenty-four  hours.  Either  operate  immediately  or  else  do  not 
operate  till  late  in  the  interval,  is  a  good  rule. 

Dr.  H.  H.  Witherstixe,  Rochester,  Minn. — I  wish  to  con- 
gratulate the  author  of  the  paper  for  the  position  he  has  taken 
relative  to  appendicitis.  To  illustrate  my  ideas  in  reference  to 
this  disease  I  Avould  like  to  relate  two  cases.  A  few  months 
ago  I  saw  a  young  lady  who  was  suffering  from  intense  pain  in 
the  region  of  the  appendix  and  who  had  all  the  classical  symp- 
toms of  appendicitis.  I  recommended  an  operation  at  once. 
When  the  abdomen  was  opened  it  was  discovered  that  she 
would  not  have  died  in  that  attack;  it  was  a  catarrhal  condi- 
tion, not  a  suppurative  one.  A  few  days  later  I  saw  a  young 
man  who  suffered  in  the  same  identical  way.  I  also  recom- 
mended an  operation  which  was  done  thirty  hours  after  the 
attack  began.  The  appendix  in  this  case  was  swollen  and  con- 
tained one  or  two  drams  of  pus.  These  two  cases  were  iden- 
tical ;  yet  the  first  patient  probably  would  have  recovered  from 
that  attack  without  an  operation,  while  the  second  would 
surely  have  died.  We  have  no  light  at  present  by  which  we 
can  determine  at  the  beginning  of  an  attack  which  case  Avill 
and  which  case  will  not  suppurate.  Therefore,  it  is  my  judg- 
ment that  every  case  should  be  operated  on  within  the  first 
thirty-six  hours.  If  the  operation  is  done  thus  early  prac- 
tically all  the  patients  will  get  well.  Without  rehearsing  the 
differential  diagnosis  between  appendicitis  and  the  diseases 
for  which  it  may  be  mistaken,  I  will  say  that  with  a  careful 
examination  the  diagnosis  in  appendicitis  ought  to  be  reason- 
ably certain.  With  my  experience  before  me  I  am  strongly 
impressed  that  the  error  of  delay  is  a  most  serious  one. 

Dr.  J.  M.  AxDERS,  Philadelphia— The  classification  Dr.  Ty- 
son has  given  will  serve  as  a  working  basis  for  the  general 
practitioner.  Every  case  in  which  the  diagnosis  is  clear  should 
be  operated  on  at  once.  This  is  a  lesson  that  we  have  been 
slow  to  learn  and  can  not  be  too  strongly  emphasized.  If  there 
is  the  slightest  doubt  as  to  the  diagnosis  of  appendicitis,  and 
even  it  we  tiiink  that  we  have  made  only  a  reasonably  certain 
diagnosis  of  this  affection,  we  sliould  call  to  our  aid  a  skilful 
surgeon.  Without  advising  tlie  family  that  an  immediate  opera- 
tion is  demanded  we  can,  and  in  such  instances  should,  send 
for  a  competent  surgeon.  No  matter  whether  in  his  judgment 
an  immediate  operation  should  or  should  not  be  done  you  have 
divided  the  responsibility  and  not  failed  in  your  duty.  If  a 
competent  surgeon  is  not  available,  in  a  large  class  of  cases 


in  which  the  operation  is  not  performed  immediately,  or  in 
which  it  can  not  for  any  reason  be  performed  immediately, 
we  should  employ  refined  methods  of  diagnosis.  My  experience 
teaches  me  that  when  the  local  symptoms  are  comparatively 
mild  and  yet  point  to  an  attack  of  appejidicitis,  the  blood  exam- 
ination will  show  a  mild  leucocytosis.  I  want  to  state  at  the 
outset  that  the  degree  of  leucocytosis  by  no  means  gives  a 
clear,  definite  idea  of  the  nature  and  extent  of  the  pathologic 
change;  in  a  general  way,  however,  it  can  be  relied  on  as  a 
guide  if  the  accompanying  s\nuptoms  are  carefully  considered. 
If  repeated  examinations  of  the  blood  be  made  at  short  inter- 
vals in  cases  in  which  suppuration  is  present  there  will  be 
found  a  rapid  rise  in  the  leucocyte  count;  if  gangrene  occurs 
the  count  lises  more  rapidly  still.  A  notable  exception  to  this 
rule  is  met  in  cases  of  perforation  with  associated  evidences  of 
generalized  peritonitis.  In  such  an  instance,  however,  the  asso- 
ciated symptoms  will  almost  always  serve  as  a  guide.  On  the 
other  hand,  I  have  frequently  found  that  a  mild  leucocytosis 
may  rapidly  disappear  at  the  end  of  a  day  or  two  and,  after 
a  free  purgation,  the  count  will  return  to  the  normal.  I  ap- 
prove of  an  operation  in  cases  of  relapsing  appendicitis. 
Finally,  I  hope  that  the  internists,  as  well  as  progressive  sur- 
geons, will  soon  learn  this  lesson;  that  all  cases  as  stated  by 
Dr.  Stockton  in  which  the  diagnosis  is  clear,  should  be  oper- 
ated on  at  once  and  thus  decidedly  diminish  the  mortality 
rate. 

Dr.  Tysox,  in  closing — In  the  matter  of  classification  I  made 
no  attempt  to  classify  any  other  except  those  cases  which  came 
under  my  personal  observation  and  which  fell  into  one  or  the 
other  of  the  three  divisions.  It  is  simply  a  working  classifi- 
cation and  most  cases  fall  into  one  of  these  three  categories. 

With  regard  to  the  time  of  operating,  what  was  stated  was 
based  on  the  idea  that  surgeons  still  regard  the  risk  of  the 
operation  less  when  done  "in  the  interval''  than  during  an 
attack  and  that,  therefore,  if  an  operation  can  be  deferred 
with  safety  to  the  patient  until  the  acute  attack  is  over  it  is 
rather  better  to  do  so. 


THE  SURGICAL  RELATIONS  OF  TRAU^^IATISM 

OF  THE  PERIPHERAL  XERVES.* 

HAROLD  N.   MOYER,  M.D. 

CHICAGO. 

The  title  of  this  essay  requires  some  limitation.  It 
is  not  our  purpose  to  deal  with  surgical  operations  on 
the  nerves,  nor  with  resections '  for  the  cure  of  neural- 
gia, but  to  consider  certain  diagnostic  relations  of  the 
peripheral  nerves  in  the  treatment  of  injuries. 

A  traumatism  of  the  nerve  is  frequently  overlooked. 
In  an  examination  of  an  injured  part  the  surgeon 
estimates  the  damage  to  blood  vessels,  joints,  tendinous 
and  muscular  structures,  but  often  fails  to  take  into 
account  the  condition  of  the  nerve;  hence,  a  favorable 
])rognosis  is  not  borne  out  in  the  subsequent  history  of 
the  case  and  the  patient  is  dissatisfied.  We  have 
known  of  several  malpractice  suits  due  to  a  failure  to 
estimate  the  injury  to  the  nerves.  All  of  these  occurred 
in  accidents  involving  the  shoulder,  in  each  case  there 
was  a  dislocation  without  fracture,  the  bones  were  re- 
placed and  the  statement  was  made  to  the  patient  that 
in  a  few  weeks  tiiey  would  recover.  The  resulting  par- 
alysis of  the  nerve  from  direct  contusion,  or  from  sec- 
ondary inflammation  resulted  in  a  disability  which 
lasted  for  many  months.  The  prognosis  of  the  surgeon 
not  being  borne  out  by  the  subsequent  history  of  the 
ease,  led  to  the  institution  of  a  suit  for  malpractice,  it 
l)(>ing  claimed  that  the  surgical  attendance  was  not  what 
it  should  liave  been,  when,  as  a  matter  of  fact,  it  was 
only  the  surgeon's  prognosis  that  was  at  fault. 

Late  surgery  recognizes  the  general  principles  in 
the  treatment  of  the  nerves  in  open  wounds;  a  nerve 

•  Read  before  the  Dubuque  Medical  Society.  June  30,  1902. 
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should  be  sutured  if  it  has  been  divided.  The  results 
of  nerve  suture,  both  primary  and  secondary,  are  good, 
the  latter  nearly  as  successful  as  the  former,  provid- 
ing too  great  a  time  has  not  elapsed  from  the  time  the 
nerve  was  severed.  Primary  union  of  nerves  may  take 
place  in  the  lower  animals.  In  man,  at  least,  every 
section  of  a  nerve  results  in  degeneration.  In  the  ma- 
jority of  cases,  the  nerve  regenerates,  at  least  in  part, 
and  suture  favors  this  regeneration.  The  bringing  to- 
gether of  the  nerve  'sheath  forms  a  sort  of  bridge  that 
enables  Nature  to  restore  the  interrupted  pathway.  The 
power  which  nerves  have  of  regenerating  is  remarkable, 
and  in  some  instances  they  are  able  to  bridge  a  consid- 
erable space  in  the  effort  to  unite  the  severed  portions. 

The  degeneration  of  a  severed  nerve  is  fully  recog- 
nized in  surgical  practice,  but  it  is  not  so  generally 
known  that  simple  contusion  may  have  the  same  effect 
as  severing  the  continuity  of  a  nerve  trunk.  A  con- 
tusion may  abolish  the  function  of  a  nerve  for  a  short 
time,  for  some  hours,  but  if  the  function  is  not  restored 
within  a  comparatively  short  time,  there  may  be  a  de- 
generation of  the  nerve  the  same  as  though  it  had  been 
severed.  Such  degeneration  is  followed  by  a  regenera- 
tion comparable  in  all  respects  to  that  which  takes  place 
after  section. 

A  peculiarity  of  nerve  contusion  is  that  it  may  lead 
to  inflammation,  and  this,  owing  to  the  peculiarities 
of  the  structure  of  a  nerve  trunk,  may  result  in  what  is 
really  a  pressure  paralysis.  A  nerve  trunk  is  surrounded 
by  a  connective  tissue  sheath  from  which  septa  extend 
into  the  interior,  dividing  it  into  numerous  compart- 
ments. A  nerve  trunk  of  considerable  size  is  made  up 
of  a  number  of  bundles,  each  surrounded  by  a  connec- 
tive tissue  sheath,  and  from  this,  smaller  trabeculae 
support  the  smallest  bundles.  This  strong  fibrous  sheath 
plays  an  important  role  in  the  pathology  of  neuritis. 
The  nerve,  like  other  structures  in  the  body,  has  its 
own  vascular  supply,  its  lymphatics,  and  also  the  spe- 
cial nerve  supply  which  endows  a  nerve  with  local 
sensibility.  A  contusion  often  sets  up  a  secondary  neu- 
ritis ;  there  is  a  congestion  of  the  nerve,  cloudy  swelling, 
edema  and  distension  of  the  nerve  sheath,  which  is  an 
unyielding  connective  tissue  structure.  If  the  inflam- 
mation is  of  some  severity,  the  swelling  compresses  the 
nerve  fibers  so  that  we  have  in  addition  to  the  neuritis 
the  phenomena  of  pressure  paralysis. 

It  might  be  possible  by  splitting  the  nerve  sheath  to 
relieve  this  form  of  neuritis,  just  as  improvement  is 
obtained  by  splitting  the  capsule  of  the  kidney  in 
inflammations  of  that  organ.  The  practical  difficulty 
is  that  this  neuritis  commonly  supervenes  rapidly,  or 
pressure  symptoms  arc  abrupt  in  their  onset,  and  if  they 
last  for  a  number  of  hours  the  nerve  will  degenerate. 

A  rupture  of  a  nerve,  or  its  section  in  an  incised 
wound,  is  almost  always  recognized  at  the  time  an  in- 
jury is  received.  The  effect  on  muscular  power  is  so 
pronounced  that  a  torn  or  lacerated  nerve  will  prob- 
ably be  recognized  in  almost  every  instance,  but  the  same 
is  not  true  of  contusions.  If  of  sufficient  severity  to  ex- 
cite a  secondary  inflammation,  the  primary  symptoms  of 
contusion  may  be  absent,  and  this  is  probably  the  mech- 
anism in  the  majority  of  cases.  If  there  is  no  paralysis 
at  the  time  the  injury  is  received,  it  is  often  concluded 
by  the  surgeon  that  there  is  no  injury  to  the  nerve  and 
that  there  will  not  be  any.  The  paralytic  phenomena 
due  to  neuritis,  as  well  as  the  symptoms  of  the  latter, 
are  so  obscured  by  the  pain  and  swelling  incident  to  the 
bone  joint  and  other  injuries,  that  they  are  overlooked. 
An  additional  factor  is  the  fixed  dressings  that  are  often 


necessary  in  the  treatment  of  dislocations  and  fractures, 
by  which  the  paralysis  is  completely  concealed. 

It  is  of  some  importance  to  distinguish  between  the 
laceration  or  section  of  a  nerve  and  simple  contusion. 
We  know  of  no  accurate  means,  aside  from  actual  in- 
spection of  the  nerve  trunk,  that  enable  one  to  do  this 
immediately  after  the  receipt  of  an  injury,  but  within 
five  or  six  hours  it  is  usually  possible  to  do  so,  as  the 
contused  nerve  will  have  regained  some  power  of  con- 
duction, even  though  it  ultimately  loses  that  function 
due  to  a  secondary  inflammation.  The  importance  of 
distinguishing  between  contusion  and  laceration  relates 
to  the  treatment,  primary  suture  being  somewhat  more 
successful  than  secondary,  and  should  be  employed. 
Mere  contusion  of  a  nerve,  no  matter  how  severe  the 
subsequent  neuritis,  can  never  be  aided  by  an  operation, 
as  the  nerve  sheath  being  intact,  nothing  that  surgery 
can  do  will  aid  in  the  regenerative  process. 

The  diagnosis  of  nerve  injury  after  traumatism  is 
by  no  means  simple.  As  we  have  said,  a  severing  or  a 
laceration  is  usually  apparent  in  the  loss  of  motility 
which  occurs  immediately  after  the  accident.  The  same 
is  not  true  of  contusion.  Here  the  loss  of  conductivity 
of  the  nerve  may  be  transitory  and  at  the  time  the  case 
reaches  the  surgeon,  if  he  does  make  an  investigation 
of  the  condition  of  the  nerve,  he  finds  it  apparently  un- 
impaired. In  the  next  few  days  a  peripheral  neuritis 
may  appear,  with  all  the  paralytic  phenomena  associated 
with  it. 

It  may  be  difficult  in  many  injuries  to  determine  the 
motility.  In  fractures  and  dislocations  there  is  a  limi- 
tation of  voluntary  contractions  of  the  muscles.  But 
it  is  always  possible  to  determine  the  sensation  of  the 
skin,  and,  as  a  rule,  we  have  an  accurate  means  of  com- 
parison in  the  uninjured  member.  Ordinarily  an 
esthesiometer  is  recommended  for  this  purpose;  as  a 
matter  of  fact  a  camel's  hair  brush  is  by  far  the  best 
instrument.  We  have  seen  a  pin  used,  it  being  thrust 
somewhat  deeply  into  the  skin,  the  patient  being  asked 
if  it  is  felt.  This  test  is  too  coarse.  In  estimating  the 
sensation  of  the  skin,  a  pledget  of  cotton,  or  light  brush 
easily  discovers  impaired  sensation,  even  when  it  is  not 
all  lost.  It  is  this  lessening  of  the  acuteness  of  sensa- 
tion which  is  of  diagnostic  importance.  An  accurate 
diagnosis  of  nerve  injury  is  not  so  essential  in  the  treat- 
ment, but  it  is  of  great  importance  in  prognosis,  as  it 
is  an  awkward  experience  to  tell  a  patient  with  a  dislo- 
cation of  the  shoulder  that  he  may  look  forward  to  a 
recovery  in  three  or  four  weeks,  when,  as  a  matter  of 
fact,  five  or  six  months  elapse  before  he  is  able  to  move 
the  elbow  from  the  side.  The  electrical  reactions  fur- 
nish a  valuahle  means  of  estimating  the  motor  impair- 
ment due  to  these  peripheral  lesions,  but  they  require 
a  somewhat  complicated  apparatus,  and  furnish  no 
more  valuable  data  than  does  the  simple  testing  of  sensa- 
tion. It  is  the  latter  symptom  that  the  physician  should 
be  constantly  on  the  lookout  for,  and  when  it  is  found, 
a  guarded  prognosis  should  be  given,  as  there  is  a 
prospect  of  nerve  degeneration  with  its  associated  par- 
alytic phenomena. 

Injuries  to  the  nerve,  complicating  fractures,  are  not 
very  common,  and  when  they  occur  the  nerve  is  usually 
torn  and  there  is  often  associated  injury  to  the  blood 
vessels  and  other  soft  parts,  so  that  the  vitality  of  the 
limb  is  seriously  impaired,  or  an  amputation  is  needed. 
In  most  fractures  complicated  by  nerve  injuries,  the 
nerve  is  torn  and  consequently  the  extent  of  the  injury 
is  recognized.  The  violence  which  produces  a  fracture 
may  cause  a  contusion  of  the  nerve,  just  as  the  dis- 
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placement  of  the  fragments  may  tear  or  contuse  the 
nerve  trunk.  Associated  injury  to  the  peripheral  nerve 
is.  generally  speaking,  not  common  in  fractures,  but  it 
occurs  relatively  with  greater  frequency  in  the  arm  than 
in  other  parts.  The  involvement  of  the  musculo-spiral 
nerve  in  fractures  of  the  humerus,  is  quite  frequent. 
The  ulnar  nerve  is  commonly  involved  in  fractures  of 
the  humerus  near  the  elbow. 

In  dislocations  we  have  by  far  the  largest  number 
of  complicating  injuries  to  peripheral  nerves.  Espe- 
cially is  this  true  of  the  shoulder  joint.  We  are  con- 
vinced that  no  favorable  prognosis  should  be  given  in  a 
shoulder  dislocation  until  at  least  two  weeks  have  passed, 
because  of  the  liability  of  coincident  nerve  injury.  We 
have  seen  a  complete  flaccid  paralysis  of  all  the  muscles 
of  the  shoulder  and  arm  result  from  a  dislocation  of 
the  shoulder  which  had  been  promptly  reduced.  There 
\va--  no  regeneration  in  this  case,  and  the  patient  two 
years  after  the  receipt  of  the  injury  had  a  flail-like  arm, 
and  not  the  slightest  motion  in  any  of  the  muscles  of 
the  extremity.  This  case  was  exceptional,  and  was 
probably  due  to  a  severe  contusion  of  the  brachial 
plexus,  which  caused  an  immediate  complete  flaccid 
paralysis.     In  this  case  there  were  no  signs  of  neuritis. 

The  four  malpractice  suits  that  have  come  under  our 
observation  were  each  of  them  connected  with  injuries 
to  the  shoulder.  All  of  them  were  dislocations ;  the  dis- 
location was  reduced,  a  retentive  apparatus  used  and 
a  favorable  prognosis  given.  Secondary  neuritis  resulted 
in.paralj'sis  of  the  deltoid,  and  in  some  cases  the  other 
shoulder  muscles.  In  every  case  there  were  adhesions 
in  the  shoulder  joints.  In  one  of  the  cases  there  was 
permanent  impairment  and  in  the  others  a  fair  recovery 
took  place.  In  the  favorable  cases  recovery  was  many 
months  after  the  time  that  the  physician  had  assured 
the  patients  that  they  would  be  well. 

In  dislocations  of  the  shoulder  the  injury  may  be  to 
any  one  of  the  nerve  trunks  which  comprise  the  brachial 
plexus,  consequently  the  distribution  of  the  paralysis 
is  varied.  The  most  insidious  is  an  injury  to  the  cir- 
cumflex nerve.  It  results  in  paralysis  of  the  deltoid; 
there  is  inability  to  carry  the  elbow  from  the  side  and 
there  is  always  secondary  inflammation  in  the  joint. 
A  degeneration  of  this  nerve  always  means  a  partial  dis- 
ability of  some  months. 

This  injury  to  the  circumflex  nerve  is  readily  over- 
looked. The  deltoid  alone  is  paralyzed.  A  want  of 
motion  in  this  muscle  may  not  be  discovered  until  the 
retentive  apparatus  is  removed  and  all  signs  of  local 
inflammation  have  subsided.  If  examined  early  a  loss 
of  sensation  will  be  found  over  the  deltoid  region.  In 
every  case  of  shoulder  injury  the  sensation  of  this  re- 
gion should  be  carefully  tested.  If  found  diminished  a 
guarded  prognosis  should  be  given.  Involvement  of  the 
circumflex  is  by  far  the  most  frequent  of  all  nerve  in- 
juries about  the  shoulder  and  it  is  the  most  insidious. 

Dislocations  occasionally  may  injure  the  sciatic,  but 
this  is  exceptional.  The  same  rarity  of  injury  to  the 
popliteal  is  noted  in  dislocations  about  the  knee.  In 
dislocalions  of  the  ankle  and  tarsus  there  is  frequently 
contusion  and  inflammation  of  the  perineal  with  par- 
alysis c»f  the  muscular  group  supplied  by  it. 

The  so-called  reflex  paralyses  due  to  joint  injuries 
are  still  referred  to  in  the  text-books.  The  older  writ- 
ers understood  by  this  a  secondary  atrophy  of  the  muscles 
above  the  joint,  which  they  attributed  to  joint  injury 
and  its  associated  synovitis.  In  rare  cases  a  contusion 
of  an  extremity  will  lead  to  a  progi-essive  muscular 
atrophy,  involving  all  the  muscles  of  the  limb  and  later 


extending  to  the  trunk.  These  severe  cases  are  excep- 
tional, but  the  paralysis  of  the  segment  of  a  limb  after 
a  blow  upon  the  the  joint  is  not  infrequent.  In  speaking 
of  them  as  reflex  paralyses  we  are  following  an  ancient 
nomenclature  which  was  in  vogue  before  our  knowledge 
of  the  changes  in  the  peripheral  nerves  was  as  complete 
as  it  is  at  present.  It  is  probable  that  these  reflex  par- 
alyses are  caused  by  a  contusion  of  the  nerve,  and  that 
the  secondary  atrophy  and  paralysis  is  due  to  the  in- 
flammation of  the  peripheral  nerve  following  the  con- 
tusion. 

In  the  prognosis  of  nerve  injury  we  can  generall}*  rely 
on  the  tendency  which  nerves  have  to  regenerate.  They 
do  not  do  so  in  all  cases,  but  in  the  majority;  a  muscle 
which  has  been  paralyzed,  due  to  a  degeneration  of  its 
nerve,  may  be  confidently  looked  upon  to  have  a  restora- 
tion of  that  function  in  time.  A  nerve  regenerates  at 
about  a  millimeter  a  day,  providing  its  trophic  center 
is  intact.  This,  of  course,  varies  with  the  individual, 
the  state  of  nutrition  and  the  local  conditions.  After 
some  injuries,,  and  not  always  the  most  severe,  there  is 
no  tendency  in  the  nerve  to  regenerate.  Just  why  this 
is  so  we  can  not  say.  Many  of  these  cases  seem  quite 
alike  in  their  symptoms,  the  nature  of  the  injury  and 
the  physical  condition  of  the  patient.  The  rule  is  that 
regeneration  takes  place. 

One  may  ask  if  N'ature  will  restore  the  continuity  of 
the  nerve,  what  is  required  in  the  way  of  treatment, 
and  will  treatment  be  of  benefit  when  the  rate  of  re- 
generation is  fixed  within  comparatively  narrow  limits? 
We  anwer  most  emphatically  that  treatment  is  of  great 
importance,  as  in  all  of  these  cases  there  are  fibrous  ad- 
hesions in  the  joint,  about  the  tendons,  and  possibly 
in  the  muscular  structures  themselves,  that  seriously 
impair  the  movements  of  a  joint,  even  if  the  nerve  sup- 
ply is  healthy.  When  a  nerve  has  in  part  regenerated 
the  first  voluntary  impulses  that  reach  the  muscle  are 
very  feeble.  If  adhesions  in  the  joints  or  tendons  are 
met  with,  these  slight  impulses  may  be  futile  in  estab- 
lishing voluntary  movement  of  the  muscle.  Conse- 
quently, a  muscle  may  remain  permanently  out  of  use 
because  of  mechanical  difficulty  in  responding  to  the 
slight  impulses  which  are  able  to  travel  over  a  partially 
regenerated  nerve.  It  has  been  experimentally  shown 
upon  animals  that  electricity  and  massage  maintain  to 
a  considerable  extent  the  nutrition  of  a  muscular  fiber 
that  has  been  cut  off  from  its  trophic  center.  It  is  not 
probable  that  such  treatment  would  maintain  the  in- 
tegrity of  the  muscle  fiber  if  completely  severed  for  a 
long  time,  but  it  hinders  the  process  of  degeneration 
so  that  when  the  connection  is  re-established  there  is 
a  better  muscular  fiber  to  act  on  than  though  such 
treatment  had  been  omitted.  Massage  is  of  great  utility 
in  maintaining  muscular  tone  and  is  also  of  some  value 
in  preventing  tendon  and  joint  adhesions  which  form  such 
a  hindrance  to  the  proper  use  of  the  extremity  after  the 
nerve  supply  is  re-established.  When  voluntary  motion 
once  reaches  the  paralyzed  muscle,  and  there  are  no 
adhesions  or  mechanical  hindrances  to  the  movement 
of  the  part,  then  the  patient  may  safely  be  left  to  his 
own  resources,  as  there  is  no  stimulus  to  a  partially 
atrophied  muscle  equal  to  that  of  voluntary  contrac- 
tion. 

It  is  impossible  to  emphasize  too  strongly  the  im- 
portance of  local  treatment  of  joints  in  iSijuries  to  the 
peripheral  nerves.  Quite  without  exception  these  cases 
present  a  chronic  synovitis  either  as  a  direct  result  of 
the  traupia  or  the  secondary  trophic  disturbances  due 
to  neuritis.     Every  case  of  chronic  synovitis  has  ad- 
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hesions;  the  consequent  limitation  of  motion  is  a  fatal 
hindrance  to  the  restoration  of  muscular  tone. 

In  studying  the  surgical  relations  of  traumatisms 
•of  the  peripheral  nerves  the  following  conclusions  are 
justified : 

1.  Section  or  laceration  of  a  nerve,  if  of  some  size, 
is  usually  recognized  at  the  first  examination. 

2.  Contusions  of  nerves  are  common,  the  symptoms 
often  being  latent  until  neuritis  develops ;  the  latter  may 
be  delayed  some  days. 

3.  Contusion  of  a  nerve  may  complicate  any  fracture 
or  dislocation,  but  is  especially  frequent  in  dislocations 
of  the  shoulder. 

4.  Injury  to  the  circumflex  nerve  merits  special  men- 
tion because  of  its  frequency,  the  ease  with  which  it  is 
overlooked  and  its  serious  consequences. 

5.  The  "reflex  paralysis"  after  joint  injury  is  prob- 
ably due  to  a  traumatic  neuritis. 

G.  The  management  of  the  joint  tendon  and  muscular 
complications  comprises  in  the  main  the  treatment  of 
traumatic  neuritis. 
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There  are  practically  no  published  statistics  as  to  the 
occurrence  of  gout  in  the  United  States,  so  that  it  is 
difficult  to  form  any  accurate  idea  regarding  the  relative 
frequency  of  the  disease  in  America  as  compared  with 
Great  Britain  and  the  continental  countries.  In  a  care- 
ful search  of  the  "Index  Catalogue"  I  have  failed  to 
find  any  reference  on  this  point.  There  is  a  very  preva- 
lent impression  among  writers  on  gout,  particularly  the 
English  authorities,  that  the  disease  is  extremely  rare 
in  the  United  States.  Thus,  Sir  Dyce  Duckworth,^ 
writing  in  1889,  makes  the  statement  that  "In  the  Uni- 
ted States  of  America  gout  is  practically  unknown.  A 
few  cases  are  met  with  in  the  large  cities,  but,  according 
to  Dr.  Da  Costa  of  Philadelphia,  the  disease  has  not  yet 
developed  among  the  increasing  population."  Ewart^ 
speaks  of  the  United  States  and  Canada  possessing  a 
considerable  immnnity  from  declared  gout.  Dr.  Osier,-" 
in  a  brief  note  on  "Acute  Gout  in  the  United  States" 
written  in  1895,  remarks  as  follows:  "The  comparative 
infrequency  of  gout  in  this  country  is  a  matter  of  every- 
day comment.  In  hospital  statistics,  and  in  bills  of  mor- 
tality the  disease  is  mentioned  but  rarely;  thus,  it  does 
not  occur  among  the  causes  of  death  in  the  Report  of  the 
Medical  Officer  of  the  City  of  Baltimore  for  1894."  La- 
ter he  says,  "During  the  session  of  1894-95  I  had  in  the 
ward  four  cases  of  gouty  arthritis  at  one  time,  a  unique 
event  in  my  hospital  experience."  It  is  of  interest  to 
note  here  that  the  36  cases  in  the  present  series,  exclud- 
ing one  instance,  have  all  been  admitted  to  the  Johns 
Hopkins  Hospital  since  Jan.  1,  1894,  and  with  one  ex- 
ception to  Dr.  Osier's  wards. 

The  present  and  particularly  the  past  conditions  of 
life  in  the  United  States  are  not  generally  held  to  be 
those  which  favor  the  development  of  gout  or  a  uric 
acid  diathesis.     In  England,  where  gout  is  generally 
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conceded  to  be  more  prevalent  than  in  any  other  coun- 
try in  the  Avorld.  there  has  for  generations  been  a  large 
leisure  class  who  have  been  heavy  eaters  and  liberal 
drinkers  and  who  have  led  rather  inactive,  sedentary 
lives.  The  conditions  that  are  believed  to  prevail  in 
America  may  be  best  described  by  again  quoting 
briefly  from  Sir  Dyce  Duckwortlr  as  follows : 
"The  ancestry,  diet  and  habits  of  the  citizens 
of  the  United  States  for  the  most  part  are  such 
as  will  long  prevent  the  onset  of  gout  in  that 
country.  The  immigration  of  Irish,  Scottish,  Scandina- 
vian and  German  people  into  that  country  peoples  it 
mainly  with  a  stock  void  of  gouty  heritage.  The  good 
climate  and  the  active  open-air  lives  of  the  people  will 
tend  to  -avert  goutiness.  But  little  wine  is  used,  the 
beer  is  light  and  much  water  and  weak  tea  is  taken.  The 
alcohol  chiefly  used  or  abused  is  rye  whisky." 

Notwithstanding  these  generally-expressed  views  as 
to  the  comparative  infrequency  of  gout  in  the  United 
States,  I  am  inclined  to  the  opinion  that  the  disease 
is  much  more  frequent  than  is  usually  believed.  In 
considering  the  apparent  infrequency  of  gout  in  this 
country  the  failure  to  recognize  the  condition  must 
be  taken  into  account,  as  Osier  has  pointed  out.  There 
is  no  question  in  my  mind  that  many  cases  are  mistaken 
for  rheumatism  even  w^hen  well-recognized  tophi  occur 
about  the  joints  or  on  the  ears.  The  disease  is  not  an 
unimportant  factor  from  an  insurance  standpoint.  The 
"Report  of  the  Mortality  Records  of  the  Mutual  Life 
Insurance  Company  of  New  York"  for  fifty-six  years 
(from  1843  to  1898)  shows  that  there  were  50  deaths 
from  gout  out  of  a  total  of  46,525  mortalities.  This  in 
itself  is  ample  proof  that  gout  is  far  from  being  rare 
in  America.,  The  best  method  of  determining  the  rela- 
tive frequency  of  the  disease  in  the  United  States  as 
compared  with  southern  England,  where  cases  are  more 
numerous  than  in  any  other  part  of  the  world,  is  to 
compare  the  number  of  cases  admitted  to  a  general  hos- 
pital for  acute  diseases  in  a  large  American  city  with 
the  number  of  cases  admitted  to  a  similar  institution  in 
London.  Thus,  for  the  first  thirteen  years  since  the 
Johns  Hopkins  Hospital  was  opened,  from  Mav  15. 
1889,  to  May  15,  1902,  there  were  35  cases  of  gout  ad- 
mitted to  the  medical  wards  out  of  a  total  of  13,400 
medical  admissions,  or,  in  other  words,  0.24  per  cent, 
of  the  cases.  For  a  similar  period  of  thirteen  years, 
from  1888  to  1900  inclusive,  there  were  116  cases  of 
gout  admitted  to  the  medical  wards  of  St.  Bartholo- 
mew's Hospital,  London,  out  of  a  total  of  31,100  medi- 
cal admissions,  or  0.37  per  cent,  of  the  cases.  In  other 
words,  the  gout  cases  constitute  0.24  per  cent,  of  the 
total  medical  admissions  in  a  general  hospital  in  Balti- 
more while  in  London  they  comprise  0.37  per  cent,  of 
the  medical  admissions.  That  is,  in  the  home  of  gout 
the  cases  are  only  one-third  more  frequent  than  they  are 
in  at  least  one  American  city.  This  disparity  is  not 
marked  and  it  shows  that  gout  is  far  from  being  a  rare 
disease  in  the  United  States.  In  justice  to  those  who 
claim  that  gout  is  rare  in  America  it  may  be  stated  that 
there  was  only  one  additional  case  admitted  to  the  vari- 
ous other  services  of  the  Johns  Hopkins  Hospital  during 
the  thirteen  years,  making  36  cases  of  gout  out  of  39,- 
000  total  admissions,  or  only  0.09  per  cent,  of  the  cases. 
A  similar  comparison  at  St.  Bartholomew's  Hospital 
would,  however,  probably  show  a  corresponding  percent- 
age reduction. 

The  36  cases  analyzed  in  this  series  will  serve  to 
illustrate  the  main  features  of  gout  as  they  are  mani- 
fested in  this  country.     We  will  first  consider  what  in- 
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fiuenee  the  usual  etiologic  factors  of  heredity,  alcohol, 
food  and  lead  have  had  in  the  causation  of  the  disease  in 
these  cases. 

PREDISPOSING    ETIOLOGIC    FACTORS. 

Hereditary  Tendencies. — In  only  3  cases  was  there  a 
definite  statement  that  a  parent  or  grandparent  had  suf- 
fered from  gout,  or  in  only  8.3  per  cent,  of  the  cases. 
This  is  in  striking  contrast  with  the  statement  that  sta- 
tistics show  that  in  from  50  to  60  of  all  cases  the  disease 
existed  in  one  or  more  ancestors.  In  9  other  cases  there 
was  a  history  of  arthritic  attacks  described  as  '^rheuma- 
tism" occurring  in  the  immediate  antecedents.  The  prob- 
ability is  that  the  majority  of  these  cases  were  gout 
rather  than  rheumatism,  as  patients  usually  have  an 
aversion  to  the  statement  that  there  is  gout  in  the  fam- 
ily. Putting  the  most  liberal  interpretation  on  these 
cases  described  as  rheumatism  and  considering  them  as 
cases  of  true  gout  it  would  give  us  12  cases  with  a  family 
history  of  gout,  or  33.3  per  cent,  of  the  cases.  This 
evidence  would  seem  to  go  to  show  that  gout  in  this 
country  is  in  the  majority  of  cases  freehold,  not  copy- 
hold, to  use  the  division  of  old  Sir  William  Browne. 

Alcohol. — Alcohol  has  always  been  considered  a  po- 
tent etiologic  factor,  and  the  form  is  probably  as  im- 
portant as  the  quantity.  Fermented  liquors  such  as 
wine,  beer,  ale  and  porter  are  much  more  injurious  than 
the  distilled  liquors,  as  whisky,  rum,  etc.  Thirty-four 
of  the  36  patients  used  alcohol  in  some  form  or  other. 
Regarding  the  other  two  there  is  no  record  as  to  their 
alcoholic  habits.  Two  of  the  34  patients  used  whisky 
alone.  We  have  made  it  a  point  to  ask  carefully,  in  all 
gout  cases  regarding  their  alcoholic  habits  and  there  is 
a  preponderance  in  the  number  who  have  used  fer- 
mented over  those  who  have  used  distilled  liquors  in  ex- 
cess. Beer  has  been  the  beverage  mainly  used,  although 
nearly  every  beer  drinker  has  drunk  whisky  also,  either 
moderately  or  in  excess ;  none  of  the  patients  used  wine. 
Alcohol  would  have  appeared  to  have  played  an  impor- 
tant part  in  the  etiolog}-  of  these  cases  although  the 
lighter  beers  of  this  country  are  not  so  likely  to  pre- 
dispose to  the  development  of  the  disease  as  are  the 
heavier  beers  and  ales  of  England. 

Food. — The  character  and  quantity  of  the  food  can 
hardly  be  said  to  have  been  a  powerful  causative  agent. 
The  patients  did  not  belong  to  a  social  class  capable 
of  obtaining  abundance  of  highly-seasoned,  nitrogenous 
food.  Xor  were  they  able  to  lead  sedentary  lives,  as  the 
majority  belonged  to  the  laboring  classes  and  required 
to  work  for  a  livelihood.  Ten  stated  that  they  were 
heavy  eaters,  5  being  particularly  heavy  meat  eaters. 

Lead. — How  and  wdiy  lead  proves  to  be  such  an  im- 
portant factor  in  the  production  of  gout  is  still  a  ques- 
tion requiring  explanation.  Although  Musgrave,  Hux- 
hami  and  Falconer  (1772)  had  called  attention  to  this 
association,  it  remained  for  Garrod*  to  emphasize  this 
point.  He  found  that  at  least  one  in  four  of  the  gouty 
patients  who  had  come  under  his  care  in  the  hospital, 
had  at  some  period  of  their  lives  been  affected  with  lead, 
and  for  the  most  part  had  been  either  plumbers  or  paint- 
ers, (iarrod  showed  that  the  blood  of  patients  suffer- 
ing from  lead  poisoning  contains  an  excess  of  uric  acid, 
and  it  is  generally  held  that  the  increased  liability  of 
lead  workers  to  gout  is  due  to  the  metal  producing 
arteriosclerosis  and  chronic  nephritis  with  consequent 
renal  inadequacy. 

In  only  one  of  our  cases  was  there  definite  evidence 
of  the  patient  suffering  from  lead  poisoning.  The  pa- 
tient was  a  painter  and  was  admitted  to  the  hospital 
suffering  from  lead  colic.     There  were,  however,  in  all. 


8  cases  whose  occupations  exposed  them  to  lead  poison- 
ing. Five  of  these  were  painters  and  three  were  tin- 
ners. Thus  in  22  per  cent,  of  the  cases  lead  was  un- 
doubtedly an  important  etiologic  factor,  a  percentage 
very  close  to  that  noted  by  Garrod.  It  must,  then,  be 
concluded  that  lead  is  also  an  important  etiologic  factor 
in  the  United  States. 

Nationality. — In  considering  the  frequency  of  gout 
in  this  country  it  is  important  to  note  the  nationality 
of  the  victims.  Twenty-seven  of  the  36  patients  were 
native-born  Americans;  4  were  born  in  Germany;  3  in 
Ireland,  and  1  each  in  Canada  and  Finland.  It  will 
thus  be  seen  that  only  a  small  number  of  the  cases  oc- 
curred in  immigrants.  In  none  of  these  9  foreign- 
born  patients  was  there  a  definite  history'  of  gout  in  the 
ancestors,  although  in  4  there  was  a  history  of  "rheu- 
matism." 

Age  and  Sex. — The  ages  of  the  patients  on  first  ad- 
mission to  the  hospital  according  to  decades  was  as  fol- 
lows: From  1  to  10  years,  no  cases;  11  to  20,  1  case; 
21  to  30,  1  case;  31  to  40,  10  cases;  41  to  50,  12  cases; 
51  to  60,  7  cases;  61  to  70,  4  cases;  71  to  80,  1  case. 
The  greatest  number  of  cases,  12,  occurred  between  41 
and  50  years,  or  in  the  fifth  decade.  The  youngest  case 
was  in  a  boy  17  years  old.  This  is  an  extremely  early 
age  -for  gout  to  manifest  itself.  Gairdner  has  reported 
fits  of  gout  in  infants  at  the  breast.  Cases  are  extremelv 
rare  under  20  years.  The  rarity  of  the  disease  in  chil- 
dren and  minors  is  illustrated  by  Scudamore's  statistics 
of  515  cases.  Only  4  occurred  before  the  age  of  17,  the 
youngest  being  8  years  old.  There  were  but  13  in  the 
first  two  decades.  W^hen  gout  appears  in  very  young 
individuals  it  nearly  always  is  inherited.  The  oldest 
patient  in  our  series  was  75  years  of  age.  His  first  at- 
tack, however,  had  occurred  at  the  age  of  48. 

Gout  is  much  more  common  in  males  than  in  females. 
Women  appear  to  possess  a  relative  immunity.  Of  the 
116  cases  at  St.  Bartholomew's  Hospital  in  13  years 
there  were  95  in  men  and  21  in  women.  It  would  ap- 
pear that  females  in  the  United  States  are  even  less 
frequently  affected.  Our  36  cases  Avere  all  in  males. 
They  were  all  whites,  and  I  know  of  no  instance  of  gout 
occurring  in  a  negro. 

Social  Position. — The  cases  nearly  all  occurred  in  in- 
dividuals in  the  lower  walks  of  life.  Only  2  of  the  36 
were  treated  in  the  private  wards,  the  remainder  having 
been  admitted  to  the  public  wards  of  the  hospital. 

Occupation. — The  occupations  of  the  patients  were 
varied.  As  having  a  special  bearing  on  the  etiology  of 
the  disease  it  may  be  recalled  that  5  were  painters  and 
3  tinners.  Three  were  bar-tenders  or  saloon  keepers. 
The  frequency  with  which  the  latter  are  liable  to  be 
heavy  drinkers  renders  them  also  speciallv  prone  to 
gout. 

Disturbance  of  Metabolism. — I  do  not  purpose  to 
enter  into  a  discussion  of  the  various  chemical  theories 
and  their  relative  merits  that  have  been  advanced  to 
explain  the  disturbances  of  metabolism  that  actually 
give  rise  to  the  gouty  condition.  I  may  be  permitted  to 
refer  briefly  to  my  own  personal  observations  regarding 
the  uric  acid  curve  in  relationship  to  the  acute  attack 
and  the  quiescent  intervals.  In  a  number  of  cases  care- 
fully followed  by  the  Hopkins'  method,  or  Folin's  modi- 
fication of  it,  I  have  almost  invariably  found  that  be- 
fore the  onset  of  the  acute  symptoms  the  uric  acid  is 
below  and  often  far  below  0.4  grams,  the  lower  normal 
limit  for  the  daily  excretion  of  uric  acid  in  health.  On 
the  second  or  third  day  after  the  beginning  of  the  acute 
symptoms  the  uric  acid  curve  steadily  rises,  reaching 
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0.8  to  1.0  gram,  the  upper  normal  limit  for  the  daily 
uric  acid  excretion,  or  even  higher  than  this.  With  the 
subsidence  of  the  acute  symptoms  the  curve  gradually 
falls  below  the  lower  limit  for  normal,  and  in  the  in- 
terval between  the  acute  attacks  the  excretion  may  be 
only  0.1  to  0.3  gram  daily.  In  one  very  marked  chronic 
case  I  failed  to  find  any  uric  acid  excretion  whatever  on 
certain  days  during  the  interval. 

I  have  been  particularly  interested  in  observing  the 
relationship  between  the  uric  acid  and  phosphoric  acid 
curves  in  reference  to  the  acute  attack.  The  results  of 
these  investigations  will  be  published  later,  but  I  may 
say  that  I  find  that  the  two  curves  run  almost  parallel, 
the  phosphoric  acid  curve  rising  with  the  uric  acid  curve 
during  the  occurrence  of  the  acute  symptoms  and  falling 
in  the  intervals.  This  observation  has  an  important 
bearing  on  the  question  as  to  the  origin  of  uric  acid 
and  strongly  supports  the  view  that  the  uric  acid  is 
largely  derived  from  the  body  nucleins,  phosphoric  acid 
being"  a  well-known  product' of  nuclein  disintegration. 
Bain°  has  found  a  similar  relationship  between  the  two 
curves.  On  the  other  hand,  Chalmers  Watson**  claims 
that  there  is  no  such  association. 

CLINICAL  TYPES. 

Acute  Gout.. — Three  cases  were  admitted  during  the 
initial  arthritic  attack.  These  were  the  only  cases  of 
acute  gout  in  the  series. 

Chronic  Gout. — The  remaining  33  cases  were  all 
chronic,  the  patients  having  had  several  attacks  before 
coming  under  observation.  The  shortest  duration  of  any 
of  the  cases  in  this  group  being  one  and  one-half  years, 
the  majority,  however,  having  lasted  for  a  much,  longer 
period. 

Tophaceous  Gout. — In  17  of  the  33  chronic  cases,  or 
51.5  per  cent.,  tophi  were  present.  The  existence  of  the 
tophi  made  the  diagnosis  certain  and  indicated  the 
chronicity  of  the  disease  in  these  cases.  The  distribution 
of  the  tophi  was  as  follows:  In  15  cases  they  were 
present  over  the  cartilage  of  one  or  both  ears.  They 
were  present  -in  4  cases  in  the  subcutaneous  tissue  over 
the  elbow  joints  and  in  one  over  the  patella.  In  these 
situations  they  closely  resembled  the  subcutaneous  fibroid 
nodules  of  rheumatism.  In  4  cases  they  occurred  about 
the  finger  joints  and  once  over  the  big-toe  joint.  One 
patient  had  a  huge  tophus  measuring  about  5x3  cm. 
over  the  left  tendo  Achillis,  and  another  had  a  large 
group  of  them  over  the  sacrum.  In  3  cases  suppurative 
bursitis  occurred,  resulting  from  the  deposition  of  so- 
dium biurate  in  and  about  the  bursal  sac.  In  one  case 
the  bursa  over  the  olecranon  was  involved  and  in  the  2 
other  cases  the  prepatellar  bursa  was  the  seat  of  the 
suppurative  inflammation.  In  both  cases  the  char- 
acteristic acicular  crystals  of  sodium  biurate  were  ob- 
tained from  the  purulent  contents.  In  two  cases  there 
was  suppuration  of  the  tophi  about  the  finger  joints 
and  once  of  a  tophus  over  a  big-toe  joint.  Altogether 
suppuration  of  the  tophi  occurred  in  5  cases. 

Cardio-vascular  System. — The  peripheral  vessels,  par- 
ticularly the  radials.  showed  a  more  or  less  marked 
grade  of  sclerosis  in  23  cases.  The  heart  was  moderately 
enlarged  in  3  patients  and  there  was  a  mitral  systolic 
murmur,  indicating  a  certain  grade  of  insufficiency,  in 
5  cases.  In  only  ojie  case  was  there  very  definite  evi- 
dence of  marked  myocardial  disease.  This  patient  had 
a  persistent  embryocardia.  One  of  the  fatal  cases  died 
with  a  terminal  serofibrinous  pericarditis. 

Urinary  Sysiem. — It  is  interesting  to  note  the  great 
frequency  with  which  there  were  evidences  of  changes 
in  the  kidneys  in  the  series.     In  14  of  the  cases  the 


specific  gravity  of  the  urine  was  persistently  below 
1015.  Albumin  was  present,  usually  in  small  traces, 
in  27  cases  and  hyaline  or  finely  granular  casts,  or  both 
together,  in  23  cases.  We  may  say,  then,  that  in  27  of 
the  36  cases,  or  in  75  per  cent,  of  the  patients,  there 
were  strong  evidences  of  more  or  less  serious  organic 
renal  disease.  Considering  the  persistently  low  specific 
gravity  of  the  urine  in  14  of  these  cases,  the  probabilities 
are  that  the  disease  had  advanced  to  the  chronic  inter- 
stitial stage  in  more  than  50  per  cent,  of  the  cases  in 
which  albumin  was  present. 

In  the  two  fatal  cases  of  the  series  the  kidneys  were 
found  at  autopsy  to  be  very  much  contracted  and  the 
seat  of  advanced  chronic  interstitial  nephritis.  One  of 
the  cases  died  of  uremic  coma. 

I  would  like  to  help  to  correct  the  impression,  ap- 
parently held  by  many  practitioners,  that  a  uric  acid 
sediment  in  the  urine  indicates  a  gouty  tendency.  The 
powe;r  of  the  urine  to  hold  uric  acid  in  solution  is  de- 
pendent on  so  many  factors,  such  as  the  amount  of  pig- 
ment and  the  percentage  of  salts  present,  that  but  little 
significance  can  be  attached  to  the  existence  of  a  uric 
acid  sediment.  In  none  of  the  36  gout  cases  was  there  a 
uric  acid  deposit  made  out  on  either  gross  or  microscopic 
examination,  even  in  the  acute  attack.  This  affords 
abundant  evidence  that  a  uric  acid  sediment  in  the  urine 
is  not  by  any  means  a  necessary  accompaniment  of  gout. 
Glycosuria  was  not  present  in  any  of  the  cases. 

COMPLICATIONS. 

Bursitis  occurred  in  3  cases.  The  prepatellar  bursa 
was  inflamed  twice  and  that  over  the  olecranon  once. 
In  one  of  the  cases  it  was  a  suppurative  bursitis,  and 
in  all  three  instances  the  bursae  required  to  be  opened. 
Unilateral  parotitis  occurred  once.  This  is  a  very  rare 
complication,  but  has  occasionally  been  described. 
Serofibrinous  pericarditis  was  a  terminal  event  in  one 
case.  This  patient  illustrated  some  of  the  remarkable 
features  of  retrocedent  or  visceral  gout.  The  acute  joint 
symptoms  had  practically  subsided  when  marked  ab- 
domin^^l  symptoms  manifested  themselves.  There  was 
intense  pain  in  the  umbilical  region  Avith  marked  ab- 
dominal distension.  These  lasted  for  a  week,  grad- 
ually getting  worse.  His  symptoms  were  believed  to  be 
due  to  possible  intestinal  obstruction  or  to  peritonitis, 
and  his  condition  seemed  to  demand  operation.  ?^oth- 
ing  was  found  at  operation  to  explain  the  enormous  in- 
testinal distension.  The  patient  died  a  few  hours  later, 
the  autopsy  revealing  a  pericarditis  and  small  contracted 
gouty  kidneys.  There  were  but  few  skin  complications. 
There  was  one  case  of  acute  eczema  and  one  of  herpes 
zoster. 

MORTALITY. 

Two  patients  in  the  series  died  in  the  hospital.  The 
main  features  at  autopsy  in  each  case  have  already  been 
briefly  referred  to. 

DIAGNOSIS. 

In  a  certain  percentage  of  the  cases,  with  a  history 
of  recurring  attacks  limited  to  the  big  toe  and  tarsal 
joints  and  occurring  in  a  member  of  a  gouty  family, 
there  is  little  difficulty  in  arriving  at  a  proper  diagnosis. 
Unfortunately,  however,  as  experience  has  shown,  the 
diagnosis  is  not  so  simple.  In  many  cases  the  arthritic 
attacks  are  not  limited  to  the  feet,  and  a  multiple 
arthritis  may  occur  involving  some  of  the  medium-sized 
and  larger  joints,  and  these  are  liable  to  be  mistaken 
for  and  treated  as  rheumatism.  This  was  the  case  in 
4  of  our  series,  the  cases  having  been  repeatedly  ad- 
mitted and  discharged  with  a  diagnosis  of  rheumatism. 
Eventually  the  cases  returned  with  characteristic  tophi 
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on  the  (3ars  or  about  the  joints,  revealing  without  a 
shadow  of  a  doubt  the  true  nature  of  the  affection. 
Two  of  these  cases  had  subcutaneous  tophi  in  the  region 
of  the  elbows  when  they  were  being  treated  as  rheu- 
matism, but  these  nodules  were  taken  to  confirm  this 
diagnosis  because  they  were  believed  to  be  rheumatic 
fibroid  nodules.  Sections  of  these  after  their  removal 
subsequent!}'  showed  them  to  be  tophi,  their  centers 
containing  deposits  of  sodium  biurate.  In  a  case  of 
arthritis  with  doubtful  diagnosis  accompanied  by  per- 
sisting subcutaneous  fibroid  nodules  the  removal  and 
histological  examination  of  one  of  the  latter  may  ab- 
solutely settle  the  diagnosis.  As  our  statistics  have 
shown,  toplii  are  by  far  most  frequently  found  in  the 
ears,  and  Dr.  Osier  has  strongly  emphasized  the  im- 
portance of  the  careful  inspection  of  the  latter  in  all 
cases  of  multiple  arthritis  of  doubtful  origin.  The  con- 
tents of  any  whitish,  chalkA'-looking  body  occurring 
over  the  cartilage  of  the  ear  in  such  cases  should  be 
examined  microscopically.  The  finding  of  the  charact- 
eristic acicular  needles  of  sodium  biurate  immediately 
settles  the  case  as  one  of  gout.  Small  fibroid  nodules. 
Woolner's  tip  and  minute  sebaceous  cysts  may  be  mis- 
taken for  tophi,  but  the  microscope  serves  to  differ- 
entiate them. 

The  character  of  the  uric  acid  curve  can  be  used  in 
institutions  to  assist  in  the  diagnosis,  but  this  is  not 
possible  in  private  practice.  The  occupation  of  the 
patients  should  be  carefully  enquired  after.  The  occur- 
rence of  recurring  arthritic  attacks  in  painters,  plumb- 
ers, brewers  and  saloon  keepers  should  lead  one  to 
strongly  suspect  gout. 

SUMifARY. 

1.  Gout  in  the  United  States  is  undoubtedly  more 
common  than  is  generally  supposed. 

2.  Out  of  13,400  medical  cases  admitted  to  Dr.  Osier's 
wards  in  the  Johns  Hopkins  Hospital  during  a  period 
of  13  years  there  were  35  gout  cases,  or  0.24  per  cent, 
of  the  total  number  of  patients.  For  the  same  number 
of  years  at  St.  Bartholomew's  Hospital  there  were  116 
gout  cases  out  of  a  total  of  31,100  medical  admissions, 
or  0.37  per  cent,  of  the  cases.  Thus,  among  hospital 
])atient3  gout  is  only  about  one-third  more  frequent  in 
London  than  in  Baltimore. 

;i  All  of  the  3G  cases  were  white  males.  The  largest 
number  of  cases  occurred  in  the  fifth  decade.  Twenty- 
seven  of  the  patients  were  native-born  Americans. 

4.  The  majority  of  cases  appear  to  have  earned  rather 
than  inherited  their  gout.  Alcohol  and  lead  seemed  to 
be  the  most  potent  predisposing  etiological  factors. 

5.  Thirty-three  of  the  36  cases  had  reached  the 
clironic  stage  before  they  came  under  observation.  In 
1  7  of  the  cases  tophi  were  present. 

6.  Among  the  more  interesting  complications  may  be 
mentioned  3  cases  of  gouty  bursitis ;  1  case  of  parotitis  ; 
I  of  pericarditis ;  1  of  retrocedent  gout  with  symptoms 
simulating  intestinal  obstruction. 

7.  There  was  evidence  of  disease  of  tlie  kidneys  in  the 
majority  of  the  cases.  Albuminuria  occurred  in  27  and 
hyaline  and  granular  casts  in  23  instances. 

8.  Arteriosclerosis  was  present  in  23  cases  and  a 
mitral  systolic  murmur  in  a. 

9.  Many  gout  cases  are  mistaken  for  rheumatism. 
Four  of  the  cases  were  repeatedly  diagnosed  as  such  on 
tlie  early  admissions,  the  appearance  of  tophi  later  reveal- 
ing their  true  nature. 

10.  The  series  illustrates  the  great  importance  of  ex- 
amining the  cars  and  the  vicinity  of  the  joints  for  the 
presence  of  tophi  in  all  cases  of  mnltiple  arthritis. 


237. 


BlBLIOGRAfHY. 

1.  Duchworth  :   A  Treatise  on  Gout,  1890,  p.  340. 

2.  Ewart :  Gout  and  Goutiness,  1896,  p.  28. 

a.  Osier  :   Montreal  Medical  Journal,  vol.  xxiv,  1895-1896,  p.  694. 
4.  Garrod:  Gout  and  Rheumatic  Gout,  Third  Edition,  1876,  p. 

3.  Bain:  Brit.  Med.  Jour..  1899,  ii,  1164-1167. 
6.  Watson:  Encyclopedia  Medica,  vol.  iv,  p.  221. 

DISCUSSION. 

Dr.  Richard  C.  Cabot,  Boston — I  was  much  surprised  at 
the  frequency  of  cases  of  gout  as  reviewed  by  Dr.  Futcher. 
Among  28,000  cases  in  the  Massachusetts  General  Hospital  re- 
ceived in  ten  years  there  were  but  four  cases  of  gout,  and  1 
doubt  if  many  were  unrecognized.  It  seems  to  me  that  there 
are  considerable  grounds  which  lead  to  the  belief  that  gout  is 
a  rare  disease  in  this  country.  I  should  like  to  ask  whether 
he  sees  any  reason  in  believing  that  the  uric  acid  curve  throws 
any  light  on  the  etiologj-  of  geut.  Also,  whether  he  believes 
the  so-called  visceral  or  retrocedent  gout  can  be  explained  as 
uremia. 

Dr.  James  J.  Walsh,  New  York — Undoubtedly  a  certain 
number  of  cases  of  so-called  rheumatism  in  which  the  salicy- 
lates fail  to  be  of  benefit  are  really  cases  of  gout.  Gout  is  more 
frequent  in  this  coimtry  than  has  been  thought,  and  after  the 
confession  from  Professor  Osier's  clinic  of  their  mistake  of  gout 
for  rheumatism  three  times  in  one  patient  any  of  us  will  be 
encouraged  to  remake  our  diagnosis  of  intractable  rheumatism 
with  the  gout  element  in  mind.  On  the  other  hand,  I  have 
seen  cases  in  which  the  existence  of  the  so-called  Heberden's 
nodes  gave  rise  to  the  suspicion  of  the  existence  of  gout. 
Personally  I  have  never  considered  that  the  affection  had  any- 
thing to  do  witli  true  gout.  The  nodes  on  the  fingers  develop 
absolutely  without  pain,  and  tenderness  is  present  only  when 
the  fingers  have  been  knocked  against  something.  The  English 
experience  is,  I  believe,  that  these  lesions  have  no  connection 
with  gout,  and  it  is  even  said  that  the  patients  who  have  them 
have  a  distinct  tendency  to  longevity.  The  affection  is  cer- 
tainly not  specially  limited  to  the  direct  descendants  of  the 
English,  for  among  the  cases  that  I  have  recently  seen  two 
were  native  Americans  with  American  ancestry  for  at  least 
four  generations,  one  was  Irish  and  the  fourth  was  a  Swede.  1 
should  like  to  know  if  others  have  noticed  any  connection  be- 
tween this  affection  and  true  gout. 

Dr.  George  Dock,  Ann  Arbor,  Mich. — I  think  Dr.  Futcher 
has  presented  to  the  Section  one  of  the  most  important  papers 
read  in  years.  Although  the  disease  is  certainly  rare  in  this 
country  it  is  important  that  our  attention  should  be  called  to 
it  from  time  to  time,  and  especially  as  it  has  been  called  to- 
day. We  have  now  a  fairly  accurate  history  of  atypical  cases 
of  gout.  My  own  observations  are  entirely  negative.  I  was 
very  much  surprised  to  hear  it  said  by  Dr.  Cabot  that  gout  was 
relatively  infrequent  in  Boston.  One  would  expect  conditions 
not  imlike  those  in  Baltimore.  On  the  contrary,  in  my  part 
of  the  country,  with  a  rural  population,  I  seldom  find  gout, 
although  I  am  constantly  looking  for  it,  and  have  been  for 
years.  Patients  with  Hcberden's  nodes  frequently  come  to  one 
witli  the  idea  that  they  have  gout;  in  my  experience  none  of 
these  people  liave  gont.  Whether  they  enjoy  longevity  or  not 
I  can  not  tell;  in  my  experience  they  have  often  been  the  sort 
of  people  who  we  expect  to  live  long  unless  overtaken  with 
some  dangerous  intercurrent  disease,  people  of  tough  fiber. 

Dr.  Allex  a.  Joxes,  Buffalo — I  wish  people  would  record 
tlie  etiologic  significance  of  the  uric  acid.  I  should  like  to 
know  more  regarding  the  blood  condition  in  these  cases.  I 
have  always  regarded  Heberden's  nodes  as  not  being  a  mani- 
festation of  gout.  I  wish  Dr.  Futcher  would  speak  on  the  use 
of  colchioiim  in  the  treatment  of  chronic  gout.  Gouty  nephritis 
l)eing  so  constant  and  common  and  nephritis  being  associated 
so  persistently  with  alcohol  and  lead  poisoning,  has  led  me  to 
consider  the  gouty  manifestations  as  really  a  chronic  intoxica- 
tion; the  nephritic  manifestations  being  coincident  with  the 
gouty  manifestations  made  me  think  that  possibly  they  were 
due  to  the  same  causes.  In  private  practice  I  have  had  but 
two  typical  ca.ses  of  gout  occurring  in  American  born;  in  both 
cases  it  occurred  in  the  great  toe  of  the  right  foot,  each  joint 
l>eing  as  typical  as  described  by  the  English  writers. 
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Dr.  J.  A.  Wjtiierspoox,  Nashville,  Tenn. — Regarding  tlic 
occurrence  of  gout  in  the  negro  race  I  should  like  to  report  an 
atypical  case.  This  patient,  a  man,  was  a  porter  in  a  saloon 
for  years.  He  was  not  a  pure  black  negro.  He  had  repeated 
attacks  in  the  great  toe,  suffering  exquisitely;  he  also  had 
tophi  in  both  ears.  Some  of  these  deposits  1  removed  and 
examined.  They  proved  to  be  the  biurate  of  sodium.  He  also 
had  a  number  of  deformities  on  his  fingers  and  toes.  Another 
patient  invariably  began  his  attack  with  an  acute  tonsillitis; 
this  would  soon  be  followed  by  acute  pain  in  his  toe  and  the 
usual  symptoms  of  gout.  This  patient  has  repeatedly  removed 
some  of  the  nodules  from  the  joints  and  many  of  them  I  have 
removed.  I  am  inclined  to  believe  that  gout  is  more  frequent 
than  is  generally  supposed  in  this  country.  Nor  do  I  agree 
that  negroes  are  immune. 

Dr.  a.  C.  Ckoftan,  Chicago — The  factors  that  determine 
the  excretion  of  uric  acid  are  two-fold:  (1)  uric  acid  is  derived 
from  the  uric  acid  forming  substances  contained  in  the  food; 
(2)  uric  acid  is  produced  by  catabolism  of  tissues  of  gouty 
subjects  themselves.  I  do  not  believe  that  the  determination 
of  uric  acid  in  the  urine  is  of  value  unless  the  exact  uric  acid 
content  of  the  food  is  known  and  the  uric  acid  forming  sub- 
stances it  contains  are  also  established.  This  is  manifestly 
diflficult  and  impractical.  The  only  point  with  regard  to  uric 
acid  excretion  that  I  have  been  able  to  determine  is  that  it  is 
subject  to  the  same  fluctuations  in  gouty  conditions  as  in 
normal  persons  or  sufferers  from  many  other  diseases.  The 
power  of  the  gouty  subject  to  destroy  the  uric  acid  ingested  is, 
however,  reduced.  If  you  give  a  normal  subject  a  definite  pro- 
portion of  uric  acid  (or  nuclein,  etc.)  a  certain  small  per- 
centage of  uric  acid  is  excreted  and  this  is  almost  constant  in 
relation  to  the  amount  ingested;  in  gouty  subjects  I  have 
foiuid  that  this  power  to  destroy  uric  acid  in  its  passage 
through  the  body  is  reduced.  In  other  words,  if  a  given  sub- 
ject is  fed  a  weighed  quantity  of  uric  acid,  while  the  diet  at 
the  same  time  is  purin  free,  and  he  then  excretes  more  uric 
acid  than  he  shoujd  from  the  amount  taken  in,  the  result  may 
be  of  importance  in  rendering  the  diagnosis  of  uric  acid 
diathesis.  I  believe  that  there  is  much  evidence  to  show  that 
one  of  the  characteristic  features  of  gout  and  goutiness  (the 
uric  acid  diathesis)  is  the  inability  of  the  patient  to  destroy 
as  much  uric  acid  as  a  normal  subject.  This  condition  is 
parallel  to  the  inability  of  the  diabetic  subject  to  destroy 
sugar  and  the  obese  subject  to  destroy  fat.  What  is  not  de- 
stroyed accumulates  in  the  blood  and  is  either  retained  as 
deposits  or  excreted  in  the  urine,  hence  urate  deposits,  fat 
deposits  and  sugar  excretion  in  these  disorders  of  nutrition. 

Dr.  Futcheb,  in  closing — With  regard  to  the  uric  acid  curve 
in  its  relation  to  gout  I  believe  that  I  am  as  skeptical  as  Dr. 
Cabot  is  as  to  its  bearing  on  the  etiology.  Diminished  uric 
acid  output  may  be  of  diagnostic  value  in  cases  which  can  be 
followed  in  the  hospital.  I  think  it  is  quite  possible  that 
symptoms  of  retrocedent  gout  may  in  part  be  due  to  uremia, 
although  there  must  be  other  factors  in  the  causation  of  these 
remarkable  symptoms.  Of  course  all  cases  of  chronic  gout 
have  marked  renal  changes  as  a  rule;  the  abdominal  symptoms 
may  be  a  manifestation  of  uremia.  The  explanation  of  these 
cases  of  retrocedent  gout  is  not  at  all  clear.  I  am  sorry  that 
I  can  give  no  information  regarding  the  bacteriologic  examina- 
tions in  the  cases  of  inflammation  of  the  serous  membranes.  1 
neglected  to  consult  the  records  on  this  point.  There  were 
■only  two  cases  of  Heberden's  nodosities  recorded  in  the  thirty- 
six  cases  of  gout.  I  think  the  general  view  held  is  that  they 
are  manifestations  of  arthritis  deformans  rather  than  of  gout. 
The  temperature  is  nearly  always  elevated  in  the  acute  cases, 
arising  to  102  or  103  degrees  and  gradually  subsiding  as  the 
acute  symptoms  disappear.  I  did  not  gather  any  statistics  as 
to  the  blood  coimt,  but  my  general  impression  is  that  there  was 
a  slight  leucocytosis  during  the  acute  stages.  In  a  number 
of  the  cases  I  tried  to  demonstrate  the  presence  of  the  uric  acid 
l)y  the  Garrod  thread  test,  but  failed  to  demonstrate  crystals. 

The  Coming  Specific. — Doubtless  what  cured  King  Edward 
will  soon  be 'put  on  the  American  market  for  $1  a  bottle. — 
Ohicago  News. 
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IOWA   CITY,   IOWA. 

The  too  frequent  prevalence  of  ringworm  and  the  im- 
portance of  its  prophylaxis  have  induced  me  to  offer  thf 
following  observations  and  suggestions,  hoping  that 
they  will  emphasize  one  or  more  points  as  to  the  etiology 
of  this  inconvenient  disorder. 

The  disease  is  always  produced  by  the  trichophyton. 
White  of  Boston  has  called  especial  attention  to  the  fre- 
quency of  its  origin  in  the  barber  shop,  a  fact  which 
common  experience  verifies.  But  how  does  it  get  there  ? 
All  authors  say,  from  the  domestic  animals,  viz.,  dog. 
cat,  horse,  white  mice,  to  man.  In  the  stock-raising 
districts  I  think  the  most  frequent  source  is  from  cattle, 
and  especially  from  yearling  calves.  I  say  yearlings,  be- 
cause I  do  not  think  older  cattle  as  good  soil  for  the  pro- 
duction of  the  parasite.  The  farmers  handle  their  stocky 
become  infected,  go  to  the  barber  shop  and  get  shaved, 
and  the  next  person  to  take  the  chair  gets  the  disease, 
and  thus  it  is  spread. 

The  farmers  call  the  disease  "barn  itch."  A  young- 
farmer  applied  to  me  in  the  winter  of  1900  with  ring- 
worm on  his  wrist  and  a  small  patch  on  his  chin ;  said 
he  got  it  from  his  calves  and  had  it  the  3'ear  preceding. 
I  asked  one  of  our  veterinary  surgeons  to  go  out  to  this 
farm  with  me.  We  lassoed  a  calf.  Examining  the  animal 
we  found  whitish,  circular  crusts  along  the  nape  of  the 
neck,  sides  of  neck,  face  and  nose.  The  crusts  were 
piled  up,  having  a  depth  of  a  quarter  to  one-half  inch, 
and  having  the  appearance  of  broken  asbestos.  We  pro- 
cured some  of  the  crusts  or  scales,  examined  them  under 
the  microscope  and  found  them  to  be  the  spores  of  ring- 
worm. I  procured  some  more  scales  from  the  same 
farm,  April,  1902,  and  found  an  abundance  of  spores. 
A  short  time  after  procuring  the  above  we  procured 
scales  from  two  horses  in  which  Dr.  Albert  and  myself 
found  the  fungi  of  ringworm. 

The  clinical  picture  of  ringworm  in  the  horse  is  very 
different  from  that  found  in  the  calf.  In  the  horse  the 
patches  are  round  or  oval,  with  loss  of  hair,  the  scales  or 
crusts  are  of  a  grayish-blue  or  mouse  color  and  have  a 
mangy  look,  similar  to  the  patches  found  in  the  dog  and 
cat. 

A  peculiar  result  in  calves  is  that  when  they  are  turned 
out  on  grass  in  the  spring  they  get  well  without  treat- 
ment— a  very  unfortunate  thing  for  the  human  race. 
If  they  did  not  get  well  without  treatment  the  farmers 
would' be  more  careful  to  have  the  disease  stamped  out. 
I  think  the  perpetuation  of  the  disease  is  caused  by  the 
fact  that  the  disease  causes  itching  and  the  animals 
scratch  and  rub  themselves  against  the  boards,  posts  and 
feeding  racks  of  the  cattle  sheds.  The  next  fall  a  new 
crop  of  calves  are  put  into  the  same  sheds,  which  have 
not  been  disinfected  so  as  to  destroy  the  parasites,  and 
thus  the  disease  is  perpetuated  from  year  to  year  to  the 
coming  stock  as  well  as  to  man.  Within  the  last  eigh- 
teen months  I  have  been  able  to  trace  sixteen  cases  of 
ringworm  to  calves,  three  to  a  cat;  a  few  I  have  been 
unable  to  trace.  It  seems  that  when  a  person  contracts 
this  disease  from  the  lower  animals  direct  it  is  very 
much  more  virulent  than  from  human  to  human. 

The  remedy  is  obvious :  A  man  should  let  the  beard 
grow  or  shave  himself.  If  he  does  patronize  barbers  he 
should  have  an  entire  outfit  of  his  own,  viz.,  razor,  strop, 
brush,  cup,  etc.,  and  his  own  alum  stick;  sponge  or 
powder  puff  should  not  be  used.  Then,  if  the  barber 
washes  his  hands  before  shaving  and  uses  clean  towels. 
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oue  could  be  reasonably  safe  to  be  shaved  in  a  barber 
shop. 

In  this  city  some  of  the  barbers  attempt  to  run  an 
aseptic  sliop.  They  disinfect  their  strops  in  the  mornin" 
and  the  razor  before  using  it  on  each  patron.  But  a 
preceding  patron  may  have  contaminated  the  strop,  and 
the  next  customer,  of  course,  stands  a  chance  to  become 
infected.  Another  great  disseminator  of  germs  is  the 
clipper.  After  use  it  is  wiped  and  laid  away  without 
being  disinfected. 

In  thi3  spring  of  1901  a  young  farmer  anplied  to  a 
physician  in  our  city  for  an  eruption  on  his  face.  He 
asked  the  physician  for  a  diagnosis,  who  quickly  said, 
^'barbers  itch."  The  young  man  returned  to  the  barber 
shop  in  Avhich  he  had  been  shaved  and  demanded  his 
cup  and  brush,  telling  the  barber  he  had  contracted  the 
disease  in  his  shop.  In  about  a  week  he  came  to  the  city 
and  his  physician  was  not  in.  He  came  to  the  writer. 
I  diagnosed  or  traced  his  ringworm  to  his  own  calves 
and  showed  that  he  was  the  means  of  bringing  it  to  the 
barber  shop  and  spreading  the  disease  instead  of  getting 
it  in  the  shop.  After  understanding  the  source  of  his 
disease  he  returned  to  the  barber  shop,  and  on  his  apol- 
ogizing all  was  well,  except  the  reputation  of  his  first 
physician,  against  whom  the  barber  threatened  to  bring 
action.  Thus  one  can  see  how  a  mistaken  diagnosis 
could  cause  a  suit  for  damages. 


Clinical    Report. 

A  XEW  CASE  OF  SYPHILITIC  TOEOR  OF  THE 

STOMACH 

MAX     EIXHORX.     M.D. 

lltOFKSSKK  OF   MKDICIXK,  NKW  YORK  POST-GR.\DUATE   MEDICAL  SCHOOL. 
XEW  YORK  CITY. 

The  literature  on  syphilis  of  the  stomach  can  be  found  in  a 
paper'  on  the  subject  I  wrote  a  few  years  ago.  I  divided 
syphilis  of  the  stomach  into  three  distinct  groups:  1,  gastric 
ulcer  of  syphilitic  origin;  2,  syphilitic  tumor  of  the  stomach; 
3,  syphilitic  stenosis  of  the  pylorus.  The  second  group,  "Syph- 
ilitic tumor  of  the  stomach,"  appears  to  be  the  most  interesting 
one.  For,  on  one  hand  the  resemblance  to  cancer  of  the  stomach 
is  great,  on  the  other  hand  the  diagnosis,  while  at  first  merely 
probable,  can  soon  be  made  positive  by  the  result  of  treatment 
and  the  gradual  disappearance  of  the  growth. 

As  cases  of  syphilitic  tumors  of  the  stomach  are  quite  rare  I 
lake  pleasure  in  reporting  the  following  new  observation: 

Max  F.,  42  years  old,  has  been  complaining  for  the  last  seven 
years  of  digestive  disturbances.  He  frequently  suffers  from 
gastric  pains.  His  appetite  is  poor  and  the  bowels  are  slightly 
constipated.  He  has  not  lost  much  in  weight,  altogether  about 
fight  pounds.     He  had  syphilis  twelve  years  ago. 

Present  condition  (March,  1001):  Patient  looks  somewhat 
thin  and  pale.  His  tongue  is  slightly  coated.  Chest  organs 
<lo  not  reveal  anything  abnormal.  In  the  epigastric  region 
about  two  fingers  below  the  ensiform  process  a  distinct  resist- 
ance (about  5  cm.  long  and  2  cm.  wide)  presenting  a  nodular 
surface  can  be  mapped  out.  The  stomach  lies  directly  under- 
neath and  e-xtends  downward  to  about  one  finger's  width  above 
the  umbilicus.  The  knee  refle.v  is  intact.  The  urine  does  not 
contain  any  sugar  or  albumin.  The  examination  of  the  gastric 
contents  one  hour  after  Ewald's  test  breakfast  shows:  HCl  + 
.\cidity  =  40;  no  stagnation  of  food. 

In  this  case  there  was  no  question  about  the  presence  of  a 
tumor  in  the  stomach.  Ordinarily  the  existence  of  a  malig- 
nant growth  would  suggest  itself.  Several  prominent  physi- 
cians and  surgeons  had  in  fact  made  a  positive  diagnosis  of 
cancer  of  the  stomach  and  had  urged  operative  intervention. 
At  first  sight  I  likewise  entertained  a  similar  view.    On  fjirther 

1.  .Max  Klnhorn  :  Syphilis  of  the  Stomach.     Philadelphia  Med. 
Journal.  Feb.   3.   1900. 


reflection,  however,  there  were  several  features  in  the  case 
which  spoke  against  cancer  of  the  stomach:  1.  The  long  dura- 
tion of  the  disease — 7  years;  second,  absence  of  any  considerable 
loss  of  flesh ;  2,  presence  of  free  HCl  and  no  stagnation  of  food 
in  tlie  stomach.  These  data  in  conjunction  with  the  fact  that 
patient  had  had  a  syphilitic  atlection  justified  the  assumption 
that  we  may  have  to  deal  here  with  a  gummatous  growth  of  the 
stomach. 

I  presented  patient  at  one  of  my  lectures  at  the  Post-Grad- 
uate  Medical  School  and  gave  these  reasons  for  the  belief  that 
we  have  to  deal  here  probably  with  syphilis  of  the  stomach. 
All  the  colleagues  at  the  lecture  corroborated  the  existence  of 
a  di.stinct  tumor  as  above  described. 

Patient  was  now  subjected  to  a  rigid  antiluetic  treatment — 
iodid  of  sodium  internally  and  rubbings  with  mercurial  oint- 
ment— and  he  began  to  improve  quickly.  The  gradual  diminu- 
tion of  the  tumor  could  be  observed  each  time  the  patient  was 
examined,  until  after  the  lapse  of  six  weeks  nothing  of  the 
resistant  mass  could  be  discovered.  At  the  same  time  the 
patient  gained  in  strength  and  in  weight,  and  after  a  period  of 
three  months  he  was  practically  free  from  any  digestive  dis- 
turbances. He  has  remained  well  ever  since,  and  so  far  has 
had  no  recurrence  of  his  old  stomach  trouble. 

It  may  not  be  out  of  place  to  outline  the  points  of  differen- 
tial diagnosis  between  a  gummatous  growth  and  malignant 
neoplasms  of  the  stomach.  In  the  case  here  reported  there  was 
a  history  of  gastric  disturbance  for  seven  continuous  years, 
which  did  not  tally  with  carcinoma  of  the  stomach.  This, 
however,  need  not  always  be  the  case.  In  my  former  paper  on 
syphilis  of  the  stomach  I  have  described  two  cases  of  gastric 
tumor  with  a  short  history  of  the  disease,  which  were  neverthe- 
less of  syphilitic  origin. 

The  presence  of  free  HCl  is  also  no  positive  proof  against 
cancer,  and  may  be  missing  in  gastric  gumma. 

Ischochymia  appears  to  be  much  rarer  in  syphilitic  tumor  of 
the  stomach  than  in  cancer  of  this  organ. 

A  previous  history  of  lues  while  suggestive  of  the  existence 
of  a  syphilitic  affection  can  not  be  taken  as  of  great  weight  in 
any  direction.  For,  on  the  one  hand  syphilitic  patients  are 
frequently  enough  afflicted  with  canceroiis  affections:  on  the 
other  hand,  a  gummatous  growth  in  the  stomach  is  sometimes 
discovered  in  a  patient  not  giving  any  definite  data  of  a  pre- 
vious syphilitic  disease. 

While  the  above  symptoms — long  history  of  gastric  disturb- 
ance, presence  of  free  HCl,  absence  of  ischochymia,  distinct 
history  of  syphilitic  disease — if  all  present  may  justify  the 
surmise  of  a  luetic  nature  of  a  palpable  growth  of  the  stomach, 
still  a  positive  diagnosis  can  be  made  only  under  the  following 
conditions:  1.  An  antisyphilitic  treatment  improves  the  sub- 
jective symptoms.  2.  It  also  effects  a  gradual  disappearance  of 
the  growth,  so  that  ultimately  it  can  not  be  discovered  by 
palpation. 

With  regard  to  treatment  the  administration  of  the  iodids — 
iodid  of  sodium,  iodid  of  potassium,  iodipin — seems  to  be 
of  the  greatest  importance  and  may  alone  effect  a  cure.  This, 
however,  is  certainly  accelerated  by  the  addition  of  mercury. 
I  usually  apply  the  old  bvit  still  very  rational  method  of  rub- 
bings with  hydrargyrum  salve.  This  mixed  treatment  should 
be  applied  uninterruptedly  for  about  3  months  and  the  iodid 
of  sodium  continued  for  two  to  three  months  more. 

The  diet  should  be  a  liberal  one,  excluding,  however,  highly 
spiced  and  also  too  coarse  foods.  Plenty  of  bread,  butter,  milk 
and  eggs  can  be  warmly  recommended. 

Electric  Light  on  the  Eyes. — A  Russian  physician  has 
decided  that,  contrary  to  the  general  opinion,  electric  light 
l)lays  less  havoc  with  the  eyes  than  other  forms  of  illumination. 
He  bases  his  deductions  on  the  fact  that  disease  and  damage  to 
the  eye  is  ])roportioned  to  the  frequency  of  closure  of  the  lids. 
He  has  found  that  the  lids  close  in  a  minute  6.8  times  with 
candle  light,  2.8  times  with  gas  light,  2.2  with  sunlight  and 
1.8  times  with  electric  light.  While  this  fact  may  be  true  for 
the  external  portion  of  the  eye,  it  is  clinically  proved  that 
retinal  and  muscular  asthenopia  are  greatly  increased  by  elec- 
trical illumination  and  the  retlex  conjunctivitis  and  blepharitis 
are  made  worse. — Toledo  Med.  and  Surg.  Reporter. 
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ACUTE  DILATATION  OF  THE  STOMACH. 
There  arc  many  features  in  connection  with  acute 
dilatation  of  the  stomach  that  merit  attention  and 
further  investigation.  In  the  first  place  the  condition 
has  not  received  the  attention  it  deserves.  This  is  shown 
by  the  absence  of  any  adequate  discussion  of  it  in  most 
of  the  popular  text-books  of  the  day,  and  even  in  the 
best  of  them.  And  there  is  reason  to  believe  that  acute 
dilatation  without  pyloric  obstruction  is  frequently  over- 
looked by  physicians  and  surgeons,  probably  because 
of  lack  of  familiarity  with  its  occurrence  and  its  prin- 
cipal characteristics.  H.  Campbell  Thomson's^  recent 
collection  of  cases  and  summary  of  the  chief  features 
will  therefore  undoubtedly  prove  useful.  He  has  col- 
lected forty-four  cases,  which  he  divides  roughly  into 
five  groups  according  to  mode  of  origin:  Those  cases 
without  apparent  cause  or  lesion  after  death;  those 
showing  after  death  other  definite  lesions;  those  fol- 
lowing surgical  operations  but  without  other  lesions 
after  death;  those  apparently  following  dietary  indis- 
cretions; and  finally,  those  following  injury.  Thus 
twelve  of  Thomson's  cases  followed  surgical  operations, 
four  of  which  were  abdominal  and  three  of  these  again 
were  connected  with  the  gall-bladder  and  ducts.  One 
of  these  three  cases  is  reported  by  Fenger  and  Hessert.^ 
It  may  be  taken  as  a  type  of  acute  dilatation  of  the 
stomach.  Shorn  of  all  detail,  interesting  though  much 
of  it  be,  the  case,  one  of  chol-ecystotomy,  which  progressed 
favorably  for  five  days,  was  marked  by  sudden  onset  of 
repeated  vomiting,  grave  general  symptoms,  tympany 
beginning  in  the  upper  part  of  the  abdomen,  temporary 
relief  of  practically  all  symptoms  by  the  passage  of 
the  stomach  tube,  large  quantities  of  fluid  being  with- 
drawn, and  death  five  days  after  the  beginning  of  the 
vomiting.  At  the  autopsy  nothing  remarkable  or  ab- 
normal was  found  except  a  greatly  dilated  stomach. 

It  is  of  interest  to  note  that  acute  dilatation  may  de- 
velop in  connection  with  severe  general  illnesses,  such 
as  pneumonia,  typhoid,  etc.  Age  or  sex  does  not  seem 
to  be  of  any  decisive  import,  most  of  the  recorded  cases 
having  occurred  between  the  ages  of  30  and  30  years. 
After  death  the  stomach  appears  as  a  tightly-distended 
cylinder,  shaped  like  a  V,  one  limb,  the^  pyloric,  being 
shorter  than  the  other.  No  definite  microscopic  or 
macroscopic  changes  have  been  noted  in  the  stomach, 

1.  Acute  Dilatation  of  the  Stomacli.  New  Yorlj :  William  Wood 
&  Co.     1902. 

2.  Chicago  Clinical  Review,  1898. 


and  in  the  majority  of  the  cases  there  Avere  no  signs 
after  death  of  pyloric  or  intestinal  obstruction.  The 
prognosis  is  extremely  bad,  but  Thomson  believes  that 
cases  of  moderate  severity,  ending  in  recovery,  have  not 
received  any  attention,  and  that  when  the  disease  is 
studied  more  closely  it  will  be  found  to  present  itself 
in  varying  severity. 

We  are  not  able  now  to  account  for  this  acute  dilata- 
tion of  the  stomach.  Its  development  under  so  many 
varied  circumstances  indicates  either  that  it  is  depend- 
ent on  many  different  causes,  operating  in  many  ways 
perhaps,  or  on  some  one  essential  cause  that  as  yet  has 
escaped  completely  our  attention.  That  all  eases  are 
caused  by  constriction  of  the  duodenum  from  traction 
on  the  superior  mesenteric  artery^  does  not  seem  pos- 
sible, because  in  many  cases  there  is  continuous  disten- 
sion of  the  entire  duodenum  far  into  the  jejunum. 
Thomson  favors  the  view  that  paralysis  of  the  stomach 
wall  is  the  primary  event.  Muscular  contraction  of  the 
stomach  is  not  necessary  to  produce  vomiting;  that 
may  take  place  from  compression  of  the  stomach  by 
the  abdominal  muscles  and  the  diaphragm  when  the 
cardiac  orifice  is  dilated.  The  paralyzed  stomach  would 
become  dilated  from  .the  accumulation  of  gas  and  fluid 
in  its  cavity.  But  no  satisfactory  cause  of  this  paralysis 
has  been  found  as  yet.  The  influence  of  toxins  on  nerves 
and  nervous  centers,  neuritis,  myositis  have  been  sug- 
gested, but  in  the  absence  of  any  definite  data,  histologic 
or  experimental,  bearing  on  this  obscure  problem,  noth- 
ing decisive  is  gained  from  discussing  possibilities. 
The  mechanism  whereby  is  poured  out  the  excessive  se- 
cretion in  these  cases  is  also  beyond  rational  explana- 
tion at  this  time.  It  would  seem  likely  that  well- 
planned  experiments  might  reveal  something  of  the  real 
factors  at  Avork  in  this  so-called  paralytic  secretion. 

The  treatment  of  a  disease  whose  real  cause  and 
nature  are  not  well  understood  must  of  necessity  largely 
be  symptomatic.  Where  there  is  excessive  secretion  this 
should  be  removed  by  the  stomach  tube  in  the  hope  that 
the  stomach  may  regain  its  tone  and  successfully  empty 
itself.  The  prone  position  and  the  knee-elbow  position 
may  be  tried  in  order  to  relieve  obstruction  caused  either 
by  pressure  of  the  distended  stomach  or  possibly  by  the 
dragging  of  the  intestines  on  the  mesenteric  artery  as 
it  crosses  the  duodenum.  Thomson  suggests  gastro- 
jejunostomy, especially  if  Avhen  laparotomy  has  been 
made  there  seems  no  chance  to  help  the  patient  by  cor- 
recting the  position  of  the  viscera. 


A    NEW    OPERATION    FOR    THE    RELIEF    OF  PYLORIC 
OBSTRUCTION. 

Within  the  past  few  years  it  has  come  to  be  recognized 
more  generally  that  not  all  forms  of  chronic  dyspepsia, 
which  has  gone  under  such  a  variety  of  names,  are 
necessarily  hopeless,  even  after  medical  means  have  been 
given  a  thorough  trial.     The  number  of  surgeons  re- 

3.  See  discussion  of  Albrecht's  article  in  The  Jouhnal,  Aug.  19, 
1899,    and   Feb.   9,    1901. 
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porting  the  successful  operative  treatment  of  these  cases 
of  so-called  motor  insufficiency,  chronic  dyspepsia  and 
neurasthenia,  is  increasing  from  year  to  year.  A  large 
number,  if  not  a  vast  majority,  of  the  chronic  stomach 
affections  which  are  amenable  to  successful  surgical 
treatment  are  caused  by  either  gastric  ulcer  or  its  sequels 
and  are  accompanied  by  more  or  less  interference  with 
the  emptying  of  the  stomach.  The  operations  which 
have  been  in  general  use  for  the  relief  of  such  con- 
ditions in  the  past  have  been  gastroenterostomy  and  the 
pyloroplastic  operation  devised  by  Heineke  and  Mikulicz. 
Each  of  these  methods  has  its  drawbacks,  and  this  has 
given  rise  to  a  number  of  modifications  of  the  methods 
of  gastroenterostomy  and  pyloroplasty.  Simple  anterior 
gastroenterostomy  has  frequently  been  followed  by  spur 
formation  and  the  so-called  vicious  circle,  by  which  the 
contents  of  the  intestine  are  carried  by  peristalsis  into 
the  stomach  and  thus  give  rise  to  intractable  vomiting, 
which,  unless  relieved,  results  in  death.  Many  surgeons 
believe  that  posterior  gastroenterostomy  gives  more  sat- 
isfactory' results,  but  the  vicious  circle  still  occasionally 
occurs. 

To  avoid  this  disagreeable  sequel  to  operation,  various 
methods  have  been  devised,  such  as  a  supplementary 
enteroanastomosis,  Eoux's  Y  anastomosis,  etc.,  but  these 
methods  add  considerably  to  the  length  of  the  opera- 
tion, and  in  the  case  of  patients  considerably  reduced  in 
strength  by  disease,  as  is  often  true  in  this  class  of  cases, 
the  added  time  may  be  a  factor  of  great  importance. 
Pyloroplasty  has  the  decided  advantages  over  any  of  the 
methods  of  gastroenterostomy  that  it  leaves  the  opening 
for  exit  of  food  from  the  stomach  in  the  position  in 
which  Nature  placed  it,  ^and  that  the  vicious  circle  never 
follows.  On  the  other  hand,  if  there  be  a  great  deal  of 
dilatation  of  the  stomach,  the  organ  is  not  sufficiently 
drained  by  the  operation  of  Heineke  and  Mikulicz :  in 
certain  cases  recurrence  of  the  stricture  has  followed 
from  contraction  of  the  scar,  and  in  a  considerable 
number  of  cases  the  operation  is  impracticable  because 
of  extensive  and  firm  adhesions  to  the  pylorus  or  be- 
cause of  great  inflammatory  thickening  of  the  region  of 
the  pylorus.  Thus  it  is  seen  that  neither  of  these  opera- 
tions has  proved  entirely  satisfactory. 

Finney^  lias  described  a  new  and  original  method  of 
pyloroplasty  which  seems  to  combine  the  advantages  of 
botli  gastroenterostomy  and  the  pyloroplastic  operation 
of  Heineke  and  Mikulicz  without  the  disadvantages  of 
either.  His  operation  is  really  a  subpyloric  gastro- 
duodcnostomy  by  lateral  anastomosis.  The  duodenum 
just  below  the  pylorus  is  folded  directly  on  to  the  stom- 
ach and  held  in  place  by  a  line  of  sutures.  A  second  row 
of  sutures  is  placed,  but  drawn  to  either  side,  and  after 
walling  off  the  peritoneal  cavity  with  gauze,  an  incision 
is  made  through  the  wall  of  the  stomach  and  the  wall 
of  the  duodenum,  passing  directly  through  the  pylorus. 
The  sear  tissue  in  the  region  of  the  pylorus  is  removed 

1.  The  Jourxai-  A.  M.  A.,  August  23.  p.  452,  and  Bulletin  of 
.Tohiis   Hopkins  Hospital,   July,  p.   155. 


as  far  as  possible  and  a  continuous  catgut  through-and- 
through  suture  is  taken  through  all  the  coats  of  the 
intestine  and  stomach  on-ihe  posterior  side  of  the  in- 
cision. The  anterior  sutures  are  then  drawn  out  and 
tied  and  a  few  reinforcing  sutures  may  be  placed  if  de- 
sired. The  operation  should  take  but  little  if  any  more 
time  than  the  ordinary  gastroenterostomy  and  much  less 
time  than  gastroenterostomy  combined  with  any  other 
form  of  entroanastomosis.  Finney  reports  five  cases 
of  operation  by  this  method,  and  several  other  cases  have 
since  been  operated  on.  From  what  we  know  of  the 
operation  and  its  results  we  believe  that  he  is  justified 
in  his  conclusion  that  his  operation  combines  more  good 
points  and  less  objectionable  features  than  any  other 
method  for  the  relief  of  pyloric  obstruction  which  has 
been  suggested  up  to  the  present  time. 


PHYSICIANS  AND  LONGEVITY. 

It  has  often  been  said  that  it  is  not  work  but  worry 
that  kills.  Perhaps  no  bettei  exemplification  of  the 
truth  of  the  saying  can  be  found  than  the  number  oi 
hardworking  physicians,  occupied  unceasingly  with  great 
problems  in  medicine,  who  have  nevertheless  lived  to 
what  may  well  be  considered  an  advanced  age.  Vir- 
chow's  long  life  of  nearly  81  years  of  strenuous  devotion 
to  work,  so  recently  closed,  is  only  a  type  of  the  pro- 
longation of  existence  and  usefulness  that  has  fortu- 
nately been  the  lot  of  some  of  the  greatest  of  the  medical 
investigators.  Longevity  has  been  the  rule,  however, 
not  only  for  the  laboratory  worker  who  in  the  placid 
preoccupation  of  original  observation  avoided  the  dis- 
traction of  mind  and  the  diversion  of  activity  incident 
on  medical  practice,  but  also  for  the  man  who  is  able 
to  combine  both  successfully.  In  fact,  while  the  aver- 
age life  of  the  practicing  physician  is  the  shortest  of 
any  of  the  professions,  most  of  the  great  investigating 
practitioners  have  lived  lives  so  long  as  to  encourage 
every  medical  man  to  take  up  original  observation,  if 
with  no  other  idea  than  that  of  assuring  himself 
longevity. 

The  great  Greek  father  of  medicine,  Hippocrates,  set 
a  worthy  example  by  living  until  he  was  nearly  83  years 
of  age.  Galen,  his  worthy  successor  in  influence,  lived 
at  least  beyond  his  seventieth  year.  In  more  modern 
times  Harvey,  the  discoverer  of  the  circulation,  always 
interested  in  medical  investigations,  yet  never  neglecting 
the  practical  side  of  medicine,  passed  his  eightieth  year. 
Ambrose  Pare,  the  French  surgeon,  in  spite  of  a  life  of 
trials  and  years  of  unhealthy  camp  life,  lived  to  be 
nearly  75.  Harvey's  great  Dutch  contemporary,  Leeu- 
wcnhoek,  the  inventor  of  the  compound  microscope  and 
the  first  investigator  of  microbic  life,  lived  to  be  91. 
Morgagni,  whom  Virchow  called  the  founder  of  modern 
pathology,  had  nearly  completed  his  eighty-ninth  year. 
Auenbruggcr,  the  inventor  of  the  method  of  percus- 
sion for  the  investigation  of  diseases  of  the  chest, 
reached  a  similar  advanced  age.  Scarpa,  the  distin- 
guished  Italian   anatomist   and   "inventor" — according 
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to    the    nonplussed    niediccil    siiidciit — o\'    the    triangle, 
reached  the  ripe  age  of  87. 

It  is  not  alone  in  past  centuries,  however,  that  physi- 
cians have  completed  the  threescore  years  and  ten  that 
are  the  days  of  our  years  here  on  earth,  yet  have  lived 
on  to  enjoy  life  in  comfort  and  happiness.  The  nine- 
teenth century,  with  all  its  bustle  and  rush,  did  not 
shorten  the  usual  long  life  of  the  investigating  physi- 
cian. Louis,  the  distinguished  French  clinician, 
to  whom  America  owes  so  much  for  the  training  of  the 
great  generation  of  investigating  practitioners  of  the 
middle  of  the  nineteenth  century,  in  spite  of  a  family 
sorrow  that  broke  his  spirit  at  60,  lived  to  be  85. 
Schoenlein,  to  whom  so  many  of  the  present  generation 
of  German  internists  look  back  as  a  master,  reached  the 
age  of  91.  Traube,  another  distinguished  German 
teacher,  lived  to  be  nearly  80.  Cruveilhier,  the  great 
French  anatomist  and  physician,  lived  to  be  past  82. 
Langenbeek,  Skoda,  Brodie  and  Cullen  were  well  on  their 
way  to  their  eightieth  ye?ir  when  death  came.  Sir  James 
Paget  was  over  75.  Velpeau,  Magendie  and  Sir  Astle\ 
Cooper  were  well  beyond  their  seventieth  years.  The 
distinguished  physiologist  Johann  Miillcr,  while  occupy- 
ing the  chair  of  physiology  and  anatomy  at  Berlin 
about  the  middle  of  the  nineteenth  century,  gathered 
around  him  perhaps  the  most  distinguished  band  ot 
medical  students  any  teacher  has  ever  had.  Many  of 
them  were  destined  to  longevity  as  well  as  fame.  Among 
them  beside  Yirchow  were  Du  Bois  Eeymond,  the  physio- 
logist, who  died  at  78;  Helmholtz,  the  physicist,  who 
lived  to  be  76,  and  Schwann,  the  founder  of  the  cell 
doctrine,  who  died  at  72. 

Our  greatest  American  physicians  and  surgeons,  in 
spite  of  the  trials  of  a  new  countr}^,  the  harder  struggle 
for  existence  and  the  hardships  incident  to  practice  be- 
cause of  the  difficulties  of  traveling,  bear  very  favorable 
comparison  with  their  distinguished  foreign  colleagues 
in  the  matter  of  longevity.  John  Collins  WarrCn,  the 
first  professor  of  anatomy  and  surgery  at  Harvard, 
lived  to  be  78.  Edward  Delafield  of  ISTew  York  lived  be- 
yond fourscore  years,  while  Jacob  Bigelow  of  Boston 
more  than  completed  fourscore  years  and  ten.  John  E. 
Cox,  the  editor  of  the  first  American  Dispensatoj'y, 
reached  the  ripe  age  of  91.  DunglisoU;  the  well-known 
medical  lexicographer,  Alonzo  Clark,  whom  many  gen- 
erations of  medical  students  learned  to  revere,  and  A'al- 
entine  Mott,  great  teacher  and  busy  consultant,  all  o! 
them  lived  to  be  over  80.  So  has  Nathan  S.  Davis,  the 
founder  of  the  American  Medical  Association.  Gross, 
the  distinguished  surgeon,  died  at  79,  having  declared 
it  as  his  opinion  at  75  "that  any  one  w^ho  is  nsed  to 
work  and  gives  it  up  may  be  considered  a  dead  man." 
These  are  but  a  few  of  many  who  lived  beyond  the 
psalmist's  limit  without  fulfilling  his  sad  prophecy  of 
subsequent  nnhappiness. 

Nor  are  all  the  grand  old  men  of  medicine  dead. 
Many  of  the  greatest  living  physicians  are  over  70  years 
of  age,  most  of  them  in  the  enjoyment  of  health  and 


strength,  though  their  lives  have  been  full  of  faithful 
application  to  hard  work.  It  is  not  as  some  one  has 
said,  that  a  man  must  live  long  to  achieve  fame,  for 
most  of  the  great  physicians  made  the  original  observa- 
tions on  which  their  fame  depends  while  still  com- 
paratively young.  Oh  the  contrary,  it  seems  that  the 
faculty  for  intense  and  prolonged  devotion  to  work  is 
the  first  requisite  of  a  genius,  and  far  from  being  morbid 
or  unhealthy  is  the  natural  exercise  of  the  superabund- 
ant vitality  that  is  in  the  man.  Instead  of  looking  for  a 
shorter-lived  generation  of  medical  men  then,  because 
of  the  hurry  of  twentieth  century  endeavor,  we  maj 
expect  the  race  of  medical  patriarchs  to  be  generously 
continued,  for  the  investigation  spirit  is  abroad,  and 
physicians  generally  are  rising  into  that  higher  plane  of 
calm,  original  observation  that  fosters  long  life. 


A  UNITED  PROFESSION  IN  NEW  YORK. 
From  a  telegram  received  from  our  New  York  cor- 
respondent just  as  we  go  to  press  we  are  led  to  believe 
that  the  long-hoped-for  union  of  the  New  York  profes- 
sion is  soon  to  be  realized.  The  matter  came  before  the 
annual  meeting  of  the  New  York  State  Medical  Associa- 
tion held  this  week.  Our  correspondent  wires  that  the 
joint  committee  representing  the  New  York  State  Med- 
ical Association  and  the  Medical  Society  of  the  State  of 
New  York  agreed  to  recommend  the  adoption  of  the 
name  of  the  Medical  Society  of  the  State  of  New  York 
and  the  present  organization  of  the  New  York  State 
Medical  Association,  and  to  apply  to  the  legislature  at 
its  next  session  for  a  new  charter  under  this  agree- 
ment. The  New  York  State  Medical  Association  adopted 
a  resolution  to  the  effect  that  the  committee  representing 
it  be  continued  for  the  purpose  of  co-operating  with  a 
committee  from  the  Medical  Society  of  the  State  of 
New  York  to  secure  a  charter  at  the  next  session  of  the 
legislature  in  1903  which  shall  reconstitute  the  two  state 
organizations  into  one  state  body. 


PROFESSOR   LORENZ   AND   THE    STATE    BOARD. 

There  has  been  considerable  criticism  of  the  Illinois 
Health  Board  requiring  Professor  Lorenz,  the  noted 
Vienna  surgeon,  to  take  out  a  license  to  practice  in  the 
state  of  Illinois.  Inasmuch  as  his  practice  here  was  not 
confined  to  consultation  cases  and  there  was  every  prob- 
abilit}^  of  a  large  demand  for  his  services  after  the  adver- 
tising he  has  received,  the  strict  compliance  with  the  law 
on  the  part  of  officials  oathbound  to  do  their  duty  seems 
on  the  whole  commendable  rather  than  otherwise.  It  is 
not  likely  that  an  American  physician  would  be  allowed 
to  do  any  profitable  practicing  in  Vienna  without  going 
through  a  more  than  merely  formal  test  of  his  qualifica- 
tions, if  indeed  he  would  be  allowed  to  do  any  at  all. 
In  this  country  we  are  a  little  too  apt  to  be  over-accom- 
modating in  such  matters  and  we  have  hardly  been 
educated  yet  to  the  point  of  seeing  the  necessity  for  any 
medical  laws  whatever.  We  do  not  believe,  moreover, 
that  the  distinguished  surgeon  whose  case  was  passed 
on  by  the  board  feels  aggrieved  because  he  has  been 
regularly  qualified  as  a  practitioner  in  Illinois.  AVe  hope 
the  board  will  go  on  with  the  good  work  of  requiring  all 
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who  are  practicing  medicine  to  conform  to  the  law. 
There  are  still  more  than  a  ie^t  in  Chicago  and  the 
state,  both  foreign  and  native,  whose  cases  call  for  their 
attention. 


GRAVE  ROBBING. 
The  n(-'wspapers  have  lateh'  been  full  of  gruesome  (to 
use  a  popular  newspaper  term)  accounts  of  grave  rob- 
bing in  Indiana.  There  appear  to  have  been  very  ex- 
tensive operations  in  this  line  and  the  public  is  naturally 
aroused  on  the  subject.  While  there  is  no  legal  or  moral 
defense  for  this  kind  of  law-breaking,  the  fact  that 
Indiana  has  no  laws  providing  for  legalized  dissection 
and  provision  of  dissection  material  is  the  real  cause 
of  the  present  state  of  affairs.  Efforts  that  have  been 
made  to  get  such  a  law  have  been  defeated,  it  is  said, 
through  the  determined  opposition  of  the  undertakers, 
who  have  thus  far  exercised  a  predominent  influence 
with  the  legislature  as  regards  this  matter.  Yet  the 
state  of  Indiana  charters  a  medical  college,  and  if  it 
can  get  no  material  from  lawful  sources  it  utilizes  un- 
lawful ones.  The  result  is  necessarily  demoralizing;  it 
encourages  the  existence  of  a  class  of  criminals  who  do 
not  discriminate  as  to  what  they  take  or  where  it  goes, 
and  the  result  is  these  occasional  distressing  and  gen- 
erally disturbing  revelations.  So  long  as  every  state 
must  have  a  medical  college  it  should  also  pass  laws 
providing  it  with  the  necessary  material.  The  medical 
jirofession  and  the  sensible  portion  of  the  laity  ought, 
in  view  of  what  has  occurred,  to  have  sufficient  influence 
to  secure  legislation  that  will  put  the  ghouls  out  of 
business. 


A  SURGEON'S  REMINDER. 
Tile  surgeon's  position  is  sometimes  not  an  enviable 
one.  especially  when  his  failures  or  errors  are  public 
property.  The  recent  experience  of  one  of  the  most 
brilliant  and  progressive  operators  is  in  point.  He  was 
called  to  a  patient  who  claimed  that  he  had  swallowed 
his  false  teeth  and  demanded  an  operation.  The  at- 
tending physician  was  positive  that  he  had  felt  the 
object  before  it  slipped  away  from  him.  The  teeth  were 
missing,  the  pharynx  was  lacerated  as  if  by  a  rough 
body,  and,  in  addition  to  all  other  tests,  a  radiograph 
was  made  that  apparently  showed  the  foreign  body 
lodged  in  the  lower  esophagus.  On  operation  the  teeth 
were  not  found,  but  subsequently  turned  up  in  the 
patient's  bed.  The  patient  died  and  the  newspapers 
got  hold  of  the  story  and  made  the  most  of  it.  It  is 
clear  that  the  patient  suffered  from  a  definite  delusion, 
which  could  hardly  have  been  anticipated  or  detected, 
and  vith  this  there  must  have  been  a  hysterical  con- 
tracture, such  as  is  by  no  means  unknown  under  such 
conditions.  The  surgeon's  fault  was  his  too  implicit 
confidence  in  the  radiogram,  which  it  seems  must  have 
been  made  by  an  unreliable  or  unskilled  operator,  and  in 
believing  what  others  told  him.  The  result  is  an  un- 
fortunate and  really  undeserved  temporary  publicity  in  a 
damaging  way.  The  case  suggests  how  much  care  .should 
be  exercised  in  surgical  diagnosis  to  avoid  mistakes  and 
the  impossibility  of  always  avoiding  them,  even  when 
apparently  everything  possible  has  been  done.  Xo  sur- 
geon should  operate  on  another's  diagnosis,  unless  veri- 


fied by  himself.  In  this  case  everything  seems  to  have- 
been  misleading.  The  public  and  professional  faith 
in  the  revelations  of  the  a;-ray  is  somewhat  injured  by 
this  occurren(?e,  but  it  has  been  long  known  that  ^it,. 
like  even  mathematics,  may  sometimes  lead  us  wTong 
It  is  not  surprising  that  the  surgeon  in  this  case  consid- 
ered the  case  as  a  proper  one  for  operation.  With  the- 
facts  as  given  us,  most,  if  not  all,  of  us  would  have  been 
similarly  misled. 

PASSAGE  OF  TUBERCLE  BACILLI  FROM  THE  INTES- 
TINE INTO  THE  CHYLE  VESSELS  AND 
THORACIC  DUCT. 
The  great  in  frequency  of  primary  tuberculosis  of  the 
intestines  does  not  harmonize  at  all  well  with  the  views 
that  in  a  large  number  of  cases  tuberculosis  is  of  ali- 
mentary origin.  It  will  be  recalled  that  Koch  in  his^ 
London  address  used  this  fact  as  an  argument  in  favor 
of  the  harmlessness  of  milk  from  tuberculous  cows.  It 
would  be  difficult,  however,  to  explain  many  cases  of 
tuberculosis  of  the  mesenteric  lymph  nodes,  in  which 
there  may  be  no  evident  primary  intestinal  lesion,  with- 
out assuming  that  the  bacilli  had  entered  from  the  in- 
testinal lumen.  Experiments,  too,  indicate  that  tubercle- 
bacilli,  as  well  as  other  bacteria,  may  pass  through  the 
normal  intestinal  wall.  The  most  recent  experiments 
are  those  of  Xicolas  and  Descos,^  who  fed  fasting  dog> 
large  quantities  of  tubercle  bacilli  in  soup.  Some  three 
hours  later  the  animals  were  killed  and  several  cul)ic 
centimeters  of  chyle  secured  for  further  study  at  tlie 
same  time  as  a  thorough  examination  was  made  for  the 
presence  of  existing  old  tuberculous  lesions.  They  suc- 
ceeded in  perfectly  healthy  animals  fed  in  this  way  to 
demonstrate  tubercle  bacilli  in  the  chyle  in  small  num- 
bers and  stainable  with  great  difficulty;  of  greater  im- 
portance perhaps  is  the  fact  that  three  guinea-pigs  were 
rendered  tuberculous  by  injection  of  chyle  from  two  of" 
these  dogs.  It  is  true  that  injections  of  similar  materia! 
from  four  other  dogs  fed  with  tubercle  bacilli  did  not 
cause  tuberculosis  in  guinea-pigs,  but  it  seems  to  be 
clearly  shown  that  three  hours  after  the  ingestion  of 
tubercle  bacilli  the  contents  of  the  chycle  vessels  and  the 
thoracic  duct  may  harbor  virulent  bacilli  in  numbers  suf- 
ficient to  cause  tuberculosis  of  guinea-pigs.  These  ex- 
periments (which  ought  to  be  repeated  by  others)  are 
certainly  very  suggestive  of  what  may  be  the  course  of 
events  when,  for  instance,  milk  laden  with  tuberelf 
bacilli  is  taken  into  the  stomach,  and  it  may  well  be 
that  tuberculosis  of  alimentary  origin  is  established  in 
this  wav  without  local  intestinal  lesions. 


UNFAIR  TESTS. 
In  a  recent  numi)er  of  The  Joukxal  there  was  a 
criticism  of  one  or  two  questions  offered  by  the  State 
Examining  Board  of  California.  The  matter  was  of 
slight  importance,  and  was  only  emphasized  as  a  caution 
against  affording  the  opponents  of  medical  practice  acts 
an  opportunity  to  attack  them;  it  does  not  appear  from 
later  information  that  any  injustice  was  done  to  anyone 
on  account  of  the  questions  mentioned.  Nevertheless 
there  has  been  started  an  active  fight  against  the  board 
on  the  part  of  the  quacks,  including  the  employment  of 
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that  frequent  resource  of  exposed  frauds,  a  libel  suit. 
In  this  case  the  charge  of  libel  against  one  of  the  med- 
ical examiners  appears  especially  tenuous  and,  it  seems 
to  us,  should  prove  a  boomerang  if  it  is  ever  carried  to 
trial.  There  is  always  likely  to  be  some  dissatisfaction 
when  an  unduly  large  proportion  of  candidates  from  any 
particular  school  fail  to  pass,  and  though  it  indicates 
defects  in  the  candidates  rather  than  in  the  examiners, 
charges  are  liable  to  be  made.  When  members  of  the 
profession  fall  out  in  such  a  matter  it  is  quickly  taken 
up  and  made  the  most  of  by  those  outside  irregulars  to 
whom  all  restrictive  practice  laws  are  an  abomination. 
As  a  whole  the  California  state  examination  was  emi- 
nently fair  and  what  any  well-qualified  candidate  should 
have  been  able  to  pass.  The  attack  on  the  law  and  on 
the  individual  members  of  the  board  is  clearly  un- 
justifiable and  unworthy  in  its  motives. 


Medical    News. 


ARKANSAS. 

Personal. — Dr.  J.  ('.  Minor  has  returned  to  the  United 
States  after  three  years  service  in  the  Philippine  Islands  and 

will  open  an  office  in  Hot  Springs,  about  December  1. Dr. 

Harry  C.  Stinson,  Dermott,  has  been  elected  superintendent  of 
the  Arkansas  State  Lunatic  Asylum,  vice  Dr.  Philo  0.  Hooper, 

deceased. The  firm  of  Drs.  Holland.  Jelks  and  Bernart  have 

succeeded   to  the   practice   of  Drs.   Jelks   and   Holland,   Little 
Rock. 

ILLINOIS. 

Home  for  Feeble-Minded  Children. — The  Beverly  Farm, 
Home  and  School  for  Feeble-Minded  Children,  Godfrey,  has 
recently  enlarged  its  equipment  at  an  expense  of  $6000,  intro- 
ducing a  kindergarten  school  and  an  exclusive  boys'  cottage. 

Chicago. 

Crusade  on  "Fake  Medicine  Concerns." — A  detail  of  detec- 
tives has  commenced  a  crusade  against  fraudulent  medicine 
concerns,  and,  on  October  17,  raided  a  building  at  1545 
Michigan  avenue  and  confiscated  a  large  quantity  of  literature 
of  the  "Chicago  Cure  Company." 

Installation  Clinics. — As  a  part  of  the  special  exercises 
connected  with  the  installation  of  President  James  of  North- 
western University,  Professors  Lorenz  of  Vienna,  Robert  T. 
Morris  of  New  York  City,  and  Norman  Bridge  of  Pasadena, 
Cal.,  gave  clinics  at  Mercy  Hospital,  October  22,  from  9  a.  m. 
to  1  p.  m.  Professor  Morris  also  read  a  paper  on  "Peritoneal 
Adhesions"  before  the  Chicago  Medical  Society  on  the  same 
evening. 

Mortality  of  the  Week. — The  445  deaths  reported  during 
the  week  ended  October  18  represent  an  annual  mortality  of 
12.73  per  1000,  or  an  increase  of  more  than  10  per  cent,  over 
the  rate  of  the  previous  week,  when  there  were  42  fewer  deaths 
reported.  The  principal  causes  of  the  increase  and  the  num- 
bers in  excess  were:  Pneumonia,  22;  nervous  diseases,  13; 
apoplexy  and  heart  disease,  12;  diphtheria  and  violence,  8  each. 
Aside  from  diphtheria,  the  causes  are  those  with  which 
sanitary  administration  can  do  little. 

Presbyterian  Hospital  Must  Secure  Nurses. — The  Illinois 
Training  School  for  Nurses  will  terminate  its  connection  with 
the  Presbyterian  Hospital  at  the  expiration  of  its  present  con- 
tract, Nov.  1,  1903.  In  their  communication  to  the  executive 
board  of  the  hospital  the  managers  of  the  school  say: 

At  the  expiration  of  our  last  contract.  Oct.  1,  1901,  it  was  with 
considerable  reluctance  that  we  entered  into  another,  as  we  had 
found  it  impossible  the  preceding  year  to  furnish  the  requisite 
number  of  nurses  without  calling  in  graduates,  thus  not  only  in- 
creasing our  expenses,  but  reducing  our  income  from  special  nurs- 
ing. We  had  hoped  that  this  demand  would  lessen  and  that  we 
might  continue  to  serve  you  another  three  years,  but  this  we  now 
find   impossible. 

In  closing  our  connection  with  the  Presbyterian  Hospital,  we  do 
it  with  sincere  regret  and  with  the  most  cordial  feelings  toward  the 
trustees  and  all  those  connected  with  its  management. 

Below-Grade  Milk. — Notwithstanding  the  good  pasturage 
an  increased  proportion  of  samples  of  milk  below  grade  have 
been  found  by  the  milk  inspectors;  but  this  is  largely  due  to 
the   fact  that  their   labors   have  been   directed   to   the  poorer 


districts.  The  department  has  resumed  the  publication  of  the 
names  and  addresses  of  dealers  who  sell  "skimmed  milk"  as 
"whole  milk,"  and  it  rests  with  consumers  to  punish  these  by 
refusing  to  further  patronize  them.  The  dirty  milkman  is 
even  more  dangerous  than  the  dishonest  one,  and  the  war 
against  dealers  whose  facilities  and  depots  indicate  that  they 
can  not  handle  milk  properly  will  be  waged  with  more  severity 
than  heretofore.  During  the  week  several  samples  of  milk  have 
been  found  adulterated  with  formalin — for  which  there  is  even 
less  excuse  than  in  hot  weather.  Suits  have  been  begun  against 
these  offenders  and  will  be  pushed  rigorously. 

INDIANA. 

Indiana  Medical  College. — The  following  lecturers  have 
been  added  to  the  teaching  force:  Dr.  Albert  A.  Kimberlin, 
physical  diagnosis;  Dr.  Hugh  M.  Lash,  nervous  diseases;  Dr. 
John  J.  Kyle,  nose  and  throat  diseases,  and  Dr.  Charles  A. 
Pfaffiin,  histology. 

Suit  Withdrawn, — Dr.  James  N.  McCoy  has  dismissed  his 
damage  suit  against  Dr.  Norman  E.  Beckes,  both  of  Vincennes, 
for  $5000,  without  prejudice.  The  original  suit  was  for  $5000  for 
malicious  prosecution  on  account  of  alleged  violation  of  quar- 
antine, and  the  defendant  filed  a  demurrer  to  the  complaint  on 
the  grounds  that  the  law  in  malicious  prosecution  makes  it 
necessary  to  charge  a  crime  to  found  a  suit. 

Wants  Rules  Made  Law. — The  State  Board  of  Health  has 
decided  to  ask  the  next  legislature  to  enact  the  rules  of  the 
board  into  law,  and  to  enact  a  state  laboratory  law  to  make 
enforcement  of  pure  food  measures  possible.  The  rules  of  the 
board  have  the  effect  of  law,  according  to  the  Supreme  Court, 
but  it  often  happens  that  justices  of  the  peace  and  other 
judicial  officers,  not  seeing  them  in  the  statutes,  and  not  know- 
ing of  the  Supreme  Court's  decisions,  refuse  to  enforce  them. 

Prevalent  Diseases. — Smallpox  for  the  twentieth  consecu- 
tive month  was  the  most  prevalent  disease.  There  were  219 
cases  reported  from  39.  counties  with  3"  deaths.  In  the  cor- 
responding month  last  year  there  were  SO  cases  reported,  with 
no  deaths.  Next  to  smallpox,  typhoid  fever  was  the  most 
prevalent  disease  during  the  month,  and  the  same  order  pre- 
vailed in  the  preceding  month.  All  diseases  of  the  respiratorj'^ 
tract  increased  in  area  of  prevalence,  while  the  diseases  of  the 
intestinal  tract  decreased  in  area  of  prevalence. 

Mortality  of  Indiana. — The  monthly  reports  to  the  Indiana 
State  Board  of  Health  show  that  the  total  number  of  deaths  for 
September  was  2312.  This  is  a  death-rate  of  13.6  per  1000  per 
annum,  and  is  exactly  the  same  rate  as  for  the  corresponding 
month  last  year.  The  number  of  deaths  imder  1  year  of  age 
was  536,  or  20  per  cent,  of  the  total  number;  between  one  and 
five  years  288,  or  10.7  per  cent,  of  the  total  number;  between  5 
and  10  years  71,  or  2.0  per  cent,  of  the  total  number;  between 
10  and  15  years  02,  or  2.3  per  cent,  of  the  total,  and  65  and 
over  613,  or  22.9  per  cent,  of  the  total  number.  From  import- 
ant causes  of  death  the  number  of  deaths  was  as  follows: 
Pulmonary  tuberculosis,  282 ;  other  forms  of  tuberculosis,  51 ; 
typhoid  fever,  232;  diphtheria,  34;  scarlet  fever,  7;  whooping- 
cough,  16;  pneumonia,  112;  diarrheal  diseases  imder  5  years 
of  age,  322 ;  cerebrospinal  meningitis,  24 ;  influenza,  6 ;  puer- 
peral septicemia,  17;  cancer,  114;  violence,  105;  smallpox,  3. 
In  comparing  these  figures  with  those  of  the  same  month  last 
year,  there  is  an  increase  in  the  rate  for  consumption  of  8.8 
per  100,000,  for  typhoid  fever  of  21.6,  and  for  pneumonia  of 
18.9. 

Alleged  Grave  Robberies. — The  cases  referred  to  in  The 
Journal  two  weeks  ago  are  now  before  the  grand  jury.  All 
the  accused,  with  one  exception,  are  negroes.  The  exception 
is  the  demonstrator  of  anatomy  in  the  Central  College  of 
Physicians  and  Surgeons,  who  is  under  bonds.  The  negroes 
claim  that  the  demonstrator  located  bodies  in  cemeteries,  went 
on  the  bond  of  an  accomplice  when  caught,  and  also  pledged 
himself  to  pay  for  certain  shotguns  bought  by  the  negro  grave- 
robbers.  The  partially  dissected  bodies  found  buried  in  the 
basement  of  the  Indiana  Medical  College  were  proved  to  have 
been  relics  of  the  fire  which  consumed  the  buildings  in  1898, 
and  to  have  been  legally  secured.  The  law  in  Indiana  has 
been  construed  by  the  attorney-general  as  a  device  to  prevent 
medical  colleges  from  getting  bodies,  rather  than  assisting 
them.  A  new  law  is  to  be  proposed,  by  the  provisions  of  which  the 
state  may  furnish  medical  colleges  the  cadavers  needed  for  the 
proper  instruction  of  medical  students  in  anatomy.  The  meas- 
ure will  be  modeled  somewhat  after  the  law  in  force  in  the 
District  of  Columbia,  and  will  provide  for  a  state  board  of 
anatomy.  Every  medical  college  in  the  state  will  be  repre- 
sented on  it.     Unclaimed  bodies  of  paupers  dying  in  public  in- 
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stitutions  will  be  reported  to  this  board.  Equitable  distribu- 
tion, according  to  number  of  students,  will  be  made  of  these 
corpses  among  the  colleges.  After  all  have  been  supplied  with 
a  full  quotsi  the  bodies  shall  be  buried  at  county  expense,  as  is 
now  the  method. 

IOWA. 

Ellsworth.  Hospital  Opened. — The  new  hospital  at  Iowa 
Fulls,  erected  by  the  efl'orts  and  munificence  of  E.  S.  Ellsworth, 
at  a  cost  of  about  $20,000,  has  been  opened. 

Leprosy  in  Iowa. — Secretary  Kennedy  of  the  State  Board 
of  Health  lias  been  asked  for  information  as  to  what  shall  be 
done  with  two  cases  of  leprosy  reported  in  the  state,  one  a 
young  Norwegian  woman  living  near  Humboldt,  and  the  other 
a  man  at  Gilmore  City. 

New  Members  of  Mercy  Hospital  Staff. — The  staff  of 
Mercy  Hospital.  Davenport,  has  been  increased  by  the  appoint- 
ment of  Dr.  Carl  Matthey,  consulting  staff;  Drs.  George  W. 
Banning  and  Karl  Vollmer,  laryngologists  and  rhinologists, 
and  Drs.  Oliver  W.  Kulp,  Frank  N.  Stiles,  John  D.  Cantwell, 
Ono  P.  Sala,  Frederick  Boes,  Oscar  A.  Dahms,  George  E. 
Decker,  George  M.  [Nliddleton,  Daniel  J.  McCarthy,  Alfred  B. 
Hender,  and  William  Speers,  attending  staff. 

KENTUCKY. 

Coal  Company  Hospital. — A  large  hospital  has  been  erected 
near  Middlesboro  by  the  Stonega  Coal  and  Coke  Company,  to 
care  for  the  sick  and  injured  men  whe  may  be  hurt  while  in  the 
employ  of  the  company. 

Hospital  Staff  Reorganized. — The  staff  of  Speers  Memorial 
Hospital,  Dayton,  has  recently  been  reorganized,  with  Dr. 
Charles  B.  Schoolfield,  Dayton,  president,  and  Dr.  George  J. 
Herman,  Newport,  secretary.  Several  new  men  have  been 
added  to  the  staff.  The  hospital  has  been  in  financial  straits 
for  the  past  few  years,  and  has  now  taken  on  new  vigor.  Dr. 
George  Buttemiller  has  been  appointed  interne  to  the  hospital. 

MARYLAND. 
Personal. — Dr.  Charles  H.  Ohr,  Cumberland,  celebrated  his 
ninety-second  birthday,  October  19.  He  has  had  an  eventful 
life  and  has  filled  many  offices.  He  Avas  educated  at  the 
Gettysburg  College;  graduated  in  medicine  from  the  University 
of  Maryland  in  1834;  settled  in  Cumberland  in  1847,  and  was 
grand  master  of  masons  of  the  state,  1849-1851 ;  served  several 
terms  in  city  council,  was  mayor  of  Cumberland,  state  senator, 
assistant  surgeon  U.  S.  Army  during  the  Civil  war;  president 
of  the  Allegheny  Fire  Insurance  Company  and  president  of  the 
Medical    and    Chirurgical    Faculty    of   Maryland.     He    retired 

from   practice   several   years   ago. Dr.   W.   H.   Ravenscroft, 

Oakland,  will  spend  tlie  winter  in  Denver. 

Baltimore. 

Typhoid  Fever  and  Mortality. — There  were  5  deaths  and 
40  new  eases  reported  hist  week.  The  total  mortality  was  154, 
which  is  said  to  ho  the  lowest  death  rate  for  years. 

Endowment  of  Medical  School. — The  faculty  of  the  Uni- 
versity of  Maryland  has  appropriated  .$1000  to  the  permanent 
endowment  fund  of  the  medical  school  annually  for  five  years. 

Personals. — Dr.  S.  Griffith  Davis  has  been  elected  professor 
of   anatomy,   clinical    and   operative   surgery   in   the   Woman's 

Medical    College. Dr.    Henry    Barton   Jacobs   l)as    returned 

from   Europe  and   is  at  his  villa  at  Newport. ^Dr.  A.   Leo 

Franklin  has  been  appointed  resident  surgeon  in  the  g.vneco- 

logic  department  at  the  University  of  Maryland  Hospital. 

Dr.    Frank    Martin   has   returned   from   Europe. Dr.    J.    B. 

('renshaw   sailed   for  Bremen,  October   18. Dr.   William   A. 

Moale    has  .  returned  -after    an    extended    trip    abroad. Dr. 

H.  H.  Johnson  has  been  recently  appointed  medical   officer  of 

the  U.  S.  coast  survey  steamer  lilalce. Dr.  Ralph  Duffy,  of 

the  Johns  Hopkins  Hospital,  has  been  appointed  to  a  position 
on  the  staff  of  the  West  Penn  Hospital.  Pittsburg. 

MICHIGAN. 

Comparative  Prevalence  of  Disease. — For  September,  com- 
pared \\\i]\  the  average  for  September  in  the  10  previous  years, 
pneumonia,  measles  and  smallpox  were  more  than  usually 
prevalent ;  and  consumption,  cholera  morbus,  cholera  infantum, 
dysentery,  intermittent  fever,  remittent  fever  and  ervsipelas 
were  less  than  usually  prevalent.  The  unusually  cold  and  wet 
weather  has  apparently  increased  the  rheumatism  and  de- 
creased the  prevalence  of  diarrhea. 

University  Medical  Department  Opens. — The  fifty-third 
.vear  of  the  medical  depart nu-nt  of  the  University  of  Michigan, 
.^nn  -Arbor,  began,  September  2.*?,  with  an  address  by  Dr.  Fred- 


erick G.  Novy.  The  new  medical  building  is  not  yet  com- 
pleted, but  is  promised  to  be  read.v  next  month.  Dr.  Willis 
succeeds  Dr.  Guy  L.  Noyes  in  the  chair  of  ophthalmology;  Dr. 
Charles  W.  Edmunds  becomes  siiperintendent  of  the  hospital, 
vice  Dr.  Clarence  A.  Good,  and  Dr.  Joshua  G.  R.  Mainwaring 
has  been  appointed  house  physician  in  place  of  Dr.  Henry  W. 
Clouchek.     The  enrolment  has  been  very  satisfactory. 

Most  Dangerous  Communicable  Diseases. — Meningitis 
was  reported  during  September  at  7  places;  whooping  cough  at 
.32  places;  smallpox  at  39  places;  measles  at  45  places;  diph- 
theria at  52  places;  scarlet  fever  at  103  places;  typhoid  fever 
at  169  places,  and  consumption  at  231  places.  Reports  from 
all  sources  show  meningitis  reported  at  6  places  less;  whooping 
cough  at  7  places  less;  smallpox  at  11  places  less;  measles  at 
11  places  less;  diphtheria  at  11  places  more;  scarlet  fever  at 
11  places  more;  typhoid  fever  at  21  places  more,  and  consump- 
tion at  4  places  more,  in  September,  than  in  ttie  preceding 
month. 

State  Board  of  Health. — At  the  regular  meeting,  held  at 
Lansing,  October  10,  Dr.  Victor  C.  Vaughan  was  reque.sted  to 
prepare  leafiets  on  rabies  and  its  prevention  and  tetanus  and 
its  prevention,  to  be  promulgated  by  the  board.  A  leaflet  was 
also  ordered  to  be  prepared  on  the  resuscitation  of  the  ap- 
parently drowned.  It  was  decided  to  hold  a  conference  of  local 
health  officials  in  Ann  Arbor.  Delegates  were  appointed  to  the 
conference  of  state  and  provincial  boards  of  health  and  to  the 
American  Public  Health  Association.  The  secretary  presented 
elaborate  statistics  relating  to  cancer,  compiled  in  the  state 
department  under  the  direction  of  Dr.  Wilbur,  chief  of  vital 
statistics  division,  exhibiting  the  ratio  of  deaths  in  Michigan 
from  cancer  to  population  in  each  period  of  age,  showing  that 
the  ratio  has  increased  at  all  periods  of  age  above  that  of 
thirty  years.  Dr.  Wilbur  was  tendered  a  vote  of  thanks  for  the 
work,  and  was  requested  to  have  it  published. 

September  Mortality  of  Michigan. — There  were  2548 
deaths  returned  to  the  Department  of  State  during  September, 
corresponding  to  a  death-rate  of  12.6  per  1000  per  annum. 
This  rate  is  slightly  higher  than  the  rate  for  the  preceding 
month — 11.8 — but  is  lower  than  the  rate  for  September,  1901, 
which  was  14.1.  There  were  607  deaths  of  infants  under  1 
year,  219  deaths  of  children  aged  from  1  to  4  years,  inclusive, 
and  662  deaths  of  individuals  OAer  65  years  of  age.  Important 
causes  of  death  were  as  follows:  Tuberculosis  of  lungs,  162; 
other  forms  of  tuberculosis,  26;  typhoid  fever,  80;  diphtheria 
and  croup,  48;  scarlet  fever,  17;  measles,  4;  Avhooping  cough, 
24;  pneumonia,  119;  diarrheal  diseases,  under  2  years,  329; 
cancer,  114;  accidents  and  violence,  152.  Typhoid  fever  nearly 
doubled  in  mortality  as  compared  with  the  preceding  month, 
and  diphtheria  and  pneumonia  showed  considerable  amounts  of 
increase.  No  deaths  were  reported  from  smallpox,  the  first 
month  in  wliidi  tlii<  lias  been  the  case  since  April,  1901. 

Detroit. 

Personal. — Dr.  Burt  R.  Shurly,  who  has  been  abroad  three 
months,  has  returned  to  Detroit. 

Michigan  College  of  Medicine  and  Surgery  commenced 
its  fall  term,  October  1.  with  an  enrolment  of  one  hundred 
students.     Dr.   Edgar  B.  Smith  delivered  the  opening  address. 

Health  Oflacers  Recommendations. — In  his  annual  report, 
Health  Officer  Dr.  Guy  L.  Kiefer  makes  a  plea  for  a  hospital 
for  communicable  diseases,  and  also  urges  the  value  of  medical 
inspection  of  schools. 

Detroit's  Deaths.— The  twenty-first  annual  report  of  the 
Board  of  Health  shows  that  during  the  fiscal  year  4454  deaths 
occurred,  a  death-rate  of  14.60  per  1000.  Diphtheria  caused 
48  deaths;  scarlet  fever  73,  and  smallpox  4. 

Fined  for  Illegal  Practice.— A.  H.  Wesley,  who  was  ar- 
rested at  Orion  for  illegally  practicing  medicine,  was  found 
guilty,  October  10,  and  fined  $50.  He  paid  the  fine  rather  than 
accept  the  alternative  of  serving  sixty-five  davs  in  the  countv 
jail. 

Prohibits  Drug  Distribution.— The  Detroit  Board  of 
Ilcaltli  has  issued  an  order  "Tliat  no  person  or  persons  shall 
;,'ratuitously  distribute,  or  cause  to  be  distributed,  on  door- 
steps, in  hallways  or  on  the  premises  attached  to  any  house  in 
tlic  city  of  Detroit,  any  medicine,  drug  or  remedy  containing  a 
drug  of  any  kind  whatsoever,  whether  it  be  in  liquid,  tablet, 
capsule  or  pill  form." 

Adventures  of  Michigan  Physicians. — To  stimulate  the 
imagination  or  the  narrative  faculty  of  the  Michigan  physician 
the  Detroit  yeics-Tribune  offers  each  week  the  sum  of  $5  for 
an  account,  not  to  exceed  500  words,  of  the  uiost  remarkable 
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incident  which  has  occurred  to  a  Michigan  doctor  or  surgeon. 
The  incident  must  have  liappened  in  the  writer's  own  experi- 
ence, and  in  connection  with  his  own  practice.  The  name  of 
the  writer  is  not  required  for  publication,  unless  he  be  willing, 
hut  simply  for  an  evidence  of  good  faith. 

MISSOURI. 

Addition  to  Hospital. — The  contract  for  the  30- room  addi- 
tion to  St.  Joseph's  Hospital,  St.  Joseph,  has  been  let.  The 
new  building  is  expected  to  cost  about  $30,000,  and  is  intended 
to  accommodate  private  patients. 

Accidents.— Dr.  Thomas  King,  St.  Joseph,  was  thrown  from 
his  buggy,  October  13,  fracturing  his  right  arm  above  the  elbow. 

Dr.   U.   B.  Wingfield,   Shackelford,   was   thrown   from  his 

buggy,  October  11,  breaking  his  left  arm  above  the  wrist  and 
the  right  leg  above  the  ankle. 

Personal. — Dr.  Luther  P.  Walbridge,  St.  Louis,  has  been 
appointed  assistant  physician  under  Dr.  Leonidas  H.  Laidley, 

medical  director  of  the  Louisiana  Purchase  Exposition. ^Dr. 

William  L.  Whittington,  late  major  and  surgeon  U.  S.  Volun- 
teers, formerly  of  St.  Joseph,  has  been  appointed  to  the  medical 
staff  of  the  State  Hospital  for  the  Insane,  St.  Joseph,  vice  Dr. 
John  T.  Field,  deceased. 

NEW  YORK. 

The  Medical,  College  of  Syracuse  University  opened  for 
registration,  October  7.  The  faculty  anticipates  that  there 
will  be  abotit  135  students  in  attendance. 

Hospital  Appointments. — Dr.  Mary  H.  Smith,  Rochester, 
has  been  appointed  junior  assistant  physipian,  and  Dr.  Nisbau 
A.  Pashayan  of  the  St.  Lawrence  State  Hospital,  junior  physi- 
cian at  the  Long  Island  State  Hospital. 

Dysentery  as  a  Reported  Cause  of  Death. — During 
August  there  was  reported  to  be  an  extensive  epidemic  of  dysen- 
tery in  towns  in  Westchester  County.  This  has  been  investi- 
gated by  bacteriologists  connected  with  the  State  Department 
Laboratory,  and  will  be  reported  on  later.  Very  likely  in  not 
a  few  of  the  cases  the  disease  was  rightly  named.  Epidemic 
dysentery  is  of  rare  occurrence  in  this  state.  Sporadic  cases 
occur  and  deaths  from  this  cause  are  usually  reported  during 
the  summer  months.  During  August  there  were  125  deaths  re- 
ported as  from  dysentery,  outside  of  New  York  City.  There  is 
no  doubt  that  the  term  dysentery  is  very  loosely  used  as  a  cause 
of  death. 

Report  on  Criminal  Insane. — During  the  year  ended  Sep- 
tember 30,  14  convicts,  whose  sentence  had  expired,  bvit  who 
still  were  insane,  were  transferred  from  Matteawan  to  other 
state  institutions.  On  Oct.  1,  1901,  there  were  752  patients, 
and  50  were  admitted  during  the  year.  During  1901  there  were 
206  discharges  or  transfers,  reducing  the  number  of  inmates  to 
'005.  One  man  who  escaped  was  captured.  There  were  18 
deaths  at  the  hospital  in  the  course  of  the  year,  and  19  pa- 
tients recovered  their  reason.  The  ratio  of  recoveries,  based 
on  the  average  daily  population,  is  nearly  3  per  cent.  Recovery 
among  criminal  insane,  especially  court  cases,  is  extremely 
small.  Those  criminals  adjudged  insane  are  compelled  to  en- 
dure a  longer  confinement  than  the  average  term  in  penal  in- 
stitutions. 

Smallpox. — There  were  10  deaths  from  smallpox  in  August, 
of  which  6  were  in  New  York  City.  In  July  there  were  34 
deaths,  and  prior  to  that  there  have  been  from  50  to  70  deaths 
monthly  since  last  November.  During  July  there  were  285 
cases  of  smallpox  in  the  state  in  14  localities,  including  New 
York  City;  in  August  there  were  134  cases,  and  dur- 
ing September,  up  to  the  25th,  there  have  been  re- 
ported but  45  new  cases,  of  which  17  are  outside  New 
York  City.  During  the  summer  the  chief  points  of  prevalence 
were  Rochester,  Corning,  Walton,  Albany  and  Stockport.  With 
possible  recurrence  during  the  approaching  lumbering  season 
in  the  Adirondacks  of  the  epidemics  of  last  winter,  the  boards 
of  health  of  all  towns  in  which  there  are  lumber  camps  are 
again  directed  and  urged  to  enforce  the  requirement,  under  an 
exacted  penalty,  that  no  men  be  employed  in  them  who  have  not 
been  satisfactorily  vaccinated.  There  is  a  general  influx  about 
this  time  of  the  year  of  wood  choppers  from  outside,  especially 
from  Canada,  and  often  from  infected  localities. 

New  College  Requirements. — The  secretary  of  the  Regents 
of  the  University  of  the  State  of  New  York  has  sent  out  a  notice 
to  the  deans  of  medical  schools,  stating  the  requirements  for 
the  allowance  of  one  year  in  the  medical  course  to  graduates 
of  colleges  and  universities.  The  college  work,  which  will  be 
recognized  as  entitling  the  holder  of  a  baccalaureate  degree  to 
iin  allowance  of  one  year,  must  include  either  the  studies  of  the 


first  medical  year  or  work  in  general  biology,  physics,  chemis- 
try, Latin  and  French  or  (German.  The  statement  is  made 
necessary  by  the  recent  law  of  this  state,  permitting  graduates 
of  colleges  to  finish  the  medical  course  in  three  years,  and 
intrusting  the  interpretation  of  this  provision  to  the  regents. 
In  a  communication  from  the  secretary  of  Cornell  University 
]\Iedical  (College,  he  announces  that  that  institution  was  the 
first  in  the  state  to  advance  the  requirements  for  admission 
in  accordance  with  the  standard  of  the  regents,  and  that  al- 
though the  requirements  were  rigidly  enforced,  the  class  just 
entered  numbered  121  as  against  181  last  year,  demonstrating 
that  a  very  satisfactory  proportion  of  the  men  who  wish  to 
study  medicine  can  obtain  an  education  outside  of  the  medical 
colleges  in  the  natural  sciences  sufficient  to  enable  them  to  go 
on  with  the  more  specialized  subjects  taught  in  the  medical 
colleges. 

Combination  of  State  Association  and  State  Society. — 
At  a  joint  conference,  held  on  Monday  last,  by  the  committees 
representing  the  New  York  State  Medical  Association  and  the 
Medical  Society  of  the  State  of  New  Yoi'k,  it  was  agreed  to 
recommend  that  the  name  of  the  state  society  ami  the  present 
organization  of  the  state  association  be  retained  and  thai 
application  be  made  to  the  legislature  for  a  new  charter.  The 
association  mianimously  adopted  the  following  resolution: 
"That  the  committee  be  hereby  continued  for  the  purpose  of 
co-operating  with  a  committee  from  the  Medical  Society  of  the 
State  of  New  York  to  secure  a  charter  from  the  legislature  at 
its  next  session,  1903,  which  charter  shall  reconstitute  the  two 
state  organizations  into  one  state  body.  But  if  the  Medical 
Society  of  the  State  of  New  York  shall  fail  to  approve  such 
plan  of  union  by  a  charter  to  be  secured  at  the  approaching 
session  of  the  legislature  in  1903,  then  this  committee  shall 
be  considered  as  discharged  and  the  proposition  of  this  asso- 
ciation withdrawn."  The  state  association  also  recommended 
the  New  York  County  Medical  Association's  present  plan  of 
medical  defense.  Dr.  Frederick  Holme  Wiggin  of  New  York 
was  elected  president,  and  Dr.  W.  H.  Thornton  of  Buffalo  vice- 
president. 

New  York  City. 

Thousands  for  Hospital. — The  Board  of  Estimate  has  ap- 
propriated $220,000  for  the  Harlem  Hospital. 

Smallpox  at  Quarantine. — One  of  the  steamers  of  the  Ham- 
burg-American line  is  detained  at  quarantine  because  of  small- 
pox developing  among  the  steerage  passengers. 

Illegal  Practitioner  Fined. — James  C.  Magnvis,  doing  busi- 
ness in  West  Twenty-eighth  Street,  was  convicted  of  practicing 
medicine  without  a  license.  The  penalty  is  $250  fine  or  a  year's 
imprisonment,  or  both. 

Carnegie  Laboratory  Changes  Ownership.— The  New 
York  LIniversity  took  title  yesterda.v  from  the  Bellevue  Hos- 
pital Medical  College  to  the  five-story  Carnegie  laboratory. 
The  consideraton  was  nominal. 

Additions  to  Columbia's  Faculty. — Dr.  L.  Emmet  Holt 
has  been  appointed  professor  of  diseases  of  children.  Dr.  Walter 
B.  James,  professor  of  the  practice  of  medicine,  and  William 
J.  Giles,  M.S.,  adjunct  professor  of  physiologic  chemistry. 

New  llospital  for  Deaf  Mutes. — Plans  have  been  prepared 
for  a  new  hospital  in  connection  with  the  New  York  Institu- 
tion for  the  Instruction  of  the  Deaf  and  Dumb.  The  new  hos- 
pital, which  is  to  be  erected  on  the  grounds  at  Lafayette 
Boulevard  and  165th  Street,  is  to  be  a  three-story  structure, 
and  is  expected  to  cost  $100,000. 

Personal. — Dr.  W.  W.  Van  Valzali  has  resumed  professional 
work  at  10  West  Forty-third   Street,  after  an  illness  of  four 

years. Dr.   David   D.   Jennings   has   been    appointed   police 

surgeon,  vice  Dr.  Joseph  H.  O'Connell,'  retired. Dr.  Wil- 
liam H.  Bates,  who  disappeared  from  this  city,  August  30,  was 
found  a  few  days  ago  at  Charing  Cross  Hospital,  London. 

Trachoma  in  the  Schools. — According  to  Health  Commis- 
sioner Lederle  the  medical  inspectors  have  found  18  per  cent, 
of  the  public  school  children  examined  suffering  from  trachoma. 
So  far,  988  pupils  have  been  excluded  because  of  the  condition 
of  the  eyes,  814  of  these  being  in  the  grammar  schools.  The 
major  has  been  asked  for  an  appropriation  of  $21,000  to 
carry  on  the  work  of  inspection. 

Buffalo. 

Typhoid  Fever  in  Suburb. — -There  are  many  cases  of 
typhoid  fever  at  West  Seneca,  a  suburb  of  Buffalo.  Within  a 
distance  of  a  quarter  of  a  mile  there  are  8  cases.  The  outbreak 
is  due  to  the  use  of  well  water.  There  is  a  good  water  supply 
there  now,  water  coming  from  the  mains  of  the  Depew  Water 
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Company.  The  water  is  obtained  from  an  intake  pipe  built 
about  a  mile  outside  the  sliore  in  Lake  Erie. 

Health  for  September. — The  monthly  report  of  the  De- 
partment of  Healtii  for  September  shows  a  mortality  of  410, 
equivalent  to  an  annual  death  rate  of  1.3.29  per  1000.  Of  this 
number  93  deaths  were  from  communicable  diseases.  The  prin- 
cipal nimiber  of  deaths  occurred  as  follows:  Pulmonary  con- 
sumption, 29;  cholera  infantum,  29;  typhoid  fever,  17;  de- 
bility, 37;  cancer,  12;  apoplexy,  10;  meningitis,  17;  valvular 
disease  of  the  heart,  27;  pneumonia,  20;  gastro-enteritis,  17; 
nephritis,  19,  and  violence,  21. 

Personal. — Dr.  Norman  L.  Burnham  was  elected  secretary 

to  the  medical  section  of  the  Academy  of  Medicine. A  dinner 

was  given  in  honor  of  Dr..  George  Dock  of  Ann  Aibor  by  Dr. 

Charles    G.    Stockton,    at   the    Saturn   Club. Dr.    Floristan 

Aginlar  of  Madrid,  a  dentist  of  international  fame,  was  the 
guest  of  Dr.  William  C.  Barrett,  dean  of  the  dental  depart- 
ment of  University  of  Buffalo. Dr.  Charles  Cary  is  in  the 

Xorth  Woods. Dr.  Regina  Flood  Keyes  was  appointed  ob- 
stetrician to  the  Erie  County  Hospital,  vice  Dr.  Earl  P. 
Lothrop,  resigned. 

GENERAL. 

Manila  Lepers  Escape. — Nineteen  lepers  escaped  from  the 
San  Lazaro  Hospital,  September  3,  through  the  carelessness  of 
the  guards.  It  is  said  that  there  are  many  other  lepers  at 
large  in  iManila,  who  are  as  yet  undetected  because  the  disease 
is  not  far  advanced.  As  it  progresses,  they  will  doubtless  be 
discovered  and  segregated. 

More  Surgeons  for  the  Navy. — Surgeon-General  Rixey's 
annual  report  of  the  Xavy  states  that  the  medical  force  is  in- 
adequate. Whereas  since  the  Spanish  war  the  medical  corps 
increased  only  15  per  cent,  in  ijumbers,  the  naval  strength  in- 
creased 70  per  cent.,  and  the  examination  for  re-enlistment  102 
per  cent.  He  submits  a  recommendation  for  the  appointment 
of  150  more  medical  officers.  He  also  recommends  the  establish- 
ment of  a  woman's  nurse  corps,  numbering  50,  to  be  increased 
as  need  arises.  The  report  shows  that  the  health  of  the  Xavy 
and  Marine  Corps  was  good  throughout  the  past  fiscal  year,  the 
percentage  of  sick  and  the  death  rate  being  lower  than  for 
several  years. 

Egyptian  Medical  Congress  Representative. — Major  Wil- 
liam (  .  Gorgas.  surgeon.  V.  S.  A.,  has  been  designated  by 
Surgeon-General  O'Reilly  to  represent  the  United  States  Army 
at  the  first  Egyptian  Medical  Congress,  which  will  meet  in 
Cairo,  Deceml>er  IG.  The  purpose  of  the  congress  is  to  collect 
data  in  regard  to  tropical  diseases  and  discuss  means, for 
eradicating  them.  Major  Gorgas  is  an  expert  on  tropical  dis- 
eases. He  was  stationed  at  Havana  during  the  greater  part 
of  the  American  occupation  of  Cuba,  and  made  a  special  study 
of  yellow  fever.  It  was  through  his  efforts  that  the.  disease 
was  practically  eradicated  in  Cuba.  The  great  cholera  epi- 
demic in  Egypt  this  summer  was  the  main  reason  for  the  call- 
ing of  the  congress. 

The  Alvarenga  Prize. — The  College  of  Physicians  of  Phila- 
delphia announces  that  the  ne.vt  award  of  the  Alvarenga  Prize, 
being  the  income  for  one  year  of  the  bequest  of  the  late  Senor 
Alvarenga,  and  amounting  to  about  .$180.  will  be  made  on 
July  14.  1903.  provided  that  an  essay  deemed  by  the  committee 
of  award  to  be  worthy  of  the  prize  shall  have  l)een  offered. 
Essays  intended  for  competition  may  be  on  any  subject  in 
medicine,  but  can  not  have  been  published,  and  must  be  received 
by  the  >ecretary  of  the  college  on  or  before  May  1,  1903.  Each 
essay  nnist  be  sent  without  signature,  but  nuist  be  plainly 
marked  with  a  motto  and  be  accompanied  by  a  sealed  envelope 
having  on  its  outside  the  motto  of  the  paper  and  withjn  the 
name  and  address  of  the  author.  It  is  a  condition  of  com- 
petition ihat  the  successful  essay  or  a  copy  of  it  shall  remain  in 
possession  of  the  college;  other  essays  will  be  returned  on 
application  within  three  months  after  the  award.  The  .\lvar- 
onga  prize  for  1902  was  not  awarded,  the  committee  having 
decided  that  no  essay  of  sufficiently  high  standard  was  sub- 
mitted i't  comjiet  ition. 

CANADA. 

Personal. — Dr.  .lames  Anderson,  Hamilton.  Ont..  is  taking  a 
special  murse  in  children's  diseases  in  Xew  York,  and  will 
shortly   i)roceed   to  London,   England,   where   he  will   continue 

these   studies. Dr.  H.   W.   Thomas,  Montreal,  has  lieen   ap 

pointed  a  fellow  in  pathology  at  the  Medical  Faculty  of  McGill 
University.     For  the  past  three  years  he  has  been  in  (Jermany, 

where  he  was  pursuing  a  co»irse  in  comparative  i)athology. 

Dr.  W.  ^I.  Ford  of  Mc(;ill,  Rockefeller  fellow  of  pathology,  liar, 


been   appointed   to   the   statf   of   the    Rockefeller    Institute   at 

Chicago. Dr.    Charles    O'Reilly    has    returned    to    Toronto, 

after  attending  the  annual  meeting  of  the  medical  superin- 
tendents of  the  hospitals  of  the  United  States  and  Canada.  Dr. 
O'Reilly  is  the  superintendent  of  the  Toronto  General  Hos- 
pital, and  was  elected  to  the  position  of  vice-president  of  the 

association. Dr.  and  Mrs.  Arthur  A.  Small,  Toronto,  have 

returned  to  Chicago  to  reside  permanently. 

Manitoba  Medical  Council  Meets. — At  tne  annual  meeting 
of  the  council  of  the  College  of  Physicians  and  Surgeons  of 
Manitoba,  held  in  Winnipeg,  October  8,  the  following  officers 
were  elected:  President.  Dr.  George  Riddell.  Crystal  City; 
vice-president.  Dr.  A.  J.  ilacdonell:  treasurer,  Dr.  James  Pat- 
terson, Winnipeg:  and  registrar.  Dr.  J.  S.  Gray,  Winnipeg.  It 
was  decided  to  appropriate  $1200  to  improve  and  increase  the 
library,  which  is  being  maintained  in  the  interests  of  all 
licensed  medical  men  in  the  province.  The  library  is  now  well 
stocked  with  all  the  latest  medical  publications,  and  any  medi- 
cal man  is  privileged  to  use  any  of  these  books. 

Toronto  Free  Consumption  Hospital. — In  connection  with 
this  institution  a  petition  is  now  being  circulated  asking  the 
City  Council  to  submit  to  the  electors  at  the  coming  municipal 
elections  a  by-law  to  provide  for  the  raising  of  funds  for  the 
immediate  commencement  of  the  work  of  erecting  the  new 
buildings.  One  well-known  citizen  of  Toronto  has  offered  to 
contribute  $25,000  toward  the  new  institution.  The  Xational 
Sanitarium  Association  is  at  present  making  an  urgent  appeal 
for  funds  to  enable  it  to  carry  on  the  work  at  the  new  hos- 
pital at  Gravenhurst.  There  are  now  150  patients  at  the  two 
hospitals  at  Gravenhurst.  On  Thanksgiving  (October  16)  a 
dinner  was  organized  by  the  two  medical  superintendents.  Drs. 
J.  H.  Elliott  and  C.  d1  Parfitt.  and  a  very  pleasant  day  was 
spent  throughout. 

Judicial  Decision  Re  Nurses'  Fees. — A  nurse  had  been 
engaged  for  an  expected  confinement,  and  told  to  hold  herself 
in  readiness  on  and  after  a  certain  date.  This  she  did.  and 
one  week  after  that  date  was  called  to  attend  the  patient. 
Payment  for  her  services  for  that  week  was  refused,  hence  the 
stiit  in  court.  The  question  for  decision  was:  Should  a  nurse, 
when  engaged  for  a  fixed  date  be  paid  for  the  time  of  waiting 
after  that  date,  as  well  as  for  the  time  of  service?  Tbe 
affirmative  decision  has  given  general  satisfaction  to  the 
nurses  and  physicians  in  Toronto. 

FOREIGN. 

Retirement  of  Professor  Neumann. — As  Professor  I.  Xeu- 
mann  of  Vienna  has  readied  the  academic  age  limit,  he  will 
retire  with  the  current  year  from  the  chair  of  cutaneous  afl'ec- 
tions.  His  successor  has  already  been  appointed.  Prof.  F. 
Mracek. 

Prizes  for  Miners'  Phthisis  Remedy. — A  cable  from 
.Johannesburg  announces  that  the  Chamber  of  Mines  offers 
prizes  of  .$2500,  $1250  and  $500  for  the  three  best  practical 
suggestions  of  how  to  combat  miners'  phthisis.  This  disease  is 
caused  by  the  dust  from  the  drilling. 

The  German  Medical  Press  Association  held  its  annual 
meeting  at  Carlsba<l.  in  October,  and  steps  were  taken  to  in- 
corporate the  association  in  the  newly-formed  international 
press  association.  The  committee  in  charge  of  the  matter  in- 
cludes Eulenburg.  Posner,  Spatz,  Adler  and  Herrnheiser, 
rejuesenting  the  great  weeklies. 

Memorial  Scholarships  in  Russia. — Contributions  are  be- 
ing received  at  Moscow  to  found  a  series  of  scholarships  as  a 
memorial  to  the  late,  specialist  in  children's  diseases.  Professor 
Filatoff.  The  first  one  has  already  been  established.  The  St. 
Petersburg  Institute  for  Experimental  Metlicine  is  also  col- 
lecting a  fund  as  a  memorial  to  its  recently  deceased  member. 
Prof.  M.  W.  Xencki. 

Attendance  at  the  St.  Petersburg  "Woman's  Medical 
College. — There  arc  112  candidates  for  the  degree  of  ^[.D., 
graduates  of  this  institution.  The  total  attendance  is  1412 
and  the  applications  have  l)een  so  numerous  that  the  faculty 
was  able  to  select  from  the  '"gold  medal"  high  school  graduates 
almost  the  entire  l)ody  of  students.  E.xceptions  were  made 
only  in  favor  of  those  women  who  had  already  waited  three  to 
live  years  for  admittance  to  the  college. 

The  Plague  at  Odessa. — The  city  of  Odessa  in  Russia  has 
<  vpciided  <)7.00()  roubles  in  fighting  the  plague,  and  its  citizens 
have  spent  nearly  half  a  million,  while  commerce,  manufactures 
and  trades  have  suffered  great  loss.  The  city  has  consequently 
appealed  to  the  national  government  for  aid,  as  it  has  reached 
the  limit  of  possible  expenditure  in  this  line.     Xearly  $2000 


1060 


MEDICAL  NEWS. 


Jour.  A.  'M.  A. 


was  spent  on  the  extermination  of  rats.     There  have  been  35 
oases  of  the  plague,  in  all,  with  13  deaths  to  September  16. 

Cholera  in  Palestine  and  Egypt. — The  epidemic  of  cholera 
is  spreading  rapidly  in  Palestine.  The  city  which  has  suffered 
the  most  thus  far  is  Gaza,  where  there  have  been  thirty  to 
forty  deaths  daily.  In  Egypt  the  disease  is  now  well  under 
control.  Hubbard  T.  Smith,  the  acting  consul-general  of  the 
United  States  at  Cairo,  telegraphed  the  State  Department, 
October  11,  that  since  October  4  there  had  been  in  all  Egypt 
971  new  cases  of  cholera  and  that  916  persons  have  died  of  the 
disease. 

Suicides  in  France,  1880-1900. — According  to  the  statis- 
tics recently  published  in  the  Sem.  M6d.  the  annual  average  of 
suicides  in  France  from  1896  to  1900  was  23  to  100,000  inhab- 
itants. This  includes  37  men  to  11  women  to  100,000,  an 
average  of  7069  men  and  2017  women  for  each  of  the  four 
years.  The  proportion  of  the  unmarried  was  33,  of  the  mar- 
ried 25,  and  of  widowers  or  widows  62.  The  liberal  professions 
and  oflicial  positions  furnished  138  and  the  laboring  classes  25 
per  100,000.  The  suicides  attributed  to  insanity  were  twenty 
years  ago  one-third  of  the  total  number,  but  during  the  four 
years  mentioned  were  only  a  sixth.  In  the  nineteen  years 
previous  to  1899,  the  proportion  was  constantly  progressive 
from  19  to  25  suicides  per  100,000,  but  in  1900  it  was  only  22. 
The  proportion  of  suicides  in  the  cities  was  27  to  18  per  100,000 
in  the  country. 

LONDON  LETTER. 
Decrease  in  the  Population  of  Ireland. 
The  report  of  the  Census  Commissioners  relating  to  Ireland 
shows  that  the  population  in  1901,  including  the  members  of 
the  naval  and  military  service  in  the  country,  was  4,458,775 — 
2,200,400  males  and  2,258,735  females;  in  1891  it  was  4,704,- 
750—2,218,953  males  and  2,385,796  females.  There  was,  there- 
fore, in  the  ten  years  a  decrease  of  245,975  persons,  or  5.23  per 
cent.  The  only  county  in  which  an  increase  of  population  took 
place  was  Dublin,  Avith  6.3  per  cent.  There  is  a  marked  dim- 
inution, amounting  to  12.2  per  cent.,  in  the  number  of  children 
and  young  persons  under  20  years  of  age  in  1901,  as  compared 
witii  1891.  The  emigrants  from  Ireland  numbered  during  the 
last  decade  430,993—200,125  males  and  230,868  females;  in 
the  previous  decade  the  emigrants  amounted  to  768,105.  The 
total  for  the  past  fifty  years  is  3,846,395  and  71.5  per  cent, 
were  between  the  ages  of  20  and  45;  89  per  cent,  of  the  total 
go  to  America,  and  6  per  cent,  to  Great  Britain. 

Mosquitoes  and  Malaria  at  Ismailia. 
Major  Ronald  Ross  has  completed  his  investigations  into  the 
causes  of  the  prevalence  of  malaria  at  Ismailia.  Unlike  Lagos 
and  Freetown,  where,  owing  to  the  deluge  of  rain,  mosquitoes 
find  innumerable  pools  for  their  larvae,  Ismailia  is  situated  in 
the  midst  of  a  desert,  where  a  burning,  dry  wind  shifts  the  sand 
from  hillock  to  hillock,  and  covers  everything  with  dust.  How, 
then,  if  malaria  is  really  carried  by  mosquitoes,  can  the  pres- 
ence of  the  disease  be  accounted  for  in  such  a  place  as  Ismailia  ? 
The  question  has  been  answered  by  Drs.  Dampeiron  and  Pres- 
sat,  the  physicians  of  the  Suez  Canal  Company,  who  not  only 
have  found  anopheles  in  infected  houses  in  the  town,  but  also 
discovered  their  breeding  places.  The  subsoil  water  in  the 
desert  round  Ismailia  is  so  near  the  surface  that  it  actually 
produces  a  little  vegetation,  and  even  something  like  miniature 
marshes  are  said  to  rise  and  fall  with  the  fluctuations  of 
the  distant  Nile.  In  most  places  the  water  is  too  brackish 
for  vegetation  or  mosquitoes,  but  in  a  few  it  is  fresher,  and  in 
two  such  close  to  Ismailia,  and  only  a  few  hundred  meters 
from  the  houses,  the  larvae  of  the  malaria-bearing  anopheles 
were  easily  found.  Small  as  the  marshes  are  they  have  pro- 
duced a  sick  rate  of  about  1000  cases  of  malaria  fever  a  year. 
Ismailia  itself  is  copiously  irrigated  by  the  fresh  water  canal. 
Major  Ross,  therefore,  expected  to  find  anopheles  at  Ismailia 
in  the  irrigation  channels,  but  this  fear  proved  to  be  unfounded. 
The  deeper  permanent  channels  contain  swarms  of  fish,  which 
render  them  uninhabitable  for  mosquito  larvae,  while  in  the 
smaller  channels  the  water  is  at  once  absorbed  by  the  thirsty 
sand.  Major  Ross  thinks  that  the  task  of  exterminating  the 
anopheles  will  be  both  easy  and  cheap.  It  is  only  necessary  to 
fill  up  the  two  small  marshes  or  to  deepen  them  so  as  to  admit 
fish.  As  a  preliminary,  on  September  24,  Dr.  Pressat,  Sir  W. 
MacGregor  and  Major  Ross  commenced  the  work  by  having  the 
pools  treated  with  oil  by  the  newly-formed  "Mosquito  brigade." 
The  officials  of  the  company  will  zealously  continue  the  work, 
and  Major  Ross  is  confident  that  the  town  will  shortly  be  rid 
of  the  malaria  pest.  Both  Port  Said  and  Ismailia  have  many 
mosquitoes  of  the  ordinary  kinds,  which  cause  great  annoyance. 


It  has  been  ascertained  that  they  breed  in  swamps  in  the  sub- 
terranean cisterns  provided  for  the  drainage  of  the  houses. 
Special  men  are  to  be  employed  to  destroy  the  larvae  every  week 
with  oil.  ]\Ialaria  has  also  existed  at  the  company's  water 
works  at  Suez.  There,  again,  anopheles  were  found  in  some 
very  small  puddles  in  a  little  marsh  close  to  the  water  works. 
Ice  Cream  Poisoning  in  London. 
A  report  of  some  cases  of  ice  cream  poisoning  which  occurred 
in  London  recently  has  been  issued  by  Dr.  Collingridge.  M.O.H. 
Eighteen  boys  in  the  telegraph  department  of  the  General 
Postoffice  became  ill  in  July  after  consuming  ice  cream.  The 
symptoms  were  colicky  pains,  headache,  nausea,  nervous  de- 
pression, and  in  some  cases  vomiting  and  diarrhea.  Samples 
of  ice  cream  purchased  at  the  shops  were  submitted  to  Dr. 
Klein,  F.R.S.,  for  bacteriologic  examination.  Out  of  the  24 
samples  Dr.  Klein  reported  that  13  were  poisonous,  as  tested 
by  inoculation  of  guinea-pigs.  Many  of  the  ice  creams  con- 
tained comparatively  few  organisms,  and  of  a  harmless 
nature.  Others  contained  enormous  numbers.  Among  the  or- 
ganisms isolated  by  Dr.  Klein  were  Bacillus  mesentericus, 
Bacillus  coli,  a  virulent  variety  of  Bacillus  lactis  aerogcnes, 
some  members  of  the  proteus  group  of  organisms,  and  an  anae- 
robic bacillus  unnamed.  The  majority  of  the  specific  patho- 
genic bacilli  discovered  in  several  of  the  samples  were  of  a 
non-sporing  variety,  and  therefore  if  originally  present  in  the 
materials  of  the  ice  cream  would  have  been  destroyed  by  boiling 
which  takes  place  as  a  part  of  the  manufacture.  Therefore  it 
is  assumed  that  these  organisms  gained  access  to  the  material 
while  it  was  cooling.  The  subsequent  freezing,  while  it  might 
inhibit  its  growth,  would  certainly  not  destroy  such  a  bacillus, 
and  on  ingestion  and  melting  its  growth  and  development 
woiild  again  commence.  Out  of  the  13  samples  containing  or- 
ganisms having  an  injurious  Effect,  twelve  were  prepared  in 
unsanitary  premises.  The  majority  of  the  manufacturers  are 
aliens.  Dr.  Collingridge  recommends  that  the  condition  of  the 
premises  where  ice  creams  are  prepared  must  be  controlled  and 
that  the  manufacture  of  the  substance  must  be  insured  in 
such  a  way  as  to  prevent  contamination.  This  can  now  be  done 
under  the  new  legislation  which  gives  aiithority  to  insist  that 
freezing  shall  be  carried  out  immediately  after  the  mixture  is 
boiled,  and  thus  the  period  available  for  contamination  short- 
ened. 

The  London  Hospital  and  Sir  Frederick  Treves. 

The  118th  session  of  the  London  Hospital  Medical  College 
has  been  opened  by  the  usual  old  students'  dinner.  The  chair- 
man, Mr.  E.  Hurry  Fenwick,  in  proposing  the  toast  of  the  hos- 
pital, spoke  of  the  great  improvements  that  had  lately  been 
carried  out  and  of  the  high  honors  that  had  fallen  to  the  hos- 
pital during  the  past  year,  particularly  the  distinction  con- 
ferred on  Sir  Frederick  Treves,  Who  had  rendered  enormous 
services  to  the  king  and  the  country.  Sir  Frederick  Treves, 
in  acknowledging  the  way  in  which  his  health  had  been  drunk, 
stated  that  great  as  had  been  the  praise  bestowed  on  him  and 
high  as  were  the  honors  that  it  had  pleased  the  king  to 
confer  on  him,  he  owed  everything  to  his  training  at  the  Lon- 
don Hospital.  He  rejoiced  extremely  that  the  honors  brought 
to  the  London  Hospital  were  by  no  means  limited  to  himself, 
for  the  anesthetist  who  assisted  him  was  the  anesthetist  at  the 
London  Hospital,  and  the  nurses  who  carried  out  his  directions 
were  London  Hospital  nurses.  The  Hon.  Sydney  Holland 
(chairman  of  the  hospital)  in  replying  for  the  hospital,  said 
that  everything  had  been  done  to  bring  the  hospital  and  college 
up  to  date,  and  they  were  determined  to  maintain  them  in  the 
highest  state  of  efficiency.  Enormous  strides  had  been  made 
in  the  last  few  years.  The  isolation  block  Avas  now  com- 
pleted at  a  cost  of  $150,000,  which  had  been  given  by  a  friend  of 
Sir  Frederick  Treves;  the  postmortem  department,  with  the 
pathological  institute  attached,  built  at  a  cost  of  $100,000;  the 
new  operating  theaters,  built  at  a  cost  of  $565,000;  new  chil- 
dren's wards  and  sterilizing  department;  a  new  out-patient 
department,  which  would  be  opened  in  two  weeks,  erected  at  a 
cost  of  $350,000,  and  a  new  convalescent  home,  built  at  a  cost 
of  $60,000. 

Lavage  in  Vomiting  of  Pregnancy. — There  is  one  disorder 
in  particular,  in  which  I  have  found  drug  treatment  very  un- 
satisfactory. I  refer  to  the  pernicious  vomiting  of  pregnancy. 
Here  lavage  is  our  best  remedy.  The  exact  explanation  of  its 
action  here  I  can  not  give,  as  the  vomiting  does  not  always 
seem  to  depend  on  the  contents  of  the  stomach.  It  is  possible 
that  the  stomach  washing  has  some  helpful  effect  on  the  reflex 
nervous  mechanism. — Hedback,  in  St.  Paul  Medical  Journal. 
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Queries    and    Minor  Notes. 


AxoxiMous  Co-MMLMCATioxs  Will  Dot  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  th^  writer's  name  and  address 
but  the  request  of  the  writer  not  to  publish  his  name  will  be  faith- 
fully observed. 

REQUIREMENTS    FOR    MEDICAL    PRACTICE. 

KxoxviLLE,  .Tenk.,  Sept.  20,  1902. 

To  the  Editor: — Will  you  kindly  give  me  through  these  columns 
The  legal  requirements  for  practicing  medicine  in  Arizona,  Colorado, 
Mexico  and  British  Columbia?  j.  p.  \v. 

Axs. — In  Arizona  an  examination  and  satisfactory  diploma  are 
required.  In  Colorado  a  diploma  approved  by  the  State  Board  of 
Medical  Examiners.  In  Mexico  a  rigid  examination  in  the  Spanish 
language  and  elaborate  identifications  of  the  individual  and  his 
medical  credentials.  In  British  Columbia  an  approved  diploma, 
identification  and  a  satisfactory  examination. 


SrPPUITSSIOX   OF   URINE. 

Paris,  III.,  Oct.  20,  1902. 
To  the  Editor:— Jn  the  fall  of  1880  Mrs.  S.  had  complete  sup- 
pression of  urine.  After  trying  diuretics  for  more  than  a  week,  we 
prescribed  a  glass  of  water  every  two  hours,  and  in  less  than 
twenty-four  hours  her  kidneys  began  to  act.  In  case  ttie  stomach 
would  not  retain  water.  I  would  give  a  salt  solution  either  by  ene- 
ma or  hypodermically.  Is  it  not  possible  that  in  Dr.  Seller's  case 
(The  Journal,  October  11,  p.  91.5)  the  sweating,  vomiting  and 
purging  had  something  to  do  with  the  suppression'.' 

W.  H.  Tex  Broeck. 


Correspondence. 


Organization. 

WicKLiFFE,  Ohio,  Oct.  13,  1902. 

Your  article  on  the  chaotic  condition  of  the  i^edical  profes- 
sion as  regards  its  power  and  influence  Avith  the  public  because 
of  its  lack  of  organization  and  unity  is  very  timely  and  to  the 
point.  It  is  to  be  regretted  that  the  medical  profession  with 
all  its  boasted  learning  and  conceit  does  not  command  any 
power  political  or  civil,  compared  to  organized  labor  to-day. 
The  profession  is  not  so  numerous  but  that  if  it  were  so  thor- 
oughly organized  as  labor,  and  its  individual  members  move 
governed  by  the  single-minde<lness  and  good  sense  of  which 
it  boasts,  it  could  wield  a  tremendous  power  in  politics  and 
could  connnand  any  reasonable  compensation  it  demanded  for 
services  rendered  to  the  state,  corporations  or  individuals.  Mem- 
bers of  the  profession  of  theology  and  law  far  outstrip  us  to- 
day in  the  respect  and  power  they  command  in  state  and  civil 
aflfairs. 

If  this  were  not  so  we  would  not  have  the  hordes  of  compe- 
tent physicians  all  over  the  country  that  we  have  to-day  strug- 
gling with  poverty  and  coming  to  old  age  without  a  competence, 
hardly  able  to  earn  enough  to  live  decently  and  educate  two  or 
three  children  as  they  ought. 

I  will  cite  the  condition  of  the  profession  in  Ohio  to-day, 
■which  ccnxld  l>e  remedied  by  organization.  The  coroner  of  Lake 
County  treats  350  lodge  members  for  $1  a  year  each.  lie  has 
a  contiact  to  treat  the  poor  of  a  population  of  2,500  people, 
three-fourths  laboring  people,  for  $25  per  year — worth  $300  to 
$500,  also  a  contract  with  the  county  directors  of  infirmary  to 
go  a  distance  of  nearly  five  miles  and  treat  the  inmates  for 
$100  a  year.  Township  trustees,  in  nearly  every  township  in 
the  stale,  farm  out  the  poor  for  treatment  in  many  instances 
to  incompetent  or  unscrupulous  physicians,  for  about  $50  a 
year  foi-  work  that  if  fair  fees  were  paid  would  amount  to  any- 
where from  $200  to  $500  a  year. 

The  Lake  Shore  Railroad  Company  does  not  pay  any  of  its 
local  railroad  surgeons,  a  pass  being  the  only  remuneration. 
At  Ashtabula,  Ohio,  there  is  more  than  $1,000  worth  of  work 
in  the  yards  every  year.  At  Collinwood,  where  the  yards  of 
the  L.  S.  &  M.  S.  H.  R. — the  greatest  shops  in  the  world — are 
located,  employing  nearly  3,000  men,  two  young  surgeons  are 
paid  the  magnificent  salary  of  $100  a  year  for  tending  to  the 
accident  work  of  all  employes.  The  P.  &  W..  now  a  branch  of 
the  B.  &  O..  at  Painesville,  Ohio,  where  their  terminal  employs 
a  large  number  of  men,  pay  the  surgeon  $100  a  year,  I  am 
told  hy  a  doctor  who  once  held  the  appointment. 


The  writer  has  been  doing  the  accidental  surgery  for  a  small 
steel  structural  plant,  reeentlj'  moved  to  this  place  from  Cleve- 
land. Recently  I  charged  $1.50  for  removing  a  speck  of  steel 
from  the  eye  of  an  employe.  I  had  also  dressed  a  scalp  wound 
for  another  employe  Avhich  took  more  than  an  hour,  and  in 
which  it  was  necessary  to  insert  five  stitches;  the  patient  was 
suffering  from  slight  concussion  and  the  wound  and  hair  was 
filled  with  clot  and  shop  dirt.     My  bill  for  this  was  $5. 

The  company  informed  me  that  it  had  not  paid  more  than 
$1  for  removing  bodies  from  the  eye,  nor  more  than  $3  for 
dressing  any  scalp  wound,  in  Cleveland.  That  they  would  pay 
such  and  such  fees  for  such  and  such  injuries,  and  hoped  that 
I  would  see  very  clear  to  render  services  to  employes  at  terms 
stipulated  by  them,  and  that  if  I  would  reduce  the  above 
rendered  bill  to  $1  and  $3  respectively,  they  would  mail  check. 

The  members  of  the  profession  are  constantly  humiliated 
and  insulted  by  wealthy  corporations,  state,  county  and  city 
officials.  Why?  Because,  as  a  lawyer  once  said  in  an  import- 
ant case,  '"doctors  are  all  a  set  of  d fools,"  and  because 

the  profession  is  not  organized.  If  the  physicians  of  this 
county  and  Cuyahoga  were  organized  as  they  should  be  with  a 
uniform  fee  bill,  having  a  black  list  and  protection  features, 
I  could  reply  to  the  officers  of  that  plant  that  the  profession 
of  the  county  had  a  fee  bill,  the  terms  of  which  I  could  not 
deviate  from,  and  that  if  they  did  not  want  to  pay  my  charges 
for  services  rendered  I  did  not  have  to  do  the  work.  As  it  is, 
if  I  do  not  accept  the  fees  the  company  offers,  the  work  will 
go  to  another  physician  and  the  company  knows  it  can  get 
plenty  of  doctors  to  do  their  work  for  whatever  they  are  will- 
ing to  pay.  What  the  medical  profession  needs  is  a  leader,  to 
take  it  out  of  the  valley  of  poverty  and  humiliation,  a  Mitchell, 
as  the  miners  have,  or  a  Morgan,  as  the  trusts  have. 

F.  H.  Todd,  :M.D. 


Unfair  Tests. 

San  Francisco,  Oct.  11,  1902. 
To  the  Editor: — In  your  editorial  on  "Unfair  Tests,"  in  the 
issue  of  October  4,  you  discuss  the  criticism  by  the  Pacific 
Medical  Journal  of  the  questions  in  pathology  submitted  by 
the  California  State  Board  of  Medical  Examiners  In  order 
that  your  deductions  should  have  full  value,  it  seems  to  me 
fair  that  a  full  knowledge  of  the  truth  of  the  facts  in  your 
j)remises  should  be  given  you."  You  suppose  that  the  writer  of 
the  editorial  in  the  Pacific  Medical  Journal  is  correct  in  stat- 
ing that  some  were  rejected  for  failure  to  answer  the  questions 
to  which  exception  was  taken — "Define  cryoscopy,"  and  "What 
are  the  characteristic  lesions  of  Hanofs  cirrhosis."  First,  as 
to  the  truth  of  this.  The  editor  of  the  Pacific  Medical  Journal 
is  dean  of  a  recently  organized  medical  school  in  San  Francisco 
and  president  and  manager  of  its  board  of  trustees.  Out  of  a 
class  of  40  or  more  graduates  from  this  school,  11  chosen  ones 
took  the  examination;  certain  of  the  others  liave  openly  stated 
that  they  never  intended  to  take  any  state  examination,  and 
our  worthy  governor  has  recently  given  one  of  these  a  medico- 
political  job.  Of  the  11  who  took  the  examination,  6  failed  in 
4  or  5  of  the  9  subjects.  From  the  other  two  regular  schools 
of  San  Francisco  represented  at  the  examination,  there  were 
48  candidates,  and  3  failed.  Only  one  candidate  was  condi- 
tioned in  pathology,  having  obtained  less  than  the  required 
(50  per  cent. 

Secondly,  over  75  per  cent,  of  the  candidates  defined  Hanot's 
cirrhosis  more  accurately  than  you  have  done  in  your  editorial. 
This  |)laces  the  statement  of  the  editor  of  the  Pacific  Medical 
Journal  where  it  belongs.  As  you  say  yourself  "from  the  pub- 
lished questions,  the  examinations  seem  eminently  fair  in  all 
other  respects,"  I  think  it  only  just  to  your  readers  to  state 
that  the  examinations  were  particularly  easy  and  were  easily 
marked.  A  few  questions  may  have  been  asked  rather  to  test 
the  kind  of  teaching  done  in  some  of  the  schools  than  to  catch 
the  students;  but  when  a  school,  in  this  age,  graduates  a  man 
who  defines  intussusception  as  "the  susceptibility  of  some  peo- 
ple to  disease,"  it  is  time  that  the  respectable  element  of  the 
profession  take  steps  to  protect  itself  as  well  as  the  public  by 
a-«'«'rtninin!:r   Ihe   qtmlity   of  the   teaching   in   our    institutions 
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STATE  BOARDS.  OF  REGISTRATION. 


Jour.  A.  M.  A. 


and   by  ferreting   out   those   wlio   display   both   ignorante   and 
defiance  of  the  law.  Kespectfully  yours, 

Dudley  Tait, 
Vice-Pres.  Cal  State  Bd.  Med.  Exam. 


Incompetent  Hospital  Management. 

Chicago,  Oct.  15,  1902. 

Tc  the  Editor: — My  attention  has  been  called  to  an  article 
in  your  number  of  October  11  [pages  918  and  920]  speaking  of 
one  of  our  nurses  who  was  concerned  in  the  late  accident  at 
the  Presbyterian  Hos])ital  and  stating  that  the  nurse  had  been 
dismissed.  This  is  not  correct.  She  has  not  been  dismissed, 
nor  liavc  we  the  slightest  intention  of  dismissing  her.  She 
went  liome  because  she  was  very  much  disturbed  and  unstrung, 
as  was  perfectly  natural,  though  the  chief  blame  did  not  rest 
on  her,  but  on  the  person  who  sent  1  gr.  strychnin  tablets  to 
the  ward,  where  the  only  ones  usual  and  permitted  are  1/60 
grain.  The  fault  of  the  nurse  was  only  in  the  fact  that  she 
assumed  that  the  tablets  were  the  usual  ones,  and  did  not  read 
the  full  label  to  see.  Her  career  is  not  ended;  she  will  finish 
her  course,  and  no  one  wlio  knows  the  full  facts  can  feel  any- 
thing but  sympathy  for  her,  in  that  she  has  suffered  acutely, 
while  not  seriously  in  fault.  Lucy  L.  Flower, 

President  Illinois  Training  School  for  Nurses. 

177  J^ake  View  Avenue. 


State  Boards  of  Registration. 


Montana  Report.— Dr.  ^Villiam  C.  Riddell,  secretary  of  the 
Board  of  Medical  Examiners  of  Montana,  reports  the  examina- 
tion held  at  Helena,  October  7,  8  and  9,  as  follows:  Number  of 
subjects,  14;  questions,  70;  percentage  required  to  pass,  75; 
written  examination:  total  number  examined,  20;  passed,  16; 
failed,  4. 

I'ASSED. 

Candi-  Sch.  of  Year    Per- 

date.  I'ract.  College.  Grad.  cent 

1  U.  Victoria  University,   Canada 1876  77 

18  K.  College  of  Phys.  and  Surgs.,  Chicago..    1902  80 

4  H.  Homeo.  Med.  Coll.  of  Mo.,  St.  Louis...    1898  77 

5  H.  Chicago  Homeopathic  Med.  College 1902  t75 

6  K.  Rush  Medical  College 1889  75 

0  H.  Kush  Medical  College 1899  82 

7  K.  University   of   Minnesota 1897  84 

10  K.  University   of  Minnesota 1901  81 

8  K.  Marion  Sims  Med.  Coll.,  St.  Louis 1898  75 

19  K.  Marion  Sims  Med.  College.   St.  Louis..    1896       ♦76 

11  H.  Northwestern  University,  Chicago 1900  84 

15  II.  Northwestern  University,  Chicago 1900  75 

12  R.  McGill  University    1901  85 

14  R.  Bellevne  Medical  College 1900  79 

16  R.  Kentucky  School  of  Medicine 1902  75 

17  R.  Creighton   Medical   College,   Omaha 1902  76 

FAILED. 

20  R.  Missouri  Medical  College,  St.  Louis 1889  51 

2  R.  College  Phys.  and  Surgs.,  Keokuk 1891  68 

:{  R.  College  Phys.  and  Surgs.,  St.  Louis 1895  65 

U5  .       R.  Medico-Chirurgical    Coll.,    Philadelphia.    1893  65 

tFourtli  Examination. 
♦Second  examination. 

Thirty  States  Will  Reciprocate. — President  J.  R.  Cur- 
rens,  of  the  Wisconsin  Board  of  Medical  Examiners,  announces 
for  the  Federation  of  Reciprocal  Examining  Boards  that  prob- 
ably thirty  states  will  unite  in  the  arrangements.  The  next 
meeting  is  to  be  held  in  Chicago  in  November. 

Ohio  Board  Revokes  Licenses. — The  Ohio  State  Board  of 
Medical  Registration  and  Examination  revoked  the  licenses  of 
Drs.  A.  E.  Hoskinson  and  Charles  F.  Cookes  of  Columbus, 
October  7,  for  alleged  criminal  malpractice.  It  is  stated  that 
the  state's  attorney  will  follow  this  Avith  prosecution  in  the 
criminal  courts. 

Western  States  to  Reciprocate. — Following  a  call  from 
the  Kansas  and  ^Missouri  boards,  representatives  from  Iowa 
and  Nebraska  met  with  them  October  15  at  Kansas  City  and 
discussed  reciprocal  recognition  of  certificates.  A  further 
meeting  will  be  held,  November  17,  at  Kansas  City.  Illinois, 
Texas,  Colorado,  Arkansas,  Oklahoma  and  New  Mexico  are 
also  asked  to  join  in  the  arrangements. 

Photographs  to  be  Shown  in  Missouri. — The  State  Board 
of  Health  has  decided  to  require  photographic  identification  of 
candidates,  because  of  several  attempts  at  impersonation  of 
other  persons  they  allege  to  have  occurred.  The  board  was 
in  session  October  1.5  and  16.     It  is  stated  that  the  license  to 


practice  of  Dr.  Jjyman  B.  Powell  wa*  revoked  on  the  alleged 
giound  of  habitual  drunkenness.  Other  cases  of  unprofessional 
conduct  weie  beff)re  the  board,  but  not  acted  on. 

Utah  to  Reciprocate. — At  the  quarterly  meeting,  October  7, 
•  if  the  Utah  Board  of  ^ledical  Examiners,  a  resolution  was 
passed  instructing  the  secretary  to  conmninicate  with  medical 
boards  of  other  states  with  a  view  to  a  reciprocal  acceptance  of 
certificates  of  efficiency  to  practice  medicine  and  surgery.  An- 
other resolution  was  passed  to  notify  all  such  as  use  the  title 
of  doctor  without  warrant  that  they  will  be  prosetnited  there- 
fore under  the  state  statute  covering  this  offense. 


Nisceiiany. 


The  Indiana  Practice  Law. 

The  Supreme  Court  of  Indiana  has  just  given  out  a  decision 
that  seems  to  settle  the  status  of  the  practice  law  of  that 
state  as  regards  a  large  class  of  irregular  practitioners.  One 
Parks,  a  "magnetic  healer,"  Avas  convicted  in  the  Lawrence 
County  Circuit  Court  of  violating  the  medical  law.  He  adver- 
tised himself  as  profes.sor  and  magnetic  healer,  was  not  a  grad- 
uate of  any  school  of  medicine  and  had  no  license.  His  treat- 
ment, so  far  as  there  was  anything  manual  about  it,  consisted 
in  holding  the  affected  parts  and  rubbing.  The  court's  deci- 
sion affirms  the  validity  of  the  indictment  and  of  the  statute 
which  had  been  challenged  by  the  appellant,  the  latter  as  a 
])roper  application  of  the  police  powers  of  the  state.     It  says: 

It  appears  from  the  evidence  that  at  the  time  in  question  the 
appellant  j)racticed  magnetic  healing,  and  had  done  so  for  eight 
.years  prior  thereto  :  that  he  did  not  use  medicines  or  siu'gery  ;  that 
he  held  himself  out  as  a  magnetic  healer,  advertised  as  such,  and 
styled  himself  "professor"  :  that  he  was  not  a  graduate  of  any 
sciiool  of  medicine  and  had  no  license ;  that  he  diagnosed  c.ases 
entirely  by  the  nerves  ;  that  on  April  8,  1901,  one  Edward  Garvey 
came  to  him,  to  be  treated  for  a  lame  ankle  ;  that  after  examining 
the  ankle  appellant  diagnosed  the  case  as  rheumatism,  and  pro- 
ceeded to  give  him  treatment,  which  consisted,  at  least  in  so  far 
as  there  was  anything  manual  about  it.  in  holding  the  affected 
parts  and  rubbing  them.  An  effort  on  the  part  of  the  appellant, 
while  testify  nig  as  a  witness,  to  describe  magnetic  healing  was  pref- 
aced by  the  statement  that  "it  is  pretty  hard  to  describe  for  peeple 
to  understand."  At  this  point  he  was  interrupted  by  the  court,  and 
the  subject  does  not  seem  to  have  been  pursued  further.  Appellant 
charged  and  received  one  dollar  for  the  treatment  that  he  gave  said 
Garvey.  There  can  be  no  question  as  to  the  appellant's  guilt,  if  the 
act  under  which  he  was  convicted  is  valid. 

For  hundreds  of  years  the  matter  of  the  conservation  of  the  pub- 
lic health  has  been  a  leading  matter  of  police  control.  If  a  man 
holds  himself  out  to  the  community  as  a  person  skilled  in  the 
science  of  healing  and  on  that  ground  seeks  the  opportunity  to  exer- 
cise the  skill  he  claims  to  possess,  his  business  becomes  impressed 
with  a  public  character,  and  he  is  therefore  subject  to  reasonable 
regulation  in  its  prosecution. 

The  limitations  of  the  police  power  by  the  Federal  Constitu- 
tion, especially  as  regards  discrimination  against  personal 
rights,  are  discussed  by  the  court,  which  says: 

Counsel  for  appellant  denounce  tlie  law  in  question  as  "an  at- 
tempt to  determine  a  question  of  science  and  control  the  personal 
conduct  of  the  citizen  without  regard  to  his  opinion,  and  in  a  mat- 
ter in  which  the  public  is  in  no  wise  concerned."  We  think,  on  the 
contrary,  that  the  matter  is  one  of  very  considerable  concern,  and 
that  the  legislature  is  the  appropriate  tribunal  to  determine  the 
degree  of  learning  that  those  who  gain  a  liveliliood  by  seeking  to 
relieve  the  bodily  ailments  of  others  should  possess.  While  it  is 
true  that  the  often-quoted  definition  of  police  power  afforded  by 
Chief  .Tustice  Shaw,  in  Commonwealth  v.  Alger,  7  Cush.  So,  con- 
tains the  limitation  that  such  laws  must  be  wholesome  and  reason- 
able, yet  it  is  evident,  as  the  power  to  enact  laws  has  been  confided 
to  the  legislative  department,  that  a  very  large  measure  of  author- 
ity is  vested  in  that  department  to  determine  what  is  reasonable 
and  wholesome  in  the  enactment  of  statutes  under  the  police  power. 
The  courts  would  never  venture  to  run  a  race  of  opinion  with  the 
legislature  on  questions  of  mere  expediency.  Such  a  course  would 
be  a  gross  judicial  usurpation  of  power. 

The  title  of  the  medical  practice  act  was  claimed  to  be  insuf- 
ficient as  not  in  accordance  with  the  constitutional  provision 
that  every  act  shall  embrace  but  one  subject  and  matters  prop- 
erly connected  therewith,  which  subject  shall  be  expressed  in 
the  title.     This  claim  is  disposed  of  by  the  court,  which  says: 

We  do  not  think  that  there  is  involved  in  this  case  a  question  as 
to  tlie  authority  of  the  legislature  to  discriminate  against  a  partic- 
ular school  of  practitioners.  We  are  not  judicially  advised  that 
magnetic  healing,  so-called,  is  so  far  based  on  coordinated,  arranged 
and  systematized  knowledge  that  it  can  be  termed  a  science,  or  that 
any  considerable  degree  of  instruction  is  a  prerequisite  to  its  pros- 
ecution as  it  is  actually  practiced  by  those  whose  knowledge  does 
not  go  beyond  the  manifestation  of  the  plieuomena  of  magnetism. 
It  may  have  been  the  judgment  of  tlie  legislature  in  its  implied 
exclusion  of  appellant,  that  both  the  limitations  of  value  that  the 
treatment  possessed  and  the  dangers  attending  it  made  it  wise  to 
confine  its  use  to  a  body  of  men  in  whose  hands  it  would  be  safer 
to  entrust  it,  because  of  their  education  in  subjects  relevant  to  its 
administration. 
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The  legisk  ture.  In  judging  of  a  matter  of  this  kind,  was  author- 
ized to  give  heed  to  the  opinions  of  scientific  men,  and,  presuming 
that  it  aid  so.  it  doubtless  found  substantial  reason  for  the  act  of 
exclusion  complained  of.  Judged  by  such  authority,  it  appears  that 
while  the  practice  of  magnetic  healing  is  based  on  some  elements 
of  ascertained  knowledge,  yet  that  its  prosecution  is  attended  with 
<langer  to  such  a  degree  that  the  legislature  was  justified  in  its 
effort  to  take  it  out  of  the  hands  of  empirics.  Thus.  J.  G.  McKen- 
drick.  professor  of  the  institutes  of  medicine.  University  of  Glas- 
gow; in  concluding  his  learned  article  on  "Animal  Magnetism,"  in 
the  Encyclopedia  Britannica.  says :  "It  is  evident  that  animal 
magnetism  or  hypnotism  is  a  peculiar  physiological  condition  ex- 
cited by  perverted  action  of  certain  parts  of  the  cerebral  nervous 
organs,  and  that  it  is  not  caused  by  any  occult  force,  emanating 
from  the  operator.  Whilst  all  the  phenomena  can  not  be  accounted 
for.  owing  to  the  imperfect  knowledge  we  possess  of  the  functions 
of  the  brain  and  cord,  enough  has  been  stated  to  show  that  just  in 
l)roportion  as  our  knowledge  has  increased  has  it  been  possible  to 
give  a  rational  explanation  of  the  phenomena.  It  is  also  clear  that 
the  perverte'l  condition  of  the  nervous  apparatus  in  hypnotism  is 
of  a  serious  character,  and  therefore  that  these  experiments  should 
not  be  perfoi-med  by  ignorant  empirics  for  the  sake  of  gain,  or  with 
a  view  of  causing  amusement.  Nervous  persons  may  be  seriously 
injured  by  being  subjected  to  such  experiments,  more  especially  if 
they  undergo  them  repeatedlv.  and  it  should  be  illegal  to  have  pub- 
lic exhibitions  of  the  kind  alluded  to.  The  medical  profession  has 
alwavs  been  rightly  jealous  of  the  employment  of  hypnotism,  in 
the  treatment  of  disease,  both  from  the  fear  of  the  effects  of  such 
operations  on  the  nervous  systems  of  excitable  people,  and  because 
such  practice  is  in  the  borderland  of  quackery  and  of  imposture. 
Still,  in  the  hands  of  skillful  men,  there  is  no  reason  why  the 
proper  emplovment  of  a  method  influencing  the  nervous  system  so 
powerfully  as  hypnotism  should  not  be  the  means  of  relieving  pain 
or  of  remedying  disease." 

As  appellant  was  without  the  license  provided  for  by  statute,  it 
mav  be  presumed  that  he  was  engaged  in  empiricism,  which  is  de- 
fined as  a  practice  of  medicine,  using  that  term  in  its  popular 
sense,  founded  on  mere  experience,  without  the  aid  of  science  or  a 
knowledge  of  its  principles.  The  state  has  by  no  means  denied  the 
right  to  seek  to  relieve  persons  afflicted  with  rheumatism  by  the 
process  of  manipulating  and  kneading  the  diseased  or  affected  parts, 
with  or  without  the  element  of  hypnotic  suggestion,  but  the  legisla- 
ture has  sought  to  deny  to  all  persons  the  right  to  do  the  acts 
denominated  by  statute  as  "engaging  in  the  practice  of  medicine 
unless  they  possess  the  certificate  required.  ,         r,       *. 

The  statute  in  (juestion,  in  its  general  scope,  goes  no  further  than  to 
establish  a  standard  that  may  be  attained  by  reasonable  application, 
and  the  means  has  an  appropriate  relation  to  the  end.  There  is 
plainly,  as  annlied  to  the  case  in  hand,  no  arbitrary  or  unreasonable 
deprivation  of  right. 

There  is  a  very  possible  broad  construction  that  can  be 
placed  on  these  remarks  and  even  Eddyites  might,  it  seems,  at 
least  to  a  non-lawyer,  be  brought  under  the  same  head  of  ille- 
gal practitioners  as  the  magnetic  healers.  They  have  the  same 
notice  under  the  law  of  what  is  required,  and  the  title  C.S.D. 
used  by  them  and  the  functions  it  advertises  and  implies  would 
seem  to  bring  them  under  the  definition  of  the  practice  of 
medicine  in  the  Indiana  law. 

X-Rays  Detect  Forgery. — According  to  the  Journal  of 
Medicine,  a  man  placed  under  arrest  for  illegal  practice  of 
medicine,  claiming  to  be  a  graduate  of  an  A^ierican  college, 
presented  a  diploma  which  excited  suspicion.  The  Roentgen 
rays  revealed  the  outlines  of  a  name  erased  to  make  room  for 
that  of  the  man  who  was  thus  convicted.— Toledo  Med.  and 
iitirg.  Reporter. 


EDWAru  S.  EvEKETT,  M.D..  Lai'on.  111.,  to  Miss  Miiri;u 
Wetzel  of  Sparland.  HI.,  at  Peoria,  111.,  October  2. 

•lonx  H.  Nichols,  M.D.,  superintendent  of  the  State  Hos- 
liital,  Tewkesbury,  ;Mass.,  to  Miss  Ada  Howe  of  Danvers.  M:i~>.. 
October  2. 


Marriages. 


JoirN  H.  I'RYOK,  M.D..  to  Mrs.  Elizabeth  Mayer,  both  of 
Buffalo,  October  0. 

Thomas  P.  (Jray,  M.D.,  to  Miss  Mary  Head,  both  of  Waverly, 
Kv.,  September  24. 

Chester  Jl.  Ooden,  ;Nr.D.,  to  Miss  Edna  E.  Louchery,  both  of 
Clarksburg,  W".  Va. 

Edward  Cinat,  :M.D.,  to  Miss  Rose  Marie  Hunipal,  both  of 
Chicago,  October   1."). 

EoMi-M)  P.  Staff,  M.D.,  to  Miss  Laura  Shutt,  both  of 
Ramsey,  HI.,  October  5. 

Loiis  John  Beyer,  M.D.,  to  Miss  Minna  Helen  Berz,  both 
of  Bufialo,  September  .30. 

Archie  A.  Bee,  M.D.,  Cairo,  W.  Va.,  to  Miss  Jessie  Ollom  of 
Belprf,  W.  Va.,  October  2. 

Jacob  S.  Otto,  M.D.,  to  Miss  Elizabeth  Townsend  Uheeler, 
both  of  Buiralo,  October  15. 

William  H.  Bell,  M.D.,  U.  S.  X.,  to  Miss  Eleanor  York 
Parker,  Philadelpliia,  October  15. 

Haywood  S.  Hansell,  M.D.,  to  Miss  Susan  Mildred  Wilson, 
both  of  Atlanta,  Oa.,  October  22. 

Joseph  P.  F.  Bi  rke,  M.D.,  to  Miss  Evelyn  Mary  Mooney, 
both  of  Buffalo,  \\'edne.sday,  October  8. 

How.\RD  Fletcher,  M.D.,  to  Miss  Mattie  Leigh  Pywell,  both 
cf  Richmond,  Va.,  at  Towson,  Md.,  October  8. 


Deaths. 


Aaron  Mercer  Brown,  M.D.,  died  at  his  home  in  Cincin- 
nati, October  .3,  aged  03.  from  edema  of  the  lungs,  superinduced 
by  uremia.  He  was  born  at  Milford,  Ohio,  where  his  father 
and  grandfather  had  practiced  medicine  before  him.  He  re- 
ceived his  medical  degree  from  the  University  of  Pennsylvania 
in  1861.  He  was  appointed  assistant  surgeon  of  the  Twenty- 
second  Ohio  Volunteer  Infantry  in  1861.  was  promoted  to  be 
staff  surgeon  in  1864,  and  transferred  to  the  Department  of 
Arkansas,  of  which  he  was  medical  purveyor  at  the  close  of  the 
war.  He  was  a  member  of  the  Cincinnati  Academy  of  ^ledi- 
cine  and  of  the  Ohio  State  Medical  Society. 

James  J.  Powers,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1882,  a  popular  and  successful  physician  of  Denver, 
•  lied  at  Santa  Monica,  Cal.,  October  3,  aged  45.  He  was  a 
member  of  the  Denver  and  Arapahoe  Medical  Society,  the/ 
Colorado  State  Medical  Society  and  the  American  Medical 
Association. 

J.  Edwin  Miller,  M.D.  Jeffer.son  iledical  College,  Phila- 
delphia, 1870.  died.  October  6,  as  a  result  of  a  bullet  wound 
received  at  Chancellorville  in  the  Civil  war.  He  was  at  one 
time  a  surgeon  in  the  United  States  Navy,  but  for  the  past 
twenty-five  years  has  been   prominent   in  private  practice. 

Albert  Potter,  M.D.  Harvard  University  Medical  School, 
Boston,  1855,  who  served  during  the  Civil  war  as  assistant 
surgeon  and  .surgeon  of  the  Fifth  Rhode  Island  Heavy  Artillery, 
(lied  at  his  home  in  Chepachet,  R.  I.,  October  2,  from  apoplexy, 
aged  71. 

Lucian  L.  Bedell,  M.D.  University  of  the  State  of  Missouri, 
(  olumbia,  1855,  at  one  time  a  noted  surgeon  of  Denver,  died 
in  the  insane  ward  at  the  Arapahoe  County  Hospital,  October  5, 
after  an  illness  of  more  than  four  months,  aged  72. 

E.  P.  Miller,  M.D.  Kentucky  School  of  Medicine.  T.,ouisville, 
18!)2.  a  member  of  the  iloultrie  County  ^ledical  Society,  died 
at  his  home  in  Sullivan,  111.,  October  7,  from  typhoid  fever, 
after  an  illness  of  about  six  weeks,  aged  37. 

John  W.  Taylor,  M.D.  University  of  Pennsylvania,  Phila- 
delphia, 1849,  widely-known  throughout  Madison  County,  Va.. 
died  at  his  home  in  Madison  Courthouse,  October  4,  after  an 
illness  of  several  Aveeks,  aged  76. 

Leslie  E.  Meyers,  M.D.  College  of  Physicians  and  Surgeons, 
Chicago,  1889,  a  practitioner  of  Fairdale,  111.,  died  at  Colorado 
Springs,  Colo.,  September  2,  from  consumption,  aged  38. 

T.  T.  Orendorff,  M.D.  Kentucky  School  of  Medicine,  Louis- 
ville, 1871,  died  at  his  home  in  Rolling  Fork,  Miss.,  October  .3. 
from  dj'sentery,  after  an  illness  of  ten  days,  aged  55. 

E.  S.  Davidson,  M.D.,  surgeon  to  the  La  Pointe  Indian 
.\gency  of  Minnesota  and  Wisconsin,  died  at  Ashland,  from  the 
cfTects  of  an  overdose  of  chloral  hydrate,  October  4. 

Hartwig  Bunge,  M.D.  Universitj'  of  Berlin,  Germany,  1842». 
a  well-known  physician  of  Stillwater,  Minn.,  died  at  his  home 
in  that  city,  October  5,  from  apoplexy,  aged  89. 

William  E.  Doughty,  M.D.  University  of  Pennsylvania. 
Phihub-lphia,  1868,  died  at  his  home  in  Hartsvillc,  Pa.,  October 
15.  from  carcinoma  of  the  stomach. 

Herbert  B.  Beegle,  M.D.  Rush  Medical  College,  Chicago, 
189ti,  died  at  Ciiicago,  September  23,  from  typhoid  fever, 
aged  32. 

D.  C.  Andrews,  M.D..  who  practiced  in  Pike  County,  HI., 
for  a  number  of  years,  died  at  Eureka,  Kan.,  September  25, 
aged  80. 

Joseph  L.  Conway,  M.D.  Ru.sh  Medical  College,  Chicago, 
1!IU0,  died  at  the  home  of  his  parents  in  Chicago,  October  7, 
aged  24. 

Frank  W.  Whitehead,  M.D.  College  of  Physicians  and 
Surgeons,  Baltimore,  died  at  Suffolk,  Va.,  October  6,  aged  31. 

Deaths  Abroad. 
Dr.    E.    Meyer,    a    well-known    ophthalmologist    of    Paris, 
author  of  a   popular  manual   and  collaborator  on   the  Revue 
d-()phth<ilmolo()ie. Dr.  J.  G.  Rasch,  at  Fredrikshald,  Nor- 
way,  September   27.    in   bis   seventy-second  year. 
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Jour.  A.  M.  A. 


editor  of  the  Tidsshrift  f.  d.  'Norske  Lacgef.  at  one  time,  and 
has  been  prominent   in   matters   affecting   the  welfare  of  the 

profession. Dr.   Leo  Kaplan,  author  of  numerous  articles 

on  the  histology  of  nervous  affections,  at  the  Herzberg  asylum, 

of  which  he  had  charge. Dr.   G.   v.   Glossier,   at  Danzig, 

formerly  "Cultus-Minister"  of  the  German  empire. Prof.  A. 

Sigel,  at  Stuttgart,  director  of  the  Olga  Children's  Hospital. 


Societies. 


COMING    MEETtNGS. 

Conference  State  and  Provincial  Boards  of  Health  of  North 
America,  New  Haven,  Conn.,  Oct.  28-29,  1902. 

Oklahoma  Territory  Medical  Association,  Guthrie,  Nov.  11,  1902. 

Southern  Surgical  and  Gynecological  Association,  Cincinnati, 
Nov.   12-14,   1902. 


Christian  County  (111.)  Medical  Society. — ^The  physi- 
cians of  this  county  held  a  meeting  at  Taylorville  and  effected 
a  temporary  organization. 

Southeastern  Iowa  Medical  Association  will  meet  at  Fair- 
field, Iowa,  November  20,  under  the  presidency  of  Dr.  Charles 
F.  Wahrer,  Fort  Madison,  Iowa.  Dr.  Carl  Stutsman,  Burling- 
ton, is  secretary. 

Holyoke  (Mass.)  Medical  Association. — The  annual  meet- 
ing of  this  society  was  held,  October  G.  Dr.  Daniel  F.  Don- 
oghue  was  elected  president;  Dr.  Joseph  H.  Potts,  vice-presi- 
dent, and  Dr.  Jesse  L.  Bliss,  secretary  and  treasurer. 

Goodhue  County  (Minn.)  Medical  Society. — The  physi- 
cians of  Goodhue  County  have  organized  this  society  at  Red 
Wing  with  the  following  officers:  President,  Dr.  Charles  Hill, 
Pine  Island;  vice-presidents,  Drs.  B.  Jaehnig,  Red  Wing,  and 
Joseph  A.  Gates,  Kenyon,  and  secretary  and  treasurer.  Dr.  John 
V.  Anderson,  Red  Wing. 

Austin  Flint-Cedar  Valley  (Minn.)  Medical  Society. — 
At  Waverl}',  Iowa,  on  October  14,  these  two  old  and  honored 
medical  societies  were  merged  into  one.  ■  The  officers  of  the 
new  societies  are:  Dr.  Dallas  M.  Wick,  Cedar  Falls,  presi- 
dent; Dr.  Fred  W.  Powers,  Reinbeck,  vice-president;  Dr.  Wil- 
liam A.  Rohlf,  Waverly,  secretary,  and  Dr.  John  C.  Wright, 
Clear  Lake,  treasurer. 

East  Tennessee  Medical  Society. — This  society  met  at 
Morristown,  September  25,  in  twelfth  annual  session.  Dr. 
William  A.  Applegate,  Chattanooga,  was  elected  president;  Dr. 
George  M.  Peavler,  Bristol,  vice-president ;  Dr.  Charles  J. 
Broyles,  Johnson  City,  secretary,  and  Dr.  William  J.  Mat- 
thews, Johnson  City,  treasurer.  The  next  meeting  will  be  held 
at  Knoxville,  in  September,  1903. 

Eaton  County  ( Mich. )  Medical  Society. — Dr.  Albert 
E.  Bulson,  Jackson,  president  of  the  Michigan  State  Medical 
Societj',  and  Dr.  William  H.  Haughey,  Battle  Creek,  met  with 
the  doctors  of  Eaton  County  at  Charlotte,  October  2,  for  the 
purpose  of  forming  a  county  organization.  Dr.  Bulson  briefly 
explained  the  objects  of  the  association,  a  temporary  chairman 
and  secretary  were  chosen  and  a  constitution  and  by-laws  for- 
mulated and  adopted. 

North  St.  Louis  (Mo.)  Medical  Society. — At  the  annual 
meeting  of  this  society,  Dr.  Hugo  Summa  was  elected  presi- 
dent; Dr.  Herman  L.  Weiterer,  vice-president ;  Dr.  Henry  J.  C. 
Sieving,  secretary;  Dr.  William  T.  Hirschi,  corresponding  sec- 
retary', and  Dr.  Frederick  S.  Haeberle,  treasurer.  The  second 
meeting  of  the  society  was  devoted  to  the  memory  of  Professor 
Virchow.  The  principal  addresses  were  delivered  by  Drs.  Hugo 
W.  Bartscher,  Frederick  S.  Haeberle  and  Hugo  Summa. 

Muhlenburg  County  (Ky. )  Medical  Society. — The  physi- 
cians of  Muhlenburg  County  met  at  Central  City,  October  10, 
and  after  a  talk  by  Dr.  McCormack  on  the  advantages  of  or- 
ganization, formed  a  county  society,  of  which  Dr.  J.  T.  Wood- 
burn,  Bremen,  was  elected  president;  Dr.  Thomas  G.  Turner, 
Dunmor,  vice-president,  and  Dr.  Augustus  Lewis,  Greenville, 
secretary.  The  constitution  and  by-laws  suggested  by  the 
American  Medical  Association  were  adopted.  The  society  will 
meet  monthly. 

Todd  County  (Ky. )  Medical  Society. — The  physicians  of 
Todd  County  met  at  Elkton,  October  11,  to  consider  the  ad- 
visability of  organizing  a  county  society.  Dr.  J.  A.  McCor- 
mack made  a  talk  on  the  benefits,  scientific  and  material,  to 
be  derived  from  properly-sustained  local  organization,  and  it 
was  unanimously  decided  to  form  a  society,  of  which  Dr.  W.  B. 
Jefferson,  Elkton,  was  elected  president,  Dr.  Robert  M.  Frey, 


Trenton,  vice-president,  and  Dr.  Thomas  E.  Bruce,  Elkton,  sec- 
retary.    Meetings  will  be  held  monthly. 

Union  Medica  Hispano-Americana. — An  association  witii 
the  above  name  has  recently  been  organized  at  Madrid  with 
the  intention  of  uniting  in  an  international  organization  the 
physicians  and  surgeons  of  the  SpanLsh-speaking  countries.  A 
special  session  will  be  held  at  the  same  time  and  place  as  the 
great  international  medical  congresses.  The  first  regular 
meeting  of  the  association  has  been  appointed  for  May  1,  1903, 
at  Madrid.  J.  Callejo  is  president  and  J.  Decref  secretary. 
Further  details  can  be  obtained  by  addressing  the  latter  at 
Madrid,  Calle  de  Atocha,  106. 

Hodgen  District  (Mo.)  Medical  Society. — This  society, 
composed  of  phj'sicians  of  the  counties  of  Cass,  Bates  and 
Vernon,  met  at  Nevada,  October  2,  and  by  unanimous  vote 
decided  to  reorganize  in  conformity  with  the  provisions  sug- 
gested by  the  Medical  Association  of  the  State  of  Missouri.  A 
committee  on  constitution  and  by-laws  was  appointed  to  report 
at  next  meeting,  to  be  held  at  Butler,  Jan.  1,  1903.'  The  fol- 
lowing officers  were  elected  for  the  ensuing  year:  President, 
Dr.  J.  Robert  Buchanan,  Nevada;  vice-presidents,  Drs.  Ira 
Smith,  Austin,  Cass  County;  Dr.  T.  C.  Boulwan,  Butler,  Bates 
County,  and  Edgar  A.  Dulin,  Nevada,  Vernon  County,  and 
secretary-treasurer.  Dr.  H.  A.  Rhodes  of  Bates  County. 

Toronto  Clinical  Society.- — The  first  meeting  of  the  Toronto 
Clinical  Society  for  the  season  1902-03  was  held  October  8.  Dr. 
Edmund  E.  King,  the  president,  delivered  the  annual  address. 
After  referring  to  the  importance  and  work  of  the  society,  Dr. 
King  discussed  the  surgery  of  the  prostate  gland.  He  first 
spoke  of  the  development  of  the  gland,  its  quiescent  state,  the 
changes  that  are  liable  to  occur  in  it,  and  then  detailed  some 
of  the  means  devised  for  the  relief  of  those  changes.  The 
pioneer  in  this  branch  of  surgery  was  Sir  Henry  Thompson, 
and  so  thorough  was  his  work  that  we  still  accept  his  data  as 
true.  We  are,  however,  -advancing  on  the  point  of  surgical  in- 
terference. Referring  to  the  unsettled  question  of  the  cause 
of  prostatic  hypertrophy,  the  author  believes  that  the  senile 
theory  is  the  least  tenable,  as  there  are  many  instances  on 
record  of  large,  true  hypertrophies  existing  before  the  age  of 
30.  Dr.  King  has  had  under  his  care  during  the  past  5  years 
many  cases  of  enlargement  of  the  prostate  accompanying  sem- 
inal vesiculitis,  in  which  the  gland  shrunK  back  to  normal 
size  after  the  seminal  vesiculitis  was  cured.  To  him  it  is  clear 
that  the  chronic  inflammation  of  the  vesicles  is  responsible  for 
the  prostatic  enlargement.  Although  the  condition  present  in 
these  cases  may  not  be  true  hypertrophy,  he  believes  it  to  be 
the  beginning  of  chronic  true  hypertrophy.  He  divides  the 
treatment  into  palliative  and  radical.  He  discussed  the  pallia- 
tive treatment  under  four  heads:  The  constant  use  of  the 
catheter;  perineal  drainage,  through  retained  tube;  suprapubic 
puncture  with  retained  tube  and  suprapubic  cystotomy  with 
retained  tube.  As  regards  the  radical  relief  Dr.  King  referred 
to  fifteen  different  ways  of  remedying  the  condition.  Dr.  King 
then  dealt  in  detail  with  the  several  methods  and  their  authors. 
He  looks  forward  to  a  rapid  advance  in  this  branch  of  surgery 
in  the  near  future.  A  case  of  excision  of  the  right  shoulder 
for  myeloid  sarcoma  in  a  girl  of  eleven  years  was  next  reported 
by  Dr.  G.  Silverthorn,  who  also  presented  the  patient.  The 
patient  now  has  a  fair  amount  of  control  of  the  arm.  The 
points  Dr.  Silverthorn  wished  to  emphasize  were,  first,  the 
possibility  of  spontaneous  fracture  as  a  cause  of  pain  and 
tenderness ;  second,  that  there  are  sarcomata  that  do  not  bleed 
freely  on  being  disturbed ;  and  third,  that  myeloid  sarcomata 
arc  the  least  malignant  of  all  the  sarcomata,  some  authorities 
going  so  far  as  to  say  that  myeloid  sarcomata  never  give  rise 
to  secondary  deposits,  either  in  lymphatic  glands  or  viscera. 
Dr.  D.  J.  Gibb  Wishart  addressed  the  society  on  nose  building 
with  paraffin,  reporting  a  case  successfully  operated  on. 


MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

Proceedings  of  the  Twenty-Eighth  Annual  Meeting,  held  at 
Kansas  City,  Mo.,  Oct.  15  to  11,  1902. 

Under  the  presidency  of  Dr.  S.  P.  Collings,  Hot  Springs,  Ark. 

The  Relationship  Syphilis  Bears  to  the  Body  Politic. 

This  was  the  title  of  the  presidential  address.  His  reasons 
for  selecting  this  subject  were:  first  of  the  importance  of  call- 
ing attention  constantly  to  a  disease  so  widespread  as  syphilis ; 
second,  it  is  a  disease  which  by  proper  education  concerning  its 
frequent  occurrence  and  its  various  modes  of  transmission  can 
be  controlled  more  effectively  than  most  diseases,  and,  thirdly, 
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for  the  pa.^t  twenty-five  years  he  had  been  a  daily  observer  of 
its  frightful  ravages  on  society.  The  history  of  syphilis  is  so 
closely  interwoven  with  the  history  of  the  world  that  it  is 
difficult  to  disassociate  one  from  the  other.  The  prevention  of 
the  spread  of  syphilis,  in  the  author's  opinion,  by  educating 
the  public  more  thoroughly,  as  it  is  being  educated  concerning 
the  communicability  and  modes  of  transmission  of  tuberculosis, 
should  be  more  vigorously  advocated.  The  public,  however, 
must  first  be  willing  to  learn  before  it  can  be  taught. 

In  our  day  the  piohibition  of  prostitution  is  not  practical. 
Regulation  of  the  vice  has  proved  ineflfectual  in  controlling  its 
spread.  If  it  is  legalized,  the  men  frequenting  the  houses 
should  be  subjected  to  the  same  rules  in  regard  to  examination 
that  the  unfortunate  inmates  are  subjected  to.  Syphilis  is  pro- 
lific of  harm  to  humanity;  its  dire  results  are  far-reaching;  it 
is  no  respecter  of  persons,  being  as'vicious  in  the  palace  as  in 
the  hovel,  and  physicians  can  do  more  by  educating  their 
patients  than  all  the  laws  that  had  been  or  will  be  enacted 
can  do  to  prevent  its  spread. 

The  association  divided  its  scientific  work  into  two  sections, 
medical  and  surgical. 

Typhoid   Fever:    Its   Antiseptic    Treatment. 

Dr.  James  Billingslea,  Baltimore,  during  the  past  year 
had  treated  in  private  and  hospital  practice  150  cases  of 
typhoid  fever,  with  acetozone,  and  the  results  had  surpassed 
his  expectations,  not  a  single  death  having  occurred. 

The  special  treatment  consisted  in  dissolving  15  to  20  grains 
of  acetozone  powder — equal  to  7%  or  10  grains  of  the  benzoyl- 
acetyl-peroxid — in  a  quart  of  water  and  giving  the  patient 
this  amount  to  drink  in  the  twenty-four  hours,  both  in  water 
and  in  milk,  diluting  the  milk  one  part  of  acetozone  solution 
to  three  parts  of  milk.  The  action  of  the  drug  would  be 
materially  aided  by  administering  a  mild  saline  laxative,  say 
sodium  phosphate  or  magnesium  sulphate,  every  other  day. 

Dr.  Wm.  F.  Barclay,  Pittsburg,  Pa.,  had  given  for  years 
a  solution  of  acetate  of  ammonia,  administering  one  or  two 
drams  every  three  hours  during  the  day,  with  quinin  at  night, 
if  indicated.  He  excluded  milk  as  a  diet,  believing  that  it  was 
dangerous. 

Dr.  John  M.  Batten,  Downingstown,  Pa.,  believed  that  large 
doses  of  quinin  were  dangerous.  The  antiseptic  plan  of  treat- 
ment prevented  autointoxication. 

Dr.  John  J.  Taylor,  Streator,  111.,  had  used  acetozone  for 
th«  last  three  years  in  typhoid  fever,  and  considered  it  a 
valuable  antiseptic. 

What  Class  of  Pulmonary  Cases  Do  Well  in  Colorado? 
Dr.  W.  a.  Campbell,  Colorado  Springs,  gave  an  analysis  of 
250  cases,  whose  average  age  was  29  4/5  years.  Sex  or  social 
station  made  no  difi'erence  in  physical  condition  or  result. 
Twenty-nine  states  and  five  foreign  countries  furnished  the 
cases.  Those  with  tubercular  family  history  did  not  do  as  well 
as  the  non-tubercular.  The  percentage  of  benefited  decreased 
as  the  duration  of  the  disease  increased.  The  right  lung  was 
involved  alone  oftener  than  the  left.  The  percentage  of  bene- 
fited was  slightly  in  favor  of  the  right  lung.  Where  both 
lungs  were  involved,  the  mortality  was  50  per  cent.  In  the 
first  stage  cases  92  per  cent,  were  benefited;  in  the  second  stage, 
54  per  cent.;  in  the  third  stage,  13  per  cent.  Hemorrhage 
occurring  in  the  first  stage  of  the  disease  is  no  contraindication 
to  residence  in  high  altitude.  The  diminished  arterial  tension 
and  dilatation  of  external  capillaries  due  to  lessened  atmos- 
pheric pressure  makes  it  safe  for  hemorrhagic  cases  to  seek  a 
higher  ultitude.  He  would  not  send  cases  of  acute  miliary 
tuberculosis  of  phthisis  fiorida  to  high  altitudes.  Neither 
would  he  send  those  extremely  nervous,  with  an  irregular  or 
rapid  heart  and  high  temperature.  Cases  well  advanced,  with 
rapidly  breaking-down  lung,  or  those  having  cardiac  dilatation 
or  acute  endocarditis  or  myocarditis,  or  Bright's  disease  should 
not  come.  Cardiac  murmurs  were  no  contraindication  if  com- 
pensation had  taken  place.  Advanced  laryngeal  or  intestinal 
cases  did  not  do  well.  He  would  have  patients  come  with 
sufiicient  money  to  support  themselves  on  good  food  until 
acclimated  and  improvement  was  well  advanced.  In  conclu- 
sion, he  cited  the  high  percentage  of  benefited  in  the  first  stage, 


and  made  an  appeal  for  the  early  detection  and  early  protec- 
tion of  the  tubercular  subject. 

Dig'estive  Disorders  in  Consumption,  with  Notes  on 
Hixed  Infections. 

Dr.  Paul  Paquin,  Asheville,  N".  C,  regarded  consumption 
as  a  mixed  infectien.  The  most  vital  question  is  that  of  nour- 
ishment, whereon  one  might  base  such  measures  of  treatment 
as  might  be  deemed  best  for  restoration.  Without  nourishment 
of  a  sufficient  kind  in  quantity  and  quality,  nothing  would 
avail  in  therapeutics.  Among  the  local  measures  are  stomach 
and  high  intestinal  lavage.  He  had  known  patients  who  were 
declining  steadily  from  the  ravages  of  consumption  and  dys- 
pepsia to  gain  from  two  to  four  pounds  a  week  after  the  begin- 
ning of  weekly  or  semi-weekly  lavage  of  the  stomach  alone. 
As  specific  measures,  serotherapy,  the  cacodylates  and  iodin 
offered  the  greatest  aid  in  preventing  organic  changes.  Im- 
munizing and  antitubercle  serum  was  effective,  because  it  was 
antagonistic  to  the  tubercle  toxins,  which  were,  in  a  large 
measure,  responsible  for  such  lesions.  Mixed  infections  in 
tuberculosis  offered  the  greatest  complexity  in  the  dyspepsia 
accompanying  them.  He  thought  it  was  due  to  the  effect  of  a 
combination  of  the  numerous  kinds  of  germ  poisons  produced 
in  such  cases,  both  in  the  lungs  and  alimentary  canal. 

Excellent  Results   in   the   Treatment   of   Disease,    Espe- 
cially Tuberculosis,  by  the  Use  of  the  Ultra- 
violet Ray. 

Dk.  Albert  E.  Sterne,  Indianapolis,  read  this  paper.  His 
conclu-sions  are:  1.  Actinic  rays  are  chemical  in  their  quality, 
but  of  small  caloric  value.  2.  They  exist  mainly  in  the  ultra- 
violet zone  of  the  spectrum.  3.  Actinic  rays  derived  from  high 
power  electric  lights  are  similar  or  identical  to  those  of  solar 
origin.  4.  Their  use  is  as  rational  as  sunlight  itself.  5.  Their 
value  lies  in  their  decomposing,  but,  at  the  same  time,  recon- 
structive, molecular  action  on  the  body  tissues,  mainly  the 
blood  elements.  6.  Their  activity  is  enhanced  by  the  genera- 
tion of  ozone  in  free  and  nascent  form.  7.  Their  ultimate  effect 
is  one  of  oxidation,  and  consequently  they  increase  "the 
metabolic  changes,  thereby  augmenting  the  natural  processes 
of  regeneration  within  the  system.  8.  Their  germicidal  action 
is  especially  pronounced,  on  account  of  the  fact  that  germs  can 
exist  in  the  presence  of  free  or  nascent  oxygen  in  either  bi-  or 
tri-anatomic  form. 

Sanatorium  Treatment  of  Pulmonary  Tuberculosis,   and 
How  It  May  Be  Carried  Out  at  Home. 

Db.  Robert  H.  Babcock,  Chicago,  discussed  this  phase  of  the 
subject.  He  divided  the  sanatorium  treatment  into  four 
classes:  Pure  air,  nourishment  or  forced  feeding,  hydrother- 
apy, and  a  strict  regime  or  control  of  the  patient's  daily 
life.  The  open-air  treatment  was  obtained  by  the  patient  being 
exposed  on  a  balcony  or  in  properly-constructed  shutters  where 
he  was  protected  from  cold  winds  and  elements,  and  kept  in  the 
open  air,  sometimes  even  when  the  temperature  was  as  low 
as  13  degrees  below  zero.  Among  the  conditions  which  indi- 
cated rest  in  the  open  air  were  progressive  loss  of  weight  and 
cardiac  asthenia.  When  patients  had  passed  out  of  the  stage 
in  which  these  conditions  existed,  were  convalescing,  then  ex- 
ercise was  permitted,  the  e.xercise  being  carefully  determined 
by  the  medical  attendant.  The  nourishment  of  the  patient 
was  carefully  selected,  not  only  with  reference  to  a  proper 
proportion  of  proteids,  which  should  be  large,  but  also  in- 
cluded the  proper  amount  of  carbohydrates.  Milk,  raw  eggs, 
meat,  and  its  varieties,  poultry  and  fish,  etc.,  were  the  articles 
on  which  reliance  was  chiefly  placed. 

Hydrotherapy  played  an  important  part  in  the  treatment. 
Hydrotherapy  was  applied  for  the  purpose  of  stimulating 
nutrition,  toning  up  the  circulatory  system,  and  overcoming 
the  hypersensitiveness  of  the  skin,  which  existed  in  so  many 
tuberculous  patients. 

As  to  the  control  of  the  patient,  a  very  important  element 
in  treatment,  every  patient  should  be  controlled  from  the  time 
he  got  up  in  the  morning  until  he  went  to  bed,  and  this  was 
done  by  the  supervision  of  a  skilful  medical  attendant  and 
nurses.     The   temperature   was    carefully   recorded,   and   even 
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the  recreations  in  which  they  indulged  were  carefully  selected 
by  the  medical  attendants,  with  a  view  to  the  prevention  of 
excitement,  for  even  mental  emotion  was  deleterious  to  many 
of  these  patients. 

Dr.  Babcock  detailed  the  home  treatment  at  considerable 
length,  saying  that  the  majority  of  medical  practitioners  were 
not  fully  alive  to  the  importance  and  value  of  this  treatment, 
^nd  were  not  properly  instructed  in  the  details  or  method. 

Tent  Life  in  the  Treatment  of  Tuberculosis. 

Dr.  a.  Mansfield  Holmes,  Denver,  after  an  extended  experi- 
ence with  tent  life  in  Colorado,  felt  justified  in  making  the 
following  deductions:  It  increased  the  appetite;  improved 
nutrition;  diminished  cough;  night  sweats  ceased;  sleep  was 
improved;  weight  increased;  fever  decreased  and  the  tendency 
to  take  cold  was  diminished. 

How  Not  To  Be  Nervous. 

The  address  in  medicine  was  delivered  by  Dr.  Hugh  T. 
Patrick,  Chicago,  who  stated  that  the  initiative  of  all  thera- 
peutics should  be  prophylaxis.  To  be  able  to  present  a  specific 
illustration  of  the  force  of  inheritance  in  the  genesis  of  func- 
tional nervous  affection,  he  had  tabulated  from  his  office 
records  100  consecutive  cases  which  might  be  included  under 
the  general  term  nervousness,  and  he  found  that  in  70  per 
cent,  of  them  a  neurotic  heredity  had  been  in  evidence.  While 
a  bad  heredity  was  the  most  frequent  and  most  potent  factor 
in  the  production  of  nervousness,  knowledge  of  this  fact  should 
not  lead  the  profession  into  apathetic  resignation,  but  rather 
make  it  face  the  difficulty  with  wise  determination.  Next  to 
inheritance  came  the  never-ceasing  formative  power  of  envir- 
onment. Reaction  to  extraneous  influen«es  began  at  birth, 
and  ceased  only  with  the  extinction  of  life,  but  childhood  and 
youth  were  the  plastic  stages.  For  preventing  nervousness  in 
the  child  or  removing  that  already  present,  Patrick  thought 
that  there  was  nothing  so  effective  as  the  toughening  of  the 
body  and  mind.  A  child  who  was  made  to  have  tough  muscles, 
strong  lungs  and  a  vigorous  digestion ;  who  could  stand  changes 
of  temperature  and  endure  pain,  was  already  a  long  way  from 
nervousness.  More  important  still  was  toughness  of  psychic 
fiber.  The  child  who  could  support  disappointment,  who  could 
be  crossed  without  a  tantrum,  and  who  habitually  obeyed,  was 
building  a  bulwark  against  nerves,  and  the  one  who  was  not 
easily  frightened,  had  self-control  and  a  budding  courage  had 
nipped  half  a  dozen  neuroses  in  the  bud.  But  to  procure  this 
toughness  a  certain  exposure  to  bodily  discomfort  and  mental 
hardship  was  necessary. 

The  author  discussed  at  length  the  prophylaxis  of  the  neu- 
roses in  children,  and  then  passed  on  to  the  consideration  of 
adult  life.  He  said  a  deal  of  nervousness  was  caused  or  helped 
along  by  misdirected  energy,  misplaced  worry,  longing  for 
baubles,  the  fighting  of  phantoms,  etc.  To  recognize  the  im- 
portant things  in  life  was  one  of  the  most  difficult  tasks  of 
judgment  that  came  to  the  individual. 

To  sum  it  all  up,  the  author  said:  "If  you  wish  never  to  be 
nervous,  live  with  reason,  have  a  purpose  in  life  and  work  for 
it;  play  joyously;  strive  for  the  unattainable,  never  regret 
the  unalterable;  be  not  annoyed  by  trifles;  aim  to  attain 
neither  great  knowledge  nor  great  riches,  but  unlimited  com- 
mon sense;  be  not  self-centered,  but  love  the  good,  and  thy 
neighbor  as  thyself." 

Neurasthenia. 

Dr.  George  F.  Butler,  Alma,  Mich.,  said  neurasthenia  was 

the  expression  of  nerve  tire  of  the  central  nervous  system  and 

its  consequences.     Nerve   tire   of   the   central   nervous   system 

implies  acceleration  of  the  action  of  the  excitomotor  ganglia 

-  of  the  organ,  with  first,  increased  functionating  of  these  organs, 
and,  second,  exhaustion  with  its  consequences.     In  this  way 

,  central  nerve  tire,  finding  expression  along  the  line  of  least 
resistance,  produces  local  organ  expressions  which  were  claimed 

,  aa  the  cause  of  the  constitutional  condition.  From  these  local 
expressions  a  vicious  circle  often  results  which  aggravates  the 

-  original  condition.  As  overaction  of  the  organs  implies  under- 
elimination,  autotoxemia,  of  necessity,  follows  nerve  tire,  of  a 
very  poisonous  type,  like  all  products  of  nerve  waste.     From 


this,  renal  and  hepatic  disturbances  are  added  to  the  clinical 
picture  and  intensify  its  blackness.  Neurasthenia  may  occur 
alone,  or  may  be  an  expression  and  complication  of  any  con- 
stitutional disorder.  In  such  case  both  the  nerve  tire  and  the 
constitutional  disorder  require  treatment.  The  neurasthenia 
resultant  on  phthisis,  nephritis,  diabetes  and  syphilis  is  a  true 
neurasthenia  which,  if  not  treated,  intensifies  the  disorder 
which  gave  it  birth. 

The  treatment  of  neurasthenia  consists  in  the  relief  of  the 
nerve  tire  and  conditions  underlying  it  through  proper  diet, 
hydrotherapy,  balneotherapy,  relief  of  insomnia  and  removal 
from  an  etiologic  environment.  Neurasthenia  untreated  may 
produce  degenerate  offspring,  especially  if  the  patient  be  a 
woman. 

The  Criminal  Responsibility  of  the  Epileptic. 

Dr.  John  Punton,  Kansas  City.,  Mo.,  drew  the  following 
deductions:    1.  Epilepsy  is  a  symptom  of  some  brain  disease. 

2.  Its   continual   presence  tends   toward  mental   deterioration. 

3.  The  mental  responsibility  of  the  epileptic  depends  on  the 
extent  to  which  mind  or  self-control  has  been  impaired  by  the 
epilepsy.  4.  The  legal  test  of  insanity  is  not  sufficient  as  mental 
irresponsibility  is  not  incompatible  with  a  knowledge  of  right 
from  wrong.  5.  Epileptics  are  to  some  degree,  at  least,  respon- 
sible for  criminal  acts,  more  especially  when  the  epilepsy  is 
produced  by  their  own  default.  6.  Criminal  acts  of  epileptics 
appeal  to  medicine  rather  than  law  for  their  proper  adjudica- 
tion. 7.  In  all  cases  of  murder  where  epilepsy  is  proven,  the 
law  should  be  amended  to  allow  of  life  commitment  to  an 
insane  asylum  rather  than  to  a  penitentiary.  8.  The  mental 
responsibility  of  the  epileptic  in  case  of  murder  should  be  re- 
ferred to  a  medical  commission  appointed  by  the  court,  which 
again  may  be  referred  to  local  or  county  medical  societies  to 
name  its  members. 

Sudden  Atrophic  Influence  of  Craniospinal  Nerves. 

Dr.  F.  E.  Coulter,  Omaha,  reported  a  case  and  described 
the    areas    involved.     He    said   that    under    certain    conditions 
craniospinal  nerves  may  exercise  a  sudden  atrophic  influence 
on  the  skin  and  the  appendages  thereof. 
Eye  Diseases. 

Dr.  James  Ball,  St.  Louis,  discussed  the  diagnosis,  symp- 
toms, etiology,  prognosis  and  treatment  of  sympathetic  irrita- 
tion. 

Dr.  J.  W.  Sherer,  Kansas  City,  followed  with  a  paper  on 
"Toxic  Amblyopia."  Five  cases  of  toxic  amblyopia  from 
methyl  alcohol  had  been  seen  by  him.  The  eyes  appeared 
normal  externally,  with  pupils  slightly  dilated.  The  media 
were  clear.  There  were  no  hemorrhages.  Early  there  were 
no  fundal  signs,  but  later  atrophy  was  visible.  The  flelds  were 
contracted  and  showed  absolute  central  scotomata.  Patholog- 
ically, the  condition  was  that  of  peripheral  neuritis  affecting 
the  optic   nerves  or   retrobulbar  optic   neuritis. 

A  paper  on  "Bilateral  Glaucoma"  was  presented  by  Dr. 
Flavel  B.  Tiffany,  Kansas  City,  in  which  he  reported  the  case 
of  a  patient  on  whom  he  performed  double  iridectomy. 

Diseases   Preceding   and   Following   the   Use   of   Alcohol 
and  Opium. 

Dr.  T.  D.  Crothers,  Hartford,  Conn.,  said  clinical  study 
pointed  out  many  distinct  lines  of  disease  which  preceded 
inebriety,  of  which  syphilis,  trauma,  dementia  and  toxic  states 
were  most  common.  Neurasthenic  conditions  and  tubercular 
diatheses  preceded  the  use  of  spirits.  Atrophic  and  hyper- 
trophic sclerosis  always  followed  the  use  of  spirits.  An  early 
recognition  of  the  organic  changes  which  preceded  and  emerged 
into  inebriety  would  enable  one  to  practically  prevent  the  dis- 
ease. 

Treatment  of  Typhoid  Fever  with  Castor  Oil. 

Dr.  C.  C.  Bass,  Columbia,  Miss.,  reported  32  cases.  The 
results  were  very  gratifying.  He  commended  this  treatment 
as  worthy  of  further  investigation. 

Culture  of  Infusoria. 

Dr.  Henry  G.  Graham,  Chicago,  made  these  deductions: 
Culture  of  infusoria  will  show  that:  1.  Miiller's  dust  corpuscles 
are  elementary  infusoria.  2.  The  exceedingly  minute  and  ac- 
tively motile  forms  are  derived  from  the  protozoa. 
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Pneumonia. 

DBS.  Wm.  T.  English  and  \Vm.  F.  Barclay,  Pittsburg,  Pa., 
contributiid  papers  on  this  subject.  The  latter  believed  a 
rational  treatment  was  based  on  a  study  of  the  immediate 
causes  of  death,  as  concluded  in  a  large  number  of  deaths 
reported  in  the  city  of  Pittsburg.  Heart  failure  and  exhaus- 
tion stood  out  as  the  immediate  cause  of  death  in  98  per  cent, 
of  all  reported  deaths  in  a  circumscribed  area  of  almost  one 
million  people.  Rest  in  bed  in  well-ventilated  rooms,  apart 
from  atmospheric  conditions,  was  of  paramount  importance. 
He  had  learned  from  experience  that  a  most  decided  course  of 
medication  was  indicated  in  the  treatment  of  pneumonia,  and 
that  a  like  course  of  treatment  in  cases  of  la  grippe  robbed  the 
disease  of  its  terrors.  First,  rest  in  bed  with  requisite  protec- 
tion from  atmospheric  influences;  second,  a  thorough  cathartic 
of  calomel  was  essential  in  bringing  about  a  decisive  derivative 
action  of  the  secretions  of  the  body.  Five  to  10  grains  of  calo- 
mel, with  30  to  60  grains  of  milk  sugar  was  a  formula  that  had 
never  disappointed  him  in  its  beneficial  effect.  The  action  of 
nux  vomica,  when  properly  administered,  never  failed  in  its 
power  to  alleviate  the  symptoms  and  afford  relief.  Tincture  of 
nux  vomica  should  be  given  in  large  and  frequent  doses,  well 
diluted  in  water. 

Treatment  of  Chronic  Dysentery. 

This  paper  was  read  by  Dr.  John  L.  Jelks,  Memphis.  The 
disease  was  considered  of  microbic  origin,  although  a  specific 
organism  had  not  received  general  acceptance  as  the  sole 
causal  factor.  This  was  the  basis  of  all  treatment.  No  matter 
what  the  classification  of  the  disease,  the  same  general  idea 
as  to  treatment  must  obtain,  nameh%  the  destruction  of  the 
micro-organism,  drainage,  cleanliness,  rest  and  restoration  of 
the  tissues.  An  erroneous  idea  had  prevailed  that  the  disease 
was  beyond  reach  of  any  possible  topical  medication,  further 
than  perhaps  the  use  of  the  Wales  metal  bougie,  which  was  not 
always  a  safe  procedure.  The  sigmoidoscope  and  long  rubber 
tube  had  a  field  in  the  treatment  of  this  affection,  and  it  was 
necessary  to  educate  the  profession  as  to  the  possibilities  of 
this  method.  The  patients  should  be  placed  in  sanitary  sur- 
roundings, free  from  unnecessary  heat  and  moisture.  The 
diet  should  be  carefully  selected.  The  stomach  should  receive 
careful  attention.  The  portal  engorgement  should  be  relieved 
and  the  intestinal  tract  thoroughly  cleansed.  Hemorrhage 
from  the  bowel,  when  profuse,  could  be  controlled  by  styptic 
enemata  given  through  the  double  tube.  In  using  the  sig- 
moidoscope, the  author  recommended  the  knee-chest  position. 
The  bowel  should  be  thoroughly  cleansed  througli  this  instru- 
ment with  antiseptic  washes  applied  very  hot.  If  there  was 
much  excoriation  or  ulceration,  nitrate  of  silver  might  be 
applied  to  bleeding  and  eroded  surfaces  with  a  cotton  probang, 
or  in  the  form  of  a  spray.  Higher  treatment  may  be  admin- 
istered through  one  or  two  tubes  of  soft  rubber,  which  can  be 
pas-sed  further  into  the  colon  and  the  antiseptic  solution  admin- 
istered by  enema  through  these.  If  necessary,  boracic  acid, 
iodoform,  or  aristol  may  be  insufflated  through  the  sigmoido- 
scope and  the  bowel  thus  thoroughly  covered.  In  the  chronic 
state  he  had  found  most  benefit  from  iodoform  and  ichthyol 
made  into  suppositories  and  passed  through  the  sigmoidoscope 
into  the  sigmoid.  This  was  especially  indicated  in  tubercular 
conditions,  but  had  its  use  in  any  form  of  proctosigmoiditis  or 
colitis.     All  toxic  drugs  must  be  used  with  caution. 

Affiliation  .with  the  American  Medical  Association. 
A   resolution   was   adopted,   making   the   Mississippi    Valley 
Medical  As.sociation  a  district  branch  of  the  American  Medical 
Association.     The  constitution  and  by-laws  of  the  former  will 
be  revised  to  conform  to  this  change. 

The  New  Oflacers. 

The  following  officers  were  elected:  President,  Dr.  Edwin 
Walker,  Evansville,Ind.;  vice-presidents,  Drs.  Hugh  T.  Patrick, 
Chicago,  and  Wm.  Britt  Burns,  Memphis ;  secretary,  Dr.  Henry 
E.  Tuley,  and  treasurer.  Dr.  Thomas  Hunt  Stucky,  both  of 
Louiville,  Ky.  Memphis,  Tenn.,  was  selected  as  the  place  for 
holding  the  next  meeting,  in  1903. 

(The  report  icill  be  continued,  next  week  with  the  proceedings 
of  the  surgical  section.) 
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[It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Phlyctenular  Keratitis. 

According  to  Drs.  Wood  and  Woodruff  in  Med.  standard, 
phlyctenular  keratitis  or  eczema  of  the  cornea  is  usually  a 
disease  of  childhood,  and  often  occurs  in  conjunction  with 
phlyctenular  conjunctivitis.  In  carrying  out  the  treatment 
one  or  two  drops  of  a  1  per  cent,  solution  of  atropin  sulphate 
should  be  instilled  into  the  eye  sufficiently  often  to  keep  the 
pupil  fully  dilated.  The  photophobia  is  best  relieved  by  the 
frequent  application  of  cold  or  iced  cloths  to  the  lids.  The 
conjunctival  sac  may  be  flushed  with  solutions  of  boric  acid  as 
follows : 

IJ.     Acidi  borici    gr.   x  |65 

Aq.  destil    li       30| 

Hydrargyri  chloridi  corrosivum  may  be  substituted  for  the 
boric  acid  solution,  used  in  the  strength  of  1  to  10,000.  This 
may  be  used  several  times  a  day  if  the  eczema  of  the  skin  of 
the  lids  is  not  too  extensive.  In  the  latter  case  it  is  well  to 
avoid  watery  solutions.  Milk  may  then  be  used  to  wash  the 
face  and  the  lids.  The  fissures  of  the  external  canthus  should 
be  touched  with  a  1  per  cent,  solution  of  silver  nitrate,  and  an 
ointment  may  be  placed  between  the  lids  composed  as  follows: 

R.     Hydrarg.  oxidi  flavi gr.  2/5  |025 

Vaselini li       30| 

M.  Sig. :  A  small  piece  to  be  placed  between  the  lids  at 
night.  The  same  should  be  applied  two  or  three  times  a  day 
to  the  eczema  about  the  face. 

Where  the  ulcers  show  a  tendency  to  chronicity,  massage 
with  a  stimulating  ointment  is  useful  to  promote  healing. 
The  general  health  must  be  given  particular  attention ;  such 
as  life  in  the  open  air,  bathing,  and  a  proper  diet,  limiting 
meat  to  once  a  day.  Eggs  and  milk  should  make  up  the 
greater  part  of  the  diet.  The  following  tonic  and  hematic  may 
be  employed  internally: 

I^.     Liq.  pot.  arsenitis 

Liq.  potassse,  fia    Siss         6 

Aq.  dest.  q.  s.  ad Jii       60 

M.    Sig.:     One  teaspoouful  in  water  after  each  meal. 

Second  Stage  of  Acute  Bronchitis. 
The  following  is  recommended  by  Amer.  Med.  for  the  treat- 
ment of  acute  bronchitis  in  the  second  stage: 

IJ.     Ammonii   chloridi    3ii 

Syr.  picis  liquidie Siii 

Heroin  hydrochlor gr.  ii 

Tinct.  card,  comp Ji 

Aq.  anise  q.  s.  ad Svi 

Sig.:     One  dessertspoonful  four  times  a  day. 

Artificial  Feeding  of  Infants. 

Rotch  recommends  the  following  percentage  modifications  in 

preparing  artificial  feeding  for  infants,  which  can  be  made  up 

by  experienced  laboratories: 

Percentage 

Mineral 
Sugar.  Proteid.  Matter. 


90 

12 

30 

180 


M. 


Fat. 


5.00 
6.00 
6.00 
6.50 
6.50 
7.00 
7.00 
7.00 
7.00 
5.00 
4.50 


0.75 
1.00 
1.00 
1.00 
1.50 
1.50 
2.00 
2.50 
3.00 
3.25 
3.50 


0.15 


First  week    2.00 

Second  week    2.50 

Third  week    3.00 

Fourth  to  sixth  week   3.50 

Sixth  to  eighth  week 3.50 

Two  to  five  months  4.00 

Four  to  eight  months 4.00 

Eight  to  nine  months 4.00 

Nine  to  ten  months 4.00 

Ten  to  ten  and  a  half  months . . .   4.00 

Ten  and  a  half  to  eleven  months.   4.00 

Eleven  months,  unmodified  cow's  milk. 

He  also  gives  a  table  by  which  the  percentage  modification 
may  be  made  at  home,  as  well  as  in  the  laboratory.  Davis,  in 
the  "Sys.  of  Phys.  Ther.,"  states  that  owing  to  the  lack  of 
cleanliness  of  nursemaids  or  mothers  as  good  results  can  not 
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be  obtained  as  are  obtained  from  milk  made  up  at  the  labora- 
tory. When  it  is  desired  to  carry  out  milk  modification  at 
home,  the  greatest  efforts  should  be  made  to  procure  fresh 
milk  of  uniform  character.  As  soon  as  it  is  obtained  it  should 
be  put  into  a  quart  fruit  jar  on  which  the  top  should  be 
fastened  tightly.  The  full  jar  must  be  kept  for  the  next  six 
hours  constantly  tight,  at  a  temperature  of  approximately 
35  F.  At  the  end  of  this  time  the  cream  will  be  at  the  top  of 
the  jar.  If  the  upper  fourth  is  now  separated  from  the  rest 
the  needed  cream  and  skimmed  milk  will  be  obtained.  This 
separation,  according  to  Davis,  is  best  accomplished  by  siphon- 
ing off  twenty-four  ounces,  or  three-fourths,  from  the  bottom 
•f  the  jar.  The  upper  fourth,  amounting  to  eight  ounces,  is 
left  in  the  jar. 

By  observing  the  foregoing  method  of  separating  the  milk 
and  cream,  any  intelligent  person  can  prepare  the  infant's 
food  by  the  following  table  advised  by  Rotch,  which  is  revised 
to  correspond  approximately  with  the  above  percentages: 

-Ounces- 


Lime  Distilled  Milk 

Milk.  Water.  Water.  Sugar. 

2              1  15  2 

0  1  14  2y2 

1  1  11  2V2 
0  1  11  2% 
2y2  1  SVa  2y2 
5             1  6  214 

7y2      1        sy,      2 

8  13  % 

12  0  0  0 

These  proportions  give  twenty  ounces  to  each  mixture.  Suf- 
ficient should  be  prepared  to  last  twenty-four  hours  and 
divided  into  the  required  number  of  feedings.  These  should 
be  stoppered  with  antiseptic  cotton  and  placed  in  a  clean 
refrigerator. 


Cream. 

1st  week  2 

2d  and  3d  week 5 

4th  to  8th  week   7 

2  to  5  months 8 

5  to  8  months 8 

8  to  9  months   8 

9  to  10  months 8 

10  to  101/^   months 8 

10%  to  11  months 8 


For    premature    infants    the    following 
used: 


formulae    should    be 


Age    (When  Born).  Fat. 

28  weeks   1.00 

29  to  32  weeks 1.50 

32  to  36  weeks 1.50 

36  weeks  and  over.  2.00 


Number  Amt.  atEach 
Sugar.  Proteld.  of  Meals.    Feeding. 
3.00    .  0.50         24         1  dram. 
4.00       0.50         24         2  drams. 
5.00       0.75         24         3  drams. 
5.50       1.00         24         4  drams. 


Holt   recommends   the   following   formulae    for   infants   two 
months  old,  taking  twenty-four  ounces  a  day. 

IJ.     Top  milk    gviii     240 

Barley  water   5xvi     480 

Milk  sugar 3vi       24' 


Or 


161 


Cane  sugar 3iv 

The  foregoing  formula  may  remain  the  same  until  the  sixth 
•r  seventh  month,  when  the  following  mixture  may  be  sub- 
stituted : 

B.     Top  milk   5xix 

Barley  water    5xix 

Milk  sugar Six 


570 

570 

36 


Or 


Cane  sugar    3v       20 1 


'White  of  Egg  Lemonade. 

R.  W.  Leftwich,  according  to  2V.  Y.  Med.  Jour.,  recommends 
very  highly  the  following  preparation  as  a  nutritive  drink  for 
febrile  disorders: 

R.     Two  lemons. 

The  white  of  two  eggs. 
One  pint  of  boiling  water. 
Loaf  sugar  to  taste. 

The  lemons  must  be  peeled  twice,  the  yellow  rind  alone  being 
used,  while  the  white  layer  is  rejected.  Place  the  sliced  lemon 
and  the  yellow  peel  in  a  quart  jug  with  two  lumps  of  sugar; 
pour  on  them  the  boiling  water  and  stir  occasionally.  When 
cooled  to  about  the  ordinary  temperature  of  tea,  strain  off  the 
lemons.  Now  insert  an  egg  whisk,  and  when  the  lemonade  is 
in  full  agitation,  add  slowly  the  white  of  the  egg  and  continue 
the  whisking.  While  still  hot  strain  through  muslin  and 
serve  when  cold.  The  white  of  the  egg  will  be  found  to  impart 
a  blandness  which  makes  the  addition  of  sugar  almost  un- 
necessary. This  absence  of  sweetness  is  greatly  appreciated 
in  the  pyrexial  cases,  and  has  its  obvious  value  for  diabetics. 


For  non-febrile  cases  with  clean  tongues,  more  than  two  egg& 
may  be  used  to  the  pint  if  desired.  This  drink  is  contra- 
indicated  only  in  the  cases  of  true  Bright's  disease.  It  is  very 
useful  in  the  febrile  diseases  of  childhood.  It  also  possesses 
antiscorbutic  properties  which  replace  those  lost  from  milk  by 
boiling  and  sterilization.  It  is  recommended  as  a  part  of  the 
diet  in  typhoid  fever,  forming  a  relief  from  the  monotony  of 
milk,  and  does  not  have  the  constipating  and  fiatus  producing 
effects  that  lie  in  beaten-up  eggs  that  include  the  yolk.  The 
author  states  that  the  patient  who  takes  plenty  of  this  lemon- 
ade in  addition  to  four  pints  of  milk  per  day  will  emerge 
from  the  pyrexial  period  of  typhoid  fever  in  a  much  stronger 
condition  than  without  its  use. 

Sciatica. 
Brieger,  according  to  an  abstract  in  Amcr.  Med.,  has  em- 
ployed successfully  a  method  of  treatment  consisting  of  a 
proper  combination  of  heat  and  cold.  The  recovery,  according 
to  the  author,  is  more  rapid  if  the  hydropathic  procedures 
are  accompanied  by  massage  and  movements.  During  the 
application  of  a  hot  douche,  the  leg  is  massaged,  after  which 
it  is  exposed  to  a  cold  douche.  He  cites  several  cases  which 
had  been  treated  only  by  massage  and  failed  to  recover.  He 
also  gives  hot  baths  at  a  temperature  of  38  C,  and  during  the 
bath,  passive  and  active  movements  are  practiced.  If  the  latter 
be  performed  when  in  the  hot  water  considerable  of  the  excru- 
ciating pain  that  accompanies  motion  in  sciatica  is  avoided. 
By  this  method  of  baths,  douches  and  movements,  patients  of 
one  year's  standing  recovered  in  forty-six  days,  and  in  one  case 
of  two  years'  duration  the  sciatica  disappeared  in  two  weeks. 

Myocarditis. 
Lemoine  of  Lille,  according  to  R.  H.  Turner,  in  Ther.  Gaz., 
states  that  the  best  drug  to  be  used  in  myocarditis  is  strophan- 
thus,  and  he  recommends  giving  two  pills,  each  containing  half 
a  milligram  of  the  extract  of  strophanthus  when  there  are 
signs  of  cardiac  insufficiency.  In- serious  cases,  when  a  result 
must  be  obtained  quickly,  injections  of  ether  or  of  camphorated 
ether  should  be  given: 


I^. 


M. 


30 


Camphorse     gr.    v 

Spts.  etheris 

Alcoholis,  aa    3i         4 

Sig. :     Fifteen  to  forty-five  drops  in  twenty-four  hours. 

Spartein  sulphate  may  also  be  used  hypodermically  as  fol- 
lows : 

R.     Spartein  sulph gr.  v  [30 

Aqua; 3iiss       10| 

M.    Sig.:    Fifteen  to  forty-five  drops  in  twenty-four  hours. 

Strychnin  sulphate  may  be  employed  when  the  heart  muscle 
fails  to  respond  to  spartein  injections: 

B.     Strychninse  sulph gr.  14  1015 

Aquae    3iiss       lo| 

M.    Sig.:     Five  to  fifteen  drops  once  or  tmce  in  twenty-four 
hours. 


Medicolegal. 


Duty  of  Injured  Person  in  Employment  of  Physician. — 
The  Siipreme  Court  of  Washington  says  that  throughout  the 
trial  of  the  personal  injury  case  of  Baldwin  vs.  Lincoln  County 
attempt  was  made  to  show  that  the  person  to  whom  the  party 
suing  went  for  treatment  was  not  a  licensed  practicing  physi- 
cian or  surgeon,  and  that  the  party  knew  that  fact,  and  that 
the  medical  treatment  received  by  him  was  unskilful,  and  that 
the  injury  resulting  to  him  was  therefore  greater  than  it  other- 
wise would  have  been.  The  county  conceded  that  on  receiving 
his  injuries  he  was  bound  to  obtain  timely  medical  assistance, 
in  order  to  reduce  the  damages  suffered  as  much  as  possible, 
and  that  it  was  his  duty  to  see  that  his  injuries  were  attended 
to  with  dispatch,  and  to  seek  the  nearest  competent  physician. 
The  injured  party  having  used  ordinary  care  in  this  regard,  the 
court  goes  on  to  say,  could  not  be  held  to  assume  the  liability 
of  improper  treatment.  The  converse  of  the  rule  must  main- 
tain, also,  that  if  the  injured  party  was  negligent  in  the  em- 
ployment of  a  competent  physician,  or  employed  some  person 
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whom  he  knew  to  be  incompetent,  when  competent  physicians 
were  accessible,  and  improper  treatment  was  resorted  to,  and 
the  injuries  thereby  greatly  increased,  these  facts  might  be 
shown  in  mitigation  of  damages.  These  facts  were  facts  to 
be  determined  by  the  jury  from  the  evidence.  The  trial  judge 
on  this  question  very  properly,  the  court  thinks,  instructed  the 
jury  that  it  is  the  duty  of  the  person  who  has  sustained  per- 
sonal injuries  for  which  another  is  liable  to  secure  timely 
medical  or  surgical  aid,  in  order  to  reduce  the  liability  of  the 
party  causing  the  injury.  In  selecting  a  physician  he  is  only 
charged  to  use  ordinary  care  and  judgment.  If  the  party 
suing  used  ordinary  care  and  judgment  in  selecting  a  physi- 
cian, considering  the  circumstances  of  the  case,  the  liability 
of  the  county  would  not  be  changed,  if  the  county  was  found 
liable;  nor  would  the  amount  of  recovery  be  reduced,  even 
though  it  should  be  found  that  the  physician  did  not  perform 
his  work  skilfully. 

Releases  in  Injury  Cases — On  Statement  of  Physician. 
— The  United  States  Circuit  Court  of  Appeals,  Eighth  Circuit, 
says,  in  Chicago  &  Northwestern  Railway  Company  vs.  Wilcox, 
a  personal  injury  case  brought  by  the  latter  party,  that,  in 
the  absence  of  fraud  or  mistake,  an  agreement  of  settlement 
and  release  of  an  unliquidated  or  disputed  claim  as  conclusively 
debars  the  parties  from  reviving  and  litigating  it  as  a  final 
judgment.  Such  agreements  of  compromise  are  uniformly 
favored  and  upheld  by  the  courts.  A  mere  preponderance  of 
testimony  is  insufficient  to  establish  such  fraud  or  mistake  as 
will  warrant  the  avoidance  of  a  written  agreement  of  settle- 
ment and  release.  The  proof  must  be  clear,  unequivocal  and 
convincing  to  have  this  effect.  A  mistake  of  a  past  or  present 
fact  may  warrant  a  rescission  of  a  contract  of  settlement  and 
release.  But  a  mistake  in  opinion  or  belief  relative  to  the 
future  duration  or  effect  of  a  personal  injury,  or  a  mistake  in 
prophecy  or  opinion  as  to  an  uncertain  future  event,  is  not  a 
mistake  of  fact,  and  is  no  ground^  for  the  avoidance  of  a  release 
or  of  a  contract  of  settlement.  The  complainant  in  this  case, 
who  was  65  years  of  age  when  injured,  compromised  and  re- 
leased a  claim  for  a  broken  hip.  She  knew  when  she  settled 
that  her  hip  had  been  broken;  that  it  was  a  bad  break;  that 
the  neck  of  the  femur  was  fractured.  She  was  induced  by  the 
statement  of  her  own  physician,  who  was  also  the  company's 
physician,  to  believe,  and  did  believe,  that  she  would  be  well 
within  a  year,  and  she  settled  on  that  basis.  She  was  mis- 
taken, and  her  injury  and  disability  turned  out  to  be  per- 
manent. The  court  holds  that  her  mistake  was  not  a  mistake 
of  fact,  but  a  mistake  in  opinion  or  belief  as  to  a  future  event, 
and  that  it  furnished  no  ground  for  an  avoidance  of  her  release. 
Again,  it  says  that  it  is  common  knowledge,  with  which  all 
must  be  chai-ged,  that  the  future  effects  of  a  broken  bone  are 
uncertain,  contingent  on  many  conditions,  and  unknowable. 
The  physical  and  mental  condition  of  the  sufferer,  the  state  of 
his  vital  organs,  his  age,  his  habits  of  life,  the  character  and 
temperament  of  his  nervous  system,  and  many  other  conditions 
that  it  is  impossible  to  enumerate  or  even  to  conceive,  inev- 
itably affect  the  duration  and  the  character  of  his  disability 
and  the  amount  of  his  suffering.  Ignorance  of  the  duration  of 
the  disabilities  and  of  the  ultimate  effects  of  the  injuries 
always  exist  where  compromises  are  made  before  a  complete 
recovery  is  effected.  The  cases  are  doubtless  rare  wliere  tlic 
duration  of  the  disability  corresponds  with  the  prophecy  of 
the  physician  or  with  the  belief  of  the  parties  when  settlements 
are  made.  But  compromises  and  releases  are  not  voidable  on 
this  account,  for  the  reason  that  the  parties  to  them  know  the 
uncertainty  of  these  future  events,  and  by  the  very  fact  of 
8ettlem«!nt  before  they  develop  agree  to  take  the  chances  of 
their  effects.  Their  mistakes  relative  to  the  future  duration 
of  the  disabilities  and  the  future  effects  of  the  personal  in- 
juries that  form  tlie  subjects  of  their  contracts  are  mistakes  of 
belief,  and  not  of  fact,  and  form  no  basis  for  the  avoidance  of 
their  contracts.  Such  was  the  mistake  under  which  the  com- 
plainant in  this  case  labored.  It  was  a  mistake  in  the  opinion 
of  the  doctor,  and  in  the  belief  of  his  patient  with  reference 
to  unknowable  future  events,  and  presented  no  ground  for  a 
rescission  of  her  release. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 
Philadelphia   Medical  Journal,   October   11. 

1  ♦Gastroptosis :     A    Method    of   Suspending   the    Stomach    in   a 

Hammock  Made  of  the  Great  Omentum.     R.  C.  Coffey. 

2  Littoral  California.     William  A.  Edwards. 

3  Is    Disease   Transmitted    to    Man    Through    Meat    and    Milk? 

D.   M.   McMasters. 

4  *Severe  Burn  of  the  Eye  and  Face  by  Nitrite  of  Amyl,   with 

Loss  of  the  Bye.     Edward  A.   Shumway. 

5  Extensive  Destruction  of  the  Nasal  Septum,  with  Involvement 

of   the   Accessory    Sinuses,    from    Sepsis.      Charles    I.    But- 
inger. 

New  York  Medical   Journal,   October   11. 

6  The  Evolution  of  Urology,  an  Opening  Address  Delivered  at 

the  Annual  Meeting  of  the  American  Urologlcal  Association. 
(To  be  concluded.)      Ramon  Guiteras. 

7  'The   Indications  and   Limits   for  Operations  by   the   Vaginal 

Route.     C.  C.   Theinhaus. 

8  'The  Silent  Forms  of  Epilepsy.    Nvilllam  P.  Spratllng. 

9  *The   Constitutional    State   Versus    Catarrhal    Deafness.      Sar- 

gent F.  Snow. 

10  *Septicemia  and  the  Curette.     H.  Plympton. 

11  A    Contribution    to   the    Treatment    of   Spasmodic   Wry-Neck. 

George  R.  Elliott. 

Medical   News   (N,  Y.),  October  11. 

12  ♦The  Teaching  of  Surgery ;  with  Especial  Reference  to  Didac- 

tic Method.     Joseph  D.  Bryant. 

13  Contribution   to   the   Diagnosis   of  Renal   Calculus.      Frederic 

Blerhoff. 

14  *The  Criminal  Equivalent  of  Insanity.     Wm.  B.  Noyes. 

15  Apocynum  Cannabinum  In  Some  Dropsical  Conditions.     M.  L. 

Hildreth. 

16  The  Etiology  of  Shock.     H.  H.  Stoner. 

17  *How  Much  Do  We  Positively  Know  About  Tuberculosis?     A 

Plea  for  the  Tuberculous.     F.  C.  McGahey. 

18  An  Instance  of  Accidental  Vaccination.     Geo.  W.  Kosmak. 

American  Medicine   (Philadelphia),  October  11. 

19  ♦The  Pathology  of  Chronic  Specific  Dysentery  of  Tropical  Or- 

igin.     Charles    F.    Craig. 

20  Types  of  Infection  Produced  In  Man  by  Intermediate  Members 

of  the  Typhoid-colon  Group  of  Bacilli.     (Continued.)     War- 
ren Coleman. 

21  ♦Immunity    in    the    Light    of    Recent    Investigations.      D.    H. 

Bergey. 

22  ♦Brewers'  Yeast  in  Therapeutics.     Julius  Ullman. 

23  An  Additional  Case  of  Typhoid  Spondylitis.     Albert  H.  Frei- 

berg. 

24  Idiopathic  Vaginismus  and  Sterility.     E.  Castelli. 

25  I'rofessor    Nlcoladoni's   Clinic,    Gratz.      Nicholas    Senn. 

Boston  Medical  and  Surgical  Journal,  October  9. 

26  ♦Ultimate    Results    of    Operations    for    Appendicitis.      Homer 

Gage. 

27  Chronic    Laryngeal    Obstruction    Due    to    Enlargement    of   the 

False  Cords  ;  Tracheotomy ;  Later  Partial  Excision  of  False 
Cords.     L.  R.  G.  Crandon. 

28  ♦The  Modern  Operation  for  Radical  Cure  of  Umbilical  Hernia. 

W.   H.   Conant. 

29  Sensory     Hallucination     and     Its     Analogues.       (Concluded.) 

Robert  MacDougall. 

30  Massage  In  Fracture  Treatment.     Edward  A.  Tracy. 

St.   Louis  Medical   Review,   October   11. 

31  Phantom  Tumors.     M.  E.  Fitch. 

32  Tubercular  Peritonitis.     T.  E.  Potter. 

Cincinnati  Lancet-Clinic,  October  11. 

33  Surgery   of    Prostate,    Pancreas    ami    IMaphragm.      1'..    Monill 

RIcketts. 

34  ♦Preventive  Dentistry.     C.  M.  Wright. 

.S5     Tuberculosis — Truths  Calmly  Considered.      H.   II.  Spiers. 

36  ♦Septicemia  and  the  Curette.     H.  Plympton. 

Medical   Record    (N.  Y.),   October   11. 

37  ♦The  Prominent  Eye — Its  Meaning  and  Clinical   Associations. 

A.  Haig. 

38  Resection    of    Nearly    Eight    Feet    of    Gangrenous    Intestine — 

Recovery.     George  R.  Harris. 

39  ♦Making  and  Closing  the  Median  Celiotomy  Wound.     Augustin 

H.   Goelet. 

40  Sensation  and  Volition.     Herman  Gasser. 

41  ♦The  Glycerophosphates;  Particularly  the  Glycerophosphate  of 

Sodium.     P.  W.  Street. 

42  ♦Malarial  Infection  a  Potent  Factor  in  Asthenopic  Conditions. 

J.  Lawton  Iliers. 

43  ♦The  Use  of  Argyrol  in  the  Treatment  of  Acute  Gonorrhea.     G. 

K.  Swinburne. 

44  A  Case  of  Ilaynaud's  Disease  Occurring  In  a  Patient  Suffering 

from  Graves'  Disease.     S.  W.  Thompson. 

Northwestern   Lancet   (Minneapolis),  October  1. 

45  The    Prostate    from    the    General    Practitioner's    Standpoint. 

.lohn   B.    Murphy. 

46  The   Marburg   lOxperlments.     C.    H.   Hunter. 

47  Empyema,  with  Report  of  Cases.     Emery  II.  Bayley. 

Louisville   Monthly  Journal  of  Medicine   and   Surgery,   October. 

48  Hemorrhage  in  Typhoid  Fever.     R.  Alexander  Bate. 
4!)     Remarks  on  Appendicitis.     A.  II.  Barkley. 

50  A  Consideration  of  Acute   Inflammatory  Rheumatism.     Hugh 

L.  McLean. 

51  Infantile  Disturbances.     Sidney  J.  Meyers. 

52  Importance  of  Diagnosis.     F.  L.  Bott. 

."3     How  to  Assist  Young  Girls  to  Womanhood.     Edward  C.  Hill. 
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Jour.  A.  M.  A. 


54  Address  of  Welcome  to  the  Ohio  Valley  Medical  Association. 

Jacob  Glahn. 
Journal    of   Cutaneous   and    Genito-Urinary    Diseases    (N.    Y.). 
October. 

55  Presidential  Address  :    The  American  Dermatological  Associa- 

tion, and  Its  Worlc  During  Its  First  Quarter  of  a  Century. 
George  T.  Jackson. 

56  Two  Cases  of  Malignant  Vascular  Tumor    (Perithelioma)    of 

the  Skin.     Paul  G.  VVoolley  and  E.  Hamilton  White. 

57  Fatty  Degeneration  of  the  Bladder  as  a  Factor  in  the  Pathol- 

ogy of  Genito-Urinary  Disease  in  Middle  and  Advanced  Life. 
G.  Frank  Lydston. 

58  Dermatological   Cases   (Zoster  Glossitis).     Max  Reichman. 

American  Gynecology   (N.  Y.),  September. 

59  *  Hypertrophies   of  the   Labia   Minora  and   Their  Significance. 

Robert  L.  Dickinson. 

60  A  Study  of  Uterine  Fibromyomata,  with  Especial  Reference  to 

Their  Degenerations  and  Complications  as  Furnishing  Rea- 
sons for  Early  Operations.     Carlton  C.  Frederick. 

61  •  Address,  American  Gynecologic  Society.     Seth  C.  Gordon. 

62  The  Surgical  Treatment  of  Retrodisplacements  of  the  Uterus. 

William  D.  Haggard. 

63  *Pelvic  Suppuration.     A.   J.   Puis. 

Toledo  Medical  and  Surgical  Reporter,  October. 

64  What  Should  Be  Done  During  Labor?     William  Cherry. 

65  The  Sprained  Ankle.     J.  T.  Woods. 

66  A  Case  of  Tetanus  with  Recovery.     S.  Ellis  Demuth. 

67  Gonorrheal  Rheumatism.     J.   Douglas  Westervelt. 

Buffalo   Medical   Journal,   October. 

68  Defects    in,    and    Suggestions    for    the    Improvement    of    the 

Reports  of  Examining  Surgeons.     J.  F.  Raub. 

69  Blood  in  Its  Relation  to  Surgical  Diagnosis.     A.  E.  Woehnert. 

70  *The  Treatment  of  Insomnia  of  Pulmonary  Tuberculosis.     S.  C. 

Reisman. 

71  Menstruation — Normal  and  Abnormal.     C.  A.  Button. 

72  Intratracheal   Medication.      Edgar  A.   Forsyth. 

International  Journal  of  Surgery  (N.  Y.),  October. 

73  Diagnosis  of  I'rolapse  of  the  Kidney  and  Method  of  Fixation. 

Augustin   H.   Goelet. 

74  Nose  and  Throat  Work   for  the  General   Practitioner.      (Con- 

tinued.)     George   L.    Richards. 

75  Summary  of  Thirteen  Operations  upon  the  Gall-Bladder  and 

Bile  Ducts.     Eugene  A.  Smith. 

76  The  Surgical  Assistant.      (Continued.)      Walter  M.   Brickner. 

77  The  Technics  of  Amputations.     R.  H.  Cowan. 

78  Report  of  a  Case  of  Carcinoma  Cured  by  Arsenious  Acid,  After 

Failure  of  Other  Methods  of  Treatment.     Leonard  C.  Hull. 

Illinois   Medical   Journal    (Springfield),   October. 

79  *Report  of  Ninety  Cases  of  Typhoid  Fever  in  Infants  and  Chil- 

dren.    Isaac  A.  Abt. 

80  *Control    of    Vaccines,    Antltoxines    and    Biological    Products. 

Adolph   Gehrraann. 

81  Miliary  Tuberculosis.     Frank  X.  Walls. 

82  What  Shall  We  Teach  the  People  in  Regard  to  Tuberculosis? 

Geo.   W.  Webster. 

83  The  Limitations  of  Surgery  in  Gynecology.     O.  B.  Will. 


St.  Louis  Courier  of  Medicine,  October. 


84 


The   Cecum  :     In  Relation  to  the  Psoas  Muscle  in  310  Adult 
Male  and  125  Adult  Female  Autopsies.     Byron  Robinson. 

85  Two  Contrasted  Cases  of  Typhoid  Fever.     George  Homan. 

86  Infective  Cellulitis.      Charles  G.   Geiger. 

87  The  Vessel  Phenomena  in  Aortic  Regurgitation  and  Aneurism. 

Elsworth   Smith,   Jr. 

88  The  I'rotective  Proteids  in  Vaccination.     A.  S.  Bleyer. 

Brooklyn    Medical    Journal,    October. 

89  *Vloform  :    Researches  Concerning  Its  Properties,  with  Especial 

Reference  to  Its  I'ossible  Use  as  a  Substitute  for  Iodoform 
in  the  Treatment  of  Tubercular  Joints.     James  E.  Blake. 

90  Modern  Views  of  Diabetes  Mellitus.     Joshua  M.  Van  Cott. 

91  Eclampsia :     Etiology,    Symptomatology,    Diagnosis,    Complica- 

tions, Prognosis  and  Therapeutics.     A.  M.  Judd. 

92  *The  Present  Status  of  the  Pathology  and  Etiology  of  Eclamp- 

sia.    C.  L.  Fincke. 

93  *Temporary  Modified  Intubation  of  the  Larynx,  as  an  Aid  and 

Safeguard     In     Operations     in     the    Mouth    and     Pharynx. 
Hubert  S.  Royce. 

94  *A  Phase  of  Surgical  Tuberculosis.     A.  T.  Bristow  . 

95  *The   Infectiousness  of  Tuberculosis.     Archibald  Murray. 

Oklahoma    Medical    News-Journal     (Oklahoma    City),    August. 

96  Leukemia.     Ed.  E.   Rice. 

97  Cholelithiasis,   Treatment   of.      J.   S.   Hibbard. 

September. 

98  Surgery  of  the  Gall-Bladder  and  Ducts.     A.   L.  Blesh. 

Medicine   (Detroit,   Mich.),   October. 

99  The  Diagnosis  of  Diabetes  Mellitus  and  the  Urinary  Findings 

in  This  Disease.     D.  L.  Edsall. 

100  ♦Some   Aspects   of  the   Present   Smallpox  Epidemic.     John   C. 

Hancock. 

101  ♦Tuberculosis  of  the  Testicle  and  Epididymis.     Irvin  Abell. 

102  Methods  of  Prolonging  Life— A  Brief  Historical  Sketch.    Law- 

rence Irwell. 

Woman's   Medical   Journal    (Toledo,    Ohio),   September. 

103  The   Better   Preparation    of  Our   Women   for   Maternity.      Jo- 

sephine   Wetmore. 

104  Sterility  in  the  Female  and  Its  Curability.     S.  L.  Kistler. 

105  Ills  and  Treatment  Peculiar  to  Children.      Mary  Newell. 
166     Etiology  and  Pathology  of  Pott's  Disease  of  the  Spine.  Lucy 

M.  T.  Wanzer. 


Pennsylvania    Medical    Journal     (Pittsburg),    September. 

107  ♦The    Surgical    Aspect    of    Pain    Occurring    in    the    Epigastric 

Region.     O.  C.   Gaub. 

108  ♦Some  Observations  on  Neurasthenia.     Theodore  Diller. 

109  Gastric  Neurasthenia.     G.  E.  Humphrey. 

110  A  Rare  Case  of  Delayed  Union  of  the  Tibia  and  Fibula.     Wal- 

ter  II.   Parcels. 

111  Atonic  Dilatation  of  the  Stomach  with  Report  of  a  Case.     T. 

Wray   Grayson. 

112  A  Case  of^Infected  Extrauterine  Pregnancy.    Mark  A.  Rodgers. 

113  The    Use    of   Anesthetics    by   the    General    Practitioner,    with 

Special  Reference  to  Chloroform.     J.  Pierce  Robert*. 

Medical  Age   (Detroit,   Mich.),   October  10. 

114  Progress  of  Diseases  of  the  Nose.     B.  A.  Waddington. 

115  Is   the  Medical  Fraternity  Guilty  of  Professional  Neglect  of 

Its  Vaccinated  Patients?    L.  T.  Schurrer. 

116  The  Physiology  of  Feeling.     Herman  Gasser. 

Journal  of  Nervous  and  Mental  Diseases  (N.  Y.),  October. 

117  ♦A  Study  of  Landry  s  Paralysis  ;  With  a  Report  of  Three  Non- 

Fatal  Cases.     Theodore  Diller. 

118  ♦Note  on  Cell  Changes  In  a  Case  of  Complete  Compression  of 

the  Cord.     John  J.  Thomas. 

119  A  Case  of  Severe  Hysterical  Contracture  of  the  Leg,  and  Its- 

Treatment.     Frank  R.  Fry. 

120  ♦Pseudo-epilepsies,  and  the  Relief  of  Some  Forms  by  Thyroid. 

William  Browning. 

121  A  Case  of  Tumor  in  the  Cerebellum  ;  Autopsy.     O.  T.  Osborne. 

The  Post-Graduate   (N.  Y.),  October. 

122  Obstetric  Cases  of  Interest.     George  L.   Brodhead. 

123  Cyst  of  the  TJrachus,  with  Report  of  a  Case.     Charles  C.  Page. 

124  Examination  of  the  Secretions  of  the  Mouth  and  of  the  Gas- 

tric and  Intestinal  Contents.     Hermann  Lenhartz. 

125  Tuberculosis  of  the  Knee-Joint,  Its  Diagnosis  and  ^Treatment. 

Charles  Ogllvy. 

126  Acute  General  Gonorrheal  Peritonitis.     C.   R.  L.  Putnam. 

Medical   Review  of  Reviews   (N.  Y.),  September  25. 

127  Subcutaneous  Injection  of  Paraffin  in  the  Correction  of  Facial 

Deformities.     Harmon  Smith. 

Southern  Practitioner   (Nashville,  Tenn.),   October. 

128  ♦More  About  the  Rectal  Valves — A  Brief  Consideration  of  Their 

Physiology  and  Pathology.     A.   B.   Cooke. 

129  ♦The  Pnysiology  of   Fever.     Perry   Bromberg. 

130  Hysterectomy  for  Cancer  of  the  Uterus.     T.  J.  Biggs. 

The    Laryngoscope    (St.    Louis),    September. 
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1.  Gastroptosis. — The  operation  recommended  by  Coffey 
consists  in  making  a  hammock  or  loop  of  the  great  omentum 
and  thus  suspending  the  stomach  as  indicated  in  the  title  of 
his  article.  The  paper  is  quite  fully  illustrated,  and  he  re- 
marks that  the  principal  point  to  be  known  is  that  it  does  not 
do  harm  to  suture  the  omentum  to  the  abdominal  wall  at  any 
point  the  operator  may  see  fit.  It  is  a  good  precaution,  how- 
ever, to  avoid  omental  blood  vessels.  His  conclusions  are  as 
follows:  Gastroptosis  is  far  more  frequent  than  has  been 
suspected.  Dilatation  is  probably  in  most  cases  due  to  gas- 
troptosis, and  gastroptosis  with  dilatation,  having  once  begun, 
produces  a  weight  which  its  normal  direct  support  will  not 
sustain,  so  the  position  increases  the  dilatation,  and  the  dila- 
tation in  turn  increases  the  weight,  and  the  patient  inevitably 
grows  worse.  The  operation  suggested  is  that  of  suspending 
the  stomach  by  giving  it  additional  support  through  the  pos- 
terior attachment  of  the  mesocolon  and  the  anterior  attach- 
ment of  the  great  omentum  to  the  abdominal  wall.  Both  of 
these  are  indirect  and  are  capable  of  holding  more  than  a 
direct  attachment,  like  the  one  from  above.  Dilatation  in  the 
majority  of  cases  will  be  relieved  by  this  operation.  The 
transverse  colon  being  in  the  folds  of  the  great  omentum  can 
not  be  displaced  downward,  therefore  this  operation  will 
greatly  benefit,  if  not  entirely  relieve  enteroptosis  by  support- 
ing the  weight  which  would  otherwise  be  pressing  the  small 
intestines  into  the  pelvis.  In  case  of  splanchnoptosis  with  a 
very  much  relaxed  abdominal  wall  or  separation  of  the  recti 
muscles,  the  operation  devised  by  Webster  should  be  done  in 
closing  the  abdominal  wound. 

4.  Nitrite  of  Amyl. — Shumway's  case  is  peculiar  in  that 
it  shows  an  irritating  effect  of  nitrite  of  amyl,  which  is  not 
noted  in  text-books.  Careful  examination  seemed  to  confirm 
the  fact  that  it  was  this  drug  that  produced  the  effect.  It  is 
made  by  the  action  of  nitrous  or  nitric  acid  on  amylic  alcohol, 
or  fusel  oil.  It  rapidly  decomposes  under  light,  producing 
valerianic  acid;  valerianate  of  amyl  and  fusel  oil  are  formed  at 
the  same  time.  This  was  the  cause  of  the  accident,  and  it  was 
probably  a  fact  that  the  substance  had  decomposed  and  that 
it  consisted  largely  of  a  mixture  of  nitrous  or  nitric  acid,  to 
which  the  burn  was  due.  He  offers  in  conclusion  the  following 
suggestions:  '"l.  Nitrite  of  amyl  should  be  supplied  to  pa- 
tients, for  inhalation,  only  in  the  form  of  the  glass  pearls.  2. 
When  in  quantity,  it  should  be  kept  in  small,  well-sealed, 
glass-stoppered  bottles,  in  a  cool,  dark  place.  3.  A  specimen 
which  has  been  used  a  number  of  times  should  be  tested  very 
carefully  and,  if  on  examination  it  is  found  to  have  a  decidedly 
acid  reaction,  it  should  be  at  once  discarded." 

7.  Vaginal  Operations. — Thienhaus  holds  that  the  vaginal 
operation  is  to  be  employed  in  quite  a  number  of  cases,  espe- 
cially in  inflammatory  processes  about  the  adnexa,  in  the 
uterine  prolapses  with  or  without  cystocele,  in  retroversion 
and  retroHexion,  in  extra-uterine  pregnancy,  etc.  He  says  in 
conclusion  that  two  requirements  are  necessary  for  surgery  by 
the  vaginal  route:  "I.  Greatest  care  in  diagnosis  and  judg- 
ment in  the  selection  of  cases.  2.  Absolute  familiarity,  as 
well  theoretically  as  p'ractically,  with  all  abdominal  operative 
procedures  on  the  female  sexual  and  adjacent  organs,  because 
the  necessity  may  ari.se  (though  very  seldom  in  the  hands  of 
experts)  of  resorting  to  the  combined  vaginal  and  abdominal 
methods  of  operation.  It  must  not  be  forgotten  that  almost  all 
surgeons  who  now  ardently  advocate  the  vaginal  route  have 
performed  in  former  years  almost  all  of  their  work  by  ab- 
dominal section,  and  when  the  results  gained  by  the  vaginal 
operations  taught  them  the  unquestionable  great  advantage." 
of  this  route  concerning  the  immediate  and  remote  results  of 
their  operative  procedures  and  concerning  the  safety  of  their 
patients,  they  came  (jradatim  to  the  conclusions  of  Fritsch  and 
Thorn,  that  it  mu.st  be  our  principle  what  we  can  operate  on 
by  the  vitginul  route  must  be  operated  on  by  this  route." 

8.  Epilepsy. — The  form  here  considered  under  the  name  of 
"silent"  forms  of  epilepsy  are  mental  seizures  which  occur 
sometimes  in  individuals,  and  are  ilue  to  .some  disturbance  in 
the  purely  mental  functionating  process  of  the  cortex.  Such 
ciisrs  often  go  unrecognized  for  years,  are  not  infrequent,  and 


are  of  great  importance  both  from  a  medical  and  medicolegal' 
standpoint.  His  objects  in  calling  attention  to  this  form  are: 
*"1.  To  help  stimulate  the  spirit  of  investigation  in  medical 
jurisprudence  that  has  for  its  object  the  placing  of  responsi- 
bility for  crime  where  it  rightly  belongs;  2,  the  proper  medical 
care  of  persons  who  have  this  very  obscure  and  often  unrecog- 
nized affection,  while  the  malady  is  yet  in  its  most  benign 
stage." 

9.  Catarrhal  Deafness, — The  importance  of  treating  the 
constitutional  condition  in  cases  of  catarrhal  deafness  is  in- 
sisted on  by  Snow,  who  says  that  it  is  virtually  impossible  to 
handle  a  case  of  chronic  catarrhal  deafness  where  there  is 
low  vitality,  a  sensitive  skin,  or  frequent  functional  derange- 
ments, whereas  without  these  obstacles  a  correction  of  morbid 
nasal  conditions  makes  the  disease,  as  a  rule,  non-aggressive 
and  capable  of  much  improvement. 

10.— See  also  ![36  and  Hlol,  below. 

12.  Teaching  of  Surgery. — According  to  Bryant's  views  "1, 
a  thorough  didactic  foundation  is  absolutely  necessary  for  the 
proper  attainment  of  surgical  knowledge;  2,  that  clinical 
teaching  fits  the  student  for  the  intelligent'-  use  of  didactic 
facts;  3,  that  didactic  teaching  with  limited  clinical  oppor- 
tunity begets  ponderous  theorizing  with  a  minimum  of  fertile 
practicability;  4,  that  clinical  teaching  with  limited  didactic 
opportunity  begets  much  of  unreasoning  imitation  with  limited 
logical  deduction." 

14.  Moral  Insanity, — Xoyes  describes  cases  which  are  of 
medicolegal  interest  and  discusses  the  criminal  pha.se  of  in- 
sanity and  its  medicolegal  standing. 

17.  Tuberculosis. — McGahey  combats  the  popular  notion  as 
to  the  extreme  contagiousness  of  tuberculosis,  giving  as  ex- 
amples cases  among  the  Indians  in  the  Government  Indiart^ 
schools,  who  are  specially  liable,  and  yet  no  cases  have  origin- 
ated from  contagion  from  them.  He  remai'ks  that  he  is  not 
combating  antiseptic  measures  for  its  prevention,  but  he  think?- 
too  much  is  made  of  the  bacillus  as  a  directly  contagious  germ. 

19.  Chronic  Specific  Dysentery. — The  symptoms  and  path- 
ology of  this  disease  have  been  studied  in  detail  by  Craig,  who,, 
in  conclusion,  remarks  in  regard  to  the  bacteriology,  that  in 
the  chronic  form  described  all  classes  of  bacteria  are  found  and 
to  isolate  and  determine  the  one  real  cause  is  difficult.  While 
he  has  not  been  able  to  obtain  cultures  of  Shiga's  bacillus  in 
most  cases  coming  to  autopsy,  he  has  used  the  pure  culture  of 
this  bacteria  in  testing  the  action  of  blood-serum  of  these 
cases,  and  in  all  obtained  a  marked  agglutination.  This  reac- 
tion was  not  present  in  cases  of  amebic  dysentery  so  far  as  he 
was  able  to  discover.  The  bacteria  are  most  numerous  in  the 
gangrenous  stage,  less  so  in  the  follicular,  the  micrococci  in 
the  severer  stages.  He  remarks  in  conclusion  that  the  term 
tropical  dysentery  indicating  the  amebic  type  is  unwarranted 
as  indicating  that  the  amebic  type  is  the  only  one  occurring  in 
the  tropics.  All  these  cases  described  originated  in  the  tropics 
and  are  just  as  tropical  as  pure  amebic  dysentery. 

21.  Immunity. — Bergey  describes  the  theories  of  immunity, 
more  especially  the  later  ones  of  Ehrlich,  giving  his  terms, 
receptors  and  complement,  the  former  indicating  what  was 
once  known  as  the  immune  body,  which  is  present  only  in  the 
serum  of  immune  animals,  and  is  resistant  to  heat,  the  latter 
present  in  normal  blood  and  destroyed  by  a  low  degree  of  heat. 
He  remarks  in  regard  to  the  lack  of  influence  of  specific  bac- 
tericidal serum  that  it  may  be  explained  by  the  fact  that  tiie 
human  complement  does  not  compare  in  its  configuration  with 
the  haptophore  of  the  immune  body  derived  from  the  lower 
animals,  and  consequently  it  can  not  unite  with  it.  He  offers 
three  suggestions  that  have  been  made  to  overcome  the  in- 
efficacy  of  the  bactericidal  immune  serums:  "1.  The  simultan- 
eous injection  of  complement  derive<l  from  the  same  species  as 
that  furnishing  the  immune  serum.  Experience  has  shown 
that  there  is  a  tendency  for  the  complement  to  be  utilize<l  in 
the  formation  of  anticomplement  so  that  it  becomes  ineffective 
for  this  reason.  2.  The  employment  of  a  mixture  of  immune 
serums  derived  from  a  number  of  species  of  animals  so  that  in 
the  multiplicity  of  immune  serums  the  human  complement  may 
timl  snfiiciont  receptors  with  haptophores  of  like  configuration 
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to  bring  about  the  destruction  of  the  invading  microorganisms. 
3.  The  immunization  of  a  species  of  animals  so  closely  related 
to  man  as  to  yield  receptors  with  haptophores  that  compare 
with  the  complement  in  human  blood.  The  latter  suggestion 
appears  to  offer  the  most  ready  solution  of  the  problem,  but 
the  question  has  not  yet  been  decided  experimentally." 

22.  Brewers'  Yeast. — Ullman  reviews  the  conditions  in 
which  brewers'  years  has  been  used  in  therapeutics,  reporting 
cases,  and  remarks  that  we  must  conclude  that  because  of  its 
ferments,  nuclein  and  nucleinic  acid  and  phagocytic  action,  it 
ia  a  remedy  of  value  in  therapeutics.  Its  use  is  not  confined 
to  any  one  disease,  but  it  is  valuable  wherever  an  increased  re- 
value in  furunculosis,  carbuncles,  diabetes,  tuberculosis,  bron- 
sistance  of  the  organism  is  required.  It  has  proved  itself  of 
chitis,  bronchopneumonia,  enteroptosis,  habitual  constipation, 
oancer  and  other  affections.  Used  in  cases  of  advanced  tuber- 
culosis an  improvement  in  symptoms  indicative  of  secondary 
pyogenic  infection  was  noted. 

26.  Appendicitis. — Gage  has  endeavored  to  learn  the  subse- 
quent history  of  three  hundred  cases  of  appendicitis  operated 
on  prior  to  Oct.  1,  1901.  His  belief  is  that  there  is  only  one 
kind  of  appendicitis  and  that  is  the  kind  that  demands  opera- 
tion, and  he  prefers  to  operate  promptly.  He  mentions  his 
method  and  remarks  that  35,  or  15  per  cent.,  of  the  240  cases 
operated  on  during  an  acute  attack  were  fatal.  The  percent- 
age shows  a  reduction  in  the  later  series  of  cases.  Of  the  228 
cases  whose  subsequent  history  he  has  been  able  to  obtain,  42 
have  a  complaint  of  some  nature;  13  speak  of  trouble  in  the 
region  of  the  scar,  soreness  caused  by  exercise,  etc.  One  of 
these  was  so  disabled  that  a  second  operation  was  performed, 
and  all  that  was  found  was  an  adhesion  of  the  omentum  on 
the  under  side  of  the  upper  part  of  the  scar,  covering  an  area  of 
not  more  than  one-half  an  inch  square.  This  was  released, 
nothing  else  being  indicated,  but  the  result  was  perfect  and 
complete  relief.  In  some  cases  there  have  been  persistent  fecal 
fistulas  which  he  can  not  explain,  and  in  one  case  of  general 
purulent  peritonitis  in  which  he  removed  a  gangrenous  appen- 
dix and  which  made  an  unexpected  recovery,  he  was  called  on 
later  to  operate  for  acute  intestinal  obstruction.  He  could  not 
ascertain  the  exact  point  of  constriction,  so  he  separated  all 
the  adhesions  he  could  find  as  well  as  he  was  able  and  the 
patient  promptly  recovered.  Nineteen,  or  a  little  less  than  9 
per  cent.,  report  the  existence  of  hernia.  In  9  cases  there  were 
attacks  simulating  appendicitis  occurring  after  the  operation, 
and  these  he  briefly  details. 

28.  TJmbilical  Hernia. — Conant  summarizes  his  article  in 
substance  as  follows:  1.  Umbilical  hernia  in  children  as  a 
general  rule  recovers  without  a  truss.  2.  Strangulated  um- 
bilical hernia  is  to  be  operated  on  like  any  other  hernia.  3. 
Radical  umbilical  hernia  should  be  operated  on  if  the  patient 
permits,  otherwise  a  well-fitting  truss  should  be  constantly 
worn  day  and  night.  4.  Irreducible  hernia  should  be  operated 
on  unless  there  is  some  marked  contraindication  like  heart  or 
kidney  disease.  Age  and  size  of  the  tumor  need  be  no  bar  to 
operation.  5.  The  preferable  operation  should  combine  rap- 
idity with  the  diminution  of  shock,  both  by  lessening  hemor- 
rhage and  also  the  length  of  time  under  anesthesia.  6.  The 
use  of  cocain  is  advisable  where  ether  is  contraindicated.  He 
describes  the  operation  in  detail. 

34.  Preventive  Dentistry. — Wright  thinks  that  dentists 
should  give  more  attention  to  the  preventive  part  of  their  prac- 
tice by  i^rophylactic  measures  against  teeth  liable  to  disease. 
Caries  of  dentine  and  Rigg's  disease  are  dependent  on  two 
classes  of  factors,  predisposing  and  specific,  and  by  prophylactic 
treatment  by  frequent  polishing  and  massage  with  orange  wood 
and  pumice,  adhesions  will  be  kept  away,  the  effects  of  fer- 
mentation will  be  obliterated,  pulps  and  nourishing  membranes 
will  be  stimulated  to  healthy  and  normal  function  and  caries 
and  septic  gingivitis  will  be  positively  prevented. 

36.  Septicemia  and  the  Curette. — Plympton  objects  to  the 
too  great  use  of  the  curette  and  suggests  the  substitution  of 
gentle  flushing  of  the  uterine  cavity  with  alkaline  solution 
(110  degrees)  from  a  moderate  height,  the  reservoir  not  over 
two  feet  above  the  level  of  the  hips,  having  first  removed  all 


loose  fragments.     He  does  not  wish  to  be  understood  as  con- 
demning the  use  of  the  curette,  but  only  the  abuse  of  it. 

37.  The  Prominent  Eye. — Haig  emphasizes  the  importance 
of  the  prominent  eye  as  a  symptom  of  increased  blood  pressure, 
which  is  the  underlying  cause  of  Graves'  disease  and  other  con- 
ditions in  which  this  symptom  is  present.  It  not  only  tells 
us  whether  there  is  high  blood  pressure  but  often  also  how 
long  it  has  been  there  and  whether  the  heart  has  hypertrpphied 
under  it  or  has  failed  early  or  only  later.  We  must  notice  not 
only  the  eye,  but  the  condition  of  puffiness  or  wrinkling  of  the 
skin  around  it.  He  claims  he  can  even  approximately  gauge 
the  thickness  of  the  left  ventricle  by  the  greater  or  lesser  prom- 
inence of  the  eye. 

39.  The  Celiotomy  Wound. — Goelet  advises  making  an  in- 
cision first  through  the  skin  and  down  to  the  fascia,  then  re- 
tracting the  parts  and  dividing  the  fascia  over  the  rectus 
muscle  about  a  third  of  an  inch  from  the  median  line  and 
separating  the  muscle  with  the  fingers  in  the  direction  of  its 
fibers  down  to  the  peritoneal  fat,  which,  with  the  peritoneum,  is 
opened  in  the  usual  manner.  In  this  way  he  makes  an  in- 
cision through  the  muscle  and  lower  parts  a  little  to  one  side 
of  the  incision  of  the  skin  and  secures  a  firmer  line  of  uni*n. 
In  closing  the  Avound  he  uses  a  continuous  suture  of  No.  1 
chromicized  catgut  throughout,  tied  only  at  the  start  and 
finish.  The  first  layer  includes  the  peritoneum,  subperitoneal 
fascia  and  the  lower  border  of  the  muscle  on  each  side  begin- 
ning at  the  upper  angle  of  the  wound  and  continuing  it  to  the 
lower  end.  By  including  the  lower  border  of  the  muscle  with 
the  peritoneum,  the  leaving  of  dead  space  between  the  peri- 
toneum and  the  muscle  is  avoided.  Then  the  same  suture  is 
continued  from  below  upward,  the  fascia  is  united,  and  this 
layer  of  suture  is  made  to  include  the  upper  part  of  the  muscle 
with  the  fascia,  thus  avoiding  a  dead  space  here  also.  Unles.- 
the  fat  is  unusually  thick  no  suture  will  be  required  above  the 
fascia,  but  when  necessary  it  can  be  drawn  together  by  a  con- 
tinuous suture,  applied  from  above  downward,  the  insertions 
from  side  to  side  being  made  in  the  direction  of  the  incision 
and  not  transversely  to  it.  The  skin  can  be  approximated 
either  by  a  subcuticular  suture  or  by  application  of  aseptic 
adhesive  straps,  one  quarter  of  an  inch  wide,  with  space  be- 
tween them,  to  permit  drainage  into  the  dressing  applied  over 
them,  when  a  thick  pad  of  absorbent  cotton  covered  with  gauze 
is  applied,  and  held  down  by  broad  adhesive  straps,  across  the 
abdomen  from  side  to  side,  securing  firm  pressure  on  the 
wound.  All  bleeding  vessels  should  be  stopped  before  integu- 
ment is  approximated  and  ligated  with  No.  1  plain  catgut  to 
avoid  bleeding  that  might  prevent  closure  of  the  wound.  This 
is  necessary  when  adhesive  straps  have  been  used.  Simple  ©©z- 
ing  is  usually  stopped  by  sponging  with  hot  salt  solution. 

41.  Glycerophosphates. — The  actions  of  glycerophosph»ric 
acid  on  various  bases  are  noticed  by  Street,  who  especially  re- 
marks in  regard  to  the  glycerophosphates  of  sodium  which  have 
been  most  used  in  this  country.  They  are  very  hygroscopic, 
and  only  sold  in  75  per  cent,  solutions  of  water.  He  says  that : 
"The  glycerophosphates  are  indicated,  and  most  useful  in  all 
cases  of  nervous  impairment  due  to  overwork,  or  excesses  of 
any  kind.  Also  in  asthenic  nervous  maladies,  mental  depres- 
sion, and  whenever  it  is  desired  to  increase  the  nutrition  of 
the  nerve-cells,  and  stimulate  their  activity.  In  neurasthenic 
conditions  characterized  by  vertigo,  occipital  headache,  un 
steadiness  of  gait,  or  inability  for  physical  or  mental  effort, 
great  improvement  attends  their  use.  In  the  premature  ad 
vance  of  age,  and  in  senility,  attended  by  general  debility,  the 
benefits  from  their  protracted  use  are  striking.  They  greatly 
relieve  hysteria,  and  also  the  many  morbid  feelings  of  nervous 
patients.  Their  value  is  considerable  in  chronic  neuralgia,  in 
sciatica  (by  hypodermic  injection  along  the  nerve),  and  in  con- 
valescence from  la  grippe,  and  acute  infectious  diseases.  In 
diabetes,  Magnin  of  Paris  asserts  that  he  has  personally  seen, 
repeatedly,  the  sugar  markedly  diminished  by  them.  And 
they  are  said  to  be  useful  in  Addison's  disease."  They  are  con- 
traindicated in  albuminuria,  in  diseases  with  organic  oxidation 
in  excess  and  in  the  acute  excitable  nervous  states,  and  their 
incompatibilities  are  lead  salts,  phosphates  or  carbonates.     For 
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hypodermic  use  they  can  be  employed  according  to  the  follow- 
ing formula :  Phosphate  of  sodium,  12  gr. ;  sodium  chlorid, 
%  gr. ;  distilled  water,  1  dram,  15  to  30  minims  injected  once 
daily  antiseptically.  The  solution  should  be  fresh  or  kept 
sterile.  The  best  site  for  injection  is  in  the  back,  as  it 
causes  some  pain  for  a  few  minutes  and  soreness  and  redness 
for  some  days.  On  this  account  he  objects  to  the  hypodermic 
injection  as  a  rule,  and  advises  the  remedy  to  be  taken  inter- 
nally. He  gives  as  an  effectual  formula:  Glycerophosphate  of 
sodium  7%  gr.,  1  grain  of  glycerophosphate  of  quinin,  2  grains 
of  glycerophosphate  of  iron  and  1  dram  glycerin,  with  suf- 
ficient citric  acid  to  complete  solubility.  One  dose,  to  be  taken 
in  water  before  each  meal.  To  get  the  best  results  it  is  usually 
necessary  to  administer  the  glycerophosphates  from  three  to 
six  months,  sometimes  longer,  though  occasional  interruptions 
of  several  weeks  in  the  course  of  very  prolonged  administra- 
tion are  beneficial.  Strychnin  and  proper  hygiene  are  useful 
auxiliaries.  Excesses  and  the  use  of  stimulants,  even  tea, 
coffee  or  tobacco,  are  to  be  avoided. 

42.  Malarial  Asthenopia. — Hiers  has  treated  twenty  cases 
of  hyper  met  rophic  asthenopia  associated  with  malaria  during 
the  last  four  years,  besides  eleven  without  any  other  assignable 
cause.  From  the  evidence  he  deduces  the  following  con- 
clusions: "1.  That  two  distinct  forms  of  malarial  asthenopia 
exist — acute  and  chronic.  The  former  is  seen  most  frequently 
by  the  family  physician,  and  is  characterized  by  the  eye  strain, 
pain,  and  weakness  of  vision  which  accompany  febrile  reactions 
of  an  intermittent  or  remittent  type.  The  latter  more  fre- 
quently falls  under  the  care  of  an  oculist,  and  may  be  asso- 
ciated with  muscular  or  accommodative  asthenopia,  or  both. 
2.  That  asthenopia  per  se  does  not  exist,  but  must  possess  some 
qualifying  cause.  3.  That  the  interocular  and  neurotic  mani- 
festations should  be  classified  individually  and  not  generalized. 
4.  That  microscopic  investigation  can  and  does  determine  the 
prevalence  of  plasmodia  in  certain  of  the  aforesaid  conditions. 
.5.  That  a  febrile  reaction  does  not  of  necessity  accompany 
the  history  of  the  case.  6.  That  under  judicious  anti-malarial 
treatment,  provided  the  presence  of  hematozoa  has  been  dem- 
onstrated, the  causative  factor  can  be  readily  eradicated  and  a 
permanent  cure  effected." 

43.  Arg^rol. — According  to  Swinburne  this  drug  has  "de- 
cided gonococcidal  powers;  it  has  a  decided  effect  in  reducing 
and  allaying  inflammation  of  the  disease;  it  can  be  used 
safely  in  almost  any  strength  and  at  any  stage  of  the  disease; 
the  injection  can  be  repeated  almost  as  frequently  as  the  fancy 
of  the  physician  dictates ;  1  have  not  seen  any  unpleasant  symp- 
toms due  to  the  use  of  the  drug,  and  I  believe  it  to  be  one  of 
the  most  valuable  remedies  given  to  the  profession  in  recent 
years." 

59.  Hypertrophy  of   the  Labia  Minora. — Dickinson  con- 
siders that  in  extensive  hypertrophy  of  the  labia  minora  its 
cause  may  be  traced  to  present  or  former  masturbation. 
61. — See  abstract  in  The  Journal,  xxxviii,  p.  1668. 
63.— Ibid.,  July  5,  p.  42. 

70.  Insomnia. — The  value  of  hedonal  is  described  by  Reis- 
man,  who  reports  a  case  of  its  useful  employment  in  the  in- 
somnia of  tuberculosis.     He  finds  it  rapid  and  reliable  in  its 
action,   non-irritating  to   the  gastrointestinal,   circulatory   or 
genitourinary   systems,   and  devoid   of   after-effects.     It   does 
not  induce  habit  and  allays  bronchial  sensitiveness. 
79. — Reviewed  on  pages  1000  and  1001  of  this  issue. 
80.  Control    of   Vaccines,    Etc. — The    necessity    of    proper 
nesting  and  assurance  of  the  quality  of  vaccine,  serums,  etc.,  is 
.noted  by  Gehrmann,  who  advocates  the  placing  of  these  sub- 
^  stances  in  the  pharmacopeia  and  control  of  them  by  a  system 
|of  either  state  or  national  inspection. 

89.  Vioform. — This  substance,  iodoxychlorchinolin,  is  known 
under  the  trade  name  of  vioform,  and  was  introduced  to  the 
profession  by  Tavel  of  Berne,  whose  published  findings  on  the 
subject  are  given  by  Blake.  He  also  reports  his  own  experi- 
ments with  it  on  guinea-pigs  and  rabbits.  He  finds  from  the 
result  of  these  studies  that  in  consequence  of  its  insolubility 
and    stability    it    is   possible   that   in    most   cases   neither   the 


powder  nor  its  decomposition  products  are  absorbed  in  appre- 
ciable quantities,  even  after  its  free  use,  in  localities  where 
escape  of  the  secretions  is  possible.  When  absorption  does 
occur  in  such  localities,  it  is  insufficient  to  produce  any  symp- 
tom of  poisoning.  When,  however,  it  is  introduced  into  any 
region  where  escape  of  the  secretion  is  impossible,  as  when 
employed  by  injection,  it  produces  an  intoxication  of  consid- 
erable severity  that  may  continue  for  weeks  on  account  of  the 
slow  absorption  of  the  drug.  This  makes  it  absolutely  unsuit- 
able for  injection  purposes,  but  for  local  application  as  a 
powder  or  on  gauze  in  fresh  wounds,  and  in  old  sinuses  so  long 
as  they  open  freely  to  the  surface,  it  can  be  freely  used  with 
advantage  on  account  of  its  non-irritating  qualities  and  free- 
dom from  toxic  action.  It  has  a  higher  antiseptic  potency 
than  that  of  iodoform,  and  is  entirely  free  from  the  offensive 
and  tell-tale  odor.  Hence  Blake  considers  it  for  all  purposes 
except  that  of  injection  an  ideal  substitute  for  iodoform. 

92.  Eclampsia. — Fincke  holds  that  we  have  as  a  foundation 
for  the  etiologj'  of  eclampsia  certain  fairly  definite  pathologic 
lesions,  consisting  mainly  of  hemorrhagic  and  anemic  areas, 
multiple  cellular  necrosis,  and  the  formation  of  thrombi  and 
emboli  in  the  various  organs,  but  most  marked  iu  the  liver, 
these  changes  corresponding  in  general  with  those  caused  by 
the  circulation  in  the  blood  of  some  of  the  toxins.  Eclampsia 
is,  therefore,  a  toxemia  due  to  some  undiscovered  agent,  present 
under  certain  unknown  conditions  in  the  body  at  the  time,  just 
before,  during  or  shortly  after  labor.  This  causal  factor  may 
be  bacterial,  it  may  be  of  placental  or  fetal  origin,  may  arise 
from  faulty  metabolism  with  absorption  of  resulting  poisons, 
or  the  abnormal  absorption  of  normal  metabolic  products. 
Diseased  organs  may  predispose  to  but  can  not  cause  this  con- 
dition, while  the  pathologic  findings  are  the  result  and  not  the 
cause  of  the  clinical  syndi'ome. 

93.  Surgical  Intubation  of  the  Larynx. — Royce  suggests 
in  cases  of  operation  on  the  pharynx  to  avoid  the  inspiration 
of  blood  and  the  extra  dangers  and  difficulties  of  the  anes 
thetic  from  this  and  other  causes,  the  use  of  a  laryngeal  in- 
tubation tube  fitted  with  a  thin,  tightly-fitting  tube  inside,  ex- 
tending above  it,  and  lengthened  by  a  rubber  tube  protruding 
out  of  the  mouth  and  terminating  in  a  cornucopia  lightly  filled 
with  cotton,  on  which  the  anesthetic  is  dropped.  This  allows 
the  operator  to  work  uninterrupted  by  the  anesthetic,  and 
whatever  blood  may  fall  into  the  pharynx  is  washed  away  or 
washed  out  by  irrigation  without  any  disturbance  of  respira- 
tion as  the  tube  with  its  flexible  extension  blocks  *11  entrance  to 
the  respiratory  tract  except  through  the  free  end  under  the 
control  of  the  anesthetist.  (See  abstract  of  Kuhn's  article, 
The  Journal,  October  11,  p.  945.) 

94.  Tubercular  Glands. — Bristow  insists  on  the  importance 
of  thorough  operation  for  tubercular  glands,  implying  by  this 
complete  removal  of  all  tuberculous  masses  within  reach. 

95.  The  Infectiousness  of  Tuberculosis. — From  study  of 
the  literature  which  is  here  reviewed,  Murray  draws  the  fol- 
lowing conclusions:  "1.  That  bovine  tuberculosis  is  easily  con- 
veyed from  cattle  to  cattle.  In  other  words,  tuberculosis  de- 
veloping in  cattle  is  derived  from  previous  cases  of  the  disease 
in  other  cattle,  and  for  all  practical  purposes  other  modes  of 
infection  may  be  neglected.  2.  That  human  tuberculosis  is 
transmissible  to  cattle,  but  the  natural  infection  of  cattle 
with  human  bacilli  must  be  of  very  rare  occurrence.  3.  That 
bovine  tuberculosis  can  be  transmitted  to  man  either  through 
wounds  or  through  the  digestive  tract,  and,  in  the  case  of 
infants  particularly,  infection  from  tuberculous  milk  probably 
occurs  more  frequently  than  was  formerly  supposed.  4.  That 
dried  tubercular  sputum  is  the  main  source  of  infection  for 
man,  and  the  most  frequent  method  of  infection  is  by  inhala- 
tion. 5.  That  Koch's  conclusions  regarding  the  transmission 
of  bovine  tuberculosis  to  man  are  not  proved,  and  with  our 
present  knowledge  we  are  not  justified  in  relaxing  our  efforts 
to  stamp  out  the  disease  by  all  possible  means." 

100.  Smallpox. — The  history  of  the  recent  smallpox  epi- 
demic is  reviewed  by  Hancock,  who  notes  the  symptoms  and 
peculiarities  of  the  attacks  and  also  the  treatment.  An  inter- 
esting point  in  his  paper  is  that  he  has  experimented  on  four 
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'cases  with  a  subdued  red  light.  In  one  ease  the  patient  died 
with  severe  pharyngeal  symptoms.  The  others  seemed  to  be 
greatly  benefited  by  the  treatment  and  the  cosmetic  effect  was 
excellent. 

101.  Tuberculosis  of  the  Testicle. — In  the  conclusion  of 
his  paper  Abell  offers  the  following  deductions:  "1.  The  epi- 
■didymis  is  the  most  frequent  starting-point  of  urogenital  tuber- 
-culosis.  2.  It  is  usually  secondary  to  some  other  focus,  but 
may  be  a  primary  deposition.  3.  The  testicle  is  rarely 
primarily  affected,  but  as  a  rule  secondarily  so  from  the  epi- 
didymis. 4.  When  the  epididymis  is  primarily  infected  through 
the  blood-supply  the  process  is  probably  intertubular.  5. 
When  it  is  secondary  to  other  foci  in  the  urogenital  tract,  con- 
stituting a  descending  infection,  the  process  is  probably  intra- 
tubular.  6.  Foci  in  pther  portions  of  the  genital  tract,  or 
•even  distant  lesions,  do  not  necessarily  contraindicate  opera- 
tion, since  clinical  evidence  proves  that,  when  operated  early, 
foci  in  the  genital  tract  recover  as  a  rule,  and  healing  of 
<listant  lesions  following  operation  has  been  noted  in  a  suf- 
ficient number  of  instances  to  invite  further  investigation.  7. 
■Castration  should  be  limited  to  those  cases  in  which  the 
process  has  invaded  the  testicle  proper.  8.  Epididymectomy 
with  high  resection  of  the  cord  after  the  method  of  Villeneuve 
is  to  be  practiced  in  all  other  cases." 

107.  Epigastric  Pain. — Gaub  reports  a  number  of  cases 
illustrating  the  different  causes  of  pain  in  the  epigastric 
region,  including  malignant  disease  of  the  pylorus,  pyloric 
obstruction,  appendicitis,  cholecystitis,  etc.  He  remarks  that 
pain  is  Nature's  method  of  sounding  an  alarm,  and  when 
occurring  in  the  epigastric  region  is  extremely  significant 
owing  to  its  many  possibilities.  We  should  be  extremely  sus- 
picious of  pain  occurring  in  this  region  and  examine  carefully. 
If  chronic  atrofihic  gastritis  is  present  and  not  relieved  by 
approved  treatment  in  three  weeks,  and  there  is  the  least  sus- 
picion of  cancer,  exploratory  laparatomy  should  be  done. 

108.  Neurasthenia. — Diller's  article  is  an  elaborate  one, 
treating  the  whole  subject  of  neurasthenia  very  satisfactorily 
within  its  limits.  He  lays  special  importance  on  heredity 
and  over-strain,  which  combined  are  causal  factors  in  most 
cases.  As  for  treatment  he  suggests  rest,  but  the  Weir- 
Mitchell  method  is  only  applicable  and  feasible  for  a  very  few 
extremely  severe  cases.  The  ordinary  case  must  be  treated 
without  absolute  idleness  and  with  a  certain  amount  of  variety. 
Much  depends  on  the  moral  influence  of  the  doctor,  who  must 
first  get  his  patient  in  the  proper  state  of  mind  to  co-operate 
with  him  and  then  try  to  remove  the  cause.  Drug  treatment  is 
secondary,  though  still  of  value.  All  the  cases  should  be 
treated  without  drugs  for  at  least  a  part  of  the  time,  and  seda- 
tives and  hypnotics  be  given  as  sparingly  as  possible  and  never 
for  long  periods.  General  tonics,  such  as  arsenic,  iron,  quinin, 
nux  vomica,  etc.,  are  of  use.  The  so-called  tissue  builders  of 
the  manufacturing  chemists  are  very  delusive,  and  should 
never  be  used,  as  are  also  the  secret  lymphs  and  so-called  "pre- 
digested"  foods. 

117.  Landry's  Paralysis. — Diller  reviews  the  literature  of 
Landry's  paralysis,  holding  that  it  is  a  term  that  can  not  be 
dropped  and  while  not  a  disease  in  the  sense  that  tetanus  or 
smallpox  are  diseases,  it  is  at  least  as  much  of  a  disease  as 
certain  others,  for  instance,  cerebral  paralysis  of  childhood. 
For  a  definition  he  would  suggest  the  following:  "Landry's 
paralysis  is  an  infection  or  toxemia  produced  by  various 
poisons  in  which  the  spinal  cord  (including  the  bulb)  and  the 
peripheral  nerves,  and  especially  the  lower  motor  neuron, 
are  attacked,  and  in  which  parenchymatous  degeneration, 
hemorrhagic  and  inflammatory  exudates  of  various  kinds  and 
degree  are  usually  found  postmortem  in  this  portion  of  the 
nervous  system.  But  in  a  few  eases  no  postmortem  changes 
are  discoverable,  and  in  still  others  changes  which  are  inade- 
quate to  explain  the  symptoms.  The  spleen  and  lymph  glands 
are  usually  enlarged.  Bacteria  of  various  kinds  have,  in  a 
considerable  number  of  cases,  been  found  in  the  central  nervous 
system;  but  in  the  great  majority  of  cases  a  careful  examina- 
tion has  failed  to  discover  any  microorganisms.  The  male  sex 
is  affected  much  more  commonly  than  the  female.     No  age  is 


exempt."  He  would  employ  the  teim  as  most  authorities  em 
ploy  the  term  apoplexy,  including  under  it  conditions  like  mul- 
tiple neuritis,  or  poliomyelitis  and  some  toxemias  with  nega- 
tive postmortem  findings. 

118.  Compression  of  the  Cord. — Thomas  reports  a  case  of 
upper  dorsal  tumor  of  the  dura  producing  complete  compres- 
sion of  the  cord,  with  absolute  paraplegia,  the  formation  of 
marked  contractures,  entire  loss  of  all  formS  of  sensation,  and 
loss  of  the  control  of  the  bladder  and  rectum,  which  condition 
lasted  for  thirteen  years.  There  was  a  general  smallness  of 
the  cord  below  the  point  of  compression,  and  the  usual  sy.stemic 
degeneration  of  the  pyramidal  tracts,  also  changes  in  the  gray 
matter  in  the  lumbar  enlargement.  The  conclusions  seem  to 
be  that  central  chromatolysis,  and  nuclear  clianges  of  quite  a 
severe  grade  may  occur  in  the  nerve  cells  of  the  ventral  horn 
when  interruption  of  conduction  from  the  brain  of  motor  im- 
pulses has  been  cut-  off  for  a  long  time,  and  in  spite  of  this 
interruption  of  conduction  from  the  central  neurons,  the 
peripheral  nerve  cell  may  retain  its  normal  cytoplastic  appear- 
ance for  many  years.  The  inference  is  that  recovery  from  the 
symptoms  produced  by  compression  of  the  cord  from  without, 
as  from  a  tumor  of  the  dura,  is  probably  possible  as  far  as 
preservation  of  the  peripheral  neurons  is  concerned,  long  after 
the  entire  loss  of  any  hope  of  recovery  of  the  central  neurons 
after  removal  of  the  compression. 

120.  Pseudo-Epilepsies. — Browning  describes  cases  from 
which  he  summarizes  as  follows:  "1.  In  the  young  there  oc- 
curs a  class  of  cases  characterized  by  recurrent  attacks  of 
heterogeneous  type,  and  that  may  conveniently  be  called 
"pseudo-epilepsy."  2.  This  form  of  trouble  is  curable.  3. 
Such  cases,  so  far  as  here  studied,  are  due  to,  or  associated 
with,  disturbances "  in  the  general  tissue  metabolism  of  the 
body.  4.  Some  of  these  are  in  whole  or  in  part  of  rachitic 
origin.  5.  Troubles  of  this  kind,  Avhen  due  to  rachitis,  are 
amenable  to  thyroid  treatment.  6.  True  epilepsy  is  not  rem- 
edied by  thyroid,  even  in  a  person  who  was  once  rachitic.  7. 
It  is  evident  that  in  many  cases  there  is  a  closer  relationship 
between  rachitis  and  athyreosis  than  has  heretofore  been  recog- 
nized. There  must  be  a  relative  inadequacy  of  the  thyroid 
function  in  these  cases  associated  with  rickets.  Either,  as  one 
of  my  cases  indicates,  there  is  a  serious  impairment  of  the 
activity  of  the  gland,  or  thyroid  feeding  serves  to  burn  up 
harmful  material  at  large  in  the  system." 

128.  Houston's  Valves. — The  physiology  of  these  struc- 
tures is  explained  by  Cooke  that  they  are  essential  to  meet  the 
condition  induced  by  the  erect  posture  in  the  human  indi- 
vidual. Their  pathology  is  chiefly  in  hyperplasia  and  fibrosis. 
He  specially  recommends  Pennington's  apparatus  for  operation 
for  the  relief  of  morbid  conditions  of  these  structures. 

129.  The  Physiology  of  Fever. — The  processes  of  fever  as 
a  disturbance  of  metabolism  are  summarized  by  Bromberg  in 
the  following:  "1.  An  increase  in  the  discharge  of  carbon 
dioxid  due  to  increased  combustion.  2.  An  increased  elimina- 
tion of  heat  from  the  skin  by  radiation  and  evaporation,  which 
is  40  per  cent,  greater  than  in  health.  3.  An  increase  in  the 
elimination  of  nitrogen  and  nitrogenous  substances.  4.  The 
disappearance  of  glycogen  from  the  liver,  which  has  been  used 
up  to  support  this  increased  combustion,  and  which  can  not  be 
replaced  by  the  addition  of  glycogen-forming  substance  to  the 
diet,  and  last,  an  increased  consumption  of  proteids  and  fats. 
All  of  the  various  conditions  just  noted  have  their  special  sig- 
nificance and  require  a  thorough  understanding  in  order  to  cor- 
rectly apply  remedies  to  the  alleviation  of  these  changed  condi- 
tions. I  regret  that  I  have  not  the  time  to  enter  more  fully 
into  the  changes  occurring  in  this  faulty  metabolism,  but  to 
do  so  would  require  a  paper  of  greater  length  than  we  have  just 
read.  Having  promised  in  the  commencement  of  this  paper  to 
attempt  a  definition,  I  will  say  that  fever  is  a  disorder  of 
tissue  metabolism,  attended  with  a  rise  of  internal  temper- 
ature and  changed  conditions  of  the  superficial  blood  vessels." 

131.  Otitis  Media. — Richards  advocates  operation  in  nearly 
all  cases  of  chronic  suppurative  otitis  media,  and  prefers  the 
radical  operation  according  to  the  metiiod  of  Zaufall  in  prefer- 
ence to  ossiculectomy.     The  latter  should  be  eliosen  only  when 
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the  probability  is  that  the  suppurative  process  is  limited  to 
the  ossicles  and  their  immediate  vicinity  and  cholesteatomatous 
masses  are  not  present. 

132.  Adenoids. — Kyle  describes  the  constitutional  symptoms, 
especially  the  mental  condition  noticed  by  Harrison,  Allen  and 
Cohen,  and  the  febrile  attacks  in  young  children  which  may 
suggest  typhoid  or  pneumonia,  which  he  thinks  are  due  to  these 
growths. 

151. — See  1136  above. 
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1.  The  Wounded  in  Naval  Actions. — Kirker  discusses  the 
management  of  the  wounded  in  naval  actions  and  holds  that  it 
is  not  absolutely  necessary  to  neglect  them  during  the  active 
part  of  the  fight.  They  may  be  transferred  to  some  portion 
of  the  ship  by  the  ammunition  hoists  without  interference 
with  the  fighting  forces.  He  remarks  on  the  necessity  of 
having  a  properly  arranged  and  equipped  operating  room  on 
modern  ships  of  war,  which  is  provided  for  in  the  German  and 
Japanese  navies,  but  the  British  navy  seems  not  to  have 
appreciated  this  necessity. 

.3.  Scurvy. — From  extensive  and  careful  researches  in  the 
literature,  Turnbull  is  forced  to  the  conclusion  that  Osier's 
second  suggested  cause  of  the  disease,  the  presence  of  some 
toxic  material  in  the  food,  is  the  real  exciting  cause  of 
scurvy,  afloat  or  ashore,  and  that  lime  juice  is  not  an  absolute 
preventive,  though  a  valuable  remedy.  He  adduces  as  an  evi- 
dence of  this  view  the  experience  of  Nansen,  who  gave  special 
attention  to  the  quality  of  the  food  supply  and  escaped  scurvy, 
though  unprovided  with  lime  juice.  Also  the  experience  of 
other  Arctic  explorers,  who  found  fresh  meat  a  sufficient  sub- 
stitute and  preventive. 

5.  Abdominal  Wounds  in  War. — Roberts,  who  has  read 
all  the  data  obtainable,  thinks  that  as  a  rule  the  conditions  in 
the  field  hospital  are  not  suitable  for  performing  laparotomy. 
The  experience  with  laparotomy  in  war  has  been  most  un- 
favorable, and  he  quotes  from  Senn  and  others  in  evidence  of 
this,  while  on  the  other  hand,  many  abdominal  wounds  re- 
cover without  operation.  In  the  majority  of  those  who  die 
the  nature  of  the  injury  is  such  that  death  might  occur  what- 
ever would  be  the  treatment,-  but  laparotomy  might  add  to  the 
danger.  When  occasions  arise  where  the  indications  for  opera- 
tion are  the  same  as  in  civil  practice,  laparotomy  should 
be  undertaken  for  increasing  intraperitoneal  hemorrhage  en- 
dangering life,  and  when  there  is  evidence  that  perforation  of 
the  stomach  or  bowel  probably  exists,  provided  that  the  patient 
is  seen  early  enough. 

6.  The  Red-Cross  Badge. — The  misuse  of  the  Red-Cross 
badge  and  its  possibility  is  noted  by  Porter,  who  sums  up  that 
while  it  should  be  easily  recognizable,  it  should  not  be  easily 
counterfeited,  or  be  capable  of  confusion  with  any  combatant 
device  in  use,  afloat  or  ashore.  It  should  be  issued  under 
authority  only.  When  issued  to  individuals  they  also  should 
be  provided  with  means  of  proving  their  identity.  Abuses  of 
the  use  of  the  badge  should  entail  definite  penalties  and,  as 
a  rule,  these  should  be  swift  and  severe. 

17.  Hospital  Abuse. — The  remedies  for  hospital  abuse  as 
suggested  by  Nash  are  that  no  persons  except  urgent  or 
emergency  cases  should  be  admitted  to  hospitals  without  the 
lecommendation  of  their  own  physician  or  some  authority  in 
the  case  of  paupers.  The  one  he  would  suggest  would  be  the 
relieving  officer.  In  cases  of  accident  or  emergency  the  hospital 
authorities  should  make  inquiries  and  charge  what  they  con- 
sider a  reasonable  amount  for  the  attendance  in  the  case  of 
those  able  to  pay.  He  would  also  abolish  recommendations 
entitling  to  admission  by  laymen,  and  the  formation  of  some 
establishment  which  should  provide  for  the  poor  specialized 
skill  at  a  reduced  rate,  in  the  hands  of  the  profession  only,  to 
which  no  person  should  be  sent  except  on  recommendation  of 
his  medical  attendant. 

26.  Appendicitis. — After  giving  in  detail  the  general  prin- 
ciples of  medical  ti-eatment  and  reporting  cases,  Burnet  says 
he  considers  himself  warranted  in  drawing  the  following  con- 
clusions: Although  when  first  seen  a  case  of  appendicitis  may 
not  seem  very  severe,  the  patient  can  with  remarkable  rapidity 
ilevelop  very  grave  symptoms.  2.  The  temperature  is  not 
nearly  so  important  as  the  pulse,  and  is  apt  to  vary  to  a 
greater  extent  during  the  progress  of  the  illness  than  the  pulse. 
.3.  The  pulse  of  120  though  necessarily  giving  rise  to  anxiety, 
need  not  indicate  operative  interference.  4.  We  are  not  justi- 
fied in  giving  up  a  case  as  hopeless  even  when  the  patient  seems 
in  immediate  danger  and  operation  refused.  Some  at  least  do 
recover.  While  he  believes  there  is  no  real  medical  treatment 
for   appendicitis,  yet   we  are  obliged   to   do   our   best  without 


operation  in  many  cases,  and  he  insists  on  the  importance  of 
the  dietetic  management  and  rest. 

27.  Myelopathic  Albumosuria. — This  name  is  one  given  by 
Bradshaw  to  cases  with  albumose  in  the  urine  and  some  aflfec- 
tion  of  the  marrow,  which  seem  to  form  a  group  by  themselves. 
He  has  found  about  twenty  eases  in  the  literature  or  on  per- 
sonal investigation.  As  to  the  cause  of  the  condition  nothing 
is  known.  It  occurs  most  frequently  in  the  latter  half  of  life 
and  in  the  masculine  sex.  The  morbid  anatomy  consists 
of  changes  in  the  skeleton,  invasion  of  certain  bones  by  a  soft 
mass  of  new  growth,  the  proper  osseous  tissue  undergoing 
absorption.  The  ribs,  sternum  and  vertebral  bodies  seem 
always  to  suflfer,  less  frequently  the  pelvic  bone  and  the  skul) 
and  only  exceptionally  the  long  bones.  The  growth  seems  to 
be  closely  allied  to  sarcoma  in  its  structure  and  clinical 
progress,  but  diff'ers  in  its  multiple  invasion,  showing  no  ten- 
dency to  metastases.  The  urine  contains  a  proteid  closely  re- 
sembling albumin,  but  diff'ering  in  its  coagulability  at  a  very 
low  temperature,  58  C.  It  redissolves  largely  at  the  boiling 
point  and  reappears  on  cooling.  The  coagulation  that  forms 
on  treatment  with  nitric  acid  also  dissolves  on  boiling  and 
returns  on  cooling.  It  is  readily  coagulable  by  hydrochloric 
acid.  The  onset  of  the  disease  is  insidious ;  the  condition  of 
the  urine  may  be  the  first  symptom.  Later  there  is  pain  and 
great  suff"ering.  The  course  is  from  bad  to  worse,  though  it  is 
not  uniformly  so.  The  exact  nature  of  the  proteid  in  the  urine 
is  not  certain;  the  most  we  can  say  is  that  it  is  closely  allied 
to  albumin  and  probably  somewhat  less  complex  in  its  constitu- 
tion, and  we  may  conveniently  designate  it  as  the  Bence-Jones 
albumose,  from  the  chemist  who  first  described  it.  He  reviews 
the  hypotheses  on  the  subject,  but  thinks  the  view  that  the 
albumose  is  actually  •  produced  in  connection  with  the  new 
growths  is  one  which  best  agrees  with  the  facts. 

43.  Infection  from  Non-Gonococcic  Urethritis. — Audis- 
tere  believes  in  forbidding  marriage  in  case  of  a  chronic 
urethritis  positively  non-gonococcic,  if  the  affection  is  certainly 
microbian  or  subject  to  relapses  from  its  receptivity  to  second- 
ary infections.  On  the  other  hand,  he  allows  marriage  in  such 
cases  if  the  permanent  or  intermittent  urethritis  is  con- 
stantly aseptic  and  has  never  been  subject  to  secondary  infec- 
tions, or  if  there  has  been  no  recurrence  of  infection  for  six  or 
eight  months.  In  case  of  marriage  during  the  receptive  period, 
weak  sublimate  solutions  should  be  used  as  a  prophylactic 
measure  by  both  husband  and  wife  if  the  urethritis  is  micro- 
bian, if  not,  only  by  the  husband.  There  should  be  no  inter- 
course during  the  catamenial  period  on  account  of  the  exces- 
sive receptivity  of  the  female  at  this  time.  If  the  wife  be- 
comes infected  the  husband  must  redouble  his  prophylactic 
measures  to  avoid  a  perpetual  series  of  reinfections  from  her. 

47.  Local  Electric  Treatment  of  Meniere's  Disease. — 
Bayer  describes  7  out  of  a  total  of  15  cases,  all  improved  or 
cured  by  local  application  of  static  electricity.  He  empha- 
sizes that  all  catarrhal  symptoms,  etc.,  must  be  abolished  before 
applying  the  electricity.  He  aims  to  flood  the  tympanum  with 
the  electric  emanations,  holding  the  end  of  the  electrode  about 
a  centimeter  from  it.  No  inconvenience  of  any  kind  was  ob- 
served. He  varies  the  form  of  the  application  as  indicated, 
preferring  the  brush  for  its  soothing  effect  in  congestion,  and 
the  spark  when  a  stimulating  action  is  desirable.  Sclerosis 
requires  a  vigorous  application  of  both.  None  of  his  patients 
were  hysteric  or  neurasthenic. 

50.  Otitis  of  Diabetic  Origin. — Bar  mentions  that  the  right 
ear  is  usually  affected  and  the  intense  pain  is  not  relieved  by 
perforation  of  the  drum.  The  secretion  is  persistent  and  liable 
to  be  hemorrhagic.  The  mastoid  is  almost  inevitably  involved. 
Edema  frequently  appears  and  is  a  grave  sign  as  it  indicates 
diffuse  osteitis  of  the  subjacent  bone.  Intervention  should  be 
prompt,  before  the  edema  develops,  but  should  not  be  under- 
taken when  the  urine -indicates  an  excessive  proportion  of 
sugar  and  acidity.  These  must  be  reduced  before  operating,  as 
when  the  organic  fluids  are  so  much  altered  they  favor  bacterial 
proliferation.  Affections  of  the  heart,  kidney  or  lungs  and 
cachexia  forbid  intervention,  and  general  narcosis  is  peculiarly 
dangerous  in  case  of  diabetes.     But  bearing  all  these  points  in 
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mind  and  f.fter  preparing  the  patient  with  a  suitable  diet  and 
administracion  of  sodium  bicarbonate  to  alkalinize  the  blood, 
intervention  should  be  as  prompt  as  possible.  In  one  of  his 
patients  the  sugar  in  the  urine  fell  from  60  to  20  gm.  im- 
mediately after  trephining  a  mastoid  abscess,  and  this  diminu- 
tion persisted.  The  patient  was  a  woman  of  73  who  had 
eliminated  an  average  of  60  gm.  of  sugar  a  day  for  thirty  years. 
52.  Accessory  Factors  in  Etiology  of  Cancer. — De  Bovis' 
important  article  on  "The  Supposed  Increase  of  Cancer"  was 
reviewed  in  this  department  October  4,  p.  871.  He  believes 
that  the  classification  of  the  populace  according  to  ages  and 
to  sex,  with  the  number  of  urban  inhabitants  to  the  square 
kilometer  is  the  tripod  which  should  serve  as  the  base  for  all 
statistical  study  of  the  etiology  of  cancer.  He  now  reviews  a 
number  of  accessory  factors.  The  influence  of  race  has  never 
been  studied  from  the  standpoint  of  the  tripod  of  age  for  age, 
sex  and  the  density  of  population  of  cities  to  the  kilometer. 
He  brings  to  this  common  ground  the  statistics  that  have  been 
published  in  this  coimtry  and  elsewhere,  and  deduces  the  con- 
clusion that  the  southern  races,  Italians,  negroes  and  Jews, 
display  a  little  less  receptivity  for  cancer  than  the  northern 
races.  Among  the  latter  the  people  of  the  hill  country  of  Ger- 
many, which  includes  Bavaria,  Wurtemburg,  Baden,  old 
Switzerland  and  German  Austria,  and  the  Scandinavians  seem 
to  be  possibly  the  most  receptive,  but  further  research  is  needed 
OB  this  point.  Geographic  or  geologic  theories  do  not  afford 
the  key  to  cancer,  as  he  shows  by  comparison  of  the  statistics, 
and  he  points  out  that  the  prosperity  of  a  region,  and  its 
degree  of  '"medical  civilization"  are  two  conditions  which  have 
a  marked  influence  on  the  statistics.  Cancer  in  such  a  region 
is  brought  to  the  attention  of  some  physician  sooner  or  later, 
while  the  profession  know  nothing  of  the  cases  that  occur  in 
families  and  regions  too  poor  or  ignorant  to  seek  medical 
advice.  Consequently  the  statistics  show  a  remarkable  rarity 
of  cancer  in  the  latter  regions  which  investigation  shows  has 
no  foundation.  The  causes  of  the  frequency  of  cancer' are  not 
in  the  soil  but  on  top  of  it.  He  queries  whether  it  is  possible 
that  cold  may  be  a  certain  factor,  but  states  that  no  data  are 
obtainable  on  this  subject  and  neither  in  regard  to  profes- 
sions, etc.,  brought  to  the  common  basis  of  age,  sex  and  density 
of  population.  E.xperience  to  date  seems  to  indicate  an  equal 
receptivity  in  rich  and  poor.  The  statistics  that  have  been 
published  in  regard  to  cancer  in  different  trades  if  reduced  to 
the  common  basis  of  age  for  age,  show  approximately  equal  pro- 
portions. Difference  in  customs,  diet,  etc.,  render  it  impos- 
sible to  compare  the  statistics  of  one  country  effectively  with 
Another.  It  is  also  difficult  to  estimate  the  role  of  alcohol  in 
the  production  of  cancer  as  the  statistics  give  only  the  mor- 
tality from  acute  alcoholism,  which  is  by  no  means  its  entire 
rOle  in  pathology-.  The  consumption  of  alcohol  in  a  country  is 
likewise  no  criterion:  a  Norwegian  or  an  Irishman  can  stand 
a  dose  of  alcohol  which  would  kill  a  Xeapolitan.  The  results 
of  the  inquiry  in  Holland  incriminated  alcohol  in  23.4  per  cent, 
of  the  cases;  in  Germany,  in  14.7  among  the  men  and  in  .9  per 
cent,  among  the  women;  in  Belgium  in  .4  per  tent.  Syphilis, 
tobacco  poisoning  and  certain  other  factors  play  a  more  pre- 
ponderant rOle  according  to  the  figures.  The  fact  that  cancer 
seems  al>out  as  frequent  among  the  poor  as  among  the  well-to- 
do  tend-i  to  disprove  the  theory  that  meat  is  a  considerable 
factor  in  its  etiology.  Heredity  seems  the  most  important.  It 
was  established  in  18.1  per  cent,  in  the  Holland  inquiry;  in 
16.6  per  cent,  in  the  Belgian,  and  in  17  per  cent,  in  the  German. 
These  proportions  are  larger  than  hitherto  assumed;  cancer  is 
correctly  diagnosed  more  frequently  than  it  used  to  be,  so  that 
aa  years  pass,  even  if  the  annual  average  of  cases  does  not 
increas<',  yet  the  cases  known  among  the  older  generations  will 
certainly  increase  and  show  still  more  notably  the  influence  of 
heredity.  It  ia  possible  also  that  if  the  inquiry  were  re- 
stricted to  the  well-to-do,  the  proportion  would  be  much  larger 
«ven  now,  as  pathologic  antecedents  are  heeded  and  remembered 
better  than  among  the  poor.  If  heredity  does  actually  play  a 
part  in  the  propagation  of  cancer  there  is  reason  to  suppose 
that  it  would  increase  in  frequency  with  time,  and  be  trans- 
mitted to  the  grandchildren,  but  in  the  German  inquiry  the 
grandparents  were  mentioned  in  only  74  out  of  1563  cases  in 


which  some  relative  had  succumbed  to  cancer.  Examining  the 
statistics  from  the  standpoint  of  age  for  age,  sex,  and  density 
of  urban  population,  they  show  that  the  assumption  that  car- 
cinoma is  occurring  younger  than  formerly  is  erroneous.  The 
fact  is  exactly  the  reverse.  The  age  of  maximum  frequency  is 
shown  to  be  70  for  men  and  75  for  women.  In  regard  to 
"cancer  houses,"'  de  Bovis  observes  that  a  building  containing 
a  number  of  families  is  more  liable  to  shelter  several  cases  of 
cancer  than  a  private  residence.  Also  that  a  district  contain- 
ing elderly  people  of  means  is  more  liable  to  have  a  larger  pro- 
portion of  cases  of  cancer  than  a  district  of  the  homes  of 
working  people  Avhere  children  swarm  and  the  old  and  sick 
drift  to  some  charitable  institution.  After  an  exhaustive  study 
of  the  statistics  bearing  on  the  contagion  of  cancer,  he  con- 
cludes that' marriage  does  not  create  a  predisposition  to  it, 
and  that  contagion  between  man  and  wife  is  more  than  doubt- 
ful; but,  on  the  other  hand,  maternity  evidently  does  afford  a 
predisposition  to  cancer  of  the  uterus,  while  celibacy  in  women 
predisposes  to  cancer  of  the  breast.  There  seems  to  be  a  sort 
of  predestination  to  cancer.  A  person  bearing  the  cancer 
germ,  either  born  with  it  or  acquiring  it,  is  doomed  to  succumb 
sooner  or  later.  If  married  it  may  occur  as  cancer  of  the 
uterus,  if  unmarried,  as  cancer  of  the  breast  or  face  twenty 
years  later.  As  to  contagion  by  contact  with  cancer  subjects, 
the  number  of  physicians,  nurses  and  other  attendants  who 
have  to  tend  cancer  subjects  is  so  large  that  it  is  only  a 
matter  of  surprise  that  the  cases  of  supposed  contagion  are 
not  more  numerous  than  the  low  percentage  of  11  which  is 
given  in  the  Holland  inquiry,  the  highest  of  all.  In  none  of 
these  cases  was  the  physician  or  nurse  involved.  In  12,179 
cases  of  cancer  reported  by  the  German  inquiry,  "from  20  to 
30"  are  mentioned  as  having  possibly  been  acquired  by  at- 
tendance on  a  cancer  subject.  Fully  this  number  are  liable  to 
be  affected  with  cancer  in  the  natural  proportion.  Gallet  and 
Deschamps  recently  stated  that  they  had  not  known  of  a  single 
case  of  cancer  among  hospital  nurses  in  Belgium  in  the  last 
thirty  years,  and  that  only  one  physician  has  died  from  cancer 
at  Brussels  since  1890.  Payne's  figures  also  show  that  the 
cancer  mortality  among  British  physicians  is  less  than  the 
general  average.  In  Germany  only  10  physicians  were  found 
in  the  4454  male  subjects,  while  physicians  average  3  to  every 
1000  males  over  40  years  of  age  in  that  country.  Inoculation 
is  another  question,  but  "instances  of  it  are  so  rare!"  de  Bovis 
exclaims.  The  immense  benefit  that  can  be  derived  from  sta- 
tistics is  the  keynote  of  his  article,  and  he  urges  the  import- 
ance of  collecting  them  on  a  uniform  basis  for  all  countries. 
The  present  methods  of  collective  inquiries  serve  only  for  the 
personal  anamnesis  of  cancer  subjects. 

53.  Tuberculous  Infection  by  Way  of  the  Digestive 
Tract.— Heller  compares  the  statistics  of  diphtheria  cases  at 
Boston  as  published  by  Councilman,  Mallory  and  Pearce,  with 
his  own  statistics  collected  at  Kiel.  He  found  that  the  per- 
centage of  the  cases  of  tuberculous  infection  traceable  to  the 
digestive  tract  was  7.4  per  cent,  in  714  cases  of  diphtheria  and 
37.8  per  cent,  of  the  cases  of  tuberculosis  among  them.  The 
Boston  statistics  are  respectively  5.9  per  cent,  and  37.1  per 
cent,  in  220  cases  of  diphtheria.  He  also  describes  a  new  case 
of  extensive  tuberculosis  of  the  intestines  in  a  child  of  13  free 
from  the  disease  elsewhere. 

55.  Early  Diagnosis  of  Icterus.— Hamel  points  out  that  it 
IS  the  serum  which  becomes  tinted  with  the  bile  pigments  and 
by  its  presence  in  the  capillaries  produces  the  symptom  of 
icterus.  It  is,  therefore,  possible  by  examination  of  the  serum 
to  determine  the  presence  of  these  pigments  long  before  there 
13  any  appreciable  coloring  of  the  skin  or  conjunctiva,  and 
thus  diagnose  icterus  in  its  incipient  stages. 

58.  Correction  of  Clubfoot.— Wieting  recommends  to  place 
the  foot  on  a  small  board  a  little  longer  and  wider  than  the 
sole,  supported  by  a  block  at  each  end.  The  plaster  cast  is 
then  applied  as  usual  over  the  board.  The  advantages  of  the 
board  in  the  treatment  of  children's  feet  are  obvious. 

60.  Phototherapy  of  the  Male  Urethra.— St  rebel  an- 
nounces that  he  has  succeeded  in  inducing  a  lively  reaction  in 
the    male    urethra    to    the    application    of    phototherapy.     He 
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thinks  that  this  is  the  first  step  toward  successful  radio- 
therapy of  gonorrhea  and  other  affections  of  the  urethra.  The 
inflammation  induced  lasted  for  five  hours,  and  extended  for 
12  cm.  into  the  urethra.  He  uses  an  iron  lamp  and  apparatus 
of  his  own  invention,  and  experimented  on  himself. 

61.  Pathogenesis  and  Early  Sign  of  Typhoid. — Schott- 
miiller  states  that  in  119  cases  of  typhoid  fever  he  was  able  to 
determine  the  presence  of  the  bacilli  in  the  blood  in  84  per 
cent.,  and  in  the  first  twenty-four  to  thirty  hours,  long  before 
the  Widal  test  was  positive.  He  is  convinced  that  typhoid 
fever  is  essentially  a  bacteriemia  and  that  the  localizations  in 
the  intestines  are  by  no  means  inevitable  or  indispensable. 
The  severity  of  the  case  is  not  altogether  dependent  on  the 
number  of  bacteria  in  the  blood,  but  as  a  general  rule  large 
numbers  are  associated  with  a  severe  clinical  course  of  the 
disease.  He  tabulates  the  details  of  50  cases  showing  this  con- 
nection. 

62.  Traumatic  Laceration  of  the  Valves  and  Aorta. — 
Schmidt  describes  a  case  which  establishes  the  possibility  of 
traumatic  laceration  of  valves  without  pre-existing  endo- 
carditis. The  patient  was  a  man  of  85  in  this  case,  who  fell 
from  a  second-story  window  with  fatal  results.  The  rear  flap 
of  the  aortic  valve  was  torn  completely  through  with  an 
angular  tear,  and  the  front  flap  of  the  mitral  valve  was  also 
lacerated. 

63..  Traumatic  Nephritis. — In  the  case  reported  by  Cursch- 
raann  the  injury  to  the  kidney  was  followed  by  shock,  vomiting 
and  meteorism  and  a  large  palpable  tumefaction  in  the  region 
of  the  right  kidney,  which  subsided  after  a  few  weeks.  There 
was  albuminuria  and  elimination  of  tube  casts  for  years,  but 
no  other  signs  of  a  kidney  lesion.  He  regards  it  as  a  case  of 
traumatic,  circumscribed  interstitial  nephritis,  free  from  any 
complications  on  the  part  of  the  heart  or  circulation.  He  sug- 
gests that  many  cases  of  supposed  contracted  kidney  which 
have  been  recorded  as  exceptionally  mild,  latent  and  benign  in 
their  clinical  course,  may  have  had  an  unsuspected  traumatic 
origin. 

66.  Heusner's  Extension  Bandage. — Wiilfing  reports  that 
time  is  confirming  the  great  benefits  of  the  extension  bandages 
devised  by  Heusner  and  in  constant  use  at  his  and  several 
other  clinics,  including  HoflFa's,  Helferich's  and  others.  A 
white  flannel-like  cloth  is  used  for  the  purpose,  which  is  called 
buckskin  or  moleskin,  and  is  obtainable  in  every  dry-goods 
store  at  a  low  price.  The  strips  are  cut  long  and  wide  enough 
to  cover  the  entire  limb.  An  adhesive  fluid  is  then  sprayed  on 
the  limb,  and  the  strips  of  cloth  applied  smoothly  with"  a 
bandage  outside.  The  spray  fluid  is  made  of  3  gm.  castor  oil; 
dammar  resin  and  rosin,  each  10  gm. ;  turpentine,  1  gm.; 
ether,  spirit,  and  oil  of  turpentine,  each  55  gm.  It  requires 
some  technical  skill  to  blend  and  filter.  These  bandages  can 
remain  for  weeks  or  months  without  changing.  It  is  easily  re- 
moved by  moistening  with  olive  oil  or  alcohol.  The  strips 
can  be  used  again  and  again  after  washing.  The  bandage  can 
be  strengthened  by  a  starch  baudage  outside  if  necessary.  A 
cylinder  of  tricot  can  be  used  instead  of  the  strips  if  desired. 
This  extension  bandage  has  done  good  service  also  after  lap- 
arotomies, etc.,  and  for  fractures  of  the  ribs.  The  spray  fluid 
has  also  proved  useful  in  applying  felt  corsets  and  the  exten- 
sion bandage  is  also  applicable  to  military  surgery  as  a  sub- 
stitute for  the  more  expensive  and  less  effective  adhesive 
jjiaster. 

70.  Ectopic  Pregnancy  and  Hemoglobinuria. — Tauber 
describes  a  clinical  picture  observed  in  a  woman  six  weeks  after 
menstruation.  The  symptoms  were  those  of  a  sudden  and 
copious  internal  hemorrhage,  and  a  tumor  could  be  palpated  in 
Douglas'  sac.  The  accumulated  blood  was  rapidly  absorbed 
and  an  attack  of  acute  hemoglobinuria  followed.  Michaelis  has 
reported  a  similar  case.  They  are  explainable  by  the  light  of 
the  recent  researches  on  the  hemolytic  serums  induced  in 
animals  by  injections  of  small  amounts  of  blood  from  another 
animal.  In  these  clinical  cases  the  amount  of  blood  was  too 
large,  and  it  was  too  rapidly  absorbed  for  the  production  of 
the  anti-autolysin  to  keep  pace  with  that  of  the  autolysin.  The 
consequence  was  that  the  absorbed  blood  corpuscles  were  de- 


stroyed and  the  liberated  hemoglobin  was  eliminated  through 
the  kidney,  causing  transient  nephritis.  In  two  or  three  days 
the  normal  balance  was  re-established  and  order  was  restored. 
77.  Inhalation  of  Cinnamic  Acid  in  Tuberculosis. — 
Biiumel  has  found  that  it  is  possible  to  secure  the  advantages 
of  cinnamic  acid  in  the  treatment  of  tuberculosis  without  the 
drawbacks  of  injecting  it.  After  numerous  experiments  he 
found  that  the  solution  best  adapted  for  the  purpose  was  a  2 
per  cent,  solution  of  "hetol"  either  in  water  or  50  per  cent, 
alcohol.  He  uses  it  in  the  form  of  a  spray  once  to  three  times 
a  day  for  several  minutes  to  a  maximum  of  five.  He  found 
that  infiltration  of  the  apices  subsided  in  less  than  two  weeks 
and  that  in  three  months  all  the  physical  signs  of  tuberculosis 
vanished  in  many  instances  without  a  change  of  air  or  occupa- 
tion. In  some  cases  of  hoarseness  that  had  persisted  for  years, 
with  fever,  emaciation  and  other  signs  of  apical  catarrh,  the 
hoarseness  vanished  completely  in  less  than  two  Aveeks.  He 
also  found  that  the  diarrhea  of  consumptives  was  rapidly  and 
durably  conquered  by  cinnamic  acid  in  .1  gm.  tablets.  The 
hetol  in  these  cases  comes  directly  in  contact  with  the  lesions 
in  the  throat  and  intestines,  and  his  success  in  this  line  en- 
couraged him  to  try  the  hetol  for  external  application  in  a  case 
of  lupus,  in  the  form  of  a  5  per  cent,  salve  of  cinnamic  acid, 
after  pricking  each  nodule  with  a  galvanocautery.  In  the 
course  of  two  months  the  lesions  had  healed  and  the  glands 
shrunk  to  a  quarter  of  their  former  size.  He  thinks  that  sys- 
tematic inhalation  of  cinnamic  acid  will  abort  tuberculosis  in 
the  early  stages  and  thus  prove  an  important  measure  for  the 
extermination  of  the  white  plague. 

79.  Various  Sugars  in  Therapeutics. — Clemm  has  been 
making  an  exhaustive  study  of  various  sugars  and  their  sig- 
nificance for  normal  and  morbid  processes.  Among  the  results 
attained  is  the  confirmation  of  the  benefits  to  be  derived  from 
sugar  in  reducing  gastric  hyperacidity.  He  gives  the  curve  of 
acidity, in  a  dog  with  a  Pavloff  fistula  fed  respectively  with 
milk;  with  20  per  cent,  levulose  with  the  milk;  or  with  30  per 
cent,  dextrose.  The  amount  of  gastric  juice  was  29  c.c.  on  the 
milk  diet;  13.5  c.c.  on  the  milk  and  levulose,  and  only  2.1  c.c. 
on  the  milk  and  dextrose.  The  dextrose  curve  resembles  that 
observed  when  atropin  is  administered  to  depress  the  gastric 
secretion,  and  shows  that  practically  the  same  results  can  be 
obtained  with  a  harmless  sugar.  The  new  crystallized  form 
for  malt  extracts  obviates  the  drawbacks  of  a  syrup.  "Ossin'" 
is  another  sugar  preparation  which  he  has  found  very  bene- 
ficial for  certain  cases.  It  is  a  combination  of  the  oleates  of 
cod  liver  oil  with  albumin  and  sugar.  He  reports  two  cases 
in  which  a  course  of  treatment  with  sugar  proved  remarkably 
beneficial.  In  the  first  a  robust  man  of  37  developed  anemic- 
symptoms  and  nervous  dyspepsia  with  suspicion  of  cancer. 
The  stomach  contents  and  feces  were  examined  frequently  on 
the  latter  account,  which  enabled  the  progress  made  under 
sugar  treatment  to  be  systematically  verified.  He  took  a  course 
of  mineral  waters  and  of  arsenic,  which  cured  the  diarrhea  and 
relieved  the  nervous  symptoms,  but  the  hyperacidity  persisted. 
The  cure  was  completed  by  prescribing  three  tablespoonfuls 
daily  of  a  50  per  cent,  solution  of  levulose  for  two  weeks,  after 
which  dextrose  was  substituted  for  five  weeks.  Clemm  urges 
others  to  investigate  the  effects  of  dift'erent  sugal's  and  of  the 
sugars  formed  out  of  starch  by  the  animal  ferments.  He  thinks 
that  much  more  important  results  will  be  attained  in  this  line 
than  from  the  study  of  new  drugs. 

80.  Dubious  Sex. — Neugebauer  has  made  for  years  a  special 
study  of  cases  of  dubious  sex  and  refers  those  interested  to  the 
compilation  of  his  experiences  which  has  been  published  re- 
cently, profusely  illustrated,  in  M.  Hirschfeld's  Yearbook  for 
Intermediate  Sex  {Jahrbuch  fiir  sexuelle  Zicischenstufen  mit 
hesooiderer  Beriicksichtigung  der  Homosexualitdt,  iv,  Leipsic ) . 
He  contends  that  cases  of  dubious  sex  are  much  more  common 
than  is  generally  accepted,  and  that  physicians  must  be  ex- 
tremely prudent  in  their  judgment,  as  error  may  entail  the 
most  serious  and  far-reaching  consequences. 

84.  Chromoradiometer. — Holzknecht  is  the  court  expert  for 
a;-ray  damage  cases  at  Vienna.  He  has  invented  a  means  of 
exact  dosage  for  x-ray  treatment.     The  principle  is  the  same 
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as  that  used  in  determining  the  length  of  time  required  to 
print  photographs  to  have  them  all  of  the  same  tone,  by  ex- 
posing at  the  same  time  to  the  sun  a  piece  of  the  print  paper 
alongside  the  negative.  He  found  that  chemically  pure 
sodium  sulphate  and  chlorid  turn  yellow  on  exposure  to  the 
a;-rays  when  mixed,  and  take  a  deeper  color,  more  of  a  lavender, 
if  they  have  previously  been  melted  together.  He  therefore 
exposes  a  small  amount  of  this  combination  of  salts  to  the 
action  of  the  ic-rays  alongside  the  part  to  be  treated  with  them. 
Inspection  of  the  tint  reached  by  the  chemical  is  an  absolutely 
reliable  criterion  of  the  intensity  of  the  x-rays.  Comparison 
of  the  tint,  therefore,  with  the  chromoradiometer  shows  the 
exact  dosage  of  the  ra\s.  R.  K.  in  the  cut  signifies  the  "Re- 
jpns-Korper,"  or  testing  npared  with 
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the  graduated  standard  tints  on  the  scale.  He  aflirms  that  the 
intensity  of  the  reaction  to  the  light  is  directly  proportional 
to  the  amount  of  light  absorbed.  Also  that  there  is  no  such 
thing  as  an  idiosyncrasy  on  the  part  of  the  skin.  The  part  to 
be  treated  is  exposed  to  the  rays  until  the  little  patch  of  the 
chemical  exposed  beside  it  has  attained  the  desired  tint  to 
correspond  with  the  standard  on  the  scale  calculated  for  the 
part  of  the  body,  age  and  other  particulars. 


Books    Received. 


Acknowledgment  of  all  books  received  will  be  made  In  this  col- 
umn, and  this  will  be  deemed  by  us  a  full  equivalent  to  those  send- 
ing them.  A  selection  from  these  volumes  will  be  made  for  review, 
as  dictated  by  their  merits,  or  in  the  interests  of  our  readers. 

The  Puactical  Mkdicine  Series  of  Yeak  Books,  Comprising 
Ten  Volumes  of  the  Years  Progress  in  Medicine  and  Surgery,  Issued 
Monthly.  Under  the  General  Editorial  Charge  of  Gustavus  P. 
Head,  M.D.,  I'rofessor  of  Laryngology  and  Rhinology,  Chicago  Post- 
Graduate  Medical  School.  Volume  IX.  Physiology,  Pathology,  Bac- 
teriology, Anatomy.  Pathology  Edited  by  W.  A.  Evans,  M.S.,  M.D., 
Professor  of  Pathology,  College  of  Physicians  and  Surgeons,  Chi- 
cago. Bacteriology  Edited  by  Adolph  Gehrman,  M.D.,  Professor  of 
Bacteriology.  College  of  Physicians  and  Surgeons,  Chicago.  August, 
1902.  Cloth.  Pp.  212.  Price,  |1.25.  Volume  X.  Skin  and  Ve- 
nereal Diseases,  Nervous  and  Mental  Diseases.  Edited  by  W.  L. 
Baum,  M.D.,  and  Hugh  T.  Patrick,  M.D.  September.  1902.  Cloth. 
Pp.  245.     Price,  $1.25.     Chicago:   The  Year-Book  Publishers. 

The  Treatment  of  Tabetic  Ataxia  by  Means  of  Systematic  Ex- 
ercise. An  Exposition  of  the  Principles  and  Practice  of  Compensa- 
tory Movement  Treatment.  By  Dr.  H.  S.  Frenkei,  Medical  Superin- 
tendent of  the  Sanatorium  "Freihof"  in  Heiden  (Switzerland). 
Only  Authorized  English  Edition,  Translated  and  Edited  by  L. 
Freyberger,  M.D.  (Vienna).  M.R.C.P.  Lond..  M.R.C.S.  Eng.,  Hon. 
Physician  to  the  St.  Pancras  and  Northern  Dispensary.  W  Ith  132 
Illustrations.  Cloth.  Pp.  185.  Price,  $3.00.  Philadelphia :  P. 
Blaklston's  Son  &  Co.     1902. 

A  Manual  of  Practical  Anatomy.  By  the  Late  Professor  Al- 
fred W.  Hughes.  M.B.,  M.C.  Edin..  F.R.C.S.  Edln.,  F.R.C.S.  Eng.. 
Professor  of  Anatomy.  King's  College,  London.  Edited  and  Com- 
pleted by  Arthur  Keith.  M.D.  Aberd. ;  F.R.C.S.  Eng..  Lecturer  on 
Anatomy.  London  Hospital  Medical  College.  In  Three  Parts.  Part 
III  The  Head.  Neck,  and  Central  Nervous  System.  Illustrated  by 
12  Colored  Plates  and  204  Figures  in  the  Text.  Cloth.  Pp.  387. 
Trice   $3.00  net.     Philadelphia  :    P.  Blaklston's  Son  &  Co.     1902. 


Clinical  Methods.  A  Guide  to  the  Practical  Study  of  Medicine. 
By  Robert  Hutchison.  M.D..  M.R.C.P..  Assistant  Physician  to  the- 
London  Hospital,  and  Harry  Rainy,  M.A.,  F.R.C.P.  Ed..  F.R.S.E.. 
University  Tutor  in  Clinical  Medicine,  Royal  Infirmary.  Edinburgh. 
With  Upwards  of  150  Illustrations  and  8  Colored  Plates.  Fifth 
Edition.  Ninth  Thousand.  Cloth.  Pp.  612.  Price,  $2  50.  Chi- 
cago :    W.  T.  Keener  &  Co      1902. 

A  CoMPEND  OF  Human  Phtsiologt  Especially  Adapted  for  the 
Use  of  Medical  Students.  By  Albert  P.  Brubaker.  A.M..  M.D..  Ad- 
junct Professor  of  Phvslology  and  Hygiene  in  the  Jeffei-son  Medical 
College.  Eleventh  Edition.  Revised  and  Enlarged.  With  Illustra- 
tions and  a  Table  of  Phvsiologic  Constants.  Cloth.  Pp.  270. 
Price,  $0.80.     Philadelphia:    P.  Blaklston's  Son  &  Co.     1902. 

A  Text-Book  of  Anatomy.  By  American  Authors.  Edited  by 
Frederick  Henry  Gerrish,  M.D..  Professor  of  Anatomy  in  the  Med 
leal  School  of  Maine.  Bowdoln  College.  Second  Edition.  Revised 
and  Enlarged.  Illustrated  with  1,003  Engravings  in  Black  and" 
Colors.  Cloth.  Pp.  944.  Price.  $6.50  net.  Philadelphia  and  New 
York  :    Lea  Brothers  &  Co.     1902. 

A  Nurse's  Guide  for  the  Operating  Room.  By  Nicholas  Senn. 
M.D.,  Ph.D..  LL.D..  CM..  Professor  of  Surgery.  Rush  Medical  Col- 
lege. Published  Under  the  Direction  of  the  Sisters  of  Charity,  St. 
Joseph's  Hospital.  Chicago.  Cloth.  Pp.  127.  Price,  $1.50  net. 
Chicago:    W.  T.  Keener  &  Co.     1902. 

A  Manual  of  Medical  Treatment  or  Clinical  Therapeutics. 
By  I.  Burney  Yeo,  M.D..  F.R.C.P..  Emeritus  Professor  of  Medicine 
in  King's  College.  London.  Tenth  Edition.  Fifteenth  Thousand. 
Vols.  I  and  II.  Cloth.  Pp.  696.  Price.  $5.00.  Chicago:  W.  T. 
Keener  &  Co.     1902. 

Transactions  of  the  One  Hundred  and  Twelfth  Annual 
Meeting  of  the  Medical  Society  of  Delaware,  Held  at  Lewes. 
June  11,  1901.  Paper.  Pp.  30.  Wilmington,  Del.  :  Sunday  Star 
Print.     1901. 

Transactions  of  the  Medical  Association  of  the  State  of 
Alabama.  Organized  1847.  Meeting  of  1902.  Birmingham,  April 
15-18.  Cloth.  Pp.  485.  Montgomery,  Ala. :  The  Brown  Printing 
Co.     1902. 

Transactions  of  the  Iowa  State  Medical  Society.  Volume 
XX.  Fifty-first  Annual  Session,  1902.  Cloth.  Pp.  469.  Council 
Bluffs,  Iowa :    New  Nonpareil  Co.     1902. 

Transactions  of  the  West  Virginia  State  Medical  Associa 
TiON.  Instituted  April  10.  1867.  Paper.  Wheeling:  Daily  Intelli 
gencer.     1902. 
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Army  Changes. 

Changes  of  station  of  medical  officers  of  the  U.  S.  Army,  for  the- 
week   October   3  to  9  : 

Amador,  R.  A.,  contract  surgeon,  U.  S.  A.  Leave  of  absence 
granted  in  S.  O.  No.  146,  June  27,  1902,  Department  of  the  East, 
is  extended  one  month. 

Rlanchard,  Robt.  M..  first  lieutenant  and  asst. -surgeon,  U.  S.  A., 
will  proceed,  on  the  expiration  of  his  present  leave  of  absence,  from 
Batavla,  Ohio,  to  Columbus  Barracks,  Ohio,  and  report  in  person 
to  the  commanding  oflScer  of  that  post  for  duty,  and  by  letter  to 
the  commanding  general  of  the  Department  of  the  Lakes. 

Drake.  Chas.  M.,  major  and  surgeon,  U.  S.  Vols.  By  direction  of 
the  President,  so  much  of  Paragraph  15.  S.  O.  No.  206.  Sept.  2. 
1902.  Adjutant-General's  Office,  as  directs  honorable  discharge  of 
Major  Charles  M.  Drake,  surgeon.  U.  S.  Vols.,  to  take  effect  Oct. 
10,  1902,  is  revoked  by  the  Secretary  of  War.  By  direction  of  the 
President,  is  honorably  discharged  to  take  effect  Dec.  31,  1902,  his 
services  being  no  longer  required. 

Hoff.  John  Van  R.  Paragraph  16,  S.  O.  No.  224,  Adjutant-Gen- 
eral's Office,  Sept.  23,  1902.  is  so  amended  as  to  direct  Lieut.-Col. 
John  Van  R.  Hoft',  deputy  surgeon-general,  U.  S.  A.,  on  the  comple^ 
tlon  of  his  duty  at  Fort  Bayard,  N.  M..  to  proceed  to  Jefferson 
Barracks.  Mo.,  and  make  an  inspection  of  certain  matters  at  that 
post  pertaining  to  the  Medical  Department  of  the  Army,  under 
such  Instructions  as  he  may  receive  from  the  surgeon-general  of 
the  Army.  On  completion  of  this  duty  he  will  return  to  his  proper 
station,  this  city. 

James,  H.  M.,  contract  surgeon,  U.  S.  A.  The  leave  granted" 
him  in  Special  Orders  No.  81.  Aug.  5,  1902,  Camp  George  H. 
Thomas.  Ga..  Is  extended  two  days. 

Skinner,  George  H..  captain  and  asst.-surgeon.  U.  S.  A.  The 
leave  of  absence  granted  him  In  Special  Orders  No.  141,  Aug.  30. 
1902.  Department  of  Dakota,  is  extended  one  month. 

Sears,  Edward  O.,  contract  surgeon.  U.  S.  A.,  is  relieved  from 
duty  at  Ft.  Niobrara.  Neb.,  and  will  proceed  to  his  home  at  Salem. 
Va.,  and  on  arrival  will  report  by  letter  to  the  surgeon-general  of 
the  Army  for  annulment  of  contract. 

Sinks,  Edward  D.,  captain  and  asst.-surgeon,  U.  S.  Vols.,  now  in 
San  Francisco,  Cal.,  will  proceed  to  Ft.  Bayard,  N.  M.,  and  report 
in  person  to  the  commanding  officer  of  the  U.  S.  General  Hospital 
at  that  place  for  treatment. 

Southall,  Edward  A.,  captain  and  asst.-surgeon,  U.  S.  Vols.,  Is. 
by  direction  of  the  Secretary  of  War,  granted  leave  of  absence  for 
one  month  on  surgeon's  certificate  of  disability,  with  permission  to 
apply  for  an  extension  of  one  month. 

Stoney,  Randall  C.  contract  surgeon,  U.  S.  A.,  now  at  Pinopolis. 
S.  C,  Is  relieved  from  further  duty  in  the  Division  of  the  Philip 
pines  and  will  proceed  to  Ft.  Screvin,  Ga..  reporting  on  arrival  to 
the  commanding  officer  of  that  post  for  duty  and.  by  letter,  to  the 
commanding  general  of  the  Department  of  the  East,  relieving 
Captain  Chas.  F.  Kieffer.  asst.-surgeon,  U.  S.  A. 

Captain  Kieffer,  on  being  thus  relieved,  will  proceed  to  Philadel 
phla  and  assume  the  duties  of  attending  surgeon  and  examiner  of 
recruits   in    that   city. 

Thompson,  Frank  E.,  contract  surgeon.  U.  S.  A..  Is  relieved  from 
duty  at  Ft.  Niagara,  N.  Y.,  and  will  proceed  to  his  home  in  Cleve 
land,  Ohio,  and  on  arrival  will  report  to  the  surgeon-general  of  the 
Army   for  annulment  of  contract. 

Turnbull,  Wilfred,  first  lieutenant  and  asst.-surgeon,  U.  S.  A., 
is  relieved  from  further  duty  la  the  Division  of  the  Philippines  and 
will  proceed  to  San  Francisco,  Cal.,  and  on  arrival  will  report  by 
telegraph  to  the  adjutant  general  for  orders. 
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Toiney,  George  H.,  major  and  surgeon,  U.  S.  A.,  is  graated  leave 
of  absence  for  one  month,  to  take  effect  on  being  relieved  from  duty 
at  the  Army  and  Navy  General  Hospital,  Hot  Springs,  Ark.,  under 
Paragraph  13   S.  O.  No.  '.^31,  Oct.  1,  1902,  Adjutant-General  s  Office. 

Wood,  Halsey  L.,  contract  surgeon,  U.  S.  A.,  will  report  to  the 
commanding  officer,  U.  S.  transport  Warren,  for  duty  as  transport 

SUl'£r60Il 

Walker,  Wm.  II.,  contract  surgeon,  U.  S.  A.,  Is  relieved  from 
duty  at  Camp  Thomas,  Ga.,  and  will  proceed  to  his  home  at  Hen- 
derson, Ky.,  and  on  arrival  will  report  to  the  surgeon-general  of 
the  Army  for  annulment  of  contract.  ,    „     .      .  ^  ^ 

Wells,  Geo.  M.,  captain  and  ass.t.-surgeon,  U.  S.  A.,  is  granted 
leave  of  absence  for  three  months,  to  take  effect  on  arrival  of 
Major  Marlborough  C.  Wyeth,  surgeon,  U.  S.  A.,  at  Ft.  Wadsworth, 
N.   Y.  ,,    „     . 

Church,  First  Lieut.  James  R..  asst.-surgeon,  U.  S.  A.,  now  on 
duty  at  the  U.  S.  General  Hospital,  Washington  Barracks,  D.  C, 
will  proceed  to  West  Point,  N.  Y.,  and  report  in  person  to  the 
superintendent  of  the  U.  S.  Military  Academy  for  temporary  duty, 
to    relieve    First    Lieut.    Alb<»*-t    B.    Truby,    asst.-surgeon,    U.    S.    A. 

Lieutenant  Truby,  on  being  thus  relieved,  will  proceed  to  Wash- 
ington Barracks,  U.  C,  and  report  in  person  to  the  commanding 
officer  of  the  U.  S.  Gen.  Hospital  at  that  post  for  duty. 

Gorgas,  Major  Wm.  C,  surgeon,  U.  S.  A.,  having  reported  to  the 
surgeon-general  of  the  Army  in  compliance  with  Paragraph  26, 
Special  Orders  No.  207,  Sept.  3,  1902,  Adjutant-General's  Office,  is 
assigned  to  temporary  duty  in  this  city  for  the  purpose  of  com- 
pleting his  report  of  sanitary  work  in  Cuba,  to  date  from  Oct.  3, 
1902. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  for  the  week  ending 
October  11 : 

P.  A.  Surgeon  C.  P.  Bagg,  ordered  to  the  Naval  Hospital,  Mare 
Island,  Cal.  ,   ^       ,^    ■ 

Asst.-Surgeon  E.  M.  Brown,  detached  from  the  Naval  Hospital, 
Mare  Island,  and  ordered  to  the  Naval  Museum  of  Hygiene  and 
Medical  School,  Washington,  D.  C.  .        ^ 

P.  A.  Surgeon  R.  S.  Blakeman,  having  been  found  incapacitated 
for  active  service  on  account  of  disability  incident  thereto,  is  placed 
on  the  retired  list  of  the  Navy. 

Surgeon  F.  J.  B.  Cordeiro,  detached  from  the  Constellation,  and 
ordered  to  the  Naval  Training  Station,  Newport.  R.  I. 

Surgeon  M.  H.  Crawford,  detached  from  the  Chicago,  and  ordered 
home,  when  his  resignation  will  be  accepted,  voluntarily  tendered. 

P.  A.  Surgeon  M.  H.  Bucher,  detached  from  the  Panther  and 
ordered  to  the  Machias. 

P.  A.  Surgeon  W.  H.  Bell  ordered  to  the  Yankton. 

P.  A.  Surgeon  D.  N.  Carpenter,  detached  from  the  Illinois  and 
ordered  to  the  Chicago.  ^      ^^       ,  ^^       ..  ,    »t 

Asst.-Surgeon  T-  M.  Lippitt,  ordered  to  the  Naval  Hospital,  New 
York 

Asst.-Surgeon  J.  P.  Traynor,  detached  from  the  Naval  Hospital, 
New  York,  and  ordered  to  the  Naval  Museum  of  Hygiene  and  Med- 
ical School,  Washington,  D.  C.  ^      ^ 

Asst.-Surgeon  A.  Stuart,  detached  from  the  Yankton,  and  ordered 
home  to  wait  orders. 

Asst.-Surgeon  F.  M.  Bogan,  detached  from  the  Machias,  and  or- 
dered to  the  Naval  Hospital,  Washington,  D.  C,  Oct.  30. 

Asst.-Surgeon  F.  M.  Munson,  detached  from  the  Naval  Hospital, 
Washington,  D.  C,  and  ordered  to  the  Naval  Museum  of  Hygiene 
and  Medical  School,  Washington,  D.  C. 

Asst.-Surgeon  M.  W.  Baker,  detached  from  the  Naval  Hospital, 
Norfolk,  Va.,  and  ordered  to  the  Naval  Museum  of  Hygiene  and 
Medical  School,  Washington,  D.  C. 

Asst.-Surgeon  H.  F.  Strine,  detached  from  the  Naval  Hospital, 
Norfolk,  Va.,  and  ordered  to  the  Naval  Museum  of  Hygiene  and 
Medical  School,  Washington,  D.  C. 

Asst.-Surgeon  R.  O.  Marcour,  ordered  to  the  Franklin. 

Asst.-Surgeon  H.  E.  Odell,  ordered  to  the  Naval  Hospital,  Nor- 
folk, Va. 

Asst.-Surgeon  R.  E.  Ledbetter,  detached  from  the  Chicago  and 
ordered  to  the  Illinois. 

Drs.  B.  F.  Jenness,  H.  Shaw,  and  R.  H.  Mlchels,  appointed  act- 
ing assistant-surgeons,  with  the  rank  of  lieutenant,  from  October  4. 

Dr.  John  L.  Neilson,  appointed  an  asst.-surgeon,  October  4. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service  for  the  seven  days  ended  Oct.  9,  1902  : 

Surgeon  Fairfax  Irwin,  to  proceed  to  Delaware  Breakwater,  Dela- 
ware Breakwater  quarantine,  and  Reedy  Island  quarantine,  as  in- 
spector of  unserviceable  property.. 

Surgeon  H.  R.  Carter,  detailed  as  a  member  of  Revenue  Cutter 
Service  retiring  board  convened  to  meet  at  Baltimore,  October  15. 

P.  A.  Surgeon  C.  P.  Wertenbaker,  two  days'  leave  of  absence 
under  Paragraph  179  of  the  regulations. 

P.  A.  Surgeon  J.  A.  Nydegger,  detailed  as  a  member  of  Revenue 
Cutter  Service  retiring  board  convened  to  meet  at  Baltimore,  Octo- 
ber 15. 

P.  A.  Surgeon  L.  E.  Cofer,  detailed  for  special  temporary  duty  In 
the  Bureau  for  two  days,  October  3.  To  proceed  to  Washington, 
D.  C,  for  special  temporary  duty. 

Asst.-Surgeon  H.  B.  Parker,  to  rejoin  station  at  .Hygienic  Labor- 
atory,  Washington,   D.   C. 

Asst.-Surgeon,  B.  S.  Warren,  granted  six  days'  extension  of  leave 
of  absence  from  October  13. 

Asst.-Surgeon  A.  M.  Stimson,  to  report  to  Surgeon  G.  W.  Stoner, 
Immigration  Depot,   New  York,   for  temporary  duty. 

A.  A.  Surgeon  C.  W.  Bailey,  granted  leave  of  absence  for  15  days 
from  September  26. 

A.  A.  Surgeon  S.  B.  Foster,  granted  leave  of  absence  for  17  days 
from  October  20. 

A.  A.  Surgeon  B.  W.  Goldsborough,  granted  leave  of  absence  for 
31  days  from  October  8. 

A.  A.  Surgeon  H.  B.  Hallett,  granted  leave  of  absence  for  5  days 
from  October  10. 

A.  A.  Surgeon  J.  P.  McCormac.  granted  leave  of  absence  for  24 
days  from  September  23. 


A.  A.  Surgeon  W.  E.  Rice,  granted  leave  of  absence  for  seven 
days  from  October  7. 

A.  A.  Surgeon  J.  C.  Rodman,  granted  leave  of  absence  for  five 
days. 

Senior  Pharmacist  F.  S.  Goodman,  on  being  relieved  by  Junior 
Pharmacist  Frank  Siedenburg,  to  proceed  to  Norfolk,  Va.,  and  re 
port  to  medical  officer  in  command  for  duty. 

Senior  Pharmacist  J.  V.  LaGrange,  on  being  relieved  by  Senioi- 
Pharmacist  C.  G.  Carlton,  to  proceed  to  Boston,  and  report  to  the 
medical  officer  in  command  for  duty  and  assignment  to  quarters, 
relieving  Senior  Pharmacist  H.  E.  Davis. 

Senior  Pharmacist  G.  C.  Allen,  relieved  from  duty  at  Norfolk,  Va.. 
and  directed  to  proceed  to  New  Orleans,  and  report  to  medical 
officer  in  command  for  duty  and  assignment  to  quarters,  relieving 
Junior  Pharmacist  Frank  Siedenburg. 

Senior  Pharmacist  C.  G.  Carlton,  relieved  from  duty  at  Chicago, 
and  directed  to  proceed  to  Cairo,  111.,  and  report  to  medical  officer 
in  command  for  duty  and  assignment  to  quarters,  relieving  Senior 
Pharmacist   J.   V.    LaGrange. 

Senior  Pharmacist  H.  E.  Davis,  on  being  relieved  by  Senior  Phar- 
macist J.  V.  LaGrange,  to  proceed  to  Louisville,  Ky.,  and  report 
to  medical  officer  in  command  for  duty  and  assignment  to  quarters, 
relieving  Junior  Pharmacist  C.  W.  Stephenson. 

Junior  Pharmacist  C.  W.  Stephenson,  on  being  relieved  by  Senior 
Pharmacist  H.  E.  Davis,  to  proceed  to  Chicago,  and  report  to  med- 
ical officer  in  command  for  duty  and  assignment  to  quarters. 

Junior  Pharmacist  Frank  Siedenburg,  on  being  relieved  by  Senior 
Pharmacist  G.  C.  Allen,  to  proceed  to  Key  West,  Fla.,  and  report 
to  medical  officer  in  command  for  duty  and  assignment  to  quarters, 
relieving  Senior  Pharmacist  F.   S.   Goodman,. 

BOARDS     CONVENED. 

Board  convened  at  the  Marine-Hospital  office,  San  Francisco,  Oct. 
6,  1902,  for  the  physical  examination  of  an  engineer  of  the  Revenue 
Cutter  Service.  Detail  for  the  Board :  P.  A.  Surgeon  W.  G.  Stimp- 
son,  chairman ;  Asst.-Surgeon  W.  C.  Rucker,  recorder. 

Board  convened  at  Baltimore,  October  6,  for  the  physical  examin- 
ation of  an  officer  of  the  Revenue  Cutter  Service.  Detail  for  the 
Board :  Surgeon  H.  R.  Carter,  chairman ;  P.  A.  Surgeon  J.  A. 
Nydegger,   recorder.  - 

Board  convened  at  W'ashington,  D.  C,  October  7,  for  the  physical 
examination  of  a  candidate  for  appointment  as  second  assistant 
engineer,  R.  C.  S.  Detail  for  the  Board :  Assistant  Surgeon-Gen- 
eral L.  L.  Williams,  chairman ;  Assistant  Surgeon-General  W.  J. 
Pettus,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  Oct.  11,  1902  : 

SMALLPOX UNITED    STATES. 

Colorado :  Denver,    Sept.    20-27.   3  cases. 

Illinois  :  Chicago,  Sept.  27-Oct.  4,  3  cases. 

Kentucky  :  Covington,  Sept.  20-Oct.  4,  11  cases. 

Maryland  :  Baltimore,  Sept.  27-Oct.  4,  1  death. 

Massachusetts  :  Sept.  27-Oct.  4,  Boston,  10  cases,  3  deaths  ;  Pall 
River,  2  cases.  , 

Michigan  :  Detroit,   Sept.  27-Oct.  4,  18  cases. 

Nebraska :  Omaha,  Sept.  27-Oct.  4,  1  case. 

New  Hampshire :  Sept.  27-Oct.  4,  Manchester,  2  cases ;  Nashua, 
21  cases. 

New  Jersey :  Hudson  County,  Sept.  28-Oct.  5,  1  case ;  Newark, 
Sept.  27-Oct.  4,  7  cases,  2  deaths. 

New  York  :  Sept.  27-Oct.  4.  1  case. 

Ohio :  Ashtabula,  Sept.  27-Oct.  4,  1  case ;  Cleveland,  Sept.  27- 
Oct.  4,  50  cases,  19  deaths ;  Dayton,  Sept.  27-Oct.  4,  1  case ;  Hamil- 
ton. Sept.  27-Oct.  4,  3  cases ;  Toledo,  Sept.  13-27,  15  cases,  3  deaths. 

Pennsylvania  :  Altoona.  Sept.  27-Oct.  4,  2  cases ;  Erie,  Sept.  27- 
Oct.  4,  1  case ;  Johnstown,  Sent.  20-Oct.  4,  33  cases,  4  deaths ; 
McKeesport,  Sept.  27-Oct.  4,  5  cases,  1  death  ;  Philadelphia,  Sept. 
27-Oct.  4,  3  cases  ;  Pittsburg,  Sept.  27-Oct.  4,  24  cases,  6  deaths ; 
Reading,  Sept.  22-29,  2  cases. 

South  Carolina  :  Charleston,  Sept.  27-Oct.  4,  2  cases. 

Tennessee :   Memphis.   Sept.   27-Oct.   4,   2  cases. 

Wisconsin  :  Green  Bay,  Sept.  21-28,  1  case ;  Milwaukee,  Sept.  27- 
Oct.  4,  8  cases.. 

SMALLPOX FOEEIGN. 

Austria :  Prague,  Aug.  30-Sept.  20,  5  cases. 

Barbados:   Sept.   1-15,  266  cases,  11   deaths. 

Canada  :  Amherstburg,   Sept.  27-Oct.  4,  1  case. 

Ecuador :  Guayaquil,   Sept.   6-13,   4   deaths. 

Great  Britain  :  Sept.  13-20,  London,  4  cases,  3  deaths ;  New  Cas- 
tle-on-Tyne,  2  cases ;  Sunderland,  1  case. 

India  :  Bombay,  Sept.  2-9,  3  deaths ;  Madras,  Aug.  30-Sept.  5,  2 
deaths. 

Italy  :  Palermo,  Sept.  13-20,  5  cases,  1  death. 

Russia  :  Moscow,  Aug.  31-Sept.  6,  1  case ;  Odessa,  Sept.  6-20,  3 
cases,  1  death  ;   Warsaw,  Sept.  6-30,  5  deaths. 

Spain  :   Barcelona,   Sept.  1-15.  2  deaths. 

Straits  Settlements  :   Singapore,  Aug.  16-23,  3  deaths. 

Switzerland  :  Geneva,  Sept.  6-13,  1  case. 

YELLOW    FEVER. 

Colombia  :  Panama,  Sept.  22-29,  4  cases,  2  deaths. 
Mexico  :   Coatzacoalcos,  Sept.  20-27,  4  cases  ;  Vera  Cruz,  Sept.  20- 
Oct.  4,  25  cases,  14  deaths. 

CHOLERA FOREIGN . 

Egypt :   Alexandria,  Aug.  31-Sept.  20,  612  cases,  469  deaths. 
India  :   Bombay,  Sept.  2-9.  1  death  :  Calcutta,  Aug.  31-Sept.  6,  15 
cases :  Madras,  Aug.  30-Sept.  5.  1  death. 

Japan  :  Nagasaki,  Aug.  .Sl-Sept.  10,  46  cases,  32  deaths. 

PLAGUE UNITED  STATES. 

California  :  San  Francisco,  Sent.  23,  2  cases,  2  deaths — 1  case 
from  Oakland  ;   Sept.   26,   2  cases,  2  deaths. 

PLAGUE FOREIGN. 

Egypt:  Alexandria.  Aug.  31-Sept.  20,  6  cases,  2  deaths. 
India  :   Bombay,   Sept.  2-9.  41   deaths  ;  Calcutta,  Aug.   31-Sept.   6, 
16  deaths:  Karachi,  Aug.  24-Sept.  10,  10  cases,  8  deaths. 
Turkey :   Smyrna,    Oct.   4.   present. 
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TUBERCULOSIS   OF  THE   MYOCARDIUM.* 

JAMES  M.  ANDERS,  M.D.,  LL.D. 

Professor  of  Practice  of  Medicine  and  of  Clinical  Medicine  In  the 

Medico-Chirurglcal  College ;  Attending  Physician  to 

the  Medico-Chirurgical  Hospital. 

PHILADELPHIA. 

Previous  to  1826  the  existence  of  cardiac  tuberculosis 
was  denied.  Tuberculosis  of  muscle  was  known  to  be 
rare  and  the  heart,  with  its  unceasing  contractions,  was 
considered  immune.  Again,  the  theory  of  the  natural 
antagonism  between  cardiac  disease  and  tuberculosis 
was  almost  universally  accepted. 

Laennec,^  in  1826,  in  a  "Treatise  on  Auscultation," 
affirmed  the  existence  of  cardiac  tuberculosis,  assigning 
to  the  heart  the  thirteenth  rank  among  organs  affected. 
He  gave  no  instances.  To  Townsend-  of  Dublin  belongs 
the  honor  of  reporting,  in  1832,  the  first  case  of  myo- 
cardial tuberculosis.  Others  followed  at  infrequent  in- 
tervals until  in  1865  Haberling^  was  able  to  collect  12 
cases,  some,,  however,  being  of  the  pericardium  only. 
Sanger,*  in  1878,  gathered  and  classified  22  cases,  in- 
cluding 3  of  his  own  and  omitting  several  doubtful  ones. 
This  was  thorough  work  and  paved  the  way  for  all  sub- 
sequent study  of  the  subject. 

In  1892  he  was  followed  by  Pollak,*^  and  in  1895  Val- 
entin" published  his  monograph — a  critical  summary  of 
36  reported  cases.  More  or  less  extended  articles  by 
Mendez,^  Labbi,^  Barie,®  Sangalli,^"  Kaufmann.^^  and 
others  followed,  to  be  summed  up  in  an  elaborate  and 
valuable  thesis  by  Fuchs^^  in  1898.  This  author  col- 
lected 53  cases,  including  2  of  his  own.  The  subsequent 
literature  embraces  articles  by  Eisenmeyer,  Moser," 
Crawford  and  other  writers. 

THE   author's    case. 

Moser's  personal  observation  with  5  cases  he  gathered 
from  the  literature,  which  are  not  included  in  Fuchs' 
list — 3  being  reported  after  his  article  was  written — 
bring  the  total  to  59.  In  a  careful  search  of  all  available 
sources  I  have  been  able  to  add  12  cases  exclusive  of  one 
of  my  own,  making  a  total  of  72.  (See  table.)  My  own 
case  may  be  briefly  reported : 

A.  T.,  aged  22  years,  female,  occupation  clerk.  The  family 
history  was  good  except  for  a  slight  tuberculous  taint.  The 
personal  history  includes  the  usual  childhood  diseases  and  a 
light  attack  of  pleurisy  at  17  years  of  age.  One  week  prior 
to  my  first  visit,  March  20,  1888,  the  patient  developed  marked 
recurring  chilly  sensations  lasting  an  entire  day.  These  were 
accompanied  by  stitch-like  pains  in  the  left  mammary  and 
left    axillary    regions,    by    jerky    respiratory    movements    and 

•  Kead  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association.  In  the  Section  on  Practice  of  Medicine,  and 
approved  for  publication  by  the  Executive  Committee:  Drs.  Frank 
A.  Jones,  George  Docic  and  J.  M.   Anders. 


dyspnea.  The  temperature  rose  to  102  F.  subsequently  and 
then  continued  to  range  from  this  grade  to  100.2.  The  physi- 
cal signs  were  at  first  merely  defective  expansion  and  a  fric- 
tion-rub indicating  plastic  pletirisy,  followed  later  by  those  of 
the  serofibrinous  variety.  The  apex  beat  of  the  heart  was 
displaced  and  lost  behind  the  sternum.  The  pleural  sac  was 
about  two-thirds  filled  with  exudate,  which  was  freely  movable 
on  changing  the  patient's  posture.  There  was  nothing  unnsnal 
presented  by  the  case  and  the  dyspnea  was  only  moderately 
well  marked,  until  the  seventh  day,  when  of  a  sudden  the 
heart's  action  became  distinctly  weak  and  rapid,  but  there  was 
no  arrhythmia.  At  this  time  dyspnea  was  also  more  pro- 
nounced, and  slight  liWdity  of  the  mucous  surfaces  and  finger 
tips  was  noticeable.  These  symptoms,  however,  passed  away 
in  the  course  of  a  few  hours  as  the  result  of  free  stimulation. 
It  was  proposed  to  aspirate  on  the  following  day,  but  to  my 
great  amazement  a  member  of  the  family  called  on  me  the 
next  morning  informing  me  that  the  patient  had  just  died 
without  the  slightest  warning  and  with  startling  suddenness. 
From  all  that  I  could  gather,  death  probably  occurred  in  syn- 
cope. 

The  autopsy  was  made  twelve  hours  after  death.  Body  well 
nourished,  medium  height.  A  flat  percussion  note  over  the  left 
side  from  fourth  rib  to  base  of  chest.  On  opening  thorax 
nearly  two  liters  of  serofibrinous  fluid,  with  only  a  moderate 
amount  of  fibrin,  was  found  in  left  pleural  sac;  on  the  right 
side  pleura  adherent  near  to  the  base,  otherwise  apparently 
normal.  Neither  cultural  nor  inoculation  tests  were  made  of 
the  exudate.  No  macroscopic  changes  were  presented  by  the 
left  pleural  membranes  and  no  bands  of  adhesion  between  the 
layers.  The  lower  portion  of  the  upper  and  the  entire  lower 
lobe  were  dark  and  atelectatic;  near  the  lower  border  of  the 
upper  lobe  and  close  to  the  pulmonary  pleura  there  was  a 
small  caseous  nodule,  probably  the  primary  focus.  A  similar 
small  tuberculous  area  was  situated  in  the  upper  lobe  of  the 
right  lung,  otherwise  the  lungs  showed  nothing  abnormal. 

The  heart  occupied  a  position  within  though  near  to  the 
mid-sternal  line;  it  had  not  been  rotated  on  its  own  axis. 
The  heart  weighed  240  grams,  hence  was  not  hypertrophied. 
There  was  fibrous  pericarditis  present  at  the  base  of  the 
heart  and  immediately  beneath  this  area  a  single  large  caseons 
tubercle  in  the  wall  of  the  right  auricle  projecting  slightly 
into  its  cavity  and  involving  the  entire  thickness  of  it.  The 
endocardium  showed  nothing  pathologic  on  macroscopic  exam- 
ination. On  account  of  the  presence  of  the  circumscribed  peri- 
carditis it  was  evident  that  the  myocardial  involvement  was 
secondary  and  the  result  of  extension  by  contiguity.  Tlie  bron- 
chial glands  also  were  free  from  tubercular  change.  Briefly, 
the  histologic  peculiarities  were  those  characterizing  the  tuber- 
culous processes  elsewhere:  embryonal  cells  and  giant  cells 
with  the  presence  on  the  interior  of  the  latter  of  a  few  tubercle 
bacilli  and  caseous  areas.  An  indefinite  fibrous  capsule  en- 
velopes the  growth.  Muscle  fibers  in  the  \icinity  of  the  growth 
showed  atrophy.  The  aff"ected  pericardium  and  the  left  auricle 
and  ventricle  were  not  examined  microscopically.  This  is  re- 
grettable in  the  light  of  the  recent  microscopic  studies  of  plas- 
tic pericarditis   (vide  infra). 

Most  of  the  important  contributions  to  the  subject  of 
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tuberculosis  of  the  myocardium  come  from  France  and 
Germany,  and  much  of  the  information  is  contained  in 
monographs  and  dissertations,  difficult,  and  in  some 
places  impossible  to  obtain.  Hence,  I  believe  that  a 
brief,  fairly  comprehensive  review  of  this  interesting 
subject  will  be  of  some  help  and  value. 

PRIMARY  AND  SECONDARY  FORMS. 

Theoretically,  tuberculosis  of  the  myocardium  may  be 
primary  or  secondary.  Practically,  the  existence  of  the 
primary  form  has  yet  to  be  satisfactorily  demonstrated. 
Knopf  and  Demme'*  have  claimed  that  their  cases  were 
of  primary  origin  in  the  heart  muscle,  but  their  conten- 
tion has  not  been  generally  accepted.  In  the  former's 
case  the  patient  died  of  acute  miliary  tuberculosis  and 
there  was  nothing  in  the  autopsy  to  show  that  the  heart 
lesion  was  the  primary  one. 

Demme's  case  showed  at  autopsy  three  small  tubercles 
in  the  wall  of  the  left  ventricle  and  one  in  that  of  the 
right  ventricle.  No  lesions  were  noted  in  other  organs. 
Commenting  on  this  case,  Labbe  observes  that  "the  lack 
of  histological  examination,  the  insufficient  search  for 
tuberculosis  in  other  organs  and  the  well-known  diffi- 
culty in  discovering  the  mode  of  entrance  of  the  bacillus 
of  Koch,  cast  a  doubt  on  the  primary  cardiac  localiza- 
tion." All  subsequent  writers  on  the  subject  unite  in 
declaring  that  the  existence  of  primary  tuberculosis  of 
the  myocardium  remains  to  be  proven. 

A  lesion  of  the  heart  wall,  tubercular  in  nature,  must 
therefore  be  regarded  as  practically  always  secondary  to 
a  focus  in  some  other  tissue.  Later  on  this  relationship 
will  be  considered  in  greater  detail.  A  lesion  with  a 
total  literature  of  72  cases  is  far  from  a  common  one — 
far  less  so  than  pericardial  tuberculosis.  According  to 
Valentin's  table  in  3,208  autopsied  cases  by  different 
authors,  myocardial  tuberculosis  was  found  in  seven,  a 
percentage  of  0.21,  or  2.1  per  1,000.  Fuchs  states  that 
Kolb,  searching  Eokitansky's  autopsy  records  for  twenty 
years,  1840-1860,  found  no  cases.  Sangalli  in  796  tu- 
bercular subjects  during  about  35  years  reports  two 
cases.  In  285  similar  autopsies  by  Letulle,  Fuchs* 
found  only  one  instance  (reported  by  Finn). 

In  marked  contrast  is  the  statement  of  Weigert^"^  to 
the  effect  that  in  his  experience  the  majority  of  victims 
of  acute  general  miliary  tuberculosis  showed  small  dis- 
crete tubercles  in  different  portions  of  the  heart.  Kauf- 
mann,  in  reporting  his  case,  states  that  he  has  often  seen 
instances  of  the  lesion,  but  until  the  present  case  had 
not  considered  the  nodule  of  sufficient  size  to  report. 
The  actual  fact  lies  between  these  extremes  of  view, 
probably  nearer  the  opinion  of  Valentin.  It  is  a  notice- 
able fact  that  many  more  cases  have  been  reported  in 
late  years  than  formerly;  thus,  from  1832  to  1890, 
nearly  sixty  years,  31  instances  are  recorded,  while  in 
the  eleven  years  since  the  latter  date,  41  cases  are  re- 
ported. 

Formerly  many  nodules  in  the  heart  muscle  were  con- 
sidered gummata,  while  in  reality  tubercular.  For  ex- 
ample, Virchow  believed  that  most,  if  not  all,  of  the  so- 
called  tubercles  of  the  heart  were  of  syphilitic  nature. 
With  more  modern  methods  this  confusion  seldom  oc- 
curs, and.  of  course,  the  presence  on  section  of  the 
tubercle  bacilli  renders  the  diagnosis  absolute. 

AGE,  SEX  AND  PREVIOUS  DISEASE. 

This  condition  is  relatively  more  frequent  in  youth. 
Fuchs,  adding  his  statistics  to  those  of  Valentin,  finds 

•  FoHowing  Fuchs,  the  case  of  Barie  and  two  of  SangaHi  are 
Included  In  the  first  series,  as.  though  reported  later,  they  were 
observed  In  1850.   1873  and  1878,  respectively. 


that  out  of  41  cases  in  which  data  are  given  nearly  one- 
half  are  under  13  years. 

Ages  0  to  15,  15  cases;  15  to  45,  16  cases;  45  to  60,  3  cases; 
60  to  65,  2  cases;  71,  1  case;  72,  1  case. 

If  we  consider  in  addition  the  18  cases  now  recorded 
and  not  included  in  Fuchs'  table,  in  14  of  which  the  age 
is  given,  we  find: 

Ages  0  to  15,  21  cases;  15  to  45,  24  cases;  45  to  60,  5  cases; 
60  to  65,  3  cases;  71,  1  case;  72,  1  case. 

These  figures  somewhat  advance  the  average  age,  but 
still  leave  almost  40  per  cent,  of  those  affected  under  15 
years,  while  a  little  over  40  per  cent,  are  between  15 
and  45. 

The  relation  between  the  question  of  age  and  that  of 
causation  will  appear  later,  and  it  is  not  unimportant. 
In  regard  to  sex  there  appears  little  difference.  The 
question  of  trauma  relative  to  the  origin  of  this  disease 
has  received  little  attention  and  appears  to  need  only 
scant  mention.  Valentin  believed  it  might  have  some 
influence.  Stoicesco  and  Babes,"  reporting  their  own 
case  of  a  policeman  who  had  probably  been  struck  on  the 
chest  more  or  less  often  by  reason  of  his  occupation,  lay 
considerable  stress  on  the  subject.  Trauma  may  possibly 
play  a  role  in  the  development  of  pericardial  tuberculosis 
It  may  thus  indirectly  affect  the  heart  itself,  as  myo- 
cardial tuberculosis  may  result  from  extension  of  similar 
involvement  of  the  pericardium.  A  more  direct  in- 
fluence may  well  be  doubted,  and,  as  Fuchs  remarks, 
can  not  be  affirmed  on  the  basis  of  a  single  case. 

The  influence  of  pre-existing  cardiac  disease  on  the 
development  of  tuberculosis  in  the  heart  muscle  has 
been  little  studied  in  the  past.  Sanger  believed  cardiac 
sclerosis  to  be  a  predisposing  condition,  but  probably 
mistook  an  effect  for  a  cause.  Fibrous  disease  of  the 
heart  and  arteries  is  usually  a  condition  of  later  life 
than  the  period  in  which  we  have  seen  myocardial  tuber- 
culosis to  be  most  common.  The  increase  of  connective 
tissue  found  more  or  less  associated  with  this  lesion  is 
probably  to  a  greater  extent  due  to  the  effect  of  a  toxin 
from  the  tubercle  bacilli.  Support  is  given  this  view 
by  the  analogous  process  seen  in  the  heart  as  a  result  of 
the  infectious  fevers,  intoxications,  etc.  It  must  not 
be  forgotten  also  that  fibrous  tissue  formation  may  in- 
dicate a  healing  or  healed  tubercular  process  in  the  heart 
as  elsewhere. 

THE  SITES  OF  THE  LESIONS. 

While  any  part  of  the  heart  wall  may  be  affected,  cer- 
tain sites  are  more  common  than  others,  varying  with  the 
character  of  the  lesion  and  the  mode  of  transmission. 
Lancereaux^^  and  Valentin  believed  that  the  ventricles 
were  more  commonly  involved  and  the  latter  found  no 
instance  recorded  of  involvement  of  auricles  alone.  In 
this  he  is  supported  by  Labbe.  Kathan-Larrier^^  and 
Fontoynont^®  both  reported  cases  showing  no  ventricular 
involvement,  but  more  extended  study  revealed  their 
mistake. 

In  recent  literature  several  observers  report  no 
growths  in  the  ventricles  with  a  nodule  in  the  auricle. 
As  in  these  cases  no  careful  microscopic  study  is  given 
of  the  ventricular  wall,  we  must  still  assume  the  approx- 
imate correctness  of  Valentin's  position.  Certain  it  is, 
however,  that  oftener  by  far  the  largest  part  of  the  mass 
is  found  in  the  auricle,  the  growth  in  the  ventricle  be- 
ing insignificant  in  comparison,  e.  g.,  Labbe,  Fontoy- 
nont,  Kaufmann,  Eisenmeyer,  my  own  case  (Case  1), 
and  many  others. 

While  Valentin  did  not  believe  one  side  of  the  heart 
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to  be  affected  more  often  than  the  other,  Labbe  took  a 
different  ^iew.  In  this  he  is  supported  by  the  observa- 
tions of  Nathan-Larrier,  Kaufmann,  Fontoynont,  as  well 
as  by  the  records  of  later  cases,  which  I  have  investi- 
gated. We  may  safely  say  that  the  right  auricle  is  af- 
fected more  often  than  the  left,  while  in  regard  to  the 
Tcntricles  the  difference  is  less  marked  and  is  somewhat 
in  favor  of  that  of  the  left  side.  The  influence  exerted 
by  the  ty])e  of  the  lesion  on  the  side  affected  is  well 
ghown  in  the  summary  by  Heineman. 

1.  Acute  general  miliary  tubercles: 

(a).     Conus  arteriosus  of  right  side. 

(6).     Great  papillary. 

(c).     Less  often  endocardium  of  ventricles. 

2.  Small  nodular  form,  not  general. 

Ventricles. 

3.  Large  tubercles: 

(a).     Auricles. 

(6).     Junction  of  auricles  and  ventricles. 

(c).     Ventricles  often  near  septum. 

Generally  speaking,  the  small  nodules  are  found 
usually  in  the  ventricles  and  the  large  tubercles  in  the 
auricles,  chiefly  the  right.  The  shape  is  only  less  vari- 
able than  the  size  of  the  lesion,  and  both  depend  on  the 
type  and  age  of  the  growths.  They  range  from  the  size 
of  a  pinhead  in  the  miliary  variety  to  that  of  a  pigeon's 
egg  (Fontoynont)  or  a  hen's  egg  (Pollak)  as  seen  in  the 
large  tubercles.  Nathan-Larrier  gives  the  dimensions  of 
a  caseous  mass  in  his  case  as  8  cm.  by  6  cm.  by  5  cm. 

The  number  of  nodules  is  equally  variable.  A  single 
tubercle  may  be  present,  even  of  very  small  size,  or  there 
may  be  many,  large,  small,  or  both.  Usually  there  are 
several,  two  to  five  being  perhaps  a  fair  average.  The 
greatest  number  recorded  is  18  in  a  case  of  Fontoynont. 

THE  THEEE  VARIETIES. 

The  varieties  of  tuberculosis  of  the  myocardium  are 
three — large  tubercles  (or  large  and  small  nodular 
form),  miliary  form  and  the  diffuse  variety.  I  shall 
consider  them  in  the  order  of  their  relative  frequency. 

1.  Large  Tubercles. — These  may  be  single  or  mul- 
tiple, pea  to  egg  size.  They  may  project  beneath  the 
endocardium  or  the  pericardium  or  may  be  completely 
buried  in  the  cardiac  muscle,  only  discovered  on  section. 
In  by  far  the  largest  number  of  reported  cases  they 
consist  of  firm,  whitish  masses,  often  with  a  softened, 
caseous  center.  Among  the  more  recent  ones  are  those 
of  Pueschman,  v.  Genersich,  Hoisholt,^^  Thiry,  Eisen- 
meyer,  Dunham,  Wells  and  Hlava,  not  to  mention  many 
others  in  the  literature. 

2.  Miliary  Variety. — Here  we  find  scattered  small 
grayish,  semi-transparent  masses,  often  projecting  as 
minute  elevations  under  the  endocardium.  The  latter  is 
seldom  affected.  This  variety  is  most  common  in  the 
ventricles  and  shows  the  usual  structure  of  the  miliary 
tubercle  elsewhere.  It  may  be  easily  overlooked  when 
situated  in  the  depth  of  the  heart  wall.  While  less  fre- 
quently seen  than  the  large  nodular  form,,  it  is  far  more 
common  than  the  third  variety. 

3.  Diffuse  Form  or  Tubercular  Infiltration. — There 
are  a  few  instances  recorded.  It  consists  in  a  more  or 
less  general,  diffuse  tubercular  infiltration  of  the  cardiac 
muscle,  generally  that  of  a  ventricle.  Bret,"  in  1893, 
reported  the  first  case,  followed  in  1896  by  the  carefully 
studied  cases  of  Labbe  and  Sangalli.  The  process  is 
usually  seen  in  connection  with  tuberculosis  of  the  peri- 
cardium. The  heart  is  enlarged,  its  walls  thickened, 
firm  and  resistant  to  the  knife.  Microscopic  examina- 
tion  shows    near   the   pericardium   separation    of    the 


muscle  fibers  by  connective  tissue  of  various  degrees  of 
firmness  or  by  structureless,  cheesy,  poorly-staining  ma- 
terial. In  the  middle  of  the  myocardium  is  a  layer  of 
tubercular  material  in  different  stages,  showing  embry- 
onal and  giant  cells  and  caseous  masses.  Still  deeper, 
tubercular  nodules  are  mixed  in  with  areas  of  nearly 
normal  muscle.  In  Labbe's  case  there  was  more  tuber- 
cular than  sound  tissue  in  the  part  examined.  Bacilli 
are  present,  many  in  Labbe's,  few  in  Sangalli's  case. 

In  this  variety  the  cardiac  muscle  is  more  extensively 
altered  than  in  the  preceding  ones.  We  find  fragmenta- 
tion, pigmentation  and  vacuolation  of  the  fibers  with 
atrophy  and  separation.  In  other  places  there  is  forma- 
tion of  intermuscular  connective  tissue  and  actual  de- 
struction of  the  original  elements.  In  the  nodular 
variety  there  is  little  alteration  save  atrophy  of  the 
muscle  fiber,  more  or  less  limited  to  the  immediate 
neighborhood  of  the  tubercle,  in  Labbe's  opinion,  due  to 
pressure.  The  actual  loss  of  muscle  substance  here  de- 
pends on  the  number  of  nodules. 

A   FOURTH  VARIETY   QUESTIONABLE. 

A  fourth  variety  mentioned  by  Brehmer-^  is  admitted 
by  some  observers,  but  not  generally  accepted.  It  con- 
sists in  a  diffuse  sclerosis  of  the  heart  muscle,  a  true 
tuberculous  myocarditis,  with  excessive  formation  of 
fibrous  tissue.  Giant  cells  were  found,  and  it  is  pos- 
sible that  the  tubercular  toxin  can  cause  such  a  lesion 
without  the  immediate  presence  of  the  bacillus  in  the 
tissue.  Still,  a  claim  based  on  a  single  case  in  which 
the  tubercle  bacillus  could  not  be  found  in  the  lesion 
can  not  be  considered  proven,  and  we  should,  for  the 
present  adhere  to  the  usual  threefold  classification. 

RARITY  OF  ULCERATION". 

An  interesting  and  important  fact  in  connection  with 
our  subject  is  the  rarity  of  ulceration.  In  fact,  its  oc- 
currence was  long  denied  by  most  competent  students 
who  rejected  Murchison's  instance  reported  in  1865. 
That  ulceration  does  take  place  at  times  has,  however, 
been  more  recently  well  established.  Nathan-Larrier 
found  erosion  of  the  endocardium  in  the  right  auricle  in 
his  case,  and  bflieved  it  an  example  of  secondary  disease 
of  the  heart,  with  a  subsequent  infection  of  other  organs 
by  ulceration  of  the  cardiac  focus  into  the  general  cir- 
culation. He  is  supported  by  Letulle  and  Fuchs,  both  of 
whom  examined  his  specimens.  ^lendez  brings  forward 
apparently  good  proof  of  the  condition  in  his  case. 

Pueschman's  specimen  showed  a  caseous  tubercle  ex- 
tending through  the  right  auricular  wall  and  capped 
with  a  thrombus  containing  enormous  numbers  of 
tubercle  bacilli.  The  patient  of  v.  Genersich  had  an 
erosion  of  the  endocardium  over  a  tubercle  in  the  right 
auricle.  There  was  a  recent  extensive  miliary  tuber- 
culosis of  the  lungs,  liver,  spleen,  etc.  Borsch^*  reports 
a  similar  instance  with  the  presence  of  Weil's  symptom- 
complex  as  a  result  of  an  infection  of  the  liver. 

It  is  difficult  to  say  why  these  tubercles  often  attain 
such  a  size,  become  so  softened  and  yet  so  rarely  dis- 
charge into  the  blood  stream.  If  enough  time  is  given 
for  such  growth,  why  not  enough  to  reach  the  stage  of 
ulceration?  The  explanation  probably  lies  in  another 
direction.  From  their  situation  in  the  substance  of  the 
heart  muscle  they  are  little  exposed  to  secondary  infec- 
tion and  resulting  breaking  down,  such  as  occurs  so  often 
in  organs  more  readily  attacked  by  micro-organisms,  for 
instance,  the  lungs. 

The  minute  anatomy  of  the  tubercular  growth  in  the 
heart  muscles  reveals  nothing  unusual.    The  microscope 
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shows  embryonal  adjacent  cells  with  areas  of  caseous 
material  and  more  or  less  fibrous  tissue.  The  tubercle 
bacillus  is  found  practically  always  when  sought  with 
appropriate  methods.  It  is  present  in  small  or  large 
numbers,  most  often  within  the  great  cells. 

DIAGNOSIS. 

Differential  pathologic  diagnosis  is  not  difficult  with 
modern  methods.  Tumors  show  their  individual  pecu- 
liarities of  structure  and  lack  the  presence  of  the  bacillus. 
Actinomycosis,  while  presenting  much  resemblance  to  the 
tubercle  in  gross  appearance,  is  rarely  met  with  in  this 
situation,  and  on  section  would  show  its  characteristic 
structure.  The  presence  of  the  ray  fungus  and  the  ab- 
sence of  the  tubercle  bacillus  would  establish  the  diag- 
nosis. 

Gummata  simulate  the  large  tubercle  closely  and,  as 
mentioned,  were  formerly  supposed  to  be  the  real  lesion 
in  the  so-called  tubercles  of  the  myocardium.  Virchow" 
held  this  view  and  laid  stress  on  the  presence  of  an  en- 
velope of  fibrous  tissue  around  the  syphilitic  growth. 
Fuchs  has  shown  that  such  a  fibrous  capsule  may  rarely 
surround  a  tubercle.  Under  such  circumstances,  in  the 
absence  of  tubercle  bacilli,  a  diagnosis  might  be  im- 
possible without  resort  to  animal  inoculation. 

COMPLICATIONS. 

Quite  a  varietyof  morbid  conditions  have  been,observed 
as  a  result  of  the  presence  of  tubercles  in  the  heart 
muscle.  Besides  changes  in  the  muscle  fibers  already 
described,  hypertrophy  and  dilatation  are  frequent. 
Tuberculosis  of  the  endocardium  occurs,  though  rarely. 
In  I'ownsend's  case  a  large  mass  compressed  the  en- 
trance of  the  pulmonary  veins.  Kaufmann  notes  nar- 
rowing of  the  orifice  of  the  canal  and  pulmonary  veins. 
Classen^®  reports  narrowing  of  the  superior  vena  cava 
to  a  mere  slit.  Frequently  the  cavity  of  the  right 
auricle  is  almost  obliterated  by  the  size  of  the  masses  in 
its  walls.  Thrombi  are  seen  occasionally  on  the  heart 
wall,  especially  in  the  large  tubercular  form.  Instances 
of  this  are  seen  in  the  reports  of  Pueschman,  Moser  and 
Wells. 

The  relation  of  myocardial  tuberculosis  to  tuberculosis 
of  other  organs  is  an  extensive  and  interesting  one.  As 
already  stated,  the  lesion  in  the  heart  is  always  secondary 
to  a  focus  in  some  other  organ,  at  times  found  only  after 
most  thorough  search.  On  the  other  hand,  the  growth 
in  the  cardiac  muscle  may  in  turn  transmit  infection  to 
other  portions  of  the  body  by  rupture  into  the  general 
circulation.    Instances  of  this  have  already  been  cited. 

Occupying  one  or  the  other  of  these  relationships, 
practically  all  the  organs  of  the  body  have  been  found 
affected.  Lungs,  pleura,  mediastinal  and  mesenteric 
glands,  liver,  spleen,  kidneys,  intestines,  joints,  verte- 
brae and  genito-urinary  tract,  all  of  these  have  been 
reported. 

SOURCE   OF   INFECTION. 

Accepting  the  fact  that  the  heart  is  never  primarily 
affected,  how  does  the  tubercle  bacillus  reach  the  cardiac 
muscle?  Where  is  most  often  the  primary  localization 
and  what  the  method  of  transmission  to  the  heart? 
These  questions  have  been  a  fertile  field  for  discussion, 
and  while  there  is  now  something  of  a  crystallization  of 
opinion  on  the  subject,  muQtk^rQQm  icw  investigation  re- 
mains. ''^ 

The  current  belief  is  expressed  by  Labbe  when  he  says 
that  the  source  of  infection  is  found  most  often  in  the 
thorax,  and  that  transmission  to  the  heart  generally 
occurs  by  way  of  the  lymphatic  system.     In  a  large 


proportion  of  cases  tubercular  disease  of  the  lungs  and 
bronchial  glands  is  present.  We  have  seen  how  rel- 
atively frequent  cardiac  tuberculosis  is  in  early  life, 
and  we  know  how  general  enlarged  and  tubercular 
bronchial  glands  are  among  children.  Hence  the  theory 
that  the  most  frequent  source  of  infection  is  in  the 
tubercular  lymph  glands  of  the  bronchial  and  mediast- 
inal groups.  In  a  careful  review  of  the  71  reported 
cases,  I  have  found  mention  of  enlarged  and  calcified 
or  caseous  bronchial  glands  in  29,  or  40.8  per  cent. 
In  40,  or  56.3  per  cent.,  this  condition  was  not  men- 
tioned, though  in  one  the  cervical  glands  were  affected 
and  in  6  others  general  tuberculosis  was  present.  In  2 
cases  only  the  glands  were  noted  as  free  from  disease, 
though  in  one  of  these  also  the  cervical  glands  were 
involved.  Considering  only  the  cases  in  which  the 
glandular  condition  is  noted,  29  out  of  31,  or  93.5  per 
cent.,  are  the  seat  of  disease.  These  figures  give  much 
support  to  Labbe's  theory. 

From  the  bronchial  glands  the  process  extends  to  the 
mediastinal  groups  and  thence  to  the  heart,  directly  or 
quite  commonly  by  way  of  the  pericardium.  According 
to  Morris^'^  the  lymphatic  vessels  of  the  heart  are  in 
three  sets,  received  by  as  many  sets  of  glands.  These 
glands,  the  anterior,  superior  and  posterior  mediastinal 
receive  tributaries  from  the  front,  right  side  and  left 
side  of  the  heart  respectively,  in  addition  to  the  lym- 
phatics of  the  pericardium.  The  anterior  group  sends 
its  different  vessels  to  the  superior  group  and  this  in 
turn  to  the  posterior.  The  latter  communicates  with  the 
bronchial  glands. 

Gerrish^^  follows  the  same  classification  and  states 
that  the  superior  mediastinal  nodes  communicate  with 
the  bronchial  and  deep  cervical  groups  and  the  posterior 
mediastinal  freely  with  the  bronchial.  Thus  there  is  an 
anatomic  ground  for  the  lymphatic  theory  of  transmis- 
sion. There  is  needed  besides  a  reversal  of  the  normal 
direction  of  the  lymph  stream.  That  this  is  possible 
has  been  shown  by  v.  Recklinghausen.^® 

Infection  through  the  agency  of  the  pericardium  is 
very  frequent,  the  avenue  of  transmission  being  the  same 
as  for  the  heart  directly.  In  the  72  cases  I  find  adher- 
ent pericardium,  total  or  partial,  noted  in  31  (including 
my  own  case),  or  43.7  per  cent.;  also  in  31,  or  43.7  per 
cent.,  no  mention,  and  no  pericarditis  in  10,  or  14  per 
cent.  Of  the  31  cases  of  adherent  pericardium,  the  pro- 
cess was  evidently  tubercular  in  24,  as  shown  by  the  pres- 
ence in  the  adhesions  of  tubercles  and  caseous  material. 
In  view  of  the  recent  studies  of  Wells^°  and  Reisman^^ 
■showing  that  microscopic  examination  of  what  is  ap- 
parently a  mere  fibrous  pericarditis  may  reveal  a  tuber- 
culosis, we  may  safely  assume  an  even  larger  proportion 
to  be  cases  of  this  nature.  From  the  pericardium  the 
process  extends  along  the  lymphatics  directly  to  the 
heart  muscle,  most  often  that  of  the  right  auricle.  In 
the  32  cases  of  this  type  the  right  auricle  was  the  chief 
seat  in  21.  This  accords  well  with  greater  age  and  in- 
tensity of  the  pericardial  process  at  the  base  of  the 
heart  and  the  immediate  relation  of  the  right  auricle  in 
this  situation. 

.  In  tuberculosis  of  the  myocardium,  as  Tiessier  and 
other  writers  have  shown,  associated  lesions  of  the  en- 
docardium are  rare.  My  own  studies,  however,  have  led 
me  to  conclude  tentatively  that  ^'almost-  all  of  the  rare 
instances  of  true  tuberculosis  of  the  endocardium  are 
associated  with  other  forms  of  cardiac  tuberculosis, 
especially  pericarditic."^^ 

Infection  bv  the  blood  has  been  urged  by  many  ob- 
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servers  as  the  mode  of  transmission  in  many  if  not  all 
cases.  I  think  we  have  seen  good  reasons  for  not  ac- 
cepting such  an  extreme  view.  There  is,  however,  little 
doubt  that  such  blood  transmission  of  bacilli  does  occur 
in  quite  a  proportion  of  cases.  In  cases  in  which  an 
acute  general  tuberculosis  exists  and  the  heart  lesion  is 
of  the  miliary  variety,  this  method  is  most  probable. 
But  where  we  find  enormous  caseous  masses  in  the  heart 
wall,  can  this  theory  hold?  If  the  bacilli  were  circulat- 
ing in  the  blood,  derived  from,  let  us  say,  a  pulmonary 
focus,  th(3re  would  certainly  be  produced  an  acute  gener- 
alized tuberculosis  and  the  Ljart  lesion  would  never  have 
sufficient  time  to  attain  the  stage  of  the  large  caseous 
tubercle.  The  situation  of  a  nodule  deep  in  the  sub- 
stance of  the  cardiac  wall  argues  no  more  in  favor  of  the 
blood  than  the  lymphatic  theory,  although  the  contrary 
has  been  held.  Direct  extension  from  surrounding  parts 
is  seen  at  times,  but  is  a  less  important  and  frequent 
mode  than  has  been  generally  held. 

It  seems,  then,  probable  that  the  mode  of  infection  is 
most  frequently  from  the  bronchial  glands  by  way  of  the 
l3Tnphatic  system,  either  directly  to  the  heart  or  very 
often  with  the  intervention  of  the  pericardium.  A 
certain  but  smaller  proportion  of  cases  are  examples  of 


auricle.  It  is  well  known  that  sudden  death  may  occur 
in  sero-fibrous  pleurisy,  especially  in  cases  in  which  the 
heart  is  greatly  dislocated.  It  has  been  ascribed  to  a 
variety  of  causes,  such  as  embolism  of  the  pulmonary 
artery,  asphyxia,  edema  of  the  opposite  lung  and  myo- 
cardial degeneration.  The  existence  of  tuberculosis  of 
the  myocardium,  however,  must  be  reckoned  with  as  a 
factor  in  the  causation  of  speedy  death  in  pleural  ef- 
fusion. In  Brosch's  remarkable  case,  Weil's  symptom- 
complex  was  present,  due  apparently,  as  shown,  at 
autopsy,  to  miliary  tuberculosis  of  the  liver  secondary  to 
the  myocardial  condition.  Other  instances  might  be 
cited. 

The  diagnosis  has  never  been  suggested,  still  less  made, 
during  life.  With  autopsy  findings  before  us  it  is  easy 
to  explain  the  symptoms  usually  noted.  For  part,,  the 
actual  size,  extent  and  pressure  effects  of  the  nodular 
growtlis  are  responsible;  for  the  remainder  we  find  a 
cause  in  the  myocardial  degeneration  seen  to  a  slight  de- 
gree in  the  nodular  type  and  to  a  greater  extent  in  the 
diffuse  infiltration. 

Eisenmeyer  believes  that  the  diagnosis  may  occasion- 
ally be  made  by  the  presence  in  a  victim  of  general 
tuberculosis    of ,  attacks    of    sudden,    severe    collapse. 
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infection  by  the  blood,  while  a  few  are  instances  of  ex- 
tension by  continuity. 

THE  SYMPTOMS. 

Little  is  known  of  the  clinical  side  of  our  subject. 
Among  symptoms  observed  have  been  palpitation,  feeble 
heart  sounds,  pericardial  distress,  diffuse  pulsation, 
tumultuous  and  rapid  heart  action,  fetal  and  gallop 
rhythm,  rarely  mUrmurs,  sudden  and  recurring  syncope, 
dyspnea,  cyanosis,  unconsciousness,  general  edema,  sud- 
den death.  In  all  this  list  there  is  nothing  specific,  no 
single  symptom  or  combination  of  symptoms  that  is  not 
seen  in  funciional  and  organic  disease  of  the  heart  other 
than  tubercular.  Often  the  patient  dies  without  a 
symptom  that  would  attract  special  attention  to  the 
heart.  In  other  cases  lesions  of  the  kidneys,  liver,  lungs, 
etc.,  easily  suffice  to  explain  the  circulatory  symptoms 
present  sind  a  heart  lesion  is  never  suspected.  Fontoy- 
nont's  patient,  with  a  left-sided  pleural  effusion,  died  in 
an  attack  of  asphyxia  supposedly  due  to  the  pleuritic 
condition.  Autopsy  revealed  extensive  tubercles  in  the 
myo«irdium. 

The  history  of  my  case,  reported  above,  is  identical. 
The  tuberculous  lesion  of  the  myocardium,  however, 
whilst  marked,  was  apparently  confined  to  the   right 


quickly  passing  and  the  detection  of  weak  endocardial 
murmurs  varying  in  phase  and  intensity.  The  short 
duration  of  the  syncopal  attacks  and  the  comparative 
well-being  in  the  interval,  he  explains  on  the  ground 
that  the  heart  muscle  is  not  diffusely  altered  as  in  other 
myocardial  lesions  and  the  sound  muscle  present  is  able 
to  quickly  r^tover  itself.  It  will  be  recollected  fhat  in 
my  case  symptoms  of  collapse  lasting  only  a  few 
hours  occurred  on  the  day  preceding  sudden  death.  That 
this  is  true  except  in  the  diffuse  tubercular  infiltration 
we  have  seen  from  the  investigations  of  Mendez,  Labbe 
and  Sangalli.  Along  these  lines,  therefore,  seems  to  lie 
our  greatest  hope  for  success  in  the  future. 

I  would  particularly  emphasize  the  investigation,  in 
a  subject  of  general  tuberculosis,  of  symptoms  in  any 
way  referable  to  the  heart,  no  matter  if  easily  explained 
by  coexisting  disease  of  other  organs.  If  the  patient  has 
a  tubercular  pericarditis,  another  extremely  strong  in- 
dication is  present.  Unfortunately,  even  if  detected,  the 
condition  must  ultimately  be  fatal.  Treatment  there 
is  none  so  far  as  the  cardiac  tuberculosis  per  se  is  con- 
cerned. If,  however,  associated  tuberculous  processes 
are  in  evidence,  the  usual  measures,  both  hygienic  and 
medicinal,  must  be  brought  into  prompt  requisition. 
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CONCLUSIONS    SUGGESTED. 

1.  Tuberculosis  of  the  myocardium  is  more  common 
than  has  been  supposed.  ^t.  i     • 

2.  At  present  writing  not  more  than  three  pathologic 
varieties  are  justifiable.  i    •       • 

3  It  is  practically  always  secondary  to  a  lesion  m 
some  other  situation,  most  commonly  in  the  bronchial 
or  mediastinal  glands. 

4.  Transmission  to  the  heart  occurs  most  trequentiy 
by  the  lymph  stream,  less  often  by  the  blood  current, 
and  more  rarely  still  as  the  result  of  extension  by  con- 
tinuity. _      ,  _ 

5.  Myocardial  tuberculosis  in  a  considerable  propor- 
tion of  cases  is  secondary  to  pericardial  tuberculosis  and 
the  latter  to  disease  of  the  bronchial  glands. 

6.  The  symptomatology  is  extremely  variable  and  in- 
definite. .  , 

7.  Diagnosis  is  excessively  difficult,  but  is  probably 
possible  with  great  care  and  under  favorable  circum- 
stances. In  addition  to  the  suspicious  features  that  may 
be  present  the  existence  of  generalized  tuberculosis  and 
pericardial  tuberculosis,  one  or  both,  are  essential  to  a 
diagnosis. 
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A   CASE   OF   SCURVY,   WITH   UNUSUAL  POT- 

EETY  OF  THE  BLOOD.* 

JAMES  ELY  TALLEY,  M.D. 

PHILADELPHIA. 
NARRATION  OF  CASE. 
Eistory. — W.  G.,  white,  single,  age  32,  bricklayer,  was  in  the 
south  of  Cuba  from  August  to  December,  helping  in  the  erec- 
tion of  a  mill.  His  condition  when  he  went  was  good,  as  he 
had  spent  a  vacation  at  the  shore.  He  was  a  moderate  user 
of  alcoholic  beverages,  and  never  had  any  venereal  disease. 
He  was  housed  well  enough,  but  the  water  was  poor  and  the 
food  distasteful  in  almost  every  respect.  The  beef  that  was 
killed  in  the  morning  was  eaten  for  dinner  and  sometimes 
for  breakfast.  Vegetables  were  scarce,  fruit  apparently 
scarcer;  and,  as  everything  was  cooked  by  a  native  cook  in 
Spanish  style,  the  patient  could  bring  himself  to  eat  hardly 
anything.  There  were  forty  men  in  the  party  and  all  but  one 
were  sick,  usually  with  malaria  or  typhoid,  although  authori- 
tative diagnoses  are  lacking,  as  the  nearest  physician  was 
sixty  miles  away.  The  patient  in  question  began  to  fail  gradu- 
ally, but  at  no  time  did  he  have  fever,  or  was  he  sick  enough 
to  suspect  either  typhoid  or  malaria.  He  gradually  lost 
strength,  until  finally,  in  desperation,  he  traveled  the  sixty 
miles  to  see  the  Spanish  doctor,  who  told  him  that  he  had 
grave  anemia  and  that  his  only  hope  lay  in  returning  at  once 
to  the  United  States,  which  he  did.  He  reached  home  very 
much  exhausted,  and  slept  the  greater  part  of  five  days  and 
nights,  awakening  only  for  water  and  a  very  little  food.  His 
relief  was  so  great  at  getting  home,  and  his  fear  of  being 
pronounced  tuberculous  so  genuine,  that  he  steadily  refused 
to  see  a  physician  until  a  few  days  before  his  death. 

Examination. — On  seeing  the  patient,  the  most  noticeable 
thing  was  his  breathlessness.  It  was  bad  when  he  lay  quiet, 
but  the  slightest  exertion  increased  it  to  a  marked  degree. 
The  skin  was  dry  and  pale  where  it  had  been  covered  with 
clothing;  elsewhere  the  decided  sunburn  made  any  detection 
of  tints  impossible.  The  sclerae  were  distinctly  pearly,  the 
emaciation  was  moderate,  and  there  was  no  edema  at  all. 
The  physical  weakness  was  extreme,  the  mental  apathy  less 
so.  There  were  a  few  petechife  on  the  legs  and  thighs,  but 
they  developed  less  than  forty-eight  hours  before  death.  There 
were  no  nodes  or  large  subcutaneous  ecchymoses  anywhere.  He 
said  that  he  had  never  had  a  pain  nor  an  ache  during  his 
sickness.  The  pulse  was  rapid — 120  to  130  and  above — 
and  at  times  irregular.  The  temperature  varied  from  98  to 
100,  but  it  was  never  found  above  the  latter.  Anorexia  was 
complete.  The  tongue  was  dirty,  and  the  breath  not  very  fetid. 
The  teeth  were  good,  and  the  gums  not  spongy,  but  of  normal 
hardness  and  dark  in  hue.  The  saliva  was  not  increased. 
There  was  an  intermittent  oozing  of  dark  blood,  finally  form- 
ing a  clot  at  the  junction  of  teeth  and  gingival  mucous  mem- 
brane. Rarely  would  more  than  two  teeth  ooze  at  the  same 
time,  and  the  amount  of  blood  was  not  large.  This  had  prob- 
ably been  occurring  intermittently  for  two  weeks.  There 
was  a  very  slight  epistaxis  once  or  twice,  but  no  hemoptysis, 
hematemesis,  hematuria  or  melena  after  he  came  home,  nor 
was  there  any  previous  history  of  these  conditions.  The  bowels 
were  obstinately  constipated,  and  there  was  vomiting  for  a  day, 
but  this  disappeared  after  the  large  amount  of  water  he 
craved  was  reduced.  There  was  a  feeble  expansile  impulse 
over  the  precordia,  but  there  was  no  friction  nor  thrill.  On 
auscultation  there  were  soft,  low-pitched  murmurs,  heard  best 
near  the  base,  but  also  heard  all  over  the  precordia,  and  they 
showed  no  transmission.  The  lungs  were  normal,  except  for  a 
few  moist  rales  here  and  there,  and  the  liver  and  spleen  ap- 
peared normal.  The  urine  was  acid,  had  a  specific  gravity  of 
1016,  contained  no  albumin  and  no  sugar,  and  microscopically 
showed  only  a  few  uric-acid  crystals. 

Blood  Examination. — This  was  made  by  my  colleague.  Dr. 
James  R.  Crawford,  the  instruments  used  being  the  Fleischl 
hemoglobinometer  and  the  Thoma-Zeiss  hemacytometer.     The 

•  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Practice  of  Medicine,  and 
approved  for  publication  by  the  Executive  Committee  :  Drs.  Fraitk 
Billings,   George  Dock  and  J.   M.   Anders. 
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drop  tkat  followed  the  puncture  was  watery  in  appearance. 
The  count  showed  370,000  red  blood  corpuscles,  17  per  cent, 
of  hemoglobin  and  4600  white  blood  corpuscles.  Dr.  Crawford 
fully  realized  the  difficulty  of  determining  with  accuracy  so 
low  a  count  of  erythrocytes  and  so  small  a  percentage  of  hemo- 
globin, but  repeated  trials  seemed  to  warrant  the  figures  as 
given.  Unfortunately,  no  cover-glass  slips  were  made  at  this 
time,  and  the  sudden  death  of  the  patient  precluded  the  possi- 
bility of  obtaining  them  later.  The  man  persisted  in  leaving 
his  bed  contrary  to  orders,  and  died  suddenly  of  syncope. 

The  postmortem  examination  was  made  by  Dr.  R.  M.  Pearce 
and  the  following  is  his  report: 

External  Appearance. — Body  of  a  well-developed,  poorly 
nourished  male  about  30  years  of  age.  Extreme  pallor  of  skin ; 
small  amount  of  subcutaneous  fat.    Muscles  dark  red. 

Abdominal  Cavity. — A  few  petechial  hemorrhages  in  mesen- 
teric fat.  Intestines  contracted,  smooth  and  glistening  on  their 
outer  surface.  No  fluid;  no  adhesions.  Appendix  normal. 
Mesenteric  lymph  nodes  hardly  visible. 

Pericardium. — Contains  an  excess  of  cloudy  straw-colored 
fluid  with  a  slightly  bloody  tinge.  In  this  fluid  there  are 
several  small  jelly-like  masses  of  coagulated  serum  and  fibrin 
slightly  reddish  in  color.  Beneath  the  visceral  layer  of  peri- 
cardium are  innumerable  closely  set,  often  confluent  hemor- 
rhages. These  hemorrhages  are  most  numerous  over  the  sur- 
face of  the  left  ventricle  and  left  auricular  appendage,  though 
some  are  found  in  all  parts  of  the  heart.  The  serosa  is  slightly 
cloudy.  On  section  the  hemorrhages  are  found  to  extend 
for  a  slight  distance  in  places  into  the  myocardium.  All 
large  vessels  leading  to  and  from  the  heart  opened  in  situ.  No 
evidence  of  thrombosis  or  embolism. 

Heart. — Valves  and  cavities  normal.  Myocardium,  on  sec- 
tion, distinctly  yellowish-white  in  color,  soft,  friable  and  easily 
torn.  From  the  endocardial  surface  irregular  mottling  and 
streaking  can  be  seen.  In  places  beneath  the  pericardium  are 
seen  the  minute  hemorrhages  described  above.  In  the  meshes 
of  the  left  auricular  appendage  are  very  small  grayish-white 
accumulations  suggesting  ante-mortem  coagulation.  Aorta 
normal. 

Lungs. — Distended;  edematous  throughout.  On  pressure 
large  amounts  of  watery,  frothy  fluid  can  be  expressed.  There 
is  no  evidence  of  pneumonic  solidification.  The  bronchi  contain 
a  white  mucoid  fluid.     Pleural  cavity:  no  fluid,  no  adhesions. 

Spleen. — Small;  capsule  smooth.  On  section,  no  increase  of 
fluid;    markings    normal. 

Esophagus,  Stomach  and  Intestines. — Examined  throughout 
entire  extent  but  show  no  lesions  of  any  character.  The 
lymphatic  structures  are  not  hyperplastic.  There  is  no  injec- 
tion. A  large  amount  of  mucus  is  found  in  the  upper  portion 
of  ileum  and  jejunum.     The  pancreas  was  normal. 

Liver. — Surface  smooth.  On  section,  very  extensive  fatty 
degeneration  giving  the  liver  a  difl"use  yellowish  appearance, 
revealed  here  and  tliere  by  the  injected  centers  of  the  liver 
lobules.  Consistence  is  much  diminished.  Gall-bladder  and 
ducts  normal. 

Kidneys. — Capsule  peels  readily  leaving  a  smooth  surface. 
On  section,  kidney  is  almost  bloodless;  pale  yellowish  in  color. 
Relations  betwet  n  cortex  and  pyramids  normal.  The  normal 
markings  of  c  rtex  can  not  be  made  out;  consistence  dim- 
inished. 

Adrenals. — Cortical  portions  normal  in  appearance.  The 
medullary  portion  stands  out  very  prominently;  is  firm  and 
of  the  consintence  and  appearance  of  lard.  The  relations  be- 
tween cortex  and  medullary  portion  normal.  Pelvis  of  kidney, 
ureter  and  testicles  normal. 

Prostata  and  Testicles. — Normal. 

Femur. — Examination  of  bone  marrow  shows  normal  fatty 
appearance  of  adult  marrow. 

Examination  of  head  and  mouth  not  allowed. 

Note.  -The  anatomic  conditions  taken  into  consideration 
with  the  clinical  symptoms  appear  to  confirm  the  diagnosis  of 
scurvy,  the  anemic  and  fatty  degeneration  resulting  from 
frequrnt  hemorrhages. 

Anatomi*  Diagnosis. — Profound  anemia,  fatty  degeneration 
of  ioart,  Jtrar  and  kidneys,  petechial  hemorrhages  of  pericar- 


dium   and    mesenteric    fat,    hydropericardium    and    edema    of 

lungs.  •) 

CONDITION  OF  THE  BLOOD  IN  SCURVY.  ^J 

The  three  points  of  especial  interest  in  the  case  are  the 
condition  of  the  blood,  the  gums  and  the  pericarditis. 
In  rc'viev*iug  the  various  studies  of  the  blood  made  in 
scurvy,  it  must  be  borne  in  mind  that  some  cases  were 
studied  early  and  some  late;  some  were  mild,  some 
grave ;  some  had  large  hemorrhages;  some  small  or  none ; 
and  some  had  little,  others  widespread  serous  inflam- 
mations and  effusions — any  one  of  which  conditions 
might  modify  the  blood  count.  However,  disturbing 
factors  aside,  enough  is  known  to  warrant  the  broad 
conclusion  that  in  scurvy  there  is  no  blood  change  char- 
acteristic of  the  disease.  Except  in  mild  and  early 
cases,  there  is  a  moderate  diminution  of  the  red  blood 
corpuscles.  Suckling^  reports  a  case  with  the  appear- 
ance of  extreme  anemia,  in  which  the  number  of  ery- 
throcytes was  1,290,000,  and  the  leucocytes  normal; 
White.2  a  case  with  2,000,000.  In  Henry's^  series  of 
cases  the  lowest  count  was  1,980,000;  the  average, 
3,000,000  to  4,000,000,  and  in  one  case  over  5.000,000. 
The  average  counts  made  by  Uskow,"*  Leven,^  Variot," 
Wegschneider,''  Duguet  and  Duplais,*  and  Lamb,**  were 
about  the  same  as  Henr}''s.  The  lowest  count  found. 
557,875  erythrocytes,  was  made  by  Bouchut^"  in  a  case 
of  scurvy,  four  weeks  after  the  onset  of  a  serious  epis- 
taxis.  Fifteen  weeks  later  the  same  case  showed 
3,625,000. 

The  amount  of  hemoglobin  is  usually  reduced.  A  case 
of  Henry^s,  with  2,775.000  erythrocytes,  showed  30  per 
cent  of  hemoglobin;  another,  with  3,310,000,  gave  35 
per  cent.;  and  a  case  with  over  5,000,000  gave  65  per 
cent.  White's  case,  with  2,000,000  erythrocytes,  showed 
20  per  cent,  of  hemoglobin.  The  hemoglobin  is  re- 
duced mdre  quickly  and  more  decidedly  than  the  ery- 
throcytes ;  and  as  recovery  takes  place,  the  latter  in- 
creases more  rapidly  than  the  former.  This  dispro- 
portion between  the  red  blood  corpuscles  and  the  hemo- 
globin is  sometimes  sufficiently  marked  to  give  the 
blood  the  chlorotic  characteristic.  In  severe  cases,  and 
especially  in  those  with  large  hemorrhages,  Wjern- 
sckki^^  and  others  have  found  poikilocytes,  macrocytes 
and  microcytes.  Penzoldt^^  has  observed  granular  cor- 
puscles from  one-quarter  to  three-quarters  the  size  of 
normal  corpuscles,  which  he  believes  to  be  the  early 
stages  of  new  erythrocytes.  Others  have  also  noted  this 
tendency  to  regeneration  in  cases  not  too  grave. 

The  leucocytes,  in  pure  cases  of  scurvy  and  those 
free  from  complications,  are  usually  somewhat  re- 
duced. However,  any  complication  may  disturb  the 
ratio.  Two  of  Henry's  cases  each  showed  a  leucocyto- 
sis  of  20.000 ;  and  Stengel^^  says  that  in  cases  of  scurvy 
with  severe  hemorrhages,  leucocytoses  of  from  15.000 
to  40,000  may  be  found.  Some  observers  have  found 
the  eosinophils  increased. 

In  a  patient  who  had  not  had  large  hemorrhages,  a 
count  of  370,000  erythrocytes  per  cubic  millimeter,  with 
an  increased  individual  corpuscular  richness  in  hemo- 
globin (17  per  cent,  to  370,000)  suggests  pernicious 
anemia,  even  where  no  microscopic  study  was  possible. 
The  statement  of  Wjcmsckki  that  the  graver  the  cases 
of  scurvy,  the  more  macrocytes,  microcytes  and  poikil- 
ocytes, and  the  fewer  erythrocytes  and  the  less  hemo- 
globin there  were,  is  also  suggestive.  However,  I  have 
not  been  able  to  find  that  any  case  of  scurvy  fias  ter- 
minated in  pernicious  anemia.  The  idea  that  there  may 
be  some  relation  between  the  two  diseases  has  already 
been  suggested  more  than  once.     Liston  and  Reilly** 
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report  finding  ova  of  Anchylostomum  duodenale,  and 
state  that  grave  cases  were  cured  after  the  use  of  thymol ; 
therefore,  scurvy  may  be  considered  a  variety  of  per- 
nicious anemia,  due  to  Anchylosiomum  duodenale. 
Lamb  and  others  have  examined  the  stools  in  their 
scurvy  patients  without  finding  any  ova. 

The  gum  symptoms  in  scurvy  are  important,  and  often 
they  alone  almost  determine  the  diagnosis.  However, 
their  absence  is  not  infrequent;  and  if  they  are  present, 
the  severity  of  the  gingivitis  may  have  no  relation  to  the 
severity  of  the  other  symptoms.  In  the  young,  with 
sound,  clean  teeth,  and  in  the  old,  where  teeth  are  ab- 
sent, the  gum  symptoms  may  be  entirely  wanting. 
When  present  the  gingivitis  appears  earliest  and  is  most 
marked  about  carious  and  broken  teeth.  In  McGrew's^" 
series  of  42  cases,  there  were  11  that  had  no  gum  symp- 
toms. In  Berthensen's^"  225  patients,  only  85  had 
gingivitis;  and  of  these,  but  17  had  hemorrhage  from 
the  gums.  Herrmann'^'^  found  healthy  gums  31  times  in 
141  patients;  Kirschenberger/^  26  times  in  116  pa- 
tients ;  Tholozan,^"  in  79  autopsies,  found  changes  in  the 
gums  but  7  times;  Sampson  and  Himmelstern^"  report 
that  early  in  the  Moscow  epidemic  of  1840  the  gums 
were  pale  and  thin ;  later  in  the  epidemic,  the  gingivitis 
became  more  pronounced. 

Scorbutic  pericarditis,  according  to  the  various  au- 
thorities,^^ is  not  so  frequent  as  pleurisy,  but  more  fre- 
quent than  scorbutic  peritonitis.  It  is  a  very  grave 
complication,  being  always  associated  with  degeneration 
of  the  heart  muscle.  It  may  come  early  or  late ;  it  may 
be  insidious  or  frank.  It  produces  very  early  collapse 
symptoms,  the  pericardium  constantly  transuding  new 
quantities  of  blood.  The  symptoms  and  signs  of  peri- 
cardial effusion  vary  as  in  ordinary  pericarditis. 

PATHOGENESIS  OF  SCURVY. 

The  ravages  of  scurvy  to-day  are  nothing  as  com- 
pared with  earlier  times,  before  Lind^^  (1779)  and 
Blane-'  (1785)  introduced  the  use  of  lime  juice  on 
board  ships,  and  when  armies  in  active  service  had  a 
haphazard  commissariat  and  paid  little  attention  to 
hygiene.  The  disease  now  may  be  sporadic,  endemic 
and  occasionally  epidemic.  It  may  occur  in  any  cli- 
mate, as  India,  Arabia  and  Eussia.  It  occurs  frequently 
in  northern  Russia  and  occasionally  becomes  epidemic. 
Hoffmann^*  suggests  that  it  may  not  be  so  infrequent 
elsewhere  as  supposed,  for  mild  cases  are  often  over- 
looked. The  spring  is  the  most  common  time;  but  no 
season  is  free,  no  race  is  exempt,  and  age  and  sex  have 
little  influence — though  the  aged,  because  of  their  im- 
paired vitality,  are  more  prone  to  contract  it.  Over- 
fatigue, mental  depression,  nostalgia,  insufficient  light 
and  air — as  in  overcrowded  ships,  almshouses,  hospi- 
tals and  jails — and  bad  water  are  all  predisposing 
causes.  Scurvy  may  complicate  or  follow  certain  dis- 
eases, as  dysentery,  typhoid  fever,  tuberculosis,  pneu- 
monia, malaria  and  rheumatism.  Dohrn^^  reports  sev- 
eral cases  in  which  the  mother  transmitted  the  disease 
to  the  unborn  fetus. 

The  formal  theories  regarding  the  cause  of  scurvy 
are: 

1.  Nutritional;  that  it  is  due  to  a  diet  Avanting  in 
fresh  vegetables. 

2.  Toxic;  that  it  is  due  to  eating  tainted  food. 

3.  That  it  is  an  infectious  disease. 

THE    NUTRITION"    CAUSE    THEORY. 

There  is  reason  for  believing  that  improper  diet  alone 
may  cause  scurvy.  Henry  has  reported  cases  in  which 
the  diet  was,  respectively,  ham,  fresh  meat,  farinaceous 


food,  bread  and  chocolate;  McGrew,  cases  in  which 
the  diet  was  bread,  strong  coffee  and  meat;  Osler,^*  a 
dyspeptic  who  lived  for  months  on  bread  and  tea;  Am- 
burger,-'  a  woman  who  lived  on  chocolate  and  a  man 
who  ate  only  meat.  The  large  number  of  cases  of  in- 
fantile scurvy,  due  to  the  feeding  of  condensed  milk 
and  patented  foods,  is  interesting  in  this  connection. 
As  Hoffmann  says,  such  unfit  food  may  act  as  a  pre- 
disposing cause,  by  creating  gastric  and  intestinal  dis- 
turbance. Bachstrom,28  in  1734,  was  the  first  to  claim 
that  a  lack  of  vegetables  was  the  cause  of  scurvy.  Ever 
since  that  time  a  prolonged  diet  wanting  in  vegetables 
and  fruits,  and  their  contained  acids  and  salts,  has 
been  recognized  as  the  most  important  factor  in  the  eti- 
ology of  the  disease.  G-arrod^"  claims  that  this  lack  is 
the  potassium  salts ;  Ralf e,^°  that  the  disease  is  due  to  di- 
minished alkalinity  of  the  blood,  because  of  the  absence 
from  the  food  of  the  vegetable  salts — malates,  citrates 
and  lactates — the  alkalinity  of  the  blood  depending  on 
the  carbonate,  which  is  derived  directly  from  these 
salts.  The  same  results  are  produced  in  scurvy  as  when 
the  normal  alkalinity  of  the  blood  is  reduced  by  inject- 
ing acids  or  by  feeding  them  in  excess  to, animals — dis- 
solution of  the  corpuscles,  ecchymoses,  blood  stains  on 
the  mucous  membranes  and  fatty  degeneration. 

In  this  connection  it  is  interesting  to  note  that  Al- 
bertoni^^  finds  the  total  acidity  reduced,  and  sometimes 
absent,  in  the  gastric  juice  of  scorbutics ;  he  also  finds 
the  acidity  of  all  the  body  fluids  diminished.  Wright^^ 
claims  that  scurvy  is  an  acid  intoxication,  with  dimin- 
ished alkalinity  of  the  blood.  He  reports  7  cases  in 
which  the  alkalinity  of  the  blood  was  much  reduced. 
Lactate  of  soda,  added  to  the  blood,  increased  its  acid- 
ity at  once.  He  supposes  that  the  condition  is  due  to  the 
ingestion  of  an  excess  of  mineral  acids  over  the  bases. 
Lamb  reports  11  cases,  in  some  of  which  the  blood  alka- 
linity was  reduced;  but  lactate  of  soda  had  no  curative 
effect. 

THE    TOXIC    CAUSE    THEORY. 

The  disease  is  due  to  some  organic  poisonous  sub- 
stance in  the  food,  which  is  the  product  of  decomposi- 
tion. The  experiments  of  Jackson  and  Harley^^  and  of 
Vaughn^*  seem  to  prove  that  tainted  meat  may  produce 
scurvy.  Monkeys  fed  on  rice  and  fresh  meat  did  not 
get  the  disease;  fed  on  rice  and  tainted  meat,  or  on  rice, 
tainted  meat  and  a  banana  or  apple,  they  did  get  it. 
Neale^^  and  twenty-five  other  men  lived  upon  fresh 
frozen  meat  and  blood,  in  the  Arctic  regions,  and  did  not 
contract  scurvy.  A  similar  expedition  of  twenty-two 
men  refused  to  eat  fresh  frozen  meat  and  blood,  but  lived 
on  tinned  vegetables  and  lime  juice,  and  almost  all  had 
scurvy.  Jiirgensen^^  reports  a  case  of  land  scurvy  in 
which  the  sole  diet  was  vegetables. 

THE  INFECTIOUS   CAUSE   THEORY. 

Scurvy  is  considered  an  infectious  disease,  although  no 
definite  micro-organism  is  yet  acknowledged.  Berthen- 
sen  believes  in  the  infectious  theory,  and  that  there  is  a 
marked  predisposition  among  the  insufficiently  nour- 
ished. He  argues  that  the  disease  usually  begins  in  a 
circumscribed  focus;  as,  a  ship,  house,  prison  or  town. 
In  epidemics  this  primary  focus  can  usually  be  found, 
if  carefully  sought  out.  In  hospital  epidemics  many 
patients,  some  robust,  enter  the  hospital  with  no  signs 
of  scurvy  and  acquire  it  there.  Many  cases  so  acquired 
are  among  those  having  wounds.  That  the  disease  oc- 
curs endemically  and  epidemically,  and  shows  a  sudden 
increase  in  certain  months  and  years,  is  best  explained 
by  the  infectious  theory.  Again,  the  disease  is  not  con- 
fined to  man.  but  has  been  found  in  horses  and  d-^p 
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(Dieckerhoff^'),  and  iu  the  gorilla,  goat  and  sheep 
(Le  Eoy  de  Mericourt^^)  ;  and  it  has  been  experimen- 
tally produced  in  rabbits  by  injecting  the  blood  of 
scurvy  patients  (Murri  and  Petroni"^).  Norriski*** 
goes  even  further  and  suggests  that  the  disease  may  be 
contagious,  basing  his  assertion  upon  the  fact  that  cer- 
tain people,  with  the  best  surroundings  and  food, 
though  neglecting  even  the  elementary  precautions  of 
disinfection  after  direct  contact  with  scurvy  patients, 
developed  the  disease. 

Acting  upon  the  supposition  that  the  disease  was  in- 
fectious, various  investigators  have  sought  for  a  definite 
micro-organism.  Borntraeger*^  isolated  a  coccus  from 
the  minute  hemorrhages  in  the  spleen  of  persons  dead 
of  the  disease.  Plome*-  believes  that  the  scurvy  is  an 
infection  of  the  mouth  with  various  micro-organisms 
from  decayed  food.  This  infection  is  most  likely  to 
occur  in  times  of  hardship,  when  cleanliness  is  least 
within  reach.  He  suggests  that  lime  juice  and  fresh 
vegetables,  or  their  acids,  act  as  antiseptics. 

Babes*'  thinks  that  scurvy  is  a  hemorrhagic  infection. 
The  virus  enters  the  mucous  membrane  of  the  gums, 
and  is  absorbed  from  there  into  the  surrounding  blood 
vessels.  He  discovered  fine  bacilli  in  excised  pieces  of 
gums.  Rabbits,  when  injected  with  bouillon  containing 
pieces  of  the  gums,  had  hemorrhages,  and  died  after  six 
to  eight  days  with  symptoms  like  scurvy.  The  blood 
and  urine  of  his  scurvy  patients,  when  injected,  did 
not  produce  the  disease.  He  secured  pure  cultures  of 
this  bacillus,  and  differentiated  it  from  the  strepto- 
cocci, also  present  in  the  gums.  He  believes  this  bacil- 
lus to  be  the  cause  of  the  gingivitis,  and  that  it  exists 
normally  in  the  mucous  membrane  of  the  mouth,  but  can 
act  only  under  conditions  which  diminish  the  resisting 
power  of  the  body. 

Testi  and  Beri**  describe  a  micro-organism  found 
about  the  teeth  which  they  believe  causes  scurvy.  It  is 
a  diplococcus,  stains  in  all  the  anilin  dyes,  resists 
Gram's  stain,  renders  gelatin  fluid,  and  causes  a  saw- 
dust-like deposit.  Experimentally,  lesions  similar  to 
those  in  scurvy  were  produced.  They  consider  the  dis- 
ease a  toxemia. 

CONCLUSIONS. 

1.  There  is  no  condition  of  the  blood  characteristic 
of  scurvy. 

2.  Gingivitis  is  not  a  constant  symptom  of  scurv}'. 

3.  In  certain  scurvy  cases  there  is  a  condition  of  the 
blood  similar  to  that  existing  in  pernicious  anemia, 
though  any  definite  connection  between  the  two  dis- 
eases is  not  demonstrated. 

4.  The  most  important  element  in  the  causation  of 
scurvy  appears  to  be  a  diet  lacking  in  vegetables  or  their 
ingredients.  Tainted  food  may  produce  it,  and  an  ex- 
clusive diet  of  perfectly  fresh  meat  and  blood  may  pre- 
vent it. 

5.  The  infectious  theory  is  gaining  a  strong  foothold 
anv^""  .i.o  authorities,  although  no  definite  micro-organ- 
is;;  i.  :!')wl edged. 
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DISCUSSION. 
Dr.  ABKAU.A.ir  Jacobi,  New  York — In  adults  I  have  seen  but 
few  cases  of  scur\'y;  in  infants  I  have  seen  a  great  many,  but 
I  am  afraid  I  have  nothing  new  to  say.  Regarding  the  condi- 
tion of  the  gums,  it  is  still  considered  a  debatable  ground. 
Some  still  believe  that,  in  infants  with  scurvy,  the  gums  must 
always  be  affected.  On  the  other  hand,  it  has  been  stated  thai, 
when  there  are  no  teeth,  in  children  two,  three,  four  or  five 
months  old,  there  will  be  no  bleeding  and  no  other  scorbutic 
symptoms  about  the  gums.  Both  of  these  statements  are  in- 
correct, to  judge  by  a  good  many  such  cases  I  have  observed. 
I  can  recall  many  seen  in  early  infancy,  no  teeth  being  present, 
in  which  there  were  the  symptoms  on  the  gums  of  scurvy  as 
found  in  older  children.  On  the  other  hand,  there  has  been 
an  absence  of  sponginess  and  bleeding  of  the  gums  in  babies 
who  had  a  number  of  teeth.  The  condition  of  the  gums  is  not 
at  all  conclusive  so  far  as  the  diagnosis  of  scur\-y  is  concerned. 
So  far  as  the  etiology  is  concerned  in  infants,  I  think  everybody 
knows  Avhat  I  can  say  about  it.  I  have  found  that  over-steriliz- 
ing the  milk  will  give  rise  to  scurvy;  I  have  seen  such  cases 
before  1894,  when  I  referred  to  that  subject  in  my  address 
on  scurvy  before  the  International  Medical  Congress  of  Rome, 
and  have  seen  many  more  cases  since ;  though  it  would  be  a 
mistake  to  consider  the  exclusive  use  of  sterilized  milk  in  the 
feeding  of  babies  the  only  cause  of  scurvy. 


SOME  PHYSIOLOGIC  FACTORS  mVOLVED  IX 
THE  ORIGIN  OF  SCURVY  (SCORBUTUS). 

ROY   RAVONE   ROGERS. 

FROM    THE   PHYSIOLOGIC   LABORATORY   OF    COOPEK    MEDICAL   COLLEGE. 
SAX   FRANCISCO. 

Scarcely  any  disease  has  afforded  opportunity  for  sucli 
abundant  speculation  and  invcstiEratioii  ;  'w. 

Till  within  the  last  twenty  year?  i^-^  ~  among 

maritime  and  military  ranks  were  appalling,  and  it  has 
been  largely  due  to  the  work  of  Lind,  Garrod,  Buzzard, 
Chalvetj  and  particularly  that  of  Ralfc.  that  our  knowl- 
edge of  its  etiology,  prevention  and  treatment  has 
reached  a  stage  where  it  can  be  expressed  in  definite 
terms. 

VARIOUS  OPINIONS   ON   ETIOLOGY. 

The  causes  in  which  the  origin  of  scurvy  have  been 
sought  have  been  indeed,  in  many  cases,  in  no  way  re- 
lated, each  theory  has  had  its  grains  of  truth,  but  has 
failed  to  explain  all  and  it  is  our  purpose  to  correlate 
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these  various  observations  and  refer  them  to  simple 
terms, 

Lheridon-Cremorne^  sought  its  cause  in  nostalgia, 
Gueit^  in  mental  depression,  Murray^  in  despondency 
and  hypochondria,  Fabre*  in  a  vasomotor  disturbance  in- 
duced by  some  micro-organic  activity,  Aldridge  in  a 
general  want  of  mineral  material  in  the  food  and  diet  of 
the  system  as  well  as  in  the  system  itself.  Villemin, 
Stengel,'^  Babes,^  Borutrager,''  Berthensen,*  in  an  infec- 
tion, others  in  fear,  anxiety,  salt  food,  fatigue  and  ex- 
haustion, indolent  habits,  lack  of  exercise,  bad  water, 
etc. 

In  1734  Bachstrom®  formulated  the  idea  that  its  cause 
lay  in  a  deficiency  of  fresh  vegetable  material  in  the  diet, 
and  this  idea  was  the  basis  for  the  work  of  Garrod, 
Buzzard  and  Ralfe. 

Garrod^"  compared  the  chemical  composition  of  diets 
whose  use  gave  rise  to  scurvy  with  those  whose  use  was 
either  preventive  or  curative,  and  he  concluded  that, 
*'in  all  scorbutic  diets  potash  exists  in  much  smaller 
quantities  than  in  those  which  are  capable  of  maintain- 
ing health,  and  that  all  substances  proved  to  act  as  anti- 
scorbutics contain  a  large  amount  of  potash."  But  we 
should  expect  that  the  converse  of  this  last  statement 
would  be  true  if  Garrod's  theory  were  the  whole  truth. 
However,  the  converse  statement,  that  all  substances 
which  contain  potash  in  large  quantities  act  as  anti- 
scorbutics, was  shown  not  to  be  true  by  Murray,^^  Bry- 
son^^  and  Grant.^' 

Then  Buzzard  advanced  the  idea  of  Garrod  one  step 
further  by  assuming  it  not  to  be  the  lack  of  potash 
alone,  but  a  lack  of  potash  in  combination  with  organic 
acids,  such  as  citric,  tartaric,  malic,  etc.,  either  as  acid 
or  neutral  salts.  He  says:  "All  anti-scorbutic  juices 
contain  salts  of  citric,  tartaric  or  malic  acids  and  we 
have  no  evidence  of  any  substances  which  contain  these 
in  considerable  quantity  and  are  yet  deficient  in  the 
power  of  preventing  scurvy.  The  mode  by  which  they 
act  is  still  involved  in  obscurity.'*  Chalvet^^  explained 
this  last  point  of  difficulty  in  Buzzard's  theory  by  show- 
ing how  the  ingestion  of  salts  of  the  organic  acids  with 
the  alkalies  gives  rise  to  the  formation  of  carbonates  in 
the  blood.  But,  he  says,  the  potash  in  meats,  dry  and 
leguminous  vegetables  is  not  absorbed  because  it  exists 
^'n  some  more  stable  form,  as,  for  example,  the  chlorid, 
sulphate  or  phosphate. 

THE    INVESTIGATIONS    OF    RALFE. 

But  it  was  Ralfe's  excellent  work^^  that  showed  what 
role  the  transformation  of  alkali  salts  of  organic  acids  into 
alkaline  carbonates  plays  in  the  disease.  He  showed  that 
the  withdrawal  of  fresh  vegetables  from  the  diet  caused 
the  composition  of  the  urine  to  approach  (with  excep- 
tions which  he  explained)  that  of  scorbutic  urine  qual- 
itatively and  quantitatively;  he  further  showed  that  ad- 
ministration of  anti-g^orbutic  diet  to  scurvy-stricken 
patients  caused  the  composition  of  the  urine  to  approach 
the  normal.  Ralfe  then  concludes:  (a)  That  the  pri- 
mary change  which  occurs  in  scurvy  is  a  chemical  alter- 
ation in  the  quality  of  the  blood;  (b)  that  this  chemical 
alteration,  as  far  as  can  be  judged  by  inferences  drawn 
fr«m  analysis  of  the  urine  of  patients  suffering  from 
scurvy,  and  analysis  of  scorbutic  and  anti-scorbutic  diets, 
points  to  a  diminution  of  the  alkalinity  of  the  blood; 
(c)  that  this  alkalinity  of  the  blood  is  produced  in  the 
first  instance  (physiologically)  by  an  increase  of  acid 
salts  (chiefly  urates)  in  the  blood,  and  finally  (patholog- 
ically) by  the  withdrawal  of  salts  having  an  alkaline  re- 
action (chiefly  alkaline  carbonates)  ;  (d)  that  this  di- 
minution in  the  alkalinity  of  the  blood  finally  pro- 


duces the  same  results  in  scurvy  patients  as  kappens  in 
animals  when  attempts  are  made  to  reduce  the  alkalinity 
of  the  blood  (either  by  injecting  acid  into  the  blood  or 
feeding  with  acid  salts),  namely,  dissolution  of  the 
blood  corpuscles,  ecchymoses  and  blood  stains  on  the 
mucous  surfaces  and  fatty  degeneration  of  the  muscles 
of  the  heart,  the  muscles  generally  and  the  secreting 
cells  of  the  liver  and  kidney." 

THE    PATHOLOGY    OF    SCURVY. 

This  leads  us  to  inquire  what  are  the  pathologic  and 
anatomic  changes  produced  in  the  system  under  the  in- 
fluence of  scurvy.  There  is  a  general  tendency  toward 
ecchymosis  formation,  extravasation,  mucous  hemor- 
rhage, edema  of  many  tissues,  especially  subcutaneous, 
the  lungs  and  lower  extremities,  and  a  more  or  less  ex- 
tensive fatty  degeneration  of  the  skeletal  muscles  and 
also  of  visceral  organs,  particularly  the  heart,  liver  and 
kidneys ;  there  is  also  a  diminution  in  the  number  of  red 
blood  corpuscles  and  the  hemoglobin  in  them,  also  strong 
alterations  in  the  composition  of  the  urine  as  Ralfe^" 
showed.  The  question  now  arises  as  to  what  are  the 
factors  involved  in  the  production  of  these  pathologic 
states — what  are  the  conditions  which  give  rise  t«  them  ? 

Death  produced  by  long  suffocation,  by  carbon  mon- 
oxid  poisoning,  by  sufficient  diminution  in  the  partial 
pressure  of  the  oxygen  in  the  air,  by  sufficient  increase 
in  the  partial  pressure  of  the  carbon  dioxid  in  the  in- 
haled air,  by  dyspnea  induced  in  any  way  and  extended 
over  a  sufficiently  long  period  of  time — all  these  produce 
some  or  all  of  the '  effects  which  are  characteristic  of 
scurvy. 

Munk  and  Leyden^^  and  many  observers  since  them^* 
have  shown  that  phosphorus  poisoning  may  lead  to  a 
general  fatty  degeneration  of  the  liver,  lungs,  heart, 
muscles,  to  visceral  ecchymoses  and  bloody  extravasa- 
tions. Similar  pathologic  changes  can  be  produced  in 
various  ways,  notably  by  the  prolonged  use  of  poisons.^'' 

Now  inspection  of  all  these  various  conditions  forces 
one  to  the  idea  that  they  are  all  characterized  by  a  lack 
of  oxygen  for  the  consumption  of  the  tissues.  Loeb^" 
advanced  the  idea  that  edema  is  caused  by  lack  of  oxy- 
gen in  the  tissues.  He  says:  "These  facts  can  leave 
no  doubt  that  the  absorption  of  water  by  the  muscles 
with  its  vessels  ligatured  is  caused  by  chemical  altera- 
tions in  the  muscles  which  are  probably  induced  by  a 
lack  of  oxygen."  Loeb  further  says  that  these  chem- 
ical alterations  in  the  cells  cause  an  increase  in  the 
osmotic  pressure  in  the  cell  and  thus  water  is  absorbed 
from  the  blood  or  lymph.  Loeb-^  also  showed  that  lack 
of  oxygen  prevented  cell  division  in  Ctenolahrus  Qgg  and 
caused  a  disappearance  of  the  cell  walls,  that  is  to  say, 
brought  growth  to  a  standstill  and  led  to  a  dissolution 
of  already  existing  morphologic  structures.  He  also  ob- 
served that  the  heart  of  Ctenolahrus  embry©  under 
■withdrawal  of  the  oxygen  supply  came  to  a  standstill 
before  any  appreciable  diminution  in  the  frequency  of 
the  heart  beat. 

The  action  of  phosphorus  as  a  poison,  as  mentioned 
above,  is  very  pronounced  and  its  pathologic  effects  may 
be  considered  as  almost  typical  of  the  general  effects  of 
the  lack  of  oxygen  on  higher  organisms. 

Thus  it  seems  very  probable  that  the  ecchymoses,  hem- 
orrhages, extravasations,  edema  and  fatty  degenerations 
of  scurvy  are  due  to  chemical  changes  produced  by  the 
lack  of  oxygen. 

THE   STATUS   OF  THE   BLOOD. 

The  role  which  the  blood  plays  in  all  these  pheatmena 
is  very  important;  aside  from  its  being  ultimately  the 
nutrient  medium  for  the  cells,  it  serves  the  double  pur- 
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pose  of  (1)  neutralizing  the  acid  products  formed  in 
the  tissues  under  normal  and  pathologic  conditions,  as 
well  as  (2)  maintaining  a  medium  surrounding  the  tis- 
sues sufficiently  alkaline  that  the  processes  of  growth 
and  oxidation  may  go  on  normally." 

Walther,-^  Loeb/*  and  others  have  shown  the  deleteri- 
ous effects  of  acids,  i.  e.,  hydrogen  ions,  upon  growth, 
development  and  life  duration.  The  conclusions  of 
Ralfe^®  with  regard  to  the  role  of  blood  alkalinity  re- 
ceive support  from  the  work  of  Araki,-^  who  found  that 
the  poisonous  effects  of  carbon  monoxid  and  some  other 
substances  which  produce  lack  of  oxygen  in  the  tissues, 
are  verv  markedly  diminished  by  injections  of  alkali, 
and  after  such  injections  of  alkali,  lactic  acid  appeared 
in  the  urine  as  the  alkali  salt- 

Although  direct  observations  have  not  been  obtainable 
with  regard  to  the  presence  or  absence  of  lactic  acid  in 
the  urine  and  blood,  and  of  glucose  and  albumin  in  the 
urine,  it  seems  most  probable  that  they  will  be  found 
to  exist  in  scurvy  patients  in  quantities  very  much  over 
the  normal. 

It  is  also  to  be  expected  that  hypodermic  injections  of 
sodium  carbonate,  or  disodium  phosphate  in  either 
Ringer's  solution  or  physiologic  salt  solution  (or  better 
in  such  strength  of  Einger's  solution  as  will  make  the 
resultant  solution  isosmotic  with  a  normal  Ringer's), 
would  be  found  very  serviceable  in  aggravated  cases  of 
scurvy. 

When  we  consider  that  the  effect  of  nostalgia,  mental 
depression,  fatigue,  disease,  poor  food,  etc.,  is  a  tendency 
toward  a  reduction  in  the  "tonus"  of  the  system,  chiefly 
through  alterations  in  the  processes  of  nutrition,  it  be- 
comes clearer  that  their  relationships  to  scurvy  as  path- 
ogenic -agencies  can  only  be  secondary,  although  they 
may  become  serious  as  complicating  factors. 

SUMMARY. 

1.  The  direct  cause  for  the  appearance  or  continuance 
of  an  attack  of  scurvy  does  not  depend  upon  the  activity 
of  micro-organisms  although  the  latter  may  establish 
conditions  favorable  to  the  onset  of  scurvy  or  aggravate 
n  case  already  existing. 

2.  The  direct  cause  for  the  appearance  or  continuance 
of  an  attack  of  scurvy  lies  in  the  establishment  of  the 
condition  known  as  "lack  of  oxygen"  in  the  tissues. 

3.  Those  conditions  which  tend  to  prevent  the  forma- 
tion of  acid.  i.  e.,  of  hydrogen  ions  (and  possibly  other 
products  also)  in  the  tissues  and  tend  to  increase  the 
store  of  available  alkalinity,  i.  e.,  hydroxyl  ions,  in  the 
blood  and  lymph,  are  the  conditions  most  antagonistic 
to  the  development  of  scurvy  or  its  continuance,  and 
those  most  favorable  to  its  cure. 
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TRAUMATIC  RUPTURE  OF  THE  ABDOMINAL 

VISCERA  WITHOUT  EXTERNAL  SIGNS 

OF  INJURY.* 
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Professor  Surgery,  Post-Graduate  Medical  Scho«l. 

CHICAGO. 

(Concluded  from  p.  1036. J 

PROGNOSIS. 

Until  1890,  when  laparotomy  first  was  systematically 
employed  as  a  means  of  treatment  in  this  class  of  in- 
juries, the  mortality  was  a  very  high  one.  In  1887 
Edler  collected  96  cases  (uncomplicated)  of  rupture  of 
the  liver,  of  which  21,  or  21.8  per  cent.,  recovered  and 
75,  or  78  per  cent.,  died.  Of  rupture  of  the  spleen  (un- 
complicated) only  8  recovered  spontaneously,  or  15.8 
per  cent.,  and  44,  or  84.6  per  cent.,  died.  Of  ruptures 
of  the  kidney  (uncomplicated)  there  were  55  cases,  of 
which  36,  or  65  per  cent.,  recovered  and  19,  or  35  per 
cent.,  died.  Since  laparotomy  was  not  performed  in  any 
case  the  recoveries  must  be  regarded  as  spontaneous  ones. 
In  1896  Retry  collected  160  ruptures  of  the  intestine, 
of  which  149,  or  93  per  cent.,  died  and  11,  or  7  per  cent., 
recovered.  He  also  collected  23  perforations  of  the 
stomach  due  to  subcutaneous  injury,  of  which  13  died, 
or  59  per  cent.,  and  40  per  cent,  recovered  through 
formation  of  adhesions  or  abscess  formation.  Those 
cases  of  perforation  of  the  intestine  which  recovered 
did  so  ten  times  through  fecal  abscess  formation  and 
once  through  adhesions.  In  1878  Bartels  collected  169 
cases  of  extraperitoneal  rupture  of  the  bladder  with  89 
per  cent,  mortality.  In  1896  Kuster  found  that  of  222 
cases  of  rupture  of  the  kidney  (uncomplicated)  30  per 
cent.,  or  67, 'died.   Of  these  30  died  of  hemorrhage  alone. 

From  the  above  we  have  sufficient  grounds  to  answer 
those  who  still  believe  in  the  expectant  treatment,  that 
left  to  themselves  an  average  of  over  80  per  cent,  of  the 
cases  of  rupture  of  the  spleen  and  liver  will  die  and  93 
per  cent,  of  the  cases  of  rupture  of  the  intestine  and 
89  per  cent,  of  those  of  the  extraperitoneal  and  an  even 
higher  percentage  of  the  intraperitoneal  ruptures  of  the 
bladder  (98  per  cent.).  The  outlook  in  ruptures  of 
the  kidney  left  to  themselves  is  perhaps  a  little  better. 
Of  the  variety  in  which  there  is  no  communication  with 
the  peritoneal  cavity  30  per  cent,  will  dje.  and  if  the 
peritoneum  is  lacerated  practically  all  will  die.  (In 
14  cases  of  such  rupture  not  operated  upon  all  died, 
according  to  Kuster).  Injuries  of  the  pancreas  and 
gall-bladder  have  a  fair  prognosis  when  left  alone.  Many 
of  the  former  have  collections  of  bile  in  the  abdominal 
cavity  which  may  not  cause  death.  Of  34  cases,  22  died 
(Courvoisier).  In  the  case  of  the  pancreas  about  50 
per  cent.  die.     When  large  bloc'  ^   (portal  vein, 

branches  of  celiac  axis  or  renal  v^  are  torn,  death 

is  the  rule. 

•  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Surgery  and  Anatomy,  and 
approved  for  publication  by  the  Executive  Committee :  Drs.  H.  O. 
Walker,  A.  J.  Ochsuer  and  DeForest  Wiilard. 


1092 


tiUFTUHE   OF   THE  ABDOMINAL    VISCERA. 


Jour.  A.  M.  A. 


a  «!>  Mrs  "3  0) 
a)  *  4)  g  u*j 

as.  to— 


—  to  fc.W 
^  0)  4) 

gg2§ 
c  o 


■o  cal5  a  B)  1"    "^o 
Ml  o  a»  fl  B  2  — 

4)        08  4)        >-  S  *<     .1 

00  S-r     0)  5  4)  ri 


ag; 
•w*  4)  a 


a  o  "  s  •  4) 


j;  d  rtJJ  4> 


"  «-  S       u. 

-a  >  atoM 
|-^S  . 

>  td 
aJo  0)2  4> 
*    —  Ofch 

—  -O  ed  2 

go  S  41  u 

t- 1,  a     00 

§>i222 
4)5  i;* 


_2        4" »-  a  jj 


■waa 

fl  4>  u 

4>  »-  o     • 

■Ox:  4)  g 
•3  at.  3 

«  ai?  o 

3  ftM 
«-i        Sort 


4>  ?  to  0—  BT  a^' 
oxi;!^  S  a  o  s  2  ^1 

UoOtH-t-'Cd'O'OBM 


4) 
-  ,J  «  '' 
4>  fc         4) 


S3 

■  -  .   •  5  2  i 
^  t».a  a*  < 

°  *"  03  a 
-  >  rt  "  S  . 

r-l  O  4)t-J  a  I 


a  i 


CO  p^ 


DoJ 


M.'O 

ai5 


« 


ed  4J  ^ 

5«=^4; 

So  S- 
51000 

O       oD 

M!,2  i2 

£  a  4) 

«  Jw   4J 

=  5  > 

%< 

M-3S 

-t-»  o 
4)       <J 

k-o  a 
o  a  o^ 
u  cs  u 


o2 
u 

t<  a 

®Ou 


11 

la 

t-o 

U  4> 

Art 

4> 

:::  CO 

CO 

te 

<D-- 
t>  — 
O  « 
<.'  « 
4) 


^1 

I- 

Sa 


ai3» 
©•^>-. 


a  .'  4)  M 

t-  ^  2  «.> 

3  4)  03  0) 

^B  rt  4) 

o  a 

3  a  I- 

A 


I  ^  a 


td 


>>00 

_  4>  Sti 

O  >  S  *  8J     . 

«-  S  00— "o  a 

a+js  to  cs+j 


a 


Bo? 

4>  >  ^ 

is-" 

§  "S  4J  a  S 
og-2     ?, 

§•02  to  a  « 
•J 


Mo 


a-g 

■d  00 

—  OS 

§2 


aJS 

o  a 
aaa 

a« 

ai  — 

na  00 

a$ 
•^3 


m  *^pa 

00^  'S 
4)  t-iS  © 

5- a 
o.&~ 

ass  . 

rt  «  2  4* 

g  4)  a-o 

a&S" 

■22     ^ 
3  a" 

-MO 

o  to—  a 

a-S?° 

gauy, 

A  n      a 

o  cS  bo 

-*  4j  »a  w 

>fl§0 

.""J3    - 
»■'-'  ti  00 

ar'aa 
i2  0  >>« 


4)   ii         A 

-     *'2 

•^1-1  "Oi 

o 
>>    •<!!  M  . 
a*j     fl-o 
o  a   .5  £ 

-;  o  ts  *j  a 
5  y.a  X  a> 

jj 

fl  <u  ? 


52 


..  'J  o 


a;= 

2*'« 
2  "  o 

Id  fl  ■^ 
O,^  fl 


aa 

==  2 
Qj  a 

a 


5ii 

OS  be 
»,  fl 


o  4)  *  a  a 

" 01  M2t;  • 

ai:g  «  .2 

CO-M  ^T;  b,u 

4)  aM  3  a 

4^        O       .r-kO) 

c3  bcm   ■—  a 
S9  jsa  fc,!» 

fl  O  S  O  4> 
O  t4  4J  ^^ 

fl  4>  ^  3  a 

Q^  a  r«        .W  .^ 


g-fl 


0,0 


a 


•M        a 


-o««2 


i^  fl^ 
01.2  a 

a2rtg-2oaa> 


.2  >     a 


eS  Q,—  o 

fl  fl 

4>^~  4> 

a"^a  a 


§^ 
s* 

>  fl 

^2 

9    O) 

*"  a 

ftS- 

"fl 

='4> 

a>  be 
S  ed 

a" 

3 


O 

M 

~2i 
fl'- 

a  o 
"  fl 


15     t) 


4) 

_« 

fffl- 
)  fl* 


2  to  4)  t"  ? 

!>.  r.'^a>;S 

■aa..a2a^ 
■'^Hg    2" 

I  tl-^  >^t!  tlm 


aflfl 

o  o— ■ 

sal 


la 


«1a 

ed  ^ J. 

o-a  o 

M 

fl-'22 
2  8=5 

4)  a  '13 

to  oJ<!  — 

a  u  a  » 
oj-O  ed  g 
—    <a  fl- 

o  ajj;  o 

a  si  a  - 
a>    .  fl  fl 

ti'a  00  .a 

V,"-  00  o 

4)  OQ  aj 
30 


be 


.28     § 

^  fl  •  £1  fl 

a  05        ja  l:,2—  *" 
■"a        0,292a 

aiC!  ;>>Sto  4)<i-i 

<a  A  0.5+i  o 

fl  rj  ,.a  afl 

~  C  *^  00  ed  — '  o 

fl  •  V>      ^      >- 

■oS  i^-w      <"  3 

o  _,        fl^  fl     a 

S  «'2  '1"^ 

—  '"  a  -^  m2  -o 
"Sbc^ag 
aoi^ao 

S*     flC 


4^  a  X  ^ 

"—  fl  o 

ed^  9 

'^  a  tn  a> 

fc.      -2  -^ 
3  00  fl 

5  a  «J  — 

to  a  j-  4J 

*  Mig  am 


a^ 

2a 

a| 

-o  be-2 
5-9  fl 


■  °a 


§0 

4> 

a  . 

"s  a 

og 

%,  '^ 

~  a 

43  4J 

■"a 


«5  o  fl 

h4^4> 

4> 

•  fl  bo 

£?ao 
fl.oJ'S 
fl 

"*     .  4>     . 

h  fl  u  O, 
01  4)  od  o 

rt  aS''' 


2a-sS2 
"5  M  03  4>  a 

03  *j  *J  bo5 

a—*     i«2 

4)         3        ■" 

.0    .  ed 

^22is 


JdS     ^"^       g>.a£?.^p;gi>.S 
Sfl     «■"  S  a  cB  — -i-i  a  lT-w  a! 


;-<  a 
3  3 


S  a  *r  tl  a  «-^—  5 
a2^S2|2>l 


-fl 


■?    fc,    4)  4J 


ed  a3  -     5  ajia^ 

g«     a     |"«ft^ 
o®K         S2='«2S 


'  O'  ed  -i  —  —  ~—  fc. 
■  ^   3  —  ^  a„      OS 

3  O  fl  to  S^TS  — 


1  a     o  ~-'  a 


't'  '2  9' 
CJ  fl  g 


-.29  -o 

>>       O  t»>  4) 

a!2t;aa . 

P  S  41   P         ,g 


a    <-> 
^2  ci,-i 


43    2-o5'S9o52 


2  45  4jo",oo        j3  2-°  5*2 

Pt^gp=«p^^ti  2-'*« 

SaaSaSS^Sfl  goiJfl 

ed  ed  ed  » 

J  lJ  J  J 


b  H  O 
cd*^  4J 
>  bo  -     "t- 

a  fl  fld  3 
flS?i» 

^5aS« 

a's^as: 

oxj  g.3  a 
■a  ' 


(»  3 

4)  XI 

"43    ., 
i^!2 

a" 


oP^2 
ej  aa  u 


eS  fl  3  —  ''  a_ 
Saj-w      '^-flxo    - 

L«fl'S2'°-^^l 

'♦'  ggr^s-so  2  .3 

.S»  .flos  .»-aM 

>>     ly  .*;     >>o  o  S 

a25^is'Sa+.ii> 

2  51^5  2  SI'' 

03  3  a  2=  aS  a  aa 
ay  5  ed«  4)  £-05 CO  e 
ed       3  od 


rt  o 

a= 


u  o 
©•o 

^    !•© 

4)         £  OJ 


fl5;«i-0     ^-^ 
|^"5^    2  S 

S  u  cj  fl  .;  bo" 


fl  V 

33  s  a 


a)  i  "'        .03 

—  to  fl  -  ^  o 

S  a—  4J  fl.-  aJ  a; 

a  S*  13  to  o  «  to  ?, 

E^*©  od 


to  jv 

a^) 


it  5  a 


ed  '*  S  ed  2 
.zii  4>  ed  .IX  J3 


a 

>>a3  '^'^ 

£>oQ      to  f- 

3>        a  „ 

B  £<"  9a 
§  M  o      to 

S  O-S  £  fl  03 

Ji'a  tH     es  a 

03.0  O  f) 

ed  a-r-^"^ 

5  '-'  u  fl 

4J  ^  4/-M  o  I^ 

a^.fl^.a'* 

aJed  5s  t»a).a 
o  a* 

03  M 


I  o 


.fl,_ 
„  o 

t«2 
2" 

.       _       flx^  »  _ 
fl     -m       ~'A'0  ^ 

ai:  "Sf^-S 

.©■a  o     fl.2-5  a 
ed  J3  S      M         a 


I  4> 


da  aj  °" 

•••9.5?1 


S  O 

o  fl 

a©  «> 

^  fl 

to 


o)  o)  bert 

.2^         .i:.Q 


<Sto       «gfl.S 


O  4^ 


fl  ^  s:;   "^aS"! 

•2  4)5  .4-.     2  S 
ojra  >  4)  a!.a  fl  S 

"  ™  1^  fl  >,^  fl 

-M  ed  ^ 

«  d  oj  ■ 
o 


S.SJ^oldg,  .0 
a    >.aflrtg„ 

—  CO  .3  «  i.  fl  be 

r  1  rh  ^"^ 


a 


O       m 


«H       50T3'-;  4; 
00      2^2.22 

ohw  a_~"  fl  0) 

in  "aflfl.. 
4>-K  o  o-:?^ 
fl  2  4)'as5  5, 
00  fl  i-.Qti-'if 

3       4)  ed  2  t.  M 

©  a  ►^o.,  o  4> 
o-o  aii">.t- 

2.Q  ^''Oo-i  ed  4) 

fl^-O  tJ)  4< 

fl'S   OJ^fc- 

i2i-«Sflg;4>fl 
allll'^lS 


-Sa    SJ 
fl    2    " 

a-o  a     "S 


tofl 

ed 

cd  0 

•H«T 

^ 

u 

a>  3 

0 

.AQ 

:ti 

n  4>i2 

»  j>  (B 

-  ©  o 

a     ^4 

2  ^A 
Aao, 

^S  4» 
.4)  o 

d  to'O 


4)  2  M 
*J  fl  O 
-•gfl 

— ;  g  be 
flcS 


od  3"o 


—  aj.c 

—  od  i_ 

■5-5 

fl  tl  a  t; 

"O  ©"-  ^1 

sa^^j 

03^ 


.M 


M 


fl  flr 


S  cd  fl 

2Toa2"g^.fl-bo 

.2  2     ao.flti-2 
bo  to         s  fe 

aau,2"'9fl4)a 
bcoooc8jjOa)+.'^ 


-  5  (U 

.2  fl  a 
od  tH  00 
S,aj  4> 

—  fl    . 

a»^ 


a 


00 


j'.-a© 


©  « 


fl*a'S>     .Q 
©     fl      4;     -S 

2--"     o 

■32"2.b    a 

^-■s   g   © 

^.oja-^s     fl  • 

-a,o       CO      «o 

a^  4)  a)  I 
S^-O  to<i-i  S  ed  tH  cd 
•o      ^^     ij  S  4)  ap 
J<.<"fl«^fe=*' 


—  to 
a)  CO 


T)"^ 

a  v« 

4> 

ed 

§S 

03 

4) 

2  ti 
am 

vh3 

a 

ed 

a 

2' 
0 

O-D 

2-5, 

flS 

0    _ 

2' 
0 

2  0 
S2 

2flT^ 

tH  +J 

.  ed 

CO 

3 

4> 

to 
S2 

3ed 

0 

y'-w 

fl-M 

ed  "^ 

fl 

4)<M 

01 

<1) 

4)  0) 

«2 

4> 

tH 

fl  - 

ja  0 

4) 

4) 

> 

a>  a 

bood  !>> 

fl  ed  !K 

fl 

© 

t*  0 

txl 

H 

X 

m 

fl  fl 

m  cd 

a  o 

fl  Kn 


O         fl  4) 

oj     to  m  a 

2  S    2 

«A  4)  boo: 

CU  ©  4)S  O 

—  a  fl  1  ^ 

_  "  01-  fl 
a      '      4) 

"-•      ^_  fl 

^  .^  a  a 

T^A  t,J2  o 

^mS   .§ 

o  to  H  ^-  Cd* 

3  ca 


4J    tH 

asfl-d 

0<i-i  41  — 
"O  as  t»  © 

_,  4)jj  03 

B  O  o  4)  - 

O  fl  2  >,  4) 

M  Od  "^  > 

■S^4>'^  0 

X3  O  3 

M         M         « 


flt; 


MS 

fl 
a>    . 

a)  4^  ed 
a)  CO  tH 
i-i_  o 
^A 
IM  fl-*-> 

.H  ed  © 

^A^ 
--•r-^  flj 


00  "O 

a'-'  fl 

3©C3 


03  K 


ai=^ 

—   0 

tH 

a    <w 

P 

0 
.a 

>.  .  t- 

to  0 

4)  3 

•^as 

•c  fl  >> 
iifl=* 

=OiJ 
CO  c 

•«24;  . 

fl^a 

Son 

Male, 
poo! 

Fcmal 
dow 

a 

S5 


.-  o 


41 

tt 

tnOO 
4> 

SJVh 
2 


o> 

fl  . 

ed  o 

«2 

a 


xn  Q 


05  flZ 

■gM  4)05 

a)'"*  *OC5 

23  .  a* 

^  a  4>t-i 


O        :? 


j2       ^ 
S*    .fl 

a>  o 


S:        <S        "o 

5h  —  4) 


O05 

=  a       £ 


4)05 

s 

Bt- 

bec5 

A    • 

iS« 

tHCO 

+30 

"3  00 

9-r^ 

tHTl- 

tjr- 

C3 

CM 

M 

C5.2 

rHP3 
4)     . 

03  K.  4)1-1 

3  fl-rcs 


»-  M 


1094 


RUPTURE   OF  THE  ABDOMINAL   TISCERA. 


Jour.  A.  M.  A. 


u  n 


91  a  *■> 


-oil 


0)  o 

Q 


a 


3 
•CO 

Sa 

gaJO 


B?<i> 


o  rtt; 


i2 


iua^s! 


o,S  t^     o<o        am...  so 
Safest     Srf^i^tlS 


o  (B  i;  a     2 

■tixa  =  Srf3 
g  P.eo  a  n  M 

Q  Q 


H  <u 

5 


J.  a) 
ti/ofl 
a© 
o 

a 
t» 

u     . 

•Si? 
oj  a  « 

O  o 

a 


m'2     fl « 

I-  O       "  N 


I-         0) 

"M   .be 

:    IP 
1    ^11 

,  boo!  >>a 

M      > 


*^  w  ^      *3       a 

S  a  >     S-  i^ 
a  be  ft  ^   .     g  J* 

rt  oj  o      -O  -^  °  M 
ja  w  >i  0*5?  m  ™ 

O  u  0)  a,  fl        t*  tH 

•aa<u^-Si22a 
S  a;  O'Bo    o  a) 


So 


go 

o 


o  o 


0°- 


—   0) 


aS 


a„ 


a" 


O  oJ 


aJS 


S  ^-O       ftO 


iS  a 


m 


S3  3 


2 

'bO      .M 

'^  3  a 

o  o 

"3  aj'Se 

«  °° « 

-a.  s^ 

-  as 

"u 
.•O 

2  a 
S2 

-oja 

•a*   7: 

W      IS 


a 


a^iJ 


■2* 

ga 


£?3 


is     a 


ii>> 


i.:^         fc, 


Wg 


>  2 

oa  . 

3-;  a, 


"3  a 


ss 


•MS 


iJ>. 


K2? 


MS 


.S        S 


.a-o 

HP3 


"2 -a 
So 


2M 

a 


a> 

«*! 
>  fl  o 
^—  to 


(u         a> 


5  S 


'^  o  « 
01  CO  a 

•§■51 
^  9  * 


cd      V.O 


S  — J2      '- 
»i*i*     ft 

f        -o 

aJ  ?,  >>   -a 
g«a!Ai| 


"      a) 

4->  V  be 

■o  v~ 
d  s<M 

g  CO  O 

o 

U 


2    -o 


O  O) 


C        o*. 


iJ  o  .. 


"O  o 

5S 


>—  d  g  ea 
P— '  o  g  a) 

2'--      S 


a>  u 

o  to 


&: 


o  S  "" 

ftm'"  ft 


■< 


•o  o 

■"  d 

•O  B 

B  a 

3  01 

<a         o  a 

t;       ^  o. 

cQ  a>      ^  o 

2-d  d  t- 
fto       CO  3 

^  •  *S 

v."d  .d  —  . 
^pbiT""  a> 
5i;  d  d 
■d     -o-g 

E:®dSr; 

o  aj  '-' 

Eh a 


a;  a 
>  03 
Ok. 


d  a 

at. 


©2 
d-S 


bp  a) 

CD  r? 

a  d. 

03  2  o      o 


•-^.s  a     a 

03       aa      •*- 


.d 

a  a)  o     z, 


o-o 


a^    I 


9  o 


a^ 
5-  >  03      a; 


■w  o 
o 

a|a 
=>  S  p 

ftm  ft 
C3       cl 


hS 


=      2-='0 


«Jft 


a  a 
.a  a 


S.        «i  ft     a 
2  -^  aj 


rf3 

■4-> 

4) 

■O 

c3 

o 

n 

.a 

.a 

03 

-a 

»  IS 

a; 

^^t. 

iii 

o 

_o 

a>  o 

3 

a 

>a 

W 

-!l 

-sJ 

tZ     OU 


E^ 


I-:       ij      vj 


gesc 


k.  3  o)  ; 

ts  o  >  I 


>>a 


S-c  o 


»>>bc 


a)  o 

os" 

1^ 


d  a> 

■»      2  ^..^ 

•    ttj  ft  0  "O 
d^  a—  aj 

Jd^il 


.  >..o  . 


£ ^ 


O  M  OS  C  o 

ftg|s:s 

03  03 


«  d 

•I* 
ai  a> 

a  i 


Md 


a^ 


•35 


oSd 


O  fc,  d. 

saa 

S  o  e3 


o    iJ 


^  ^  ^ 

g  —  O) 


2S 

fed© 

C3 
d*j  00 

J^iS  a 
°.ad 

03.-^  *• 

aS^ 


be      a" 

Oj        d 

a 


a 

.  a) 

is 

a  « 


ft 
V     . 

be 
a  d 

"  d 

03  > 
ft 


*  d     5s 
dbi    S 

a^    o 

S  daJO 

£  2  a 
".a  be 

O    ■  fc-02 

CO  o 

a>  a 
j±i  d    .  01 

odSaJ? 
•2g-a22 


M      02 


!^    d- 

Soi 


odSaJ? 

§&-a-s 
■"asjoj- 

§i5'°-2a 

c  cH  a)  03  g 
_:  d  d-a 


>  of 

S  to 

a) 

*••  d 

a  d 

.=  0> 

03*^ 

Em     ( 


M.2 

"So, 
a 


a)  o 
bca> 

03  .M 
,d  O 


to  a 

g3  a> 

.2fa 
ft© 

0)73 


:5^a 

> 


U5      ®ti 
a)  d^ 


a*  5=*  "S 

aX.     d<M     g 

^03  nj 

—  5  „;  d.'    xia 

-w      c  ^  TV  ^  - 

•=  d  ac«c>  dS 
^—  d 

to    .       ai"" 
CO  bo   .CO*. 

,Saa|o 

>  IK 


ai  d  03 

.£« 
d 


a     a     fl 

III  II 


-2  a-a     «3 


Sa-i 

oSQ  "     .«  - 

a     «i!l' 
|l2«l>£ 


•S     ^ 


S     o 


a-* 
a^ 


.  be 


S     -; 


a^ 


2  M 

ao3 


Oo 


0O4J00    ^       ;R         SP 
^•"^     a!        "^         2 


3"?o 


iJ  0)  , 


H^   5S 


a© 


a  a3 


iJ    S       Sc- 


"SSga; 

goSa 

I-  cd 

H         CO 


—  r-i      ed  >• 


Nov.  I,  1902. 


RUPTURE   OF   THE  ABDOMINAL    VISCERA. 


1095 


> 

o 
o 


O 


o 
m 

t-H 

:^ 

o 

O 

« 


^5 


2     "" 

O      xi 


tJ-s..-S 


S     o  o 

SaSS 
o     o< 
O     O 


U) 


«§^ 

a  <o  aa 
e)  «  5 

•02^ 


«    -"_j 


>.0] 


"5  S 


't'         So 


B9  (D  ' 

•g^  I 

•a-a  "S 

c2  a 

.£&  - 

2   -  o 

Si   OQ  .X 


fe  o 


£•0 


o        •?■»- 


OJ-l 


fe-o  a 
95^ 


•sis 

1^1 


M   2    * 


ja-M  o-~ 


WD  to 
c3«  ^ 


sj  a 


^        H 


i  u     a  **• 

a  .  o  > 


^5gd^    -2, 
""■sgSg    Si 

^  1-3  1-3 


c     — ja 

O  ei  u 

5  a  o  <j) 

Uc  fctg 


u    5 


as 

-a 


Xtl 


B^a'Q 
•a  ®  ^   . 


.2.    a 

n    a 

—        08 


>.o 


*      OS  —  '' 

tacci.  s  a 

•  «^  .a     Si 

a-aBpa-S  . 
£2i2&S-'o 


o     i: 


•S     a 
«o      o 

a  .a 

o  aj  o 
p  ej  O 


d  4> 

Sg-S     a 

''ti  a 

S  oj  °  00 

•a  H  «j  X  o 

03  0)  o  s 

a—  I-  a  *> 


:n°c;a 

e.c'p 
g  o  o 

o  cj  a 


*-J3        * 


io«a 


£     -aga 


^%  aaa.^^aQ,B. 


_Sa 
o    .  s 

•w  fcCU 

a*   ■ 

E£ua 

o  o  o  o 


a  (^ 
0.2 


^•aiJ^ 

->t:  -a 
S     t.  «> 

o  o  o  "" 
•«S^a 
o  2  o 


""gg 


+-         *^  a  — 

o  a    o—  P 


atH  a  a  . 
«  H  s  a 

o-j-SEo 
a  o     a 

S  c  «  >  2 


a 

o  ai 


•a   a 


Q      J5 


u  —  00  a 

a  £  a  Q 

•a  a  a.  • 

_  a  a 

ej  4)  >»  3 


d      00 

•3    * 

a-     a 

osZi  a 
i)  ei  — 
o        OS 


*JS     2 

Si  *  5:!  '- 

.a     .a  ° 


s 

o 

0) 

a 

^ 

is 

x: 

a    a 


^     a        z^ 


HO        '^     \C 


^o    a 


a  a 


>     S5 

•■=;       .  *£  a 
a"    TJiSso 


a: 

I"? 


03 


ooQ  a 

»,  X"  O 

2  HI'S 
Sa£ 


a  a  * 

O  00  3 

aiSg 
o  a  -M 
yti  a 


-      a    5  2 


oofc 
■a^ 


—     ^ 


<a  a"j 

■oiSs  < 
S  a'-  ' 
e)  a- 
£«   .( 
Co-o, 

—  r»>00  > 
-So! 

a  u 
a  mS 
"S  OS  > 


o    — 
5     a 


•a-c 
■So 


.a 


«ja 
a'H  IB 


S     "SfS 


o  gcS 
-=■53 

5  a 
&■"  a 
—    — 


S    a' 

K/,     a 


.a  a 

''a 

-.     £« 
.2     -a 


S  a  j;a  .  .     a 

Ob-   i  — ^  a  a  -3 


3J.-I  S  O  O)  _,— 

'=a--§_a|a 


Jca-r-a 
C      c;x:.2-<!a 


j3       a;      — .*j 


»-      a® 

00        I'  b 

a      o  ed 


00  5.0  a 

Bo       "* 

■M  a  6coo 

o  Bw"a 
a-*"  -M 

t    < 


y    •      c3 
=  ■§2.2 

■a^Ss 
"Sa-a 


oog.S«og      c 
a  o  g  aT .  -a  o -a 

acS  a£  r-a 
■D  ^  00  .,  fe  « 
■S  Bg2°« 
03  .  .—  cj  a  n  '^ 
o  00  5  c  o  aj'ti 

-  ao  4,^  2 


u  a  >+j  a     * 

CO     P 


oj  a 
a  o 
hO 


w  a 


a  00 

a;  o 
o  a 


aji-i  2 
>  a)  oS 
K—  a> 


Z     a 


B   ^  B 

&4   IS 

®  00  a 

be  cS  00 
c3  •;« 
xJ-a 
u  03  a 


a     •- 


£      a 


o  m 


—  o  "^  o 
bta  t» 

a  c3  g  o 


cx:  o 
j=H  a 
_  a 
C3  cC 
E  o 
-  a 

2  Oj3 

a'x  '^ 

"5  eS 


Si 

-a 


2  56 


.  10  B 

(S  E  — 

g.^a 

^   CO  — 


i-t,  4,  4,     .  o  O- 

oa-SEi?    i:2' 

oo  2  a:gc  BO, 
>.a*.-2_tya.o. 


a)     — 


o      *'S^ 
ii     303 

t<J    a    tu 


«-i         o 


f;    o 


•^         o 


—     2 


i         a 


a    =        a        s 


d-a 
r,a 


Ufa      a 


2        « 


o§ 


ai    a 


tiJ    « 


a    « 


00    c 


~        4)  S 


^    3 

o     o 


5    a 
a  CO 


02   = 


a       .^ 


C3    u 


OS      0) 
Q      09 


ga-H 

a 


—  ocS     t- 

OSO  OS      o 


Q.     a 

Z<aiH  "3 
a  o'SsfJ 
a  o  bco-M 


UJ    J 


2    i: 


•    "5 

CO     g 


00    H 


d     ^ 


<^  V 


--  -^      o 


>^o 


a^i 


J:     —        "o 


50     .Co 

K      a« 
Sao 


a>S  » 


a     u 


.—    p 

a    -is 
S    .a 

a   U 

P"l 

03     .  qy 

•ai  * 

2uS 


0      O      'H 


1096 


RUPTURE   OF   THE  ABDOMINAL    VISCERA. 


Jour.  A.  M.  A. 


After  looking  at  tliis  rather  dark  picture,  let  us  see 
if  modern  surgery  has  improved  these  statistics  any, 
through  early  or  even  late  operative  interference.  In 
1890  the  percentage  of  mortality  after  splenectomy  for 
rupture  of  the  spleen  was  100  per  cent.,  three  cases; 
from  that  date  to  1900  there  were  34  cases  operated  on, 
with  a  mortality  of  41  per  cent.  I  have  collected  all  of 
the  cases  operated  on  to  the  present  time,  including  my 
own.  There  had  been  50  cases,  of  which  28,  or  56  per 
cent.,  recovered,  and  21,  or  44  per  cent.,  died.  Of  those 
who  recovered  27  of  the  28  have  been  operated  on  since 
'  1895.  Seven  of  the  28  were  operated  on  in  the  first 
six  hours  after  injury,  5  within  twelve,  5  within  twenty- 
four,  1  within  thirty-six  hours,  and  one  each  was  oper- 
ated on  on  the  fifth,  eighth  and  eleventh  day  respectively. 
Of  those  who  died  after  laparotomy  7  were  performed 
within  six  hours  and  of  these  three  died  of  acute  anemia 
and  one  of  pneumonia.  Two  were  operated  on  within 
twelve  hours.  One  died  of  peritonitis  and  anemia,  the 
other  of  anemia  alone.  Of  4  operated  on  in  the  first 
twenty-four  hours,  two  died  of  complicating  injuries, 
one  of  shock  and  one  peritonitis.  Of  2  which  were  oper- 
ated on  within  thirtysix  hours  one  already  had  peritoni- 
tis and  the  other  died  of  anemia.  Of  2  operated  on  in 
forty-eight  hours  one  had  extensive  peritonitis  at  the 
time  of  operation  and  the  other  had  suffered  greatly 
from  hemorrhage.  One  was  not  operated  on  until  the 
fifth  day  and  died  of  septic  peritonitis. 

The  first  laparotomy  for  rupture  of  the  liver  was 
performed  by  Willette  in  1888.  Since  that  time  up  to 
the  present,  wdth  the  case  above  quoted,  there  have  been 
37  laparotomies  for  rupture  of  the  liver.  Of  these  22, 
or 59. 5  per  cent.,  recovered  and  15,  or  41.5  per  cent.,  died. 
Of  those  which  recovered  14  were  operated  on  within 
six  hours  after  the  injury,  3  within  twelve,  2  from  twelve 
to  twenty-four  hours  after  the  injury,  and  one  on  the 
third  day.  Of  the  fatal  cases,  in  one  the  operation  was 
not  performed  until  the  third  day;  one  died  of  hem- 
orrhage from  the  portal  vein  shortly  after  operation; 
in  one  no  attempt  was  made  to  treat  the  tear  on  ac- 
count of  the  collapsed  condition ;  in  one  it  was  not  dis- 
covered until  twenty  hours  after  a  splenectomy  was  per- 
formed. In  one  a  second  tear  was  overlooked  and  in  two 
it  was  not  found  at  the  time  of  operation.  One  died  of 
pneumonia  and  the  autopsy  showed  that  a  tear  in  the 
liver  and  in  the  portal  vein  was  overlooked.  Only  one 
case  can  be  truly  regarded  as  an  unsuccessful  one,  in 
which  the  operation  occurred  eight  hours  after  injury, 
and  the  patient  had  no  further  hemorrhage,  as  shown 
by  autopsy.  Of  all  of  these  ruptures  of  the  liver  all 
but  3  of  the  19  which  recovered  have  been  operated  on 
since  1895,  and  8  of  the  15  who  died  were  operated  on 
since  that  date.  In  a  few  reports  the  time  after  injury 
of  the  operation  and  the  cause  of  death  is  not  given 
both  in  the  case  of  the  liver  and  spleen. 

In  the  above,  if  those  cases  which  died  of  acute 
anemia,  complicating  injuries,  overlooking  a  second 
tear,  shock  (primary)  and  being  operated  on  too  late 
(when  septic  peritonitis  had  already  begun)  are  ex- 
cluded, the  mortality  rate  would  be  greatly  lessened. 

In  1896  Petry  collected  42  cases  of  laparotomy  for 
rupture  of  the  stomach  and  intestine.  Of  these  14,  or 
33.6  per  cent.,  recovered,  and  28,  or  66.7  per  cent.,  died. 
One  died  of  intercurrent  disease,  5  of  incomplete  oper- 
ations. Hence,  the  mortality  was  really  only  52.3  per 
cent.  (22  cases).  Of  18  operations  in  the  first  twenty- 
four  hours,  8  recovered,  44.5  per  cent.  Of  24  oper- 
ations later  than  twenty-four  hours,  6  recovered,  or  25 
per  cQ-nt     Since  Petn^'s  article  I  have  been  able  to  col- 


lect 40  cases,  of  which  19,  or  47.5  per  cent.,  recovered, 
and  21,  or  52.5  per  cent.,  died.  If  we  exclude  one  case  in 
which  death  occurred  as  the  result  of  overlooking  two 
perforations  and  a  second  death  (Bullitt)  in  which  op- 
eration simply  consisted  in  opening  a  fecal  abscess  one 
month  after  a  rupture  of  the  intestine,  there  will  be 
out  of  38  cases,  19  recoveries,  or  50  per  cen=t.,  and  19 
deaths,  or  50  per  cent.  This  certainly  is  a  very  grati- 
fying advance  and  speaks  in  a  convincing  way  of  the 
value  of  early  diagnosis  and  laparotomy  in  recent  years. 
This  is  even  more  striking  when  we  find  that  of  the  19 
recoveries,  16  were  operated  on  in  the  first  twelve  hours 
and  two  in  the  second  twelve  hours  following  the  injury. 

In  regard  to  the  change  which  operations  have  made 
in  the  mortality  of  rupture  of  the  kidney  one  need  only 
to  compare  the  statistics  of  Kuster,  mortality  30  per 
cent,  in  222  cases,  wath  those  of  Keen  or  Wallis.  The 
former  (Keen)  collected  22  nephrectomies  for  subcu- 
taneous ruptures  of  the  kidney.  Five  per  cent,  of  these 
were  primary,  with  one  death  (20  per  cent,  mortality), 
and  13  secondary  nephrectomies,  with  five  deaths,  or 
38.5  per  cent.  Wallis  cites  14  nephrectomies  for  rup- 
tured kidney,  of  which  9  recovered  (43  per  cent,  mor- 
tality). Kuster  collected  47  cases  of  nephrectomy  for 
the  same  condition  to  1896,  of  which  39,  or  83  per  cent., 
recovered,  and  8,  or  17  per  cent.,  died.  We  thus  see  that 
if  nephrectomy  or  nephrotomy  (as  in  the  above  two  cases 
of  Dr.  Halstead's)  were  made  the  rule  soon  after  an  in- 
jury the  mortality  would  be  rediiced  far  below  20  per 
cent. 

Up  to  1894  there  had  never  been  a  case  of  intraperi- 
toneal rupture  of  the  kidney  operated  on  successfully. 
Since  that  time  six  cases  have  been  reported,  all  of 
which  recovered  (De  Quervain,  Kehr,  A.  E.  Halstead, 
Mixter,  Tuffier  and  Souligoux). 

Of  injuries  of  the  gall-bladder,  only  four  laparoto- 
mies have  been  performed  (Hermes,  Garrett,  Porter  and 
De  Forest  Willard).  Three  of  these  recovered  and  one 
died  (Porter).  The  latter  was  not  operated  on  until 
thirty  days  after  injury. 

Of  injuries  to  the  urinary  bladder,  Alexander  col- 
lected since  the  date  of  the  first  operation  for  intra- 
peritoneal rupture  (Willitt  in  1876)  45  cases.  Of  these  23, 
or  51  per  cent.,  died,  and  22,  or  49  per  cent.,  recovered. 
If  the  first  two  cases  are  excluded  (Willitt  and  Heath) 
on  account  of  faulty  method  of  suture  (through  all 
coats)  there  would  be  only  48  per  cent,  mortality  in  43 
cases.  In  extraperitoneal  rupture  the  latest  statistics 
are  those  of  Mitchell  in  1898,  90  cases  with  83.3  per 
cent,  mortality.  During  the  preceding  15  years  (1883 
to  1898)  it  has  been  reduced  to  70  per  cent.  My  case 
quoted  above  will  show  how  early  recognition  of  the 
condition  will  reduce  the  mortality. 

To  recapitulate,  the  relation  between  spontaneous 
cures  and  operative  interference  is  about  as  follows,  at 
present : 


SPONTANEOUS   RECOVERIES. 

Per  cent. 

Spleen 15.8 

Liver 21  8 

Intestines 7. 

Kidney  (extraperitoneal)  .  .  .70. 

Kidney  (intraperitoneal)  ...  .    0. 

Bladder  (intraperitoneal) ..  .  .    2. 

Bladder  (extraperitoneal).  .  .11. 


OPERATIVE  RECOVERIBS. 

Per  cent. 

(50  cases  ) 

(37  ca^e8.) 

(42  cases,  prior  to  1896.) 

(38  cases  since  1896.) 


56. 
.59.5 
48. 
50. 
80. 
100. 


30. 


(6  cas»s.) 

(43  cases.) 

(last  15  years)  Mitchell. 


TREATMENT. 

When  we  compare  these  two  colun;ns  there  can  be 
but  one  conclusion,  and  that  is  the  basis  of  the  plea 
which  I  would  most  earnestly  make,  viz.,  to  give  up 
our  policy  of  expectancy  and  delay  and  to  recognize 
our  duty  as  soon  as  even  a  probable  diagnosis  of  rup- 
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ture  of  one  of  the^  abdominal  viscera  without  external 
signs  has  been  made.  Rather  a  few  laparotomies  in 
vain  than  allow  the  former  mortality  rate  to  continue. 

It  is  our  duty  when  called  to  such  a  case  to  examine 
it  most  painstakingly  for  some  of  the  above  general  and 
local  symptoms  and  inquire  carefully  into  the  manner 
of  injury.  Seen  in  the  early  hours,  before  the  anemia 
has  become  too  acute  or  the  danger  of  sepsis  too  great, 
laparotomy  or  nephrotomy  should  be  advised.  The  in- 
cision should  be  made  in  the  median  line  above  the 
umbilicus  if  we  suspect  a  rupture  of  the  liver,  spleen 
or  stomach,  and  below  it  if  we  fear  one  of  the  small 
intestine,  colon  or  bladder.  It  can  be  enlarged,  if  nec- 
essary, TO  the  right  or  left.  For  injuries  of  the  kidney 
an  oblique  lumbar  incision,  which  can  be  extended  into 
the  peritoneum  if  necessary,  is  best.  If  a  large  quan- 
tity of  blood  escapes  it  should  be  sponged  out  and 
search  made  for  rupture  of  the  liver,  then  for  one  of 
the  spleen,  kidney  or  abdominal  vessels.  A  suture  with 
non-cutting  needle  and  silk  is  best  for  the  liver  if  the 
tear  is  small.  If  larger  it  is  best  to  tampon.  For  small 
lacerations  of  the  spleen  suture  and  tampon  will  at  times 
suffice,  but  for  the  majority  of  cases  only  splenectomy 
will  suffice,  because  as  in  my  own  case,  the  tissue  will 
be  so  friable  that  sutures  will  tear  out  and  tampons  be- 
come displaced. 

In  ruptures  of  the  gastrointestinal  tract  the  tear,  if 
longitudinal,  should  be  closed  transversely  by  Lembert 
suture  and  vice  versa  to  avoid  a  stricture.  At  times  re- 
section may  be  necessary.  It  should  be  remembered 
that  the  ileum  is  most  often  frequently  the  seat  of  in- 
jury. In  extraperitoneal  rupture  of  the  kidney  the  tam- 
pon will  suffice  if  the  organ  is  not  too  extensively  lacer- 
ated. If  the  latter  is  the  case  primary  nephrectomy 
will  give  the  best  results.  In  intraperitoneal  rupture  of 
the  kidney  the  peritoneum  must  be  stripped  up  until 
the  tear  is  found  and  the  kidney  then  treated  as  for 
the  extraperitoneal  variety  of  rupture,  removing  all 
clots  from  the  peritoneal  cavity  first. 

In  rupture  of  the  bladder,  the  prevesical  (extraperi- 
toneal) space  should  be  first  exposed,  the  bladder  opened 
and  explored  with  the  finger;  if  a  tear  has  been  found 
it  should  be  sutured  with  catgut,  if  outside  the  peri- 
toneum, and  then  the  pelvic  connective  tissue  drained, 
rf  intraperitoneal  it  is  best  closed  with  a  Lembert  silk 
suture.  In  general  it  is  useless  to  operate  on  cases  when 
peritonitis  has  begun.  Apparent  shock  should  not  deter 
from  early  operation.  While  we  are  waiting  for  it  to 
fia—  nil'  the  [latient  may  die  of  acute  anemia.  Shock 
should  be  treated  in  the  ordinary  manner.  The  anemia 
will  respond  best  lo  salt  solution.  Do  not  give  morphin 
if  a  ruptured  intestine  is  suspected. 

In  conclusion  let  me  again  urge  the  profession  in 
genoral  and  siirLTcons  especially  to  examine  these  cases 
carefully  and  operate  on  them  early  if  we  wish  to  reduce 
the  ])resent  relatively  high  mortality. 

Growth  of  the  Hair. — Dr.  Jolly's  work  on  the  chemical 

composition  of  horse-hair  shows  tliat  functional  activity  at- 
tains its  maxiiiiuni  in  the  black  hairs,  which  contain  infinitely 
inor<>  phosphate  of  iron  than  red  or  blonde  hairs.  Falling  of 
tlic  liair  is  often  observed  in  nursing  animals;  similarly,  nurs- 
itiLT  woinon  le-r  :i  L'liat  deal  of  hair.  This  is  apparently  caused 
l>y  the  ):iit  tliid  the  phosphiitcs  are  not  fixed  in  the  hairs,  but 
are  carried  a\v:iy  liy  the  milk  secretion.  Loss  of  hair  in  ar- 
thritic persons  i<  quite  different.  An  arthritic  patient  is  one 
whose  cellular  nutritive  functions  are  modified  by  his  disease, 
and  in  whom  the  hairs  eflfect  the  permanent  fixation  of  the 
phosphates  in  themselves  in  a  very  imperfect  manner. — Ab- 
stract from  />a  Prcsse  Med. 


THE    RELATIVE    MERITS    OF    THE   VARIOUS 

METHODS  OF  INTESTINAL 

ANASTOMOSIS.* 

R.     C.     COFFEY,     M.D. 

Surgeon  to  and  Medical  Director  of  the  North  I'acific  Sanatorium  ; 

Surgeon   N.    P.   R.    R. 

PORTLAND,    ORE. 

At  the  outset  I  will  state  that  my  paper  will  be  con- 
fined entirely  to  mechanical  and  experimental  work. 
My  work  consists  of  six  hundred  and  fifty  experimental 
operations  on  the  dead  intestine  and  twenty  on  living 
pigs.  Fifty  operations  were  done  in  1895  and 
1896;  two  hundred  in  1900;  two  hundred  during 
1901,  and  two  hundred  during  the  present  year. 
All  types  of  methods  have  been  tested.  No  opera- 
tion has  been  brought  into  the  contest  until  it  had 
been  done  more  than  twenty-five  times.  For  speed,  an 
average  of  time  in  ten  operations  of  a  kind  has  been 
taken.  For  accuracy  the  dead  gut  has  been  sewed,  dis- 
tended with  air  and  sunk  in  water.  Final  results  have 
been  tested  on  living  pigs  killed  two  to  three  months 
after  operation.  Pigs  have  been  used  instead  of  dogs 
because  the  intestines  are  more  like  human. 


Pig-  1- — Connell  continuous  suture  hanging  in  a  pig's  Intestine, 
two  and  one-half  months  after  an  operation. 

MERITS    FROM    A    MECHANICAL    STANDPOINT. 

In  considering  the  various  methods  of  intestinal  anas- 
tomosis our  decision  must  be  based  upon  three  classes 
of  work:  mechanical,  experimental  and  clinical. 

Under  the  head  of  mechanical  Mork  wo  have  three 
points  for  consideration:  speed,  accuracy  and  adapta- 
bility. Under  the  head  of  speed  we  found  merit  in  the 
following  order :  Murphy  button,  Frank's  coupler,. 
Connell  suture,  crushable  button  and  various  forceps- 
operation,  Halsted's  operation,  Maunsell's  operation. 
Under  the  head  of  accuracy  and  immediate  results  I 
have  found  them  in  the  following  order :  Crushable  but- 
ton with  two  rows  of  continuous  suture,  Connell  suture, 
crushable  button  with  one  row  of  suture?.  Halsted's 
method  and  various  intestinal  forceps. 

Of  the  three  mechanical  points  we  are  to  consider 
adaptability  is,  in  my  opinion,  far  more  important 
than  the  other  two.  For  in=tanro.  a  doctor  i>  sum- 
moned to  see  a  case  that  "]va>  h.  (  n  <hot."*  lie  seizes 
a  few  instruments  hurriedly  and  goes  to  the  scene.    He 

•  Read  at  the  Fifty-third  Annual  Meeting  of  the  Amo-  i.an 
Medical  AsBoclatlon,  In  the  Section  on  Surgery  and  Anntom^  i  id 
approved  for  publication  by  the  Executive  Committee:  Drs  II  0. 
Walker,  A.   J.  Ochsner  and  DeForest  Wlllnrd. 
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finds  that  his  patient  has  been  shot  in  the  abdomen. 
He  has  no  mechanical  appliance  at  hand.  He  makes  an 
incision  at  once  and  finds  it  necessary  to  excise  a  por- 
tion of  the  gut.  As  he  knows  no  method  but  the  Murphy 
button,  his  patient  dies.  Again,  he  is  called  to  see  a 
•case  of  colic  and  finds  a  strangulated  hernia  with  gan- 
^ene.  After  his  other  experience  he  has  taken  up  some 
form   of  forceps,   Halstcd's  rubber  cylinder,   or   some 


Fig.  2. — Pig's  Intestine  two  and  one  haif  months  after  a  lateral 
anastomosis,  showing  how  the  gut  straightens  out  forming  a  per- 
fectly straight  canal. 

other  mechanical  device,  and  has  learned  these  meth- 
ods of  suturing,  but  he  never  thought  of  taking  these 
devices  to  the  country  to  see  a  case  of  colic,  and  he 
does  not  know  any  method  of  accurately  suturing  the 
bowel  without  some  kind  of  a  device  for  retaininfr  the 
ends  in  position.  This  patient  is  in  a  dying  condition 
before  he  gets  his  device  and  he  again  finds  that  he  has 
learned   the  wrong  method.      He  finally   decides   with 


Fig.  3. —  (o)   Potato  tube  to  be  used  with  transfixion  pins. 
Crushable  button   (referred  to  in  text). 


(&) 


Fenger,  that  "if  he  is  to  do  intestinal  surgery  he  must 
learn  to  suture  intestines.'' 

TJnder  the  head  of  adaptability  we  find  that  all  me- 
chanical devices  for  temporarily  or  permanently  retain- 
ing the  ends  of  the  intestines  in  position  are  adapted 
to;  but  a  single  kind  of  anastomosis  and  only  under  cir- 
cumstances when  the  device  happens  to  be  at  hand. 
Crushable  and  digestible  appliances  are  adapted  to  all 


cases  of  intestinal  anastomosis  where  a  needle  and 
thread  and  a  potato,  turnip  or  piece  of  bread  can  be 
found.  The  Connell  suture  is  adapted  to  all  cases  of 
intestinal  anastomosis,  under  all  circumstances  where 
a  needle  and  thread  can  be  had. 

MERITS  AS  SHOWN  BY  EXPERIMENT. 

Under  the  head  of  experimental  work  we  c»ftsider 
the  following  points:  first,  fatality  due  to  operation; 
second,  amount  of  adhesion;  third,  firmness  %t  union; 
fourth,  caliber. 

My  own  experimental  work  consists  of  twenty  opera- 
tions on  living  hogs.  Of  these  one  died  from  anesthesia ; 
two  were  operated  on  by  0 'Harass  forceps;  each  died 
three  days  later  from  total  obstruction.  A  postmortem 
showed  in  each  case  that  the  end  of  the  intestine,  which 
had  been  crushed  in  the  bite  of  the  forceps  and  had 
subsequently  been  turned  inside  the  intestine,  had  abso- 
lutely and  iirmly  united  and  produced  complete  obstruc- 
tion. Of  the  two  operated  on  by  the  Murphy  button, 
one  lived  in  a  bloated  condition,  without  gaining  in 
weight,  for  three  months  and  finally  died  of  cholera 
without  shedding  the  button.  No  opportunity  to  ex- 
amine the  specimen.  The  other  died  eight  days  after 
the  operation,  postmortem  showed  non-union,  with  both 
ends  of  the  intestine  open.      One  lateral  anastomosis 


Fig.  4. — Three  Connell  sutures  placed  at  the  mesenteric  attach- 
ment ready  for  Insertion  of  tube. 

was  done  with  the  crushable  button  with  a  perfect  result ; 
one  gastrointestinal  anastomosis  was  made  with  the 
Connell  suture  with  perfect  result;  one  Halsted  circu- 
lar suture  was  done  with  perfect  result ;  of  six  operations 
done  by  Connell's  method,  three  were  continuous  and 
three  interrupted  sutures — all  successful ;  six  operations 
were  done  by  the  aid  of  the  crushable  button,  three  in- 
terrupted and  three  continuous — all  successful.  In  this 
connection  I  will  quote  the  experiments  of  Edmund  and 
Stabb,  who  did  twenty-one  operations  on  dogs — seven  by 
Halsted's  method,  all  recovered;  seven  by  the  Murphy 
button,  five  recovered,  two  died  of  non-union ;  seven  by 
the  Laplace  forceps,  four  recovered,  three  died  of  non- 
union. 

Of  the  intestines  examined  after  the  hogs  were  killed, 
two  had  omental  adhesions  covering  what  seemed  to  have 
been  a  leak  in  the  bowel,  one  following  operation  done 
by  potato  button  and  interrupted  Lembert  stitch  and 
the  other  by  the  use  of  the  interrupted  Connell  stitch. 

As  to  the  firmness  of  union,  I  could  see  no  difference 
except  that  the  Lembert  stitch  had  produced  a  thicker 
and  heavier  scar,  due,  no  doubt,  to  the  irritation  of  the 
stitch  on  the  outside.  Microscopic  union  has  been  inves- 
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tigated  by  Barbat.  His  work  seems  to  prove  that  for  all 
practi  jal  purposes  no  essential  difference  exists.  I  could 
notice  no  appreciable  difference  between  the  lumen  of 
the  gnt  following  operations  by  various  methods.  Plas- 
ter casts  of  the  lumen  proves  that  there  is  no  appreciable 
difference  between  the  amount  of  constriction  produced 
at  the  time  of  operation  and  that  existing  after  unioD 
has  taken  place.  Plaster  casts  indicate  that  the  chief 
element  influencing  the  diaphragm  or  caliber  is  the 
amount  of  tissue  included  in  the  bite  of  each  thread. 


Fig.  5. — Inserting  digestible  tube. 

Hence  the  necessity  of  including  as  little  tissue  as  pos- 
sible in  each  loop  where  a  quilt  suture  is  being  used. 

Following  the  Connell  operations  in  which  a  continu- 
ous suture  had  been  used,  in  three  cases  the  suture  was 
hanging  partially  free  and  partially  attached  across  the 
intestinal  canal,  two  months  after  the  operation.  In 
every  instance  it  required  a  good  deal  of  force  to  tear 
it  out  of  its  attachment.  I  reproduce  a  drawing  show- 
ing one  of  these  threads.  The  only  peculiarity  noticed 
in  the  Halsted  case  seemed  to  be  a  crooked  or  twisted 
condition  of  the  line  of  union,  due,  I  believe,  to  the  in- 


Fif,-.  0.  "  iDsertinK  first  transfixion  pin.  Including  the  edges  of 
both  intestines  and  passing  through  the  potato  tube. 

testine  being  so  prone  to  twist  and  become  askew  during 
the  Huturing  with  mechanical  appliances,  more  especially 
with  the  Halsted  cylinder. 

THE  author's  conclusions  AS  TO  THE  RELATIVE  MERITS. 

In  drawing  my  conclusions,  I  have  reached  my  de- 
cision by  elimination.  In  the  first  place,  I  would  elimin- 
ate all  intestinal  forceps  except  the  O'Hara  forceps, 
from  a  merely  mechanical  standpoint  without  ever  bring- 
ing it  to  the  experimental  stage,  because  they  are  in  no 


way  mechanically  superior,  are  in  many  ways  infe- 
rior to  other  methods  and  possess  the  great  disadvan- 
tage of  many  times  not  being  present  when  needed. 
Second,  I  would  eliminate  the  O'Hara  forceps  as  posi- 
tively dangerous,  needing  no  further  proof  than  the 
specimens  removed  from  the  animals  of  my  own  experi- 
ments, and  because  it  has  no  mechanical  advantage  and 
may  not  be  present  when  needed.  Third,  I  would  elim- 
inate appliances  like  Halsted's  cylinder,  Lee's  holder, 
etc.,  notwithstanding  the  fact  that  the  results  following 
are  excellent,  for  the  reason  that  they  are  awkward,  re- 
quire removal  and  are  many  times  not  present  when 
needed.  Fourth,  I  would  eliminate  Frank's  coupler  be- 
cause it  is  a  foreign  body  left  in,  because  of  the  uncer- 
tainty of  the  pressure  that  would  be  made  by  the  rubber 
and  because  it  is  many  times  not  present  when  needed. 
In  this  connection  I  will  state  that  I  recently  received 
one  which  had  been  bottled  for  a  considerable  length  of 
time  and  the  rubber  tube  had  become  old  and  cracked 
and  did  not  have  strength  enough  to  hold  the  weight 
of  six  inches  of  empty  intestine;  in  fact,  the  pressure 
would  not  have  been  enough  to  prevent  leakage  much 
less  produce  constriction  and  sloughing  as  it  was  in- 
tended to  do.  Fifth,  I  would  eliminate  the  Murphy 
button  except  in  cases  of  extreme  shock  which  require 


Fig.  7. — Quilt  sutures  inserted  but  not  tied. 

speed,  because  it  is  a  foreign  body  which  does  not  always 
come  away;  second,  it  depends  on  sloughing  for  its 
release  and  must  necessarily  be  much  more  fatal  than  a 
well-applied  suture.  Sixth,  I  would  eliminate  the  crush- 
able  button  because  it  requires  a  longer  time  than  the 
Connell  suture  and  only  permits  of  an  external  suture 
and  is  not  always  as  convenient  as  a  simple  thread. 
Seventh,  I  would  eliminate  the  continuous  Connell  su- 
ture because  it  is  more  difficult  to  place  at  the  end  than 
an  interrupted  suture  and  remains  hanging  partially 
loose  across  the  intestine  for  months  after  the  operation, 
thus  making  at  least  a  remote  danger  of  obstruction. 
I  would  eliminate  Maunsell's  operation  because  it  is  com- 
plicated, requires  two  openings,  is  slower,  and  is  done 
by  an  overstitch  instead  of  a  right  angle  stitch. 

I  would  class  the  interrupted  Connell  suture  as  the 
ideal  suture,  the  acme  of  surgical  perfection,  and  as  far 
as  we  may  ever  hope  to  go  in  intestinal  anastomosis. 
The  excelling  virtues  of  the  Connell  suture  are:  it  is 
quick,  accurate,  surgical,  direct  and  adaptable  tinder 
all  circumstances,  and  by  force  of  worth  will  become 
the  standard.  It  has  this  objection,  however,  which  is 
a  serious  one,  that  it  is  hard  to  understand  by  tke  man 
who  is  not  a  natural  mechanic  or  who  does  not  have  an 
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opportunity  of  seeing  an  actual  demonstration,  or  by  the 
'Occasional  operator/'  who  will  naturally  forget  the 
method  between  operations. 

A  METHOD  WITH  SIMPLER  TECHNIC. 

Competent  surgeons  have  told  me  that  they  have 
learned  the  Connell  suture  two  or  three  times  by  demon- 
stratioji  and  have  yet  been  unable  to  perform  the  opera- 
tion after  some  months  have  elapsed.  It  is  practically 
impossible  to  learn  the  method  from  cuts  presented  in 


Fig.  8. — Quilt  sutures  Inserted  and  tied  except  those  surrounding 
tbe  pins. 

the  literature.  It  is,  therefore,  necessary  to  have  an- 
other method  and  a  simpler  method  for  the  so- 
called  occasional  operator  who  makes  no  specialty  of 
surgery.  I  therefore  present  to  you  drawings  of  a 
method  which  I  have  recently  devised,  I  may  say,  since 
my  work  was  completed,  the  simplicity  of  which  I  have 
proven  by  having  three  physicians  as  well  as  two  Junior 
medical  students  perform  the  operation  without  any  in- 
structions except  the  drawings  here  represented.    They 


Fig.    9. — Placing   the   continuous    running   stitch. 

all  did  the  operation  perfectly.  I  think  it  will  require 
no  argument  to  convince  that  the  method  is  simple,  easy 
of  application,  and  places  the  operation  of  intestinal 
suturing  in  the  reach  of  any  one  who  can  pass  a  needle. 

TECHNIC  OF  THE  "AUTHOR's  METHOD. 

All  that  is  required  in  making  this  anastomosis  is 
some  digestible  substance  like  a  potato,  turnip,  carrot, 
bread,  etc.,  with  two  pins  which  may  be  simply  tooth- 
picks, small  pieces  of  wood,  a  hat  pin,  a  knitting  needle. 


darning  needles  or  two  probes  ordinarily  carried  in  a 
pocket  case  and  a  needle  and  thread.  The  following 
are  the  steps  of  the  operation : 

Place  two  or  three  Connell  sutures  at  the  mesenteric 
border  (Fig,  4).  Insert  a  thin  digestible  tube  (probably 
the  best  may  be  cut  from  a  potato).  One  end  of  the 
intestine  is  held  on  the  tube  with  the  left  hand  while 
with  the  right  hand  and  the  hand  of  an  assistant  the 
other  end  of  the  intestine  is  drawn  over  the  tube  (Fig. 
5)  and  held  in  place,  while  with  the  right  hand  a  pin 
is  inserted  through  the  intestine  including  the  edges  of 
both  ends  and  passing  through  the  potato  (Fig.  6). 
Another  pin  is  then  inserted  likewise  at  right  angles 
to  the  first  holding  the  intestine  in  four  places  (Figs. 
7  and  8). 

Any  method  may  then  be  chosen  for  suturing.  The 
quickest  method  and  probably  as  good  as  any  is  a  contin- 
uous suture  (Fig.  9).  This  method  is  the  quickest  of 
all  intestinal  sutures,  as  I  have  found  since  my  work  was 
(lone,  and  can  be  placed  almost  as  quickly  as  the  Murphy 
button.  The  suture  may  be  done  by  simple  interrupted 
•  Lembert  stitches  or  by  the  Halsted  quilt  stitches  (Figs. 
7  and  8). 

After  the  suturing  has  been  completed  and  the  pins 
removed,  the  tube  is  slipped  away  from  the  site  of  the 
operation  and  crushed  to  prevent  any  possibility  of  ob- 
struction. 

While  I  believe  the  Connell  method  is  mechanically 
almost  ideal  for  the  reasons  expressed  previously,  I  am 
also  of  the  opinion  that  the  operation  here  described 
has  some  merit  and  I  hope  may  prove  worthy  of  a  place 
in  surgery.  It  requires  no  complicated  apnaratus.  Anv 
one  can  learn  it.  Any  one  can  do  it.  No  one  can  forget 
it.     And  above  all,  it  is  effectual. 

DISCUSSION 

ON  PAPERS  OF  DRS.  EISENDRATH  AND  COFFEY. 

Dr.  W.  H.  Carmalt,  New  Haven — One  of  the  gentlemen  at 
the  last  meeting  spoke  of  the  fact  that  gunshot  wounds  were 
always  double,  but  this  is  not  true.  We  do  find  gunshot  go- 
ing through  the  edge  of  the  bowel  in  such  a  way  as  to  make 
but  one  wound  and  I  do  not  think  we  are  justified  in  counting 
on  finding  two ;  you  must  search  the  bowel  all  the  way  through 
and  it  fs  unsafe  to  leave  any  portion  of  the  intestine  un- 
searched  in  our  work.  The  danger  of  hemorrhage  from  wounds 
of  the  mesenteric  vessels  is  very  great  and  there  can  be  no 
question  in  my  mind  that  we  must  search  every  wound  even 
to  the  extent  of  eviscerating  the  abdomen.  As  to  the  importance 
of  immediate  operation  the  sooner  we  get  at  the  patient  the 
better  and  the  ideas  that  have  been  suggested — which,  I  think, 
are  entirely  exploded — that  this  subject  should  be  taught  to  the 
general  practitioner  rather  than  to  the  surgeon  and  that  we 
can  wait  for  symptoms  are  not  true.  We  must  get  there  be- 
fore symptoms  occur  and  the  sooner  we  can  get  at  our  pa- 
tient's intestine  the  better — even  running  the  risk  of  a  certain 
amount  of  septic  work.  We  must  suppose  that  we  can  get 
asepsis.  I  have  operated  in  the  country  where  all  you  could 
get  was  hot  water,  but  you  can  boil  your  towels  sufficiently. 
.  [  think  so  far  as  possible  we  must  run  a  certain  degree  of 
risk.  There  is  more  risk  from  delay  than  from  sepsis  and  it 
does  not  add  to  the  danger  to  operate.  Dr.  Eisendrath's  paper 
interested  me  very  much.  He  simply  emphasizes  the  same 
principle  that  while  we  want  to  be  as  careful  as  we  can  in 
our  diagnosis  it  is  impossible  to  make  one  in  some  cases  and 
exploratory  operation  is  the  thing  to  do. 

The  dangers  of  the  patient  from  the  operation  is  very 
much  less  than  the  danger  of  delay.  Secondly,  shock  is  a 
great  danger,  and  I  can  not  but  emphasize  this  point.  We 
must  not  wait  for  symptoms  but  get  at  the  intestine  as  soon 
as  possible.  I  began  my  work  as  a  physician  under  the  pupil- 
age of  the  late  Dr.  Clark,  who,  you  will  remember,  was  a 
great  exponent  of  putting  the  bowels  in  a  sling.     In  every  form 
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of  peritonitis  he  simply  gave  opium.  Aseptic  surgery  has 
shown  us  that  this  is  false  and  we  can  do  better  by  following 
Ochsners  plan  in  appendicitis,  where  we  have  the  same  sub- 
ject to  deal  with.  Do  not  let  anything  get  into  the  alimen- 
tary canal.  I  have  tried  this  plan  for  years  with  all  abdom- 
inal operations,  simply  keeping  the  bowel  empty  and  not  even 
giving  ice  water.  Injections  into  the  rectum  will  serve 
every  purpose.  As  to  carrying  anything  through  the  other 
way,  we  simply  make  mischief.  The  Section  is  to  be  congratu- 
lated on  Dr.  Coffey's  extensive  work  on  this  question  and 
I  can  only  say  that  his  conclusions  have  agreed  very  much 
with  my  own,  only  his  method  is  somewhat  newer.  The  using 
of  the  potato  is  not  entirely  new,  but  it  is  an  excellent  pro- 
cedure. Although  he  says  that  Murphy's  button  is  a  very 
acceptable  and  sure  method  in  an  emergency,  I  prefer  every 
time  to  use  the  suture  rather  than  leave  a  foreign  body  in  the 
intestine.  Murphy's  button  does  sometimes  stay  in  in  cases 
of  gastro-intestinal  anastomosis  and  causes  trouble.  For  an 
emergency,  however,  it  does  fairly  well.  It  is  not  worth 
while  for  me  to  speak  of  the  value  it  has  been  to  intestinal 
surgery,  but  I  must  say  I  would  prefer,  if  my  intestine  were  to 
be  sewed  up,  that  it  be  done  by  continuous  suture  ratho.r 
than  a  Matas  suture.  The  continuous  suture  is' a  tighter  su- 
ture than  any  interrupted  suture  we  can  make.  When  pro- 
perly applied  it  is  certainly  the  ideal,  in  my  mind,  although, 
of  course,  the  diagram  that  has  been  given  and  the  experi- 
ments that  have  been  made  have  so  much  greater  weight 
than  the  limited  experience  of  the  ordinary  practitioner- that 
that  method  must  be  accepted  probably  in  place  of  mine. 

Db.  F.  Gkegoky  Coxnell,  Leadville,  Colo.— Dr.  Eisendrath's 
paper  has  certainly  brought  to  our  attention  a  most  im- 
portant and  at  the  same  time  a  most  neglected  branch  of 
abdominal  surgery.  We  can  all  agree  with  him  when  he 
says:  '"Expectant  treatment  is  more  dangerous  than  laparo- 
tomy." With  our  present  light,  exploratory  laparotomy  is 
decidedly  the  best  method  of  procedure,  but  it  is  far  from 
satisfactory  and  efforts  should  be  made  to  arrive  at  some 
safer  method  of  diagnosis.  Even  in  normal  individuals  ex- 
ploratory laparotomy  is  not  to  be  lightly  considered,  much  less 
so  in  patients  suffering  from  the  severe  shock  of  an  abdominal 
contusion.  The  degree  of  shock,  or  other  sj-mptoms,  are  no- 
toriously unreliable  and  indicate  in  no  way  the  extent  of  the 
damage  done  to  the  \-iscera.  Cases  exhibiting  the  most  severe 
signs  and  symptoms  are  frequently  opened  and  no  lesion 
found,  while  on  the  other  hand,  cases  that  have  received  but 
the  slightest  injury,  and  suffered  hardly  any  inconvenience 
from  it,  often  die  of  perforative  peritonitis.  If  we  are  to 
submit  all  suspected  cases  to  laparotomy,  many  persons  will 
be  unnecessarily  exposed  to  all  the  dangers  ol  a  major  opera- 
tion, which,  to  be  sure,  are  smaller  than  those  of  awaiting 
symptoms,  but  still  of  such  danger  that  we  should  not  rest 
with  what  has  been  accomplished  but  strive  to  arrive  ut  a 
safer  method.  In  a  method  of  treatment  we  may  expect  and 
do  not  object  to  a  mortality  rate,  but  a  mortality  rate  of  at 
least  2  per  cent.,  according  to  Dr.  Keen,  in  a  method  of  diag- 
nosis is  something  which  calls  loudly  for  improvement.  A 
paper  with  such  an  object  in  view,  1  had  the  honor  of  reading 
before  this  Section  yesterday. 

As  to  Dr.  Coffey's  paper,  the  author  is  to  be  congratulated 
on  the  character  of  the  work  presented;  it  is  only  by  such 
painstaking  and  thorough  investigations  that  any  of  the  moot 
questions  of  intestinal  surgery  can  be  settled,  or  even  be 
brouglit  near  to  a  settlement.  As  he  has  mentioned  a  method 
of  suture  which  I  described  before  this  Section  last  year,  it 
will  not  be  out  of  place  to  mention  additional  cases.  At  that 
time  nineteen  cases  on  the  human  being  were  reported.  At 
this  time  about  thirty-five  additional  cases  have  been  com- 
municated to  me,  and  no  objection  to  the  method  is  presented 
by  any  of  these  operators  who  have  employed  it.  Aa  to  the 
continuous  or  interrupted  suture,  either  may  be  used  in  this 
method.  There  has  been,  is,  and  apparently  always  will  be, 
a  ditference  of  opinion  as  to  their  comparative  advantages  and 
disadvantages.  The  continuous  will  occupy  a  longer  time  in 
becoming  separated  from  the  bowel  and  passing  into  the  lumen 
than  will    the  interrupted.     By  using  a   through-and-through 


stitch  this  eliminating  process  will  occupy  considerably  less 
time  than  with  the  Lembert  stitch.  As  to  the  diflBculty  of 
understanding  the  method,  all  intestinal  sutures  demand  some 
conscientious  study.  This  is  essential  to  a  satisfactory  out- 
come in  all  methods  and  none  more  so  than  the  Czerny-Lembert. 
The  question  has  been  asked:  '"What  is  the  advantage  of  plac- 
ing the  last  knot  within  the  lumen;  why  not  employ  a  Lembert 
for  the  last  stitch?"  It  is  just  such  a  weak  spot  that  we  are 
trvinf  to  obviate.  If  12  Lembert  sutures  are  bad  and  10 
through-and-through  and  2  Lembert  sutures  are  better,  then  12 
through-and-through  sutures  are  best.  The  chief  advantages 
to  be  gained  by  penetrating  all  coats  of  the  bowel  wall  and 
knotting  in  the  lumen  may  be  summarized  as  follows:  1. 
Increased  security.  2.  Less  danger  of  leakage.  3.  Smaller 
diaphragm.  4.  Fewer  adhesions.  5.  Less  danger  of  necrosis. 
6.  Absolutely  no  foreign  body.     7.  Decrease  in  time. 

Dr.  H.  M.  Sherman,  San  Francisco — I,  too,  have  experienced 
considerable  difficulty  in  carrying  in  my  mind  the  technic  of 
the  Council  suture.  I  would  suggest  the  method  of  Tait,  which 
is  to  use  coat  sleeves  for  an  occasional  rehearsal.  With  a 
needle  and  thread  you  can  easily  suture  two  sleeves  according 
to  this  method. 

Db.  J.  S.  HoBSLEY,  El  Paso,  Tex. — Some  years  ago  while 
working  experimentally  on  dogs  a  new  method  of  intestinal 
anastomosis  occurred  to  me  and  a  preliminary  note  of  it  was 
published  at  that  time.  I  have  never  had  occasion  to  do  the 
operation  on  a  patient,  but  the  method  has  been  worked  out 
very  satisfactorily  on  dogs  and  cadavers.  It  is  as  follows: 
The  mesentery  is  incised  for  several  inches  at  right  angles  to 
the  intestine,  or  a  V-shaped  section  removed  to  facilitate  the 
subsequent  manipulation.  The  ends  of  the  bowel  are  then 
placed  side  by  side,  opening  in  the  same  direction  and  being  in 
contact  along  their  free  surfaces,  opposite  the  attached  mesen- 
tery. A  pair  of  artery  forceps  inserted  in  the  ends  and  clamped 
holds  them  in  this  position.  The  intestinal  ends,  after  be- 
ing so  fixed,  look  like  a  double-barreled  shotgun.  A  finger 
of  the  left  hand  is  inserted  into  one  end  of  the  intestine  and 
the  thumb  into  the  other,  and  over  them  as  a  bobbin  a  Cush- 
ing  suture  of  fine  silk  in  an  ordinary  cambric  needle  is  com- 
menced. The  first  stitch  approximates  the  portion  of  the 
two  limbs  of  the  intestine  near  the  mesenteric  attachment. 
The  suture  is  then  carried  obliquely  for  about  two  inches 
when  dealing  with  the  small  intestine,  to  the  border  opposite 
the  mesenteric  attachment,  and  continued  over  the  other  side, 
where  it  stops  at  a  place  corresponding  to  its  point  of  com- 
mencement and  is  tied.  The  bowel  is  now  partly  everted,  ex- 
posing a  U-shaped  septum,  grasped  by  the  artery  forceps  first 
applied.  This  septum  is  cut  away  with  curved  scissors,  leav'- 
ing  a  margin  of  about  one-third  of  an  inch.  An  overhand  su- 
ture of  silk  in  a  curved  needle  is  then  commenced  at  one  edge 
of  the  "shelf"  left  by  cutting  away  the  septum,  and  is  car- 
ried through  all  the  intestinal  coats.  When  the  suture  reaches 
the  end  of  this  shelf,  it  is  continued  by  slightly  invaginating 
the  unsutured  portion  of  the  resected  ends,  which  consists  of 
about  one-fourth  of  the  entire  circumference.  It  terminates 
at  its  point  of  commencement.  The  first  line  of  sutures  is  now 
finished  by  continuing  it  about  one-fourth  of  an  inch  from  the 
overhand  suture.  The  incision  in  the  mesentery  is  closed. 
The  advantages  claimed  for  this  operation  are : 

1.  It  is  a  suture  method,  the  instruments  required  being 
of  the  simplest. 

2.  The  result  looks  as  if  the  ends  of  the  bowel  were  cut 
obliquely  at  the  expense  of  their  free  borders  and  then  united. 
This  gives  a  diameter  at  the  sutured  portion  greater  than  the 
normal  diameter  of  the  intestine  and  so  obviates  stricture. 

3.  It    can    be    very    rapidly    applied. 

4.  Applying  the  sutures  during  most  of  the  operation  over 
the  fingers  as  a  bobbin  increases  the  safety  of  the  suturing. 

5.  The  internal  row  prevents  all  hemorrhage. 

Db,  C.  E.  Thomson,  Scranton — I  have  had  the  same  experi- 
ence in  learning  the  Connell  suture.  I  paid  what  I  thought 
was  ordinary  attention  to  Dr.  Connell  at  last  year's  meeting, 
but  I  failed  to  learn  the  stitch.  When  I  saw  his  article  I 
practiced  the  stitch  for  a  long  time  and  since  I  learned  it  I 
liave  not  allowed  myself  to  forget  it.     I  have  done  it  experi- 
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mentally  80  times  on  a  large  number  of  dead  hogs  and  on  a 
number  of  dogs  whicli  unfortunately  escaped.  I  have  done  it 
four  times  on  the  living  subject  since  the  last  meeting.  Once 
was  in  a  case  of  gunshot  wound  and  the  man  died  five  days 
afterward  from  an  undiscovered  wound  of  the  kidney.  The 
Connell  stitch  had  repaired  perfectly.  In  a  case  of  gastro- 
intestinal anastomosis  which  we  did  for  malignant  disease 
of  the  pylorus  I  used  it.  The  man  had  suffered  for  18  months 
and  his  recovery  was  most  marvelous.  He  gained  14  pounds 
the  second  week  after  the  operation  and  this  encouraged  us 
to  do  more  surgery  on  him,  and  so  we  tried  to  take  out  the 
growth.  I  cut  into  him  the  second  time,  when  I  found  that 
the  disease  had  done  its  share  in  increasing  the  weight  of 
the  patient.  It  had  advanced  very  rapidly  in  three  weeks 
and  I  am  free  to  admit  it  w^as  no  longer  an  operable  case. 
We  proceeded  and  after  much  difficulty  removed  the  pylorus. 
We  had  a  good  gastrointestinal  anastomosis  from  our  previous 
operation.  In  our  dissection  we  found  it  necessary  to  place  a 
Murphy  button  between  the  gall-bladder  and  the  ilium,  but 
the  patient  died  one  week  later.  The  repair  made  by  the  Con- 
nell stitch  was  perfect,  but  the  Murphy  button  had  failed  be- 
tween the  gall-bladder  and  the  ilium.  The  demonstration  made 
by  Dr.  Coffey  appears  very  nice  on  paper,  and  it  may  be  a 
good  assistant  to  the  subject.  So  far  as  time  is  concerned, 
after  having  practiced  the  Connell  stitch  for  some  time,  I 
believe  I  can  make  an  anastomosis  while  Dr.  Coffey  is  paring 
the  potato.  It  is  a  case  of  emergency  and  Dr.  Connell  says  we 
can  not  do  harm.  I  am  heartily  in  favor  of  Dr.  Coffey's  state- 
ment that  a  surgeon  must  be  able  to  do  his  work  without 
carrying  with  him  a  whole  set  of  appliances. 

Dr.  M.  B.  Tinker,  Baltimore — I  think  every  one  who  has  had 
experience  in  teaching  students  the  methods  of  intestinal 
anastomosis  on  dogs  appreciates  the  fact  that  it  is  a  great 
deal  easier  to  see  it  on  paper  than  it  is  to  do  it.  I  think  there 
is  no  surgeon  who  intends  to  practice  any  method  of  intestinal 
anastomosis  who  does  not  have  preliminary  practice  on  dogs 
or  on  some  form  of  animal.  We  have  used  the  Connell  suture 
in  one  or  two  cases  in  the  past  year  very  satisfactorily.  It 
is  a  stitch  that  is  no  more  difficult  to  learn  than  most  of  the 
other  methods  and  the  results  are  certainly  most  excellent. 
As  regards  the  Halsted  suture,  to  my  mind  the  most  important 
fact  brought  out  by  Dr.  Halsted  was  the  necessity  of  taking  in 
the  submucosa.  This  is  generally  recognized  and  everybody 
knows  it  should  be  done.  As  to  the  use  of  the  rubber  bag, 
we  find  it  is  very  convenient  in  anastomosis,  particularly  if 
there  is  a  dilation  of  the  gut  before  the  point  where  you  end 
the  anastomosis.  You  may  have  the  contracted  intestine  open 
and  while  we  do  use  a  rubber  bag  we  teach  our  students  to 
do  the  suture  with  needle  and  thread  only.  It  is  nearly  always 
in  the  simple  uncomplicated  cases  that  we  use  the  bag  and  it 
is  a  good  thing  in  certain  cases.  In  the  teaching  of  students 
the  point  which  I  have  found  the  most  difficult  to  impress 
on  them  is  surgical  cleanliness  in  handling  the  ends  of  the 
intestines.  It  is  far  more  difficult  to  make  them  understand 
this  than  to  teach  them  the  simple  method  of  placing  the  su- 
ture. 

Dr.  James  B.  Bullitt,  Louisville,  Ky. — As  to  Dr.  Eisen- 
drath's  paper,  it  seems  to  me  to  be  of  the  very  gi-eatest  impor- 
tance and  when  we  are  able  to  peruse  it  in  full  we  will  find 
his  conclusions  will  be  of  the  utmost  service' to  the  profession. 
Prom  what  he  has  been  able  to  tell  us  we  are  compelled 
to  conclude  that  the  mortality  has  been  much  diminished  by 
the  exploratory  operation  and  the  repair  of  the  injuries.  The 
important  thing  to  bear  in  mind  is  not  the  danger  of  ex- 
ploratory laparotomy,  but  rather  the  danger  of  not  doing  it. 
When  the  people  come  to  understand  this  the  mortality  will 
be  greatly  reduced,  much  more  than  it  has  been  in  the  last 
ten  years.  Like  some  other  conditions,  the  public  is  growing 
to  understand  it.  The  danger  often  is  not  from  operating,  but 
from  not  operating,  and  it  is  in  this  class  of  cases  that  the 
principle  is  applied.  The  great  difficulty  is  the  tendency  to 
shrink  from  doing  what  might  be  found  to  be  unnecessary.  When 
more  surgeons  have  been  impressed  with  the  necessity  of  doing 
what  may  happen  to  be  an  unnecessary  operation,  we  shall 
have  a  more  united  profession  than  we  have  had  for  a  long  time. 


The  successful  case  passes  out  of  mind  very  soon.  The  best 
way  is  to  operate  on  these  cases  even  if  there  are  no  positive 
or  pathognomonic  symptoms.  If  there  was  any  particular 
symptom  by  which  the  surgeon  would  be  able  to  say  whether 
the  operation  was  necessary  or  not,  much  of  the  difficulty  would 
be  done  away  with.  The  diagnosis  is  simple  compared  with 
deciding  on  the  necessity  of  operating.  The  family  will  always 
object.  In  reference  to  Dr.  Eisendrath's  one  case  showing  the 
danger  of  delay,  it  is  certainly  instructive.  I  remember  a  case 
which  terminated  fatally.  It  was  that  of  a  young  woman 
who,  while  riding  a  bicycle,  was  struck  by  a  passing  vehicle. 
The  shaft  hit  her  in  the  abdomen,  but  she  did  not  seem  to  be 
seriously  injured.  She  was  treated  for  five  days  by  the  family 
physician  and  it  was  thought  she  had  a  bad  bruise.  The 
symptoms  became  more  alarming,  she  was  decidedly  swollen 
and  discolored  and  there  was  gaseous  distension  and  crepita- 
tion. A  surgeon  was  summoned  and  her  condition  recognized 
as  serious;  immediate  operation  was  done;  a  rupture  of  the 
abdominal  wall  had  taken  place  and  a  coil  of  intestine  had 
come  out  through  it.  The  probability  is  that  the  rupture  of 
the  intestine  was  not  primarj^  but  secondary  and  had  the  con- 
dition been  realized  earlier  the  life  might  have  been  saved. 
The  abdominal  cavity  was  free  of  infection  and  the  infection 
which  had  occurred  was  in  the  cellular  tissue  beneath  the 
skin.  The  operation  was  entirely  successful  but  the  patient 
died. 

Dr.  J.  P.  Lord,  Omaha — I  wish  to  call  attention  to  one 
principle  which  enters  into  the  production  of  severe  injuries 
of  the  intestinal  viscera  on  which  we  are  apt  to  place  too  little 
importance,  in  case  of  apparently  slight  injuries  of  the  abdo- 
men. The  books  give  considerable  information  in  reference  to 
the  modus  operandi  of  ruptures  of  the  intestine,  but  they  do 
not  lay  particular  stress  on  what  I  consider  the  principal 
factor,  which  is  hydrostatic  pressure,  a  portion  of  bowel  which 
is  loaded  with  liquids  or  gas  receiving  a  sudden  impact  is  verj' 
easily  ruptured.  Unless  this  principle  is  borne  in  mind  we 
will  be  slow  to  understand  how  a  very  slight  injury  could 
produce  such  disastrous  results.  This  was  well  exemplified  in 
two  reported  cases.  One  was  struck  upon  the  abdomen  by  a 
pebble  and  the  other  by  a  lathe.  I  am  strongly  in  favor  of  the 
principle  brought  out  in  the  paper  in  reference  to  early  explor- 
atory operation.  Some  of  these  cases  practically  present  little 
or  no  symptoms  until  peritonitis  has  begun.  The  Coffey 
method  appeals  to  me  as  a  valuable  procedure,  but  of  course 
we  can  only  determine  this  by  trial. 

Db.  W.  J.  Means,  Columbus,  Ohio — Injuries  of  the  abdom- 
inal organs  without  external  signs  are  of  such  frequency,  and 
the  prognosis  so  unfavorable  if  not  recognized  and  treated 
properly,  that  the  subject  should  receive  the  most  careful  con- 
sideration by  the  profession.  Dr.  Eisendrath's  paper  is  a  com- 
prehensive study  of  the  subject,  and  deserves  much  credit- 
There  is  one  point  mentioned  by  the  writer  that  should  be  em- 
phasized. It  is  this:  Symptoms  of  shock  or  collapse  are  not 
always  present  or  pronounced  immediately  after  the  injury. 
Much  stress  is  placed  on  the  signs  in  the  text-books  as  evidence 
of  visceral  injury,  and  this  undoubtedly  leads  the  inexperienced 
physician  to  overlook  grave  lesions.  If  there  is  not  much 
hemorrhage  there  is  likely  to  be  an  absence  of  these  signs, 
and  it  is  only  after  the  development  of  inflammatory  or  other 
physical  symptoms  that  the  injury  can  be  positively  diagnosed. 

Laceration  of  one  of  the  hollow  viscera  is  more  likely  to 
take  place  if  distended.  In  the  primary  examination  I  believe 
the  fact  should  be  determined  if  possible  whether  food  or  drink 
has  been  taken  recently,  and  whether  urine  has  been  voided. 
I  saw  a  case  of  extra-peritoneal  rupture  of  the  bladder  a  few 
days  ago  that  emphasized  both  these  points.  The  patient  was 
drinking,  and  in  a  scuffle  with  a  friend  both  fell,  the  knee  of 
his  partner  striking  him  over  the  lower  portion  of  the  abdo- 
men. He  complained  of  pain,  but  aside  from  this  there  was  no 
evidence  of  a  rupture  of  the  bladder.  The  symptoms  that  led 
to  a  diagnosis  were  infiltration  of  the  cellular  tissues  of  the 
lower  portion  of  the  abdomen,  and  absence  of  urine  in  the 
bladder.  Forty-eight  hours  after  the  injury  I  made  a  supra- 
pubic opening,  and  found  the  cellular  tissues  full  of  urine. 
There  was  a  longitudinal   opening  in   the  bladder   about    IY2 
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inches  kng.  The  parts  were  properly  drained,  and  the  patient 
is  now  doing  well.  He  stated  that  he  had  not  urinated  for  at 
least  12  hours  before  the  accident.  Contusion  of  the  abdomen 
should  be  watched  closely  for  24  hours,  even  when  there  is  an 
absence  of  the  cardinal  signs  of  shock  or  collapse.  I  recently 
saw  a  case  of  appendicitis  follow  a  severe  contusion  over  the 
right  inguinal  regions.  It  developed  within  48  hours.  It 
might  be  suggested  that  the  appendicitis  was  a  coincidence.  A 
careful  study  of  the  case  led  me  to  believe  otherwise. 

Db.  J.  C.  MuxRO,  Boston — As  to  Dr.  Eisendrath's  paper  and 
the  symptom  as  regards  the  pulse,  my  own  experience  with  in- 
ternal hemorrhages  is  that  the  pulse  frequently  does  not  rise 
in  from  12  to  24  hours.  I  instruct  my  house  surgeon  in  all 
cases  of  abdominal  contusion  to  call  me  if  the  pulse  does  not 
go  up.  This  is  a  very  important  sign  but  is  not  sufficiently 
emphasized.  I  willingly  confess  to  having  opened  several  cases 
of  abdominal  contusion  where  there  has  been  no  hemorrhage  or 
visceral  injury,  and  I  expect  to  do  so  in  future  until  we  have 
discovered  some  better  means  of  diagnosis. 

As  to  intestinal  suture,  I  do  not  think  it  makes  much  diflfer- 
ence  as  regards  the  form  of  suture  used  in  many  cases.  Any 
suture  properly  applied  will  hold  against  peristalsis,  but  will 
not  hold  against  an  over-distended  gut.  It  is  very  important 
to  get  gas  moving  within  the  first  12  hours  to  prevent  disten- 
sion and  leakage. 

Dr.  Wm.  Oldright,  Toronto,  Ont. — I  want  to  refer  to  one 
or  two  rare  cases  of  rupture  of  abdominal  viscera  which  have 
come  under  my  notice.  Since  25  years  ago,  before  we  were 
as  far  advanced  as  we  are  now  in  the  diagnosis  and  treat- 
ment of  suspected  cases,  I  made  a  postmortem  in  which  I  found 
a  rupture  not  only  of  the  gall-bladder  but  of  the  substance 
of  the  liver  and  gallstones  and  clots  of  blood.  The  patient 
would  not  do  as  I  wanted  him  to,  and  I  know  he  would  not 
have  submitted  to  an  operation.  In  this  case  there  was  no  his- 
tory of  extreme  violence.  Another  interesting  case  was  a  rup- 
ture of  the  spleen  in  which  the  history  showed  no  cause  except 
fright  from  a  fire  having  broken  out  in  a  house  in  the  neighbor- 
hood of  the  patient.  As  to  early  operation,  there  can  be  no 
two  opinions;  at  least,  there  should  not  be.  Where  there  has 
been  sufficient  violence  to  justify  one  in  supposing  that  there 
may  be  a  rupttire  we  would  be  negligent  if  we  did  not  give  the 
patient  the  benefit  of  the  doubt  and  make  an  exploratory  in- 
cision. 

Dr.  Eisendrath,  in  closing — I  want  to  thank  the  members 
for  their  energetic  advocacy  of  the  stand  I  took  in  reference 
to  early  operation  and  early  diagnosis.  If  we  examine  these 
cases  carefully  and  observe  every  condition  by  palpation  and 
percussion  we  will  be  able  to  make  a  diagnosis.  As  to  the 
points  made  by  Drs.  Bullitt  and  Carmalt,  I  want  to  say  the 
position  is  one  of  the  most  difficult  in  which  a  surgeon  can 
be  placed;  to  come  to  a  patient  within  several  hours  after 
an  injury  to  the  abdomen  with  slight,  if  any,  external  signs, 
and  have  firm  enough  conviction  to  open  the  abdomen.  As 
Dr.  Munro  has  said,  I  would  rather  open  a  dozen  cases  un- 
necessarily than  to  overlook  a  single  one  that  I  might  have 
saved.  A  diagnosis  is  not  of  much  value  24  hours  after  the 
injury.     It  is  still  of  some  value  in  cases  of  hemorrhage. 

As  to  the  points  raised  by  Drs.  Lord  and  Means,  bursting 
was  formerly  considered  the  principal  cause  of  injury,  but 
direct  pressure  necrosis  is  perhaps  the  most  frequent  way  in 
which  the  injury  occurs.  As  to  the  injection  test  for  the 
bladder,  a  report  of  one  case  which  I  operated  on  shows  that  it 
was  de<;eptive,  and  this  is  a  general  experience.  As  to  Dr. 
Munro'rt  point  in  reference  to  the  pulse,  this  has  also  been  my 
own  experience  and  we  can  not  place  too  much  value  on  it. 
If  the  profession  has  its  attention  called  to  the  frequency  of 
these  cases  1  am  sure  that  there  will  be  more  lives  saved. 

Dr.  ('offey,  in  closing — Dr.  Carmalt  stated  that  the  potato 
had  been  used  before.  I  am  familiar  with  the  various  methods 
of  using  the  potato  as  an  aid  to  suturing  in  anastomosis. 
The  principal  point  in  the  crushable  button,  which  I  described 
more  than  two  years  ago,  was  that  it  was  very  thin  and 
crushable,  and  had  a  groove  into  which  the  ends  of  the  intes- 
tines wore  drawn  and  were  sewed  by  two  rounds  of  continuous 
or  interrupted  Lembert  sutures.     The  first  round   was  made 


to  penetrate  the  muscular  coat  of  the  intestine.  The  second 
includes  only  the  peritofteal  coat.  The  other  potato  devices- 
have  not  been  used  with  the  intention  to  crush  at  the  time- 
of  the  operation,  but  have  been  left  to  digest  in  situ. 

The  method  which  I  demonstrate  to-day  is  a  plain  digestible" 
tube,  over  which  the  ends  of  the  intestines  are  held  by  passing 
two  pins  directly  through  .the  ends  of  the  intestine  and  the 
potato,  fixing  the  intestines  at  four  different  points.  I  think 
there  is  nothing  that  involves  this  principle  in  the  literature 
of  intestinal  surgery.  This  tube,  although  being  an  entirely- 
different  arrangement  and  carrying  an  entirely  different  idea 
from  my  crushable  button,  is  also  made  thin  and  crushable,  so 
that  it  can  be  slipped  away  as  soon  as  the  pins  are  removed 
and  crushed,  in  order  to  prevent  any  possibility  of  obstruction. 
This  method  also  has  the  advantage  of  entirely  eliminating 
any  danger  of  narrowing  the  lumen  of  the  gut  during  the 
process  of  sewing. 

Dr.  Connell  believes  the  continuous  Lembert  suture  will 
probable  be  found  in  the  intestine  as  often  as  the  continuous 
Connell  suture.  In  answer  to  this,  I  will  state  that  I  have 
found  the  stitch  hanging  loose  in  all  the  continuous  Connell 
operations,  but  found  it  in  none  in  which  the  Lembert  suture 
was  used;  therefore,  it  seems  that  the  continuous  Connell 
suture  is  more  liable  to  be  retained.  He  thinks  there  is  much 
less  danger,  of  adhesion  when  the  knots  are  on  the  inside.  I 
think  this  is  probably  true,  but  the  difference  between  the 
two  operations  is  very  slight  as  far  as  adhesions  are  con- 
cerned. The  chief  features  of  the  Connell  suture  are,  that  it 
brings  the  surfaces  together  in  such  direct  apposition.  It  is 
also  quicker  than  any  other  kind  of  intestinal  suture,  except 
the  continuous  over-and-over  suture  with  the  pins,  demon- 
strated after  the  paper  was  read. 

Dr.  Thompson  brings  the  same  objection  to  the  potato  that  I 
have  brought  to  the  mechanical  appliances,  namely,  "the  po- 
tato will  not  be  ready  when  you  want  it."  I  can  not  conceive 
of  many  cases  in  which  we  would  be  called  on  to  open  the 
abdomen,  and  do  an  intestinal  anastomosis  without  first  sus- 
pecting there  was  something  wrong.  In  a  case  of  strangulated 
hernia  you  would  certainly  suspect  it,  and  be  prepared  to  do 
an  anastomosis;  in  an  intestinal  obstruction  you  would,  no 
doubt,  be  expecting  it.  Even  if  you  were  not  expecting  it, 
the  potato  could  easily  be  prepared  in  five  or  ten  minutes  by 
a  nurse,  or  even  a  bystander,  and  boiled  for  a  minute  or  two 
I  think,  therefore,  this  is  not  a  point  worthy  of  great  consid- 
eration, for  you  will  find  a  potato  or  some  digestible  substance 
almost  everywhere  you  will  find  a  patient. 

The  man  who  most  needs  to  understand  this  operation  is 
not  the  experienced  surgeon,  nor  the  man  who  has  practiced 
all  these  operations  hundreds  of  times,  but  the  man  who 
would  probably  be  called  on  to  do  one  intestinal  anastomosis 
in  a  lifetime,  and  there  are  very  few  chances  that  when  this 
time  comes  he  would  be  able  to  do  an  intricate  operation  like 
the  Connell  suture. 

Personally,  as  I  have  stated  before,  I  consider  the  Connell 
suture  the  ideal  method  for  surgical  specialists,  but  there  are 
thousands  of  abdominal  sections  done  annually  in  this  country 
by  men  who  will  never  understand  the  Connell  suture.  In  fact, 
only  a  comparatively  few  men  have  paid  sufficient  attention 
to  intestinal  surgery  to  enable  them  to  do  good  intestinal 
surgery,  or  to  understand  the  details  of  any  intricate  intestinal 
operation.  It  is  for  these  reasons  that  the  Murphy  buttoD^ 
has  become  so  popular,  and  this  is  the  only  way  it  will  retain 
its  popularity  among  the  masses  of  physicians.  The  leading 
surgeons  of  the  country  will  not  continue  to  use  the  Murphy 
button  to  a  great  extent. 

Dr.  Tinker  thinks  it  is  hard  to  make  stuiiciits  understand 
asepsis  when  the  bowel  is  kept  open  during  the  entire  opera- 
tion, as  in  the  Connell  operation.  This  is  certainly  true,  and 
this  is  a  point  in  favor  of  the  method  which  I  have  just  dem- 
onstrated, because  the  intestinal  canal  is  absolutely  closed 
as  soon  as  the  pins  have  been  inserted.  Dr.  Munro  thinks  that 
any  suture  will  hold  if  properly  placed.  I  am  certain  this  is 
true,  for  when  I  began  my  experimental  work,  no  matter  what 
operation  I  used,  I  could  not  get  a  result  which  would  l)ear 
distension  with  air.    After  I  had  done  a  large  number  I  found 
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that  no  mattPi-  wlmt  method  I  used  my  results  were  always 
good. 

The  chief  point,  in  my  work  as  demonstrated  to  me,  has 
been  the  necessity  of  using  a  method  which  does  not  require 
an  apparatus,  such  as  the  Connell  method,  which  is  largely 
limited  to  surgical  specialists,  or  the  pin  and  digestible  tube 
method  which  I  have  demonstrated  to-day,  and  which  can  be 
successfully  performed  by  anyone  who  pretends  to  do  abdominal 
surgery. 

If  the  president  will  allow  me  one  minute,  I  would  like  very 
much   to  discuss  Dr.  Eiscndrath's  paper,  but  instead  of  com- 


Flg.  1. — Mechanical  drawing  of  the  Y  stitch.  (A)  Long  quilt  sut- 
ure placed  at  the  outer  edge  of  catgut  support.  (B)  Loop  thrown 
around  the  deep  quilt  suture  and  supported  on  the  opposite  side  by 
a  single  catgut  support.  (C)  Superficial  quilt  suture  passed  through 
the  inner  edge  of  the  catgut  support.  (Z>)  Dotted  lines  showing 
the  loop  necessary  in  case  the  cut  is  entirely  through  the  liver. 
(E)  Long,  slender,  round,  curved  needle.  (F)  Double  catgut  mat 
for  support  of  two  sutures.  (O)  Single  catgut  mat  for  support  of 
the  anchor  stitch. 

menting  on  it,  I  wish  to  present  a  method  of  suturing  the 
solid  viscera,  which  is  mechanically  correct.  Those  who  have 
tried  to  suture  the  liver  well  know  that  the  tissues  will  not 
hold  sufficient  pressure  to  control  the  hemorrhage  from  vessels 
of  any  considerable  size.     The  cases  which  have  been  reported 


Fig.  2. — A  section  of  the  pith  of  a  gourd  sewed  with  the  Y  suture 
and  superficial  quilt  suture,  showing  the  direction  of  the  stitch 
pressure  by  the  compression  of  the  pores. 

as  having  been  controlled  by  direct  sutures,  I  think  would 
probably  not  have  proven  fatal  if  no  suture  at  all  had  been 
used.  A  wound  of  the  liver  which  does  not  involve  one  of  the 
large  veins,  it  is  reasonable  to  suppose,  would  be  like  a  wound 
of  any  other  part  of  the  body  which  does  not  involve  any  large 
vessels,  in  that*  the  hemorrhage  would  cease  of  itself.  Quilt 
sutures  of  all  kinds,  no  matter  what  material  is  used,  will 
be  a  failure  in  the  suture  of  the  liver  if  a  direct  suture  is 


used  the  same  as  if  no  suture  had  been  used;  it  is,  therefore, 
necessary  to  use  indirect  pressure,  the  same  as  is  used  by 
mechanics  of  all  kinds  in  sustaining  roofs,  supporting  bridges, 
etc.,  across  a  space  without  support. 

The  accompanying  illustration  (No.  1)  represents  a  diagram, 
of  a  method  which  is  mechanically  successful  in  suturing  the 
liver  tissues.  All  the  pressure  comes  on  Glisson's  capsule  at 
three  or  four  points,  which  is  protected  by  a  weave  of  catgut. 
The  pressure  is  all  over  the  center  of  the  inci-sion  and  obliter- 
ates all  space  at  the  bottom. 

Two  sutures  are  used,  one  of  which  is  applicable  to  an  in- 
cision which  does  not  penetrate  the  liver  entirely,  the  other 
is  applicable  to  wounds  in  which  the  liver  is  severed  through 


Pig.  3. — X  suture,  applied  in  the  same  manner  after  a  cut  entirely 
through  the   liver  substance. 

and  through.  One  we  may  call  the  Y-suture,  the  other 
the  X-suture.  The  Y-suture  is  placed  as  follows:  A 
round,  curved  needle,  at  least  four  inches  long,  armed 
with  catgut  or  silk,  is  passed  through  the  catgut 
support  to  the  bottom  of  the  incision,  comes  out  on  the 
other  side,  passed  through  another  catgut  support,  re-enters 
through  the  support  on  the  same  side,  goes  back  parallel 
to  the  other  stitch  and  comes  out  through  the  support  which 
was  started,  making  a  quilt  suture.  A  suture  is  then  passed 
from  the  opposite  side  of  the  liver,  either  straight  through  or 
indirectly,  as  may  be  convenient,  includes  the  two  threads  of 


Fig.  4. — A  sheep's  liver  with  the  catgut  support  and  the  deep 
quilt  suture  applied  ready  to  tie  with  the  anchor  stitch  from  the 
under  side   thrown  around  it. 

the  quilt  suture  in  its  loop,  turns  and  comes  out  on  the  bottom 
of  the  liver  again,  both  ends  passing  through  a  single  catgut 
weave,  and  is  now  tied  in  the  form  of  a  quilt  suture,  thus  draw- 
ing the  other  suture  into  the  bottom  of  the  cut.  The  first 
suture  is  now  tied  and  any  amount  of  pressure  can  be  used 
for  the  line  of  pressure  is  not  against  the  suture,  but  is  on 
the  catgut  support.  In  this  way  the  bottom  of  the  wound  is 
brought  in  absolute  apposition,  and  any  amount  of  pressure 
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desired  may  be  used.  This  does  not  bring  the  surface  of  the 
wound  in  as  close  contact  as  is  desired,  therefore  a  second 
quilt  suture  is  passed  through  the  edges  of  the  support  nearest 
the  wound,  simply  taking  in  the  capsule. 

In  this  way  the  tissues  are  absolutely  brought  in  contact; 
in  this  way  the  pressure  can  be  brought  to  bear  for  closing 
the  wound  of  the  liver,  as  in  any  other  part  of  the  body.  In 
closing  the  wound  of  the  liver  which  extends  entirely  through 
its  substance,  a  modification  must  be  used.  Instead  of  the 
single  suture  which  goes  into  the  bottom  of  the  suture  a  sec- 
ond quilt  stitch  is  passed  through  both   sides  at   the  bottom, 


I'ig.  o. — A  sheep's  liver  which  has  been  sutured  by  this  method. 

the  same  as  the  Y-suture  above,  interlocking  the  two  sutures 
in  the  center  of  the  wound. 

In  the  second  illustration  you  will  notice  a  diagram  of  the 
stitch  which  has  been  passed  througli  the  pith  of  a  gourd 
and  in  this  way  the  pores  have  been  partially  closed  along 
the  line  of  pressure,  which  shows  accurately  the  line  where 
the  pressure  is  made. 

The  points  which  I  believe  to  be  original  are  the  uses  of  the 
catgut  weave  and  an  indirect  or  angular  pressure  made  by  a 
counter  traction  suture. 


PRINCIPLES   CONTROLLING   OPERATIVE   IN- 
TERFERENCE IN  STRABISMUS.* 
EDWARD     JACKSON,     :M.D. 

DENVER. 

Binocular  vision  as  possessed  by  man  is  a  function  of 
wonderful  accuracy.  With  normal  acutencss  of  vision 
the  deviation  of  the  visual  axis  one-fiftieth  of  one  degree 
from  the  fixation  point  will  produce  intolerable  confusion 
and  blurring.  A  deviation  of  one-fiftieth  of  one  degree 
means  an  error  in  the  relative  lengths  of  opposing  mus- 
cles of  1/240  of  one  millimeter,  1/6000  of  an  inch,  1/2 
of  the  diameter  of  a  red  blood  corpuscle.  Simply  from 
the  standpoint  of  mechanical  exactness  what  are  the 
chances  of  making  a  perfect  adjustment  of  the  ocular 
muscles  by  operation  ? 

The  first  thought  that  should  guide  us  in  the  operative 
treatment  of  strabismus  is:  Operations  do  not  cure 
strabismus,  but  they  can  lessen  its  amount  so  that  it 
may  pass  unnoticed  or  may  be  overcome  by  other  meas- 
ures. At  its  best,  operation  may  be  a  necessary  step  to- 
ward cure.  More  frequently  it  is  but  a  means  of  dimin- 
ishing and  rendering  less  noticeable  an  incurable  de- 
formity. Recognizing  the  essential  limitations  thus 
placed  upon  operative  interference,  what  are  the  prin- 
ciples which  should  guide  us  in  determining  the  ad- 
visability of  an  operation,  the  particular  form  of  opera- 
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tion  to  be  chosen,  and  the  immediate  mechanical  effect 
at  which  to  aim  ? 

The  direction  of  the  eye  in  the  orbit  is  determined 
by  two  classes  of  structures — neuro-muscular  and  con- 
nective tissues.  Speaking  broadly,  the  eyeball  rests  in  a 
hammock  of  connective  tissue,  in  which  it  is  swung  and 
turned  by  the  contractions  of  the  extra-ocular  muscles. 
The  tissues  immediately  in  contact  with  it  move  with  it. 
those  farther  away  share  less  in  its  motion.  The  com- 
parison with  a  ball  swung  in  a  hammock  is  far  more 
exact  than  to  speak  of  it  as  a  ball  set  in  a  socket  joint. 
These  connective  tissues  prevent  the  globe  from  being 
drawn  back  into  the  orbit,  and  may  at  any  given  time 
exert  an  influence  that  will  determine  the  direction  of 
the  visual  axis,  when  not  overcome  by  preponderating 
muscular  influence.  But  when  one  or  more  of  the 
muscles  are  actively  contracted  the  influence  of  the  con- 
nective tissues,  other  than  the  muscular  insertions,  be- 
comes comparatively  insignificant,  except  in  limiting  the 
most  extreme  rotations.  The  problem  of  strabismus  is 
Iiractically  a  problem  in  neuro-muscular  dynamics. 

In  attempting  to  solve  it  we  must  remember  that  the 
length  and  strength  of  a  muscle  depend  on  the  nerve 
impulses  passing  to  it.  A  muscle  exists  simply  that  its 
length  may  vary.  That  is  its  whole  function.  Equally 
characteristic  is  its  capacity  for  hypertrophy  under  the 
influence  of  appropriate  nerve  impulses,  and  for  atrophy 
when  these  are  cut  off.  In  view  of  these  facts  the  first 
question  to  be  asked  regarding  operative  interference  is : 
How  will  it  influence  the  innervation  of  the  muscles 
which  act  upon  the  eyeball,  or  will  it  leave  that  innerva- 
tion quite  unaltered? 

According  to  the  answer  to  this  question  strabismus 
cases  are  to  be  divided  into  two  classes.  Those  in  which 
operation  is  likely  to  modify  the  innervation,  as  in  con- 
comitant squint,  where  it  will  render  possible  binocular 
fixation,  which  may  be  operated  upon  early,  but,  rather 
tentatively,  with  great  care  to  avoid  any  excessive  effect, 
or  any  unnecessary  disturbance  of  parts.  The  other 
class  includes  those  in  which  there  is  no  probability  that 
operation  will  change  the  innervation  of  the  muscles,  as 
in  paralytic  strabismus;  or  in  concomitant  strabismus  in 
adults,  without  any  possibility  of  producing  binocular 
diplopia,  and  without  reflex  binocular  co-ordination  of 
any  sort.  In  these  cases  operation  should  be  deferred 
until  the  extent  of  deviation  has  become  quite  fixed  and 
incapable  of  further  favorable  modification  by  non- 
operative  measures.  This  will  be  for  paralytic  squint 
many  months  or  years  after  the  occurrence  of  the  paraly- 
sis. For  concomitant  squint  it  will  be  only  after  the 
most  thorough  trial  of  appropriate  lenses  and  exercises 
calculated  to  modify  the  innervation  of  the  muscles, 
and  not  until  the  years  of  early  childhood  have  been 
passed  or  po.ssibly  not  until  adult  development  has  been 
reached.  In  any  such  case  the  time  for  operation  will 
be  not  until  long  observation  has  shown  that  the  de- 
viation is  quite  constant,  or  that  the  limits  within  which 
it  varies  are  stationary.  When  such  a  permanent  condi- 
tion is  to  be  altered  by  operation  the  operation  should 
aim  at  the  most  exact  mechanical  adjustment  of  the 
visual  axes  possible,  with  proper  consideration  of  prob- 
able cicatricial  changes,  and  an  allowance  for  slight 
tendency  tot\ard  divergence  with  increasing  age,  in  eyes 
removed  from  the  influence  of  binocular  co-ordination 
and  excessive  accommodative  effort. 

The  idea  that  the  setting  forward  of  the  insertion  of 
one  of  the  recti  muscles  increases  its  influence  upon  the 
rotation  of  the  eyeball,  and  that  the  setting  back  of  such 
insertion  diminishes  that  influence,  has  been  the  basis 
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oJ:  all  previous  arguments  for  operative  interference  in 
strabismus.  It  need  not  be  dwelt  on  here.  But  it  should 
be  pointed  out  that  any  such  increase  or  diminution  of 
influence  may  be  entirely  nullified  by  changes  occurring 
in  the  muscles.  Thus,  the  muscle,  the  influence  of  which 
is  supposed  to  have  been  diminished  by  tenotomy,  might, 
under  the  needful  nerve  impulses,  undergo  an  hyper- 
trophy that  would  restore  the  excess  of  influence  it  had 
lost.  Unintended  effects  of  operation  may  cause  a 
similar  result.  Thus,  after  advancement,  a  firm  ad- 
liesion  between  the  advanced  tendon  and  the  sclera  may 
cause  the  muscle  to  exert  its  influence  on  the  globe 
farther  back  than  its  original  insertion,  and  thus  cause 
a  limitation  rather  than  an  extension  of  its  influence. 

Lateral  displacement  of  the  tendon  of  insertion  is  a 
means  of  modifying  the  influence  of  a  muscle  upon  the 
globe,  that  has  been  neglected.  If  one  could  move  the 
insertion  of  the  internal  rectus  from  the  nasal  side  of  the 
eyeball  to  a  position  directly  above  the  cornea  he  would 
cause  it  to  rotate  the  eyeball  upward  instead  of  inward. 
By  moving  the  insertions  slightly  in  that  direction  the 
influence  of  the  muscle  would  be  modified  to  a  corre- 
sponding extent.  By  moving  the  insertions  of  the  su- 
perior rectus  and  the  inferior  rectus  toward  the  nasal 
side  of  the  globe  they  could  be  made  to  supplement  or 
replace  the  adducting  influence  of  the  internal  rectus. 
Upon  this  effect  of  lateral  displacement  may  be  based 
•certain  new  operations  for  strabismus;  and  this  effect 
should  be  borne  in  mind  in  attempting  any  operative 
interference. 

To  think  and  speak  of  each  muscle  as  effecting  the 
movement  of  the  eyeball  in  a  single  direction  is  simple 
and  convenient,  but  it  is  entirely  incorrect.  An  ocular 
muscle  turns  the  visual  axis  toward  its  insertion  only 
when  the  direction  of  its  action  and  the  visual  axis  lie 
in  the  same  plane.  The  internal  rectus  can  turn  the  eye 
directly  in,  and  the  external  rectus  can  turn  the  eye  di- 
rectly out,  only  when  the  visual  axis  is  horizontal.  When 
the  eye  is  turned  down  the  internus  tends  to  turn  it 
down  and  in,  or  the  externus  tends  to  turn  it  down  and 
out.  When  the  eye  is  turned  up  the  internus  tends  to 
turn  it  in  and  up,  the  externus  to  turn  it  out  and  up. 
Only  when  the  eye  is  directed  considerably  outward,  a 
quite  unusual  position,  can  the  superior  Pectus  turn  it 
simply  upward,  or  the  inferior  rectus  turn  it  down. 
When  both  the  superior  and  the  inferior  recti  contract, 
the  eye  being  directed  forward,  they  tend  to  turn  the  eye 
in.  Their  influence  in  this  direction  increases  as  the 
eye  is  turned  in.  For  a  position  of  strong  inward  rota- 
tion this  influence  of  the  superior  and  inferior  recti  may 
be  greater  than  that  of  the  internal  rectus.  When 
both  the  superior  and  inferior  oblique  contract  they  tend 
to  turn  the  eye  out.  Their  influence  in  this  direction 
increases  as  the  eye  is  turned  outward.  For  a  position 
of  strong  outward  rotation  this  influence  of  the  obliques 
may  be  greater  than  that  of  the  external  rectus. 
■  On  the  other  hand,  when  the  eye  is  turned  strongly  in 
the  tendency  of  the  obliques  to  turn  the  eye  out  disap- 
pears, and  may  even  be  converted  into  a  tendency  to  turn 
the  eye  in.  That  is,  when  the  eye  is  turned  strongly  in,  five 
of  the  ocular  muscles,  the  internal,  the  superior  and  the 
inferior  recti,  and  the  two  obliques  tend  to  turn  the 
eye  in,  while  only  one,  the  external  rectus,  tends  to  turn 
it  out.  When  the  eye  is  turned  strongly  out,  it  is  true, 
that  to  a  still  greater  extent,  five  of  the  muscles,  the 
external,  superior  and  inferior  recti  and  the  obliques, 
tend  to  turn  it  out,  while  only  the  internal  rectus  tends 
to  turn  it  in.  This  beautiful  provision  of  Nature  for  re- 
inforcing, and  thus  rendering  easy  and  steady,  the  ex- 


treme ocular  rotations  ought  not  to  be  forgotten  when  we 
proceed  to  operative  interference  with  strabismus. 

The  muscle  which  primarily  turns  the  eye  in  a  certain 
direction,  as  the  internus  rotating  the  eye  inward,  may 
be  called  the  primary  rotator.  The  four  muscles  that 
may  come  to  its  assistance  can  be  called  secondary  ro- 
tators. The  opposing  primary  rotators  tend  to  equili- 
brium with  the  eye  in  a  central  position,  and  the  visual 
axis  directed  forward.  As  such  a  position  is  departed 
from  the  primary  rotator  toward  which  the  eye  turns 
loses  power,  while  the  opposing  primary  rotator,  placed 
upon  the  stretch,  is  rendered  more  powerful.  Thus,  as 
the  eye  is  turned  toward  the  nose  the  internus  loses 
efficiency,  the  externus  gains  it.  As  the  eye  is  turned 
toward  the  temple  the  externus  becomes  less  influential 
and  the  internus  more  so.  The  tendency  of  the  primary 
rotators  is  always  to  bring  the  eye  back  from  extreme 
positions  to  a  central  position. 

The  tendency  of  secondary  rotators  is  always  to  turn 
the  eye  farther  from  the  central  position;  and  their  in- 
fluence increases  as  the  deviation  becomes  greater.  It  is 
chiefly  the  influence  of  the  secondary  rotators  that  per- 
petuates strabismus  and  renders  it  extreme.  Strabismus 
operations  will  become  scientific  and  satisfactory  in  pro- 
portion as  they  deal  with  the  effect  of  the  secondary  ro- 
tators, either  by  what  is  done  to  the  primary  rotators  or 
by  extension  of  operative  interference  to  the  secondary 
rotators  themselves.  And  every  operation  should  be 
planned  with  reference  to  the  secondary  as  well  as  the 
primary  actions  of  the  muscle  or  muscles  which  it  is  de- 
signed to  affect. 

THE    NON-OPEEATIVE    TREATMENT    OF 

STRABISMUS.* 

GEORGE  M.  GOULD,  M.D. 

i>HILADELririA. 

In  1893  at  the  meeting  of  the  Ophthalmic  Section  of 
the  Pan-American  Medical  Congress,  when  operative 
treatment -of  heterophoria  was  universally  practiced  by 
American  oculists/  I  ventured  to  say  that  it  seemed  to 
me  unphysiologic,  unnecessary,  without  analogy  in  the 
treatment  of  similar  incoordinations  elsewhere  in  the 
body,  requiring  an  impossible  delicacy  of  execution, 
without  definite  prognosis,  and  unsatisfactory  in  result. 
In  the  Medical  News  of  Oct.  14,  1893,  and  Nov.  18, 
1893,  I  stated  more  fully  my  reasons  for  the  extempore 
statements,  and  the  methods  I  had  found  successful  in- 
stead of  tenotomies,  graduate,  undergraduate  or  post- 
graduate. I  think  that  there  are  to-day  extremely  few 
tenotomies  performed  for  heterophoria,  in  comparison 
with  the  thousands  that  were  being  performed. 

Following  the  reaction  against  the  operative  furore 
in  heterophoria  there  has  arisen  a  wise  restraint  in  oper- 
ations for  strabismus.^  As  I  have  nothing  to  recant  con- 
cerning the  absolute  inutility  of  operations  in  hetero- 
phoria, so  I  expect  to  have  nothing  as  to  a  similar  convic- 
tion concerning  operations  in  strabismus.  Catch  the 
babies  early  enough  and  no  operation  will  be  needed, 
provided  that  requisite  intelligence,  patience,  and  con- 

*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Ophthalmology,  and  approved 
for  publication  by  the  Executive  Committee :  Drs.  Frank  Allport, 
H.  V.  Wiirdemann  and  J.  A.  Lippincott. 

1.  The  greater  part  by  far  of  the  worlc  of  the  American  special- 
ist in  diseases  of  the  eye  is  not  surgical.  It  is  distinctly  higher 
and  nobler  than  surgery  ;  it  is  the  prevention  of  disease,  and  it  is 
also  chiefly  medical  in  curing  patients  of  systemic  disease.  Let  us 
therefore  disallow  the  term  ophthalmic  surgeon,  and  call  ourselves 
ophthalmologists,  or,  because  It  Is  shorter  and  better,  oculists. 

2.  Let  us  always  say  strabismus  instead  of  squint.  The  latter 
word  has  a  number  of  Incorrect  and  absurd  meanings  in  the  lay 
mind. 
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science  are  brought  into  play.  In  my  private  practice  I 
have  in  six  years  seen  no  case  that  I  believe  needed  op- 
eration, and  I  have  seen  none  benefited  thereby — at 
least  none  that  could  not  have  been  more  benefited  by 
other  methods  of  treatment.  In  the  limits  required  for 
our  papers  I  can  not  set  forth  in  detail  the  requisite 
proofs  of  this  statement,  which  will  undoubtedly  seem 
as  extreme  to  many  as  was  the  similar  statement  made 
nine  years  ago  as  to  heterophoria.  Those  who  still  op- 
erate for  heterophoria  will,  of  course,  deny  the  conten- 
tion, but  for  those  who  do  not  operate  in  heterophoria  the 
epitome  and  essence  of  my  experience  and  of  all  I  shall 
have  to  say  is  contained  in  two  statements,  which  I  be- 
lieve to  be  incontrovertible  truths : 

1.  All  strabismus  is  preceded  hy  heterophoria;  inter- 
vene during  this  heterophoric  or  latent  stage  and  every 
case  is  preventable.  The  duty  of  every  good  physician  is 
to  prevent  disease.  The  heterophoric  stage  arises  so 
early  in  life  and  may  be  so  short  in  duration  that  the 
period  of  therapeutic  opportunity  may  have  passed  with- 
out notice.  But  there  will  still  remain  a  stage  when  res- 
cue is  possible,  because  even  in  the  most  fulminant  cases 
nature  will  struggle  against  ruin,  and  preserve  possibili- 
ties of  cure  for  a  long  time. 

3.  All  chronic  or  permanent  strahismus  is  preceded  by 
a  stage  of  acute^  functional,  or  incomplete  strabismus, 
during  which  there  has  not  been  an  utter  renunciation 
or  annihilation  of  the  means  and  mechanisms  of  binoc- 
ular vision.  In  this  stage  there  is  such  a  mixture  of 
heterophoria  and  heterotropia  that  the  condition  is  not 
describable  by  either  name  and  to  designate  it  properly 
we  must  use  some  such  terms  as  exophoria-exotropia,  eso- 
tropia-esophoria,  hyperphoria-hypertropia,  etc.  Dur- 
ing this  period,  long  or  short,  according  to  the  infinitely 
varying  conditions,  the  physician's  intelligent  coopera- 
tion with  the  subtle  wisdom  and  clinging  to  hope  of  the 
child's  unconscious  cerebral  organism,  will  save  the  eye 
from  ruin,  preserve  binocular  vision  and  prevent  de- 
formity. 

The  chief  duty  of  every  good  physician  is  to  prevent 
disease.  Surgery,  the  despair  of  medicine,  has  place  only 
when  prevention  and  natural  methods  of  cure  have  been 
exhausted.  The  education  of  the  community,  therefore, 
becomes  our  highest  obligation.  The  best  method  of  ed- 
ucation as  to  strabismus  consists  in  demonstrating  the 
fact  by  prevented  and  cured  cases,  that  operation  is  not 
necessary.  Every  good  oculist  has  hundreds  of  happy 
patients  who  have  no  deformity  and  who  have  binocular 
vision — so  long  as  their  spectacles  are  in  place.  Raise 
the  lenses  and  instantly  there  is  strabismus !  That  is  a 
demonstration  convincing  to  every  one.  I  know  of  no 
more  heinous  sin  of  ophthalmologists  than  one  that  has 
been  and  still  is  revealed  almost  ever}'  day  in  my  prac- 
tice, the  sin  of  telling  parents  that  operation  will  be  re- 
quired but  not  before  the  child  is  seven  or  nine  years  old. 
At  that  late  age,  generally  speaking,  irreparable  injury 
may  have  been  done.  The  neglected  hyperopia,  astig- 
matism, or  anisometropia  may  have  produced  the  irreme- 
diable amblyopia,  loss  of  innervation,  psychic  suppres- 
sion of  the  image  of  one  eye,  etc. 

I  am  not  supposed  to  go  into  the  question  of  the 
cause  of  strabismus,  but,  as  all  my  treatment  is  based 
upon  a  theory,  I  may  say  that  for  all  practical  purposes, 
i.  e.,  with  unimportant  exceptions,  in  the  cases  iinder 
discussion  the  poor  abused  muscles  and  tendons  are  not 
abnomal  as  a  causal  agency.  All  "myolog>-"  resolve^^ 
itself,  of  course,  into  neurolog}-.  The  incoordination  of 
innervation  which  causes  all  heterophoria  and  strabismus 
is  a  functional  disease,  and  is  caused  by  the  fact  that 


the  peripheral  organs  are  so  optically  dissimilar  and  de- 
fective that  binocular  vision  is  impossible.  Anisome- 
tropia and  astigmatism  are  the  initial  sources  of  the  im- 
possibility of  binocular  vision,  in  the  vast  majority  of 
cases. 

I  should  premise  that  the  foregoing  statements  require 
some  self-evident  exceptions  which  not  only  test,  but 
often  prove  the  rule.  I  except  traumatic  strabismus  (in 
which  class  I  include  strabismus,  the  result  of  operation), 
paraMic  strabismus,  most  cases  of  alternating  strabis- 
mus, and  some  anomalous  cases  that  defy  all  rules  of 
diagnosis  and  treatment.  But  even  in  these  no  operation 
is  usually  advisable. 

The  non-operative  treatment  of  strabismus  naturally 
divides  itself  into : 

1.  Prophylaxis. 

2.  The  treatment  of  ametropia. 

3.  The  treatment  of  heterophoria. 

4.  The  treatment  of  amblyopia. 

5.  The  treatment  of  physiologically  curable  strabismus. 

6.  The   treatment   of  alternating  strabismus. 

7.  The  treatment  of  anomalous  cases. 

8.  The  treatment  of  incurable  cases. 

1.  THE  PROPHYLAXIS  OF  STIIABIS:MUS. 

A.  Public  instruction  should  be  given,  m  the  many 
possible  ways,  that  strabismus  may  be  prevented,  and  in 
its  earliest  stages  is  curable  without  operation,  but  only 
on  the  condition  that  the  child  is  put  in  charge  of  an 
oculist  at  a  sufficiently  early  age.  Parents,  especially 
those  with  considerable  ametropia  or  amblyopia,  should 
be  warned  of  the  danger  of  the  probable  inheritance  of 
ocular  conditions  in  their  children  which  may  lead  to 
strabismus.  The  eyes  of  all  children  from  the  age  of 
one  year  should  be  periodically  examined  by  the  ex- 
pert, in  order  to  detect  at  the  very  earliest  possible  age 
any  conditions  which  if  neglected  may  lead  to  strabis- 
mus. 

B.  The  individual  child  should  be  taken  in  hand  by 
the  oculist  at  the  very  earliest  day  when  heterophoria, 
temporary,  or  acute  strabismus  is  diagnosed. 

2.  THE    TREATMENT    OF    AIMETROPIA. 

This  primarily  consists,  of  course,  in  getting  proper 
glasses  on  the  child  as  soon  as  it  may  safely  wear  them. 
It  may  not  be  necessary  or  advisable  at  this  time  to  de- 
mand that  they  be  worn  all  the  time,  but  only  at  stated 
periods.  The  age  at  which  spectacles  will  be  accepted 
is  much  earlier  than  is  supposed.  If  they  are  correctly 
prescribed,  made,  and  worn,  and  if  they  are  needed,  a 
child  of  two  years  will  soon  cry  for  them,  or  cry  with- 
out them,  so  pleasant  is  the  result  of  their  use  to  the 
shaping  nervous  system  struggling  to  establish  binoc- 
ular vision.  In  the  child  under  six  years  the  sole  suc- 
cessful method  of  diagnosing  the  ametropia  is  by  means 
of  retinoscopy.  That  there  is  probably  not  an  "ophthal- 
mic surgeon"  in  all  Europe  who  can  use  this  method 
with  accuracy  shows  how  far  we  are  as  a  profession  from 
knowing  our  science,  practicing  our  art,  or  doing  our 
duty.  Upon  the  accurate  diagnosis  of  tlie  hyperopia, 
myopia,  astigmatism,  and  anisometropia  depends  tlic 
entire  success  of  the  non-operative  treatment  of  strabis- 
mus, and  this  diagnosis  in  young  children  can  not  be 
made  without  retinoscopy. 

What  the  prescription  shall  be  after  the  diagnosis  of 
the  static  refraction  has  been  made,  will  test  the  ocu- 
list's skill  and  judgment  to  the  utmost.  Every  obstacle 
should  be  eliminated,  every  inducement  made  to  the 
weak,  injured,  struggling  efforts  of  the  ocular  mech'iu- 
'sm  toward  binocular  vision. 
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Mr.  Priestley  Smith  in  his  Bowman  lectures  gives  the  years  of  gymnastic  training  to  reduce  to  normality,  i.  e., 

'^refraction"  in  310  cases  of  convergent  strabismus  as  to  esophoria  of  2  degrees  or  3  degrees.    It  is  unnecessary 

follows:  to  add  that  in  a  considerable  number  of  cases  by  cor- 

^                                                No.^cases.  Per^cent.  rcction  of  ametropia  alone,  the  heterophoria  disappears 

K.  toll.      i.sD.'  .'  ■  '.  '.  ".  .■     .  '. '       34              n  in  time,  providing  the  correction  is  such  as  to  help  na- 

§;             4;  tosisS:  :  :  :  :  :  : :      ll             '^Im  ture  in  her  spontaneous  normalization  of  equilibrium. 

H.            (i.  D.  and  over 45              15^  Qjjse  3535,  for  instance,  had  15  degrees  of  esophoria, 

Measured,  of  course,  by  the  ophthalmoscope  !  Thus  it  which  in  4  years  became  normal.    In  hypcrphoria-hyper- 

is  confessed  that  inadvertently  the  two  great,  almost  the  tropia,  partial  correction,  reduced  as  normality  is  ap- 

sole  causes  of  strabismus,  astigmatism  and  anisomctro-  proached,  is  required  to  be  added  to  the  ametropia  cor- 

pia,  are  utterly  ignored !  rection.     Case  3681  had  15  degrees  of  hypertropia,  and 

It  is  said  that  the  influence  of  hyperopia  has  been  for  years  avoided  operation  at  the  cost  of  intense  suffer- 

overestimated  as  a  cause  of  strabismus;  that  hyperopia  ing.     Correction  of  his  ametropia  and  6  degrees  prisms 

prevails  also  in  non-squinting  children;  that  the  vast  fused  in  his  lenses,  gave  him  absolute  relief, 

majority  of  the  non-strabismic  have  hyperopia;  that  ^    ^^^  treatment  of  amblyopia. 

many  emmetropes  have  strabismus,  etc.    The  overestiuia-  !.•-;• 

tion  of  hyperopia  as  a  cause  of  strabismus  is  likely  to  be  So  far  as  essentials  go  I  also  have  nothing  of  impor- 

made  by  those  only  who  have  not  learned  the  art  and  tance  to  add  to  a  paper*  on    Amblyopiatncs,    read  be- 

necessity  of  retinoscopy,  and  who  have  not  suspected  that  fore  the  Philadelphia  County  Medical  Society  ten  years 

the  great  chief  causes  of  heterophoria  and  strabismus  are  ago.     As  the  reprint  of  this  paper  is  out  of  print,  and 

anisometropia  and  astigmatism.  That  hyperopia  exist  in  as  many  may  not  have  noticed  this  paper  or  not  have  it 

the  orthophoria,  and  that  the  vast  majority  of  the  non-  at  hand,  I  herewith  reproduce  selections  from  it: 

strabismic  are  hyperopia  has  nothing  to  do  with  the  mat-  That  no  name  exists  for  the  therapeutics  of  amblyopia  in 

ter,  as  these  statements  ignore  the  true  causes  of  stra-  ^^^e  cases  in  which  the  defect  is  ascribed  to  "disuse,"  leads  to 

bismus,  and  the  infinitely  varying  degrees  of  resistance  ^he  astonishing  fact  that  the  desire  or  the  attempt  to  cure 

to  morbid  stimuli.    Evei^body  has  repeatedly  disobeyed  ^f^"^?';^  "'■T  """^  """f  "!J  .  /  ^''.  i      .^P^^^^^^f  ^^'^t 

,,      1            £  -,       ■         •      J-  4.         J       X  i   4.  J        V,          ji  If  a  child  with  one  weak  and  deformed  leg  is  brought  to  the 

the  laws  of  hygiene  m  diet   and  yet  but  few  have  dys-  .^hopedic  surgeon,  he  does  not  say.  "Oh,  .veil,  the  child  has 

pepsia.    There  are  tuberculosis  bacilli  m  all  our  lungs,  ^^^    ^^^^  j      \^^  .^  ^^  ^„  ^^^h  that  alone."      If  a  finger  or 

but  most  of  us  have  not  tuberculosis.  As  to  emm^tropia  ^^^^^  j^  injured,  does  a  surgeon  ignore  its  needs  and  congratii 
in  heterophoria  and  strabismus,  I  have  never  seen  a  case,  i^tc  himself  and  the  patient  that  the  rest  of  the  fingers  or  the 
and  I  do  not  believe  such  a  case  has  ever  existed.  ],and  is  all  right?  But  it  is  a  literal  truth  that  an  argam- 
3.  THE  TREATMENT  OF  HETEROPHORIA.''  blyopic  eye  (i.  e.,  one  amblyopic  from  disuse),  brought  to  thte 
,  jj  •  ,1  T  1  n  XI  oculist  is  dismissed  without  care  and  without  attempt  at 
I  have  little  to  add  or  change  m  the  paper  1  had  the  ^.^j.^  j^  no  text-book  with  which  I  am  acquainted  are  either 
honor  to  read  before  you  last  year,  so  that  repetition  of  principles  or  rules  laid  doAvn  to  govern  the  treatment,  and  no 
its  conclusions  seems  scarcely  necessary.  I  am  still  con-  hint  is  given  that  any  treatment  is  desirable.  Not  only  so,  but 
vinced  that  no  operation  is  necessary  in  the  treatment  positive  instructions  are  laid  down  that,  carried  out,  prevent 
of  these  cases.  I  do  not  deny  that  others  have  had  good  the  weakened  eye  from  ever  regaining  its  lost  power.  It  is 
results  from  operation,  but  I  have  never  seen  any  such  as  if  the  surgeon  should  say  of  a  lame  leg:  "Strap  it  up  out 
results,  and  one  of  the  many  bad  results  that  I  have  seen  of  the  way;  it  can't  work  with  the  other,  or  as  well  as  the 
seem  to  me  to  outweigh  a  large  number  of  the  possible  other;  let  it  go."  Listen  to  this  extract  from  the  latest  text- 
good  ones.  I  have  never  had  a  case  of  exophoria  that  was  ^°^  «"  ophthalmology,  fresh  from  the  press, 
not  curable  or  in  which  all  symptoms  were  not  relieved  "^^  ANISOMETROPIA  WE  GIVE  THE  SAME  GLASSES 
by  thoyugh-going  prism-g,-nL?sics.  I  have  had  many  -JcITplX!' G^ls^Z^L^T^I  S^S.^.."^^, 
cases  of  exophoria  running  as  high  as  from  20  degrees  to  text-book  on  Ophthalmology." 

30  degrees  (which  means  exotropia  when  the  internal  j  ^.^  ^^^^  ^^^^,^^^  ,„t  -^       i^al  letters,  as  displaying  as 

recti  are  not  intensely  innervated),  reduced  by  gymnastics  ,^^^1,  ophthalmologic  error  and  therapeutic  sin  as  could  easily 

to  normal  balance,  or  if  not  entirely  orthophoric,  given  be  gathered  into  so  many  words.    Another  popular  treatise 

an  adduction  power  equal  to  all  demands.  Sometimes  the  puts  it  in  this  way:    "For  the  class  of  patients  whose  ocular 

exophoria  has  been  comhined  with  hypertropia,  the  lat-  discrepancies    (anisometropia)    are  so  great  that  they  always 

ter  condition  disappearing  with  cure  of  the  exophoria.  use  only  one  eye,  nothing  is  to  be  done  save  to  aid  as  perfectly 

Case   5701   was   also   complicated  by   incurable   Bright's  ^^s  possible  the  working  member  in  case  it  needs  assistance, 

disease,  and  yet  a  hypertropia  of  8  degrees  and  exophoria  ^^^  other  is  to  be  left  to  purely  ornamental  functions." 

of  7  degrees  both  disappeared  under  the  exercises.      It  ^"^   number   of   such    quotations    could   be    added   were    it 

also  happens  that  high  degrees  of  exophoria-exotropia  necessary  to  show  that  the  established  conviction  and  practice 

or  the  reverse,  require  no  treatment,  or  the  patients  will  °^  "'^  ophthalmologic  profession  is  not  only  to  completely  ig- 

submit  to  none.    Case  3484  has  18  degrees  of  exophoria  "^'*^  f"^  "'f  T    ?'  ^^^^  ""^  treatment  of  argamblyopia,  but 

and  not  a  particle  of  resultant  discomfort.     I  have  a  pa-  "f..'  '°      I          handicap  eyes  thus  afflicted  by  measures  of 

,.      ,         i.f                    1             -,1     nn   3                 0     '**^,     K  anti-therapeutics  as  to  render  recovery  impossible,  and  even 

tient,  a  literary  worker,  with  20  degrees  of  esophoria,  to  increase  the  defect. 

Avithout  a  symptom  of  ocular  or  reflex  trouble.     Case  in  square  and  absolute  opposition  to  this  I  contend  that 

1925  has  a  hypertropia  of  over  12  degrees,  due  to  chronic  every  amblyopic  eye  is  a  sick  eye,  and  that  it  is  a  physician's 

lead  poisoning,  and  although  he  has  20/20  each  eye  he  first  duty  to  cure,  whether  it  be  eyes,  or  legs,  or  bodies, 

has  not  a  symptom  of  which  he  complains.      Case  4191  Our  impotent  willingness  to  permit  such  a  lazy  method  of 

has  7  degrees  exophoria  and  no  symptoms  so  long  as  her  non-treatment  is  a  distinct  reproach  and  discredit  to  us.     It  is 

ametropia  glasses  are  worn.     But  she  has  120  degrees  of  simply  untrue  that   patients  with  anisometropia  will   permit 

cultivated    adduction    power.      Case    4617    had    an    eso-  ^  proper  and  helpful  correction  of  each  eye.     In   some   2500 

phoria-esotropia   of   about   18    degrees   which   it   took   2  ^^^^^   occurring  in   private  practice  I   have   found  none   such 

except  two  or  three  who  have  simple  myopia  in  one  eye  and 

3.  Heterophoria  of  high  degree  Is  not  only  potential,  but,  when  approximate  emmotrcpia  in  the  other.    But  for  obvious  reasons, 

the  eye  Is  at  rest,  actual  heterotropia  ;  therefore,  we  must  describe       . . 

such  cases  as  exophoria-exotropia.  hyperphoria-hypertropia,  etc.  4.   Published  in  the  Medical  News,  Dec.  31,  1892. 
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such  <:ases  there  is  no  amblyopia,  and  they  are,  therefore, 
nit  of  the  count.  Of  course,  correction  of  anisometropia  may 
be  inconvenient  and  even  uncomfortable  to  the  patient  for  a 
short  time,  but  could  one  expect  the  abnormal  habits  and 
weakened  organs  of  a  lifetime  to  resume  normality  in  a  feu- 
days?  Do  orthopedii-  surgeons  thus  treat  tl>e  consequences 
of  spinal  curvature  or  talipes?  Instead  of  the  supine  let- 
alone  policy  we  should  seek  to  save  and  to  heal  and  to 
strengthen.  Instead  of  non-response  to  treatment  and  in- 
ability of  the  patient  to  wear  binocular  correcting  glasses, 
I  have,  in  fact,  been  delighted  and  astonished  to  witness  how 
soon  response  comes  and  how  short  or  non-existent  is  the 
period  of  discomfort.  The  weakened,  almost  blinded  eye,  soon 
reacts  to  the  spur  of  kind,  intelligent  helpfulness,  and,  as 
month  by  month,  one  watclies  these  eyes  improve  and  gather 
strength,  one  feels  the  pride  and  pleasure  of  the  true  phy- 
sician in  his  true  work.  I  have  never  failed  to  find  such  reac- 
tion even  in  the  most  hopeless  cases  of  argarablyopia. 

There  is  a  very  suggestive  illumination  thrown  back  upon 
the  question  of  etiology  by  the  practical  results  of  intelligent 
and  persistent  therapeutics.  When  large  numbers  of  amblyopic 
eyes  recover  their  lost  acuteness  of  vision  by  means  that  per- 
mit and  necessitate  their  functionalization,  the  dogmatism  of 
authorities  and  the  negligence  of  oculists  receive  a  suggestive 
comment  amounting  to  refutation,  both  of  the  theory  and  of 
the  sadly  common  resultant  practice,  that  the  amblyopia  is 
cerebral  or  that  it  is  the  causal  agent  of  the  muscular  or 
amctropic  anomaly.  Almost  without  exception,  my  cases  teach 
me  that  amblyopia  is  argamblyopia.  (It  goes  without  saying, 
of  course,  that  amblyopia  due  to  fundus-lesions  and  media- 
lesions  are  out  of  the  count.)  And  when  such  improvement  of 
vision  follows  the  removal  of  the  ametropic  or  heterophoric 
hindrance  it,  ipso  facto,  justifies  the  acceptance  of  the  theory 
of  elTtct-amblyopia  implicit  in  the  word  coined. 

But  whether  the  one  theory  or  the  other  be  the  true  one, 
the  therapeutic  sin  of  not  attempting  to  bring  back  the  lost 
power  of  these  handicapped  and  half-ruined  eyes,  is  a  sin  that 
cries  out  against  us.  The  number  of  persons  going  about,  and 
going  on  to  the  age  of  cataract-possibility,  with  such  eyes,  is 
surprisingly  large.  Whether  with  growing  practice  one  sees 
more  patients,  or  whether  s»ch  argamblyopic  patients,  neg- 
lected by  others,  drift  into  one's  hands,  one  is  amazed  at  the 
frequency  of  the  fact,  and  that  instead  of  heroic  effoi't  to  save, 
there  has  usually  been  pursued  a  no-policy  of  the  most  atro- 
cious and  let-alone  indifference.  Now,  this  policy  of  laisser- 
aller  is  to  me  incomprehensible,  unethical,  anti-medical,  and 
impoliti';,  and  the  object  of  this  writing  Is  to  protest  against 
it,  and  to  offer  proofs  that  it  is  in  all  these  ways  wrong. 
"Far  from  telling  me  how  to  save  the  bad  eye,  my  doctor  never 
suggested  that  it  could  or  need  be  saved" — that  gives  the  hint 
of  the  impolitic  policy.  "1  now  have  cataract  in  my  best  eye, 
and  the  other  lias  been  no  good  for  many  years" — that  should 
deeply  .sting  the  heart  of  the  negligent  physician — if  he  could 
hear  it. 

The  practice  may  partially  be  a  conscious  or  unconscious 
result  of  what  I  believe  the  false  teaching  that  the  amblyopia 
is  cerebral  or  idiopathic,  or  is  the  cause  of  the  co-existent 
stral)isnius  or  insuflicicncy,  or  again,  of  the  still  more  execrable 
teaching  to  correct  the  ametropic  defect  of  one  anisometropic 
eye,  leaving  the  otlicr  tc  go  to  the  dogs. 

The  functionali/ation  of  argambiyopii-  yi  -  consists,  of 
1,  tlx'  con'oction  of  I  ho  ametropia; 
iiin.-rular    li:ilaiic(',    if    imbalance 


course,   in  three   t!iin 

2,   the   reinstatement    of   tl 

e\'ists;    ."!,    cxcrci-i  . 

As  to   tiie   con 
peculiar    ditliculti 
will  ovtrcoinc  ami 
or    liis    intclligcii' >■. 
,-\ililcc,  nor  can  siid 
]:a(  li    cn.'-C   Will    lie    : 
rule    (Uscriminat  inii 
testing.     In  an  tyr 


tinii  I  I  ;mii  Iropia,  there  are  a  number  of 
;  ami  pi  ulih'iiis.  These  each  refractionist 
iii-wrr  aicdidini,'  to  his  teaching,  his  habits, 
A  -iiii'il'y,  lid  liariIaml-f.i--(  rule  will 
I  iiili'  iic  r\rii  a  p|iri)\  iiiiat  cly  inrMiiilal  r'l. 
-luily  ill  ii-rlf,  ii'i|uirinLr  tli(^  niii.-,t  accu- 
if  ir.ilLiimiii ,  all'!  ihc  tiucst  ildicacy  of 
1'  wliii  li  tlic  miiKilii^ii'  (>lcini'iits  and  the 
cerebral  centers  arc  ct'itaiiily  wiakcmd  ami  partially  atrophied, 
the  failure  to  liit  exactly  the  right  kind,  degree,  or  precise 
proportion  of  help  requiicd,  fo) edooms  at  once  to  failure.    The 


very  bvcalli  of  life  in  such  an  eye  is  trembling  between  en- 
deavor and  renunciation.  A  shade  of  over-correction  or  of 
under-correction,  a  slightly  mis])!aced  axis  of  astigmatism,  a 
misplaced  or  maladjusted  spectacle,  a  touch  at  the  wrong 
place,  the  lack  of  a  wee  bit  of  help  at  the  right  place — any- 
thing except  the  right  thing — smothers  the  little  remaining 
power  of  recuperation,  and  proves  a  tiny  load  too  great  for  the 
tiny  forces  to  lift.  We  are  dealing  with  infinitesimals,  and 
the  ktenest  and  swiftest  perception  will  win  where  a  less  sub- 
tle discrimination  will  fail. 

It  is  evident  that  such  eyes  must  be  nursed  and  encouraged, 
as  it  were,  into  convalescence.  Frequent  re-testings  will  be  re- 
quired; frequent  ada])ticns  to  the  changed  conditions  sure  to 
follow;  watchful  care  if  one  weak  part  of  the  complex  sys- 
tem fails  to  respond  or  temporarily  gives  way;  constant  re- 
adjustment of  the  spectacles  following  and  stimulating  the 
renascent  powers ;  and  meeting  them  with  the  precise  moai- 
cum  of  lessened  or  increased  aid — these,  and  many  such 
methods  of  guiding  and  guarding,  must  be  kept  in  mind  until 
full  health  is  restored,  and  the  convalescent  eye  enjoys  and 
shares  the  labors  of  its  fellow. 

In  the  same  way  the  reestablishment  of  muscular  coordina- 
tion, still  further  complicating  the  problem,  will  be  brought 
about  according  to  the  peculiarities  both  of  the  case  and  of 
tho  physician. 

But  these  questions  having  been  settled,  gymnastics  will  re- 
main as  the  very  heart  of  the  matter  and  crux  of  the  diffi- 
culty. An  eye  the  visual  power  of  which  has  from  disuse 
fallen  to  20/100,  let  us  say,  and  reduced  to  only  the  tem- 
porary holding  of  tho  image  of  Jaeger  14  or  18,  will  not  par- 
ticipate in  binocular  vision,  however  perfect  the  image  formed 
on  the  retina,  or  .however  balanced  the  muscles.  It  must  be 
exercised  and  gently  forced  to  function.  It  is  clear  that  the 
good  eye  must  be  temporarily  thrown  out  of  use,  and  the 
weakened  brother  put  to  work  alone.  The  kind  and  the 
amount  of  exercise  will  again  depend  on  the  retained  visual 
acuteness  of  the  eye  to  read  print,  large  or  small,  and  the  re- 
tained power  to  continue  this  for  a  longer  or  a  shorter  period 
of  time.  Here  again  appears  the  necessity  on  the  part  of  the 
physician  of  careful  estimation  by  a  trained  judgment  to  give 
the  proper  instructions. 

But  the  final  success  will  depend  upon  the  patient's  per- 
si.stence,  patience  and  cooperation.  This  cooperation  will  only 
be  certainly  gained  by  making  him  (or,  if  a  child,  his  parents) 
thoroughly  understand  just  wiiat  is  desired,  and  the  full  sig- 
nificance of  it  all.  To  him  it  should  be  explained  in  detail 
and  fulness,  that  exercise  only  develops  function;  that  as  years 
go  by,  non-exercise  will  still  further  and  hopelessly  ruin  the 
eye;  and  that  as  ago  approaches,  the  possibilities  of  danger 
to  the  good  eye  (always  doubled  if  there  be  but  one)  are 
greatly  increased  by  the  liability  of  cataract,  of  inflammation, 
of  injury,  etc. 

The  method  of  monocular  gymnastics  in  these  cases  will 
depend  upon  the  interest  of  the  patient,  the  age,  occupation, 
etc.  In  children  too  small  to  wear  glasses,  or  to  wear  the 
blii)der  willingly.  I  keep  the  good  eye  under  continuous  my- 
driasis for  weeks,  or  e\en  for  a  month  or  two.  I  have,  during 
the  past  year  or  two,  ordered  the  patient  to  get  a  disc  of 
black  rubber  fitted  with  a  hock,  so  that  it  may  be  hung 
on  the  spectacle-lens  in  front  of  the  good  (unclosed)  eye. 
Such  discs  are  supplied  by  my  opticians,  who  have  prepared 
them  in  arcordanco  with  my  rcqr.ost.  The  patient  is  fo  read 
print  iif  a  ^i/e  thai  can  he  easily  ili>t  in;^uishe<l,  aii'l  mily 
so  long  as  si_ir!i-  ■>(  iMi-i!i\e  discomfort  of  weakness  do  nut 
appear.  Some  palMni  .  ran  at  lirst  hold  the  iiiiaL:;e  for  but  a 
few  seconds.  The  sh  rter  the  necessary  duration  of  such  pe- 
riods the  more  frequently  they  should  be  undertaken.  Some 
jiaticnts  can  read  or  w(rik  with  the  single  eye  for  an  hour 
"V  two  without  trouble.  The  plan  that  has  proved  of  most 
service,  and  has  hern  pioduet  i\-e  vi  the  he-f  results,  is  to  use 
the  "blinder"  when  eatin_L,'  tlie  nieaN.  If  livini:'  al  luuue,  the 
extra  blinder  is  left  at  the  plaie  as  a  reniimler,  and  the  prac- 
tice is  excused  by  frieiel-.  It  i^ives  an  hour  ur  imire  daily  of 
varied  and  easy  exeu'i-e  wiilmiu  Ics-  of  time  m-  the  annoyance 
of  special  attention  t<i  the  matter.      1   lia\e  a  patient,  a  jeweler. 
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who  works  ut  his  bench  with  his  blinder,  in  all  one  or  two 
hours  a  diiy,  and  wliosc  power  and  vision  have  been  greatly 
improved  thereby. 

A  certain  proportion  of  cases  do  not  report;  a  few  get  tired, 
or  arc  indifterent  to  the  matter.  The  following  cases  illus- 
trative of  the  method  and  ot  its  results  may  be  cited: 

Case  1.— Mrs.  H.,  19  years  of  age,  has  had  severe  and  con- 
tinuous headache  from  early  childhood,  with  gastric  trouble, 
malnutrition,  etc.  Natural  vision  is  R.  20/20;  L.  10/200. 
Mydriatic  refraction  = 

R._8ph.  0.25C+cyl.  0.50  ax.  90°=:20/20+. 
L.+sph.  2.503— cyl.  5.50  ax.  180°=20/40. 
With  muscular  balance. 

After  the  return  of  the  accommodation,  and  with  the  proper 
correcting  glass,  the  left  eye  could  read  only  Jaeger  14  at  12 
inches. 

Monocular  exercise  was  ordered.     In  three  months  all  head- 
ache had  disappeared,  the  distant  vision  of  the  left  eye,  both 
at  near  and  distant  range,  equaling  that  of  the  right  eye. 
Case  2. — Miss  M.,  aged  20,  had  the  following  defect: 
R.+8ph.  0.75:3 -fcyl.  0.75  ax.  1.25°=20/50. 
L.+8ph.  0.503+cyl.  3.50  ax.  1.15°=20/100. 
Careful  instruction   as  to  ocular  gymnastics   has   improved 
the  vision  in  four  months  to  R.  20/20;  L.  20/50+. 

Case  3. — Mrs.  K.,  aged  51,  had  the  following  refractive  er- 
ror: 

R.  20/30+sph.  0.37=20/20. 

L.  10/200+sph.  3.003+cyl.  1.00  ax.  90°=20/200. 
With  the  left  eye  the  patient  could  read  only  the  large- 
print  "Scripture  leaflets"  hung  in  rooms — the  only  thing  I 
could  get  for  her  of  sufficiently  large-sized  letters  with  which 
to  exercise  the  eye.  One  year  later,  after  more  or  less  exer- 
cise of  this  eye  alone,  she  was  able  to  read  Jaeger  12,  slowly. 
Case  4. — Miss  R.,  aged  25,  under  homatropin  was  found  to 
have  the  following  error  of  refraction: 

R.— sph.  3.003— cyl.  1.50  ax.  150°=20/70+. 
L.— sph.  7.003— cyl.  0.50  ax.  180°=20/70. 
Eight  months  later  the  vision  was:    R.  20/20;  L.  20/40. 
Case  5. — Mrs.  K.,  aged  45,  had  20/40  vision  in  the  right 
eye,  with  a  compound  myopic  astigmatism  twice  as  great  in 
this  eye  as  in  the  left.     There  were  6  degrees  of  exophoria. 
Proper    correction    of    all    ametropia    and    insufficiency    with 
monocular   exercise   relieved   the   life-long   sick-headache,   etc., 
and  in  5   months  the  vision  of  the  left  was  brought  to  the 
normal. 

Case  6. — Miss  S.,  35  years  of  age,  had  had  frontal  head- 
aches all  her  life,  and,  with  much  near-work  ptosis  of  the  left 
lid.     Refraction  was: 

R.— sph.  1.503+cyl.  5.00  ax.  105°=20/70. 
L.-t-cyl.  1.25  ax.  80°=20/20. 
Five    months    later,    after    the    monocular    course    of    gym- 
nastics,  all   headaches   and    ptosis   had   disappeared,   and   the 
vision  of  the  right  eye  was  20/20. 

Case  7. — Mr.  P.,  25  years  of  age,  was  found  to  have  the 
following   refraction : 

R.— sph.  0.253+cyl.  1.00  ax.  125°=:20/20. 
L.-f  sph.  0.753-f  cyl.  3.00  ax.  180°=50/70. 
He  has  been  wearing  a  plane  glass.     After  mydriasis  had 
passed  off  he  could,  with  proper  correction,  barely  read  with 
the   defective    eye   Jaeger    10.      Three   months    later    he   read 
Jaeger  4,  with  ease. 

Case  8. — Miss  M.,  46  years  of  age,  gave  a  history  of  a  life- 
time of  sick-headaches,  once  or  twice  a  week  with  anorexia, 
anemia,  etc.     She  was  wearing: 

R.— sph.  3.003— cyl.  2.25  ax.  180°. 
L.+sph.  0.75. 
This  had  been  given  her  for  constant  use,  although  her  age 
was  46,  and  she  was  employed  at  writing  all  day.     I   found 
that  her  refraction  was: 

R.— sph.  2.503 — cyl.  5.00  ax.   165°=20/70. 
L.+sph.  0.37=20/20. 
Hyperphoria  of  3°. 

A  few  months  after  correcting  the  ametropia,  presbyopia, 
and  hyperphoria,   with   monocular   exercise   of   the   right,   the 


vision  in  that  eye  had  improved  to  20/40,  and  all  the  reflex 
symptoms  mentioned  had  disappeared. 

Case  9. — A  little  girl  of  9  was  greatly  afflicted  with  night- 
terrors,  somnambulism,  headache,  anorexia,  nervousness,  etc. 
Her  refraction  was  as   follows: 

R.+sph.  0.753+cyl.  5.00  ax.  100°=20/70. 
L.+sph.  1.003+cyl.  5.00  ax.  85°=20/100. 

The  blinder  was  ordered  for  the  right  eye,  with  daily  exer- 
cise of  the  left  alone  in  reading  large  print  toy-books,  in  play- 
ing, etc.  The  right  eye  soon  recovered  a  normal  acuity,  but 
it  took  nearly  a  year  of  watchful  care  and  exercise  to  bring  the 
eye  to  20/20? 

Case  10. — Mrs.  A.  has  had  constant  frontal  headache  for 
the  past  5  years,  culminating  in  paroxysms  of  sick-headache 
every  few  days.  When  a  girl  at  school  she  had  "numb  spells," 
etc.    I  found: 

R.+sph.  3.503+cyl.  1.00°  ax.  150°=20/100. 
L.+sph.  l.o'03+cyl.  0.75°  ax.  150°=20/20. 

Persistent,  exercise  with  the  blinder  brought  progressive  in- 
crease of  visual  acuteness  and  power.  The  reading  ability 
descended  through  all  the  sizes  of  letters  from  Jaeger  18  to 
Jaeger  8,  and  from  ability  to  hold  the  image  for  only  a  few 
seconds,  until  now,  seven  months  since  beginning,  she  can  read 
ordinary  print  with  the  right  eye  for  a  half-hour,  and  distant 
vision  at  the  last  visit  was  20/70,  with  improvement  still  in 
progress.  The  headache,  anorexia,  ill-health,  etc.,  hare  en- 
tirely disappeared. 

Case  11. — A  girl  of   10  years  of  age,  anemic,  with  ocular 
and  forehead-pain,  was  refracted  on  April   16,   1902: 
R.  20/70+sph.   1.003+cyl.  0.25  ax.  90°=20/30. 
L.  20/200+sph.  1.253+cyl.  0.37  ax.  90°=20/70. 

With  the  prescribed  exercise  of  the  left  eye,  the  vision  in 
six  months  had  reached  ■  20/30,  and  will  doubtless  soon  be 
equal  to  that  of  the  other. 

Case  12. — ^A  lad  of  17,  with  a  high  degree  of  compound 
hyperopic  astigmatism  in  the  right,  and  20/70  vision,  while 
the  left  had  perfect  vision,  and  a  low  degree  of  the  same  re- 
fractive error.  The  blinder  treatment  has  brought  vision  in 
the  right  eye  to  20/20?  in  six  months. 

Case  13. — This  case  is  an  instructive  one.  A  gentleman 
of  46  years  has  had  severe  ocular  trouble  and  headache  all  his 
life,  but  for  the  past  12  years  these  and  other  symptoms  have 
been  excessive,  and  he  has  reason,  if  he  but  knew  it,  to  preach 
some  useful  lessons  to  ophthalmic  specialists.  One  of  these 
gentlemen,  who  prides  himself  on  prescribing  by  ophthalmo- 
scopic examination  alone,  fitted  him  witti  glasses  12  years 
ago,  but  with  the  most  heroic  endeavor  he  could  not  wear  them. 
Vertigo  was  at  this  time,  and  for  6  years,  so  pronounced  that 
it  was  a  source  of  daily  wretchedness.  Then  came  the  turn 
of  the  graduated  tenotomist,  but  the  vertigo  was  worse  and 
mental  confusion  became  so  great  that  pronounced  cerebral 
disease  was  diagnosed  by  physicians.  He  feared  insanity,  and 
was  so  haunted  by  suicidal  mania  that  he  had  to  take  daily 
precautions  to  obviate  the  thought  and  the  circumstances  that 
might  lead  to  its  execution.  This  went  on  for  years.  A  firm 
will  has  kept  the  upper  hand  through  all  these  years.  The 
patient  (iescribes  his  symptoms  as  "panic-feelings  and  palpita- 
tion of  the  brain,"  with  extreme  nervousness  and  nausea.  The 
headache  has  been  less  of  late.  Lastly,  a  famous  oculist  told 
him  to  go  to  an  optician  and  get  whatever  glasses  should  be 
given  to  him  there.  These  he  has  been  wearing  for  reading — 
what  little  he  can  do.  They  are  simple  plus  spherical  3.00  D. 
lenses,  the  same  for  each  ej'e!  After  hours  of  careful  work 
I  find  his  true  refraction  to  be: 

R.+sph.  2.003+cyl.  2.00  ax.  40°=20/40. 
L.+sph.  1.503+cyl.  1.00  ax.  90°=20/30+. 

With  the  right  eye  alone  he  can  hold  an  image  of  Jaeger  10 
but  a  second  or  two,  the  letters  then  "jump"  and  fade. 

When  one  thinks  of  a  lifetime  during  which  the  poor  eyes 
and  the  cerebral  centers  of  the  last  case,  for  example,  have 
struggled  and  begged  for  a  bit  of  intelligent  help;  when  one 
analyzes  the  peculiar  defect  that  would  not  let  either  eye  re- 
nounce vision;  when  one  considers  the  fact  that  a  strong 
healthy  masculine  will  has  fought  against  this  frightful  evil. 
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and  preserved  its  defective  mechanism  so  well;  or  what  would 
have  bee:!  the  result  in  a  woman — when  one  ponders  over  these 
and  many  such  related  things,  one  is  pained  with  sympathy, 
and  indignant  at  the  failure  to  help. 

The  age  of  the  patient,  of  course,  has  a  great  deal  to  do  with 
the  success  of  treatment  in  all  these  cases,  and  one  fact 
stands  out  with  clearness;  the  younger  the  age  at  which  the 
treatment  is  begun  the  better.  Reaction  is  prompt  in  the 
young,  and  every  added  year  of  failure,  and  wrench,  and 
wreck,  makes  the  task  ever  more  difficult. 

I  have  had  something  like  fifty  of  these  cases,  and  many 
had  previously  passed  through  the  hands  of  others  unbenefited. 
It  would,  therefore,  appear  that  the  duty  to  "fight  for  a  bad 
eye"  is  at  present  not  at  all  recognized.  Every  such  case  is 
pathetic  with  dumb  pleading  for  a  simple  bit  of  help  that  it 
should  be  at  once  our  highest  duty  and  privilege  to  give. 
Moreover,  to  prevent  disease  is  even  greater  than  to  cure  it, 
and  if  taken  early  in  life  in  no  branch  of  medicine  is  intelligent 
prevention  of  intolerable  evil  so  possible  and  so  beautifully 
resultful  as  in  painstaking  and  skilled  refraction-work. 

To  the  foregoing  suggestions  I  might  add  that  in  my 
practice  I  have  not  found  it  necessary  or  to  any  con- 
siderable extent  helpful  to  add  the  use  of  stereoscopes, 
the  reflecting  stereoscope,  the  amblyoscope  or  the  hetero- 
scope.^  bar  reading,  the  fusion  tubes  of  Priestley  Smith, 
etc.  The  stereoscope  may  be  of  temporary  use  in  some 
cases.  Some  of  these  contrivances  I  have  not  even  tried. 
The  reflecting  stereoscope  of  Worth  is  the  most  promis- 
ing and  I  judge  may  be  of  great  service  in  some  cases. 
Most  of  them,  however,  are  unnecessary  when  errors  of 
refraction  are  accurately  corrected,  and  when  the  thor- 
ough-going methods  suggested  are  carried  out  with  real 
seriousness,  patience  and  insistence.  I  do  not  use  the 
pad  or  bandage,  as  the  sound  eye  should  be  kept  open; 
a  silk  or  velvet  blinder  is  advisable  attached  to  the 
spectacle  lens  or  frame,  of  an  extent  sufficient  to  pre- 
vent vision  with  the  covered  eye. 

5.      THE  TREATMENT  OF  PHYSIOLOGICALLY  CURABLE 
STRABISMUS. 

This  treatment  is  by  means  of  prophylaxis,  by  correc- 
tion of  the  ametropia  that  prevents  binocular  vision,  by 
reinstating  the  normal  coordinating  innervation  of  the 
muscles  and  by  the  treatment  of  amblyopia.  The  crux 
of  the  matter  is  in  the  decision  as  to  the  cases  which 
are  curable  by  nonoperative  methods,  and  those  in 
which  operation  must  be  performed.  The  fatal  desire 
to  get  to  work  at  tendon-tinkering  leads  to  such  horrible 
expressions  as  these :  "After  a  trial  by  glasses  we  must, 
if  unsuccessful  by  this  method,  advise  operation."  "Non- 
operative  treatment  may  be  persisted  in  for  a  month,  or 
even  two  months."  "In  a  small  proportion  of  cases  cure 
may  be  brought  about  without  operation."  Instead  of 
which  I  would  advise  that  several  years  be  tried,  a  dozen 
or  a  score  perhaps.  Even  the  mutilations  and  deform- 
ities produced  by  tenotomomania  may  be  corrected  in 
time  by  sane  medical  methods. 

6.     THE  TREATMENT  OF  ALTERNATING  STR^VBISMUS. 

When  taken  early  enough  in  life  alternating  strabis- 
mus may  be  cured  by  the  methods  described,  but  there 
are  varieties  of  the  affection  which  it  is  not  very  de- 
sirable to  cure,  especially  if  the  habit  is  chronic.  Many 
cases  of  alternating  strabismus  have  binocular  vision, 

5.  For  the  formation  of  such  barbarisms  as  these  two  words 
the  etymologic  criminal  should  have  a  unique  punishment,  and  in 
this  present  world !  An  ophthalmoscope  Is  an  instrument  with 
which  to  view  the  eye.  An  amblyoscope  can  mean  nothing  else 
than  an  instrument  for  viewing  a  dull  or  blunt  (thing). — The 
father  of  the  word  may  have  meant  an  Instrument  for  viewing 
amblyopia  or  dulled  vision.  IIow  would  it  look?  The  hetcroacope, 
of  course,  means  an  Instrument  for  viewing  another  or  different 
(thing).  Some  one  should  invent  a  psychoamhlyoacope,  an  In- 
strument for  observing  psychic  amblyopia. 


but  it  is  not  synchronous.  I  remember,  for  instance,  a 
few  such  cases  in  adults,  with  simple  myopia  in  one 
eye  and  approximate  emmetropia  or  simple  hyperopia  in 
the  other,  the  myopic  eye,  of  course,  used  alone  for  near, 
the  hyperopic  having  lost  accommodation  and  used  only 
for  distance.  As  99  per  cent,  of  cases  are  astigmatic,  it 
is  extremely  rare  to  find  that  no  glasses  are  required, 
and,  moreover,  presbyopia  will  surely  demand  them 
later.  In  other  cases  although  not  anisometropic  and 
without  the  power  of  synchronous  fusion  the  mind  has 
caught  the  trick  of  psychic  suppression  of  one  image  and 
preserved  the  acuity  of  both  eyes  with  only  slight  and 
not  deforming  strabismus  by  alternation  of  fixation.  No 
operation  would  have  any  good  effect. 

7.      THE   TREATMENT   OF   ANOMALOUS    CASES. 

Despite  our  rich  nomenclature  there  are  cases  that 
are  not  accurately  or  fully  nameable  or  describable,  ex- 
cept individually.  Dr.  Charles  Herman  Thomas®  de- 
scribes three  cases  of  strabismus  with  anomalous  dip- 
lopia, caused  by  an  original  and  acquired  fixation  spot 
in  each  eye,  the  normal  macula  being  used  in  monocular 
fixation,  the  other  in  binocular  fixation.  I  have  had 
similar  cases,  one  in  particular,  in  which  choroiditis  had 
destroyed  the  macular  region  in  one  eye  and  a  new  ma- 
cula produced  a  pseudostrabismus.  In  another  two  new 
maculas  had  been  formed,  and  there  was  great  increase 
of  visual  acuity  with  two  heavy  prisms,  bases  up,  which 
deflected  the  cones  of  light  more  accurately  upon  the 
two  new  maculas.  I  have  noted  among  my  cases  a  num- 
ber of  instances  of  what  might  be  called  intermittent 
strabismus,  the  strabismic  eye  becoming  simply  hetero- 
phoric  for  awhile  and  again  becoming  strabismic  with- 
out apparent  cause.  These  in  chronic  cases  in  adults 
seem  to  differ  from  those  common  in  children,  in  which 
strabismus  comes  on  only  with  great  excitement,  loss  of 
health  or  great  fatigue.  Thus  in  Case  5553  the  left  eye 
has  been  convergent  from  about  the  age  of  about  one 
year.  At  9  I  found  each  eye  still  retained  20/40  vision. 
For  a  year  there  was  intermittent  strabismus,  but  within 
one  year  there  was  recovery  of  20/20  vision  in  eaeh  eye 
and  constant  binocular  vision. 

There  is  a  puzzling  class  of  cases  which  show  divergent 
strabismus,  or  the  convergent  variety,  with  one  set  of 
tests  but  the  reverse  defect  with  another.  The  eye,,  e,  g., 
is  highly  divergent  under  cover,  but  as  highly  convergent 
with  the  Maddox  rod  or  prism  diplopia.  Case  6316,  for 
example,  had  this  anomaly.  She  could  use  both  eyes  to- 
gether or  either  separately  and  at  will.  There  were  no 
symptoms. 

Another  class  of  most  troublesome  eases  is  character- 
ized by  strabismus  only  in  certain  positions  of  the  head. 
In  Case  6,605  the  patient  had  nausea  in  looking  down- 
ward owing  to  paresis  of  the  inferior  rectus  of  one  eye. 
There  was  hyperphoria  of  5  degrees  in  looking  at  the 
book  or  sewing  in  the  lap;  3°B.D.L.  in  the  near  lenses  of 
her  bifocals  gave  complete  relief. 

Among  suggestive  anomalies  may  be  noticed  the  case 
of  my  friend.  Dr.  Pyle,^  in  which  a  blunt  hook  had 
torn  through  the  lower  rectus  of  one  eye.,  the  conjunc- 
tiva, etc.,  of  the  entire  structures  beneath  the  eyeball 
from  the  inner  to  the  outer  canthus,  part  of  the  in- 
ferior rectus  being  found  upon  the  hook  after  the  acci- 
dent. Perfect  binocular  motion  and  vision  were  finally 
reinstated.  In  another  unreported  case  Dr.  Pyle  tells 
me  that  a  patient  continued  to  use  prism-gymnastics  for 
exophoria  beyond  orders,  and  when  she  returned  her 
exophoria  of  12  degrees  had  become  esophoria  of  20  de- 

6.  Am.  Opb.  Soc.,  1894. 
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grees.  This  change  of  33  degrees  merely  by  adduction 
exercises  will  doubtless  not  be  believed  by  the  makers  of 
surgical  instruments.  But  it  is  well  to  curb  the  ambi- 
tions of  these  commercial  gentlemen  or  otherwise  they 
might  be  advocating  new  and  wondrous  tenotomes  for 
rectifying  an  erratic  motion  of  the  earth  by  operation  on 
the  muscles  of  the  solar  system ! 

Cases  have  sometimes  shown  a  positive  strabismus  of 
one  kind  upon  one  day  which  disappeared  or  was  re- 
versed at  another  time;  others  wi'th  perfect  vision  of 
both  eyes  and  yet  with  a  suppression  of  the  image  of  the 
nonfixing  strabismic  eye.  I  have  had  at  least  one  in- 
stance, Case  4,983,  of  what  I  have  called  ''strabismus 
hemianopsia,"  i.  e.,  the  loss  of  function  of  one-half  of 
the  retina  due  to  strabismus,  with  consequent  displace- 
ment of  the  macula,  which  so  accurately  simulated  hem- 
ianopsia of  cerebral  origin  that  without  knowledge  of  the 
histoiy  the  perimetric  chart  would  be  held  as  evidence  of 
it.  The  hemianopsia  disappeared  by  training  in  one 
year.  Such  cases  as  these  teach  us  many  lessons  whether 
our  therapeutics  aid  much  or  little.  The  treatment  of 
these  anomalous  cases  will,  of  course,  depend  on  the  un- 
classifiable  conditions  present  plus  the  intelligence  and 
conscience  of  the  physician.  No  rules  can  be  drawn. 
The  formation  of  new  maculas  is  itself  an  illustration  of 
what  nature  will  do  and  seek  to  do  if  we  will  but  give  her 
time  and  freedom  from  our  impertinence,  to  work  out 
her  slow,  wise  and  beautiful  methods  of  repair. 

8.      THE  TREATMENT  OF  INCURABLE  CASES. 

Incurable  cases  are  of  three  classes :  1,  The  paralytic,, 
which  arc  beyond  the  scope  of  these  notes;  2,  the  chronic 
cases,  due  to  the  neglect  of  parents  or  of  the  "ophthalmic 
surgeon,"  the  period  of  possible  cure  having  passed  and 
nature's  long  appeal  for  help  ignored,  with  the  result 
that  the  eye  is  ruined.  A  fairly  accurate  law  in  these 
cases  is  that  the  preserved  remnants  of  vision  and  in- 
nervation will  show  signs  of  reaction  and  revivitication 
to  natural  treatment  so  long  as  the  eye  may  be  straight- 
ened non-surgically.  When  the  eye  can  be  of  no  use 
nature  will  not  seek  to  straighten  it.  Moreover,  as  a 
rule,  she  will  not  allow  it  to  be  straightened  even  by  the 
best  surgical  means.  My  advice  to  such  patients  is  to 
leave  such  an  eye  untouched.  Usually,  despite  what- 
ever advice  may  be  given,  the  patient  has  fully  and 
wisely  determined  not  to  risk  operation  for  purely  cos- 
metic reasons.  Such  an  eye  is  a  fitting  memorial  of  pro- 
fessional neglect,  which  as  a  standing  negative  advertise- 
ment we  should,  indeed,  seek  to  hide  under  a  blinder. 
3.  The  worst  and  most  hopeless  of  incurable  cases  of 
strabismus  are  those  which  are  the  result  of  unsuccess- 
ful operation  for  heterophoria  or  strabismus.  There  are 
many  such,  most  of  them  coming  down  from  the  past 
generation  when  unart  for  unart's  sake  was  the  rule,  and 
the  result  too  often  being  increased  hideousness  for  the 
sake  of  deformity.  Many  of  these  wretched  people  must 
have  been  operated  upon  for  heterophoria,  because  they 
have  irritating  diplopia,  the  result  of  unextinguished 
vision  in  the  deviating  eye.  Those  of  the  latter  class 
may  sometimes  be  helped  Or  cured  by  nonsurgical  meth- 
ods, but  their  bitterness  of  heart  usually  makes  them 
refuse  all  further  offers  of  help.  Surgery  they  will  not 
listen  to.  and  I  have  yet  to  see  operation  for  the  cure  of 
the  evil  results  of  surgical  operation  do  any 
good.  It  usually  aggravates  the  evil,  just  as  cure 
of  heterophoria  is  vastly  more  difficult  after 
there  has  been  operation.  As  an  instance,  Case 
6267  was  operated  upon  for  strabismus  at  4  and 
again  at  7.  When  the  patient  came  to  me  some  years 
later  there  was  diplopia,  headache,  dizziness.,  etc.   Fusion 


of  the  images  was  impossible.  (The  impossibility  of 
fusion  of  the  images  when  brought  by  testing  closely  to 
each  other  indicates  that  nature  will  never  consent  to 
their  fusion.  It  is  better  in  such  cases  to  let  them  be  wide 
apart.  The  closer  their  approximation  without  fusion 
the  greater  the  danger  of  accident  to  the  patient.)  By 
effort  either  eye  could  be  used  for  near  or  for  distance. 
The  right  was  preferably  used  for  near  and  the  left  for 
distant  vision.  Correction  of  refraction  was  the  only 
therapeutic  measure  possible,  but  this  gave  great  relief 
of  the  subjective  symptoms.  Case  4,077  had  been  oper- 
ated upon  for  hyperphoria  without  correction  of  the  as- 
tigmatism— a  sin  which  the  god  of  medicine  will  never 
forgive.  The  operation,  as  is  so  common,  was  successful 
at  first,  but  there  soon  reappeared  10°  of  esophoria  and 
7°  of  hypertropia.  Gymnastic  training  and  partial  cor- 
rection of  the  hypertropia  extinguished  the  lateral  im- 
balance and  reduced  the  vertical  to  3°  with  binocular 
vision  and  satisfaction. 

I  do  not  deny  that  cases  of  strabismus  have  been 
"cured"  by  operation,  nor  do  I  deny  that  the  vast  ma- 
jority of  such  operations  are  "successful."  I  am  un- 
fortunate in  that  I  have  seen  but  one  case — the  eye,  how- 
ever, absolutely  blind. 

What  could  induce  an  observant  man  to  suppose  that 
partial  cutting  of  the  tendon  of  an  ocular  muscle  would 
permanently  lengthen  it?  Is  it  so  even  witli  a  cord  and 
suspended  weight?  Is  there  a  scrap  of  evidence  that  cut 
from  its  attachment  on  the  globe  a  tendon  will  grow 
upon  a  new  unabraded,  uninjured  surface?  The  liis- 
tory  of  every  case  I  have  watched  shows  the  slow  but 
certain  reattachment  at  the  old  insertion,  and  finally 
the  same  length  and  strength  and  tension  as  in  the 
original  condition.  All  healing  processes  demonstrate 
their  aim  to  be  to  replace  the  old  condition  as  near  as 
possible  after  the  traumatism,  even  to  tlie  regrowth  of 
excised  tissue.  The  immediate  effect  of  the  tenotomy 
has  nothing  to  do  with  the  matter.  The  sole  question 
is,  what  is  the  condition  a  year  afterward? 

The  fallacy  as  to  "cure"  and  "success"  usually  lies  in 
the  choice  of  the  time  when  these  estimates  are  made. 
If  immediately  after  the  operation  the  words  have  no 
meaning.  The  patient  must  use  his  eyes  in  after  years 
and  all  his  life.  If  the  cause  of  the  strabismus  was  not 
in  the  lengths  or  strengths  or  insertions  of  the  muscles, 
but  if  these  lengths,  strengths  and  insertions  were  the 
results  of  other  causes,  surgery  was  absurd  and  there  was 
no  cure.  Hence,  in  a  few  months  or  a  year  all  the  old 
troubles  return  after  needless  surgical  intervention. 

Eight  or  ten  years  ago  I  also  Avas  in  "Arcadia,"  the 
surgical  Arcadia,  where  I  undertook  operation  for  het- 
erophoria and  strabismus.  But  I  found  that  my  awk- 
wardness, or  perhaps  some  other  causes,  soon  made  mc 
sure  that  I  was  in  another,  a  far  warmer  and  a  much 
less  happy  country.  I  supposed  for  years  that  my  fail- 
ures were  due  to  my  poor  surgery,  for  I  had  heard  all 
my  Arcadian  surgical  brethren  vowing  they  were  most 
successful  and  happy.  Then  the  results  of  their  work 
began  to  appear  in  my  office,  and  I  again  moved  back  into 
Arcadia.  But  it  was  an  individual  Arcadia,  and  for 
awhile  I  was  very  lonely.  With  the  exception  of  the 
one  case  I  have  mentioned  I  have  never  seen  the  results 
of  an  operation  in  heterophoria  or  strabismus  of  which 
I  should  be  proud  to  say,  /  did  it!  If  there  were  any 
real  and  permanent  effect,  there  was  either  immobility, 
the  stare  of  remonstrance  or  of  death,  the  proptosis  or 
exophthalmos,  the  wabbling  and  lack  of  control,  or  the 
fixed  strabismus — one  or  several  of  these  symptoms  com- 
bined— and  those  are  things  that  make  one  turn  attention 
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to  physiologic  rather  than  surgical  methods,  to  preven- 
tion rather  thafi"  cure.  As  to  treatment,  when  these  pa- 
tients do  ask  f9i'help  we  dare  promise  them  nothing,  and 
we  shall  in  the  'worse  cases  usually  end  by  advising  a 
ground  glass  lens  that  will  as  little  as  possible  attract 
the  attention  of  others  and  hide  from  view  an  unseeing 
or  an  unsightly  eye. 

UISCUSSIOX 

ON  PAPEK-S  OF  DKS.  GARDINER,  AYRES,  JACKSON  AM)  (.OCLD.' 

Dr.  S.  D.  Risley,  Philadelphia — I  have  a  profound  couvic- 
tion  that  if  I  had  twenty  minutes  instead  of  ten  I  should  leave 
this  subject  in  the  minds  of  my  hearers  very  much  where  I  find 
it.  If  it  were  not  so  serious  a  subject  to  our  patients  who  are 
suffering,  I  should  feel  like  treating  it  humorously. 

When  I  compare  the  papers  of  Drs.  Ayres  and  Gardiner  with 
those  of  Drs.  Gould  and  Savage,  presented  last  year  at  St. 
Paul,  I  can  but  think  that  the  experience  of  anothfr  yi  :u  has 
taught  us  all  to  pursue  a  more  conservative  course,  and  that. 
as  years  go  by,  we  will  all  become  more  and  more  conservative 
when  it  comes  to  operation  on  the  ocular  muscles.  I  wish  some 
member  of  the  Section  might  gather  up  the  threads  of  clinical 
experience  and,  Xewton  like,  establish  some  law  from  all  these 
truths  and  half  truths  which  come  to  us  in  our  daily  experi- 
ence, so  that  we  iiii^ht  know  just  what  to  do  in  every  cast".  I 
have  no  hope  however,  tliat  we  shall  ever  be  able  to  establi.-h  a 
law  that  will  guide  us  in  the  abnormalities  of  ocular  balance. 
Each  case  must  be  studied  carefully  and  separately,  and 
treated  with  the  utmost  care  and  judgment.  Here  as  in  all 
other  situations  in  medicine  the  doctor  who  succeeds  best  is  he 
who  has  the  widest  knowledge  and  best  judgment. 

I  am  sure  that  there  is  a  large  group  of  patients  whose  con- 
ditions are  well  illustrated  in  Dr.  Ayres'  paper,  in  which  the 
ocular  symptoms  are  rellexes  of  other  conditions.  I  have  seen 
many  illustrations.  For  example:  Some  years  ago  a  lady  came 
to  my  office  with  some  error  of  refraction  and  I  prescribed 
glasses  for  her  without  relieving  her  symptoms.  I  then  found 
a  constantly  varying  anomaly  of  ocular  balance;  esophoria  at 
one  visit  and  hyperphoria  at  the  next,  never  twice  the  same. 
I  then  sent  her  for  an  examination  for  pelvic  trouble,  and  her 
physician  wrote  me  that  there  was  nothing  wrong.  Her  em- 
ployment required  her  to  stand  many  hours  daily.  I  then 
requested  him  to  support  her  uterus  with  a  pessary  for  a  few 
days.  He  did  so  and  all  her  ocular  symptoms  promptly  disap- 
peared and  she  was  able  to  abandon  the  glasses,  except  for 
reading.  The  case  of  this  woman  is  an  illustration  of  one 
class  of  patients  supporting  the  contention  of  Dr.  Ayres'  paper, 
but,  on  the  other  liand,  I  believe  that  a  large  number  of  our 
patients  have  alj>o!ute  abnormalities  of  ocular  Imlanee  in  no 
sense  reflex  in  character,  but  due  to  local  anatomical  condi- 
tions. It  is  rare,  indeed,  to  find  a  model  skull.  Distortions  in 
form  are  very  fre,pu'nt  and  of  such  a  character  as  to  modify 
the  shape  of  the  l)ony  orbit.  Now,  any  circumstance  which  will 
change  the  shape,  size  and  inclination  of  the  walls,  or  the  floor 
and  roof  of  the  orbit  is  likely  not  only  to  influence  the  shape 
of  the  eyeball,  giving  ri.se  to  astiLrinatisni  witli  asymmetrical 
meridians,  hypermetropia,  etc.,  luit  also  to  inthience  the  length 
and  direction,  the  oriirin  and  insertion  of  one  or  more  of  the 
complex  group  of  e.vtraoeular  muscles.  I  believe  this  to  be  the 
cause  oi'  a  ]:\vsc  group  of  the  absolute  abuonualitie-  ni  ix  ular 
balance.  I'o  reduce  them  in  their  aliuo>t  infinite  v;!!:'\  to 
any  semblance  of  a  law  seems  to  me  a  well  nigh  li  -k. 

On  the  contrary.  aiMed   study  l)ut  servo  to  iiieii  i  -  in- 

prehension  f)f  their  eDnipiexity. 

Dr.  G.  ('.  SwM.h:.  \a-li\iHr.  Teiiii  -  in  conneetion  with  Dr. 
Gouhl's  papei    .ilinw  me  i  two  i-eiiui>it»-   in 

all   surgery:     lii-i.   f'i.i.  ..  inKler-taiuiiuL.'  of 

the  condition:  ami.  -•  :•'  inu-t   lie  a  clear  head  to  L'unle 

and  a  stca<ly  hand  \'>  ■  ..  .     W'lien  tlie-e  two  eondilinii-  are 

met,  stu'gcry  i>  imt  the  ije-jiair  of  nieilieitie.  .\i,'ain.  if  l>r. 
fJould's  ari.'uineiit  thai  the  leiiL'th.  -i/e  and  insertitui  of  mu-i  h - 
play  no  jiart,  in  the  rau-atinn  of  either  heterotropia  or  lutei.. 
Iihoria,  it  would  be  ,i.-^  iiupossibh-  for  a  tenotomy  to  lio  harm  ;i- 
he  claims  it  inipo.ssible  for  any  operation  (ui   a   nni~(  le   t  >  do 
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good:  for  a  tenotomy  only  sets  the  muscle  insertion  back,  and 
the  ner\ous  impulse  eouKI  soon  make  this  muscle  do  as  good 
work  as  if  it  had  never  been  cut. 

With  tiiese  preliminary  remarks  I  shall  proceed  to  the  dis- 
cussion of  the  principles  controlling  both  the  operative  and 
non-operative  treatment  of  squint.  There  are  two  muscle 
states:  first,  the  non-nervous  tension;  second,  the  nervous 
tension.  The  non-nervous  tension,  or  tonicity,  of  a  muscle  is 
determined  by  its  origin,  its  course,  its  size,  its  length,  and  its 
attachment  to  the  globe.  The  nervous  tension,  or  contractility, 
of  a  nniscle  is  the  power  that  leads  or  turns  the  eye.  If  the 
non-nervous  tension  of  a  pair  of  muscles,  or  of  two  pairs  that 
are  associated,  is  ideal,  the  nervous  tension  of  these  muscles 
will  be  normal.  Every  true  muscle  error,  be  it  squint  or  heter- 
ophoria,  is  an  error  of  tonicity  or  non-nervous  tension,  and  the 
muscle  itself  should  be  treated,  when  possible,  by  non-surgical 
means,  otherwise  by  well-directed  surgery.  The  object  of  all 
treatment  of  the  ocular  muscles  is  to  so  regulate  their  non- 
nervous  tension  that  there  may  be  an  ideal  response  to  a  nor- 
mal nerve  impulse.  A  pseudo-muscle  error  is  due  to  abnormal 
nervous  tension  of  one  muscle  of  a  pair.  It  is  always  caused 
by  a  focal  error  and  is  always  cured  by  lenses  that  correct  the 
local  error. 

Dk.  Nelson  ^I.  Black,  ^Milwaukee — In  regard  to  the  non- 
operative  treatment  of  squint  I  wish  to  speak  of  a  method  ad- 
vanced by  one  of  our  English  brethren,  Mr.  Claud  Worth  of 
I.,ondon;  as  to  its  treatment  from  the  etiological  standpoint 
that  the  potential  causative  factor  is  the  non-development  of 
the  fusion  center.  His  method  of  treatment  is  at  first  entirely 
non-operative,  the  exact  degree  of  deviation  is  first  obtained, 
then  refraction  under  mydriasis,  after  placing  the  proper 
gla.sses  before  the  child's  eyes,  binocular  vision  is  accomplished 
and  the  fusion  center  exercised  and  stimulated  by  an  ingeni- 
ous instrument  which  he  has  devised,  called  the  amblyoscope. 
The  instrument  is  made  up  of  two  halves  composed  of  a  long 
and  short  tube  joined  at  an  angle  of  120  degrees,  with  a  mirror 
at  the  cord  subtending  this  angle;  at  the  distal  end  of  the  long 
tube  is  placed  an  object  glass,  at  the  proximal  end  of  the  short 
tube  is  a  lens  whose  focal  distance  is  equal  to  the  length  of  the 
joined  tubes;  the  two  halves  are  hinged  together  at  the  proxi- 
mal end  of  the  short  tubes;  it  can  be  adjusted  for  a  converg- 
ence of  GO  degrees,  and  a  divergence  of  30.  A  descriptioij  of 
the  instrument  will  be  found  in  Thf,  Journal  A.  M.  A.,  Vol. 
XXXVIII,  No.  21,  p.  1363.  He  places  the  child  before  the 
amblyoscope  and  explains  what  is  to  be  seen,  for  instance,  a 
bird  and  cage,  and  tells  the  child  he  is  to  get  the  bird  in  tha 
cage.  The  bird  is  placed  in  the  tube  before  the  fixing  eye  and 
the  cage  before  the  deviating  eye;  as  the  child  looks  into  the 
instrument  he  sees  only  the  bird.  By  that  time  the  child  has 
probably  lost  the  picture  before  the  fixing  eye  and  the  intensity 
of  illumination  is  changed  luitil  both  objects  are  seen,  the 
two  halves  of  the  instrument  tlicn  moved  back  and  fourth  until 
the  child  has  the  bird  in  the  cage.  The  exercise  stimulates 
the  fusion  center  while  the  child  is  squinting.  Worth  finds 
in  the  majority  of  eases  that  the  divergence  or  convergence 
of  the  visual  axes  greatly  ks-ens  after  a  few  exercises  with 
the  amblyoscope.  During  the  intervals  ht  twet  n  the  use  of  the 
instrument  he  stimulates  the  vision  of  the  deviating  eye  to 
bring  back  fixation  by  instilliu','  a  mydriatic  in  the  tixing  eye 
which  precludes  its  near  u-e.  lie  in<tin-  a  mydri;itie  each 
morning  for  two  weeks  in  tlie  tixinu  eye.  mia>iin-  the  degrees 
of  deviation,  and  then  eontinue-  with  the  atnlily(wenp(>  until  he 
gets  parallelism  of  the  vi-^ual  a\e-  or  until  >ueh  time  as  there 
is  no  decrease  in  the  deuMee  nf  deviation,  ;iiid  then  ve-orts  to 
operative  measures.  The  fusion  center  all  this  time  having 
been  stimulated  and  cxtMci-ed  a>  well  as  hiinuulai  \  i-ion  hav- 
ing been  accomplished  by  means  of  the  amhl\  o>c(ipe.  The  de- 
sire for  fusion  will  be  so  great  that  the  jtatient  on  having  the 
visvuil  axes  brought  a]>proximately  parallel  will  fu<e  immedi- 
ately and  the  \i-.ual  axe-  lield  parallel  hy  thi-  d<'\-eloiied  fu-iou 
faculty. 

i'K.  Makk  1  I.  -- i !  1  !  \  ■-ON.  .Vkn^n.  (Miio  In  ametropia,  cr- 
iccling  leii.-e,^  aic  .  i. mandcd  l»«ini-e  cf  the  more  or  les:^ 

•  ■onstant  use  of  th.  .  lo-e  work.      The  --tatie  and  dyna- 

mic  refraction   ma\  .     .  imined.   ImiI.   nnfcutunalely.   thi-    is 

not  5"  1  nie  <.f   the  -tall'    ;nid  dviia  mic  c.ind  it  ii  mi  oi   I  he  ocular  nn;-- 
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cles.  The  eye  used  for  close  work  must  not  only  accommodate, 
but  also  turn  toward  its  fellow,  and  this  latter  fact  necessitates 
a  careful  study  of  the  ocular  muscles  for  near  work  which  has 
so  often  been  neglected,  studying  only  their  condition  for  the 
•distance. 

I  believe  the  greatest  factor  in  the  production  of  squint  to 
he  a  lack  of  fusion  power,  due  to  an  untrained  and  poorly  de- 
veloped cortical  center,  which  controls  binocular  vision,  and 
that  the  various  other  causes  usually  mentioned  are  contribu- 
tary  to  it,  and  are  generally  operative  if  at  all,  because  of  the 
presence  of  this  defect.  Alternating  squint  where  the  fusion 
power  must  be  so  very  defective,  since  other  conditions  are. 
favorable  to  binocular  vision,  is  necessarily  the  most  difficult 
to  cure.  When  the  fusion  sense  is  so  weak  that  it  will  not  con- 
trol two  otherwise  good  eyes,  with  good  vision,  etc.,  it  will  cer- 
tainly be  difficult  to  develop.  I  have  used  Mr.  Worth's  amblyo- 
scope  with  marked  success  in  training  the  fusion  faculty,  and 
have  watched  the  splendid  results  achieved  by  its  inventor  in 
London. 

The  refraction  of  the  eyes  should  be  determined  if  the  pa- 
tient's age  be  eight  or  nine  months  or  over,  and  if  strong  cor- 
recting lenses  are  needed  they  should  be  worn  even  at  that 
early  age.  If  tlie  patient  be  too  young  to  train  the  fusion 
sense,  or  for  operation,  it  is  well  to  preserve  the  vision  of  the 
worse  eye  (which  is  otherwise  often  lost  from  disuse)  by 
instilling  a  weak  solution  of  atropin  in  the  better  eye,  two 
weeks  in  each  month.  With  the  correcting  lenses  the  better 
eye  will  be  used  for  the  distant,  and  often  the  worse  eye  for 
near  objects,  thus  preserving  the  sight  of  each  until  something 
more  can  be  done.  It  is  bad  theory  and  worse  practice  to  put 
atropin  in  the  squinting  eye,  thus  making  the  already  poor 
vision  of  that  eye  worse,  and  inviting  amblyopia  exanopsia, 
thus  certainly  insuring  a  poor  result. 

Dr.  Francis  Valk,  New  York  City — The  papers  remind  me 
of  the  days  when  I  first  began  the  study  of  medicine;  when 
Professor  Thompson  told  us  that  pneumonia  was  a  local  disease 
and  some  one  else  said  it  was  a  systemic  disease,  and  when  we 
asked  the  Professor  about  it  he  would  say,  "Well,  you  will 
have  to  study  it  up  for  yourselves."  And  so  it  is  with  this 
problem,  we  must  each  study  it  according  to  the  cases  that 
come  to  our  office  or  in  our  clinics. 

I  hardly  think  Dr.  Gould  would  condemn  a  pretty  little  girl 
to  go  on  for  years  with  one  eye  turned  in  with  the  hope  that 
some  day  by  exercise  it  would  turn  out  again.  It  would  not 
be  fair. 

I  think  Dr.  Risley  has  struck  the  keynote  of  the  whole  thing 
and  that  is  that  there  are  anatomic  conditions  that  produce 
squint  and  that  we  must  look  to  their  correction  as  well  as  to 
the  correction  of  other  conditions.  I  have  seen  convergent 
squint  coming  on  at,  or  immediately  after,  birth.  Should  we 
commence  to  treat  them  when  they  are  only  one  week  old? 
Follow  them  until  they  get  to  be  four  or  five  years  old  and  you 
will  find  one  eye  amblyopic  and  the  other  good.  On  the  other 
hand,  we  may  have  a  child  born  with  one  eye  amblyopic  and 
yet  it  never  squints.  In  these  other  cases  where  you  find  am- 
blyopia without  squint  you  find  the  power  of  the  externi  ex- 
actly the  same  as  the  interni.  Suppose  we  have  then  a  case 
with  congenital  amblyopia,  you  will  waste  time  and  money  if 
you  attempt  to  cure  it  by  any  other  means  than  operation. 

And  as  to  the  operation:  Dr.  Gould  has  based  his  ideas  on 
tenotomy,  but  tenotomies  are  going  out  of  fashion;  the  first 
thing  we  do  is  to  strengthen  the  weak  muscle,  and  if  you 
strengthen  it  first  and  then  do  a  carefully  performed  tenotomy 
you  will  cure  the  squint.  Strengthen  the  externi  by  short- 
ening and  then  do  a  tenotomy  on  the  interni.  We  find  an- 
other class  of  cases  in  which  vision  is  active  in  one  eye  and 
down  to  20/70  or  20/50  in  the  other,  with  squint.  If  you  can 
strengthen  your  field  of  vision  by  putting  on  glasses  you  may 
eure  it;  if  you  can  not,  then  strengthen  your  externi  and  do 
a  tenotomy  on  the  interni,  if  needed. 

Dr.  Risley — It  seems  to .  me  that  much  of  the  confusion 
which  clusters  about  the  subject  of  ocular  imbalance  arises 
because  we  lose  sight  of  primary  conditions.  We  should  re- 
member that  binocular  vision  is  largely  a  matter  of  experience. 
The  young  infant  cries  when  the  light  is  turned  out  and  is 


content  when  it  is  turned  on  again.  It  dots  not  know  which 
way  to  look  for  the  light,  and  learns  to  do  ho  only  by  experi- 
ence. So  it  is  with  binocular  vision.  We  learn  it  as  we  do 
other  things  in  life.  1  believe  that  in  a  gieat  number  of  cases 
in  which  comfortable  binocular  vision  is  not  acquired  is  be- 
cause of  anatomic  abnormalities  in  the  skull  or  from  faulty 
attachment  of  the  muscles  to  the  globe.  A  certain  number  of 
children  are  born  who  become  strabismic  because  of  these 
faulty  anatomic  conditions,  and  under  no  circumstances  can 
they  have  parallel  visual  axes  and  binocular  vision.  Others,  I 
am  convinced,  have  binocular  vision  even  without  parallel  vis- 
ual axes,  having  acquired  a  factitious  macula  which  they  use 
in  the  converging  eye  instead  of  the  normally  placed  macula. 
In  other  cases  the  strabismus  is  due  to  an  absolute  scotoma  in 
the  deviating  eye.  We  must  remember  that  binocular  vision 
is  a  matter  of  experience  and  when  not  attained  there  must  be 
some  underlying  cause  for  failure  which  should  be  diligently 
sought  for.  I  have  no  doubt  that  many  imprudent  tenotomies 
have  been  done,  but  this  does  not  justify  the  statement  that 
we  should  never  operate.  That  many  cases  can  be  cured  with- 
out operation  is  a  matter  of  daily  experience,  but,  on  the  other 
hand,  there  is  a  certain  number  of  patients  with  defective  ocu- 
lar balance  due  to  congenital  anatomic  anomalies,  or  to  macu- 
lar defects  for  whom  binocular  single  vision  can  not  be  secured 
with  or  without  operation.  Experience  has  taught  us  that 
some  of  the  most  brilliant  results  follow  properly  performed 
tenotomies.  I  could  bring  forward  the  carefully  recorded  his- 
tory of  many  cases  which  have  been  lifted  from  a  state  of  in- 
validism to  health  and  comfort  by  tenotomy  of  an  ocular  mus- 
cle after  all  other  means  had  been  exhausted.  The  cases  al- 
luded to  by  Dr.  Gould  are  cases  of  failure.  He  simply  does 
not  see  the  cases  which  have  been  relieved.  It  is  only  the  fail- 
ures which  wander  about  from  one  consulting  room  to  another. 

Dr.  Gardiner,  in  closing — When  Dr.  Gould  was  in  the  opera- 
tive Arcadia  I  was  in  the  non-operative  Arcadia  for  the  treat- 
ment of  strabismus.  At  the  meeting  of  this  Section  in  New- 
port in  1889,  I  read  a  paper  on  the  non-operative  treatment  of 
strabismus  convergens  and  there  gave  the  result  of  25  cases  of 
non-operative  treatment.  I  agree  with  the  Doctor  to  this  ex- 
tent, take  the  baby  young  enough  and  good  results  can  be  had. 
Three  cases  that  were  then  reported  as  under  observation  I  had 
come  to  my  office  during  the  last  two  or  three  days  and  am  glad 
to  be  able  to  report  them  now  after  thirteen  years.  Two  of 
them  have  binocular  vision,  one  2  degrees,  and  the  other  4 
degrees  of  esophoria;  both  perfectly  comfortable.  The  other 
improved,  but  had  to  be  tenotomized,  and  is  still  under  observ- 
ation. I  have  had  this  patient  under  observation  since  she  was 
three  years  old.  There  are  certainly  cases  where  nothing  will 
do  good  but  an  operation  and  where  an  operation  will  do  good. 

Dr.  Ayres,  in  closing — In  regard  to  the  new-born  babies 
there  is  generally  a  wabbling  of  the  eyes  noticed  in  all  of  them 
for  the  first  three  or  four  weeks  and  sometimes  one  is  very 
much  afraid  that  they  are  going  to  be  cross-eyed.  But  as  the 
child  grows  this  unsteadiness  of  the  ocular  muscles  disappears. 

Dr.  Jackson,  in  closing — It  is  very  easy  to  speak  of  the 
elastic  tension  of  the  muscle  and  the  tension  under  innerva- 
tion ;  and  when  you  have  the  two  terms  to  put  them  up  as  two 
separate  and  distinct  things,  and  talk  of  them  that  way.  But 
if  you  take  the  same  muscles  from  day  to  day,  and  week  to 
w^ek,  these  are  not  sharply  separated.  The  elasticity  of  a 
given  day  may  depend  on  the  innervation  of  preceding  weeks. 
We  see  an  example  of  that  in  the  blacksmith's  arm.  It  is 
true  of  the  eye  muscles  as  well  as  those  of  the  general  body. 
They  can  vary  in  their  length  and  in  their  strength.  We  have 
evidence  that  the  influence  of  the  muscles  on  the  eyeball  it 
dependent  on  the  nervous  impulse  that  comes  to  them.  I  do 
not  refer  simply  to  the  condition  of  nerve  centers,  but  to  the 
innervation  of  the  muscles  in  connection  with  the  use  of  the 
eyes.  As  regards  the  anatomic  variations,  I  think  there  are 
cases  where  this  influences  the  development  of  strabismus,  but 
such  cases  are  exceptional.  I  think  that  there  is  no  more  rea- 
son to  suppose  that  an  excessive  action  of  the  internal  rectus 
muscle  goes  along  with  some  abnormality  in  the  shape  of  the 
bones  of  the  orbit,  than  to  suppose  that  the  thickness  of  the 
muscle  on  the  blacksmith's  arm  depends  on  the  shape  of  his 
humerus. 
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XEW  INSTKUMEXTS  FOR  THE  REMOVAL  OF 

THE  FAUCIAL  TOXSILS. 

CHARLES  M.  ROBERTSON,  M.D. 

PBOFESSOR   OF   NOSE   AND    TUEOATj    CHICAGO    POLICLINIC. 
CHICAGO. 

The  methods  of  tonsillotomy  that  have  been  in  use  in  the 
past  having  proven  unsatisfactory  and  incomplete,  it  seems  an 
opportune  time  to  present,  not  a  new  operation,  but  a  new 
method  of  operation.  We  are  fast  coming  to  realize  that  en- 
larged or  diseased  conditions  of  the  tonsil  are  a  detriment  to 
the  economy  and  nearly  all  of  us  agree  at  the  present  time 
that,  when  a  diseased  condition  of  a  gland  exists,  the  entire 
gland  should  be  extirpated. 

For  the  past  five  or  six  years  it  has  been  my  custom  to  re- 
move the  entire  tonsil  when  diseased  or  chronically  enlarged. 
For  this  purpose  I  have  devised  instruments  which  make  the 
operation  complete.  It  is  almost  universally  conceded  that  if 
any  procedure  is  adopted  at  all,  it  is  to  the  end  of  destroying 
the  gland,  whether  this  be  by  a  shrinking  process,  by  cautery 
or  by  operative  means.  For  the  first  method  little  is  claimed 
and  the  only  time  it  is  used  is  when  the  patient  or  his  friends 
interfere  with  our  plans.  The  second  method  is  divided  into  a 
variety  of  procedures,  from  puncture  of  the  crypts  and  even 
burning  between  the  crypts,  to  complete  removal  of  the  gland 
itself  and  at  times  part  of  the  anterior  pillar.  This  form  of 
treatment  has  some  very  warm  advocates  and  some  very  happy 


Figure  3. 


Fig.  1. — The  curved  knife.  Fig.  2. — The  scissors.  Fig.  3  shows 
the  cnnratare  of  the  cutting  edge  and  is  full  size. 

results  have  been  attained  by  its  use.  Some  also  prefer  the 
use  of  the  scalpel  and  think  they  obtain  fine  results  by  the 
complete  dissection  of  the  gland.  All  of  these  operations  have 
friends,  and  it  is  not  with  any  idea  to  tear  down,  but  rather 
with  the  thought  of  giving  one  more  method  to  consider,  that 
I  hare  sought  to  bring  to  notice  a  scissors,  which  seem,  after 
considerable  use,  to  be  superior  to  all  the  former  methods, 
both  in  the  completeness  of  the  operation  and  the  ease  with 
which  the  operation  is  performed,  both  for  the  patient  and  the 
surgeon. 

I  prepare  the  patient  in  the  usual  way,  using  applications  of 
coeain  alternately  with  full  strength  solution  of  adrenalin, 
sometimes  injecting  a  weak  solution  of  coeain  into  the  tonsil 
itself,  or  if  the  use  of  coeain  is  not  desired,  the  tissue  may  be 
frozen  with  ethyl  chlorid  spray.  General  anesthesia  is  seldom 
requirt.>d.  The  pillars  of  the  palate  are  then  separated  from  the 
tonsil  with  the  knife  shown  in  Figure  1.  This  knife  is  simply 
a  double-edged  bistoury  curved  on  the  flat  and  with  a  dull 
point.  The  radius  of  the  curve  is  1  cm.,  and  the  cutting  edge 
is  2  cm.  in  length.  The  instrument  in  all  is  28  cm.  long  and 
has  an  octagonal  handle  so  it  may  be  turned  in  the  fingers 
easily.  It  is  double-edged,  so  it  serves  for  either  tonsil.  In 
separating  the  pillars  care  should  be  exercised  not  to  destroy 
the  muscular  layers  of  the  pillar.  After  the  tonsil  is  thus 
separated  from  the  palatal  pillars,  it  is  grasped  with  a  fixation 
forceps  and  the  gland  removed  with  the  scissors,  cutting  from 


above  downward.  Great  care  must  be  taken  to  remove  all  the 
gland.  Unless  the  operator  be  observing,  a  part  of  the  upper 
{Mjrtion  may  be  missed.  If  such  be  the  case  it  can  easily  be 
removed  by  a  subsequent  snip  of  the  scissors. 

It  is  not  so  rapid  an  operation  as  tonsillotomy  performed  by 
the  tonsillotome,  but  it  is  far  superior,  as  in  the  case  of  opera- 
tion by  the  tonsillotome  the  entire  gland  can  not  possibly  be 
removed.  In  the  latter,  the  operator  can  remove  all  or  part 
as  he  may  desire.  The  right  tonsil  should  be  removed  while 
holding  the  scissors  in  the  left  hand,  but  if  the  operator  be 
not  ambidexterous,  it  can  be  done  while  they  are  held  in  the 
left,  although  in  this  position  he  must  work  over  the  grasping 
forceps.  Figure  2  shows  the  scissors.  They  are  made  in  two 
sizes,  for  adult  and  children,  and  are  made  rights  and  lefts. 

The  advantages  of  the  scissors  are: 

1.  They  allow  of  the  removal  of  every  part  of  the  gland,  or 
any  portion  of  it,  as  the  operator  may  choose. 

2.  They  are  bent  on  the  long  axis  so  that  when  fitted  into 
place  the  handles  are  horizontal. 

3.  They  are  made  with  a  double  joint  so  that  the  cutting 
edges  can  be  thrown  wide  apart,  with  little  movement  of  the 
handles,  allowing  the  operation  being  done  in  cases  where  the 
jaws  can  not  be  widely  separated. 

4.  The  blades  are  curved  enough  to  make  it  unnecessary  to 
turn  the  scissors  on  their  long  axis,  in  cutting  the  lower  por- 
tion of  the  gland. 

5.  The}'  enable  you  to  remove  small  diseased  tonsils  which 
are  impossible  to  remove  with  the  tonsillotome. 

6.  You  are  enabled  to  remove  the  entire  gland  with  no  injury 
to  the  pillars. 

7.  There  is  not  the  soreness  following  the  operation  that  is 
so  common  in  the  use  of  the  galvano-cautery,  and  ear  complica- 
tions are  not  so  liable  to  occur. 

100  State  Street. 


A  NEEDLE  EXTRACTOR. 

P.  C.  CLEMENSEN,  M.D. 

HOUSE    PHTSICIAN,   PASSAVANT    MEMORIAL    HOSPITAL. 
CHICAGO. 

The  difficulty  of  extracting  a  needle  after  it  has  been  in- 
serted into  dense  tissues,  especially  if  threaded  with  heavv' 
suture  material,  is  one  with  which  every  surgeon  is  familiar. 
Inasmuch  as  it  is  often  impossible  to  let  go  with  the  needle 
holder  before  getting  a  hold  of  the  point  of  the  needle  with 
something,  one  mostly  resorts  to  extract  the  needle  with  a  pair 
of  hemostatic  forceps,  or  if  it  is  a  fine  needle  a  pair  of  ordinary 
tissue  forceps  is  used.  Neither  of  these  instruments  are  well 
adapted  for  the  purpose;  the  hemostatics  are  unhandy,  and 
often  crush  the  needle,  while  the  tissue  forceps  slip  and  nearly 
always  spoil  the  point  of  the  needle. 


In  offering  the  present  needle  extractor  I  have  added  no  dis- 
tinctly new  instrument  to  the  already  great  number,  but  have 
merely  tried  to  modify  a  pair  of  heaNy  tissue  forceps  to  the 
special  use  of  a  needle  extractor. 

The  instrument  is  a  pair  of  heavy  tissue  forceps,  4%  inches 
long,  having  a  large  eyehole  in  the  side  of  each  blade  through 
which  the  point  of  the  needle  passes.  The  tips  of  the  forceps 
are  lined  with  soft  corrugated  copper,  and  on  the  sides  of  the 
blades  are  placed  thumb  supporters  in  order  that  the  instru- 
ment may  be  held  more  firmly. 

Bapid  Granulation  of  Wounds  Exposed  to  Sunlight. — 
O.  Bernhard  has  been  making  a  practice  lately  of  exposing 
slowly-healing  wounds  to  inten.se  sunlight.  Granulation  is 
visibly  promoted  and  the  healing  of  tuberculous  cavities  after 
evacuation  has  been  favorably  influenced. — Corr.  f.  Schw.  Aerz. 
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THE  HUXLEY  LECTURE  ON  THE  RELATION  OF  RECENT 
WORK  IN  IMMUNITY  TO  PATHOLOGY. 

There  are  many  things  connected  with  the  last  Hux- 
ley lecture  at  the  Charing  Cross  Hospital  Medical 
School  in  London,  Oct.  1,  1903/  that  must  interest 
greatly  medical  men  in  this  countr}',  as  well  as  scien- 
tific men  in  general.  As  a  tribute  of  admiration  "for  the 
great  army  of  scientific  workers  on  the  other  side  of  the 
Atlantic"  Professor  Welch  of  Baltimore  was  invited  to 
deliver  the  lecture  this  year,  and  certainly  no  better 
choice  could  have  been  made,  either  from  the  point  of 
representation  of  American  investigators  or  from  the 
point  of  essential  and  inherent  fitness.  In  his  graceful 
introduction  to  the  lecture  Professor  Welch  speaks  mod- 
estly of  himself  as  a  soldier  in  the  ranks,  but  his  col- 
leagues and  his  pupils  long  ago  elevated  him  to  the 
position  of  acknowledged  leadership  in  scientific  medi- 
cine in  this  country;  and  they  are  proud  to  know  that 
called  on  to  follow  such  great  men  as  Sir  Michael  Foster, 
Virchow  and  Lord  Lister,  Professor  Welch  as  the  fourth 
Huxley  lecturer  proved  himself  fully  equal  to  the  oc- 
casion. 

The  Huxley  lectureship  was  founded  to  commem- 
orate the  fact  that  Huxley  received  his  medical  educa- 
tion at  the  Charing  Cross  Hospital  Medical  School, 
and  it  is  provided  that  the  lecture  shall  relate  to  "recent 
advances  in  science  and  their  bearing  on  medicine  and 
surgery."  Accordingly,  Professor  Welch  selected  as  his 
theme  "Recent  Studies  in  Immunity,,  with  Special  Ref- 
erertqe  to  Their  Bearing  on  Pathology,"  and  a  more 
timely  fed  better  selection  it  seems  could  hardly  have 
been  made.  The  subject-matter  of  the  address  is  pre- 
sented in  so  able  and  lucid,  manner,  with  so  much 
originality  and  learning,  that  we  unhesitatingly  pro- 
nounce the  address  a  most  valuable  addition  to  the  lit- 
erature of  scientific  medicine,  valuable  alike  to  the  gen- 
eral reader  and  the  scientific  investigator;  to  the  first 
especially  because  of  its  clear  restatement  in  a  well- 
drawn  historical  perspective  of  the  essential  facts  in  our 
recently  acquired  knowledge  of  the  specific  properties 
of  the  cells  and  fluids  of  the  body  in  health  and  disease, 
the  theories  concerning  antitoxic  action,  bacteriolysis, 
cytolysis,  agglutination  and  specific  precipitation;  and 
to  the  second  because  of  its  suggestiveness  and  its  able 
co-ordination  of  the  new  knowledge  with  the  old  in 
pathology-  and  bacteriology,  thus  drawing  the  patholo- 
gist and  bacteriologist  closer  together,  and  especial! v 
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because  of  the  interesting  extension  in  a  new  direction 
of  Ehrlich's  well-known  theory  in  regard  to  the  produc- 
tion and  action  of  sppcific  antitoxins  and  serums  of 
various  kinds. 

It  will  be  remembered  that  when  the  soluble  bacterial 
toxins  of  the  bacillus  of  diphtheria  and  of  the  bacillus 
of  tetanus  were  discovered  the  hopes  ran  high  that  in 
this  way  would  be  explained  the  action  of  all  pathogenic 
bacteria,  but  soon  these  hopes  met  with  disappoint- 
ment. With  this  disappointment  also  fell  to  the  ground 
the  hope  that  specific  antitoxic  serums  could  be  pro- 
duced for  all  or  most  of  the  bacterial  diseases,  just  as 
in  the  case  of  diphtheria  or  tetanus.  The  conditions  did 
not  prove  to  be  so  simple  as  at  first  thought,  and  it  is 
a  matter  of  general  regret  that  so  far  it  has  not  proved 
possible  to  make  available  for  successful  use  in  gen- 
eral medical  practice  the  much  more  complicated  bac- 
teriolytic serums  that  experiments  have  shown  may  be 
produced  in  the  laboratory  against  so  important  in- 
fectious agents  as  the  typhoid  bacillus,  the  pneumococ- 
cus,  the  staphylococci,  the  streptococci,  etc.  Unques- 
tionably this  failure  must  be  ascribed,  at  least  in  large 
part,  to  our  imperfect  understanding  of  the  mechanisms 
by  which  these  organisms  produce  their  pathogenic  ef- 
fects. We  know  really  but  little  of  the  source,  nature 
and  mode  of  production  of  many  of  the  bacterial  toxins 
that  we  have  reason  to  believe  are  at  work  in  the  pro- 
duction of  the  diseases  in  mind.  The  theory  that  all  the 
toxic  substances  result  from  the  disintegration  of  dead 
bacteria  hardly  suffices,  and  it  is  in  order  to  better  ex- 
plain problems  of  this  sort  that  Professor  Welch  ad- 
vances a  new  hypothesis  of  bacteriogenic  cytotoxins  pro- 
duced by  stimuli  from  the  cells  of  the  host  (somatogenic 
stimuli).  This  is  a  transferred  application,  so  to  speak, 
of  the  theory  of  cyiotoxins,  from  the  host  to  the  bac- 
terium, and  it  does  seem  to  be  a  simple  and  natural 
inference  from  the  recent  work  in  these  lines.  By  the 
same  sort  of  mechanisms  both  organisms — the  host  and 
the  bacteria — under  the  mutual  stimuli  of  their  cells 
produce  substances  that  under  the  complicated  condi- 
tions present  become  antagonistic  in  so  far  as  they  tend 
to  destroy  or  injure  the  cells  from  which  the  stimuli 
in  the  form  of  atom  complexes  are  derived. 

It  is  recalled  that  familiar  cytotoxins,  like  the  hem- 
olysins and  bacteriolysins,  are  in  reality  made  up  of  two 
substances,  the  intermediate  body,  which  is  the  specific 
element  produced  by  the  injection  of  foreign  cells  into 
an  animal,  and  the  preexisting  complement,  which  is  the 
actually  toxic  element.  The  intermediate  body  joins  the 
complement  with  the  foreign  cell,  which  started  the 
reaction,  thus  completing  its  destruction.  If  reactions 
like  these  are  produced  in  the  host's  cells,  why  not  also 
in  the  case  of  bacteria  and  other  parasites  exposed  to 
analogous  conditions?  "Expressed  in  the  terms  of 
Ehrlich's  side-chain  theory,  certain  substances  of  the 
host  of  cellular  origin,  assimilable  by  the  parasites 
through  the  possession  of  haptophore  groups  with  the 
proper  affinities.  Iiecorae  anchored  to  the  receptors  of 
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the  paiasitic  cell,  which,  if  not  too  much  damaged,  is 
thereby  stimulated  to  the  overproduction  of  like  re- 
ceptors ;  these  excessive  receptors  of  the  parasite,  if  cast 
off  into  the  fluids  and  cells  of  the  host,  there  constitute 
intermediate  bodies  or  amboceptors  with  special  affin- 
ities for  those  cellular  constituents  or  derivatives  of  the 
host  which  led  to  their  production,  and  for  others  which 
possess  in  whole  or  in  part  identical  receptors.  Pro- 
vided the  host  is  supplied  also  with  the  appropriate 
complements,  there  result  cytotoxins  with  special  aSin- 
ities  for  certain  definite  cells  or  substances  of  cellular 
origin  in  the  host.  .  ,  .  Either  the  parasite  or  the  host 
may  provide  the  complements." 

According  to  this  hypothesis  the  infectious  processes 
may  be  conceived  as  immunizing  contests,  both  host  and 
parasite  endeavoring  to  make  themselves  immune 
against  each  other,  the  outcome  depending  on  the  rel- 
ative proportion  and  distribution  of  bacterial  cytotoxins 
and  host's  cytotoxins.  We  are  told  that  experiments  giv- 
ing facts  in  favor  of  this  hypothesis  will  be  published 
later.  It  will  be  seen  that  this  conception  permits  us 
10  understand  how  it  may  be  possible  for  infecting  bac- 
teria to  produce  many  special  toxins  for  the  various  cells 
in  the  body,  toxins  that  might  be  absent  in  the  cultures 
because  of  the  absence  of  special  stimuli.  Considerable 
support  for  this  view  is  derived  from  recent  studies  by 
the  new  methods  of  snake  venoms.  It  has  been  shown 
by  Flexner  and  Noguchi  that  the  toxic  actions  of  these 
venoms  depend  on  the  presence  of  intermediary  bodies 
with  affinities  for  different  cells,  the  complements  be- 
ing contained,  not  in  the  venom,  but  in  the  cells  and 
fluids  of  the  animal  acted  on.  Kecently  Pre»ton  Kyes 
brings  evidence  that  in  the  case  of  cobra  venom  the 
necessary  complement  in  hemolysis  may  be  found 
within  the  red  cells  of  certain  animals  (endo- 
complement),  and  furthermore,  that  lecithin  may 
act  as  a  complement  and  complete  the  hemo- 
lytic potency  of  the  venom.  These  experiments 
show  that  our  serum  and  cells  contain  substances 
that  may  be  turned  against  our  own  cells  by  the  inter- 
vention of  foreign  intermediary  bodies,  and  this  cer- 
tainly strengthens  the  plausibility  of  Welch's  idea  that 
such  intermediary  bodies  may  come  from  bacteria.  And 
we  already  have  been  made  acquainted  with  hemolysins 
and  other  special  toxins  of  bacterial  origin,  such  as  the 
bacterial  hemolysins  that  are  readily  demonstrable  in 
test-tube  experiments,  and  which  it  lies  so  near  at  hand 
to  hold  responsible  for  the  secondary  anemias  of  many 
infectious  diseases.  Examples  are  already  at  hand  of 
bacteria  that  exert  their  hemolytic  properties  during 
life,  e.  g.,  streptococcus.  We  can  see  the  rich  field  of 
possibilities  for  fruitful  investigations  under  the  stim- 
ulus of  these  fascinating  conceptions  of  cytotoxic  re- 
actions of  the  most  various  kinds. 

Among  other  instances  showing  the  direct  l)earing  of 
studies  in  problems  connected  with  immunity  on  path- 
olog)',  Welch  cites  the  probable  action  of  hemagglutinins 
of  bacterial  origin  in  causing  thrombi  of  agglutinated 


red  corpuscles.  Analogous  agglutination  of  white  cor- 
puscles is  also  quite  probable.  And  he  urges  further 
search  for  bacterial  cytotoxins  for  other  cells  of  the  bodv 
than  blood  corpuscles,  believing  that  in  this  direction 
will  be  found  better  explanations  for  many  lesions,  e.  g., 
those  of  typhoid  fever,  than  we  are  now  in  a  position  to 
advance.  While  the  chief  stress  of  the  lecture  is  laid 
on  the  toxins  of  bacterial  origin,  suggestive  references 
are  made  also  to  animal  cytotoxins,  to  isolysins,  to  auto- 
cytotoxins,  and  to  the  rich  fruits  borne  by  the  studies 
in  immunity  in  the  field  most  directly  concerned, 
namely,  the  resistance  and  predisposition  to  disease. 
The  desirability  of  studying  the  condition  of  the  blood 
serum  as  to  its  content  of  intermediary  bodies  and  com- 
plements in  health  and  disease  is  emphasized. 


THE  LUNG   COMPLICATIONS   OF  APPENDICITIS. 

Probably  every  surgeon  of  much  experience  has  seen 
several  cases  of  severe  post-operative  pneumonia,  and 
possibly  of  death,  following  operation  for  appendicitis. 
A  more  careful  observation  of  the  condition  of  the  lungs 
after  all  operations  would  no  doubt  show  a  larger  pro- 
portion of  cases  in  which  there  is  some  inflammation  of 
the  lungs  after  these  operations  than  is  generally  sup- 
posed. The  symptoms  are  so  slight  in  many  eases  that 
they  might  be  readily  overlooked,  and  recovery  is  little 
if  any  delayed. 

Sonnenburg^  of  Berlin,  who  has  become  well  known 
to  American  surgeons  as  one  of  the  few  advocates  of  the 
early  operative  treatment  of  appendicitis  in  Germany, 
has  repently  published  a  very  interesting  paper  on  this 
subject.  In  1,000  cases  of  appendicitis  operated  on  in 
private  and  hospital  practice,  he  finds  lung  complica- 
tions following  operation  in  5  per  cent,  of  all  cases.  In 
740  cases  operated  on  at  the  Moabit  Hospital  in  Ber- 
lin, he  found  7  cases  of  pleurisy  and  1  case  of  bron- 
chitis, all  followed  by  recovery.  In  5  cases  of  pneu- 
monia 3  of  the  patients  recovered.  The  lung  complica- 
tion followed  in  12  cases  which  were  operated  on  during 
the  attack  and  in  1  case  operated  on  in  the  interval. 
Although  it  would  seem  at  first  sight  that  the  dangers 
of  this  complication  are  much  less  in  cases  operated  on 
in  the  interval,  and  Sonnenburg's  statistics  in  hospital 
practice  seem  to  indicate  this,  his  experience  in  his 
private  clinic  is  quite  the  reverse.  Out  of  260  cases 
operated  on  in  his  private  sanitarium  lung  complica- 
tions were  observed  in  13  cases,  9  of  whom  were  operated 
on  in  the  interval  and  4  during  the  attack. 

As  to  the  cause  of  these  important  complications, 
various  suggestions  have  been  made.  Since  Gussen- 
bauer's  paper,  published  a  number  of  years  ago,  called 
attention  to  the  inflammatory  conditions  of  the  lungs 
which  frequently  follow  strangulated  iiernia  and  showed 
the  apparently  direct  connection  between  the  throm- 
bosis which  occurs  in  the  small  vessels  in  the  strangu- 
lated part  and  lung  embolus,  numerous  writers  have 
been  inclined  to  attribute  most  of  these  pneumonias  to 

1.   Archlv  nir  kllnlsohc  Chlnirgle.  1902.  Ixvlll.  468. 


1118 


EDITORIAL. 


JouK.  A.  M.  A. 


embolus.  Although  a  large  number  of  cases  may  be  due 
to  embolus,  there  are  undoubtedly  cases  in  which  other 
etiologic  factors  are  of  still  greater  importance.  The 
advocates  of  chloroform  anesthesia  are  inclined  to  call 
all  of  these  cases  ether  pneumonias,  or  ether  bronchitis,, 
but  it  is  significant  that  the  inflammation  seldom  fol- 
lows directly  after  the  administration  of  the  anesthetic, 
but  usually  several  days  later,  which  should  not  be  the 
case  if  the  inflammation  resulted  directly  from  the  effect 
of  the  anesthetic.  Exposure  of  the  patient  in  poorly 
heated  operating  rooms  may  give  rise  to  chilling  of  parts 
of  the  body  not  accustomed  to  exposure  and  inflam- 
matory diseases  of  the  respiratory  tract.  This  is  no 
doubt  a  factor  of  greater  importance  than  is  generally 
believed.  The  fact  that  patients  are  kept  flat  on  their 
backs  to -lessen  the  liability  to  post-operative  hernia, 
not  only  after  operations  for  appendicitis,  but  after  all 
abdominal  operations,  makes  these  inflammatory  condi- 
tions much  more  frequent  after  abdominal  operations. 
Those  who  believe  that  thrombosis  most  frequently  re- 
sults from  infection  will  perhaps  attribute  to  the  in- 
fectious condition  itself  a  part  of  the  danger  of  causing 
these  conditions. 

No  doubt  more  careful  attention  to  details  which 
suggest  themselves  from  a  consideration  of  the  causes 
of  lung  inflammations  after  operation  would  consider- 
ably reduce  the  number  of  such  complications  which 
frequently  add  so  much  to  the  anxiety  of  the  surgeon 
after  operation. 


BEHRING'S  RECENT  WORK  ON  TUBERCULOSIS. 

There  is  much  of  fundamental  interest  in  the  recent 
publication  on  "Tuberculosis"  from  Behring's  Institute 
in  Marburg,^  in  which  are  reported  the  results  of  the 
investigations  of  the  last  five  years  by  Behring  and  his 
assistants  Eomer  and  Kuppel.  Indeed,  if  we  mistake 
not,  the  solutions  are  here  given  of  some  of  the  funda- 
mental problems  in  tuberculosis.  The  most  important 
of  these  is  undoubtedly  the  one  concerning  immunity 
to  tuberculosis.  Behring  shows  that  by  repeated  in- 
jections of  cattle  with  cultures  of  human  tubercle  bacilli 
that  are  comparatively  harmless  for  cattle,  there  is  pro- 
duced a  complete  immunity  to  virulent  bovine  tubercle 
bacilli,  bacilli  so  virulent  that  21^  milligrams  injected 
intravenously  causes  death  in  two  to  three  weeks  from 
acute  miliary  tuberculosis  of  the  lungs.  Behring  desig- 
nates this  method  of  immunization  as  "jennerization." 
Animals  immunized  in  this  way  withstand  well  the  in- 
traocular injection  of  virulent  tuberculous  material 
which  so  injected  in  untreated  animals  causes  rapid  de- 
struction of  the  globe. 

Behring  passed  a  human  tubercle  bacillus  through 
rabbits  and  goats  and  found  that  the  originally  nearly 
harmless  bacillus  now  had  acquired  as  great  a  virulence 
for  cattle  as  any  of  the  cultures  of  bovine  bacilli. 
Though  originally  much  influenced  by  Koch's  dualistic 
theory  of  the  tubercle  bacillus,  Behring  now  abandons 

1.  Beitr.   z.   exp.  Therapie,   Heft  2. 


that  teaching,  and  he  now  holds  that  the  bovine  and 
human  bacilli  merely  show  labile  differences  in  virulence 
and  consequently  well  may  be  alternately  infective  for 
both  man  and  cattle.  The  fact  that  cultures  of  human 
bacilli-  by  "jennerization"  produce  such  a  solid  im- 
munity to  highly  virulent  bacilli  of  bovine  origin  cer- 
tainly shows  a  close  relationship  between  the  bacilli 
from  the  two  sources. 

Should  Behring's  work  stand  then  it  will  form  a  land- 
mark in  the  history  of  the  study  of  tuberculosis  second 
in  importance  to  no  other  work  in  this  field  since  the 
discovery  of  the  bacillus  of  tuberculosis.  The  establish- 
ment of  a  solid,  unquestioned  immunity  to  tuberculosis 
in  cattle  necessarily  means  much,  both  from  the  eco- 
nomic point  of  view  and  also  from  the  standpoint  of  the 
limitations  of  the  spread  of  the  disease.  Furthermore, 
this  demonstration  is  rich  in  therapeutic  possibilities, 
and  the  settlement  of  the  much-disputed  question  of  the 
relationship  of  human  and  bovine  bacilli  also  marks  a 
great  step  in  advance. 


THE   PSYCHOLOGIC   MOMENT   IN    SURGERY. 

Text-books  on  surgery  give,  as  a  rule,  only  a  brief 
mention  of  the  importance  of  the  mental  state  of  the 
subject  at  the  time  of  operation.  Perhaps  it  is  con- 
sidered too  self-evideiit  to  require  emphasizing — a  mat- 
ter that  no  competent  surgeon  will  neglect.  This  may 
be  so  to  some  extent,  but  it  is  also  possible  that  young 
surgeons,  and  perhaps  older  ones,  do  not  always  give  the 
mental  condition  of  the  patient  the  attention  it  deserves 
and  attribute  to  other  factors  the  misadventures  that 
are  really  due  to  this. 

Dr.  0.  B.  Will,  in  a  recently  published  article,^ 
gives  especial  attention  to  this  point  which,  as  he  says, 
is  theoretically  important,  but  practically  often  over- 
looked, and  illustrates  its  importance  with  cases  from 
his  own  experience.  To  quote  his  words,  it  is  his  con- 
fident belief  that  "while  nothing  in  operative  environ- 
ment, technic  and  skill  is  usually  overlooked,  the  facts 
will  bear  me  out  in  the  assertion  that  in  four  cases  out 
of  five  in  general  operative  work  the  influential  circum- 
stances and  conditional  disturbances  of  the  patient  are 
not  inventoried  with  half  the  zeal,  skill  and  perfection 
bestowed  on  the  instruments  and  other  accessories  to  be 
employed."  While  this  has  reference  not  only  to  the 
psychologic  condition,  but  to  all  others  aside  from  the 
surgical  preparation  and  technic,  it  is  this  particular 
point  that  is  probably  most  neglected.  Few  operators 
would  care,  unless  compelled  by  the  emergency,  to  per- 
form serious  operations  where  the  physical  symptoms 
clearly  indicated  a  failure  or  decided  weakness  of  vital 
resistance,  but  it  is  much  less  certain  that  like  account 
will  be  taken  of  purely  psychic  states  that  may  never- 
theless affect  the  outcome.  The  closest  study  of  every 
nervous  and  mental  function  would  not  seem  to  be  amiss 
when  an  operation  that  involves  any  strain  on  the 
patient's  endurance  and  vital  resistance  is  undertaken. 

1.  Peoria  Medical  Journal,  October,  1902. 
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Thes3  suggestions  seem  almost  commonplace  in  their 
self-evident  verity,  but  according  to  Dr.  Will  they  are 
too  often  overlooked  or  unheeded.  He,  however,  goes 
farther  and  counsels  giving  heed  even  to  human  weak- 
nesses and  superstitions.  If  Friday,  the  phase  of  the 
moon,  the  thirteenth  day  of  the  month,  or  whatever 
€lse  is  a  bugbear  it  is  well  tq  regard  it  when  possible. 
The  surgeon  can  not  rightly  take  any  unnecessary  risks, 
and  even  these  seemingly  ridiculous  handicaps  may 
affect  his  success  and  the  patient's  future  welfare. 
There  are  few  of  us  that  can  be  insured  against  these 
influences;  superstitions,  presentiments,  etc.,  are  likely 
to  beset  any  of  us,  especially  in  conditions  of  bodily 
weakness  and  disease,  and  they  may  have  a  very  ap- 
preciable effect  in  any  case  of  special  stress.  There  are 
many  untoward  happenings  in  surgery  credited  to  post- 
operative complications  that  are  very  possibly  due  to 
neglect  of  the  psychic  factor  as  much  as  to  any  patho- 
logic cause.  It  prepares  the  locus  minoris  resistentice, 
and  without  this  infection  or  other  morbid  processes 
would  be  harmless.  In  these  days  we  are  having  in  the 
various  popular  delusions,  perhaps  more  than  was 
formerly  the  case,  numerous  object  lessons  of  the  in- 
fluence of  the  mind  over  the  body.  The  medical  pro- 
fession has  never  been  without  warning  of  or  oppor- 
tunity to  learn  these  truths;  they  are  old  in  medical 
literature,  but  we  have  perhaps  neglected  them  too  much 
in  surgery  as  well  as  in  medicine.  The  psychologic  mo- 
ment is  as  important  in  one  as  in  the  other,  and  in 
both  as  in  any  and  every  other  phase  or  enterprise  of 
liuman  activities. 


DOUKHOBOR  FANATICISM. 
A  curious  story  comes  from  Assiniboia  in  the  Cana- 
dian northwest.  A  few  years  ago  a  considerable  number 
of  Russian  quakers,  or  doukhobors  as  they  are  called, 
settled  there  and  have  thus  far  prospered.  Prosperity, 
however,  seems  to  have  been  too  much  and  too  sudden 
for  them,  after  their  Russian  persecutions ;  they  are,  as 
a  Canadian  correspondent  puts  it,  ill  at  ease  without 
trouble  of  some  sort.  Therefore,  under  the  influence  of 
a  newly  arrived  Russian  prophet,  and  some  say  from 
that  of  Tolstoi's  works,  a  considerable  number  of  douk- 
hobors have  arrived  at  the  conclusion  that  it  is  wrong  not 
only  to  deprive  any  animals  of  their  life  or  freedom, 
but  also  to  appropriate  to  their  own  use  their  services 
and  products.  They  accordingly  have  turned  their  ani- 
mals loose,  commending  them  to  Providence,  and 
made  bonfires  of  their  woolen  clothing,  leather  shoes 
and  whatever  else  they  had  about  them  that  was  taken 
from  the  animal  kingdom.  As  they  were  already  vege- 
tarians they  only  had  to  modify  their  diet  by  giving  up 
milk  products,  eggs,  etc.,  that  they  had  formerly  used, 
and  as  their  crops  have  been  good  and  their  barns  and 
cellars  are  generally  well  stocked,  it  is  not  likely  they 
will  suffer  except  in  the  lack  of  warm  woolen  clothing 
during  the  coming  winter.  Like  most  enthusiasts  they 
are  full  of  missionary  zeal  and  propose  a  propaganda  of 
their  new  peculiar  doctrines.  It  will  be  a  matter  of 
some  interest,  should  this  craze  become  permanent,  to 
observe  what  the  effect  of  such  a  mode  of  living  will  be 


in  a  climate  like  that  of  Manitoba  or  Assiniboia.  So  far 
we  believe,  no  northern  race,  or  for  that  matter  any 
other  race,  has  ever  been  as  purely  vegetarian  as  these 
doukhobors  propose  to  be,  and  the  outcome  of  this  ex- 
treme experiment  in  zoophily  will  be  worth  watching. 
It  is  most  probable,  however,  that  it  will  not  be  carried 
out  consistently  for  a  sufficient  length  of  time  to  pro- 
duce anv  effect  on  the  race. 


EARLY  MEDICINE   IN   MARYLAND. 

Among  the  interesting  historical  papers  on  the  early 
history  of  medicine  in  this  country,  published  in  the 
Bulletin  of  the  Johns  Hopkins  Hospital,  not  the  least 
interesting  is  that  by  Dr.  Eugene  Cordell  on  the  Tran- 
sactions of  the  Harford  Medical  Society  in  the  August 
and  September  issue.  It  gives  in  its  extracts  and  com- 
ments on  the  same,  with  its  historical  data  attached, 
what  must  be  in  many  respects  a  good  idea  of  the  med- 
ical practice  in  Maryland  at  the  close  of  the  eighteenth 
century.  In  some  respect  it  is  a  closer  picture  of  the 
average  of  practice  at  that  date  than  can  be  gained  from 
the  periodical  publications  of  the  same  period — which 
are  practically  limited  to  one — the  Medical  Repository — 
since  in  the  latter  a  stricter  editorial  scrutiny  has  prob- 
ably given  only  a  selected  or  blue-penciled  and  revised 
version  of  the  medical  contributions  of  the  time.  The 
treatment  of  those  days  was  heroic,  venesection  a  routine 
practice,  even  as  much  as  seven  pints  taken  from  a 
patient  with  pneumonia  in  less  than  five  days.  With  the 
lancet,  'T)acked  by  his  mercury,  his  cathartics  and  his 
blisters,"  the  physician  of  those  days  was  ready  for 
anything  pathologic  that  came  his  way.  Perhaps  it  was 
fortunate  that  our  ancestors  in  that  period  had  perforce 
to  leave  themselves  in  Nature's  hands  as  much  as  they 
did,  though  it  would  be  incorrect  to  assume  that  in- 
dividual common  sense  did  not  at  times  overrule  the 
dominant  therapeutic  notions  of  the  day.  It  is  interest- 
ing to  notice,  also,  the  extravagant,  as  it  seems  to  us, 
reverence  to  authority,  especially  that  of  Rush,  on  the 
part  of  these  early  physicians,  which  is  well  illustrated 
in  the  extracts  given  by  Dr.  Cordell.  Rush  was  a 
great  man,  but  judging  from  these  transactions  we  are 
far  from  estimating  him  as  highly  as  did  his  con- 
temporaries. It  is  perhaps  a  little  unfair  to  judge  the 
practice  of  those  days  too  strictly  from  the  case  his- 
tories then  thought  noteworthy  enough  to  report  to  a 
rural  medical  association.  Nevertheless  a  perusal  of  Dr. 
Cordell's  paper  makes  one  a  little  complacent  over  the 
fact  that  we  live  in  these  times.  It  may  be  that  a 
hundred  years  hence  some  searcher  of  medical  an- 
tiquities will  find  as  much  for  self-satisfaction  over  the 
progress  that  has  been  made  since  our  own  benighted 
period. 


CRITICISM  OF   MEDICAL  LEGISLATION  AND 
ORGANIZATION. 

In  a  small  book,*  read  widely  enough  to  demand  sev- 
eral recent  editions,  which  is  devoted  to  the  expounding 
of  a  thorough-going  scientific  rationalism,  we  find  in 
a  chapter  headed  "The  Victory  of  Medical  Science," 
a  short  criticism  of  medical  organization.  It  seems  par- 
ticularly worthy  of  notice  because  we  have  heard  almost 

1.  The  Crime  of  Credulity.    H.  N.  Casson,  Fifth  edition,  p.  186. 
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the  same  words  uttered  by  one  or  two  \ery  successful 
men  in  the  regular  profession.  The  author  thinks  that 
the  greatest  danger  which  confronts  medical  science  at 
the  beginning  of  the  twentieth  century  comes  from 
its  being  "infected  with  the  monopolistic  spirit  of  the 
times,"  and  thus  attempting  to  form  a  medical  trust 
and  to  secure  the  protection  of  its  interests  by  the  state. 
The  desire  for  laws  against  unlicensed  practitioners 
seems  violent,  intolerant  and  thoroughly  medieval  to 
this  author.  He  says  :  "In  the  long  run,  medical  science 
has  nothing  to  fear  from  the  unlicensed  practitioner. 
The  fittest  will  survive,  and  the  protection  of  class  in- 
terests by  legislation  is  always  followed  by  a  reaction, 
which  is  most  injurious  to  those  who  have  been  favored." 
The  peculiar  feature  of  this  argument,  especially  as 
coming  from  the  pen  of  a  writer  who  constantly  preaches 
social  betterment,  is  its  utter  neglect  of  the  standpoint 
of  the  public.  Even  were  it  necessarily  true,  which  is 
highly  improbable  under  the  complicated  conditions  of 
human  life,  that  the  professional  man  of  highest  scien- 
tific attainment  is  the  best  fitted  to  survive,  yet  why 
should  the  public  bo  a  blind  party  to  the  struggle  for 
survival  and  in  the  meantime  suffer  unadvised  from 
the  impositions  of  incompetency  and  charlatanism  ?  We 
all  recognize  that  the  proper  requirements  for  the  prac- 
tice of  modern  medicine  are  so  far  apart  from  the  under- 
standing of  the  non-scientifically  educated  public  that 
it  is  quite  useless  to  expect  widespread  ability  to  judge 
between  competency  and  cheek  or  carelessness.  And  how 
far  the  impositions  of  charlatans  really  extend  we  may 
easily  see  in  the  advertising  columns  of  our  newspapers. 
As  to  medical  organization  on  the  present  liberal  scien- 
tific basis  and  the  legislative  attempt  to  restrict  the  field 
of  medical  practice  by  some  gauge  of  competency — it 
is  obvious  that  both  of  these  proceedings  contribute  in 
many  important  ways  far  more  to  the  welfare  of  the 
public  than  to  that  of  the  members  of  the  profession. 


Medical    News. 
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Asylum  Asks  Appropriations. — Trustees  of  the  Illinois 
Western  Hospital  for  the  Insane  at  Watertown,  will  petition 
the  next  session  of  the  legislature  for  appropriations  aggre- 
gating 5^450,000.  The  chief  item  in  the  new  schedule  is  an  ap- 
propriation for  a  ward  building,  to  cost  $200,000. 

Eeturned  from  Philippines. — Dr.  George  A.  Zeller,  late 
surgeon  U.  S.  V.,  returned  to  Peoria,  October  23,  and  will  at 
once  take  charge  of  the  Hospital  for  Incurable  Insane,  Bar- 

tonville.     He  has  resigned  from  the  United  States  service. 

Dr.  Harry  R.  Lemen,  U.  S.  V.,  Upper  Alton,  has  arrived  at  San 
Francisco,  on  a  short  leave  of  absence. 

The  Blacklist  in  Moline. — ^Rules  to  govern  physicians  and 
the  blacklist  were  adopted  at  a  recent  meeting  of  the  medical 
staff  of  the  Moline  City  Hospital.  Any  physician  calling  on  a 
blacklisted  person  without  his  fee  in  advance  will  be  liable  to  a 
forfeit  of  $25,  and  failure  to  pay  the  forfeit  will  result  in  the 
suspension  cf  the  physician  from  the  society.  The  rule  is  to 
be  suspended  in  cases  of  emergency.  The  Rock  Island  physi- 
cians are  following  the  same  course  and  will  work  with  the 
Moline  doctors  for  mutual  protection. 

Per  Capita  Cost  at  State  Institutions. — The  net  cost  per 
capita  at  the  various  state  institutions  for  the  three  months 
ended  September  30  was  as  follows:  Illinois  Northern  Hos- 
pital for  the  Insane,  Elgin,  $37.48;  Illinois  Eastern  Hospital 
for  the  Insane,  Kankakee,  $34.31;  Illinois  Central  Hospital  for 
the  Insane,  Jacksonville,  $31.40;  Illinois  Southern  Hospital  for 
the  Insane,  Anna,  $35.92;  Illinois  Western  Hospital  for  the 
Insane,  Watertown,  $33.13:  Hospital  for  the  Criminal  Insane, 


Chester,    $(i('.70;    Illinois    Hospital    for    the    Incurable    Insane, 
Barlousville,    .¥35.14.    and    Illinois    Charitable    Eye    and    Ear 
Infirniary,  Chicago,  $56.22, 

Chicago. 

Lorenz  Goes  West. — Profe&sor  Loiciiz  and  his  suite  de- 
parted for  the  Pacific  Coast,  October  26. 

Personal. — Dr.  Louis  E.  Schmidt  has  been  appointed  clinical 
professor  of  genito-urinary  surgery  of  Northwestern  University 
Medical   School. 

Diphtheria  threatens  to  be  more  prevalent  and  fatal  this 
fall  than  at  any  time  since  its  treatment  by  antitoxin  was  be- 
gun in  Chicago  some  seven  years  ago.  Twenty  deaths  were 
reported  from  this  cause  last  week,  as  against  12  for  the  cor- 
responding week  last  year. 

Bequests  to  Hospitals. — By  the  will  of  Siegfried  H.  Kirch- 
berger  the  Alexian  Brothers'  Hospital,  Chicago  Lying-in  Hos- 
pital, Visiting  Nurses'  Association  and  the  National  Jewish 
Hospital  for  Consumptives  at  Denver,  each  receives  $1,000. 
For  a  memorial  room  in  the  Michael  Reese  Hospital,  to  be 
conducted  by  the  United  Hebrew  Charities,  $3,000  is  provided. 

Chicago  Pasteur  Institute. — Since  the  opening  of  the  insti- 
tute in  July,  1900,  1,538  patients  have  been  treated,  745  of 
whom  came  from  Illinois,  106  from  Ohio  and  112  from  Iowa. 
One  thousand  three  hundred  and  eighty-two  were  bitten  by 
rabid  dogs,  9  by  hydrophobic  human  beings  and  the  remainder 
by  various  animals.  The  deaths  reported  are  7,  a  mortality 
of  0.45  per  cent. 

The  Week's  Mortality. — The  deaths  from  all  causes  for 
the  week  ended  October  25  were  483,  38  more  than  in  the  pre- 
ceding week  and  41  more  than  in  the  corresponding  week  of 
1901,  the  respective  annual  death  rates  per  1,000  being  13.83, 
12.73  and  13.10.  Of  infants  under  one  year  77  died  and  106 
individuals  over  60.  Diseases  of  the  lungs  caused  96  deaths, 
heart  disease  43,  nervous  diseases  36  and  violence  43. 

Higher  Standard  for  Nurses  Demanded. — ^^Strict  laws 
that  will  establish  a  standard  for  trained  nurses  and  prevent 
the  graduating  of  inexperienced  young  women  are  being  urged 
by  Chicago  physicians.  Several  institutions  in  Chicago  now 
issue  diplomas  to  students  after  four  or  six  months'  study. 
Two  of  these  institutions  are  correspondence  schools  and  are 
instructing  nurses  in  all  parts  of  the  middle  west. 

Unlicensed.  Physician  Fined. — When  the  case  of  Anthony 
Lalla,  an  employe  of  a  medical  institute,  charged  with  prac- 
ticing medicine  without  a  license,  was  called  in  the  Criminal 
Court,  October  18,  the  defense  entered  a  plea  of  nolle  conten- 
dere.    A  fine  of  $100  and  costs,  amounting  to  $19,  was  imposed. 

Mary  S.  Deitrich  was  found  guilty  of  practicing  medicine 

without  a  license  October  20  and  was  fined  $100  and  ccsts. 

Prevention  of  Germ  Diseases. — The  Department  of  Health 
says  that  it  realizes  its  duty  to  prevent  disease  to  the  full 
extent  of  its  power  and  knowledge.  It  knows  that  the  inhala- 
tion of  formaldehyd  gas  will  prevent  a  very  large  proportion 
of  cases  of  the  diseases  which  now  threaten  the  public  health. 
For  a  few  cents  any  druggist  will  furnish  a  half-ounce  metal 
ointment  box,  packed  with  absorbent  cotton  and  the  cotton 
wet  with  formalin.  The  formalin  box  should  be  carried  during 
the  day  and  put  under  the  pillow  at  night.  At  the  onset  of 
coughing,  sneezing,  running  of  the  eyes  and  nose  or  other  pre- 
monitory symptoms  of  having  "caught  cold,"  remove  the  cover 
from  the  box  and  inhale  the  vapor  or  gas  through  the  nostrils 
and  mouth  alternately  for  two  or  three  minutes.  Be  careful 
not  to  inhale  too  vigorously  at  first.  Frequently  a  single  use 
will  cut  short  the  symptoms,  but  it  may  be  repeated  without 
harm  as  often  as  necessary  during  the  day  and  night.  It  is 
confidently  believed  that  thousands  of  cases  of  the  contagious 
and  infectious  air-borne  diseases,  with  a  large  percentage  of 
deaths,  could  be  prevented  by  this  simple  and  inexpensive 
method. 

INDIANA. 

Five  Physicians  Indicted. — In  the  alleged  grave-robbing 
cases  at  Indianapolis  25  individuals  have  been  indicted  by  the 
grand  jury,  five  of  whom  are  physicians. 

Huntington  Hospital  Open. — The  Huntington  City  Hos- 
pital opened  to  receive  patients  October  10.  Dr.  Charles  L. 
Wright  is  attending  surgeon  and  Dr.  Helen  K.  Mcllvaine  resi- 
dent physician. 

Professional  Headquarters. — Physicians,  dentists  and  law- 
yers of  Muncie  have  decided  to  erect  a  building  to  be  devoted 
entirely  to  office  purposes.  The  building  proposed  with  lot 
Mill  cost  about  $35,000. 
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Personal. — Dr.  Giaylord  M.  Leslie,  Fort  Wayne,  has  been 

compelleti  to  go  to  Colorado  for  his  health. Dr.  George  il. 

Young,  Evansville,  for  fifteen  years  chief  of  staff  at  St.  Marys 
Hospital,  has  accepted  a  similar  position  in  a  hospital  in 
Toledo,  Ohio. 

MARYLAND. 

Hospital  for  Cecil  Couilty. — Drs.  Howard  Bratton,  Charles 
M.  Ellis  and  John  H.  Jamar,  Elkton,  have  been  appointed  by  a 
meeting  of  those  interested  in  the  matter,  a  committee  to  devise 
means  to  establish  a  hospital  in  Cecil  County. 

Physician  Wins. — A  suit  against  Dr.  Edwin  B.  Claybrook, 
Cumberland,  in  which  malpractice  was  alleged  by  a  young 
woman,  ^vho  was  operated  on  for  a  cystic  tumor  and  $5000 
<lamages  asked,  was  non  pressed  in  court,  October  23. 

Baltimore. 

The  Week's  Deaths  and  Diseases. — There  were  166  deaths 
for  the  week  ended  October  25,  7  being  from  typhoid  fever,  2 
from  diplitheria,  and  12  from  pneumonia.  Of  new  cases  there 
-were  reported,  from  diphtheria,  42;  scarlet  fever,  19;  typhoid 
fever,  37,  and  measles,  29. 

Personal. — Dr.  ^Mlliajn  H.  Wekli  returned  from  England, 
October   20. — ■ — Dr.    Clapham    Pennington   has   returned    from 

Europe. Dr.   Hubert   Richardson  has  resigned  his  position 

as  chemist   at  ilt.   Hope  Retreat. Dr.  William  Simon  has 

resigned  the  chair  of  chemistry  at  the  Maryland  College  of 
Pharmacy. Dr.  James  il.  Craighill  has  been  elected  presi- 
dent of  the  University  of  ^Maryland  Medical  Society  for  the 
•ensuing  year,  and  Dr.  I.  E.  Atkinson,  president  of  the  Medical 
and  Surgical  Section  of  the  Medical  and  Chirurgical  Faculty. 

Dr.  William  H.  Baltzell,  who  has  spent  the  last  two  years 

in  Paris,  has  returned  to  Baltimore. 

Etiology  of  Cancer. — Dr.  John  C.  Hemmeter,  experimenting 
on  the  etiology  of  cancer,  has  obtained  a  fluid  representing  the 
cancer  juice  freed  from  possible  organisms  and  epithelial 
elements.  Injecting  this  in  dogs  in  whom  artificial  gastric 
ulcers  had  previously  been  produced,  he  succeeded  in  four  cases 
of  10  in  converting  the  simple  ulcer  into  a  malignant  growth. 
This  result  followed  only,  however,  when  the  material  was 
obtained  from  the  dog;  the  injection  of  a  similar  fluid  pre- 
pared from  a  human  carcinoma  was  without  result.  He  has 
been  engaged  in  these  researches  three  years,  but  he  has 
limited  himself  to  experiments  on  dogs  and  the  stomach.  He 
has  been  led  to  favor  the  anti-parasitic  view  of  the  etiologj'. 

NEW  YORK. 

Cornerstone  Laid. — The  cornerstone  of  the  new  Herkimer 
Emergency  Hospital  was  laid  to-day.  The  principal  address 
was  made  by  Dr.  Willis  E.  Ford,  Utica.  The  building  and  site 
have  been  donated  by  Mr.  I^vi  A.  Lawton. 

Personal. — Dr.  Eugene  M.  Draper,  after  28  years  of  practice 
in  Ilion,  has  Ijeen  obliged  to  move  to  California  on  account  of 
his  wife's  health. Dr.  Robert  C.  Woodman  has  been  ap- 
pointed first  assistant  physician  at  the  Middletown  State  Hos- 
pital. 

Eddyites  Spread  Diphtheria. — There  is  considerable  ex- 
citement in  White  Plains  over  the  discovery  that  a  child  at- 
tending one  of  the  schools  was  ill  with  diphtheria  and  received 
no  medical  attendance.  This  child  died,  and  then  the  coroner 
discovered  that  the  mother,  a  brother  and  a  sister  were  all  sick 
with  the  same  disease.  Two  or  three  cases  of  diphtheria  have 
j»lrea<ly  dovoloped,  wliicli  the  physicians  have  traced  to  this 
first  family,  ami  indignation  is  high  because  the  health  of  the 
<omnnnnty  has  thus  been  jeopardized  at  the  whim  of  these 
Eddyites.  Alt !i<iut.'li  the  house  is  quarantined,  the  "healer" 
has  liicn  allo\v<'(l  tn  ]iass  in  and  out  daily.  The  coroner  held 
111  till'  paKiit-  if  the  dead  child  and  the 
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OHIO. 

New    Fraternity   Chapter. — .\    new    ehajdei    of    the     \lj)ha 
Kajipa    Kapjia    medjial    frateiiiity   was    iii-t  it  utfil   ()i-toli<T    2.   at 


the  Ohio  Medical  Univer.-ity.  Columbus.  It  is  to  be  known  as 
the  Pi  Chapter. 

Typhoid  at  New  Castle. — New  Castle  has  had  350  cases  of 
typhoid  fever  and  49  deaths  from  that  disease  since  the  first  of 
.January,  and  last  month's  reports  -how  that  it  is  rapidly 
increasing. 

Board  of  Health. — The  new  municipal  code  which  has  just 
been  passed  by  the  Ohio  legislature,  provides  for  a  board  of 
health  for  Cincinnati,  to  consist  of  five  members,  to  be  ap- 
pointed by  the  mayor. 

Physician  Vindicated. — The  personal  injury  case  of  Earl 
Herminghuisen  against  Dr.  John  G.  Keller,  Toledo,  to  recover 
$10,000  for  alleged  malpractice,  was  dismissed.  October  15, 
immediately  after  a  jury  had  been  empaneled.  The  costs  were 
assessed  on  the  plaintiff. 

Divine  Healer  Arrested. — At  the  instance  of  the  State 
Board  of  Medical  Examination  and  Registration,  an  aged  dis- 
ciple of  Schlatter  in  Cincinnati  was  arrested,  October  17,  for 
practicing  medicine  withotit  a  license.  The  accused  was  re- 
leased in  $500  bonds.  She  maintains  that  she  does  not  profess 
to  be  a  doctor  and,  therefore,  does  not  come  under  the  state  reg- 
ulations covering  the  practice  of  medicine. 

The  medical  college  situation  in  Cincinnati  has  been  some- 
what altered  this  fall  by  the  decision  of  the  Cincinnati  College 
of  Medicine  and  Surgery  to  close  its  doors.  Many  of  the  stud- 
ents registered  at  this  college  last  year  have  now  registered  at 
the  two  remaining  colleges,  while  a  few  have  gone  elsewhere. 
The  total  registration  at  the  Miami  Medical  College  and  at  the 
Ohio  Medical  College  remains  about  the  same  as  last  year. 

To  Study  Smallpox. — Dr.  W.  T.  Howard,  Jr.,  professor  of 
pathology  at  Western  Reserve  Medical  College,  who  has  been 
employed  as  expert  bacteriologist,  has  been  authorized  by  the 
city  council  of  Cleveland  to  spend  $4,000  in  an  effort  to  dis- 
cover the  nattire,  progress  and  spread  of  the  smallpox  bacteria. 
He  will  erect  a  small  laboratory  where,  with  two  trained  ex- 
perts in  bacteriology,  the  work  will  be  pursued  under  his  per- 
sonal stii)crvision. 

Quarantined  Physician  Released. — On  the  statement  of 
State  Health  Officer  Probst  that  a  local  board  of  health  had  no 
right  to  hold  a  physician  in  quarantine,  the  sanitary  commit- 
tee of  the  Sandusky  board  has  decided  to  release  Dr.  William 
H.  Buseh,  liealth  officer,  who  volunteered  to  go  to  the  hospital 
and  care  for  ^liss  Winifred  McGushin,  who  was  taken  ill  with 
smallpox  here  and  has  now  recovered.  The  committee  first  or- 
dered that  Dr.  Busch  be  retained  for  seventeen  days  in  quaran 
tine,  but  he  has  now  been  released. 

Infectious  and  Contagious  Diseases. — The  Bureau  of  In- 
fectious and  Contagious  Diseases,  Cincinnati,  reports  for  the 
week  ending  October  24,  59  cases,  with  20  deaths,  distributed 
as  follows:  Diphtheria.  18  cases,  with  4  deaths;  scarlet  fever, 
13  cases,  with  no  deaths;  typhoid  fever,  15  cases,  with  6 
deaths;  smallpox,  4  cases,  with  no  deaths,  and  a  scattering  of 
mea.sles,  chicken  pnx,  mumps,  and  whooping  cough.  The  num- 
ber of  typhoid  eases  are  steadily  diminishing,  but  the  health 
officer  still  urges  the  public  to  use  none  but  boiled  water. 

Personal. — Dr.  J.  C.  Oliver,  dean  and  professor  of  surgery 
in  the  Miami  Medical  College.  Cincinnati,  who  for  the  past 
few  weeks  has  been  seriously  sick  with  pneiunonia.  is  rapidly 

convalescing. Dr.  George  Stockton,   assistant  physician  to 

the  Columbus  State  Hospital,  has  bet  ii  t  leeted  superintendent, 
in  plaie  of  Dr.  K.  C.  Carpenter,  deiea-t.l.  Dr.  Stockton  was 
appoint!. 1  a--i-tan!  i>hysician  in  1^71'.  lait  had  to  leave  on 
account  of  politics  in  1890;  he  returned,  however,  in  1S02  and 

has  been  there  ever  since. Dr.  George  S.   Butteiniller.  (in 

cinnati.  has  boon  ap]iointod  resident  physician  of  the  Speei- 
Memorial  Hosjiltal.  Dayton.  Ky. 

PENNSYLVANIA. 

Personal. — Dr.    .T.    Paixlora    Siinjison.    New    Castle,    sailed 

from  New  'Ndik.  October  1^.  fir  India,  where  slio  is  to  take 
charge  of  a  iaruc  hospital  iniiler  the  auspices  of  the  I'nitt^d 
Presbyterian  Church. 

Smallpox  in  Ehrenfeld. — Tlie  State  Board  of  Health  .sent 
a  icjiresentative  to  Ehrenfeld  to  investigate  the  smalljiox  situa- 
tion. He  reports  tliat  34  cases  of  genuine  smallpox  exist  in  33 
houses  in  the  lioidUL'h;  that  the  r(>al  nature  of  tlie  ilisease  has 
not  for  souu'  time  hern  appreciated,  tin'  LTcneral  opinion  beiiig 
liiat  it  was  chicken-pox  and  not   smallpox. 

Reorganization  of  Hospital. — .\n  adjourned  meeting  of 
physicians  and  laymen  interested  in  the  organization  of  the 
Beaver  Countv  fieneral  Hospital  was  held  in  Rochester.  Octo- 
ber (i.     Drs.   Walter     \.    Rose   and    Cuv   S.   Shugort.   Rocliester. 


1122 


MEDICAL   NEWS. 


Jour.  A.  M.  A. 


and  Dr.  John  J.  Allon,  Monaca,  were  elected  directors;  Dr. 
Allen  was  eli-eted  vico-president,  and  Dr.  Shugert  treasurer.   _ 

Association  Acquires  Hospital.— The  McKees  Rocks  Hos- 
pital was  purchased,  October  8,  by  the  McKees  Rocks  Medical 
Association,  from  J)r.  Samuel  M.  Black.  The  purchase  of  the 
hospital,  which  wa.s  organized  three  years  ago  as  a  private 
institution  by  Dr.  Black,  will  make  it  a  public  institution,  con- 
trolled by  the  medical  association,  which  will  appoint  the 
hospital  staff  from  among  its  own  members  quarterly. 
Philadelphia. 

Health  Report.— The  oincial  health  report  for  the  week 
ended  October  25  showed  a  marked  increase  in  smallpox  and 
typhoid  fever.  Of  the  former  12  new  cases  were  reported,  as 
against  2  for  the  previous  week;  of  the  latter  90  cases,  as 
against  49  the  previous  week. 

Clinic  for  Poor  Consumptives.— Through  the  generosity 
of  Henry  Phipps  of  New  York,  Philadelphia  is  to  have  a  clinic 
for  the  treatment  of  poor  consumptives.  He  has  given  $5,000 
for  the  purpose  of  securing  suitable  quarters  for  a  clinic,  and 
says  he  will  give  money  every  year  to  support  the  institution. 

Lorenz  in  Philadelphia.— A  committee  of  the  trustees  of 
JefTerson  Medical  College  has  invited  Dr.  Adolph  Lorenz  to 
come  to  Philadelphia  as  a  guest  of  the  institution.  It  is  hoped 
that  he  will  operate  in  the  clinic  of  Dr.  H.  Augustus  Wilson, 
professor  of  orthopedic  surgery  in  the  college,  and  president  of 
the  American  Orthopedic  Association. 

Dinner  to  Drs.  Keen  and  Wood.— It  is  the  purpose  of  a 
number  of  the  friends  of  Dr.  William  W.  Keen  and  Dr.  Horatio 
C.  Wood  to  tender  them  a  dinner,  November  6,  to  celebrate 
their  safe  return  to  this  country  after  a  long  absence.  The 
committee  is  composed  of  Drs.  William  Osier,  Henry  W.  Stel- 
wagon,  Francis  X.  Dercum,  John  H.  Musser,  George  E.  de 
Schweinitz,  J.  Chalmers  DaCosta,  Alfred  Stengel,  and  Hobart 
Amory  Hare,  chairman. 

Personal. — Dr.  William  M.  Capp,  by  reason  of  illness,  is 
unable  to  serve  as  assistant  chief  resident  physician  of  the 
Philadelphia  Hospital  to  which  he  liad  been  appointed  tem- 
porarily, pending  the  selection  of  a  successor  to  Dr.  Pfahler. 

Dr.  Frederick  A.  Packard  is  very  ill  with  typhoid  fever  at 

the    Pennsylvania    Hospital. Dr.    Aloysius    O.  J.  Kelly    is 

now  editor  of  International  Clinics,  succeeding  Dr.  Henry  W. 

Cattell. Dr.    Frederick   H.   Milliken   has    returned    from   a 

European  tour. Commander  Robert  E.  Peary,  U.  S.  Navy, 

the  Arctic  explorer,  is. a  patient  in  the  private  hospital  of  Dr. 
W.  W.  Keen,  where  he  underwent  a  slight  operation  necessi- 
tated by  freezing  his  feet  a  few  years  ago. 
GENERAL. 

Should  Lepers  Marry  ? — An  interesting  discussion  has 
arisen  in  Hawaiian  affairs.  Attorney-General  Dole  is  quoted 
as  saying  concerning  the  marriage  of  lepers :  "This  is  the  only 
country  where  leprosy  is  segregated.  I  would  be  loath  to  take 
the  last  bit  of  comfort  from  these  people  by  breaking  up  their 
family  ties.  The  children  of  leprous  parents  are  not  always 
tainted,  as  I  understand  it,  and  I  think  that  it  would  be  too 
harsh  a  measure  to  take  away  the  little  happiness  that  remains 
to  them."  Many  opinions  pro  and  con  are  being  expressed. 
Word  from  Hawaii  states  that  Dr.  W.  0.  Smith,  who  was  for 
years  the  president  of  the  board  of  health,  said  that  during  the 
last  thirty  years  the  average  of  girls  born  to  leprous  parents, 
showing  the  taint  after  birth,  had  been  less  than  1  per  cent. 

Bubonic  Plague  and  Fish. — U.  S.  Consul  Robert  M.  Mc- 
Wade  has  noticed  the  frequent  occurrence  of  bubonic  plague 
among  fish-eating  people,  and  suggests  that  the  facts  may  be 
worth  investigating.  Surgeon-General  W"yman  of  the  Marine- 
Hospital  Service  states,  in  connection  with  Consul  McWade's 
report,  that  if  bubonic  plague  is  prevalent  among  the  inhabi- 
tants of  towns  and  cities  along  the  water  front  and  among 
fish-eating  people,  it  is  due  only  to  the  exposure  undergone  by 
them,  and  by  their  unsanitary  mode  of  living.  Some  time  ago 
a  report  came  from  Japan  that  plague  in  the  human  race  was 
caused  by  germs  received  in  the  eating  of  fish.  The  Japanese 
specialist  Nickaladi  made  a  thorough  investigation,  and  after 
many  experiments  stated  that  the  plague  reported  in  fish  fami- 
lies was  in  no  way  similar  to  bubonic  plague,  and  in  no  way 
could  germs  from  the  fish  cause  plague  in  the  human  race. 
CANADA. 
Appointment. — Dr.  Wilfrid  Derome  has  been  appointed  to 
the  medical  stafi"  of  the  Notre  Dame  Hospital,  Montreal,  to  re- 
place Dr.  Grenier,  who  has  commenced  practice  at  Winocki,  Vt. 
Liquid  Air  Plant  at  McGill. — A  new  liquid  air  plant  has 
been  recently  installed  in  the  physics  building  of  McGill  Uni- 
versity. It  is  the  gift  of  Sir  William  Macdonald  for  research 
work. 


Vancouver  Hospital. — Funds  are  being  raised  for  the  new 
general  hospital  for  the  city  of  Vancouver,  B.  C,  and  the  re- 
quests for  subscriptions  are  meeting  with  a  ready  response. 
A  marine  ward  is  proposed  for  the  sailors  of  the  many  ships 
entering  that  harbor. 

Royal  Columbian  Hospital  Bequest. — This  hospital,  at 
New   Westminster,   B.   C,  has   been  given   .$5,000  by   a   donor 

whose  name  is  not  given. Dr.   F.   L.   Stanier  has   resigned 

from  the  position  of  medical  superintendent.  Dr.  George  W. 
Boggs  is  in  charge  until  the  provincial  government  appoints  a 
successor. 

Ontario's  Health  During  September. — The  number  of 
deaths  from  typhoid  fever  in  Ontario  during  September  was  52, 
as  against  20  in  the  month  of  August.  The  deaths  from  whoop- 
ing cough  were  9,  while  in  August  they  were  21.  The  other 
deaths  for  the  month  were  as  follows:  Scarlatina,  11;  diph- 
theria, 25;  consumption,  167. 

Montreal  Hospitals  Might  Build  Contagious  Wings. — 
Montreal  appears  to  be  no  further  ahead  than  it  was  a  year 
ago  with  regard  to  the  erection  of  a  new  Contagious  Diseases 
Hospital.  The  proposition  that  the  hospitals  of  the  city,  espe- 
cially the  General  and  Notre  Dame,  build  wings  for  the  recep- 
tion of  patients  suffering  from  contagious  or  infectious  dis- 
eases, seems  to  be  meeting  with  a  good  deal  of  favor.  New 
that  the  Royal  Victoria  Hospital  has  recently  erected  a  wing 
for  the  treatment  of  contagious  diseases,  there  seems  to  be  no 
valid  reason  why  the  other  two  hospitals  should  not  follow 
suit;  and  arrangements  could  be  made  with  the  city  govern- 
ment, it  is  urged,  whereby  a  certain  sum  could  be  handed  an- 
nually to  these  institutions  for  this  purpose. 

Diseased  Meats  and  Adulterated  Condiments  in  Mon- 
treal.— The  announcement  by  Dr.  Laberge,  M.H.O.,  Montreal, 
that  he  can  buy  strawberry  jam  in  that  city  which  has  neither 
strawberries  nor  sugar  in  it;  that  there  are  catsups  which 
make  excellent  dyes,  and  candies  which  might  profitably  be 
used  to  paint  fences  with,  shows  a  condition  of  adulteration  of 
food  products  in  that  city  and  the  carrying  on  of  an  abomin- 
able business  which  is  probably  not  excelled  on  the  continent. 
The  hygienic  committee  has  been  inquiring  into  the  matter 
with  the  result  that  the  medical  health  officer  has  been  asked 
to  write  the  American  Government,  supplying  the  names  and 
brands  of  adulterated  catsups  made  by  American  firms  and. 
sold  in  Canada.  In  addition  it  was  decided  to  call  the  atten- 
tion of  the  Quebec  Government  to  the  enormous  quantities  of 
adulterated  goods  sold  in  the  ProA'ince  of  Quebec  contrary  to^ 
the  law. 

Quebec  Protestant  Hospital  for  the  Insane. — The  Protes- 
tant Hospital  for  the  Insane  at  Verdun.  Que.,  has  just  com- 
pleted and  opened  a  fine  new  addition  to  its  buildings.  This- 
hospital  received  its  first  patient  July  15,  1890:  and  at  the' 
close  of  that  year  there  were  139  private  and  public  patient* 
in  residence.  By  December,  1894,  the  population  had  grown  to 
250  patients.  In  1896  another  addition  was  erected  with  ac- 
commodation for  100  patients;  and  the  total  population  at  the 
end  of  1897  was  299.  At  the  close  of  1898  the  patients  totaled 
323,  and  at  the  end  of  December.  1899,  the  number  had  in- 
creased to  362.  At  the  close  of  1901  this  number  had  advanced 
to  411,  so  a  new  "East  House"  had  to  be  constructed.  Now  the 
population  of  the  institution  totals  501.  The  staff  of  the 
Hospital  at  present  is  as  follows:  Government  inspectors, 
Drs.  A.  L.  de  Martigney,  C.  P.  Chevrefils  and  J.  J.  E.  Woods. 
Consulting  Staff — Surgeon,  Dr.  G.  E.  Armstrong;  physician. 
Dr.  F.  G.  Finley;  gynecologist,  Dr.  F.  A.  L.  Lockhart;  pathol- 
ogist, Dr.  Andrew  McPhail,  all  of  Montreal.  Officers  of  the 
Institution — Superintendent,  Dr.  T.  J.  W.  Burgess;  assistants, 
Drs.  J.  V.  Anglin  and  C.  A.  Porteus. 

FOREIGN. 

Pope's  Physician  111. — Dr.  Lapponi,  private  physician  of 
the  pope,  has  appendicitis. 

Rothschild's  Gift  to  Hospital. — Baron  Nathaniel  Roths- 
child gave  $200,000,  October  24,  to  the  Poliklinik  Hospital,, 
Vienna. 

Measles  in  Kamchatka. — A  cable  from  St.  Petersburg  an- 
nounces an  epidemic  of  measles  in  Kamchatka.  Ten  thousand 
persons  have  died  of  the  disease,  and  the  population  of  some 
country  villages  has  been  nearly  wiped  out. 

The  Antituberculosis  League  in  Uruguay  is  only  two- 
months  old  and  yet  it  already  has  more  than  700  members- 
inscribed,  each  paying  an  annual  fee  of  about  $3.  Donations- 
have  been  received  from  banks  and  numerous  national  societies,, 
and  the  city  authorities  of  Montevideo  have  made  an  appro- 
priation  for   it.      Pamphlets   are   being   distributed,    circular* 
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posted  in  workshops,  etc.,  a  special  dispensary  is  to  be  organ- 
ized and  an  organ  lounded  if  possible. 

International  Convention  for  Unification  of  Heroic 
Remedies. — The  scope  and  description  of  this  convention  were 
given  in  Thk  Journal  for  October  18,  p.  998.  Forty-one  heroic 
remedies  were  placed  on  the  list,  for  which  a  standard  strength 
of  10  per  cent,  was  agreed  on  by  the  delegates  from  19  govern- 
ments. The  convention  adopted  three  resolutions.  One  advo- 
cated the  exclusive  use  of  Latin  terms  for  the  more  powerful 
drugs.  The  second  condemned  the  practice  of  dispensing  any 
heroic  remedy  in  the  form  of  a  medicinal  wine,  and  recom- 
mended that  the  more  powerful  drugs  should  be  made  up  in 
the  form  of  a  10  per  cent,  tincture  by  percolation  with  70  per 
cent,  alcohol,  and  the  fluid  extracts  in  a  100  per  cent,  strength. 
The  third  resolution  was  in  favor  of  the  universal  adoption  of 
a  standard  dropper  whose  external  diameter  should  be  3  mm. 
at  the  tip,  that  is.  a  dropper  which  at  a  temperature  of  15  C. 
(59  F.)  allows  the  passage  of  20  drops  of  distilled  water,  a 
weight  of  1  gm.  The  heroic  remedies  included  in  the  list  are 
aconite,  belladonna,  colchicum,  digitalis,  ipecac,  hyoscyamus, 
nux  vomica,  opium  with  laudanum  and  Dover's  powder,  stroph- 
anthus,  ergot,  diluted  Indrocyanic  acid  (this  contains  1  per 
cent,  of  the  acid  in  France  and  10  per  cent,  according  to  certain 
other  pharmacopeias),  cherry-laurel  water,  bitter  almond  wa- 
ter, phenoli  solutio  (to  be  made  with  2  per  cent.),  sodium 
arseniate  (to  be  made  with  the  crystallized  salt  representing 
36.85  per  cent,  of  the  arsenic  acid),  Fowler's  solution  (to  be 
made  with  1  per  cent,  of  arsenious  acid),  syrup  of  ferrous 
iodid  (to  be  made  with  o  per  cent,  of  anhydrous  ferrous  iodid), 
tincture  of  cantharides,  tincture  of  iodin  (to  be  made  with  95 
per  cent,  alcohol ) ,  tincture  of  lobelia,  cocain  hydrochlorate 
(the  anhydrous  salt),  mercurial  ointment  (to  be  made  Mith 
30  per  cent.)  and  wine  of  antimony  (to  be  made  with  A  per 
cent,  of  the  emetic).  A  committee  was  appointed  to  determine 
the  most  appropriate  Latin  term  for  the  various  drugs.  A 
number  are  known  by  sL\eral  Latin  names.  Further  particu- 
lars will  be  found  in  the  Scmainc  Mvd.  of  October  8  and  15. 

LONDON  LETTER. 
Lectures  at  the  Medical  Graduates'  College  and  Polyclinic. 
A  somewhat  novel  scheme  has  been  inaugurated  at  the  Med- 
ical Graduates'  College  and  Polyclinic.  It  is  proposed  to  have 
a  long,  possibly  interminable  course  of  lectures  on  medicine, 
surgery  and  the  specialties  in  which  the  lecturer  shall  take  a 
subject  to  which  he  has  given  special  attention.  Thus  it  will 
constitute  a  sort  of  viva  voce  encyclopedia  of  which  new  and 
amended  editions  will  constantly  appear.  The  lectures  will  be 
systematic  as  distinct  from  clinical  and  good  summaries  of 
up-to-date  knowledge  are  desired  rather  than  original  views. 
For  the  latter  the  college  has  already  made  ample  provision. 
The  arrangements  for  the  first  series  of  this  course  from  Octo- 
ber to  end  of  year  have  been  completed.  Sir  W.  Broadbent  will 
lecture  on  the  pulse.  Dr.  Patrick  Manson  on  dysentery  and 
sprue;  Dr.  Theodore  Williams  on  pulmonary  tiii>..v,ni.,iis;  Dr. 
SejTnour    Taylor   on   tabes;    Dr.   Judson    Bui  ipheral 

neuritis:  Mr.  James  Cantlie  on  plague:  Mr.  (  tley  on 

coxa  vara;   Mr.  J.  Hutchinson  on  syphili-.  ami  Dr.  T.  Colcott 
Fox  on  lupus. 


Gorreepondenoe. 


Meckel's  Diverticulum  Mistaken  for  the  Appendix. 

CHT-ni-nisc(..  Txn..  Oct.   14.   irtO-2. 
•/'<  ///.    /.'///"/•.•— The  incloMil  l,n.  i    1   wr..t,.  to   Dr.  Jainr-  E. 
Moore  ami  as  ilii-  ca-c  lias  been  referred  to  twice  through  TllE 
JouBNAi    liuriiiir  till    i'l-t   spring  and  summer.  I  think  it  but 
justice  to  yo\ir  n-ailii-  that  I  set  myself  rii:ht  l^'forr  iliciii. 

Jamks    W.   SgriKi:-.    M.D. 

(Ill  ];i  i!i  SCO,  IxD.,  Oct.   14.   1902. 

Dr.  JaTiics   ]■'.     y ■'■,    Miiiiicaiiolir'. 

■ill/    lh>i,  1    wish    to    lifLT    iiaidoii    ill    aiUauce    for 

writ!  HIT  '<>  a  -iJUL"  1.  liut  I  wi.-h  to  thank  yiai  on  my  own  part, 
and  tlia-  fiom  th..  hottoiu  nl"  my  heart:  ami  in  hcliall  of  tlu' 
medical  profession  in  general,  from  whom  1  know,  perliaps  bet- 
ter than  any  other  man.  that  thanks  aic  due  for  your  valuable 
article  on  ob-t  ruction  of  tlie  howe]  from  .Meckel's  diverticulum, 
that  was  reail  at  ttie  la-i  imetini,'  of  the  American  Medical 
As.sociation,  and  published  in  The  JotrisxAi,  of  the  American 
Medical  Association,  Oct.  4,  1902.  of  which  I  am  a  nicml.er  and 
have  iK'en    for     i    decade.      1    am   dee]dy    intere-ied    in    the    whole 


paper :  we  have  so  little  literature  on  the  subject  in  our  pro- 
fession, but  most  particularly  am  1  interested  in  the  following, 
which  I  copj-  from  your  paper:  "A  verdict  for  $1,000  was  re- 
cently given  by  a  jury  in  one  of  our  western  states  against  a 
surgeon  who  admitted  that  he  had  removed  a  Meckel's  diver- 
ticulum instead  of  an  appendix.  "  I  am  unquestionably  the 
surgeon  who  was  victimized  in  this  instance,  and  the  one  to 
whom  you  refer,  but  the  verdict  was  for  si. .500,  instead  of 
$1,000;  said  judgment  was  rendered  April  0,  1002.  by  a  jury  of 
twelve  farmers  who  I  suppose  knew  as  much  about  surgery 
as  the  average  farmer,  and  I  find  that  the  farmer  knows  about 
as  much  about  surgery  a>  the  average  lawyer  at  the  bar  or 
judge  on  the  bench.  Why  shotild  not  he?  Said  verdict  was 
approved  by  J.  W.  Adair  of  the  Circuit  Court,  Thirty-third 
Judicial  District,  who  resides  at  Columbia  City,  Ind.,  who  ad- 
mitted that  in  his  opinion,  after  hearing  the  evidence,  that  the 
operation  was  necessary,  and  that  it  was  well  performed,  but 
seemed  inclined  to  believe.  a~  did  the  attorneys  for  the  prose- 
cution and  the  jury,  that  a  surgeon  had  no  business  to  be  mis- 
taken, and  should  he  make  a  mistake,  though  it  be  only  in  the 
name,  and  affect  not  in  the  least  the  efficacy  of  the  operation, 
he  should  pay  for  >aid  mistake.  I  operated  on  this  patient,  a 
young  man  ui  ■-■'<  years.  .June  28,  1901.  He  presented  the  his- 
tory and  sympto'ii-  ,.i  all  but  a  typical  case  of  appendicitis. 
I  removed  what  1  named  the  appendix,  dressed  the  wound  and 
bandaged  the  patient,  the  same  as  I  have  done  on  many  pa- 
tients before;  I  saw  him  with  Dr.  X.  B.  Moore  the  next  day 
and  found  him  doing  well,  btit  doing  some  moaning.  We 
dressed  the  wound.  I  then  discharged  the  patient  so  far  as  I 
was  concerned  and  left  liim  in  the  care  of  their  family  ]di}si- 
cian.  Dr.  ^loore.  Two  days  later  another  doctor  was  called. 
the  family  idi\>ician  discharged,  another  surgeon  called  and 
another  doctor.  The  belly  was  reopened,  my  mistake  discov- 
ered, the  family  and  patient  informed  of  tlie  tiiul.  and  tlien  pan- 
demonium reigned  supreme.  Six  weeks  later,  this  same  patient 
rode  to  Columbia  City,  a  di-ian.t  of  ten  miles,  over  coimtry 
roads,  in  a  ^\■agon  or  buggy  to  employ  attorneys  to  prosectite 
his  sa\  ior.  lie  secured  their  services  on  a  contingent  fee.  as  I 
have  been  creditably  informed,  and  rode  home  the  same  day. 
The  trial  came  on  in  Marcli.  1002,  and  that  prosecuting  wit- 
ness was  thercj  a  picture  of  healtli.  The  case  is  now  in  the 
Indiana  Supreme  Court. 

Doctor:     Should  the  case  be  reversed  in  the  Supremo  (  oiiri. 
may  I  not  count  on  you  for  a  deposition.  Yotns  truly. 

.TANfKS    W.    SytlKKs. 


The   Successful   Treatment   of    Gonorrhea. 

RrTr.\M>.  \-i\.  O.t,  22.   liMi2. 

To  the  Editor: — I  note  in  The  .Tot  kxai.  (»et.  11.  I'.i02,  an 
article  from  the  pen  of  S.  T.  Ruckor.  Ml).,  of  Tenm  ssee.  "The 
Successful  Treatment  of  Gonorrhea  and  All  Inllammatory  Dis- 
eases (  f  tlie  I'rethra  Iiy  rackiiiLT  It  ^\ith  an  Anlise[)tic  Oiled 
Dressing."  The  author  states  that  he  wisho  "'lo  announce  to 
the  profession  a  new  method  of  treating  tlii>  intrartahle  mal- 
ady by  packing  the  urethra  wiili  an  aiiti>eptic  oiled  dressing." 

This  "new  method"  i-  not  a  new  methoil.  unles-  the  impor- 
t.ant  part  of  it  is  the  oily  meduant.  For  in  a  paper  puMi>hed 
in  the  Medical  Netcs,  Sejn.  27.  ls!>;?.  Pitts  de-ciil.c>  a  treat- 
ment used  by  him,  namely,  tamiioniim  iji,.  nreihra  witli  pKnIl:- 
ets  of  cotton  soaked  in  a  m<'rtairi;il  -ohii  ion.  and  iiii  riMliiee<l 
into  the  urethra  by  the  aid  of  an  ordinary  eiido^.cpir  nil>.'. 
Pitts,  if  I  icmcmlHi-  corri.l  ly.  did  iioi  treat  hi-  r.i-i-  a- 
frequently  as  Dr.  Kucker  siigge-ts.  however.  1  ran  not  >t  e  !uit 
that  the  methods  are  identical  in  their  jmrpo-,  .  i,  ,..  that  of 
draining  and  antisept ici/ini:  tlie  nicthra.  If  this  1h>  the  ia-i> 
I  can  not  understand  (or  have  1  Keen  able  to  attain  the  le-uh- 
that  the  originators  report  >  how  any  one  who  i-  familiar  A\ith 
the  endoscope  and  ha-  wit!ie--ed  the  -pa-modir  eoiu  rart  ions 
of  the  canal  on  a  cotton  swah  on  the  end  of  an  ajiplicator.  can 
help  expecting  to  get  this  same  >])a-m  on  any  foreiLin  snli>taiice 
left  in  the  urethra.  The  Mi.mdary  irritati<in  that  must  result 
therefrom  can  not  help  ai:LM  a\ating  the  morbid  condition  ]ires- 
ent.  In  the  «ases  1  treated  hy  both  method-  the  \ictims  "•pulled 
the  string"  shortly  after  leaving  my  otrK c 

\\'ni.i\M    WAi:i;i  \     row\sKM).  AI.D. 
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QUERIES  AND  MINOR  NOTES. 


Jour.  A.  M.  A. 


Queries    and    Minor  Notes. 

ANONYMOUS  Communications  will  not  be  noticed  Q"eries_fo^- 
I  his  column  must  be  accompanied  by  the  writer's  °ame  and  addiess 
•out  the  request  of  the  writer  not  to  publish  his  name  will  be  faltn 
fully  observed. 

PARAFFIN  PROTHESIS. 

Plainfikld,  Iowa,  Oct.  27,  1902. 

To  the  Editor :-Can  you  give  me  any  information  on  the  subcu- 
taneous injection  of  gelatin,  paraffin  or  other  substances  to  correct 
slight  deformities  of  the  nose?  Has  an  article  on  this  work  ap- 
peared in  Thk  Jouknal?  ^-  "■  ^^• 

Ans.— The  mefhod  of  using  paraffin  for  facial  and  other  pro- 
thesis  was  introduced  by  Gersuny  some  two  and  one-half  years  ago 
and  has  since  been  followed  up  by  various  surgeons  in  this  country 
and  elsewhere.  In  The  Jouknai.  for  April  19,  of  this  year,  there 
appeared  an  article  by  Dr.  R.  M.  Parker,  giving  a  number  of  suc- 
cessful cases.  Other  articles  have  appeared  In  this  country  by  Urs. 
Harmon  Smith,  in  the  New  York  Medical  Journal,  May  17  ;  t..  1  • 
Robinson,  New  York  State  Journal  of  Medicine,  May ;  Hal  h  oster, 
«t  Louis  Courier  of  Medicine,  August ;  and  F.  J.  Qulnlan,  Laryngo- 
scope, August.  These  do  not  Include  all  the  literature,  as  there 
liave  been  numerous  other  papers  published  throughout  the  world. 


PREMATURE    ESCAPE   OF   LIQUOR  AMNII. 

Kearney,  Neb.,  Oct.  15,  1902. 
To    the    Editor: — How    long    should    a    physician    let    a    patient 
(primipara)   go  after  rupture  of  membranes  and  escape  of  liquor 
amnil  before  using  instruments  and  delivering V  F.  A.  P. 

Ans. — A  definite  answer  as  to  time  can  not  be  given.  Rupture 
of  the  membranes  Is  not  in  itself  an  Indication  for  operative  inter- 
ference. If  the  rupture  occurs  in  the  beginning  or  early  part  of 
labor  it  is  desirable  that  the  patient  remain  continually  in  bed  in 
order  that  as  much  of  the  water  may  be  retained  in  the  uterus  as 
possible  and  that  shte  may  be  kept  clean.  Only  when  version  must 
be  done,  for  example,  in  case  of  placenta  previa  or  prolapse  of  the 
cord,  it  is  necessary  to  proceed  at  once  before  the  water  has  escaped 
and  the  uterus  has  too  firmly  contracted  around  the  fetus.  If 
danger  to  the  mother  or  to  the  child  from  prolonged  or  ineffective 
labor  demands  the  immediate  emptying  of  the  uterus,  then  the 
cervix  must  be  dilated  by  the  metreurynter,  by  manual  dilatation 
or  by  the  cutting  operation  of  Duehrssen,  before  extraction  is  at- 
tempted. 

During  pregnancy  a  discharge  of  water  from  the  uterus  may  come 
rarely  from  between  the  chorion  and  the  amnion  or  it  may  be  the 
amniotic  fluid.  In  the  latter  case  it  may  come  from  a  high  or  a 
low  rupture  of  the  membranes.  If  the  rupture  is  directly  opposite 
the  internal  os  labor  Is  likely  to  follow  within  a  few  days.  Where 
the  opening  is  high  pregnancy  may  continue  for  some  weeks  if  the 
patient  be  kept  continually  in  the  horizontal  position  and  not  al- 
lowed to  rise  even  to  go  to  the  closet.  In  this  way  labor  may  be 
postponed  until  the  child  is  sufficiently  developed  to  live  outside 
the  uterus. 

In  all  cases  it  is  important  that  the  patient  be  kept  very  clean 
so  that  the  discharge  shall  not  become  contaminated  and  allow  an 
ascending  infection  of  the  uterus.  It  is  generally  desirable  to  shave 
the  vulva  and  use  antiseptic  washes  externally  several  times  a  day. 


TURTLE   SERUM. 

Dr.  W.  T.  Howie,  Charleston,  Mo.,  favors  us  with  the  following 
contribution  on  a  very  popular  subject  : 

The  turtle  is  composed  of  all  kinds  of  flesh,  and  the  serum  col- 
lected by  distilling  his  blood  has  a  curative  action  second  to  none 
yet  discovered.  Dr.  Rush,  a  famous  flsherman  and  a  dear  lover  of 
turtle  soup,  and  who  has  experimented  largely  In  culinary  and 
medical  departments,  has  produced  a  blood  serum  from  the  lake 
turtle  (Dr.  Rush  lives  on  Brewer's  lake,  Mississippi  County,  Mis- 
souri), which  cures  all  maladies  in  which  there  is  a  blood  dyscrasla. 
The  Doctor  experimented  first  on  the  bullfrog  serum,  but  found  it 
curative  only  in  people  who  travel  on  steamboats,  ships  or  flat- 
boats,  skiffs  and  canoes.  No  person  has  ever  been  known  to  get 
drowned  who  had  taken  even  a  few  drops  of  the  frog  serum.  When 
a  patient  falls  Into  the  river,  lake  or  any  body  of  water,  after 
taking  a  few  drops  of  frog  serum,  he  floats  like  a  cork  and  no 
sooner  goes  under  water  than  he  comes  up  again,  thus  making  it 
utterly  impossible  for  him  to  drown.     But  we  are  digressing. 

Turtle  serum  is  not  specific  in  persons  exposed  to  deep  water, 
but  is  specific  where  the  water  is  shallow — say,  two  or  three  feet 
in  depth.  The  frog  serum  sometimes  produces  a  croaking  hoarse- 
ness— outside  of  this  it  is  perfect  in  its  effect.  Frog  serum  is  spe- 
cific in  spermatorrhea  and  sexual  weakness.  The  frog  is  never 
impotent  and  is  prolific  in  sexual  appetite.  Those  who  take  frog 
serum  have  a  tendency  to  be  amorous  toward  everything  in  reach. 

Turtle  serum  is  nutritious,  as  everybody  knows.  It  cirres  all 
people  who  have  become  emaciated  from  any  cause.  Each  drop  adds 
a  pound  of  flesh  daily  to  those  who  take  it.  It  alters  the  patient 
so  rapidly  that  it  keeps  a  tailor  busy  readjusting  his  clothing. 
This  can  be  remedied  to  some  extent  by  putting  him  in  a  private 


room  and  keeping  him  there  until  he  is  fat  enough  to  resume  his 
avocation.  (If  the  room  Is  warm  he  need  not  wear  any  clothing.) 
The  turtle  serum  has  driven  all  the  calomel  doctors  out  of  Missis- 
sippi County,  and  only  Dr.  Rush  is  left.  The  Doctor  is  kept  busy 
distilling  turtles  (the  lake  and  sloughs  near  by  are  well  supplied 
with  turtles  and  frogs),  and  he  has  thousands  of  men  employed 
bottling  the  serum.  He  is  shipping  most  of  his  products  to  Chicago 
and  Canada,  there  being  little  demand  for  them  in  the  South. 

Emaciation  attacks  many  people,  but  will  soon  be  eradicated.  Dr. 
Rush  will  soon  have  enough  serum  to  make  fat  every  man,  woman 
and  clilld  in  the  universe.  We  are  sorry  for  those  who  have  In- 
vested largely  in  other  serums,  but  glad  that  our  countryman  and 
fellow  citizen,  Dr.  Ben  Rush,  of  Mississippi  County,  Missouri,  has 
made  this  wonderful  discovery.  Whether  turtles  that  grow  In 
other  counties  will  produce  the  same  kind  of  serum,  remains  undis- 
covered and  docs  not  matter,  as  Brewer's  lake  contains  enough 
turtles  and  frogs  to  cure  all  the  people  that  will  ever  inhabit  the 
globe. 


Marriages. 


Joiix  V.  Fowi.KR,  M.D.,  to  Mips  Bertha  Grifnths,  botli  of 
Chicago,  October  8. 

A.  M.  RouS'DTREE,  M.D.,  to  Miss  Hattic  lingers,  both  of 
Adrian,  Ga.,  October  7. 

Edwauds  H.  Porter,  M.D.,  to  Miss  Harriet  Xoble,  both  of 
TifHn,  Ohio,  October  29. 

Hayward  S.  Hansell,  M.D.,  to  Miss  Susie  Wilson,  both  of 
Atlanta,  Ga.,  October  23. 

James  Joseph  Cabroli,,  M.D.,  to  Miss  Agatha  T.  Ross,  both 
of  Baltimore,  October  15. 

Cableton  O.  Booth,  M.D.,  to  Miss  Jcannette  Houck,  both  of 
De  Land,  111.,  October  15. 

Percy  R.  Tubnube,  M.D.,  to  Mrs.  Sadie  Price  Pell,  both  of 
Xew  York  City,  October  8. 

Charles  Garver,  M.D.,  Lorain,  Ohio,  to  Miss  Maud  Parrish 
of  Wooster,  Ohio,  October  7. 

Joseph  Weller,  M.D.,  Akron,  Ohio,  to  Miss  Metta  Dague  of 
Cleveland,  Ohio,  October  15. 

James  Y.  Welborn,  M.D.,  Evansville,  Ind.,  to  Miss  Mamie 
Ingle  Begley,  Inglefield,  Ind. 

William  D.  Byrne,  M.D.,  to  Miss  Nellie  Frances  Lawlor, 
both  of  Chicago,  October  22. 

(Jeorge  E.  Morrow,  M.D.,  Baltimore,  to  Mrs.  Berrie  G.  King, 
at  Glyndon,  Md.,  October  14. 

Francis  J.  Drake,  M.D.,  Phillipsburg,  N.  J.,  to  Miss  Julia 
Hazzard  of  Easton,  Pa.,  October  2. 

Edward  P.  Lockart,  Norway,  Mich.,  to  Miss  Martha  Morris 
James  of  Oshkosh,  Wis.,  October  22. 

Earle  H.  Russell,  M.D.,  Easley,  S.  C,  to  Miss  Sallie  Brewer 
of  Elberton  County,  Ga.,  October  22. 

John  Lawrence  Work,  M.D.,  Dunavant,  Kan.,  to  Miss  Lida 
Bergen,  of  Topeka,  Kan.,  October  15. 

William  J.  R.  McFarland,  M.D.,  Syracuse,  N.  Y.,  to  Miss 
Virginia  Hunt  of  Baltimore,  October  15. 

Frank  M.  Lander,  M.D.,  Enoree,  S.  C,  to  Miss  Mary  Eliza 
Matthews  of  Williamston,  S.  C,  October  8. 

John  Robebt  Tackett,  M.D.,  Meridian,  Miss.,  to  Miss 
Juanita  Ayres  of  Columbus,  Miss.,  October  16. 

J.  Parker  Blunk,  M.D.,  Atchison,  Kan.,  to  Miss  Cora  Judali 
of  De  Kalb,  Mo.,  at  St.  Joseph,  Mo.,  October  15. 

Otto  Lewis  Mulot,  M.D.,  Brooklyn,  N.  Y.,  to  Miss  Mary 
Wilkins  Roebuck  of  Newport,  Ky.,  October  T5. 

Clabence  W.  Piebce,  M.D.,  Los  Angeles,  Cal.,  to  Miss  Flor- 
ence Loring  Cook  of  Chelsea,  Mass.,  October  22. 

William  F.  Stephens,  M.D.,  Ashpole,  N.  C,  to  Miss  Mary 
Pauline  Willis,  at  Chesapeake  City,  October  15. 

Louis  Abbamson,  M.D.,  Shreveport,  La.,  to  Miss  Bella 
Gladys  Loewenstein  of  Waco,  Texas,  October  14. 

Luther  Zwingli  Bbeaks,  M.D.,  Chicago,  to  Miss  Harriet 
Esther  Hauser  of  Crawfordsville,  Ind.,  October  7. 

William  Henby  Booth,  M.D.,  Salem,  Ohio,  to  Miss  May 
Eunice  Humphrey,  of  Ashtabula,  Ohio,  October  15. 

William  H.  Dy'er,  M.D!,  Providence,  R.  I.,  to  Miss  Jeannette 
Elizabeth  Browne  of  Somerville,  Mass.,  October  7. 
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Herbert  A.  Robixsox,  M.D.,  Kenosha,  Wis.,  to  Miss  Flora 
Hollins  of  Council  Bluffs,  Iowa,  at  Chicago,  October  9. 

Irving  W.  Hollixgshead,  M.D.,  Philadelphia,  to  Miss  Flor- 
ence Edith  Buckingham  of  Worcester,  3Iass.,  October  15. 

Lons  G.  Knox,  M.D.,  Danbury,  Conn.,  to  Miss  Blanche 
Evans  of  Aberdeen,  Wash.,  in  Jersey  City,  N.  J.,  October  5. 

W'lO.iAM  Dudley  Hill,  !M.D.,  Harriman,  Tenn.,  to  Miss  Flor- 
ence Walker  of  Milford,  Ohio,  at  Harriman,  Tenn.,  October  9. 

Clarke  Bertex  Ftlkersox,  M.D.,  formerly  of  Three  Rivers, 
Mich.,  to  Miss  Cora  Christine  Kier  of  Pontiac,  IMich.,  June  25. 

Clarexce  Martix  Bii!MiA>r,  ]\I.D.,  to  ]\li<<  Mary.  Lydia 
Harroun,  both  of  Wat-rka.  111..  October  11,  'Vlwy  will  reside 
at  Chickiisha,  I.  T. 


Deaths. 


Joseph  H.  Van  Deman,  M.D.  Western  Reserve  University, 
Cleveland,  Ohio,  1852,  a  member  of  tlte  American  Medical  Asso- 
ciation and  one  of  the  most  esteemed  physicians  of  the  South, 
(lied  at  his  home  in  Chattanooga,  Tenn.,  October  18,  after  an 
illness  of  several  weeks  from  inalavial  fever,  aged  73.  He 
served  throxigh  the  Civil  war  with  honor  and  became  chief 
surgeon  a  year  later,  and  medical  purveyor  of  the  United  States 
military  railroad,  division  of  the  Mississippi.  Later  he  was 
made  surgeon  of  the  refugees  and  freedmen's  department  under 
the  United  States.  He  was  elected  president  of  the  Tennessee 
Medical  Society  in  1873,  and  presided  over  that  body  two 
years.  For  twenty-five  years  he  has  been  a  member  of  the 
American  Medical  Association,  and  was  for  three  years,  18C7 
to  1869,  a  member  of  the  Judicial  Council.  He  had  been  a 
member  of  the  American  Public  Health  Association  since  1874. 
The  Chattanooga  Medical  Society  held  a  special  meeting, 
October  18,  and  passed  resolutions. 

William  Arnold  Adams,  M.D.  3Iedieal  College  of  Georgia, 
.Vugusta,  1876,  one  of  the  most  distinguished  surgeons  in  the 
southwest,  died  from  fatty  degeneration  of  the  heart,  at  his 
home  in  Fort  Worth,  Te.vas,  October  15,  aged  49.  Dr.  Adams 
was  among  the  first  physicians  in  Fort  Worth  to  interest  him- 
self in  the  establishment  and  perpetuation  of  the  medical 
college,  and  was  that  institution's  first  professor  of  the  prac- 
tice of  medicine.  He  was  a  former  vice-president  of  the  Texas 
State  Medical  Association;  also  ex-medical  examiner  for  the 
Twenty-Seventh  Judicial  District  and  a  member  of  the  New 
York  Medicolegal  S(i(i(  i y.  lie  served  in  the  Second  Regiment 
of  Texas  Voluntccis  a>  -urgeon.  and  at  the  time  of  his  death 
was  physician  in  charge  of  the  Protestant  Sanitarium  at  Fort 
Worth. 

Eugene  G.  Carpenter,  M.D.  College  of  Physicians  and  Sur- 
geons, Baltimore,  18S4.  superintendent  of  the  Columbus  (Ohio) 
.State  Hospital,  member  of  the  Columbus  Academy  of  Medicine 
and  of  the  American  Medical  Association,  died  from  apoplexy, 
after  an  illness  of  fVvo  days,  October  19.  aged  44.  His  profes- 
sional life  had  been  devoted  to  the  special  study  and  practice 
of  nervous  and  mental  diseases,  and  he  had  occupied  that  chair 
in  the  Ohio  Medical  University. 

Thomas  Wilde,  M.D.  Bellevuc  TTospital  Medical  College, 
New  York,  18GG,  an  esteemed  Nctcian  iiiriiilicr  nf  the  Kini:-' 
County  Medical  Society  and  a  surgeon  of  well-known  ahility 
and  experience,  died  al  liis  home  in  Brooklyn.  Octohcr  '>.  aged 
05.  His  death  wa-  due  1o  concussion  of  the  brain  following  a 
trolley-car  accident   in  Septemlier. 

John  M.  Brewster,  M.D.  r.erk-liirc  :Medical  College.  Pitts- 
field,  Mass..  1S41.  for  many  years  a  ]iract  it  ioiiei-  of  Pit  tslield. 
and  a  Tuenilx'r  of  the  Hanijishire  County  Medii'al  Society,  dic'l 
at  his  home  in  Pittsfield.  October  15,  after  an  invaiiili-^ni  if 
four  yojirs,  conserpieiit  on  a  cerebral  hemorrhage,  aged  SI 

Charles     W.     Bowen,     M.D.     Cnllr-e     of     Medicine.     S\raru-r 

fN.  Y.'i  University.  !S74.  a  ]ii-oniineiit  physician  of  WC^ieiu 
Massachusetts,  and  a  nieniher  of  the  American  Medical  A--!' 
ciation,  died  at  hi--  lioinc  in  WesttieM.  Mass..  October  l<t.  after 
an  illness   of    four    months,   aged    .")!>. 

I.  Nevrton  GofE,  M.D.  College  of  l'hy>icians  and  SuiL'^edn-, 
New  York,  1858,  a  leading  physician  of  Cazenovia.  \.  ^  ,  lu  1 
at  his  home  in  tliat  village,  October  \?>.  from  paralv-i-.  after 
an  illness  of  one  Aiek.  age<l  (iO.  lie  wa<  a  inenilier  of  tlie 
American  Medical    A—.Miation. 

H.  Marcus  Schnetzler,  M.D.  Starling  ^lediial  College, 
Cohmibus,   Ohio,    \9,(V2.   one   of   the   oldest   and    ino-t    esteemed 

])hTMician-     <if     Toledo,     and      a      nieinher     of     the     T.di'd.i      ^redi.■;l! 


Society,  died  suddenly  at  his  office  in  that  city,  October  IG, 
from  apoplexy,  aged  about  70. 

Robert  G.  Bothrock,  M.D.  University  of  Nashville,  Tenn., 
1861,  a  prominent  physician  of  Nashville,  who  served  as  sur- 
geon of  the  Fiftieth  Tennessee  Infantry  during  the  Civil  war, 
died  at  his  home  in  Nashville,  October  9,  after  an  illness  of 
several  months,  aged  66. 

Harvey  W.  Rainey,  M.D.  Long  Island  College  Hospital, 
Brooklyn.  N.  Y..  1882,  for  seven  years  a  physician  in  the  Cen- 
tral Hospital  for  the  Insane,  Indianapolis,  died  from  paresis, 
at  his  home  in  Indianapolis,  October  15,  after  an  illness  of 
three  years,  aged  48. 

Edwin  F.  De  GrafEenried,  M.D.  I'nivcrsity  of  Pennsyl- 
vania, Philadelphia.  1840,  one  of  the  oldest  citizens  of  Colum- 
bus, Ga.,  surgeon  of  the  Fourth  Alabama  Infantry,  C.  S.  Army, 
died  at  the  home  of  his  sister  in  Wynnton,  Ga.,  October  5, 
aged  79. 

Rangwald  J.  Gregersen,  M.D.  Colorado  School  of  ^Medi- 
cine,  Boulder.  1901,  an  interne  in  St.  Joseph's  Hosjiital,  Denver, 
died  suddenly  at  tliat  institution,  Octoher  14,  a-  llie  re-^iilt  of  a 
fall  four  stories  down  an  elovalov  -liaft.  aL^etl  41. 

William  H.  Edwards,  M.D.  Medical  School  of  Maine,  Bow- 
doin  College,  Brunswick,  1868,  one  of  the  oldest  practitioners 
of  Clearfield  County,  Pa.,  died  recently  at  his  home  in  Smith- 
mills,  Pa.,  from  heart  disease,  after  a  long  illness. 

Chauncey  Coston,  M.D.  Castleton  (Vt.)  Medical  College, 
1844,  a  veteran  physician  of  Chillicothe,  Mo.,  and  an  assistant 
surgeon  in  the  Civil  war,  died  at  his  home  in  Chillicothe,  after 
several  years  of  invalidism,  October  19,  aged  86. 

Frederick  B,.  Nordmann,  M.D.  College  of  Physicians  and 
Surgeons,  Baltimore,  1884,  who  had  suffered  for  several  years 
from  nephritis  and  neuralgia,  committed  suicide  by  shooting 
himself  through  the  head,  October  21,  aged  42. 

Joseph  R.  Bradway,  M.D.  Rush  Aledical  College,  Chicago. 
1S47,  a  pioneer  physician  of  Alameda  County,  l"al.,  and  for- 
merly health  officer  of  Oakland,  died  at  his  home  in  that  city, 
October  11,  after  a  lingering  illness,  aged  84. 

Andrew  B.  Bausman,  M.D.  Rush  iledical  College.  Chicago, 
1S82.  a  member  of  the  American  Medical  Association,  died  at 
the  West  Side  Hospital,  Chicago,  October  21,  from  pneumonia, 
after  an  illness  of  one  week,  aged  49. 

William  H.  Everson,  M.D.  College  of  Physicians  and  Sur- 
geons, Keokuk,  Iowa,  1881,  of  Pratt,  Kan.,  died  at  St.  Joseph's 
Hospital,  Kansas  City,  October  9,  from  septic  poisoning,  fol- 
lowing an  operation  for  appendicitis. 

James  J.  Norton,  M.D.  Missouri  Medical  College,  St.  I^ouis. 
1852,  of  Monroe  City,  Mo.,  a  member  of  the  American  Medical 
Association,  died  at  his  home,  October  16,  from  paralysis,  after 
an  illness  of  about  three  months. 

James  M.  Miller,  M.D.  Ix)uisville  (Ky.)  ]\Ie(lical  College. 
of  Bloomington,  die<l  at  St.  Joseph's  Hospital  in  that  city, 
October  12,  from  dropsy  and  chronic  liver  disease,  after  an 
illness  of  ten  months,  aged  47. 

John  T.  Field,  M.D.  Missouri  Medical  College,  St.  Louis. 
1891,  assistant  physician  at  State  Hospital  for  tlie  Insane, 
No.  2,  St.  Joseph,  ]\lo.,  died  at  that  institution,  October  7.  after 
an  (>\tended  illness,  aged  34. 

Marcus  E.  Sanborn,  M.D.  Medical  College  of  Ohio,  Cin- 
cinnati, 1891,  of  Eagle  ITiver,  Wis.,  died  at  the  Milwaukee 
Sanitarium,  Wauwatosa,  \\i<,,  October  11,  from  uremic  con- 
vulsions, aged  34. 

E.  P.  Smith,  M.D.  llosjdfal  College  of  ;Medicine,  Louis- 
ville, 1890,  of  Cleveland,  Tenn..  died  at  I'rlan.-er  Hospital,  Chat- 
tanooga, October  15,  three  days  aftei  an  operation  for  intussus- 
eeption,  ag(>d  42. 

Clarence  Martin  Burnham.  M.D.  Ccdlcge  of  riiysicians  and 
Surgeons,   Chicago,,    ]!)02,   died   at    his    home   in    Wat-eka.    111., 
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October   18,   from   acut 
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Elvira  Banier,  M.D.  Woman's  Medical  i 
\ania,   Philadelphia.    1S77.    scu^taiy    of    the 
(  onnty  Medical  Society,  died  at   her  home  in 
I  t.  ageil  55. 

William  L.  Mathers.  M.D.  Cincinnati  ( 
and  Surgery.  1895.  of  r,i.wling  (.leen.  <»liii 
County,  died  near  l"o~toiia,  (diio.  ((etoKer 
aged  41. 

M.  Walter  Brooks,  M.D.  rni\<i''ii\    of  Xdniont,   lUirling- 
iiiu.   ls7(t.  ;i  [iiactit  imiei   of  N'e"    ^'ork  (  il\.  died  at  the  home  of 
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his  brother  in  Borne,  N.  Y.,  October  14,  after  a  long  illness, 
aged  59. 

Edwin  A.  W.  Harlow,  M.D.  Harvard  Medical  School,  Bos- 
ton, 184G,  a  retired  physician  of  Boston,  died  at  his  home  in 
Wollaston,  Mass.,  October  12,  after  a  brief  illness,  aged  88. 

C.  E.  Leaphart,  M.D,  Medical  College  of  the  State  of  South 
Carolina,  Cliarleston,  1871,  died  at  his  home  in  that  place  from 
acute  indigestion,  October  6,  after  a  short  illness,  aged  57. 

John  M.  Roberts,  M.D.  Tulane  University,  New  Orleans, 
1881,  of  Atlanta,  Ga.,  died  at  Jacksonville,  Fla.,  October  12, 
from  consumption,  after  a  prolonged  illness,  aged  40. 

Alfred  Letourneau,  M.D.  Laval  University,  Quebec,  1886, 
of  Alpena,  Mich.,  a  member  of  the  Thunder  Bay  Medical 
Society,  died  at  Arthabaskerville,  P.  Q.,  October  6. 

Edgar  O.  Allhands,  M.D.  University  of  Louisville  (Ky.), 
1889,  died  suddenly  at  his  home  in  Louisville,  October  11,  from 
heart  failure  following  typhoid  fever,  aged  45. 

Fred  C.  Sarver,  M.D.  Baltimore  Medical  College,  1895, 
committed  suicide  by  taking  chloroform  and  carbolic  acid,  at 
his  home  in  Blocher,  Ind.,  October  7,  aged  30. 

Albert  Blood,  M.D.  Rush  Medical  College,  Chicago,  1881, 
died  suddenly  at  his  home  in  Capron,  111.,  it  is  supposed  from 
wood  alcohol  poisoning,  October  22,  aged  42. 

C.  Edwin  Poyntz,  M.D.  Hospital  College  of  Medicine, 
Louisville,  1891,  died  at  his  home  in  Point  Lick,  Ky.,  October 
21,  from  gunshot  wovmds  received  in  a  duel. 

Lorenzo  P.  Barrows,  M.D.  Albany  (N.  Y.)  Medical  College, 
1844,  of  Albany,  N.  Y.,  and  of  Sycamore,  111.,  died  suddenly  at 
his  home  in  Albany,  October  12,  aged  83. 

John  A.  Buflfington,  M.D,  JeflFerson  Medical  College,  Phila- 
delphia, 1884,  died  at  his  home  in  New  Windsor,  Md.,  suddenly, 
from  heart  disease,  October  17,  aged  40. 

John  S.  Cameron,  M.D.,  one  of  the  oldest  practitioners  of 
Defiance  County,  died  suddenly  at  his  home  in  Evansport,  Ohio, 
OctobA-  9,  from  heart  disease,  aged  66. 

Alfred  P.  Haynes,  M.D.  Omaha  (Neb.)  Medical  College, 
1889,'"  died  at  his  home  in  Wahoo,  Neb.,  October  13,  from 
rheumatism  of  the  heart,  aged  54. 

Thomas  L.  Terry,  M.D.  Louisville  (Ky.)  Medical  College, 
1888,  died  at  his  home  in  Jennings,  La.,  October  15,  after  an 
illness  of  several  months,  aged  40. 

James  M.  Dunlap,  M.D.  St.  Louis  and  Missouri  Medical 
College,  St.  Louis,  1857,  died  at  his  home  in  High  Point,  Mo., 
September  29,  aged  70. 

Robert  S.  Gilbert,  M.D.  Kentucky  School  of  Medicine, 
Ijouisville,  1867,  died  at  his  home  in  Oak  Cliff,  Dallas,  Texas, 
September  21,  aged  64. 

Lytton  W.  Pilley,  M.D.  Washington  University,  St.  Louis, 
1880,  died  at  his  home  in  Kissimmee,  Fla.,  October  4,  after  an 
illness  of  three  days. 

George  E.  Mecuen,  M.D.  Harvard  Medical  School,  Boston, 
1875,  died  suddenly  at  Roxbury,  Mass.,  October  22,  from  men- 
ingitis, aged  59. 

M.  S.  Derringer,  M.D.  of  East  Fairfield,  Ohio,  died  re- 
cently at  Barnesville,  W.  Va.,  insane  from  over-indulgence  in 
morphin,  aged  48. 

Antonius  A.  Rowley,  M.D.  Rush  Medical  College,  Chicago, 
1868,  died  at  his  home  in  Middleton, .  Wis.,  October  2,  from 
Bright's  disease. 

Daniel  A.  Fogarty,  M.D.  Bellevue  Hospital  Medical  Col- 
lege, New  York,  1896,  died  suddenly  at  his  home  in  New  York 
City,  October  5. 

Horace  Strimple,  M.D.  College  of  Physicians  and  Surgeons, 
1893,  died  at  his  home  in  Concordia,  Mo.,  October  16,  after  a 
short  illness. 


Book    Notices. 


Diseases  of  the  Okgaxs  of  Uespieation.  A  Treatise  on  the 
Etiology,  Pathology.  Symptoms,  Diagnosis,  Prognosis  and  Treat- 
ment of  the  Diseases  of  the  Lungs  and  Air-Passages  by  Samuel 
West,  M.A.,  M.D.,  F.R.C.P,.  Assistant  Physician  and  Lecturer  on  I 
the  Principles  and  Practice  of  Medicine  at  St.  Bartholomew's  Hos- 
pital. In  Two  Volumes,  with  Numerous  Diagrams  and  Illustrations 
Cloth.  Pp.  913.  Price.  $10.00.  London:  Chas.  Griffin  &  Co' 
Philadelphia:    J.   B.  Lippincott  Co.     1902. 

This  is  a  work  on  which  the  author  has  spent  many  years, 
and  he  has  endeavored  to  include  within  its  scope  most  dis- 
eases of  the  larynx,  and  practically  all  diseases  of  the  trachea, 
bronchi,  lungs  and  pleura.  In  this  he  has  been  very  successful, " 
having  devoted  considerable  space  not  only  to  the  ordinary  dis- 
eases of  these  organs,  but  also  to  such  affections  as  interlobular 


emphysema,  septic  embolic  and  hematogenous  pneumonia;  pul- 
monary infarct,  embolism,  and  thrombosis;  hysteric  neuroses, 
diaphragmatic  hernia,  hernia  of  the  lungs,  syphilis  of  the  lungs 
and  pleura,  actinomycosis,  aspergillosis  and  coccidiosis  of  the 
lungs;  hydatids  and  new  growths  of  the  lungs  and  pleura. 
The  various  diseases  are  treated  as  concisely  as  practicable, 
considering  the  relative  importance  of  each  subject.  The  au- 
thor's style  is  terse  and  clear.  He  has  not  hesitated  through- 
out the  book  to  express  his  own  opinions,  but  they  have  been 
founded  on  long  and  extensive  experience  and  usually  they  are 
supported  by  ample  evidence.  He  takes  issue  with  the  com- 
monly accepted  theories  regarding  pneumothorax  and  broncho- 
pneumonia, but  sets  forth  in  detail  the  grounds  for  his  conclu- 
sions. He  has  consulted  carefully  the  literature  of  the  day  and 
his  work  expresses  the  most  modern  thought  on  the  diseases  of 
which  it  treats.  There  are  numerous  illustrations  that  aid 
much  in  the  comprehension  of  the  text  and  frequently  short 
clinical  accounts  are  inserted  to  illustrate  some  special  points 
in  the  consideration  of  individual  diseases.  The  subject-mat- 
ter is  well  arranged  and  the  reader  who  wishes  to  make  quick 
reference  to  any  article  is  greatly  aided  by  the  bold-faced  type 
which  marks  the  various  subdivisions.  The  type  as  a  whole  is 
not  so  large  as  desirable;  however,  it  is  clear  and  it  has  en- 
abled the  publisher  to  compress  a  great  deal  into  the  limits  of 
the  two  volumes,  913  pages.  All  in  all,  we  can  heartily  com- 
mend the  work. 

Diseases  of  the  Rectum  and  Anus.  Designed  for  Students  and 
Practitioners  of  Medicine.  By  Samuel  Goodwin  Gant,  M.D.,  LL.D., 
Professor  of  Rectal  and  Anal  Surgery  at  the  New  York  Post-Grad- 
uate  Medical  School  and  Hospital.  Second  Edition,  Rewritten  and 
Enlarged.  With  37  Full-page  Plates,  20  of  Which  Are  in  Colors, 
and  212  Smaller  Engravings  and  Half-tones.  Cloth.  Pp.  687. 
Price,  $5.00.     Philadelphia :    F.  A.  Davis  Co.     1902. 

The  subject  of  rectal  diseases  has  recently  been  receiving 
more  attention  than  in  the  past,  and  Gant,  in  this  book,  has 
presented  the  latest  knowledge  in  a  practical  manner  for  the 
general  practitioner  as  well  as  for  the  specialist.  Several 
chapters   and   illustrations  have  been   added   in   this   revision. 


Miscellany. 


The  Family  Physician. — It  is  amusing  to  read  and  hear 
of  the  passing  of  the  family  physician.  There  never  was  a 
time  in  our  history  in  which  he  was  so  much  in  evidence,  in 
which  he  was  so  prosperous,  in  which  his  prospects  were  so 
good  or  his  power  in  the  community  more  potent.  The  public 
has  even  begun  to  get  sentimental  over  him !  He  still  does  the 
work;  the  consultants  and  the  specialists  do  the  talking  and 
the  writing — and  take  the  fees.  By  the  work,  I  mean  that 
great  mass  of  routine  practice  which  brings  the  doctor  into 
every  household  in  the  land  and  makes  him,  not  alone  the 
adviser,  but  the  valued  friend.  He  is  the  standard  by  which 
we  are  m^sured.  What  he  is  we  are;  and  tne  estimate  of  the 
profession  in  the  eyes  of  the  public  is  their  estimate  of  him. 
A  well-trained  sensible  doctor  is  one  of  the  most  valuable  assets 
in  a  community,  worth  to-day,  as  in  Homer's  time,  many 
another  man. — Osier.  ^ 

Quackery  and  Religion, — It  is  with  great  regret,  says  the 
Cleveland  Medical  Journal,  that  we  notice  in  a  copy  of  the 
Midland  Methodist  a  full-page  advertisement  of  one  of  the 
most  widely  known  quacks  in  Ohio.  Not  alone  is  this  adver- 
tiser a  quack,  but  he  is  unregistered  and  uneducated.  Still  he 
manages  to  practice  by  employing  registered  physicians  who 
are  willing  to  lend  themselves  to  the  enterprise,  whose  charac- 
ter has  been  clearly  shown  in  evidence  given  at  various  trials 
in  court.  In  spite  of  this  fact  the  Midland  Methodist  gives  a 
whole  page  to  the  exploitation  of  this  effort  to  prey  upon 
the  afflicted  and  equal  space  to  forwarding  the  use  of  a  "rem- 
edy" which  is  simply  a  disguised  whisky.  The  spectacle  of  a 
religious  paper  carrying  an  advertisement  that  is  in  effect  an 
invitation  to  its  readers  to  cultivate  liquor-drinking  is  remark- 
able, but  unfortunately  not  unique.  It  is  curious,  indeed,  that 
the  religious  press  appears  to  be  as  a  rule  so  conscienceless  in 
accepting  advertisements. 

Censure  for  Australian  Advertising  Physicians, — ^Dur- 
ing the  king's  illness  some  of  the  leading  Australian  doctors 
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Sd  surg(on>  supplied  the  Sidney  and  ^Melljouiiic  papers  with 
comments  and  forecasts  and  descriptions  of  the  malady,  its 
causes  ani  effects,  mode  of  treatment,  etc.  According  to  the 
London  Chronicle,  they  are  to  be  reported  to  the  British  Medi- 
cal Association  and  the  Royal  College  of  Surgeons  on  the 
ground  tliat  Vaej  had  violated  professional  ethics  and  com- 
mitted the  unpardonable  sin  of  self-advertisement.  As  one  of 
their  critics  says:  "This  sort  of  thing  is  far  and  away  better 
than  a  dotible  column  advertisement  in  the  pages  ordinarily 
devoted  to  that  ptirpose."'"  It  is  tirged  in  some  of  the  com- 
monwealth papers  that  the  unwritten  law  preventing  well- 
qualified  doctors  and  surgeons  from  advertising  is  an  absurd 
anachronism,  and  leads  to  all  sorts  of  ignorant  and  unscru- 
pulous quacks  flourishing  at  the  expense  of  a  credulous  and 
ill-informed  public. 

A  Method  of  Introducing'  tlie  Stomach.  Pump. — An  ef- 
fective and  entirely  safe  method  of  preventing  nausea  occa- 
sioned by  the  stomach  pump  is  that  of  freezing  two  or  three 
inches  of  the  extremity  of  the  tube  just  prior  to  its  introduc- 
tion, the  object  being  to  secure  slight  temporary  anesthesia  of 
the  fauces  and  pharynx  by  means  of  the  cold  rubber.  In  this 
way  cold  is  applied  exactly  where  anesthesia  is  needed,  and  the 
irritability  is  overcome.  Thus  the  tube  may  be  introduced  for 
the  first  time  with  practically  no  gagging,  straining  or  nausea. 
The  extremity  of  the  tube  may  be  frozen  by  a  few  moments' 
spraying  with  ethyl  chlorid.  The  tube,  of  course,  may  be 
chilled  in  other  ways,  but  the  ethyl  chlorid  is  convenient  and 
efficient.  The  tube  has  been  found  not  to  stiffen  markedly 
under  the  influence  of  extreme  cold,  so  no  violence  from  the 
frozen  rubber  can  occur.  And  by  the  time  the  tube  reaches  the 
cardia  its  low  temperature  is  sufficiently  overcome  to  prevent 
any  danger  to  the  gastric  mucosa,  though  the  tube  may  remain 
in  the  stomach  some  time. — From  Ther.  Gazette  in  Med.  Fort- 
nightly. 

Purifying  Milk  by  Pressure. — To  investigate  the  effect  of 
pressure  on  bacteria  an  apparatus  has  been  devised  which  is 
remarkable  for  having  produced  what  is  probably  the  greatest 
hydrostatic  pressure  ever  reached — over  450,000  pounds  per 
square  inch.  The  particular  object  of  these  experiments  was 
to  determine  whether  the  bacteria  in  milk  might  not  be  killed 
by  hydrostatic  pressure,  so  tliat  it  would  kee])  a  lini^cr  liuu' 
without  souring.  Moderate  pressures  were  first  tried,  but 
appeared  to  have  no  effect.  The  pressures  were  then  increased 
and  notable  results  were  obtained.  Milk  subjected  to  pres- 
sures of  70  to  100  tons  kept  from  twenty-four  to  sixty  hours 
longer  without  sotiring  than  milk  which  had  not  been  subjected 
to  compression.  The  degree  to  which  the  keeping  qualities  of 
milk  were  improved  appeared  to  depend  as  much  on  the  time 
for  which  the  pressure  was  maintained  as  on  the  actual  pres- 
sure reached.  Pressures  of  ninety  tons  per  square  inch  main- 
tained for  an  liour  prevented  milk  from  souring  for  from  four 
to  six  days.  Complete  sterilization  of  the  milk,  however,  was 
in  no  case  effected,  CA'en  at  the  highest  pressures,  and  the 
milk  in  many  cases  acquired  peculiar  tastes  and  odors  on 
keeping,  indicating  that  certain  species  of  bacteria  were  killed 
while  others  were  not. — Practical  Druii(/ist. 

Medical  Practice  in  China. — Tlie  lAtrranj  Digest  gives  an 
interesting  account  of  Chinese  niedieal  practice  from  an  article 
by  Pastor  Ston/.  a  ^^eiuiaii  niissiouary  long  resident  in  China, 
in  the  New  ^'oik  s/nn i s  Zi  iii,,n/.  It  seem-  that  no  license  or 
special  course  ut  .slud\  is  necessary  for  practice  there.  The 
•official  course  of  study  is  supposed  to  fit  a  man  to  be  anytliinj 
from  a  judge  to  a  general,  and  many  of  the  physicians  are  stu 
<lcnts  who  have  failed  to  pass  the  government  (  vamination. 
Most  of  them,  however,  have  taken  lessons  fmni  experienced 
physicians  and  apothei  :n  it  >. 

"When  a  Chinaman  fails  ill  and  can  not  visit  the  physician, 
he  sends  a  cart  or  an  ass  to  fetch  tlie  latter,  for  no  physician 
•of  repute  will  visit  patients  on  foot.  Having  arrived  at  the 
house  the  physician  is  first  regaled  with  tea,  .stronger  liquors 
And  sweetmeats,  or,  if  the  journey  has  been  long,  an  elaborate 
meal  is  set  before  him,  and  he  pays  not  the  slightest  attention 
to  his  patient,  even  in  an  'emergency  case'  until  his  appetite 
is  satisfied.  The  writer  cites  the  case  of  a  European  friend 
who  had  dislocated  his  arm  and  was  in  great  pain,  but  the  doc- 
tor  calmly  finished  his  repast  before  enteriiiir   Iho   sick-room. 


On  seeing  the  patient  the  doctor  ask-  a  few  general  questions, 
the  most  important  of  which  appears  to  be  whether  the  patient 
can  stiil  eat  or  how  long  he  has  gone  without  food.  Then  the 
doctor  sits  feeling  the  patient's  pulse  and  meditating  for  five 
or  ten  minutes,  after  which  he  names  the  malady,  writes  a 
prescription,  and  goes  away.  Diagnosis  by  the  pulse  alone 
seems  ridiculous,  but  European  physicians  have  had  occasion 
to  marvel  at  the  results  of  the  method  in  Chinese  hands. 

•'Chinese  physicians  receive  no  fees,  though  gifts  are  some- 
times made  to  them  after  successful  treatment.  On  the  other 
hand,  most  of  them  are  their  own  druggists,  and,  if  not,  they 
get  commissions  on  their  prescriptions.  The  prescriptions  are 
very  complex,  often  containing  twenty  ingredients,  which, 
however,  are  put  up  separately.  Most  medicines  are  exhibited 
in  the  form  of  copious  hot  draughts  and  are  bitter  and  exceed- 
ingly nauseous.  Most  of  them  are  of  vegetable  origin.  Gin- 
seng is  the  most  highly  prized  and  enters  into  almost  every 
prescription. 

"But  the  Chinese  physician  does  not  depend  wholly  on  drugs. 
Massage  is  much  used,  particularly  in  affections  of  the  head 
and  stomach.  In  severe  cases  the  treatment  is  heroic,  for  the 
operator  kneels  on  the  patient's  abdomen. 

"Another  favorite  treatment  is  acupuncture,  or  the  inser- 
tion of  needles.  The  medical  student  practices  on  a  manikin 
covered  with  little  holes,  and  must  learn  to  plunge  the  needle 
accurately  into  the  right .  ones  for  the  treatment  of  various 
diseases.  As  the  needle  is  often  inserted  more  than  an  inch 
into  the  body,  it  is  evident  that  the  exact  location  of  the 
puncture  is  a  matter  of  some  importance.  Father  Stenz  sub- 
mitted to  this  treatment  also — for  obstinate  and  long-continued 
nausea.  The  physician  discovered  dark  spots  under  the  tongue, 
punctured  them,  let  out  a  quantity  of  dark-colored  blood,  and 
cured  the  patient. 

"Vaccination  in  the  European  manner  is  in  general  use. 
Vaccination  is  said  to  have  been  practiced  for  more  than  a 
thousand  years,  but  the  original  method,  according  to  an  old 
book,  seems  to  have  consisted  in  applying  to  the  nostrils  of 
children  annually  the  dried  and  powdered  scabs  of  smallpox 
sores. 

"The  Chinese  have  excellent  teeth  and  Utile  use  for  dentists. 
The  use  of  the  forceps  in  extracting  is  unknown.  Aching 
nerves  are  killed  by  inserting  into  the  cavity  a  castor-oil 
bean  heated  to  the  burning  point. 

"Though  physicians  are  not  licensed,  there  are  official  im- 
salaried  physicians,  corresponding  to  our  coroners,  whose  duty 
it  is  to  examine  and  give  death  certificates  in  cases  of  sudden 
death.  Their  reports  depend  largely  on  the  financial  ability 
and  liberality  of  suspected  persons^  In  Peking  there  is  a 
medical  council  of  eighteen  which  is  supposed  to  supervise 
the  practice  of  medicine  throughout  the  empire.  Its  members 
are  physicians  to  the  court  and  the  imperial  family." 

Clippings  from  Lay  Exchanges. 

PRESIDENTI.\L  PEKITOXEAL  EXTENSIOX. 

In  the  description  of  the  recent  operation  on  President  Roose- 
velt it  is  thus  written: 

"A  little  surgical  appliance  like  the  end  of  a  syringe  drawn 
to  a  fine  point  was  inserted  in  the  swelling  which  stood  out  on 
the  President's  shin  midway  between  the  knee  and  ankle.  A 
miniature  pump  was  attached,  ilie  (  avity  under  the  peritoneum 
was  emptied  'by  aspiration,'  as  tljc  doctors  say — which  is  an- 
other term  for  pvmiping — and  it  was  all  over. 

"Not  even  a  President  can  have  edged  tools  inserted  in  his 
tissues  Ix'yniid  the  w  ra |t|iinL:s  nf  the  bones  itself,  wliieli  are 
called  ]irriii'iieum,  witiiuut  feeling  it." — Chicago  Rccord-Hcrald, 
Sept.  ■-':,  l'.Mi_'. 

Later:  "At  indianaixilis  nulliitig  was  done  but  to  insert  an 
inspirating  needle  to  draw  oir  tlii>  -vwww."— Chicago  h'rcoid- 
Hcrnld,  S(>pt.  :in.  lOOJ. 

1  niil   Mil     or   f-AT  OUTSIDE  Till     111  AKt. 

"Dr. rctiiriieil    Wei|ne-(hiy    from    San    l-'ianciseo,    where 

he  went  to  be  operated  upon  lor  heiiiia,  .hist  as  the  physi- 
cians were  about  to  give  him  chlorufoi m  an  (  xauiination  showed 
his  heart  to  be  covered  wilh  fat  on  the  uu(-ide.  Chloroform 
would  have  cost  him  his  lite  .  II (  must  diet  for  week-  to  reduce 
the  fat. 

"Dr.  learned  that  Nellie  died  at  Oakland  Satur- 
day under  exactly  the  -a me  eireinnstanecs. 

"Physicians  about  lln'  hay  h.i\e  takin  warning.'' — Redding 
(Cal.)  Free  Press,  Dec.  11,  I'JOi. 
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IXCBEASE  OF  INSECTED  AREA. 

"Larger  than  these  two  is  the  increase  of  the  insected  area 
over  that  of  last  February.  ...  All  stories  to  the  eflfect 
that  vaccine  lympth  is  cecured  in  any  other  manner  are  the 
products  of  ignorance  or  willful  misrepresentation." — Coving- 
ton (Ind.)  Friend,  March  14,  1902. 

A  PAST  MASTER. 

"Dr.  's  new  position  is  called  'past  master  in  surgery,' 

and  it  gives  him  the  rank  of  lieutenant  on  the  training  ship 
Dorothea."— Z)a.i7i/  2Vcws   (Chicago),  August  3,  1901. 
PHYSIC  AND  REAL  ESTATE. 

'•Dr.  ,  having  graduated  in  Medicine,  will  now  open  an 

odicc  with  the  N.  P.  people,  Chicago,  for  the  sale  of  North 
Dakota  lands."— BtsmarcA;  (N.  D.)  Tribune,  March  22,  1902. 

CARDIAC  MIGRATION. 

"j^ B ,    ...     is  having  his  heart  moved  to  his  left 


side  from  the  right  side,  where  it  had  worked  its  way."— Coti- 
ington  (Ky)  Post,  May  17,  1902. 

GASTRIC  ULCERATION  OF  THE  STOMACH. 

"Gastric  ulceration  of  the  stomach,  say  these  doctors,  is  not 
confined  to  men,  but  is  afflicting  women  also  to  a  great  extent." 
— Sacramento   (Cal.)  Record-Union,  May  8,  1901. 

MUCH  DECIMATED. 

Canal,  Jan.  G. — We  are  having  an  epidemic  of  scarlet  fever 
and  scarletina.  Several  of  our  schools  are  very  much  deci- 
mated."—Franfcilm   (Ky.)   Ifiews,  Jan.  7,  1902. 

SUPERFOCATION. 
"  'A  Case  of  Superfocation'  was  given  by  Dr. 
Chicago   (111.)  Chronicle,  Oct.  30,  1901. 


of  Witt."— 


Medical    Organisation. 


There  is  no  subject  of  more  vital  importance  to  the  medical 
profession  at  the  present  time  than  that  of  organization.  Since 
the  St.  Paul  meeting  of  the  Americal  Medical  Association, 
when  the  reorganization  of  that  body  was  adopted,  the  subject 
has  been  taken  up  by  more  than  half  of  the  state  societies  and 
quite  a  number  have  already  adopted  the  plan  recommended 
by  the  national  association.  Other  states  have  appointed  com- 
mittees on  reorganization,  and  during  the  next  year  we  may 
expect  to  see  that  two-thirds  of  the  state  societies  have 
adopted  a  constitution  on  a  more  or  less  uniform  plan. 

All  the  state  bodies  that  liave  reorganized  have  committees 
or  councilors  appointed  for  the  purpose  of  creating  county 
societies.  A  few  of  the  workers  thus  appointed  are  men  of 
experience.  Others  are  anxious  to  succeed  in  what  they  are 
trying  to  accomplish,  but  are  too  often  at  a  loss  to  know  how 
to  proceed.     They  want  to  learn. 

There  are  important  questions  to  be  settled,  and  a  thorough 
discussion  is  desirable. 

For  these  and  other  reasons  we  propose  to  devote  a  depart- 
ment in  The  Journal  to  the  subject  of  organization  in  which 
we  hope  to  stimulate  and  encourage  those  who  are  now  work- 
ing and  awaken  an  interest  in  those  who  do  not  yet  realize 
the  importance  of  a  more  systematic  organization  than  has 
heretofore  existed.  We  hope  to  be  able  to  print  reports  of 
progress  from  every  part  of  our  country,  and  for  this  purpose 
we  ask  for  all  news  bearing  on  the  subject. 

CONSTITUTION   FOR  STATE  AND   COUNTY   SOCIETIES. 

The  Committee  on  Organization  of  the  American  Medical 
Association  has  prepared  a  constitution  for  state  societies  and 
one  for  county  societies,  each  of  which  is  issued  in  pamphlet 
form.  As  we  propose  to  report  what  each  state  has  done  with 
this  constitution,  what  amendments  or  additions  have  been  or 
may  bo  made,  and  the  same  with  county  societies,  we  suggest 


that  those  interested  obtain  a  copy  of  each  of  these  pamphlets 
so  that  they  may  be  able  to  imderstand  and  appreciate  the 
references  made  to  them.  We  shall  be  glad  to  send  these  con- 
stitutions for  state  and  county  societies  on  receipt  of  applica- 
tion and  a  2c.  stamp  to  cover  mailing. 

THE  REORGANIZATION  OF  THE  MICHIGAN  STATE  MEDICAL  S0CU':TY. 

Detroit,  Mich. 

To  the  Editor: — During  the  year  1901  Dr.  Leartus  Connor, 
president  of  the  society  for  that  year,  submitted  to  a  committee 
on  organization,  consisting  of  Dr.  A.  E.  Bulson  of  Jackson,  Dr. 
George  Dock  of  Ann  Arbor,  and  Dr.  Charles  T.  McClintock  of 
Detroit,  the  plan  of  organization  suggested  by  the  American 
Medical  Association.  With  some  amendments  made  to  meet 
the  conditions  in  this  state  and  to  which  I  shall  draw  attention 
later,  the  Constitution  and  By-Laws  recommended  for  the  State 
Societies  by  the  American  Medical  Association  was  unani- 
mously adopted  by  the  State  Society  at  its  annual  meeting  last 
June. 

The  society  provides  for: 

1.  The  retention  till  death  of  members  of  long  standing  and 
faithful  service,  by  making  them  resident  honorary  members : 

Article  IV. 

Sec.  4.  Honoraru  Mcmhcrs. — Honorary  members  shall  be  of  two 
classes,   resident  and  non-resident. 

Sec.  5.  Resident  Honorary  Members  shall  be  chosen  from  those 
who  have  practiced  medicine  not  less  than  thirty  years  and  have 
been  active  members  in  good  standing  in  this  society  for  at  least 
ten  years.  They  shall  be  nominated  by  the  Council  at  any  of  its 
meetings,  and  may  be  elected  by  the  House  of  Delegates  at  the 
annsal  meeting  following  such  nomination.  They  shall  have  all  the 
privileges  of  the  society  and  receive  all  publications  without  the 
payment  of  dues.  Not  more  than  five  Resident  Honorary  Members 
shall  be  elected  at  any  one  meeting. 

Sec.  C.  Any  distinguished  physician,  not  a  resident  of  this  state, 
may  be  elected  an  Honorary  Member,  provided  he  has  been  nomi- 
nated by  the  Council  at  a  previous  meeting.  Not  more  than  two 
Non-resident  Honorary  Members  shall  be  elected  at  any  one  meet- 
ing. 

2.  A  monthly  journal  instead  of  the  Annual  Transactions. 

3.  Reciprocity  of  membership  among  state  societies. 

Aeticle  X. — Reciprocity  of  MEMBERsnir  Among  State  Socibtib.s. 
To  broaden  professional  fellowship  among  the  state  societies,  the 
Michigan  State  Medical  Society,  by  its  President  and  Secretary,  is 
ready  to  arrange  with  other  state  medical  societies,  having  equal 
requirements,  for  the  interchange  of  certificates  of  membership. 
Members  removing  from  one  of  these  states  to  another  may  thus 
avoid  the  formalities  of  re-election. 

4.  A  Board  of  Councilors,  consisting  of  12  members,  one 
chosen  from  each  congressional  district — which  is  patterned 
after  the  Board  of  Trustees  of  the  American  Medical  Associa- 
tion— ^to  which  is  given  the  superintendence  of  the  Journal,  the 
control  of  the  finances  of  the  Society,  the  organization  and 
nurture  of  the  County  Societies,  the  selection  of  the  Secretary 
and  Treasurer,  the  nomination  of  the  honorary  members.  The 
Councilors  are  elected  for  six  years,  two  being  elected  each 
year.     The  Council  holds  a  meeting  also  in  January. 

5.  The  division  of  the  Society  into  three  Sections,  one  on 
General  Medicine,  one  on  Surgery,  Ophthalmology  and  Otology, 
and  one  on  Obstetrics  and  Gynecology. 

G.  The  popular  election  of  the  President  by  the  general 
society;  of  the  Secretary  and  Treasurer  by  the  Council  at  its 
January  meeting. 

7.  Special  effort  is  made  to  make  use  of  the  experience  and 
energy  of  all  the  officers.  In  so  far  as  possible,  the  Vice-Presi- 
dents are  selected  with  especial  reference  to  the  promotion  of 
the  work  of  the  Councilors  in  the  three  Districts  nearest  their 
respective  residences. 

8.  The  membership  in  the  County  Society  is  limited,  as 
follows : 

Chapter  XIII. 
Sec.  5.  Each  County  Society  shall  judge  of  the  qualifications  of 
its  own  members ;  but,  as  such  societies  are  the  only  portals  to  this 
society  and  to  the  American  Medical  Association,  every  reputable 
and  legally  registered  physician  who  is  practicing,  or  wh»  will 
agree  in  writing  over  his  own  signature  to  practice,  non-sectarian 
medicine  only,  and  to  sever  all  connections  with  sectarian  colleges, 
societies  and  institutions,  shall  be  entitled  to  membership.  Before 
a  charter  is  issued  to  any  county  society,  full  and  ample  notice  and 
opportunity  shall  be  given  to  every  such  physician  in  the  county  to 
become  a  member. 

The  Secretary  of  each  County  Society  makes  his,  report  of 

the  physicians  in  his  county  to  the  Councilor  of  his  District  by 

the  first  day  of  January. 

Sec  11.  At  the  first  meeting  after  January  1,  due  notice  having 
been   given,   each  county  society  shall  elect  annually  a  delegate  or 
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delegates  to  represent  it  in  tlie  House  of  Delegates  of  this  society 
in  the  proportion  of  one  delegate  to  each  fiftx  members  or  major 
fraction  thereof.  The  Secretary  of  the  county  society  shall  imme- 
diately send  the  list  of  its  delegates  to  the  Secretary  of  this  society. 
Sec.  12.  The  Secretary  of  each  county  society  shall  keep  a 
roster  of  its  members,  and  a  list  of  the  non-affiliated  registered 
physicians  of  the  county,  in  which  shall  be  shown  the  full  name, 
address,  college  and  date  of  graduation,  date  of  license  to  practice 
in  this  state,  and  such  other  information  as  may  be  deemed  neces- 
sary. He  shall  annually  furnish  an  official  report  containing  such 
information,  upon  blanks  supplied  him  for  the  purpose,  to  the  Coun- 
cilor of  his  District  bv  the  first  day  of  January.  In  keeping  such 
roster  the  Secretary  shall  note  any  changes  in  the  personnel  of  the 
profession  by  death,  or  by  removal  to  or  from  the  county,  and  in 
making  his  report  shall  be  certain  to  account  for  every  physician 
who  has  lived  in  the  county  during  the  year. 

COUNCILORS. 

The  state  is  divided  into  twelve  councilor  districts,  one  mem- 
ber from  each  congressional  district. 

1st — Leartus  Connor,  Chairman,  Detroit. 

2d  — N.  H.  Williams,  Jackson. 

3d  — W.  H.  Haughey,  Secretary,  Battle  Creek. 

4th — G.  W.  Lowry,  Hastings. 

."ith — J.  B.  Whinery,  Grand  Rapids. 

6th— C.  B.  Burr,  Flint. 

7th — Oliver  Stewart,  Port  Huron. 

8th— S.  I.  Small.  Saginaw. 

9th— B.  H.  Me:Mullen,  Cadillac. 
10th — H.  B.  Langdon,  Bay  City. 
1 1th — W.  T.  Dodge,  Big  Rapids. 
12th — ^Theo.  A.  Felch,  Ishpeming. 

COUNCILOR    DISTRICTS. 

The  Councilor  Districts  comprise  the  following  Counties  re- 
spectively. 

First  Councilor  District — Wayne  County.  , 

Second  Councilor  District — Jackson.  Lenawee.  Monroe,  and  W  ash- 

tcnaw 

Third  Councilor  District — Branch.  Calhoun.  Eaton,  Hillsdale,  and 

Kalamazoo.  „  „       .         ^  c.» 

Fourth    Councilor   District — Allegan,    Barry,    Berrien,    Cass,    St. 

Joseph,  and  Van  Buren. 

Fifth  Council  District — Ionia.  Kent,  and  Ottawa. 
Sixth  Councilor  District — Genesee.  Ingham.  Livingston,  and  Oak- 
Seventh    Councilor    District — Huron.    Lapeer.    Macomb.    Sanilac. 

and  St.  Clair.  ^     .  _,.  ,  „^, 

Eighth    Councilor   District — Clinton,    Saginaw,    Shiawassee,    and 

"Ninth  Councilor  District— Benzie,  Lake.  Leelanau,  Manistee,  Ma- 
son. Muskegon.  Newaygo.  Oceana,  and  Wexford 

Tenth  Councilor  District— .Mcona,  Alpena.  Arenac,  Bay,  Cheboy- 
gan, Crawford.  Emmet,  Gladwin.  Iosco.  Midland,  Montmorency. 
Ogemaw.  Oscoda,  Otsego,  and  Tresque  Isle.  r.  „„ , 

Eleventh  Councilor  District— Antrim.  Charlevoix  Clare.  Grand 
Traverse,  Gratiot.  Isabella,  Kalkaska,  Mecosta,  Missaukee,  Mont- 
calm, Osceola,  and  Roscommon. 

Twelfth  Councilor  District— Alger.  Baraga.  Chippewa,  Delta. 
Dickinson,  Gogebic.  Houghton.  Iron.  Isle  Royale.  Keweenaw.  Luce, 
Mackinac,  Marquette,  Menominee,  Ontanogan,  and  Schoolcraft. 

At  the  time  of  the  adoption  of  the  new  Constitution,  the 
following  County  Societies  were  in  affiliation  with  the  State 
Society : 

The  Bay  County  Medical  Society. 

Berrien  County  Medical  Society. 

Calhoun  County  Medical  Society. 

Cass  County  Medical  Society. 

Cheboygan  County  Medical  Society. 

Clinton  County  Medical  Society. 

Jackson  County  Medical  Society. 

T^enawee  County  Medical  Society. 

Medical  Association  of  Barry  and  Eaton  Counties. 

Ontonagan  County  Medical  Society. 

Saginaw  County  Medic&l  Society. 

Washtenaw  County  Medical  Society. 

Wayne  County  Medical  Society. 

Upon  the  adoption  of  the  new  Constitution  and  By-Laws, 
the  relationship  between  the  State  Medical  Society  and  the 
County  Society  became  real  instead  of  nominal.  In  the 
counties  in  which  the  local  societies  were  already  organized, 
application  to  the  State  Society  for  a  charter  must  be  made 
anew. 

When  the  charter  is  granted,  the  County  Society  becomes  a 
branch  of  the  State  organization.  The  members  become  by 
virtue  of  this  charter  members  of  the  State  Society  and  eligible 
on  applitn\tion  to  membership  in  the  American  Medical  Asso- 
ciation. 

NEW   SOCIETIES. 

Since  the  reorganization  the  following  County  Societies  have 
been  chartered: 

First  District — Wayne. 


Second — Jackson,  Lenawee,  Washtenaw  and  Monroe. 
Third — Branch,  Calhoun,   Eaton,   Hillsdale,  Kalamazoo   and 
Berry. 

Fourth — Berrien  and  Cass. 
Fifth — Ionia. 

Sixth — Livingston,  Oakland  and  Ingham. 
Seventh — Lapeer  and  Clinton. 
Eighth — Saginaw. 
Ninth — Wexford  and  Mason. 

Tenth — Bay,  Crawford,  Montmorency,  Ogemaw,  Oscoda  and 
Otsego. 

Eleventh — Mecosta,    Montcalm,    Roscommon,    Isabella    and 
Grand  Traverse. 
Twelfth— Houghton. 

As  the  counties  of  Ogemaw,  Montmorency,  Crawford,  Oscoda, 
Roscommon  and  Otsego  are  thinly  populated  and  are  adjacent, 
the  physicians  thereof  have  united  in  forming  a  County  Society 
known  as  the  O.  M.  C.  O.  R.  O.  County  Society,  which  forma- 
tion is  permitted  by  the  By-Laws  of  the  State  Society. 

All  the  Councilors  of  the  Districts  have  entered  into  their 
work  with  an  enthusiasm  worthy  of  the  cause,  and  they  have 
been  successful  beyond  expectation.  To  aid  them  the  Vice- 
Presidents  were  selected  with  especial  reference  to  their  fitness 
for  this  work.  To  the  First  Vice-President,  Dr.  J.  C.  Wilson 
of  Flint  is  given  the  supervision  of  the  First,  Sixth  and 
Seventh  Districts. 

To  the  Second  Vice-President,  Dr.  A.  W.  Crane  of  Kala- 
mazoo, is  given  the  Second,  Third  and  Fotirth  Districts. 

To  the  Third  Vice-President,  Dr.  W.  K.  West  of  Calumet,  is 
given  the  Upper  Peninsula  or  Twelfth  District. 

To  the  Fourth  Vice-President,  Dr.  H.  B.  Garner,  of  Traverse 
City,  is  given  the  Fifth,  Ninth  and  Eleventh  Districts. 

To  the  President,  Dr.  A.  E.  Bulson,  of  Jackson,  is  given  the 
Eighth  and  Tenth  Districts. 

To  Dr.  Bulson,  the  President  of  the  Society,  to  Dr.  Leartus 
Connor  of  Detroit,  Chairman  of  the  Council,  and  to  Dr.  W.  H. 
Haughey,  Battle  Creek,  Secretary  of  the  Council,  special  credit 
must  be  given.  One  or  two  of  them  visited  the  Councilor  of 
the  respective  Districts,  the  meeting  of  every  society,  explain- 
ing to  the  members  the  necessity  and  the  method  of  organiza- 
tion. 

1  think  I  may  safelj'  say  that  since  the  American  Medical 
Association  has  issued  its  earnest  call  for  the  organization 
of  the  medical  profession,  no  state  has  entered  on  the  work 
with  a  better  realization  of  the  need  of  organization,  with  a 
fuller  responsibility  of  the  work  to  be  done  and  with  greater 
success.  We  hope  by  the  end  of  the  year  to  have  at  least 
thirty  counties  chartered. 

Our  aim  has  been  to  make  the  State  Society  and  the  County 
Societies  as  attractive  as  possible  and  to  provide  the  machinery 
for  the  conveying  of  this  knowledge  to  all  the  members  of  the 
profession.  Respectfully, 

A.  P.  BiDDLE,  Secretary. 
[Dr.  Biddle  has  given  praise  to  others  deserving  it,  but  he, 
as  secretary,  should  have  special  mention.     Michigan  is  to  be 
congratulated  on  having  many  faithful  workers,  not  the  least 
of  whom  is  its  secretary.] 

In  a  private  communication,  one  of  the  active  workers  in 
the  Michigan  State  Society  says: 

"I  am  growing  more  convinced  that  the  only  way  for  success 
in  medical  organization  is  the  promotion  of  the  spirit  which 
helps  all,  especially  the  rank  and  file  of  the  profession,  who 
rarely  get  out  of  the  county  in  which  they  begin  practice.  In 
our  work  in  Michigan,  success  is  assured,  as  individuals  grasp 
it.  Tliey  are  full  of  thanks  for  a  state  organization,  which  has 
stimulated  them  to  form  a  county  society — all  their  own — 
with  officers  all  their  own  and  a  chance  to  send  a  delegate  who 
will  meet  on  equal  terms  with  the  delegates  from  the  wealthy 
centers;  that  has  established  a  journal  in  which  they  have  a 
part  ownership,  and  through  which  their  isolation  may  be 
transformed  to  a  constant  companionship  with  every  other  part 
of  the  state  and  the  medical  world;  that  is  trying  to  make  such 
arrangements  that  their  membership  in  the  Michigan  societies 
shall  be  a  practical  membership  in  as  many  states  as  have  the 
same  requirements  as  Michigan;  that  has  arranged  that  when 
they  grow  feeble  or  old,  or  poor,  they  shall  be  retained  as  hon- 
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orary  members  till  death;  that  has  picked  out  men  to  help 
them  not  only  in  society  organization,  but  will  constantly  help 
them  when  difficulties  assail  them;  in  short,  a  society  which 
provides  the  means  to  make  their  lives  pregnant  with  hope,  and 
larger  success  in  all  their  undertakings.  It  is  clear  that 
larger  gains  will  come  to  those  able  to  do  more  skilful  service 
in  exceptional  ca.ses,  and  so  the  gain  will  be  universal." 

CiriCOT  COUNTY  (ARK.)  MEDICAL  SOCIETY. 
This  society  has  been  organized  in  accordance  with  the  sug- 
gestions of  the  American  Medical  Association.  Every  physi- 
cian in  the  county  is  a  member.  The  following  officers  were 
elected:  Dr.  Alexander  G.  Anderson,  Carmel,  president;  Dr. 
Robert  N.  Henry,  Lake  Village,  vice-president;  Dr.  M.  M. 
Norton,  Sunnyside,  treasurer,  and  Dr.  Edward  P.  McGehee, 
Luna  Landing,  secretary. 

m'cracken  county  (ky.)  medical  society. 
At  the  first  meeting  of  this  society  since  its  reorganization, 
which  was  held  in  Paducah,  October   7,  the  constitution  and 
by-laws   proposed   by   the   American   Medical    Association   for 
county  organizations  were  adopted. 

HENRY  county    (TENN.)    MEDICAL  ASSOCIATION. 

This  society  met  at  Paris,  October  8,  and  reorganized  by 
electing  Dr.  A.  F.  Paschal,  Cottage  Grove,  president;  Dr.  Rich- 
ard A.  Grainger,  vice-president;  Dr.  John  H.  McSwain,  Paris, 
secretary.  The  association  unanimously  adopted  as  its  by-laws 
and  constitution  those  advised  by  the  American  Medical  Asso- 
ciation. 

SUMMIT   COUNTY     (OHIO)     MEDICAL    SOCIETY. 

A  meeting  of  this  society  was  held  in  Akron,  October  7. 
Dr.  John  H.  Seiler,  Akron,  read  a  paper  on  the  reorganization 
of  the  society,  and  a  committee  was  appointed  to  revise  the 
present  constitution  of  the  society  to  make  it  conform  with 
that  of  the  Ohio  State  Medical  Society. 

MASON  COUNTY    (MICH.)    MEDICAL  ASSOCIATION. 

This  association  was  reorganized  at  Ludington,  September 
30,  under  the  new  laws  of  the  Michigan  State  Medical  Society, 
by  the  newly-appointed  councilor  for  the  Ninth  Congressional 
district,  Dr.  Bartlett  H.  McMullen,  Cadillac. 

SAN  JOAQUIN  VALLEY    (CAL.)    MEDICAL  SOCIETY. 

The  fourteenth  regular  semi-annual  meeting  of  this  society 
was  held  in  Bakersfield,  October  14.  The  election  of  officers 
resulted  as  follows:  President,  Dr.  J.  L.  Carson,  Bakersfield; 
vice-presidents,  Drs.  Angus  B.  Cowan,  and  Joseph  D.  Davidson, 
of  Fresno,  and  Henry  E.  Southworth,  Stockton;  secretary.  Dr. 
William  S.  Fowler,  Bakersfield;  assistant  secretary,  Dr.  Dwight 
H.  Trowbridge,  Fresno,  and  treasurer.  Dr.  Thomas  M.  Hayden, 
Fresno.  A  committee  of  three  was  appointed  for  the  revision 
of  the  constitution  and  by-laws  so  that  they  will  correspond 
with  those  of  the  American  Medical  Association. 

LOW  FEES. 

Kalamazoo,  Mich.,  Oct.  27,  1902. 

To  the  Editor: — I  have  read  the  letter  in  your  issue  of  the 
25th  inst.,  entitled  "Organization,"  by  Dr.  Todd.  It  is  a  fact 
that  the  members  of  the  medical  profession  receive  smaller 
fees  than  those  of  any  other  profession.  Why  is  this  so?  In 
my  experience  I  have  found  very  few  physicians  who  know 
much  about  business,  and  I  believe  this  is  the  trouble.  I  have 
known  men  who  belong  to  medical  societies  which  have  a  fee 
bill  but  who  do  not  adhere  to  it.  I  know  physicians  with  ex- 
cellent reputations  who  examine  a  patient  and  furnish  medi- 
cine for  the  "exorbitant"  price  of  thirty-five  pennies.  I  do 
not  pretend  to  say  all  physicians  do  this,  but  you  will  find  only 
occasionally  a  man  who  charges  enough.  The  problem  is:  How 
are  we  to  remedy  this  evil? 

Certainly  most  patients  do  not  give  credit  for  small  charges. 
The  quacks  get  large  fees  for  trivial  things,  and  the  patients 
say:  "He  did  me  good." 

Several  years  ago  I  knew  a  physician  who  attended  a  case 
of  fracture  of  the  femur;  his  fee  was  $100,  and  he  got  it.  The 
patient  was  perfectly  satisfied  until  a  brother  practitioner  told 
him  it  was  far  in  advance  of  the  regular  fee.  When  physici9,ns 
are  continuously  knocking  each  other  what  can  we  expect  from 
our  patients  and  what  fees  can  we  expect  to  receive?     Just  as 


long  as  this  state  of  affairs  exists  the  medical  fees  will  be  small 
and  quacks  increase.  G.  C.  McVoy. 

garland    county    hot    springs    medical    SOCIETY. 

We  are  pleased  to  announce  that  the  Hot  Springs  Medical 
Society,  at  its  last  meeting,  September  18,  adopted  the  consti- 
tution and  by-laws  as  formulated  by  the  committee  of  the 
American  Medical  Association  for  the  organization  of  county 
societies.  The  society  will  be  known  as  the  Garland  County 
Hot  Springs  Medical  Society,  and  every  effort  will  be  made  to 
increase  its  membership  by  the  addition  of  desirable  and 
eligible  men  located  in  the  county.  The  society  hopes  through 
indefatigable  efforts  to  make  itself  a  credit  to  the  state  and  to 
the  national  society  and  thus  through  its  merits  as  worker  re- 
ceive the  support  of  the  medical  profession  throughout  the 
country. — Hot  Springs  Medical  Journal,  October. 

UNION   OF   TWO   OPPOSING   ORGANIZATIONS. 

The  physicians  of  Rock  Island,  111.,  have  been  seriously 
divided  through  rival  organizations — the  Rock  Island  County 
Medical  Association  and  the  Rock  Island  County  Medical 
Society.  For  some  time  unsuccessful  efforts  were  made  to 
unite  the  factions,  but  last  week  the  union  was  brought  about 
through  the  personal  efforts  of  the  president  of  the  state 
society.  Dr.  M.  L.  Harris.  The  two  old  societies  disbanded  and 
a  new  body,  to  be  known  as  the  Rock  Island  County  Medical 
Association,  was  organized,  all  the  members  of  the  old  organ- 
izations going  into  the  new  as  charter  members.  The  officers 
elected  are:  President,  Dr.  Albert  M.  Beal,  Moline;  vice-presi- 
dents, Drs.  William  R.  Freek,  Cordova,  and  Arthur  D.  West, 
Moline;  secretary.  Dr.  Emma  Morgan,  Rock  Island;  treasurer. 
Dr.  Louis  Ostrom,  Rock  Island,  and  official  reporter.  Dr.  George 
L.  Eyster,  Rock  Island.  The  physicians  of  Rock  Island  County 
are  to  be  congratulated  on  the  happy  outcome,  and  as  the 
county  is  one  of  the  important  ones  in  the  state,  a  large,  active- 
and  successful  organization  may  be  looked  for. 


Societies. 


COMING    MEETINGS. 

Oklahoma  Territory  Medical  Association,  Guthrie,  Nov.  11,  1902.. 

Southern  Surgical  and  Gynecological  Association,  Cincinnati, 
Nov.   12-14,   1902. 

Tri-State  Medical  Society  of  Mississippi,  Arkansas  and  Tennessee,. 
Memphis,   Tenn.,  Nov.  11-13,  1902. 

Indian  Territory  Medical  Association,  Muskogee,  Dec.  2-3,  1902. 

Western  Surgical  and  Gynecological  Association,  St.  Joseph,  Mo.,. 
Dec.  29",  1902. 


Brookfield.  (Mass.)  Medical  Club. — This  club  held  its 
annual  meeting  at  Warren,  October  15.  Dr.  Frederick  W. 
Cowles,  West  Brookfield,  was  elected  president;  Dr.  James  C. 
Austin,  Spencer,  vice-president,  and  Dr.  W^illiam  F.  Hayward,. 
East  Brookfield,  secretary  and  treasurer. 

Detroit  (Mich.)  Academy  of  Medicine. — At  its  annual 
meeting,  held  at  the  residence  of  Dr.  Arthur  D.  Holmes,  the- 
academy  elected  Dr.  Robert  W.  Gillman,  president;  Dr.  Alvah 
N.  Collins,  vice-president;  Dr.  Harrison  D.  Jenks,  secretary- 
treasurer,  and  Dr.  Leartus  Connor,  director. 

Cheshire  County  (N.  H. )  Medioal  Society. — The  annual 
meeting  of  this  society  was  held  at  Keene,  October  14.  Dr. 
James  A.  Craig,  Westmoreland,  was  elected  president ;  Dr. 
Frank  M.  Dinsmoore,  Keene,  vice-president,  and  Dr.  Charles 
W.  Harrington,  Peterboro,  secretary  and  treasurer. 

McDonough  County  (111.)  Medical  Society. — This  society 
lield  its  annual  meeting  in  Macomb,  October  7.  The  following 
officers  were  elected:  Dr.  Henry  Knappenberger,  president;  Drs. 
Samuel  C.  Stremmel  and  Robert  E.  Lewis,  vice-presidents,  and 
Dr.  Arthur  D.  Pollock,  secretary  and  treasurer,  all  of  Macomb. 

Marion  County  (Ore.)  Medical  Society. — The  physicians 
of  Marion  County  formed  a  county  medical  society,  October  18,. 
and  elected  the  following  officers:  President,  Dr.  Calvin  S. 
White,  Gervais;  vice-president.  Dr.  Charles  H.  Robertson,. 
Salem;  secretary,  Dr.  W.  C.  Smith,  Turner,  and  treasurer.  Dr. 
Mary  M.  Staples,  Salem. 

Strafford  District  (N.  H.)  Medical  Society. — This  society- 
held  its  annual  meeting  for  the  election  of  officers  and  business 
at  Dover.  October   8.     The  following  officers  were  elected   for 
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1903:  President,  Dr.  John  H.  Xcal,  Rochester;  secretary.  Dr. 
Louis  W.  Flanders,  Dover:  treasurer,  Dr.  A.  Xoel  Smith, 
Dover,  and  auditor.  Dr.  Allen  P.  Richmond,  Dover. 

El  Paso  County  (Texas)  Medical  Society. — The  fourth 
annual  meeting  ;ind  banquet  of  tliis  society  were  held  in  El 
Paso,  October  11.  Dr.  Walter  X.  Vilas  officiated  as  toast- 
master,  and  was  also  elected  president;  Dr.  Augustus  L.  Justice 
was  elected  vice-president :  Dr.  .Junius  A.  Rawlings,  re-electe<l 
secretary,  and  Dr.  Gottlieb  Welirle.  treasurer,  all  of  El  Paso. 

Rice  County  (Minn.)  Medical  Society. — The  physicians  of 
Rice  County  held  a  meeting  in  Faribault,  October  2,  and  or- 
ganized this  society,  and  elected  officers  as  follows:  President, 
Dr.  Francis  M.  Rose,  Faribault;  vice-presidents,  Drs.  William  A. 
Hunt,  Xorthfield,  and  Roscoe  X.  Jackson.  Faribault;  secretary, 
Dr.  Fred  Hirxley,  Faribault,  and  trea>urcr.  Walter  H.  Robil- 
liard,  Faribault. 

Ionia  County  (Mich.)  Medical  Society. — This  society  was 
organized,  October  8,  at  Ionia,  with  the  following  officers: 
President,  Dr.  Charles  S.  Cope,  Ionia ;  vice-presidents,  Drs. 
Fred  L.  Morse,  Sebewa ;  William  H.  Flint,  Clarksville,  Charles 
B.  Gauss,  Palo,  and  William  A.  Wilkinson,  Orleans;  secretary. 
Dr.  Frank  W.  Braley,  Saranac,  and  treasurer,  Dr.  George  A. 
Stanton,  Belding. 

Central  Indiana  Medical  Association. — This  association 
was  incorporated  at  Anderson,  October  •22.  with  a  capital  stock 
of  $2000.  Its  object  is,  among  other  things,  the  publication 
of  the  Central  Indiana  Medical  Jonrnal.  The  officers  are: 
President,  Dr.  John  W.  Hunt :  vice-presidents,  Drs.  William  J. 
Fairfield  and  Horace  E.  Jones;  secretary  and  treasurer.  Dr. 
Samuel  C.  Xorris. 

Jackson  County  (Mo.)  Medical  Society. — This  society 
met  at  Kansas  City,  October  9,  and  elected  the  following 
officers,  for  the  ensuing  year:  Prrsidcnt,  Dr.  Walter  S. 
Wheeler;  vice-president.  Dr.  Jame>  W  .  I'aikcr:  secretary.  Dr. 
Edward  H.  Thrailkill:  treasurer.  Dr.  Louis  W.  Luscher:  censor. 
Dr.  William  F.  Kuhii;  and  librarian.  Dr.  Maggie  L.  McCrea, 
all  of  Kansas  City. 

Military  Tract  (111.)  Medical  Society. — This  society  held 
its  annual  session  in  ^Monmouth,  October  16  and  17,  and  was 
the  guest  of  the  phy.-irians  club  of  that  city.  The  following 
officers  were  elected:  Pre-ident,  Dr.  James  E.  Coleman,  Can- 
ton; \-ice-presidents,  Drs.  Harrison  C.  Hopper.  Galesburg,  and 
William  S.  Holliday,  Monmouth,  and  secretary  and  treasurer, 
Dr.  Charles  B.  Horrell,  Galesburg,  re-elected. 

French  Congress  of  Neurology. — The  president  of  the  next 
French  Congress  of  Xeurologists  and  Alienists  is  to  be  Fran- 
cotte  of  Liege.  It  will  meet  at  Brussels  in  August,  1903.  The 
secretary-general  is  J.  Crocq  of  Brussels.  The  followiiiLr  (lue-- 
tions  will  be  discussed:  ''Histologj'  of  General  T*araly-.i-,' 
address  by  Klippel;  "Treatment  of  Insoinnia  and  ALriiaiiim  in 
Mental  Diseases,'"  address  by  Trenel,  and  " Adiiuni-tiat  ion  of 
Insane  Asylums,"  address  by  Clatis. 

Henry  County  (111.)  Medical  Society. — Thi-  >.  ri.ty  met 
for  the  (ir>t  time  >ince  its  revival,  at  CamViriiipe.  (iridlier  7. 
Dr.  .rohn  A.  Kirklaiid.  Cambridge,  wa-  iiiaile  leiiipiiiar\-  rhair- 
man,  and  l)i-.  Han  v  "  ^v  '^torous,  (Jalva,  temporary  seerelary. 
Soon  after  the  tn  iganization  had  been  effected  the 

following  officers  \. ...  ...  -^n  to  cnmpo.«e  the  permanent  or- 
ganization: President,  Dr.  l.ciiiiicl  A.  l'iii\.  Ctin^rn;  vice- 
president,  Dr.  William  K.  Cole,  Kewain'e;  -ci  ,iaiy.  Dr.  Harry 
W.  Waterous,  Cilvi.  and  treasurer,  Dr.  Julm  A.  Kirklaiid. 
Cambri'djre. 


MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

I'rncCfdivgs    of    H"     Tu' nl  n-i  i^/hiii    A>i/nial    M<-<Ht\ij.    In  Id    at 
Kansas  C'l'i.    \l'>.,  Oct.  lo  I"  17.   inn'. 
Cnder  the  Prcsidrie  -   ni   Dr.  S.  P.  Collin.i:-,  Hot  Spriii.::-.  Ark. 
(('n:irhnh  ,1  from  page  lOGl.) 

Operations  for  Cancer  of  the  Mouth  and  Neck. 
Di:.  Gk.oic.k  W.  Ciuik,  Clevelainl.  Ohio.  deli\ered  tlie  addre--, 
in   surgery.     His   r-iininia-.y    1-   a-   t<il!('\\-:      Hi   tlir    pa-i    ilurc 
decades  there  ha-  lieen  a  rniiiiinmii-  .l.-.] ,  ,i-.,-   in   liir  -jm  rati\i> 
mortality,  and  with  a  >iii.L'i«'  <  \.rj,ti.ai  m  the  brachic- 
ccrs,  even  a  ni<'re  n-itaMc  iti<i<a-c  in  ili.'  percentage 
Tlie    supreme    iininu  t.m  -is.    and    r.u  i.\     a;id 

radical  operation,    i-    Im  .-ni/ed.      llxripl    m 

cancer  of  tlie  upper  jaw.  tlie  (li>ia-.  i-  now  regarded  as  in 
volvinp  the  rcL-innal  lyinj)liat  ie  -ystein  and  rarely  extends  (>• 
other  I'ait-  .  t  tli,.  hudv.      S.  ■  n  iiii:  !li<    rli'.ia.ac  duct  causes  but 


little  disturbance,  owing  to  its  free  anastomosis.  The  effect  of 
resection  of  the  internal  jugular  vein  is  practically  nil.  Uni- 
lateral resection  of  the  vagiis  does  not  alter  the  heart's  action, 
the  respiration  nor  the  digestion,  but  produces  a  jiermanent 
hoarseness  only.  T'>'>'-'  ■;!  tit  the  superior  laryngeal  causes 
anesthesia  of  a  ;  i    laiyiix,  but  pneiuuonia  is  improb- 

able; division  of  im-  nii.iiur  laryngeal  causes  paralysis  of  the 
conesponding  vocal  cord:  but  interierente  with  respiration  is 
not  marked;  division  uf  the  spinal  accessory  has  but  slight 
efTect  on  account  of  the  double  nerve  supply  to  the  sterno- 
nia^toid,  and  the  synergistic  action  of  other  niii-(le>:  division 
of  the  hypoglossal  causes  temporary  interiereie  i-  \\itii  speech 
and  swallowing,  btit  eompeusation  occur-:  tlie  submaxillary 
and  salivary  glands  may  be  removed  wii limit  -yinptoms;  the 
removal  of  the  sternomastoid  nni.-(  ^      -  ftdluwed  by  torti- 

collis,   etc.,    on    account    of    the    s\  action    of    other 

muscles.  The  complete  removal  of  the  lymphatic  system  of  one 
side  does  not  produce  pseudo-elephantiasis  of  the  face  and  head. 
Permanent  clostire  of  the  external  carotid  has  an  operative 
mortality  of  1  to  2  per  cent.,  due  to  thrombosis  and  embolism. 
Permanent  closure  of  the  common  carotid  or  internal  carotid 
is  attended  by  an  operative  mortality  of  about  3  per  cent.,  but 
in  the  cancer  period  of  life  from  20  to  30  per  cent,  of  cerebral 
complications  follow,  about  50  per  cent,  of  which  prove  fatal. 
Temporary  closure  of  the  carotid  by  means  of  a  special  clamp, 
as  shown  in  the  writer's  43  cases,  in  which  neither  death  nor 
cerebral  complications  occurred,  is  both  efficient  and  safe. 
These  physiologic  and  clinical  data  lead  to  but  two  objective 
points  in  unilateral  operations  for  cancer  of  the  mouth  or  neck, 
namely,  complete  removal  of  the  disease  and  preservation  of 
the  blood  supply-  to  the  brain.  If  necessary,  sacrifice  every 
other  structure  between  the  skin  and  the  place  of  the  deep 
muscles  of  the  neck.  Loss  of  blood  is  the  greatest  operative 
diffictilty  and  danger.  If  hemorrhage  is  likely  to  be  consider- 
able, tlie  common  carotid  should  be  closed  during  the  opera- 
tion. In  the  mouth  cases,  an  anesthetic  may  be  administered 
through  rubber  tubes  passed  through  the  nostrils  to  the  level 
of  the  epiglottis,  with  the  tongue  well  drawn  forward.  The 
pharynx  may  then  be  packed  with  gatize.  so  as  to  form  an  air- 
chamber  in  the  lower  larynx  effectively,  and  prevent  blood  from 
entering  the  ptilmonary  tract.  The  dissection  should  be  made 
on  the  same  plan  and  a-  thoroughly  as  in  the  radical  operation 
for  cancer  of  the  breast.  The  greater  ease  and  certainty  with 
wliieh  diagnosis  may  be  early  made  in  this  region,  the  rarity  of 
extension  of  the  disease  beyond  the  glands  of  the  neck,  should 
enable  the  surgeon  to  obtain  even  better  results  here  than  in 
cancer  of  the  breast.  The  hope  of  the  patient  lies  in  early 
dia-!!"-i-.  early  operation,  and  a  logical  technic. 

Cancer  and  Strictures   of  the  Rectum. 

Di;.  liMKKSdN  M.  SriTox,  renria.  111.,  read  a  paper  on  eaiicer 
of  the  rectum  am!  rejiorted  cases. 

Dr.  Emil  Rus,  Chicago,  ]>ointed  out  the  difficulties  in 
treating  rectal  strictures.  He  referred  to  -eptie  conditions, 
anatomic  changes  and  the  danger  dI'  reeinnnn. 

■Ureteral  Catheterism :  Its  "Value  in  Male  and  Female. 

Du.  BR.\NSFor:n  Lkwis,  St.  l.oiii-;.  read  a  paper  on  this  sub- 
ject, whie'n  \\ill  appear  in  '\'\\\     liu  kn ai  . 

Dr.  B.  F.  Gxllmek,  Cresimi.  h'wa.  (Ii-rii--ril  liir  mechanical 
problem  of  intubation  and  emjilia-i,'cil  the  impci  laiuc  .!  ac 
quiring  manual  familiarity  with   iiist  i  umeiu>. 

Laminectomy  for  Fracture  Dislocation   of  Vertebrae. 

Dr.  Joseph  Rili;s  E.\ST.\i.vn.  Indiaiia]>i>li-.  -aid  that  lamiii- 
ectomy  for  fracture  or  dislocation  -!ii:iil(I  he  made  early.  The 
longer  pressure  had  existed,  the  ni'  \e  the  tiegeiieia 

tion  of  the  cord.     Laminectomy   ])er  •    .hni-.  r.  u-.      H 

represents  the  surest  method  of  diagno-i-  oi 
tion,  and  the  most  rational  and  efficient   mean- 
Extrinsic  Traumatisms  of   the  Spine. 

Dr.  Thom.\s  H.  Mamiv.  Ncu  ^'ork.  said  that  tlie  most 
frequent  injiirie-  were  i\icrn:il  to  the  -piiial  cord.  They  are 
rarely  of  .such  a  eha'acicr  ,i-  to  -eiioii,ly  inijiair  function. 
although  deformity  and  impairnaiit  of  -trenuth  oca-ionally 
follow.      Xo   -.crioiis  ell'ort    had    \'et    \n'iu    made   hy   an    .\merican 
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author  to  classify  the  pathology,  to  elucidate  symptoms,  or  to 
establish  the  differential  diagnosis  in  this  important  group  of 
traumatisms. 

Spinal  Concussion. 

Du.  Cabl  E.  Black,  Jacksonville,  111.,  took  the  position  that 
minute  or  capillary  hemorrhage  was  the  basis  of  most,  if  not 
all  of  these  cases,  and  gave  the  following  classification  of 
injuries  produced  by  concussion  of  the  spine:  Primary  effects, 
1,  sprains;  2,  contusion  of  the  spinal  cord;  3,  minute  hemor- 
rhage into  or  around  the  cord.  Secondary  effects  or  complica- 
tions, 1,  shock  or  collapse;  2,  acute  hysteria;  3,  neurasthenia; 
4,  chronic  hysteria.  He  concluded:  "It  is  certainly  the  duty 
of  every  surgeon  to  protect  himself  as  well  as  any  corporation 
he  may  represent,  and  the  best  interests  of  his  patient,  by  dis- 
tinguishing, if  possible,  between  the  purely  psychical,  second- 
arily psychical,  and  the  truly  pathologic  condition,  and  treat- 
ment should  be  directed  accordingly." 

Dr.  Frank  Parsons  Norbuky,  Jacksonville,  111.,  also  read  a 
paper  on  this  subject.  Intramedullary  hemorrhage  was  thought 
to  be  the  immediate  lesion.  Most  observers  are  inclined  to  the 
view  that  structural  changes  are  probable,  and  that  the  degen- 
erative and  vascular  changes,  following  injury  to  the  cord,  are 
indicated  in  the  symptomatology.  It  is  impossible  to  eliminate 
the  psychic  element.  It  is,  therefore,  important  to  recognize 
the  definite  and  demonstrable  symptoms — the  symptoms  which 
come  on  gradually,  which  in  their  entirety  proclaim  the  hemor- 
rhagic origin  of  the  disease.  The  neuro-patiiology  of  to-day  is 
leaning  toward  the  organic  origin  of  many  diseases  heretofore 
regarded  as  functional.  Concussion  of  the  cord  is  one  of  the 
most  marked  of  these  diseases. 

X-Ray  Therapy. 

Da.  Edwin  Walker,  Evans\alle,  Ind.,  said  that  while  the 
x-ray  was  of  undoubted  value  in  malignant  growths,  it  should 
not  be  adopted  to  the  exclusion  of  other  known  methods.  Ex- 
cision should  be  done,  if  possible,  before  the  a;-ray  treatment 
was  begun. 

Dr.  C.  M.  Mutz,  Douglass,  Kan.,  followed  with  a  paper  in 
which  he  dissented  from  the  opinions  of  those  who  believed  that 
the  physiologic  and  therapeutic  uses  of  the  a?-ray  may  be  in- 
telligently studied  without  reference  to  its  nature  or  genesis. 
It  was  not  a  "giant  in  chains"  which  physicians  needed  to  ap- 
proacli  in  fear  when  they  would  unchain  it,  but  no  physician, 
in  his  opinion,  should  be  content  to  use  a  therapeutic  agent 
without  inquiry  as  to  its  exact  nature  and  the  elements  of  its 
entity. 

Dr.  J.  RuDis-JiciNSKY,  Cedar  Rapids,  Iowa,  said  that  three 
factors  determined  the  special  effect  of  the  rays  on  the  cell: 
1,  Condition  of  the  body,  i.  e.,  the  amount  of  resistance  the 
rays  encounted.  2.  The  amount  and  intensity  of  the  rays. 
3.  The  character  of  the  rays.  'When  the  irritation  was  moder- 
ate, the  cells  might  be  stimulated,  but  if  prolonged  or  given  in 
excess,  the  change  might  be  progressive  in  the  tissues,  leading 
to  the  so-called  burn,  regeneration,  absorption,  reabsorption, 
or  to  a  total  destruction  of  the  cell. 

Dr.  Everett  J.  Brown,  Decatur,  111.,  reported  cases  and  gave 
as  the  advantages  of  the  a;-ray  treatment  over  surgery  in  manv 
cases  as:  1,  painless;  2,  non-use  of  anesthetics;  3,  less  destruc- 
tion of  tissue;  4,  astonishing  results  in  many  cases  regarded 
as  incurable  surgically. 

Dr.  Charles  E.  Barnett,  Fort  Wayne,  Ind.,  read  a  paper  on 
"Renal  Calculi  or  Hepatic,  Calculi;  Differential  Diagnosis," 
saying  the  a'-ray  is  not  as  valuable  here  as  in  other  regions. 
It  is  impossible  to  make  a  differential  diagnosis.  He  suwtrested 
cutting  down  and  exposing  the  kidney,  then  being  governed  bv 
the  findings. 

Dr.  Herman  E.  Pearse,  Kansas  City,  reported   a  case  of 
cyst   of    the    mesentery    that    recovered    after    operation.     He 
stated  that  cysts  of  the  mesentery  are  exceedingly  rare. 
Through-and-Througli  Intestinal  Suture. 

Dr.  F.  Gregory  Connell,  Leadville,  Colo.,  said  that  a 
through-and-through  suture  should  be  employed  in  preference 
to  one  that  attempted  to  perforate  but  a  portion  of  the  entire 
intestinal  wall,  because  of  1,  less  danger  of  yielding;  2  less 
danger  of  leakage;   3,   smaller  diaphragm;   4,   adhesions  were 


diminished;  5,  there  was  less  danger  of  necrosis;  6,  there  was 
no  foreign  body,  and  7,  there  was  a  decrease  in  time.  The 
author  closed  with  a  description  of  the  technic,  and  a  report 
of  fifty-four  cases. 

Gastro-Jejunostomy  with  the  McGraw  Elastic  Ligature 
for  the  Relief  of  Gastroptosis. 

Dr.  H.  O.  Wai>ker,  Detroit,  read  a  paper  witli  this  title, 
which  will  appear  in  The  Journal. 

Dk.  John  Young  Brown,  St.  Louis,  read  a  paper,  in  which 
he  spoke  of  the  value  of  vaginal  section  in  selected  cases  of  pus 
in  the  pelvis. 

Cancer  of  the  Uterus  in  the  Mississippi  Valley. 
Dr.  Emory  Lanphear,  St.  Louis,  said  that  eastern  surgeons 
did  not  operate  on  cancer  of  the  uterus,  while  western  sur- 
geons did.  What  was  the  result?  The  census  statistics  of 
1900  showed  cancer  of  the  breast,  on  which  all  operated,  east 
and  west;  cancer  of  the  stomach,  on  which  no  one  operated, 
and  cancer  of  the  uterus,  as  follows :  East,  cancer  of  the  breast, 
G13  cases;  cancer  of  the  stomach,  1785  cases;  cancer  of  the 
uterus,  1101  cases.  Mississippi  Valley,  cancer  of  the  breast, 
874  cases;  cancer  of  the  stomach,  3776  cases,  and  cancer  of  the 
uterus,  679.  The  difference  showed  larger  proportions  of 
carcinoma  uteri  operated  on  in  the  west,  witli  either  a  cure  or 
return  of  the  disease  in  other  organs;  hence  death  was  not 
included  in  the  deaths  from  cancer  of  the  uterus.  Reports 
from  74  operators  in  the  Mississippi  Valley  showed  274  cases 
which  liad  lived  more  than  five  years.  The  diagnosis  was  con- 
firmed by  tlie  microscope  in  most  cases,  a  result  encouraging 
for  earlier  diagnosis  and  prompter  hysterectomy. 

A  Plea  for  the  Abandonment  of  the  Abdominal  Belt  After 
Celiotomy. 
Dr.  Maurice  Kahn,  Leadville,  Colo.,  read  a  paper  on  this 
subject.  The  application  of  an  abdominal  belt  which,  if  tight 
enough  to  exert  any  influence,  must  relieve  the  muscles  of  their 
usual  labor,  results  in  the  atrophy  of  non-use,  whereas  it 
would  be  desirable  to  have  the  hypertrophy  of  overuse.  If  it 
were  possible  to  apply  a  belt  internal  to  the  abdominal  wall, 
it  might  perhaps  be  of  service  in  giving  the  cut  edges  an  op- 
portunity to  firmly  unite  before  any  strain  was  imposed  on 
tliem.  Sucli  arguments  can  not  be  advanced  in  favor  of  the 
external  abdominal  belt,  which  Avill  not  prevent  the  exertion  of 
pressure  on  structures  internal  to  itself.  It  has  been  his  prac- 
tice for  over  three  years,  after  removing  the  first  dressing, 
which  was  applied  snugly  for  comfort  and  removed  at  the  end 
of  a  fortnight,  to  allow  patients  to  go  without  any  support. 

Early  Diagnosis  and  Conservative  Treatment  of  Fibro- 
myomatous  Tumors  of  the  Uterus. 
Dr.  L.  G.  Bowers,  Richmond,  Ind.,  called  special  attention 
to  the  importance  of  the  early  diagnosis  of  fibroids,  and 
pointed  out  that  most  of  the  literature  dealt  exclusively  with 
the  operative  views,  and  nothing  was  said  about  preventive 
measures.  The  early  practice  of  such  treatment  often  obviated 
the  necessity  for  hysterectomy. 

Treatment  of  Fractures  of  the  Patella. 

Dr.  David  C.  Peyton,  Jeft'ersonville,  Ind.,  discussed  the  con- 
tractions of  the  quadriceps  as  an  efficient  agent  in  the  etiology, 
and  outlined  the  advantages  of  treatment  by  open  arthrotomy 
as  compared  with  non-operative  procedures. 

Dr.  Truman  W.  Brophy,  Chicago,  gave  a  lantern  demonstra- 
tion of  his  method  of  operating  on  cases  of  cleft  palate. 

Dr.  C.  E.  Ruth,  Keokuk,  Iowa,  discussed  the  subject  of  anti- 
streptococcic serum  in  septic  conditions. 

Other  papers  read  were  as  follows:  "Smallpox,"  by  Dr.  John 
M.  Batten,  Downingstown,  Pa.  "An  Attempt  to  Obtain  Uni- 
formly Active,  Sterile  and  Non-irritating  Preparations  of 
Digitalis  for  Subcutaneous  and  Internal  Administration,"  by 
Dr.  E.  M.  Houghton,  Detroit.  "Some  Developments  in  the 
Therapy  of  Iodoform,"  by  Dr.  J.  J.  Gaines,  Excelsior  Springs, 
Mo.,  who  regards  iodoform  as  the  best  remedy  for  tuberculosis. 
"Normal  Sleep  vs.  Drug  Unconsciousness,"  by  Dr.  J.  B.  Earned, 
Northampton,  Mass.  Brain  and  muscle  employed  in  the  open 
air  alone  during  the  day  will  secure  normal  conditions  of  sleep 
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by  night.  Automatic  brain  activity  at  the  sleeping  hour  is  the 
immediate  cause  of  wakefulness.  "Treatment  of  Exophthalmic 
Goiter  h\  Electricity,"  by  Dr.  H.  M.  Beaver,  Spring  Hill,  Kan. 
He  regards  the  disease  as  a  vasomotor  paralysis,  hence  it  is 
amenable  to  electric  treatment.  "Climatic  and  Electric  Pecu- 
liarities of  Colorado  Favoring  Recovery  in  Pulmonary  and  In- 
testinal Diseases  and  from  Surgical  Operations,"  by  Dr.  J.  E. 
MacNeill,  Denver.  "Childhood  Insanities,"  by  Dr.  W.  B. 
Fletcher,  Indianapolis. 


AMEBICAN     ASSOCIATION     OF     OBSTETBICIANS 
AND    GYNECOLOGISTS. 

F'mirfec^tth    Annual    Meeting,    held    in    WashingtoTn^    D.    C, 
September  16  to  18,  1902. 

The  President,  Dr.  Edwin  Ricketts,  Cincinnati,  in  the  Chair. 
[Concluded  from  page  85^.) 
Some  Problems  in  Exploratory  Laparotomies. 
Dr.  Walter  B.  Cha.se,  Brooklyn,  said  that  in  uncertain  diag- 
nosis from  signs  and  symptoms  surgical  intervention  is  often 
necessary  and   a  valuable  diagnostic  aid.     Training  and  skill 
in  diagnosis  with  good  judgment  would  enable  one  to  make  an 
exploratory  section  in  proper  cases. 

Tetanus  Following  Abdominal  Section. 
Di!.  Waltei:  B.  Doi;sett,  St.  Louis,  detailed  cases  of  tetanus 
due  to  infected  ligatures  used  in  ventrofixation  of  the  uterus. 
He  said  there  was  a  widespread  belief  among  the  laity  that 
deaths  following  laparotomies  and  other  major  operations  were 
due  to  the  operation  per  se  and  not  to  the  causes  for  which 
the  operation  was  done.  The  soone^  these  false  beliefs  are 
eradicated  the  better  both  for  the  pro^sssion  and  the  public 
and  the  duty  of  the  correction  of  this  erroneous  idea  lies  with 
the  medical  profession. 

Treatment  of  Pelvic  Abscesses. 
Dr.  Herman  E.  Hatd,  Bufllalo,  N.  Y.,  in  this  paper  advocated 
vaginal  incision  and  drainage  to  get  rid  of  the  free  pus,  which 
operation  could  be  advantageously  followed  by  abdominal  sec- 
tion. The  danger  and  risks  associated  with  abdominal  section 
in  the  presence  of  pus  are  by  this  procedure  reduced  to  a 
minimum.     Interesting  cases  were  cited. 

Celiotomy  for  Retroversion  of  the  Uterus. 
Db.  a.  Goldspohn,  Chicago,  gave  a  resume  of  the  rationale 
and  technic  of  bi-inguinal  celiotomy  fer  complicated  aseptic 
retroversion  of  the  uterus.  The  argument  he  advanced  was 
that:  1.  Surgical  treatment  can  be  consistently  recommended 
for  this  disorder  only,  if  it  be  not  merely  innocent  of  harmful 
efTects  to  subsequent  gestation  and  labor,  but  if  its  good  re- 
sults are  al-so  not  frustrated  by  subsequent  childbirth.  2.  Most 
of  the  operations  in  vogue  do  not  meet  this  more  ideal  require- 
ment, nor  have  most  of  their  sponsors  aimed  so  high.  3.  The 
round  ligaments  of  the  uterus  are  the  only  truly  serviceable 
structures  to  deal  with  to  get  such  results,  because  they  alone, 
as  a  part  of  the  uterus,  undergo  both  evolution  and  involution 
with  it  (luring  and  after  gestation.  4.  The  route  by  which  to 
^'ain  their  serviceability  best  is  by  the  inguinal  canals.  5. 
With  a  proper  technic,  the  lateral  inguinal  rings  provide  ample 
access  for  the  intrapelvic  work  in  complicated  but  aseptic  cases, 
.vithout  cutting  and  without  hernia  following.  H.  A  table 
-howing  later  results  of  about  thirty-five  new  (■xainiiu'd  cases 
III  addition  to  -fvfnt y  two  <a'-rs  previously  reported,  with  no 
iicrni.i  in  any  "i  them.  7.  All  known  eases  of  subsequent 
child  liiih  retained  their  uteri,  etc.,  in  pronounced  antcversion 
and  witl    irood  involution. 

Some  Cases  of  Appendicitis  and  the  Lessons  They  Teach. 
Dr.   Miles   F.    Porter,   Fort   Wayne,   Ind.,  "    eleven 

eases  with  comments  thereon  and  urged  that  i'  whicii 

germs  are  widespread  no  starvation  treatment  or  other  inetho<l3 
aside  from  opornti..n  >  ui  circumscribe  these  germs.  He  said 
that  the  .«<!■  of   appendicitis  whicli   was   2;rowing 

worse  is  oj.  better.     No  man  can   tell   with  cer- 

tainty the  condiliuns  in  the  organ  until  he  sees  the  pathologic 
changes  that  have  obtained. 


Difficulties   of  Diagnosticating  Appendicitis. 
Dr.   William   Wotktxs   Seymour,   Troy,   N.   Y.,   read   this 
paper  narrating  four  cases  showing  the  difficulties  of  diagnosis. 

Intrauterine  Fibroids. 
Dr.  M.  a.  Tate,  Cincinnati,  Ohio,  had  collected  41  cases  of 
"Intrauterine  Fibroids  Complicating  Pregnancy  and  Retained 
Placenta  Associated  with  Uterine  Fibroids  Complicating 
Pregnancy."  Analyzing  these  41  cases,  the  histories  of  which 
were  not  complete,  in  6  cases  the  tumor  became  gangrenous ; 
hemorrhage  was  a  prominent  symptom,  in  that  it  occurred  in 
IS  cases;  3  polyps  were  expelled  spontaneously;  7  polyps  were 
removed;  in  3  cases  the  polyp  was  not  removed;  in  10  cases 
the  labor  was  normal;  in  4  cases  labor  was  difficult;  in  2  cases 
the  child  had  to  be  destroyed;  1  was  a  case  of  turning,  and  the 
other  a  breech ;  in  4  cases  the  tumor  was  discovered  before,  in 
all  of  the  rest  after  labor;  4  cases  were  reported  where  labor 
?et  in  before  time;  2  were  at  the  fifth  and  2  at  the  seventh 
month.  The  following  were  the  complications  reported:  sep- 
ticemia, 8;  measles,  1;  puerperal  mania,  1;  retained  placenta, 
4  eases.  Treatipent  mentioned:  cold  applications,  ergot,  iodids. 
wMsky,  vinegar  cloths  in  the  uterus,  packing  of  uterus  with 
gauze  and  removal  of  tumor. 

Deciduoma  Malignxim. 

Lewi-  S.  Mc\Mlrtry,  Louisville,  Ky.,  gave  a  re.>,unK'  of  the 
diagnosis,  pathogenesis  and  pathologic  classification  of  tnc 
disease,  the  latter  being  somewhat  unsettled.  The  clinical  dis 
ease  presents  a  well-defined  history,  appearing  after  abortion 
or  labor.  Of  128  recorded  cases  40  per  cent,  appeared  after 
mole  pregnancy. 

Carcinoma  of  the  Cervix  Uteri. 
Dr.  L.  H.  Duxnixg,  Indianapolis,  Ind.,  read  a  paper  on  this 
subject  in  which  he  presented  a  summary  of  his  62  cases  oper- 
ated on  by  hysterectomy.  These  cases  showed  on  applying 
the  accepted  test  of  time — 5  years — that  the  author  had  had 
an  encouraging  number  of  cures;  they  also  showed  the  desira 
bility  of  early  operative  procedure.  The  operative  methods 
employed  were  indicated  and  the  author's  views  of  the  same 
were  discussed.  The  essayist  reported  five  cases  of  carcinoma 
of  the  cervix  uteri  which  were  alive  five  years  after  hvs 
terectomy. 


BUFFALO     ACADEMY     OF     MEDICINE. 
SECTION    ON    MEDICINE. 

Regular  Meeting,  held  Tuesday,  Oct.  14,  1902. 

The  Chairman,  Dr.  Albert  E.  Woehnert,  presiding. 
Jenner — His  Works  and  Their  Value. 

Dr.  George  Dock,  Ann  lArbor,  Mich.,  read  a  most  entertain 
ing  and  interesting  paper  on  the  works  of  Edward  Jenner,  and 
their  value  in  the  modern  study  of  smallpox. 

The  writer,  through  the  courtesy  of  Dr.  William  Osier,  has 
been  able  to  read  some  of  the  original  pamphlets  of  Dr.  Edward 
Jenner  concerning  his  work  and  the  controversies  and  inquiries 
concerning  his  discoveries.  He  stated  that  we  should  not  judge 
this  part  of  Jenner's  work  harshly  in  view  of  the  lack  of 
knowledge  of  pathology  and  microscopy  of  that  time.  He 
praised  Jenner  for  his  deserintive  power  in  reciting  the  synip 
toms  and  progress  of  his  for  liis  indefatigable  energy 

in  defending  his  position  ,._ iiis  inaii\-  opponents.     .Jenner 

devoted  twenty-two  years  to  his  inve>t  ipation. 

Up  to  Jenner's  time  every  tenth  death  was  due  to  smallpox. 
and  one-fourth  the  population  were  distlmired  by  it.  In  Russia 
one-seventh  of  all  the  children  died  from  this  eati-  '""  'land 
suffered  many  epidemics,  and   il    was  always  ai  ;    by 

fear  and  pestilence. 

In  1802  Jenner  received  a  grant  of  £10,000  from  1' 
for  carrying  on  his  work  in  vaccination,  and  in  1807  reiti\eu  a 
second  grant  of  £20,000.  He  had  a^  many  as  .300  applicants 
daily  for  vaccination,  and  that,  in  U'ldition  to  the  many  letters 
which  it  was  necessary  for  him  to  answer  in  view  of  the  lack 
of  medical  journals  of  that  day,  may  explain  why  he  wrote  so 
few  articles.  Dr.  Dock  then  showed  a  copy  of  one  of  the 
original  folios  on  Jenner's  instruction  for  vaccination.  In  tliis 
note,  among  other  things,  he  gave  orders  for  cleanliness  m  ti  , 
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operation,  and  recommended  that  the  abrasion  be  only  slight. 
He  recognized  many  cases  of  failure,  but  insisted  on  re-inocula- 
tion. When  vaccination  was  successfully  done  Jenner  believed 
that  life-long  immunity  would  follow. 

After  a  historical  r68um§  of  the  progress  and  results  of 
vaccination  in  various  countries,  he  said  that  we  can  not  reckon 
on  combating  smallpox  without  Jenner's  discovery,  unless  we 
pay  a  heavy  penalty.  Cleanliness  alone  is  not  protective. 
This  was  admirablj'  demonstrated  at  Cleveland  when  the  health 
officers  souglit  to  replace  vaccination  by  disinfection  of  prem- 
ises. The  German  government  teaches  that  this  disease  may 
be  combated  by  enforced  and  repeated  vaccination  until  suc- 
cessful with  stated  repetitions  of  the  procedure  to  maintain 
immunity., 

In  a  democratic  country  like  the  United  States  general  vac- 
cination can  not  be  accomplished,  but  he  argued  that  general 
vaccination  is  a  democratic  institution,  and  is  for  the  protec- 
tion of  the  community.  The  supply  of  virus  should  be  under 
government  control,  and  not  under  commercial  control. 

DISCUSSION. 

Dr.  De  Lancet  Rochester  deplored  the  question  of  com- 
mercialism in  the  manufacture  of  virus.  He  recalled  a  very 
good  virus  at  one  time  obtained,  and  on  its  subsequent  trial 
found  by  analysis  that  the  second  sample  was  inert.  He 
favored  state  control  of  the  manufacture  of  virus,  and  also 
that  vaccination  be  done  when  no  other  infectious  diseases  are 
prevalent,  and  when  the  subject  is  in  good  health. 

Dr.  Henry  R.  Hopkins,  president  of  the  New  York  State 
Medical  Society,  regretted  that  a  city  of  the  importance  of 
Cleveland  should  have  a  mayor  who  was  not  in  favor  of  vac- 
cination. A  former  health  officer  of  Niagara  Falls  was  opposed 
to  vaccination.  There  is  but  one  solution  to  the  problem,  and 
that  is  state  control.  There  should  be  a  national  organization 
of  sanitation — a  Secretary  of  Health. 

Dr.  Irving  P.  Lyon  stated  that  New  York  City  makes  its 
own  vaccine  virus.  He  was  surprised  that  it  could  not  be 
obtained  in  Buffalo,  and  stated  that  it  could  be  obtained  if  a 
request  were  made  on  the  New  York  Laboratory. 

Db.  Charles  G.  Stockton  felt  that  Dr.  Dock  was  to  be  con- 
gratulated for  bringing  to  the  attention  of  the  profession 
Jenner's  work  and  its  effect  in  so  concise  and  able  a  manner. 
Too  much  missionary  work  in  educating  physicians  and  laymen 
can  not  be  done  to  overcome  the  harm  done  humanity  by  the 
anti-vaccinationists. 

Dr.  Roswell  Park  stated  that  it  should  be  of  interest  to 
know  what  was  done  toward  the  prevention  of  smallpox  before 
Jenner's  discoveries.  He  alluded  to  the  inoculation  of  virus 
in  the  Orient,  which  was  introduced  into  England  by  Lady 
Montague.  He  also  briefly  referred  to  the  letters' and  corre- 
spondence of  John  Hunter  and  Jenner,  his  pupil.  Hunter  im- 
posed many  arduous  labors  on  his  servile  pupil,  Jenner,  who 
often  was  repaid  only  by  oaths.  Jenner,  at  the  solicitation  of 
Hunter,  procured  for  him  many  specimens  which  were  added  to 
the  Hunterian  collection. 

Dr.  Arthur  W.  Hurd  referred  to  the  aid  which  Thomas 
Jefferson,  as  President  of  the  United  States,  gave  the  Boston 
physician  who  introduced  vaccination  in  America.  Jefferson 
had  his  household  vaccinated. 


Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  are  answered  in  these  columns  without 
attusion  to  inquirer.] 

Drugs  Excreted  by  the  Milk. 
The  following  is  a  list  of  drugs  which  are  excreted  by  the 
milk  and  which,  consequently,  affect  the  infant:  Sulphur, 
rhubarb,  senna,  jalap,  indigo,  arsenic,  bismuth,  iron,  mercury, 
potassium  iodid,  zinc,  iodin,  antimony,  opium,  oil  of  anise,  oil 
of  dill,  garlic,  castor  oil,  lead,  oil  of  turpentine,  oil  of  copaiba. 


all  the  volatile  oils,  magnesium  sulphate,  carbolic  acid,  quinin, 
strychnin  and  cascara  sagrada.  The  elimination  of  these  drugs 
by  the  milk  is  more  liable  to  take  place  when  the  mother  is  in 
a  disturbed  condition  physically  and  when  the  mammary 
glands  are  not  in  a  normal  condition.  Consequently  care  must 
be  observed  in  prescribing  some  of  these  preparations  for  the 
mother.  For  example,  copaiba  and  turpentine  will  so  affect 
the  taste  of  the  milk  as  to  cause  the  infant  to  refuse  the 
breast.  Diarrhea  may  be  produced  in  the  infant  by  admin- 
istering castor  oil  or  other  of  the  above  purgatives  to'  the 
mother,  and  the  opium  preparations  will  produce  the  opposite 
effect  on  the  child  through  the  mother's  milk.  It  is  said  that 
sufficient  action  may  be  produced  on  the  child  by  administer- 
ing mercury,  arsenic  and  potassium  iodid  to  the  mother. 

Convulsions  of  Unknown  Origin. 

Perier,  as  noted  in  Amer.  Med.,  recommends  the  following 
treatment  of  convulsions  in  children: 

1.  Loosen  the  clothing  so  that  the  neck,  thorax  and  abdomen 
are  exposed,  and  lay  the  child  on  its  back.  If  there  is  con- 
stipation, a  rectal  injection  of  oil,  glycerin  or  soap  should  be 
given. 

2.  If  there  is  indigestion,  provoke  vomiting  by  tickling  the 
uvula  and  then  give  a  purgative  injection. 

3.  At  the  same  time  make  the  patient  inhale  a  few  drops  of 
ether  or  chloroform  from  a  handkerchief  and  then  open  the 
windows. 

4.  If  the  convulsions  are  prolonged,  a  hot  bath  or  a  mustard 
bath  should  be  given;  the  patient  should  then  be  dried  quickly 
in  order  to  prevent  a  return  of  the  convulsions,  and  a  tea- 
spoonful  of  the  following  solution  should  be  given  every  hour : 

R.     Potassii  bromidi 
Sodii  bromidi 

Ammon.  bromidi,  aa gr.  viiss  50 

Syr.  codeinae    .• gtt.  Ixxv         5 

Syr.  aurantii   %\       30 

Aq.  calcis giii       90 

M.     Sig. :     One  teaspoonful  every  hour. 

If  the  child  is  unable  to  swallow  the  following  may  be  given 
per  rectum: 

R .     Moschus   gr.  iii  20 

Chloralis  hydratis    gr.  ivss  25 

Camphorae    gr.  i  06 

Ovi  vitelli   liiss       10 

Aq.  destil giii       90 

M.    Sig. :    At  one  time  as  a  rectal  injection. 

As  a  suppository  the  following  may  be  used  instead  of  the 
above : 

R.     Chloralis  hydratis gr.  iii-x  J20-65 

Olei  theobromatis  3ss         21 

M.   Ft.    suppos.  No.  1.     Sig.:    As  directed. 

The  child  should  not  be  left  alone  until  he  has  come  out  of 
the  convulsion,  which  is  not  definitely  passed  until  he  has 
voided  urine;  and  then  the  cause  should  be  looked  for. 

Scabies. 

Balzer,  according  to  2V^.  Y.  Med.  Jour.,  gives  the  following 
directions  for  the  rapid  cure  of  scabies:  1.  Friction  with 
soft  potash  soap  containing  a  certain  quantity  of  chalk  or  of 
the  finest  sand.  This  friction  should  be  general  and  vigorous, 
and  should  last  twenty  minutes.  2.  A  bath  for  one  hour 
during  which  the  frictions  are  continued,  after  which  the  fol- 
lowing is  applied  with  friction: 

R.     Sulphuris    3ii 

Pot.  subcarb 3i 

Adipis    'jisg      4{ 

M.     Ft.  unguentum.     Sig.:    Apply  locally. 

This  friction  should  be  prolonged  for  fifteen  or  twenty  min- 
utes and  the  patient  should  remain  smeared  with  the  ointment 
until  the  following  day.  He  takes  a  tepid  bath  to  remove  the 
ointment  and  the  treatment  is  finished,  and  in  most  cases  the 
patient  is  completely  cured.  In  the  hospital  the  clothes  are 
disinfected.  It  is  occasionally  but  rarely  necessary  t«  repeat 
the  treatment  two  or  three  times. 

When  scabies  is  accompanied  by  pustular  or  other  exudative 
lesions,  the  crusts  must  first  be  loosened  and  the  se(»^ions 
checked.     For  this,  baths  and  moist  applications  are  used. 
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When  it  is  complicated  by  eczema,  starch  cataplasms,  silver 
nitrate  and  zinc  paste,  to  which  has  been  added  liquid  storax 
•or   Permian   balsam,   may   be   used.     The   following   ointment 
allays  irritation: 
R.     Petrolati 
Adipis 

Lanolini,  aa   3v       20 

Zinci  oxidi    3iv       16 

Balsami  Peruvian  gr.  xv         1 

Menthol    gr.  iv  25 

M.     Ft.  unguentum.     Sig. :   Apply  locally;  or: 
B.     Amyli 

Zinci   oxidi,   ai\ 3vi       24 

Petrolati    Siss       45 

Liq.  styracis    31        4 

M.   Vt.  unguentum.       Sig.:    To  be  applied  locally. 
These  ointments  are  well  tolerated  and  bring  about  a  certain 
improvement  in  the  lesions  due  to  scabies,  also  more  energetic 
ointments  may  next  be  employed  to  destroy  the  parasite. 

The  following  preparation  has  been  highly  praised  as  a  sub- 
stitute for  the  sulphur  preparations: 

I^.     Beta  naphthol   3ss         2 

Petrolati    3x      40 

Saponis  viridis   3v       20 

Adipis    3i         4 

M.  Ft.  unguentum.  Sig.:  To  be  applied  locally.  This 
preparation  is  as  efficacious  as  the  sulphur  ointment  and  is 
better  tolerated  by  the  skin;  it  is  especially  useful  in  children. 

Balsams,  as  liquid  storax  and  Peruvian  balsam,  have  been 
largely  used  of  late  years  and  are  very  energetic  and  effica- 
cious; but  cases  of  poisoning  have  been  noted  when  they  have 
been  used  in  too  concentrated  form,  so  they  should  always  be 
diluted  with  a  considerable  quantity  of  petrolatum  or  oil: 


IJ.     Liq.  styracis  3iii 

Petrolati     3x 

Olei  olivae    3x 

M.    Sig.:    Apply  locally;   or: 

I^.     Balsami  Peruv. 

Sulphuris  precip.,  aa 3i 

Petrolati    3x 

M.    Sig.:    For  local  application. 


121 
40 1 
401 


T^e  Peruvian  balsam  may  be  applied  dissolved  in  alcohol  as 
follows : 

5.     Balsami  Peruv 3i  41 

Alcoholis    Siiss  75| 

M.    Sig.:     For  local  application. 

The  following  formulae  are  also  recommended  in  the  treat- 
ment of  scabies: 

B.     Ichthyol     3iv  16 

Glycerini 

Aq.  destil.,  aa 3vi  24 

M.    Sig.:    Apply  externally  two  or  three  times  a  day;  or: 

B.     Potass,  carb Sss  2| 

Sulphuris  sublim 3i  4| 

Lanolini    Si  30| 

M.   Ft.    unguentum.      Sig. :     Apply  locally  night  and  morn- 
ing; or  the  following  lotion  may  be  used: 

R.     Hydrarg.  chloridi  corros gr.  ii  112 

Alcoholis    3iii  12 

Ammonii  chloridi   gr.  xv  1 

Aquse  rosae  q.  s.  ad 5iii  901 

Sig.:     Apply  locally  twice  a  day. 


M. 

Bulkley  recommends  the  following: 
R.     Sulph.  sublim. 

Olei  cadini,  ft& 3ii 

Cretse  prep.   Siiss 

Saponis  viridis 

Adipis,  aa   Si 

M.    Ft.    unguentum.     Sig.:    Apply  locally. 


Schultze  recommends  the  following,  which  is  a  modification 
of  Pastav's  formula: 

9.     Styracis  liq Si       30 

Spts.   rectif .    3ii         8 

Olei  olivse  31         4 

M.    Ft.  linimentum.     Sig.:    Apply  locally. 


Vertigo. 

For  the  treatment  of  vertigo  Professor  Vires,  in  Med.  Press, 
recommends  special  and  general  treatment.  The  special  treat- 
ment should  be  directed  to  the  different  causes  of  vertigo  when 
they  can  be  traced  to  affections  of  which  vertigo  is  but  one  of 
the  symptoms,  such  as  syphilis,  malarial  fever,  gout,  gastric 
affections,  etc.  As  regards  general  treatment  he  recommends 
potassium  iodid,  ten  to  twenty  grains  a  day  for  months,  with 
periods  of  rest,  during  which  quinin  is  administered.  How- 
ever, the  quinin  should  be  given  only  when  other  methods  fail, 
as  it  affects  the  hearing  and  leads,  if  prolonged,  to  absolute 
deafness.  About  six  or  eight  two-grain  pills  should  be  given 
daily  for  one  week  and  then  suspended  for  one  week,  after 
which  the  drug  should  be  resumed  for  eight  days,  when  a 
notable  improvement  takes  place.  Treatment  should  be  con- 
tinued in  this  manner  until  a  cure  is  effected.  Vertigo  due  to 
arteriosclerosis  should  be  treated  with  small  doses  of  potas- 
sium iodid  as  follows: 

R.     Pot.   iodidi    3i         4] 

Aquse    Jx       300| 

M.  Sig.:  Two  tablespoonfuls  daily  for  three  weeks  in  the 
month.  At  the  same  time  three  drops  of  a  solution  of  nitro- 
glycerin— 1-100 — might  be  given  morning  and  evening,  and  a 
milk  diet  be  prescribed  for  eight  days  every  month,  while 
laxatives  should  be  given  frequently.  If  tachycardia  be  pres- 
ent, one  or  two  of  the  following  pills  should  be  ordered  daily: 

R.     Ext.  convallariae  gr.  ii  |12 

Sparteinfe  sulph gr.  i  |06 

M.   Ft.  pil.  No.  i.     Sig.:   One  such  daily. 

The  insomnia  is  best  treated  with  trional  and  edema  of  the 
limbs  by  theobromin,  ten  grains  four  times  a  day.  If  in  spite 
of  this  treatment  the  edema  persists  and  increases  digitalis 
should  be  given  and  a  milk  diet  instituted.  A  purgative  of 
jalap  and  scammony  should  be  prescribed  once  a  week. 


Medicolegal. 


Power  to  Determine  Standing  of  Medical  College. — The 
case  entitled  Illinois  State  Board  of  Health  vs.  The  People  was 
instituted  under  the  statute  of  1887  providing  (Section  2)  that 
the  State  Board  of  Health  "shall  issue  certificates  to  all  wh« 
furnish  satisfactory  proof  of  having  received  diplomas  or 
licenses  from  legally  chartered  medical  institutions  in  good 
standing,  as  may  be  determined  by  the  board."  Prior  to  1890, 
the  board  adopted  a  resolution  that  medical  colleges  in  good 
standing  under  the  first  section  of  this  statute,  which  contained 
a  provision  substantially  the  same  as  that  quoted,  with  refer- 
ence to  applicants  who  relied  on  a  diploma,  was  thereby  defined 
to  include  only  those  colleges  which  should,  after  sessions  of 
1890-91,  require  four  years  of  professional  study.  A  diploma 
dated  March  22,  1894,  was  presented.  The  defense  was  that 
the  institution  which  granted  it  was  not,  at  the  time  the 
diploma  was  issued,  a  medical  institution  in  "good  standing," 
within  the  meaning  of  the  statute  above  quoted  from,  as  deter- 
mined by  the  board  of  health — in  that  students  therein  were 
required  to  take  a  regular  course  of  study  of  only  two  years, 
instead  of  four  years  as  required  by  the  rules  and  regulations 
of  the  board.  Now,  the  Branch  Appellate  Court  of  the  First 
District  of  Illinois  holds  it  to  be  undoubtedly  the  law  that  the 
State  Board  of  Health  is  possessed  of  discretionary  power  t» 
determine  whether  a  medical  college  is  in  "good  standing," 
within  the  meaning  of  the  statute  and  as  defined  in  its  resolu- 
tion above  mentioned,  and  that  when  the  board  has  determined 
that  question  in  favor  of  the  applicant,  it  has  exhausted  it« 
discretion,  and  may  not  refuse  a  license  for  arbitrary  reasons 
of  its  own.  But  it  appeared  most  satisfactorily  that  the  re- 
fusal to  grant  the  license  in  question  was  because  the  institu- 
tion granting  the  diploma  was  not  in  "good  standing"  withia 
the  rules  adopted  by  the  board.  If  there  was  in  the  record  any- 
thing which  showed  that  the  institution  had  brought  itself 
within  the  statute  subsequent  to  the  issuance  of  the  diploma  la 
question,  it  was  immaterial  for  the  purposes  of  this  case.  The 
question  here  was  whether  the  medical  institution  was  in  go«4 
standing  at  the  time  the  diploma  was  issued,  and  that  inquity. 
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on  investigation,  liad  been  answered  by  the  State  Board  of 
Health  adversely  to  tlie  applicant,  and  was  not  subject  to  re- 
view by  niandanuis  proceedings. 

Competency  of  Expert — Irresistible  Impulse — Sanity. — 
The  Supreme  Court  of  Florida  says,  in  Davis  vs.  State,  that  it 
is  the  province  of  the  trial  court  to  determine  whether  or  not 
a  witness   offered  as   an   expert  has   such   qualifications   and 
special  knowledge  as  to  make  his  opinions  in  answer  to  hypo- 
thetical questions  admissible,  and  the  decision  of  the  trial  judge 
is  conclusive  on  this  question,  unless  it  appears  on  the  evi- 
dence to  have  been  erroneous,  or  to  have  been  founded  on  some 
error  in  law.     Some  courts  hold  that  the  trial  judge  has  a  dis- 
eretion  not  subject  to  review  in  passing  on  the  facts  relating 
to  the  qualifications  of  a  witness  offered  as  an  expert,  but  a 
iliscretion  of  this  nature  can  not  be  admitted  to  exist  in  the 
jurisprudence  of  this  state  (Florida).    The  qualifications  neces- 
sary to  enable  witnesses  to  testify  as  Experts  are  prescribed  as 
well  as  ascertained  by  rules  of  law,  and,  if  these  rules  are 
violated  by  the  trial  judge,  his  action  will  be  erroneous,  and 
subject  to  review.     The  question  whether  a  particular  witness 
possesses  the  necessary  legal  qualifications  of  an  expert  is  a 
<[uestion  of  fact  to  be  determined  by  the  trial  judge  from  testi- 
mony bearing  on  that  question,  and,  if  he  clearly  errs  in  his 
decision  on  this  question  of  fact,  his  decision  will  likewise  be 
erroneous,  and  subject  to  review.     Of  course,  his  decision  on 
such  question  of  fact  will  be  entitled  to  weight  in  the  Appel- 
late Court,  because  of  the  superior  advantages  possessed  by  the 
trial  judge,  who  hears   the   testimony   and   observes   the  wit- 
Besses;    and   his   decisions   will  not  be   pronounced   erroneous 
unless  they  are  clearly  so.     He  must  decide  the  question  of 
fact  as  he  would  other  questions  of  fact  arising  for  his  decision 
•n  the  trial,  and  his  decision  will  be  given  due  weight;  but  if 
he  has  erred  in  matter  of  law,  or  if  his  decision  on  the  evidence 
is  clearly  erroneous,  it  is  subject  to  review  and  control  by  an 
Appellate  Court.     Then  the  court  says  that  the  doctrine  of 
'"irresistible  impulse"  does  not  obtain  in  Florida,  and  such  im- 
pulse is  not  recognized  as  affecting  responsibility  for  a  crime 
committed  by  one  who  has  sufficient  mental  capacity  to  distin- 
guish between  right  and  wrong  with  respect  to  the  particular 
act,  and  who  knows  that  he  is  doing  wrong  when  he  commits  it. 
Sanity  being  the  normal  condition  of  man,  when  charged  with 
crime  he  la  presumed  to  be  sane,  and  the  mere  fact  of  the  com- 
mission of  the  crime  is  not  in  itself  sufficient  to  overcome  this, 
presumption.     It  was  not  sufficient  that  the  accused  in  this 
•ase  was  insane  before  or  after,  or  both  before  and  after,  the 
firing  of  the  fatal  shots,  but  he  must  be  insane  at  that  par- 
ticular moment.     If,  however,  insanity  of  a  permanent  type  or 
•ontinuing  nature,  or  characterized  by  an  habitual  and  con- 
firmed disorder  of  the  mind,  not  temporary  or  occasional,  were 
shown  to  have  existed  prior  to  the  commission  of  the  act,  it 
would  be  presumed  to  continue  up  to  the  commission  of  the 
act,  unless  the  presumption  were  overcome  by  competent  testi- 
mony. 

Unauthorized  Pesthouse.— The  Court  of  Appeals  of  Ken- 
tucky says  that  the  case  of  Arnold  vs.  the  City  of  Stanford  was 
brought  to  recover  damages  because  the  city,  it  was  alleged, 
located  a  pesthouse  for  the  treatment  of  smallpox  patients  so 
near  the  house  of  the  party  suing,  within  the  city,  as  to  en- 
danger the  lives  of  himself  and  his  family  and  to  render  his 
home  uninhabitable.  However,  it  was  not  alleged  that  the  city, 
by  action  of  its  council,  in  adopting  an  ordinance  or  resolution 
to  that  effect,  directed  the  act  complained  of,  or  that  the 
council,  by  ordinance  or  resolution,  ratified  the  act.  And  the 
f;ourt  says  that  in  such  matters  a  city  acts  by  its  council  only. 
Xeither  the  individual  acts  of  the  members  (though  all  may 
liave  favored  the  act),  nor  of  its  ministerial  officers,  unless  rati- 
fied by  council  in  session,  should  bind  the  municipality.  Until 
so  adopted  or  ratified,  the  act  remains  as  that  of  the  indi- 
viduals perpetrating  it  only.  Moreover,  this  was  a  city  of 
the  fifth  class,  and  cities  of  the  fifth  class  in  Kentucky  are  not 
empowered  to  establish  or  maintain  pesthouses  or  hospitals  for 
the  treatment  of  eruptive  diseases.  The  fact,  the  court  says 
that  the  legislature,  at  a  session  when  the  statutes  governing 
cities    of    the    various    classes    were    passed,    gave    the    power 


•specifically  to  some  cities,  and  did  not  mention  it  when  treat- 
ing of  the  powers  of  others,  in  which  their  powers  were  enu- 
merated with  particularity,  indicated  a  legislative  determina- 
tion to  withhold  the  power  where  it  was  not  expressed.  Again, 
it  says  that  Section  ;3!)01)  of  the  Kentucky  Statutes  forbids  the 
location  of  a  pesthouse  for  the  treatment  of  eruptive  or  con- 
tagious diseases  within  the  corporate  limits  of  any  incor- 
porated city,  or  within  a  mile  of  the  boundary  line  thereof. 
The  same  section  provides  a  penalty  against  the  officer  or  per- 
son who  shall  violate  the  section.  In  the  absence  of  any  other 
statutory  regulation,  this  would  seem  to  be  an  express  pro- 
hibition against  the  city's  maintaining  or  erecting  the  pest- 
house within  its  corporate  limits.  Should  the  council  attempt, 
even  by  ordinance,  to  do  so,  the  ordinance  would  be  void.  They 
could  not  bind  the  city  by  it.  Where  officers  of  the  city,  with 
or  without  the  protection  of  an  ordinance,  should  do  an  act  ex- 
pressly prohibited  by  statute,  such  an  act  would  not  be  within 
the  scope  of  their  official  duty,  or  would  be  ultra  vires,  as  it 
is  called.  The  city  can  not  be  bound  thereby.  The  act  sued 
for  was  a  nuisance  under  the  facts  stated.  But  not  being  the 
act  of  the  city,  it  was  the  act  of  those  who  actually  set  up  and 
maintained  the  pesthouse.  It  was  thus  a  private  nuisance,  of 
the  same  legal  character  that  the  establishment  of  a  slaughter- 
house by  individuals  might  be.  It  was  admittedly  true  that 
the  city  ccnild,  by  ordinance  and  prosecution,  so  punish  per- 
petrators of  nuisances  within  its  jurisdiction  as  to  prevent 
them.  For  a  failure  to  enact  and  execute  such  ordinances, 
would  the  city  be  liable?  The  court  is  of  the  opinion  that  it 
would  not.  It  would  be  a  failure  to  discharge  its  political 
duties,  for  which  it  would  not  be  liable  to  a  suit  at  law. 
Wherefore,  the  court  is  of  the  opinion  that  the  petition  failed 
to  state  a   cause  of  action  against  the  city   in   this  case. 
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36  Surgery  of  Prostate.  Pancreas  and  Diaphragm.      (Continued.) 

B.    Merrill   Ricketts. 

37  •Multiple  Infections.     Mark  A.  Brown. 

38  •Green  Drug  Fluid   Extracts.     C.  S.   Chamberlin. 

39  Severe    Extrinsic    Traumatisms    of    the    Spine.      Thomas    H. 

Manley. 

American  Practitioner  and  News  (Louisville,  Ky. ),  September  1. 

40  Intestinal     Obstructions :     Report     of     Five     Cases.      August 

Schachner. 

41  Suggestive  Therapeutics  or  Psychological  Medicine.     Anna  G. 

Sedam. 

42  The  Value  of  State  Control  and  Vaccination  In  the  Manage- 

ment of  Smallpox.     J.  N.  McCormack. 

43  The  Influence  of  Contaminated  Water  in  the  Development  of 

Diseases.     D.   G.  Simmons. 

44  •The  Mammary  Gland  ;  A  Plea  in  Equity.     C.  C.  Lewis. 

45  A  Few  Scattering  Thoughts.     T.  A.  Frazer. 

46  Errors  of  Diagnosis  of  Continued  Fevers.     Horace  T.  Rivers. 

Medical   Fortnightly   (St.   Louis),  October  10. 

47  Emergency  Surgery — Case  Records.     Carl  E.  Black. 

48  A  Note  on  the  Spontaneous  Fracture  and  Expulsion  of  Urin- 

ary Calculi.     Reginald  Harrison. 

49  The  Technic  and  Possibilities  of  Endoveslcal  Operative  Pro- 

cedures.    Louis  E.   Schmidt. 

50  Hypnotics  in  General  Medical  Practice.     S.  B.  Luckett. 

51  Puerperal  Tetanus.     Report  of  a  Case.     E.  W.  Crum. 

Pediatrics  (N.  Y.),  October  1. 

52  The  Surgery  of  Those  Affections  of  the  Cerebrospinal  Nervous 

System  Which  Occur  More  Especially  In  Children.  Harold 
J.  Stiles. 

October   15. 

53  'On  Defective  Coordination  in  Utero.  as  a  Probable  Factor  In 

the  Causation  of  Certain  Congenital  Malformations.  John 
Thomson. 

54  A   Note  on  the  Surgical  Treatment  of  Spastic  Infantile  Par- 

alysis.    Robert  Jones. 

55  Enlarged  Faucial  and  I'haryngeal  Tonsil  ;  Granular  Pharyng- 

itis.    Samuel   G.   Dabney. 

Virginia  Medical  Semi-Monthly  (Richmond),  October  10. 

56  Some  Benefits  of  Thorough  Organization  of  the  Medical  Pro- 

fession, Both  to  the  Laity  and  Profession ;  With  Mention  of 
Some  of  the  Most  Prevalent  Causes  of  Sickness,  Race 
Decay,  and  Their  Prevention.     R.  S.  Martin. 

57  •Septicemia  and  the  Curette.     H.  Plympton. 

58  Some  Thoughts  Suggested  by  a  Case  of  Urinary  Fistula  Fol- 

lowing a  Vaginal  Hysterectomy.     J.  W.  Henson. 

59  I)ep«»ndent  Drainage  in  Acute  Extensive  Intrapelvic  and  Intra- 

{X'ritoneal  infection  iw  Men  by  Incising  the  Perineum,  Sepa- 
rating the  Rectum  from  the  Prostate  and  Bladder,  and 
Puncture  of  the  Recto- Vesical  Pouch  of  the  Peritoneum. 
Hugh  M.   Taylor. 

60  The  Methods  of  Using  Argyrol.     A.  C.  Barnes. 

61  A   Case   of   Volvulus,    with   Torsion   of  the  Entire   Mesentery. 
G.  T.  Vaughau. 

IMihlif  (arc  and  Treatment  of  Inebriety.     T.  D.  Crothers. 
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Archives  of   Pediatrics   (N.  Y. ),   October. 

63  •Diphtheria,  with  and  without  Antitoxin  ;  159  Cases.     Charles 

G.    Kerloy. 

64  •Some  Rcniaiks  on   Intubation  in  Diphtheria.     John  U.  McCol- 

lom. 
05     Chronic    I'.irtn.  hymatous    Nephritis    in    a    Child    Treated    by 
Renal     l)ora|>,suliition      (Edebohis'     Operation).      Augustus 
Callie. 

66  •Analysis  of  Human   .Milk  the  Basis  of  the  Artificial   Feeding 

of  Infants.     Arthur  V.  Meigs. 

67  The    Effects   of   Acid   Fermentation    upon    the   Curd   of  Milk. 

\\alter  G.   Murphy. 

68  'A    New    Slpn   of   I'leurltic   Effusion    in   Children.      Samuel    W. 

Kelley. 

Occidental   Medical  Times    (San   Francisco),  October. 
09     On  the  Treatment  of  Paralytic  Clubfoot.     S.  J.  Hunkin. 

70  Me<llcal   Education.     William   F.   McNutt. 

71  Primary   Carcinoma  of  the  Body  of  the  Pancreas.     Guldo   K 

('agllerl. 

72  Ankylostomiasis — Report  of  a  Case.     I^ouls  A.  Kengla. 
78     Insomnia.     I'"rancis  Oosson. 

New  York  State  Journal  of  Medicine  (N.  Y.),  October. 

74  'A   Kcvi'nv  of  Echinococcus  Disease  In  North  America.     Irving 
r    r.von 


75  •Congenital  Narrowness  of  the  Aortic  System.     Joseph  Burke. 

76  A  Durham  Tube  in  the  Right  Bronchus.     E.  D.  Ferguson. 

Maryland    Medical    Journal    (Baltimore),    October. 

77  Addison's   Disease,    with   the   Aid  of  Tuberculin   in  Diagnosis. 

Morris  C.  Robins. 

78  Report  of  a  Case  of  Progressive  Muscular  Atrophy    (Spinal). 

with  Mental  Symptoms.     R.  Edward  Garrett. 
TO     A    Remarkable    Case    of    Early    and   Continued    Menstruation. 
George  Wells. 

Annals   of   Surgery    (Philadelphia),    October. 

So  *Fatal  Acetonemia  Following  an  Operation  for  Acute  Appendi 
citis.     George  E.    Brewer. 

81  Acute  Suppurative  I'ancreatitis.     Francis  W.  Murray. 

82  •Cholecystectomy  vs.  Removal  of  the  Mucous  Membrane  of  the 

Gall-Bladder.     Emil   Ries. 

83  •Removal  of  the  Bladder  and  Prostate  for  Carcinoma  Througli 

a  Suprapubic  Opening.     Malcolm  L.  Harris. 

84  *Results  of  Operation  on  the  Kidney  for  Tuberculosis.     Edgar 

Garceau. 

85  'Valve  Formation  in  the  Lower  Portion  of  the  Ureter.     William 

E.  Morgan. 

86  Excision  of  the  Lumbar  Lymphatic  Nodes  and  Spermatic  Vein 

in  Malignant  Disease  of  the  Testicle.     John  B.  Roberts. 

87  Report  of  a  Case  of  Gunshot  Wound  of  the  Thorax  Involving 

the  Heart.     Levi   J.  Hammond. 

88  •Measurements  for  Operating  Distances  in  the  Nose.     Harris 

P.   Mosher.  / 

SO  •Contribution  to  the  Surgery  of  Cleft  Palate.  Alexander  II. 
Ferguson. 

00  Total  Excision  of  the  Scapula,  with  Preservation  of  the  Upper 

Extremity.     Sidney  P.  Delaup. 

01  A  Further  Note  on  Interscapulo-thoracic  Amputations.     Rob- 

ert G.  Le  Conte. 

02  Operative  Dislocation  of  the  Head  of  the  Femur  In  Tubercular 

Disease  of  the  Acetabulum.     Edward  H.  Bradford. 
93     Contribution  to  the  Pathology  of  Supra-acromial  Dislocation 
of  the  Clavicle  and  Obturator  Dislocation  of  the  Hip.     Per 
cival  R.  Bolton. 

04  A  Case  of  Trigger  Fingers.     Frederic  GriflBth. 

05  The    Hartley-Krause    Flap    in    Hemorrhage    from    the    Middle 

Meningeal  Artery.     Samuel  C.  Plummer,  Jr. 

American    Medical    Compend    (Toledo,    Ohio),    October. 

Ofl  Double  Vagina,  Complete  Prolapsus  of  the  Uterus  and  Vagina 
with  a  Growth  Which  Involved  the  Cervix.  E.  E.  Mont 
gomery. 

07  Position  and  Topography  of  the  Ureteral  Calyces  and  Pelvis 

Byron   Robinson. 

08  Army  Hospitals.  Past  and  Present.     E.  B.  Tucker. 

99     How  to  Assist  Young  Girls  to  Womanhood.     Edward  C.  Hill. 

Annals   of   Otology,    Rhinology   and    Laryngology    (St.    Louis), 
August. 

100  The  Present  Status  of  the  Knowledge  of  Otogenous  Pyemia. 

Dr.  Jansen. 

101  The  Nature  of  Discharges  and  Douches.     Wyatt  Wingrave. 

102  Three  Cases  of   Simultaneous  Operation   for  Double   Mastoid 

Abscess.     Charles  W.  Richardson. 

103  Diseases  of  the  Accessory  Sinuses.     Robert  C.  Myles. 

104  The  Ethmoidal  Cells.     Eugene  L.  Van  Sant. 

105  'Prognosis  In  Chronic  Catarrh  of  the  Throat  and  Ear ;  Some 

Remarks  by  a  Would-Not-Be  Pessimist.     Thomas  J.  Harris. 

106  Report  of  a  Case   of  Thyroid  Gland  Tumor  In   the  Larynx 

Walter  A.   Wells. 

107  Report  of  an  Accident  with  a  Tracheotomy  Tube.     Charles  N. 

Cox. 

108  'A  Physiologic  Statement  Explanatory  of  Some  of  the  Symp 

toms  of  Mouth-Breathing.     William  L.  Ballenger. 

109  The   Surgeon's   Duty   to   Chronic   Otorrheal   Patients.      B.   F. 

Church. 

110  'The  Treatment  of  Laryngeal   Papillomata,  with  Report  of  a 

Case.     Dunbar  Rov. 

111  Epithelioma  of  Middle  Ear.     W.  H.  Haskln. 

112  Ilydrobromic  Ether;  Notes  upon  Its  Use  as  an  Anesthetic  In 

Adenoids  and  Tonsil  Operations.     D.  J.  Gibb  Wlshart. 

113  'The   I'rotection   and   Preservation   of  the  Labyrinthine  Wall. 

with    Reference   to   the   Prognosis    for  Hearing  In    Radical 
Tympano-Mastold  Exenteration.     Redmond  Payne. 

114  Report  of   a  Case  of   Rapid   Necrosis  of  the  Temporal   Bone 

Following  Scarlet  Fever.     Francis  R.  Packard. 

115  •The   Rhinologist   an    Important   Factor  In   the   Prevention   of 

Tuberculosis.     F.  M.  Pottenger. 

116  Spasmodic  Torticollis  Following  an  Adenotomy.     J.  M.  Inger- 

soll. 

117  A  Case  of   i:pitlielioma  of  the   Auricle  and  Auditory  Canal. 

Thomas   R.   I'oolcy. 

118  Supposed  Cavernous  Sinus  Thrombosis.     Ewlng  W.  Day. 
110     Tumor  of  Cerebellum.     Ewlng  W.   Day. 

120  A    Foreign    Body    In    External    Auditory   Canal    Simulating  a 

Sequestrum.     W.   H.  Roberts. 

121  •Some  Observations  on  Operations  for  Malignant  Disease  of  the 

Mouth  and  Neck.     (Jeorge  W.  Crlle. 

122  Pharyngitis  Lateralis  llvpci  trophlca.     Fred  Baker, 

123  Polypi  of  the  Antrum.     i;ol)nt  C.  Myles, 

Indiana    Medical   Journal    (Indianapolis),    October. 

IJl      -V   «'ns('   of  Cretinism   Treated   with  Thyroid   Gland.     Ezra  O. 

Price. 
IJ.'.     Atrophic  Rhinitis.     John  J.   Kyle. 
\H',     An  Adherent  Cutaneous  Kxanthem  ;  Probably  Duke's  "Fourth 

Dl.sease."      lMi:;u-    1"     Kis.r 
r_'7     A  Case  of  1!\  ''aynni.    .\.  i.l  I'oisoning.     Ira  E.  Cox. 

American  Journal  of  the  Medical  Sciences   (Philadelphia), 

October. 

128  •Two   Conditions    Simulating    Ectopic    Gestation.      Edward    P. 
Davis. 
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topsy Cases).     Aldred  S.  Warthln. 
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142  Clinical  Lecture  on  Hernia  Given  at  the  Old  Dominion  Hos- 

pital, Richmond,  Va.,  May  9,  1902.     W.  B.  Coley. 
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toms of  Strangulation  for  Twenty-one  Days — Operation — 
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165  Report  of  Cases   of   Surgery  of  the   Thyroid  Body.     John   C. 
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173  Benign  Growths  of  the  Post-Nasal  Space.     Philip  J.  Bartle. 

Medical    Herald    (St.  Joseph,   Mo.),   October. 

174  Psychical  Epilepsy  in  a  Child.     S.  Grover  Burnett. 
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1.  Shoe  Deformities. — Bradford  reviews  the  different  types 
•f  shoe  deformities,  giving  illustrations  of  \  lux  valgus,  both 
the  natural  and  array,  the  crowdings  of  the  little  toe  and  de- 
fermities  due  to  constrictions  and  confinement  of  the  feet, 
with    illustrations    of    the    shoes    producing   these   difficulties. 


The  disabilities  noticed  are,  besides  the  ones  already  mentionedV 
loss  of  limitation  of  the  power  of  side  motion  at  the  metatarso- 
cuneiform  articulation,  flattening  of  the  transverse  arch,  etc. 
He  thinks  for  active  work  on  the  feet  the  shoe  should  be  of  a 
non-constricting  nature.  The  boot  should  be  straight  on  the 
inner  side,  should  not  rock  up  at  the  top,  should  not  bind  the 
lower  instep,  and  should  give  sufficient  play  to  the  toes. 

2.  Rectal  Prolapse. — Mathews  describes  an  operation  which 
he  has  performed  and  which  he  advises  In  many  cases,  but  ad- 
mitting that  colopexy  is  perhaps  the  preferable  one  in  eases  of 
very  large  prolapse  in  the  adult.  The  following  is  his  plan? 
"The  rectum  is  irrigated  several  times  before  the  operation 
with  a  hot  solution  of  boric  acid,  one  ounce  of  the  powder  dis- 
solved in  a  gallon  of  distilled  water.  After  the  patient  is  an- 
esthetized, (he  rectum  is  drawn  out  to  the  full  extent  of  the 
prolapse.  -It  is  then  held  firmly  by  forceps,  and  an  incision 
is  made  at  the  anal  portion  of  the  prolapse,  completely  around' 
the  gut.  A  careful  dissection  is  now  made  of  the  mucous  mem- 
brane and  submucous  tissue,  extending  to  the  terminal  end  of 
the  prolapse,  when  with  a  stout  pair  of  scissors  it  is  cut  off, 
removing  a  cuff.  The  two  edges  are  then  pulled  together  and 
sutured  with  catgut.  There  is  very  little  blood  lost  during 
the  operation,  and  all  hemorrhage  can  be  checked  by  the  appli- 
cation of  hot  sponges.  The  result  has  been  so  satisfactory 
after  this  operation  that  the  writer  begs  to  recommend  it  to 
those  looking  after  this  kind  of  work." 

4.  Atonic  Gastric  Dilatation. — This  is  a  condition  due  to- 
lack  of  elasticity  of  the  muscle  tone,  and  should  be  distin- 
guished from  acute  dilatation  and  the  dilatation  of  pyloric 
obstruction.  It  is  sometimes  an  accompaniment  ef  chronic 
nervous  exhaustion  or  nervous  dyspepsia,  and  is  associated 
often  with  general  sagging  of  the  internal  organ*.  It  is  not 
uncommon  after  confinement  as  the  result  of  imperfect  recov- 
ery of  tone,  but  is  also  common  in  men  and  unmarried  women. 
There  is  generally  a  feeling  of  weight,  fulness  in  the  region 
of  the  stomach  and  gastric  disturbances,  variable  or  irregular 
appetite,  a  muddy  complexion,  tongue  often  coated,  constipa- 
tion, frequently  intestinal  indigestion,  tendency  to  scanty  and 
high-colored  urine,  restlessness  at  night,  especially  toward 
early  morning.  There  is  often  with  it  a  loose  kidney,  a  dis- 
placed transverse  colon,  and  sometimes  a  prolapsed  uterus.  An» 
analysis  of  the  stomach  contents  is  not  necessary  in  most  eases 
when  other  methods  of  examination  are  used.  The  treatment 
Loveland  suggests  is  freeing  the  abdominal  muscles  from  re- 
straint, the  institution  of  habits  of  outdoor  exercise,  a  cool 
morning  sponge  bath,  diet  restricted  to  what  can  be  easily 
digested,  and  tonics  for  the  general  nervous  condition.  ' 

5.  Muscle  Relaxation  in  Women. — This  condition  in> 
women  is  considered  by  Walker  as  the  cause  for  a  large  number 
of  disorders,  such  as  pelvic  troubles  of  the  benign  inflammatory 
kind,  enteroptosis,  etc.  He  does  not  believe  in  mechanical  sup- 
ports for  treatment,  but  suggests  the  strengthening  «i  the 
muscular  system  and  organs  and  repairing  lacerations.  In. 
many  cases  pregnancy  seems  to  be  an  effective  cure. 

8. — See  editorial. 

9.  Hyoscin. — Pettey's  article  is  a  severe  criticism  of  the 
recent  papers  by  Lott  and  Hare  on  the  heroic  use  of  hyosciU' 
in  the  treatment  of  the  morphin  and  whisky  habit.  He  in- 
sists that  different  patients  do  not  have  the  same  tolerance  for 
the  drug,  and  what  would  be  safe  in  one  might  be  very  danger- 
ous in  another.  He  also  insists  on  the  value  of  the  eliminative 
treatment  in  drug  habits,  which  he  thinks  is  not  sufficiently 
recognized  by  the  authors  referred  to.  The  important  point, 
however,  is  that  the  dosage  which  would  do  for  one  patient  is 
no  index  of  what  would  be  required  for  the  next,  and  no  fixed 
dose  can  be  stated  in  advance.  The  only  way  is  for  the  physi- 
cian to  remain  with  the  patient  and  watch  the  effect  of  this 
drug.  Routine  administration  is  perilous.  Another  peculiar- 
ity of  the  drug  or  of  persons  taking  it,  is  that  In  some  case* 
after  long  administration  it  has  begot  intolerance  instead  of 
tolerance.     He  has  observed  such  cases. 

11.  Etiology. — The  points  specially  referred  to  by  Bergey 
are  the  researches  on  the  causation  of  yellow  fever  by  Findlay,. 
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Reed  and  Carroll,  those  of  Van  der  Loeff,  Pfeiffer,  and  others 
on  the  possible  germ  of  variola,  and  the  researches  of  Wilson 
and  Chowning  are  also  referred  to  (see  The  Joubnal  of  July 
19,  1902),  on  the  causation  of  the  "spotted  fever"  of  the 
Rocky  Mountains. 

12.  Creosote  in  Pneumonia. — Van  Zandt  sent  out  last 
March  a  number  of  circulars  asking  the  following  questions  of 
those  who  had  used  creosote  or  carbonate  of  creosote  in  the 
treatment  of  pneumonia:  1.  Do  you  believe  creosote  ever 
aborts  pneumonia?  2.  Do  you  believe  the  majority  of  cases 
are  mitigated  by  it?  3.  Have  you  ever  found  cases  which, 
having  plenty  of  time,  were  entirely  uninfluenced  by  it?  In 
response  he  had  over  70  letters  and  cards  and  five  verbal  state- 
ments, a  liirge  proportion  of  which  are  tabulated.  For  the 
first  question  37  physicians,  reporting  762  cases,  said  "Yes"; 
15,  reporting  187,  said  "No,"  and  19,  reporting  177,  failed 
to  answer.  Therefore,  of  those  reporting,  a  little  over  two- 
thirds  admitted  the  abortive  effects  of  creosote.  To  the  second 
question,  57,  reporting  1022  cases,  answered  "Yes";  2,  reporting 
10  cases,  said  "No,"  and  the  remainder  failed  to  answer.  To 
the  third,  23  said  "Yes";  31  "No,"  and  10  failed  to  answer. 
These  figures,  he  thinks,  confirm  the  conclusions  of  his  former 
article,  viz.,  that  a  large  per  cent,  of  pneumonic  cases  are  cut 
short  or  aborted;  almost  all  the  rest  are  mitigated,  and  the 
remainder  or  a  very  small  per  cent,  are  not  affected  by  the 
remedy.  He  calls  particular  attention  to  the  testimonies  of 
Dr.  W.  H.  Thompson  from  his  experience  in  the  Roosevelt 
Hospital,  showing  a  striking  contrast  in  the  mortality  with 
and  without  its  employment.  He  thinks  the  use  of  carbonate 
of  creosote  or  creosote  in  the  treatment  of  pulmonary  affections 
is  one  ©f  the  greatest  live-saving  discoveries  of  the  19th  cen- 
tury. 

13.  X-Bay  in  Laryngeal  Cancer. — Delavan  has  not  been 
able  t«  find  any  absolute  proof  of  the  value  of  the  x-tslj  in  the 
fragmentary  and  meager  reports  which  he  has  reviewed,  but 
there  has  been  enough  to  suggest  its  value.  In  the  answer  to 
the  question  should  the  ar-ray  be  resorted  to  in  laryngeal  cancer, 
he  says  the  victim  of  advanced  laryngeal  cancer  should  be 
allowed  the  benefit  of  it.  In  the  early  cases  it  is  a  question 
whether  any  time  should  be  lost  in  experimenting.  Still,  where 
the  progress  of  the  disease  is  not  rapid,  and  a  few  days  would 
have  to  elapse  before  operation,  it  would  be  entirely  justifiable 
to  submit  the  patient  to  the  treatment.  What  we  need  is  a 
large  series  of  carefully-reported  cases  and  lapse  of  time  suf- 
ficient to  prove  that  the  treatment  is  of  lasting  success.  In 
conclusion,  he  reports  a  case  treated  for  laryngeal  cancer  by 
the  x-ray  with  about  eighteen  exposures,  which  seemed  to  be 
beneficial,  but  the  patient  shortly  died  of  Bright's  disease. 
From  what  was  observed  in  the  two  weeks'  treatment  it  seems 
that  the  patient  would  have  been  still  further  benefited  had  his 
general  condition  been  more  favorable. 

14.  Varicocele. — The  subject  of  varicocele,  its  causation, 
locality,  age  of  prevalence,  diagnosis,  symptoms,  prognosis, 
etc.,  are  discussed  at  length  by  Chassaignac,  who  describes  his 
observations  and  sums  up  his  conclusions  as  follows :  "Vari- 
cocele is  a  common  disease,  from  10  to  15  per  cent,  of  males 
above  puberty  being  affected  to  a  noticeable  extent.  In  the 
majority  of  instances  it  causes  little  or  no  trouble.  In  a 
certain  proportion  it  leads  to  more  or  less  pronounced  s3'mp- 
toms,  physical  or  psychical,  direct  or  reflex.  Palliative  meas- 
ures are  sufficient  when  the  symptoms  are  not  severe,  but  the 
only  radical  cure  is  by  operation.  Open  scrotal  ligation  and 
resection  is  the  operation  of  choice.  Suprapubic  ligation  and 
resection  may  be  substituted  by  those  who  prefer.  Subcutan- 
eous ligation  is  proper  in  selected  ca-ses." 

16.  Acute  Intestinal  Obstruction. — Delatour  makes  a 
special  point  of  not  resorting  to  .strong  cathartics  to  overcome 
symptoms  of  obstruction,  but  in  doing  whatever  is  done  from 
below.  He  reports  cases  and  offers  the  following  summary  of 
conclusions:  "The  sudden  onset  of  obstruction  of  the  bowels 
does  not  always  mean  the  presence  of  a  recent  lesion,  espe- 
cially in  those  at  or  beyond  forty  years  of  age.  In  many  cases 
the  symptoms  may  point  to  an  attack  of  appendicitis,  as  the 
appendix  becomes  distended  by  gas  or  fecal  matter.     It  is  best 


in  all  cases  where  a  new  growth  is  suspected,  or  where  there  is 
much  distension,  to  first  make  an  artificial  anus,  and  to  use  the 
cecum  for  this.  At  this  time  do  not  spend  valuable  time,  and 
produce  some  shock,  by  making  a  thorough  exploration  of  the 
entire  abdomen,  in  order  to  satisfy  yourself  of  the  exact  con- 
dition. Always  open  the  intestine  immediately,  as  you  need  to 
give  relief  as  soon  as  possible,  and  there  is  no  danger  of  leak- 
age of  feces  back  into  the  abdomen,  provided  the  exit  at  the 
anus  is  not  blocked  by  too  tight  dressings.  Better  leave  the 
wound  exposed,  the  nurse  being  instructed  to  clean  away  the 
fecal  matter  as  it  appears.  Do  not  be  contented  to  leave  these 
cases  with  the  artificial  opening,  unless  at  the  primary  opera- 
tion the  tumor  has  been  found  immovable  and  anastomosis  im- 
possible, for  many  cases  may  live  months  with  the  tumor 
in  situ  if  the  current  of  fecal  matter  is  diverted  by  placing  the 
loop  of  intestine  containing  it  out  of  the  fecal  current." 

17.  Appendicitis. — The  special  point  made  by  Miller  is  the 
importance  of  the  symptom  of  dulness  in  appendicitis.  He 
thinks  we  should  adhere  to  this  symptom  as  a  guide  to  future 
treatment.  He  does  not  wish  the  reader  to  conclude  that  in 
every  case  of  appendicitis  with  dulness  we  find  pus,  but  he  does 
believe  that  in  every  case  with  dulness  the  conditions  are  such 
that  no  mistake  is  made  by  surgical  interference. 

20.  Medical  Literature. — The  principal  point  in  Chadwick's 
oration  is  the  importance  to  the  practicing  physician  of  the 
periodical  literature  of  the  day,  and  he  gives  advice  as  to  what 
a  medical  library  should  be,  and  how  it  should  be  built  up. 

21.  Pelvic  Cellulitis  in  Fibroids. — Two  cases  are  reported 
by  Cabot  illustrating  the  importance  of  a  thorough  exploration 
of  the  pelvic  wall  after  pelvic  operations  for  possible  pus  col- 
lections, especially  when  a  clean  operation  is  followed  by 
septic  symptoms.  The  importance  of  keeping  close  watch  on 
such  cases  for  the  appearance  of  tenderness,  etc.,  is  insisted  on. 

22.  Hodgkin's  Disease. — Hodgkin's  disease  is  thoroughly 
reviewed  in  its  various  aspects  by  Ely,  who  calls  attention  to 
the  differential  diagnosis  from  lymphosarcoma,  lymphomata, 
etc.  In  conclusion  he  offers  a  theory,  which  is  supported  by 
such  authorities  as  Musser  and  Sternberg,  that  it  is  essen- 
tially a  tuberculous  disease.  The  process  begins  as  a  purely 
local  lesion,  in  a  gland  or  chain  of  glands,  and  seems  to  extend 
by  the  spread  of  germs,  just  as  we  may  expect  from  tuberculous 
processes.  An  abrasion  may  be  the  starting  point  in  many 
cases,  and  as  presumptive  evidence  he  quotes  the  fact  that  an 
increasing  number  of  diseases,  formerly  otherwise  described, 
are  now  found  to  be  of  tubercular  origin,  and  though  in  this 
case  the  inoculation  experiments  failed,  we  may  nevertheless 
consider  this  the  most  probable  hypothesis. 

24.  Acroparesthesia. — Fry  reports  several  cases  and  com- 
ments on  some.  He  emphasizes  their  relation  to  the  general 
neuropathic  tendency,  while  we  practically  know  nothing 
about  the  pathology  of  the  condition. 

27. — See  abstract  in  The  Journal  of  October  4,  p.  853. 

28.  Pericarditis  from  Bright's  Disease. — After  first  notic- 
ing the  literature,  Allyn  reports  a  case  of  terminal  pericarditis 
in  Bright's  disease,  with  autopsy,  and  discusses  the  symptom- 
atology and  diagnosis.  He  here  remarks  that  the  symptoms 
differ  somewhat  from  those  of  other  forms  of  pericarditis,  de- 
veloping as  it  does  always  in  the  final  stages  of  the  disease, 
which  in  itself  may  account  for  all  the  symptoms  that  may  be 
present.  He  calls  particular  attention  to  certain  physical 
signs,  especially  dulness  in  the  fifth  interspace  to  the  right  of 
the  sternum  and  pulsation  of  the  vessels  of  the  neck.  Fluoro- 
scopic examination  is  often  helpful^ in  cases  of  effusion.  He 
thinks  that  exploratory  pimcture  with  an  aspirating  needle  is 
harmless  when  properly  carried  out.  Prognosis  is  always  fatal, 
ami  it  hastens  the  inevitable  end  of  the  original  disease. 

29.  Discovery  of  Astigmatism  and  Eye-Strain. — Gould's 
paper  is  largely  a  notice  of  the  history  of  the  discovery  of 
astigmatism.  The  accurate  and  scientific  diagnosis  of  astig- 
matism is  credited  by  him  to  Ezra  Dyer  of  Philadelphia;  the 
pathologic  significance  of  the  condition  as  bearing  on  headache 
and  cerebral  symptoms  is  credited  to  Weir  Mitchell,  from 
wliom   he   makes  extensive  quotations.     The  extension   of  the 
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method  of  estimating  and  correcting  astigmatism  has  been 
largely  due  to  Philadelphia  specialists,  as  also  the  bifocal 
spectacles  which  were  first  invented  by  Benjamin  Franklin,  and 
the  perfecting  and  making  practical  the  art  of  retinoscopy,  and 
the  recognition  of  the  pernicious  influence  of  eye-strain  on  the 
digestive  and  assimilative  system,  are  all  due  to  Philadelphians. 
The  evil  physiologic  influence  of  eye-strain  was  also  first 
pointed  out  by  a  Philadelphia  oculist  in  1888.  Other  points 
mentioned  are  repression  of  unprofessional  methods,  the  opera- 
tive manias  of  the  tenotomists,  etc.  He  remarks  in  conclusion 
that  there  is  a  genuine  significance  in  the  term  "Philadelphia 
School  of  Ophthalmology." 

.30.  The  Typhoid  Colon  Group  of  Bacilli.— In  this  third 
article  of  Coleman's,  he  notices  particularly  the  psittacosis 
bacillus.  He  says  while  there  has  been  no  report  of  the  dis- 
ease in  this  country  he  thinks  from  the  testimony  of  bird 
dealers,  or  something  similar  to  it,  must  be  common,  though 
its  communication  to  man  has  not  been  observed. 

37.  Multiple  Infections. — Brown  reports  a  case  of  syphilis 
oo-existing  with  vaccinia,  another  of  estivo-autumnal  malaria 
and  pulmonary  tul)erculosis ;  one  of  coincident  whooping  cough, 
acute  inflammatory  rheumatism  and  lobar  pneumonia,  and  one 
of  typhoid  fever  and  simple  tertian  malaria. 

38.  Green  Drug  Fluid  Extracts. — Chamberlin  insists  on  the 
importance  of  securing  the  true  active  principle  of  vegetable 
drugs  in  fluid  extracts.  Some  drugs  sufTer  no  deterioration  if 
properly  dried,  and  under  proper  conditions  may  be  kept  in- 
definitely. Others,  while  not  injured  in  the  drying  process,  are 
so  subject  to  the  attacks  of  insects  and  worms,  that  they  soon 
become  filthy  and  unfit  for  medicinal  use.  In  others  again  cer- 
tain volatile  constituents  on  which  the  therapeutic  value  of  the 
drug  depends,  are  lost  by  decomposition  and  evaporation  in  the 
dried  form,  some  instances  of  which  he  mentions:  for  example, 
the  fluid  extract  of  viburnum  prepared  from  the  dried  plant  as 
compared  with  the  one  from  the  fresh  green  bark,  both  in  its 
physicaJ  characteristics  and  in  its  therapeutic  properties.  In 
some  cases  where  the  active  principles  are  resinous  in  their 
nature,  although  in  solution  in  the  natural  juices  of  the  plant 
and  at  that  time  freely  soluble  in  alcohol,  they  become  hard 
and  insoluble  in  even  the  most  powerful  solutions  after  the 
drug  has  been  dried,  as  in  the  case  of  stillingia.  Other  in- 
stances are  mentioned,  and  he  quotes  from  the  Public  Analyst 
of  the  State  of  New  York,  Scudder,  Marion-Sims  and  others 
in  support  of  these  views.  The  medicinal  properties  of  plants 
are,  to  a  considerable  extent,  complex  and  unstable  organic 
bodies.  In  making  the  extracts,  therefore,  he  says  we  should 
be  careful  to  have  them  made  from  substances  in  which  all  the 
virtues  are  still  retained. 

44. — See  abstract  in  The  Journal,  xxxviii,  p.  1390. 

53.  Congenital  Malformation. — The  title  of  Thomson's 
paper  gives  his  subject.  The  special  forms  of  anatomical  ab- 
normalities he  mentions  which  are  mainly  due  to  muscle  hyper- 
trophy without  any  apparent  organic  cause,  such  as  congenital 
hypertrophy  of  the  bladder,  colon,  pylorus,  and  stomach  wall, 
are,  in  his  opinion,  due  to  overwork  in  fetal  life.  He  thinks 
that  the  bladder,  bowel  and  stomach  are  developing,  gaining 
both  strength  and  precision  during  the  latter  months  of  preg- 
nancy and  might  be  liable  to  temporary  functional  derange- 
ment. As  regards  congenital  hypertrophy  of  the  pylorus  he 
remarks  that  it  would  seem  possible  that  this  is  often  tran- 
sitory and  functional,  from  the  gradual  disappearance  of 
symptoms  in  some  cases  in  which  there  is  reason  to  believe 
that  the  anatomical  condition  remains  the  same. 

57. — This  article  has  appeared  elsewhere.  See  The  Journal 
of  October  25,  P6,  p.  1072. 

63.  Diphtheria. — Kerley  has  treated  159  cases  of  diphtheria 
altogether,  42  intubation  cases;  103  were  treated  without  the 
use  of  antitoxin.  Of  these  60  died  and  43  recovered.  Of  the 
56  treated  with  antitoxin  there  were  41  non-operative  cases 
with  1  death,  and  15  operative  cases  with  3  deaths.  One  of 
the  fatal  operative  cases  was  injected  with  too  small  an  amount 
of  antitoxin.  The  others  were  treated  late  in  the  disease.  The 
only  fatal  non-operative  case  was  given  1000  units  on  the 
fourth  day  of  illness  and  died  on  the  eighth  day.     It  was  his 


first  experience  with  antitoxin.  He  would  establish  the  fol- 
lowing principles:  "With  visible  membrane,  inject  at  once, 
and  take  a  culture.  In  croup,  inject  if  there  is  inspiratory  and 
expiratory  obstruction.  The  patients  should  be  seen  at  twelve- 
hour  intervals.  Reinject  in  twelve  hours  if  the  patient  is  not 
improved  or  if  improvement  is  not  marked.  If  continued  im 
provement  does  not  follow,  reinject  at  twelve-hour  interval^; 
until  the  membrane  disappears." 

64.  Intubation. — McCollom  finds  that  since  the  South  Dc 
partment  of  tlie  Boston  City  Hospital  has  been  open  there 
have  been  1200  intubations.  The  death  rate,  including  all 
cases,  was  40  per  cent.  Eliminating  the  deaths  caused  by 
diphtheritic  paralysis,  the  death  rate  was  30  per  cent.  .  Elim 
inating  the  moribund  cases  dying  a  few  hours  after  admission, 
the  death  rate  was  25  per  cent.  This  is  lower  than  that  of 
the  London  and  Glasgow  hospitals,  and  he  thinks  it  is  due  to 
the  fact  that  here  they  operated  early,  and  gave  large  doses 
of  antitoxin.  He  finds,  according  to  his  experience,  intuba- 
tion is  available  in  the  adult,  and  he  has  used  it  in  the  case 
of  a  man  of  60  years  of  age  with  less  difficulty  than  would 
have  been  met  with  in  tracheotomy.  The  length  of  time  the 
tube  stays  in  is  varied.  He  generally  takes  it  out  at  the  end 
of  three  or  four  days,  and  it  does  not  often  have  to  be  returned. 
The  most  favorable  thing  to  happen  is  for  the  child  to  cough 
up  the  tube  at  the  end  of  forty-eight  hours  and  have  no  return 
of  laryngeal  stenosis. 

66.  Human  Milk. — Meigs  thinks  that  human  milk  should 
be  the  basis  of  artificial  feeding,  and  recalls  his  methotl  of 
analysis  published  some  twenty  years  ago,  and  his  conclusion 
that  human  milk  never  contains  more  than  1  per  cent,  of 
casein.  He  thinks  this  should  be  tested  at  the  present  time, 
for  if  this  is  correct  subsequent  analyses  are  incorrect,  and  it 
would  prove  that  his  analysis  in  regard  to  the  invariably  low 
per  cent,  of  casein  was  also  correct.  Second,  it  is  worth  while 
to  test  whether  it  is  better  to  have  the  strength  of  the  infant 
food  increased  at  varying  intervals,  or,  as  is  advised  by  him, 
to  keep  the  strength  the  same  for  eight  or  nine  months,  but 
increase  the  quantity. 

68.  Pleuritic  Effusions. — A  new  sign,  here  described  by 
Kelley,  is  as  follows:  "In  the  course  of  symptoms  which  indi- 
cate the  early  stage  of  pleurisy,  among  which  is  the  attitude 
of  lying  on  one  side  or  bending  toward,  or  pressing  on  one 
side — this  position  changes,  and  the  patient  instinctively  turns 
and  prefers  to  lie  on  the  back  or  to  be  propped  up  high  in  bed, 
and  avoids  bending  toward  that  side  or  pressing  on  it.  This 
is  a  sign  of  effusion — probably  of  an  effusion  of  considerable 
bulk,  and  poured  out  with  a  degree  of  rapidity."  He  has 
observed  this  again  and  again,  and  while  he  is  not  prepared  to 
say  that  it  is  always  present  he  believes  that  it  is  as  reliable 
as  other  symptoms.  He  asks  does  it  indicate  anything  more 
than  an  effusion  or  is  it  a  symptom  of  consolidation  of  the 
lung,  which  he  does  not  believe.  Whether  it  is  present  in 
adults  he  can  not  say.     He  has  only  observed  it  in  children. 

74.  Echinococcus  Disease. — This  article  is  intended  to  give 
the  statistics  of  hydatid  disease  in  the  United  States  and 
Canada  collected  from  the  literature  and  other  sources  up  to 
July  1,  1901,  including  the  reviews  given  by  Osier  and  Sommer 
in  earlier  publications.  Lyon  finds  a  total  of  241  cases,  91  per 
cent,  being  in  foreigners.  Of  the  native  born,  the  larger  quota 
was  in  the  colored  race.  In  Canada  the  proportion  is  large 
on  account  of  the  Icelandic  immigrants  of  Manitoba.  The 
question  whether  the  disease  is  increasing  can  not,  as  Lyon 
thinks,  be  definitely  answered  at  the  present  time.  According 
to  the  Agricultural  Department  authorities  it  is  undoubtedly 
on  the  increase  in  domestic  animals.  Echinococcus  disease  in 
man  and  animals  is  undoubtedly  due  to  the  ingestion  in  food 
and  drink  of  the  eggs  of  the  Tenia  echinococcus,  a  small 
tapeworm  found  in  dogs  and  wolves.  We  can  exterminate  the 
disease  by  enforcing  proper  sanitary  regulations  at  the  slaugh- 
ter houses  and  by  burning  of  the  larval  cysts  found  in  slaugh- 
tered animals,  and  thus  preventing  the  infection  of  dogs  and 
other  animals.  The  practice  of  throwing  out  the  offal  of 
slaughtered  animals  should  be  prohibited  by  law.  Dogs  should 
be  kept  out  of  slaughter  houses.     At  present  the  disorder  is 
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rare,  but  it  can  be  easily  brought  about  by  carelessness  that 
it  might  be  as  serious  a  matter  here  a»  in  Germany,  the  Argen- 
tine Republic  and  Australia. 

75.  Congenital  Narrowness  of  the  Aortic  System. — 
Burke's  conclusions  are  that,  contrary  to  the  assurance  of  many 
authors,  ve  must  admit  that  there  is  such  a  thing  as  narrow- 
ness of  the  aortic  system  as  a  cause  of  disease.  As  resulting 
phenomena  we  have  first  left-side  hypertrophy  of  the  heart, 
with  subsequent  dilation  of  the  left  ventricle  and  auricle, 
stasis  phenomena  in  the  lunge,  hypertrophy  of  the  right  ventri- 
cle and  when  the  course  lasts  sufficiently  long,  and  the  resist- 
ing power  of  the  right  ventricle  becomes  exhausted,  dilation  of 
the  right  ventricle  occurs.  In  the  arteries,  we  have  arterio- 
sclerosis in  youthful  individuals  as  an  expression  of  an  ele- 
vated blood  pressure  existing  for  a  long  time.  As  clinical 
phenomena  we  have  paleness  of  the  face,  a  feeling  of  constric- 
tion and  oppression  in  the  chest  and  dyspnea  with  cough  and 
catari'hal  expectoration,  signs  of  hypertrophy,  with  dilation  of 
the  left  ventricle  and  resulting  insufficiency,  enlargement  of 
pulmonary  limits  and  signs  of  stasis  bronchitis,  with  increas- 
ing weakness  of  the  right  ventricle,  enlargement  of  the  liver, 
albuminuria,  and  edema.  These  symptoms  depend  more  or 
less  on  circumstances  such  as  sex,  occupation,  manner  of  li\dng, 
and  duration  of  the  affection.  In  women  anemias  occur  and 
the  disturbance  has  its  course  under  the  picture  of  a  primary 
anemia,  chlorosis,  or  pernicious  anemia,  while  secondary 
changes  on  the  heart,  as  a  rule,  are  not  present.  Probably  the 
diminution  of  the  blood  quantity  forms  a  compensatory  element 
for  the  elevation  of  the  resistance  as  given  in  aortic  narrow- 
ness. In  men  tlie  compensatory  moment  falls  away,  and  the 
picture  of  the  heart  disease  appears.  Two  causal  possibilities 
exist:  The  one  is  a  congenital  condition,  the  other  an  arrest  in 
growth  of  the  vessel  apparatus.  The  significance  of  narrow- 
ness of  the  vessels  as  a  predisposing  cause  for  infectious  dis- 
eases must  be  admitted  theoretically,  in  so  far  as  it  leads  to  a 
weakness  of  the  body  of  the  afflicted  individual.  The  narrow- 
ness of  the  vessels  appears,  as  Virchow  has  remarked,  to  act  as 
a  predisposing  factor. 

80. — See  abstract  in  The  Jourxal  of  July  o,  p.  40. 

83.  Cholecystotomy  vs.  Removal  of  the  Mucous  Mem- 
brane of  the  Gall-Bladder. — Ries  has  studied  the  possibilities 
of  the  removal  of  the  mucous  membrane  recommended  by 
Mayo,  and  reports  a  case  which  seems  to  him  to  illustrate  the 
possibility  of  serious  objections.  While  in  Mayo's  operation 
no  bad  results  have  been  reported,  the  time  has  yet  been  too 
short  and  the  number  of  cases  are  not  large.  \Vc  have  to  take 
into  account,  as  shown  in  his  cases  reported  and  illustrated, 
that  the  glands  penetrate  the  mucous  coat  in  some  cases,  and 
the  possibility  of  the  formation  of  retention  cysts  in  the  rem- 
nant of  the  gall-bladder,  which  would  have  the  same  pathology 
and  clinical  symptoms  as  a  hydrops  due  to  stricture  of  the 
cystic  duct,  after  removal  of  the  mucous  membrane  of  the  gall- 
bladder, lie,  therefore,  thinks  that  it  is  a  step  in  the  wrong 
direction  and  should  be  abandoned  in  favor  of  the  more  radical, 
more  reliable  and  hardly  more  dangerous  operation  of  chole- 
cystectomy. 

83. — See  abstract  in  The  Jour.nal  of  July  5,  p.  39. 

84.  Kidney  Tuberculosis. — Garcrau  li;i-^  lollcctod  194 
cases  in  which  the  kidney  was  operated  (ni  for  t  ulioKMilo-is  and 
has  analyzed  415  cases  al1<\ijof  Ik  r  of  kidney  t  uheieuln^is.  He 
concludes  that  tubercuIo>i>.  i~  rarely  if  e\er  ]iriiiiai>',  and  the 
original  focus  is  in  some  ot'ner  or^an  in  more  direcl  contact 
with  the  oxlernal  air  in  the  ma  joi  ity  of  ea~i  s.  '{'lie  iire-eiiee  of 
a  primal  V  focu-^  of  disease  in  tlic  lioily.  even  if  tlie  di-ease  lia- 
been  thO''ougldy  eiadieateil  from  the  niinary  tiaet,  makes  tlie 
ultimate  prognosi>  in  tliese  eases  doubtful  at  l.a-t.  Siieli 
tubercular  foci  may  remain  permanenlly  quie-rcnt,  hut  may 
also  become  cxeiled  to  aetuity  hy  a  ;'eiierally  low  eondition  of 
tlie  system,  or  by  eauses  unl<no\ui  to  n^.  Patients  >liould  lie 
told  of  the  danger  as  roirards  tlie  future,  and  should  leal 
strictly  hygienic  and  regular  li\-e-.     ('han;,'e  of  (dimate  is  oftiii 

beneficial.     Reported   cures  of   hmn  duration   ur,   Imt    they 

have  been  few.  Nephro-iiretereetomy  ~lionld  he  done  in  all 
cases  in  which  the  ureter  is  ili-ea-i'd  and  the  patient'^  condition 


allows  of  it.  The  bladder  should  be  subsequently  treated  if 
diseased.  The  abandoned  tuberculous  ureter  is  a  special  source 
of  danger  on  account  of  the  great  liability  of  subsequent  tuber- 
culosis. Nephrotomy  alone  should  be  rejected  except  as  u 
preliminary  to  a  later  nephrectomy.  Resection  is  not  justifi 
able,  for  we  can  never  be  sure  that  the  portion  removed  is 
the  only  portion  diseased. 

85.  Valve  Formation  in  the  Lower  Ureter. — Morgan  re- 
ports a  case  at  length  in  which,  through  some  local  inflam- 
matory action  early  in  life,  some  small  adhesive  bands 
surrounded  the  ureter  just  under  the  cover  of  the  tip  of  the 
seminal  vesicle,  binding  the  latter  to  the  ureter  and  to  the 
bladder.  These  impeded,  but  did  not  totally  obstruct,  the  flow 
of  urine  for  many  years,  but  led  to  the  gradual  formation  of  a 
pouch,  which  became  of  such  a  size  as  to  make  a  sharpened 
angular  deformity  at  the  place  of  most  dense  adhesion.  This 
led  to  a  valvular  mucous  fold  which  intermittently  com- 
pletely shut  off  the  ureteral  current.  The  operation  was  a 
serious  one,  and  the  diagnosis  difficult.  He  remarks  that  with 
his  experience  in  this  case  he  thinks  that  the  route  followed 
by  the  lumbar  incision  in  the  rear  and  exploring  the  ureter 
downward  is  an  ideal  one.  Great  care  must  be  had  for  the 
peritoneum  and  the  spermatic  cord  must  be  protected. 

88.  Nose  Measurements. — Mosher  lias  measured  a  large 
number  of  heads  to  get  an  idea  of  the  operating  distances  in  the 
nose,  which  he  illustrates  by  diagrams  and  schematic  cuts, 
which  would  require  their  repetition  to  convey  a  correct  idea. 
He  also  measured  dried  skulls  for  comparison.  He  remarks  that 
in  taking  measures  of  the  floor  of  the  frontal  sinus  we  are 
struck  with  the  fact  that  if  a  burr  is  entered  at  the  upper  end 
of  tho  infundibulum  and  passed  directly  upward  in  order  to 
open  the  frontal  sinus,  it  will  in  the  majority  of  cases  enter  the 
cranial  cavity.  This  is  due  to  the  frequent  sharp  slope  forward 
of  the  posterior  wall  of  the  sinus.  In  order  to  enter  the  sinus 
at  this  point,  the  burr  should  point  forward  at  an  angle  of 
45  degrees,  and  would  have  a  working  distance  of  half  an  inch. 
In  order  to  bore  straight  up  into  the  sinus  the  probe  must  be 
held  parallel  with  the  teeth  and  close  to  them. 

89.  Cleft  Palate. — The  operation  here  described  by  Fer- 
guson is  not  intended  to  take  the  place  of  all  the  others  or 
supersede  the  one  publislied  by  him  two  years  ago  in  The 
Journal  of  May  IG.  1900.  but  it  will  be  found  suitable  for 
cases  where  the  mouth  is  like  a  Gothic  arch,  the  palate  seg 
mentcd,  extending,'  downward  into  the  cleft  in  a  more  or  less 
oblique  manner,  and  wliere  the  cleft  extends  into  one  nostril. 
Two  mucoperiostcal  flaps  are  liberated,  the  one  from  the  inner 
segment  turned  downward  into  the  mouth,  and  that  from  the 
outer  segment  passed  into  the  nostril.  When  these  are  coap- 
tated,  raw  surface  to  raw  surface,  they  overlap,  and  are  held 
there  by  a  few  stitches.  The  results  have  been  good  in  the 
four  operations  in  which  he  has  tried  it.  The  details  of  the 
operation  are  given  as  follows:  "Administer  chloroform  by 
the  spray  method;  place  the  patient  in  the  Rose  position;  sit 
at  the  head  of  the  patient;  open  the  mouth  with  a  gag;  cleanse 
the  face  and  mouth  with  a  lotion  of  equal  parts  of  alcohol 
and  water,  and  cocainize  the  soft  palate,  pharynx,  and  larynx. 
Raise  a  mucoperiosteal  flap  from  the  nasal  siptuni  and  innei 
segment  of  the  hard  palate  and  dra^'  it  into  tlie  nioiith  with 
Hrophy's  hoc-shaped  periosteal  elevator.  The  instrument  just 
mentioned  i>  (piitc  sharp  and  easily  cuts  through  the  mnccu- 
membrane  ami  periosteum.  The  formation  of  this  tlaj)  is  com 
menced  as  high  in  the  nose  as  possilile,  and  it  is  liberated  from 
al)Ove  downward  till  it  is  hinged  by  its  atta(iiment  to  the  hard 
palate  along  tlie  tectli.  Now  extend  the  incision  in  the  uiidei 
snrfiice  of  this  segment  of  the  soft  jialate  and  uvula  so  as  fo 
make  the  completed  iii--ectii'n  form  one  lainc  ihip  from  flic 
hard  and  soft  palate.  The  xcond  l'a|i  is  ]\^<\\  forme<l  from  the 
outer  s(>gnu'nt  by  niakinir  an  iiu  i-ion  aloni;  the  teeth  down  to 
the  l)one,  and  willi  a  jieriosteal  elevator  detach  a  niucoporiosteal 
llap  till  it  is  hinged  liy  the  mucous  menduane  along  tlic  inner 
hor(hn-  of  the  bono  segment.  'riu<  soft  palate  and  uvula  segment 
on  this  side  is  iio\',-  -pli(  alon-- t  he  aiiterioi  .-urface.  The  mucous 
mcmhrane  on  the  lir^t  tlap  faces  downward  \\liil(>  that  of  the 
-ccdud    tlap    is    ,in    ihc    na'-al    a^pe<'t.    ami    when    conptated.    raw 


1142 


CURRENT    MEDICAL    LITERATURE. 


Jour.  A.  M.  A. 


surface  to   raw   surface,  tliey   are  held  there  by  two   rows  of 
stitches." 

105  Chronic  Catarrh  of  the  Throat  and  Ear.— Harris 
concludes  that  our  progress  in  the  treatment  of  chronic  catarrh 
of  the  ear  has  been  little  and  our  chief  success  rests  in  our 
ability  to  set  aside  the  originating  nasal  catarrh.  Tubal 
therapeutics  at  best  are  often  of  only  temporary  benefit,  and 
sometimes  even  harmful.  The  promise  to  check  the  deafness 
is  often  all  that  we  can  give  with  safety.  Prophylactic  meas- 
ures are  of  the  greatest  value,  especially  the  early  removal  of 
the  ever-present  adenoids.  In  naso-pharyngeal  catarrh  we 
can  speak  a  little  more  hopefully  in  saying  that  it  is  almost 
in  every  case  capable  of  temporary  cure  by  the  removal  of  some 
local  cause,  although  the  local  cause,  however,  is  not  always  the 
real  one.  We  must  look  for  it  in  some  general  dyscrasia,  the 
removal  of  which  is  essential  to  success  and  not  always  pos- 
sible. 

109.  Mouth  Breathing.— Ballenger  says  the  respiratory 
functions  of  the  nose  are  to  regulate  the  temperature,  moisten 
and  filter  the  inspired  air,  and  in  mouth-breathing  this  func- 
tion is  impaired.  The  lower  air  tract  is  incapable  of  furnish- 
ing the  required  moisture.  The  bronchi  and  vesicles  become  ab- 
normal, and  producing  irritation  cause  certain  pathologic 
changes  impairing  their  activity  to  absorb  oxygen  and  throw 
off  carbon  dioxid.  Deficient  oxygenation  of  the  blood  results 
in  the  toxic  products  being  thrown  off  into  the  circulation,  and 
produces  certain  nervous  phenomena  and  malnutrition.  This 
leads  to  physical  imperfection  or  malformation,  and  excessive 
accumulation  of  carbon  dioxid  in  the  blood  impairs  the  func- 
tion of  the  leucocytes  and  other  cellular  structures,  which 
are  unable  to  remove  from  the  circulation  the  products  of 
faulty  metabolism,  and  thus  the  nervous  phenomena  are  thereby 
increased.  These  conditions  occur  in  children  who  are  mouth- 
breathers  whether  it  is  due  to  adenoids  or  other  forms  of 
obstruction. 

110.  Laryngeal  Papillomata. — In  a  case  of  laryngeal 
papillomata  Roy  says  the  patient  should  be  kept  under  close 
observation  and  prolonged  treatment  with  topical  remedies, 
such  as  alcohol,  formalin  and  chlorid  of  zinc,  should  be  tried 
before  resorting  to  surgical  intervention.  In  adults,  should 
the  mild  treatment  prove  unsuccessful  and  especially  should 
there  be  any  interference  with  breathing,  the  endolaryngeal 
removal  with  instruments  may  be  resorted  to.  In  children  the 
interval  of  mild  expectant  treatment  should  be  even  longer  than 
in  adults,  and  should  the  symptoms  warrant  surgical  inter- 
vention, then  prolonged  tracheotomy  is  the  safest  and  surest 
procedure.  Laryngotomy  should  be  done  only  when  all  the 
other  methods  have  failed.  He  reports  a  case  apparently  en- 
tirely cured  by  local  treatment  with  cocain  solution,  though 
surgery  seemed  to  be  inevitable. 

Il3.  Labyrinthine  Wall. — In  the  Stacke  and  Schwartze 
operation  Payne  now  operates  so  as  to  thoroughly  exenterate 
the  antrum  and  attic  but  leaves  the  labyrinthine  wall  in  the 
lower  two-thirds  of  the  tympanum  proper  untouched,  to  be 
treated  later  through  the  external  meatus.  In  this  way  he 
finds  the  amount  of  hearing  saved  very  much  greater,  and  he 
thinks  there  is  no  reason  for  applying  the  heavier  mastoid 
curette  to  the  walls  that  are  usually  easily  reached  through 
the  external  meatus. 

115.  Tuberculosis. — Pottenger  calls  attention  to  the  im- 
portance of  the  proper  care  of  the  upper  air  passages  as  a 
prophylactic  to  tuberculosis,  thus  diminishing  the  chances  of 
infection.  The  rhinologist  also  has  the  best  chance  to  observe 
the  disease  in  its  incipiency  and  in  its  curable  stage. 

121.  Malignant  Disease  of  the  Mouth  and  Neck. — The 
principal  immediate  dangers  of  operation  for  malignant  dis- 
ease of  the  mouth  and  neck  are  shock  and  collapse  due  to  hemor- 
rhage, too  much  manipulation,  reflex  and  direct  inhibition  of 
the  heart  and  respiratory  tract.  These  may  be  largely  pre- 
vented by  absolute  control  of  the  arterial  blood  supply  by 
temporary  closure  of  the  carotid  arteries,  by  preliminary 
injection  of  atropin,  supplemented  when  possible  by  local 
cocain  applications.  The  principal  consecutive  danger  is  in- 
fective inflammation,  more  particularly  septic  pneumonia.     The 


most  efTectual  preventive  of  this  is  a  definite  control  of  the 
blood  supply  to  prevent  the  entrance  of  blood  into  the  pul- 
monary tract,  and  shortening  the  operative  time.  In  certain 
selected  cases  tracheotomy  is  useful.  After  operation  the 
greatest  reliance  must  be  placed  on  warm,  moist  air,  careful 
feeding,  constant  care  of  the  wound  and  special  nursing  until 
granulations  appear.  The  ultimate  care  depends  on  the  stage 
at  which  the  disease  is  attacked  and  the  thoroughness  of  the 
operation.  The  removal  of  individual  glands  is  clinically  im- 
possible, but  the  advantages  of  removing  all  the  gland-bearing 
tissue  in  which  metastases  may  occur  en  bloc,  beginning  at 
the  most  distal  point,  are  emphasized. 

128. — See  abstract  in  The  Journal,  xxxviii,  p.  1698. 

129.  Bence- Jones  Albumose. — The  test  here  described  by 
Boston  is  a  modification  of  the  lead  acetate  and  caustic  soda 
test.  He  finds  the  routine  described  below  of  value  in  econ- 
omizing time  and  labor,  and  its  reactions  equally  decisive  as 
those  by  some  more  complicated  methods:  "1.  Fifteen  to 
twenty  c.c.  of  the  filtered  urine  are  placed  in  a  test-tube,  and 
to  it  ail  equal  quantity  of  a  saturated  solution  of  sodium 
chloride  is  added,  and  the  tube  shaken  to  effect  a  perfect  mix- 
ture. 2.  Two  or  three  c.c.  of  a  30  per  cent,  solution  of  caustic 
soda  are  now  added,  shaking  vigorously.  3.  The  upper  one- 
fourth  of  this  column  of  liquid  is  gradually  heated  over  the 
flame  of  a  Bunsen  burner  to  the  boiling  point,  when  a  solution 
of  lead  acetate  (10  per  cent.)  is  added,  drop  by  drop,  boiling 
the  upper  previously-heated  stratum  of  liquid  after  each  ad- 
ditional drop.  4.  When  the  drop  of  lead  solution  comes  in 
contact  with  the  liquid  a  copious  pearly  or  creamy  cloud  ap- 
pears at  the  surface,  which  becomes  less  dense  as  the  boiling 
point  is  neared ;  and  when  ebullition  is  prolonged  for  from  one- 
half  minute  to  one  minute  the  upper  stratum  shows  a  slight 
browning,  which  deepens  to  that  of  a  dull  black.  The  lower 
portion  of  the  heated  liquid  displays  less  marked  blacking,  and 
below  this  point  for  some  distance  there  is  seen  a  variable  de- 
gree of  browning.  Standing  intensifies  the  reaction;  but  if 
this  be  prolonged  for  several  hours  the  black  precipitate  falls 
through  the  clear  stratum  of  liquid,  collecting  as  a  coarsely 
granular  pigment  in  the  bottom  of  the  tube.  This  reaction  has 
been  studied  in  the  urine  of  a  case  of  myeloma:  dilution,  one 
part  in  ten;  and  often  a  much  higher  dilution  gave  positive 
results.  It  depends  on  the  presence  of  loosely-combined  sul- 
phur— a  constituent  of  Bence-Jones  albumose — which  when 
treated  as  above  outlined  causes  the  lead  to  be  precipitated  in 
the  form  of  lead  sulphide.  Phosphates,  when  present  ia  excess, 
may  cause  a  slight,  flocculent,  brown  precipitate  on  addition 
of  the  soda  solution ;  but  this  browning  is  not  of  sufficient 
intensity  to  be  mistaken  for  that  of  albumose." 

131.  Gastric  Mucosa. — From  a  study  of  his  amplf  illus- 
trated paper  Einhorn  formulates  the  following  conclusions: 
"1.  The  secretory  functional  disturbances  of  the  stomach  are 
not  based  on  a  primary  change  in  the  mucous  membrane  of  the 
stomach.  They  rather  produce,  if  they  last  for  a  longer  time, 
lesions  of  the  mucosa  of  greater  or  less  extent.  2.  The  diag- 
nosis of  carcinoma  of  the  stomach  may,  under  specially  favor- 
able condition,  be  made  from  a  piece  of  gastric  mucosa  if  a 
direct  invasion  of  the  gland  substance  by  epithelial  cells  can 
be  observed.  3.  Therapeutically,  attention  must  be  directed 
principally  toward  the  improvement  of  the  general  body  state, 
and  only  secondarily  by  means  of  special  measures  against  any 
secretory  anomalies  that  may  be  present." 

139.  Acute  Lymphatic  Leukemia. — The  case  reported  by 
Reed  is  here  discussed  at  length  in  relation  to  the  pathology 
and  unity  of  the  forms.  She  believes  that  the  lymphocytes 
originate  in  the  bone  marrow  and  that  acute  leukemia, 
whether  lymphoid  or  myelocitic,  is  due  to  changes  in  the  bone 
marrow,  other  hemopoietic  organs  being  involved,  if  at  all, 
only  secondarily.  She  suggests  that  there  are  three  forms  of 
leukemia,  all  due  to  myelogenous  changes,  and  that  these 
should  be  known  as  the  myelocytic,  lymphoid  and  mixed-cell 
varieties,  if  we  wish  to  make  the  blood  picture  the  basis  for 
clinical  divisions.  All  three  may  be  either  acute  or  chronic; 
the  myelocytic  is  usually  chronic,  the  lymphoid  usually  acute. 
The  nature  of  the  disease,  the  etiology  and  primary  focus  in 
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the  body.,  she  holds,  is  still  undiscovered.  As  we  know  it, 
leukemia  is  simply  the  manifestation  of  some  poison  which 
affects  especially  the  bone  marrow,  the  blood-forming  organ 
in  the  adult,  and  ultimately  causes  death. 

141.  Pernicious  Anemia. — The   following   are   the   conclu- 
sions of  Warthin's  extensive  paper:   "1.  Pernicious  anemia  is 
essentially   a   hemolytic   disease,  the  hemolysis  being  due   to 
some  as  yet  unknown  poison  comparable  in  its  effect  on  the 
blood  and  blood  organs  to  the   action  of  toluylene-diamine — 
whether  autointoxication  or  infection,  remains  yet  to  be  deter- 
mined.    2.  The   poison    of   pernicious    anemia    stimulates   the 
phagocytra  of  the  spleen,  lymph  and  hemolymph  glands,  and 
bone   marrow   to   increased    hemolysis     (cellular    hemolysis). 
Either     Ihe     phagocytes     are     directly     stimulated     to     in- 
creased    destruction    of    red     cells,     or    the    latter     are    so 
changed     by     the     poison     that     they     themselves     stimu- 
late   the    phagocytes.     The    hemolysis   of  pernicious    anemia 
differs  only  in  degree,  not  in  kind,  from  normal  hemolysis  or 
the  pathological  increase  occurring  in  sepsis,  typhoid,  etc.     '6. 
It  is  not  improbable  that  from  the  destruction  of  hemoglobin 
poisonous  products   (histon?)   may  be  formed  which  have  also 
a  hemolytic  action — a  vicious  circle  of  hemolysis  may  thus  be 
produced.     No  proof  of  this  exists  at  present.     4.  The  hemo- 
lysis of  pernicious  anemia  is  not  confined  to  the  portal  area,  as 
according  to  Hunter,  but  in  some  cases  at  least  takes  place  also 
to  a  large  extent  in  the  prevertebral  lymph  and  hemolymph 
■nodes  and  bone  marrow.     In  the  majority  of  cases  the  spleen  is 
the  chief  seat  of  the  blood  destruction.     No  evidences  of  hemo- 
lysis in  the  liver,  stomach,  and  intestinal  capillaries  were  found 
in  the  eight  cases.     The  hemosiderin  of  the  liver  and  kidneys 
is  carried  to  these  organs  as  some  soluble  derivative  of  hemo- 
globin, is  removed  from  the  circulation  as  hemosiderin  by  the 
endothelium,  and  then  transferred  to  the  liver  or  kidney  cells. 
The  deposit  of  iron  in  these  organs  is  of  the  nature  of  an 
excretioH.     5.  In  the  majority  of  cases  only  slight  reaction  for 
■iron  is  found  at  the  sites  of  actual  hemolysis   (spleen,  lymph 
and  hemolymph  glands  and  bone  marrow).     The  greater  part 
of  the  pigment  in  the  phagocytes  of  the  spleen,  lymph  and 
hemolymph  glands  does  not  give  an  iron  reaction  while  in  a 
diffuse  form.     When  changed  to  a  granular  pigment  the  iron 
reaction  may  usually  be  obtained.     The  change  to  hemosiderin 
is  for  the  greater  part  accomplished  by  the  endothelium  of  the 
liver    and    kidneys.     6.  The    varying    pathological    conditions 
found  in  these  different  cases  of  pernicious  anemia  can  be  ex- 
plained only  by  a  theory  of  cyclical  or  intermittent  process  of 
hemolysis.     This  theory  is  also  borne  out  by  the  exacerbations 
so  frequently  seen  clinically.     The  autopsy  findings,  in  so  far 
as  evidences  of  hemolysis  are  concerned,  will  depend  on  the 
relation    between    the    time    of    death    and    the    stage    of    the 
hemolysis.     7.  The  changes  in   the  hemolymph  glands   found 
constantly  in  these  eight  cases  were:  dilatation  of  the  blood 
8inu.ses  and  evidences  of  increased  hemolysis,  as  shown  by  the 
increased  number  of  phagocytes  containing  disintegrating  red 
•cells  and  blood  pigment.     In  some  of  the  cases  these  changes 
were  accompanied  by  great  increase  in  size  and  apparent  in- 
•crease  in  the  number  of  hemolymph  glands;    in  other   cases 
there   was   no   hyperplasia,   the   only   evidence   of   the   changes 
ipresent   being  that  obtained   by  the   microscopic  examination. 
The  changes  found  can  not  be  regarded  as  a  specific  of  per- 
nicious anemia,  since  it  is  probable  that  they  may  be  produced 
by  other  infections  or  toxic  processes  characterized  by  great 
hemolysis.     8.  The  lymphoid  and  megaloblastic  changes  in  the 
bone  marrow  do  not  form  an  essential  part  of  the  pathology  of 
pernicious  anemia,  and  are  to  be  regarded  as  of  a  compensatory 
nature— an  increa.sed  activity  of  red-cell  formation  to  supply 
'the  deficiency  caused  by  the  excessive  hemolysis." 

148.  Calomel  and  Tincture  of  Iron. — Sprague  remarks 
that  he  has  heard  from  practicing  physicians  and  learned  by 
^personal  experience  that  the  use  of  acids  during  the  admin- 
astratioa  of  calomel  was  bad,  as  tending  to  mercurialization, 
but  he  has  found  that  this  idea  is  not  only  contradicted  in 
•some  of  the  text-books,  but  exactly  the  reverse  is  practiced  and 
taught  in  some  hospitals,  much  to  his  surprise.  He  quotes,  for 
•instance,  Hare's  "Practical  Therapeutics"  as  advising  the  use 


of  tincture  of  chlorid  of  iron  in  connection  with  calomel,  and 
says  he  would  be  pleased  to  hear  from  others  on  the  subject. 

149.  The  X-Bay. — Heeve  reports  cases  of  ar-ray  treatment  of 
enlarged  condyles  and  of  varicose  veins,  and  remarks  that  he 
has  employed  it  also  in  various  malignant  conditions  whick 
he  has  reported  elsewhere.  He  thinks  there  is  no  gain  of 
safety  in  using  the  grounded  screen  of  sheet  silver.  The  most 
astonishing  feature  is  that  the  a;-ray  possesses  powerful  anal- 
gesic properties,  immediately  relieving  pain  in  cancers  and 
ulcerations,  even  if  extensive.  The  distance  between  the  tube 
and  the  patient  should  never  be  less  than  five  or  more  thaa 
twelve  inches.  The  rule  as  laid  down  by  him  is  as  follows: 
Sarcoma,  si.x  inches;  epithelioma,  seven  to  nine  inches;  lupus, 
six  to  eight  inches;  ulcer,  tubercular,  eight  inches;  varicose, 
eight  to  ten  inches;  and  skin  diseases,  eczema,  etc.,  eight  t« 
twelve  inches.  In  some  patients,  especially  in  blondes,  a  de- 
pressing reaction  occurs,  shock  and  a  fall  of  temperature.  This 
should  be  treated  with  stimulants  and  tonics  and  postponement 
of  treatment  until  the  general  condition  is  attended  to.  la 
closing,  he  emphasizes  the  fact  that  in  treating  sarcoma  and 
carcinoma  we  must  use  a  high  vacuum  tube,  running  the 
static  with  the  greatest  number  of  revolutions  possible. 

150.  Chloretone. — Bickle  uses  chloretone,  15  gr.  every  time 
two  hours  before  operation,  thus  preventing  post-operative 
vomiting,  with  great  success.  He  tabulates  a  number  of  cases 
in  his  practice  as  showing  the  results  of  this  treatment. 

152.  Acetozone  in  Typhoid  Fever. — Abt  and  Lackner  re- 
port briefly  details  of  40  cases,  giving  a  tabulated  analysis  at 
the  end  of  the  article.  The  method  of  administration  of 
acetozone  which  was  found  best  was  the  aqueous  solution  with 
a  few  drops  of  orange  extract  added.  Only  two  cases  were 
fatal,  one  from  pneumonia  and  pulmonary  edema  and  the  other 
as  the  result  of  pyrexia.  Stupor  and  tympanites  were  almost 
entirely  absent;  hemorrhage  occurred  twice  in  the  same  case. 
The  characteristic  typhoid  fetor  of  the  stools  was  markedly 
diminished.  The  average  duration  of  the  fever  after  aceto- 
zone was  taken  was  thirteen  and  one-half  days  in  37  cases, 
including  two  relapses.     The  total  average  was  23.6  days. 

162.  Surgery  of  the  Kidneys. — From  the  complete  data  of 
his  article,  concluded  in  this  issue.  Lower  deduces  the  follow- 
ing conclusions:  1.  Before  doing  a  cutting  operation  on  the 
kidney,  especially  a  nephrectomy,  the  presence  of  a  second 
functionating  kidney  should  be  established.  2.  The  best  and 
safest  method  for  ascertaining  the  presence  of  a  functionating 
kidney  is  by  the  aid  of  cryoscopy  and  ureteral  catheterization. 
3.  The  function  of  the  kidney  is  best  determined,  in  the  order 
of  their  importance:  (a)  by  the  freezing-point  of  the  urine; 
(6)  by  phloridzin  glycosuria;  (c)  by  the  quantity  of  urine 
excreted;  (d)  by  the  freezing  of  the  blood.  4.  The  most  relia- 
ble method  of  obtaining  the  separate  urines  is  by  the  ureteral 
catheter. 

170.  Tuberculosis. — Eichberg  considers  the  contagiousness 
of  tuberculosis,  like  the  reported  death  of  Mark  Twain,  "greatlf 
exaggerated,"  and  that  in  our  attempts  to  educate  the  public 
we  have  rather  overdone  the  thing  with  results  that  are  not 
exactly  to  our  liking.  While  the  conception  has  accomplished 
much  good  in  giving  the  patients  their  own  bedrooms  and 
throwing  open  the  doors  and  windows,  and  put  a  stop  to  some 
extent  to  indiscriminate  expectoration,  it  has  gone  beyond  this 
and  laid  the  foundation  for  the  blind  unreasoning  terror  whicfa 
now  represents  the  mental  attitude  of  many  toward  these 
sufferers,  and  has  held  them  up  as  a  veritable  hotbed  for  the 
dissemination  of  the  malady.  It  has  caused  communities  t« 
pass  laws  against  the  erection  of  sanitariums.  He  asks  if  we 
have  not  gone  beyond  the  limit  of  scientific  teaching  as  much 
as  we  have  gone  beyond  the  limits  of  enlightened  humanity. 


FOBEIGN. 

Titles  marked  with  an  asterisk  (•)  are  abstracted  below.  Clinical 
lectures  and  single  case  reports  are  omitted  unless  of  ezceptloaal 
general  Interest. 

British    Medical    Journal    (London),    October    11. 

1  *Recent  Studies  of  Immunity.     William  H.  Welch. 

2  'Concerning   Spastic   and   Syphilitic    Spinal    Paralysis.      Wilb. 

Erh. 


1144 


CURRENT   MEDICAL    LITERATURE. 


Jour.  A.  M.  A. 


3  Death  from  Chloroform  Poisoning.  J<^^\^-  <^^^J!Itn*^Sectlon. 

4  'A  Discussion  on  the  Modern  Indications  for  Cesaiean  &eciion. 

5  RemaJks^ntlny  Cases  of  Cesarean  Section.     Murdock  Cam- 

6  'FrnXV  Experiences  of  Krltsch's  Fundal  Incision  In  Cesarean 

Section.     J.  M.  M.  Kerr  and  others.  nnvpn'a  Meth- 

7  -Total  Abdominal  Hysterectomy   ( lOspeclally  by  Doyen  s  Metn 

od)   for  Fibromyoma  Uteri.     Herbert  R.  Spencer  . 

S     Phototherapeutlcs  as  a  New  Therapeutical  Agent  In  Obstetrics 

and  the  Diseases  of  Women.     I'rof-  Curatulo. 
!)     Remarks  upon  Ectopic  Gestation,  Studied  Especially  with  Ref^ 

erence  to  Diagnosis  and  Indications  of  Treatment.     George 

,0     The-  Usroi'l^tasslum  Chlorate  In  the  ^'-fatment  of  Cases  of 
Habitual  Death  of  the  Fetus  In  the  Later  Months  or  rreg 

11   Tuerpeml  iSmpsla 'in  "lie  Light  of  Thyroid  Inadequacy  and 

11  '"fts  Treatment  by  Thyroid  E.Ktract.     «•  O'lP^^^t  Nicholson. 

12  Neurasthenia    (So-called)    Hysteria,    and   Abdominal    Section, 

13  'A  Dls¥u'sslon^on'?he  Operative  Treatment  of  Prolapsus  Uteri. 

14  The^air^l^P^^^^^^^^^  Mur- 

15  The^'lodo  bromo^sallnc  Waters  of  Salsomagglore  In  Diseases  of 

Women.     G.  Emlllo  Curatulo. 

16  'Vaginal  Fixation.     Frederick  J.  McCann.       .....     „,.„„h,.o 

1?     The  Abuse  of  Mercuric  Chlorld  Solutions  In  Obstetric  Practice. 

C.  R.  Marshall.  ^  ,.  ^.  ,  t     i    /i 

18  -The  Undesired  and  Unexpected  Actions  of  Medicines,  Includ- 

ing Tolerance  and  Idiosyncrasy  to,  or  Abnormal  Results 
from,  Ordinary  Doses.     Lauder  Brunton. 

19  The  Therapeutic  Value  of  Alkaline  Waters  of  the  Vichy  Type. 

Oscar  Llebrelch. 

The  Lancet  (London),  October  11. 

20  Spastic  and  Syphilitic  Spinal  Paralysis.     Wilhelm  Erb. 

21  The  Reorganized  University  of  London.     A.  W.  Rucker. 

22  Recent  Studies  of  Immunity,  with  Special  Reference  to  Their 

Bearing  on  Pathology.     William  H.  Welch. 

23  *Rats  and  Plague.     G.  J.  Blackmore. 

Journal  de  Medecine   (Paris),  July  to  September. 

24  (No.  29.)   *Calculs  pulmonalres.     Fiesslnger. 

25  (No.  30.)     Traitement  de  I'anglne  ou  pharlnglte  granuleuse. 

J.  Moure.  ' 

26  Traitement  de  I'lncontlnence  de  I'urlne  chez  I'enfant  (in  chil- 

dren)  par  reiectrlclte.     Blenfalt. 

27  (No.  32.)     Des  inconv§nients  de  la  coprostase  rectale  dans  la 

grossesse    (in  pregnancy).     Bouchet. 

28  De  I'emplol  du   Plasmon  chez  les  tuberculeux    (for  consump- 

tives).    Durolsel. 

29  De  r"abolltlonnlsme."     L.  Le  Pileur. 

30  (No.  35.)      Size  and  Weight  in  Rejection  of  Recruits.    French 

Standards.  E.  Tartifire. — De  I'aptitude  des  conscrlts  au 
service  mllltalre  determinSe  par  le  polds  et  la  taille  des 
hommes. 

31  (No.  36.)     La  placentophagie.     Engelmann. 

32  (No.  37.)      Les  convulsions  chez  I'enfant.     Moussous. 

33  (No.  38.)     Le  regime  p6nal  au  Maroc  (In  Morocco).     L.  Ray- 

naud.    (Commenced  In  No.  37.) 

Presse  Medicaie  (Paris),  September  17  to  October  4. 

34  (No.  75.)    *  Indications  et  r^sultats  de  I'hystfirectomie  dans  le 

cancer  de  I'utferus.     S.  Pozzl. 

35  Des  Inhalations  m6dlcamenteuses  comme  traitement  syst^ma- 

tlque  des  affections  resplratolres.     J.  Thlenot. 

36  (No.   76.)      Vaccination.     G.    Borne. — Historical   Sketch. 

37  *Traltement  du  t^tanos  par  les  ln.iections  intra-rachidiennes  de 

s6rum  antit6tanlque.     V.  Godlnho  and  O.  Fausto. 

38  (No.  77.)     Diagnostic  de  Tfipilepsie  et  de  la  paralyse  g6n6rale. 

J.  S6glas. 

39  'Imbrication    Method    of    Cystorrhaphy.      E.    Juvara. — Cysto- 

raphle  primitive  il  la  suite  de  la  talUe  hypogastrique  par  le 
proc6d6  de  I'lmbricatlon. 

40  (No.    78.)     Traitement   de    I'endomgtrite   hfmorrhagique   par 

les  badlgeonnages  Intra-utferlns  il  la  telnture  d'iode.  Lan- 
dry. 

41  'Lesions  des  art^res  dans  I'lnfection  rheumatlsmale.     M.  Rab6. 

42  La  valeur  des  serosltfes  d'ed&me  au  point  de  vue  bio-chlmlque. 

Boy-Telssier. 

43  (No.    79.)   *  Acute    Suprarenal    Insufficiency.      E.    Sergent. — 

L'insuffisance  surr^nale  aigue  et  les  maladies  Infectieuses. 

44  La    bact6riologie    du    poumon    (lungs)    il    I'Stat    normal.      R. 

Romme. 

45  (No.  80.)     Pathoggnie  et  traitement  de  la  scoliose  des  adoles- 

cents.     M.    Baqu§. 

46  Le  lavement  (rectal  injection)  dlectrique.     A.  Zlmmern. 

47  (No.  81.)      Cas  de  syndrome  cSrebelleux.     F.  Raymond. 

48  Le  traitement  di^tf^tique  du  mal  de  Bright.     A.  Martinet. 

49  Les  etudes  mSdlcales  en  Italle.     A.  Gottschalk. 

50  Transactions    of    International    Congress    of   Gynecology    and 

Obstetrics,  Rome,  September  15.     (Commenced  In  No.  75.) 

Semaine  Medicaie   (Paris),  October  1. 

51  Technique  de  I'autopsie  du  coeur  (of  the  heart).     V.  Gornil. 

Centralblatt   f.    Gynaekoiogie    (Leipsic),    xxvi. 

52  (No.    38.)      6    Falle    von    Fibromyoma    uteri,    komplicirt    mlt 

Graviditat.     J.  Backer. 

53  (No.  39.)    *Beltriige  zur  Hande-Deslnfektlon.     H.  Filth. 

54  Duration    of    Pregnancy.      H.    Fiith. — Ueber    die    Dauer    der 

menschllchen   Schwangerschaft.      Ibid.     Zweifel. 

55  Teleologic  Conception  of  Medicine  and  the  Natural  Sciences. 

J.  Kocks. — Die  teleologische  Auffassung  in  der  Medicln  und 
den  Naturwlssenschaften. 

56  (No.  40.)     Fall  von  spontaner  completer  Uterus-Ruptur.     F. 

Klelnertz. 

57  Vaglnale    Uterus-Exstirpation    im    6    Schwangerschaftsmonat 

wegen    Carcinoms.      E.    Schroed-ar. 


Centralblatt  f.  Chirurgie  (Leipsic),  xxix. 
39.)      Paraffin    Prothesis    During   Deforming    Operation. 


59 


(No 

R.  Burmelster.     Zur  Parafflnprothese. 
(No.   40.)    *Zur   Technik   der   Colostomle   und   Ileostomie: 

schlussfilhlger    Anus   praeternaturalis.      C.    Hofmann. 

Correspondenz-Blatt  f.  Schweizer  Aerzte   (Basle),  xxxi 


60 


03 


66 


68 


69 


elD 


V. 


(No.   15.)    *Zur  Aetlologle  der   Pneumococcen-Perltonitls. 

de  Quervaln. 
Trusses.     K.   Steffen. — Ueber  Bruchbiinder,  nebst  einlgen  ein- 

schlaglgen   Bemerkungen. 
(No.  IG.)      Life-Savlng  Aspiration  as  Last  Resort  In  Case  of 

Descending  Membranous  Croup.     W.   Kesselbach. — Zum  As- 

plratlonsverfahren    bei    desc.    Croup    tracheotomlrter    Dipb- 

therlekranker. 
(No.     17.)     Forensic    Importance    of    Puerperal    Fever.      C. 

Meyer-Wlrz. — Zur    forenslchen    Bedeuti^ng    des    Puerperal- 

flebers. 
(No.  18.)    'Operative  Behandlung  der  Leber-Clrrhosls.     Lanz. 
Shades   for   the  Eyes.      E.   I'^.mmert. — Alte   und   neue   Schata- 

und  Deckmittel  fiir  die  Augen. 
In  Regard  to  Damages  for  Accidents.     E.  Ammann. — Einige* 

zur  Unfallentschiidlgungen. 
67  'Movable   Kidney   and    Its   Anteversion.      F.    Wuhrmann. — Die 

bewegllche    Niere    und    ihre    Anteversion.      (Commenced    In 

No.  17.) 
(No.   19.)      Ethyl  Chlorld  Narcosis.     A.  Bossart. — Zur  Chlor- 

athylnarkose. 

Deutsche  Med.  Wochenschrift  (Leipsic),  October  2. 

Zur  Pathologle  und  Therapie  der  frontalen  und  der  ethmoid- 

alen    Sinusitis    und    ihrer    orbltalen    Compllkatlonen.      Th. 

Axenfeld. 

70  'Inoculation  Tuberculosis.     O.  Lassar. — Ueber  Impftuberkulose. 

71  'Transmissibllitv  of  Human  Tuberculosis  to  Cattle.    A.  Moeller. 

Zur  Frage  der  Uebertragbarkeit  der  Menschentuberkuloee 
auf  Rlnder  und  Zlegen. 

72  'Chronic  Throat  Diphtheroid.     E.  Nelsser. — Zur  Kenntnlss  vom 

chron.   Rachendlphtherold. 

73  'Proliferation  of  Tissue  and  Neoformatlon  in  Etiology  of  Car- 

cinoma. F.  Marchand. — Ueber  Gewebswucherung  und  Ge- 
schwillstblldung  mlt  Ruckslcht  auf  die  parasittire  Aetlologle 
der  carclnome.      (Commenced  in  No.  39.) 

74  'Influence   of  New   Tuberculin  on   Cell  Metabolism.     J.   Mltu- 

lescu. — Elnfluss    des   neuen    Tuberkulins   auf   den    Zellstoff- 
wechsel. 
Monatshefte  f.   Prakt.   Dermatologie    (Hamburg),   xxxv. 

(No.  5.)      Paget's  Disease.     R.  Matzenauer. 

Flagella  of  the  Rhinosclerom-BaclHus  and  Its  Agglutination. 
A.  Paslnl. — Ueber  das  Vorkommen  von  Gelsseln  beim  Rhino- 
sklerombaclllus,  etc. 

Acute  Inflammation  of  Optic  Nerve  as  One  of  the  First  Mani- 
festations of  Secondary  Lues.  A.  Grosgilk. — Akute  Seh- 
nervenentziindung  als  eine  der  ersten  Erscheinungen  sek- 
undarer  Lues. 

Ueber  Ouychoschisls   lamellina.     W.   Wechselmann. 

(No.  6.)  Sarcomatosls  of  the  Skin.  M.  Pelagatti. — Die  Haut- 
sarkomatose. 

Histologic  Study  of  Potash  Cauterization.  Rasch. — Histolo- 
gisches  iiber  Kallatzung. 

(No.  7.)  Mercurial  Vasogen  Salve.  J.  A.  Goldmann. — Er- 
fahrungen  iiber  den  therapeutlschen  Effekt  der  Quecksilber- 
Vasogensalbe. 

Dlosmal  in  Affections  of  Urinary  Organs.  M.  FUrst. — Zur 
Kenntnlss  des  Diosmal-Runge  (Extrakt  Follorum  Bucco)  nnd 
seine  Anwendung  In  der  Behandlung  der  Harnkrankheiten. 

"Zelleneinschlilsse."     M.  Pelagatti. 

Muenchener  Med.  Wochenschrift,   September  30. 
Sugar  Formation  in  Animal  Organism.    H.  Liithje. — Zur  Frage 

der  Zuckerbildung   im  tierlschen   Organlsmus. 
Kllnlsche    Erfahrungen     (experiences)     mlt     lodothyrln.       B. 

Roos. 

87  'Infection  of  Cattle  Fed  with  Tuberculous  Material.    M.  Schot- 

tellus. — Versuche  iiber  FUtterungs-Tuberkulose  bei  Rindern 
und  Kalbern. 

88  'Tests  of  Inhalation  of  Spray.     R.  Emmerich. — Kann  In  Inhal- 

atorien  elne  gr(3ssere  Menge  der  zerstaubten  Fliissigkeit  in 
die  Lunge  gelangen  V 

89  'Aniisthesln.     G.  Spiess. 
Branching  Clot   In  Lungs  from  Hemorrhage.     H.   Cybulski. — 

Ueber  eine  elgenthumliche  Complication  der  Lungenblutung. 
External    Examination    During    Labor.      G.    Frickhinger. — Die 

aussere  Untersuchung  am   Gebiirbett. 
Poisonous  Species   of   the  Rhus  Family.      K.   Schwalbe. — Die 

giftlgen  Arten  der  Famllle  Rhus. 
Negative  Pressure  Lung  Test.     L.  Wachholz.^Ueber  die  neue 

Lungenprobe. 
Zwei  Falle  von  spontan  gehellter  Perforations-Peritonitis.     A. 

Weber. 
Zur  Prophylaxe  des  Pertussis.     C.  Stamm. 


75 
76 


78 


79 

80 


81 
82 


83 


82 


85 
86 


90 
91 


92 
93 


94 


95 


Wiener  Klin.  Wochenschrift,  September  18  to  October  9. 


96 


Research   on    Carlsbad   Waters.      E.    Ludwig   and 


(No.    38.) 
others. 

97  Zur  Tamponade  des  puerperalen  Uterus.     R.  Chrobak. 

98  Ueber  Cocaln.     E.  Fuchs. 

99  Sclerosis  of  Brain  and  Focal  Manifestations.     Gussenbauer. 

Hirnsklerose  und  Herderschelnung. 

100  'Zur    Symptomatologle    gastrolntestlnaler    Storungen    (dlsturb- 
•  ances)    bei  Arterlosklerose.     E.  Neusser. 

101  Zur    Diagnose    des    in    der    Brusthohle    verborgenen    Aorten- 

Aneurysmas.     L.  v.  Schrotter. 

102  'Weitere  hlstologlsche  Untersuchungen  des  Pankreas  bel  Dia- 

betes mellltus.     A.  Weichselbaum  and  E.  Stangl. 

103  (No.    39.)     Der   extragenltale    syphllitische   Primar- Affect   in 

seiner    klinischen    und    volks-hygienischen    Bedeutuag.      I. 
Neumann. 

104  'Ueber  Morphinodlpsie.     R.   v.   Krafft-Ebing. 

105  Zur  Casuisiik  der  Duodenai-Stenosen.     F.  Reach. 


Nov.  1.  1902. 


CURRENT    MEDICAL    LITERATURE. 


1145 


106 


107 
108 


109 


110 


111 
112 


113 
114 
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Zur  Kenntniss  der  Brachvdactylie.     J.   Sternberg. 
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Septum.     F.  Rode. 
Campaign   Against   Tuberculosis.     L.   Teleky. — Zur   Bekampf- 

ung  der  Tub.     (Commenced  in  No.  38.) 


1. — See  editorial. 

2.  Spastic  and  SypMlitic  Spinal  Paralysis. — Erb's  lecture 
first  reviews  the  progress  that  has  been  made  in  the  recogni- 
tion and  differentiation  of  spinal  disorders  and  the  establish- 
ment of  spastic  spinal  paralysis,  due  to  disease  of  the  lateral 
column  and  first  described  by  him  in  1875,  as  a  clinical  species. 
It  is  characterized  by  weakness  and  awkwardness  of  move- 
ments, spasm  and  rigidity  of  muscles  increased  by  energetic 
action,  and  well-marked  exaggeration  of  the  tendon  reflexes,  no 
disturbance  of  sensation,  no  Romberg's  sign,  no  change  in  the 
functions  of  the  bladder,  bowels  and  generative  organs,  no  mus- 
cular atrophy,  no  change  in  the  electrical  reaction,  no  ataxy,  no 
disturbance  in  the  organs  of  sense,  the  pupils,  cerebral  nerves, 
speech,  psychic  function,  memory,  etc.  If  we  find  any  of  these 
conditions  the  case  is  not  a  pure  one  of  spastic  spinal  paralysis. 
Its  progress  is  slow.  It  is  not  directly  fatal,  but  if  progres- 
sive leads  to  complete  helplessness,  and  the  patient  may  finally 
die  in  a  marasmic  condition.  Its  etiology  is  in  the  dark. 
Apart  from  hereditary  influences,  nothing  is  known.  Syphilitic 
spinal  paralysis  on  the  other  hand  differs  from  this,  and  was 
differentiated  by  him  in  1892.  It  is  characterized  by  the  fact 
that,  with  the  special  symptoms  of  spastic  paralysis,  there  is 
always  a  disturbance  of  bladder  function  and  usually  slight 
sensory  disturbances.  It  is  generally  chronic  and  insidious  in 
its  onset,  sometimes,  however,  more  rapid,  is  variable  in  its 
progress,  with  long  remissions,  but  death  yiay  occur  after  a 
rather  rapid  cour.se.  Kuh  has  written  up  tne  subject  elabor- 
ately, but  Erb  thinks  that  further  differentiation  may  be  pos- 
sible and  useful.  He  insists  that  more  clinical  observation 
and  study  is  needed  before  we  will  have  a  thorough  idea  of  the 
nature  of  the  lesions.  Its  pathologic  anatomy  is  not  the  pic- 
ture that  one  would  expect.  It  is  rather  a  compound  system 
disease,  a  primary  gray  degeneration  in  various  fiber  systems 
of  the  spinal  cord,  chiefly  in  the  posterior  half  of  the 
lateral  tracts,  the  pyramidal  tracts,  the  direct  cerebellar 
tracts  and  tracts  of  Gowers;  the  posterior  tracts,  the  tracts  of 
Goll,  and  partly  also  in  the  posterior-lateral  tracts  (Burdach's 
columns).  Other  .secondary  lesions  may  follow.  The  prog- 
nosis is  not  altogether  unsatisfactory,  though  recovery  rarely 
occurs.  It  may  be  expected  onjy  in  the  earliest  stages,  but  a 
sudden  standstill  of  the  di.sease  may  be  brought  about  and  a 
considerable  duration  of  life  be  expected.  Treatment  is,  of 
course,  specific.  In  conclusion,  Erb  mentions  the  general 
effects  of  syphilis  on  the  spinal  cord. 

4.  Cesarean  Section. — Galabin  holds  that  the  mortality  of 
cesarean  .'ection  as  compared  with  embryotomy  is  often  given 
too  high,  and  .he  thinks  that  it  should  be  advised  in  place  of 
embryotomy  provided  that  decision  may  be  made  before  labor 
or  early  in  labor  when  the  patient  has  not  been  exposed  to 
sepsis  and  when  a  skilled  abdominal  surgeon  is  available.  He 
is  reluctant  to  commend  it  in  private  practice,  in  moderate 
degrees  of  contraction,  or  by  those  who  have  not  had  practical 
experience  in  abdominal  surgery.  As  regards  the  variety  of 
cesarean  section  to  be  employed  he  would  leave  it  to  the 
patient  whether  she  should  be  sterilized  for  the  future.  If 
that  is  decided  on  he  believes  the  best  operation  would  be 
supervaginal  hysterectomy,  one  or  both  ovaries  being  left, 
rather  than  merely  cutting  a  piece  out  of  each  fallopian  tube. 
He  considers  it  unfortunate  that  the  term  Porro's  operation 
has  been  applied  to  operations  with  the  intraperitoneal  treat- 
ment of  the  peduncle.     Comparing  cesarean  section  with  sym- 


physiotomy, he  holds  that  the  field  of  the  latter  is  a  very 
limited  one,  and  he  would  make  cesarean  section  the  first 
choice  in  most  cases.  He  quotes  the  John  Hopkins  statistics  as  t« 
the  mortality  of  cesarean  section  in  comparison  with  diflScult 
forceps  delivery,  which  gave  a  per  cent,  scarcely  higher  tha» 
that  of  all  difficult  operations  for  delivery  in  contracted 
pelvis.  He  does  not  advise  the  use  of  the  operation  in  placenta 
previa,  though  in  the  hands  of  an  expert  it  might  occasionally 
be  useful.  Another  doubtful  extension  of  cesarean  section  is 
the  treatment  of  eclampsia,  where  the  mortality  is  high.  He 
mentions  certain  rare  indications  such  as  pregnancy  in  an  im- 
perforate horn  of  the  double  uterus,  and  some  ethical  prob- 
lems connected  with  the  operation.  In  conclusion,  he  urges 
that  it  is  time  for  the  more  frequent  adoption  of  this  methofl 
in  the  treatment  of  pelvic  obstruction,  but  advises  extreme  cau- 
tion in  its  application  to  antepartum  hemorrhage  or  eclampsia. 
G.  Fritsch's  Fundal  Incision. — ^Kerr  reviews  the  advant- 
ages and  disadvantages  of  Fritsch's  method  of  fundal  incision 
in  cesarean  section,  and  from  his  own  experience  sums  up  the 
matter  by  saying  that  the  only  advantage  it  possesses  is  that 
the  child  can  be  more  easily  extracted.  The  only  objection  is 
that  the  uterus  becomes  attached  to  the  abdominal  wall  higher 
up  and  remains  larger.  ^Yeighing  one  against  another,  an  an- 
terior longitudinal  incision  made  high,  is  the  best  for  routine 
practice;  but  when  the  uterus  has  also  to  be  removed  subse- 
quent to  the  extraction  of  the  child,  Fritsch's  fundal  incision 
is  the  better,  as  the  child  can  be  more  readily  extracted. 

7.  Doyeni's  Method  of  Total  Abdominal  Hysterectomy. 
— Spencer  mentions  the  advantages  and  disadvantages  of  opera- 
tion for  fibromyomata,  and  concludes  that  Doyen's  operatiom 
is  preferable  to  supravaginal  amputation,  and  is  the  best 
method    for   performing   total   abdominal   hysterectomy. 

11.  Puerperal  Eclampsia. — In  a  general  way  XicholsoM 
states  his  conception  of  puerperal  eclampsia  as  follows:  In 
pregnant  women,  for  reasons  at  present  unknown,  the  supply 
of  iodothyrin  in  the  tissues  becomes,  gradually  or  suddenly, 
insufficient  for  the  needs  of  normal  metabolism.  With  this, 
certain  toxic  substances  (intermediate  or  imperfectly  con- 
verted products  of  nitrogenous  metabolism),  find  their  way 
into  the  circulation.  These  toxins,  by  their  special  property 
of  contracting  the  blood  vessels,  eventually  lead  to  the  arrest 
of  the  renal  secretion.  With  the  suppression  of  urine,  com- 
vulsions  occur,  not  apparently  diflerent  from  those  of  ordinary' 
uremia.  A  lack  of  iodothyrin  is  the  primary  fault;  then  the 
functions  of  the  important  metabolic  organs  are  deranged,  and 
the  vicious  circle  becomes  established.  Tlie  indications  for 
treatment  are  the  use  of  thyroid  extract  and  re-establishing 
the  secretion  of  the  urine.  He  notices  some  observations  on 
the  pulse,  namely,  that  in  women  who  suddenly  become 
eclamptic,  the  character  of  the  pulse  becomes  markedly  altered; 
the  sphygmographic  features  are  those  of  increased  blood  pres- 
sure. The  pronounced  and  permanent  rise  in  the  blood  pressure 
increases  still  more  before  the  onset  of  the  convulsions.  When 
the  eclamptic  symptoms  are  fully  developed  the  radial  arterie* 
are  contracted  and  their  caliber  is  diminished.  Thyroid  ex- 
tract possesses  the  spacific  action  of  enlarging  the  caliber  of 
the  vessels,  and  he  explains  the  good  effects  of  morphin  by  the 
lact  that  a  large  hypodermic  dose  dilates  the  vessels.  He  says 
thyroid  extract  may  be  used  by  the  hypodermic  method  or  by 
the  mouth  in  all  cases  of  eclampsia,  but  when  convulsions  are 
severe  at  least  one  large  dose  of  morphin  should  be  given. 
Saline  infusions  may  be  used  to  increase  diuresis,  and  when 
there  is  a  rapidly  rising  temperature  or  certain  death  by  coma, 
the  additional  treatment  by  the  cold  or  tepid  bath,  recom- 
mended by  Herman,  seems  to  offer  the  best  prospects.  In  the 
comatose  type  one  would  not  use  morphin.  In  conclusion,  he 
suggests  that  thyroid  extract  should  be  tried  in  some  of  the 
rare  cases  of  suppression  of  urine  occurring  after  lalk>r  and 
miscarriage. 

13.  Prolapsus  Uteri. — Summing  up  the  operations  for  pro- 
lapsus uteri,  Hart  includes:  "1.  Those  which  attempt  to  tie 
up  the  displaced  portion;  ventrofixation;  shortening  of  round 
ligaments.  2,  Those  which  remove  hypertrophic  portions,  and 
indirectly  by  cicatrization  take  bearing  points:  amputation  of 
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cervix;  elytrorrhaphies  (mesial  and  lateral).  3.  Those  which 
hinder  the  eversion  of  vaginal  walls;  partial  union  of  walls; 
vaginal  implantation.  4.  Those  which  repair  and  extend  a  torn 
supporting  part ;  perineorrhaphies.  5.  ITiose  which  aim  at  re- 
moving the  displaced  part  so  far  as  is  possible,  and  in  uniting 
the  supporting  part  where  the  resection  has  taken  place; 
vaginal  resection  and  hysterectomy.  The  most  useful  opera- 
tions arc  the  combined  cervical  amputation,  elytrorrhaphy  and 
perineorrhaphy  in  medium  cases,  ventrofixation  in  selected 
cases.  In  advanced  cases  in  widows,  vaginal  resection  and 
hysterectomy  has  to  be  considered." 

IC.  Vaginal  Fixation. — McCann  describes  the  operation  as 
performed  by  him,  leaving  tlie  fundus  free,  separating  the 
vaginal  wall  from  the  bladder  and  stitching  the  anterior 
uterine  wall.  lie  says  that  the  operation  has  certain  ad- 
vantages over  the  other  methods:  "I.  It  permanently  alters 
the  position  of  the  uterus,  and  the  position  so  obtained  ap- 
proximates more  closely  to  the  normal  than  that  after  any  other 
fixation  operation.  2.  There  is  no  abdominal  scar.  3.  There 
is  no  tendency  to  hernia.  4.  The  risk  is  only  that  of  the 
anesthetic  when  the  operation  is  performed  by  those  skilled  in 
vaginal  surgery.  It  may  be  urged  that  this  operation  is  diffi- 
cult to  perform  and  injury  to  the  bladder  apt  to  occur.  Such 
an  accident  is  not  likely  to  happen  if  due  care  be  exercised." 
He  would  use  it  in  cases  with  backward  displacement  causing 
symptoms  of  little  or  no  prolapse  or  dyspareunia,  for  cases 
with  nervous  symptoms  following  instrumental  treatment  and 
for  cases  associated  with  severe  dysmenorrhea  and  sterility 
and  backward  displacement  with  adhesions,  but  no  definite  in- 
flammatory masses  in  the  pelvis,  as  in  certain  cases  of  cysto- 
cele.  In  case  of  adhesions  he  would  modify  the  operation  by 
opening  the  Douglas  pouch  and  separating  the  adhesions,  in- 
troducing a  gauze  drain. 

18.  TJndesired  Effects  of  Drugs. — Brunton  notices  the  un- 
expected action  of  drugs  from  loss  of  quality  or  strength  or 
their  deterioration  by  keeping  or  change  of  strength  of  the 
drug  as  in  concentrated  laudanum  by  evaporation.  The  solu- 
tion of  morphin  sometimes  seems  to  indicate  changes  in  the 
formation  of  apomorphin  or  some  other  product  causing  vomit- 
ing. Sometimes  the  very  purity  of  the  drug  may  alter  its 
effect  for  the  worse.  He  gives  instances  of  this  in  a  case  of 
arterial  tension  where  nitrate  of  potassium  in  the  form  of  the 
ordinary  commercial  saltpeter  was  better  than  the  pure  drug, 
owing  to  the  small  amount  of  nitrite  contained  in  the  former. 
Changes  in  the  effects  of  drugs  may  occur  after  they  are  swal- 
lowed as  the  taking  quinin  in  large  doses  as  practiced  in  the 
tropical  countries  where  severe  effects  of  quinin  may  be  pro- 
duced by  the  subsequent  use  of  acid  fruits.  The  relation  of 
medicine  to  meals  is  also  important  as  in  the  case  of  arsenic, 
which  taken  before  meals  is  irritative  and  after  meals  is  not. 
The  local  application  of  arsenic,  for  instance,  is  also  different. 
If  applied  to  a  wound  in  small  quantities  it  is  absorbed  and 
may  produce  constitutional  symptoms;  in  large  quantities  it 
causes  a  slough  and  is  not  absorbed.  The  continuous  inges- 
tion of  small  quantities  of  arsenic  may  have  a  diflferent  effect 
from  larger  doses  at  longer  intervals,  especially  when  taken  in 
the  dry  form  as  by  the  Styrian  arsenic  eaters.  The  cumulative 
effect  is  not  often  present.  He  notices  cutaneous  eruptions  due 
to  various  drugs  and  the  action  of  certain  drugs  on  the  heart, 
such  as  chloral,  in  the  case  of  which  Liebreich  advises  the  use 
of  alkalies,  to  counteract  this  effect  by  increasing  the  alkalinity 
of  the  blood.  He  remarks  that  the  drugs  belonging  to  the 
benzine  group  are  not  only  antiseptic  or  antipyretic,  but  also 
anti-neuralgic.  Here  he  believes  a  greater  or  less  degree  of 
alkalinity  of  the  blood  may  also  influence  the  pain.  For  some 
time  past  he  has  used  a  method  of  treatment  in  appendicitis 
with  good  results,  consisting  in  the  administration  of  sodium 
salicylate  and  belladonna  in  very  full  doses,  usually  15  or  20 
gi-.  of  salicylate  every  two  hours  and  10  or  15  minims  of  tinc- 
ture of  belladonna  to  be  given  together  or' at  alternate  hours. 
These  are  not  mixed  because  each  drug  should  be  taken  until 
the  first  symptoms  of  its  physiologic  action  appears.  When 
these  appear  the  drug  is  either  to  be  stopped  entirely  or  grad- 
ually diminished   in  quantity.     A  mixture  of  hypnotics  often 


gives  much  better  results  than  a  single  drug,  and  in  conclusioni 
he  suggests  the  use  of  bicarbonate  of  soda  to  reduce  the  exces- 
sive acidity  of  the  stomach  contents  as  an  adjuvant  t«  nar- 
cotics. 

23.  Bats  and  Plague. — Blackmore  gives  notes  of  the  cut- 
break  of  plague  at  Port  Elizabeth,  Soxith  Africa,  in  1901,  show- 
ing the  connection  of  rats  with  the  spread  of  the  disease. 
Relatives  and  neighbors  did  not  contract  the  disease,  but  all 
the  patients  had  worked  in  the  same  rat-infected  area.  Wherever 
rats  were  found  plague  cases  followed.  In  no  case  was  there 
evidence  of  man-to-man  infection,  and  in  most  cases  the  possi- 
bility was  definitely  excluded.  He  reviews  the  possibilities 
of  how  rats  thus  infected  conveyed  plague  to  man,  and  con- 
cludes that  it  must  have  been  through  the  rat  flea.  It  is  said 
that  this  flea  will  not  bite  human  beings,  but  the  evidence  is 
very  slight  and  inconclusive.  It  is  no  proof  that  it  does  not 
sometimes  do  so  because  it  does  not  always,  though  it  is  prob- 
able that,  like  dog  fleas,  they  do  not  attach  ihemselves  to  man. 
In  the  conclusion  of  his  paper  he  reviews  the  various  methods 
of  killing  rats,  preventing  their  transportation  and  the  intro- 
duction of  infectious  diseases  among  them.  He  specially  cau- 
tions against  the  use  of  ferrets,  which  were  found  to  become 
themselves  infected,  and,  therefore,  a  possible  means  of  spread- 
ing disease.  Dogs  and  cats  are  useful  auxiliaries,  but  no  re- 
liance can  be  placed  on  them,  and  poisoning  seems  to  be  the  best 
means  of  rat  destruction. 

24.  Calculi  in  the  Lungs. — Fiessinger  describes  two  cases. 
Each  was  marked  by  what  he  calls  a  period  of  gestation,  labor 
and  expulsion  of  the  concretion.  The  symptoms  simulated  a 
tuberculous  affection  in  some  respects,  but  the  calculi  were 
finally  coughed  up,  with  complete  subsidence  of  all  symptoms 
afterward. 

34.  Indications  and  Results  of  Hysterectomy  for 
Cancer  of  Uterus. — In  this  address  read  at  the  Rome  Inter- 
national Congress,  Pozzi  stated  that  hysterectomy  results  in  a 
definite  cure  in  only  the  rarest  cases.  Recurrence  in  two 
years  is  the  rule.  He  has  had  only  one  patient  survive  for 
six  years,  and  one  still  in  good  health  ten  years  after  opera- 
tion out  of  204  hospital  patients  treated  by  vaginal  hysterec- 
tomy. The  abdominal  route  is  indicated  when  the  mobility  of 
the  uterus  is  diminished  and  there  is  induration  in  the  vicinity. 
It  allows  the  ureters  to  be  detached  from  rigid  tissues,  which 
is,  he  thinks,  the  principal  indication  for  the  abdominal  route. 
It  increases  the  chances  of  infection  of  the  abdominal  cavity, 
but  the  mortality  is  constantly  growing  less  with  improved 
technic.  Hysterectomy  is  contraindicated  for  cases  in  which 
the  mobility  of  the  uterus  is  much  diminished  and  there  is  con- 
siderable induration  in  the  vicinity  of  the  organ.  Palliative 
treatment  with  curetting  and  ignicauterization  repeated  as 
often  as  needed  to  destroy  the  fungous  growths,  may  afford 
pretty  long  survivals  and  is  absolutely  harmless.  The  role  of 
the  ganglia  in  the  terminal  accidents  or  post-operative  recur- 
rences has  been  exaggerated.  The  predominating  cause  of 
serious  accidents  is  compression  of  the  ureters,  but  this  is 
seldom  due  to  adenopathy,  but  usually  to  contact  propagation 
to  cellular  tissue.  Recurrence  generally  occurs  in  the  sear, 
which  becomes  indurated  and  ulcerated.  Extirpation  of  the 
ganglia  can  never  pretend  to  be  complete,  and  it  seems  to  have 
little  influence  on  the  return  of  the  trouble.  The  abdominal 
route  is,  therefore,  not  indicated  solely  for  the  purpose  of  ex- 
tirpating the  ganglia.  The  havoc  caused  by  extensive  removal 
of  pelvic  tissue  and  search  for  ganglia  is  out  of  proportion  to 
the  results  obtained  by  it.  In  cases  of  incipient  cancer  mere 
ablation  of  the  uterus  may  produce  excellent  results,  and  in 
advanced  cases  doomed  to  a  speedy  death,  a  benign,  palliative 
treatment  is  preferable  to  dangerous  pseudo-curative  measures. 
The  vaginal  route  is  advisable  when  the  uterus  is  still  movable 
and  adjacent  parts  are  free  from  induration  except  in  ease  of 
senile  involution  or  destruction  of  the  lower  portion  of  the 
organ,  or  invasion  of  the  anterior  lip  and  wall,  suggesting  the 
possibility  of  infiltration  of  the  tissues  surrounding  the  ureters, 
especially  if  there  is  slight  oliguria  and  nervous  •r  stomaeh 
troubles  imputable  to  incipient  chronic  uremia  from  distmrb- 
ance  in  the  elimination  of  urine.     Also  in  case  *t  iBTStsMS  •f 
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the  vaginal  3ul-de-sac.  Also  in  case  of  growths  necessitating 
morcellation.  He  calls  attention  to  the  necessity  of  distin- 
guishing between  the  immobilization  of  the  cancerous  uterus 
by  extension  of  the  neoplasm  and  that  due  to  inflammatory 
adhesions. 

37.  Intraspinal  Injection  of  Tetanus  Senim. — Godinho 
and  Fausto  of  San  Paolo,  Brazil,  report  two  cases  of  trau- 
matic tetanus  treated  by  intraspinal  injection  of  antitetanus 
serum.  In  both  the  improvement  was  marked  after  the  injec- 
tions and  one  child  recovered.  The  other  died  from  intercur- 
rent pneumonia.  Both  were  in  pronounced  tetanus  when  first 
seen.  They  withdrew  a  corresponding  amount  of  cerebrospinal 
fluid  each  time  and  injected  10  c.c.  of  the  serum  every  day. 
Ribeiro  of  their  city  has  tried  the  intraspinal  injection  of 
cocain  in  such  cases,  but  with  no  result  except  abolition  of  the 
pain.  Notwithstanding  the  dark  color  of  the  serum  injected 
the  cerebrospinal  fluid  was  always  found  clear  and  limpid  the 
next  day. 

39.  Imbrication  Method  of  Cystorrhaphy. — Juvara  illus- 
trates the  various  steps  of  his  method.  It  consists  essentially 
in  drawing  the  bladder  out  to  form  a  horizontal  fold  after  the 
high  incision.  After  the  bladder  has  been  opened  and  treated, 
the  mucosa  is  detached  from  the  other  layers  and  is  approxi- 
mated and  sutured.  A  semicircular  flap  is  cut  in  the  detached 
flap  on  the  other  side,  and  sutured  there.  The  latter  flap  is 
then  drawn  across  the  sutured  mucosa  to  the  root  of  the  similar 
flap  on  the  other  side,  and  sutured  there.  The  latter  flap  is 
then  drawn  across  above  the  first  flap  and  sutured  in  this 
position,  like  a  double-breasted  coat.  There  are  thus  two  thick- 
nesses of  the  muscular  part  of  the  bladder  wall  over  the  suture 
in  the  mucosa.  Patients  thus  treated  are  usually  able  to 
urinate  naturally,  without  a  catheter,  from  the  first  under 
strict  supervision. 

41.  Lesions  of  the  Arteries  in  Bheumatism. — Rab6  has 
found  unmistakable  evidences  of  proliferating  endarteritis  and 
mesarteritis  in  the  course  of  or  consecutive  to  acute  rheu- 
matism, showing  the  extreme  virulence  of  the  infection.  This 
parenchymatous  mesarteritis  must  favor  the  formation  of 
thrombi  in  the  walls  and  share  in  the  pathogenesis  of  the 
terminal  cardiovascular  collapse.  The  lesions  are  liable  to 
afl"ect  arteries  of  any  size,  and  their  cicatrization  can  occur 
only  by  sclerous  transformation  of  the  wall.  Consequently 
acute  articular  rheumatism  must  be  included  among  the 
factors  of  post-infectious  generalized  arteriosclerosis. 

43.  Acute  Suprarenal  Insufficiency. — Sergent  describes 
the  symptoms  of  acute  "suprarenalitis"  as  pains  in  the  lumbar 
and  abdominal  regions,  anorexia,  vomiting,  diarrhea,  depres- 
sion and  prostration  with  hypothermia,  small  pulse  and  ten- 
dency to  collapse,  or  else  agitation  with  delirium  and  fever. 
These  different  symptoms  are  gi-ouped  in  various  ways,  but  all 
constitute  an  acute  syndrome  indicating  a  rapid  autointoxica- 
tion. Chronic  "suprarenalitis"  may  first  reveal  itself  during 
some  intercurrent  acute  infectious  disease,  fanning  the  embers 
into  a  blaze.  It  resembles  the  acute  nephritis  liable  to  compli- 
cate scarlet  fever.  The  syndrome  of  uremia  in  the  latter  case 
is  familiar,  but  that  caused  by  insufficiency  of  the  suprarenals 
is  not  yet  fully  established.  The  fatal  progress  of  the  case  is 
due  to  the  acute  suprarenal  insufficiency  and  not  to  the  inter- 
current infection,  which  is  merely  the  occasion  for  it  in  many 
cases. 

53.  Disinfection  of  the  Hands. — Fiith  describes  tests  after 
disinfection  of  the  hands  by  the  usual  methods,  including 
Mikulicz's  tincture  of  soap.  The  hands  had  previously  been 
smeared  with  a  large  quantity  of  virulent  cultures  of  the 
tetragenus,  which  is  pathogenic  for  guinea-pigs  and  mice. 
After  the  disinfection  the  scrapings  of  the  hands  were  in- 
jected into  the  abdominal  cavity  of  guinea-pigs.  The  animals 
all  exhibited  evidences  of  infection  from  the  tetragenus  which 
was  found  in  pure  cultures  in  certain  organs.  None  of  the 
animals  showed  signs  of  tetragenus  infection,  on  the  contrary, 
when  the  hands  were  disinfected  with  mercury-ethylenediamin 
(Quecksilberiithylendiamin,  for  convenience  called  Queckamin), 
which  Kronig  has  been  lauding  for  some  time.  A  method  of 
disinfection  which  preserves  animals  from  infection  with  mil- 


lions of  extremely  virulent  germs  as  in  these  experiments,  is 
certainly  more  effective  than  other  methods  which  are  unable 
to  accomplish  this,  Fiith  concludes. 

59.  Continent  Artificial  Anus. — Hofmann  applies  to  the 
making  of  an  artificial  anus  the  principles  of  Witzel's  oblique 
opening  into  the  stomach  which  ensures  a  self-closing  fistula. 
The  incision  in  the  abdominal  wall  must  be  oblique  also.  The 
closure  is  in  fact  dependent  on  the  latter  rather  than  on  the 
incision  in  the  intestines.  He  recently  operated  on  a  patient 
with  inoperable  cancer  of  the  rectum,  and  she  is  now  provided 
with  a  good  closing  artificial  anus.  The  wide  tube  lies  in  the 
same  axis  as  the  descending  colon  in  which  it  is  inserted. 
It  projects  10  cm.  above  the  skin  and  feces  are  discharged 
through  it  with  ease,  assisted  occasionally  by  a  mild  laxative 
or  injection  through  the  tube.  It  emerges  through  a  button- 
hole a  little  distance  beyond  the  sutured  skin  incision,  which 
parallels  the  direction  of  the  current  of  the  feces. 

60.  Pneumococcus  Peritonitis. — The  French  have  described 
a  pneumococcus  peritonitis  which  occurs  in  little  girls.  Quer- 
vain  has  observed  2  such  cases.  On  reviewing  the  details  of 
the  32  cases  that  have  been  reported  and  the  8  in  boys,  he  is 
impressed  with  the  frequency  of  its  localization  on  the  right 
side,  and  the  fact  that  pneumococci  were  found  in  many  in 
stances  in  the  appendix,  which  required  removal  in  a  large 
number.  In  8  children  and  in  6  adults  there  was  a  pneumo- 
coccus process  elsewhere.  In  4  the  pneumococcus  peritonitis 
occurred  subsequent  to  a  gastric  ulcer  or  carcinoma,  which 
probably  was  the  entering  point  of  the  pneumococcus.  Lesions 
in  the  digestive  tract,  ulcerations,  traumatic  injuries,  appen- 
dicitis and  pneumococcus  enteritis  are  all  liable  to  induce 
secondarily  a  pneumococcus  peritonitis.  An  origin  in  the  ap- 
pendix was  probable  in  18  cases  in  which  the  pneumococcus 
was  discovered  in  the  appendix  (only  once  in  an  adult).  This 
origin  was  unmistakable  in  one  of  the  personal  cases  described 
and  in  one  reported  by  Krogius.  In  both  of  these  the  ap- 
pendix showed  no  sign  of  perforation,  but  it  contained  a  pure 
culture  of  the  pneumococcus  virulent  for  small  animals.  The 
French  attribute  the  affection  to  the  female  genitalia,  but 
this  has  not  been  positively  established,  and  it  is  only  probable 
in  one  of  the  cases  published.  In  the  assumed  clinical  primary 
form,  as  the  process  was  so  frequently  on  the  right  side — 18 
out  of  a  total  of  40 — it  is  more  than  probable  that  the  appendix 
had  something  to  do  with  it.  When  it  develops  on  the  right 
side,  therefore,  it  should  be  treated  like  other  appendicular 
processes.  Pneumococcus  peritonitis  usually  runs  a  milder 
course  than  other  varieties,  but  if  the  appendix  has  allowed 
the  passage  of  pneumococci  once  it  is  liable  to  allow  colon 
bacilli  and  streptococci  to  pass  also,  and  it  is  far  safer  to  have 
it  removed  to  forestall  this  danger.  [J.  Jensen  has  recently 
published  at  Copenhagen  a  work  on  this  subject  based  on  94 
cases,  including  16  not  previously  reported  (11  of  his  own  and 
5  from  Lennander's  clinic).  Tlie  diagnosis  was  based  on  bac- 
teriologic  examination  of  the  exudate,  feces  or  blood.  He  men- 
tions also  that  he  found  pneumococci  in  the  blood  of  20  patients 
with  pneumonia.  In  7  of  his  11  cases  the  infection  was  evi- 
dently derived  from  the  intestines.  In  one  of  his  experiments 
a  rabbit  succumbed  to  general  pneumococcus  infection  undoubt- 
edly starting  in  the  peritoneum,  after  having  been  fed  with 
highly  virulent  pneumococci  per  os. — Ed.] 

64.  Talma's  Operation  for  Cirrhosis.— Lanz  mentions  that 
this  operation  has  now  been  performed  about  60  times  with  40 
per  cent,  recoveries.  He  has  recommended  it  to  5  patients,  and 
2  accepted  it,  with  complete  recovery  in  one  and  marked  im- 
provement in  the  other  case.  Two  of  the  3  who  refused  it  have 
since  died.  Fifteen  liters  had  accumulated  in  the  week  before 
the  intervention  in  the  first  case.  The  patient  was  allowed  to 
get  up  the  third  and  was  dismissed  the  fifth  day  without  a 
trace  of  ascites.  The  operation  is  very  simple  and  easy.  Con- 
vulsions have  been  observed  a  few  times,  and  experiments  on 
animals  suggest  that  this  was  due  to  eating  meat.  It  in, 
therefore,  advisable  to  insist  on  a  vegetable  diet  at  the  time.  It 
is  unfortunate  that  this  omentopexy  is  regarded  as  the  last 
resort  and  not  undertaken  until  the  subjects  are  debilitated 
and  the  circulation  in  general  seriously  compromised. 
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07.  Anteversion  of  Movable  Kidney.— Wuhrmann  believes 
that  the  disturbances  caused  by  a  movable  kidney  are  due  to 
the  anteversion  of  the  organ.  No  one  has  previously  called 
attention  to  this  anteversion,  as  it  corrects  itself  when  the 
subject  reclines.  But  when  lie  sits  or  stands  or  lies  on  his 
stomach  the  kidney  bends  forward  and  causes  trouble.  As 
most  parsons  die  in  bed,  this  anteversion  is  not  noticed  at 
autopsies,  but  he  recently  found  it  in  dissecting  the  cadaver 
of  a  suicide  who  had  drowned  himself  by  crawling  into  com- 
paratively shallow  water.  Wuhrmann  has  established  that 
when  the  upper  pole  of  the  kidney  is  not  firmly  adherent  to 
its  support,  it-  projects  into  the  abdominal  cavity  and  the  liver 
and  spleen  never  rest  until  they  have  bent  it  over  at  a  right 
angle  or  succeeded  in  detaching  it  completely  from  its  support. 

70.  Tuberculosis  by  Inoculation. — Lassar  examined  365 
butchers  and  other  men  employed  about  the  slaughter  houses 
at  Berlin  and  found  that  7  had  unmistakable  and  3  suspicious 
tubercular  nodules  on  the  hands.  This  is  nearly  3  per  cent., 
which  is  far  above  the  average  occurrence  of  this  affection  on 
the  hand.  He  cites  16  other  cases  of  a  tubercular  infection 
of  the  hand  in  persons  who  had  occasion  to  handle  the  car- 
casses of  tuberculous  animals.  The  list  includes  Ravenel's 
case,  published  last  May,  and  the  case  of  Dr.  Wally. 

71.  Transmissibility  of  Human  Tuberculosis. — Moeller 
found  it  impossible  to  induce  tuberculosis  in  the  calves  and 
goats  in  his  experiments,  even  after  passage  of  the  bacilli 
through  the  goats. 

72.  Chronic  Diphtheroid  Throat  Affections. — Neisser  re- 
ported in  1900  some  cases  of  a  chronic  diphtheroid  affection 
of  the  throat  without  specific  diphtheria.  Loeffler's  bacilli 
were  found  in  the  throat  year  in  and  year  out,  sometimes 
virulent  and  sometimes  not,  and  the  most  energetic  treatment 
failed  to  dislodge  them.  The  serum  of  the  persons  thus  af- 
fected possessed  extraordinarily  high  antitoxic  power,  and 
they  were  thus  protected  against  the  ravages  of  the  parasites. 
He  now  describes  another  similar  case  in  detail.  The  patient 
was  a  wet  nurse,  and  the  children  in  the  family  and  other 
servants  in  contact  with  her  became  affected  with  diphtheria, 
but  she  was  exempt.  Her  blood  serum  contained  approximately 
1875  antitoxin  units,  and  she  was  thus  protected.  She  evi- 
dently conferred  this  protection  on  the  babe  at  her  breast,  but 
after  the  nursing  was  discontinued  this  child  also  contracted 
diphtheria,  after  an  interval  of  four  months.  The  length  of 
this  interval  shows  the  tenacity  of  even  the  passive  immunity 
acquired  through  the  breast  milk.  The  nurse  had  never  had 
true  diphtheria,  but  she  had  occasionally  times  of  hoarseness, 
dryness,  and  the  sensation  of  a  foreign  body  in  the  throat. 
There  had  been  a  case  of  diphtheria  in  her  family  when  she 
was  8,  and  her  voice  was  always  husky.  She  had  had  an  ex- 
acerbation of  hoarseness  and  coughing  about  the  time  she 
ceased  to  nurse  the  babe,  but  continued  to  have  charge  of  him. 

73.  Proliferation  of  Tissue  in  Etiology  of  Carcinoma. — 
Marehand's  article  is  an  exhaustive  review  of  what  is  known 
and  surmised  in  respect  to  malignant  proliferation  of  tissue. 
He  believes  that  if  we  exclude  a  mieroparasitic  cause  for  the 
phenomena  observed  in  malignant  epithelial  neogrowths,  they 
can  be  explained  only  by  the  assumption  of  some  toxic  sub- 
stance or  substances  elaborated  by  the  cells  in  their  vital 
processes.  The  formation  and  accumulation  of  this  substance 
are  due  to  some  morbid  deviation  from  their  normal  metab- 
olism, entailing  abnormal  structure  from  the  lack  of  normal 
regulation  of  the  cellular  activity.  This  deviation  or  degen- 
eration may  differ  in  degree  and  in  kind.  There  may  be  en- 
hanced capacity  of  proliferation  independently  of  any  degen- 
erative process.  This  is  especially  liable  to  occur  in  embryonal 
tissue,  but  it  presupposes  the  formation  of  some  toxic  sub- 
stances. The  resistance  opposed  by  the  normal  organism  to 
proliferation  of  tissue  is  possibly  in  normal  conditions  the 
neutralization  of  the  specific  inj.urious  properties  of  the  tissues 
by  the  healthy  juices  of  normal  cell  metabolism.  [Marchand, 
we  learn,  was  offered,  and  declined,  the  chair  left  vacant  by 
Virchow's  death. — Ed.] 

74.  Influence  of  New  Tuberculin  on  Cell  Metabolism. — 
Mitulescu's   research    shows  that  tuberculin   administered   in 


small  doses  and  with  due  caution  in  suitable  cases  does  not 
induce  processes  of  disassimilation  in  the  cells,  but  stimulates 
them  to  increased  nutritive  processes,  and  to  the  gradual 
elaboration  of  specific  immune  bodies  which  diminish  the 
vitality  of  the  tubercle  bacilli  and  neutralize  their  toxins  and 
proteins.  It  also  causes  a  local  inflammation  around  the 
tubercular  processes,  favoring  their  encapsulation  by  sclerotic 
tissue. 

87.  Infection  of  Cattle  Fed  on  Tuberculous  Sputa. — In 
Schottelius'  tests  sputa  from  consumptives  were  scattered  on 
the  fresh  hay  or  dropped  in  the  milk  for  the  calves,  vrithout 
manipulation,  in  the  attempt  to  approximate  natural  conditions 
so  far  as  possible.  About  50  gm.  at  a  time  was  given  each 
animal  and  repeated  twenty-four  times.  None  of  the  3  animals 
exhibited  apparent  tuberculosis,  but  the  characteristic  lesions 
of  tuberculosis  were  found  in  each,  and  bacilli  were  discov- 
ered in  the  parts  affected. 

88.  Tests  of  Inhalation  of  Spray.— Emmerich's  experience 
demonstrates  that  it  is  possible  for  an  inhaled  spray  to  pene- 
trate in  large  amounts  to  the  remotest  portions  of  the  lungs, 
but  only  under  certain  conditions.  The  amount  of  fluid  that  is 
sprayed  must  be  calculated  mathematically  for  the  size  of  the 
room,  and  every  part  of  the  entire  room  must  be  filled  thick 
with  the  droplets.  The  deficit  of  moisture  in  the  air  of  the 
room  must  also  be  computed  and  the  amount  of  fluid  to  be 
sprayed  determined  accordingly.  A  2  per  cent,  solution  of 
boric  acid  was  sprayed  in  the  Bulling  inhaling  cabinet,  and  a 
dog  kept  in  the  cabinet  for  an  hour.  A  large  proportion 
of  the  boric  acid  was  found  in  the  remotest  alveoles  of  his 
lungs,  and  the  nose  of  the  dog  is  less  permeable  than  the 
human  nose.  The  results  were  the  same  when  a  salt  solution 
was  sprayed.  The  air  must  be  saturated  to  a  certain  point. 
If  the  floor  and  furniture  remain  dry  the  mucosa  of  the  res- 
piratory passages  does  not  become  moistened  by  the  spray.  The 
tests  showed  that  the  air  in  the  Bulling  inhaling  chamber 
contained  .0002  mg.  of  ozone  to  the  liter.  Exposure  to  sunlight 
largely  increased  the  proportion  of  ozone,  and  he  suggests  that 
this  point  had  better  be  borne  in  mind  in  the  construction  of 
inhaling  chambers. 

89.  Anesthesin. — Spiess  remarks  that  cocain  still  remains 
the  best  local  anesthetic  for  minor  operations,  but  the  after- 
treatment  belongs  to  orthoform  and  anesthesin.  Their  domain 
also  includes  all  painful  cutaneous  and  other  affections  in- 
volving the  nerve  terminals.  He  believes  that  the  healing 
process  is  promoted  and  really  begins  only  when  the  reflex 
irritation  of  the  vasomotor  nerves  by  the  injured  nerve  ter- 
minals is  abolished  with  an  anesthetic.  He  has  long  pro- 
claimed the  direct  connection  between  anesthesia  and  the  heal- 
ing process.  It  puts  an  end  to  the  reflex  vasomotor  irritation, 
the  consequent  hyperemia  and  the  swelling,  as  the  inflamed 
nerve  terminals  are  soothed  by  the  anesthetic,  and  the  reflex 
communication  interrupted.  He  has  found  insufilation  of 
orthoform  and,  still  better,  of  anesthesin,  remarkably  effective 
in  controlling  and  curing  whooping  cough,  coryza,  laryngeal 
affections,  etc. 

100.  Gastrointestinal  Disturbances  in  Case  of  Arterio- 
sclerosis.— Schrotter  describes  and  reviews  a  number  of  cases 
of  recurring  meteorism,  colics  and  other  gastrointestinal  dis- 
turbances which  were  traced  to  deficient  blood  supply  in  the 
regions  involved  when  extra  demands  were  made  on  their 
functions.  Ischemia  of  the  heart  muscle  is  the  cause  of 
angina  pectoris;  ischemia  of  the  gastrocnemius,  of  intermittent 
limping.  The  arteriosclerotic  ischemia  of  the  digestive  tract 
manifests  itself  in  the  form  of  enteralgias  or  as  intermittent 
paresis  of  the  intestines.  When  exaggerated  function  is  re- 
quired of  the  intestine,  the  result  of  a  laxative  or  of  a  course  of 
mineral  waters,  or  by  demands  on  the  digestive  functions,  the 
patient  is  exposed  to  the  danger  of  exaggeration  of  the  colics 
and  of  the  meteoi'ism  until  the  picture  of  actual  stenosis  of 
the  intestine  is  presented.  As  the  heart  energy  becomes  de- 
pressed and  the  biood  pressure  in  the  intestinal  vessels  falls, 
thrombosis  is  liable  to  develop.  This  abdominal  form  of 
angina  pectoris  is  illustrated  in  a  ease  he  had  occasion  re- 
cently to  observe.     The  attacks  occurred  after  exercise,  and 
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were  distinguished  by  the  prevalence  of  abdominal  symptoms 
and  the  lack  of  irradiation  into  the  left  shoulder  and  arm. 
The  complexion  was  icteric  and  the  pains  sometimes  involved 
the  teeth  and  temples.  The  patient  was  much  improved  by 
.01  gm.  erythroltetranitrate,  which  seemed  to  shorten  the  at- 
tacks. At  the  same  time  he  took  2  gm.  a  day  of  rubidium 
iodid.  The  pains  and  icterus,  complicated  by  vomiting,  in  a 
ease  at  Bamberger's  clinic,  suggested  the  diagnosis  of  chole- 
lithiasis, but  the  autopsy  disclosed  insufficiency  of  the  aorta 
and  stenosis  of  the  coronaries,  with  no  eridences  of  gallstones. 
If  sclerosis  of  the  heart  vessels  alone  can  induce  such  a  clin- 
ical picture  it  is  not  surprising  that  a  similar  condition  in  the 
abdominal  aorta  is  liable  to  produce  marked  gastrointestinal 
disturbances.  In  Schnitzler's  patient  the  attacks  of  pain  were 
accompanied  by  constipation,  and  no  dietetic  or  therapeutic 
measures  afforded  relief.  A  laparotomy  revealed  only  loose 
adhesions  between  gall-bladder  and  adjacent  intestines.  The 
pains  continued  and  the  patient  finally  died  in  an  at- 
tack after  evacuation  of  a  black  stool.  The  autopsy  showed 
an  old  occlusion  of  the  mesenteric  arteries  and  a  re- 
cent perforation  into  the  intestine.  The  pains  were 
evidently  due  to  the  insufficient  blood  supply  to  the 
parts.  Ortner  has  also  observed  a  case  in  which  the  symptoms 
were  extreme  meteorism  of  the  stomach  and  intestines,  without 
peristalsis,  occurring  two  or  three  hours  after  meals.  There 
was  also  pain  in  the  umbilical  region.  Slight  atheroma  of  the 
ascending  aorta  could  be  palpated,  and  the  autopsy  disclosed 
extensive  atheroma  in  the  abdominal  aorta,  in  the  stomach 
arteries  and  also  in  the  superior  mesenteric.  In  this  case  the 
intermittent  meteorism  was  evidently  the  i-esult  of  the  arterio- 
sclerosis of  the  intestinal  vessels. 

102.  Histology  of  the  Pancreas  in  Diabetes  Mellitus. — 
Weichselbaum  states  that  the  autopsies  of  33  cases  of  pancreas 
diabetes  conlirm  the  assumption  that  Langerhans'  islands  play 
a  predominant  role  in  the  transformation  of  the  carbohydrates 
in  the  organism,  and  that  lesions  in  these  islands  may  entail 
pancreas  diabetes.  The  other  alterations  found  in  the  pancreas 
seem  to  be  the  consequences  of  the  diabetes  rather  than  factors 
in  its  production. 

104.  Morphin  Dipsomania. — KrafTt-Ebing  uses  this  term 
to  express  tiie  temporary  resort  to  morphin  to  relieve  an  attack 
of  melancholia.  Tlie  subject  in  the  case  he  describes  was  not 
addicted  to  morphin  and  had  a  horror  of  it,  but  sought  oblivion 
in  it,  the  equivalent  of  alcoholic  dipsomania.  The  case  dem- 
onstrates anew  that  dipsomania  belongs  to  the  epileptic  neu- 
roses. The  epileptic  character  was  established  in  this  case 
by  the  traumatic  origin,  the  vertigo,  the  great  irritability 
during  the  attacks,  the  ideas  of  persecution,  the  twilight  state, 
deambulatio  and  amnesia.  It  is  possible  that  the  melancholia, 
with  its  reactive  impulse  to  drink,  may  be  a  psychic  equivalent 
for  an  epileptic  insult.  It  is  remarkable,  he  adds,  that  there 
are  so  many  clinical  points  in  common  between  dipsomania  and 
epilepsy.  The  abuse  of  alcohol  may  have  an  epileptogenic 
tendency,  and  renewed  abuse  of  it  may  arouse  this  latent  ten- 
dency and  induce  epileptic  phenomena. 

109.  Successful  Serum  Treatment  of  Scarlet  Fever.  - 
This  report  of  Moser's  experiences  was  the  newspaper  sensa- 
tion of  the  day  at  the  recent  "Naturforscher"  Congress  at 
Carlsbad.  He  announced  that  at  the  St.  Anna  Hospital  for 
Children  at  Vienna  usually  only  the  very  severest  cases  of 
scarlet  fever  are  received.  In  81  out  of  699  cases  a  serum  was 
tried  derived  from  horses  immunized  with  streptococci  taken 
from  the  blood  found  in  the  heart  of  children  dying  from 
scarlet  fe\er.  The  horses  were  injected  with  progressively  in- 
creasing doses  of  living  cultures  of  these  streptococci,  not 
passed  through  animals  but  cultivated  only  from  bouillon  to 
bouillon.  After  months  of  this  preparation  at  the  official 
Institute  for  Serotherapy  at  Vienna,  in  charge  of  Professor 
Paltauf,  the  serum  from  the  horses  was  used  for  the  treatment 
of  the  severest  cases  of  scarlet  fever  at  the  St.  Anna  Hospital, 
in  charge  of  Professor  Escherich.  The  mortality  at  the  hos- 
pital was  reduced  to  8.99  per  cent.,  while  the  average  mortalitj- 
at  the  six  other  scarlet  fever  wards  throughout   Vienna   was 


13.09,  and  none  of  the  other  stations  had  half  as  many  patients. 
Previous  experiments  with  normal  horse  serum  and  with  Mar- 
morek's  antistreptococcus  serum  had  been  completely  negative. 
After  the  injection  of  180  c.c.  of  the  prepared  serum  the  rapid 
and  favorable  change  in  the  general  condition  is  striking. 
The  exanthem  does  not  come  to  full  development  or  disappears 
with  exceptional  rapidity.  The  disturbances  in  the  central 
nervous  system  also  vanish  in  a  short  time.  The  temperature 
and  pulse  usually  decline  during  the  early  stages  of  the 
exanthem,  contrary-  to  the  scarlet  fever  curve,  and  the  res- 
piratory disturbances  parallel  them.  The  gastrointestinal 
symptoms  usually  vanish  in  the  course  of  twenty-four  hours. 
Tendency  to  weak  heart  action  is  counteracted  by  the  serum. 
The  little  patients  are  also  relieved  from  the  swelling  in  the 
nasopharyngeal  cavity  and  the  accompanying  coryza,  and  they 
no  longer  present  the  aspect  of  very  sick  children.  The  exten- 
sive destructive  processes  in  the  throat  formerly  observed  did 
not  occur  in  the  serum-treated  cases,  but  superficial  necrosis 
was  not  prevented.  The  impression  prevailed  that  nephritis 
was  less  frequent  than  formerh',  but  it  is  difficult  to  decide  this 
question  definitely  yet.  Xo  instance  of  chronic  septic  intoxica- 
tion was  noted,  but  pyemic  conditions  were  observed  occasion- 
ally. An  important  advantage  of  the  serum  treatment  is  the 
abbreviated  course  of  the  disease.  The  dose  injected  ranged 
from  30  to  180  c.c,  but  the  smaller  amounts  proved  ineffective 
and  the  larger  dose  is  now  currently  used.  About  30  children 
were  injected  with  10  c.c.  as  a  prophylactic  measure,  but  the 
number  is  too  small  for  final  conclusions  as  to  its  efficacy. 
The  by-effects  of  the  serum  were  like  those  noted  in  the  early 
days  of  antidiphtheria  serum  treatment :  slight  exanthem  and 
occasional  pains  in  the  joints  in  a  few  cases,  with,  exception- 
ally, an  abscess  at  the  point  of  injection.  With  these  excep- 
tions the  serum,  even  in  the  large  doses  injected,  proved  per- 
fectly harmless  and  the  experience  to  date  fully  excludes  any 
injury  to  the  patient  from  this  method  of  treatment.  Moser 
adds  that  he  has  found  streptococci  in  the  blood  in  the  heart 
in  63  out  of  99  cases  of  children  dying  from  scarlet  fever. 
These  streptococci  evidently  differ  from  those  found  in  ery- 
sipelas, etc.  They  are  seldom  pathogenic  for  animals,  and 
then  only  in  large  amounts.  They  agglutinate  also  differ- 
ently, as  he  established  with  his  prepared  serum.  The  mor- 
tality was  nil  when  the  serum  was  injected  the  first  or  second 
day;  it  was  14.29  per  cent,  when  first  inj«'cted  the  third  day; 
23.08  per  cent,  the  fourth,  to  50  per  cent,  the  ninth  day. 
[The  antitoxic  action  of  the  serum  is  further  confirmed  by 
the  fact  that  mice  receiving  10  to  50  eg.  of  an  aqueous  ex- 
tract of  the  dejecta  of  scarlet  fever  subjects  to  which  1  c.c.  of 
the  prepared  serum  had  been  added  did  not  exhibit  any  symp- 
toms of  intoxication.  Other  animals  injected  with  2  eg.  with- 
out the  serum,  presented  morbid  symptoms  and  died  in  five  to 
eighteen  hours  afterward,  when  the  dose  was  increased  to  30 
and  50  eg.,  while  the  mice  that  had  received  the  serum  were 
sound  and  healthy.  The  toxicity  of  the  dejecta  of  scarlet 
fever  subjects  was  demonstrated  several  years  ago  by  Freund. 
Schnirer  also  mentions  in  a  letter  from  Vienna  to  the  Sent. 
Mid.,  that  the  preventive  injections  proved  apparently  effec- 
t  ive. — Ed.] 
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Army  Changes. 

Changes  In  station  and  duties  of  oflScers  of  the  Medical  Depart- 
ment, U.  S.  A.,  from  October  11  to  17,  Inclusive: 

I'nnta.  Wm.  I'.,  contract  surgeon,  U.  S.  A.,  Is  relieved  from  duty 
at  the  General  Hospital,  San  Francisco,  and  will  report  In  person 
to  Major  Ogden  Raflferty,  surgeon,  U.  S.  A.,  medical  superintendent 
of  the  Army  transport  service  at  San  Francisco,  for  duty  as  his 
assistant. 

Indcr  Instructions  from  the  President,  the  following-named  of- 
ficers, now  at  San  Francisco,  are  honorably  discharged  by  the  Sec- 
retary of  War  from  the  service  of  the  United  States,  to  take  effect 
.Nov.  20.  1902,  their  services  being  no  longer  required :  Major  Ira 
('.  llrown.  surgeon,  U.  S.  Vols.;  Captain  Luther  S.  Harvey,  asst.- 
surgeon,  IT.  S.   Vols. 

I'nder  instructions  from  the  President.  Malor  William  Bowen. 
siugpon,  U.  S.  Vols.,  is  honorably  discharged  by  the  Secretary  of 
War  from  the  service  of  the  United  States,  to  take  effect  Nov.  20, 
tJ)02.  bis  services  being  no  longer  required.  lie  will  proceed  to  his 
home. 
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Chapman,  W.  Earle,  contract  surgeon,  U.  S.  A.,  now  at  Governors 
Island,  N.  Y.,  is  relieved  from  further  duty  In  the  Division  of  the 
Philippines  and  will  proceed  to  his  home,  Cheboygan,  Mich.,  and, 
on  arrival,  report  by  letter  to  the  Surgeon-General  of  the  Army 
for  annulment  of  contract. 

Contract  Surgeon  Robt.  P.  Cooke  is  relieved  from  duty  at  Ft. 
H.  G.  Wright,  N.  Y.,  and  will  proceed  to  Chiciiamauga  Park,  Ga., 
and  report  in  person  on  Nov.  2,  1902,  to  the  commanding  officer  of 
Camp  Geo.  H.  Thomas,  for  duty. 

Contract  Surgeon  Raoui  A.  Amador,  now  on  leave  of  absence  in 
New  York,  is  relieved  from  duty  at  Camp  George  H.  Thomas,  Ga., 
and  will  proceed  to  Ft.  Revere,  Mass.,  and  report  in  pe^ou  to  the 
commanding  officer  of  that  post  for  duty. 

De  Loffre,  Sam'l  M.,  contract  surgeon,  U.  S.  A.,  now  at  San  Fran- 
cisco, will  repair  to  this  city  and  report  in  person  to  the  Surgeon- 
General  of  the  Army  for  annulment  of  contract. 

Grisslnger,  Joy  W.,  first  lieutenant  and  asst.-surgeon,  U.  S.  A.,  is 
relieved  from  duty  at  Ft.  Totten,  N.  Y.,  and  will  repair  to  Wash- 
ington, D.  C,  and  report  in  person  at  the  Army  Medical  Museum 
Building,  to  Colonel  Calvin  DeWltt,  assistant  surgeon  general,  presi- 
dent of  the  faculty  of  the  Army  Medical  School,  for  the  course  of 
instruction  prescribed  in  Par.  542  and  543,  Army  Regulations. 

Major  James  M.  Kennedy,  surgeon,  U.  S.  Vols,  (captain  and 
asst.-surgeon,  U.  S.  A.),  is  honorably  discharged  by  the  Secretary  of 
War  from  the  service  of  the  United  States  as  major  and  surgeon, 
U.  S.  Vols,  only,  to  take  effect  Oct.  31,  1902. 

Kennedy,  James  M.,  major  and  surgeon,  U.  S.  Vols.,  now  at  San 
Francisco,  will  report  In  person  to  the  commanding  general.  Depart- 
ment of  California,  for  assignment  to  temporary  duty  at  the  U.  S. 
General  Hospital  at  San  Francisco. 

By  direction  of  the  Secretary  of  War,  leave  of  absence  for  20 
days,  to  take  effect  on  or  about  Oct.  15,  1902,  Is  granted  Lleut.-Col. 
Louis  M.  Maus,  deputy  surgeon-general,  U.  S.  A. 

Major  John  A.  Metzger,  surgeon,  U.  S.  Vols.,  Is  honorably  dis- 
charged by  the  Secretary  of  War  from  the  service  of  the  United 
States,  to  take  effect  Nov.  15,  1902,  his  services  being  no  longer 
required.     He  will  proceed  to  his  home. 

By  direction  of  the  Secretary  of  War,  leave  of  absence  for  one 
month  and  fourteen  days,  to  take  effect  on  or  about  Oct.  23,  1902, 
Is  granted  Contract  Surgeon  Joseph  Plnguard,  U.  S.  A. 

Reynolds,  Charles  R.,  first  lieutenant  and  asst.-surgeon,  U.  S.  A., 
Is  relieved  from  duty  In  the  Division  of  the  Philippines  and  will 
proceed  to  San  Francisco,  and  report  by  telegraph  to  the  Adjutant- 
General  of  the  Army  for  orders. 

Woodbury,  ITrank  T.,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  now 
at  San  Francisco,  will  proceed  to  Plattsburgh  Barracks,  N.  Y.,  and 
report  In  person  to  the  commanding  officer  of  that  post  for  duty. 

Stevenson,  William,  major  and  surgeon,  U.  S.  A.,  is  granted  leave 
of  absence  for  four  months. 

The  following-named  officers  are  honorably  discharged  by  the 
Secretary  of  War  from  the  service  of  the  United  States,  to  take 
effect  Nov.  20,  1902,  their  services  being  no  longer  required :  Cap- 
tain Dwlght  B.  Taylor,  asst.-surgeon,  U.  S.  Vols. ;  Captain  Paul 
Dessez,  asst.-surgeon,  U.  S.  Vols. 

The  following-named  officers,  now  at  San  Francisco,  are  honorably 
discharged  from  the  service  of  the  United  States,  to  take  effect 
Nov.  20,  1902,  their  services  being  no  longer  required :  Major  Sam- 
uel O.  Potter,  surgeon,  U.  S.  Vols. ;  Major  James  C.  Minor,  surgeon, 
U.  S.  Vols. ;  Major  Simon  Fraser,  surgeon,  U.  S.  Vols. ;  Captain 
Laurel  B.  Sandall,  asst.-surgeon,  U.  S.  Vols. :  Captain  Geo.  A. 
Zeller,  asst.-surgeon,  U.  S.  Vols. ;  Captain  Geo.  E.  Means,  asst.-sur- 
geon, U.  S.  A. ;  Captain  Thomas  W.  Jackson,  asst.-surgeon,  U.  S. 
Vols. ;  Captain  Harry  R.  Lemen,  asst.-surgeon,  U.  S.  Vols. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  week  of  October  18 : 

P.  A.  Surgeon  T.  D.  Myers,  retired,  ordered  to  the  Naval  Hospi- 
tal, Philadelphia.  , 

Dr.  J.  L.  Nellson,  appointed  asst.-surgeon  with  the  rank  of  lieu- 
tenant. 

Asst.-Surgeon  H.  A.  Dunn,  detached  from  Naval  Hospital  Yoko- 
hama, Japan,  and  ordered  to  Naval  Station,  Cavite,  P.  I. 

Pharmacist  C.  McLarty,  appointed  pharmacist,  from  April  25, 
1902. 

P.  A.  Surge»n  W.  H.  Bucher,  detached  from  Panther  and  granted 
leave  for  one  month. 

Pharmacist  F.  T.  Gordon,  detached  from  the  Navy  Yard,  League 
Island,  Pa.,  and  ordere*  to  the  Wabash. 

Dr.  R.  H.  Michels,  appointed  assistant  surgeon  from  Oct.  11,  1902. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service  for  the  seven  days  ended  Oct.  16,  1902 : 

Surgeon  John  Godfrey,  to  proceed  to  Cape  Fear  quarantine, 
Southport,  N.  C,  as  inspector  of  unserviceable  property. 

P.  A.  Surgeon  J.  M.  Eager,  detailed  to  represent  the  service  at 
the  International  Conference  on  Tuberculosis  at  Berlin,  Germany, 
October   22-26. 

P.  A.  SurgeoM  C.  H.  Gardner,  to  proceed  to  Port  Townsend  quar- 
antine, Washington,  as  Inspector  of  unserviceable  property. 

P.  A.  Surgeon  L.  B.  Cofer,  to  proceed  to  New  York  City  and  re- 
port to  Surgeon  G.  W.  Stoner,  Immigration  Depot,  for  temporary 
duty.  Leave  of  absence  amended  so  that  It  shall  cover  the  period 
from  September  10  to  November  18. 

Asst.-Surgeon  von  Ezdorf,  granted  leave  of  absence  for  two 
months  and  twenty-four  days  from  November  5. 

Asst.-Surgeon  C.  E.  D.  Lord,  granted  leave  of  absence  for  one 
month  from  November  6. 

Asst.-Surgeon  J.  T.  Burkhalter,  granted  leave  of  absence  for  one 
month  from  November  3. 

Asst.-Surgeon  J.  S.  Boggess,  granted  leave  of  absence  for  fifteen 
days  from  November  1. 

Asst.-Surgeon  R.  E.  Ebersole,  to  proceed  to  Brunswick,  Ga.,  quar- 
antine station  and  assume  temporary  charge  of  the  station  during 
the  absence  on  leave  of  Asst.-Surgeon  J.  T.  Burkhalter. 

A.  A.  Surgeon  J.  T.  Bullard,  granted  leave  of  absence  for  thirty 
days  from  September  15. 


A.  A.  Surgeon  W.  R.  Hunter,  granted  leave  of  absence  for  four- 
teen days  from  October  13. 

A.  A.  Surgeon  J.  G.  Stanton,  granted  leave  of  absence  for  twenty- 
five  days  from  October  7. 

A.  A.  Surgeon  W.  S.  Walkley,  granted  leave  of  absence  for  seven 
days  from  October  14. 

Senior  I'harraaclst  and  Special  Distributing  Agent  W.  F.  Mac- 
dowell,  relieved  from  duty  at  Havana,  Cuba,  and  directed  to  pro- 
ceed to  New  York,  and  report  arrival. 

Senior  Pharmacist  L.  W.  Ryder,  granted  leave  of  absence  for 
fifteen  days  from  October  13. 

BOARDS    CONVENHD. 

Board  convened  at  Port  Townsend,  Wash.,  October  20,  for  the 
physical  examination  of  officers  of  the  Revenue  Cutter  Service.  De- 
tail for  the  Board :  P.  A.  Surgeon  C.  H.  Gardner,  chairman ;  Asst.- 
Surgeon  M.  H.  Foster,  recqpder. 

Board  convened  at  San  Francisco,  October  20,  for  the  physical 
examination  of  officers  of  the  Revenue  Cutter  Service.  Detail  for 
the  Board  :  P.  A.  Surgeon  W.  G.  Stimpson,  chairman ;  Asst.-Sur- 
geon W.  C.  Rucker,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  th«  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  Oct.  18,  1902 : 

SMALLPOX UNITED     STATES. 

California :  San  Francisco,  Sept.  28-Oct.  5,  11  cases. 

Colorado :  Denver,  Sept.  27-Oct.  4,  1  case. 

Illinois :  Oct.  4-11,  Chicago,  13  cases ;  Freeport,  7  cases. 

Indiana  :  South  Bend,  Oct.  4-11,  2  cases,  2  deaths. 

Michigan :  Detroit,  Oct.  4-11,  7  cases,  1  death. 

New  Hampshire :  Nashua,  Oct.  4-11,  23  cases. 

New  Jersey,  Elizabeth,  Aug.  31-Oct.  11,  9  cases,  4  deaths. 

New  York  :  Oct.  4-11,  Blnghamton,  1  case ;  New  York,  1  case,  1 
death. 

Ohio :  Cincinnati,  Oct.  3-10,  3  cases ;  Cleveland,  Oct.  3-10,  24 
cases,  12  deaths ;  Hamilton,  Oct.  4-11,  1  case ;  Toledo,  Sept.  27-Oct. 
4,  1  case ;  Youngstown,  Sept.  27-Oct.  4,  2  cases,  2  deaths. 

Pennsylvania :  Oct.4-11.  4  cases ;  Johnstown,  5  cases.  2  deaths ; 
McKeesport,  2  cases ;  Philadelphia,  1  case. 

South  Carolina :  Charleston,  Oct.  4-11,  5  cases. 

Utah:  Salt  Lake  City,  Oct.  4-11,  3  cases. 

Wisconsin:  Green  Bay,  Oct.  5-12,  1  case;  Milwaukee.  Oct.  411. 
12  cases. 

SMALLPOX FOEEIGN. 

Barbados  :  July  13-Sept.  29,  793  cases,  30  deaths. 

Belgium :  Sept.  20-27,  Brussels,  5  deaths ;  Ghent,  1  death. 

Canada :  Amherstburg,  Oct.  4-11,  2  cases. 

Ecuador :  Guayaquil,  Sept.  13-27,  4  deaths. 

France :  Paris,  Sept.  20-27,  1  death. 

Great  Britain  :  Dundee,  Sept.  20-27,  1  case ;  Liverpool,  Sept.  20- 
Oct.  4.  9  cases,  1  death ;  London,  Sept.  20-27,  4  cases ;  Sunderland, 
Sept.  20-27,  1  death. 

India:  Bombay,  Sept.  9-16,  5  deaths;  Calcutta,  Sept.  6-13,  1 
death, 

Mexico :  City  of  Mexico,  Sept.  20-28,  1  case. 

Russia :  Moscow,  Sept.  13-20,  2  cases ;  Odessa,  Sept.  20-27.  3 
cases  ;  St.  Petersburg,  Sept.  13-27,  13  cases,  3  deaths. 

Spain  :  Corunna,  Sept.  20-27,  1  case. 

Straits  Settlements :  Singapore,  Aug.  28-80,  1  death. 

Switzerland :  Geneva,  Sept.  13-20,  1  case. 

YELLOW    FEVER. 

Colombia :  Panama,  Sept.  29-Oct.  6,  15  cases. 

Ecuador :  Guayaquil,  Oct.  20-27,  1  death. 

Mexico :  Coatzaeoalcos,  Sept.  27-Oct.  4,  1  case,  2  deaths ;  Merida, 
Sept.  19-Oct.  3,  11  cases,  6  deaths ;  Vera  Cruz,  Oct.  4-11,  5  cases,  2 
deaths. 

CHOLERA. 

China :  Aug.  16-30,  Hongkong,  25  cases,  21  deaths ;  New  Chwang. 
90  cases,  85  deaths. 

Egypt :  Alexandria,  Sept.  20-27,  208  cases,  177  deaths ;  Suez. 
Sept.  10-16,  20  cases,  16  deaths. 

India :  Calcutta,  Sept.  6-13,  10  deaths. 

Japan :  Osaka  and  Hiogo,  Sept.  6-20,  26  cases,  62  deaths. 

Java :  Batavla,  Aug.  31-Sept.  6,  48  cases,  40  deaths. 

Korea :  Aug.  17,  Chenampo,  92  cases,  50  deaths  ;  Syen  Chun,  20 
cases,   11  deaths. 

Straits  Settlements :  Singapore,  Aug.  23-30,  1  death. 

PLAGUB; UNITED  STATES. 

California :  San  Francisco,  Oct.  7,  1  death,  bacteriologlcally  con- 
firmed. 

PLAGUE FOREIGN. 

China  :     Hongkong,  Aug.  16-30,  19  cases,  19  deaths. 

Egypt :  Alexandria,  Sept.  20-27,  4  cases,  2  deaths. 

India:  Bombay,  Sept.  9-16,  51  deaths:  Calcutta,  Sept.  6-13,  6 
deaths ;  Karachi,  Sept.  7-14,  8  cases,  6  deaths ;  Madras,  Sept.  6-12, 
1  death. 

Russia :  Odessa,  June-Sept.  29,  38  cases,  11  deaths. 


New  Patents. 

Patents  of  interest  to  physicians,  etc.,  Oct.  7  and  14  : 

710429.  Electric  body  appliance.  Patrick  J.  Collins  and  C.  G. 
Boland.  Scranton,  Pa. 

710689.  Massaging  machine.  White  W.  M.  Hlckey,  San  Fran- 
cisco. 

710864.  Water  bag.  Daniel  Hogan,  New  York  City,  and  C.  W. 
Meinecke.   Jersey  City. 

710784.     Sterilizing   machine.      Charles   A.    King,    Mattapolsette, 

710708.  Bottle  for  medicine,  etc.  Charles  W.  McShane.  Zanes- 
vllle,  Ohio. 

711403.  Antiseptic  soap  cake.  Eugene  Klein  and  O.  P.  Work- 
man, Grand  Rapids,  Mich. 

710996.     Artificial  leg.     John  A.  Peer,  Philadelphia. 
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MEMORIAL   TO   THE   LATE   J.    T.    ESE:RIDGE, 
M.D.,  OF  DENVER,  COLO. 

CHAIRMAN  OF  THE  SECTION  ON  NEUROLOGY  OF  THE 

AMERICAN   MEDICAL   ASSOCIATION.* 

CHARLES    K.    J^nLLS,  M.D. 

PHILADELPHIA. 
AND 

FRANK  P.  NORBURY,  M.D. 

JACKSONVILI^,  ILL. 
ADDRESS   BY   DR.    MILLS. 

Through  the  death  of  Dr.  J.  T.  Eskridge  Jan.  17, 
1902,  this  Section  has  been  deprived  of  a  chairman  than 
whom  none  could  have  filled  the  position  more  worthily. 
In  spite  of  ill  health.  Dr.  Eskridge  started  the  work 
of  preparing  for  this  meeting  just  before  his  last  illness. 
He  was  in  his  fifty-fifth  year  at  the  time  of  his  death. 
He  graduated  in  1875  at  the  Jetferson  Medical  College, 
Philadelphia,  and,  after  nine  years  filled  with  hard 
work  and  high  ambition  spent  in  that  city,  he  went, 
because  of  ill  health  in  1884,  to  Colorado.  He  was  one 
of  the  founders  of  the  Philadelphia  ISTeurological  So- 
ciety. During  his  brief  medical  career  in  Philadelphia 
he  held  many  important  positions  in  the  hospitals  and 
medical  institutions  of  that  city  and  took  active  part 
in  the  proceedings  of  its  medical  societies,  to  which  and 
to  the  medical  journals  of  that  period  he  was  a  frequent 
contributor.  His  most  important  and  enduring  work, 
however,  was  done  in  the  far  west.  Probably  no  one 
west  of  the  Mississippi  has  stamped  his  name  so  in- 
delibly in  the  history  of  neurolog}'.  He  stands,  indeed, 
among  the  foremost  neurologists  in  the  entire  country. 

Dr.  Eskridge  was  a  member  of  a  number  of  the  most 
important  national  medical  organizations,  in  all  of  which 
he  took  a  deep  interest,  but  in  none  more  than  in  the 
American  Medical  Association,  to  whose  proceedings  he 
frequently  contributed.  When  the  American  Medical 
Association  met  in  Colorado  in  1899  he  was  among  those 
who  took  the  warmest  interest  in  welcoming  the  members 
of  the  Association  to  that  state. 

He  was  Professor  of  Neurology  in  the  Denver  Uni- 
rersity  and  in  the  University  of  Colorado,  and  was 
Dean  of  the  Medical  Faculty  of  the  latter  institution. 
He  was  a  member  and  at  one  time  president  of  the 
Colorado  State  Medical  Society.  He  was  a  member  of 
the  American  Neurological  Association,  the  American 
Medico-Legal  Society,  the  American  Academy  of  Rail- 
way Surgeons  and  the  American  Medico-Psychological 
Association.    At  the  time  of  his  death  he  was  first  vice- 

•  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Nervous  and  Mental  DIs- 
•  ases,  and  approved  for  publication  by  the  Executive  Committee : 
IMS.  Kredcrlcit  Teterson,  Hugh  T.  Tatrlck  and  H.  A.  Tomllnson. 


president  of  the  American  Neurological  Association. 
Dr  Eskridge's  contributions  to  medical  literature,  chiefly 
to  neurology  and  medical  jurisprudence,  were  numerous 
and  of  a  high  order.  In  his  writings,  as  in  the  practice 
of  his  profession,  he  was  distinguished  for  the  care- 
fulness and  thoroughness  of  his  work.  As  a  neurologic 
diagnostician  he  had  few  equals.  As  a  medical  jurist  he 
was  equally  respected  by  the  legal  and  medical  profes- 
sions. As  a  medical  witness,  as  a  teacher  and  as  a 
writer  he  was  honest  in  his  convictions  and  in  his  ex- 
pression of  them.  After  his  health  broke  down  in  1884 
it  was  never  fully  restored,  yet  he  pursued  his  ends, 
which  were  always  honorable,  with  an  untiring  zeal. 
In  private  life  he  was  retiring  and  of  a  kindly  disposi- 
tion. His  death  is  a  great  loss,  not  only  to  neurology 
and  the  medical  profession,  but  to  the  community  in 
which  he  lived  and  labored. 

ADDRESS   OF  DR.   NORBURY. 

The  strangely  fascinating  influence  thrown  out  by 
the  enthusiasts  in  all  professions  strikes  a  sympathetic 
cord  in  the  heart  of  the  student,  touches  and  dominates 
his  eagerness  for  knowledge  and  gives  to  him  that  which 
we  call  inspiration.  It  is  this  inspiration  which  imparts 
zeal,  which  in  its  turn  lends  to  knowledge  that  wonderful 
power  for  good,  that  essential  for  achievement — en- 
thusiasm. "Knowledge  without  zeal  sits  in  its  study, 
plays  with  its  books  and  does  nothing,"  but  when  under 
the  influence  of  the  magic  power  of  working  enthusiasm, 
it  accomplishes  great  things. 

All  great  achievements  in  life  have  been  accomplished 
by  enthusiasts,  zealous  in  their  works  and  keeping  in 
view  the  three  elements  which  Abbott  says  are  necessary 
to  real  success  in  life,  viz. :  "A  great  work  imdertaken, 
a  great  enthusiasm  undertaking  it.  and  a  great  end  kept 
steadily  in  view."  It  is  self-evident  that  as  a  funda- 
mental requisite  to  success  in  clinical  research,  path- 
ology and  practice  in  the  art  and  science  of  medicine, 
enthusiasm  stands  foremost. 

He  whom  we  are  here  to  memorialize  was  an  en- 
thusiast, a  zealous  enthusiast,  a  working  enthusiast. 
Most  of  us,  I  dare  say,  learned  of  him  by  having  come 
uitliin  the  magical  influence  of  his  enthusiasm;  felt 
the  striking  of  the  sympathetic  chord  and  nought  to  know 
more  of  his  work  by  being  led  on  and  ou  into  the  special 
field  of  his  labor  through  the  fascination  of  his  orig- 
inality. Few  men  in  our  profession  have  worked  more 
diligently  than  he,  and  few  have  attained  by  their  own 
persistent  research  his  breadth  of  clinical  culture;  ob- 
tained step  by  step,  pushing  onward  from  one  influ- 
ential station  to  another  and  being  adequate  to  the  high- 
est of  them  all. 

Eskridge  was  an  enthusiastic  student  of  neurology 
to  the  last;  he  worked  in  his  field  until  he  knew  the 
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teciinic  of  his  art.  He  acquired  this  art  largely  through 
his  own  powers  of  original  research,  his  analytical  dis- 
criminations and  logical  reasonings.  He  had  no  nar- 
row views;  hence  no  distortions  to  mar  his  conclusions. 
His  freedom  from  bigotry,  his  catholicity  of  mind  gave 
him  unusual  clinical  foresight,  and  as  a  result  remark- 
^le  powero  in  differentiation.  Clinical  culture  was  his, 
and  the  vast  stored-up  mass  of  impressions  gleaned  from 
his  many  years'  work  in  this  rich  field,  made  him  the 
safe  counselor,  the  wise  teacher,  the  able  practitioner 
that  he  was.  He  was  an  indefatigable  worker  in  spite 
of  his  physical  infirmities — in  fact,  we  may  say  that  his 
inHrmities  seemed  only  to  throw  into  bold  relief  his 
mental  activity  and  give  brilliancy  to  his  work.  It  made 
him  intense,  absorbing  in  his  work  in  order  that  his 
own  sad  experiences  with  disease  might  be  drowned  in 
tfte  delights  of  intellectual  life.  Never  was  there  an  in- 
valid who  bore  his  maladies  so  cheerfully  or  who  made 
so;light  of  the  terrible  burden  which  he  carried.  To  bet- 
ter be  able  to  live  with  his  invalidism,  he  was  systematic 
in  his  rest  and  work,  aiming  to  do  the  maximum  with 
t\Q  least  physical  suffering.  Even  when  within  the 
clutches  of  his  last  illness  he  worked  with  that  same 
enthusiasm  as  characterized  his  early  efforts  in  Philadel- 
phia. Of  late  years,  when  he  foretold  the  coming  of  his 
end,  he  worked  with  singular  persistence,  doubtless  to 
be,  perfect  in  his  art — for  his  was  a  perfect  art — that 
wliile  he  lived  he  could,  at  least,  write  of  the  specialty 
that  he  loved  so  well.  Just  here  let  it  be  said  that  this 
singular  persistence  of  which  I  have  just  spoken,  is 
shown  in  his  plan  of  first  mastering  his  specialty  be- 
fore he  began  to  write  for  publication. 

As  a  writer  his  ability  was  shown  in  the  startling  dis- 
tinctness with  which  the  picture  of  disease  was  penned ; 
signs,  symptoms  and  characteristics,  diagnosis  and  dif- 
ferential diagnosis,  stand  out  clearly  by  the  aid  of  his 
precision  in  description.  Few  contemporaries  have  sur- 
passed him  in  this  feature  of  his  work.  His  mind  was 
logical;  his  thinking,  precise  and  original;  and  it  may 
be,  said  of  him,  as  was  said  of  Alexander  Hamilton, 
"He  could  do  the  thinking  of  his  time." 

Eskridge  saw  the  birth  of  the  art  and  science  of  neu- 
rology as  a  specialty,  and  as  an  American  representative, 
whc^ly  trained  in  this  country  (for  he  had  no  European 
experience)  he  was  a  leader — a  leader  of  higher  thought 
in  the  art  of  medicine ;  he  disposed  of  many  of  the  sup- 
posedly insuperable  boundaries  surrounding  the  nervous 
system  and  led  the  way  for  other  workers  to  invade  the 
mysterious  home  of  mental  and  nervous  activity.  By 
reason  of  his  continuous  work  he  had  no  hours  for  emo- 
tions of  despondency,  for  until  the  last  work  was  the 
panacea  for  all  of  his  afflictions. 

It  is  not  my  purpose  to  follow  his  life  outside  of  the 
domain  of  clinical  medicine,  for  this  has  been  done  in  a 
more  fitting  tribute  by  his  fellows  in  Denver.  To  the 
profession  who  have  attentively  studied  the  literature  of 
clinical  medicine,  there  comes  a  feeling  of  personal  be- 
reavement in  the  loss  of  J.  T.  Eskridge ;  he  was  in  touch 
with  all  of  the  great  advances  being  made  in  medicine, 
and  proved  by  his  own  observation  the  researches  of 
others,  and  through  his  logical  pen  aided  in  the  adoption 
or  disapproval  of  their  work.  His  own  work  was  always 
scientific,  always  lucidly  presented  in  his  own  rare  liter- 
ary style,  and  above  all,  it  was  never  commonplace,  be- 
cause such  contributions  were  never  possible  with  him. 

In  conclusion,  let  me  speak  of  his  personality,  the 
extra-professional  characteristics,  as  delineated  by  Dr. 
Munn,  of  Denver,  before  the  Denver  and  Arapahoe  Med- 
ical Society,  at  the  memorial  meeting,  Jan.  28,  1902,    I 


present  extracts  from  Dr.  Munn's  appreciative  and  lov- 
ing tribute  to  Dr.  Eskridge  because  as  a  close  friend  and 
neighbor  he  gives,  in  more  fitting  language  than  can  I, 
the  nobility  of  character  of  that  great  man  whom  to 
know  was  to  admire  and  to  love,  and,  I  may  add, 
reverence. 

"Those  who  have  most  work  of  their  own  can  usually 
find  more  time  to  help  others  than  can  the  idle,  the 
selfish  or  the  unemployed.  It  was  wonderful  how  many 
men  and  women,  how  many  diverse  interests,  and  what 
different  organizations  claimed  and  received  Dr.  Esk- 
ridge's  advice  upon  matters  that  were  not  professional. 
Matters  of  public  and  private  interest  were  often  sub- 
mitted to  his  adjudication;  measures  of  legislation 
sought  his  approval  before  their  final  passage ;  the  courts 
were  guided  by  his  advice,  and  public  officials  deferred 
to  him  upon  matters  of  policy.  Those  having  personal 
knowledge  of  his  stand  in  regard  to  many  questions 
thus  submitted  to  him,  were  impressed  by  the  upright- 
ness of  soul  and  the  impartial  judgment  with  which  he 
was  gifted  in  such  high  degree.  That  such  a  man 
should  die  so  untimely,  called  from  his  useful  activities 
when  he  had  reached  an  age  that  seemed  to  entitle  him 
to  some  rest  from  the  more  pressing  physical  labors  of 
life,  yet  when  his  mental  and  moral  capacities  might 
most  profitably  have  been  continuously  exercised  for 
the  whole  community,  is,  indeed,  in  the  largest  sense 
of  the  word,  a  "public  calamity. 

"From  the  hospital  and  from  the  home,  from  the 
office  and  from  the  bedside,  from  the  hovel  and  from 
the  palace,  from  the  people  and  the  press,  as  well  as 
from  our  own  profession,  the  expressions  of  grief  and 
bereavement  at  the  passing  of  this  man  have  been  prac- 
tically universal. 

"At  the  bedside  of  the  poor,  as  well  as  of  the  rich,  we 
met  him  daily;  and  he  was  as  kindly,  as  considerate, 
as  conscientious,  with  the  one  as  with  the  other. 

"And  if  the  hereafter  holds  for  us  further  oppor- 
tunities for  activity  and  usefulness,  as  many  of  us  de- 
voutly believe,  we  know  where  we  shall  meet  again 
this  man  who  clothed  the  naked,  fed  the  hungry  and 
visited  those  who  were  sick  or  in  prison, 

"So,  we  say  farewell  to  the  frail  body — and  farewell 
to  the  great  soul, 

"The  laurel  and  the  bay  are  naught  to  him;  they  do 
but  serve  to  make  the  lesson  of  his  life  and  death  more 
precious  to  us  all," 


ADDEESS  ON  AN  EXHIBIT  OF  EAELY  (PRIOR 

TO  1860)   BRITISH  AND  AMERICAN 

OPHTHALMIC  LITERATURE,* 

CASEY  A.  WOOD,  M.D. 

CHICAGO. 

At  the  outset  let  me  say  that  the  books,  pamphlets, 
atlases,  portraits  and  other  illustrations  of  the  early 
history  of  ophthalmology  in  this  country  and  Great 
Britain  are  almost  entirely  derived  from  the  private 
collections  of  the  members  of  the  committee.  In  addition 
to  these  we  are  equally  indebted  to  the  kindness  of  Dr. 
Dennett,  librarian  of  the  New  York  Eye  and  Ear  In- 
firmary, for  a  copy  of  the  first  annual  report,  by-laws  and 
other  interesting  matter  relating  to  the  oldest  of  our 
ophthalmic  hospitals.    Little  or  no  notice  is  taken  of  the 

•  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  In  the  Section  on  Ophthalmology,  and  approved 
for  publication  by  the  Executive  Committee :  Drs.  Frank  AUport, 
H.  V.  Wurdemann  and  J.  A.  Llpplncott.  The  Exhibit  was  gathered 
by  a  Committee,  appointed  for  the  purpose,  consisting  of  Casey  A 
Wood,  Chicago,  chairman;  Harry  Frledenwald,  Baltimore:  A  A. 
Hubbell,  Buffalo,  and  A.  R.  Baker,  Cleveland. 
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numerous  monographs  (about  one-tenth  of  the  whole) 
on  cataract,  since  Dr.  A.  A.  Hubbell,  one  of  the  mem- 
bers of  our  committee,  will  address  you  on  that  im- 
portant subject.  Particular  attention  is  invited  to  the 
library  and  other  relics  in  this  exhibit  of  Dr.  George 
Frick,  which  we  are  able  to  present  through  Dr.  Harry 
Friedenwald,  by  the  courtesy  of  the  Medical  and  Chir- 
urgical  Faculty  Library  of  Maryland.  Dr.  de  Schweinitz 
has  kindly  loaned  the  first  number  of  the  Royal  Lon- 
don Ophthalmic  Hospital  Reports  and  a  copy  of  Brigg's 
Ophthalmographia,  formerly  in  the  library  of  the  Duke 
of  Bedford. 

The  exhibit  of  treatises  and  text-books,  as  well  as  of 
monographs  on  the  eye  and  its  diseases,  will  be  found 
to  contain,  almost  without  exception,  a  copy  of  every 
work  written  in  English  or  by  an  author  of  British  or 
American  birth  between  1660  and  1860. 

Just  as  a  history  of  ophthalmology  would  not  be 
complete — indeed,  could  not  be  written — without  con- 
sidering it  as  a  part  of  the  history  of  medicine,  so  it  is 
impossible  to  divorce  ophthalmic  from  general  medical 
literature.  The  very  form  in  which  the  fathers  of  oph- 
thalmology cast  their  contributions  to  literature  is  that 
of  the  surgeons  of  their  time.  For  this  reason,  if  for 
no  other,  a  full  account  of  even  that  comparatively 
small  portion  of  the  world's  ophthalmic  literature  which 
was  written  in  English  prior  to  1860  could  hardly  be 
given,  even  in  abstract,  at  this  time  and  place.  As 
you  know,  since  the  time  of  the  ancient  Egyptians  at- 
tempts have  been  periodically  and  repeatedly  made  to 
set  aside  a  class  of  so-called  "oculists,"  but  the  better 
sense  of  the  medical  community  has  ever  recognized  the 
fact  that  ophthalmology  is  not  an  off-shoot  from,  but  a 
veritable  branch  of  the  tree  of  medical  knowledge,  and 
that  as  such  it  can  thrive  only  when  in  healthy  union 
with  the  parent  stem.  I  think,  therefore,  that  it  is  in 
keeping  with  this  idea  of  the  universality  of  the  medical 
art  and  somewhat  to  our  credit  that  there  never  has  been 
a  distinctive  "English"  school  of  ophthalmology,  al- 
though both  Great  Britain  and  America  have  not  only 
contributed  their  store  of  discovery  and  learning  to  the 
common  fund,  but  at  one  time  (during  the  latter  part 
of  the  eighteenth  century)  the  former  country  probably 
furnished  the  most  distinguished  ophthalmologists  in 
Europe. 

The  writings  of  modern  Egyptologists,  and  in  particu- 
lar the  editors  of  the  Ebers  papyrus,  furnish  us  with 
proof  of  what  had  long  been  suspected,  viz.,  that  the 
Greek  schools  of  medicine  derived  much  of  their  knowl- 
edge of  ocular  therapeutics  from  the  Eg3T)tian  oculists. 
As  you  know,  medical  and  surgical  specialism  had  its  rise 
and  its  perfect  fruition  in  the  ancient  Nile  region.  Not 
only  were  there  exclusive  "eye  doctors,"  but  the  whole 
body  was  divided  and  subdivided  among  the  profession 
to  an  extent  undreamed  of  even  in  our  day.  From  them, 
through  the  flourishing  Greek  schools  of  anatomy,  the 
Roman  oculists  (medici  ocularii)  arose,  to  be  in  their 
turn  followed  by  the  Arabian  ophthalmologists. 

In  the  committee's  exhibit  will  be  found  a  well-pre- 
served, medieval-Latin  edition,  printed  and  painted 
during  the  years  1489-91  by  Boetius  of  Venice,  of  that 
renowned  surgeon-oculist  Avicenna,^  or  Abu  AH  El 
Hosein  Sina,  born  in  Bokhara  about  A.  D.  925.     The 

1.  My  attention  has  been  called  by  Dr.  Frederick  P.  Henry,  Hon- 
orary Librarian  of  the  Philadelphia  College  of  Physicians,  to  a  still 
older  work — said  by  Haln  to  be  the  first  edition  of  the  first  printed 
book  on  ophthalmology — now  in  the  college  library.  It  is  entitled 
"be  oculls  eorumque  aegrltudlnlbus  et  curls."  It  was  written  by 
Benvenutus  Grassus,  and  published  at  Ferrara,  by  Severunus,  In 
1474. 


fifth  book  of  the  folio  is  entirely  devoted  to  a  descrip- 
tion of  the  eye  and  its  diseases.  It  was  mainly  from 
this  source  that  the  sixteenth  century  English  surgeons 
drew  their  inspiration.  Then,  as  now,  it  was  considered 
proper  in  every  general  work  on  medicine  to  set  aside 
at  least  a  few  chapters  to  a  consideration  of  the  ocular 
apparatus  and  its  diseases.  Time  will  permit  me  to  re- 
fer to  only  one  of  these  in  the  exhibit,  an  English  edi- 
tion, by  Bartholomew  Traheron  (1543),  of  Johannes 
Vigo,  that  celebrated  Italian  surgeon  who  lived  at  the 
end  of  the  fifteenth  and  beginning  of  the  sixteenth  cen- 
tury. "These  most  excellent  workes  of  Chirurgerye,"  con- 
taining many  references  to  Avicenna,  appear  to  satisfy 
at  least  the  editor,  who,  in  the  usual  dedication  to  the 
patron,  remarks,  "whyche  thyng  if  it  shall  plese  your 
ryghte  godlye  iudgemente,  and  suche  as  youe  be,  the 
barkynges,  of  other  shall  lytic  trouble  me." 

Appended  to  the  translation  is  a  glossary  for  the 
student.  From  it  we  learn  that  a  "cataracte"  is  a 
"slymy  humour,  growen  togyther  lyke  yse,  betwene  the 
skynnes  of  the  eyes,  cornea  and  coniunctiua,  cometh 
aboute  the  apple  of  the  eye."  Of  collyria  "there  bene  two 
kyndes  thereof.  One  is  liquide  and  the  other  is  drye, 
and  that  they  cal  barbarously  a  Sief."  Probably  the 
latter  reference  is  to  the  molded  tablet,  containing 
various  ingredients,  often  bearing  the  name  of  the  oculist 
imprinted  on  its  surface,  a  solution  of  which  when 
placed  in  water  formed  a  sort  of  panacea  for  eye  affec- 
tions. Scotoma  is  defined  as  a  disease  "when  darke- 
nosse  ryseth  before  the  eyes  and  when  all  thynges  seme 
to  go  round  about.  This  dieases  is  (also)  called  ver- 
tigo, in  latyne,  of  turnyng  about,  though  some  go  about 
(we  may  imagine  the  contempt  on  the  editor's  face!) 
to  make  a  follysh  difference  of  scotoma  and  vertigo." 

The  first  separate  and  complete  treatise  on  the  eye 
published  (London.  1622)  in  the  English  language  was 
written  by  Richard  Banister,  Mr.  in  Chyrurgery,  Ocu- 
list and  Practitioner  in  Physicke.    If  one  compares  this 
text-book  with  the  larger  and  fully  illustrated  German 
work  of  Georg  Bartisch,  which,  by  the  way,  was  pub- 
lished forty  years  before,  we  shall  find  that  they  both 
hold  up  to  ridicule  and  contempt  the  deeds  of  those 
empirics  that  in  their  dav,  as  in  ours,  prey  on  an  ignor- 
ant and  gullible  public.   Especially  severe  is  Banister  on 
those  "Mountebanks"  who  fail  to  observe  the  well-known 
surgical  rules,  thus  done  into  poetry : 
Couch  cataracts  upon  a   day  so   faire, 
That  neither  wind  nor  clouds  disturb  the  Ayre, 
When  spring  with  simples  fila  the  Earth's  rich  lap, 
Or  Autumne  makes  the  tree  put  off  his  cap, 
The  Moone  i'  th'  full,  or  in  coniunction  fly, 
Or  tracing  Aries,  or  in  Gemini. 
"Great  is  the  hurt,"  continues  Banister,  "that  is  done 
to  the  eyes,  being  pearced  with  an  instrument,  in  an 
open  and  airy  place :  for  the  aire  getting  into  it,  bringeth 
many  euill  accidents  to  the  part,  most  commonly  priua- 
tion  of  sight."     Ignoring  both  these  prose  and  poetic 
aphorisms  the  aforesaid  charlatans,  says  he,  "take  their 
patients  into  open  markets  and  there  for  vain  gloiries 
sake,  make  them  see,  hurting  the  patient,  only  to  make 
the  people  wonder  at  their  rare  skill.    Some  others  make 
scaffolds,  on  purpose  to  execute  their  skill  upon,  as  the 
French-men  and  Irish-man  did  in  the  Strand,  making  a 
trumpet   to   be  blown   before   thev   went   about   their 
work."  However,  the  punishment  fitted  the  crime  more 
promptly  than  it  does  in  this  day  and  generation,  for 
"they  were  called  before  the  company  of  the  Chirurgions, 
being  sharply  reprooued,  soon  left  the  city  and  their 
abusive  practice." 
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Banister  early  observed  the  harm  that  follows  the 
application  of  acrid  and  astrigent  agents  to  inflamed 
and  irritable  eyes,  and  frequently  protests  against  such 
treatment.  This  is  the  more  to  his  credit,  since  in  his 
time  disease  was  regarded  as  an  entity,  or  at  least  as  an 
excess  of  normal  or  diseased  humor,  to  be  driven  or 
purged  from  the  body.  "A  tender  Eye,"  says  he  in  his 
Breviary,  "must  have  tender  and  gentle  medicines. 
Sharpe  and  tart  medicines  doe  exasperate.  The  white 
of  an  egge  and  woman's  milke  doeth  moysten  and  cease 
paine.  Metals  are  not  to  be  used  in  the  beginning  (of 
an  acute  inflammation.) In  ophthalmia  medi- 
cines, they  ought  to  be  light  and  soft,  without  biting. 
Allam,  copperise,  Sandiver,  Salt  and  such  like,  these 
used  alone,  or  mixed  with  other  powders  or  water  made 
from  them,  must  not  be  too  sharpe.  ...  I  have  often 
healed  (eye  diseases)  with  medicines  that  have  no  smart- 
ing quality  at  all,  which  cooleth,.  comforteth,  and 
strengtheneth  the  eye.  .  .  .  Some  in  dressing  of  the 
Eyes  will  use  some  sharp  water  of  allom,  copperisse,  or 
such  like,  three  or  four  times  in  a  forenoone,  that  so 
soone  as  the  sharpness  of  one  dressing  is  past,  then  be- 
ginneth  another,  and  another,  as  though  Home  was  built 
in  one  day,  or  a  disease  in  the  eye  were  to  be  cured  in 
one  houre ;  whereas  they  do  not  consider,  that  much  use 
of  sharp  medicines,  either  CoUeries,  water,  powders, 
etc..  do  destroy  the  force  of  the  sight :  therefore  beware 
of  such  hasty  healers,  who  may  well  be  called  hasty 
hurters ;  for  tender  partes  must  be  tenderly  dealt  with- 
all,  and  that  is  safe  dealing." 

Strange  it  is  that  in  the  face  of  such  experiences 
Anglo-Saxon  surgeons  continued  for  four  subsequent 
centuries  to  inflict  their  zinc,  silver  and  copper  bar- 
barities on  the  eyes  of  defenseless  patients.  Local  ap- 
plications of  blue  stone,  silver  nitrate,  alum  and  other 
metallic  substances,  mixed  with  a  heterogenous  mass  of 
vegetable  excipients,  gathered  at  the  proper  time  of  the 
month,  with  relation  to  the  proper  signs  of  the  zodiac, 
constituted  the  ordinary  treatment  of  eye  affections. 
The  general  treatment  may  also  be  gathered  from  Ban- 
ister's Breviary,  of  which  the  following  is  worth  quot- 
ing: "When  paine  is  exasperated,  open  a  veyne  largely 
in  a  full  body,  to  prevent  great  danger.  Fiery  humours 
must  be  evacuated  by  cupping  and  horse  leaches.  Be- 
hind the  eare  is  best.  Use  blistering  to  the  necke.  If 
the  disease  be  stubborne,  use  visicatories  to  the  top  of 
the  head  and  sutures.  Purging  the  head  with  pilles,  lest 
that  part  of  the  humour  unsettled  be  driven  into  the 
Nerve  opticts,  and  thereby  cause  grievous  accidences,  as 
staphiloma  and  such  like,  which  I  have  often  seene." 

The  early  oculists  had  troubles  like  unto  our  own. 
"It  is  an  usual  custome,"  says  Banister,  "as  soone  as 
one  complaineth  of  paine  or  griefe  of  the  eyes,  to  have 
amongst  twenty  women,  nineteene  seuerall  medicines 
told  presently,  little  notice  of  the  nature  of  the  dis- 
ease being  taken,  and  the  power  of  the  medicines  al- 
most altogether  unknowne.  Within  compasse  of  the 
womans  Antidotary  are  roasted  apples  or  crabs,  while 
some  of  them  licke  the  Eye  with  their  tongues,  some  put 
a  lowse  into  the  eye,  the  juyce  of  goose  dung,  the  white 
part  of  hen's  dung." 

A  very  fair  description  of  the  anatomy  of  the  eye  is 
given  by  Banister  as  well  as  by  Wm.  Briggs,  whose  mono- 
graph, "Ophthalmo-graphia,  sive  Oculi  ejusque  partium 
descriptio  anatomica,"  was  published  in  Leyden  in 
1686,  and  is  spoken  of  by  Hirsch  as  one  of  the  most 
important  ophthalmic  works  of  the  seventeenth  century. 
This  small  volume  is  illustrated  by  plates  showing  the 


optic  nerves  joined  at  the  chiasma,  but  with  uncrossed 
fibers.  In  his  New  Theory  of  Vision,  presented  to  the 
Royal  Society,  prefaced  by  a  letter  of  approbation  from 
Sir  Isaac  Newton,  appears  the  statement,  that  while 
there  is  no  crossing  of  the  optic  fibers  yet  single  vision 
is  obtained  by  the  irritation  of  identical  parts  in  the 
retina.  Briggs  was  probably  the  first  to  declare  this 
doctrine,  as  well  as  among  the  first  to  suggest  that  ac- 
commodation is  brought  about  by  changes  in  the  lens. 

A  first  edition  of  Newton's  lectures  is  presented  in  our 
exhibit,  and  it  is  not  necessary  for  me  to  remind  you 
what  an  important  role  they  play  in  our  knowledge  of 
physiologic  optics.  Query  15,  at  the  end  of  Newton's 
"Optics,"  clearly  states  the  hypothesis  of  the  decussation 
of  the  optic  fibers  and  their  relation  to  human  binocular 
vision,  although  it  was,  later,  Walloston  who  showed 
just  how  this  occurs. 

Inaugural  Dissertations  and  Disputations  were  not  to 
the  same  extent  a  part  of  early  British  university  life 
as  they  were  and  are  on  the  continent.  I  have  searched 
several  hundreds  of  these  sixteenth,  seventeenth  and 
eighteenth  century  theses  in  the  hope  of  finding  the  name 
of  an  American  graduate  of  Leyden,  Gottingen  or 
Utrecht,  who  presented  a  defense  of  some  proposition 
pertaining  to  the  eye,  but  have  not  found  a  single  one, 
although  I  think  there  may  be  such,  and  would  be  glad 
to  hear  of  any  I  may  have  overlooked.  Even  such 
students  of  English  origin  are  few.  Here  is  one, 
James  Lidderdale,  whose  "Disputatio  Medica  Inaugu- 
ralis  de  Inflammatione  Oculorum"  was  presented,  in 
pompous  Latin,  to  the  Leyden  faculty  in  1708,  and 
dedicated,  in  the  usual  terms,  to  his  relatives  and  friends. 
There  are  twenty-five  pages,  three  of  which  are  devoted 
to  that  serious  disease,  inflammation  of  the  muscles  of 
the  eye  !  Inflammation  of  the  optic  nerve  is  exhaustively 
dismissed  in  half  a  page  and  affections  of  the  lachrymal 
sac  in  about  a  third  of  a  page.  To  my  mind  the  most 
interesting  portion  of  these  two  and  three-hundred-year- 
old  theses  is  the  occasional  appendix.  In  Dr.  Lidder- 
dale's  case,  five  friends,  one  anonymous,  one  probably 
Scotch,  one  French,  one  German  and  one  Italian,  tell 
him.  in  various  languages,  what  a  loss  the  university  will 
sustain  and  what  a  prize  Scotland  will  gain  when  he  once 
more  puts  foot  on  his  native  heath.  The  English  con- 
tribution is  too  good  to  miss.  You  will  notice  that  it 
takes  the  form  of  an  acrostic : 

To    the    Learned    and    Ingenious    James    Lidderdale,    A.M., 
M.D.: 
Ingenious  Friend 

All  did  admire  to  see, 

Your  parts,  your  learning,  and  your  modestie 
In  that  De  inflammatione  oculi. 

Let  the  admiring  croud  to  admire  go  on, 

Its  short  of  thy  desert,  when  all  they've  done, 

Doctor   of   Physic  and    Philosophic; 

Deservedly  enrol'd  M.A.,   M.D. 

Each   Faculty  you  know;   to   say   how   wel, 

Requires    (if  possible)   those  that  excel, 

Dryden,  or  Waller,  Cowley,   Philomel, 

-Accept  my  wish,  tho  in  an  homely  stile 

Let  still  successe  on  your  endeavors  smile 

And  be  the  fam'd  Physician  of  Great  Britain's  isle. 
The  dawn  of  the  eighteenth  century  saw  the  rise  of 
many  celebrated  surgeon-oculists,  the  best  known  being 
Thomas  Woolhouse  and  John  Taylor,  his  pupil.  The 
career  of  each  closely  resembled  that  of  the  other.  Both 
acquired  a  continental  reputation,  though  not  always  of 
the  highest  character;  both  were  appointed  surgeon- 
oculist  to  almost  all  the  courts  of  Europe;  both  were 
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well  educated,  skilled  operators,,  publishers  of  many 
works  on  the  eye  in  English,  French,  German,  Italian, 
etc.,  and  both  received  numerous  degrees  from  the  uni- 
versities of  the  continent  and  honors,  presents  and 
decorations  from  emperors,  kings,  princes  and  other 
potentates.  Both  eventually  settled  in  Paris,  where  they 
attracted  many  students  and  patients. 

From  the  middle  of  the  seventeenth  to  the  end  of  the 
eighteenth  century  frequent  reference  is  found  in  Forest, 
Thomas  Hope,  Banister  and  others  to  the  practice  in- 
dulged in  by  certain  oculists  of  going  about  from  town 
to  town  practicing  their  art.  Although  there  could  not 
be  any  objection  to  a  surgeon's  traveling  about  in 
the  pursuit  of  knowledge  and  for  the  purpose  of 
acquiring  a  wider  reputation,  yet  the  circumstances 
surrounding  these  journeys,  the  assumption  of  superior 
knowledge,  particularly  of  operative  skill,  the  ostenta- 
tious display  of  a  retinue  of  servants,  the  wearing  of  rare 
jewels,  fine  clothing,  decorations,  etc.,  the  undisguised 
attempt  to  displace  the  regular  surgeons  at  the  various 
courts,  the  publication  of  long  lists  of  rewards  for  serv- 
ice and  accounts  of  cures  in  the  families  of  reigning 
princes  or  members  of  the  nobility — these  brought  into 
disrepute  all  peripatetic  oculists  of  whatever  degree. 
Moreover,  the  success  of  such  men  of  the  Chevalier  Tay- 
lor type  bred  a  large  number  of  humble  and  unskilled 
imitators,  who,  without  any  real  knowledge  of  eye  dis- 
eases or  any  skill  in  surgery,  went  through  the  country 
extorting  money  from  the  ignorant,  couching  cataracts 
and  selling  panaceas  for  eye  diseases,  with  the  market 
place  or  cross  roads  for  their  offices  and  musical  in- 
struments to  herald  their  approach.  Forest  thus  speaks 
of  those  that  about  this  time  spread  over  Holland  and 
invaded  England:  "Sunt  enim  multi  oculistae  qui  per 
urbes  vagantur  et  fraudul enter  agunt,  pecuniarm  ex- 
torquentes  ab  aergrotantibus  midtaque  promittentes 
quae    tenere  non  valent." 

Woolhouse  was  the  author  of  a  number  of  works,  most 
of  them  containing  attacks  on  Maitre  Jan,  Heister  and 
others.  This  author  was  undoubtedly  the  first  to  sug- 
gest the  possibility  of  making  an  artificial  pupil,  an 
operation  later  carried  out  by  one  of  his  assistants,  Che- 
selden.  Both  French  and  German  editions  of  his  inter- 
esting treatises — 1711  and  1715 — on  the  various  opera- 
tions on  the  eye  performed  in  his  day,  as  well  as  a 
description  of  the  instruments  employed,  are  still  ex- 
tant. Taylor,  a  student  with  Haller  under  Boerhaave, 
was  the  more  able,  more  brilliant  and  more  scientific  of 
the  two,  and  it  is  now  admitted  that  if  he  did  not  actually 
perform  the  operation,  he  claimed  to  have  cured  strabis- 
mus by  a  myotomy  of  the  recti  muscles,  so  that  we  must 
assign  to  him  the  honor  of  being  the  first  to  advocate 
the  measure  itself.  He  also  described  systematically 
over  240  eye  diseases. 

It  must  not  be  forgotten  that  the  early  English  sur- 
geons vied  with  one  another  in  discovering  additions  to 
the  known  and  published  list  of  diseases,  and  thus  we 
find,  through  the  decades,  a  sort  of  numerical  competi- 
tion whi(}h  was  reflected  in  the  titles  of  their  treatises 
and  text-books. 

Wm.  (]!heselden,  who  made  the  first  artificial  pupil, 
was  born  in  1G88,  and  was  famous  as  an  anatomist.  He 
was  one  of  the  surgeons  to  St.  Thomas'  Hospital.  Sam- 
uel Sharp,  born  in  1778,  was  a  pupil  of  Cheselden  and 
one  of  those  who  performed  a  modified  Daviel  extrac- 
tion operation.  We  must  not  forget  Alexander  Monro, 
( 1697-1 7G7),  Scotch  ophthalmic  surgeon,  famous,  as 
was  Jonathan  Wathen,  for  his  studies  of  the  lachrymal 
apparatus  and  its  diseases. 


In  1759  William  Porterfield  published,  in  two  vol- 
umes, his  masterly  "Treatise  on  the  Eye,  the  Manner  and 
Phenomena  of  Vision,"  chiefly  a  work  on  physiologic 
optics  that,  in  conjunction  with  the  writings  of  Isaac 
Newton  and  Thomas  Young,  forms  an  enduring  monu- 
ment to  British  ophthalmology.  You  all  remember  the 
letter  in  which  our  Dr  Knapp  mentions  the  tribute 
paid  by  Helmholtz  to  Young — that  when,  in  working 
out  a  problem  in  optics,  an  apparent  contradiction  of  a 
statement  made  by  the  English  mathematician  was  en- 
countered it  uniformly  happened  that  Young  was  cor- 
rect. Two  English  editions  of  Young's  works  have  been 
published;  the  first,  his  lectures  in  two  large  volumes 
(1807),  and  the  second  in  three  volumes  by  Peacock, 
1855.    Of  these  the  earlier  edition  is  to  be  preferred. 

Wifi.  Rowley,  bom  in  1743,  was  even  better  known  for 
his  ophthalmic  writings.  His  "Treatise  on  118  Prin- 
cipal Diseases  of  the  Eye,  in  which  are  communicated 
several  new  discoveries  Relative  to  the  Cure  of  Defects 
in  Vision,  with  Original  Prescriptions,"  dated  1790,  is 
well  worthy  of  perusal.  On  page  358  is  printed  an  ex- 
tract from  a  letter  written  by  one  Dr.  Benjamin  Franklin 
to  *^Iy  worthy  friend,  George  Whately,  Esq.,  Treasurer 
to  the  Foundling  Hospital." 

By  Mr.  X.  saying  that  my  double  spectacles  can  only  sen'e 
particular  eyes  I  doubt  he  has  not  been  rightly  informed  of 
their  construction.  I  imagine  it  will  be  found  pretty  gen- 
erally true,  that  the  same  convexity  of  glass  through  which  a 
man  sees  clearest  and  best,  at  the  distance  proper  for  reading, 
is  not  the  best  for  greater  distances ;  I,  therefore,  had  formerly 
two  pairs  of  spectacles,  which  I  shifted  occasionally,  as  in 
traveling  I  sometimes  read,  and  often  wanted  to  regard  the 
prospects.  Finding  the  change  troublesome,  and  not  always 
sufficiently  ready,  I  had  the  glasses  cut,  and  half  of  each  of 
each  kind  associated  in  the  same  circle.  By  this  means,  as  I 
wear  my  spectacles  constantly,  I  have  only  to  move  my  eyes 
up  or  down,  the  proper  glasses  being  always  ready.  This  I 
find  more  particularly  convenient  since  my  being  in  France, 
the  glasses  that  serve  me  best  at  table  to  see  what  I  eat,  not 
being  the  best  to  see  the  faces  of  those  on  the  other  side  of  the 
table  who  speak  to  me;  and  when  one's  ears  are  not  well  accus- 
tomed to  the  sound  of  a  language,  a  sight  of  the  movements 
of  the  features  of  him  that  speaks,  helps  to  explain;  so  that 
I  understand  French  better  by  the  help  of  my  spectacles. 

"I  have  ordered,"  adds  Rowley,  "some  of  these  spec- 
tacles to  be  made  by  Mr.  Bemfleet  in  Saville  Passage, 
near  my  house,  and  have  recommended  their  trial  to 
several  people,  by  whom  they  are  highly  approved." 

The  letter  end  of  the  eighteenth  century  saw  the 
fruition  of  the  art  of  engraving  on  steel  and  copper — 
now  lost  or  almost  lost  to  us — and  Rowley's  treatise  is 
well  illustrated  by  drawings  reproduced  in  this  satis- 
factory manner. 

There  is  some  connection — sociologic  or  religious — 
between  the  rather  sudden  disappearance  of  a  belief  in 
witchcraft  and  the,  discarding  of  certain  superstitions 
in  medicine,  not  to  be  explained  altogether  by  the  dis- 
semination of  scientific  truth.  John  Fiske  has  drawn 
our  attention  to  this  curious  fact  in  the  matter  of  the 
belief  in  witches  in  New  England  and  it  forces  itself 
on  us  in  a  review  of  ophthalmic  writings.  In  George 
Bartisch's  treatise  not  only  is  witchcraft  of  the  eye  ac- 
knowledged and  its  symptoms  minutely  described,  but 
the  charms  to  be  worn  and  the  prayers  and  other  means 
necessary  for  the  prevention  of  the  diseases  and  its 
treatment  are  duly  set  forth.  Comparatively  little  space 
is  devoted  to  matters  of  this  character  in  English  pub- 
lications. Rowley,  for  example,  pleads  for  a  rational 
treatment  of  the  king's  evil,  and  his  work  is  almost 
as    free    of    dogmatic    statements    concerning    things 
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supernatural  as  is  any  work  written  in  our  own  gen- 
eration. 

John  Ware,  who  died  as  late  as  1816,  about  this  time 
wrote  voluminous  works  on  various  ophthalmic  subjects, 
most  of  them  published  by  his  son,  in  two  volumes,  1818. 
Two  features  particularly  distinguish  eighteenth 
century  therapeutic  literature,  viz.,  long,  complicated 
prescriptions  and  the  search  for  cure-alls.  Examples  of 
these  are  furnished,  for  example,  by  Sir  Hans  Sloane — 
him  of  the  Museum  in  Lincoln's  Inn  Fields — physician 
to  His  Majesty,  etc.,  in  a  pamphlet,  dated  1745,  and  en- 
titled "An  Account  of  a  most  Efficacious  Medicine  for 
soreness,  weakness  and  several  other  distempers  of  the 
Eye."  Thompson's  eye  water  and  Petit's  eye  salve  of  our 
day.  with  a  number  of  minor  contestants,  now  hold 
the  field  of  popular  favor,  but  the  idea  of  the  panacea 
is  the  same. 

As   we   approach   the   beginning   of   the   nineteenth 
century  the  first  writing  on  eye  diseases  by  an  American 
of  which  I  can  find  any  account  appeared,  according  to 
Harry  Friedenwald,  in  the  Medical  Repository,  Volume 
VII,  page  28.    It  is  entitled  "An  account  of  a  case  of 
Fistula  Lachrymalis,  with  reflections  on  the  different 
modes  of  operating  in  that  disease."    The  author  is  Dr. 
Pierre  Chatard,  who  settled  in  Baltimore  in  1797,  but 
who  does  not  appear  to  have  made  a  specialty  of  eye 
diseases.     From  this  time  forth  comparatively  frequent 
and  important  additions  were  made  to  ophthalmic  liter- 
ature, not  only  in  Great  Brtiain,  but  in  America.    The 
British  and  French  ophthalmologists  were  then  the  best 
known  in  the  medical  world,  although  they  were  soon 
to  be  rivaled  and  eclipsed  by  the  brilliant  labors  of 
Barth,  Beer,  Schmidt  and  other  German  surgeons.     I 
have  time  to  mention  only  a  few  of  the  more  important. 
Sir  William  Adams  wrote  during  the  first  two  decades 
of  the  last  century.  Following  him  were  many  others,  au- 
thors of  complete  treatises  of  goodly  proportions,  which, 
as  a  .rule,  were  well  illustrated  and  especially  replete 
with  reliable  descriptions  of  diseases  of  the  eye.    I  wish 
to  mention  particularly  J.  C.  Saunders,  the  first  edition 
of  whose  celebrated  treatise  was  published  about  1811; 
G.  J.  Guthrie's  "Lectures  on  the  Operative  Surgery  of 
the  Eye,"  which  were  published  in  Londoil,  1823 ;  John 
Vetch,  "A  Practical  Treatise,"  London,  1820;  A.  Wat- 
son's "Compendium,"  Edinburgh,  1828;  Wm.  Lawrence, 
"A  Treatise  on  Diseases  of  the  Eye,"  1833;  Benjamin 
Travers,  a  deservedly  popular  text-book,  with  several 
editions,  first  issued  in  1820 ;  Middlemore's  treatise,  two 
volumes,  published  in  1835 ;  Morgan's  volume  of  lectures 
in    1839;    F.    Tyrell's    two-volume    treatise    in    1840; 
Walker's    "Vade-Mecum,"    in    1843;    Haynes    Walton, 
and  Wharton  Jones.     Last,  but  by  no  means  least,  we 
note  the  appearance  of  the  first  edition  of  the  greatest 
of  all  the  British  text-books,  by  Wm.  Mackenzie,  in  1830. 
The  works  of  most  of  these  ophthalmic  writers — and 
I  have  by  no  means  given  a  complete  list  of  them — ran 
through  several  editions,  and  a  few  of  them  were  trans- 
lated into  foreign  languages.    The  treatise  of  Jno.  Cun- 
ningham Saunders  is  of  especial  interest  to  us  because 
it  was  the  first  complete  work  on  disease  of  the  eye  pub- 
lished in  America,  having  issued  from  the  press  of  Benj. 
Warner  at  Philadelphia  in  1821.     It  was  very  appro- 
priately dedicated  to  his  teachers  of  anatomy  (of  which 
Sir  Astley  Cooper  was  one)  and  to  the  officers  of  the 
London  Infirmary  for  Curing  Diseases  of  the  Eye,  whose 
legitimate  descendant  is  the  Koyal  London  Ophthalmic 
Hospital,  better  known  as  Moorefields.     Saunders  was 
undoubtedly  the  first  to  propose  a  special  hospital  for  eye 
diseases,  and  was  the  founder  of  this  one,  which  was 


opened  for  the  reception  of  patients  in  March,  1805, 
although  the  Royal  Westminster  Infirmary  was  formed 
and  established  a  few  months  previously.  Saunders  was 
not  fated  to  enjoy,  for  any  length  of  time,  the  practice 
of  the  house  he  had  builded.  Symptoms  of  organic  dis- 
ease of  the  brain  developed  in  the  beginning  of  1809. 
Although  the  disease  interfered  greatly  with  his  work, 
he  refused  to  take  the  needed  rest  from  his  arduous 
labors.  The  description  of  the  eye  symptoms  in  his  case 
is  interesting,  one  might  say  almost  pathetic,  viewed 
from  the  standpoint  of  our  time.  "He  was  affected  with 
an  imperfect  amaurosis  of  the  right  eye.  The  eye  was 
carefully  examined,  but  the  pupil  was  found  to  be  of  its 
proper  size  and  figure — objects,  besides  being  obscured, 
were  diminished  in  size  and  deranged  in  position,  the 
accurate  distinction  of  colors  was  lost."  After  nearly  a 
year  of  suffering  he  died  in  January,  1810.  The  first 
edition,  most  of  which  was  written  while  barely  able 
to  hold  pen  in  hand,  was  edited  by  his  friend  J.  R. 
Farre,  illustrated  by  colored  engravings  and  published  at 
the  expense  of  the  infirmary  for  the  benefit  of  his 
widow. 

(To  he  continued.) 
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ELMER  G.  STARR,  M.D. 

BUFFALO,   N.   Y. 

The  importance  of  painstaking  care  and  accuracy  in 
determining  the  refraction  of  the  eye  is  well  understood 
by  the  ophthalmologist  of  to-day.  Indeed,  in  America, 
those  in  the  front  rank  in  every  department  of  medicine 
recognize  the  great  value,  for  the  relief  of  many  disturb- 
ing conditions,  of  accurately  correcting  refractive  errors. 
Any  suggestions  which  may  render  results  more  certain 
are  of  value,  and  the  careful  ophthalmologist  will  spare 
no  effort  to  reach  a  decision  as  nearly  correct  as  possible, 
well  knowing  that  what  appears  to  be  a  slight  error  in 
the  measurement  of  any  eye's  refraction  may  render 
valueless  the  work  of  making  the  .measurement,  and 
cause  a  failure  of  his  attempt  to  relieve  a  patient  of 
some  distressing  condition. 

The  question  of  illumination,  the  position  of  test  types 
with  reference  to  patient  and  light,  and  even  the  ar- 
rangement of  the  case  of  test  lenses,  all  are  worthy  of 
attention.  Since, 'with  few  exceptions,  our  final  deter- 
mination of  the  refraction  is  made  with  test  lenses  and 
test  types  or  letters,  these  occupy  the  place  of  chief  im- 
portance in  this  work.  No  great  change,  in  the  way  of 
improvement,  has  been  made  in  test-letters  since  the 
classical  work  of  Snellen  in  1862.  He  investigated  the 
problem  thoroughly  and  gave  us  the  geometric  letter  of 
definite  size  and  proportion  of  line.  For  general  use 
the  letter  must  still  be  the  best  form  of  test-object,  as 
it  best  serves  to  indicate  the  accuracy  of  the  patienf  s 
judgment  as  shown  by  the  correctness  with  which  he 
names  the  letters.  Much  of  the  difficulty  experienced, 
and  the  uncertainty  of  results  reached  with  this,  the 
final  method,  depends  upon  lack 'of  careful  and  accurate 
observation  on  the  part  of  the  patient;  and  much  of  the 
"refractor's"  success  depends  upon  the  aid  which  he 
gives  the  patient,  in  educating  him  to  observe  nicely; 
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for  few  persons  observe  comprehensively  when  subjected 
for  the  first  time  to  a  test  of  this  kind. 

That  there  are  objections  to  the  test  card,  as  ordinarily 
employed,  I  have  long  been  convinced.  One  of  the  most 
serious  of  these  is  that  it  quickly  produces  retinal  fa- 
tigue, a  result  which  is  caused  by  the  glare  of  light  re- 
flected from  the  surface  of  its  white  background.  This 
is  a  very  important  factor  in  causing  fatigue  of  the  eye 
and  lessening  its  sensitiveness  to  slight  changes  in  dis- 
tinctness of  outline  of  the  small  test  letters.  Dr.  Gould 
of  Philadelphia  has  devised  a  card  which  is  free  from 
this  objection,  by  making  the  ground  black  and  the  let- 
ters white.  In  this  form  of  test  card  there  is,  however, 
an  objection  and  that  is  the  effect  of  irradiation  seen 
about  the  letters,  an  effect  observed  when  a  small  white 
body  is  viewed  against  a  large  dark  background.  The 
effect  of  irradiation  is  to  increase  the  apparent  size 
of  the  small  object  and  at  the  same  time  to  lessen  the 
sharpness  of  its  outline.  Except  in  intense  illumina- 
tion, the  effect  of  irradiation  is  not  observed  with  a  small 
dark  body  on  a  light  ground.  Another  imperfection  in 
the  ordinary  test-card  is  shown  in  the  fact  that  with 
nearly  all  eyes,  save  those  having  very  acute  vision,  the 
decision  regarding  the  glass  which  gives  sharpest  outline 
to  the  letters  is  often  uncertain  within  1/4  d.,  and  in  low 
amounts  of  astigmatism  the  position  of  the  axis  is  uncer- 
tain within  an  arc  of  5  to  10  degrees. 

While  it  is  evident  to  any  one  at'  all  familiar  with 
the  subject,  that  no  device  can  make  the  task  of  meas- 
uring the  refraction  a  simple  or  easy  one,  yet  I  think  that 
some  of  the  difficulties  encountered  may  be  eliminated 
or  lessened.  As  the  result  of  an  attempt  to  avoid  some 
of  the  objections  to  the  ordinary  form,  I  have  devised 
a  series  of  letters  which  I  here  show.  Some  of  the  let- 
ters, it  will  be  observed,  are  in  color  on  a  ground  of  an- 
other color,  while  others  are  built  up  of  two  colors  and 
are  on  a  ground  of  neutral  color.  The  two  colors  used 
are,  in  both  instances,  yellow  and  blue ;  colors  which  are 
complementary.  The  reason  for  using  these  two  colors 
will  appear  later  on.  By  using  a  background  of  color, 
the  glare  of  light  and  retinal  fatigue  resulting  there- 
from is  lessened,  and  we  are  enabled  to  take  advantage 
of,  and  utilize,  the  phenomena  of  contrast  of  colors  in 
such  a  way  that  the  lessened  illumination  is  not  a  disad- 
vantage as  would  be  the  case  with  a  test-card  of  black 
letters  on  a  white  ground.  It  is  well  known  that  a  color 
can  be  materially  changed  in  brilliancy  and  saturation 
by  altering  the  color  which  lies  adjacent  to  it.  Without 
entering  into  a  detailed  examination  of  the  laws  which 
govern  the  result,  it  is  sufficient  to  say  that  when  a  col- 
ored object,  such  as  a  letter,  is  seen  on  a  ground  of  com- 
plementary color,  the  color  of  the  letter  is  strengthened 
and  made  more  saturated  and  brilliant.  That  this  must 
be  so  is  evident  when  we  reflect  that  the  after-image  of  a 
colored  object  is  always  in  complementary  color.  This 
phenomena  is  most  noticeable  when  two  colors  are  con- 
trasted successively  in  the  following  manner:  A  small 
square  of  black  paper  is  placed  on  a  sheet  of  yellow 
paper  (any  other  color  might  be  used)  and  the  atten- 
tion is  directed  to  the  edge  of  the  former.  If  now  the 
black  square  be  suddenly  removed  the  observer  sees  in 
place  of  it  a  luminous  spot  which  in  this  case  will  be 
yellow,  but  what  is  remarkable  is  the  fact  that  this  yel- 
low image  or  ghost  will  be  more  intense  and  saturated 
in  color  than  the  rest  of  the  ground.  The  rest  of  the 
yellow  paper  will  appear  as  if  gray  or  white  had  been 
mixed  with  it.  This  experiment  succeeds  with  paper  of 
any  bright  color,  and  Helmholtz  has  shown  that  the 
same  effects  are  obtained  with  the  use  of  pure  spectrum 


colors.  If  instead  of  employing  a  black  square  we  take 
one  which  has  a  color  complementary  to  that  of  the 
ground,  in  this  case  blue,  the  result  is  much  the  same  as 
before,  except  that  the  yellow  ghost  is  now  still  more 
intense  and  brilliant  in  color. 

These  phenomena  are  cases  of  what  is  called  succes- 
sive contrast,  because  we  look  in  succession  from  one  sur- 
face to  another.  When  colored  surfaces  are  placed  in 
juxtaposition  and  viewed  in  the  usual  way,  successive 
contrast  still  plays  an  important  part,  and  the  appear- 
ance of  the  colors  is  still  modified  according  to  its  laws ; 
for  although  we  attempt  to  confine  our  attention  to  only 
one  of  the  colored  surfaces,  the  eye  involuntarily  wan- 
ders to  the  other;  for  absolutely  fixed  vision  is  quite 
opposed  to  our  common  habit,  if,  indeed,  it  be  not  an 
impossibility. 

Yellow,  being  the  most  luminous  color  in  the  spec- 
trum, is  selected  for  the  ground  and  blue,  its  comple- 
mentary, the  color  for  the  letter.  Not  only  is  the  blue 
letter  more  sharply  defined,  by  contrast,  but  the  yellow 
field  also  gains  in  brilliancy,  in  the  same  way.  By  fill- 
ing in  much  of  the  field  with  black,  leaving  the  back- 
ground of  yellow  only  sufficiently  large  to  give  the 
proper  effect  of  contrast,  we  still  further  diminish  the 
amount  of  harmful  light  which  can  reach  the  eye.  In 
practice  it  is  found  best  to  have  the  yellow  ground  for  each 
letter  about  three  times  the  diameter  of  the  letter,  in  the 
small  letters.  All  else  may  be  black.  By  this  means  we 
still  further  increase  the  brilliancy  and  contrast  of  the 
yellow  and  blue.  The  letters  are  of  the  proportions  of 
those  generally  used.  In  practice  I  find  it  advantageous 
to  employ  letters  of  a  slightly  smaller  angle  than  5'  in 
measuring  the  refraction,  as  in  this  work  the  aim  should 
be  to  get  the  best  possible  vision — not  to  be  content  with 
20/20,  or  what  is  commonly  designated  "normal  vision." 

Keferring  now  to  the  letter  built  up  in  two  colors,  I 
will  say  that  the  object  aimed  at  in  thus  making  a  com- 
pound letter  is  to  produce  a  more  sensitive  test  object 
liian  we  have  in  the  solid  letter;  something  which  will 
make  more  evident  any  lack  of  perfect  focusing  ©f  the 
retinal  image  and,  therefore,  make  it  easier  for  the  pa- 
tient to  be  accurate  in  his  decisions  regarding  the  effect 
of  different  test  lenses.  The  letters  are  made  up  of  two 
colors  which  are  complementary,  one-half  of  the  letter 
being  blue,  the  other  half  yellow.  The  colors  are  laid 
longitudinally  on  each  line  of  the  letter,  and  the  back- 
ground is  gray. 


BLUE. 


YELLOW. 


A  mixture  of  complementary  colors  produces  gray, 
and  a  letter  which  is  built  up,  in  this  way,  of  comple- 
mentary colors,  will  look  gray  to  an  eye  which,  through 
lack  of  proper  focusing,  receives  the  mixed  colors  on 
its  retina.  If,  now,  the  letter  is  on  a  gray  background 
as'  described,  the  eye  can  not  distinguish  the  outlines 
of  the  letter,  and  with  proper  adjustment  of  colors  Khe 
letter  will  be  quite  invisible.  A  slight  overlapping  of 
the  colors,  from  imperfect  focusing,  gives  the  letter  a 
gray  appearance,  like  its  ground,  and  a  lens  which  cor- 
rects this  overlapping  and  brings  each  color  sharply  into 
focus  produces  a  much  greater  contrast  than  is  the  case 
with  a  black  solid  letter  on  a  white  ground. 
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Theoretically,  any  two  complementary  colors  might 
be  used,  but  practically,  I  find  blue  and  yellow  the  most 
satisfactory,  as  they  each  offer  the  greatest  contrast  with 
gray  and  allow  of  a  smaller  letter  being  used  than  is  the 
case  with  any  other  two  complementary  colors.  It  is  im- 
portant that  the  blue  and  yellow  of  which  the  compound 
letters  are  built  np  be  true  complementary  colors  as 
otherwise  a  pure  gray  does  not  result  from  their  mix- 
ture. The  proper  colors  must  be  determined  by  actual 
test  with  the  rotating  disc  of  Maxwell.  The  colors  here 
used  are,  for  the  blue,  cobalt  blue  mixed  with  a  weak 
solution  of  gum  arable,  just  sufficient  gum  being  used 
to  bind  the  color  to  the  paper ;  and  for  the  yellow,  a  thm 
wash  of  gamboge  mixed  with  water.  These  colors  when 
mixed  by  a  rotating  disc  produce  a  gray  known  by 
paper  dealers  as  platinum  gray  or  platina.  Red  and 
green,  when  mixed,  produce  a  very  light  gray,  but  they 
offer  a  poorer  contrast,  separately,  with  gray,  so  that 
the  retinal  image  must  be  increased  in  size  by  increasing 
the  size  of  the  letter  to  such  an  extent  as  to  destroy 
its  value  as  a  test  for  visual  acuity,  and  to  greatly  lessen 
its  value  for  purposes  of  refraction.  A  letter  made  up  of 
yellow  and  blue  must  be  larger,  but  not  greatly  so,  than 
a  letter  of  solid  color,  to  still  be  visible  at  the  normal 
distance  and  when  properly  made  is  a  very  sensitive  test 
object.  In  practice,  I  find  it  advantageous  to  combine 
the  two  forms  of  test-objects  here  described.  The  solid 
letter  is  the  better  index  of  visual  acuity  and  the  bi- 
colored  letter  is  the  more  sensitive  test-object  for  use  in 
measuring  the  refraction. 

DISCUSSION. 

Dr.  George  M.  Gould,  Philadelphia— Speaking  of  his  very 
ingenious  device,  Dr.  Starr  alludes  to  a  test  card  which  I  have 
used  for  several  years,  which  is  black  with  white  letters,  and 
finds  that  the  effects  of  irradiation  trouble  him.  I  illuminate 
my  cards  very  brightly,  and  place  them  at  such  angle  that  there 
is  no  sheen.  I  have  nothing  to  complain  of  as  to  the  irradia- 
tion. Th-e  card  is  devised  according  to  the  physiologic  prin- 
ciples of  the  eye,  the  black  being  a  non-stimulant  of  the  retina, 
does  not  fatigue  the  eye,  especially  when  the  accommodation 
is  paralyzed.  So  with  this  card  I  often  put  down  normal 
vision  as  20/15  and  very  often  patients  can  read  20/10.  I  can 
read  20/10  easily  with  it,  because  the  retina  acts  physiologi- 
cally. 1  think  Dr.  Starr's  ingenious  device  deserves  further 
consideration,  but  it  seems  to  me  that  the  greatest  contrast 
between  stimulation  and  non-stimulation  must  be  between 
black  and  white. 

Db.  B.  a.  Randall,  Philadelphia — It  seems  to  me  that  the 
prime  conception  as  to  test-letters  is  often  lost  sight  of,  and 
this  is  partly  to  be  laid  at  Snellen's  door,  since  in  making  the 
5-minute  letter  he  did  not  make  more  plain  that  he  was  test- 
ing the  vision  with  its  parts  and  interspaces  of  1  minute. 
Therefore,  a  letter,  whether  of  5-minute  angle  or  less,  is  not  a 
test  if  its  parts  are  not  such  as  to  make  the  interspaces  1 
minute.  In  using  the  simple  letters,  as  in  the  card  of  Dr. 
Gould  and  Dr.  Starr,  everyone  finds  that  20/20  is  not  the  nor- 
mal, but  that  lower  lines  can  be  read. 

The  matter  of  irradiation  is  a  factor  in  the  construction, 
as  noted  20  years  ago  by  Giraud-Teulon  and  Javal,  and  the 
doing  away  with  this  is  of  importance  in  our  work  and  is  well 
secured  in  a  great  many  of  the  letters  in  general  use,  the 
best  being  that  of  John  Green  of  St.  Louis,  where  the  terminal 
additions  are  half-blocks.  The  irradiation  which  is  reduced 
by  this  can  be  made  almost  nothing  by  having  the  card,  not 
the  bright  yellow,  but  merely  a  cream  color  or  India  tint.  To 
those  of  you  who  are  going  to  construct  letters,  I  would  say 
do  not  make  the  common  error  as  to  the  size  of  your  letters, 
for  99  out  of  100  make  the  letter  according  to  the  tangent  of 
the  angle,  while  twice  the  tangent  of  one-half  the  angle  is  the 
proper  thing;  and  see  that  each  part  and  interspace  subtends 
1  minute.  We  can  not  be  too  precise  in  dealing  with  this  sub- 
ject. 


Dr.  E.  J.  Gardiner,  Chicago — I  would  like  to  ask  Dr.  Starr 
if  the  irradiation  that  troubles  him  may  hot  be  due  to  uncor- 
rected astigmatism? 

Dr.  Stark,  in  closing— In  reply  to  Dr.  Gardiner,  it  is  cer- 
tainly worse  in  such  a  condition,  but  I  get  it  at  all  times  with 
my  own  eyes.  In  regard  to  the  form  of  the  letters  I  can  hardly 
agree  with  Dr.  Randall.  I  prefer  to  test  by  means  of  the  lines, 
rather  than  by  the  interspaces  of  the  letters,  and  to  use  a  line 
subtending  a  smaller  angle  than  1  minute.  I  want  the  patient 
to  be  familiar  with  the  letter  under  observation,  and  to  care- 
fully observe  which  lens  gives  the  sharpest  outline  of  the 
letter. 


METASTATIC  SARCOMA  OF  THE  CHOROID.* 
MEYER   WIENER,   M.D. 

ST.  LOUIS. 

Next  to  glioma  of  the  retina  primary  sarcoma  of  the 
choroid  is  the  most  frequent  intra-ocular  growth.  Me- 
tastatic, on  the  contrary,  is  extremely  rare  and  has  only 
been  authentically  reported  by  Shiess-Gemusens,  Pfliiger 
and  De  Schweinitz.  In  Norns  and  Oliver's  System  of 
Diseases  of  the  Eye  (1898),  Hill  Griffith,  in  his  article 
on  sarcoma  of  the  choroid  says :  "Sarcoma  of  the  choroid 
is  always  primary,  always  single  and  generally  more  or 
less  deeply  pigmented;  it  never  affects  both  eyes."  We 
are  all  familiar  with  the  saying  of  Virchow  that  in  those 
organs  which  show  a  special  disposition  to  nurture  new 
growths,  metastatic  foci  are  seldom  seen.  Thos.  Axen- 
feld,  in  a  review  of  "Tumors  of  the  Eye,"  published  in 
1897,  says:  "We  know  of  only  two  positive  cases  of 
metastatic  uveal  sarcoma;  those  of  Pfliiger  and  Shies- 
Gemusens  and  Roth."  In  Pfliiger's  case  one  eye  became 
blind  while  in  the  other  a  tumor  formed  in  the  anterior 
chamber,  with  episcleral  nodules  following  an  enlarge- 
ment of  a  nevus  in  the  region  of  the  right  parotid.  .A 
microscopic  examination  was  not  made.  Uthoff  seems  to 
think  these  two  cases  were  metastatic  carcinoma.  A.  V. 
Meiggs  and  Dr.  de  Schweinitz  report  a  case  of  "Double- 
sided,  flat  choroidal  tumor  on  posterior  pole  in  a  case  of 
sarcoma  of  the  anterior  mediastinum"  as  follows:  "A 
21 -year-old  laborer  had  tumor  of  anterior  mediastinum 
(which  is  described  as  round-celled  sarcoma),  numerous 
metastatic  nodules  in  the  brain,  especially  on  base; 
marked  tumor  thickening  of  optic  nerve  as  well  as  motor 
oculi  and  orbital  muscles.  Double-sided  independent 
tumor  of  choroid."  This  case,  according  to  Axenfeld, 
seems  to  correspond  with  one  of  three  cases  of  metastatic 
"malignant  lymphoma,"  which  began  also  in  the  medias- 
tinum but  in  these  three  cases  there  were  no  intra-ocular 
growths.  Cases  have  been  reported  by  Mitvalski,  Esch- 
ing,  Uthoff,  Kamoki,  Schulz  and  others,  of  metastatic 
carcinoma  of  the  choroid.  In  not  a  single  text-book  of 
ophthalmology  that  I  possess  is  metastatic  sarcoma  of 
the  choroid  even  mentioned. 

In  the  case  which  I  have  to  report  both  eyes  were 
affected,  and  I  procured  one  of  them.  The  eye  was  re- 
moved from  behind,  the  cornea,  lens  and  ciliary  body  be- 
ing left  in  the  orbit.  Only  the  posterior  half  of  the 
globe  was  removed.  The  retina  was  completely  detached, 
during  the  removal  most  likely,  as  it  seemed  to  be  of 
normal  microscopic  appearance  when  stretched  out. 

In  this  eye  I  find  sarcomatous  patches  which  are  visible 
on  macroscopic  examination,  and  all  varying  in  general 
appearance  as  to  size,  color,  etc.  The  largest  and  most 
prominent  lies  just  below  the  optic  nerve  entrance  and 
apparently  just  including  it.     This  patch  is  of  oval 

*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
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shape,  81/2  mm.  long  in  vertical  diameter  by  6  mm.  wide 
in  the  liorizontal;  has  white,,  lustrous,  smooth  appear- 
ance, clear  and  distinct  outline  and  raised  above  surface 
about  0.5  mm.  Immediately  above  this  is  a  circular 
patch  3  mm.  in  diameter  of  the  same  appearance  as  the 
former  in  the  center,  but  pigmented  toward  the  cir- 
cumference. Three  mm.  to  the  temporal  side  of  this 
last  patch  is  an  irregular,  ragged  rectangular-shaped  one, 
6.0  mm.  long  by  4  mm.  wide,  of  reddish  color  (probably 
from  choroidal  pigment),  in  some  places  darker  than  in 
others.  This  patch,  unlike  the  others,  has  an  uneven, 
broken  surface,  elevated  in  some  places  to  about  1  mm. 
Two  more  sarcomatous  areas  are  visible,  one  just  below 
the  macula  lutea,  the  other  just  to  the  temporal  side. 
Both  of  these  are  whitish  with  here  and  there  deeply  pig- 
mented spots.  Optic  nerve  seems  to  be  somewhat  swollen 
behind  its  entrance. 

Microscopically,  these  patches  are  seen  to  be  chiefly  of 
the  small  round-celled  type,  with  some  spindle  cells; 
growth  is  traversed  by  many  blood  vessels  and  channels. 
The  growth  is  located  chiefly  in  the  tunica  vasculosa,  in- 
volving also,  where  it  broadens  out,  the  chorio-capullaris. 
Here  there  seems  to  be  a  special  cell  proliferation  or  ac- 
cumulation from  the  lamina  vitrea.  Surrounding  each 
patch  are  more  than  the  average  number  of  vessels,  filled 
with  blood,  and  some  of  these  attaining  large  size.  Scat- 
tered throughout  the  growth  some  choroidal  pigment 
can  be  seen  having  undergone  degeneration  or  change  of 
shape  in  many  instances.  Optic  nerve  is  swollen  and 
somewhat  thickened  at  the  entrance  to  the  globe,  but 
there  is  no  infiltration  of  sarcoma  cells. 

I  am  indebted  to  Dr.  Willard  Bartlett  for  the  following 
postmortem  report : 

City  Hospital,  April  26,  1900.  Permit  No.  500,  Div.  5. 
Name:  B.  C.  Admitted  April  18,  7:10  a.  m.  Died  April  25, 
6:30  p.  ra.  Age  26.  Nativity  Vermont.  Cadaver  of  a  tall 
man,  of  slender,  bony  frame,  poorly  muscled  Avith  scant  sub- 
cutaneous tissue. 

Skin. — Skin  is  of  a  pale,  grayish  color.  Beneath  the  skin 
of  the  scalp,  face,  chest,  abdomen,  upper  extremities,  inguinal 
and  femoral  regions,  back  and  buttocks,  are  nodules  over 
which  the  skin  is  movable  and  intact.  The  nodules  are  also 
movable  on  their  bases.  They  vary  in  size  from  a  buckshot 
to  a  hickory  nut  and  are  in  consistency  reasonably  firm.  On 
the  left  buttock  is  one  pedunculated  prominence  the  size  of  a 
large  walnut,  its  convex  surface  showing  a  loss  of  substance. 
On  the  posterior  surface  of  the  sternum  are  various  nodes 
varying  in  size  from  a  buckshot  to  that  of  a  hickory  nut. 
Following  the  course  of  lymphatics  in  anterior  mediastinum 
are  similar  nodes  which  are  of  a  light-gray  color. 

Pleurre. — The  anterior  and  posterior  aspects  of  both  pleurae 
are  studded  with  nodules  of  same  shape  and  color  as  those 
before  mentioned.  The  pleuriB  are  non-adhesive  and  sac  con- 
tains no   unusual   contents. 

Heart. — On  opening  the  pericardium  there  is  seen  a  similar 
collection  of  nodules  on  visceral  surface.  The  heart  corres- 
{Kinds  in  size  to  fist  of  the  individual  and  the  apex  is  formed 
by  the  left  ventricle.     Nodules  are  seen  beneath  endocardium. 

Lungs. — Fairly  voluminous.  Right  lung  is  retracted.  On 
section  the  left  lung,  upper  lobe,  is  seen  to  be  the  seat  of  a 
decided  interstitial  change,  there  being  small  amount  of  air- 
containing  tissue;  also  areas  of  miliary  pneumonia  and  hepati- 
zation.   The  lower  lobe  is  thickly  set  with  nodules. 

I*hari/nx  and  Esophagus. — Mucous  membrane  coated  with  a 
mucopurulent  mass.  The  retropharyngeal  lymph  spaces  show 
nodules  in  size  from  a  buckshot  to  that  of  n,  hickory  nut.  The 
tongue  one  inch  from  tip  presents  on  right  side  a  thickened 
area  the  size  of  little  finger  nail. 

Larynx  and  Trachea. — Have  their  mucous  membranes  intact 
and  covered  with  mucopurulent  mass.  The  peribronchial  nodes 
are  decidedly  enlarged,  one  presenting  a  node  when  split  the 
fi/n  of  a  large  hickory  nut. 


Spleen. — Size  16x11x4%  cm.  Presents  on  convex  surface 
several  nodules  of  various  sizes  and  within  parenchyma  are 
felt  numerous  others.  On  cut  section  are  seen  projecting  from 
the  softened,  grayish-red  splenic  pulp,  nodules  varying  in  size 
from  a  buckshot  to  an  English  walnut;  many  of  these  de- 
pressed and  red  at  center.  The  edges  in  all  instances  yellow. 
Trabeculae  and  follicles  not  seen. 

Suprarenal  Capsules. — Left  slightly  enlarged:  Right  meas- 
ures  6x6^x2%   cm. 

Kidneys. —  (Left.)  Ureter  and  vessels  as  usual.  Fatty  cap- 
sule contains  numerous  nodules  of  varying  sizes  and  but  little 
fat.  Kidney  itself  is  in  size  13V^x7%x4i4  cm.  On  cut  sec- 
tion as  well  as  on  outer  surface  are  immense  nodes  varying  in 
size  from  a  small  shot  to  a  hickory  nut,  many  with  reddish 
but  slightly  depressed  center.  Cortex  wide  and  in  part  slightly 
clouded.  Medullae  singularly  free  from  growths,  pelvis,  how- 
ever, presenting  nodules.  (Right  kidney.)  Ureter  and  ves- 
sels as  usual.  Size  slightly  less  than  that  of  left  side  and 
involved   in  same  manner. 

Liver. — Size,  lateral  26;  vertical  19;  antero-posterior  7  cm. 
Outer  surface  in  general  smooth.  Color,  intense  reddish-brown. 
Presents  on  anterior  surface  three  large  nodules,  one  of  which 
has  a  reddish  depressed  center.  On  cut  section  is  seen  but 
one  nodule.  The  central  veins  are  decidedly  wide  and  de- 
pressed. Organ  contains  a  large  amount  of  blood.  Consis- 
tency firm. 

Mesenteric  Lymphatic  Nodes. — In  part  involved,  some  nod- 
ules being  as  large  as  a  small  hickory  nut.  Grayish-red  in 
color  and  of  moderate  consistency. 

Stomach. — Interior  presents  mucous  membrane  swollen, 
clouded  and  bile  stained;  and,  in  addition,  numerous  ulcerated 
patches  varying  in  size  from  a  split  pea  to  that  of  a  dime, 
extending  1-2  cm.  above  surface,  soft  and  ulcerated.  There  are 
felt  in  stomach  wall  numerous  nodules  about  the  size  of  a 
buckshot. 

Intestines. —  (Small.)  Nodules  of  varying  sizes,  a  few  of 
which  have  ulcerated  into  lumen  of  gut;  in  addition,  a  few 
ulcerated  patches,  the  size  of  a  dime,  apparently  tuberculous. 
On  the  opposing  serosa  is  a  miliary  grpnulomata.  There,  in 
addition,  beneath  the  mucosa  and  serosa  are  grayish  nodules 
the  size  of  a  hazel  nut,  a  few  of  which  are  broken  down  into  the 
intestine.  (Large.)  Aside  from  moderate  filling  of  submu- 
cosal veins,  no  irregularities.  The  rectum  is  immensely  dis- 
tended. Breadth  15  cm.  Mucous  membrane  decidedly  pig- 
mented, otherwise  as  usual. 

Pancreas. — Size  13x4x%  cm.  Its  tail  is  thickened  and 
shows  marks  of  adhesions  to  surrounding  structures.  On 
saction  are  seen  similar  nodulea  as  those  described  dissemin- 
ated throughout  entire  organ. 

Bladder. — Mucous  membrane  intact;  wall  of  usual  thickness, 
and  cavity  slightly  dilated.  At  the  right  of  median  line  and 
at  %  cm.  behind  the  verum  montanum  is  one  nodule  lifting 
the  mucous  membrane,  the  same  the  size  of  a  small  hazel 
nut. 

Brain. — Base  of  brain  is,  as  far  as  vessels  ase  concerned, 
uninvolved.  Nerve  trunks  are  as  usual.  The  cortex  is  marked 
by  circumscribed  hemorrhagic  areas  varying  in  size  from  a 
split  pea  to  a  ten-cent  piece.  Pia  mater  is  as  usual.  The  cor- 
tical surface:  %  cm.  from  corpus  collosum,  in  opening  lateral 
ventricle,  is  seen  to  be  the  seat  of  a  hematoma  the  size  of  a 
hazel  nut.  The  ventricles  contain  the  usual  amount  of  the 
usual  fluid  and  are  not  dilated.  The  fourth  ventricle  and  aque- 
duct of  Sylvius  are,  as  regards  contents  and  size,  as  usual. 
On  making  the  horizontal  grand  incision  on  the  right  side, 
there  is  seen  immediately  beneath  the  corpus  striatum  in  the 
temperosphenoidal  lobe,  a  hematoma  the  blood  of  which  is 
clotted  and  about  the  size  of  an  English  walnut.  In  the  cor- 
tical portion  of  the  frontal  lobe,  1  cm.  beneath  the  surface, 
is  a  hematoma  the  size  of  a  hazel  nut,  contents  fluid  and 
brownish-red  in  color. 

Cerebellum. — Macro.scopically,  as  usual.  Pons  and  medulla 
show  no  evidence  of  change. 

Arteries. — On  opening  internal  mammary  artery  it  is  seen 
that  the  nodules  that  lay  in  close  proximity  do  not  invade 
the   lumen   of    the  vessels.     The   lumen   of   aorta   is    narrow. 
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The  origin  of  the  dorsal  arteries  is  irregular.  Vessel  wall 
is  thin  and  highly  elastic,  the  intima  showing  slight  fatty 
metamorphosis. 

Groin. — The  mass  in  left  inguinal  region  is  as  big  as  a 
turkey  egg,  consisting  of  irregular  nodes,  black  in  color,  and 
rests  on  the  Sartorius  muscle,  Poupart's  ligament  and  the 
structures  between  forming  the  floor  of  Scarpa's  triangle.  The 
branches  of  lumbar  plexus  which  pass  under  Poupart's  liga- 
meat  are  uninvolved  in  greater  part  by  the  growth. 

Bpinal  Cord. — Lower  portion,  dorsal  region,  are  found,  lying 
posterior  to  cord  on  dura  mater,  several  flattened,  rounded 
tumors,  varying  in  size  from  a  buckshot  to  a  medium-sized 
hazel  nut. 

BIBLIOGBAPHT. 

Thos.  Axenfeld :  Geschulste  des  Anges. 

Knapp :  Interocular  Geschulste. 

De  Wecker :  In  Graefe-Samlsh  Handbuch. 

Fuchs :  Sarcoma  des  Uvealtractes. 

Treacher,  Collins  and  I^awford :  Sarcoma  of  Uveal  Tract. 

Ziegler :  Lehrbuch  der  Algemeln,  Path,  und  Path.  Anatom. 

Pagenstecher :  Path,  des  Auges. 

Norrls  and  Oliver :  System  of  Diseases  of  the  Eye. 

DISCUSSION. 

Dr.  Edward  Jackson,  Denver — I  would  like  to  ask  Dr. 
Wiener  if  he  got  the  history  at  all. 

Db.  Wiener — I  did  not  get  any  history  from  the  patient  and 
did  not  siee  the  case  until  the  patient  was  dead.  I  only  re- 
ported the  case  because  of  its  rarity.  The  growth  probably 
started  in  the  mediastinum  and  it  seems  to  correspond  in  many 
ways  with  the  case  reported  by  Dr.  de  Schweinitz. 


ONE  THOUSAND   PERSONALLY   CONDUCTED 
CASES  OF  ETHYL  CHLORID  NARCOSIS.* 

MARTIN   W.    WARE,   M.D. 

SURGBON    TO   THE    GOOD    SAMAEITAN    DISPENSARY. 
NEW  YORK  CITY. 

After  an  anesthetic  has  been  demonstrated  to  be  ef- 
fective, the  next  absorbing  and  vital  question  is  its 
safety.  On  this  score  the  brute  force  alone  of  numbers 
is  tdling,  and  I  hope,  therefore,  in  this  narrative,  to 
oeirry  conviction  in  this  direction  on  the  basis  of  one 
thousand  personally  conducted  narcoses  with  ethyl 
chlorid,  and  some  collected  statistics.  These  thousand 
narcoses  were  all  conducted  with  ethyl  chlorid  sold 
under  the  trade  name  of  "Kelene"  and  a  mask  of  my 
own  devising,  described  in  previous  communications.^ 
For  the  present  I  must  insist  on  the  use  of  the  above 
variety  of  ethyl  chlorid,  since  other  preparations  mar- 
keted in  this  country,  ordinarily  intended  for  local  anes- 
thesia by  freezing,  are  impure,  containing  methyl  chlorid 
to  facilitate  evaporation.  Furthermore,  it  happens  that 
the  above  mentioned  preparation  of  ethyl  chlorid  is  the 
only  one  thus  far  provided  with  a  suitable  automatic 
cutoff  to  control  the  escape  of  ethyl  chlorid,  which  issues 
from  the  vial  in  a  very  large  stream.  A  number  of 
masks  described  in  foreign  literature  are  not  only  in- 
effective but  very  costly.  This  simple,  inexpensive 
device  covers  all  requirements.  The  rubber  cone  makes 
an  air-tight  space  about  the  nose  and  mouth;  on  to  the 
gauze  surface  the  ethyl  chlorid  is  sprayed,  the  stream 
being  released  intermittently,  from  a  distance  of  six  to 
eight  inches.  Other  details  have  been  described  in  pre- 
vious articles,  and  I  would,  therefore,  limit  my  remarks 
to  answering  such  criticisms  as  have  come  to  my  notice. 

Does  success  attend  its  use  in  every  instance?  No 
more  nor  less  than  can  be  said  of  the  other  anesthetics. 
We  estimate  that  in  95  per  cent,  an  absolutely  satisfac- 
tory anesthesia  was  obtained.     This  anesthesia  sets  in 

•  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Surgery  and  Anatomy,  and 
approved  for  publication  by  the  Executive  Committee :  Drs.  H  O 
Walker,  A.  J.  Ochsner  and  DePorest  Wlllard. 
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promptly,  at  intervals  of  a  few  seconds  in  infants  to 
three  minutes  in  adults,  and  the  awakening  is  equally 
as  prompt.  During  the  narcosis  the  color  is  natural 
and  there  is  tolerable  relaxation  of  the  muscles.  The 
giving  of  the  anesthetic  is  controlled  by  the  same  cri- 
teria that  hold  good  for  other  anesthetics.  Mention  is 
made  in  one  of  my  previous  writings  of  a  layer  of  "hoar 
frost,"  resulting  from  the  combination  of  the  vapor  of 
the  breath  with  the  ethyl  chlorid,  which  forms  on  the 
gauze.  I  have  now  learned  to  regard  this  rather  as  a 
favourable  than  a  deterrent  factor,  provided  the  frost  be 
not  allowed  to  form  in  too  thick  a  layer  so  as  to  inter- 
cept all  access  of  air.  This  "hoar  frost"  constitutes  a 
storage  depot  for  much  of  the  ethyl  chlorid  and  thereby 
facilitates  narcosis.  If  a  mask  so  saturated  with  this 
layer  of  "lioar  frost"  be  applied  to  one's  own  face  as  for 
purposes  of  inhalation,  no  chilling  of  the  inspired  air 
will  be  perceptible,  but  a  decided  odor  of  a  very  pleasant 
nature  is  appreciated,  and  if  the  application  of  the 
mask  be  persisted  in  a  little  longer  a  sense  of  dizziness 
overcomes  one.  No  untoward  experience  has  resulted 
from  the  inspiration  of  air  chilled  in  its  passage  over 
the  frost,  since  the  vapor  of  ethyl  chlorid  is  dispelled, 
expanded  and  warmed  in  the  pharynx  before  being  taken 
up  in  the  lungs. 

Most  of  the  observers  advise  spraying  the  ethyl  chlorid 
in  the  various  devices  employed,  in  great  quantity  at 
once.  This  is  unnecessary  and  likely  to  be  dangerous. 
Perfect  safety  and  great  economy  are  insured  by  spray- 
ing intermittently.  To  guard  against  an  interruption 
of  the  anesthesia  by  temporary  occlusion  of  the  capillary 
opening  in  the  vial,  an  additional  tube  should  be  kept 
at  hand.  The  stream  must  at  all  times  issue  in  full 
force,  since  a  dribbling  stream  will  be  attended  by 
failure. 

Children  and  young  adults  constituted  about  75  per 
cent,  of  the  instances  in  which  this  anesthetic  was  ap- 
plied, and  it  has  been  remarked  that  the  brilliant  re- 
sults witnessed  were  obtainable  with  all  anesthetics  in 
children.  This  is  not  the  case.  In  the  first  place,  the  onset 
of  the  anesthesia  is  more  rapid  than  with  the  other  agents, 
and  then  the  hasty  awakening  and  remaining  so  from 
an  immediately  preceding  profound  narcosis  is  peculiar 
to  none  of  the  other  anesthetics.  For  ambulatory  prac- 
tice this  feature  is  only  rivaled  by  laughing  gas.  Re- 
laxation of  all  muscles  is  manifested  in  the  state  of 
profound  narcosis;  it  is  seen  at  its  best  up  to  ado- 
lescence, thereafter  more  or  less  rigidity  is  at  times 
encountered.  This  is  more  so  apt  to  follow  when  the 
reflexes  are  heightened  in  the  inflammatory  conditions 
demanding  operation.  In  old  age  this  anesthetic  again 
operates  as  in  infants,  thus  a  successful  reduction  of  a 
dislocation  of  the  shoulder  of  long  standing  was  ef- 
fected thereby  in  a  woman  80  years  of  age.  To  over- 
come the  objectionable  rigidity.  I  have  in  a  number  of 
instances  administered  morphin  sulphate,  gr.  14>  ^^  ^ 
preliminary.  In  proportion  as  the  patient  is  addicted 
to  alcohol,  ethyl  chlorid  will  cease  to  act  favorably, 
wherefore  in  outspoken  alcoholics  a  preliminary  use  of 
morphin  hypodermically  will  insure  a  good  anesthesia. 
Adults  can  be  sufficiently  anesthetized  to  do  any  minor 
operation  of  well-defined  limits,  but  often  at  the  expense 
of  ethyl  chlorid  in  large  quantities. 

Up  to  this  point  laughing  gas  is  a  strong  competitor, 
but  as  cyanosis  is  never  encountered  with  ethyl  chlorid 
the  latter  takes  the  lead,  also  outstripping  nitrous  oxid 
on  the  score  of  portability  and  the  cost  of  application. 
As  the  field  of  ethyl  chlorid  is  only  for  minor  opera- 
tions, it  must  be  pitted  against  nitrous  oxid.    The  latter 
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has  the  greatest  record  statistically  for  safety,,  its  death 
rate  being  placed  at  3  in  1,500,000.-  For  ethyl  chlorid, 
I  am  able  thus  far.  conjointly  with  my  own  1,000  cases, 
t'j  pre?fr  t  you  a  record  of  12.436  with  but  one  bona  fide 
proven  death,  forthwith  to  be  narrated  :^ 

A  day  laborer,  41  years  of  age,  muscular,  alcoholic,  exten- 
sive ulcer  of  the  leg.  A  transplantation  operation  was  con- 
templated. Kelene  narcosis  for  two  minutes;  extensive  excita- 
tion; more  kelene  injected  on  the  mask  after  three  minutes. 
The  blood  being  dark  the  mask  was  removed ;  cornea  and  pupil 
reflexes  abolished;  defensive  motions  with  extremities;  rigidity 
of  the  jaws;  spasmodic  breathing;  cyanosis.  Pulse  was  per- 
ceptible but  not  countable  omng  to  the  rigidity  of  the  muscles ; 
then  followed  an  intermission  of  the  pulse  and  death.  The  suc- 
cession of  events  was  instantaneous,  the  whole  interval  of  time 
comprising  three  minutes.  Five  grains  of  ethyl  chlorid  were 
used.  Artificial  respiration  was  kept  up  one  hour,  cam- 
phorated oil  injections  were  used,  patient  placed  in  the  Tren- 
delenburg position,  cardiac  massage,  galvanism  of  the 
phrenies,  all  of  no  avail. 

Postmortem. — Eccentric  hypertrophy  of  the  heart;  fatty 
degeneration  of  the  cardiac  muscle;  extensive  arteriosclerosis 
of  the  coronary  arteries;  sclerosis  of  the  aorta  in  moderate 
degree.  Blood  in  the  heart  and  veins  of  a  cherry-red  color, 
fluid,  but  not  coagulated.  The  blood  recalls  poisoning  by  coal 
gas.  No  ecchymosis  in  the  pericardium  or  pleura;  no  edema 
of  the  lungs.  The  absence  of  ecchymosis  is  noteworthy,  hence 
no  asphyxia  can  be  charged.  Extensive  arteriosclerosis  of  the 
coronary  arteries  was  assigned  as  the  cause  of  death. 

Lotheisen  advises  using  but  three  grams  at  once  and 
then  to  spray  one  gram  of  ethyl  chlorid  per  minute  until 
two  grams  are  given.  If  marked  excitation  and  cyano- 
sis occur  they  demand  the  removal  of  the  mask. 

The  details  of  another  published  death*  wrongly  at- 
tributed to  eihyl  chlorid,  I  must  needs  bring  to  your  no- 
tice.   The  consultant  physician's  statement  is  as  follows  : 

A  female,  55  years  of  age,  kypho-scoliotic,  came  for  the  ex- 
traction of  lower  molars  to  her  dentist.  She  was  at  times  sub- 
ject to  cardiac  derangement  and  within  the  year  had  suffered 
from  a  fracture  of  the  rib  and  later  from  an  attack  of  left 
hemiplegia.  I  had  not  seen  her  for  one  year  until  the  message 
came  that  the  patient  was  unconscious  after  a  tooth  extraction. 
I  found  the  patient  unconscious,  automatic  reflexes,  absent 
corneal  reflex,  pupils  contracted,  jaw  hanging,  tongue  not  re- 
tracted, but  limp;  respiration  intermittent,  at  intervals  of  two 
to  three  seconds  two  or  three  respirations,  and  at  times  deep 
sighs ;  expiration  very  slight ;  then  another  interval  followed  by 
the  same  type  of  respiration.  Pulse  84,  regular.  The  heart 
sounds  clear;  lungs  free  from  disturbance;  temperature  36.2 
C.  Color  of  the  skin  not  blue,  rather  bright  red  cheeks.  No 
odor  emitted  from  the  mouth;  no  vomiting;  no  incontinence. 
Flagellation  and  all  else  does  not  rouse  her.  Attempts  at 
artificial  respiration  were  of  no  avail;  camphor  and  ether 
injections  to  the  number  of  eight  were  ineffective. 

The  dentist's  narrative  reads  thus : 

The  fear  not  unusual  with  a  patient  approaching  the  den- 
tist's chair  manifested  itself  in  our  patient.  At  10  A.  M.,  after 
drying  the  gums,  moistening  them  with  glycerin  and  guarding 
against  the  unnecessary  inhalation  of  ethyl  chlorid  by  covering 
the  middle  and  index  finger  with  a  napkin  and  surrounding 
the  lower  teeth  to  be  extracted,  I  sprayed  the  ethyl  chlorid,  at 
a  distance  of  35  cm.,  on  the  gums  until  they  were  blanched. 
Extraction  required  about  twenty  seconds,  and  two  grams  of 
ethyl  clilorid  were  used.  Following  subsequent  rinsing  of 
the  mouth,  her  head  suddenly  dropped,  jaw  sank,  the  face 
became  pale  and  the  eyes  were  dull  and  fixed.  The  pulse  was 
weak.  I  exercised  traction  on  the  tongue,  practiced  artificial 
respiration,  and  provided  for  the  access  of  fresh  air.  All 
this    I   kept    up    until   3   p.  m.      Until     10    o'clock  at   night 
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this  collapsed  condition  continued,  the  pulse  gradually 
weakened  and  accelerated  up  to  110;  the  respirations 
were  24.  At  2:30  the  next  morning  death  set  in.  This  was 
no  asphyxia,  but  a  suspension  of  consciousness  and  then  a 
paralysis  of  respiration;  finally  terminating  in  cardiac 
paralysis.  After  the  use  of  ethyl  chlorid  narcosis  promptly  set 
in,  and  so  quickly  were  the  cerebral  functions  in  abeyance  that 
the  cortical  centers  and  medulla  became  paralyzed.  After 
fourteen  hours  death  supervened. 

This  case  of  death  attendant  on  the  use  of  ethyl 
chlorid  I  can  not  let  pass  unchallenged.  In  the  first 
place,  ethyl  chlorid  was  not  used  as  advocated  for  nar- 
cosis. It  was  sprayed  into  the  oral  cavity  in  concentra- 
tion. In  the  second  place,  the  patient  had  one  year  ago 
experienced  an  apoplectic  stroke,  she  was  scoliotic  and 
had  compensatory  changes  traceable  to  cardiac  insuf- 
ficiency. Syncope  set  in  immediately  following  the  ex- 
traction. Similar  phenomena  are  experienced  in  the 
first  stages  of  chloroform  and  ether  operations,  particu- 
larly in  operations  conducted  about  the  head  and  neck. 
Death  under  such  circumstances  has  always  been  put 
down  to  reflex  inhibitory  action  on  the  heart  exerted 
^^hrough  the  vagi.  In  this  fatal  case  of  Seitz'  death 
did  not  set  in  until  fourteen  hours  later.  Ethyl  chlorid 
is  too  fugacious  and  too  quickly  eliminated  to  act  thu3 
long  upon  the  system.  From  the  vivid  word  picture  of 
the  patient's  condition  (note  the  description  of  Cheyne- 
Stokes'  respiration)  it  is  not  far  fetched  to  gain  the 
impression  of  a  possible  apoplectic  stroke  perhaps  due 
to  embolism  from  the  heart.  Finally,  the  cause  of  death 
was  not  proven  postmortem. 

In  Kocher's  clinic  there  is  mention,  en  passant,  of  a 
death  under  ethyl  chlorid,  but  with  no  further  detail 
whatsoever.  It  has  subsequently  been  learned  that  in 
this  instance  the  ethyl  chlorid  was  not  pure  and  not 
properly  applied. 

If  these  three  deaths  be  unqualifiedly  accepted,  the 
mortality  in  the  use  of  ethyl  chlorid  for  narcosis  ap- 
proaches that  of  chloroform;  if  not,  it  stands  between 
that  of  ether  and  gas.  But  we  must  be  mindful  that 
were  all  ether  and  chloroform  deaths  unstintedly  re- 
ported we  should  have  a  higher  mortality. 

Symptoms  bordering  on  fatality  I  have  in  my  series 
encountered  six  times.  In  each  instance  they  were  those 
of  respiratory  interference  and  they  occurred  as  the  out- 
come of  neglect  of  attention  to  the  retro-placed  tongue 
during  the  stage  of  profound  narcosis,  or  a  disregard  of 
suflBcient  admixture  of  air.  The  fact  that  all  of  these 
patients  recovered  under  artificial  respiration  speaks 
very  favorably  for  ethyl  chlorid.  Thus  Schleich"*  found 
when  he  profoundly  narcotized  rabbits  up  to  the  point 
of  respiratory  paralysis  with  ether,  chloroform  and 
ethyl  chlorid  respectively,  the  animals  succumbed  to 
the  former  two,  but  were  capable  of  resuscitation  by 
artificial  respiration  when  asphyxiated  with  ethyl 
chlorid.  I  have  seen  respiration  in  no  wise  adversely 
influenced,  but  if  patients  withhold  from  a  free  and 
easy  respiration  the  ethyl  chlorid  Avill  evaporate  and  not 
act  as  quickly.  Such  subjects  as  become  deeply  anes- 
thetized breathe  stertorously.  Salivation  I  have  never 
encountered. 

Fritz  Konig"  in  animal  experiments  conducted  on 
rabbits  and  monkeys,  noted  that  in  rabbits  the  respira- 
tion was  accelerated  and  at  times  spasmodic.  This  was 
due  to  irritation  of  the  respiratory  center.  In  monkeys, 
however,  this  was  wholly  absent,  and  compared  with 
ether  given  to  apes,  ethyl  chlorid  is  far  less  dangerous. 

5.  Schmerzlose  Operatlonen.   Berlin,  1894,  p.  43. 
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These  advantages  claimed  for  ethyl  chlorid  obtain 
only  when  a  due  admixture  of  air  is  provided  for.  I 
have  used  ethyl  chlorid  with  the  labored  respiration  ac- 
companying operations  for  empyema  in  three  instances 
and  I  can  pronounce  it  an  ideal  agent  for  this  pur- 
pose. In  retropharyngeal  abscess  with  difficult  respira- 
tion, it  has  also  admirably  stood  the  test  in  some  twenty 
instances. 

Some  of  the  unpleasant  experiences  recounted  were 
traceable  to  infants  in  whom  we  could  subsequently 
make  out  the  existence  of  the  status  lymphaticus  (en- 
larged tonsils,  enlarged  adenoids  and  retropharyngeal 
lymph  glands).  We  must  not,  however,  jump  at  the 
conclusion  that  ethyl  chlorid  should  not  be  used,  there- 
fore, in  operations  for  adenoids,  since  the  presence  of 
the  status  lymphaticus  once  assumed  would  forbid  the 
use  of  any  anesthetic.  Those  who  operate  on  adenoids 
quickly  and  who  would  take  advantage  of  the  expiratory 
efforts  in  the  awakening  to  expel  the  blood,  will  see 
the  advantage  of  this  over  nitrous  oxid  anesthesia  with 
its  invariably  accompanying  cyanosis  and  rigid  jaw,  and 
its  superiority  over  a  primary  superficial  narcosis  with 
ether  with  its  drawbacks  of  persistence  of  odor  and 
prolonged  nausea. 

Even  when  given  on  an  empty  stomach,  ethyl  chlorid 
in  a  very  small  number  of  cases  produces  vomiting  and 
nausea,  but  these  are  of  the  briefest  duration  when 
they  do  occur.  Twitching  and  convulsive  movements  I 
have  occasionally  noticed  during  the  anesthesia.  Under 
these  circumstances  one  must  proceed  cautiously  in 
pushing  the  anesthesia.  Of  course  these  interfere  with 
the  finer  manipulations  of  an  elaborate  operation ;  thus, 
decision  of  a  cataract  was  performed  with  difficulty  by 
a  colleague  owing  to  the  rotary  nystagmus  of  the  eye- 
balls, though  the  anesthesia  was  perfect  in  every  other 
respect. 

A  very  few  times  the  awakening  has  been  accom- 
panied by  an  excitement  bordering  on  slight  delirium, 
but  of  a  very  evanescent  character.  As  a  rule,  it  is 
phenomenal  to  witness  time  after  time  how  naturally 
the  patients  come  to  and  put  questions.  As  for  infants 
and  children,  the  prompt  and  lusty  cry  after  a  previous 
profound  narcosis  is  a  source  of  great  rejoicing  to  the 
parents,  who  welcome  this  sound  with  the  same  intense 
anxiety  that  they  do  the  first  cry  of  the  new-born. 

The  pulse  was  always  slightly  accelerated  with  no  al- 
teration of  its  tension. 

Very  trustworthy  and  valuable  experiments  are  again 
reported  by  Fritz  Konig  (loc.  cit.)  as  to  the  influence  of 
ethyl  chlorid  on  blood  pressure.  He  tested  it  on  four 
rabbits  and  four  monkeys,  having  provided  for  a  free 
access  of  the  proper  amount  of  air  by  the  employment  of 
artificial  respiration.    His  conclusions  are  as  follows : 

1.  Ethyl  chlorid  administered  with  a  due  admixture 
of  air  effects  no  diminution  of  the  arterial  pressure,  yet 
the  narcosis  is  complete. 

2.  In  individual  instances  there  is  a  fall  of  blood 
pressure,  due  to  vagus  irritation.  After  section  of  the 
vagi  the  blood  pressure  rises  and  remains  at  its  height 
throughout  the  narcosis. 

3.  When  no  due  admixture  of  air  is  provided  for,  a 
lethal  depression  of  the  blood  pressure  and  coincident 
respiratory  paralysis  follow.  This  holds  good  merely 
for  the  rabbit,  the  monkeys  being  far  more  resistant. 

To  effect  a  primary  narcosis  prior  to  the  administra- 
tion of  ether  or  chloroform,  ethyl  chlorid  is  applicable 
in  a  like  manner  as  laughing  gas.  It  does  not  in  the 
least  act  antagonistically  or  unfavorably,  towards  accom- 
plishing this. 


As  to  the  length  of  time  during  which  it  is  applicable 
I  see  no  reason  why,  if  it  operates  well  for  fifteen  min- 
utes, it  should  not  hold  good  for  a  greater  length  of 
time,  in  proof  of  which  I  can  attest  to  its  efficiency, 
having  used  it  in  an  infant  of  8  months  for  fifty  min- 
utes, the  operation  being  for  strangulated  hernia;  in  a 
young  lady  of  18  for  forty  minutes  in  an  operation 
for  ganglia  of'the  wrist,  and  in  a  woman  of  75  for  ampu- 
tation of  the  metacarpal  phalangeal  articulation  for 
tubercular  arthritis,  during  a  period  of  forty-five  min- 
utes. The  item  of  expense  strongly  militates  against 
its  use  in  prolonged  operations,  as  does  also  the  readi- 
ness with  which  patients  enliven  and  become  rigid  as 
soon  as  one  desists  in  the  administration  because  of  the 
existing  profound  narcosis. 

The  present  standpoint  of  ethyl  chlorid  narcosis  may 
thus  be  summarized: 

It  is  relatively  a  safe  anesthetic. 

Its  danger  point  is  not  as  readily  nor  as  suddenly 
reached  as  in  chloroform,  nor  does  it  carry  with  it  the 
remoter  dangers  of  ether. 

Asphyxia  when  encountered  is  easily  remedied  by  arti- 
ficial respiration. 

Proficiency  in  the  giving  of  ethyl  chlorid  requires  ex- 
perience akin  to  that  in  the  use  of  other  anesthetics. 
The  speedy  onset  of  the  anesthesia  and  the  prompt  re- 
covery from  it  stamp  it  as  ideal  for  ambulatory  prac- 
tice where  it  must  in  time  usurp  the  preeminence  of 
laughing  gas.  No  physician  of  experience  can  say  the 
least  thing  derogatory  to  the  safety  of  laughing  gas  with 
its  record  of  two  deaths  in  500,000  ( ?),  but  if  you  ask 
the  physician  wherefore  he  does  not  practice  what  is 
gospel  in  regard  to  laughing  gas,  the  invariable  reply 
is  that  even  at  its  best  the  apparatus  is  too  cumbersome 
and  expensive  and  beyond  control  to  estimate  the  quan- 
tity of  gas  at  hand;  furthermore,  he  will  tell  you  the 
patients  are  always  cyanotic  and  rigid.  All  these  objec- 
tions are  at  once  overcome  with  ethyl  chlorid.  Surely, 
if  every  dentist  is  ready  to  use  laughing  gas  to  spare 
his  patients  pain  in  extraction  with  a  minimum  of  un- 
pleasant after-effects,  why  should  not  this  be  the  atti- 
tude of  the  humane  physician  whenever  he  has  recourse 
to  the  knife  for  the  various  acute  and  painful  surgical 
affections. 

In  the  mortality  statistics  given  for  nitrous  oxid^ 
cognizance  is  taken  of  all  the  dental  administrations. 
Were  we  also  to  include  these,  we  should  be  able  to  say. 
not  that  the  present  mortality  were  1  in  12,476  for  ethyl 
chlorid,  but  1  in  15,000  approximately.  Again,  the 
deaths  from  all  causes  to  date  under  nitrous  oxid  are 
put  down  at  30  (loc.  cit.) ;  of  these  nearly  one-half  oc- 
curred within  the  last  ten  years,  whereas  that  same  num- 
ber did  not  take  place  within  three  decades  preceding. 
We  offer  this  criticism  not  in  any  hostile  spirit  toward* 
nitrous  oxid,  but  merely  to  emphasize  once  more  how 
cautious  and  reserved  we  must  be  in  our  attitude  in  esti- 
mating mortality  statistics  for  a  given  anesthetic. 

I  submit  these  data,  trusting  that  they  will  be  suffi- 
cient to  guide  in  giving  ethyl  chlorid  a  fair  trial  as  a 
general  anesthetiC;  so  that  it  in  due  time  may  occupy 
a  conspicuous  place  amon"-  the  anesthetics. 

7.  Anesthetics  and  Their  Administration,  by  Frederick  W. 
Hewitt,  p.  228,  Second  Edition. 

To  Preserve  Rubber, — Ten  to  twelve  parts  of  water  and  one 
part  of  ammonia  will  preserve  soft  rubber  any  length  of  time. 
Dip  rubber  pipes,  etc.,  in  a  glass  jar  filled  with  this  solution. 
Use  for  your  ammonia  bottle  a  rubber  stopper;  it  is  better  than 
a  glass  stopper. — Toledo  Med.  and  Surg.  Reporter. 
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THE  SUBARACHNOID  INJECTION  OF  COCAIN 
FOR  OPERATIONS  ON  THE  UPPER  PART 
OF  THE  BODY.* 
A.   W.   MORTON,   A.B.,   M.D. 
Professor   of  Surgery,   College  Physicians  and   Surgeons ;   Surgeon- 
in-Chlef,    Morton's    Hospital ;    Visiting    Surgeon,    City    and 
County  Hospital ;  Consulting  Surgeon,  California  Gen- 
eral Hospital  and  German  Hospital,   and  Sur- 
geon to  the  Santa  Fe  R.  R. 
SAN  FRANCISCO. 

The  use  of  cocain  by  the  subarachnoid  method  was 
demonstrated  by  J.  Leonard  Corning  of  New  York  in 
1884,  later  by  Bier,  Tuffier  and  others.  During  the  past 
year  it  has  been  tried  by  most  of  the  surgeons  in  the 
country  for  operations  below  the  diaphragm,  and  by 
many  of  them  discarded  on  account  of  objections  of 
various  kinds.  It  has  been  used  in  a  few  thousand 
cases,  but  not  enough  to  establish  its  safety,  as  compared 
with  the  general  anesthetics.  Its  analgesic  properties 
can  not  be  doubted  for  operations  in  the  lower  extrem- 
ities. V 

I  have  found  that  the  analgesia  can  be  extended  for 
operations  in  the  upper  part  of  the  body.  In  the  transac- 
tions of  the  State  Medical  Society  of  California,  in 
April,  1901,  I  reported  eight  cases  where  I  had  extended 
the  analgesia  over  the  entire  body. 

I  have  now  used  this  method  673  times  without  a 
failure  of  analgesia,  and  60  of  the  cases  were  above  the 
diaphragm.  I  have  only  found  it  necessary  to  give  a 
general  anesthetic  once  after  the  patient  had  been  in- 
jected, and  that  was  in  a  very  nervous  lady  that  I  had 
iiijected  with  the  pretention  to  make  an  examination 
and  then  administer  an  anesthetic  before  operating;  I 
had  curetted,  and  opened  the  abdomen  to  remove  pus 
tubes  before  she  realized  I  was  operating,  then  she  be- 
came alarmed,  and  it  was  necessary  to  give  a  little  anes- 
thetic to  quiet  her,  still  she  admitted  there  was  no  pain. 
The  patients  have  varied  in  age  from  eight  to  eighty- 
six  years.  Many  of  these  operations  have  been  on  pa- 
tients who  have  been  in  such  condition  from  disease,  or 
age,  that  it  was  not  considered  advisable  to  administer 
a  general  anesthetic.  The  operations  have  extended  over 
all  parts  of  the  body.  There  has  been  only  one  fatality 
that  could  in  any  way  be  attributed  to  its  use,  and  that 
I  think  could  hardly  be  attributed  to  it  from  the  con- 
dition of  the  patient,  and  the  postmortem  findings  which 
will  be  found  in  the  histories. 

The  advantage  of  this  form  of  analgesia  can  readily 
be  appreciated  by  any  one  who  has  observed  the  appear- 
ance of  a  patient  during  the  time,  and  after  he  has 
passed  through  a  serious  operation  under  a  general 
anesthetic;  it  not  only  takes  time  for  the  patient  to  re- 
gain consciousness,  but  there  is  a  debilitated  condition 
brought  about  by  the  effect  of  the  anesthetic  on  the  blood, 
the  shock,  and  often  the  prolonged  vomiting,  as  well  as 
the  operation,  all  of  which  tends  to  weaken  the  vitality 
of  the  patient,  and  invite  the  many  complications,  which 
too  often  follow  a  general  anesthesia. 

Under  cocain  analgesia  with  the  most  serious  opera- 
tions, we  observe  a  patient  conscious,  bright,  ohcerfiil. 
hopeful,  and  every  faculty  in  perfect  control,  able  lo 
converse,  and  take  food  and  stimulants,  and  even  to 
assist  the  surgeon  if  necessary.  The  after-disturbances, 
such  as  ])rolonged  vomiting,  suppression  of  urine,  and 
bronchitis,  seldom  occur. 

This  form  of  analgesia  can  be  used  where  a  general 
anesthetic  is  contra-indicated,  on  account  of  diseased 

•  Read  at  the  Flffcy-thlrd  Annual  Meeting  of  the  American 
Medical  Association,  In  the  Section  on  Surgery  and  Anatomy,  and 
approved  for  publication  by  the  F>xecutlve  Committee :  Drs.  H.  O. 
Walker.  A.  J.  Ochsner  and  DeForest  Willard. 


heart,  lungs  or  kidneys.  It  can  be  used  for  operations  in 
the  localities  where  it  is  extra  hazardous  to  administer 
a  general  anesthetic,  on  account  of  blood  entering  the 
larynx,  as  in  excision  of  the  tongue,  or  where  there  is 
danger  of  involving  a  nerve  in  a  ligature,  as  the  recurrent 
laryngeal  in  removal  of  the  thyroid  gland.  The  great 
advantage  to  be  gained  in  using  this  method  in  opera- 
tions about  the  buccal  cavity,  can  hardly  be  appreciated 
until  tried. 

Chemically  pure  cocain  hydrochlorate  is  sterilized  by 
exposing  the  crystals  to  dry  heat  300  F.  for  fifteen  min- 
utes, then  inclose  in  sterile  tubes,  or  sealed  envelopes, 
in  proper  doses  until  time  of  use.  The  dose  varies  from 
0.3,  0.4  or  0.5  of  a  grain,  depending  on  the  locality, 
whether  in  the  lower  extremities,  trunk,  or  head.  This 
is  the  maximum  dose  for  a  strong  person;  young  or  old 
persons  will  take  a  smaller  dose. 

I  use  the  Lures  syringe,  which  has  a  glass  piston,  and 
graduated  barrel,  and  is  readily  sterilized,  and  always  in 
working  order.  The  needle  is  made  of  steel  wire  tubing 
No.  19  gauge,  and  three  inches  long;  the  bevel  is  short, 
with  the  concave  portion  of  it  dulled,  to  prevent  cutting 
plug  of  skin  and  obstructing  needle.  The  needle  is  kept 
in  a  saturated  solution  of  carbonate  of  sodium  to  pre- 
vent rusting. 

The  patient  is  placed  in  the  reclining  position  on 
either  side,  with  body  curved  forward,  to  separate  the 
spinous  processes;  the  spinous  process  of  the  fourth 
lumbar  vertebra  is  located  by  being  on  an  imaginary  line 
connecting  the  crest  of  the  ilium.  The  space  just  be- 
tween the  third  or  fourth  lumbar  vertebra  is  frozen  with 
ethyl  chlorid,  after  being  thoroughly  cleansed.  The 
needle  is  introduced  just  beneath  the  spine  in  the  me- 
dian line,  with  the  point  of  it  directed  upward,  and  in- 
troduced until  it  meets  with  diminished  resistance,  or 
fluid  passes.  Should  the  needle  be  obstructed,  it  can  be 
opened  by  having  the  patient  cough,  using  stylet,  or 
making  suction  with  syringe  attached,  at  which  time  a 
drop  of  cerebrospinal  fluid  will  pass.  Then  place  the 
finger  over  the  end  of  the  needle  and  connect  the  syringe, 
which  has  0.3  of  a  grain  of  cocain  in  it,  with  piston 
closed,  and  gradually  withdraw  the  piston,  until  the 
syringe  is  half  filled  with  cerebrospinal  fluid,  which 
readily  dissolves  the  cocain;  then  gradually  return  the 
solution  into  the  space,  by  pressing  the  piston. 

Should  the  analgesia  be  desired  in  the  upper  extremi- 
ties, introduce  the  needle  in  the  third  space,  and  use 
the  same  method  as  above,  except  the  dose  should  be  0.4 
to  0.5  of  a  grain  of  cocain,  and  introduce  as  rapidly  as 
the  piston  of  the  syringe  can  be  pressed,  then  withdraw 
the  needle  and  seal  with  collodion. 

The  analgesia  will  be  complete  for  operations  in  the 
lower  extremities  in  from  three  to  five  minutes,  and 
for  operations  in  the  upper  part  of  the  body,  in  from  fif- 
teen to  twenty-five  minutes ;  the  analgesia  lasts  from  one 
to  three  hours,  and  I  have  seen  it  last  five  hours. 

I  have  seldom  found  it  necessary  to  repeat  the  injec- 
tions for  prolonged  operations,  or  incomplete  analgesia. 
l»ut  should  it  be  necessary,  I  see  no  objection  to  repeat- 
ing the  dose. 

The  action  of  such  a  small  amount  of  cocain  to  produce 
profound  analgesia  has  caused  considerable  discussion.  I 
am  of  the  opinion  that  it  acts  locally  by  coming  directly 
in  contact  with  the  roots  of  the  nerves,  and  it  has  a 
special  affinity  on  the  fibers  which  carry  the  sensation  of 
pain. 

The  i)aticnt  will  occasionally  complain  of  cramps  in 
(he  limbs,  or  a  warm  sensation  over  the  entire  body, 
rapid  pulse.  ]HM>piring,  nausea,  vomiting,  involuntary 
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evacuation  of  the  bowels  during  the  early  part  of  the 
analgesia,  headache  and  chills  after  it.  The  vomiting 
occurs  in  about  every  eighth  case,  and  usually  comes  on 
in  about  ten  or  fifteen  minutes  after  the  injection,  and 
lasts  only  a  few  minutes ;  it  is  very  seldom  that  it  occurs 
after  the  operation.  We  often  have  a  rapid  pulse  during 
the  operation,  especially  if  the  patient  is  excited  or  nau- 
seated. The  rapid  pulse  is  generally  associated  with 
the  nausea,  but  there  is  sometimes  a  condition  of  de- 
pression which  is  evidently  a  form  of  shock  due  to  some 
disturbance  of  the  centers  brought  about  by  the  injec- 
tion, but  I  have  never  seen  it  very  alarming,  except  in 
one  case  where  I  withdrew  considerable  cerebrospinal 
fluid  for  "analysis.*  The  much  dreaded  headache  will 
seldom  if  ever  occur  if  the  cocain  is  dissolved  in  the  fluid, 
and  none  of  the  cerebrospinal  fluid  wasted.  In  dissolv- 
ing the  cocain  in  the  cerebrospinal  fluid,  we  not  only 
disturb  the  parts  less  by  placing  a  less  amount  of  foreign 
element  in  the  canal,  but  the  fluid  is  kept  at  the  same 
temperature,  and  is  not  in  any  way  disturbed  by  dimin- 
ishing or  increasing  the  amount  of  fluid  in  the  cerebro- 
spinal space.  If  this  is  carried  out  you  will  seldom  find 
hjeadache.  I  have  observed  nine  chills  during  the  first 
few  days  after  the  operation ;  in  some  of  them  I  was  un- 
able to  find  any  cause  for  the  disturbance,  except  it  be 
this  method  of  analgesia ;  there  was  no  serious  condition' 
as  a  result. 

Among  the  following  operations  many  of  the  patients 
had  two  or  more  operations,  only  the  most  important 
one  is  mentioned. 

Abdominal   sections 63 

Herniotomy   for  inguinal  hernia 79 

Herniotomy  for  umbilical  hernia 2 

Hysterectomy 2 

Operations  for  fractures,  lower  extremities 34 

Operations  for  relief  of  flatfoot 1 

Suturing  fractured  patella 2 

Amputation  of  breast 2 

Suprapubic  cystotomy 4 

Internal  urethrotomy 6 

External  urethrotomy 11 

Repair  of  injury  to  muscles  of  arm 2 

Operation  for  relief  of  enlarged  prostate 3 

Operation  for  hydrocele 10 

Operation   for  varicocele 19 

Circumcision 16 

Plastic  for  contracture  of  band 1 

Lengthening  of  tendons  for  contractures 11 

Stretclilng  sciatic   nerve 5 

Operations  for  osteomyelitis 5 

Operations  for  anal  fistula 29 

Removal  of  hemorrhoids 38 

Gynecological   operations 19 

•     Excision  varicose  veins  of  legs 37 

Incision  cellulitis 28 

©rchidotomy 7 

Resection  ribs 3 

Amputation  of  leg,  foot  and  toes 18 

Vasectomy 2 

Skin   grafting 43 

Bone    grafting 5 

Excision  of  tumors 16 

Abscess    ischiorectal 11 

Retained  testicle 2 

Parturition 12 

Removing  sequestrum 20 

Cauterizing  back 2 

Incision  of  knee  joint.  .*. 3 

Wiring  or  setting  fractured  bones  of  arm 4 

Examination  fractures 4 

Fj'xclsion  carcinoma  back 5 

Psoas  abscess 4 

Resection  hip  joint 3 

Vaginal   fixation  uterus 4 

Segregation   urine    4 

Amputation   of   penis 1 

Amputation  of  liip  joint 2 

Abscess  liver 2 

Scrotal    abscess 4 

Cystoscope  examination 3 

Reducing   dislocation    femur 3 

Reducing  shoulder  dislocation 2 

Excision   carcinoma   rectum 1 

Amputation  arm  and   fingers 5 

Excision   tongue 4 

Infraorbital    neuralgia 1 

Excision  inferior  maxillary 3 

Excision  superior  maxillary 1 

Thyroidectomy 2 

Separating  sterno  mastoid 1 

Tumor  face 7 

Trephining  skull 1 

1.   American  Medicine,  Aug.  3,  1901. 


Trephining  antrum  of  superior  maxillary 2 

Trephining  mastoid   abscess 2 

Tonsillotomy  for  carcinoma 1 

Plastic  on  face 12 

Enucleation  of  eye 4 

Excision  tubercular  glands 8 

Total 673 

Case  1. — ^Mr.  J.  K.,  aged  39.  Fracture  of  olecranon.  In- 
jected 0.4  cocain  between  the  first  and  second  lumbar  vertebrae; 
analgesia  complete  in  five  minutes;  pulse  varied  from  86  to 
104;  respiration  19  to  28;  involuntary  passage  during  the 
operation.  Made  an  incision  and  wired  the  olecranon.  During 
the  operation  the  patient  would  grit  his  teeth,  but  expressed 
himself  as  free  from  pain. 

Case  2. — ^Mr.  Wm.  D.  C,  aged  55.  Tumor  of  arm.  Injected 
0.4  gr.  cocain  into  third  lumbar  space  with  force;  analgesia 
complete  to  arms  in  five  minutes;  pulse  varied  from  90  to  100; 
resp.  normal.     Muscular  tumor  removed  from  arm. 

Case  3. — Mr.  D.  C,  aged  67.  Empyema  of  right  side.  In- 
jected 0.4  gr.  cocain  into  third  space  with  force ;  analgesia  com- 
plete to  the  axillary  space  in  three  minutes.  Three  ribs  resected. 
Pulse  varied  from  98  to  114;  resp.  20  to  24.  Otherwise  normal; 
some  nausea. 

Case  4. — A.  W.  S.,  aged  49.  Phlegmon  of  right  hand.  In- 
jected 0.4  cocain  into  the  second  lumbar  space,  with  much 
force;  analgesia  complete  over  the  entire  body  in  ten  minutes; 
pulse  varied  from  80  to  94  after  injection,  108  before  injectio» 
from  nervous  excitement.  Free  incision  in  the  palm  and  dorsal 
surface  of  hand;  patient  vomited. 

Case  5. — Mr.  L.,  aged  60.  Carcinoma  sacrum  and  lower  lip. 
Injected  0.4  gr.  cocain  into  third  lumbar  space  with  force; 
analgesia  complete  over  entire  body  in  three  minutes;  pulse 
before  injection  108,  varied  from  108  to  118,  respiration  normal. 
Carcinoma  removed  from  sacrum  and  lower  lip;  operation 
lasted  one  hour  and  a  half.  » 

Case  6. — Mr.  J.  B.,  aged  72.  Chronic  ulcer  of  leg  and  car- 
cinoma on  neck  between  shoulders.  Injected  0.4  gr.  cocain  into 
third  space  with  force;  pulse  varied  from  75  to  94,  resp.  13  to 
20;  no  nausea  or  vomiting.  Operation  performed  on  back 
half  an  hour  after  injection. 

Case  7. — Mr.  A.  G.,  aged  41.  Muscles  torn  from  inner  con- 
dyle of  left  arm.  Injected  0.4  gr.  cocain  into  third  lumbar 
space;  analgesia  complete  in  five  minutes;  pulse  varied  from 
80  to  114.  Party  was  drunk  and  complained  some  during  the 
operation,  but  seemed  to  be  analgesic. 

Case  8. — Mr.  F.  O.,  aged  24.  Tubercular  glands  of  neck. 
Injected  0.4  gr.  cocain  into  third  lumbar  space  with  force; 
pulse  and  respiration  remained  normal.  Removed  glands.  Pa- 
tient complained  a  little  from  piessure  of  retractors;  pulse 
and  respiration  normal. 

Case  9. — Mr.  R.  K.,  aged  15.  Mastoid  abscess.  Injected  0.4 
gr.  cocain  into  third  lumbar  space,  then  removed  to  Avard,  and 
was  operated  on  by  Dr.  Payne.  Mastoid  opened  free  of  pain; 
pulse  and  respiration  normal.  Two  hours  after  operation  boy 
was  found  walking  in  the  ward  with  other  patients,  as  though 
nothing  had  happened. 

Case  10. — Mr.  A.  L.,  aged  53.  Abscess  antrum,  superior 
maxillary  bone,  left  side,  also  general  atheroma.  Pulse  before 
injection  92,  respiration  20.  Injected  0.4  gr.  cocain  into  third 
lumbar  space ;  after  waiting  twenty  minutes,  analgesia  not 
complete  about  the  face,  then  injected  0.1  gr.  more;  analgesia 
perfect  as  soon  as  injection  was  completed.  Opened  left  an- 
trum superior  maxillary.  Pulse  varied  from  80  to  110,  respi- 
ration normal;  slight  vomiting  ten  minutes  after  injection. 

Case  11. — Mr.  F.  O.  N.,  aged  43.  Epithelioma  of  lower 
lip.  Injected  0.5  gr.  cocain  into  third  space  with  force;  anal- 
gesia complete  in  fifteen  minutes;  slight  emesis  thirty  min- 
utes after  injection;  pulse  varied  from  87  to  110;  respiration 
normal.  The  entire  lower  lip  removed,  also  glands  of  the  neck,^ 
and  lip  was  restored  by  plastic  operation.  Operation  lasted 
two  hours. 

Case  12. — Mr.  J.  G.,  aged  47.  Fracture  of  seventh  rib  and 
perforation  of  lung.  Injected  0.4  gr.  cocain  into  third  lumbar 
space,  elevated  and  resected  the  ends  of  the  ribs.  Free  from 
pain.  Pulse  varied  from  100  to  110;  respiration  normal. 
Patient  vomited  after  injection. 
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Case  13. — Mr.  H.,  aged  36.  Gangrene  of  large  toe  and 
sebaceous  cyst  of  scalp,  size  of  hen's  egg.  Injected  0.5  gr. 
cocain  into  third  space  with  force,  analgesia  complete,  pulse 
and  respiration  normal.  Toe  was  amputated  three  minutes 
after  injection,  and  thirty  minutes  later  cyst  was  removed. 

Case  14. — Mr.  W.  L.,  aged  42.  Phlegmon  of  hand.  Injected 
0.5  gr.  cocain  into  third  lumbar  space;  analgesia  complete  in 
three  minutes;  pulse  before  injection  102,  during  operation  it 
varied  from  70  to  120,  respiration  24  to  26. 

Case  15. — Mr.  D.  C.  Empyema  of  left  side.  Injected  0.4  gr. 
cocain  into  third  lumbar  space;  analgesia  complete  in  three 
minutes.  Resected  a  part  of  three  ribs.  Pulse  before  injec- 
tion 98,  and  during  operation  98  to  116;  respiration  20  to  24. 
Patient  was  slightly  nauseated. 

Case  1(5. — Mr.  J.  McD.,  aged  51.  Carcinoma  of  both  tonsils 
and  soft  palate.  Injected  0.5  gr.  cocain  into  third  lumbar 
space  with  force;  analgesia  complete  in  ten  minutes.  Made 
free  incision  of  each  side  of  neck,  and  on  the  right  side  re- 
moved tonsil  through  the  incision;  the  other  tonsil  and  soft 
palate  was  removed,  then  cauterized  the  posterior  space.  Pulse 
varied  from  80  to  100;  respiration  20  to  24;  analgesia  was 
profound. 

Case  17. — Mr.  M.  J.,  aged  64.  Carcinoma  of  lower  eyelid 
and  eye.  Injected  0.5  gr.  cocain  into  third  lumbar  space  with 
force;  analgesia  over  body  in  twenty-five  minutes;  patient 
complained  a  little  at  first  incision,  but  did  not  flinch  as  the 
optic  nerve  was  separated;  slightly  nauseated;  pulse  and  res- 
piration remained  normal;  operation  performed  by  Dr. 
Dameron. 

Case  8. — Mr.  K.,  aged  78.  Carcinoma  involving  the  upper 
eyelid;  patient  very  feeble  for  years.  Injected  0.5  gr.  cocain 
into  third  space;  analgesia  complete  in  twenty  minutes.  Dr. 
Powell  removed  the  upper  lid  and  restored  the  parts  by  a 
plastic  operation,  and  during  the  same  time  I  removed  a  large 
lipoma  from  the  left  thigh.  Patient  talked  and  had  no  un- 
pleasant symptoms;  pulse  dropped  to  50,  but  soon  returned  to 
Q5,  which  was  normal. 

Case  19. — Mr.  M.,  aged  54.  Dislocation  left  shoulder.  In- 
jected 0.4  gr.  cocain  into  third  lumbar  space;  analgesia  com- 
plete in  fifteen  minutes.  Reduced  dislocation;  pulse  and  res- 
piration remained  normal. 

Case  20. — Mrs.  H.,  aged  83.  Carcinoma  of  left  eye,  patient 
very  feeble.  Injected  0.4  gr.  cocain  into  third  lumbar  space; 
analgesia  complete  in  twenty-five  minutes;  pulse  varied  from 
70  to  100;  respiration,  20  to  24;  patient  vomited  before  opera- 
tion commenced.  Dr.  Payne  enucleated  the  eye  and  performed 
a  plastic  operation  on  lower  lid. 

Case  21. — Mr.  E.,  aged  36.  Mastoiditis.  Injected  0.4  gr. 
cocain  into  tliird  lumbar  space;  analgesia  complete  in  thirty 
minutes;  patient  nauseated;  pulse  varied  from  72  to  104; 
respiration  20  to  22.     Mastoid  opened  and  curetted. 

Case  22. — Mr.  Mc,  aged  30.  Sarcoma  of  tongue.  Injected 
0.5  gr.  cocain  into  third  space;  analgesia  complete  in  twenty- 
five  minutes;  patient  struggled  a  little  at  first,  as  blood  passed 
into  the  bat  k  part  of  the  mouth,  but  after  the  blood  was 
removed  patient  kept  quiet.  The  tongue  was  removed  through 
the  mouth,  and  there  was  considerable  hemorrhage.  Pulse  be- 
fore operation  100,  during  the  operation  pulse  was  130,  but  re- 
mained about  110;  respiration  from  20  to  26.  Later  the 
growth  returned  on  the  base  of  the  tongue  and  tonsil.  Injected 
0.5  gr.  CDcain;  analgesia  complete  in  twenty-five  minutes.  The 
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from  each  side  of  the  neck,  parotid,  sub- 
tori-ils  and  base  of  the  tongue.  The  pulse 
104,  during  operation  pulse  varied  from 
inn  22  to  26.  The  operation  lasted  two 
hours,  during  which  time  the  man  showed  no  signs  of  pain. 
At  closo  of  operation  the  man  thanked  the  operator.  Dr. 
Kenyon,  by  nodding;  the  patient  was  up  in  a  few  day.*,  but 
the  gro\vth  soon  returned. 

Case  23. — Mrs.  E.  Carcinoma  of  breast,  and  very  feeble 
with  mitral  regurgitation.  Injected  0.4  gr.  cocain  into  third 
lumbar  space;  analgesia  complete  in  ten  minutes;  patient  vom- 
ite<l;  pulse  rate  varied  from  90  to  115,  and  very  feeble  during 
operation.  Used  hypodermic  stimulations.  The  breast  was 
removed  without  pain. 


Case  24. — Mr.  P.  C.  R.,  aged  45.  Infraorbital  neuralgia,  of 
a  severe  type.  Injected  0.4  gr.  cocain  into  third  lumbar  space, 
the  entire  body  analgesic  in  twenty  minutes;  pulse  and  respira- 
tion remained  normal.  The  patient  found  only  temporary  re- 
lief. 

Case  25. — Mr.  A.  M.,  aged  43.  Osteoma  in  the  orbital 
cavity,  which  caused  the  eyeball  to  bulge.  Injected  0.5  gr. 
cocain  into  third  lumbar  space;  analgesia  complete  in  twenty 
minutes.  Free  incision  made  above  the  eye  through  the  upper 
lid;  the  eyeball  was  pushed  downward  and  forward  and  growth 
removed.  Everything  remained  normal,  and  the  patient  con- 
stantly expressed  himself  as  feeling  all  right.  Operation  by 
Dr.  Schloss. 

Case  26. — Miss  C.  C,  aged  16.  Deflected  septum  and  ex- 
ostosis. Injected  0.4^ gr.  cocain  into  third  lumbar  space;  anal- 
gesia complete  in  twenty  minutes;  patient  vomited,  pulse  rate 
varied  from  80  to  100,  respiration  20  to  22.  Patient  com- 
plained a  little  of  pain  during  the  operation.  Operation  by 
Dr.  Schloss. 

Case  27. — ^Mr.  B.,  aged  48.  Injury  to  hand,  fingers  of  hand 
in  complete  extension.  Injected  0.6  gr.  cocain  into  third 
lumbar  space;  analgesia  complete  in  fifteen  minutes:  pulse 
varied  from  72  to  102;  respiration  normal.  The  extensor  ten- 
dons were  cut  and  ankylosis  broken  down.  Patient  vomited 
before  operation. 

Case  28. — Mr.  H.  A.,  aged  58.  Injury  to  left  arm.  Injected 
0.4  cocain  into  third  lumbar  space;  analgesia  complete  in 
seven  minutes.  Muscles  stitched  and  parts  grafted.  Pulse 
and  respiration  remained  normal. 

Case  29. — Mr.  W.  H.,  aged  48.  Carcinoma  of  lower  lip.  In- 
jected 0.5  gr.  of  cocain  into  third  lumbar  space;  analgesia  com- 
plete in  twenty  minutes.  Removed  the  lower  lip  and  restored 
the  parts  by  a  plastic  operation.  Pulse  before  injection 
104,  varied  during  operation  from  104  to  119;  respiration 
20  to  24. 

Case  30. — Mr.  A.  L.,  aged  52  years.  Carcinoma  superior 
maxillary  bone  of  left  side.  Injected  0.4  of  cocain  in  third 
lumbar  space,  and  at  the  end  of  twenty  minutes  did  not  show 
profound  analgesia.  Injected  0.2  gr.  more  into  third  lumbar 
space ;  analgesia  immediately  after  second  injection.  Removed 
the  left  superior  maxillary  bone  and  alveolar  border  of  right 
side.  Pulse  varied  from  70  to  100;  respiration  20  to  24; 
patient  nauseated;  gave  hypodermic  strychnin  during  opera- 
tion. Recovery  was  uninterrupted.  Patient  died  eight 
months  later. 

Case  31. — Mr.  F.  C,  aged  42.  Epithelioma  of  lip.  Injected 
0.4  gr.  cocain  into  third  lumbar  space,  with  force;  analgesia 
complete  in  twenty-five  minutes;  pulse  varied  from  76  to  104; 
respiration  20  to  23;  vomited.  Removed  the  glands  from  the 
neck  and  the  whole  side  of  the  lower  lip,  which  was  restored 
by  plastic  operation. 

Case  32. — Mr.  J.  W.  H.,  aged  26.  Carcinoma  of  left  breast. 
Injected  0.5  gr.  cocain  into  third  lumbar  space;  analgesia  com- 
plete in  twenty-five  minutes;  pulse  varied  from  78  to  98; 
respiration  20  to  25.     Removed  the  breast  and  axillary  glands. 

Case  33. — Mr.  .\..  aged  51.  Empyema  of  antrum  left  side. 
Injected  0.4  gr.  cocain  into  third  lumbar  space,  with  force; 
analgesia  complete  in  twenty  minutes.  Opened  and  drained 
antrum  of  superior  maxillary.  Pulse  and  respiration  re- 
mained about  normal. 

Case  34. — Mr.  J.  B.,  aged  52.  Carcinoma  of  tongue,  tonsils 
and  glands  of  the  neck;  the  base  of  the  mouth  had  broken 
through,  and  the  tongue  was  so  much  enlarged  that  the 
patient  could  not  swallow.  Injected  0.5  gr.  cocain  into  third 
lumbar  space,  with  force;  analgesia  complete  in  twenty-five 
minutes;  pulse  varied  from  112  to  120;  respiration  22  to  26. 
Removed  the  tongue  through  the  base  of  the  mouth,  and  opened' 
the  neck  and  drained.  After  the  operation  patient  was  fed 
•with  stomach  tube.  Died  ten  days  after  the  operation,  from 
his  emaciated  condition. 

Case  .Hr>  Mi  I'.  11.,  aged  31.  Ununited  fracture  of  right 
humerus.  InjecitJ  0.5  gr.  cocain  into  third  lumbar  space; 
analgesia  complete  in  tweniy  minutes;  pulse  varied  from  80  to 
124;  respiration  20  to  27.     Wired  the  bones. 
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Case  36.— Mr.  J.  D.,  aged  53.  Carcinoma  of  tonsils  and 
inferior  maxillary  of  right  side.  Injected  0.5  gr.  cocain  into 
third  lumbar  space;  patient  vomited  before  operation;  anal- 
gesia complete  in  fifteen  minutes.  Removed  one-third  of  the 
inferior  maxillary  bone,  both  tonsils,  glands  of  the  neck,  and 
cauterized  the  posterior  nasal  space  with  a  Paquelin  cautery. 
Pulse  varied  from  100  to  128,  being  the  highest  while  working 
in  the  deep  structures  of  the  neck.     Respiration  18  to  28. 

Case  37.— Mr.  J.  B.  M.,  aged  63.  Carcinoma  of  right  in- 
inferior  maxillary  and  tonsil.  Injected  0.5  gr.  cocain  into  third 
lumbar  space;  analgesia  complete  in  twenty  minutes.  Removed 
part  of  the  inferior  maxillary  bone,  both  tonsils,  and  glands  of 
the  neck.  Patient  walked  to  carriage,  and  rode  home  some  two 
hours  after  operation. 

Case  38.— Miss  S.,  aged  27.  Exophthalmic  goiter,  size  of 
hen's  egg,  with  very  rapid  pulse,  and  a  general  weakened  condi- 
tion of  The  system.*  Pulse  before  operation  varied  from  120  to 
130,  respiration  22  to  26.  Injected  0.5  gr.  cocain  into  third 
lumbar  space,  with  force;  analgesia  complete  in  twenty-five 
minutes.  Removed  right  gland  through  a  curved  incision.  Dur- 
ing operation  I  made  certain  not  to  include  the  recurrent  laryn- 
geal nerve  in  my  ligature,  by  noticing  the  condition  of  the 
voice.  The  patient  complained  a  little  from  tension,  so  that 
it  was  necessary  to  administer  a  little  alcohol  on  the  mask, 
which  quieted  her,  as  she  thought  we  were  administering 
chloroform.  The  operation  lasted  one  hour,  and  patient  made 
a  rapid  recovery. 

Case  39.— Mr.  J.  D.,  aged  52.  Carcinoma  of  neck.  In- 
jected 0.4  gr.  cocain  into  third  lumbar  space;  analgesia  com- 
plete in  twenty  minutes.  Removed  glands  of  the  neck.  Pulse 
varied  from  72  to  100;  patient  vomited. 

Case  40.— Mr.  M.,  aged  52.  Trephining  frontal  antrum. 
Injected  0.4  gr.  cocain  into  third  lumbar  space ;  analgesia  com- 
plete in  twenty-five  minutes.  Frontal  antrum  trephined.  Pa- 
tient complained  very  little;  no  vomiting  or  nausea. 

Case  41.— Mr.  C,  aged  63.  Carcinoma  of  the  tongue.  In- 
jected 0.4  gr.  cocain  into  third  lumbar  space;  analgesia  com- 
plete in  seven  minutes.  Removed  the  tongue  and  glands  of 
the  neck.  The  operation  lasted  two  hours,  no  vomiting  or  any 
bad  after-effects.  Pulse  varied  from  72  to  104.  In  twenty- 
five  minutes  after  operation  started  patient  complained  a  little, 
but  very  little  after  first  incision. 

Case  42. — Mr.  W.,  aged  33  years.  Subclavian  aneurism, 
with  paralysis  of  left  arm.  Injected  0.4  gr.  cocain  into  third 
lumbar  space;  analgesia  complete  in  twenty  minutes.  Am- 
putated arm  at  shoulder  joint.  Patient  made  a  rapid  recovery. 
Case  43. — Mr.  T.  B.,  aged  72.  Carcinoma  on  back.  In- 
jected 0.3  gr.  cocain  into  third  lumbar  space;  analgesia  c»m- 
plete  in  twenty-five  minutes.     Carcinoma  removed. 

Case  44. — Mr.  A.,  aged  42.  Trephined  antrum  of  superior 
maxillary.  Injected  0.4  gr.  cocain  into  third  lumbar  space; 
analgesia  complete  in  twenty  minutes ;  pulse  varied  from  70  to 
80;  little  nausea.     Trephined  antrum. 

Case  45. — ^Mr,  W.,  aged  52.  Trephining  depressed  fracture. 
Injected  0.4  gr.  cocain  into  third  lumbar  space;  analgesia  com- 
plete in  fifteen  minutes.  Opened  scalp  over  right  side,  and 
elevated  a  depressed  fracture,  size  of  silver  dollar.  Patient 
was  nauseated. 

Case  46. — Spanish  boot-black,  aged  24.  Fibroma  of  supe- 
rior maxillary.  Injected  0.5  gr.  cocain  into  third  lumbar 
space;  analgesia  complete  in  twenty- five  minutes.  Patient  was 
frightened  and  complained  a  little  as  incision  was  made  in 
skin,  otherwise  little  evidence  of  pain. 

Case   47. — Mr.   ,   aged   7.     Contracted    sterno-mastoid ; 

was  severed  twenty  minutes  after  injecting  0.3  gr.  cocain  into 
third  lumbar  space. 

Case  48. — Mrs.  B.,  Swedish,  aged  54  years.  Height  5  feet 
1  inch,  general  weight  348  pounds.  Had  recently  reduced 
weight  by  dieting  to  318  pounds.  Alcoholic  subject,  with  a 
rheumatic  history,  and  a  pendulous  abdomen,  which  was  hang- 
ing over  half  way  to  the  knees,  in  which  was  a  constricted  um- 
bilical hernia.  The  heart  sounds  were  very  weak,  with  a 
mitral  murmur,  and  pulse  rate  120.  There  were  symptoms  of 
strangulation,  and  I  was  unable  to  reduce  the  hernia.  The 
patient  had  been  unable  to  take  the  reclining  position  for  sev- 


eral days  on  account  of  her  heart  aflfection,  and  was  in  nearly 
a  semi-comatose  condition  at  the  time  of  injection,  from  the 
strangulation.  After  consultation  it  was  decided  unwise  to 
administer  an  anesthetic.  Injected  15  m.  of  2  per  cent,  solu- 
tion of  cocain  into  fourth  lumbar  space,  made  two  oval  in- 
cisions connecting  on  each  side  of  the  abdomen  and  removed 
14  pounds  of  the  pendulous  abdomen,  and  then  liberated  and 
reduced  the  hernia,  at  which  time  she  expired.  The  post- 
mortem was  made  in  less  than  one  hour  after  death.  Peri- 
cardium was  completely  distended,  200  c.c.  clear  fluid;  the 
heart  cavities  greatly  distended  by  fluid  blood;  the  heart  was 
very  much  enlarged,  and  light  in  color;  posterior  segment  of 
the  tricuspid  adherent  to  the  wall  of  the  ventricle,  chorda 
tendinae  contracted,  forming  fibrous  tissue,  which  extended  into 
the  ventricles,  showing  evidence  of  old  ulceration;  mitral  seg- 
ment adherent  to  ventricle,  through  chordae  tendinae,  and  filled 
with  calcareous  deposits  in  the  margins.  Atheroma  of  aorta. 
615  Parrott  Building. 

DISCUSSION 

ON   PAPEKS   OF   DBS.   WAKE   AND   MORTON. 

Dr.  Daniel  N.  Eisendrath,  Chicago — When  ethyl  bromid 
and  ethyl  chlorid  were  first  brought  out  they  were  given  in  too 
concentrated  a  form  and  were  then  dropped.  The  apparatus 
of  Dr.  Ware  seems  to  solve  the  question  and  makes  the  anes- 
thetic less  dangerous.  It  is  a  good  anesthetic  for  dispensary 
practice  and  German  surgeons  have  used  it  a  great  deal  for 
small  operations.  They  have  been  very  successful,  the  mor- 
tality being  very  small.  This  form  of  general  anesthesia  is  bet- 
ter than  the  nitrous  oxid,  which  has  to  be  given  very  carefully 
to  elderly  patients,  as  the  sudden  increase  of  arterial  pressure 
is  likely  to  lead  to  serious  results. 

There  is  an  element  of  medullary  anesthesia  which  we  are 
apt  to  forget  and  that  is  mental  shock.  I  operated  on  a  pa- 
tient 80  years  old,  a  week  ago,  but  on  account  of  his  atheromat- 
ous heart  I  hesitated  to  give  either  ether  or  chloroform,  and 
performed  a  laparotomy  under  local  anesthesia.  The  cut 
through  the  skin  gave  very  little  pain.  There  was  some  rigid- 
ity of  the  abdominal  muscles.  From  the  moment  I  got  into 
the  abdominal  cavity  the  element  of  mental  shock  played  a 
great  rOle.  He  could  scarcely  ever  feel  that  I  was  touching 
the  stomach,  but  the  consciousness  of  a  major  operation  being 
performed  seemed  to  distress  him  very  much.  I  am  inclined 
to  believe  that  this  does  more  harm  than  even  the  general  anes- 
thetic would. 

Dr.  C.  E.  Thomson,  Scrainton — I  think  this  is  an  appropriate 
time  to  report  that  in  the  institution  with  which  I  am  con- 
nected we  have  lost  two  cases  from  chloroform  anesthesia  this 
year.  Both  cases  were  fractures  of  the  lower  jaw.  In  the  first 
case  the  anesthetic  was  being  given  for  a  simple  operation. 
Not  more  than  a  dram  of  chloroform  had  been  used,  when 
the  patients  suddenly  stopped  breathing  and  died.  Since  I 
left  home  this  week,  in  a  letter  received  last  evening,  my  asso- 
ciate reports  a  second  death  from  chloroform  used  in  reducing 
a  double  fracture  of  the  lower  jaw.  In  this  case  he  gave  the 
anesthetic  himself  and  the  patient  took  but  a  few  drops  when 
he  stopped  breathing.  The  doctor  did  a  tracheotomy  and  the 
patient  gasped  a  few  times  and  then  died.  I  want  to  report 
these  cases,  which  are  to  me  interesting,  as  proving  in  this 
connection  that  local  anesthetics  are  safer.  We  have  used 
chloroform  for  fifteen  years  without  a  death,  except  the  above. 

Dr.  D.  F.  Mona'sh,  Chicago — It  is  evident  that  ethyl  chlorid 
as  a  general  anesthetic  must  have  a  limited  range  of  applica- 
tion, as  it  is  employed  only  in  minor  operations  of  brief  dura- 
tion. Next  to  nitrous  oxid  gas  it  appears  to  be  the  safest  and 
most  rapid  anesthetic  we>  possess,  and  enjoys  the  advantage  of 
a  full  return  to  consciousness  immediately  on  the  removal  of 
the  drug  and  produces  no  disagreeable  after-effects.  In  the 
large  experience  of  the  essayist,  chlorid  of  ethyl  has  proven  a 
safe  and  practical  anesthetic.  The  rapid  induction  of  anesthe- 
sia, the  speedy  return  to  consciousness  without  apparent  effect 
on  pulse  or  respiration,  without  cyanosis,  vertigo  or  nausea, 
and  the  simplicity  of  administration  should  popularize  its  use. 
For  these  reasons  ethyl  chlorid  may  have  a  field  of  special  use- 
fulness as  a  dispensary  and  office  anesthetic.  The  discovery  of 
the  general  anesthetic  effect  of  ethyl  chlorid,  it  is  said,  wa 
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made  by  a  dentist  who,  in  spraying  it  on  a  patient's  gums, 
noticed  the  constitutional  effect  produced  by  its  inhalation. 

Db.  W.  D.  Haines,  Cincinnati — I  have  long  held  that  death 
from  chloroform  is  occasionally  due  to  the  irritating  influence 
of  the  fluid  on  the  faucial  mucous  membrane  of  the  patient. 
The  administration  of  chloroform  is  frequently  intrusted  to  a 
student  who  has  had  little  or  no  experience  in  giving  the  drug 
and  who,  through  lack  of  attention  or  knowledge,  drops  the 
-chloroform  on  the  mask  too  rapidly  and  the  liquid  begins  to 
run  over  the  patient's  face;  if  the  mouth  be  open  some  of  the 
fluid  may  readily  find  its  way  to  the  throat  of  the  patient,  who 
ceases  to  breathe  at  once  and  defies  all  attempts  at  resuscita- 
tion. I  drew  this  conclusion  from  my  experience  in  sudden 
deaths  from  carbolic  acid.  Many  of  these  cases  die  instantly 
just  as  do  the  chloroform  cases,  long  before  the  physiologic 
effect  of  either  drug  could  become  operative.  Therefore,  I 
submit  that  death  in  such  instances  is  not  due  to  chloroform 
narcosis  on  the  one  hand  or  carbolic  acid  poisoning  on  the 
other,  but  is  due  to  inhibition.  The  tendency  of  any  irritant 
to  the  faucial  mucous  membrane  is  toward  inhibition,  from 
its  influence  on  the  filaments  of  the  vagus  which  are  so  freely 
distributed  to  these  parts.  Hence  it  is  well  for  the  surgeon, 
when  operating  on  these  parts,  applying  caustics  to  them  or 
in  the  administration  of  chloroform  to  remember  the  neck  as 
one  of  the  "privileged  regions." 

Dr.  R.  C.  Coffey,  Portland  Ore. — I  believe  much  more  im- 
portance should  be  attached  to  the  anesthetist  than  to  the 
anesthetic.  We  have  stopped  having  students  anesthetize  for 
us,  and  instead  we  have  a  salaried  man,  whom  we  consider  a 
man  of  equal  judgment  and  mental  ability  with  the  operator. 
•  The  trouble  in  anesthesia  is  in  the  man  who  is  giving  it. 
Since  we  have  commenced  the  employing  of  an  experienced  an- 
esthetist, we  have  entirely  forgotten  the  phrase,  "This  patient 
takes  the  anesthetic  very  badly."  When  we  were  employing 
inexperienced  doctors  or  medical  students,  we  were  frequently 
stopped  in  the  operation  to  use  artificial  respiration  or  to  in 
some  other  way  help  the  anesthetist.  The  point  of  importance 
in  the  giving  of  an  anesthetic  is  for  the  anesthetist  to  know 
exactly  "where  his  patient  is."  There  are  many  minor  points 
in  the  facial  expression,  in  the  circulation,  in  the  eyes,  which 
are  of  vital  importance  and  tell  the  experienced  anesthetist 
when  his  patient  is  getting  on  dangerous  ground.  An  inex- 
perienced anesthetist  (and  I  mean  in  this  class  the  man  who 
never  learns  the  meaning  of  small  symptoms,  even  though  he 
has  had  years  of  experience)  can  not  tell  the  difference  be- 
tween the  rapid  heart,  due  to  excitement,  in  the  spasmodic 
stage,  and  the  heart  which  is  flagging  from  paralysis.  Fre- 
quently wo  find  this  kind  of  an  anesthetist  using  artificial  res- 
piration while  the  patient  is  still  talking.  In  the  small  toAvns 
and  country  districts  it  is  a  very  frequent  thing  for  us  to  hear 
of  several  men  in  the  neighborhood  who  have  such  strong  con- 
stitutions that  Dr.  could  not  get  them  under  the  anes- 
thetic at  all.  I  think  if  there  is  a  burning  shame  resting  on 
surgeons  to-day  it  is  that  they  allow  inexperienced  physicians 
and  medical  students  to  do  anesthesia,  when  it  is  in  reality  but 
little  less  important  than  the  operation  itself.  If  patients 
only  knew  the  great  danger  they  are  in  when  they  believe  "that 
anyone  can  give  the  anesthetic,"  they  would  certainly  be  will- 
ing to  pay  any  price  for  a  man  who  has  learned  by  study  and 
experience  the  symptoms  which  indicate  the  position  the  pa- 
tient occupies  at  all  the  stages  of  the  operation  as  regards  the 
anesthetii;.  As  to  the  choice  of  general  anesthetics,  I  think 
there  is  very  little.  The  man  who  is  accustomed  to  give  chloro- 
form will  give  chloroform  with  as  much  safety  as  the  one  who 
is  accustomed  to  giving  other  will  give  that  anesthetic.  Our 
anesthetiHt  uses  ether  and  by  his  method  gets  the  patient  under 
the  anesthetic  in  from  three  to  five  minutes.  During  the  past 
seven  months,  h<  n  f  i  us  more  than  four  hundred 
anesthetios,  and  -  I  know  the  operator  has  not  once 
been  asked  or  found  it  norpssary  to  stop  his  operating  to  look 
after  the  condition  of  his  patient    because  of  the  anesthetic. 

Dn.  Ware,  in  closing — T  think  I  have  embodied  all  I  have  to 
say  in  my  paper.  It  being  a  new  subject.  I  hardly  looked  for 
extensive  discussion.  Like  everything  new  it  has  to  be  tried 
first.  I  thought  after  T  hnd  given  this  anesthetic  in  1,000 
eases  T  was  entitled  to  ^i\e  itiy  .vppi  iciifc      I  liail  nlwuy-  been 


a  great  admirer  of  laughing  gas,  having  given  it  as  many  as 
5,000  times  or  more  without  fatality.  While  demonstrating  to 
a  colleague  who  was  anxious  to  see  the  method  of  its  use,  we 
gave  a  patient  laughing  gas  and  to  my  great  surprise  he  nar- 
rowly escaped  death.  Anyone  will  meet  with  a  death  occasion- 
ally with  every  anesthetic,  and  herein  we  must  consider  the 
personal  equation  of  the  anesthetizer.  If  you  want  an  anes- 
thetic that  will  be  free  from  any  mortality  I  think  you  are 
certainly  looking  for  an  unknown  quantity.  With  these  phe- 
nomena of  threatening  death  that  occur  so  suddenly  I  have  had 
the  experience  repeatedly  that  carefully  executed  artificial 
respiration  instead  of  tracheotomy  is  the  proper  procedure. 
Dr.  Crile  has  shown  what  a  rOle  the  pneumogastric  and  its 
branches  play  in  operative  work  about  the  neck.  To  eliminate 
these  baneful  influences  wrongly  attributed  to  chloroform,  he 
blocks  out  reflexes  by  application  of  cocain  to  the  pneumogas- 
tric and  its  branches  as  exposed. 

Dr.  Morton,  in  closing — The  one  great  objection  to  this  form 
of  analgesia  is  that  the  patient  remains  perfectly  conscious 
during  the  operation,  which  might  interfere  with  a  nervous 
person;  this  is  perfectly  true  as  we  have  been  educated  to  be- 
lieve that  it  is  necessary  to  be  unconscious  during  the  perform- 
ance of  a  capital  operation.  In  some  of  those  cases  it  will 
require  a  little  tact  and  suggestion  on  the  part  of  the  surgeon 
to  distract  the  patient's  mind  from  the  operation,  and  it  may 
be  necessary  before  performing  the  operation  to  blindfold  the 
patient,  and  should  you  not  wish  him  to  understand  what  you 
are  saying  close  his  ears  with  cotton.  By  using  this  method 
of  injecting  the  cocain  directly  into  the  cerebrospinal  fluid, 
you  will  never  have  a  failure  of  analgesia,  as  it  is  necessary 
to  get  the  needle  into  proper  space  before  you  can  dissolve  the 
cocain.  The  crystals  of  cocain  are  readily  sterilized  by  expos- 
ing to  dry  heat  at  a  temperature  of  300  F.  for  fifteen  minutes, 
and  they  A\-ill  keep  indefinitely,  and  are  always  ready  for  use. 
The  solution  of  cocain  is  very  difiicult  to  sterilize  without 
boiling,  and  the  analgesic  properties  will  not  stand  boiling. 
It  will  soon  become  old  and  form  products  which  are  poisonous. 
This  method  of  analgesia  places  less  foreign  matter  in  the 
subarachnoid  space,  which  naturally  makes  less  disturbance. 
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Two  notable  contributions  on  the  morbid  anatomy  of 
hepatic  syphilis,  the  one  by  Adami^  the  other  by  Flex- 
ner,^  render  superfluous  any  review  which  I  might  make 
of  this  part  of  the  question.  Although  the  chief  patho- 
logic changes  induced  by  syphilis  of  the  liver  appear  to 
have  been  carefully  studied  and  classified,  the  clinician 
occasionally  meets  with  instances  of  undoubted  syphilis 
in  which  there  develop  hepatic  manifestations  that  so 
puzzle  him  as  to  the  precise  character  of  the  morbid 
change  that  classification  has  to  be  abandoned.  There 
is  abundant  literature  of  the  classical  expressions  of  the 
disease  with  which  all  recognized  students  substantially 
agree,  and  there  are  to  be  found  nvany  scattered  reports 
of  individual  cases  that  are  sutlicicntly  rare  to  warrant 
description ;  but  these  are  so  commonly  benefited  by 
treatment  that  they  either  escape  autopsy  altogether 
or  else  are  delayed  until  the  specific  effects  of  mercury 
or  iodid  have  helped  to  conceal  the  e.\  -  of  the 

morbid  process.  It  is  apparent  that  thci<  .-  .^u  funda- 
mental difference  between  the  pathology-  of  congenital 
syphilis  and  that  of  the  acquired  disease.  In  either  one 
we  may  have  first :  the  diffuse  hepatitis  or  parenchy- 
matous degeneration  to  be  succeeded  by  the  ingrowth  of 
fibroid  tissue ;  these  changes  are  probably  due  to  the  local 
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effect  of  the  specific  toxin  rather  than  to  local  infection. 
Second,  we  have  gummata  occurring  in  large  tumors, 
in  scattered  masses,  in  miliary  granulomata,  or  in  the 
budding  stage,  as  mere  aggregations  of  lymphoid  cells; 
these  lesions  appear  to  be  the  outcome  of  stimulation  of 
tissue  from  the  local  action  of  micro-organisms  rather 
than  intoxication.  In  some  instances  the  liver  is  ap- 
parently invaded  chiefly  through  the  lymphatic  system, 
not  infrequently  by  the  route  of  the  peritoneal  cavity, 
in  which  case  the  liver  is  often  attacked  at  the  periphery ; 
and  still  other  cases  in  which  the  disease  manifests  itself 
especially  in  the  blood  vessels,  producing  the  most 
striking  symptoms  by  obstructing  some  branches  of  the 
hepatic  veins,  as  pointed  out  by  Fagge ;  or  by  the  oblit- 
eration of  some  of  the  portal  branches  or  distribution  of 
the  hepatic  artery. 

Among  the  clinical  manifestations  excited  by  the 
changed  structure  of  the  organ  (not  overlooking  the 
constitutional  effects  of  the  accompanying  toxemia)  are, 
first,  increased  bulk  of  the  liver;  second,  deformity  of 
its  contour ;  third,  roughening  of  the  adhesions  to  its  sur- 
faces; fourth,  obstruction  of  the  bile  passages,  causing 
jaundice;  fifth,  obstruction  of  the  blood  passages,  caus- 
ing ascites;  sixth,  perihepatitis,  causing  friction,  pain, 
tenderness  and  sometimes  contraction  of  the  liver; 
seventh,  and  rarely,  an  extraordinary  enlargement  of 
tke  liver,  sometimes  accompanied  by  perihepatitis,  slight 
effusion,  pain  and  tenderness,  apparently  the  result  of 
lymphatic  obstruction.  Disturbances  in  nutrition  lead- 
ing to  emaciation  and  glycosuria  is  not  uncommon,  and 
almost  invariably  there  is  some  albuminuria  with  pres- 
ence of  tube  casts.  In  addition  to  these  is  the  cachexia 
of  syphilis,  which  belong  no  more  to  syphilis  of  the  liver 
than  to  that  of  the  other  organs  of  the  body. 

The  most  mysterious  changes  of  the  liver  that  have 
come  under  my  personal  observation  have  been  in  a  few 
rare  cases  of  syphilitic  disease  expending  its  force  for  the 
most  part  on  the  lymphatic  system.  I  do  not  refer  to  the 
ordinary  cases  of  perihepatitis,  with  pain,  friction,  mod- 
erate increase  in  hepatic  bulk,  perhaps  to  be  followed 
by  contraction,  and  not  infrequently  extending  along  the 
capsule  of  Glisson  and  invading  deeper  structure  of  the 
organ.  Such  cases  are  sufficiently  familiar.  I  refer  rather 
to  a  class  of  cases,  one  of  which  I  saw  years  ago  when 
a  hospital  interne,  in  which  there  had  been  evidence  of 
serious  involvement  of  the  deep  abdominal  lymphatics. 
There  was  a  low-grade  peritonitis,  and  probably  the  dis- 
ease was  at  the  same  time  active  in  the  retro-peritoneal 
lymph  nodes.  Throughout  the  abdomen,  widely  dif- 
fused, could  be  distinctly  felt  resisting  masses  tender  to 
the  touch.  There  were  also  apparently  periphepatitis 
and  a  slight  accumulation  of  ascitic  fluid.  The  liver  al- 
ready enlarged,  extending  slightly  below  the  free  border 
of  the  ribs,  somewhat  suddenly  began  increasing  in  bulk 
and,  within  a  fortnight,  had  reached  a  point  midway  be- 
tween the  umbilicus  and  the  pubis.  Its  border  was 
smooth,  rounded,  without  any  irregularities,  and  was 
tender  on  pressure.  This  was  the  largest  liver  which  has 
come  under  my  observation.  Under  treatment  by  potas- 
sium iodid  in  large  doses  and  inunctions  with  mercurial 
ointment,  improvement  rapidly  occurred  and  within  a 
month  the  liver  had  returned  almost  to  its  normal  size 
and  the  patient  was  restored  to  a  reasonable  state  of 
healtk.  There  was  no  jaundice,  but,  as  stated,  moderate 
ascites;  this,  however,  probably  depended  on  the  ac- 
companying peritoneal  lymphatic  involvement  rather 
than  on  the  liver.  The  digestion  was  disturbed,  the  pa- 
tient suffered  from  pain  and  there  was  considerable  ele- 
vation of  temperature.    I  have  never  been  able  satisfac- 


torily to  account  for  this  process — the  sudden  and  very 
great  enlargement  of  the  liver  and  its  subsequent  restor- 
ation by  specific  treatment  within  an  incredibly  short 
time  is  something  that  has  never  been  sufficiently  ex- 
plained, so  far  as  I  know,  by  the  pathologist. 

I  have  since  had  the  opportunity  of  studying  an  al- 
most identical  case.  This  condition  does  not  seem  like 
the  pericellular  cirrhosis  with  parenchymatous  degen- 
eration, resulting  from  the  intoxication  (either  of  in- 
fections or  poisons)  such  as  has  been  described  by 
Aufrecht,  for  the  reason  that  under  treatment  the  liver 
rather  promptly  returns  to  a  state  of  reasonable  com- 
petency. Taking  into  consideration  the  fact  that  the 
lymphatic  system  was  in  both  these  cases  markedly  in- 
volved, and  recalling  that  the  lymph  glands  when  thus 
affected  show  infiltration  with  round  cells,  it  has  seemed 
to  me  probable  that  a  similar  process  was  taking  place 
in  the  intercellular  and  interlobular  lymph  spaces  of 
the  liver.  Be  the  cause  what  it  may,  the  hepatic  en- 
largement seems  to  be  unquestionably  purely  specific. 
Besides  the  increase  in  bulk  there  was  pain  and  tender- 
ness, at  times  very  severe,  not  only  in  the  region  of  the 
liver,  but  in  other  parts  of  the  abdomen.  In  congenital 
syphilis  it  is  known  that  the  liver  occasionally  reaches  a 
great  size,  a  change  that  has  been  shown  to  depend  on 
pericellular  cirrhosis  associated  with  parenchymatous  de- 
generation, but  in  these  instances  death  usually  results 
within  a  few  weeks.  Because  of  the  presence  of  pain  and 
tenderness  the  question  of  perihepatitis  naturally  arises. 
It  is  highly  probable  that  there  was  perihepatitis  pres- 
ent, although  a  friction  was  at  no  time  heard;  but  the 
case  was  quite  unlike  the  ordinary  instances  of  syphi- 
litic perihepatitis  with  only  moderate  increase  in  the  size 
of  the  liver,  with  friction  sound  and  pain  appearing  on 
slight  movement.  Nor  is  it  like  those  cases  involving 
the  capsule  of  Glisson,  usually  associated  with  the 
formation  of  gummata  in  which  dense  bands  of  fibrous 
structure  extend  through  the  organ  and,  on  contraction, 
leave  it  deformed  by  prominent  ridges  and  deep  depres- 
sions. Such  a  case  came  recently  under  by  observa- 
tion. The  man  was  36  years  old  and  had  acquired 
syphilis  eighteen  years  before.  He  had  lost  thirty-two 
pounds  in  weight  within  a  few  months;  his  skin  was 
subicteric,  pigmented  and  harsh;  his  blood  vessels  were 
sclerotic  with  the  resulting  changes  in  the  heart  and 
kidneys.  There  was  neither  ascites  nor  distinct  jaundice. 
Chains  of  slightly  enlarged  lymph  glands  could  be  found. 
The  liver  was  two  inches  below  the  free  border  of  the 
ribs  and  deep  lines  with  intervening  prominences  in  the 
liver  could  be  most  readily  felt  on  palpation.  This  pa- 
tient is  at  present  improving  on  mercurial  inunctions. 
It  is  altogether  probable  that  we  have  here  to  deal  with  a 
case  in  which  gummata  have  formed  and  radiating,  from 
these  through  the  liver  and  appearing  on  its  sur- 
face and  involving  its  capsule  are  dense  bands  of  fibrous 
tissue. 

We  usually  find  moderate  enlargement  of  the  liver 
in  diffuse  syphilitic  hepatitis.  It  is  a  condition  gen- 
erally accompanied  by  a  wide  symptomatology  and  some- 
times baffles  treatment.  Nevertheless,  when  the  par- 
enchyma has  not  undergone  too  much  degeneration, 
radical  measures  will  often  accomplish  wonders.  I  re- 
port the  following  case  in  illustration  of  the  foregoing 
statements,  and  especially  because  of  the  question  of 
diagnosis. 

Case  1. — C.  E.  B.,  aged  45,  American,  single,  bar  tender,  en- 
tered Buffalo  General  Hospital,  Jan.  30,  1901,  complaining  of 
sore  throat,  pain,  swelling  of  right  wrist,  cough,  expectoration, 
dyspnea  on  exertion,  and  digestive  disturbance. 
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Family  History — Father  died  at  74,  mothei-  at  84;  two 
brothers  and  two  sisters  alive  and  well;  one  brother  was 
killed  in  Civil  War,  and  one  died  from  tuberculosis. 

Persoruil  History. — Patient  had  suflFered  from  several  dis- 
eases of  childhood,  including  scarlet  fever,  and  had  had  several 
attacks  of  rheumatism,  the  first  of  which  occurred  five  years 
ago.  He  had  influenza  twice.  At  sixteen  years  of  age  he  ac- 
quired syphilis  for  which  he  was  treated  for  a  period  of  two 
years.  He  stated  that  the  present  trouble  began  a  week  before 
entrance.  He  had  apparently  taken  cold  and  suffered  from  a 
pharyngitis  and  tracheobronchitis.  The  patient  weighed  250 
pounds  and  was  about  five  feet  ten  inches  high.  His  tissues 
were  flabby,  muscles  poorly  developed.  The  right  wrist  was 
somewhat  swollen  and  painful.  The  skin  was  muddy,  icteric, 
and  there  was  acne  rosacea  on  the  face.  The  temperature  was 
normal,  pulse  90,  rather  quick,  small,  but  of  good  tension.  The 
heart  was  slightly  enlarged,  the  first  sound  at  the  apex  weak, 
although  the  aortic  second  was  over  accentuated.  The  abdomen 
was  very  fat  and  was  further  distended  by  ascitic  fluid,  and  the 
large  liver,  which  extended  two  inches  below  the  free  border 
of  the  ribs.  January  31,  the  urine  was  very  dark,  1030  specific 
gravity,  highly  acid,  containing  bile-pigment,  a  trace  of  albu- 
min, but  no  sugar.  There  were  a  few  bile-stained  hyalin  casts, 
renal  epithelial  cells  and  leucocji^es.  February  1,  he  was 
found  to  pass  500  c.c.  of  urine  in  24  hours,  containing  34.9 
grams  of  solids,  17.5  grams  of  urea,  considerable  indican,  and 
some  bile-stained,  coarsely-granular  casts. 

Treatment. — The  volume  of  the  liver  steadily  increased  and 
also  the  ascites,  although  the  man  was  given  purgatives,  diure- 
tics, vapor  baths  and  circulatory  stimulants.  He  was  given 
one  gram  of  potassium  iodid  three  times  a  day  with  30  gm. 
of  pil.  hydrarg.  at  night,  followed  by  sodium  sulphate  in  the 
morning.  Ung.  hydrarg.  was  applied  to  the  painful  joints. 
He  improved  in  his  symptoms  with  the  exception  of  the  ascites 
and  the  liver,  which  apparently  grew  worse.  The  fluid  stead- 
ily increased,  and  toward  the  end  of  February,  the  liver  ex- 
tended from  the  nipple  to  the  umbilicus,  a  distance  of  about 
ten  inches.  The  general  condition  of  the  patient  was  better. 
March  5,  the  abdomen  was  tapped,  and  3000  c.c.  of  bile-stained 
fluid  withdrawn.  The  iodid  was  increased  and  inunctions  of 
mercury  applied  systematically.  With  the  application  of  the 
latter  the  man  began  to  improve.  The  ascitic  fluid  did  not 
reaccumulate  and  the  liver  decreased  in  size. 

Results. — The  patient  was  discharged  April  17  feeling  very 
well.  The  lower  border  of  the  liver  was  at  the  free  border 
of  the  ribs;  it  extended  upwards  to  the  nipple;  it  was  still 
large,  but  the  jaundice  had  disappeared  and  the  man  had 
largely  regained  his  strength.  At  this  date,  fourteen  months 
after  his  discharge,  the  patient  has  continued  improving.  The 
treatment  has  been  continued  at  intervals. 

By  a  singular  coincidence  I  had  in  my  wards  at  the 
same  time  another  case  almost  the  identical  counterpart 
of  this  in  every  way.  The  ascites  was  so  great  that  he 
was  frequently  tapped,  but  he  was  ultimately  so  far  re- 
stored that  he  left  the  hospital  hoping  to  be  able  to  earn 
his  living. 

It  is  not  uncommon  to  find  evidence  of  a  single  large 
gumma,  often  so  superficial  that  it  can  be  made  out  by 
palpation,  and  frequently  accompanied  by  localized  peri- 
hepatitis. These  cases  are  often  mistaken  for  malig- 
nancy, and  as  the  diagnosis  is  somewhat  difficult  it 
may  be  worth  while  to  report  the  following  illustrative 
case: 

Case  2. — William  K.,  American,  aged  28,  hotel  clerk. 
Entered  Buffalo  General  Hospital,  Sept.  13,  1900.  Complained 
of  fever,  weakness  and  pain  in  the  right  hypochondrium. 

Family  History. — Mother  died  at  52  of  inflammation  of  the 
bowels;  father  at  65  from  an  unknown  cause.  Two  sisters 
and  one  brother  were  alive  and  well.  The  patient  had  had 
but  one  child  born,  apparently  healthy,  but  when  seven  days 
old  began  to  have  hemorrhages  from  the  penis,  which  recurred 
frequently  for  five  days  until  the  child  died. 

Personal  History. — The  patient  acknowledged  having  had  a 
urethral  discharge  about  ten  years  ago  from  which  he  says 


he  recovered  after  two  weeks'  treatment.  He  denied  syphilis 
positively;  no  scar  could  be  found;  he  had  used  alcohol  mod- 
erately. The  history  was  otherwise  unimportant.  The  present 
illness  began  about  two  years  ago,  when  the  patient  com- 
plained of  pain  under  the  free  border  of  the  right  ribs  which 
continued  for  about  two  months.  He  then  improved,  and  be- 
lieved himself  to  be  in  good  condition  until  May,  1900,  when 
the  pain  returned  in  the  same  region,  extending  into  the 
lower  thoracic  region  of  the  right  side.  All  treatment  failed 
and  he  steadily  grew  worse.  He  formerly  weighed  158,  but 
on  entrance  to  the  hospital  weighed  120  pounds  only.  He 
complained  of  night  sweats,  loss  of  appetite,  gastric  distress 
after  eating,  insomnia  and  great  weakness.  He  had  no  chills 
although  there  was  a  rise  of  temperature.  Bowels  were  usu- 
ally constipated,  but  were  relieved  by  purgatives.  A  study 
of  the  temperature  showed  that  without  any  regularity  it 
ranged  from  96.5  to  101  degrees  F.,  and  the  pulse  varied  from 
70  to  100,  corresponding  in  its  variation  with  the  tempera- 
ture.    When  awake  the  respirations  were  uniformly  at  20. 

Examination. — The  physical  examination  showed  that  the 
thorax  was  negative.  There  was  no  abdominal  distension,  save 
slight  fulness  in  the  right  hypochondrium.  The  area  of  hepatic 
dulness  was  of  most  interest,  extending  from  the  fifth  rib  to  a 
point  slightly  above  the  transverse  umbilical  line.  Palpation 
confirmed  the  belief  that  this  was  owing  to  enlargement  of  the 
liver,  which  increase  was  limited  to  the  right  lobe.  The  lower 
border  of  this  could  be  made  out  as  a  rounded  and  com- 
paratively smooth  mass,  not  tender  to  pressure,  apparently 
non-adherent  and  its  movements  accompanied  by  friction  sound. 
There  was  no  evidence  of  disease  of  the  gall-bladder.  A  careful 
search  revealed  a  few  slightly  enlarged  lymphatic  glands  in 
various  regions  of  the  body.  In  other  respects  the  man  presented 
no  evidence  of  syphilis.  The  blood  examination  showed  4,883,000 
erythrocytes,  9650  leucocytes — a  ratio  of  1  to  506;  hemoglobin 
was  75  per  cent.  Analysis  of  the  stomach  contents,  after  an 
Ewald  test  breakfast,  showed  60  c.c.  of  expressed  pure  contents. 
Free  hydrochloric  acid  .156,  total  combined  hydrochloric  acid 
.078,  total  organic  acids  and  acid  salts  .039,  total  acidity  27.3. 
There  were  found  present  erythrodextrin,  pepton  and  free  albu- 
min. Microscopically,  it  was  negative.  The  urine  examina- 
tions were  negative. 

Diagnosis. — In  the  diagnosis  the  question  of  malignant 
growth,  tuberculosis  and  gumma  of  the  liver  were  considered. 
September  14  five  milligrams  of  tuberculin  were  injected  and 
his  temperature  thereafter  taken  every  two  hours  for  forty- 
eight  hours.  It  showed  a  sharp  rise  to  101.4,  but  thereafter 
remained  subnormal  until  the  16th,  when  he  was  given  an 
injection  of  eight  milligrams  of  tuberculin,  after  which  his 
temperature  rose  sharply  to  100.5,  and  again  fell  to  subnormal, 
and  remained  so  until  the  20th,  when  he  was  given  ten  milli- 
grams without  a  reaction.  It  was  concluded  that  the  condi- 
tion was  not  tubercular.  The  evident,  though  slight,  reaction 
to  tuberculin  increased  the  suspicion  that  the  condition  was 
syphilis,  as  a  moderate  reaction  to  tuberculin  has  occasionally 
been  observed  in  the  late  manifestations  of  that  disease.  The 
history  in  the  case  pointing  to  trouble  two  years  past,  the 
general  characteristics  of  the  enlargement  of  the  liver,  the 
absence  of  irregularity,  and  evidence  of  primary  carcinomatous 
focus,  led  us  to  exclude  malignancy. 

Treatment. — The  diagnosis  of  gumma  of  the  liver  being 
made,  the  patient  was  given  potassium  iodid  in  doses  of  twenty 
grains  before  meals,  which  was  discontinued  on  the  24th,  and 
was  replaced  by  daily  inunctions  of  mercurial  ointment. 

Results. — Three  days  later  the  patient  was  unquestionably 
better.  The  treatment  was  continued.  On  the  following  day 
his  weight  was  found  to  be  128  pounds.  From  this  time  on 
his  progress  conthiued,  his  color  returned,  appetite  improved, 
his  weight  increased,  and  the  tumor  steadily  decreased  in  size. 
In  the  early  part  of  October  the  liver  was  apparently  of  normal 
proportion.  The  man  was  discharged  from  the  hospital  with 
directions  to  continue  treatment. 

It  is  possible  for  a  gumma  of  considerable  size  to 
develop  in  the  liver  without  the  association  of  marked 
constitutional  symptoms,  as  the  following  case  illus- 
trates : 
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Case  3. — A  man,  aged  39,  a  merchant  of  good  habits,  was 
referred  to  me  because  of  the  appearance  of  a  lump  in  the 
right  side  which  was  believed  to  be  malignant.  The  man  ap- 
peared to  be  in  fair  health,  although  he  said  that  he  had  lost 
25  pounds,  suffered  slightly  from  dizziness  and  weakness 
and  pain  under  the  right  ribs,  which  was  made  worse  when 
lying  on  the  left  side.  His  temperature  was  elevated  one 
degree,  his  pulse  rather  weak,  his  digestion  good.  The  mu- 
cous membrane  of  the  mouth  was  unhealthy  and  the  skin  some- 
what sodden  in  appearance.  He  passed  1000  c.c.  ot  urine  in 
24  hours,  specific  gravity  1010,  containing  20  grams  of  urea, 
an  excess  of  indican,  no  albumin,  a  few  cylindroids.  The  ex- 
amination of  the  stomach  contents  showed  a  good  gastric  condi- 
tion. The  specific  gravity  of  the  blood  was  1056,  erythrocytes 
4,760,000,  leucocytes  10,400,  hemoglobin  75  per  cent.  The 
differentia]  count  showed  78  per  cent,  of  polynuclear  cells.  The 
red  cells  were  somewhat  pale  with  some  megalocytes,  microcy- 
tes  and  poikilocytes  present.  The  man  had  not  the  cachexia  of 
malignancy.  I  found  on  the  upper  lip,  about  one-half 
inch  above  the  mucosa,  a  characteristic  scar,  and  learned 
that  when  a  boy  about  sixteen  years  old  he  had 
some  kind  of  a  wart-like  sore,  which  was  succeeded 
by  an  eruption  on  his  body,  for  which  he  took  medi- 
cine, and  made  a  good  recovery.  He  could  not  account  for  the 
presence  of  the  sore  and  denied  any  venereal  history.  He  was 
treated  by  a  course  of  mercurial  inunctions  and  made  imme- 
diate improvement.  Three  months  afterwards  the  tumor  had 
disappeared.  This  man  has  been  under  observation  for  two 
years,  and  during  the  last  year  has  been  in  perfect  health. 

This  case  is  especially  interesting  in  showing  how 
easily  one  may  be  misled  by  the  nature  of  a  tumor. 
The  man  was  emphatic  in  his  denial  of  syphilitic  infec- 
tion, and  was  surprised  when  I  explained  to  him  my 
belief  as  to  the  nature  of  the  disease.  Beside  that,  his 
general  health  was  less  disturbed  than  might  have  been 
expected  with  a  tumor  the  size  of  a  baseball  growing 
in  the  lower  portion  of  his  liver.  It  is  generally 
conceded  that  serious  syphilitic  lesions  of  the  liver  occur 
•only  in  the  last  stages  of  the  disease.  With  the  exception 
of  perihepatitis  and  lymphatic  involvement,  I  am  con- 
vinced that  this  is  true.  The  last-named  lesion  I  have 
seen  at  a  comparatively  early  period.  Besides  this,  I 
am  satisfied  that  in  the  early  stages  of  the  affection  we 
find  the  liver  congested,  moderately  enlarged,  somewhat 
tender  and  functionating  poorly.  Very  likely  this  is  the 
immediate  results  of  the  constitutional  disturbance — the 
systemic  intoxication.  In  conclusion  I  may  be  permitted 
to  express-  the  opinion  that  hepatic  complications  are 
more  common  in  syphilis  than  one  is  likely  to  infer  from 
the  literature  on  the  subject.  It  is  worthy  of  comment 
that  the  subject  has  not  received  the  fulness  of  consid- 
eration that  its  importance  would  seem  to  warrant.  I 
can  not  state  how  many  cases  have  come  under  my  ©b- 
servation,  but  the  number  is  considerable ;  and  in  almost 
every  instance  the  cases  have  been  classified  as  either 
cirrhosis  of  the  liver  or  carcinoma.  When  one  finds 
cases  in  which  there  is  a  large  accumulation  of  ascetic 
fluid,  it  is  natural  to  make  the  mistake  of  considering 
the  disease  to  be  simple  cirrhosis;  but  it  would  seem  to 
be  possible  to  make  the  differentiation  in  at  least  a 
great  majority  of  cases. 

DISCUSSION. 
Dr.  William  Osler,  Baltimore — I  congratulate  the  Section 
on  the  paper  read  not  only  on  account  of  its  intrinsic  impor- 
tance but  on  the  emphasis  laid  on  a  subject  of  very  special 
interest.  I  feel  sure  that  visceral  syphilis  is  much  more 
common  than  the  text-books  or  journals  state,  or  than  the  gen- 
eral practitioner  is  willing  to  admit;  not  that  it  is  any  credit 
to  the  general  practitioner  that  visceral  syphilis  is  so  common. 
It  is  a  disease  for  the  general  practitioner  and  not  for  the 
specialist.  The  specialist  rarely  treats  syphilis  properly,  i.  e., 
thoroughly,  and  that  is  the  task  of  the  general  practitioner. 


Take  the  records  showing  the  incidence  of  cerebral  syphilis; 
the  general  practitioner  says  he  has  not  seen  a  case  of  cerebral 
syphilis  for  ten  years;  he  means,  he  has  not  recognized  it. 
In  reality,  cases  of  brain  and  of  visceral  syphilis  are  very  com- 
mon, and  the  frequency  means  that  the  patients  have  not  been 
systematically  and  thoroughly  treated  at  the  outset  of  the 
disease.  With  reference  to  diseases  of  the  liver  due  to  syph- 
ilis, my  personal  experience  leads  me  to  group  them  in  four 
classes  of  cases: 

1.  Syphilis  of  the  liver  of  congenital  type.  Formerly  I  used 
to  see  in  infants  diffuse  syphilitic  hepatitis  of  this  type  fre- 
quently enough;  but  now,  as  a  clinical  physician,  I  see  few 
cases  in  young  persons.  These  cases  are  almost  always  over- 
looked. It  is  to  be  borne  in  mind  that  syphilis  of  the  liver  of 
congenital  type  may  occur  as  a  late  manifestation.  One  of  the 
cases  I  saw  was  a  boy  of  11  years;  the  other  a  girl  of  21  years. 

2.  In  the  adult,  in  this  group  of  cases  the  patient  comes 
before  you  with  signs  of  ordinary  cirrhosis  of  the  liver,  usually 
an  adult  man,  a  hard  worker,  a  hard  drinker,  who  gives  a  his- 
tory of  taking  beer  or  alcohol.  He  presents  the  typical  appear- 
ances of  cirrhosis  of  the  liver,  i.  e.,  jaundice,  watery  eyes,  be- 
ginning ascites,  enlarged  smooth  tender  liver ;  it  does  not  enter 
your  mind  for  a  minute  that  the  man  has  syphilis  of  the  liver. 
He  is  treated,  perhaps  purged;  the  ascites  may  disappear,  but 
the  patient  leaves  the  hospital  in  the  same  condition  as  he  en- 
tered and  the  diagnosis  is  made  of  cirrhosis  of  the  liver. 
Yet  this  patient  may  return  with  the  liver  still  enlarged, 
smooth  and  with  the  diagnosis  of  syphilis  written  on  his  back 
or  on  his  shins  in  a  well-marked  syphilitic  rash.  These  cases 
of  syphilis  of  the  liver  that  present  the  picture  of  cirrhosis 
may  be  difficult  to  recognize  as  syphilitic,  yes,  even  impossible. 

3.  The  third  group  of  cases  is  more  easily  recognized  because 
in  addition  to  the  cirrhosis  there  -is  tumor  of  the  liver,  i.  e., 
an  irregular  liver  with  ascites  and  other  signs  of  cirrhosis  with 
often  a  slight  jaundice.  The  liver  may  be  small.  The  patient 
may  be  tapped  three  or  four  times  under  the  supposition  that 
he  has  to  deal  with  cirrhosis  of  the  liver.  Under  the  influence 
of  the  iodids  and  mercury  the  ascites  may  disappear.  I  feel 
convinced  that  a  certain  number  of  cases  of  this  type  are  sup- 
posed to  be  recoveries  from  cirrhosis  of  the  liver.  It  should 
be  remembered  that  Nature  heals  many  of  these  cases.  At  the 
postmortem  we  know  that  there  are  found  a  large  number  of 
healed    gummata  which  were  not  recognized  during  life. 

4.  There  is  a  fourth  group  of  cases  occurring  in  the  adult, 
to  which  Dr.  Stockton  has  referred,  namely,  the  solitary  or 
multiple  syphilitic  tumors  of  the  liver,  without  signs  of  ascites 
or  enlargement,  or  at  least,  a  great  deal  of  enlargement,  of  the 
liver.  There  may  be  multiple  or  single  tumors  of  the  liver. 
Dr.  Miller  of  Philadelphia  reported  a  case  in  which  the  tumor 
was  as  large  as  the  two  fists  on  the  surface  of,  and  the  back 
of,  the  liver;  it  lifted  the  whole  surface  of  the  abdomen.  The 
patient  was  a  robust  man,  in  good  health,  with  no  impairment 
of  the  general  nutrition.  That  tumor  melted  away  completely 
under  the  use  of  mercury  and  the  iodids.  In  this  group  the 
diagnosis  may  be  made  of  carcinoma.  I  have  recently  seen  an 
interesting  case  in  which  there  was  a  distinct  tumor  of  the  left 
lobe  of  the  liver,  not  very  large,  with  stomach  symptoms,  pain, 
etc.  This  patient  lost  25  pounds  in  weight;  he  became  pale 
and  anemic.  At  first  glance  it  was  thought  he  had  a  cancer 
of  the  stomach.  Remembering  other  similar  cases  I  inquired 
into  a  syphilitic  history  and  found  that  he  had  had  syphilis. 
I  sent  him  into  the  hospital  and  antisyphilitic  treatment  was 
employed;  within  two  months  he  gained  15  pounds  in  weight, 
and  the  anemia  disappeared.  Two  months  and  a  half  after  I  first 
examined  the  tumor  it  had  almost  entirely  disappeared.  I  have 
no  doubt  but  that  the  case  was  one  of  syphilis  of  the  liver. 

Dr.  J.  A.  WrrHERSPOON,  Nashville,  Tenn.— I  have  no  doubt 
but  that  there  are  many  cases  of  syphilis  of  the  liver  and 
visceral  syphilis  which  are  overlooked;  I  have  no  doubt  that 
we  all  have  overlooked  them  at  times.  I  was  very  much  im- 
pressed with  one  statement  made,  the  similarity  frequently 
noticed  between  enlargements,  especially  nodular  enlargements, 
of  the  liver  and  malignant  growths.  I  have  more  than  once 
in  my  experience  seen  cases  in  which  I  felt  confident  it  was 
of  cancerous  nature,  which  afterwards  yielded  under  the  use 
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of  specitii-  lerttinenl.  Tlu'  iiaiit-ut"-  lii-t.iy  will  sinmhite  thai 
of  cancer  'cry  rlosfly  and  tlif  inmlitinn  i.t  anemia  wiiicli  de 
velops,  with  the  lo>-  nf  wt-ii^lit.  -innilate>  very  eln-ely  eancer. 
J  have  repeatedly  ~een  ca-e-  (.f  acute  liei)atiti-.  >y])hilitic  he- 
])atitis.  oreiininii  in  the  eruptive  peiiud  ot  ^yphili>:  hut  I  have 
never  :-een  hut  a  nioderale  enlariiement  in  the  early  ^ta<res  of 
>ypiiili:<,  the  eiihu;:eniei!t  eoniiiiL:  <'n  -radually  and  in>idiously. 
with  deep  aehinji  sen>ationr.  in  the  leiiiim  of  the  riglu  hypo- 
rhondriuni.  with  proi;re~>ive  lo->  <ii  i!e~h.  with  m  witliout 
jaundice  in  the  later  sta<it'-~.  I  have  never  >een  a  ea-e  of  -yplii- 
lis  in  which  the  liver  reaelie<l  a  lartie  -v/a'  without  the  develop- 
ment of  nrMe  or  les>  a^eite-.  1  renieniiier  a  ea>e  recently  >een 
in  which  the  a-eite-  wa-  ~o  iireat  that  it  wa>  impo^sihle  to 
outline  the  liver  at  all  and  tappin;^  the  ahdonien  was  tlu'  only 
means  by  which  one  could  paljiate  the  liver.  To  my  >urpri~e. 
after  drawinj.'  off  all  tiie  fluid,  I  found  the  liver  extending.'  down 
to  the  umhilicu;;.  I  remember  one  ca-e  which  caused  nu-  some 
trouble  in  diagnosing  hetwetii  a  gunuuatous  ma>>  and  an  en 
lar<^ed  gall  bladder:  I  \\a-  in  scriour-  doubt  whether  it  was  the 
gall  bladder  or  simply  a  hicalized  enlargement  from  the  right 
Iol)C  of  the  liver. 

There  is  another  class  ,,t  (■a>e>  that  1  ha\e  -eeii  in  w]ii<]i  the 
enlargement  of  the  liver,  witli  smne  drop-ical  etl'u^ion.  was 
followed  by  obstruction  of  the  bowel.  .\  surgeon  wa-  called 
in  and  found  by  ojieration  a  very  thick  peritonetnn  and  the  ob- 
>truction  wa>  due  to  a  coil  of  intestine>  dropping  through  a 
l)and  of  adhe-ioir-.  This  was  removed  and  the  jiatient  n- 
eovered.  but  only  after  a  long  cour-«'  of  mercurial  inuuction- 
was  the  recovery  complete.  This  i-a-e  imjires-ed  me  i-on-iil- 
erably:  he  had  a  distinct  history  of  syidiilis  and  he  liad  l)een 
under  treatment  and  there  v>as  no  do\iht  but  tluit  the  iuimar> 
cause' of  his  trouble  was  syphili-  ]>rtMlucing  the  adhesive  band. 
So  far  as  the  use  of  iodids  and  mercurial-  are  concerniMl  I 
want  to  jsay  that  I  ha\e  never  Liottcn  .i^ood  rc-ult-  in  \i-r,'ial 
.syphilis  by  tlie  u~e  of  iodid  of  prtassimn  alone.  1  lia\.'  tri.'d 
it  in  20-grain  dose-,  a-  mentioned  by  Dr.  Stocktc'U.  and  I  have 
Used  it  in  enormous  doses  witliout  any  ic-soning  ui  the  size  of 
the  liver.  But  in  the  hypertrophic  stage  it  will  yield  to  nier- 
i-urial  inunction-.  There  is  one  chis-  of  ii\er  sy].lnlis  which 
will  not  yield  lo  any  treatment,  that  chis-  of  eases  mentioneil 
bv  Dr.  Stockton  in  which  there  is  a  contraction  of  the  liver. 
in  an  enlarged  li\cr  with  distinct  syphilitic  involvement,  with 
the  glandular  enlargement,  anemia,  etc..  these  -yniptonis  will 
disappear  under  ]noper  treatment,  but  the  indurated  liver  will 
remain  a-  before.  In  this  class  we  find  the  rigid  \  alley  and 
hills  on  the  livei-  -uriace  and  i  have  nev.r  -cen  any  good  re 
suit  from  the  antisyphiiit  ic  treatmcnl  employed.  \\  <■  slmuhl 
not  expect   it    aftci-  librous  contraction   ha*  taken    place. 

One  of  the  largest  liver*  1  ha\e  evei-  seen  was  a  syphilitic 
one  and  it  is  wdudcrful  how  lom^  a  tinu'  a  child,  with  evident 
inherited  syphilis,  will  caiiy  such  an  eidarged  li\(i  without 
ajiparent  symptoms  de\cloping  other  than  thcjse  of  a  ueiicral 
malnutrition.  I  remeiidier  one  ca-c  a  iliild  one  \eai  old. 
in  whi(di  the  li\er  readied  to  (he  umbilicus.  Without  a  histoi\ 
of  syphilis  1  iliil  not  l'(cl  that  I  \\a~  warranted  in  calling  it  ot 
.s\])hilitic  ori-in.  It  wa-  as-oiiated  with  i:ineral  anenu.i. 
.snuttlfs.  altenuateil  body:  the  child  de\elopcd  (plite  a  lot  ot 
little  eruption-,  nioic  like  macule-,  which  I  atlributi'd  to  a 
disordered  -tomacli.  What  it  was  I  did  not  know.  bndci 
meri-urial    inunct  ion-  l  hci  c  w  a-  a   leniaikaKK    .oiirL    'c,,,vci\ 

1    -lion  d   like  t  o  refci    to  i-nc  ot  hci    pi.iir  i 

i-uiiai  inunctions  im.  tar  in  i!i'  '  '-  >:  •,;  -sy.'.ii-  ^^  .\\i- 
the   loial    le-iou-    ma\    improxc  -ic   coiiditnm    !iia\    !" 

come  \ei\  alainiin.L'.  the  lilood  I'cion  oiopping,  and  I  have  liail 
lo  -li.p  the  ant  is\  philit  ic  treatment  and  place  the  patient  on 
general  i  c-t  or;it  i  \  e-  temporarily  and  then  leturn  to  -pcCilic 
t  real  nicl  1  . 

I  iia\i  -ccn  iiui  a  fi'W  la-e-  of  \i-ceral  -yphili-.  i  ccouni />  ^  i 
a-  siich.  that  <lid  not  have  maikcd  constitutional  Mi.initc-t;i 
tioii-  tn  ^ni(|c  U-.  There  i-  one  -vniptom  which  i  ii  v  a.  i  iaiilv 
brim;-  ali<iui  -onie  doulii.  e-|iccially  in  m\  countrv  where  wi' 
regard  twei y  te\i  i  hi-iim;  a  tew  week-  a-  suspieion.s  of  malarial 
]>oison.  and  thai  i-  lever  In  a  <\p!iiiitii'  snbjoef  you  will  find, 
with  the  fever,  loiali/cd  tcndir' 
oceiirrin;.'   in   a    wnTuan   in   wliici 


teric  glands  were  enormously  eiilaiL^ed:  becaw-e  the  cervical 
and  axillary  gland-  were  al-o  enlarged,  and  because  there  wa.s 
a  great  deal  of  anemia.  1  regarded  at  tirst  the  c<i-e  a~  one  of 
Hodgkin's  disease,  and  the  rise  in  temperature  wa-  considered 
to  be  that  wliich  occurs  in  thi-  di-ea-c.  1  i^ave  an  \infavoralde 
prognosi.s  and  ])laced  the  jiatient  on  a;-enic  and  tried  m>'  best 
to  ease  the  pathway  to  the  other  -ide.  The  patient  went  on. 
was  l)etter  and  worse,  and  tinally  wfiit  to  the  house  of  a  pi;u- 
titioner  who  afterward  told  me  thait  whenever  he  had  a  ca-e  the 
true  nature  of  which  he  <lid  not  know  he  pdaced  tlic  jiatient  on 
antisyjdiilitic  treatment.  He  treated  thi-  jiatient  in  thi-  man- 
ner and  she  is  now  enjoying  good  health.  1  saw  the  jiatient  a 
few  months  ag<i  and  she  looked  like  a  ditleniii  wcanan.  1  made 
the  mistake  when  1  looked  for  something  rare  and  so  I  let  her 
slij)  tlirough  my  hands.  (ientliMuen,  I  think  it  is  a  good  jilan 
in  cases  of  susjiected  syjdiili-  to  trv  -iiecitics;  this  i-  esjieeially 
advisable  in  that  large  tyju-  of  la-e-  referred  to  by  Dr.  O-b-r 
a-  cerebral,  which  manife-t-  it-elf  in  nion.  ways  than  any  dis- 
lase  in  my  know  ledge.  \Mien  I  find  a  ca-e  with  j>ecidiar  -ymji- 
toms,  whicii  point  to  the  nervous  system.  I  do  not  hesitate  to 
try  the  antisyphilitic  treatment,  if  1  can  mu  exclude  syj)hilis 
or  make  a  diagnosis,  which  is  imjiossildc  in  a  great  many  cases. 

Dr.  Kiciiari)  C.  C.xbot.  Boston — I  will  mention  three  jxiints: 
1.  I  should  like  to  reiterate  what  Dr.  Withersjioon  has  -tated. 
i\aniely.  that  in  some  cas(  s  it  is  for  a  time  imji^issihle  to  alVeet 
visceral  syphilis  bv  antisvjdnlitic  treatment.  Two  soldiers  ol 
the  Spanish  war  came  to  me  affected  with  s^Jlhilis.  with  a  per- 
fectly clear  diagno-is.  the  lesions  atfectiiiu  various  organs. 
Antisyphilitic  treatment  wa-  vi^iorou-lv  followed  without  the 
-lightest  effect,  ^b-asures  were  then  a<lo]ited  for  building  nji 
the  general  health,  and.  after  that  had  been  acconijdished  the 
antisyjihilitic    treatment    was    etVectivc 

1.  I  believe  it  is  jiossible  i<i  mistake  uremic  liemijilegia  for 
cerebral  sy|diilis.  1  can  recall  a  jiatient  who  gave  a  history 
of  syjihilis.  with  cerebral  syuiptoins  and  sign-.  corie-jiondiTig 
to  what  we  would  expect  in  cerebral  -yjiliilis:  hcmijdeiiia  with 
i:radmil  onset,  followed  iiy  los~  of  con-cioii-ncs-.  .\  diagnosis 
of  cerebral  svjihilis  was  imide.  The  man  died  and  at  autoji-y 
a  jierfectlv  norma!  brain  was  found.  There  was  then  noted  a 
glonu-rular  nejihritis.      it   was  a   case  of  uremic  hemijdegia. 

."..  With  regard  to  the  diagnosis  of  svjihilis.  a  vear  or  two  ago 
1  made  studies  of  the  blood  in  syjihilis  and  tried  to  verify  the 
findings  of  .lu-tu-.  who  thought  that  he  obtaine<l  in  tlie  blood 
of  syjihilitic-.  a  characterist  i<-  reaction,  a  i^ieat  decrease  in  the 
amoum  of  hcniogloiiin  after  mercurial  iiuinctious.  Further  in- 
vestigations have  (Miivineed  me  that  the  metho<l  emjdoyed  by 
him    wa-   unieliable. 

Dr.  H.  r>.  F.vvii.i,.  (  hicago — The  arraigmneiU  In  Dr.  ( tsler 
of  the  general  jnofession  for  its  remi-<nes-  in  detecting  syjihi- 
lis as  a  cause  of  various  condiimn-  ojieii-  to  me  ;:  train  of  rc- 
llection.  It  is  true  that  a  great  deal  o;  vis.eral  -yjihilis  is 
misinteriucted.  Thi-  i-.  of  course,  in  lar-c  part  due  to  the  lack 
>'i  kuowlc.lLic  (if  the  po--iiih'  tact-  on  the  jiart  of  jihy-ieian-. 
.V-sumini;.  however,  a  joojier  patholoiiic  conccjition  of  the 
proees-.  on  wh.lt  line-  are  the  eMli(du-ion-  to  lie  laid  down': 
In  nio-l  in-tance-  there  i-  great  indeliniteiies-  in  the  -yniptom- 
atoloi^y  and  the  di-ciiminal  inu  man  he-itatc-  to  adopt  a-  .i 
certainty  a  hvjiothesis  tiiat  ha-  a  foiindati.ai  -o  incon(dn-ive 
even  though  jpiobable.  I-  it  not  true  thai  in  the  majcuilv  of 
the  cases  ot  vi-ceial  -vjihili-  the  diaLiiio-i-  i-  reached  l>>  e\ 
(lu-ionV  Thi-  iiie-upjio-c-  an  attitude  of  mind  with  re^iaul 
to  tile  -ubjeei  that  i-  uev  er  olilivioii-  \'i  the  po--i  hi  1  i  t  ic-  in  that 
direction,  vri  for  the  comjdeiioii  ,,(■  the  dia-no-i-  there  i- 
iicci'ssary  to   the    lulh-i    e\tenl    the   eajiacity    to  '    ic 

|e<t    alternative    view-   even    more  than   an   abilit;  jiii/e 

the  earmarks  of  -yphili-.  Herein  jist  ot  tin-  -;iKieet 
a-  I  see  it.  it  mu-t  be  admitted.  aal  in  a  veiv  huge 
mimber  of  cases  tlu-  diaijuo-i-  i-  ii-i  -.:'  i~',e  :..i  ilv  re  .e-hed  until 
.iftci  the  thera|>eutic  te-l.  \  iceii.il  d  e\  p,  i  ici;.  e-  by  men 
of  siudi  i)n)a<l  e\iieri«nce  a-  Di-.  Mo,kt(n  and  <  »-h  i  will  -how 
lieyond   a    doubt    that    much    ot"  theii    pi..cediire   ha-   I n    liase<l 

on     sUsJlicion      -ub-e,|UeI;' 

In    this   then-    i-    .1    iioi. 

contiileiiee    in    the    -uhicci.    |oi    11     1-   ecu    ih.ii    tin     -..lot  en    of 

the   niattiM    i-   to  .\    \.wj,r   extent    the   coM-tanl    bearimj    in    mind 
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of  that  possibility,  with  an  especial  determination  not  to  be 
swayed  by  negative  history. 

There  is  a  "phase  of  this  subject  not  touched  on  in  this  dis- 
cussion, namely,  morbid  visceral  function  in  those  of  un- 
doubted syphilitic  antecedents,  unassociated  with  anatomic  le- 
sions as  we  now  know  them.  Is  there  a  syphilitic  physiology 
that  is  susceptible  of  recognition?  Without  going  into  that 
subject,  I  wish  merely  to  call  attention  to  the  peculiarities  of 
visceral  function  in  children  of  syphilitic  parentage  who  have 
none  of  the  obvious  signs  of  inherited  disease.  I  think  the  ex- 
perience of  those  who  have  investigated  that  aspect  of  the  dis- 
ease will  accord  with  mine  that  there  is  much  to  be  suspected 
in  that  direction.  Of  all  phases  of  the  subject  this  is  the  most 
distinctly  dependent  on  the^  therapeutic  test,  which,  though 
open  to  obvious  objections,  is  not  to  be  despised. 

Dr.  M.  H.  Fussell,  Philadelphia — I  should  like  to  call 
attention  to  one  point  not  touched  on  by  the  writer  of  the 
paper,  i.  e.,  the  absolute  unreliability  of  the  negative  history 
of  syphilis  in  cases  with  visceral  manifestations;  repeatedly 
have  I  seen  cases  of  unquestioned  visceral  syphilis,  which  re- 
sponded to  antisyphilitic  treatment,  in  which  I  could  not  obtain 
any  primary  or  secondary  syphilitic  symptoms.  With  many 
the  reason  is  that  they  are  careless  in  their  observations  of  the 
body  and  these  patients  do  not  have  their  attention  called  to 
their  bodies  until  something  hurts.  An  instance  occurred  re- 
cently in  a  man  with  a  typical  sore  throat.  I  asked  him  if 
he  had  any  rash  on  his  body,  and  he  answered,  "No,  there  never 
lias  been."  On  being  stripped,  however,  there  was  found  a 
typical  syphilitic  roseola;  the  patient  had  been  absolutely  ig- 
norant of  its  presence.  Within  the  past  few  years  I  have 
had  two  cases  of  visceral  syphilis  occurring  in  infants  in  which 
I  have  used  inunctions  of  mercury  and  iodid  of  potassium  in 
addition,  one  grain  three  times  a  day;  one  patient  died  of  an 
enterocolitis.  I  should  like  to  ask  if  this  was  a  coincidence, 
or  the  result  of  the  iodid  administered. 

Db!  C.  r.  Hoover,  Cleveland — I  should  like  to  say  a  few 
words  regarding  visceral  syphilis.  Some  ten  years  ago  I  was 
much  impressed  by  an  autopsy  on  an  American  medical  stu- 
dent who  was  supposed  to  be  suffering  from  galloping  consump- 
tion. He  was  under  the  care  of  Professor  Nothnagel,  who  sent 
nim  to  Switzerland  where  he  did  not  improve.  The  cause  of 
his  death  proved  to  be  syphilis  and  not  consumption.  Since 
then  I  have  looked  for  visceral  syphilis  and  have  been  afraid 
of  sending  cases  with  sj^philis  of  the  lungs  to  Colorado.  I  have 
seen  two  cases  of  syphilis  of  the  lungs,  one  beyond  a  question 
of  doubt.  This  was  a  young  man,  who  gave  a  clear  history  of 
syphilis,  who  had  a  marked  dulness  at  the  base  of  both  lungs, 
expectoration  of  blood,  temperature,  night-sweats,  loss  of 
weight  and  other  signs  quite  characteristic  of  tuberculosis, 
but  an  examination  of  the  sputum  revealed  no  tubercle  bacilli. 
Antitubercular  treatment  failed  to  give  relief,  but  iodid  of 
potassium  caused  the  fever  to  cease  and,  two  months  later, 
no  evidence  was  to  be  found  in  the  lungs  and  the  patient  is 
well  to-day.  Another  man  came  under  my  observation  with 
syphilis  of  the  liver  and  spleen,  with  evidences  of  older  gum- 
mata  over  the  region  of  the  sternum  and  clavicle  and  the 
physical  signs  of  infiltration  at  the  apex  of  the  right  lung. 
The  man  was  unquestionably  a  syphilitic  and,  under  anti- 
syphilitic  treatment,  all  the  physical  signs,  the  dulness  and 
rales,  disappeared  within  a  few  weeks.  Visceral  syphilis  oc- 
curs, in  the  vast  majority  of  cases,  in  the  liver  and  then  occurs 
next  in  frequency  in  the  spleen. 

I  should  like  to  refer  to  one  point  in  the  treatment  of  these 
syphilitic  cases.  I  think  that  from  the  discussion  of  the  sub- 
ject one  may  be  misled;  the  impression  that  I  have  gotten  so 
far  is  that,  in  all  cases,  no  therapeutic  result  will  be  ob- 
tained in  marked  instances  of  retraction  and  lobulation.  I  re- 
member several  instances  where  the  patient  was  under  anti- 
syphilitic  treatment,  and  still  the  fluid  reaccumulated.  To 
illustrate  the  point:  one  patient  had  serum  in  the  abdominal 
cavity  and  remained  in  the  hospital  six  months.  His  spleen 
was  enormous.  A  diagnosis  of  syphilis  was  made.  lodids  and 
mercurial  inunctions  were  given  without  the  slightest  effect. 
The  serum  reaccumulated  and  he  was  tapped  twice  a  week 
and   then   three   times   a    week,    then   three    or   four   times    a 


day,  drawing  off  four  or  five  quarts  of  serum.  On  the  day 
following  the  tapping  the  abdomen  would  again  be  filled  with 
serum.  At  last  he  had  a  profuse  hemorrhage  from  the  bowels 
and  died.  The  autopsy  showed  the  abdominal  cavity  dry.  It 
seems  tha!t  he  was  pumping  a  big  wave  of  blood  serum  which 
contained  no  erythrocytes. 

Dr.  Thomas  McCrae,  Baltimore — In  answer  to  the  question 
as  to  the  treatment  of  solitary  tumors  of  the  liver  due  to 
syphilis,  the  patients  referred  to  by  Dr.  Osier  were  placed  on 
potassium  iodid  and  mercurial  inunctions;  the  iodid  was  given 
in  20-grain  doses  three  times  a  day  for  six  months.  In  the  last 
case  referred  to  by  Dr.  Osier  improvenient  followed  in  five 
weeks. 

Dr.  James  J.  Walsh,  New  York — Since  mercury  is  so 
prompt  and  effective  in  its  action  on  syphilitic  lesions,  it  is 
unfortunate  that  opportunities  for  its  successful  employment 
should  sometimes  be  missed.  Undoubtedly  there  are  many 
cases  of  visceral  syphilis  in  this  country  the  diagnosis  of 
which  is  missed  entirely.  It  can  not  be  too  much  insisted  on 
that  the  absence  of  syphilitic  history  must  not  be  accepted 
as  an  absolute  guide  in  this  matter.  Syphilitic  cirrhosis  of 
the  liver  is  without  doubt  sometimes  treated  as  alcoholic  cir- 
rhosis. I  have  myself  seen  one  case  within  a  year  in  which 
a  patient  had  been  tapped  several  times  tor  an  ascites  presumed 
to  be  of  alcoholic  hepatic  origin,  but  which  was  really  due  to 
a  large  gummatous  liver.  Mixed  treatment  did  away  with 
the  necessity  for  further  tapping.  A  certain  number  of  fatal 
cases  occur  every  year  that  would  surely  survive  if  the  mixed 
treatment  were  properly  employed.  In  obscure  lesions  of  the 
viscera  the  rule  adopted  by  the  neurologists  should  be  adopted 
also  by  the  general  practitioner.  When  degenerative  changes 
exist  for  which  no  good  reason  can  be  assigned  the  patient 
is  put  on  specific  treatment  even  though  there  should  be  no 
syphilitic  history.  There  will  be  no  regret  if  this  rule  is  fol- 
lowed. Secondary  symptoms  are  often  so  light  as  to  escape 
notice  and  a  primary  lesion  may  run  a  typical  course  without 
attracting  attention.  I  have  seen  a  physician  with  chancre 
on  the  finger  that  had  existed  for  nearly  two  weeks  without 
exciting  his  suspicions.  Two  years  ago  I  saw  a  professor  in 
one  of  our  colleges  who  came  because  of  a  tumor  apparently 
of  the  splenic  flexure  of  the  colon.  It  was  thought  to  be 
malignant  and  one  of  the  best  surgeons  in  the  country  advised 
operation  and  gave  a  very  bad  prognosis.  Despite  the  absence 
of  syphilitic  history  the  therapeutic  test  of  the  mixed  treat- 
ment was  employed  and  the  patient  began  to  improve  almost 
immediately.  The  tumor  decreased  greatly  in  size.  It  is  now 
two  years  and  four  months  since  he  was  given  less  than  six 
months  to  live  and  though  there  are  some  remnants  of  the 
tumor  still  left  he  considers  himself  in  good  health. 

Dr.  T.  B.  Futcher,  Baltimore — There  is  one  point  which 
should  be  brought  up  which  has  a  bearing  on  visceral  syphilis, 
and  that  is  the  possibility  of  visceral  syphilis,  in  a  percentage 
of  cases,  being  the  cause  of  fever  of  obscure  origin.  Recently 
I  recorded  three  cases  of  fever  of  syphilitic  origin  occurring  in 
Dr.  Osier's  wards.  Sidney  Phillips,  a  number  of  years  ago, 
reported  an  interesting  case  of  intermittent  fever  occurring  in 
a  patient  who  had  contracted  syphilis  eight  years  previously. 
For  a  period  of  eight  months  this  patient  had  had  fever  which 
was  clinically  indistinguishable  from  the  fever  observed  in 
malaria.  It  occurred  every  other  day,  with  chills  and  sweating. 
No  malarial  parasites  were  found  in  the  blood.  Later  it  was 
found  that  the  husband  had  had  syphilis  shortly  before  he  was 
married  and  his  wife  had  contracted  the  infection  from  him. 
The  patient  was  placed  on  iodid  of  potassium  and  immediately 
the  chills,  fever  and  sweating  subsided.  The  fever  of  late 
syphilis  is  generally  of  continuous  type,  or  of  the  intermittent 
type  already  described.  In  one  of  the  three  cases  1  referred 
to,  the  patient  did  not  know  that  he  had  had  syphilis  and  came 
into  the  hospital  with  a  continuous  type  of  fever  which  lasted 
for  some  weeks.  The  case  occurred  before  the  days  of  the 
Widal  test  and  it  was  regarded  and  treated  as  typhoid  fever. 
When  the  temperature  refused  to  go  down  under  treatment  a 
subsequent  examination  revealed  the  fact  that  there  was  slight 
thickening  of  the  clavicles  and  some  evidence  of  cirrhosis  of 
the  liver.    It  was  suggested  that  possibly  the  fever  might  be  of 
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syphilitic  origin.  Under  antisyphilitic  treatment  the  tempera- 
ture returned  to  the  normal  in  three  or  four  daj's.  I  speak 
of  this  case  because  of  its  obscure  origin,  due  probably  in  part 
to  visceral  syphilis.  As  Dr.  Hoover  has  already  mentioned,  a 
good  many  of  these  cases  may  be  mistaken  for  tuberculosis  of 
the  lungs.  Some  years  ago  Dr.  Janeway  read  a  paper  in  which 
he  reported  a  number  of  cases  of  syphilitic  fever  which  had 
been  sent  to  the  Adirondacks  for  treatment  for  tuberculosis  of 
the  lungs.  On  the  administration  of  the  antisyphilitic  treat- 
ment the  fever  ceased  and  the  patients  soon  recovered. 

Dr.  Stockton,  in  closing — I  wish  to  express  my  pleasure  in 
finding  that  the  subject  has  such  a  widespread  interest;  ] 
believed  that  it  would  be  interesting  and  I  have  not  been 
disappointed.  Dr.  Osier  has  referred  to  a  case  which  closely 
resembled  ordinary  cirrhosis  of  the  liver  and  which  was  with 
difficulty  separated  from  and  distinguished  from  simple  cir- 
rhosis. Some  cases  reported  by  me,  occurring  in  adults,  had 
ascites,  jaundice  and  associated  symptoms.  Dr.  Osier  dwelt 
on  the  point  of  associated  jaundice  and  ascites,  but  personally 
I  find  fewer  cases  of  cirrhosis  of  the  liver  with  jaundice.  When 
I  find  a  patient  suffering  from  a  liver  condition  that  may  be 
cirrhosis,  with  associated  jaundice  and  cachexia,  1  feel  that  the 
patient  probably  has  visceral  syphilis  and  not  simple  cirrhosis 
of  the  liver.  In  oUier  words,  jaundice  with  evidences  of  cir- 
rhosis leads  me  at  least  to  the  suspicion  of  syphilis. 

Dr.  Witherspoon  has  stated  that  he  has  rately  seen  much 
enlargement  of  the  liver  without  ascites  as  an  accompanying 
symptom.  There  are  cases  of  enlargement  of  the  liver  of 
syphilitic  origin,  without  ascites,  and  these  are  not  so  very 
common  if  we  exclude  general  syphilitic  hepatitis.  In  syphilitic 
hepatitis  we  almost  invariably  have  jaundice.  Yet  we  here 
occasionally  find  large  or  small  gummaUi  scattered  through 
the  liver,  but  we  may  find  a  good  deal  of  enlargement  without 
accompanying  ascites;  it  depends  largely  on  where  the  gumma 
is  located.  1  have  to-day  reported  cases  in  which  there  was 
tumors  without  either  ascites  or  jaundice,  and  in  one  of  them 
the  disease  gave  rise  to  an  enlargement  of  the  liver  of  con- 
siderable proportions.  The  Doctor  is  right  in  stating  that 
there  is  one  form  of  syphilis  of  the  liver  which  can  not  be 
improved  by  treatment,  and  that  is  in  those  instances  where 
the  liver  becomes  contracted  as  a  late  result.  Such  cases  may 
not  be  expected  to  improve  for  such  a  patient  is  to  that  extent 
without  a  liver;  still,  there  may  be  a  temporary  improvement. 
I  remember  a  colored  man  who  had  an  enormous  hepatic 
growth  which  was  thought  to  be  a  gumma;  although  he  im- 
proved under  treatment,  ultimately  he  died  from  the  results 
of  a  contracted  liver.  I  doubt  very  much  whether  cases  of 
syphilis  of  the  liver  will  improve  under  any  general  treat- 
ment, unless  accompanied  by  antisyphilitic  treatment;  I  have 
never  seen  a  case  that  did  so.  In  cases  of  syphilis  with  malaria 
or  some  other  associated  condition  no  good  effect  will  be  pro- 
duced unless  the  antisyphilitic  treatment  be  employed  in  con- 
junction with  the  other  treatment.  Without  mercury  and  the 
iodids  you  are  opposing  a  hopeless  proposition;  but,  with  the 
addition  of  such  measures,  and  the  association  of  general 
hygienic  treatment,  you  have  a  favorable  prognosis. 

Dr.  Favill  has  asked  Dr.  Osier  how  he  treated  a  case  of 
syphilis  which  resembled  malignant  growth,  and  I  was  sur- 
pri.sed  to  hear  the  question.  I  do  not  see  how  he  could  treat 
it  except  by  the  iodids  and  mercury — by  inunctions — by  all 
the  usual  means.  Visceral  syphilis  is  not  a  rare  condition,  but 
is  much  more  common  than  is  supposed.  I  have  been  chagrined 
that  so  many  of  such  cases  escaped  me  in  former  years — those 
that  I  now  am  curing  by  antisyphilitic  treatment. 

Diagnosis  versus  Drugging. — In  the  fight  which  we  have 
to  wage  incessantly  against  ignorance  and  quackery  among 
the  masses  and  follies  of  all  sorts  among  the  classes,  diagnosis, 
not  drugging,  is  our  chief  weapon  of  offense.  Lack  of  sys- 
tematic personal  training  in  the  methods  of  the  recognition  of 
disease  leads  to  the  misapplication  of  remedies,  to  long  courses 
of  treatment  when  treatment  is  useless,  and  so  directly  to  that 
lack  of  confidence  in  our  methods  which  is  apt  to  place  us  in 
the  eyes  of  the  public  on  a  level  with  empirics  and  quacks. 
— ( )srer. 
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It  is  the  purpose  of  the  present  contribution  to  place 
on  record  the  study  of  a  number  of  cases  of  gastroptosis, 
to  analyze  them  and  to  draw  conclusions  which  will  be 
statistically  accurate  in  the  light  of  our  present  knowl- 
edge of  the  condition.  The  view  that  gastroptosis  is 
usually  associated  with  downward  displacement  of  the 
transverse  colon  and  movability  of  one  or  both  kidneys 
and  more  rarely  of  the  liver,  has  long  obtained,  but  if  we 
except  the  paper  of  Arneil  there  has  been  wanting  a 
collection  of  cases  systematically  studied  on  which  to 
base  definite  conclusions. 

The  records  from  which  our  material  has  been  drawn, 
except  a  few  cases  in  our  private  practice,  were  taken 
from  our  service  in  the  Medical  Dispensary  of  the  Hos- 
pital of  the  University  of  Pennsylvania  in  the  past  two 
years.  Our  conclusions  are  based  on  the  study  of  seventy 
consecutive  cases..  The  positions  of  the  stomach  and 
colon  were  determined  after  inflation  with  air.  the  kid- 
neys examined  for  mobility,  the  recti  muscles  for  sep- 
aration and  the  gastric  contents  after  a  test  meal.  Oui 
investigations  included  as  well  the  condition  of  the  blood 
and  urine. 

The  authors  have  been  particularly  impressed  by  the 
frequency  of  gastroptosis  in  women  in  general,  and'espe 
eially  in  that  class  which  present  themselves  at  our  dis- 
I)ensaries.  In  thirty-five  consecutive  cases  of  womei> 
applying  with  stomach  symptoms  of  the  flatulent  type 
gastroptosis  was  found  in  all.  We  are  of  the  opinion 
that  gastroptosis  and  enteroptosis  are  much  more  com- 
mon than  is  usually  supposed,  and  that  in  a  very  large 
proportion  of  all  women  complaining  of  symptoms  of 
gastric  motor  insufficiency  the  dominant  factor  is  down- 
ward displacement  of  the  pyloric  end  of  the  stomach. 

The  pathogenesis  of  splanchnoptosis  has  not  been 
touched  on,  for,  unfortunately,  the  clinical  study  of 
these  cases  sheds  little  light  on  this  much-vexed  ques- 
tion. As  to  the  theory  of  a  congenital  or  acquired 
diathesis  predisposing  to  splanchnoptosis  there  can  be 
but  little  doubt  that  women  of  weak  muscular  organiza- 
tion are  predisposed  to  it,  and  are  more  easily  affected 
by  exciting  causes,  which  have  little  or  no  effect  on  other 
individuals.  The  most  common  of  these  exciting  causes 
IS  probably  something  that  tends  to  constrict  the  thorax 
or  upper  abdomen  or  to  increase  the  volume  of  the  ab- 
dominal cavity.  Perhaps  the  truest  thing  that  can  be 
said  in  this  connection  is,  that  different  causes  are 
potent  in  different  cases,  and  it  is  not  wise  or  necessary 
to  try  to  formulate  a  theory  that  will  apply  in  everv  in- 
stance. 

Our  series  included  all  types  of  individuals.  Not  only 
women  in  middle  life  who  had  borne  children  and  who 
showed  a  considerable  degree  of  diastasis  of  the  recti 
muscles,  but  also  males  and  young  nulliparous  women 
whose  abdominal  walls  were  firm  and  where  normal 
approximation  of  the  recti  existed. 

POSITION  OF  THE  STOMACH. 

The  stomach  was  first  emptied  by  lavage  and  then  in- 
flated with  air  through  the  tube.     As  the  organ  is  dis- 
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ti'iulc'd  il  rises  to  the  alxlominal  wall,  and  ils  outliiU' 
can  usually  be  plainly  seen.  By  percussion  and  auscul- 
tation, however,  its  position  and  size  are  accurately  de- 
termined and  noted  on  a  suitable  diagram.  In  order 
to  convev  to  the  reader  an  approximate  idea  of  the  size 
and  position  of  the  stomach  the  authors  have  divided 
the  distance  between  the  umbilicus  and  ensiform,  and 
the  umbilicus  and  top  of  the  symphysis,  each  into  four 
(■(puil  divisions.  The  two  principal  areas  thus  subdivided' 
arc  usually  equal,  and  in  persons  of  average  stature  are 
about  five  to  six  inches  or  twelve  or  fifteen  centimeters 
in  extent.  While  at  the  first  glance  this  may  appear 
somewhat  confusing,  practically  it  is  not  so,  as  it  will 
)>(■   fouiul   that   nearly  all  displaced  stomachs  will   fall 


Fig.      1  .""Position      of     iioriiiiil      stomucli      iind     lavga    intestine. 

iiitd  one  or  auotlici-  of  these  positions  without  in  any 
sense  eot'i-ciu<i'  natural  boundaries  to  arbitrary  lines.  It 
nuiy  iiu-identally  he  said  of  the  unihilieiis.  as  of  the 
ui])])le,  that  it  is  not  a  tixed  ])oiiit,  but  I'oi-  ]u-aetieal 
])ui'po>;es  it  is  a  fairly  accurate  landnuirk. 

Following  this  ])lan  it  will  he  found  that  the  u[)per 
and  lower  curvatures  or  borders  of  the  stomach  may  in 
the  vast  nuijority  of  cases  be  spoken  of  as  falling  in  the 
quarter,  mid  or  three-quarter  line  or  ])osition  above  or 
below  the  umbilicus;  and  it  may  he  stated  that  in  the 
]irevailing  type  of  gastro))tosis  the  uml)ilicus  is  found  to 
be  the  center  of  a  circle,  formed  by  the  dilatation  of  the 
])ylorie  end  of  the  stomach  with  the  u])per  and  lowei' 
curvatures  midway  hclwi'cii  the  ensiform  and  symplivsis 
respectively.      The   cardiac   cud    I'cmaius    in    its    noi'iiial 


])osition,  slightly  above  and  behind  the  aj)ex  of  the 
lieart,  and  the  general  curve  of  the  displaced  viscus  has 
not  inaptly  Ijcen  described  by  Kelling  as  resembling  a 
fishhook  (diagram  of  typical  cases). 

In  n  recent  paper  by  Dr.  Steele,  the  statement  is  made 
that  in  liis  list  of  cases  there  were  several  that  showed 
displacement  of  the  cardiac  end.  giving  rise  to  the  de- 
scensusin  toto  or  hunting-horn  shape  described  by  Kiegel. 
Kui'ther  examination  of  these  cases  have  convinced  us 
that  this  was  an  error.  While  theoretically  such  dis- 
placement is  possible,  no  instance  of  it  appears  in  our 
list,  which  includes  Dr.  Steele's  cases,  and  we  feel  that 
its  occurrence  must  be  very  rare.  The  cases  in  which  the 
error  was  made  presented  an  extreme  degree  of  pyloric 


Fifi.    2. — Ciise  :U.      Fenialc.   I'T  yi'ais.      ( ;asli()i)t()sis   and  enterop- 
to.sis.     I'.yloric-  dilatation. 

dilatation  in  stomachs  originally  small,  hut  careful  ex- 
amination has  convinced  us  that  the  cardiac  end  was  in 
its  normal  position.  In  our  series  of  70  cases  the  up})er 
and  lower  curvatures  in  2(5  were  midway  between  the 
ensiform  and  und)ilicus,  and  .symphysis  and  umbilicus 
respectively;  in  12  the  upjier  eurvatuiv  was  in  the 
quarter  ])osition  above,  with  the  lower  curvature  midway 
below;  in  9  the  upper  cui'\Mturc  \\a>  in  the  three- 
(juarter  })()sition  above,  with  the  lowei'  curvature  midway 
below;  in  7  the  upper  curvature  was  midway,  the  lower 
curvature  in  the  quarter  ])Osition  l)elow;  in  5 
the  upper  curvature  occupied  the  thrce-([uarter 
]>ositioii  above,  the  lower  curvature  the  one- 
(|uarter  position  below;  in  3  the  upper  curvature'  was 
in  tin    iiii(-(iuarter  ])osition  aho\-e.  with  the  lower  curv- 
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atui'c  in  the  thrce-qiiartor  position  below ;  in  2  the 
upper  curvature  was  midway,  with  the  lower  curv- 
ature in  the  three-quarter  position  below;  in  3  cases 
the  upper  curvature  was  at  the  ensiform  and  the  lower 
curvature  was  midway  between  the  umbilicus  and  sym- 
physis ;  in  2  cases  the  upper  curvature  was  at  the  um- 
bilicus and  the  lower  curvature  midway;  in  1  case  tlie 
boundaries,  were  at  the  ensiform  and  midway  between 
the  umbilicus  and  symphysis,  and  in  1  case  the  bound- 
aries were  in  the  one-(|uarter  position  above  and  l)elo\v 
the  umbilicus. 

DILATATION"   OF  THE  STOMACH. 

Some  dilatation  of  the  pyloric  end  of  the  stomaeli 
was  present  in  every  one  of  our  series.    The  average  de- 


Fig.    .'{.--Case    .'>.'!.       .Male.    :>«•    years.      (iastroptnsis    an<l    nt*n<'i'iil 
dilatation.      Kntoropiosls. 

gree  of  enlargement  is  such  that  tin-  outline  of  tlif 
pyloric  extremity  forms  three-(|uarters  of  a  circle,  of 
which  the  center  is  the  umbilicus.  (Fig.  2.)  It  is  con- 
(ciVable  that  there  may  be  a  stage,  very  early  in  the 
course  of  prinuiry  gastroptosis,  when  })yloric  dilata- 
tion is  }il)sent.  but  by  the  time  the  patient  seeks  medical 
advice  such  a  condition  is  invariably  j)resent.  Tliis 
form  of  dilatation  may  readily  be  accounted  for  by  the 
loss  of  muscular  tone,  stagnation  and  fermentation  <'f 
the  retained  ccmtents  and  the  conse(|uent  distention. 
.\nother  factor  in  its  causation  is  the  increased  effort 
necessary  on  the  part  of  the  weakened  muscle  to  force 
the  food  up  and  through  the  pylorus  and  the  pin 
lapsed  first  and  second  portion  of  tho  duodenum,  so  thai 


it  may  enter  the  third  portion  and  thus  on  into  the 
small  intestine. 

When  the  cardiac  end  of  the  stomach  is  enlarged  as 
well  we  have  considered  the  condition  to  be  one  of  gen- 
eral gastrectasia.  (Fig.  3.)  Our  investigations  have 
wnvinced  us  that  in  a  majority  of  cases  general  dilata- 
tion does  not  long  exist  without  downward  displace- 
ment of  the  pylorus,  due  to  the  dragging  of  the  en- 
larged and  over-weighted  pyloric  end  on  its  supporting 
ligaments. 

The  proper  etiologic  relation  of  pyloric  and  general 
dilatation  is  i)robably  correctly  explained  by  saying  that 
pyloric  dilatation  is  secondary  to  a  primary  gastroptosis. 
while  in  general  dilatation  with  gastropto-i<  tlie  former 
is  the  ])rimary  factor. 


FIk.    4. — Case  ."•"J.      Female.    .".4    .vears.      (;a.>it  roptosls   ami    p.vloric 
dilatation.      I-Interoptosis. 

The  comparison  of  the  forms  of  dilataiion  occurring 
in  the  two  sexes  is  of  interest,  since  it  shows  that  gen- 
eral dilatation  in  cond)imition  with  downwai'd  (lis|)lace- 
iiient  of  the  pylorus  is  more  common  in  men,  im|)lying 
that  gastro|)tosis  in  the  male  sex  is  due  to  ])riniarv  dila- 
tation in  more  than  half  the  cases  in  wliieli  downward 
dis])lacement  of  the  i)ylorus  exists.  * 

(iastro|)tosis  with  pyloric  dilatation  alone  occurred  in 
.")()  women  and  in  7  nu'ii. 

(Jastroj)tosis  with  general  dilatation  occurred  in  "2 
women  and  in  10  men 

I'OSITION   OF  T1{.VN>\  i.ii>i.  lOl.O.N    .V.\l»  1- 1,K.\  I  l!i;S. 

i'lie  (]uesti(m  of  the  })osition  of  the  transverse  colon. 
antl  more  especially  of  the  colonic  flexures,   is  one  of 
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Position  of  Stomach, 
(U.  c— upper  curvature 
K.  c— greater  curvature 
c.  -cardiac  end.) 


Form  and  Dogrree 

of  Dilatation  of 

Stomach. 


Pyloric  . 
General. 

Pyloric  . 


U.  c,   ^4,   position;    g.  c, 

midway;  c,  6th  rib. 
U.  c,  midway;  g.  c,  mid- 
way; c,  5th  rib. 
U.  c,  ^   po.sition;  g,  c, 

midwajr. 
U.  c,  midway;   g.  c,  54 

position;  c,  6th  rib. 
U.  c,  midway;    g.  c,  54 

[>osition;  c,  7th  rib. 
6  U.  c,   -Si   position;  g.  c, 

midway;  c.,5th  rib. 
U.  c,  M  position  ;  g.  c,  Vi 

position;  c,  4th  inter... 
U.  c,   midway;  g.  c,   '4 

position;  c,  5th  rib. 
U.  c,   '4   position;  g,  c., 

midway;  c,  5th  rib. 

10  U.  c,  midway;  g.  c,  mid- 
way; c,  5th  rib. 

11  U.  c._,  midway;  g.  c,  }^ 
position;  c,,6th  rib. 

12  U.  c,  midway;  g.  C,  H 
position  ;  c,  5th  rib. 

13  U.  c.,  Ji  posi, ;  g.  c.,  mid- 
way; c..  5th  interspace. 

14  U.  c...  midway  :  g.  c,  mid- 
way; c,  6th  interspace. 

15  U.  c,  midway ;  g.  c,  mid- 

way; c,  6th  rib. 

16  U.  c,  %  posi. ;    g.  c  ,  mid- 

way;  c,  6th  interspace. 

17  U.  c.   M  position;  g.  c. 

midway;  c,  6th  rib. 

18  U.  c.,  ?4    position;    g.  c., 

midway;  c  ,  5th  rib. 

19  U.  c»,  ?4  position;  g.  c.  ?4 

position ;  c,  4th  rib. 

20  U.  c,  midway;  g.  c,  mid- 

way; c,  5th  rib. 
■21  U.  c,  midway ;  g.  c.,  mid- 
way ;  c,  6th  rib. 

22  U,  c,   M  position;  g.   c, 

?4  position ;  c,  5th  rib. 

23  U.  c,  midway;  g.  c,  mid- 

way ;  c,  5th  rib. 

24  U.  c,  midway ;  g.c,  mid- 

way; c,  5th  rib. 

25  U.   c,   midway;  g.  c,   14, 

position. 

36  U.  c,  ?4  position;  g.  c, 
midway;  c.,6th  inter. 

27  U.  c.  midway;  g.  c,  mid- 
way; c,  6th  rib. 

23  U.  c,  U  position;  g.  c, 
midway;  c,  6th  inter. 

29  U.  c,  midway:  g.  c,  mid- 

way; c,  6th  rib. 

30  U.  c,  midway;  g.  c,  mid- 

way; c,  6th  rib. 

31  U.  c,  midway;  g.  c,  mid- 

way ;  c,  6th  interspace. 

32  U.  c,  midway;  g.  c,  mid- 

way; c.  7th  rib. 

33  U.  c,  midway;    g.   c,  U 

position;  c,  6th  inter. 

34  U.  c,  %  position;  g.  c,  }.i 

position;  c,  6th  rib. 

35  U.  c,   Jt   position;   g.  c, 

midway;  c,  4th  rib. 

36  U.  c,   H   position;  g.  c, 

midway;  c.  6th  inter. 

37  U.  c,  M  position ;  g.  c,  94 

position ;  c,  7th  rib 

38  U.  c,  U  position;  g.  c,  94 

position;  c..7th  rib. 

39  U.  c,   V4   position ;   g.  c, 

midway;  c,  6th  inter. 

40  U.  c.,   f4   position;    g.   c, 

midway. 

41  U.   c,    ?4   position;   g.  c, 

midway;  c,  7th  rib. 

42  U.  c,  '4  position ;  g.  c.  %  General. 

position;  c,  7th  inter. 

43  U.  c,   >4   position;  g.  c,  Pyloric 

midway;  c,  7th  inter. 

44  U.  c,  midway;  g.  c,  mid- 

way; c,  6th  interspace. 

45  17.  c.j  midway;    g.  c,   J4 

position;  c,  6th  inter. 

46  U.  c,  ^  position;  g.  c,  J4  Greneral,. 

position;  c,  4th  inter. 

47  U.  c,  midway;    g.   c,   f4  Pyloric 

position. 

48  U.  c.  H  position;  g.  c,  V4 

position ;  c,  6th  rib. 

49  U.  c,  midway;  g.  c,  mid- 

way; c,  6th  rib. 
50U.C.,  hi  position;  g.  c,  %  General, 
position ;  c,  6th  rib. 

51  U.  c,  midway;  g.  c,  mid- 

way; c.,6th  rib. 

52  U.  c,  midway;  g.  c,  mid-  Pyloric 

way;  c.,6th  interspace. 


Pyloric,  consider 
able. 

Pyloric,  consider- 
able. 

Pyloric,  consider 
able. 

Pyloric 


Pyloric,  consider- 
able. 

Pyloric,  consider- 
able. 

Pyloric,  consider- 
able. 

Pyloric,  consider- 
able. 

Pyloric,  consider- 
able. 

Pyloric 


great .  .  . 

Pyloric,  consider- 
able. 

Pyloric,  consider- 
able. 

Pyloric,  great.  .  . 


Pyloric  . 
General. 


Pyloric,  consider- 
able. 
General 


Position  of  Colon, 
(H.— hepatic  flex- 
ure;  umb. — um- 
bilicus.) 


H.  at  umb 

H.  at  level  of  umb. 

H.  3  cm.  below 
umb 

H.  at  costal  mar- 
gin. 

H.  at  level  of  umb. 


H.    5    cm.     below 

umb. 
H.  at  level  of  umb. 

H.     3    cm.    below 

umb. 
H.  at  level  of  umb. 


Movability  of 

Kidney. 
(R.— right;  L. 
—left.) 


Pyloric,  consider- 
able. 

Pyloric,  consider- 
able. 

Pyloric 


Pyloric,  great. 


Pyloric,  consider- 
able. 
Great  general.  .   . 


Pyloric  ...... 

Pyloric,  consider- 
able. 

Pyloric,  consider- 
able. 

Pyloric 


H.    3    cm.    below 

umb. 
H.  at  level  of  umb. 

H.    3    cm.    above 

umb. 
2  cm.  above  umb. 

H.  at  level  of  umb. 

H.  at  costal  mar- 
gin. 
H.  at  level  of  umb. 

H.    5    cm.,  below 
umb. 


Not  palpable.. 
R.  1  degree  .  . 

Not  palpable.. 

R.  3  degrees.  . 
R.  2  degrees.  . 
R. 1  degree  .  . 
R. 2  degrees  . 
Not  palpable  . 
R. 2  degrees    . 


Not  palpable. 

R.  2  degrees.  . 
R.  1  degree  .  . 
Not  palpable. 


Blood 
per  cent  of 
hemoglo- 
bin and 
red  cells. 


H.  35;   r.  c. 

70. 
H.  80;  r.  c. 

108. 
H.35;   r.  c. 

94. 
H.  78;   r.  c. 

96. 
H.  70;  r.  c. 

110. 
H.  70;   r.  c. 

102. 
H.  85 ;   r.  c. 

92. 
H.  90;   r.  c. 

108. 
H.  85;    r.  c. 

108. 


S«- 


R.  3  degrees. 


R.  1  degree 


'Jot  palpable. 


H.  92;  r.  c 
110. 


H.  78;   r.  c 

96. 
H.  75;   r.  c 

84. 
H.  80;   r.  c. 

106. 
H.  90;   r.  c 

110. 
H.  88;  r.  c. 

106. 


H.  90;   r.  c. 
100. 


H.  65;  r. 

60. 
H.  72.  .  . 


H.  90.  .   .   . 

H.  60;   r.  c, 
64. 


H.  70;  r.  c. 

63. 
H.  90..   .   . 


oS 


None 


3  cm. 

5  cm. 

6  cm. 
None 
3  cm. 
None 
3  cm. 


Slight. 


Analysis 

Test  Meal. 
Ta.       HCl. 


28         7 


"' 

30 

2 

3  cm.  . 

None  . 

34 

9 

"      . 

45 

9 

Age 
and 
Sex. 


4  cm. 


None 


R. 1  degree 


H.  90;   r.  c. 

100. 
H.  68.  .   .   . 


H.  90;  r.  c.'scm. 

ItlO. 
H.«0;   r.  c. 

100. 
H.  70. 


H.  at  costal  mar- 
gin. 
H.  below  umb.  .   . 


H.  at  costal  mar- 
gin. 

H.  2  cm.  below 
umb. 


R.  2  degrees. 


R. 1  degree  . 


Not  palpable. 
R.  1  degree .   . 


R.  2  degrees.  . 
R.  3  degrees.  . 
Not  palpable. 

R.  2  degrees .  . 


H.  95;   r. 


100. 

H.  75; 

100. 


H.  65; 


90 
H.  65 ;  r.  c 

90. 
H.95;  r.  c 


100. 
H.  95 ;   r.  c. 

100. 
H.  95 ;   r.  c, 

100. 
H.95;   r.  c, 

100. 
H.  95;   r.  c. 

100. 
H  95 ;    r.  c. 

100. 
H.  95.  .   .   . 

H.  68;   r.  c. 

76. 
H.  89.  .   .   . 

H.  95 ;   r.  c. 
80. 


None 


3  cm. 


Present 
45 

20 

40 

0 

56 

15 

25 

0 

50 

15 

43 

4 

16     Trace 
8         0 


64 


30 


None 
3  cm. 
None 


None 


46 


56  15 
71  10 
3         0 


11,  F. 
27,  F. 

41,  F. 

18,  F. 
27,  F. 
45,  F. 
30,  F. 

40,  F. 

42,  F. 

26,  F. 
42,  F. 

47,  F. 
42,  F. 

42,  F 

43,  F. 
66,  F. 

22,  F. 

23,  M 
38,  M 
30,  M. 
30,  M 
35,  M 
32,  M. 

27,  F. 

41,  F. 
20,  F. 
37,  F. 
43,  F. 

48,  F. 
35,  M. 
27,  F. 
47,  M. 
50,  F. 
30,  F. 
55,  M. 
88,  F. 
45,  F 
35,  F 
30,  F, 
50,  F, 

26,  F. 
40,  F. 
20,  F. 

27,  M. 
27,  P. 
43,  M. 

26.  F. 
40,  F. 

27,  F. 
2.5,  M. 
71,  M. 
34,  F. 


Remarks. 


Chlorosis. 


Three  children;   floating 
tenth  rib. 


Floating  tenth  rib. 

One  child, 
"thyee  children. 
Ten  children. 
Five  children. 

Eight  children. 


One  child. 

Four  children ;  operati'n ; 
nephrorrhaphy ; suspen- 
sio  uteri  and  approxi- 
mation of  recti. 


Three  children. 
Seven  children. 


One  child. 
Four  children. 
Two  children. 

Four  children. 


One  child. 


Opera. ;    nephrorrhaphy ; 
gastroplexy. 


Operation;    gastroplexy. 


}A>TnuPTOSIS. 
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ANALYSIS  OF  CASES  (Continued.) 


Position  of  Stomach. 
(U.  c— upper  curvature 
g.  c— greater  curvature 
c.— cardiac  end. 


U.  c,  midway;  g.  c,  mid- 
way; c.  5th  rib. 

D.c,  midway;  ff.  c,  mid- 
way; c,  .5th  rib. 

U.  c,  umbilicus;  g.  c, 
pubis;  c,  5th  rib. 

U.  c,  ii  position:  g.  c, 
midway;  c,  6th  rib. 

U.  c,  umbilicus;  g.  C, 
midway;  c,  6th  rib. 

U.  c,  unQbilicus;_  g.  c, 
midway;  c,  5th  inter. 

U.  c,  midway;  g.  c,  mid- 
way; c,  6th  interspace. 

U.  c,  midway;  g.  c,  mid- 
way; c,  6th  rib, 

U.  c,  %  position;  g.  c, 
midway;  c,  ,5th  rib. 

U.  c,  midway;  g.  c,  mid- 
way: c,  5th  rib. 

U.  c,  M  position;  g.  c, 
midway;  c,  5th  inter. 

U.  c,  midway;  g.  c,  mid- 
way; c,  7th  rib. 

U.  c,  ?4  position ;  g.  c, 
midway;  c,  6th  inter. 

U.  c,  34  position;  g.  c, 
midway;  c,  6th  rib. 

U.  c,  34  position;  g.  c, 
midway;  c,  6th  inter. 

U.  c,  midway;  g.  c,  mid- 
way; c,  6th  interspace. 

U.  c,  midway;  g.  c,  mid- 
way; c,  5th  rib. 

U.c.  midway;  g.  c,  mid- 
way; c,  5th  rib. 


Form  and  Degree 

of  Dilatation  of 

Stomach. 


General 

Pyloric 

General,  immense 
Pyloric 


Position  of  Colon. 

(H.— hepatic  flex- 
ure; umb.— um- 
bilicus.) 


H.  at  costal  mar- 
gin. 


General. 


H.  at  level  of  umb. 

H.    2    cm.    above 

umb. 
H.  at  level  of  umb. 


H.  at  level  of  umb. 

H.  at  costal  mar- 
gin. 


H.  at  costal  mar- 
gin. 


Movability  of 

Kidney. 
(R.- right;    L. 
left.) 


Not  palpable. 

R.disloca.,  but 
not  movable 

R.  3  degrees ; 
1.  3  degrees. 


R.  1  degree  .   . 


Not  palpable. 


B.  1  degree;  1. 

1  degree. 

R.  3  degrees.  . 

Not  palpable.. 
R.  2  degrees.  . 
R.  2  degrees .  . 
Not  palpable. . 

R.  2  degrees  ;  1. 

2  degrees. 

R.  3  degrees;  1. 

2  degrees. 
Not  palpable. . 

R.  1  degree  .  . 

Not  palpable.. 


Blood : 
percent,  of 
hemoglo- 
bin and 
red  cells. 


H.  85;   r.  c. 

no. 

H.  75;   r.  c. 
100. 


H.  82;   r.  c. 

80. 
H.  90. 


H.  80;   r.  c. 

102. 
H.  90;  r.  c. 

102. 
H.  80;  r.  c, 

82. 
H.  96.  .   .   . 

H.  90.  .   .   . 


H.  95;   r.  c 
92. 


2  ""o 

.2oS 


None 


Slight. 
None  . 
Slight. 
None  . 
Slight. 
None  . 


Analysis 

of 

Test  Meal. 

Ta.       HCl. 


Age 
and 
Sex. 


48  26 

22  0 

35  15 

80  35 


5  0 
40  14 
a5        16 


75        47 


110       40 


30,  M. 
39,  F. 
50,  F. 
35,  F. 
27,  F. 
35,  F. 
27,  F. 
35,  F. 

27,  F. 
43,  F. 
58,  F. 
50,  M. 
45,  H. 
60,  F. 
37,  F. 

28,  M. 

31,  F. 
50,  M. 


Remarks. 


Ten  chil'n ;  hepatoptosis ; 
operation ;  hepatoplexy. 

Hepatoptosis  and  sple- 
noptosis.' 

One  child  ;  hepatoptosis : 
operation ;  gastroplexy. 

One  child. 

Four  children. 


Four  children. 


One  child. 


Ulcer  of  lesser  curvature 
found  at  operation ; 
hepatoptosis. 


considerable  difficulty.  We  have  examined  the  colon  by 
inflation  with  air  in  thirty-six  cases  of  our  series.  While 
we  regard  air  inflation  through  the  rectum  as  the  best 
of  the  difl'erent  methods  so  far  devised,  it  is  only  in 
certain  cases  that  a  very  definite  idea  can  be  obtained  of 
the  position  of  the  large  intestines.  Unless  the  ab- 
dominal wall  is  thick  or  very  rigid  the  sigmoid  flexure, 
the  transverse  colon  and  the  cecum  may  be  seen  and 
palpated  when  the  bowel  is  inflated  with  air.  In  each 
percussion  has  been  employed  to  confirm  the  results  of 
inspection  and  palpation. 

From  the  study  of  these  cases  the  authors  are  of 
the  opinion  that  in  gastroptosis  the  transverse  colon  al- 
ways shares  in  the  dnwiiward  displacement,  and  when 
filled  with  air  occupies  a  position  immediately  below  and 
in  contact  with  the  greater  curvature. 

The  more  difficult  question  is  in  regard  to  the  hepatic 
and  splenic  flexures.  The  theory  of  Virchow  and  Glen- 
ard,  that  the  hepatic  flexure  descends  first,  dragging 
after' it  the  right  half  of  tho  transverse  colon,  while 
thf  -picnic  flexure  remains  in  plnce,  is  as  difficult  to 
substantiate  as  \n  (lisprov(\  Tlie  hepatic  flexure  lies 
more  deeply  than  tlir  transverse  colon  or  the  cecum,  and 
while  its  upper  limit  is  apparently  fairlv  well  defined  l)y 
the  upper  limit  of  the  tympany  elicited  in  tlie  nulit 
flank  after  inflation,  we  can  not  but  feel  that  there  is 
considerable  room  for  error. 

'The  siiliriu-  llixure  lies  beliind  tlie  greater  curvature 
and  cardiac  end  ni"  the  stomaeli  and  eludes  satisfactory 
demonstration.  The  accompanying  l*'i.i:-  1 ,  at'tei-  (^)nain, 
sliows  the  normal  position  of  iIh?  colon,  whih;  in  l-'iu'.  '-^ 
the  hepatic  flexure  is  in  a  faiidy  normal  position,  and 
Fig.  -I.  illustrates  the  cMrenir  limit  of  displacement 
ol)serv(>d  in  otir  ca-e>.  In  nnr  -eiir-  we  nsiially  found 
downward  di--|»h'i(i'nH'ni  nf  ihe  iiepatie  th'xni-e.  while  the 
splenic  flexui-r  ua>  lo.-^t  on  the  o|.)po>ite  -idc  (d"  the  ab- 
domen usiialh"  :1  to  5  centimeters  below  the  innhilieiis, 
wiiere  it  passed  hehind  the  greater  eui\alni'e.  In  ,-ev- 
eral  cases  the  hepatic  tle\ni-«  ua-  plainly  as  liiL;li  as  the 
co<ta1    marjrin.      W'r    liclicxr    that    both    the    huwi'l    and 


stomach,  when  inflated,  tend  to  assume  a  higher  position 
than  when  empty  and  relaxed.  Thus,  in  Cases  25  and 
56,  where  the  position  of  the  viscera  was  determined  at 
operation,  the  transverse  colon  lay  fiiiiy  a  hand's  breadth 
below  the  greater  curvature,  while  the  flexures  were  well 
above  the  umbilicu.s — although  in  all  of  our  cases  the 
colon,  when  inflated,  followed  closely  the  lower  border 
of  the  stomach.  It  may  well  be  that  in  many  of  such 
displacements  the  undistended  transverse  colon  sinks 
much  lower  than  the  stomach,  but  when  filled  with  air 
rides  upward  as  well  as  forward  to  the  abdominal  wall 
and  comes  in  contact  with  the  greater  curvature. 

In  Case  70  operation  showed  that  the  lesser  curvature 
was  midwav  between  the  umbilicus  and  pubis,  although 
inflation  inilieat(>d  that  the  stomach  occupied  almost  all 
of  the  epigastiinm. 

posrnox  oi'  KiDxi'.Ys.  t.ivkh  axd  sri.KKX. 

In  our  examinatiim  (d'  tlie  kidneys  we  have  employed 
the  Itimanual  method,  in  whieh  the  ]vitient , lies  on  the 
hack  with  the  thighs  Hexed  on  the  abdomen  and  with 
the  ahditminal  wall  as  iclaxed  as  possible.  One  hand 
is  placed  ovei'  the  lundtaf  region  and  the  other  is  passed 
down,  as  t'ai-  as  possible,  under  the  tnargin  (d'  llu^  ribs. 
Palpation  is  inadt'  duiing  both  forced  respiration  and 
when  the  abdomen  is  in  i'epos(\  In  describing  the  de- 
gree of  displacement  wo  haxc  adupied  the  following 
nomenclatui'c.  Wdien  the  Idwrr  edge  can  he  felt  on  deep 
palpation  the  kidne\-  i-  ^aid  to  be  mo\ahle  in  the  first 
degree.  Tlie  term  second  degi'cc  is  used  when  during 
a  farced  inspiration  the  iinger  tips  can  be  sli|)i)ed  above 
the  upper  pole  of  the  ei-<:an.  Imt  it  can  not  lie  bronglit 
below  the  levid  of  the  na\cl.  Wdien  the  kidn(\v  can  be 
pushed  freely  about  in  its  own  half  of  the  abdomen,  or 
even  beyond  the  median  line,  the  teiin  third  degree  is 
applied.  in  '-VJ  out  of  <1  I  (  a-i-.  or  (io.!t  per  cent.,  the 
right  kidney  coubl  be  palpated.  In  IS  of  ihe-e  it  wa.- 
barely  palpable,  in  VI  it  wa-  movalile  in  the  -eeond  de- 
gree, and  0  cases  wei'e  mo\;ihle  ill  the  third  de^^n'ee. 
Both  kidncN-  were  nioxaMe  in  -I  ea-e>.  Ptosis  of  the 
li\ei'  oecuri'cd   :;   time-  and  <d'  the  -pleen  once. 
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GASTROPTOS/S. 


Jour.  A.  M.  A. 


MOVAIUI.ITY    AM)    I'TOHIS    OF    KID.NKYS.    I.l\  Kit    AM)    SIM.KKN. 

Rif/hl  Kidney  Alone  Movable. 

Kcinalcs:    First  dojiroe 1'"' 

Second  dc'frrce   10 

Tliird  dejiTce ^ 

Males:    First  di'j;riH'    .  .  .' - 

Second  dcf^ree    1 

Totiil    ^f> 

linth  i\  idnrt/s  Momhlc 

Both  fi'st  defjjree    • 

l5oth  second  dcffvee   •    ^ 

l{i<rlit  third,  left,  second  dejjvce    1 

l^olli   tliivd  de->Tee    1 

Total •    4 

Total  <'ase.s  <;astvoptosis  with  i)tosis  of  kidneys .  .     :$!),  or  00.9  p.  c. 

Total  cases  n;astroptosis  with  ptosis  of  liver 4,  or    5  ^  p.  e. 

Total  oases  «,'astroptosis  with  ptosis  of  spleen. ...       1 ,  or    0.7  p.  c. 

Oask  r>4.— Operation  showed  a  niuch  enlarj^ed  liver,  which 
was  displaced  downward  and  was  abnormally  movable.  Gas- 
Iroptosis  and  movable  ri<?ht  kidney. 

Cask  ,").).— There  was  great  movability  and  displacement  of 
both  kidneys   (third  degree),  liver  and  spleen. 

Case  5G. — Operation  showed  that  the  liver  was  unduly 
movable  and  displaced  downward. 

Case  70.— Operation  showed  a  floating  liver,  (iastric  ulcer 
of  the  lesser  curvature. 

Thus  in  ;}  of  (;  cases  operatod  on  the  liver  was  unduly 
movable  and  sagging  downwai-d.  xVs  this  is  50  per  cent. 
of  the  cases  o-perated  on  the  idea  strongly  suggested 
itself  that  ptosis  of  the  liver  may  elnde  our  methods  of 
physical  examination  and  be  more  frequent  than  has 
l)ecn  supposed. 

NKUKASTILENIA. 

This  assoeiated  taint  which  has  played  so  conspicuous 
u  role  as  to  give  rise  to  the  theory  of  Charcot  and  Bou- 
vert,  that  it  was  the  cause  of  gastroptosis,  was  not  very 
infrequent  in  our  series.  The  tendency  of  later  observ- 
ers seems  to  bo  to  place  very  little  weight  on  neurasthenia 
as  the  primary  cause  of  abdominal  ptosis.  In  48  cases  it 
was  present  in  22,  or  -15.8  per  cent.  The  difficulty  in 
obtaining  accurate  data  as  to  the  presence  or  absence  of 
neurasthenia  in  dispensary  practice  is  considerable. 
While  it  may  be  present  in  the  same  degree  in  the 
class  of  patients  who  present  themselves  at  our  dispen- 
saries as  in  those  seen  in  private  practice,  it  is  certain 
those  more  well  to  do  and  highly  strung.  It  should 
also  be  borne  in  mind  that  in  a  brief  acquaintance  with 
a  walking  patient  it  is  not  always  easy  to  make  a  diag- 
nosis of  neurasthenia. 

In  cases  of  gastroptosis  suifering  w'ith  various  func- 
tional disorders  of  the  nervous  system,  a  distinction 
must  be  made  between  ^these  symptoms  and  true  neur- 
asthenia. The  fact  that  gastroptosis  does  occur  in  a 
large  proportion  of  cases  without  neurasthenia  dis- 
proves the  theory  that  the  two  are  interdependent.  It  is 
much  more  likely  that  when  they  coexist  they  are  merely 
concurrent  manifestation  of  some  constitutional  weak- 
ness, be  it  congenital  or  acquired. 

ANALYSIS  OF  THE  GfASTRIC   CONTEXTS. 

The  condition  of  the  gastric  contents  after  the  inges- 
tion of  an  Ewald  test  meal  was  most  frequently  one  of 
hypoacidity.  A  certain  proportion  were  approximately 
normal  and  hy])eracidity  appears  to  be  uncommon.  Free 
hydrochloric  acid  was  absent  in  13  cases  of  45  examined, 
or  29  per  cent.,  and  in  17  cases  the  free  HCl  was  10 
or  under.  Thus  in  (Ui  |kt  rent,  the  amount  of  free 
HCl  was  subnormal.  In  !)  cases  the  acid  was  appro.x- 
imately  normal  in  amount.  All  of  these  were  well- 
marked  examples  of  the  condition  and  of  considerable 


duration.     T!ie  figurt's  gi\-cn  are  in  lerjus  of  dccinoruial 
soda  hydroxid  sohition. 

Six  cases  showed  hyperacidity.  Of  these  Case  5!»,  a 
young  woman,  and  Case  (58.  a  man  aged  45,  were  in- 
.staneesof  primary  gastroptosis  with  a  strong  neurotic  ten- 
dency. Cases  22,  35  and  53  were  men  in  early  adult  life, 
all  decidedly  neurasthenic  with  downward  displacement 
of  the  ])ylorus  and  a  considerable  degree  of  general  dila- 
tion. In  Case  70  (a  man  aged  50)  operation  revealed  a 
gastric  ulcer.  This  was  the  only  case  with  symptoms  of 
organic  lesion  of  the  stomach.  It  will  be  seen  that  but 
two  of  the  six  cases  with  excess  of  hydrochloric  acid  were 
instances  of  ])rimary  gastroptosis. 

TA»LE   OF   IIYDROCHLOKIC   ACID. 

Free  IRIl  absent 13;  average  total  acidity,   10 

Free  HCl  10  and  under....  17;  average  total  acidity,  52 

Free  HCl  11  to  25 0;  average  total  acidity,  47 

Free  HCl  above  25   0;  average  total  acidity,  80 

SYMPTOMS. 

In  those  cases  m  which  the  dilation  affected  the 
])ylorie  extremity  alone  the  subjective  symptoms  were 
those  of  motor  insufficiency  of  a  mild  grade.  Evidence 
of  fermentation,  as  manifested  by  gaseous  eructation, 
coming  on  an  hour  or  so  after  meals,  were  observed  in 
every  case.  Some  degree  of  autointoxication  was  almost 
as  constantly  present.  Attacks  of  frontal  headache, 
accompanied  by  nausea  following  fatigue  or  indisi-re- 
tions  in  diet  and  which  were  relieved  by  treatment 
directed  to  the  stomach,  occurred  in  20  per  cent.  Pain 
in  the  epigastrium  or  upper  abdomen  was  complained  of 
in  50  per  cent.  Its  character  varied,  but  was  most  often 
described  as  dragging,  and  was  most  intense  an  hour  or 
so  after  meals.  Pain  in  the  lumbar  region  was  pres(>nt 
in  25  per  cent.,  vomiting  in  10  per  cent.,  and  nausea  in 
12  per  cent.  Constipation  was  the  rule  and  was  de- 
cided in  character  in  GO  per  cent.  A  small  ])roportion 
of  the  rest  suffered  from  alternating  diarrhea  and  con- 
stipation, and  in  one  or  two  diarrhea  alone  occurred, 
which  was  relieved  by  lavage  and  by  medicinal  meas- 
ures directed  to  control  the  fermentation. 

In  the  cases  of  general  dilatation  with  gastroptosis. 
the  signs  of  impairment  of  motor  power  were  much 
more  pronounced,  and  it  was  here  that  the  only  instances 
of  decided  retention  occurred.  Two  of  the  cases  of 
vomiting  were  in  men  with  marked  general  dilatation. 
Evidences  of  autointoxication  were  much  more  intense 
in  this  class  of  patients. 

It  has  seemed  to  us  that  in  these  cases  displacement 
of  the  stomach  was  the  dominant  factor  in  the  produc- 
tion of  subjective  symptoms.  Signs  of  intestinal  dis- 
turbance were  not  intense  in  any  of  our  cases.  The  con- 
stipation and  diarrhea  were  moderate  and  easily  con- 
trolled. With  the  exception  of  those  cases  in  which  the 
kidney  was  floating  the  dislocation  and  movability  of 
that  organ  did  not  give  physical  discomfort. 

A  floating  tenth  rib.  the  stigma  described  l)y  Stiller. 
was  noted  in  oiily  two  of  our  series. 

THE   SPLASinX(;    SOl'XD. 

Our  experience  with  this  sign,  if  properly  used  and 
elicited,  is  that  it  is  of  value  in  determining  a  decrease 
in  power  of  the  stomach  muscle,  when  obtained  during 
the  period  of  digestion ;  and  of  motor  insufficiency  when 
obtained  at  a  period  when  the  stomach  should  have 
emptied  itself  into  the  duodenum.  In  studying  the  re- 
lations of  the  splashing  sound  to  atony,  the  patient 
should  be  under  observation  for  a  longer  time  than  a 
dispensary  service  allows,  consequently  we  have  not  been 
able  to  obtain  data  of  anv  value  in  this  connection. 


Xov.  8,  1902. 
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THE   URIXE. 

The  urue  was  negative  so  far  as  routine  examination 
is,  concerned.  The  average  specific  gravity  was  not 
above  normal,  arguing  against  any  considerable  degree 
of  concenTratioii  a<  seen  in  seven'  cuses  of  gastric  motor 
insufficiency. 

SE1»ARATI0X    OF    TIIH    ItECTI    AHDOMIXALIS. 

This  important  sign,  described  by  Webster,  was  noted 
ill  IT  of  40  cases  examined  for  it,  i.  e.,  in  37  per  cent. 
The  amount  of  separation  varied  considerably,  in  some 
instances  being  only  sufficient  to  admit  the  finger  tips, 
iTi  others  the  width  of  three  or  even  four  fingers.  The 
oases  in  which  the  condition  was  observed^ were  all 
females,  of  whom  11  luul  borne  cliildren  and  6  were 
nulliparons. 

The  following  case  is  of  interest  since  it  emphasizes 
tlie  difficulty  of  arriving  at  any  definite 'conclusion  as 
to  the  etiology  of  abdominal  ptoses. 

K.  H.  Female.  35  years  of  age.  White.  Has  born  13  chil- 
dren. Presents  such  diastasis  of  the  recti  nniscles  that  the 
whole  fist  can  be  inserted  between  them  in  the  mnbilical  region. 
In  spite  of  this  very  decided  relaxation  of  her  abdominal  walls, 
inflation  showed  that  her  stomach  was  in  its  normal  positicui. 
Her  riirlif  kidney  was  movable  in  the  second  degree. 

COXDITIOX  OF  THE  BLOOD. 

Meinert,  in  his  original  ])aper,  held  that  chlorosis 
was  the  cause  of  gastroptosis,  but  his  views  were  refuted 
by  Kelling,  who  showed  that  the  two  conditions  had  no 
direct  etiologic  connection.  Our  series  bears  out  this 
ionclusion,  for  only  one  of  our  cases  suffered  with 
chlorosis,  while  in  the  greater  portion  of  the  remaining 
the  blood  was  normal,  and  the  rest  showed  but  a  slight 
secondary  anemia.  The  high  color  index  in  the  follow- 
ing table  s|)eaks  for  itself  in  excluding  chlorosis. 

COLOR   IXDEX  OF   THE   BLOOD. 

neiiiogh>l)in,  S.)  p.  c.  or  over 24.     Average  color  index.  0.0.") 

Hemoglobin.  00  p.  c.  to  84  p.  c. .  .  20.     Average  color  index.  0.0 
Henir)globiii.  ;].i  p.  c 1.     Average  color  index.  O..") 

TliEAT.MENT. 

Discussion  of  metbods  of  treatment  wouhl  l)e  out  of 
j)lace  in  a  paper  of  this  ciiaracter.  Tlie  experience,  how- 
ever, obtained  in  the  observation  of  the  series  reported 
lias  impressed  us  with  several  facts  that  seem  worthy 
of  mention.  Eclief  from  symptoms  of  motor  insuf- 
ficiency may  often  be  obtained  by  mechanical  support  of 
the  ]n-lorus.  This  statement  applies  as  well  to  cases 
of  general  as  to  those  of  jjyloric  dilatation. 

Systematic  lavage  is  not  indicatetl  wlien  mechanical 
>n|)port  is  ajjplied,  ])r()vided  there  is  not  decided  re- 
tention or  great  alteration  in  function  of  the  gastric 
mucous  nuMubrane.  We  have  found  it  of  advantage  only 
( 1 )  in  cases  of  extreme  atony  and  general  dilatation  witli 
much  refention,  and  (2)  in  cases  in  wbicb,  without 
(lilatafion,  there  is  an  excessive  secretion  of  mucus. 

Six  of  our  cases  have  i)een  o])erate(l  on.  The  residls 
will  be  re|)ort('d  in  detail  by  the  gentlemen  who  per- 
formed tlie  operations.  It  may  be  permitted  us  to  make 
brief  mention  of  tbf  cbaracli-r  of  tbc  |)rOc('dnr('  in  cacli 
case : 

Case  25. — Ventral  suspension  of  tlic  uterus,  ai)proximation 
of  the  recti  muscles  in  the  h)wer  half  of  tlie  aixlomen.  nephror- 
1  liaphy. 

Case  54. — Suspension  of   the  liver. 

Case  5(i. — Shortening  of  the  gastro-hejiatic  omentum. 
«  I'x'vea's  operation.) 

Case  40. — Xephrorrhajdiy,  stitching  the  pylorus  to  the  hilum 
of  the  liver. 

<'ase  52. — Stitching  the  jiylorus  to  the  hilum  of  the  liver. 

'"asi;  to.      I'Ai  i-ion  of  gastric  ulcer. 


COXDITIOX,  AGE  AXD  SEX. 

In  our  series  there  were  52  women  (70.4  per  cent.) 
and  18  men  (30.G  per  cent).  Twenty-one  of  the  women 
had  borne  children.  It  will  be  .seen  that  59  per  cent,  of 
the  women  were  nulliparous.  Very  few  of  our  dis- 
pensary cases  are  under  20  years  of  age.  C'onseciuently 
we  have  been  unable  to  determine  whether  gastroptosis 
is  frequent  in  childhood  as  claimed  by  Meinert.  A 
great  majoritv  of  our  series  came  under  observation 
while  in  the  third,  fourth  and  fifth  decade.  The  young- 
est patient  was  a  girl  of  18  years,  the  oldest  a  man  of  71. 
t.\ble  of  ages  by  decades. 


I'nder   20    1 

20  to  30 24 

31  to  40 18 

41  to  50 21 


51  to  GO :! 

61   to  70 1 

Over  70 1 


COXCLUSIOXS. 

1.  Gastroptosis  is  much  more  common  than  might  be 
inferred  from  the  meager  reference  made  to  it  in  a 
majority  of  the  text-books  on  general  medicine.  In 
women  showing  symptoms  of  gastric  atony  its  presence 
is  almost  constant.     It  is  much  less  frequent  in  men. 

2.  The  occurrence  of  gastroptosis  is  not  confined  to 
any  particular  age  or  class  of  individuals.  There  are  no 
causative  factors  common  to  all  cases,  and  no  explana- 
tion of  its  etiology  heretofore  given  is  broad  enough  to 
be  wholly  satisfactory,  if  we  except  the  theory  of  con- 
genital predisposition,  which  is  entirely  hypothetical. 

3.  The  position  assumed  by  the  stomach  in  all  of  our 
cases  was  vertical  or  subvertical.  Total  descent  was  not 
observed  and  ])robably  is  extremely  rare.  Some  dilata- 
tion of  the  pyloric  extrcfuity  was  always  ])resent.  When 
this  dilatation  affects  the  ])yloric  end  alone  it  may  per- 
ha])s  safely  be  assumed  that  the  dilatation  is  secondary 
to  the  descent  of  the  pylorus.  In  general  dilatation  and 
gastro])tosis  it  is  probable  that  the  displacement  is  sec- 
ondary to  the  dilatation.  The  data  in  regard  to  the 
position  of  the  stomach  were  obtained  in  every  case  by  in- 
llation  with  air  through  the  stomach  tul)e.  The  colon 
was  in  Hated  through  the  rectum. 

4.  The  transverse  colon  invariably  shared  in  the  dis- 
))lacement,  assumed  the  M  or  V  shape,  and  when  in- 
flated by  air  was  in  close  contact  with  the  greater  curva- 
ture of  the  stomach.  The  hepatic  flexure  may  not  be 
displaced  or  may  sink  to  the  level  of  the  umbilicus.  The 
splenic  flexure  lies  behind  the  stomach  and  eludes  demon- 
stration. 

5.  The  right  kidney  was  movable  in  GO. 9  jier  cent,  of 
the  cases.  Tbe  left  kidney  rarely  showed  abnormal 
movability  and  the  spleen  in  but  one  case.  The  fact  ^ 
tliat  the  liver  was  observed  to  be  unduly  movable  and 
sagging  downward  in  three  of  six  cases  operated  on  sug- 
gests that  ptosis  of  this  organ  may  elude  our  methods 

of  physical  examination  ami  be  more  frecpu'nt  than  is 
usually  sup])osed. 

(>.  There  is  no  condition  of  the  gastric  contents  pc- 
(idiar  to  gastroptosis.  .Absence  or  diminution  of  the 
free  IICI  is  the  rule.  In  a  few  cases  the  amount  was 
nornuil.  Hyperacidity  was  rare  and  usually  occurred  in 
cases  where  general  dilatation  existed,  and  when  there 
was  a  strong  neurotic  laim. 

T.  There  wei'e  no  cliai'actcrist  ic  clianges  in  the  lilood 
or  urine. 

S.  The  subjective  syni|)toms  were  those  of  gastric 
motor  insufficiency,  ami  were  of  a  mild  grade  in  cases  of 
primary  ptosis,  but  more  severe  where  general  dilatation 
existed.  Pain  was  present  in  the  upper  abdominal 
ivgion  in  about  half  and  in  the  lumbar  region  in  a 
(|iiarter  of  the  eases. 
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9.  The  same  causes  that  produce  neurasthenia  appear 
to  favor  the  development  of  ptosis  of  the  abdominal 
viscera.  When  the  two  conditions  are  established  they 
probably  react  on  each  other  deleteriously,  but  clinical 
evidence  tends  to  contradict  the  theory  previously  wide- 
spread that  they  have  a  direct  causative  relation. 
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DISCUSSION. 

Db.  Allex  a.  Joxes,  Buffalo — This  matter  of  gastroptosis 
is  a  very  important  one  and  has  been  very  ably  presented  this 
afternoon.  It  has  been  my  firm  belief  that  many  cases  of  this 
affection  commence  in  early  life,  occurring  particularly  in 
those  nervous,  highly  organized,  restless  children,  ^vith  nar- 
row thoraces,  whose  stomachs  are  filled  most  all  the  time, 
never  empty  except  for  one  or  two  hours  before  breakfast.  I 
speak  here  of  the  etiology  of  gastroptosis  because  our  knowl- 
edge of  it  is  so  inadequate.  In  addition  to  the  symptoms 
mentioned  by  Dr.  Steele  there  are  the  circulatory  ones,  sucli 
as  coldness  of  the  hands,  dizziness,  vertigo,  cerebral  anemia 
and,  as  already  pointed  out,  such  disturbances  as  are  due  to 
disturbed  circulation  in  tlie  splanchnic  area.  In  a  paper  read 
one  year  ago,  but'  which  I  failed  to  publish,  my  conclusions 
were  the  same  as  others  have  given  regarding  the  stomach  in 
gastroptosis,  that  there  is  a  delayed  passage  of  food  into 
the  duodenum  which  is  sometimes  serious  and  leads  to  a 
♦  dilatation.  This  dilatation  occurs  particularly  toward  the 
pyloric  end  of  the  stomach.  Robinson  of  Chicago,  not  long  ago, 
published  a  paper  on  this  subject  presenting  the  results  of  his 
studies  and  he  made  the  statement  that  dilatation  of  the 
stomach  in  viceroptosis  was  due  to  the  fact  that  the  sheath 
of  the  superior  mesenteric  artery  passing  down  over  the  duo- 
denum made  pressure  on  the  duodenum  and  so  caused  a  difficult 
onward  passage  of  its  contents  causing  dilatation  of  the  stom- 
ach and  duodenum.  The  results  of  a  gastro-jejunostomy  were 
admirable.  In  the  consideration  of  enteroptosis  the  question 
of  intra-abdominal  pressure  is  important. 

Dr.  Charles  G.  Stocktox,  Buffalo — I  believe  that  this  con- 
dition of  splanchnoptosis  is  more  common  than  is  generally 
supposed,  and  that  it  plays  a  part  in  the  production  of  the 
neurasthenia  that  we  so  often  see  in  the  lymphatic  type  of 
women.  Dr.  Steele  is  to  be  congratulated  on  the  good  results 
he  has  obtained  by  surgical  methods.  Splanchnoptosis  is  a 
disease  peculiar  to  those  who  walk  in  the  upright  position, 
and  is  a  disturbance  to  which  quadrupeds  are  not  subject.  It 
is  true  that  tlie  visceral  displacements  in  the  abdomen  are  not, 
as  a  rule,  dependent  on  contraction  of  -car  ti->ue.  nor  from 
tlie  unusual  weiglit  of  the  stoniaeli  and  otlier  organs,  althougli 
such  conditions  do  ooca>ionally  liave  an  unfavorable  otl'cet. 
As  a  rule,  sphinclnio])t(i>is  (levt'li]i<  in  those  who  have  un- 
usually fragile  tis-ut^  wliich  are  lackiii-  in  inluMcnt  -trcnuth. 
Surgeons  have  found,  in  attcniptiii.Lr  to  produce  fixation  of  (lis- 
placed  organs,  that  tlicro  is  diiliculty  in  finding  a  sufticiency  m 
strong  tissue  through  wliich  siiturcs  may  be  placed. 

Dr.  Bo.\udma.x  Kkkd,  Pliiladclpliia — 1  wish  lo  eiiii>lia-i/f  tlio 
great  importaiu'c  of  makiiiL:'  a  cuniM-t  diaLriin-is  of  tlii-  cnn<li 
tion,  for  I  am  sure  tluit  ii  m.m  ur-  in  the  |iraclice  ot  nearly  (_'\ciy 
phj'sician.      I'hysician-    -imuld    make    a    iiinre   i-arcfiil    cxainma 
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tic  indication  of  the  lack  of  motor  power.  The  resulting  in- 
crease of  bacterial  growth  which  can-e>  the  formation  of 
toxins  in  the  stomach  is  responsible  for  many  of  the  symptoms. 
Tlie  abdominal  belt  does  not  lift  the  stomach  at  all,  as  has 
been  shown  by  a  careful  exaiiiinatidii  witli  the  gyromele  in  con- 
nection with  the  ./-ra\-.  The  -kia-iapli  -hdws  no  change  in 
location  of  the  >toiUiich  when  taken  lieiure  and  after  the 
adjustment  of  the  belt.  The  imiiidve<l  cdiiditioii  after  the 
application  of  the  abdominal  >iiii]idit  i>  due  to  the  increase  in 
the  intra-abdominal  pressure  wliich  increases  the  blood  pres- 
sure, overcoming  the  splanchnic  congestion.  This  also  bene- 
hts  the  tone  of  the  gastrointestinal  musculature.  Dietetic 
treatment,  rest  in  bed  and  appropriate  abdominal  exercises 
are  of  the  highest  therapeutic  value  in  connection  with  dther 
treatment  which  I  shall  soon  refer  to.  The  benefits  ot  opera- 
tions in  these  cases  may  be  largely  due  to  the  prolonged  rest 
in  bed  which  follows  the  operation,  something  like  the  Mitchell 
rest-cure  treatment.  The  indications  for  treatment  are  not 
simply  mechanical,  but  call  for  an  increase  in  the  tone  of  the 
muscular  contractions  so  as  to  favor  the  ready  passage  of 
food  through  the  pyloric  orifice  of  the  stomach.  If  the  pyloric 
orifice  is  narrowed,  causing  obstruction,  gastroenterostomy  is 
indicated.  I  would  emphasize  the  fact  that  Ave  should  endeavor 
to  improve  the  splanchnic  circulation,  distribution  of  blood 
to  the  surface  of  the  body.  An  increased  elimination  will 
result.  If  we  should  find  that  by  the  abdominal  displacement 
there  resulted  kinking  of  the  duodenum  and  obstruction,  then 
I  think  an  operation  is  rational.  The  most  frequent  pathologic 
condition  in  these  cases  of  gastrpptosis  is  lack  of  motor  power 
of  the  stomach,  due  to  atony,  and  if  a  dilatation  occurs,  it  is 
usually  a  result  of  the  atony.  The  low  blood  pressure,  cold 
hands  and  feet,  showing  peripheral  contraction  of  the  arterioles, 
accounts  for  many  of  the  neurasthenic  symptoms,  but  we  must 
admit  that  neurasthenia  maj'  act  as  a  cause  of  gastroptosis, 
as  well  as  the  result.  It  is  a  significant  fact  that  when  atony 
of  the  stomach  is  overcome,  and  the  disturbance  of  <  irctilation 
restored,  the  neurasthenic  symptoms  disappear.  Disturbance 
of  the  splanchnic  circulation  is  ttndoubtedly  an  important  fac- 
tor in  the  production,  a-  we!!  a-  the  rc-ult  of  gastroptosis.  So 
long  as  this  condition  e\i-is.  it  interteics  with  the  nutrition, 
and  the  lax  condition  rcsnltini:  t'a\di-  the  ddwiiward  (iis|)lace- 
iiicnt.  The  indications  tor  trtatnieiit  di  ,:^as(ropt(  sis.  then, 
are:    1.   increase  the   [Kai-Iallic   activity   of   the   stomach.       i  nis 
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iifuriistlnMiia  is  piiniaiy,  in  many  c-asos  producing  general 
myasthenia.  Not  until  the  muscular  power  of  tlie  stomaoli 
fails,  from  general  causes,  does  the  patient  suffer. 

Dr.  J.  DUTTON  Stkklk,  l^hiladelphia — T  agree  with  everything 
that  has  been  stated  witli  regard  to  the  etiology.  I  can  not 
take  issue  with  what  Dr.  Turck  has  stated  for  1  have  never 
been  able  to  see  how  gastric  motor  insufficiency  from  gastropto- 
sis  is  different  from  an  insuflieiency  from  any  other  cause. 
1  think  it  is  very  important  that  every  physician  should  outline 
the  stomach  in  all  patients  who  come  to  him  with  symptoms 
of  such  a  condition.  It  may  inducnce  the  kind  of  treatment 
employed. 


TlIK  PIKSE-STRING  SUTURE  IN  GASTROE- 
RHAPHY  FOR  GUNSHOT  WOUNDS.— AN  ' 
EXPERIMENTAL  CONTRIBUTION.* 

X.   SENN,  M.D.,  Ph.D.,  LL.D.,  CM. 

rrofcssor  of  Surgery,  Rush  Medical  College,   in  Affiliation  with  the 

University   of   Chicago. 

CHICAGO. 

Olio  of  the  important  elements  of  success  in  the  treat- 
ment of  gunshot  and  stab  wounds  of  the  stomach  is 
time.  Unnecessary  time  lost  in  finding  and  suturing 
the  visceral  wounds  is  a  source  of  immediate  danger 
to  life  which  should  be  eliminated  as  far  as  possible 
by  means  wiiich  enable  the  surgeon  to  make  a  quick  and 
correct  diagnosis  and  by  resorting  to  a  method  of  sutur- 
ing wiiich  closes  the  wound  safely  and  securely  with 
the  least  possible  delay,  and  wdiich  leaves  it  in  a  con- 
dition most  favorable  for  speedy  definitive  healing.  It 
is  well  known  that  small  penetrating  wounds  of  the 
stomach  often  heal  without  operative  intervention.  By 
(•(mtraction  and  relative  displacement  of  the  different 
muscular  layers  of  the  thick  wall  of  the  stomach  the 
tubular  wound  is  contracted  and  obstructed  sufficiently 
to  jirevent  leakage  until  the  canal  on  the  peritoneal 
side  becomes  hermetically  sealed  l)y  firm  plastic  adhes- 
ives  which  prevent  extravasation  during  the  time  re- 
quired for  the  repair  of  the  visceral  wound.  If  in  larger 
wounds  of  the  stomach  the  same  degree  of  occlusion 
can  be  accomplished  by  the  simplest  mechanical  means 
then  such  a  procedure  should  take  the  place  of  the 
more  time-consuming  metliods  of  suturing  now  in  gen- 
eral use.  This  can  be  accomplished  with  the  purse- 
string  suture.  (To  Dr.  Dawbarn  of  New  York  belongs 
the  credit  of  having  first  suggested  the  use  of  the  purse- 
string  suture  in  the  treatment  of  small  perforations  of 
the  gastrointestinal  canal.) 

In  gunshot  injuries  the  defect  in  the  stomach  wall  is 
circular,  the  wound  margins  contused,  hence  the  deep 
sutures  could  at  best  furnish  a  barrier  to  the  escape  of 
stomach  contents  only  for  a  short  time,  as  their  hold  iii 
the  necrosed  tissues  would  be  imperfect  and  only  of 
brief  duration.  In  small,  round  wounds  the  circular 
suture  is  the  one  which  will  bring  and  hold  together 
in  permanent,  uninterrupted  contact  the  serous  surfaces 
in  the  most  efficient  manner.  In  the  treatment  of  gun- 
shot wounds  of  the  stomach  the  ])rincipal  object  of 
suturing  should  be  to  close  the  perforation  in  sucli  a 
way  as  to  guard  securely  against  extravasation  and  at 
the  same  time  approximate  and  hold  in  apposition  a 
maximum  surface  of  intact  healthy  peritoneum.  This  is 
accomplished  by  making  a  cone  of  the  injured  part  of 
the  stomach  with  the  apex  corresponding  with  the  wound 
directed  toward  the  lumen  of  the  organ.  The  purse- 
string  suture  applied  in  a  manner  that  will  be  de- 
scribed in  the  experimental  part  of  this  paper,  will 
maintain   this   cone   until   the   healing  of   the   visceral 
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wound  has  advanced  sufficiently  to  render  further  me- 
chanical support  superfluous.  The  cone  on  the  mucous 
side  of  the  stomach  acts  in  the  manner  of  a  valve,  which 
in  itself  is  an  effective  barrier  against  the  escape  of 
stomach  contents,  while  the  circular  suture  constitutes 
almost  an  absolute  safeguard  against  leakage  and  brings 
in  contact  the  serous  surfaces  in  the  interior  of  the 
.cone.  For  wounds  of  the  posterior  wall  of  the  stomach 
I  recommend  a  purse-string  suture  of  heavy  dural)le 
catgut  to  be  applied  through  the  anterior  wound.  The 
anterior  wound  is  closed  with  a  purse-string  suture  of 
silk  of  medium  size  applied  to  the  base  of  the  cone  on 
the  serous  side.  It  is  desirable  thattfte  circular  suture 
should  cause  no  necrosis  of  the  included  tissues.  By 
using  an  absorbable  suture  in  closing  the  posterior 
wound  in  the  interior  of  the  stomach  this  object  is 
gained,  as  only  a  small  part  of  the  thickness  of  the, 
stomach  wall  is  subjected  to  pressure,  and  the  tension 
caused  by  the  ligature  is  gradually  lessened  by  soften- 
ing of  its  material  and  is  entirely  removed  by  the  ab- 
sorption and  digestion  of  the  ligature  in  less  than  three 
weeks. 

The  wound  of  tlie  posterior  wall  of  the  stomach   is 


Fig.  1. — Case  4.  Showing  irrigation  of  bursa  omentalis  through 
the  opening  in  the  posterior  wall  of  the  stomach. 

found  and  made  accessible  by  inserting  through  tlu' 
anterior  wound  a  grasping  forceps  with  which  the  pos- 
terior wall  is  -seized  at  a  point  where,  from  the  course 
of  the  bullet,  the  second  wound  is  supposed  to  be  lo- 
cated. Through  a  wound  large  enough  to  admit  the 
index  finger  the  greater  part  of  the  ])osterior  wall  of  the 
stomach  can  be  made  accessible  to  sight  and  touch,  and 
the  perforation  can  be  located  and  elosed  with  the  purse- 
string  suture  in  a  few  moments.  In  doubtful  cases  in- 
flation of  the  stomach  should  invariably  be  practiced 
for  the  detection  of  a  second  and  possibly  a  third  per- 
foration. 

EXPERT  :MK  NTS. 

The  following  experiments  were  made  for  the  purpose 
of  demonstrating  the  practical  utility  of  the  purse- 
string  suture  in  the  treatment  of  perforating  wounds  of 
the  stomach. 

Case  1. — Dec.  23,  1901,^a  white  and  brown  medium-sized 
male  dog  was  chloroformed  and  through  a  median  incision 
three  inches  in  length  the  anterior  surface  of  the  stomach  was 
exposed  and  brought  forward  into  the  wound.  A  vertical 
visceral  incision  was  made  an  inch  in  length  about  one  inch 
above   the   curvature   and   half-way    between   the    cardiac   and 
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pyloric  ends.  Tljrongli  tlii-  opening  the  posterior  wall  \va> 
seized  with  a  forcep>  ami  diawii  into  tlie  \\Tnind  in  the  form 
of  a  cone.  .Around  tlu'  lia-c  nf  iliis  cone  a  ]»ur-e-strin<,'  cat,i:\n 
Xo.  3  ligature  wa>  ai){)lieil.  takiiiL;  f<nir  -ri/un-  which  included 
all  the  tunics  except  the  pt  ritiiicuui.  I'lu-  ^ipcx:  of  the  cone 
was  then  amputated,  making  a  jierforation  large  enough  to 
insert  the  tip  of  the  little  linger.  Tlie  anterior  wound  was 
next  closed  !)>■  taking  ti\c  -cizuro  lialf  an  inch  from  the 
wound  margins  with  a  ncciilt'  aniu'd  with  medium-<izcd  >ilk 
which  included  all  of  the  riiai~  cxicj't  the  uiuc(iii>  mciulirane. 
Before  the  circular  suture  wa.-.  tied  liic  mari;in>  of  the  wounu 
were  deeply  inverted  in  luilcr  to  >ccurc  apjuxition  of  large 
serous  surfaces.  'J"he  alxlomiiial  iuci-ion  wa-  closed  with  four 
deep  silk  sutures  and  tiin-e  >uperticial  -uturo  of  tiiic  -ilk  and 
the   wound   s.^aU'd   with    collodion.      The  dog    wa-   fed   as   usual. 


I'iL.'.  J-      (';i-i>   t.      I'ursc-st  fiiif;  silk  snnire  iu  jiLnce. 

look    his    food    with    a    rdi-h    and    a!     no    time    maiiit\'-teil    any 
untoward    symptom>. 

Postmortem. — 'i'lie  doi;  wa>  killed  il\c  days  later,  when  the 
following  conililions  were  found:  Kxtenial  wound  tiiiiily 
united,  no  iieiitonit  i-.  Anterior  wound  of  -tomacli  heale<l.  a 
narrow  -trip  ot  (rmentiim  adherent  o\er  the  eucy-ied  -ilk  pur-e 
-triiiL;  -iiluii-.  !'..-iiTi'ir  wall  of  -tomaeh  free  and  wound 
liciiieij.  (  )n  (-|Kiiin-  the  -toiiuieli  -iiiall  urainihil  iiiL;  point-  in 
■  li.ai. M    I  iie    local  ion    oi'   1  iie    \\(ainds. 

<  A-i.  ^. --Small  lirow  n  podille  dog.  <  >]icr-it  ion  1  he  -,inie  a- 
l.'l  ]\ii-  preeedillg  e.t -e  only  with  tlii-  ditieien<-e.  ih;ii  the  wound 
\\\    liie    iio-ieiinr    wall    made   li\     the   eireiilar   exei-ion    was    larLTe 


enouiili     ii.     iii-ert     three     tini^ii-;     >  ■  ■  i  i-i  •]  ucnl  I  \  .     more    -ei/nro- 
wcrc  made    in  applyin;:   I  lie  i-alLiut    pnr-r  -trii  .  .  .uid   the 

li.izature  wa-   a|iplied  al'ler  iln-   wound   w.i-   in  vr   iyin;j 

the    ligalui'c   the    peritoneum    of    i  he    wound    mai;:in    \\;i-    -ei/e.l 
witli    furee])-    at    t  \'.  o    (.ppo-iie    jidint-   r,nd    Irac-tion    made    -o   n- 

lO    include   a-    nilleh    ;l-    po--il,le    of    il     in    the    L;r:l-p    of    the    rww 

lar  suture.  In  :i|iplyin.Li  the  Mnteiior  -uture  i  he  -ei/ure-.  fnin 
in  innidier.  weic  taken  t  hree  ipiarter-  of  nn  inch  fioni  the 
margins  of  the  xi-cer.il  imi-ion  and  with  forccp-  the  pen 
toiieum  was  pu>lied  a-  f  a  i  a-  po--il>le  in  the  diieiiion  of  tin 
cavity  of  the  stomach  with  the  -ame  ol.jeet  in  \  iew .  The 
dog  recovered  wilhoiil  any  untoward  -ymploni-  n.  t  \  it  h-l.i  nd 
irig  he  wa-i  i^A  on  the  eojr-e-l  kind  of  f(  .m1  fi.'ui  liir  time  oi 
o|)iaation      until      he     wa-     killed,     twcnix      d:i\-     hiler. 


Poslmorteiti. — External  wound  hrnily  united.  Firm  adhe- 
-ion  over  a  point  eorre-pi  iidiiiL:  with  the  location  of  the  under- 
lying enc\-te<l  -ilk  -uture.  1%  -terior  wound  healed  perfectly 
\\ithout  any  external  adiu-ion-.  ihe  -tomacli  wa-  remo\i'd 
aial  opened  at  the  les-ci-  curvature.  riu-  mucous  memnrane 
o\er  the  entire  surface  of  the  stomach  wa-  normal  anil  it  was 
exceedingly  dilHcult  to  locate  the  mintite  -cars  in  it-  folds. 
The  catgut  ligature  had  tli-aiipeai'ed  and  the  cone  wa-  reihucd 
to  the  level  of  the  -urroundinij  nnicoii-  memhrane.  The  -ilk 
ligature    was    lirinly    encap-ulate.l. 

('-\SK  •■■>. — .Small  Idack  hitch.  Anttaioi  aiai  pi.i-terior  woiind- 
were  made  licfoi-e  the  ligature-  w  ele  a]iplied.  The  external 
iiud-ion  wa-  tdused  hy  -ix  deep  silk  -Uture-  and  sealed  a-  u-ual 
with  (ollodion.  The  t'Xperimenl  wa-  made  -lanuaiy  :>  and  the 
dog  killed  on  the  ;H>t    with  chlorofoiin. 

l'usl)nurl<  III. — Antt'rioi-  -urlace  of  the  >tomach  -uiocith  and 
onl\  a  \ery  circumscrilied  omental  adlie-ion  over  the  -ilk  su- 
luii-.  The  -tomaeh  was  lenioved  and  no  mark  ccaild  lie  dis- 
covered on  the  po-terior  -urfaee  to  indicate  the  lo<-ati<in  of  the 
perforation.  On  opening  the  -tomaeh  the  exact  location  of 
tlie  anterior  wound  could  only  he  determined  hy  a  circum- 
scrihed  thickening:  of  the  wall.  co\ered  li\-  normal  mucou-  mem- 
hrane.  which  wa-  thrown  into  radiate  minute  fold-  the  center 
of  which  corrc-poiided  with  the  exact  location  of  the  wotnid. 
'The    jMi-tirior    \\ound    healed    in   the    -ame   iileal    manner. 

('.\si:  4. — Sm.iU  hiow  n  male  do^.  in  thi-  experiment  the 
fea-il)iliiy  of  Hushing  the  ret  r<',<ja-tric  -pace  wa-  deuion-t  rati'd 
after  makiuL;  wounds  in  the  anterior  and  posterior  wall-  of  the 
-tomaeh  a-  lai-e  as  wounds  inliicted  hy  laige-caliher  hullet-. 
rile  nozzle  of  the  irrigator  was  tirmly  fixed  in  the  posterior 
wound  hy  tying  the  pui>e--t  ri;;L;  in  the  form  of  a  loop  v\■^^v  it 
I  as  shown  in  the  illu-trat  ion- i .  After  the  irrigation  the  nozzle 
N\as  removed  and  the  -uture  lied  in  the  usual  manner.  Ante- 
rior wound  elo-ed  with  circular  -ilk  -uture.  The  dou  w  a.- 
killed     four     week-     later. 

I'o.stmui  (till. —  Kindinu-  the  -ame  a-  in  the  piceedinu  experi- 
meut. 

KK.XtAUKS. 

'I'lie  aiiijNc  c.\jieriiiioiit>  ilcnuin-lraic  iln'  .-aft-n-  of  the 
circular  .-iitiuv  in  the  tivaiiiu'in  of  guii.-!iot  aiid  uIIkt 
|M  iictrating  wounds  ,if  tin.,  -toniarli.  .MI  of  \W  aiiinial.- 
'["''■■"'■'l  "11  i'l  tlii-s  inauiHT  ivion^mtiI.  ainl  the  repair 
"f  liio  iujtirii-  as  shown  hv  the  -j)rci!iu'ii-  wa.-  ideal. 
The  ahx'iico  of  adlu'sidiis  dXcT  tht.'  ]io-ioi'irir  wound  and 
ihfif  coii-tanl  ]>i-(,',-ciu-c  o\or  the  aiUt-rior  wound  indicatr 
liial  tho  )»ros,.iu-o  of  the  >ilk  liganirc  and  the  needle 
luiiictiire.s  were  the  eaiises  of  the  eireiuiixTilieil  |)hi.-tie 
oti-itojiitis  whieh  jirodiieed  them,  in  iioiio  of  the  sjieei- 
iiio!i>  could  any  indications  lie  fonnd  of  nrcio-i-  ,if  an\- 
of  the  in\<'rled  ii-.-m-  and  inehidt>d  in  pan  i>\-  the  cireii- 
lai-  >utiire. 

Ill  llle  coiii'-e  of  three  wei'ks  the  rontimiit\-  id'  the 
iiiueM-a  a!  tile  -eat  of  the  injury  wa.-  eoin])lete!v  re- 
-tored.  'Idle  re-ult  (d'  these  e.xperinieiits  ha\f  convinced 
nie  tiiat  the  eiri-tilar  -titnre  eoinpares  fa\(U-ahl\  with 
;lu'  method-  of  >i!inring  in  genera!  n-e  and  hesides  ha- 
tiie  great  adxantages  ^^M'T  ihein  m  the  ea-e  of  it-  a)»]di- 
cati'iii  and   the  saving  nf  nmeli  \aliiahlc  lime. 

Suiiiriiig  (d'  the  ]io-terior  wound  hy  jiartial  e\ei>ion 
"f  the  stTtmaili  through  liie  antei'ior  ohviates  iiniieees- 
-ar\  handling  of  the  organ,  and  the  neees-ity  of  inter- 
lonng  with  the  xa-eiilar  -ii|iplv  ineideiil  to  e\|io-nro 
'if  the  postcriitr  wound  a-  !-  done  li\-  the  methods  now 
i^onerally  praetieid.  If  o\l  ia\a-al  ion  into  the  le--er 
"  iiloiiral  cii\it\-  ha-  taken  place,  llushing  through  the 
;-'-Icrior  wound  ainl  a  \eftieal  slii  in  the  ga-troeolic 
!;_;aiiicni   and   iiaiix.c  drainaLie  through   the   latter  an'  in- 


When  a  urinary  antiseptic  is  needed  try  lithium  heuzoa'e 
It    i-  eliminated  1 1n  oU'_di  1  he  kidney-.  incre;i-e-  tin'  How    of  in  .  o 
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THE  PURPOSES  OF  URETER-CATHETERISM— 

PRESENTATION  OF  URETER-CYSTOSCOPE 

FOR  MALE  AND  FEMALE.* 

BRANSFORD    LEWIS,    M.D. 
Jrofessor  of  Genlto-Lirlnary   Surgery,  Marlon-Slms-Beaumont  Med- 
ical   College ;    Genito-Urlnary    Surgeon   to   Rebekah    Hos- 
pital,  to  City  Hospital,  Female  Hospital,  etc. 
ST.   I.OU1.S. 

The  purposes  of  ureter-catheterism  in  connection  with 
the  cystoscopy  are  twofold :  For  diagnosis  and  for 
treatment. 

DIAGNOSIS. 

A.  To  locate  the  origin  of  pus,  blood,  tubercular 
products  or  bacilli,  the  various  pyogenic  infections,  ab- 
normally desquamated  epithelium,  etc.,  as  to  whether 
they  come  from  (a)  the  bladder,  (&)  the  right  ureter, 
(c)  the  left  ureter,  (d)  the  right  kidney  (e)  the  left 
kidney,  (/)  the  right  or  (g)  the  left  peri-renal  space 
and  communicating  with  the  corresponding  kidney  or 
ureter. 

B.  To  recognize  and  locate  obstructive  conditions  in 
the  right  or  left  ureter,  from  (a)  stricture,  (b)  stone, 
(c)  adjacent  tumors,  (d)  bend  or  kink  in  the  ureter 
from  movable  or  dislocated  kidney,  (e)  -valvular  junc- 
tion of  ureter  and  pelvis. 

C.  To  determine  (a)  the  presence  of  two  kidneys, 
(6)  if  only  one,  which  is  absent. 

D.  To  determine  the  number  of  ureters  present, 

E.  To  determine  the  functional  activity  of  each  kid- 
ney separately  and  relatively,  with  respect  to  its  excre- 
tion of  urea,  albumin,  quantity  of  urine,  the  specific 
gravity,  etc. 

F.  To  determine  the  size  and  capacity  of  each  kid- 
ney-pelvis, with  respect  to  (a)  hydronephrosis,  (&)  pyo- 
nephrosis, (c)  total  obliteration  of  secreting  kidnev  tis- 
sue. 

G.  If  there  be  kidney  disease  present,  to  determine 
(ft)  if  only  one  kidney  is  affected  or  both,  (6)  if  only 
one,  which  is  the  affected  one,  (c)  if  both,  which  is  the 
one  more  affected,  (d)  if  removal  of  the  worse  one  be 
advisable,  is  the  other  able  to  carry  on  kidney  function- 
ation  sufficiently;  (e)  if  removal  of  one  be  advisable, 
and  the  other  is  capable  of  supporting  life,  will  the 
operation  remove  the  infection  from  the  body,  remov- 
ing possibility  of  dissemination  or  recontamination  ? 

TREATMENT. ' 

A.  To  enlarge  narrowings  or  strictures  at  (a)  the 
ureter  openings,  or  (b)  in  the  channel  of  the  ureters. 
By  facilitating  drainage  through  the  increased  ureter 
caliber,  thus  obtained,  to  assist  in  the  improvement  of 
pyelitis,  or  pyonephrosis,  unilateral  or  bilateral. 

B.  To  irrigate  and  medicate  (a)  the  ureters;  (&) 
the  kidney  pelves  of  one  or  both  sides. 

C.  To  assist,  by  anesthetizing  and  enlarging  the  ure- 
ter opening,  the  passage  through  it  of  a  calculus  or  a 
plug  of  pus,  blood,  etc. 

To  accomplish  the  purposes  above  described  one  must 
have  an  instrument  that  effects  ureter  catheterization 
easily  and  quickly  without  causing  trouble  to  the  patient 
or  bad  after-effects.  I  believe  I  have  accomplished  this 
result  in  the  ureter-cystoscopes  for  male  and  female 
which  T  herewith  present.  The  instrument  consists,  as 
you  see,  of  a  straight  tube  through  which  one  looks 
directly  at  the  object  without  the  intervention  of  lenses 
and  without  the  accompaniments  of  refraction,  absorp- 
tion of  light,  etc.  The  illumination  is  made  by  a  cold 
electric  lamp,  which  allows  the  use  of  the  cystoscope 


in  the  bladder  without  introducing  water  and  without 
burning  the  patient.  This  obviates  the  difficulties  com- 
ing from  the  clouding  of  water,  since  air  is  used  for  dis- 
tending the  bladder.  Air,  of  course,  can  not  be  clouded 
by  the  inflowing  of  blood  or  pus  in  ways  that  destroy  the 
transparency  of  a  liquid  vehicle. 

With  cocain  anesthesia  the  process  of  ureter  cathe- 
terization is  easily  accomplished  in  either  the  male  or 
the  female  with  this  instrument.  I  have  used  it  up- 
wards of  three  dozen  times  this  spring,  mostly  in  my 
office,  allowing  the  patients  to  get  up  and  leave  imme^- 
diately  afterward  and  go  about  their  business. 

It  has  enabled  me  to  accomplish  something  else  which 
I  believe  will  be  very  valuable  in  cases  of  pyelitis :  that 
is,  washing  out  the  kidney  pelvis  in  chronic  inflamma- 
tion of  that  organ,  either  unilateral  or  bilateral.  I 
have  done  it  in  both  the  male  and  the  female  in  a  num- 
ber of  instances.  In  three  cases  which  were  the  subject 
of  chronic  unilateral  pyelitis  I  washed  out  the  affected 
kidney  pelvis  with  marked  improvement  and  no  detri- 
ment. 

The  advantages  in  favor  of  ureter-catheterism  as 
compared  with  segregation  are  very  great.  In  the  mat- 
ter of  diagnosis,  if  one  uses  the  segregator  and  gets 
tuberculous  urine,  for  instance,  from  one  side,  and  clear 
urine  from  the  other  side,  he  is  still  unable  to  say  just 
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where  the  tuberculous  urine  comes  from — whether  it 
comes  from  the  bladder  on  that  side  or  the  ureter  on 
that  side,  or  the  kidney  pelvis  on  that  side;  whereas,  if 
he  catheterizes  both  ureters  and  gets  tuberculous  urine 
from  one  side,  he  knows  that  it  does  not  come  from 
the  bladder  on  that  side.  If  he  runs  the  catheter  up  to 
the  kidney  pelvis  he  knows  that  it  does  not  come  from 
the  ureter,  but  does  come  from  the  kidney  pelvis,  or 
kidney  itself  on  that  side.  So  that  the "  segregation 
method  is  a  very  inferior  method,  in  my  estimation,  as 
compared  with  ureter-catheterism.  Of  course,  one  can 
not  do  anything  in  the  way  of  treatment  of  the  ureters 
or  kidney  pelves  by  the  use  of  the  segregator,  such  as  he 
can  do  by  the  use  of  ureter  catheterizing  methods. 

One  case  illustrating  another  advantage  of  ureter 
catheterizing  over  segregation  is  that  in  which  I  put 
the  ureter  catheter  about  four  inches  into  the  left  ure- 
ter of  a  male  patient.  At  first  nothing  drained,  but 
on  strong  aspiration  with  a  syringe  I  was  able  to  pump 
out  a  teaspoonful  of  pure  pus  that  was  not  draining 
through  the  ureter,  nor  would  it  drain  through  the  ure- 
ter catheter  except  under  the  influence  of  strong  aspira- 
tion. This  determined,  of  course,  that  there  was  no 
drainage  of  urine  from  that  kidney — that  there  was  an 
infected  pus  sac,  which  proved  to  be  the  case  in  our 
cutting  down  into  the  left  lumbar  region  and  finding 
a  collection  of  more  than  a  pint  of  thick  pus  and  a  stone 
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in  the  kidney  pelvis  on  that  side.  The  segregator,  in 
this  case,  even  if  it  had  obtained  the  purulent  urine 
from  the  left  side  and  clear  urine  from  the  right  side, 
would  not  have  made  the  positive  indication  for  opera- 
tion that  was  made  by  the  finding  of  a  large  collection 
of  pus  by  the  ureter  catheter. 

While  the  instrument  illustrated  does  not  afford  the 
ability  to  catheterize  both  ureters  at  the  same  time,  I 
have  one  which  does  accomplish  that  purpose,  that  is, 
the  catheterism  of  both  ureters  at  the  same  sitting,  the 
drainage  of  both  ureters  coincidently.  allowing  of  com- 
parison as  to,  not  only  the  quality  of  urine,  but  the 
quantity  as  furnished  by  the  two  kidneys  at  the  same 
time  and  under  the  same  general  influences. 

627  Century  Building. 


THE  EOLE  OF  SYPHILIS  AS  A  CAUSATIVE 

FACTOR  IX  THE  PEODUCTION  OF 

PYORRHEA  ALVEOLARIS. 

A.   H.   OEBIAXX-DUMESXIL,  M.D. 

ST.  LGIJIS. 

Pyorrhea  alveolaris,  variously  known  as  Riggs'  dis- 
ease, Fauchard's  disease,  and  by  some  other  names,  re- 
mains to  this  day  a  bete  noir  to  dentists.  This  is  mainly 
due  to  the  fact  that  they  can  not  cure  it,  and  the  best 
methods  at  their  command  to-day  lie  in  prosthetic  dent- 
istry. Without  desiring  to  pose  as  a  carping  critic,  the 
method  is  bad  and  is  surely  a  petitio  in  forma  pauperis 
to  him  who  is  able  to  observe  and  to  reason. 

In  this  trouble,  as  well  as  in  others,  it  is  necessary  to 
determine  the  cause  and  then  properly  treat  it  or  elim- 
inate it,  and  it  is  to  this  very  question  of  cause  that 
the  present  is  written.  He  who  has  had  an  oppor- 
tunity to  observe  a  number  of  cases  of  syphilis  has  not 
failed  to  observe  that  a  peculiar  manifestation  shows 
itself  at  first  in  connection  with  the  lower  canine  teeth. 
This  will  then  spread  to  the  incisors  and  at  times  to  the 
first  bicuspids.  If  the  examination  be  pushed  a  little 
farther  the  gum  covering  the  tooth  root  will  be  found  to 
be  reddened  and  angry-looking,  and  if  it  be  pressed 
some  pain  is  elicited  and  pus  is  found  to  exude  appar- 
ently from  the  alveolar  process.  This  it  is  which  has  led 
dentists  to  regard  it  as  a  purulent  destruction  of  the 
alveolar,  because  drawing  the  tooth  did  not  reveal  any 
marked  alteration  of  the  bone  during  the  earlier  period 
of  the  disease,  but  rather  a  marked  collection  of  pus  in 
the  alveolar  cavity. 

As  a  natural  consequence  it  was  found  much  easier 
to  clean  out  the  alveolar  cavities,  and  patients  were  ad- 
vised to  have  all  the  affected  teeth  withdrawn  and  re- 
placed by  a  bridge,  which  is  certainly  more  profitable  to 
the  dentist  while  more  inconvenient  to  the  patient.  As 
an  example  of  prosthetic  dentistry  it  is  certainly  a 
success,  but  as  a  means  of  cure  it  is  anything  but 
such.  The  object  of  this  paper,  however,  lies  without 
the  province  of  stomatology,  the  only  object  being  to 
find  and  determine  one  of  the  causes  of  pyorrhea  al- 
veolaris. I  was  attracted  by  the  name  at  first,  and  en- 
deavored to  familiarize  myself  with  thq  appearance  of 
the  disease.  Later  on.  I  carefully  examined  every  case 
Df  syphilis  coming  under  my  observation,  as  I  do  now. 
and  I  noted  the  facility  with  which  pus  could  be  made  fn 
exude  from  the  alveoli  by  simple  pressure  on  the  gums. 
This  led  to  a  further  search,  which  led  to  the  discovcrv 
of  the  same  condition  in  individuals  who  were  suffer- 
ing from  gout  and  other  so-called  dyscrasia.  The  in- 
evitable conclusion  would  be  that  these  general  condi- 
tions were  the  cause  of  the  local  symptom?  observed. 
Tn  other  words,  the  trouble  of  the  alveolar  process  was 


nothing  but  a  local  indication  of  some  general  condition 
which  existed  and  which  should  l>e  corrected  in  addi- 
tion to  the  elimination  of  the  local  trouble  which  mani- 
fested itself. 

It  was  then  that  a  more  careful  examination  of  the 
teeth  of  syphilitics  was  entered  into  by  myself,  and  the 
result  was  the  finding  of  a  comparatively  large  number 
of  cases  of  pyorrhea  alveolaris.  Upon  request  a  number 
of  dentists  submitted  cases  to  me.  These  were  very 
carefully  questioned,  and  about  two-thirds  gave  a  history 
of  syphilis.  A  sufficient  number  existed  to  classify 
them  as  cases  of  syphilis  ignoree,  or  as  old  cases  of 
tertiary  syphilis  in  which  this  was  the  only  bone  symp- 
tom to  be  observed.  However  this  may  be,  the  subse- 
quent treatment  showed  that  the  etiology  had  been  cor- 
rectly established  and,  as  a  natural  consequence,  the 
treatment  was  successful.  This,  however,  is  not  to  the 
purpose. 

In  view  of  the  fact  that  the  few  observations  made  by 
the  writer  have  shown  a  greater  or  less  interdependence 
between  syphilis  and  pyorrhea  alveolaris,  would  it  not 
be  a  useful  matter  for  every  one  to  pay  more  attention 
to  the  dental  trouble  ?  To  say  the  least,  is  it  not  a  cur- 
ious coincidence  that  Riggs'  disease  should  be  observed 
in  so  many  cases  of  secondary  syphilis  as  well  as  the 
late  form  of  this  period  ?  It  must  also  be  remarked  that 
pyorrhea  alveolaris  occurs  as  a  parasyphilitic  phenom- 
enon. When  we  take  into  consideration  that  the  teeth 
are  observed  to  be  all  sound  before  syphilitic  infection, 
and  that  after  the  disease  has  manifested  itself  it  shows 
its  presence ;  and,  further,  when  systemic  as  well  as  local 
treatment  directed  to  the  syphilis  causes  both  to  disap- 
pear we  are  certainly  justified  in  concluding  that  lues  is 
a  factor  in  the  production  of  Riggs'  disease.  We  are 
unfortunately  prevented  from  making  experimental  in- 
oculations, or  the  matter  could  be  definitely  settled  by 
inoculating  the  pus  of  the  pyorrhea  in  a  subject  who 
had  never  contracted  syphilis.  Of  course,  there  would 
remain  the  possibility  of  producing  nothing  but  a  pur- 
ulent infection  and  not  a  chancre. 

The  object  of  the  present  paper  has  been  to  call  the 
attention  of  syphilologists  to  the  point  announced  in  the 
title,  and  observation  will,  beyond  all  doubt,  lead  to  a 
number  of  valuable  ideas  and  the  elaboration  of  meth- 
ods, not  only  for  the  treatment,  but  for  the  prevention 
as  well  of  this  most  distressing  disease  of  the  teeth.  It 
is  for  conservatism  that  we  are  ever  striving,  not  for 
radical  destruction,  and  there  is  no  doubt  whatever  that 
a  little  care  and  study  will  enable  us  to  save  many  valu- 
able teeth  which  are  being  daily  sacrificed  on  account 
of  a  confessed  inability  to  successfully  treat  the  condi- 
tion known  as  pyorrhea  alveolaris.  I  am  sure  no  one 
will  more  highly  appreciate  a  successful  method 
than  dentists,  no  matter  how  anxious  they  may  be  to 
construct  bridges  for  their  patients. 
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AN  IMPROVED  ASEPTIC  ETHERIZING 
INHALER. 

C.  FONTAINE  ^^lAURY  LEIDY,  M.D. 

PHILADELPHIA. 

This  conp  consists  of  two  parts:  The  metallic  cone,  with  a 
depression  in  the  rim  of  the  larper  end.  or  base,  to  fit  snugly 
over  the  bridge  of  the  nose  (Fig.  1,  A)  and  a  brass  pretzel- 
shaped  clamp  (B)  which  holds  the  napkin  or  towel  in  position. 
Both  parts  are  indestructible  and  can  not  be  injured  in  any 
way  by  heat.  The  cone  has  two  parallel  indentations  on  either 
side,  which  hold  the  clamp  in  position  as  it  springs  into  place. 
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VRETllllAL  DILATOR  AND  IRRIGATOR. 


Jour.  A.  ^l.  A. 


IMiuc  llic  ('Ciller  ot  ii  n<)Uiue  ])ioc'€'  of  {^auzp.  napkin  or  towel 
over  the  end  of  tlic  cone,  allowing  tlie  loose  ends  to  coni- 
pictely  cover  tlie  outside  surface.  These  ends  are  then  tucked 
snuji;ly  up  into  tlic  hirjicr  opcnin;;,  as  the  linjiers  point  in  Fig. 


liy  ^y^.  The  edges  are  wired  witii  a  small  wire,  for  comfort 
and  safety.  The  size  is  immaterial,  but  this  size  1  find  most 
useful  for  general  work.  The  towel  is  changed  within  a  min- 
ute's notice,  should  the  discharges  from  the  patient  make  it 
unfit  for  xifo.  Tiie  cone  can  be  purchased  for  less  than  one 
dollar,  which  is  more  reasonable  than  any  other  inhaler  in 
the  market.  These  points,  with  its  durability,  make  it  the 
simplest  and  most  useful  etherizing  cone,  especially  in  the 
dinie  wlicre  many  cases  are  anesthetized  every  day. 
!)00  Pine  Street. 


Figure    1. 
1.      Tliis  is  done  with  the  entire  free  ends,  the  external  surface 
of    the  cone   now   being  <'onipletely  covered   by  the  aiapkin   or 
lowcl.     Tlie   brass   })retzel-shaped   clamp    is  then    inserted   and 
pressed  up  toward  the  smaller  end  of  the  cone,  until  it  springs 


URETHRAL  DILATOR  AND  IRRIGATOR. 

WALTER   E.   M.   RANCHOUS,  M.D. 

COLUMBUS,  OHIO. 

'J  lie  instruiiienl  is  composed  of  two  blades  (a  and  />).  a 
spring  and  a  set  screw.  The  blade,  <t,  is  a  hollow  cylinder  with 
perforations  at  the  distal  end  extending  two  inches  back.  This 
blade  when  detached  at  c,  can  be  attached  to  a  percolator  at 
d.  and  used  for  irrigating  purposes.  The  blade  h,  or  hoo<l,  is 
of  horscsiioe  shape,  fitting  neatly  over  the  cylindrical  blade,  tt, 
and  when  attached  at  c  acts  as  a  divulser,  scissors  fashion. 
'Pile  sjuing  and  set  screw  serve  to  hold  the  blades  together  at 
all  times,  thus  making  the  instrument  easy  for  introdiu-tion. 

Wlien  designing  the  instrument,  the  most  important  use  of 
it.  in  mind,  was  for  posterior  urethral  dilatation  and  irrigw- 
tion,  in  gonorrheal  infection  of  the  mucous  membrane  of  that 
portion  of  the  urethra.  With  the  anatomic  structure  of  the 
uretlira  in  mind,  you  will  see  at  a  glance  that  since  tJie 
])rostatic  jiortion  of  the  urethra  is  of  horseshoe  shape,  and  also 
the  widest  and  most  dilatable  part  of  the  canal,  and  since  the 
germs  form  colonies  along  the  verumontanum.  in  the  prostatic 
sinuses  where  the  orifices  of  the  prostatic  ducts  make  their 
exit  into  the  urethra,  this  instrument  can  very  readily  be  used 
to  dilate  the  canal  and  compress  the  tissues  from  behind  for- 
ward, thus  extracting  the  pus  and  germs  from  these  ducts.  At 
the  same  time  a  thorough  irrigation  can  be  had  by  causing  the 
iluid  to  tloM'  roujid  the  mouths  of  the  ejaeulatory  ducts  and  the 
])ocularis  sinus.  In  the  constricted  or  membranous  portion  of 
the  canal,  it  is  also  of  great  use  in  dilating  and  irrigating,  by 
making  jiressure  over  Cowper's  glands  and  along  the  tract  of 
their  ducts,  thus  enabling  you  to  tliovoughly  medicate  around 
their  orifices. 


Figure    2. 

into  place,  and  is  clamjied  there  by  tlie  indentations,  which 
juotrude  inward  as  shown  in  Fig.  2.  by  the  pointing  fingers, 
Tliis  inhaler  is  now  ready  for  use,  exactly  as  seen  in  Fig.  2. 

If  the  napkin  or  towel  retains  this  position  without  support, 
the  pretzel -shaped  clamp  may  be  entirely  dispensed  with.  This 
is  often  the  case  with  a  heavy  towel.  Ether  or  chloroform  may 
be  used  and  poured  into  the  larger  opening,  which  fits  over  the 
face,  or  poured  over  the  smaller  end  externally,  whicli  is  cov- 
ered by  the  one  thickness,  the  center  of  the  towel.  Care  must 
be  taken  not  to  force  the  towel  too  tightly  into  the  cone,  as 
this  would  prevent  the  entrance  of  air,  which  is  regulated  by 
placing  the  palm  of  the  hand  over  the  smaller  end  while  tlie 
cone  is  over  the  patient's  face  or  by  placing  a  folded  toMcl 
over  this  end  when  etherizing  the  patient.  The  cone  is  81,4 
inches  hiyli.  base  4y>  inches  bv  3.     The  smaller  end  is  .'5  inclios 


I  have  used  the  instrument  successfully  in  the  above-named 
conditions,  and  in  otl'ering  it  to  the  jdiysician  I  feel  that  if 
given  a  trial  it  will  aid  him  in  treating  his  cases  of  posterior 
urethral  gonorrheal  infection  tliat  cause  him  so  much  anxiety. 

1278  North   High  Street. 

Chlorosis,  Marriage  and  Orchitic  Extract. — Dr.  W.  Dii- 
fougere  says  that  chlorosis  i.-,  due  to  a  self-intoxication  of 
menstrual  origin,  and  to  accumulation  in  the  blood  of  toxic 
principles  whicli  are  not  destroyed  by  the  internal  secretion  of 
the  ovary.  By  re-establishing  this  internal  secretion  chlorosis 
is  caused  to  disai>pear.  ]\Iarriage  influences  this  secretion  and 
restores  it  if  it  has  ceased.  This  re-establishment  of  the  secre- 
tion is  due  to  the  absorption  during  coitus  of  a  certain  specific 
principle  which  acts  diiectl.v  (.ii  the  ovary,  and  stimulates  it 
out  of  its  torpor.  Chlorosis,  therefore,  so  far  from  being  an 
impediment  to  marriage,  is  quite  the  reverse.  The  ingestion 
of  "orchitic  liquid"  by  chlorotics  will  also  establish  this  in- 
liinal  secretion.  Its  therapeutic  action  is  explained  by  its 
physiologic  character,  and  agrees  perfectly  with  the  eflTect  of 
"marriage"  on  chlorosis. — Abstract  from  (Inzrflr  mrd.  de 
Xdiitcs. 
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TIIK    XATll'vK    OF    TYPHOID    FKVER. 

'I'lic  inciit  successful  bactcriologic  studies  of  tin- 
blood  in  tyj)hoid  feviT  have  given  us  such  residts  that 
some  of  the  older  conceptions  of  the  nature  of  this  di.<- 
easc  must  l)e  remodeled.  It  appears  from  these  investi- 
•xations,  of  which  there  is  now  at  hand  a  <iroodly  number 
from  various  places,  that  l)acilli  may  be  cultivated  from 
the  blood  in  more  than  80  per  cent,  of  the  cases  and 
that  the  earlier  in  the  disease  the  examination  is  made 
Ihf  greater  the  frecpiency  of  bacilli  in  the  blood. 

This  j)erhai)s  at  first  somewhat  unexpected  turn  of 
events  is  largely  due  to  modifications  in  the  technic  em- 
ployed. In  the  earlier  part  of  the  bactcriologic  study  of 
typhoid  fever  only  small  quantities  of  blood  were  used, 
and  generally  tlu"  inoculations  were  made  directly  on 
.solid  media  or  in  small  quantities  of  broth.  Such  small 
quantities  of  I)Iood — at  most  a  few  drops — might  not 
ha|)[Km  to  contain  viable  bacilli,  and  in  the  next> place  it 
has  Ix'en  thought  that  the  blood  was  not  sufficiently 
diluted  to  interfere  with  or  suspend  the  bactericidal 
action  that  it  has  on  typhoid  bacilli  in  vitro.  In  all  the 
more  recent  work  of  this  kind  larger  quantities  of  blood 
are  taken  directly  from  some  vein,  usmilly  at  the  elbow, 
and  mixed  with  large  quantities  of  media.  r.i(|iiid 
media  have  been  employed  by  most  of  the  workers,  ])ut 
others,  like  Schotimilller,'  who  has  done  a  great  deal  of 
work  in  this  line  and  examined  in  this  way  between  one 
and  two  hundred  ca.<es.  mix  the  l)lood  directly  with 
melted  agar  at  a  temi)erature  of  45  C,  which  is  then 
poured  into  plates.  Schottmiiller  believes  this  method 
advantageous  because  it  gives  a  clearer  idea  of  the  nunj- 
ber  of  bjicteria  juvsent  and  permits  of  a  more  ready 
iv( ognitidTi  of  contaminations.  At  the  same  time  ii 
would  se(  ni  that  the  slowness  with  which  the  colonie> 
s|)ring  uj)  in  many  cases  might  be  a  disadvantage.  He 
finds  further  that  a  dilution  of  the  blood  in  the  propor- 
tion of  one  to  three  is  sufficient  to  yield  colonies  of 
bacilli  wheji  ])resent.  'I'he  puncture  of  veins  for  the 
purpose  of  withdrawing  blood  is  not  a  very  painful  j)ro- 
oedure  and  on  the  whole  free  from  risk  when  done  under 
usual  aseptic  conditions.  Schottmiiller  has  cultivated 
the  bacilli  from  the  blood  as  early  as  the  second  day  of 
the  fever.  l)ofore  the  ap|K'arance  of  specific  agglutinins, 
and  on  several  occasions  within  the  first  twenty-four 
lioiii-.  of  relapses  after  two  to  three  weeks  of  normal 
teiuperattire.  During  the  acme  of  the  disea.-Je  bacilli 
are  numerous  in  the  blood,  but  when  the  fever  subsides 

1.  MHn<h.   Died.   Wwhenwhr..  1!»0*J,  xllx.  t3«J-1305. 


l)acilli  are  no  longer  demonstrable.  It  seems,  also,  that 
at  least  many  of  the  ephemeral  rises  of  temperature  in 
the  course  of  convalescence  from  typhoid  fever  are  asso- 
<  iated  with  a  short  reappearance  of  bacilli  in  the  blood. 
Sthottmiiller  has  found  further,  that  the  number  of 
colonies  developing  on  the  plates  of  blood  mixetl  with 
agar  .stand  in  a  certain  relation  to  the  height  of  the 
fever  and  the  severity  of  the  cases,  so  that  in  addition  to 
its  evident  diagnostic  value  the  method  also  has  prog- 
nostic significance. 

Xow  the  early  and  ])raetically  constant  .presence  of 
tvphoid  bacilli  in  the  lilood  in  typhoid  fever,  and  tln' 
evident  relationship  between  the  number  of  bcicilli  pres- 
ent and  the  severity  of  the  symptoms  indicate  that  the 
whole  disease  is  dominated,  so  to  speak,  bv  this  bacil- 
lemia.  Formerlv  it  was  taught,  and  this  teacliinsr  i< 
still  largely  current,  that  in  typhoid  fever  the  essential 
point  was  the  localization  of  the  bacilli  in  the  lym- 
phatic apparatus  of  the  intestines,  and  multiplying  there 
they  eventually  made  their  way  into  the  blood  in  rela- 
tively small  munbers.  more  stress  being  laid  on  the  ab- 
sorption of  toxins.  But  the  occurrence  of  typhoid  fevei- 
without  intestinal  lesions  has  shown  already  that  these 
lesions  are  in  reality  not  essential:  furthermore,  their 
extent  and  distribution  are  not  proportionate  to  the 
severity  of  the  disease;  and  now  the  results  of  bac- 
tcriologic studies  of  the  blood  seem  to  make  it  clear  that 
in  typhoid  fever  i)acteriemia  plays  a  most  jjrominent 
role.  Schottmuller  suggests  that  the  bacilli,  as  a  rule, 
enter  by  way  of  the  intestines,  with  or  without  evident 
lesions,  and  that  the  incubatioti  period  corresponds  to 
the  time  required  for  the  bacilli  to  pass  from  the  intes- 
tines through  the  mesenteric  glands  into  the  blood.  He 
also  believes  that  many  of  the  intestinal  lymphatic 
lesions  are  the  residt.  not  of  jirimary  invasion  from  the 
intestinal  tract,  hut  of  hematogenous  invasion,  and  in 
favor  of  this  he  urges  the  sudden  and  uniform  relighting 
in  )nany  places  of  the  process  in  the  case  of  i)rolapses.  Be 
this  as  it  may,  the  conception  of  typhoid  fever  as  a 
bacteriemia  surely  will  lead  to  less  importance  l)eing 
given  to  the  inti'stinnl  treatment  of  typhoid  fever  than 
in  the  jtast. 

Finally,  mention  should  be  made  of  the  fact  that  since 
the  introduction  of  bactcriologic  examination  of  typhoid 
l)lood,  it  has  been  made  clear  that  in  the  past  typhoid 
fever  has  been  made  to  stand  for  various  related  yet 
distinct  infections  cau.scd  by  the  so-called  paratyi)h()id 
organisms.  On  the  whole,  it  seems  that  the  well-trodden 
field  of  typhoid  fever  still  contains  unexplored  regions 
that  will  yield  rich  treasures  to  the  clinician  working 
with  mod(>rn  laboratorv  methods. 


i:TI()l,0(.\  AND  PROPHVLA.XI.s  oF  i  uLDS. 
The  word  cold  is  jirobably  the  most  used  and  the 
least  understood  word  in  modern  medical  jiractiee.  Ai 
this  season  of  the  year  there  is  scarcely  an  ailment  int" 
whose  etiology  the  taking  of  cold  is  not  supposed  t<> 
'liter.      I?heum;itism.    rhiniti-.    neute    ne]>hritis,    tonsil- 
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litis,  catarrhal  choledochitis,  pneumonia,  gastritis, 
pharyngitis,  pleurisy  and  occasionally  even  metritis  and 
oophoritis  are  attributed  to  cold.  It  is  evident  that 
there  is  concealed  behind  the  expression  a  multiplicity 
of  pathogenetic  processes.  As  in  all  cases  where  a  word 
is  employed  vi^ith  a  very  wide  meaning  it  is  reasonably 
sure  that  its  use  gives  a  presumption  of  knowledge  which 
■does  not  really  exist.  Without  the  handy  expression. 
"You  have  taken  cold,"  which  may  mean  nearly  every- 
thing and  therefore  means  next  to  nothing,  to  cloak 
ignorance  of  the  real  etiologic  process  at  work,  there 
would  be  much  more  careful  search  for  the  real  causes 
■of  illness  and  a  better  understanding  of  the  probable 
methods  of  prophylaxis  that  would  lessen  the  number 
even  of  the  minor  ailments  which  now  masquerade 
under  the  ample  mantle  of  the  word  "^cold." 

The  most  familiar  forms  of  colds  are  those  of  the 
respiratory  passages.  They  are  not  invariably  due  to 
extreme  cold,  or  even  to  considerable  changes  of  tem- 
j)erature.  The  inhabitants  of  the  higher,  colder  alti- 
tudes of  Switzerland  are  much  less  subject  to  colds  than 
their  compatriots  at  lower  levels.  The  best  climate  for 
most  consumptives  with  tendencies  to  recurring  catar- 
rhal exacerbations  is  in  the  cold,  rather  rarefied  air  of 
somewhat  elevated  places.  This  has  been  the  experi- 
ence in  this  country  as  well  as  in  the  Alps.  Our 
Canadian  neighbors  in  their  colder  climate  do  not 
suffer  as  much  from  cold  as  do  our  own  population, 
•especially  those  living  in  crowded  centers,  for  it  is  well 
recognized  now  that  colds  are  much  more  frequent  in 
our  large  cities  than  in  country  places.'  This  is  probably 
on  account  of  the  modern  overheated  buildings.  Nan- 
sen  remained  for  two  years  in  the  bitterly  cold  Arctic 
regions  without  ever  suffering  from  a  cold,  and  had 
not  returned  to  city  life  for  more  than  a  week  before 
he  himself  and  several  of  his  companions  were  confined 
to  their  rooms  with  catarrhal  colds  of  the  grippe  type. 
Our  own  polar  explorers  have  had  similar  experiences. 
It  is  not  low  temperature,  then,  that  causes  colds,  but 
something  intimately  connected  with  the  crowding  to- 
gether of  many  people. 

There  is  a  well-grounded  impression  that  has  been 
gaining  vogue  in  recent  years  that  the  cause  of  colds  is 
usually  some  form  of  microbic  invasion.  Already  most 
cases  of  tonsillitis  are  frankly  conceded  to  be  of  bac- 
terial origin.  Pneumonia,  in  the  old  days  considered 
to  be  cold  on  the  chest,  is  now  referred  to  the  pneu- 
mococcus.  Rheumatism,  for  so  long  looked  on  as 
surely  due  to  dampness  and  exposure,  seems  now  to  be 
definitely  established  as  an  acute  infectious  disease. 
There  are  other  reasons  for  thinking  colds  due  to  in- 
vading bacteria.  Tyndall  pointed  out  over  twenty  years 
ago  that  the  higher  regions  of  Switzerland  are  practic- 
ally free  from  microbes.  Hence  the  absence  of  catarrhal 
affections  in  the  Alps.  The  New  York  Board  of  Health 
in  a  recent  bulletin  announced  that  while  there  are  many 
thousands  of  bacteria  present  in  a  cubic  foot  of  air  in 
Ihe  crowded  tenement-house  districts  of  the  lower  East 


Side,  there  are  but  a  few  scattered  micro-organisms  in 
the  same  quantity  of  air  from  the  wealthy,  sparsely- 
populated  residential  quarter  between  60th  and  70th 
streets  east  of  Fifth  avenue.  It  is  well  recognized  that 
inflammatory  processes  of  mucous  membranes  are  much 
more  frequent  among  the  poor  than  among  the  well- 
to-do,  and  this  rarity  of  microbic  flora  in  the  air  they 
breathe  is  at  least  one  of  the  factors  that  accounts  for 
the  lesser  incidence  of  colds. 

It  would  seem,  then,  that  the  direct  exciting  cause  of 
colds  is  not  simply  exposure .  to  cold  drafts,  but  to 
microbe-laden  air.  External  cold,  by  disturbing  cir- 
culatory conditions,  especially  by  inducing  congestion, 
is  a  predisposing  cause.  Head  pointed  out  that  counter 
irritation  of  certain  parts  af  the  skin  produces  sym- 
pathetic nervous  and  circulatory  conditions  in  underly- 
ing organs.  This  vasomotor  interference  undoubtedly 
has  its  effect  in  preparing  the  soil  for  bacteria.  Local 
ischemia  lowers  resistive  vitality.  The  prophylaxis  of 
colds,  then,  consists  in  the  avoidance  of  impure  air  as 
well  as  the  avoidance  of  exposure.  The  healthy  react 
well  and  so  resist  invasion.  The  delicate  have  mucous 
membranes  whose  protective  mechanism  of  reaction  may 
be  easily  put  out  of  order.  For  these  the  avoidance  of 
crowded  halls,  of  theaters,  of  large  crowded  stores,  and, 
as  far  as  possible,  of  crowded  cars,  must  be  the  rule  if 
they  wish  to  escape  their  winter  colds.  It  is  well  known 
now  how  susceptible  to  catarrhal  complications  tuber- 
culous patients  are  under  such  exposure.  Even  the 
vigorous  become  susceptible,  however,  at  times  of  fatigue 
or  when  through  worry  or  emotional  strain  the  nervous 
system  is  overborne  and  incapable  of  reaction,  or  when 
the  individual  is  temporarily  weakened  by  irregular- 
ities of  diet  or  by  some  already  existent  affection.  In 
a  word,  the  etiology  of  a  cold  is  not  some  mysterious  dis- 
turbance of  health  due  to  weather  conditions,  but  nearly 
always  an  acute  infection,  often  somewhat  contagious, 
and  its  prophylaxis  will  be  best  assured  by  a  study  of  the 
conditions  of  lowered  resistance  under  which  infection 
usually  takes  place. 


SCARLATINAL  STREPTOCOCCUS  SERUM  IN 
SCARLATINA. 

In  the  last  issue^  of  The  Journal  occurs  a  full  ex- 
tract of  Moser's  recent  report  of  his  work  on  the  treat- 
ment of  severe  cases  of  scarlet  fever  with  a  serum  ob- 
tained from  horses  immunized  with  cultures  of  strep- 
tococci isolated  from  the  blood  of  fatal  cases  of  scarla- 
tina. Moser  assumes  that  the  streptococci  so  commonly 
associated  with  scarlet  fever,  especially  in  severe  and 
fatal  cases,  differ  sufficiently  from  other  streptococci  to 
warrant  the  effort  at  manufacture  of  a  special  serum 
for  therapeutic  purposes  with  the  special  streptococci 
of  scarlatina. 

The  use  of  ordinary  streptococcus  serum  made  by 
Marmorek  not  having  any  material  influence  on  the 
course  of  severe  scarlatina  appeared  to  Moser  to  be  an  ad- 
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•ditional  reason  for  this  attempt.  Hence  horses  were 
immunized  with  mixtures  of  the  cultures  of  streptococci 
obtained  from  fatal  cases  of  scarlet  fever,  and  the  serum 
thus  obtained  was  used  in  severe  cases  of  the  disease. 
Moser  finds  evidence  of  the  efficacy  of  this  serum  in  the 
figures  that  result  from  the  comparison  of  the  mortality 
rate  of  scarlet  fever  in  the  other  hospitals  in  Vienna  in 
1901  (13.09  per  cent.)  with  the  mortality  rate  in  his 
hospital  since  the  beginning  of  the  serum  injections 
in  1900  (8.99  per  cent.),  and  this  in  spite  of  the  fact 
that  the  severe  cases  were  freely  admitted,  the  less  severe 
cases  being  referred  to  other  hospitals.  Furthermore, 
he  reports  that  the  cases  treated  with  the  serum  show 
early  signs  of  improvement  in  the  general  condition  and 
also  in  many  of  the  severe  local  symptoms  character- 
istic of  the  disease.  Normal  horse  serum  and  Mar- 
morek's  new  polyvalent  serum  did  not  seem  to  have 
such  effects.  Because  only  81  of  699  patients  with 
scarlatina  were  treated  with  this  serum,  the  81  cases  be- 
ing presumably  the  most  severe  so  far  as  that  could  be 
determined'  at  the  time  of  the  injections,  a  critical  person 
would  probably  question  the  propriety  of  attributing  the 
apparently  lower  death  rate  in  this  hospital  to  the  use 
of  the  serum  alone.  It  will  also  be  noticed  that  the 
figures  used  by  Moser  in  making  his  comparison  do  not 
concern  comparable  periods,  strictly  speaking. 

While  no  one  would  like  to  doubt  the  reliability  of 
the  clinical  observations  as  showing  a  decidedly  favor- 
able influence  of  the  serum  on  the  course  of  severe  scar- 
latina, it  is  plain  that  much  more  extensive  experience 
must  be  accumulated  before  its  real  value  can  be  estab- 
lished definitely.  But  no  one  can  find  fault  with  Moser's 
effort  on  general  grounds.  Whatever  the  real  cause  of 
.scarlatina  may  be,  the  disease  is  associated  so  constantly 
with  streptococci,  which  in  the  majority  of  the  severe 
and  fatal  cases  are  found  in  the  blood,  that  it  seems 
justifiable  to  believe  that  a  really  effective  antistreptococ- 
cus  serum  would  rob  the  disease  of  half  its  terrors.  For 
these  reasons  we  hope  that  Moser's  serum  will  maintain 
the  same  efficacy  in  the  hands  of  others  as  is  claimed  for 
it  by  its  originator  and  that  further  efforts  in  this  line 
may  prove  still  more  definitely  successful.  Streptococci 
offer  so  many  obstacles  to  the  investigator  at  the  same 
time  as  they  play  so  prominent  a  part  in  human  infec- 
tions that  it  may  not  be  amiss  to  express  the  hope  that 
much  attention  will  continue  to  be  given  to  the  study  of 
these  organisms. 


AN  AVENUE  FOR  PHILANTHROPY. 
The  establishment  of  public  baths  is  an  avenue  for 
philantliropy  that  is  not  sufficiently  used.  In  the  found- 
ing and  aiding  of  hospitals  and  libraries,  which  are  of  so 
great  m^ed  and  so  much  appreciated,  other  needs  of  the 
m.asses  should  not  be  disregarded.  At  the  Saratoga 
meeting  of  the  Association,  in  an  arficle  soon  to  be 
published  in  The  Journal^  Dr.  Ludwig  Weiss  quoted 
from  Dr.  Walker  Laidlaw,'  that  in  the  eleventh  and 
twelfth  assembly  districts  of  New  York  City,  out  of 
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13,657  families,  13,079  were  without  bathing  facilities. 
This  is  a  sample  of  conditions  in  the  poorest  sections  of 
our  large  cities  and  illustrates  the  need  of  public  baths. 
They  are  already  to  be  found  in  some  of  the  tenement 
districts  in  many  of  our  large  cities,  and  are  made  full 
use  of  and  enjoyed.  Buffalo,  New  York,  Minneapolis 
and  Chicago  deserve  especial  praise  for  the  public  baths 
they  have  provided.  Their  number  should  be  increased. 
It  is  hardly  necessary  to  remark  that  equipment  with 
shower  and  spray  baths — ^not  plunge  or  tub  baths — is 
recommended,  for  hygienic  reasons.  As  accessories 
there  might  be  lectures  on  the  hygiene  of  bathing  by 
physicians  selected  by  the  medical  societies,  placards 
giving  simple  precautions  in  bathing  and  books  on  the 
subject.  Simple  g}Tnnasia  would  be  valuable,  with  in- 
struction for  underdeveloped  shop  girls  and  tradesmen 
of  unequal  development.  Here  we  are  but  a  step  from 
the  potent  center  of  communal  prophylaxis  of  disease, 
which  is  the  burden  of  so  many  medical  articles  to-day, 
which  in  turn  lack  the  practical  bearing  of  suggestion 
of  the  starting  point.  Precepts  are  good ;  details  of  how 
to  carry  them  out  are  better.  Let  us  have  more  details 
suggested.  Why  is  not  the  public  bath  the  easiest  and 
most  natural  avenue  for  communal  prophylaxis? 


THE  PRINCIPLE,  OF  LIFE. 

In  a  recent  address  before  the  British  Association  for 
the  Advancement  of  Science  Prof.  W.  D.  Halliburton^ 
remarked  that  the  revival  of  the  vitalistic  conception  in 
physiologic  work  appeared  to  him  a  retrograde  step.  It 
is,  in  his  opinion,  a  confession  of  ignorance  and.  what 
is  still  worse,  a  bar  to  progress.  Why  a  confession  of 
ignorance  should  be  a  bad  thing  is  not  at  once  apparent 
to  every  one;  it  has  not  heretofore  been  so  considered 
by  the  greater  men  of  science.  Sir  Isaac  Newton  is,  of 
course,  not  a  modern  authority,  but  there  are  workers 
of  the  present  day  who,  like  him,  appreciate  the  limita- 
tions of  their  acquisitions  and  modestly  esteem  them- 
selves as  only  gatherers  of  pebbles  on  the  shore  with 
the  great  sea  of  knowledge  still  spread  out  before  them. 
The  vitalistic  conception  of  the  present  day  is  simply 
the  admission  that  there  is  something  in  living  matter 
that  is  not  identified  with  any  known  physical  or  chem- 
ical activities.  We  may  find  some  so-called  laws  that 
it  follows;  that  is,  that  it  acts  more  or  less  regularly  in 
certain  definite  ways,  but  that  will  not  explain  its  essence 
any  more  than  we  know  what  gravitation  is  because  we 
know  how  it  acts.  Professor  Halliburton  says :  "It  may 
l)e  that  there  is  a  special  force  in  living  things  that  dis- 
tinguishes them  from  the  organic  world.  If  this  is  so 
the  laws  that  regulate  this  force  must  be  discovered  and 
measured,  and  I  have  no  doubt  that  those  laws  when 
discovered  will  be  found  to  be  as  immutable  as  the  force 
of  gravitation."  He  hopes,  however,  that  it  will  ulti- 
mately be  found  amenable  to  known  physical  and  chem- 
ical laws.  It  seems  to  us  that  the  conception  of  vitality 
as  a  |)rinciple,  force  or  whatever  one  may  choose  to  call 
it,  is  very  far  from  being  a  bar  to  progress.  It  is,  on 
the  other,  hand,  an  incentive  to  research  as  long  as  its 
mystery  is  undiscovered  and  a  perpetual  one  if  it  happens 
to  be  undiscoverable.  So  long  as  it  is  not  correlated  with^ 
any  physical  forces,  but  rather  seems  to  be  in  certain 

1.  The  London  Lancet,  September  20. 


1190 


MEDICAL    NEWS. 


Jour.  A.  ]\I.  A. 


structures  tlicir  (•()uti'<)lliu<>-  and  ^ui(lin<;-  priuciplc,  it 
is  certainly  assuming  a  great  deal  to  ask  us  to  admit  tiiat 
there  is  no  alternative,  hut  that  it  must  he  proven 
identical  with  known  piiysical  and  chemical  agencies. 
We  may  do  our  i)est  to  j)rov,e  it,  hut  it  is  immodest  and 
unscientific  to  he  too  sure  that  it  will  he  ))roved  and  to 
Itase  all  our  theories  on  this  assumption.  At  prcscnl  it 
is  Ncrv  I'ar  from  |)rove(l. 


THE  1)AN(}K1{S  OF  C'LOSKl)  STOVES. 
The  recent  death  of  an  eminent  literary  nian  in 
France  from  coal-gas  ]joisoning  through  a  defective  stove 
has  called  out  considerahle  medical  comment,  especially 
in  the  British  medical  journals,  it  appears  that,  as 
ol'ten  hap])ens,  this  accident  has  heen  followed  hy  a 
Muml)er  of  similar  ones  in  Great  Britain  and  on  the 
Continent,  and  they  are  iised  to  point  a  moral — the 
dangers  of  closed  stoves  as  compai'ed  with  o])en  grates 
for  house  heating,  and  self-congratulations  indulged  in 
by  our  insular  contemporaries  that  the  latter  method  of 
heating  is  the  ])revailing  one  among  them.  It  is  safe 
to  admit  that  the  closed  stove  is  not  the  ideal  warmth 
producer,  but  with  a  continental  climate,  like  our  own, 
with  its  extremes  of  cold,  dependence  on  o))en  grates 
would  l>e  still  worse.  It  may  he  also  that  the  arts  of 
stove  construction  and  management  are  more  advanced 
in  this  country  than  in  Great  Britain,  for  accidents  of 
sudden  death  from  stove  gas  are  rather  rarely  reported. 
\¥hen  they  do  occur  it  is  generally  from  carelessness  or 
some  special  defect,  and  we  believe  that  altogether, 
with  nearly  double  the  population,  there  are  fewer  deaths 
annually  from  this  cause  than  occur  in  the  British 
islands  from  burning  due  to  open  grates.  Anthracite 
coal  is  burned  in  closed  stoves  over  the  whole  north- 
western portion  of  the  United  States,  and  it  is  some- 
what of  a  sur])rise  to  read  in  the  Lamet  that  when  thus 
used  "it  is  prone  to  he  excessively  dangerous."  Tf  so, 
the  risk  is  taken  \cry  liglitly  liere.  and  it  may  be  too 
lightly  at  times.  Ini-  \\\ri\'  is  a  danger,  though  gen- 
erally a  remote  one.  Many  ])ersons  suffer,  it  is  prob- 
able, in  their  general  liealth  from  gaseous  emanations 
without  fully  realizing  tlic  cause.  The  jiopular  gas 
stoves  and  ranges  have  also  their  perils,  as  the  Lancet 
points  out,  esi)ecially  if  through  defect  of  tlie  burners 
the  combustion  is  incomplete.  It  is  well  that  such  facts 
should  be  known,  and  the  death  of  ^\.  Zola  is  a  warning 
that  we  in  this  country  may  also  heed,  though  our  ex- 
perience teaches  us  lliat  with  ])rop(>i-  care  the  danger  is 
sliij-hter  than  seems  to  l.)e  the'case  abroad. 


TRACHOMA  IX  THE  IJNITED  STATES. 
Because  of  the  relative  frequency  of  trachoma  in  the 
countries  of  the  Orient  and  southern  Euroj)e,  Ave  have 
perhaps  been  accustomed  to  attach  less  importance  than 
we  should  to  the  comparatively  few  cases  in  this  count  it. 
.Vttention  lias  hcH'u  called  to  the  danger  of  -proading  iliis 
disease  in  this  country  by  allowing  immigraiils  wlio  are 
affected  with  the  disease  to  come  here.  Wilder^  has 
])ointed  out  that  there  are  already  large  numbers  of 
cases  of  trachoma  in  the  United  States,  and  he  has  espe- 
cially investigated  ilie  ])i'('\alence  of  the  disease  in  Illi- 
nois.    In  the  Illinois  Institute  for  the  Blind  at  Jack- 

1.  Ophthalmic  Hecord.   November,   1001. 


sonville,  !).()•)  \)vr  cent,  of  the  4')]  pupils  in  attendance 
were  totally  blind  from  trm'lwnui.  As  a  cause  of  blind- 
ness trachoma  was  second  only  to  blennorrhea  neona- 
torum, which  was  responsible  for  17.25  per  cent,  of  the 
total  number  of  cases  of  blindness.  At  the  Illinois 
Charitable  Eye  and  Ear  Infirmary,  5.0  per  cent,  of  the 
cases  treated  are  cases  of  trachoma.  In  the  large  hos-. 
pitals  for  eye  and  ear  diseases  in  the  eastern  part  of 
the  United  States  the  proportion  of  trachoma  cases  is 
smaller,  varying  from  0.4  per  cent,  in  the  Massachusetts 
Charitable  Eye  and  Ear  Infirmary  to  I.J)  ])er  cent,  in 
the  Xew  "^"ork  Eye  and  K-.w  Iniirmary.  In  Xew  York 
the  larger  ])roportion  is  pi'ohably  explained  by  the 
nund)ers  of  poor  foreigners  living  in  the  tenement  dis- 
tricts. On  the  contrary,  in  the  Illinois  Eye  and  F.ar  In- 
firmary the  cases  come  largely  from  the  rural  districts 
and  are  of  American  birth.  Wilder  found  the  disease 
most  prevalent  in  the  southern  part  of  the  state,  and  he 
believes  that  it  is  increasing  iiw prevalence.  The  actual 
cause  of  the  disease  is  not  certainly  known,  but  the  in- 
fection is  apparently  .usually  due  to  either  direct  or  in- 
direct contact  with  previous  cases.  The  vehicles  of  the 
infection  in  many  cases  are  supposed  to  be  sponges, 
wash  cloths,  basins,  towels,  etc.  The  most  favorable 
conditions  for  the  dissemination  of  the  disease  are 
furnished  by  intimate  association  of  the  infected  per- 
sons with  the  healthy,  together  with  neglect  of  the  or- 
dinary principles  of  hygiene  and  cleanliness.  If  certain 
precatitions  are  taken  there  need  never  be  any  spread  of 
the  disease  to  healthy  persons  living  about  infected  ones. 
It,  like  gonorrheal  ophthalmia,  is  a  preventable  disease. 
The  most  important  thing  to  accomplish  in  the  pro- 
])hylaxis  of  the  (li>('ase  is  to  impress  on  the  patient  qr 
his  parents  the  way  in  which  he  is  dangerous  to  others, 
and  to  teach  them  how  these  dangers  may  best  be  count- 
eracted. Instructions  by  physicians  of  the  importance 
of  care  to  prevent  direct  contact  with  the  secretions 
from  diseased  eyes,  and  indirect  contact  through  the 
medium  of  towels,  sponges,  etc.,  must  be  principally 
relied  on  to  stam])  out  this  disease  in  which  so  much 
can  l)e  done  to  prevent,  but  so  little  often  to  cure. 


Medical    Mews. 


CALIFORNIA. 

Physician  Acquitted. — Dr.  B.  Fianl<liii  ^^'c'av^'l•,  avniijiiu'd 
at  J5ak('isfiol(l  on  a  cliarge  of  practicing  niodicint'  witlimU 
liavinj^  iirst  filed  tlie  necessary  ])apers  witli  ihc  county  clerk, 
was  declared  not  fjfuilty  by  the  .inry. 

Personal. — Dr.  \Villiani  J.  C.  Dawson,  St.  Helena,  lia.s  been 
appointed  superintendent  of  the  Home  for  the  Feeblo-Mindod. 

(41en    Ellen,   and   has   been   duly    installed. Dr.    Charle.s    E. 

Stone,  ilarysville.  has  been  appointed  superintendent  of  the 
Napa  State  Hospital,  vice  Dr.  ]>.  Franklin  Dozier;  Dr.  Leonard 
M.  Pnlsifer.  Napa,  has  been  appointed  assistant  superintendent. 

To  Test  Validity  of  Medical  Bill. — Dr.  Carl  von  Tiede- 
niann.  San  Francisco,  has  applied  to  the  Superior  Court  for  a 
writ  of  review  to  test  the  right  of  I'olice  .fudge  Fritz  to  ex- 
amine into  a  charge  of  ])raeticing  medicine  without  a  license, 
recently  ])referre(l  against  him  by  George  (1.  (Jere.  He  asserts 
that  the  statute  of  1901.  providing  for  the  ))unishnient  of  all 
])ersons  attempting  to  practice  medicine  Avithout  a  di])loma 
satisfactory  to  the.Statt  Board  of  Medical  Examiners,  is  un- 
constitutional. 

Hospitals  and  Sanatoria. — (iround  has  been  broken  for  a 
KiO-bod    hospital   to   be   b\iilt   by  the   Sisters  of  Providence   in 

Oakland. Dr.  Joseph  L.  Ross,  Redwood  City,   is  building  a 

sanatorium    at    Palo    Alto,    to    cost    $l.'i.OOO.^ Drs.    A.    E. 
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Hardin  anl  -I.   K.  Moiitoux  will  ('pcn  thoir  new  >aiiatorinni  at 

Sebastopo!.   •raimary    1. FulltMtdn   is  lu  have   a    ho-pital  i<i 

cost  -$300(1.^ — Dr.  John  \\'.  FviilHrtson.  Livennnrc.  ha>  ]unc-hast-il 
an  additional  block  of  ton  at-ies  and  will  vwvx  a  spt^ial  build- 
ing  for  tl)e  treatment  of  nervous  and  menial  di-ea-t>.  to  co^l 
>=30.00l\ — The  new  Beiketev  Sanitarium  i^  almo-i  ready  to  n- 
«eive  patients. 

ILLINOIS. 
Chicago. 

October  Mortality. — The  total  death>  reported  dining 
October  were  l!Hi4.  or  12()  fewer  than  dnriiiii  the  ])reredinu 
month,  and  the  annual  death  rate  \va-  l-J.To  ]ier  looo,  a~  r, m- 
])ared  with   1-2. 2.")  in  October.  VMM. 

Deaths  of  the  "Week. — The  total  death-  for  the  week  ended 
Xovember  1  were  4.'5'.l.  or  44  les>  than  the  precediiiL;  week,  but 
•'il  more  than  for  the  corre-pondini:  week  of  I'.MM.  Thi>  corrr- 
>]K)nds  to  an  annual  d<'ath  rate  of  \1.M\  jier  liHio.  Of  individ- 
uals tinder  one  year  77  died,  and  7!'  owv  til)  year-. 

Banish  Drinking  Cups. —  The  diinkiiiu  cup  i-  to  be  ban- 
ished from  the  public  -chool-.  The  uhl-fa-hioued  [iractice  of 
drinkin^f  at  the  pum]>  -[n.ul  i-  tc  be  -ub-tituted.  ]nii\ided  the 
board  of  education  adoj)ts  the  propc-ition  of  Trustee  Dr.  \V.  A. 
Ktitiewski.  tvi  prepare  and  s\iliniit  to  the  buildin,<;s  and  limund- 
eoininittee  a  |)laii  for  a  drinkiiiji  fountain  that  wouhl  ]ndviile  a 
method  of  takinjr  water  without  jilacini:  the  lip>  to  any  ve--el. 
Such  a  plan  sliould  includ(>  a  constant  stream  of  water  in  -uch 
«iuantitie-  r,-  tn  in-urc  a  -ullicient  amount  for  driid^inir  and 
ideansim^  purpi>-c>.  In  -pcakiuL;  I'U  hi>  rc-(dution  Dr.  Kuliew- 
-ki  said  the  co-t  would  lie  littb'.  if  any,  a>  the  exi-tini;  faucet- 
could  be  turned  to  an  anisic  of  4-")  deuree-  and  adju-led  to  a 
.vientle   tlow. 

LOUISIANA. 
New  Orleans. 

The  Medical  Department  of  Tulane  University  o])eiied 
for  it.s  si.xty-ei^hth  annual  sc->i(;n.  (Utobci  27.  with  what  jirom 
ised  to  be  a  record-l)reakin,L:  attendance,  aiiii  thi>  in  sjiite  oi 
increased  entrance  requirenipnts. 

Scandal  in  Coroner's  Office. — .\  >candal  ha-  come  to  liahi 
in  tlie  coroner's  ottice.  due  to  a  -eric-  of  mysterious  thefts  from 
<lead  bcKlies  in  the  morjiue.  .\n  attache  of  the  otlicc  i-  iindei 
arrest  and  tlie  coroner  has  re(|ue-ted  the  ^'raiid  jury  to  pmiic 
the  matter  thoroiifrhly. 

Charity  Hospital  Changes. — On  October  \'^.  Dr.  V..  1). 
l-'eiiner.  first  assistant  honsf  sur^u'on  of  the  Charity  llo-pital. 
resifrned  his  position,  which  he  had  ludd  since  l^'elniiary.  ISDS. 
Dr.  -F.  M.  r.atcludcn-.  second  assistant  hou,-c  -iirj^con  -ince  IS'.M). 
was  promoted  to  till  the  \acancy.  The  \ai-anc\  c\i-!in<: 
in  the  second  as-istant  hou-c  suiLieonshiji  wa-  tilled  at  the 
nieetiiijr  of  the  board  of  administrators,  held  Xovendier  .'"I. 

Anti-Leprosy  Ordinance. — The  f(dlowiiij^  ordiiiain'c  in  pre- 
vent the  >pread  of  le)irii-y  and  to  proxide  peiialiie-  Inr  it-  \i(>la- 
lioii.  wa>  adopted  i)y  the  New    Orlean-  (  ity  t  nuiicil.  Octobci    7: 

\VnKKK.\.s.  The  disease  known  a.s  lei)ros.v.  wldch  is  containiuaiinir 
and  dangerous  to  the  public  health  and  welfare,  exists  in  this  state, 
and  that  persons  afflicted  witli  said  disease  are  permitted  to  l)e  at 
large,  thus  endangering  public  healtli. 

Hi-  It  finliiiiuil.  hji  ilif  CouiHil  of  tin  cit/i  of  \  ,  ir  (hhnns.  Tliai 
it  shall  he  unlawful  for  anyone  to  liarhor  a  leper  or  U'pers.  and  the 
penalty  to  l)e  imposed  on  anyone  liarboring  said  leper  or  lepers,  ami 
refusing  to  commit  them  to  the  care  of  tlie  Leper  Home,  sliall.  on 
cnnviction  before  the  recorcier  in  wliose  jurisdiction  said  leper  may 
resirli',  lu-  sulijeet  ti)  a  tine  of  not  less  than  five  dollars,  nor  nidif 
tlian  twenty-tive  dolhirs,  or  imprisonment  for  a  term  not  exeeeiliiiL: 
iliirty   day-:. 

MARYLAND. 

Baltimore. 

Personal.  —  Dr.  W,  W'ayland  l''rame-  ha-  been  appmiitcil  \i- 
itin<r  phy.-ician  of  I'.ndow ood  Sanitarium  fiM  (  on-innpl  i\  e-  in 
the  subiii-hs.   \iee    Dr.    Walter    P.   Snnth,  ileceased. 

Typhoid  Decreasing.  -T.vphnid  fever  i-  still  (in  the  de 
eicase.  there  beino  in  the  la-t  week  but  '!  death-  ami  2!'  new 
eases  rejuirtcd.  I'neunionia  eau-ed  11  death-,  cancer  S  .md 
<<insumptinn  .fl . 

The  Journal  of  the  American  Medical  Library  Associa 
tion,  hcretof<iic  published  m  thi-  (dt.\.  will  be  discontinued. 
The  proieediiio-  (if  the  as-oeialion  will  hereafter  be  publish«'<l 
in  the  .Ucilicdl  LHnnni  .hm i  mil .  a  ipnirterly  devcded  to  medical 
libraries,  bibliojfraphy.  hi-tio\  anii  bioirraphy,  the  initial  num- 
ber of  whi(di   will  appear  -laiiuaiy    1. 

Southei'n  Dispensary.- -  The  work  ni  the  .'-.mtloTn  1)i-|mmi 
sary  has  not  been  -at  i-faclnry  In  the  I'.canl  lA  ."-uimiv  i-.>i  -  ,1 
("ity  Charitie-.  which  ha-  decided  to  emplny  in-tead  a  phy-iciaii 
and   to  iii\e  him   an   dllicr  ,ind   ,i    ti'ni.ilc  a--i-t.iiit.   the   latter    I" 


look  after  the  wduicn  and  childriii.  A  contract  will  be  entered 
into  \\itti  one  or  more  liruu:  -tore-  to  furni-h  medic-iiie-.  An 
appropriation  of  -Sl.'UO  wa-  made  for  expenses. 

MISSOURI. 

St.  Louis. 

Proposed  Sanatorium  for  Tuberculosis. — The  mo\cment 
looking  to  the  establishment  of  a  -anat< aium  for  tubcrculosi> 
to  be  jirovided  by  the  state,  i-  well  under  way.  It  is  meetin<j: 
with  encouragement  from  all  direction-  and  it  is  more  than 
ju-obable  that  a  strongly  endor-ed  petition  will  -oou  be  pre- 
sented to  the  legislature. 

Leprosy  Cured  or  Not. — The  phy-ician  of  Doni:  (ione.  a 
Chinese  leper  who  has  betai  (piaranlined  -ince  Xovendier  I 
last,  states  that  by  clcanlines-  and  mild  mcdicati<in  the  leprosy 
has  been  cured.  This  wnuld  be  liiatifyine  but  for  the  state 
meiit  of  another  St.  Louis  speciali-t  in  skin  di-ea-e.  tliat  the 
lepro>y  is  not  i-urcd  but  is  only  (piic-cint. 

About  St.  Louis  Hospitals. — \'eiy  imiiortant  additions  to 
the  hos])ital  service  in  St.  Loui-  aic  beinu  n\ade.  Ihe  new- 
City  Hospital  is  nearing  comiib  t  ion  and  will  leave  little  to  be. 
desired  in  the  way  of  building  or  equipment.  Some  tdVorl  was 
made  to  ha\c  the  main  buibling-  loi-ated  to  the  we-t  (if  the 
city,  with  an  enicrueiicy  ho-])ital  on  the  -ite  of  the  old  in-titu- 
tion.  The  large  grounds  and  central  location  of  the  latter  in- 
duced the  authorities  to  rebuild  where  the  old  hosjdtal  wa> 
located  on  Lafayette  Avenue,  but  it  is  thought  tliat  the  incr<'as- 
ing  demands  of  the  city  will  re(piire  an  additional  building  for 
convalescents  near  the  cit>  limits.  Th(>  new  -Icwi-h  Ho-pital. 
on  Delniar.  near  tlie  W'oild'-  I'air  gnunuls.  wliile  not  laree,  i- 
admirably  con-tructed  and  bid-  fair  to  be  wi'll  iiatinni/ed.  Al- 
mo.st  adjoining  thi-,  the  new  St.  Lid^e'-  Ho-jiital  i-  being  built. 
At  the  old  location  the  noi-e  and  limited  -juice  were  great  ob- 
jections, but  in  the  new  -ituation,  ju-t  north  of  I'one-t  I'ark. 
there  will  be  freedom  from  all  -ueh  drawback-.  The  construc- 
tion is  modern  in  e\cry  jiartictilar  and  in  keeping  with  the 
tine  record  of  the  hos|)ital  in  which  Hodgcn  and  Mudd  did 
thtdr  mo-t  important  surgical  W(u-k.  The  Centenary  Hospital, 
attatdied  to  oiu'  of  the  medical  colleges,  i-  abcmt  ready  for 
|iatient-  and  will  doubtless  make  a  good  -bowing.  All  the 
local  ((dleges  now  have  hospitals  directly  uiidc!'  the  sujiervision 
■f  the  faculty  and  utilized  by  the  teaching  statV.  .Mount  St. 
Ko-e,  the  new  ho-pital  for  tubtM'culo-i-.  lia>  ju>t  been  o]iened 
for  ]iatient-.  It  i-  -ituatcd  on  a  hill  at  the  cxtrente  southern 
limit-  of  the  city.  The  largi'  building  will,  at  pre-cnt  rate  of 
admi--ion,  -oon  'oc  inadeijuate  to  the  demand.  It  i-  undci'  the 
care  ot  tlie  Sisters  of  St.  Mary.  So  far  nothing  has  been 
done  wiih  the  .Sl.ODO.OOO  legaey"of  the  late  Mi'.  Ibirncs  for  a 
general  hos|)itaI  except  the  selection  of  the  grounds,  but  it  i> 
said  that  the  building  will  -oon  be  bigiin.  r>c-idc-  the  large 
hospitals  already  in  full  operation.  the>c  new  oiU's  will  aggre- 
gate a  co-t  of  over  $2.800. Odd.  not  including  the  ho-pital  build- 
ings f(ii-  the  Louisiana  Purchase  Exposition. 

NE'W  JERSEY. 

Personal.  ~Di.  (barb-  S.  liraddock,  -Tr,.  Iladdonfield.  sailed 
tor  Bangkok.  Siam,  Octobci  JI,  He  will  be  assistant  super- 
intendent  of  the   Loyal    llo-pital   in  that  city. Dr.  .Tame-  T. 

Wriglit-on,   Xewark,  ha-  -ailed  lo   l>crmuda  for  hi-  health. 

Mercer    Hospital    'Wing    Opened. —  The    key>    of    the    new 
wing  to   Mercer   Hosiiital,  Trenton,  were  formally  deli\eied   to 
the  president   of  the  hospital    b\    .lolni    Hall,   October   ;!1,      l)i>. 
Clark  H.  (Jordon.  K.  J.  (Jonhm.'  I).    W.  .\ckh'y  and   Walter   Mad 
den  have  been  made  member-  of  the  auxiliary  statV. 

Hospital  Staff  Increased.  -The  work  at  ,\le\ian  Licuhcr-' 
Ibispital,  Hli/abeth.  ha-  -o  increa>ed  that  it  ha-  become  iiece-- 
-ary  to  ineiH-ase  the  meilical  -talV,  which  now  i-  com]io>ed  as 
toll'ow-:  Dr.  .T<din  P.  Ibill.v.  |ire-idenl  ;  Dr.  Kdward  K. 
O'IbdIly,  \  ice-pre-ideni  :  Dr.  .lo-ejih  Funk,  -ecrctary.  and  Dr-. 
.\rlhur  Stern.  Samuel  Koiiient.  .\lfrcd  (,t.  Dona\an.  Thomas  L. 
Dolan,  (b'orec  W  .  MeCallion.  Ilionia-  1'.  Ibiiiictt,  Kli/abeth: 
Drs.  .\uj;u-tin  \  WCiidel  and  (mim-c  I'.  (  oiiie^n,  Newark, 
and    Dr,   Walter    K.   (  lad.'k,    Kahway. 

Typhoid  Fever  at  Atlantic  City,-  Some  time  a^o  con-id 
erab'e   |)ubli(dty   wa>  given   to   a    tyjihoid    fe\cr  epidemic  at    \\ 
lantic  City,  and  the  .\cadeniy  of  Medicine  appointeil  a  conunit 
tee  to   investigate   and    report    on    the   cm-;-.       The   following   is 
an  ab.straid  of  the  icpoM:     h    wa-  found,  after  careful   investi- 
gation,  that   there  wa-   no   po--ible    -oince  ot   contamination   of 
the   drinking   water   supply,   which    i-  deri\cd    from    a    -ei  ic>   of 
.iitesian   \v(dls   anil    from    a    -mall    lake    ivA    laigely    by    natural 
-prings   and    -mall    -in^am-.      Tin'    -ewera-c    -y-tem    i-    that    of 
West.      .\11    -cwaLic    Mow-    thioueh    a    (cnuiion    pumping   -talion 
.ind    thence    i-    i  i  .m-poi  i ,  ,1     in    lai'je    pipe-    into    .-i    goveiiniient 
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highway  of  ocean  water  about  two  miles  from  the  center  of 
the  city.  During  the  past  summer  owing  to  a  break  in  this 
pipe  almost  the  entire  sewage  of  the  city  passed  dir«ctly  into 
Penrose  canal,  an  artificial  waterway  containing  a  compara- 
tively small  proportion  of  tidewater.  Two  authentic  cases  of 
typhoid  fever  can  be  traced  to  sources  outside  of  Atlantic  City, 
where  all  excreta  was  thrown  into  the  sewer  for  four  weeks 
and  ten  days  respectively,  with  no  disinfection.  This  contam- 
inated the  artificial  waterway  referred  to.  At  another  point 
within  the  city  limits,  known  as  Gardner's  Basin,  all  the  sew- 
age of  the  immediate  district  was  poured  directly  for  many 
years  so  that  at  present  these  waters  are  contaminated,  ren- 
dering them  unsafe  to  use  for  any  purpose.  In  these  infected 
waters  is  found  the  strongest  and  most  positive  circumstantial 
evidence  pointing  to  the  source  of  the  present  trouble.  The 
oyster  supply  is  also  considered  as  a  potent  source  of  contam- 
ination inasmuch  as  in  the  fattening  process  the  oysters  have 
been  ])laced  in  water  taken  from  the  two  infected  waterways 
already  referred  to.  With  few  exceptions  all  of  the  typhoid 
cases  had  indulged  freely  in  raw  oysters  fattened  in  this  way 
and  undoubtedly  contracted  the  disease  from  them.  It  has 
been  ordered  by  the  Board  of  Health  that,  in  future, 
no  oysters  fattened  in  the  infected  waters  be  sold  or 
delivered  within  the  corporate  limits  of  Atlantic  City 
under  the  penalty  of  a  heavy  fine.  The  Atlantic  City 
Board  of  Health  has  also  issued  regulations  in  regard 
to  oyster  fattening  with  a  view  to  the  proper  regulation 
and  safeguarding  of  the  output.  To  the  report  of  the  commit-_ 
tee  is  appended  an  endorsement  from  Dr.  Alexander  C.  Abbott, 
professor  of  hygiene  and  bacteriology  in  the  University  of 
Pennsylvania. 

NEW  YORK. 

Eddyites  Indicted. — Mr.  John  Carroll  Lathrop,  the  "heal- 
er," and  Mr.  and  Mrs.  Quimby  of  White  Plains,  have  been  in- 
dicted by  the  Westchester  County  grand  jury  on  the  charge  of 
manslaughter  in  the  second  degree,  and  have  been  held  in 
$2,000  bail  each.  The  case  grew,  out  of  the  neglect  to  call  in  a 
physician  to  Esther  Quimby,  who  was  sufTering  from  diph- 
theria, and  whose  life,  it  was  contended,  might  have  been  saved 
by  proper  treatment.  The  case  has  attracted  considerable  at- 
tention, not  only  because  these  are  said  to  be  the  first  indict- 
ments for  manslaughter  in  such  a  case  in  the  state,  but  also 
because  public  indignation  was  very  justly  aroused  by  the  fact 
that  while  one  of  the  Quimby  children  was  ill  at  home  the 
sister  was  allowed  to  continue  in  attendance  at  school,  and  the 
board  of  health  was  not  notified  until  a  few  hours  before  the 
death. 

New  York  City. 

New  York  Eye  and  Ear  Inflrmary.- — At  the  annual  meet- 
ing of  the  board  of  directors  of  this  institution  it  was  resolved 
to  close  one  of  the  three  departments  in  a  few  weeks,  owing  to 
lack  of  funds. 

Measles  Closes  Schools. — The  occurrence  of  a  serious  out- 
break of  measles  among  the  pupils  of  public  school  No.  13,  at 
Rosebank,  Borough  of  Kichmond,  has  led  the  health  authorities 
to  close  the  school. 

To  Obviate  Errors. — A  good  rule  to  govern  ambulance  sur- 
geons has  been  put  in  force  in  Brooklyn.  It  provides  that  the 
ambulance  surgeon  shall  bring  to  the  hospital  every  person 
found  by  him  imconscious,  or  partially  so.  It  is  hoped  in  this 
way  to  diminish  the  number  of  errors  in  diagnosis  arising  from 
confounding  intoxication  and  injuries  to  the  brain. 

Vital  Statistics. — In  the  statistical  report  just  issued  by 
the  health  department  it  is  stated  that  the  death-rate  for  1901, 
assuming  the  population  of  the  city  to  be  3,536,517,  was  20 
per  1,000,  as  against  20.57  in  1900.  The  total  number  of 
deaths  was  70,720,  of  which  9,839,  or  almost  one-eighth,  were 
from  tuberculosis.  There  were  80,735  births  reported  for  the 
year. 

Medical  Lectures  for  the  Laity. — A  course  of  medical  lec- 
tures for  the  public  is  one  of  the  innovations  which  Columbia 
University  is  introducing  this  year.  Beginning  November  5, 
the  lectures  will  be  given  at  the  College  of  Physicians  and  Sur- 
geons in  the  lower  lecture  rooms  every  Wednesday  afternoon  at 
5  o'clock  until  April  1,  with  the  exception  of  the  Christmas 
holidays,  on  anthropology,  chemistry,  zoology,  etc. 

For  Poor  Consumptives. — The  sufferers  from  consumption 
in  this  city  who  are  too  poor  to  obtain  expert  treatment  are  to 
have  the  benefit  of  all  that  medical  science  can  offer  at  a  new 
clinic  to  be  in  the  heart  of  some  thickly  populated  district. 
The  plans  are  under  the  charge  of  Dr.  Laurence  F.  Flick,  now 
head  of  the  Free  Hospital  for  Poor  Consimiptives  at  White 
Haven,  T.uzeine  County,  Pa.     He  has  already  received  $600,000 


from  a  New  York  man  for  the  purchase  of  suitable  property,, 
and  more  money  is  to  be  forthcoming  for  equipment  and  main- 
tenance. 

Trachoma  in  the  Schools. — Mention  has  already  been  made 
of  the  pri'valenee  of  trachoma  in  the  public  schools,  but  it  has 
assumed  such  proportions  that  the  health  commissioner  has 
called  a  conference  of  ophthalmologists  to  consult  as  to  the 
best  way  of  meeting  this  scourge.  Since  the  opening  of  the 
schools  this  fall  no  less  than  0,6(57  children  have  been  excluded 
from  the  schools  because  of  eye  affections.  A  published  state- 
ment of  the  number  of  cases  of  trachoma  treated  in  several 
prominent  institutions  this  year  as  contrasted  with  the  number 
treated  in  the  same  institutions  last  year  gives  a  total  of  460- 
for  1901  and  1.673  for  the  present  year. 

Suits  for  X-Ray  Burns. — Dr.  Samuel  Lloyd,  of  the  New 
York  Post-Graduate  School,  has  been  sued  for  .$50,000  damages 
by  a  man  who  claims  that  he  was  severely  injured  by  an  a;-ray 
examination  made  by  Dr.  Lloyd  to  deteiinine  the  exact  nature 
of  a  doubtful  abdominal  affection.  Dr.  Llojd  asserts  that  the 
dermatitis  of  Avhich  the  plaintiff  complains  was  not  an  a;-ray 
burn,  but  was  produced  by  the  application  of  antiseptics  before 
the  operation.  About  the  same  time  that  this  suit  was  begun 
a  woman  sued  two  dentists  for  alleged  ap-ray  burns  of  the  face 
causing  destruction  of  her  haii'.  Although  the  latter  case  was 
dismisssed  on  a  technicality,  these  suits  indicate  the  responsi- 
bility incurred  by  users  of  the  j7-ray. 

Puzzling  Case  of  Trance. — The  physicians  of  St.  Vincent'* 
Hospital  have  been  both  interested  and  puzzled  over  a  girl 
who  has  been  in  the  hospital  for  thirteen  days  in  a  state  of 
trance.  According  to  the  history  she  suddenly  became  uncon- 
scious when  about  to  retire  one  night,  and  was  taken  to  the 
hospital  the  next  day.  She  is  a  girl  of  19,  and  beyond  seeming 
to  be  a  little  moody  and  melancholy  had  apparently  been  in 
good  health  up  to  the  sudden  onset  of  the  attack.  Hysteria  and 
self-hypnosis  have  been  the  diagnoses  most  in  favor,  but  these 
views  have  received  a  set-back  within  the  last  few  days  by  an 
elevation  of  the  body  temperature  to  between  102  and  104  F. 
Nourishment  has  been  given  by  means  of  injections  of  predi- 
gested  milk. 

St.  Luke's  Needs  $800,000. — Appeal  for  an  addition  of 
$800,000  to  the  general  endowment  fund  of  St.  Luke's  Hospital 
will  be  made  to  the  public.  In  the  year  ending  September  .30, 
2,663  people  were  treated.  The  expenses  were  $183,059.56. 
Four  wards  are  unused  because  of  lack  of  funds.  It  was  an- 
nounced that  the  plan  for  building  a  pavilion  for  private  pa- 
tients at  a  cost  of  $300,000  had  not  been  abandoned.  The 
amount  received  from  legacies  in  the  year  was  $20,247,  and  for 
the  endowment  of  beds  $66,346.  On. account  of  the  great  ad- 
vances in  surgery  and  the  additional  cost  of  the  treatment  of 
patients  the  figure  for  the  endowment  of  beds,  $5,000  for  adults 
and  $3,000  for  children,  was  insufficient.  It  was  decided  to 
raise  the  price  to  $7,500  for  adults  and  $5,000  for  child,ren. 

Columbia's  Report. — The  report  of  the  College  of  Physi- 
cians and  Surgeons  for  the  academic  year  1901-2  recommends 
that  study  of  the  autopsy  from  the  surgical  standpoint  be 
taken  up  at  once.  The  report  dwells  on  the  fact  that  the  rap- 
idly increasing  number  of  students  is  crowding  the  school  be- 
yond its  limits.  Six  candidates  for  entrance  had  to  be  turned 
away  last  year,  because  of  lack  of  accommodations  in  the 
laboratories.  As  a  remedy  for  this,  it  is  suggested  that  here- 
after no  conditioned  students  be  admitted.  It  is  expected  that 
the  attendance  will  be  cut  down  next  year  by  the  new  entrance 
rules,  which  will  make  the  institution  more  post-graduate  in 
character.  Out  of  the  145  men  who  graduated  last  year,  101 
secured  hospital  appointments,  in  all  eases  through  competitive 
examination. 

The  Street  Cleaning  Department. — Some  idea  of  the  gi- 
gantic task  that  confronts  the  Commissioner  of  Street  Clean- 
ing in  his  efl'orts  to  keep  the  city  in  proper  sanitary  condition, 
may  be  obtained  from  a  published  report  in  which  he  pleads 
for  more  funds.  He  says  that  there  are  at  present  1,301 
draught  liorses  in  the  department,  and  that  each  of  these  is 
required  to  remove  daily  7,314  cvibic  yards,  and  to  travel  about 
twenty  miles.  The  army  of  sweepers  numbers  2,484  men,  who 
daily  sweep  908  miles  of  streets.  Their  troubles  are  increased 
by  the  fact  that  there  ale  14  miles  of  open  cut  for  the  rapid 
transit  subway,  that  1,289  buildings  are  in  course  of  erection, 
eixcavations  are  being  made  for  1,562  feet  of  gas  main,  5.43 
miles  of  streets  are  undergoing  repairs  and  1.29  miles  of  water 
main  and  22.8  miles  of  the  city  are  torn  up  by  heat,  light  and 
electric  light  companies. 

Buffalo. 
Hazing   Abolished. — Hazing   of   freshmen   and   the   rushes 
between  classes  have  been  abolished  in  the  medical  department 
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of  the  University  of  Buffalo.  This  is  due  to  the  decided  action 
of  the  faculty,  which  apparently  has  been  successful. 

Personal. — Dr.  Harvey  R.  Gaylord  and  wife  have  returned 

from  Eurojie. Dr.  George  S.  Haviland  will  soon  remove  to 

New  York  City. Dr.  P.  F.  Hipp,  East  Aurora,  has  moved 

to  Denver,  Colo. Dr.  Mary  Clayton  has  been  appointed  to 

the  staff  of  the  St.  Lawrence  Hospital,  Ogdenburg. 

Cost  of  Smallpox. — Since  the  disease  broke  out  prior  to  the 
Pan-American  Exposition  there  have  been  431  cases  in  the 
city.  The  total  expense  of  taking  care  of  patients  has  been 
$24,500.  In  the  last  epidemic  in  1889  there  were  only  147 
cases,  which  cost  the  city  $22,000.  The  average  cost  during 
the  last  epidemic  was  a  fraction  over  18  cents  for  each 
patient. 

Isolation  Hospital  Needed. — The  health  commissioner 
urges  the  construction  of  a  quarantine  hospital.  During  the 
epidemic  just  ended  the  greatest  number  of  cases  treated  at 
one  time  was  80,  whereas  the  maximum  capacity  of  the  hos- 
pital was  50.  Therefore,  private  houses  had  to  be  quarantined 
and  hospitals  made  of  them  at  great  expense  to  the  city,  for 
the  inmates  in  all  such  quarantined  houses  had  to  be  provided 
with  food,  and  at  one  time  over  150  policemen  were  doing 
smallpox  guard  duty  in  one  precinct.  Had  there  been  a  hos- 
pital all  of  these  cases  could  have  been  accommodated  at  one 
time  and  there  would  have  been  no  need  for  the  greater  part 
of  the  expense.  The  saving  to  the  city  would  have  amounted 
to  at  least  $10,000. 

OREGON. 

Sanatorium  Contract  Let. — The  contract  for  building  the 
four-story  Portland  Sanatorium  at  Mount  Tabor  has  been 
awarded,  the  contract  price  being  $17,000. 

Medical  Schools  Open. — The  medical  department  of  the 
Oregon  State  University,  Portland,  opened,  October  1,  with  an 

address  by  Dr.   Simeon  E.   Josephi,  dean   of  the   faculty. 

Willamette  Medical  School  opened  for  its  thirty-seventh  annual 
session,  October  1,  with  an  enrolment  of  35  students. 

Graduated  License  Fees  for  Physicians. — It  is  announced 
in  the  lay  press  that  physicians  of  Portland  in  the  first  class, 
doing  a  business  of  $40,000  per  year,  are  required  to  pay  a 
license  of  $15  per  quarter;  second  class,  between  $20,000  and 
$40,000  per  annum,  $10  per  quarter;  third  class,  between 
$10,000  and  $20,000,  $10  per  quarter;  fourth  class,  between 
$3000  and  $10,000,  $2.50  per  quarter;  fifth  class,  between  $2000 
and  $3000,  $2  per  quarter,  and  sixth  class,  under  $2000,  $1  per 
quarter. 

PENNSYLVANLA.. 

Personal. — Dr.  Israel  Cleaver,  Reading,  has  been  appointed 
a  member  of  the  legislative  committee  of  the  Associated  Health 
Authorities  and  Sanitarians  of  Pennsylvania,  to  represent  the 
eleventh  senatorial  district  in  the  association. 

National  Guard  Assignments. ^Orders  were  issued  from 
the  headquarters  of  the  National  Guard  of  Pennsylvania,  Octo- 
ber 25,  announcing  the  following  appointments  in  the  medical 
department :  Major  Samuel  C.  Milligan,  Pittsburg,  surgeon 
Second  Brigade  headquarters ;  Major  William  G.  Johnston, 
Titusville,  surgeon;  and  First  Lieutenant  W.  W.  Robertson, 
assistant  surgeon.  Sixteenth  Regiment. 

Typhoid  in  the  Twelfth.— In  the  TSvelfth  Regiment,  N.  G. 
Pa.,  encamped  at  Shenandoah,  30  or  more  cases  of  typhoid 
fever  have  occurred.  Investigation  by  the  local  board  of 
health  showed  that  there  was  no  typhoid  among  the  residents ; 
the  conclusion  was  reached  that  the  disease  was  probably 
brought  to  camp  and  spread  by  the  soldiers.  Although  good 
sanitary  regulations  had  been  carried  out  it  was  decided  best 
to  move  the  camp.  A  site  has  been  selected  near  by  on  higher 
ground. 

Philadelphia. 

New  Maternity  Hospital  Finished. — Tlie  new  maternity 
hospital  addition  to  the  almshouse,  which  was  constructed  at 
a  cost  of  $9,500,  is  fully  finished  and  ready  for  occupancy.  A 
committee  has  been  appointed  to  formally  accept  the  new 
building. 

PropK)sed  Medical  Defense  Fund. — A  proposition  for  the 
t'stablishin*'nt  of  a  legal  defense  fund  was  introduced  at  the  last 
meeting  of  the  Philadelphia  County  Medical  Society.  It  was 
contended  that  certain  persons  make  a  business  of  bringing 
damage  suits  against  physicians  and  sjirgeons  on  the  ground 
of  malpractice.  The  proposal  met  with  considerable  opposi- 
tion. 

Jefferson  Appointments. — At  a  meeting  of  the  lM)ard  of 
trustees  of  Jefferson  Medical  College,  on  October   l(i,  the   fnl 


lowing  appointments  were  made:  Dr.  S.  Solis-Cohen,  senior 
assistant  professor  of  clinical  medicine  and  physician  to  Jeffer- 
son Hospital,  to  succeed  the  late  Dr.  Wirgman;  Dr.  John  M. 
Fi.sher,  assistant  professor  of  gynecology;  Dr.  Addinell  Hewson, 
assistant  profes.sor  of  anatomy;  and  Dr.  E.  Quinn  Thornton, 
assistant  professor  of  materia  niedica. 

TEXAS. 

Physician's  House  Burned. — The  house  of  Dr.  George  W. 
Allen,  Flatonia,  was  recently  destroyed  by  fire,  with  all  its 
contents.     The  loss  was  aboiit  .$6000." 

Fees  in  Texas. — The  Texas  law  prescribes  that  traveling 
physicians  pay  $50  occupation  tax  for  the  state  and  $25  each 
for  the  city  and  county.  Resident  physicians  pay  no  occupa- 
tion tax. 

Itinerant  Drugless  Practitioner  Pays  Tax. — A  "Dr." 
Mueller,  who  advertised  to  treat  by  suggestion  the  people  of 
New  Braunfels,  has  had  suit  brought  against  him  by  the  county 
attorney  for  $50,  the  amount  of  the  "occupation  tax,"  and  paid 
the  tax. 

Medical  Colleges  Open. — The  medical  department  of  the 
University  of  Dallas  opened  October  4. The  medical  depart- 
ment of  the  University  of  Texas,  Galveston,  opened,  October  1. 

with  a  freshman  class  exceeding  50  in  number. The  medical 

department  of  Fort  Worth  University  opened,  October  2.  with 
an  attendance  of  nearly  200  students. 

Providence  Hospital. — This  hospital,  which  has  recently 
been  incorporated  at  El  Paso  by  a  number  of  physicians  and 
business  men,  is  a  general  hospital  chiefly  intended  for  medical 
and  maternity  cases.  The  staff  is  as  follows:  Drs.  Howard 
Thompson,  Gottlieb  Wehrle,  Henry  T.  Safford,  Alward  H. 
White  and  Orlando  C.  Irwin,  general  medicine  and  obstetrics; 
Drs.  J.  Shelton  Horsley,  Marcus  0.  Wright,  M.  P.  Schuster, 
Augustus  L.  Justice  and  Walter  X.  Vilas,  surgery,  and  Drs. 
Edgar  H.  Irvin  and  Albert  Wilkinson,  eye,  ear,  nose  and 
throat.  The  medical  members  of  the  board  of  trustees  arer 
Dr.  M.  P.  Schuster,  president;  Dr.  Howard  Thompson,  vice- 
president;  Dr.  Alward  H.  White,  secretary,  and  Dr.  J.  Shelton. 
As  the  hospital  is  largely  owned  and  controlled  by  physicians, 
the  institution  will  be  run  on  a  strictly  ethical  basis. 

GENERAL. 

Yellow  Fever  on  U.  S.  Cruiser. — The  U.  S.  Cruiser  Mont- 
gomery is  in  quarantine  at  San  Juan,  Puerto  Rico,  having 
found  one  case  of  yellow  fever  on  board  on  her  way  fronr 
Columbia  to  this  country. 

Medical  Interne  Wanted. — Examinations  will  be  held  De- 
cember 9,  for  the  position  of  medical  interne  at  the  Govern- 
ment Hospital  for  the  Insane  at  Washington,  D.  C,  the  salarv 
to  be  $600.  Applicants  must  be  graduates  from  reputable 
medical  colleges. 

Summary  of  Plague  at  San  Francisco. — During  the  ten 
months  of  1902  past  35  cases  of  bubonic  plague  have  been  lo- 
cated in  California,  each  case  proving  fatal.  During  the  first 
six  months  there  were  6  cases  and  in  the  last  four  months  29. 
This  increase  has  led  to  alarm  in  other  parts  of  the  United 
States. 

Cholera  in  Philippines  Decreasing, — By  cable  Octolui  ;iO 
it  is  reported  from  Governor  Taft  in  the  Philippines  that 
cholera  has  practically  disappeared  from  the  Island  of  Luzon,^ 
and  that  in  Manila  there  have  only  been  an  average  of  two 
cases  a  day  during  the  previous  ten  days.  In  all, twenty  provinces 
are  now  practically  free  frouj  cholera  and  only  five  provinces 
are  now  seriously  affected.  Chief  Quarantine  Officer  Perry 
says,  under  date  of  September  19,  that  the  disease  has  prac- 
tically disappeared  from  those  provinces  first  infected,  but 
those  most  recentl.v  affected  are  suffering  severely.  He  makes 
a  conservative  estimate  that  the  cases  of  cholera  that  have 
actually  occurred  in  the  Philippine  Islands  since  March  20  last 
aggregate  75,000,  with  a  mortality  of  75  per  cent.  Some  towns 
have  lost   10  per  cent,  of  their  population. 

The  Maltine  Company's  Essay  Prize  Award, — In  the 
<(iinj)etition  for  the  prizes  of  $1,000  and  $500  for  the  best 
t'?.says  on  "Preventive  Medicine,"  offered  b.v  the  Maltine  Com- 
pany, the  first  prize  was  awarded  to  Dr.  W.  Wa.vne  Baln-ock. 
I'hiiadelpliia.  for  his  essay  entitled  "The  General  Principles  of 
Preventive  Medicine,"  antl  the  second  prize  to  Dr.  I^cwis  S. 
Somers,  Philadelphia,  for  his  essay  entitled  "The  Medical  In- 
-pection  of  Schools — A  Problem  in  Preventive  Medicine."  The 
judges  were  Drs.  Daniel  I.,ewis,  New  York;  Charles  A.  L.  Reed, 
Cincinnati,  and  .Tolin  Kdwin  Rhodes.  Chicago.  There  were  209 
issuvs  submitted  from  various  state>  a>  follows:    IVnnsvlvania. 
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•2.'>:  \f\v  ^ork.  22;  Illinois,  lo:  :\iiissiulnisctts.  12;  Indiana 
and  Ohio,  11  cac-h ;  Wisconsin,  10;  Iowa,  8;  Mic-hif?an  and 
]\Iinnosota.  7  each;  California.  6;  Connecticut.  Florida.  Georgia 
and  Missouri,  5  each;  (Colorado.  Afaine  and  New  J^'rsey,  4 
each;  District  of  Cohnnbia,  Kentucky  and  Washin^'ton,  .'} 
each;  Kansas,  Louisiana.  Maryland.  Montana.  Nebraska. 
South  Carolina,  Texas.  West  Viifjir.ia  and  Ontario.  2  eacli ; 
Alaska.  Arkansas.  Mississippi.  New  Hampshire.  North  Carolina, 
()rc<;()M,  Rhode  Island,  Tennessee,  Vermont,  Virfjinia  and  New 
lirunswick,  1  each;  and  5  were  unidentitied.  Thus  39  states 
and  2  provinces  of  Canada  were  rejjrcscnted.  The  judges  say 
••(he  general  high  grade  of  tlieir  excellence  has  made  the  matter 
of    selection    very    dillicult.'" 

CANADA. 

The  Smallpox  Hospital,  Ottawa,  after  having  been  closed 
a  month  has  been  re()i)ened  for  the  reception  of  three  patients, 
all  children  of  the  same  family. 

Montreal's  General  Health. — Dr.  Laberge.  the  medical 
hciilth  ollicer  of  Montreal,  reports  that  the  general  health  of 
that  city  is  exeei)tionally  good  for  this  season  of  the  year. 
There  is  only  one  very  mild  case  of  smallpox  in  the  civic  hos- 
pital: and  the  deatii  rate  last  week  was  102. 

Ne-w  Gymnasium  for  McGill  University.^The  building 
of  a  new  gyiunasiinn  is  ,igain  engaging  the  attention  of  the 
-tudents  and  athletes  of  Mc(iill  Cniversity.  It  is  ])roposed  to 
raise  .$100,000  for  a  three-stoiy  building  for  the  accommoda- 
tion of  upwards  of  1200  students  attending  tlie  diflferent 
faculties.  The  students  themselves  liave  already  contributed 
a  handsome  little  sum  as  a  nucleus. 

Instruction  for  Asylum  Attendants  in  Ontario. — In 
order  to  improve  the  service  at  the  insane  asylums  of  Ontario, 
the  Ontario  government  has  just  .instituted  an  im])roved  course 
of  training  for  the  attendants.  Those  entering  on  the  course 
will  be  required  to  renuiin  at  the  institutions  until  they  grad- 
uate, and  will  be  granted  a  diploma  after  two  years  of  lectures 
and  training.  The  training,  as  far  as  possible,  will  be  similar 
to  that  received  by  hospital  nurses. 

New  Professor  of  Hygiene  at  McGill  University. — The 
medical  faculty  of  ilcGill  I'niversity  lias  decided  to  recom- 
mend to  the  corporation  of  that  institution  the  name  of  Dr. 
T.  if.  Starkey  of  I'niversity  College  Hospital.  London.  England, 
for  the  chair  of  hygiene,  rendered  vacant  through  tlie  death  of 
Dr.  Wyatt  .Johnston.  Dr.  Starkey  has  had  a  very  wide  experi- 
ence in  hygiene  in  London  and  India,  and  at  the  present  time  is 
one  of  the  leading  hygienists  of  England. 

Toronto  Western  Hospital. — The  annual  report  of  the 
Western  l:[os|)ital  of  Toronto  shows  that  the  institution  is  in  a 
\ery  prosperous  condition.  During  the  past  five  years  it  has 
increased  its  work  fourfold  in  every  direction,  and  has  made 
headway  to  the  extent  of  $13,000.  It  is  the  intention  of  the 
board  of  governors  at  an  early  date  to  erect  a  modern  wing, 
with  acconunodation  for  100  beds  at  graded  prices.  Nine  new 
l)liysicians  have  been  appointed  to  the  visiting  stafL 

The  Chair  of  Medical  Jurisprudence  at  Toronto  Univer- 
sity.— The  medical  faculty  of  Toronto  University  is  having 
no  little  trouble  in  selecting  a  successor  to  the  late  Dr.  IJertram 
Spencer  to  fill  tiie  chair  of  medical  jurisprudence  in  that  de- 
])artment.  There  are  said  to  be  no  less  than  fifteen  applicants 
fen-  the  position,  including  a  number  of  prominent  and  well- 
known  coroners  of  the  city.  At  present  it  looks  as  tliough 
t'ither  J3r.  .lohn  Caven.  late  professor  of  pathology,  or  Dr.  W.  H. 
Ellis,  the  professor  of  chemistry,  will  be  asked  to  accept  the 
chair. 

Improved  Sewage  System  for  Toronto. — After  dilly- 
dallying with  the  (pu'stion  of  an  improved  sewerage  system  for 
Toronto  for  the  past  twelve  years,  the  city  coiuicil  has  at  last 
])icked  up  courage, to  submit  the  whole  question  to  the*  rate- 
])ayers  at  the  January  numicipal  elections.  It  is  proposed  on 
the  advice  of  the  medical  liealtli  ollicer.  Dr.  Charles  Sheard.  to 
ask  for  a  vote  of  $2,38.),0()0  for  this  purpose;  and  as  septic 
tanks  and  filtration  on  a  sewage  farm  has  been  recommended 
by  the  health  otficer,  it  is  altogether  likely  that  system  will  be 
adopted.  The  cost  of  maintaining  tliis  system  will  be  in  the 
neighborhood  of  $70,000  per  anninu. 

Appointment  of  a  Special  Medical  Immigration  Officer. 

—  In  view  of  the  large  increase  in  innnigration  the  Dominion 
government  has  arranged  for  tlie  appointment  of  Dr.  Leonard 
Ellis  of  St.  John,  N.  B..  as  medical  officer,  to  be  attached  to  the 
immigration  branch  of  the  Department  of  the  Interior,  with 
sjjecial  authority  to  examine  into  the  health  and  circumstances 
of  immigrants  from  the  British  Isles  and  European  countries,/ 


arriving  at  Canadian  ports.  The  duties  of  this  officer  will 
include  the  examination  of  any  immigrants  rejected  by  the 
American  commissioners  at  (Canadian  seajiort  towns.  It  is  the 
intention  of  the  government  to  jirevent  pauper  immigrants 
landing  in  Canada,  or  those  who  are  afflicted  with  dangerous 
diseases.  I'nder  the  act  jjassed  at  the  last  session  of  Parlia- 
ment, the  goA'crnment  has  full  authority  to  deport  diseased  im- 
migrants and  to  prevent  their  landing  in  Canada. 

The  Smallpox  Indian  Trouble.— Some  considerable  fric- 
tion has  recently  been  caused  between  officials  at  the  boundary 
line  between  Montana  and  the  Canadian  Northwest.  The  un- 
derstanding of  the  matter  on  this  side  of  the  line  is  tliat  a 
band  of  American  Indians  suflering  from  smallpox  who  were 
on  a  sixty  days'  ])ass  from  the  United  States  Belknaj)  Agency 
were  turned  back  into  Canada  after  having  been  refused  ad- 
mission to  the  Blackfoot  Reservation  by  the  agent  in  charge 
there.  Although  these  were  American  Indians,  the  Canadian 
authorities  ])rovided  them  with  medical  attendance;  and  when 
they  were  fit  to  be  removed,  again  applied  to  the  agent  for 
their  admission  into  American  territory,  which,  it  is  reported, 
was  again  refused  as  they  did  not  belong  to  his  agency.  This 
explains  the  reports  sent  out  from  Helena,  Mont.,  that  the 
Canadian  government  was  sending  Canadian  Indians  with 
smallpox  into  the  United  States. 

rOREIGN. 

Fine  for  Prescribing  by  Mail. — A  certain  apothecary  in 
Berlin  has  been  fined  about  $122  for  ])romising  a  positive  cure 
of  diseases  by  corresjiondence. 

Cholera  Less  in  Egypt.— The  latest  reports  from  Egypt  are 
that  cholera  has  markedly  lessened  in  its  severity  and  preval- 
ence. From  October  25  to  November  1.  there  were  22.)  cases 
and  212  deaths  in  all  Egypt. 

Plague  Inoculation  Progresses  in  India. — Instead  of 
ojiposition  to  the  wholesale  inoculation  with  plague  serum  as  a 
prophylaxis  in  India,  the  natives  are  giving  their  co-operation 
and  the  work  is  progressing  satisfactorily. 

Whooping  Cough  Serum. — The  cable  dispatches  state  that 
Dr.  Leureaux  of  Brussels  announces  a  serum  tor  whooping 
cough  which  will  greatly  lessen  the  length  and  severity  of  the 
disease,  as  his  experience  thus  far  indicates. 

Cholera  rages  in  Jerusalem  and  the  surrounding  country. 
During  the  Aveek  ended  November  1.  there  was  494  deaths  in 
.Jerusalem.  There  is  great  distress  because  of  the  inadeqtiacy 
of  medical  aid  and  the  increase  in  the  prices  of  the  necessaries 
of  life. 

Life  Insurance  for  Physicians  in  Charge  of  Plague 
Patients. — On  the  initiative  of  the  mayor  of  Odessa  the  lives 
of  six  physicians  who  attend  plague  patients  or  make  bacterio- 
logic  examinations  in  such  cases,  have  been  insured  for  a  little 
more  than  $,)000  each. 

Energetic  Plague  Quarantine  at  Yokahama. — Plague  was 
discovered  in  Yokahama,  October  G,  and  a  vigorous  quarantine 
was  begun.  A  price  was  set  on  rats,  and  thousands  were  de- 
stroyed, over  a  thousand  persons  were  removed  across  the  bay 
to  a  camp,  and  many  houses  were  burned.  Only  five  new  cases 
have  occtirred. 

Promotion  of  the  Scarlet  Fever  Serum. — The  Austrian 
^linister  of  the  Interior  has  ordered  the  Vienna  officials,  police 
and  others,  to  make  every  effort  to  have  all  cases  of  scarlet 
fever,  especially  the  severer  ones,  sent  to  the  St.  Anna  Hospital 
for  early  serum  treatment.  The  government  has  also  made 
appropriations  for  further  research  in  this  line. 

German  Society  for  the  Suppression  of  Venereal  Dis- 
eases.— This  society  was  formally  organized  at  a  public  meet- 
ing held  October'  19,  in  the  Berlin  City  Hall.  Blaschko  deliv- 
ered an  address  on  the  prevalence.  Lesser  on  the  dangers  and 
Kirchner  on  the  social  importance  of  venereal  diseases,  Neisser 
and  others  on  the  scope  and  plans  of  the  society. 

Contract  Practice. — The  iledical  Chamber  of  upper  Austria 
has  requested  the  physicians  of  that  region  to  refuse  to  serve 
as  attending  physician  for  the  garrison  quartered  at  Steyr  as 
the  officer  in  command  insists  on  restricting  the  remuneration 
for  the  work  to  one  krone  ($0.2.5)  a  day,  and  makes  the  offer 
in  terms  that  render  it  an  insult  to  the  profession. 

Prescribing  by  Telephone  in  Finland. — This  practice  has 
assumed  such  proportions  at  Hel>ingfors  that  the  author- 
ities have  had  to  regulate  it.  They  require  the  prescription  to 
be  written  down  as  received  and  telephoned  back  for  verifica- 
tion, with  the  number.  At  the  first  opportunity  the  prescrib- 
ing physician  must  sign  the  leceipt.  It  is  further  prohibited 
to  dispense  poisons  on  a  telephone  prescription. 
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International  Congress  for  Study  of  Professional 
Maladies. — Tlic  Ituliaii  government  is  organizing  an  interna- 
tional congress  for  the  purpose  of  studying  measures  to  prevent 
and  eure  the  affections  incidental  to  certain  trades  and  pro- 
fessions. It  will  be  held  in  1904  at  the  time  of  the  festivities 
to  celebrate  the  opening  of  the  Simplon.  and  will  be  supple- 
mented by  an  exposition  of  industrial  and  professional  hygiene. 

New  Pasteur  Institutes  in  Africa. — Dr.  Jameson  tele- 
graphed in  Septendjer  to  London  that  rabies  was  terribly  prev- 
alent at  the  Cape,  and  begged  to  have  an  expert  sent  from  the 
Paris  Pasteur  Institute  to  study  the  situation  and  found 
branch  institutions.  The  English  authorities,  therefore,  applied 
to  the  Paris  Institute,  and  Dr.  A.  Loir  from  the  latter  has 
already  left  for  Africa.  He  has  founded  branch  institutions 
at  Tunis  and  elsewhere  and  expects  to  have  another  at  Boulou- 
wayo  soon  in  operation. 

The  New  Russian  Medical  Review. — .\  new  journal  has 
been  founded  at  Berlin  for  the  purpose  of  acquainting  the 
(Jerman  reading  world  with  what  is  being  done  in  Russia.  It 
will  contain  reviews  of  all  the  original  articles  appearing  in 
Russian  periodical  literature,  with  a  few  original  communica- 
tions, all  in  German.  The  first  number  has  an  original  work 
proceeding  from  Bobroff's  clinic  at  Moscow  on  the  "Operative 
Treatment  of  Exophthalmic  Goiter."  The  editors  are  two  well- 
known  Russian  physicians  residing  in  Berlin,  and  the  publisher 
is  Max  Hirsch.  (Russischc  Med.  Rundsrhaii.  Verlag  von  Max 
Hirsch.  Berlin  W.  35.) 

Unique  Medical  Association. — Paris  has  recently  wit- 
nessed the  birth  of  a  new  association,  called  the  ''Medicale 
Hunuuiitaire."  It  is  based  on  the  assumption  that  physicians 
will  play  the  part  of  social  intermediators,  for  which  they 
have  exceptional  opportunities,  knowing  the  needs  of  the  sick 
and  the  discouraged  poor  better  than  any  one  else  and.  on  the 
other  hand,  they,  are  also  in  a  condition  to  know  the  generous 
impulses  of  their  wealthy  patients.  The  association  does  not 
intend  to  have  either  regular  meetings,  fees  or  officers,  but 
merely  to  dire</t  benevolent  impulses  into  worthy  channels,  and 
incidentally  it  is  hoped  that  the  new  organization  \nll  acqui.re 
great  influence  in  many  (juestions  of  public  and  private  interest. 

Japanese  Journal  for  Dermatology  and  Urology. — A  new 
journal  has  recently  been  founded  in  Japan  with  this  title. 
The  original  articles  will  appear  in  German,  the  abstracts  in 
Japanese.  The  first  numbers  contain  an  article  by  Dohi  on 
leprosy,  which  states  that  the  nervous  form  is  much  more 
common  there  than  the  nodular  form.  He  treats  the  latter 
with  a  mixture  of  ol.  gynocardia  and  ol.  oliv.  ana.  while  he 
finds  injections  of  a  1  or  2  per  cent,  solution  of  sublimate  the 
l)est  treatment  for  the  nervous  form,  given  continuously  with 
intermissions.  The  statement  is  made  in  this  periodical  that 
the  pro])ortion  of  cases  of  venereal  diseases  in  the  Japanese 
.\rmy  fell  from  70.2  i)er  cent,  to  .'>.')..'>  in  the  last  three  years 
of  the  ccntiiry. 

Austrians  Elected  to  German  Professorships. — Dr.  I'. 
Kraus  has  been  sununon«'d  from  the  medical  clinic  at  Ciraz  to 
fill  (Jerhardt's  vacant  chair  of  internal  medicine  at  Berlin. 
This  has  occasioned  sur|)rise,  as  he  is  not  a  native  (Jerman. 
having  been  born  in  Bohemia  in  18.>8,  and  received  his  training 
under  Chiari  at  Prague  and  at  Vienna.  He  is  the  first  Aus- 
trian to  be  invited  to  a  chair  in  the  Berlin  medical  faculty. 
His  princi))al  works  have  been  on  medico-chemical  to])ics.  and 
the  :\ll;i.  M<(L  f't.-Zlff.  expresses  amazement  that  His,  von 
N'oorden.  Krehl  and  otiier  German  internists  of  greater  renown 
and  of  about  the  same  age.  have  been  passed  over  for  an  out- 
sider. Two  other  .\ustrians  have  recently  lu'en  honored  in  the 
same  way.  Professor  Rille  of  Innsbruck  having  been  elected  to 
the  chair  of  dermatology  at  Lei|)sic  and  Professor  M.  (Jridn'r 
of  Vienna  io  the  professorship  of  hygiene  at  Munich  left  vacant 
by  von  Pcttenkoft-r.  Professor  Eunnericb  was  the  rxlroitr- 
ilinarius  for  the  latter  |)ost.  but  was  passed  over  and  jiossibly 
solaced  by  the  title  and  rank  of  regular  jjrofessor  confernnl  on 
him  at  the  time. 

Organization  of  the  Profession  in  Austria. — Dr.  .\.  Klein 
of  N'ienna  has  issued  an  a|)peal  to  the  ])hysicians  of  Austria 
to  organizt  for  the  purpose  or  regulating  contract  practice.  The 
present  medical  assticiations  have  not  succeeded  in  remedying 
the  evils  of  the  jiresent  methods  of  sick  insurance  societies, 
the  Krankenkassen,  and  conse(|uently  a  national  "swialist- 
medical  congress"  is  sunnnoned.  Me  points  out  that  the  im- 
poverisiiment  of  the  nu-mbers  of  the  profession  is  constantly  in- 
creasing, and  the  entire  nu^dical  <'orj)s  throughout  .Vustria  is 
jirofoundly  moved,  as  they  see  their  livelihornl  tottering  and 
the   future  of  the  ])rofessiou   in   jeopardy.     Xot  only  personal 


and  professional  interests  are  at  stake  but  also  the  public  wel- 
fare, and  silence  and  resignation  are  no  longer  in  place,  but 
l)rotests.  loud  and  emphatic,  and  warnings.  A  "'socialist- 
niedical  congress"  of  all  the  physicians  in  the  land  would  be  a 
true  rox  populi,  and  a  protest  emanating  from  such  a  source 
woidd  resound  loud  enough  to  penetrate  to  the  high  regions 
whence  alone  help  can  be  derived.  Such  a  congress  would  also 
promote  local  organization  and  closer  union  throughout  the 
empire.  An  executive  conunittee  of  ten  has  been  appointed, 
which  includes  Strieker,  Weinhardt  and  Schnirer.  editor  of  the 
Klin.  Thrrnp.  Mochrnschrift. 

LONDON  LETTER. 
Laws  Governing  Ice  Cream. 
As  a  result  of  the  outbreak  of  ice  cream  poisoning  describi-d 
previously  in  The  Joihnal  the  health  department  of  the  city 
lias  issued  certain  regulations,  which  are  to  come  into  force 
on  November  1.  of  which  the  following  is  a  rt'sunie:  1.  Any 
manufacturer  of  or  merchant  or  dealer  in  ice  creams  or  other 
similar  commodity  who  (a)  permits  ice  creams  to  be  manu- 
factured or  stored  in  any  room  in  which  there  is  an  inlet 
or  o|)ening  to  a  diain,  or  which  is  used  as  a  living  room  or 
sleeping  room;  (6)  in  manufacture,  sale,  or  storage  omits  to 
take  any  proper  precaution  for  the  due  protection  of  such  com- 
modity from  infection  or  contamination;  or  (c)  omits,  on  the 
outbreak  of  any  infectious  disease  among  the  persons  employed 
ill  his  Imsiness,  to  give  notice  to  the  medical  officer  of  the  City 
of  London,  shall  be  liable  for  every  such  offense  to  a  penalty 
not  exceeding  .$10.  2.  Every  itinerant  vendor,  if  not  himself 
the  manufacturer,  shall  exhibit  in  a  legible  manner  on  a  con- 
spicuous part  of  his  barrow  a  notice  stating  the  name  and  atl- 
dress  of  the  i)erson  from  whom  he  obtains  such  comnuxlity,  and 
if  such  vendor  is  himself  the  manufacturer  of  such  commodity 
he  shall  in  the  same  manner  exhibit  his  own  name  and  address, 
subject,  otherwise,  to  a  fine  not  exceeding  .$10. 

Benevolent  Symptoms. 
At  the  opening  of  the  winter  session  at  the  Liverpool  Medical 
School  Sir  Frederick  Treves  delivered  a  very  philosophical 
inaugural  address,  in  which  he  pointed  out  that  many  of  the 
so-called  symptoms  of  disease  are  expressions  of  a  natural 
etiort  toward  cure,  and  have  for  their  end  the  riddling  of  the 
body  of  the  very  troubles  they  are  supposed  to  represent.  In- 
fianunation  is  in  all  conditions  a  benevolent  process,  the  i)ur- 
pose  of  which  is  cure.  But  for  inthunmation  and  suppuration 
every  neglected  septic  prick  would  l)e  fatal.  Take,  for  exam])le. 
a])pendicitis,  with  perforation.  An  acrid  poison  finds  it  way 
into  the  cavity  of  the  peritoneum.  The  perforation  is  sudden, 
accidental,  and  may  be  preceded  by  no  warning  sign  of  any 
kind.  Here,  again,  the  disease  ])roj)er  nuiy  be  without  a  single 
symjdom.  The  symptoms  of  peritonitis  which  follow  the  per- 
foration are  distressing  and  urgent,  but  they  are  all  benevolent 
in  intent,  and  are  the  outconu'  of  Nature's  vigorous  effort  to 
minimize  the  calamity  and  save  the  i)atient's  life.  The  intense 
pain  and  colIaj)se  im|)ose  on  the  victim  absolute  rest,  in  the 
most  advantageous  posture,  that,  nanudy,  of  recund)ency.  Peri- 
tonitis is  concerned  only  in  efiecting  goo<l.  It  is  in  every  in- 
stance a  beneficient  process.  It  is  Nature's  method  of  cure  and 
is  successful  in  millions  of  instances. 

Bicycle  Accidents:  Twenty- Four  Deaths  in  One  Month. 
X  journal  devoted  to  cycling  has  comjtiled  a  very  serious  list 
of  accidents  to  cyclists  in  the  short  ])eriod  of  one  month.  It 
includes  24  deaths  and  78  other  serious  injuries,  an<l  yet  it  doc> 
not  profess  to  be  complete.  Examining  Ou'  causes  of  death  in 
this  alarming  list  many  will  i)o  found  due  to  gross  caielessness. 
Five  deaths  were  due  to  loss  of  control  descending  hills,  3  at 
least  to  riding  in  traffic,  one  to  electric  tramways.  10  to  col- 
lision with  other  vehicles  or  ))edestrians,  and  the  remaiiung  ."> 
to  other  causes.  In  addition  a  |)oliceman  was  kilK>«l  who  \\a> 
run  into  by  a  cyclist. 

Framboesiform  Chancres. 
At  the  Polyclinic  Mr.  Jonathan  Hutchinson  called  attention 
to  the  fact  that  erratic  chancres — i.  e.,  extragenital  ones — 
seldcnn  exhibit  characteristic  induration.  They  may  vary 
greatly  in  features  and  not  infrequently  they  assume  the  e<»n- 
<lition  of  a  mass  of  granulation  tissue  of  c«»nsiderable  «devn- 
tion  not  unlike  a  small  raspberry.  He  showe<l  three  |)hoto- 
graphs  of  such  chancres  procjuced  by  tatooing.  He  al>o  nunb* 
use  of  this  fact  to  sup|)ort  his  well-known  vein  of  the  i«lentity 
of  "yaws"  or  "frandMvsia  tr<qiica"  and  syj>hilis.  This  fram- 
iKesiffuni  character  in  the  ])riniary  and  secoiulary  lesions*  of 
yaws  has  been  insisted  on  by  hi<  <ipp<inent<  as  di-f ingui-ihijig 
the  buter   from   sypliili-. 
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QUERIES  AND  MINOR  NOTES. 


Jour.  A.  M.  A. 


Gorreepondence. 


A  Disclaimer. 

Nkw  Yokk  City,  Oct.  29,  1902. 
To  the  Editor: — A  report  has  been  widely  disseminated 
through  tlie  secular  press  that  I  made  a  statement  to  some 
newspaper  reporters  that  Professor  William  H.  Welch  had 
claimed  the  discovery  of  a  universal  virus  or  remedy  which 
would  immunize  the  human  race  from  all  forms  of  infection. 
No  such  claim  was  made  by  Professor  Welch,  nor  lias  such 
statement  been  authorized  by  me.      Yours  truly. 

John  A.  Wyktii,  M.D. 


Queries   and    Minor  Notes. 


Anonvmous  CoMiiiiNicATioNS  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer's  name  and  address, 
'but  the  request  of  the  writer  not  to  publish  his  name  will  be  faith- 
fully observed. 

ASTASIA  ABASIA?— LITTLE'S  DISEASE. 

To  the  Editor: — Erma  Y.  was  born  in  June,  1890.  For  the  first 
two  hours  after  birth  it  was  a  question  whether  or  not  there  was 
vitality  enough  to  sustain  life.  By  the  use  of  artificial  respiration, 
etc.,  reaction  was  finally  brought  about;  this  was  Immediately  fol- 
lowed by  a  period  of  very  severe  convulsions,  lasting  about  36 
hours,  then  in  a  milder  form  for  24  hours.  All  parts  of  the  body 
are  well  developed,  considering  the  fact  that  there  has  been  no 
opportunity  to  exercise  the  muscles.  All  faculties  except  the  power 
to  use  the  voluntary  muscles  are  normal.  The  intellect  is  clear  and 
bright,  and  she  understands  perfectly  everything  spolten  or  read  to 
her.  If  in  reading  a  story  to  her  one  should  leave  out  a  sentence 
she  will  at  once  let  one  know  the  fact,  and  is  not  satisfied  until  the 
connection  of  the  story  is  complete.  If  one  is  reading  from  a  book 
and  should  lay  it  aside  for  a  week  or  even  two  she  will  let  it  be 
known  whether  or  not  one  has  recommenced  at  the  right  place. 
She  is  very  mindful  of  her  little  sisters,  immediately  seeing  any- 
thing which  she  thinks  may  harm  them,  and  warns  them.  The 
general  health  is  perfect  and  she  has  never  had  any  severe  illness 
except  the  little  troubles  of  childhood.  The  family  history  is  per- 
fect. She  has  never  been  able  to  walk  or  talk  or  control  any  of 
the  voluntary  muscles ;  she  has  perfect  control  of  the  rectum  and 
bladder.  She  makes  >the  sounds  of  a  few  words,  such  as  "no," 
"yes,"  "pa,"  "ma,"  and  a  few  other  words  of  this  character,  so  that 
they  may  be  recognized.  If  placed  on  her  feet  she  will  sustain  her 
own  weight  as  long  as  her  attention  is  kept  away  from  herself,  but 
as  soon  as  she  notices  that  anyone  is  watching  what  she  is  doing 
she  immediately  loses  control  of  her  legs  and  falls  if  not  supported. 
In  other  words,  she  does  not  seem  to  have  any  control  of  the  volun- 
tary muscles,  although  if  one  takes  hold  of  her  hand  and  tells  her 
to  squeeze  it  she  has  a  firm  grip. 

The  voluntary  muscles  are  placid.  The  hand  shake  is  not  spas- 
modic. She  has  had  no  convulsions  since  the  one  immediately  fol- 
lowing birth.  The  reflexes  are  normal.  The  weight  is  44  pounds, 
the  height  48  inches.  The  intellect  seems  to  be  perfectly  normal, 
clear  and  bright ;  appearances  and  actions  indicate  that  there  is 
perfect  comprehension  of  everything  said  or  done.  The  strangest 
feature  of  the  case  to  me  is  the  fact  that  the  intellectual  powers 
are  so  strong  and  the  motive  powers  so  weak. 

I  am  especially  interested  in  this  case.  While  it  Is  not  in  my 
immediate  family,  there  is  a  relationship  existing  that  makes  it  of 
special  interest  to  me.  I  will  be  glad  to  answer  any  questions  or 
give  any  further  information  that  I  can.  Chas.  S.  Hart. 

Ans. — The  case  is  one^that  needs  a  thorough  examination  that 
one  might  form  a  reliable  diagnosis.  From  the  symptoms  given  the 
most  reasonable  suggestion  is  Infantile  hysteria,  possibly  based  on 
organic  trouble,  to  find  which  would  require  careful  study.  It  is 
barely  possible  that  it  is  a  case  of  Little's  disease,  although  it  lacks 
the  characteristic  spasmodic  symptoms,  and  the  other  evidences  of 
the  organic  lesions  supposed  to  accompany  this  disease. — Ed. 


ADVISABLE  PROCEDURE  WHEN  PREFERRED  TREATMENT  IS 
REHPUSED   BY  PATIENT. 

Oct.  30,  1902. 
To  the  Editor: — Dr.  A,  is  called  to  see  some  cases  of  diphtheria, 
And  after  explaining  the  superiority  of  the  antitoxin  treatment  falls 
to  obtain  consent  of  the  family  to  use  it  and  treats  the  cases  ac- 
cording to  older  methods  with  success.  Dr.  B.  is  also  placed  in  sim- 
ilar circumstances  and  fails  to  obtain  consent  to  use  antitoxin  and 
refuses  to  treat  the  cases.  Is  Dr.  A.  or  Dr.  B.  pursuing  the  better 
course  ?  M. 


An.s. — A  physician  should  not  be  obliged  to  compromise  with  his 
convictions.  Further :  If  he  considers  antitoxin  absolutely  neces- 
sary, as  in  a  laryngeal  case  for  example,  he  would  be  wiser  to  give 
some  one  else  the  opportunity  to  sign  a  death  certificate.  He  should 
not  disregard  humanity,  however,  and  if  he  is  the  only  physician 
available  it  would  be  his  duty  to  stay  and  do  all  he  can.  In  any 
event  he  should  have  his  position  fairly  understood  by  the  family. 


DOSE    FOR    A    CHILD. 

St.  Loxjis,  Nov.  8,  1902. 
To  the  Editor: — In  calculating  the  dose  for  a  child,  do  you  take 
the  mean  of  the  smallest  and  largest  dose  that  is  given  t»  aa  adult 

Age 
and  multiply  that  by  the  fraction ?  J. 


Age  +  12 


Ans. — Yes. 


Association    News. 


The  Committee  on  Medical  Legislation  of  the  American 
Medical  Association  is:  Dr.  H.  L.  E.  Johnson,  Washington, 
D.  C,  chairman;  Dr.  Wm.  H.  Welch,  Baltimore,  and  Dr.  W.  L. 
Rodman,  Philadelphia.  The  auxiliary  committee  of  the  Com- 
mittee on  Medical  Legislation  is  as  follows : 

Arkansas — Dr.  Prank  Vinsonhaler,  Little  Rock ;  Alternate,  Dr.  C. 
Travis,  Hot  Springs. 

Arizona — Dr.   H.   W.   Fenner,  Tucson. 

California — Dr.  Geo.  H.  Evans.  San  Francisco. 

Colorado — Dr.   Samuel  D.  Hopkins,  Denver. 

Connecticut — Dr.   Max  Mailhouse,  New  Haven. 

Florida — Dr.  Warren  E.  Anderson,  Pensacola. 

Georgia — Dr.  Howard  J.  Williams,  Macon. 

Idaho — Dr.   Robt.   L.   Nourse,   Hailey,    Idaho. 

Indiana — Dr.  W.  N.  Wishard,  Indianapolis. 

Indian  Territory — 

Illinois — Dr.   Carl   E.    Black,   Jacksonville. 

Iowa — Dr.  Van  Buren  Knott,  Sioux  City. 

Kansas — Dr.  R.  A.  Roberts,  Kansas  City. 

Kentucky — Dr_  J.   N..  McCormack,   Bowling  Green. 

Louisiana — Dr.  Chas."  Chassaignac,  830  Canal  St.,  New  Orleans. 

Maine — Dr.  W.   B.  Moulton,   Portland. 

Maryland^Dr.  John  W.  Chambers,   Baltimore. 

Massachusetts — Dr.  J.  F.  A.  Adams,   Pittsfleld. 

Michigan — 

Minnesota — Dr.  Arthur  Sweeney,  St.  Paul. 

Mississippi — Dr.   J.   C.   Hall,   Angullla. 

Missouri — Dr.    D.   C.    Gore,    Marshal. 

Montana — Dr.  J.  F.  Spelman,  Anaconda. 

Nebraska — Dr.  B.  F.  Crummer,  Omaha. 

Nevada — 

New  Hampshire — Dr.  Chas.   R.   Walker,   Concord. 

New  Jersey — Dr.  Geo.  E.  Reading,  Woodbury. 

New  Mexico — 

New  York — Dr.  E.  E.  Harris,  New  York  City. 

North  Carolina — Dr.  Richard  H.  Lewis.  Raleigh. 

North  Dakota — Dr.   H.  A.   Beaudoux,   Fargo. 

Ohio — Dr.  N.  P.   Dandridge,  Cincinnati. 

Oklahoma  Territory — 

Oregon — Dr.  Andrew  C.  Smith,  Portland. 

Pennsylvania— Dr.    John    B.    Roberts,    Philadelphia. 

Rhode  Island — Dr.  Gardner  T.  Swarts,  Providence. 

South  Carolina — Dr.  E.  F.  Parker.  Charleston. 

South  Dakota — Dr.  R.  C.  Warne.  Alitchell. 

Tennessee — Dr.   T".    J.    Happel,    Trenton. 

Texas — Dr.  J.  D.  Osborn,  Cleburne. 

Utah— Dr.  E.  V.  Silver,  Salt  Lake  City. 

Virginia — Dr.  Lewis  G.  Pedigo,  Leatherwood. 

Vermont —  • 

Washington — Dr.   J.   B.   Eagleson.   Seattle. 

West  Virginia — Dr.  W.  P.  Goff,  Clarksburg. 

Wisconsin — Dr.  U.   O.   B.  Wingate,   Milwaukee. 

Wyoming — Dr.  R.  Harvey  Reed,  Rock  Springs. 

TT.    S.   Marine-Hospital   Service — Dr.   Walter  Wyman. 

IJ.  S.  Navy  Medical  Corps— Dr.  R.  A.   Marmlon,  U.  S.  N. 

U.  S.  Army  Medical  Department — Col  Chas.  Smart,  Assistant 
Surgeon-General,   U.   S.   A. 


New  Members. 

The  following  is   a   list  of  new  members  for  the  month  of 
October : 

ALABAMA. 
Berry,    W.   T..    Birmingham. 
Wilder,   W.    H.,    Birmingham. 
Jackson,  W.  R.,  Mobile. 


ARIZONA. 
Chenoweth,   W.  F.,  Nogales. 

ARKANSAS. 
McCIain,  M.  D.,  Woodson. 
Bathurst,  W.  R..  Prescott. 
Walt.  D.  C.  Altheimer. 
Woolford,  W.   S.,  Kingsland. 
Thibault,   H..  Ashvale. 
Johnson,   J.   J..   Harrison. 
Ellis,  L.   R.,  Hot  Springs. 

CALIFORNIA. 
Burrows,  F.  G.,  San  Francisco. 
Ewer,  E.  N.,  Oakland. 
Hess,  H.  A.,   San  Francisco. 


Terry.  W.  I.,  San  Francisco. 
Crease.   F.  J.,  Bakersfield. 
Peck.  R.  E.,   San  Francisco. 
Rosenthal,  A.  G.,  San  Francisco. 
Zelinsky.    Frank,    San   Francisco. 
Meininger,  L.  L.,  San  Francisco. 

COLORADO. 
Ragsdale,  E.  W.,  La  Junta. 
Fewkes.   John.   Lamar. 
Packard,   G.    B.,   Denver. 

CONNECTICUT. 
Kirby.  F.  A.,  New  Haven. 
Marlani,  Nicola,   New  Haven. 
St.  John,  S.  B.,  Hartford. 
Field.  A..  East  Hampton. 
Cremin,   L.   M.,   New  Britain. 

DELAWARE. 
Marshall,   G.    W.,   Milford. 
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DISTRICT    OF    COLUMBIA. 
Blackburn,   R.   S.,   Washington. 
Mackall,  Louis,  Jr..   Washington. 
Lemon.   Hanson  T.   A..   Washing- 
ton. 

FLORIDA. 
Wearer,   E.   R.,   Trilbv. 
Cyrus,  Wm.  H.,  Palaska. 
Platts,  Clyde  P.,  Fort  Pierce. 

GEORGIA. 
Morrison,  A.  A.,  Savannah. 

IDAHO. 
Rich,  Lorln  F.,  Rexburg. 

ILLINOIS. 
Webster,    E.    H.,    Evanston. 
Conlon,   Andrew  A..   Chicago. 
Lewis,    Thos     H.,   Chicago. 
Byrne,  Wm.  D.,  Chicago. 
Reed,  Chas.   B.,  Chicago. 
Slaymaker,  S.  R.,  Chicago. 
Small,  Chas.   P..   Chicago. 
Street,   R.    H.,   Chicago. 
Colwell.    N.    P..   Chicago. 
Bas.s.  G.  E.,  Chicago. 
Cunat.  Edward,  Chicago. 
Shortle,   A.   G.,    Chicago. 
Broell,  A.  C  Chicago. 
Barnes,  S.  M.,  Falrbury. 
Foster,   I.   A..   New  Haven. 
Hanna,    W.    McM.,    Lisbon. 
Weber,   J.  C,   Clay  City. 
Miller,   S.  M..   Peoria. 
Whiting.  Marcus,  Peoria. 
White.  H.  A.,  St.  Charles. 
-\dams.  Geo.  C,  East  St.  Louis. 
Cooper,   J.   F..   Elmwood. 
Miles,   Walter,   Viola. 
Watts,    E.    L.,    Triumph. 
Steele,  H.   D.,   Princeton. 
Stetler.  T.  H.,  Paw  Paw. 
Robinson,  L.  F.,  Ullln. 
Nusbaum,    D.    H.,    Bloomlngton. 
Wash,  G.   A.,   Palmyra. 
Grlgson,  R.  J.,  Augusta. 
Twltchell,  J.  W.,   Belleville. 
Ames,   E.   H..   Antioch. 
O'Shay,  F.  J.,   Braidwood. 

INDIANA. 
Sexauer,  C.  F.,  Hartford  City. 
Wheeler,    H.    H.,    Indianapolis. 
Clark,    J.   H.,   ConnersvlUe. 
Blinks,   B.   G.,    Michigan   City. 
I'enne,   C.   H.,   Washington. 
Stevens,  B.  C,  Logansport. 

IOWA. 
Replogle,   H.    M.,   Udell. 
Silver,  M.   E..   Sioux  City. 
Donnelly,  Wm.,  Ryan. 
Keith,  W.  K.,  Fontanelle. 
McClees,  C.  H.,  Marne. 
Hancock,  J.  C,  Dubuque. 

KENTUCKY. 
Gaines,  F.  M.,  Carrollton. 
Holland,    S.    C,   Grahamville. 
Griffin,    J.    W.,    Lewispoj-t. 
Chambers,    Frank,    Chambers. 
Heavein,   J.   H.,   Hawesvllle. 
Lightfoot,   C.    R.,    Hawesvllle. 
Griffin,   Albert,    Utility. 
.Milnor,   ,J.   T,   PatesvllU'. 
raster.    A.    ('.,    -Morganfleld. 
Iviio.t.    J.    W  ,    Lewlsport. 

LOUISIANA. 
Magruder,  M.  .1..  New  ijileans. 
Chassaignac,  Chas.,  New  Orleans. 
Jacoby,  Alfred,   New  Orleans. 
.Smith.    V.   C,    Henderson. 
Fontaine,  B.  W.,  Barnes. 

MAINE. 
Abbort,    K.   <;.,    Portland. 


MARYLAND. 

Wesi,    M.    r...    Baltimore. 

MICHIGAN. 
Murray.    E.    B..  Ypsilanti. 
Yates.   Albert.   Washington. 
.Jenkins.   C.   G..   Lansing. 
Greenwood.   J.   H..   Detroit. 
Kelchllne,    J.    ^L.   Battle  Creek. 
Williams.  M.  A.   W..  Bav  Citv. 
Fitzgerald.    .T.    .L.    AiiSable. 
Betteys.    A.    M..    Oxford. 

MINNESOTA. 
McXamara.  .1.  G..  St.  Paul. 
.Jackson.   R.  N.,  Faribault. 

MISSISSIPPI. 

McLean.   S.   H..   .Jackson. 
Crawford.  W.  W..  Hattiesburg. 

MISSOURI. 
Corbln.  D.  R.,   Bloomfield. 

NEW  JERSEY. 
I'oole.   L.   E..    West   Hoboken. 
Armstrong,    .\lex.,    Trenton. 
Hutchinson.  A.   D.,  Trenton. 
Holcombe,  C.    H.,   Trenton. 

NEW  MEXICO. 
Diaz,   J.  M.,   Santa  Fe. 

OHIO. 
McClung,   J.  J.,  Jackson. 
Warren.  D.  B..  Wellston. 
Morgan.    J.    F..    Jackson. 
Sanders.  A.  F..  Cincinnati. 
Hobbs,   W.   A.,    S.   Liverpool. 
Moore.    H.   M.   W..  Columbus. 
Montgomery,  R.   H.,  Youngstown. 

OREGON. 

Holcomb.    Curtis,    Portland. 

PENNSYLVANIA. 
Rothrock.  A.  M.,  West  Chester. 
Comerer.   J.    A.,    Vlntondale. 
Wilson,   Henry,   Somerset. 
Hanna,   Hugh,    Philadelphia. 
Alleman,    Frank.    Lancaster. 
Donaldson,   W.   F.,    Pittsburg. 

SOUTH   CAROLINA. 
Jefferles.    J.    L.,    Spartanburg. 

SOUTH   DAKOTA. 
McRoberts.    AVm.   J..    Edgemont. 

TENNESSEE. 
Mirhit>.    W.    T..    Memphis. 
F.llis.    (i.    M..    Chattanooga. 

TEXAS. 
Webster.    H.    R..    Texarkana. 


VERMONT. 
Gleason,  D.  A.,   No.  Bennington. 

VIRGINIA. 
lOvans,    William.    Norfolk. 
Reade,   F.   M..  Richmond. 
McGuire.   J.  A.,   Wise. 
Foster,    W.   !'>.,    Richmond. 

.    WASHINGTON. 
Wilson,   R.   D.,   Tacoma. 
MacLean,    J.    D..    Spokane. 
Ilenssy.    W.    ('..    Seattle, 
lietis.   c.   .\..    i;verett. 

WEST  VIRGINIA. 
I  rary.    Archibald.    Huntington. 
i:iislu\\.    C.    \i..    Huntington. 
Ridgway.    F.    B.,    Wheeling. 
Stuart,   T.    F.,   Huntington. 
Vin.><on.   Ij.  T..  Kenora. 

WISCONSIN. 
Gavin.  .S.  E..   Fond  dti  Lac. 
Glfford,  H.  B.,  Jnda. 


State  Boards  of  Registration. 


Candl-  Sch.  of 
date.   Pract. 


Utah  Report. — '\'\\<.-  iii^iKl  ni  M.Mlical  Examiners  of  tlu' 
State  of  Utah  md  at  .salt  Lake  City,  Octoher  ti.  and  oxamincd 
<i  candidaters,  of  wlii.in    1    failed. 

I'ASSKI). 

Year  I'er- 

<  "ll';:c.                              Grad.  cent. 

341           R.          Coll.  I',  and  .s..  .-sau  Francisco 1807  89  fi 

'•'-Vl          R.          Coll.  P.  and  S..  .San  Francisco 1897  8.''.   1 

34.{          R.           Iowa  Goll.  P.  and  S..  I)e«  Moines.  .    1901  ,sn   J 

.■i4r>          R.          Coll.    I'hvs.   and   Smpl'^-      .•■i. ■•■_-,          i  ;)()•_>  sii   ;; 

344           R.           Starliiii.'    Medical    <••.:                                   1  ^'-_•  ^T    :; 

rAii.Ki'. 

7          I£.           Missouri   .Medh'al  College,  .si.    I...iiis    1890  6U   •"> 

Minnesota  Report. — Tlie  followinfr  is  the  report  of  the  e 
amination  held  hv  the   \iiiini-.ii;i    s,,,te  Board  of  Mr.lii;il    i; 


aminers.  at  St.  Paul.  October  7,  S  and  0:  Subject?.  12;  ques- 
tions, 95;  percentage  required  to  pa>--.  ~'-<:  written  examina- 
tion; total  number  examined.  .50;  pas.sed,  45;  failed,  5. 

I'.VSSED. 

Candl-  Sch.  of  Year  Per- 

date.  Pract.                                 College.  Grad.  cent. 

-"^t;  R.  College  of  Ph vs.  and  Surgs.,  Iowa.  .  .  1898  76.8 

:;'iM  R.  College  of  Phvs.  and  Surgs.,  Chicago.  1902  76.6 

lilMii  R.  College  of  Phys.  and  Surgs.,  Chicago.  1902  •79.1 

2109  R.  College  of  Phys.  and  Surgs..  Chicago  1902  79.1 
:il2.>  K.  College  of  Phys.  and  Surgs.,  Chicago.  1902  77.1 
2130  U  College  of  Phys.  and  Surgs..  Chicago.  1902  86.7 

2128  K  '(ill.  of  Phvs.  and  Surgs.,  Wisconsin.  1902  76.1 

2088  i;  Rush  Medical  College 1897  85.1 

209.S  i;  i;u.';h    Medical    College 1901  75.4 

2106  K.  Uvi.'ih  Medical  College 1902  82.4 

2101  R.  Hush    Medical    College 1902  87.6 

2108  R.  Rush  Medical  College 1902  90.3 

•Jill  R.  Itush  Medical  College 1902  75.1 

211  ;'■  K.  Rush    Medical    College 1900  80.3 

•_'ns;i  H.  rniversitv   of  Minnesota 1902  77.5 

2114  II.  Tnlversitv   of  Minnesota 1900  86.1 

211^  R.  rniversitv   of  Minnesota 1893  84.4 

21114  R.  rniversitv   of   Michigan 1893  88.6 

■J121  R.  Inlverslty   of  Michigan 1898  86.3 

212t;  i;.  Tniversity   of   Michigan 1877  *75 

■l\:\r,  K.  rniversitv   of  Michigan 1902  85.5 

I'llii  K.  rniversitv  of  Marvland 1902  80.5 

2091  R.  Kansas  Medical  College 1899  75.2 

2092  R.  Trinitv    rniversitv    1902  86.8 

2093  E.  Bennett  Medical  College,  Chicago...  1901  81.3 
2097  E.  Bennett  Medical   College.   Chicago...  1902  85.9 

20!t4  R.  Hospital  Med.  Coll.,  Louisville 1897  90.1 

201)5  K.  Eel.   Med.   Inst..  Cincinnati 1895  77.9 

2096  II.  Hahnemann   Med.   Coll..    Philadelphia  1902  •83.3 

2099  E.  McGill   Cnlverslty    1900  84.4 

2100  R.  Jefferson  Med.  Coll.,  Philadelphia...  1902  77.6 

2103  R.  Harvard  Cniversity 1901  82.7 

2105  R.  Hamllne  I'niversitv 1902  'SS.l 

2107  R.  Hamllne    University    1902  •87.2 

2112  R.  Ilamline    I'niversitv    1896  •75 

211.".  li.  Hamllne    rniversitv    1902  77.7 

21Hi  R.  Hamllne    Unlversltv    1902  86.4 

21 24  R.  Hamllne   University    1902  •79.8 

2110  R.  Med.-Chir.  Coll..  Philadelphia 1902  87.7 

2117  R.  Northwestern  rniverslty,  Chicago.  .  .  1902  80.9 

21JII  U.  Northwestern  Cniversltv.  Chicago...  1901  88.8 

2127  II.  .New  York  Homeo.  Med.  Coll 1900  84.4 

21.",_'  K.  Saginaw    Vallev    Med.    Coll 1901  82.7 

2i:;::  H  Homeo.   Med.   Coll..   St.  Louis 1881  81.3 

2i;;4  U.  Kentucky  School  of  Medicine 1902  81.5 

F.\  I  i.r.D. 

2O0O  R.  Barnes   Med.    Coll..   St.    Louis 1901  74.8 

2122  K.  Marion   Sims  Med.   Coll.,   St.   Louis..  1902  63.1 

212.".  K.  'ol lege  of  Phvs.  and  Surgs..  Chicago.  1902  72.8 

2i:n  K.  College  of  Phvs.  and  Surgs..  Iowa...  1898  66 

2129  H.  Hahnemann   Med.   Coll.,    Chicago 1897  63.8 

•  Partial  examination  In  certain  subjects  :  unsuccessful  in  previ- 
ous examinations. 


Boole    [Notices. 


A  Text-Book  on  Disk.\.sks  of  Inf.\ncv  .\xd  Childhood.  For  the 
rse  of  Students  and  Practitioners.  By  Henry  Koplik,  M.D.,  Attend- 
ing Pedlatrlst  to  Mt.  Sinai  Hospital.  New  York.  Illustrated  with 
169  Engraving.';  and  .".n  I'lates  in  Color  and  Monochrome.  Cloth. 
Pp.  675.  Prl(  e.  .^r.ni.  .\,.w  York  and  I'hiladelphia  :  Lea  Brothers 
&  Co.     1902. 

If  there  is  one  branch  ni  medii'al  juact  ice  nf  miui'  iinpoitanee 
tiiau  another  for  the  oeiieiai  ]iiac-t it  ioner.  it  i-  th.if  of  the 
diseases  of  children.  So.  while  tlie  Kodk-  nn  pediatric-  are  in- 
ereasinfr,  it  is  by  no  mean-  a  bad  aiioiiry.  htit  be-peaks  lite  fact 
tliat  tlie  ]iiofe<<ic,ii  i-  eallino  for  ,-n,-h  works  and  tliat  tlio  sub- 
ject i-  receivino  t  h,.  ^luily  it-  importance  demands.  Tlie  book 
befoie  lis  is  a  \aluable  ad, lit  ion  to  the  literature.  Dr.  Koplik 
lia-  not  given  ii.-  a-  ]iretetit  ion-  a  volume  as  some  of  the  <iiher 
lext-books  on  disea-e-  of  children,  but  he  ha-  handled  the  std)- 
jeet  in  a  practical  and  conoi-e  manner.  The  chajder  on  -pecitic 
infectious  disea-c-  i-  e-pecially  -o,«i.  Like  too  many  aiithor- 
,)f  ),,.,, I.-.;  ,...  tlii-  .-iilijoct.  Ill'  lia-  not  oi\,.||  ;i<  jinicli  -p. ICC  to  thi> 
di-  ''•.I-   iicwiHiiii   ,;,   i-   de-irable.       Tiii-.  \\  r  .ir,-  -ony  to 

-a\.  ,-  ;...  ciimnionl\  irle-.ited  to  work-  oii  oh-irtric-.  aiiii  in 
I  hem  it  is  nearly  alway-  inadei|uately  treated.  In  di>eu-sing 
ilie  tieatnieiit  of  the  \aiioii>  di-ca-e-.  the  author  is  prone  to  be 
loo  {[general ;  full  and  -pecitii'  intoiinaiiou  oiii^ht  to  be  found  in 
the  te.vt-lwoks  and  nothinir  taken  lor  oianted.  The  book  is 
well   illustrated. 

I'lnsicM,  Di.\(i.\o.sis.  Disea.ses  of  the  Thoracic  and  Abdominal 
|>i>:aiis.  .\  Manual  for  Students  and  Physicians.  By  Egbert  Le- 
■'•■vre.  .M.D..  Professor  of  (Clinical  Medicine  and  Associate  Professor 
•  f  riierapeutlcs  In  the  Inlverslty  and  Bellevuc  Hospital  Medical 
I  oiiejte.  Illustrated  with  74  Engravings  and  12  Monochrome  Plates. 
'loth.  Pp.  44S,  I'rlef.  .«2  2.".  I'hllaflelphi.t  and  New  York:  Lea 
I 'rot hers  &  Co.     litoi' 

This  little  work   on   pliy-ical  diaiini'-i-   i-   eiim[irehen-i\e  and 

iiirlude-   a    LToa!    deal    within   a    sniall    -pace.       l^ach    -uiiieet    is 
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taken  u|)  systciiiiiticully  and  tlic  siibjfcls  arc  picsciitcd  in  a 
lucid  manner.  One  is  fs))ecially  ])Ieased  to  note  tiie  careful 
attention  that  iss  ^iven  to  methods  of  examination.  The  de- 
scription of  tlie  i)roper  method  of  percussion,  witli  tlie  figures, 
is  mucii  better  than  is  found  in  many  of  tlie  l)ooks  on  physical 
diagnosis.  Mucli  attention  is  paid  to  the  contiguration  of  the 
normal  and  tlie  |)uthoIogic  chest,  and  as  might  ho  expected,  a 
good  deal  is  made  out  of  the  anatomic  relations  of  the  bronchi, 
as  Lefevre's  work  in  this  respect  is  already  well  and  favorably 
known.  While,  naturally,  the  physical  diagnosis,  as  regards 
the  abdomen,  occupi<'s  less  s|)ace  than  that  allowed  the  chest, 
possibly  a  criticism  might  be  offered  in  that  the  abdomen  has 
received  less  attention  than  it  deserves.  Altogether  the  book 
is  to  be  heartily  commended. 

Till)  TiiKATMKNT  OF  TABETIC  ATAXIA  by  Mean.s  of  Systcuiatic  Hx- 
ercise.  An  Exposition  of  tlie  I'rinelples  and  I'ractice  of  Coiiipt-nsa- 
tory  Movement  'I'rontment.  Ky  Dr.  II.  S.  Frenltel.  Medical  .Sui)erin- 
tendent  of  tlie  Sanatorium  "Freiliof"  in  Ileiden  (Switzerland). 
Only  Authorized  lOnglisli  Edition,  Translated  and  Edited  by  L. 
KieybeiKer.  M.I).  (Vienna),  M.H.C.I'.  Lond.,  M.K.C.S.  Eng.,  Hon, 
I'liysician  to  the  St.  I'ancras  and  Northern  Dispensary.  With  132 
Illustrations.  Cloth.  I'p.  !«.-).  I'rice,  JfS.OO.  Philadelphia:  1'. 
IMakiston's  Son  &  Co.     ]!t(»2. 

Frenkel's  method  of  treating  ataxia  has  been  before  the  pro- 
fession for  some  years,  but  its  thorough  understanding  will  be 
helped  by  the  jiublication  of  this  book.  It  is  not  exactly  a 
translation,  but  an  adaptation  to  the  requirements  of  the  med- 
ical practitioner.  Frenkel's  treatment,  as  is  probably  well 
known,  is  based  on  the  sensory  theory  of  ataxia  and  is  prac- 
tically a  re-education  of  the  organs  in  this  particular  point  of 
view.  The  theory  is  thoroughly  stated  in  the  first  part  of  the 
lK)ok;  the  latter  part  is  given  up  to  the  details  of  treatment 
and  here  the  descriptions  and  illustrations  meet  the  require- 
ments very  thoroughly,  so  that  anyone  who  has  the  patience 
and  time  could  conduct  the  treatment  to  a  considerable  extent 
even  without  elaborate  apparatus.  The  book  should  prove  a 
useful  one. 

TiiK  FoROK  OF  Mind  ou  the  Mental  Factok  in  Medicine.  By 
Alfred  T.  Schofleld.  M.D.,  M.K.C.S..  etc.,  Hon.  I'hysician  to  Frueden- 
heim  Hospital.  Cloth.  Pp.  :{()!).  I'rice,  $2.00  net.  Philadelphia: 
P.  Klakistons  Son  &  Co.     1902. 

This  is  a  little  work  devoted  to  the  subject  of  the  psychic 
treatment  of  disease.  The  neglect  of  the  mental  factor  in  medi- 
cine, according  to  its  author,  has  been  a  serious  weakness  in 
the  past  and  still  continues.  He  takes  for  his  text  throughout 
the  "unconscious  mind,"  which  is  practically  what  is  called  an 
automatism  of  the  perfected  organism.  He  maintains  that  the 
mental  factor  including  the  use  of  the  "unconscious  mind"'  is 
present  in  all  diseases  functional  and  organic;  that  it  is  ^ 
causal  factor  in  most  organic  diseases.  Of  course,  a  discussion 
-of  the  phenomena  and  treatment  of  hysteria,  neurasthenia  and 
other  psycho-jihysical  conditions  have  taken  up  a  large  part  of 
the  work,  ^^'hile  in  some  respects  the  work  is  open  to  criti- 
cism, as  a  whole,  it  will  be  profitable  to  the  physician  who 
peruses  it. 

The  Medhai.  Theat.ment  oi-  Cam, stones.     Hy  ,T    II    Keav    M  A 
M.D.    Cloth.     Pu.  126.     Price,  $1.25.     I'hiiadelpiiia :    1'.  Blakiston's 
Son  &  Co.     1902. 

This  is  an  unsuccessful  attempt  to  make  out  that  the  medical 
treatment  of  gallstones  is  far  su])erior  to  the  surgical  treat- 
ment in  all  except  a  very  small  number  of  selected  cases.  The 
author  became  convinced  of  this  through  his  own  experience. 
After  having  tried  medical  treatment  in  vain,  he  was  about  to 
submit  to  a  surgical  ojjeration,  when  the  gallstones  passed  and 
he  was  relieved.  This,  to  his  mind,  was  convincing  -proof  of 
the  sujieriority  of  medical  to  surgical  treatment.  About  four- 
fifths  of  the  book  is  taken  up  with  a  hasty  and  somewhat  sup- 
erficial discussion  of  the  etiology, symptomatology  and  diagnosis 
of  gallstones,  and  only  about  twenty  pages  are  occupied  with 
the  discussion  of  the  medical  treatment.  There  i<  iidiliing 
new  in  his  therajiy. 


Marriages. 


Samikl  .MooitK.  .M.I)..  Danville.  111.,  to  Miss  .May  .Smith  of 
IMiiladelphia,  November  .">. 

W.  DlFF  Mri.LAHi),  M.I).,  to  .Miss  .Knna  .Marv  Hiker,  both  of 
New  York  City,  October  2!). 

Oeorgk  I.,atkoi5k  Kwalt,  M.]).,  to  Miss  Emma  K.  Merritt. 
both  of  Baltimore,  October  22. 

FiSKDKluc  (".  l^isiioi",  M.D.,  to  Miss  (ieitrude  Craig,  both  of 
New  Haven,  Conn.,  October  20. 

VV.  FiiAXKia.x  Taylou.  M.D..  to  .Miss  Lena  Virginia  Brelimc 
both  of  Laurel,  Md.,  October  25. 

JoH.\  M.  Oextry,  M.n.,  Stonv  Fork.  Pa.,  to  Mrs.  Emily  .1. 
Wilcox  of  Olmsville.  Pa.,  October  15. 

.AuMiECS  A.  Swayzk,  :M.1).,  Hackensack,  N.  J.,  to  .Mrs.  ().  ,f. 
Shepard,  at  Westfield,  N.  J.,  October  0. 

S.  C.  ScilMiTT,  .M.D..  Blue  Earth  City,  :Minn.,i  to  .Miss  Fannie 
E.  Ilobbins  of  .Austin.  Minn.,  October  23. 

C.  Day  SnuAUT,  M.D.,  Brandon,  Wis.,  to  Mi.^s  Ellen  Lucy 
.Maine    of  Stevens  Point,  Wis.,  October  22. 

F.  (JuEtJOKY  CON.NELL,  M.D.,  Leadvillc,  Colo.,  to  .Miss  Isabella 
Stickney    of  Wauwato.sa,  Wis.,  October  21. 

FiJAXCis  X.  De«oi.\,  M.D.,  Chicopee,  Mass.,  to  .Miss  Emma 
Tetrault  of  .Springfield,  Mass.,  October  22. 

E.\.\io.\  G.  Williams,  M.D.,  Richmond,  Va..  to  .Miss  .Anna 
Heath  La.ssiter   of  Petersburg,  Va.,  October  21. 

Charles  E.  Snyoer,  M.D.,  to  Miss  Annie  E.  Carville,  both  of 
Kent  Island,  Queen  .Anne  County,  Md.,  October  21. 

Roy  Bartlett  Metz,  M.D.,  Cleveland,  Ohio,  to  .Miss  Olive 
liossiter  McCleary,  at  Stoneboro,  Pa.,  October  20.  ' 

Frej)  Everett  Wheeler,  M.D.,  West  Paris,  Maine,  to  Miss 
.Annie  Laura  Williams  of  Bath,  Maine,  October  22. 

William  Clay  .Abel,  M.D.,  West  Union,  W.  Va.,  to  Miss 
Laura  May  Greene  of  Campello,  Mass.,  October  22. 

John  Shepard,  M.D.,  Sheboygan  Falls,  Wis.,  to  Miss  Huldah 
Thompson  of  .Milwaukee,  at  Beloit,  Wis.,  October  22. 

Joh.x  C.  LeGraxde,  M.D.,  Birmingham,  Ala.,  to  Mrs.  Finck 
of  Louisville,  Ky.,  at  Chattanooga,  Tenn.,  October  29. 

Henry  Erskixe  Pressly,  M.D.,  Birmingham,  .Ala.,  to  .Miss 
Mamie  Moore    of  Marion  Junction,  .Ala.,  November  5. 

Harry  .Austin  Cossitt,  M.D.,  Morris  Plains,  N.  J.,  to  Miss 
Pauline  Calvin  Burns    of  New  York  City,  October  22. 

Richard  Mills  Pearce.  M.D.,  to  Miss  May  Harper,  daughter 
of  Dr.  John  H.  Musser,  all  of  Philadelphia,  November  G. 

Peter  Duncan  MacNaughton,  M.D.,  Calumet.  Mich.,  to 
Miss  Ethel  Mayo  Rossiter  of  Brooklyn,  N.  Y.,  November  5. 

J.  Carroll  Monmonier,  Jr..  M.D..  Baltimore,  to  Miss  Helen 
Fenwick  Burr    of  Florida,  at  Washington,  D.  C.,  October  22. 

Charles  S.  Hoover,  M.D.,  son  of  Dr.  Collins  M.  Hoover,  to 
Miss  Helen  Speaker  Williams,  both  of  .Alliance,  Ohio,  Octo- 
ber 22. 

Lincoln  Davis.  M.D..  to  Miss  Katlierine  li.  Crowninshield, 
both  of  l^oston,  Mass.,  a't  Peaches  Point,  Marblehead.  Octo- 
ber 21. 


Deaths. 


Ends    E.    P.\lmer,    M.D..    to    Miss    Florence    Cook,   both    of 
Ottawa,  III..  October  22. 


Adam  G.  Nkhol,  :M.D..  to  Mi 
ville,  Tenn.,  November  5. 


Bertha  Cheek,  botli  of  .\asli- 


Woodford  M.  Vertrees,  M.D.  University  of  Louisville 
(Ky.).  1852.  surgeon  of  the  Sixth  Kentucky '  Infantry,  C.  S. 
.Army,  a  member  of  the  Tennessee  ^Medical  .As.sociation,  one  of 
the  founders  of  the  medical  department  of  the  University  of 
Tennessee  and  fen-  (piarter  of  a  century  ])rofessor  of  materia 
inedica  in  that  institution,  died  at  his  liome  in  East  Nashville. 
Tenn.,  October  22,  from  nervous  exhaustion,  after  an  illness  of 
four  days,  aged  70.  Resolutions  of  respect  were  adopted  bv 
the  faculty  of  the  medical  department  of  the  University  df 
Tennessee  and  by  the  physicians  of  Nashville. 

William  R.  Whitehead,  M.D.  University  of  Pennsylvania. 
Philadelphia.  1853.  died  in  Denver.  October  13,  aged  70.  He  was 
a  veteran  of  the  Crimean  war,  through  which  he  served  as 
surgeon  in  the  Russian  .Army,  receiving  the  decoration  of  St. 
Stanislaus  from  the  Czar  on  account  of  distinguished  service. 
He  also  served  as  division  surgeon  in  the  Confederate  service 
during  the  Civil  war.  He  was  one  of  the  founders  of  the 
medical  departments  in  the  L^niversities  of  Colorado  and 
Denver.  He  has  be^n  a  resident  of  Colorado  for  thirty  years 
and  was  instrumental  in  securing  a  sewage  system  for  Denver. 

Daniel  E.  Hughes,  M.D.  Jeflerson  Medical  College.  Pliila- 
(leli)iiia.    1875.    chief    resident    jihysician    at    the    Philadelphia 
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IlDspital  an  I  Alm>li(iu-('  f^n  tucl\f  yrai-,  and  a  nicinlHT  (it  tin 
American  ^Jedic-al  AsxH-iatioii.  ilicd  at  tlic  liii-].iial.  <  )cti>lifi-  2>. 
from  tiil)freular  peritonitis.  alltu>-(l  t<i  have  ht't-n  icntrartetl  a- 
A  result  of  partakinj,'  of  tnoil  ]))i']iarr(l  hy  a  tulicirular  patient 
at  the  hospital  who  had  Im'.-h  p,c--..-(l  uUm  -t-rvict'  a-  a  rnok. 

Joseph  Sheppard.  M.D.  lUllcvnc  H(i>]iital  Mfdiral  (  .'UeL;)'. 
Ni'W  York.  1S4U.  a  nnniltti  t>i  the  Aint'iican  Medical  A--iieiii- 
tion.  the  Medieal  Sorielx  nt  New  dei-ey.  and  the  ( 'inuhciland 
Medical  Society,  a  >in;:enn  in  the  Aini.v  diiiin;^  the  Civil  way 
and  the  idde-t  piact  it  imier  nt  lUid-etun.  X.  ■!..  died  at  hi~  hdiiie 
in  that  city.  Octol.er  li-'i.  ai^cil  74. 

Andrew  J.  Baxter,  M.D.  .Medical  Colle^^e  of  (Ihio.  (  incin- 
nati.  ISlil.  for  more  than  twenty  ti\e  years  snr;:enn  tu  Aloxiaii 
Brothers'  Hosjiital.  Chicauo.  and  tCr  a  innii  time  surgeon  ai 
(."ook  County  and  ^Nliclnud  Hee^e  h(i~])ital>.  dieil  at  his  homo  in 
Chicago,  Octoljer  •l'^.  from  paraly-i-.  afti-r  an  illne~-  ef  eii.diteen 
months,  ajjed  t)(>. 

Theodore  F.  C.  Van  Allen.  M.D.  .Mhany  i  X.  \.)  .Nhdnal 
l'ol]e<;e.  ISS.'j.  o]dithalmic  ami  anral  sni'^eon  at  St.  I'eter'^ 
Hospital.  Alhany.  and  some-time  president  and  treasurer  nf 
the  Albany  County  Medical  Society,  died  at  hi>  home  in  Alhany. 
(October  28.  from  consumption,  after  an  illne--  of  about  one 
year,  agetl  41. 

Jacob  F.  Hoffa.  M.D.  dellerxm  .Medical  C  olh-e.  Philadel- 
j)hia.  lS7<i.  three  times  a  mendier  of  the  l'enn-«ylvania  legisla- 
ture, and  president  of  the  Montour  County  Meilical  Society. 
died  at  his  home  in  Washiuiiloiuille.  Pa..  Oitohei-  27.  from 
inflaninuttion  of  the  bowels,  after  an  illne--  of  two  week*. 
aged  .lO. 

Benjamin  F.  Holcomb.  M.D.   l'ni\er-ity  of  Woo-ter.  (  I.m 
laml.    18tj.).  assistant    -ur-eon   of  the  'rhirty---i\t h   (  "hio   \dlun- 
teer   Infantry   in   the   (ivil    wai.   and   foi-   many   year*  a    ]nacli 
tioner  of   .Fack^on.   Ohio,   died   at    the    liona'   of   hi-    ilau,^liter   in 
Fo~t(U-ia.  Ohio.  Oct<iber  ■1\ .  from  paraly-i-.  a.-cd  (17. 

Joseph    C.    Rutherford,    M.D.    \'ermoni     Medical    Colle-e. 
Woodstock.    lS4'.t.    -urgeon    ot    the   'lenth    and    Seventeenth    \'(i 
mont  Infantry.   V.   S.   \'..   in   the  Ci\il   war.  and  a  praelitioncr 
in   Newport.  \'t..   foi-  more  than   40  year~.  died   at    lii<  honu-   in 
that  town.  Octobei'  -JO.  from  heart  di-ea-e.  aged  S4. 

Joseph  Sylvester  Richmond,  M.D.  \erniont  Medical  Col 
lege.  \\do(Uto<k.  Is.',:',,  fd]-  a  term  president,  and  foi-  many 
_\car-  -ccretav\'  of  tiie  N'ernionl  State  .Medical  Society,  and  a 
nunnber  of  the  ( ■oHiie(  i  inn  i;i\ei-  Medical  .\~-ociat ion.  died  at 
his  home  in  W'ind-oi  .  \  i..  '  iitolici   11.  aged  74. 

John  Henry  Howard.  M.D.  Kentucky  School  of  .Medicine. 
l,oui>ville.  I>i7-"i.  for  -e\eral  yeai>  resident  physician  at  Slate 
Hosjjital  foi  tile  ln~ane  Xo.  1.  Fulton.  .Mo.,  w  iio  wa~  tmdci 
treatment  loi  raiiceidf  the  neck,  died  suddenly  in  St.  l.oui-. 
OetoJM-r  lA.  a-cd    7"v 

Charles  E.  Jackson.  M.D.  .Ictlei-on  .Mdical  <,'olh-e.  I'hila 
delphia.    a     contract     siiigoii.     l.     S.     .\iin\.     recently     letuiiied 
from    Manila,    died    at    tlie    iionie    of    hi-    parent-    in    .Mas-illon. 
Olljo.    Oetobef     i;4.     floiii     >,. ],,;,.    coiitlMite<l     during     a     -Ul-ical 
o])eratioii.   a^icd    40. 

James  C.   Merrill,  M.D.    Cni\ci-it\    of   I'enn-yUania.   IMiila 
delpiiia.    1S7.">.   majoi-   anil    -nig;eon.    C    S.    .\iiny.   who    had   liecii 
Connected    for    -e\erai    \eai-    with    t  lie    .\iniy     .Me(liial    School. 
Wasliington.  I).  C.  died  at    hi-  liotiie  in  tliat  v\\\  .  ()etol>ei    1~ . 

Asa  B.  Gardner.  M.D.  I  in\ci-ii\  of  l,caii-\iile.  1\\..  Is7l. 
(•,\-|)re-idenl  of  lh(  'resa-  State  .Medieal  A --..eia  t  ion.  died  at 
his  home  ill  Heliviih'.  Texa-.  from  I'oi-lif-  di-ea-e.  ()ctoi).-i-  11. 
after  an  illnes-  of  eighleen  montli-.  a^ied  ."lO. 

William  Young,  M.D.  rin\ii-ii.\  of  ola-^ow.  Scotland. 
I842.  said   to   !ia\e   lieeii   the    !a-t    -uiviviiiL:   chattel    niemlM-r  of 

tile  New   ^(lrk    .\cadein\-  'A    .\b'(licine.  died   at    hi-   I le  in  Cold 

S])ring.  N.   \ ..  Octohei    1\\.  aged   sj. 

Joseph  Senay,  M.D.  ilai\aid  Medi.-.d  Sel 1.  jio-ion.   is'.i:;. 

a  member  o|  the  .\hl --acli  ll-el  t  -  Mediral  Society,  died  at  hl- 
iionie  ill  S.ihMii.  .Ma--.,  from  i-on-i;iiipt  ion.  (tctober  J*',  .ifiei  ^ 
long  illnes-..  agt'd  ;!  \. 

Henry  A.  Cayley,  M.D.  l-;e,,le  dc  Mcdeeine  et  dc  (  iiiniiL:ii. 
.Montreal.  IS'.IO.  IJulte.  Mom.,  died  ai  si.  .lame-"  llo-pital. 
Ibltle.  ()c!    .her   1\.   t\\c-!\i-  da\-  aftei    ha\ni'j    '  '      '    ,'       - 

(piailcl.    aueil    .'1!. 

Charles  M.  Strickler,  M.D.  .Medi.-al  Clhg.  .t  \ii-inia. 
i;iclmion<l.  isnj.  dieil  at  \\  e-i  Kockingham.  Kockingliam 
CotUlty.  \a..  ()ctoliei  js.  tioni  t\pin.id  fe\ef.  aftei  an  illne--  ol 
four  weeks. 

Hubert  Sleeper,  M.D.  Dai  tmoutl    Me.li.al  Collet.     : 
N.   H..   istio.  who  retired   fioin    pt.i^ii.-.    jl..ini    tiiieen 


'lied  at  his  home  in  .Meriden.  X.  11..  (»ctobei  11.  a^:ed  between 
li.")  and  7i». 

Marion  B.  Carter,  M.D.  rnivci-ity  of  I'enn-ylvania.  I'hila- 
dclphia.  185!).  Kichmond.  \a..  died  at  the  home  of  hi-  -ister 
in  that  city.  October  2S.  from   imeumonia.  aged  (iti. 

Robert  W.  Murphy,  M.D.  (  o,,pet  Medical  C<dlege.  San 
Francisco.  is'.i7.  committed  >iiiciile  iiy  -hooting  himself  through, 
the  head,  t  Ictober  21.  while  <le-pondem  .  aged  2S. 

Henry  C.  Matthews,  M.D.  riiiv.a-ity  of  Nfiniont.  Rtuling- 
lon.  1S7().  Brooklyn.  .X.  ^  ..  di<-.l  -iiddciily  tiom  apoplexy. 
October  11.  at  Clifton  Spiin--.  X.  ^  ..  .ii;ed  til. 

William  J.  W.  Purnell,  M.D..  for  lialf  a  century  a  prac- 
titioner of  Milfoi.l.  Del.,  died  at  hi-  Inane  in  that  jilace.  ()ctot)er 
l'.>.  after  a  long  illne-s.  a,L:cd  7^. 

Luke  H.  F.  J.  Masson,  M.D.  I'aculte  de  Mcdeeine.  Palis. 
Ihaiice.  lS!t4.  for  si'Mial  year-  a  practitioner  of  San  Fraiici-co. 
died  recently  in  Parts,  aged  .'!4. 

Benjamin  Lee  Bird,  M.D.  [niMisit^  ot  .Mai  \  land.  lS(i4. 
died  near  Leeland.  Prince  (Jeorne  County.  Md..  (ictobei  MO.  after 
eight   week-'   illne--.  at:ed   llO. 

Ernest  G.  Carleton,  M.D.  College  of  Phv-ician-  and  Sur- 
geons. New  ^"o^k.  ISDi'.  Morcnci.  .\ri/..  drojiped  dead  on  the 
-treet.  ()ctol)er  20.  aged  M. 

Erastus  B.  Bills.  M.D.  \ale  rni\ei-iiy.  ls.-,4.  a  le-ideiit  of 
Durant.  Iowa,  for  47  years,  dieil  suddeniy  at  hi-  home  in  that 
place.  ( )ciob(  r  Id.  a^ed  74. 

J.  Franklin  Appell,  M.D.  Hai\ard  Medical  School..  Boston. 
ls(;(i.  died  after  a  lingerinir  illm--.  ()etol)(>r  20.  at  his  home  in 
l.ak<'  City.  Fla. 

M.  J.  Belden,  M.D.  died  at  hi-  home  in  .Maquoketa.  Iowa. 
<)ctobci  27.  from  paralv-i-.  alter  an  invalidi-m  of  three  veai- 
a,-ed    70. 

Henry  H.  Lynch,  M.D.  New  \\n\<  lUivei -it.\ .  ls!7si.  died  at 
his  home  in  .lerseN  Citv.  X.  d..  October  \:\.  aftei  a  lirceiin" 
illnes,.  ■  ■  ~         - 

James  W-  Davis,  M.D.  rni\ei-it.\  of  'renne--ee.  Nashville. 
iSSs.  (lied  finin  fever  at  hi>  home  in  Fa\  .-t  te\  ille.  Tenn  .  (  )ci  o- 
liel    24. 

James  D.  Wade,  M.D.  New  ^  ink  Cnivcisity.  isc.ti.  of  \\"il- 
liamsbuig.  X.  ^■..  died  -uddenly  from  heart   disea-e.  October  21. 

Keith  Fonde,  M.D.  .Medical  Colle-e  of  .Mahama.  .Mobile. 
lS!t4.  of  Citronellc.  Ala.,  died  in  .Mobile.  October   lo.  aged  ."U. 

John  N.  Greene,  M.D.  rniver-it\  of  Mithigan.  .\nn  Arbor. 
ISSlt.  died  at    Leslie.   .Mich..  Octobei '2.;.  aged   ."il. 

Deaths  Abroad. 
Prof.    Albert    Sigel.    director    of    the    ol-a     Sanatorium    at 

Stuttgart,   aged    (i2. Dr.    A.    Castro,    juofe--. f    of   -urgery. 

and    Dr.    M.    G.    del    Solar,    profe--oi    ot    h\i;iene.    at     P.neno- 

-\yre-. Dr.    Massoni,    inleiiie    in    the    lio-j.ital    at    Philipiie 

\ille.    .M-ieis.  pn  liably   senior  of  all  the  internes  in  the  world. 

a-   he   wa-   in   hi-  ninetielii  year. Dr.   A.   Schwendt,   prival 

doci  lit    of    laryn,:^ology    and    otology    at     P.a-le.    October    12. 

Dr.  A.  Castro,  profe--iir  of  -iirmiy  at    P.ueiio-  .\vre-. Dr. 

J.    Bockendahl,    piofe— m    of    medical    iiii  i-prndence    at    Ki»d. 

Ocioliei    Id.   Ill    hi-  sevcnty--e\  eiit  h   \car. Dr.   W.   Schwan 

ert,  pio|e--or  of  chetni-try  and  pliannacy  at  (Jrcif-wald.  ()cIo 
iiei     17.    in    hi-    se\eiity  lift  h    \  ea  1  . 

Dr.  L.  Laroyenne.  |)rofes-or  of  gynecoloo\  at  Lyon-,  died 
there  Octolwr  I."},  in  his  seventy-second  year.  Hi-  principal 
work  has  l)een  un  pelvic  suppurati»)ns.  >iirgeiy  in  children  and 
\arious  (piestioii-  in  ob-t<-lric-  and  uynciol,.:^\  .  jlj,  intra 
peritoneal  method  of  hy-lcrope\y  i-  well  known.  He  wa- 
presideiit  of  the  I  nl  eriiat  ion.i  I  (nnijie--  ,.f  ( ;\  neeolo.jv  at 
Amsterdam   in   l!>0O  and  of  \ariou-   local  or-a  ni 'a  t  ion-. 

Dr.  H.  Eulenberg,  a   iirominent   toi!'  it\    on   mat 

111-    of    hygiene,    died    at     I'.onil    in    Octohei.  --  lie    \'.:l-    tli. 

loiiiiiiei    of   the   '  '■ii:l,l,ilt   and   of    tiie     l,./nr 

'lixiliK.   and    w:,  ihe  editor-   i,f   the    \  i-  rt,  Ijnh 

nr   <i<  rinil.   M<,l^    t,,i    ,i-hteen   .\car-. 

Manuel  Carmona  y  Valle,  M.D..  (  it\    ot    Miah,,.  diieet,.i 
•!     Miilniiie    ill    that    cil\.    died    at    hi-    home    in 

,  ,,.  ( >,i,,|„.|    j:; 
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MEDICAL  ORGANIZATION 


JouK.  A.  jVI.  a. 


IMiecellany. 


Baccelli  on  Malaria  Without  Hematozoa  to  be  Found  in 
the  Blood. — In  a  recent  address  Baccelli  observed  that  the 
tlieory  in  regard  to  mechanical  injury  caused  by  malaria  germs 
is  untenable.  Severe  malarial  fevers  frequently  occur  in 
which  it  is  impossible  to  discover  the  hematozoa  in  the  blood 
in  the  first  few  days.  In  other  cases  they  appear,  but  in 
such  scanty  numbers  that  there  can  be  no  connection  between 
the  quantity  of  the  germs  and  the  severity  of  the  symptoms. 
The  parasites  may  also  exist  in  the  blood  in  large  numbers,  but 
if  they  have  not  attained  the  phase  of  sporulation  or  segmenta- 
tion they  are  not  febrogenic  per  se.  One  can  die  of  malarial 
infection  without  the  familiar  forms  of  the  liematozoon  being 
found  in  the  blood.  He  knew  a  young  privat  docent  who  was 
working  in  a  laboratory  with  several  professors  whose  names 
are  famous.  The  young  man  was  seized  with  a  subcontinuous 
fever,  but  as  his  blood  was  constantly  free  from  any  trace 
of  hematozoa  the  hyperscientific  professors  attributed  his  ill- 
ness to  anything  rather  than  to  malaria  and  he  was  progress- 
ing from  bad  to  worse  until  an  outside  friend  insisted  on  his 
taking  quinin  and  he  was  promptly  restored  to  health.  Golgi 
denied  the  possibility  of  such  cases,  but  Baccelli  succeeded  in 
convincing  him  by  numerous  examples  that  patients  will  die 
of  malaria,  with  no  hematozoa  in  the  blood,  if  they  are  not 
given  quinin.  Golgi  in  a  recent  letter  confessed  that  the 
"clinic  had  conquered  the  theorist."  The  clinicians  of  to-day 
can  not  be  made  to  believe  that  malaria  is  contracted  exclu- 
sively from  mosquito  bites,  Baccelli  observes.  Both  he  at  Rome 
and  Gerhardt  at  Berlin  have  reproduced  malaria  in  a  healthy 
subject  by  inoculating  him  with  blood  from  a  malarial  patient, 
even  to  the  special  types  of  the  malarial  fever.  Mosquitoes 
had  nothing  to  do  with  these  experiments.  The  intravenous 
application  of  quinin  is  now  in  current  use  in  Italy.  Baccelli 
reported  in  1900  30  cases  of  pernicious  malaria  all  cured  by  this 
means.  Five  died  out  of  sixteen  treated  by  subcutaneous  in- 
jection  of   the   quinin. 


Medical    Orj^anization. 


No  Change  in  Qualification  for  Membership. 

Immediately  after  the  Saratoga  meeting  of  tlie  American 
Medical  Association,  the  newspapers  and  a  few  medical  jour- 
nals contained  accounts  of  changes  made  in  regard  to  admis- 
sion of  members,  which,  judging  from  the  letters  that  have 
been  and  are  still  being  received  at  this  office,  have  been  be- 
lieved by  many.  These  accounts  stated  that  hereafter  homeo- 
paths, eclectics,  etc.,  were  to  be  admitted,  and  that  all  opposi- 
tion to  sectarian  system  of  practice  was  at  an  end.  The 
American  Medical  Association  neither  made  any  changes  nor 
were  any  suggestions  regarding  the  matter  brought  up  for 
consideration.  The  regulation  regarding  membership  is  left 
to  the  state  and  territorial  associations  as  it  always  has  been. 
Many  of  these,  however,  have  recently  modified  their  constitu- 
tions, admitting  to  membership  those  who  have  practiced  sec- 
tarian medicine,  provided  they  renounce  all  allegiance  to  sec- 
tarianism. The  by-law  of  the  Michigan  State  Medical  Society, 
published  last  week,  covering  admission  to  membership, 
says:  "Every  reputable  and  legally  registered  physician,  who 
is  practicing,  or  who  will  agree  over  his  own  signature  to  prac- 
tice, non-sectarian  medicine  only,  and  to  sever  all  connection 
with  sectarian  colleges,  societies  and  institutions,  shall  be 
entitled  to  membership."  This  slightly  modifies  Section  5,  of 
Chapter  XII  of  the  Constitution  for  State  Societies,  as  pre- 
pared by  the  Committee  on  Organization  of  the  American  Med' 
ical  Association,  which  is  as  follows: 

"Each  county  society  shall  judge  of  the  qualification  of  its 
own  members,  but.  as  such  societies  are  the  only  portals  to  this 
association  and  to  the  American  Medical  Association,  every 
reputable  and  legally  registered  physician  who  is  practicing, 
or  who  will  agree  to  practice,  non-sectarian  medicine  shall  be 


entitled  to  membership.  Before  a  charter  is  issued  to  any 
county  society,  full  and  ample  notice  and  opportunity  shall  be 
given  to  everj'  such  physician  in  the  county  to  become  a  mem- 
ber." 

Already  a  considerable  number  of  those  who  had  formerly 
practiced  sectarian  medicine  have  openly  renounced  allegiance 
to  any  school  and  have  associated  themselves  with  regular 
societies. 

State  Medical  Society  Lecturers — A  Factor 
in  Organization. 

Any  real  organization  of  the  medical  profession  of  a 
state  must  rest  on  the  pleasure  and  profit  it  actually  renders 
the  individual  physician.  That  state  will  soonest  have  the 
best  organization  which  can  convince  every  individual  that  it 
is  working  for  his  interest.  Too  often  the  individual  physician 
has  been  the  victim  of  "suckers"  who  have  extracted  his  life- 
blood  without  adequate  return.  If  he  has  not  suffered  himself 
he  has  observed  the  operation  on  some  of  his  fellows,  and  so 
is  disinclined  to  submit  to  a  similar  procedure.  -But  in  the 
scheme  of  organization,  whose  great  apostle  is  Dr.  J.  N. 
McCormack  of  Bowling  Green,  Ky.,  an  honest  effort  is  made  to 
inaugurate  mutual   helpfulness   as   the  bond   of  organization. 

As  to  the  ways  by  which  this  shall  be  manifested,  there  is 
ground  for  honest  difference.  But  once  the  principle  be  ac" 
cepted,  details  readily  follow.  To  suggest  a  new  way  is  the 
object  of  this  note.  It  is  in  brief  the  appointment  of  a  corps  of 
lecturers  by  the  state  society,  who  shall  give  one  or  more  lec- 
tures before  county  societies,  at  such  time  as  may  be  agreed  on. 

To  the  local  society  will  thus  come  a  fresh  face,  a  new  teach- 
er, along  other  lines  than  is  usual.  To  the  profession  of  the 
state,  outside  medical  colleges  will  come  the  opportunity  to^ 
speak  and  talk  with  fellow  physicians  and  the  reputation  of 
being  selected  by  the  state  society  for  this  purpose.  This  will 
utilize  some  of  that  restless  energy  which  is  likely  planning  a 
new  medical  college.  The  state  society  will  thus  indicate  its 
interest  in  the  local  societies.  The  state  and  local  society  and 
the  lecturer  are  benefited,  and  forces  which  otherwise  were 
wasted  or  worse  are  utilized  for  the  general  betterments. 

As  the  members  of  the  college  faculties  are  already  sufficient- 
ly well  known  it  may  safely  be  left  to  the  local  societies  to 
invite  these  when  so  desired. 

In  a  brief  space  it  is  impossible  to  elaborate  the  plan,  but 
if  its  value  be  granted  details  are  readily  arranged  so  that 
abuses  would  be  prevented,  and  the  largest  effectiveness  se- 
cured. 

Thus  tlie  councilor  of  each  district  would  be  the  person 
whose  advice  would  be  invaluable  in  knowing  the  proper  lec- 
turers for  the  several  counties  in  his  district,  and  all  the 
councilors  could  safely  be  entrusted  with  minor  details. 

The  nearer  the  lecturer  was  to  the  society  he  was  to  address 
the  less  the  traveling  expenses  and  loss  of  valuable  time.  The 
selection  of,  say  two  lecturers  for  each  live  county  societj', 
would  make  it  possible  to  arrange  from  two  to  four  lectures  at 
some  convenient  season.  Probably  it  might  be  more  convenient 
to  have  two  of  these  on  one  day.  This  is  a  minor  matter,  how- 
ever, after  the  acceptance  of  the  general  principle  that  thus 
the  state  society  could  increase  its  solidity  with  its  individual 
members. 

There  is  nothing  in  the  plan  that  forbids  the  securing  men 
more  distinguished  than  found  in  any  district,  for  some  of  the 
meetings.  Nor  does  it  encroach  on  the  activities  of  the  indi- 
vidual members  in  writing  and  discussing  papers.  It  simply 
proposes  to  broaden  the  old  methods  of  securing  to  the  indi- 
vidual post-graduate  instruction,  within  his  own  county.  It 
proves  that  the  state  society  is  putting  forth  additional  effort 
for  the  benefit  of  all  its  members,  and  so  stimulates  them  to 
make  fitting  response.  It  gives  those  able  and  willing  to  teach 
a  chance,  without  starting  a  new  college.  It  seeks  to  increase 
the  training  of  those  in  the  field,  rather  than  augment  the 
present  overcrowding  by  the  making  of  new  physicians.  It  is 
the  writer's  belief  that  state  organization  would  be  materially 
promoted  by  the  tactful  administration  of  post-graduate  in- 
strviction  in  each  county  society  along  the  lines  suggested. 

Leartcs  Coxnor,  Detroit. 
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Charters  for  Covmty  Societies. 
We   have    received   several   requests   for   information   in   re- 
gard to  how  blank  charters  should  be  made  out.     We  repro 
duce  below  the  charters  gotten  up  and  used  by  the  Michigan 
State  Medical  Society  and  the  Kentucky  State  Medical  Soeietv. 


Societies. 


The  small  type  in  the  Kentuckj-  charter  reads  : 

"That  by  virtue  of  auttiority  vested  in  the  House  of  Delegates 
of    this    Association    by    the    Constitution    and    By-laws,    it    hereby 

issues   a   Charter  to   the   County    Medical    Society,    of 

which  ,  M.D.,  is  President,  and  ,  M.D., 

Is  Secretary,  and  the  Charter  Members  now  belonging  to  such  So- 
ciety, and  to  their  successors  in  perpetuity,  with  all  of  the  honors 
and  privileges  pertaining  thereto,  so  long  as  such  Society  conforms 
to  the  Constitution  and  By-laws  of  this  Association." 
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The  small  type  in  the  Michigan  charter  reads : 

"That  by  virtue  of  authority  vested  in  the  House  of  Delegates 
of  the  Michigan  State  Medical  Society,  it  hereby  issues  this  Charter 

to  the County  Medical  Society  (constituting  it  a  branch 

of  the  State  Society),  giving  its  Charter  Members  and  their  success- 
ors in  perpetuity  all  the  honors  and  privileges  pertaining  thereto,  so 
long  as  said  Society  conforms  to  the  Constitution  and  By-laws  of 
the  State  Society." 

The  Vermont  State  Medical  Society. 
The  Vermimt  State  Medical  Society  has  increased  its  mem- 
bership 60  per  cent,   during  the   past  j'ear,   according  to  the 
secretary,  Dr.  (Jeo.  H.  Gorham. 

Lapeer  County  y  Mich. )  Medical  Society. 
The  physi(  ians  of  Lapeer  ('(>\inty  met  at  Lapeer,  October  15, 
and  organized  this  society,  to  be  in  afliliation  with  the  Michigan 
State  Medical  Society.  Dr.  Hugh  D.  McCoU,  Lapeer,  was 
elected  president;  Dr.  William  J.  Kay,  Attica,  vice-president; 
Dr.  Herbert  E.  Randall,  Lapeer,  secretary,  and  Dr.  George  W. 
Stone,  Metainora.  treasurer. 

Clay-Becker  (Minn.)  Medical  Society. 
At  a  meeting  of  the  j»hysicians  of  Clay  and  Becker  counties, 
at  Moorhead,  October  28.  this  society  was  organized  under 
charter  by  the  Minnesota  State  Medical  Society.  The  follow- 
ing officers  were  elected:  President,  Dr.  Frank  H.  Alexander, 
Barnesville;  vice-president.  Dr.  I^onardC.  Weeks,  Detroit, 
and  secretary  and  treasurer.  Dr.  Iv<'on  W.  Hyde,  Moorhead. 


COMING    MEETINGS. 

Oklahoma  Territory  Medical  Association,  Guthrie.  Nov.  11.  1902". 

Southern  Surgical  and  Gynecological  Association,  Cincinnati, 
Nov.   12-14,    1902. 

Tri-State  Medical  Society  of  Mississippi.  Arltansas  and  Tennessee,. 
Memphis,  Tenn.,  Nov.  11-13,  1902. 

Indian  Territory  Medical  Association.  Muslcogee,  Dec.  2-3.  1902. 

Western  Surgical  and  Gynecological  Association,  St.  Joseph,  Mo.,. 
I»w.  29,  1902. 


Orange  Mountain  (N.  J.)  Medical  Society. — At  the  meet- 
ing of  this  societj'  at  Orange,  October  2.5.  the  address  of  the 
evening  was  delivered  by  Dr.  William  Osier,  Baltimore,  on 
"Errors  in  the  Diagnosis  of  Typhoid  Fever." 

Tri-State  Medical  Association  of  Mississippi,  Arkansas 
and  Tennessee. — The  nineteenth  annual  meeting  of  this  asso- 
ciation will  be  held  at  Memphis,  Tenn.,  November  11,  12  and  13,. 
under  the  presidency  of  Dr.  James  B.  McElroy,  Stovall,  Miss. 

Fond-du-Lac  County  (Wis.)  Medical  Society. — This 
suciet}',  originally  organized  in  18G8.  was  reorganized,  October 
22,  at  Fond-du-Lacv  with  Dr.  John  S.  Hall,  Ripon,  president; 
Dr.  J.  Henry  McXeel.  Fond-du-Lac,  vice-president,  and  Dr. 
Flora  A.  Read,  Fond-du-Lac,  secretary  and  treasurer. 

Sanilac  County  (Mich.)  Medical  Association. — This  asso- 
ciation was  organized  at  Carsonville,  October  17.  with  the  fol- 
lowing officers:  Dr.  Harvey  W.  Smith,  Carsonville,  president; 
Dr.  Thomas  S.  Kingston,  Croswell,  A-ice-president,  and  Dr. 
(ieorge  S.  Tweedie,  Sanilac  Center,  secretary  and  treasurer. 

Northwestern  Iowa  Medical  Association. — This  associa- 
tion met  in  annual  session  at  Carroll,  October  16,  and  elected 
Dr.  James  E.  Conn,  Ida  Grove,  president;  Dr.  William  J. 
Findley,  Sac  City,  vice-president ;  Dr.  Daniel  W.  Wheelwright, 
odebolt,  secretary,  and  Dr.  Daniel  J.  Townsend,  Lohrville, 
I  reasurer. 

Fulton  County  (HI.)  Medical  Society. — At  the  annual 
iiieeting  held  in  Canton,  October  7,  Dr.  William  F.  Roberts, 
Xorris,  was  elected  president;  Dr.  Paul  S.  Scholes,  Canton, 
tirst  vice-president;  Dr.  William  Plummer,  Farmington,  second 
vice-president,  and  Dr.  Frank  M.  Harrison,  Bryant,  treasurer. 
Dr.  David  S.  Ray,  Jr.,  Cuba,  was  re-elected  secretary. 

San  Angelo  District  (Texas)  Medical  Society. — At  the 
meeting  of  this  society  in  San  Angelo,  October  14,  Dr.  Samuel 
L.  S.  Smith  reviewed  in  his  presidential  address  the  history 
of  medical  practice  in  San  Angelo.  Dr.  Fortunatus  B. 
Magruder  was  elected  president;  Dr.  L.  C.  G.  Buchanan,  secre- 
tary, and  Dr.  Charles  T.  Cooper,  treasurer,  all  of  San  Angelo. 

Red  River  Valley  District  and  County  ( Minn. )  Medical 
Association. — This  association  was  organized  by  a  number  of 
lied  River  Valley  physicians  who  met  for  this  purpose  at  Crooks- 
ton,  October  24.  Dr.  Charles  E.  Dampier,  Crookston,  was 
elected  president ;  Dr.  George  S.  Wattam,  Warren,  ^^ce-presi- 
dcnt,  and  Dr.  Halvor  Holte,  Crookston,  secretary  and  treasurer. 

Iowa  State  Association  of  Railway  Surgeons. — This  asso- 
ciation held  its  ninth  annual  meeting  at  Des  Moines,  October 
22  and  23.  Des  Moines  was  selected  as  the  next  place  of 
meeting  and  the  following  officers  were  elected:  Dr.  Ira  K. 
(Jardner.  New  Hampton,  president;  Dr.  Benjamin  Thompson^ 
Tama,  vice-president;  Dr.  Albert  B.  Deering,  Boone,  secretary, 
and  Dr.  William  J.  Williams,  Adel,  treasurer. 

Idaho  State  Medical  Society. — This  society  met  at  Moscow, 
October  'J  and  10.  Tiic  principal  business  transacted  was  the 
formation  of  the  North  Idaho  Medical  Society,  including  the 
five  northern  counties  in  a  district  organization,  which  it  is 
expected  will  hold  semi-yearly  meetings.  The  following  officers 
were  elected:  President,  Dr.  Charles  L.  Grittman,  Moscow; 
vice-president.  Dr.  Isaac  S.  Collins,  Burke,  and  secretary.  Dr. 
( '.  D.  Parsons,  Moscow. 

Santa  Fe  Railway  Medical  and  Surgical  Society. — At  th» 
annual  meeting  of  this  society  in  Topeka.  Kan.,  October  11,  the 
tollowing  officers  were  elected:  President,  Dr.  William  L. 
Smith,  Streator,  111.;  vice-presidents,  Drs.  Daniel  L.  Woods, 
Dighton,  Kan.;  James  H.  Wroth,  Albuquerque,  N.  M. ;  Emmett 
C.  Chapman,  Fort  Madison,  Iowa,  and  Dr.  George  W.  Miel, 
Denver,  Colo.;  secretary,  Dr.  Pascal  W.  McConnell,  Topeka, 
and  treasurer.  Dr.  Jolin  D.  Freeman,  Topeka. 

Big  Four  Railway  Surgeons'  Association. — The  nintif 
annual  meeting  of  the  surgeons  of  this  railway  system  was 
held  in  Columbus,  October  16.  Tlie  following  officers  were 
<Ie<ted:  Dr.  Samuel  L.  Ensminger,  Crawfordsville,  Ind.,  presi- 
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(lent;  Dvs.  Cyrus  W.  Chidester,  Delaware.  Ohio;  Cluirles  F. 
Smith,  Kankakee.  111.;  Fred  R.  Belknap,  Niles.  Mich.,  and 
'i'iionias  W.  Moorliead.Terre  Haute.  Ind.,  vice-pre.sidents.and  Dr. 
'I'honias  ('.  Kennedy.  Slielbyville,  ind.,  secretary  and  treasurer. 

Brainard  District  (111.)  Medical  Society. — At  the  regular 
meeting  of  this  society,  held  in  Lincoln,  October  2:},  the  lead- 
ing question  for  general  discussion  was:  "Wliat  Is  to  Jieeome  of 
tile  Brainard  District  Medical  Society?"  It  was  the  unani- 
mous opinion  tluit  thp  society  organization  should  he  continued. 
It  was  voted  to  erect  a  suitable  stone  over  thi-  grave  of  Dr. 
Katherine  Miller,  who  served  so  many  years  as  secretary  of  the 
society.  The  next  meeting  will  be  held  in  Mason  City  in 
January,  VMV.i. 

New  Haven  County  (Conn.)  Anti-Tuberculosis  Asso 
ciation. — This  association  luis  been  incorporated  by  Drs.  Oliver 
T.  Osborne.  Henry  L.  Swain.  Francis  Bacon.  Frank  \V.  Wright 
and  .lolin  P.  C.  Porter  of  New  Haven;  Dr.  Carl  E.  Munger. 
Waterbury.  and  others,  without  capital  stock.  The  object  of 
the  association  is  to  establish  and  maintain  in  New  Haven 
County  a  sanitarium  for  the  treatment  of  curable  cases  of 
pulmonary  tid)erculosis.  and  to  encourage  and  aid  all  eflForts 
l)ut  forth  for  the  suppression  and  prevention  of  the  disease. 

Thurber  Medical  Association. — This  association  lield  its 
annual  meeting  at  Milford,  Mass.,  October  Ki.  Dr.  Nathaniel 
C.  B.  Haviland.  Williston,  delivered  the  presidential  address 
on  "The  Physician;  What  He  Owes  to  Himself,"  and  resolu- 
tions were  adopted  on  the  death  of  Dr.  George  King.  Franklin. 
The  following  ollicers  were  elected:  Dr.  Charles  B.  Hussey, 
Franklin,  president  and  orator;  Dr.  Emmet  W.  Barry,  Whitins- 
ville,  vice-president;  Dr.  Ambrose  J.  Callison,  Franklin,  secre- 
tary; Dr.  N.  W.  Sanborn,  Bellinghani.  treasurer,  and  Dr.  Chris- 
topher D.  Albro.  Milford.  librarian. 

Park  Region  District  and  County  (Minn.)  Medical 
Society. — Nearly  a  score  of  physicians  met  in  Fergus  Falls. 
October  22.  to  organize  this  society.  All  physicians  who  prac- 
tice non-sectarian  medicine  are  eligible.  The  territory  in- 
cludes Wilkin,  (irant,  Do\iglas  and  Otter  Tail  counties.  The 
object  is  fraternity  and  improvement.  The  following  officers 
were  elected:  Dr.  Thomas  N.  McLean.  Fergus  Falls,  president; 
Dr.  John  Livingston.  Pelican  llapids,  vice-president;  Dr. 
Eugene  A.  Hensel,  Alexandria,  secretary,  and  Dr.  ^Valter 
E.  Truax.   Breckenridge.  treasurer. 

Franklin  County  (Pa.)  Medical  Society. — This  society 
held  its  seventy-seventh  annual  meeting  at  \\'olf  Lake.  Chani- 
bersburg,  October  14.  The  following  officers  were  elected: 
President.  Dr.  A.  Barr  Snively,  Waynesboro;  vice-presidents, 
Drs.  J.  Burns  Amberson,  Waynesboro,  and  Oliver  P.  Stoey, 
lloxbury;  recording  secretary.  Dr.  John  J.  Coflan.  Scotland; 
corresponding  secretary.  Dr.  H.  Clay  Devilbiss,  Cluunbersburg ; 
treasurer.  Dr.  David  Maclay,  Chambersbnrg,  and  censor,  Dr. 
Theo.  H.  Weagley,  Marion.  The  meeting  closed  after  a  ban- 
quet in  the  evening,  at  which  Dr.  T.  H.  Weagley  presided  as 
toastm  aster. 

International  Association  of  Hospital  Sui>erintendents. 
— This  association  held  it  fourth  annual  session  in  Philadel- 
phia. October  14.  lo  and  10.  "Hospital  Organization,"  "Hos- 
pital Construction."  "Hospital  lleports  and  Records,"  "Dispen- 
sary Service,"  and  "Hospital  Equipment"  were  among  the  sub- 
jwts  discussed.  The  association  declared  itself  against  the  Use 
of  hospitals  to  pay  ))olitical  debts.  Two  ]jai)ers  were  read  on 
politics  in  hospitals,  and  a  general  discussion  followed.  Papers 
and  si)eakeis  equally  condemned  the  practice,  which,  they  said, 
was  not  uncommon  among  politicians,  of  redeeming  promises 
by  placing  henchmen  in  hospitals.  The  officers  elected  were: 
President.  John  Fehrenbatch,  superintendent  of  the  Cincinnati 
Hospital.  Cincinnati:  vice-president.  Dr.  Charles  O'Reilly, 
sui)erintendent  (ieneral  Hospital,  Toronto,  Canada;  secretary, 
Daniel  D.  Test.  su])erintendent  Pennsylvania  Hospital.  Phila- 
delphia; treasurer.  A.  W.  Shaw,  superintendent  Harper  Hos- 
])ital.  Detroit.  It  was  decided  to  hold  the  next  meeting  in 
Cincinnati.  October  20,  21  and  22,  V.W.I. 


CONFERENCE  OF  STATE  AND  PROVINCIAL  BOARDS 
OF  HEALTH  OF  NORTH  AMERICA. 

Srrciihcntli    Aiinudl   Meeiiny,    held   nl    \<ir   Jfiircii.   Conn., 

Oct.  28  and  2U.   I'-in.l. 

Inder  the  J'roidency  of  Dr.   II.  M.    P.rackeu.   MinneaiM)lis. 

Report  of  the  Committee  on  Communicable  Diseases. 

l)u.  B.  Stantox.  Cincinnati,  in  the  absence  of  the  chair-inan, 

presented    the    following    list    of    diseases    believed    to    be    eom- 


inunicable,  dangerous  to  the  public  health  and  such  as  boards 
of  health  may  ])roperly  endeavor  to  ])revent :  Typhoid  fever, 
typluis  fever,  smallpox,  chicken-pox.  measles,  scarlet  fever. 
wlioo])ing  cough,  diphtheria,  influenza,  cholera,  yellow  fever, 
bubonic  plague,  mumps,  (ierman  measles,  glanders,  hydro- 
))h()bia,  nuilaria.  e{)idennc  cerebros])inal  meningitis,  pneumonia, 
puerperal  fever,  epidemic  dysentery,  erysipelas,  beri-beri.  ank\ 
lost(Mniasis,  leprosy,  tetanus,  anthrax,  actinomycosis,  trichin- 
osis, trachoma,  scabies,  syphilis  and  gonorrhea. 

After  considerable  discussion  this  leport  was  adojjted.  The 
conference  also  discussed  and  ado]>ted  a  new  constitution. 

Production  and  Control  of  Vaccine  Virus  and  Antitoxins. 

l)i{.  L'.  O.  B.  WiNGATE,  Milwaukee,  first  discussed  the  com- 
mercial element  relative  to  vaccine  virus,  antitoxin,  etc.  In 
his  experience  there  had  been  considerable  difficulty  with  the 
vaccine  virus.  Whenever  an  outbreak  of  smallpox  occurred  it 
was  a  serious  thing  to  get  a  supply  of  virus  to  use  and  then 
find  it  had  no  effect,  and  those  who  were  exposed,  who  might 
be  protected  by  successful  vaccination,  were  not  protected  be- 
cause the  virus  was  impure.  He  thought  some  measure  should 
be  taken  whereby,  if  vaccination  was  urged,  a  sufficient  amount 
of  jjrotection  would  be  given  to  the  public,  so  as  to  obtain  its 
confidence.  He  quoted  from  Theobald  Smith,  who  refers  to 
the  practice  that  exists  on  the  Continent.  Each  state  or  state 
division  assumes  the  responsibility  of  preparing  the  vaccine 
virus  itself,  and  the  national  government  appoints  inspectors, 
provides  vaccine  plants,  under  whose  supervision  the  virus  is 
])repared,  tested  and  officially  stamped,  the  same  being  done 
with  regard  to  antitoxin  in  Geiniany. 

As  we  have  now  a  national  public  health  organization,  well 
e<iuip])ed  with  experts.  Dr.  Wingate  thought  it  would  be  prae- 
ticable  to  have  agents  appointed  to  inspect  the  products  of 
vaccine  virus,  and  perhaps  the  other  products,  or  some  means 
might  be  adopted  by  which  we  could  say  to  the  public  that 
these  products  are  safe  to  use.  and  that  they  are  efficacious. 
He  did  not  think  this  could  be  said  now  of  these  products  at 
all  times.  He  believed  that  an\^  recommendations  which  might 
emanate  from  the  conference  would  have  con-siderable  influence 
in  establishiUg  a  system  of  this  kind. 

Massachusetts  had  been  producing  its  own  antito.xin  for  a 
number  of  years,  with  good  results.  This  is  certainly  a  step 
in  the  right  direction. 

Some  Questions  To  Be  Answered  in   Dealing  with 
Smallpox. 

Du.  C.  O.  PuoH.sT.  Cohnnbus.  Ohio,  stated  that  in  Ohio  since 
the  present  epidemic  began.  14,224  cases  of  suuvllpox  had  been 
reported,  with  '.Vi{\  deaths.  This  was  probably  considerably 
short  of  the  actual  number  of- cases,  for  many  had  doubtless 
occurred  that  wt're  never  recognized  or  reported  as  smallpox. 

The  main  difficulty  at  present  is  from  the  people,  especially 
the  merchants,  who  are  unwilling  to  accept  the  diagnosis  of 
smallpox  made  by  the  local  physicians.  The  Ohio  State  Board 
of  Health  appointed  ten  experienced  physicians  as  medical  in- 
spectors, paying  them  $10  a  day  and  expenses.  When  the 
diagnosis  of  smallpox  was  made  locally,  the  board  insisted  that 
the  local  authorities  should  accept  it,  and  if  called  on  to  send 
someone  to  verify  tlie  diagnosis,  the  local  authorities  were  made 
to  pay  the  expense.  Should  the  state  or  community  pay  this 
expense?  The  conununit.v  usually  receives  the  greater  part 
of  the  benefit.  A  ])rompt  diagnosis  may  prevent  an  epidemic. 
If  the  disease  is  not  recognized  as  smallpox,  or  not  treated  a> 
such,  it  is  carried  to  other,  perhaps  distant,  communities.  Dr. 
Probst  suggested  a  basis  of  division  to  be  made  between  state 
and  local  responsibility  in  these  cases. 

Dr.  Probst  thought  the  State  Board  of  Health  should  have 
authority  to  modify  or  set  aside  a  local  quarantine  icgnlation. 
but   it  should  use  this  power  only  in  urgent  cases. 

He  ])resented  a  ])lan  whereby  a  state  boaid  of  health  might 
possibly  give  reasonable  assurance  of  purity  of  vaccine  virus. 
The  Ohio  board  contemplated  putting  such  a  plan  into  opera- 
tion, and  was  liolding  it  in  abeyance,  hoping  to  have  it  criti- 
cized at  this  meeting.  Two  vaccine  propagators,  and  a  third 
might  be  edded.  are,  willing  to  enter  into  this  arrangement. 
Thev    will    furnish    once    a    month,    or    as   often    as    necessarv. 
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samples  of  two  or  three  lots  of  vaccine  vims.  The  size  of  a 
lot  would  depend  on  the  general  demand,  and  might  be  the 
product  of  one  heifer,  or  the  mixed  product  of  several  inocu- 
lated on  the  same  day.  The  lots  would  be  numbered.  A 
sample  of  each  lot  would  be  examined  for  the  number  of  bac- 
teria and  presence  of  pus  organisms.  Possibly  a  test  would 
be  made  for  the  tetanus  bacillus.  The  methods  of  examina- 
tion would  be  published  and  announced,  when  the  sample 
passed  muster,  that  lot  so-and-so  had  been  examined,  produced 
by  such-and-such  propagator,  and  the  sample  had  been  found 
free  from  pathogenic  organisms.  The  propagator  on  his  side 
would  agree  that  any  person  in  Ohio  ordering  virus  of  a  par- 
ticular lot  should  receive  that  virus  and  no  other,  unless 
notified  to  the  contrary.  He  would  not  be  bound  to  hold  this 
virus,  to  his  loss,  specially  for  the  Ohio  trade,  but  would  en- 
deavor to  keep  a  supply  of  it  on  hand. 

This  plan  has  suggested  itself  to  the  board  of  Ohio  because 
of  the  great  opposition  to  vaccination,  occasioned  largely  by 
the  lack  of  public  confidence  in  the  purity  of  commercial  vac- 
cine. The  exaggerated  statements  of  the  bad  results  from 
vaccine  in  Cleveland,  and  the  report  of  several  deaths  there 
from  tetanus  credited  to  vaccination  even  by  the  medical  pro- 
fession, made  it  highly  desirable  that  the  people  of  Ohio 
should  in  some  way  be  given  assurance  of  the  purity  of  virus 
used.  . 

DISCUSSION. 

Dr.  Samuel  W.  Abbott,  Wakefield,  Mass.,  in  opening  the 
discussion  on  these  two  papers,  stated  that  the  State  Board  of 
Health  of  Massachusetts  had  examined  the  products  of  several 
private  producers  of  antitoxin  in  1896,  and  found  some  of 
them  absolutely  worthless,  as  sold  in  open  market.  Speaking 
of  the  experience  of  his  own  state  on  the  topic  of  antitoxin 
production,  he  said,  1,  about  180,000  packages  had  been  pro- 
duced in  the  nearly  eight  years  of  production  up  to  the  present 
date.  2.  Nearly  one-quarter  million  dollars  had  been  saved  to 
the  state,  the  principal  portion  of.  which  would  have  gone  out 
of  the  state  to  private  producers.  3.  Several  thousand  lives 
had  been  saved  which  might  otherwise  have  been  lost  through 
inability  to  pay  the  cost  of  life  saving.  4.  No  untoward  acci- 
dents or  injuries  reported  in  the  state  from  the  use  of  anti- 
toxin in  the  eight  years.  5.  All  parties  absolutely  satisfied 
with  state  production,  including  the  physicians  and  boards  of 
health  who  used  the  product,  and  the  people  for  whose  benefit 
it  was  used,  and  for  the  saving  of  their  lives  and  those  of  their 
children.  No  one  was  discontented  except  the  few  who  desire  a 
change  for  commercial  reasons  only. 

Db.  H.  D.  Geddings,  Washington,  D.  C,  said  that  the  public, 
in  buying  antitoxin,  was  entitled  in  equity  and  in  justice  to 
receive  what  it  paid  for  as  advertised  on  the  labels.  To  sell  a 
serum  represented  to  contain  2000  antitoxin  units  to  the  cubic 
centimeter,  and  then  have  it  found  on  test  to  contain  between 
1000  and  2000  was  certainly  delivering  goods  under  false  pre- 
tenses. 

In  regard  to  vaccine  virus,  if  there  was  on  the  market  to-day 
a  truly  antiseptic,  aseptic  or  germ-free  vaccine  virus,  the 
hygienic  laboratory  of  public  health  of  the  Marine-Hospital 
Service  was  not  able  to  purchase  it  in  open  market.  Samples 
of  every  virus  that  was  obtainable  were  submitted  to  tests  in 
the  hygienic  laboratory,  the  result  of  these  examinations  show- 
ing that  none  were  truly  aseptic  or  antiseptic,  and  that  none 
were  germ-free.  He  thought  too  much  reliance  had  been  placed 
on  the  alleged  antiseptic  property  of  glycerin. 

Dr.  Petlu  H.  Bbyce,  Toronto,  Ont.,  believed  that  vaccine 
virus  from  a  commercial  standpoint  could  be  produced  quite 
as  well  as  by  a  government  laboratory.  In  England  no  one 
handles  government  vaccine  except  the  public  vaccinators,  who 
have  received  a  certificate  of  efficiency  from  some  educational 
vaccine  establishment,  of  which  there  are  twenty-five  through- 
out England  and  Scotland.  The  public  vaccinator  is  appointed 
by  the  government.  He  receives  all  articles  from  the  national 
vaccine  establishment,  or  as  much  vaccine  as  he  proposes  to 
use  in  a  week. 

He  would  not  encourage  the  establishment  of  a  national  or 
federal    laboratory    or    institute,    where    lymphs    and    serums 


could  be  manufactured,  until  he  was  perfectly  sure  the  work 
of  vaccination  could  be  put  into  trained,  certified  hands,  and 
the  work  done  in  such  a  systematic  routine  manner  that  there 
would  be  no  question  that  the  lymph  will  be  used  this  week  or 
next  week,  when  it  is  fresh. 

Dr.  Gardner  T.  Swarts,  Providence,  R.  I.,  said  that  if  state 
boards  of  health  were  large  enough  and  could  obtain  a  suf- 
ficient appropriation,  or  the  state  was  large  enough  to  warrant 
an  appropriation  to  carry  on  the  manufacture  and  production 
of  vaccine  viru.s  and  antitoxins,  it  was  all  very  well.  WTien  it 
came  to  a  small  state,  like  Rhode  Island  or  Delaware,  the 
amount  of  appropriation  needed  would  be  so  small  that  it 
would  be  impracticable  for  the  state  to  control  an  institution 
of  this  kind.  If  these  products  could  be  manufactured  by  the 
national  government,  he  would  have  some  assurance,  but  the 
question  arose,  as  in  the  case  at  St.  Louis,  whether  state  boards 
or  city  boards,  who  were  controlling  these  products,  would  not 
fall  into  the  hands  of  political  chimera,  and  the  result  would 
be  tha^  those  who  produced  the  virus  were  not  responsible  par- 
ties and  the  state  might  suffer  as  a  consequence.  There 
should  be  some  control  whereby  these  institutions  could  be 
subjected  to  inspection  and  their  products. 

Dr.  John  Guiteras,  Havana,  Cuba,  said  that  in  Cuba  there 
was  a  central  station  for  the  preparation  of  vaccine,  which  was 
sent  all  over  the  island,  handled  by  state  officials  who  were  vac- 
cinators, and  during  the  last  two  years  compulsory  vaccination 
had  been  carried  out,  with  the  result  that  smallpox  had  not 
been  able  to  gain  a  foothold  in  Cuba,  although  the  island  was 
surrounded  by  countries  in  which  smallpox  was  prevalent. 

Report  on  Vaccination. 
The  whole  subject  Avas  referred  to  a  committee,  consisting 
of  Drs.  Wingate,  Probst  and  Bryce,  which  subsequently  pre- 
sented the  following  report,  which  was  adopted : 

1.  That  vaccination  may  be  defined  as  foliows :  An  inoculation 
by  scarification,  puncture  or  injection  beneath  the  epidermis,  of  a 
vaccine  which  produces,  with  some  constitutional  disturbance,  the 
typicai  vaccine  vesicle,  which  leaves,  after  the  pocl£  has  healed,  its 
characteristic  scar. 

2.  That  in  order  to  obtain  the  most  satisfactory  results,  vaccine 
must  be  produced  either  by  federal,  state,  or  provincial  officials,  or 
by  private  producers  under  the  closest  supervision  of  qualified  gov- 
ernment officials. 

3.  That  for  the  greatest  protection  against  smallpox,  state  and 
provincial  laws  should  provide  machinery  whereby  certified  public 
vaccinators  must  be  appointed  for  the  systematic  vaccination  by 
house-to-house  visitation,  of  all  children  born  during  any  year,  and 
at  public  stations  or  otherwise  of  such  others  as  circumstances  may 
make  necessary. 

4.  That  the  evidence  of  successful  vaccination  of  all  school-chil- 
dren naturally  forms  a  part  of  any  system  of  public  vaccination 
and  certificates  of  such  should  be  accepted  only  when  signed  by  a 
municipal  or  local  health  officer. 

5.  That  In  order  that  the  best  results  ma^  be  obtained,  it  is 
essential  that  medical  colleges  should  be  urged  to  provide  for  thor- 
ough instruction  in  the  theory  and  practice  of  vaccination,  and 
that  all  licensed  physicians  must  hold  certificates  of  having  had 
practical  instruction  in  the  operation  of  vaccination  in  medical  col- 
leges, dispensaries,  or  public  vaccine  stations. 

Election  of  Officers. 
The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  Irving  A.  Watson,  Concord,  N.  H. ;  vice-presi- 
dent, Dr.  John  Guiteras,  Havana,  Cuba;  secretary,  Dr.  Gardner 
T.  Swarts,  Providence,  R.  I.;  treasurer,  Dr.  James  A.  Egan, 
Springfield,  111. 

The  time  and  place  for  holding  the  next  annual  conference 
were  left  to  the  executive  committee. 

(To  be  continued. J 


THE    NEW   YORK    STATE    MEDICAL    ASSOCIATION. 

Nineteenth  Annual  Meeting,  held  in  New  York  City,  Oct. 
20-23,  1902. 

President,  Alvin  A.  Hubbell,  M.D.,  Buff'alo,  in  the  Chair. 

The  first  session  was  an  executive  one.  The  important  feat- 
ures have  already  appeared  in  The  Journal,  i.  e.,  the  accept- 
ance of  the  report  of  the  joint  committee  on  conference  of  the 
two  state  medical  organizations,  the  adoption  of  a  plan  of  asso- 
ciated medical  defense  for  the  benefit  of  members  sued  for 
alleged  malpractice,  and  the  annual  election  of  officers. 
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The  Pathogenesis  of  Eclampsia. 

Dr.  Frederick  P.  Hammond,  New  York  City,  read  this  pa- 
per on  the  second  day.  He  reviewed  the  various  theories  ad- 
vanced to  explain  the  occurrence  of  eclampsia,  and  pointed  out 
the  necessity  of  judicious  prophylaxis.  The  morning  meal  of 
the  pregnant  woman  should  consist  of  an  abundance  of  fresh 
fruit,  with  weak  tea,  coffee  or  water,  but  no  meat.  Only  at  the 
midday  meal  should  red  meat  be  permitted.  When  headache, 
disturbance  of  vision,  or  vertigo  supervene,  the  patient  should 
be  at  once  put  on  a  diet  consisting  of  milk  with  some  shell-fish 
broths,  and  meat  extracts  should  be  carefully  avoided.  The 
judicious  use  of  cathartics,  with  proper  exercise  and  warm 
baths  twice  a  week  formed  an  important  part  of  the  regime  of 
pregnancy.  To  avert  an  attack  of  eclampsia  when  imminent, 
he  thought  it  was  best  to  give  chloral  hydrate. 

Db.  William  E.  Swan,  Saratoga  Springs,  read  a  paper  on 
"Bacterial  Flora  of  the  Vaginal  and  Cervical  Canal  in  Health." 
If  a  healthy  vagina  becomes  infected  by  virulent  organisms  it 
will  rid  itself  of  these  in  from  6  to  36  hours,  but  if  Nature's 
process  is  interfered  with  by  the  use  of  antiseptic  douches 
this  cleansing  period  may  be  extended  to  20  hours  or  even  three 


Treatment  in  Gynecology  from  a  Medical  Standpoint. 

Dr.  Mary  Gage-Day,  Kingston,  said  that  in  the  local  treat- 
ment of  women  prior  to  the  menopause  she  found  iodin,  ich- 
thyol,  glycerin  ana  boric  acid  specially  valuable,  the  ichthyol 
being  particularly  well  suited  for  those  cases  in  which  tender- 
ness was  a  prominent  feature.  For  women  past  the  menopause 
the  following  mixture  seemed  better  adapted:  Irish  moss,  half 
an  ounce;  glycerin,  two  drams;  alcohol,  four  ounces;  boric 
acid,  two  ounces;  water  sufficient  to  make  one  quart.  When 
properly  made  this  was  a  bland  mixture  having  marked  heal- 
ing power. 

Dr.  J.  Riddle  Goffe,  New  York  City,  said  that  the  proper 
treatment  of  uterine  fibroids  was  immediate  removal  by  opera- 
tion, whether  the  tumor  was  large  or  small.  Most  cases  of 
fibroids  complicating  pregnancy  result  in  a  normal  delivery  at 
term.  The  electrical  treatment  of  fibroids  is  not  only  inefficient 
.but  far  from  being  harmless. 

The  Bepair  of  Lacerations  of  the  Pelvic  Ploor. 

Dr.  James  Hawley  Burtenshaw,  New  York  City,  ques- 
tioned if  the  majority  of  modern  operations  on  the  perineum 
really  restored  the  pelvic  floor  to  its  normal  condition.  The 
essential  point  is  to  freshen  the  edges  of  the  torn  muscles  and 
<rlosely  approximate  them  by  sutures.  Special  stress  was  laid 
oii  the  important  part  played  by  the  fascia  of  the  levator  ani 
muscle. 

Etiology  of  Colds. 

Dr.  James  J.  Walsh,  New  York  City,  opened  the  symposium 
on  colds  with  this  paper.  He  insisted  that  cold  was  only  a 
predisposing  factor,  and  that  the  chief  element  was  a  microbic 
infection.  Going  quickly  from  a  heated  theater  to  the  cold  air 
outside  causes  congestion  of  the  upper  air-passages  and  affords 
a  good  opportunity  for  an  attack  by  the  numerous  microbes 
that  had  found  lodgment  while  in  the  hot  and  crowded  audi- 
torium. 

Dr.  George  F.  Cott,  Buffalo,  described  the  symptomatology. 

The  Treatment  of  Colds, 
Dr.  a.  Alexander  Smith,  New  York  City,  said  that  if  the 
person  developing  a  cold  had  a  body  temperature  of  100  F.  or 
over,  he  should  be  kept  in  the  house,  or  preferably  in  bed.  At 
the  outset,  a  moderate  dose  of  quinin  and  Dover's  powder  is 
often  useful,  and  in  the  early  stage  of  a  coryza  the  well-known 
"rhinitis"  tablets  may  be  used  to  advantage  up  to  the  point 
of  producing  a  slight  physiologic  effect  from  the  belladonna 
which  they,  contain.  In  lithemic  subjects  the  so-called  alkaline 
treatment  often  acts  admirably.  This  consists  in  giving  one 
•dram  of  bicarbonate  of  sodium  in  half  a  glass  of  water,  flavored 
with  a  few  drops  of  lemon  juice,  and  repeating  this  dose  in 
one  hour.  Ten  grains  of  salicylate  of  sodium,  repeated  in  one 
hour,  and  thereafter  in  doses  of  flve  grains  every  five  or  six 
hours,  often  produce  a  good  result,  provided  the  stomach  bears 
it  well.  Where  there  is  an  excess  of  mucopurulent  secretion, 
•creosote  or  guaiacol  carbonate  should  be  given  in  small  doses. 


For  children  under  twelve  years  of  age  the  author  preferred  to 
treat  colds  by  giving  small  doses  of  tincture  of  aconite  at  fre- 
quent intervals.  Where  there  was  a  tendency  to  recurrence, 
cod-liver  oil,  small  doses  of  quinin  or  the  vegetable  bitters  were 
appropriate. 

Dr.  Alfred  Stengel,  Philadelphia,  read  a  paper  on  "The 
Newer  Relation  of  the  Pancreas  to  General  Medicine."  He 
said  that  no  reliance  was  to  be  placed  on  fatty  diarrhea  as  an 
indication  of  disease  of  the  pancreas,  and  glycosuria  was  by  no 
means  a  constant  symptom. 

The  Present  Position  of  Gallstone  Surgery. 
Dr.  William  Wotkyns  Seymour,  Troy,  read  a  paper  which 
will  appear  in  The  Journal. 

A  Study  of  the  Indications  of  Nephropexy. 
Dr.  Augustin  H.  Goelet,  New  York  City,  insisted  in  this 
paper  that  nephropexy  was  indicated  whenever  the  kidney  was 
sufficiently  prolapsed  to  be  entirely  below  the  border  of  the  last 
rib  in  front.  He  had  done  139  nephropexies  on  112  patients 
without  a  fatality. 

The  Belation  of  Obesity  to  Improcreance. 
Dr.  Heinrich  Stern,  New  York  City,  presented  in  this  pa- 
per some  statistics  that  he  had  fathered  from  personal  observa- 
tion bearing  on  this  subject.  They  were,  however,  simply  sug- 
gestive. The  nonperformance  of  the  sexual  functions  might, 
he  thought,  by  preventing  expenditure  of  certain  body  material, 
facilitate  the  fattening  process. 

Unrecognized  Toxic  Insanities. 

Dr.  T.  D.  Crotiiers,  Hartford,  Conn.,  asserted  that  a  large 

percentage  of  the  insanities  occurring  in  the  higher  circles  were 

both  directly  and  indirectly  due  to  the  use  of  drugs  and  spirits, 

though  often  this  cause  was  unrecognized  until  the  later  stages. 

Strangulated  Hernia  in  Children  Under  One  Year. 

Dr.  W.  B.  Reed,  Rome,  N.  Y.,  reported  on  the  third  day  of 
the  meeting,  a  successful  heirniotomy  on  a  male  infant  27  days 
old.  He  had  been  unable  to  find  on  record  more  than  eight 
other  cases  of  strangulation  occurring  under  one  year  of  age. 

Db.  a.  J.  Ochsner,  Chicago,  remarked  that  many  of  these 
cases  were  evidently  not  reported,  for  he  felt  that  his  own  ex- 
perience would  show  as  many  cases  as  the  author  had  found 
recorded.     Children  certainly  bear  herniotomy  very  well. 

Local  Anesthesia  in  Badical  Cure  for  Inguinal  Hernia. 

Dr.  J.  A.  Bodine,  New  York  City,  presented  in  this  paper  an 
experience  with  48  cases  of  inguinal  hernia  operated  on  under 
local  cocain  anesthesia.  It  is  important  to  specially  cocainize 
the  main  nerve  trunks.  Of  these  three,  the  iliohypogastric  is 
the  easiest  to  recognize.  The  needle  should  be  introduced  in 
such  a  way  just  beneath  the  scarf  epithelium  of  the  integu- 
ment as  to  produce  edematization  and  acute  anemia  of  the 
skin.  In  none  of  his  cases  was  more  than  half  a  grain  of  co- 
cain used.  It  was  interesting  to  note  that  if  a  cocain  solution 
were  boiled  for  only  a  minute  or  two  it  would  suffer  no  deter- 
ioration. 

Radical  Operations  for  the  Cure  of  Cancer  of  the  Stomach. 
Dr.  William  J.  Mayo,  Rochester,  Minn.,  on  reviewing  the 
literature,  found  that  from  5  to  8  per  cent,  of  the  cases  operated 
on  radically  should  be  expected  to  survive  three  years.  Gastro- 
enterostomy usually  prolongs  life  about  three  months,  and 
radical  operation  gives  an  increase  of  fourteen  months  over  the 
unoperated.  If  the  diagnoses  are  made  sufficiently  early  these 
statistics  should  be  greatly  improved,  as  the  stomach  is  a  fa- 
vorable organ,  having  a  large  blood  supply  from  several  sources. 
He  would  especially  warn  against  wasting  precious  time  in 
prolonged  attempts  at  making  accurate  diagnoses  by  tests  of 
the  stomach  contents.  Inflation  of  the  stomach  is  an  aid  to 
diagnosis,  but  should  be  done  by  means  of  a  Davidson  syringe 
and  not  by  swallowing  the  two  halves  of  a  Seidlitz  powder,  as 
the  latter  is  a  dangerous  procedure.  In  St.  Mary's  Hospital 
during  the  past  ten  years  213  operations  had  been  done  on  the 
stomach,  126  for  non-malignant  disease,  with  a  mortality  of 
about  5  per  cent.,  the  92  for  malignant  disease  yielding  a  mor- 
tality of  10  per  cent.  He  had  himself  done  20  pylorectomies 
with  2  deaths. 
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Surgery  of  the  Stomacli  for  the  Belief  of  Non-Malignant 
Pathologic  Conditions. 

Dr.  a.  J.  OcHSXEB,  Chicago,  read  this  paper.  He  said  that 
he  had  himself  operated  on  27  patients  for  non-malignant  dis- 
ease of  the  stomach.  The  prognosis  after  perforation  of  a 
gastric  ulcer  is  always  bad,  even  though  the  operation  be  under- 
taken within  twelve  hours;  hence  it  is  far  better  to  treat  these 
cases  surgically  before  the  occurrence  of  perforation.  It  has 
been  found  that  serious  ulceration  of  the  stomach  takes  place 
only  when  there  is  faulty  drainage,  and  that  as  the  stomach 
dilates  the  shape  of  the  organ  becomes  altered  in  such  a  way 
as  to  still  further  interfere  with  drainage.  Proper  permanent 
drainage  is  best  effected  by  an  anastomosis  between  the  lowest 
point  in  the  stomach  and  the  duodenum,  about  40  cm.  from  the 
point  at  wliich  the  duodenum  issues  through  the  mesentery  of 
the  transverse  colon.  It  is  ordinarily  not  necessary  to  excise 
the  ulcer. 

President's  Address. 

Dr.  Alvix  a.  Hubbell,  Buffalo,  took  for  his  theme,  "Reflec- 
tions on  Some  of  tne  Purposes  and  Work  of  the  New  York 
State  Medical  Association."  After  sketching  the  work  of  the 
association  in  general,  he  took  up  its  loyalty  to  the  Code  of 
Ethics  of  the  American  Medical  Association.  This  code,  he 
said,  placed  no  restrictions  on  any  right  action,  yet  it  was 
necessary,  for  experience  had  demonstrated  that  it  was  unsafe 
to  leave  everything  to  an  unwritten  code. 

Pathology  and  Bacteriology   of  Tjrphoid   Fever. 

Dr.  George  Blumer,  Albany,  pointed  out  that  the  earlier 
failures  in  attempting  to  isolate  the  typhoid  bacillus  from  the 
blood  arose  from  the  fact  that  the  technic  was  not  such  as  to 
offset  the  germicidal  action  of  the  blood.  These  bacilli  could 
now  be  demonstrated  in  the  rose  spots.  As  a  rule  they  did  not 
appear  in  the  urine  until  the  end  of  the  second  week,  and  were 
observed  in  about  29  per  cent,  of  the  cases.  The  typhoid  bacilli 
had  been  found  in  the  bile,  usually  reaching  that  secretion 
through  the  blood. 

The  Serum  Reaction  in  Typhoid  Fever. 

Dr.  Thomas  Hastings,  New  York  City,  dealt  with  this  part 
of  the  subject  from  a  statistical  point  of  view,  and  the  figures 
which  he  quoted  showed  that  positive  Widal  reactions,  for  the 
most  part  with  a  dilution  of  one  in  fifty,  were  obtained  in 
about  95  per  cent,  of  the  cases. 

Paratyphoid  Fever. 

Dr.  Nathan  E.  Brill,  New  York  City,  read  this  paper.  He 
said  that  in  his  original  contribution  on  this  subject  five  years 
ago  he  had  reported  17  cases,  giving  the  chief  clinical  features 
of  typhoid,  but  failing  to  give  the  Widal  reaction,  and  had 
then  expressed  the  opinion  that  it  was  a  distinct  disease  from 
typhoid.  Since  then  a  good  deal  more  had  been  learned  about 
these  paratyphoids.  In  these  cases  the  fever  usually  reached 
its  height  in  five  days,  the  blood  showed  no  leucocytosis,  and 
the  duration  was  a  little  over  two  weeks.  The  marked  apathy 
and  the  extreme  prostration  were  prominent  clinical  features. 

Db.  W.  S.  Thayer,  Baltimore,  reported  five  cases  of  arteritis 
and  arterial  thrombosis  in  typhoid  fever. 

The  Modem  Treatment  of  Typhoid  Fever. 

Dr.  W.  Oilman  Thompson,  New  York  City,  said  that  our 
modem  knowledge  of  the  very  wide  distribution  of  the  typhoid 
bacilli  very  greatly  weakened  the  argument  in  favor  of  the 
administration  of  intestinal  antiseptics.  An  initial  dose  of 
calomel  is  of  benefit,  but  the  frequent  use  of  this  drug  through- 
out the  disease  is  harmful  and  likely  to  cause  salivation. 
Water  should  be  given  freely,  and  milk  should  be  the  chief 
diet,  but  ^vhen  for  any  reason  milk  diet  is  not  desirable,  broths, 
egg  albumin  mixture  and  peptone  preparations  should  be  given. 
As  soon  as  the  temperature  reaches  normal  or  therabouts,  soft- 
boiled  eggs,  junket,  boiled  rice  and  scraped  beef  may  be  suc- 
cessively added  to  the  dietary.  Undigested  milk  is  as  irritat- 
ing as  solid  food.  If  the  Brand  bath  treatment  is  employed  at 
all,  it  should  be  in  no  half-hearted  way,  but  with  the  chief 
object  of  stimulating  the  nervous  system.  When  the  tempera- 
ture is  102.5  F.  or  over,  a  tub  bath  at  75  F.  should  be  given 
for  fifteen  minutes,  two  nurses  making  frictions  meanwhile. 
The  speaker  was  positive  that  these  tub  baths  were  responsible 


for  no  serious  complications.  When  intestinal  hemorrhage 
occurred,  food  should  be  withheld  from  the  stomach,  or  some 
digested  beef  preparation  given.  Tincture  of  opium  should  be 
given  by  the  mouth  in  suflicient  doses  to  keep  the  patient  well 
under  its  influence.  Suprarenal  extract  was  sometimes,  but 
by  no  means  always,  of  service  in  these  cases  of  intestinal  hem- 
orrhage.   Saline  infusion  would  sometimes  save  life. 

Db.  Albert  W.  Preston,  Middletown,  reported  an  interest- 
ing case  of  typhoid  infection,  hemorrhagic  typhoid  pleurisy. 

Advantages  of  Nitrous  Oxid  in  General  Surgery. 
Dr.  H.  W.  Carter,  New  York  City,  said  this  was  the  most 
difficult  of  all  methods  of  inducing  anesthesia,  but  the  rapid 
and  pleasant  induction  of  narcosis,  the  complete  recovery,  the 
almost  entire  absence  of  vomiting  or  other  unpleasant  sequelae 
and  the  general  safety  and  efficiency  of  the  method  for  lengthy 
administrations  counterbalanced  the  expense  of  the  method, 
the  difficulty  of  its  administration  and  the  cumbersomeness  of 
the  apparatus. 

A  Standard  Technic  in  Operative  Surgery. 

Dr.  Edward  Waxlace  Lee,  New  York  City,  entered  a  plea 
for  greater  uniformity  in  surgical  technic  to  obviate  the  con- 
fusion which  students  at  present  experience. 

Drs.  a.  J.  Ochsner,  William  J.  Mayo  and  J.  J.  Walsh, 
who  discussed  the  paper,  did  not  take  kindly  to  the  suggestions 
of  the  author,  and  expressed  the  opinion  that  as  perfection  had 
not  yet  been  reached  the  proposed  plan  would  hinder  further 
progress. 

Points  in  the  Control  of  Emergency  Hemorrhage,  Both 
Medical  and  Surgical. 

Dr.  Robert  H.  M.  Dawbabn,  New  York  City,  among  other 
points  discussed,  called  attention  in  this  paper  to  his  plan  of 
treating  hemorrhage  in  any  inaccessible  part  of  the  body  by 
sequestrating  the  blood  in  the  limbs  by  means  of  a  knotted 
towel  twisted  around  the  limb  at  its  junction  with  the  body. 
This  so  reduces  the  blood  pressure  as  to  make  the  patient  feel 
faint;  it  is  a  temporary  bleeding  into  one's  own  vessels,  and 
after  sufficient  time  has  elapsed  for  the  formation  of  a  clot  at 
the  seat  of  hemorrhage,  the  blood  is  gradually  allowed  to  re- 
turn from  the  limbs  into  the  general  circulation.  The  con- 
stricting bandage  should  not  be  applied  so  tightly  as  to  stop 
the  pulse  on  the  distal  side  of  the  bandage. 

Dr.  F.  W.  Higgins,  Cortland,  said  that  many  cases  of  epis- 
taxis  could  be  controlled  by  pressure  with  the  finger  on  a  spot 
situated  about  one-third  of  an  inch  within  the  anterior  nares. 

Dr.  a.  J.  Ochsner  mentioned  as  a  new  treatment  for  hemo- 
philia the  giving  of  four  to  six  whites  of  eggs  three  times  a 
day. 

Pneumonia  from  the  Bacteriologic  Standpoint. 

Dr.  a.  C.  Abbott,  Philadelphia,  opened  the  symposium  with 
this  paper.  He  said  there  was  conclusive  proof  that  the  Micro- 
coccus lanceolatus  does  produce  spreading  inflammatory  exu- 
dates having  all  the  cnaracteristics  of  the  exudate  of  acute 
pneumonia  in  man.  There  was  apparently  no  relation  between 
the  virulence  of  the  organism  and  the  production  of  toxin. 

Leucocytosis  in  Pneumonia. 
Dr.  Alexander  Lambert,  New  York  City,  discussed  this 
topic.  He  said  that  the  intensity  of  the  leucocytosis  was  not 
always  in  proportion  to  the  severity  of  the  symptoms,  and  that 
leucocytosis  alone  was  of  no  value  in  prognosis.  Mild  cases 
usually  showed  a  leucocytosis  of  6,000  to  12,000;  severe  cases, 
30,000  to  50,000.  To  be  of  much  assistance  the  leucocytosis 
must  be  determined  almost  daily.  In  a  study  that  he  had 
made  of  the  leucocytosis  in  87  cases  of  acute  lobar  pneumonia 
it  was  found  that  when  the  leucocyte  count  was  below  7,000, 
i.  e.,  was  persistently  subnormal,  it  pointed  almost  invariably 
to  a  fatal  termination.  When  resolution  was  delayed,  the  leu- 
cocytosis persisted,  and  when  there  was  an  extension  of  the 
pneumonic  process  in  the  same  or  in  the  other  lung,  the  leu- 
cocytosis was  increased.  When  empyema  occurred  as  a  compli- 
cation there  was  apt  to  be  a  doubling  of  the  leucocyte  count. 

Treatment  of  Pneumonia. 
Dr.  Joseph  W.  Grosvenor,  Buffalo,  concluded  as  follows: 
A  mild  pneumonia  may  easily  recover  without  medicinal  treat- 
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ment.  Blood  letting  is  only  admissible  in  very  robust  persons 
having  marked  cyanosis  and  great  dyspnea.  Toxemia  should 
be  controlled  by  securing  elimination  of  the  toxins  and  increas- 
ing the  vital  resistance.  Alcohol  being  a  cardiac  depressant  is 
not  useful  in  threatened  heart  failure.  Serum  therapy  is  still 
in  an  experimental  stage. 

The  Finsen  Light  Treatment  of  Smallpox. 
Dr.  Francis  P.  Kinnicutt,  New  York,  said  that  since  1894 
the  Finsen  treatment  of  the  suppurative  stage  of  smallpox,  i. 
e.,  by  keeping  the  patient  in  a  room  from  which  the  blue,  violet 
and  ultra-violet  rays  of  light  are  excluded  by  the  interposition 
of  red  fabric,  had  been  given  extensive  trial,  and  with  very 
encouraging  results.  The  earlier  the  treatment  was  commenced 
the  better  the  results,  and  it  was  essential  to  success  that  it  be 
kept  up  uninterruptedly  until  the  vesicles  have  all  dried  up. 

The  Roentgen  Ray. 

Dr.  Eden  V.  Delphey,  New  York  City,  described  briefly  the 
more  important  pieces  of  apparatus  in  general  use,  and  out- 
lined the  physics  of  the  subject. 

Dr.  Carl  Beck,  New  York  City,  presented  radiographs  to 
illustrate  what  an  important  aid  the  Roentgen  ray  is  in  the 
treatment  of  fractures. 

Dr.  Charles  Warrenne  Allen,  New  York  City,  reported  60 
consecutive  cases  of  cancer  treated  by  the  Roentgen  ray.  The 
persons  varied  from  15  to  80  years;  22  were  males.  There 
were  33  cases  of  epithelioma  of  the  rodent  ulcer  type  and  10 
cases  of  cancer  of  the  breast,  7  of  them  recurrent.  Only  8  per 
cent,  were  unimproved;  20  per  cent,  were  improved,  but  still 
under  treatment;  52  per  cent,  had  been  discharged  as  cured. 
The  writer  admitted  that  the  aj-ray  might  do  decided  injury 
aside  from  producing  burns,  as,  for  example,  the  production  of 
a  septicemia  by  the  accumulation  in  the  system  of  the  toxins 
lesulting  from  the  breaking  down  of  the  tumor.  The  method 
was  not  to  be  used  in  all  forms  of  cancer,  and  the  improvement 
in  appropriate  cases  is  greater  than  could  be  obtained  at  pres- 
ent from  any  other  known  method. 

Dr.  Eden  V.  Delphey  read  a  paper  on  "The  Roentgen  Ray 
in  Gynecology." 

Dr.  Joseph  B.  Cook,  New  York  City,  said  that  the  results 
of  (T-ray  examinations  of  the  pelvis  of  a  pregnant  woman  could 
not  compare  with  those  obtained  by  one  skilled  in  obstetric 
palpation.  It  might  possibly  prove  of  value  in  cases  of  multi- 
ple pregnancy. 

Dr.  William  James  Morton,  New  York  City,  exhibited  a 
small  and  comparatively  inexpensive  lamp  which  he  said  would 
do  all  the  work  of  the  large  and  complicated  Finsen  light.  By 
substituting  iron  for  carbon  in  the  electric  arc  an  abundance 
of  ultra-violet  rays  was  obtained.  In  the  treatment  of  carci- 
noma by  the  rc-ray  he  carefully  avoided  the  use  of  screens,  be- 
cause he  felt  that  a  very  wide  application  of  this  potent  agent 
was  essential  to  the  best  results. 

Dr.  William  B.  Coley,  New  York  City,  said  that  after  some 
experience  in  this  field,  he  felt  that  the  a;-ray  would  prove 
chiefly  useful  as  an  aid  rather  than  as  a  substitute  for  opera- 
tion in  cases  of  cancer.  His  experience  had  been  that  many  of 
th^se  cases  recur  after  a  short  time.  The  application  of  the 
a;-ray  immediately  after  excision  of  the  visible  portions  of  a 
primary  carcinoma  seemed  to  him  most  important. 

Election  of  OflBcers. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  Frederick  Holme  Wiggin,  New  York  City;  vice- 
president,  Dr.  William  H.  Thornton,  Buffalo;  secretary,  Dr. 
Guy  D.  Lombard,  New  York  City,  and  treasurer.  Dr.  Edward 
H.  Squibb,  Brooklyn. 


OREGON  STATE  MEDICAL  SOCIETY. 

Twenty-ninth  Annual  Meeting,  held  at  Portland,  Ore.,  Sept. 
10-12,  1902. 

President,  Dr.  Charles  J.  Smith,  Pendleton,  in  the  Chair. 

Welcome. 
Mayor  Williams  of  Portland  delivered  the  address  of  welcome 
and  spoke  appreciatively  of  the  value  of  the  work  of  Oregon 


physicians  and  of  the  great  advances  made  by  the  medical  pr<>- 
fession  during  the  last  few  years. 

Outdoor  Treatment  of  Tuberculosis. 

Dr.  I^dgar  p.  Hersiiey,  Denver,  Colo,,  presented  a  paper  o» 
"General  Treatment  of  Tuberculosis,"  in  which  he  enlarged  o» 
the  advantage  of  breathing  the  open  air.  There  is  no  special 
climate  that  will  cure  tuberculosis.  What  is  needed  is  to  get 
out  in  the  open  air.  Let  the  patient  eat  his  food,  and  become 
hardened  to  the  climate.  A  large  number  of  consumptives 
come  to  Colorado  for  treatment.  There  is  one  kind  of  a  cli- 
mate that  is  good  for  one  class  of  patients  and  another  for  an- 
other.   The  main  thing  is  to  get  out  into  the  open  air. 

Dr.  Harry  Lane,  Portland,  discussed  "The  Outdoor  Treat- 
ment of  Tuberculosis."  He  also  was  in  favor  of  the  patieni 
leading  a  rough  outdoor  life.  "We  should  be  very  careful  when 
out  camping,  though,  to  have  a  tent  that  will  admit  the  air,  or 
it  will  be  worse  than  if  we  were  in  the  house."  He  also  spoke 
of  the  value  of  having  roof  gardens  where  the  patients  could 
enjoy  the  open  air  and  be  comfortable. 

Dr.  Woods  Hutchinson  thought  "it  should  be  made  a  penal 
offense  for  physicians  to  give  drugs  in  the  treatment  of  tuber- 
culosis. It  is  an  established  fact  that  the  open-air  treatment 
is  the  only  one  that  is  valuable." 

Tjrphoid.  Eever. 

Dr.  Albert  E.  Mackey,  Portland,  in  his  paper  "Modern 
Methods  of  Diagnosis,"  discussed  the  best  methods  of  diagnos- 
ing typhoid  fever. 

Dr.  Holt  C.  Wilson,  Portland,  in  his  discussion  of  "The 
General  Treatment."  did  not  consider  cold  baths  and  cold  ap- 
plications a  valuable  means  for  lowering  the  temperature. 
These  statements  were  combated  vigorously  by  a  number  of 
members. 

Surgical  Treatment  of  Goiter. 

Dr.  Andrew  C.  Smith,  Portland,  discussed  this  subject  and 
said  that  the  death-rate  had  been  diminished  from  40  per  cent, 
to  less  than  1  per  cent,  by  the  evolution  of  operative  technie. 
He  dwelt  on  the  value  of  making  transverse  incisions  lower  in 
the  neck  for  cosmetic  purposes  and  advised  the  local  use  of 
general  anesthesia  as  it  eliminates  all  danger  of  injuring  the 
voice. 

Appendicitis. 

A  symposium  on  this  subject  was  held  and  the  usual  amount 
of  discussion  indulged  in.    The  topic  was  divided  as  follows: 

"Medical  Aspects,"  Dr.  Woods  Hutchinson,  Portland. 
"Diagnosis,"  Dr.  Kenneth  A.  J.  Mackenzie,  Portland. 
"Surgical  Treatment,"  Dr.  Andrew  C.  Smith,  Portland. 
"Surgical  Technie,"  Dr.  George  P.  Wilson,  Portland. 
"Surgical  Complications."  Dr.  Andrew  J.  Giesy,  Portland. 
."Prognosis,"  Dr.  Jacob  A.  Fulton,  Astoria. 

Reorganization. 

The  draft  of  the  constitution  and  by-lays  presented  last  year 
was  indorsed  by  the  executive  committee.  This  committee's 
work  was  to  formulate  rules  and  regulations  by  which  county 
and  district  societies  may  be  affiliated  with  the  state  medical 
society  on  the  plan  suggested  by  the  American  Medical  Asso- 
ciation. 

The  executive  committee  submitted  its  recommendations, 
with  the  following  statement  of  the  name  and  objects  of  the 
association : 

The  purpose  of  this  association  shall  be  to  federate  and  bring 
into  one  compact  organization  the  entire  medical  profession  of  the 
state  of  Oregon,  and  to  unite  with  similar  associations  in  other 
states  to  form  the  American  Medical  Association ;  with  a  view  to 
the  extension  of  medical  knowledge,  and  to  the  advancement  ot 
medical  science ;  to  the  elevation  of  the  standard  of  medical  educa- 
tion, and  to  the  enactment  and  enforcement  of  Just  medical  laws ; 
to  the  promotion  of  friendly  intercourse  among  physicians,  and  to 
the  guarding  and  fostering  of  their  material  interests ;  and  to  the 
enlightenment  and  direction  of  public  opinion  in  regard  to  the 
great  problems  of  state  medicine ;  so  that  the  profession  shall  be- 
come more  capable  and  honorable  within  itself,  and  more  useful  to 
the  public  in  the  prevention  and  cure  of  disease,  and  in  prolonging 
and  adding  comfort  to  life. 

Component  societies  shall  consist  of  those  county  and  district 
medical  societies  which  hold  charters  from  this  association. 

Portland  vs.  Multnomah. 

After  a  hot  debate  it  was  decided  that  new  members  would 

be   admitted  to  the  Portland  Medical   Society   hereafter  by  a 
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majority  votg.  A  committee  was  appointed  to  have  charge  of 
the  admission  of  new  members,  and  their  vote  will  be  consid- 
ered final.  The  American  Medical  Association  recognizes  but 
one  medical  society  in  a  county,  and  in  Portland  there  are  two. 
The  old  Portland  Medical  Society,  now  known  as  the  Portland 
€ity  and  County  Society,  gained  recognition  at  the  last  meet- 
ing. In  order,  then,  for  the  members  of  the  Multnomah  Med- 
ical Society  to  become  members  of  the  American  Medical  Asso- 
ciation it  will  be  necessary  for  them  to  change  their  member- 
ship. 

Election  of  Officers. 
The  election  of  officers  resulted  as  follows :  President,  Dr.  H. 
Waldo  Coe,  Portland;  vice-presidents,  Drs.  F.  N.  Van  Dyke, 
Orant's  Pass,  J.  A.  GeisendorfTer,  The  Dalles,  and  James 
P.  Tamiesie,  Hillsboro;  secretary.  Dr.  Alexander  D. 
Mackenzie,  Portland,  and  treasurer.  Dr.  Mae  H.  Cardwell, 
Portland. 

Banquet. 
The  meeting  closed  with   the  annual  banquet  at  the  Hotel 
Portland. 

Portland  was  selected  as  the  place  of  meeting  for  1903. 
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ORLEANS  PARISH    (LA.)    MEDICAL   SOCIETY. 

Stated  Meeting,  held  at  New  Orleans,  La. 

Yellow  Fever  and  llosquitoes. 

Dk.  Oliver  L.  Pothier,  New  Orleans,  who  was  a  member  of 
the  recent  United  States  Public  Health  and  Marine-Hospital 
Commission  on  the  Investigation  of  the  Yellow  Fever  and  Mos- 
quitoes in  Vera  Cruz,  gave  a  short  account  of  his  experiences. 
Yellow  fever,  he  said,  was  endemic  in  Vera  Cruz,  and  there 
was  always  plenty  of  material  for  investigation.  Yellow  fever 
that  increased  in  the  dry  months,  decreased  in  the  wet  period 
(April,  May  and  June),  began  to  increase  in  July  and  con- 
tinued prevalent  until  the  advent  of  cold  weather  (November 
and  December) .  These  facts  were  well  explained  by  the  theory 
of  the  mosquito  in  the  propagation  of  the  disease.  During  the 
■dry  season,  mosquitoes  (Stegomyia  fasciataj  were  abundant, 
but  during  the  wet  season  the  nuisance  abated.  In  July  the 
insects  began  to  swarm  again. 

The  mortality  of  yellow  fever  in  Vera  Cruz  was  extremely 
high,  due  either  to  the  virulent  form  of  the  disease,  or,  more 
likely,  to  lack  of  proper  treatment  in  the  hospitals.  On  ad- 
mission the  patient  was  given  a  dose  of  citrate  of  magnesia 
and  an  enema  of  permanganate  of  potash.  After  that  he  had 
practically  no  treatment.  He  was  starved,  but  given  an  abun- 
dance of  Vidhy  water.  He  might  smoke  or  walk  about  the 
ward  if  he  wished.  The  physicians  of  Vera  Cruz  were 
anxious  to  obtain  means  to  prevent  the  disease  and  methods  for 
accurate  early  diagnosis.  They,  therefore,  warmly  welcomed 
investigators.  The  government  was  willing  and  anxious  to 
furnish  all  facilities.  The  patients  were  easily  handled  and 
submitted  willingly  to  experiments.      ' 

Dr.  Pothier  preferred  not  to  divulge  any  further  information 
as  to  the  commission's  work  than  had  already  been  given  to 
the  newspapers.  He  said,  however,  that  the  cause  of  yellow 
fever  had  l)een  determined  to  their  satisfaction.  The  B. 
Sanerclli  was  doomed.  It  stood  in  no  etiologic  relation  to 
yellow  fever.  The  work  of  Reed  and  Carroll  as  to  the  trans- 
mission of  jellow  fever  by  Stegomyia  fasciata  had  been  en- 
tirely corroborated.  There  still  remained  a  great  deal  to  be 
done,  particularly  in  the  way  of  confirmation  and  investigation 
and,  more  especially,  even  with  regard  to  the  question  of  quar- 
antine. 

The  quantity  of  this  variety  of  mosquito  in  Vera  Cruz  was 
enormous,  due  principally  to  the  custom  of  storing  drinking 
water  in  barrels  all  over  the  house.  The  barrels  were  literally 
alive  with  larvte,  .some  containing  as  many  as  100  to  150 
iarvjE  to  the  glassful.  Malaria  in  Vera  Cruz  was  prevalent  in 
August  and  September  and  again  in  the  spring.  The  hospital- 
ity and  kindness  of  physicians  had  been  very  great;  nothing 
had  been  left  undone  to  accommodate  the  commission  in  every 
way. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Gonorrheal  Conjunctivitis. 

Merck's  Archives  recommends  the  following  silver  salts  in 
treatment  of  inflammatory  conditions: 

H.     Largin    3i         4| 

Aq.   destil g\i     180| 

M.  and  dispense  in  amber-colored  bottle.  Sig. :  Bathe  the 
eyes  freely  with  this,  lukewarm,  five  times  daily. 

Largin  contains  11  per  cent,  of  silver  and  is  soluble  in  about 
ten  parts  of  water.  It  is  reported  as  non-irritating  and  not 
precipitated  by  sodium  chlorid  or  albumin. 

Ichthargin  may  be  used  in  the  following  strength: 

IJ.     Ichthargin    gr.   xxx         21 

Aq.  destil 5viii     240| 

M.  and  dispense  in  amber-colored  bottle.  Sig.:  Bathe  the 
eyes  freely  with  this,  lukewarm. 

Ichthargin  is  a  combination  of  silver  and  ichthyol,  and  con- 
tains about  30  per  cent,  of  silver.     It  is  soluble  in  water. 

Eczema  Due  to  Intestinal  Intoxication. 
Dr.  Nelken,  in  N.  Y.  Med.  Jour.,  recommends  the  following  in 
cases  of  intestinal  autointoxication: 

R.     Hydrarg.  chloridi  mitis gr.  i  06 

Salol    gr.  XX        130 

Guaiacol  earb gr-  xv         1 

Pulv.  pepsini   gr.  xxx         2 

M.  Ft.  Chart.  No.  xii.  Sig.:  One  powder  to  be  taken  three 
times  a  day.  A  restricted  diet  is  recommended  by  the  author; 
greasy  food  and  sweets  as  well  as  fruits  and  pastry  in  any 
form  should  be  forbidden.  The  following  ointment  is  applied 
locally : 

B.     Aq.  picis  liq 3i         4 

Ung.  aq.  rosae   Zi       30 

Ung.  zinci  oxidi Sii       60 

M.  Sig.:  To  be  used  locally  night  and  morning;  washing 
with  plain  water  is  forbidden,  but  twice  a  week  water  with 
which  sufficient  bran  has  been  added  to  make  it  milky  should 
be  used,  and  the  face  kept  clean  with  a  cloth  saturated  with 
olive  oil. 

A  Bubifacient  Cataplasm. 
The  following  is  recommended  by  Prot-.  Medical  as  a  local 
counter-irritant: 

R.     Barley  pulverized  Jiii       901 

Vinegar    3vii       28| 

White  of  tggs  No.  iii.  I 

Water,  q.  s.  j 

Mix  cold  and  make  a  kind  of  paste  to  be  spread  on  cloth  and 
dusted  with  seven  teaspoonfuls  of  powdered  pepper,  and  apply 
locally. 

Impetigo  Contagiosa. 
Dr.  M.  F.  Engman,  in  Pediatrics,  recommends  the  following 
in  the  treatment  of  impetigo  contagiosa: 

R.     Sulphuris  precip.  I 

Zinci  oxidi 

Potassii  sulphid.  Si   3i         4| 

M.    Sig.:    Apply  locally  night  and  morning. 

Bunions. 
These  painful  enlargements,  according  to  the  Phil.  Med. 
Times,  are  amenable  to  treatment  by  applying  static  sparks 
and  galvanic  applications  with  cocain.  If  simply  painful,  a 
fine  static  spark  drawn  through  the  shoe  will  suffice.  In 
making  the  static  application,  a  point  in  the  center  of  the 
bunion  will  be  found  to  be  anesthetic.  Concentrate  the  sparks 
at  this  point  until  the  patient  feels  the  current.  This  may  be 
repeated  once  or  twice  daily.  The  anodal  spark  has  been  used 
as  a   rule,  but   it  seems  to  be  the  rapid  vibrations  that  are 
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beneficial,  consequently  either  electrode  may  be  applied  with 
the  rapid  vibration. 

Dysmenorrhea. 

The  following  combination  is  recommended  in  painful  men- 
struation in  which  there  is  more  or  less  inflammation  present: 


R. 


M. 


BerberiniE  phos gr.  xii 

Tinct.    hydrastis    3ii         8 

Syr.  simp.,  q.  s.  ad 5ii       60 

Sig.:     One  teaspoonful  every  three  or  four  hours 


75 


Where  there  is  ovarian  involvement  accompanied  by  dysmen- 
orrhea the  following  is  recommended  by  Merck's  Archives: 

U.     Ichthyol 5i       30 

Glycerini    3iii       12 

Aquae,  q.  s.  ad 5iv     120 

M.  Sig.:  Douche  the  vagina  with  hot  water,  then  apply 
pledgets  of  cotton  soaked  in  this  mixture  as  far  up  as  they  can 
be  borne  and  repeat  every  other  day. 

Halaria. 
The  following  combination  is  recommended  by  V.  P.  de  Sande 
in  El    Med.  Titul.  as  a  substitute  for  quinin  where  there  is 
idiosyncrasy  against  this  preparation: 
U.     Tinct.  iodi 

Pot.  iodidi,  aa  3i        4 

Aq.  destil.    5iii       90 

M.  Sig.:  One  teaspoonful  to  be  taken  in  a  little  water  at 
the  beginning  of  the  chill  and  a  second  dose  one  half-hour 
later. 

This  remedy  is  said  to  be  of  special  benefit  when  admin- 
istered during  the  attack  when  the  plasmodium  is  in  the  process 
of  multiplication  by  segmentation. 

Chlorosis  in  the  Nervous  and  Hysterical. 
The  following  combinations  are  recommended  by  Yeo  in  the 
treatment  of  chlorosis  in  nervous  individuals: 

IJ.     Ferri   cit 3i         4 

Pot.  bromidi    Siiss       10 

Vini    (malaga)    5viii     240 

M.    Sig.:    One  tablespoonful  three  times  a  day. 

The  following  may  be  taken  in  the  pill  form  as  a  substitute 
for  the  above: 

IJ.     Ferri  valerianatis  gr.  xx         1130 

Ext.  rhei.  q>  s.  | 

M.  Ft.  pil.  No.  XX.     Sig.:    Two  to  ten  to  be  taken  daily. 

Methyl  Blue  in  Cancer. 
The  following  formula  has  been  recommended  by  Cucca  and 
Ungaro,  in  Centralblatt  fur  Gyn.,  as  a  local  application  in  the 
treatment  of  carcinoma  of  the  uterus: 

IJ.     Methyl  blue    3iss         61 

Alcoholis  (90  per  cent.)    3iii       12| 

Glycerini    3iii       12| 

Aq.  destil Jvii     210] 

M.  Sig.:  Apply  locally  to  the  cervix  on  tampons  following 
curettement. 

The  authors  state  that  a  weaker  solution  of  the  foregoing 
combination  can  be  used  in  the  form  of  an  irrigation  for 
vaginal  and  intra-uterine  irrigations.  By  this  method  of 
treatment  hemorrhage  has  been  checked  for  months  and  pain 
has  been  so  relieved  that  morphin  was  not  needed  to  give 
relief,  and  the  progress  of  the  disease  was  notably  checked. 

Chorea. 

The  following  treatment  of  chorea,  as  recommended  by 
Professor  Comby  of  Paris,  is  summarized  by  Med.  News: 

Absolute  rest  in  bed  for  at  least  fifteen  days;  relative  isola- 
tion, no  games,  no  intellectual  work  in  order  to  establish  cere- 
bral repose;  no  wines  or  other  alcoholics,  no  tea  or  coffee;  only 
water  or  milk  to  drink,  combined  with  a  vegetable  diet  and  in 
case  of  arsenic  treatment  absolute  milk  diet. 

The  medication  is  rather  striking.  He  employs  two  drugs, 
arsenic  or  antipyrin;  the  arsenic  is  employed  in  the  form  of 
arsenous  acid,  which  is  given  in  frequent  doses,  very  highly 
diluted,  for  eight  to  ten  days.     The  dose  of  the  drug  ranges 


from  one-half  a  grain (.0030  gm.)  to  two  and  a  half  grains- 
(.15  gm.)  daily  at  the  height  of  the  treatment,  notwithstanding 
which  the  author  has  only  once  observed  toxic  effects.  The 
tolerance,  he  states,  depends  on  the  manner  in  which  the  drug 
is  administered,  and  on  the  fact  that  the  kidneys  are  actively 
stimulated  by  the  ingestion  of  large  amounts  of  water.  If 
antipyrin  is  used,  he  gives  as  high  as  eight  grains  (.50  gm.)  at. 
a  dose,  repeated  according  to  the  age  of  the  child. 

Ozone  in  Pertussis. 
According  to  Louis  Delherm  in  an  abstract  in  the  Monthly 
Encyc.  of  Pract.  Med.,  ozone  is  a  specific  in  whooping  cough 
and  exerts  a  strong  antispasmodic  action  during  the  stage  of 
whooping.  Given  in  inhalations  of  ten  minutes  three  or  four 
times  a  day  it  causes  marked  diminution  in  the  number  of 
paroxysms  and  seems  to  prevent  recurrence.  It  decreases- 
cyanosis  and  seems  to  aid  in  the  amelioration  of  a  complicating 
pneumonia.  The  time  between  paroxysms  is  frequently  length- 
ened and  the  cough  is  attenuated  in  intensity,  violence  and' 
duration.  The  treatment  should  be  kept  up  two  weeks  at 
least,  and  it  is  perfectly  harmless. 


IMediGolegal. 


MASSACHUSETTS    ACTS    AND     RESOLVES   OF    1902. 

Autopsies  in  Insane  Hospitals. — Chapter  417  of  the  Mas- 
sachusetts Acts  of  1902,  entitled  "An  act  relative  to  autopsies- 
in  state  insane  hospitals  and  asylums,"  adds  to  Chapter  77  of 
the  Revised  Laws,  entitled  "of  the  promotion  of  anatomical 
science,"  a  new  section,  numbered  5,  which  reads:  Where  the 
cause  of  death  can  not  otherwise  be  determined  the  chief 
medical  officer  of  the  institutions  named  in  section  one  shall 
have  power  to  cause  autopsies  to  be  made  on  bodies  unclaimed 
by  relatives  or  friends,  before  surrendering  the  same  to  such 
persons  and  in  such  manner  as  are  specified  in  Sections  1  and  2' 
of  this  act. 

Investigations  as  to  Vaccine  Lymph. — Chapter  107  of 
the  Resolves  of  the  General  Court  (legislature)  of  Massa- 
chusetts of  1902  authorizes  and  requests  the  State  Board  of 
Health  to  report  to  the  general  court  as  soon  as  possible  a  plan 
for  the  production  and  distribution  of  pure  vaccine  lymph  for 
free  use  in  the  commonwealth;  also  to  report  as  to  the  quality 
of  the  vaccine  lymph  in  use  in  the  commonwealth  during  th& 
past  winter  and  at  the  present  time,  and  as  to  the  quality  of 
the  vaccine  lymph  produced  or  sold  by  private  persons  or  cor- 
porations in  the  commonwealth,  and  the  methods  and  condi- 
tions by  and  under  which  it  is  produced.  Chapter  121  author- 
izes and  directs  the  State  Board  of  Agriculture  to  investigate 
as  to  the  feasibility  and  probable  cost  of  producing  vaccine 
lymph  at  the  Massachusetts  Agricultural  College,  for  free  dis- 
tribution within  the  commonwealth,  and  to  report  the  result 
of  such  investigation,  together  with  such  recommendations  as 
the  board  may  consider  advisable,  to  the  general  court  on  or 
before  January  15,  1903.' 

Relative  to  Vaccination. — Chapter  190  of  the  Massachu- 
setts Acts  of  1902  amends  Section  137  of  Chapter  75  of  the 
Revised  Laws  by  striking  out,  after  the  Avord  "whoever,"  the 
words  "being  over  twenty-one  years  of  age  and  not  under 
guardianship,"  so  that  it  now  reads:  "The  board  of  health  of 
a  city  or  town  if,  in  its  opinion,  it  is  necessary  for  the  public 
health  or  safety,  shall  require  and  enforce  the  vaccination  and 
re-vaccination  of  all  the  inhabitants  thereof  and  shall  provide 
them  with  the  means  of  free  vaccination.  Whoever  refuses  or 
neglects  to  comply  with  such  requirement  shall  forfeit  five 
dollars."  Section  139  of  the  chapter  relative  to  exemptions 
is  entirely  stricken  out  and  the  following  inserted  in  place 
thereof :  Any  person  over  twenty-one  years  of  age  who  presents 
a  certificate  signed  by  the  register  of  a  probate  court  that  he 
is  under  guardianship  shall  not  be  subject  to  the  provisions 
.  of  Section  137;  and  any  child  who  presents  a  certificate  signed 
by  a  registered  physician  designated  by  the  parent  or  guar- 
dian, that  the  physician  has  at  the  time  of  giving  the  certifi- 
cate personally  examined  the  child  and  that  he  is  of  the 
opinion  that  the  physical  condition  of  the  child  is  such  that  his 
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health  will  be  endangered  by  vaccination  shall  not,  while  such 
condition  continues,  be  subject  to  the  provisions  of  Section  6  of 
Chapter  44  of  the  Revised  Laws  or  of  the  three  preceding 
sections  of  this  chapter;  and  the  parent  or  guardian  of  such 
child  shall  not  be  liable  to  the  penalties  by  Section  136  of  this 
chapter. 

Expenses  in  Smallpox  and  Other  Cases. — Chapter  213  of 
the  Massachusetts  Acts  of  1902  provides  that  reasonable  ex- 
penses incurred  by  the  board  of  health  of  a  city  or  town  in 
making  the  j)rovision  required  by  law  for  persons  infected  with 
the  smallpox  or  other  disease  dangerous  to  the  public  health 
shall  be  paid  by  such  person  or  his  parents,  if  he  or  they  be 
able  to  pay,  otherwise  by  the  city  or  town  in  which  he  has  a 
legal  settlement,  on  the  approval  of  the  bill  by  the  board  of 
health  of  such  city  or  town;  and  such  settlements  shall  be 
determined  by  the  overseers  of  the  poor.  If  the  person  has  no 
settlement  such  expense  shall  be  paid  by  the  commonwealth, 
on  approval  of  bills  therefor  by  the  State  Board  of  Charity. 
In  all  eases  of  persons  having  settlements  a  written  notice  sent 
within  the  time  required  in  case  of  aid  given  to  paupers,  shall 
be  sent  by  the  board  of  health  or  by  the  officer  or  board  having 
the  powers  of  a  board  of  health  in  the  city  or  town  where  the 
person  is  sick,  to  the  board  of  health,  or  to  the  officer  or  board 
having  the  powers  of  a  board  of  health  in  the  city  or  town 
in  which  such  person  has  a  settlement,  who  shall  forthwith 
transmit  a  copy  thereof  to  the  overseers  of  the  poor  of  the 
place  of  settlement.  In  case  the  person  has  no  settlement  such 
notice  shall  be  given  to  the  State  Board  of  Health,  in  accord- 
ance with  the  provisions  of  Section  52  of  Chapter  75  of  the 
Revised  Laws.  No  person  for  whose  care  and  maintenance  a 
city  or  town  or  the  commonwealth  has  incurred  expense  in 
consequence  of  smallpox,  scarlet  fever,  diphtheria  or  other  dis- 
ease dangerous  to  the  public  health  shall  be  deemed  a  pauper 
by  reason  of  such  expenditure. 

New  Sanatorium  for  Consumptives. — Chapter  126  of  the 
Resolves  of  the  General  Court  (legislature)  of  Massachusetts 
of  1902  directs  the  State  Board  of  Charity  to  investigate  the 
following  matters  and  to  report  thereon  to  the  general  court 
on  or  before  January  15,  1903:  1.  Is  it  necessary  or  expe- 
dient for  the  commonwealth  to  make  additional  provision  for 
the  care  and  treatment  of  consumptives?  If  so,  should  such 
provision  be  made  by  establishing  one  large  new  sanatorium  or 
by  establishing  several  smaller  institutions,  and,  if  several, 
should  these  be  located  in  different  parts  of  the  commonwealth 
so  as  to  provide  for  patients  at  sanatoriums  comparatively 
near  their  places  of  residence?  2.  Should  the  patients  be 
furnished  board  and  treatment  without  charge,  or  should  a 
moderate  charge,  not  exceeding  the  actual  cost,  be  made  for 
board?  And,  if  the  patients  should  be  unable  to  pay  for  their 
board,  should  the  cities  and  towns  in  which  they  have  a  legal 
settlement  be  required  to  pay  therefor?  3.  Where,  in  the 
opinion  of  tlie  board,  sliould  a  new  >aniitorium  or  new  sana- 
toriums he  .stablished?  4.  W  liaL  would  the  board  recommend 
as  to  thr  III  ilerial,  plan,  iiiaiiiur  of  construction  and  details  of 
siirli  sanatorium  or  sanatni  iuiiis?  If  the  board  should  con- 
cliidr  Dial  it.  i~  ail\i-alil('  inr  the  commonwealth  to  establish  a 
sanatorium  m  saiiat oi  iuuis  liit;  board  is  authorized  to  prepare 
a  uciicral  jilan  of  a  iiuilding  or  buildings  therefor,  together 
witli  an  estimate  ui  tlu'  cost  of  constructing  them,  and  such 
[lian  ami  (■>liiualc  .-hall  form  part  of  the  report  to  be  made  by 
the  hoard  to  the  general  couit.  In  ranyin<,'  otit  the  provisions 
of  this  resolve  th^  board  may  txpiinl,  with  tiu>  approval  of  the 
;,'o\(ruoi     ami    coumil,    a    sum     not    ivicliii-     two    thousand 
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liilfs  iiiaiUnl  with  an  asiorisk  i')   are  abstracted  below. 

Medical  Record   (N.  Y.),  October  25.      ' 

1    *  rill'  Urine  from   Each   Kidney.     Ferd.   C.   Valentine. 

i:   •  J  he  Most  Frequent  Form  of  Vaginal  Hernia;  Its  Utlology  and 

Treatment.     Samuel  W.  Randier. 
.'!   *#ti    the    Krndlcation    of    Yellow    Fever    in    Havana.      Edmond 


4  •Some  Early  Stages  of  the  Disease  of  Inebriety.     T.  D.  Crotb- 

ers. 
41^      The  X-Rav.     Milton   Franklin. 

5  •Infectious  Broncho-I'neumonia ;  A  Report  of  Six  Recent  Cases. 

D.  W.  Wynkoop. 

New  York  Medical  Journal,   October  25. 

6  •Diseases  of  the  Gall-Bladder.     John  B.  Deaver. 

7  •Experimental  Gastritis  ;   Early  Pathological  Changes.  Fentoo 

B.  Turck. 

8  •The  Treatment  of  the  Insane  in  Private  Practice.     F.  Savary 

Pearce. 

9  'The  Results  of  Examinations  of  the  Blood  for  the  Wldal  Reac- 

tion Performed  at  the  Diagnosis  Laboratory  of  the  Health 
Department  of  New  York  City  During  1901.  John  S. 
Billings.  Jr. 

10  The  Prevention  of  Smallpox.     M.  L.  Hughes. 

Boston  Medical  and  Surgical  Journal,  October  23. 

11  *The  Teaching  of   Surgery.      (To  be  continued.)      Herbert   L. 

Burrell. 

12  Declduoma  Malignum ;  Report  of  a  Case.     J.  C.  Hubbard. 

American  Medicine   (Philadelphia),  October  25. 

13  Report  of  Two  Cases  of  Gastrectomy,  with  Remarks.     Albert 

Vander  Veer: 

14  *Arthritis  Deformans.     E.  H.  Bradford. 

15  'The  Concentration   of  the   Urine  Constituents  as  an   Aid  to 

Diagnosis.     Torald  SoUmann. 

16  •Operative  Treatment  of  Hip-Joint  Disease.     James  K.  Young. 

17  Report  of  a  Case  of  Blastomycosis  of  the  Skin.     Isadore  Dyer. 

18  Autointoxication  in  Relation  to  Mental  and  Nervous  Diseases. 

Jay  G.  Roberts. 

19  The  Relation  of  Politics  to  the  Hospital.     Walter  Lathrop. 

20  Methods  to  Be  Pursued  and  Sources  to  Be  Considered  in  the 

Adoption  of  a  Municipal  Water-Supply.     William  G.  Blssell. 

Medical   News   (N.  Y.),  October  25. 

21  *Xote  on  the  Newly  Recognized  Sugar-Controlling  Function  of 

the  Suprarenal  Glands.     C.  A.  Herter. 

22  *Remarks  on  Intrathoracic  Pressure,  with  the  Illustration  of 

the  Author's  Method  of  Lung  Immobilization.  Charles 
Denlson. 

23  *Strictures  of  the  Male  Urethra.     Robert  H.  Greene. 

24  Comparative  Toxicity  of  Ammonium  Compounds,  a  Study  In 

Autointoxication.     B.  K.  Rachford  and  W.  H.  Crane. 

25  Acute  and  Chronic  Tuberculous  Phthisis,  with  Cases.     J.  Car- 

deen  Cooper. 

Philadelphia   Medical   Journal,    October  25. 

26  •A  Further  Report  upon  the  Treatment  of  the  Tic  Douloureux 

by  Division  of  the  Sensory  Root  of  the  Gasserian  Ganglion. 
Charles  H.  Frazier  and  William  G.  SpUler. 

27  •The  Prevalence  of  Herpes  Zoster.     Max  Joseph. 

28  A  Case  Exhibiting  the  Symntoms  of  Both  Tabes  and  Multiple 

Sclerosis.     Wharton  Slnkler. 

29  •The  Value  of  Diphtheria  Antitoxin.     M.  Howard  Fussell. 

30  A  Case  of  Cretinism,  Showing  the  Results  of  One  Y'^ear's  Treat- 

ment.    Alexander  H.  Davlsson. 

31  Anesthetics.     Herbert  O.   Collins. 

Cincinnati    Lancet-Clinic,    October  25. 

32  Lessons    from    the    Earlier    Medical    History    of    Cincinnati. 

Henry  W.  Bettmann. 

33  Surgery  of  Prostate,  Pancreas  and  Diaphragm.     (Continued.) 

B.   Merrill  Ricketts. 

34  •Preliminary  Report  on  a  Method  of  Treatment  for  the  Relief 

of  Hay  Fever.     Sylvester  J.   Goodman. 

35  A  Typical  Case  of  Locomotor  Ataxia.  Tabes  Dorsalls,  or  Pos- 

terior Spinal  Sclerosis.     Mark  D.  Stevenson. 

Northwestern   Lancet   (Minneapolis),   October  15. 

36  Rectal  Prolapse.     C.  H.  Mayo. 

37  The  Study  of  Internal  Medicine.     J.  W.  Bell. 

38  •Septicemia  and  the  Curette.      H.   I'lympton. 

Journal  of  the  Michigan  State  Medical  Society  (Detroit), 
October. 

39  The  Michigan   State   Medical   Society — Its  First   ICislity  three 

Years — Present  Wants,  and  Suggestions  for  Their  Supply. 
Leartus  Connor. 

40  The  Value  of  the  Examination  of  the  Blood  to  the  General 

Practitioner.     W.  K.  West. 

41  •Bacterial  Toxins.     Victor  C.  Vaughan. 

(•_'     Floating  and  Movable  Kidneys.     Richard  K.  Smith. 

!\is  In  the  Kidney  and  Ureter.      '  ' 

Growths  of  the  Kidney.     Aldred 
4..     .\i  uu'  Kidney  Infections.     Theodore  .V.    i  "Miii. 
4(!     Surgery    of    the    Kidney    In    Tubercular    Conditions.      W.    H. 
Ilaughey. 

Chicago  Medical  Recorder,  October  15. 

47   'The  Typhoid  Fever  Situation  in  Clih  ai:.)      .\ithn:-  i;    loyiiclds. 

\S   'Tho  Etiology  of  Typhoid  Fever,      w     ix    .Ini'i.  s 

4!t  'The  Typhoid  Bacillus  in  the  B!o<h1  in  lyphoi,!  1  .v.i.  with  a 
Preliminary  Report  of  a  Study  of  Fifty  six  Cases.  Ellis  K. 
Kerr  and  F.  G.  Harris. 

.'>(»  'The  Occurrenro  of  Typh'iid  Bnoilll  In  the  Urine  During  Ty- 
phoid Fever.      -Xd'iliih  (H-lumnnn. 

."il  The  Wldal  H.artion  hi  Inlam  v  and  Early  Childhood.  Frank 
S.  Churchill. 

:>'2  'Typhoid  Fever  in   Infancy  and  Childhood.     1    .\.   Abt. 

.".:;   'TUe  Dietetic  Management  of  Typhoid  Fever.      F.   X.   Walls. 

.1      MiLM.'iine  in  Masquerade.     Archibald  Church. 
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55  The  Abuse  of  Vivisection.     G.  G.  Taylor. 

56  A  New  Self-Illuminating  Ophthalmoscope.     O.  F.  Suker. 

Interstate    Medical    Journal    (St.    Louis),    October. 

57  *0n  Eplstaxls  and  Its  Treatment.     Adalbert  Helndl. 

58  'The  X-Ray  as  a  Therapeutic  Agent— Classified  Report  of  For- 

ty-three Cases.     John  H.  Duncan. 

59  ♦Pleurisy  as  Associated  with  Tuberculosis.     John  Hunter. 

60  A  Case  of  Simulated  Motor  Aphasia.     Sidney  I.  Schwab. 

61  Cases  of  Chronic  Aphthous  Stomatitis.     Henry  W.  Bettmann. 

New  Yorker  Medicinische  Monatschrift,  September. 

62  Ueber  Bedeutung,   Pathogenese  und  Theraple  der  Verslo-flex- 

lonen  des  Uterus.  (Significance,  Pathogenesis  and  Therapy 
of  Uterine  Verslo-flexlons.)     L.  A.  Ewald. 

63  Das  Recht  des  Aerztes  und  der  Mutter  uber  Leben  und  Tod 

des  ungeborenen  Klndes.  (The  Law  of  the  Physician  and 
the  Mother  as  to  the  Life  and  Death  of  the  Unborn  Child.) 
R.   Kossmann. 

Annals  of  Gynecology  and   Pediatry   (Boston),  October. 

64  'The  Causes  and  Treatment  of  Sterility  in  Women.    Edward  J. 

111. 

65  Lazarus  Riverlus,  1589-1655.     (Concluded.)     Ira  J.  Prouty. 

66  A  Plea  for  the  Conservation  of  the  Uterus  In  Pelvic  Inflam- 

mation.    O.  Beverly  Campbell. 

67  The  Importance  of  the  Early  Treatment  of  Catarrhal  Condi- 

tions of  the  Upper  Air  Tract  in  Children.    Carolus  M.  Cobb. 

Canadian   Practitioner  and   Review    (Toronto),   October. 

68  •Presidential  Address,  Canadian  Medical  Association.     Francis 

J.  Shepherd. 

69  ♦Chauvinism  in  Medicine.     William  Osier. 

70  ♦The  Contribution  of  Pathology  to  Surgery.    John  Stewart. 

Medical  Examiner  and  Practitioner  (N.  Y.),  October. 

71  Diagnosis  and  Prognosis  of  Appendicitis.     Robert  T.  Morris. 

72  ♦Appendicitis    as    Affecting    Medical    Selection.      Charles    L. 

Greene. 

73  ♦Race  and  Mortality.     Frederick  L.  Hoffman. 

74  Diagnosis   and   Prognosis    In   Nervous   Diseases.     William   B. 

Prltchard. 

75  The  Shape  of  the  Chest  In   Some  Thoracic   Conditions,   and 

Especially  In  Tuberculosis.  W.  A.  Evans  and  M.  G.  Mc- 
Hugh. 

76  Diagnosis  and  Prognosis  of  Diseases  of  the  Stomach.     Free- 

man F.  Ward. 

77  Overweights  (Male).     Frank  S.  Grant. 

78  Questions    About    Which    the    Medical    Department    and    the 

Field  Sometimes  Differ.     R.  L.  Lounsberry. 

79  Chronic  Catarrhal  Otitis.     Thomas  J.  Harris. 

80  Cough  In  Pulmonary  Phthisis  and  Its  Treatment.     J.  Lefflng- 

well  Hatch. 

Woman's   Medical   Journal    (Toledo,    Ohio),    October. 

81  Cancer  Treated  by  X-Ray.     Ida  M.  Wilson. 

82  Medical   Inspection  of  Schools.     Martha  Anderson. 

83  A  Rf^sumS  of  the  Work  of  the  Physician's  League  During  Its 

First  Decade.     Electa  B.  Whipple. 

Proceedings   of  the    Philadelphia   County    Medical    Society 
(Philadelphia),  October. 

84  The  Value  of  Diphtheria  Antitoxin.     M.  Howard  Fussell. 

85  •Leucocytosis  in  Lead  Workers.     L.  Napoleon  Boston. 

86  ♦Hemorrhage  In  Typhoid  Fever.     Roland  G.  Curtin. 

87  ♦The  Significance  of  Abdominal  Pain  In  Typhoid  Fever.     Her- 

man B.  Allyn. 

88  ♦The  Diet  In  Typhoid  Fever.     William  E.  Robertson. 

89  ♦Surgical    Remarks   on    Typhoid    Perforation.      Robert    G.    Le 

Conte. 

90  Intussusception  In  a  Boy  of  Fifteen  Years.     Mordecal  Price. 

91  A  Case  of  Hydromnlos.     Mordecal  Price. 

Medical  and  Surgical  Monitor   (Indianapolis),   October  15. 

92  ♦The  Value  of  Urinalysis  to  Perfect  Diagnosis.     J.   W.   Crls- 

mond. 

93  The  Press  and  the  Physician.     Wm.  C.  Ball. 

94  ♦Filariasls — A  Case  in  Indiana.     M.  A.  Austin. 

95  ♦The  Treatment  of  Uterine  Hemorrhage  with  Adrenalin.     T.  B. 

Campbell. 
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1.  The  Urine  from  Each  Kidney. — Valentine  finds  that 
Harris  and  Downes'  methods  are  most  applicable  to  the  female 
bladder,  but  he  thinks  that  Kelly  and  Pawlik's  methods  are 
easier,  safer,  and  more  efTective  for  the  purpose,  though  he 
admits  that  he  lacks  experience.  The  purpose  of  his  present 
paper  is  to  recommend  Cathelin's  divisor  which  is  based  on 
pushing  into  the  bladder  a  soft  rubber  membrane  which  at- 
taches itself  to  the  walls  and  is  grasped  by  the  bladder,  thus 
dividing  the  viscus  into  two  halves  as  described  in  The 
Journal  of  July  19,  1902,  p.  173.  He  reproduces  the  illus- 
trations and  gives  details  of  technic  of  its  management.  He 
has  employed  it  in  a  number  of  cases,  and  its  applicability  to 
the  general  practitioner  is,  he  thinks,  shown  by  the  fact  that 
he'  has  found  no  difficulty  in  its  use  after  seeing  it  demon- 
strated five  times. 

2.  Vaginal  Hernia. — Bandler  describes  the  anatomical  con- 
ditions producing  vaginal  hernia  and  describes  the  various 
conditions  which  fall  under  this  head.  Out  of  the  broad  gen- 
eral class  of  prolapsus  vaginae,  he  says  we  must  remove  the 
following  forms  of  vaginal  hernia:  "1.  The  most  frequent, 
involving  the  lower  half  of  the  anterior  vaginal  wall,  the  so- 
called  prolapsus  vaginae  anterioris,  or,  better  and  truly  speak- 
ing in  most  cases,  cystocele.  2.  Prolapse  of  the  upper  third  of 
the  anterior  vaginal  wall  through  descent  of  the  intestines 
(rare).  It  is  only  possible  when  the  union  between  cervix  and 
bladder  has  been  disturbed.  This  condition  constitutes  an 
enterocele  vaginse  anterioris.  3.  Prolapse  of  the  upper  portion 
of  the  posterior  vaginal  wall  through  a  descent  of  the  intes- 
tines, or  enterocele  vaginae  posterioris.  Here  the  uterus  and 
the  lower  half  of  the  vagina  are  not  affected  as  regards  their 
position.  ^  The  upper  part  of  the  posterior  vaginal  wall,  how- 
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ever,  is  influenced  by  the  intestines  in  the  sac  of  Douglas.  4.  A 
so-called  prolapse  or  dilatation  of  the  lower  half  of  the  pos- 
terior vaginal  wall  containing  a  diverticle  of  the  rectum 
— a  rectocelo."  The  various  forms  are  usually  combined.  The 
lateral  walls  are  rarely  affected;  the  most  frequently-noted 
form  is  cystocele  with  descensus  uteri.  Next  is  cystocele  plus 
rectocele,  the  latter  due  to  laceration  of  the  perineum,  and  least 
frequent,  supposedly,  is  cystocele  alone,  though  he  finds  it  more 
frequent  than  generally  supposed.  Prolapse  of  the  uterus  with 
invagination  of  the  vagina  usually  occurs  only  after  the 
climacteric  as  the  result  of  senile  atrophy  of  the  tissues. 
Cystocele  may  recur  even  with  shortening  of  the  round  liga- 
ment or  ventral  fixation,  and  he  says  that  two  factors  may  be 
stated  with  certainty:  1.  That  the  cure  of  retroflexion  is  not 
necessary  for  the  cure  of  cystocele.  2.  That  the  treatment  of 
the  posterior  wall  is  not  necessary  to  the  cure  of  the  lesion  in 
the  anterior  wall.  Ha  remarks  on  Theilhaber's  surgical  treat- 
ment by  anterior  colporrhaphy,  extending  the  excision  laterally 
into  healthy  tissue,  and  bringing  the  upper  ends  of  the  levator 
ani  muscle  close  together,  narrowing  the  vagina  and  removing 
the  thin  urethrovaginal  septum,  and  so  closing  the  space  on  the 
under  surface  of  the  bladder  through  which  this  organ  formerly 
descended.  These  were  the  chief  reasons  of  his  success.  He 
also,  in  conclusion,  describes  elaborately  the  Diihrssen  method  of 
ventral  fixation  as  a  valuable  procedure  and  of  considerable 
importance. 

3.  Yellow  Fever. — Souchon  claims  that  the  eradication  of 
yellow  fever  in  Havana  is  not  entirely  due  to  the  destruction 
of  mosquitoes,  but  also  to  the  rigid  quarantine  instituted  by 
the  medical  authorities.  He  holds  that  yellow  fever  in  a 
locality  e.xhausts  itself  in  two  to  four  years,  provided  fresh 
case"?,  especially  virulent  ones,  are  not  brought  in  from  the 
outside.  While  he  believes  in  the  transmission  of  yellow  fever 
by  mosquitoes  as  demonstrated  by  Reed  and  Carroll,  he  also 
thinks  there  is  some  other  means  of  transmission,  and  therefore 
argues  against  the  mosquito  crusade  being  alone  effective.  He 
calls  attention  to  the  fact  that  the  same  method  was  much 
less  effectively  carried  out  in  other  Cuban  ports  where  yellow 
fever  also. ceased  to  exist. 

4.  Inebriety. — Crothers,  in  his  study  of  the  early  stages  of 
inebriety,  makes  prominent  the  following  points:  "1.  The 
study  of  inebriety  reveals  a  well-marked  disease,  passing 
through  various  stages,  traceable  by  many  and  complex  signs 
and  symptoms.  2.  The  incipient  stage  seen  before  spirits  are 
used  is  marked  by  dietetic  delusions  and  other  symptoms  of 
nerve  and  brain  irritability,  all  of  which  seem  to  depend  on 
heredity  or  some  obscure  injury  to  the  nerve  and  brain  centers. 
3.  A  group  of  symptoms  can  be  found  in  most  cases  that  may 
\>e  termed  pathognomonic,  and  will  be  seen  in  the  later  stages 
fully  developed.  4.  These  early  symptoms  appear  after  the 
first  toxic  use  of  alcohol,  and  in  some  cases  go  on  to  full  de- 
velopment, or  are  held  in  abeyance  by  some  unknown  force. 
5.  Practically,  the  recognition  and  study  of  this  stage  opens  up 
a  field  of  prevention  and  cure  that  will  attract  great  attention 
at  an  early  day." 

5.  Infectious  Bronchopneumcnla. — Wynkoop  reports  six 
cases  in  children  and  adults  which  seem  to  have  started  by  the 
first  cases  visiting  a  watering  place,  Atlantic  City,  the  others 
becoming  infected.  He  remarks  that  the  disease  is  highly 
infectious  in  young  children.  In  all  the  cases  there  was  an 
absence  of  coryza  at  the  onset,  and  only  in  adults  was  the  severe 
pain  in  tht  back  spoken  of.  The  disease  in  most  cases  gained 
its  foothold  in  the  larynx,  and  no  amount  of  carbolized  steam 
inhalations  or  quinin  affected  it.  Without  question  it  is 
systemic,  tiie  broncho-pneumonia  being  its  local  manifestation. 
The  treatment  is  the  same  as  for  ordinary  broncho-pneumonia. 
The  prognosis  is  good,  if  the  case  is  properly  cared  for.  There 
is  no  mental  disturbance  following  as  an  influenza,  and  though 
the  temperature  may  continue  high  for  a  time  in  the  conval- 
escence, the  general  health  improves.  He  suggests  that  it  is 
inadvisable  to  send  healthy  children  or  adults  to  any  health 
resort  where  infection  may  be  obtained. 

0.  Diseases  of  the  Gall-Bladder. — Deaver  reviews  the  vari- 
ous disorders  of  the  gall-bladder,  including  inflammatory  affec- 


tions such  as  cholecystitis,  catarrhal,  suppurative,  phlegmon- 
ous, gangrenous,  the  obliterating  forms,  adhesions  and  the  re- 
lation of  these  conditions  to  appendicitis.  Cholelithiasis  is 
noticed  at  length.  He  thinks  the  personal  history  should  re- 
ceive particular  attention.  He  insists  on  operation  as  soon  as 
the  diagnosis  is  made.  Cholecystotomy  is  the  operation  of 
choice  and  should  be  performed  as  rapidly  as  possible.  There 
is  no  need  of  searching  for  stones  or  breaking  up  adhesions. 
That  can  be  done  later  when  the  danger  of  infecting  the  ducts 
has  disappeared.  Acute  phlegmonous  cholecystitis  and  gan- 
grene also  require  prompt  operation.  He  disagrees  with  the 
view  that  cholecystectomy  is  advisable  after  numerous  attacks 
of  cholecystitis  with  adhesion,  etc.,  and  where  the  gall-bladder 
is  shrunken,  contorted  or  atrophied.  He  is  satisfied  as  a  rule 
with  breaking  up  of  adhesions  and  leaving  the  gall-tladder  in 
situ.  Hydrops  usually  requires  aspiration  and  cholecystec- 
tomy. As  regards  prophylaxis,  he  calls  attention  to  the  diet, 
clothing,  exercise,  fresh  air  and  restriction  of  the  amount  of 
alcohol  used.  The  water  cures  are  beneficial  by  the  regular 
living  and  warm  baths  there  used.  Surgical  operation  is  the 
only  rational  cure  for  gallstone  disease. 

7.  Experimental  Gastritis. — Turck  has  experimented  with 
mustard  in  dogs  to  produce  experimental  gastritis  and  gives 
his  results.  He  finds  the  early  appearance  of  exudate  within 
one  or  two  hours  after  the  introduction  of  the  mustard  emul- 
sion, forming  later  a  homogeneous  mass  of  cell  debris.  The 
surface  epithelium  is  not  aff'ected  as  much  as  the  deeper 
mucosa,  and  the  early  appearance  of  necrosed  acid  or  parietal 
cells,  which  become  granular  and  lose  their  nucleus,  is  noted. 
Karyokinetic  figures  appeared  within  six  hours,  and  cysts  of 
the  glands  in  the  twenty-four-hour  specimen,  with  accumu- 
lation of  leucocytes  and  degenerated  epithelial  cells.  The  ex- 
udate becomes  infected  after  a  little  while,  though  at  first  it  is 
not  a  good  soil.  He  remarks  that  chemotactic  and  other  effects 
of  mustard  due  to  its  peculiar  toxic  properties  open  up  an  in- 
teresting point  as  to  what  antibodies  may  be  found.  He  is  now 
experimenting  in  this  direction. 

8.  Private  Treatment  of  the  Insane. — Pearce  considers 
that  certain  forms  of  insanity  are  better  treated  at  home  than 
in  asylums,  though  the  asylum  is  best  for  the  majority  of  cases. 
His  conclusions  are:  "For  all  of  us  the  lesson  of  acute  in- 
sanities should  be  modified  and  retaught,  and  the  earliest  pos- 
sible treatment  instituted;  looking  toward  the  cure  of  the 
acutely  insane  in  private,  long  before  there  is  any  occasion  to 
think  of  asylum  treatment,  valuable  as  that  is  in  chronic  in- 
sanit}%  and  for  the  homicidal  maniacs  and  melancholies.  Acute 
insanities  of  hybrid  types,  i.  e.,  those  that  savor  of  two  or  more 
types,  are  the  most  hopeful  in  prognosis,  and  are  therefore 
the  ones  to  be  kept  out  of  asylums  to  the  last  moment.  Espe- 
cially where  hysteria  enters  as  an  element  in  the  case,  the 
patient  should  be  kept  out  of  an  asylum.  Tlie  physician's  duty 
is  to  overcome  the  terror  felt  by  lay  folk  for  the  insane,  and  to 
engender  that  hopefulness  of  treatment  of  such  cases  in  private 
which  is  so  common  in  general  medical  affections." 

9.  Widal  Reaction. — The  experience  in  the  diagnosis  lab- 
oratory of  the  New  York  Health  Department  in  regard  to  this 
reaction  during  1891,  is  reported  on  by  Billings,  who  finds 
that  cases  that  showed  the  positive  reaction  were  all  clinically 
typhoid  fever.  Of  164  cases  where  reaction  was  doubtful,  39 
proved  not  to  be  typhoid  and  33  were  typhoid.  In  92  cases  no 
subsequent  information  could  be  obtained.  A  number  of  cases, 
78,  failed  to  show  a  reaction,  but  afterward  proved  to  be 
typhoid  fever.  He  remarks  on  the  varied  and  diverse  condi- 
tions that  may  so  simulate  typhoid  as  to  lead  to  a  Widal  test, 
among  them  intestinal  ulceration,  tumor  in  the  lumbar  region, 
hepatic  cirrhosis,  acute  hepatitis,  and  abscess  of  the  suprarenal 
capsule.  In  only  one  instance  was  the  association  of  typhoid 
and  malaria  noted.  A  number  of  specimens  w^ere  examined 
also  with  the  paratyphoid  test  and  the  results  were  uniformly 
negative.  He  thinks  likely  that  the  blood  in  cases  of  para- 
typhoid infection  reacts  only  with  the  special  organism. 

11.  The  Teaching  of  Surgery. — This  article  by  Burrell  is 
the  result  of  a  .series  of  inquiries  sent  out  by  him  to  various 
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institutions  throughout  the  world.  He  discusses  the  ad- 
vantages of  lectures,  recitations  and  their  use  in  different  in- 
stitutions. He  also  enumerates  the  institutions  where  surgical 
anatomy,  physiology  and  pathology  are  taught  as  well  as 
surgical  technic  and  diagnosis. 

14.  Arthritis  Deformans. — Bradford  discusses  the  theories 
of  artliritis  deformans  and  concludes  that  we  really  do  not 
understand  the  nature  of  the  disease.  It  is  much  more  common 
in  old  age,  and  its  prevalence  is  greater  than  is  supposed.  He 
notes  a  curious  fact  in  the  Long  Island  Almshouse  that  of  a 
number  of  old  men  affected  none  had  nodes  in  the  hands,  while  in 
the  woman's  department,  the  hands  were  usually  specially 
affected.  Why  this  should  be  so  is  not  yet  explained.  Im- 
provement seemed  to  follow  proper  treatment;  whatever  im- 
proves the  patient's  general  condition  improves  the  local  symp- 
tom. Motion  of  the  joint  with  protection  from  sprain  im- 
proves its  condition;  improvement  will  result  if  contracted 
joints  are  straightened  and  placed  in  a  condition  in  which  mod- 
erate motion  is  possible.  Measures  to  improve  the  circulation, 
such  as  heat  and  cold  and  static  electricity,  are  useful.  The 
arrest  of  the  disease  by  a  natural  process  should  be  regarded 
as  a  stimulus  to  investigation.  He  concludes  by  saying  that 
arthritis  deformans  may  be  regarded  as  an  affection  of  the 
organs  of  locomotion  characterized  by  fibrous  degeneration  of 
synovial  membrane  ligaments,  bones,  cartilage  and  periosteum, 
causing  an  impairment  of  elasticity,  and  alteration  in  shape, 
and  stiffness.  These  are  followed  by  osseous  degeneration, 
bony  ankylosis,  and  irregular  bony  deposit.  We  need  more 
complete  pathologic  reports  of  the  condition  of  all  the  organs 
in  this  condition,  a  thorough  investigation  of  the  changes  of 
tissue  in  the  milder  stages  and  carefully  recorded  clinical  facts 
in  regard  to  the  arrest  of  the  affection  and  the  apparent  self- 
limitation,  careful  chemical  investigation  of  the  tissues  and 
blood  and  excretions.  All  these  are  needed  before  it  can  be 
placed  on  a  satisfactory  basis. 

15.  Concentration  of  Urine. — Sollmann's  article  is  too 
elaborate  for  abstracting.  He  gives  special  attention  to  cryo- 
scopic  changes. 

16.  Hip-Joint  Disease. — The  various  methods  of  treatment 
of  hip-joint  disease  are  reviewed  by  Young.  In  some  cases, 
when  the  ankylosis  is  of  the  false  variety,  multiple  myotomies 
are  frequently  all  that  is  required,  especially  when  forcible 
straightening  is  employed  as  an  adjuvant.  Forcible  straight- 
ening by  itself  is  not  sufficient,  and  may  cause  great  injury  if 
tenotomies  have  not  been  performed  previously.  Osteotomy 
gives  very  satisfactory  results  in  true  and  osseous  ankylosis, 
and  its  necessity  can  frequently  be  determined  by  skiagrams. 
The  Gant  or  subtrochanteric  osteotomy  is  better  than  the 
Barton  or  intertrochanteric  operation.  Motion  is  not  to  be 
•expected  as  the  limb  is  still  ankylosed  and  merely  put  in  a 
better  position.  Among  the  operative  measures  he  mentions 
aspiration,  which  has  not  been  found  satisfactory,  though  it 
may  be  valuable  in  small  joints.  In  performing  simple  incision 
the  surgeon  should  always  have  permission  to  proceed  to  a 
more  radical  operation  if  necessary.  The  erasion  of  the  joint 
after  the  method  of  Willard,  is  favored  in  all  instances  when 
the  disease  is  not  extensive,  particularly  during  childhood. 
This  is  accomplished  by  the  curettage  of  every  part  of  the  joint 
surfaces,  the  debris  being  carried  away  by  the  flow  of  sterile 
water  through  a  canulated  curette,  after  which  the  iodoform 
emulsion  may  be  thrown  into  the  cavity  and  drainage  provided. 
All  the  sinuses  should  be  freely  opened  as  well  as  all  the 
abscess  cavities,  and  the  diseased  tissue  removed.  It  is  the 
preferable  operation  in  children,  even  when  the  disease  is  quite 
•extensive,  as  it  does  away  with  the  short  leg  that  follows 
incision  of  the  joint.  In  extensive  disease  in  adults,  incision 
is  advisable,  but  should  only  be  performed  in  carefully  selected 
■cases.  He  does  not  believe  in  amputation  for  this  condition 
■excepting  in  rare  instances. 

21.  The  Sugar- Controlling  Function  of  the  Suprarenal 
Glands. — In  this  article  Herter  discusses  the  hypothesis  of  the 
suprarenal  glands  serving  as  a  means  by  which  the  controlling 
influence  through  the  pancreatic  function  of  the  sugar  secre- 
tion is  exercised.     He  has  put  this  hypothesis  to  the  experi- 


mental test  and  obtained  results  which  he  thinks  fully  confirm 
the  controlling  influence  of  the  suprarenals.  In  this  article 
he  simply  intends  to  indicate  the  character  of  the  evidence  on 
which  the  newly-recognized  function  of  the  suprarenals  is 
based:  1.  Massage  of  one  or  both  suprarenal  glands  practiced 
on  dogs  is  followed  by  glycosuria.  The  application  of  pressure 
to  the  gland  probably  squeezes  into  the  circulation  an  excess 
of  the  blood-pressure-faising  constituent  of  its  internal  secre- 
tion. This  is  probably  responsible  for  the  glycosuria  observed, 
which  is  largely  controlled  by  the  action  of  this  constituent  of 
the  cells  of  the  pancreas.  Removal  of  the  suprarenal  gland  or 
ligatures  of  its  vessels  is  followed  by  rapid  decline  in  the  sugar 
of  the  blood.  This  does  not  imply  that  the  removal  completely 
destroys  the  power  of  the  organism  to  make  sugar,  as  this  is 
shown  to  be  not  the  case  by  experiments.  He  thinks  that  the 
low  content  of  the  blood  in  sugar  after  exclusion  of  the  supra- 
renals may  contribute  to  the  early  death  that  follows  the  opera- 
tion. Sugar  is  probably  required  by  all  the  active  cells  of  the 
organism,  and  when  the  supply  falls  below  a  certain  level  it  is 
conceivable  that  the  nerve  cells  cease  to  functionate.  He  also 
extirpated  the  pancreas  totally  four  days  after  ligation  of  the 
suprarenal  vessels  on  the  one  side  and  ablation  of  the  supra- 
renal gland  on  the  other,  and  he  finds  the  results  in  harmony 
with  the  preconception  that  the  removal  of  both  pancreas  and 
suprarenals  would  render  extirpation  of  the  pancreas  inop- 
erative in  the  production  of  glycosuria.  The  fact  that  codein 
diminishes  the  sugar  secretion  in  some  patients  suggested  an 
inquiry  as  to  its  method  of  action,  and  he  finds  that  it  seems 
to  be  capable  of  lowering  the  blood-sugar  content  of  normal 
dogs.  Whether  it  acts  by  uniting  with  a  product  of  the  supra- 
renal glands  is  an  open  question. 

22.  Intrathoracic  Pressure. — Denison's  article  is  largely 
an  answer  to  Bridge's  views  that  shallow  breathing  and 
the  passive  policy  to  some  extent  is  better  for  consumptives, 
and  that  they  do  not  so  much  need  altitude  as  a  curative  meas- 
ure. In  conclusion  he  also  describes  his  method  of  strapping 
the  chest  to  produce  immobility  of  its  lung,  which  he  thinks  is 
possible  by  this  method  and  is  to  some  extent  more  advan- 
tageous than  the  Murphy  injections. 

23.  Urethral  Strictures. — The  following  are  the  conclusions 
of  Greene's  article:  "1.  Careful  treatment  of  chronic  urethritis 
will  prevent  the  formation  of  stricture.  2.  True  stricture  is  of 
slow  growth  and  can  generally  be  best  treated  by  a  prolonged 
passage  of  sounds  and  the  proper  treatment  of  any  cemplica- 
tion  co-existent  with  it.  3.  Cutting  operations  are  almost 
never  required  in  strictures  which  have  not  been  previously  in- 
cised. Strictures  once  incised,  unless  kept  open,  are  liable  to 
require  further  incision.  4.  An  incision  being  necessary,  it  is 
better  to  do  an  external  urethrotomy  combined  with  an  internal 
urethrotomy  if  required." 

26.  Division  of  the  Sensory  Root  of  the  Gasserian  Gan- 
glion.— Frazier  advocates  this  method  of  severing  the  sensory 
root  of  the  gasserian  ganglion  in  obstinate  cases  of  tic 
douloureux  in  preference  to  extirpation  of  the  ganglion.  Its 
advantages  are  in  the  avoidance  of  hemorrhage  from  the  more 
severe  operation  of  extraction  of  the  ganglion  with  the  sever- 
ance of  its  dural  adhesions,  etc.,  and  the  avoidance  of  injury 
to  the  adjacent  structures  such  as  the  motor  root  of  the 
ganglion,  the  sixth  nerve  and  the  cavernous  sinus,  and  reduc- 
tion in  the  mortality  rate  from  the  operation.  Spiller  adds  re- 
marks on  the  advantages  of  the  operation,  and  advises  that  the 
sensory  root  should  be  divided  close  to  the  pons  so  as  to  leave 
no  part  of  the  root  containing  sheaths  of  Schwann  in  connection 
with  the  pons.  This  will  avoid  any  regeneration  of  the  sensory 
fibers  that  might  again  bring  on  trouble. 

27.  Herpes  Zoster. — Joseph  finds  that  herpes  zoster  forms 
about  1  per  cent,  of  all  cases  of  skin  diseases,  and  it  occurs 
about  equally  in  men  and  women.  Its  age  prevalence  is  usually 
at  between  15  and  30  years,  increasing  up  to  that  period  and 
decreasing  afterward.  Before  school  age  it  is  rare.  Its  local 
frequency  in  the  body  depends  more  on  the  abundance  of  nerve 
supply,  but  there  is  one  exception  in  his  observations  and  those 
of  Greenough,  namely,  an  exceptionally  large  number  of  cases 
in  the   trigeminal  region.     This  possibly  may  be  due   to   the 
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fact  that  the  region  supplied  is  more  open  to  injury  and 
-disease.  Both  sides  of  the  body  are  apparently  affected  alike 
or  with  equal  frequency,  bilateral  herpes  zoster  being  rare. 
Zimmerleni  says  that  herpes  zoster  occurs  among  physicians 
and  nurses  in  epidemic  form,  and  that  no  other  occupation 
seems  to  predispose  to  the  condition.  This  point  can  only  be 
verified  by  consulting  industrial  and  hygienic  statistics.  Epi- 
<iemics  of  herpes  zoster  occur  in  the  spring  and  fall  and  the 
sporadic  cases  occur  with  almost  equal  regularity  throughout 
the  year. 

29.  Diphtheria  Antitoxin. — Fussell  reports  cases  which 
show  the  value  of  diphtheria  antitoxin  and  offers  the  following 
rules,  which  he  thinks  if  followed  will  reduce  the  mortality  of 
diphtheria  to  nothing  instead  of  the  present  30  per  cent,  or 
thereabout,  occurring  in  Philadelphia:  '"1.  Always  make  a  cul- 
ture in  throat  cases ;  diphtheria  can  not  be  certainly  diagnosed 
without  it.  2.  When  called  to  see  a  case  of  sore  throat  which 
is  doubtful  in  character,  give  antitoxin  at  once  and  make  the 
diagnosis  by  culture  afterward.  3.  When  a  case  of  undoubted 
diphtheria  is  seen,  administer  2000  units  at  once.  If  there  is 
no  improvement  in  six  hours,  administer  2000  units  again. 
Every  12  hours  thereafter  administer  2000  units  until  improve- 
ment begins.  4.  Always  give  a  large  dose;  2000  to  4000  units 
in  my  hands  has  proven  sufficient,  but  in  desperate  cases  much 
larger  doses  may  be  used,  as  proven  by  the  Boston  experience. 
I  believe  that,  given  a  case  of  diphtheria  in  an  early  stage,  it  is 
only  a  matter  of  administration  of  enough  antitoxin  to  effect 
its  cure.  If  one  waits,  even  in  apparently  mild  cases,  fatal 
pathological  changes  may  occur  in  the  organs  which  will  make 
death  or  invalidism  certain,  even  though  antitoxin  be  admin- 
istered later. 

34.  Hay  Fever. — The  method  of  treating  hay  fever  reported 
by  Goodman  consists  in  first  using  an  alkaline  spray  to  the 
nose  and  throat  and  then  the  local  application  of  cocain,  fol- 
lowing these  with  the  spraying  of  adrenalin,  in  1  to  5000. 
Finally  he  packs  the  nostrils  with  a  cotton  plug  saturated  with 
adrenalin,  1  to  1000,  leaving  the  application  in  place  for  ten 
minutes.  He  reports  cases  of  his  success  by  this  method. 
While  he  does  not  claim  it  as  a  positive  cure,  he  thinks  the 
results  have  been  very  satisfactory'. 

38. — This  article  has  appeared  elsewhere.  See  The  Journal 
of  October  25,  !I36,  p.  1072. 

41.  Bacterial  Toxins.— In  this  article  Vaughan  gives  the 
results  of  a  number  of  experiments  made  in  his  laboratory  at 
Ann  Arbor  in  regard  to  certain  bacilli  and  their  toxins.  He  de- 
scribes his  method  of  obtaining  toxins,  and  reviews  to  some 
extent  the  experience  of  others  in  the  same  line  of  study.  He 
finds  that  the  colon  toxin  is  a  constituent  part  of  the  cell,  and 
is  formed  by  synthetical  processes  which  build  up  cell  tissues. 
It  is  highly  resistant  both  to  chemical  agents  and  to  heat,  and 
is  undoubtedly  of  complicated  constitution,  and  contains  two  or 
more  toxic  groups,  one  of  which  may  be  split  off  by  agents 
which  have  a  hydrolytic  action.  The  to.xin  thus  split  off  from 
the  cell  by  dilute  acids  may  be  deprived  of  its  poisonous 
property  by  the  long-continued  application  of  heat,  especially 
in  the  presence  of  free  mineral  acid.  As  regards  the  anthrax 
toxin  he  reviews  the  work  of  ('omadi  and  reports  that  carried 
out  under  his  direction  by  .J.  \\  .  Vaughan,  which  lead  to  the 
following  conclusions:  1.  The  anthrax  germ  produces  an  intra- 
cellular toxin,  which  contains  two  or  more  toxic  groups,  one  of 
which  is  split  off  by  means  of  dilute  sulphuric  acid  at  the  tem- 
perature of  110.  2.  The  split  toxin  is  deprived  of  its  poison- 
ous properties  by  continued  heating  in  the  presence  of  free 
mineral  acid.  3.  The  toxin  split  off  by  dilute  acid  is  probably 
basic  in  character  and  possibly  belongs  to  a  low  order  of  pro- 
teid  substances,  since  it  does  not  respond  to  the  biuret  or  Millon 
test,  but  does  give  the  .xanthoproteic  action.  It  seems,  how- 
ever that  this  bacillus  must  undergo  certdin  hydrolytic  changes 
by  means  of  which  its  toxin  is  set  free.  Whether  this  is  a 
passive  one  due  to  normal  disintegration  of  the  dead  cell  or  is 
caused  by  activity  of  certain  cells  in  the  animal  body,  is  a  sub- 
ject for  future  investigation.  Vaughan  says  it  seems  likely 
that  the  animal  body  cells  in  resisting  the  invasion  of  the  bac- 
terial  cells  split  the   latter   up,  and   in   so  doing  liberate  the 


poison  which  destroys  the  life  of  the  animal.  The  diphtheria 
toxin  which  has  been  most  studied  is  noticed  at  some  length. 
He  gives  the  general  points  of  Ehrlich's  theory  and  remarks 
that  (Jelston  at  work  in  his  laboratory  has  shown  in  addition 
to  the  soluble  diphtheria  toxin,  also  an  intracellular  toxin,  and 
that  the  commercial  diphtheria  antitoxin,  while  it  protects 
animals  against  the  extracellular  poison,  fails  to  afford  protec- 
tion against  the  intracellular  toxin.  This  seems  to  explain  the 
fact  that  has  been  observed  that  certain  animals  which  are 
practically  immune  to  diphtheria  toxin  are  not  immune  to 
diphtheria  infection.  Whether  or  not  the  antitoxin  for  the 
cellular  toxin  can  be  produced  in  animals  artificially,  remains 
to  be  determined.  The  relation  between  the  cellular  toxin 
and  the  soluble  poison  also  opens  up  a  question  of  interest  and 
importance  for  future  investigation. 

47. — See  abstract  in  The  Journal  of  October  18,  p.  1000. 

48.— Ibid. 

49.— Ibid. 

50.— Ibid. 

52.— Ibid. 

53.— Ibid.,  p.  1001.  . 

57.  Epistaxis. — The  various  causes  of  nose-bleed,  including 
neoplasm,  malignant  and  benign  and  chronic  rhinitis,  excoria- 
tions, ulcer,  etc.,  are  noted  and  the  methods  of  meeting  the 
cases.  The  author  advises  Belloc's  method  of  packing  the 
posterior  nares  if  this  is  required.  If  the  anterior  nares  are 
to  be  tamponed  it  can  be  done  usually  with  gauze  in  strips  one 
and  one-quarter  inches  wide  and  six  to  ten  long,  crowded  back 
by  forceps.  No  tampon  should  remain  in  place  longer  than 
three  days.  He  suggests,  of  course,  styptic  solutions  and 
adrenalin,  though  they  may  be  of  little  service  in  dyscrasias, 
where  we  may  use  morphin,  gelatin  injections,  saline  trans- 
fusions, etc.  After  successfully  controlling  hemorrhage  it 
will  be  necessary  to  examine  for  constitutional  trouble;  one 
should  never  let  the  patient  alone  until  the  certainty  of  bleed- 
ing is  checked.  It  is  advisable  to  caution  the  patient  as  to 
his  mode  of  living,  warning  him  about  blowing  the  nose  too 
hard,  and  especially  cautioning  as  to  snuffing  up  water  into 
the  nose. 

58.  The  X-Rays. — Duncan  has  employed  the  x-ray  in  a  large 
number  of  conditions  with  great  success,  though  in  osteosar- 
coma he  has  not  found  it  so  beneficial.  He  offers  the  follow- 
ing conclusions:  "1.  That  while  it  is  not  a  panacea,  and  will 
not  relieve  all  cases  of  any  one  kind  of  lesions,  its  value  as  a 
therapeutic  agent  is  unmistakable  and  most  valuable  when 
properly  used.  2.  That  the  sooner  the  disease  is  treated  after 
it  makes  its  appearance  the  more  success  we  may  expect.  3. 
That  those  scientifically  using  the  treatment  should  refuse  to 
take  patients  even  when  they  have  every  reason  to  believe 
they  would  be  benefited,  unless  the  patient  can  agree  to  be  with 
the  operator  at  least  three  or  four  weeks,  for  while  improve- 
ment often  is  manifested  after  a  few  treatments,  soiiutimes  it 
does  not  show  itself  for  several  weeks.  4.  Tliat  it  is  often 
palliative  in  inoperable  cases  and  rids  the  patient,  if  only 
temporarily,  of  great  pain.  5.  That  after  an  operation  for  a 
malignant  growth  the  healing  of  the  wound  by  tlic  ,r-ray  is 
beneficial,  in  that  diseased  tissue  which  probalily  may  have 
escaped  the  knife  is  destroyed  by  the  ray  during  tlic  healing 
process.  6.  That  the  operator  must  especially  uiuierstand  his 
tubes  and  not  indiscriminately  use  tubes  of  great  and  slight 
resistance.  7.  That  sufficient  time  has  not  elapsed  for  us  to 
say  that  the  lesions  will  or  will  not  return;  but  suppose  they 
should  return  in  six  or  twelve  months  or  a  longer  time,  is  it 
not  easy  for  the  patient  to  undergo  the  same  tit  atiiunt,  and 
probably  get  the  same  relief?  Thus  far,  how.\.i,  1  may  say 
that  relapses  have  been  vt  i  v  rare  \\\\]\  •  have  used 
the  treatment  longer  than  I  ha\.'  -^  '!  '  .  rficial  epi- 
thelioma, lupus  of  both  forms.  caiuer  of 
the  breast,  and  sarcomas  of  som*.  :  .:.  .  the  ray  is 
very  beneficial,  and  in  the  great  majority  of  ca-cs  curative, 
i).  That  in  the  treatment  of  cancers  of  int.inal  oii,Mns  judg- 
ment must  be  suspended  until  further  ixiiric  n.  .■  ari.i  iMifection 
of  the  apparatus." 
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59.  Pleurisy.— Hunter  holds  that  at  ieast  50  per  cent,  of 
the  cases  of  pleurisy  are  tuberculous,  judging  from  his  study 
of  the  literature  and  his  personal  experience.  He  does  not 
consider  it,  however,  necessarily  gloomy  in  prognosis  as  a  pul- 
monary affection  is  not  inevitably  the  result.  He  advises 
climatic  treatment  in  tuberculous  pleuritis,  and  thorough  anti- 
tubercular  regime.  Cases  in  which  it  is  a  question  of  removal 
of  an  effusion  are  sometimes  puzzling,  but  the  effusion  is  fre- 
quently more  or  less  rapidly  absorbed.  When  the  dyspnea  is 
not  urgent  and  the  cardiac  impulse  in  normal  position,  it  is 
prudent  to  wait,  although  the  quantity  of  fluid  may  be  quite 
extensive.  The  restriction  of  fluids  and  the  use  of  saline 
cathartics,  diuretics,  massage  and  "flying"  blisters  may  be 
tried.  He  quotes  the  following  indications  for  paracentesis 
from  Fowler:  "1.  When  there  are  signs  of  positive  intra- 
thoracic pressure;  2,  when  the  following  symptoms  which 
usually  accompany  the  above  condition  are  present — a  small, 
irregular  pulse  and  urgent  dyspnea,  palpitation  on  slight  ex- 
ertion, lividity,  or  evidence  of  engorgement  and  edema  of  the 
opposite  lung.  These  symptoms  may,  however,  be  absent  in 
eases  accompanied  by  positive  intrathoracic  pressure  so  long 
as  the  patient  is  lying  perfectly  still.  3.  When  the  fluid  has 
been  ascertained  to  be  purulent  its  removal  is  necessary  in  all 
acute  cases.  It  may  be  necessary  to  remove  the  fluid  more 
than  once,  but  only  a  few  repetitions  can  be  borne  by  the 
patient  without  impairing  his  strength.  In  aspirating,  strict 
antiseptic  precautions  must  be  observed.  The  needle  or  the 
canula — if  a  trocar  be  used — should  be  about  one-tenth  of  an 
inch  in  diameter  and  about  three  inches  long."  The  usually 
selected  positions  are  between  the  sixth  and  seventh  ribs  in  the 
mid-axillary  line  or  between  the  ninth  and  tenth,  just  outside 
the  line  of  the  angle  of  the  scapula.  The  fluid  should  be  with- 
drawn slowly  and  careful  watch  be  kept  on  the  action  of  the 
heart  and  the  respiratory  movements. 

64.  Sterility. — The  various  causes  of  sterility  in  women  are 
reviewed,  including  displacements,  cervical  constrictions,  oper- 
ative procedures,  etc.  Ovarian  disease  is  also  considered  and 
111  thinks  that  an  abnormal  thickness  of  the  tunica  albuginea 
is  also  a  cause.  He  remarks  in  regard  to  Polk's  recommenda- 
tion of  operation  on  the  ovaries  and  adnexa  for  sterility  that 
he  thinks  it  has  opened  up  a  vast  field  of  usefulness  in  surgery. 

68. — This  article  has  appeared  elsewhere.  See  abstract  in 
The  Journal  of  October  4,  p.  854. 

69. — Ibid.,  see  The  Journal  of  October  11,  p.  916. 

70.— Ibid.,  title  74,  p.  1005. 

72.  Appendicitis. — Greene  claims  that  palpation  is  the 
first  and  most  important  procedure  in  making  the  diagnosis 
of  appendicitis.  As  regards  the  actual  acceptance  of  the  case 
for  life  insurance,  it  would  seem  that  the  following  rules  might 
reasonably  be  laid  down:  Cases  of  nonsuppurative  appendi- 
citis where  the  appendix  has  not  been  removed  and  primary 
union  obtained,  might  be  accepted  after  six  months  from  the 
time  of  operation.  Cases  where  no  operation  has  been  per- 
formed might  be  acceptable  after  an  immunity  from  all  symp- 
toms for  two  to  five  years.  Suppurative  cases  in  which  drain- 
age has  been  established  without  removal  of  the  appendix  might 
be  acceptable  after  two  years  of  immunity  from  symptoms,  and 
where  the  appendix  has  been  completely  removed,  after  one 
year.  Cases  of  unoperated  suppurative  appendicitis  with  spon- 
taneous rupture  and  bowel  drainage  may  be  acceptable  after 
three  years'  immunity,  and  cases  where  there  has  been  gen- 
eral peritonitis  may  be  considered  acceptable  one  year  after  the 
appendix  has  been  successfully  removed;  after  five  years  with 
complete  immunity  and  restoration  to  health  if  recovery  has 
been  due  to  simple  drainage  operation.  If  treated  medically  it 
would  be  safer  to  require  at  least  five  years'  immunity  in  all 
cases.  These  recommendations  are  based  on  the  favorable  re- 
port from  the  medical  examiner  and  a  substantial  extra 
premium  would  be  necessary  if  fistula  or  ventral  hernia  were 
present  at  the  time  of  examination.  Occupation  ought  to  be  a 
factor  of  importance  if  there  is  liability  of  strain. 

73.  Bace  and  Mortality. — Hoffman  reviews  the  United 
States  census  reports,  giving  tables  of  the  comparative  mor- 
tality of  the  white  and  colored  population,  showing  a  nearly 


double  proportion  in  the  latter,  and  of  the  native  and  foreign 
white,  while  the  native  stock  seems  to  have  a  decided  ad- 
vantage at  most  ages  above  infancy.  The  comparative  mor- 
tality of  the  principal  nativities  is  also  tabulated,  which  shows 
that  outside  the  negro  population  the  greatest  death  rate  ap- 
pears in  the  Irish  and  German,  while  the  Polish  .show  a  com- 
paratively small  ratio.  A  comparative  mortality  from  specific 
disease  shows  the  same  approximate  ratio  between  white  and 
colored  in  consumption,  pneumonia  and  typhoid,  excepting  in 
the  white  females  where  the  typhoid  mortality  is  greater  than 
among  the  colored.  Cancer  seems  to  have  its  greatest  mor- 
tality among  the  Germans,  Irish  and  Italians.  The  mortality 
from  disease  of  the  female  generative  organs  is  highest  among 
colored  women,  followed  by  Italian,  the  Poles  showing  the 
lowest  rate.  Afl'ections  of  pregnancy,  or  the  results  of  child- 
birth, caused  the  highest  relative  mortality  among  the  Italian 
women.  He  concludes  that  race  and  nativity  materially 
modify  the  mortality  and  special  disease  liability,  but  further 
observations  and  investigations  are  required  before  it  will  be 
possible  to  establish  general  laws  useful  for  life  assurance 
purposes.  He  concludes  with  the  suggestion  that  insurance 
examiners  can  do  no  more  important  service  than  by  occasionally 
contributing  observations  of  their  personal  experience  with 
cases  of  different  nativity  or  parentage. 

85.  Leucocytosis  in  Lead  Workers.— Boston  finds  that  the 
patients  in  the  Philadelphia  hospitals  from  various  lead  works 
show  a  leucocytosis  ranging  from  4000  to  25,500  cells  per  c.mm. 
The  average  number  of  leucocytes  in  this  series  was  12,G0O. 
He  reports  in  detail  the  blood  examinations  with  brief  remarks 
as  to  the  general  clinical  pictures. 

86.  Hemorrhag-e  in  Typhoid.— The  exact  etiology  of  hem- 
orrhage is  hard  to  explain.  Curtin  has  never  seen  it  in  very 
young  children,  and  he  thinks  that  there  are  conditions  other 
than  anatomic  ones  that  exert  some  influence  on  the  escape  of 
blood  from  the  blood-vessels.  As  instances,  he  reports  cases 
where  mental  emotion  seemed  to  stop  the  hemorrhage.  The 
pathology,  of  course,  is  erosion  in  the  intestinal  canal.  In 
diagnosis  the  first  requisite  is  to  have  on  guard  some  one  com- 
petent. He  had  a  nurse  once  who  took  the  subnormal  tempera- 
ture due  to  internal  hemorrhage  to  be  a  favorable  sign.  When 
hemorrhage  ceases  the  temperature  usually  rises  again  nearly 
to  its  former  height,  and  in  some  cases  even  higher.  He  thinks 
that  often,  even  with  severe  symptoms,  the  patient  may  recover; 
the  prognosis  is  not  a  hopeless  one.  The  associated  conditions 
that  seem  to  be  most  serious  in  the  severe  cases  are  given  by 
him  as  follows:  "1.  Renal  disease,  which  sometimes  alters 
the  blood,  in  some  cases  rendering  it  less  coagulable  and  thus 
favoring  hemorrhage  from  all  points.  2.  Marked  organic  heart 
disease,  in  which  the  blood,  being  impoverished  and  lessened  in 
quantity,  is  propelled  slowly,  causing  the  tissues  to  be  only 
imperfectly  supplied  with  blood.  Under  these  circumstances,  a 
hemorrhage  from  the  bowel  becomes  a  most  grave  complication. 
3.  Hemophilia,  in  which  the  blood  becomes  so  altered  there  is 
little  likelihood  of  the  hemorrhages  being  staunched  and  much 
liability  to  other  hemorrhages.  4.  A  tympanitic  distention  of 
the  abdomen  with  the  continued  discharge  of  black,  clotted 
blood,  which  is  a  very  serious  condition,  as  the  blood-vessels 
are  kept  patulous  by  the  distention  of  the  intestines;  or  the 
latter  and  the  blood-vessels  have  both  lost  their  contractile 
power,  thus  favoring  relaxation,  not  only  of  me  bowel,  but  also 
of  the  walls  of  the  blood  vessels.  I  always  dislike  to  see  this 
condition  in  hemorrhage  from  the  bowels.  5.  Obstinate  diar- 
rhea and  vomiting,  which  are  decidedly  unfavorable  to  the 
staunching  of  the  blood."  He  has  found  the  usual  remedies 
to  be  of  more  or  less  value,  and  he  has  great  faith  in  turpen- 
tine externally  and  internally.  He  also  recognizes  the  ad- 
vantage to  be  derived  from  suprarenal  extract  internally,  and 
in  extreme  cases  he  has  seen  the  efiicacy  of  placing  ligatures 
around  the  limbs  during  hemorrhage.  He  concludes  with  a 
quotation  from  a  paper  read  by  him  on  the  statistics  of  60 
cases  before  the  American  Medical  Association  in  June,  1897. 

87.  Abdominal  Pain  in  Typhoid. — The  causes  of  abdom- 
inal pain,  colic,  distention,  enterocolitis,  ulceration,  phlebitis,, 
appendicitis,  ileus,  septic  peritonitis,  etc.,  are  noticed  by  Allyn, 
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■wilh  their  special  symptoms.  He  thinks  we  need  more  in- 
formation as  to  the  premonitory  symptoms  and  a  keener  ap- 
preciation of  pain  as  a  danger  symptom.  Leucocytosis  needs 
special  consideration.  He  insists  that  pain  and  tenderness  are 
not  necessarily  accompaniments  of  typhoid  fever;  on  the  con- 
trary, they  may  be  signs  denoting  the  approach  of  actual 
onset  of  cholecystitis  or  perforation.  Pain  is  frequently  a 
danger  signal.  It  should  lead  to  a  more  careful  study  of  the 
cause,  more  frequent  visits  and  a  careful  record  of  the  observa- 
tions. Where  there  is  reason  to  suspect  cholecystitis,  perfora- 
tion or  peritonitis  the  surgeon  should  be  called  in. 

88.  The  Diet  in  Typhoid. — Robertson  discusses  the  various 
ideas  in  regard  to  diet  and  holds  that  the  food  is  not  responsi- 
ble for  recrudescence  and  relapse  in  this  condition.  We  should 
not'^vithhold  it  on  this  basis.  No  matter  what  treatment  has 
been  adopted,  the  mortality  is  not  materially  increased,  as 
shown  by  statistics.  He  quotes  from  Fitz,  Bushuyev,  Sart- 
sievich  and  Shattuck  as  to  the  advantages  of  a  more  generous 
diet.  The  objections  to  it  are  necessarily  theoretical,  but,  judg- 
ing from  the  published  reports,  the  death  rate  from  the  well  ied 
is  a  little  less  than  those  on  a  liquid  diet,  but  the  prevailing 
type  of  disease  must  be  the  chief  factor.  He  says  free  feed- 
ing will  undoubtedly  serve  to  diminish  the  number  of  deaths 
from  asthenia  and  infection  due  to  lessened  resistance. 

89.  Typhoid  Perforation. — The  dangers  of  typhoid  perfora- 
tion may  be  attributed  mainly  to  two  causes:  1.  Delay  in 
operating,  chiefly  on  account  of  imperfect  diagnosis.  We 
should  study  our  cases  more  and  be  able  to  diagnose  the  dis- 
ease quickly.  2.  To  surgical  errors  of  judgment  and  technic. 
Le  Conte  discusses  this  subject  under  four  headings:  1. 
Shock.  He  disagrees  with  surgeons  who  hold  that  when  shock 
is  present  operation  should  not  be  undertaken  for  some  hours 
later  or  until  reaction  has  occurred.  Every  hour  that  the  per- 
foration remains  open  the  greater  the  danger  from  leakage  and 
the  larger  the  extent  of  peritonitis.  Therefore,  operation 
should  be  immediately  undertaken.  2.  Incision.  In  85  or  90 
per  cent,  of  cases  the  perforation  will  be  found  in  the  last  20 
or  30  inches  of  the  ileum,  or  in  the  cecum  or  appendix.  In 
10  or  15  per  cent,  other  portions  of  the  small  and  large  intes- 
tine, notably  the  sigmoid  flexure,  which  after  the  cecum  is  the 
most  likely  place  to  look  for  perforation.  Le  Conte's  rule, 
therefore,  is  to  make  an  incision  directly  through  that  portion 
of  the  bowel  most  likely  to  be  affected,  namely,  in  the  right 
semilunar  line  below  the  umbilicus,  and  at  once  expose  the 
head  of  the  colon.  Starting  at  this  point  the  last  three  or 
four  feet  of  the  ileum  are  examined,  next  the  cecum  and  ap- 
pendix, and  then  the  ascending  colon  as  far  as  it  can  be  ex- 
posed. If  no  signs  of  peritonitis  are  discovered,  he  would  con- 
sider that  an  error  in  diagnosis  had  been  made  and  discon- 
tinue further  operative  interference.  If,  however,  peritonitis 
is  found  to  be  present,  but  perforation  is  missed,  he  would  con- 
tinue the  search  by  making  a  median  incision,  examining  the 
sigmoid  flexure,  descending  and  transverse  colon,  and  then  the 
remaining  small  bowel  in  the  order  named.  We  should  re- 
member that  the  perforation  may  be  completely  hidden  from 
sight  by  lymph,  and,  therefore,  all  areas  that  are  indurated  or 
covered  with  lymph  should  be  most  carefully  examined.  When 
the  perforation  is  of  such  a  size  that  the  closure  of  the  open- 
ing will  not  produce  a  too  marked  stenosis  of  the  bowel,  it 
should  be  sutured  at  once,  either  transversely  or  longitudinally 
to  the  lumen,  whichever  way  produces  the  least  narrowing  of 
the  tube,  and  no  time  wasted  in  paring  the  edges  of  the  ulcer. 
A  running  Lombert  suture  is  not  advisable  as  it  might  tear 
out;  an  interrupted  Lembert  mattress  suture  is  best.  After 
closing  the  opening  other  perforations  should  be  looked  for,  as 
in  17  or  18  per  cent,  the  openings  are  multiple.  Dark  necrotic 
spots  should  be  treated  as  though  perforation  had  taken 
place,  and  the  weakened  areas  folded  in  with  sutures.  If 
simple  closure  is  not  practicable  on  account  of  the  size  of  the 
opening,  the  condition  of  the  bowel,  or  the  number  of  perfora- 
tions, several  methods  are  open.  1.  A  plug  of  omentum  may 
be  fashioned  to  fit  the  opening,  held  in  place  with  stitches,  not 
as  a  patch  is  applied  to  a  garment,  but  like  a  cork  in  a  bottle. 
He  has  seen  this  done  by  Nature's  processes  alone.  2.  Resec- 
tion of  the  bowel.     This  is  a  long  operation  and  a  severe  one. 


which  is  against  its  success.  3.  The  formation  of  an  artificial 
anus.  This  would  only  be  practicable  in  a  single  perforation, 
and  might  require  a  second  dangerous  operation  to  close  the 
opening.  If  this  is  chosen,  the  bowel  should  be  stitched  to  the 
muscle  or  fascia,  and  not  to  the  skin  of  the  abdominal  wall,  so 
as  to  favor  as  much  as  possible  a  later  spontaneous  closing  of 
the  opening.  4.  Cutting  off  the  damaged  area  of  the  intestine 
from  the  general  peritoneal  cavity  by  walls  of  gauze.  This  imi- 
tates Nature's  method,  requires  but  a  short  time,  and  can  be 
done  with  ease  and  a  large  area  of  bowel  can  be  isolated.  In 
this  way  he  has  walled  off  the  last  two  feet  of  ileum,  cecum 
and  part  of  the  ascending  colon  with  perfect  success.  Some 
portions  of  the  bowel  gave  way  the  next  day,  with  the  forma- 
tion of  fecal  fistula,  but  at  the  end  of  four  weeks  the  openings 
spontaneously  closed.  He  would  prefer  the  plug  of  omentum 
in  a  very  limited  number  of  cases,  where  it  is  applicable,  and 
for  the  others,  walling  off  with  gauze,  leaving  resection  of  the 
intestine  or  the  formation  of  an  artificial  anus  for  the  excep- 
tional case.  In  rare  cases  where  the  perforation  has  produced 
a  well-walled-off  abscess,  as  seen  in  appendicitis,  if  the  in- 
cision through  the  abdominal  wall  opens  this  cavity,  he  would 
be  content  to  institute  drainage,  after  gently  sponging  the 
cavity,  and  no^  attempt  to  find  and  suture  the  opening.  If, 
however,  the  anterior  abdominal  wall  does  not  form  a  part  of 
the  abscess  wall,  the  tumor  should  be  walled  off  with  gauze,  the 
adhesions  broken  open  and  the  perforation  sought  for  and  dealt 
with  radically.  Short  operations  are  generally  well  borne,  but 
long  ones  are  usually  fatal.  He  gives  the  details  of  the  peri- 
toneal toilet  and  drainage,  careful  cleansing  of  the  infected 
coils,  etc.  He  thinks  that  flushing  the  whole  abdominal  cavity 
with  limited  signs  of  peritonitis,  is  dangerous  as  it  may  dis- 
seminate the  infection.  He,  therefore,  prefers  cleansing 
limited  areas  in  the  abdomen  with  dry  sponges,  trusting  to 
proper  drainage  to  prevent  further  spreading  of  the  infection. 
When  the  peritonitis,  however,  is  extensive  a  copious  douche 
must  be  resorted  to.  The  cavity  must  be  flushed  with  large 
quantities  of  hot  water  while  the  intestines  are  outside,  wliile 
the  hand  gently  stirs  the  water  round  to  bring  it  in  contact 
with  all  the  peritoneal  surface.  The  intestines  are  then 
douched  and  cleansed  outside  the  abdomen  and  returned,  and 
free  drainage  is  instituted.  In  closing  the  abdomen  only  such 
sutures  should  be  used  as  are  necessary  to  keep  the  intestines 
in  their  proper  place.  The  rest  of  the  wound  should  be  filled 
with  gauze  to  secure  the  best  possible  drainage.  It  is  his  cus- 
tom to  raise  the  head  of  the  bed  to  aid  the  fluids  to  gravitate 
to  the  pelvis.  He  thinks  that  delay  is  far  more  responsible 
for  mischief  than  surgical  errors  in  judgment. 

92.  tJranalysis. — Crismond  insists  on  the  importance  of  the 
urinalysis,  paying  special  attention  to  the  cleanliness  of  the 
utensils,  examining  24-hour  samples  and  the  importance  of  the 
quantitative  test  by  the  centrifuge.  This,  in  addition  to  a 
microscopic  examination,  makes  a  scientific  diagnosis. 

94.  Filariasis. — Austin  reports  a  case  in  a  physician  aged 
53  who  had  been  a  resident  in  the  country  for  40  years,  with  no 
record  of  foreign  travel.  The  diagnosis  was  ptomain  poison- 
ing, but  careful  examination  of  the  blood  revealed  the  sheaths 
of  embryos  of  the  Filaria  sanguinis  hominis.  He  thinks  he 
had  iu  the  case  not  only  the  involvement  of  the  kidneys,  but 
also  some  parenchymatous  vascular  changes  in  the  liver. 

95.  Adrenalin. — Campbell  reports  three  cases  of  the  use 
of  adrenalin  chlorid  in  1  to  1000  solution,  15  drops  three  times 
a  day  internally,  for  profuse  uterine  hemorrhages  following 
polypi  or  fibroids.  Other  remedies  had  failed,  but  this  was 
satisfactory  from  the  very  beginning  of  treatment. 

97.  Sub  Conjunctival  Inflammations. — Oracle  describes 
wliat  he  thinks  is  u  not  altogether  rare  lesion — hitherto  not 
definitely  named — consisting  in  a  patch  of  inflammation  in  the 
sub  conjunctival  tissue  over  the  eye-ball  and  not  quite  identical 
with  episcleritis.  It  is  irregular  in  size  and  shape,  inward 
and  outward  from  the  cornea,  oftener  below  than  above  the 
horizontal  meridian,  more  commonly  single  than  multiple,  is 
slightly  but  distinctly  swollen  and  marked  by  congested  con- 
junctival vessels,  beneath  which  there  is  a  variable  injection  of 
the  deeper  vessels  of  a  violet  hue.     Usually  there  is  a  pale  zone 
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between  it  and  the  corneal  margin;  more  rarely  it  extends  to 
the  limbus  and  ends  abruptly  with  a  steep  change  of  level. 
The  marginal  inflammation  may  be  mistaken  for  circumscribed 
symptomatic  ciliary  injection.  It  differs  from  typical  episcler- 
itis by  being  distinctly  more  superficial,  not  nodular,  and  leav- 
ing no  slaty  discoloration,  and,  as  a  rule,  yields  better  to  treat- 
ment. There  are,  however,  transition  forms  between  the  two. 
Symptoms  are  limited  to  irritability  and  weakness  of  eye, 
varying  with  the  intensity  of  the  inflammation.  It  may  be  a 
manifestation  of  scrofulous  ophthalmia,  but  is  more  often,  in 
adults,  due  to  acute  conjunctivitis  inefficiently  treated.  He 
has  also  seen  it  occur  as  a  vesicle,  probably  a  herpes  febrilis; 
he  has  also  observed  it  in  a  relapsing  form  in  diabetes.  It  has 
been  described  also  in  its  relapsing  type  by  Graefe  as  "subcon- 
junctivitis,"  by  Hutchinson  as  "hot  eye"  and  by  Fuchs  as 
"episcleritis  periodica  fugax,"  due  to  rheumatism,  malaria,  and 
often  to  unknown  causes.  The  non-relapsing  or  non-recurring 
type  here  noticed  seems  to  have  been  undescribed. 

107.  Hyperchlorhydria. — Stucky  finds  that  hyperchlorhy- 
dria  exists  as  the  result  of  a  primary  lesion  of  either  the  liver, 
spleen,  pancreas,  and  sometimes  of  the  kidneys,  and  that  while 
it  does  occasionally  occur  as  a  neurosis,  it  is  a  rarity.  In  the 
majority  of  cases  it  is  a  secondary  affection  due  to  organic  or 
functional  lesions  in  some  part  of  the  body  and  may  at  times 
be  associated  with  some  constitutional  affection. 

108.  Inebriety. — This  article  is  similar  to  1|4,  which  see. 
The  etiology  must  be  studied  by  medical  men  from  the  physio- 
logic point  of  view  and  only  with  long-continued  and  accurate 
observation  can  it  be  understood. 
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Neighborhood,  Uganda  Protectorate.     Aubrey  Hodges. 

Annales  Pasteur  (Paris),  September. 

33  Rechercbes  sur  quelques  bacilles  anaSrobies  et  leur  dlfferencia- 

tion.     P.  Achalme. 

34  Neutral   Red.     I.   Himmel. — Le  rouge  neutre.     Son  rOle  dan» 

retude  de   la  phagocytose  en  g6n6ral  et  dans  celle  de  la 
blennorrhagie  en  particuller. 
3.5     Sur  les  ells  (flagella)  composes.     E.  Malvoz. 

36  Sur  la  dissociation  des  proprifetfis  agglutinante  et  sensibilisa- 

trice  des  s6rums  sp6cifiques.     A.  Dubois. 

37  Rechercbes  sur  le  microbe  de  la  "loque"    (bee  disease).     U. 

Lambotte. 

Bulletin  de  I'Acad.  de  Med.   (Paris),  October  7,  Ixvi,  31. 

38  Study  of  580  Cases  of  Diphtheria.     Josias. — La  diphthferie  a^ 

rhSpital  Bretoneau. 

39  Anti-Malaria   League  in   Corsica.     A.   Laveran. — L'assainisse- 

ment  de  la  Corse. 

Revue  de  Chirurgie  (Paris),  October, 

40  ♦Ost6otomie  et  ostectomle  ffemorale  dans  les  ankyloses  vicieuses- 

de  la  hanche  (hip),  et  dans  certaines  fractures  vicieusement 
consolidees  du  femur.     E.  Vincent. 

41  SlnguliSre  anomalie  de  dSveioppement  du  foie   (of  liver).     E. 

Salvia. 

42  'Massage   of   Exposed   Heart.      M.    Boureau. — La   massage    d» 

coeur  mis  k  nu. 

43  'Des  greffes  (grafts)   hydatiques  post-op6ratoires.     F.  D6v§. 

44  Note   sur    la   cure   opiratoire   des   hernles    plus   sp6cialement 

envisagfee  dans  le  milieu  milltaire.  L.  Richard.  (€om* 
menced  in  No.  9.) 

45  De  la  fracture  de  Dupuytren.     Moyens  de  contention.     Amyo- 

trophies reflexes.  Deviation  secondaire.  Consolidation 
vicieuse.     Mally  and  Richon.     (Commenced  in  No.  8.) 

Semaine  Medicale   (Paris),  October  8. 
Tuberculome  hypertrophique  du  cecum ;  Diagnostic  differentiel 

des  tumeurs  de  la  fosse  iliaque  droite.     Dieulafoy. 
La    percussion    et    I'auscultation    osseuses    combin6es    eomme 

moyen  de  diagnostic   et  de   localisation   des  fractures.      J. 

Plesch   (Rajecz,  Hungary). 

Berliner  Klin.  Wochenschrift,   xxxix. 

48  (No.    36.)     Ueber  Herpes   laryngis    (menstrualis),    nebst   Be- 

merkungen  iiber  den  menstruellen  Herpes.     Bettmann. 

49  Beitrag  zur  Hilmatopoiese.     A.  Wolff. 

50  ♦Long  Incubation  of  Rabies.     T.  Kasparek. — Ueber  einen  Fall 

von  Ausbruch  der  Tollwuth  sieben  Monate  nach  der  Pas- 
teur'schen  Schvitzlmpfung. 

51  Correction    of    Large    Deforming    Noses.      J.    Joseph. — Ueber 

einige  weitere  operative  Nasenverkleinerungen. 

52  (No.  37.)      Intraglobulare  Methamoglobinamie.     S.  Talma. 

53  Ueber  das  Zustandekommen   der   insplratorischen  Giottis-ver- 

engerung  (constriction)  bei  doppelseitiger  Posticus- Paralyse. 
Dorendorf. 

54  Ueber     die    hamolytischen     Bigenschaften     (properties)     von 

Organ-Extracten.      S.   Korschun  and  J.  Morgenroth. 

55  Essence    and    Treatment    of    Congenital    Dislocation    of    Hip- 

Joint.  Joachimsthal. — Beitrilge  zur  Lehre  von  dem  Wesen 
und  der  Behandlung  der  angeborenen  Verrenkungen  des 
Huftgelenks.      (Commenced  in  No.  36.) 

56  (No.    38.)    ♦Transmission    of   Human    Tuberculosis   to  Cattle. 

J.  Fibiger. — Uebertragung  der  Tuberculose  des  Menschen 
auf  das  Rind. 

57  Ueber  multiple  hereditare  Excfstosen.     Jungmann. 

58  Laparotomia  hypogastrica   extraperitonealis   zur   Heilung   des 

Gebarmutterscheidenkrebses  (utero- vaginal  cancer)  und  des 
Mastdarmkrebses  (rectal  cancer).     A.  Mackenrodt. 

59  (No.  39.)     Ueber  einen  operativ  behandelten  Fall  von  Riicken-  : 

markstumor  (spinal  tumor).     H.  Oppenheim. 

60  Action    of    Alcohol    on    Metabolism.      A.    Clopatt. — Ueber    die 

Einwirkung  des  Alkohols  auf  den  Stoffwechsel  des  Mensshen. 

61  Zur  Obstipatio  spastica.     Von  Sohlern. 

62  Ueber  die  Wirkungsweise  des  Cobragiftes   (cobra  venom).     P. 

Kyes.      (Commenced  in  No.  38.) 

63  (No.  40.)     Akroparaesthesien  nach  Trauma.     M.  Sommer. 

64  Tse-tse-Krankheit  in  Togo   (West  Africa).     H.  Ziemann. 

65  Zur  Binheit   (unity)  der  Streptokokken.     F.  Meyer. 

66  Study  of  Mercurial  Dermatoses.     E.  HoffJnann. — Ueber  Queek- 

silberdermatitis  und  die  ihr  zu  grunde  liegenden  histolo- 
gischen  Veranderungen,  nebst  Bemerkungen  iieber  die  dabel 
beobachteten  lokale  und  Blut-Eosinophilie.  (Commenced  In 
No.  39.) 

Centralblatt  f.  Chirurgie   (Leipsic),  October  11  and  18. 

67  (No.  41.)     Die  intracapsulare  Prostate-Resection  als  Normal- 

Verfahren  bei  Prostata-Hypertrophic.     L.  Rydygier. 

68  Thermophor-Spritze     (Syringe)      zur     Paraffin-Injection.      C. 

Ewald. 

Centralblatt  f.  Gynaekologie  (Leipsic),  October  11  and  18. 

69  (No.  41.)     Ueber  Durchgangigkeit   (permeability)   der  Tnben. 

F.  Ahlfeld. 

70  'Die   doppelseitige   Unterbindung  der   Aa.      Hypogastrica    und 

ovarica  zur  palliativen  Behandlung  des  Uterus-Carcinoms. 
Kronlg. 

71  Improved  Dilator.     O.  Kaiser   (Dresden). — Zur  schnellen  Er- 

weiterung  des  Muttermundes  nach  Bossi. 

72  Application  of  Clamps  and  Ball  Forceps   in  Obstetric  Cases. 

H.  Queisner. — Zur  Verwendung  von  Klemmen  und  Kugel- 
zangen   in  der  Geburtshilfe. 

73  New  Combined  Suture  Instrument.     O.   Kaiser    (Dresden). — 

Ein  neues  Nahinstrument. 

74  (No.  42.)     Zur  Geschichte  der  fetalen  Theorie  iiber  die  Cr- 

sachen  der  Eklampsie.     J.  M.  C.  Mouton. 

75  Ueber   anaerobe   Bakterlen    und    ihr    Vorkommen    bei    fetlden 

Eiterungen   (suppurations).     A.  Wallgren. 

76  Fall  von  Chorionepithelioma  malignum.     O.  Schmidt. 
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Dermatologisches  Centralblatt   (Berlin),  October. 

77  Ueber  Ur^jthritls  petrificans  und  Steine  der  Harnrohre  (ureth- 

ra).    J.  J.  Karvonen. 

78  *Zu  einer  Prophylaxe  des  Tabes  und  Paralyse   (und  vielleicht 

syphllitischer  Xachkrankheiten  tiberhaupt).     P.   Cohn. 

Deutsche  Med.  Wochenschrift    (Leipsic),  October  9. 

79  Study  of  Albumin  Precipitins.     L.  Michaelis. — Untersuchung- 

en  viber  Eiweissprazipitine. 

80  Ueber  hamolytisches  Blut-Plasma.     G.  Ascoli. 

81  Zum  Nacliweis  der  Milchsaure  (lactic  acid)  Im  Magensaft  (in 

gastric  juice).     Bonniger. 

82  Fall  von  hochgradlger  cystischer  Erweiterung  (dilatation)  des 

Ductus  choledochus.     M.  J.  Rostovtzeff. 
S3  ♦Gangrene  of  the  Skin  After  Subcutaneous  Infusion.     E.  Worm- 
ser. — Ueber  Hautgangren  nach  subkutaner  Infusion. 

84  Ein  Beitrag  zur  Pentosurie.     F.  Kaliski. 

85  Atrabilln  in  der  Urologie.     S.  Goldschmldt. 

86  •Prevention  of  Snoring.     K.  Kiister. — Zur    Verhinderung    des 

Schnarohens. 

Muenchener  Med.  Wochenschrift,  October  7. 

87  *Die  Differentiell-Diagnose  der  Neurasthenie.     Kraepelin. 

88  Operative    Behandlung    gewisser    Lungen-Erkrankungen.      G. 

Treupel. 

89  ♦Relations    between    Bladder    Affections    and    Myomata.      W. 

Hahn. — Ueber  die  Beziehungen  zwischen  Blasenerkrankung- 
en  und  Myomen  mit  Riicksicht  auf  die  Prognose  derselben. 

90  ♦Ueber  die  post-operative  Harnverhaltung  (retention  of  urine) 

und  deren  Folgen.     F.  Taussig. 

91  Nervous  Radiations  in  the  Domain  of  the  Urinary  Organs.    W. 

Hirt. — Ueber  nervose  Irradiationen  im  Gebiete  der  Harnor- 
gane. 

92  Therapeutics  In  Russia  in  XVII  Century.     M.  Lachtin. — Ge- 

schichte  der  Therapie  Im  XVII  Jahrhundert  in  Russland. 

Therapeutische  Monatshefte   (Berlin),  September. 

93  Treatment  of  Diabetes  Mellitus.     H.  Eichhorst. — Behandlung 

der  Zuckerharnruhr. 

94  Severe  Case  of  Scarlet  Fever  Apparently  Benefited  by  Injec- 

tion of  Normal  Blood  Serum.  C.  S.  Engel. — Ueber  einem 
mit  normalem  Blutserum  behandelten  Fall  von  schwerem 
Scharlach. 

95  Der  Bad   (bath)   als  Infections-Quelie.     Winternltz. 

96  ♦Ueber  ein  neues  Blut-Reagens  und  dessen  Empfindlichkeit  fur 

den  krystallographischen  Blutnachweis.     C.  Strzyzowski. 

97  Ueber  Intrauterin-Pessarien.     Hollweg. 

98  Ueber  Pyrogalloltriacetat;-Behandlung  nicht-parasitarer  Haut- 

affectionen    (dermatoses).     W.   N.   Clemm. 

99  Ueber  die  toxicologischen  Eigenschaften   (properties)   des  Ly- 

soform.     F.  Nagelschmidt. 

Therapie  der  Gegenwart  (Berlin),  September. 

100  ♦Time  Required  for  Absorption  of  Fat  Through  the  Rectum. 

E.  W.  Baum. — Ueber  den  zeitlichen  Ablauf  der  rectalen 
Fettresorption. 

101  ♦Internal    Gelatin   Treatment   of   Hemophilia.      Hesse. — Inner- 

iiche  Gelatine-Behandlung  bei  Hemophille. 

102  ♦Minln's  Blue  Electric  Light  in  Therapeutics.    Daniloff. — Bei- 

trag zur  Frage  der  therapeutischen  Anwendung  des  blauen 
electrischen  Lichts. 

103  ♦Treatment  of  Mental  Diseases  with   Saline  Infusion.      H.  di 

Gaspero. — Ueber  die  Kochsalzinfusionstherapie  bei  Gelstes- 
krankheiten. 

104  F'oreign  Bodies  in  Male  Urethra  and  Psychology  of  Such  Cases. 

C.  Posner. — Fremdkorper  in  der  Harnrohre  des  Mannes, 
nebst  Bemerkungen  iiber  die  Psychologie  solcher  Fiille. 

105  ♦Gonorrhoe  und  Graviditat.     L.  Furst. 

106  Relations  between  Chemical   Constitution  and  Pharmacologic 

Action,  li.  Laquer. — -Beziehungen  von  chem.  Constitution 
und  pharm.  Wirkung.     Critical  Review. 

107  Ueber    die   physiologische    Dosirung    von    Dlgitallspraparaten. 

A.  Woltf.  „    ^  ^   ,  , , 

108  Aspirin  in  der  Therapie  der  Lungentuberkulose.     H.  Cybulskl. 

109  Quinin  in  Internal  Hemorrhages.     A.  Hecht. — Zur  Behandlung 

innerer  Blutungen. 

110  Suggestion  for  Reform  of  Contract  Practice.     M.  Sussmann. — 

Ein  radicaler  Vorschlag  zur  Reform  des  Krankenkassen- 
wesens. 


2.  Increase  of  Bacterial  Virulence  in  Vitro. — In  this 
seventy-second  report  of  the  Scientific  Grants  Committee, 
Walker  reports  experiments  on  the  increase  of  virulence  of 
bacteria  by  repeated  artificial  cultures  in  the  tefet  tube.  The 
yphoid  bacillus  was  used  and  the  tests  of  virulence  were  made 
•n  guinea-pigK.  Necropsies  were  performed  on  all  the  animals 
that  died  and  the  organism  found  examined  microscopically 
and  culturallj  to  ascertain  its  identity  and  presented  the  char- 
acteristics of  the  Bacillus  typhosus.  Comparisons  were  also 
made  of  the  relative  number  of  bacilli  in  the  emulsions.  The 
conclusions  reached  were  that  the  virulence  of  the  bacteria  may 
be  increased  by  passage  through  the  bacteriolytic  fluid  in  vitro. 
The  practical  bearing  of  these  observations  and  their  relation  to 
certain  of  the  problems  of  infection  and  immunity  are  apparent. 
The  increase  of  bacterial  virulence  which  may  be  brought  about 
by  passage  through  the  body  of  the  living  animal  is  probably 
attributable  to  the  effect  of  the  successful  resistance  of  surviv- 
ing micro-organisms  to  the  bactericidal  action  of  the  living 
tissues. 


6.  Neurasthenia  and  Insanity. — Allbutt  gives  a  theory 
of  neurasthenia  that  it  is  an  individual  weakness  by  which  ex- 
haustion takes  place  over  repair  and  a  lowering  of  the  nervous 
potential  with  imperfect  recovery.  He  contrasts  it  with  hys- 
teria, which  is  a  special  abnormal  interference  with  special 
inhibitions.  Hypochondriasis  is  not  a  step  between  neurasthenia 
and  insanity,  nor  is  it  insanity,  though  close  to  it.  It  con- 
sists in  a  fixed  idea  which  seems  to  closely  approach  delusion, 
but  does  not  cross  the  narrow  line  as  often  as  might  be  ex- 
pected. Neurasthenia  with  obsessions  he  is  inclined  to  think 
is  nearer  insanity,  especially  when  they  are  such  as  an  internal 
call  to  do  some  wrong  or  to  satisfy  some  morbid  desire  are 
they  more  characteristic  of  insanity  than  neurasthenia.  The 
relation  of  neurasthenia  to  insanity  requires  close  attention  to 
diagnosis  and  he  distinguishes  the  early  stages  of  melancholia 
or  delusional  insanit}'  or  general  paralysis  which  may  simulate 
it  very  closely.  Unlike  some  other  authors,  he  remarks  that 
the  memory  in  neurasthenia  loses  its  tenacity,  the  attention  is 
enfeebled,  but  sharply  defined  breaches  of  memory  are  more 
characteristic  of  hysteria  or  epilepsy,  and  he  has  never  seen 
them  in  neurasthenia.  Depression  of  spirits,  if  primary  and 
persistent,  is  more  characteristic  of  melancholia  or  hyperchon- 
driasis.  Of  late  years  he  has  observed  a  sort  of  post-operative 
neurasthenia  following  certain  operations,  not  always  severe 
ones,  more  common  in  women  than  in  men.  It  is  very  like  the 
neurasthenia  of  railway  cases,  and  whether  due  to  the  anes- 
thetic or  the  mental  strain,  etc.,  is  hard  to  say.  He  mentions 
it  to  ask  if  this  post-operative  neurasthenia  is  some  lingering 
phase  of  an  earlier  acuter  disturbance  known  as  post-operative 
insanity. 

7.  Eatatonia. — Jones  considers  katatonia  not  as  a  separate 
type,  but  as  a  special  syndrome  in  other  forms  of  insanity, 
more  especially  the  cyclic  forms.  In  his  experience  it  almost 
invariably  is  preceded  by  a  period  of  apprehensiveness,  which 
is  itself  preceded  by  irritability,  headache  or  pain,  and  a  sort 
of  panophobia.  This  is  followed  by  a  condition  of  muscular 
tonus  and  stupor.  This  apprehensiveness  with  high  muscular 
tension  means  low  blood  pressure,  and  probably  also  means  a 
diffusion  of  nerve  power,  and  an  absence  of  volitional  control. 
He  has  studied  cases  as  regards  the  blood  pressure  and  finds 
it  varying  from  80  to  110  mm.  of  mercury.  It  indicates  a 
corresponding  impairment  of  the  general  metabolism.  In  some 
cases  marked  excitement  alternates  with  the  stupor,  the  change 
sometimes  being  sudden.  The  tendency  is  generally  toward 
dementia.  He  speaks  particularly  of  the  moral  causes,  to- 
gether with  over-pressure  in  education,  etc.,  in  its  etiology.  Its 
pathology  is  probably  a  special  form  of  nutritional  impairment 
in  the  neuron.  The  swollen  nucleus  with  granular  degenera- 
tion of  the  Nissl  bodies,  the  disappearance  of  fiber  plexuses, 
and  the  changes  in  the  deeper  layers  of  the  cortex,  caused  by 
the  destruction  of  the  neurons  and  increase  of  the  glia  tissue, 
which  are  described  as  the  pathologic  appearances  in  cases  of 
katatonia,  may  help  us  to  account  for  the  symptoms. 

8.  Syphilis  in  Insanity. — Syphilis  may  cause  insanity, 
according  to  Mott:  1,  by  moral  shock;  2,  by  the  efTect  of  the 
poison  and  anemia  on  the  general  nutrition;  3,  the  specific 
poison  may  cause  inflammation  aflfecting  the  enclosing,  support- 
ing and  nutrifying  tissues  of  the  brain,  producing  meningitis, 
usually  basal,  gummatous  tumors,  endarteritis  and  periarter- 
itis. Most  of  these  cases  occur  in  young  males  within  four 
years  after  infection,  and  they  frequently  run  a  rapid  course  in 
spite  of  treatment.  The  severer  forms  closely  resemble  general 
paresis,  but  he  points  out  certain  differences:  The  coarser 
paralysis  and  the  involvement  of  special  cranial  nerves,  noc- 
turnal headache,  tenderness  on  percussion,  etc.  Perhaps 
pseudo  general  paralysis  is  an  applicable  term,  but  syphilitic 
brain  disease  is,  he  thinks,  Ihe  best,  for,  of  all  the  forms  of 
insanity,  this  may  be  looked  on  as  a  special  organic  brain  dis- 
ease with  mental  symptoms.  Moreover,  it  is  one  of  the  most 
amenable  to  treatment  of  all  the  severe  forms  of  insanity.  4. 
Syphilis  is  a  cause,  and  a  very  potent  one,  of  arterial  degenera- 
tion, arteriosclerosis.  6.  He  raises  the  question  as  to  the  rela- 
tionship of  syphilis  with  general  paresis  and  adduces  the  usual 
arguments  in  favor  of  this  connection.     He  remarks  that  he 
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has  never  seen  a  general  paralytic  with  a  primary  sore  or 
secondary  eruption  among  the  many  hundreds  he  has  examined, 
and  considering  the  frequency  with  which  these  expose  them- 
selves, he  thinks  this  can  be  best  explained  by  the  immunity 
afforded  by  the  previous  infection.  In  order  to  excite  discus- 
sion he  affirms  the  proposition,  "no  syphilis,  no  general 
paralysis." 

9.  Heroin  and  Dionin. — The  action  of  heroin  and  dionin 
on  the  respiration  is  studied  experimentally  by  Marshall,  who 
employed  anesthetized  rabbits  with  the  tambour  method  to 
show  the  changes.  He  finds  that  heroin  can  prolong  inspira- 
tion and  increase  its  depth,  but  the  results  of  its  beneficial 
action  are  very  soon  past  and  slowing  is  ultimately  produced. 
Dionin  appears  to  be  slightly  more  sedative  than  codein,  but 
otherwise  has  the  same  action.  Heroin  has  a  much  greater 
effect  on  the  respiratory  center,  but  he  doubts  whether  this 
will  prove  of  much  use  therapeutically.  The  results  of  its 
beneficial  action  are  too  narrow. 

11.  Phenolphthalein,  Purgen. — The  purgative  action  of 
this  substance  was  apparently  found  accidentally.  Phenolph- 
thalein being  considered  a  harmless  drug,  -was  used  by  the 
Austrian  Government  to  earmark  a  certain  class  of  wines,  and 
the  resulting  diarrhea  produced  in  the  drinkers  called  atten- 
tion to  this  action  of  the  drug.  The  purgative  action  is  much 
more  marked  in  man  than  in  animals,  which  is  credited  by 
Vamossy  to  the  fact  that  in  the  latter  the  conversion  into 
sodium  salt  either  does  not  occur  or  only  to  a  very  slight 
extent.  The  conclusions  reached  by  the  author  are:  "1.  For 
children,  phenolphthalein  in  doses  of  from  %  to  2^4  gr-  (one 
to  three  tablets  of  infant  purgen)  is  a  useful  aperient.  2.  For 
ordinary  adults,  this  drug  must  be  given  in  doses  of  from  1% 
to  414  gr.  (one  to  three  tablets  of  adult  purgen).  3.  In  cases 
of  obstinate  constipation,  the  dose  must  be  increased  to  15  gr. 
(one  to  two  tablets  of  strong  purgen).  4.  Phenolphthalein 
produces  purgation  in  jaundice.  It  has  no  irritating  action 
on  the  kidneys;  its  depressant  action  on  the  circulation  is  less 
than  that  of  magnesium  sulphate." 

18.  Urea  in  Tuberculosis. — Harper  gives  a  lengthy  tabula- 
tion of  cases  in  which  his  treatment  of  tuberculosis  with  urea 
was  employed,  and  he  says  it  fulfills  many  of  the  requirements. 
It  is  not  corrosive,  can  be  given  in  sufficiently  large  doses,  and 
is  not  a  substance  foreign  to  the  economy.  He  begins  with 
20-gr.  doses,  and  gradually  increases  up  to  80,  90  or  100,  three 
times  a  day  between  meals.  If  any  gastric  symptoms  appear 
he  discontinues  it  for  a  few  days  and  begins  again.  Only  pure 
urea  should  be  used,  as  the  commercial  form  used  in  dyeing 
causes  vomiting  and  diarrhea.  He  calls  attention  particularly 
to  the  fact  that  3  per  cent,  of  pure  urea  added  to  a  virulent 
culture  of  tubercle  bacilli  in  an  incubator  kills  the  organisms. 
In  mixed  infection  he  gives  along  with  the  pure  urea,  calcium 
sulphid  in  IV^  and  2  gr.  pills,  four  or  five  pills  daily  for  any 
of  the  streptococcic  infections.  In  proportion  as  he  has  in- 
creased the  nitrogen  in  tuberculosis,  the  death  rate  has  lessened. 
During  the  last  twelve  months  he  has  only  signed  one-fourth  as 
many  death  certificates  as  compared  Avith  two  years  before. 

24.  Mouth  Bacteria.— In  this  second  lecture  Roughton  dis- 
cussed the  toxic  bacteria  in  the  mouth,  calling  attention  to  the 
fact  that  saliva  has  long  been  known  to  be  at  times  poisonous, 
and  mentioning  the  infection  which  has  been  known  to  follow 
dental  operations,  pyorrhea  alveolaris,  etc.,  various  forms  of 
stomatitis  and  the  relation  of  oral  bacteria  to  the  disturbances 
of  digestion,  pulmonary  infection,  infection  of  the  cervical 
glands,  etc.  He  quotes  Dr.  G.  W.  Cook,  Chicago,  as  to  the  ex- 
istence of  tubercle  bacilli  in  carious  teeth.  Other  infections 
are  mentioned,  as  are  also  the  dangers  of  infection  of  the  mouth 
as  a  source  of  infection  to  others. 

25.  Psoriasis. — Watson  and  Thompson  recall  that  on 
March  22  one  of  them  reported  to  the  British  Medical  Journal 
the  description  of  a  preparation  of  bone  marrow  to  which  the 
name  myelocene  was  given  and  the  results  which  had  been 
obtained  with  it  in  chronic  ear  disease.  They  publish  the 
present  article  to  record  the  results  obtained  by  the  treatment 
of  psoriasis  with  this  substance  and  report  a  number  of  cases. 
They  say  from  the  facts  they  feel  justified  in  concluding  that 


myelocene  contains  a  substance  of  distinct  therapeutic  im- 
portance for  the  treatment  of  psoriasis.  Even  this  small  num- 
ber of  cases  here  reported  appear  to  warrant  the  conclusion. 
Certain  constitutional  symptoms,  however,  must  be  recognized, 
as  toxic  symptoms  will  undoubtedly  follow  the  unskilful  use 
of  the  substance.  The  questions  which  arise  will  be  how  far 
the  dietetic  and  other  conditions  are  unfavorably  suited  to  the 
production  of  the  vital  substance,  which  is  a  therapeutic  agent 
in  myelocene,  and  2,  what  alterations  must  be  made  in  these 
conditions  with  a  view  to  the  production  of  this  necessary  con- 
stituent. In  conclusion  they  lay  special  stress  on  the  following 
points  in  the  observation  and  study  of  psoriasis:  "1.  A  care- 
ful examination,  frequently  repeated,  of  the  stools,  more  espe- 
cially as  to  the  odor  and  consistence,  with  the  view  of  deter- 
mining to  what  extent  the  intestinal  canal  may  be  acting  as  a 
focus  of  absorption  of  toxic  substances.  2.  A  similar  investi- 
gation of  the  urine,  especially  noting  the  total  amount  passed 
daily,  so  as  to  supply  evidence  as  to  the  renal  activity  and 
general  cardio-vascular  tone.  Further  important  evidence  on 
this  latter  point  is  obtained  from  (3)  a  study  of  the  capillary 
reaction  of  the  general  skin  surface.  More  information  may 
sometimes  be  gained  from  a  critical  examination  of  the  skin 
that  is  apparently  healthy  than  of  the  skin  that  is  obviously 
diseased." 

40.  Treatment  of  Vicious  Ankylosis  of  Hip  Joint.— Resec- 
tion of  the  joint,  or  osteotomy  of  the  neck  of  the  femur  exposes 
to  the  danger  of  arousing  the  tuberculous  or  pyogenic  process 
if  it  is  not  entirely  extinguished.  Vincent's  method  of  treating 
vicious  ankylosis  of  the  hip  joint  consists  in  sawing  the  femur 


across  and  fitting  it  in  a  niche  made  for  it  in  the  postero-in- 
ferior  surface  of  the  great  trochanter.  The  soft  parts  are 
incised  down  to  the  bone  for  12  or  15  cm.,  commencing  at  the 
farther  end  of  the  great  trochanter,  and  turned  back.  The 
niche  is  then  cut  in  the  trochanter  as  wide  as  the  diameter  of 
the  femur  and  about  one  centimeter  deep.  The  femur  is  then 
divided  at  the  line  shown  in  the  cut  and  is  brought  down  and 
fitted  into  the  niche  as  a  carpenter  fits  a  te,non  into  a  mortise. 
The  femur  is  then  vertical  instead  of  more  or  less  horizontal, 
and  the  flaps  of  periosteum  are  fitted  over  the  raw  parts.  Cp. 
in  the  cut  means  collar  of  periosteum  reaching  to  the  dotted 
line,  left  after  the  femur  has  been  removed.  The  wound  is 
drained  through  a  counter-opening  at  the  lowest  point  as  the 
patient  reclines.  A  cast  is  applied  to  immobilize  the  limb  in 
extension  and  slight  abduction.  The  fitting  of  the  femur  in' 
the  niche  prevents  all  slipping  and  dispenses  with  a  suture 
and  the  consequent  danger  of  osteitis  around  foreign  material. 
Implantation  of  the  femur  at  this  point  diminishes  the  short- 
ening of  the  limb  by  the  entire  width  of  the  trochanter.  No 
disturbances  in  the  circulation  need  be  apprehended,  and  as  the 
field  of  operation  is  remote  from  the  focus  of  preceding  inflam- 
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mation  in  the  joint,  there  is  no  danger  of  arousing  it.  The 
results  are  functionally  perfect  in  the  two  cases  that  have  been 
followed  for  twelve  and  two  years.  The  limb  has  been  straight- 
ened, the  shortening  reduced  to  the  minimum  and  the  solidity 
is  perfect.  Another  case  illustrates  the  benefit  to  be  derived 
from  application  of  Lorenz's  screw  in  the  course  of  osteotomy 
undertaken  on  account  of  a  diaphysial  fracture  of  the  femur 
wth  pronounced  chevauchement.  The  screw  confers  great 
power  on  the  surgeon,  with  a  convenience  and  precision  far 
superior  to  manual  traction.  The  patient  was  a  lad  of  14  who 
had  been  run  over,  sustaining  a  fracture  of  both  femurs.  After 
two  and  a  half  months  of  weight  traction  the  ends  of  the  bones 
still  rode  each  other  by  9  and  5  cm.  The  chevauchement  was 
rapidly  overcome  with  Lorenz's  screw,  and  half  the  width  of 
the  end  of  each  stump  was  cut  out,  forming  two  steps  which 
fitted  into  eacli  other  as  the  bones  were  coaptated  by  the  screw. 
He  calls  this  the  Z  resection,  or  the  "steps"  (escalier).  The 
stumps  fit  into  each  other  and  there  is  no  further  necessity  for 
extension  as  the  stumps  hold  each  other  in  place.  Vincent  con- 
cludes by  calling  attention  to  the  fact  that  many  cases  of  sup- 
posed traumatic  arthritis  and  periarthritis  are  in  reality  un- 
recognized fractures  of  the  joint.  They  require  what  he  calls 
a  "cotton-silicate  bandage*'  (ouato-silicate)  which  sootl\es  the 
pain,  tends  to  dimiuisli  the  effusion  and  prevents  inflammation. 
If  arthrotomy  and  suture  are  inevitable,  he  advises"  restricting 
the  suture  to  the  para-ostal  parts  rather  than  to  introduce  a 
loreign  body  into  the  bone  itself.  His  article  is  profusely 
illustrated. 

42.  Massage  of  the  Exposed  Heart. — Schiff  proposed  in 
1S74  to  open  up  the  heart  and  restore  its  spontaneous  action 
by  rhj-thmical  compression  of  the  ventricles,  but  it  was  not 
until  1892  that  surgeons  conceived  the  idea  of  applying  this  se- 
al led  massage  of  the  heart  to  the  resuscitation  of  persons 
tying  under  chloroform.  Boureau  has  been  able  to  collect  a 
"lozen  cases  in  which  this  has  been  attempted.  The  surgeons 
always  reached  the  heart  by  resecting  ribs  and  opening  the 
pericardium  through  the  pleura,  until  Poirier  recently  entered 
through  the  diaphragm.  The  patient  having  succumbed  in  the 
course  of  a  laparotomy,  he  tore  the  diaphragm  and  massaged 
the  heart  through  this  opening  from  below.  Mauclaire  also 
reached  the  heart  through  an  incision  in  the  diaphragm  in  a 
case  recently  reported.  This  route  avoids  the  dangers  of  pneu- 
mothorax. In  Tuffier's  patient  after  rhythmic  compression  of 
the  heart  for  two  or  three  minutes,  reached  through  the  pleura, 
the  organ  began  to  contract,  the  patient  sighed,  the  pulse  reap- 
peared, the  pupils  contracted  and  the  wound  was  tamponed. 
After  sighing  a  few  times  the  pulse  vanished  again,  but  was 
again  restored  by  renewed  rhythmic  compression  of  the  heart, 
and  the  circulation  was  re-established  for  a  few  minutes,  after 
which  it  subsided  and  could  not  be  started  again.  It  is  possi- 
ble that  such  maneuvers  might  succeed  if  they  were  done 
earlier.  They  have  never  yet  been  successful  in  the  actual 
resuscitation  of  any  person,  although  Prus  and  Batelli  have 

iicceeded  on  large  numbers  of  dogs,  especially  after  applying 
in   alternating    240-volt    current    or    a    powerful    electric   dis- 
charge. 

43.  Post- Operative  Hydatid  Grafts. — DevC'  states  that 
both  clinical  and  experimental  data  show  that  the  scolex  and 
the  capsule  as  well  as  the  daughter  cysts  may  generate  new 
hydatid  cysts.  In  his  experimental  research  the  vitality  of 
these  hydatid  germs  could  be  completely  destroyed  by  contact 
for  2.5  rainutf'S  with  a  1  per  1000  solution  of  sublimate  or  a  .5 
per  cent,  solution  of  formol.  He,  therefore,  suggests  as  a  pre- 
liminary measure  in  ablating  an  echinococcus  cyst  to  inject  a 
parasiticidal  .5  per  cent,  solution  of  formol  and  leave  it  in 
contact  with  the  contents  of  the  mother  cyst  for  two  or  three 
ininutcs  before  attempting  to  remove  the  cyst. 

50.  Long  Incubation  of  Babies. — Kasparek  has  collected 
22  cases  of  long  incubation  in  the  literature.  They  include  17 
from  8  months  to  nearly  3  years;  2  at  5  years,  and  one  each  at 
10,  18  and  20  years.  In  the  case  personally  observed  the  child 
was  bitten  on  the  hand  and  arm  and  was  taken  at  once  to 
Vienna  for  Pasteur  treatment  with  the  other  children  bitten 
l>y  the  same  dog,  which  was  known  to  be  rabid.     Hydrophobia 


developed  seven  months  afterward;  all  the  other  children  have 
remained  healthy  to  date. 

56.  Transmission  of  Human  Tuberculosis  to  Cattle. — 
Fibiger  of  Copenhagen  describes  5  cases  of  primary  tuberculosis 
of  the  intestines,  including  2  in  children.  Inoculation  of  calves 
with  bacilli  from  them  showed  that  the  microbes  were  harm- 
less, slightly  virulent,  virulent  or  extremely  virulent  in  differ- 
ent cases.  This  ascending  scale  corresponded  in  inverse  ratio 
to  the  duration  of  the  affection  and  the  age  of  the  subjects.  It 
is  possible  that  the  bacilli  become  less  virulent  for  cattle  the 
older  the  process  in  the  human  subject.  This  coincidence  of 
primary  tuberculosis  in  the  intestines  and  the  virulence  of  the 
infection  for  calves  seem  to  suggest  that  they  were  cases  of 
actual  bovine  tuberculosis  in  man. 

70.  Ligature  of  Arteries  as  Palliative  Treatment  of  Car- 
cinoma.— Kronig  has  operated  on  three  patients  with  car- 
cinoma of  the  uterus  in  an  advanced  stage  by  ligating  the 
ovarian  and  hypogastric  arteries  on  both  sides.  All  hemor- 
rhages ceased  at  once  afterward,  although  they  had  been  of 
daily  occurrence  before.  In  one  case  a  hemorrhage  recurred 
three  months  later,  probably  from  the  establishment  of  col- 
lateral circulation.  The  flow  of  pus  was  only  temporarily 
suspended.  It  might  be  possible  to  combine  excochleation  of 
the  carcinomatous  masses  with  the  ligatures.  He  ligated  the 
hypogastric  close  to  the  common  iliac  artery,  and  the  ovarian 
as  it  entered  the  broad  ligament.  In  future  he  intends  to 
ligate  also  the  artery  in  the  round  ligament  to  prevent  col- 
lateral circulation.  Only  a  very  small  incision  in  the  abdomen 
is  required.  He  recommends  in  all  cases  of  abdominal  opera- 
tion for  the  removal  of  uterine  cancer,  when  the  neoplasm  is 
found  inoperable,  to  ligate  the  arteries  as  described,  before 
closing  the  wound.     It  can  be  done  in  five  minutes. 

78.  Prophylaxis  of  the  After-Affections  of  Sjrphilis. — 
Colin  regards  tabes  and  progressive  paralysis  as  the  necessary 
result  of  the  accumulation  in  the  blood  of  the  living  bacterial 
and  dead  toxins  from  the  latent  neoformation  of  the  syphilitic 
poisons.  Mercurial  treatment  is  of  no  avail  at  this  stage  and 
does  only  harm.  The  toxins  have  an  elective  action  on  certain 
portions  of  the  nervous  system  after  accumulating  to  a  certain 
amount  in  the  blood.  This  progressive,  specific  dysemia  is 
apparent  in  the  complexion  of  syphilitic  subjects  in  the  in- 
cipient stages  of  tabes.  He  suggests  that  it  might  be  possible 
to  ward  off  these  after-affections  by  periodical,  repeated  vene- 
section at  long  intervals.  Withdrawal  of  a  certain  amount  of 
blood  would  free  the  body  from  the  toxins  contained  in  it, 
and  the  new  blood  that  would  be  produced  to  take  its  place 
would  take  up  the  struggle  against  the  bacteria  with  fresh 
energy  and  an  increased  elimination  of  toxins  would  follow. 
As  this  measure  of  systematically  repeated  venesection  would 
be  harmless,  he  thinks  that  when  the  organism  is  once  satur- 
ated with  the  syphilitic  poison,  it  is  our  duty  to  employ  it.  He 
believes  that  it  might  be  possible  to  induce  local  immunity 
against  the  primary  infection  by  prophylactic  local  mercurial 
inunctions,  .systematically  repeated  at  intervals,  .supplemented 
by  mechanical  and  mercurial  measures  after  possible  infection. 
He  also  advocates  multiple  small  injections  of  mercury  in  a 
circle  around  the  primary  lesion  when  it  first  develops.  It  is 
pos.sible  that  the  mercury  may  follow  the  germs  into  the  glands 
and  annihilate  them  there,  in  addition  to  its  effect  on  the  lesion 
itself.  And  when  the  disease  is  once  thoroughly  established 
the  accumulation  of  the  poisons  in  the  blood  must  be  combated 
by  systematic  blood-letting  at  certain  intervals. 

83.  Gangrene  After  Subcutaneous  Infusion. — Wormser 
replies  to  the  communication  from  Baisch  in  Nos.  35  and  36  of 
the  Deutsche  Med.  Woch.,  reviewed  in  The  Journal  at  the 
time,  to  the  effect  that  the  gangrene  of  the  skin  observed  after 
subcutaneous  infusion  of  Tavel's  solution  is  not  due  to  this 
fluid,  as  he  has  observed  it  after  infusion  of  normal  salt  solution, 
and  Welch,  Bloodgood,  and  Zimmermann  have  reported  similar 
cases  in  which  only  the  normal  salt  solution  was  used.  Brocq 
has  observed  cases  of  gangrene  of  the  skin  after  injections  of 
gray  oil.  [Tavel  thinks  that  an  artificial  serum  should  be 
alkaline  as  well  as  saline,  and  many  physicians  and  surgeons 
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are  adopting  his  views.  He  never  recommended  his  solution 
for  subcutaneous  use,  as  he  explicitly  states.  His  formula  and 
its  advantages  were  given  in  The  Journal  of  June  7,  p.  1545. 
—Ed.] 

86.  Prevention  of  Snoring. — A  small  cap  fits  over  the  chin 
and  is  held  in  place  by  a  band  around  the  head,  fastened  to  the 
chin  cap  with  elastic  rubber  bands.  This  allows  perfect  free- 
dom to  the  lower  jaw  while  at  the  same  time  it  prevents  its 
dropping  down  after  the  subject  is  asleep,  and  thus  prevents 
snoring. 

87.  Diagnosis  of  Neurasthenia. — Kraepelin  emphasizes  the 
harm  done  by  the  indiscriminate  diagnosis  of  neurasthenia  in 
various  nervous  affections.  The  principal  ones  confounded 
with  it  are  progressive  paralysis,  dementia  precox,  maniaco- 
depressive  or  circular  insanity,  and  the  neuroses  due  to  fright, 
worry,  fatigue,  the  phobias,  etc.  He  describes  various  points 
useful  in  differentiating,  and  points  out  that  treatment  suitable 
for  neurasthenia  is  directly  injurious  in  some  of  these  other 
nervous  affections.  In  case  of  a  phobia,  for  instance,  rest  and 
abundant  feeding  aggravate  the  trouble.  The  mild  forms  of 
maniaco-depressive  or  circular  insanity  are  peculiarly  liable  to 
simulate  neurasthenia,  but  the  alternations  with  periods  of 
high  spirits,  the  rapid  development  of  the  syrpptoms,  the  emo- 
tional depression,  the  lack  of  will  power  and  especially  the 
weariness  of  life  are  striking  in  these  cases.  Differentiation 
is  important,  as  suicide  is  more  liable  than  in  genuine  neuras- 
thenia, and  must  be  guarded  against." 

89.  Relations  Between  Bladder  Affections  and  Myomata. 
— Hahn  considers  the  voluntary  retention  of  urine  for  hours  at 
a  time,  common  among  women,  as  one  of  the  most  prolific 
causes  of  bladder  troubles  later.  Another  important  cause  is 
the  displacement  of  the  uterus,  and  tumors  in  it,  especially 
myomata.  Anteflexion  of  a  non-movable  uterus,  especially 
during  the  menstrual  period,  when  it  is  heavier  and  the  nerves 
of  the  region  are  irritated  by  the  hyperemia,  may  entail  severe 
bladder  disturbances.  These  are  exaggerated  if  there  happens 
to  be  a  myoma  in  the  uterus.  An  apparently  harmless  myoma 
may,  therefore,  be  the  source  of  a  chronic  bladder  affection  or 
by  compression  on  the  ureters  may  cause  urinary  disturbances, 
and  if  the  vessels  are  compressed  there  may  be  varicose  veins. 
Varices  can  frequently  be  traced  to  a  myoma,  not  necessarily 
very  large.  Removal  of  the  myoma  has  in  his  experience  cured 
a  number  of  such  cases  and  delivered  the  patients  at  one  stroke 
from  their  bladder  affections,  except  in  those  of  exceptionally 
long  standing. 

90.  Post-Operative  Retention  of  Urine. — Taussig  refers  to 
the  recent  discovery  that  the  essential  process  in  the  evacuation 
of  the  bladder  is  depression  of  the  sphincter-tonus.  He  also 
calls  attention  to  the  frequent  occurrence  of  retention  of  urine 
for  twenty-four  to  forty-eight  hours  after  operations,  and  in 
particular  after  those  on  the  female  pelvic  organs.  He  tabu- 
lates the  operations  of  this  kind  that  have  been  done  at  the 
Bettina  at  Vienna,  282  in  all,  during  1899-1901.  Post-opera- 
tive retention  was  noted  in  60  for  more  than  three  days,  and  in 
43  for  more  than  six.  Retention  was  most  frequent  by  far  in 
operations  entailing  extensive  detaching  of  the  bladder  from  its 
surroundings,  and  removal  of  a  large  portion  of  the  para- 
metrium. This  does  not  induce  disturbances  in  the  circulation, 
as  is  evidenced  by  the  fact  that  the  urine  remains  clear  and 
without  cellular  debris  until  after  the  almost  inevitable  cystitis 
has  made  its  appearance.  He  is  convinced  that  the  trouble  is 
due  to  disturbance  in  the  innervation  of  the  bladder  caused 
by  the  extensive  mutilations  around  it.  Treatment,  therefore 
should  be  addressed  to  the  innervation  of  the  bladder.  The  cys- 
titis developed  usually  about  the  sixth  day  and  occurred  not- 
withstanding minute  precautions.  In  some  cases  the  bladder  in- 
fection was  evidently  derived  from  the  intestines,  as  no  catheter 
had  been  used.  In  treating  the  retention,  intravesical  faradiza- 
tion was  found  effective  in  some  cases.  In  two  cases  expectant 
treatment  for  thirty  hours  was  followed  by  spontaneous  urina- 
tion. Possibly  the  distension  of  the  bladder  walls  in  these 
cases  stimulated  the  ganglia  located  in  them.  In  5  cases  the 
urethra  was  dilated  in  the  hope  to  diminish  the  tonus  of  the 


sphincter  by  this  procedure.  It  proved  successful  in  2  but 
failed  in  the  3  others.  Spontaneous  urination  almost  always 
followed  the  getting  up  of  the  patients.  But  this  was  not 
possible  until  such  a  late  date  that  the  cystitis  was  already 
established  by  that  time.  In  treating  the  cystitis  it  was  found 
that  urotropin  had  certainly  an  inhibiting  effect  on  the  bac- 
teria, but  it  ceased  on  suspension  of  the  drug.  In  the  severer 
cases  the  urotropin  proved  of  little  benefit  and  silver  salts  were 
the  main  reliance. 

9G.  New  Blood  Reagent. — Strzyzowski  calls  attention  to 
the  peculiarly  fine  crystals  obtained  with  the  following  com- 
bination: 1  c.c.  each  of  glacial  acetic  acid,  water  and  alcohol, 
to  which  three  drops  of  hydrogen  iodid  ( lodwasserstoffsaure) 
are  added.     The  mixture  must  always  be  freshly  made. 

100.  Time  Required  for  Absorption  of  Pat  Through  the 
Rectum. — Baum  describes  the  results  of  researches  at  von 
Mering's  clinic  at  Halle  in  regard  to  the  absorption  of  rectal 
alimentary  injections.  lodipin  is  a  combination  of  oil  of 
sesamum  and  iodin.  As  it  is  taken  up  into  the  blood  by  ab- 
sorption it  is  decomposed  by  oxidation  and  the  iodin  is  liber- 
ated. Traces  of  iodin  appear  in  the  secretions,  the  saliva  and 
urine,  within  a  few  minutes  after  ingestion  of  iodipin  by  the 
mouth.  When  it  is  administered  by  the  rectum,  the  iodin  does 
not  appear  in  the  secretions  until  fifteen  hours  afterward.  Ab- 
sorption by  the  rectum  does  not  seem  to  be  influenced  by 
rest  or  exercise  or  by  eating.  Two  factors  alone  seem 
to  have  a  slight  influence  on  it:  the  addition  of  1.6 
per  cent,  sodium  chlorid  to  the  emulsion,  and  reduc- 
tion of  the  proportion  of  fluid.  The  rate  of  absorption 
varies  somewhat  in  individuals,  but  is  not  affected  by  inflam- 
matory processes  in  the  lower  intestines.  It  is  possible  that 
the  fat  is  not  absorbed  below  the  ileum,  and  that  there  is  no 
absorption  in  the  lafge  intestine.  Rectal  feeding  with  fats  is 
of  little  use  in  cases  of  debility  in  which  rapid  assimilation  is 
necessary. 

101.  Internal  Gelatin  Treatment  of  Hemophilia. — Hesse's 
case  was  a  boy  of  8  whose  mother  and  grandmother  had  been 
anemic,  but  not  bleeders,  but  the  father  of  the  latter  had  been 
a  typical  case  of  hemophilia  and  died  at  38  from  hemorrhage 
from  the  mouth,  the  lungs  sound.  The  tendency  had  evidently 
been  transmitted  latent  through  two  female  generations  as 
has  been  observed  in  other  cases.  The  child  was  a  very  severe 
case  of  congenital  hemophilia.  After  failure  of  all  other  meas- 
ures, he  was  given  200  gm.  of  a  10  per  cent,  solution  of  gelatin 
every  day  for  six  months.  The  gelatin  was  flavored  with  fruit 
juices.  The  results  have  been  surprisingly  favorable,  with  dis- 
appearance of  all  symptoms. 

102.  Blue  Electric  Light  in  Therapeutics.— Daniloff  re- 
ports from  Minin's  service  in  the  military  hospital  at  St. 
Petersburg,  12  cases  of  neuralgic  or  neuritic  affections  re- 
markably improved  or  cured  by  the  application  of  blue  electric 
light.  The  blue  electric  light  expels  the  blood  from  the  part 
exposed  while  the  white  light  causes  hyperemia.  One  case  was 
a  colonel  who  had  suffered  for  nine  years  from  rheumatic  neu- 
ralgia in  one  shoulder,  worse  at  night.  The  cure  was  com- 
plete after  9  applications  of  the  blue  electric  light.  It  also 
aborted  in  twenty  minutes  attacks  of  asthma  in  2  patients, 
the  light  in  this  case  being  merely  blue  light  from  an  ordinary 
electric  light  with  reflector.  (Minin's  apparatus  was  illus- 
trated in  The  Joubnal,  August  23,  p.  432.) 

103.  Saline  Infusion  in  Mental  Diseases.— Saline  infusion 
acts  as  a  tonic,  and  at  the  same  time  stimulates  and  enhances 
the  effect  of  other  therapeutic  measures.  It  has  been  found 
peculiarly  beneficial  in  acute  forms  of  mental  diseases  at 
Anton's  clinic  at  Graz,  in  subcutaneous  injection  of  from  350 
to  400  c.c.  of  a  physiologic  salt  solution  or  of  Schiicking's  solu- 
tion of  .12  gm.  sodium  saccharate  and  2.4  gm.  sodium  chlorid 
in  400  gm.  distilled  water.  It  is  especially  indicated  in  "ex- 
haustion psychoses,"  and  in  those  from  intoxication  or  defective 
metabolism,  in  acute  and  collapse  delirium,  acute  dementia, 
galloping  progressive  paralysis,  amentia,  Korsakoff's  psychosis, 
catatonia,  dementia  paranoides,  the  mental  disturbances  of 
puberty  and  the  climacterium,  and  in  incipient  stages  of  melan- 


Nov.  8.  1902. 


THE  PUBLIC  SERVICE. 


1221 


cholia,  espe(  ially  the  complicated  forms.     The  back  is  the  most 
convenient  point  for  the  injection  in  such  cases. 

105.  Gonorrhea  and  Pregnancy. — Fiirst  announces  that  a 
systematic  course  of  treatment  with  ichthargan  will  cure 
sterility  and  avert  the  tendency  to  abortion  in  gonorrheal 
women,  while  thoroughly  curing  the  basal  disease.  Ichthargan 
is  reliable,  free  from  untoward  eflFects,  does  not  irritate  even 
the  endometrium  and  exerts  its  bactericidal  power  in  the 
depths  of  the  mucosa.  It  causes  no  disturbance  even  when 
used  during  the  course  of  a  pregnancy.  Ichthargan  (argent, 
thiohydrocarbiirosulfonicum)  contains  30  per  cent,  silver.  He 
applies  it  by  rinsing  the  endometrium  with  a  5  per  cent,  solu- 
tion and  then  inserts  a  5  per  cent,  ichthargan  bougie  in  the 
cervix  and  tampons  the  vagina  with  medicated  gauze.  Similar 
bougies  are  inserted  in  the  urethra  up  to  the  opening  into  the 
bladder.  This  treatment  is  repeated  every  day  for  two  or  three 
weeks,  by  which  time  the  cure  was  complete  in  his  9  cases  of 
sterility  or  habitual  abortion  due  to  gonorrhea. 


Books    Received. 


Acknowledgment  of  all  books  received  will  be  made  In  this  col- 
umn, and  this  will  be  deemed  by  us  a  full  equivalent  to  those  send- 
ing them.  A  selection  from  these  volumes  will  be  made  for  review, 
as  dictated  by  their  merits,  or  in  the  interests  of  our  readers. 

A  Text-Book  op  Pathology  and  Pathologic  Anatomy.  By  Dr. 
Hans  Schmaus,  Extraordinary  Professor  and  First  Assistant  in  the 
Pathological  Institute,  Munich.  Translated  from  the  Sixth  German 
Edition,  by  Dr.  A.  E.  Thayer,  M.D.,  Instructor  in  Pathology  in  the 
Cornell  University  Medical  College,  New  York.  Edited,  with  Addi- 
tions, by  James  Ewing,  M.D.,  Professor  of  Pathology  in  the  Cornell 
University  Mediral  College,  New  York.  Illustrated  with  351  En- 
gravings, Including  35  Colored  Inset  Plates.  Cloth.  Pp.  602. 
Price,  $4.00.  Philadelphia  and  New  York :  Lea  Brothers  &  Co. 
1902. 

Diet  and  Food,  Considered  in  Relation  to  Strength  and  Power  of 
Endurance.  Training  and  Athletics.  By  Alexander  Haig.  M.A.,  M.D. 
Oxon.,  F.R.C.P.,  Physician  to  the  Metropolitan  Hospital,  and  the 
Royal  Hospital  for  Children  and  Women.  Fourth  Edition.  With 
7  Illustrations.  Cloth.  Pp.  127.  Price,  $1.00  net.  Philadelphia: 
P.  Biakiston's  Son  &  Co.     1902. 

A  Manual  of  Scrgeby  for  Students  and  Practitioners.  By 
William  Rose,  M.B.,  B.S.  Lond.,  F.R.C.S.,  Professor  of  Clinical  Surg- 
ery in  King's  College,  London,  and  Albert  Cariess,  M.S.  Lond., 
F.R.C.S.,  Surgeon  to  King's  College  Hospital.  Fifth  Edition.  Cloth. 
Pp.1213.     Price,  $5.00.  net.    New  York  :   Wm.  Wood  &  Co.    1902. 

Death  and  Sudden  Death.  By  P.  Brouardel,  Professor  of  Med- 
ical Jurisprudence,  Dean  of  the  Faculty  of  Medicine,  Paris,  and  F. 
Lucas  Benham,  M.D.,  B.S.  (Lond.),  M.D.  (Adelaide).  Member  of 
the  Royal  College  of  Physicians  of  London.  Second  Edition.  Cloth. 
Pp.  336.     Price,  $3.00.     New  York  :    Wm.  Wood  &  Co.     1902. 

Manual  of  Gynecology.  By  Henry  T.  Byford,  M.D.,  Professor 
of  Gynecology  and  Clinical  Gynecology  in  the  College  of  Physicians 
and  Surgeons  of  Chicago.  Third  Revised  Edition.  Containing  363 
Illustrations.  Many  of  Which  Are  Original.  Cloth.  Pp.  598.  Price, 
$3.00  net.     Philadelphia  :    P.  Blakiston's  Son  &  Co.     1902. 

Transactions  op  the  Medical  and  Chirubqical  Faculty  of  the 
State  op  Maryland.  One  Hundred  and  Fourth  Annual  Session, 
Held  at  Baltimore,  April,  1902 ;  Also  Semi-Annual  Session,  Held  at 
Elkton,  Md.,  November,  1901.  Paper.  Pp.  101.  Baltimore :  The 
Deutsch  Company. 

Electro-Chemical  Analysis.  By  Edgar  F.  Smith,  Professor  of 
Chemistry,  University  of  Pennsylvania.  Third  Edition,  Revised  and 
Enlarged.  With  39  Illustrations.  Cloth.  Pp.  204.  Price,  $1.50 
net.     Philadelphia  :    P.  Blakiston's  Son  &  Co.     1902. 
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Army  Changes. 

Changes  In  station  and  duties  of  officers  of  the  Medical  Depart- 
ment, U.  S.  A.,  ordered  from  the  Adjutant-General's  Office,  Wash- 
ington, D.  C,  from  October  18  to  24,  inclusive : 

Brooks,  John  D.,  contract  surgeon,  U.  S.  A.,  now  at  Ft.  Meade, 
S.  D.,  will  report  in  person  tp  the  commanding  officer  of  that  post 
for  duty. 

Carter,  W.  FItzhugh,  major  and  surgeon,  D.  S.  A.  The  leave  of 
absence  granted  Major  W.  FItzhugh  Carter  In  Special  Orders  No. 
211,  Sept.  8,  1902,  from  this  office.  Is  extended  two  days. 

DeLappre,  Samuel  M.,  first  lieutenant  and  asst.-surgeon,  U.  S.  A., 
recently  appointed,  now  In  this  city,  will  report  in  person  at  9 
o'clock  a.  m..  on  Nov.  6,  1902,  at  the  Army  Medical  Museum  Build- 
ing, to  Colonel  Calvin  DeWltt,  assistant  surgeon-general,  U.  S.  A., 
president  of  the  faculty  of  the  Army  Medical  School,  for  the  course 
of  Instruction  prescribed  by  Paragraphs  542  and  543,  Army  Regula- 
tions. 

Fletcher,  Richard  M.,  contract  surgeon,  U.  S.  A.,  Is  relieved  from 
duty  at  Ft.  Meade.  S.  D..  and  will  proceed  to  Ft.  Niobrara.  Neb., 
and  report  in  person  to  the  commanding  officer  of  the  latter  post 
for  duty,  and  by  letter  to  the  commanding  general.  Department  of 
the   Missouri. 

Fraser,  Simon  J.,  major  and  surgeon.  IT.  S.  Vols.,  now  at  the  Pre- 
sidio of  San  Francisco,  will  proceed  to  Ft.  Bayard,  N.  M.,  and  re- 


port in  person  to  the  commanding  officer  of  the  U.  S.  General  Hos- 
pital at  that  post  for  treatment  as  a  patient  in  that  hospital. 

Gorgas.  William  C,  major  and  surgeon.  U.  S.  A.,  is  detailed  to 
represent  the  Medical  Department  of  the  Army  at  the  First  Egyp- 
tian Medical  Congress,  to  be  convened  at  Cairo,  Egypt,  in  December, 
1902.  and  will  proceed  at  the  proper*  time  to  that  place,  via  Lon- 
don, England.  On  the  adjournment  of  the  Congress,  Major  Gorgas 
will  return  via  London,  to  this  city. 

By  direction  of  the  Secretary  of  War  the  following  changes  in 
the  stations  and  duties  of  officers  of  the  Medical  Department  are 
ordered  : 

Glrard.  Joseph  B..  colonel  and  assistant  surgeon  general,  U.  S.  A., 
on  his  arrival  at  San  Francisco,  will  proceed  to  Omaha,  Neb.,  and 
report  in  person  to  the  commanding  general.  Department  of  Mis- 
souri, for  duty  as  chief  surgeon  of  that  department. 

Havard.  Valery,  lieut.-col.  and  deputy  surgeon-general.  U.  S.  A., 
is  relieved  from  duty  at  Ft.  Monroe.  Va.,  and  will  proceed  to  West 
Point,  N.  Y.,  and  report  In  person  to  the  superintendent  of  the  U. 
S.  Military  Academy  for  duty,  to  relieve  Major  James  D.  Glennan, 
surgeon,  D.  S.  A. 

Major  Glennan,  upon  being  thus  relieved,  will  proceed  to  Ft. 
Myer,  Va.,  and  report  In  person  to  the  commanding  officer  of  that 
post  for  duty,  and  by  letter  to  the  commanding  general.  Depart- 
ment of  the  East,  to  relieve  Major  William  B.  Davis,  surgeon,  U. 
S.    A. 

Major  Davis,  on  being  thus  relieved,  will  proceed  to  Honolulu, 
Hawaiian  Islands,  and  report  In  person  to  the  commanding  officer 
of  Camp  McKinley  for  duty  at  that  post  and  by  letter  to  the  com- 
manding general.  Department  of  California,  to  relieve  First  Lieuten- 
ant Edwin  W.  Rich,  asst.-surgeon,  U.  S.  A. 

Lieutenant  Rich,  on  being  thus  relieved,  will  proceed  to  San 
Francisco,  and  report  by  telegraph  to  the  Adjutant-General  of  the 
Army  for  orders. 

Johnson.  Richard  W.,  major  and  surgeon,  U.  S.  A.,  is  relieved 
from  further  duty  as  sanitary  Inspector.  Department  of  California, 
rfhd  from  duty  in  San  Francisco,  and  will  proceed  to  Ft.  Monroe, 
Va.,  and  report  In  person  to  the  commanding  officer  of  that  port  for 
duty  and  by  letter  to  the  commanding  general.  Department  of  the 
East. 

Wales.  Philip  G..  captain  and  asst.-surgeon,  is  relieved  from  fur- 
ther duty  as  attending  surgeon  and  examiner  of  recruits  at  Denver, 
Colo.,  and  will  proceed  to  Ft.  Assinniboine,  Montana,  and  report  in 
person  to  the  commanding  officer  of  that  post  for  temporary  duty 
aad  by  letter  to  the  commanding  general.  Department  of  Dakota. 

Overton,  David  W.,  contract  surgeon.  U.  S.  A.,  Is  relieved  from 
duty  at  Plattsburgh  Barracks.  N.  Y.,  and  will  proceed  to  Ft.  Schuy- 
ler, N.  Y.,  and  report  In  person  to  the  commanding  officer  of  that 
post  for  duty  and  by  letter  to  the  commanding  general.  Department 
of  the  East,  to  relieve  First  Lieutenant  Theodore  C.  Lyster,  asst.- 
surgeon,  U.  S.  A. 

Lieutenant  Lyster,  on  being  thus  relieved,  will  proceed  to  New 
York  City,  for  temporary  duty  as  attending  surgeon  and  examiner 
of  recruits  In  that  city,  to  relieve  Captain  James  S.  Wilson,  asst.- 
surgeon,  U.  S.  A. 

Captain  Wilson,  on  being  thus  relieved,  will  proceed  to  Ft.  Myer, 
Va.,  and  report  in  persoo  to  the  commanding  officer  of  that  post  for 
duty  and  by  letter  to  the  commanding  general.  Department  of  the 
East. 

Raymond,  Thomas  U.,  major  and  surgeon,  U.  S.  A.,  is  relieved 
from  further  duty  as  attending  surgeon  and  examiner  of  recruits  at 
Chicago,  and  will  proceed  to  Jefferson  Barracks,  Missouri,  and  re- 
port in  person  to  the  commanding  officer  of  that  post  for  duty,  and 
by  letter  to  the  commanding  general.  Department  of  the  Missouri, 
to  relieve  Captain  Francis  A.  Winter,  asst.-surgeon,  U.  S.  A. 

Captain  Winter,  on  being  thus  relieved,  will  proceed  to  St.  Louis, 
Mo.,  and  assume  the  duties  of  attending  surgeon  and  examiner  of 
recruits  In  that  city. 

Chldester.  Walter  C,  first  lleut.  and  asst.-surgeon,  U.  S.  A.,  now 
at  San  Francisco.  Is  relieved  from  further  duty  In  the  Division  of 
the  Philippines,  and  will  report  In  person  to  the  commanding  gen- 
eral. Department  of  California,  for  assignment  to  temporary  duty 
in  that  department. 

Sturtevant,  Charles  A.,  contract  surgeon,  is  relieved  from  further 
duty  at  Madison  Barracks,  N.  Y.,  and  will  proceed  to  Ft.  Totten,  N. 
Y.,  and  report  in  person  to  the  commanding  officer  of  that  post  for 
duty,  to  relieve  First  Lieutenant  William  N.  Bispham,  asst.-surgeon, 
U.   S.   A. 

Lieutenant  Bispham,  on  being  thus  relieved,  will  proceed  to  Ft. 
McHenry,  Md.,  and  report  in  person  to  the  commanding  officer  of 
that  post  for  duty. 

Ford.  Clyde  S.,  first  lleut.  and  asst.-surgeon,  U.  S.  A.,  is  relieved 
from  further  duty  at  Ft.  Hancock,  N.  J.,  and  will  proceed  to  Ft. 
Wadsworth,  N.  Y.,  and  report  In  person  to  the  commanding  officer 
of  the  latter  post  for  duty. 

Usher,  Francis  M.,  first  lleut.  and  asst.-surgeon,  U.  S.  A.,  is  re- 
lieved from  further  duty  at  the  U.  S.  General  Hospital.  San  Fran- 
cisco, and  will  proceed  to  Ft.  Yellowstone,  Wyo.,  and  report  in  per- 
son to  the  commanding  officer  of  that  post  for  duty,  relieving  Major 
Edgar  A.  Mearns,  surgeon,  U.  S.  A. 

Major  Mearns,  on  t>etng  thus  relieved,  will  proceed  to  Ft.  Snelling, 
Minn.,  and  report  In  person  to  the  commanding  officer  of  that  post 
for  duty. 

Beatty,  Walter  K.,  contract  surgeon,  U.  S.  A.,  Is  relieved  from 
further  duty  at  the  U.  8.  General  Hospital,  San  Francisco,  and  will 
repair  to  this  city  and  report  by  letter  to  the  Surgeon  General  for 
annulment  of  contract. 

The  leave  of  absence  granted  Captain  Wm.  B.  Orear,  asst.-surgeon, 
U.  8.  Vols.,  in  Special  Orders.  No.  •-'09.  Sept.  18.  1902.  Department 
of  California,  is  extended  to  include  Nov.  18.   1902. 

Po^y.  Eduardo  C,  captain  and  asst.-surgeon,  U.  S.  Vols.,  Is  hon- 
orably discharged  by  the  Secretary  of  War  from  the  service  of  the 
U.  S..  to  take  effect  Nov.  25,  1902,  bis  services  being  no  longer  re- 
quired. 

Robblns,  Chandler  P.,  first  iieut.  and  asst-surgeon,  U.  S.  A.,  Is 
granted  leave  of  absence  for  one  month. 

Show,  Henry  A.,  captain  and  asst.-surgeon,  U.  S.  A.,  on  arrival 
at  San  Francisco,  will  repair  to  this  city  and  report  in  person  to 
the  commanding  officer  of  the  U.  S.  General  Hospital,  Washington 
Barracks,  for  duty. 

Stewart,  Wm.  J.  8.,  captain  and  asst.-surgeon,  U.  S.  Vols.,  now  at 
San  Francisco,   is  honorably  discharged  by  the  Secretary  of  War 
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from  the  service  of  the  U.  S.,  to  take  effect  Oct.  22,  1902,  his  ser- 
vices being  no  longer  required.  ,    „     a      ■         n       j 

Clossman,  August  von.  contract  surgeon,  U.  S.  A.,  Is  reUeved 
from  further  auty  at  Jefferson  Barracks,  Missouri,  and  will  pi^ceed 
to  his  home,  St.  Louis,  Mo.,  and  on  arrival  report  by  letter  to  the 
Surgeon  General  of  the  Armv  for  annulment  of  contract. 

Wilcox.  Charles,  major  and  surgeon,  U.  S.  A.,  Is  relieved  from 
further  duty  in  the  Division  of  the  Philippines  and  will  proceed  to 
San  Francisco,  and  on  arrival  report  by  telegraph  to  the  Adjutant- 
General  of  the  Army  for  orders. 

By  direction  of  the  Secretary  of  War  the  following-named  asst.- 
surgeons,  U.  S.  A.,  are  relieved  from  duty  at  the  posts  designated 
after  their  respective  names,  to  take  effect  at  such  times  as  will 
enable  them  to  repair  to  this  city  and  report  in  person  at  9  o'clock 
a.  m.,  Nov.  6,  1902.  at  the  Army  Medical  Museum  Building,  to  Col. 
Calvin  DeWitt,  assistant  surgeon-general.  U.  S.  A.,  president  of  the 
faculty  of  the  Army  Medical  School,  for  the  course  of  instruction 
prescribed  by  Paragraphs  042  and  543,  Army  Regulations,  1901. 

Gilchrist,  Harry  L.,  first  lieut.,  Vancouver  Barracks,  Washington. 

Gosman,  Geo.  H.  R.,  first  lieut.  Ft.  Wadsworth,  N.  Y. 

Klrby-Smlth,  Reynold  M.,  first  lieut..  Ft.  Barrancas,  Fla. 

Moncrief,  Wm.  H..  first  lieut..  Ft.  Getty,  S.  C. 

Collins,  Geo.  L.,  flirst  lieut.  Ft.  Warren,  Mass. 

Gapen,  Nelson,  first  lieut..  Ft.  Myer,  Va. 

Davis,  \vm.  T.,  first  lieut.  Ft  McHenry,  Md. 

Morse,  Chas.  F.,  first  lieut,  Ft.  Ethan  Allen.  Vt. 

Lambert,  Samuel  E..  first  lieut.,  Washington  Barracks,  D.  C. 

Hansen,  Hayward  S..  first  lieut.  Ft  McPherson,  Ga. 

Gregory,  Junius  C.  first  lieut..  Ft.  Myer,  Va. 

Connor,  Clarence  H.,  first  Heut.,  U.  S.  General  Hospital,  Wash- 
ington Barracks,  D.  C. 

Pyles,  Will  L.,  first  lieut,  Plattsburgh  Barracks,  N.  Y. 

Devereux,  Thomas,  first  lieut.  Ft.  Snelling,  Minn. 

Smart,  Wm.  M.,  first  lieut..  Ft.  Monroe.  Va. 

Pierson,  Robert  H.,  first  lieut..  Ft.  Columbus,  N.  Y. 

Snoddy,  Cary  A.,  first  lieut.  Ft  Thomas,  Ky.  » 

Purnell.  Harry  S.,  first  lieut,  Columbus  Barracks,  Ohio. 

Blanchard,  Robert  M..  first  lieut..  Columbus  Barracks,  Ohio. 

Bourke,  James,  first  lieut,  U.  S.  General  Hospital,  San  Francisco. 

By  direction  of  the  Secretary  of  War  a  board  of  medical  oflicers, 
to  consist  of  Major  Louis  Brechemin,  surgeon,  U.  S.  A. ;  Major 
Edward  R.  Morris,  surgeon.  U.  S.  A. :  Major  Alfred  B.  Bradley, 
surgeon,  U.  S.  A. ;  Captain  Henry  R.  Stiles,  asst.-surgeon,  U.  S.  A. ; 
Captain  Harry  M.  Hallock,  asst.-surgeon,  U.  S.  A.,  is  appointed  to 
meet  in  Manila,  P.  I.,  as  soon  as  practicable,  for  the  examination 
of  candidates  for  admission  to  the  Medical  Corps  of  the  Army. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  week  of  Oct.  25,  1902  : 

Surgeon  E.  H.  Marstelier.  ordered  to  Newark,  N.  J.,  October  27, 
for  duty   in  connection  with  recruiting. 

P.  A.  Surgeon  W.  L.  Bell,  commissioned  passed  assistant  surgeon, 
with  rank  of  lieutenant  (junior  grade),  from  Nov.  16,  1901. 

P.  A.  Surgeon  M.  W.  Garton.  detached  from  the  Columbia  and 
ordered  to  the  Naval  HosiJital,  Yokohama,  Japan,  sailing  from  San 
Francisco,  November  7. 

P.  A.  Surgeon  M.  K.  Johnson,  ordered  to  the  Naval  Academy. 

Asst.-Surgeon  J.  S.  Taylor,  detached  from  the  Naval  Hospital, 
Yokohama,  .Japan,  and  ordered  home  and  to  wait  orders. 

Asst.-Surgeon  R.  A.  Bachmann.  detached  from  the  Naval  Acad- 
emy and  ordered  to  the  Naval  Museum  of  Hygiene  and  Medical 
School,  Washington.  D.  C,  October  31. 

Asst.-Surgeon  J.  H.  Holloway.  detached  from  the  Naval  Hospital. 
Chelsea,  Mass..  and  ordered  to  duty  at  the  Museum  of  Hygiene  and 
Medical  School,  Washington,  D.  C. 

Asst.-Surgeon  R.  E.  Hoyt,  detached  from  the  Naval  Academy,  and 
ordered  to  the  Museum  of  Hygiene  and  Medical  School,  Washing- 
ton, D.  C,  October  31. 

Asst.-Surgeons  R.  H.  Mlchels.  J.  L.  Neilson,  ordered  to  tiie  Mu- 
seum of  Hygiene  and  Medical  School.  Washington,  D.  C,  October  31. 

A.  A.  Surgeons  H.  Shaw,  B.  F.  Jenness,  ordered  to  the  Museum 
of  Hygiene  and  Medical  S«hool.  Washington,  D.  C,  October  31. 

Orders  issued  by  Commander-in-Chief  of  Asiatic  Station  : 

Surgeon  J.  E.  Gardner,  detached  from  the  Naval  Hospital,  Yoko- 
hama, Japan,  and  ordered  to  the  Kentucky. 

Surgeon  G.  P.  Lumsden.  ordered  to  the  New  York. 

P.  A.  Surgeon  M.  S.  Elliott,  detached  from  the  Kentucky  and 
ordered  to  the  New  York. 

Asst.-Surgeon  F.  A.  Asserson,  detached  from  the  New  York  and 
ordered  to  the  Kentucky. 

Asst.-Surgeon  W.  K.  High,  detached  from  the  Glacier  and  ordered 
home. 

Asst.-Surgeon  J.  F.  Murphy,  detached  from  the  Naval  Station, 
Cavite,  P.  1.,  and  ordered  home. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service,  for  the  seven  days  ended  Oct.  23,  1902  : 

Surgeon  C.  R.  Banks,  granted  one  day's  extension  of  leave  of 
absence,  October  11. 

P.  A.  Surgeon  J.  H.  Oakley,  granted  leave  of  absence  for  one  day. 

P.  A.  Surgeon  H.  S.  Mathewson,  on  being  relieved  by  Asst.-Sur- 
geon W.  W.  King,  to  proceed  to  Detroit,  Mich.,  and  report  to  med- 
ical officer  in  command  for  duty  and  assignment  to  quarters. 

Asst.-Surgeon  W.  W.  King,  on  being  relieved  by  Asst.-Surgeon 
Jos.  Goldberger,  to  proceed  to  San  Juan,  Porto  Rico,  relieving  P.  A. 
Surgeon  H.  S.  Mathewson  and  assnme  the  duties  of  chief  quaran- 
tine officer  of  the  Island  of  Porto  Rico. 

Asst.-Surgeon  Joseph  Goldberger,  relieved  from  duty  at  Tampico, 
Mexico,  and  directed  to  proceed  to  Ponce,  Porto  Rico,  relieving 
Asst.-Surgeon  W.  W.  King  and  assume  command  of  the  service  at 
that  port. 

A.  A.  Surgeon  S.  H.  Backus,  relieved  from  duty  in  the  office  of 
the  U.  S.  Consul  at  Puerto  Cortez,  Honduras. 

A.  A.  Surgeon  W.  H.  Cai-son,  relieved  from  duty  in  the  office  of 
the  U.  S.  Consul  at  Port  Limon,  Costa  Rica. 


A.  A.  Surgeon  John  Frick,  to  proceed  to  Matanzas,  Cuba,  and 
assume  temporary  charge  of  the  service  at  that  port  during  the 
absence,  on  leave,  of  Asst.-Surgeon  R.  H.  von  Ezdorf . 

A.  A.  Surgeon  D.  W.  Goodman,  relieved  from  duty  in  the  office  of 
the  U.  S.  Consul  at  Bluefields,  Nicaragua. 

A.  A.  Surgeon  Paul  Osterhout.  relieved  from  duty  in  the  office  of 
the  U.  S.  Consul  at  Bocas  del  Toro,  Colombia. 

A.  A.  Surgeon  R.  H.  Peters,  relieved  from  duty  in  the  office  of 
the  U.  S.  Consul  at  Belize,  British  Honduras. 

A.  A.  Surgeon  W.  B.  Robertson,  relieved  from  duty  in  the  office 
of  the  U.  S.  Consul  at  Ceiba,  Honduras. 

Senior  Pharmacist  and  Chemist  W.  F.  Macdowell,  to  report  at 
Bureau  for  temporary  duty. 

BOAltD     CONVENED. 

Board  convened  at  Washington,  D.  C,  October  23,  for  the  phys- 
ical examination  of  cadets  recently  appointed  in  the  Revenue  Cutter 
Service.  Detail  for  the  Board.  Assistant  Surgeon-General  W.  J. 
Pettus,  chairman  ;  Asst.-Surgeon  B.  S.  Warren,  recorder. 

PROMOTION. 

P.  A.  Surgeon  J.  B.  Stoner  promoted  to  be  surgeon,  and  to  rank 
as  such  from  September  16. 


Health  Reports. 
The  following  cases  of  smallpox,  yellow  fever,  pholera  and  plague 
have    been    reported    to    the    Surgeon-General,    Public    Health    and 
Marine-Hospital  Service,  during  the  week  ended  Oct.  25,  1902  : 

SMALLPOX UNITED     STATES. 

California:  Sacramento,  Oct.  11-18,  3  cases;  San  Francisco,  Oct. 
5-12.  6  cases. 

Illinois  :  Oct.  11-18,  Chicago,  3  cases ;  Freeport,  12  cases. 

Indiana :  South  Bend,  Oct.  11-18,  2  cases. 

Kentucky  :   Covington,  Oct.  4-18,  21  cases. 

Massachusetts :  Boston,  Oct.  11-18,  6  cases,  3  deaths ;  Cambridge, 
Sept.  13-Oct.  4,  1  case,  1  death ;  Everett,  Oct  11-18,  1  case ;  Mai- 
den, Oct.  11-18,  2  cases. 

Michigan :  Detroit  Oct.  11-18,  13  cases. 

Missouri :  St.  Louis,  Oct.  12-19,  5  cases. 

New  Hampshire :  Nashua,  Oct.  11-18,  25  cases. 

New  Jersey :  Newark,  Oct.  4-18,  3  cases. 

New  York:  New  lork,  Oct.  11-18,  2  cases. 

Ohio:  Cincinnati,  Oct.  10-17,  2  cases;  Cleveland,  Oct.  11-18,  34 
cases,  5  deaths ;  Dayton,  Oct.  11-18,  1  case ;  Hamilton,  Oct.  11-18, 
2  cases. 

Pennsylvania :  Altoona,  Oct.  11-18,  1  case ;  Erie,  Oct.  11-18,  2 
cases ;  Johnstown,  Oct.  11-18,  13  cases,  1  death ;  McKeesport,  Oct. 
11-18,  1  case;  Philadelphia,  Oct.  11-18.  2  cases;  Pittsburg,  Oct. 
4-18,  37  cases,  5  deaths;  Reading,  Oct.  6-13,  2  cases. 

South  Dakota:  Sioux  Falls,  Oct  11-18,  1  case. 

Utah  :  Salt  Lake  City,  Sept.  27-Oct  4,  2  cases. 

W^ashington :     Tacoma,  Oct.  5-12,  1  case. 

Wisconsin :  Milwaukee,   Oct.   11-18,  22  cases. 

SMALLPOX FOREIGN. 

Brazil :  Pernambuco,  Aug.  15-31,  9  deaths ;  Rio  de  Janeiro,  Sept. 
21-28,  18  deaths. 

Canada :  Amherstburg,  Oct.  11-18,  2  cases. 

China:  Hongkong,  Sept.  6-13,  1  death. 

Ecuador :  Guayaquil,   Sept.  27-Oct.  4,  2  deaths. 

France :  Marseilles,  Sept.  1-30,  18  deaths. 

Great  Britain  :  Leeds,  Oct.  4-11,  1  case ;  London,  Sept.  27-Oct.  4, 
4  cases. 

India:  Bombay,  Sept  16-23,  5  deaths;  Calcutta,  Sept.  13-20,  2 
deaths. 

Italy  :  Palermo,  Sept  20-27,  8  cases,  1  death. 

Russia :  Moscow,  Sept.  20-27,  2  cases,  1  death ;  Odessa,  Sept.  27- 
Oct.  4,   1   case. 

YELLOW    FEVER. 

Brazil :  Rio  de  Janeiro,  Sept.  21-28,  6  deaths. 
Colombia :  Panama,   Oct.  6-13,  8  cases. 
Costa  Rica :  Port  Limon,  Oct.  2-9,  3  cases. 
Ecuador :  Guayaquil,  Sept.  27-Oct.  4,  2  deaths. 
Mexico :  Coatzacoalcos,   Oct.   4-11,  3   cases,  1  death ;   Vera  Cruz/ 
Oct.  11-18,  20  cases,  4  deaths. 

CHOLERA INSULAR. 

Philippine  Islands :  To  Sept.  13,  Manila,  3,974  cases,  2,994 
deaths ;  Provinces,  54,173  cases,  37,713  deaths. 

CHOLERA FOREIGN. 

Arabia :  Hodeidah,  Sept  10-12,  9  deaths. 

China :  Hongkong,  Sept.  6-13,  1  case,  1  death. 

Egypt:  Sept  6-20,  7,235  cases,  13,763  deaths;  Alexandria,  Sept. 
13-20,  82  cases,  208  deaths;  Cairo,  Sept.  13-20,  28  cases,  102 
deaths ;  Damietta,  Sept.  13-20,  52  cases,  182  deaths ;  Ismailia,  Sept. 
13-20,  5  cases,  8  deaths ;  Port  Said,  Sept.  13-20,  2  cases,  3  deaths ; 
Suez,  Sept.  13-20,  31  cases,  41  deaths. 

India:  Calcutta,  Sept  13-20,  12  deaths;  Madras,  Aug.  23-Sept. 
12,  1  death. 

Japan :  Pukuoka  Ken,  to  Sept.  22,  1,042  cases,  646  deaths  ;  Hiro- 
shima Ken,  to  Sept.  22,  706  cases ;  Kagawa  Ken,  to  Sept.  22,  2,344 
cases  ;  Naga.saki,  Sept  11-20,  52  cases,  34  deaths ;  Okayama  Ken, 
Sept.  11-20,  2,140  cases,  1,455  deaths ;  Osaka,  Sept.  20-27,  45  cases, 
28  deaths. 

PLAGUE INSULAR. 

Hawaii :  Honolulu,  Oct.  14,  1  case. 

PLAGUE FOREIGN. 

Africa :  To  Aug.  9,  Cape  Peninsula,  745  cases,  362  deaths ;  Port 
Elizabeth,  135  cases,  66  deaths ;  Mossel  Bay,  13  cases,  4  deaths ; 
other  places,  14  cases,  6  deaths. 

Australia  :  New  Castle,  Aug.  1-31,  1  case.  1  death. 

Brazil :   Rio  de  Janeiro,  Sept.  21-28,  11  deaths. 

China :  Hongkong,  Sept.  6-13,  1  case,  1  death. 

India :  Bombay,  Sent.  16-23,  55  deaths ;  Calcutta,  Sept  13-20,  8 
deaths  ;  Karachi,  Sept.  14-21,  22  cases,  14  deaths ;  Madras.  Aug.  23- 
Sept.  12,  1  death. 

Russia  :  Odessa,  from  June  to  Oct.  4,  43  cases,  14  deaths. 
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PBOFESSOK    OF    MEDICINE,    JOHNS    HOPKINS    DNIVKBSITT. 
BALTIMORE. 

Come  with  me  for  a  few  moments  on  a  lovely  June 
day  in  1822,  to  what  were  then  far-off  northern  wilds, 
to  the  Island  of  Michilimacinac,  where  the  waters  of 
Lake  Michigan  and  Lake  Huron  unite  and  where  stands 
Fort  Mackinac,  rich  in  the  memories  of  Indian  and 
vo3'ageur,  one  of  the  four  important  posts  on  the  upper 
lakes  in  the  days  when  the  rose  and  the  fleur-de-lys 
strove  for  the  mastery  of  the  western  world.  Here  the 
noble  Marquette  labored  for  his  Lord,  and  here  beneath 
the  chapel  of  St.  Ignace  they  laid  his  bones  to  rest. 
Here  the  intrepid  LaSalle,  the  brave  Tonty  and  the 
resolute  Du  Luht  had  halted  in  their  wild  wanderings. 
Its  palisades  and  block-houses  had  echoed  the  war- 
whoops  of  Ojibwas  and  Ottawas,  of  Hurons  and  Iro- 
quois, and  the  old  fort  had  been  the  scene  of  bloody 
massacres  and  hard-fought  fights,  but  at  the  conclusion 
of  the  War  of  1812,  after  two  centuries  of  struggle,  peace 
settled  at  last  on  the  island.  The  fort  was  occupied  by 
United  States  troops,  who  kept  the  Indians  in  check 
and  did  general  police  duty  on  the  frontier,  and  the 
place  had  become  a  rendezvous  for  Indians  and  vog- 
ageurs  in  the  employ  of  the  American  Fur  Company. 
On  this  bright  spring  morning  the  village  presented  an 
animated  scene.  The  annual  return  tide  to  the  trading 
post  was  in  full  course,  and  the  beach  was  thronged  with 
canoes  and  batteaux  laden  with  the  pelts  of  the  winter's 
hunt.  Voyageurs  and  Indians,  men,  women  and  chil- 
dren, with  here  and  there  a  few  soldiers,  made  up  a 
motley  crowd.  Suddenly  from  the  company's  store  there 
is  a  loud  report  of  a  gun,  and  amid  the  confusion  and  ex- 
citement the  rumor  spreads  of  an  accident,  and  there  is 
a  hurrying  of  messengers  to  the  barracks  for  a  doctor. 
In  a  few  minutes  (Beaumont  says  twenty-five  or  thirty, 
an  eye-witness  says  three)  an  alert-looking  man  in  the 
uniform  of  a  U.  S.  Army  surgeon  made  his  way  through 
the  crowd  and  was  at  the  side  of  a  young  French  Cana- 
dian who  had  been  wounded  by  the  dicharge  of  a  gun, 
and  with  r  composure  bred  of  an  exceptional  experience 
of  such  injuries,  prepared  to  make  the  examination. 
Though  youthful  in  appearance,  Surgeon  Beaumont  had 
seen  much  service,  and  at  the  capture  of  York  and  at 
the  investment  of  Plattsburgh  he  had  shown  a  coolness 
and  bravery  under  fire  which  had  won  high  praise  from 
his  superior  officers.  The  man  and  the  opportunity  had 
met — the  outcome  is  my  story  of  this  evening. 

*  An  Address  before  tbe  St.  Louis  Medical  Society,  Oct.  4,  1902. 


I.       THE    OPPORTUNITY — ALEXIS    ST,    MARTIN. 

On  the  morning  of  June  6  a  young  French  Canadian, 
Alexis  St.  Martin,  was  standing  in  the  company's  store, 
"where  one  of  the  party  was  holding  a  shotgun  (not  a 
musket),  which  was  accidentally  discharged,  the  whole 
charge  entering  St.  Martin's  body.  The  muzzle  was  not 
over  three  feet  from  him — I  think  not  more  than  two. 
The  wadding  entered,  as  well  as  pieces  of  his  clothing; 
his  shirt  took  fire ;  he  fell,  as  we  supposed,  dead." 

"Doctor  Beaumont,  the  surgeon  of  the  fort,  was  immed- 
iately sent  for  and  reached  the  wounded  man  in  a  very 
short  time,  probably  three  minutes.  We  had  just  gotten 
him  on  a  cot  and  were  taking  off  some  of  his  clothing. 
After  the  doctor  had  extracted  part  of  the  shot,  together 
with  pieces  of  clothing,  and  dressed  his  wound  carefully, 
Robert  Stuart  and  others  assisting,  he  left  him,  re- 
marking: 'The  man  can  not  live  thirty-six  hours ;  I  will 
come  and  see  him  by  and  by.'  In  two  or  three  hours  he 
visited  him  again,  expressing  surprise  at  finding  him 
doing  better  than  he  had  anticipated.  The  next  day, 
after  getting  out  more  shot  and  clothing  and  cutting 
off  ragged  edges  of  the  wound,  he  informed  Mr.  Stuart, 
in  my  presence,  that  he  thought  he  would  recover.''* 

The  description  of  the  wound  has  been  so  often  quoted 
as  reported  in  Beaumont's  work  that  I  give  here  the  in- 
teresting summary  which  I  find  in  a  "Memorial"  pre- 
sented to  the  Senate  and  House  of  Representatives  by 
Beaumont.  "The  wound  was  received  just  under  the  left 
breast,  and  supposed,  at  the  time,  to  have  been  mortal. 
\  large  portion  of  the  side  was  blown  off,  the  ribs  frac- 
tured and  openings  made  into  the  cavities  of  the  chest 
and  abdomen,  through  which  protruded  portions  of  the 
lungs  and  stomach,  much  lacerated  and  burnt,  exhibit- 
ing altogether  an  appalling  and  hopeless  case.  The 
diaphragm  was  lacerated  and  a  perforation  made  di- 
rectly into  the  cavity  of  the  stomach,  through  which  food 
was  escaping  at  the  time  your  memorialist  was  called  to 
his  relief.  His  life  was  at  first  wholly  despaired  of,  but 
be  very  unexpectedly  survived  the  immediate  effects  of 
the  wound,  and  necessarily  continued  a  long  time  under 
the  constant  professional  care  and  treatment  of  your 
memorialist,  and,  by  the  blessing  of  God,  finally  re- 
covered his  health  and  strength. 

"At  the  end  of  about  ten  months  the  wound  was 
partially  healed,  but  he  was  still  an  object  altogether 
miserable  and  helpless.  In  this  situation  he  was  declared 
'a  common  pauper'  by  the  civil  authorities  of  the  county, 
and  it  was  resolved  by  them  that  they  were  not  able,  nor 
required,  to  provide  for  or  support,  and  finally  declined 

•  statement  of  Q.  O.  Hubbard,  an  officer  of  the  company,  who 
was  present  when  St.  Martin  was  shot,  quoted  by  Dr  J.  R.  Bally 
of  Mackinac  Island,  In  his  address  on  the  occasion  of  the  Beaumont 
Memorial  Kxerclaes.  Mackinac  Island,  July  10,  1900.  The  rhyslclan 
nnd  Surgeon,  December,  1900. 
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taking  care  of  him,  and,  in  pursuance  of  what  they 
probably  believed  to  be  their  public  duty,  authorized  by 
the  laws  of  the  territory,  were  about  to  transport  him, 
in  this  condition,  to  the  place  of  his  nativity  in  lower 
Canada,  a  distance  of  more  than  fifteen  hundred  miles. 

"Believing  the  life  of  St.  Martin  must  inevitably  be 
sacrificed  if  such  attempt  to  remove  him  should  be  car- 
ried into  execution  at  that  time,  your  memorialist,  after 
earnest,  repeated,  but  unavailing,  remonstrances  against 
such  a  course  of  proceedings,  resolved,  as  the  only  way 
to  rescue  St.  Martin  from  impending  misery  and  death, 
to  arrest  the  process  or  transportation  and  prevent  the 
consequent  suffering,  by  taking  him  into  his  own  pri^  ate 
family,  where  all  the  care  and  attention  were  bestowed 
that  his  condition  required. 

"St.  Martin  was,  at  this  time,  as  before  intimated,  al- 
together helpless  and  suffering  under  the  debilitating 
effects  of  his  wounds — naked  and  destitute  of  everything. 
In  this  situation  your  memorialist  received,  kept,  nursed, 
medically  and  surgically  treated  and  sustained  him,  at 
much  inconvenience  and  expense,  for  nearly  two  years, 
dressing  his  wounds  daily,  and  for  considerable  part  of 
the  time  twice  a  day,  nursed  him,  fed  him,  clothed  him, 
lodged  him  and  furnished  him  with  such  necessaries  and 
comforts  as  his  condition  and  suffering  required. 

"At  the  end  of  these  two  years  he  had  become  able  to 
walk  and  help  himself  a  little,  though  unable  to  pro- 
vide for  his  own  necessities.  In  this  situation  your 
memorialist  retained  St.  Martin  in  his  family  for  the 
special  purpose  of  making  physiological  experiments." 

In  the  month  of  May,  1825,  Beaumont  began  the  ex- 
periments. In  June  he  was  ordered  to  Fort  Niagara, 
where,  taking  the  man  with  him,  he  continued  the  ex- 
periments until  August.  He  then  took  him  to  Burl- 
ington and  to  Plattsburgh.  From  the  latter  place  St. 
Martin  returned  to  Canada,  without  obtaining  Dr.  Beau- 
mont'§  consent.  He  remained  in  Canada  four  years, 
worked  as  a  voyageur,  married  and  had  two  children. 
In  1829  Beaumont  succeeded  in  getting  track  of  St. 
Martin,  and  the  American  Fur  Company  engaged  him 
and  transported  him  to  Fort  Crawford  on  the  upper 
Mississippi.  The  side  and  wound  were  in  the  same  con- 
dition as  in  1825.  Experiments  were  continued  un- 
interruptedly until  March,  1831,  when  circumstances 
made  it  expedient  that  he  should  return  with  his  family 
to  lower  Canada.  The  "circumstances,"  as  we  gather 
from  letters,  were  the  discontent  and  homesickness  of  his 
wife.  As  illustrating  the  mode  of  travel,  Beaumont 
states  that  St.  Martin  took  his  family  in  an  open  canoe 
"via  the  Mississippi,  passing  by  St.  Louis,  ascended  the 
Ohio  river,  then  crossed  the  state  of  Ohio  to  the  lakes, 
and  descended  the  Erie  and  Ontario  and  the  river  St. 
Lawrence  to  Montreal,  where  they  arrived  in  June." 
Dr.  Beaumont  often  lays  stress  on  the  physical  vigor  of 
St.  Martin  as  showing  how  completely  he  had  recovered 
from  the  wound.  In  November,  1832,  he  again  engaged 
himself  to  submit  to  another  series  of  experiments  in 
Plattsburgh  and  Washington.  The  last  recorded  experi- 
ment is  in  November,  1833. 

Among  the  Beaumont  papers,  for  an  examination  of 
which  I  am  much  indebted  to  his  daughter,  Mrs.  Kein 
(Appendix  A),  there  is  a  large  mass  of  correspondence 
relating  to  St.  Martin,  extending  from  1827,  two  years 
after  he  had  left  the  doctor's  employ,  to  October,  1852. 
Alexis  was  in  Dr  Beaumont's  employ  in  the  periods  al- 
ready specified.  In  1833  he  was  enrolled  in  the  United 
States  Army  at  Washington  as  Sergeant  Alexis  St. 
Martin,  of  a  detachment  of  orderlies  stationed  at  the 


War  Department.     He  was  then  28  years  of  age,  and 
was  five  feet  five  inches  in  height. 

Among  the  papers  there  are  two  articles  of  agree- 
ment, both  signed  by  the  contracting  parties,  one  dated 
Oct.  19,  1833,  and  the  other  November  7  of  the  same 
year.  In  the  former  he  bound  himself  for  a  term  of 
one  year  to  "serve,  abide  and  continue  with  the  said 
William  Beaumont,  wherever  he  shall  go  or  travel  or 
reside  in  any  part  of  the  world  his  covenant  servant  and 
diligently  and  faithfully,  etc.,  .  .  .  that  he,  the  said 
Alexis,  will  at  all  times  during  said  term  when  thereto 
directed  or  required  by  said  William,  submit  to  assist 
and  promote  by  all  means  in  his  power  such  philosoph- 
ical or  medical  experiments  as  the  said  William  shall 
direct  or  cause  to  be  made  on  or  in  the  stomach  of  him, 
the  said  Alexis,  either  through  and  by  means  of  the 
aperture  or  opening  thereto  in  the  side  of  him,  the  said 
Alexis,  or  otherwise,  and  will  obey,  suffer  and  comply 
with  all  reasonable  and  proper  orders  of  or  experiments 
of  the  said  William  in  relation  thereto  and  in  relation 
to  the  exhibiting  and  showing  of  his  said  stomach  and 
the  powers  and  properties  thereto  and  of  the  appurten- 
ances and  the  powers,  properties  and  situation  and  state 
of  the  contents  thereof."  The  agreeraent  was  that  he 
should  be  paid  his  board  and  lodging  and  $150  for  the 
year.  In  the  other  agreement  it  is  for  two  years  and  the 
remuneration  $400.  He  was  paid  a  certain  amount  of 
the  money  down. 

There  are  some  letters  from  Alexis  himself,  all  written 
for  him  and  signed  with  his  mark.  In  June,  1834,  he 
writes  that  his  wife  was  not  willing  to  let  him  go  and 
thinks  that  he  can  do  a  great  deal  better  to  stay  at  home. 
From  this  time  on  Alexis  was  never  again  in  Dr.  Beau- 
mont's employ. 

There  is  a  most  interesting  and  protracted  corre- 
spondence in  the  years  1836,  1837,  1838,  1839,  1840, 
1842,  1846,  1851  and  1852,  all  relating  to  attempts  to 
induce  Alexis  to  come  to  St.  Louis.  For  the  greater  part 
of  this  time  he  was  in  Berthier,  in  the  district  of  Mont- 
real, and  the  correspondence  was  chiefly  conducted  with 
a  Mr.  William  Morrison,  who  had  been  in  the  northwest  ^ 
fur  trade  and  who  took  the  greatest  interest  in  Alexis 
and  tried  to  induce  him  to  go  to  St.  Louis.  (See  Ap- 
pendix B.) 

In  1846  Beaumont  sent  his  son  Israel  for  Alexis, 
and  in  a  letter  dated  Aug.  9,  1846,  his  son  writes  from 
Troy :  "I  have  just  returned  from  Montreal,  but  with- 
out Alexis.  Upon  arriving  at  Berthier  I  found  that  he 
owned  and  lived  on  a  farm  about  fifteen  miles  sou.- 
west  of  the  village."  Nothing  would  induce  him  to  go. 
The  correspondence  with  Mr.  Morrison  in  1851  and 
1852  is  most  voluminous,  and  Dr.  Beaumont  offered 
Alexis  $500  for  the  year,  with  comfostable  support  for 
his  family.  He  agreed  at  one  time  to  go,  but  it  was  too 
late  in  the  winter  and  he  could  not  get  away. 

The  last  letter  of  the  series  is  dated  Oct.  15,  1852, 
and  is  from  Dr.  Beaumont  to  Alexis,  whom  he  addresses 
as  Mon  Ami.  Two  sentences  in  this  are  worth  quoting: 
"A¥ithout  reference  to  past  efforts  and  disappointments 
— or  expectation  of  ever  obtaining  your  services  again 
for  the  purpose  of  experiments,  etc.,  upon  the  proposals 
and  conditions  heretofore  made  and  suggested,  I  now 
proffer  to  you  in  faith  and  sincerity,  new,  and  I  hope 
satisfactory,  terms  and  conditions  to  ensure  your  prompt 
and  faithful  compliance  with  my  most  fervent  desire  to 
have  you  again  with  me — not  only  for  my  own  indi- 
vidual gratification,  and  the  benefits  of  medical  science, 
but  also  for  your  own  and  family's  present  good  and 
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future  welfare.''  He  concludes  with,  '"I  can  say  no 
more,  Alexis — you  know  what  I  have  done  for  you  many 
years  since — what  I  have  been  trying,  and  am  still  an- 
xious and  wishing  to  do  with  and  for  you — what  efforts, 
anxieties,  anticipations  and  disappointments  I  have  suf- 
fered from  your  non-fulfilment  of  my  expectations. 
Don't  disappoint  me  more  nor  forfeit  the  bounties  and 
blessings  reserved  for  you." 

So  much  interest  was  excited  by  the  report  of  the  ex- 
periments that  it  was  suggested  to  Beaumont  that  he 
should  take  Alexis  to  Europe  and  submit  him  there  to 
a.  more  extt^nded  series  of  observations  by  skilled  physiol- 
ogists. Writing  June  10,  1833,  he  says:  "I  shall  en- 
gage him  for  five  or  six  years  if  he  will  agree,  of  which 
I  expect  there  is  no  doubt.  He  has  always  been  pleased 
with  the  idea  of  going  to  France.  I  feel  much  gratified 
at  the  expression  of  Mr.  Livingston's  desire  that  we 
should  visit  Paris,  and  shall  duly  consider  the  interest 
he  takes  in  the  subject  and  make  the  best  arrangements 
I  can  to  meet  his  views  and  yours."  Mr.  Livingston, 
the  American  minister,  wrote  from  Paris  March  18, 
1834,  saying  that  he  had  submitted  the  work  to  Orfila 
and  the  Academy  of  Sciences,  which  had  appointed  a 
committee  to  determine  if  additional  experiments  were 
necessary  and  whether  it  was  advisable  to  send  to 
America  for  Alexis.  Xothing,  I  believe,  ever  came  of 
this,  nor,  so  far  as  I  can  find,  did  Alexis  visit  Paris. 
Other  attempts  were  made  to  secure  him  for  purposes 
of  study.  In  1840  a  student  of  Dr.  Beaumont's,  George 
Johnson,  then  at  the  University  of  Pennsylvania,  wrote 
saying  that  Dr.  Jackson  had  told  him  of  efforts  made 
to  get  Alexis  to  London,  and  Dr.  Gibson  informed  him 
that  the  Medical  Society  of  London  had  raised  £300 
or  £400  to  induce  St.  Martin  to  come,  and  that  he,  Dr. 
Gibson,  had  been  trying  to  find  St.  Martin  for  his  Lon- 
don friends.  There  are  letters  in  the  same  year  from  Dr. 
R.  D.  Thomson  of  London  to  Professor  Silliman  urg- 
ing him  to  arrange  that  Dr.  Beaumont  and  Alexis  should 
visit  London.  In  1856  St.  Martin  was  under  the  ob- 
servation of  Dr.  Francis  Gurney  Smith,  in  Philadelphia, 
who  reported  a  brief  series  of  experiments,  so  far  as  I 
know  the  only  other  report  made  on  him.* 

St.  Martin  had  to  stand  a  good  deal  of  chaffing  about 
the  hole  in  his  side.  His  comrades  called  him  "the  man 
with  a  lid  on  his  stomach."  In  his  memorial  address 
Mr.  C.  S.  Osborn  of  Sault  Ste.  Marie  states  that  Miss 
Caiherwood  tells  a  story  of  Etienne  St.  Martin  fighting 
with  Charlie  Charette  because  Charlie  ridiculed  his 
brother.  Etienne  stabbed  him  severely  and  swore  that 
he  would  kill  the  whole  brigade  if  they  did  not  stop 
deriding  his  brother's  stomach. 

At  one  time  St.  Martin  traveled  about  exhibiting  the 
wound  to  physicians,  medical  students  and  before  med- 
ical societies.  In  a  copy  of  Beaumont's  work,  formerly 
belonging  to  Austin  Flint,  J^.,  and  now  in  the  posses- 
sion of  a  physician  of  St.  Louis,  there  is  a  photograph  of 
Alexis  sent  to  Dr.  Flint.  There  are  statements  made 
that  he  went  to  Europe,  but  of  such  a  visit  I  can  find 
no  record. 

My  interest  in  St.  Martiji  was  of  quite  the  general 
character  of  a  teacher  of  physiology,  who  every  session 
referred  to  his  remarkable  wound  and  showed  Beau- 
mont's book  with  the  illustration.  In  the  spring  of 
1880,  while  still  a  resident  of  Montreal.  I  saw  a  notice 
in  the  newspapers  of  his  death  at  St.  Thomas.  I  im- 
mediately wrote  to  a  physician  and  to  the  parish  priest, 
urging  them  to  secure  me  the  privilege  of  an  autopsy 

*  Medical  Examiner,  1856,  and  BxperimentB  on  Digestion,  Phlla., 
1856. 


and  offering  to  pay  a  fair  sum  for  the  stomach,  which  1 
agreed  to  place  in  the  Army  Medical  Museum  in  Wash- 
ington, but  without  avail.  Subsequently,  through  the 
kindness  of  the  Hon.  Mr.  Justice  Baby,  I  obtained  the 
following  details  of  St.  Martin's  later  life,  and  the 
picture  here  given,  which  was  taken  the  year  before  his 
death  so  as  to  show  the  wound,  which  I  here  show  you. 
Judge  Baby  writes  to  his  friend.  Prof.  D.  C.  MacCal- 
lum  of  Montreal,  as  follows:  "I  have  much  pleasure 
to-day  in  placing  in  your  hands  such  information  about 
St.  Martin  as  Revd.  Mr.  Chicoine,  Cure  of  St.  Thomas, 
has  just  handed  over  to  me.  Alexis  Bidigan,  dit  St,  Mar- 
tin, died  at  St.  Thomas  de  Joliette  on  the  2.4th  of  June, 
1880,  and  was  buried  in  the  cemetery  of  the  parish  on 
the  28th  of  the  same  month.    The  last  sacraments  of  the 
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Catholic  church  were  ministered  to  him  by  the  Revd. 
Cure  Chicoine,  who  also  attended  at  his  burial  service. 
The  body  was  then  in  such  an  advanced  stage  of  de- 
composition that  it  could  not  be  admitted  into  the 
church,  but  had  to  be  left  outside  during  the  funeral 
service.  The  family  resisted  all  requests — most  press- 
ing as  they  were — on  the  part  of  the  members  of  the 
medical  profession  for  an  autopsy,  and  also  kept  the 
body  at  home  much  longer  than  usual  and  during  a  hot 
spell  of  weather,  so  as  to  allow  decomposition  to  set  in 
and  baffle,  as  they  thought,  the  doctors  of  the  surround- 
ing country  and  others.  They  had  also  the  grave  dug 
eight  feet  below  the  surface  of  the  ground  in  order  to 
prevent  any  attempt  at  a  resurrection.  When  he  died 
St.  Martin  was  83  years  of  age,  and  left  a  widow,  whose 
maiden  name  was  Marie  Joly.     She  survived  him  by 
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nearly  seven  years,  dying  at  St.  Thomas  on  the  20th  of 
April,  1887,  at  the  very  old  age  of  90  years.  They  left 
four  children  still  alive — Alexis,  Charles,  Henriette  and 
Marie. 

"Now  I  may  add  the  following  details  for  myself. 
When  I  came  to  know  St.  Martin  it  must  have  been  a 
few  years  before  his  death.  A  law  suit  brought  him  to 
my  office  here  in  Joliette.  I  was  seized  with  his  inter- 
ests; he  came  to  my  office  a  good  many  times,  during 
which  visits  he  spoke  to  me  at  great  length  of  his 
former  life,  how  his  wound  had  been  caused,  his  peregri- 
nations through  Europe  and  the  United  States,  etc.  He 
showed  me  his  wound.  He  complained  bitterly  of  some 
doctors  who  had  awfully  misused  him,  and  had  kind 
words  for  others.  He  had  made  considerable  money 
during  his  tours,  but  had  expended  and  thrown  it  all 
away  in  a  frolicsome  way,  especially  in  the  old  coun- 
try. When  I  came  across  him  he  was  rather  poor,  living 
on  a  small,  scanty  farm  in  St.  Thomas,  and  very  much 
addicted  to  drink,  almost  a  drunkard  one  might  say. 
He  was  a  tall,  lean  man,  with  a  very  dark  complexion, 
and  appeared  to  me  then. of  a  morose  disposition." 

II.      THE    BOOK. 

In  the  four  periods  in  which  Alexis  had  been  under 
the  care  and  study  of  Beaumont  a  large  series  of  ob- 
servations had  been  recorded,  amounting  in  all  to  238. 
A  preliminary  account  of  the  case  and  of  the  first  group 
of  observations  appeared  in  the  Philadelphia  Medical 
Recorder  in  January,  1825.  During  the  stay  in  Wash- 
ington in  1832  the  great  importance  of  the  observations 
had  become  impressed  on  the  Surgeon-G-eneral,  Dr. 
Lovell,  who  seems  to  have  acted  in  a  most  generous  and 
kindly  spirit.  Beaumont  tried  to  induce  him  to  under- 
take the  arrangement  of  the  observations,  but  Lovell 
insisted  that  he  should  do  the  work  himself.  In  the 
spring  of  1833  Alexis  was  taken  to  New  York  and  there 
shown  to  the  prominent  members  of  the  profession,  and 
careful  drawings  and  colored  sketches  were  made  of  the 
wound  by  Mr.  King.  A  prospectus  of  the  work  was 
issued  and  was  distributed  by  the  Surgeon-General,  who 
speaks  in  a  letter  of  sending  them  to  Dr.  Franklin 
Bache  and  to  Dr.  Stewart  of  Philadelphia,  and  in  a  let- 
ter from  Dr.  Bache  to  Dr.  Beaumont  acknowledging  the 
receipt  of  a  bottle  of  gastric  juice,  Bache  states  that  he 
has  placed  the  prospectus  in  Mr.  Judah  Dobson's  store 
and  has  asked  for  subscribers.  Beaumont  did  not  find 
New  York  a  very  congenial  place.  He  complained  of 
the  difficulty  of  doing  the  work  owing  to  the  vexatious 
social  intercourse.  He  applied  for  permission  to  go  to 
Plattsburgh,  in  order  to  complete  the  book.  After  hav- 
ing made  inquiries  in  New  York  and  Philadelphia  about 
terms  of  publication  he  decided,  as  the  work  had  to  be 
issued  at  his  own  expense,  that  it  could  be  as  well  and 
much  more  cheaply  printed  at  Plattsburgh,  where  he 
would  also  have  the  advice  and  help  of  his  cousin.  Dr. 
Samuel  Beaumont.  In  a  letter  to  the  Surgeon-General, 
dated  June  10,  1833,  he  acknowledges  the  permission  to 
go  to  Plattsburgh,  and  says :  "I  shall  make  my  arrange- 
ments to  leave  here  for  PI.  in  about  a  week  to  riish  the 
execution  of  the  Book  as  fast  as  possible.  I  am  now 
having  the  drawings  taken  by  Mr.  King  engraved  here." 

The  summer  was  occupied  in  making  a  fresh  series  of 
experiments  and  getting  the  work  in  type.  On  Decem- 
ber 3  he  writes  the  Surgeon-General  that  the  book  will 
be  ready  for  distribution  in  a  few  days  and  that  1.000 
copies  will  be  printed. 

The  work  is  an  octavo  volume  of  280  pages,  entitled  ' 
'^Experiments  and  Observations  on  the  Gastric  Juice 
and  the  Physiology  of  Digestion,"  by  William  Beau- 


mont, M.D.,  Surgeon  in  the  United  States  Army. 
Plattsburgh.  Printed  by  F.  P.  Allen,  1833.  While  it  is 
well  and  carefully  printed,  the  paper  and  type  are  not 
of  the  best,  and  one  can  not  but  regret  that  Beaumont 
did  not  take  the  advice  of  Dr.  Franklin  Bache,  who 
urged  him  strongly  not  to  have  the  work  printed  at 
Plattsburgh,  but  in  Philadelphia,  where  it  could  be  done 
in  very  much  better  style.  The  dedication  of  the  work 
to  Joseph  Lovell,  M.D.,  Surgeon-General  of  the  United 
States  Army,  acknowledges  in  somewhat  laudatory 
terms  the  debt  which  Beaumont  felt  he  owed  to  his 
chief,  who  very  gratefully  acknowledges  the  compliment 
and  the  kindly  feeling,  but  characterizes  the  dedication 
as  "somewhat  apocryphal." 

The  work  is  divided  into  two  main  portions;  first, 
the  preliminary  observations  on  the  general  physiology 
of  digestion  in  seven  sections :  Section  I,  Of  Aliment ; 
Section  II,  Of  Hunger  and  Thirst;  Section  III,  of  Sat- 
isfaction and  Satiety;  Section  IV,  Of  Mastication,  In- 
salivation  and  Deglutition;  Section  V,  Of  Digestion  by 
the  Gastric  Juice ;  Section  VI,  Of  the  Appearance  of  the 
Villous  Coat,  and  of  the  Motions  of  the  Stomach;  Sec- 
tion VII,  Of  Chylification  and  Uses  of  the  Bile  and  Pan- 
creatic Juice.  The  greater  part  of  the  book  is  occupied 
by  the  larger  section  of  the  detailed  account  of  the  four 
series  of  experiments  and  observations.  The  work  con- 
cludes with  a  series  of  51  inferences  from  the  foregoing 
experiments  and  observations. 

The  subsequent  history  of  the  book  itself  is  of  in- 
terest, and  may  be  dealt  with  here.  In  1834  copies  of 
the  Plattsburgh  edition,  printed  by  F.  P,  Allen,  were 
issued  by  Lilly,  Wait  &  Co.,  of  Boston. 

In  the  Beaumont  correspondence  there  are  many  let- 
ters from  a  Dr.  McCall,  in  Utica,  N.  Y.,  who  was  an 
intimate  friend  of  a  Mr.  Wm.  Combe,  a  brother  of  the 
well-known  physiologist  and  popular  writer.  Dr.  An- 
drew Combe  of  Edinburgh.  Doubtless  it  was  through 
this  connection  that  in  1838  Dr.  Combe  issued  an  edi- 
tion in  Scotland,  with  numerous  notes  and  comments. 
(Appendix  C.) 

The  second  edition  was  issued  from  Burlington,  Vt., 
in  1847,  with  the  same  title  page,  but  after  Second  Edi- 
tion there  are  the  words.  Corrected  by  Samuel  Beau- 
mont, M.D.,  who  was  Dr.  William  Beaumont's  cousin. 
In  the  preface  to  this  edition  the  statement  is  made 
that  the  first  edition,  though  a  large  one  of  3,000  copies, 
had  been  exhausted.  This  does  not  agree  with  the  state- 
ment made  in  a  letter  of  Dec.  3,  1833,  to  the  Surgeon- 
General,  stating  that  the  edition  was  to  be  1,000  copies. 
Of  course  more  may  have  been  printed  before  the  type 
was  distributed.  While  it  is  stated  to  be  a  new  and  im- 
proved edition,  so  far  as  I  can  gather  it  is  a  verbatim 
reprint,  with  no  additional  observations,  but  with  a 
good  many  minor  corrections.  In  an  appendix  (D)  I 
give  an  interesting  letter  from  Dr.  Samuel  Beaumont 
with  reference  to  the  issue  of  this  edition. 

A  German  edition  was  issued  in  1834  with  the  fol- 
lowing title:  "Neue  Versuche  und  Beobachtungen 
ueber  den  Magensaft  und  die  Physiologic  der  Ver- 
dauung,  auf  eine  hochst  merkwurdige  Weise  wahrend 
einer  Reihe  von  7  Jahren,  an  einen  und  demselben  Sub- 
ject angestellt."  Beaumont's  earlier  paper,  already  re- 
ferred to,  was  abstracted  in  the  Magazin  der  ausland- 
ischen  Litteratur  der  gesammten  Heilkunde,  Hamburg, 
1826,  and  also  in  the  Archives  generales  de  Medecine, 
Paris,  1828.  I  can  not  find  that  there  was  a  French  edi- 
tion of  the  work. 

The  "Experiments  and  Observations"  attracted  uni- 
versal attention,  both  at  home  and  abroad.     The  jour^ 
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nals  ol  the  period  contained  very  full  accounts  of  the 
work,  and  within  a  few  years  the  valuable  additions  to 
our  knowledge  filtered  into  the  text-books  of  physiology, 
which  to-day  in  certain  descriptions  of  the  gastric  juice 
and  of  the  phenomena  of  digestion  even  the  very  lan- 
guage of  the  work  is  copied. 

III.      THE   VALUE   OF   BEAUMONT's   OBSERVATIONS. 

There  had  been  other  instances  of  artificial  gastric 
fistula  in  man  which  had  been  made  the  subject  of  ex- 
perimental study,  but  the  case  of  St.  Martin  stands  out 
from  all  others  on  account  of  the  ability  and  care  with 
which  the  experiments  were  conducted.  As  Dr.  Combe 
says,  the  value  of  these  experiments  consists  partly  in 
the  admirable  opportunities  for  observation  which  Beau- 
mont enjoyed,  and  partly  in  the  candid  and  truth-seek- 
ing spirit  in  which  all  his  inquiries  seem  to  have  been 
conducted.  "It  would  be  difficult  to  point  out  any  ob- 
server who  excels  him  in  devotion  to  truth  and  freedom 
from  the  trammels  of  theory  or  prejudice.  He  tells 
plainly  what  he  saw  and  leaves  every  one  to  draw  his 
own  inferences,  or  where  he  lays  down  conclusions  he 
does  so  with  a  degree  of  modesty  and  fairness  of  which 
few  perhaps  in  his  circumstances  would  have  been 
capable." 

To  appreciate  the  value  of  Beaumont's  studies  it  is 
necessary  to  refer  for  a  few  moment's  to  our  knowledge 
of  the  physiology  of  digestion  in  the  year  1832,  the  date 
of  the  publication.  Take,  for  example,  "The  Work  on 
Human  Physiology"  (published  in  the  very  year  of  the 
appearance  of  Beaumont's  book),  by  Dunglison,  a  man 
of  wide  learning  and  thoroughly  informed  in  the  liter- 
ature of  the  subject.  The  five  or  six  old  theories  of 
stomach  digestion,  concoction,  putrefaction,  trituration, 
fermentation  and  maceration,  are  all  discussed,  and 
Wm.  Hunter's  pithy  remark  is  quoted,  "some  physiol- 
ogists will  have  it,  that  the  stomach  is  a  mill,  others, 
that  it  is  a  fermenting  vat,  others,  again,  that  it  is  a 
stew-pan ;  but,  in  my  view  of  the  matter,  it  is  neither  a 
mill,  a  fermenting  vat  nor  a  stew-pan;  but  a  stomach, 
gentlemen,  a  stomach." 

The  theory  of  chemical  solution  is  accepted.  This  had 
been  placed  on  a  sound  basis  by  the  experiments  of 
Reaumur,  Spallanzani  and  Stevens,  while  the  studies 
of  Tiedemann  and  Gmelin  and  of  Prout  had  done  much 
to  solve  the  problems  of  the  chemistry  of  the  juice.  But 
very  much  uncertainty  existed  as  to  the  phenomena  oc- 
curring during  digestion  in  the  stomach,  the  precise  mode 
of  action  of  the  juice,  the  nature  of  the  juice  itself  and 
its  action  outside  the  body.  On  all  these  points  the  ob- 
servations of  Beaumont  brought  clearness  and  light 
where  there  had  been  previously  the  greatest  obscurity. 

The  following  may  be  regarded  as  the  most  important 
of  the  results  of  Beaumont's  observations:  First,  the 
accuracy  and  completeness  of  description  of  the  gastric 
juice  itself.  You  will  all  recognize  the  following  quo- 
tation, which  has  entered  into  the  text-books  and  passes 
current  to-day.  "Pure  gastric  juice,  when  taken  di- 
rectly out  of  the  stomach  of  a  healthy  adult,  unmixed 
with  any  other  fluid,  save  a  portion  of  the  mucus  of  the 
stomach  with  which  it  is  most  commonly  and  perhaps 
always  combined,  is  a  clear,  transparent  fluid;  inodor- 
ous; a  little  saltish,  and  very  perceptibly  acid.  Its 
taste,  when  applied  to  the  tongue,  is  similar  to  this 
mucilaginous  water  slightly  acidulated  with  muriatic 
acid.  It  is  readily  diffusible  in  water,  wine  or  spirits ; 
slightly  effervesces  with  alkalies;  and  is  an  effectual 
solvent  of  the  materia  alimentaria.  It  possesses  the 
property  of  coagulating  albumen,  in  an  eminent  de- 
gree ;  is  powerfully  antiseptic,  checking  the  putrefaction 


of  meat;  and  effectually  restorative  of  healthy  actioDy 
when  applied  to  old,  foetid  sores  and  foul,  ulcerating 
surfaces." 

Secondly,  the  confirmation  of  the  observation  of 
Prout  that  the  important  acid  of  the  gastric  juice  was 
the  muriatic  or  hydrochloric.  An  analysis  of  St.  Mar- 
tin's gastric  juice  were  made  by  Dunglison,  at  that 
time  a  professor  in  the  University  of  Virginia,  and  by 
Benjamin  Silliman  of  Yale,  both  of  whom  deti^rmined 
the  presence  of  free  hydrochloric  acid.  A  specimen  was 
sent  to  the  distinguished  Swedish  chemist,  Berzelius, 
whose  report  did  not  arrive  in  time  to  be  included  in 
the  work.  In  a  letter  dated  July  19,  1834,  he  writes 
to  Professor  Silliman  that  he  had  not  been  able  to  make 
a  satisfactory  analysis  of  the  juice.  The  letter  is  pub- 
lished in  Silliman's  Journal,  Vol.  27,  July,  1835. 

Thirdly,  the  recognition  of  the  fact  that  the  essential 
elements  of  the  gastric  juice  and  the  mucus  were  sep- 
arate secretions. 

Fourthly,  the  establishment  by  direct  observation  of 
the  profound  infiuence  on  the  secretion  of  the  gastric 
juice  and  on  digestion  of  mental  disturbances. 

Fifthly,  a  more  accurate  and  fuller  comparative  study 
of  the  digestion  in  the  stomach  with  digestion  outside 
the  body,  confirming  in  a  most  elaborate  series  of  ex- 
periments the  older  observations  of  Spallanzani  and 
Stevens. 

Sixthly,  the  refutation  of  many  erroneous  opinions 
relating  to  gastric  digestion  and  the  establishment  of  a 
number  of  minor  points  of  great  importance,  such  as, 
for  instance,  the  rapid  disappearance  of  water  from  the 
stomach  through  the  pylorus,  a  point  brought  out  by  re- 
cent experiments,  but  insisted  on  and  amply  proven  by 
Beaumont. 

Seventhly,  the  first  comprehensive  and  thorough 
study  of  the  motions  of  the  stomach,  observations  en 
which,  indeed,  are  based  the  most  of  our  present  knowl- 
edge. 

And  lastly,  a  study  of  the  digestibility  of  different 
articles  of  diet  in  the  stomach,  which  remains  to-day  one 
of  the  most  important  contributions  ever  made  to  prac- 
tical dietetics. 

The  greater  rapidity  with  which  solid  food  is  di- 
gested, the  injurious  effects  on  the  stomach  of  tea  and 
coffee,  when  taken  in  excess,  the  pernicious  influence  of 
alcoholic  drinks  on  the  digestion,  are  constantly  re- 
ferred to.  An  all-important  practical  point  insisted  on 
by  Beaumont  needs  emphatic  reiteratian  to  this  genera- 
tion :  "The  system  requires  much  less  than  is  gener- 
ally supplied  to  it.  The  stomach  disposes  of  a  definite 
quantity.  If  more  be  taken  than  the  actual  wants  of  the 
economy  require,  the  residue  remains  in  the  stomach 
and  becomes  a  source  of  irritation  and  produces  a  conse- 
quent aberration  of  function,  or  passes  into  the  lower 
bowel  in  an  undigested  state,  and  extends  to  them  its 
deleterious  influence.  Dyspepsia  is  oftener  the  effect 
of  over-eating  and  over-drinking  than  of  any  other 
cause." 

One  is  much  impressed,  too,  in  going  over  the  ex- 
periments, to  note  with  what  modesty  Beaumont  refers 
to  his  own  work.  He  speaks  of  himself  as  a  humble 
"enquirer  after  truth  and  a  simple  experimenter." 
"Honest  objection,  no  doubt,  are  entertained  against 
the  doctrine  of  digestion  by  the  gastric  juice.  That  they 
are  so  entertained  by  these  gentlemen  I  have  no  doubt. 
And  I  cheerfully  concede  to  them  the  merit  of  great 
ingenuity,  talents  and  learning,  in  raising  objections 
to  the  commonly  received  hypothesis,  as  well  as  abiTity 
in  maintaining  their  peculiar  opinions.    But  we  ought. 
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not  to  allow  ourselves  to  be  seduced  by  the  ingenuity  of 
argument  or  the  blandishments  of  style.  Truth,  like 
beauty,  when  'unadorned  is  adorned  the  most';  and  in 
prosecuting  these  experiments  and  inquiries,  I  believe  I 
have  been  guided  by  its  light.  Facts  are  more  persuasive 
than  arguments,  however  ingeniously  made,  and  by  their 
eloquence  I  hope  I  have  been  able  to  plead  for  the  sup- 
port and  maintenance  of  those  doctrines  which  have 
had  for  their  advocates  such  men  as  Sydenham,  Hunter, 
Spallanzani,  Richerand,  Abernethy,  Broussais,  Philip, 
Paris,  Bostock,.  the  Heidelburg  and  Paris  professors, 
Dunglison,  and  a  host  of  other  luminaries  in  the  science 
of  physiology." 

In  reality  Beaumont  anticipated  some  of  the  most 
recent  studies  in  the  physiology  of  digestion.  Doubtless 
many  of  you  have  heard  of  Professor  Pawlow's,  of  St. 
Petersburg,  new  work  on  the  subject.  It  has  been  trans- 
lated into  German,  and  I  see  that  an  English  edition  is 
advertised.  He  has  studied  the  gastric  juice  in  an  iso- 
lated pouch,  ingeniously  made  at  the  fundus  of  the 
stomach  of  the  dog,  from  which  the  juice  could  be  ob- 
tained in  a  pure  state.  One  of  his  results  is  the  very 
first  announced  by  Beaumont  and  confirmed  by  scores 
of  observations  on  St.  Martin,  viz.,  that,  as  he  says,  "the 
gastric  juice  never  appears  to  be  accumulated  in  the 
cavity  of  the  stomach  while  fasting.''  Pawlow  has 
shown  very  clearly  'that  there  is  a  relation  between  the 
amount  of  food  taken  and  the  quantity  of  gastric  juice 
secreted.  Beaumont  came  to  the  same  conclusion: 
"when  aliment  is  received  the  juice  is  given  in  exact 
proportion  to  its  requirements  for  solution."  A  third 
point  on  which  Pawlow  lays  stress  is  the  curve  of  secre- 
tion of  the  gastric  juice,  the  manner  in  which  it  is 
poured  out  during  digestion.  The  greatest  secretion, 
he  has  shown,  takes  place  in  the  earlier  hours.  On  this 
point  hear  Beaumont:  "It  (the  gastric  juice)  then 
begins  to  exude  from  the  proper  vessels  and  increases 
in  proportion  to  the  quantity  of  aliment  naturally  re- 
<iuired  and  received."  And  again:  "When  a  due  and 
moderate  supply  of  food  has  been  received  it  is  prob- 
able that  the  whole  quantity  of  gastric  juice  for  its 
complete  solution  is  secreted  and  mixed  with  it  in  a 
short  time."  A  fourth  point,  worked  out  beautifully 
by  Pawlow,  is  the  adaptation  of  the  juice  to  the  nature 
of  the  food,  on  which  I  do  not  see  any  reference  by 
Beaumont,  but  there  are  no  experiments  more  full 
than  those  in  which  he  deals  with  the  influence  of  exer- 
cise, weather  and  the  emotions  on  the  quantity  of  the 
juice  secreted. 

IV.      MAN   AND   DOCTOR. 

Sketches  of  Dr.  Beaumont's  life  have  appeared  from 
time  to  time.  There  is  a  worthy  memoir  by  Dr.  T.  Rey- 
burn  in  the  St.  Louis  Medical  and  Surgical  Journal, 
1854,  and  Dr.  A.  J.  Steele,  at  the  first  annual  com- 
mencement of  the  Beaumont  Medical  College,  1887,  told 
well  and  graphically  the  story  of  his  life.  A  few  years 
ago  Dr.  Frank  J.  Lutz,  of  this  city,  sketched  his  life 
for  the  memorial  meeting  of  the  Michigan  State  Med- 
ical Society  on  the  occasion  of  the  dedication  of  a 
Beaumont  monument. 

Among  the  papers  kindly  sent  to  me  by  his  daughter, 
Mrs.  Keim,  are  many  autobiographical  materials,  par- 
ticularly relating  to  his  early  studies  and  to  his  work  as 
a  surgeon  in  the  War  of  1812.  There  is  an  excellent 
paper  in  the  handwriting,  it  is  said,  of  his  son,  giving  a 
summary  of  the  earlier  period  of  his  life.  So  far  as  I 
know  this  has  not  been  published,  and  I  give  it  in  full : 

Dr.  William  Beaumont  was  born  in  the  town  of  Lebanon, 
Conn.,  on  the  21st  day  of  November,  A.  D.  1785.     His  father 


was  a  thriving  farmer  and  an  active  politician  of  the  proud  old 
JefTersonian  school,  whose  highest  boast  was  his  firm  support 
and  strict  adherence  to  the  honest  principles  he  advocated. 
William  was  his  third  son,  who,  in  the  winter  of  180G-7,  in  the 
22d  year  of  his  age,  prompted  by  a  spirit  of  independence  and 
adventure,  left  the  paternal  roof  to  seek  a  fortune  and  a  name. 
His  outfit  consisted  of  a  horse  and  cutter,  a  barrel  of  cider, 
and  one  hundred  dollars  of  hard-earned  money.  With  this  he 
started,  laying  his  course  northwardly,  without  any  particular 
destination,  Honor  his  rule  of  action.  Truth  his  only  landmark, 
and  trust  placed  implicitly  in  Heaven.  Traversing  the  western 
part  of  Massachusetts  and  Vermont  in  the  spring  of  1807  he 
arrived  at  the  little  village  of  Champlain,  N.  Y.,  on  the  Canada 
frontier — an  utter  stranger,  friendless  and  alone.  But  honesty 
of  purpose  and  true  energy  invariably  work  good  results.  He 
soon  gained  the  people's  confidence  and  was  entrusted  with 
their  village  school,  which  he  conducted  about  three  years,  de- 
voting his  leisure  hours  to  the  study  of  medical  works  from  the 
library  of  Dr.  Seth  Pomeroy,  his  first  patron.  He  then  went 
over  to  St.  Albans,  Vt.,  where  he  entered  the  office  of  Dr.  Ben- 
jamin Chandler  and  commenced  a  regular  course  of  medical 
reading,  which  he  followed  for  two  years,  gaining  the  utmost 
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confidence  and  esteem  of  his  kind  preceptor  and  friends.  About 
this  time  the  War  of  1812  commenced,  and  he  applied  for  an 
appointment  in  the  U.  S.  Army,  successfully.  He  was  appointed 
assistant-surgeon  to  the  Sixth  Infantry,  and  joined  his  regi- 
ment at  Plattsburgh,  N.  Y.,  on  the  13th  of  September,  1812. 
On  the  19th  of  March,  1813,  he  marched  from  Plattsburgh 
with  the  First  Brigade,  for  Sackett's  Harbor,  where  they  ar- 
rived on  the  27th  inst.  Here  he  remained  in  camp  till  the  22d 
of  April,  when  he  embarked  with  the  troops  on  Lake  Ontario. 
His  journal  will  best  tell  this  portion  of  his  history: 

"April  22,  1813.— Embarked  with  Captain  Humphreys,  Wal- 
worth and  Muhlenburg,  and  companies  on  board  the  Schooner 
'Julia.'  The  rest  of  the  brigade,  and  the  Second,  with  Fore- 
sith's  Rifle  Regiment  and  the  Eighth  Artillery,  on  board  a  ship, 
brig  and  schooner — remain  in  the  harbor  till  next  morning. 

"23d. — 11  o'clock  a.  m. — Weighs  anchor  and  put  out  under 
the  impression  we  were  going  to  Kingston.  Got  out  15  or  20 
miles — encountered  a  storm — wind  ahead  and  the  fleet  returned 
to  harbor. 

"24th. — 6  o'clock  a.  m. — Put  out  with  a  fair  wind — mild  and 
pleasant — the  fleet  sailing  in  fine  order. 

"26th. — Wind  pretty  strong — increasing — waves  run  high, 
tossing  our  vessels  roughly.  At  half  past  four  pass  the  mouth 
of  Niagara  river.     This  circumstance  baSles  imagination  as  to 
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where  we  are  going — first  impressed  with  the  idea  of  Kingston 
— then  to  Niagara — but  now  our  destination  must  be  'Little 
York.'  At  sunset  came  in  view  of  York  Town  and  the  Fort, 
where  we  lay  off  some  3  or  4  leagues  for  the  night. 

"27th. — Sailed  into  harbor  and  came  to  anchor  a  little  below 
the  British  Garrison.  Filled  the  boats  and  effected  a  landing, 
though  not  without  difficulty  and  the  loss  of  some  men.  The 
British  marched  their  troops  down  the  beach  to  cut  us  off  as 
landing,  and,  though  they  had  every  advantage,  they  could  not 
effect  their  design,  A  hot  engagement  ensued,  in  which  the 
enemy  lost  nearly  a  third  of  their  men  and  were  soon  com- 
pelled to  quit  the  field,  leaving  their  dead  and  wounded  strewn 
in  every  direction.  They  retired  to  the  Garrison,  but  from  the 
loss  sustained  in  the  engagement,  the  undaunted  courage  of  our 
men,  and  the  brisk  firing  from  our  fleet,  with  the  12  and  32 
pounders,  they  were  soon  obliged  to  evacuate  it  and  retreat 
with  all  possible  speed. — Driven  to  this  alternative  they  devised 
the  inhuman  project  of  blowing  up  their  magazine,  containing 
300  pounds  of  powder,  the  explosion  of  which  had  well-nigh 
destroyed  our  army.  Over  300  were  wounded  and  about  60 
killed  on  the  spot,  by  stones  of  all  dimensions  falling,  like  a 
shower  of  hail,  in  the  midst  of  our  ranks.  A  most  distressing 
scene  ensues  in  the  hospital.  Nothing  is  heard  but  the  agoniz- 
ing groans  and  supplications  of  the  wounded  and  the  dying. 
The  surgeons  wade  in  blood  cutting  off  arms  and  legs  and  tre- 
paning  heads,  while  the  poor  sufferers  cry,  'O,  my  God!  Doc- 
tor, relieve  me  from  this  misery!  I  can  not  live!'  'Twas 
enough  to  touch  the  veriest  heart  of  steel  and  move  the  most 
relentless  savage.  Imagine  the  shocking  scene,  where  fellow- 
beings  lie  mashed  and  mangled — legs  and  arms  broken  and  sun- 
dered— heads  and  bodies  bruised  and  mutilated  to  disfigure- 
ment! My  deepest  sympathies  were  roused — I  cut  and  slashed 
for  36  hours  without  food  or  sleep. 

"29th. — Dressed  upwards  of  50  patients — from  simple  contu- 
sions to  the  worst  of  compound  fractures — more  than  half  the 
latter.  Performed  two  cases  of  amputation  and  one  of  trepan- 
ing.    At  12  p.  m.  retired  to  rest  my  fatigued  body  and  mind." 

One  month  after  the  taking  of  York  he  witnessed  the  Btom> 
ing  of  Fort  George.  The  troops  were  transported  from  York 
to  "Four-Mile  Creek"  (in  the  vicinity  of  Ft.  George),  where 
they  encamped  from  the  10th  of  May  to  the  27th,  when  they 
advanced  to  the  attack.     His  journal  runs  thus: 

"IHay  27  (1813).— Embarked  at  break  of  day— Col.  Scott 
with  800  men,  for  the.  advanced  guard,  supported  by  the  First 
Brigade,  commanded  by  General  Boyd,  moved  in  concert  with 
the  shipping  to  the  enemy's  shore  and  landed  under  their  bat- 
tery and  in  front  of  their  fire  with  surprising  success,  not 
losing  more  than  30  men  in  the  engagement,  though  the  ene- 
my's whole  force  was  placed  in  the  most  advantageous  situa- 
tion possible.  We  routed  them  from  their  chosen  spot — drove 
them  from  the  country  and  took  possession  of  the  town  and 
garrison." 

On  the  nth  of  September,  1814,  he  was  at  the  Battle  of 
Plattsburgh,  still  serving  as  assistant-surgeon,  though  doing 
all  the  duty  of  a  full  surgeon.  At  the  close  of  the  war,  in 
1815,  when  the  Army  was  cut  down,  he  was  retained  in  service, 
but  resigned  soon  after,  deeming  himself  unjustly  treated  by 
the  government  in  having  others,  younger  and  less  experienced, 
promoted  over  liim. 

In  1810  he  settled  in  Plattsburgh  and  remained  there  four 
years  in  successful  practice.  In  the  meantime  his  army  friends 
had  persuaded  him  to  join  the  service  again,  and,  having  ap- 
plied, he  was  reappointed,  in  1820,  and  ordered  to  Ft.  Macki- 
nac as  post  surgeon.  At  the  end  of  the  first  year  he  obtained 
leave  of  absence,  returned  to  Plattsburgh  and  married  one  of 
the  most  amiable  and  interesting  ladies  of  that  place.  (She 
still  survives  her  honored  husband,  and  in  her  green  old  age 
is  loved  devotedly  by  all  who  know  her.)  He  returned  to 
Mackinac  the  same  year,  and  in  1822  came  in  possession  of 
Alexis  St.  Martin,  the  subject  of  his  "Experiments  on  the 
Gastric  Juice."  By  the  accidental  discharge  of  his  gun,  while 
hunting,  St.  Martin  had  dangerously  wounded  himself  in  the 
abtlonien  and  came  under  the  treatment  of  Dr.  Beaumont,  who 
healed  the  wound  (in  itself  a  triumph  of  skill  almost  un- 
equaled)  and  in  182.')  commenced  a  series  of  experiments,  the 
results  of  whicli  liavo  a  world-wide  publication.    These  experi- 


ments were  continued,  with  various  interruptions,  for  eight 
years,  during  which  time  he  was  ordered  from  post  to  post — 
now  at  Niagara,  N.  Y.,  anon  as  Green  Bay,  Mich.,  and  finally 
at  Fort  Crawford,  on  the  Mississippi.  In  1834  he  was  ordered 
to  St.  Louis,  where  he  remained  in  service  till  1839,  when  he 
resigned.  He  then  commenced  service  with  the  citizens  of  St. 
Louis,  and  from  that  time  till  the  period  of  his  last  illness, 
enjoyed  an  extensive  and  distinguished  practice,  interrupted 
only  by  the  base  attacks  of  a  few  disgraceful  and  malicious 
knaves  (self -deemed  members  of  the  medical  profession)  who 
sought  to  destroy  a  reputation  which  they  could  not  share. 
They  gained  nothing  except  some  little  unenviable  notoriety 
and  they  have  skulked  away  like  famished  wolves,  to  die  in 
their  hiding  places. 

The  dates  of  Beaumont's  commissions  in  the  army  are 
as  follows:  Surgeon's  Mate.  Sixth  Regiment  of  In- 
fantry, Dec.  2,  1812;  Cavalry,  March  27,  1819;  Post 
Surgeon,  Dec.  4,  1819;  Surgeon  First  Regiment  and 
Surgeon,  Nov.  6,  1826. 

From  the  biographical  sketches  of  Reyburn,  Steele 
and  Lutz,  and  from  the  personal  reminiscences  of  his 
friends,  Drs.  J.  B.  Johnson,  S.  Pollak  and  Wm. 
McPheeters,  who  fortunately  remains  with  you,  full  of 
years  and  honors,  we  gather  a  clearly-defined  picture  of 
the  latter  years  of  his  life.  It  is  that  of  a  faithful,  hon- 
est, hard-working  practitioner,  doing  his  duty  to  his 
patients,  and  working  with  zeal  and  ability  for  the  best 
interests  of  the  profession.  The  strong  common  sense 
which  he  exhibited  in  his  experimental  work  made  him 
a  good  physician  and  a  trusty  adviser  in  cases  of  surgery. 
Among  his  letters  there  are  some  interesting  pictures  of 
his  life,  particularly  in  his  letters  to  his  cousin,  Dr. 
Samuel  Beaumont.  Writing  to  him  April  4,  1846.  he 
says: 

I  have  a  laborious,  lucrative  and  increasing  practice,  more 
than  I  can  possibly  attend  to,  though  I  have  an  assistant,  Dr. 
Johnson,  a  young  man  who  was  a  pupil  of  mine  from  1835  to 
1840.  He  then  went  to  Philadelphia  a  year  or  two  to  attend 
lectures,  and  graduated,  and  returned  here  again  in  1842,  and 
has  been  very  busy  ever  since  and  is  so  now,  but  notwithstand- 
ing I  decline  more  practice  daily  than  half  the  doctors  in  the 
city  get  in  a  week.  You  thought  when  you  were  here  before 
that  there  was  too  much  competition  for  you  ever  to  think  of 
succeeding  in  business  here — there  is  ten  times  as  much  now 
and  the  better  I  succeed  and  prosper  for  it.  You  must  come 
with  a  different  feeling  from  your  former — with  a  determina- 
tion to  follow  in  my  wake  and  stem  the  current  that  I  will 
break  for  you.  1  am  now  in  the  grand  climacteric  of  life,  three- 
score years  and  over,  with  equal  or  more  zeal  and  ability  to  do 
good  and  contribute  to  professional  service  than  at  forty- five, 
and  I  now  look  forward  with  pleasing  anticipation  of  success 
and  greater  usefulness — have  ample  competence  for  ourselves 
and  children,  and  no  doleful  or  dreaded  aspect  of  the  future — to 
be  sure  I  have  to  wrestle  with  some  adverse  circumstances  of 
life,  and  more  particularly  to  defend  myself  against  the  envi- 
ous, mean  and  professional  jealousies  and  the  consequent  preju- 
dices of  some  men,  but  I  triumph  over  them  all  and  go  ahead 
in  defiance  of  them.* 

His  professional  work  increased  enormously  with  the 
rapid  growth  of  the  city,  but  he  felt,  even  in  his  old 
age,  that  delicious  exhilaration  which  it  is  your  pleas- 
ure and  privilege  to  enjoy  here  in  the  west  in  a  degree 
rarely  experienced  by  your  eastern  confreres.  Here  is  a 
cheery  paragraph  from  a  letter  dated  Oct.  20,  1852 : 
"Domestic  affairs  are  easy,  peaceable  and  pleasant. 
Health  of  community  good — no  severe  epidemic  dis- 
eases prevalent — weather  remarkably  pleasant — business 
of  all  kinds  increasing — product  of  the  earth  abundant 
— money  plenty — railroads  progressing  with  almost  tele- 

*  He  had  evidently  hopes  that  when  his  cousin  and  son  arrived 
with  Alexis  they  would  arrange  and  plon  for  another  series  of  ex- 
periments and  In  another  year  or  two  make  another  book,  better 
than  the  old  one. 
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graphic  speed— I  expect  to  come  to  Plattsburgh  next 
summer  all  the  way  by  rail." 

But  work  was  becoming  more  burdensome  to  a  map 
nearing  threescore  years  and  ten,  and  he  expresses  it 
in  another  letter  when  he  says :  "There  is  an  immense 
professional  practice  in  this  city.  I  get  tired  of  it,  and 
have  been  trying  hard  to  withdraw^  from  it  altogether, 
but  the  more  I  try  the  tighter  I  seem  to  be  held  to  it  by 
the  people.  I  am  actually  persecuted,  worried  and  al- 
most worn  out  with  valetudinarian  importunities  and 
hypochondriacal  groans,  repinings  and  lamentations — 
Amen." 

He  continued  at  work  until  March,  1853,  when  he 
had  an  accident— a  fall  while  descending  some  steps. 
A  few  weeks  later  a  carbuncle  appeared  on  the  neck, 
and  proved  fatal  April  25.  One  who  knew  him  well 
wrote  the  following  estimate  (quoted  by  Dr.  F.  J.  Lutz 
in  his  sketch  of  Beaumont)  : 

"He  was  gifted  with  strong  natural  powers,  which 
working  upon  an  extensive  experience  in  life,  resulted 
in  a  species  of  natural  sagacity,  which,  as  I  suppose, 
was  something  peculiar  in  him,  and  not  to  be  attained 
by  any  course  of  study.  His  temperament  was  ardent, 
but  never  got  the  better  of  his  instructed  and  dis- 
ciplined judgment,  and  whenever  or  however  employed, 
he  ever  adopted  the  most  judicious  means  for  attaining 
ends  that  were  always  honorable.  In  the  sick  room,  he 
was  a  model  of  patience  and  kindness,  his  intuitive  per- 
ceptions, guiding  a  pure  benevolence,  never  failed  to 
inspire  confidence,  and  thus  he  belonged  to  that  class 
of  physicians  whose  very  presence  affords  Nature  a  sen- 
sible relief." 

You  do  well,  citizens  of  St.  Louis  and  members  of  our 
profession,  to  cherish  the  memory  of  William  Beaumont. 
Alive  you  honored  and  rewarded  him,  and  there  is  no 
reproach  against  you  of  neglected  merit  and  talents 
unrecognized.  The  profession  of  the  northern  part  of 
the  state  of  Michigan  has  honored  itself  in  erecting  a 
monument  to  his  memory  near  the  scene  of  his  disin- 
terested labors  in  the  cause  of  humanity  and  science. 
His  name  is  linked  with  one  of  your  educational  insti- 
tutions, and  joined  with  that  of  a  distinguished  laborer 
in  another  field  of  practice.  But  he  has  a  far  higher 
honor  than  any  you  can  give  him  here — ^the  honor  that 
can  only  come  when  the  man  and  the  opportunity  meet 
— and  match.  Beaumont  is  the  pioneer  physiologist 
of  this  country,  the  first  to  make  an  important  and  en- 
during contribution  to  this  science.  His  work  remains 
a  model  of  patient,  persevering  investigation,  experi- 
ment and  research,  and  the  highest  praise  we  can  give 
him  is  to  say  that  he  lived  up  to  and  fulfilled  the  ideals 
with  which  he  set  out  and  which  he  expressed  when  he 
said :  "Truth,  like  beauty,  when  'unadorned,  is  adorned 
the  most,'  and,  in  prosecuting  these  experiments  and 
enquiries,  I  believe  I  have  been  guided  by  its  light." 

APPENDIX  A. 
The  Beaumont  papers  in  the  possession  of  his  daughter,  Mrs. 
Keim  of  St.  Louis,  consist  of  ( 1 )  interesting  certificates  from 
his  preceptors,  Dr.  Pomeroy  and  Dr.  Chandler,  the  license  from 
the  Third  Medical  Society  of  Vermont,  the  commissions  in  the 
U.  S.  Army,  several  certificates  of  honorary  membership  in 
societies,  and  the  parchment  of  the  M.D.  degree  conferred  upon 
him,  honoris  causa,  by  the  Columbian  University  of  Washing- 
ton, 1833;  (2)  a  journal  containing  his  experiences  in  the  War 
of  1812,  from  which  I  give  an  extract,  a  journal  of  his  trip 
to  Fort  Mackinac,  a  journal  containing  the  reports  of  many 
cases,  among  them  that  of  St.  Martin  (in  addition  there  is  a 
protocol  of  the  case  in  loose  folio  sheets),  a  journal  of  the 
experiments,  and  a  commonplace  book  of  receipts  and  jottings; 
(3)  an  extensive  correspondence  relating  to  St.  Martin  and  the 


book,  and  many  rough  drafts  of  sections  of  the  book;  (4)  a 
large  mass  of  personal  correspondence,  much  of  it  of  interest 
as  relating  to  conditions  of  practice  in  St.  Louis. 

The  picture  reproduced  here  in  his  army  uniform  is  from  a 
miniature;  the  picture  which  has  been  previously  reproduced 
ia  of  an  older  man  from  a  daguerreotype.  It  is  satisfactory  to 
know  that  the  ultimate  destination  of  this  most  valuable  col- 
lection of  papers  is  the  Surgeon-General's  Library  of  the 
United  States  Army,  of  which  Dr.  Beaumont  was  so  distin- 
guished an  ornament. 

APPENDIX  B. 

On  Oct.  20,  1853,  he  writes  to  his  cousin.  Dr.  Samuel  Beau- 
mont, on  the  subject  of  "that  old,  fistulous  Alexis,"  as  he  calls 
him.  "Alexis'  answer  to  yours  is  the  very  fac-simile  or  stereo- 
type of  all  his  Jesuitical  letters  to  me  for  the  last  fifteen  years. 
His  object  seems  only  to  be  to  get  a  heavy  bonus  and  undue 
advance  from  me  and  then  disappoint  and  deceive  me,  or  to 
palm  and  impose  himself  and  whole  family  upon  me  for  sup- 
port for  life. 

"I  have  evaded  his  designs  so  far;  but  I  verily  fear  that  the 
strong  and  increasing  impulse  of  conscious  conviction  of  the 
great  benefits  and  important  usefulness  of  further  and  more 
accurate  physiological  investigation  of  the  subject  will  compel 
me  to  still  further  efforts  and  sacrifices  to  obtain  him.  Physio- 
logical authors  and  most  able  writers  on  dietetics  and  gastric 
functions  generally  demand  it  of  me  in  trumpet  tones. 

"I  must  have  him  at  all  hazards,  and  obtain  the  necessary 
assistance  to  my  individual  and  private  efforts  or  transfer  him 
to  some  competent  scientific  institution  for  thorough  investiga- 
tion and  report — I  must  retrieve  my  past  ignorance,  imbecility 
and  professional  remissness  of  a  quarter  of  a  century,  or  more, 
by  double  diligence,  intense  study  and  untiring  application  of 
soul  and  body  to  the  subject  before  I  die^  " 

Should  posthumous  Time  retain  my  name, 
Let  historic  truths  declare  my  fame. 

"Simultaneous  with  this  I  write  to  Mr.  Morrison  and  Alexis 
my  last  and  final  letters — perhaps,  proposing  to  him,  as  bribe 
to  his  cupidity,  to  give  him  $500  to  come  to  me  without  his 
family,  for  one  year — $300  of  them  for  his  salary,  and  $200 
for  the  support  and  contentment  of  his  family  to  remain  in 
Canada  in  the  meantime — ^with  the  privilege  of  bringing  them 
on  here  another  year,  vipon  my  former  proposition  of  $300  a 
year,  at  his  own  expense  and  responsibility  and  support  them 
himself  after  they  get  here  out  of  his  $300  salary — I  think  he 
will  take  the  bait  and  come  on  this  fall,  and  when  I  get  him 
alone  again  into  my  keeping  and  engagement,  I  will  take  good 
care  to  control  him  as  I  please." 

APPENDIX  C.  ! 

Letter  from  Dr.  Andrew  Combe,  May  1,  1838: 
"My  Dear  Sir — May  I  beg  your  acceptance  of  the  accompany- 
ing volumes  as  a  small  expression  of  my  respect  for  your  char- 
acter and  scientific  labors.  I  need  not  detain  you  by  repeating 
in  this  note  the  high  estimation  in  which  I  hold  you.  The  vol- 
umes herewith  sent  will,  I  trust,  convince  you  of  the  fact,  and 
that  it  will  not  be  my  fault  if  you  do  not  receive  the  credit 
justly  due  to  your  valuable  and  disinterested  services.  I  re- 
main. My  Dear  Sir,  Very  respectfully  yours, 

"Andw.  Combe." 
APPENDIX  D. 
Letter  from  Dr.  Samuel  Beaumont,  March  16,  1846: 
"Your  letter  of  the  1st  of  February  arrived  here  in  the 
course  of  mail,  and  I  have  attended  to  the  business  which  you 
authorized  me  to  do.  I  am  afraid,  however,  that  you  will  be 
disappointed,  and  perhaps  dissatisfied  with  the  arrangement. 
Mr.  Goodrich  came  here  some  five  or  six  days  after  I  received 
your  letter,  and  made  his  proposal,  which  was  to  give  you 
every  tenth  copy  for  the  privilege  of  publishing  an  edition. 
The  number  he  proposed  to  publish  was  fifteen  hundred,  which 
would  give  you  150  copies.  I  did  not  like  to  close  the  bargain 
on  this  condition,  and  he  was  not  disposed  to  give  any  more. 
This  was  in  the  evening.  I  told  him  to  give  me  time  till  the 
next  morning,  and  I  would  make  up  my  mind.  In  the  morning, 
after  consultation,  1  concluded  to  oflfer  him  the  copyright  for 
the  unexpired  time    (only  one  year)    for  two  hundred  copies. 


Nov.   15.  1902. 
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After  some  demurring,  we  closed  the  bargain.  I  then  thought 
and  I  still  think  it  was  not  enough;  but  it  was  all  I  could  get. 
In  making  up  my  mind  the  following  considerations  presented 
themselves:  First,  that  the  copyright  would  expire  in  one 
year,  and  he  would  then  have  the  right  to  print  it  without 
consulting  the  author ;  second,  that  it  would  be  somewhat  mor- 
tifying to  the  author  not  to  have  his  work  republished,  even  if 
no  gieat  pecuniary  benefit  was  to  be  obtained  by  such  a  repub- 
lication; and  it  appeared  to  me  to  be  quite  certain  that  a  new 
edition  would  not  be  soon  printed,  if  I  let  this  opportunity 
slip;  third,  I  have  been  long  anxious,  as  I  presume  you  have 
been,  to  see  the  work  gotten  up  in  a  better  dress  than  it  orig- 
inally had,  and  in  a  way  which  will  give  it  a  general  credit 
and  more  notoriety  among  all  classes  of  the  reading  public 
than  it  has  heretofore  possessed — in  fact,  make  it  a  standard 
work;  fourth,  it  has  given  us  a  chance  to  give  it  a  thorough 
correction,  a  thing  which  was  very  desirable.  The  work,  you 
recollect,  was  got  up  in  a  great  hurry,  and  a  great  many 
errors  escaped  our  notice.  You  may  also  recollect  that  the 
Philadelphia  reviewer  spoke  of  the  inaccuracies  in  the  work. 
And  he  had  reason  enough  for  it.  In  looking  over  the  work 
critically  with  a  view  of  correction,  I  have  been  perfectly 
astonished  at  the  errors  that  occur  on  almost  every  page. 
And  although  we  understood  perfectly  what  we  meant  to  say, 
the  reader  would  find  it  somewhat  difficult  to  decipher  our 
meaning.  In  the  first  140  pages  I  made  nearly  300  corrections. 
These  are  practically  merely  verbal  alterations  or  change  of 
phrases  or  sentences  so  as  to  make  them  more  accurate  or 
perspicuous.  I  have  in  no  case  so  changed  the  text  as  to  give 
it  a  different  meaning.  I  flatter  myself  that  it  will  now  be 
more  worthy  the  public  patronage;  and  if  for  no  other,  this 
chance  for  correction  I  consider  alone  almost  a  sufficient  re- 
muneration for  the  brief  limits  of  the  copyright.  I  have  also 
written  a  preface  for  the  second  edition,  making  quotations 
from  American  and  European  authorities  in  praise  of  the 
merits  of  the  work.  From  delicacy  I  have  written  this  as  from 
the  publisher.  I  think  it  is  pretty  well  done.  The  work  will 
probably  be  published  in  the  course  of  about  a  month,  and 
those  designed  for  you  will  be  delivered  to  me,  when  I  shall 
send  them  to  you.  He  guarantees  not  to  sell  in  the  state  of 
Missouri,  or  the  states  south  and  west  of  that  state.  But  that, 
of  course,  is  all  gammon.  The  book  will  be  thrown  into  mar- 
ket, and  he  can  not  control  the  direction  in  which  it  will  go." 
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ITS  FATALITY  AND  INCREASING  PREVALENCE,  WITH  SUG- 

fiESTIONS  FOR  INDIVIDUAL  AND  COMMUNAL 

PROPHYLAXIS.* 

EDWARD  F.  WELLS,  M.D. 

CHICAGO. 

Pneumonia  has  always  attracted  the  earnest  attention 
of  physicians,  from  the  times  of  Hippocrates  and  Galen 
to  the  present.  Under  its  malign  influence  many  illus- 
trious persons  have  fallen,  from  Alexander  the  Great 
and  Charlemagne  to  those  of  yesterday.  It  has  appeared 
as  local  and  widespread  epidemics,  and  has  always,  in 
temperate  regions  especially,  figured  largely  in  mortality 
reports.  It  is,  in  many  places,  the  greatest  cause  of 
death  and  its  prevalence  is  notably  increasing.  Its  cause 
is  known,  but  definite  and  acceptable  rules  for  preven- 
tion and  treatment  have  not,  as  yet,  been  formulated. 
Taken  as  a  whole  it  is  the  greatest  medical  problem  of 
the  day. 

Pneumonia  is  an  acute  infectious  disease,  with  definite 
symptoms  and  anatomic  changes,  due  to  the  presence 
and  exuberant  growth  of  the  pneumococcus  in  the  pul- 
monary alveoli.  It  probably  obtains  entrance  into  the 
air  cells  of  the  lung  from  the  upper  respiratory  pas- 

•  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  In  the  Section  on  Hygiene  and  Sanitary  Scl 
ence,  and  approved  for  publication  by  the  Executive  Committee: 
Drs.  Arthur  R.  Reynolds,  George  Cook  and  Hemaa  Spalding. 


sages,  where  it  may  be  found,  without  producing  any 
obvious  deleterious  effects,  in  a  large  proportion  of 
healthy  persons. 

The  pneumococcus  is  cultivated  with  some  difficulty 
and,  apparently,  does  not  lend  itself  readily  to  sapro- 
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phytic  exifttence,  although  it  is  certainly  found  in  this 
state.  It  has  not  been  found,  so  far  as  I  know,  in  the 
air,  yet  it  is  certain  that  the  bacterium  is  received  into 
the  system  through  the  inspired  air.     Whether  it  is 
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transported  by  the  air  in  flic  fnrni  of  dn^t  from  the  dried 
and  pulverized  pneunid.  m  rii  —  Iadrn  MMictions,  or  as  a 
spray  of  such  secretions  thrown  otl'  hy  an  infected 
person  in  coughing,  hawking  or  sninziuu  is  not  known, 
but  probably  either  is  sufficient  to  convey  the  bacterium 
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from  one  person  to  another.  The  various  strains  of 
pneumococci  vary  in  their  morphologic  characteristics 
and  especially  in  their  virility,  and  the  same  strain  may 
vary  widely  in  these  particulars  as  it  is  grown  in  dif- 
ferent culture  media  or  is  passed  through  more  or  less 
congenial  animal  organisms.  In  its  growth  the  bac- 
terium produces  certain  toxins  which  are  the  chief 
causes  of  the  symptoms  of  pneumonia  and  which,  later, 
probably  cause  the  death  of  the  pneumococcus.  It  is 
not  destroyed  by  most  of  the  ordinary  antiseptics  and 
its  capsule  is  only  acted  on  by  alkalies  and  ethers. 
Whether  pneumonia  is  increasing  in  fatality  I  am  not 
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prepared  to  say.  Previous  to  beginning  the  preparation 
of  this  paper  my  impression  was  that  the  malady  is  now 
more  fatal  than  formerly,  but  since  collating  and  analyz- 
ing a  great  mass  of  statistics  bearing  on  this  question 
I  am  not  sure  that  a  definite  conclusion  should  be  drawn 
along  the  lines  of  this  impression. 

In  1891  I  published  a  table  giving  the  mortality  sta- 
tistics of  233,730  cases  of  pneumonia,  of  which  number 
40,276,  or  18.1  per  cent.,  died.  This  table  has  been 
added  to  from  time  to  time  until  it  now  embodies  the 
results  in  359,797  cases,  of  which  78,317  were  fatal, 
equal  to  21.8  per  cent.     This  table  embraces  series  of 


cases  from  all  parts  of  the  world  and  covers  periods  of 
time  of  nearly  a  century.  A  careful  consideration  of  the 
material  employed  in  constructing  the  table  must  lead 
to  the  conclusion  that  the  death  rate  shown  is  probably 
underestimated — certainly  not  the  contrary. 

An  analysis  of  the  items  composing  the  table  show.-; 
that  the  death  rate  has  remained,  by  decades  during 
eighty  years,  nearly  the  same,  as  shown  by  the  following 
curve  and  table : 
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Chart  showing  death-rate  of  pneumonia  by  decades. 

Osier's^  statistics  of  pneumonia  in  the  Montreal  Gen- 
eral Hospital  and  the  New  Orleans  Charity  Hospital  are 
in  this  line: 

Montreal  General  Hospital.         Charity  Hospital,  N.  Orleans. 


Years. 

Death-Rate. 

Years. 

Death-Rate. 

1853-1863.. 

.  .16.2  Percent. 

1830-1840.. 

..44.6  Percent 

1863-1873.. 

.  .16.1  Percent. 

1840-1850.. 

.  .  35 . 3  Percent 

1873-1883.. 

.  .  23 . 7  Percent. 

1850-1860.. 

.  .32.2  Percent 

1883-1887.  . 

.  .20.3  Percent. 

1860-1870.. 

.  .43.9  Percent 

1870-1880.. 

.  .40.2  Percent 

It  is  true,  however,  that  the  statistics  of  some  other 
hospitals,  as,  for  example,  those  of  the  New  York  Hos- 
pital, the  Boston  City  Hospital  and  the  Massachusetts 
General  Hospital,  do  not  support  this  conclusion ;  never- 
theless, I  am  of  the  opinion  the  curve  drawn  from  the 
composite  material  approximates  the  truth. 
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Chart  showing  death-rate  of  pneumonia  by  decades  in  the  Massa- 
chusetts  General   Hospital. 

Although  the  death  rate  of  pneumonia  may  not  be 
materially  greater  than  formerly,  it  is  certain  that  the 
deaths  from  pneumonia,  in  proportion  to  the  population 
and  deaths  irom  all  causes,  have  very  considerably  in- 
creased during  the  past  century,  as  shown  by  the  curves 
in  many  localities,  illustrated  in  the  accompanying 
charts. 

If,  as  has  been  shown,  the  proportion  of  deaths  frona 
pneumonia  to  the  total  deaths  from  all  causes  and  to 
the  population  has  steadily  and  markedly  increased, 
while  the  death  rate  remains  practically  unaltered,  the 

1.   See  Uniyersity  Medical  Magazine.   November,   1888. 
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Now  to  what  influences  may  this  increased  prevalence 
be  attributed  ?  That  it  is  due  to  any  general  deteriora- 
tion of  the  resistincr  powers  of  tlie  ])opulace  to  morbid 
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infections  is  disproved  by  the  fact  that  tlie  average 
duration  of  human  life  has  been  distinctly  lengthened 
during  these  same  years.  It  is  likewise  difficult  to  be- 
lieve that  there  has  been  any  general  increased  vulner- 
ability to  this  particular  bacterial  infection.  We  are, 
therefore,  driven  to  the  inference  that  the  pneumococcua 
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conclusion  is  irresistible  that  tlie  prevalence  of  this 
malady  has  notably  increased  during  the  period  of  time 
covered  by  this  inquiry. 


has  become  more  prevalent,  or  that  our  opportunities 
for  encountering  the  germ  have  been  multiplied,  or, 
more  likely,  that  these  are  both  operative  in  bringing 
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about  the  results  mentioned.  If  the  natural  habitat  of 
the  pneumococcus  is  the  upper  respiratory  passages  of 
man,  and  if  it  here  finds  its  best  culture  media, 
and  if  these  pneumococcus-laden  secretions  are  extruded 
in  such  manner  that  they  find  their  way,  as  spray  or 


dust,  into  the  respiratory  passages  of  other  unaffected 
persone,  then  the  very  general  absolute  and  propor- 
tional increase  of  urban  populations,  the  increased 
facilities  for  travel  and  the  universal  tendency  for  peo- 
ple everywhere,  in  city  and  in  the  country,  to  congre- 
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existing  pertinent  knowledge,  together  with  well-ar- 
ranged and  devised  series  of  investigations  along  these 
lines  will  certainly  prove  of  value  and  may  open  up  most 
important  avenues  of  prophylaxis. 

There  is  one  contributory  cause  of  pneumonia  which, 
although  not  demonstrable,  I  believe  to  be  operative 
and  which  deserves  special  mention ;  I  refer  to  the  weak- 
ening of  the  respiratory  reflexes,  especially  during  sleep, 
which  follows  chilling  of  the  surface  of  the  physically 
and  mentally  exhausted  body. 

CONCLUSIONS. 

1.  The  fatality  of  pneumonia  has  increased  but  little 
if  any  during  the  past  eighty  years. 

2.  The  prevalence  of  pneumonia  has  steadily  in- 
creased during  the  past  fifty  years  and  during  the  past 
twenty  years  this  increase  has  been  very  great. 

3.  For  individual  prophylaxis  the  nasal,  pharyngeal 
and  oral  cavities  should  be  kept  as  free  as  possible  from 
accumulations  of  mucus,  and  when  it  has  been  demon- 
strated that  such  secretion  contains  the  pneumococcus 
such  efforts  should  be  especially  well  directed  and  main- 
tained. In  addition,  care  should  be  taken  not  to  become 
chilled  when  overtired.  The  individual  should,  as  far 
as  practicable,  keep  out  of  range  of  the  extruded  pneu- 
mococcus-laden secretions  of  infected  individuals.  The 
sputum  and  other  secretions  of  the  respiratory  surfaces 
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gate  and  mingle  together,  is  clearly  sufficient  to  account 
for  much,  if  not  the  whole,  of  the  increased  prevalence 
of  pneumonia. 

Now,  although  this  is  a  fair  inference,  yet  we  lack 
exact  information  on  this  point  and  a  compilation  of  the 


of  pneumonic  patients,  or  of  other  infected  individuals, 
should  be  destroyed  before  it  has  been  allowed  to  become 
dry.  Such  persons  should  cough  and  sneeze  into  a 
moistened  cloth. 

4.  For  communal  prophylaxis  the  information  and 
advice  above  given  should  be  kept  before  physicians, 
with  the  request  that,  if  they  'can  consistently  do  so, 
they  give  it  as  their  instructions  to  their  patients. 

5.  That  there  may  be  some  comparatively  simple 
means  by  which  pneumonia  may  be  prevented,  but  that 
the  fundamental  information  on  which  prophylactic 
rules  may  be  formulated  is  not  yet  at  hand;  therefore 
it  should  be  the  province  and  duty  of  public  health 
officers  to  seek  assidiously  for  such  knowledge,  and  I 
would  suggest  that,  as  a  preliminary  step  in  this  direc- 
tion, pneumonia  be  placed  on  the  list  of  notifiable  dis- 
eases and  that  the  environment  of  pneumonic  patients 
be  carefully  noted  and  the  results  analyzed. 

Antidote  for  ronnaldehyd. — In  view  of  the  fact  that  this 
chemical  is  coming  more  and  more  into  general  use  as  a  disin- 
fectant and  antiseptic,  cases  of  poisoning  from  it  will  become 
more  frequent.  We  have  an  easily-accessible  and  reliable 
antidote  in  ammonia  water.  It  may  be  given  in  the  form  of 
ammonia  water  (a  few  drops  well  diluted)  or  the  aromatic 
spirit  or  a  solution  of  animoniimi  acetate. — Merck's  Ai'chives. 
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PXBUMONIA. 

ITS   IXCIDEXCE,   MORTALITY,   PROPHYLAXIS.* 
JAMES  J.  WALSH,  M.D.,  Ph.D. 

>'EW  YOBK   CITY. 

The  mortality  from  pneumonia  is  distinctly  on  the 
increase  in  all  our  large  cities.  This  increase  is  taking 
place  notwithstanding  the  fact  that  mortality  from  other 
infectious  sources  is  decreasing.  We  hear  much  of 
diphtheria  and  smallpox.  Their  ravages  are  as  naught 
to  pneumonia.  While  the  death  rate  from  such  im- 
portant causes  as  heart  disease,  brain  disease  and  con- 
sumption is  on  the  wane,  that  of  pneumonia  is  con- 
stantly on  the  increase.  There  is  no  doubt  now  that 
pneumonia  is  an  infectious  disease,  yet  notwithstanding 
the  decrease  in  mortality  in  other  infectious  diseases, 
pneumonia  is  becoming  a  universally  more  serious 
danger. 

INCREASE  IN  MORTALITY. 

It  is  true  that  the  pneumonia  mortality  is  on  the  in- 
crease, especially  among  the  old,  and  that  the  im- 
proved sanitary  conditions  in  our  cities  have  raised  the 
age  limit  to  a  marked  extent.  The  increase  of  persons 
living  above  60  in  our  cities  is  not,  however,  as  has  been 
shown  by  the  Chicago  Department  of  Health,  enough  to 
explain  the  even  greater  increase  of  deaths  from  pneu- 
monia at  all  ages.  The  survival  of  many  delicate  chil- 
dren who  formerly  perished  in  infancy  also  adds  to  the 
pneumonia  death  rate,  but  not  enough  to  account  for  the 
present  additional  mortality.  In  a  generation  that  has 
seen  the  mortality  in  our  large  cities  cut  in  two  and  has 
been  informed  by  the  last  census  that  the  length  of  a 
generation  has  increased  from  about  31  to  over  35  years, 
and  that  has  seen  the  death  rate  from  consumption  so 
much  lessened  as  to  make  us  confident  of  eventually  pre- 
venting the  ravages  of  the  "great  white  plague  of  the 
north,"  tuberculosis,  pneumonia  continues  to  be  an  ever 
more  threatening  factor.  In  the  words  of  Professor 
Osier,  pneumonia  has  now  taken  the  place  of  tuberculosis 
in  what  Defoe  described  as  "the  Captain  of  the  Men  of 
Death." 

These  considerations  of  themselves  are  sufficient  to 
justify  us  in  treating  the  problem  of  the  prevention, 
or  at  least  the  lessening,  of  pneumonia  as  the  most 
important  sanitary  question  before  the  present  gen- 
eration. 

CONTAGION  OF  PNEUMONIA. 

While  it  is  well  known  and  recognized  that  pneu- 
monia is  an  infectious  disease,  the  possibilities  of  its 
contagiousness  are  still  in  doubt.  The  best  clinicians  all 
over  the  world  are  agreed  that  it  is.  Among  young 
soldiers  in  France  and  Germany,  where  patients  are 
liable  to  be  in  a  condition  of  low  resistive  vitality,  liv- 
ing rather  crowded  together  in  old,  unsanitary  barracks, 
a  number  of  concomitant  cases  of  pneumonia  have  been 
reported  each  year  for  many  years,  that  seem  to  be  of 
the  nature  of  an  epidemic.  In  the  wards  of  hospitals 
in  many  jjarts  of  the  world  the  admittance  of  a  case 
of  pneumonia,  even  when  this  affection  was  not  due  to 
grippe,  has  been  known  to  be  followed  by  the  occurrence 
of  other  cases  among  the  patients  in  the  same  ward.  At 
public  schools  a  series  of  cases  of  pneumonia  have  been 
seen  occurring  under  such  circumstances  as  to  lead  to  the 
thought  that  an  epidemic  of  pneumonia  was  at  work. 
One  school  last  winter  obtained  an  unenviable  notoriety 
by  having  two  series  of  pneumonia  cases  within  its 
walls. 

•  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  In  the  Section  on  Hygiene  and  Sanitary  Sci- 
ence, and  approved  for  publication  by  the  Executive  Committee  . 
Drs.  Arthur  R.  Reynolds.  George  Cook  and  Heman  Spalding. 


It  would  seem  important,  then,  first  of  all  to  insure 
precautions  against  the  spread  of  the  disease  by  teach- 
ing the  general  public  that  there  is  always  an  element 
of  contagion-danger  in  a  pneumonia  case,  and  that  cer- 
tain protective  and  prophylatic  measures  are  at  least 
eminently  advisable  in  order  to  avoid  all  danger.  The 
secretions  of  pneumonia  patients  should  be  thoroughly 
sterilized  by  heat  or  should  be  subjected  to  strong  chem- 
ical antiseptics.  The  expectoration  of  pneumonia  reeks 
with  bacilli.  It  is  often  received  into  napkins  or  hand- 
kerchiefs, and  must  not  be  allowed  to  dry  and  find  its 
way  into  the  air,  but  must  be  carefully  disposed  of  by 
those  in  attendance  on  the  patient.  Practically  the 
same  precautions  as  are  now  invariably  instituted  with 
regard  to  tuberculosis  should  be  suggested  for  pneu- 
monia. 

Such  directions  will  doubtless  seem  exaggeration  of 
caution,  not  only  to  the  general  public,  but  to  most 
medical  men.  Let  us  remember  that  the  profession  gen- 
erally would  have  been  quite  as  opposed  to  the  suggestion 
of  these  precautions  with  regard  to  pulmonary  tubercu- 
losis twenty-five  years  ago.  Now  every  one  realizes  that 
the  old  position  in  the  matter  was  a  serious  mistake 
and  founded  on  an  erroneous  opinion  tenaciously  held. 
The  same  thing  may  prove  to  be  true  of  pneumonia. 

DUST  AS  A  CAUSE. 

It  is  often  assumed  that  pneumonia  is  almost  ex- 
clusively a  disease  of  cold  weather.  Because,  like  other 
infectious  fevers,  it  usually  starts  with  a  chill,  it  is  often 
thought  to  be  due  to  that  charity  mantle  in  etiology,  the 
catching  of  a  cold.  As  it  affects  the  respiratory  region 
this  idea  of  a  cold  in  its  etiology  is  confirmed.  It  is  well 
known,  however,  that  pneumonia  is  by  no  means  limited 
to  very  cold  weather,  but,  on  the  contrary,  may  occur  at 
any  season  of  the  year,  when  the  conditions  for  its  de- 
velopment are  present.  It  is  most  frequent  in  the  spring 
and  the  fall.  Very  cold  weather  is  not  the  time  when 
pneumonia  is  apt  to  be  prevalent.  It  occurs  particularly 
after  a  series  of  days  without  sunlight.  This  is  usually 
damp  weather,  and  the  dampness  is  supposed  to  favor  the 
taking  of  colds — hence  the  pneumonia.  As  a  matter  of 
fact,  however,  it  would  seem  that  the  absence  of  sunlight 
and  the  presence  of  moisture  favors  the  growth  and  Mul- 
tiplication of  many  micro-organisms,  and  among  them 
especially  the  pneumonia  pneumococcus. 

It  is  well  known  that  this  micro-organism  occurs  in 
the  throats  even  of  healthy  individuals.  It  seems,  prob- 
ably, however,  that  when  there  are  large  numbers  pres- 
ent the  risk  of  a  pulmonary  affection  is  greatly  increased. 
Micro-organisms  do  not  grow  apart  from  the  presence 
of  organic  material.  The  occurrence  of  street  dirt  rich 
in  organic  material,  as  is  true  of  city  streets,  consti- 
tutes an  especially  favorable  culture  medium.  We  do  not 
know  that  the  pneumococcus  would  grow  thus  as  a 
saprophyte,  but  there  is  reason  to  suspect  it  from  it? 
universal  occurrence.  In  the  absence  of  sunlight  pinis 
grow  luxuriantly,  and  consequently  the  special  tendencies 
to  the  occurrence  of  pneumonia  in  the  spring  and  fall. 

PROPHYLAXIS  AND  CLEAN 

At  other  seasons  of  the  year  it  would  tctin  tli 
constitutes  one  of  tlic  disturbing  aircnts  fm 
germs.     I  known  tliat  windy  days  arr  apt  to  be 

followed  b_^y  <.  .-cues  of  [inrunionia  (\ises.  It  has  usually 
been  said  under  these  eircumstanccs  that  t!i<'  irritation 
of  the  respiratory  tract  by  the  cold  air  which  found  its 
way  in,  was  the  prime  factor  in  the  production  of  pncu- 
ni'^nia.     Wiiidv  d;  n  wliieh  tho  wind  is  not 
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necessarily  cold,  has  been  known  to  give  rise  to  an  in- 
creased incidence  of  penumonia. 

The  question  of  clean  streets,  then,  would  seem  to  be 
an  extremely  important  basic  principle  in  the  general 
prophylaxis  of  pneumonia.  The  street-cleaning  com- 
mission of  our  large  cities  is  in  this  matter  the  sanitary 
bureau  of  first  importance.  A  time  will  probably  come 
when  the  city  sanitary  engineer  will  consider  it  quite 
as  objectionable,  or  even  more  undesirable  on  the  score 
of  public  health,  to  have  dusty  streets  as  to  have  malo- 
dorous drains  and  other  such  presumably  serious  un- 
healthy conditions. 

INFECTION    IN    CROWDED   ASSEMBLIES. 

There  are  other  forms  of  dust  inhalation  to  which 
special  attention  will  have  to  be  given.  The  history  of 
many  cases  of  pneumonia  have  as  one  of  their  features 
the  presence  of  the  patient  in  a  crowded  hall,  theater, 
church  or  some  numerous  assemblage  within  a  few  days 
before  the  development  of  the  affection.  The  germs  of 
the  disease  evidently  get  into  the  air  in  such  places 
with  more  frequency  than  under  other  conditions  and 
are  taken  up  by  the  respiratory  mucous  membrane. 
In  normally  healthy  individuals  they  fail  to  develop. 
In  those,  however,  Avho  are  run  down  from  overwork, 
or  worry,  or  some  serious  pathologic  condition,  or  whose 
vital  resistance  is  lowered  by  old  age,  or  some  already 
existent  respiratory  affection,  the  germs  of  pneumonia 
find  a  favorable  soil  for  luxuriant  growth. 

The  conditions  under  which  patients  enter  and  leave 
such  assemblies  are  especially  favorable  for  the  bac- 
teria to  obtain  a  foothold  in  the  tissues.  Not  infre- 
quently in  colder  weather,  the  mucous  membranes  are 
blanched  by  contact  with  the  cold  outer  air,  and  while 
in  this  anemic  condition  become  covered  with  what- 
ever germs  may  be  clinging  to  the  dust  particles  of  the 
room.  Before  the  normal  reaction  occurs  that  restores 
the  usual  amount  of  blood  to  the  respiratory  mucous 
membrane,  some  of  the  germs  may  easily  have  secured 
a  lurking  place  beneath  the  outer  layer  of  cells.  After 
the  exposure  to  the  germ-laden  atmosphere  on  the 
exit  from  the  theater  or  other  meeting  place  the  cold 
air  is  once  more  encountered  and  the  circulation  in  the 
respiratory  mucous  membrane  is  once  more  interfered 
with  by  the  contraction  of  the  peripheral  vessels  and 
the  consequent  blanching  of  the  tissues  that  takes  place. 
It  is  evident,  then,  that  these  meeting  places  must 
have  special  attention  from  boards  of  health  if  the 
dangers  involved  in  the  breathing  of  a  dust-laden  at- 
mosphere in  which  many  organic  particles  find  a  place, 
are  to  be  avoided.  Unfortunately  theaters,  because  of 
economic  conditions  in  our  large  cities,  are  so  built 
that  they  are  entirely  beyond  the  cleansing  bactericidal 
influence  of  direct  sunlight.  The  result  of  this  is  that 
they  may  very  easily  become  ideally  favorable  breeding 
places  for  many  forms  of  germs  and  are  undoubtedly 
the  source  of  many  of  the  colds  and  also  of  the  pneu- 
monias of  the  winter  time.  Churches  are  prone  to  be 
rather  dark  structures  also,  and  though  the  sunlight  has 
more  chance  to  purify  the  air,  its  presence  is  not  en- 
couraged to  any  great  extent. 

It  seems  not  improbable,  therefore,  that  in  the  future 
regulations  may  have  to  be  made  requiring  the  arrange- 
ment of  meeting  places  in  such  a  way  that  they  can  be 
subjected  for  several  hours  each  day  to  the  influence  of 
direct  sunlight.  ISTot  only  this,  but  it  is  probable  that 
the  present  custom  of  heavy  upholstery  and  thick, 
permanently-laid  carpets  will  have  to  be  discouraged. 
On  the  other  hand,  well-polished  hardwood  floors  and 
readily  removable  rugs  and  mattings  are  ideally  san- 


itary for  such  places.  The  floors  will  have  to  be  of  a 
kind  that  can  readily  be  cleansed  without  the  necessity 
of  raising  too  much  dust,  and  whatever  dusting  is  done 
will  have  to  be  flnished  many  hours  before  the  crowd  is 
to  assemble. 

Such  regulations  may  seem  far-fetchedly  theoretic 
and  perhaps  unjustified  by  present  conditions.  The 
physician  who  announced  twenty-five  years  ago  that  the 
spitting  nuisance  in  public  places  would  have  to  be 
regulated  by  law,  would  surely  have  been  laughed  at, 
as  suggesting  a  Utopian  idea,  rather  esthetic  than  san- 
itary. The  present  increase  from  mortality  by  pneu- 
monia in  our  large  cities  justifies  the  taking  of  the  most 
serious  precautions.  It  is  along  the  lines  of  thought 
suggested  by  the  questions  of  the  association  of  dirt  and 
dust  with  pneumonia  that  the  most  hopeful  prospects 
of  prophylaxis  and  improvement  of  present  conditions 
seem  possible.  Crowded  centers  are  more  liable  to  pnett- 
monia  because  of  the  fact  that  the  secretions  of  human 
beings  are  in  themselves  dangerous  and  their  accumula- 
tion, even  in  impalpable  dust,  may  prove  a  source  of 
very  serious  danger. 

GAS  LEAKAGE  AND  DEFECTIVE  DRAINAGE. 

There  seems  to  be  no  doubt  on  the  part  of  many  clin- 
icians and  sanitary  authorities  that  defective  house 
drainage  forms  one  of  the  most  prominent  sources  of 
predisposition  to  pneumonia.  The  statistics  of  the  work- 
men in  the  Paris  and  London  sewers  and  of  the  small 
army  of  men  employed  on  the  sewage  farms  of  Berlin  do 
not  show  any  special  prevalence  of  the  disease.  It  seems 
probable, then, that  general  sewage,  with  its  large  abund- 
ance of  watery  elements  holding  most  of  the  gaseous 
constituents  present  in  solution,  is  not  particularly 
dangerous.  The  more  concentrated  sewage  of  house  and 
the  leakage  into  house  drains  of  various  irritating  in- 
gredients from  house  illuminating  gas  would  seem  to  be 
the  worst  etiologic  factor. 

It  is  a  matter  of  record  now  that  millions  of  feet  of 
illuminating  gas  escape  beneath  the  pavements  of  our 
cities  each  year.  In  the  residence  district  pavements 
are  apt  to  be  of  asphalt  and  so  hermetically  seal  the  gas 
in  the  soil.  Its  only  mode  of  exit,  then,  is  through  the 
walls  of  houses  and  into  branch  sewers,  from  which  it 
finds  its  way  easily  into  living  rooms.  This  irritant 
material  keeps  the  lungs  in  a  low  state  of  congestion 
rather  favorable  to-  the  growth  of  the  pneumococcus 
should  it  once  obtain  an  entrance  into  the  lungs.  It 
seems  probable  that  sanitary  authorities  will  have  to 
take  account  of  the  gas  leakage  in  their  attempt  to  les- 
sen the  incidence  and  mortality  from  pneumonia. 

DISCUSSION 

ON   PAPERS   OF  DRS.   WELLS   AND   WALSH. 

Dr.  N.  S.  Davis,  Jr.,  Chicago — The  conclusion  Dr.  Wells  has 
arrived  at  is  particularly  interesting — and  it  seems  perfectly 
justified  by  the  figures  which  he  quotes — that  the  mortality 
from  pneumonia  is  not  increasing.  I  think  the  opinion  of  the 
profession  has  been — as  certainly  my  own  has  been — that  it 
was  increasing.  One  thing  to  bear  in  mind,  however,  is  that 
the  statistics  before  1830  are  of  comparatively  little  use,  be- 
cause until  a  method  of  differentiating  between  pneumonia  and 
a  number  of  other  diseases,  especially  pleurisy,  was  shown  by 
Laennec  and  generally  understood,  proper  records  could  not  be 
kept.  Moreover,  it  was  not  until  near  the  middle  of  the  cen- 
tury that  reliable  statistics  began  to  be  gathered  by  public 
officials.  The  statistics  of  Dr.  Wells  between  1835  and  1855 
will  probably  be  found,  if  closely  examined,  to  contain  an 
overstatement  of  the  mortality  from  pneumonia.  As  a  conse- 
quence a  more  abrupt  descent  of  the  line  of  mortality  than  is 
represented   on  these   charts  would   be   correct.     On  the  other 
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hand,  mortality  from  pneumonia  is  more  frequently  recognized 
by  physicians  than  formerly.  Many  cases  were  overlooked — 
especially  cases  that  occurred  in  old  age  and  that  followed  in- 
juries and  surgical  operations.  All  these  are  now  included 
and  tend  to  increase  the  death-rate  in  the  more  recent  returns 
over  those  oi  the  earlier  years.  It  is  possible,  therefore,  that 
if  we  liad  more  accurate  information,  which  it  seems  impossi- 
ble to  get  now,  it  would  be  found  that  this  line  of  increase  is 
exaggerated. 

There  is  little  to  add  in  regard  to  prophylaxis.  The  subject 
is  one  of  extreme  importance,  and  one  we  ought  to  talk  about, 
not  only  in  the  profession,  but  among  laymen  with  a  view  of 
inducing  thom  to  adopt  prophylactic  measures.  I  believe  with 
Dr.  Walsh  that,  not  only  for  the  purpose  of  lessening  the  mor- 
tality from  pneumonia,  but  decreasing  other  diseases  as  well, 
the  greatest  care  should  be  taken  in  regard  to  the  sanitary  con- 
dition of  places  and  vehicles  where  large  numbers  of  people 
are  wont  to  be  gathered  together.  This  is  particularly  neces- 
sary in  regard  to  street  cars  which  are  badly  ventilated,  often 
very  foul  and  very  crowded;  no  places  are  more  apt  to  become 
centers  for  the  spread  of  infectious  diseases. 

Dr,  George  M.  Kober,  Washington — My  impression,  gath- 
ered from  studying  the  official  census  statistics,  is  that  there 
is  a  decided  increase  in  the  mortality  from  this  disease  within 
the  registration  area,  and  this  is  all  the  more  surprising  as 
there  has  been  a  marked  decrease  in  the  death-rate  from  con- 
sumption and  all  other  infectious  diseases  and  the  span  of  life 
since  1890  has  been  lengthened  about  five  years.  The  probable 
causes  of  the  increased  prevalence  of  pneumonia  and  its  greater 
fatality  have  been  well  stated  by  previous  speakers.  One  fact 
worthy  of  consideration  is  whether  the  increasing  quantity 
of  alcohol  consumed  in  this  country,  amounting  to  over  17  gal- 
lons per  capita,  may  not  be  a  predisposing  factor.  An  analysis 
of  the  mortality  statistics  shows  that  there  is  an  increase  in 
diseases  of  the  heart,  liver  and  kidneys  and  dropsies.  These 
are  diseases  influenced  by  the  undue  consumption  of  alcohol, 
and  in  regard  to  pneumonia  those  who  have  had  experience 
know  that  alcoholic  subjects  are  exceedingly  unpromising  cases 
for  treatment  and  usually  succumb  to  the  disease.  This  would 
seem  to  bear  out  the  idea  that  alcohol  is  a  predisposing  factor 
in  its  production.  But  whatever  the  cause  for  the  undue  prev- 
alence of  pneumonia  may  be,  greater  effort  to  prevent  the 
spread  of  the  disease  should  be  made  by  scientific  disinfection 
and  the  adoption  of  general  and  individual  prophylactic  meas- 
ures. 

Dr.  a.  Robin,  Newark,  Del. — In  examining  sputum  at  the 
Delaware  State  Board  of  Health  Laboratory,  I  have  frequently 
observed  pneumococci  in  normal  sputum.  The  pneumococci, 
when  i.solated  in  two  or  three  instances,  proved  pathogenic  to 
rabbits.  This  fact  shows  that  the  human  being  enjoys  a  nat- 
ural immunity  from  pneumonia,  except  when  that  immunity  is 
reduced  by  exposure  or  disease.  I  incline  to  agree  with  the 
view  expressed  by  the  Chairman  (Dr.  A.  R.  Reynolds)  in  one 
of  the  bulletins  of  the  Chicago  Board  of  Health  concerning 
the  relation  of  grippe  to  pneumonia.  It  is  possible  that  influ- 
enza reduces  the  vitality  of  the  organism,  rendering  it  more 
susceptible  to  pneumonia,  or  the  pneumococcus  is  rendered 
more  virulent  by  a  symbiosis  with  the  bacillus  of  influenza. 
Another  point  I  would  call  attention  to  is  that  many  patients 
who  die  from  pneumonia  die  from  toxemia  rather  than  consoli- 
dation, the  latter  in  itself  not  being  sufficient  to  cause  death. 
A  case  has  come  under  my  notice  in  which  a  patient,  a  robust 
and  previously  healthy  woman,  contracted  pneumonia  after  an 
attack  of  grippe,  and  succumbed  on  the  fourth  day  of  the  dis- 
ease, or  long  before  consolidation  was  far  advanced.  In  these 
cases  the  respiratory  difficulties  are  due  to  a  paralysis  of  the 
respiratory  centers. 

Dr.  II.  M.  Bracken',  Minneapolis — Dr.  Walsh  has  given  us 
statistics  in  regard  to  the  cities.  It  may  be  well  to  add  some- 
thing about  the  country  districts.  I  regret  that  I  have  so  little 
data  to  offer,  but  I  have  had  occasion  to  note  the  statistics  for 
Minnesota.  This  state  has  in  the  past  had  a  small  number  of 
cases  of  pneumonia  as  compared  with  eastern  states,  but  about 
a  year  and  a  half  ago  I  noticed  that  the  deaths  from  this  cause 
appeared  to  be  on  the  increase.  I  wrote  and  spoke  on  the  sub- 
ject  to   nhvsirian-;  in   tlio   small    villauo-;  nn<l   rural   (]i-.(ri(t<   of 


the  state,  and  the  general  opinion  expressed  was  that  there  had 
been  more  pneumonia  of  late  than  formerly.  The  rate  of  mor- 
tality, it  is  also  agreed,  had  been  much  higher  than  previously. 
Dk.  Wells — I  have  very  little  to  add  except  to  dwell  for  a 
moment  on  the  question  brought  up  by  Dr.  Davis  as  to  diag- 
nosis and  its  bearing  on  the  accuracy  of  my  statistics.  In 
gathering  the  statistics  from  England  and  Wales  for  the  early 
days  of  the  past  century  I  was  particularly  careful  in  the  con- 
clusions I  drew.  I  always  compared  the  mortality  from  pneu- 
monia with  that  from  other  diseases  of  the  respiratory  tract 
with  which  it  might  be  confused.  I  noted  as  far  as  possible 
the  symptoms  described  and  in  this  connection  I  may  allude  to 
the  work  of  Dr.  Cleghorn  on  the  island  of  Minorca,  in  1744  aqd 
1745.  He  has  given  us  a  description  of  pneumonia  which  is,  in 
some  respects,  well  up  to  that  given  in  most  of  the  advanced 
text-books  of  to-day.  The  same  is  true  of  the  descriptions 
given  by  Cullen,  Brown  and  others,  and  in  fact  studying  the  lit- 
erature on  the  subject  one  is  forced  to  the  conclusion  that,  com- 
paratively speaking,  pneumonia  was  as  easily  recognized  in 
days  past  as  it  is  now.  My  observation  is  that  even  in  these 
days  a  pretty  large  proportion  of  physicians  make  a  diagnosis 
on  symptoms  that  might  have  been  recognized  as  well  years 
ago  as  now.  Personally,  I  am  of  opinion  that  the  diagnosis  of 
pneumonia,  for  statistical  purposes,  was  fairly  accurate  in 
the  earlier  years  of  the  last  century,  and  that  the  figures  I 
have  quoted  may  therefore  be  relied  on  as  showing  the  actual 
increase  in  the  disease.  The  prevalence  of  influenza  no  doubt 
accounts  for  the  great  increase  that  has  taken  place  in  the  last 
ten  years:  but  the  general  increases  have  been  going  on  grad- 
ually for  a  much  longer  period,  thus  showing  that  there  must 
be  some  other  factor  at  work. 
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I  will  not  apologize  for  occupying  your  attention  with 
a  topic  to  which  I  am  able  to  bring  neither  new  facts  nor 
satisfactory  conclusions.  My  excuse  is  the  importance 
of  the  subject. 

You  will  agree  with  me,  first,  that  there  has  been  dur- 
ing the  last  few  years  a  tendency  to  place  a  greater  value 
on  bleeding;  second,  that  the  indications  for  its  use  are 
vague  and  indefinite  as  now  defined  in  the  literature, 
and  you  may  agree,  third,  that  it  is  of  the  utmost"  im- 
portance that  this  procedure  of  recognized  value  be  not 
again  discredited  by  indiscriminate  employment  in  ob- 
viously inappropriate  conditions. 

Nowhere  can  one  glean  a  more  instructive  lesson  than 
in  following  the  steps  of  Trousseau  as  he  slowly  drew 
away  from  the  then  dominant  views  as  to  venesection, 
sifting  out  with  his  rare  judgment  the  real  from  the 
apparent  and  finally  taking  a  stand  that  was  quite  out 
of  harmony  with  his  contemporaries.  It  is  noteworthy, 
however,  that  his  reservations  as  to  the  value  of  bleeding 
were  in  general  centered  on  two  aspects  of  the  subject : 
the  antiphlogistic,  which  he  did  not  subscribe  to.  and  the 
purely  mechanical,  as,  for  instance,  the  value  of  bleed- 
ing to  check  or  remove  cerebral  hemorrhage,  which  he 
likewise  discredited.  Both  of  these  reservations  he  forti- 
fied by  convincing  experience,  not  only  as  to  non- 
efficacy,  but  with  a  positive  opinion  that  patients  so 
treated  progressed  less  favorably  than  others.  It  is  not 
likely  that  on  these  aspects  of  the  matter  his  judc:ment 
will  be  found  faulty.  At  that  time,  however,  tliero  was 
hardly  considered  the  .-pocific  relation  of  the  blood  ves- 
sel contents  and  the  inadequate  heart. 

Time  has  developed  a  view  that  there  is  a  condition 
liable  to  occur  in  wiiich  there  is,  for  various  reasons,  an 
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incapacity  of  the  heart  to  dispose  of  the  blood  which 
it  is  called  on  to  circulate.  It  is  not  my  purpose  to  dis- 
cuss that.  At  this  time  we  are  obliged  to  accept  it  as 
a  working  hypothesis. 

The  point  of  importance  then  is :  what  are  the  various 
conditions  under  which  this  heart  inadequacy  may  de- 
velop, and  out  of  that  inquiry,  what  of  these  are  in  any 
degree  amenable  to  correction  by  the  withdrawal  of  blood? 
In  many  cases  of  respiratory  embarrassment  in  which 
asphyxia  is  threatened,  it  is  difficult  to  form  a  judgment 
as  to  the  most  important  factor  in  the  embarrassment, 
inasmuch  as  cardiac  labor  is  associated  with  toxic  neuro- 
vascular conditions  impossible  to  disentangle.  Occasion- 
ally one  will  encounter  a  situation  that  seems  reasonably 
plain. 

Case  1. — A  man,  72  years  of  age,  robust,  sturdy  and  of  sound 
organs,  so  far  as  careful  clinical  observation  by  myself  during 
several  years  past  could  determine.  Living  in  the  suburbs, 
having  a  cold,  came  to  town  without  an  overcoat,  took  a 
Turkish  bath  and  went  home  chilled.  At  once  became  "stuffed 
up"  and  rapidly  grew  worse,  until  in  the  course  of  six  hours  1 
saw  him  in  consultation  in  the  following  condition: 

Cyanotic  breathing  approaching  stertorous,  very  restless, 
but  almost  comatose,  breathing  slowly  and  noisily.  Lungs  filled 
with  rales,  distributed  universally.  Heart  sounds  inaudible, 
partly  because  of  pulmonary  noise.  Heart  dulness  decidedly 
increased,  pulse  feeble,  irregular  and  almost  vanishing.  My 
statement  was :  "He  can  not  live  two  hours."  I  obtained  per- 
mission to  bleed;  withdrew  950  c.c.  of  blood.  As  it  flowed 
the  patient  grew  quieter.  Pulse  returned,  consciousness  re- 
turned, turning  on  his  side  slept  two  hours,  constantly  im- 
proved in  his  respiration  and  recovered.  At  this  date  he  is  ex- 
ceptionally sound  for  a  man  of  that  age. 

I  cite  this  because  it  marks  a  type.  Having  a  set  of 
conditions,  due  to  accidental  circumstances,  which  con- 
ditions I  interpret  to  be  intense  pulmonary  engorge- 
ment, with  right  heart  distension,  in  an  individual  whose 
organs  are  essentially  sound  and  an  exciting  cause, 
transitory  in  character,  there  can  be  little  question  that, 
first,  in  such  conditions  blood  letting  is  indicated;  sec- 
ond, that  its  action  is  strictly  mechanical,  removing  the 
immediate  over-distension,  so  paralyzing  to  any  hollow 
viscus. 

To  tliis  exact  type  few  cases  conform,  for  either  the 
organic  conditions  are  originally  degenerate  or  the  ex- 
citing causes  are  not  transient,  being  much  more  likely  to 
be  infectious.  A  judgment  as  to  the  degree  of  approach 
to  these  conditions  is  important  as  a  basis  for  an  opin- 
ion as  to  the  probable  good  to  be  accomplished  by  bleed- 
ing. Unquestionably  organs  not  too  degenerated  may 
be  successfully  relieved,  and  that  even  in  the  presence 
of  continuing  and  augmenting  excitants.  But  generally 
speaking,  the  non-febrile,  or  perhaps  toxic  as  against 
infectious  conditions  will  offer  more  opportunities  for 
useful  interference. 

Despite  the  fact,  however,  that  these  optimum  condi- 
tions are  unusual,  their  rarity  has  more  relation  to  prog- 
nosis than  to  therapeutic  indications,  for,  beyond  doubt, 
there  are  conditions  demanding  relief  by  these  means 
which  have  little  in  common  with  the  case  cited,  yet  in 
which  the  immediate  danger  is  cessation  of  the  pul- 
monary circidation. 

Case  2. — A  man  of  54  years,  very  large,  strong  and  of 
previous  bad  habits,  whose  recent  history,  though  not  the  sub- 
ject of  medical  investigation,  should  be  interpreted  as  that  of 
dilating  heart,  presumably  with  marked  degeneration. 

He  was  found  with  great  dyspnea,  somewhat  cyanotic,  capil- 
lary circulation  very  bad,  pulse  rapid  and  feeble.  Eight  hun- 
dred c.c.  of  blood  withdrawn  produced  at  once  relief  to  breath- 
ing and  general  distress  and  a  considerable  improvement  in 
venous  aad  capillary  stasis,  but  bo  material  improvement  of 


pulse  and  with  no  considerable  response  to  a  repeated  venesec- 
tion nor  other  treatment.  Patient  died  after  a  period  of  two 
days. 

This  case  serves  to  mark  the  contrast  between  two  in- 
dividuals whose  essential  difference  was  the  condition  of 
heart  muscle.  The  one  who  died  relatively  young,  excep- 
tionally strong,  plethoric  and  far  less  obviously  em- 
barrassed. The  one  who  survived,  old,  relatively  far  less 
strong,  and  not  plethoric,  and  at  the  time  of  treatment, 
with  dissolution  impending.  It  seems  to  me  plain  that, 
from  the  mechanical  side,  the  condition  of  the  heart 
muscle  rather  than  the  intensity  of  the  provoking  cause 
will  determine  the  issue. 

With  regard  to  exciting  factors  in  these  conditions, 
one  can  know  but  little.  "Taking  cold''  is  an  obvious 
enough  fact,  but  quite  inexplicable.  That  it  is  a  mixed 
result  of  toxic  influence  and  neurotic  response  seems 
likely,  and  its  varieties  will  show  the  preponderance  of 
the  neurotic  factor  at  one  time  and  the  toxic  or  infec- 
tious factor  at  another.  This  view  is  illustrated  by 
cases  which  occur  under  circumstances  which  do  not 
seem  to  be  causally  adequate. 

Case  3. — A  woman,  38  years  of  age,  was  brought  into  the 
hospital  giving  a  history  of  several  days'  sickness.  Her  con- 
dition on  entrance  was  that  of  exaggerated  dyspnea,  pro- 
nounced cyanosis  and  the  following  physical  findings:  Res- 
piration audible  over  the  whole  of  both  lungs,  showing  no 
signs  of  consolidation,  but  with  the  most  extreme  development 
of  moist  rales  which  I  have  ever  heard.  Expectoration  rea- 
sonably free,  watery,  but  not  bloody.  Pulse  130,  with  consid- 
erable volume,  but  ■  irregular.  Area  of  heart  dulness  de- 
cidedly increased  to  the  right;  but  heart  tones  not  appreciably 
altered. 

The  patient,  being  in  terrible  distress  and  with  increasing 
cyanosis,  was  bled  600  c.c,  she  being  rather  a  delicate  type  of 
woman.  The  symptomatic  relief  was  immediate,  the  breathing 
becoming  easier,  the  distress  abated  and  some  sleep  followed. 
For  the  time  the  pulse  was  markedly  improved,  both  as  to 
regularity  and  rate.  The  pulmonary  conditions,  however,  did 
not  change  so  far  as  I  could  see,  and  the  patient  went  on,  and 
in  the  course  of  two  days  died,  without,  however,  a  recurrence 
of  the  intense  dyspnea.  There  was,  during  the  course  of  this 
attack,  no  rise  of  temperature.  The  cause  of  this  attack  was 
quite  beyond  my  discovery,  inasmuch  as  the  general  clinical 
findings  were  negative.  That  weakness  of  the  heart  itself  was 
not  the  precedent  cause  is  rendered  probable  by  the  history  of 
previous  perfect  health. 

It  leads  one  to  suppose  that  some  acute  toxic  or  pos- 
sibly infective  element  was  present  and  persistent.  It 
indicates  in  a  way  the  hopelessness  of  venesection  in  the 
presence  of  a  persistent  exciting  cause.  This  case  I 
would  distinguish  as  not  of  the  class  of  angioneurotic 
edema,  of  which  I  have  seen  a  few.  That  there  may 
have  been,  however,  some  deep  analogous  toxemia  is  quite 
possible.  In  the  three  cases  cited  symptomatic  relief  was 
afforded  by  the  withdrawal  of  comparatively  large  quan- 
tities of  blood.  All  the  circumstances  warrant  the  be- 
lief that  mechanical  obstruction  and  over-powering  of 
the  right  heart  formed  the  essential  difficulty.  The 
question  arises  whether  the  overpowering  of  the  right 
heart  is  necessarily  mechanical. 

Case  4. — A  man,  60  years  of  age,  robust,  of  reasonably  good 
physique,  and  on  recent  observation  pronounced  sound.  He 
was  taken  with  pneumonia,  in  a  typical  way,  developed  im- 
mediately intense  pain,  and  in  the  course  of  twenty  hours 
profuse  watery  bloody  expectoration,  not  rusty  nor  prune 
juice,  but  bright  red.  The  intensity  of  this  feature  was  very 
noticeable.  On  the  third  day,  while  signs  of  hepatization  were 
not  clear,  the  heart  appeared  to  become  markedly  embarrassed. 
It  became  extremely  arhythmic,  feeble  and   rapid. 

The  suspicion  was  inevitable  that,  in  spite  of  the  previous 
opinion  based  on  recent  examination  by  myself  as  to  the  souad-. 
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ness  of  the  heart,  the  heart  muscle  was  badly  degenerated. 
It  had  all  the  behavior  of  an  exhausted  heart. 

Althougli  there  was  some  divergence  of  opinion  among  the 
attendants,  most  of  whom  thought  that  the  behavior  was  an 
evidence  of  intense  toxemia,  it  was  nevertheless  agreed  to 
bleed,  on  the  hypothesis  that  the  weakened  muscle  needed  re- 
lief in  any  event.  Venesection  was  made  and  the  relief  to  the 
symptoms  was  noticeable  from  the  very  beginning  of  the  flow. 
So  very  marked  was  this  that  when  the  flow  was  obstructed 
somewhat  obstinately  after  300  c.c.  had  been  withdrawn,  it  was 
deemed  advisable  to  let  the  matter  rest  at  that  point,  inas- 
much as  a  fresh  venesection  could  be  made  at  any  moment. 
The  heart  became  regular,  the  volume  fair  and  the  pain  and 
dyspnea  distinctly  less.  The  relief  in  this  matter  was  not 
verj'  prolonged,  however,  and  subsequent  venesections  were 
done  with  the  same  relief  each  time,  the  case  passing  on  at  the 
end  of  a  week,  however,  fatally. 

Throughout  this  experience,  with  the  brief  intervals  repre- 
sented by  the  periods  of  relief  from  bleeding,  the  heart  of  this 
man  seemed  absolutely  untrustworthy,  basing  the  judgment 
on  the  character  of  the  pulse.  On  the  other  hand,  with  heart 
tones  reasonably  satisfactory,  there  was  maintained  an  unusual 
excretion  of  urine,  and  in  the  early  history  of  exceedingly  good 
quality. 

It  is  clear  that  the  cardiac  inadequacy  could  not  have  been 
as  great  as  appeared.  It  was,  however,  a  matter  of  great  sur- 
prise at  the  autopsy  to  find  that  the  gross  appearance  of  the 
heart  was  rather  noticeably  normal.  Not  only  was  the  color 
and  texture  of  the  muscle  good,  but  unusually  firm  and  of 
normal  thickness.  The  microscopic  showings  indicated  cer- 
tainly no  greater  fibroid  change  than  is  usual  at  that  age, 
so  that  the  summing  up  of  the  heart  condition  must  be  con- 
sidered as  very  far  from  degenerated. 

Two  facts  are  noticeable:  the  bad  action  of  the  heart 
at  the  outset  of  the  infection  when  the  minimum  of 
lung  was  involved,  and  second,  the  marked  improvement 
of  heart  action  under  the  withdrawal  of  a  minimum 
quantity  of  blood,  300  c.c. 

This  case  raises  the  questions.,  first,  to  what  extent 
heart  embarrassment  may  be  toxic  rather  than  mechan- 
ical. Second,  to  what  extent  under  such  intoxication, 
otherwise  minor  embarrassments  may  become  important. 
Third,  whether  there  is  some  complicating  or  inter- 
mediate factor  operating  through  the  nerve  centers 
which  indirectly  affects  the  heart  capacity. 

I  am  aware  that  this  is  more  or  less  fruitless  specu- 
lation, yet  I  would  call  attention  to  two  facts  among 
many  which  possibly  bear  on  it.  First,  the  fact  that  the 
same  symptomatic  relief  as  to  the  pain  and  dyspnea 
sometimes  follows  leeching  and  cupping  which  mani- 
festly is  not  immediate  relief  to  the  right  heart.  Sec- 
ond, that  conditions  purely  neurotic,  such  as  tetany,  are 
by  old  writers  considered  as  susceptible  of  symptomatic 
relief  by  bleeding. 

I  am  unable  to  put  these  reflections  into  any  more 
tang'ible  form,  but  the  question  is  always  in  my  mind, 
to  what  extent  an  indirect  influence  is  involved  in  this 
question  of  bleeding. 

I  omit  detail  of  a  number  of  venesections  in  more 
ordinary  conditions,  namely,  advanced  pneumonia  and 
cardiac  embarrassment,  all  terminating  fatally.  The 
preceding  cases  are  all  unusual  in  some  respect.  The 
point  interesting  to  me  is,  from  these  as  a  text,  do  we 
gain  any  idea  as  to  indications  ?  The  fact  of  fatal  issue 
does  not  at  all  bear  on  the  case,  for  in  the  nature  of 
things  the  majority  of  patients  so  treated  will  die.  What 
we  want  is  a  method  of  reasoning  that  will  reduce  the 
useless  bleedings  to  a  minimum  and  still  ensure  the 
relief  where  bleeding  would  serve  a  useful  purpose. 
Let  us  postulate,  then,  that  whenever  we  encounter  great 
pulmonary  embarrassment  due  to  vascular  engorgement, 
bleeding  is  suggested.    What  are  the  determining  con- 


siderations ?  Ought  we  not  to  ask,  first :  is  the  engorge- 
ment irritant,  that  is,  toxic,  or  is  it  due  to  stasis  ?  The 
conditions  at  the  outset  of  pneumonia  are  irritant,  at  the 
close  due  to  stasis,  that  is,  paralytic.  If  we  bleed  early, 
it  is  as  a  prophylatic;  essentially  as  an  antiphlogistic 
measure,  but  with  an  eye  to  the  heart  struggle  later. 
If  we  bleed  late,  it  is  to  assuage  the  struggle  already 
taking  place. 

The  experience  in  Case  No.  4,  pneumonia  with  bad 
heart  action  from  the  first,  relieved  repeatedly  by  small 
bleedings,  raises  the  question  whether  there  are  not 
conditions  in  which  repeated  small  bleedings  are  useful. 
Certainly  neither  primary  nor  terminal  bleeding  has 
given  much  encouragement  thus  far.  Ought  we  not  to 
ask,  second :  is  the  toxic  cause  to  be  considered  as  tran- 
sient or  increasing  ? 

In  response  to  the  query:  "Which  will  be  classed  as 
increasing  ?"  If  we  reply :  "Pneumonia  and  other  acute 
infections,"  it  will  tend  to  rule  out  venesection  as  a 
rule,  providing  we  feel  that  a  progressive  cause  is  a 
bar  lO  its  usefulness. 

Unless  we  believe  in  real  antiphlogistic  effects,  which 
I  fancy  we  do  not,  free  early  bleeding  seems  to  me  to  be 
of  doubtful  utility.  The  rare  condition  of  extreme 
plethora  might  Justify  it,  but  plethora  is  not,  as  a  rule, 
intravascular  excess,  but  the  blood  tension  is  in  part  a 
general  condition  which  is  likely  to  be  speedily  repro- 
duced from  the  tissue  conditions,  and,  on  the  other  hand, 
the  cardiac  exhaustions  are  not  at  all  confined  to  the 
plethoric,  but  bear  close  relation  to  the  toxemia  and 
vital  resistance. 

If  it  can  be  assumed  that  the  toxic  or  excitant  cause 
is  not  progressive,  at  once  we  reach  the  third  question: 
what  is  the  condition  of  the  heart  muscle?  Instances 
where  it  is  good  and  known  to  be  good,  as  in  Case  1,  are 
rare,  but  furnish  a  clear  indication.  Cases  where  it  is 
unknown  but  presumably  bad,  as  in  Case  2,  furnish  a 
doubtful  justification.  Conditions  that  are  reasonably 
to  be  considered  as  not  degenerate,  as  in  Case  3,  the 
woman  with  edema  and  no  general  lesion,  furnish  good 
indication. 

However,  most  of  the  instances  of  acute  right  heart 
embarrassment  occur  in  individuals  whose  cardiovas- 
cular conditions  are  chronically  deteriorating.  The 
indication  is  clear  enough  where  suffocation  is  threat- 
ened but  the  prognosis  is  bad. 

Time  will  not  permit  me  to  go  farther  into  detail. 
There  always  arises  the  question,  will  it  do  harm  to 
bleed  ?  The  answer  is,  rarely,  under  conditions  that  at 
this  day  would  be  at  all  considered.  Even  the  theo- 
retical contraindications  of  some  authors  I  believe  to 
be  largely  fanciful,  and  the  few  instances  of  disaster 
that  followed  letting  of  even  a  very  small  amount  of 
blood  may  be  disregarded.  In  spite  of  the  fact,  how- 
ever, I  believe  that  we  should  move  in  the  matter  with 
the  utmost  discrimination ;  not  so  much  that  we  may 
endanger  the  individuals,  but  lest  we  discredit  a  thera- 
peutic measure  that  is  slowly  advancing  to  its  true 
status. 

DISCUSSION. 

Dr.  CnARLEs  G.  Stockton,  Buffalo — I  have  been  very  much 
gratified  to  find  that  Dr.  Favill  takes  the  view  regarding  blood- 
letting that  my  experience  has  led  me  to  hold.  My  experience 
with  blood-letting  has  been  somewhat  similar  to  Dr.  Favill'a, 
as  shown  in  his  description  of  Case  4.  Like  him,  I  have  had  in 
suitable  cases  good  results  by  withdrawing  large  amounts  of 
blood;  I  have  more  often  seen  great  benefit  for  a  short  time 
follow  the  withdrawal  of  small  quantities  of  blood,  repeatedly 
done;  I  have  saved  life  by  this  measure.  I  hare  gone  into  de- 
tail regarding  this  measure  in  an  article  published  last  Decem- 
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ber  in  the  Medical  News,  entitled  "The  Treatment  of  Pneu- 
monia." My  experience  with  the  withdrawal  of  blood  in 
pneumonia  shows  that  it  will  not  only  benefit  the  patient's 
symptoms  but  also  the  physical  condition  of  the  lungs  as  shown 
by  the  physical  signs.  I  do  not  pretend  to  be  able  to  explain 
what  reaction  follows  this  procedure,  but  I  maintain  that  wheu 
the  lung  is  in  a  state  of  congestion  and  we  allow  a  moderate 
amount  of  blood  to  leave  the  body  there  will  be  an  almost  in- 
Tariable  cessation  of  the  advancing  consolidation  for  a  consid- 
erable period.  I  do  not  mean  to  say  that  it  cuts  short  the 
course  of  the  disease;  it  apparently  delays  consolidation.  If 
one  studies  the  physical  signs  over  a  particular  region  of  the 
lobe  he  will  find  that  consolidation  does  not  go  on  to  maturity, 
and  that  the  breathing  is  better  for  a  period  of  twelve  to  eigh- 
teen hours  after  the  withdrawal  of  blood;  but  subsequently 
consolidation  will  occur.  Any  measure  that  delays  consolida- 
tion on  the  fifth,  sixth  or  seventh  day  of  a  pneumonia  is  a 
valuable  one  and  may  save  lives.  I  think  that  if  we  can  delay 
the  consolidation  and,  at  the  same  time,  relieve  symptoms  by 
the  withdrawal  of  blood  we  should  do  so.  In  my  experience 
the  withdrawal  of  from  200  to  300  c.c.  is  productive  of  as 
much  good  as  the  withdrawal  of  500,  600  or  700  c.c.  There  is 
but  little  danger  in  the  withdrawing  of  small  amounts.  With- 
out being  able  to  explain  it,  I  feel  convinced  that  the  good 
which  follows  this  procedure  in  certain  cases  is  undoubted. 

Dr.  T.  B.  Greenley,  Meadow  Lawn,  Ky. — In  severe  cases 
cf  pneumonia,  in  olden  times,  when  patients  would  be  suffering 
with  pain  in  side,  difficult  breathing,  with  rapid  pulse  and 
high  temperature,  the  withdrawing  of  15  or  20  ounces  of  blood 
would  greatly  modify  these  symptoms,  rendering  the  patient 
much  more  comfortable.  In  those  days  the  mortality  did  not 
exceed  more  than  10  per  cent.,  but  now  fully  20  or  25  per  cent, 
die.  I  think,  in  many  cases  of  this  disease,  the  restoration  of 
the  lost  art  would  prove  beneficial.  I  observed  in  the  mor- 
tality reports  in  the  city  of  Louisville  last  winter  more  cases 
of  pneumonia  died  than  those  from  tuberculosis. 
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There  are  two  periods  in  the  course  of  a  croupous 
pneumonia  in  which  blood-letting  may  be  of  service; 
first,  in  the  early  stage  for  the  relief  of  pain  and 
dyspnea,  and  second,  in  an  advanced  stage  where  there 
is  engorgement  of  the  right  heart,  also  associated  with 
intense  dyspnea  and  general  venous  stasis. 

No  remedy  is  so  efficient  for  the  first  object  as  blood- 
letting by  the  application  of  cut  cups.  Poultices,  coun- 
ter-irritation by  the  various  measures  commonly  em- 
ployed and  even  full  doses  of  morphin  hypodermically, 
are  comparatively  valueless  as  compared  with  wet  cup- 
ping. Full  doses  of  morphin  produce  temporary  relief, 
but  it  passes  away  as  soon  as  the  effect  of  the  drug  wears 
off.  No  one  who  has  not  seen  the  happy  result  of  such 
a  bleeding  can  realize  it.  Venesection  at  the  arm  is 
less  efficient,  although  it,  too,  relieves  engorgement  and 
diminishes  pain  and  dyspnea.  By  no  means  every  case 
of  pneumonia,  however,  demands  such  treatment,  and  it 
is  especially  the  cases  associated  with  pleurisy — pleuro- 
pneumonia— in  which  it  is  indicated  and  is  of  such 
signal  service. 

The  second  period  in  which  blood-letting  is  of  service 
in  pneumonia  is,  as  stated,  the  advanced  stage,  where 
there  is  engorgement  of  the  right  heart,  which  is  unable 
to  unload  itself  of  its  burden,  because  the  lung  is  al- 
ready gorged  with  blood  which  it  in  turn  can  not  get 
rid  of. 
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The  symptoms  of  this  condition  arc  an  intense  dys- 
pnea, the  breathing  rate  being  often  50  and  more,  the 
breathing  itself  labored  and  shallow,  the  lips  and  face 
and  even  the  general  cutaneous  surface  dusky,  and  the 
pulse  frequent  and  its  volume  feeble.  No  situation 
is  more  exacting  of  good  judgment  and  decision  than 
that  described.  Many  physicians  do  not  arise  to  the 
occasion  and  allow  their  patients  to  perish.  I  am  afraid 
there  have  been  occasions  in  which  I  have  been  wanting. 
Some  of  the  failures  to  take  advantage  of  opportunity 
may  be  due  to  the  modern  fear  of  blood-letting,  which 
is  as  exaggerated  as  was  its  abuse  seventy-five  years  ago. 
With  our  present  conservatism  as  to  blood-letting  it  is 
scarcely  possibly  to  do  harm,  and  some  opportunities 
to  do  much  good  are  lost. 

Blood-letting  under  these  circumstances,  and  when 
I  say  blood-letting  I  mean  general  blood-letting,  or  vene- 
section, is  more  efficient  when  associated  with  hypoder- 
moclysis  of  normal  salt  solution  and  with  oxygen  in- 
halation. Hypodermoclysis  alone,  although  of  recog- 
nized value  in  cases  of  collapse  from  hemorrhage  and 
after  various  surgical  operations,  can  not  be  expected 
to  be  of  advantage  in  such  a  state  of  pulmonary  en- 
gorgement as  that  described.  Indeed,  I  regard  it  as 
harmful  because  it  must  tend  to  overload  the  right 
heart,  increase  its  embarrassment  and  possibly  stop  its 
action.  After  a  blood-letting,  however,  the  absorption 
of  the  fluid  infused  is  more  rapidly  carried  on,  the 
toxins  are  diluted  and  eliminated  in  the  urine  and  sweat, 
and  in  favorable  cases  the  pulse  improves  and  its  rate 
diminishes,  while  the  breathing  becomes  deeper,  less 
frequent  and  less  labored.  I  fear  the  accident  referred 
to  occurred  in  one  case  in  my  own  practice,  not  a  case 
of  pneumonia,  but  of  Bright's  disease.  The  indication 
of  mischief  is  sharp  accentuation  of  the  pulmonic  sound. 

The  simultaneous  inhalation  of  oxygen  is  an  un- 
doubted comfort  to  the  patient,  whatever  be  its  influence 
toward  cure  of  the  disease.  The  lips  become  brighter 
red  and  the  breathing  becomes  deeper  and  less  labored. 
Dr.  Clement  B.  Penrose,  Baltimore,  who  has  especially 
called  attention  to  the  combination  of  these  three 
methods  of  treatment,  says  the  patient  is  rendered  much 
more  susceptible  to  the  influence  of  oxygen  by  the  hypo- 
dermoclysis, especially  if  the  oxygen  be  passed  through  a 
wash-bottle  containing  hot  water  to  which  has  been 
added  a  teaspoonful  of  mixture  of  creasote  and  tur- 
pentine, each  one  part,  and  compound  tincture  of  ben- 
zoin two  parts.  Dr.  Penrose  has  also  added  a  funnel  to 
the  oxygen  apparatus,  so  arranged  that  the  patient  may 
inspire  from  it  instead  of  through  the  tube  introduced 
into  the  nostril. 

These  include  the  conditions  in  which  I  believe  blood- 
letting may  be  found  of  service  in  the  treatment  of 
pneumonia.  I  do  not  claim  that  they  are  frequent  in 
occurrence,  but  that  they  do  occur  I  am  confident,  and 
believe  also  that  by  bleeding  thus  employed  much  suf- 
fering may  be  averted  and  a  few  lives  saved. 

As  to  blistering  in  the  treatment  of  pneumonia,  it  is 
of  limited  advantage.  It  may  be  of  service  in  connec- 
tion with  delayed  resolution  which  is  not  due  to  a  tuber- 
cular pneumonia.  In  the  acute  stages  of  pneumonia  it 
is  of  no  value. 

DISCUSSION. 

Dr.  Edward  F.  Wells,  Chicago — I  would  have  liked  to  have 
heard  more  stress  laid  on  the  reasons  for  venesection,  over  and 
above  those  given  by  the  lecturer.  When  the  toxin  of  the 
pneumococcus  was  first  brought  to  the  notice  of  the  profession, 
we  became  acquainted  with  its  most  poisonous  eflfects;  it 
causes  a  profound  chill,  a  rapidly  developing  fever,  and  paresis 
of  the  capillary  circulation.     It  would  seem  at  this  point  that 
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danger  is  iiost  likely  to  creep  in;  the  system  may  be  over- 
whelmed by  the  intoxicant.  The  quantity  of  toxin  in  the  blood 
may  be  the  reason  for  resorting  to  venesection  in  the  stage  of 
hyperemia.  It  would  seem  reasonable  to  think  that  the  greater 
the  amoimt  of  lung  involved,  the  more  active  would  be  the 
pneumococcus  and  the  greater  the  quantity  of  toxin  would  be 
thrown  into  the  circulation,  and  the  more  severe  the  symptoms 
would  be.  But  this  is  not  always  the  case.  It  seems  as  if  a 
tolerance  is  set  ujj  at  this  time,  but  however  this  may  be,  we 
know  that  in  the  early  stage,  venesection  is  of  the  utmost  value 
on  account  of  the  removal  of  the  toxin.  If  we  can  take  away, 
say  the  twentieth  part  of  the  blood  of  the  body,  and  supply  its 
place  indirectly  with  normal  salt  solution,  we  diminish  the 
amount  of  toxin  and  thus  remove  a  source  of  danger.  It  will 
not  be  successful  in  all  cases,  because  in  some  the  last  added 
portion  of  the  pneumonia  toxin  is  simply  the  last  straw  that 
turns  the  scale  against  the  patient.  I  agree,  however,  with 
Dr.  Tyson  that  this  expedient  will  save  life  in  a  large  propor- 
tion of  cases. 

Dr.  Solomon  Solis  Cohen,  Philadelphia — Statistics  have 
been  published  by  men  of  high  standing  and  by  others  not  so 
great,  of  hospital  patients  treated  for  pneumonia,  which  seemed 
to  prove  that  for  the  last  hundred  years  the  mortality  of  pneu- 
monia, under  all  forms  of  treatment,  has  remained  about  the 
same — about  25  per  cent,  in  hospitals — no  matter  what  the 
treatment,  or  with  no  treatment.  It  should  be  remembered, 
however,  that  the  given  patient  is  something  more  than  a  mere 
unit  in  a  column  of  statistics.  I  am  convinced  of  the  value  of 
our  therapeutic  measures  in  pneumonia.  I  have  seen  lives 
saved  by  saline  infusions,  by  venesection,  by  oxygen  inhala- 
tions and  by  the  combination  of  these  measures,  which  I  have 
been  using  for  the  last  ten  or  twelve  years,  when  indicated  in 
the  individual  case.  I  have  had  opportunities  of  witnessing 
and  of  exhibiting  to  my  classes  many  remarkable  results,  some 
of  which  are  on  record  in  published  clinical  lectures.  I  am 
sure  that  I  have  seen  patients  recover  who,  under  the  older 
methods,  would  have  died.  I  have  come  to  the  conclusion  that 
bad  r«!sults  in  hypodermoclysis  are  often  directly  due  to  the  use 
of  a  needle  of  too  large  a  caliber  and  the  consequent  too  rapid 
injection  of  the  solution.  I  have  found  it  best  to  us?  needles 
of  moderate  caliber  and  to  inject  the  saline  solution  rather 
slowly.  I  prefer  to  inject  from  four  to  six  or  at  most  eight 
ounces  subcutancously  in  the  course  of  twenty  to  thirty  min- 
utes, and  this  may  be  repeated  several  times  in  the  day  if  nec- 
essary. This  method  is  better  than  to  give  one  large  injection 
daily,  as  is  usual.  The  mechanical  obstruction  to  respiration, 
by  the  condensed  lung,  is  the  least  source  of  danger  to  the 
patient.  This  is  shown  by  the  fact  that  after  the  occurrence 
of  the  crisis  there  is  a  marked  change  for  the  better  in  all  the 
symptoms,  witiiout  sufficient  change  in  the  physical  condition 
of  the  lung  to  account  for  the  improvement.  The  great  danger 
is  toxemia,  which  is  the  indication  for  venesection  and  hypo- 
dermoclysis. Venesection  in  the  later  course  of  the  disease 
may  be  useful  to  relieve  the  right  heart  of  the  load  put  on  it 
by  the  consolidation  of  the  lung.  Oxygen  by  inhalation  will 
compensate  when  necessary  for  the  respiratory  loss  caused  by 
the  pulmonary  consolidation.  It  supplies  condensed  respiratory 
pabulum,  thus  reducing  the  work  of  the  sound  lung. 

Dr.  Henry  Beates,  Philadelphia — In  the  emergency  arising 
during  the  course  of  pneumonia,  where  the  remedies  referred 
to  are  necessarily  employed,  value  attaches  to  the  order  in 
which  they  are  used.  This  is  exceedingly  important.  First,  it 
is  evident  that  death  usually  results  under  these  conditions, 
because  the  heart  is  unable  to  carry  the  circulatory  load,  and 
therefore,  with  the  venous  side  distended  and  the  heart  labor- 
ing, it  is  nbsolutely  necessary  to  resort  to  prompt  venesection. 
This  not  only  diminishes  the  volume  of  blood  in  front  of  the 
heart,  bul,  at  the  same  time,  gets  rid  of  much  of  the  toxin. 
The  hypodermoclysis  of  normal  salt  solution  should  be  carried 
on  at  the  same  time  that  phlebotomy  is  in  progress,  for  physio- 
logic reasons. 

Dr.  W.  W.  Tompkin.s,  Charleston,  W.  Va. — There  is  a 
marked  difference  in  pneumonia  between  patients  living  in  the 
country  and  those  living  in  cities.  The  former  are  more  likely 
to  be  benefited  by  venesection  than  the  latter.  Personally,  I 
have  had  only  one  experience  with  venesection  in  the  treatment 


of  pneumonia.  It  is  a  method  which  I  will  hold  in  reserve  and 
use  in  suitable  cases.  Dr.  Fenwick  of  London,  England,  ex- 
changed practice  with  his  son.  The  son  was  in  the  habit  of 
bleeding  his  country  patients  and  with  good  results;  when  he 
came  to  Ijondon  he  used  the  same  practice,  but  with  fatal 
results.  In  this  particular  series  of  cases  it  demonstrated  that 
in  a  rural  and  country  district,  where  the  patients  lead  out-of- 
door  lives,  it  was  good,  but  in  crowded  London  it  was  bad. 
This  demonstrates  that  one  class  should  be  depleted,  the  other 
sustained  and  strengthened.  All  of  which  goes  to  prove  that 
environment  has  much  to  do  with  the  method  of  treatment. 

Dr.  Tyson — The  fact  that  the  removal  of  blood  in  the  first 
stage  of  pneumonia  also  removes  a  certain  proportion  of  toxins 
with  it,  is  undoubtedly  true;  but  the  toxic  danger  is  not  so 
great  in  the  early  stage  as  it  becomes  later.  There  is  no  doubt 
that,  even  in  the  early  stage,  there  is  a  certain  amount  of 
danger  from  the  action  of  the  toxin.  I  agree  with  Dr.  Cohen 
as  to  the  caution  to  be  observed  in  performing  hypodermoclysis. 
This  caution,  giving  small  quantities  several  times  a  day  of 
the  salt  solution,  I  have  always  observed  in  cases  of  uremia, 
where  no  immediate  danger  threatens  the  patient  and  there  is 
more  time  for  the  application  of  remedial  agents.  My  intense  de- 
sire to  give  relief  quickly  led  me  to  give  the  saline  solution, 
without  waiting  to  perform  venesection,  and  governed  my 
treatment;  whereas  bleeding  might  have  been  resorted  to  with 
safety  and  followed  by  the  salt  solution,  and  possibly  with 
much  better  result. 
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Croupous  pneumonia  is  an  affection  of  a  dual  nature : 
it  is  an  acute  specific  fever,  and  at  the  same  time  an 
acute  inflammatory  disease  of  the  lung.  In  formulating 
a  rational  treatment  the  dangers  arising  from  each  of 
these  processes  must  be  given  due  consideration.  It  is 
a  well-established  fact  that  the  chief  danger  lies  in  the 
toxemia.  The  severity  of  this  toxemia  is  dependent  on 
the  virulence  of  the  infection  and  on  the  degree  of 
reaction  in  the  individual  attacked,  but  it  bears  no  rela- 
tion whatever  to  the  extent  of  lung  involved.  Cardiac 
weakness  also  contributes  largely  to  the  mortality  of 
croupous  pneumonia.  In  some  instances  this  appears 
to  result  mechanically  from  the  impediment  offered  to 
the  circulation  by  the  consolidated  lung;  more  often, 
however,  it  is  simply  one  of  the  local  manifestations  of 
the  systemic  poisoning.  Complications,  for  the  most 
part  unpreventable,  are  the  immediate  cause  of  death 
in  not  a  few  of  the  fatal  cases.  Thus,  endocarditis, 
pericarditis  and  meningitis  are  not  infrequent;  but  as 
these  affections  are  associated  with  the  Micrococcus 
lanceolatus,  any  mortality  that  is  due  to  their  develop- 
ment must  be  credited  also  to  the  general  infection. 
Finally,  in  rare  instances,  asphyxia  caused  by  diminu- 
tion of  the  respiratory  surfaces  is  the  chief  factor  in 
bringing  about  a  fatal  termination. 

V.VKIOUS   SO-CALLED  SPECIFICS. 

In  view  of  these  facts  it  is  evident  that  any  treat- 
ment to  be  really  successful  must  be  aimed  at  the  in- 
fection itself  or  its  resulting  toxemia.  Fortunately,  in 
the  majority  of  cases  but  little  assistance  is  required  of 
the  physician,  as  Nature  furnishes  her  own  antidote  so 
abundantly  that  the  disease,  after  running  a  definite 
course,  ends  in  complete  recovery.  In  many  cases  this 
tendency  to  spontaneous  resolution  is  so  pronounced  that 
it  is  not  offset  even  by  the  most  inappropriate  drug: 

•  Road  at  the  Fifty-third  Annual  Meetlnjf  of  the  American 
Medical  ABsoclatlon.  In  the  Section  on  Materia  Medley,  Pharmacy 
and  Therapentlcs,  and  approved  for  publication  by  the  Executive 
Committee :  Drs.  A.  W.  Baer.  A.  B   Lyons  and  W.  J.  Roblnaon. 
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ging;  on  the  other  hand,  the  infection  is  at  times  so 
overwhelming  in  its  virulence  that  death  results  despite 
the  very  best  directed  efforts.  To-day  one  seldom  hears 
of  pneumonia  being  aborted  by  the  timely  use  of  vera- 
trum  viride.  While  this  drug  is  undoubtedly  of  value 
as  a  circulatory  sedative  in  certain  phases  of  the  dis- 
ease, it  is  difficult  to  believe  that  it  has  any  power  in 
hastening  the  occurrence  of  the  crisis.  Under  its  use 
I  have  occasionally  seen  the  temperature  fall  to  normal 
in  three  or  four  days,  but  this  has  occurred  quite  as 
often  under  an  expectant  plan  of  treatment. 

The  treatment  of  pneumonia  by  large  doses  of  dig- 
italis, originally  proposed  by  Petresco  of  Bucharest,  has 
never  had  many  advocates  in  this  country.  In  1894 
Petresco  reported  1,192  cases  treated  by  this  method 
with  a  mortality  of  2.66  per  cent.  But  the  author  him- 
self states  that  the  treatment  is  not  applicable  to  very 
grave  cases,  and  that  his  observations  were  made  in  a 
military  hospital  on  young  and  robust  men.  Petresco's 
figures  lose  much  of  their  significance  when  we  compare 
them  with  the  death  rate  in  the  German  army,  which, 
according  to  Osier,  was  only  3.6  per  cent,  in  40,000 
cases  of  pneumonia  among  healthy  picked  men. 

Aufrecht,  in  Nothnagel's  Special  Pathology  and 
Therapy,  ardently  advocates  the  hypodermic  adminis- 
tration of  quinin — 8  grains,  once  or  twice  a  day — not 
as  an  antipyretic,  but  as  a  specific  remedy.  According 
to  Petzold^  the  mortality  under  this  treatment  in  261 
patients  treated  in  the  Altstadt  Hospital  of  Magdeburg 
was  8.8  per  cent.,  but  we  learn  from  Strusberg^  that  in 
the  medical  clinic  at  Bonn  during  the  same  period  the 
mortality  under  symptomatic  treatment  was  only  7.97 
per  cent.  I  have  used  the  carbonate  of  creosote,  which 
has  been  so  highly  extolled  by  Van  Zandt  and  Weber  in 
9  cases;  of  these  2  died.  The  daily  dose  was  from  40 
to  60  minims.  While  no  untoward  effects  followed  its 
use,  in  no  instance  was  the  crisis  hastened  by  the  drug 
or  were  any  of  the  symptoms  of  the  disease  appreciably 
influenced  by  it. 

SEROTHERAPY. 

Of  all  the  specific  treatments  that  have  been  recom- 
mended for  croupous  pneumonia  that  by  antipneu- 
mococcic  serum  was  the  most  promising.  It  aimed 
directly  at  the  essential  factor  in  the  mortality,  the  tox- 
emia. Perhaps  sufficient  time  has  not  yet  elapsed  to  war- 
rant a  final  opinion  on  this  treatment,  but  certainly 
those  who  have  given  it  a  fair  trial  will  admit  that  it 
has  fallen  considerably  below  their  expectations,  and 
that  it  has  yielded  results  in  no  way  comparable  to  those 
obtained  in  diphtheria  from  the  use  of  antitoxin.  In  a 
very  fair  test  made  by  Dr.  James  C  Wilson^  in  the 
German  Hospital  of  Philadelphia  the  mortality  in  one 
series  of  18  cases  was  22.2  per  cent,  and  in  another  series 
of  18  cases  35.3  per  cent.  Sears*  of  Boston  has  re- 
cently reported  a  series  of  12  cases  with  a  mortality  of 
25  per  cent.  The  results  obtained  under  these  so-called 
specific  treatments  coincide  so  closely  with  those  that 
have  often  been  obtained  under  symptomatic  treatment, 
and  have  been  so  variable  in  the  experience  of  different 
observers,  and  even  in  the  experience  of  the  same  ob- 
servers working  at  different  periods,  that  we  are  forced 
to  conclude  that  the  figures  do  not  indicate  any  rela- 
tion whatever  between  the  remedies  employed  and  the 
mortality  reported.  If  such  statistics  possess  any  value 
it  is  in  emphasizing  the  fact,  well  known  but  often  for- 
gotten, that  the  mortality  of  croupous  pneumonia  is 

1.  Aerzt.   Centralzeltung,   1900,  No.   13. 

2.  Therap.  der  Gegenwart,  November,  1900. 

3.  Therapeutic  Monthly,   July.  1901. 

4.  Boston  Med.  and  Surg.  JoTir.,  Dec.  12,   1901. 


exceedingly  variable,  fluctuating  between  4  or  5  per 
cent,  in  the  young  and  robust  and  75  or  80  per  cent,  in 
the  old  and  debilitated. 

GENERAL  EXPECTANT  TREATMENT. 

Although  we  have  yet  no  specific  remedy,  much  may 
be  done  in  the  way  of  symptomatic  treatment  to  avert 
a  fatal  issue.  In  a  large  number  of  cases  no  drugs  are 
needed.  By  confining  his  services  to  the  careful  super- 
vision of  the  sick  room*  to  the  selection  of  nutritious 
but  easily  digestible  food,  to  the  recommendation  of 
appropriate  external  applications,  and  to  the  critical 
study  of  the  symptoms  from  day  to  day,  the  medical, 
attendant  will  as  conscientiously  discharge  his  duty  to 
his  patient  as  he  will  by  systematically  prescribing 
drugs,  which,  even  if  they  do  no  harm,  can  not  possibly 
be  of  benefit.  Until  we  come  into  possession  of  so 
powerful  a  weapon  as  is  quinin  in  malaria,  as  antitoxin 
in  diphtheria,  or  the  salicylic  compounds  in  rheumatism, 
our  position  in  regard  to  the  treatment  of  pneumonia 
had  far  better  be  one  of  armed  defence  rather  than 
one  of  heroic  aggressiveness. 

The  symptoms  that  most  often  demand  individual 
attention  are  the  pain,  cardiac  weakness,  cough,  fever, 
dyspnea,  insomnia  and  delirium.  If  the  pain  be  severe 
and  fail  to  yield  to  local  remedies,  morphin  should  be 
given  hypodermically  or  Dover's  powder  by  the  mouth. 
This  treatment  will  serve  also  to  subdue  the  restlessness 
and  anxiety  that  often  mark  the  onset  of  the  disease, 
and  which,  if  allowed  to  continue,  tend  to  augment  the 
exhaustion. 

THE   CARDIAC    SUPPORT. 

The  most  important  indication  in  the  symptomatic 
treatment  of  croupous  pneumonia,  and  the  one  most 
difficult  to  meet,  is  to  counteract  the  cardiac  weakness. 
Alcohol  is  regarded  by  most  clinicians  as  the  best  stimu- 
lant. The  question  whether  this  drug  is  a  food  or  a 
poison  need  not  be  discussed  here.  If  its  reputation  as 
a  useful  stimulant  in  croupous  pneumonia  and  similar 
infections  has  not  been  fully  established  by  the  accum- 
ulated testimony  of  the  past  fifty  years,  then  surely  "ex- 
perience is  fallacious  and  judgment  difficult."  Often  it 
is  not  required,  but  when  the  pulse  becomes  compressible 
and  dicrotic,  and  the  second  sound  at  the  pulmonary 
area  loses  its  force,  it  should  be  given  freely.  The 
patients  who  need  it  most  are  the  old,  the  debilitated 
and  the  alcoholic.  Often  three  or  four  ounces  of  good 
whisky  in  the  twenty-four  hours  will  suffice,  but  in 
some  instances  two  or  three  times  this  amount  may  be 
given  with  advantage.  I  know  of  no  better  rule  for 
administering  it  than  that  laid  down  by  Brunton :  "Sit 
by  the  side  of  your  patient  for  a  while  and  watch  him 
after  the  administration  of  a  dose  of  alcohol,  and  if  you 
find  that  the  alcohol  brings  back  the  various  functions 
nearer  to  the  normal,  then  it  is  doing  good;  if  the  func- 
tions of  the  organs  diverge  further  from  the  normal 
after  the  administration  of  alcohol,  then  it  is  doing 
harm.'^ 

After  alcohol  our  thoughts  naturally  turn  to  digitalis. 
While  this  remedy  is  undoubtedly  useful  in  some  cases, 
its  action  is  uncertain  and  often  disappointing.  In  my 
experience  it  has  been  almost  invariably  badly  borne 
when  administered  for  the  irregular  flagging  pulse  of 
the  period  immediately  following  the  crisis.  Its  frequent 
failure  at  other  times  may  be  explained  by  the  fact  that 
the  cardiac  insufficiency  in  the  majority  of  cases  is  not 
dependent  on  simple  dilatation  or  relaxation  of  the 
veptricles,  but  on  degenerative  changes  in  the  myo- 
cardium, or  perhaps,  in  some  instances,  on  disturbances 


Xov.   15.   1902. 


DUra    TREAT  Ml,  XT    of   I'SELMUXIA. 


1-24;J 


■of  the  motor  ganglia  of  the  heart,  brought  about  by  the 
infection.  (3ften  no  gross  lesions  are  found  postmortem 
in  the  heart  when  there  have  been  during  life  most  pro- 
nounced symptoms  of  circulatory  failure;  moreover, 
the  symptoms  of  cardiac  embarrassment  often  disap- 
pear on  the  occurrence  of  the  crisis,  even  though  the 
consolidation  in  the  lung  still  persists.  Mechanical  dis- 
tension of  the  right  ventricle  undoubtedly  does  occur 
in  some  cases.  It  may  be  recognized  by  the  enlarge- 
ment of  the  area  of  cardiac  dulness,  by  the  marked 
cyanosis,  the  orthopnea  and  the  small  pulse.  In  this 
condition  digitalis,  by  driving  the  blood  with  greater 
force  against  an  impassable  barrier,  is  likely  to  do  harm; 
it  is  better  to  relieve  the  strain  on  the  right  ventricle 
by  judicious  venesection. 

As  a  circulatory  stimulant,  strychnin  generally  proves 
more  efficacious  than  digitalis.  It  should  be  given  in 
ascending  doses  from  1/60  to  1/15  of  a  grain,  careful 
watch  being  kept  for  the  appearance  of  any  untoward 
symptoms.  In  order  that  there  may  be  immediate  ab- 
sorption large  doses  should  always  be  given  hypoderm- 
ically.  Caffein  is  a  useful  adjunct  to  strychnin,  but, 
of  course,  it  should  not  be  used  when  there  is  cerebral 
excitement  or  insomnia.  In  threatening  collapse  I 
have  found  no  stimulant  so  generally  serviceable  as 
camphor.  It  is  especially  useful  in  tiding  the  patient 
over  the  profound  depression  that  often  accompanies 
or  follows  the  crisis.  It  is  available  also  when  pulmon- 
ary edema  arises  as  a  complication,  and  in  this  condi- 
tion it  may  be  advantageously  combined  with  atropin. 
To  secure  the  best  results  camphor  should  be  given 
hypodermically,  dissolved  in  ether  or  sterile  olive  oil, 
in  doses  of  from  1  to  2  grains  every  two  or  three  hours. 
In  the  absence  of  pulmonary  edema  subcutaneous  saline 
infusion  may  be  tried  for  its  effect  on  the  heart  and  the 
secretions;  personally,  I  have  never  seen  any  definite 
good  follow  its  use  in  pneumonia. 

REMEDIES   FOR  COUGH^  FEVER  AND  DELIRIUM. 

The  cough  varies  considerably;  in  many  cases  it  is 
not  sufficiently  troublesome  to  require  any  special  at- 
tention; on  the  other  hand,  it  may  be  the  most  dis- 
tressing symptom  of  the  disease.  For  the  hard,  dry 
cough,  especially  of  the  first  stage,  no  remedy  is  so  use- 
ful as  opium  in  the  form  of  Dover's  powders.  Expec- 
torants are  rarely  needed.  The  inflammatory  exuda- 
tion in  the  air  vesicles  is  removed  almost  entirely  by 
absorption,  and  to  attempt  its  expulsion  by  means  of 
drugs  is  useless.  When,  however,  there  is  a  good  deal  of 
bronchial  catarrh  with  much  viscid  sputum,  ammon- 
ium carbonate  may  be  given  to  facilitate  expectoration, 
but  it  should  be  withdrawn  immediately  if  it  cause  any 
disturbance  of  digestion. 

It  is  difficult  to  determine  how  far  the  fever  itself  is 
responsible  for  the  disturbance  of  nutrition,  but  the 
fact  that  in  a  very  large  proportion  of  the  gravest  cases 
the  temperature  is  not  high  indicates  that  the  chief 
factor  in  bringing  about  the  exhaustion  is  not  the  fever, 
but  the  toxemia.  This  being  the  case,  and  as  the 
febrile  period  is  generally  of  a  comparatively  short 
duration,  tlie  temperature  is  better  disregarded  entirely, 
or  if  treated  at  all,  reduced  by  means  of  cold  or  tepid 
sponging.  Experience  is  strongly  against  the  use  of 
such  active  antipyretic?  as  antipyrin  and  phenacetin. 
By  favorably  influencini:  ilu'  pulmonary  circulation. 
drugs  that  are  employed  in  counteracting  cardiac  in- 
sufficiency are  also  of  service  in  relieving  the  dyspnea. 
Naturally,  the  circulatory  stimulants  that  are  also  re- 
spiratory stimulants,  like  strychnin  and  caffein,  are  the 
most  useful.    Oxygen  makes  the  breathing  easier,  lessens 


cyanosis  and  conduce?  to  ?loep,  and  to  this  extent  aid? 
in  conserving  energy. 

When  insomnia  and  delirium  are  r-uffieiently  >overe  to 
demand  the  use  of  drugs,  morphin  will  generally  be 
found  tlio  most  efficacious.  It  is  generally  conceded 
that  this  drug  is  useful  during  the  first  two  or  three 
days  of  the  disease  in  relieving  pain  and  in  subduing 
restlessness,  but  many  clinicians  condemn  its  use  in  the 
later  stages  of  pneumonia,  contending  that  it  depresses 
the  respiration,  checks  secretion  and  paralyzes  the 
bronchi.  Waiving  theoretical  objections,  I  have  often 
used  it  witli  the  greatest  satisfaction  in  quieting  de- 
lirium and  in  securing  sleep.  Sometimes  tlie  invig- 
orating effects  of  a  few  hours  of  sleep  secured  1>\  a 
single  injection  of  morphin  are  truly  remarkable.  Of 
course,  morphin  should  not  be  used  when  there  is  ex- 
treme dyspnea  or  when  there  are  evidences  of  pulmonary 
edema.  Next  to  opium  I  prefer  chloral.  Doses  of  from 
10  to  15  grains  are  rarely  followed  by  an  appreciable 
circulatory  depression,  especially  if  given  in  conjunction 
with  digitalis. 

Delayed  resolution  is  a  troublesome  complication. 
Fortunately  it  is  of  rare  occurrence.  In  the  few  cases 
that  I  have  personally  treated  resolution  has  ultimately 
taken  place  under  repeated  blistering  and  the  free  use 
of  tonics.  Eiess  has  recommended  injections  of  pilo- 
carpin  and  Dieulafoy,  Forbier  and  Lepine  the  produc- 
tion of  aseptic  abscesses  by  means  of  turpentine  injec- 
tions, but  with  these  methods  of  treatment  I  have  had 
no  personal  experience. 

DISCUSSION. 

Dr.  W.  J.  Roiii.xso.x,  New  York — Although,  generally  speak- 
ing, I  liave  tlie  highest  respect  for  the  opinion  of  Professor 
Klemperer  of  Berlin,  who  introduced  the  serum  treatment  for 
pneumonia,  I  have  no  hesitation  whatever  in  saying  that  the 
antipneumococcic  .serum  is  perfectly  useless  in  the  treatment 
of  pneumonia.  I  base  this  opinion  on  the  fact  that  pneumonia 
is  not  due  to  a  single  bacillus  and  the  danger  is  not  due  to  a 
single  cause:  ;in(i,  therefore,  it  is  not  suited  to  specific  treat- 
ment. But  it  IS  nut  only  theoretically  objectionable;  clinical 
experience  has  shown  it  to  be  followed  by  bad  results.  Several 
fatal  cases  have  been  reported.  There  is  no  analogy  whatever 
to  the  use  of  antitoxin  in  diphtheria,  because  in  this  disease 
the  danger  is  from  a  single  eansc.  At  present  the  rage  for 
serums  foi-  all  diseases  is  only  a  fad  and  is  not  destinod  to  last 
long.  'J'Ik'  value  of  drugs  is  dillieult  to  weigh  in  self-limited 
diseases,  and  ^vhcn  the  case  recovers  it  is  difficult  to  say  wheth- 
er any  given  drug  has  been  of  value  or  not.  As  regards  the  use 
of  drugs  in  pneumonia,  my  own  impression  is  that  creosote 
and  its  derivatives  give  the  best  results.  The  administration 
of  hydrogen  peroxid  has  been  recommended  on  the  theory  that 
it  would  become  decomposed  in  the  stomach  and  would  yield 
oxygen  to  the  blood.  I  have  not  myself  been  able  to  obtain  any 
results  from  its  use. 

l)i{.  ]•;.  F.  Wklls,  Chicago — I  have  little  tuntid.  n.c  in  (he 
statistics  of  pneumonia  as  bearing  on  mortality  under  dilTercnt 
modes  of  treatment.  I  collected  statistics  of  nearly  lour  hun- 
dred cases  of  pneumonia,  some  years  ago,  and  found  that  most 
of  the  eases  reported  in  medical  journals  had  been  published 
for  the  jiiniinsc  of  bolstering  up  some  special  method  of  treat- 
ment, we  ran  see  the  fallacy  of  statistics  mIkh  the  unfavor- 
able cases  are  not  reported.  On  the  otlier  hand.  \v(>  have  sta- 
tistics from  hospitals  dealing  with  a  large  nuinhcr  of  cases, 
and  in  which  a  \ery  large  proportion  die.  The  unreliability 
of  deductions  fmui  such  statistics  is  shown  by  the  great  differ- 
rmc  in  jiinrtality  in  different  groups,  the  rate  varying  from  3 
In  !»,">  jK  r  cent.  Hospital  statistics  and  cases  published  in  the 
journals  must  he  set  aside  as  of  little  value  for  our  purpose.. 
With  regard  to  the  relative  mortality  in  the  robust  and  deli- 
cate patients,  my  experience  in  this  matter  has  been  different 
from  that  of  the  reader  of  the  paper.  I  have  observed  tha<  it 
is  the  robust  and  not  the  drliratc  subjects  that  are  more  likely 
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to  (hip  off  suddenly,  while  the  weak  are  more  likely  to  recover. 
As  regards  the  means  to  be  adopted  for  the  relief  of  pain,  their 
value  is  difficult  to  determine,  as  the  pain  in  pneumonia  is  of 
short  duration  and  usually  ceases  spontaneously  within  three 
days'  time.  If  one  gives  a  little  morphin  and  the  pain  disap- 
pears in  a  few  hours,  he  is  apt  to  ascribe  the  relief  to  the  drug, 
wheroas  it  may  not  have  been  necessary,  as  the  pain  would 
have  subsided  without  it.  In  cases  of  edema  of  the  lung  in 
pneumonia,  do  not  forget  the  expedient  of  raising  the  foot  of 
the  bed,  so  as  to  enable  the  serum  to  How  out  of  the  bronchial 
tubes. 

One  of  the  si)eakers  said  that  pneumonia  can  not  have  a 
specific  treatment  because  it  is  due  to  different  germs  and  not 
due  to  a  single  cause.  I,  on  the  contrary,  believe  that  pneu- 
monia is  the  disease  of  all  others,  in  which  the  authorities  are 
agreed  as  to  its  cause,  and  that  it  is  due  to  only  one  bacterium 
and  that  is  the  pneumococcus.  One  of  the  most  remarkable 
effects  of  the  pneumococcus  on  the  human  system  is  that  its 
invasion  is  generally  accompanied  by  a  leucocytosis.  It  is 
when  we  liave  the  initial  chill  that  we  find  the  notable  increase 
in  the  leucocytes;  it  may  be  to  treble  the  proportion  found  in 
healthy  blood.  This  seems  to  be  the  natural  means  of  resist- 
ance set  up  by  the  system  to  protect  it  from  the  pneumococcus. 
Whether  or  not  we  are  doing  the  right  thing  in  contracting  the 
capillaries  by  giving  digitalis  at  this  time;  or  whether  or  not 
it  would  be  better  to  give  salicylic  or  nucleinic  acid,  which 
increases  the  number  of  the  white  blood-cells,  is  sometimes  hard 
to  decide.  We  know  much  about  the  pathology  of  pneumonia, 
but  still  have  something  to  learn  about  its  treatment. 

Dr.  H.  C.  Wood,  Jr.,  Philadelphia — I  would  urge  discrimina- 
tion in  the  application  of  remedies;  to  treat  the  patient  and 
not  the  pneumonia  is  the  safe  rule  to  follow.  I  take  exception 
to  the  statement  of  Dr.  Cohen  that  the  fact  that  the  statistics 
for  the  last  fifty  years  show  no  improvement  in  the  results  of 
treatment  of  pneumonia  is -to  be  disregarded.  There  is  no  proof 
that  our  results  in  pneumonia  are  much  better  than  those  of 
our  fathers.  We  have  no  specific  for  pneumonia.  The  disease 
being  of  short  duration  and  having  no  specific,  the  physician 
must  be  content  with  observing  the  symptoms  and  watching 
the  course  of  the  disease,  guiding  his  treatment  accordingly. 
If  the  temperature  goes  up,  he  gives  a  cold  bath,  or  an  antipy- 
retic; if  the  heart  becomes  weak,'  he  gives  cardiac  stimulants, 
and  so  on.  We  can  watch  the  symptoms  in  pneumonia;  but 
have  very  little  knowledge  of  how  to  overcome  them.  If  the 
heart  is  weak  we  give  strychnia,  forgetting  that  it  is  not  the 
left  heart  that  is  giving  out,  but  the  right  heart.  It  is  a  fact 
that  we  know  very  little  about  the  effect  of  drugs  on  the  right 
side  of  the  heart.  We  do  know,  however,  that,  of  some  drugs, 
the  effect  on  the  two  sides  of  the  heart  is  different.  For  in- 
stance, nitroglycerin  acts  differently  on  the  right  side  of  the 
heart  and  on  the  left  side.  We  really  can  do  very  little  until 
we  can  settle  this  point.  In  my  opinion,  with  the  single  excep- 
tion of  venesection,  we  have  no  remedy  or  method  of  treatment 
of  imquestioned  value  in  the  treatment  of  pneumonia. 

Dr.  Jos.  M.  Patton,  Chicago — I  can  hardly  agree  with  the 
last  speaker  that  we  know  nothing  about  the  treatment  of 
pneumonia,  for,  in  fact,  we  do  know  about  some  things  that 
we  can  do  with  success.  In  a  patient  where  we  have  one  whole 
lung  to  carry  on  its  functions,  and  the  right  side  of  the  heart 
is  not  overloaded,  about  the  only  real  danger  to  be  feared  is 
the  toxin.  As  regards  the  drugs  used,  the  continued  adminis- 
tration of  digitalis  may  be  objectionable,  through  its  action  on 
the  left  side  of  the  heart  on  which  there  is  no  strain.  Strych- 
nia does  good  because  it  equalizes  the  circulation  better  than 
any  other  drug.  In  fact,  in  pneumonia  I  have  obtained  the 
best  results  from  large  doses  of  strychnin  better  than  from  any 
other  drug.  W^ith  regard  to  alcohol  there  is  a  difference  of  opin- 
ion. I  have  personally  very  little  confidence  in  its  beneficial 
effect,  except  at  the  approach  of  the  period  of  crisis,  when  it 
may  occasionally  be  given  with  advantage.  I  have  not  seen  any 
good  result  from  its  continuous  administration.  As  lo  the 
antipneumoeoccic  serum,  I  have  not  arrived  at  the  conclusion 
that  it  is  absolutely  useless.  It  may  prove  to  be  worse  than 
useless,  but  its  position  is  as  yet  undetermined.  We  have  rea- 
son, however,  to  expect  that  something  may  come  out  of  it  in 
future.     The  mere  introduction  of  the  aspirating  needle  into 


the  lung  may,  of  itself,  in  cases  of  delayed  resolution,  do  good 
by  setting  up  a  certain  amount  of  irritation. 

Dr.  Tiiom.\s  F.  Hexlly,  New  York  City — The  outlook  in  any 
ease  of  lobar  pneumonia  depends  largely  on  the  condition  of  the 
kidneys.  In  tlie  very  young  the  kidneys  are  almost  always  in 
good  condition  and  the  mortality  from  this  form  of  pneumonia 
is  practically  nothing.  It  is  rare  to  find  perfectly  sound  kid- 
neys in  anyone  after  fifty  years,  and  hence  the  mortality  is 
very  high.  The  kidneys  of  alcoholics  are  generally  diseased 
and  are  unable  to  throw  oft"  the  poisons  and,  as  a  consequence, 
the  disease  is  generally  fatal.  The  value  of  the  saline  injections 
spoken  of  is  due  largely  to  the  diuresis  that  follows  their  use. 
With  regard  to  the  means  to  be  employed  to  afford  relief  from 
pain,  I  have  found  much  value  in  the  topical  application  of 
the  combination  of  moist  clay,  glycerin  and  aromatics,  which 
is  put  up  by  several  supply  houses  and  can  be  put  up  by  any 
druggist.  The  employment  of  exploratory  puncture  in  two 
cases  of  pneumonia  with  delayed  resolution  succeeded  in  ma- 
teriallj'  hastening  resolution. 

Dr.  a.  B.  Lyons,  Detroit — With  regard  to  the  mixture  of 
glycerin  and  some  base  like  kaolin,  I  think  that  if  venesection 
will  do  any  good  by  abstraction  of  blood,  surely  the  applica- 
tion of  glycerin  will  do  good  in  the  same  manner.  My  own 
experience  has  impressed  me  very  strongly  in  favor  of  this 
method  of  medication,  and  this  form  of  relief  especially.  As 
yet  there  has  been  no  official  preparation  of  this  kind,  but  we 
all  know  what  it  is:  It  is  a  preparation  of  glycerin,  and  we 
know  that  it  is  the  effect  of  glycerin  to  draw  moisture  to  itself, 
and  when  applied  to  the  skin  it  draws  serum  from  the  blood, 
very  much  on  the  same  principle  as  the  use  of  a  blister. 

Dr.  H.  II.  BiiiGGS,  Asheville,  N.  C. — When  I  began  the  prac- 
tice of  medicine,  in  1860,  a  book  had  just  been  published  by 
J.  Hvighes  Bennett  of  Edinburgh,  which  gave  statistics  of  cases 
of  pneumonia,  in  hospitals  of  Paris  and  elsewhere,  in  compari- 
son with  other  cases  treated  by  himself.  The  proportion  of 
deaths  under  the  usual  treatment  at  that  time  with  venesec- 
tion and  depressants,  was  about  3,3  or  34  per  cent.;  under  the 
expectant  treatment,  in  which  nothing  was  done  except  to  look 
carefully  after  the  welfare  of  the  patient,  there  was  a  mortality 
of  only  23  or  24  per  cent. ;  while  under  Bennett's  supporting 
treatment  the  deaths  were  only  3  or  4  per  cent.  This  coincides 
very  closely  with  what  Dr.  Wood  said;  it  is  not  so  much  the 
medicines  that  are  \ised,  as  it  is  the  care  of  the  patient,  which 
gives  the  best  results.  As  shown  by  Bennett,  even  the  expect- 
ant treatment  showed  much  better  results  than  the  treatment 
generally  pursued  in  those  days.  The  principal  object  of 
Bennett's  treatment  was  to  support  the  strength,  to  watch  the 
case,  to  take  care  of  the  secretions,  to  keep  the  patient  quiet, 
and  to  see  that  he  was  never  awakened  imnecessarily.  The 
results  of  his  treatment  were  satisfactory  and  I  am  not  aware 
of  any  statistics  which  prove  that  the  treatment  at  the  present 
time  is  any  more  successful  than  Bennett's.  No  specific  has 
been  found  and  until  this  has  been  done,  there  can  be  no  better 
treatment.  The  important  things  are  to  take  care  of  the  secre- 
tions, to  support  the  heart,  to  give  suitable  nourishment,  and 
do  the  best  to  sustain  the  strength  of  the  patient  until  the  dis- 
ease runs  is  course,  which  will  usually  be  in  a  week. 

Dr.  W.  W.  Tompkins,  Charleston,  W.  Va. — For  a  number  of 
years  I  have  been  in  the  habit  of  going  about  among  the  med- 
ical men  in  the  colleges  and  hospitals  in  order  to  take  notes  of 
different  methods  of  treatment.  I  found  in  Baltimore,  Phila- 
delphia and  New  York  that  pneumonia  was  treated  with  dif- 
ferent remedies,  and  when  I  returned  at  other  times,  they  had 
changed  to  other  remedies.  I  deplore  a  tendency  to  depend  on 
special  medicinal  agents  in  the  treatment  of  pneumonia.  Per- 
sonally. I  believe  that  the  only  safe  thing  to  do  is  to  treat  each 
individual  case  of  pneumonia  according  to  its  special  needs. 
I  think  that  as  regards  the  influence  of  age  on  mortality,  the 
more  advanced  in  life  the  cases  are,  the  more  likely  we  are  to 
lose  them.  I  urge  especially  the  importance  of  looking  after 
the  heart's  action  and  the  careful  nursing  of  the  patient. 
When  a  patient  with  acute  pneumonia  gets  well,  the  doctor  is 
fortimate  and  the  patient  is  more  fortunate.  I  do  not  approve 
of  cough  syrups  and  mixtures,  as  they  derange  the  digestion, 
and  this  causes  a  loathing  for  food.     Keeping  up  the  strength 
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of  the  patient  by  proper  digestible  and  easily  assimilable  food 
are  as  potent  factors  in  a  cure  as  are  drugs. 

Dr.  Henry  Beates,  Philadelphia — I  wish  to  ask  Dr.  Wells 
what  type  of  leucocytosis  he  has  found. 

Dr.  Wells — The  ordinary  form  of  leucocytosis  occurring  in 
pneumonia.  I  have  found  it  within  an  hour  of  the  onset  of  the 
attack.  At  the  same  time,  or  earlier,  the  eosinophiles  are  re- 
duced in  number,  and  in  the  course  of  a  few  hours  are  driven 
out  of  the  circulation.  It  is  at  this  time  that  the  multinuclear 
cells,  as  motile  secreting  glands,  are  engaged  in  battle  with  the 
toxins  of  pneumonia.  I  look  on  this  condition  as  of  special 
interest  and  as  not  without  diagnostic  importance. 

Db.  Stevexs — In  view  of  the  obstacles  in  the  way  of  the  suc- 
cessful cultivation  of  the  pneumococcus  in  artificial  media  I 
have  grave  doubts  as  to  the  genuineness  of  much  of  the  serum 
sold  as  antipneumococcic  serum.  In  reply  to  the  question 
about  hydrogen  dioxid  I  have  had  no  experience  with  it.  I 
think  that  too  much  stress  has  been  laid  on  the  condition  of 
the  right  ventricle  of  the  heart.  The  chief  danger  lies  not  in 
the  strain  to  which  the  right  ventricle  is  subjected,  owing  to 
the  mechanical  obstruction  in  the  lung,  but  in  the  toxemia 
which  attacks  the  heaj-t  as  a  whole.  As  to  the  blood-count,  I 
think  it  is  a  mistake  to  put  too  much  stress  on  leucocytosis  in 
the  matter  of  prognosis.  A  marked  leucocytosis  does  not  al- 
ways mean  good  reaction,  nor  a  slight  leucocytosis  poor  reac- 
tion. I  believe,  however,  that  hypoleucocytosis  is  to  be  re- 
garded as  an  unfavorable  sign.  Of  11  cases  with  pronounced 
hypoleucocytosis  that  have  come  under  my  observation  only 
one  recovered. 

(This  symposium  on  pneumonia  icill  be  concluded  next  week 
by  the  article  by  Dr.  K.  Fletcher  Ingals  on  "The  Prognosis  and 
Treatment  of  Croupous  Pneumonia,  -with  an  Analysis  of  the 
Cases  Treated  in  Cook  County  Hospital  for  Fifteen  Months 
Preceding  April  1,  1902,"  with  the  discussion  thei-eon.) 


EXPERIMENTAL  RESEARCH  ON  THE  HEART 
OF  THE  DOG. 

WITH  REFERENCE  TO  CARDIOTOMY  AND  CARDIORRHAPHY.* 
BENJAMIN  MERRILL  RICKETTS,  Pn.B.,  M.D. 

CINCINNATI. 

Notliing  indicates  more  clearly  the  lack  of  confidence 
in  surgical  intervention  in  lesions  of  the  heart  than 
that  they  have  been  treated  as  anomalies.  The  best 
history  of  the  surgery  of  the  heart  accessible  to  the 
general  reader  is  to  be  found  in  a  work  that  treats  of 
anomalies  and  abnormalities.  They  of  themselves  show 
that  the  heart  is  more  susceptible  to  injury,  disease  and 
surgical  operation  than  generally  supposed.  Simple 
puncture  with  a  needle  was  at  one  time  thought  to  re- 
sult in  instant  death;  indeed,  such  thought  generally 
prevails  at  this  time.  Infection  in  animals  is  more 
likely  than  in  man  because  of  the  great  difficulty  in 
making  them  sterile  and  keeping  them  so  after  they 
have  been  operated  on. 

If  experimental  physiology  and  surgery  has  taught 
anything,  it  is  to  reason  by  analogy  from  animal  to 
man.  Animal  experimentation  has  led  the  way  to  more 
successful  surgical  work  and  it  will  continue  to  do  so. 
It  not  only  shows  what  can  be  done,  but  it  teaches  by 
manipulation  alone,  if  nothing  more.,  how  to  do  it. 

There  are  many  diseases  and  many  lesions  which  do 
not  manifest  themselves  or  cause  symptoms,  which  arc 
readily  discernible.  In  other  words,  the  particular  le- 
sion is  wliolly  unsuspected  until  it  has  advanced  far 
enough  to  produce  functional  disturbances,  which  are 
often  serious.  Then  search  is  made  for  the  cause.  Tben, 
again,  it  is  possible  to  diagnose  certain  diseases  only  by 
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the  symptoms,  caused  by  the  functional  disturbance 
produced  by  the  lesion,  and  not  by  the  lesion  itself. 
The  functional  disturbances  resulting  from  a  given 
lesion  are  not  always  the  same. 

Pathologic  physiology  receives  only  scant  attention 
or  none  at  all  in  our  medical  schools,  yet  it  is  of  the 
utmost  importance.  Only  a  few  works  on  this  subject 
are  accessible,  and  these  are  unsatisfactory  in  some  re- 
spects. Many  questions  of  the  utmost  importance  are 
unsettled.  These  remarks  apply  with  peculiar  force  to 
tlie  heart.  The  intimate  connection  of  the  function  of 
respiration  with  the  heart  and  the  disturbance  produced 
in  the  functions  of  the  other,  when  cither  heart  or  lungs 
is  diseased,  is  the  reason  for  taking  up  both  the  normal 
and  pathologic  physiology  of  the  heart. 

Aspiration  of  the  pericardium  should  not  be  at- 
tempted owing  to  the  dangerous  consequences,  such  as 
injury  to  the  coronary,  internal  mammary  and  inter- 
costal vessels,  and  puncture  of  the  walls  of  the  heart 
itself;  and  also,  the  possibilities  of  infection  from  the 
escape  of  fluid  through  the  pimcture  into  the  pleural 
cavity  and  mediastinal  space.  The  probabilities  are 
that  in  many  cases  in  which  fluid  has  been  purported  to 
have  been  aspirated  from  the  pericardium,  that  the  fluid 
was  contained  within  the  pleural  cavity,  mediastinal 
space,  pulmonary  cyst  or  abscess  or  a  pleural  cyst. 

The  heart  is  very  susceptible  to  alkaline  solutions, 
which  accelerate  it.  The  absence  of  stomata  in  the 
diaphragm  within  the  pericardium  is  to  exclude  fluids 
from  the  peritoneal  cavity.  The  pleural  fluids  will, 
however,  pass  through  the  pericardium.  In  the  lower 
animals  (fish)  the  pericardium  and  diaphragm  are 
wanting.  As  they  ascend  in  scale  the  pericardium  be- 
comes more  fully  developed  to  form  the  pericardial  sac; 
the  same  is  also  true  of  the  diaphragm. 

There  is  no  way  of  determining  whether  or  not  the 
heart  will  absorb  to  any  degree  any  fluid  that  may  be 
contained  within  the  pericardium.  Neither  have  such 
observations  been  made  on  the  ability  of  the  pericardium 
itself  to  do  so.  It  has,  however,  been  determined  that 
the  heart  will  not  withstand  a  high  degree  of  pressure 
from  fluid  or  otherwise  within  the  pericardial  space. 
It  will  stand  a  greater  pressure  if  the  pressure  be  grad- 
ually increased  as  in  the  case  of  pericardial  effusion, 
resulting  from  pericarditis.  It  will,  in  a  normal  state, 
absorb  more  or  less  of  its  exudate,  and  it  will  probably 
have  a  greater  capacity  to  absorb  in  a  pathologic  state. 

Pressure  from  any  source  may  be  sufficient  to  force  a 
part,  or  all,  of  the  blood  out  of  the  cavities  of  the  heart. 
This  may  be  gradual  or  sudden,  fatality  resulting  only 
when  functional  circulation  can  not  be  maintained. 
The  (onsequences  are  less  severe  and  serious  trouble  de- 
layed if  the  pressure  is  increased  slowlv,  as  by  the 
growth  of  new  tissue.  Rapid  pressure  is  usually  due  to 
change  in  shape  of  the  chest  from  trauma,  or  from  con- 
cealed hemorrhage  within  the  pericardial,  pleural  or 
mediastinal  spaces. 

OPERATIVE   TECIINIC. 

.{.wpsu. — Sterilization  of  the  local  ar(>a  of  the  dog 
is  almost  impossible.  The  area  should  be  shaved  after 
(he  dog  has  a  thorough  bath,  which  is  difficult  to  give 
to  (ramp  dogs,  as  they  are  not  acustomed  to  it.  A 
sterile  sheet,  in  which  there  is  a  hole  large  enough  to 
operate  through,  should  cover  the  doff.  Alcohol  or  tur- 
pentine is  applied  to  the  shaven  surface,  which  is  then 
ready  for  incision. 

Aneslhesia. — Ether  should  be  employed  in  all  cases 
for  operation,  and  carried  to  complete  relaxation  and 
chloroform  given  (o  lundiKc  death. 
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Incision  Throu<jh  Shin  and  Muscles. — The  incision 
should  be  made  longitudinally,  beginning  at  the  third 
or  fourth  rib  on  the  left  side,  and  about  one-third  to 
one-half  inch  from  the  internal  mammary  and  diverging 
slightly  from  the  sternum  down  to  the  desired  point, 
even  to  the  apex  of  the  heart.  It  may  be  extended  to 
the  attachment  of  the  diaphragm  and  down  to  the  costal 
cartilages. 

The  external  soft  tissues  being  divided  are  then  re- 
flected outward,  great  care  being  taken  not  to  have 
the  point  of  the  knife  slip  into  the  chest  cavity,  as  the 
Heart,  lungs  or  arteries  may  be  injured. 

Division  of  Cartilages  and  Bone. — Divide  the  third, 
fourtli,  fifth,  sixth  and  seventh  ribs,  if  necessary,  great 
care  being  observed  in  opening  the  chest  that  bone 
spiculae  are  not  left  to  lacerate  the  heart  during  its 
pulsations,  otherwise  serious,  if  not  fatal,  laceration  of 
its  wall  might  ensue.  Such  an  accident  must  be  guarded 
against  during  the  entire  operative  procedure.  Great 
care  must  be  taken  to  avoid  such  an  injury  to  the  peri- 
cardium also.  It  is,  therefore,  safer  to  completely  sever 
the  bony  structures  with  a  sharp  cutting  instrument 
than  to  fracture  them  by  force  or  otherwise.  The  same 
precautions  should  be  observed  in  dealing  with  the  car- 
tilaginous structures.  If  necessary,  the  cartilages  may 
be  cut  near  the  left  border  of  the  sternum  and  retracted 
outwards  to  the  right  or  left. 

Mediastinum. — If  the  mediastinal  space  be  opened 
the  respiratory  motion  of  the  thin  membrane  that  walls 
off  the  right  lung  may  greatly  interfere  with  rapid 
work.  It  will  especially  be  so  if  overdistension  of  the 
right  lung  should  rupture  it.  The  right  lung  would 
then  retract  upon  itself.  It  is.  therefore,  safer  and  less 
difficult  if  that  space  be  not  opened.  The  opening  can, 
however,  be  closed  with  the  hand  of  an  assistant  during 
the  entire  operation. 

■  Hemorrlmge. — The  bleeding  in  the  skin  and  muscle 
is  seldom  annoying.  The  intercostal  arteries  usually 
cease  to  bleed  after  they  have  been  exposed  to  the  air  and 
sponge  pressure;  if  not,  they  can  be  easily  controlled 
by  forceps.  The  internal  mammary  once  wounded, 
the  hemorrhage  is  great  and  troublesome  to  check,  ex- 
cept in  one  way,  namely,  pull  the  skin  to  the  right, 
having  only  the  costal  cartilage  and  muscles  to  con- 
stitute the  chest  wall,  then  with  the  finger,  or  a  larger 
pair  of  acupressure  or  artery  forceps,  include  all  the 
tissues  between  the  cartilages,  just  above  the  wound,  in 
the  forceps  put  on  parallel  to  the  long  axis  of  the  costal 
cartilage  or  in  the  transverse  diameter  of  the  chest.  It 
may  be  necessary  to  do  this  above  and  below  the  wound, 
as  the  internal  mammary  artery  may  bleed  a  little  from 
below,  the  anastomosis  being  rather  free  with  the  deep 
epigastric.  After  the  hemorrhage  has  been  checked  it 
is  best  to  apply  a  ligature  en  masse,  as  it  saves  time, 
which  is  an  item  with  the  heart  exposed. 

The  first  opening  should  give  good  view  and  room  to 
work;  if  not,  incise  two  inches  to  the  left  in  the  inter- 
costal space  and  cut  the  ribs  transversely  with  a  pair 
of  sharp  bone  forceps,  beginning  at  the  outer  border 
of  the  incision  in  the  intercostal  space.  If  necessary, 
other  ribs  are  divided  so  that  a  flap  sufficiently  large 
should  be  turned  back  to  give  ample  room. 

There  is  no  occasion  for  using  gauze  or  any  kind  of 
packing  in  heart  injuries,  much  less  so  in  pericardial 
injuries,  as  bleeding  from  the  pericardium  is  insignifi- 
cant except  in  cases  of  injury  at  the  point  of  attach- 
ment of  the  extreme  base  of  the  heart ;  even  then  experi- 
ments show  that  hemorrhage  from  injuries  to  it  are  but 
slight.     To  secure  beneficial  results  from  gauze  packing 


in  heart  injuries  it  is  necessary  to  employ  firm  pressure. 
To  do  this  would  interfere  with  the  heart's  action. 
Therefore,  it  would  be  more  injurious  than  beneficial, 
because  such  pressure  would  force  the  heart  back  on 
the  posterior  wall  of  the  thorax. 

If  a  patient  survives  the  immediate  thrust  of  a  stil- 
etto-like instrument,  however  small,  the  probabilities 
are  that  the  hemorrhage  will  be  less  when  the  weapon 
is  withdrawn  at  the  end  of  several  hours  than  on  its 
immediate  withdrawal.  The  styptic  effect  of  the  metal, 
as  the  result  of  coming  in  contact  with  blood,  together 
with  the  formation  of  clots  and  the  closing  of  the  open- 
ing resulting  from  the  puncture  by  allowing  the  weapon 
to  remain,  will  be  amply  sufficient  in  a  few  cases  to 
prevent  a  fatal  hemorrhage  on  its  withdrawal. 

The  blood  that  most  resembles  in  constitution  the 
blood  contained  in  the  cavities  of  the  heart  is  that  found 
in  the  coronary  arteries  which,  like  that  in  the  heart, 
coagulates  with  wonderful  rapidity. 

The  blood,  after  having  made  the  round  in  the  body, 
comes  back  to  the  heart  practically  exhausted  of  oxygen. 
It  not  only  contains  CO2,  but  other  chemical  compounds 
formed  by  the  debris  collected  uniting  with  the  con- 
stituents of  the  blood.  At  the  same  time,  it  contains 
more  fibrin  and  doubtless  also  more  of  the  other  ele- 
meiils  which  add  to  the  coagulability  of  the  blood,  for 
in  its  course  it  has  taken  up  the  material  prepared  by  the 
digestion  process  to  repair  the  wear  and  tear  of  the  body. 

In  all  cases  where  important  blood  vessels  were  punc- 
tured, the  observers  were  impressed  by  the  rapidity  of 
coagulation.  It  is  very  probable  that  Nature  has  so 
arranged  that  in  case  of  trauma  where  there  is  hem- 
orrhage of  the  more  important  organs,  coagulation  shall 
be  more  rapid  than  elsewhere,  thus  preventing  death. 
It  seems  probable  that  the  rapidity  of  coagulation  is 
proportionate  to  the  importance  of  the  organ  to  the  ani- 
mal economy. 

Contraction  of  a  lung  when  the  thorax  is  opened  will 
cause  congestion  of  the  heart.  The  contraction  of  the 
lungs,  whenever  the  chest  is  opened,  exerts  consider- 
able pressure  upon  the  various  pulmonary  blood  ves- 
sels and  thus  forces  a  volume  of  blood,  equal  to  nearly 
the  entire  volume  of  blood  normally  contained  in  the 
lung,  into  the  already  engorged  heart,  thus  bringing 
about  a  congested  condition  of  this  organ. 

Care  should  be  taken  in  operations  on  the  heart,  as 
undue  manipulation  alone  may  cause  death  from  par- 
alysis of  the  vagi. 

Opening  the  Pericardium. — Having  checked  all  hem- 
orrhage from  the  chest  wall  incision,  and  the  wound 
being  dry,  lift  up  the  pericardium  with  a  tenaculum. 
Great  care  must  be  taken  not  to  puncture  the  cardiac 
tissue  or  coronary  artery.  The  tenaculum  should  be 
inserted  over  the  ventricles,  as  there  is  danger  of  wound- 
ing the  thinner  auricular  wall. 

The  incision  should  be  made  with  its  longitudinal 
diameter  and  may  be  extended  to  any  degree  necessary 
to  facilitate  rapid  work  and  should  be  done  by  tearing. 
Each  bleeding  vessel  must  be  closed  as  soon  as  opened. 
When  the  pericardium  is  incised  it  retracts,  and  owing 
to  its  thinness  is  almost  lost  sight  of.  It,  however,  can 
be  replaced  and  sutured  in  position  with  a  moderate  de- 
gree of  ease.  The  pericardium  is  normally  completely 
filled  by  the  heart,  and  when  the  heart  is  beating  and 
not  even  restrained  by  the  chest  wall,  its  range  of  move- 
ment is  very  great.    This  must  be  seen  to  be  appreciated. 

The  pericardial  cavity  is  now  cleared  of  all  clots  by 
one  sweep  of  the  finger,  if  possible.  Gauze  may  be 
carefully  wrapped  around  the  finger,  but  it  is  best  not 
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to  use   it.     Pericardial  adhesions   increase   danger  of 
operations. 

Treatment  of  the  Heart. — The  heart  is  gently  grasped 
in  the  palm  of  the  left  hand,  great  care  being  taken 
not  to  use  any  more  pressure  than  is  absolutely  neces- 
sary to  enable  the  needle  to  be  plunged  through  the 
wall  of  the  incision. 

The  heart  can  be  handled  to  a  remarkable  degree 
without  any  appreciable  change  in  beat,  except  the  di- 
latation caused  by  the  loss  of  the  supporting  sac — the 
pericardium.  This  handling  of  the  heart  holds  good, 
provided  not  too  greatly  prolonged.  The  loss  of  sup- 
port of  the  chest  wall  and.  more  important,  the  close- 
fitting  pericardium,  causes  a  great  extra  strain  on  the 
myocardium. 

Careful  inspection  of  the  naked  heart  shows  its  great 
distension,  and  when  it  seems  or  really  is  paralyzed  by 
over-distension:  holding  together,  for  a  moment,  the 
wound  in  the  chest  wall,  will  cause  the  heart  to  regain 
its  normal  action.  The  operation  may  now  be  con- 
tinued. If  necessary,  this  may  be  repeated  several  times 
during  the  operation.  The  heart  operation  being  fin- 
ished, it  is  returned  to  the  pericardial  cavity,  the  peri- 
cardium now  being  brought  into  position,  with  small 
tenacula.  a  running  suture  of  catgut  is  placed  in  it. 

As  the  artery  tension  is  not  so  great  when  the  chest 
wall  is  closed,  a  suture  can  be  used  that  need  not  last 
so  long.  The  pericardium  tends  to  go  back  in  place 
after  the  replacement  of  the  heart.  There  was  a  plas- 
tic pericarditis  in  all  the  autopsies,  and  the  pericardium 
was  adherent  for  a  variable  distance  around  the  incision 
in  tlie  pericardium,  from  half  to  one  inch. 

In  most  cases  the  pericardium  was  not  sutured  and 
iii<  !•  -lilt  was  very  good  as  to  replacement.  So  good, 
that  m  any  case  in  which  there  is  danger  in  prolonging 
the  operation,  one  is  justified  in  allowing  the  pericar- 
dium, to  remain  open,  for  the  closing  of  the  wound  tends 
to  keep  the  heart  in  place  and  keep  the  pericardium 
closed. 

Ventricles. — This  same  work  does  not  so  well  control 
the  hemorrhage  in  wound  of  the  left  ventricle,  as  the 
wall  is  very  strong  and  resilient;  however,  this  method 
is  the  best  and  most  convenient,  and  it  is  always  easy  to 
govern  the  degree  of  pressure,  which  should  be  ooily 
great  enough  to  prevent  blood  from  coming  out  during 
systole,  and  in  diastole  the  pressure  should  be  slightly 
relaxed. 

As  to  ])utting  the  needle  through  during  systole  or 
diastole.  I  think  that  will  be  forgotten  when  it  comes 
to  the  work,  as  with  a  heart  bounding  and  changing 
position  at  least  one-half  to  one  inch  seventy  to  one 
hundred  times  a  minute,  we  are  glad  to  get  a  needle 
within  one-quarter  inch  of  the  mark  aimed  at. 

Auricles. — When  the  right  auricle  is  opened,  natur- 
ally the  blood  comes  out  with  considerable  force,  but 
this  can  be  entirely  controlled  by  putting  the  ball  of 
the  finger  over  the  openil)L^  ycr  the  force  does  not  have 
to  be  great  enough  to  obliterate  the  auricle 
the  walls  in  contact.  The  pressure  can  be  ;. 
gauged  in  this  way,  and  it  controls  the  hemorriiagc  al- 
most perfectly. 

Suturing  the  Heart. — Thi.~  i.-  very  essential.  Should 
a  needle  not  be  ready,  the  finger  can  be  kept  in  place 
while  a  well-curved  needle  is  passed  from  one  side  to  the 
other  under  the  finger.  The  needle  should  be  long  and 
a  half-circle,  but  not  heavy.  Theoretically,  to  insert 
the  needle  in  diastole  is  right,  but  it  is  one  part  of 
theory  that  we  lose  sight  of  in  the  critical  moment,  and 
should  the  heart  cease  to  beat  for  a  few  seconds  to  a 


minute,  or  even  two  minutes,  which  it  does,  our  duty  is 
to  keep  the  finger  on  the  heart  wound  and  close  the 
wound  in  the  chest  by  seizing  its  edges,  keeping  the  fin- 
ger in  position.  Then,  if  the  heart  resumes  its  beat, 
further  effort  can  be  made  to  close ;  if  not,  the  work  is 
finished  anyway. 

The  question  as  to  whether  to  eoniiniie  work  even 
thouLdi  the  heart  stops  is  an  open  one.  On  one  side  we 
have  the  very  great  advantage  of  a  quiet  tissue  to  work 
on.  which  will  be  positively  frightening  when  it  comes 
so  suddenly,  and  on  the  other  the  less  chance  or  prob- 
able less  chance  of  resuscitation,  if  we  keep  the  chest 
open.  We  should  choose  the  lesser  evil  if  we  can  some- 
time decide  which  really  is  best. 

In  suturing  tIio  ]m-"avx  fi-;^iu.  the  organ  should  be  held 
as  securely  a-  i  minimum  pressure  and 

suturing  dout-  a>  [iiinuix  a-  |iu<sible.  knots  being  made 
by  an  assistant.  Glover's  continuous  suture  is  prefer- 
able to  all  others,  becausi  '"  nul  less  complicated 
knots  are  required.  This  ially  desirable  when 
silk  is  used,  the  object  being  tu  get  rid  of  knots  by  ab- 
sorption as  quickly  as  possible. 

The  simple  continuous  suture  without  knotting,  ex- 
cept in  the  first  and  last  punctures,  would  be  ideal  but 
for  the  great  danger  of  the  suture  breaking,  and  thus 
allow  reopening  of  the  wound.  This  is  the  great  dan- 
ger in  using  absorbable  or  non-absorbable  material,  as 
they  must  of  necessity  be  very  light.  Both  silk  and  kan- 
garoo tendon  have  been  used  with  great  satisfaction  in 
suturing,  penetrating  and  non-penetrating  wounds  of  the 
heart,  also  for  ligating  the  coronary  arteries  at  various 
points.  However,  the  preponderance  of  evidence  is  in 
favor  of  the  interrupted  suture,  and  that  it  should  be 
twisted  silk.  Even  though  kangaroo  tendon  is  more 
absorbable,  wounds  of  the  heart  repair  themselves  aa 
rapidly,  if  not  more  so.  than  other  tissues,  and  the  peri- 
cardial adhesions  are  proportionate  to  the  extent  of 
injury,  whether  clean  or  infected. 

Interrupted  sutures  should  be  used,  and  the  needle 
and  silk  should  be  as  small  as  will  render  service.  They 
should  be  about  one-eighth  of  an  inch  apart,  and  taken 
deeply  into  the  tissue.  If  the  cavity  of  the  heart  has 
been  opened  the  needle  should  be  made  to  pass  through 
the  entire  thickness  of  the  heart's  wall.  If  the  endocar- 
dium has  not  been  punctured,  the  needle  should  be  made 
to  traverse  the  floor  of  the  incision.  The  strength  of 
the  suture  material  should  be  determined  at  the  time 
of  operation.  Knotting  of  the  sutures  should  be  firmly 
secured  and  their  respective  ends  about  one-quarter  of 
an  inch  in  length.  If  shorter,  the  constant  action  of 
the  heart  may  possibly  untie  them. 

Kangaroo  tendon  has  been  used  in  suturing  muscular 
tissue  of  the  heart  and  ligating  the  coronary  arteries 
with  considerable  satisfaction,  more  especially  in  ligat- 
ing the  coronary  arte:  life  will  depend  on  the 

SJv..      •iiul      niialitv till        _        .  ■       I  111  ;, ',   1  inii      lioiiKT     fn      itQ 

'ai'LT''    III 't 'I ill'    ;~     ;•'  q: 
irnin   It    must   neeessariiy    be   lai_i:<'!-    Mian    \\i\<-\\   mik   is 
•  mployed.    Catgut  offers  the  same  (ilijrctjiMis. 

It  is  pretty  well  agreed  on  by  experimenters  that  the 
sutures  should  be  applied  during  systolic  relaxation,  tliat 
the  cut  edges  may  be  perfectly  coapted.  However,  Rhen 
tird  thorn  during  diastole  with  equal  success. 

ot  necessary  to  suture  or  apply  any  kind  of 
ii...w..^.ii  to  some  wounds  of  the  heart:  +1^'^^-  win  plose 
and  recover  spontaneously.     It  is  imp  or 

determine  the  size  of  wnTind>  nccc.'=?aiy  i  >  m  -unpd.  or 
to  be  let  alone,  except  fr^m  rnntinuons  l)leetling.  which 
can  only  be  determined  by  (^[lenim:  the  ehe?t.     It  must 
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necessarily  require  much  time  and  careful  observation 
of  many  heart  wounds,  to  determine  the  necessary  pro- 
cedure in  each  individual  case. 

The  probabilities  are  that  punctures,  however  small, 
into  the  left  ventricle  or  auricle  become  enlarged  with 
its  systole  and  that  death  results  sooner  or  later  from 
hemorrhage  alone.  Not  so,  however,  with  the  right 
ventricle  and  auricle,  the  mortality  being  less  with  simi- 
lar wounds.  Therefore,  one  is  justified  in  believing 
that  sutures  are  less  likely  to  tear  out  in  the  thick  walls 
overlying  the  cavities  of  the  left  heart.  This  statement 
appears  inconsistent.  In  the  more  highly  developed  and 
older  animals  of  mature  ages  the  heart  will  be  more 
likely  to  be  sutured  successfully. 

The  superficial  vessels  (coronary  arteries  and  veins) 
lie  side  by  side  and  the  amount  of  hemorrhage  in  case 
of  trauma  depends  on  its  distance  from  the  origin 
of  those  vessels.  It  will  depend  also  upon  the  charac- 
ter of  the  wound.  Elnife  and  needle  wounds,  or  those  of 
sharp-edged  weapons  bleed  the  most  and  superficial  lac- 
erations least. 

Closing  the  Chest  Wall. — The  closure  of  the  chest  of 
animals  is  difficult  for  the  reason  that  the  animal  can 
not  be  kept  quiet.  Of  course,  there  are  several  ribs, 
and  at  times  these  are  to  be  closed  in  two  places. 

There  was  silkworm  gut  and  silk  (heavy)  used  in 
most  cases,  silk  for  the  bony  wall  and  intercostal  mus- 
cles, one  suture  on  each  side,  or  rather  one  between  each 
rib;  the  ribs  were  as  nearly  approximated  as  possible. 
Then  the  muscle  and  the  skin  all  in  one  layer  sutured 
with  silkworm  gut.  As  before  stated,  the  two  tiers  of 
sutures  do  not  come  directly  above  one  another,  due  to 
the  fact  that  after  the  first  incision  was  made  the  outer 
flap  was  dissected  up  for  a  distance  of  an  inch  and  then 
the  wall  opened.  This  puts  the  two  rows  an  inch  apart 
and  protects  them  from  the  contamination  by  infection 
and  also  makes  a  sort  of  valve,  like  the  operation  for 
colotomy  and  gastrotomy. 

In  putting  in  the  external  sutures  they  should  be 
close  and  extend  down  into  the  intercostal  muscle  under 
the  line  of  skin  incision  to  add  to  the  security  of  the 
wound.  Not  often  was  there  any  trouble  in  getting 
the  wound  closed  well  enough  to  prevent  the  passage  of 
air  into  the  pleural  cavity. 

Drainage  and  Dressings. — Drainage  should  be  pro- 
vided for  in  the  same  way  as  wounds  in  other  parts  of 
the  body  and  governed  by  the  same  principles.  Dress- 
ings should  be  aseptic  and  securely  held  in  place  with 
adhesive  plaster  and  bandages  encircling  the  body  and 
about  the  shoulders. 

Post-Operative  Treatment.— S'lmTple  nutritious  food 
should  be  prescribed  with  more  or  less  stimulation,  as 
the  case  may  require.  Alcohol  by  the  stomach  in  the 
absence  of  nausea.  If  there  is  nausea  it  should  be  given 
by  tihe  rectum. 

Artificial  heat  should  be  applied  if  the  temperature 
become  subnormal  or  if  it  be  otherwise  indicated.  Oxy- 
gen is  indicated  and  is  probably  the  most  satisfactory 
way  of  stimulating  when  stimulation  is  demanded. 

RESULTS  OF  EXPERIMENTS. 

In  carrying  on  the  series  of  experiments  the  object 
was  to  induce  as  many  complications  as  possible.  That 
this  might  be  accomplished  aseptic  principles  were  dis- 
regarded and  the  pleural  cavity  many  times  entered.  In 
a  few  instances  clots  were  allowed  to  remain  in  the  pleu- 
ral or  cardial  sac  and  sometimes  both,  that  their  dis- 
position might  be  observed.  In  Case  1,  two  table- 
spoonfuls  of  blood  were  allowed  to  escape  from  the 
coronary  artery  into  the  pericardial  sac  and  there  al- 


lowed to  remain.  The  clot  was  afterwards  found 
intact. 

Pericardium. — Removal  of  the  pericardium  by  in- 
cision was  done  in  two  cases.  In  one  death  did  not  en- 
sue; dissolution  occurred  in  the  other  (Case  8)  as  the 
result  of  infection,  which  might  have  been  avoided.  In 
the  case  of  recovery,  the  heart  was  adherent  to  the  sur- 
rounding tissues.  In  two  cases  the  pericardium  was 
divided  from  apex  to  base  with  scissors  and  allowed  to 
retract  upon  itself,  leaving  the  heart  practically  in  the 
same  condition  as  if  the  pericardium  had  been  removed 
by  excision ;  death  resulted  in  one  of  these  cases. 

In  Case  5  the  pericardium  was  divided  longitudinally 
and  sutured  to  the  chest  wall  with  silk.  The  animal  was 
killed  sixteen  days  afterward.  Even  though  this  dog 
on  the  third  or  fourth  day  removed  these  sutures  in  the 
chest  wall  with  his  teeth,  the  wound  was  not  infected. 
He  was  allowed  to  lick  the  wound  until  the  sixteenth 
day,  when  he  was  killed.  Autopsy  revealed  about  one 
ounce  of  serous  fluid  in  the  pleural  cavity.  There  were 
adhesions  of  the  pleura,  pericardium,  lungs  and  heart 
to  one  another  and  to  the  chest  wall. 

Coronary  Arteries. — It  has  been  found  that  the  liga- 
tion of  either  of  the  coronary  arteries  at  any  point  of 
their  distribution  will  not  produce  death.  In  Cases  ^ 
and  9  silk  was  used  for  ligature.  In  Case  3  kangaroo 
tendon  was  employed,  the  ligature  being  applied  at 
the  origin  of  the  artery.  The  dog's  life  was  taken  in 
the  latter  case  on  the  fourteenth  day  and  complete  re- 
pair following  the  ligation  found  to  have  taken  place. 
Several  similar  experiments  were  made  with  the  an- 
terior coronary  arteries  with  practically  the  same  results. 

Accidental  puncture  of  one  or  more  branches  of  the 
coronary  arteries  occurred  in  three  cases,  more  or  less 
complicating  the  operation. 

In  Case  2  the  posterior  coronar\^  artery  was  ligated 
about  midway  from  apex  to  base,  the  second  branch 
being  accidentally  punctured  with  the  needle  was  also 
ligated  at  the  bifurcation  of  the  main  branches. 

Incisions. — Penetrating  and  non-penetrating  wounds 
of  the  heart  were  made  with  a  bistoury  after  the  chest 
had  been  opened  and  were  allowed  to  remain  open  from 
one  to  ten  minutes  before  closing  them  with  suture. 
Oblique  perforations  bleed  less,  as  they  are  valve-like  in 
character. 

In  Case  6  two  incisions  were  made  in  the  apex  over 
the  left  ventricle,  each  being  one-half  inch  long.  The 
dog  died  at  the  end  of  seventy-two  hours.  The  in- 
cisions were  estimated  to  penetrate  about  one-fourth 
the  thickness  of  the  ventricular  wall.  They  were  shown 
at  autopsy  to  have  practically  repaired  themselves.  The 
dog  was  found  to  have  general  tuberculosis,  which  was 
suspected  at  time  of  operation  and  which  was,  no  doubt, 
the  cause  of  his  death,  there  being  no  other  perceptible 
cause. 

In  Case  9,  while  suturing  a  penetrating  wound  three- 
eighths  of  an  inch  long,  made  in  the  left  ventricle,  the 
left  branch  of  the  anterior  coronary  artery,  which  had 
been  accidentally  punctured,  was  included  in  the  last 
and  upper  suture.  The  animal  died  at  the  end  of  sev- 
enty-two hours.  Autopsy  revealed  about  a  pint  of  bloody 
fluid  in  the  pleural  cavity.  Also  adhesions  between 
the  pericardium  and  chest  wall,  and  between  the  peri- 
cardium and  heart.  The  wound  in  the  heart  was  com- 
pletely and  nermanently  closed. 

In  Case  10  a  fine  needle  armed  with  silk  was  made  to 
pass  so  as  to  make  four  sutures  closely  approximate  over 
the  left  ventricle,  the  object  being  not  to  perforate  the 
endocardium. 
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Case  11  demonstrates  the  suturing  of  a  non-penetrat- 
ing wound  one  inch  long,  involving  about  half  the  thick- 
ness of  the  ventricular  wall  and  in  which  silk  was  used 
for  suture.  Complete  suspension  of  respiration  lasted 
two  minutes,  but  operation  was  not  discontinued  during 
this  time.  Normal  respiration  was  re-established  spon- 
taneously. Death  occurred  seventy-two  hours  after- 
ward as  result  of  infection  due  to  the  animal  having  torn 
out  all  the  sutures  in  the  chest  wall.  The  incision  in  the 
heart  had  firmly  united,  the  heart  itself  being  nearly 
firm. 

In  a  small  non-penetrating  wound  in  Case  14  in  the 
wall  of  the  left  ventricle,  a  continuous  suture  of  silk 
was  applied.  Respiration  ceased,  as  the  pericardium 
was  being  opened,  but  soon  re-established  itself  and 
again  ceased  upon  completion  of  the  last  stitch.  It 
was  not  again  re-established.  The  heart  continued  to 
beat  for  two  minutes  after  the  last  respiration.  If 
death  had  resulted  from  the  puncture  of  one  or  more 
cardiac  ganglia,  the  heart  would  not  have  continued  to 
beat  for  two  minutes  after  the  last  respiration. 

In  Case  17  death  occurred  while  incision  was  being 
made  in  the  left  ventricular  wall.  This  may  have  been 
due  to  injury  to  one  or  more  of  the  automatic  ganglia. 
This  is  hardly  probable ;  at  least,  it  has  not  been  proven 
because  death  has  occurred  under  similar  circumstances 
without  any  injury  to  the  heart. 

An  incision  requiring  two  silk  sutures  was  made  in 
the  wall  of  the  left  ventricle  in  Case  18.  These  sutures 
were  made  too  tight  and  therefore  cut  through  the  mus- 
cular tissues  of  the  heart,  resulting  in  death. 

Needle  Puncture. — One  or  more  punctures  of  the 
heart  were  made  in  several  cases  in  various  portions  of 
the  heart.  In  one,  eighteen  such  punctures  were  made 
in  various  portions  of  the  Iieart,  from  the  apex  to 
base,  the  object  being  to  injure  the  cardiac  ganglia.  In 
no  instance  did  death  ensue,  nor  were  the  movements 
of  the  heart  influenced  to  any  noticeable  degree. 

Cardiac  Stimulation. — Stimulation  of  the  heart  to 
action  after  it  has  ceased  was  accomplished  several  time? 
by  rhythmically  compressing  the  apex  of  the  heart  with 
the  fingers,  also  by  pricking  the  apex  of  the  heart  with  a 
needle. 

The  most  interesting  of  all  such  experiments  was  in 
Ca.ce  16,  in  whicli  a  non-penetrating  incision  was  made 
in  the  left  external  ventricular  wall,  necessitating  the 
introduction  of  four  silk  sutures  to  close  it. 

Case  16. — Aug.  21.  1901.  Very  fat.  black  mongrel,  age  4 
years,  weight  50  pounds.  Chest  cavity  opened  and  pericardium 
divide<l.  An  incision  one-half  inch  long  was  made  in  the  ex- 
ternal wall  of  the  left  ventricle;  incision  in  heart's  wall  closed 
with  four  siitures  of  silk.  At  this  stage  of  the  operation 
respiration  ceased.  ]Muzzle  was  taken  oflT.  Cone  for  applying 
anestliotic.  had  been  withdrawn  about  the  time  the  operator 
began  to  suture.  The  operator  held  the  opening  in  the  chest 
cavity  closed  with  l)oth  hands;  an  assistant  kneaded  the  alxlo- 
men  in  an  offort  to  restore  respiration.  At  the  end  of  the  first 
minute  the  operator  introduced  one  hand  into  the  thoracic 
cavity,  still  holding  the  chest  opening  closed  with  the  other 
hand,  and  stimulated  the  heart  by  pinching  the  apex.  After 
a  tim»-  thr  dog  took  a  deep,  labored  inspiration.  Tlien  res- 
piratii  n  was  suspended  again.  Again  a  few  deep,  labored  in- 
spirations; then  suspension  for  a  considerable  interval.  This 
pro<'cdure  c<intinucd  for  several  minutes.  There  would  bo 
several  deep,  labored  inspirations  at  comparatively  short  inter- 
vals of  time;  then  inspirations  would  l)e  single  with  a  longer 
interval  of  time  between  each  inspiration;  then  a  series  of 
labored  respirations  at  shorter  intervals  of  time  between  each 
inspiration. 

This  alternation  of  single,  deep,  labored  inspiration  at  con 
sidcrahle   iiitoVMiN   followed   by  a   seri"-  "f   v.-voral    in^piiMt  i-in-i 


not  quite  so  labored,  and  at  shorter  intervals  between  each  in- 
spiration continued  until  the  dog  regained  normal  respiration. 
The  operator,  in  stimulating  the  dog's  heart,  observed  and 
called  the  attention  of  his  assistants  to  it,  also  that  the  heart 
began  beating  at  the  end  of  each  inspiration.  There  were 
three  beats  of  the  heart  after  each  inspiration.  The  move- 
ments of  the  heart  ceased  with  the  suspension  of  respiration. 
After  each  labored  inspiration  the  heart  would  beat  three 
times,  but  would  be  absolutely  motionless  in  the  interval  be- 
tween inspirations.  The  heart's  movements  were  completely 
suspended  3^4  minutes.  Respiration  was  suspended  this 
length  of  time,  and  the  heart  did  not  beat  until  after  the  first 
inspiration.  It  took  about  three  minutes  after  the  first 
deep,  labored  inspiration  for  the  dog  to  regain  normal  inspira- 
tion. 

In  no  case  when  suspension  of  respiration  occurred 
in  this  series  of  experiments  were  drugs  given  subcu- 
taneously  or  otherwise  to  promote  the  heart's  action. 
Neither  was  resort  made  to  transfusion  or  any  other 
artificial  means  employed  to  stimidate  the  heart. 

Autopsy. — Dog  died  August  29,  and  postmortem  was  made 
the  same  day.  Infection  general :  a  quart  of  bloody  fluid  in 
pleural  cavity;  sutures  in  both  the  chest  wall  and  cutaneous 
structures  had  rotted  away.  Pericardium,  heart,  pleura  and 
lung  were  adherent  to  one  another  and  to  the  chest  wall. 
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(Concluded  from  page  1156.) 

Two  years  after  the  publication  in  Philadelphia  of 
Saunder's  work,  there  appeared  the  first  text-book  by  an 
American  writer,  George  Frick.  We  owe  most  of  our 
knowledge  of  this  pioneer  of  American  ophthalmology 
to  our  distinguished  colleague.  Harry  Friedenwald.  I 
quote  from  his  interesting  contribution  to  the  Johns 
Hopkim  Hospital  Bulletin  for  August-September.  1897, 
''The  Early  Historv  of  Ophthalmolog}'  and  Otology  in 
Baltimore." 

Frick  was  born  in  Baltimore  in  1793.  After  obtaining  a 
broad  classical  education  he  entered  the  University  of  Pennsyl- 
vania, where  he  obtained  the  degree  of  doctor  of  medicine  in 
1815,  and  in  1817  he  was  admitted  as  licentiate  of  medicine 
into  the  Medical  and  Chirurgical  Faculty  of  Maryland.  He 
then  spent  several  years  abroad,  returning  to  Baltimore  about 
1819  to  engage  in  the  practice  of  ophthalmologj*.  He  was 
appointed  surgeon  to  the  Baltimore  General  Dispensary,  where 
he  established  the  first  Eye  Dispensary  in  Baltimore,  in  1824. 
In  1882  he  delivered  clinical  lectures  at  the  Maryland  Hospital. 
His  name  is  found  on  the  list  of  vaccine  physicians  for  1821. 
He  was  a  member  of  various  medical  societies;  was  secretary 
of  the  Faculty  in  1823,  and  joined  the  Maryland  Medical  So- 
ciety in  1822.  He  was  much  interested  in  general  science, 
and  was  one  of  four  physicians  to  organize  a  society  for  pro- 
moting science  in  1819.  He  was  likewise  a  memt>er  of  the 
Maryland  Academy  of  Sciences,  its  librarian  in  1824  aod 
curator  in  1836.  He  devoted  himself  to  the  practice  of  oph- 
thalmology and  to  the  cultivation  of  general  scientific  studies, 
as  well  as  to  music  for  a  number  of  years.  He  was  unfortunate 
in  growing  very  deaf  before  middle  life,  and  it  is  probable  that 
this  interfered  greatly  with  his  practice  in  metlicine;  for  some- 
where about  1840  he  entirely  relinquished  it  and  left  Baltimore 
to  spend  most  of  his  time  in  Europe,  paying  occasional  visits 
to  this  country.  He  died  in  Dresden,  March  26,  1870,  aged 
77  years.  Dr.  Frick  had  never  marrie<l.  He  was  a  man  of 
very  retiring  and  modest  character  and  of  kind  disposition. 
He  was  a  careful  scientific  student  and  his  work  and  writings 
deserve  high  praise.  In  1820-21  his  article  on  "Observation* 
on  C«»!ii!i<t   :in.)   tbi'  viuious  modes  of  operating  for  its  cure" 
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appeared  in  the  American  Medical  Recorder  of  Philadelphia. 
In  1821  an  article  on  "Observation  of  the  various  forms  of 
Conjunctivitis"  appeared  in  the  same  journal,  and  in  1823  his 
paper  on  "Observation  on  Artificial  Pupil  and  the  modes  of 
operating  for  its  cure."  His  most  important  work,  however, 
was  "A  Treatise  on  the  Diseases  of  the  Eye;  including  the 
doctrines  and  practice  of  the  most  eminent  modern  surgeons 
and  particularly  those  of  Professor  Beer,"  which  was  published 
in  Baltimore  by  Fielding  Lucas,  Jr.,  in  1823.  It  was  inscribed 
to  his  teacher.  Dr.  Physick  of  Philadelphia.  It  is  well  and 
clearly  written,  the  system  on  which  it  is  classified  is  excellent, 
and  no  greater  praise  could  be  given  it  than  stating  the  fact 
that  it  was  republished  three  years  later  in  London  by  an  Eng- 
lish surgeon,  Richard  Welbank,  a  member  of  the  Royal  College 
of  Surgeons  and  of  the  Medical  and  Chirurgical  Society  of 
London,  and  dedicated  to  the  ophthalmologist,  William  Law- 
rence. Numerous  foot  notes  were  added,  but  the  text  suffered 
no  change.  The  reviews  which  the  book  received  were  very 
complimentary.  The  Philadelphia  Journal  of  Medical  and 
Physical  Sciences  (probably  Dr.  Isaac  Hays)  contains  a  re- 
view covering  18  pages:  "The  author  evidently  possesses  a 
cultivated  and  well-disciplined  mind;  he  appears  to  be  inti- 
mately familiar  with  German  writers,  and  we  teel  much  in- 
debted to  him  for  making  us  acquainted  with  their  writings." 

In  the  American  Medical  Recorder  of  1824  a  still  longer  re- 
view is  to  be  foimd,  covering  32  pages.  The  writer  describes 
the  book  in  terms  of  high  praise.  He  "offers  the  humble 
tribute  of  (his)  thanks  to  the  author  for  the  benefits  which  he 
has  conferred  on  the  profession  generally,  by  presenting  them 
with  a  volume  of  great  value  and  utility,  and  one  which  was 
much  wanted.  As  a  manual  of  the  diseases  of  the  eye,  we 
believe  it  to  be  the  best  which  has  been  published.  It  con- 
tains all  the  improvements  which  have  enriched  ophthalmic 
surgery,  in  such  a  surprising  degree  within  a  few  years  past," 
etc. 

In  1825  this  work  was  placed  on  the  list  of  those  which 
the  student  was  required  to  have  read  before  applying  to  the 
Medical  and  Chirurgical  Faculty  of  Maryland  for  the  examina- 
tion for  licentiate  in  medicine. 

While  we  are  on  this  subject  let  me  remind  you  that 
Flick's  was  not  the  only  early  ophthalmic  treatise  writ- 
ten by  an  American  and  republished  in  London.  Lit- 
tell's  "Manual  of  Diseases  of  the  Eye/'  first  printed  in 
Philadelphia  thirteen  years  after  Frick's  treatise  saw 
the  light,  appeared  in  London  two  years  later 
(1838);  revised  and  enlarged  by  Hugh  Houston.  The 
preface  to  the  first  edition,  which  was  a  very  creditable 
performance,  exhibits,  however,  an  astounding  ignor- 
ance of  contemporary  literature.  The  author  had  never 
heard  of  his  compatriot,  Frick,  and  I  suspect  was  equally 
ignorant  of  the  writings  of  several  of  his  predecessors. 
For  example,  he  says  nothing  about  a  compilation,  pub- 
lished in  1832  by  W.  E.  Lucas,  of  John  Mason  Gibson, 
who,  like  Frick,  was  a  member  of  the  Baltimore  school. 
Friedenwald  says  of  Gibson : 

He  was  admitted  into  the  Faculty  in  1825,  and  that  his 
name  appears  as  late  as  1848  in  the  list  of  members  with  the 
title  of  L.M.  In  the  next  succeeding  list  published  in  1853 
Gibson's  name  is  missing.  In  the  preface  he  tells  us  that  his 
book  is  an  "attempt  at  collecting  the  best  matter  on  diseases 
of  the  eye";  that  "diseases  casual  to  vision  are  many  and 
frequently  met  with  in  this  country;  the  curative  practice 
has  not  been  sufficiently  inculcated  in  our  universities,  by  im- 
pressing on  the  mind  of  the  student  where  and  when  the  im- 
portance and  great  nicety  of  judgment  are  requisite  in  the 
treatment  of  them,  and  that  by  inadvertent  and  malpractice 
the  victim  may  grope  through  his  existence  here  in  the  valley 
of  darkness."  The  work  is  one  of  compilation,  "being  made 
up  of  extensive  quotations  from  the  classical  writers  of  the 
day."  He  claims  originality  only  in  the  construction  of  his 
plates,  and  so  far  he  is  certainly  correct,  for  the  drawings  are 
quite  unlike  anything  seen  in  Nature.  The  arrangement  of  the 
work   is    very   curious.      The   chapters   follow    in   this   order: 


Anatomy  of  the  eyeball,  cataract,  ophthalmia,  corneitis,  iritis, 
choroiditis,  retinitis,  inflammation  of  the  lens  and  its  capsule, 
ulcers  of  the  cornea,  opacities  of  the  cornea,  pterygium,  prolapse 
of  the  iris,  extirpation  of  the  eyeball,  extraneous  bodies,  dis- 
eases of  the  lachrymal  apparatus,  under  which  is  included 
entropium,  ectropium,  epiphora,  encanthus,  injury  of  lids, 
ophthalmia  tarsi  and  fistula  lachrymalis,  looking  very  much 
as  though  the  subjects  had  been  drawn  haphazard  from  a  grab- 
bag.  At  the  end  of  several  chapters  the  author  adds  original 
remarks.  When  we  consider  the  very  excellent  and  systematic 
work  which  Frick  had  published,  nine  years  previously,  as 
well  as  such  other  works  from  which  copious  quotations  are 
made,  it  is  quite  inexplicable  why  Gibson  showed  such  disre- 
gard of  systematic  classification,  or  indeed  what  purpose  he 
had  in  publishing  the  work  at  all. 

I  can  not  let  this  opportunity  pass  without  a  ref- 
erence to  the  fact  that  Americans  early  began  to  push 
forward  the  car  of  ophthalmic  progress.  In  a  recent 
review  of  this  subject  I  pointed  out  (what  was 
known  in  a  general  way)  that  Isaac  Hays,  the 
first  editor  of  the  American  Journal  of  the  Med- 
cal  Sciences^  was,  as  well,  a  voluminous  writer  on 
ophthalmic  subjects  in  the  still  earlier  Philadel- 
phia Journal  of  the  Medical  and  Physical  Sciences.  He 
was  the  inventor  of  the  knife-needle,  pictured  in  Bull's 
edition  of  Solberg-Wells'  "Treatise  on  the  Eye"  (page 
339,  1855).  In  the  former  journal  for  November.  1831, 
will  be  found  one  of  the  earliest  accounts,  by  H.  Morton, 
of  the  relations  of  convergence  to  accommodation. 
Again,  in  the  same  periodical,  for  April,  1845,  Earle  has 
written  an  original  essay  on  "Color  Blindness."  If 
John  Taylor  did  hot  do  the  first  operation  for  strabis- 
mus it  is  highly  probable  that  the  idea  was  carried  into 
practice  by  at  least  two  Americans  years  before  Stro- 
meyer  and  Diffenbach  published  their  monographs. 
Here  is  the  evidence,  which  you  may  accept  for  what  it 
is  worth :  Atwell.  writing  in  the  Philadelphia  Medical 
Examiner  for  February,  1842,  says  :  "In  the  year  1812- 
13  I  attended  courses  of  surgical  and  anatomic  lectures 
delivered  before  the  medical  school  of  Brown  University 
by  William  Ingalls,  then  the  professor  of  anatomy  and 
surgery  in  that  institute;  being  subject  myself  to  this 
infirmity  (strabismus)  Dr.  Ingalls  took  frequent  oppor- 
tunities to  explain  to  me  the  method  of  its  surgical  cure 
— he  did  this  by  dissection  of  the  eye  itself — giving  an 
explanation  of  the  power  and  disposition  of  the  several 
muscles  appertaining  to  that  organ,  and  showed  me  how 
by  a  division  of  one  or  more  of  them  the  eye  might  be 
brought  to  its  proper  place.  In  my  own  case  I  know  he 
proposed  to  divide  the  rectus  internus.  So  strongly  was  I 
impressed  with  the  practicability  and  success  of  this 
operation  that  I  strongly  urged  my  father  to  permit  me 
to  submit  to  the  operation;  but  upon  the  nature  of  the 
operation  being  explained  to  him  he  declined  the  permis- 
sion because  he  feared  the  effect  might  be  to  turn  the 
eye  the  other  way." 

If  this  be  considered  insufficient  grounds  for  awarding 
the  claim  of  priority  of  discovery,  I  quote  from  Fried- 
enwald's  history  as  follows: 

In  the  American  Appendix  to  the  second  edition  of  Cooper's 
"Dictionary  of  Practical  Surgery,"  edited  in  America  in  1844 
by  David  Meredith  Reese,  who  in  1842  was  professor  in  Wash- 
ington University  of  Baltimore,  we  find  a  very  curious  refer- 
ence to  Professor  Gibson  under  the  head  of  strabismus:  "It 
appears  from  the  Institutes  of  Surgery  that  Professor  Gibson 
attempted  the  cure  of  strabismus  by  dividing  the  recti  mus- 
cles of  the  eye,  precisely  as  now  practiced,  some  twenty  years 
since,  in  Baltimore.  Soon  after  he  repeated  it  unsuccessfully 
in  Philadelphia,  in  >^everal  cases,  and  was  induced  to  abandon 
it  by  unfavorable  opinions  expressed  on  the  operation  by  Dr. 
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Physick.     He,  however,  inculcated  the  propriety  of  the  opera- 
tion on  his  class  many  years  since,  and  Dr.  A.  E.  Hosack  of 
New  York,  then   one   of   his   pupils,   distinctly   recollects  Dr. 
Gibson's   expressions    of   confidence   that  the   operation  would 
ultimately   succeed.     I  had  no  little  difficulty  in  finding  the 
reference  to  which  Dr.  Keese  refers.     The  first  five  editions  of 
Gibson's   Institutes   of   Surgery    (published  between   1824  and 
1838)    contain   no  chapter   devoted   to   strabismus.     Its   treat- 
ment consists  almost  entirely  in  a  paper  written  by  Charles 
Bell  and  sent   by  him  to  Gibson.     In  this  chapter  the  above 
reference  is  likewise  not  to  be  found.     It  is  only  in  the  sixth 
edition,  published  in  1841,  that  w'e  find  the  reference.     It  is 
of  such  importance  that  I   shall  give   it  in  detail.     On  page 
375  Gibson  states  that:      "In  the  year  1818,  while  practicing 
my   profession   extensively   in   Baltimore,   the   late   Mr.   B.   J. 
consulted  me  about  his  daughter,  a  child  of  eleven  or  twelve 
years   of    age,   both   of   whose   eyes   w^ere   directed   very   much 
inwards,  and  were  thereby  greatly  deformed  by  a  squint.    I  ad- 
vised a  pair  of  goggles,  so  contrived  by  having  a  small  open- 
ing in  the  center  of  each,  as  to  oblige  the  child  to  direct  the 
cornea    to    these    openings,    and    by    perseverance    for    several 
weeks,  succeeded  in  diminishing  the  deformity  but  not  effect- 
ing a  cure.     In  the  course  of  my  visits  the  child  remarked  at 
different   times   that   her    eyes    felt    as    if    tied   by    a    string. 
Struck  with  this  observation,  and  conceiving  the  disease  might 
depend   on   shortening   of   the   internal    rectus    muscle,    I    de- 
termined,  the  first  opportunity,  to  try  the  result  of  division 
of  that  muscle;   and  as  the  friends  of  my  young  patient  were 
unwilling  the  experiment  should  be  first  tried  on  her,  I  selected 
a  hospital  patient,  and  after  some  difficulty  in  fixing  the  eye- 
ball and  cutting  the  muscle  across,  succeeded  in  restoring  the 
eve  partially  to  its  natural  situation.     On  two  other  patients 
l"  repeated  the  experiment,  Avithout  much  better  success,  but  on 
dividing  a   muscle  in  a  fourth   patient,   after  my  removal  to 
Philadelphia,  the  eye  was  so  completely  turned  to  the  opposite 
direction  as  to  bury  the  cornea  beneath  the  lids  and  create  a 
much  greater  deformity  than  had  previously  existed.    On  show- 
ing the  patient  to  Dr.  Physick,  he  advised  the  experiments  to 
be  abandoned,  as  likely  to  be  followed  by  very  unfavorable  re- 
sults.    I  mention   these   circumstances,   not  from  a  desire   to 
receive  credit   as   an   inventor   or   to  detract  from  the  claims 
of  the  distinguished  surgeon  with  whom  the  modern  operation 
of   strabismus  originated,  but  merely  as  a  curious   fact,  cal- 
culating to  show  the  importance  of  not  laying  aside  processes 
apparently  founded  on  correct  principles,  simply  because  we  are 
at  first  foiled  in  our  attempts  to  execute  them.     How  much 
benefit  would  have  resulted  to  the  community  if  I  had  followed 
up  my  operations  until  I  ascertained  the  proper  mode  of  cor- 
recting them,  or  how  much  injury  I  might  have  inflicted  on 
individuals  by  perseverance  in  the  attempt,  I  shall  not  stop  to 
"  inquire.     It  is  sufficient  for  me  to  announce  the  fact — which 
I  have  no  doubt  could  be  easily  substantiated  by  many  pupils 
who  attended   my  early  lectures,   some  of  whom  have  indeed 
already  proffered  their  testimony — without  being   over-solicit- 
ous, in  setting  up  a  claim  as  an  inventor,  of  exposing  my  awk- 
wardness and  perhaps  want  of  knowledge  of  the  principles  that 
should  have  guided  me  in  following  out  the  practice  I  had  at- 
tempted to  institute. 

The  Professor  Gibson  referred  to  is  William  Gibson, 
born  in  Baltimore  in  1784,  educated  in  Edinburgh,,  pro- 
fessor of  surgery  in  the  University  of  Maryland  from 
1812  to  1819,  and  in  the  University  of  Pennsylvania 
from  1819  to  1854.  Besides  this  claim  of  the  discovery 
of  the  operation  for  strabismus,  Hirsch  tells  us  that 
Gibson  described  as  early  as  1819  (see  the  New  England 
Journal  of  Medicine  for  that  year)  the  following  orig- 
inal operation  for  the  removal  of  i  ataract  : 

'riif  iri-1  wn-<  in  1]io  first  jilacf  dilnlid  liv  tlic  ap])lit;ition  of 
,Mi''[i.i  liclladomiii.  A  iMiniiimi  -cwiii-  ih^mIIc.  >liL,'litly  curved 
and  aiiiH'd  uiili  a  -\\\';^\v  tliicad  ni  ^ilk.  \'>,is  flien  passed 
through  the  nuiii.i  -lirndiia  al)out  two  liin-,  irinii  the  cornea 
where  the  cdiK  Ihiil:  ihciIIc  i-  usually  introduced,  throuir''  *'■" 
opaque  lens  and  laii  dl  the  n|,|,n-itc  side  of  the  cornea, 
point    corrcspdudiii;!    tu   ihc   mic   at    which    it    was    intiiiinMt  m 


The  silk  being  drawn  through,  and  the  ends  cut  off,  a  single 
thread  was  just  left  passing  through  the  ball  of  the  eye,  and 
acting  on  the  diseased  lens  in  the  manner  of  a  seton.  It  was 
feared  that  serious  inconvenience  might  arise  from  the  irrita- 
tion produced  on  the  tunica  conjunctiva  from  the  excessive 
sensibility  of  this  membrane.  Fortunately,  however,  neither 
this  nor  any  other  accident  intervened,  and  at  the  end  of  ten 
day-,  in  hnih  (  a^v-.  the  diseased  lens  had  disappeared,  and  in 
its  phue  the  •^ilk  was  distinctly  scon  passing  like  a  bar  across 
the  pupil  of  the  eye.  The  silk  was  witlidrawn  and  in  a  few 
daj's  the  vision  was  restored.  In  llie  third  and  last  case  in 
which  this  operation  was  performed  it  failed,  in  consequence 
of  the  iris  being  wounded.  This  caused  such  an  inflammation 
of  the  organ  that  it  was  deemed  proper  to  Avithdraw  the  setop 
at  a  very  early  period.  This  accident  was  attributed  to  not 
using  the  belladonna. 

Roosa  in  his  text-book  calls  attention  to  the  fact  that 
Professor  Dewey  of  Union  College  (1849)  has  a  strong 
claim  to  the  recognition  as  the  discoverer — prior  ■  to 
Bonders — of  hypermetropia  and  called  hy  him  neomac- 
ropia.  Blackman's  operation  for  the  relief  of  spas- 
modic entropion,  said  to  be  superior  to  Himly's,  is  de- 
scribed in  the  New  York  Lancet  for  June,  1842. 

The  first  periodical  printed  in  English  and  devoted  to 
the  eye  and  its  diseases  is  the  Eoyal  London  Ophthalmic 
Hospital  Reports,  the  first  number  appearing  in  1857. 
Five  years  afterward  (in  1862)  the  second  one,  the 
American  Journal  of  Ophthalmologv,  edited  by  Julius 
Homberger  and  published  in  Xew  York,  survived  two 
years. 

This  list  of  American  publications  containing  original 
discoveries  would  be  incomplete  if  no  reference  were 
made  to  the  first  Canadian  treatise  on  the  eye,  a  work 
of  517  pages,  edited  by  Henry  Howard  of  Mont- 
real, in  1850.  In  it,  among  other  interesting  mat- 
ter, will  be  found  an  illustrated  description  of  the  au- 
thor's method  of  removing  cataract  with  an  '"airow- 
head"  knife. 

It  seems  strange  that  the  invention  of  the  ophthalmo- 
scope should  have  produced  so  few  English  and  Amor- 
ican  atlases  reproducing  fundus  findings.  The  early 
maps  and  atlases  of  Wardrop  and  Dalrymi>l(\  repro- 
ducing mostly  external  diseases  of  the  cyo.  furnish 
numerous  and  beautiful  examples  of  the  rni:ra\tr"-  art, 
wrought  in  a  style  that  puts  to  shame  many  a  inorr  pre- 
tentious volume  of  recent  years.  If  we  stretch  a  pnint 
and  except  a  small  and  badly  made  book  by  ihe  Biitish 
ophthalmologist,  Jabez  Hogg,  issued  in  18(5'.'.  no  Eng- 
lish atlas  falls  within  the  time  limit  of  this  paper. 

One  of  the  most  marked  and  beneficent  literary  re- 
sults of  the  use  of  the  ophthalmoscope  was  to  Liicatly 
abbreviate  the  long  vocabulary  and  to  rostrirt  the  noiiini- 
clature  of  ophthalmology,  generally  IxuaiiM'  the  inanv 
so-called  functional  disoasos  wiM-e  shown  to  lie  duo  to 
demonstrable  lesions,  and  many  so-called  disf-ise-  wore 
found  to  be  symptoms  merely,  often  of  several  wididy 
differing  lesions.  The  long-winded  chapters  and  niono- 
grajihs  on  "amaurosis  and  amaurotic  affections"  prac- 
tically disappear  from  literature.  Ophthalmologists 
Vi'iv  alile  lo  -mile  with  W'allhci-.  \\!io  di'-erioed  the 
amaurosis  ul"  the  iire-ophtlialmoscopir  era  as  ;i  .  onditinn 
ill  which  "both  the  plnsu-iaii  and  the  ]>ali<iil  w'l-e 
blind." 

Mn\-  I.  in  (dosing,  draw  \oui'  attention  to  the  e\rel- 
lencie's  (d"  William  Macken/i- "-  text-liook  (1833-1855). 
TiCt  us  take,  for  exam])le.  the  edition  containing  addenda, 
not.-  Ii\-  Addinidl  Hew-on  and  the  Wdiarton-doiir^  pre- 
^'\  the  srcond  Amci'iean  edition  pnldi-li,d  in  I'liila- 
^■Ipliia.   l.s:)o.      I   do  not   lielicNe  licit   li'  lav.  in 

anv  tivali-e.  a  liettei-  ai-eoiinl.  I'l'oni  a  (dinn-.ii  -i.indpoint 


1252 


EARLY    OPHTHALMIC    LITERATURE. 


Jour.  A.  M.  A. 


of  the  ordinary  external  diseases  of  the  eye.  The  two 
decades  of  Mackenzie's  activity  bred  a  school  of  clin- 
icians whose  likC;  having  in  mind  their  necessary  lim- 
itations, we  have  not  so  far  seen  and  may  never  see 
again.  In  a  sense — a  narrow  sense  perhaps — the  intro- 
duction of  objective  means  of  examination  seems  to  be 
coeval  with  a  diminution  in  our  powers  of  observation. 
The  lessons  to  be  learned  by  simple  inspection  of  the 
eye  and  of  the  patient,  as  well  as  by  the  careful  weighing 
of  the  evidence  afforded  by  his  symptoms  we  have  ex- 
changed for  such  signs  as  are  demonstrable  by  the 
ophthalmometer,  the  microscope,  the  ophthalmoscope, 
the  retinoscope  and  the  use  of  magnifying  glasses  with 
the  oblique  and  other  forms  of  examination.  Far  be  it 
from  me  to  underrate  the  value  of  these  means  of  diag- 
nosis ;  I  merely  wish  to  point  out  that  the  text-books  of 
half  a  century  ago  were,  in  the  main,  characterized  by 
what  seems  to  me  to  be  lacking  in  modern  treatises — a 
proper  regard  for  the  purely  clinical  aspects  of  ocular 
disease. 

Another  fact  that  must  strike  the  reader  of  the  best 
of  the  mid-century  treatises  is  that  if  a  fairly  large  per- 
centage of  the  population  now  consult  the  optician  in- 
stead of  the  ophthalmologist  the  profession  is  pretty 
much  to  blame  for  the  practice.  This,  for  example,  is 
what  Mackenzie  says :  "When  a  near-sighted  person 
wishes  to  be  fitted  with  concave  glasses,  the  simplest  and 
surest  plan  is  to  try  a  series  of  them,  at  an  optician's 
shop" — and,  sure  enough,  the  short-sighted  person  has 
continued  to  "try  a  series"  ever  since  ! 

One  might  multiply  indefinitely  the  observations 
which  every  reader  of  the  writings  of  the  fathers  in 
ophthalmology  would  be  likely  to  make.  They  do  not 
differ,  let  us  hope,  from  the  acknowledgments  which  our 
children's  children  will  make  of  our  patient  strivings 
after  truth,  of  our  undoubted  accomplishments  and  of 
our  hopes  for  the  future,  nor  can  we  hope  to  escape  at 
the  same  hands  criticism  of  our  primitive  methods,  our 
mistaken  pathology  and  our  ineffectual  therapeutics. 
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HOT    SPEINGS,   ARK. 

Without  touching  on  the  theories  of  Garrod  and 
Latham  on  the  one  side  and  Haig  and  his  followers  on 
the  other  as  to  the  origin,  effect  and  disposition  of  uric 
acid,  which  theories  prove  ever  debatable,  the  writer  of 
this  paper  passes  to  the  more  simple  and  practical  con- 
sideration of  a  certain  condition  of  the  blood  which  con- 
clusively announces  the  fact  that  the  kidneys  are  not 
performing  their  function  and  that  the  condition  is  one 
of  danger.  For  the  purposes  of  this  essay  the  cause  of 
"this  certain  condition"  will  be  referred  to  as  "urinary 
solids." 

■Renal  insufficiency  is  failure  on  the  part  of  the  kid- 
ney to  perform  its  function.  A  more  practical  title  to 
this  paper  would  be,  a  plea  for  systematic  instruction 
in  the  use  of  water  in  the  tropics.  Lack  of  volume  to  the 
circulation  means  renal  insufficiency  sooner  or  later, 
whether  the  failure  in  function  on  the  part  of  the  kid- 
neys be  from  overwork  or  from  inactivity.  Physiologists, 
writers  on  practice  of  medicine,  military  hygiene  and  on 
diseases  of  the  tropics  agree  that  water  is  an  essential 
proximate  principle,  and  that  the  normal  animated  be- 
ing requires  in  its  economy  water  in  the  proportion  of 
75  per  cent,  of  the  bodily  weight  in  order  to  maintain 
health,  but  no  one  of  the  writers  has  offered  an  em- 
phatic word  or  a  practical  word  of  counsel  as  to  how 
much,  when  or  how  water  should  be  consumed  so  as  to 
properly  and  faithfully  discharge  the  function  of  main- 
taining bodily  health. 

It  can  not  be  assumed  that  all  who  thirst  will  drink ; 
this  is  true  only  of  the  lower  animals  who  are  guided 
instinctively  to  self-preservatioUj  and  true  only  of  those 
of  the  higher  class  of  animal,  man,  who  have  recognized 
the  importance  of  obeying  nature's  calls  rather  than  sac- 
rifice the  benefits  to  be  derived  from  her  wisdom,  to 
pleasures  and  to  the  seeming  necessities  of  life's  voca- 
tions. The  business  man  is  on  guard  as  to  his  stock  in 
trade ;  the  worry  from  watching  employes  and  his  other 
anxieties  of  the  busy  forenoon  crowd  back  into  insig- 
nificance nature's  appeal  for  water  at  regular  intervals. 
Not  until  the  fever  heat  in  the  throbbing  heart  of  finance 
has  cooled  from  its  daily  rise  does  the  man  on  'change 
listen  to  the  call  for  water  to  supply  the  waste  incident 
to  the  rapid  combustion  that  has  taken  place;  water  to 

*  Read  before  the  U.  S.  Army  Medical  Lyceum,  Manila,  P.  I., 
March  11,  1902.  and  contributed  for  publication  by  permission  of 
the  Chief  Surgeon,  Division  of  the  Philippines. 


flush  the  channels  of  the  debris  of  conflagration.  The 
farmer  building  his  fence,  digging  his  ditch  or  plowing 
his  crop  is  too  much  absorbed  in  visions  of  prosperity 
and  air  castles  to  stop  now  and  then  to  replace  the  loss 
sustained  by  sweating,  he  will  stagger  a  while  longer 
under  his  burden,  it  will  soon  be  noon  and  then  he  can 
drink  with  unlimited  satisfaction  from  the  old  well.  All 
procrastinate  when  the  instinctive  call  for  water  appeals 
to  them,  and  each  readily  puts  it  off  to  a  more  convenient 
season,  which  will  be,  usually,  the  next  meal  hour,  then 
each  takes  more  water  than  is  wholesome,  either  for  the 
digestive  process  or  for  nerve  functions.  These  classes 
have  not  been  taught. 

When  the  instinctive  call  for  water  appeals  to  the 
soldier  he  would  probably  respond,  but  under  present 
discipline  he  is  forbidden.  No  attempt  is  essayed  here 
to  criticise,  but  attention  is  simply  invited  to  the  fact 
that  there  exists  among  those  on  whom  the  army  unit 
depends  for  sanitary  instruction  an  almost  decided  trend 
warning  the  soldier  to  leave  water  alone  as  a  dangerous 
element  in  the  camp  and  field ;  simultaneously,  the  same 
men  may  write  chapter  after  chapter  on  the  important 
theories  of  obtaining  pure  water,  but  never  a  line  as  to 
how  much  of  it  to  drink,  or  when  or  how.  One  writer  on 
military  hygiene  advocates  "the  habit  of  rarely  drinking 
between  meals"  (Munson),  and  further  on  in  his  mag- 
nificent work  mentions  gastro-intestinal  disorders  due 
to  drinking  water  at  meals.  Official  documentary  hy- 
gienic guides  direct  the  soldier  to  "drink  as  little  as 
possible  even  of  cold  water."  They  say :  "Experience 
teaches  the  old  soldiers  that  the  less  they  drink  on  the 
march  the  better,  and  that  they  suffer  less  in  the  end 
by  controlling  the  desire  to  drink,  however  urgent." 
There  is  no  reason  given  for  this  advice  except  that  "Ex- 
perience teaches  the  old  soldier."  If  the  soldier  can  not 
drink  water  in  safety  between  meals,  or  at  meals,  or  on 
the  march,  what  must  he  drink,  and  when  must  he  drink, 
now  that  the  canteens  are  closed  ? 

The  score  of  authors  on  military  hygiene  and  on 
tropical  disorders  appealed  to  on  this  subject,  either  by 
silence  or  by  feeble  assent  confirm  in  a  measure  the 
water  abstinence  dogma.  Only  one  writer  encountered 
lays  stress  on  the  importance  of  keeping  the  system  sup- 
plied with  water  as  fast  as  it  is  dissipated.  Colonel 
Smart,  in  his  paragraph  on  sunstroke,  advises  the  halt- 
ing of  troops  on  the  march  every  hour  in  order  to  read- 
just equipment  and  replenish  water  supply.  If  this 
eminent  authority  so  advises  for  troops  in  the  temperate 
climates,  how  much  more  important  for  obvious  reasons 
are  frequent  halts  on  the  march  for  troops  in  the  tropics. 
The  field  and  line  officers  of  the  old  "establishment" 
are  familiar  with  the  old  dogma,  and  many  of  them  here 
in  the  tropics  insist  on  punishing  themselves  and  the  men 
with  thirst  and  its  sequels. 

Since  pitching  camp  on  La  Loma  line  in  the  fall  of 
1899,  and  on  for  two  years  in  the  field  in  the  provinces 
of  Union,  Benguet,  Laguna,  Morong  and  the  islands  of 
Eomblon,  Tablas  and  Samar,  attention  has  been  drawn  to 
a  heterogeneous  accumulation  of  symptoms  among  the 
sick  that  could  indicate  no  other  disorder  than  auto-in- 
toxication from  renal  insufficiency,  faulty  assimilation 
of  food  playing  its  part.  The  daily  exhausting  practice 
marches  for  green  troops,  the  reconnaissances,  the  expedi- 
tions and  the  fatigue  work  to  which  the  men  were  sub- 
jected in  steaming  jungles,  rice  fields  and  mountain 
trails,  together  with  their  negligence,  ignorance  or  fear, 
from  one  cause  or  another,  of  the  drinking  of  water, 
would  invariably  yield  to  the  field  hospital  a  daily  con- 
tingent of  disorders  which  would  seem  not  so  much  at- 
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tributable  to  the  popular  adversary  "malaria"  in  its  sev- 
eral phases  and  other  alleged  ailments  as  primarily  due 
to  auto-intoxication  from  renal  insufficiency.  Men  on 
days  follo^^^ng  such  exhaust  mg  duties  would  present 
themselves,  inviting  attention  to  some  of  the  following 
disorders :  rheumatism,  fevers,  cardiac  disturbances, 
headaches,  urethritis,,  non-specific  and  recurrent  specific, 
cystitis,  skin  eruptions  (suddenly  appearing  and  later 
developing  into  classified  dermata,  many  with  glandular 
and  suppurative  complications),  melancholia,  nostalgia, 
hysteria,  neuralgia  and  well-defined  dementia. 

According  to  Munson,  Manson.  Moore,  Xielley,  Culli- 
more,  Rattray,  etc.,  the  disorders  for  which  the  tropical 
climate  seems  responsible  (excepting  infectious  or  en- 
demic diseases)  are  as  follows,  and  in  fact  no  other  than 
those  mentioned  above,  the  symptoms  of  which  can  be 
shown  to  be  those  of  uremia  due  to  excessive  loss  of  body 
fluids  by  the  skin  or  to  consequent  suppression  of  the 
excretion  of  urinary  solids. 

1.  Nervous  Disorders. — Insomnia,  somnambulism,  ir- 
ritability of  temper,  inability  to  concentrate  thought, 
neuralgia,  hysteria,  dementia,  etc.,  and  the  nerve  suffer- 
ing from  what  Dana  calls  "nerve  desiccation"  acute. 

2.  Gastro-Intestinal  Disorders. — Dr.  Munson  says, 
due  to  "great  loss  of  bodily  weight  by  sweating"  there 
is  "diminution  of  saliva,  mucus,  gastric  biliary  and  pan- 
creatic juices ;  dryness  of  the  throat  and  fauces,  exagger- 
ation of  thirst,  weakness  of  appetite,  impaired  digestion, 
gastric  fulness  after  eating  and  habitual  constipation." 
What  more  urgent  appeal  is  needed  for  water? 

3.  Cardio-V oscular  Symptoms. — Quoting  from  the 
same  writer,  "there  is  low  heart  beat,  lowered  arterial 
tension,  due  to  loss  of  fluids  by  increased  perspiration 
favored  by  relaxed  capillaries." 

4.  Cutaneous  Eruptions. — To  what  extent  the  skin 
is  capable  of  excreting  urinary  solids  is  a  moot  question, 
but  clinical  observation  would  indicate  that  its  power  in 
this  direction  is  by  no  means  compensatory  for  the  in- 
activity of  the  kidneys  in  the  tropics.  The  skin  in  its 
unbridled  effort  to  throw  off  effete  material  becomes  ex- 
crement-sodden, so  to  speak,  and  in  this  irritated  condi- 
tion makes  a  favorable  nidus  for  parasitic  and  other 
enemies  of  the  skin.  Bulkley  has  discussed  renal  insuf- 
ficiency in  its  relation  to  skin  affections  and  no  further 
mention  is  deemed  of  need  here. 

5.  Genito-Urinary  Disorders. — Due  to  the  "enormous 
amount  of  sweat,  often  amounting  to  four  or  five 
pounds  a  day — scanty,  high-colored  and  highly 
acid  urine"  (Munson).  Dr.  Munson  notes  as  the 
result  of  increased  perspiration  in  the  tropics 
the  diminished  amount  of  urine  excreted  as  be- 
ing one-third  only  of  the  usual  amount  in  the  tem- 
perate climates.  He  quotes  Mourson  and  Eijkman  as 
to  the  diminished  amount  of  urinary  solids  excreted,  but 
no  particular  stress  is  laid  on  the  prevention  of  the  effect 
this  irregularity  may  have  on  the  system  in  producing  or 
exaggerating  any  oi  the  disorders  for  which  the  tropics 
are  peculiar. 

In  April,  1900,  out  of  two  companies  in  a  three-day 
expedition  from  Paete  east,  in  Laguna  Province,  through 
jungles,  marshes  and  hills,  thirty-seven  of  the  one  hun- 
dred and  'Mghty  men  who  had  become  hardened  and  well 
disciplined  by  three  months  of  campaigning  in  the  moun- 
tains of  Union  and  Benguet  provinces,  were  rendered 
non-effective  in  a  seven-mile  march  on  the  last  day  of 
the  expedition  with  the  following  disabilities :  "Melan- 
cholia, hysteria,  painful  and  scanty  micturition,  severe 
headaches,  acute  rheumatism  and  fever,  30;  sprained 


ankles,  3;  gastro-intestinal  disorders,  4.  (From  field 
diary.) 

Six  of  the  thirty  had  a  return  of  an  erstwhile  quies- 
cent gonorrhea,  and  two  exhibited  a  non-specific  ureth- 
ritis. The  march  was  a  forced  one,  and  the  men  were 
specially  denied  the  privilege  of  halting  for  water  more 
than  twice  in  the  six-hour  march,  it  being  deemed  by 
the  commanding  officer  a  breach  of  a  time-honored  cus- 
tom to  drink  water  while  on  the  march. 

In  May.  1900,  a  stalwart  private  of  "E"  Company, 
29th  U.  S.  V.  Infantr}-,  after  having  done  an  unusually 
fatiguing  tour  of  guard  duty  one  day  in  the  broiling 
and  steaming  streets  of  ISTavotas,  went  to  bed  early  that 
night,  and  later,  jumping  up  screaming  in  his  sleep, 
rushed  the  length  of  the  barracks  and  hurled  himself 
through  the  window  to  the  stone  floor  below,  sustaining 
a  compound  complicated  fracture  of  the  left  elbow.  On 
the  morning  after  the  accident,  before  leaving  for  Ma- 
nila, he  stated  that  he  recently  noticed  no  ailment  save 
scanty  and  painful  urination.  He  died  of  "gas  bacillus" 
poisoning  in  Manila. 

Lieutenant ,  U.  S.  Army,  a  faithful  disciple  of 

the  water  abstinence  dogma,  an  energetic,  untiring  and 
persistent  pursuer  of  the  warrior  class  of  Filipino,  re- 
ports that  in  last  June  in  an  unusually  fatiguing  forced 
march,  he  suddenly  became  nauseated  by  pain  in  the  left 
testicle,  became  dizzy  and  unable  to  march.  The  fol- 
lowing morning  a  well-defined  urethral  discharge  was 
present  accompanied  by  an  enlarged  and  painful  testicle. 
The  surgeon  on  duty  pronounced  the  trouble  a  specific 
one.  The  officer  had  never  contracted  a  venereal  dis- 
ease and  so  applied  for  treatment  in  Manila.  The  lab- 
oratory examination  revealed  a  non-specific  urethritis. 
A  well-developed  hydrocele  is  the  present  sequel.  There 
can  be  little  question  that  the  cause  of  such  disturbances 
is  no  other  than  loss  of  body  fluids  from  excessive  per- 
spiration, the  exciting  cause  being  uremia  or  renal  in- 
sufficiency. 

Up  to  last  April  no  facilities  were  offered  the  writer 
for  making  urinary  analyses.  At  the  Division  Hospital 
at  Los  Banos  (Hot  Springs)  ample  opportunity  and 
material  have  been  afforded  for  investigation  and  for  con- 
cluding that  the  many  noted  cases  encountered  in  the 
field  simulating  phases  of  malaria,  heatstroke,  rheuma- 
tism, etc.,  were  primarily  caused  by  renal  insufficiency. 
The  first  one  hundred  cases  admitted  to  the  hospital  at 
Los  Banos  were  taken  to  test  the  difference  in  the  amount 
of  urinary  solids  excreted  in  the  Philippines  and  that 
excreted  in  the  temperate  climates  in  the  same  body 
weight.  In  the  following  one  hundred  cases  only  one 
was  found  to  exhibit  true  casts  in  the  urine : 


t.  a 
.8-2 

is 

Weight. 

Total 
solids ; 

grs. 
Normal. 

Smallest     amount    of 

solids  passed  in 

24  hr.;  grs. 

Greatest    amount   of 

solids  passed  in 

24  hr.;  grs. 

On    admis- 
sion. 

On    return 
to  duty. 

On    admis- 
sion. 

On    return 
to  duty. 

2 

56 

20 

15 

5 

1 

1 

120 
130 
140 
150 
160 
170 
200 

974 
1028 
1078 

nm 

1198 
1237 
1330 

145 
156 
415 
209 
363 
900 
1023 

560 
660 
665 
760 
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1200 
1270 

462 
701 
759 
957 
1089 

806 
1000 
1020 
1060 
1120 
1200 
1270 

Ayer'ge 

167 

1142 

4.V 

865 

753 

1063 

The  cases  were  chronic  forms  of  rheumatism,  venereal 
diseases,  skin  diseases  and  neuroses.  The  results  in  the 
above  table  show  a  remarkably  low  excretion  of  solids  on 
admission  to  the  hospital,  and  this,  too,  while  the  pa- 
tients were  in  a  passive  condition,  more  favorable  for 
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renal  activity.  The  increase  of  solids  excreted  on  return 
to  duty  commends  the  idea  of  systematic  instruction  in 
the  use  of  water,  for  no  other  treatment  was  employed. 

The  sum  of  the  symptoms  of  the  above  classified  dis- 
orders due  to  meteorologic  or  tropical  peculiarities  is 
equal  to  or  identical  with  the  sum  of  the  symptoms  of  the 
gout  and  uremia  of  the  text-books,  and  these  symptoms 
are  but  those  of  auto-intoxication  due  to  renal  insuf- 
fiency,  with  or  without  structural  change  in  the  kidney. 
Faulty  assimilation  playing  its  part. 

Garrod,  Luff,  Latham  and  others  with  one  theory,  and 
Haig,  Bouchard,  Jelks,  Bulkley  and  others  with  another 
theory,  have  written  at  length  and  in  detail  of  the  multi- 
form annoyances  of  renal  insufficiency,  its  relation  to 
diseases  of  the  skin,  gastro-intestinal  disorders,  nervous 
phenomena,  cardio-vascular  symptoms  with  and  without 
structural  change,  and,  although  they  do  not  come  out 
distinctly  and  declare  the  highly  important  value  of 
systematic  use  of  water,  one  can  plainly  see^  that  it  is 
deemed  by  them  the  "sheet-anchor"  in  prophylaxis  and 
in  treatment.  In  the  one  hundred  cases  cited,  as  having 
been  observed  in  the  Hot  Springs  Hospital  at  Los 
Banos,  no  other  diuretic  than  water  was  employed;  for, 
indeed,  no  other  was  needed  to  bring  about  the  almost 
normal  excretion  of  urinary  solids,  noted  on  the, return 
to  duty  of  the  patients.  It  should  here  be  explained  that 
the  judicious  use  of  hot  baths  and  vapors  in  this  con- 
nection in  no  way  impeded  the  activity  of  the  kidneys. 
On  the  contrary,  the  hot  saline  water  on  account  of  being 
rapidly  assimilated  when  taken  internally,  and  on  ac- 
count of  its  benign  and  certain  action  on  the  nervous 
system  by  the  centripetal  pathways,  when  applied  ex- 
ternally, caused  an  equilibration  in  the  circulation  and 
an  almost  normal  renal  emunction. 

It  is  not  the  purpose  of  this  paper  to  offer  a  plan  of 
instruction  in  the  use  of  water  for  the  prevention  and 
treatment  of  diseases,  although  the  writer  has  decided 
views  on  the  subject.  If  attention  is  attracted  to  the 
importance  of  such  a  plan  the  object  of  the  paper  has 
been  accomplished.  There  can  be  no  doubt  in  the  minds 
of  surgeons  who  have  served  with  troops  in  the  exhaust- 
ing climate  of  the  Philippines  that  from  a  practical 
standpoint  much  suffering  and  sickness  on  the  march  and 
following  the  march  can  be  averted  by  a  regulated  and 
uniform  use  of  water  internally  and  externally.  The 
regulation  of  such  uses  of  water  in  the  field  and  in 
camp  can  be  made  practicable.  The  experience  of  the 
writer  with  the  soldier  in  the  field  and  in  garrison  in- 
clines him  to  believe  that  the  enlisted  man  who  takes  any 
interest  whatever  in  being  a  soldier  is  never  slow  to 
take  common-sense  advice  to  the  letter  when  it  concerns 
his  diet,  clothing,  general  personal  welfare,  etc.  The 
enlisted  man  pays  little  heed  to  advice  or  directions 
given  in  a  generalizing  way.  He  is  neither  impressed 
nor  interested.  Advice  to  him  must  be  kindly  persistent, 
special  and  to  the  point.  Line  officers  approached  on  the 
subject  say  that  it  is  doubtful  whether  soldiers  can  be 
taught  to  use  water  in  any  systematic  way.  Why  not? 
The  gawky  woodsman,  the  shambling  farmer  lad  and 
the  Bowery  "slummer"  are,  by  discipline,  gymnastics, 
foot  and  arm  manual,  and  the  fear  of  the  guard-house, 
readily  transformed  into  soldiers  with  grace  and  action ; 
are  made  proficient  in  the  care  of  their  clothing  and 
persons,  are  made  proficient  in  first  aid  to  the  sick  and 
wounded ;  they  are  taught  how  to  sleep  and  how  to  eat ; 
why  can  not  they  be  taught  how  to  drink  water  for 
health  ?  Line  officers  say  that  they  have  watched  soldiers 
here  in  the  Philippines  on  th§  march  and  have  observed 
that  those  who  drank  water  were  invariably  the  first  to 


"fall  out'"';  that  those  who  drank  water  wanted  to  drink 
all  the  time;  that  the  more  thev  would  drink,  the  more 
they  would  sweat;  that  they  have  seen  them  approach  a 
well  or  stream  and  drink  cupful  after  cupful  and  fall 
with  cramps  and  be  unable  to  proceed,  thus  proving  an 
impediment  of  serious  nature.  So  has  the  writer  seen 
just  such  exhibitions  on  several  occasions;  he  is  making 
now  a  plea  for  instruction  of  those  who  do  not  know. 

CONCLUSIONS. 

1.  Whether  the  systemic  disturbance  causing  the 
usual  disorders  peculiar  to  the  tropics  be  uric  acid  or 
faulty  metabolism.  Or  both,  the  kidneys  in  the  tropics 
do  not  perform  their  share  of  the  work  of  emunction. 

2.  The  reason  for  this  renal  insufficiency  in  the 
tropics  is  that  the  tide  of  water  (the  necessary  solvent 
vehicle  for  urinary  solids)  pours  through  the  skin  so 
rapidly  that  the  volume  of  circulation  is  so  correspond- 
ingly diminished  that  Avaste  products  are  stranded  in 
those  tissues  most  favored  by  the. weakened  flushing  force 
for  stasis. 

3.  The  remedy  is  the  internal  use  of  water  as  fast  or 
faster  than  it  is  wasted  by  the  skin  in  order  to  force  the 
kidneys  to  work  and  to  maintain  normal  volume  in  cir- 
culation, and  the  external  use  of  water  and  sun  l)aths 
systematically  for  their  toughening  and  contractile  in- 
fluence on  the  skin. 


Clinical   Report. 

A  RARE  CASE  OF  INSANITY. 
F.   F.   YOUNG,   B.S.,  M.D.,  M.E. 

ABBEVILLE,    LA. 

A  year  ago  there  came  under  my  observation  a  case  which  I 
think  of  sufficient  interest  to  report.  It  Avas  that  of  a  woman 
pregnant  two  months,  the  mother  of  three  children,  all  living 
and  in  perfect  health.  Up  to  this  time  she  had  always  been 
well.  To  all  appearances  her  case  the  first  days  resembled  a 
typical  case  of  hysteria,  but  in  a  few  days  it  was  easily  recog- 
nized as  a  case  of  dementia.  As  gestation  increased  so  did 
the  insanity.  In  the  latter  months  she  passed  almost  into  a 
condition  of  stupor,  talking  to  no  one,  refusing  all  food  and 
did  not  even  take  care  of  her  person;  in  fact,  she  had  to  be 
cared  for  as  though  a  baby.  She  presented  a  pitiable  sight 
and  became  very  much  emaciated.  Labor  came  on  at  the  usual 
time  and  was  accompanied  by  hydrops  amnii  and  complete 
uterine  inertia.     The  usual  oxytocics  had  no  effect  whatever. 

I  delivered  her  with  forceps  of  a  seven-pound  boy,  perfect  in 
every  way.  After  delivery  I  gave  her  no  more  medication.  She 
made  an  uneventful  and  rapid  recovery  and  at  this  writing  is 
in  perfect  health.  At  no  time  during  the  disease  did  she  be- 
come violent.  All  medicines  usuallj^  used  for  such  cases  proved 
futile. 

I  have  seen  several  cases  of  puerperal  mania  occurring  after 
confinement,  but  this  is  the  first  one  under  my  observation 
coming  on  at  such  an  early  period  of  pregnancy,  lasting  so 
long  and  terminating  so  favorably.  The  urine  was  repeatedly 
examined  and  was  found  normal ;  as  were  also  the  heart  and 
other  organs. 

"Summarized  Conclusions  of  Original  Articles. — The 
Italian  Riforma  Medica  publishes  as  standing  matter  on  the 
cover  an  urgent  appeal  to  authors  of  original  articles  to  sum- 
marize their  final  conclusions  as  "useful  to  the  reader  and 
adapting  the  article  for  easy  diffusion  in  other  periodicals." 
The  Journal  has  always  advocated  this  principle,  and  rejoices 
to  see  that  it  is  becoming  more  universal.  A  model  in  this  re- 
spect is  the  Rivista  di  Freniatria,  also  an  Italian  publication, 
Avhich  not  only  gives  the  final  summary  but  has  each  division 
of  the  subject  summarized  in  numbered  conclusions  before 
reaching  the  final  ones.  Certain  German  quarterlies  also 
follow  this  custom.  An  article  thus  summarized  is  easily  re- 
viewed and  abstracted,  and  the  exact  ideas  of  the  writer  are 
comprehended  at  a  glance,  and  are  worthily  presented  in  the 
brief  abstract. 
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OPERATION   FOR   CHRONIC   NEPHRITIS. 

During  the  past  year  there  has  been  a  great  deal  of 
interest  in  this  subject,  particularly  since  the  appearance 
of  Edebohls'  paper,^  in  which  he  claimed  eight  complete 
recoveries  from  various  forms  of  chronic  Bright's  dis- 
ease at  least  one  year  after  decortication  of  the  kidney. 
After  report  of  such  brilliant  results  several  operators 
undertook  the  procedure,  but  with  less  satisfactory  re- 
sults than  Edebohls  reported.  It  seems  certain,  how- 
ever, that  operative  measures  relieve  or  cure  certain 
cases  of  nephritis,  and  it  is  a  highly  important  question 
to  determine  just  what  classes  of  cases  are  suited  for 
intervention. 

From  a  careful  study  of  a  series  of  17  cases  which  he 
has  operated  on  for  various  forms  of  chronic  nephritis, 
Rovsing,-  professor  of  surgery  in  the  University  of 
Copenhagen,  attempts  to  formulate  some  rules  as  to  the 
proper  treatment  in  such  cases.  He  divides  the  cases 
into  aseptic  and  infectious  nephritis.  In  the  aseptic 
cases  he  found  that  diffuse  parenchymatous  nephritis 
was  not  influenced  by  operation.  A  case  which  he 
classed  as  chronic  glomerulo-nephritis  recovered  after 
operation,  he  believes,  more  from  rest  in  bed  than  from 
any  favorable  result  from  the  operation.  In  diffuse 
hemorrhagic  nephritis  there  is  much  danger  in  operating 
and  the  results  are  not  satisfactory.  In  four  cases  of 
interstitial  nephritis  and  perinephritis  fibrosa  occurring 
with  uric  acid  and  oxalic  acid  diatheses  his  results  were 
satisfactory.  Operation  is  frequently  undertaken  with  a 
diagnosis  of  stone  in  the  kidney  in  such  cases  and  gives 
relief  without  any  stone  being  found.  'Hie  severe  pain^ 
which  are  present  in  these  conditions  he  believes  indicate 
operation.  Pain  always  indicates  tension  within  the 
kidney  capsule,  it  does  not  matter  what  form  of  nephritis 
exists.  But  the  most  important  group  of  cases  is  that 
caused  by  some  form  of  infection.  Eight  of  his  cases 
were  of  this  character  and  the  condition  was  only  dis- 
covered after  most  nain-ii'  iri:  <  xmiination.  Urine  ol)- 
tained  under  as<'}iiic  jn^,  an;  i.iii-  -hduld  be  ar'""-!'-'^ 
e.xamined;  clicnucally.  niii-ro-'-'ijiicallv  and  bac'' 
ically  in  every  case,  whetli(  r  \  '  that  \\i-  ii;i\'    ■" 

deal  with  an  infoetiri?^  "-  '   ■•.     ,;.  ■  .>~r  ])atliolii-u'  '"Ji 
stituonts  are  found.  >  aii<l  i-athftei'izat  inii  <<(  t!i«' 

In  lii-  cases  Rovsing  found 


terium  coli.  The  entire  clinical  picture  did  not  differ 
in  these  cases  from  that  in  the  aseptic  forms  of  nephritis. 
Xeither  was  there  any  difference  in  the  chemical  constit- 
uents of  the  urine  or  of  the  appearance  of  the  kidney 
when  it  was  exposed.  The  results  of  operation  in  these 
cases  were  very  much  more  satisfactory,  however,  than 
in  aseptic  cases," and  Rovsing  believes  that  his  cases  show 
definitely  that  unilateral  chronic  nephritis  may  be  of  in- 
fectious origin;  that  it  may  affect  a  greater  or  smaller 
part  of  the  kidney,  or  that  we  may  have  a  double  partial 
infectious  nephritis.  Stripping  off  the  kidney  capsule, 
which  gives  such  favorable  results  in  cases  of  aseptic 
interstitial  nephritis  with  perinephritis  and  severe  pain, 
also  has  a  favorable  influence  on  inflammatory  processes. 
In  hemorrhagic  cases  he  believes  that  splitting  the  kid- 
]iey  Avill  give  favorable  results  in  the  milder  infections, 
.-uch  as  by  the  Bacterium  coU,  but  it  is  dangerous  in  the 
more  virulent  infections.  Resection  of  the  diseased  part 
in  case  of  local  infectious  nephritis  which  entirely  re- 
sembled chronic  aseptic  nephritis  led  to  cure  in  two  of 
his  cases. 

Further  investigation  is  needed  to  prove  the  value  of 
Rovsing's  suggestions.  Up  to  this  time  infection  with 
ordinary  pyogenic  bacteria  has  not  been  considered  such 
an  important  ctiologic  factor  in  cases  of  chronic  ne- 
j^liritis,  though  it  might  have  been  suspected  that  the 
eases  following  scarlet  fever,  erysipelas  and  other  forms 
of  infectious  disease  were  of  this  character.  The  care- 
ful study  of  this  class  of  cases  which  Rovsing  suggests, 
if  carried  out  by  competent  observers,  could  not  fail  to 
i^ivo  important  results.  If  further  study  of  such  cases 
])rovt,s  that  we  can  find  such  definite  indications  for 
operation  as  are  above  suggested  a  great  advance  has  been 
made  and  undoubtedly  many  lives  will  be  saved.  The 
skepticism  of  many  surgeons  as  to  the  advisability  of 
operating  in  i m  r\  ra-c  of  this  kind  seems  warranted 
from  our  present  knowledge,  and  until  definite  grounds 
have  been  shown  from  more  careful  study  of  large  series 
of  cases  by  competent  men,  routine  operation  for  chronic 
]iephritis  in  any  case  can  not  be  considered  an  established 
.-nrgical  procedure. 


]n  ifci  loii.-  oi    nil-  ;;  I 
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CI.IXICAr.  PARATYPHOID  FKVER. 

1 1  -ti  ni-  ch'ar  \\>>\y  thai  there  inu>t  be  accepted  a 
urniip  (if  affections  \<  v\  -'inilar  to  ty])iioid  fever  clin- 
ically, yet  due  to  an  .  -Miitially  different  etiologic  factor. 
The  ea-r-  of  -o-,alhd.  tvphoid  fever  atTeeting  about  5 
per  cent.  <d'  all  the  patients  ju'e-unied  to  be  suffering 
from  that  di.-ea-e  in  which  no  W'idal  ro;'e*''^"  '•■'"  he 
I'htain^Ml.  either  diii'inLT  the  cemve  (.)f  ti.  u' 

iMiixalescence.  aiv.  ill  the  liLdil  of  recent  invest  i.irai  ions. 
<hie.  noi  111  ihc  ( iatTk\--I"'.hcrt  hacilhi-.  Init  to  a  niicro- 
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morphologic    and    cidlnral    -ini;'  'niin<' 
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family  are  to  be  recognized  as  playing  a  distinct  specific 
pathologic  role  in  the  enteric  fevers  of  human  beings. 

It  is  not  surprising  that  there  should  be  an  addition 
to  the  number  of  specific  infectious  fevers.  Their  nura- 
her  has  grown  constantly  with  the  increase  of  diagnostic 
acumen  and  methodic  observation.  A  century  ago 
measles  was  not  entirely  differentiated  from  smallpox 
.and  diphtheria  was  as  yet  utterly  confounded  with  scar- 
let fever.  In  recent  years  another  specific  infectious 
fever,  German  measles,  has  been  added  to  the  scarlet- 
fever-measles  group  of  diseases,  and  a  fourth  affection, 
the  so-called  fourth  disease  of  Dukes,  is  vindicating  for 
itself  a  place  beside  the  other  three.  It  would  be  sur- 
prising, indeed,  if  further  specific  infections  were  not 
-differentiated,  for  considering  the  large  number  of  bac- 
terial species  known  and  recognized,  only  a  very  few  (l6ss 
than  twenty)  have  b6en  found  to  be  pathogenic  for  man. 

The  point  of  main  interest  for  the  general  practitioner 
is  the  possibility  of  the  clinical  recognition  of  these 
newly-separated  affections.  Parat3rphoid  fever  is  not  a 
unit,  but  probably  a  disease  group  containing  several 
members.  The  differentiation  from  each  other  and  from 
true  typhoid  fever  is  the  problem  of  the  present  decade. 
That  this  will  not  be  easy  without  the  refinements  of 
bacteriologic  diagnosis  is  clear.  Paratyphoid  fever  may 
run  a  course  so  deceitfully  like  typhoid  as  to  make 
clinical  differentiation  apparently  hopeless.  In  a  case 
cited  by  Dr.  Longcope,^  there  was  the  febrile  course  of 
typhoid,  rose  spots,  an  enlarged  spleen  and  the  diazo- 
reaction,  and  two  relapses  followed  the  primary  attack, 
while  during  convalescence  from  the  second  symptoms 
of  thrombosis  in  the  left  leg  developed.  It  is  evident 
that  only  the  absence  of  the  Widal  reaction  and  the  dis- 
covery which  was  actually  made  in  this  patient  of  a 
paracolon  bacillus  in  the  urine,  feces  and  rose  spots 
could  furnish  proper  basis  for  the  differentiation  of 
such  a  case  from  true  typhoid  fever. 

While  some  cases  are  thus  so  completely  similar  as  to 
make  assured  differentiation  by  clinical  methods  im- 
possible, typical  cases  of  paratyphoid  fever  usually  pre- 
sent distinctive  features  that  will  at  least  arouse  sus- 
picion of  their  true  nature.  Dr.  Nathan  Brill,^  in  his 
paper  before  the  Kew  York  State  Medical  Association  at 
its  last  annual  meeting,  compiled  a  list  of  certain  differ- 
ences between  these  affections  that  have  been  noted  by 
many  observers.  The  incubation  period  of  a  para- 
typhoid fever  is  apt  to  be  shorter  than  in  true  typhoid. 
The  week's  malaise  is  replaced  by  three  or  four  days  of 
•discomfort,  and  then,  instead  of  the  gradual  steplike  rise 
of  temperature,  there  is  usually  a  rather  sudden  develop- 
ment of  fever  up  to  104,  or  even  higher.  The  sensorium 
is  prone  to  be  duller  than  in  true  typhoid  and  this 
apathy  comes  on  earlier  in  the  illness.  This  will  call  for 
a  retention  of  some  hint  at  least  of  the  old  name  for  the 
new  affections,  since  it  is  the  apathy  of  enteric  fever  that 
is  expressed  by  the  Greek  root  from  which  the  name 
typhoid  is  derived.     The  look  of  pain  in  the  face  is 

1.  Am.  Jour,  of  the  Med.  Sciences,  August,  1902,  p.  209. 

2.  Journal  A.  M.  A.,  Nov.  8,  p.  1205. 


usually  greater  than  .in  true  typhoid  and  headache  is 
more  complained  of.  Constipation  rather  than  diarrhea 
is  a  prominent  feature.  Paratyphoid  fevers  are,  as  a 
rule,  shorter  in  their  course,  and  after  ten  or  twelve 
days  there  is  a  rapid  lysis  followed  by  more  satisfactory 
convalescence. 

These  differential  points  constitute  the  clinical  basis 
on  which  suspicions  of  paratyphoid  fever  must  be 
aroused,  especially  in  isolated  cases  under  circumstances 
where  the  Widal  and  other  serum  reactions  can  not 
readily  be  obtained.  It  is  not  improbable  that  careful 
observation  may  disclose  other  diagnostic  characteristics 
which  will  eventually  make  the  clinical  recognition  of 
the  new  affections  possible.  In  the  meantime,  a  most 
interesting  field  for  investigation  lies  open  for  the  gen- 
eral practitioner. 


PERIPHERAL  NEURITIS  AS   A   COMPLICATION  OF 
GONORRHEA. 

That  infection  with  the  gonococcus  may  extend  by 
continuity  of  structure  from  the  site  of  original  inocula- 
tion has  long  been  known,  but  it  is  only  within  com- 
paratively recent  times  that  the  occurrence  of  dissemina- 
tion through  the  blood  stream  has  been  recognized.  The 
articular  or  synovial  complication  formerly  designated 
gonorrheal  rheumatism  must  be  considered  as  having 
this  latter  origin,  although  it  has  not  been  established 
whether  it  is  due  to  the  invasion  of  gonococci  or  to  the 
action  of  toxins  elaborated  by  these.  The  endocarditis 
that  has  been  observed  and  carefully  studied  in  a  num- 
ber of  instances  has  been  shown  to  harbor  the  micro- 
organism' itself. 

A  number  of  disturbances  referable  to  the.  nervous 
system  have  also  been  described  in  connection  with 
gonorrhea,  and  various  explanations  for  their  oc- 
currence have  been  offered.  Thus,  paraplegia  with 
wasting  of  the  affected  muscles  in  association  with  gon- 
orrhea has  been  attributed  to  reflex  influences,  to  myelitis 
secondary  to  ascending  neuritis,  to  an  impression  on 
the  trophic  centers  in  the  spinal  cord  and  to  specific 
gonorrheal  infection.  Myelitis  and  cerebrospinal  men- 
ingitis have  been  reported  in  the  same  connection,  and 
gonococci  have  been  found  in  cases  of  the  latter  in  the 
fluid  obtained  on  lumbar  puncture.  Cerebral  embolism, 
with  hemiplegia  and  aphasia,  may  occur  as  a  complica- 
tion of  gonorrheal  endocarditis  or  phlebitis.  With  a 
knowledge  of  the  fact  that  the  activity  of  the  gonococcus 
results  in  the  production  of  toxic  substances  it  can  be 
readily  understood  that  any  portion  of  the  nervous  sys- 
tem may  suffer  in  consequence  of  the  effects  of  the  latter. 

In  this  way  there  may  be  produced  a  variety  of  dis- 
turbances attended  with  changes  at  the  one  extreme  so 
slight  as  to  be  beyond  detection  with  our  present  means 
of  examination,  and  at  the  other  extreme  of  the  most 
marked  character.  If  the  lower  segment  of  the  motor 
tract  is  affected  there  will  be  developed  the  symptoms  of 
poliomyelitis  or  polyneuritis,  accordingly  as  the  gang- 
lion cells  in  the  anterior  horns  of  the  spinal  cord  or  the 
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peripheral  portion  of  the  motor  neuron  is  involved; 
both  may  t}ven  suffer  together.  Two  extremely  interest- 
ing cases  belonging  in  this  general  category  have  re- 
cently been  placed  on  record  by  Dr.  T.  R.  Glynn. ^  The 
one  occurred  in  a  man,  48  years  old,  who  presented,  in 
conjunction  with  a  urethral  discharge  in  which  gono- 
cocci  were  found,  weakness  of  the  lower,  and  later  also 
of  the  upper  extremities  and  of  facial  and  ocular  mus- 
cleS;  with  abolition  of  reflexes,  muscular  wasting,  degen- 
erative reactions  in  some  muscles,  paresthesia,  impair- 
ment of  sensibility,  involuntary  discharges  from  the 
bladder  and  the  bowel,  delirium,  delusions,  acceleration 
of  pulse  and  respiration  and  bed  sores.  Improvement 
set  in  in  the  course  of  a  month  and  was  slow,  but  it 
progressed  to  complete  recovery.  It  is  believed  that  in 
this  case  the  entire  motor  neuron,  but  especially  its 
peripheral  portion,  was  injuriously  affected  by  the  toxin 
of  the  gonococcus,  or  possibly  by  that  of  an  associated 
pyogenic  coccus.  The  second  case  occurred  in  a  young 
man,  17  years  old.  with  gonorrhea  of  two  months'  stand- 
ing, in  whom  there  developed  pain,  tingling  and  weakness 
in  the  lower  extremities,  with  abolition  of  knee-jerks  and 
plantar  reflexes,  and  from  all  of  which  recovery  ensued. 
If  these  cases  be  accepted  as  authentic  instances  of  the 
complication  of  which  they  are  reported  as  illustrative — 
and  there  is  no  sound  reason  why  they  should  not — they 
add  one  more  to  the  already  numerous  list  of  infections 
at  times  responsible  for  the  development  of  polyneuritis. 


THE    COXSUMPTIVE'S    CRIME. 

According  to  a  modern  school  of  thinkers  crime  is 
practically  a  disease  and  the  criminal  should  not  be 
punished  but  should  be  cured.  As  a  converse  to  this  we 
have  a  large  portion  of  the  general  public  practically 
making  disease  a  crime  and  cutting  off  the  possibilities 
of  cure  while  applying  the  punishment.  Not  long  since 
a  consumptive  made  nearly  the  round  of  the  numerous 
hospitals  of  Chicago — according  to  the  newspapers — and 
found  himself  barred  from  all.  The  only  resource  was  to 
go  as  a  pauper  to  an  attachment  of  an  almshouse  in  the 
suburbs. 

This  is  not  a  unique  experience;  it  has  occurred  in 
other  cities,  and  the  situation  seems  to  be  becoming 
aggravated.  The  medical  profession  has  its  responsi- 
bility for  the  state  of  affairs;  it  has  for  years  been  teach- 
ing the  contagiousness  of  tuberculosis;  health  officials 
havo  promulgated  the  idea  and  just  now  the  public  are 
tnkMu^  it  up  and  acting  accordingly.  The  unfortunate 
sufferer  from  pulmonarv  <li^r:i<e  is  beginning  to  find 
him=plf  an  outcast,  a  pcr-^una  non  grata  even  among 
ill' -.  with  wliom  he  formerly  associated;  he  is  forbidd<'ii 
th,.  ii.;il;!i   iv-(.rl-   wli-T.'   M"  "!!•'•   f'Uind  Ix'ticfii.  mid   in 
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in  its  result-  a-   regards  its  estimation   by   the  public. 
is  practically  a  •  liinc     'l'ni<  i-  not  too  strong  a  state- 
ment; it  is  nm])ly  war:  actual  facts.     A  well- 

1.  London  Lancet.  Sept.  27,  1902.  p.  860. 


known  pulmonary  specialist  tells  that  while  he  was  camp- 
ing in  Colorado  not  long  since  he  had  to  reply  to  an 
individual  who  was  objecting  to  the  vicinity  of  a  con- 
sumptive by  asking  him  whether  he  wanted  the  man 
taken  out  and  shot,  that  being  the  natural  available 
alternative  in  the  case.  It  is  only  a  few  months  since 
there  appeared  in  one  of  the  leading  medical  weeklies^ 
an  article  by  a  physician  not  only  insisting  on  the 
danger  of  contagion,  but  also  charging  consumptives 
as  a  class  with  a  deliberate  criininal  tendency  to  spread 
their  disorder. 

The  Jourxal  has  always  maintained  that  the  abject 
fear  of  tuberculous  contagion  was  needless,  and  with  rea- 
sonable and  perfectly  practicable  precautions  there  is 
no  danger  in  even  the  intimate  association  with  con- 
sumptives. The  experience  of  well-managed  consump- 
tive hospitals  and  sanatoria  gives  ample  proof  of  this. 
Moreover,  even  without  these  precautions,  but  with  other- 
wise good  sanitary  conditions,  the  danger  is  by  no  means 
as  excessive  as  is  commonly  stated  and  supposed  by  the 
average  layman  whose  fears  have  been  aroused.  In  Great 
Britain,  and  in  this  country  so  far  as  statistics  are 
available,  the  mortality  from  tuberculosis  had  steadily 
diminished  with  the  improvement  of  the  standard  of 
living  and  better  sanitation  long  before  the  general  rec- 
ognition of  the  germ  and  the  present  agitation  for  special 
prophylaxis  of  the  disease. 

The  prospect  of  the  complete  eradication  of  tubercu- 
losis, so  much  talked  of  just  now,  seems  to  us  an  ignis 
fatuus,  perhaps  of  use  as  an  ideal  that  will  be  always 
ahead  of  us,  but  not  justifying  measures  that  seriously 
diminish  the  aggregate  of  human  comfort  and  hap- 
piness. There  is  no  doubt,  on  the  other  hand,  that  by 
proper  methods  of  increasing  the  individual  re-i>tanoe. 
not  neglecting  rational  antisepsis  against  thr  umn.  we 
can  greatly  diminish  the  mortality  and  make  consump- 
tion, not  the  chief,  but  only  one  of  the  many  unavoidable 
causes  of  the  death  which  is  the  inevitable  fate  of  us 
all.  When  it  does  come  in  this  way  let  us  make  it 
easier  to  the  victim,  and  not  be  adding  to  his  misery  by 
our  selfish  and  irrational  fear.  We  can  also  teach  the 
public  that  the  tuberculosis  germ  has  Itv  no  means  the 
fatal  significance  that  they  are  learning  to  attach  to  it, 
that,  while  probably  few  if  any  of  us  escape  it  altogether, 
-n-iniis  (  :  to  only  a  small  ]iroportion  of 

the  wholu.  it  IS,  wiK'ii  we  consider  the  results,  criminal 
to  send  out  the  misstatement  that  one-fifth,  or  even  one- 
sovontlu  of  the  mortality  is  due  to  this  disease.  Prob- 
al)ly  in  future  years,  and  it  may  be  in  the  near  future. 
tuInTrnbisis  will  he  accounted  only  of  sccMTidarv  im- 
portance a-  a  <  anse  of  death;  it  may  even  li 
former  sconrirt-s  of  the  race  at  the  present  u;i\.  "iii\  a 
cnnipnrativelv  rair  and  negligible  ailment.  l)ut  if  tfiis  is 
will  1)0  tlirm:  humane  methods 

ana  not  reckless  exag.uorai  mmi  auM  m  ;iiiulation  of  insane 
public  fears  with  their  natural  result  of  brutal  inhu- 
manitv  to  the  unfortunate. 


1.    N.nv  York  y\">\    .loiirnal.  Feb.  8,  1902. 
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EDUCATIONAL  TOURS  FOR  MEDICAL  MEN. 

For  several  years  tours  to  the  various  watering  places 
and  springs  of  France  have  been  organized  by  the 
physicians  of  that  country,  thus  allowing  the  par- 
ticipants to  combine  pleasure  and  instruction.  Last 
Slimmer  two  similar  tours  were  planned  in  Germany, 
one  embracing  the  saline  springs  of  middle  Germany, 
and  the  other  the  watering  places  on  the  North  Sea. 
The  latter  tour  began  at,  Hamburg,  and  the  tourists 
returned  after  spending  eleven  days  at  several  of  the 
most  prominent  resorts.  They  were  carried  on  one  of 
the  steamers  of  the  North  Sea  Line,  which  had  been 
placed  at  their  disposal.  The  men  who  planned  and 
directed  this  tour  have  edited  a  book  of  178  pages  con- 
taining articles  on  the  various  resorts  visited  and  on  the 
influence  of  a  marine  climate.  Many  of  the  names 
occurring  in  the  book  are  well-known  writers  and 
teachers. 

Similar  tours  in  Germany  are  to  be  made  annually, 
and  German  physicians  seem  ready  to  follow  the 
example  of  the  French  in  this  custom.  In  connec- 
tion with  the  meetings  of  the  medical  societies,  in 
America  and  England  trips  have  been  planned  to  points 
of  interest  adjacent  to  the  places  of  meeting,  but  these 
side  trips  have  usually  been  for  pleasure  alone,  any  edu- 
cational value  attaching  to  them  being  secondary  or 
accidental.  In  a  few  instances  excursions  have  been 
planned  by  means  of  which  parties  of  physicians  have 
been  enabled  to  visit  and  become  familiar  with  the  ad- 
vantages of  certain  health  resorts,  but  this  has  not  been 
undertaken  in  any  such  a  systematic  way  as  is  being 
done  in  continental  Europe. 

Very  frequently  medical  men  advise  patients  to  go 
away  from  home  for  tlie  benefit  of  their  health, 
but  usually  the  physician  has  little  personal  knowl- 
edge of  the  places  to  which  the  patients  go,  and  he 
is  often  unable  to  give  any  but  the  most  general  direc- 
tions as  to  what  they  should  do  when  they  reach  their 
destination.  Patients  are  sent  to  springs  of  various 
kinds  because  the  waters  are  said  to  be  good  for  certain 
diseases,  but  very  often  the  physician  is  unacquainted 
with  the  composition  of  the  water  in  question  and  with 
the  way  in  which  it  is  supposed  to  exert  its  influence. 
At  such  places  one  may  see  persons  drinking  powerful 
waters,  little  knowing  the  effects  which  should  follow 
their  use,  and  with  no  medical  direction.  Many  patients 
have  been  sent  to  places  in  the  far  west  in  the  hope  of 
favoring  recovery  from  tuberculosis,  only  to  become 
homesick  and  to  return  home  disheartened  after  putting 
up  with  discomforts  and  privations  which  might  have 
been  wholly  avoided  if  the  patients  had  been  sent  to 
more  appropriate  places  in  the  same  region. 

Carefully-planned  and  systematized  tours  for  medical 
men  could  be  arranged  so  that  the  springs,  watering 
places,  health  resorts,  etc.,  in  a  certain  section  of  the 
country  could  be  visited  and  pleasure  be  combined  with 
the  opportunity  of  gaining  much  useful  information. 
The  people  who  are  financially  interested  in  such  re- 


sorts and  the  transportation  companies  could  well  afford 
to  bear  the  ordinary  expense  of  such  tours.  As  a  result 
more  patients  would  be  sent  to  deserving  places,  and  be- 
cause of  the  increased  knowledge  of  physicians  as  to  the 
facilities  and  advantages  of  different  springs,  etc.,, 
patients  would  be  sent  to  the  places  best  suited  to  their 
particular  cases  and  the  results  would  be  correspond- 
ingly gratifying.  The  planning  and  execution  of  such 
educational  excursions  would  properly  belong  to  the 
medical  society,  and  the  details  would  have  to  be  worked 
out  in  each  particular  case.  There  seems  to  be  no  doubt 
that  such  trips  might  be  of  great  value  to  all  concerned,, 
and  just  as  profitable  in  this  country  as  they  seem  to 
be  in  Europe. 


A  WISE  JUDGE? 
A  Supreme  Court  judge  in  North  Carolina^  has  de- 
cided that  the  practice  of  medicine  and  surgery  in  all  its 
branches,  as  implied  in  the  North  Carolina  medical  prac- 
tice law,  consists  solely  in  giving  or  prescribing  drugs 
and  performing  surgical  operations  and  that  dn  osteo- 
path and  magnetic  healer  can  not  be  considered  as  a 
medical  practitioner  under  the  law.  It  "can  not  be  con- 
ceived," says  this  legal  light,  that  the  legislature  would 
require  one  who  eschews  the  use  of  drugs  and  surgery 
to  pass  an  examination  in  anatomy,  physiology,  path- 
ology, etc.,  which  would  be  "useless  knowledge  to  exact 
of  an  osteopath."  This  is  in  effect  an  intimation  that 
any  fixture  legislation  defining  the  practice  of  medicine 
so  as  to  bring  osteopaths,  magnetic  healers,  etc.,  under 
the  law  is  impossible  in  the  opinion  of  the  Supreme 
Court;  a  sort  of  anticipatory  judicial  decision  crippling 
the  power  of  the  legislative  branch  of  the  government, 
as  a  correspondent  of  the  Raleigh  Post  points  out.  This 
is  only  possible  by  making  it  out  unconstitutional,  and 
what  there  is  to  justify  it  in  the  constitution  of  the 
state  of  North  Carolina  is  beyond  our  knowledge.  We 
shall  watch  with  interest  the  future  course  of  events  in 
that  state  to  observe  how  this  judge-made  fundamental 
law  is  taken  by  the  law  makers.  The  dictionary  defini- 
tions that  medicine  is  the  science  of  healing  and  treat- 
ment of  disease  generally  are  ignored  as  well  as  their 
judicial  recognition  in  other  commonwealths.  The  Eng- 
lish language,  according  to  its  standard  interpreters, 
therefore  comes  under  the  condemnation  of  this  spokes- 
man of  the  Supreme  Court  of  North  Carolina.  The 
medical  profession  in  that  state  is,  we  believe,  influential 
and  numerous  enough  to  bring  about,  if  it  tries,  some 
legislation  analogous  to  that  in  other  states,  defining  the 
practice  of  medicine  more  in  accordance  with  common 
sense  and  good  usage  than  as  laid  down  by  this  judicial 
authority,  and  it  is  to  be  hoped  that  the  court  as  a 
whole  may  then  give  out  a  more  creditable  opinion. 


MILLIONS   FOR  MEDICAL   SCHOOL. 

The  extravagant  statements  with  which  the  daily 
papers  have  been  filled  for  the  last  few  days  regarding 
the  new  relationship  between  Rush  Medical  College  anJ- 
the  University  of  Chicago,  in  which  the  writers  play  at 
battledoor  and  shuttlecock  with  millions,  are,  like  the 
average  so-called  historical  novel,  founded  on  fact,  and 

1.   See  Medicolegal  Department,  p.  1278. 
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also  like  •:he  historical  novel,  on  very  little  fact.  On 
account  of  possible  misconception  we  mention  briefly 
the  progress  and  present  status  of  the  negotiations.  For 
a  considerable  time  Rush  Medical  College  has  been 
affiliated  with  the  University  of  Chicago,  and  beginning 
with  this  year  the  first  and  second  years'  studies  of  the 
medical  course  have  been  taken  at  the  university.  The 
trustees  of  Rush  Medical  College,  forecasting  the  in- 
crease in  importance  of  the  school,  and  appreciating  the 
necessity  of  a  permanent  and  sufficient  endowment, 
without  which  their  plans  of  increasing  the  length  of 
the  course  of  study  and  raising  the  standard  could  not 
successfully  be  carried  out,  early  in  the  spring  made  a 
proposition  to  the  university  of  organic  union  instead  of 
affiliation,  pledging  themselves  to  raise  the  sum  of  one 
million  dollars  in  case  their  proposition  was  accepted. 
The  university  considered  the  matter,  approved  it,  and 
a  few  weeks  asro  presented  it  to  the  friends  of  the 
university  in  Xew  York,  who  also  signified  their  ap- 
proval. It  now  remains  only  for  the  necessary  legal 
steps  as  regard  charter  and  so  on  to  be  taken  by  the 
trustees  and  for  the  promised  million  dollars  to  be  ob- 
tained. It  is  not  proposed  that  the  name  of  Rush 
Medical  College  be  lost.,  but  that  it  be  incorporated  in 
the  official  designation  of  the  university  in  some  such 
way  as  "Rush  Medical  School  of  the  University  of 
Chicago.-'  Of  course,  no  one  can  say  that  eight  million 
or  eighty  million  dollars  may  not  "ultimately  be  spent 
by  the  University  of  Chicago  for  building  up  Rush 
Medical  College,"  but  the  facts  just  stated  include  all 
with  which  the  authorities  of  the  university  and  college 
are  at  present  acquainted. 

THE  CORRESPONDENCE  DIPLOMA  MILL. 
With  the  exit  from  business  of  the  regular  diplomti 
mill  of  the  Armstrong  type,  it  must  not  be  expected  that 
the  field  is  left  unoccupied.  As  long  as  there  is  dupable 
material  there  will  be  found  operators  to  work  it  up. 
One  would,  think  that  the  world  would  tire  of  being 
fooled,  but  until  the  weary  cease  from  troubling  them 
fortheir  services  the  wicked  will  never  be  at  rest.  Among 
the  circulars  before  us  from  concerns  at  present  ener- 
getically seeking  business  we  have  one  from  Chicago 
which  claims  to  be  regularly  chartered  for  the  purpose 
of  teaching  the  diseases  of  the  eye,  ear,  nose  and  throat. 
It  gives  out  its  diplomas  at  the  club  rates  of  $10  each, 
payable  in  five  payments,  semi-monthly,  and  the  full 
and  illustrated  correspondence  course  of  ophthalmic 
hypnotism  thro^\^l  in  for  $2.50  more.  Residence  or  per- 
sonal attendance  is  not  necessary,  as  the  instruction  is 
given  also  by  correspondence,  and  the  circular  naively 
says  there  is  nothing  about  either  diploma  to  indicate 
whether  it  was  obtained  by.  "correspondence"  or  a  local 
course.  It  also  furnishes  "instructions  how  to  adver- 
tise.'' Another  institution  reporting  from  South  Bond. 
Ind.,  gives  the  degree  of  doctor  of  optics  after  a  twenty 
lesson  correspondence  course,  at  the  club  rates  of  $7.50 
to  classes  of  1,000.  This  looks  as  if  its  clientele  had 
grown,  as  in  its  earlier  circulars  the  same  rates  were 
offered  to  classes  of  150.  and  the  flooding  of  the  country 
with  $7.50  "Doctors  of  Optics"  is  something  rather 
serious  to  contemplate.  It  is  of  interest  to  note  here 
in    this   connection    that   one   of   these   concerns,   the 


Chicago  one,  claims  that  its  correspondence  course  has 
been  "openly  endorsed  by  a  number  of  medical  jour- 
nals," including  among  them  the  Therapeutic  Gazette, 
Medical  Age  and  Medicine.  This,  we  think,  must  be 
a  misrepresentation,  as  it  is  certain  that  our  respected 
contemporaries  would  never  have  endorsed  what  is  so 
evidently  unethical  as  it  appears  to  be  from  its  circulars. 
It  is  possible  that  the  merest  mention  is  quoted  as  an 
endorsement;  this  is,  indeed,  suggested  by  an  enclosed 
slip,  attempting  to  make  some  general  remarks  by  Presi- 
dent Harper  of  the  University  of  Chicago  appear  an  en- 
dorsement of  the  course.  Therefore,  it  is  perhaps  advis- 
able for  us  to  specifically  and  ]x»sitively  say  that  this 
notice  is  not  an  endorsement.  If  the  medical  authorities, 
the  state  boards  of  health  and  of  medical  examiners  can 
not  take  up  the  matter,  it  might  be  one  for  the  scrutiny 
of  the  postal  authorities.  These  concerns  certainly  ap- 
pear to  be  endeavoring  to  take  in  the  public's  money  by 
advertising  to  give  out  wholesale  a  lot  of  diplomas  and 
high-sounding  titles  with  what  must  be  pretty  nearly  a 
minimum  of  qualification. 


THE  SELF-ADVERTISING  PRACTITIONER. 
In  a  previous  issue^  we  printed  a  clipping  from  a 
country  newspaper  which  described  the  new  equipment 
of  a  certain  physician  in  such  accurate  terms  that  we 
expressed  the  opinion  that  the  physician  had  assisted 
the  editor  in  its  construction.  A  number  of  corre- 
spondents have  called  our  attention  to  what  we  are 
sorry  to  say  is  a  too  evident  fact  that  some — not  many 
we  are  happy  to  say — of  the  medical  and  surgical 
leaders  of  the  great  medical  centers  are  not  averse  to 
similar  newspaper  notice.  Some  of  our  critics  enclose 
newspaper  clippings  in  support  of  their  allegations. 
As  an  example,  one  correspondent  calls  attention  to  a 
two-column  notice  of  the  "Latest  Triumph  of  American 
Surgery"  in  one  of  the  best-known  weekly  lay  publica- 
tions of  the  day,  where  it  appears  with  the  portrait  of  a 
triumphant  surgeon  inserted  between  a  champagne  ad- 
vertisement and  others  of  Nabisco  sugar  wafers,  Bee- 
man's  chewing  gum  and  Williams'  shaving  sticks.  We 
have  ourselves  observed  t^ese  things,  and  it  pains  us  to 
think  of  the  mortification  such  publications  must  give 
the  eminent  parties  whose  names  are  thus  taken  in  vain. 
We  remember  a  distinguished  professor's  lamenta- 
tions over  the  sins  of  the  reporters  who,  in  spite  of  his 
expressed  wishes,  kept  reproducing  what  purported  to 
be  verbatim  interviews  with  him  in  regard  to  the  not- 
able features  of  his  work  that  had  an  interest  for  the 
reading  public.  W^e  are  well  aware  that  the  newspaper 
man  is  ubiquitous,  that  his  moral  sensibilities  are  seldom 
flue  enough  to  permit  him  to  forego  a  scoop,  and  that 
any  one  who  amounts  to  anything  is  liable  to  suffer  at 
his  hands.  Those  who  are  more  distinguished  will,  of 
course,  suffer  more,  but  there  are  some  who  seem  to 
suffer  most,  to  have  an  idiosyncrasy,  as  it  were,  a  special 
susceptibility  to  his  attacks.  There  are  some  particu- 
larly shining  marks  who  specially  deserve  tbe  sym- 
pathy and  condolence  of  the  profession.  Some  men  are 
born  to  be  notorious,  some  achieve  notoriety  and  some 
have  it  thrust  upon  them.  No  one  can  properly  envy 
any  one  who  has  the  misfortune  of  receiving  the  un- 

1.  The  Journal,  Oct.  11,  1902,  p.  924. 
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ethical  notoriety  derived  from  what  is,  of  course,  unde- 
served and  unauthorized  newpaper  puffery.  For  "Brutus 
is  an  honorable  man;  so  are  they  all,  all  honorable 
men."  But  seriously,  the  contention  of  our  correspond- 
ents is  just.  Criticism  should  be  applied  with  equal  force 
to  him  who  stands  high  in  the  profession  as  to  the  un- 
known man  of  few  friends  and  few  attainments.  There 
can  be  no  two  rules  of  conduct.  If  it  is  wrong  for  one 
physician  to  allow  himself  to  be  written  up  in  the 
newspapers,  it  is  wrong  for  another.  The  great 
city  surgeon  or  physician  whose  conduct  is  dishon- 
orable is  a  sad  example  to  the  country  practitioner. 
The  "leading  lights"  are  supposed  to  lead  in  ethics  as 
well  as  in  diagnosis.  If  they  do  not,  they  are  not  leaders 
in  a  worthy  sense.  The  fall  of  the  tempted  practitioner 
is  often  swift:  surreptitious  advertising,  open  display, 
exaggerated  assertion,  quackery.  If  he  be  encouraged  in 
his  course  by  his  superior  in  skill,  let  the  blame  rest 
where  it  should.    There  is  but  one  rule  for  both. 


|v<1ediGal    INewe. 


ALABAMA. 

Alabama  Medical  College,  Mobile,  formally  opened  for  the 
session  of  1902-1903  with  an  address  by  the  dean,  Dr.  George  A. 
Ketchum,  October  10. 

Personal.— Dr.  James  M.  Tubb,  Bessemer,  has  been  ap- 
pointed company  physician  at  the  coal  mines  at  Virginia.— — 
Dr.  Eugene  D.  Bondurant,  Mobile,  has  been  appointed  a  trustee 

of  the  Alabama  Insane  Asylum. Dr.   William  M.   Jordan, 

Birmingham,  has  become  associated  with  Drs.  J.  D.  S.  Davis 
and  W.  E.  B.  Davis. 

Birmingham  Medical  College  Opens. — The  ninth  annual 
session  of  this  college  was  opened,  October  1,  in  the  new  college 
building,  which  has  just  been  completed  at  a  cost  of  $30,000. 
Dr.  Benjamin  L.  Wyman,  dean  of  the  college,  delivered  the 
opening  address,  and  addresses  were  also  made  by  President 
A.  P.  Montague  of  Howard  College,  and  Drs.  W.  E.  B.  Davis 
and  R.  M.  Cunningham. 

COLORADO. 
Maternity  Re-opened. — The  Denver  Maternity  and 
Woman's  Hospital  was  re-opened,  November  1,  with  a  new 
corps  of  nurses,  an  incubator  and  a  training  school  for  nurses. 
September  Mortality. — During  the  month  819  deaths  and 
34  still-births  were  reported.  The  annual  death  rate  was  17.02 
per  1000.  Typhoid  fever  caused  67  deaths,  scarlet  fever  7,  and 
diphtheria  11.  * 

Personal. — Dr.  Frederick  H.  Welles,  Victor,  sustained  a 
serious  crushing  injury  of  the  right  foot  recently,  in  an  elevator 

accident. Colorado    Sanitarium,    Boulder,    has    secured    the 

services  of  Dr.  Howard  F.  Rand,  Battle  Creek,  Mich.,  as  medical 
superintendent. 

Smallpox  Quarantine. — At  the  semi-annual  meeting  of  the 
State  Board  of  Health  an  order  was  issued  providing  that  the 
minimum  period  of  quarantine  for  those  suffering  from  small- 
pox shall  be  not  less  than  four  weeks  from  the  beginning  of 
the  eruption,  and  in  any  case  not  less  than  ten  days  after 
scaling  is  completed. 

Sanatorium  to  B^move. — The  Rocky  Mountain  Industrial 
Sanatorium  has  given  up  its  home  near  Barnum  and  will 
move  to  more  commodious  quarters  near  Denver.  It  is  ex- 
pected that  the  new  sanatorium  will  be  in  running  order  by  next 
spring.  Tent  life  is  one  of  the  features  of  this  home,  and  the 
Barnum  location  had  not  the  space  required  for  the  tents  and 
ground  for  cultivation.  There  have  been  101  patients  in  the 
home,  and  probably  this  number  will  be  greatly  increased  when 
the  new  home  is  finished. 

DISTRICT  OF  COLUMBIA. 

Many  New  Members. — At  the  October  1  meeting  of  the 
Medical  Society  of  the  District  of  Columbia,  55  new  members 
were  admitted. 

Medical  School  Opens.— The  medical  school  of  Columbian 
University   was   opened   October    1.     Dr.   Albert   F.    A.    King, 


dean  emeritus,  in  his  address  reviewed-  the  history  of  the 
school  from  the  time  of  its  organization  in  1 821  to  the  present 
time. 

Post-Graduate  School  Incorporated. — Articles  of  incor- 
poration for  the  Washington  Post-Gvaduate  Medical  School 
were  placed  on  record,  November  1.  The  incorporators  are: 
Drs.  George  M.  Sternberg,  Walter  Wyman,  Pressly  M.  Rixey, 
Robert  M.  O'Reillv,  Alonzo  B.  Richardson,  Samuel  S.  Adams, 
Edward  A.  Balloch,  Swan  M.  Burnett,  E.  A.  de  Schweinitz, 
Joseph  Taber  Johnson,  H.  L.  E.  Johnson,  George  M.  Kober, 
Sterling  Ruffin,  J.  Ford  Thompson,  and  William  C.  Woodward. 
There  will  be  104  professorships  established:  Six  of  preventive 
medicine,  two  of  medical  zoology,  one  of  protective  inocula- 
tions and  serum-therapy  and  biochemistry,  two  of  sanitary 
chemistry,  eight  of  bacteriology,  seven  of  pathology,  fourteen 
of  internal  medicine  and  therapeutics,  one  of  surgical  anatomy, 
fourteen  of  surgery,  six  of  military  medicine  and  surgery,  two 
of  orthopedic  surgery,  nine  of  gynecology,  six  of  obstetrics,  two 
of  mental  and  nervous  diseases  and  electro-therapeutics,  three 
of  tropical  diseases,  four  of  diseases  of  children,  two  of  dis- 
eases of  the  stomach,  eight  of  diseases  of  the  eye,  eight  of 
diseases  of  the  nose,  throat  and  ear,  four  of  special  diseases,, 
and  four  of  diseases  of  the  skin. 

ILLINOIS. 

Cook  County  and  Chicago. 

Smallpox  in  Cook  County. — In  and  adjacent  to  Evanston,. 
a  suburb  immediately  adjoining  Chicago,  and  with  a  popula- 
tion of  less  than  20,000  by  the  last  national  census,  there  are 
now  more  than  40  cases  of  smallpox. 

Bazaar  for  Lying-in  Hospital. — A  bazaar  was  held  in  the 
Palmer  House  parlors  this  week  to  furnish  funds  for  the  en- 
largement of  the  Chicago  Lying-in  Hospital  and  Dispensary, 
and  for  the  establishment  of  a  branch  in  the  northwest  district 
of  the  city. 

Chicago  Personals. — Dr.  Arthur  M.  CorAvin  has  been 
elected  to  the  chair  of  physical  diagnosis  in  the  medical  de- 
partment of  the  University  of  Illinois. Dr.  D.  A.  K.  Steele 

has  so  far  recovered  from  his  recent  accident  that  he  has  re- 
sumed his  professional  work. Dr.  Henry  F.  Lewis  has  re- 
turned from  Europe. 

Needed  Improvements  at  Cook  County  Hospital. — The 
county  board  will,  it  is  hoped,  at  its  next  meeting,  appropriate 
$75,000  for  a  contagious  disease  ward.  $25,000  for  a  tuber- 
culosis ward  and  $25,000  for  an  alcoholic  ward  at  the  county 
hospital.  Every  ward  at  the  hospital  is  crowded  and  the 
suggested  improvements  are  urgently  required. 

Chicago's  smallpox  record  during  the  year  is  remarkable, 
but  it  has  been  made  so  only  through  the  constant  reiteration 
of  the  virtue  of  proper  vaccination.  During  the  first  ten- 
months  there  were  310  cases,  not  one  of  Avhich  had  ever  been 
properly  vaccinated.  Out  of  the  total  number  4  died,  295  were 
discharged,  and  11  remained  in  the  hospital  at  the  close  of  last 
week. 

Chicago  Deaths. — The  total  deaths  for  the  week — 469 — are 
30  more  than  for  the  previous  week  and  72  more  than  for  the 
corresponding  week  of  last  year.  This  is  equivalent  to  an  an- 
nual death  rate  per  1000  of  13.43,  and  indicates  an  increase  in 
the  mortality  rate  of  nearly  7  per  cent,  over  that  of  the  week 
before,  and  of  more  than  14  per  cent,  over  that  of  the  first  week 
of  November,  1901.  The  principal  increase  is  in  the  deaths  of 
those  over  60  years  of  age  from  pneumonia. 

County  Institutions  Crowded. — At  the  Dunning  Insane 
Asylum  nearly  1000  patients  are  compelled  to  sleep  on  the  tloor 
because  of  lack  of  space,  and  at  the  Dunning  Infirmary  similar 
conditions  exist.  It  is  expected  that  the  county  board,  at  its 
next  meeting,  will  authorize  the  expenditure  of  $350,000, 
divided  as  follows:  Special  building  for  convalescents, 
$200,000;  building  for  tuberculous  patients,  $50,000;  four  ad- 
ditional cottages  for  insane  patients,  $100,000. 

INDIANA. 

Dr.  James  F.  Hibberd,  Richmond,  celebrated  his  eighty- 
sixth  birthday,  November  4. 

Central  Medical  College  Building  Opened.— -The  new 
building  of  the  Central  College  of  Physicians  and  Surgeons, 
Indianapolis,  was  formally  opened,  October  31.  Dr.  Frederick 
C.  Heath  made  the  address  of  welcome. 

Hospital  for  Sick  Insane  Ready. — The  hospital  for  the 
sick  insane,  in  connection  with  the  Central  Indiana  Hospital 
for    the    Insane,   Indianapolis,  which    has    been    erected    and 
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equipped  at  a  cost  of  $132,000,  was  opened,  November  5,  for 
the  admission  of  patients. 

Flower  Mission  Hospital  Begun. — Ground  was  broken, 
October  28,' lor  the  new  hospital  for  incurables,  advocated  bj' 
the  Flower  Jlission,  Indianapolis,  and  rendered  possible  by  the 
gift  of  $5000  by  an  anonymous  donor  on  the  condition  that  a 
similar  amount  be  raised  by  the  mission. 

Tuberculosis,  in  September,  caused  338  deaths.  Of  these 
141  were  males  and  197  females;  31  died  under  5  years;  5  be- 
tween 5  and  10:  G  between  10  and  15;  40  between  15  and  20;  ^ 
52  between  20  and  25;  36  between  25  and  30;  36  between  30 
and  35;  17  between  35  and  40;  23  between  40  and  45;  22  be- 
tween 45  and  50;  18  between  50  and  55;  12  between  55  and  60; 
15  between  60  and  65,  and  27  beyond  that  age. 

Out-of-I>oor  Treatment  for  Tuberculosis. — According  to 
the  secretary  of  the  State  Board  of  Health,  at  least  15  Indiana 
consumptives  who  began  the  open-air  treatment  during  the 
summer,  will  continue  to  live  and  sleep  out  of  doors  this  winter. 
A  few  of  them  are  having  open-air  houses  built.  These  outdoor 
houses  are  frame,  and  consist  of  but  one  room,  and  it  is  en- 
tirely open  on  one  side.  A  short  strip  of  canvas,  used  as  an 
awning  and  not  a  covering  for  the  open  side,  is  arranged  to 
keep  out  the  snow  and  rain,  but  not  the  air.  Some  will  spend 
the  winter  on  open  porches  or  in  tents. 

IOWA. 

Cornerstone  Laid. — The  cornerstone  of  the  new  St.  Thomas 
Hospital,  Marshalltown,  was  laid  by  Arclibishop  Keane  of 
Dubuque,  October  22.  The  hospital,  when  completed,  will  have 
cost  about  $30,000. 

Forty  Years  in  Practice. — Dr.  Joseph  C.  Krejci,  Sioux  City, 
celebrated  the  fortieth  anniversary  of  his  entry  into  profes- 
sional life,  November  3,  by  a  dinner,  at  wliich  he  was  presented 
with  a  gold-headed  cane. 

Unrecorded  Physicians  Arraig'ned. — The  October  grand 
jury  summoned  before  it  many  Dubuque  physicians  who  had 
neglected  to  file  certificates  with  the  county  recorder,  as  re- 
quired by  law,  and  as  a  result,  it  is  believed  that  none  of  the 
city  practitioners  is  now  unregistered. 

Ellsworth  Hospital  Opened. — The  new  Ellsworth  Hospital, 
Iowa  Falls,  has  been  formally  opened.  At  the  opening  cere- 
monies addresses  were  made  by  Mayor  J.  H.  Funk.  Iowa  Falls, 
and  Drs.  Daniel  W.  Grouse,  Waterloo ;  Joseph  L.  Powers,  Rein- 
beck,  and  J.  Clinton  Powers,  Hampton. 

No  Certificate  for  Crofiford.— The  State  Board  of  Health, 
November  5,  decided  to  refuse  to  suspend  the  order  revoking  the 
certificate  of  Dr.  J.  W.  CroflFord,  Lamoni,  who  some  months 
ago  was  sentenced  to  a  term  in  the  penitentiary  for  murder 
resulting  from  a  criminal  abortion.  He  appealed  to  the  Su- 
preme Court,  and  the  appeal  is  pending.  Following  his  convic- 
tion his  certificate  to  practice  medicine  was  suspended.  Dr. 
Crofford  was  released  on  bail  pending  the  decision  of  his  case 
by  the  Supreme  Court.  He  took  the  ground  that  the  Board  of 
Health  should  not  have  suspended  his  certificate  until  it  was 
settled  by  the  Supreme  Court  whether  he  was  justly  convicted 
by  the  trial  court.  The  board,  however,  has  concluded  to 
maintain  its  position,  and  the  order  of  revocation  stands. 

KANSAS. 

Besolutions  Regarding  Dr.  May's  Death. — At  a  meeting 
of  the  faculty  of  the  College  of  Physicians  and  Surgeons, 
Kansas  City,  and  at  a  meeting  of  the  trustees  of  the  same  insti- 
tution resolutions  were  adopted  eulogistic  of  the  late  Dr. 
James  W.  May.  ,  

Personal. — Dr.  Charles  E.  Caswell,  Santa  Fe  surgeon  at 
Holliday,    ftll    from    a   train   at   that   place,   October   28,    and 

fractured   his   right   shoulder. ^Dr.   (Jeorgc   H.   Hoxio.    Law 

rence,   has  been  appointed   associate  profcs.sor  of   anatomy   in 

the  University  of  Kansas,  vice  S.  W.  Uillison. Dr.  Charles 

Lowry,  Topi-ka,  has  been  elected  secretary  or  the  State   Board 
of  Health,  vice  Dr.  William  B.  Swan,  deceased. 

Washburn-Kansas  Merger. — It  is  now  report e<l  that  the 
merger  of  Kansas  Medical  College  and  \\'asliburn  will  soon  be 
fully  eonsuinniated.  The  only  quest idu  about  which  there  has 
l)een  any  discussion  is  the  retention  of  its  own  identity  by 
tile  medical  college.  The  medical  college  authorities  desired 
that  the  college  sJiould  be  known  as  "'The  Kansas  Medical  Col- 
lege, the  Medical  Dej)artment  of  Washburn  College,"  and  while 
there  was  originally  some  opposition  to  this  on  the  part 
of  the  Washburn  trustees,  thev  have  now  given  their  assent 
to  it. 


MARYLAND. 

Robbery. — The  residence  of  Dr.  Hcmy  W.  McComas,  Oak- 
land. Allegheny  County,  was  robbed  November  4. 

A  memorial  window  in  honor  of  the  late  Dr.  William  W. 
Duvall,  Bowie,  has  been  erected  in  Holy  Trinity  Church,  Prince- 
George's  County,  by  his  friends. 

Smallpox  on  Elliott's  Island. — Dr.  John  S.  Fulton,  secre- 
tary of  the  State  Board  of  Health,  reports  an  outbreak  of 
smallpox  on  Elliott's  Island,  two  men  and  a  woman  having 
the  disease,  supposed  to  have  been  brought  from  Bridgeville, 
Del. 

Baltimore. 
Death  and  Disease. — There  were   16G  deaths  in   the  week 
ended  November  7,  of  which  only  live  were  from  typhoid  fever. 
Measles  and  diphtheria  are  the  most   prevalent  infectious  dis- 
eases. 

Friedenwald  Memorial. — Memorial  services  in  honor  of  the 
late  Dr.  Aaron  Friedenwald  were  held  at  the  McCulloh  Street 
Synagogue  November  9.  Addresses  were  made  by  Rev.  Drs. 
^Nlendes  of  New  York  and  Schnuberger  of  Baltimore,  and  Cyrus 
Adler  of  New  York,  while  the  medical  career  of  the  deceased 
was  discussed  by  Dr.  Solomon  Solis-Cohen,  Philadelphia. 

Personal. — Dr.  John  C.  Hemmeter  has  been  elected  president 
of  the  Book  and  Journal  Club,  and  Dr.  John  Whitridge  Wil- 
liams president  of  the  Johns  Hopkins  Hospital  Medical  Society. 

^Dr.    H.    Clinton    McSherry    is    in    Paris. Dr.    Herman 

Brulle  has  been  appointed  medical  agent  for  the  southern 
district  to  treat  the  indigent  sick  in  place  of  the  southern 
dispensary. 

The  Vaccination  Law.— ^The  health  commissioner  of  Balti- 
more, Dr.  Boslev,  has  issued  100,000  blanks  with  the  following 
notice:  "The  law  directs  that  children  be  vaccinated  before 
they  are  one  year  old.  Parents  and  guardians  are  held  re- 
sponsible for  failure  to  comply  with  this  law.  The  law  also 
provides  that  every  citizen  shall  be  vaccinated  at  least  once. 
Vou  will  please  see  that  the  law  is  complied  with  in  your 
family  immediately.     The  vaccine  physician  of  this  ward  is  to 

be  found  at  street,  office  hours  .  where  he  may  be- 

seen,  or  a  postal  card  sent  to  the  Health  Department  request- 
ing a  physician  to  call  will  receive  prompt  attention."  This- 
notice  will  be  served  on  every  householder  in  the  city.  The 
action  is  the  result  of  a  recent  case  of  smallpox  of  a  very  mild 
type  in  Cumberland,  which  was  not  recognized,  and  in  conse- 
quence 12  or  13  cases  resulted  from  it. 

Establish  Memorial  Lectureship. — Dr.  and  Mrs.  Christian 
A.  Herter  of  New  York  City  have  given  $25,000  to  Johns  Hop- 
kins University  for  the  foundation  of  a  memorial  lectureship 
in  the  medical  department  "designed  to  promote  a  more  inti- 
mate knowledge  of  the  researches  of  foreign  investigators  in 
the  realm  of  medical  science."  This  end  is  to  be  secured  by 
inviting  each  year  some  eminent  worker  in  physiology  or  path- 
ology to  deliver  one  or  more  lectures  at  the  university  on  some 
subject  with  which  he  is  especially  identified.  The  lecturer 
will  receive  an  honorarium,  the  annual  income  of  the  endow- 
ment fund.  The  committee  to  select  the  lecturer  will  consist 
of  Drs.  William  H.  Welch,  William  Osier  and  John  J.  Abel, 
and  it  is  intended  to  continue  this  committee  so  as  to  represent 
pathology,  physiologic  chemistry  and  clinical  medicine.  There 
is  no  bar  to  extending  the  proposed  lectureship  to  leaders  in 
medical  research  in  America  if  deemed  advisable.  Dr.  Herter 
was  a  graduate  student  at  the  university  in  1887-88,  pursuing 
a  special  course  in  Dr.  Welch's  laboratory.  He  holds  a  chair 
in  University  and  Bellevue  Medical  College,  New  York,  and  is 
a  well  kiKiwn  contributor  to  the  literature. 

MASSACHUSETTS. 

Bequest  to  Boston  Hospital. — For  a  building,  to  be  known 
lis  tin-  Lamoiit  (i.  Burnham  Ward,  $150,000  is  left  to  the  Boston 
City  Hospital  by  a  codicil  of  the  will  of  Lamont  (t.  Burnham, 
I'X  president  of  the  C'hamber  of  Commerce,  who  died  at  Man- 
cliester  recently. 

Officers  and  Staff  Reelected. — .At  the  annual  meeting  of 
the  trustees  of  Framingham  Hospital.  October  16,  the  old  board 
of  otHcers,  stafT  and  conuuittees  were  re-elected.  The  vacancj' 
on  the  con.sulting  stafl'  caused  by  the  death  of  Dr.  Zabdiel  B. 
.\dams,  was  not  filled. 

Endowment  Depends  on  Merger. — The  Lowell  General  Hos- 
pitiil  and  the  (Oi  ixnat  inn  iltispital  of  that  eity  are  to  be 
merged  into  one  institution,  an  endowment  fund  of  $100,000' 
having  been  promised  by  an  aiionymctus  lienefactor  on  condition- 
that   tile  merger  be  ell'ccieil. 
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Damages  Against  Physician, — In  a  suit  recently  decided 
in  tlie  Superior  Court,  a  woman  who  had  brought  suit  to  re- 
cover $oO()0  damages  suffered  by  reason  of  the  alleged  negli- 
gence of  the  defendant,  a  physician  and  surgeon,  of  Boston, 
whom  she  had  employed  professionally,  $2000  damages  were 
allowed  the  plaintiff. 

Dr.  Zakrzewska  Eulogized. — A  unique  function  in  Boston, 
October  2!),  was  a  meeting  held  in  mempry  of  Dr.  Marie  E. 
Zakrzewska,  founder  of  the  New  England  Hospital  for  Women 
and  Children.  It  was  in  reality  a  celebration  of  the  advances 
made  by  women  in  medicine,  and  particularly  the  gi'owth  of 
hospitals  for  women,  conducted  wholly  by  women,  though  the 
subject  matter  of  the  proceedings  was  largely  eulogy  of  the 
first  great  New  England  woman  physician. 

Decrease  in  Death-Kate.— Dr.  Safnuel  W.  Abbott,  secre- 
tary of  the  State  Board  of  Health,  comments  on  the  decrease  in 
the  death-rate  in  the  state  and  its  causes.  The  average  annual 
death-rate  for  the  past  50  years  was  a  little  over  19  per  1000, 
never  rising  higher  than  22.8  per  1000,  in  1872,  and  never  until 
1901  has  it  fallen  below  17  per  1000.  There  has  been  a  sub- 
stantial drop  in  the  death-rate  from  20.8  in  1892,  to  16.8  in 
1901.  If  no  great  epidemic  occurs  before  Jan.  1,  1903,  the 
indications  are  that  the  death-rate  of  1902  will  prove  to  be  as 
low  as,  if  not  lower,  than  that  of  1901.  The  causes  which  he 
considers  operative  are  the  improved  method  of  treatment 
whereby  the  death-rate  from  tuberculosis,  typhoid  fever, 
scarlet  fever,  whooping  cough,  puerperal  fever  and  diphtheria 
has  been  decreased;  the  better  organization  of  local  health 
boards,  with  sanitary  inspection  and  laboratory  work,  and 
finally  to  the  change  in  the  age-constitution  ratio. 

MICHIGAN. 

To  Combat  Smallpox.— The  Detroit  Common  Council  in 
special  session,  October  31,  instructed  the  city  controller  to 
audit  bills  of  the  Health  Department  to  the  extent  of  $20,000 
to  meet  the  bills  for  the  purpose  of  general  vaccination  and 
other  expenses  necessary  to  the  prevention  of  the  spread  of 
smallpox. 

The  Most  Dangerous  Communicable  Diseases. — Menin- 
gitis was  reported  present  in  Michigan  during  October,  at  G 
places;  smallpox  at  34  places;  whooping  cough  at  35  places; 
measles  at  42  places;  diphtheria  at  71  places;  scarlet  fever  at 
148  places;  typhoid  fever  at  173  places,  and  consumption  at 
241  places.  Meningitis  was  reported  at  1  place  less;  smallpox 
at  5  places  less;  whooping  cough  at  3  places  more;  measles  at 
3  places  less;  diphtheria  at  19  places  more;  scarlet  fever  at  45 
places  more;  typhoid  fever  at  4  places  more,  and  consumption 
at  10  places  more,  in  October,  than  in  the  preceding  month. 

Personal. — Dr.  and  Mrs.  Corydon  M.  Ryno,  Benton  Harbor, 

have  returned  from   Europe. Dr.   William   C.   McCutcheon, 

Cassopolis,  has   been   re-appointed  physician  of   Cass   County. 

Dr.  Willis  Earle  Chapman,  after  service  in  the  Philippines, 

has  returned  to  Sparta,  via  Europe. Dr.  Percy  E.  Wagar, 

formerly  of  Three  Rivers,  has  been  appointed  secretary  of  the 

province  of  Benguet,   Philippine  Islands. Dr.   Johnston   B. 

Kennedy,  Detroit,  left  for  Europe,  October  28.  He  Avas  ten- 
dered a  banquet  at  the  Russell  House  the  previous  evening. 
He  expects  to  remain  abroad  until  next  spring.  '^ 

Comparative  Health  of  Michigan.— For  October,  compared 
with  the  preceding  month,  scarlet  fever  and  diphtheria  were 
more  prevalent;  and  diarrhea,  cholera  morbus,  inflammation 
of  bowels,  dysentery,  remittent  fever,  cholera  infantum, 
measles  and  smallpox  were  less  prevalent.  For  October,  com- 
pared with  the  average  for  October  in  the  10  years,  1892-1901, 
diphtheria,  scarlet  fever,  whooping  cough,  measles  and  small- 
pox were  more  than  usually  prevalent;  and  diarrhea,  typhoid 
fever,  consumption,  intermittent  fever,  cholera  morbus  in- 
flammation of  bowels,  dysentery,  erysipelas,  remittent  fever 
and  cholera  infantum  Avere  less  than  usually  prevalent  The 
decreased  prevalence  of  diarrhea  and  of  the  other  diseases 
which  prevail  during  the  summer  and  fall  months,  may  have 
been  due  to  the  unusually  cold  and  wet  weather  of  the  pre- 
ceding month. 

Appeals  to  Supreme  Court.— Dr.  Peter  Radabaugh,  a 
graduate  of  the  Miami  Medical  College,  aggrieved  at  the  re- 
fusal of  the  State  Medical  Board  of  Registration  to  grant  him 
a  certificate  to  practice  medicine  in  Michigan,  applied  to  the 
Supreme  Court,  November  3,  to  have  an  issue  framed  in  which 
the  facts  in  connection  with  the  board's  refusal  could  be  deter- 
mined. The  court  ordered  a  single  issue  settled.  This  wa^^ 
as  to  whether  the  board  had  arbitrarily  refused  to  consider  the 
question  whether  the  college  from  which  Radabaugh  was  gradu- 


ated was  a  reputable  college  within  the  meaning  of  the  law. 
The  matter  was  referred  to  the  Circuit  Court  for  Ingham 
County  for  determination.  The  petitioner  desires  to  have  his 
certificate  of  graduation  accepted  as  conclusive  proof  of  his 
ability  to  practice  medicine,  and  the  state  board  claims  that 
the  college  is  not  a  reputable  one  within  the  meaning  of  the 
statute. 

MISSISSIPPI. 

Personal.— Dr.  Hyman  McM.  Folkcs,  Biloxi,  has  been  ap- 
pointed a  member  of  the  State  Board  of  Health,  vice  Dr.  Ben- 
jamin   D.    \yatkins,    Natchez,    resigned. Dr.    T.    D.    Bour- 

(leaux.  Meridian,  has  been  appointed  assistant  phvsician  at  the 
East  Mississippi  Insane  Hospital. 

Status  of  Osteopathy.— The  Supreme  Court  of  Mississippi 
now  has  under  advisement  the  question  whether  the  osteopaths 
operating  in  the  state  are  violating  the  laws  regulating  the 
practice  of  medicine.  The  question  is  brought  up  in  the  case 
of  Hayden  vs.  State,  appealed  from  the  Circuit  Court  of  Alcorn 
County,  wherein  the  appellant  was  convicted  of  practicing 
medicine  without  license. 

Improved  Health  of  Mississippi.— The  State  Board  of 
Health,  at  its  annual  meeting,  reached  the  conclusion  that  the 
health  situation  of  Mississippi  was  more  satisfactory  than  it 
had  been  for  several  years.  The  reports  of  the  county  health 
officers  show  a  notable  absence  of  contagious  and  infectious 
diseases  all  over  the  state.  A  little  smallpox  remains  in  a  few 
counties  of  the  Delta,  but  this  is  gradually  being  suppressed, 
and  in  no  section  could  it  be  regarded  as  epidemic. 

NEW  YORK. 
New  York  City. 
Propaganda  Against  Tuberculosis. — The  Charity  Organi- 
zations' tuberculosis  committee  has  mapped  out  the  following 
work  of  prevention,  and  even  better  results  than  those  heretcT- 
fore  attained  are  hoped  for:  Investigation  of  the  relation  of 
the  disease  to  overcrowding  in  infected  tenements;  publication 
by  leaflets  and  lectures  of  the  results  of  modern  treatment; 
encouragement  of  the  establishing  of  public  and  private  sana- 
toria and  relief  of  indigent  consumptives  by  supplying  proper 
food  and  lodging  places. 

Changes  at  Bellevue  Hospital.— Dr.  George  T.  Stewart, 
who  has  been  superintendent  of  Bellevue  Hospital,  has  been 
promoted  to  the  new  position  of  department  superintendent, 
and  his  former  deputy,  Michael  J.  Rickard,  who  has  been  faith- 
ful to  Bellevue  for  more  than  thirty  vears.  has  been  appointed 
superintendent  of  that  hospital.  '  In  his  new  position  Dr. 
StcAvart  will  have  not  only  Bellevue,  but  Gouverneur,  Fordham 
and  Harlem  hospitals  under  his  supervision.  An  effort  has 
been  made  by  the  trustees  materially  to  raise  the  pay  of  order- 
lies and  of  various  helpers  in  the  hospital  and  to  improve  this 
part  of  the  service.  The  inside  of  the  old  Bellevue  Hospital 
Medical  College  building  is  now  to  be  torn  down  and  recon- 
structed as  a  motlern  dormitory. 

Trance  Ends  in  Death.— Mention  has  already  been  made  of 
the  young  woman  lying  in  a  trance  at  St.  Vincent's  Hospital. 
After  remaining  in  this  state  for  thirteen  days  she  was 
roused  to  consciousness  for  a  short  time,  but  lapsed  again. 
However,  she  subsequently  became  conscious  of  her  own  accord, 
and  told  her  mother  that  all  she  could  recall  was  that  she  had 
gone  to  bed  in  her  room  and  awakened  to  find  herself  in  the 
hospital.  After  a  trance  lasting  for  twenty  days  the  girl  died 
in  coma.  The  day  before  her  death  there  was  evidence  of  great 
exhaustion;  the  pulse  rose  from  136  to  156,  and  the  tempera- 
ture dropped  to  100.8  F.  The  postmortem  examination  was 
made  by  Dr.  Theodore  C.  Janeway,  in  the  presence  of  a  number 
of  eminent  physicians,  after  a  number  of  tests  had  been  applied 
to  determine  positively  that  death  had  actuallv  taken  place.  A 
careful  examination  failed  to  find  any  gross  lesion,  and  unless 
the  microscopic  study  of  the  nervous  system  throws  new  light 
on  the  case  its  nature  will  continue  to  be  in  doubt. 

PENNSYLVANIA. 
Philadelphia. 
Hughes  Memorial.— Contributions  are  being  made  for  the 
erection  of  a  tablet  at  the  Philadelphia  Hospital  in  memory 
of  Dr.  Daniel  E.  Hughes. 

Personal.— Dr.  John  H.  Packard  has  returned  from  Europe. 

Bequest.— By  the  will  of  the  late  Philip  Jagode,  a  bequest 
of  $o000  for  the  founding  of  a  free  bed  in  memory  of  his  wife 
was  made  to  the  German  Hospital.  Should  his  daughter  die 
without  children  $20,000  more  will  go  to  the  same  institution 
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Typhoid  Widespread. — For  the  week  ended  November  8 
124  new  cases  of  typhoid  fever  were  reported.  The  disease  is 
widespread  throughout  the  city,  tbere  being  only  two  wards 
free.  The  health  authorities  say  that  more  than  500  cases  of 
typhoid  fever  are  now  under  treatment. 

A  Distinguished  Visitor. — Dr.  George  C.  Guillain  of  Paris, 
chief  of  clinic  to  Dr.  Raymond,  Charcot's  successor,  recently 
spent  several  days  in  Philadelphia.  He  visited  the  Orthopedic, 
Philadelphia,  Jefferson  and  University  hospitals,  and  was  en- 
tertained at  dinner  by  Dr.  Charles  K.  Mills. 

The  Keen-Wood  Banquet. — At  the  banquet  in  honor  of 
Drs.  William  W.  Keen  and  Horatio  C.  Wood,  November  6,  Dr. 
John  H.  Musser  was  toastmaster.  Dr.  William  Welch,  Balti- 
more, proposed  the  toast  '"Medicine,"'  to  which  Dr.  Wood 
responded.  Dr.  William,  B.  Coley,  New  York  City,  gave  the 
toast  "Surgery,"'  to  which  Dr.  Keen  made  response.  Dr.  J. 
Chalmers  Da  Costa  spoke  to  the  toast  "The  Pupil  in  Surgery," 
and  presented  Dr.  Keen  with  a  loving  cup.  Dr.  Hobart  A,  Hare 
replied  to  the  toast  "The  Pupil  in  Medicine,"  and  presented  a 
loving  cup  to  Dr.  Wood.  Among  the  136  present  were  Drs. 
Abraham  Jacobi  and  John  D.  Bryant,  New  York;  Drs.  Maurice 
Richardson,  J.  Collins  Warren  and  Samuel  J.  Mixter,  Boston; 
Dr.  Allan  McL.  Tiffany,  Baltimore,  and  Surgeon-General  George 
M.  Sternberg,  U.  S.  Army  (retired). 

RHODE  ISLAND. 

Gift  to  Woonsocket  Hospital. — Mrs.  Chester  B.  Smith  has 
donated  the  funds  necessary  to  provide  a  new  wing  for  the 
Woonsocket  Hospital,  which  will  include  an  operating  room, 
emergency  and  anesthetizing  rooms,  etc. 

Addition  to  Newport  Hospital. — It  is  announced  that 
Mrs.  Cornelius  Vanderbilt  will  provide  an  addition  to  the 
Newport  Hospital,  in  niemorj'  of  her  husband.  Tlie  new  wing 
will  cost  $100,000,  and  will  be  three  stories  in  height,  and  125 
l»y  40  to  50  feet. 

Personal. — Dr.  Vernon  M.  Griswold,  who  some  years  ago 
removed  from  Fredonia,  N.  Y.,  to  Westerley,  has  returned  to  his 
former  home  and  resumed  his  professional  work  in  Fredonia. 

Dr.   Mary   Secord   Packard,   Providence,   has  accepted  the 

position  of  resident  pathologist  at  the  New  England  Hospital 
for  Women  and  Children,  Boston. 

GENERAL. 

Many  Post-Office  Physicians  Released. — By  an  order  from 
the  Postniastor-General,  November  7.  the  position  of  post-office 
physician  in  all  cities  of  less  than  500,000  inhabitants  is  abol- 
ished as  unnecessary.  The  saving  to  the  government  will 
amount  to  •SlOj.'JOO  yearly.     Ten  physicians  are  released. 

Trip  to  the  International  Medical  Congress. — It  is  re- 
ported that  many  physicians  will  attend  the  International 
Medical  Congress  at  Madrid,  April,  1903.  Arrangements  have 
l)een  made  for  a  party  of  physicians  from  the  eastern  states. 
The  trip  from  New  York  and  return  will  require  about  one 
month.  Physicians  and  members  of  their  families  who  join 
this  party  will  be  entitled  to  the  special  rate  of  $205  for  the 
round  trip,  including  first-class  passsige  on  the  steamer  and 
railway,  hotel  accommodations  for  14  days  in  Spain,  including 
room,  meals,  all  handling  of  baggage,  special  interpreter  and 
fees.  The  trip  will  be  via  Gibraltar  and  Cordova  to  Madrid. 
There  will  be  side  trips  to  interesting  parts  of  Spain  at  extra 
cost,  and  also  returns  by  other  routes  for  those  who  desire. 
Physician.s  in  the  eastern  and  middle  states  may  secure  more 
information  from  Dr.  Ramon  Guiteras,  75  West  55th  Street, 
New  York. 

What  Cities  Lead  in  Disease. — The  report  of  the  U.  S. 
Department  of  Labor  gives  health  reports  of  many  cities  from 
which  are  taken  the  following  summaries  of  the  ten  cities  in 
which  each  disease  named  is  most  common : 

Typhoid  Fever — PltfsbtirK.  Minneapolis.  Allegheny  City.  Kansas 
City.  Louisville,  Washington,  <'olnmbus  (Ohio),  ItirmlnRham,  Hous- 
ton and  Atlanta. 

Malaria — Houston.  Memphis,  Savannah.  Charleston,  Augusta 
Mia.),  I.lttle  Rock.  Dallas.  San  Antonio,  Wheeling  and  Montgomery, 
all.  It  will  be  noted.  In  the  South. 

Scarlet  Fever — Knoxvllle.  Salt  Lake  City,  Denver,  lloston,  Pitts- 
burg. New  York,  Heading  (Pa.),  Columbus  (Ohio),  Allegheny  and 
Montgomery. 

Diphtheria  -Minneapolis.  Lowell  (Mass.),  Salt  Lake  City,  Des 
Moines.  Camden  (N.  .T.),  Hartford,  Cleveland,  Denver,  Boston  and 
I>uluth  (Minn.).  New  Orleans  makes  the  best  showing  In  this 
matter  of  any  city  in  the  Union. 

Tuberculosi.s — San  Antonio.  Schenectady  (N.  Y.).  Rochester,  Los 
.\ng«>Ipfi,  Mobile,  Little  Hock.  I'vansvllle.  Troy,  Washington  and 
Houston.  The  presence  of  San  Antonio  and  Los  Angeles  In  this  list 
will  be  understood  as  due  to  persons  afflicted  with  tuborc\ilosls 
going  there. 


Pneumonia — Birmingham.  Troy,  Worcester  (Mass.),  Scranton 
(Pa.),  New  York  City,  Utica,  Allegheny,  Des  Moines,  Atlanta  and 
Butte  (Mont.). 

Cancer— Grand  Rapids  (Mich.).  Portland  (Ore.),  Spokane. 
Rochester.  Albany,  Hartford,  Cambridge,  San  Francisco,  Oakland 
and  Milwaukee. 

Louisville  may  claim  the  title  of  the  paralysis  city,  leading 
in  that  disease.  Detroit  in  bronchitis,  Rochester  in  heart  dis- 
ease, Cleveland  in  appendicitis:  Albany  is  the  center  of  Bright's 
disease  for  the  country,  but  New  York  follows  closely.  Pitts- 
burg kills  most  people  by  accidents,  while  San  Francisco  has  a 
suicide  record  unequaled  anywhere  in  the  world  and  leaving 
Paris  far  behind. 

The  Naval  Medical  School  was  opened  November  3. 
Medical  Director  R.  A.  Marmion,  U.  S.  N.,  president  of  the 
facultj',  made  the  introductory  address  to  the  class,  giving  the 
history  of  previous  attempts  to  establish  a  school,  the  neces- 
sities therefor,  and  the  scope  of  its  projected  work.  Remarks 
were  also  made  by  Ex-Surgeon-Generals  Gimnell  and  Van 
Reypen  and  Dr.  S.  S.  Adams,  president  of  the  Medical  Society 
of  the  District  of  Columbia.  The  school  is  essentially  post- 
graduate in  its  nature,  and  starts  its  instruction  with  the 
assumption  that  its  students  have  received  a  thorough  training 
in  the  general  principles  of  the  chief  medical  branches,  llie 
students  are  those  already  belonging  to  the  Navy.  The  course 
will  cover  five  months.  Tlie  following  is  the  faculty  and  the 
list  of  subjects  to  be  treated  by  them: 

Hygiene  (of  ship,  camp  and  hospital)  and  Quarantine,  Medical 
Director  R.  A.   Marmion. 

Duties  of  Medical  Officers,  Medical  Inspector  John  C.  Boyd. 

Military  Diseases  and  Tropical  Medicine,  Surgeon  John  W.  Ross. 

Military  Surgery.  Surgeon  A.  C.  H.  Russell.  (In  this  course  the 
Hospital  Corps  drill  is  included.) 

Bacteriology  and  Chemistry,  Surgeon  E.  R.  Stitt. 

Ophthalmology,  Passed  Assistant-Surgeon  T.  D.  Myers. 

Instructions  in  Signals,  Manual  of  the  Sword  and  Extracts  from 
Tactics,  by  an  officer  not  yet  designated. 

Naval  Law,  Mr.  E.  P.  Hanna,  solicitor  of  the  Navy  Department 

The  school  occupies  a  portion  of  the  buildings  formerly  use<J 
as  the  Naval  Observatory,  which  have  been  remodeled  in  order 
to  adapt  them  to  the  requirements  of  the  new  work  just  under- 
taken.    The  following  assistant  surgeons  compose  the  class: 

Bachmann,  R.  A.,  and  Strine,  H.  F..  Pennsylvania ;  Munson.  F. 
M.,  Delaware  ;  Brown,  E.  M.,  California  :  Hoyt,  H.  E..  New  Hamp- 
shire ;  Travnor,  J.  P..  Maine :  Baker,  M.  W.,  Virginia ;  Holloway, 
.1.  IL,  Kentucky  :  Nellson,  J.  L.,  Shaw,  H.,  and  Jenness.  B.  F.,  Mas- 
sachusetts ;   and  Michels,   R.   II.,   Illinois. 

International  Congress  at  Madrid. — The  American  Com- 
mittee of  the  Fourteenth  International  Medical  Congress  an- 
nounces that  the  following  list  of  sections  has  been  authorized: 

1.  Anatomy    (Anthropology.    Comparative    Anatomy,    Embryol- 
ogy. Descriptive  Anatomy,  Normal  Histology  and  Teratology). 

2.  Physiology,  Physics  and  Physiologic  Chemistry. 

3.  General  Pathology.  Pathologic  Anatomy  and  Bacteriology. 

4.  Therapeutics  and   Pharmacy. 
.">.   Internal   Pathology. 

().  Nervous    Diseases,    Mental    Diseases    and    Criminal    Anthro- 
pology. 

7.  Pediatrics. 

.S.  Dermatology  and  Syphilis. 

0.  General   Surgery. 

10.  Ophthalmology. 

11.  Otology.   Rhlnology  and  Laryngology. 

12.  Odontology  and   Stomatology. 

13.  Obstetrics  and  Gynecology. 

14.  Military  and  Naval  Medicine  and  Hygiene. 

].").  Hygiene.  Epidemiology  and  Technical  Sanitary  Science. 

16.  Legal  Medicine  and  Toxicology. 

Subscriptions  (25  francs,  which  is  about  $4.75)  must  be  paid 
before  the  opening  of  the  congress  to  the  general  secretory, 
Faculty  of  Medicine,  Madrid,  and  members  should  on  paying 
the  subscription  state  the  section  or  sections  to  which  they 
wish  to  iK'long.  The  Spanish  committee  of  entertainment  an- 
nounces that  the  daily  charge  per  person  for  lodging,  service, 
light  and  three  meals  is.  in  hotels,  from  $2.50  Ui  $7.00,  and  in 
private  houses  from  .$1.75  to  .$4.25.  These  sinns  include  trans- 
portation from  the  station  to  the  lodging  and  from  the  lodging 
to  the  station.  As  it  is  expected  that  Madrid  will  be  crowded 
those  who  are  to  attend  the  congress  are  advised  to  apply  for 
rooms  as  .soon  as  possible  to  the  liureati  des  Tx)gements,  Faculte 
(le  Medicine,  Madrid.  Blank  forms  for  these  applications  may 
lie  obtained  on  request  from  the  secretary  of  the  American 
committee.  The  Spanish  committee  on  transportation  makes 
no  provision  for  trans- Atlantic  travel.  Their  arrangements  are 
made  for  receiving  visitors  at  the  port  of  entry  and  for  trans- 
])ortation  to  Madrid.  The  French  and  Spanish  railroads  have 
granted  delegates  a  general  reduction  of  one-half  on  the  fares. 
In  the  United  States  the  Trans-Continental  Pa.ssenger  Associa- 
tion advises  delegates  to  use  the  regular  nine  months'  rate  from 
Pacilic  points  to  Missouri  River  points.  The  American  secre- 
tin v  i^  Dr.  .r.)hn  IT.  Hnddleston,  120  W.  85th  Street,  New  York. 
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CANADA. 

Toronto  Vital  Statistics,— According  to  the  returns  issued 
by  the  City  Clerk  of  Toronto,  the  number  of  births  so  far  this 
year  up  to  the  1st  of  November  totals  4095,  the  number  of 
marriages  1950,  and  the  number  of  deaths  2685,  as  compared 
witli  .3579  births,  1762  marriages,  and  2882  deaths  for  the  cor- 
responding ten  months  of  last  year. 

To  Report  the  Tuberculous,— The  Board  of  Health  of  the 
•city  of  Hamilton,  Ontario,  is  considering  a  by-law  to  compel 
the  reporting  of  all  cases  of  tuberculosis  to  the  medical  health 
■officer.  Its  passage  has  been  recommended  by  the  medical 
health  officer,  the  Hamilton  Medical  Society  and  the  mayor  of 
the  city. 

Nova  Scotia  Sanitarium  for  Consumptives, — The  provin- 
cial government  of  Nova  Scotia  is  asking  for  tenders  for  the 
erection  of  a  building  for  the  purposes  of  a  sanitarium  for  con- 
sumptives. The  building,  which  is  to  be  located  at  Kentville 
in  King's  County,  will  be  two  stories  and  occupy  a  frontage 
of  115  feet,  and  is  to  be  built  of  wood.  It  will  be  fitted  up 
with  all  the  most  approved  modern  improvements,  and  when 
completed  will  afford  accommodation  for  some  fifty  patients. 
There  will  be  a  resident  medical  officer  in  charge. 

Cataloging'  Canadian  Scientific  Literature, — Medical  col- 
lege authorities  are  cooperating  in  an  undertaking  by  means  of 
which  it  will  be  possible  for  scientific  men  to  keep  abreast  of 
the  scientific  literature  of  the  age.  At  the  convention  of 
scientific  workers  held  at  London  in  1896,  it  was  decided  to 
establish  an  annual  scientific  catalog.  Canadian  publications 
will  be  cataloged  by  the  following:  Pharmacology,  experi- 
mental pathology  and  bacteriology.  Professor  Adami  of  McGill 
University;  human  anatomy.  Professor  Primrose  of  Toronto 
University;  physiology.  Professor  A.  B.  MacCallum  of  Toronto 
University,  and  botany.  Professor  Penhallow  of  McGill. 

Keeping  the  Plague  Out  of  Canada, — Dr.  Montizambert, 
director-general  of  public  health,  Ottawa,  states  that  Canada's 
immunity  from  the  plague  is  due  to  the  rigid  system  of  quar- 
antine observed.  Not  a  single  case  so  far  has  been  reported  at 
the  William  Head  Quarantine  Station  on  Vancouver  Island.  In 
addition  to  this  the  Canadian  Pacific  Railway  authorities  are 
very  particular  in  inspecting  Chinese  passengers,  boarding  their 
vessels  at  Hong  Kong  and  other  ports.  Referring  to  smallpox, 
which  is  epidemic  in  some  parts  of  the  western  states,  the 
director-general  states  it  has  been  largely  reduced,  to  such  an 
extent  that  the  staff  of  inspectors  along  the  boundary  line  in 
British  Columbia  has  been  withdrawn  for  the  present,  except 
at  a  few  points. 

Scarlet  Fever  Serum  Discovered, — Dr.  G.  A.  Charlton, 
Rockefeller  fellow  of  pathology  at  McGill  University,  is  said 
to  have  just  established  some  important  results  in  the  treat- 
ment of  scarlet  fever.  Dr.  Charlton  gives  the  details  of  the 
serum  which  has  been  discovered  by  him  in  the  current  issue 
of  the  Montreal  Medical  Journal,  and  of  15  severe  cases  which 
he  has  treated,  13  made  prompt  recoveries  almost  free  from 
complications.  Of  the  2  patients  who  died,  1  succumbed 
within  five  hours  after  admission,  and  the  other  was  attacked 
with  diphtheria,  of  which  it  died.  The  results  noted  in  the 
treatment  were  a  rapid  subsidence  of  the  fever,  and  absence  and 
marked  amelioration  of  suppuration  in  the  middle-ear,  and 
rapid  convalescences. 

Notre  Dame  Hospital,  Montreal, — At  the  annual  meeting 
-of  the  board  of  governors  of  the  Notre  Dame  Hospital,  Mon- 
treal, held  last  week,  it  was  stated  that  a  new  hospital  with  all 
the  modern  improvements,  would  be  erected  next  spring  at  La- 
fontaine  Park.  Dr.  E.  P.  Lachapelle,  who  was  again  elected 
superintendent,  made  the  annual  medical  report.  There  have 
been  treated  within  the  last  year  2132  cases,  against  2200  for 
the  previous  year,  the  decrease  being  in  every  department  ex- 
cept the  gynecologic,  where  33  more  patients  had  been  attended. 
The  total  number  was  divided  into  1285  men  and  847  women; 
the  daily  cost  of  each  patient  per  day  was  91  cents;  1813  were 
discharged  as  cured  or  improved;  185  were  discharged  with 
amelioration  in  their  symptoms;  91  died  in  the  wards,  and  45 
were  brought  in  either  dying  or  dead.  This  gives  a  mortality 
of  6.10  as  against  6.09  for  the  previous  year. 

FOREIGN. 

The  cholera  record  in  Egypt,  from  November  1  to  8,  was 
141  cases  and  132  deaths. 

Finland  Women  Stay  Be  Pharmacists, — By  an  official  de- 
•cree  the  profession  of  pharmacy  has  been  thrown  open  to  women 
an  Finland. 


Much  smallpox  in  Barbadoes  is  reported.  A  week  ago  tlic 
total  number  of  cases  was  1200.  The  other  islands  are  in- 
forcing  a  strict  quarantine  against  Barbadoes. 

The  Antimorphin  Suit  in  Germany. — The  Deutsche  Med. 
Wocli.  published  locently  an  article  signed  by  Lewin  containing 
an  unfavorable  criticism  of  antimorphin.  The  author  and  the 
editors  of  the  journal  were  sued  for  damages  by  the  proprietor. 
It  has  since  transpired  that  antimorphin  contains  a  consider- 
able proportion  of  morphin  and  that  the  price  is  out  of  all  pro- 
portion to  the  cost  of  the  materials.     The  suit  was  dismissed. 

To  Prevent  the  Introduction  of  Ankylostomiasis, — The 
authorities  at  Trieste  have  issued  a  circular  warning  physi- 
cians and  officials  to  be  on  the  lookout  for  cases  of  anky- 
lostomiasis in  Italian  workmen  returning  from  Brazil.  In- 
structions are  appended  in  regard  to  the  differentiation  and 
prophylactic  measures  to  be  instituted.  Compulsory  notifica- 
tion of  each  case  and  strict  isolation  of  the  patient  are  re- 
quired. 

Professors  Ribbert,  Orth  and  Aschoff  Transferred, — 
When  Professor  Orth  of  Gottingen  was  summoned  to  Berlin  to 
take  the  chair  left  vacant  by  Gebhardt's  death,  Ribbert  of 
Graz  was  invited  to  Gottingen  in  his  place.  Aschoff  of  Mar- 
burg is  to  take  Ribbert's  place.  Aschoff  has  contributed  a  num- 
ber of  works  to  the  literature  on  pathologic  anatomy,  and  has 
also  published  recently  a  handbook  for  the  easy  study  of  the 
history  of  medicine. 

Incomes  of  Medical  Men  in  Paris, — The  British  Medical 
Journal  says  that  there  are  said  to  be  2,600  medical  practi- 
tioners in  Paris;  of  these  40  have  a  gross  income  of  $40,000 
to  $60,00;  50  of  $20,000;  50  from  $10,000  to  $20,000;  200  from 
$6,000  to  $10,000;  200  from  $4,000  to  $6,000,  and  1,700  earn 
on  an  average  $725,  annually.  In  the  whole  of  France,  outside 
of  Paris,  there  are  1,600  physicians  whose  individual  gross  in- 
come averages  less  than  $550. 

The  Continental  Anglo-American  Society, — This  associa- 
tion of  English-speaking  physicians,  residing  in  Europe  and 
northern  Africa,  holds  an  annvial  meeting  and  banquet  usually 
in  October — this  year  at  Paris.  Next  year  they  will  meet  at 
the  same  time  and  place  as  the  British  Medical  Association, 
Dr.  Bull  of  Paris  is  secretary,  and  Dr.  Brandt  of  Nice,  presi- 
dent. The  objects  of  the  society  are  mainly  social  and  to  serve 
as  a  professional  link  between  the  widely  scattered  members. 

Trained  Nurses  in  Germany, — The  trained  nurses  of  Ger- 
many are  agitating  a  petition  to  the  government  to  grant  them 
an  official  examination  after  a  three  years'  course  of  training, 
and  a  certificate  for  successfully  passing  the  examination. 
This  certificate  can  be  withdrawn  by  the  authorities  in  case  of 
unworthy  conduct  on  the  part  of  the  graduate.  They  also  de- 
mand that  the  government  should  not  appropriate  funds  for  the 
support  of  hospitals  which  exact  more  than  eleven  hours  of 
service  from  the  nurses  and  Avhich  have  not  made  adequate 
provision  for  pensions  in  case  of  old  age  and  sickness.  The 
government  is  also  petitioned  to  supply  means  for  an  official 
three  years'  course  of  training. 

The  Campaign  Against  Charlatans  in  Germany, — ^The 
German  laws  do  not  condemn  a  charlatan  unless  he  advertises 
what  he  knows  to  be  false  pretensions.  Consequently  the 
courts  recently  dismissed  a  suit  against  a  quack  as  he  seemed 
to  be  honestly  convinced  that  his  medicines  or  methods  would 
accomplish  all  he  claimed  for  them.  The  verdict  stated  that 
on  account  of  the  defective  education  and  lack  of  previous  spe- 
cial training,  the  accused  was  incapable  of  diagnosing  cases 
correctly,  and  therefore  had  no  intention  to  deceive  when  he 
asserted  that  he  could  cure  them.  The  medical  press  comments 
on  the  utter  perversion  of  justice  in  such  cases,  letting  the 
quack  go  imscathed  to  further  prey  on  the  public,  because  of 
his  ignorance,  which  should  be  the  very  reason  for  checking 
his  career  before  he  has  done  further  harm. 

The  International  Catalog  of  Scientific  Literature, — 
This  great  undertaking  commences  with  the  literature  of  1901, 
It  is  made  possible  by  the  co-operation  of  "regional  bureaux" 
which  collect  all  the  scientific  publications,  pamphlets  and  ar- 
ticles in  periodicals,  published  in  their  district  and  send  the 
titles  to  the  central  office  at  London.  The  scope  of  the  catalog 
embraces  mathematics,  mechanics,  physics,  chemistry,  astron- 
omy, meteorology^,  mineralogy,  geology,  geography,  paleontol- 
ogy, general  biology,  botany,  zoology,  human  anatomy,  an- 
thropology, physiolog3%  pharmacology,  experimental  pathology, 
experimental  psychology  and  bacteriologj'.  A  volume  will  be 
published  annually  in  each  of  these  branches  of  science,  which 
it  is  seen  embraces  all  of  theoretical  medicine.  Each  volume 
will  be  sold  for  $5,  and  will  contain  the  titles  listed  alphabetic- 
ally by  authors  and  subjects,  in  English,  French,  German,  Ital- 
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ian  or  Latin  Purely  scientific  articles  will  be  given  the  first 
place  and  then  those  on  the  borderland  and  technical  articles 
that  fall  within  the  scope  of  the  catalog.  The  financial  sup- 
port of  the  work  is  assured  as  the  various  governments  inter- 
ested have  appropriated  funds  for  the  work  of  the  local 
branches,  and  have  also  agreed  to  subscribe  for  a  certain  num- 
ber of  the  completed  volumes.  Germany  has  appropriated  near- 
ly $7,000  for  the  purpose  for  1902.  Twenty-eight  countries 
have  already  made  arrangements  for  the  local  co-operation. 
The  number  of  periodicals  to  be  reviewed  is  stated  by  the  Allg. 
Med.  Ct.-Zg.  as  20  in  Denmark,  55  in  Holland.  31  in  Japan,  28 
in  Xorway,  19  in  Portugal.  59  in  Sweden.  6  in  Southern  Aus- 
tralia. 5  in  Cape  Colony,  41  in  Canada.  197  in  Italy,  435  in 
England.  853  in  France.  1,255  in  Germany  and  1,500  in  the 
United  States.  The  entire  work  is  the  outcome  and  enlarge- 
ment of  the  "Catalog  of  Scientific  Papers"  that  has  long  been 
issued  by  the  Royal  Society  of  London.  The  total  number  of 
titles  for  the  year  now  in  press  is  estimated  at  160,000.  The 
volumes  on  botany  and  chemistry  for  1901  have  already  ap- 
peared. Unless  we  are  misinformed,  the  Smithsonian  Institute 
has  charge  of  the  work  in  this  country.  The  co-operation  of 
Canada  is  mentioned  in  the  Canada  news  of  this  issue. 

LONDON  LETTER. 
Birth  Palsy  of  the  Sixth  and  Seventh  Nerves. 
At  the  Ophthalmological  Society  :\rr.  Xettleship  described  a 
case  of  this   rare  condition.     Delivery   was   difficult  in   conse- 
quence of  a  brow  presentation.     The  blades  of  the  forceps  were 
applied  to  the  right  mastoid  region  and  in  front  of  the  left  ear 
respectively.     At   birth   the   right   eye   was   closed,   and   there 
were  internal  squint  and  spasms  of  the  hands  and  arms.     When 
three  days  old  complete  paralysis  of  the  right  face  and  internal 
squint  were  noticed.     On  the  fifth  day  a  small  hemorrhage  was 
detected  in  the  right  fundus  below  the  disc.     At  the  end  of  a 
month  the  paralysis  had  diminished,  and  after  nine  months  it 
had  disappeared.     The  injury  was  apparently  a  single  intra- 
cranial hemorrhage  at  the  base  of  the  petrous  bone  involving 
the  sixth  and  seventh  nerves  at  that  beginning  where  they  are 
close   together.     :Mr.    Xettleship   cited   another   case   in   which 
these  two  nerves  suffered,  but  with  separate  lesions,  the  seventh 
Lby  pressure  of  the  forceps  in  the  parotid  region  and  the  sixth 
|by  damage  of  the  orbit.     The  eyelids  in  this  case  were  swollen, 
and  recovery  was  incomplete. 

Ovarian  Tumor  Secondary  to  Breast  Cancer. 
At  the  Medical  Society  of  London  Mr.  Bland  Sutton  de- 
scribed the  case  of  a  woman,  aged  35.  the  mother  of  one  child, 
whose  right  breast  was  removed  in  January,  1894.  This  was 
followed  by  recurrence  three  years  and  again  four  years  after- 
ward, for  which  excision  was  performed.  In  January,  1899,  the 
left  breast  was  involved  and  was  removed.  The  patient  re- 
mained well  for  two  years,  but  in  January,  1902,  a  tumor 
appeared  in  the  abdomen,  and  was  removed  in  March.  Five 
gallons  of  fluid  were  removed  in  addition  to  a  large  solid 
ovarian  tumor,  exhibited.  The  tumor  measured  7  inches  in  its 
two  chief  diameters,  was  dense,  hard,  and  presented  the  typical 
microscopic  structure  of  mammary  cancer.  The  case  Avas  the 
most  remarkable  example  of  cancerous  growth  in  the  ovary 
secondary  to  cancer  of  the  breast  which  has  come  under  Mr. 
Bland  Sutton's  observation.  The  case  raises  the  question  of 
the  frequency  with  which  cancer  attacks  both  breasts  con- 
currently or  after  an  interval  of  months  or  years.  Both  con- 
ditions are  very  uiiii-ii;il.  Mr.  I'.linul  Sutton  has  come  to  the 
conclusion  that  when  a  a  in^ii  li;i~  <ine  breast  removed  for 
cancer  >hc  i-;  five  times  more  likely  \>,  have  secondary  deposits 
of  raint  1   in  niie  or  both  ovaries  than  in  tlir  remaining  breast. 


Correspondence. 

The  Immunization  Treatment  of  Hay  Fever. 

Xi;W   "S  iiilK.    Xnv.    1  .    I'.HIJ. 

'/<>  the  Edi'or: — At  the  last  meeting  of  tiie  American  Laryii- 
gological  Association,  Dr.  E.  Fletcher  Ingals  of  Chicago  read  a 
paper  which  you  published  in  Tiik  Juri:\  ai.  of  Juiir  •_>>!,  1002. 
concerning  the  immunization  cm-.'  ot  h.iy  fr\(i'.  In  ilii-  pajn  r 
(here  are  so  many  -tatniicin  -  thn  .nr  at  variance  wiili  tai-i- 
and  so  many  misic].rc~,  iii.it  PMi-  in  i .  ^ard  to  myself,  t  liai  i  am 
obliged  to  ask  you  to  publish  tlii-  Ini.  r. 

Ingals  writes:  "Dr.  Curtis  -tateii  that  h\  ti\  m-  variou- 
substances  he  found  that  if  a  ]iatienl  was  rendered  immune  \>> 
one,  he  was  thereby  al~o  made  immune  to  some  of  the  otliei-. 
<^'urti~   einjiloyed   onl>-   the    li.|iior   aml'io-ia    prepared    li\-    l-'ra-ri 


&  Co.,  the  coii-tituents  of  whieli  are  not  iriven."'  and  on  page 
1G8G,  "Fra-er"-  liijuor  a;iibrc>ia  i-  a.  pruprielaiy  preparation, 
the  constituents  of  which  aie  not  km  wn  to  the  profession; 
therefore,  careful  physicians  will  hesitate  to  recommend  it, 
and  when  it  is  taken  no  one  can  know  certainly  to  what  its 
good  or  ill  effects  may  be  due." 

In  the  same  article  lie  say-:  "As  many  ])atients  are  affected 
liy  the  pollen  from  golden  rod.  ii  ajipeared  to  u^  best  to  use 
preparations  from  botli  this  and  ragweed,  instead  of  relying 
on  either  one  alone."' 

After  describing  the  products  of  ranueed  and  pdden  rod  lie 
continues:  "Before  we  discovered  tlie  jireiia ration-.,  tlic  liay- 
fever  season  was  so  nearly  on  us  that  some  of  our  patients 
were  clamoring  for  relief.  To  one  of  these  I  gave  Eraser's 
liquor  ambrosia  witli  careful  in-l  ructions  for  its  use,  but  he 
happened  to  be  a  man  peculiarly  susceptible  to  the  influence  of 
drugs,  from  some  of  which  he  had  pre\iou>ly  expeiienced  un- 
pleasant symptoms.  After  taking  a  few  dose-  of  the  liquid,  his 
>tomacli  was  disturbed  and  he  felt  uncomfortable  sensations, 
which  appeared  to  liini  like  those  he  had  formerly  experienced 
from  taking  an  opiate;  therefore,  he  declined  to  take  it.  As  we 
were  not  familiar  with  the  composition  of  this  liquid,  we  could 
not  urge  its  continuance,  but  within  a  few  days  we  -ec aired  the 
preparations  above  referred  to  and  decided  to  adniini-ter  them 
together,  but  free  from  any  other  drugs,  hoping  tiierel)y  to 
obtain  some  accurate  information  for  the  benefit  of  hay-fover 
sufferers." 

The  entire  tenor  of  his  article  mako=  it  appear  that  lie  is 
doing  a  noble  work  with  simple  fluid  e\ira(i-.  and  an  insinua- 
tion is  conveyed  that  I  am  using  in  my  experiments  a  -eeret 
compound  made  by  Fraser  &  Co.  called  liquor  ambrosia. 

My  best  answer  to  him  is  an  extract  from  my  article  in  the 
ycv:  York  Medical  Record  of  July  13,  1901 :  "The  experiences 
narrated  above  prompted  me  last  summer  to  obtain,  through  a 
drug  firm,  the  services  of  a  botanist  to  secure  the  flower.-  and 
pollen  of  enough  ragweed  to  make  an  experiment  on  a  large 
scale  this  year,  on  so-called  hay  fevei'.  and  to  determine  whether 
the  hypothetical  deductions  from  the  experiments  I  have 
already  conducted  are  truly  as  important  as  I  believe  tliem  to 
be.  The  tincture  and  the  fluid  extract  are  the  solutions  most 
available.  In  my  recent  experiments  I  have  discontinued  the 
use  of  hypodermic  medication.  In  the  title  of  this  paper  the 
term  hay  fever  is  used  in  its  popular  sense,  but  the  malady  to 
which  the  treatment  I  liave  suggested  applies  is  ragweed 
corasthma.  I  liave  several  cases  on  record  of  golden  rod  and 
lily  of  tlie  valley  corasthma,  which  have  been  cured  by  Solidago 
odora  and  Carallnria  uiajalis,  respectively,  in  three  or  four 
days:  hut,  wliile  these  are  interesting  as  contributive  evidence, 
tlic  old  enemy,  ragweed,  is  the  recognized  king  of  pollens,  whose 
term  of  olliee  liegins  August  12  to  20  in  these  latitudes  and 
wlio-e  eru(l   reiun  i-   only  ended  by  the  first  frost. 

If  my  tlieory  be  correct,  tliat  this  ••rhiniti>  \  ,i  ■-.  m^tor 
periodica"  ur  "eora.-thma  ambro-ia"  may  he  prevented  l)y 
giving  from  two  to  ten  drops  of  ih,.  tiiuture  or  fluid  exiiaet  of 
Aynbrosia  artrmisirfoJin  \,  \,  d.  in  water,  p.  c.,  during  the  two 
weeks  preceding  tlie  ])aro\y-ni.  1  -liall  consider  that  1  have 
heralded  what  I  believe  to  be  an  important  discovery  with 
becoming  modesty.  If,  on  the  otlier  hand,  the  results  1  inive 
obtained  are  not  verified  by  others.  ]  may  only  say  that 
greater  men  and  more  -eientilie  oli-erver>  have  been  misled  by 
initial  results  iliat  time  diil  not  -ubstanl  iate.  I  -liould  be 
jilea-ed.  liowcNcr.  to  t;i\e  to  .\}]\  ])hysieian  who  will  con- 
-lii-nt  ioii-ly    aid    me    in    in\e-i  iiiai  iiil'    the    -nli'.  diree- 

lioii-   that    he    may    e\]ierimeni    for    him-cdf   on  -^'-,    in 

order  that  a  collection  of  leport-  from  aisinterestcd  physi- 
cians in  widely  separated   loialiiie-   may  lie  of  benefit  to  the 

eau-e  of  seientilie  re-eaieh.  In  AllLMI-t.  ]!)(»(».  I'ra-er  i^-  Co., 
a!  my  sugge-tion,  eomhiiied  the  lltiid  evtrarl  of  ragweed 
with  aroniatics  in  order  to  disgui.sc  it>  iinplea-ant  ta.-te  and 
make  it  more  j)alatable  to  the  patient.  W  ith  every  bottle  sent 
out.  in  iej)!y  to  inquiries  from  the  profession,  a  blank  which 
read  a-  follow-,  was  enclosed,"  etc. 

If,  after  reading  my  second  year-  repent,  published  in  the 

\'  ir  York  Medical  Record,  .July  1.!.   linil.  Dr.  Ingals  says  that 

not    know    what    the    preparation    liipior   am(>i'osia   con- 
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tains,  and  that  it  is  a  proprietary  preparation  unworthy  of 
confidence,  he  states  what  is  not  true.  I  have  told  to  every 
physician  who  has  taken  pains  to  inquire  of  me  that  the 
preparation  made  by  Fraser  is  a  fluid  e-vtract  simply  rendered 
more  palatable  by  the  addition  of  aromatics  which  are  in  the 
pharmacopeial  sense  drugs  without  chemical  action  and  used 
as  flavoring  material. 

In  my  investigation  as  to  immunization  of  hay  fever  I  have 
attempted  to  give  every  physician  who  has  asked  me  for  details 
the  fullest  directions  and  assistance,  and  have  explained  the 
manner  of  preparation  of  the  tincture,  the  fluid  extract  and 
the  liquor.  What  the  particular  aromatic  flavoring  extract 
was  that  Fraser  used  in  the  preparation  of  ambrosia,  I  never 
asked  until  I  read  the  article  of  Dr.  Ingals.  I  knew  that  the 
judgment  of  his  chemist  was  better  than  my  own  as  to  what 
carminative  aromatic  would  best  disguise  the  unpleasant  taste 
of  the  ragweed,  and  with  every  bottle  dispensed  was  the  ex- 
planation in  l^raser's  notes  that  it  was  the  fluid  extract  of 
ragweed  with  aromatics. 

As  the  medicine  was  used  experimentally,  I  commenced  with 
five  drops  to  the  teaspoonful,  but  later  increased  the  dose  to 
eight. 

In  my  forthcoming  report  I  shall  tabulate  the  results  in  the 
treatment  of  some  8000  cases,  and  will  in  the  future,  as  I  have 
in  the  past,  give  to  the  profession  every  point  it  may  wish  to 
know.  Had  Dr.  Ingals  taken  the  trouble  to  write  to  me  for 
the  fo)  mula  of  liquor  ambrosia,  he  would  have  received  it. 

In  investigating  the  subject  of  immunization,  in  order  to 
obtain  exact  results  it  was  necessary  to  do  two  things:  First, 
to  have  the  flowers  collected  when  the  pollen  was  ripe,  for  1 
could  not  rely  on  the  extracts  I  found  on  the  market.  Second, 
in  order  to  know  that  cases  treated  were  really  treated  with 
the  fluid  extract  made  from  flowers  in  the  proper  stage  of 
development,  I  was  obliged  to  call  my  own  preparation  by  a 
distinguishing  name,  simply  for  identification.  Any  prepara- 
tion is  proprietary  when  it  bears  the  maker's  name.  Parke, 
Davis  &  Go's  extract  Ambrosiw  artem.  is  proprietary — just  as 
much  as  is  Fraser's  liquor  ambrosia.  In  every  chemical  in- 
vestigation we  must  first  know  the  purity  of  our  drugs.  To 
this  end  I  made  every  endeavor  to  make  my  experiment  scien- 
tifically accurate.  Until  I  announced  my  final  results  I  did 
not  care  to  have  every  druggist  in  the  land  put  his  own  prep- 
aration on  the  market,  and  so  I  protected  mine  with  a  chemist's 
name.  Certain  safeguards  have  been  found  necessary  by  every 
careful  investigator,  to  protect  himself  from  exactly  the  style 
of  medical  plagiarism  and  captious  criticism  contained  in  the 
article  above  mentioned.  H.  Holbrook  Curtis, 

118  Madison  Avenue. 


Chicago,  Nov.  5,  1902. 

To  the  Editor: — I  have  carefully  read  and  re-read  Dr.  Curtis' 
letter  referring  to  my  article  in  the  issue  of  June  28,  and  I 
am  unable  to  discover  anything  whatever  to  substantiate  his 
statement  that  "In  this  paper  there  were  so  many  statements 
that  are  at  variance  with  facts  and  so  many  misrepresentations 
with  regard  to  myself  that  I  am  obliged  to  ask  you  to  publish 
this  letter." 

The  Doctor  seems  to  take  special  umbrage  at  my  statement: 
"Fraser's  liquor  ambrosia  is  a  proprietary  preparation,  the 
constituents  of  which  are  not  known  to  the  profession."  He 
says  further:  "The  entire  tenor  of  this  artigle  makes  it  appear 
that  he  is  doing  a  noble  work  with  simple  fluid  extracts  and 
an  insinuation  is  made  that  I  am  using  in  my  experiments  a 
secret  compound  made  by  Fraser  &  Co.,  called  liquor  am- 
brosia." 

In  answer  to  the  above,  I  submit  a  copy  of  the  essential 
features  of  the  label  taken  from  a  bottle  of  their  preparation 
which  I  obtained  this  morning  in  an  unbroken  package  from 
Fraser  &  Co.'s  own  drug  store  in  this  city.  Beside  this  label 
the  package  contained  nothing  excepting  a  small  blank  re- 
iterating the  name,  stating  that  cocain  must  not  be  employed 
as  an  adjunct,  and  suggesting  that  although  the  treatment  had 
given  great  relief  to  a  few  cases  on  whom  it  had  been  tried, 
yet  it  was  still  in  an  experimental  stage,  and  adding:  "The 
physician  who  uses  this  bottle  of  medicine  will  confer  a  favor 


by  returning  this  blank,  properly  filled  out,  to  Fraser  &  Co., 
who  will  acknowledge  the  same."  Then  follows  a  blank  for 
the  patienfs  name,  age,  and  a  few  points  concerning  the  attack 
and  the  patient's  heredity,  and  whether  or  not  he  uses  alcoholic 
beverages  or  smokes  excessively,  etc. 

The  label  reads:  "Liquor  Ambrosia  (Curtis)  for  the  Preven- 
tion of  Hay  Fever."  Following  this  is  a  statement  that  this 
preparation  is  used  to  immunize  those  aff'ected  by  this  disease, 
and  that  cocain  must  not  be  employed  as  an  adjunct;  also  full 
directions  for  administration.  (Observe  the  Doctor's  noble 
purpose  in  furnishing  his  prescription  gratuitously,  at  a 
dollar  and  a  quarter  a  bottle  for  the  medicine,  to  eight  thou- 
sand sulFering  human  beings.)  Following  this  is  the  name  and 
jiddress  of  the  firm.  In  fact  the  stuff  is  put  up  like  patent 
medicines,  in  8-oz.  bottles,  for  sale  directly  to  the  public,  and 
there  is  nothing  whatever  on  the  label  excepting  the  ambiguous 
word  "ambrosia"  to  give  any  clew  to  its  contents. 

I^egarding  my  statement  that  it  was  a  proprietaiy  prepara- 
tion, I  quote  from  the  latter  part  of  the  Doctor's  letter:  "I 
was  obliged  to  call  my  own  preparation  by  a  distinguishing 
name  simply  for  identification.  Any  preparation  is  proprietary 
when  it  bears  the  makers  name.  Parke,  Davis  &  Co.'s  extract 
Ambrosia  artcmesiccfoUa  is  proprietary  just  as  much  a» 
Fraser's  liquor  ambrosia."  A  proprietary  preparation  in  medi- 
cine is  correctly  understood,  and  indeed  is  defined  by  Gould  as 
"A  medicine  made  by  a  private  formula,  sold  under  a  copy- 
riglited  name,  or  the  preparation  of  which  is  not  free  to  the  phar- 
maceutic profession."  Parke,  Davis  &  Co.'s  extract  Ambrosia 
artcmcsia'folia  is  therefore  not  proprietary,  as  the  formula  is 
published  outright  on  every  bottle.  The  so-called  liquor  am- 
brosia (Curtis),  on  the  other  hand,  is  proprietary,  as  it  is 
put  up  by  Fraser  &  Co.  and  sold  under  a  name  that  conveys  no 
idea  whatever  of  its  real  contents  and  without  explanation  of 
its  formula  despite  Curtis'  assertion  to  the  contrary. 

He  states  that  with  every  bottle  dispensed  is  an  explanation 
that  it  is  a  fluid  extract  of  ragweed  with  aromatics.  In 
answer  to  this  I  may  say  that  all  who  have  had  occasion  to 
censor  the  advertisements  ofl"ered  to  medical  journals  must 
have  often  observed  this  stock  statement  used  by  manufacturers 
who  wish  to  conceal  the  composition  of  their  preparations.  No 
explanation  that  this  was  a  fluid  extract  accompanied  the 
package  that  I  purchased  to-day  or  any  of  the  other  bottles 
that  I  have  seen. 

He  complains  that  I  did  not  write  him  to  learn  its  con- 
stituents. I  did  write  him  some  months  previously  about  the 
treatment,  but  did  not  receive  a  satisfactory  answer.  I  did 
not  write  him,  indeed  I  never  write  to  any  one  to  ascertain  the 
composition  of  their  proprietary  preparations,  for  I  am  not 
interested  in  so-called  medicines  that  are  advertised  without  a 
formula  of  their  constituents. 

Inasmuch  as  my  article  gave  full  credit  for  whatever  he  had 
done,  and  did  not  contain  a  single  sentence  or  phrase  taken 
from  any  of  his  writings  (excepting  that  taken  from  the  phar- 
macopeias for  which  I  gave  them  credit,  and  which  possibly 
the  Doctor  forgot  was  not  original  with  him),  it  appears  that 
our  amiable  friend  is  hurling  naughty  names  a  little  promis- 
cuously in  the  last  sentence  of  his  letter. 

34  Washington  Street.  E.  Fletcher  Ing.\ls. 


The  Accuracy  of  European  Retinoscopy. 

Chicago,  Nov.  1,   1902. 

To  the  Editor: — In  The  Journal  of  Nov.  1,  1902,  page  1107, 
Dr.  Geo.  M.  Gould  of  Philadelphia  uses  the  following  language : 
"That  there  is  probably  not  an  'ophthalmic  surgeon'  in  all 
Europe  who  can  use  this  method  (retinoscopy)  with  accuracy 
shows  how  far  we  are  as  a  profession  from  knowing  our  science, 
practicing  our  art,  or  doing  our  duty." 

I  admire  Dr.  Gould  in  all  his  scientific  work  and  can  follow 
his  enthusiasm  wherever  it  may  lead,  but  I  can  not  pass  uncor- 
rected such  language  from  the  editor  of  American  Medicine, 
who  has  always  advocated  accuracy  in  language  and  diagnosis. 
To  commit  sucli  an  unpardonable  sin  of  ignorance  and  unwar- 
rantable discourtesy  to  foreign  confreres,  is  to  belittle  his  own 
argument.    I  have  recently  had  the  pleasure  of  a  rather  extens- 
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ivc  t(  iir  thro  igh  snme  of  the  best  of  German  university  hospi- 
tals, and  in  i  early  every  clinic  I  saw  retinoscopy  practiced  as 
a.  routine  meihod.  and  instruction  given  to  students  by  compe- 
tent a-sistai!t-  in  refraction  with  this  method  as  a  guide, 
liecent  Geruu.n  juriodie  literature  has  numerous  examples  and 
illustrations  of  the  method  of  teaching  retinoscopy.  At  the 
Heidelberg  C(  ngress  (August,  1902)  Pfliiger  of  Berne  presented 
for  approval  the  most  elaborate  apparatus  I  ever  saw,  and 
stated  that  it  was  only  after  use  in  his  own  clinic  that  he 
brought  it  to  our  notice. 

In  one  private  hospital — not  belonging  to  a  university  and 
not  used  for  teaching — the  resident  oculist  spent  over  an  hour 
a  day  in  his  dark  room  with  the  retinoscope  estimating  the 
refraction  of  the  patients. 

I  have  no  doubt  that  the  accuracy  of  these  men  would 
meet  Dr.  Gould's  approval.  Germans  have  long  ceased  to  be- 
little the  work  of  Americans,  and  we  must  avoid  the  error  of 
supposing  that  what  is  done  well  here  is  therefore  ignored  or 
done  ill  there.  Albert  B.  Hale,  M.D. 

103  State  Street. 

COMMENT    BY    DR.    GOl'LD. 

Philadelphia,  Nov.  6,  1902. 
7V>   the  Editor: — In  reference  to  the  courteous  note  of  Dr. 
Hale  I  would  say  that  in  my  opinion: 

1.  The  best  method  of  retinoscopy,  when  carried  out  by  the 
most  expert,  is  not  trustworthy  when  subjective  methods  are 
possible  with  intelligent  people. 

2.  No  method  of  retinoscopy  is  accurate,  not  even  the  best 
one,  except  under  cycloplegia.     The  Germans  do  not  use  cyclo- 

jplegia. 

3.  The  onh-  use  of  retinoscopy  advocated  in  my  paper  was  for 
ichildren.  The  Germans  do  not  refract  little  children  of  from 
'2  to  6  years  of  age. 

4.  The  great  value  of  refraction  is  to  diagnose  and  correct 
astigmatism.  The  Germans  do  not  diagnose,  correct  or  care 
for  astigmatism,  ai  It  a-t  in  those  minor  degrees,  which  produce 
the  greatest  eye.^lraiu. 

5.  The  method  of  retinoscopy  used  by  the  Germans  is  the  old- 
fashioned  one  of  Cuignet,  which  is  utterly  inaccurate  and  un- 
trustworthy. The  new  method  of  Thoriagton,  Jackson  and 
other  Philadelphia  oculists  is  unknown,  and  their  books  un- 
translated in  German. 

0.  It  is  not  a  question  of  "discourtc--y'"  or  "belittling.''  It 
is  simply  one  of  accuracy  in  -tatiinciit-  .Mine  were,  and  re- 
main, ab-cdutelv  true.  Geo.  M.  Gould. 


Axs. — Unless  the  state  law  of  New  Jersey  exempts  persons  prac- 
ticing before  1894  and  the  party  in  question  comes  under  this  pro- 
vision, it  would  seem  to  be  a  case  for  the  district  attorney  to  in- 
vestigate. The  duty  of  lodging  a  complaint  witb  him  would  seem  to 
us  to  fall  on  the  county  medical  society,  though,  of  course,  anyone 
might  do  so.  Has  the  physician's  attention  been  called  to  the  over- 
sight?   Your  county  attorney  can  give  you  the  exact  law. 


Queries    and    Minor  INotes. 

A.NuNVMOcs  Co.Mitu.NiCATiONS  wlll  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer's  name  and  address, 
but  the  request  of  the  writer  not  to  publish  his  name  will  be  faith- 
fully observed. 

i:i:.M!:i>n:s  fdk  <ini;s!rv 

llVA)    ('Ldli',    Ni;i'..,    \ov.    -.    I'.iilJ 

To  tin  lulitoi  :  1.  Is  there  a  reliable  remedy  or  treatment  for 
obesity/  J.  Is  there  any  recent  literature  of  any  value  on  this 
subject'.'  R-    F-    K. 

Ans.  1.  N.>.  Karl)  .  ase  is  a  problem  by  Itself.  2.  Among  the 
more  imiiortaiu  lii.rature  is  the  series  of  articles  by  Von  Noorden 
in  the  International  Medical  Magasinc  during  the  past  few  months 
Some  of  them  are  abstracted  in  The  Juiunal.  See  Thk  Jouhnai. 
of  July  19  and  September  20,  pp.  1G8  and  72")  respectively. 

MAr.II.ITY   ')[■     I'lIV.>^ICiAN    WlIiCN    FKKi:    SKUVK   IJ    1>   (,1V1;.\ 

Chicago,  Nov.  C,   1902. 

/  o  tin  Editor: — Is  a  physician  liable  for  injuries  produced  by  elec 
trothcrapy  ( iadiHliiiK  .r  ray)  If  services  are  rendered  free — at  a  free 
dispensary'.'  As  I  aiid.istand  a  lawyer  is  not  responsible  unless  he 
collects.    "  W.  C.  E. 

Ans. — A  physi.  i.iii        r   u   Inwy.  r     is   as   irsiH.iisible  for  his  acts 
when  rendering  liis  siivii.-s  ^;rat  uiiously 
eratlon  for  them. 


\v  htii  ho  receives  remun 


Bool4    rSotices. 


I'KOCESS    OF    LAW    .\<;.VINST    rNKKt'OUUKI)   i'lIYSICIAN. 

Xkw  Jebsey,  Nov.  10,  1902. 

To  the  Editor:  J  here  is  a  regular  physician  In  this  county  who 
has  been  practicing  for  eight  or  nine  years  and  has  never  been  regis- 
tered In  the  county  clerk's  office  as  required  by  law.  Which  Is  the 
proper  way  to  iro  .ibout  it  so  as  to  have  him  comply  with  the  law? 


'i'KXT-IJouK  iiK  .\N.VTOMY.  Edited  by  D.  J.  Cunningham,  F.R.S., 
-Ml),  (Kdin.  et  Dubl.),  D.Sc,  LL.U.  (Glasg.  et  St.  And.),  D.C.L. 
(Oxon.),  Professor  of  Anatomy  and  Chlrurgery,  Trinity  College. 
Dublin.  Illustrated  with  824  Wood  Engravings  from  Original 
Drawings.  Many  Printed  in  Colors.  Cloth.  Pp.  1309.  Price,  $1.75. 
New   York  :    The  Macmlllan  Co.      1902. 

The  medical  student  of  to-day  has  a  much  broader  range  of 
choice  in  text-books  than  was  the  case  a  few  years  ago,  and 
the  text-books,  moreover,  are  vast  improvements  on  those  that 
preceded  them.  This  is  true  of  all  recent  text-books  on  anat- 
omy and  of  the  present  one  in  particular.  While  it  may  not 
be  more  generally  convenient  or  better  for  the  student  than  the 
later  editions  of  Gray  and  Gerrish,  it  has  the  advantage  of 
being  in  some  respects  a  little  more  up  to  date.  The  editor 
speaks  in  his  preface  of  the  disadvantages  of  the  composite 
work  by  different  authors  from  the  possibility  of  overlapping 
of  subjects  or  differences  of  opinion,  but  we  see  nothing  in  the 
present  work  that  would  detract  from  its  importance  on  these 
accounts.  The  different  subjects  are  by  authors  of  well-known 
reputation  and  are  most  ably  handled.  This  work  differs  from 
others  in  its  less  conventional  method  of  description  and  ar- 
rangement. Thus  the  topical  relations  of  the  viscera  have  been 
treated  with  reference  to  the  most  recent  methods  of  hardening 
and  preparation  and  the  descriptions  are  decidedly  the  better 
for  it.  As  for  the  special  parts  of  the  work  we  would  speak  of 
that  on  general  embryology  which  in  some  respects  is  more 
complete  and  up  to  date  in  regard  to  the  most  recent  discov- 
eries than  aiiytliiiiir  we  liave  seen  in  the  line  of  text-books  of 
anatomy,  liie  same  may  be  said  also  of  other  parts.  The 
illustrations  are  admirable,  many  of  them  schematic,  and  are 
the  better  for  this  reason.  The  use  of  color  is  introduced  to  a 
great  advantage  where  it  is  employed.  The  book  is  one  that 
can  be  honestly  recommended. 

The  I'KACTiiAT,  Midi.  INK  Series  of  Year  Books,  Comprising 
Ten  Volumes  of  the  Year's  I'rogress  in  Medicine  and  Surgerv.  Issued 
Monthly.  Under  the  General  Editorial  Charge  of  Gustavus  P. 
Head.  M.D..  Professor  of  Laryngology  and  Rhlnologv.  Chicago  Post- 
Graduate  Medical  School.  Volume  IX.  Physlologv,  Pathology,  Bac- 
teriology, Anatomy.  Pathology  Edited  by  W.  A.  Evans,  M.S..  M.D.. 
Professor  of  Pathology.  College  of  Physicians  and  Surgeons.  Chicago. 
Bacteriology  Edited  by  Adolph  Gehrman,  M.D..  Professor  of  Bacter- 
cil(i:.'y.  Colii'Lre  of  Physicians  and  Surgeons.  Chicago.  August.  1902. 
I  loih.     Pp.  211'.     Price,  $1.23.    Chicago  :  The  Year-Book  Publishers. 

This  book  consists  of  series  of  abstracts  of  articles  that 
have  apiieaitHl  within  a  year  or  so  of  its  issue,  upon  subjects 
connected  with  physiologj-,  pathology,  bacteriology,  anatomy. 
We  fail  to  understand  why  the  names  of  W.  T.  Kckley  and  B. 
Fantus.  aiiiliois  of  the  sections  on  anatomy  and  physiology 
respectively,  arc  not  mentioned  on  the  title  page  as  well  as 
l!io>e  (if  tlie  reviewers  of  |iatlinlogy  and  bacteriology.  The 
work  -eerns  well  done  as  far  as  it  gees.  'I'hc  caicful  reader 
will  miss  an  author's  index,  which  i-  .  -pe.  ially  desirable  in 
works  of  this  kind.  In  iiathology  the  work  of  American  in- 
vestigators is  given  full  share  of  the  space.  On  the  whole  this 
volume  compares  favorably  with   its  predeces.sors. 

.\  Tdx  r  l'..MiK  "]•  Ills  1.  ii.H.v  AM'  MiCROSConc  .Nnat^mv  i'V  rni; 
IliMA.N  liui.y,  Inehuling  Mieroseoitic  Technlc.  U.v  I>r.  Ladishuis 
Szymonowicz,  A.O.,  I'rofessor  of  Histology  and  Euiibrvologv  In  the 
1  iiiversity  of  Lemberg.  Translated  and  Edited  bv  John  Bruce 
-MacCallum,  .M.D.,  Johns  Hopkins  University,  Baltimore.  Illus- 
trated with  277  Engravings,  Including  57  Plates  in  Colors  and  Mon- 
ochrome. Cloth.  Pp.  4.'{.'">.  .  Price.  $4.75  net.  Philadelphia  and  New 
YOTk  :    I.ea   Brothers  <S.  Co.     1902. 

'I'lii:-    book    in   all    probability   will    take    its    pbo'i'  .inionL'   the 

fir-l     favorites    of    the    tcxt-brKiks    .jealing    wiih    tlic    --ubieet    of 

uiiieh   it  treats.     Theie   i-  no  criti.isni    to  oll'i>i-  of  the  manner 

in     wliich    the     snbje.-t     i~     presented.       Possibly     the    -eetion     on 

microscopic   teehni.     will    be    foun<l    rather    short    .uid    not    (-oni- 

plcto  enough  to  rcjilacc  -at  i-iactotily  spei  ial  works  on  tcchnic. 

Vho  publisliers  have  done  their  part  wfll.     The  illustrations  are 

all  creditable,  some  being  cxiclbTit.      Tlie  ti.mslator  and  editor 

has  given  due  attention   to  recent    Anieiiean    investigations  in 

histology  atid    niiiin-.  ..pic   ,inat.«iny. 
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JouK.  A.  M.  A. 


Marriages. 

Chauncey  T.  Sci'DDKR,  M.D.,  to  Miss  Annie  R.  Aiild,  at  Balti- 
more, October  29. 

Edwards  H.  Poutkp,  M.D.,  to  Miss  Harriet  Noble,  both  of 
Tiflin,  Ohio,  October  29. 

Roland  A.  Felt,  M.D.,  to  Miss  Florence  G.  Bullen,  both  of 
Perry,  Okla.,  October  29. 

Cuaio  Bauuow,  M.D.,  Savannah,  Ga.,  to  Miss  Alice  Barker  of 
Atlanta,  Ga.,  October  30. 

Theodokus  Bailey,  M.D.,  to  Miss  Alice  Van  B.  Foos,  both  of 
New  York  City,  November  1. 

Benjamin  Hakbason,  M.D.,  to  Miss  Layla  Kritz,  both  of 
Waveland,  Ind.,  November  5. 

Walter  Lee  Stratghan,  M.D.,  to  Miss  Nelle  Kritz,  both  of 
Waveland,  Ind.,  November  5. 

L.  G.  Noel,  M.D.,  to  Miss  Augusta  Dickel  Jonnard,  both  of 
Nashville,  Tenn.,  October  30. 

James  W.  Stone,  M.D.,  to  Miss  Virginia  Lockett,  both  of 
Henderson,  Ky.,  November  5. 

J.  Emmet  Leahy,  M.D.,  to  Miss  Margaret  Eugenie  Slattery, 
both  of  Chicago,  November  \. 

Carl  L.  Spohr,  M.D.,  to  Miss  Hattie  Wirthwein,  both  of 
Columbus,  Ohio,  November  4. 

Oscar  L.  Holmes,  M.D.,  Stewart,  Ga.,  to  Miss  Cleo  Aiken 
of  Covington,  Ga.,  October  22. 

Philip  Fox,  M.D.,  Madison,  Wis.,  to  Miss  Katherine  Brig- 
ham  of  Milwaukee,  October  29. 

Samuel  Gordon  Todd,  M.D.,  Neenah,  Wis.,  to  Miss  Jennie 
Reyniers  of  Chicago,  November  3. 

Abram  J.  Barker,  M.D.,  to  Miss  Lucy  Burr  Wadhams,  both 
of  Torrington,  Conn.,  October  28. 

Homer  J.  Hall,  M.D.,  Franklin,  Ind.,  to  Miss  Mary  Hadley 
of  Bloomingdale,  Ind.,  November  6. 

Charles  M.  Jacobs,  M.D.,  Chicago,  to  Miss  Helen  Thal- 
heimer  of  Richmond,  Va.,  October  27. 


Deaths. 


Edgar  Pumphrey  Cook,  M.D.  Medical  Department  of 
Western  Reserve  University,  Cleveland,  Ohio,  1854,  died  sud- 
denly at  his  home  in  Mendota,  111.,  from  angina  pectoris, 
October  31,  aged  71.  His  father  was  a  physician,  and  two  of 
his  sons  are  practicing  medicine  in  Mendota,  111.  He  began 
practice  in  Mendota  in  1855,  succeeding  to  the  practice  of  his 
father,  and  for  45  years  practiced  in  La  Salle  County.  During 
the  Civil  War  he  served  as  surgeon  of  an  Illinois  regiment.  He 
was  a  member  of  the  Illinois  State  Medical  Society,  its  presi- 
dent in  1879,  and  chairman  of  its  judicial  council  at  the  time 
of  his  death.  He  was  one  of  the  early  presidents  of  the  La 
Salle  County  Medical  Society,  twice  president  of  the  Northern 
Central  Illinois  Medical  Association  and  a  member  of  the  Ameri- 
can Medical  Association,  American  Association  of  Railway  Sur- 
geons, American  Public  Health  Association,  and  other  organi- 
zations, and  was  an  honorary  member  of  the  Chicago  Physi- 
cians' Club.  He  was  a  delegate  to  the  ninth  and  tenth  Inter- 
national Medical  congresses.  Dr.  Cook  was  a  pioneer  in  advo- 
cating stricter  requirements  and  a  more  thorough  course  in 
medicine.  As  early  as  1854  he  urged  the  adoption  of  a  five 
years'  course.  He  was  a  progressive  and  an  enthusiastic  prac- 
titioner who,  although  living  in  a  small  town,  kept  abreast  of 
the  advances  in  medical  science.  He  performed  the  first  suc- 
cessful laryngotomy  for  tumor  in  the  west,  and  was  one  of  the 
first  to  operate  for  ectopic  gestation.  For  many  years  he  was 
local  surgeon  of  the  railways  which  cross  at  Mendota.  He 
was  earnest  as  a  citizen,  and  served  as  a  member  of  the  city 
council,  and  caused  the  adoption  and  construction  of  the 
present  sewage  system  of  the  city.  He  also  served  on  the 
public  library  board  and  the  school  board.  In  March,  1900,  he 
had  his  first  attack  of  angina  pectoris,  and  was  never  there- 
after able  to  resume  his  professional  work. 

Frederick  A.  Packard,  M.D.  University  of  Pennsylvania^ 
1885,  died  at  Pennsylvania  Hospital,  Philadelphia,  November 
1,  aged  40.  He  was  a  son  of  Dr.  John  H.  Packard,  who  sur- 
vives him.  He  was  graduated  in  medicine  in  1885,  at  the  head 
of  his  class,  taking  three  first  prizes  and  one  second  prize.  He 
served  as  interne  in  the  University  and  Pennsylvania  hospitals, 
and  then  was  assistant  to  the  late  Dr.  William  Pepper  for  three 
years.     He   served   on  the  visiting   staff  of  the  Philadelphia, 


Episcopal,  Methodist,  Children's  and  Pennsylvania  hospitals, 
and  gave  especial  attention  to  diseases  of  children.  His  con- 
tributions to  the  literature  were  numerous  and  valuable.  Those 
especially  noteworthy  are  those  on  diseases  of  the  heart, 
typhoid  fever,  trichinosis,  Paget's  disease  and  visceral  relations 
of  tonsillitis.  He  was  a  member  of  the  American  Medical  Asso- 
ciation, the  Association  of  American  Physicians,  American 
Pediatric  Society,  Philadelphia  College  of  Physicians,  Phila- 
delphia County  Medical  Society,  Philadelphia  Neurological 
Society  and  president  of  the  Philadelphia  Pathological  Society 
and  the  Philadelphia  Pediatric  Society.  In  1901  he  was  elected 
a  trustee  of  the  University  of  Pennsylvania,  and  during  the 
college  year  1901-1902  lectured  on  therapeutics  in  the  Univer- 
sity of  Pennsylvania,  during  the  absence  abroad  of  Dr.  Horatio 
C.  Wood.  In  addition  to  his  exceptional  professional  talent 
which  had  already  placed  him  among  the  foremost  clinicians 
of  the  east,  he  possessed  a  singular  charm  of  personality.  In 
October  he  was  attacked  by  typhoid  fever,  followed  by  appendi- 
citis, for  which  an  operation  was  performed.  On  October  31 
perforation  occurred,  and  the  operation  performed,  therefore, 
was  of  no  avail,  as  he  died  the  next  day  from  exhaustion. 

Francis  F.  Davis,  M.D.  University  of  Michigan,  Ann  Arbor, 
1867,  a  member  of  the  American  Medical  Association,  and  one 
of  the  most  eminent  professional  men  of  western  Pennsylvania, 
died  suddenly  from  organic  heart  disease,  in  Oil  City,  while 
making  a  professional  call,  October  31,  aged  64.  He  was  a 
native  of  western  Pennsylvania ;  served  during  the  Civil  War  as 
assistant  surgeon  of  the  One  Hundred  and  Twenty-first  Ohio 
Volunteer  Infantry.  At  the  close  of  the  war  he  settled  in  Oil 
City.  He  was  a  member  of  the  International  Association  of 
Railway  Surgeons,  Medical  Society  of  the  State  of  Pennsyl- 
vania, Venango  Medical  Society  and  Oil  City  Academy  of 
Medicine. 

Frank  A.  Holland,  M.D.  University  of  Minnesota,  Min- 
neapolis, 1886,  for  five  years  on  the  staff  of  hospitals  in  St. 
Paul  and  Minneapolis,  then  an  assistant  surgeon  in  the  army 
for  two  years,  and  thereafter  a  practitioner  of  Dubuque,  Iowa, 
died  at  his  home  in  that  city,  October  29,  from  typhoid  fever, 
after  an  illness  of  six  weeks. 

James  Johnston  Bell,  M.D.  Rush  Medical  College,  Chicago, 
1886,  one  of  the  founders  of  Kedzie  Hospital,  and  one  of  the 
best-known  practitioners  of  northwest  Chicago,  died  at  St. 
Luke's  Hospital,  November  4,  after  a  long  illness  from  glio- 
sarcoma  of  the  brain,  for  which  he  underwent  an  operation  the 
day  before  his  death,  aged  41. 

Robert  C.  Kedzie,  M.D.  University  of  Michigan,  Ann  Arbor,. 
1851,  during  the  Civil  War  surgeon  of  the  Twelfth  Michigan 
Infantry,  and  for  more  than  40  years  professor  of  chemistry  at 
the  Michigan  Agricultural  College,  Lansing,  died  at  his  home 
in  that  city,  November  7,  aged  79. 

W.  Clark  Allen,  M.D.  Northwestern  University  Medical 
School,  Chicago,  1894,  surgeon  at  the  Kedzie  Hospital,  Chicago, 
died  suddenly  from  hemorrhage  of  the  lungs  after  alighting 
from  a  street  car  in  front  of  the  hospital,  November  4,  aged  37. 

John  James  May  Angear,  M.D.  Rush  Medical  College, 
Chicago,  1860,  one  of  the  founders  and  faculty  of  the  College 
of  Physicians  and  Surgeons,  Chicago,  died  at  his  home  in 
Chicago,  November  8,  from  chronic  endocarditis,  aged  73. 

Charles  M.  Bethauser,  M.D.  Starling  Medical  College, 
Columbus,  Ohio,  1882,  a  well-known  clergyman  and  physician 
of  Columbus,  died  at  his  home  in  that  city,  October  30,  from 
liver  disease  of  long  standing,  aged  68. 

Andrew  J.  Manville,  M.D.  Bellevue  Hospital  Medical  Col- 
lege, New  York,  1866,  one  of  the  oldest  physicians  of  Bowling 
Green,  Ohio,  was  instantly  killed  by  being  struck  by  an  express 
train,  at  Custar,  November  3,  aged  68. 

John  H.  Abbott,  M.D.  Jefferson  Medical  College,  Philadel- 
phia, 1872,  an  esteemed  citizen  and  twice  mayor  of  Fall  River, 
Mass.,  died  at  his  home  in  that  city,  November  1,  from  pneu- 
monia, after  a  short  illness,  aged  54. 

Gerard  M,  Muller,  M.D.  University  of  Utrecht,  Holland, 
was  found  unconscious  in  his  rooms  at  Grand  Rapids,  Mich., 
October  31,  and  was  taken  to  Butterworth  Hospital,  Avhere  he 
died,  November  3,  aged  70. 

Andrew  J.  Schmidt,  M.D.  McGill  University,  Montreal, 
1886,  died  suddenly  at  his  residence  in  Cedar  Rapids,  Iowa, 
from  heart  disease  consequent  on  rheumatic  arthritis,  Novem- 
ber 3,  aged  39. 

Robert  L.  Wood,  M.D.  Kansas  City  Medical  College,  1873, 
son  of  the  late  Dr.  Joseph  Wood  of  Kansas  City,  died  in  that 
city,  from  fatty  degeneration  of  the  heart,  October  31,  aged  62. 
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John  C.  Drake,  M.D.  Western  Reserve  University,  Cleve- 
land, Ohio,  186S,  died  at  liis  home  in  Oakley,  Mich.,  November 
1,  aged  60. 


!New    Instrument. 


A  WIRE  LOOP  FOR  AURAL  SXARES. 

HAROLD  WILSOX,  M.D. 

DETROIT. 

In  using  the  snare  for  the  removal  of  aural  polypi,  it  often 
has  to  be  rethreaded  several  times  during  a  single  sitting,  a 
procedure  which  is  always  more  or  less  tedious  or  annoying. 
I  have  devised  a  loop  with  the  ends  of  the  wire  twisted  so  that 
it  may  be  inserted  into  any  snare  with  a  single  open  canula 
with  very  litth'  trouble.     A  piece  of  malleable  steel  wire  No. 


30  or  40  (about  a  foot  in  length  for  the  Blake  snare)  is 
doubled  and  twisted  (best  in  a  small  lathe,  holding  the  loop 
end  between  the  fingers),  leaving  the  loop  of  any  desired  size. 
These  loops  are  so  very  easy  to  make  that  they  are  inexpensive, 
and  may  be  made  up  and  kept  on  hand  in  sufficient  numbers 
to  have  them  always  ready. 
32  West  Adams  Avenue. 


Medical    Organization. 

How  to  Encourage  Scientific  Work  in  County  Societies. 
The  enthusiasm  with  which  the  work  of  organization  is 
being  taken  up  all  over  the  country  is  certainly  most  encourag- 
ing, and  it  is  not  the  time  to  throw  cold  water  to  cool  oflf 
this  enthusiasm.  And  yet  it  is  the  time  to  call  attention  to 
the  fact  that  the  work  may  all  come  to  naught  if  we  do  not 
recognize  the  necessity  of  doing  something  to  keep  the  majority 
of  the  county  societies  from  becoming  dormant,  if  not  extinct, 
by  making  them  of  practical  value  to  their  members.  The 
necessity  of  assistance  from  those  outside  of  a  county,  in  the 
creation  of  county  societies,  is  now  happily  recognized  and 
acted  on  by  most  of  the  state  bodies.  It  must  also  be  recog- 
nized that  if  these  societies  are  to  be  made  useful  the  same 
outside  assistance  must  be  kept  up.  Spasmodic  efforts  at  or- 
Lranizing  societies  have  been  going  on  for  years,  and  these  have 
licen  temporarily  successful.  But  once  organized  the  weaker — 
and  not  seldom  even  the  stronger  ones — sooner  or  later  died 
out. 

The  gardener  who  plants  a  flower  and  neither  waters  nor  cul- 
tivates it  would  be  considered  very  foolish.  The  flower  might 
jrow  if  the  soil  and  environment  were  right. 

There  are  various  ways  in  which  a  society  may  be  made 
advantageous  to  its  members,  and  one  of  the  most  important 
is  that  it  shall  be  of  benefit  as  an  educational  institution  and 
1-    a   help    in   scientific   work.      It   is   in   this  that   the   state 
"ciety  should  recognize  its  first  duty.     When  the  profession 
/-.  well   organized  and  the  machinery  for   such  work   is  com- 
pleted, we  may  hope  to  see  undertaken  a  sort  of  post-graduate 
work,  something  on  the  plan  of  the  university  extension  move- 
ment, modified,  of  course — of  which  more  in  the  future.     At 
the  present  time,  however,  the  adoption  of  some  such  work  as 
outlined  in  these  columns  last  week  by  Dr.  Leartus  Connor, 
hould  be  immediately  undertaken.     In  those  states  that  have 
heady    organized,    and    have   adopted    the    councilor    system, 
I  his    work    should    be    undertaken    by    the    councilors,    and 
without    waiting    for    instructions    from    the    state   body.     It 
is  their  duty  to  assist  in  and  help  make  effective  the  scientific 
functions  of  the  county  society.     And  in  no  simpler  or  more 
(onomical  way  can  they  do  this  than  by  getting  these  bodies 
I  invite  outsiders  to  aid  them  by  reading  papers,  etc.     The 
ouncilors  should  co-operate  by  getting  volunteers  to  prepare 
papers   on   subjects  of   practical   interest.     There   will    be   no 
trouble  to  get  men  to  do  this,  and  undoubtedly  the  societies 
would  gladly  welcome  such  outside  aid  in  making  their  meet- 
ings interesting.     There  would  be  no  objection  to  one  read- 


ing the  same  paper  to  a  half  a  dozen  or  to  a  score  of  societies, 
and  thus  such  a  one  would  be  encouraged  to  spend  time  in 
preparing  something  good  to  present.  The  invitation  to  take 
part  in  this  work  should  not  be  limited  to  men  with  a  reputa- 
tion or  to  those  living  in  a  populous  center,  but,  on  the  other 
hand,  the  country  practitioner  would  in  some  respects  be  better. 
Let  it  be  a  mutual  exchange  of  talent. 

There  is  no  need  of  argument  to  prove  the  advantage  of  such 
work.  The  more  successful  societies  are  doing  it  to-day.  The 
largest  county  society  in  the  country,  the  Chicago — Cook 
County — Medical  Society,  every  few  weeks  invites  men  from 
other  parts  to  read  papers.  Flourishing  societies  in  Boston, 
New  York,  Philadelphia,  Buffalo.  Cleveland,  Cincinnati  and 
other  large  centers  are  continually  inviting  outsiders,  and 
find  it  an  attractive  feature,  but  above  all  it  brings  new  ideas, 
new  inspirations.  How  much  more  is  this  needed  in  the 
smaller  societies  in  the  country  districts!  In  societies  of  only 
twenty  or  thirty  members — and  not  a  third  willing  to  prepare 
good  papers — the  necessity  for  outside  inspiration  is  surely 
recognized  by  all.  Even  in  the  society  with  good  workers  the 
monotony  of  meeting  the  same  men  apd  hearing  the  same 
subjects  discussed  from  the  narrow  viewpoint  of  a  single 
locality  is  bound  to  result  in  a  gradually  decreasing  attendance, 
and  finally  in  total  failure. 

W'e  sincerely  hope  that  the  councilors  will  take  this  matter 
up,  individually  if  not  collectively.  In  the  states  which  have 
not  reorganized,  a  "Committee  on  Scientific  Work"  should  be 
created.  But  even  in  these  states  the  president  or  secretary 
of  the  state  society  can  take  this  work  on  himself;  he  need 
not  fear  to  undertake  it  even  if  he  has  not  been  ordered  to  do  so.^ 

Let  the  good  work  begin  now. 

Medical  Defense. 
While  we  believe  that  there  are  functions  belonging  io 
medical  organizations  of  more  immediate  consequence  than 
the  defense  of  its  members  against  malpractice  suits,  neverthe- 
less this  is  a  matter  of  decided  importance,  and  we  are  there- 
fore glad  to  note  that  both  state  and  county  societies  are  tak- 
ing it  up.  At  the  recent  meeting  of  the  New  York  State 
Medical  Association  that  body  adopted  resolutions  endorsing 
medical  defense  by  its  county  branches.  The  Chicago  Medical 
Society  has  a  committee  at  work  looking  to  the  adoption  of 
medical  defense  as  one  of  its  functions.  The  Philadelphia 
County  Medical  Society  at  its  last  meeting  took  up  the  work 
and  adopted  the  following  amendment  to  its  constitution: 

■   FOR    MEDICAL    DEFENSE. 

Section  1.  Within  l.i  days  after  the  business  meeting  In  January, 
the  Board  of  Directors  shall  appoint  an  attorney-at-law  for  the 
term  of  one  year.  who.  in  addition  to  representing  this  society  Itt 
all  suits  for  malpractice  and  threats  against  its  meml)er8  as  herein- 
after provided,  will  assist  the  District  Attorney  In  prosecuting  ille- 
gal practitioners  of  medicine  and  representing  this  society  In  other 
legal  affairs. 

Sec.  2.  The  Board  of  Directors  may,  on  request  and  In  compli- 
ance with  the  conditions  hereinafter  named,  assume  the  defense  of 
suits  for  alleged  malpractice  brought  .against  members  of  this 
sooictv. 

Sec.  .3.  The  Board  of  Directors  shall  not  undertake  the  defense 
of  any  suit  based  upon  acts  prior  to  the  qualification  of  the  accused 
as  a  member  of  this  society. 

Sec.  4.  Any  member  desiring  to  avail  himself  of  the  provisions 
of  this  article  shall  first  present  his  case  to  the  Board  of  Censors, 
who  shall  decide  upon  the  validity  of  the  claim.  He  then  may  make 
application  to  the  Board  of  Directors  through  the  Secretary,  shall 
sign  a  contract  renouncing  his  own  and  vesting  In  the  Board  of 
Directors  sole  authority  to  conduct  the  defense  of  said  suit,  and 
shall  make  such  other  agreements  as  the  Board  of  Directors  may 
require.  Provided,  that  nothing  iu  the  foregoing  shall  conflict  with 
united  action  in  the  defense  by  the  ofllcials  of  any  corporation  or- 
ganlze<I  for  this  specific  purpose,  with  which  a  member  may  be  con- 
nected. 

Sec.  5.  The  Board  of  Directors  shall  thereupon  contract  with 
said  applicant  to  take  full  charge  of  said  suit,  to  furnish  all  neces- 
sary legal  services,  to  furnish  all  medical  expert  services  and  to  pay 
all  necessary  expenses  of  the  accused.  I'rovided,  that  If  the  accused 
is  Insured  in  a  corporation  organized  for  the  legal  and  financial 
defense  of  physicians,  the  foregoing  responsibility  of  the  Board  of 
Directors  may  be  divided  with  said  corporation.  The  Board  of 
Directors  shall  not  obligate  the  society  to  the  pavment  of  any  dam- 
ages awarde<l  bv  decree  of  court  or  on  compromise. 

Sec.  0.  The  hoard  of  Directors  shall  have  authority  to  name  th* 
sum  for  the  compensation  of  the  attorney. 

Western  Central  Medical  County  and  District  Society. 

Physicians  of  Stevens,  Big  Stone,  Wilkin,  Traverse  and 
Pope  counties  (Minn.)  met  at  Morris,  Minn.,  October  24  for 
the  purpose  of  organizing  a  district  medical  society  as  a  branch 
of  the  state  society.  Dr.  Herbert  L.  Hulburd,  Morris,  was 
chosen    president;    Dr.    Charles    Christenson,    Starbuck,    vice- 
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president;  Dr.  Charles  Bolsta,  Ortonville,  secretary,  and  Dr. 
James  R.  Elsey,  Chokio,  treasurer.  The  meetings  will  be 
held  quarterly,  the  next  one  being  held  in  Morris  on  the  sec- 
ond Wednesday  of  January,  1903. 

Genesee   County    (Mich.)    Medical   Society. 

This  society  was  organized  October  28  at  a  meeting  of 
physicians  of  the  county  held  at  Oak  Grove  Hospital,  Flint, 
as  a  branch  of  the  Michigan  State  Medical  Society.  Twenty- 
three  physicians  were  enrolled  as  members  and  there  were  also 
in  attendance  two  delegates  from  the  Oakland  County  Medical 
Society.  The  following  officers  were  elected:  Dr.  Charles  S. 
Wheeler,  Flushing,  president ;  Dr.  Lynch,  Flint,  vice-president, 
and  Dr.  Henry  11.  Nilcs,  Flint,  secretary  and  treasurer. 
iQratiot   County    (Mich.)    Medical   Society. 

About  fifteen  physicians  of  the  county  met  at  Alma  October 
30  and  organized  this  society,  to  be  a  branch  of  the  Michigan 
State  Medical  Society.  Dr.  Albert  E.  Bulson,  Jackson,  presi- 
dent of  the  state  society,  and  Drs.  Leartus  Conner,  of  Detroit, 
and  William  T.  Dodge,  Big  Rapids,  members  of  the  council 
of  the  state  society,  were  present  and  assisted  in  the  organ- 
ization. Dr.  George  *F.  Butler,  Alma,  was  elected  president; 
Dr.  Stiles  Kennedy,  St.  Louis,  vice-president,  and  Dr.  Willard 
M.  Weller,  Ithaca,  secretary  and  treasurer.  Drs.  Kennedy, 
Scott  and  Brainerd  were  appointed  to  draft  a  constitution  and 
by-laws. 

4  Nebraska. 

At  the  last  meeting  of  the  Nebraska  State  Medical  Society 
the  matter  of  organization  was  discussed,  but  nothing  could 
be  done  from  the  fact  that  the  constitution  could  not  be 
amended  without  the  matter  laying  over  for  a  year.  However, 
a  committee  was  appointed  to  revise  the  constitution,  and  by- 
laws in  accordance  with  the  plan  recommended  by  the  Ameri- 
can Medical  Association,  and  also  to  take  preliminary  steps  in 
organizing,  if  in  the  judgment  of  the  committee  it  was  thought 
best.  This  committee  met  November  6,  at  Omaha,  and,  after 
a  thorough  study  of  the  work  and  a  conference  with  members 
of  the  profession  outside  of  the  committee,  it  was  decided  to 
recommend  the  adoption  of  the  Constitution  and  By-laws  for 
State  Societies  prepared  by  the  Committee  on  Organization  of 
the  American  Medical  Association,  with  certain  minor  modifi- 
cations. 

The  work  of  organization  has  been  taken  up  in  several  coun- 
ties, <although  not  as  yet  systematically.  The  Lincoln  Medical 
Society,  which  for  some  years  has  been  in  a  semi-dormant  con- 
dition, recently  passed  a  resolution  to  disband,  provided  a 
coimty  organization  was  created.  On  November  4,  the  Lancas- 
ter County  Medical  Society  was  organized,  to  take  the  place  of 
the  Lincoln  Medical  Society.  Over  half  of  the  physicians  of 
the  city  and  county  joined  at  this  first  meeting,  and  it  is  ex- 
pected that  soon  practically  all  of  the  eligible  physicians  of 
the  county  will  be  members  of  the  county  society. 

On  Tuesday  of  this  week  the  Omaha  Medical  Society  was  to 
consider  the  advisability  of  changing  its  name  so  as  to  make 
it  a  count}'  society  and  to  reorganize. 


Societies. 


COMING    MEETINGS. 
Indian  Territory  Medical  As.soclation,  Muskogee,  Dec.  2-3,  1902. 
Western  Surgical  and  Gynecological  Association,  St.  Joseph,  Mo., 
Dec.  29.  1902. 


Upper  pes  Moines  Medical  Society. — The  next  meeting  of 
this  society  will  be  held  at  Estherville,  Iowa,  in  February,  1903. 

New  York  Celtic  Medical  Society. — This  society,  at  its 
recent  annual  meeting,  elected  Dr.  Thomas  F.  Reilly  president. 
Dr.  John  J.  McCoy  secretary,  and  Dr.  Michael  C.  O'Brien 
treasurer. 

Asociacion  Medica  de  Puerto  Rico. — The  medical  men  of 
the  island  met  at  San  Juan,  September  21,  and  formed  this 
association,  with  Dr.  M.  Quevedo  Baez,  president;  Dr.  Jose  N. 
Carbonell,  secretary,  and  Dr.  Rafael  Valez  y  I^opez,  trustee,  all 
of  San  Juan. 

Union  District  Medical  Society. — This  society  met  at 
Hamilton,  Ohio,  October  25,  and  elected  Dr.  William  S.  Alex- 
ander, Oxford,  Ohio,  president,  and  Dr.  Walter  D.  Hancock, 


Millville,  Ohio,  secretary  and  treasurer.  The  meeting  for  1903 
is  to  be  held  in  Rushville,  Ind. 

Southern  Kentucky  Medical  Association. — This  associa- 
tion, which  met  at  Hopkinsville,  October  24,  before  adjourning, 
to  meet  next  year  at  Bowling  Green,  elected  Dr.  Frank  M. 
Stites,  Hopkinsville,  president;  Dr.  William  W.  Ray,  Hopkins- 
ville, vice-president,  and  Dr.  Lee  P.  Trabue,  Elkton,  secretary- 
treasurer. 

Buffalo  General  Hospital  Alumni  Association. — The  ex- 
internes  of  the  Buffalo  General  Hospital  met  at  the  Hotel 
Niagara  recently  and  formed  an  alumni  association.  After  a  ban- 
quet, officers  were  elected  as  follows:  President,  Dr.  DeVillo 
W.  Harrington;  vice-president.  Dr.  Peter  W.  Van  Peyma; 
secretary-treasurer.  Dr.  William  I.  Thornton,  and  executive 
committee,  Drs.  Thomas  -B.  Carpenter,  Edgar  R.  McGuire,  and 
Edwin  R.  Gould,  all  of  Buffalo. 

Tri-County  (N.  J.)  Medical  Society. — The  fourth  annual 
meeting  and  banquet  of  this  society,  which  includes  in  its  terri- 
tory the  counties  of  Wayne,  Sussex  and  Morris,  was  held  at 
Washington,  October  14.  The  following  officers  were  elected: 
Dr.  Theophilus  H.  Andress,  Sparta,  president;  Drs.  Isaiah  W. 
Condict,  Dover,  and  John  C.  Johnson,  Blairstown,  vice-presi- 
dents; Dr.  Charles  B.  Smith,  Washington,  secretary,  and  Dr. 
Frederick  W.  Flagge,  Rockaway,  treasurer. 

Albany  American  Academy  of  Medicine  Club. — A 
division  of  the  American  Academy  of  Medicine  was  formed  in 
Albany,  October  29.  Dr.  Charles  Mclntire  of  Easton,  Pa.,  the 
president  of  the  academy,  explained  the  scope  and  functions  of 
the  academy.  During  the  evening  a  local  division  was  organ- 
ized by  the  election  of  Dr.  James  F.  Barker  as  permanent 
president  and  Dr.  Charles  M.  Culver  as  permanent  secretary, 
who  are  constituted  the  executive  committee  with  power  to  act. 
This  is  the  fir.st  permanent  division  to  be  organized  in  America. 


NORTHWEST   MEDICAL   SOCIETY   OF 
PHILADELPHIA. 

Monthly  Meeting,  held  Oct.  7,  1902. 

The  President,  Dr.  Wendell  Reber,  in  the  Chair. 

Post-Diphtheritic  Paralysis  Affecting   the  Nose   and 
Throat. 

Dr.  Carle  Lee  Felt  read  this  paper,  in  which  he  divided  the 
causal  factors  into  three  groups:  the  bacilli,  the  toxin  and  a 
by-product,  the  action  of  which  is  limited  to  the  nerve  tissue, 
called  "loxone,"  the  latter  agent  being  accredited  to  Dr.  Dun- 
das  Grant  with  being  responsible  for  the  paralyses  following 
the  mild  diphtheritic  cases  treated  with  antitoxin.  Tlie  con- 
dition per  sc  may  also  be  considered  under  three  headings: 
1.  Muscle  degeneration.  2.  Localized  neuritis  and  degenera- 
tion.    3.  Central  nervous  destruction  and  degeneratioil. 

The  most  frequent  site  of  this  condition  is  the  pharynx, 
40  per  cent,  of  the  cases  being  confined  to  this  region,  and  in 
12  per  cent,  the  palate  and  eye  muscles  are  affected,  while  the 
muscles  of  mastication  are  very  rarely  involved  or  the  senses 
of  taste,  hearing  and  smell  impaired.  The  location  of  the  mem- 
brane would  seem  to  have  very  little  influence  over  the  extent 
of  the  paralysis.  From  observations  made  by  Woodhead  on 
1,302  cases  of  post-diphtheritic  paralyses,  the  time  of  the  on- 
set of  the  disease  would  seem  to  be  from  4  to  55  days,  varying 
from  5  to  55  in  the  palate;  4  to  17  in  the  ocular-motor  muscles; 
5  to  10  in  the  heart,  and  10  to  14  in  other  parts  of  the  body, 
the  duration  extending  from  a  few  days  to  months  and  in  rare 
instances  no  recovery  taking  place.  The  restoration  of  func- 
tion depends  on  the  nature  and  extent  of  the  damage  and  the 
treatment  of  the  case,  the  latter  of  which  may  be  divided  into 
preventive  and  curative  measures. 

That  antitoxin  prevents  and  does  not  cause  jjaralysis  is  now] 
generally  conceded,  and  this  opinion  is  borne  out  by  the  ex- 
periments on  the  lower  animals.  The  ideal  method  of  using! 
this  remedy  is  to  inject  it  at  the  time  the  disease  is  acquired! 
in  a  sufficient  amount  to  completely  neutralize  the  patient,  but] 
even  this  will  not  prevent  the  paralyses  caused  by  streptococcic^ 
infection,  which  is  so  often  present.  Strychnin,  electricity, 
tonic  baths,  general  massage,  rest  in  bed,  nutritious  and  easily 
assimilated  diet  and  treatment  tending  to  secure  perfect  action 
of  the  skin,  kidneys  and  bowels  are  valuable  adjuncts  in  the, 
treatment  of  these  conditions,  but  the  use  of  local  antisepticsJ 
was  not  thought  to  be  of  much  import. 
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Post  Diphtheritic  Paralysis  Affecting  the   General 
Nervous  System. 

Db.  LuTHEi{  C.  Peter  stated  that  the  frequency  of  the  palsies 
is  in  direct  proportion  to  the  severity  of  the  general  infection, 
notwithstanding  that  occasionally  a  severe  paralysis  may  fol- 
low a  mild  diphtheria.  The  most  important  etiologic  factors 
are  age  and  the  location  of  the  membrane,  Gowers  claiming  that 
the  largest  per  cent,  of  cases  occur  in  adults,  while  the  experi- 
ence of  other  observers  tend  to  a  contrary  opinion,  the  latter 
holding  that  most  of  the  cases  occur  between  the  ages  of  5  and 
6  years.  From  Ihe  observations  by  Myers,  it  would  appear  that 
about  one-fifth  of  the  cases  are  followed  by  paralysis.  That 
the  paralysis  may  involve  almost  any  portion  of  the  body,  par- 
ticularly tlie  nerves,  spinal  cord  and  brain;  and  muscles,  espe- 
cially the  nn  ocardium,  is  now  pi-etty  generally  recognized,  as 
is  akc  the  fact  that  the  condition  is  caused  by  a  toxin  elab- 
orated in  the  body  by  a  diphtheria  bacilli,  the  blood  stream 
acting  as  a  conveyance  for  the  toxic  agent.  The  localization 
of  the  paralysis  can  no  doubt  be  explained  by  the  proximity  of 
the  aflected  organ  to  the  source  of  infection.  Diversity  of 
opinion  exists  as  to  whether  the  primary  seat  of  the  lesion  is 
in  the  peripheral  nerve  or  in  the  cord,  and  the  more  conserva- 
tive view  would  seem  to  be  that  the  entire  neuron  is  pathologic- 
ally affected,  the  change  being  perceptible  only  in  the  periph- 
eral nerve. 

The  symptoms  usually  noticed  during  the  second  or  third 
week  of  the  attack,  when  convalescence  has  been  fairly  estab- 
lished, are  progressive  loss  of  strength,  and  wasting  of  the 
muscles  of  the  extremities  and  trunk,  if  the  latter  is  involved. 
In  otlier  cases,  after  the  patient  is  up,  may  be  observed 
regurgitation  of  liquids  through  the  nose,  nasal  twang  of  the 
voice  and  difficulty  in  walking,  which  may  terminate  in  the 
patient  becoming  bedridden,  with  loss  of  control  of  the  bladder 
and  bowels  and  paralysis  of  the  respiratory  muscles  and  heart. 
The  knee-jerks  are  always  affected,  and  their  absence  has  been 
noted  in  all  cases  of  diphtheria,  with  or  without  paralysis. 
Usually,  however,  the  disease  is  not  so  severe,  and  is  generally 
completely  cured  by  four  to  eight  weeks  of  rational  treatment. 
Instead  of  being  general  the  paralysis  may  be  localized,  in 
order  of  the  frequency  of  their  occurrence  being  palatal,  ocular, 
cardiac  and  diaphragmatic.  The  cardiac  affection  is  now 
thought  to  be  secondary  at  least  to  functional  disturbance  of 
the  vagi  and  possibly  due  to  organic  changes  in  the  nerve 
.structure,  being  most  frequent  between  the  ages  of  two  and 
nine  years  and  occurring  from  the  second  to  the  thirty-sixth 
day  of  the  disease,  the  symptoms  indicatory  of  its  onset  being 
cardiac  irregularity,  bradycardia,  tachycardia,  a  lowering  of 
the  temperature  and  vomiting.  Eighty  per  cent,  of  the  fatal- 
ities following  post-diphtheritic  paralysis  are  due  to  this 
variety  of  the  disease.  Diaphragmatic  paralysis  furnishes 
about  1.3.7  per  cent,  of  the  fatalities,  occurring  principally 
between  2  and  tl  years  of  age,  the  symptoms  being  dyspnea, 
retraction  of  the  upper  abdomen  during  inspiration,  weakness 
of  the  voice  and  a  tendency  to  the  accumulation  of  mucus  in 
the  trachea  and  bronchial  tubes. 

Tlic  important  factors  in  the  differential  diagnosis  of  the 
condition  are  the  history  of  a  previous  attack  of  diphtheria, 
the  conditions  present  at  the  onset  of  the  attack,  the  extent  of 
the  wasting,  and  in  the  cerebral  type  the  preceding  convulsion. 
The  prognosis  is  usually  good,  the  greatest  mortality  being  in 
the  cardiac  and  diaphragmatic  cases. 

In  regard  to  treatment,  antitoxin  was  thought  to  be  the  first 
and  foremost  remedy,  its  value  as  a  preventive  being  fully 
establi.shed  by  the  experimcntF  of  Rainy  on  L'uinca-pigs.  Abso- 
lute rest  in  bed  during  the  piiniuiy  di-'  Mnsidcifd  ini 
pcrative,  and  many  of  tlic  ca-c^  of  pn;  .  ^^  ■  '  re  felt  to  l)0 
Hue  to  premature  activity  on  tlic  part  of  the  patient.  The  use 
of  iron  and  strychnia  internally,  and  in  the  cardiac  cases  of 
strychnia  hyi)odermatically,  \\a-  ih- iiLlit  to  be  important. 

Post-Diphtheritic  Ocular  Paralysis. 
Du.  V.  X.  K.  SciiWENK  read  a  paper,  in  which  he  stated  that 
the  post-latent  stage  of  diphtheria    i-  almost  invariably  char- 
acterized  by   ocular   paralysis.     It  \v    muscles   are   usually   af- 
fected  at   the   same   tiiin'.   tlic   riiiai\    imi-ides  being  the  most 


commonly  and  the  sphincter  muscles  the  most  rarely  affected. 
Post-diphtheritic  ocular  paralysis  is  usually  bilateral. 
Paralysis  of  the  sphincter  irides  is  rare. 

These  attacks  are  usually  observed  in  from  two  to  six  weeks 
after  the  attack  of  diphtheria,  and  require  about  the  same 
length  of  time  for  a  cure,  the  prognosis  being  more  favorable 
in  the  young  than  in  the  older  patient.  There  is  an  inability 
to  distinguish  near  objects  and  double  vision  may  or  may  not 
be  present.  The  severity  of  the  primary  disease  bears  no  rela- 
tion to  the  ocular  paralysis,  and  in  the  author's  opinion  the 
condition  is  produced  by  the  action  of  the  toxins  on  the 
peripheral  nerve  centers. 

Discussion. 

Dk.  C'lLAUi.Ks  \\ .  Bviut  believed  the  chief  causative  factor 
in  these  cases  of  diphtheritic  paralysi.'s  was  multiple  neurosis. 
Regarding  prognosis,  the  most  important  factor  to  determine 
is  whether  it  is  a  multiple  neuritis  or  a  cerebral  affection,  in 
the  former  case  the  prognosis  being  very  good,  while  in  the 
latter  it  is  very  poor.  The  most  important  feature  in  the 
trcavnient  is  absolute  rest. 

Dr.  R.  W.  Bemis  did  not  believe  antitoxin  should  be  used  to 
the  exclusion  of  everything  else,  as  he  felt  that  muscle  changes 
take  place  as  soon  as  the  local  manifestations  are  visible,  thus 
the  antitoxin  can  not  be  given  early  enough  to  secure  the 
effect  which  is  produced  in  the  experiments  on  guinea-pigs,  in 
which  the  diphtheritic  toxin  is  injected  and  immediately  fol- 
lowed by  an  injection  of  antitoxin.  While  he  believed  that 
antitoxin  was  an  important  factor  in  the  cure  of  diphtheria 
itself,  he  felt  that  it  had  but  little  effect  on  the  paralyses. 


TRI  STATE   MEDICAL   ASSOCIATION   OF  ALABAMA, 
GEORGIA  AND  TENNESSEE. 

Fourteenth    Annual   Meeting,   held   in   Birmingham,    Ala., 
October  1  to  9,  1902. 

The  President,  Dr.  John  C.  La  Grande,  Birmingham,  in  the 
Chair. 

Welcome. 

I'hc  delegates  weie  welcomed  to  Birmingham  by  Mayor 
\\ .  M.  Drennen.  On  behalf  of  the  Jefferson  County  Medical 
Society  the  association  was  welcomed  by  Dr.  R.  M.  Cunning- 
ham, Big  Sandy,  Tenn.,  representing  Dr.  Cunningham  Wilson, 
president  of  the  county  society,  who  was  prevented  from  being 
present  by  illnes.s. 

Sociology. 

The  fn  >l  days  sessions  were  taken  up  witli  sociologic  ques- 
tions. 

Dr.  C.  F.  Dougi.a.ss,  Douglassville,  Ga.,  spoke  of  "Sociologv" 
and  Industry."  He  descanted  especially  on  the  question  of  in- 
sobriety and  presented  arguments  on  the  e\il  effects  of  alcohol 
and  the  methods  of  obviating  this  evil. 

Dr.  David  L.  Wilkinson,  Montevallo,  in  a  paper  entitled 
"Some  Further  Remarks  on  the  Medical  Supervision  of  the 
Education  of  Boys  and  Girls,"  recommended  that  there  be  a 
physician  on  e\«Mv  educational  l>oard  with  a  salary  sufficiently 
large  to  warrant  him  in  devoting  a  con.siderable  portion  of  his 
time  in  looking  after  the  health  of  the  children. 

Dr.  Louis  Edelmann,  Huntsvillc,  Ala.,  caused  a  good  deal 
of  discussion  by  his  paper  on  "The  Nc^jro  as  a  Criminal  and 
His  Influence  on  the  Wliite  Race."  The  author  stated  that  the 
negro  had  a  great  influence  over  the  white  race,  and  that  as  a 
whole  it  was  for  the  bad,  and  argued  that  the  state  should 
have  a  farm  and  should  rigidly  enforce  the  vagrant  law  com- 
I>(Iling  all  negroes  without  work  to  go  to  the  farm.  The 
>tatements  of  the  chiefs  of  police  of  the  south  that  there  were 
three  negro  criminals  to  one  white  criminal  were  given  by  the 
author,  who  also  urged  the  establishment  of  a  reformatory  for 
the  children  of  both  white  and  colored  races  as  a  prc\.'ntiv.'  of 
crime. 

Pkof.  Joel  Du  Bose,  Birmingham,  read  a  papci  on  Dynamic 
.Sociology,"  and  the  symposium  closcil  with  a  pap.  i  m  T'limt 
and  Its  Causes,"  by  Dr.  Hugh  L.  Appleton.  ('.iitt  r. 

The  annual  banquet  was  attended  by  about    JOO   i 
Di    .T'lin  ('.  r.a  Grande,  Birmingham,  jnc^iding  as  to,  -    i. 
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Election  of  Oflacers. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  Michael  Hoke,  Atlanta,  Ga. ;  vice-presidents,  !Drs. 
€ola  H.  Pecte,  Macon,  Ga.;  William  L.  Nolen,  Chattanooga, 
Tenn.,  and  Lewis  C.  Morris,  Birmingham,  Ala.;  secretary  (re- 
elected), Dr.  F.  Trester  Smith,  Chattanooga,  Tenn.,  and  treas- 
urer. Dr.  George  R.  West,  Chattanooga,  Tenn, 

Tuberculosis  Congress. 

The  following  resolution  was  presented  and  adopted  by  the 
society:  "Resolved,  That  this  society  endorse  the  object  and 
Aims  of  the  American  Congress  on  Tuberculosis  to'  meet  in  St. 
Louis,  in  July,  1904."  Drs.  Seale  Harris,  Union  Springs,  Ala.; 
Robert  H.  Tatom,  Chattanooga,  Tenn.,  and  Cola  H.  Peete, 
Macon,  Ga.,  were  appointed  delegates  to  represent  the  society 
at  the  congress. 

Revision  of  Constitution. 

A  committee  of  three,  consisting  of  Drs.  Willis  F.  West- 
moreland, Atlanta,  Ga.;  William  G.  Harrison,  Talladega,  Ala., 
and  Frank  Trester  Smith,  Chattanooga,  Tenn.,  were  appointed 
to  revise  the  constitution. 

For  Good  Roads. 

In  order  to  show  the  interest  the  medical  men  are  taking  in 

the  matter  of  good  roads  the  following  resolutions  were  passed : 

Resolved,  That  the  members  of  the  Trl-State  Medical  Association 
of  Alabama,  Georgia  and  Tennessee  are  very  much  interested  in  the 
building  of  better  roads  in  the  states  represented  by  this  associa- 
tion. 

2.  That  we  urge  this  community  to  lend  every  support  possible 
to  the  good  roads  convention  of  north  Alabama,  which  is  to  meet 
October  2  in  this  city. 

3.  That  this  medical  association  will  lend  any  aid  possible  to  the 
convention  referred  to. 

4.  That  a  copy  of  these  resolutions  be  sent  to  the  secretary  of  the 
goods  roads  convention  in  north  Alabama. 

The  convention  decided  to  meet  next  year  in  Atlanta,  Ga. 


Election  of  Oflacers. 
Tlie  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  James  C.  Loggins,  Ennis,  Texas;  vice-presidents, 
Drs.  R.  J.  Grabill,  South  McAlester,  Ind.  Ter.;  Joseph  B. 
Relater,  Oklahoma  City,  Okla.,  and  Frank  Paschal,  San 
Antonio,  Texas;  secretary  and  treasurer.  Dr.  Charles  M.  Rosser, 
Dallas,  Texas. 


SOUTHERN  TRI-STATE  MEDICAL  ASSOCIATION. 

Third  Annual  Convention,  held  in  Dallas,   Texas, 
October  7  amd  8,  1902. 

The  President,  Dr.  John  S.  Turner,  Terrell,  Texas,  in  the 
•Chair. 

Education  of  Feeble-Minded  Children. 

Dk.  Charles  T.  Wilbur,  Kalamazoo,  Mich.,  by  invitation, 
read  a  paper  on  this  subject,  in  which  he  said  that  he  consid- 
•ered  the  proper  education  of  feeble-minded  children  one  of  the 
most  important  subjects  before  the  medical  world  to-day. 
Each  state  should  take  care  of  its  children  of  feeble  mind  and 
should  have  a  place  especially  adapted  for  their  education. 
The  most  suitable  place  for  an  institution  of  this  kind  would 
be  in  the  country,  where  the  children  can  obtain  the  advantage 
■of  fresh  air  and  exercise.  They  should  be  taught  to  beautify 
the  grounds,  cultivate  the  farms,  and  should  also  be  taught  the 
higher  branches  of  education  as  these  serve  to  influence  the 
■mind  toward  nobler  things.  From  an  institution  of  this  kind 
the  state  could  turn  out  citizens  of  the  best  kind,  and  instead 
of  being  a  care  to  the  public  all  their  lives,  they  would  be  able 
to  take  care  of  themselves. 

Medical  Legislation. 
In  a  discussion  of  the  paper  by  Dr.  James  Orr,  Terrell, 
Texas,  on  "The  Medical  Profession  and  Medical  Legislation," 
Dr.  Samuel  E.  Milliken,  Dallas,  urged  the  importance  of  the 
association  adopting  a  constitution  in  accord  with  that  of  the 
American  Medical  Association,  and  Dr.  Frank  Paschal,  San 
Antonio,  Texas,  expressed  himself  as  heartily  in  favor  of  a 
state  board  of  health,  but  said  that  he  did  not  believe  in  allow- 
ing legislators  to  make  laws  relating  to  the  medical  profession 
when  the  legislators  did  not  understand  the  first  principles  of 
ithe  medical  profession. 

President's  Address. 
The  retiring  president,  Dr.  John  S.  Turner,  Terrell,  Texas, 
iiu  his  annual  address,  spoke  of  men  who  had  greatly  bene- 
fited humanity  by  research  in  the  field  of  medicine  and  of  the 
•great  advance  that  had  been  made  in  that  field  in  the  past  few 
years. 


CONFERENCE  OF  STATE  AND  PROVINCIAL  BOARDS 
OF  HEALTH  OF  NORTH  AMERICA. 

Seventeenth  Annual  Meeting,  held  at  New  Haven,  Conn., 
Oct.  28  and  29,  1902. 

Under  the  Presidency  of  Dr.  H.  M.  Bracken,  Minneapolis. 
(Continued  from  page  1203. J 
Summer  Resorts. 

Dr.  C.  a.  Lindsley,  New  Haven,  Conn.,  read  a  paper,  treat- 
ing this  subject  under  the  following  heads:  The  tented  camp; 
the  million  dollar  hotel;  the  variety  of  guests  who  are  enter- 
tained at  them;  their  temporary  occupation;  the  brevity  of 
the  visits  of  the  great  majority  of  those  who  frequent  them, 
and  their  sense  of  responsibility  while  being  there;  the  enor- 
mous increase  of  population  when  the  summer  influx  is  com- 
pared with  the  permanent  residents  of  the  remainder  of  the 
year;  the  colonies  of  cottages  clustered  in  close  proximity  and 
the  risk  of  unsafe  results  to  health  from  all  these  peculiar 
conditions. 

Quarantine  Against  Yellow  Fever  in  Cuba. 

This  paper  was  read  by  Major  W.  C.  Gorgas,  U.  S.  A.  He 
described  the  quarantine  methods  in  use  during  1901. 

Early  in  1901,  the  army  board  put  forward  the  theory  which 
they  had  demonstrated,  and  which  Dr.  Finlay  had,  for  the  past 
twenty  years,  maintained,  that  the  mosquito  was  the  means  by 
which  yellow  fever  was  conveyed  from  patient  to  patient,  and 
the  only  means,  and  that  it  was  not  conveyed  by  fomites  and 
articles  soiled  by  the  yellow  fever  patient.  As  the  result  of  the 
acceptance  of  this  theory  by  the  sanitary  department,  changes 
were  made  in  the  quarantine  regulations.  If  the  disease  could 
only  be  transmitted  from  a  sick  person  by  a  mosquito,  there 
would  be  no  occasion  to  give  any  care  to  the  bedding,  fabrics, 
etc.,  soiled  by  the  sick  person,  or  that  from  the  infected 
locality.  In  accordance  with  this  view,  the  quarantine  regula- 
tions of  the  city  were  modified.  When  a  case  was  reported  as 
yellow  fever,  the  quarantined  area  was  at  once  screened  at 
public  expense,  with  the  idea  of  keeping  infected  mosquitoes 
in,  and  of  keeping  out  all  mosquitoes  that  had  not  been  affected. 
When  the  case  terminated,  all  the  mosquitoes  were  killed  by 
fumigation  with  pyrethrum  powder,  but  no  attention  was  given 
to  clothing,  fabrics,  etc.  Sulphur,  tobacco  and  other  sub- 
stances are  very  much  more  deadly  to  the  mosquito,  but  it  was 
feared  that  if  the  people  were  caused  too  much  inconvenience,  it 
would  result  in  cases  being  concealed,  and  this  would  defeat 
"the  success  of  the  work. 

The  author  believes  that  under  the  system  of  inspection,  as 
enforced  in  Havana  during  1901,  yellow  fever  would  no  more 
frequently  get  into  the  United  States  than  it  has  during  the 
past  year  of  rigid  quarantine.  The  relief  to  commerce  under 
such  a  system  would  be  enormous.  With  present  knowledge 
and  experience  he  advocated  as  a  quarantine  against  yellow 
fever,  both  land  and  maritime,  that  infected  vessels,  or  vessels 
coming  from  an  infected  port,  be  carefully  fumigated,  so  as  to 
kill  all  mosquitoes  in  every  part  of  the  vessel.  This  would 
apply  to  ships  on  water  and  all  cars,  etc.,  on  land.  That  the 
passage  of  merchandise,  baggage,  etc.,  be  interfered  with  in 
no  way  whatever.  That  passengers,  when  sick,  be  quarantined 
and  isolated;  that  all  other  passengers  be  allowed  to  pass 
freely;  that  non-immunes  from  infected  points  be  seen  once  a 
day  by  a  medical  inspector,  and  if  at  the  end  of  five  or  six 
days  they  are  well,  that  they  be  released  from  all  surveillance. 

Method  of  Stamping  Out  Yellow  Fever  Suggested 
Since  1899. 
Dr.  Chas.  J.  Finlay,  Havana,  Cuba,  contributed  a  paper  on 
this  subject.     His  conclusions  were: 
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1.  That  the  germ  of  yellow  fever  is  ojily  pathogenous  for 
human  beings  when  introduced  by  inoculation. 

2.  That  the  regular  process  by  which  the  inoculation  of  a 
germ  is  accomplished  in  nature  is  through  the  bites  of  the 
Stegomyia  fasciata,  the  insect  ha\ang  previously  become  con- 
taminated through  the  act  of  biting  yellow  fever  patients  with- 
in the  first  five  or  six  days  of  their  attack. 

3.  That,  although  the  bites  of  a  recently-contaminated  mos- 
quito can  only  produce  a  mild  attack  of  yellow  fever  or 
simply  confer  latent  immunity  without  eliciting  any  patho- 
genic reaction,  the  bites  of  the  same  insect,  when  its  contamin- 
ation dates  back  from  several  days  or  weeks,  may  be  expected 
to  produce  severe  or  fatal  attacks  of  yellow  fever. 

4.  That  the  yellow  fever  mosquitoes,  after  they  have  once 
been  contaminated,  retain  the  power  of  inoculating  the  dis- 
ease during  the  rest  of  their  lives  if  they  have  chances  of  biting 
nonimmunes. 

5.  That  the  essential  conditions  for  stamping  out  yellow 
fever  from  an  infected  locality  are:  (a)  to  protect  yellow  fever 
patients  from  the  bites  of  the  special  yellow  fever  mosquitoes; 
(6)  to  destroy  all  mosquitoes  which  may  have  reached  yellow 
fever  patients;  (c)  not  to  allow  non-immunes  to  enter  the 
infected  zone  until  the  last  of  the  contaminated  insects  may 
be  supposed  to  have  died;  (d)  to  lessen  the  chances  of  propaga- 
tion by  adopting  adequate  measures  calculated  to  prevent  the 
multiplication  of  mosquitoes  in  general. 

6.  In  1898,  when  the  author  reckoned  the  longevity  of  the 
stegomyia  at  thirty-five  to  forty  days,  as  a  maximum,  he 
fancied  that  his  theory  would  be  improved  by  including  also  the 
possibility  that  the  infected  insects  might  transmit  their  infec- 
tion to  their  progeny,  as  the  cattle-tick  is  supposed  to  do  with 
regard  to  Texas  fever.  The  reasons  which  induced  him  to 
make  that  suggestion  ceased  to  exist  from  the  moment  that 
the  United  States  commission  proved  that  some  of  the  stego- 
myias  live  as  many  as  seventy  or  more  days,  and  the  author 
was  not  sorry  to  give  up  an  idea  which  did  not  fit  readily  his 
theory. 

No  Decision  on  Yellow  Fever  Propagation. 
Major  W.  C.  Gorgas  presented  the  following  resolution  as 
the  report  of  the  committee  on  yellow  fever  resolutions  signed 
by  Drs.  Gorgas,  Ross  and  Glennan: 

Resolved,  That  ia  view  of  the  establishment  of  the  fact  that  yel- 
low fever  is  only  transmitted  by  the  mosquito,  this  conference  Is  of 
the  opinion  that  there  is  no  longer  necessity  for  the  disinfection  in 
yellow  fever  cases  of  clothing,  bedding,  fabrics,  or  effects  of  any 
kind,  but  simply  to  take  measures  looking  to  the  control  of  the  sick 
and  the  extermination  of  infected  mosquitoes.  In  cases  where 
Don-immunes  have  been  exposed  to  infection,  they  should  be  ob- 
served during  the  period  of  incubation. 

Dr.  J.  S.  Stephens,  Natchitoches,  La.,  representing  Dr. 
Arthur  Nolte,  of  the  Louisiana  State  Board  of  Health,  sub- 
mitted a  minority  report,  to  the  eflect  that  the  mosquito  was 
not  the  only  mode  of  transmission  of  yellow  fever,  he  and  his 
confreres  believing  that  fomites  carry  the  disease.  The  experi- 
ence in  the  past  had  been  extensive  in  that  regard.  Believing, 
therefore,  that  both  the  mosquito  and  fomites  were  modes  of 
transmission  of  the  disease,  in  Louisiana  the  same  quarantine 
was  maintained  to-day  that  was  carried  out  years  ago,  with 
slight  modification. 

After  a  spirited  discussion,  participated  in  by  several  mem- 
bers of  the  Conference,  Dr.  John  S.  Fulton,  Baltimore,  moved 
that  both  the  majority  and  minority  reports  be  spread  on  the 
proceedings,  but  that  the  conference  not  commit  itself  to  any 
expression  concerning  the  practical  measures  to  be  used  in 
restricting  yellow  fever.     This  motion  was  adopted. 

Address  of  Welcome. 
An    addnss    of   welcome    was    delivered   by   Prof.    Wm.    H. 
Brewer,  president  of  the  State  Board  of  Health  of  Connecticut, 
after  which  came  the  delivery  of  the  presi(ioii<i:il   address,  by 
Dr.  H.  M.  liracken,  Minneapolis. 

The  State  in  Its  Relation  to  the  Tuberculous. 
Dr.   Bracken    considered   the    subject    under    the    following 
heads : 

1.  The  care  of  the  advanced  or  iii<nr,'il)lc   cases. 

2.  The  care  of  the  incipient  cases. 

3.  The  protection  of  the  uninfected. 


Humanity  demands  that  we  should  care  for  the  incurable 
individuals.  The  last  United  States  census  gives  the  total 
number  of  deaths  during  the  census  year  from  this  one  disease 
as  about  110,000.  Undoubtedly,  a  large  proportion  of  these 
patients  were  too  poor  to  care  for  themselves  during  the  latter 
part  of  their  illness.  Looked  at  from  an  economical  stand- 
point, it  is  wise  to  provide  special  hospitals  for  such  cases 
rather  than  to  thrust  them  on  the  general  hospitals  where  they 
may  infect  the  non-tuberculous  patients.  Htunanity  demands 
that  the  tuberculous  poor  should  be  decently  housed.  Discre- 
tion, as  well  as  humanity,  demands  that  the  incurable  tuber- 
culous shall  be  properly  cared  for. 

The  present  method  in  vogue  in  certain  state  institutions  oi 
drawing  a  line  between  the  advanced  and  the  incipient  cases  of 
tuberculosis,  and  saying  to  the  former,  "Go  hence;  we  can  not 
cure  you;  we  do  not  want  you;  you  can  not  get  well;  go  home 
and  die,  while  we  care  for  those  only  who  may  recover,"  is 
highly  deplorable.  It  is  depressing;  it  is  inhuman.  Undoubt- 
edly a  percentage  of  the  advanced  tuberculous  cases  may  re- 
cover. Why  should  this  class  of  patients  be  told,  indirectly  at 
least,  that  they  are  incurable?  Why  should  not  hope  be  held 
out  to  them  as  long  as  there  is  any  hope  whatever? 

The  incipient  tuberculous  demand  attention.  It  is  easier  to 
persuade  legislators  to  give  money  to  institutions  that  can 
show  great  results.  Every  hospital  is  ambitious  to  keep  its 
death  rate  as  low  as  possible.  Appeals  for  institutions  for 
the  incipient  tuberculous  are  influenced  by  the  fact  that  better 
results  can  be  shown  for  this  class  than  for  the  advanced  cases, 
and  the  feeling  prevails  that  it  is  through  results  we  must 
appeal  to  legislators. 

If  it  is  a  public  responsibility  to  provide  for  all  tuber- 
culous individuals,  it  is  an  imperative  duty  to  protect  the  non- 
tuberculous.  This  can  only  be  done  by  removing  all  tuber- 
culous individuals  from  the  homes  or  places  of  residence  where 
they  are  a  source  of  danger. 

Dr.  Bracken  presented  resolutions,  which  were  adopted,  de- 
claring the  conference  in  favor  of  notification  and  registration 
of  the  tuberculous,  and  that  state  and  municipal  authorities 
should  care  for  such  individuals  and  provide  proper  institutions 
for  them. 

California  Plague  Situation  Condemned. 
Prof.  F.  C.  Robinson,  Brunswick,  Maine,  presented  the 
following  resolutions  in  behalf  of  the  State  Board  of  Health  of 
Maine,  expressing  the  opinion  of  the  conference  as  to  the  con- 
duct of  the  health  authorities  of  San  Francisco  in  dealing  with 
the  plague  question: 

Whereas,  Thirty  cases  of  yellow  fever  have  occurred  since  July 
13,  1902,  no  information  as  to  their  origin  or  exact  location  having 
been  furnished,  no  effective  steps  having  been  taken  to  restrict  the 
spread  of  the  disease,  the  City  Board  of  Health  of  San  Francisco 
being  helpless,  and  the  mala  fides  of  the  State  Board  of  Health  of 
California  having  been  fully  established  by  the  history,  supported 
by  documentary  evidence  in  the  possession  of  this  conference ;  there- 
fore, be  it 

Resolved,  That  the  Conference  of  State  and  Provincial  Boards  of 
Health  of  North  America  views  with  abhorrence  the  irretrievable 
disgrace  of  the  present  State  Board  of  Health  of  California,  and 
pronounces  the  plague  situation  in  California  a  matter  of  grave 
national  concern  ;  and  be  it  further 

Resolved,  That  the  National  Conference  of  State  and  Provincial 
Boards  of  Health  of  North  America  does  hereby  advise  the  various 
State  Boards  of  Health  of  the  United  States  to  consider  the  pro- 
priety of  calling  on  the  Surgeon-General  of  the  United  States  Public 
tlealth  and  Marlne-HospltaT  Service  to  arrange  at  the  earliest  pos- 
sible date  a  Joint  conference  for  the  purpose  of  eradicating  the 
plague  from  the  United  States. 

The  resolutions  were  unanimously  adopted. 

Dr.  Cressy  L.  Wilbur  of  Lansing,  Mich.,  read  two  papers, 
one  entitled  "Progress  of  the  Movement  for  Uniform  Statistics 
of  Causes  of  Death,"  and  the  other,  "How  Shall   Births  Be 
Registered?" 
Some  Recent  Evidence  as  to  the  Spread  of  Typhoid  Fever. 

Dr.  Henry  B.  Baker,  Lansing,  Mich.,  followed  with  a  paper 
on  this  subject.  In  about  25  or  30  per  cent,  of  the  cases  of 
typhoid  fever,  the  urine  contains  vast  numbers  of  the  specific 
micro-organisms  which  cause  the  disease;  also  that  this  condi- 
tion sometimes  remains  for  a  considerable  time  after  apparent 
recovery,  and  that  cystitis  months  after  recovery  from  the 
fover  may  be  due  to  the  continued  presence  of  typhoid  bacilli 
m  th<"  Iihiddcr.  This  is  one  reason  why  typhoid  fever  is  some- 
times spread  more  or  less  directly  from  person  to  person,  and 
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is  so  likely  to  occur  in  a  camp  to  which  it  might  be  supposed 
that  only  well  persons  go.  It  emphasizes  the  importance  of 
proper  disposal  of  the  urine,  as  well  as  the  bowel  discharges, 
at  all  times.  Human  urine  and  other  excreta  should  be  con- 
sidered by  sanitarians  as  generally  liable  to  contain  the  specific 
cause  of  typhoid  fever. 

The  habits  of  flies,  when  considered  in  connection  with  pres- 
ent knowledge  of  the  presence  of  the  bacilli  of  typhoid  in  the 
urine  and  other  excreta,  make  plain  the  danger  of  all  camps  to 
•utbreaks  of  typhoid  fever,  and  should  make  it  possible  to 
prevent  and  restrict  such  outbreaks. 


Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Asthma  in  Children. 
For  the  treatment  of  asthmatic  paroxysms  in  children,  M6ry, 
in  Ther.  Monthly,  states  that  the  most  efficacious  method  is 
with  inhalation  of  pyridin  in  seven  or  eight  drop  doses.  The 
substance  may  be  inhaled  from  a  handkerchief  or  a  saucer.  In 
several  cases  the  remedy  has  proved  both  efficacious  and  rapid  in 
its  action.  The  inhalations  may  be  repeated  four  or  five  times  a 
day.  In  case  pulmonary  congestion  is  present,  the  use  of 
counter-irritants,  dry  cups  and  hot  compresses  about  the 
thorax,  and  if  necessary  hot  baths  are  recommended.  The 
attending  bronchial  catarrh  should  be  treated  by  the  use  of 
terpin  hydrate,  potassium  iodid  and  sulphur  honey.  Sulphur 
honey  is  made  by  adding  drams  5  (gm.  20)  of  sulphur  to 
drams  20  (gm.  80)  of  honey.  The  dose  is  one  or  two  teaspoon- 
fuls  a  day. 

Bruises  and  Contusions. 
The  following  formulae  are  valuable  as  local  applications  in 
the  treatment  of  bruises: 

R.     Plumbi  acetatis   gr.  v       30 

Tinct.   opii    3v       20 

Aq.  destil.  q.  s.  ad 5vi     180 

M.  To  be  applied  freely  to  the  inflamed  surfaces;  or: 

R.     Ichthyol     3iv       16 

Oil  of  bay   m.  xx         1  30 

Tinct.  capsici   m.  vii  50 

M.    Sig. :    Apply  carefully  on  bruised  spots  around  the  eye; 


Spts.  camphorsE    3ii  8 

Tinct.  arnicie   5ss  15 

Ext.  hamemelidis  flu.  q.  s.  ad Jiv  120 

Sig.:    Apply  locally  on  lint. 


M. 


Diet  in  Tuberculosis. 


Robin,  in  an  abstract  in  Amer.  Med.,  recommends  the  follow- 
ing diet  for  tuberculous  patients :  In  the  morning  on  awaking, 
a  large  glass  of  milk,  to  which  Vichy  water  has  been  added.  At 
8  o'clock  a  small  breakfast  consisting  of  a  slice  of  beef  or  a  fat 
chop,  two  slightly-cooked  eggs  with  a  little  grated  bread,  with 
or  without  butter ;  oatmeal,  or  plenty  of  cream,  but  little  sugar 
and  two  glasses  of  milk,  or  a  cup  of  coffee  with  milk.  At  nine 
o'clock  the  patient  should  be  given  cod-liver  oil  and  a  little 
milk.  If  this  remedy  is  not  well  borne  he  should  take  a  large 
glass  of  milk,  in  which  the  yolk  of  a  raw  egg  has  been  stirred. 
At  10  o'clock  he  should  receive  a  large  cup  of  beef  tea,  after 
which  he  should  lie  down  until  12.  At  12:30  he  may  partake 
of  a  full  meal,  consisting  of  white  fish,  a  little  rice  prepared 
with  water  or  milk,  boiled  or  roasted  chicken,  cauliflower,  well- 
buttered  ■  bread,  one  or  two  glasses  of  milk,  and  as  dessert 
cooked  apples  with  cream.  Cod-liver  oil  or  milk  containing 
the  yolk  of  a  raw  egg  is  taken  again  at  two  o'clock.  Two 
hours  later  a  sandwich  of  grated  meat  is  taken;  then  he 
should  rest  on  a  couch  until  six  o'clock,  when  he  should  partake 
of  soup,  mutton  or  raw  beef,  creamed  spinach,  vanilla  ice 
cream,  stale  bread  and  plenty  of  milk.  At  eight  in  the  evening 
cod-liver  oil  or  milk  containing  the  yolk  of  a  raw  egg  is  again 


administered,  and  before  going  tombed  a  glass  of  cold  or  very 
hot  milk,  or  a  cup  of  bouillon.  During  the  night,  if  the  patient 
awakes,  lie  may  be  given  another  glass  of  milk. 

Bronchitis. 

Yeo  recommends  the  balsams  of  Peru,  tolu,  benzoin  and 
storax  in  the  treatment  of  chronic  bronchial  catarrh  in  order 
to  modify  the  morbid  secreting  action  of  the  respiratory 
mucous  membrane.  He  has  found  the  preparation  containing 
three  of  the  foregoing  balsams  to  be  of  great  service  in 
lessening  the  secretion  and  quieting  the  cough,  which  can  be 
made  up  as  follows: 

IJ.     Tinct.  benzoini  co 3ii         8 

Tinct.  tolutani    3ss         2 

Oxymellis  scilla;   3iii       12 

Mucil,  acaciae   3iv       16 

Vini  ipecacuanhse   3ss         2 

Aquae  q.  s.  ad 3vi     180 

M.  Fiat  mistura.  Sig.:  Two  tablespoonfuls  three  times  a 
day. 

Ammoniacum,  according  to  the  author,  is  of  great  value  in 
the  treatment  of  chronic  bronchial  catarrh  in  old  people.  The 
combination  with  scilla  as  in  the  following  formula  may  be 
used: 

IJ.     Tinct.  camphorse  comp. 

Oxymellis  scillae,  aa oiii       12 

Mist,  ammoniaci  q.  s.  ad 5vi     180 

M.  Fiat  mistura.  Sig.:  Two  tablespoonfuls  at  a  dose  three 
times  a  day. 

In  those  cases  intermediate  between  the  acute  and  chronic 
forms  the  following  is  recommended: 

R.     Tinct.   scillae    3ii  8 

Tinct.  camph.  comp. 

Spts.  etheris'nitrosi,  aa   3iii       12 

Liq.  ammon.  acetatis    o^ss       45 

Aq.  camphoras  q.  s.  ad 5vi     180 

M.  Fiat  mistura.  Sig.:  Two  tablespoonfuls  every  five  or 
SIX  hours. 

In  putrid  bronchitis  the  following  serves  as  an  excellent 
tonic  and  expectorant: 

R.     Ammonii  carb gr.  xl.         2  65 

Tinct.  nucis  vom ".  .3iss         6 

Tinct.  cinchonse  co ^i       30 

Spts.  chloroformi    3iiss       10 

Infusi  senegse  q.  s.  ad Sviii     240 

M.  Fiat  mistura.  Sig. :  Two  tablespoonfuls  three  times  a 
day  or  oftener. 

And  for  its  still  better  tonic  effects  the  following  is  pre- 
scribed : 

R.     'Rnct.  ferri  chloridi 3iss         6 

Liq.  strychninae   3ss         2 

Spts.  chloroformi    3iss         6 

Aquae  q.  s.  ad " 5viii     240 

Misce.  Sig.:  Two  tablespoonfuls  three  times  a  day  in 
water. 

Thiocol  is  sometimes  recommended  in  the  treatment  of 
chronic  bronchitis,  combined  as  follows: 

IJ.     Thiocol    3ii         81 

Syr.  aurantii  q.  s.  ad Jiv     120| 

M.   Sig.:    One-half  to  one  tablespoonful  three  times  a  day. 

Thiocol  is  a  white,  odorless  powder,  soluble  in  water  or 
syrup.  It  is  said  to  be  easily  borne  by  the  stomach,  and  is 
non- irritating  to  the  respiratory  passages.  According  to 
Merck,  resorcin,  salol,  aspirin,  salophen,  creasote  and  guaiacol 
are  synergistic  in  their  action  with  thiocol,  and  therefore  when 
prescribed  with  the  latter  the  dose  of  each  should  be  likewise 
modified. 

Heroin  in  Asthma. 

The  following  observations,  according  to  Musser  in  "Noth- 
nagel's  Encyc.  of  Pract.  Med.,"  have  been  recorded  concerning 
the  use  of  heroin  in  the  treatment  of  asthma :  Strube  reports 
two  cases  in  which  bronchial  asthma  was  relieved.  The  rate  of 
respiration  was  lessened,  the  coughing  controlled  and  sleep 
induced.  Leo  used  heroin  in  a  number  of  cases  of  bronchial 
asthma  with  success.     North  reports  marked  relief  in  asthma. 
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following  the  use  of  heroin.     Floret  has  naught  but  praise  for 
heroin  in  the  treatment  of  bronchial  asthma. 

Manges,  in  'tiew  York  Med.  Jour.,  states  that  heroin,  and 
especially  the  hydrochlorid,  is  superior  to  any  drug  now  being 
used  in  the  treatment  of  bronchial  asthma.  The  paroxysms 
are  shortened  and  the  interval  between  the  attacks  is  length- 
ened. He  used  this  preparation  hypodermically  in  one-twelfth 
to  one-sixth  grain  doses,  repeated  in  an  hour  if  necessary.  Then 
heroin  is  administered  by  the  mouth  every  four  to  six  hours  to 
insure  sleep.  Cardiac  and  renal  asthma  are  benefited  by  the 
drug,  but  morphin,  according  to  Musser,  is  of  more  benefit 
here.  The  consensus  seems  to  speak  for  the  eflicacy  of  the 
drug,  while  recommending  that,  as  a  derivative  of  morphin, 
it  should  be  prescribed  with  discrimination. 

Chronic  Cystitis. 
According  to  G.  Bjorkman,  in  Merck's  Archives,  the  treat- 
ment of  chronic  cystitis  may  be  accomplished  in  three  different 
way:  1.  By  internal  medication.  2.  Local  medication,  either 
by  irrigation  of  the  organ  or  by  direct  application  to  the 
affected  parts  of  the  organ  by  the  aid  of  the  cystoscope.  3. 
Radical  surgical  treatment.  According  to  the  author  internal 
medication  is  indicated  only  in  light  cases,  and  as  an  after- 
treatment.  If  satisfactory  results  are  not  obtained  in  the 
beginning,  no  time  should  be  wasted,  but  local  medication 
should  be  resorted  to.  Irrigations  are  advised  either  by  wash- 
ing out  the  bladder  with  a  soft  catheter  attached  to  a  glass 
funnel  or  with  a  continuous  irrigation.  A  5  per  cent,  solution 
of  ichthyol  produces  good  results,  using  the  liquid  at  a  tem- 
perature of  105  to  110  F.  In  tubercular  conditions  a  few 
cubic  centimeters  of  a  corrosive  sublimate  solution  (1-4000) 
may  be  introduced  into  the  bladder  and  allowed  to  remain  for 
fifteen  minutes.  The  following  combinations  may  be  employed 
in  carrying  out  the  different  forms  of  treatment: 

INTERNAL  TREATMENT. 

R.     Formini    (urotropin)     gr.  \-iiss  |50 

M.  Ft.  chart.  No.  i.  Sig.:  One  such  powder  to  be  taken  in 
a  glass  of  water  before  each  raeal;  or: 

B .     Acidi  benzoici   3ss         2 

Pulv.  glycyrrhizae  rad. 

Ext.  glycyrrhizffi,  Aa gr.  xv         1 

M.    Ft.  pilulse  No.  xxx.     Sig.:    Two  pills  every  two  hours. 

FOR  IRRIGATIONS. 

li .     Acidi  borici    , Siiss       10| 

M.  Ft.  chart.  No.  vi.  Sig.:  Dissolve  one  in  a  pint  of  ster- 
ilized water  and  use  for  irrigation  once  a  day. 

IJ.     Argenti  nitratis gr.  iii  to  viii  120-50 

Aq.   destil O    i     480| 

M.  Sig. :  Use  for  an  irrigation  once  every  three  days.  In 
the  interim  a  solution  of  boric  acid  (6-300)  should  be  used 
twice  a  day;  or: 

IJ.     Potassii  permanganatis gr.  iv  125 

Aq.  destil O.  ii     960| 

M.  Sig.:  To  be  used  lukewarm  for  vesical  irrigation  once  or 
twice  a  day;   or: 

R.     Ichthyol    Siiss       10) 

Aquae    (stcril.) Oii     960| 

M.    Sig.:    To  be  used  once  a  day  as  an  irrigation. 

Gastric  Lavage  in  Infants. 
According  to  M.  Babonniex  in  Med.  Xcics,  lavage  is  a  method 
f  treatment  of  peculiar  value  in  some  of  the  gastric  disorders 
f  the  very  young,  and  one  which  is  associated  with  very  little 
danger  if  properly  employed.     The  apparatus  used  in  infants 
may  consist  of  a  No.  8  to  30  urethral  catheter,  which  is  substi- 
tuted for  the  crdinary  stomach  tube  used  in  adults.     Solutions 
of    various    kinds    liave    been    suggested    for    lavage,    such    as 
sodium  benzoate,  thymol,  weak  peroxid,  etc.,  but  the  author 
gives  prefereme  to  the  normal  salt  solution.     The  temperature 
of  this  solution  should  be  generally  made  luke  warm,  but  if 
there  be  a  tendency  to  collapse,  it  should  be  raised  to  the  body 
temperature,  or  if  there  be  fever  it  may  be  lowered.     The  chief 
dangers  of  the  procedure  which   may  arise  are:   Introduction 
1  the  tube  into  the  trachea,  gastric  hemorrhage,  tetany,  and 
iially  an  increase  of  the  previously  existing  collapse.     Lavage 
ii  indicated  in  oases  of  acute  febrile  gastro-enteritis  in  which 


the  symptoms  of  gastritis  are  prominent,  in  cases  of  dilatation 
of  the  stomach,  and  in  many  cases  of  infantile  cholera.  Im 
these  conditions  it  holds  a  place  of  great  importance. 


Medicolegal. 


Old  Age  Not  Complete  Defense  to  Charge  of  Bape. — 
Neither  old  age  nor  devotion  to  country  in  time  of  peril,  the 
Supreme  Court  of  Nebraska  holds,  in  Richards  vs.  State,  can 
be  regarded  as  a  complete  disproof  and  refutation  of  the  charge 
of  rape. 

Constitutional  Disease  and  Expectancy  of  Life. — The 
Supreme  Court  of  Nebraska  holds,  in  Central  City  vs.  Engle. 
that  where  it  is  shown  that  a  person  is  affected  by  a  serious 
con^itutional  disease  or  a  tendency  thereto,  it  is  error  to  sub- 
mit to  the  jury  the  question  of  his  expectancy  of  life,  in  the 
absence  of  any  evidence  bearing  on  that  question.  This  was  a 
personal  injury  case  against  the  city,  and  it  was  in  evidence 
that  the  party  suing  had,  previous  to  the  happening  of  the 
injury  complained  of,  suffered  the  loss  of  one  of  her  arms,  in 
consequence  of  the  disease  known  as  periostitis.  The  com- 
missioners, with  whom  the  court  agrees  in  the  matter,  held  that 
it  was  error  to  submit  to  the  jury  any  question  touching  the 
party's  expectancy  of  life  in  the  absence  of  any  evidence  bear- 
ing on  the  inquiry.  They  said  that  if  it  should  be  conceded — 
which  they  did  not  determine — that  a  jury  might  speculate  on 
the  probable  duration  of  the  life  of  a  healthy  person,  in  the 
absence  of  any  evidence  with  respect  thereto,  it  appeared  t« 
them  that  it  was  incompetent  to  decide  that  question  in  the 
case  of  a  person  suffering  from  a  constitutional  tubercular 
disease  which,  in  the  absence  of  testimony,  might  be  fairly 
presumed  to  have  a  tendency  to  abbreviate  her  physical  exist- 
ence. Moreover,  they  said  that  they  were  strongly  of  the  opin- 
ion that,  in  these  days  when  tables  of  expectancy  and  expert 
testimony  concerning  that  subject  are  readily  procurable,  it  is 
error  in  any  case  to  submit  that  question  to  a  jury  without 
the  production  of  some  of  them. 

Criminal  Liability  of  Physician. — The  Supreme  Court  of 
California  says,  in  People  vs.  Huntington,  that  the  accused 
was  a  physician,  whose  patient — a  pregnant  woman — expired 
under  his  hands  while  he  was  engaged  in  performing  an  opera- 
tion on  her  womb  with  a  curette.  The  evidence  did  not  make 
it  clear  she  died  from  the  effects  of  shock  or  of  the  anesthetic 
which  was  being  administered  by  another  physician.  The 
claim  of  the  prosecution  was  that  the  accused  knew  the  woman 
was  pregnant,  and  that  he  was  purposely  attempting  to  pro- 
duce a  criminal  abortion.  His  defense  was  that  he  was  un- 
aware of  his  patient's  condition ;  that  she  had  concealed  the 
fact  of  her  pregnancy,  and  he  had  diagnosed  her  complaint  as 
a  case  of  endometritis,  for  the  cure  of  which  the  operation  of 
curetting  was  not  only  proper,  but  necessary.  There  Avas  evi- 
dence tending  to  support  each  of  these  claims,  and  there  was 
also  expert  testimony  to  the  effect  that  by  a  proper  examina- 
tion— such  an  examination  as  should  always  be  made  before 
operating  on  the  interior  of  the  womb — the  accused  must  liave 
discovered  the  condition  of  his  patient,  and  would  then  have 
known  that  the  operation  he  claimed  to  have  attempted  was 
not  only  dangerous,  but  uncalled  for.  There  was  also  evidence 
of  the  same  character  to  the  effect  that  the  patient  had  not 
received  the  necessary  preliminary  treatment,  and  that  in  other 
respects  suitable  preparations  had  not  been  made  to  give  rea- 
sonable assurance  of  safety  in  the  comparatively  simple  opera- 
tion for  endometritis.  The  crime  charged  was  murder.  The 
accused  was  found  guilty  of  manslaughter,  and  sentenced  to 
ten  ycar.s'  imprisonment  in  the  state  prison.  The  Supreme 
Court  affirms  the  judgment  of  the  lower  court.  It  says  that 
the  judgment  of  manslaughter  found  by  the  jury  acquitted  the 
accused  of  any  deliberate  purpose  to  produce  the  criminal 
abortion,  and  was  evidently  based  on  the  view  that  he  invol- 
untarily caused  the  death  of  his  patient  by  want  of  due  caution 
and  circumspection  in  attempting  an  operation  which  he  be- 
lieved to  be  necessary,  or  at  least  advisable.  It  also  says  that 
it  would  have  been  proper  to  instruct  the  jury  that  the  highest 
degree  of  skill  is  not  required  of  a  physician,  and  that  he  is 
not  criminally  responsible,  except  in  a  case  of  gross  negligence. 
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Practice  of  Medicine — Osteopathy — Use  of  Title. — Chap- 
ter 117  of  the  Laws  of  North  Carolina  of  1885  amended  Section 
3132  of  the  Code  with  regard  to  practicing  without  license  by 
adding  thereto:  "And  any  person  who  shall  begin  the  practice 
of  medicine  or  surgery  in  this  state  for  a  fee  or  reward,  after 
the  passage  of  this  act,  without  first  having  obtained  license 
from  said  board  of  examiners,  shall  not  only  not  be  entitled 
to  sue  for  or  recover  before  any  court  any  medical  bill  for 
services  rendered  in  the  practice  of  medicine  or  surgery,  or  any 
of  the  branches  thereof,  but  shall  also  be  guilty  of  a  misde- 
meanor," etc.  In  the  case  of  State  vs.  McKnight  the  question 
was  the  simple  one,  the  Supreme  Court  of  North  Carolina  says, 
whether  one  who  practices  "osteopathy"  is  indictable  if  he  has 
not  procured  the  license  required  for  any  one  by  the  above  sec- 
tion before  beginning  "the  practice  of  medicine  or  surgery."  A 
special  verdict  of  the  jury  found  that  the  defendant's  "treat- 
ment of  his  patient  did  not  consist  in  the  administration  of 
drugs  or  medicines,  but  in  the  manipulation,  kneading,  flexing 
and  rubbing  of  the  body  of  his  patients  ard  in  the  application 
of  hot  and  cold  baths,  and  in  prescribing  rules  for  diet  and 
exercise;  .  .  .  that  the  defendant  was  engaged  in  the  gen- 
eral practice  of  that  science;  that  he  also  prescribed  hypnotism 
and  suggestion  under  hypnotism."  It  also  found  that  "upon 
two  occasions  he  used  a  small  surgeon's  knife  in  opening  an 
abscess  in  the  mouth  of  one  Shedd,  but  charged  no  fee  for  his 
services."  The  Supreme  Court  says  that  all  it  can  declare  on 
the  facts  found  in  the  special  verdict  is  that  the  defendant's 
practice  was  not  the  practice  of  medicine  or  surgery,  and  no 
license  from  the  medical  board  of  examiners  was  required.  It 
says  that  the  only  surgery  was  without  fee  or  reward,  an  act 
of  charity  and  that  was  incidental  and  not  in  the  usual  course 
of  the  practice  of  osteopathy.  It  can  not  be  said  that  one 
practices  "medicine  and  surgery"  when  he  uses  neither  drugs, 
medicines  or  surgery.  Section  3124  requires  the  "board  of 
medical  examiners"  to  examine  all  applicants,  "to  practice 
medicine  or  surgery  in  anatomy,  physiology,  surgery,  pathol- 
ogy, medical  hygiene,  chemistry,  pharmacy,  materia  medica, 
therapeutics,  obstetrics  and  the  practice  of  medicine."  It  can 
not  be  conceived  that  the  legislature  would  require  the  above 
examination  for  a  profession  which  eschews  the  use  of  drugs 
and  surgery.  As  to  the  argument  that  the  science,  if  it  be  a 
science,  of  osteopathy  is  an  imposition,  the  court,  legally  speak- 
ing, knows  nothing.  It  only  knows  that  the  practice  of  oste- 
opathy "is  not"  the  practice  of  medicine  or  surgery  as  is  com- 
monly understood,  and  therefore  it  is  not  necessary  to  have  a 
license  from  the  board  of  medical  examiners  before  practicing 
it.  If  it  is  a  fraud  and  imposition,  and  injury  results,  the 
osteopath  is  liable  both  socially  and  criminally.  Doubtless 
there  is  an  appeal  to  the  imagination,  but  that  is  a  necessary 
ingredient  in  all  systems  of  healing.  The  aim  of  medical  sci- 
ence, now  probably  the  most  progressive  of  all  the  professions, 
is  simply  to  "assist  nature."  Osteopathy  proposes  to  do  that 
by  other  methods  than  by  the  use  of  medicines,  or  the  surgeon's 
knife.  Moreover,  the  court  says  that  it  attaches  no  weight  to 
the  argument  that  the  defendant  hung  out  his  sign  and  adver- 
tised himself  as  "doctor."  The  special  verdict  found  that  he 
had  a  diploma  from  a  college  of  osteopathy  bestowing  that 
title  upon  him.  There  are  many  kinds  of  doctors  besides  med- 
icine— as  doctors  of  law,  doctors  of  divinity,  doctors  of  physics 
and  veterinary  doctors  and  others  still.  Besides  in  this  coun- 
try, so  far  at  least  as  titles  go,  "honors  are  easy."  If  the  Gen- 
eral Assembly  shall  deem  osteopathy  a  legitimate  calling  it 
may  see  fit,  possibly,  to  protect  educated  and  skilled  practi- 
tioners by  requiring  an  examination  and  license  by  learned 
osteopaths  of  applicants  for  license,  but  certainly  the  examina- 
tion would  be  on  subjects  appropriate  to  secure  competency 
therein,  and  not  on  an  entirely  different  course  such  as  that 
prescribed  for  applicants  to  practice  medicine  and  surgery. 
Dentistry  is  not  the  "practice  of  medicine  or  surgery,"  but  it 
is  a  related  profession,  as  is  also  pharmacy,  and  each  has  its 
prescribed  course  of  examinations  of  applicants  for  license. 
Whether  the  same  rights  and  dignity  shall  be  bestowed  on  oste- 
opathy is  a  matter  for  the  general  assembly,  or  if  it  is  found 
to  be  a  fraud,  its  exercise  may  be  made  indictable.  It  seems 
that  it  more  nearly  approximates  nursing  in  many  respects 
(though  differing  in  others)   when  taught  as  a  profession. 
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55  So-called    Neurasthenia   and    Hysteria   in   Their   Relations   to 

Abdominal    Section.      J.    Stewart   Nairne. 
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J.   Watkins. 
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[69     Secondary  Puerperal  Hemorrhage.     L.  W.  Atlee. 
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Some  Clinical   Observations.     Jennie  G.   Drennan. 
[61     Hydrorrhea  Gravidarum.      W.    Sinclair   Bowen. 
162     The  Degeneration  of  Gynecology.  _    W.  P.  Carr. 

Pennsylvania  Medical  Journal    (Pittsburg),  October. 

^63  'Address  of  the  President — Antagonisms  to  Scientific  Medicine. 

Francis  P.   Ball. 
f64     Address    of    Welcome,    Pennsylvania    State    Medical    Society. 

Edward  Harvey. 
■'65     Ability  of  the  Eye  to  Withstand  Injury  and  Disease.     P.   J. 

Kress, 
i  66  'Severe  Burn  of  the  Eye  and  Face  by  Nitrite  of  Amyl,  with 

Loss  of  the  Eye.     Edward  A.  Shumway. 

International   Medical    Magazine    (N.  Y.),   October. 

■  67  Chronic  Colitis,  Membranous  Colitis  and  Neuroses  of  the 
Colon.     C.    A.   Ewald. 

^68  Powdered  Cuttle  Fish  in  the  Treatment  of  Intestinal  Catarrhs. 
A  New  Apparatus  for  Irrigating  the  Colon.  George  Her- 
schell. 

'  69  •Chronic  Enteritis  in  Relation  to  Disturbances  of  the  Splanch- 
nic Circulation.     Fenton  B.  Turck. 

r70  Inflammations  of  the  Appendix,  with  Reference  to  Their  De- 
pendence upon  Conditions  of  the  Colon  and  the  Indications 
for  Operation.     A.  L.  Benedict. 

\11  The  Electric  Treatment  of  Chronic  Diseases  of  the  Intestines, 
Especially  Catarrhal,  with  Atony  and  Constipation.  Mar- 
garet A.  Cleaves. 

\12  Chronic  Enteritis  and  Enteroptosis,  with  Special  Reference 
to  Treatment.     J.  A.  Lichty. 

f73     Carbonic  Acid  Gas  in  the  Treatment  of  Dysentery  and  Mem- 
branous Enteritis.     A.  Rose. 
74     Diarrhea   in   Its   Relations  to  Chronic  Catarrh   of  the  Intes- 
tines, Including  Catarrhal  Appendicitis  ;  Treatment.    Board- 
man  Reed. 

jUetin  of  the  American  Academy  of  Medicine   (Easton,   Pa.), 
October. 

[75     The  Religion  of  Science.     Victor  C.  Vaughan. 
p76     The  Medical   Profession  and  Social  Reform.     Edward  T.  De- 
vlne. 
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77     Treatment  of  Prolapse  of  the  Rectum.     Joseph  M.  Mathews. 
^78  •Septicemia  and  the  Curette.     H.  Plympton. 
!79     Treatment  of  Pulmonary  Tuberculosis.     Henry  M.  Pitman. 
[80     Medical  Organization.     Ben  P.  Earle. 
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1 85     Report  of   a   Case   of   Claw-Hand    Resulting   from   Compound 
Fracture  of  Forearm  ;  Cured  by  Operation.     H.  P.  H.  Gal- 
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88  Remarks  on  Ges-Ether  Anesthesia.     James  T.  Gwathmey. 

Journal  of  Medicine  and  Science  (Portland,  Me.),  October. 

89  Tbe  Requirements  of  a  Surgeon.     W.  P.  Giddlngs. 

Fort  Wayne  Medical  Journal-Magazine,  October. 

90  Some    Cases    of   Appendicitis   and    the    Lessons    They    Teach. 

Miles  F.  Porter. 

91  *The  Roentgen  Rays  in  the  Treatment  of  Inoperable  Cancer. 

N.  L.  Deming. 

Albany  Medical  Annals,   November. 

92  Introductory    Address,    Albany    Medical    College.      Joseph    D. 

Craig. 

93  The  Influence  of  the  Discovery  of  the  Relation  of  Bacteria  to 

Disease  on  the  Practice  of  Medicine  Exclusive  of  Surgery. 
(Concluded.)      H.   Judson  Lipes. 

Southern  California  Practitioner  (Los  Angeles),  October. 

94  Some  Ideals  of  the  Medical  Teacher.     James  H.  McBrlde. 

95  Some  Obf.tetrical  Experiences.     Anstruther  Davidson. 

96  'A  Study  of   Diagnosis  of   Incipient  Pulmonary  Tuberculosis. 

F.  M.  Pottlnger. 

Kansas  City  Medical  Record,  October. 
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Record  of  Twenty  five  Cases.     H.  Z.  Gill. 

98  Perineorrhaphy.     11.  C.  Crowell. 

99  Some  Recent  Remedies  and  Applications  in  Throat  and  Nose 
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Western  Medical  Review  (Lincoln,  Neb.),  October  15. 

100  Leucorrhea.     W.   O.   Henry. 

101  Our  Duty  to  the  Public  in  Acute  Infectious  Diseases.     A.  D. 

Nesblt. 


102  •Apocynum  Cannabinum  in  Some  Dropsical  Conditions.     M.  L. 

Hildreth. 

103  The  Middle  Turbinate.     Henry  B.  Lemere. 

104  Tendon  Surgery.     A.  I.  McKinnon. 

105  The  Question  of  the  Disposal  of  House  Drainage.    W.  S.  Pratt. 

106  House  Disinfection  After   Smallpox.      Ira  W.   Porter. 

107  Acomegaly,  with  Case  and  Autopsy.     W.  F.  Milroy. 

108  Rubbish  in  Medical  Literature.     J.  Lue  Sutherland. 

Medical  Times  and   Register   (Philadelphia),   October. 

109  Formalin   in   Skin  Diseases.     Heinrlch  Loeb. 

110  *How  to  Assist  Young  Girls  to  Womanhood.     Edward  C.  Hill. 

Hot  Springs  Medical  Journal,  October. 

111  The  Effects  of  Prolonged  Lactation  upon  the  Eye.    H.  Moulton. 
Alabama   Medical   Journal    (Birmingham),   October. 

112  To  What  Extent  Should  Physicians  Supervise  the  Education 

of  Our  Boys  and  Girls,  with  Special  Reference  to  College 
Women.   (Concluded.)      D.  L.   Wilkinson. 

113  *Diagnostic  and  Therapeutic  Measures  Overlooked  by  the  Gen- 

eral Practitioner  in  Diseases  of  the  Stomach.   W.  P.  Harbin. 

114  The  Duty  of  the  Profession  and  the  Need  of  State  Sociolog- 

ical   Societies    in   the   Development   and   Education    of   the 
Race.     R.  R.  Kime. 

115  The  Methods  of  Using  Argyrol.     A.  C.  Barnes. 

116  The  Medical  Profession  and  Its  Duties  to  the  Public.     W.  E. 

B.  Davis. 

Southern  Practitioner  (Nashville,  Tenn.),  November. 

117  Placenta  Previa.*    George  C.  Trawick. 

118  *How  to  Assist  Young  Girls  to  Womanhood.     Edward  C.  Hill. 

119  *Septicemia  and  the  Curette.     H.   Plympton. 

Atlanta   Journal-Record   of    Medicine,    October. 

120  Education  as  a  Sociologic  Factor.     George  H.  Price. 

121  *The  Criminal  Himself.     S.  G.  C.  Pinckney. 

122  The  State's  Duty  to  the  Orphan.     Edgar  J.  Spratling. 

123  •Some  Practical  Problems  in  Sociology  Shown  by  a  Study  of 

the  Southern  Negro.     M.  L.   Perry. 

New  Orleans  Medical   and   Surgical   Journal,   November. 

124  The   Reciprocity   of  Medical   Examining   Boards.      E.   L.   Mc- 

Gehee. 

125  Postpartum  Hemorrhages.  R.   A.  Gray. 

126  Care  of  Children's  Teeth.  A.  G.  Frledrichs. 

127  The  Surgery  of  the  Child.  John  F.  Oechsner. 

128  Suspension  of  the  Uterus  on  the  Round  Ligaments.     C.  JefT 

Miller. 

129  Chronic  Traumatic  Ulcer  of  Leg,  of  25  Years'  Standing ;  Skin. 

Grafting     (Thiersch)  ;     Medullary     Narcosis.       Burdett    A. 
Terrett. 

Georgia   Journal   of   Medicine   and   Surgery    (Savannah),    June. 

130  On  the  Treatment  of  Disease  by  the  Actinic  Ray.     William  S. 

Gotthell. 

131  *Some  Medical  Aspects  of  Senile  Prostatic  Hypertrophy.     W. 

H.  Prioleau. 

132  •Is  Tuberculosis  a  Disease  of  Environment  Only?     H.  McHaton. 
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with  the  Report  of  Cases.     Edward  P.  Davis. 

134  The  Treatment  of  Placenta  Previa.     Joseph  E.  Allen. 

135  Contributions    to   Practical    Therapeutics.      Albert   C.    Barne» 
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137 


Columbus  Medical  Journal,  October. 
Lectures  on  Peritonitis.     Starling  Loving. 
Colles'  Fracture.     Will  J.  Means. 


1.  Colles'  Fracture. — Fowler  describes  the  various  forms 
and  conditions  of  Colles'  fracture,  vehich  has  no  classical  type^ 
but  varies  from  a  slight  separation  of  a  spicula  of  bone  to  ex- 
tensive fracture  ■with  large  displacement  or  impacted  fracture. 
He  remarks  that  it  is  not  correct  to  say  that  there  is  no  de- 
formity with  impacted  fracture.  There  is  a  relative  downward 
displacement  and  a  more  or  less  pronounced  radial  flexion  (ab- 
duction of  the  hand  or  forearm).  Pain  is  often  a  prominent 
symptom.  He  remarks  that  in  treatment,  if  sufficient  force  can 
be  brought  to  bear  to  overcome  the  deformity  at  once,  and  if 
pains  be  taken  to  maintain  the  normal  position  of  the  ulnar 
nerve  by  a  sufficiently  hard  and  properly  applied  pad  placed 
on  the  palmar  side  of  the  head  of  the  ulnar,  and  if,  in  addition, 
early  massage  and  movements  of  the  fingers,  both  active  and 
passive,  be  employed,  the  very  best  results  can  be  obtained  in 
the  great  majority  of  cases.  He  uses  a  tightly  rolled  portion  of 
an  ordinary  muslin  roller  bandage  about  the  diameter  and 
length  of  the  little  finger,  prevented  from  slipping  by  covering 
with  pieces  of  adhesive  plaster  folded  in  such  a  way  that  be- 
fore applied  it  presents  an  adhesive  surface  to  the  skin  as  well 
as  to  the  roll.  An  anesthetic  should  always  be  employed  and 
the  normal  length  of  the  radius  restored  if  possible.  The  ulna 
is  then  forced  into  place  and  the  roll  placed  on  the  palmar 
surface  to  retain  the  reduction,  and  luld  there  by  several 
turns  of  adhesive  plaster,  the  breadth  of  wliith  corresponds  to 
the  length  of  the  roll.  The  edges  of  the  adhesive  plaster  are 
nicked  to  prevent  these  from  sinking  into  the  skin  should  swell- 
ing occur  subsequently.    The  arm  is  placed  in  a  sling  with  the 
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liiind  dependent,  so  as  to  maintain  the  latter  in  a  position  of 
ulnar  abduction.  In  spite  of  every  eflfort,  however,  it  will  be 
found  impossible  to  effect  a  complete  reduction  in  certain 
cases,  but  they  are  rare.  Where  the  deformity  resulting  from 
failure  to  reduce  the  displaced  ulna  is  of  sufficient  importance, 
either  from  impairment  of  function  or  the  presence  of  pain  or 
otherwise,  he  has  practiced  the  removal  of  the  head  of  the  ulna 
through  an  incision  made  along  its  border.  The  operation  is 
performed  subperiosteally,  the  section  of  bone  being  made  by 
the  Gigli  wire  saw.  Where  the  alignment  of  the  radius  is  but 
slightly  disturbed,  the  displacement  of  the  lower  fragment  be- 
ing entirely  in  the  upward  direction,  and  at  the  expense  of  its 
cancellous  tissue  into  which  the  upper  fragment  is  crushed, 
this  operation  will  be  found  to  fulfill  all  the  indications  of  im- 
provement of  function,  relief  of  pain  and  correction  of  de- 
formity. Where  the  impaction  is  slight  and  shortening,  due 
to  an  angular  deformity  or  a  bowing  of  the  radius,  it  will  not 
be  so  useful.  Here  nothing  short  of  refracture  with  perhaps 
cuneiform  osteotomy  will  completely  serve  the  purpose.  There 
are  two  symptoms,  however,  which  excision  of  the  head  of  the 
ulna  will  relieve.  They  are  interference  with  palmar  flexion 
of  the  wrist  and  the  presence  of  pain. 

2.  See  abstract  in  The  Journal  of  October  18,  p.  1000. 

4.  Vertigo. — The  neurologic  interest  of  vertigo  is  associated 
with  disease  of  the  brain  and  neuroses.  Bailey  mentions  drug 
vertigo,  and  particularly  in  this  connection  that  due  to  iodid 
of  potash.  He  thinks  it  also  occurs  in  the  specific  iodid  treat- 
ment of  suspected  syphilis.  In  neurasthenia  vertigo  is  prin- 
cipally siibjective.  The  patients  can  walk  a  chalk  line  un- 
falteringly, and  there  is  no  increase  in  the  normal  swaying 
when  they  stand  with  the  feet  close  together  and  the  eyes, 
closed.  It  is  a  symptom  of  fatigue  and  is  intensified  by  idea. 
Some  neurasthenics  have  real  objective  vertigo,  and  this  should 
invite  closer  investigation  as  to  whether  due  to  degenerative 
changes  of  the  blood  vessels  of  the  brain.  In  hysteria,  vertigo  is 
less  frequently  complained  of,  but  there  are  a  number  of  symp- 
toms that  might  be  mistaken  for  objective  vertigo.  In  neither 
hysteria  or  neurasthenia  is  it  possible  to  establish  the  nature 
of  the  vertigo  by  one  symptom.  In  neurasthenia  the  diagnosis 
is  by  exclusion.  Other  causes  must  be  eliminated  before  it  can 
be  set  down  as  purely  neurasthenic  and  functional.  In  organic 
diseases  of  the  brain  vertigo  is  due  to  interference  with  the 
centers  of  equilibrium  in  the  medulla  and  cerebellum,  and  the 
author  gives  the  connection  of  these  with  the  ganglion  of 
Scarpa  in  the  internal  ear  and  its  connection  with  the  semi- 
circular canals,  explaining  thus  the  phenomena.  The  medulla, 
pons,  cerebellum  and  possibly  the  cerebrum  are  the  nervous 
structures  in  which  foci  exist  that  may  give  rise  to  subjective 
and  objective  vertigo.  In  the  pons  and  medulla  such  invasion 
is  usually  timior,  while  in  the  cerebellum  abscess  is  more  fre- 
quent. Injuries  may  also  cause  loss  of  equilibrium  in  the 
cerebellum,  but  they  are  rare.  When  they  occur  in  the  medulla 
and  pons  they  are  usually  rapidly  fatal.  It  is  in  the  cerebellum 
that  vertigo  as  a  focal  symptom  of  nervous  disease  is  of  great 
importance.  Cerebellar  vertigo  is  essentially  static  and  loco- 
motor ;  in  the  prone  position  the  patient  is  usually  free  from  it 
and  it  is  not  made  worse  by  closure  of  the  eyes.  Theoretically 
the  staggering  is  toward  the  side  of  the  lesion,  but  practically 
this  is  not  always  the  case.  The  great  difficulty  in  the  diag- 
nosis is  due  to  pressure  symptoms  at  a  distance.  He  points  out 
the  difficulties  in  tlie  localization  of  the  lesion  in  the  cerebellum, 
though  the  existence  of  cerebellar  disease  is  not  so  difficult  of 
diagnosis.  Unless  unilateral  nerve  deafness  is  present  it  is 
impossible  to  be  certain  as  to  which  side  is  affected.  It  is 
also  suggested  as  a  possibility  that  the  main  centers  of  equilib- 
rium may  have  their  representations  in  the  cortex.  Two 
chronic  brain  diseases  are  especially  notable  for  vertiginous 
symptoms:  they  are  epilepsy  and  general  paresis.  Vertigo  is 
a  very  frequent  symptom,  especially  in  the  petit  mal  attacks. 
Cerebral  endarteritis  is  one  of  the  most  fertile  causes  of  vertigo 
due  to  brain  disease,  and  is  especially  prominent  in  the  aged. 
It  is  often  the  chief  clinical  symptom  of  general  arteriosclerosis. 

5.  Ocular  Vertigo. — ^Marple  discusses  the  causes  and  symp- 
toms of  ocular  vertigo,  remarking  that  it  is  most  frequently 


aue  to  paralysis  or  paresis  of  some  neive  supplying  the  ocular 
muscles  and  causing  diplopia.  The  less  conspicuous  the  ocular 
anomaly  the  more  apt  is  the  patient  to  suffer  from  vertigo. 
Failure  of  the  vertigo  to  disappear  when  one  eye  is  closed 
does  not  necessarily  exclude  the  possibility  of  some  muscular 
anomaly  of  the  eye.  If  closing  one  eye,  the  right  for  example, 
does  not  cause  the  disappearance  of  the  vertigo,  then  have  the 
patient  close  the  other  eye,  that  is,  the  left  alone.  If  we  have 
to  do  Avith  paralysis  or  paresis  of  the  ocular  muscles  the  ver- 
tigo will  disappear  at  once.  As  to  what  muscle  is  affected  it  is 
often  very  difficult  to  decide,  but  this  is  only  of  interest  to  the 
ophthalmologist.  The  causes  of  ocular  paresis  are  chiefly  1 
syphilis,  diphtheria  and  diseases  of  the  brain  and  cord,  and 
the  treatment  should  be  that  of  the  underlying  cause.  If  we 
have  excluded  any  paralytic  muscular  anomaly,  the  chances 
of  finding  any  ocular  cause  for  the  vertigo  are  much  lessened. 
If  there  is  any  ocular  paralysis  he  thinks  it  improbable  that 
the  eyes  are  the  cause  of  the  vertigo.  There  should  be  a  rigid 
examination  made  for  refraction,  under  a  mydriatic,  if  possible, 
and  for  the  correction  of  any  error  that  may  exist.  He  re- 
marks in  conclusion  that  while  he  has  met  with  a  few  cases  of 
vertigo  associated  with  ocular  palsy,  the  number  in  which  a 
muscular  or  refractive  anomaly  of  the  eye  was  the  cause,  has 
been  very  small. 

7.  Ligation  and  Clamping  the  Ureter. — The  experience  at 
the  Johns  Hopkins  Hospital,  including  16  cases,  is  reported 
and  analyzed  by  Sampson.  He  concludes  that  occlusion  of  the 
ureter  by  a  ligature  or  clamp  is  of  quite  frequent  occurrence 
during  gynecologic  operations.  Only  a  portion  of  these  in- 
juries are  recognized  either  during  operation  or  afterwards. 
A  ligature  about  a  ureter,  if  removed  before  the  close  of  the 
operation,  will  probably  do  no  injury.  The  clamp  is  more 
liable  to  give  rise  to  post-operative  results,  but  neither,  if 
removed  before  the  close  of  an  operation,  do  as  much  harm  as 
an  operation  that  interferes  with  the  blood  supply  of  the 
ureter  sufficiently  to  give  rise  to  a  urinary  fistula,  due  to 
sloughing  of  the  ureter  at  that  place.  Complete  and  permanent 
occlusion  of  the  ureter  in  the  absence  of  infection  leads  to 
renal  atrophy,  with  more  or  less  dilatation  of  the  ureter  and 
pelvis,  usually  without  symptoms  or  evidence  of  constitutional 
disturbance,  and  probably  without  much  shock.  Ligation  of 
the  ureter  is  probably  less  likely  to  cause  either  a  marked 
hydronephrosis  or  a  pyonephrosis  than  a  uretero-ureteral  anas 
tomosis.  Ligation  of  the  ureter  may  be  considered  a  justifiable 
procedure  when  necessary  in  cases  in  which  uretero  ureteral  or 
ureterovesical  anastomosis  is  impossible.  Such  operations, 
however,  have  been  successful  under  great  tension  in  which  2 
to  9  cm.  of  the  ureter  had  been  removed.  In  ligation  of  the 
ureter  care  should  be  taken  to  doubly  ligate  it  with  non-absorb- 
able  material,  and  if  possible  to  place  the  ligated  end  in  a 
skin  incision.  Only  a  portion  of  the  cases  of  ligation  or  clamp- 
ing of  the  ureter  can  be  recognized  after  operation  as:  1.  In 
cases  in  which  both  ureters  have  been  occluded,  anuria  will 
probably  be  the  only  evidence  of  the  trouble  for  the  first 
twenty-four  or .  forty-eight  hours.  2.  In  cases  where  urinary 
fistula  develops  from  injury.  3.  Cases  where  definite  symptoins  ' 
arise,  such  as  pain  along  the  ureter  and  in  the  kidney  region, 
possibly  associated  with  chills  and  fever  and  other  constitu- 
tional disturbances.  These  are  exceptions  rather  than  the  rule 
and  probably  indicate  a  stenosis  rather  than  an  occlusion.  4. 
A  mass  may  develop  in  the  renal  region  due  to  formation  of  a 
hydronephrotic  kidney,  and  this  ma,^s  may  form  without  symp- 
toms. 5.  The  injury  may  be  discovered  a^  autopsy.  Ligation 
of  the  ureter  may  terminate  fatally  when  renal  insufficiency 
exists  or  in  cases  of  profound  shock.  A  person  in  such  a  con- 
dition with  only  one  working  kidney  has  less  chance  than  one 
with  two.  The  ligature  may  slip,  be  absorbed,  or  in  some  way 
lead  to  leakage  of  urine,  which,  if  the  abdomen  be  closed  and 
there  be  no  avenue  of  escape,  may  cause  death,  especially  if  in- 
fection be  present.  Catheterization  of  the  ureter  preliminary 
to  hysterectomy  for  carcinoma  of  the  cervix  is  valuable  in  abdo- 
minal and  combined  abdominal  and  vaginal  hysterectomies,  but 
the  catheter  should  be  removed  before  closing  the  abdominal 
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cavity.  The  meter  can  be  palpated  at  any  time,  and  therefore 
there  is  less  danger  of  injuring  it  and  the  operation  is  expedited. 
Post-operative  uretero-vaginal  fistula  from  interference  of  the 
blood  supply  of  the  ureter  is  less  likely  to  follow  when  the 
ureter  is  cathoterized,  for  the  exposure  of  that  portion  of  the 
ureter  above  the  broad  ligament  is  unnecessary,  as  it  can 
readily  be  palpated.  If  the  ureter  is  adherent  to  the  growth, 
the  dissecting  free  of  it  would  probably  mean  a  return  of  the 
carcinoma,  and  also  possibly  a  ureteral  fistula  due  to  interfer- 
ence with  its  Mood  supply.  Hence  it  is  better  to  make  a  wider 
dissection,  excising  the  lower  end  of  the  ureter  with  the  growth 
and  implant  the  free  end  into  the  bladder,  thus  giving  less 
chance  for  the  return  of  the  disease  and  also  for  ureteral 
fistula.  The  catheter  itself  protects  the  ureter  in  various  ways, 
rendering  its  displacement  a  little  more  difficult.  It  is  less 
likely  to  be  kinked  by  ligation  in  the  surrounding  tissue.  It 
also  has  other  advantages;  it  prevents  ligation  doing  harm  by 
occlusion,  and  offers  resistance  to  a  knife  or  scissors,  prevent- 
ing the  ureter  being  cut  across,  and  helps  in  finding  injuries 
to  the  ureter  and  also  serves  as  a  guide  with  which  to  repair 
the  injury.  Clamping  the  catheterized  ureter  may  crush  the 
catheter  so  that  a  portion  of  it  will  be  left  in  the  ureter  in 
withdrawing  the  catheter;  but  this  can  readily  be  removed 
through  a  small  slit  and  the  slit  repaired,  hence  the  import- 
ance of  withdrawing  before  closing  the  abdominal  incision.  If 
the  catheterized  ureter  be  clamped  in  a  vaginal  hysterectomy 
for  carcinoma  of  the  cervix,  a  portion  may  be  broken  off  and 
left,  which  would  probably  necessitate  an  abdominal  or  retro- 
peritoneal operation  for  its  removal.  While  a  catheterized 
ureter  is  easy  to  palpate  in  the  vagina  and  hence  its  exact  loca- 
tion may  at  any  time  be  determined,  the  operator  must  always 
bear  the  foregoing  in  mind  and  determine  its  position  before 
clamping.  The  author  asks,  is  not  vaginal  hysterectomy  for 
carcinoma  of  the  cervix  contraindicated  when,  according  to 
Wertheim,  in  90  cases  of  abdominal  hysterectomy  for  car- 
cinoma of  the  cervix,  metastases  of  the  carcinoma  to  the  pelvic 
lymph  glands  were  found  in  30  of  the  cases,  and  there  was  no 
relation  between  the  local  extent  of  the  disease  and  the  presence 
or  number  of  lymph  glands  involved? 

8.  Vertebral  Arthropathy  in  Tabes. — Spiller  reports  a 
case  of  marked  spinal  deformity  in  tabes,  a  condition  which 
liad  been  noticed  by  Charcot  and  Marie  and  by  Koenig,  who 
considered  the  deformity  due  to  fracture.  He  thinks  possibly 
other  cases  may  be  found  in  the  literature,  but  he  reports 
it  on  account  of  its  rarity. 

9.  Subcutaneous  Tendon  Splicing. — Rugh  discusses  the 
advantages  and  disadvantages  of  the  open  and  the  subcutaneous 
methods  of  operation  on  the  tendons  and  offers  a  modified 
operation  based  on  that  of  Anderson,  who  split  a  tendon  longi- 
tudinally and  slid  one  portion  over  the  other  and  sutured  in 
the  position  of  correction.  After  having  done  this  several 
times  Rugh  devised  the  following  improvement,  by  which  it 
can  be  done  through  a  very  small  skin  incision  and  without 
lifting  the  tendon  from  its  bed.  He  uses  a  very  small  knife 
with  a  long  shank  and  a  blade  about  one  and  one-half  inches  in 
length,  turned  at  right  angle  to  the  shank  and  having  the 
cutting  edge  anteriorly  so  that,  as  the  knife  is  pushed  forward, 
the  tendon  is  slit.  After  a  thorough  preparation  of  the  skin 
the  operation  is  done  as  follows:  "The  tendon  is  put  on  the 
stretch,  and  an  incision  one-half  to  three-quarters  of  an  inch 
in  length  is  made  directly  over  it  at  about  its  middle  point. 
-After  the  tendon  has  been  exposed,  the  blade  of  the  knife  men- 
tioned is  passed  through  its  center,  and  being  held  on  the  same 
plane  as  the  tendon,  is  pushed  to  the  one  e.\tremity  of  the 
tendon,  or  ior  a  distance  of  two  or  three  inches,  the  tendon 
being  outlined  by  the  thumb  and  finger  held  on  either  side  of  it. 
The  knife  is  then  withdrawn  in  the  same  line,  turned  and 
pushed  in  the  opposite  direction  for  the  same  distance,  thus 
splitting  the  tendon  for  four  to  six  inches.  The  points  at  the 
upper  and  lower  ends  of  the  tendon  to  which  the  knife  reached 
are  marked  on  the  skin  with  a  sharp-pointed  tenotome,  and 
after  withdrawal  of  the  splitting  knife  the  tenotome  is  intro- 
duced on  the  right  side  of  the  tendon  at  one  end,  and  the  right 
half  9f  the  tendon  is  severed  by  carefully  cutting  little  by  little 


from  above  downward  until  the  dividing  slit  is  reached.  When 
this  half  is  severed  it  is  seen  to  relax  immediately,  the  tendon 
being  held  tense  the  while.  Then  the  left  half  Is  cut  in  the 
same  way  at  the  opposite  end  and  side,  and  as  corrective  pres- 
sure is  made,  the  two  halves  slide  past  one  another  in  the 
wound.  When  completely  corrected,  the  two  ends  are  sewed  to- 
gether through  the  small  skin  incision  and  the  incision  closed 
by  one  or  two  sutures.  A  plaster-of-paris  or  other  fixed  dress- 
ing is  applied  to  maintain  the  correction  secured,  and  this  or 
another  one  worn  for  about  four  weeks,  by  which  time  firm  union 
will  have  occurred."  It  will  be  readily  seen,  Rugh  says,  the  most 
important  objections  to  the  Anderson  method  are  overcome  by 
this  one,  viz.,  the  long  skin  incision,  the  danger  of  sepsis  and 
that  of  sloughing  from  interference  with  the  blood-supply. 
Like  everything  else,  however,  it  has  its  disadvantages,  but 
these  have  been  found  to  be  easily  overcome.  The  first  one 
is,  the  operation  can  not  be  easily  performed  in  those  cases  in 
which  the  tendon  has  a  partial  twist,  as  the  fibers  do  not  run 
straight,  and  the  splitting  knife  may  run  out  at  one  side  or 
the  other.  This  condition,  however,  may  be  recognized  so  soon 
as  the  tendon  is  exposed,  and  if  present  the  incision  can  then  be 
extended  and  an  Anderson  operation  done,  without,  however, 
lifting  the  tendon  or  separating  it  from  its  bed.  If  this  is 
omitted,  the  circulation  will  be  less  disturbed,  and  consequently 
there  will  be  less  danger  of  sloughing.  The  second  disad- 
vantage is,  there  may  be  some  uncertainty  as  to  when  the  half 
of  the  tendon  is  severed,  as  a  few  fibers  still  remaining  above 
or  below  may  prevent  relaxation  of  that  half;  but  if  the  handle 
of  a  bistoury  or  other  flat  instrument  be  introduced  into  the 
slit,  every  fiber  on  the  one  side  of  this  may  be  cut  without 
danger  to  the  integrity  of  the  other  half.  He  has  done  this 
operation  in  twelve  cases  with  only  satisfactory  results,  with 
no  sepsis,  a  very  small  skin  scar,  definite  lengthening,  etc. 

14. — See  abstract  in  The  Journal  of  July  12,  p.  101. 

15.  Blood  Condition  in  Burns. — After  a  rather  full  his- 
torical resume,  Locke  gives  an  account  of  ten  cases  of  severe 
burns  observed  in  the  Massachusetts  General  Hospital.  His 
conclusions  are:  "l.The  blood  flows  sluggishly,  and  is  of  a 
peculiar  dark,  purple  appearance.  2.  An  immediate  increase 
in  the  number  of  erythrocytes,  in  severe  but  not  fatal  cases,  of 
from  1,000,000  to  2,000,000  per  c.  mm.,  takes  place  within  a 
few  hours;  in  fatal  cases,  of  from  2,000,000  to  4,000,000  per 
c.  mm.  3.  A  rapidly  increasing  leucocytosis  constantly  occurs-, 
in  cases  ending  in  recovery  often  of  30,000  or  40,000  per  c.  mm. : 
in  fatal  cases  usually  above  50,000  per  c.  mm.  4.  Morpho- 
logical chances  in  the  erythrocytes  are  slight.  5.  The  per- 
centage of  neutrophiles  is  somewhat  above  the  normal,  but  not 
so  much  as  in  the  ordinary  inflammatory  leucocytosis.  6.  A 
considerable  destruction  of  the  leucocytes  takes  place,  especially 
in  the  very  severe  burns.  7.  Myelocytes  may  be  present  in 
small  numbers  in  severe  cases.  8.  There  is,  as  a  rule,  marked 
increase  in  the  number  of  blood  plates." 

10. — This  article  has  appeared  elsewhere.  See  The  Journal 
of  October  25,  PO,  p.  1072. 

18.  Tuberculosis. — Kime  describes  his  method  of  treating 
tuberculosis  by  means  of  large  reflectors  throwing  blue  light, 
rich  in  actinic  rays,  over  the  chest,  and  reports  29  cases.  He 
thinks  the  treatment  with  direct  reflected  light  is  much  better 
than  that  from  other  sources.  The  human  body  is  translucent 
to  actinic  light,  and  the  irritant  action  of  the  light  on  the 
living  body  cells  is  a  direct  stimulus  to  them.  A  high  per- 
centage is  absorbed  by  the  tissues  and  produces  definite  chem- 
ical clianges  and  also  inhibits  and  destroys  bacterial  life. 

19.  Paraffin  Prothesis. — From  experiments  with  paraffin 
injections  in  rabbits  Comstock  concludes  that  it  forms  a  sort 
of  bridge-work  in  the  tissues,  and  is  not  an  encapsulated  foreign 
body.  He  illustrates  his  paper  with  microscopic  sections  show- 
ing the  results  or  differences  pro<luced  after  these  injections 
and  confirming  his  view. 

20.  Temperature. — Doty  has  examined  a  large  number  of 
emigrants  at  the  New  York  Quarantine  Inspection  and  finds 
that  the  average  temj)erature  is  about  as  usually  estimated, 
;*(»..").  but  lower  tcnipciatures  are  very  fre<]uent.  'iowii  tn  ;is  ]n\v 
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as  90  or  97,  especially  early  in  the  morning.  A  temperature 
above  99.5  he  would  consider  pathologic.  A  higher  temperature 
than  normal  may  be  due  to  nervousness,  and  often  occurs  this 
way  in  healthy  individuals. 

21.  X-Rays  in  Cancer. — Griibbfi  reports  cases  and  concludes 
that  in  properly  selected  cases  the  aj-ray  capable  of  producing 
remarkable  results.  The  relief  of  pain  is  one  of  the  most  prom- 
inent features  of  the  treatment.  Restrictive  changes  are 
noticed  in  all  primary  cancer  of  tuberculous  growth  and  the 
rays  have  a  decided  effect  on  internal  cancer.  The  greatest 
result  is  obtained  in  treating  post-operative  cases  to  prevent 
recurrences.  The  proportion  of  clinical  cures  by  this  method 
is  greater  than  that  obtained  by  any  other  treatment.  He 
maintains  that  there  is  an  idiosyncrasy  to  the  a;-rays  and  the 
peculiarities  of  each  case  must  be  studied.  Dermatitis  within 
certain  limits  is  sometimes  a  desirable  feature  in  the  treat- 
ment. The  ordinary  tubes  with  changing  vacuums  are  not  de- 
sirable for  radiotherapeutic  work,  and  only  those  which  allow 
of  perfect  control  of  the  vacuum  should  be  used.  The  aj-ray 
has  a  selective  influence  on  the  abnormal  cells.  It  lessens  hem- 
orrhages and  discharges  and  makes  the  patient  more  comfort- 
able and  prolongs  life  even  in  hopeless  cases. 

22.  Malaria. — From  his  study  of  malaria  in  a  California 
town  Cadwallader  'has  developed  the  theory  that  perhaps  the 
increased  proportion  of  water  in  the  circulation  may  play  a 
very  important  part  in  the  causation  of  malaria,  rendering  the 
system  more  susceptible  to  infection. 

24.  Nephritis  in  Smallpox. — The  following  are  the  con- 
clusions of  Welch  and  Schamberg  from  a  study  of  over  1000 
examinations  in  128  cases  of  smallpox  with  special  reference 
to  the  kidney  conditions:  "1.  Albuminuria  is  more  common 
in  smallpox  than  is  generally  believed,  having  been  present  in 
65  per  cent,  of  the  cases  examined.  The  fact  that  tube  casts 
were  found  in  45  per  cent,  of  the  cases  warrants  the  assertion 
that  the  albuminuria  in  most  cases  is  the  expression  of  a  struc- 
tural change  in  the  kidneys.  2.  Cases  of  discrete  variola  and 
well-marked  varioloid  have,  in  our  experience,  been  accom- 
panied with  nephritis  almost  as  often  as  cases  with  more  pro- 
ifuse  eruptions.  This  would  suggest  that  the  kidney  involve- 
ment is  the  result  of  the  influence  of  the  smallpox  poison.  3. 
The  daily  fluctuation  in  the  presence  of  the  abnormal  urinary 
•constituents  necessitates  repeated  examinaxions  in  order  to 
avoid  misleading  results.  Microscopical  examinations  of  the 
sediment  will  frequently  reveal  the  presence  of  tube  casts  when 
albumin  is  not  present  in  quantities  demonstrable  by  the 
ordinary  tests.  4.  The  clinical  symptoms  of  variolous  nephritis 
are,  as  a  rule,  mild  and  by  no  means  as  obvious  as  those  ob- 
served in  scarlatinal  nephritis.  5.  Arnaud's  investigation 
demonstrates  that  albumin  may  persist  in  the  urine  in  minute 
quantities  after  convalescence  from  smallpox.  This  occurred 
in  75  per  cent,  of  his  cases.  The  histological  examination  of 
the  kidney  would  indicate  that  this  minimal  albuminuria  repre- 
sents interstitial  changes  in  the  kidney.  6.  If  it  be  true  that 
the  albuminuria  accompanying  infectious  diseases  is,  in  large 
,part,  the  expression  of  a  structural  change  in  the  kidneys,  is  it 
not  probable  that  the  damage  thus  done  may,  if  unrecognized 
and  uncared  for,  insidiously  eventuate  in  chronic  Bright's  dis- 
ease? 7.  The  practical  lession  which  is  contained  in  this 
proposition  is  that  the  urine  of  patients  convalescent  from  in- 
fectious diseases  should  be  carefully  and  repeatedly  examined 
and  the  diet  and  mode  of  life  of  the  patient  regulated  ac- 
cordingly, 

31.  Uric  Acid  Diathesis. — Croftan  considers  that  of  the 
primary  cause  of  uric  acid  diathesis  we  know  nothing,  but  he 
places  himself  on  the  neuro-humoral  standpoint  as  defined  by 
Duckworth.  The  neurosal  element,  while  apparent,  is  intan- 
gible, essentially  hereditary  and  probably  not  remediable  in  one 
generation.  The  perversions  of  the  uric  acid  chemism  are 
more  definite  and  are  amenable  to  considerable  modification 
and  to  correction  by  dietetic  treatment.  The  characteristics 
of  uric  acid  diathesis  are  as  follows:  1.  The  uric  acid  of  the 
Wood  is  increased.  2.  Crystalline  deposits  of  sodium  urate 
are  found  in  certain  necrotic  tissues.  The  increase  of  uric  acid 
dn  the  blood  can  be  due  to  increased  formation  of  uric  acid. 


which  is  usually  in  an  analytic  way  from  disassimilation  of 
more  complex  compounds.     The  latest  view  is  that  uric  acid  is 
specific,    a   metabolic   product   of   a   special   kind   of   albumin, 
namely,  nucleins.     These  are  the  chief  constituents  of  all  cell 
nuclei  and  hence  are  contained  in  many  articles  of  food  and 
also  in  our  tissues.     The  food   nucleins  we  can   control;    the 
tissue  nucleins  we  can  not.     The  decreased  destruction  of  uric 
acid  is,  the  author  thinks,  a  more  prolific  cause  of  uric  acid 
accumulation    than    over-production.     The    retention    of    uric 
acid  can  not  be  definitely  ascertained.     The  deposit  of  crys- 
talline sodium  urate  in  necrotic  tissues  must  necessarily  be 
due  to  local  factors,  probably  poor  vascularization  of  the  parts : 
may    be   made    responsible   to    a    large    extent.     The    reduced 
alkalinity  of  the  blood  that  has  been  credited  is  not  demon-' 
strated.     A  more  important  factor  is  change  in  the  relative 
proportion  of  salts  in  solution  in  the  serum.     The  significance  i 
of  necrosis  found  in  the  vicinity  of  urate  concretions  is  still 
obscure.     As  regards  the  dietetic  treatment  the  two  chief  indi- 
cations are:  1,  to  prevent  the  increase  of  uric  acid  in  the  blood; 
2,  to  promote  the  solubility  of  uric  acid  either  in  the  blood  or 
in  the  concretions  that  have  already  formed.     To  reduce  the 
production  is  one  of  the  most  feasible  methods  and  the  restric- 
tion of  articles  of  food  containing  many  cell  nuclei  must  neces- 
sarily decrease  the  formation.     The  moderate  use  of  uric  acid 
forming  food  is  rational  treatment.     We  know  too  little  of 
the  normal  mechanism  of  uric  acid  destruction  to  enable  us 
satisfactorily  to  regulate  this  process,  but  certain  dietetic  rules 
can  directly  and  indirectly  aid  in  the  elimination  of  uric  acid 
by  exercising  an  effect  on  the  circulation  and  the  renal  excre- 
tion, indirectly,  by  sparing  the  heart  and  kidneys  and  enabling 
them  to  perform  their  function  in  a  normal  manner.    Whether 
or  not  alkalies  introduced  into  the  system  are  capable  of  in- 
fluencing the  alkalinity  of  the  blood  and  thus  enhancing  the 
solubility  of  urates  ia  more  than  uncertain.     But  this  is  a 
popular  belief  and  we  may  recognize  that  certain  articles  of 
food  can  increase  alkalinity  and  others  reduce  it.     Many  foods 
contain  alkaline  salts,  others  acid  salts  of  organic  acids  that 
are  converted  into  carbonates  in  the  body,  and  both  impart  an 
alkaline  reaction  to  the  urine.     Sulphur  and   phosphorus  in 
albumins  are  oxidized  to  sulphuric  and  phosphuric  acids,  and 
in  this  way  reduce  the  alkalinity  of  the  blood.     We  have  also 
certain  uric  acid  solvents,  among  them  urea.     Whether  these 
will  act  in  the  blood  stream  as  well  as  in  the  test  tube  remains 
to  be  determined.     The  following  special  rules  are  laid  down: 
As  regards  the  use  of  meat  he  thinks  there  is  little  difference 
between  the  so-called  white  and  dark  meats.     Meats  containing 
many  cell  nuclei,  such  as  liver,  kidneys,  sweetbreads,  brain,  etc., 
and  meat  extracts,  broths,  gravies,  etc.,  should  be  excluded.    He 
holds  that  a  certain  amount  of  meat  is  necessary,  while  too 
much  is  bad.     The  digestibility  of  certain  kinds  must  be  con- 
sidered.    Eggs  in  moderation  may  be  permitted,  but  he  re- 
stricts the  use  of  the  yolk;  the  white  has  no  effect  on  the  uric 
acid  increase.     An  exclusive  milk  diet  is  also  bad  in  old  people, 
but  as  an  addition  to  a  mixed  diet  is  good  if  it  can  be  borne. 
We  must  individualize.     Its  theoretical  disadvantages  are  over-  B 
compensated  by  its  highly  nutritious  character  and  its  power 
to  stimulate  diuresis.     On  empiric  grounds  ne  excludes  cheese 
from  the  dietary,  though  there  is  no  compelling  scientific  reason 
for  doing  so.     As  regards  fats  there  is  no  valid  objection  to 
their  use  in  moderation.     Carbohydrates  have  no  appreciable 
effect  on  the  uric  acid  increase,  but  their  bulk  and  tendency  to 
fermentation  should  be  considered.     They  should  be  restricted, 
therefore,  and  in  cases  complicated  with  diabetes  or  obesity 
should  be  forbidden  altogether  or  replaced  by  fats.     In  dys- 
pepsia they  should  also  be  restricted,  and  in  those  inclined  to 
overeat.     These  remarks  apply  to  certain  bulbous  vegetables 
which  contain  a  large  amount  of  carbohydrate,  but  green  veget-  9 
ables,  salads,  etc.,  with  the  exception  of  young  germinating 
plants  like  asparagus,  may  be  given  freely.     Celery  and  onions 
are  to  be  forbidden  on  account  of  the  irritating  oils  they  con- 
tain; tomatoes  on  account  of  the  acids  they  incorporate.     All 
spices  and  condiments  should  be  avoided,  as  they  irritate  the 
digestive   tract   and   overstimulate   the   appetite.     All    fruits, 
either   deciduous   or   citrous,   may   be   permitted.     The    crude 
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acids  have  no  distinct  effect  on  the  increase  of  uric  acid  with 
the  exception  of  tannic  acid,  which  seems  to  increase  it. 
Water  should  be  the  chief  beverage,  but  not  taken  in  excess; 
the  flooding  of  the  circulation  with  water  is  detrimental.  The 
uric  acid  patient  should  drink  one  or  two  liters  of  water  a 
day,  no  more  or  less,  and  it  is  better  to  take  it  in  small  quan- 
tities than  in  large  quantities  at  long  intervals.  The  uric  acid 
soh'ent  virtues  of  manj'  mineral  waters  are  problematical  to 
the  author.  Tea,  coffee  and  cocoa  are  generally  forbidden  and 
are  to  a  certain  degree  restricted  by  him.  Tea  is  preferable  to 
coffee.  Alcohol  is  generally  to  be  forbidden  on  empirical 
grounds,  except  in  some  rare  instances  where  the  patients  are 
accustomed  to  it.  Champagne,  sweet  wines,  cider,  liquors  and 
malted  liquors  are  to  be  absolutely  avoided.  As  in  other 
dietetic  treatment  we  should  consider  the  previous  habits  of 
the  patient,  his  temperament  and  character. 

32.  Cholelithiasis. — Weber  treats  the  acute  attacks  of  chole- 
lithiasis with  small  hypodermics  of  morphin  not  less  than  one- 
quarter  of  a  grain,  a  hot  linseed  poultice  locally,  a  large 
«nema  to  relieve  and  empty  the  rectum,  and  later,  when  nausea 
and  vomiting  have  ceased,  calomel  or  compound  cathartic  pills 
for  thorough  cleansing  of  the  intestines.  As  regards  olive  oil 
by  the  mouth  he  has  not  been  able  to  satisfy  himself,  but  he 
has  been  in  the  habit  of  following  up  an  acute  attack  of  gall- 
stone colic  by  an  enema  of  4  to  6  ounces  of  warm  olive  oil  high 
■up  in  the  bowel,  to  be  retained  over  night  and  followed  by 
copious  flushing  next  morning  with  water,  not  soapsuds.  The 
above  described  palliative  treatment  will  not  disappoint  us  so 
long  as  there  is  no  manifestation  of  firm  incarceration  of  one 
or  more  big  calculi  in  the  ducts  of  the  viscus,  and  no  empyema 
of  the  gall  bladder.  The  paroxysm  being  over  and  when  one 
Is  satisfied  that  there  are  only  small  concrements  in  the  bladder, 
-ome  of  which  have  passed,  he  puts  the  patient  on  a  proper 
diet,  excluding  all  food  rich  in  lime  and  magnesia  salts,  par- 
ticularly peas,  beans  and  certain  cereals.  The  patient  must 
€at  sparingly,  be  very  moderate  in  the  use  of  alcohol,  keep  his 
bowels  very  regular  and  drink  twice  daily  a  half  pint  of  hot 
Carlsbad  water  before  eating.  In  cases  of  large  gallstones 
crowding  the  ducts,  the  surgeon  should  be  called  in.  Massage 
of  the  gall  bladder  has  been  recommended,  but  reflection  shows 
that  it  is  injurious.  In  chronic  cases  he  found  cases  of 
-olitary  or  large  calculi  in  the  gall  bladder  without  enlarge- 
ment of  it,  without  icterus,  but  with  chronic  ailment  which  is 
altogether  difficult  to  treat.  Medical  treatment,  as  a  rule,  does 
little  good,  and  the  surgeon  must  generally  be  called  in.  In  a 
«ase  of  hydrops  which  caused  but  little  pain,  showed  slight 
transient  icterus,  and  was  complicated  with  right  floating 
kidney,  he  has  seen  good  result  from  prolonged  Carlsbad  cure 
and  the  adjustment  of  the  floating  kidney.  All  chronic  gall- 
stone disease,  which  never  has  severe  attacks,  or  at  least 
moderate  relapses,  requires  careful  supervision  and  treatment. 
He  advises  the  use  of  alkaline  waters  and  diet  as  above  de- 
scribed at  least  twice  a  year  and  for  four  weeks  at  a  time,  in 
addition  to  this,  hydrotherapeutic  procedures  like  Turkish 
baths,  etc. 

33.  Laryngeal  Tuberculosis. — Levy  has  studied  and  dis- 
cusses some  205  cases  ob-served  in  Colorado,  and  finds  that  in 
cases  in  which  both  lung  and  throat  lesions  developed  in 
Colorado,  the  latter  showed  itself  at  least  forty-eight  weeks 
later  than  in  those  originating  elsewhere.  In  cases  where  the 
lung  lesion  developed  elsewhere  and  the  throat  lesion  in  Colo- 
rado the  throat  lesion  manifested  itself  on  an  average  of  62.3 
weeks  later  than  those  originating  elsewhere.  That  is  to  say 
that  as  far  as  the  development  of  laryngeal  tuberculosis  is  con- 
cerned the  eflTect  of  high  altitude  is  to  retard  it  by  more  than 
one  year. 

52.  Normal  Involution  of  the  Appendix. — The  fact  first 
noticed  by  Senn  and  Ribbert,  that  the  appendix  normally  under- 
goes an  involution  process  marked  by  a  disappearance  of  the 
raucous  coat  with  obliteration  of  the  lumen  of  the  appendix, 
is  discussed  by  Morris,  who  gives  facts  in  his  observation  in 
regard  to  it.  He  notices  the  symptoms  that  seem  to  attend 
this  involution  and  concludes  that  the  solid  replacement  tissue 
is   practically   scar   tissue,   and    that    this   scar   tissue   of   the 


appendix  contracts  and  irritates  nerve  filaments  that  are  in- 
volved in  its  extent.  These  produce  sympathetic  irritation  of 
the  intestinal  plexuses,  interference  with  their  function  and 
the  various  symptoms  complained  of.  He  says  the  symptoms 
accompanying  normal  involution  of  the  appendix  belong  par- 
ticularly to  middle  life,  though  they  sometimes  become  marked 
as  early  as  the  twentieth  year.  The  appendix  usually  feels 
harder  than  normal  on  palpation.  The  abdominal  muscles  are 
unnaturally  resistant,  protecting  the  irritated  appendix  very 
much  as  they  do  the  infected  one.  He  has  seen  the  same 
symptoms  to  a  large  extent  in  tuberculosis  of  the  organs.  The 
treatment  is  symptomatic  unless  the  disturbance  is  suflBcient 
to  call  for  removal. 

53.  Normal  Saline  Solution  in  the  Abdomen. — Humiston 
gives  an  account  of  his  method  of  using  the  peritoneal  cavity 
as  the  inlet  for  large  quantities  of  saline  solution  during  ab- 
dominal operations.  After  partially  closing  the  wound  he 
pours  into  the  cavity  through  a  glass  funnel  not  less  than 
two  quarts  of  normal  saline  solution  at  a  temperature  of  112  F. 
and  quickly  ties  the  few  remaining  sutures  previously  intro- 
duced. Within  a  few  minutes  the  anesthetizer  notes  a  change 
in  the  pulse,  its  rate  diminishing,  lowering  tension  and  in- 
creasing fulness.  The  color  of  the  face  more  nearly  approaches 
the  normal  and  usually  the  patients  have  little  or  no  thirst  for 
the  first  eighteen  hours,  have  less  pain,  and  require  no  enemata 
of  any  kind,  and  are  thus  kept  free  from  the  annoyance  of  too 
much  nursing.  In  vaginal  celiotomies  where  this  method  can 
not  be  employed  he  begins  to  have  the  saline  administered 
subcutaneously,  the  trocar  entering  at  the  junction  of  the 
anterior  axillary  border  at  a  line  on  a  level  with  the  upper 
border  of  the  right  breast,  being  plunged  downward,  backward 
and  inward,  so  that  the  fluid  finds  the  loose  tissue  in  the  axilla 
and  backward  underneath  the  scapula  rather  than  under  the 
breast.  In  this  position,  with  a  very  little  massage,  three  or 
four  quarts  can  be  injected  with  four  feet  of  pressure.  In 
emergency  work  outside  of  hospitals  with  limited  assistants  and 
absence  of  sterile  salt  solution  he  has  used  unsterile  salt  solu- 
tion by  allowing  the  sigmoid  and  colon  to  be  slowly  filled  with 
the  liquid.  This  is  easily  accomplished  in  the  Trendelenburg 
position  and  the  peritoneal  cavity  opened  to  permit  of  the  ready 
guidance  of  the  tube  above  the  pelvic  brim.  Large  quantities 
can  be  used  in  this  way  without  hindrance  in  the  field  of 
operation.  The  rapidity  of  the  absorption  can  only  be  appre- 
ciated by  actual  observation.  Another  use  of  the  saline  solu- 
tion is  shown  in  the  fact  that  for  a  number  of  years  he  has  not 
flushed  a  cavity  nor  used  the  drain.  He  has  found  that  the 
filling  of  the  peritoneal  cavity  after  the  tampon  has  been  placed 
tends  toward  the  dissolution  of  clots  and  the  carrying  oflf 
of  eflTete  material  within  the  pelvis  through  the  capillarity  of  the 
tampon.  He  has  never  had  a  bad  result  from  this  method. 
There  are  no  certain  indications  for  its  use,  but  on  the  other 
hand  he  is  certain  that  many  a  case  of  sepsis,  septic  nephritis 
and  low  cardiac  vitality  has  been  saved.  Several  cases  are 
reported. 

54.  Ectopic  Pregnancy. — From  his  own  experience  and  that 
of  his  confreres  Clarke  is  satisfied  that  no  hard  and  fast  rule 
should  be  established  for  the  management  of  all  cases  of  shock 
or  collapse  from  rupture  occurring  in  ectopic  gestation.  Shock 
is  no  guide  to  the  amount  of  hemorrhage,  even  if  it  is  large  it 
may  not  long  continue.  In  such  cases  much  can  be  successfully 
effected  by  way  of  stimulation,  opiates  and  employment  of  salt 
solution.  Constitution  and  condition  of  the  patient  should 
be  considered  and  perfect  quietude  should  be  enjoined.  Opera- 
tion is  not  always  easy  and  the  results  are  sometimes  far  from 
being  satisfactory.  The  object  of  immediate  treatment  of 
whatever  character  is  to  lessen  suffering  and  save  life  if  possi- 
ble. If  operation  can  be  dispensed  with  until  more  favorable 
conditions  are  present,  it  is  the  better  course  to  pursue. 

56.  Bectal  Stricture  in  Women. — Watkins  describes  a  new 
operation,  which  consists  in  taking  a  portion  of  the  vagina  to 
make  up  a  deficiency  in  the  rectum  by  separating  the  recto- 
vaginal septum  along  the  median  line  and  making  it  one  canal, 
as  would  result  from  complete  perineal  laceration,  following 
this  by  suture  of  the  vagina  to  the  rectal  mucosa  on  either  side 
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with  fine  catgut;  then  performing  a  section  of  the  vagina  on 
both  sides,  making  a  blimt  dissection  of  the  two  flaps  on  either 
side,  with  suture  of  the  vaginal  flaps  thus  transporting  a  part 
«f  the  lumen  of  the  vagina  to  the  rectum.  He  says  it  is  not 
difficult  after  turning  a  large  amount  of  the  vaginal  mucous 
membrane  into  tlie  rectum  to  restore  the  sphincter  ani,  as  the 
lower  end  of  the  two  flaps  mentioned  are  in  close  proximity  to 
the  ends  of  the  sphincter  muscle. 

57. — See  The  Journal  of  August  9,  p.  304. 

60.  Ovulation. — The  conclusion  reached  by  Drennan  is 
that  ovulation  occurs  in  the  middle  of  the  intermenstrual 
period. 

63. — See  abstract  in  The  Journal  of  October  4,  p.  857. 

66._See  abstract  in  The  Journal  of  October  25,  114,  p.  1017. 

69.  Chronic  Enteritis.— Turck's  paper  calls  particular  at- 
tention to  the  disorders  of  the  splanchnic  circulation  as  a  cause 
of  this  condition;  not  only  the  obstructive,  or  passive  form, 
but  congestion  without  obstruction  may  become  a  potent 
etiologic  factor  in  enteritis,  such  as  congestion  due  to  chilling 
of  the  surface,  exposure  after  sweating.  He  has  experimented 
with  various  irritants  on  the  intestine  with  special  observation 
as  to  the  efTect  in  regard  to  splanchnic  congestion,  and  he  finds 
that  the  effect  of  such  a  congestion  is  to  cause  an  enormous 
loss  of  the  normal  resistance  to  infection.  He  reports  a  number 
of  cases  illustrating  his  views,  showing  the  association  of  dis- 
turbance of  the  abdominal  circulation  with  chronic  enteritis, 
and  that  an  important  indication  in  the  treatment  of  this  con- 
dition is  the  correction  of  these  disturbances.  He  reviews  the 
treatment,  the  use  of  intestinal  cleansing  injections,  gastric 
lavage  and  gastric  gymnastics  with  the  rubber  stomach  bag, 
and  describes  a  practical  method  which  he  considers  to  be  useful 
in  some  forms  of  enteritis  such  as  mucocolitis  and  in  its  later 
stage,  membranous  colitis,  which  consists  of  adding  3  to  5  per 
cent,  of  ground  slippery  elm  bark  to  water,  adding  any  anti- 
septic of  medicaments  that  may  be  desired  in  using  it 
for  injections  or  lavage.  It  forms  a  thin  mucilage  which 
overcomes  all  the  irritating  effects  of  the  water  and  allows 
of  a  higher  degree  of  heat  of  injection.  With  these  he  also 
uses  pneumatic  gymnastics,  which  he  has  described  elsewhere, 
to  affect  favorably  the  circulation. 

78. — This  article  has  appeared  elsewhere.  See  The  Journal 
of  October  25,  lf36,  p.  1072. 

87.  Otitis  Media. — Carhart  calls  attention  to  the  import- 
ance of  infection  by  way  of  the  middle  ear  and  the  large  pro- 
portion of  children  that  have  suffered  this.  According  to  Pon- 
fick's  statistics  in  100  consecutive  autopsies  otitis  media  existed 
in  all  but  9,  though  not  suspected  in  the  majority.  He  thinks 
the  examination  of  the  ear  should  be  a  routine  practice.  The 
principal  thing  in  treatment  is  to  prevent  the  retention  of 
infective  products  in  the  ear. 

91.  X-Rays  in  Cancer. — Demiug  reports  a  number  of  cases 
selected  on  account,  of  their  being  advanced  types,  which  were 
treated  by  the  ic-ray.  He  thinks  this  agent  has  the  power  of 
relieving  pain  in  the  majority  of  cases.  An  action  in  all  can- 
cerous tissues  is  obtained  which  unquestionably  in  many  in- 
stances has,  at  least,  prolonged  the  lives  of  hopeless  cases,  and 
so  far  as  known  produced  in  many  others  most  flattering  re- 
sults. We  have  yet  to  learn  how  lasting  the  effect  is.  While 
in  strictly  operative  cases  we  can  not  for  any  reason  substitute 
new  methods  concerning  which  comparatively  little  is  known, 
in  operable  cases  where  recurrences  have  followed  operations, 
it  is  to  be  without  question  recommended,  as  well  as  employed 
after  operation  as  a  preventive  before  secondary  lesions  have 
•ccurred.  All  of  his  cases  were  treated  with  the  tube  close  to 
the  skin  for  the  first  few  treatments,  the  length  of  exposure 
varying  from  five  to  ten  minutes,  and  Mueller's  tube  was  gen- 
erally used  in  connection  wjth  the  coil.  Where  only  a  small 
area  required  treatment  a  glass  funnel  was  employed.  Follow- 
ing the  raying  the  cases  were  sprayed  with  static  breeze  which 
acted  as  a  counter-irritant.  He  finds  that  frequent  exposures 
with  high  intensity  acted  the  best  at  the  commencement  of 
treatment,  particularly  in  severe  cases,  later  using  some  pro- 
longed but  less  frequent  treatment,  with  penetration  somewhat 
reduced. 


96.  Tuberculosis. — The  early  symptoms  of  tuberculosis, 
such  as  increase  of  pulse,  slight  cough,  dyspeptic  disorders, 
nervous  irritability,  quick  fatigue,  etc.,  are  reviewed  by  Pot- 
tinger,  who  calls  attention  finally  to  the  tuberculin  test  which 
he  advocates  as  a  valuable  diagnostic  method,  without  the 
dangers  that  are  charged  to  it.  The  a;-ray  and  sputum  exam- 
inations are  also  mentioned. 

102.  Apocynum  Cannabinum. — Hildretli  finds  this  drug 
very  useful  in  edema  accompanying  varicose  conditions,  espe- 
cially the  varicose  ulcers  of  elderly  persons,  and  in  tliis  his 
experience  agrees  with  that  of  others.  He  has  also  found  it 
useful  in  general  anasarca  from  other  causes.  How  it  acts  is 
a  question,  yet  the  clinical  fact  is  more  valuable  tlian  the^ 
theory.  In  a  general  way  it  seems  to  act  like  digitalis,  but 
has  no  cumulative  tendency  and  no  unpleasant  after-effects  if 
given  in  moderate  doses.  The  preparation  he  has  used  most 
is  Lloyd's  tincture  in  doses  of  2  to  3  minims  in  water  every 
three  or  four  hours.  If  given  for  some  time  a  tolerance  may 
be  established  requiring  the  administration  of  larger  doses.  He 
has  never  used  it  in  the  dropsy  accompanying  nephritis;  it 
could  hardly  be  expected  to  act  as  well  as  in  the  more  passive 
conditions.  It  is  said  to  be  of  value,  however,  in  chronic 
Bright's  disease,  lessening  the  albumin  and  casts  as  well  as  the 
anasarca. 

110. — This  article  has  appeared  elsewhere.  See  The 
Journal  of  October  25,  title  53,  p.  1069. 

113.  Gastric  Disorders. — Harbin  calls  attention  to  the  dis 
orders  of  digestion  due  to  entercptosis  and  hyperacidity  and 
the  methods  of  their  diagnosis  and  treatment.  He  says,  in  con 
elusion:  "1.  Every  general  practitioner  can  make  a  diagnosis 
of  gastroptosis  by  the  splashing  sounds.  By  palpation  he  can 
recognize  a  nephroptosis  and  greatly  relieve  both  conditions  by 
an  abdominal  belt.  2.  One-half  of  all  digestive  disturbances 
are  attended  with  hyperacidity.  3.  We  can  not  diagnose 
hyperacidity  with  certainty,  except  by  a  test  breakfast.  4 
Lavage  in  mornings  before  breakfast  with  calcined  mag- 
nesia relieves  the  pain  and  discomfort  of  hyperacidity.  5 
The  intragastric  application  of  the  faradic  current  gives 
strength  to  the  involuntary  muscles  of  the  digestive 
tract  and  the  voluntary  muscles  of  the  abdominal  wall 
6.  The  physician  and  gynecologist  too  often  consider  gastric 
symptoms  as  a  reflex  disturbance  of  diseased  female  genera 
five  organs." 

118. — This  article  has  appeared  elsewhere.  See  The  Journal 
of  October  25,  title  53,  p.  1069. 

119.— Ibid.,  1136,  p.  1072. 

121.  The  Criminal. — Pinckney's  article  is  a  discussion  of 
the  degenerate  in  relation  to  criminality.  He  calls  attention 
to  the  fact  that  this  country  and  Australia  were  settled  under 
very  different  conditions,  and  that  both  developed  alike,  not- 
withstanding the  number  of  degenerates  and  criminals  trans- 
ported to  Australia  inside  of  100  years  and  the  law-abiding 
high-class  population  that  originally  settled  this  country. 
This  fact  is  in  striking  contrast  to  the  increase  of  insanity  in 
all  civilized  countries.  Criminality  seems  rather  to  run  itself 
out,  while  degeneracy  still  more  tends  to  the  disease  conse- 
quence of  insanity.  He  says  it  is  evident  that  the  innate  re- 
straining forces  in  the  criminal  are  coming  to  the  top. 

123.  The  Southern  Negro. — Perry  reviews  the  -facts  in  re- 
gard to  the  tendencies  of  the  southern  negro  under  modern  con- 
ditions, the  spread  of  venereal  diseases,  which  is  greater  on 
account  of  their  lack  of  control,  tuberculosis  which  formerly 
was  almost  unknown  and  is  now  becoming  a  scourge,  and  in- 
sanity, which  has  increased  twenty-fold.  He  does  not  wish 
to  appear  pessimistic,  but  simply  to  state  facts  without  preju- 
dice to  those  honest  negroes  who  are  endeavoring  to  elevate 
their  race.  He  hopes  that  with  their  wider  knowledge  of  facts 
some  good  might  come  to  the  negro  and  to  society  at  large. 

131.  Prostatic  Hypertrophy. — Prioleau  concludes  that  in 
the  majority  of  cases  this  condition  is  in  the  scope  of  the 
general  practitioner's  work,  and  that  the  majority  of  even 
aggravated,  infected  cases  can  be  relieved  and  made  comfort- 
able without  capital  surgical  intervention,  but  with  judicious, 
cautious,    aseptic   eatheterization,    bladder    washings,    selected 
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diet,  proper  clothing  and  abstinence  from  alcohol  and  carbon- 
ated beverages. 

132.  Tuberculosis. — McHaton  gives  facts  to  show  that  tuber- 
culosis is  largely  dependent  on  external  conditions,  referring 
in  support  of  this  view  to  the  conditions  among  the  negroes  who 
in  slavery  times  wore  almost  free  from  the  disease.  The  coolie 
experience  in  Cuba  is  also  adduced  as  well  as  a  Spanish 
colony  in  Central  America,  which  immigrated  there  on  account 
of  its  general  tuberculous  condition.  It  consisted  at  first  of 
only  ten  families,  living  isolated  with  constant  intermarriage, 
but  has  now  beccnie  a  remarkably  superior  and  non-tuberculous 
community.  On  the  other  hand,  non-tuberculous  families  by 
changing  their  modes  of  living  have  become  uniformly  tuber- 
cular, and  he  gives  an  instance.  He  asks,  in  conclusion,  is 
tuberculosis  a  disease  of  environment  only? 
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Titles  marked  with  an  asterisk  (♦)  are  abstracted  below.  Clinical 
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1.  Treatment  of  Inoperable  Cancer. — After  an  elaborate 
review  of  the  various  methods  of  treatment,  including  serum- 
therapy,  phototherapy,  radiotherapy,  etc.,  Morris  offers  the  fol- 
lowing conclusions:  "1.  That  the  bacterial  treatment  of 
malignant  disease  is  not  of  the  slightest  use  in  carcinoma;  that 
not  one-half  of  the  cases  of  spindle-celled  sarcoma  disappear 
under  treatment  with  Coley's  fluid;  that  in  cases  of  carcinoma, 
other  than  the  spindle-celled,  Coley's  fluid  is  not  of  value;  that 
the  treatment  by  Coley's  fluid  has  many  dangers,  and  should 
never  be  employed  except  in  absolutely  inoperable  cancer.  2. 
That  Beatson's  treatment  is  limited  in  its  action  to  cases  of 
mammary  carcinoma  .  .  .  and  even  in  these  cases  only  a  small 
proportion  are  influenced  by  the  treatment,  while  neither  as  a 
cure  nor  as  a  palliative  can  it  be  relied  on  in  any  given  case. 
3.  That  rodent  ulcer  has  in  Finsen's  light  and  in  the  a;-rays  its 
most  successful  treatment  .  .  .  and  that  this  is  true  not 
only  of  cases  otherwise  inoperable,  but  also  of  operable  cases, 
because  of  their  excellent  cosmetic  results,  and  of  their  eflfect 
on  insidious  and  non-evident  foci.  ...  4.  That  sarcoma, 
epithelioma  and  the  other  forms  of  carcinoma  are  best  treated, 
whenever  possible,  by  early  excision;  and  that  all  forms  of 
treatment  hitherto  tried  in  inoperable  cancers  of  these  kinds 
are  uncertain  and  inconstant  in  their  eff'ects,  and  unreliable  as 
to  the  durability  of  the  results  they  produce.  In  the  vast 
majority  of  cases  they  are  quite  without  palliative  influence 
of  any  kind,  except  possibly  in  relieving  pain.  5.  That  the 
boundary  line  between  what  are  considered  operable  and  inop- 
erable cases  needs  revision  from  time  to  time;  that  the  ten- 
dency to  extend  the  limits  of  operable  cases  needs  in  some  in- 
stances to  be  restricted,  and  in  others  there  may  prove  room 
for  further  extension.  6.  That  it  is  open  to  question  whether 
some  of  the  operations  performed  for  relief  .  .  .  should 
not  be  abandoned,  and  whether  in  other  cases  palliative  opera- 
tions ought  not  to  be  more  often  performed.  7.  That  investi- 
gations into  both  the  cause  and  nature  of  the  cancer  are  of  the 
first  importance,  as  being  more  likely  to  ultimately  lead  to 
cure  than  any  treatment  at  present  known.  8.  That,  with 
few  exceptions,  the  attempts  to  cure  cancer  by  means  other  than 
early  and  free  operations  have  been  hitherto  almost  invariably 
futile.  Our  complete  ignorance  as  to  the  cause,  nature,  and 
curative  treatment  of  cancer  has  long  pointed  to  the  necessity 
of  instituting  a  comprehensive,  collaborative  and  cooperating 
inquiry  into  the  whole  question  of  malignant  disease;  and  it  is 
a  source  of  great  satisfaction  to  know  that  at  last,  though 
after  many  vicissitudes,  sufficient  funds  have  been  raised  to 
enable  the  two  Royal  Colleges  to  make,  at  any  rate,  a  begin- 
ning in  this  wide-reaching  and  unspeakably  important  subject." 

2.  X-Rays  in  Cancer. — The  discussion  on  this  subject  is 
opened  by  Bryant,  who  reports  cases  and  remarks  that  much 
good  can  be  secured  in  inoperable  cancer  of  the  breast  and 
skin;  and  there  is  reason  to  believe,  in  cancerous  disease  of 
the  rectum,  that  relief  of  pain  and  the  arrest  of  the  progress, 
if  not  the  disappearance,  of  local  disease,  can  be  obtained  by 
the  a;-rays,  but  that  at  present  surgeons  are  not  justified  in 
leading  patients  to  expect  a  cure.  It  is  essential  that  the 
treatment  should  be  in  the  hands  of  medical  experts  and  not 
allowed  to  pass  into  those  of  mere  mechanics.  In  the  discus- 
sion following  several  surgeons  reported  good  results  from  the 
use  of  the  a-ray  and  others  reported  their  failures. 


3.  Tuberculosis  of  the  Testicle,  Prostate  and  Seminal 
Vesicles. — This  subject  is  treated  with  conservatism  by  Myles, 
who  concludes  that  where  only  one  or  two  small  nodules  of 
chronic  type  appear  in  a  man  of  good  physique  without  any 
signs  of  general  infection  and  without  any  enlargement  of  the 
prostate  or  vesicles,  a  partial  operation  would  generally  be 
sufficient  and  a  more  radical  operation  could  follow  it  if  neces- 
sary. In  those  cases  where  the  prostate  and  vesicles  are  also' 
involved  he  does  not  jjut  much  reliance  on  operative  treatment 
and  where  suppuration  already  exists  and  the  testicle  is  mark- 
edly enlarged  and  practically  useless  he  advocates  total  extir- 
pation without  delay.  Where  both  are  involved  he  would; 
almost  shrink  from  advising  complete  castration,  but  it  might 
be  a  graver  responsibility  not  to  advise  it.  Where  general  in- 
fection exists,  of  course  there  is  no  question  that  operation  ia- 
inadvisable.  Neither  does  he  believe  that  a  very  hopeful  out- 
look in  operative  treatment  of  tuberculosis  of  the  bladder  can. 
be  expected  and  as  regards  tuberculosis  of  the  vesicles  and 
limited  to  this  organ,  he  can  say  nothing,  as  he  has  had  no- 
experience  of  this  sort. 

5.  Tuberculous  Lymph  Glands. — Parker  argues  the  fol- 
lowing two  points:  1.  A  more  frequent  and  thorough  submis- 
sion to  operation  of  the  milder  cases  of  tuberculosis  of  the- 
glands;  2,  a  bolder  and  more  frequent  attack  of  advanced  and 
extensive  cases  while  they  continue  to  occur.  He  warns  every- 
one not  to  expect  too  much  from  scraping  and  scooping,  but 
more  thorough  extirpation  is  required. 

6.  Cryptorchidism. — The  value  of  an  imperfectly  descended 
testis  is  discussed  by  Eccles,  who  reviews  the  arguments  for 
and  against  its  removal.  He  thinks  that  where  there  is  uni- 
lateral arrest  of  one  accompanying  hernia  of  the  same  side,  a 
radical  operation  is'  indicated.  The  testis  should  be  placed  in< 
the  scrotum  if  it  can  be  done  easily  and  with  the  probability 
that  it  will  not  recede,  but  under  other  circumstances  it  should 
be  preferably  returned  in  the  abdomen  unless  there  are  special 
reasons  for  thinking  it  is  more  advisable  to  remove  it.  If  both 
are  alike  arrested  it  is  injudicious  to  cut  away  either  of  them,, 
for  the  amount  of  internal  secretion  that  they  together  may 
produce  may  be  sufficient  to  cause  the  proper  development  of 
the  body  in  general,  while  that  of  one  alone  may  be  insufficient. 

9.  Pathologic  Changes  in  the  Skin  from  the  Finsen 
Light. — MacLeod  has  studied  the  histologic  changes  produced 
by  actinic  rays  in  lupus  vulgaris  in  two  cases  and  gives  here 
the  details.  He  says  in  conclusion  it  may  be  asserted:  "1. 
That  the  action  of  the  actinic  rays  from  an  arc  lamp  on  the 
granuloma  of  lupus  is  essentially  destructive,  and  that  thi& 
destructive  process  is  indirectly  produced  and  is  simply  the 
result  of  an  ordinary  inflammatory  reaction.  2.  That  the 
effect  of  the  rays  on  the  surrounding  healthy  tissue  is  neg- 
ligible, so  that  the  doubtful  tissue  in  the  neighborhood  of  a 
patch  of  lupus  may  be  safely  exposed  to  them  without  subse- 
quent injury  and  scarring.  3.  That  the  destructive  process,  if 
the  rays  are  judiciously  employed,  is  not  of  such  an  intensity 
as  to  prevent  subsequent  repair,  and  a  few  days  after  i4^  ha& 
reached  its  acme  a  process  of  construction  sets  in  similar  to- 
that  which  takes  place  in  the  healing  of  inflammation.  4. 
That  the  process  of  construction  is  capable  of  replacing  the  de- 
stroyed granuloma  with  healthy  fibrous  tissue,  forming  a 
pliable  scar,  and  the  epidermis  completely  recovers  from  the 
edema  caused  by  the  action  of  the  rays.  Hence  from  the  his- 
tologic standpoint  the  treatment  of  lupus  and  other  granulo- 
matous affections  of  the  skin  by  the  actinic  rays  is  an  ideal 
one." 

17.  See  also  title  15  above. 

19.  Morbid  Conditions  of  the  Mouth. — This  third  lecture 
by  Roughton  discusses  the  question  of  alveolar  abscess.  Thi& 
even  may  be  fatal,  and  he  has  met  three  such  cases,  one  of 
pyemia  starting  from  abscess,  another  of  invasion  of  the 
cranial  cavity  and  contents  and  the  third  of  perforation  of  the 
common  carotid  artery  without  evidence  of  pyemia.  The  last 
case  is  notable  on  account  of  the  absence  of  pain,  the  slight 
degree  of  fever,  with  almost  entire  absence  of  suppuration  and 
the  purely  local   nature   of   the   process   generally.     A   rapid 
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ulcerative  process  laj^ng  open  the  carotid  artery  was  the  cause 
of  death.  He  thinks  the  peccant  organism  in  the  case  was 
the  Streptococcus  pyogenes.  Treatment  should  be  energetic, 
the  cause  should  be  removed,  but  this  does  not  always  mean 
the  sacrifice  of  the  tooth,  which  he  thinks  is  made  a  little  too 
often.  Chronic  fistulous  and  blind  abscesses  are  frequent,  but 
the  latter  is  seldom  recognized  until  the  tooth  is  removed.  The 
treatment  of  the  fistulous  form  consists  in  removing  the 
septic  material  from  the  pulp  chamber  of  the  tooth,  and  if  the 
tooth  can  not  be  rendered  useful  after  this,  it  should  be  ex- 
tracted. He  closes  the  lecture  with  remarks  on  dental  caries 
and  teaching  children  the  habit  of  cleansing  the  teeth.  It  can 
not  be  practiced  too  early,  and  in  fevers  and  other  diseases  the 
teeth  should  be  cleansed  by  the  nurse.  He  asks  the  general 
surgeon  whether  he  is  in  the  habit  of  sterilizing  the  mouth 
before  operating  on  the  jaws  or  tongue.  He  does  not  find  the 
importance  of  the  subject  duly  insisted  on  in  text-books.  The 
cleansing  should  be  begun  many  days  before  operation,  if 
possible. 

21.  Alcoholism. — Jones'  paper  gives  interesting  statistics 
on  the  consumption  of  alcohol  and  its  toxic  action  on  the  indi- 
vidual and  the  race.  He  finds  that  while  the  English  people 
drink  less  per  head  than  those  of  continental  nations,  yet  the 
cost  of  alcoholic  liquors  in  that  country  last  year  amounted  to 
nearly  $20  per  head,  not  including  beer,  of  which  30  gallons  per 
head  were  consumed.  Moreover,  a  still  more  striking  fact  is 
that  the  death-rate  from  alcohol  drinking  during  the  last  fifteen 
years  has  increased  about  42  per  cent,  in  men  and  100  per  cent, 
in  womea.  In  some  of  the  larger  towns  it  is  greater  than  that 
from  scarlet  fever,  and  all  other  zymotic  diseases  taken  to- 
gether. The  statistics  of  alcohol  and  insanity  are  reviewed, 
and  he  finds  from  the  lunacy  commission  reports  that  the 
cases  for  which  alcohol  is  assigned  as  the  cause  averaged  21.8 
per  cent,  of  the  whole  number  for  males  and  9.5  per  cent,  in 
females  in  England,  with  a  still  higher  proportion  in  Scotland. 
England  is  over-supplied  with  saloons.  The  special  "effects  of 
alcohol  are  noticed,  and  he  gives  some  interesting  psychologic 
data  as  showing  the  efTects  on  the  mental  condition,  from  in- 
vestigations made  in  the  laboratory  of  the  Claybury  Asylum 
under  the  direction  of  Dr.  F.  W.  Mott.  The  pathology  of 
chronic  alcoholism  is  also  described  from  data  obtained  from 
the  same  source.  Jones  believes  in  the  control  exercised  on  the 
sale  of  drink  by  restrictive  legislation,  and  he  says  he  does  not 
think,  but  knows,  that  we  can  make  not  only  our  men  and 
women,  but  villages  and  even  larger  communities  sober  by  Act 
of  Parliament  if  it  is  enforced.  Therefore,  he  thinks  the  best 
working  hypothesis  for  the  prevention  and  cure  of  all  forms  of 
alcoholic  disorders,  whether  mental  or  physical,  must  be  based 
on  the  practice  of  total  abstinence. 

23.  Fibrinous  Bronchitis. — The  condition  discussed  by 
Harris  is  considered  by  him  to  be  due  to  congestive  or  low  in- 
flammatory edematous  exudates  from  the  serous  lining  of  the 
respiratory  processes  and  tlie  cause  of  this  in  most  cases  is 
engorgement  of  the  pulmonary  circulation  by  temporary  or 
permanent  incompetence  of  the  left  ventricle,  with  competence 
of  the  riglit  ventricle,  but  that  the  local  congestion  may,  in 
some  instances,  be  produced  by  strong  vasomotor  influences 
when  disease  already  exists  in  the  tubes;  and  that  the  former 
condition  is  responsible  for  the  exudation  occurring  from  the 
lungs  instead  of  the  strain  being  referred  back  to  the  general 
venous  system.  That  fibrinous  casts  have  been  found  in 
typhoid,  variola,  etc.,  is  not  an  argument  against  the  above 
conclusions,  because  we  have  in  all  these  high  temperature  and 
the  action  of  toxins,  which  tend  to  weaken  the  heart  and  pro- 
duce edematous  fluids  in  the  lungs.  In  phthisis  a  local 
mechanical  obstruction  may  produce  local  edematous  exudates. 

24.  Tuberculosis. — Turner  protests  against  the  routine  ad- 
ministration of  guaiacol  and  creosote  in  this  disease,  which 
he  thinks  has  become  alarmingly  common  and  reports  cases. 
These  drugs  are  apt  to  impair  the  digestion,  and  if  we  take 
care  of  the  stomach  the  lungs  will  be  better  able  to  take  care 
of  themselves. 

26.  Tuberculosis  of  Miners. — The  frequency  of  tubercu- 
losis among  miners  is  noted  by  Cowen,  who  finds  that  there 


are  six  times  as  many  deaths  among  them  from  consumption 
as  from  fatal  mining  accidents,  and  that  the  death-rate  among 
miners  over  45  is  at  the  rate  of  13  to  1  as  compared  with  that 
of  women  of  the  same  class.  He  thinks  we  should  insist  on 
the  destruction  of  sputum  in  the  mines  and  elsewhere 
and  the  proper  ventilation  of  mines  and  bedrooms,  as  well 
as  the  other  well-known  prophylactic  measures  against  this 
scourge. 

33.  Traction  of  Tongue  for  Asphyxia  from  Gases. — The 
JouENAL  has  frequently  referred  to  Laborde's  method  of  resus- 
citation of  drowned  persons  by  rhythmic  traction  of  the  tongue. 
He  now  announces  that  it  is  a  life-saving  measure  also  in  cases 
of  asphyxia  from  inhalation  of  carbon  oxid,  Sewer  gas,  chloro- 
form and  illuminating  gas.  In  one  case  a  child  had  been  resus- 
citated by  this  means  after  apparent  death  from  drowning, 
with  no  signs  of  pulse  or  respiration  forty-five  minutes  after 
he  had  been  taken  from  the  water.  The  teeth  were  pried  open^ 
and  rhythmic  traction  exerted  on  the  tongue  while  the  throat 
was  tickled.  In  five  minutes  the  child  vomited  and  respiration 
was  re-established  at  the  same  time.  Ten  days  later  the  parents 
sent  for  the  doctor  again,  as  the  child  had  suddenly  died 
without  any  sign  of  sickness.  He  was  in  cadaveric  pallor,  the 
limbs  relaxed,  no  sign  of  heart  action  or  respiration.  The  air 
of  the  room  was  laden  with  the  products  of  defective  fuel  com- 
bustion. After  energetic  traction  of  the  tongue  for  ten  minutes 
the  child  was  restored.  A  second  case  was  a  woman  who  had* 
tried  to  commit  suicide  by  inhaling  charcoal  fumes.  All  meas- 
ures to  resuscitate  her  proved  futile  until  five  minutes  of 
traction  of  the  tongue  restored  the  respiratory  function.  In  a 
similar  case  the  patient  continued  to  breathe  faintly  on  re- 
moval to  the  open  air,  but  profound  coma  persisted,  with  com- 
plete loss  of  general  and  corneal  sensibility,  the  entire  body 
cyanosed,  respiration  jerky  and  pulse  irregular  and  almost  im- 
perceptible. Inhalation  of  oxygen,  artificial  respiration,  etc., 
failed  to  alter  this  condition,  but  traction  of  the  tongue  aroused 
the  patient  for  an  instant,  after  which  she  relapsed  again  into 
the  coma.  By  the  end  of  a  half  hour  of  this  exercise  with  the 
tongue  the  corneal  sensibility  was  faintly  perceptible  in  one 
eye,  and  by  the  end  of  another  half  hour  the  pulse  and  respira- 
tion seemed  a  little  less  irregular  and  the  other  cornea  ex- 
hibited a  slight  reaction,  but  the  patient  sank  again  into  pro- 
found coma  whenever  the  tractions  were  suspended.  After  two 
hours  more  oxygen  was  administered,  on  which  the  condition' 
at  once  became  alarming,  with  arrest  of  pulse  and  respiration,, 
but  again  the  patient  was  re\'ived  by  the  tractions.  They  were 
renewed  again  several  times  during  the  day  and  the  coma 
gradually  wore  off  by  the  end  of  three  days.  The  engineer  and 
fireman  in  a  torpedo  boat  became  asphyxiated  and  fell  wedged 
behind  the  boiler  in  such  a  way  that  no  means  of  resuscitation 
except  traction  of  the  tongue  were  possible,  and  this  only  for 
one  of  the  men.  It  was  promptly  applied  and  he  was  restored 
so  that  he  could  extricate  himself.  The  other  could  not  be 
reached  imtil  this  occurred,  and  it  was  then  too  late.  In  a 
case  of  intoxication  from  illuminating  gas  the  patient  was  re- 
stored after  forty-five  minutes  of  traction  of  the  tongue.  In 
another  case  thirty  minutes  sufficed,  but  the  tractions  had  to 
be  repeated  several  times  during  the  day  as  the  respiratory 
function  seemed  again  to  flicker  and  be  on  the  point  of  going 
out.  [The  recent  death  of  the  novelist  Zola  from  carbon  oxid, 
generated  by  a  stove  using  "patent  fuel"  with  the  chimney 
accidentally  obstructed,  renders  this  subject  peculiarly  timely. 
He  had  fallen  on  the  floor  and  had  been  dead  for  hours  when 
found,  while  his  wife  still  in  bed,  although  respiration  and 
pulse  had  vanished,  showed  a  certain  pinkness  of  the  skin,  and 
after  twenty  to  twenty-five  minutes  of  rhythmic  tractions  of 
the  tongue,  supplemented  by  Sylvester's  method  of  artificial 
respiration,  she  was  restored.  (See  editorial  in  last  issue.) 
The  Gaz.  Med.  de  Paris  states  that  an  hour  elapsed  after  the 
asphyxiated  pair  were  discovered  before  a  physician  could  be 
found  to  attend  them.  The  lack  of  provisions  for  emergency 
relief  at  Paris  is  a  theme  to  which  it  frequently  recurs,  con- 
stantly holding  up  as  a  model  to  the  Paris  authorities  the  police 
patrol  wagons  and  stations  in  certain  American  cities. — Ed.1 

34.  See  The  Joubnal,  November  1,  p.  1123. 


1288 


CURRENT    MEDICAL    LITERATURE. 


J  OUR.  A.  M.  A. 


35.  Esthetic  Ablation  of  Innocent  Tumors  of  the  Breast, 

— Morestin  describes  two  cases  in  which  he  removed  a  tumor 
about  the  size  of  a  walnut  from  a  prominent  location  on  the 
breast  of  society  women,  without  leaving  a  trace  of  the  inter- 
vention nearer  than  the  axilla.  He  made  a  large  incision  in  the 
axilla  and  opened  up  a  passage  down  to  the  tumor  under  the 
skin.  He  was  then  able  to' work  the  part  of  the  breast  con- 
taining the  tumor  up  into  the  incision  and  excise  it  with  ease 
at  this  point.  When  the  breast  was  released  it  slid  back  into 
its  normal  position  and  there  is  no  trace  of  the  operation  ex- 
cept the  hidden  scar  in  the  axilla. 

36.  Technic  of  the  Prerectal  Incision. — Proust  illustrates 
with  11  large  cuts  the  various  steps  of  the  technic  by  which 
it  is  possible  to  open  up  a  wide  avenue  of  entrance  into  the 
small  pelvis  through  the  perineum  without  injury  of  any  organ. 
He  calls  special  attention  to  the  detachable  zone  which  he  has 
discovered  back  of  the  prostate.  The  urethro-rectal  muscle 
is  the  key  to  this  zone  and  must  be  severed  before  it  can  be 
entered. 

38.  Inoculated  Metastases  of  Carcinoma. — Olshausen 
states  that  he  performed  a  laparotomy  on  account  of  what  he 
found  to  be  an  inoperable  carcinoma  of  the  ovaries,  and  closed 
the  abdomen  at  once.  The  patient  died  two  weeks  later  from 
embolism  and  the  autopsy  disclosed  hundreds  of  metastases 
in  the  peritoneum  which  had  not  been  there  at  the  laparotomy, 
fourteen  days  before.  In  another  case  the  patient  had  had 
both  ovaries  removed  on  account  of  papillary  cystomata  in  the 
broad  ligament.  She  was  29  years  old  and  has  never  men- 
struated since.  Twenty  years  later  a  large  tumor  developed 
in  the  abdominal  wall  projecting  outward  instead  of  inward, 
and  bounded  on  one  side  by  the  linear  scar  left  from  the  pre- 
ceding laparotomy.  It  spread  along  one  side  of  the  scar,  but 
did  not  invade  the  other  side,  demonstrating,  he  thinks,  its 
character  of  a  metastasis  from  inoculation.  He  has  witnessed 
a  number  of  cases  of  pseudomyxoma  developing  in  the  peri- 
toneum after  ablation  of  an  ovarian  cystoma  with  jelly-like 
contents.  Marchand  observed  these  "pseudomyxomata  on  the 
upper  surface  of  the  diaphragm  in  one  case,  corresponding  in 
every  respect  to  the  primary  tumor.  Baumgarten  has  also  pub- 
lished a  case  in  which  metastasis  of  a  benign  tumor  had  oc- 
curred in  the  abdominal  wall.  After  extirpation  of  a  non- 
malignant  ovarian  cystoma  a  number  of  small  metastatic 
tumors  developed,  both  in  and  outside  of  the  peritoneum,  pro- 
vided with  the  same  epithelium  noted  in  the  primary  tumor. 

39.  Agglutination  of  Streptococci. — Meyer  has  established 
that  streptococci  derived  from  various  sources  may  be  agglut- 
inated by  corresponding  prepared  serums.  Also  that  there 
can  be  no  question  as  to  the  diversity  of  various  families  of 
streptococci.  His  research  has  also  convinced  him  that  it  is 
unwise  to  use  bacteria  for  the  production  of  a  bactericidal 
serum  for  therapeutic  use,  which  have  been  rendered  more 
virulent  by  passages  through  animals.  The  specific  agglutina- 
tion is  disturbed  by  this  process,  Avhich  he  thinks  is  an  argu- 
ment against  it. 

41.  Painful  Feet. — Schanz  describes  the  class  of  patients 
who  complain  of  pains  in  the  heel,  sole,  joints  or  toes,  even  of 
obstinate  corns,  but  examination  of  the  foot  reveals  nothing 
abnormal.  Such  cases  are  all  attributable  to  flatfoot.  The 
instep  may  appear  normal,  when  in  reality  an  unusually  high 
instep  has  been  transformed  into  a  very  low  one  and  thus 
be  really  flatfoot,  although  it  is  still  within  the  limits  of  the 
normal  instep.  There  is  no  typical  localization  of  the  pains 
of  flatfoot.  Whenever  he  meets  a  well-dressed  man  who  clings 
to  old,  worn-out  shoes  as  the  only  ones  he  can  wear  with  com- 
fort, he  is  seldom  wrong  in  the  diagnosis  of  flatfoot.  Treat- 
ment should  be  that  for  flatfoot,  and  he  has  found  a  celluloid 
rounding  sole  a  convenient  appliance.  It  can  be  molded  to 
the  foot  when  soft  and  the  shape  changed  at  will. 

46.  Tavel's  Salt-Soda  Solution. — See  The  Joubnal  of 
November  8,  p.  1219. 

51.  Pathogenesis  and  Successful  Treatment  of  Angina 
Pectoris. — Breuer  confirms  the  remarkable  benefit  to  be  de- 
rived fr©m  theobromin  in  these  conditions  as  announced  by 
Askanazy   in    1895.      The    diuretic   influence   of   this    drug   is 


familiar,  but  its  property  of  promptly  arresting  the  pains  of 
angina  pectoris,  cardial  asthma  and  allied  conditions  is  less 
generally  known,  and  yet  Breuer  considers  it  one  of  the  most 
blessed  facts  in  modern  therapeutics.  He  describes  over  a 
dozen  cases  in  detail,  showing  its  rapidly  beneficial  influence 
in  all  pains  of  arterial  origin.  They  form  a  series  rang- 
ing from  pure  angina  pectoris  to  attacks  of  pain  attributed 
by  the  patients  to  the  iiead,  stomach,  shoulder,  kidney  or  in- 
testines, and  apparently  with  no  features  in  common  with 
angina  pectoris,  yet  all  show  by  the  prompt  response  to  theo- 
bromin that  they  have  a  common  origin  in  the  arteries  and  that 
theobromin  has  a  specific  action  on  the  latter.  Arteriosclerosis 
and  certain  other  affections  of  the  arteries  are  liable  to  cause 
constant  pains  in  the  vessels  which  may  radiate  to  remote 
regions.  The  pains  may  be  due  to  increased  blood  pressure  and 
distention,  but  they  are  also  liable  to  be  caused  by  spasmodic 
contraction  of  the  arteries.  These  contractions  occur  by  pref- 
erence in  the  smaller  arteries  and  are  the  result  of  pathologic 
or  pathologically  exaggerated  reflexes  originating  in  the  dis- 
eased vascular  wall.  They  are  set  in  motion  by  various  causes 
which  raise  the  blood  pressure,  emotions,  muscular  exertion, 
the  horizontal  position  in  sleeping,  etc.  They  are  especially 
liable  to  occur  in  the  organs  which  require  the  largest  supply 
of  arterial  blood,  such  as  the  digestive  tract,  heart  and  muscles. 
The  arterial  fluxion  induced  by  increased  function  starts  the 
attack  of  pain.  The  spasmodic  contraction  of  the  arteries  causes 
symptoms  of  ischemia  as  the  arterial  supply  is  cut  off  from 
muscular  organs.  In  the  extremities  it  becomes  evident  as  in- 
termittent claudication;  in  the  digestive  tract  as  paresis  and 
meteorism;  in  the  heart,  as  sudden  inadequacy  and  paralysis. 
Sensory  phenomena  may  be  superadded  to  these  and  it  becomes 
diflScult  to  decide  whether  the  pains  are  due  to  the  vascular 
spasm  or  to  the  ischemic  parenchyma.  When  the  vessels  of  the 
heart  are  directly  or  indirectly  involved  the  specific  angor 
cordis  develops.  The  lesions  of  the  heart  arteries  may  radiate 
the  pain  to  remote  regions.  The  spasm  of  the  heart  arteries 
is  peculiarly  intense  when  it  is  not  the  result  of  the  usual 
causes,  but  is  due  to  direct  irritation  of  the  intima  by  a  throm- 
bus or  embolus.  This  explains  the  sudden  death  that  may 
occur  from  a  small  embolus  in  one  of  the  terminal  ramifications 
of  a  coronary  as  well  as  in  case  of  obstruction  of  a  large 
artery  from  this  cause.  Theobromin  has  evidently  some  action 
on  the  spasmodic  contraction  of  the  arteries,  and  when  this  is 
controlled  the  pain  ceases.  It  may  also  act  by  diminishing  the 
reflex  excitability  or  by  reducing  the  arterial  pressure.  Be  this 
as  it  may,  the  fact  is  established  that  theobromin  is  a  power- 
ful and  harmless  remedy  for  pains  on  an  arterial  basis.  Breuer 
always  gave  it  in  the  form  of  diuretin  (Knoll),  in  doses  of  .5 
gm.  four  or  five  times  a  day,  and  in  the  severest  cases  3  to  4 
gm.  a  day.  The  only  objection  to  its  use,  he  remarks,  is  the 
high  price  charged  for  the  preparations  of  theobromin. 

52.  Anatomy  and  Pathology  of  the  Biliary  Organs  and 
Pancreas. — Biingner's  communication  was  read  at  the  Natur- 
forscher  Congress  and  presented  some  new  views.  He  found 
in  58  cadavers  that  the  common  bile  duct  passed  directly 
through  the  head  of  the  pancreas  in  95  per  cent,  and  was  so 
solidly  imbedded  for  a  distance  of  about  2  cm.  that  it  could 
not  be  detached  from  the  head  without  cutting.  In  98  to  99 
per  cent,  of  all  cases  the  bile  duct  and  the  pancreatic  duct 
did  not  unite,  but  terminated  at  separate  points  in  the  duo- 
denum. The  mouths  of  the  two  ducts  were  separated  by  a 
space  of  .2  cm.  on  an  average,  and  generally  the  pancreatic 
passed  beneath  the  bile  duct.  The  pancreatic  duct  had  a 
small  branch  in  10  per  cent.,  this  branch  debouching  separately 
in  the  duodenum.  These  facts  explain  why  the  symptoms  of 
obstruction  of  the  biliary  passages  are  liable  to  accompany 
any  affection  of  the  head  of  the  pancreas.  An  isolated  affec- 
tion of  the  biliary  system,  on  the  contrary,  is  not  accompanied 
by  retention  of  pancreatic  juice.  The  latter  is  unaffected  by 
a  lesion  in  the  bile  duct,  while  the  flow  of  bile  is  not  affected 
by  a  lesion  in  the  pancreatic  duct.  But  a  lesion  in  the  ampulla 
where  both  ducts  debouch  into  the  duodenum  is  liable  to  cause 
obstruction  of  both  ducts  and  the  symptoms  of  biliary  reten- 
tion are  added  to  those  ©f  pancreatic  retention. 
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73.  Circiilar  Incision  for  Leg  Ulcers. — Mancini  urges  the 
importance  of  stretching  the  nerves  during  this  operation,  and 
also  to  make  the  incision  higher  on  one  side  than  the  other, 
to  add  to  its  length.  This  method  of  treating  varicose  ulcers 
has  proved  remarkably  successful  in  his  extensive  experience. 
[See  The  Jouenal  of  August  2,  p.  289.] 

75.  Treatment  of  Chronic  Meningo-Myelitis. — Personal! 
has  treated  16  cases  of  chronic  meningo-myelitis  by  suspension 
and  immobilization.  Eight  have  been  clinically  cured,  4  ex- 
tremely improved,  2  refused  to  continue  the  course  and  the 
results  were  negative  in  only  2.  He  excludes  cases  of  syphilitic 
origin  and  also  all  very  old,  inveterate  ones.  He  commences 
treatment  with  suspension  for  one  minute  a  day,  increasing 
by  one  minute  to  the  fourth  day,  then  applying  four  minutes' 
suspension  a  day  for  ten  or  twelve  days.  He  then  immobilizes 
the  patient  in  a  plaster  corset  in  the  dorsal  decubitus.  By  the 
end  of  the  third  month  the  patient  is  allowed  to  sit  up  in 
bed,  commencing  very  gradually,  and  finally  to  walk  a  few 
steps.  He  then  suspends  the  patient  as  before  and  applies  a 
second  cast,  but  without  such  strict  immobilization  in  bed. 
This  cast  is  removed  in  two  months  and  a  strong  corset  applied 
and  worn  for  two  or  three  months,  when  the  cure  is  complete. 
The  effect  of  this  treatment  has  been  marvelous  in  his  experi- 
ence. The  pains  disappear  in  a  day  or  so  and  the  patient 
gains  rapidly  in  weight.  Constipation  should  be  guarded 
against,  and  he  supplements  this  mechanical  treatment  by 
daily  injection  of  arsenic,  for  M'hich  he  prefers  a  mixture  of  2.5 
gm.  sodium  cacodylate  and  5  drops  phenicated  alcohol  in  50  gm. 
distilled  water. 

76.  Anastomosis  of  Severed  Vas  Deferens. — Ferraro  has 
experimented  on  dogs  for  a  method  of  uniting  the  stumps  after 
the  vas  deferens  has  been  intentionally  or  accidentally  divided. 
He  makes  an  incision  across  half  the  vas  a  few  mm.  from  the 
end  of  the  stump,  and  then  incises  from  the  middle  of  the 
first  incision  to  the  end  of  the  stump,  forming  a  T.  The  end 
of  the  vas  released  by  these  incisions  spreads  out  into  a  square, 
almost  flat,  flap.  The  same  procedure  is  repeated  on  the  op- 
posite side  of  the  other  stump,  and  the  .two  square  flaps  thus 
produced  are  sutured  together.  The  anastomosis  is  perfect  and 
solid. 

78.  Indirect  Secondary  Atrophy  of  the  Nervous  System. 
— This  elaborate  research  by  Tanzi  details  experiments  made 
on  rabbits,  dogs,  etc.,  as  to  the  effects  of  destruction  of  the 
sensory  trunks  traced  back  through  the  other  neuron  elements 
to  the  cortex.  They  find  that  the  lesions  in  the  nervous  system 
of  new-born  animals  do  not  cause  the  complete  degeneration 
of  the  secondary  neurons  that  is  produced  in  the  neuron  di- 
rectly wounded.  The  neurons  having  a  simple  connectional  re- 
lation with  those  wounded,  but  not  directly  injured  them- 
selves, may  undergo  processes  of  atrophy  but  not  of  total  de- 
struction. In  consequence  of  the  destruction  of  the  primary 
optic  neurons,  the  secondary  tracts  undergo  a  process  of  atrophy 
that  does  not  alter  the  morphologic  character  of  the  elements. 
They  become  diminished  in  size,  but  preserve  in  a  lesser  degree 
their  external  configuration  and  their  internal  structure.  In 
the  nuclei  where  the  primary  tracts  terminate,  the  atrophy  is 

•  onsiderable  in  mass  and  is  chiefly  due  to  destruction  of  the 
nervous  terminations  of  the  neurons  primarily  injured;  an 
interstitial  atrophy  to  which  the  neurons  of  the  second  order 
contribute  in  so  far  as  they  become  lacking  in  dendritic  pro- 
longations and  therefore  reduce  the  amount  of  gray  tissue. 
Indirect  atropliy  of  the  neurons  of  the  third  and  fourth  order 
may  be  altogether  lacking,  as,  for  example,  in  the  visual  cortex 
"f  rabbits,  afl-er  enucleation  of  the  eyes.     The  atrophy  con- 

•  inues  of  the  same  type,  that  is,  reduction  in  the  size  of  the 

llular  elements,  but  preserving  the  morphologic  character, 
ianzi  finds  that  the  lower  the  order  of  animals  the  less  the 
atrophy.  For  instance,  there  is  an  absence  of  cortical  atrophy 
in  rabbits;  it  is  only  slight  in  cats,  evident  in  dogs,  and  in 
man  is  also  pathologically  observed,  hence  it  follows  that  the 
cortex  is  more  sensible  to  the  suppression  of  stimuli  in  the 
higher  orders  of  animals.  He  also  finds  the  same  conditiona  in 
the  organs  and  cells.  The  subcortical  ganglia  which  have  the 
most  stable  and  automatic  function  show  much  less  effect  of 


the  absence  of  stimuli,  while  the  cortex  is  most  affected.  His 
conclusion  is  that  the  most  highly  developed  nervous  centers 
are  the  most  sensitive  to  suppression  of  stimuli,  and  that  ani- 
mals are  most  affected  which  have  organs  highest  developed  as 
compared  with  other  animals. 

79.  Paresis. — Lambranzi  has  observed  a  case  of  paresis 
Avhich  commenced  by  polymyoclonic  symptoms,  subsequently  de- 
veloping into  a  well-marked  case  of  paresis. 

81.  The  Effect  of  Iodoform  on  the  Nerves. — Giani  and 
Ligorio  have  studied  the  effects  of  iodoform  poisoning  on  the 
nerves.  They  find  in  the  chronic  type  the  lesions  are  less 
evident  and  a  large  •  number  of  the  nervous  elements  escape, 
while  in  acute  iodoform  poisoning,  on  the  other  hand,  the 
nervous  lesions  are  always  more  grave  throughout  the  whole 
cerebrospinal  axis. 

86.  Influence  of  Tracheo-Bronchial  Adenopathy  in 
"Whooping  Cough. — The  almost  inevitable  inflammation  of 
the  tracheobronchial  glands  in  whooping  cough  is  evidently  a 
localization  of  the  specific  infection,  aggravated  possibly  by 
secondary  infection.  It  does  not  cause  fever  unless  so  extensive 
as  to  constitute  an  actual  complication.  When  tuberculosis  of 
the  lungs  follows  whooping  cough  Centeno  attributes  it  in  the 
majority  of  instances  to  primary  tuberculous  infection  of  these 
glands. 

89.  "Typhic  Remedy"  in  Typhoid  Fever. — Mendez  pub- 
lished four  years  ago  the  results  of  successful  research  on  the 
vaccine  of  anthrax,  and  he  has  since  been  applying  the  same 
methods  to  the  treatment  of  typhoid  fever.  He  prepares  the 
specific  substance  in  the  form  of  a  powder  instead  of  a  serum, 
and  reports  65  typhoid  patients  treated  with  it  with  one  death. 
Benefit  was  apparent  in  every  case.  The  temperature  gradually 
subsided  to  normal  and  the  diazo-reaction  and  albumin  van- 
ished from  the  urine.  The  general  condition  became  remark- 
ably improved  by  the  third  day  after  the  injection  and  con- 
valescence was  established  by  the  fifth  to  seventh  day.  He 
notes  as  an  interesting  fact  that  the  roseolre  persist  and  may 
not  appear  until  after  the  temperature  and  pulse  are  normal 
once  more.  One  patient  died  from  perforation  of  the  intestines 
five  days  after  entering  the  hospital ;  in  this  single  case  the  diazo 
had  persisted  unmodified  by  the  injection.  No  other  treatment 
was  instituted  in  any  case  except  a  few  injections  of  caffein. 
The  author  is  professor  agreg6  of  clinical  medicine  and  has 
charge  of  the  antitoxin  laboratory. 

91.  Topography  of  Medulla  and  Cord. — Valle's  article  is 
illustrated  with  9  engravings  and  11  curves  and  establishes 
that  the  relations  between  the  vertebra^,  roots  and  spinal  seg- 
ments are  not  so  diagrammatic  as  hitherto  supposed.  These 
relations  vary  somewhat  at  different  portions  of  the  spine,  as 
he  portrays  in  detail. 

94.  Relations  Between  Diphtheria  and  Angina  Phleg- 
monosa. — Ernberg  describes  four  cases  of  diphtheria  which  de- 
veloped with  the  aspect  of  angina  phlegmonosa.  As  the  patients 
were  adults  the  possibility  of  diphtheria  was  not  borne  so 
prominently  in  mind  as  if  they  had  been  children.  In  differ- 
entiating such  cases  the  lack  of  severe  general  sjTnptoms  at 
first — in  comparison  with  the  intensity  of  the  throat  process — 
speaks  in  favor  of  diphtheria,  also  the  pronounced  swelling  of 
the  soft  palate  and  the  characteristic  fetor  ex  ore.  The  local 
findings  and  symptoms  seem  to  be  identical  in  each  disease,  but 
in  his  experience  these  cases  of  diphtheria  which  simulated  an 
angina  phlegmonosa  proved  to  be  all  exceptionally  malignant 
in  their  course.  Energetic  antitoxin  treatment  is  indicated, 
therefore,  whenever  there  is  the  least  suspicion  in  regard  to  the 
true  nature  of  an  angina  phlegmonosa. 

95  and  101.  Catatonia. — Svenson  reproduces  the  photo- 
graphs of  eleven  cases  of  catatonia  and  reviews  the  differentiat- 
ing points.  He  noticed  in  all  of  them  a  peculiar  limitation  of 
the  field  of  mental  conceptions  and  a  remarkable  tenacity  in 
the  dominant  conception,  except  in  the  cases  of  stupor.  Eight 
of  the  patients  were  women,  only  one  married.  Three  were 
men,  two  were  married.  He  refers  to  the  relations  between 
familial  myoclonia  and  catatonia,  and  Lundborg  completes  the 
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data  in  this  line,  as  he  has  had  occasion  to  see  two  cases  in 
which  myoclonia  was  associated  with  catatonia.  Faber  of 
Copenhagen  described  last  year  two  cases  in  sisters;  one  was  a 
typical  myoclonia  and  the  other  had  commenced  as  catatonia 
at  the  age  of  17,  and  after  the  patient  had  been  some  time  in 
the  hospital  the  symptoms  of  familial  myoclonia  developed. 
He  has  collected  in  the  literature  37  cases  of  familial  myo- 
clonia, but  in  10  the  patients  had  not  reached  the  age  of 
puberty,  when  catatonia  is  most  liable.  Omitting  these  cases, 
3  of  the  remaining  20  exhibited  many  points  in  common  with 
catatonia.  Some  of  the  cases  are  imperfectly  reported,  and  it 
is  possible  that  the  two  affections  were  associated  in  more 
than  the  3  mentioned. 


Books    Received. 


Acknowledgment  of  all  books  received  will  be  made  In  this  col- 
umn, and  this  will  be  deemed  by  us  a  full  equivalent  to  those  send- 
ing them.  A  selection  from  these  volumes  will  be  made  for  review, 
as  dictated  by  their  merits,  or  in  the  interests  of  our  readers. 

Gbnito-Ubinaky  and  Venekeal  Diseases.  A  Manual  for  Stud- 
ents and  Practitioners.  By  Louis  E.  Schmidt,  M.Sc,  M.D.,  Associate 
Professor  of  Genito-Urlnary  Diseases,  Chicago  Policlinic.  Series 
Edited  by  V.  C.  Pedersen,  A.M.,  M.D.,  Recently  Assistant  Demon- 
strator of  Anatomy,  College  of  Physicians  and  Surgeons.  Illus- 
trated with  21  Engravings.  Cloth.  Pp.  249.  Price,  $1.00.  Phila- 
delphia and  New  York :    Lea  Brothers  &  Co. 

An  Introduction  to  Dermatology.  By  Norman  Walker,  M.D., 
Fellow  of  the  Royal  College  of  Physicians  of  Edinburgh.  With  43 
Pull-Page  Plates  and  47  Illustrations  in  the  Text.  Second  Edition, 
Revised  and  Enlarged.  Cloth.  Pp.301.  Price,  $3.00.  New  York : 
Wm.  Wood  &  Co.     1902. 

Transactions  of  the  State  Medical  Association  of  Texas. 
Thirty-fourth  Annual  Session,  Held  at  Dallas,  Texas,  May  6,  7,  8 
and  9,  1902.  Cloth.  Pp.  587.  Austin,  Texas :  Von  Boeckmann, 
Schutze  &  Co.     1902. 

Transactions  of  the  Colorado  State  Medical  Society.  Thir- 
ty-second Annual  Convention.  By-laws  and  List  of  Members. 
Cloth.     Pp.  452.     Denver :    Published  for  the  Society.     1902. 

The  Public  and  the  Doctor.  By  a  Regular  Physician.  Cloth. 
Pp.  149.  Price,  $0.50.  Dallas,  Texas :  Published  by  Dr.  B.  E. 
Hadra. 
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Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the  Adju- 
tant-General's Office,  Washington,  D.  C,  from  October  25  to  31, 
inclusive :  i 

Corbusier,  Harold  D.,  contract  surgeon,  U.  S.  A.,  Is  relieved  from 
further  duty  In  the  Division  of  the  Philippines,  and  upon  the  expir- 
ation of  his  present  leave  of  absence  will  report  In  person  to  the 
commanding  officer,  Ft.  Columbus,  N.  Y.,  for  temporary  duty,  and 
by  letter  to  the  commanding  general.  Department  of  the  East. 

Davis,  Wm.  B..  major  and  surgeon,  U.  S.  A.,  Is  granted  leave  of 
absence  for  three  months,  to  take  effect  on  his  being  relieved  from 
duty  at  Ft.  Myer,  Va. 

Juenemann,  Geo.  F.,  contract  surgeon,  U.  S.  A.,  Is  granted  leave 
of  absence  for  one  month. 

Kemp,  James  F.,  contract  surgeon,  U.  S.  A.,  is  granted  leave  of 
absence  for  one  month. 

McCallom,  Francis  M.,  asst. -surgeon,  U.  S.  V.,  is  honorably  dis- 
charged from  the  service  of  the  United  States,  to  take  effect  Nov.  5, 
1902,   his  services  being  no  longer  required. 

Rhoads,  Thomas  L.,  first  lieut.  and  asst.-surgeoii,  U.  S.  A.,  the 
leave  granted  in  Special  Orders  No.  203,  Sept.  11,  1902,  Department 
of  California,  is  extended  one  month. 

Southall,  Edward  A.,  capt.  and  asst.-surgeon,  U.  S.  V.,  is  honor- 
ably discharged  from  the  service  of  the  United  States,  to  take  effect 
Nov.  6,  1902,  his  services  being  no  longer  required.  He  will  pro- 
ceed to  his  home. 

By  direction  of  the  Secretary  <?f  War  the  following-named  assist- 
ant-surgeons, U.  S.  A.,  recently  appointed,  now  at  the  places  indi- 
cated after  tLelr  respective  names,  will  report  in  person  at  9 
o'clock  a.  m.,  Nov.  6,  1902,  at  the  Army  Medical  Museum,  in  this 
city,  to  Col.  Calvin  DeWitt,  assistant  surgeon-general,  U.  S.  A., 
president  of  the  faculty  of  the  Army  Medical  School,  for  the  course 
of  Instruction  prescribed  in  Paragraphs  542  and  543,  Army  Regula- 
tions, 1901 : 

First  Lieut.  Louis  C.  Duncan,  Meriden,  Kan. 

First  Lieut.  Edward  M.  Talbott,  Falls  Church,  Va. 

First  Lieut.  John  A.  Clark,  Washington,  D.  C. 

First  Lieut.  Samuel  J.  Morris,  Washington,  D.  C. 

First  Lieut.  Noel  I.  Barron,  Washington,  D.  C. 

First  Lieut.  J.  Morgan  Coffin,  Phoenixville,  Pa. 

First  Lieut.  John  W.  Hanner,  Franklin,  Tenn. 

First  Lieut.  Levi  M.  Hathaway,  Owensboro,   Ky. 

First  Lieut.  Alexander  Murray,  Alexandria,  Va. 

First  Lieut.  Philip  W.  Huntington,  Washington,  D.  C. 

First  Lieut.  James  Carroll,  Washington,  D.  C. 

First  Lieut.  James  D.  Fife,  Charlottesville,  Va. 

First  Lieut.  William  A.  Powell,  Cairo,  Ga. 

First  Lieut.  Leon  T.  de  Wald,  New  York  City. 

First  Lieut.  Jesse  R.  Harris,  Kenmore,  N.  Y. 

First  Lieut.  George  H.  Scott,  Butler,  Pa. 

First  Lieut.  Edwin  D.  Kilbourne,  Chicago. 

First  Lieut.  Robert  L.  Carswell,  Chattanooga,  Tenn. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Navy,  week  ending 
Nov.  1,  1902  : 

P.  A.  Surgeon  W.  B.  Grove,  detached  from  the  San  Francisco  and 
ordered  to  the  Prairie,  for  duty  with  the  marine  battalion  aboard 
that  vessel. 

Asst. -Surgeon  A.  Stuart,  ordered  to  duty  at  the  naval  hospital. 
Navy  Yard,   New  York. 

Asst.rSurgeon  S.  S.  Rodman,  detached  from  the  Alert,  and,  when 
discharged  from  treatment  at  the  naval  hospital,  Mare  Island,  Cal., 
ordered  home  and  granted  sick  leave  for  two  months. 

I'harmaclst  F.  T.  Gordon,  detached  from  the  Wabash  and  ordered 
to  the  naval  hospital,  Boston,  for  treatment. 

Surgeon  H.  E.  Ames,  ordered  to  the  Texas. 

v.  A.  Surgeon  J.  E.  Page,  detached  from  recruiting  duty  and  or- 
dered to  the  Newark. 

Asst. -Surgeon  A.  W.  Balch,  detached  from  the  Monongahela  and 
ordered  to  the  Machias. 

Asst.-Surgeon  C.  H.  De  Lancy,  detached  from  the  Buffalo  and  or-  ■ 
dered  to  recruiting  duty  with  Ensign  D.  C.  Hanrahan,  at  Knoxville, 
Tenn. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service  for  the  seven  days  ended  Oct.  30,  1902  : 

Assistant  Surgeon-General  H.  D.  Geddings,  detailed  to  represent 
the  service  at  the  meeting  of  the  Association  of  State  and  Provincial 
Health  Officers  at  New  Haven.  Conn.,  October  28-29. 

Surgeon  W.  P.  Mcintosh,  granted  leave  of  absence  for  15  days 
from   November   1. 

A.sst.-Surgeon  J.  F.  Anderson,  detailed  as  assistant  director  of 
the  Hygienic  Laboratory. 

Asst.-Surgeon  V.  G.  Helser,  to  proceed  to  Washington,  D.  C,  for 
duty. 

Asst.-Surgeon  Carl  Ramus,  granted  15  days'  extension  of  leave 
of  absence  from  October  25. 

Asst.-Surgeon  A.  J.  McLaughlin,  relieved  from  duty  In  the  Hy- 
gienic Laboratory  and  directed  to  proceed  to  New  York  City  (Sta- 
pleton)  and  report  to  medical  officer  in  command  for  duty  and 
assignment  to   quarters. 

A.  A.  Surgeon  E.  Alexander,  granted  leave  of  absence  for  5  days 
from  November  1. 

A.  A.  Surgeon  C.  B.  Ford,  granted  leave  of  absence  for  15  days 
from  Oct.  18,  1902,  on  account  of  sickness. 

A.  A.  Surgeon  E.'T.  Hargrave,  granted  leave  of  absence  for  30 
days  from   October  12. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  Nov.  1,  1902: 

SMALLPOX united    STATES. 

California :  San  Francisco,  Oct.  12-19,  3  cases. 

Illinois  :  Chicago,  Oct.  18-25,  7  cases. 

Indiana :  South  Bend,  Oct.  18-25,  1  case. 

Maine:  Blddeford,  Oct.  18-25,  2  cases. 

Massachusetts :  Oct.  18-25,  Cambridge,  2  cases ;  Maiden,  1  case ; 
Marlboro.  1  case. 

New  Hampshire:  Oct.  18-25,  Manchester,  1  case;  Nashua.  18 
cases. 

New  York :  New  Y'ork,  Oct.  18-25,  3  cases. 

Ohio:  Cincinnati,  Oct.  18-24.  4  cases:  Cleveland,  Oct.  18-25,  24 
cases,  7  deaths;  Youngstown,  Oct.  18-25,  4  cases. 

Pennsylvania:  Oct.  18-25,  Erie.  7  cases;  Johnstown,  6  cases; 
McKeesport,  7  cases ;  Pittsburg,  43  cases,  4  deaths. 

Utah  :  Salt  Lake  City,  Oct.  18-25,  6  cases. 

Wisconsin  :  Milwaukee,  Oct.  18-25,  22  cases. 

SMALLTOX FOREIGN. 

Barbados :  Sept.  28-Oct.  13,  290  cases,   11  deaths. 

Canada :  Quebec,  Oct.  11-18,  2  cases. 

Ecuador :  Guayaquil,  Oct.  4-11,  4  deaths. 

France :  Rhelms,  Oct.  5-12,  1  case. 

Gibraltar :  Oct.  5-12,  1  case. 

Great  Britain:  Bristol,  Oct.  4-11,  1  case;  Edinburgh.  Sept.  27- 
Oct.  4,  2  cases ;  Liverpool,  Oct.  4-11,  5  cases,  1  death ;  London,  Oct. 
4-11,  2  cases;  Manchester,  Sept.  27-Oct.  4,  1  case. 

India :  Bombay,  Sept.  23-30,  1  death ;  Madras,  Sept.  13-19,  1 
death. 

Italy :  Naples,  Oct.  6-13,  4  cases ;  Palermo,  Sept.  27-Oct.  11,  9 
cases,  3  deaths. 

Russia :  Moscow,  Sept.  27-Oct.  4,  1  case,  1  death ;  St.  Petersburg. 
Sept.  27-Oct.  4,  5  cases,  3  deaths. 

YELLOW    FEVER. 

Colombia :  Panama,  Oct.  13-20,  7  cases,  1  death. 
Costa   Rica:  Port  Limon,   Oct.  16-23,   1   case. 
Ecuador :  Guayaquil,   Oct.   4-11,   2  deaths. 

Mexico:  Mexico,  Oct.  12-19,  1  death;  Tuxpam,'  Oct.  14-21,  1 
death  ;  Vera  Cruz,  Oct.  18-25,  10  cases,  3  deaths. 

CHOLERA. 

China :  New  Chwang,  Aug.  31-Sept.  13,  68  cases,  64  deaths. 

Egypt :  Oct.  12-18.  705  cases,  636  deaths ;  Alexandria,  Sept.  27- 
Oct.  4,  129  cases,  120  deaths. 

India:  Bombay,  Sept.  23-30,  1  death;  Calcutta,  Sept.  20-27,  11 
deaths ;   Madras,   Sept.   13-19,   1  death. 

PLAGUE UNITED     STATES. 

California:  San  Francisco,  Oct.  11,  1  case,  1  death;  Oct.  16,  1 
case,  1  death. 

PLAGUE INSUIAR. 

ftawaii :  Honolulu,    Oct.    16,    1    death. 

PLAGUE FORE  IGN . 

India  :  Bombay,  Sept.  23-30,  76  deaths ;  Calcutta,  Sept.  20-27,  15 
deaths ;  Karachi,  Sept.  21-28,  21  cases,  18  deaths. 
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PHILADELPHIA. 

The  privilege  of  presiding  over  the  deliberations  of 
so  active  a  Section  as  that  of  Cutaneous  Medicine  and 
Surgery  is  one  that  I  deeply  appreciate,  and  I  thank 
the  members  for  this  honor  and  evidence  of  their  con- 
fidence. It  is  a  department  of  medicine  vi^hich  has  iu 
the  last  twenty-five  years  made  a  phenomenally  pro- 
gressive growth  in  this  country,  passing  from  that  of 
scant  mention  in  the  rosters  of  instruction  in  our  col- 
leges to  that  of  a  fair  share  in  the  regular  curriculum, 
and  with  rare  exceptions  to  the  standing  of  an  examina- 
tion branch.  This  is  owing  to  such  bodies  as  this  and 
similar  organizations,  as  well  as  to  the  activity  of  in- 
dividual workers.  While  the  diseases  which  it  includes 
are  of  relatively  small  gravity  and  fatality,  yet  they  con- 
stitute a  class  which  give  rise  to  considerable  physical 
discomfort,  mental  depression,  personal  and  often  re- 
pulsive disfigurement,  and  in  a  large  number  of  cases  to 
loss  of  occupation  or  incapacity  to  earn  a  liveliliood. 
Moreover,  the  branch  includes  some  diseases  which  are 
actively  contagious,  and  others  moderately  so,  and  for 
this  reason  alone  is  entitled  to  full  consideration  in  the 
training  of  medical  men. 

From  the  standpoint  of  the  public  welfare  the  state 
should  not  admit  applicants  into  the  field  of  general 
practice  unless  sufficiently  competent  to  recognize  and 
treat  contagious  and  infectious  maladies,  not  only  of 
this,  but  of  all  other  departments  of  medicine.  State 
examiners  have  not  yet  sufficiently  taken  this  point  into 
consideration,  and  it  should  be  our  duty  to  urge  this 
and  for  the  public  to  insist  that  in  the  tests  of  quali- 
fications that  contagious  diseases  should  be  given  a  con- 
spicuous place.  Moreover,  as  regards  the  diseases  of  our 
own  branch,  it  is  only  necessary  to  mention  the  various 
centers  of  contagion,  such  as  children's  asylums,  chil- 
dren's schools,  day  nurseries,  barber  shops,  the  com- 
mon bath  and  toilet  room,  laundries,  steerage  quarters 
on  steamships,  etc.,  as  to  suggest  also  the  propriety  of 
sanitary  inspection  of  such  places. 

It  is  not  my  purpose,  however,  to  dwell  on  such 
aspects  of  our  branch.  Nor  is  it  my  intention  to  fol- 
low strictly  the  general  custom  of  the  chairman  and  give 
ii  brief  review  of  dermatologic  literature  and  advances 
of  the  past  year.    I  had  already  prepared  some  data  for 


remarks  in  this  direction,  more  especially  on  the  two 
subjects  which  the  past  year  or  two  have  brought 
prominently  into  the  foreground — the  value  of  the 
various  plans  of  light  treatment  and  the  new  field  opened 
up  by  the  contributions  on  blastomycetic  dermatitis. 
The  receipt  of  the  printed  program  showed  me  that  the 
former  is  to  be  well  cared  for  by  others  at  this  meeting, 
and  that  of  blastomycetic  dermatitis  is  soon,  I  have 
learned,  to  be  succinctly  and  thoroughly  reviewed  by  the 
two  gentlemen,  Dr.  J.  N.  Hyde  and  Dr.  F.  H.  Mont- 
gomery, to  whose  labors  we  owe  very  largely  our  knowl- 
edge of  these  cases. 

Such  being  the  facts,  I  thought  it  unfair  to  anticipate 
the  contributions  of  these  gentlemen,  who  have  kindly 
and  cordially  extended  their  co-operation  toward  mak- 
ing this  meeting  a  successful  one.  I  shall  therefore  take 
the  liberty  of  departing  in  a  measure  from  the  usual 
custom,  and  briefly  refer  to  another  subject,  which  has, 
especially  the  last  year  or  two,  interested  us  all — that  of 
vaccinal  eruptions.  From  time  to  time,  it  is  true,  these 
have  received  the  attention  of  some  of  our  number  or 
others  of  our  colleagues,  more  particularly  Behrend,^ 
Thin,^  Morrow,'  Malcolm  Morris,*  Frank,'  Dyer,' 
Carter,^  Sobel,*  Allen®  and  Van  Harlingen.^"  Various 
classifications  have  been  proposed,  that  by  Malcolm 
Morris  being  the  one  most  generally  accepted,  and  which 
has  been  practically  adopted  by  Crocker,  Frank,  Van 
Harlingen  and  others.  Morris  divides  these  cases  into 
two  divisions :  1.  Eruptions  due  to  pure  vaccine  inocu- 
lation, and  2,  eruptions  due  to  mixed  inoculations. 
Frank  has  modified  and  enlarged  this  somewhat,  and 
his  arrangement  with  a  few  immaterial  changes  seems 
to  me  for  the  present  the  most  appropriate  one.  Under 
this  classification  we  have  three  divisions : 


Due  ti 
virus. 


Due  to  mixed 
inoculation  in- 
troduced  at 
time  of  vacci- 
nation or  sub- 
Bequently. 


Local . 


Sy.tc 


Local 


Systcn 


r  Local  erythema. 
J    Dermatitis. 


j    Local  vaccinia, 
i   .\denitis. 

I    More  or  less    generalized  erythema 
(erythema      vaccinicum,       roseola 
I       vaccinica). 
-!    Urticaria. 

Erythema  multiforme. 
I   Vaccinia  (generalized  vaccinia). 
I.  Purpura. 
f   ImpetiffO  contagiosa. 

Furunoulosis. 

("ollulitis. 

Erysipelas. 

(Taiinroiio. 

Tuborculosis  cutis. 

(ianjfreno. 

Pyemia. 

Syphilis. 

Leprosy. 

Tuberculosis. 

Eczema. 

Urticaria. 

l'(>m^)hi«rus. 

Psoriasis. 

Furunculosis. 


It  is  true  that  to  some  extent  these  divisions  are  often 
more  or  less  arbitrary,  as  there  is  some  difficulty  in 
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placing  some  affections  on  exact  etiologic  local  or  sys- 
temic relationship.  Moreover,  it  might  be  open  to 
question  as  to  whether  absolutely  pure  vaccine  virus  is 
capable  of  producing  some  of  the  eruptions  attributed  to 
it,  and  this  expression,  it  seems  to  me,  must  be  accepted 
in  a  relative  sense.  Some  of  the  eruptions  named  are 
quite  frequently  observed,  others  are  much  less  com- 
mon, others  again  are  rare,  and  several  are  of  somewhat 
questionable  relationship.  I  shall  not  discuss  the 
numerous  affections  named,  but  shall  refer  only  to  sev- 
eral of  those  of  special  interest.  The  most  frequent  and 
usually  more  or  less  evanescent  and  harmless  of  these 
are  the  localized  or  general  erythema,  urticaria,  ery- 
thema multiforme,  a  regional  vaccinia  or  vaccinia-like 
eruption,  impetigo  contagiosa  and  a  pseudo-erysipe- 
latous  or  erysipelatous  inflammation  or  other  accidental 
regional  dermatitis.  The  most  important  of  these,  der- 
matologically  speaking,  are  erythema  multiforme,  urti- 
caria, pemphigoid  eruptions  and  impetigo  contagiosa. 
The  last,  which  need  be  but  casually  mentioned,  may 
present  at  any  time  from  the  date  of  vaccination  till 
perfect  healing  has  taken  place,  being  most  common  in 
my  experience  toward  the  end  of  the  first  week.  It 
may  be  slight  and  practically  limited  to  the  region  or 
immediate  neighborhood  of  the  vaccinated  point,  or  it 
may  be  extensive,  and  even  somewhat  generalized.  In 
these  latter  instances  there  is  a  disposition  in  some 
,  cases  to  bullous  development  and  sometimes  a  simula- 
tion of  a  pemphigus,  but  they  are  less  alarming  in  aspect 
and  of  shorter  duration  and  have  typical  impetigo  les- 
ions intermingled.  It  is  not  improbable  that  some  of 
tlie  examples  of  general  vaccinia,  the  existence  of  which 
has  been  called  in  question,  are  instances  of  moderately 
developed  impetigo  contagiosa.  Erythema  multiforme 
and  urticaria  present  at  any  time  between  the  first  day 
and  the  crusting  period,  but  may,  especially  the  former, 
appear  much  later.  Behrend  believed  that  there  were 
two  periods  at  which  these  and  most  other  vaccinal 
eruptions  occurred — in  the  first  three  days  and  not  until 
the  eighth  or  ninth.  While  this  is  true  to  some  extent, 
it  is  far  from  being  the  rule,  for  there  are  many  ex- 
ceptions, and  the  pemphigoid  eruptions,  to  be  later  re- 
ferred to,  often  appear  in  the  third  or  fourth  week,  and 
sometimes  one  or  two  weeks  after  complete  healing. 
Allen  and  Sobel  found  urticaria  the  most  common  of 
the  generalized  eruptions,  and  occurring  between  the 
fifth  and  fifteenth  day,  usually  the  ninth  or  tenth.  It 
is  interesting  to  note  that  Allen  in  the  past  several 
years  had  in  a  clientele  of  10,000  skin  cases,  mostly 
children,  600  of  vaccinal  eruptions,  of  which  100,  or  1 
in  6,  were  of  generalized  distribution.  In  my  own  dis- 
pensary practice,  which  is  made  up  of  a  fairly  large  pro- 
portion of  children,  I  should  say  that  the  most  frequent 
generalized  manifestation  is  a  mixed  type  of  urticaria 
and  erythema  multiforme,  or  possibly  better  described 
as  an  erythema  multiforme  with  often  itching  and  other 
features  of  urticaria. 

The  urticaria  observed  presents  practically  no  special 
peculiarities  from  the  ordinary  type,  except  that  it  is 
apt  to  be  of  longer  duration  and,  I  believe,  shows  much 
more  frequently  a  more  marked  tendency  to  vesicular 
capping,  and  vesico-bullous  and  bullous  development. 
This  was  also  noted  by  Allen  and  Sobel.  In  erythema 
multiforme  the  erythematous,  papular  and  tubercular 
manifestations  are  most  common,  and  as  Hardaway^^ 
pointed  out  the  latter  are  often  quite  large  in  size.  But 
the  same  vesico-bullous  and  bullous  disposition  is, 
however,  judged  by  my  experience,  likewise  noted  in 
these  cases,  the  bullous  development  especially  being 


often  exhibited,  so  much  so  and  so  predominantly  in 
some  cases  as  almost  to  entitle  them  to  be  classed  as 
vesico-bullous  and  bullous  dermatitis  herpetiformis  or 
pemphigus.  These  latter  cases  are  frequently  of  long 
duration.  Dyer  states  as  to  his  experience  that  in  the 
final  dissolution  stage  of  the  local  sore  there  may  arise 
varieties  of  the  erythema  multiforme  group,  in  any  of 
its  types,  either  singly  or  combined.  In  a  number  of 
instances  he  observed  the  occurrence  of  a  persistent 
eruption,  relapsing  over  a  period  of  months,  and  lasting 
in  one  instance  as  long  as  eighteen  to  twenty  months; 
and  which  has  in  every  case  been  characterized  by  a 
marked  symmetry  in  distribution  and  arrangement,  and 
the  eruption  constantly  of  a  vesicular  and  bullous  type, 
the  lesions  varying  in  size  from  a  pinhead  to  an  orange. 
A  generalized  pemphigoid  eruption,  relatively  un- 
common, which  is  observed  to  follow  vaccination,  and 
which,  owing  to  its  alarming  characters  and  possibly 
gravity  in  exceptional  instances,  may  give  rise  to  anxiety, 
is  that  often  presenting  the  combined  features  of  pem- 
phigus, bullous  erythema  multiforme  and  dermatitis 
herpetiformis,  but  more  especially  of  pemphigus  and 
dermatitis  herpetiformis.  I  have  met  with  three  ex- 
amples in  the  past  year — two  adults  and  one  child — 
the  outbreak  developing  from  two  to  four  weeks  after 
vaccination.  Two  of  these  could  be  clearly  classed  as 
acute  pemphigus,  and  the  other  as  a  persistent  bullous 
erythema  multiforme  or  a  dermatitis  herpetiformis. 
In  these  three  instances  the  vaccination  was  what  is 
usually  described  as  a  good  take,  but  was  somewhat  slow 
in  healing,  the-  crust  remaining  adherent  a  long  time. 
In  one  case  at  the  end  of  three  weeks  there  was  the 
appearance  beneath  the  crust  of  some  purulent  mat- 
ter. In  these  instances  the  bullous  development  was  ex- 
tremely extensive,  the  distribution  in  one  similar  to 
that  of  erythema  multiforme,  but  in  the  others  that  of  a 
well-developed  and  extensive  pemphigus.  There  were 
in  all  constitutional  symptoms  of  malaise,  and  occasion- 
ally slight  febrile  action  and  depression,  but  nothing 
more  serious,  and  these  were  extremely  slight  and  al- 
most wanting  in  the  early  part  of  the  outbreak.  The 
eruption  in  these  three  cases  is  still  persisting,  or,  I 
should  say,  recurring,  but  is  now  somewhat  scanty  in 
amount  with  periods  of  freedom.  They  had.  up  to  the 
time  when  last  seen,  so  far  lasted  respectively  three,  four 
and  eight  months.  These  examples  are  generally  de- 
void of  dangerous  characters  or  fatal  ending,  but  thev 
are  sometimes  alarming  and  of  possible  long  continu- 
ance. Other  somewhat  similar  cases  have  been  reported 
under  the  name  of  dermatitis  herpetiformis  by  Dyer^- 
(1  case),  Pusey^^  (1  case)  and  Bowen^*  (6  cases).  In 
all  these  instances  the  subjects  were  children  under  the 
age  of  12,  mostly  5  to  7,  the  eruption  first  appearing 
from  one  to  five  or  six  weeks  after  vaccination,  most 
frequently  between  the  second  and  third  week.  In  all 
the  eruption  was  tolerably  extensive  and  of  long  dura- 
tion, in  several  of  them  still  continuing  at  the  time  of 
the  report,  years  after  its  first  appearance.  In  others, 
after  continuing  three  to  six  months,  there  was  lessened 
activity,  and  in  a  few  complete  disappearance.  While 
these  cases  are  relatively  benign  in  character,  exceptional 
instances  of  the  acute  pemphigus  type  are  sometimes  of 
considerable  gravity  and  even  of  fatal  ending.  A  case 
in  point  is  that  reported  by  Schamberg  and  Keech^"  in 
a  female  child  aged  5,  developing  ten  days  after  vaccina- 
tion, and  which  ran  a  rapidly  fatal  course.  These  ob- 
servers refer  briefly  to  a  second  case  of  acute  pem- 
phigus in  a  boy  aged  8  following  two  weeks  after  vac- 
cination.    These  various  bullous  eruptions  of  the  types 
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just  described,  while  not  numerous,  are  sufficiently  fre- 
quent to  justify  the  assumption  of  an  etiologie  relation- 
ship. It  is  particularly  in  connection  with  these  cases 
that  the  observations  and  study  of  the  etiology  of  acute 
pemphigus  by  Pernet  and  Bulloch^^  are  of  great  interest. 
In  their  report  and  analysis  of  cases  in  a  number  of  in- 
stances the  subjects  were  butchers  and  the  disease  had 
originated  from  a  small  wound  resulting  from  their  oc- 
cupation. They  report  one  instance  of  a  pemphigoid 
eruption  which  apparently  followed  inoculation  from  a 
similar  eruption  on  the  teats  of  a  cow.  They  also  men- 
tion other  examples  where  the  disease  occurred  in  those 
having  to  do  with  animals  and  animal  products,  and  in- 
stances of  the  existence  of  a  pemphigus  eruption  in 
animals  are  likewise  referred  to.  I  believe  these  observa- 
tions may  have  a  distinct  bearing  on  the  etiology  of  some 
of  the  eruptions  of  vaccination,  but  especially  those  of 
the  pemphigoid  type.  The  subject  is  certainly  worthy 
of  consideration  and  investigation. 

Exclusive  of  the  eruptions  referred  to  other  cutaneous 
manifestations,  excepting  the  conditions  often  limited 
to  the  region  of  vaccination,  and  which  need  not  be 
specially  referred  to,  are  somewhat  rare.  Eczema  de- 
veloping at  the  inoculation  site  or  arising  on  other  parts 
occasionally  follows,  but  probably  only  in  those  with  a 
clear  eczematous  tendency.  The  possibility  of  a  marked 
or  more  than  temporary  aggravation  of  an  existing 
eczema  as  the  result  of  vaccination  is,  according  to  my 
observation,  so  slight  that  it  should  not  be  considered  a 
bar  to  this  operation.  I  have,  in  fact,  noted  in  several 
instances  that  amelioration  followed  vaccination,  and  in 
one  instance  in  a  chronic  case  a  disappearance  of  the 
eczema.  Duhring,  Tait  and  others  also  attest  the  oc- 
casional curative  influence  in  these  cases.  Colcott  Fox 
noted,  in  his  service  in  which  there  were  many  chil- 
dren, that  there  was  practically  no  relationship  between 
vaccination  and  the  development  of  eczema,  and  believes 
that  this  apparent  occasional  relationship  is  simply  owing 
to  the  fact  that  eczema  is  common  in  those  under  the  age 
of  5,  at  which  time  vaccination  is  usually  practiced.  He 
believes  eczema  just  as  frequent  under  this  age  in  those 
unvaccinated. 

Another  generalized  disease  which  has  in  rare  in- 
stances taken  its  start  at  the  point  of  vaccination  or  has 
made  its  first  appearance  after  this  operation,  is  psoria- 
sis. Klamann,^^  Campbell,^*  Rohe,^»  Piffard,=«  T.  F. 
Wood,"  Hyde,"  Gaskoin,^^  Chambard,-*  Eioblanc^'^  and 
others  have  recorded  such  examples,  some  of  which  were 
stated  to  be  in  families  in  which  psoriasis  had  never 
<'xisted,  or  at  least  had  not  yet  appeared.  Some  of  these 
observers,  however,  did  not  consider  its  appearance  more 
than  coincidental.  Its  occurrence  is  so  exceptional  that 
the  latter  conclusion  seems  justified,  an  assumption  of 
an  etiologie  relationship  scarcely  being  warranted.  The 
operation  may,  it  is  true,  by  its  action  as  a  local  or 
general  excitant  or  by  its  disturbing  influence  on  the 
nervous  system,  be  a  factor,  but  even  this  probably  only 
in  those  who  have  a  distinct  tendency  to  psoriasis.  Van 
Harlingen  j^eems  to  have  been  the  only  one  who  has  made 
methodical  observations  as  to  the  influence  of  vaccina- 
tion on  the  course  of  previously  ixi-ting  affections  of  tlie 
skin.    He  states : 

During  the  smallpox  epidemic  of  1872  I  observed  all  cases  of 
skin  disease  cominj^  under  my  notice  in  which  vaccination  had 
been  practiced.  In  a  few,  some  aggravation  of  the  symptoms 
followed ;  in  others  an  apparent  improvement  took  place.  But 
in  the  great  majority  of  cneeq  vnorination  did  not  appear  to 
exercise  any  inilin'iirc  \v1i:i1.'\.t  nn  iIk^  course  of  the  more 
rommon  diseases  ui   the  >kiii  ciiniiiiL;   niiil«M-  observntion.     Dur- 


ing the  present  epidemic  1  liave  had  all  the  eases  of  skin 
disease  coming  under  my  notice  at  the  Children's  Hospital  and 
in  private  practice  vaccinated  so  far  as  I  have  been  able,  but 
the  results  are  about  the  same  as  those  observed  thirty  years 
ago. 

Irrespective  of  the  usual  transitory  rashes,  the 
urticarias,  and  the  erythema  multiforme,  and  the  more 
alarming  bullous  eruptions,  it  has  been  believed  ever 
since  the  operation  of  vaccination  has  been  advocated 
that  the  process  is  not  without  danger  as  to  the  inocula- 
tion of  other  more  serious  diseases,  and  Avith  careless 
operators  and  impure  virus  the  accidental  inoculation  of 
tuberculosis,  syphilis,  leprosy  and  other  affections  is  not 
beyond  the  range  of  possibility.  In  fact,  as  regards 
tuberculosis,  suggestive  cases  have  been  recorded  by  Bes- 
nier,-®  Perry,"  Little=^  and  a  few  others,  in  which 
localized  integumentary  tuberculosis — lupus  vulgaris — 
has  developed  at  the  point  of  vaccination.  That  much 
being  admitted  general  infection  might  likewise  be  pro- 
duced. A  case  under  my  observation  of  development  of 
lupus  at  the  site  of  vaccination  and  immediately  follow- 
ing the  same,  is  another  in  point.  This  patient"  and  two 
others  were  vaccinated  from  the  same  crust;  the  reac- 
tionary local  symptoms  in  all  were  severe,  in  two  quickly 
followed  by  general  symptoms  of  what  seemed  as  de"^- 
scribed  to  me  of  mixed  tuberculous  and  septicemic  char- 
acter, followed  by  death.  In  my  patient,  at  that  time  a 
robust  young  female  child,  it  was  followed  by  the  de- 
velopment of  lupus  which  had  persisted  and  gradually 
extended  till  when  I  saw  her  ten  to  twelve  years  later  it 
involved  an  area  as  large  as  the  palm.  The  history  of 
the  cases  was  given  to  me  by  a  physician,  the  brother  of 
my  patient,  but  owing  to  the  years  which  had  elapsed 
and  the  nature  of  the  accident,  further  details  could 
not  be  obtained,  and  there  naturally  remains  an  element 
of  doubt  about  the  true  character  of  the  condition  which 
carried  off  the  other  two. 

Examples  of  syphilis  inoculation  through  vaccination 
are  rarely  observed  at  the  present  day,  and  then  only 
through  gross  carelessness  or  through  pure  accident  un- 
connected with  the  procedure  itself;  but  that  it  was 
formerly,  while  not  frequent,  occasionally  noted,  is 
shown  by  the  observations  of  Hutchinson,  Fournier, 
Taylor  and  others.  As  to  the  accidental  inoculation  of 
leprosy  there  has  long  been  a  belief  that  such  has  often 
occurred,  but  unquestioned  examples  are  hard  to  find, 
and  Baum-^  was  not  able  to  collect  any  reliable  evi- 
dence hn  this  point.  Daubler's^^  two  cases  are  sug- 
gestive. Arning^^  cites  an  instance  of  an  increase  of 
leprosy  in  a  certain  district,  called  Lahaina,  on  the 
Island  of  Mani,  following  a  year  after  somewhat  ex- 
tensive arm-to-arm  vaccination,  but  beyond  an  unusually 
large  development  of  leprosy  cases  in  a  place  compara- 
tively free  from  the  disease,  there  was  no  positive  data 
to  prove  the  relationship.  This  observer  has  demon- 
strated the  presence  of  lepra  bacilli  in  (he  v;i(  pine  lymph 
taken  from  a  leper,  and  this  tends  to  show  tlio  possi- 
bility of  such  accident  in  leprous  countries  if  liuman 
virus  were  used  from  an  unsuspected  subject  with  the 
malady  as  yet  in  an  unrecognized  state.  If.  Iiowcver. 
the  intermediate  host  theory  of  the  lepra  haiilhis  is 
found  tenable,  a  view  now  somewhat  in  favor,  such  aeei- 
dent  would  be  clearly  ini])o^siI)Ie.  In  fact.  sin(^e  the 
practical  disuse  of  human  virus  sucli  eonstituiional 
maladies  as  leprosy,  syphilis  and  the  like  ean  scarcely 
occur  at  the  present  day. 

In  \-aeeinalion.  as  in  any  other  o)iorative  procedure, 
'ait',  caution  and  cleanliness  arc  (.-sscniial  prerequisites 
to  safety,  and  with  the  proper  observance  of  which  the 
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operation  with  possibly  few  exceptions  is  an  absolutely 
harmless  and  safe  one.    It  is  doubtless  true  that  in  some 
of  the  exceptional  serious  accidents  of  vaccination  that 
neither  the  operator  nor  the  virus  is  at  fault,  but  that  the 
damaging  infection  takes  places  later  as  a  result  of  care- 
lessness, negligence  and  uncleanliness  on  the  part  of 
those  vaccinated.    Moreover,  in  many  instances  of  erup- 
tions occurring  during  or  immediately  subsequent  to 
vaccination  it  is  more  than  probable  that  they  are  purely 
coincidental,  and  in  no  way  connected  with  or  due  to 
this  procedure,  either  primarily  or  through  accident  sec- 
ondarily.   The  layman,  and  flagrantly  the  anti-vaccina- 
tionists,  and  sometimes  the  physician,,  too,  are  too  prone 
to  consider  all  eruptions  at  such  times  as  effects.     In 
short,  it  should  be  clearly  understood  that  eruptions  oc- 
curring at  such  period  are  not  necessarily  vaccinal,  al- 
though it  is  true  that  many  of  them  are.     It  is  clearly 
unwise  and  unscientific,  however,  even  for  the  laudable 
purpose  of  quieting  the  fears  of  the  public  or  for  the 
purpose  of  withholding  ammunition  from  the  anti-vac- 
cinationists,  to  deny  that  vaccination  is  ever  responsible 
for  any  eruptive  or  systemic  disturbance.    Nothing  is  to 
be  gained  by  smothering,  concealing  or  perverting  facts. 
The   candid    recognition   of  exceptional   complications 
should  lead  to  a  study  of  their  causes,  and  finally,  in  all 
probability,   to   their   prevention   or  at   least   to   their 
diininution.     In  those  eruptions  commonly  observed — 
urticaria  and  the  various  types  of  erythema  multiforme 
— -I  believe  it  is  probable  that  the  causative  factors  lie 
with  the  virus  itself,  either  to  its  preparation  or  preser- 
vation, and  possibly  due  to  some  admixture  or  changes 
in  the  lymph  constituents,  and  not  necessarily  of  ex- 
traneous origin.    This  seems  borne  out  by"  the  facts  that 
the  serums  used  in  the  treatment  of  certain  maladies 
will  likewise  often  produce  similar  rashes.     It  is  well 
known  that  the  serum  from  the  horse  used  in  the  manu- 
facture of  antitoxin  will  provoke  these  eruptions,  but — 
and  this  is  the  point  which  it  seems  to  me  has  a  perti- 
nent bearing — according  to  Berg,^^  much  less  frequently 
when  the  serum  is  thoroughly  and  carefully  filtered. 
It  appears,  moreover,  extremely  probable  that  the  pem- 
phigoid eruptions  are  likewise  due  to  some  toxin  or 
microbic  element  derived  directly  from  the  animal  from 
which  the  virus  is  obtained.     It  is  in  this  direction, 
then,  I  believe,  that  the  etiologic  causes  in  the  produc- 
tion of  some  of  these  various  rashes  must  be  sought. 
But  even  taking  into  consideration  the  exceptional  acci- 
dental more  serious  eruptions,  their  occurrence*  weighs 
as  nothing  as  compared  to  the  benefit  which  vaccination 
has  bestowed  on  mankind.    But  with  proper  care,  how- 
ever, on  the  part  of  the  caretakers  of  the  cattle,  vig- 
orous governmental  inspection  of  the  animals  and  ex- 
treme precaution  in  the  collection  and  preservation  of 
the  vaccine,  there  would  be  but  little  to  fear.     Add  to 
this  caution  and  cleanliness  on  the  part  of  physician 
and  patient,  both  before,  at  and  after  the  time  of  the 
operation,  till  complete  healing  has  taken  place,  and 
the   occurrence   of   serious    accidents    would   be    prac- 
tically placed  very  nearly  beyond  the  bounds  of  pos- 
sibility. 
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The  ideal  position  of  lenses,  when  there  is  perfect 
muscle  adjustment  of  the  eyes,  is  such  that  the  visual 
axes  may  cut  their  optical  centers,  and  that  the  planes 
of  the  lenses  may  be  parallel  with  the  equatorial  planes 
of  the  eyes.  When  the  visual  axes  cut  the  optical  centers 
of  the  lenses  there  can  be  no  prismatic  effect;  and  when 
the  plane  of  the  lens  is  parallel  with  the  equatorial  plane 
of  the  eye  there  can  be  no  cylindrical  effect.  A  want  of 
parallelism  between  the  plane  of  the  lens  and  the  equat- 
orial plane  of  the  eye  means  that  there  will  be  a  cylin- 
drical effect,  for,  as  is  well  known,  the  strength  of  the 
lens,  at  right  angles  to  the  axis  of  tilting,  is  increased, 
while  along  the  axis  of  tilting  its  power  is  unchanged. 
Tilting  a  lens  45  degrees  practically  doubles  its  re- 
fractive power  for  the  rays  that  are  in  a  plane  at  right 
angles  to  the  axis  around  which  it  has  been  rotated. 
These  laws  apply  with  equal  force  to  lenses  that  are  worn 
for  distant  seeing  and  those  that  are  used  in  near  work. 
Infringement  of  these  laws  constitutes  the  chief  objec- 
tion to  bifocal  lenses.  If  it  can  be  estimated  just  how 
much  the  visual  axes  must  be  depressed  below  the  ex- 
tended horizontal  plane  of  the  head,  in  reading  or  doing 
other  near  work,  through  the  same  number  of  degrees 
the  upper  border  of  the  lenses  to  be  used  should  be 
tilted  forward  to  prevent  cylindrical  effect  vertically; 
and  each  lens  should  have  its  nasal  border  tilted  back- 
ward to  the  extent  of  half  the  angle  of  convergence,  to 
prevent  cylindrical  effect  horizontally.  This  double 
tilting  would  make  the  plane  of  each  lens  parallel  with 
the  equator  of  the  eye  before  which  it  is  placed. 
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But  the  subject  assigned  me  by  our  chairman  is  "The 
Decentering  of  Lenses  for  Near  Work,"  and  to  this  sub- 
ject the  reraainder  of  this  paper  will  be  confined. 

1.  If  there  is  orthophoria,  presbyopic  lenses  should 
be  properly  centered,  that  is,  they  should  be  so  placed 
that  each  visual  axis  will  cut  the  optical  center  of  its 
lenS;  when  a  point  of  fixation  is  in  the  extended  median 
plane  of  the  head.  On  changing  the  point  of  view  in 
any  direction,  without  moving  the  head,  the  prismatic 
effect  would  be  the  same  in  kind  for  each  eye,  and  if 
the  lenses  are  of  equal  strength,  the  degree  of  prismatic 
effect  would  be  the  same  for  each  eye.  The  lenses  for 
such  eyes  should  never  be  so  placed  that  both  visual 
axes  would  cut  them  on  either  the  nasal  or  temporal 
sides  of  the  optical  centers.  With  safety,  and  in  some 
cases  with  positive  helpfulness,  the  lenses  may  be  so 
placed  that  the  visual  axes  would  cut  them  directly 
above  the  optical  centers.  As  can  be  readily  seen,  this 
would  take  some  work  off  the  subvertor  muscles,  thus 
lessening  the  demand  on  the  second  and  sixth  conjugate 
brain  centers.  But  orthoptic  eyes  will  not  take  kindly 
to  presbyopic  lenses  placed  so  high  that  the  visual  axes 
would  cut  them  below  the  optical  centers,  for  this  would 
create  an  abnormally  large  demand  on  the  two  centers 
mentioned. 

2.  If  there  is  uncomplicated  esophoria,  both  pres- 
byopic lenses  should  be  decentered  directly  out,  and  to 
an  equal  extent,  so  that  the  two  visual  axes  may  cut  the 
lenses  to  the  nasal  side  of  their  optical  centers,  thus 
favoring  the  weak  externi.  This  can  be  accomplished 
equally  as  well  by  making  the  frames  wider  than  called 
for  by  the  pupillary  measurement.  If  the  interni  are 
properly  attached,  the  compensating  esotropia  will  be 
attended  by  relief,  but  if  attached  too  low  the  compen- 
sating esotropia  would  develop  a  plus  cyclophoria  that 
might  bring  great  discomfort.  To  decenter  lenses  in, 
or  to  have  the  frames  narrower  than  called  for  by  the 
pupillary  measurements,  for  such  eyes,  would  render  the 
lenses  more  or  less  unbearable. 

3.  In  esophoria  complicated  only  by  hyperphoria  of 
one  eye  and  cataphoria  of  the  other,  the  decentering  of 
presbyopic  lenses  should  be  confined  to  the  lens  for  the 
hyperphoric  eye,  and  should  be  down  and  out,  so  as  to 
develop  a  compensating  eso-hypertropia  of  this  eye.  To 
decenter  the  lens  out-and-up  for  the  cataphoric  eye 
would  result  in  developing  a  plus  cyclophoria,  to  correct 
which  the  superior  oblique  would  be  forced  into  a  state 
of  abnormal  tension.  Slight  abnormal  tension  is  well 
borne  by  the  inferior  oblique,  but  not  by  the  superior 
oblique. 

4.  In  esophoria,  complicated  by  hyperphoria  of  one 
eye  and  cataphoria  of  the  other,  with  plus  cyclophoria, 
the  decentering  of  presbyopic  lenses  should  be  confined 
strictly  to  the  lens  for  the  hyperphoric  eye,  and  should 
be  down-and-out,  so  as  to  develop  a  compensating  eso- 
hypertropia.  The  rotation  in-and-up,  made  necessary 
by  the  prism  displacement,  generates  a  minus  cyclo- 
phoria which,  in  such  a  case,  would  neutralize  the  exist- 
ing plus  cyclophoria,  thus  enabling  the  superior  oblique 
to  easily  parallel  the  vertical  axis  of  the  eye  with  the 
median  plane  of  the  head.  In  such  a  case  the  evil-effect 
of  decentering  the  lens  out  and  up,  for  the  cataphoric 
eye,  comes  from  the  compensating  eso-catatropia,  and  is 
due  to  the  plus  cyclophoria  that  is  thus  generated.  There 
being  already  a  plus  cyclophoria  which  the  superior 
oblique  must  correct  by  being  kept  in  a  state  of  abnormal 
tension,  the  added  artificial  cyclophoria  can  do  nothing 
but  augment  the  discomfort  of  the  patient. 

5.  Ih  simple  exophoria  each  presbyopic  lens  should  be 


decentered  directly  in  and  to  an  equal  extent,  or  what 
would  be  the  same  in  effect,  the  frames  should  be  made 
narrower  than  would  be  indicated  by  the  pupillary  meas- 
urement. This  would  develop  a  compensating  exo- 
tropia,  and  the  lenses  would  be  well  borne  if  the  externi 
have  ideal  insertions  or  if  their  insertions  are  lower 
than  normal;  but  if  their  insertions  are  higher  than 
normal  the  lenses  thus  decentered  would  not  be  well 
borne  for  the  reason  that  the  compensating  exotrophia 
would  develop  a  plus  cyclophoria.  Presbyopic  lenses,. 
in  frames  that  are  wider  than  indicated  by  the  pupillary 
measurement,  can  not  be  borne  by  an  exophoric. 

6.  In  exophoria  complicated  by  hyperphoria  of  one 
eye  and  cataphoria  of  the  other,  the  decentering  of  pres- 
byopic lenses  should  be  confined  to  the  one  for  the  cata- 
phoric eye,  and  should  be  in-and-up.  This  would  de- 
velop a  compensating  exo-catatropia ;  that  is,  the  eye 
would  be  rotated  out-and-down.  Every  such  rotation  of 
an  eye  develops  a  minus  cyclophoria  which  the  inferior 
oblique  can  correct  easily.  Decentering  the  lens  in-and- 
down,  for  the  hyperphoric  eye,  would  cause  a  compensat- 
ing rotation  out-and-up,  which  would  develop  a  plus 
cyclophoria,  the  correction  of  which  would  not  be  easily 
borne  by  the  superior  oblique. 

7.  In  exophoria  complicated  by  hyperphoria  of  one 
eye  and  cataphoria  of  the  other,  with  plus  cyclophoria, 
the  decentering  of  the  presbyopic  lenses  should  be  con- 
fined strictly  to  the  one  for  the  cataphoric  eye,  and  should 
be  in-and-up.  The  compensating  exo-catatropia,  that  is. 
the  rotation  out-and-down,  would  develop  a  minus 
cyclophoria  which  would  more  or  less  completely  neu- 
tralize the  existing  plus  cyclophoria.  To  decenter  the 
lens  for  the  hyperphoric  eye  in-and-down  would  cause  a 
compensating  exo-hypertropia,  that  is,  a  rotation  out- 
and-up.  This  would  develop  artificially  a  plus  cyclo- 
phoria which,  grafted  onto  the  plus  cyclophoria  already 
existing,  would  only  add  to  the  discomfort  of  the  suf- 
ferer. 

8.  In  hyperphoria  of  one  eye  and  cataphoria  of  the 
other,  with  or  without  plus  cyclophoria,  the  decentering 
of  presbyopic  lenses  should  be  confined  to  the  one  for 
the  hyperphoric  eye,  and  should  be  directly  down.  There 
would  be  caused  a  compensating  hypertropia.  This  would 
develop  a  minus  cyclophoria  which  the  inferior  oblique 
would  counteract  readily.  To  decenter  the  lens  directly 
up  for  the  cataphoric  eye  would  cause  a  compensating 
catatropia  which  would  develop  a  plus  cyclophoria  not 
easily  correctible  by  the  superior  oblique.  The  trouble 
with  such  a  lens  would  be  emphasized  if  the  artificial 
plus  cyclophoria  should  be  grafted  onto  an  existing  plus 
cyclophoria. 

9.  In  double  hyperphoria  uncomplicated,  both  pres- 
byopic lenses  should  be  decentered  directly  down,  and  to 
an  equal  extent;  or,  what  would  be  the  same  in  effect, 
the  nose-bridge  should  be  made  deep  enough  to  allow  the 
visual  axes  to  cut  the  lenses  above  their  optical  centers. 

10.  In  double  cataphoria  uncomplicated,  if  any  de- 
centering  should  be  done  at  all  it  should  be  directly  up. 

11.  If  there  is  plus  cyclophoria  only,  in  a  presbyopic 
case.,  both  correcting  lenses  should  be  decentered  down. 

The  decentering  of  lenses,  or  prisms  in  positions  of 
rest,  is  only  one  way  of  dealing  with  muscle  errors.  I 
believe  the  rules  given  above  are  scientific,  and  that,  if 
followed,  comfort  from  the  lenses  will  be  experienced, 
provided  the  prismatic  effect  is  not  too  much.  The 
maximum  vertical  prismatic  effect  should  be  placed  at 
one  degree,  certainly  not  more  than  two  degrees,  and  the 
maximum  lateral  prismatic  effect  should  be  placed  at  two 
degrees,  certainly  not  more  than  four  degrees.     In  the 
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greater  number  of  cases  the  prismatic  effect  should  cor- 
rect about  one-lialf  the  manifest  error,  but  in  some  cases 
a  full  correction,  especially  of  a  small  vertical  error, 
may  be  given. 

Prisms  and  decentered  lenses  interfere  with  some  of 
the  visual  judgments  and  therefore  are  objectionable. 
For  this  reason  it  is  better  to  cure  muscle  errors  of  low 
degree  by  proper  prismatic  exercise.  Muscle  errors  of 
high  degree  should  be  treated  surgically. 

THE  GENESIS  AND  TREATMENT  OF  THE 
MYOPIC  EYE.* 
S.   D.   RISLEY,  M.D. 

ATTKNDING    SURGEON    WILLS    EYE    HOSPITAL. 
PHILADELPHIA. 

There  is  no  more  interesting  or  important  chapter  in 
ophthalmology  than  that  which  treats  of  the  etiology, 
nature  and  treatment  of  the  myopic  eye.  The  widely 
differing  views  which  have  been  expressed  regarding  each 
of  these  points  seem  to  justify  a  renewed  presentation 
of  the  subject. 

HISTORY. 

The  observations  made  in  the  early  part  of  the  century 
by  James  Ware  regarding  the  relatively  greater  pre- 
valence of  myopia  among  the  educated  portions  of  the 
community  were  verified  by  the  later  examinations  in  the 
schools  by  many  observers,  who  demonstrated  its  steadily 
increasing  percentage  as  the  children  advanced  in  age 
and  school  progress.  Since  this  was  associated  with  a 
nearly  equal  fall  in  the  percentage  of  hypermetropic  eyes 
it  required  but  a  step  to  the  seemingly  logical  conclusion 
that  the  small  hypermetropic  eyeball  of  childhood  in- 
creased in  size  with  the  physiologic  growth  of  the  child 
into  emmetropia  and  from  this  into  the  large  myopic 
eyeball ;  in  a  word,  that  the  myopic  eye  was  a  physiologic 
evolution.  Closely  allied  to  this  was  the  proposition 
that,  since  only  those  eyes  which  are  subjected  to  the 
demands  of  civilized  life  were  observed  to  undergo  this 
change  of  refraction,  therefore  it  was  the  eye  of  civiliza- 
tion, a  species  of  social  evolution,  an  adaptation  to  the 
act  of  work. 

More  careful  observations  of  the  conditions,  how- 
ever, revealed  the  fact  that  these  conclusions  were  un- 
tenable, since  they  must  be  maintained  in  face  of  well- 
known  and  characteristic  pathologic  conditions  asso- 
ciated with  myopia,  which  imperiled  the  integrity  of  the 
eye,  e.  g.,  posterior  staphylomata,  choroidal  atrophies  at 
the  temporal  border  of  the  optic  nerve  and  in  the  region 
of  the  fovea,  a  fluid,  i.  e.,  a  degenerate  vitreous  ^vith 
floating  opacities  and  frequent  detachment  of  the  retina, 
all  of  which  sustained  with  myopia  an  intimate  and  un- 
doubted relation  of  cause  and  effect.  Increasing  experi- 
ence and  painstaking  observation  have  served,  after 
nearly  half  a  century,  to  maintain  and  enforce  the  truth 
of  the  early  teaching  of  Bonders,  to  the  effect  that  the 
myopic  eye  is  a  diseased  eye. 

Accepting  the  proposition  as  stated,  it  is  obvious, 
therefore,  that  myopia  can  not  be  regarded  as  either 
a.  physiologic  or  sociologic  evolution,  but  is  to  be  viewed 
as  one  of  the  many  baneful  results  of  civilized  life  over 
the  physical  well-being  of  the  race.  The  problem  pre- 
sented for  solution  is  its  prevention. 

GENESIS   OF   THE   MYOPIC   EYE. 

The  observations  of  Cohn  and  others  showing  the 
rapidly  increasing  percentage  of  the  disease  during  the 
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educational  process  led  thoughtful  observers  to  inquire 
into  its  cause.  Since  it  was  evidently  in  some  way  closely 
related  to  the  work  in  the  schools  it  was  ascribed  to  the 
bad  hygienic  environments  of  the  school  room,  and  an 
era  of  improvement  was  inaugurated  in  the  lighting  of 
the  school  houses,  the  arrangement  and  construction  of 
desks  and  seats,  the  paper  and  type  used  in  school  books, 
etc.  A  few  years  later  a  re-examination  of  the  same 
children  under  the  improved  conditions  of  work,  much 
to  the  disappointment  of  these  industrious  and  careful 
observers,  discovered  no  notable  diminution  in  either  the 
percentage  of  increase  or  in  the  arrest  of  the  progress 
of  the  myopia  in  those  already  myopic  at  the  first  exam- 
ination. It  was  obvious,  therefore,  that  some  hitherto 
unnoticed  factor  was  responsible  for  the  genesis  of  the 
myopic  eye. 

The  earliest  suggestion  with  which  I  am  familiar  of 
the  possible  relation  between  astigmatism  and  myopia 
was  made  by  Dr.  Green^  of  St.  Louis  in  1867,  and  again^ 
in  a  paper  in  1871.  He  closes  the  latter  paper  with  the 
statement  that  so  far  as  he  knew  statistics  of  large  num- 
bers of  eyes  to  establish  the  frequency  of  astigmatism 
were  wanting.  My  own  statistics  collected  in  the  Phil- 
adelphia schools,  1878  to  1881,  were,  so  far  as  I  know, 
the  first  to  establish  the  truth  of  Dr.  Green's  suggestion, 
of  which  I  was  at  the  time  entirely  ignorant.  In  1880 
I  published^  a  group  of  cases  which,  while  under  obser- 
vation, had  passed  from  hypermetropic  into  myopic  as- 
tigmatism without  at  any  time  becoming  emmetropic. 
That  is  to  say,  they  passed  through  the  turnstyle  of  as- 
tigmatism from  hypermetropic  to  myopic  refraction. 
They  were  all  asthenopic,  and  the  increase  of  refraction 
was  associated  with  disease  of  the  intra-ocular  tunics. 
This  publication  was  followed  in  1881  by  the  report  of 
the  school  statistics,*  which  revealed  a  group  of  interest- 
ing and  important  facts  bearing  on  the  genesis  of  the 
myopic  eye. 

First.  The  emmetropic  eye  not  only  remained  in  a 
nearly  uniform  percentage  through  all  ages  of  school 
life,  but  enjoyed  the  liighest  acuity  of  vision  and  was 
relatively  free  from  pain  and  disease. 

Second.  The  eyes  with  a  simple  hypermetropia  stood 
next  to  emmetropia  in  all  these  respects. 

Third.  The  eyes  with  hypermetropic  refraction,  espe- 
cially where  astigmatism  was  present,  manifested  symp- 
toms of  asthenopia,  lowered  acuity  of  vision  and  patho- 
logic states  of  the  fundus ;  notably  irritative  and  absorp- 
tion changes  throughout  the  fundus,  granular  changes  at 
the  fovea  and  crescents  of  choroiditis  at  the  temporal 
margin  of  the  optic  disc  in  all  stages  of  development 
from  a  faintly  outlined  crescent  to  far  advanced  atro- 
phies which  had  before  been  regarded  as  physiologic 
anomalies  when  seen  in  hypermetropic  eyes,  but  as  patho- 
logic if  associated  with  myopic  refraction. 

Fourth.  It  was  sho^vn,  as  had  been  demonstrated  by 
all  obser\-ers.  that  not  only  did  the  myopic  eye  increase 
in  percentage  during  school  life,  but  that  there  was  a 
closely  corresponding  diminution  in  the  percentage  of 
hypermetropia.  This  group  of  facts  seemed  to  afford  a 
sufficient  demonstration  for  the  conclusion  that  the 
myopic  eye,  with  its  characteristic  pathologic  changes  in 
the  fundus,  was  but  a  later  stage  of  the  conditions  wit- 
nesses in  the  eyes  with  hypermetropic  astigmatism, 
hence  that  the  former  was  recruited  from  the  latter. 

Fifth.     In  the  very  large  percentage  of  congenitally 
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defective,  that  is  to  say,  eyes  with  hypermetropic  astig- 
matism which  were  shown  to  exist  in  the  schools,  we  have, 
therefore,  a  sufficient  explanation  for  the  steadily  in- 
creasing percentage  of  myopia  notwithstanding  the  im- 
proved environments  of  the  school  room. 

This  was  essentially  a  new  view  of  the  subject  of 
myopia.  The  question  of  heredity  resolved  itself  into 
a  hereditary  transmission  of  the  anatomical  defect  on 
which  the  underlying  pathologic  conditions  resulting 
from  eye  strain  depended  and  which,  in  turn,  led  to  the 
impaired  nutrition  of  the  ball  and  the  distention  of  its 
coats.  The  malformation  of  the  eyeball,  that  is  to  say, 
astigmatism,  and  the  faulty  binocular  balance  so  fre- 
quently observed  in  astigmatic  eyes,  doubtless  sustain  a 
very  important  relation  to  certain  distortions  of  the 
skull  and  abnormalities  in  the  shape  and  size  of  the  bony 
orbit.  We  have,  therefore,  primarily  a  congenital  anat- 
omical anomaly  as  the  starting  point  or  basis  for  the 
chain  of  events  we  have  been  considering.  The  truth  of 
these  propositions  finds  marked  confirmation  in  the  daily 
routine  of  office  work,  where  we  much  more  frequently 
find  the  children  of  myopic  parents  with  hypermetropic 
astigmatism  than  with  myopia,  which,  if  carefully  cor- 
rected, removes  the  asthenopia  and  associated  conditions 
which  are  the  starting  point  for  the  mvopic  eye.  In- 
deed, it  is,  in  my  experience,  extremely  rare  to  find  a 
myopic  eye  before  the  school  age. 

TREATilENT  OF  MYOPIA. 

The  treatment  of  myopia  should  therefore  be  con- 
ducted with  this  chain  of  events  in  mind.  In  a  word, 
it  should  be  begun  before  myopia  is  established.  I  have 
already  shown'^  that  in  -200,000  eyes  corrected  by  glasses 
in  Philadelphia  in  twenty  years,  that  the  number  of 
eyes  with  myopic  refraction  applying  for  relief  fell  from 
28.43  per  cent,  in  the  first  period  to  16  per  cent,  in  the 
last,  a  diminution  of  approximately  50  per  cent.  It  is 
apparent,  therefore,  that  our  highest  duty  is  in  prevent- 
ing the  disease.  It  was  to  this  end  that  in  1881  I  first 
urged  the  importance  of  examining  the  eyes  of  every 
child  at  the  beginning  of  the  educational  process  in  order 
to  determine  if  the  eyes  were  fitted  to  safely  undertake 
the  strain  of  school  life.  Unfortunately,  the  myope  is 
with  us  and  requires  at  our  hands  the  highest  skill  and 
solicitous  care  to  ward  off  its  baneful  results. 

It  is  obvious  from  the  foregoing  conclusions  that  treat- 
ment resolves  itself  into  two  factors :  First,  attention 
to  the  pathologic  conditions ;  second,  the  careful  correc- 
tion of  the  anomaly  of  refraction  and  accommodation 
and  any  of  the  associated  abnormalities  of  ocular 
balance. 

I  wish  at  the  outset  to  urge  that  no  final  attempt 
siiould  be  made  to  prescribe  correcting  glasses  until  the 
fundus  conditions  upon  which  the  progressive  near  sight 
depends  shall  be  brought  under  control.  To  this  end  the 
following  routine  treatment  has  in  my  own  hands  been  of 
value.  Complete  rest  from  all  near  work,  the  steady  and 
persistent  use  of  a  m3'driatic.  protection  from  light  by 
smoked  glasses,  the  temporary  abandonment  of  the  ac- 
customed correcting  glasses,  the  internal  administration 
of  the  so-called  alterative  drugs,  e.  g.,  potassium  iodid 
and  bromid  with  the  bichlorid  of  mercury,  iodid  of  iron, 
etc.,  and  the  careful  attention  to  the  general  regimen. 
This  method  will  usually  lead  to  a  more  or  less  speedy 
relief  from  the  asthenopia  and  to  marked  improvement 
in  the  condition  of  the  uveal  tract.  Then,  and  not  be- 
fore, a  careful  and  painstaking  study  should  be  made  of 
the  refraction  of  each  eye  separately.    It  is  by  no  means 
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an  easy  task  to  determine  accurately  the  exact  static  re- 
fraction at  the  macula  in  high  myopia.  Therefore,  not 
only  patient  subjective  study  with  glasses  and  test  cards, 
etc.,  should  be  employed,  but  the  results  so  obtained 
should  be  checked  and  verified  by  the  objective  methods 
we  now  have  at  command. 

It  is  very  easy,  indeed,  to  overlook  the  lower  grades 
of  astigmatism,  especially  if  the  corneal  meridians  are 
heteronomous,  a  very  common  condition  in  myopic  eyes. 
The  static  refraction  of  each  eye  having  been  determined, 
we  can  now  for  the  first  time,  with  any  degree  of  accu- 
rac}',  study  the  state  of  the  binocular  balance.  This 
should  be  done  with  carefully  centered  correcting  glasses, 
placed  in  some  fixed  form  of  apparatus,  the  eyes  being 
maintained  in  the  primary  position.  When  studied  in  this 
way  we  soon  learn  to  revise  many  of  the  views  formerly 
entertained  regarding  the  mobility  of  the  myopic  eye. 
The  great  frequency  with  which  a  dark  ruby  glass,  or 
the  multiple  Maddox  rod,  or  some  other  suitable  device, 
will  reveal  a  faulty  binocular  balance,  was  to  me  at  first 
a  great  surprise,  but  not  more  so  than  the  promptness 
with  which  the  asthenopic  and  irritation  symptoms  dis- 
appeared when  this  was  corrected,  either  by  a  glass  or  by 
tenotomy  in  suitable  cases.  This,  however,  is  to  be  ex- 
pected when  we  consider  the  essential  anatomical  basis  or 
origin  of  both  the  astigmatism  and  the  faidty  attach 
ment  of  the  muscles  of  the  globe. 

In  the  higher  grades  of  astigmatism  not  only  are  the 
corneal  meridians  likely  to  be  heteronomously  placed, 
but  it  is  comparatively  rare  not  to  find  an  absolute 
heterophoria  due  to  the  faulty  attachment  of  one  or 
more  of  the  ocular  muscles.''  It  is  in  this  fact  and  to  the 
associated  anisometropia  rather  than  in  the  large  ball 
that  we  find  adequate  explanation  for  the  recognized  dif- 
ficulty of  binocular  vision  in  many  cases  of  high  myopia. 
It  is  important  in  the  determination  of  the  ocular  bal- 
ance to  avoid  deception  growing  out  of  the  presence  of 
eccentric  fixation  in  one  or  both  eyes  caused  by  small, 
partial  or  complete,  macular  scotomata,  so  common  in 
high  myopia. 

I  have  seen  many  cases  of  progressive  nearsight  in 
which  the  tendency  to  progression,  the  asthenopia  and 
the  choroidal  disease  were  rebellious  to  all  treatment 
and  to  the  most  careful  corrections  of  the  anomaly  of 
refraction  until  the  binocular  balance  was  corrected, 
either  by  suitable  adjustment  of  prisms  or  by  tenotomy 
or  advancement  of  the  faulty  muscles.  Many  illustra- 
tions and  instructive  examples  would  be  cited  if  time 
permitted. 

Should  full  correcting  glasses  be  worn  in  high  myopia  ? 
I  invariably  prescribe  full  correcting  glasses  for  myopia 
of  12  D.  or  less,  but  if  the  myopia  is  higher  than  4  or 
5  D.,  under  correcting  glasses  are  given  for  near  work, 
thie  allotted  far  point  chosen  depending  upon  several 
factors,  e.  g.,  the  age  of  the  patient,  the  power  of  con- 
vergence and  the  nature  and  the  amount  of  work  re- 
quired ;  the  condition  of  the  fundus  and  the  tendency 
to  progression  of  the  disease.  When  the  tendency  to 
progression  is  marked  the  full  correcting  glasses  are 
allowed  only  out  of  doors,  the  undercorrecting  glass  to  be 
worn  constantly  in  the  house  until  the  progression  is 
arrested.  In  many  cases  bifocal  glasses  are  ordered. 
If  the  convergence  is  weak  or  painful,  a  prism,  base  in, 
is  secured  by  decentering  the  glasses  or  by  having  the 
near  work  glasses  ground  on  a  prism  with  base  in,  or  a 
somewhat  stronger  glass  is  given.  If  esophoria  is  pres- 
ent at  6  m.  a  weaker  glass  is  prescribed,  so  that  all  near 
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work  is  done  at  the  remote  point  of  the  glass,  and  thus 
all  strain  taken  from  the  accommodation,  which  relieves 
the  tendency  to  undue  convergence.  In  myopia  of  15  D. 
or  higher  a  full  correcting  glass  is  rarely  desirable  or 
safe  and  usually  is  not  well  born  at  any  age,  certainly 
not  when  the  usually  critical  fundus  changes  are  present. 
For  such  patients  I  usually  prescribe  a  glass  for  constant 
wear,  deducting  from  3  D.  to  5  D.,  and  allow  a  lorg- 
nette of  3  D.  or  5  D.  to  be  placed  in  front  of  the  under- 
correcting  glasses  temporarily  when  the  full  correction 
of  the  myopia  is  necessary  or  desirable  to  secure  accurate 
distance  vision. 

UESULTS    OF    TREATMENT. 

What  have  been  the  results  of  these  methods  of  treat- 
ment? I  have  a  long  list  of  myopic  patients  who  have 
been  under  more  or  less  continuous  observation  for  many 
years,  some  for  twenty  years  or  more.  I  have  witnessed 
during  these  years  many  instances  of  separation  of  the 
retina,  but  they  have  occurred,  with  but  three  exceptions, 
in  patients  who  came  for  the  first  time  because  of  this 
unfortunate  accident. 

In  these  exceptions  one,  an  eminent  physician  with  as- 
tigmatism =  3  D.  in  each  eye  and  an  additional  myopia 
of  20  D.  in  the  right  eye  and  18  D.  in  the  left,  was 
knocked  down  by  a  bicycle  and  rose  with  detachment  of 
the  retina  in  the  right  eye,  which  was  rapidly  followed  by 
opacity  of  the  lens.  The  left  eye  became  irritable  after 
this  accident  and  slowly  developed  a  small  macular 
atrophy.  He  had  been  under  my  personal  observation 
and  care  since  1875. 

The  second  exception,  a  German,  aged  49  years  at  the 
time  of  his  accident,  a  head  bookkeeper  for  a  large 
manufacturing  firm,  had  high  astigmatism  and  myopia 
of  12  "D.  He  had  been  under  treatment,  for  eight  years 
without  increase  of  myopia  and  had  pursued  his  work 
without  difficulty.  After  an  absence  of  two  years,  during 
the  latter  part  of  which  he  had  been  in  impaired  health 
and  had  suffered  much  from  headache  and  weak  eyes. 
he  returned  with  a  separation  of  his  retina  on  the  right 
side,  which  had  come  on  suddenly  the  day  before  after 
reading  late  into  the  night.  He  was  placed  in  a  recum- 
bent posture,  atropia  instilled  and  a  compressive  band- 
age applied.  Under  this  treatment  the  detachment  was 
slowly  reduced  and  V.  rose  to  6/9.  This  continued  for 
several  weeks  and  he  returned  to  his  counting  room,  but 
not  to  work.  He  started  from  his  home  to  my  office  and 
on  the  way  noted  in  the  cars  that  he  was  able  to  read 
a  printed  postal  card  with  the  injured  eye  alone.  Reach- 
ing the  city  he  ran  a  short  distance  and  sprang  onto  a 
moving  street  car.  The  vision  at  once  became  blurred, 
and  I  found  on  his  arrival  at  the  office  that  the  detach- 
ment had  recurred. 

In  the  third  case  detachment  had  occurred  in  the  left 
eye  when  first  seen,  and  in  a  few  months  occurred  in  the 
right  in  spite  of  treatment.  Here  also  there  was  high 
astigmatism  and  additional  myopia  of  17  D.  He  was  a 
professor  of  mathematics,  busily  engaged  in  his  class 
work,  a  hard  student,  and,,  as  he  had  a  large  family  de- 
pendent upon  his  salary,  refused  to  abandon  his  work 
even  temporarily.  His  choroiditis  progressed,  a  macular 
hemorrhage  occurred  and  was  speedily  followed  by  ex- 
tensive retinal  detachment  and  blindness.  With  these 
exceptions  I  have  seen  no  retinal  detachment  occur  in 
my  practice  among  patients  under  treatment.  Macular 
atrophies  which  had  not  already  occurred  when  first 
seen  have  been  comparatively  rare.  I  have  seen  no  case 
of  myopia  progress  under  my^  own  observation  beyond 
7  D.,  and  but  one  of  these.    Any  progression  after  the 


first  treatment  and  correction  has  been  exceptional,  and 
could  then  usually  be  ascribed  to  some  imprudence  upon 
the  part  of  the  patient,  e.  g.,  the  neglect  of  the  near 
work  glasses  or  an  inordinate  amount  of  work.  A  num- 
ber of  cases  of  increased  refraction  have  occurred  after 
attacks  of  severe  general  disease. 

These  views  could  be  exemplified  by  many  illustrative 
cases.    The  following  presents  many  interesting  features  : 

Case  1. — T.  H.  P.,  school  boy,  aged  8,  was  brought  to  me  from 
the  interior  of  Pennsylvania  in  March,  1879,  suffering  from 
weak  and  red  eyes,  headache  and  vision  reduced  to  1/10  in 
the  right  and  1/5  in  the  left.  His  mother  who  accompanied 
him  and  a  sister  aged  6  both  had  hypermetropic  astigmatism. 
The  father  was  deceased  and  the  state  of  his  refraction  un- 
known. The  sister's  eyes  were  studied  carefully,  revealing  a 
honeycombed  choroid  and  a  yellowish  crescent  of  choroiditis 
at  th?  temporal  margin  of  both  nerves.  She  often  complained 
of  headache.  The  eyes  watered  in  the  sunlight  and  became 
flushed.  Treatment  and  correction  of  the  refraction  error  was 
advised  but  the  advice  neglected.  She  was  not  seen  again 
until  1898,  nineteen  years  afterward,  when  she  came  under 
treatment  with  myopic  astigmatism  and  a  posterior  staphylo- 
mata  in  both  eyes. 

In  the  boy  the  ophthalmoscope  revealed  an  apparent  myopia 
of  4  D.  in  the  right  eye  and  3  D.  in  the  left.  He  had  a  broad 
yellowish  crescent  in  both  eyes  and  the  choroidal  stroma  was 
visible  in  large  areas  throughout  the  fundus.  After  the  pro- 
longed use  of  atropia  he  received  for  constant  wear 
— l.s^;— le.  ax.  20°  in  the  right  and  160°  in  the  left  which 
gave  V.=20/LXIV  in  each  eye  not  improved  by  a  stronger 
glass.  He  returned  in  June,  1881,  at  the  close  of  his  school 
year  with  vision  reduced  with  his  glasses  to  20/160  in  the 
right  and  10/200  in  the  left.  The  fundus  changes  had  greatly 
increased.  He  then  received  the  iodjd  and  bromid  of  potas- 
sium internally  and  atropia  was  used  three  times  daily  for  two 
weeks.  He  would  then  accept  no  change  in  the  right  glass, 
but  vision  rose  to  20/40.  On  the  left  the  myopia  had  increased 
to  2  D.  The  astigmatism  remained  as  before.  He  was  not  seen 
again  until  1896,  fifteen  years  after.  He  was  then  driven  from 
work  as  a  clerk  by  his  bad  eyes  and  headache.  He  had  in  the 
meantime  been  under  advice  of  a  local  surgeon,  who  had  given 
him  successively  stronger  spherical  glasses  until  at  the  time 
he  was  wearing  — 5  D.  sp.  before  the  right  and  — 6  D.  sp.  before 
the  left,  both  for  distance  and  for  reading.  With  these 
V.=6/XV.  The  astigmatism  had  been  neglected.  He  had 
blephorospasm  and^  frequent  attacks  of  violent  sick  headache. 
There  were  large  posterior  staphylomata,  macular  disease  in 
both  eyes  with  fluffy  fundus  and  absorption  areas.  A  mydri- 
atic and  smoked  glasses  were  once  more  prescribed  together 
with  complete  rest,  and  alteratives  internally.  These  were 
continued  for  two  weeks,  when  he  selected  the  follo\ving 
glasses:  O.D. — 4.:^— 1.50c.  ax.  30°V.=6/VII%,  O.  S.— 5.^— 
2.00c.  ax  150°V.=6/IX.  He  then  returned  to  his  work  with  an 
undercorrecting  glass  for  reading  and  writing,  but  the  head- 
ache speedily  returned  and  vision  fell  in  less  than  a  month  to 
6/XV  and  6/XXIV.  A  mydriatic  was  again  instilled  and 
while  waiting  in  the  office  V.  rose  to  6/VIIi^  and  6/IX  re- 
spectively. A  careful  study  of  the  ocular  balance  showed 
an  esophoria  =10°  at  6m.  and  a  right  hyperphoria  of  5°. 
After  sitting  with  the  vertical  prism  and  his  correcting  glasses 
the  esophoria  disappeared.  He  wore  a  trial  prism  for  a  week 
and  returned  without  headache  and  no  diminution  in  his  acuity 
of  vision.  I  then  did  a  tenotomy  of  the  right  superior  rectus, 
correcting  accurately  the  vertical  deviation.  He  returned  in  a 
month  to  his  clerical  work.  His  eyes  remained  weak  for 
several  months  but  gradually  improved  in  all  respects  both  in 
ability  for  work  and  in  the  fundus  conditions.  There  has 
been  no  tendency  to  increase  of  the  myopia  and  for  five  years 
he  has  pursued  the  arduous  duties  of  a  clerk  in  a  railroad 
office  free  from  any  serious  trouble. 

Several  points  are  illustrated  by  this  young  man's 
experience.  In  the  first  place,  the  repeated  value  of  the 
therapeutic  treatment  by  mydriatics,  etc.,  but  notwith- 
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standing  this  the  steady  advance  of  the  myopia  until 
both  the  astigmatism  and  hyperphoria  had  been  cor- 
rected. Second,  the  evil  of  ordering,  careless!}-,  succes- 
sively stronger  spherical  glasses  to  improve  the  distance 
vision.  Third,  that  in  the  presence  of  imperfect  bino- 
cular balance  the  most  carefully  chosen  glasses  correcting 
the  astigmatism  did  not  secure  his  safety  or  comfort; 
and,  finally,  the  arrest  of  the  disease  by  correcting  the 
ocular  balance  and  by  the  careful  correction  of  the 
anomaly  of  refraction.  Time  will  not  permit  any  ex- 
tended discussion  of  many  important  points,  but  one 
must  be  noted,  viz. :  The  importance  of  an  under-cor- 
recting glass  for  all  near  work,  and  a  full  correcting 
glass  for  distance,  both  of  which  shall  provide  a  common 
far  point  for  each  eye. 

DISCUSSION. 
Dr.  Edward  Jackson,  Denver — It  is,  of  course,  impossible, 
and  I  suppose  not  desired,  to  attempt  any  complete  discussion 
and  review  of  this  extremely  interesting  and  valuable  paper. 
I  shall  only  take  up,  therefore,  a  few  scattered  points.  With 
reference  to  the  genesis  of  high  myopia,  in  all  of  the  cases  that 
I  can  now  recall^  seen  in  early  childhood,  it  has  happened 
that  there  has  been  nothing  pointing  to  heredity.  I  have 
seen  comparatively  few  cases  of  high  myopia  in  young  chil- 
dren, but  it  happens  that  none  of  them  had  myopic  parents. 
They  did  show,  however,  marked  evidence  of  ill-health,  disturb- 
ance of  nutrition;  and  it  seemed  to  me  that  was  an  important 
factor  in  the  genesis  of  their  myopia.  I  am  also  inclined  to 
think  it  is  important  from  the  fact  that  the  most  rapid 
increase  of  myopia  I  have  watched  has  occurred  after  some 
temporary  severe  impairment  of  the  general  health  and  nu- 
trition. 

There  can  be  no  doubt  that  the  development  of  myopia 
during  school  life  is  common,  and  myopia  developing  in  that 
way  has  two  causes :  one,  the  congenital  defects,  including  astig- 
matism and  possibly  malformations  of  the  orbit  and  attach- 
ment of  ocular  muscles;  the  other,  the  close  work  of  school- 
life,  and  the  use  of  the  eyes  under  unfavorable  conditions. 
We  do  not  see  in  young  people  not  exposed  to  school  life  the 
same  development  of  myopia.  Near  work  is  one  of  the  ele- 
ments. Myopia  in  general  may  be  taken  as  developing  from 
these  congenital  defects  and  near  work.  In  high  myopia  I 
believe  an  additional  factor  comes  in  in  the  use  of  the  eyes 
under  the  conditions  under  which  uncorrected  myopic  eyes 
must  work. 

My  e.xperience  points  to  the  importance  of  the  careful 
correction  of  the  refraction  as  a  means  of  preventing  the 
development  of  high  myopia;  that  if  that  is  attended  to  the  my- 
opia never  becomes  very  high,  unless  it  has  already  reached 
pretty  nearly  the  limit  before  the  correction  is  applied.  Gen- 
erally the  progress  ceases  with  full  correction.  It  remains 
stationary  for  a  time  wliile  there  may  be  some  change  in 
astigmatism.  But  if  change  is  once  started  so  that  the 
correction    becomes   imperfect,   the   myopia    increases. 

In  the  treatment,  laying  aside  the  correcting  lenses  for  a 
time  is  important  if  the  lenses  are  not  the  proper  ones. 
Lenses  should  be  laid  aside  until  the  correct  ones  can  be 
determined.  But,  as  soon  as  the  correct  lenses  can  be  ascer- 
tained, the  patient  is  better  off  to  wear  them.  It  may  be  wise 
to  continue  the  mydriatic  in  some  cases,  but  the  correcting 
lens  should   be  put  on  as  soon  as   it  can  be  ascertained. 

With  reference  to  the  partial  correction  for  near  work, 
under  Dr.  Risley's  teaching  I  practiced  that  for  some  time, 
but  in  tim<;  g;ivc  it  up.  While  I  feel  that  it  is  necessary  in 
very  exceptional  cases,  1  think  the  better  rule  is  to  give  the 
fvill  correction  for  everything.  I  think  the  full  correction, 
by  encouraging  the  child  to  use  the  eyes  more  for  seeing  dis- 
tant objects,  is  an  extremely  important  means  of  influencing 
him  to  adopt  those  occupations  that  are  not  so  likely  to  pro- 
duce increa.se  in  the  myopia.  I  feel  about  giving  a  partial 
correction  for  near  work  a  good  deal  like  Professor  Haab  feels 
about  having  a  small  size  of  magnet.  If  you  give  full  cor- 
rection the  patient  uses  the  eyes  to  the  best  advantage. 


I  would  like  to  call  attention  to  the  literature  of  the  past 
year  on  the  subject,  particularly  the  series  of  cases  reported 
from  Germany,  by  Pfalz  and  Heine  before  the  Heidelberg  Con- 
gress. Pfalz  gave  three  series  of  cases,  one  of  undercorrection, 
one  of  partial  correction  for  near  work,  and  one  of  full  correc- 
tion for  near  work.  There  were  about  18  to  25  cases  in  each 
series.  In  the  first  two  series  there  was  but  one  case  in  which  the 
myopia  did  not  increase.  In  the  third  series,  in  which  the  full 
correction  was  worn  constantly,  the  percentage  that  increased 
was  extremely  small.  The  discussion  that  followed  the  reading 
of  these  papers  is  still  more  remarkable,  for  not  one  raised 
his  voice  in  defense  of  what  we  have  regarded  as  the  old 
German  teaching,  but  all  endorsed  more  or  less  completely  the 
use  of  the  full  correction. 

Dr.  Risley,  in  closing — I  am  obliged  to  Dr.  Jackson  for 
bringing  out  in  the  discussion  the  subject  of  full  correcting 
glasses  in  myopia.  In  my  paper  I  urged  the  wearing  of  under- 
correcting  glasses  only  indoors  and  then  only  where  the  ten- 
dency to  progression  was  marked.  Notwithstanding  the  views 
expressed  by  Dr.  Jackson,  my  opinion  is  in  favor  of  using  un- 
dercorrecting  glasses  for  near  work  and  indoors  in  progressive 
myopia,  otherwise  there  is  almost  sure  to  be  headaches,  dis- 
comfort and  increased  tendency  to  progression.  I  have  but 
rarely  seen  any  increase  in  the  myopia  when  patients  have 
been  faithful  to  the  undercorrecting  glasses  for  near  work. 
One  other  thing  that  I  possibly  did  not  make  quite  clear  is 
that  glasses  should  be  carefully  decentered,  or  ground  on 
prisms  with  their  bases  in,  certainly  where  exophoria  is  pres- 
ent and  in  extremely  tender  eyes  where  the  strain  of  converg- 
ence at  the  near  point  is  painful. 


THE  NEED  OF  COERECTING  AMETROPIA 

AFTER  MIDDLE  LIFE.* 

C.  M.  CULVER,  A.M.,  M.D. 

ALBANY,  N.  Y. 

The  Century  Dictionary  says  that  "By  a  middle-aged 
man  is  generally  understood  a  man  from  the  age  of  40 
to  50.^'  Presbyopia  is  usually  supposed  to  begin  between 
the  ages  of  40  amf  46,  although,  with  Donders'  liberal 
definition  of  presbyopia,  it  may  be  present  at  the  age  of 
30  years.  Presbyopia,  of  itself,  is  properly  treated  by  the 
wearing  of/an  artificial  substitute  for  the  quota  of  accom- 
modation that  has  been  lost,  because  of  the  diminution 
in  the  elasticity  of  the  crvstalline  lens — a  diminution 
incident  to  advancing  age.  Convex  lenses  or  an  equiva- 
lence of  their  optical  power  in  cases  in  which  lenses  need 
to  be  used  for  the  correction  of  ametropia,  constitute 
such  substitute  for  lost  accommodative  power.  This 
being  true,  it  is  primarily  essential  that  concomitant 
ametropia  receive  due  attention,  when  glasses  for  the 
relief  of  presbyopia  are  chosen,  the  effect  of  such  atten- 
tion having  the  form  of  modification  of  the  strength  of 
the  lenses  selected. 

A  common  experience  of  the  average  oculist  may  be 
typified  by  a  hypothesis  of  a  patient  whose  eyes  are  hy- 
peropia by  one  dioptry  and  whose  age  is  50 :  his  near- 
work  glasses  have  collective  power,  each,  of  two  diop- 
trics: he  is  fairly  robust  and  wore  no  glasses  till  47 
years  old,  having  avoided  near- work  n^  m^^c■h  as  possible 
until  it  became  inevitable,  when  ho  ily  yielded 

to  invincible  fate  and  bought  these  'A^'.  i<>'  glasses  of 
his  jeweler  or  grocer.  The  vendor  had  a  table,  gotten 
at  the  same  time  with  the  sign:  "Eyes  examined  free" 
and  has  not  dared  to  go  beyond  "No.  18"  in  the  case  of  a 
customer  whose  age  was  not  greater  than  the  figures 
opposite  "No.  18,"  and  whose  spasmodic  accommodation 
enabled  him  to  read,  for  the  length  of  time  of  a  "free 

•  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
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exaininalioii/'  when  No.  18  lenses  were  used:  an  aid 
to  this  being  tlie  marked  difference  between  his  accus- 
tomed inability  to  read,  without  artificial  help,  and  his 
relative  ability  to  see  near  objects  when  even  insuffi- 
ciently strong  glasses  were  used.  In  this  case  glasses  of 
2.75  or  3.0  D.  give  their  wearer  satisfaction,  because 
their  strength  is  the  sum  of  "No.  18"  and  the  amount  of 
the  ametropia  which  the  grocer  and  his  table  did  not 
take  into  account.  The  oculist  who  should  neglect  to 
fully  recognize,,  and  prescribe  correction  of,  the  ametro- 
pia present,  in  a  case  of  this  kind,  ought  to  be  "likened 
unto  a  foolish  man,  who  built  his  house  upon  the  sand." 

The  recognition  and  correction  of  ametropia  are  much 
more  general  than  they  were  only  a  relatively  short  time 
ago.  While  the  present  generation  is  requiring  more 
work  of  its  eyes  than  any  of  its  predecessors  have  done, 
it  is  also  requiring  them  to  see,  what  they  do  see,  better. 
The  need  for  the  correction  of  ametropia,  at  whatever 
age  of  the  person  whose  defect  it  is,  may  be  based 
either  on  a  wish  to  see  better,  or  an  intention  to  avoid 
the  local  or  general  consequences  of  eye-strain  due  to  an 
entire  lack  of  correcting  lenses  or  the  use  of  those  whose 
service  is  imperfect.  Even  if  the  reason  for  correct- 
ing ametropia  after  middle-life  be  that  the  visual  acuity 
of  the  ametrope  may  be  made  as  great  as  possible,  the  re- 
quirement is  sufficient  and  they  are  comparatively  rare 
cases  in  which  careful  optometric  work  is  not  demanded. 

While  more  elastic,  young  crystalline  lenses  make  the 
result  of  uncorrected  ametropia  disastrous  because  of 
the  consequent  struggle  of  the  accommodative  apparatus 
to  make  good  the  static  defect,  the  period  of  initial  pres- 
byopia has  a  corresponding  struggle,  in  which  attendant 
ametropia  may  well  be  an  important  factor.  Uncor- 
rected ametropia  and  the  muscular  contraction  induced 
by  its  thus  attempted  correction  causes  or  constitutes, 
respectively,  the  eye-strain  which  is  responsible  for  more 
illness  than  it  is  generally  conceded  to  be.  Perhaps,  be- 
fore making  such  a  statement  as  tlfe  one  immediately 
preceding,  one  ought  to  exclude  the  exaggerated  claims 
in  advertisements  of  spectacle  pedlers,  whose  ignorance 
is  a  partial  excuse  for  the  existence  of  such  claims  and, 
it  may  be,  for  that  of  the  claimants.  On  the  other 
hand,  it  is  possible  that,  in  view  of  the  offsetting  under- 
estimation of  the  importance  of  eye-strain  on  the  part  of 
less  interested  judges,  the  statement  in  question  may  be 
true  even  though  the  aforesaid  exaggerated  claims  be 
allowed  their  influence  on  the  conclusion. 

The  eye-strain  due  to  neglected  or  faulty  correction  of 
ametropia  after  middle-life  has  much  to  do  with  the 
progress  of  the  ripening  of  cataract,  especially  in  its 
earlier  stages.  Its  elimination  is  of  prime  importance 
during  the  incipiency  of  the  opacification.  The  strain 
may  be  the  direct  effect  of  the  relative  opacity,  but  it 
may  also  well  be  the  consequence  of  changes  in  the 
lens  and  the  astigmatism  resulting  from  them:  any 
ametropia  that  exists  in  such  a  case  should  be  carefully 
corrected:  and  the  strength  of  the  lenses  used  for  this 
purpose  may  need  to  be  changed  often.  Of  course,  senile 
cataract  concerns  life  after  middle  age  and,  because  of 
the  power  of  ametropia  to  affect  its  progress  toward  ma- 
turity, or  even  to  determine,  in  some  cases,  if  the  cataract 
shall  ever  mature,  it  is  in  this  class  of  cases  that  the 
correction  of  ametropia  plays  a  star  role.  Astigmatism 
against  the  rule  is  oftener  present  after  than  before  mid- 
dle life.  It  is  such  changes  in  ametropia  that  make  its 
careful  and  sufficiently  frequent  correction  imperative 
to  give  the  greatest  acuteness  of  vision  to  its  victims. 

The  procuring  of  good  optical  conditions  in  aphakic 
eyes  merits  more  attention  than  it  often,  or  at  least 


sometimes  receives.  At  our  St.  Paul  session.  Dr. 
Thompson's  avowed  skepticism  about  eyes  having  nor- 
mal Snellen  vision  after  cataracts  had  been  extracted 
from  them  surprised  me  somewhat.  At  least  one-quarter 
of  the  eyes  from  which  I  have  extracted  cataracts  have 
had  that  degree  of  visual  acuteness :  some  of  ihem  have 
been  able  to  read  the  majority  of  the  letters  on  Snellen's 
6/5  line  and  others  have  read  all  the  letters  on  thai 
line.  The  foregoing  statement  is  not  to  be  misunder- 
stood as  any  hint  of  my  superiority  as  a  cataract  ex- 
tractor. I  know  a  number  of  men  in  this  Section  who 
are  my  superiors  in  that  respect:  moreover,  they  have 
published  results  of  extractions  done  by  them  and  the 
visual  results  included  a  fair  number  of  instances  of 
Q>/&  of  Snellen's  standard  of  visual  acuteness,  and  their 
veracity  is  as  indubitable  as  is  their  operative  ability. 
But  I  have  been  consulted  by  patients  whose  eyes  had 
been  operated  on  by  other  surgeons  and  in  whom  care- 
ful optometric  work  achieved  better  visual  ability  than 
had  existed  before  I  saw  them.  In  my  opinion,  the  visual 
acuity  of  many  an  aphakic  eye  that  has  become  so  as  the 
result  of  a  cataract  extraction,  might  have  been  decidedly 
augmented  by  the  use  of  a  correcting  lens  whose  strength 
had  been  determined  by  such  a  very  careful  optometric 
examination  as  is  essential  in  a  case  of  that  kind.  De- 
spite Dr.  Randall's  able  paper,  tending  to  weaken  it,  my 
faith  in  acquired  hyperopia  still  exists,  as  experience 
compels  me  to  entertain  it.  This  is  another  element  in 
age-determined  ametropia. 

In  conclusion,  let  me  say  that,  while  it  is  quite  as  im- 
portant to  correct  the  ametropia  of  youth  or  juvenes- 
cence,  as  that  of  any  other  period  of  life,  the  spirit  of 
the  commandment  enjoining  honor  of  our  parents  mav 
well  influence  the  medical  optometrician  in  his  work. 
DISCUSSION. 

Dn.  Edward  Jackson,  Denver — There  is  simply  one  point  1 
would  like  to  emphasize:  we  have  two  indications  for  the  use 
of  glasses,  inability  to  see  and  difficulty  of  obtaining  suffi- 
ciently acute  vision.  As  inability  to  see  is  produced  by  lower 
degrees  of  ametropia  through  loss  of  accommodation  the  in- 
dication for  lenses  to  render  vision  useful  is  not  destroyed, 
does  not  cease  to  exist.  It  is  only  reduced  to  narrower  limits. 
Within  these  limits  it  may  be  just  as  important  as  in  earlier 
life.  After  fifty  years  of  age  hyperopia  of  one-half  diopter  may 
not  cause  indistinctness  of  vision  any  more  than  three  diopters 
do  at  the  age  of  twelve.  But  it  may  be  as  much  a  cause 
of  asthenopia  as  the  larger  amount  was  at  the  earlier  age.  So 
I  think  that  in  persons  of  fifty  years  of  age  there  may  be  the 
same  reason  for  correcting  the  ametropia  as  in  earlier  life; 
and  of,  perhaps,  so  low  a  degree  that  in  earlier  life  we  would 
be  slow  to  give  correcting  lenses  for  it. 


New  School  of  Medical  Fiction.— An  interesting  adver- 
tisement lately  clipped  from  a  daily  paper  explains  in  detail 
something  of  the  way  testimonials  are  obtained.  There  has 
never  been  anything  mysterious  about  it,  yet  this  candid  offer 
to  buy  them  is  so  ingeniously  worded  as  to  call  for  the  most 
artistic  work  in  the  fine  art  of  testimonial-writino'. 


Boxes  op  Gold  sent  for  letters  about 


330  boxes  of 


gold  and  greenbacks  will  be  sent  to  persons  writing  interesUnz  and 
truthful  letters  about  the  good  that  has  been  done^hem^  th^e  use 
2.  TTZ —  •   ■      '"*'^  boxes  each  containing  a  $10  gold-niece  will 

be  sent  the  writers  of  the  10  most  interesting  letters  Al- 

.T.fi,.cf^^'"^**°\^£  r""°^  t<*  ^^^e  Ji's  or  he?  name  'appear   in  the 
P^P^qIo^'"'  .such  help  as  they  oflfer  the  human  race.     Try  for  one  of 
the  330  prizes.     Kveryone  has  an  equal  show.     Don't  write  noeti-v 
tainidlrom"""*  ^""^  interesting  fac^s  about  the  good  you  hi^e  o& 

tainea  trom  — .     if  a  man  or  woman  has  found  a  true  wav 

to  get  well  and  keep  well  it  should  be  a  pleasurl  to  stretch  a  hX 
mg  hand  to  humanity  by  telling  the  facts.  stretcn  a  neip 

Who  will  say  that  we  are  not  developing  a  new  school  of 
fiction  in  America?  And  who  will  hereafter  venture  to  rail  at 
a  literary  career  because  of  its  small  pecuniary  reward?  Here 
IS  indeed  substantial  encouragement  for  the  strugglin<^  writer ' 
—The  Neiv  Idea.  ^     ° 


Sov.  22.  3  902. 


TREATMENT  OF   CROUPOUS  PNEUMONIA. 


1301 


THE  PIIOGXOSIS  AND  TKEATMENT  OF 
CEOUPOUS  PNEUMONIA: 

VVrril    AX    AN'ALYSIS    OF    THE    CASES    TREATED    IN    COOK 
COUNTY   HOSPITAL   FOR   FIFTEEN   MONTHS   PRE- 
CEDING   APRIL    1,    1902.* 
This  article  is  the  conclusion  of  the  Symposinm  on  Pneumonia, 
five  articles  of  which  appeared  in  the  issue  of  November  15. 
E.  FLETCHER  INGALS,  M.D. 

CHICAGO. 

There  is  a  prevalent  belief  that  the  course  of  pneu- 
monia is  not  very  greatly  influenced  by  treatment,  yet 
there  are  few  general  practitioners  who  would  be  willing 
to  admit  that  they  could  do  nothing  to  shorten  the 
attacks  of  tliis  disease  or  to  improve  the  chances  for  re- 
I  covery  of  those  affected  by  it.  Nevertheless,  the  fact 
that  the  disease  is  self-limited,  and  that  among  large 
numbers  treated  in  hospitals  those  who  have  received 
little  or  no  treatment  appear  to  have  done  about  as  well 
as  those  who  have  received  much  seems  to  justify  the 
belief.  However,  I  may  say  in  the  beginning,  that  I 
do  not  belong  to  the  pessimistic  class  who  believe  that 
nothinir  can  be  done  to  improve  the  condition  of  these 
patients.  In  most  diseases,  but  especially  in  those  of  a 
self-limited  character,  the  tendency  is  to  recovery,  and 
if  the  patient's  powers  of  resistance  are  sufficient  to 
withstand  the  toxins  of  the  disease  for  a  sufficient  length 
of  time,  this  result  will  be  obtained.  In  other  words 
(pardon  the  Hibernianism),  if  the  patient  lives  long 
enough  he  will  recover.  This  is  particularly  true  in  all 
self-limited  diseases  like  pneumonia,  but  while  we  must 
admit  that  Nature's  tendency  is  to  cure,  still  we  must 
recognize  that  the  accumulated  clinical  experience  of 
centuries  leads  the  great  majority  of  physicians  to  be- 
lieve that  Nature  may  be  aided  in  this  process.  When  we 
consider  the  frightful  mortality  of  pneumonia  we  may 
readily  admit  that  the  treatment  is  often  unavailing 
and  the  studv  of  various  methods  that  have  been  em- 
ployed will  show  that  of  the  methods  that  have  been 
recommended  and  adopted  with  the  most  confidence, 
some  are  certainly  useless,  others  furnish  no  good  rea- 
sons for  the  confidence  that  has  been  placed  in  them, 
fciind  still  others  are  positively  injurious  and  doubtless 
Ihave  in  many  cases  hastened  the  fatal  result.  Of  young, 
[vigorous  subjects  75  per  cent,  or  more  recover;  whereas, 
rin  the  aged  or  those  enfeebled  by  dissipation  or  those 
,who  are  in  a  poor  physical  condition  from  other  causes, 
fthe  prognosis  is  much  more  grave.  Among  hospital 
itients,  from  whom  the  most  accurate  statistics  are 
[obtained,  the  mortality  is  very  high.  This  is  accounted 
I  for  by  the  fact  that  these  patients  have  poor  resisting 
i  powers  resulting  from  poverty,  hardship  and  dissipation. 
'The  following  is  the  record  of  338  cases  treated  in  Cook 
•Countv  Hospital  (Chicago)  in  fifteen  months  ending 
April  1,  1902 : 

In  72  under  25  years  the  mortality  was  22  per  cent. 

In  134.  26  to  40  years,  the  mortality  was  30  per  cent. 

In  99,  41  to  60  years,  the  mortality  was  50  per  cent. 

In  22  over  60  years  the  mortality  was  70  per  cent. 

The  average  mortality  was  36  per  cent. 

DISADVANTAGES    OF    HOSPITAL    TREATMENT. 

In  hospitals,  on  account  of  the  efforts  made  to  secure 
the  most  favorable  conditions  by  the  systematic  nursing 
and  the  constant  attendance  of  skilled  physicians,  it 
would  be  supposed  that  the  chances  for  recovery  would 
be  most  favorable ;  but  if  these  conditions  are  carefully 

•  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Modical  Association,  in  the  Section  on  Practice  of  Medicine,  and 
Approved  for  publication  by  the  Executive  Committee  :  Drs.  Frank 
A.   Jones,  (teorsro  Dock  and  J.    M.    .Nnders. 


analyzed  we  are  led  to  suspect  that  notwithstanding 
the  disadvantages,  those  who  are  sick  in  their  own  homes 
are  in  some  respect  fortunate.  The  best  educated  and 
the  most  progressive  physicians  to-day  base  their  prac- 
tice on  pathologic  research,  and,  strange  as  it  may  ap- 
pear, this  of  itself  may  sometimes  be  detrimental  to  the 
patient,  for  the  pathologist  dealing  only  with  the  dead, 
and  discovering  in  autopsies  many  conditions,  any  one- 
of  which  might  have  proved  fatal,  unconsciously  comes 
to  believe  that  since  the  remedies  given  did  not  save 
these  particular  patients,  therefore  they  are  useless  to  all 
others.  It  appears  to  be  a  fact  that  many  of  the  best 
pathologists  have  no  confidence  whatever  in  therapeutics, 
and  we  are  not  surprised  that  this  is  so  when  we  consider 
their  view-point.  From  the  fact  that  hospitals  espe- 
cially favor  the  study  of  pathology,  it  does  not  seem 
improbable  that  the  physicians  connected  with  them  be- 
come skeptical  as  to  the  results  of  medicine  and  grow 
inclined  more  and  more  to  leave  the  cases  to  Nature. 
Again,  nurses  are  often  overworked,  and  therefore  do  not 
attend  so  carefully  to  the  hospital  patients  as  they 
would  to  private  cases,  and  it  not  infrequently  happens 
that  the  physician's  directions  are  not  carefully  carried 
out.  Whether  lapses  in  the  treatment  are  in  any  re- 
spect responsible  for  the  large  mortality  among  hospital 
patients  can  not  be  determined,  but  the  question  must 
attract  the  attention  of  every  careful  physician. 

In  the  Cook  County  Hospital  for  15  months,  from 
Jan.  1,  1901,  until  April  1,  1902,  there  were  treated  338 
cases  of  croupous  pneumonia,  of  which  123,  or  36  per 
cent.,  died,  however,  13  of  these  died  the  same  day  they 
were  admitted,  4  cases  were  transferred  to  the  surgical 
department  on  account  of  the  development  of  empyema 
or  for  other  causes,  and  it  is  probable  that  some  of  these 
died ;  but  in  the  chaotic  condition  of  the  records  at  that 
institution,  the  enormous  amount  of  time  that  would  be 
required  to  trace  them  out,  compels  me  to  let  them  go. 
The  other  cases  were  discharged  ostensibly  cured,  yet  a 
number  of  these  would  naturally  return  to  their  homes 
before  they  were  entirely  well,  and  it  is  probable  that 
even  some  of  these  would  ultimately  die  of  the  pneu- 
monia. However,  the  statistics  as  to  the  admissions  and 
deaths  in  this  hospital  are  doubtless  as  accurate  as  they 
are  in  most  other  institutions  of  the  kind.  In  general,  it 
may  be  said  that  the  method  of  treatment  followed  at 
this  hospital  consists  of  cold  sponging  for  the  reduction 
of  temperature,  the  administration  of  calomel  and  mag- 
nesium sulphate  to  free  the  bowels,  of  strychnia  and 
digitalis  for  supporting  the  heart  and  the  use  of  opiates 
to  relieve  pain  and  secure  sleep,  with  a  moderate  amount 
of  alcoholic  stimulation  when  there  is  great  depression, 
and  rarely  the  use  of  oxygen  to  relieve  dyspnea.  Serum 
therapy  has  been  tried  in  a  few  instances,  but  not 
systematically.  About  three-fourths  of  these  patients 
are  dressed  in  cotton  shirts,  and  no  effort  is  made  to 
protect  the  chest  more  than  that  of  any  other  patient  in 
the  ward,  and  the  covering  of  the  bed  is  the  same  as 
that  of  the  other  patients.  They  are  given  liquid  diet 
and  the  bowels  are  kept  free  by  various  cathartics.  Omit- 
ting from  consideration  the  13  who  died  the  same  day 
they  were  admitted ;  82,  or  28  per  cent.,  of  the  cases  were 
protected  with  jackets  made  from  cotton  batting.  The 
mortality  among  these  was  only  30  per  cent,  as  com- 
pared to  35  per  cent,  in  the  cases  where  no  such  pro- 
tection was  used — figures  which  seem  significant. 

PROGNOSIS. 

The  prognosis  is  influenced  by  the  condition  of  the 
pulse,  temperature  and  respiration,  as  shown  in  the  fol- 
lowinir  nnalv^is  of  those  338  oases,  which  demonstrates 
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that  in  this  disease  some  die  in  whom  most  of  the 
symptoms  are  comparatively  mil'd..  while  others  recover 
in  spite  of  extremely  grave  conditions : 

PULSE     RATE.  UECOVERED.  DIED.  TOTAL. 

100    to    115 80  17— 17  per  cent.  97 

115    to    130 80  47— 37  per  cent.  127 

130    to    145 25  31— 59  per  cent.  56 

145  and   up 2  21—91  per  cent.  23 

Temperature.        recovered.  died.  total. 

99  to  103 78  48—  38  per  cent.  126 

103  to  105 106  52—  33  per  cent.  158 

105  to  106 20  12—  38  per  cent.  32 

106  to  107 2  5 —  71  per  cent.  7 

107  to  108 0  4—100  per  cent.  4 

respiration.      recovered.  died.  total. 

20  to  35 73  17— 19  per  cent.  90 

35  to  45 92  41—30  per  cent.  133 

45  to  60 40  51 — 56  per  cent.  91 

60  and  up 2  13—87  per  cent.  15 

The  majority  of  fatalities  occurred  in  the  first  ten 
days.  The  duration  of  the  disease  in  the  cases  that  re- 
covered or  died,  so  far  as  shown  hy  the  records,  was  as 
follows : 

DURATION.  recovered.  DIED.  TOTAL, 

1  to  10  days H  48— 81  per  cent.  59 

10  to  15  days 14  10— 41  per  cent.  24 

15  to  20  days 36  5— 12  per  cent.  41 

20  to  30  days 42  6— 12  per  cent.  48 

30  to  60  days 39  2—  5  per  cent.  41 

In  patients  laboring  under  certain  complications  the 
treatment  certainly  has  little  influence  on  the  course  of 
the  disease.  Those  given  to  the  excessive  use  of  alco- 
holic stimulants  have  a  poor  chance  for  recovery,  yet  in 
some  of  these  death  appeared  to  be  averted  by  free 
stimulation.  Those  suffering  from  nephritis  nearly  all 
died,  and  in  certain  other  conditions  there  were  no  re- 
coveries, as  shown  in  the  following  table: 

complication.  RECOVERED.  DIED.  TOTAL. 

Alcoholism    8  31—  79  per  cent.  39 

Nephritis    1  5—  83  per  cent.  6 

Delirium     ( Marked )...0  6— 100  per  cent.  6 

Syphilis    0  2 — 100  per  cent.  2 

Emphysema    0  2—100  per  cent.  2 

Remembering  how  often  pneumonia  is  the  cause  of 
suppurative  pleurisy  it  is  surprising  to  note  that  in  these 
338  cases  only  one  case  is  reported  to  have  developed 
empyema. 

THE  VARIOUS  MEDICAMENTS  USED. 

Among  the  various  measures  often  employed  in  the 
treatment  we  notice  the  use  of  ice  caps,  the  Leiter  coil 
and  cold  packs,  alcohol  rubs  for  delirium  or  to  reduce 
temperature,  and  normal  salt  solution,  given  either  by 
hypodermic  injection  or  by  enema  as  a  stimulant. 
Bleeding  was  employed  in  only  one  of  the  338  cases. 
Among  the  numerous  medicines  administered  certain 
drugs  were  employed  in  large  proportions  of  the  cases 
either  alone  or  combined.    They  are  as  follows : 

For  regulation  of  the  boxvels: 

Magnesium  sulphate  was  used  in  183,  or  54  per  cent. 

Calomel  (usually  combined  with  sodium  bicarbonate)  in  138, 
or  40  per  cent. 

For  their  action  on  the  heart: 

Aconite  or  veratrum  viride  in  98,  or  25  per  cent. 

Strychnia  or  nux  vomica,  or  their  compounds,  in  284,  or  84 
per  cent. 

Nitroglycerin  or  ether  in  57,  or  17  per  cent. 

Whisky,  brandy,  port  wine,  or  spirits  of  cologne,  in  193, 
or  57  per  cent. 

Digitalis,  spartein,  caffein  or  strophanthus,  in  114,  or  33 
per  cent. 

For  their  action  on  heart  or  to  relieve  cough: 

The  ammonium  compounds  in  118,  or  34  per  cent. 

Atropin,  hyoscyamus  or  hyoscin  hydrobromate,  in  87,  or 
22  per  cent. 

For  their  quieting  effects: 


Opiates,  as  codein,  morphin,  heroin,  tr.  of  opium  or  Dover'i- 
powder,  in  170,  or  50  per  cent. 

The  bromids  of  potassium,  sodium  and  ammonium,  in  52, 
or  16  per  cent. 

Guaiacol  carbonate  was  used  in  only  19,  or  5  per  cent. 

DISCUSSION  OF  METHODS. 

The  reader  will  naturally  ask  himself  whether  better 
results  could  have  been  obtained  under  other  methods, 
especially  under  the  method  that  he  individually  favors, 
and  it  is  not  unlikely  that  he  will  usually  answer  the 
question  in  the  affirmative  and  that  he  may  be  tempted 
to  criticise  the  methods  of  treatment  in  this  institution. 
It  should  be  recollected,  however,  that  the  attending 
physicians  are  often  unable  to  carry  out  their  wishes 
and  the  hospital  authorities  are  often  hampered  by  pa- 
tients that  they  can  not  control.  It  is  certainly  true  in 
this  institution  that  it  is  impossible  to  manage  the 
treatment  of  any  class  of  cases  as  well  as  they  could  be 
managed  in  a  hospital  not  entirely  under  political  in- 
fluence. 

The  writer,  while  fully  recognizing  the  impossibility 
of  correcting  many  of  the  pathologic  conditions  that  are 
often  found  at  the  autopsy,  and  although  fully  aware  that 
the  majority  of  cases  of  disease  recover  if  left  to  them- 
selves, is  still  thoroughly  persuaded  that  much  may  be 
done  for  the  alleviation  of  the  suffering  and  the  cure 
of  patients  sick  with  croupous  pneumonia.  An  examina- 
tion of  medical  literature  shows  that  many  others  are 
of  like  opinion.  The  management  of  patients  with 
pneumonia  may  be  arranged  under  various  heads. 

DIET. 

Liquid  diet  should  be  given  regularly  and  in  suf- 
ficient quantity,  though  we  need  have  no  fear  of  the 
patient  starving  to  death ;  yet,  we  must  be  careful  not  to 
overload  the  stomach  and  thus  add  acute  indigestion 
with  ptomain  poisoning  to  the  burden  which  the  patient 
is  already  carrying.  As  a  rule,  where  it  can  be  borne, 
half  a  pint  of  milk,  or  its  equivalent,  should  be  given  to 
an  adult  every  three  hours,  and  it  should  not  be  forgot- 
ten that  the  administration  of  nourishment  every  half 
hour  of  hour  is  often  injurious ;  because  by  so  doing  the 
stomach  is  kept  in  a  constant  ferment  with  no  time  for 
rest,  so  that  soon  the  appetite  is  lost  or  nausea  and 
vomiting  occur,  or  the  food  being  passed  on  to  the  bowels 
undergoes  decomposition,  tympanites  results  and  diar- 
rhea may  follow.  It  is  important  for  the  physician  to 
ascertain  accurately  how  much  nourishment  is  being 
given.  It  is  a  common  experience  to  ask  the  friends  or 
nurses  how  much  food  the  patient  is  taking,  and  to 
have  them  answer  that  he  is  taking  a  large  quantity, 
when  in  reality  he  is  not  taking  more  than  a  couple  of 
ounces  once  in  three  or  four  hours,  or  even  less  fre- 
quently. Although  there  is  no  danger  of  starvation,  we 
all  know  from  personal  experience  how  weak  one  may 
become  by  deprivation  of  one  or  two  of  the  ordinary 
meals  of  the  day,  and  as  in  pneumonia  it  is  of  prime 
importance  to  conserve  the  patient's  strength,  we  should 
be  careful  that  all  of  the  food  is  taken  that  can  well  be 
digested.  Beef  juice,  beef  tea,  mutton  broth,  clam 
broth,  chicken  broth  or  oyster  soup  all  possess  more  or 
less  nourishment  and  any  of  them  may  be  substituted  for 
milk  a  part  of  the  time  to  prevent  the  patient  from  be- 
coming tired  of  the  milk.  Albumin  Avater.  prepared  by 
beating  the  white  of  an  egg  in  water,  may  be  used  in  the 
same  way ;  barley  water  or  rice  water,  prepared  by  boil- 
ing these  grains  for  several  hours  in  water  until  the 
latter  becomes  of  a  milky  appearance,  and  seasoned  by 
lemon  juice,  if  the  patient  desires,  may  take  the  place 
of  a  certain  quantity  of  milk.     When  milk  is  not  di- 


Nov.  22,  1902. 


TREATMENT  OF  CROUPOUS  PNEUMONIA. 


1303 


gested,  as  sliown  by  disturbance  of  the  stomach  or  the 
collection  of  gas  in  the  bowels  or  by  the  condition  of  the 
stools,  it  should  be  tried  in  a  partly  digested  form, 
and  when  it  is  disliked  its  taste  may  be  altered  and  the 
after-taste  prevented,  at  least  to  a  considerable  extent, 
by  combining  it  with  Vichy  water.  Unfortunately  in 
some  cases  the  stomach  rejects  all  food  and  then  it  is 
very  difficult  to  sustain  the  patient.  Under  such  condi- 
tions high  rectal  enemas  should  be  given  three  times  a 
day  of  partly  digested  and  easily  assimilable  nutriment 
in  quantities  of  not  more  than  4  to  6  ounces,  and  these 
should  not  be  given  oftener  than  3  times  a  day,  for  if 
given  more  frequently  the  rectum  speedily  becomes  in- 
tolerant and  they  will  not  be  retained. 

LAXATIVES. 

Many  physicians  favor  beginning  the  treatment  of 
pneumonia  with  a  mild  mercurial  purge  or  a  saline  lax- 
ative; nevertheless,  I  believe  that  vigorous  catharsis  is 
harmful  except  in  rare  instances  in  very  robust  persons, 
although  it  is  desirable  that  the  patient  should  have  one 
movement  a  day.  In  these  hospital  patients  salines  were 
employed  in  5-i  per  cent,  and  mercurials  in  40  per  cent, 
of  all  cases.  It  has  been  stated  that  in  this  disease  the 
liability  to  death  is  in  direct  relation  to  the  cathartics 
that  have  been  taken ;  that  is,  vigorous  catharsis,  speedy 
death. 

SURROUNDINGS  AND   LOCAL  TREATMENT. 

The  patient  should,  if  possible,  have  a  large  airy  room 
with  free  ventilation,  but  drafts  should  be  avoided  and 
the  «hest  should  be  carefully  protected  with  a  view  not 
only  to  relieve  pain,  but  to  prevent  the  extension  of  the 
disease.  It  may  be  urged  that  we  have  no  means  of 
knowing  that  the  extension  of  the  inflammatory  pro- 
cess can  be  prevented  in  this  way:  nevertheless,  we  do 
know  that  the  continued  application  of  cold  or  of  hot 
fomentations  will  greatly  modify  the  progress  of  inflam- 
mation in  other  parts  of  the  body,  and  most  of  you  are 
familiar  with  healthy  people  in  whom  a  reduction  in 
temperature  of  a  few  degrees  in  the  surrounding  atmos- 
phere will  cause  much  discomfort  and  pain,  and  if  they 
do  not  speedily  escape  from  the  condition  they  are  liable 
to  attacks  of  acute  rhinitis,  bronchitis  or  rheumatism; 
therefore,  with  a  patient  depressed  by  so  grave  a  disease 
as  pneumonia,  it  seems  important  to  afford-  extra  pro- 
tection. 

The  chest  may  be  protected  by  flannels,  by  pads  of 
wool  or  cotton,  or  the  time-honored  large  jacket  poultice 
enveloping  the  whole  side  may  be  employed  if  it  can  be 
kept  constantly  warm  and  can  be  applied  without  caus- 
ing the  patient  too  much  discomfort.  Poultices  that 
are  applied  every  three  or  four  hours  are  cold  most  of 
the  time,  and  doubtless  do  more  harm  than  good,  and  in 
not  a  few  cases  the  frequent  disturbance  of  the  patient 
who  is  in  need  of  absolute  rest  must  have  a  harmful 
effect ;  therefore,  these  should  not  be  employed  excepting 
in  specially  favorable  cases.  Under  suitable  conditions 
there  can  be  no  question  that  poultices  will  frequently 
greatly  diminish  the  pain,  and  it  is  believed  by  many 
physicians  that  they  to  some  extent  retard  the  progress 
of  the  disease  of  the  lung.  In  lieu  of  poultices  many 
physicians  have  within  the  past  few  years  employed  soft 
putty-like  preparations,  which  are  spread  on  the  chest 
to  a  depth  of  from  %  to  14  i^^h  and  covered  with  a 
cloth.  These  are  said  to  have  effects  similar  to  poul- 
tices in  relieving  pain,  and  it  is  claimed  that  they  also 
hare  some  influence  in  checking  the  progress  of  the  dis- 
ease. In  the  great  majority  of  cases  I  have  found  the 
oileil-silk  and  cotton  jacket  much  more  serviceable  than 


the  poultice  or  any  of  its  substitutes.  This  jacket  keeps 
the  chest  warm  and  moist,  and  if  properly  made  it  can 
be  easily  removed  for  sponging  or  for  watching  the 
progress  of  the  disease.  Such  a  jacket  should  be  made 
in  two  parts,  lapping  several  inches  at  the  shoulders  and 
sides,  where  it  is  held  together  by  safety  pins.  It  should 
have  a  layer  of  cheese  cloth,  which  will  come  next  to  the 
skin,  just  outside  of  this  a  layer  of  oiled  silk,  the  cheese 
cloth  being  used  to  prevent  the  wrinkling  of  the  oiled 
silk  and  the  discomfort  which  this  is  liable  to  cause  if 
applied  directly  to  the  skin.  Outside  of  the  oiled  silk 
should  be  a  layer  of  cotton  batting  about  two  inches  in 
thickness,  and  outside  of  this  another  layer  of  cheese 
cloth,  the  whole  being  loosely  quilted  together  so  that 
the  various  parts  will  keep  in  their  normal  position.  In 
these  hospital  patients  the  death  rate  was  only  30  per 
cent,  when  some  such  protection  was  used  as  against  35 
per  cent,  when  nothing  of  the  kind  was  employed. 

In  the  very  early  stage  leeches  or  dry  cups  may  be 
applied  to  the  side  for  the  purpose  of  relieving  pain, 
and  it  is  probably  true  that  in  some  cases  they  limit  the 
extent  of  the  inflammation.  I^eeches  are  seldom  em- 
ployed, but  dry  cups  may  be  easily  applied  and  should  be 
used  much  more  frequently  than  they  are.  Counter-irri- 
tation by  mustard,  iodin  or  blisters  has  also  been  highly 
recommended,  but  it  is  doubtful  whether  it  is  bene- 
ficial except  in  rare  cases.  This  treatment  does  not 
seem  to  me  beneficial  during  the  height  of  the  disease, 
but  in  the  very,  beginning,  that  is,  before  the  physical 
signs  become  well  pronounced,  I  believe  that  it  is  pos- 
sible in  some  cases  to  abort  the  disease  by  counter- 
irritation,  and  at  the  close  of  the  attack  I  think  a 
similar  course  of  treatment  may  sometimes  hasten  reso- 
lution. 

HEART  SEDATIVES. 

Believing  that  pneumonia  is  a  fateful  disease  that 
can  no  more  be  altered  in  its  course  than  can  typhoid 
fever,  the  majority  of  physicians  have  entirely  aban- 
doned venesection  and  the  use  of  such  heart  sedatives 
as  aconite,  veratum,  tartrate  of  potash  and  antimony, 
iodid  of  potassium,  etc.  Nevertheless,  cases  occasionally 
occur  in  robust  individuals  where  the  pulse  is  strong  and 
full,  the  temperature  high  and  dyspnea  developed  early, 
in  which  some  of  these  agents  could  be  beneficially  used 
for  a  short  time,  care  always  being  taken  not  to  greatly 
deplete  the  patient  and  not  to  exhaust  his  strength. 
Such  sedatives  were  given  in  25  per  cent,  of  these  338 
hospital  patients  (though  probably  many  of  them 
were  treated  with  very  small  doses  in  the  homeo- 
pathic wards).  Such  treatment  sometimes  gives  im- 
mediate relief,  and  it  possibly  renders  the  course  of  the 
disease  less  severe.  During  the  first  24  hours  of  an 
attack  of  pneumonia  ergot  has  seemed  to  me  to  dimin- 
ish the  intensity  of  the  symptoms  and  to  lessen  the 
severity  of  the  attack,  but  all  will  be  agreed  that  no  de- 
pressing agent  should  be  used  after  the  disease  is  thor- 
oughly established.  In  those  very  rare  cases  where  there 
is  undoubted  plethora,  and  when  there  is  great  dyspnea 
with  much  congestion,  the  drawing  of  6  or  8  ounces 
of  blood  from  the  arm  appears  to  be  most  beneficial. 
Bleeding  was  practiced  only  once  in  all  of  these  cases. 

PAIN. 

To  relieve  pain  the  application  of  heat  to  the  chest,  as 
already  recommended,  should  first  be  practiced,  espe- 
cially in  debilitated  patients,  but  in  others  better  results 
may  be  obtained  from  cold.  The  latter  may  be  applied 
by  the  ice  bag  or  the  Leiter  coil.  The  coal-tar  anti- 
pyretics have  also  been  recommended  for  this  purpose, 
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and  in  the  beginning  of  the  disease,  when  the  temper- 
ature is  high  and  the  patient  in  much  discomfort,  pro- 
vided the  heart  is  strong,  great  relief  will  often  be  ob- 
tained from  the  administration  of  5  or  10  grains  of 
phenacetin,  and  I  believe  it  can  be  given  without  harm 
to  the  patient;  however,  the  dose  should  not  be  fre- 
quently repeated,  and  remedies  of  this  class  should  not 
be  given  at  all  after  symptoms  of  heart  failure  appear; 
or,  in  other  words,  with  a  pulse  running  at  about  120. 
As  already  suggested,  cupping  will  sometimes  relieve 
this    symptom    promptly.     Physicians    too    commonly 
quickly  resort  to  the  administration  of  opiates  to  relieve 
this  symptom,  forgetting  that  in  fully  50  per  cent,  of  the 
liuman  family  opiates  disturb  the  digestion,  check  the 
secretions,  and  within  a  few  hours  make  the  patient 
worse  than  he  was  before;  forgetting,  also,  that  opiates 
benumb  the  respiratory  centers  and  increase  the  carbonic 
acid  poisoning,  which  is  so  potent  for  harm  in  pneu- 
monia;  nevertheless,   there   are   some   cases   in    which 
opiates  must  be  given,  but  it  should  be  as  a  last  resort 
and  ndministered  with  great  caution.     I  am  confident 
that  many  patients  are  hurried  to  the  grave  by  the  in- 
judicious use  of  this  agent.     Opiates  were  used  in  170, 
or  50  per  cent.,  of  the  eases  under  consideration. 

COTGn. 
Cougii  is  not  infrequently  a  distressing  symptom, 
especially  when  the  pneumonia  is  combined  with  a  sharp 
attack  of  pleurisy,  and  something  must  be  given  to 
diminish  the  convulsive  efforts  which  cause  the  patient 
so  much  pain  and  Avhicli  undoubtedly  increase  the  con- 
gestion of  the  lungs.  For  this  purpose  ammonium 
bromid  in  doses  of  10  grains  every  2  to  6  hours  com- 
bined with  hyoscyamus  in  moderate  doses  has  been  the 
most  satisfactory  in  my  hands,  but  here  again  we  will 
sometimes  have  to  resort  to  opiates,  and  when  we  do  that 
preparation  that  is  least  likely  to  disturb  the  digestion 
or  to  give  the  patient  discomfort  should  be  employed; 
I  like  codein  best.  Atropin  or  hyoscyamus  was  used 
in  22  per  cent,  of  these  hospital  cases. 

INSOMNIA. 

Sleeplessness  is  one  of  the  most  distressing  symptoms 
in  this  disease,  and  not  infrequently  patients  go  for  two 
or  three  days,  or  even  longer,  with  not  more  than  a  few 
minutes'  sleep  at  any  time.  As  a  result  they  become 
greatly  exhausted  and  much  less  able  to  withstand  the 
ravages  of  the  disease.  It  therefore  becomes  important 
to  relieve  this  symptom.  The  bromid  of  ammonium  al- 
ready recommended  for  relieving  the  cough  tends  also 
to  prevent  insomnia,  or  if  the  latter  is  the  prominent 
symptom  it  may  often  be  cured  by  this  drug.  The  hos- 
pital records  show  that  bromids  were  used  in  16  per  cent, 
of  the  338  cases.  Sulphonal,  trional,  chloral,  chloralose 
and  ehlorotone  have  all  been  recommended  for  the  same 
purpose,  but  chloralamid,  which  has  the  reputation  of 
being  a  heart  stimulant,  theoretically  appears  espe- 
cially adapted  to  this  end,  and  practically  it  will  some- 
times be  found  most  beneficial,  though  there  are  some 
patients  in  whom  it  has  an  unpleasant  action.  Here, 
too,  opiates  are  recommended  and  emploj^ed  by  manv 
physicians,  but  the  treatment  appears  to  me  most  in- 
judicious. Full  doses  of  whisky  sometimes  produced  the 
happiest  effects  in  securing  sleep  for  these  patients. 

TEMPERATURE. 

The  two  prominent  indications  in  the  treatment  of 
pneumonia  are  acknowledged  by  nearly  all  physicians  to 
be  reduction  of  high  temperature  and  sustaining  the 
heart.  A  temperature  below  102  is  not  generally  con- 
sidered injurious  and  no  special  efforts  are  made  to  re- 


duce it,  but  when  it  goes  beyond  this  it  is  a  common 
practice  to  have  the  patient  sponged,  with  a  hope  of 
reducing  the  heat  one  or  two  degrees;  this  treatment  is 
repeated  every  three  or  four  hours  as  necessary.    Some- 
times the  tub  bath,  cold  packs,  or  even  hot  packs,  are 
used  for  the  same  purpose,  and  ice  bags  or  the  Leiter 
coil  may  be  applied  over  the  abdomen  or  over  the  affected 
portion  of  the  chest  with  the  result  of  quickly  bringing 
down  the  temperature.     Any  of  these  methods  under 
proper  conditions  and  in  suitable  cases  may  be  employed 
with  apparent  benefit.     These  methods  are  commonly 
employed  in  Cook  County  Hospital  practice.     Guaiacol 
in  the  quantity  of  from  20  to  30  minims  may  be  rubbed 
into  the  skin,  either  directly  over  the  affected  lung  or 
in  other  parts  of  the  body,  with  the  effect  of  speedily 
reducing  the  temperature  one  or  two  degrees  and  often 
of  exciting  profuse  diaphoresis.    Although  there  is  some 
fear  of  its  depressing  effects  on  the  heart,  there  is  little 
danger  in  this  direction  if  it  is  employed  in  suitable 
quantities.     Theoretically,   whatever  part  of  it  is  ab- 
sorbed should  act  beneficially  on  the  lung,  possibly  in 
diminishing  the  propagation  of  the  pneumococci  and 
thus  lessening  the  amount  of  their  toxins,  and  practically 
it  has  appeared  to  act  beneficially  in  many  cases.     The 
various  coal-tar  derivatives  have  also  been  used  for  re- 
ducing the  temperature,  and  so  long  as  the  symptoms  are 
mild  they  may  probably  be  employed  in  small  and  in- 
frequent doses  without  detriment  to  the  patient;  but 
with  a  pulse  above  110  they  should  be  used,  if  at  all. 
with  the  greatest  circumspection;  indeed,  I  think  few 
physicians  would -at  this  day  recommend  them.     The 
alkaline   diuretics   and   diaphoretics,   for   example,    the 
acetate  of  potassium   and  liquor   ammonium   acetatis, 
undoubtedly    aid    in    keeping    down    the    temperature, 
and  there  is  some  reason  for  believing  that  they  may. 
to  a  slight  extent  at  least,  retard  the  croupous  deposit 
in  the  lung  or  aid  in  its  absorption. 

SPECIFICS. 

Are  there  any  remedies  which  possess  a  specific  in- 
fluence for  the  cure  of  croupous  pneumonia?     I  fear 
not;  yet,  the  remarkable  effects  claimed  for  creasote, 
carbolic  acid  and  the  salicylates  of  sodium  and  am- 
monium,  and   even   for   chloroform,   and   the  reliance 
placed  on  this  class  of  remedies  by  Andrew  H.  Smith, 
would  seem  to  indicate  that  they  possess  a  power  over 
pneumonia  similar  to  that  of  quinin  over  malarial  fever 
and  of  the  salicylates  over  acute  rheumatic  fever.    From 
the  various  facts  and  opinions  collected  Smith  is  in- 
duced to  say  (20th  Centurj^  Practice  of  Medicine,  Vol. 
16,  page  99)  :    "We  may  reasonably  expect  benefit  in  a 
considerable  proportion  of  cases  from  the  use  of  means 
addressed  directly  to  the  germ  present  in  the  lungs. 
The  practical  question  to  be  solved  is,  what  agent  will 
act  most  powerfully  on  the  specific  organism  with  least 
inconvenience  or  danger  to  the  patient  ?   .   .   .   Thus  far 
the  most  efficient  and  least  harmful  drug  appears  to  be 
the  salicylate  of  sodium,  as  employed  by  Liegel.     As 
we  have  seen  72  consecutive  cases,  many  of  them  most 
unpromising,  have  been  treated  with  it  without  a  death. 
This  is  a  very  remarkable  record  and  certainly  recom- 
mends the  treatment  most  strongly  for  further  trial. 
Apart  from  the  experience  of  Liegel,  it  does  not  appear 
unlikely  that  a  drug  which  is  capable  of  producing  such 
decided  results  in  acute  rheumatism  should  be  effective 
against  an  organism  so  sensitive  as  the  pneumococcus. 
Liegel  did  not  observe  any  depressing  effect  from  the 
salicylate  of  sodium  in  the  doses  he  employed  (8  grams 
daily),    but    such    if    apprehended    could    be    giiardecl 
against  by  the  use  of  strychnin,  etc. 
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CREASOTE. 

Creasote  has  been  found  useful  by  several  observers 
and  deserves  further  trial.  It  may  be  given  by  the 
mouth  or  rectum  or  employed  by  inhalation.  The  dose 
by  the  mouth  is  10  to  15  minims  every  two  or  three 
hours,,  largely  diluted;  by  the  rectum,  25  to  40  minims 
in  a  clyster.  By  inhalation  it  is  useful  only  as  an  ad- 
junct." A.  H.  Kerr^  says:  "I  do  not  say  that  creasote 
is  a  specific  for  pneumonia,  but  I  do  say,  with  em- 
phasis, that  it  is  the  nearest  approach  to  one  that  has 
yet  been  reached.''  Beverly  Eobinson-  strongly  insists 
<jn  the  value  of  creasote  inhalations  from  the  very  be- 
ginning of  an  attack  of  pneumonia,  not  only  for  their 
beneficial  effects  on  the  patient,  but  as  having  a  tendency 
to  lessen  the  danger  of  infection  to  the  attendant.  He 
says :  "If  we  may  attach  faith  to  the  experimental  re- 
searches of  Welch  .  .  .  the  Micrococcus  lanceolatus  the 
admitted  cause  of  croupous  pneumonia,  is  a  pathogenic 
organism,  one  of  those  least  tenacious  of  life  and  .  .  . 
its  loss  of  virulence  is  frequent  and  apt  to  occur  rapidly. 
Is  there  not  in  this  important  fact  a  very  substantia] 
reason  why  we  should  endeavor  to  employ  antiseptic  in- 
halations early  in  the  treatment  of  pneumonia,  before 
lung  consolidation  has  taken  place,  and  while  we  may 
yet  legitimately  hope  that  the  antiseptic  vapor  may 
reach  every  portion  of  the  affected  pulmonary  area  ?" 

SALICYLATES. 

Robert  Liegel,"  in  describing  72  consecutive  cases  of 
pneumonia  occurring  in  the  miners  of  Leoben  See- 
graben,  all  of  whom  recovered,  states  that  8  of  these 
had  pulmonary  emphysema,  6  cardiac  disease  and  a 
large  proportion  were  alcoholics  and  that  no  other  medi- 
cine than  the  sodium  salicylate  was  employed,,  except- 
ing, perhaps,  an  expectorant  containing  ipecac  if  the 
cough  was  tight  and  hacking,  and  small  doses  of  mor- 
phin  when  the  pain  was  excessive;  ice  was  used  to  the 
liead  when  the  temperature  ran  above  103  degrees  F. 
As  already  stated,  79  per  cent,  of  the  alcoholic  and  all 
of  the  emphysematous  were  fatal  in  our  hospital  cases. 
He  claims  that  the  disease  was  not  more  than  one-half 
the  usual  duration,  but  that  crisis  did  not  occur  in  any 
case,  the  temperature  gradually  (leclining  from  the  end 
of  the  first  day  until  the  third  or  fourth  day,  when 
convalescence  was  established.  Microscopic  examina- 
tions of  the  sputa  showed  a  constantly  diminishing  num- 
ber of  diplococci  until  they  were  found  to  have  entirely 
di-sappeared  with  the  beginning  of  convalescence.  He 
found  that  when  the  medicine  was  discontinued  as  soon 
s  the  temperature  became  normal  relapses  were  liable 
o  occur,  therefore  he  recommended  that  it  be  contin- 
ued for  two  or  three  days  longer.  He  considers  that  the 
salicylates  exert  a  specific  effect  such  as  that  which  they 
exhibit  in  rheumatic  fever,  and  he  believes  that  if  used 
in  this  way  they  would  save  nearly  all  cases.  He  said 
that  the  remedy  caused  no  impleasant  symptom  except- 
ing buzzing  in  the  ears.  These  remedies  have  not  found 
favor  with  the  attending  physicians  in  the  hospital,  al- 
though guaiacol  carbonate  was  used  in  5  per  cent,  of 
the  cases.  Wm.  C.  Sebring*  reports  75  cases 
treated  with  two  drams  of  the  salicylate  of  sodium 
daily  with  one  death,  and  J.  H.  Ferguson  is  recorded 
by  Smith"  as  having  treated  106  cases  of  pneumonia 
with  sodium  salicylate  with  only  6  deaths,  but  he  gave 
only  60  grains  daily  and  administered  it  in  combina- 
tion with  the  citrate  of  potassium.  Others  report  sim- 
ilar results  almost  as  favorable  from  the  salicylate  of 
sodium  or  the  salicylate  of  ammonium.  The  latter 
would    seem    to    have    some    advantages,    although    it 


appears  not  to  be  quite  as  well  borne  by  the  stomach. 

CAEBOLIC  ACID  AND  GUAIACOL. 

Carbolic  acid  has  also  been  recommended  in  large 
doses.  Arthur  Wigglesworth,*^  speaking  of  the  treat- 
ment of  scarlet  fever,  states  that  he  has  given  as  much 
as  6  grains  every  2  hours  day  and  night,  and  A.  H. 
Smith  says  that  he  has  given  as  much  as  150  minims  of 
the  liquefied  acid  in  24  hours  for  several  days  without 
unpleasant  results. 

If  creasote  and  carbolic  acid  can  be  used  in  such 
quantities  there  seems  to  be  no  reason  why  guaiacol  might 
not  be  used  much  more  freely  and  continuously  than 
I  have  thought  judicious.  It  possesses  the  advantages 
of  acting  quickly  and  reducing  the  temperature  and  of 
being  readily  absorbed  by  the  skin  so  that  it  does  not 
need  to  be  given  internally.  Judging  from  the  quan- 
tities of  the  salicylates,  carbolic  acid  and  creasote  that 
have  been  given  with  impunity  it  would  appear  that 
about  half  a  dram  of  guaiacol  might  be  rubbed  on 
the  surface  every  two  to  four  hours,  and  I  can  see  no 
objection  to  instituting  this  treatment  so  long  as  its 
effects  are  carefully  watched  and  the  temperature  is  not 
reduced  too  low.  It  usually  produces  free  sweating 
within  half  an  hour  after  its  application,  which  would 
be  desirable  if  not  carried  too  far. 

CHLOROFORM. 

According  to  AndrcAv  H.  Smith,  Baumgartner  Wuch- 
erer  and  Thiel  employed  inhalations  of  chloroform  or 
ether  for  the  treatment  of  pneumonia.  Clemens"  gave 
inhalations  of  chloroform  to  relieve  the  pain  and  short- 
ness of  breath,  belonging  to  the  early  stages  of  pneu- 
monia, as  early  as  1850,  and  continued  it  throughout 
the  remainder  of  his  practice  without  losing  a  single 
case.  He  stated  that  it  often  hastened  the  crisis  and 
that  it  lessened  the  average  duration  of  the  disease. 
OerteP  reported  decided  benefits  from  the  inhalation  of 
chloroform,  which  he  employed  mainly  in  the  advanced 
stages  of  the  disease,  about  the  fifth  or  sixth  day,  when 
there  was  extensive  hepatization  with  pleuritis  which 
rendered  the  breathing  irregular,  frequent  and  super- 
ficial and  when  the  expectoration  was  scanty  and  viscid 
and  there  were  coarse  rales  over  a  large  area  of  the 
lungs  with  rapidly  increasing  cyanosis.  These  inhala- 
tions were  repeated  as  often  as  5  or  6  times  a  day  and 
pushed  to  commencing  narcosis  with  most  satisfactory 
results.  The  respirations  became  deeper,  the  pain  was 
relieved,  the  rales  were  diminished,  expectoration  in- 
creased, cyanosis  became  less  marked  and  general  bet- 
terment ensued.  Oertel  sums  up  his  experience  in  the 
following  way :  "I  consider  the  inhalation  of  chloro- 
form when  the  above  indications  are  present  as  a  means 
of  treatment  in  pneumonia  that  would  be  difficult  to  re- 
place by  any  other.''  However,  he  did  not  favor  it 
when  the  patient  suffered  much  from  headaches,  ver- 
tigo or  mental  confusion  with  involvement  of  both 
lungs  or  with  general  depression.  Smith  suggests  that 
the  penetration  of  chloroform  to  all  parts  of  the  lung 
and  its  diffusion  throughout  the  entire  system  in  these 
cases  renders  the  exudate  in  the  air  cells  an  unfit  medium 
for  the  culture  of  the  pneumococcus  and  thus  lessens  the 
production  of  the  toxin.  He  says,  further:  "Aside 
from  any  action  upon  the  germs  the  chloroform  will  aid 
pain,  soothe  nervous  agitation  and  promote  sleep."  He 
suggests  giving  it  in  connection  with  oxygen  by  adding 
one  or  two  drams  to  the  water  in  the  wash  bottle,  but 
says  that  if  the  abortive  action  is  aimed  at  it  must  be 
given  in  more  concentrated  vapor. 

HEART  STIMULANTS. 

In  the  severe  or  exceedingly  grave  cases  it  becomes 
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of  tlie  greatest  importance  to  support  the  heart,  and  with 
this  end  in  view  remedies  classified  as  heart  tonics  and 
stimulants  are  commonly  employed.     Of  these  there  is 
none  of  more  value  than  nux  vomica  or  its  derivatives. 
When  we  have  a  preparation  on  which  we  can  rely,  I 
believe  that  we  get  more  satisfactory  results  from  the 
tincture  of  nux  vomica  or  the  fluid  extract  than  we  do 
from  strychnin  or  any  of  the  other  derivatives  of  this 
drug,  but  unfortunately  these  preparations  vary  much 
in  strength;  they  should  be  given  in  small  but  steadily 
increasing  doses  and  frequently  repeated  until  we  obtain 
tlicir  physiologic  effects  on  the  heart  and  respiratory 
centers.     The  tincture  of  nux  vomica  may  be  given  in 
doses  of  from  10  to  20  or  even  30  minims  every  3  to  4 
hours,  in  severe  or  very  grave  cases,  or  strychnin  may 
be  given  in  doses  of  from  1/60  to  1/40,  1/30,  or  even 
1/20  of  a  grain  under  similar  conditions.     These  were 
given  in  84  per  cent,  of  these  hospital  cases.    There  is 
no  danger  so  long  as  the  patient  is  watched  and  the  dose 
diminished  with  the  development  of  its  toxic  symptonas. 
It  should  be  remembered,  however,  that  in  young  chil- 
dren convulsions  frequently  occur  in  pneumonia,  and 
therefore  with  these  the  remedy  should  be  used  more 
carefully,  not  only  for  its  effect  on  the  patient,  but  also 
that  the  friends  may  not  attribute  a  convulsion  to  the 
medicine.     Digitalis  and  other  so-called  heart  tonics 
have  also  been  highly  recommended  in  this  co^idition, 
but  they  have  appeared  to  me  of  little  or  no  benefit, 
indeed/in  acute  inflammatory  affections  of  the  myo- 
cardium or  in  the  acute  weakening  of  the  heart  resulting 
from  any  of  the  infectious  diseases  or  septic  conditions, 
I  have  yet  to  see  a  single  case  in  which  digitalis  or  its 
congeners  appeared  to  me  to  be  beneficial;  on  the  con- 
trary, it  has  seemed  to  me  that  they  often  do  actual 
harm.     I  am  aware  that  this  is  not  in  accord  with  the 
belief  of  the  majority  of  the  profession,  and  that  many 
authorities  have  the  greatest  confidence  in  this  drug; 
for  example,  Petresco  highly  extols  enormous  doses  of 
digitalis,  giving  from  75  to  150  grains  of  the  powdered 
leaves  daily,  and  he  reports  that  out  of  many  hundred 
cases  among  soldiers  he  has  had  a  death  rate  of  only 
1.2  to  2  per  cent,  with  the  crisis  commonly  occurring 
on  the  third  day.     Other  authors  report  favorable  re- 
sults from  large  doses,  but  still  others  who  have  experi- 
mented with  it  have  felt  compelled  to  abandon  its  use 
on  account  of  its  toxic  effects.     Usually,  however,  the 
remedy  is  not  employed  in  these  heroic  doses,  but  rather 
in  the  quamtities  that  we  would  use  in  severe  cases  of 
chronic  cardiac  disease.     Remedies  of  this  class  were 
used  in  33  per  cent,  of  our  cases. 

SALT. 

When  the  secretions  are  checked  and  the  skin  hard 
and  dry,  with  the  tongue  dry  and  broAvn,  the  pulse  weak 
and  rapid  and  the  respiration  shallow  and  quick  and 
subsultus  indicates  depression,  great  benefit  may  some- 
times be  obtained  from  the  administration  by  hypoder- 
moclysis  or  high  rectal  enemas  of  half  a  pint  to  a  pint 
of  decinormal  salt  solution;  or  better,  the  normal  salt 
solution  to  which  has  been  added  a  small  quantity  of  a 
calcium  salt.  Einger's  solution  may  be  employed  for  the 
purpose.  It  consists  of  a  1  per  cent,  solution  of  cal- 
cium chlorid  3  parts,  a  1  per  cent,  solution  of  potas- 
sium chlorid  4  parts,  a  1  per  cent,  solution  of  sodium 
chlorid  70  parts  and  distilled  water  23  parts.  Prof. 
Jacques  Loeb's  experiments  have  shown  that  the  turtle's 
heart  may  be  made  to  beat  for  hours  or  days  in  a  solu- 
tion of  chlorid  of  sodium,  but  that  no  solution 
other  than  the  sodium  salts  or  of  sugar  can  be  substi- 
tuted without  stopping  the  pulsations.     His  and  other 


experiments  have  also  shown  that  ihe  turtle's  heart 
which  has  ceased  to  beat  after  a  few  hours'  immersion 
in  a  normal  salt  solution  may  be  speedily  revived  by  the 
addition  of  a  small  amount  of  the  salts  of  calcium  or 
of  some  of  the  other  bivalent  metals,  such  as  strontium, 
and  may  then  go  on  beating  for  20  to  24  hours.  This 
would  indicate  that  a  very  small  quantity  of  the  cal- 
cium salt  should  always  be  added  to  the  normal  salt 
solution  in  order  to  obtain  its  best  results.  Loeb  recom- 
mends especially  1  per  cent,  of  a  saturated  solution  of 
the  sulphate  of  calcium  with  99  per  cent,  of  the  normal 
salt  solution.  The  chlorid  of  calcium  may,  however, 
be  used  instead  of  the  sulphate  in  the  proportion  of 
one  part  of  a  2  per  cent,  solution  to  99  parts  of  the 
normal  salt  solution,  which  would  equal  nearly  half  a 
grain  to  the  ounce.  He  urges,  however,  that  it  is  best 
to  use  the  sulphate  of  calcium,  which  is  only  sparingly 
soluble  in  water  and  which  may  therefore  be  used  with- 
out possible  error.'  Too  much  of  the  calcium  is  quite 
as  deleterious  as  too  little.  The  effect  of  administration 
of  the  salt  solution  is  often  shown  in  a  short  time  by 
change  in  the  condition  of  the  tongue,  by  the  increased 
excretion  of  urine  and  by  general  betterment  of  the 
patient's  condition. 

ALCOHOLIC  STIMULANTS. 

Not  a  few  physicians  begin  the  use  of  alcoholic  stimu- 
lants early  and  continue  them  in  large  quantities 
throughout  the  course  of  the  disease,  but  this  practice 
has  never  seemed  to  me  judicious,  though  I  confess  that 
their  patients  not  infrequently  recover  in  spite  of  the 
treatment.  In  severe  or  very  grave  cases,  with  the 
pulse  above  135  and  the  respiration  above  45,  with 
symptoms  and  signs  indicative  of  the  beginning  of  pul- 
monary edema,  free  stimulation  is  often  followed  by 
most  gratifying  results.  The  dose  of  alcohol  that 
should  be  used  can  not  be  definitely  stated,  but  it  must 
be  graduated  for  each  individual  patient  according  to 
its  effect  on  the  heart  and  respiration.  If,  under  its  in- 
fluence,, the  heart's  action  grows  stronger  and  the  res- 
pirations less  frequent,  and  if  the  patient's  general  con- 
dition appears  to  be  improved,  and  if  he  is  enabled  to 
sleep,  we  may  continue  its  use  and  gradually  increase 
its  quantity  according  to  its  effect.  From  16  to  24,  or 
even  36,  ounces  of  good  whisky  in  24  hours  is  not  ex- 
cessive in  many  of  these  cases,  but  when  this  quantity 
becomes  unnecessary  the  patient  will  begin  to  experience 
head  symptoms,  and  then  it  should  be  diminished.  I 
have  seen  the  most  gratifying  results  follow  its  use  in 
many  very  grave  cases  by  sustaining  the  patient  for  12 
to  24  hours  during  the  most  critical  stage  of  the  disease, 
and  I  have  seen  some  patients  where  it  had  to  be  em- 
ployed in  large  doses  for  three  or  four  days.  When- 
ever a  patient  has  been  previously  addicted  to  the  use 
of  alcoholic  stimulants,  it  is  generally  recognized  that 
they  should  be  given  early  and  continued  freely.  Alco- 
holic stimulants  were  employed  in  57  per  cent,  of  these 
hospital  cases,  though  seldom  in  large  quantity. 

DYSPNEA. 

When  dyspnea  becomes  marked  and  the  lividity  of  the 
nails  shows  that  the  blood  is  imperfectly  aerated,  the 
same  remedies  are  indicated  that  were  recommended  for 
heart  failure,  but  the  chief  among  these  are  nux  vomica 
or  its  derivatives  and  alcoholic  stimulants.  The  most 
logical  remedy  for  this  particular  symptom  is  oxygen, 
which  will  sometimes  carry  the  patient  through  the  crit- 
ical period  and  save  life,  but  usually  its  effects  are  not 
very  apparent,  for  the  reason  that  it  is  not  given  until 
too  late,  or  that  it  is  not  given  in  sufficient  quantity. 
In  order  to  obtain  the  best  results  from  this  agent  it 
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should  be  gi  yen  early  and  frequently  or  continuously  and 
in  as  large  quantity  as  may  appear  to  be  beneficial  to 
the  patient ;  but  it  is  not  well  to  annoy  patients  by 
forcing  it  on  them.  The  inhalation  can  usually  be  ad- 
ministered without  annoyance  by  placing  the  funnel 
within  a  short  distance  of  the  patient's  mouth,  though 
if  it  does  not  worry  the  patient  the  inhaler  should  be 
applied  closely.  It  is  desirable  to  begin  the  use  of  this 
agent  as  soon  as  dyspnea  is  distinct.  There  is  no  danger 
in  giving  it  continuously  if  it  appears  to  be  benefiting 
the  patient,  though  it  is  generally  administered  for  only 
5  or  10  minutes  at  a  time  every  half  hour  or  hour,  or  less 
frequently,  according  to  the  amount  of  dyspnea  and  the 
lividity  that  is  apparent.  Loeb  says  the  most  important 
factor  in  the  pulsations  of  the  heart  is  the  presence  of 
oxygen,  as  illustrated  by  the  fact  that  the  pulsations  of 
a  turtle's  heart  in  a  salt  solution  may  be  prolonged  for 
several  days  by  passing  a  current  of  oxygen  through  the 
solution. 

SERUM  TREATMENT. 

The  experiments  of  G.  and  F.  Ellemperer  on  the  cur- 
ative effects  of  the  blood  serum  of  immune  animals  are 
extremely  interesting  and  have  shown  that  other  animals 
may  thus  be  rendered  immune  to  the  effects  of  the 
Diplococciis  lanceolatus ;  but  the  use  of  this  serum  on 
human  beings  has  not  been  followed  by  uniformly  fav- 
orable results;  indeed,  in  the  majority  of  cases  it  has 
appeared  to  be  innocuous,  although  many  cases  all  told 
have  been  reported  in  which  patients  have  done  well 
while  it  was  being  administered.  In  estimating  its 
value  the  natural  history  and  tendency  of  the  disease 
must  always  be  taken  into  consideration,  and  the  fact 
that  a  crisis  occurs  within  a  few  hours  after  the  admin- 
istration of  a  dose  of  the  antipneumotoxin  can  not  be 
considered  as  positive  proof  that  the  remedy  had  any 
effect  in  producing  the  crisis.  It  is  only  when  such 
results  have  been  obtained  quite  uniformly  under  a 
large  number  of  experiments  that  certainty  can  be  ac- 
quired. Several  attempts  have  been  made  to  test  the 
value  of  this  treatment  in  the  hospital,  but  for  various 
reasons  the  trials  have  not  been  extensive.  So  far  as 
any  deductions  can  be  drawn,  the  results  have  been 
negative. 

CONVALESCENCE. 

During  convalescence  from  pneumonia  the  patient 
should  be  careful  to  avoid  all  undue  exposure  or  exer- 
tion, for  it  is  a  recognized  fact  that  there  is  consid- 
erable danger  of  recurrence  within  six  months.  The 
weakness  of  the  heart  also  is  likely  to  demand  moder- 
ation in  exercise  and  the  local  condition  of  the  lung  as 
well  as  the  patient's  general  condition  requires  the  avoid- 
ance of  exposure.  In  those  cases  where  the  consolida- 
tion does  not  speedily  resolve  I  believe  that  the  progress 
can  be  stimulated  by  the  administration  of  the  chlorid 
of  calcium,  the  iodid  of  ammonium  and  possibly  by 
alkaline  diuretics  such  as  the  acetate  of  potassium. 
Such  patients  usually  need  also  bitteV  and  sometimes 
ferruginous  tonics,  and  unless  convalescence  is  estab- 
lished within  G  or  8  weeks  it  is  desirable  that  they  be 
sent  to  a  dry  climate  at  a  moderately  high  elevation, 
though  in  this  the  condition  of  the  heart  should  always 
be  considered.  Late  in  the  disease  counter-irritation  is 
sometimes  recommended,  but  it  is  of  doubtful  utility. 
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DISCUSSION. 

Dr.  J.  R.  Barxett,  Neenah,  Wis. — I  was  disappointed  that 
the  Doctor  did  not  allude  to  puncture  of  the  lung — in  cases  of 
delayed  resolution  in  pneumonitis.  A  short  time  ago  a  physi- 
cian of  Chicago  reported  the  results  of  puncture  in  such  cases. 
I  regret  that  I  can  not  give  his  name,  and  accord  due  credit 
to  the  first  published  report  of  what  I  regard  as  a  most  valu- 
able procedure. 

Something  like  eight  years  ago,  in  mistaking  delayed  reso- 
lution for  a  pleurisy,  I  aspirated  the  pleural  cavity  but,  of 
course,  found  no  fluid.  I  then  carried  the  needle  into  the  lung, 
which  resulted  in  the  clearing  up  of  the  exudation  and  a  rapid 
recovery.  A  year  ago  a  similar  condition  presented  in  a  ehild 
of  5  or  6.  At  the  end  of  six  weeks  there  was  skin  fever,  and 
the  dulness — almost  flatness — occupied  nearly  the  entire  lung. 
The  other  also  was  a  little  involved.  In  this  case,  as  in  the 
others,  the  apex  of  the  heart  was  displaced.  Aspiration 
showed  no  pleural  fluid  and  the  lung  was  punctured  deeply  in 
two  places,  in  the  seventh  and  eighth  interspaces.  Recovery 
was  prompt  and  complete.  A  few  weeks  ago  I  made  use  of 
this  procedure  in  the  case  of  a  woman.  The  lung  had  remained 
solid  for  one  month,  with  a  continuous  temperature,  and  her 
condition  was  so  grave  that  recovery  was  thought  to  be  im- 
possible. About  two  ounces  of  blood  escaped  through  the 
canula.  She  is  rapidly  impro\4ng.  I  have  used  salicylate  of 
ammonium  in  pneumonia  with  the  greatest  satisfaction  during 
the  past  twelve  years.  Up  to  the  stage  of  commencing  resolu- 
tion I  think  it  can  be  used  with  much  benefit.  We  in  the 
country  have  no  such  mortality  percentage  as  the  hospitals 
report.     Personal  conditions  and  environment  are  better. 

Dr.  H.  a.  West,  Galveston,  Tex. — I  wish  to  make  a  few 
remarks  with  regard  to  the  use  of  the  coal-tar  antipyretics  in 
pneumonitis  such  as  we  see  in  Texas.  During  the  past  winter 
I  watched  a  type  of  pneumonia  that  was  prevalent  in  different 
portions  of  the  state  of  Texas  which  was  attended  with  great 
mortality.  I  have  seen  doses  of  seven  grains  of  phenacetin, 
given  for  the  reduction  of  temperature,  produce  serious  col- 
lapse. In  all  diseases  like  pneumonia  where  the  tendency  to 
death  is  from  cardial  depression,  the  coal-tar  antipyretics  or 
any  other  depressant  agents  are,  in  my  opinion,  absolutely 
contraindicated.  It  is  not  contended — so  far  as  I  know — 
that  remedies  of  this  coal-tar  series  produce  any  other  than  a 
mere  palliative  effect.  They  neither  shorten  the  duration  of 
the  disease  or  obviate  a  fatal  result,  but,  on  the  contrary,  may 
directly  contribute  to  that  end.  Hence  my  absolute  and  un- 
qualified protest  against  the  use  of  these  remedies  in  pneumo- 
nia. 

Db.  William  Osleb,  Baltimore — I  did  not  propose  to  enter 
into  the  discussion  of  the  treatment  of  pneumonia — the  session 
is  too  short —  but  I  rise  to  make  an  appeal.  We  have  had  pre- 
sented a  statement  which  should  impress  all  of  us  as  appall- 
ing. When  we  think  that  other  infectious  diseases  we  treat 
have  had  their  mortality  reduced  some  10  or  15  per  cent,  it 
is  terrible  to  realize  that  we,  as  physicians,  must  listen  with 
mute  impassive  faces  to  the  announcement  of  a  36  per  cent, 
mortality  in  pneumonia.  It  is  an  old  story,  one  to  which  we 
have  been  listening  to  for  years  and  years.  You  will  find  that 
in  private  practice,  in  hospitals,  in  jails,  in  barracks,  in  the 
field  and  in  the  camp,  the  mortality  has  been  always  about  25 
per  cent.  What  I  feel  deeply  is  that  something  should  be  done, 
in  a  systematic  and  energetic  way,  to  study  this  problem  of 
pneumonia  and  to  see  if  we  can  not  reduce  this  death  rate  of 
36  per  cent.!  Gentlemen,  this  mortality  is  dreadful,  and  if  it 
occurred  in  typhoid  fever  it  would  be  considered  appalling. 
This  record — by  no  means  an  uncommon  one — should  stir  us 
up  to  do  something  energetic.  I  should  like  to  ask  the  hospital 
physicians  to  pay  more  attention  to  the  specific  study  of  these 
cases,  to  study  carefully  the  methods  of  treatment,  and  to  see 
if  we  can  not  devise  some  way  to  reduce  this  high  mortality. 
We  do  not  give  enough  attention  to  the  study  of  pneumonia; 
many  look  at  it  in  a  helpless  sort  of  way;  our  best  knowledge 
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should  come  from  general  practitioners  who  study  the  disease 
in  an  intelligent  and  proper  manner.  I  am  sorry  Dr.  Ingals 
did  not  tell  us  of  the  mortality  on  the  homeopathic  side  of  the 
Cook  County  Hospital — whether  it  was  lower  than  the  mor- 
tality on  the  side  of  the  regular  practitioners.  Homeopathy 
taught  us  a  good  lesson  in  the  treatment  of  pneumonia;  it  led 
to  the  abandonment  of  bleeding,  sweating,  the  use  of  tartar 
emetic  and  other  depressing  agents. 

Dr.  William  Bailey,  Louisville,  Ky. — I  regard  the  paper  an 
able  and  efficient  one.  As  a  general  practitioner  for  more 
than  forty  years  and  as  one  who  believes  this  to  be  a  self- 
limited  disease,  I  am  convinced  that  much  can  be  done  for  the 
benefit  of  the  patient  the  subject  of  pneumonia  apd,  in  the  early 
otages,  much  can  be  done  to  limit  the  disease.  I  do  not  agree 
with  Dr.  West  that  it  is  unsafe  to  reduce  the  temperature  with 
som«"of  the  coal-tar  derivatives.  During  the  first  day  or  two 
of  the  disease  I  do  not  think  that  I  make  a  mistake  in  using 
some  of  thera  for  this  purpose.  The  use  of  phenacetin,  with 
quinin,  supported  by  citrate  of  caffein,  reduces  the  tempera- 
ture safely,  promotes  comfort  and  limits  the  amount  of  tissue 
involved.  I  am  sure  that  much  can  be  done  for  the  comfort 
of  the  patient  in  this  way.  I  also  believe  that  some  form  of 
opium  can  be  given  with  advantage;  small  doses  of  Dover's 
powder  will  lessen  the  cough  and  relieve  the  distress  of  the  pa- 
tient, as  will  codein  or  heroin.  The  personal  equation  and  the 
powers  of  resistance  of  our  patients  should  be  always  cod 
sidered.  Death  in  pneumonia  is  by  asthenia  and  so  the  heart 
of  tlie  patient  should  be  supported  by  the  use  of  strychnin  and 
digitalis.  If  there  is  much  tissue  involved  and  death  is  threat 
ened  by  apnea  then  oxygen  will  sometimes  save  lives. 

Dr.  E.  F.  Wells,  Chicago — In  making  a  statistical  inquiry 
into  the  mortality  of  pneumonia,  in  connection  with  a  paper 
which  I  to-day  presented  to  another  Section  of  this  Association, 
it  appears  that,  among  a  very  large  number  of  cases,  extending 
over  a  long  period  of  time,  the  death-rate  has  remained  prac- 
tically the  sarae,  no  matter  where  it  occurred,  or  how  treated. 
11^  is,  therefore,  my  opinion  that  the  death  rate  is  now  no 
•  greater,  no  less,  than  formerly.  I  wish  to  call  attention  to 
one  point  in  the  symptomatology  of  pneumonia;  it  begins 
with  extreme  suddenness,  and  changes  for  the  worse  or  for  the 
better  occur  suddenly.  If  tlien,  with  our  present  knowledge 
and  resources,  wc  desire  to  reduce  our  mortality  in  pneumonia, 
we  must  be  prepared  to  meet  promptly  these  unexpected  and 
dangerous  emergencies  as  they  arise.  In  this  connection  I 
wish  to  make  a  plea  for  a  more  careful  and  constant  attention 
to  these  cases,  for  I  am  satisfied  that  I  have,  in  some  cases, 
seen  lives  saved  by  the  pliysician  being  in  constant  attendance 
on  them. 

Dr.  James  J.  ^VALSII,  New  York — I  liave  just  taken  part 
in  the  discussion  on  the  prevalence  and  fatality  of  pneumonia 
in  the  Section  on   H\'giene  and   Sanitary  Science.     From  the 
communications  made  there  and  the  present  discussion  there 
can  be  no  doubt  that  Avhile  the  disease  is  increasing  in  fre- 
quency the  percentage  of  mortality  from  it  is  at  least°as  great 
as   it  was  75  years  ago  when  statistics   on   the  subject   were 
first   collected.      The    question   of   prevention   becomes   an   ex- 
tremely important  one,  then,  and  precautions  that  would  seem 
to   be  exaggerated  will  have  to  be  considered  to  prevent  the 
spread  of  the  disease.    The  sputum  of  pneumonia  patients  prob- 
ably contains   infectious   elements  and  will  have  to  be  taken 
care  of  as  conscientiously  as  tuberculous  sputum.     Twenty-five 
years  ago  the  suggestion  that  tuberculous  sputum  carried  infec- 
tion would  have  been  laughed  at.    It  seems  not  unlikely  that  a 
similar  change  of  opinion  will  take  place  with  regard  to  the 
sputa  of  pneumonia  patients.     The  denser  the  population  the 
greater  the  frequency  of  pneumonia  and  also  the  higher  per- 
centage of  mortality.    Life  in  crowded  centers  is  becoming  more 
common  and   the   pneumonia   problem  is   constantly  becoming 
more  serious.    The  question  of  dust  and  its  dangers,  especially 
in   such   places  as   churches,   theaters,  railway   stations,   etc., 
will  have  to  be  taken  under  consideration  by  city  boards  of 
health  if  the  prophylaxis  of  pneumonia  is  to  be  seriously  at- 
tempted. 

Db.  R.  M.  Cunningham,  Ensley,  Ala.— I  can  not  allow  the 


present  opportunity  to  pass  without  adding  a  few  remarks  to 
the  discussion  of  this  subject.     During  the  last  twenty  years 
I  have  observed  in  the  prisons  of  Alabama  more  than  600  cases 
of  croupous  pneumonia.     These  cases  occurred  mostly  in  epi- 
demics, from  20  to  90  odd  cases  in  each.     Most  of  these  cases 
were  in  the  prisons  where  convicts  work  in  coal  mines,  but 
there  were  as  many  cases  in  proportion  among  those  at  these 
prisons  who  were  employed  on  the  outside   as  among  those  who 
were  employed  on  the  inside  of  the  mines.     Hence,   if  there 
was  any  special  causative  factor  at  work,  it  was  in  the  prison 
and  not  in  the  mines.     Nearly  all  these  were  negroes;   there 
was  a  much  smaller  percentage  of  the  white  convicts  attacked. 
The  hygienic  conditions  of  these  persons  were  good.     The  epi- 
demics would  come  and  go  without  apparent  cause  or  reason, 
the  hygienic  conditions,  clothing,  food,  work,  etc.,  remaining 
the  same.     Some  of  the  worst  of  these  epidemics  have  been  in 
the  late  spring  and  summer,  the  worst,  so  far  as  mortality  ii? 
concerned,  being  in  July  and  August.    Sporadic  cases  have  been 
rare.    A  singular  feature  has  been  the  large  number  of  the  able- 
bodied  men  attacked.     Another  feature  was — in  some  of  tl>e 
epidemics — the  small  number  of  cases  among  the  convicts  who 
worked  in  the  mines  at  night,  but  who  slept  in  the  prisons 
in  the  daytime.     The  mortality  rate  has  varied  from  10  to  60 
per  cent.     The  average  for  the  20  years  has  been  about  30  per 
cent.     The  difference  in  the  mortality  has  been  due  to  the  type 
of  the  disease,  notably  in  the  severity  of  the  toxemia,  the  extent 
of  the  pulmonary  area  involved,  and  the  tendency  to  complica- 
tions—meningitis,   pericarditis,    etc.     Considering    that    these 
cases  occurred  in  negro  convicts,  subject  to  the  environment  of 
prison  life,  the  severity  of  the  cases,  the  large  area  of  lun" 
tissue   involved,  etc.,  I  think  the  death  rate  is   fair.     I   am 
persuaded,  therefore,  that  there  is  something  in  the  treatment 
of  croupous  pneumonia.      There   is  no    specific,    no   universal 
treatment.    Each  case,  modified  by  the  type  of  the  epidemic,  is 
a  law  unto  itself.     The  range  of  this  treatment  is  from  the 
most  pronounced  antiphlogistic  to  the  most  thorough  stimu- 
lant, each  case  determining  what  is  best.    The  best  antipyretic 
IS  the  cold  bath;  the  next,  20  to  30  grains  of  quinin.    The  tar 
derivatives  have  no  place  in  the  treatment  of  the  disease      1 
am  sure  they  were  the  cause  of  death  in  several  cases  where 
they  were  employed.     They  reduce  temperature  promptly    but 
at   the  expense  of  a  cardiac  power.     Strychnin,  whisky   and 
digitalis,  m  the  order  named,  are  the  best  stimulants— the  one 
to  be  selected  most  adapted  to  the  particular  case.     Hypoder- 
moclysis  of  normal  salt  solution  I  have  seen  save  life      Tliis  i* 
the   chief   reliance  in  those  cases   ushered   in  with   profound 
shock.     Salt  solution  also,  in  a  great  measure,  prevents  heart 
clots.     I  am  of  the  opinion  that  these  thrombi  are  often  ante- 
mortem,  and  often  the  immediate  cause  of  death.     To  prevent 
them  IS  one  of  the  objects  of  treatment.     I  am  of  the  opinion 
that  our  best  means  to  do  this  is  salt  solution.     We  should 
never  give  up  a  case  of  croupous  pneumonia  until  the  death 
of  the  patient.    The  most  remarkable  results  sometimes  follow 
the  right  treatment  at  the  right  time. 

Dr.  F.  D.  Reesk,  Cortland,  N.  Y.-In  the  treatment  of  pneu- 
monia there  are  three  objects  to  be  attained:  to  open  the 
bowels,  the  kidneys  and  the  skin.  I  give  calomel  to  open  the 
bowels,  acetic  acid  and  carbonate  of  ammonia  to  open  the  skin 
and  reduce  the  temperature,  and  acetate  of  potassium  to  open 
the  kidneys.  The  heart  should  be  supported  with  an  appro- 
priate stimulant.  J  also  order  the  cotton  jacket.  Of  my  last 
ten  cases  all  have  recovered  under  this  treatment  except  one. 


Another  "Singular  Coincidence"  Among  Dentists.— In 
looking  over  the  last  issue,  of  the  Dental  Review,  says  the 
Dental  Digest,  we  notice  the  president's  address,  delivered 
before  the  Indiana  State  Dental  Association,  in  June  of  this 
year,  by  Dr.  C.  E.  Pittman.  The  address  is  two  pages  Ion- 
and  one  page  of  it  is  identical  in  wording  with  the  president"- 
address  delivered  before  the  Illinois  State  Dental  Society,  by 
Dr.  J.  G.  Reid,  in  May,  1901,  and  printed  in  the  Digest  for  July. 
1901.     Great  minds  move  in  the  same  channel. 
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THE   PEESENT   ASPECT    OF   THE    TUBERCU- 
LOSIS PROBLEM  IN  THE  UNITED  STATES.* 
S.  A.  KNOPF,  M.D. 

NEW   YORK    CITY. 

Five  years  ago,  on  the  fiftieth  anniversary  of  our  be- 
loved Association,  it  was  my  privilege  to  read  before 
this  Section  a  paper  with  the  title  "The  Present  Status 
of  Preventive  Means  Against  the  Spread  of  Tubercu- 
losis in  the  Various  States  of  the  Union  Critically 
Reviewed."  To-day  I  shall  endeavor  to  present  to  you 
as  precise  a  report  as  possible  of  what  has  been  done 
by  the  same  states  during  the  past  years,  and  give  you  a 
bird's-eye  view  of  the  present  aspect ^of  the  tuberculosis 
problem  in  the  United  States.  I  am  indebted  for  my 
information  to  the  courtesy  of  the  presidents  and  sec- 
retaries of  the  state  boards  of  health  and  a  number  of 
health  officers  of  cities. 

REPORTS   FROM   THE   VARIOUS    STATES. 

The  following  are  the  questions  which  were  sent  out, 
and  to  which  48  state  boards,  3  territorial  and  25  city 
boards  of  health  have  replied : 

1.  What  laws  or  regulations  exist  in  your  state    (city)    to 
r combat  the  spread  of  tuberculosis    (pulmonary  or  other)  ? 

2.  What  recommendations,  ordinances,  circulars,  public  no- 
'  tices,  etc.,  has  your  honorable  board  issued  with  the  same  pur- 
pose in  view? 

3.  What  sanatoria,  special  hospitals  and  dispensaries  for  the 
exclusive  treatment  of  tuberculosis,  private  or  public,  for 
adults  or  children,  exist  in  your  state    (city)  ? 

4.  Has  your  state  or  any  city  in  your  state  a  society  for 
the  prevention  of  tuberculosis? 

5.  What  measures,  laws  or  regulations  exist  in  your  state 
(city)   to  combat  bovine  tuberculosis? 

Alabama:  No  laws  or  regulations  concerning  tuberculosis  in 
man;  no  ordinances  or  circulars;  no  sanatoria,  special  hospi- 
tals or  special  dispensaries;  no  society  for  the  prevention  of 
tuberculosis;  no  bovine  laws.  Reported  by  W.  H.  Sanders, 
M.D.,  State  Health  Officer. 

Arizona:  No  board  of  health;  no  laws  or  regulations  con- 
cerning tuberculosis  in  man;  no  circulars,  etc.;  no  sanatoria, 
special  hospitals  or  special  dispensaries;  no  society  for  the 
prevention  of  tuberculosis.  Most  stringent  and  rigid  laws  con- 
cerning tuberculosis  in  cattle  exist  and  are  well  enforced.  Re- 
ported by  Wm.  Duffield,  M.D.,  Health  Officer. 

Arkansas:  No  laws  or  regulations  concerning  tuberculosis 
in  man;  no  ordinances  or  circulars;  no  sanatoria,  special  hos- 
pitals, or  special  dispensaries ;  no  society  for  the  prevention  of 
tuberculosis;  no  bovine  laws.  Reported  by  R.  B.  Christian, 
M.D.,  Secretary  State  Board  of  Health. 

California  :  No  laws  or  regulations  concerning  tuberculosis 
in  man;  no  recommendations,  except  those  appertaining  to 
general  contagious  diseases.  One  private  institution,  "Idylwild 
Sanatorium,"  in  Southern  California,  Dr.  Walter  Lindley,  Los 
Angeles,  Director.  No  society  for  the  prevention  of  tubercu- 
losis. Some  local  ordinances  requiring  dairy  cows  to  be  sub- 
mitted to  the  tuberculin  test.  Reported  by  W.  P.  Matthews, 
M.D.,  Secretary  State  Board  of  Health. 

Colorado:  No  laws  or  regulations  concerning  tuberculosis 
in  man,  except  anti-spitting  ordinances.  A  good  circular  to 
combat  the  propagation  of  tuberculosis  in  man  is  issued.  There 
exist  the  "Protestant  Episcopal  Home,"  for  pay  patients  only; 
"The  National  Jewish  Consumptives'  Hospital,"  under  the 
control  of  the  "Bnai-Brith,"  a  national  Jewi.sh  benevolent  soci- 
ety; this  institution  cares  only  for  charity  patients;  the 
"Glockner  Sanatorium,"  at  Colorado  Springs,  in  charge  of  the 
Sisters  of  Charity,  for  pay  patients;  another  sanatorium  is 
projected  under  the  direction  of  Dr.  S.  E.  Solly;  "The  Rocky 
Mountain  Sanatorium,"  in  course  of  construction,  for  pay  and 
charity  patients,  in  charge  of  Dr.  A.  M.  Holmes.    There  is  a 
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Society  for  the  Study  and  Control  of  Tuberculosis;  president. 
Dr.  Wm.  P.  :Munn;  secretary.  Dr.  G.  E.  Tyler.  No  special 
bovine  laws;  local  boards  of  health  have  the  authority  to  order 
the  destruction  of  any  animal  that  is  affected  with  the  disease. 
Reported  by  G.  E.  Tyler,  M.D.,  Secretary  State  Board  of 
Health. 

Connecticut:  No  laws  or  regulations  concerning  tubercu- 
losis in  man.  A  good  circular  is  issued'  for  public  information, 
entitled  "Consumption,  Its  Cause  and  Means  of  Prevention." 
No  sanatoria,  special  hospitals  or  special  dispensaries  at  pres- 
ent, but  $25,000  were  appropriated  to  the  Hartford  Hospital 
to  establish  and  conduct  an  experimental  hospital  for  consump- 
tion. No  society  for  the  prevention  of  tuberculosis.  There 
have  been  some  laws  to  combat  bovine  tuberculosis,  but  they 
have  been  repealed.  Reported  by  Prof.  C.  A.  Lindsley,  M.D., 
Secretary  State  Board  of  Health. 

Delaware:  No  answer  has  been  received.  Through  the 
courtesy  of  Dr.  W.  A.  Evans,  Chicago,  I  learned  that  there 
are  enactments  bearing  on  the  subject  of  tuberculin ;  no  further 
details  were  furnished. 

District  of  Columbia:  It  is  unlawful  to  expectorate  in 
public  vehicles  or  in  buildings  under  control  of  government. 
Physicians  reporting  deaths  from  tuberculosis  are  notified  to 
have  the  premises  disinfected.  A  circular  of  information  has 
been  prepared  for  physicians  of  the  poor,  dispensaries,  etc. 
No  sanatorium,  special  hospital  or  special  dispensary;  no 
society  for  the  prevention  of  tuberculosis ;  no  bovine  laws.  Re- 
ported by  Wm.  C.  Woodward,  M.D.,  Health  Officer. 

Florida  :  No  laws,  except  that  some  cities  have  anti-spitting 
ordinances.  The  state  board  has  issued  publications  containing 
general  advice  concerning  disinfection  and  disposition  of  spu- 
tum. A  special  institution  for  tuberculous  patients  was  started 
at  Orlando,  but  has  now  become  a  general  hospital.  No  society 
for  the  prevention  of  tuberculosis;  no  bovine  laws.  Reported 
by  Joseph  Y.  Porter,  M.D.,  State  Health  Officer. 

Georgia:  No  answer  has  been  received.  Through  the  cour- 
tesy of  Dr.  W.  A.  Evans,  Chicago,  I  learned  that  there  are  no 
laws  relating  to  tuberculosis  in  man  or  beast. 

Hawaii:  The  Territorial  Board  of  Health  has  no  laws 
regarding  tuberculosis  in  man,  but  has  issued  anti-spitting 
regulations  and  some  good  instructive  leaflets  for  consumptives. 
Physicians  are  required  to  report  cases  of  all  forms  of  tuber- 
culosis. No  sanatoria,  special  hospitals  or  special  dispen- 
saries; no  society  for  the  prevention  of  tuberculosis.  There 
are  no  bovine  laws,  but  some  bovine  regulations.  Reported  by 
J.  S.  B.  Pratt,  M.D.,  executive  officer. 

Idaho:  No  state  board  of  health.  Dr.  E.  L.  Nourse,  Secre- 
tary of  the  State  Board  of  Medical  Examiners,  reports  that 
there  are  no  laws  concerning  the  question  of  tuberculosis  or 
other  infectious  diseases,  except  such  as  each  town  may  individ- 
ually make  for  its  own  protection.  Tuberculosis  is  rare,  conse- 
(juently  there  arc  no  institutions  for  the  treatment  and  no 
societies  for  the  prevention  of  the  disease. 

Illi.nois:  No  laws  or  regulations  concerning  tuberculosis  in 
man.  No  ordinances  or  circulars.  Chicago  Sanatorium  for 
Tuberciilosis,  Dr.  J.  A.  Robison,  Director;  Cook  County  Hos- 
pital :  Illinois  Society  for  the  Prevention  of  Tuberculosis,  pres- 
ident. John  McLaren;  secretary.  Dr.  J.  A.  Robison.  Bovine 
laws  formerly  enacted  and  executed  by  the  Live  Stock  Commis- 
sioners are  no  longer  enforced  for  lack  of  appropriation.  Re- 
ported by  J.  A.  Egan,  M.D.,  Secretary  State  Board  of  Health. 
Indiana:  No  laws  or  regulations  concerning  tuberculosis  in 
man.  Physicians  are  requested  to  report  cases  so  that  health 
hoards  may  send  circulars  containing  excellent  instructions  for 
the  prevention  of  tuberculosis.  One  private  institution  in  In- 
dianapolis and  another  in  New  Albany.  No  society  for  the 
prevention  of  tuberculosis  as  yet,  but  there  is  agitation  fdr  its 
formation.  No  bovine  laws.  Reported  by  J.  N.  Hurty,  M.D., 
Secretary  State  Board  of  Health. 

Indian  Territory:  The  secretaries  of  the  Cherokee  National 
Board  of  Health  and  of  that  of  the  Choctaw  Nation  replied 
negatively  to  all  questions. 

Iowa:  No  laws  or  regulations  concerning  tuberculosis  in 
man.  Circulars  and  a  bulletin  are  issued  instructing  the  peo- 
ple in  the  methods  of  the  prevention  of  tuberculosis.  A  private 
sanatorium  is  in  operation  at  Fort  Dodge  under  the  direction 
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of  Dr,  J.  W.  Kinje.  No  society  for  the  prevention  of  tubercu- 
losis; no  bovine  laws.  Reported  by  J.  F.  Konnody.  M.D.,  Sec- 
retary State  Board  of  Health. 

Kansas:  No  laws  or  regulations  conceruiiij,'  Uibcrculosis  in 
man.  Keporting  for  the  purjjose  of  disinfecting  premises  at 
frequent  intervals  and  after  the  disease  has  run  its  course  has 
been  recommended  to  the  board  of  health.  No  .sanatorium, 
special  hospital,  or  special  dispensary;  no  association  for  the 
prevention  of  tuberculosis.  No  specific  bovine  laws,  but  the 
sale  of  diseased  animals  is  punishable  by  fine  or  imprisonment. 
Reported  by  VV.  B.  Swan,  M.D.,  Secretary  State  Board  of 
Health. 

Kentucky:  No  specific  laws  or  regulations,  but  claims  wide 
authority  of  general  sanitary  laws.  A  good  circular  is  issued 
on  the  prevention  of  consumption.  No  sanatorium,  special 
hospital  or  special  dispensary;  no  society  for  the  prevention 
of  tuberculosis;  no  specific  bovine  laAvs,  only  those  appertain- 
ing to  the  spread  of  contagious  diseases  in  animals.  Reported 
by  J.  M.  McCormack,  M.D.,  Secretary  State  Board  of  Health. 

Louisiana  :  No  laws  or  regulations  concerning  tuberculosis 
in  man.  The  only  circular  issued  appertains  to  the  gathering 
of  statistics.  One  private  sanatorium  directed  by  Dr.  G.  R. 
Tolsen,  at  Covington.  Committee  appointed  to  urge  the  advis- 
ability of  establishing  a  state  sanatorium.  No  society  for  the 
prevention  of  tuberculosis.  No  compulsory  bovine  laws,  but 
tuberculin  test  is  offered  gratuitously  by  New  Orleans  City 
Board  of  Health.  Reported  by  G.  Farrer  Patton,  M.D.,  Secre- 
tary State  Board  of  Health. 

Maine:  The  law  makes  it  a  duty  of  householders  and  at- 
tending physicians  to  report  cases  of  pulmonary  tuberculosis 
to  the  local  boards  of  health;  the  latter  in  turn  must  report 
to  the  state  board.  Disinfecting  of  premises  is  recommended 
to  householders  who  own  their  own  homes;  compulsory  if  the 
death  occurs  in  a  rented  house  or  apartment.  Excellent  circu- 
lars for  the  prevention  of  consumption  and  for  the  disinfection 
of  rooms  and  things  used  by  consumptives  are  issued  and 
widely  distributed.  The  Swnitary  Inspector,  a  journal  devoted 
to  personal  and  public  hygiene,  has  issued  9,000  copies  of  an 
admirable  special  tuberculosis  number;  it  is  edited  by  Dr.  A. 
G.  Young.  No  sanatoria,  special  hospitals,  or  special  dispen- 
saries. There  is  a  Maine  State  Sanatorium  Association,  of 
which  the  governor  is  president  and  Dr.  A.  G.  Young 
secretary.  There  are  good  bovine  laws  which  become  most 
effective  through  the  combined  action  of  local  boards  of  health 
and  cattle  commissioners.  Reported  by  A.  G.  Young,  M.D., 
Secretary  State  Board  of  Health. 

Maryland:  No  special  laws,  but  a  bill  is  pending  to  create 
a  tuberciilosis  commission.  Many  pamphlets  and  instructive 
circulars  are  issued.  The  Maryland  Hospital  for  Consump- 
tives; the  Laennec  Society  for  the  Prevention  and  Study  of 
Tuberculosis  of  Johns  Hopkins.  The  Maryland  Public  Health 
Association  has  devoted  much  attention  to  tuberculosis.  State 
Live  Stock  Sanitary  Board  has  control  of  dairies.  State  Board 
of  Health  confiscates  and  destroys  tuberculous  animals  at 
abattoirs  and  stock  yards.  Reported  by  John  S.  Fulton,  M.D., 
Secretary  State  Board  of  Health. 

Massachusetts:  No  special  laws  relating  to  tuberculosis. 
Excellent  circulars  on  the  prevention  of  tuberculosis  are  widely 
circulated.  Bacteriologic  examination  of  sputum  is  made  grat- 
uitously. State  Sanatorium  at  Rutland;  Cullis  Home  for  Con- 
sumptives, Boston;  Free  Home  for  Consumptives,  Boston; 
Sharon  Sanatorium,  Sharon;  private  sanatorium  of  Dr.  Mil- 
lett,  Brockton.  No  society  for  the  prevention  of  tuberculosis. 
Cattle  commission  has  control  of  bovine  laws,  acting  under  the 
Board  of  Agriculture.  Reported  by  Samuel  W.  Abbott,  M.D., 
Secretary  State  Board  of  Health. 

According  to  the  Medical  News,  of  Dec.  7,  1901,  there  exists 
near  Plymouth  an  open-air  colony  for  consumptives.  There 
the  patients  live  in  shacks  about  12  feet  square,  of  which  three 
sides  are  constructed  of  wood  and  the  fourth  side  consists  of  a 
screen  which  is  pulled  down  only  in  rainy  weather;  perfect 
ventilation  being  thus  insured.  In  the  main  building  there  are 
arrangements  for  sunbaths  and  hydrotherapeutic  applications. 
Michigan:  The  laws  are  not  specific.  On  recommendation 
of  the  health  officials  tuberculosis  has  been  included  in  the 
terms  "sickness  dangerous  to  public  health."     Most  excellent 


educational  propaganda  through  recommendations,  circulars, 
and  '•Teachers'  Sanitary  Bulletin"  have  been  made;  20,000 
school  teachers  have  been  supplied  with  the  latter.  There  are 
no  special  hospitals,  sanatoria  or  special  dispensaries;  no  soci- 
ety for  the  prevention  of  tuberculosis.  No  bovine  laws  provid- 
ing for  systematic  inspection.  If  a  case  of  tuberculosis  in  an 
animal  is  reported  to  the  State  Live  Stock  Commission  the 
latter  is  not  legally  bound  to  take  action  for  the  protection  of 
the  bovine  species,  but  only  to  restrict  the  spread  of  the  dis- 
ease among  animals.  Reported  by  Henry  B.  Baker,  M.D.,  Sec- 
retary State  Board  of  Health. 

Minnesota:  No  specific  laws,  but  general  laws  permit  tu- 
berculosis to  be  classified  among  contagious  diseases.  No  rec- 
ommendations, ordinances  or  circulars.  A  special  hospital 
for  tuberculous  prisoners.  No  special  dispensaries.  State  in- 
stitution isolates  consumptives  as  far  as  practicable.  Legisla- 
tive committee  has  been  appointed  with  the  object  of  establish- 
ing a  state  sanatorium.  No  society  for  the  prevention  of  tu- 
berculosis. There  are  good  bovine  laws.  Reported  by  H.  M. 
Bracken,  M.D.,  Secretary  State  Board  of  Health. 

Mississippi:  No  laws  or  regulations  concerning  tubercu- 
losis in  man.  No  special  recommendations,  ordinances,  or  cir- 
culars. A  special  hospital  for  the  tuberculous  insane  at  Jack- 
son. No  society  for  the  prevention  of  tuberculosis;  no  bovine 
laws.  Reported  by  J.  F.  Hunter,  M.D.,  Secretary  State  Board 
of  Health. 

Missouri  :  No  laws  or  regulations  concerning  tuberculosis 
in  man;  no  special  recommendations,  circulars,  etc.;  no  sana- 
toria, special  hospitals  or  special  dispensaries.  Tuberculosis 
Medical  Society  of  the  City  Hospital  Alumni  of  St.  Louis. 
The  State  Board  of  Agriculture  enforces  the  bovine  laws.  Re- 
ported by  A.  W.  McAlester,  M.D.,  Secretary  State  Board  of 
Health. 

At  the  time  this  report  Avas  received  no  other  society  existed; 
recently,  however,  a  Missouri  State  Society  for  the  Prevention 
of  Tuberculosis  has  been  formed. 

Montana:  No  special  law  regarding  tuberculosis,  but  a 
general  law  providing  that  all  infectious  and  contagious  dis- 
eases are  reported.  No  recommendations  or  circulars  as  yet. 
The  State  Board  of  Health  is  engaged  in  finding  out  the  preva- 
lence of  the  disease.  No  special  hospitals,  sanatoria,  or  special 
dispensaries.  No  society  for  the  prevention  of  tuberculosis. 
Most  excellent  bovine  laws,  including  meat  and  milk  inspection 
law,  in  operation.  Reported  by  A.  F.  Longeway,  M.D.,  Secre- 
tary State  Board  of  Health,  and  M.  E.  Knowles,  State  Veter- 
inarian. 

Nebraska:  No  laws  or  regulations  concerning  tuberculosis 
in  man;  no  ordinances  or  circulars;  no  sanatoria,  special  hos- 
pitals or  special  dispensaries;  no  society  for  the  prevention  of 
tuberculosis:  no  bovine  laws.  Reported  by  B.  F.  Crommer, 
M.D.,  ex-Secretary  State  Board  of  Health. 

Nevada:  No  laws  or  regulations  concerning  tuberculosis  in 
man;  no  ordinances  or  circulars;  no  sanatoria,  special  hospi- 
tals or  special  dispensaries;  no  society  for  the  prevention  of 
tuberculosis;  no  bovine  laws.  Reported  by  S.  C.  Gibson,  Presi- 
dent State  Board  of  Health. 

New  Hampshire:  No  special  laws  or  regulations.  Circu- 
lars, papers  and  addresses  on  the  restriction  and  prevention  of 
tuberculosis  have  been  widely  distributed.  A  commission  for 
the  establishment  of  a  state  sanatorium  has  been  created.  A 
"Suneook  Association  for  the  Prevention  of  Tuberculosis." 
Good  bovine  laws.  Reported  by  Irving  A.  Watson,  M.D.,  Sec- 
retary State  Board  of  Health. 

New  Jersey:  Numerous  local  boards  have  anti-spitting 
laws.  One  city  requires  the  reporting  of  cases  of  pulmonary 
tuberculosis.  A  good  circular  on  "Consumption,  Its  Commu- 
nicability  and  Prevention,"  has  been  issued.  No  sanatoria, 
special  hospitals  or  special  dispensaries;  no  society  for  the 
prevention  of  tuberculosis.  Good  bovine  laws.  Reported  by 
Henry  Mitchell,  M.D.,  Secretary  State  Board  of  Health. 

New  Mexico:  According  to  the  direct  report  of  Dr.  W.  G. 
Hope,  the  Secretary  of  the  Territorial  Board  of  Health,  the 
only  law  is  one  appertaining  to  contagious  diseases.  But, 
according  to  Mr.  Reynolds,  secretary  of  the  territory,  there  is 
a  law  in  force  relating  to  tuberculosis  in  human  subjects,  being 
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a  portion  of  the  school  hiw  which  requires  that  all  teachers  in 
the  public  schools  furnish  a  physician's  certificate,  stating 
that  they  are  not  attiicted  with  the  above-mentioned  disease. 
Circulars  of  instruction  are  distributed  to  tuberculous  persons 
and  to  those  in  contact  with  them.  Qnited  States  Marine  Hos- 
pital for  tuberculous  sailors  at  Fort  Stanton,  and  United 
States  Hospital  for  tuberculous  soldiers  at  Fort  Bayard;  St. 
Joseph  Hospital,  Silver  City.  Xo  society  for  the  prevention  of 
tuberculosis;  no  bovine  laws.  Reported  by  W.  G.  Hope,  M.D., 
Secretary  Territorial  Board  of  Health. 

New  York:  The  state  as  a  whole  has  no  legal  enactments 
directed  especially  toward  the  spread  of  tuberculosis.  A  circu- 
lar of  information  has  been  issued  for  the  adoption  by  local 
boards.  Beside  a  number  of  institutions  located  in  the  city  of 
New  York,  which  will  be  enumerated  under  the  respective  col- 
umn, there  are  in  this  state  the  Adirondack  Cottage  Sanator- 
ium for  consumptives  of  moderate  means;  the  St.  Gabriel's 
Sanatorium,  at  Paul  Smith's,  also  for  patients  of  moderate 
means,  with  some  free  beds ;  the  Loomis  Sanatorium  at  Liberty 
for  wealthier  patients,  with  a  branch  for  the  poorer  classes; 
the  Liberty  Sanatoiium,  a  private  institution  for  paying  pa- 
tients only.  There  has  been  an  appropriation  of  $100,000  for 
a  New  York  State  Sanatorium  and  a  place  has  been  selected 
at  Lake  Placid  for  its  creation.  Another  sanatorium  is  pro- 
jected for  consumptive  working  girls,  by  the  name  of  Stony 
Wolde  Sanatorium. 

There  is  as  yet  no  state  society  for  the  prevention  of  tuber- 
culosis. Buffalo  has  a  local  association,  with  Dr.  Benjamin  G. 
Long  as  president,  and  Dr.  Wm.  G.  Bissell  as  secretary.  A 
special  committee  on  the  prevention  of  tuberculosis  has,  how- 
ever, been  formed  under  the  direction  of  the  New  York  City 
Charity  Organization  Society,  which  has  the  cooperation  of 
a  number  of  prominent  physicians  of  the  city  and  state.  The 
excellent  work  which  was  started  by  the  same  society  on  behalf 
of  tenement-house  reform  gives  rise  to  the  hope  that  a  state 
commission  on  tuberculosis  may  result  from  this  work.  The 
enforcement  of  good  bovine  laws  is  in  the  hands  of  the  Depart- 
ment of  Agriculture  of  the  State  of  New  York,  and  $10,000 
have  been  appropriated  for  that  purpose.  Reported  by  Daniel 
Lewis,  M.D.,  Commissioner  of  Health,  and  William  Henry 
Kcllye,  State  Veterinarian. 

North  Carolina:  No  special  legislation,  except  some  local 
anti-spitting  laws.  An  article  on  the  prevention  of  tubercu- 
losis is  widely  circululed,  so  is  a  monthly  bulletin  containing 
articles  on  the  same  subject.  Winyah  Sanatorium  at  Ashe- 
villo.  Xo  society  for  the  prevention  of  tuberculosis;  no  bovine 
laws.  Reported  by  Richard  H.  Lewis,  M.D.,  Secretary  State 
Board  of  Health. 

From  an  uiioHicial  source  and  last  year's  report  of  Dr.  Am- 
bler I  learn  of  the  existence  of  two  other  private  sanatoria  in 
that  state,  namely  the  Pigbone  Sanatorium,  for  colored  con- 
sumptive-;. ;in(l  St.  Joseph's  Retreat. 

NoKTii  Dakota:  Xo  laws  or  regulations  concerning  tuber- 
culosis in  man;  no  ordinances  or  circulars;  no  sanatoria,  spe- 
cial hospitals  or  special  dispensaries;  no  society  for  the  preven- 
tion of  tuberculosis;  no  bovine  laws.  Reported  by  H.  D. 
Quail. \.  M.I)..  Sr(  ret iiry  State  Board  of  Health. 

Ohio:  >|i(<i:il  hiws  arc  now  before  the  legislature.  A  good 
ciK  uhii  i-  i^-iu'il.  .\  hill  lias  been  introduced  for  the  appoint- 
ment (it  a  -late  1  uli(  II  uld-is  commission  to  report  on  the  feasi- 
bility anil  ail\  i-aliility  nt  <-i alil i>li in-'  siinaloria.  The  Cincin- 
nati H(;~])ital  for  Con.suniplion,  in  charge  of  Dr.  Lyle.  Ohio 
Suciefy  for  the  Prevention  of  Tuberculosis:  president,  Hon. 
J.  n.  Oiidiwaite;  secretary.  Dr.  Andrew  Dimberman.  Good 
bovinr  lan~.  i;r|M)rted  by  C.  O.  Probst,  M.D.,  Sr.ivlary  '^lalr 
lU.anI  ot   Ihalth. 

0ki,a]io\[.\:  Xo  laws  or  regulations  conf<anini:  tuberculosis 
in  man:  no  ordinances  or  circulars;  no  sanatoria,  special  hos- 
pitals or  >[i.(ial  iii~[i(n-aries;  no  society  for  the  prevention  of 
tuberculosis;  no  bovine  laws.  Reported  by  L.  Haynes  Buxton, 
.M.D.,  Secretary  Territorial   Hoard  of  Health. 

Oregon:  Xo  laws  or  regulations  concerning  tuberculosis  in 
man;  no  ordinances  or  circulars;  no  sanatoria,  special  hospi- 
tals or  special  dispensaries;  no  society  for  the  prevention  of 
tuberculosis;  no  bovine  laws.  No  state  board  of  health.  Re- 
ported by  J.  A.  Fulton,  M.D.,  Health  Officer. 


Pennsylvania:  Xo  laws  or  regulations  concerning  tubercu- 
losis in  man.  A  cautionary  circular  for  the  instruction  of  the 
public  has  been  issued.  Hospital  for  Consumptives,  Chestnut 
Hill  Hospital,  Rush  Hospital  for  Consumptives,  all  in  Phila- 
delphia; Free  Hospital  for  Poor  Consumptives;  Sunnyrest 
Sanatorium,  Wliite  Haven.  Pennsylvania  Society  for  the  Pre- 
vention of  Tuberculosis,  president,  Dr.  Howard  S.  Anders;  sec- 
retary, Dr.  Alexander  H.  Davisson.  Excellent  bovine  laws.  Re- 
ported by  Benj.  Lee,  M.D.,  Secretary  State  Board  of  Health. 

From  an  unofficial  source  I  learned  that  a  movement  is  about 
to  be  started  in  Pennsylvania  to  collect  $5,000  by  public  sub- 
scription to  be  expended  in  the  erection  and  maintenance  of 
suitable  shelters  on  the  state  forest  reservations,  where  con- 
sumptives, indigent  or  in  comfortable  circumstances,  may  go 
for  curative  treatment.  Recognizing  the  value  of  the  state's 
woodlands  to  the  health  of  the  community.  Dr.  J.  T.  Rothrock, 
Commissioner  of  Forestry,  took  a  consumptive  family  from  the 
city  of  Philadelphia  and  placed  them  in  the  mountain  air  of 
Monroe  County,  near  Resica,  where  the  elevation  is  about 
1,200  feet.  The  excellent  results  obtained  with  this  single  fam- 
ily have  given  rise  to  the  desire  to  try  the  experiment  on  a 
larger  scale. 

Rhode  Island:  Xo  special  state  legislation,  but  local  anti- 
spitting  laws  in  Providence,  Pawtticket  and  Woonsocket.  Xo 
circulars  distribtited,  except  those  sent  out  with  the  bottles 
which  are  intended  for  the  collection  of  sputum,  and  those  cir- 
culars which  are  sent  out  with  a  positive  report.  An  appro- 
priation of  $1,500  is  made  annually  available  for  examination 
of  sputum  for  physicians.  Xo  sanatorium,  special  hospitals,  or 
special  dispensaries.  Bill  before  legislature  asking  for  an  ap- 
propriation of  $100,000  for  the  erection  of  a  state  sanatorium 
is  in  the  hands  of  a  judiciary  committee.  Xo  society  for  the 
pievention  of  tuberculosis.  Bovine  law  defective;  it  permits 
the  farmer  to  titilize  his  animals  for  milk  production  until  they 
are  in  the  last  stages  of  the  disease,  and,  failing  to  give  milk, 
are  of  no  value  to  the  farmer;  he  then  sells  the  diseased  car- 
cass to  the  state,  for  which  he  gets  half  of  the  appraised  value. 
Reported  by  Gardner  T.  Swarts,  M.D.,  Secretary  State  Board 
of  Health. 

South  Carolina  :  X'o  special  legislation ;  some  cities  have 
anti-spitting  laws.  Good  circular  has  been  issued.  Xo  sana- 
toria, special  hospitals  or  special  dispensaries;  no  society  for 
the  prevention  of  tuberculosis;  no  bovine  laws.  The  combat  of 
bovine  tuberculosis  is  in  the  hands  of  the  Clemson  Agricultural 
and  Industrial  College.  Reported  by  James  Evans,  M.D.,  Sec- 
retary State  Board  of  Health. 

South  Dakota:  Xo  laws  or  regulations  concerning  tuber- 
culosis in  man;  no  ordinances  or  circulars;  no  sanatorium. 
special  hospital  or  special  dispensary;  no  society  for  the  pre- 
vention of  tuberculosis;  no  special  bovine  laws.  Tuberculosis 
comes  under  the  head  of  contagious  diseases,  as  does  glanders, 
etc.  Reported  by  Wm.  Edwards,  M.D.,  Superintendent  Board 
of  I  lea  I  til.  and  J.  P.  Foster,  State  Veterinarian. 

Ikn.nk.s.see:  Xo  special  legislation;  the  power  of  tlu:  health 
hoard  is  simply  advisory.  The  latter  lias,  liowever,  urged  ad- 
ditional legislation  in  regard  to  tuberculosis.  Xo  recommenda- 
tion-, eiiiular-.  rii\:  no  sanatoria,  special  hospitals  or  special 
dispensaric- :  no  -ocitiy  for  the  prevention  of  tubenulo-i-. 
The  followinu  ir>olution  of  the  board  of  health  coniiiniiiL; 
tuberculosi-    in  aninurls  has  been  widely  distributed: 

!.•' s(,ii-(  ii.  That  this  Board  hereby  gives  notice  that  all  persons 
ail'  pniliibiirii  from  selling  milk,  or  other  dairy  products  intended 
for  human  food,  from  cattle  infected  with  either  tuberculosis, 
anthrax    (charbon)    or  glanders. 

All  persf)ns  are  prohibited  from  skinning,  selling,  or  otherwise 
iiiaKin^  use  of  any  part  of  any  anima!  (load  from  anthrax  (char- 
iiiiiu  or  glanders,  and  from  throw  iu.u  such  dead  animal  into  any 
pond,  lake  or  running  str(>am. 

Reported  by  .1.  .\.  .Mbright,  M.D.,  Secretary  State  Board  of 
iloaltli 

i'i;N.\s;     .\.i   law^   or    rcLiulat ions  concerning  tuberculosis   in 
nian;   no  ordinances  or  circulars;   no  sanatoria,  special  hospi 
tals  or  special  dispensaries;  no  society  for  the  prevention  of 
tuben  nlii-i- ;    no   lioNinr    laws.      Reported   by   Geo.   R.   Tabor, 
Secretary  State   Hoai'd  ol'   Health. 

I'lom  an  \inolliei.il  Houne  we  learn  of  the  excellent  work  the 
agricultural    colony   of   tul)ereulous   prisoners  of    the   stale   of 
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'I'lAio  li;i-  :irc()i]]|ili-liril.  A  \n\'^v  iiiiiiiiicr  of  t  lic  prisoners  have 
Imtm  ciiicil  :in(l  Mil  ii|ii:illy  lai\uc  iiiiiiilirr  wry  iiiiich  improved. 
DiniiiL;  I  In-  lir-l  \r,ii  >2.").()iHi  rcnniiiird  n,-,  iict,  earnings  of  this 
|iliilanlliii)|iir  i  ni  ii  jh  i.-c.  Last  yrai  Dr.  Ambler  reported  the 
cxi^irncc  (it    l)i.   I,.  W.  ('ook's  Sanatniiuni  at  Boeme. 

I  lAii:  '\(.  -|MM  iai  laws  against  tlic  spread  of  tuberculosis 
Ijomi  man  In  man.  I'ho  board  of  licaltli  i.ssues  a  revised  stat- 
iiic  rclaliiiL'  I'l  ilir  |>iil)Iic  hi-altli.  however,  only  with  reference 
(()  l)(i\inc  I  iiliiT(nl(i>is.  .\ii  s^i  nal  ni  ia,  special  hospitals  or  spe- 
cial ili-|Hii-aric>.  i;c|i.ii  i(  ,!  i,\  r.  I!.  Beatty,  M.D.,  Secretary 
Stale    I'.nard    of    licaltli. 

\'i:i;.M().\i':  Ni)  -jicrial  laws  cnnccininu  tuberculosis  in  man. 
An  excellent  ciiciilaf  lor  iiifornialinn  is  issued.  No  sanator- 
ium. s|ieiial  lins|)it,al  or  special  dispciisai  y ;  no  society  for  the 
|n-e\('ntion  of  I  ubercnilosis.  No  defmite  informal  ion  concerning 
lio\  ine  1  nl)ciciilosi>  could  he  proeurcd.  Iml  I  learned  indirectly 
that  tile  state  kills  1  uherculoii-.  cattle  and  recompenses  the 
owner.      i;e|Hnl<Ml   hy    11.    1).    Ilcdion.    M.D. 

\  jiHiiMA:  N,()  special  laws;  an  cxcellfnt  circular  on  the  re- 
striction and  prevention  of  consumption  is  issued;  no  sana- 
toria, special  hospitals  or  special  dispensaries;  no  society  for 
the  prevention  of  1  uliii  culo>is  ;  no  lio\ine  laws.  Reported  by 
Paulus  A.  Irwin,  ]\i.l)..  Secretary  State  JJoard  of  Health. 

Wasiixnotox  :  KvcM-y  case  of  tuberculosis  niu.st  be  reported, 
just  as  any  contagious  disease.  A  good  circular  is  issued,  re- 
markable for  its  plain  language  concerning  unsanitary  ladies' 
dress.  No  sanatoria,  special  hospitals  or  special  dispensaries; 
no  society  for  the  prevention  of  tuberculosis.  Reported  by  D. 
C  Newman,  M.D.,  Secretary  State  Board  of  Health.  Concern- 
ing l)o\ine  laws  no  information  has  been  received. 
VVicsT  Virginia:  No  answer  has  been  received. 
Wisconsin:  No  specific  laws.  Good,  brief  circular,  small  so 
as  to  be  enclosed  in  letters.  No  sanatoria,  special  hospitals  or 
.special  dispensaries,  but  a  bill  to  provide  a  state  sanatorium  is 
before  the  Icuislalure.  Efl'orts  are  being  made  to  form  a  socie- 
ty for  tlie  pii  \ention  of  tuberculosis.  Most  excellent  bovine 
laws.  The  Live  Stock  Sanitary  Board  has  full  power  to  do 
everything  toward  the  eradication  of  bovine  tuberculosis.  Re- 
ported by  U.  0.  B.  Wingate,  M.D.,  Secretary  State  Board  of 
Health. 

Wyoming:  No  laws  or  regulations  concerning  tuberculosis 
in  man;  no  ordinances  or  circulars;  no  sanatoria,  special  hos- 
pitals or  special  dispensaries;  no  society  for  the  prevention  of 
tuberculosis;  most  excellent  bovine  laws.  Reported  by  Amos 
W.  Baker,  M.D.,  Secretary  State  Board  of  Health. 

REPORTS  FROM  VARIOUS  CITIES. 

From  the  city  boards  of  h,ealth  of  the  43  largest  cities 
in  the  Union  I  received  only  the  following  25  replies : 

New  York:  Section  153  of  the  Code  of  New  York  reads  as 
follows : 

That  pulmonary  tuberculosis  is  hereby  declared  to  be  an  infecti- 
ous and  communicable  disease,  dangerous  to  the  public  health.  It 
shall  be  the  duty  of  every  physician  in  this  city  to  report  to  the 
Sanitary  Bureau,  in  writing,  the  name,  age,  sex,  occupation  and 
address  of  every  person  having  such  disease  who  has  been  attended 
by  or  who  has  come  under  the  observation  of  such  physician  for  the 
first  time,  within  one  week  of  such  time.  It  shall  also  be  the  duty 
of  the  commissioners  or  managers,  or  the  principal,  superintendent 
or  physician  of  each  and  every  public  and  private  institution  or  dis- 
pensary in  this  city  to  report  to  the  Sanitary  Bureau,  in  writing, 
or  to  cause  such  report  to  be  made  by  some  proper  and  competent 
person,  the  name,  age,  sex.  occupation  and  last  address  of  every 
person  afflicted  with  this  disease  who  is  in  their  care  or  who  has 
come  under  their  observation  within  one  week  of  such  time.  It 
shall  be  the  duty  of  every  person  sick  with  the  disease  and  of  every 
person  in  attendance  upon  anyone  sick  with  this  disease,  and  of  the 
authorities  of  public  and  private  institutions  or  dispensaries,  to  ob- 
serve and  enforce  all  the  sanitary  rules  and  regulations  of  the 
Board  of  Ilealtli  for  preventing  the  spread  of  pulmonary  tubercu- 
losis. 

While  phj'sicians  are  requested  to  report  their  private  as 
vrell  as  hospital  cases,  no  inspector  visits  the  premises  of  the 
patient  unless  the  attending  physician  makes  the  request.  The 
law  referring  to  the  spitting  nuisance  is  announced  by  pla- 
carding the  following  in  elevated  and  surface  cars: 

Spitting  on  the  floor  is  a  misdemeanor  ;  $500  fine  or  imprison- 
ment for  one  year,  or  both,  may  be  the  punishment  therefor.  By 
order  of  the  Board  of  Health.  Section  194,  Sanitary  Code ;  Section 
15.  Penal  Code. 

The  cards  for  reporting  privati'  cnses  rcnid  as  follows: 


liki-okt  of  case  of  tuberculosis. 

New  York, ,  1 00 .  . 

Name  of  patient Age Sex 

Occupation   Residence 

Previous  cases  in  family,  and  relation  to  patient 

Do  yon   wisli   an  inspector  to  visit  the  premises  and  instruct  the 

family  regarding  prophylaxis?     Answer  yes  or  no    

M.D. 

Residence 

XojK. — Cases  of  tuberculosis  will  NOT  be  visited  by  an  inspector 
from  the  Department  of  Health  except  on  the  request  of  the  attend- 
ing physician. 

Bactcriologic  examination  is  made  free  of  charge.  An  excel- 
lent ciicular,  entitled  "Information  for  Consumptives  and 
Tliose  Living  with  Them,"  has  been  issued  in  English,  German, 
Italian  and  Hebrew  and  largely  distributed.  There  is  no  socie- 
ty for  the  prevention  of  tuberculosis,  but  a  special  committee 
for  the  prevention  of  tuberculosis  has  been  recently  formed 
under  the  direction  of  the  New  York  Charity  Organization 
Society  with  a  view  of  creating  a  permanent  tuberculosis 
commission,  similar  to  the  Tenement-House  Commission.  Sec- 
tion ].35  of  the  Sanitary  Code  of  New  York,  referring  to  dis- 
eased animals,  reads  as  follows: 

That  no  diseased  or  sickly  cattle,  swine  or  sheep,  nor  any  horse, 
dog  or  cat  which  is  suffering  from  or  has  been  exposed  to  any  dis- 
ease which  is  contagious  among  such  animals,  shall  be  brought  into 
or  held  or  kept  in  the  City  of  New  York.  All  persons,  corporations 
or  companies  bringing  milch  cows  into  the  City  of  New  York  shall 
furnish  a  certificate  signed  by  a  veterinarian  who  is  a  graduate  of 
a  recognized  veterinarian  college,  with  the  date  of  graduation  and 
the  name  of  college  from  which  the  degree  was  received,  to  the 
effect  that  said  cows  are  free  from  tuberculosis  as  far  as  may  be 
determined  by  physical  examination  and  the  tuberculin  test.  Said 
certificate  shall  give  a  number  which  has  been  permanently  at- 
tached to  each  cow,  and  a  description  sufficiently  accurate  for  iden- 
tification stating  the  date  (which  must  be  not  more  than  sixty  days 
prior  to  the  time  they  are  brought  into  the  city),  the  place  of  exam- 
ination, the  temperature  of  the  cow  or  cows  at  intervals  of  three 
hours,  for  twelve  hours  before  the  subcutaneous  injection  of  the 
tuberculin,  the  preparation  of  the  tuberculin  used,  the  location  of 
the  injection,  the  quantity  injected,  the  temperature  at  the  tenth 
hour  after  the  injection  of  the  tuberculin  and  every  three  hours 
after  the  aforesaid  tenth  hour  for  twelve  hours,  or  until  the  reac- 
tion Is  completed.  No  cow  with  a  certificate  which  states  that  said 
cow  gave  a  reaction  of  two  degrees  F.  after  the  injection  with  5.5 
c.c.  of  the  tuberculin  prepared  by  the  Department  of  Health  of  the 
City  of  New  York  (or  its  equivalent),  diluted  with  ten  times  its 
volume  of  a  5  per  cent,  watery  solution  of  carbolic  acid,  .shall  be 
brought  into  the  City  of  New  York. 

There  is  an  excellent  law  protecting  the  inhabitants  of  the 
City  of  New  York  against  unwholesome,  impure  and  adulter- 
ated milk.  Reported  by  Prof.  Hermann  M.  Biggs,  M.D.,  Health 
Officer. 

An  additional  report  concerning  the  hospital  accommodation 
for  the  consumptive  poor  of  the  City  of  New  York  has  kindly 
been  sent  to  me  by  Hon.  Homer  Folkes,  the  Commissioner  of 
Public  Charities.  The  Seaton  Hospital  receives  $00,000,  St. 
Joseph's  Hospital  $50,000,  and  the  Brooklyn  Home  for  Con- 
sumptives $15,000  per  year  for  the  care  of  consumptives,  at 
the  per  capita  rate  of  80  cents  per  day.  Through  this  appro- 
priation the  public  charities  dispose  of: 

210  beds  per  year  at  Seaton  Hospital. 

170  beds  per  year  at  St.  Joseph's  Hospital. 
52  beds  per  year  at  Brooklyn  Home  for  Consumptives. 

432  beds. 
In  addition  to  these  there  are  beds  set  aside  for 
fives  in  the  Department  of  Public  Charities: 
50  beds  at  the  Kings  County  Hospital. 
120  beds  at  the  Almshouse. 
295  beds  at  the  Metropolitan  Hospital. 

465  beds. 
That  is  a  total  of  897  beds  at  the  disposal  of  the  commis- 
sioner for  the  care  of  the  consumptive  poor  of  the  City  of  New 
York. 

In  addition  to  this  report,  I  beg  to  state  that  St.  Joseph's 
Hospital  can  accommodate  350  patients,  Seaton  Hospital  250, 
the  Brooklyn  Home  for  Consumptives  75,  the  Loomis  City  San- 
atorium 20,  and  the  INIontefiore  Country  Sanatorium  150  pa- 
tients. The  Lincoln  (formerly  colored)  Hospital  has  a  special 
building  for  consumptives  with  about  40  beds.  The  Home  of 
Rest  for  Consumptives,  which  up  to  recently  accommodated  a 
number  of  patients  in  a  special  ward  at  St.  Luke's  Hospital, 
has  acquired  a  new  property  and  hopes  to  accommodate  about 
30  patients  by  July  1 .     The  only  tuberculosis  dispensary  which 
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to  my  knowledge  is  exclusively  devoted  to  the  treatment  of 
ambulant  tuberculous  patients  is  the  one  connected  with  the 
New  York  Throat  and  Nose  Hospital. 

Chicago:  Anti-spitting  law.  Circular  and  postal-card  re- 
port for  physicians  reporting  deaths  from  tuberculosis.  The 
county  poorhouse  has  separate  pavilions ;  the  Alexian  Brothers' 
Hospital  a  ward  for  consumptives.  St.  Elizabeth's  Hospital 
for  400  consumptive  patients  is  in  course  of  construction.  Xo 
special  city  bovine  laws.  Reported  by  Arthur  R.  Reynolds, 
M.D.,  Commissioner  of  Health. 

PniLADEi.PiiiA :  Xo  special  laws.  A  good  circular  on  the 
means  of  preventing  the  spread  of  consumption  is  published. 
Rush  Hospital  and  Chestnut  Hill  Hospital.  Xo  city  society 
for  the  pre^  ention  of  tuberculosis.  Xo  city  bovine  laws  or  reg- 
ulations. Reported  by  J.  Howard  Taylor,  M.D.,  Medical  In- 
spector. 

Boston:  Section  70  of  Chapter  80,  of  the  Public  Statutes, 
reads  as  follows: 

When  a  physician  knows  that  a  person  whom  he  is  called  to  visit 
is  infected  with  any  disease  dangerous  to  the  public  health,  he 
shall  immediately  give  notice  thereof  to  the  board  of  health  of  the 
town  ;  and  if  he  refuses  or  neglects  to  give  such  notice  he  shall 
forfeit  for  each  oflfense  not  less  than  fifty  nor  more  than  one  hun- 
dred dollars.  The  Board  of  Health  considers  tuberculosis  an  in- 
fectious disease  and  requires  all  cases  to  be  reported.  In  cases 
where  Isolation  or  care  can  not  be  had  the  patient  is  removed  to  a 
hospital.  In  case  of  death  or  removal  of  the  patient  the  rooms  are 
promptly  fumigated. 

Excellent  directions  for  consumptives  and  those  living  with 
them  are  issued  and  widely  circulated.  Bacteriologic  examina- 
tion.made  free  of  charge.  The  following  institutions  already 
mentioned  under  Massachusetts  are  located  in  Boston:  Carney 
Hospital  (special  wards  for.  consumptives)  ;  Channing  Home 
(for  poor  women  and  children),  17  beds;  CuUis  Consumptives' 
Home  for  the  Poor,  44  beds;  Free  Home  for  Consumptives; 
House  of  the  Good  Samaritan  (for  women  and  children),  28 
beds.  Xo  society  for  the  prevention  of  tuberculosis.  Excellent 
regulations  concerning  bovine  tuberculosis  and  products  from 
diseased  cows.  Reported  by  C.  E.  Davis,  Jr.,  M.D.,  Secretary 
Board  of  Health. 

Cleveland,  Ohio:  Anti-spitting  law  in  street  cars.  Disin- 
fection with  formaldchyd  gas  is  enforced  after  every  case  of 
death  from  tuberculosis.  A  special  hospital  for  tuberculous 
patients  is  planned  by  the  city.  There  is  a  city  branch  of  the 
Ohio  State  Society  for  the  Prevention  of  Tuberculosis.  Xo 
measures  against  bovine  tuberculosis.  Reported  by  Martin 
Friedrich,  M.D.,  Health  Officer. 

San  Fkancisco:  All  cases  of  tuberculosis  must  be  reported. 
There  is  an  anti-spitting  law.  The  law  also  requires  the  fumi- 
gation of  premises  inhabited  by  the  poor  where  death  resulted 
from  tuberculosis.  A  regulation  of  the  school  department  re- 
jects applicants  for  teacher's  certificates  to  those  affected  with 
tuberculosis  and  makes  the  same  cause  for  dismissal  of  teacher. 
Xo  circulars  issued.  Xo  sanatoria,  special  hospitals  or  special 
dispen.saries.  Xo  society  for  the  prevention  of  tuberculosis, 
(iood  bovine  laws  directed  against  the  spread  of  tuberculosis 
in  cattle  and  the  sale  of  tuberculous  products,  milk  and  meat. 
Reported  by  J.  G.  Emory.  Secretary  Board  of  Health. 

Cincinnati:  Anti-spitting  law.  Xo  circulars  of  informa- 
tion arc  issued.  Has  the  first  municipal  tuberculosis  hospital 
in  the  United  States.  Xo  society  for  the  prevention  of  tuber- 
culosis; no  bovine  laws.  Reported  by  Clark  W.  Davis,  M.D., 
Health  OlGcer. 

Pittsblro:  Anti-spitting  law.  Xo  circular  of  information, 
hut  gratuitous  bacteriologic  diagnosis.  Xo  sanatoria,  special 
hospitals  or  special  dispensaries.  Xo  local  society.  Strict 
lK)vine  laws  which  were  confined  to  the  city  limits  and  have 
<lriven  dairies  outside  beyond  the  control  of  the  authorities. 
Reported  by  E.  G.  Matson.  Health  Officer. 

Detroit:  Mr.  John  F.  McKinlay,  Secretary  of  the  Board  of 
Health,  reported  to  me  in  substance  as  follows:  "In  compli- 
ance with  an  order  issued  by  the  State  Board  of  Health  the 
Detroit  Board  sought  to  enforce  the  order  that  cases  must  be 
reported  to  the  health  officer.  The  board  gave  encouragement 
to  physicians  to  report  this  disease  and  analyze  sputum  gratis 
when  requested.  Dr.  E.  L.  Shurly  refused  to  report  so  that 
the  courts  might  pass  on  the  validity  of  the  order  of  the  state 
bonrd       Dr.   Shurly  was   fined  SoO  and  costs.     An  appeal   was 


taken  to  our  state  supreme  court  and  the  case  was  some  time 
ago  submitted,  but  as  yet  no  opinion  has  been  handed  down. 
After  this  litigation  was  begun,  no  further  reports  were  made, 
circulars  distributed,  or  anything  else  in  that  connection  done, 
and  no  effort  made  by  our  board  to  enforce  the  state  board 
order.  If  the  court  sustains  the  order,  then,  of  course,  con- 
sumption is  contagious  and  must  be  so  treated  by  all  con- 
cerned. The  circular,  such  as  was  in  use  before  the  Shurly 
case  arose,  is  good.  It  is  entitled  "Information  for  Consump- 
tives and  Their  Families."  Xo  sanatoria,  special  hospitals  or 
special  dispensaries.  Xo  society  for  the  prevention  of  tuber- 
culosis.    Xo  local  bovine  laws. 

Xew  Orleans:  Sidney  L.  Theard,  M.D.,  Secretary  of  the 
Board  of  Health,  replied  to  all  five  questions  in  the  negative. 

Milwaukee:  Xo  laws  or  regulations  concerning  tubercu- 
losis in  man.  Reporting  of  cases  is  not  compulsory.  Good 
rules  for  consumptive  patients  circulated.  Bacteriologic  exam- 
ination made  gratuitously  for  physicians.  Xo  sanatoria,  spe- 
cial hospitals  or  special  dispensaries;  no  society  for  the  pre- 
vention of  tuberculosis;  no  bovine  laws.  Reported  by  F.  M. 
Schultz,  M.D.,  Commissioner  of  Health. 

St.  Paul:  Xo  laws  except  anti-spitting  ordinance.  Xo  cir- 
culars; no  sanatorium,  special  hospital  or  special  dispensary; 
no  society  for  the  prevention  of  tuberculosis.  Milk  supply 
controlled  and  cattle  tested.  Reported  by  Gustav  A.  Renz, 
M.D.,  First  Assistant  Health  Commissioner. 

Fall  River,  Mass.:  Anti-spitting  law.  There  seem  to  be  no 
circulars  issued,  but  the  board  of  health  attends  to  the  grat- 
uitous bacteriologic  examination  of  sputum.  Dr.  Richards 
informs  me  that  there  is  a  movement  on  foot  for  the  estab- 
lishment of  a  municipal  sanatorium.  Xo  society  for  the  pre- 
vention of  tuberculosis.  Xo  report  received  concerning  bovine 
laws.     Reported  by  Samuel  B.  Morriss,  Sanitary  Inspector. 

Indianapolis:  Xo  laws  or  regulations  concerning  tubercu- 
losis in  man.  State  board  circulars  of  information  are  dis- 
tributed. Xo  sanatorium,  special  hospital  or  special  dispens- 
ary. Xo  society  for  the  prevention  of  tuberculosis.  Xo  bovine 
laws.  Reported  by  Eugene  Buehler,  M.D.,  Secretary  Board  of 
Health. 

I>ouis\aLLE,  Ky.  :  Cases  of  tuberculosis  are  made  reportable. 
Ordinances  for  informing  the  public  have  not  been  adopted, 
but  frequently  recommended.  Xo  sanatorium,  special  hospital 
or  special  dispensary.  Xo  society  for  the  prevention  of  tuber- 
culosis. Ordinances  requiring  dairy  cattle  to  be  examined 
every  three  months  and  if  necessary  by  tuberculin.  Reported 
by  M.  K.  Allen,  M.D.,  Health  Officer. 

MiN^'EAPOLis:  Xo  special  laws;  seemingly  no  circulars, 
etc.;  no  sanatorium,  special  hospital  or  special  dispensary;  no 
society  for  the  prevention  of  tuberculosis.  Rigid  inspection  of 
cattle'from  which  milk  supply  is  obtained;  every  herd  is  tested 
once  a  year.  Reported  by  P.  M.  Hall,  M.D.,  Commissioner  of 
Health. 

Xew  Haven,  Conn.:  Consumption  is  declared  an  infectious 
and  communicable  disease  and  dangerous  to  the  public  health. 
Rooms  are  to  be  disinfected  after  removal  or  death  of  patient. 
Xo  circulars;  no  special  institutions;  no  society  for  the  pre- 
vention of  tuberculosis;  no  municipal  bovine  laws.  Reported 
by  Ward  Bailey,  Clerk  Board  of  Health. 

Providence,  R.  I.:  Xo  laws  or  regulations  concerning  tuber- 
culosis in  man,  except  anti-spitting  ordinance;  no  circulars, 
etc.;  no  sanatoria,  special  hospitals  or  special  dispensaries; 
no  society  for  the  prevention  of  tuberculosis;  no  bovine  laws. 
Reported  by  Charles  V.  Chapin,  M.D.,  Superintendent  of 
Health. 

Rochester,  X.  Y. :  Cases  are  made  reportable,  but  no  in- 
spection of  cases  is  made  by  the  health  department,  nor  any 
restrictive  measures  enforced.  An  excellent  circular  on  the 
prevention  of  consumption  is  issued.  Xo  sanatoria,  special 
hospitals  or  special  dispensaries;  no  society  for  the  prevention 
of  tuberculosis,  but  the  Rochester  Public  Health  Association 
is  doing  the  usual  work  of  such  societies.  Xo  bovine  laws. 
Reported  by  Geo.  W.  (ioler,  M.D.,  Health  Officer. 

Syracuse,  X.  Y. :  Anti-spitting  law.  Physicians  are  re- 
queste<l  to  report  cases,  but  no  isolation  attempted.  Excellent 
circular  for  information  of  consumptives  and  those  living  with 
(lieni  has  Ix'en  placed  in  every  house  in  the  city.     Xo  sanatoria, 
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epetial  liospitalH  or  special  dispensaiiea;  no  society  for  the 
prevention  of  tuberculosis.  Excellent  bovine  laws.  Reported 
by  H.  S.  Moore,  .M.U.,  Health  Officer. 

Toledo,  Ohio:  fumigating  of  house  after  death  of  patient. 
State  board  circuhirs  are  distributed.  No  sanatoria,  special 
hospitals  or  special  dispensaries;  no  society  for  the  prevention 
of  tuberculosis;  an  excellent  milk  ordinance.  Reported  by  W. 
W.  Urand,  M.iX,  Health  Officer. 

St.  Joseph,  Mo.:  No  laws  or  regulations  except  anti-spit- 
ting ordinance;  no  circulars,  etc.;  no  special  institutions;  no 
society  for  the  prevention  of  tuberculosis;  no  bovine  laws  re- 
ported. Reported  by  H.  N.  Keener,  M.D.,  Clerk  Board  of 
Health. 

Lowell,  Mass.:  H.  11.  Knapp,  Agent,  replied  to  all  five 
<]\iestions  in  the  negative. 

Albany,  N.  Y.:  Anti-spitting  law.  Circular  is  sometimes, 
sent  when  cases  are  voluntarily  reported.  No  special  institu- 
tions; no  society  for  the  prevention  of  tuberculosis;  no  bovine 
laws.    Reported  by  Joseph  D.  Craig,  M.D.,  Health  Officer. 

Cambridge,  Mass.:  Anti-spitting  law;  no  circulars.  Grat- 
uitous bacteriologic  examination  of  sputum;  no  special  institu- 
tions; no  society  for  the  prevention  of  tubercxilosis ;  no  bovine 
laws.    Reported  by  James  B.  Sloper,  Clerk  Board  of  Health. 

THE  ANSWERS   SUMMARIZED. 

A  .nummary  of  the  answers  reveals  the  fact  that  3 
states  and  4  cities  make  the  reporting  of  cases  of  tuber- 
culosis obligatory,  5  states  and  5  cities  optional ;  in  1 
city  (Detroit)  the  matter  is  under  litigation.  Two 
states  have  general  anti-spitting  laws,  5  states  report 
local  and  13  cities  individual  anti-spitting  laws.  Twen- 
ty-two states  and  7  cities  issue  circulars  and  recom- 
mendations. The  United  States  government  has  2  sana- 
toria, 5  states  have  5  special  state  institutions  (Mary- 
land,' State  Hospital ;  Massachusetts.  State  Sanatorium ; 
Minnesota,  Hospital  for  Tuberculous  Prisoners;  Mis- 
sissippi, Hospital  for  Tuberculous  Insane;  Texas,  Agri- 
cultural Colony  for  Tuberculous  Prisoners).  Nine 
states  have  projected  state  sanatoria,  viz.,  Connecticut, 
Louisiana,  Maryland,  Minnesota,  New  Hampshire,  New 
York,  Ohio,  Rhode  Island,  Wisconsin.  Tent  colonies 
for  tuberculous  patients  are  reported  to  exist  only  in 
Massachusetts  and  Pennsylvania.  Only  3  cities  (New 
York.  Chicago  and  Buffalo)  have  special  municipal 
consumptive  hospitals.  Boston  cares  for  its  poor  in  the 
various  private  institutions;  New  York,  besides  its  hos- 
pital on  Blackwell's  Island,  maintains  likewise  a  large 
number  of  tuberculous  patients  in  private  institutions. 
Only  one  city  has  a  special  tuberculosis  dispensary. 
Eleven  states  have  a  total  of  42  private  institutions,  some 
are  supported  by  private  charity,  some  partially  self-sup- 
porting and  some  are  for  paying  patients  only.  Five 
states  have  state  societies,  5  cities  have  city  societies  for 
the  prevention  of  tuberculosis  and  one  city  (New  York) 
has  a  special  committee  for  the  same  purpose.  Twenty 
states  have  special  laws  to  combat  bovine  tuberculosis, 
and  13  cities  have  their  own  bovine  laws.  Three  states 
have  no  boards  of  health.  Twenty  states  have  done  noth- 
ing regarding  tuberculosis  in  man  or  beast;  6  states  have 
only  done  something  regarding  tuberculosis  in  man  and 
nothing  in  beast,  and  8  states  have  only  done  something 
regarding  tuberculosis  in  beast  and  nothing  in  man. 

RE:MARKS  on  conditions  in  various  STATES  AND  CITIES. 

Now  let  us  in  the  spirit  of  kindness  review  some  of 
the  reports  received,  showing  the  works  which  the 
various  boards  of  health  are  doing,  and  see  what  we  can 
learn  from  their  defects  or  how  profit  by  their  excel- 
lencies. 

The  first  dissimilarity  which  confronts  us  is  in  the 
vavious  laws  relating  to  the  reporting  of  cases  of  tuber- 
culosis to  tlie  respective  health  authorities.     I  would 


suggest  that  in  the  interest  of  demographic  and  statis- 
tical science  and  in  the  hope  of  the  discovery  of  some 
of  the  underlying  causes  of  the  disease  when  it  is  seem- 
ingly confined  to  certain  districts,  houses  or  families, 
that  all  cases  of  pulmonary  or  laryngeal  tuberculosis 
should  be  reported.  These  reports  should,  however,  be 
confidential,  not  on  postal  cards,  but  in  letters,  and  the 
records  should  not  be  open  for  inspection  except  with 
authorization  of  the  head  of  the  department  and  for 
valid  reasons.  On  receiving  a  report  from  a  physician 
the  health  department  should  send  to  him,  enclosed  in  an 
envelope,  printed  general  hygienic  and  prophylactic  in- 
structions, to  which  the  physician  in  charge  of  the 
patient  should  attach  his  signature.  To  these  printed 
instructions  the  physician  can  add  his  verbal  advice. 

While  disinfection  at  regular  intervals  of  the  rooms 
during  the  lifetime  of  the  patient  would  be  the  ideal 
method,  the  advisability  of  more  or  less  disinfection  of 
the  rooms  must  be  left  to  the  discretion  of  the  attending 
physician.  The  disinfection  of  rooms  after  removal  or 
death  should,  however,  be  obligatory,  particularly  in 
hotels,  boarding  houses,  health  resorts,  hospitals  and 
sanatoria.  There  should  be  no  charge  for  disinfection 
for  the  poor.  A  sanitary  inspector  should  only  have  the 
right  to  visit  the  premises  of  the  patient  when  the  at- 
tending physician  or  the  family  desires  to  have  this 
done.  On  the  other  hand,  it  would  seem  to  me  a  vital 
duty  of  the  board  of  health  to  inspect  regularly  all  in- 
stitutions which  admit  cases  of  pulmonary  tuberculosis 
for  treatment  and  .care,  and  to  insist  on  a  systematic 
execution  of  all  the  necessary  precautions  concerning 
the  prophylaxis  of  consumption.  All  those  of  you  who 
have  visited,  as  I  have  done,  many  of  the  so-called 
"homes"  or  "hospitals"  for  consumptives,  ^some  even 
sailing  under  the  name  of  "sanatorium,"  where  there 
is  often  not  even  a  visiting,  much  less  a  house  physician, 
will  bear  me  out  in  the  statement  that  these  institutions 
may  constitute  a  great  danger  to  the  community.  No 
matter  how  devoted  the  priest,  minister,  sister  superior 
or  matron  may  be  in  supervising  the  "home,"  in  an  as- 
sembly of  consumptives  to  carry  out  the  hygienic  and 
prophj'lactic  measures  requires  the  strong  will  and  the 
thorough  medical  knowledge  of  the  physician  especially 
trained  for  such  an  important  position. 

The  board  of  health  which  makes  the  reporting  of 
tuberculous  cases  compulsory  must,  however,  also  be  pre- 
pared to  offer  hospital  accommodations  for  any  case 
which  may  be  reported  to  the  health  officer  as  in  urgent 
need  of  isolation,  as,  for  example,  when  the  attending 
physician  considers  the  environments  of  the  consump- 
tive such  that  proper  precautions  against  infection  can 
not  bo  carried  out. 

(To  he  continued.) 

The  illustrated  conclusion  of  Dr.  Knopfs  paper  icUl  appear 
next  ircek.  This  is  the  opening  article  of  the  Symposium  on 
Tuberculosis.  The  other  articles  which  icill  appear,  toith  the 
discussions  thereon,  in  the  succeeding  issues  are  as  follows: 

The  Army  Hospital  and  Sanatorium  for  the  Treatment  of  Pul- 
monarj'  Tuberculosis,  at  Fort  Bayard,  N.  M.  D.  M.  Appel,  M.D., 
Fort   Bayard.    N.    M.      (Illustrated.) 

Sanatorium  Treatment  of  Tuberculosis.  Analysis  of  Three  Hun- 
dred Cases  Treated  by  the  United  States  Marine-Hospital  Service 
Sanatorium.  P.  M.  Carrington,  M.D.,  Fort  Stanton,  N.  M.  (Illus- 
trated. ) 

The  Sanatorium  Treatment  of  Consumption.  S.  G.  Bonney,  A.M., 
M.D.,  Denver. 

Some  Practical  Points  on  the  Treatment  of  Pulmonary  Tubercu- 
losis.    J.   Edward  Stubbert,  M.D.,  New  York  City. 

Recent  investigations  Concerning  the  Relation  of  Human  and 
Bovine  Tuberculosis.     D.   B.   Salmon,   D.V.M.,   Washington,  D.  C. 

The  Intertransmissibility  of  Human  and  Bovine  Tuberculosis  :  A 
Review  of  the  Experimental  Evidence.  R.  R.  Dinwiddie,  M.D., 
Fayetteville,  Ark. 

Sanitary  Measures  for  the  Prevention  of  Tuberculosis  in  New 
York  City,  and  Their  Results.  Herman  M.  Biggs,  M.D.,  New  York 
City. 


Xov.  22.  1902. 
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}:ssi::XTIALS  IX  THE  COXSTRUCTIOX  OF 

HOSPITALS  FOR  LARGE  CITIES.* 

A.  J.  OCHSNER,  B.S.,  F.R.M.S.,  M.D. 

Surgeon  in  chief  of  Augustana  Hospital  and  St.  Mary's  Hospital. 

Professor  of  Clinical   Surgery  in   tlie  Medical  Department 

of    the    Illinois    State    University. 

CHICAGO. 

Almost  every  large  city  in  this  country  has  under 
contemplation  the  construction  of  one  or  more  hospi- 
tals at  the  present  time,  and  during  the  next  few  years 
hundreds  of  these  public  institutions  will  be  constructed 
in  this  country.  This  will  involve  the  expenditure  of 
many  milhons  of  dollars,  and  will  produce  good  or  bad 
facilities  for  the  treatment  of  millions  of  patients  in 
the  future.  If  these  institutions  are  properly  planned. 
the  amount  of  good  which  will  accrue  to  the  citizens  of 
this  country  for  the  amount  of  money  expended  will  bo 
vastly  greater  than  if  they  are  badly  planned.  The  good 
features  of  a  well-planned  hospital  will  have  a  perman- 
ently beneficial  effect  on  the  community  supporting  the 
institution,  and  in  the  same  manner  a  badly  planned  hos- 
pital will  be  a  constant  source  of  inconvenience,  if  not  a 
real  menace.  For  these  reasons  it  seems  proper  for  this 
subject  to  be  discussed  by  the  representative  surgeons 
and  hospital  men  who  compose,  to  a  great  extent,  the 
Surgical  Section  of  the  American  Medical  Association. 

THE   COMMOX    BASIS    OF    HOSPITAL    COXSTRUCTIOX. 

Singularly  enough,  the  work  most  extensively  con- 
sulted by  architects  who  are  called  on  to  provide  the 
plans  for  hospitals,  is  "Hospital  Construction  and  Or- 
ganization."' "The  Johns  Hopkins  Hospital,  1875."  is 
one  which  was  based  on  nliicrvations  made  27  years 
ago.    The  authors  of  the-  did  their  work  so  well 

that  no  one  has  seriousi\  ainnipted  to  criticise  them 
since,  and  the  work  has  stood  with  authority  for  these 
many  years.  One  can  obtain  a  fair  idea  of  how  thor- 
oughly the  plans  and  theories  laid  down  in  these  essays 
have  been  accepted  by  architects  who  have  been  called 
on  to  plan  hospital  buildings  by  studying  the  very  com- 
])ro]iensive  work  of  Henry  C.  Btirdett.  "Hospitals  and 
As}hiras  of  the  World,  J.  A.  Churchill,  London,  1893.'" 
This  work  gives  the  plans  of  all  the  important  hospitals 
whicli  were  constructed  before  the  close  of  its  publica- 
tion, and  virtually  all  of  these  contain  the  same  essen- 
tials in  tlic'ir  construction. 

THE  Xi:i;i)  OF   XF.W  PRIXCTPI.FS   IX   COXSTRUCTrON'. 

AVhen  ^\■e  Ik-jit  in  mind  that  during  this  time  every- 
thing in  our  theories  concerning  infection,  contagion 
and  hygiene  has  changed,  and  that  scientifically  proven 
facts  have  taken  the  place  of  theories,  does  it  not  seem 
strange  that  we  =l'niil,l  itill  adhere  to  the  same  essentials 
in  hospital  con^  r     Could  an  architect  build  an 

office  building  t(j-u;i\  on  essentially  the  lines  of  thirty 
years  ago.  or  a  hotel  or  a  factory  or  a  library  or  a  brewery 
or  a  building  utilized  for  any  industry  in  whicli  there 
has  been  progress? 

This  work  was  written  before  \\c  w,  !■•  ar(|uaimi'<l 
witli  the  cause  of  infection;  before  wc  knew  tliat  iiifee- 
lion  means  the  jilaniiiiL:  hy  contact  of  definite  micro- 
organisms; before  we  knew  that  these  micro-organisms 
develop  under  definite  conditions,  and  that  their  devel- 
o])]nent  can  ])e  prevented  or  inhihite*!  at  n\ir  will.  It 
is  true  that  Pasteur  had  opened  the  way  in  <H\r  present 
<ionception  of  infection  before  tliis  time.  l)ut  liis  Ih.,,!!'- 
had  not  yet  taken  a  definite  practical   form.     At    iiai 

•  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Surgery  and  Anatomy,  and 
■approved  for  publication  by  the  Executive  Committee :  Drs.  H.  O. 
Walker,  A.  J.  Oehsner  and  DeForest  Willard. 


time  observation  had  demonstrated  the  fact  that  if  one 
patient  in  a  given  part  of  a  hospital  became  infected, 
the  other  patients  were  likely  to  suffer  in  the  same 
manner  and  that  patients  in  another  building  at  a  dis- 
tance might  remain  free  from  the  infection,  consequently 
it  seemed  wise  to  separate  as  much  as  possible  the  pa- 
tients in  separate  pavilions.  At  the  present  time  we 
know  that  the  infection  was  carried  from  one  patient 
to  the  other  through  the  ignorance  of  the  attendant  who 
manipulated  all  the  patients  in  the  same  pavilion, 
but  could  not  contaminate  those  with  whom  he  did  not 
come  in  contact.  This  fact  is  so  well  understood  now 
that  it  seems  superfluous  to  mention  it.  Every  one  con- 
nected with  hospital  work  is  drilled  on  this  fact  so  that 
in  well-regulated  hospitals  infection  of  wounds  in  the 
same  pavilion  is  no  more  likely  than  it  would  be  if  they 
were  any  given  distance  apart. 

THE    GEXER.-VL    PLAX. 

A  knowledge  of  this  fact  should  eliminate  the  con- 
struction of  hospitals  extending  over  large  areas,  if 
there  were  no  other  reason  except  the  fact  that  there 
is  greater  economy  in  construction,  and  maintenance 
of  a  compact  building.  A  compact  building  can  be  heated 
at  a  smaller  expense,  the  food  can  be  supplied  to  the 
patients  more  easily  and  with  less  labor,  hence  more 
economically;  the  amount  of  cleaning  and  painting 
and  repairing  is  decreased.  There  is  less  roof  surface 
exposed,  and  the  time  of  the  visiting  staff  is  economized 
because  the  attending  physicians  and  surgeons  are  not 
compelled  to  travel  great  distances  in  visiting  the  pa- 
tients in  different  wards. 

Ever  since  Pasteur's  observations  determined  the  pres- 
ence of  micro-organisms  in  the  ordinary  air  and  their 
absence  in  the  air  on  high  mountains,  it  has  become 
more  and  more  apparent  that  the  air  near  the  surface 
of  the  earth  contains  more  micro-organisms  than  that 
higher  up.  This  is  especially  true  in  cities  in  which  the 
street  dust  is  laden  with  germs  and  is  much  thicker  at 
the  level  of  the  first  than  at  the  level  of  the  higher 
stories.  Our  own  observations  have  again  confirmed 
this  well-established  fact.  This  fact  must  condemn  low 
hospital  buildings,  because  in  these  the  patients  are 
forced  to  live  in  the  most  unfavorable  conditions  as 
regards  the  air  they  are  compelled  to  breathe.  This 
fact,  although  already  discovered  by  the  observations  of 
Pasteur  and  his  pupils,  had  not  been  generally  consid- 
ered when  tlie  Johns  Hopkins  essays  were  published, 
but  now  that  we  are  familiar  with  this  fact  it  seems  un- 
fortunate that  it  is  not  generally  made  use  of  in  hospital 
construction.  The  same  principle  applies  to  the  build- 
ing of  operating  rooms.  A  number  of  palatial  operating 
pavillions  liave  been  eonstructed  on  the  ground  floor 
in  great  cities,  wlierras  iliey  should  have  been  placed  in 
the  garret  of  a  tall  building. 

rii;i:-i'i;ooF  coxsTnrcTiox. 
'I'wenty-live  \i'ar,-  aiio  it  wa-  not  wise  to  build  high 
hospital  buildings  becau.~e  of  the  danger  from  fire.  This 
danger  no  longer  exists  beeautc  absolutelv  fire-proof 
buildings  can  now  be  easily  constructed  out  of  stone, 
brick,  tile,  conci-ete  and  steel.  It  is  true  that  some 
so-i-alled  fire-proof  buildings  have  been  hurnt.  Imt  nevtT 
those  which  were  honestly  const ru(  ted.  in  whieh  there 
was  no  wood  used  except  for  floei-  and  window  frames 
■.\v.<\  doors,  and  iu  whioli  each  story  was  separated  from 
the  one  above  hv  a  (  eiling  of  hollow  tile  or  concrete  in 
which  the  steel  was  imbedded.  Of  course  all  of  the  par- 
titions, closets  and  air  shafts  must  be  constructed  of 
hollow  tile  or  cement,  and  in  fact  there  must  he  no  wood 
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except  in  the  floors,  doors  and  windows,  and  even  these 
parts  can  be  made  of  fire-proof  material. 

A  hospital  not  constructed  absolutely  fire-proof  at  the 
present  time  should  be  condemned,  even  though  it  be 
only  one  or  two  stories  high.  This  is  especially  true 
because  at  the  present  time  a  hospital  is  likely  to  contain 


LOCATION  AND  ARRANGEMENT  OF  DEPARTMENTS. 

These  are  the  main  considerations  and  all  these  are 
relatively  new  and  should  be  borne  in  mind  in  the  con- 
struction of  hospitals  at  the  present  time.  The  minor 
considerations  will  be  treated  later,  not  because  they 


Fig.  1. — Augustiuiii  Hospital.     Sixth  floor  plan. 


Kky  to  Hospital  Plans. 


A. — Recovery  room. 

B. — Bath  room. 

C. — Corridor. 

D. — Dressing  room. 

E. — Elevator. 

F. — Sterilizing  room. 


G. — Aniphitlioater  and  balcony. 

H. — Supply  room. 

1.  — Instrument  room. 

J.  — Steam  cooking  room. 

K. — Kitchen. 

L. — Linen  loom. 


M. — Anesthetizing  ri 
X. — Nurses'  room. 
O. — Operating  room. 
P.— Pantry. 
R. — Recovery  room. 
S. — Sanitary. 


T. — Toilet. 

IJ. — Dining  roouL 
V. — Private  room. 
W.— Ward. 
X. — X-ray  room. 
Z. — Store  room. 


Fig.  2.— Augustana  Hospital.     Plan  of  fourth  and  fifth  floors. 


a  very  large  proportion  of  patients,  who  have  just  under- 
gone serious  operations  and  could  consequently  not  be 
moved  with  safety  in  case  of  fire.  The  use  of  the  modern 
elevator  is  another  important  factor  which  makes  high 
hospital  buildings  especially  convenient. 


are  unimportant,  but  because  I  wish  to  emphasize  the 
greater  importance  of  the  adoption  of  high  hospital 
buildings  for  large  cities. 

With  a  given  area  of  land  on  which  to  build,  it  is  plain 
at  once  that  with  a  high  building  many  favorable  con- 
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ditions  can  be  secured  which  will  be  impossible  with 
low  buildings  of  the  same  number  of  beds. 

1.  The  building  can  be  set  back  from  the  street,  which 
will  still  further  lessen  the  amount  of  street  dust.  It 
will  also  lessen  the  disturbance  caused  by  the  street 
noise. 

2.  If  land  can  be  secured  overlooking  a  park  or  any 
other  attractive  landscape,  the  higher  the  building  the 
more  patients  can  obtain  a  view  of  this  landscape. 

3.  The  building  can  be  more  easily  placed  so  that 
every  room  and  every  ward  secures  sunlight  during 
some  portion  of  the  day.  With  the  low  buildings  one 
is  constantly  compelled  to  infringe  upon  the  sunlight 
in  order  to  secure  a  sufficient  amount  of  space  for  the 
number  of  beds  required,  while  with  the  high  buildings 
one  simply  adds  another  story  which  in  no  way  inter- 
feres with  the  remaining  portion  of  the  building. 

4.  The  hospital  can  be  conveniently  located  for  the 
patient  as  well  as  for  desirable  physicians  and  surgeons 
for  its  staff.  Eelatively  speaking,  the  air  above  the 
second  story   in   a  well-chosen  portion   of  the   city  in 


VENTILATION. 

In  the  climate  of  the  United  States  the  air  supply 
of  the  hospital  must  come  during  the  warmer  portion 
of  the  year  directly  from  the  outside  through  open  win- 
dows or  through  ventilating  flues  in  the  walls  During 
the  colder  part  of  the  year  the  fresh  air  should  be  forced 
into  the  upper  portion  of  the  wards  and  rooms  by 
means  of  revolving  fans.  This  air  should  be  taken 
from  a  tower  above  the  roof. 

It  should  first  be  washed  by  passing  through  strands 
of  oakum  or  other  similar  material  suspended  in  the 
horizontal  portion  of  the  air-shaft,  a  small  amount  of 
water  being  permitted  to  trickle  over  these  strands  con- 
stantly; then  it  should  pass  through  a  long  shaft,  ex- 
tending preferably  through  the  entire  length  of  the 
building.  This  shaft  should  contain  coils  heated  witli 
steam  or  watrt'.  The  outside  of  this  shaft  should  be 
covered  with  some  material  which  prevents  the  radia- 
tion of  heat,  in  order  to  economize  fuel.  Taking  the 
air  from  a  tower  some  distance  above  the  roof  of  a 
high  building,  it  is  nearly  free  from  micro-organisms; 


Pig.  3. — Augustana  Hospital.     Plan  of  second  and  third  floors. 


Ewhich  the  surrounding  buildings  are  not  high  com- 
;  pares  favorably  with  the  air  in  the  first  story  in  the 
outskirts  of  a  large  city.  And  the  air  in  the  sixtJi 
story  is  nearly  as  pure  as  country  air. 

If  a  great  physician  or  surgeon  can  be  saved  an  hour's 
^time  each  day  which  he  would  be  compelled  to  spend  in 
going  to  and  from  the  hospital  located  a  great  distance 
from  his  residence,  his  services  can  more  easily  be  ob- 
tained, and  this  time  in  itself  given  a  hospital  service 
will  amount  to  a  great  deal  during  each  year.  There 
can  also  bo  no  doubt  that  much  harm  is  done  to  many 
very  acute  cases  by  being  carried  great  distances  to  the 
hospital.  I  need  but  mention  those  suffering  from 
severe  pneumonia,  typhoid  fever  or  peritonitis. 

Of  course  t!ie/same  care  should  be  exercised  in  select- 
ing a  location.  JJi  ^liould  be  as  high  as  possible,  near  n 
park,  river  or  lake  in  as  quiet  a  location  as  available, 
away  from  the  street  cars  or  railroad  tracks  and 
still  easily  accessible  to  patients  and  their  friends. 
The  larger  the  grounds  the  better  it  is  for  the 
institution. 


this  can  be  freed  from  particles  of  soot  and  introduced 
into  the  hospital  clean  and  heated  to  the  desired  tem- 
perature. The  foul  air  should  be  carried  out  of  the 
rooms  and  wards  through  flues  opening  near  the  floor. 

In  portions  of  the  country  with  especially  severe  win- 
ters this  system  of  heating  may  be  combined  with  direct 
radiation  from  steam  or  hot-Avater  coils,  only  enough 
air  being  forced  through  the  heated  air-shaft  for  ven- 
tilation, the  greater  portion  of  the  heat  being  supplied 
by  the  more  economical  direct  radiation. 

A  very  simple  method  devised  for  heating  and  ven- 
tilating is  the  direct,  indirect  method,  one  which  has 
been  used  to  some  extent  in  hospitals.  The  heating  is 
all  direct,  the  air  coming  in  through  louvers,  passing 
through  a  register  which  can  be  opened  or  closed  at  will, 
back  of  which  is  an  extremely  fine  mesh  screen  which 
is  removable,  so  that  it  can  be  readily  cleaned.  All  the 
air  goes  into  a  duct,  two  screens  made  of  cheese  cloth 
and  removable  being  interposed.  These  can  be  made 
damp  and  dianged  as  required.  At  the  bottom  of  the 
duct  are  two  small  doors  into  which  can  be  placed  a  pan 
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of  water.  This  will  serve  the  double  purpose  of  taking 
up  the  particles  which  may  get  in  and  of  giving  humid- 
ity to  the  air.  The  air  falls  directly  over  the  radiator 
through  the  duct,  and  this  duct  being  back  of  the  radi- 
ator, the  chill  is  taken  off  the  air  primarily.  It  then 
rises  and  traverses  the  entire  room  to  the  duct  at  the 
floor  which  leads  to  a  large  air  chamber  in  the  attic 
space  between  ceiling  and  roof,  giving  room  for  a  great 
volume  and  thus  a  regular  circulation.  This  attic  space 
is  ventilated  by  a  shaft  thirty  feet  above  the  roof  and 
may  be  made  to  work  either  naturally  or  mechanically, 
the  first  by  means  of  a  cowel  facing  the  aperture  from 
the  wind  and  so  creating  a  vacuum  directly  in  front, 
and  a  plenum  state  directly  behind  the  shaft.  A  simple 
mechanical  process  is  the  placing  of  a  radiator  of  large 
capacitv  at  the  base  of  the  shaft  or  duct  and  so  creating 
a  current  of  air  by  convexion.  An  ordinary  gas  jet 
at  the  bottom  of  each  shaft  will  in  many  instances  suf- 
fice.   This  method  has  many  strong  advocates. 

LIGHTING  ARRANGEMENTS. 

If  a  hospital  building  is  placed  from  north  to  south, 
being  long  and  only  wide  enough  for  a  row  of  wards 
or  rooms  on  each  side  of  a  central  hall,  then  all  the 


St.  Mary's  Hospital.     Part  of  fifth  floor. 


rooms  and  wards  on  one  side  are  exposed  to  sunlight 
during  the  entire  forenoon  and  on  the  other  side  during 
the  afternoon. 

In  visiting  many  hospitals  I  have  found  that  only  in 
a  few  instances  care  has  been  exercised  to  obtain  sun- 
light for  every  room  and  ward  in  the  institution,  and 
the  dark  corners  are  very  common. 

Ordinary  illuminating  gas  is  the  least  desirable  of  all 
artificial  lights.  It  gives  rise  to  much  soot,  gives  off 
much  heat  and  consumes  much  oxygen,  and  in  most 
institutions  it  does  not  give  a  clear,  uniform  light  unless 
some  form  of  asbestos  mantle  is  used. 

Incandescent  electric  light  is  clean  and  does  not  con- 
sume any  oxygen  and  gives  off  but  little  heat,  but  the 
radial  power  is  not  good,  compared  with  the  cost  of 
production.  Acetylene  gas  consumes  some  oxygen,  but 
compares  well  otherwise  with  incandescent  electric  light ; 
it  is  possibly  the  most  economical  form  of  lighting. 
There  is  very  little  heat  produced  and  no  soot. 

KITCHENS. 

The  kitchen  is  one  of  the  most  common  sou  ices  of 
annoyance  in  hospitals  because  of  the  odors  which  are 


very  offensive  to  the  sick.  This  can  be  remedied  by 
placing  the  kitchen  in  the  garret.  All  the  odors  from 
cooking  rise,  hence  the  location  of  the  kitchen  in  the 
garret  will  at  once  eliminate  this  source  of  trouble. 
The  range  should  be  placed  in  the  center  of  the  room 
and  a  good  skylight  and  ventilator  put  over  it.  Another 
remedy  lies  in  building  a  separate  small  building  at 
some  distance  from  the  main  hospital  building  for  the 
housing  of  the  boilers,,  engines,  dynamos,  if  electric  il- 
luminating is  employed,  the  kitchen  and  the  laundries. 
Each  floor  should,  of  course,  have  its  own  little  diet 
kitchen,  and  these  should  be  directly  below  the  main 
kitchen  or  in  such  position  that  there  will  be  direct 
communication  by  dumb  waiter. 

FLOORS. 

In  the  halls,  bathrooms,  closets,  kitchens,  operating 
and  dressing  rooms,  some  form  of  flooring  which  is 
impermeable  to  moisture,  such  as  tiling  or  glass,  has 
now  been  generally  adopted  with  great  satisfaction,  be- 
cause it  can  be  easily  kept  clean  and  is  attractive  in 
appearance.  In  the  wards  and  rooms  hardwood  floors 
laid  on  the  cement  covering  which  isolates  the  floor 
from  the  lower  story  seems  preferable.  This  should  be 
covered  by  some  dressing  impermeable  to  moisture  in 
order  to  prevent  septic  materials  from  penetrating  the 
pores  of  the  wood.  A  careful  application  of  grain 
alcohol  shellac  closes  the  pores. 

WALLS. 

The  walls  should  be  covered  with  paint  which  prevents 
the  plaster  from  becoming  filled  with  germs.  These- 
walls  can  be  washed  and  thus  rendered  aseptic  after 
the  rooms  have  been  occupied  by  patients  with  suppu- 
rating wounds. 

In  the  operating  rooms  and  dressing  rooms  walls 
covered  with  tile,  marble,  glazed  brick  or  glass  are  very 
attractive,  but  they  are  in  no  way  superior  to  those 
which  have  been  carefully  covered  with  hard  enamel 
paint  which  is  impervious  and  acid  proof. 

PLUMBING. 

There  is  no  part  of  the  construction  of  a  hospital 
which  requires  greater  care  than  the  plumbing,  but, 
fortunately,  this  branch  has  been  so  perfectly  developed 
in  house  and  hotel  construction  that  any  good  archi- 
tect whose  attention  has  been  directed  toward  the  im- 
portance of  this  part  of  the  construction  will  be  enabled 
to  furnish  safe  and  satisfactory  plans.  One  essential 
that  should  be  introduced  in  all  hospitals  is  a  large 
slop  sink  or  hopper  with  a  water  seal — in  fact,  an  en- 
larged syphon-jet  water  closet  with  a  large  flushing 
tank.  The  utility  of  such  a  device  can  be  seen  at  a 
glance.  The  aperture  at  the  top  should  not  be  less 
tlsan  24  inches  square  in  order  to  prevent  spilling  in 
emptying  bed  pans  and  other  utensils.  The  bathroom 
should  be  separated  from  the  water  closet  and  both 
should  have  large  outside  windows,  and  these  should, 
if  possible,  reach  to  the  ceiling,  in  order  to  light  every 
part  of  these  rooms  from  above,  which  will  make  it 
much  more  difficult  for  the  servants  to  slight  their 
work  in  keeping  these  departments  clean.  Storerooms 
should  be  well  lighted,  for  often  a  dark  storeroom- 
serves  to  accumulate  unclean  material,  because  the  dirt 
escapes  detection  by  those  in  authority. 

STERILIZING  ROOMS  FOR  MATTRESSES,  BEDDING,  ETC. 

There  should  be  two  sterilizing  chambers,  each 
sufficiently  large  to  sterilize  all  the  bedding  and  mat- 
tresses to  be  used  for  an  entire  week,  so  that  while  the 
material  is  being  used  from  the  chamber  in  which  ster- 
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ilization  has  been  completed  the  other  sterilizing  cham- 
ber can  ser^e  for  the  accumiilation  of  the  next  amount 
of  material  to  be  sterilized.  There  should  also  be  a 
space  left  S(;t  aside  for  airing  and  sunning  the  bedding, 
which  may  be  arranged  on  the  roof. 

Sterilization  of  instruments,  utensils,  dressings,  tow- 
els  and    operatintr   gowns   i?   accomplished    in   a   most 


The  accompanying  drawings,  kindly  furnished  me  by 
Messrs.  Hallberg  &  Sturm,  architects  of  the  Augustana 
Hospital,  and  Mr.  Henry  J.  Schlack,  architect  of  St. 
Clary's  Hospital,  both  of  Chicago,  illustrate  the  ar- 
rangement of  two  floors  in  each  building,  one  for  private 
patients  and  one  for  ward  patients,  the  floors,  for  pri- 
vate patients  being  the  higher,  those  for  ward  patients 


Fig.    5. — St.   Marj''s   Hospital. 

perfect  manner  in  the  various  sterilizers  which  can  be 
purchased  from  the  manufacturers  of  such  appliances. 

SOME    ilODEL    CHICAGO    HOSPITALS. 

I  have  been  interested  in  the  building  of  two  of  the 
larger  hospitals  of  Chicago  which  have  been  under  my 
surgical  management  for  some  years.  The  architects 
who  planned  these  institutions  incorporated  the  ideas 
brought  out  in  this  paper  and  the  results  have  been  most 


Third    and    fourth    floors. 


the  lower  floors.  The  first  floor  is  occupied  by  offices, 
waiting  rooms,  examining  rooms,  laboratories,  etc.,  so 
that  all  the  patients  are  above  the  first  floor. 

I  also  show  the  operating  rooms,  which  are  on  the 
sixth  floor  in  each  institution,  where  their  construction 
was  possible  at  a  much  smaller  expense  than  if  placed 
in  a  separate  pavilion,  and  still  the  conditions  are  much 
more  favorable  for  an  aseptic  operating  room  than  they 


.SECOND    fLOOR 
Fig.  6.— St.  Mary's  Hospital.     Second  floor. 


satisfactory.  These  institutions  are  six  stories  in 
height  and  extend  from  north  to  south,  with  a  large 
corridor  extending  the  entire  length  of  the  building. 
There  are  no  dark  corners  and  very  few  convenient 
places  for  the  accumulation  of  dirt.  These  institutions 
furnish  better  air  than  do  one  or  two-story  building? 
and  still  they  can  be  conducted  at  a  much  slighter  ex- 
pense. 


would  be  on  the  first  or  second  floor.  Of  course,  it  would 
be  possible  to  add  as  many  more  stories  as  might  be 
desired  in  order  to  increase  the  number  of  beds  with- 
out in  any  way  impairing  the  hygienic  conditions 
present. 

During  the  past  sixteen  years  I  have  given  a  great 
amount  of  attention  constantly  to  the  study  of  hospi- 
tal construction.     I  have  visited  most  of  the  hospitals 
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of  tli(3  large  cities  in  this  country  and  Canada,  as  well 
as  those  in  most  of  the  large  European  cities,  and  have 
.studied  the  plans  of  most  of  the  other  hospitals  whicli 
J  have  not  personally  visited,  and  I  am  confident  that 
the  hospitals  of  the  large  city  in  the  future  must  be  a 
high  building  constructed  on  the  essentials  emphasized 
in  this  paper. 

EXPLANATION  OF  ILLUSTRATIONS. 

b'iguros  1,  2  and  3  are  Uiken  from  the  plans  of  Augus- 
tana  Hospital,  which  is  to  be  completed  next  year,  only 
the  south  half  being  finished  at  the  present  time. 

Figures  4.  5  and  G  are  taken  from  the  plans  of  St. 
Mary's  Hospital,  which  was  completed  last  spring. 

Figure  1  shows  the  top  floor,  the  greater  portion  of 
which  is  given  up  to  a  series  of  operating  rooms,  dress- 
ing rooms  and  recovery  rooms,  and  to  the  kitchen  and 
dining  rooms.  These  departments,  it  will  be  seen,  are 
practically  isolated  from  each  other  and  from  the  re- 
maining portion  of  the  hospital. 

Figure  2  represents  the  fourth  and  fifth  floors,  which 
are  occupied  entirely  by  private  rooms  and  are  pro- 
vided with  every  comfort  and  convenience  that  may  be 
desired  by  private  patients. 

Figure  3  represents  the  second  and  third  floors,  which 
are  occupied  entirely  by  wards.  The  large  wards  at 
one  end  of  the  floor,  I  believe,  are  a  mistake,  especially 
in  a  hospital  where  bedside  teaching  is  done,  because  of 
the  unnecessary  disturbance  of  a  large  number  of  pa- 
tients ;  moreover,  it  is  .easier  to  obtain  uniformly,  good 
nursing  if  each  nurse  has  assigned  to  her  a  ward  suf- 
ficiently large  to  occupy  her  time  than  if  a  large  ward 
is  under  the  joint  care  of  a  number  of  nurses.  It  is 
much  better  to  have  all  the  ward  patients  together  on 
the  same  floor  and  all  the  private  patients  on  another 
floor  than  to  have  them  mixed,  because  it  avoids  jeal- 
ousies and  dissatisfaction.  In  this  institution  the  sec- 
ond floor  contains  the  wards  for  male  and  the  third  for 
female  patients,  which  further  simplifies  the  manage- 
ment of  the  institution. 

Figure  4  represents  the  plan  for  the  operating,  ster- 
ilizing, anesthetizing,  supply  and  dressing  rooms  in  St. 
Mary's  Hospital.  .  Being  placed  in  the  top  of  a  high 
building,  the  light  and  air  are  ideal  and  tlio  expense 
of  construction  is  exceedingly  low. 

Figure  5  represents  the  third'and  fourth  floors,  which 
are  occupied  by  private  rooms  and  small  private  wards. 
In  this  portion  of  the  plan  the  large  hall  extending 
through  the  entire  length  of  the  building  and  ending  in 
a  broad  veranda  at  each  end  is  especially  attractive. 

Figure  6  represents  the  second  floor,  which  is  occu- 
pied by  the  larger  general  wards,  with  an  isolation  room 
at  each  end.  The  two  central  wards,  with  a  veranda 
on  the  east  side  of  the  building,  are  occupied  by  chil- 
dren. The  south  end  is  occupied  by  women  and  has  a 
large  veranda,  while  the  north  end  is  arranged  in  pre- 
cisely the  same  manner  and  is  occupied  by  the  men. 

There   are   many   details   which    are   interesting   but 
whose  description  would  consume  too  much  space. 
710  Sedgwick  Street. 

DISCUSSION. 
Du.  H.  M.  SuKUMAX,  San  Francisco — Dr.  Ochsners  state- 
nunt  that  modern  methods  of  constructing  buildings  should 
be  applied  to  hospitals  is  one  to  which  we  will  all  agree,  as, 
for  example,  a  hospital  constructed  like  the  Manhattan  Hotel 
in  New  York,  where  everything  is  of  non-combustible  material. 
The  floors  and  windows  could  be  made  of  even  less  combustible 
material,  I  am  sure.  Dr.  Ochsner  puts  aside  the  pavilion  hos- 
pital, but  such  a  building  as  he  describes  is  practically  one  of 
su]i;rimpose<l    pavilions,    each    floor    representing    a    pavilion. 


'I'he  gain  which  he  makes  in  the  way  of  sunlight  and  air  by  the 
elevation  is  manifest.  It  seems  to  me  that  there  is  a  point 
vvhidi  can  bo  criticised  and  that  is  in  the  amount  of  plumbing. 
In  one  plan  tlie  bathrooms,  etc.,  are  in  tlie  two  wings  and  the 
center  of  the  building  is  quite  free  of  any  plumbing.  In  going 
through  the  hospital  I  was  impressed  with  this  same  fact.  I 
think  if  Dr.  Ochsner  is  going  to  economize  his  nurses  he  must 
also  <'conomize  his  nurses'  time.  The  amount  of  running  to 
and  from  which  a  nurse  would  have  to  do  in  passing  to  and 
from  the  bathroom  would  be  a  considerable  amount  each  day. 
In  the  construction  of  the  children's  hospital  in  San  Francisco, 
I  had  to  deal  with  an  exceeding  obstinate  architect.  I  had 
to  calculate  the  steps  between  the  bed  which  is  farthest  from 
the  bathroom  and  found  that  the  nurses  walked  two  or 
three  miles  which  could  have  been  eliminated.  The  walks,  of 
course,  were  broken,  which  is  the  only  way  they  could  stand 
it.  With  modern  plumbing,  such  as  you  see  in  a  modern  hos- 
pital, which  is  absolutely  perfect  in  its  theoretical  and  mechan- 
ical construction,  it  would  be  possible  to  put  in  another  bath- 
room which  would  answer  admirably  for  the  nurse.  Then,  too, 
surgeons  are  always  washing  their  hands,  and  a  nurse  has  to 
go  and  get  the  Avater  every  time  it  is  needid.  In  other  words, 
she  has  to  go  to  so  much  trouble  which  is  not  necessary.  Hot 
and  cold  water  should  be  in  every  ward  even  if  it  contained 
only  two  beds.  Another  practical  point  is  the  heating  of  hos- 
pitals. We  are  using  petroleum  for  fuel  arid  it  is  exceedingly 
economical,  the  escaping  steam  being  used  for  heating  the 
building.  Dr.  Ochsner  has  put  his  operating-room  at  the  top 
of  the  hospital  and  his  kitchens  should  be  the  same  place. 
Such  a  hospital  as  this,  which  should  be  very  near  the  hotel 
center  of  the  city  so  that  hotel  people  could  be  transferred  to 
it,  -should  also  have  an  annex  in  the  country  to  which  could  be 
transferred  such  patients  as  have  a  long  convalescence.  Such 
a  hospital  in  the  center  of  the  city  offers  good  opportunities  for 
the  people  who  have  a  long  convalescence  and  can  not  be  moved 
to  the  country.  The  pure  air  of  the  country,  the  weather  out- 
look and  the  opportunity  to  get  out  of  doors,  which  is  denied 
in  the  center  of  the  city,  is  to  be  thought  of.  Any  one  building 
such  a  hospital  as  this  should  have  weather  plans  and  also 
include  the  country  annex. 

Dr.  E.  W.  Gushing,  Boston— I  think  that  the  author  of  this 
paper  has  rendered  a  great  service.  The  work  of  Burnett,  in 
England,  and  the  example  of  the  Johns  Hopkins  Hospital,  in 
this  country,  seem  to  have  remained  as  absolute  standards  of 
authority  with  architects  and  constructors  of  hospitals,  al- 
though the  theories  as  to  the  nature  of  infection  and  the 
knowledge  of  means  to  prevent  it  have  greatly  progressed  since 
these  works  were  written.  I  am  interested  in  tlie  planning  of 
one  of  tlie  great  new  hospitals  of  Boston,  and  I  have  been  sur- 
prised to  find  how  little  has  been  written  on  hospital  eon- 
sUuction  in  the  last  ten  years,  or  since  the  time  when  it  was 
undeistood  that  infection  of  wounds  was  caused  by  actual  con- 
tact oi  a  solid  or  liquid  medium  rather  than  through  the  air, 
and  since  it  has  become  possible  to  construct  thoroughly  fire- 
proof buildings.  In  large  cities,  where  land  is  very  valuable, 
it  is  evident  that  it  is  cheaper  to  build  hospitals  with  less  super- 
ficial area  and  higher  than  has  been  customary.  With  modern 
methods  of  heating  and  cooling  and  ventilating  and  with 
modern  sanitary  plumbing  there  seems  no  reason  why  a  hos- 
pital should  not  occupy  several  of  the  upper  stories  of  a  lofty 
building  in  the  heart  of  a  great  city.  It  is  also  true  that  in  a 
liospital  thus  centralized  in  one  building  there  are  economies  in 
heating  and  in  the  smaller  distances  to  be  traveled  by  nurses 
and  others.  It  is  not  usually  considered  that  extra  steps  for 
nurses  mean  a  larger  number  of  them  and  extra  expense.  It 
is  certainly  a  great  convenience  for  the  visiting  staff  to  have  m 
tlu  liospital  in  a  convenient  place,  and  the  same  may  be  said  9 
in  regard  to  tlie  friends  and  relatives  of  the  patients. 

Nevertheless,  for  large  general  hospitals  there  are  greater 
advantages  in  iiaving  plenty  of  land,  so  that  there  can  be 
grounds  for  the  ambulant  and  convalescent  patients,  and, 
although  surgical  infection  may  be  usually  carried  by  physical 
contact  with  an  infected  body,  yet  when  the  hospital  gets 
crowded  there  are  times  in  the  best  of  hospitals  when  the 
wounds  do  not  do  well,  even  with  all  the  refinements  of  modern 
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technic.  We  cau  not  deny  that  in  medical  diseases  the  at- 
mosphere is  sometimes  a  carrier  of  infection,  and  when  it  comes 
to  a  large  hospital  with  all  sorts  of  diseases,  including  oflfensive 
eases,  and  with  provision  to  make  for  a  pathologic  department, 
an  autopsy  room,  etc.,  there  will  always  be  great  advantages  in 
locating  the  hospital  in  a  suburb  and  on  a  hill,  with  plenty  of 
hind  to  allow  for  separate  buildings  for  various  purposes  and 
to  permit  of  future  growth  of  the  institution. 

Dr.  Geo.  W.  Crile,  Cleveland — Dr.  Ochsner  has  opened  an 
important  field  for  discussion.  So  far  as  the  principles  he 
lays  down  are  concerned  there  is  little  to  be  said.  While  his 
system  is  to  my  mind  almost  perfect  there  are  one  or  two 
points  that  o<^curred  to  me  might  be  open  for  discussion.  If  a 
hospital  is  a  teaching  hospital  then  I  think  it  «  better,  for  ob- 
vious reasons,  to  have  the  pathologic  building  isolated.  It 
would  seem  difficult  to  secure  satisfactory  isolation  by  this 
plan  of  construction.  The  pathologic  pavilion  should  also  be 
of  considerable  size.  It  is  desirable  to  have  the  storehouse, 
kitchens,  etc.,  in  a  separate  pavilion.  The  plan  of  construction 
outlined  is  probably  the  best  available  if  economy  must  be 
practiced. 

Dr.  OciisxER,  in  closing — I  gladly  indorse  all  of  Dr.  Sher- 
man's points.  It  is  intended  that  this  hospital  should  be 
located  in  the  residence  portion  of  the  city,  away  from  the 
noise  and  smoke.  The  idea  of  having  a  separate  annex  at  some 
distance  from  the  city  is  a  good  one  for  patients  who  have 
only  to  be  seen  by  the  attending  physician  once  or  twice  a  week. 
The  matters  of  heating  and  ventilation  are  carefully  discussed 
in  the  paper.  The  kitchen  is  on  the  top  of  the  building,  en- 
tirely separated  from  the  rest  of  the  house,  and  the  cooling 
rooms  are  also  on  the  top.  There  are  two  recovery  wards  for 
patients  after  anesthesia.  A  small  isolation  room  for  dying 
patients  has  been  provided  for  on  each  floor,  and  isolation 
wards  for  scarlet  fever,  erysipelas,  diphtheria  and  other  con- 
tagious diseases  are  provided  for  at  a  distance  in  a  separate 
building.  I  believe  that  when  there  is  an  epidemic  of  sup- 
puration in  cases  which  should  heal  primarily,  a  condition 
which  Dr.  Gushing  has  mentioned,  it  is  not  necessary  to  sep- 
arate the  cases  because  the  cause  of  this  is  always  found  in 
some  particular  person,  either  a  nurse  or  an  assistant  or  the 
surgeon  himself,  who  has  been  careless,  and  as  soon  as  the 
error  is  corrected  the  suppuration  ceases  to  occur  in  future 
cases.  I  believe  a  hospital  of  this  size  is  very  badly  con- 
structed unless  it  has  a  large  garden,  and  we  should  not  permit 
any  one  to  build  a  hospital  unless  they  provide  such  a  garden. 
Dr.  Grile's  remarks  concerning  the  location  of  pathologic  labora- 
tories are  quite  in  accordance  with  my  views  on  this  subject. 
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NARRATION   01'   THE  CASE. 

History. — Sept.  9,  1901,  Miss  X.  (aged  47)  was  admitted  to 
Dr.  Kelly's  service,  complaining  of  "pain  in  the  left  side,  fre- 
quent micturition,  general  weakness  and  fever."  Her  family 
history  was  unimportant.  The  chief  features  of  interest  in 
her  past  history  were  that  three  years  ago,  after  the  fatigue 
following  her  attendance  en  a  sick  sister,  she  was  seized  with 
severe  pain  in  the  left  side  of  the  abdomen.  Within  a  year 
this  pain  disappeared,  but  returned  after  an  attack  of  grip, 
two  years  ago.  Her  physician  at  this  time  discovered  both 
stomach  and  intestinal  trouble,  and  the  patient  was  treated  by 
gastric  lavage  and  by  enemata.  During  this  time  she  suffered 
from  pain  in  the  left  side  and  back  and  from  constipation  and 
nausea  at  times,  but  never  from  vomiting.  Ten  dajs  previoiis 
to  her  admission  she  had  a  cliill  followed  by  fever,  and  one 
week  later  slie  had  a  second  rigor. 

Physical  Examination. — On  exaniination  the  thoracic  organs 
wore  apparently  in  good  condition.  The  abdomen  appeared 
normal  in  every  way  and  nothing  was  made  out  on  palpation 
or  percussion,  althoiigh  it  nuist  be  admitted  that  a  satisfactory 
investigation  of  the  viscera  was  not  possible  owing  to  the 
rigidity   of   the   abdominal    wall.     Inspection   of   the   genitalia 


revealed  the  presence  of  abscesses  of  Skene's  ducts  and  of 
urethritis. 

September  10  the  pelvic  organs  were  examined  under  ether 
and  found  normal.  Xo  masses  were  palpated  in  either  kidney 
region.  The  left  ureter  was  catheterized  with  a  wax-tipped 
catheter,  but  on  its  withdrawal  no  scratch  marks  were  dis- 
cernible. As  the  ej'e  of  the  catheter  was  occluded,  urine  was 
not  collected  from  this  kidney. 

Urine,  however,  taken  from  the  bladder,  was  acid  in  reac- 
tion, contained  no  sugar,  but  revealed  a  considerable  amount 
of  albumin.  On  standing,  there  was  a  heavy  white  precipitate 
composed  of  epithelial  cells,  hyaline  and  finally  granular  casts 
and  numerous  leucocytes. 

The  patient's  temperature  was  normal.  She  was  dischaiged 
from  the  hospital,  but  came  to  the  dispensary  for  treatment. 

Treatment. — The  urethritis  and  abscesses  of  Skene's  ducts 
yielded  to  treatment,  the  urine  became  normal,  and  the  patient 
was  relieved  of  frequency  of  micturition,  but  the  pain  in  the 
left  side  persisted.  The  sj'mptom-complex  of  pain  in  the  left 
side  and  back,  associated  with  nausea  and  chills,  suggested  the 
probability  that  there  existed  a  stone  in  the  pelvis  of  the 
kidney,  which  the  wax-tipped  catheter  had  failed  to  reveal. 

Skiagraph  Taken. — Accordingly,  a  skiagraph  was  taken 
October  8.  Two  exposures,  each  lasting  twenty  minutes,  were 
made.  A  Leed's  coil  was  used — spark  3  inches — and  tube  was 
16  inches  from  plate,  about  6  inches  from  abdominal  wall.  The 
picture  threw  nb  light  on  the  case. 

Dermatitis. — About  four  days  later,  according  to  the  patient, 
little  papules  appeared  over  an  area  one-half  the  size  of  the 
hand,  just  above  and  to  the  left  of  the  umbilicus,  where  there 
was  intense  itching  and  burning.  In  the  course  of  three  weeks 
the  skin  over  the  entire  abdomen  became  dry  and  assumed  a 
purplish-red  color.  Soon  "blisters"'  about  three-quarters  of  an 
inch  in  diameter  appeared.  These  broke  and  discharged  a 
thick,  yellowish  material.  Up  to  this  time  boric  or  zinc  oint- 
ment had  been  used  as  a  dressing.  But  as  the  patient  could 
not  receive  the  proper  attention  at  her  home  she  was  again 
brought  to  the  hospital,  November  17.  It  was  at  this  time 
that  she  first  came  under  my  observation.  On  examination  the 
patient  was  seen  to  be  well  nourished.  Iler  mucous  mem- 
branes were  of  a  fair  color,  tongue  slightly  coated.  Lungs  and 
heart  negative.  Blood  was  normal.  No  eosinophilia  or  leuco- 
cytosis. 

Description  of  the  Skin  Lesion. — Abdomen  was  full,  rounded 
and  normal-looking  in  contour.  Owing  to  the  presence  of  the 
lesion  about  to  be  described,  palpation  was  impossible.  Quot- 
ing my  notes  taken  at  the  time  of  admission:  "Located  on 
the  center  of  the  abdomen  there  is  an  area  about  13  by  20  cm. 
in  diameter,  which  is  red  and  raw  and  completely  denuded  of 
epidermis.  It  is  bathed  with  a  thin,  greenish-yellow  discharge, 
which  is  apparently  very  irritating  to  the  surrounding  skin. 
On  close  inspection,  one  sees  four  distinct  areas,  which  stand 
out  from  the  denuded  weeping  surface  on  account  of  being 
somewhat  paler  and  slightly  elevated.  Their  outlines  are  in- 
definite, but  their  dimensions  are  apparently  2^^  to  3  cm. 
long  by  1  cm.  wide.  These  lesions,  the  patient  claims,  are 
.scars,  the  result  of  counter-irritants  applied  in  early  childhood. 
The  entire  area  is  extremely  tender  to  the  touch,  the  slightest 
pressure  causing  excruciating  pain. 

"The  epidermis  immediately  bordering  this  denudetl  patch  is 
pale  and  macerated  and  lifeless  in  appearance.  The  entire  ab- 
domen beyond  has  a  dark-brown  color  and  the  skin  is  thick  and 
l)rawny,  as  far  as  the  ensiform  above,  the  pubes  below,  and 
hiterally,  it  extends  well  into  the  flanks.  (See  cut.)  The 
pubic  hairs  qre  ahncst  entirely  wanting." 

Symptoms. — The  chief  symptoms  complained  <  i  wvw  "l)uvn- 
ing"  in  the  wound  and  itching  in  the  surrounding  skin.  The 
flanks  seemed  to  be  particularly  painful  and  the  right  inguinal 
region  was  the  seat  of  distressing  pain,  wliieh  was  described  as 
sharp  and  cutting  in  character. 

Treatment  and  Course  of  Lesion. — Compresses  of  the  filtrate 
from  an  admixture  of  lead  acetate  and  alum  in  water  w  ro 
applietl,  and  a  2  per  cent,  salicylic  ointment  was  spread  a-  ov 
the  surrounding  induratetl  skin  surface.     The  painful  areas  iu 
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the  flanks  wore  treated  by  various  counter-irritants.  Under 
this  treatment  tlie  epidermis  grew  in  rapidly  from  the  sur- 
rounding edges.  The  unevenness  of  the  healing  process  gave 
the  advancing  epidermis  at  the  periphery  of  the  wound  a 
pinked  appearance.  Just  inside  the  white  scarf-skin  and 
bordering  it  all  around  the  wound,  in  a  band  2  mm.  wide,  the 
dark  red,  shiny,  advancing  epidermal  growth  could  be  seen. 

So  quickly  did  the  new  skin  form  that  by  December  7,  about 
three  weeks  after  admission,  an  area  only  12  by  9  cm.,  and 
triangular  in  shape  still  remained  unhealed.  But  now  the 
process  took  a  turn,  the  cicatrices  before  described  broke  down 
and  formed  ulcers  which  enlarged  and  undermined  the  skin  and 
finally  united,  so  that  eventually  there  were  one  large  ulcer 
and  two  smaller  ones,  the  whole  area  covering  a  surface  14  by 
14  cm.  but  still  triangular  in  outline.  The  ulcers  were  about 
3  mm.  deep  and  covered  with  necrotic  tissue,  which  was  cleared 
away  from  time  to  time  with  salicylic  acid.  Under  suitable 
treatment  the  ulcers  granulated  well,  but  there  was  absolutely 
no  tendency  for  the  epidermis  to  spread  over  the  granulated 
surface,  and  on  July  31,  as  there  had  been  absolutely  no  im- 
provement for  two  weeks  or  more,  the  ulcerated  area  was 
excised  and  skin  grafted,  but  the  grafting  was  not  successful. 

Patient's  General  Condition. — With  regard  to  the  patient's 
general  condition  since  her  admission,  there  is  a  great  deal  of 


interest.  From  the  beginning  she  was  nervous  and  apparently 
weak,  although  she  bore  her  suffering  remarkably  well.  Her 
mental  condition  at  times  caused  anxiety,  for  on  several  occa- 
sions she  was  very  despondent  and  melancholia  was  feared. 

Gastrointestinal  Symptoms. — The  chief  difficulties  in  the 
treatment  of  the  case  and  the  most  distressing  features  were 
associated  with  the  symptoms  referable  to  the  gastrointestinal 
tract.  Soon  after  the  patient's  admission  to  the  hospital  it 
was  discovered  that  her  constipation  would  not  yield  to  ordin- 
ary treatment  and  that  the  ordinary  laxatives  were  useless. 
Each  day  she  was  given  increasing  doses  of  purgatives,  and 
more  powerful  medication  along  with  enemata,  but  our  efforts 
met  with  no  result  until  the  thirteenth  day.  The  patient  the 
while  experienced  some  abdominal  discomfort  and  nausea,  but 
did  not  vomit.  For  about  one  week  and  a  half  following,  there 
were  small  movements  occurring  every  other  day,  but  only 
obtained  by  the  employment  of  enemata  and  the  use  of  drugs. 
Beginning  December  12,  the  bowels  became  again  inactive  and 
could  not  be  moved.  The  patient  became  nauseated  and  vom- 
ited large  quantities  of  bile-stained  fluid.  Examination  of  the 
gastric  contents  was  negative.  All  nourishment  was  discon- 
tinued by  mouth.  Nutrient  enemata  were  given  and  the 
stomach  was  washed  out  every  morning,  but  the  vomiting  per- 
sisted. Every  five  or  ten  minutes  large  quantities  of  fluid 
were  brought  up.     The  patient's  rest  was  disturbed,  she  rapidly 


lost  weight  and  strength,  became  depressed,  and  her  condition 
was  indeed  serious.  She  had  no  stool  now  for  practically 
twenty-two  days,  except  that  occasionally  the  enemata  would 
come  away  slightly  colored  and  flecked.  Her  gastric  condi- 
tion woul4  not  permit  the  administration  of  purgatives,  and 
these  (including  croton  oil),  experience  had  taught  were  in- 
effectual. The  only  hope  lay  in  moving  the  bowels.  Hypoder- 
mics of  atropia  and  strychnia  proved  useless;  abdominal  mas- 
sage, owing  to  the  ulceration  of  the  wall,  could  only  be  par- 
tially practiced.  But  all  efforts  were  unsuccessful  until  Jan- 
uary  3,  when  there  were  three  copious  stools,  and  the  bowels 
moved  three  to  four  times  daily  until  the  12th.  The  patient 
recuperated  rapidly,  she  became  brighter,  her  pulse,  which 
had  risen  to  140  to  the  minute  (although  her  temperature  was 
normal)  fell  to  110  and  thereabouts.  Her  vomiting  ceased  and 
she  again  took  food  by  mouth.  Now  that  the  bowels  were  again 
open,  we  took  all  measures  to  endeavor  to  keep  them  regular, 
but  on  the  12th  of  the  month  a  repetition  of  the  attack  of 
vomiting,  depression,  high  pulse  (150)  and  constipation  oc- 
curred and  the  patient  was  considerably  worse  than  in  the 
previous  attack.  For  twelve  days  this  persisted,  when,  for 
some  unaccountable  reason,  the  patient  again  had  several 
copious  movements,  and  as  before  she  rapidly  improved  and 
took  nourishment  by  mouth. 

Operation. — It  was  at  this  time  that  the  abdominal  wound 
was  at  a  standstill,  and  it  was  thought  that  the  sooner  the 
patient  could  be  relieved  of  her  suffering  from  the  ulcer  and 
the  sooner  she  could  get  about  the  better  would  be  her  chance 
for  recovery,  for  she  certainly  could  not  endure  the  strain  of 
many  more  such  attacks;  and,  as  previously  related,  the  ulcer 
was  excised  and  skin  grafted. 

The  patient  recovered  rapidly  from  the  anesthesia  and  had 
far  less  nausea  and  vomiting  than  was  expected  in  view  of  her 
condition.  Within  three  days  after  the  operation  her  bowels 
were  moved  and  the  nausea  and  vomiting  ceased.  Nourish- 
ment, which  up  to  this  time  had  been  given  per  rectum,  was 
now  taken  by  mouth  and  retained.  In  fact,  after  the  third 
day  there  was  no  nausea  and  there  were  copious  bowel  move- 
ments daily.  In  spite  of  the  seeming  improvement  the  patient 
became  progressively  weaker.  At  times  during  the  night  she 
was  irrational,  her  pulse  was  of  good  volume  and  tension,  but 
ranged  between  120  and  140.  Her  temperature  was  irregular, 
reaching  100.5  on  the  second  and  fifth  days  after  operation, 
and  101.7  on  the  ninth  day.  She  lost  rapidly  in  weight  and 
strength.  On  the  eighth  day  her  mouth  and  tongue  became 
ulcerated  and  soon  were  so  tender  that  food,  not  even  liquids, 
could  be  taken.  Local  treatment  was  of  no  avail.  The  pa- 
tient steadily  grew  worse  and  died  on  the  twelfth  day  after 
operation.     An  autopsy  was  not  granted. 

THE    CAUSE    OF    DEATH    UNDETERMINED. 

What  was  the  cause  of  death  ?  Whether  or  not  death 
was  due  to  the  x-ray  could  not,  of  course,  be  definitely 
settled  without  a  section.  It  is  most  probable  that  the 
patient  had  some  intra-abdominal  trouble  which  we  were 
unable  to  determine.  On  the  other  hand,  the  peculiar 
symptom-complex  makes  it  appear  as  though  the  Eoent- 
gen  ray  may  have  produced  some  tissue  changes  of  which 
we  are  totally  ignorant.  It  seems  probable  that  aside 
from  the  pathologic  lesions  produced  in  the  nerves  and 
vessels  of  the  abdominal  wall  that  similar  injury  may  be 
wrought  on  the  sympathetic  system.  The  instances  cited 
in  which  the  prolonged  use  of  the  a;-ray  on  the  abdomen 
causes  nausea  and  even  vomiting  plainly  indicate  that 
some  obscure  changes  take  place.  In  the  cases  in  which 
the  untoward  effects  are  temporary,  it  is  most  rational 
to  believe  that  there  is  no  demonstrable  pathologic  proc- 
ess, but  that  merely  a  functional  disorder  of  the  in- 
ternal organs  exists. 

CASES  REPORTED  IN   LITERATURE. 

Ouidin.  Barthelemy  and  Darier,^  in  their  most  ad- 
mirable papers,  review  many  cases  that  complained  of 
nausea  and  vomiting  after  x-ray  exposure.     In  Case  43 
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of  their  seri(3s^  abdominal  pain  persisted  for  two  months 
after  a  45-minute  exposure,  but  physical  examination 
was  entirely  negative. 

While  the  literature  teems  with  recitals  of  cases  ot 
severe  a;-ray  burns,  there  are  extremely  few  references 
made  to  death  following  the  use  of  the  Roentgen  ray. 
The  few  cases  reported  are  incompletely  given.  I  will 
give  resumes  of  these  cases. 

Case  1. — A  man-  in  St.  Paul  met  with  a  street  car  accident, 
and  a  skiagram  was  taken.  He  has  since  died,  and  certificate 
of  death  attributes  the  unfortunate  result  to  burns  inflicted 
by  the  rays.  The  medical  man  who  took  the  skiagram  denies 
that  the  patient  was  "burned  so  seriously  as  to  cause  fatal 
injury." 

Here  nothing  is  said  as  to  the  region  of  the  body 
injured,  extent  of  injury,  time  of  death  after  the  acci- 
dent— in  fact,  none  of  the  data  necessary  to  the  proper 
adjudgment  of  the  case. 

Case  2. — Patient,^  female.  Neck  of  femur  was  fractured 
and  skiagraph  taken  April  7.  Exposure  lasted  2  hours.  On 
April  27,  a  second  picture  was  taken,  with  2  hours  and  10 
minutes'  exposure.  Later  the  patient  became  mentally  unbal- 
anced, and  the  abdominal  Avail  ulcerated,  and  she  eventually 
succumbed.  No  further  data  are  given,  although  death  is 
attributed  to  the  aj-ray. 

Case  3. — In  this  case*,  too,  there  was  a  fracture  of  the  femur. 
Two  exposures  to  the  rays  were  made,  twenty  days  apart.  The 
first  lasted  35  and  the  second  45  minutes.  A  10-inch  coil  was 
used  and  5i/^-inch  spark.  Eight  days  after  the  last  exposure  a 
"gangrenous  slough"  6  by  3  inches  formed  on  the  abdomen. 
Death  occurred  six  months  later,  and  was  attributed  to  "shock, 
as  a  result  of  fracture  of  the  thigh  and  to  the  x-vay." 

CONCLUSIONS. 

From  these  few  cases  so  meagerly  reported  one  can 
not  arrive  at  any  conclusion.  It  is  certain  that  in  the 
literature  there  is  no  authentic  case  of  death  directly 
due  to  and  following  the  use  of  the  a;-rays.  All  of  the 
three  cases  had  sustained  an  accident,  and  it  is  quite 
probable  that  death  was  directly  or  indirectly  due  to 
these  injuries  and  that  the  Roentgen  ray  had  nothing 
whatsoever  to  do  with  it. 

Our  case,  it  seems  to  me,  is  quite  different  from  those 
cited.  In  the  first  place,  there  had  been  no  accident  and 
the  patient  was  in  a  fairly  good  general  condition  before 
the  burn  occurred.  That  she  gradually  and  steadily 
declined  after  the  appearance  of  the  abdominal  lesion, 
there  is  no  doubt.  Whether  this  progressive  decline, 
with  the  concomitant  gastrointestinal  symptoms,  was 
due  to  internal  tissue  injury  following  the  use  of  the 
x-ray,  or  whether  it  was  the  manifestation  of  some  or- 
ganic trouble,  is  very  difficult  to  say.  That  the  case 
was  a  very  peculiar  one  is  certain.  I  have  reported  it  in 
the  hope  that  if  they  exist  it  may  bring  reports  of  sim- 
ilar cases  to  press,  and  with  the  intention  of  bringing 
before  skiagraphers  the  possible  serious  results  that  may 
be  attributed  to  the  use  of  the  a;-ray. 
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BINOCULAR  MAGXIFIER  FOR  USE  IN 

OPERATING.* 

EDWARD  JACKSON,  M.D. 

DENVER. 

In  using  the  binocular  magnifier  it  is  essential  that 
the  two  lenses  shall  be  kept  the  same  height  before  the 
two  eyes.  Unless  this  is  done  binocular  vision  becomes 
impossible  because  of  the  vertical  prismatic  effect.  To 
insure  the  keeping  of  the  lenses  in  proper  position  the 
gutta-percha  headband  has  been  adopted  to  support  the 
instrument.  When  this  is  obtained  of  the  proper  size 
softened  by  heat  and  molded  to  the  head  of  the  operator 
who  is  to  use  it,  an  ideal  means  of  support  has  been 
secured. 

To  enable  the  operator  to  illuminate  the  field  of  opera- 
tion and  still  keep  both  hands  free  for  the  operation,  I 
have  added  a  mirror  to  the  instrument.  This  is  illus- 
trated in  the  accompanying  cut. 


The  progress  of  cremation  in  this  country  leads  that  of 
the  entire  world.  There  arc  twice  as  many  incinerations  in 
the  United  States  as  in  all  of  the  rest  of  the  world  combined. 
The  number  everywhere,  however,  is  rapidly  increasing.  Spain 
is  one  of  the  last  to  recognize  cremation.  Russia  will  do  so 
in  the  very  near  future. — Meyer  Bros.'  Druggist. 


Magnilier  with   iiiuminating  mirror. 

The  condensing  mirror  of  proper  size  and  curvature 
gives  as  good  lighting  as  the  condensing  lens  ordinarily 
used  for  purposes  of  focal  illumination.  With  it  the 
source  of  light  may  be  placed  behind  the  patient  or  in 
whatever  position  may  be  most  convenient.  After  the 
mirror  has  been  properly  adjusted,  a  very  slight  move- 
ment of  the  head  will  give  any  modification  of  illumina- 
tion that  may  be  desirable;  and,  without  an  assistant, 
both  hands  are  left  entirely  free  for  use  in  the  operation. 

The  instrument  is  of  great  practical  service  in  such 
minor  surgery  as  the  removal  of  misplaced  lashes,  or  of 
foreign  bodies  embedded  in  the  cornea ;  as  well  as  in 
more  serious  operations,  like  the  division  of  the  capsule 
for  secondary  cataract. 

♦  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  In  the  Section  on  Ophthalmology,  and  approved 
for  publication  by  the  Executive  Committee :  Drs.  Frank  Allport, 
IL  V.  Wiirdemann  and  J.  A.  Lipplncott. 

Treatment  of  TJlcers  of  the  Leg. — Chenoweth  recommends 
in  Med.  Record  the  following:  "In  ulcers  not  larger  than  a 
dollar  I  have  the  patient  put  the  leg  in  hot  water  for  an  hour, 
then  wash  with  soap  and  clean  water,  dry  the  leg,  then  wash 
with  a  weak  formaldehyd  solution,  dry  thoroughly  and  dust 
ulcer  with  boracic  acid.  Now  I  take  strips  of  rubber  adhesive 
plaster  one-half  inch  wide,  commence  back  of  the  toes,  and 
apply  tight,  overlapping  each  lower  strip,  up  to  the  knee,  then 
apply  an  ordinary  roller  bandage.  I  allow  this  dressing  to 
remain  until  the  discharge  shows  through,  which  it  will  do  in 
from  five  to  seven  days,  and  then  the  whole  dressing  is  taken 
ofT  and  the  ulcer  cleansed  as  before,  and  a  clean  dressing  ap- 
plied. This  will  usually  remain  for  about  two  weeks,  when 
it  is  removed  and  the  wound  dressed  as  before.  These  ulcers 
are  generally  well  in  six  weeks'  time.  In  cases  in  which  the 
ulcers  are  larger  than  a  dollar,  I  send  the  patient  to  bed 
for  two  weeks  with  instructions  not  to  get  up  except  to  empty 
the  bowels  and  bladder.  While  in  bed  I  have  the  patient  use 
a  moist  dressing  of  one  ounce  of  boracic  acid  to  one  quart 
of  water.  Unless  the  ulcer  is  very  large,  the  two  weeks'  rest 
will  reduce  it  so  that  it  can  then  be  treated  as  a  small  ulcer, 
but  if  two  weeks  is  not  long  enough  I  keep  the  patient  in 
bed  two  weeks  longer,  although  this  is  very  rarely  required. 
As  soon  as  the  plasters  are  applied  I  allow  the  patient  to  fol- 
low his  usual  occupation.  After  the  ulcer  has  entirely  healed 
1  liave  the  put  lent  wear  :\n  clastic  stocking." 
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THE  BACTERIOLOGY  OF  EMPYEMA  AND  ITS  BEARING 
ON  SURGICAL  TREATMENT. 

Even  in  these  enlightened  days  the  truth  that  em- 
pyema is  a  surgical  disease  is  not  as  generally  recognized 
as  it  should  be.  The  fact  that  a  few  patients  have  re- 
covered after  simple  aspiration  of  purulent  effusions 
from  the  pleura  has  apparently  encouraged  many  phy- 
sicians to  wait  for  some  time  and  try  medical  measures 
before  deciding  on  operative  measures.  The  belief  seems 
quite  general  that  certain  purulent  effusions,  for  ex- 
ample, those  following  pneumonia,  are  more  likely  to 
disappear  spontaneously  than  are  those  in  which  some 
other  organism  is  present. 

Some  ground  for  this  is  found  in  one  of  the  first  care- 
ful studies  of  the  bacteriology  of  pleural  exudates  by 
Prince  Ludwig  Ferdinand^  of  Bavaria,  who  found  thai 
infections  with  pneumococcus  run  a  much  milder  course 
than  do  those  by  the  streptococcus,  for  example,  and 
reported  several  spontaneous  recoveries  in  pneumococcus 
empyema.     Bearing  on  this  subject  the  study  of  135 
cases  of  empyema  treated  at  the  Boston  City  Hospital 
during  the  past  six  years,  which  is  reported  by  With- 
ington,-  is  of  interest.     The  bacteriologic  examinations 
in  this  series  of  cases  were  in  charge  of  Professor  Coun- 
cilman.   Pneumonia  preceded  the  empyema  in  the  great 
majority  of  cases;  80  certainly  out  of  135  and  probably 
95  cases  were  preceded  by  this  disease.    The  period  after 
the  onset  of  pneumonia  when  pus  was  first  detected 
ranged  from  six  to  sixty-six  days,  and  averaged  twenty- 
five  days.     In  spite  of  the  fact  that  most  of  the  cases 
followed  pneumonia  it  seems  that  the  Diplococcus  lan- 
ceolaUis  has  no  distinct  relation  with  the  condition,  for 
other  organisms,  specially  the  streptococcus,  were  quite 
as  frequently  present.    In  all  the  pneumococcus  appeared 
in  60  cases  and  the  streptococcus  in  74  cases.     In  a 
number  of  these  cases  the  infection  was  a  mixed  one; 
staphylococci,  the  colon  bacillus,  the  typhoid  bacillus 
and  several  others  being  represented  in  the  series.    Op- 
erations were  performed  in  all  but  20  cases.     Of  the  20 
cases  not  operated  on  several  seemed  to  be  recovering, 
and  while  the  exudate  contained  pathogenic  organisms 
it  was  not  markedly  purulent  and  operation  did  not  seem 
to  be  necessary.     In  other  cases  operation  was  refused. 
The  operation  performed  most  frequently  was  drainage 
of  the  pleura  by  incision  after  resection  of  the  seventh 
or  eighth  rib.     The  immediate  effect  of  operation  was 

1.  Arch.  f.  kiln.  Med.,  1892,  vol.  I,  p.  1. 

2.  Boston  Medical  and  Surgical  Journal,  1902,  vol.  cxlvil,  p.  505. 


to  reduce  the  temperature  and  improve  the  general  con- 
dition of  the  patients  so  that  92  left  the  hospital  im- 
proved after  an  average  stay  of  about  thirty-two  days. 
The  majority  of  these  patients  were  well  on  the  way  to 
convalescence. 

From  a  surgical  standpoint  a  very  interesting  fact 
brought  out  in  these  cases  is  that  the  gravity  of  cases 
with  streptococcus  infection  does  not  seem  to  have  been 
greater  than  those  from  infection  with  the  pneumococ- 
cus. This  is  contrary  to  the  observations  of  Prince  Lud- 
wig Ferdinand  and  several  observers  since  the  appear- 
ance of  his  article.  On  the  whole,  the  mixed  infec- 
tions appeared  to  be  more  fatal  than  those  of  a  single 
organism.  Although  10  patients  out  of  20  in  this  series 
of  135  recovered  without  operation,  the  cases  seem  to 
have  been  for  the  most  part  those  in  Avhich  the  effusion 
was  not  very  definitely  purulent;  and  even  including 
these  favorable  cases,  the  mortality  was  50  per  cent., 
while  in  the  cases  operated  on,  which  included  some 
very  grave  cases  accompanied  by  such  conditions  as  ab- 
scess or  gangrene  of  the  lung,  septic  infections  and 
other  diseases  elsewhere,  the  mortality  was  only  39  per 
cent.  This  mortality  is,  we  believe,  very  much  higher 
than  after  operation  in  ordinarj^  uncomplicated  cases 
of  empyema.  Withington  states  that  some  cases  cer- 
tainly recover  without  operation,  but  it  is  difficult  to  de- 
termine in  advance  which  these  will  be. 

It  seems  reasonable  to  conclude  from  this  paper  and 
from  other  recent  observations,  that  whatever  may  be  the 
infection  operation  promises  the  better  chance  for  recov- 
ery. A  possible  exception  is  found  in  the  rare  cases  of 
infection  by  the  typhoid  bacillus.  Gerhardt^  reports  a 
case  in  which  a  purulent  exudate  containing  typhoid 
bacilli  absorbed  spontaneously,  and  from  a  careful  study 
of  the  literature  of  the  subject  he  finds  seven  other  cases 
of  infection  by  typhoid  bacilli  with  recovery  after  simple 
aspiration.  The  cases  of  purulent  effusion  in  the  pleural 
cavity  in  which  it  is  not  possible  to  determine  by  re- 
liable bacteriologic  examination  that  the  infection  is 
with  the  typhoid  bacillus  should  certainly  come  to  early 
operation.  If  this  treatment  were  generally  adopted 
many  lives  would  be  saved  and  the  extensive  operations 
which  have  been  devised  by  Estlander  and  Schede  would 
be  entirely  unnecessary. 


TYPHOID  FEVER  IN  YOUNG  CHILDREN. 
About  a  year  ago^  we  directed  attention  to  the  fact 
that  evidence  was  accumulating  tending  to  show  that 
typjioid  fever  was  not  so  rare  in  cliildren  as  had  been 
generally  supposed.  This  has  been  still  further  sub- 
stantiated by  observations  more  recently  published.  At 
the  last  annual  meeting  of  the  American  Pediatric  So- 
ciety the  reading  of  papers  on  typhoid  fever  in  children 
was  followed  by  considerable  discussion  as  to  whether 
this  disease  ever  occurs  in  children  under  two  years  of 
age. 


3.   Mitteilungen  aus  den  Grenzgebieten  der  Medizin  und  Chirur- 
gle,  1900,  V.  p.  105. 

1.  The  Journal  A.  M.  A.,  Dec.  21,  1901,  p.  1681. 
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The  write-'  of  one  of  the  papers  had  collected  37 
or  38  cases  o::  typhoid  fever  which  had  been  reported  in 
children  under  two  years  of  age,  in  most  of  which  the 
diagnosis  was  founded  on  the  clinical  symptoms,  and  in 
only  about  one-fifth  of  which  the  typhoid  bacillus  had 
Ijeen  isolated.  In  the  discussion  several  clinicians  of 
extensive  experience  stated  that  they  were  not  certain 
of  havinff  ever  seen  typhoid  fever  in  infants  of  less 
tlian  rwT)  voiirs.  and  one  observer,  with  extensive  path- 
ologic experiimce,  stated  that  in  the  Xew  York  Found- 
lino-  Asylum  no  case  had  occurred  in  his  experience  of 
ten  VI  ar-.  nor  in  th«  experience  of  one  of  his  colleagues 
in  iwcntv  years.  In  another  place  he  has  said  that  in 
•.'.iiOO  autopsies  in  the  same  institution  there  was  no 
ise  with  the  lesions  of  typhoid  fever.  Later  investiga- 
tions have  confirmed  the  opinion  of  those  who  recog- 
nized certain  febrile  diseases  in  infants  as  typhoid 
'  ver. 
The  former  belief  that  typhoid  fever  must  be  ac- 
^companied  by  the  usual  intestinal  lesions  has  been  found 
to  be  unfounded.  It  is  now  known  that  infection  with 
the  typhoid  bacillus  may  occur,  the  typhoid  bacillus  be- 
in  the  blood,  while  the  intestinal  lesions  are  slight 
absent.  In  such  cases  the  diagnosis  is  made  certain 
Widal's  reaction  and  the  cultivation  of  the  bacilli 
)m  the  blood.  Because  of  the  slight  development  of 
le  intestinal  lesions  in  children  as  compared  with 
lults,  it  was  not  unnatural  that  those  who  saw  so  little 
the  postmortem  to  correspond  with  their  ideas  of 
)hoid  fever  should  have  become  skeptical  as  to 
Ihether  the  disease  ever  occurred  at  early  ages.  On  the 
ler  hand,  those  observers  who  were  less  impressed  with 
le  pathologic  anatomy,  and  dej)ended  on  the  clinical 
iptoiii-.  were  led  to  diagnosticate  certain  cases  as 
)hoid  fever  by  a  process  of  exclusion.  That  typhoid 
Bver  is  not  actuallv  very  rare  under  the  age  of  two  and 
.mphasized  by  the  cases  recently 
d  Ostheimer.-  They  have 
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TJIK  sri;!;r.M)i-:i;  n|-  I•:l)|)^  ism. 
The  latest  revelation  of  tlic  ••lo-niiii— ""  of  Edilyisni  i- 
effect  that  the  public  mind  ha-  not  yet  reached  the 
)int  where  Ividvit.  prai-ti-r  i-aii  miiirol  infectious  di.-- 
ises.  Therefore,  tlir  dip!'MiuH-i!  output  of  the  rapid 
recess,  $300  conr-;-  -  ^f  Icciuir-;.  arc  not  to  attempt  an\ 
lore  to  cure  -  >rders  by  present  or  absent  treat - 

2.  Amer.  Jour.   .Med.  Sei.,   November.  1902.  p.  868. 

3.  Amer.   Jour.   Med.   Set.   June.   1902.  p.   990. 

4.  Chicago  Med.   Recorder.   Ort    ir,,   1002.   p.   252. 


ment.  One  or  two  recent  experiences  of  her  followers, 
with  possible  legal  proceedings  in  prospect,  may  have 
had  something  to  do  with  this  latest  pronouncement,  but 
whatever  the  cause,  it  is  a  confession  of  failure  and — 
what  is  still  better— a  chance  for  life  for  many  of  her 
deluded  followers.  We  shall  never  know  how  many 
iiuman  lives  have  been  sacrificed  by  Eddyism,  Dowieism, 
etc.,  to  say  nothing  of  the  needless  disease  and  suffering 
they  have  caused.  The  same  announcement  authorizes 
and  advises  the  reporting  of  contagious  diseases  to  the 
proper  authorities,  Mrs.  Eddy,  or  the  literar\-  syndi- 
cate of  Eddyism — a  great  scheme,  by  the  way — having  at 
last  interpreted  the  Scripture  injunction  to  "render  unto 
Caesar  the  things  that  are  Ca?sar*s"'  as  applying  to  this 
point.  It  would  have  been  better  for  the  public  if  she 
had  done  this  earlier,  but  it  is  well  that  it  is  done 
now. 

It  can  not  undo  the  mischief  that  has  been  done,  nor 
is  it  an  absolute  assurance  against  mischief  in  the  future. 
The  ablest  physician  is  not  always  able  to  certainly  diag- 
nose dangerous  communicable  disorders  in  their  begin- 
nings, but  he  can  advise  precautions  while  reserving  his 
opinion.     Is  the  Eddyite  healer  to  be  expected  to  be  a 
better  diagnostician  or  to  have  the  modesty  to  refrain 
from  meddling  where  he  or  she  is — by  this  confession  of 
the  ""profitess" — incompetent?    We  fear  not,  and  there 
may  be  future  tragedies  as  sad  as  those  that  have  stirred 
the  public  in  the  past.  It  is,  moreover,  not  in  contagious 
iir  infectious  diseases  alone  that  this  possibility  exists; 
wf  have  all  heard  of  cases  of  neglected  injuries,  retained 
placenta,  etc..   that  the  most  ordinary  general  practi- 
tioner would  not  have  neglected,  go  on  to  fatal  sep- 
ticemia in  Eddyite  hands.     Who  can  tell  the  countless 
hours  of  needless  suffering  and  the  massacres  of  the  in- 
nocents that  this  Moloch  has  caused,  and  will  yet  cause, 
unless  tlie  high-charging  C.  S.  D.'s  diplomaed  by  Mrs. 
and  licr  syndicate  have  tlic  self-denial  to  forego 
ucrativc  ]»erquisitcs  ?    Is  there  any  good  reason  to 
tliat  they  will  recognize  contagion  in  time  to  pre- 
ad  or  that  the  public  ought  to  trust  them  to 
Hi'    dangers  that  can  only  be  properly  guarded 
t   ^\-    I'lt-   earlie-t   possible  recognition?     As   the 
■he  only  p(issibU'  >afcguard  for 
iw  Huiividuai  and  tiiu  public  is  to  "insist  that  no  Chris- 
ian  Scientist  shall  treat  any  patient  unless  the  exact 
atnre  of  the  ailment  has  been  determined,  (  ithcr  by  a 
■hvsi(-ian  or  l»v  a  local  hcaltli  Milii-ial.'" 
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ment i-  uius  seen  to  oe  pn-ity  seriously  limited,  but  the 
most  damaging  effect  would  be  naturally  expected  to  be 
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on  the  faith  itself  of  its  followers.  As  a  clergyman,  com- 
menting on  Mrs.  Eddy's  order,  says : 

"ThiS;  then,  is  the  comfort  given  to  multitudes  of  fol- 
lowers who  have  made  an  offering  of  lives  more  precious 
than  their  own,  that  they  might  be  faithful  to  Mary 
Baker  Eddy's  teaching.  Under  her  directions  mothers 
and  fathers  have  refused  to  permit  a  doctor  to  attend 
their  children,  and  have  seen  them  die  rather  than  de- 
part from  the  teaching  that  there  is  no  infectious  or  con- 
tagious disease.  Now  they  are  told  that  there  are  such 
diseases." 

Let  us  hope  that  this  is  the  beginning  of  the  end  of  the 
Eddyite  delusion. 


A  HIGHER  STANDARD  OF  ENTRANCE  TO  OHIO 
MEDICAL  SCHOOLS. 

The  Ohio  State  Board  of  Medical  Kegistration  and 
Examination  has  still  further  raised  the  standard  of 
minimum  requirements  for  entrance  into  the  medical 
schools  of  that  state.  At  least  two  years  of  preliminary 
Latin  study  are  now  required  and  the  examination  in- 
cludes botany  or  zoology,  physics  and  chemistry  as  well 
as  rather  more  advanced  mathematics.  The  require- 
ments are  still  none  too  high,  but  are  a  marked  advance 
that  it  would  be  well  if  other  boards  could  imitate.  The 
inclusion  of  a  certain  amount  of  Latin  study  is  judicious, 
for,  say  what  we  will,  it  is  the  best  foundation  for  the 
scientific  study  of  medicine,  and  though  the  require- 
ments may  not  go  far  enough  to  insure  very  much  class- 
ical culture,  it  is  a  step  in  the  right  direction.  We  are 
not  likely  to  be  altogether  the  gainers  by  the  popular 
tendency  of  the  day  to  reject  the  old  courses  of  classical 
study  as  a  leading  part  of  an  education,  not  even  in  a 
practical  way.  The  graduates  of  the  German  gymnasia 
where  the  classics  are  taught  are  found  to  be  on  the 
whole  better  fitted  for  the  later  scientific  courses  than 
are  those  of  the  Realschulen,  where  the  studies  are  more 
■directly  in  the  modern  practical  lines. 

It  is  fortunate  that  the  Ohio  law  has  put  into  the 
hands  of  the  registration  board  the  power  to  regu- 
late the  preliminary  requirements  of  the  medical 
schools  of  the  state.  The  latter  may  suffer  for  a 
time,  and  some  have  already  succumbed,  and  others 
may,  but  the  final  result  will  be  that  an  Ohio 
diploma  will  be  of  so  much  the  more  worth.  It  will  be 
well  if  in  future  amendments  to  the  medical  practice 
acts  similar  provisions  are  adopted  in  other  states  and 
so  drawn  up  that  the  standards  can  be  raised  to  meet 
the  requirements  of  the  times,  and  the  preliminary  ex- 
aminations taken,  as  in  Ohio,  entirely  out  of  the  hands 
of  the  medical  schools  themselves.  At  present  there  is 
little  danger  of  the  standard  being  made  too  high ;  medi- 
cine is  classed  as  a  learned  profession  and  we  should 
•endeavor  to  make  it  more  deserving  of  the  name  than  it 
has  been  in  the  past.  With  all  our  facilities  for  educa- 
tion, free  schools,  high  schools  and  universities  prac- 
tically free,  there  is  no  reason  why  any  aspirant  for  the 


medical  profession  should  not  bo  better  prepared  than 
is  the  rule  at  present. 

It  is  not  to  be  expected  that  any  new  methods  will 
be  perfect  from  the  first,  and  the  present  defects  in 
the  Ohio  system,  the  lack  of  uniformity  of  exam- 
inations by  the  different  examiners,  for  example, 
are  only  the  temporary  imperfections  of  a  new  machine 
that  will  be  remedied  by  time  and  use.  We  hope  there 
will  be  no  backward  steps  and  we  do  not  fear  any  too 
enthusiastic  rushing  to  extremes,  but  look  to  the  Ohio 
plan — we  do  not  call  it  an  experiment — as  one  that 
will  soon  have  to  be  generally  adopted,  with  such  modi- 
fications as  experience  and  progress  may  require. 


AN  INDEX  OF  AMERICAN  MEN  OF  SCIENCE. 
Prof.  J.  M.  Cattell  of  Garrison-on-Hudson,  N".  Y., 
who  is  compiling  a  biographical  index  of  scientific  men 
of  the  United  States  for  the  Carnegie  Institution,  asks 
in  the  November  7  issue  of  Science,  for  aid  in  that  work. 
There  are  many,  he  says,  in  private  life,  not  members  of 
scientific  societies,  who  have  published  research  work  of 
value,  and  he  will  be  glad  to  have  their  names  and  ad- 
dresses. The  research  work  referred  to  must,  of  course, 
be  purely  scientific,  but  there  are  many  medical  men 
who  have  done  such  and  the  names  of  some  of  them  may 
have  escaped  Professor  Cattell's  search.  If  this  meets 
the  eye  of  any  of  those  Avho  have  not  received  his  circular 
they  will  do  well  to  inform  him,  giving  a  list  or  state- 
ment of  their  publications  with  their  addresses  so  as  to 
he  duly  included  in  the  index.  It  will  probably  be  ulti- 
mately published  and  be  the  standard  reference  authority 
for  the  names  of  living  American  men  of  science. 


NEW  YORK  HOSPITAL  PHYSICIANS  AS  PAUPERS. 

The  arrest  in  New  York  City,  November  4,  of  the 
superintendent  of  the  Willard  Parker  Hospital  for  Con- 
tagious Diseases,  five  physicians  and  two  attendants  at- 
tached to  the  institution,  on  the  charge  of  illegal  voting, 
was  for  an  ingenious  reason.  According  to  the  New 
Yorh  Medical  Journal,  "no  question  was  raised  as  to 
the  good  faith  of  the  prisoners,  the  point  being  taken  by 
the  prosecution  that  under  the  law  physicians  resident  in 
hospitals  who  receive  compensation  from  the  city  are 
classed  as  paupers  and  not  entitled  to  vote."  This  as- 
tonishing state  of  affairs  leads  one  to  suspect  political 
intrigue,  rather  than  to  believe,  the  law  to  exist  as  stated. 
Anywhere  but  New  York  this  would  be  taken  as  an  un- 
usually daring  piece  of  political  bluff.  Our  contempor- 
ary, however,  is  alarmed,  and  such  phrases  as  "inviol- 
able rights/'  "liberty  is  infringed  upon,"  "deplorable 
tendency"  and  "government  become  a  despotism"  punc- 
tuate the  editorial.  It  would  be  a  serious  matter  if  such 
disfranchisement  were  the  lot  of  every  city-paid  phy- 
sician, but  it  certainly  need  not  be.  If  there  prove  to 
be  any  obstacle  in  the  way  of  New  York  public  hospital 
physicians,  to  prevent  their  voting,  their  confreres  are 
surely  able  to  secure  its  removal  and  to  rescue  these  un- 
fortunate physicians  from  the  ranks  of  paupers.  Why 
should  city-paid  physicians  be  classed  as  paupers  any 
more  thnn  the  city-paid  mayor  and  police? 
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A  NEWSPAPER  FOR  THE  NERVOUS. 
According  to  a  cable  despatch  from  Vienna,  a  news- 
paper for  nervous  persons  is  projected,  ivhich  will  handle 
-rartling  occurrences  in  such  an  unexciting  way  as  to 
permit  sensitive  individuals  to  keep  au  coui'ant  with  the 
times  without  the  needless  shock  liable  to  be  produced  by 
usual  chronicles.  It  will  be  a  demulcent  of  the  day's 
doings,  rendering  them  palatable  to  the  weakest  stomach. 
There  are  some  j^erhaps  who  would  say  that  we  have 
such  periodicals  now,  but  that  is  intended  as  a  slur,  and 
not  to  be  taken  seriously.  In  this  new  organ,  scare- 
heads,  we  su]>pose,  will  be  tabooed,  all  the  bad  news  will 
be  broken  gently,  a  general  mild  neutrality  preserved 
>n  all  irritating  and  disputed  questions,  wars  and  rumors 
uf  wars  will  be  treated  most  diplomatically  and  all  un- 
comfortable details  of  catastrophes,  bank  failures,  etc., 
be  scrupulously  avoided.  In  this  way  the  restful  and 
unirritating  environment  so  needed  by  many  patients 
will  not  be  broken  in  upon  while  at  the  same  time  they 
will  not  forego  altogether  the  pleasures  of  enlightenment 
as  to  the  world's  progress.  The  worst  thing  about  it, 
however,  is  the  possibility  of  suggestion;  a  partial  con- 
cealment or  revelation  is  often  the  strongest  stimulant 
to  the  imagination.  The  eminent  usefulness  of  the  de- 
horrorized  and  expurgated  chronicle  has  its  possible 
hindrances,  but  we  wish  it  success. 


THE  LICENSING  OF  PROFESSOR  LORENZ. 

We  have  commended^  the  action  of  the  Illinois  State 
Board  of  Health  in  following  the  dictates  of  the  law  in 
requiring  Dr.  Lorenz  of  Vienna  to  take  out  a  license  to 
practice  in  the  state.  The  board  exercised  the  leniency 
tbat  the  law  allows  in  not  making  him  take- a.  full  exam- 
nation  and  the  whole  process  was  over  in  an  hour.  This 
■leference  was  a  courteous  action,  since  there  was  no 
question  as  to  his  fitness  to  receive  a  license.  A  South- 
rn  contemporary,^  however,  has  the  following  to  say: 
Too  great  censure  can  not  be  heaped  upon  this  board  for 
its  action  in  this  matter."  We  regret  to  see  such  an 
anarchistic  tendency  in  the  medical  press.  The  disre- 
gard of  law  is  sufficiently  in  evidence  in  the  land  not  to 
need  encouragement  from  the  profession.  The  editorial 
quoted  says  further:  "Professor  Lorenz  acted  with 
<iignity  throughout,  but  it  is  not  agreeable  to  think  what 
opinion  of  America  be  will  take  back  with  him."  He 
will  think  better  of  America  than  would  have  been  the 
case  had  he  been  allowed  to  practice  unlicensed.  Amer- 
ican lawlessness  has  approached  too  near  to  the  status 
of  a  byword  abroad  to  be  comfortable.  Dr.  Lorenz 
knows  what  would  happen  to  an  American  surgeon  at- 
tempting unlicensed  practice  in  Austria.  After  the  Pro- 
lossor's  lice nse  had  beenc^ranted  here  he  expressed  him- 
~^elf  as  not  offended  by  the  requirement  and  said  that  it 
was  entirely  proper. 


WHY  PROHIBITION   FAILS. 

'nirnal  of  Medicine  and  Science,  the  official 

'>i\i:au  ui  the  Maine  Academy  of  Medicine  and  Science, 

and  the  only  regular  medical  journal  published  in  the 

-late,  says  that  prohibition  does  prohibit  if  there  are 

1.  The  Journ.\l,  October  25,  p.  1054. 

2.  The    Louisville    Monthly    Journal    of    Medicine   and    Surgery, 
November. 


only  zealous  and  faithful  officials  to  enforce  the  law. 
That  the  law  can  be  enforced  was  shown,  it  says,  by  the 
late  sheriff  of  Cumberland  County,  and  a  noticeable 
diminution  in  the  demands  on  the  poor  fund  was  an 
accompanying  result.  It  quotes,  further,  the  experience 
of  the  city  of  Quincy,  Mass.,  which  for  twenty  years  has 
been  without  the  open  saloon.  During  that  time  it  has 
doubled  its  population,  tripled  its  valuation  and  in- 
creased its  savings  bank  deposits  over  fourfold.  All 
this  is  not  so  remarkable  as  the  additional  fact  that  while 
the  population  has  doubled,  the  amount  required  for 
poor  relief  has  diminished  a  notable  per  cent.  This  is 
testimony  from  an  apparently  competent  witness  on 
the  ground  and  it  must  be  accepted  until  rebutted  by 
better.  It  is  undeniable  that  we  can  not  absolutely  pre- 
vent illegal  liquor  selling  by  law  any  more  than  we  can 
robbery  and  murder  or  less  criminal  acts,  but  this  truth 
does  not  warrant  the  commonly  repeated  assertion  that 
"prohibition  does  not  prohibit"  in  the  sense  that  it  can 
not  successfully  prohibit.  The  trouble  seems  to  be  rather 
that  we  can  not  or  will  not  often  enough  elect  officers 
who,  sworn  to  enforce  the  laws,  will  not  perjure  them- 
selves. That  any  community  is  better  off  without  the 
free  and  open  sale  of  liquor  needs  no  argument ;  it  is  to 
physicians  at  least  an  established  fact  that  has  no  rela- 
tions with  the  academic  question  of  the  consumption  of 
alcohol  in  the  healthy  organism  or  that  of  its  occasional 
value  as  a  medicine  in  pathologic  states.  It  is  simply  a 
question  of  appetite,  and  appetite  rules,  unfortunately, 
too  much. 


AN  AMBITIOUS  AUTHOR. 
One  of  the  most  presumptuous  proceedings  on  the  part 
of  an  individual  in  getting  a  production  published  in  a 
large  number  of  medical  journals  is  that  of  a  Brooklyn 
physician.  This  gentleman  sent  us  an  article,  which  was 
ostensibly  a  protest  against  the  use  of  the  curette,^  and 
advocating  the  use  of  an  "alkaline  solution."  The 
article  was  neither  good  nor  bad,  just  an  ordinary  paper, 
repeating  old  arguments  and  advocating  nothing  new. 
]^either  did  it  appear  to  be  an  advertisement  of  any- 
thing, unless  the  "properly  combined  alkaline  solution" 
recommended  has  reference  to  a  certain  proprietary  med- 
icine. This  is  possible,  and  if  so  the  article  would  have 
been  followed  up  in  such  a  manner  that  there  would  be 
no  misunderstanding  as  to  what  is  referred  to.  We  say 
"would  have  been,"  for  the  probability  is  that  if  there 
was  anything  of  the  kind  intended  the  manufacturers  of 
the  proprietary  medicine  referred  to  will  hesitate  now 
to  take  advantage  of  the  first  "coup."  The  MS.  was  re- 
turned by  us,  not  because  we  suspected  anything,  nor  be- 
cause it  was  particularly  inferior.  Shortly  after  we 
returned  it,  it  appeared  on  the  same  date  in  two  of  the 
weeklies,  and  another  weekly  brought  it  to  our  table  the 
next  week.  Immediately  afterward  it  began  to  appear 
in  monthly  journals  of  all  kinds,  including  homeopathic. 
We  have  now  had  the  pleasure  of  seeing  this  remarkable 
production  in  no  less  than  twenty-two  medical  jour- 
nals, and  the  journals  and  the  article  are  still  com- 
ing. We  wrote  to  the  editors  of  a  number  of  the  jour- 
nals in  which  the  article  first  appeared,  asking  if  it  was 

1.  Septicemia  and  the  Curette.     By  H.  Plympton,  M.D.,  Brook- 
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understood  by  them  to  be  an  original  contribution,  and 
each  gave  the  same  reply :  that  it  came  with  a  request  for 
immediate  publication.  Each  editor  supposed  that  it 
was  contributed  to  his  journal  only.  We'  may  be  mis- 
taken in  suspecting  that  the  article  was  to  be  utilized  in' 
pushing  a  certain  proprietary;  it  is  barely  possible  that 
the  author  merely  wished  to  advertise  himself.  If  this 
is  the  case,  he  has  succeeded  magnificently.  It  is  barely 
possible  that  he  may  find  that  he  has  overdone  the  thing, 
especially  if  he  had  proposed  to  publish  articles  in  med- 
ical journals  hereafter.  It  is  extremely  likely  that  he 
will  realize  that  he  may  fool  the  editors  once,  but  only 
once. 


Medical     News. 


CALIFORNIA. 

Riverside  Hospital  Opens.^ — Tlie  new  Riverside  City  Hos- 
pital was  opened  for  the  reeeption  of  patients,  October  27. 

Hospital  for  State  University.— The  University  of  Cali- 
fornia is  considering  the  advisability  of  erecting  a  $400,000 
hospital  in  San  Francisco,  to  be  under  the  complete  control  of 
the  medical  school. 

Addition  to  County  Hospital. — The  county  supervisors 
have  decided  to  expend  $.350,000  in  the  erection  of  six  new 
buildings  for  the  Los  Angeles  County  Hospital.  These  will  in- 
clude an  administration  building,  a  power  house,  a  kitchen 
building,  and  a  contagious  ward  and  two  medical  buildings. 

Vital  Statistics  of  San  Francisco. — In  October  OOG  deaths 
occurred,  equivalent  to  an  annual  death  rate  of  20.19  per  1000. 
In  October,  1901,  there  Avere  fiOG  deaths,  or  an  annual  rate  of 
18.86.  The  principal  causes  of  death  were  tuberculosis  73, 
cancer  37,  diphtheria  23,  heart  disease  70,  Bright's  disease  28, 
accident  32,  homicide  3,  and  suicide  17.  During  the  month 
500  births  were  recorded. 

CONNECTICUT. 

Personal. — Dr.  ^^■illiam  J.  Tracey,  for  nearly  twelve  years 
health  oHicer  of  Norwalk,  has  resigned,  and  Dr.  Henry  C.  Sherer 
has  been  appointed  in  his  stead. 

Infectious  Diseases. — During  October  there  were  reported 
{u  the  State  Board  of  Health  220  cases  of  scarlet  fever,  175  of 
diphtheria.  148  of  typhoid  fever,  72  of  whooping  cough,  36  of 
measles,  15  of  consumption,  6  of  cerebrospinal  fever  and  4  of 
smallpox. 

To  Establish  Tuberculosis  Sanitarium. — The  incorpora- 
tion of  the  New  Haven  County  Anti-Tuberculosis  Association 
has  been  consummated  to  establish  and  maintain  in  New  Haven 
County  a  sanitarium  for  the  treatment  of  curable  cases  and  to 
aid  all  efforts  put  forth  for  the  suppression  and  prevention  of 
the   disease. 

October  Deaths. — There  were  1133  deaths  in  the  state 
during  October.  This  was  33  less  than  in  September,  71  more 
than  in  October  of  last  year,  and  31  more  than  the  average 
number  of  deaths  in  October  for  the  five  years  preceding.  The 
death  rate  was  15.9  per  1000  per  annum  for  the  large  towns,  for 
the  small  towns  12.2,  and  for  the  whole  state  14.9.  The  deaths 
reported  from  infectious  diseases,  including  diarrheal,  were 
283,  or  nearly  25  per  cent,  of  the  total  mortality. 

ILLINOIS. 

The  Kewanee  Public  Hospital  Association  has  been  in- 
corporated. 

Zeller  Received. — Dr.  George  A.  Zeller,  superintendent  of 
the  Illinois  Asylum  for  the  Incurable  Insane,  Baitonville,  who 
has  recently  returned  from  the  Philippine  Islands,  was  ten- 
dered a  reception  at  the  asylum,  November  5. 

Illinois  State  Medical  Society  Change  of  Date. — In  order 
to  accommodate  itself  to  the  date  of  meeting  of  the  American 
Medical  Association,  the  Illinois  State  Medical  Society  has 
changed  the  date  of  its  annual  meeting  in  Chicago  to  April 
29  and  30  and  May  1  and  2,  1903. 

Smallpox  in  Evanston. — Up  to  November  17,  57  cases  of 
smallpox  have  been  reported,  all  except  3  among  foreigners. 
Vaccination  and  revaccination  have  been  very  generally  prac- 
ticed. The  village  has  arranged  to  send  such  cases  as  it  may 
desire  to  the  Isolation  Hospital,  Chicago. 


Chicago. 

Alexian  Brothers"  Hospital  Benefit.— The  annual  benefit 
(•(.ncert  for  the  Alexian  Brothers'  Hospital  netted  the  institu- 
tion about  .$5000. 

Pneumonia  Causes  Concern. — The  increase  in  pneumonia 
is  causing  the  Health  Department  great  concern.  They  cair 
attention  to  the  wide  distribution  of  the  germ. 

Increase  in  Mortality. — For  the  week  ended  November  1  the 
death  rate  was  12.50  per  1000  per  annum;  for  the  week  ended 
November  8,  13.43,  and  for  the  week  ended  November  15,  13.91. 
Last  week's  480  deaths  represent  an  increase  of  10.5  per  cent, 
over  the  first  week  and  of  12.0  per  cent,  over  the  corresponding 
week  of  last  year. 

Cottages  for  Consumptives. — The  commission  appointed  a 
year  ago  by  President  Hanberg  of  the  county  board  to  devise 
plans  for  improving  the  service  of  the  Dunning  institutions,^ 
recommends  the  abandonment  of  the  present  i;onsumption  hos- 
pital and  the  construction  of  cottages  for  the  treatment  of  the 
disease.  The  commission  also  recommends  that  the  incurable 
insane  patients  be  separated  from  those  sulTering  from  tem- 
porary dementia. 

Personal. — Dr.  Charles  Louis  Mix  has  been  appointed  to  the 

medical   staff   of   Cook   County   Hospital. Dr.   Jaques   Loeb 

has  been  appointed  professor  of  physiology  in  the  University  of 
California. Dr.  .John  R.  Neely  has  been  made  acting  super- 
intendent of  the  Cook  County  institutions.  Dunning,  pending 

the  appointment  of  a  successor  to  Superintendent  Ijange. 

Dr.  and  Mrs.  Frank  W.  .Jay   returned  to  Chicago  after  a  year'.s^ 

trip  abroad. Dr.  Edward  B.  McDowell  has  returned  from  a 

trip  to  Fiji,  Samoa  and  Hawaii. 

LOUISIANA. 

The  Louisiana  State  Board  'of  Health,  November  12,  re- 
elected the  following  officers:  Dr.  C.  L.  Horton,  medical  in- 
spector ;  Dr.  S.  G.  Gill,  shipping  inspector ;  Dr.  P.  E.  Archinard,. 
bacteriologist;  Dr.  J.  H.  Lamb,  quarantine  inspector  at  Port 
Eads;   Col.  F.  C.  Zacharie,  attorney. 

California  Censured  Again.— At  a  meeting  of  the  State 
Board  of  Health,  November  12,  resolutions  were  adopted  cen- 
suring the  California  Board  of  Health  for  suppressing  facts  in 
relation  to  bubonic  plague  in  San  Francisco,  and  recommending 
a  national  conference  for  the  purpose  of  adopting  measures  to 
eradicate  the  disease. 

Charity  Hospital  Staff. — At  the  regular  monthly  meeting 
of  the  Board  of  Administrators  of  the  Charity  Hospital  of 
New  Orleans,  held  November  3,  Dr.  J.  A.  Danna  was  elected 
second  assistant  house  surgeon,  vice  Dr.  J.  M.  Batchelor 
promoted  to  the  position  of  first  assistant  house  surgeon, 
which  vacancy  had  been  caused  by  the  resignation  of  Dr.  E.  D. 
Fenner. 

Arrangements  for  Medical  Meetings  in  New  Orleans. — 
The  Committee  on  Arrangements'  subcommittee  on  finance  of 
the  American  Medical  Association  held  a  meeting  at  which 
plans  were  discussed  as  to  means  of  raising  funds  to  entertain 
the  physicians  expected  to  be  in  the  city  at  the  meeting  of  the 
Association  in  May  next. — — The  committee  of  arrangements  of 
the  American  Public  Health  Association,  which  will  meet  here, 
December  8,  and  be  in  session  for  five  days,  held  a  meeting 
November  12.  An  elaborate  program  of  entertainment  was 
decided  on.  Dr.  Clement  P.  Wilkinson  is  chairman. Ar- 
rangements are  being  made  for  entertaining  the  Association  of 
Medical  Officers  of  the  Army  and  Navy  of  the  Confederacy, 
which  will  meet  in  this  city,  April  19,  1903,  at  the  time  of 
the  United  Confederate  Veterans'  reunion. 

MAINE. 

Banquet  to  Dr.  Hunt. — After  twenty-eight  years  of  faitli- 
ful  service  as  superintendent  of  the  Maine  General  Hospital, 
Portland,  Dr.  Charles  0.  Hunt  retired  a  short  time  ago.  On 
November  5  Dr.  Hunt  was  given  a  complimentary  dinner  by 
the  past  medical  officers  of  the  hospital. 

Personal. — Dr.  Charles  D.  Smith,  Portland,  has  been  ap- 
pointed superintendent  of  the  Maine  General  Hospital,  Port- 
land,  vice   Dr.   Charles   0.   Hunt,   resigned. Dr.   Samuel   J. 

Bassford,  after  21  years  of  practice  in  Biddcford,  has  retired. 

Dr.    Edson   E.   Goodrich,    Waterville.   has   been   appointed 

superintendent  of  the  Oldtown  Hospital,  and  has  moved  to 
Bangor. 

Damages  Against  Physician. — In  the  Supreme  Judicial 
Court.  Augusta.  November  8,  Associate  Justice  William  P. 
Whitehouse  presiding,  the  jury  in  the  case  of  Leonard  Barber 
of  ^Nfanchcster  vs.  Dr.   George  C.   Parker.   Winthrop,   returned 
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A  verdict  of  .*241.42  for  the  plaintiff.  The  phiintiff  claimed 
that  the  defeiilant  treated  a  dislocation  of  the  right  shoulder 
in  an  un^^kilful  and  careless  manner  and  prevented  the  plain- 
tiff from  attending  to  ordinary  business  and  caused  him  much 
-.ulfi  jing.  Tho  defense  contended  that  the  case  was  treated 
properly.  A  number  of  leading  physicians  and  surgeons  of 
the  state  testified  for  the  defense.  A  motion  for  a  new  trial 
was    filed. 

NEBRASKA. 

Creighton  Medical  College,  Omaha,  opened  for  the  year 
with   10.5  stud'  nts.  of  whom  5o  belong  to  the  freshman  class. 

Medical  Library  Transferred. — The  library  of  the  State 
Medical  Society,  numbering  about  one  thousand  volumes,  has 
Leen  transferred  to  the  Lincoln  library. 

Corporation  Not  a  Practitioner. — A  corporation  can  not 
collect  moniy  for  services  as  a  physician.  So  it  was  ruled 
by  Judge  Stubbs  at  Omaha  November  15  in  the  case  of  the 
-tate  Electro- Medical   Institute  against  L.  N.   Platner.     Suit 

as  brought  to  recover  $75.  Judgment  was  obtained  in  the 
justice  courts.  The  case  was  appealed  and  the  finding  re- 
versed, because,  as  a  corporation  can  not  practice  medicine 
jinder  the  state  laws,  it  can  not  collect  for  its  services. 

NEW  YORK. 

Smallpox  in  Rochester. — There  are  now  33  cases  of  small- 
iiox  at  the  Hope  Hospital,  Rochester,  X.  Y. 

Death    Rate    of    Large    Cities. — Of    the    twelve    cities    of 

1,000  population  or  more,  Schenectady  has  the  lowest  annual 

•ath  rate — 12..S  per   1.000.     Elmira  has  a  death  rate  of  13; 

-yracuse,  Buffalo  and  Rochester.  14;  Albany,  15.2;  Xew  York, 

17;  Troy,   17.5;   Binghamton,  18.5;   Xewburgh,   18.0;   Auburn, 

20,  and  Yonkcrs,  21.5. 

Site  for  New  State  Hospital. — Members  of  the  State  Lun- 
iicy  Commission  spent  a  few  days  inspecting  sites  for  the  pro- 
posetl  new  state  hospital  for  northern  New  York.  It  has 
practically  been  determined  that  the  new  institution  shall  be 
'oeated  in  Washington  County.  Corastock's.  Smith's  Basin, 
-alem,  Greenwich  and  Hartford  were  visited.  The  next  leg- 
islature will  be  asked  to  make  an  appropriation  for  the  new 
liospital. 

Bu^alo. 

Unclean  Barbers  Convicted. — As  a  lesult  of  a  concerted 
iulion  by  the  health  department  inspectors  and  the  union  of 
the  Buffalo  barbers,  eight  Italian  barbers  were  convicted  in 
the  miuiicipal  court  of  violating  the  city  ordinances  regulating 
the  management  of  barber  shops.  The  complaint  in  each  case 
Avas  that  the  barbers  have  been  using  one  towel  to  every  two 
or  three  customers,  where  the  ordinance  provides  that  each 
iustonier  shall  have  a  clean  towel. 

Comparative  Mortality. — The  last  monthly  statement  is- 
sued by  the  Bureau  of  Vital  Statistics  shows  393  deaths  in 
October  as  compared  with  431  in  October,  1901,  a  decrease  of 
ns.  Taking  the  death  roll  month  by  month  since  the  first 
of  the  year  and  comparing  it  with  the  corresponding  months 
last  year  it  is  found  that  there  was  a  decrease  in  each  month 
<xcept  March  and  April.  The  total  for  the  ten  months  shows 
a  (hH'rease  of  152  deaths  from  the  nmnber  reported  for  the  first 
tin  months  of  last  year. 

New  York  City. 

New  Superintendent  for  Bellevue. — Dr.  William  ^Mabon, 
Ogdensburg.  superintendent  of  the  St.  Lawrence  State  Hospital 
for  tlic  Insane,  lias  been  appointed  Superintendent  of  Bellevue 
Hospital.    Xew    ^'ork. 

Dr.  Whitmore  Arrested. — Dr.  B.  T.  Whitmore,  the  eastern 
n-presentatiye  of  I'arke.  Davis  &  Co.,  was  arrested,  last  week,  on 
the  charge  of  obtaining  money  by  extorsion  from  the  Water 
Front  Improvement  Company. 

Health  Officer  Doty  To  Be  Reappointed. — It  is  said  that 
Ihe  governor  lias  already  decided  to  reappoint  Dr.  Alvah  H. 
Doty  healtli  oHicer  of  the  port  of  Xew  York.  Dr.  Doty  has 
-erved  in  thit  capacity  since  his  app<iintiiient  liy  Governor 
Morton  in   1895. 

Medical  Laboratory  Suit  vs.  New  York  University. - 
The  .Vppellate  Division  of  tlie  Supreme  Court  has  just  handeil 
<lown  a  judgment  decreeing  the  return  to  the  medical  college 
lalniratory  of  certain  property  held  in  trust  by  the  New  York 
University.  The  jiroperty,  which  is  valued  at  $150,000,  was 
transferred  to  the  university  in  1897.  but  for  several  years 
ihorc  has  been  litigation  over  it,  the  contention  being  that  the 
iiniversitv  has  been  <'iiiltv  of  a  breach  of  trust. 


Popular  Lectures  on  Consumption. — As  a  part  of  the  sys- 
tematic campaign  of  education  to  be  conducted  by  the  Charity 
Organization  Society,  it  has  been  decided  to  have  monthly  lec- 
tures on  the  nature  of  consumption  and  the  means  of  prevent- 
ing its  spread  delivered  at  night  in  the  public  schools.  These 
lectures  are  to  be  in  various  languages  so  as  to  be  understood 
by  the  denizens  of  the  lower  East  Side.  In  connection  with 
this  announcement,  the  statement  is  made  that  more  than  50 
per  cent,  of  the  deaths  among  negroes  in  this  city  are  due  to 
tuberculosis. 

Personal. — Dr.  Frederick  Holme  Wiggin  has  been  appointed 
visiting  surgeon  to  the  City  Hospital. Dr.  Wisner  R.  Town- 
send  has  been  appointed  to  the  vacancy  on  the  committee  on 
union  of  the  New  York  State  Medical  Association  left  by  the 
election  of  Dr.  Frederick  Holme  Wiggin  as  president  of  the 
association.  Dr.  Wiggin  is  a  member  ex-officio  of  this  commit- 
tee.  Drs.  Guy  Brewster  and  Gertrude  Light,  as  a  result  of 

competitive  examination,  have  been  appointed  sanitary  inspect- 
ors.  Dr.  H.  Beekman  Delatour  has  been  appointed  surgeon- 

iu-chief  of  the  ambulance  service  of  BrookljTi. 

New  Hospital  Island  for  Immigrants  with  Contagious 
Diseases. — President  Lederle  of  the  Board  of  Health  an- 
nounces that  progress  is  being  made  in  the  plan  to  build  a  new 
island  in  New  York  Harbor  between  Ellis  and  Liberty  islands 
on  which  to  build  a  hospital  for  the  care  of  immigrants  suffer- 
ing from  contagious  diseases.  Last  September  President  Led- 
erle notified  Commissioner  Williams  that  the  Department  of 
Health  would  terminate  the  agreement  by  which  the  city  cares 
for  cases  of  contagious  diseases  among  the  immigrants  at  this 
port.  The  department  will  take  care  of  these  cases,  however, 
until  the  Government  has  provided  accommodations  for  them. 

OHIO. 

Dinner  to  Dr.  Gallagher. — The  Alumni  Association  of  Ex- 
Internes  of  St.  Alexis  Hospital,  Cleveland,  gave  a  dinner  No- 
vember 0,  in  honor  of  its  president.  Dr.  John  V.  Gallagher.  Avho 
has  recently  returne<l  from  abroad. 

Smallpox  Diminishing. — For  the  week  ended  October  11. 
there  were  reported  to  the  State  Board  of  Health  84  cases  in 
21  locations  in  18  counties;  for  the  week  ended  October  18. 
there  were  73  cases  in  18  locations  in  17  counties,  and  for  the 
week  ended  October  25  there  were  75  cases  in  20  locations  in 
14  counties. 

Personal. — Dr.  Samuel  C.  Lindsay,  late  acting  assistant - 
surgeon,  U.  S.  Army,  has  returned  from  the  Philippines  to  his 

home  in  Salineville. Dr.  Raymond  C.  Whalen  will  return 

from  Manila  and  resume  his  practice  in  Youngstown,  in  Febru- 
ary ne.xt. Dr.  Earl  E.  Gaver,  Columbus,  has  been  appointed 

assistant  physician  at  the  Columbus  State  Hospital  for  the 
Insane. 

True  Bills  Returned. — In  the  cases  of  Drs.  Charles  F. 
Cookes  and  .\sa  E.  Hoskinson.  Columbus,  whoso  licenses  to 
practice  were  revoked  by  the  State  Board  of  Medical  Registra- 
tion and  Examination,  as  noted  in  The  Journal  of  October  7. 
the  grand  jury  found  indictments  October  23,  on  the  charge  of 
having  attempted  i\  criminal  operation  on  a  young  woman, 
who  died  later  from  sepsis.  Both  the  accused  were  released  on 
bonds. 

Tuberculosis  Commission  Meets. — The  State  Tuberculosis 
Commission  met  in  Columbus,  November  10,  and  organized  by 
electing  Hon.  Joseph  H.  Outhwaitc  president,  and  J.  Warren 
Smith  secretary.  The  other  members  present  were  Dr.  Charles 
Slocum,  Max  Senior  and  S.  S.  Knabenshue.  The  commission 
discussed  its  duties  in  a  general  way  and  decided  to  present  to 
the  legislature  papers  on  the  following  subjects: 

"What  Is  Tuberculosis V  Its  rrevention  and  Curability.  lududinp 
the    Sanatoria   Treatment."  by  Dr.  Charles  E.  Slocum,  Defiance. 

"History  and  Ueoords  of  Sanatoria.  Hoth  Foreign  and  Domestic, 
with  Comparative  Climatology  Thereof."  by  Dr.  George  C.  Ashmun. 
(Cleveland. 

"Kconomic  Waste  Ifesulting  from  Tuberculosis  as  Shown  by  Re- 
ports of  Hospitals.  Orphan  Asylums.  .Tails,  Charitable  Associations 
and  Fraternal   Societies."   by    .Mr.    Max   Senior. 

"The  Climate  of  Ohio  as  It  Relates  to  the  Location  of  Sanatoria." 
by  Mr.  ,T.   Warren  Smith. 

"The  Snnitnrinm  :  Size.  Plans.  Cost.  Situation  and  Administra- 
I  ion  lOxpenses,"   by   Mr.   S.   S.  Knabenshue. 

PENNSYLVANIA. 

Internes  Aggrieved. — Seven  resident  physicians  of  Mercer 
Hospital.  Pittsburg,  resigned,  Novemher  7,  on  account  of  dis- 
sati.sfaction  at  the  work  required  of  tlieni  by  tlu>  attending 
staflT. 

Smallpox  at  Erie. — There  are  a  number  of  cases  of  smallpox 
at  Erie.  Dr.  Chester  Stranahan.  one  of  the  prominent  physi- 
cians of  the  citv.  has  been  stricken  with  the  disease. 
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state  Hospital  for  Epileptics, — The  Pennsylvania  State 
Convention  of  the  Directors  of  the  Poor,  at  a  recent  meeting 
in  Somerset,  recommended  the  purchase  of  Highland  Inn  and 
100  acres  of  land  for  the  establishment  of  a  state  hospital  for 
epileptics. 

Examination  of  Judges  for  Retirement. — The  last  legisla- 
ture passed  an  a(;t  authorizing  the  governor  to  appoint  medical 
commissioners  to  inquire  into  the  mental  and  physical  condi- 
tion of  judges,  with  a  view  of  having  those  incapacitated  retire 
on  half- pay  for  the  remainder  of  their  terms.  Governor  Stone 
proposes  to  go  over  the  entire  judicial  list,  and  wherever  he 
finds  a  judge  who  has  not  been  able  to  perform  his  judicial 
functions  for  a  year  or  more,  he  will  appoint  a  commission  to 
examine  him  and  report  the  result.  On  such  a  commission 
the  governor  has  appointed  Drs.  John  V.  Shoemaker,  Philadel- 
phia; Alexander  G.  Fell,  Wilkesbarre,  and  William  K.  Dolan, 
Scranton. 

Philadelphia. 

The  Mutter  lecture  on  surgical  pathology  will  be  delivered 
at  the  College  of  Physicians,  December  2,  by  Major  Louis  A. 
La  Garde,  surgeon,  U.  S.-  Army,  on  "Poisoned  Wounds  by  the 
Implements  of  Warfare." 

The  Welch  Reception. — On  November  14  at  the  Hotel 
Bellevuo  a  reception  was  given  by  the  Medical  Club  of  Phila- 
delphia in  honor  of  Dr.  William  M.  Welch,  president  of  the 
State  Medical  Society  of  Pennsylvania. 

Hospital  Bequests. — By  the  will  of  Raphael  Teller,  legacies 
of  $500  each  arc  made  to  the  Jewish  Hospital  Association,  and 

the  Jewish  Foster  Home  and  Orphan  Asylum. The  will  of 

Eliza  G.  Landreth,  Philadelphia,  provides  that  on  the  death  of 
certain  persons  named  $5000  shall  revert  to  St.  Luke's  Hospital 
of  New  York  for  the  endowment  of  a  free  bed ;  that  $3000  is  to 
revert  to  the  West  Philadelphia  Hospital  for  Women,  and  that 
$5000  shall  go  to  the  Episcopal  Hospital  to  endow  a  free  bed. 

Suicide  Increasing. — The  coroner's  report  shows  that  in 
1901  there  were  153  suicides  in  Philadelphia,  a  rate  of  12  to 
100,000  population.  In  1890  the  rate  was  9.1  to  100,000. 
This  increase  in  the  number  of  suicides  is  general  throughout 
the  country.  Good  authority  states  that  in  1890,  in  50  of  the 
largest  cities  of  the  United  States,  the  average  number  of 
suicides  was  12  per  100,000  of  population,  while  in  1901  it 
was  16. 

Cripples  for  Lorenz. — Hundreds  of  cripples  of  various  sorts 
have  applied  for  treatment  by  Dr.  Lorenz,  at  the  clinic  which 
he  is  soon  to  hold  in  JeflFerson  Medical  College  Hospital.  From 
the  large  list  of  applicants  20  cases  of  congenital  dislocation 
of  the  hip  have  been  selected,  and  careful  study  made,  including 
skiagrams.  From  this  score  of  cases  Dr.  Lorenz  will  make  his 
own  selection  for  operation.  The  Medical  Club  of  Philadelphia 
will  give  a  reception  in  his  honor. 

Typhoid  Epidemic. — Typhoid  fever  may  be  said  to  have 
reached  an  epidemic  condition,  and  is  still  on  the  increase. 
The  official  record  for  the  week  ended  November  15  is:  deaths, 
10;  new  cases,  148;  as  against  8  deaths  and  124  new  cases  for 
the  previous  week.  There  are  probably  800  cases  under  treat- 
ment in  the  city.  The  health  authorities  have  not  determined 
the  source  of  infection.  Portions  of  the  city  supplied  with 
filtered  water  seem  affected  equally  with  those  not  so  supplied. 

Site  for  City  Institutions. — It  is  stated  on  good  authority 
that  the  subcommittee  of  City  Councils'  committee  on  city 
property  are  negotiating  for  a  tract  of  267  acres  of  land  in  the 
Fortieth  ward,  to  be  used  as  a  site  for  a  hospital  for  the 
insane,  an  almshouse,  and  a  hospital  for  contagious  diseases. 
The  plan,  generally  favored,  is  to  remove  the  insane  and  alms- 
house department  from  their  present  location  at  Blockley  and 
on  the  latter  site  to  remodel  and  build  an  institution  for  purely 
hospital  purposes.  This  will  include  the  erection  of  several 
fine  steel  and  glass  isolated  pavilions  for  consumptives.  There 
are  now  in  the  insane  department  of  the  Philadelphia  Hos- 
pital 1300  inmates,  and  1800  more  are  scattered  in  institutions 
throughout  the  state.  It  is  proposed  to  provide  accommoda- 
tion for  all  of  these  in  the  new  institution. 

GENERAL. 

Cholera  Again  Among  Soldiers. — Another  small  develop- 
ment of  cholera  in  the  Army  in  the  Philippines  is  reported 
from  the  Fifth  Infantry,  who  are  on  guard  over  Manila's 
water  supply.  Nin'teen  cases  were  reported  November  13,  of 
whom  7  had  died. 

Leper  Statistics  in  the  Philippines. — The  cases  of  leprosy 
reported  as  existing  in  the  A'arious  provinces  of  the  Philippines 
number   3,063.     The  number   of  male  lepers  is  nearly  double 


that  of  the  females,  2,092  cases  are  adults  and  171  children; 
of  the  total  number  of  victims  1,097  are  married.  The  vast 
majority  of  cases  are  among  members  of  the  Filipino  races.  In 
the  city  of  Manila  there  was  only  one  death  from  leprosy  in 
May.  The  report  of  the  chief  surgeon  at  Manila,  just  received 
at  the  war  department,  says: 

Leprosy  Is  found  generally  throughout  the  islands,  probably  more 
In  the  Vlzayas  than  elsewhere.  At  the  re<iuest  of  the  commissioner 
of  public  health  medical  officers  of  the  Army  searched  for  and  re- 
ported many  cases  during  the  year.  From  their  reports  it  appears 
that  former  estimates  of  the  number  of  cases  of  this  disease  were 
placed  at  too  high  a  figure,  as  nothing  approaching  30,000  sufferers 
was  found.  Reports  were,  however,  incomplete,  as  numerous  places 
were  not  visited. 

The  proposed  leper  colony  is  much  feared  by  the  people,  thus 
leading  to  concealment  of  cases,  and  without  careful  study,  which 
was  not  practicable,  early  leprosy  is  overlooked.  No  cases  have  ap- 
peared in  soldiers,  as  might  be  expected  in  view  of  the  supposedly 
long  period  of  incubation.  The  leper  colony  for  natives  has  not  yet 
been  established. 

Dissatisfaction  of  Naval  Surgeons. — Surgeon-General 
Rixey,  in  his  annual  report  of  the  condition  of  affairs  in  the 
Medical  Corps  of  the  Navy,  refers  thus  to  the  complaints  that 
the  prospect  of  promotion  is  too  meager,  the  work  too  hard 
and  the  nay  too  small: 

Hospitals  with  twice  as  many  patients  as  in  1897  have  fewer 
surgeons,  vessels  at  sea  have  had  their  quota  of  medical  officers 
cut  down  one-third  or  one-half,  and  important  shore  stations  must 
depend   on  the  partial   training   of  a   pharmacist. 

The  hope  entertained  by  young  medical  officers  just  entering  the 
service  for  future  distinction  has  been  so  little  realized,  however, 
that  the  resignations  in  1001  numbered  nearly  one-fourth  of  the 
entries  into  service  in  the  same  period.  The  reasons  leading  up  to 
these  resignations  could  be  traced  to  dissatisfaction  with  the  oppor- 
tunities for  purely  professional  work  and  advancement  offered  by  a 
Service  overworked  and  undermanned. 

New  Semi-Military  Medical  Corps. — A  bill  has  been 
drawn  tip  in  the  interests  of  the  volunteer  and  contract  sur- 
geons now  in  service  in  the  Philippines  providing  for  a  semi- 
military  medical  corps  analogous  to  the  British  Indian  Medical 
Service,  in  which  the  officers  are  given  military  titles  and 
rank.  The  organization  as  proposed  is  to  consist  of  one  assist- 
ant surgeon-general  with  the  rank  of  colonel,  four  deputy  sur- 
geons-general, with  the  rank  of  lieutenant-colonel,  forty  sur- 
geons with  the  rank  of  major,  and  one  hundred  assistant-sur- 
geons with  the  rank  of  captain  and  first  lieutenant  (mounted), 
the  pay  and  allowances  to  be  the  same  as  those  of  correspond- 
ing ranks  in  the  regular  army.  In  the  original  organization 
the  assistant  surgeon-general,  two  of  the  deputy  surgeons-gen- 
eral and  two  of  the  surgeons  are  to  be  appointed  from  the 
regular  medical  corps  of  the  Army,  the  remainder  to  be  from 
the  volunteer  and  contract  surgeons  who  have  had  not  less 
than  one  year  in  tropical  service.  All  are  to  be  appointed 
after  examination,  due  credit  being  given  previous  service. 
All  original  vacancies  remaining  twelve  months  after  the  bill 
becomes  a  law  are  to  be  filled  similarly  to  those  in  the  regular 
Army  medical  service.  The  provisions  as  regards  promotion, 
leave  of  absence,  retirement,  court  martial,  etc.,  are  provided 
for,  the  service,  while  similar  in  functions  to  that  of  the  Army, 
is  strictly  distinct,  and  when  detailed  to  act  under  the  civil 
authorities  it  is  independent  of  military  jurisdiction  and  sub- 
ject only  to  the  orders  of  the  civil  authorities  and  those  of  the 
Secretary  of  War.  It  is  claimed  that  this  bill  will  be  a  relief 
to  the  medical  corps  of  the  Army,  and  do  away  with  the  present 
temporary,  unsatisfactory  and  expensive  employment  of  volun- 
teer and  contract  surgeons,  beside  abolishing  "the  injustice  of 
the  present  system  to  deserving  officers  of  these  classes. 

CANADA. 

A  New  Hospital.— The  Ross  Memorial  Hospital,  the  gift  of 
James  Ross  of  Montreal,  was  formally  opened  at  Lindsay,  Ont., 
November  20.  The  hospital  is  a  handsome  structure  consisting 
of  a  main  building,  and  two  wings,  and  has  been  donated  to 
the  town  by  Mr.  Ross  in  commemoration  of  his  mother. 

Children's  Hospital  for  Montreal.— It  is  intended  that  in 
the  near  future  a  hospital  shall  be  erected  in  Montreal  for  the 
reception  of  children  of  eastern  Canada  suffering  from  such  dis- 
eases as  tuberculosis  or  deformities  of  the  limbs  or  spine.  The 
hospital  may  be  called  "The  Children's  Memorial  Hospital  to 
Queen  Victoria,"  and  will  be  built  on  Mount  Royal  or  in  the 
country  immediately  adjacent  to  the  city. 

Montreal  Maternity  Hospital.— The  fifty-eighth  annual 
meeting  of  the  Montreal  Maternity  Hospital  was  held  last 
week  with  Dr.  T.  G.  Roddick  in  the  chair.  Mrs.  James  Ross 
has  donated  $1000  to  the  hospital.  A  new  building  has  been 
decided  on,  to  cost  $100,000.  The  treasurer's  report  showed  a 
balance  of  over  $5000;  239  patients  were  treated  during  the 
past  hospital  year,  and  only  three  deaths  occurred;  $65,000 
has  already  been  collected  for  the  building  fund  of  the  new  hos- 


Xov.  22.  1902. 


MEDICAL   NEWS. 


1331 


pital  and  $25,000  has  been  expended  for  the  purchase  of  the 
sit«. 

No  Sanitarium.  By-Law  for  Toronto,— The  Board  of  Health 
of  Toronto  has  put  an  end  to  the  hopes  of  the  Anti-Consumption 
League  for  the  submission  of  a  by-law  to  the  ratepayers  for  a 
municipal  grant  of  $50,000,  with  which  to  inaugurate  a  fund 
for  the  establishment  of  a  free  sanitarium  within  twelve  miles 
of  the  city.  The  meeting  of  the  board  was  addressed  by  Dr. 
Sheard,  the  medical  health  officer,  who  said  Toronto  was  in  a 
very  much  better  position  with  regard  to  the  treatment  of  con- 
-umption  than  it  was  a  year  ago.  Xo  bedridden  consumptive 
would  now  be  refused  admission  to  a  hospital,  and  since  June 
9  the  Gravenhurst  Sanitarium  has  received .  from  the  city 
twenty-seven  incipient  cases,  for  which  the  city  was  paying 
forty  cents  a  day  each. 

Ontario  Medical  Council  Matriculation.— For  some  time 
the  medical  students  have  been  complaining  that  the  standard 
of  the  matriculation  examination  in  the  Ontario  College  of 
Physicians  and  Surgeons  was  altogether  too  high.  Members 
of  the  Medical  Faculty  in  Toronto  University  have  taken  up 
the  matter  with  the  government,  with  the  result  that  the 
Minister  of  Education  will  take  steps  to  secure  a  settlement  of 
the  difficulty.  The  trouble  seems  to  have  been  caused  by  the 
indefinite  wording  of  a  clause  in  the  regulations  which  read: 
"He  has  passed  the  examination  conducted  by  the  Eduction 
Department  of  Ontario  of  the  course  prescribed  for  honor 
matriculation  in  arts,  chemistry  and  physics."  It  is  stated 
that  so  seldom  does  any  candidate  take  honors  in  all  subjects 
prescribed  for  this  course,  that  stiidents  of  medicine  would  be 
so  limited  as  to  almost  make  the  examination  prohibitory. 

FOREIGN. 

Scandinavian  Journal  of  Therapeutics. — The  foundation 
of  the  \ordisk  Tidskrift  for  Tcrapi  is  announced  from  Copen- 
liagen.  Dr.  Marius  Lauritzen  is  the  editor,  with  the  collabora- 
tion of  prominent  internists  of  the  Scandinavian  countries. 
It  is  to  be  published  monthly  by  the  Gyldendalske  Boghandels 
Forlag. 

Memorial  Tablet  to  Kussmaul. — Czerny  is  the  son-in-law 
of  the  recently  deceased  German  clinician  Kussmaul.  He  has 
had  the  house  at  Kandern  where  Kussmaul  used  to  live 
marked  with  a  tablet  stating:  "Adolf  Kussmaul,  later  pro- 
f ( ssor  at  Erlangen.  Heidelberg,  Freiburg  and  Strassburg,  prac- 
ticed here.  1850-1853." 

Renewal  of  Opium  Prescription  by  Drug^st. — The  Ger- 
man courts  have  recently  fined  a  druggist  $50,  and  his  assist- 
ant $14,  on  account  of  the  fact  that  they  dispensed  a  prescrip- 
tion calling  for  opium,  and  renewed  it  about  two  thousand 
imes  for  the  same  purchaser.  The  courts  held  that  they 
hould  have  consulted  with  the  physician,  the  author  of  the 
prescription,  before  dispensing  it  an  unusual  number  of  times. 

Golgi's  Silver  Jubilee. — The  twenty-fifth  anniversary  of 
liis  entrance  on  his  professional  career  was  celebrated  October 
-IS,  by  the  friends  of  Professor  Golgi  at  Pavia.  An  edition  de 
liLxe  of  his  own  works  in  three  large  volumes  was  presented 
to  the  illustrious  anatomist  in  the  presence  of  a  large  gather- 
ing of  noted  scientists  and  statesmen,  including  Kolliker,  who 
<ame  from  Wiirzburg  to  congratulate  his  old  friend.  Golgi  is 
now  in  his  eighty-sixth  year  and  in  the  best  of  health. 

Esmarch's  Eightieth  Birthday. — All  wishing  to  contribute 
to  the  testimonial  in  honor  of  Frederich  von  Esmarch,  the  re- 
nowned Gernuxn  surgeon,  whose  name  is  so  immortally  con- 
nected with  the  care  of  the  wounded  on  the  battlefield,  are 
i-ked  to  send  their  communications  to  the  bank  at  Kiel  or 
! 'inning.  The  latter  is  his  birthplace,  and  his  friends  are 
jilanning  a  celebration  there  Jan.  9.  100.3.  Contributions 
-hould  he  addressed  to  the  Reichsbankhauptstelle.  Kiel,  or  to 
ilie  Stiidtische  Spar-  und  Leihkasse  at  Tiinning.  Von  Esmarch 
married  the  aunt  of  Kaiser  Wilhilm  and  ho  has  been  the  recipi- 
<  nf  <>f  honors  of  all  kinds  at  home  and  abroad. 

LONDON  LETTER. 

The  Disuse  of  Splints  in  Colles'  Fracture. 

At  the  Polyclinic  Mr.  .Jonathan  Hutchinson  insisted  that  the 

ordinary  treutmcnt  of  Colles'  fracture  by  splints  is  injurious. 

He   contended    that   the    carpal    fragment    is    very    short   and 

usually  can  not  be  influenced  by  attempts  at  extension,  and 

that  when  there  is  not  firm  impaction  the  broad  surfaces  of  the 

tiroken  bones  lock  them  together  so  that  subsequent  movement 

is  impossible.     He  insisted  that  the  attempt  to  press  fragments 

>f  broken  bone  into  place  by  pads  or  splints  is  bad  practice, 

tid  certain  to  result  in  stiffening  from  adhesions.     These  con- 

Incirms  wore  iurivod  at   many  years  ago  by  Mr.  Hutchinson, 


and  they  have  been  confirmed  by  radiography.  A  study  of  the 
valuable  series  of  radiographs  of  Colles'  fracture  exhibited  by 
Mr.  Eobert  Jones  of  Liverpool  at  the  recent  meeting  of  the 
British  Medical  Association,  did  not  reveal  a  single  case  in 
which  advantage  could  have  resulted  from  the  use  of  splints. 
In  the  majority  the  displacement  of  the  carpal  fragment  was 
insignificant,  and  no  advantage  could  accrue  from  attempts  to 
rectify  it.  In  some  there  was  no  displacement.  In  the 
minority  the  displacement  was  inconsiderable,  and  rectification 
impossible.  Mr.  Hutchinson  showed  a  case  treated  without 
splints,  in  which  the  patient  could  use  her  arm  after  a  month,  and 
although  there  was  some  displacement  there  was  no  stiffening. 
A  radiograph  of  another  case  was  shown  in  which  there  was 
deep  impaction  which  could  not  have  been  remedied  by  splints. 
Here  the  treatment  was  a  plaster-of-paris  splint  for  5  weeks, 
massage  for  a  month,  and  breaking  down  of  adhesions  under 
chloroform.  At  the  end  of  three  months  the  condition  was^ 
unsatisfactory.  Mr.  Hutchinson  advocates  this  treatment  only 
for  Colles'  fracture— fracture  through  the  expanded  carpal  end 
of  the  radius.  In  fractures  higher  up  splints  may  be  necessary. 
But  unless  the  ulna  is  also  broken  a  splint  is  not  usually  neces- 
sary, for  no  great  amount  of  shortening  or  lateral  displacement 
can  occur.  His  advice  is:  when  there  is  displacement  which 
can  be  removed  by  extension  and  returns  when  extension  is 
remitted  use  a  splint,  not  otherwise. 

The  Plague  Pandemic. 
The  Local  Government  Board  has  pul)lished  a  thick  voliune 
of  reports  and  papers  on  bubonic  plague  by  Dr.  R.  Bruce  Low. 
During  the  three  years  dealt  with  in  Dr.  Low's  report,  plague 
has  become  widespread,  and  has  extended  to  every  continent. 
Not  until  the  wave  has  once  more  receded  and  opportunity  has 
been  thus  afforded  for  weighing  all  the  facts  now  being  ac- 
cumulated throughout  the  world  can  the  epidemiologic,  ad- 
ministrative, or  other  lessons  to  be  learned  from  it  be  summar- 
ized. The  records  to  which  Dr.  Low  has  had  access,  though 
they  go  to  confirm  belief  that  as  regards  plague  man  and  the 
rat  are  reciprocally  infective,  do  not  afford  sufficient  data  for 
determining  the  degree  to  which  man  is  in  danger  through  the 
rat.  So  far  as  plague  ashore  is  concerned,  it  appears  that  in 
some  localities  man  and  the  rat  suffered  from  plague  coinci- 
dently;  that  in  others  man  suffered  before  the  rat;  and  that 
in  others  the  rat  suffered  before  man.  When  in  a  particular 
district  the  one  (man  or  the  rat)  has  suffered  plague  ante- 
cedently to  the  other,  the  interval  between  invasion  of  the  first 
and  of  the  second  species  has  been  often  variable,  extending 
somtimes  over  weeks  and  months.  Plague  may  prevail  largely 
among  men  without  rats  becoming  conspicuously  affected,  and 
conversely,  the  disease  may  cause  large  mortality  among  rats 
of  a  locality  while  exempting  man.  As  regards  plague  on 
shipboard  similar  facts  were  forthcoming.  The  disease  does 
not,  under  conditions  of  sea  transit,  appear  to  be  at  all  readily 
conveyed  from  the  rat  to  man  or  from  man  to  the  rat. 

Plague  and  Cholera  in  India. 
Since  the  autumn  of  1S96  plague  has  been  epidemic  in  India. 
Official  reports  fall  far  short  of  the  actual  mortality,  but  it  is 
known  that  during  the  period  from  September,  1896,  to  the 
end  of  June,  1901,  there  were  659,804  attacks  and  .525,401 
deaths  in  the  population,  which  in  1891  was  287,317.048. 
Cholera  is  regarded  with  far  less  fear  than  plague,  though  the 
ravages  of  the  former  disease  far  exceed  those  of  the  latter. 
The  total  deaths  recorded  from  cholera  for  the  years  1896, 
1897,  1898,  1899  and  1900,  were  2,148,149,  while  those  from 
plague  were  403,071. 

Herpes  Zoster  of  the  Third  and  Fourth  Cervical 
Distribution  with  Facial  Paralysis. 
Dr.  A.  Stanley  Barnes  showed  a  case  of  this  rare  condition 
at  the  Clinical  Society.  The  patient  was  a  man  aged  40  years. 
On  Sept.  30,  1902,  he  was  exposed  to  cold,  and  next  day  noticed 
a  few  "pimples"  on  the  right  side  of  his  neck.  By  October  3  the 
herpetic  rash  was  fully  out,  but  he  had  no  pain.  He  continued 
at  work,  but  on  the  8th  he  found  that  the  right  side  of  his 
face  was  paralyzed.  On  admission  to  hospital  next  day  there 
was  a  profuse  herpetic  rash  over  the  third  and  fourth  cervical 
distribution  on  the  right  side  and  the  skin  was  slightly  anal- 
gesic. There  was  no  pain.  There  was  complete  right  facial 
palsy.  The  electrical  reactions  were  normal.  Taste  was  lost 
on  the  right  side  of  the  tongue,  front  and  back,  but  was  pre- 
served on  the  left  side.  There  was  some  dulling  of  the  sense  of 
hearing,  especially  of  the  higher  musical  notes  on  the  right 
side.  By  the  22d  the  rash  had  dried  up  and  the  facial  paralysis 
was  improving,  the  frontalis  and  platysma  particularly  showing 
signs  of  returning  voluntary  movomont. 


:v.i-> 


MEDICAL   NEWS. 


Jour.  A.  M.  A. 


Post  Graduate  Teaching  in  London. 

'Ilio  Assdciatcd  Schools  of  Medirinc  in  London  for  post- 
<rraduate  teacliinj?  are  issuing  joint  cards  admitting  to  the 
clinical  instruction  of  the  following  nietropolitan  liospitsils  and 
schools  of  medicine:  Charing  Cross,  (iuy's,  King's  College,  Mid- 
dlesex, St.  Bartholomew's,  St.  George's,  St.  Marys,  St. 
Thomas'  University  College,  and  WcBtminster.  The  following 
.special  hospitals  are  ahso  included  in  the  scnemc:  the  Bromp- 
ton  Hospital  for  Diseases  of  the  Chest;  the  Hospital  for  Sick 
Children,  (Jreat  Ormond  Street;  the  London  School  of  Tropical 
Medicine;  the  National  Hospital  for  the  Paralyzed  and  Epi- 
leptic, and  the  Uoval  London  Ophthalmic  Hospital.  The  cards 
will  be  available  for  qualified  medical  men,  British,  colonial  or 
foreign;  they  are  nontransferable,  must  bear  the  signa- 
ture of  the  holder,  and  must  be  shown  when  required  to  the 
authorities  of  the  sdiools  or  hospitals  visited.  They  will  admit 
the  holder  to  hospital  practice,  but  not  to  clas.ses  preparatory 
to  any  examination.  The  cards  will  be  issued  on  personal 
application  and  on  evidence  of  qualification  being  furnished 
between  the  hours  of  12:30  and  'A  p.  m.  any  week  day  except 
Saturday,  at  the  ollice  of  the  Metropolitan  Schools  of  Medicine, 
West  wing  Examination  Hall,  Victoria  Embankment,  W.  C.  A 
card  for  three  months  costs  $,35,  one  for  six  months  $50,  with  a 
further  fee  of  $25  for  each  additional  six  months. 

PARIS  LETTER. 

The  Recent  Change  in  the  Treatment  of  Appendicitis. 

Two  years  ago  the  majority  of  surgeons  in  France  were  in- 
clined to  operate  immediately  on  most  cases  of  appendicitis, 
and  this  tendency  was  due  to  Professor  Dieulafoy,  who  declares 
that  no  one  should  die  of  appendicitis  and  that  an  immediate 
operation  is  the  only  safeguard  for  a  patient.  A  certain  num- 
ber of  surgeons  still  cling  to  this  formula,  but  they  are  gener- 
ally found  among  the  younger  men,  who  perhaps  lack  the 
moderation  and  judgment  that  are  apt  to  come  with  advancing 
years.  A  curs^ory  glance  through  the  medical  literature  that 
has  appeared  during  the  last  two  months  demonstrates  how- 
diverse  the  opinions  of  some  well-known  men  are,  and  how 
convinced  they  are  that  their  opinion  is  surely  unassailable. 
Dr.  Savariau«i,  a  surgeon  who  has  just  obtained  a  position  in 
the  hospitals,  is  firmly  convinced  that  all  the  arguments  of  the 
''op])ortunist  school"  can  be  readily  laid  aside.  Operating  on 
a  patient  who  is  suffering  from  an  attack  of  appendicitis  could 
in  nowise  hasten  or  cause  his  death,  the  disturbance  caused  by 
the  surgical  intervention  in  the  natural  formation  of  a  local- 
ized abscess  is  of  slight  account,  the  false  membranes  already 
in  existence  can  be  removed,  provided  suflicient  drainage  is 
insured,  post-operative  hernias  are  more  the  result  of  faulty 
technic  than  of  incising  the  abdominal  wall  at  such  a  time, 
and.  in  short,  not  one  single  argument  can,  according  to  Savar- 
iaud,  justify  procrastination.  Such  statements  are  now,  how- 
ever, made  much  less  frequently,  and  contrast  singularly  with 
the  moderate  statements  made  last  September  at  the  surgical 
congress  at  Brussels.  The  latter  meeting  presented  a  certain 
international  character,  as  numerous  invitations  had  been  sent 
to  the  most  important  surgeons  of  other  countries.  Dr.  Broca, 
surgeon  of  the  new-  Trousseau  Hospital  for  Children,  gave  a 
synopsis  of  his  statistics  since  1892,  which  proved  instructive. 
For  three  years  he  considered  it  expedient  to  operate  on  all 
cases,  with  very  few  exceptions,  and  the  mortality  was  33  per 
cent.  Out  of  79  cases  of  appendicitis  7  were  left  untouched, 
8  operated  on  after  the  attack^  and  64  "d  chaud,"  as  it  is 
called  in  French,  with  26  deaths.  His  death  rate  in  1896  was 
13.33  per  cent.,  and  only  10.85  per  cent,  in  1897,  1898  and  1899. 
One  great  trouble,  as  Broca  well  remarks,  is  that  patients  are 
purged  two  or  three  times  by  the  physician,  and  the  result  is 
bad,  if  not  fatal.  It  can  hardly  be  said  that  the  improvement 
shown  in  1896,  1897,  1898  and  1899  w-^s  due  to  improved 
technic.  but  rather  to  his  habit  of  temporizing.  His  colleague 
at  the  Trousseau  Hospital,  Dr.  Kirmisson,  had  tried  the  imme- 
diate operation,  with  the  result  that  he  had  50  per  cent,  of 
deaths.  He  then  turned  to  his  former  practice.  If  the  opera- 
tion could  be  performed  the  very  first  day  the  patient  falls  ill, 
there  would  be  little  danger  of  a  fatal  result,  but  it  is  generally 
only  the  third  or  fourth  day  that  the  physician  calls  the 
surgeon,  and  tnis  injudicious  treatment  may  sometimes  have 
brought  about  disastrous  results.  Then  there  is  the  danger  of 
operating  and  finding  no  disease  of  the  appendix.  One  of  the 
most  reliable  surgeons  in  Paris  told  me  recently  the  history 
of  a  case,  which  showed  how  disastrous  this  might  be  for  the 
surgeon.  A  surgeon  with  a  world-wide  reputation  was  called 
in  to  see  an  American  suffering  presumably  from  appendicitis. 
She  was  operated  on,  and  on  the  appendix  being  removed  her 
husband  asked   to  have   it  handed  to  him.     He  proceeded   to 


send  it  to  London,  to  be  examined  as  to  its  pathology,  and  the 
reply  was  that  there  was  no  appreciable  lesion.  Such  mis- 
takes arc  not  so  very  uncommon,  neuralgia  of  the  ovary,  for 
instance,  being  taken  for  appendicitis.  According  to  Mon 
profit,  who  s])oke  at  the  congress  of  surgery,  the  operation 
for  appendicitis  has  gone  through  the  same  phases  as  that  for 
salpingitis,  and  surgeons  are  getting  more  reserved. 

Bonnaire's  Treatment  of  Galactophoritis. 

Dr.  Bcmnaire,  a  well-known  accoucheur  of  the  Paris  hos 
pitals,  has  been  advocating  the  use  of  ice  in  the  treatment  of 
galactophoritis,  and  considers  it  more  advantageous  than  the 
treatment  recommended  by  Budin,  which  consists  in  removing 
the  milk  and  pus  by  expression.  The  technic  is  as  follows:  the 
breast  is  washed  carefully  with  an  antiseptic  solution,  and 
then  covered  with  a  dressing  dipped  in  a  solution  of  corrosive 
sublimate  or  nitrate  of  silver  in  case  there  are  any  fissures. 
Over  this  should  be  placed  a  strip  of  flannel  and  then  a  rubber  j 
bag  filled  with  chopped-up  ice.  The  whole  is  kept  in  place  by 
means  of  a  piece  of  oil-silk  and  a  bandage.  When  the  inflamma- 
tion has  gone  down,  some  milk  should  be  drawn  off  to  .see  if 
there  is  still  any  pus. 

Post-Graduate  Course  in  France. 

The  system  of  having  post-graduate  courses  during  the  sum- 
mer Aonths  seems  to  be  at  la.st  established  in  Paris.  During  the 
month  of  October  there  were  10  different  courses  on  ophthal- 
mology, stomach  troubles,  laryngology,  urinary  diseases,  mas- 
sage, dermatology,  electrotherapy,  practical  surgery,  gyne- 
cology, mental  diseases  and  practical  therapeutics.  Each  course 
cost  only  20  francs,  which  is  certainly  not  expensive. 

The  Gynecological  Congress  in  Rome. 
At  the  congress  of  gynecology,  held  in  Rome  last  September, 
it  was  a  noteworthy  fact  that  there  were  more  physicians  of 
French  than  of  any  other  nationality.  The  subjects  most 
thoroughly  discussed  were  the  use  of  abortion  as  a  therapeutic 
measure,  and  the  treatment  of  puerperal  infection  by  hysterec- 
tomy. Professor  Treub  of  Amsterdam  made  some  remarks 
about  the  prudence  shown  by  most  of  the  surgeons  present,  and 
said  that  even  American  surgeons,  who  had  a  reputation  for 
being  audacious,  had  refrained  from  recommending  this  opera- 
tion over  much.  In  his  report  on  the  subject  he  had  spoken 
of  Dr.  Rochard's  opinion  that  in  all  cases  of  severe  infection  the 
operation  should  be  performed  when  the  patient's  life  is  in 
danger.  Further  on  he  had  said  that  Dr.  Rochard's  remark 
that  since  the  adnexa  Avere  removed  even  when  there  was  no 
immediate  danger,  surely  it  might  be  claimed  advisable  to  re- 
move the  uterus,  when  the  patient's  life  hung  in  the  balance. 
Dr.  Rochard  was  not  at  the  congress,  but  sent  an  open  letter 
to  Professor  Treub,  which  was  published  in  the  Presse  Medicalc. 
He  spoke  of  Professor  Terrier's  opinion,  which  is  as  follows: 
"In  grave  forms  of  puerperal  infection,  total  hysterectomy 
seems  to  me  to  be  thoroughly  indicated."  Dr.  Rochard  has 
operated  on  six  cases  for  puerperal  infection  Avhen  called  in  by 
an  accoucheur,  and  he  remarks  that  he  could  not  very  well 
remain  inactive  under  such  conditions. 

Pozzi's  Report  on  Cancer  of  the  Uterus. 
The  treatment  of  cancer  of  the  uterus  was  the  subject  of  a 
report  by  Dr.  Pozzi  at  the  Rome  congress.  He  insisted  on  the 
importance  there  was  in  distinguishing  the  various  forms, 
those  seen  in  young  women  being  apt  to  be  much  more  serious 
and  run  a  more  rapid  course.  Even  the  temperament  of  the 
patient  was  of  some  importance.  Cancer  of  the  body  of  the 
uterus  is  found  more  frequently  than  was  at  first  imagined, 
statistics  such  as  those  of  Tesson  (1902)  showing  that  the 
proportion  was  from  one  in  four  to  one  in  ten.  His  own  experi- 
ence, however,  did  not  carry  this  out.  He  had  seen  214  cases 
of  cancer  and  only  6  of  them  were  of  the  body  of  the  uterus. 
This  variety  of  cancer  does  not  spread  so  rapidly,  and  is  gen- 
erally seen  in  women  who  are  past  55  or  60.  It  does  not  '•' 
recur  so  readily.  Three  patients  of  Lauwers  remained  cured. 
Boissier  had  the  same  result ;  Steinbach  reports  23  cases,  out  of 
which  13  remained  cured  after  three  or  four  years,  and  Winter 
lias  obtained  30  observations  with  only  16  cures  after  five  - 
years.  This  is  far  from  being  the  case  with  cancer  of  the 
cervix.  Burkhardt's  researches  show  that  only  26  per  cent,  of 
the  cases  seen  can  be  operated  on  with  some  chance  of  success. 
During  the  last  eleven  years  at  Broca  Hospital,  only  80  out  of 
210  cases  were  such  as  to  render  hysterectomy  justifiable. 
W'hen  the  uterus  can  no  longer  be  moved  easily  surgeons  in 
France  abstain  from  operating,  and  Pozzi's  formula  is  that 
the  importance  of  the  operation  should  be  in  inverse  ratio  to 
the  size  and  connections  of  the  tumor.  The  complete  opera- 
tion, such   as  it  is,  practiced  by  W'ertheim,  Mackenrodt,   and 
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Schauta  does  rot  find  favor  with  Pozzi,  though  it  was  carried 
out  two  or  thre3  weeks  ago  in  his  service  by  Jonnesco  of  Buchar- 
est. The  importance  of  removing  the  glands  seems  to  have  been 
exaggerated,  as  they  are  rarely  a  cause  of  serious  complications 
or  death,  whicli  is  generally  due  to  hemorrhage,  chronic  septi- 
cemia or  uremia. 


Correspondence. 

Use  of  Alcohol — An  Appeal  to  Physicians. 

Hartford,  Coxn.,  Nov.  6,  1902. 

To  the  Editor: — It  is  a  fact  not  often  recognized  that  the 
medical  profession  as  a  body  have  during  the  last  half  century 
made  three  distinct  declarations  concerning  the  nature  and 
<(Tect8  of  alcohol  on  the  body.  These  declarations  grew  out  of 
.1  sense  of  alarm  at  the  dangerous  use  of  alcohol  and  the  need 
of  a  protest  by  medical  men  acting  independently.  The  first 
was  made  in  1S39,  and  was  signed  by  78  leading  physicians 
in  I>ondon,  Edinburgh  and  Glasgow.  It  was  a  public  state- 
ment declaring  the  use  of  alcohol  as  a  food  and  beverage  to  be 
injurious  and  pointing  out  its  damage  to  the  body.  The  sec- 
ond declaration  appeared  in  1847  and  declared  that  alcohol  was 
not  needed  in  health  and  that  total  abstinence  gave  the  strong- 
ist  promise  of  longevity.  This  declaration  was  signed  by  2,000 
physicians  in  England,  on  the  continent  and  in  this  country. 
The  third  declaration  appeared  in  1871,  and  while  reaffirming 
the  statements  of  the  former  manifestos  declared  alcohol  to  be 
a  poison  and  a  most  powerful  drug,  and  one  that  should  not 
be  used  except  by  physicians  and  with  care  and  caution.  This 
was  signed  by  over  4,000  physicians,  including  some  of  the 
leading  men  in  eveiy  part  of  the  world.  The  names  of  thirty 
American  physicians  appeared  on  this  role.  A  fourth  mani- 
festo or  declaration  of  opinions  has  been  projected  and  is  now 
l)eing  circulated  for  signatures  among  leading  physicians  in 
I'vcry  civilized  country.  The  following  is  the  text  of  this 
declaration: 

The  purnose  of  this  manifesto  is  to  have  a  general  agreement  ot 
opinions  of  all  prominent  physicians  in  civilized  countries  concern- 
iiiu  the  dangers  from  alcohol,  and  in  this  way  give  support  to  the 

•  iTorts  made  to  check  and  prevent  the  evils  from  this  source. 

In  view  of  the  terrible  evils  which  have  resulted  from  the  con 
umption  of  alcohol,  evils  which  in  many  parts  of  the  world  are 
rapidly  Increasing,  we.  members  of  the  medical  profession,  feel  it 
to  be  "our  duty,  as  being  in  some  sense  the  guardians  of  the  public 
health,  to  speak  plainly  of  the  nature  of  alcohol,  and  of  the  injury 
to  the  individual  and  the  danger  to  the  community  which  arise  from 
the   prevalent  use  of   intoxicating   liquors  as   beverages.     ' 

We  think  it  ought  to  be  known  by  all  that: 

1.  Kxperiments  have  demonstrated  that  even  a  small  quantity  of 
alcoholic  liquor,  either  immediately  or  after  a  short  time,  prevents 
perfect  mental  action,  and  interferes  with  the  functions  of  the  cells 
and  ti-ssues  of  the  body,  impairing  self-control  by  producing  pro- 
gressive paralysis  of  the  judgment  and  of  the  will :  and  having 
other  markedly  Injurious  effects.  Hence  alcohol  must  be  regarded 
as  a  poison,  and  ought  not  to  be  classed  among  foods. 

2.  Observation  establishes  the  fact  that  a  moderate  use  of  alco- 
holic li(iuors,  continued  over  a  number  of  years,  produces  a  gradual 

•  leterioration  of  the  tis.sues  of  the  body,  and  hastens  the  changes 
which  old  age  brings,  thus  increasing  the  average  liability  to  dis- 
i-ase  (especially  to  infectious  disease),  and  shortening  the  duration 

■f  life. 

.3.  Total  abstainers,  other  conditions  being  similar,  can  perform 
:uore  work,  possess  greater  powers  of  endurance,  have  on  the  aver- 
age lees  sickness,  and  recover  more  quickly  than  non-abstainers, 
"specially  from  infections  diseases,  while  they  altogether  escape  dis- 
eases specially  caused  by  alcohol. 

4.  .All  the  bodily  functions  of  a  man,  as  of  every  other  animal,  are 
best  performed  in  the  absence  of  alcohol,  and  any  supposed  experi 
"■nee  to  the  contrary  is  founded  on  delusion,  a  result  of  the  action 
i)f  alcohol   on   tlie  nerve  centers. 

.").  Further,  alcohol  tends  to  produce  in  the  offspring  of  drinkers 
an  unstable  nervous  system,  lowering  them  mentally,  morally  and 
physically.  Thus  deterioration  of  the  race  threatens  us,  and  this  Is 
likfly  to  be  gieatly  accelerated  by  the  alarming  increase  of  drinking 
among  women,  who  have  hitherto  been  little  addicted  to  this  vice. 
Since  the  mothers  of  the  coming  generation  are  thus  involved  the 
importamt;  and  danger  of  this  increase  can  not  be  exaggerated. 

Seeing,  then,  that  the  common  use  of  alcoholic  beverages  is  al- 
ways and  everywhere  followed,  sooner  or  later,  by  moral,  physical 
and  social  res^ults  of  a  most  serious  and  threatening  character,  and 
that  it  is  the  can.se.  direct  or  Indirect,  of  a  very  large  proportion  of 
the  poverty,  suffering,  vice,  crime,  lunacy,  disease  and  death,  not 
only  in  the  case  of  those  who  take  such  beverages,  but  in  the  case 
of  those  who  are  unavoidably  associated  with  them,  we  feel  war- 
ranted, nay.  i-ompelled  to  urge  the  general  adoption  of  total  abstln- 
I'nce  from  all  intoxicating  liquors  as  beverages  as  the  surest,  sim- 
plest, and  quickest  method  of  removing  the  evils  which  necessarily 
it'sult  from  their  use.  Such  a  course  is  not  only  tmlversally  safe. 
Init  it  is  also  natural. 

We  believe  that  such  an  era  of  health,  happiness,  and  prosperity 
would  be  inaugurated  thereby  that  many  of  the  social  problems  of 
the  present  age  would  be  solved. 

This    has    alreadj'    received    the    signatures    of    over    1,000 

physicians,  principally  in  England.  Germany  and  France.     Its 


importance  and  practical  value  as  a  statement  of  the  experi- 
ence and  judgment  of  the  leading  physicians  of  the  world  out- 
side of  all  associations  and  as  scientific  men  can  not  be  over- 
rated. This  declaration  with  its  signatures  is  to  be  published 
and  circulated  in  the  early  part  of  the  coming  year  and  will 
have  a  historic  interest  as  indicating  medical  sentiment  at  the 
beginning  of  the  century  and  giving  assistance  to  the  efforts 
made  to  correct  public  sentiment  and  assist  in  the  prevention 
of  the  evils  which  follow  from  the  indiscriminate  use  of 
alcohol.  I  have  been  asked  to  solicit  signatures  to  this  mani- 
festo from  leading  American  physicians.  The  matter  is  a 
purely  scientific  one,  and  the  signature  of  each  physician 
stands  not  only  for  himself  personally,  but  as  a  representative 
thinker  and  student  in  a  cause,  the  solution  of  which  would 
be  of  great  interest  in  the  future.  I  should  be  very  glad  to 
receive  the  names,  titles  and  addresses  of  any  physician  who 
is  willing  to  aid  in  making  this  a  distinctive  movement  for  the 
benefit  of  the  world.  American  physicians  should  be  equally 
enthusiastic  and  prompt  to  lend  their  signatures  as  those  in 
the  wine-drinking  countries  of  Europe.  A  postal  card,  giving 
the  address  and  titles,  is  earnestly  solicited  from  every 
physician  who  would  like  to  be  represented  in  this  last  great 
movement  to  correct  and  help  overcome  one  of  the  great  evils 
of  the  age.  T.  D.  Crothers,  M.D. 

Methods  for  Prevention  of  Tubercular  Infection  at  Mount 
St.  Rose  Sanatorium. 

St.  Louis,  Nov.  8,  1902. 
To  the  Editor: — In  the  new  .sanatorium  for  tuberculosis  in 
St.  Louis,  the  greatest  care  is  taken  to  prevent  infection  and 
the  spread  of  the  disease.  As  some  of  the  methods  employed 
are  not  in  general  use,  I  may  be  pardoned  for  mentioning  them. 
Recognizing  that  the  greatest  danger  of  transmission  is  con- 
veyance by  eating  utensils,  clothing  and  the  sputum,  these 
vehicles  receive  special  attention.  All  dishes  when  carried 
from  the  patients'  table  are  at  once  placed  in  boiling  water  in 
a  large,  closed  vessel  kept  for  this  purpose  only,  and  boiled. 
\Vh*n  patients  are  admitted,  all  outer  clothing  is  put  into  a 
tight  clothespress  and  thoroughly  fumigated,  as  is  also  done  at 
intervals.  In  case  of  death,  all  such  apparel  is  fumigated 
l>efore  it  is  given  to  the  relatives.  All  underclothing,  sheets, 
towels,  etc.,  before  being  taken  to  the  laundry,  are  placed  in  a 
steam-box  where,  under  pressure  of  not  less  than  100  lbs.,  they 
are  exposed  to  superheaUd  steam  for  20  minutes  and  then 
boiled  in  one  division  of  the  laundry-room.  As  bacilli  are 
destroyed  at  less  than  170,  this  seems  sufficient. 

The  care  of  the  sputum  is  as  thorough  as  possible.  To  pre- 
vent the  carrying  of  bacilli  by  flies  all  the  sups  and  cuspidors 
are  kept  covered  and  emptied  frequently.  No  possible  excuse  is 
made  for  any  patient  expectorating  on  the  floors,  verandas  or 
grounds.  In  place  of  the  ordinarily  used  germicides,  the  con- 
centrated lye  of  the  shops  (crude  hydrate  of  potash)  is  u.sed. 
It  has  the  advantage  of  being  cheap,  odorless  and  thoroughly 
dissolving  the  masses  of  sputum,  saponifying  necrotic  tissue 
and  destroying  every  particle  of  germ  life.  The  cuspidors  are 
specially  made  for  the  hospital.  Tliey  are  of  iron  and  in  two 
pieces.  The  lid  is  easily  removed,  being  held  in  place  by  a 
plain  socket  and  lifted  by  a  pedal.  It  falls  in  place  by  gravity. 
The  bo.x  of  the  cuspidor  is  plain  and  square,  but  with  rounded 
corners.  It  rests  on  four  small  projections  or  feet,  which  are 
perforated  in  the  horizontal  line.  When  the  cuspidor  is  to  be 
cleaned,  it  is  placed  in  a  carrying  box  and  taken  to  the  engine 
room  where  the  contents,  including  the  papers  from  the  indi- 
vidual sanitary  cups,  are  mixed  with  sawdust,  A  forked  iron 
rod  is  run  through  the  perforated  feet  and  the  box  is  thrust 
into  the  furnace.  The  rod  is  withdrawn  and  the  furnace  door 
closed.  After  awhile  the  box  is  turned  over  in  the  fire  and  the 
contents  emptie<l.  Both  trouble  and  danger  are  reduced  to  a 
minimum.  The  appearance  of  the  cuspidor  is  not  objectionable, 
for  the  lid  which  slightly  overhangs  the  box  is  arched  to  re- 
lieve its  plainness  and  is  frequently  brushed  with  a  thin  solu- 
tion of  aluminum  paint. 

With  this  care,  seemingly  perfect  vtiuiluiion,  plumbing  and 
gorm-proof  walls  and  floors,  it  is  believed  that  any  danger  from 
infection  can  be  prevented  more  thoroughly  than  in  the  home 
or  average  resort.  William  Porter,  M.D. 
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Queries    and    Minor  Notes. 


Anonymous  communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer's  name  and  address, 
but  the  request  of  the  writer  not  to  publish  his  name  will  be  faith- 
fully observed. 

IS  ELECTRICITY  GERMICIDAL? 

Linton,  Ind.,  Oct.   24,  1902. 

To  the  Editor:— C&n  you  give  me  reliable  Information  In  regard 
to  the  following:  1.  if  electricity  In  any  form  and  In  any  strength 
a  germicide  to  all  bacteria,  when  the  temperature  Is  kept  low?  2. 
If  so,  what  form  and  what  strength?     Is  the  a?-ray  germicidal? 

M.  N.  Thayeh,  M.D. 

Ans.— 1.  The  experiments  of  Zelt  (The  Jouunal  A.  M.  A.,  Nov. 
30,  inoi)  show  that  electricity  per  sc  has  practically  no  germicidal 
action.  The  destruction  of  bacteria  caused  by  the  passage  of  an 
electric  current  through  cultures  is  explained  by  the  generation  of 
heat  or  the  liberation  of  germicidal  chemicals  or  other  physical 
or  chemical  fact.s.  2.  The  germicidal  properties  of  arrays  proper 
are  practically  nil.  The  effect  produced  by  a?-rays  on  bacteria  In 
tissues,  however,  is  well  established,  the  result  being  explainable  on 
Increased  phagocytosis  of  the  cells  caused  by  a?-rays  or  some  other 
change  produced  by  a-rays  In  the  tissues  whereby  they  are  rendered 
better  able  to  cope  with  organisms. 


^tate  Boards  of  Registration. 


Western  Medical  Reciprocity.— The  presidents  and  secre- 
taries of  the  state  boards  of  health  and  licensing  boards  of 
Illinois,  Nebraska,  Kansas,  Missouri  and  New  Mexico,  met  at 
Kansas  City,  November  17,  pursuant  to  a  call  Avhich  was 
noticed  in  The  Journal  of  October  25.  The  representatives 
were:  Illinois,  Dr.  George  W.  Webster,  Chicago,  president 
of  the  board;  Nebraska,  Drs.  George  H.  Brash,  Beatrice,  secre- 
tary, and  Benjamin  F.  Bailey,  Lincoln,  president;  Kansas,  Drs. 
Heniy  W.  Robey,  Topeka,  secretary,  and  Edwin  D.  Packer, 
Osage  City,  vice-president;  Missouri,  Drs.  A..  W.  McAlester, 
Columbia,  president,  and  Winn  F.  Morrow,  Kansas  City,  secre- 
tary ;  New  Mexico,  Dr.  Walter  G.  Hope,  Albuquerque,  secr^ary. 
After  considerable  preliminary  debate  the  following  preamble 
and  resolutions  were  unanimously  adopted: 

Whereas,  The  majority  of  the  physicians  in  the  United  States 
are  in  favor  of  an  improved  and  a  higher  standard  of  medical  edu- 
cation,   and 

WiiEKEAS.  They  are  also  desirous  of  doing  justice  to  all,  of  recog- 
nizing the  value  of  experience  as  a  qualification,  and  of  doing  jus- 
tice to  the  veterans  In  the  profession,   and 

Whereas.  Any  scheme  of  reciprocity  to  meet  with  favor  and  be 
enduring,  must  be  in  accord  with  these  sentiments. 

Therefore.  Be  It  Resolved.  First — That  for  those  graduating  in 
medicine  hereafter,  reciprocity  in  license  should  be  based  on  the 
following : 

(a)    Uniformity   in  nreliminary   entrance  requii-ements. 

(h)    TTniformity  in  the  length  and  character  of  the  medical  course. 

(c)  TTniformity  In  the  character  of  the  examination. 

(d)  Uniformity  in  legislative  enactments  which  shall  permit,  or 
authorize  reciprocity. 

Be  It  Alio  Further  Resolved,  That  it  is  the  sense  of  this  meeting 
that  the  "Preliminary  entrance  requirement"  should  be  satisfactory 
documentary  evidence  under  oath  of  a  high  school  education,  of  not 
less  than  three  years'  duration. 

Be  Tt  Also  Further  Resolved.  That  It  is  the  sense  of  this  meeting 
that  the  medical  course  should  consist  of  not  less  than  four  terms, 
or  courses,  of  at  least  seven  months  each,  in  four  separate  calendar 
years,  and  that  each  term  should  consist  of  not  less  than  eight  hun- 
dred hours  of  actual  work. 

Be  Tt  Also  Further  Resolved,  That  it  is  the  sense  of  this  meeting 
that  by  "uniformity  in  character  of  the  examination."  we  mean 
that  with  the  exception  following,  all  applicants  should  be  exam- 
ined in  at  least  the  following  branches  : 

1.  Anatomy:  2.  Bacteriology:  3.  Chemistry:  4.  Materia  Medica 
and  Therapeutics :  .5,  Obstetrics  and  Gynecology ;  C,  Pathology ; 
7,  Physiology  :  8.  Practice  of  Medicine :  9.  Surgery. 

Be  Tt  Also  Further  Resolved.  That  the  foregoing  should  be  con- 
sidered the  minimum  qualifications  for  admission  to  examination 
for  license,  and 

Be  It  Further  Resolved.  That  it  is  the  sense  of  this  meeting  that 
each  examining  and  licensing  board  or  state  board  of  health  should 
be  empowered  by  legislative  enactment,  to  accept  in  lieu  of  an  ex- 
amination, all  of  the  following : 

(a)  A  diploma  from  a  recognized  medical  school. 

(b)  A  license  from  a  reciprocating  state  board  of  health  or  licens- 
ing board. 

(c)  A  certificate  from  the  state  board  of  health  or  licensing 
board,  where  the  applicant  last  resided,  showing  at  least  ten  years 
of  reputable  practice  since  graduation  from  a  recognized  medical 
school. 

Rhode  Island  Examination. — Dr.  Gardner  T.  Swarts,  sec- 
retary of  the  Rhode  Island  State  Board  of  Health,  reports  the 
examination  held  at  Providence,  R.  I.,  July  3,  1902,  as  follows: 
Isxmilier  of  siibjects  examined  in,  7 ;  questions,  70 ;  percentage, 


75;   written  examination;   number  examined,   19;   passed,   16; 
failed,  3. 

I'ASSED. 

Candl-  Sch.  of                                                                         Jear  Per 

date.  Pract.                               College.                              Grad.  Cent. 

167  H.          Howard    University     1902  84.9 

169  U.          Howard    University     .  .  .» 1902  90.1 

172  U.          Howard    University    1900  78.7 

168  R.          .Tefferson    Medical    College 1902  84.7 

171          K.          Medical  School  of  Maine,  Portland..    1894  85.4 

175  It.          College  of  P.  and  S.,  Baltimore 1902  79.0 

176  R.          College  of  P.  and  S.,  New  York 1902  82.0 

187  R.          College  of  P.  and  S.,  New  York 1877  86.6 

177  H.         Hahnemann   Med.   Coll.,   Philadelphia  1902  80.6 

178  R.          Med.-Chir.    Coll.,    Philadelphia 1902  83.5 

179  R.          University    of    Maryland 1902  75.0 

182  R.          University    of    Maryland 1902  80.2 

186          R.          University   of   Naples 1900  75  .0 

180  R.          Laval    University    1891  85 .3 

183  R.          Baltimore    Medical    College 1902  75.0 

FAILED. 

170  R.          Baltimore  University    1898  70.2 

173  R.          Dartmouth    Medical    College 1900  67.4 

Note — In  addition  to  the  above,  one  non-graduate  passed  and  one 

failed. 

Dr.  Swarts  further  reports  the  examination  held  October  2, 

at  which  there  were  examined  G  applicants,  of  whom  4  passed 
and  2  failed,  as  follows: 

PASSED. 

Candl-  Sch.  of  Year    .      Per 

date.  Pract.                               College.                              Grad.  Cent. 

189  R.          College  of  P.  and  S.,  New  York 1902  76.4 

190  R.          Baltimore  University    1898  77.1 

192  R.          Harvard   University    1902  79.4 

193  R.          Harvard   University    1902  93.6 

FAILED. 

188  R.          Baltimore  University    1900  67.4 

191  R.         Baltimore   Medical   College 1893  66.4 

Kansas  Report. — Dr.  H.  W.  Roby,  Topeka,  secretary  of  the 
Kansas  State  Board  of  Medical  Registration  and  Examination, 
reports  the  examination  held  at  Kansas  City,  Kan.,  Oct.  14, 
1902,  as  follows:  Number  of  subjects,  9;  questions,  90;  per- 
centage required,  70 ;  written  examination ;  total  number  exam- 
ined, 32 ;  passed,  2'8 ;  failed,  4. 

PASSED. 

Candl-  Sch.  of                                                                         Year  Per 

date.  Pract.                               College.                              Grad.  Cent. 

1  R.          McGill    Universitv,    Montreal 1902  86.0 

2  H.         Southern  Hom.  Med.  Coll.,  Baltimore  1898  74.0 

3  R.          Detroit  College  of  Medicine 1902  84.0 

4  R.          Marion  Sims-Beaumont  M.  C,   St.  L.   1902  80.0 

5  R.          Maryland    Medical    College 1900  85.0 

6  R.          Creighton  Medical   College,   Omaha..    1902  88.0 

7  R.          Kansas  Medical   Colllege 1902  79.0 

8  H.         Kansas  Citv   Homeo.    Med.   College..    1902  85.0 

9  R.          Central  Medical  College.   St.   Joe 1902  82.0 

10  R.          Physicians  and  Surgs..  Kansas  City.    1878  72.0 

12  R.          Physicians  and  Surgeons,  St.  Louis..    1898  79.0 

11  R.          Western  Reserve  M.  Coll.,  Cleveland.    1898  77.0 

13  R.          Woman's  Med.  Coll.,   Kansas  City...    1902  80.0 

17  R.          Universitv   of  Missouri,   Columbia...    1878  74.0 

18  R.          Rush    Medical    College 1902  82.0 

19  R.          Rush  Medical  College 1902  82.0 

21  R.          Rush  Medical  College 1902  84 . 0 

22  R.          Ensworth  Med.  Coll.,  St.  Joseph 1902  71.0 

23  R.          Ensworth  Med.  Coll..   St.  Joseph 1900  72.0 

24  E.          Eclectic  Medical  Institute 1902  78.0 

2.-i          E.          Am.   Med.  Coll.,  St.  Louis 1902  75.0 

32          E.          American  Med.   Coll.,   St.  Louis 1888  70.0 

26  R.          Univ.  Med.  Coll.,  Kansas  City,  Mo.  .  .    1902  79.0 

27  R.          Univ.  Med.  Coll.,  Kansas  Citv,  Mo...    1902  79.0 

28  R.          Univ.  Med.  Coll..  Kansas  City,  Mo...    1900  85.0 

29  R.          Hosp.   Med.   Coll.,   Louisville 1877  70.0 

31          II.         Missouri   Medical,   St.   Louis 1877  70.0 

FAILED. 

14  ?            Cotner    University    1896  .... 

20  R.          Jefferson   Medical   College 1895  .... 

30  V            New   England   University,   Boston...    1876  .... 
Note. — Nos.  15  and  16  are  omitted,  not  being  graduates  of  any 

medical  school.     They  failed  to  pass. 

Report  from  Vermont. — Dr.  S.  W.  Hammond,  secretary  of 
the  Vermont  State  Board  of  Medical  Censors  (Regular),  re- 
ports the  examination  held  at  Burlington,  Oct.  2  and  3,  1902,  as 
follows:  Number  of  subjects  examined  in,  8;  total  questions, 
80;  percentage  required,  70  in  all  subjects;  written  examina- 
tion; number  examined,  10;  passed,  8;  failed,  2. 

PASSED. 

Candi-  Sch.  of                                                                             Y'ear  Per 

date.  Pract.                               College.                              Grad.  Cent. 

W.  A.  B.     R.          University    of    Vermont 1901  70.0 

L.A.N.     R.          University    of    Vermont 1902  77.0 

C.  W.  P.     R.          University    of    Vermont 1902  75% 

F.  C.  L.     R.          University    of    Vermont 1902  79.0 

R.  J.  H.     R.          University  of  Vermont 1902  75 . 5 

L.  H.  B.     R.          Dartmouth    Medical    College 1902  76.0 

R.  A.  H.     R.          McGUl   University    1902  85.0 

R.  A.  G.     R.          Baltimore    Medical    College 1902  81% 

FAILED. 

R.          University    of   Baltimore 1901  61 .5 

R.          University    of    Baltimore 1902  60.0 

New  HampsMre  Announcements. — The  next  examination 

is  at  Concord,  Dec.  9  and  10.     No  licenses   issued  bv  states, 
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or  diplomas  f ro  ii  medical  colleges,  are  endorsed  by  the  regent 
in  place  of  exa  nination,.  with  one  exception,  graduates  from 
Dartmouth  Medical  School  may  receive  a  certificate  on  pres- 
entation of  diploma,  if  said  diploma  shall  have  been  issued 
between  the  enactment  of  the  Medical  Law.  March,  1897,  and 
Jan.  1,  1903.  Further  information  may  be  had  from  Channing 
Folsom,  regent. 


Medical    Organization. 


Organization  Work  in  Kentucky. 

BowxiXG  Greex,  Kt.,  Nov.  17,  1902. 

I'o  the  Editor: — At  its  annual  meeting  in  1^01  the  Kentucky 
-  ite  Medical  Society  arranged  to  keep  in  touch  with  the  plan 
of  leorganization  then  being  formulated  by  the  American 
Medical  As'sociation,  by  appointing  a  committee  to  revise  its 
•constitution  and  by-laws.  This  committee  consisted  of  Drs. 
Steele  Bailey,  the  secretaiy;  Henry  E.  Tuley  and  J.  X.  McCor- 
mack,  and  at  the  annual  meeting,  held  at  Paducah  in  1902, 
this  committee  reported,  and,  after  full  discussion,  extending  at 
intervals  throughout  the  session,  the  society  unanimously 
adopted  the  constitution  and  by-laws  proposed  by  the  associa- 
tion, without  change,  except  theTatio  of  delegate  representation 
from  county  societies  was  made  one  for  each  fifty,  instead  of 
one  for  each  one  hundred  members,  and  such  verbal  alterations 
a?  related  to  the  time  and  place  of  meeting. 

Much  enthusiasm  was  manifested  on  every  hand  during  the 
..^-sion,  and  steps  were  at  once  taken  to  push  the  work  of 
organization  systematically  in  the  various  counties.  The  state 
■was  divided  into  eleven  councilor  districts,  corresponding  to 
the  congressional  districts,  except  that  the  fifth  district — the 
^'\v  of  Louisville — and  the  sixth  district,  lying  contiguous  to 

■  >n  the  Ohio  river,   were  combined   into   one  councilor  dis- 
t,  and  the  eleventh   congressional   district,   a   large  moim- 

11  region  covering  nineteen  coimties,  was  divided  into  two 
cnuncilor  districts.     Provision  was  made  for  paying  the  trav- 
eling  expenses   of   the   councilors,   and    every   member   of   the 
te  society  pledged  himself  to  give  them  support. 

lollowing,  by  councilor  districts,  is  given  the  name  and 
address  of  each  councilor,  the  county  societies  organized  and 
chartered,  with  the  names  and  addresses  of  the  officers  of  each 

iety.     All  of  the  .societies  except  six  were  organized  under 
new  plan,  giving  thirty-nine  county  societies  formed  since 
ilir  meeting  of  the  state  society. 

KiB.ST  DiSTBitT. — Dr.  J.  Iv.  Coleman,  Paducah,  councilor. 

I'.allard  County  Society:    President,  Dr.  N.  L.  Rogers,  Wlckliffe  ; 

retary.  Dr.  Z.  \V.  Morgan.  Wickllffe. 

t'aloway  County  Society  :  President.  Dr.  G.  II.  Covington,  Wades- 
boro ;  secretary.  Dr.  \V.  II.  Graves.  Murray. 

Fulton  County  Society  :  Pre.sident.  Dr.  P.  B.  Curlin,  Hickman ; 
secretary,    Dr.   Samuel  Cohn.   Fulton. 

Illckman  County  Society  :  President,  Dr.  W.  K.  Moss,  Clinton ; 
secretary.  Dr.  W.  A.  Craig,  Ciinton. 

I. yon   County   Society  :     President.   Dr.   J.    II.    Ilussey,   Eddyville  : 

retary.  Dr.   I>.   J.   Travis.   Eddyville. 

McCracken   County   Society  :    President.   Dr.   S.  Z.   Holland,    Gra 

uville  ;  secretary,  Dr.  T.  U.  Moss,  Woodville. 

^KtoND  District. — Dr.  James  D.  Sory,  Madisonville,  coun 
viiur. 

Christian  County  Society  :  President.  Dr.  W.  W.  Kay,  Ilopkins- 
vllle ;  secretary.  Dr.  R.  L.  Woodard,  Hopklnsvllle. 

Daviess  County  Society :  President,  Dr.  S.  J.  Harris,  Philpot : 
•ecretary.  Dr.  J.   J.   Rodman,  Owensboro. 

Hancock  County  Society:  I'resldent,  Dr.  All)ert  Griffin,  Utility: 
secretary.  Dr.  C.  K.  Lightfoot.  Ilawesville. 

Henderson  County  Society  :  I'resldent.  Dr.  \V.  J.  Stone,  Hender- 
.son  :  secretary.    J^r.   \V.   S.   Forwood.   Henderson. 

Hopkins  County  Society:    I'resldent.  Dr.  B.  T.  Karle,  Charleston; 
retary.  Dr.  R.   W.  Long,  Madisonville. 

Union  County  Society :  I'resldent.  Dr.  R.  I..  Martin,  Bordiey : 
secretary,  Dr.  I.  D.  Winston,  Sturgis. 

Webster  County  Society:  President,  Dr.  C.  L.  Edwards,  Sebree ; 
aecretary.  Dr.  J.  A.  Goodson,  Dixon. 

Third  District. — Dr.  A.  T.  McCormack,  Bowling  Green, 
coimcilor. 

Allen    County    Society :     President.    Dr.    W.    B.    Ray.    Scottville ; 

■  retary.  Dr.  J.   B.  House.  Scottville. 

^IHhlenhurg    County    Society :     President.    Dr.    J.    T.    Woodburn, 

•men  :  secretary.  Dr.  Augustus  Lewis.  Greenville. 

Todd  County  Society :  I'resldent.  Dr.  W.  B.  Jefferson,  Elkton  ; 
Buvretary.  Dr.  T.  E.  Bruce.  Elkton. 

Warren  County  Society  :  President,  Dr.  II.  P.  Cartwrlght.  Bowl- 
ing Green  ;  secretary.  Dr.  John  H.  Blackburn,  Bowling  Green. 

Fourth  District. — Dr.  R.  C.  McChord,  Lebanon,  councilor. 
Larue  County   Socletv  :    President,   Dr.  W.  E.   Rodman,   Hodgen- 
vlllp  :  secretary,  Dr.  E.  S.  Smith,  Hodgenvlile. 


Marion  County  Society  :  President.  Dr.  Edward  Kelley.  Lebanon  ; 
secretarv.  Dr.  k'  C.  McChord.  Lebanon. 

Meade  County  Society  :  President.  Dr.  D.  C.  Pusey,  Brandenburg ; 
secretarv.  Dr.  W.  T.  Miles.  Brandenburg. 

Ohio  County  Society :  President.  Dr.  J.  W.  Taylor,  Cromwell ; 
secretary.   Dr.    S.    J.    Wedding.    Hartford. 

Fifth  and  Sixth  Districts. — Dr.  Louis  Frank,  Louisville, 
councilor. 

Jefferson  County  Society  :  President.  Dr.  William  Bailey,  Louis- 
ville ;  secretary.  Dr.  R.  A,  Bate,  Louisville. 

Seventh  District. — Dr.  Da\id  Barrow,  Lexington,  councilor. 

F'ayette  County  Society  :  President.  Dr.  J.  C.  Carrick,  Lexington  ; 
secretary.  Dr.  G."  P.  Sprague.  Lexington. 

Henry  County  Society  :  President.  Dr.  W .  T.  Coblm,  Campbells- 
burg ;  secretary.  Dr.  A."  P.  Dowden.  Eminence. 

Owen  County  Society  :  President.  Dr.  S.  A.  Veal,  Squlresville ; 
secretarv.  Dr.  J.  P.  Lindsey.  Owenton.  „ 

Scott"  County  Society:  President,  Dr.  Caswell  Graves,  Paynes 
Depot :  secretary.  Dr.  J.  C.  Lewis.  Georgetown. 

Woodford  Countv  Society :  President.  Dr.  J.  C.  Lowery.  Troy  ; 
secretary.  Dr.  W.  C.  McCauley.  Versailles. 

Eighth  District. — Dr.  Steele  Bailey,  Stanford,  councilor. 

Anderson  County  Society  :  President.  Dr.  O.  L.  Townsend,  Orr  ; 
secretarv.  Dr.  L.  C.   Moffitt,  Alton  Station. 

Boyle"  County  Society  :  President,  Dr.  W.  A.  Brown,  Parkesvllle ; 
secretarv.  Dr.  "j.  C.  Bo'gle.  Danville. 

Garrard  County  Society :  President.  Dr.  H.  C.  Herring,  Lancas- 
ter :  secretarv.  Dr.  H.  M.  Grant.  Lancaster. 

Jessamine  County  Society  :  President.  Dr.  Charles  Mann,  Xlcho- 
lasville  :  secretary, "Dr.  J.  A.   Vanarsdall.  Nlcholasvllle. 

Lincoln  County  Society  :  President.  Dr.  Hawkins  Brown,  Huston- 
vllle ;  secretarv.  Dr.  L.  B.  Cook.  Stanford. 

Shelby  Countv  Society  :  President.  Dr.  Curtis  Austen,  Bagdad : 
secretary.   Dr.  T.   E.   Bland,   Shelbyvllle. 

XiNTH  District. — Dr.  J.  E.  Wells,  Cynthiana,  councilor. 

Carter  County  Society  : "  President.  Dr.  J.  D.  Mutters,  Rush  ;  sec- 
retarv. Dr.  N.  K.  Williams.  Wlllard. 

Ha"rrlson  County  Society  :  President.  Dr.  Josephus  Martin,  Cyn- 
thiana :  secretary,"  Dr.  Marshall  McDowell,  Cynthiana. 

Mason  County  Society  :  Dr.  James  Shackleford.  Maysville ;  sec- 
retary. Dr.  A.  G.  Browning.  Maysville. 

Robertson  County  Society  :  President.  Dr.  J.  B.  Wood,  Mt.  Olivet : 
secretary.   Dr.   W.  S.  Chandler,  Mt.  Olivet. 

Tenth  District. — Dr.  I.  A.  Shirley,  Winchester,  councilor. 

Breathitt  County  Society  :  President.  Dr.  C.  H.  Williams,  Jack- 
son ;  secretarv.  Dr.  J.  P.  Boggs.   Jackson. 

Clark  County  Society  :  President.  Dr.  X.  V.  Prewitt,  Winchester  ; 
secretarv.  Dr.  I.  A.  Shirley.  Winchester. 

Lee  County  Society :  President.  Dr.  M.  F.  Reed,  Beattyville ; 
secretarv,  Dr!  J.  H.  Evans.  Beattyville. 

Montgomery  County  Society  :  President.  Dr.  W.  S.  Van  Antwerp, 
Mt.  Sterling :"  secretary.  Dr.  C.  B.  Duerson,  Mt.  Sterling. 

Morgan  County  Society  :  President.  Dr.  W.  G.  Carter,  West  Lib- 
erty :  secretarv.  Dr.  E.  C..  Gevidon.  Grassy  Creek. 

Powell  County  Society  :  President,  Dr.  A.  M.  Swango,  Stanton  ; 
secretarv.  Dr.  C.  D.  Mansfield.  Stanton. 

Wolfe"  County  Society:  President.  Dr.  B.  D.  Cox,  Flnncastle ; 
secretary.   Dr.  J.   H.   Stamper,  Campton. 

EiJTVENTH  District. — Drs.  G.  ^L  Reddish,  Somerset,  and  L.  L. 
Robertson,  Middlesboro,  councilors. 

Casey  County  Society  :  President,  Dr.  W.  T.  Garner,  Humphrey  ; 
secretarv.  Dr.  D.  S.  Floyd.  Joyce. 

I'ulaskl  County  Society  :  President,  Dr.  G.  M.  Reddish,  Somerset : 
secretary.  Dr.  A.  W.  Cain.  Somerset. 

The  work  is  under  way  in  many  other  counties  and  it  is  the 
hope  of  its  friends  to  reach  and  organize  the  profession  in  a 
large  majority  of  these  before  the  next  meeting  of  the  state 
society.  That  the^profession  is  ripe  for  organization  every- 
where is  shown  by  the  ease  in  forming  societies  in  every  county 
visited  by  any  one  at  all  acquainted  with  the  work.  So  far 
^('veral  of  the  councilors  have  done  practically  nothing,  the 
county  organizations  in  their  districts  having  resulted  from 
it  her  influences,  but  it  is  hoped  that  each  of  these  gentlemen 
will  meet  his  responsibilities  in  the  near  future.  Especial 
mention  should,  be  made  of  the  faithful  and  highly  successful 
work  already  done  by  Dr.  I.  A.  Shirley,  councilor  in  the  tenth 
district,  who,  in  a  region  largely  mountainous  and  sparsely 
settled,  has  organized  seven  promising  county  societies.  He 
expects  to  reach  several  other  counties  within  the  next  few 
weeks,  and  has  then  promised  to  do  some  missionary  work  in 
counties  outside  of  his  district. 

The  president  of  the  state  society.  Dr.  W  .  \V.  Richmond,  and 
tlie  secretary,  Dr.  Steele  Bailey,  are  earnestly  supporting  every 
cfTort  being  made  for  the  organization  and  elevation  of  the 
profession,  and  Kentucky  promises  to  be  in  the  line  with  her 
sister  states  by  the  next  meeting  of  the  Association. 

Respectfully,  J.   M,  McCobmack. 

Weakley  County  (Tenn.)  Medical  Society. 
The  society  was  organized  at  Dresden,  Tenn.,  Xovember  3. 
The  following  officers  were  elected:  Dr.  Vincent  A.  Biggs, 
Martin,  president;  Dr.  Adolphus  Finch,  Dresden,  and  Dr. 
Mitchell,  Greenfield,  vice-presidents,  and  Dr.  Carl  Finch,  Dres- 
den, secretary  and  treasurer. 
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Henderson  County  ( Tenn. )  Medical  Society. 

This  society  whs  organized  at  Loxiiigton  October  28  with 
19  mcniberp.  The  following  officers  were  elected:  Dr.  Martin 
P.  Boyd,  Farmville,  president;  Drs.  John  M.  Arnold,  Midde- 
fork,  and  John  H.  Howard,  Lexington,  vice-presidents;  Dr. 
C.  H.  Johnston,  Lexington,  secretary,  and  Dr.  William  Watson, 
Lexington,  treasurer. 

Emmet  County    (Mich.)    Medical   Society. 

The  physicians  of  Emmet  County  met  at  Petoskey  October 
23  and  organized  a  county  society  to  be  a  branch  of  the  state 
society  with  the  following  officers:  Dr.  Henry  T.  Calkins, 
president;  Dr.  John  J.  Reycraft,  vice-president;  Dr.  George 
W.  Nihart,  treasurer,  and  Dr.  Googe  E.  Reycraft,  secretary,  all 
of  Petoskey. 

Ottawa  County  ( Mich. )  Medical  Society. 

A  new  county  medical  society  was  organized  at  Grand  Haven 
October  28,  whose  membership  includes  the  regular  physicians 
of  Ottawa  County.  The  Grand  River  Valley  Medical  Society 
has  been  merged  into  the  new  organization,  which  is  a  branch 
of  the  Michigan  State  Medical  Society.  The  following  officers 
were  elected:  Dr.  Henry  Kremers,  Holland,  president;  Drs. 
Cyril  P.  Brown,  Spring  Lake,  and  Byron  B.  Godfrey,  Holland, 
vice-presidents;  Dr.  Daniel  G.  Cook,  Holland,  secretary,  and 
Dr.   Abraham   T.*enhouts,  Holland,  treasurer. 


Marriages. 


C.  Le  Van  Maxdkrbacii,  M.D.,  St.  Louis,  to  Miss  Nellie 
Howell  of  Kansas  City,  Mo. 

William  Donovan,  M.D.,  U.  S.  A.,  to  Miss  Julia  Dunne,  both 
of  New  York  City,  November  5. 

Fkederick  Bentley,  M.D.,  Danfortli,  111.,  to  Miss  Hattie 
Barton  of  Chicago,  November  3. 

Isaac  L.  Watkins,  M.D.,  to  Miss  Nellie  Thigpen,  both  of 
Montgomery,  Ala.,  November  5. 

George  W.  Payne,  M.D.,  Bardwoll,  Ky.,  to  Mi<-  Aldu  Moore 
of  Arlington,  Tenn.,  November  11. 

AiLEEN  M.  Betteys,  M.D.,  Oxford,  Midi.,  to  Robert  M.  Cor- 
bit  of  Clarence,  Iowa,  October  22. 

John  C.  Hathaway,  M.D.,  to  Mi.ss  Fern  Kimball,  both  of 
Mechanicsburg,  Ohio,  November  4. 

William  F.  Hughey,  M.D.,  Yellowbud,  Ohio,  to  Miss  Maud 
Shotts  of  Denver,  Ohio,  October  29. 

Alexander  E.  Ix)\v,  M.D..  Chicago,  to  Miss  Adelaide  M. 
Butts  of  Janesville,  Wis.,  October  22. 

Ernest  H.  Rawls,  M.D.,  Soperton,  Ga.,  to  Mrs.  Lottie 
Browne  of  Savannah,  Ga.,  October  30. 

Irw'In  W.  Blake,  M.D.,  Ladysmith,  Wis.,  to  Miss  Irene 
Dennis  of  Viroqua,  Wis..  November  1. 

Arthur  L.  Kelsey,  M.D.,  to  Miss  Eunice  Weston  Blanchard, 
both  of  Santa  Paula,  Cal.,  October  31. 

James  E.  Ciiipps,  M.D.,  Birdsville,  Ky.,^  to  Miss  Helen  D. 
Brashear  of  Louisville,  Ky.,  October  29. 

J.  Gilbert  Smith,  M.D.,  McDonough,  Ga..  to  Miss  Eunice 
Landrum  of  Atlanta,  Ga.,  November  12. 

Richard  M.  Little,  M.D.,  Dresden,  Tenn.,  to  Miss  Ina  Allen 
Bobbitt  of  Gleason,  Tenn.,  November  12. 

Aart  Van  Westrienen,  M.D.,  Kenosha,  Wis.,  to  Miss  Kate 
Pals  of  Grand  Haven,  Mich.,  October  29. 

C.  Howard  Lewis,  M.D.,  to  Mrs-  Georgeanna  Kelly,  both  of 
Baltimore,  at  Philadelphia,  November  8. 

Samuel  S.  Latiirop,  M.D.,  Norwich,  Conn.,  to  iNIiss  Janet 
Torrance  of  Greeneville,  Conn.,  November  5. 

Theodore  D.  I'allman,  M.D.,  New  Haven.  Conn.,  to  Miss 
Ruth  Hall  of  New  York  City,  November  12. 

Walter  S.  Patterson,  M.D.,  Allegheny,  Pa.,  to  Ella  H. 
Hackett,  M.D.,  of  Philadelphia,  November  3. 

Harry  Clinton  Tull,  M.D.,  Jesterville,  Md.,  to  Miss  Edna 
Williams  Gillis  of  Salisbury,  Md.,  October  29. 

Walter  Herbert  Brown,  M.D..  Youngwood,  Pa.,  to  Miss,  M. 
Irene  Gibbons  of  Washington,  D.  C,  October  29. 

James  Thomas  Rushin,  M.D.,  Tallassee,  Ala.,  to  Miss  Bessie 
May  Elsberry  of  Montgomery,  Ala.,  November  4. 


Manuel  V.  Sylvia,  M.D.,  New  Bedford,  Mass.,  to  Mis* 
Georgiana  Goodwin  of  Natick,  R.  I.,  October  30. 

Frank  A.  Millard,  M.D.,  Detroit,  to  Miss  Margaret 
Josephine  Wilkinson  of  Windsor,  Ontario,  October  30. 

C.  M.  Southard,  M.D.,  Zanesville,  Ohio,  to  Miss  Georgia 
tJault  of  Columbus,  Ohio,  at  Newark,  Ohio,  October  29. 

William  H.  De  la  Fayette,  M.D.,  Nickerson,  Kan.,  to  Mis*, 
Mabel   Evans    of  Kansas  City,  Mo.,  at  Nickerson,  Mo.,  Octo-j; 
ber  27. 

Charles  M.  Edwards,  M.D.,  Richmond,  Va.,  son  of  Dr. 
Landon  B.  Edwards,  to  Miss  Lelya  Le  Moyne  Gahagan  of  New 
York  City,  October  29. 


Deaths. 


I 


Thomas  F.  McManus,  M.D.  Western  Pennsylvania  Medica  _ 
College,  Pittsburg,  1890,  an  active  member  of  the  Allegheny  " 
County  Medical  Society,  died  at  his  home  in  Pittsburg,  Novem- 
ber 5,  after  an  illness  of  one  week,  from  pneumonia  complicat- 
ing typhoid  fever,  aged  42. 

Andrew  G.  Clark,  M.D.  Tran.sylvania  University,  Lexing- 
ton, Ky.,  a  practitioner  for  nearly  70  years  in  Parker.sburg, 
W.  Va.,  died  at  his  home  in  that  city,  November  7,  aged  93. 
The  bulk  of  his  estate  is  left  for  the  building  of  a  hospital  in 
Parkersburg. 

Henry  M.  Cox,  M.D.  University  of  Michigan,  Ann  Arbor, 
1868,  for  many  j'ears  president  of  the  Board  of  Health  of 
Washington,  N.  J.,  died  at  his  home  in  that  place,  November  .5, 
from  cancer  of  the  stomach,  after  a  long  illness,  aged  59. 

Carl  Pesold,  M.D.  St.  Louis  College  of  Physicians  and 
.Surgeons,  1892,  major  and  surgeon,  First  Infantry,  Missouri 
National  Guard,  died  at  his  home  in  St.  Louis,  November  6,. 
from  liver  disease,  after  an  illness  of  one  year,  aged  44. 

Wilmot  Ayres;  M.D.  Baltimore  Medical  College,  1883,  .sur- 
geon at  Camp  Meade  during  the  Spanish-America  War,  died 
at  his  home  in  Harrisburg,  Pa.,  from  pneumonia,  after  an 
illness  of  five  weeks,  November  7,  aged  54. 

J.  Newton  Walker,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1850,  for  many  years  a  resident  of  Cape  May 
Point,  committed  suicide  by  shooting,  August  15.  His  Inxiy 
was  not  found  imtil  November  10. 

Richard  N.  Hawkins,  M.D.  Miami  ^ledical  College,  Cin- 
cinnati, 1868,  of  Birmingham,  Ala.,  died  at  his  residence  ii» 
Elyton,  November  6,  from  Bright's  disease,  after  an  illness  of 
several  weeks,  aged  56. 

John  A.  Watson,  M.D.  University  of  Marj'land,  Baltimore, 
1872,  died  at  his  home  in  Asheville,  N.  C,  November  4,  front 
acute  uremia,  after  an  illness  of  only  a  few  hours,  aged  53. 

Li.  C.  Beal,  M.D.  Western  Reserve  University,  Cleveland, 
Ohio,  1884,  died  at  his  home  in  Uniontown,  Pa.,  October  29, 
from  paralysis  after  an  illness  of  three  days,  aged  52. 

John  E.  Mealy,  M.D.  College  of  Physicians  and  Surgeons, 
Columbus,  Oliio,  1896,  Girard,  Ohio,  died  suddenly  at  Cleve- 
land, Ohio,  November  2,  from  heart  disease,  aged  30. 

John  W.  James,  M.D.  Jeiferson  Medioal  College,  Philadel- 
])liia,  1895,  died  at  his  home  in  Pittsburg,  Pa.,  November  6, 
from  apoplexy,  after  a   lingering  illness,  aged  65. 

William  Thomas  Lavvorn,  M.D.  Atlanta  (Ga.)  College 
of  Physicians  and  Surgeons,  1901,  died  from  consumption  at 
his  home  in  Newell,  Ala.,  November  1,  aged  28. 

A.  Melville  Tully,  M.D.  late  captain  and  assistant  surgeon, 
U.  S.  Army,  died  at  Las  Vegas,  N.  M.,  November  5,  from 
tuberculosis,  after  a  long  illness,  aged  48. 

John  C.  Lightfoot,  M.D.  University  of  Tennessee,  Nash- 
ville, 1891,  died  at  his  home  near  Drake,  Ky.,  October  31,  from 
consumption,  after  a  long  illness,  aged  35. 

Harry  H.  Young,  M.D.  Columbus  (Ohio)  Medical  College, 
1890,  died  from  hemorrhage  of  the  stomach  in  the  Hartman 
Hospital,  Columbus,  October  18,  aged  34. 

Archibald  B.  Terry,  M.D.  Tulane  University,  New  Orleans, 
La.,  1898,  was  instantly  killed  by  a  fall  from  his  buggy,  near 
his  home  in  Longview,  Texas,  October  30. 

Roy  H.  McCarl,  M.D.  Omaha  (Neb.)  Medical  College,  1896, 
Wellman,  Iowa,  died  at  Omaha,  November  2.  after  an  operation 
for  appendicitis,  aged  29. 

Waiter  E.  GriflBn,  M.D.  University  of  ^Michigan.  Ann  Arbor, 
1890,  assistant  surgeon,  U.  S.  Navy,  died  at  Cavite.  Philippine 
Islands,  October  28. 
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A.  M.  Powell.  M.D.  Washington  University,  St.  Louis,  1860, 
died  at  his  home  in  Collins'i-ille,  111.,  November  3,  after  a  brief 
illness,  aged  67. 

John  V.  Everett,  M.D.  Tulane  University,  Xew  Orleans, 
1876,  died  at  his  home  in  Weatherford,  Texas,  October  28,  from 
Bright's  disease. 

George  A.  Osborne,  M.D.  Medical  College  of  Indiana,  In 
dianapolis,  1873,  died  at  his  home  in  South  Bend,  Ind.,  Novem- 
ber 5,  aged  80. 

Amos  Thornburg.  M.D.  Atlanta  (Ga.)  Medical  College, 
1859,  of  Chattanooga.  Tenn.,  died  recently  at  Birmingham,  Ala. 

Jolin  C.  Reese,  M.D.  Medical  College  of  Georgia,  Augusta, 
1857,  dietl  suddenly  at  his  home  in  Reesburg,  Ga.,  November  30. 

Henry  C.  Summers,  M.D.  University  of  Cincinnati,  1878, 
died  suddenly  at  his  home  in  Daleville,  Ind.,  November  4. 

Fred  D.  Miller.  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1882,  recently  died  at  his  home  in  Alden,  Mich. 

Edward  Little,  M.D.  University  of  Buffalo    (N.  Y.),  1862, 
died  at  his  home  in  Buffalo.  October  30,  aged  75. 
Deaths  Abroad. 

Lennox  Browne,  F.R.C.S.  (Edin. ),  a  well-known  specialist 
in  diseases  of  the  throat,  died  from  carcinoma  of  the  liver  at 
Northwood,  England,  November  2,  aged  61.  ^Slr.  Lennox 
Browne  was  admitted  to  membership  in  the  Royal  College  of 
Surgeons  in  England  in  1863,  and  in  1873  was  made  a  Fellow 
of  the  Edinburgh  College.  He  practiced  for  a  time  in  Australia, 
but  returned  in  1867  to  London,  where  he  became  assistant  to 
the  late  Sir  Morell  MacKenzie.  with  whom  he  was  associated 
for  seven  years,  and  during  that  time  was  a  member  of  the 
staff  of  the  Hospital  for  Diseases  of  the  Throat,  Golden 
Square.  In  1874  he  was  one  of  the  founders  of  the  Central 
London  Throat,  Nose  and  Ear  Hospital  and  was  senior  surgeon 
to  that  hospital  for  many  years.  On  retirement  from  active 
practice  he  was  appointed  consulting  surgeon.  He  was  also 
surgeon  and  oral  surgeon  to  the  Royal  Society  of  Musicians, 
Royal  Choral  Society  and  Dramatic  Sick  Fund.  He  was  orig- 
inal fellow  and  sometime  president  of  the  British  Laryngo- 
logical  and  Rhinological  Association  and  fellow  of  the  Medical 
and  Pathological  societies,  honorary  member  of  the  Philadel- 
phia Medical  Society,  and  corresponding  fellow  of  the  American 
I^ryngological  Association.  He  was  a  large  contributor  to 
the  literature  of  his  specialty,  his  chief  work  being  a  text-book 
entitled  '"The  Throat  and  Nose,  and  Tlieir  Diseases,"  the  fifth 
«tlition  of  which  appeared  in  1898. 

Dr.  J.  Hermann  of  Vienna,  noted  as  an  antagonist  of  mer 

■curial    treatment    of    syphilis. Dr.    Moritz    Fraenkel    of 

Dessau,  well  known  as  an  alienist  and  in  charge  of  the  insane 

asylums   of   Anhalt. Dr.    Ledovix-Lebard,    laboratory   chef 

at  the  Paris  Pasteur  Institute,  in  his  fifty-fourth  year,  author 

of  numerous  studies  on  the  pseudo-tubercle  bacilli,  etc. Dr. 

E.  Hahn,  a  prominent  surgeon  at  Berlin,  director  of  the  sur- 
gical service  at  the  Friedrichshain  Hospital,  November  1,  61 
years  of  age. 

Dr.  B.  A.  Monteiro,  dean  and  professor  of  clinical  medicine 
at  Bahia,  Brazil.  He  was  born  in  1839,  married  at  17,  and 
died  September  15,  victim  of  an  internal  cancer.  One  of  his 
latest  works  was  on  "Certain  Difficulties  in  the  Diagnosis  of 
Beri-Beri  and  of  Nephritis." 


Miscellany. 


Serum  Therapy  in  Scarlatina. — In  his  report  of  his  experi- 
ments with  the  serum  treatment  of  scarlatina,  in  the  Montreal 
Med.  Jour,  for  October,  Charlton  first  gives  due  credit  to  Moser 
for  independenl  work  in  the  same  line  and  priority  in  publica- 
tion. His  own  work  dates  back  two  years  and  the  striking 
agreement  of  the  results  with  those  of  the  Austrian  physician 
is  noticed.  Like  other  observers,  he  found  the  .streptococci 
abundant  in  the  blood,  urine,  pus,  etc.,  of  scarlatina,  but  he  is 
not  convinced  ihat  it  is  the  germ  of  the  disease.  On  the  con 
trary,  he  looks  on  it  as  the  producer  of  a  secondary  affection  to 
i»rhich  most  if  not  all  the  unfavorable  complications  of  the  dis- 
order are  due,  hence  the  call  for  an  antistreptococcus  serum  to 
counteract  the  toxins  and  destroy  their  producers.  After  ex- 
perimenting with  a  number  of  different  sera  without  success, 
he  finally  obtained  one  prepared  by  Dr.  llubbert  of  Detroit. 
Thus  far  he  has  used  it  in  15  cases,  all  severe,  with  13  recov- 
rries  almost  without  complications.     There  were  two  deaths, 


but  one  of  these  was  moribund  when  seen  and  died  in  four 
hours,  the  other  was  suffering  from  a  severe  pneumonia  on  ad- 
mission to  the  hospital,  and  though  improving  somewhat,  suc- 
cumbed five  days  later  in  an  attack  of  laryngeal  diphtheria. 
The  quantity  of  serum  used  was  moderate,  usually  20  c.cm.,  but 
if  a  large  quantity  was  required  this  dose  was  repeated.  In 
this  respect  it  seems  more  active  than  that  of  Moser.  The  ef- 
fect was  usually  prompt.  The  temperature  began  to  fall  in  two 
hours  and  became  normal  in  from  two  to  four  days.  No  other 
treatment  except  stimulation  the  first  three  or  four  days  and 
the  usual  attention  to  laxatives,  diet  and  rest.  No  bad  symp- 
toms appeared  from  the  use  of  the  serum.  He  does  not  credit 
it  with  curing  scarlatina,  but  its  timely  use  allays  unfavor- 
able symptoms,  overcomes  complications,  and  tends  to  recov 
ery.  The  results  of  the  injections  are  thus  summed  up:  1. 
Rapid  subsidence  of  fever.  2.  Accompanying  decrease  and  im- 
provement of  pulse.  3.  Prevention  on  marked  improvement  of 
such  complications  as  cervical  adenitis.  4.  Rapid  and  favor- 
able convalescence  in  the  majority  of  cases.  Dr.  Charlton  hesi- 
tates to  lay  most  stress  on  the  reduction  of  the  mortality, 
though  he  should  have  expected,  from  his  experience,  a  fatal 
result  in  most  of  these  cases.  But  he  has  never  before  seen  the 
disease  pass  so  suddenly  from  a  severe — not  to  say  alarming — 
to  a  relatively  mild  condition.  He  asks  for  co-operation  in  this 
studv  of  the  serum  treatment  of  scarlatina. 


Societies. 


COMING    MEETINGS. 
Indian  Territory  Medical  Association,  Muskogee,  Dec.  2-3,  1902. 
Western  Surgical  and  Gynecological  Association,  St.  Joseph,  Mo. 
Dec.  29,  1902. 


Vermilion  County  (111.)  Medical  Society. — At  the  annual 
meeting  of  this  society.  November  9.  Dr.  Henry  F.  Becker,  Dan- 
ville, was  elected  president;  Dr.  Frazier  N.  Cloyd,  Westville, 
vice-president,  and  Dr.  Elbert  E.  Clark,  Danville,  secretary- 
treasurer. 

Santa  Barbara  (Cal. )  Medical  Society. — This  society,  long 
quiescent,  was  revivified  and  reorganized,  November  1,  with  Dr. 
Charles  Anderson,  president;  Dr.  Charles  E.  Vaughan,  ^ice- 
president;  Dr.  William  B.  Cunnane,  secretary,  and  Dr.  William 
H.  Flint,  treasurer. 

Corsicana  District  (Texas)  Medical  Society. — The  annual 
election  of  officers  of  this  society.  November  4,  resulted  as  fol- 
lows: President,  Dr.  John  ;M.  V.  Wills;  vice-presidents,  Drs. 
(lay,  Johnson  and  John  E.  McClung,  all  of  Corsicana,  and 
secretary.  Dr.  W.  D.  Fountain,  Venus. 

Auxplaines  (111.)  Medical  Society. — This  society  met  at 
Maywood,  October  31.  Resolutions  were  adopted  making  the 
society  a  branch  of  the  Chicago  Medical  Society,  and  providing 
that  no  one  shall  be  eligible  to  membership  in  the  local  body 
who  is  not  a  member  of  the  Chicago  organization. 

American  Roentgen-Ray  Society. — The  third  annual  meet- 
ing of  this  society  will  be  held  at  the  Sherman  House,  Chicago, 
December  10  and  11.  Dr.  James  B.  Bullitt,  Louisville,  Ky.,  is 
secretary  of  the  society,  and  Dr.  Ralph  R.  Campbell,  414  Mar- 
quette Building,  Chicago,  chairman  of  the  committee  of  ar-  , 
rangements. 

Piedmont  (Va. )  Medical  Society. — At  the  last  meeting  of 
this  society,  held  in  Fredericksburg  recently.  Dr.  William  H. 
Lyne,  Somerset,  resigned  as  president  on  account  of  removal 
from  the  jurisdiction.  Dr.  R.  Lee  Taliaferro,  Madison  !Mills, 
was  elected  president  to  fill  the  tmexpired  term,  and  Dr.  Jesse 
Kwell,  Ruckersville,  vice-president. 

West  Texas  Medical  Association. — The  twenty-sixth  an- 
nual meeting  of  this  organization  was  held  in  San  Antonio, 
October  23.  The  following  ofiicers  were  elected:  President, 
Dr.  Thomas  T.  Jackson,  San  Antonio;  Drs.  Marvin  B.  Grace, 
Seguin,  and  William  M.  Wolf,  San  Antonio,  vice  presidents, 
and  Dr.  Wit  ten  B.  Russ,  San  Antonio,  secretary  and  treasurer. 

Boulder  County  (Colo.)  Medical  Society. — This  society 
met  at  Boulder,  November  6.  Dr.  Philip  H.  Keyser,  Boulder, 
lead  a  paper  on  "The  Value  of  Psychologj'  to  the  Physician," 
and  Dr.  E.  F.  Talbott,  Boulder,  made  a  tabulated  report  of  one 
hundred  consecutive  cases  of  obstetrics.  Eight  new  members 
were  ndmitted,  and  siv  npplication*  for  membership  were 
made. 
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National  Association  for  the  Study  of  Epilepsy  and  the 
Care  and  Treatment  of  Epileptics.— This  society  held  its 
annual  niccl  in<,'  at  the  New  York  Academy  of  Medicine,  Novem- 
ber 5.  The  followinfj  oilicers  were  elected:  Dr.  Wharton 
Sinkler,  Philadelphia,  president;  Dr.  William  Osier,  Balti- 
more, vice-president,  and  Dr.  William  P.  Spratling,  Sonyea, 
N.  Y.,  secretary  and  treasurer. 

New  York  Obstetrical  Society.— At  tiie  annual  meeting  of 
this  society,  in  October,  the  following  oHicers  were  elected: 
President,  Dr.  Egbert  11.  Grandin;  vice-presidents,  Drs.  J. 
Clifton  Edgar  and  George  W.  Jarnian;  recording  secretary.  Dr. 
William  S.  Stone;  assistant  recording  secretary.  Dr.  Howard  C. 
Taylor;  corresponding  secretary,  Dr.  Edward  E.  TuU;  treas- 
urer. Dr.  J.  Lee  Morrill,  and  pathologist,  Dr.  William  S.  Stone. 

Southern  Illinois  Medical  Association. — This  society,  at 
its  meeting  in  Central ia,  November  7,  after  a  spirited  discus- 
sion on  the  kind  of  legislation  needed,  appointed  a  committee 
to  assist  the  Illinois  State  Medical  Society  in  pushing  the  bill 
to  divorce  the  control  of  physicians  from  the  state  boards  of 
health  on  the  ground  that  the  present  board  has  too  much  to 
do  and  that  a  special  examining  board  is  needed.  Dr.  James  A. 
Helm,  Metropolis,  was  elected  president;  Dr.  Edgar  E.  Fyke, 
Centralia,  secretary,  and  Dr.  Alexis  T.  Telford,  Menard,  treas- 
urer.    The  society' will  meet  in  Marion  in  November,  1903. 

British  Medical  Association,  Halifax  Branch.— This 
brancli  of  the  association,  which  was  organized  in  1887,  met 
at  Halifax,  October  15,  when  the  following  officers  were  elected: 
President,  Dr.  George  M.  Campbell;  vice-president.  Dr.  Fred- 
erick W.  Goodwin;  secretary.  Dr.  C.  Dickie  Murray;  treasurer, 
Dr.  Antony  I.  Mader.  Surgeon-General  Thomas  F.  O'Dwyer, 
A.M.S.,  was  appointed  representative  on  the  Council  and  Par- 
liamentary Bills  Committee.  The  next  evening  will  be  devoted 
to  military  surgery,  when  Dr.  Carleton  Jones,  who  has  recently 
returned  from  South  Africa,  will  read  a  paper  on  the  work  done 
by  the  Canadian  Field  Hospital  Corps  during  the  latter  part 
of  the  late  war. 

Gallia  County  (Ohio)  Medical  Society. — This  society,  at 
its  regular  meeting,  November  6,  was  entertained  by  the  staff 
of  the  Ohio  Hospital  for  Epileptics,  in. the  pathological  lab- 
oratory of  the  hospital.  The  following  program  was  offered, 
together  with  an  exhibition  of  patients  and  practical  laboratory 
demonstrations:  "A  Case  of  Epilepsy  and  Hemiplegia,  Presum- 
ably of  Syphilitic  Origin,"  by  Dr.  Harry  S.  Allen;  "A  Case  of 
Chronic  Lead  Poisoning,  with  Remarks  on  Saturnine  Epilepsy," 
by  Dr.  W.  C.  Gill;  "Remarks  on  Hypernephroma  or  Adrenal 
Tumor  of  the  Kidney,"  and  "A  Survey  of  Recent  Laboratory 
Methods  for  the  Diagnosis  of  Hydrophobia,"  by  Dr.  A.  P. 
Ohlmacher,  and  "Demonstration  of  the  Widal  and  Diazo  Reac- 
tions," by  Theodore  L.  Chadbourne. 


THE  SOUTHERN  SURGICAL  AND  GYNECOLOGICAL 
ASSOCIATION. 

Fifteenth  Annual  Meeting,  held  in  Cincinnati,  Nov.  11-13,  1902. 

Under  the  Presidency  of  Dr.  W.  E.  B.  Davis,  Birmingham, 
Ala. 

Hypertrophy  of  the  Prostate. 
~"  Dr.  N.  p.  Dandridge,  Cincinnati,  was  convinced  that  the 
field  of  usefulness  for  prostatectomy,  when  used  with  discrim- 
ination, was  large.  He  strongly  urged  the  necessity  of  not 
being  carried  away  by  operative  furor,  which  might  lead  to  the 
•same  excess  which  a  few  years  ago  characterized  the  surgery 
of  the  ovary,  an  excess  which  Avas  now  followed  by  a  marked 
recoil. 

Conservative  Operations  on  the  Ovary. 

Dr.  L.  H.  Dunmxg,  Indianapolis,  reported  his  experience 
with  more  than  100  operations.  He  employed  the  method  of 
incising  small  single  cysts,  and  hematomata,  removing  the 
lining  membrane,  trimnling  away  the  redundant  portion  of  the 
outer  wall  of  the  cyst  and  joining  the  edges  of  the  incision 
by  a  running  stitch  of  fine  catgut.  In  a  few  instances  he  used 
the  thermocautery  to  check  hemorrhage,  and  in  other  instances 
he  punctured  several  small  cysts  and  dropped  the  ovary.  He 
reported  gratifying  results  in  80  per  cent,  of  cases.  After  a 
few  trials  he  rejected  conservative  methods  in  pus  cases,  and 
in  cases  in  which  there  were  numerous  small  cysts  in  all  parts 
of  the  ovary.  He  found  conservative  work  unsatisfactory  in 
sterile  married  women,  and  in  interval  appendicitis  operations 
in  which  there  was  a  markedly  cystic  right  ovary.  In  his  series 
there  were  known  to   be  6  cases  of  pregnancy  in  which  the 


patients  were  happy  mothers,  and  there  was  a  group  of  10 
cases  in  girls  and  young  women  from  whom  he  had  extirpated 
an  ovarian  tumor  from  one  side,  and  had  done  a  conservative 
operation  on  the  other  ovary  with  a  large  measure  of  success. 

Even  should  a  considerable  per  cent,  of  failures  to  cure 
appear,  the  writer  would  continue  to  do  conservative  work.  He 
believed  that  the  reason  we  are  not  able  to  select  our  cases  was 
that  cystic  degeneration  of  the  ovary  is  a  progressive  disease, 
the  limits  of  which  one  is  not  able  at  present  to  predict.  He 
hoped  that  with  our  increasing  knowledge  we  would  be  better 
able  to  select  the  curable  cases  for  operation. 

DISCUSSIOX. 

Dr.  George  H.  Noble  had  done  considerable  conservative 
work  on  ovaries  in  such  cases  as  the  author  had  mentioned,  and 
he  was  satisfied  that  it  was  the  proper  thing  to  do. 

Dr.  Henry  T.  Byford  said  that  formerly  ovaries  were  re- 
moAcd  extensively  by  gynecologists,  and  that  now  there  was  a 
sufficient  number  of  cases  on  record  to  determine  what  effect 
the  removal  of  the  ovaries  had  in  young  people.  He  recalled 
quite  a  number  of  cases  from  whom  he  had  removed  the  ovaries, 
the  operation  having  produced  no  harm  or  mental  effect.  In 
many  of  the  cases  the  women  had  been  in  better  health  since 
,  the  operation.  Conservative  operations,  if  aseptically  and 
properly  done,  should  be  followed  by  good  results,  without 
necessarily  removing  the  ovaries. 

Dr.  Walter  P.  Manton  began  conservative  work  on  the 
ovaries  several  years  ago,  and  he  found  that  in  the  majority  of 
instances  he  was  successful  in  relieving  the  symptoms.  How- 
ever, he  had  had  a  few  unsuccessful  cases  which  led  him  to  be 
skeptical  in  regard  to  the  good  work  which  he  might  have  done 
formerly.  Resection  of  a  cystic  ovary  or  the  puncture  of 
cysts  of  the  ovary,  followed  by  swabbing  with  carbolic  acid  and 
alcohol,  and  sterile  water,  give  satisfactory  results. 

Dr.  George  J.  Engelmann  said  all  were  agreed  that  it  was 
desirable  to  leave  as  much  of  the  tissue  as  would  preserve  the 
sexual  activity,  and  the  question  arose.  How  much  could  be 
removed  and  the  menstrual  function  still  be  preserved,  thereby 
relieving  the  patient? 

Dr.  J.  G.  Earnest  stated  that  the  physician  should  always 
make  a  plain  statement  to  the  patient  as  to  what  she  may 
expect. 

Dr.  a.  M.  Cartledge  did  not  think  the  association  should 
go  on  record  as  advocating  the  removal  of  both  ovaries  in  young 
women  simply  because  they  had  pus  tubes.  In  every  case,  he 
recommended  leaving  a  piece  of  an  ovary,  if  it  is  not  larger 
than  a  grain  of  corn. 

Dr.  Richard  Douglas  thought  the  last  speaker  had  misun 
derstood  the  essayist,  who  did  not  advocate  the  removal  of 
healthy  ovaries  when  the  tubes  alone  were  affected,  but  dis- 
countenanced the  resection  of  infected  ovaries,  and  with  the 
essayist  he  agreed  in  this  particular. 

Dr.  Edwin  Walker  made  a  plea  for  more  accurate  diagnoses, 
saying  that  many  of  these  patients  suffer  from  other  diseases. 

The  Surgical  Treatment  of  Pancreatic  Cysts. 

Dr.  a.  Morgan  Cartledge,  Louisville,  Ky.,  reported  two 
cases,  and  said  that  cysts  of  the  pancreas,  while  rarely  en- 
countered, are  still  the  most  common  pathologic  coitdition  of 
this  deep-seated  organ  that  surgeons  are  called  on  to  treat. 
The  field  of  surgery  of  the  pancreas  should  be  extended.  Ac- 
cording to  Bockel,  the  cases  treated  surgically  now  number  115. 
In  99  of  those  the  cyst  was  opened  at  the  first  sitting,  with 
the  result  that  92  recovered  and  7  died.  In  16  cases  the  cyst 
was  opened  subsequently,  after  the  formation  of  adhesions,  with 
16  recoveries  and  no  deaths.  This  spoke  well  for  the  treatment 
by  incision  and  drainage.  The  same  author  had  collected  25 
cases  where  extirpation,  either  complete  or  partial,  of  the  sac 
was  practiced,  with  4  deaths. 

A  comparison  of  the  results  shown  bj'  statistics  would  seem 
to  indicate  that  incision  and  drainage  should  be  practiced  as  a 
routine  procedure  in  pancreatic  cysts;  and  yet  a  closer  study 
of  the  clinical  forms  which  the  cyst  may  present,  together  with 
a  closer  study  into  the  convalescence  of  the  drained  subjects, 
might  cause  surgeons  to  attempt  extirpation  of  the  sac  more 
frequently  and  with  better  results. 
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Drs.  C.  H.  Mayo,  L.  H.  Dlx>-i>g  and.  Alexander  H.  Fek- 
GtsoN  mentioned  briefl}'  cases  they  had  observed. 

Dr.  Richard  ])ouglas  said  that  Mr.  Jordan  Lloyd  had  em- 
phasized the  fact  that  there  were  true  and  pseudo-cysts  of  the 
pancreas.  The  lecent  work  of  Robson,  Mayo  and  others,  he 
thought,  had  shown  the  relatiijn  between  gallstones  and  pan- 
creatic disease,  and  it  was  possible  we  might  have  here  a  true 
solution  of  the  pathology. 

The  Curse  of  Gonorrhea. 

Dr.  Joseph  Taber  Johxsox,  Washington,  D.  C,  followed 
with  a  paper  on  this  subject,  saying  that  there  is  indisputable 
and  overwhelming  evidence  of  a  large  annual  loss  of  life  from 
specific  pelvic  inilammation  and  of  a  far  greater  loss  of  health 
and  power  of  conception,  from  the  same  cause. 

From  the  best  statistics  he  had  been  able  to  obtain  there  are 
300,000  women  in  this  country  leading  lives  of  prostitution, 
and  the  estimate  is  made  by  health  officers  and  the  superin- 
tendents of  police  in  thirty  large  cities,  who  made  reports  on 
this  subject,  that  for  every  woman  who  regularly  resides 
in  a  house  of  ill-fame,  there  is  at  least  one,  if  not  more,  just 
as  bad,  who  never,  or  rarely,  becomes  known  to  the  police.  This 
would  give  half  a  million  at  the  lowest  estimate  of  candidates 
for  this  disease  in  our  country  alone. 

The  chief  danger  of  gonorrhea  in  the  female  is  the  infection 
of  the  uterus  and  uterine  appendages.  Gonorrhea  is  the  chief 
source  of  salpingitis  and  pelvic  peritonitis. 

The  point  on  which  he  laid  the  greatest  emphasis  was  that 
gynecologists  should  be  more  certain  that  patients  of  both 
sexes  are  absolutely  cured  before  they  are  dismissed. 

Chronic  Appendicitis  and  Movable  Right  Kidney. 

D.?.  Walter  P.  ^Iaxtox,  Detroit,  called  attention  to  movable 
right  kidney  as  a  factor  in  the  production  of  chronic  appendi- 
citis. In  his  experience,  movable  kidney  was  the  most  frequent 
cause  of  chronic  appendiceal  disease. 

In  200  consecutive  cases  from  his  note  books  the  essayist 
found  that  the  right  kidney  showed  abnormal  mobility  in  36.5 
per  cent.,  and  in  65  per  cent,  a  diagnosis  of  chronic  appendi- 
citis was  also  made.  In  22.5  per  cent,  of  this  number  the 
diagnosis  was  confirmed  by  operation.  Among  the  other  cases 
some  were  of  too  mild  a  type  to  demand  immediate  intervention, 
the  patient  refused  operation,  or  was  now  waiting  for  this  to 
be  performed. 

Dr.'Manton  accepted  the  theory  of  Edebohls  as  the  most 
satisfactory  yet  ofTered,  namely,  that  the  kidney  compresses  the 
superior  mesenteric  vessels  between  the  head  of  the  pancreas 
and  the  spinal  vertebriB,  thus  interfering  with  the  circulation 
in  the  appendix,  and  causing  congestion  and  inflammation. 

He  lays  special  stress  on  two  points:  First,  that  in  obscure 
abdominal  conditions,  a  diagnosis  should  not  be  attempted 
until  movable  kidney  and  chronic  appendicitis  can  be  excluded 
by  careful  abdominal  palpation;  and,  second,  that  when 
nephroptosis  and  appendicitis  are  present,  operations  on  the 
uterus  and  adnexa  will  not  be  followed  by  cure  of  the  patient 
inil.-.i  one  or  both  of  these  conditions  is  also  removed. 
DISCUSSION. 

Dr.  iiACON  Saunders  said  his  experience  had  not  led  him  to 
believe  that  most  of  his  cases  of  chronic  appendicitis  had  de- 
pended on  movable  kidney,  although  the  condition  may  have 
been  overlooked. 

Dr.  Edwi.n  W  alker  had  noticed  the  co-existence  of  the  two 
diseases,  but  had  not  found  it  common. 

Dr.  Robert  T.  Morris  had  given  considerable  attention  to 
the  association  of  the  two  affections,  and  frequently,  where  a 
loose  kidney  pressed  on  the  superior  mesenteric  vessels,  he 
had  found  congestion  of  the  cecum,  and  on  careful  palpation, 
the  appendix  was  found  tense;  infective  appendicitis  is  more 
common  in  such  cases. 

Dr.  Charles  P.  Noble  had  operated  on  100  cases  of  movable 
kidney,  and  so  far  as  his  observation  went,  he  did  not  think 
>'  were  more  than  si.v  in  which  the  appendix  was  involved. 

I>i{.  A.  M.  Cartledge  thought  the  two  affections  were  more 
frequently  associated  than  the  essayist's  statistics  showed. 

f)R.  Alexander  H.  Ferguson  did  not  think  there  was  any 
tionship  between  appendicitis  and  floating  kidney  per  8e. 


The  kidney  might  be  down  on  the  brim  of  the  pelvis  and  resting 
on  the  tip  of  the  appendix  without  disturbing  it. 

Dr.  C.  H.  Mayo  said  there  was  one  class  of  floating  kidney 
which  was  very  movable.  One  could  fix  the  kidney  and  obtain 
a  good  result,  and  in  some  of  these  he  was  now  removing  the 
appendi.x  at  the  time  the  kidney  was  fixed  to  determine,  if 
possible,  the  relationship  between  the  two  affections. 

Db.  W.  p.  McAdory  did  not  think  movable  kidney  had  much 
to  do  in  causing  chronic  appendicitis,  yet  the  two  conditions- 
might  occur  frequently  at  the  same  time. 

Ds.  George  H.  Xoble,  Atlanta,  Ga.,  described  a  new  opera- 
tion for  complete  laceration  of  the  perineum,  which  was  illus- 
trated and  given  in  detail  in  The  Journal,  August  9,  page  302. 

Pregnancy  and   Labor   Following   Complete   Nephro- 
Ureterectomy. 

Dr.  J.  Wesley  Bov£e,  Washington,  D.  C,  in  a  paper  with 
this  title  stated  that  the  removal  of  the  kidney  had  become  a 
frequent  operation  and  no  longer  excited  surprise  or  comment 
on  the  part  of  the  medical  profession.  It  is  A\ell  understood 
tliat  removal  of  a  kidney,  the  function  of  which  has  not  been, 
previously  suspended,  entails  additional  eliminative  work  on 
the  kidney  of  the  other  side.  It  must  be  admitted  that  one 
kidney  is  rarely  able  to  perform  the  functions  of  two  healthy 
ones,  and  that  any  extra  taxation  on  its  eliminative  powers  inci- 
dent to  autointoxication  of  various  forms,  is  liable  to  seriously 
embarrass  its  functional  activity.  When  nephrectomy  has  been: 
done  for  renal  calculi,  with  pyonephrosis  or  tuberculosis,  the 
same  condition  is  liable  to  be  present,  in  some  slight  degree  at 
least,  in  the  remaining  kidney.  Its  function  is  accordingly  in- 
terfered with.  Various  investigators  have  found  a  marked 
toxicity  of  the  urine  during  pregnancy.  Nephritis  during  this 
condition  is  very  common.  Winckel  claimed  that  2  per  cent, 
of  women,  healthy  before  pregnane}-,  have  albumin  in  the  urine 
during  pregnancy,  and,  further,  that  6  per  cent,  of  all  pregnant 
women  have  albuminuria.  One  notable  fact  in  connection  with 
the  toxemias  of  pregnancy,  or  uremia,  is  that  the  amount  of 
urea  in  the  urine  is  always  found  markedly  diminished.  An- 
other important  matter  is  the  changes  in  arterial  tension, 
which  vary  during  and  following  labor. 

He  narrated  cases  and  said  in  conclusion  that  pregnancy 
and  labor  following  nephrectomy  seriously  jeopardize  life. 
Renal  complications  must  necessarily  be  greatly  increased,  and 
therefore  induction  of  premature  labor  and  other  treatment  of 
these  complications  are  more  oft«n  necessitated.  The  evidence 
of  permanent  impairment  of  the  remaining  kidney  as  a  result 
of  pregnancy  and  labor  is  by  no  means  convincing,  but  the 
writer's  opinion  was  that  as  records  are  made  of  such  cases 
these  effects  will  be  apparent. 

The  Presidents  Address. 

This  was  delivered  by  the  President,  Dr.  W.  E.  B.  Davis,  Bir- 
mingham, Ala.  He  recommended  in  addition  to  honorary 
members,  that  the  Association  have  another  class  to  be  known 
as  life  members,  to  be  composed  of  men  of  great  eminence  who 
were  more  than  65  years  of  age,  or  who  had  been  members 
twenty  years  and  attended  50  per  cent,  of  tlie  meetings.  He 
suggested  that  Drs.  J.  McFadden  Gaston,  Atlanta;  R.  B. 
Maury,  Memphis,  and  Thaddeus  A.  Reamy,  Cincinnati,  be 
recommended  by  the  council  for  this  class  of  membership.  He 
advised  the  association  to  limit  its  membership  to  200,  and 
advised  the  members  to  establish  a  memorial  to  the  association 
in  Birmingham,  its  birthplace. 

He  said  the  national  special  societies  had  wielded  a  wonder- 
ful influence  in  the  medical  profession,  and  that  medical  litera- 
ture had  been  enhance<l  in  every  way  by  them,  and  as  individual 
societies  they  should  be  encouraged,  but  their  union  into  a 
national  congress  was  not  conducive  to  the  best  interests  of  the 
medical  profession.  With  the  adoption  of  the  new  plan  of 
organization,  providing  for  a  house  of  delegates  to  take  charge 
of  all  business  matters  in  the  American  Medical  Association, 
more  time  would  be  provided  for  scientific  work.  He  said: 
"The  special  societies,  composed,  as  they  are,  of  leaders  in  the 
several  specialties,  are  under  obligation  to  the  American  pro- 
fession to  assist  in  the  better  organization  of  these  sections. 
Many  of  the  members  of  these  societies  are  officers  and  active- 
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working  members  of  the  sections  of  the  American  Medical  Asso- 
ciation, and  can  accomplisli  this  result.  There  must  be  one 
class  of  membership  for  the  section  that  can  be  held  by  only 
those  who  are  recognized  as  teachers  and  leaders  to  make 
membership  very  desirable  and  souglit  after." 

He  suggested  that  this  class  be  known  as  "fellows,"  to  pay 
in  addition  to  the  annual  dues  of  the  association,  $5  annually 
for  section  dues,  wliich  fund  would  be  expended  in  the  publica- 
tion of  the  proceedings  of  the  section.  The  officers  and  authors 
of  papers  should  be  fellows,  but  all  members  could  take  part  in 
discussion.  Thus  an  opportunity  would  be  aff'orded  for  the 
ordinary  members  to  show  themselves  worthy  of  fellowships. 
Such  an  organization  of  the  sections,  with  volumes  of  transac- 
tions, publishing  a  list  of  the  fellows,  would  give  stability  and 
a  permanency  to  the  section  work  that  could  scarcely  be  had  in 
any  other  way.  With  the  house  of  delegates  for  the  general 
association,  and  the  roll  of  fellows  and  association  members  for 
eacli  of  the  sections,  it  would  become  the  most  scientific  and 
induential  medical  organization  the  world  has  ever  known. 

Dr.  Davis  paid  a  tribute  to  the  medical  profession  of  the 
South,  and  spoke  of  McDowell,  Sims,  and  Battey  as  epoch- 
makers  in  surgery.  He  also  referred  in  glowing  terms  to  the 
work  of  Dudley,  Paul  F.  Eve,  Warren  Stone,  Dugas  and  Pope. 
Of  the  many  in  recent  years  who  had  done  excellent  work,  and 
who  were  now  dead,  he  mentioned  the  names  of  McGuire,  Yan- 
dell,  Briggs,  Rogers,  Sr.,  Kinloch,  Westmoreland,  Sr.,  Campbell, 
'Gilmore,  Nott,  Mastin  and  Richardson. 

Memorial  To  Be  Established. 

The  council  presented  the  following  resolution,  which  was 
adopted : 

Whereas,  Dr.  W'.  E.  B.  Davis,  during  twelve  years  of  faithful 
service  as  Secretary  of  the  Association,  declined  to  drawn  any 
salary  for  his  services,  expecting  in  time  to  establish  some 
suitable  memorial  of  this  association  with  the  fund  created 
thereby;  therefore,  be  it 

Resolved,  That  in  consideration  of  this  fact  $2000,  a  sum 
far  less  than  the  salary  ofTered  would  have  amounted  to,  be 
appropriated  for  the  establishing  of  a  memorial  in  Birming- 
ham, Ala.,  the  birthplace  of  the  association;  and  that  this 
memorial  be  placed  in  the  Charity  Hospital  of  that  city  as  a 
ward  to  bear  the  name  of  the  association. 

New  Officers. 
The  following  officers  were  nominated  and  elected  for  the 
ensuing  year:  President,  Dr.  J.  Wesley  Bov6e,  Washington, 
D.  C. ;  vice-presidents,  Drs.  Bacon  Saunders,  Fort  Worth, 
Texas,  and  Christopher  Tompkins,  Richmond,  Va.;  secretary, 
Dr.  W.  D.  Haggard,  Jr.,  Nashville,  Tenn. ;  treasurer,  Dr.  Floyd 
W.  McRae,  Atlanta,  Ga.  The  next  place  of  meeting  will  be 
Birmingham,  Ala.;  the  time:  the  week  preceding  Christmas, 
1903;  the  chairman  of  the  committee  of  arrangements:  Dr. 
John  D.  S.  Davis,  Birmingham. 

(To  be  continued.) 


SOUTHERN  MEDICAL  COLLEGE  ASSOCIATION. 

Antiual  Meeting,  held  in  Cincinnati,  Noveinber  11. 
At  this  meeting  the  following  medical  colleges  and  depart- 
ments were  represented:  University  of  Tennessee,  Nashville; 
University  of  Nashville;  University  of  the  South,  Sewanee, 
Tenn. ;  Tulane  University,  New  Orleans ;  Vanderbilt  University, 
Nashville,  Tenn.;  Fort  Worth  University,  Texas;  Medical 
College  of  Virginia,  Richmond;  Tennessee  Medical  College, 
Knoxville;  Medical  College  of  Alabama,  Mobile;  Birming- 
ham Medical  College,  Ala.;  University  College  of  Medicine, 
Richmond,  Va.;  Dallas  University,  Texas. 

Resignation  of  Memphis  College. 
The  most  important  business  of  the  meeting  was  the  con- 
sideration of  the  resignation  of  the  Memphis  Hospital  Medical 
College  of  Memphis,  Tenn.,  which  was  formally  presented,  and 
on  motion,  accepted.  There  have  been  differences  between  the 
main  body  and  this  college  for  some  time  that  have  caused 
serious  friction.  The  most  serious  cause  of  disagreement  was 
regarding  the  length  of  the  course  of  study  in  this  school  and 
its  indifference  as  to  preliminary  requirements. 


Dr.  J.  S.  Cain,  chairman  of  the  Executive  Committee,  in 
making  his  report  recommended  that  the  Memphis  Hospital 
Medical  College  be  permitted  to  withdraw  from  the  association, 
because  of  unwillingness  on  the  part  of  that  school  to  be  gov 
erned  by  the  laws  of  the  association. 

The  Memphis  college  usually  has  about  000  students,  but  the 
sentiment  was  practically  unanimous  regarding  the  acceptance 
of  the  resignation. 

The  secretary  reported  that  only  a  few  of  the  twelve  colleges 
constituting  the  association  had  any  beneficiaries,  and  that 
none  of  them  had  more  than  twelve,  which  is  the  maximum 
number  that  any  college  is  allowed  to  take  during  any  om 
session.  Under  this  law  a  beneficiary  is  one  who  pays  any 
amount  less  than  the  published  rates. 

Next  Meeting'  in  New  Orleans. 

At  the  afternoon  S(  ssion  two  minor  amendments  to  the  con 
stitution  were  adopted,  and  the  by-law  fixing  the  time  and 
place  of  meeting  was  suspended  as  to  the  next  meeting,  which 
will  be  held  in  the  St.  Charles  Hotel,  New  Orleans,  May  4. 
190.3,  just  prior  to  the  meeting  of  the  American  Medical  Asso- 
ciation. 

The  Presidents  Address  on  Preliminary  Educational 
Requirements. 

At  the  afternoon  session  Dr.  Christopher  Tompkins  made 
the  presidential  address.  It  was  endorsed  by  a  vote  of  the 
association  and  recommended  for  publication.  With  the  omis- 
sion of  the  introduction  it  appears  below: 

After  devoting  some  considerable  thought  to  the  subject,  1 
am  struck  with  the  fact  that  the  preliminary  entrance  require- 
ments of  the  Southern  Medical  College  Association  are  them- 
selves viry  uncertain.  It  is,  as  you  know,  that  of  a  first  grade 
public  school  teacher.  This  I  find  to  be  quite  different  in  the 
different  states  represented  by  colleges  in  this  assembly,  and 
indeed  is  not  always  the  same  in  all  parts  throughout  the  same 
state.  It  depends  largely  on  the  examiner  and  still  oftener  on 
the  custom,  which  happens  to  be  very  different,  so  that  colleges 
in  the  various  states  represented  in  this  association  will  often 
be  able  tx)  take  some  of  those  students  who  in  a  neighboring 
or  distant  state  would  have  to  be  refused  by  other  colleges  of 
the  same  association,  and  vice  versa. 

COMPARISON  OF  THE  TWO  ASSOCIATIONS. 

The  preliminary  educational  requirements  of  the  American 
Medical  College  Association  are  apparently  better  fixed  and  bear 
more  evenly  on  the  schools  than  do  ours.  Their  educational  re- 
quirements in  the  letter  of  the  law  are  undoubtedly  higher  than 
ours  and  it  would  appear  at  first  sight  that  their  students 
ought  to  or  would  be  obliged  to  have  a  better  preliminary  edu- 
cation. However,  this  is  not  always  the  practical  working  of 
the  system,  as  has  often  been  impressed  on  every  dean  now 
present  and  doubtless  also  on  those  belonging  to  our  associa- 
tion who  are  unable  to  be  with  us  at  this  meeting.  Who  of  us 
has  not  been  called  on  to  matriculate  a  student  or  students, 
from  some  of  the  northern  or  western  schools,  who  has  attended 
one  or  more  courses  of  lectures  and  who  it  is  very  apparent 
has  not  the  educational  requirements  not  only  of  what  is  com- 
monly known  as  a  first  grade  public  school  teacher,  but  even 
that  of  a  second  grade  public  school  teacher.  The  reason  of 
this  is  that  whereas  the  fixed  requirements  are  high  and  rigid 
the  schools  themselves  are  permitted  to  examine  their  own 
students.  I  refer  to  those  who  can  not  at  the  time  (and  the 
number  of  such  students  is  necessarily  very  large)  furnish 
written  evidence  of  such  education. 

In  tlie  world  in  which  we  live  human  nature  is  weak, 
and  it  is  not  a  thing  to  be  surprised  at  that  very  often  an  in- 
competent student  who  wants  to  be  matriculated  is  matricu- 
lated and  "conditioned,"  and  the  next  fall  when  he  offers  for 
matriculation  again,  his  supposed  work  in  academic  studies, 
taken  along  with  his  medical  studies,  puts  him  in  a  position 
when  examined  by  the  school  that  will  enable  him  to  go  on  and 
finish  his  course  in  medicine  there  or  elsewhere.  Our  own 
constitution  and  by-laws  do  not  permit  us  to  examine  students 
and  pass  on  their  preliminary  requirements;  on  the  contrary, 
the  examination  is  required  to  be  done  by  an  outsider.  See 
Article  4,  Section  3,  which  reads  as  follows: 
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lie  must  possess  a  diploma  of  graduation  from  some  literary  or 
scientific  institution  of  learning,  or  a  certificate  from  some  legally 
constituted  high  school,  general  superintendent  of  state  education, 
or  superintendent  of  some  county  board  of  public  education,  attest- 
ing that  he  has  been  regularly  examined  and  is  possessed  of  at 
least  the  educational  attainments  required  of  first  grade  teachers  of 
public  schools  or  a  certificate  that  he  has  passed  the  entrance  ex- 
amination to  a  university ;  and  a  student  may  be  given  one  month, 
from  the  date  of  his  admission  to  submit  his  certificate  of  qualifica- 
tion. 

By  this  means  our  students  must  be  up  to  the  mark  accord- 
ing to  the  law  in  the  states  in  which  they  live.  I  therefore 
maintain  that  in  spite  of  the  written  letter  of  the  law  requir- 
ing an  undoubtedly  higher  preliminary  education  by  colleges 
members  of  the  American  Medical  College  Association,  these 
requirements,  because  of  the  manner  in  which  they  are  ascer- 
tained, are  liable  to  and  do  often,  in  fact,  permit  students  of 
inferior  education  to  enter  their  schools,  students  who  would 
liave  to  be  and  are  refused  by  us. 

At  the  last  meeting  of  the  American  Medical  College  Associa- 
tion, held  at  Saratoga  Springs,  a  motion  was  made  to  prohibit 
from  membership  in  that  association  schools  which  themselves 
examine  students  applying  for  matriculation  as  to  their  pre- 
liminary education.     This  resolution  was  promptly  voted  down, 
showing  what  is  to  be  their  continued  policy.    In  view  of  these 
facts  would  it  not  be  proper  for  this  association  to  consider 
-  ime  way  or  means  of  relieving  the  southern  schools  of  the 
liticism    of    being   opposed    to    higher    preliminary    academic 
liication  and  at  the  same  time  endeavor  in  some  way  to  rid 
iirselves   of   this    undoubtedly    unjust   criticism.     Before    dis- 
missing this  subject  I  wish  also  to  say  something  of  the  word- 
ing of  Article  4,  Section  3,  already  referred  to. 

THE  LEGAL  INTERPRETATION  OF  THE  REQUIREMENT. 

At  a  glance  any  one  who  will  take  the  trouble  to  read  the 

rule  therein  laid  down  will  plainly  see  that  it  is  intended  to 

r«'qiiire    of    students    applying    for    matriculation    in    medical 

~<hools  as  a  preliminary  education  that  of  or  equivalent  to  a 

rst  grade  public  school  teacher.     This  is  the  particular  and 

-sential   part  of  the  section  arid  that  none  who  have  beyond 

question  such  an  education  can  or  ought  to  be  refused  or  barred 

(dmission.     Such  applicants,  if  properly  qualified,  if  refused, 

in  my  opinion,  could  resort  to  the  courts  and  compel  admission 

and  perhaps  sue  such  schools  for  damages.     After  stating  the 

liroad  fact   that  the  education  of  a   first  grade  public   school 

teacher  is  required,  there  follow  certain  waj-s  of  determining 

what  is  at  least  a  first  grade  public  school  teacher's  education. 

How  any  one  could  think  that  the  examinations,  degrees  or 

'  rtificates  named  are  the  only  ways  that  such  a  fact  could  be 

-eertained   is   passing  strange.     Still,  that  has  happened.     I 

have  myself  obtained  from  the  office  of  the  Superintendent  of 

Public  Instruction  an  opinion  as  to  what  would  in  the  State 

'if  Virginia  constitute  such  an  education  and  when  a  proposed 

-tudent  presented  sucli  written  credentials  I  have  always  taken 

liim,  although   these  credentials  may  not  have  been   identical 

with  those  suggested  or  mentioned  in  the  section  referred  to. 

1  lie  matter  as  I  undeistand  it  is  referred  to  the  superintendent 

"f  public  instruction  of  the  state  in  which  the  college  is  situ- 

led  and   what  that  office  determines   is  a   first  grade  public 

I  hool  teacher's  education  in  that  particular  state  can  in  no 

way  be  gainsaid.     He  is  required  to  say  that  certain  people 

iiave  been  regularly  examined  and  are  possessed  of,  at  least, 

the   educational   attainments   of   a   first   grade   public    school 

'eacher."'     He  is  not  required  to  examine  them  himself  and  is 

I  full  liberty,  if  he  chooses,  to  accept  an  examination  held  by 

'line  one  els«.     In  order  to  avoid  all  question  or  controversy 

"U  this  subject  I  would  be  glad  if  the  association,  if  in  its  wis- 

ilom  it  thinks  proper  and  desirable,  takes  up  and  passes  on  this 

matter  and  makes  the  law,  if  possible,  even  more  plain  than  it 

MOW  already  is. 

THE   B.A.   DEGREE. 

At  this  point  it  would  be  well  to  say  something  of  that  part 
I  if  our  constitution  and  by-laws  referring  to  advanced  standing. 
See  Article  4,  Section  5: 

The  following  classes  of  students  may  apply  for  advanced  stand- 
ing and  obtain  it,  provided  every  applicant  undergoes  a  satisfactory 
'"xamlnatlon  on  every  branch  below  the  class  desired  to  be  entered: 

a.  Graduates  of  dentistry,  of  pharmacy,  and  of  veterinary  medi- 
line. 

h.  Graduates  and  matriculates  who  have  completed  one  or  more 
Mirses  in  colleges  of  homeopathy  and  of  eclectic  medicine. 


c.  Graduates  of  recognized  colleges  and  universities  who  have 
completed  therein  prescribed  courses  in  elementary  branches  of 
medicine,  including  chemistry  and  biology. 

The  American  Medical  College  Association  has  practically 
stricken  from  their  constitution  and  by-laws  this  entire  section 
and  are  striving  to  make  the  B.A.  degree  the  preliminary  re- 
quirement for  medical  study.  In  order  to  help  the  schools  do 
this,  a  large  number  of  the  great  universities  of  the  North,  and 
I  think  of  the  West  also — and  more  recently  the  University  of 
Virginia — have  decided  and  published  that  they  will  hereafter 
allow  students  to  count  for  the  B.A.  degree  the  studies  of  the 
first  year  in  medicine.  If  that  course  is  taken  at  the  same 
university  where  they  have  received  their  previous  academic 
education,  it  thereby  enables  a  student  or  students  to  get  an 
academic  degree  at  the  university  and  at  the  same  time  be 
advanced  one  year  in  medicine.  This  I  regard  as  a  great  edu 
cational  advantage  and  one  that  students  in  general  ought  to 
avail  themselves  of,  especially  as  the  first  year  in  medicine  can 
be  readily  taught  away  from  the  surroundings  of  large  cities. 
It  would,  of  course,  cause  many  young  men  to  take  their  first 
year  of  medicine  away  from  the  medical  school  in  which  they 
would  eventually  graduate.  This,  however,  is  a  sacrifice  that 
might  be  desirable  for  the  medical  schools  to  make  for  the  gen- 
eral good.  The  more  especially  is  this  true,  as  you  doubtless 
aheady  know,  that  many  of  our  best  medical  and  surgical  asso- 
ciations require  an  academic  degree  or  its  equivalent  as  well  as 
a  medical  degree  before  a  candidate  is  allowed  to  apply  for 
membership  in  these  associations.' 

Need  of  Unifonnity  in  Medical  Laws. 

Dr.  J.  S.  Cain's  address  was  on  the  question  of  amalgamation 
of  the  two  associations.  A  study  of  the  environments  had 
forced  him  to  the  conclusion  that  there  is  still  a  peculiar  work 
for  the  southern  association  to  accomplish  in  its  individual 
capacity. 

Dr.  Bacon  Saunders  set  forth  the  advantages  resulting  from 
organizations,  or  confederations  of  medical  colleges. 

In  discussing  these  addresses,  Dr.  G.  C.  Savage  suggested 
that  the  Confederation  of  State  Boards  of  Medical  Examiners 
could  do  much  in  establishing  and  maintaining  a  high  standard 
of  medical  education.  As  is  well  known,  one  great  object  of 
this  confederation  is  reciprocity;  but  before  this  can  be  accom- 
plished there  must  be  uniformity  of  medical  laws.  This  con- 
federation should  establish  the  minimum  preliminary  require- 
ments, and  should  also  define  a  reputable  medical  college,  and 
only  graduates  of  such  schools  should  be  permitted  to  practice 
in  any  state.  This  would  sound  the  death-knell  of  cheap-John 
medical  colleges.  When  that  day  arrives  there  will  be  need  for 
but  one  medical,  college  association. 

Election  of  Officers. 
The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  Christopher  Tompkins,  Richmond,  Va.  (re- 
elected) ;  vice-president,  Dr.  Bacon  Saunders,  Fort  Worth, 
Texas;  secretary  and  treasurer,  Dr.  G.  C.  Savage,  Nashville: 
and  executive  committee,  Drs.  John  S.  Cain,  Nashville,  Lewis  C. 
Morris,  Birmingham,  Ala.,  and  Charles  A.  Mohr,  Mobile. 


THE    INTERNATIONAL    TUBERCULOSIS 

CONFERENCE. 

Held  at  Berlin,  Oct.  23-2o,  1V02. 

The  Secretary  of  State,  Count  v.  Posadowsky,  in  the  Chair. 

The  German  system  of  insurance  against  disease,  disability 
and  old  age  among  the  working  classes,  which  is  participated 
in  by  the  working  people  themselves,  their  employers  and  the 
state,  early  compelled  the  recognition  of  the  advantages  to  be 
gained  by  sanatoria  for  the  treatment  of  curable  diseases,  espe- 
cially tuberculosis.  Consequenth'  Germany  took  the  lead  in 
organizing  such  institutions  and  has  led  the  way  for  the  whole 
world  to  follow  in  this  line.  When  an  international  central 
headquarters  for  the  struggle  against  tuberculosis  was  decided 
on,  Germany  took  the  lead  for  this  reason  and  the  interna- 
tional central  committee  fixed  its  offices  at  Berlin.  It  was 
even  expressly  stated  in  the  by-laws  that  the  foreign  mem- 
bers of  the  committee  "must  reside  in  Berlin."  This  last 
clause  was  stricken  out  at  the  recent  meeting  and  a  resolu- 
tion   was    adopted    that    foreign    members    of    the    committee 
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would  be  reimbursed  for  their  expenses  when  summoned  1x) 
an  official  conference.  The  International  Tuberculosis  Con- 
ference held  at  Berlin  in  October  was  the  first  official  gath- 
ering of  the  members  of  the  supreme  council  of  this  inter- 
national central  bureau  organized  at  the  Antituberculosis 
Congnss  at  London  last  year.  Each  country  sent  its  delegates 
to  d«K;ribe  what  has  been  accomplished  in  the  way  of  general 
prophylaxis  and  learn  the  work  being  done  in  other  lands. 
About  100  members  were  present,  a  notable  gathering  of  men 
of  wide  renown,  but  only  one  American,  Dr.  Eager,  repre- 
senting the  Marine-Hospital   Service,  stationed  at  NapUs. 

Transmissibility  of   Bovine   Tuberculosis  to   Maai. 

There  were  only  a  few  strictly  scientific  communications 
and  no  new  ideas  were  presented,  the  main  interest  centering 
in  the  discussion  as  to  the  transmissibility  of  bovine  tuber- 
culosis to  man.  Each  side  was  more  positive  in  its  assertions 
than  ever,  Koch  maintaining  still  more  emphatically  the 
rarity  of  such  transmission  in  view  of  the  fact  of  the  almost 
universal  opportunities  for  it.  He  also  affirmed  that  boiling 
does  not  destroy  the  bovine  tubercle  bacillus.  The  arguments 
for  the  intercommunicability  of  bovine  and  human  tuber- 
culosis by  Nocard,  Baumgarten,  Arloing  and  others  have  been 
reviewed  in  The  Joubnal  during  the  last  few  months  and  no 
new  facts  were  adduced  except  those  previously  published. 
Koch  reiterated  that  the  sole  danger  of  tuberculosis  resides 
in  the  patient. 

Necessity  of  Isolation. 

B.  Fraenkel  declared  that  the  prophylaxis  of  tuberculosis 
depends  on  the  isolation  of  tuberculous  subjects,  proclaim- 
ing that  the  most  robust  person  would  inevitably  contract 
tuberculosis  if  a  virulent  culture  of  Koch's  bacilli  were  sub- 
cutaneously  injected.  On  the  other  hand,  the  most  poorly 
nourished  and  predisposed  subjects  would  never  have  the  dis- 
ease if  absolutely  protected  against  all  contact  with  the 
bacilli. 

Model  Sanatoria. 

Some  of  the  model  German  sanatoria  were  inspected  and 
aroused  enthusiasm.  The  halls  of  the  Parliament  buildings, 
where  the  mertings  were  held,  were  devoted  to  an  exposition 
of  appliances  and  measures  connected  with  the  campaign 
against  tuberculosis. 

Calmette  of  Lille  described  the  active  crusade  being  carried 
on  in  his  region  by  special  tuberculosis  dispensaries,  super- 
vision of  the  patients  in  their  homes  and  an  educational 
propaganda  by  workingmon  trained  for  the  purpose.  A  house- 
to-house  crusade  is  carried  on  and  the  rooms  of  each  con- 
sumptive when  located  are  washed  with  chlorid  of  lime  and 
whitewashed  at  regular  intervals,  while  the  patients  are  sup- 
plied with  clothing,  bedding,  cuspidors  and  a  quart  of  lysol 
every  week,  and  steam  laundering  is  supplied  at  a  low  rate. 
The  children  are  sent  to  a  seashore  sanatorium.  The  fact  is 
especially  impressed  on  the  consumptives  that  their  sputa  is 
as  dangerous  to  themselves  as  to  those  around  them  as  pos- 
sible sources  of  new  infection.  These  measures  have  been  ap- 
plied at  Lille  for  nearly  two  years,  and  the  results  have  sur- 
passed all  expectations.  Numbers  of  the  tuberculous  subjects 
supervised  for  one  to  nine  months  have  been  clinically  cured 
and  resumed  work.  The  expense  is  borne  mainly  by  private 
contributions.  Italy  is  introducing  a  similar  system  of  dis- 
pensaries and  home  supervision.  The  Norwegian  delegate 
said  that  compulsory  notification  of  cases  of  tuberculosis  had 
been  enforced  since  Jan.  1,  1901,  and  that  it  had  proved  feas- 
ible and  not  disturbing.  The  delegate  from  Belgium,  Dr.  Van 
Rynn,  cited  the  experience  at  New  York  as  confirming  the 
benefits  of  notification. 

Brouardel  of  Paris  was  appointed  chairman  of  the  inter- 
national central  committee,  which  is  to  meet  every  spring. 
With  him  are  associated  Andvord  of  Christiania,  Broadbent 
and  Raw  of  London,  Dewez  of  Mons,  Espina  y  Capo  of  Madrid, 
Fraenkel,  Althoff  and  Von  Leyden  of  Berlin,  Linroth  of  Stock- 
holm, Maragliano  of  Genoa,  Scherwinsky  of  Moscow,  Von 
Schrotter  of  Vienna,  Calmette  of  Lille,  Chyger  of  Budapest 
and  Rordam  of  Copenhagen.  Pannwitz  of  Berlin  is  the  gen- 
eral secretary.  The  second  conference  will  be  held  at  Paris 
in   1904. 


Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquries  concerning  general  formulae  and  out- 
lines of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Cyclic  Vomiting. 
Le  Roy^  in  Ther.  Oae.,  states  that  he  has  tried  almost  every 
known  measure  and  drug  in  these  cases  and  he  has  obtained  the 
best  results  from  the  following  combination  given  at  the  be- 
ginning of  the  attack: 

IJ.     Pulv.  aloes  et  myrrh  3ii         8 

Pulv.  guaiaci    3iss         G 

Pulv.  capsici    3i         4 

M.  By  triturating  in  a  porcelain  mortar  to  an  impalpable 
powder  and  add  a  few  drops  of  the  oil  of  cinnamon.  Fiant 
capsulae  No.  xxiv.  Sig. :  One  capsule  every  four  hours  until 
the  bowels  move  freely. 

Hemorrhage  from  the  Nose  or  Throat. 
The  following  combination   is   of  great   service   in   checking 
severe  forms  of  epistaxis  either  from  eroded  vessels  when  the 
cartilaginous  portion  is  destroyed  or  following  operations  on 
the  nose  or  throat: 

R.     Acidi  tannici   .  .  .  .  ' 3iv       16 

Acidi  gallici    3iii       12 

Glycerini    3ii         8 

Aq.   destil gi       30 

M.  Sig. :  To  be  used  locally  by  means  of  a  swab  or  saturate 
a  piece  of  sterilized  gauze  and  introduce  into  the  nares  ante- 
riorly or  through  the  nasopharynx. 

Bronchitis  from  Adenoids. 
M6ry,  according  to  an  abstract  in  Amer.  Med.,  states  that  the 
inflammation  of  the  nasopharynx  which  exists  in  patients 
suffering  from  adenoids  may  spread  to  the  bronchi  and  give 
rise  to  a  severe  bronchitis,  accompanied  by  signs  of  emphysema. 
The  curative  treatment  is  removal  of  the  adenoid  vegetations. 
He  recommends  the  following  medication  in  addition: 

B.     Syr.  ipecac 3iiss       10 

Sodii  benzoatis gr.  xv         1 

Sodii  bicarb gr.  viii  50 

Syr.  polygala  (senega)    3v       20 

Decoct,  polygala   giv     120 

M.     Sig.:     One  teaspoonful  every  hour. 

Mustard  poultices  should  be  applied  to  the  chest  and  hot 
drinks  given;  morning  and  evening  a  small  quantity  of  the 
following  pomade  should  be  introduced  into  the  nares  by 
means  of  an  applicator: 

IJ.     Acidi  borici 3i         4 

Resorcin   gr.  iii  20 

Vaselini    ^i       30 

M.  Sig.:  Apply  locally.  The  patient's  mouth  must  be 
closed;  he  will  then  draw  the  pomade  through  the  nose.  In- 
stead of  the  introduction  of  the  foregoing  a  few  drops  of 
mentholated  oil,  1  to  100,  may  be  used  in  the  form  of  a  spray. 
Later  stimulating  expectorants  such  as  terpin  hydrate  in  doses 
of  one-half  to  one  grain  will  be  of  use. 

During  convalescence  one  to  two  teaspoonfuls  of  the  follow- 
ing may  be  taken  every  morning: 

U.     Sulphuris   sublim 3iiss       101 

Mellis  rosse  giii       90 

M.     Sig. :     One  to  two  teaspoonfuls  in  the  morning. 

Bronchitis  and  Rhinitis. 
H.  C.  Howard  of  Champaign,  111.,  recommends  the  followingj 
antiseptic  combination  in  the  treatment  of  different  affectiona 
of  the  bronchial  passages: 

5.     Formalin   jji 

Spts.   chloroformi 51 

Alcoholis gi 

01.  geranii   m.  xx 

M.  Sig.:  To  be  dropped  on  absorbent  cotton  and  inhaled 
several  times  a  day.  This  may  be  carried  around  in  one's 
pocket  in  a  small  tin  box  containing  absorbent  cotton  satur- 
ated with  the  solution,  as  recently  suggested  by  the  Chicago 
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Department  of  Health.  The  etfects  of  the  formalin  on  the 
mucous  membranes  can  be  quickly  detected,  and  its  antiseptic 
value  can  not  be  doubted. 

Infantile  Bronchitis. 
Debove,  in  Prog.  Medical,  recommends  the  following: 
B .     Syr.  lactucarii   3v       20| 

Syr.  adianti 

Syr.  papaveris   (poppy),  aa Siss       45 1 

M.  Sig. :  Fri)m  four  to  six  teaspoonf uls  daily ;  or : 

B .     Syr.  lactucarii    3v       20 

Syr.  belladonnae 

Syr.  aurantii  flor.,  aa 3ii         8 

Syr.  tolutani    5i       30 

M.   Sig.:    From  four  to  six  teaspoonfuls  daily. 

Chronic  Bronchitis. 
The  following  combination  is  recommendad  by  E.  Fletcher 
Ingals  to  relieve  the  cough  in  chronic  bronchitis  when  opiates 
are  not  contra-indicated. 


B. 


M. 

R. 


•   gr.  1 
xxx-xl 


2-2 


Morph.  sulph 

Ammon.  carb gr. 

Syr.  pruni  virg. 

Mist,  glycyrrhizae  comp.,  aa 3iv       16 

Sig. :    One  teaspoonf ul  in  water  to  relieve  the  cough ;  or : 


Terpin  hydra tis    gr.  n 

Ext.  cannabis  ind gr.  1/20 

Codeinae   gr-  1/8 

01.  menth.  pip gtt.  ss 

Sacchari  albi    gr-  "i 


12 

003 

008 

03 

20 


M.     Ft.  capsula  No.  i.     Sig.:    One  every  four  hours  until 
the  cough  is  relieved. 

Pneumonia. 
E.    Aufrecht,  in  tf othnageV s  Encyc.  of  Med.,  states  that  he 
uses  quinin  and  iron  in  everj'  case.     For  adults  he  prescribes 
the  following: 

U.     Quininse  hydrochlor gr.  xv         1 

Ferri  sulph gr.  xlv         3 

Pulv.  glycyrrhizae  rad gr-  hi         3  50 

M.     Ft.  capsulsE  No.  xl.     Sig.:     Two  capsules  twice  a  day. 
For  children  he  recommends  the  following: 
PJ.     Quininaj  hydrochlor. 

Ferri  sulph.,  h& gr.  xxii         1  5 

Pulv.  glycyrrhizae    gr.  xv         1 

Ext.  glycyrrhizae  q.  s. 
M.    Ft.    pil.'  No.  XXX.     Sig. :  Take  two  or  three  pills  daily, 
according  to  age. 

Bums. 
Biddle,  in  Penn.  Med.  Jour.,  states  that  50  per  cent,  of  the 
deaths  following  burns  is  caused  by  the  shock.  He  recommends 
keeping  the  circulation  and  nerve  centers  in  the  best  possible 
condition.  To  do  this  he  advises  strychnin,  digitalis,  whiskey, 
and  aromatic  spirits  of  ammonia  in  full  doses  with  a  good 
nutritious  diet.  In  order  to  control  the  pain  and  delirium  and 
to  procure  the  necessary  amount  of  rest  he  recommends  the 
following: 


Pot.  bromidi gr.  xx         1 

Chloralis  hydratis   gr.  vi 

Elix.  simplicis  q.  s.  ad Ssa       15 

Sig.:     To  be  taken  at  one  dose  and  repeated  as  neces- 


B. 

M. 
sary. 

Normal  Saline  Solution. 

lleinick,  in  Med.  Age,  states  that  the  employment  of  the 
normal  saline  solution  as  an  infusion  is  as  specific  in  its  field 
of  usefulness  as  any  drug  at  our  command.  It  can  be  pre- 
pared easily  and  with  sufficient  accuracy  by  dissolving  a  tea- 
spoonful  of  salt  in  a  pint  of  sterilized  water.  He  recommends 
it  in  the  following  conditions: 

As  an  inoxpensive  cleansing  spray  in  chronic  hypertrophic 
rhinitis. 

In  diphtheria  great  relief  is  obtained  by  using  a  hot,  normal 
salt  solution  in  the  form  of  an  irrigation. 

In  skin  grafting  and  to  douche  the  skin  grafts  previous  to 
transplanting  them  the  saline  solution  should  be  used. 

As  an  irrigating  fluid  for  wounds,  to  irrigate  the  urinary 
bladder,  and  in  diarrheal  conditions  it  can  be  used  per  rectum 
intravenously  or  subcutaneougly. 


In  speaking  of  the  use  of  the  normal  salt  solution  in  cystitis, 
the  following  formula  may  be  iised  advantageously  in  infections 
of  the  bladder : 

B.     Formalin   m.  vi-x  |35-65 

Sodii   chloridi    3i         41 

Aq.  destil.  q.  s Jxvi     500| 

M.  Sig.:  To  be  used  in  irrigating  the  bladder,  preferably 
with  a  double  flow  catheter. 

It  is  used  also  in  the  treatment  of  burns,  in  shock  or  col- 
lapse from  large  hemorrhages  and  as  a  vehicle  for  nutrient 
enemata.  In  administering  it  per  rectum  a  long  rectal  tube 
should  be  introduced  after  a  cleansing  enema  and  elevation  of 
the  bed.  In  giving  it  subcutaneously  a  region  should  be 
selected  where  the  cellular  tissue  is  loose  and  easily  distensible, 
such  as  the  axilla,  the  buttocks,  the  subscapular  region  or  the 
abdominal  wall.  The  site  of  the  injection  must  be  thoroughly 
sterilized  as  well  as  the  receptacle  containing  the  solution,  and 
it  should  be  introduced  at  a  temperature  of  105  to  115  F. 

Gastralgia  in   Children. 
The  Progres  Medical  recommends  the  following  in  the  gas- 
tralgias  of  children: 
B-     Tinct.  belladonnae 
Tiuct.  calumbae 
Tinct.  arnicae 

Tinct.  opii  camph.,  aa   3i         4 

M.   Sig. :    From  five  to  ten  drops  in  a  little  sweetened  water. 

Medicinal  Treatment  of  Tuberculosis. 

Errico  de  Renzi,  according  to  an  abstract  in  the  Interstate 
Med.  Jour.,  states  that  while  not  denying  the  importance  of 
the  hygienic  treatment  of  tuberculosis,  the  medicinal  treatment 
should  not  be  overlooked.  He  uses  ichthyol  in  his  clinic  in  a 
great  variety  of  cases,  and  some  of  them  well  advanced.  The 
most  notable  and  most  constant  effect  was  the  diminution  of 
the  bronchial  catarrh.  This  diminution  showed  itself  in  the 
lessened  amount  of  sputum  and  the  partial  disappearance  of 
rales.  Secondarily  an  increase  in  weight  and  an  improvement 
in  the  general  condition  was  noted.  One  advantage  of  ichthyol, 
according  to  the  author,  is  that  it  can  be  used  for  long  periods 
of  time  without  unpleasant  secondary  effects.  It  may  be  used 
with  success  in  cases  of  threatening  or  actual  hemoptysis  on 
account  of  its  vasomotor-constrictor  effects.  He  believes  that 
this  preparation  should  be  given  a  thorough  trial  in  all  cases 
not  too  far  advanced. 

The  following  formula  is  recommended: 

B.     Ichthyol    3iiss       lOj 

Aq.  menth.  pip 5iiss       75| 

Syr.   aurantii    3v       20| 

M.  Sig.:  During  the  first  week  one  teaspoonful  in  a  glass 
of  water  is  given  daily,  half  being  drunk  in  the  morning  and 
the  remainder  in  the  evening.  During  the  second  week  two 
teaspoonfuls  in  two  glasses  of  water  are  given  daily.  The 
dose  is  gradually  increased  in  this  manner  until  drams  two 
(8.00)    are  taken  daily. 

Ichthoform  may  be  substituted,  given  in  powders  of  grains 
one  and  a  half  (.09)  to  grains  four  and  a  half  (.30),  ten 
powders  being  given  daily.  Its  action  resembles  very  much 
that  of  ichthyol  and  seems  to  have  a  more  favorable  effect  on 
the  bowel  disturbance,  which  frequently  accompanies  tuber- 
culosis, making  a  greater  ingestion  and  assimilation  of  food 
possible. 

He  recommends  sodium  salicylatis  for  its  antipyretic  effects, 
given  in  doses  of  grains  fifteen  (1.00)  followed  by  a  glass  of 
water.  From  four  to  eight  doses  may  be  given  daily.  This 
preparation  may  be  used  steadily  for  months  to  control  the 
fever,  and  whenever  its  administration  is  interrupted  the  fever 
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Validation  of  Imperfect  Regristration  Retroactive. — The 
decision  holding  the  validation  of  imperfect  registration  not 
retroactive,  reported  on  page  59  of  The  Journal  of  January 
5,  1901,  has  been  reversed  by  the  Court  of  Appeals  of  New 
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York;  case  of  Ottaway  vs.  Lowden.  Section  148  of  Chapter  GGl 
of  the  New  York  Laws  of  1893  provides,  among  other  things, 
that:  "If  any  person,  whose  registration  is  not  legal  because 
of  some  error,  misunderstanding  or  unintentional  omission, 
shall  submit  satisfactory  proof  that  lie  had  all  requirements 
prescribed  by  law  at  the  time  of  his  imperfect  registration  and 
was  entitled  to  be  legally  registered,  he  may,  on  unanimous 
recommendation  of  a  state  board  of  medical  examiners,  receive 
from  the  regents  under  seal  a  certificate  of  the  facts  which 
may  be  registered  by  any  county  clerk  and  shall  make  valid  the 
previous  imperfect  registration."  The  physician  by  whom  this 
action  was  brought  to  recover  for  medical  services  had  at- 
tempted to  make  registration  as  required  by  the  statute,  and 
failed;  but,  assuming  that  he  was  correctly  registered,  he  pro- 
ceeded witli  the  practice  of  medicine,  in  the  course  of  which  he 
rendered  the  services  sued  for.  A  short  time  thereafter  he 
obtained  from  the  regents  a  certificate  which  made  valid  the 
previous  imperfect  registration.  This  validation,  it  was  held, 
in  the  decision  now  reversed,  was  not  retroactive  and  did  not 
authorize  the  maintenance  of  this  action.  But  the  court  of 
appeals  is  persuaded  tliat  the  statute  operated  to  give  life  to 
tlie  imperfect  certificate  from  the  date  of  its  filing,  and  hence 
authorized  the  physician  to  recover  for  all  services  rendered 
after  its  filing,  and  freed  him  from  the  various  misdemeanors 
as  well.  It  says  that  the  object  of  the  comprehensive  statutes 
of  which  the  section  quoted  from  forms  a  part  is  not  to 
provide  a  trap  for  the  bona  fide  and  competent  physician  who, 
through  inadvertence  or  ill  advice,  fails  to  secure  a  perfect  reg- 
istration, but  to  shut  out  from  the  practice  of  medicine  those 
whose  lack  of  knowledge  of  the  human  body  and  ignorance 
touching  methods  of  treatment  render  their  attempts  tq  make 
diagnosis  and  prescribe  treatment  a  menace  to  society.  Not 
only  is  the  standard  very  high  for  those  who  are  admitted  to 
the  practice  of  the  profession  by  the  authorities  of  this  state, 
but  the  statutes  attempt  to  guard  against  any  practicing  in  this 
state  by  unskilful  and  improper  practitioners  coming  from 
sister  states,  showing  throughout  an  intent  on  the  part  of  the 
legislature  to  protect  the  people  from  imposition  by 
the  unlearned  and  unskilful  who  may  nevertheless  ob- 
tain from  institutions  in  other  states  diplomas  purport- 
ing to  assure  competency.  To  that  end  the  certificate  of  the 
board  of  regents,  based  on  the  unanimous  recommendation  of  a 
board  of  medical  examiners,  is  exacted,  and  the  requirements 
of  license  and  registration  are  insisted  on,  and  not  for  the  pur- 
pose of  bringing  within  the  penalties  of  the  statutes  a  physician 
coming  from  another  state,  possessed  of  all  the  qualifications 
which  the  statutes  require.  As  experience  teaches  that  mis- 
takes are  sometimes  made  in  attempting  to  comply  with 
statutes — especially  by  those  whose  training  may  be  in  other 
directions  than  the  law — the  legislature  has  undertaken  to 
provide  a  method  by  which  imperfect  registration  may  be  cor- 
rected by  the  same  authorities  who  .acted  in  the  first  instance; 
and  as  the  object  of  the  section  authorizing  the  correction  is 
only  to  make  sucli  corrections  as  are. due  to  "some  error,  mis- 
understanding or  unintentional  omission,"  there  is  no  good 
reason  why  the  legislature  should  not  provide  that  the  correc- 
tion shall  operate  as  of  the  date  when  the  "imperfect  registra- 
tion" took  effect,  thus  wiping  out  the  penalties  which  the 
statute  imposed  to  better  secure  its  enforcement.  And  the 
phrase,  "shall  make  valid  the  previous  imperfect  registration," 
as  it  seems  to  the  courts  when  considered  in  connection  with 
the  general  scheme  of  the  statute,  and  the  fact  that  all  of  the 
applicant's  proofs  must  go  to  show  that  he  was  entitled  to  be 
registered  at  the  time  of  his  imperfect  registration,  means  that 
that  wliicli  was  once  imperfect  and  invalid  shall  become  perfect 
and  valid  as  of  the  beginning. 

England  and  Wales — Midwives'  Act,  1902. — In  this  act, 
which  is  entitled  "An  act  to  secure  the  better  training  of  Mid- 
wives,  and  to  regulate  their  practice,"  it  is  provided,  among 
other  things,  that  the  president  of  the  council  shall  take  steps 
to  secure  the  formation  of  a  central  midwives'  board,  which 
shall  consist  of:  1,  four  registered  medical  practitioners,  one 
to  be  appointed  by  the  Royal  College  of  Physicians  of  London, 
one  by  the  Royal  College  of  Surgeons  of  England,  one  by  the 
Society  of  Apothecaries,  and  one  by  the  Incorporated  Midwives' 


Institute;  2,  two  persons  (one  of  whom  shall  be  a  woman)  to 
be  appointed  by  the  president  of  the  council;  3,  one  person 
to  be  appointed  by  the  Association  of  County  Councils;  4, 
one  person  to  be  appointed  by  the  Queen  Victoria's  Jubilee 
Institute  for  Nurses,  and  5,  one  person  to  be  appointed  by  the 
Royal  British  Nurses'  Association.  The  duties  and  powers  of 
the  board  shall  be:  1,  to  frame  rules  regulating  their  own  pro- 
ceedings, the  issue  of  certificates  and  the  conditions  of  admis- 
sion to  the  roll  of  midwives,  the  course  of  training  and  the 
conduct  of  examinations  and  the  remuneration  of  the  exam- 
iners, the  admission  to  the  roll  of  women  already  in  practice 
as  midwives  at  the  passing  of  this  act;  regulating,  supervising 
and  restricting  within  due  limits  the  practice  of  midwives; 
deciding  the  conditions  under  which  midwives  may  be  sus- 
pended from  practice;  defining  the  particulars  required  to  be 
given  in  notifications  of  practice;  2,  to  appoint  examiners;  3, 
to  decide  on  the  places  where,  and  the  times  when  examina- 
tions shall  be  held;  4,  to  publish  annually  a  roll  of  midwives 
who  have  been  duly  certified  under  this  act;  5,  to  decide  on  the 
removal  from  the  roll  of  the  name  of  any  midwife  for  disobey- 
ing the  rules  and  regulations  from  time  to  time  laid  down 
under  this  act  by  the  Central  Midwives'  Board,  or  for  other  mis- 
conduct, and  also  to  decide  on  the  restoration  to  the  roll  of 
the  name  of  any  midwife  so  removed;  6,  to  issue  and  cancel 
certificates.  And  generally  to  do  any  other  act  or  duty  which 
may  be  necessary  for  the  due  and  proper  carrying  out  of  the 
provisions  of  this  act.  Rules  framed  under  this  section  shall 
be  valid  only  if  approved  by  the  Privy  Council,  and  the  Privy 
Council,  before  approving  any  svich  rules,  shall  take  into  con- 
sideration any  representations  which  the  General  Medical 
Council  may  make  with  respect  thereto.  Any  woman  think- 
ing herself  aggrieved  by  any  decision  of  the  Central  Midwives' 
Board  removing  her  name  from  the  roll  of  midwives  may 
appeal  therefrom  to  the  High  Court  of  Justice  within  three 
months  after  the  notification  of  such  decision  to  her;  but  no 
further  appeal  shall  be  allowed.  A  copy  of  the  roll  of  mid- 
wives,  purporting  to  be  printed  by  the  authority  of  the  board 
or  to  be  signed  by  the  secretary  to  the  board,  shall  be  evidence 
in  all  courts  that  the  women  therein  specified  are  certified 
under  this  act;  and  the  absence  of  the  name  of  any  woman 
from  such  copy  shall  be  evidence,  until  the  contrary  be  made 
to  appear,  that  such  woman  is  not  certified  under  this  act. 
Every  council  of  a  county  or  county  borough  throughout  Eng- 
land and  Wales  shall  be  the  local  supervising  authority  over 
midwives  within  the  area  of  the  said  county  or  county  borough. 
It  shall  be  the  duty  of  the  local  supervising  authority:  1,  to 
exercise  general  supervision  over  all  midwives  practicing  within 
their  area  in  accordance  with  the  rules  to  be  laid  down  under 
this  act ;  2,  to  investigate  charges  of  malpractice,  negligence  or 
misconduct  on  the  part  of  any  midwife  practicing  within  their 
area,  and  should  a  prima  facie  case  be  established,  to  report  the 
same  to  the  Central  Midwives'  Board;  3,  to  suspend  any 
midwife  from  practice,  in  accordance  with  the  rules  under  this 
act,  if  such  suspension  appears  necessary  in  order  to  prevent 
the  spread  of  infection;  4,  to  report  at  once  to  the  said  board 
the  name  of  any  midwife  practicing  in  their  area  convicted  of 
an  offense;  5,  during  the  month  of  January  of  eacli  year,  to 
supply  the  secretary  of  the  Central  Midwives'  Board  with  the 
names  and  addresses  of  all  midwives  who,  during  the  preceding 
year,  have  notified  their  intention  to  practice  within  their  area, 
and  to  keep  a  correct  copy  of  the  roll  of  midwives,  accessible 
at  all  reasonable  times  for  public  inspection;  6,  to  report  at 
once  to  the  Central  Midwives'  Board  the  death  of  any  midwife 
or  any  change  in  the  name  or  address  of  any  midwife  in  their 
area,  so  that  the  necessary  alteration  may  be  made  in  the 
roll;  7,  to  give  due  notice  of  the  effect  of  the  act,  so  far  as 
practicable,  to  all  persons  at  present  using  the  title  of  midwife. 
The  local  supervising  authority  may  delegate,  with  or  without 
any  restrictions  or  conditions,  as  they  may  think  fit,  any 
powers  or  duties  conferred  or  imposed  on  them  by  or  in  pur- 
suance of  this  act  to  a  committee  appointed  by  them  and  con- 
sisting either  wholly  or  partly  of  members  of  the  council.  A 
county  council  may  delegate,  with  or  without  any  restrictions 
or  conditions,  as  they  may  think  fit,  any  power  or  duties  con- 
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feried  ov  iinpcised  on  them  by  or  in  pursuance  of  this  act  to 
any  district  council  within  the  area  of  the  county,  and  the 
powers  and  duties  so  delegated  may  be  exercised  by  a  committee 
appointed  by  such  district  council  and  consisting  either  wholly 
or  partly  of  members  of  the  district  council;  and  women  shall 
be  eligible  to  serve  on  any  such  committee.  This  act  also  con- 
tains provision,  among  other  things,  against  the  use,  after 
April  1,  1905,  under  penaltj-,  of  the  name  or  title  of  midwife  by 
any  woman  not  certified  under  this  act;  that,  after  April  1. 
1910,  no  woman  shall,  under  penalty,  habitually  and  for  gain, 
attend  women  in  childbirth  otherwise  than  under  the  direction 
of  a  qualified  medical  practitioner  unless  she  be  certified  under 
this  act;  no  woman  certified  under  this  act  shall  employ  an 
uncertified  person  as  her  substitute;  the  certificate  under  this 
act  shall  not  confer  on  any  woman  any  right  or  title  to  be 
registered  under  tlie  medical  acts  or  to  assume  any  name,  title 
or  designation  implying  that  she  is  by  law  recognized  as  a  medi- 
cal practitioner,  cv  that  she  is  authorized  to  grant  any  medi- 
cal certificate,  or  any  certificate  of  death  or  of  still-birth,  or 
to  undertake  the  cliarge  of  cases  of  abnormality  or  disease  in 
connection  witli  jjarturition.  The  act  also  contains  special 
provisions  for  cxi-ting  midwives;  with  regard  to  fees  and  ex- 
penses: penalty  tor  obtaining  a  certificate  by  false  representa- 
tion, and  for  the  wilful  falsification  of  the  roll.  Except  as 
otherwise  provided  therein,  it  is  to  come  into  operation  April 
I,  190.3.  lUit  it  does  not  extend  to  Scotland  or  Ireland.  And 
nothing  in  tlii-  ad  respecting  midwives  shall  apjily  1o  legally 
qualified   medical   })ractitiuners. 
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1.  Vasomotor  Ataxia. — By  this  term  Cohen  understands  a 
fundamental  disorder,  out  of  which,  through  the  incidence  of 
varying  exciting  causes,  various  syndrome  groups  may  be  de- 
veloped. The  cases  are  characterized  by  such  symptoms  as 
dermograpliism,  vasomotor  disturbances  like  exaggerated  blush- 
ing, local  congestion,  angiomas,  special  sensitiveness  to- 
weather,  refractive  errors,  emotionalism,  etc.  For  description 
of  cases  he  refers  to  previous  communications  and  to  the  recent 
observations  of  Savill  on  a  subgroup  manifesting  acropar- 
esthesia and  acroasphyxia.  Attention  is  called  to  the  insta- 
bility of  the  controlling  apparatus  of  the  vasomotor  nerves  in 
the  defective  reaction  of  the  individual  toward  environmental 
changes,  so  that  they  show  on  slight  provocation  various  symp- 
toms which  in  normal  individuals  require  some  more  pro- 
nounced causes.  These  phenomena  depend  on  irregular  and 
sometimes  widely-distributed  contractions  and  dilations  of  the 
capillaries  and  smaller  arteries  and  veins,  and  may  be  divided 
into  three  classes:  1.  Those  dependent  on  extensive  relaxation; 
2,  those  dependent  on  extensive  constriction,  and  3,  those  in 
which  the  phenomena  of  both  are  intermingled.  The  last  is 
the  most  common.  Graves'  disease  represents  the  extreme  type 
from  the  phenomena  of  excessive  dilation,  Raynaud's  that  of 
the  opposite,  though  there  are  many  variations  between  the- 
two,  such  as  urticaria,  angioneurotic  edema,  migraine  of  the 
spastic  type  and  migraine  of  the  paretic  type,  anomalous  erup- 
tions, drug  idiosyncrasies,  hay  fever,  asthma,  intermittent  al- 
buminuria, petechia,  minute  cutaneous  angiomas,  paroxysmal 
tachycardia,  etc.  As  definite  exciting  causes  and  definite 
toxico-pathologic  mechanisms  are  determined,  definite  noso- 
logic groups  may  be  separated,  and  certain  syndromes  like 
those  of  Graves  and  Raynaud  be  made  into  diagnostic  en- 
tities. Over  and  above  these — and  this  is  the  most  practical 
issue  of  these  observations — there  are  many  vague  and  ill- 
defined  conditions  arising  in  response  to  any  one  of  the  number 
of  different  stimuli,  like  weather,  temperature,  etc.  They  may 
vary  in  some  individuals  at  different  times  and  be  manifested 
in  the  course  of  various  acute  and  chronic  diseases,  confusing 
the  diagnosis.  With  the  conception  of  vasomotor  ataxia  the 
symptoms  clear  up  and  treatment  can  be  instituted.  Hysteria,^ 
neurasthenia  and  epilepsy  have  a  close,  but  as  yet  undeter- 
mined, relation  to  the  condition.  The  symptoms  of  the  meno- 
pause are  essentially  vasomotor  ataxic  in  character.  Essential 
vasomotor  ataxia  is  usually  congenital,  often  affecting  several 
members  of  a  family,  but  sometimes  acquired,  following  disease 
or  accident.  The  treatment  is  largely  dietetic  and  hygienic,^ 
with  such  medication  and  other  therapy  as  the  conditions  seem 
to  indicate. 

3.  Kernig's  Sign.— Rudolf  has  examined  for  this  in  162 
cases  and  found  it  present  in  a  number  of  conditions  and  also 
in  healthy  individuals.  He  does  not  disregard,  however,  its 
pathogenic  significance,  and  offers  the  following  conclusions: 
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H.  Inability  to  passively  extend  the  knee  fully  while  the  thigh 
is  at  right  angles  to  the  body,  i.  e.,  Kernig's  sign,  was  present 
in  •ver  60  p'^r  cent,  of  all  hospital  patients  examined.  2. 
Kernig's  method  is  to  place  the  patient  in  a  sitting  posture  and 
then  extend  the;  knee.  A  more  convenient  way  of  applying  the 
same  test  is  that  mentioned  by  Osier,  in  which  the  patient  is 
kept  recumbent  and  the  thigh  is  placed  at  right  angles  to  the 
body  and  then  the  knee  is  extended.  3.  A  procedure  having  ad- 
vantages over  both  of  these  methods  is  first  to  extend  the  knee 
fully,  then  flex  the  thigh  on  the  pelvis  and  measure  the  angle 
at  the  hip.  Thus  only  one  angle  requires  to  be  gauged  instead 
of  two,  and  hyperextension  of  the  hip  (showing  muscular  hypo- 
tonus)  can  be  measured.  4.  There  is  a  great  proneness  in 
meningitis  to  increased  muscular  tonus,  w^hich  is  most  appar- 
ent in  the  muscles  of  the  neck  and  in  the  hamstrings.  This 
hypertonus,  occurring  in  meningitis,  is  probably  due  to  cere- 
bellar irritation,  and  conversely  cerebellar  irritation  is  prob- 
ably the  explanation  of  Kernig's  sign  in  meningitis.  5.  In- 
ability to  extend  the  knee  fully  with  the  hip  at  right  angles  to 
the  body,  or  to  flex  the  hip  to  a  right  angle  while  the  knee  is 
extended,  occurs  in  many  conditions  besides  meningitis.  Among 
such  conditions  are  cerebellar  diseases  and  diseases  of  the  upper 
neurons  of  the  motor  tracts,  acute  eye  troubles,  disuse  of  the 
lower  limbs  for  some  days,  as  in  recimibency,  local  conditions 
in  these  limbs  as  sciatica,  arthritis  and  contractures,  old  age, 
etc.  8.  When  Kernig's  sign  is  well  developed  in  a  recently 
healthy  individual  who  has  fever  and  none  of  the  conditions 
mentioned,  then  it  is  a  valuable  sign  of  meningitis,  and  this  is 
probably,  at  least  partially,  in  the  cerebellar  region.  7.  For 
the  purposes  of  greater  clinical  accuracy,  it  is  urged  that 
writers  on  this  condition  express  the  angle  at  the  knee  or  hip  in 
degrees,  rather  than  merely  mentioning  the  presence  or  absence 
of  the  sign." 

5.  Gastric  Fluid. — Piatt  criticises  the  methods  used  in  ex- 
amining for  acid  factors  in  gastric  fluid,  which  he  says  have 
suffered  as  much  as  other  clinical  tests  from  careless  writing. 
He  thinks  that  the  ordinary  clinical  analysis  of  the  gastric 
fluid  may  well  be  limited  to  the  following  acid  tests:  1.  Quali- 
tative, for  free  acids  in  general,  with  congo-red  paper;  for  free 
hydrochloric  acid  with  Gunzberg's  or  Boas'  reagent;  for  lactic 
and  other  organic  acids  by  the  modified  UflTelmann's  test,  using 
the  ethereal  extract  of  the  filtered  gastric  fluid.  2.  Quantita- 
I  ive,  for  the  total  acidity  with  phenolphthalein,  and  for  free 
liydrochloric  acid  using  either  the  titration  method  with  tro- 
peolin  or  the  more  exact  though  more  tedious  method  by  suc- 
cessive Gunzberg's  reactions.  The  organic  acids  may  be  esti- 
mated in  the  same  solution  by  continuing  the  titration  with 
congo-red  paper  as  the  indicator.  When  all  the  separate  acid 
factors  are  to  be  determined,  he  offers  the  following  plan:  In 
the  first  place,  the  results  of  the  qualitative  examination  should 
he  borne  in  mind,  and  the  analysis  be  made  to  meet  the  require- 
ments of  the  actual  state.  He  says  it  would  be  well,  too,  "to 
include  with  the  other  qualitative  tests  one  for  the  acid  salts, 
the  acid  phosphates,  and  this  may  be  conveniently  done  by 
Ivnapp's  method.  His  reagent  is  the  red  ferric  thiocyanate, 
"htained  by  adding  to  5  c.c.  of  water  2  drops  of  a  10  per  cent, 
olution  of  ferric  chlorid  and  5  drops  of  a  5  per  cent,  solution 
1  ammonium  thiocyanate.  To  test  for  the  acid  phosphates, 
i  c.c.  of  the  reagent  is  placed  in  each  of  two  test-tubes,  and  to 
one  of  the  filtered  gastric  fluid  is  added,  while  to  the  other  is 
added  an  equal  amount  of  water.  In  the  presence  of  acid  phos- 
phates the  ferric  thiocyanate  is  either  entirely  or  partially 
ilecolorized.  Presuming,  then,  that  the  qualitative  e.xamina- 
1  ion  has  shown  all  of  the  acid  factors  to  be  present,  the  plan  of 
nalyeis  would  be  as  follows,  two  samples  being  used:  To  a 
iicasured  specimen  of  the  filtered  gastric  fluid  decinormal 
Ikali  is  addi'd  until  a  drop  of  the  fluid  gives  no  reaction  with 
'.Linzberg's  reagent,  or,  less  exactly  but  more  conveniently,  a 
tew  drops  of  a  saturated  alcoholic  solution  of  tropeolin  00  may 
be  added  to  the  fluid  arid  then  the  standard  alkali  until  the 
magenta  or  purple- red  of  the  solution  turns  to  a  true  r^d  (or, 
in  the  absence  of  organic  acids,  to  a  yellow).  In  either  case 
the  number  of  c.c.  of  alkali  used  serves  for  the  calculation  of 
the   free  hydrochloric  acid.     The  addition  of  the  decinormal 


solution  is  now  continued  until  the  fluid  under  titration  fails- 
to  give  a  reaction  with  Congo-red  paper  (the  solution  should 
now  have  a  yellow  color)  and  from  the  number  of  c.c. 
used  the  organic  acids  are  estimated.  A  few  drops  of  a  1  per 
cent,  aqueous  solution  of  alizarin  are  now  added  and  the 
titration  continued  until  the  yellow-brown  of  the  solution 
turns  to  violet;  from  the  amount  of  alkali  required  to  effect 
the  change  the  acid  salts  are  estimated.  Finally,  the  total 
acidity  is  determined  in  the  second  sample,  using  phenolph- 
thalein as  the  indicator,  and  from  this  the  free  hydrochloric 
acid,  the  organic  acids,  and  the  acid  salts  are  deducted  to 
obtain,  approximately,  the  amount  of  hydrochloric  acid  in  pro- 
teid  combination.  As  an  alternative  method  we  may  deter- 
mine the  free  hydrochloric  acid  and  the  organic  acids  as  above 
indicated,  and  then,  adding  phenolphthalein,  continue  the 
titration  until  the  color  change  is  effected.  The  amouut  of 
alkali  added  after  neutralization  of  the  organic  acids  gives 
together  the  acid  salts  and  proteid-combined  acid.  The  total 
alkali  used  indicates  the  total  acidity.  A  second  sample  may 
now  be  titrated  with  alizarin  as  the  indicator,  this  giving  all 
of  the  acid  factors  with  the  single  exception  of  the  acid  in  pro- 
teid  combination.  The  later  may  then  be  obtained  by  subtract- 
ing the  results  of  the  alizarin  titration  from  the  total  acidity." 

8.  Congenital  Dislocation  of  the  Hip. — Whitman  discusses 
the  methods  of  treatment  of  congenital  hip  dislocation,  holding 
that  in  certain  cases  one  or  more  of  the  cutting  operations 
must  supplement  the  bloodless  method,  arthrotomy,  osteotomy 
and  excavation  of  the  acetabulum,  the  latter  of  which  is  being 
more  and  more  restricted  in  its  application.  He  is  inclined  to 
the  following  opinion  from  experience:  That  the  more  com- 
plete fixation  that  may  be  obtained  by  carrying  the  plaster 
bandage  below  the  knee  after  reduction,  combined  in  certain 
instances  with  lessened  outward  rotation  of  the  limb,  is  an 
improvement  on  the  ordinary  technic  of  the  Lorenz  operation  in. 
the  treatment  of  young  children;  2,  that  a  longer  period  of 
fixation  in  an  attitude  approximating  the  normal  is  necessary 
to  assure  the  remolding  of  the  acetabulum  in  old  subjects;  3,. 
that  arthrotomy  and  osteotomy  must  be  regarded  as  necessary 
supplements  to  conservative  treatment;  4,  that  the  original 
Hoffa-Lorenz  operation  offers  a  prospect  of  a  better  ultimate  re- 
result  than  transposition,  and  that  it  must,  therefore,  be  held  in 
reserve  as  a  final  resort  after  failure  of  the  less  radical  treat- 
ment. 

9.  Smallpox. — The  causes  and  treatment  of  smallpox  are 
discussed  by  Magill,  who  holds  that  it  is  due  to  an  organism,. 
but  he  does  not,  as  the  title  of  his  paper  would  seem  to  indi- 
cate, demonstrate  the  species.  He  holds  that  vaccination  rarely 
confers  an  immunity  of  more  than  eight  years'  duration,  and 
often  not  longer  than  three  to  five  years.  He  believes  in  an 
abortive  form  of  smallpox  where  the  eruption  may  be  absent, 
though  the  patient  has  the  intense  backache,  chills,  headache, 
etc.,  the  symptoms  subsiding  in  three  or  four  days.  Examina- 
tion of  the  blood  of  individuals  thus  affected  shows  the  mono- 
nucleosis, specially  characteristic  of  smallpox,  and  invariably 
fixes  the  diagnosis.  He  also  remarks  that  the  specific  germ 
may  be  carried  by  a  person  for  some  time  without  its 
entering  the  system,  which  is  important  when  the  period  of 
incubation  is  considered.  He  says  contact  is  the  only  means 
of  contagion ;  that  air-borne  smallpox  is  a  myth. 

11.  Gonorrliea. — The  three  cardinal  symptoms  of  gonorrhea, 
given  by  Wolbarst,  are  a  profuse  discharge,  an  angry-looking 
meatus,  and  a  cloudy  urine.  These,  with  the  finding  of  gono- 
cocci,  make  the  diagnosis  complete.  He  believes  in  a  rather 
frequent  non-specific  form  of  urethritis  which  may  cause  con- 
fusion in  the  diagnosis.  Other  conditions  mentioned  are 
syphilis  involving  the  urethra  or  chancroids  in  that  situation. 
He  also  recommends  the  Jadassohn-Goldenberg  tests  as  abso- 
lutely reliable  and  as  avoiding  the  fallacies  of  the  Thompson 
two-glass  test.  He  thinks  it  is  hardly  safe  to  consider  pos- 
terior urethritis  as  a  constant  complication.  The  symptoms 
may  be  very  mild  or  very  severe  as  the  infection  may  cause 
inflammation  of  all  the  genital  organs  and  bladder,  gonorrheal 
rheumatism,  etc.,  as  is  well  known.  He  urges  the  importance 
of  making  a  correct  diagnosis  of  inflammatory  urethral  affec- 
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tions  and  thinks  if  physicians  would  pay  more  attention  to 
this  subject,  there  would  be  fewer  advertising  quacks. 

14.  Tuberculosis.— The  results  of  the  first  year's  work  of 
the  White  Haven  Sanatorium  are  given  by  Flick  as  proving:  1, 
that  tuberculosis  is  curable  under  the  most  primitive  condi- 
tions, provided  tlie  patient  is  kept  out  of  doors  and  given  plenty 
of  the  right  kind  of  food.  The  comforts  of  life  are  of  minor 
importance,  and  exposure  to  the  weather  and  cold  may  be 
disregarded.  2.  For  successful  sanatorium  work  patients 
should  be  carefully  classified  and  kept  apart  according  to  the 
class  to  which  they  belong.  Incipient  cases  and  chronic  cases, 
with  a  good  resisting  power  and  a  tendency  to  recovery,  should 
be  kept  by  themselves,  and  advanced  cases  with  fever  and  doubt- 
ful as  to  outcome  should  be  also  kept  separate.  Dying  patients 
should  be  kept  in  an  institution  especially  adapted  for  their 
comfort  and  amelioration  of  distressing  symptoms.  3.  That 
tuberculosis  is  seldom  recognized  in  practice  until  it  is  well 
advanced  and  more  than  one  important  organ  involved.  A 
systematic  examination  of  urine  has  revealed  involvement  of 
the  kidneys  in  a  surprisingly  large  percentage.  4.  That  incipient 
oases  recover  in  a  very  short  time  and  advanced  cases  require  a 
very  long  time  for  complete  recovery.  Inquiry  as  to  the 
cases  after  leaving  the  institution  shows  that  the  incipient 
cases  hadgcnerallykeptwell,  but  the  advanced  ones  had  mostly 
lost  ground,  while  some  who  have  remained  in  the  institution 
are  apparently  making  good  recovery.  He  gives  a  tabulated 
statement  of  all  the  cases  treated,  with  their  results. 

18.  Suppurative  Tubal  and  Ovarian  Disease. — The  follow- 
ing points  are  emphasized  by  Williams  in  the  conclusion  of  his 
article:  "1.  That  gonorrhea  is  by  far  the  most  frequent  cause 
of  suppurative  tubal  and  ovarian  disease.  2.  That  vaginal 
puncture  is  dangerous  and  unsurgical.  3.  That  the  mass  should 
always  be  removed  through  an  abdominal  incision.  4.  That 
plain  sterile  water  should  be  used  in  all  abdominal  operations. 
.3.  The  use  of  mercury,  permanganate  or  any  antiseptic,  except 
alcohol,  is  unnecessary  in  the  preparation  of  the  operator  or 
assistants,  as  cleanliness  is  the  great  point  and  may  be  obtained 
by  soap,  water  and  brush,  using  many  changes  of  water  and 
taking  many  minutes  to  scrub.  6.  That  silk  should  be  used 
in  all  tying  within  the  abdominal  cavity.  7.  That  an  absolute 
differential  diagnosis  previous  to  operation  is  in  the  majority 
of  cases  impossible.  8.  That  the  cases  in  wnich  drainage  is 
used  usually  do  better  than  those  not  drained.  9.  The  abso- 
lute avoidance  of  inorphin,  or  any  form  of  opium,  before  or 
after  operation.  10.  That  the  objections  to  operations  are  not 
founded  on  fact  and  that  there  is  not  enough  consensus  of 
opinion  that  these  suppurative  conditions  should  always  be 
operated  upon." 

19.  Movable  Kidney. — With  the  symptom  of  abdominal 
pain  the  question  of  kidney  displacement  should  always  be 
considered.  Reed  remarks  that  many  cases  are  not  serious  as 
regards  results  and  the  symptoms  have  a  very  wide  range.  He 
describes  his  method  of  determining  the  position  of  the  kidney. 
The  patient  should  lie  on  the  opposite  side  to  that  about  to  be 
explored,  with  the  shoulders  thrown  forward,  the  thighs  flexed, 
and  the  flesh  bared.  The  physician  should  take  a  position  to 
the  rear,  placing  the  tips  of  the  fingers  of  one  hand  in  the 
triangular  space  behind  and  immediately  below  the  twelfth  rib, 
the  fingers  of  the  other  hand  directly  opposite  and  immediately 
below  the  margin  of  the  ribs.  The  patient  should  then  be  in- 
structed to  inspire  deeply,  hold  the  breath  a  minute  and  then 
let  it  go  quickly.  The  finger  tips  of  both  hands  should  be 
thrust  in  firmly  below  the  ribs  rear  and  front  and  on  expira- 
tion be  quickly  approximated  as  nearly  as  possible.  In  this 
way  if  mobility  is  but  normal  the  kidney  can  easily  be  palpated. 
He  thinks  the  operation  should  be  repeated  if  not  successful  the 
first  time.  If  the  kidney  has  an  unnatural  mobility,  success  in 
palpating  it  is  more  certain,  for  it  descends  lower  with  inspira- 
tion. This  method  has  been  most  satisfactory  to  him.  He 
also  describes  his  operation  of  nephropexy,  not  claiming  that 
it  is  perfectly  new.  The  method  he  advises  embraces  the 
muscle-splitting  idea  of  McBurney  to  secure  primary  union 
rather  than  healing  by  granulation.  He  makes  a  straight 
incision,  with  the  patient  in   the  prone  position   and  a   large 


round  cushion  under  the  abdomen,  between  the  twelfth  rib 
and  the  crest  of  the  ilium  along  the  outer  margin  of  the 
erector  spina;  muscle,  splitting  rather  than  cutting  the  muscle 
as  much  as  possible.  When  the  kidney  is  brought  into  position 
it  is  divested  of  its  fatty  capsule,  much  of  which  is  removed. 
The  fibrous  capsule  is  split  the  full  length  of  the  kidney  and 
carefully  reflected  from  the  sides  to  the  extent  of  an  inch.  Each 
flap  should  then  be  stitched  by  four  or  five  chromicized  catgut 
sutures  to  the  divided  muscle.  The  suture  is  not  inserted  in 
the  edges,  but  given  a  deep  hold  in  both  muscle  and  capsule. 
When  the  suturing  of  the  fibrous  capsule  to  the  muscle  is  com- 
pleted, interrupted  sutures  should  be  placed  through  the  edge 
of  the  muscle  and  tied,  which  brings  the  muscular  tissue  in 
apposition  to  the  exposed  cortex  of  the  kidney,  insuring  firm 
adhesion.  The  skin  may  be  closed  by  interrupted  silkworm- 
gut  sutures.  He  suggests  care  in  avoiding  the  iliohypogastric 
nerve  and  in  not  anchoring  the  kidney  too  high;  the  larger  por- 
tion should  be  below  the  twelfth  rib.  It  should  also  be  kept  in 
its  normal  relation  to  the  axis  of  the  body  to  avoid  any  twist  of 
the  ureter.  The  patient  should  be  kept  in  bed  three  or  four 
weeks  and  in  many  cases  tonic  and  constitutional  treatment 
begun  and  continued  indefinitely.  He  suggests  that  before 
promising  too  much  from  operations  for  movable  kidney,  it  is 
well  to  make  sure  that  there  is  no  general  enteroptosis  as  a 
cause  of  the  symptoms. 

20.  Empyema. — Withington  analyzes  135  cases  with  special 
attention  to  the  bacteriologic  findings,  the  rate  of  mortality, 
result  of  treatment,  etc.  He  thinks  in  the  majority  of  cases  it 
is  the  result  of  pneumonia.  The  character  of  the  pneumonia  is 
not  to  be  judged  by  the  organism  found  in  the  empyema.  The 
great  difficulty  in  securing  the  healing  of  operated  cases  is  in 
bringing  the  opposite  pleural  surfaces  into  permanent  contact. 
This  is  one  reason  for  the  free  resection  of  ribs,  and  for  the 
relatively  favorable  prognosis  in  childhood  on  account  of  the 
greater  liability  of  a  soft  and  flexible  chest  wall  to  contract  on 
the  lung.  The  gradual  development  of  pus  can  usually  be 
predicted  with  strepto-  or  pneumococci  in  the  first  fluid,  but  it 
can  occur  even  with  sterile  findings.  He  insists  on  the  import- 
ance of  differentiating  empyema  from  subphrenic  abscess  on 
account  of  the  danger  and  location  of  the  internal  organs.  He 
also  advises  delay  of  the  thoracotomy  till  the  pneumonia  has 
resolved,  keeping  down  undue  compression  by  occasional  as- 
piration of  the  pus. 

21.  Round  Shoulders. — Lovett  describes  four  types  of  spinal 
curvature:*  the  first  is  a  general  curve  (an  exaggeration  of 
the  normal  lines)  ;  2,  a  backward  projection  greatest  in  the 
mid-dorsal  region,  the  seventh  cervical  and  mastoid  points 
forming  a  straight  line  above  it;  3,  the  lower  part  of  the 
back  straight  and  head  runs  forward  from  the  seventh  cervical ; 
and  lastly,  4,  the  spinal  points  form  a  nearly  or  quite  straight 
line.  He  concludes  that  the  study  of  faulty  position  has  been 
incomplete.  The  spine  has  alone  been  considered  rather  than 
the  relation  of  the  feet,  legs  and  pelvis  to  the  spine,  and  the 
relation  of  the  whole  body  to  the  perpendicular.  The  method 
he  here  describes  is  the  side  elevation  of  the  whole  attitude; 
the  relation  of  the  legs,  thighs,  pelvis  and  head  to  each  other 
and  to  the  perpendicular.  He  says  that  the  seat  of  faulty  atti- 
tude is  not  as  yet  formulated,  and  gymnastic  treatment  should 
be  general  and  local.  His  method  consists  in  placing  the  pa- 
tient by  an  upright  rod  to  which  a  sliding  arm  has  been  attached. 
At  light  angles  to  this  is  another  horizontal  arm  eighteen 
inches  long,  placed  at  six  inches  from  the  back  surface  of  the 
upright  rod.  The  back  suiface  of  the  upright  rod  is  taken  as 
the  perpendicular  plane  from  which  distances  are  to  be  noted, 
and  the  measurements  are  made  from  the  sliding  horizontal 
arm,  Avhich  is  always  six  inches  distant  from  the  back  surface 
of  the  upright  rod.  Any  point,  therefore,  more  than  six  inches 
from  the  sliding  horizontal  arm  is  in  the  front  of  the  perpen- 
dicular plane  agreed  on,  and  any  point  less  than  six  inches  is 
behind  it.  The  middle  of  the  external  malleolus  was  taken  as 
the  lower  end  of  the  perpendicular  plane,  with  feet  forming  an 
angle  of  45  degrees,  the  patient  standing  without  shoes  and  in 
the  natural  position.  He  gives  numerous  photographs  and 
tracings  thus  obtained. 


Nov.  22.  1902. 


CUEREST  MEDICAL  LITERATURE. 


134U 


25.  Epilepsy. — Thomson  deprecates  the  importance  attrib- 
uted to  tlie  convulsive  element  in  epilepsy  and  points  out  that 
it  is  not  characterized  by  special  symptoms.  Loss  of  conscious- 
ness is  not  always  present,  and  he  gives  cases  where  it  was  re- 
tained throughout  the  attack  of  the  graver  epilepsies,  or  where 
there  were  alternative  attacks  of  aphasia  with  perfect  retention 
of  consciousness.  His  definition  of  epilepsy  is  that  it  is  a  dis- 
ease characterized  by  sudden  derangement  of  the  normal  regu- 
lative inhibition  existing  between  the  cortical  nerve  centers, 
induced  in  the  first  place  by  abnormal  afferent  excitation,  thus 
shifting  the  primary  seat  from  the  motor  to  the  sensory  or 
afferent  portions  of  the  nervous  system. 

26. — See  abstract  in  The  Journal  of  November  S,  p.  1205. 

27.— Ibid.,  October  25,  p.  1064. 

29.— Ibid.,  p.  1067. 

31.  Pyuria. — From  his  experience  Guiteras  lays  down  the  fol- 
lowing principles  as  to  the  preliminaries  of  exploratory  incision 
or  operation  for  pyuria:  1.  All  the  methods  at  our  command 
should  be  employed  for  determining  the  seat  and  nature  of  the 
lesion,  examination  of  the  urine,  including  cryoscopy  and  the 
phloridzin  test,  cystoscopy,  ureteral  catheterization,  segrega- 
tion of  the  urine  from  each  kidney  by  appliances  in  the  bladder 
and  radioscopy.  2.  The  examination  of  the  urine  should  be  con- 
sidered of  the  utmost  importance  and  never  entrusted  to  any 
except  a  competent  man.  3.  It  is  possible  by  careful  study  of 
the  pus,  blood,  etc.,  and  especially  of  the  epithelial  elements 
to  determine  the  nature  and  seat  of  the  lesion  in  the  urinary 
tract.  4.  A  renal  suppurative  lesion  being  found  it  must  be 
located  in  one  or  the  other  kidney,  which  can  be  done  by  cysto- 
scopy, urethral  catheterization  combined  with  the  phloridzin 
teat,  followed  by  an  examination  of  urine  from  each  kidney, 
the  Roentgen  rays,  and,  if  need  be,  exploratory  incision.  Omis- 
sion of  one  or  more  links  in  the  chain  of  methods  of  examina- 
tion here  enumerated  may  give  rise  to  grave  errors  in  the  diag- 
nosis, and  nephrectomy  is  never  justified  when  we  are  not 
positive  that  the  opposite  kidney  is  present  and  in  good  condi- 
tion on  the  basis  of  the  tests  mentioned. 

32.  Dysentery. — The  treatment  of  dysentery  in  Peru  is  de- 
scribed by  Hunter,  who  usually  begins  with  ipecacuanha,  45 
grains,  preceded  by  15  to  20  drops  of  tincture  of  opium  and  a 
sinapism  to  the  pit  of  the  stomach.  He  has  also  used  alkaline 
solutions  to  wash  out  the  mouth  after  vomiting,  which  is  fre- 
quently very  acid.  After  the  ipecac  there  is  little  to  be  done 
except  to  keep  the  patient  at  rest  and  warm  in  bed  and  attend 
to  the  diet.  If  there  is  too  much  diarrhea  treat  it,  but  if  the 
bowels  become  confined  and  require  an  enema,  that  should  be 
attended  to.  If  the  ipecac  fails,  or  is  refused,  he  has  employed 
the  salines  in  some  cases,  sulphates  of  magnesium  and  soda. 
In  some  he  has  used  resin  of  podophyllum,  gr.  1/8,  with  1/6  of 
ii  grain  of  powdered  ipecac  until  bilious  stools  are  produced. 
When  other  remedies  fail  in  acute  dysentery  he  uses  turpentine 
with  opium  in  emulsion,  and  if  the  movements  continue  greenish 
and  slimy  he  uses  lactic  acid  in  dose  of  15  minims  largely 
diluted.  The  above  are  the  principal  remedies  that  he  has 
employed.  For  drink  he  would  first  give  the  patient  boiled 
water.  For  the  fir.st  two  or  three  days  there  will  probably  be 
very  little  appetite,  then  he  allows  chicken  soup  and  arrow- 
root; afterward  stronger  diet  can  be  given. 

35. — See  abstract  in  The  Journal  of  October  2.3,  p.  10U(». 

42. — See  abstract  in  The  Journal  of  October  25,  p.  1064. 

44. — This  article  lias  appeared  el.sewhere.  See  Tiik  Jouknal 
of  November  15,  title  86,  p.   1279. 

51.  Raynaud's  Disease. — Cushing  reports  a  case  of  Ray- 
naud's di>ease  relieved  by  the  application  of  the  tourniquet  to 
interrupt  vasomotor  innervation.  The  results  were  good.  The 
treatment  he  uses  is  not  applicable  to  cases  wiiere  the  vascular 
-pasin  affects  territories  other  than  the  limbs,  but  it  is  deserv- 
ing of  further  trial.  Its  principle  seems  to  depend  on  the 
physiologic  blocking  effect  of  the  elastic  constriction  on  the 
peripheral  vasomotor  nerves.  The  temporary  interruption  of 
function  allows  the  terminal  arterioles  to  completely  relax, 
and  a  state  of  arterial  hyperemia  to  take  the  place  of  the  local 
asphyxia  which  has  resulted  from  the  pre-e.xisting  spasm. 


59. — Sec  abstract  in  The  Journal,  xxxvii,  p.  1392. 

60.  Toxins  in  Inflammations  of  the  Eye. — The  Boylston 
prize  essay  by  Randolph  gives  the  results  of  experimental 
studies  on  the  effects  of  toxins  injected  into  the  eyes  of  rabbits, 
and  closes  with  the  following  conclusions:  "1.  Bacterial 
toxins,  so  far  as  tested,  when  instilled  even  for  many  hours  into 
the  healthy  conjunctival  sac  were  found  incapable  of  producing 
inflammation  or  causing  other  injury.  2.  The  same  toxins 
when  injected  into  the  tissue  of  the  conjunctiva  or  into  the 
anterior  chamber  invariably  set  up  local  inflammation,  the 
extent  and  intensity  of  the  inflammation  varying  to  some  de- 
gree according  to  the  species  of  bacterium  yielding  the  toxin. 
3.  Bacteria  which  had  not  previously  been  proven  to  produce 
soluble  toxins  were  found  to  produce  them  even  in  young  cul- 
tures, and  it  is  suggested  that  injections  of  bacterial  filtrates 
into  the  eye,  particularly  into  the  conjunctival  tissue,  consti- 
tute a  more  delicate  biological  test  for  the  detection  of  certain 
toxins  than  the  tests  usually  employed  for  this  purpose.  4. 
The  experiments  recorded  in  this  paper  furnish  additional  ex- 
amples, in  a  comparatively  new  field,  of  the  importance  of 
toxins  in  explaining  the  pathogenic  action  of  bacteria,  and  like- 
wise emphasize  the  etiological  significance  of  injuries  of  the 
covering  membrane  of  the  eye  in  favoring  the  action  of  toxins 
and  of  bacteria." 

61.  Osteitis  Deformans. — The  cases  reported  hy  Prince  are 
discussed  at  some  length  and  quite  fully  illustrated.  He  finds, 
summarizing  his  results,  that:  "l.  We  have  no  sure  ground 
for  differentiating  hyperostosis  cranii  from  osteitis  deformans. 
2.  Hyperostosis  cranii  and  osteitis  deformans  are  probably 
trophic  disorders.  3.  "Various  clinical  and  pathological  facts 
seem  to  indicate  that  they  are  at  least  allied  disorders,  and 
perhaps  only  different  manifestations  of  one  and  the  same  dis- 
ease. 4.  The  osteo-arthritic  changes  so  commonly  found  in 
osteitis  deformans  are  probably  manifestations  of  the  disease, 
and  not  complications.  5.  The  results  of  autopsies  thus  far 
made  do  not  at  all  exclude  the  nervous  system  as  the  seat  of 
trophic  derangement,  but  the  changes  that  have  been  found  in 
the  spinal  cord  and  peripheral  nerves  and  analogj'  with  other 
known  lesions  like  those  of  tabes  and  syringomyelia,  suggest  a 
neuropathic  origin  similar  to  that  of  the  myopathies.  6.  In 
future  cases  the  nervous  system  should  be  exhaustively 
studied." 

02.  Osteitis  Deformans. — From  an  examination  of  cases, 
skiagrams  and  specimens,  Fitz  concludes  that  hyperostosis  is 
a  condition  which  may  affect  few  or  many  bones,  early  or  late 
in  life,  and  with  inconstant  symptoms;  that  the  evidence  in 
favor  of  the  recognition  of  an  independent  disease — diffuse 
cranial  hyperostosis — is  insufficient,  since  the  symptoms 
assigned  to  this  affection  are  inconstant,  and  maj'  occur  in 
osteitis  deformans. 

63.  Suppurative  Otitis  Media. — We  may  lay  down  the 
general  rule,  Dench  says,  that  in  any  case  of  primary  infection 
of  the  ear,  if  seen  early  in  the  acute  stage,  serious  intra- 
tympanic  caries  can  be  prevented,  the  only  exception  being 
where  there  is  early  involvement  of  the  mastoid  cells  and  where 
there  is  tubercular  infection  of  the  intratympanic  structure. 
Caries  or  necrosis  is  the  essential  or  underlying  cause  of  the 
symptom  of  chronic  otorrhea,  and  it  should  be  dealt  with  by 
ihe  surgeon  exactly  as  he  would  deal  with  the  same  condition 
elsewhere  in  the  body.  Two  methods  are  available:  1.  To 
remove  all  carious  bone  through  the  external  auditory  meatus. 
Knowing  that  in  the  early  stages  it  is  usually  confined  to  the 
ossicular  chain  and  those  parts  immediately  adjacent  to  the 
malleus  and  incus,  it  seems  reasonable  that  removal  of  these 
Ijones  and  curettement  of  the  middle-ear  would  be  an  efficient 
procedure,  and  there  is  abundant  proof  of  this  fact.  It  is  per- 
fectly possible  to  remove  not  only  the  ossicles,  but  al-so  any 
carious  bone  situated  low  down  in  the  tympanic  vault.  Injury 
to  adjacent  structures,  such  as  the  facial  nerve,  the  jugular 
bulb,  the  semicircular  canals,  the  cochlea,  and  the  cranial  con- 
tents, seldom  occurs  during  the  course  of  this  simple  operation. 
In  many  cases,  however,  we  have  to  deal  with  a  caries  of  the 
middle-ear  so  extensive  that  it  is  impossible  to  remove  all  dis- 
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•eased    tissue    through    the    narrow    confines    of    the    external 
auditory  meatus.     Here   it  is  nceessarj'^   to  freely   expose  the 
tympanum  and  adjacent  pneumatic  cells  within  the  mastoid  by 
the   extensive   removal   of   the   osseous   cells,   and    where   the 
mastoid  cells  are  involved,  still  more  extensive  operation  is 
required.     The  choice  of  operation  in  each  case  must  depend  on 
the  extent  to  which  the  bony  structures  are  involved.     Dench 
reviews  his  own  experience  and  that  of  others  for  these  opera- 
tions, explaining  the  methods  at  considerable  length.     He  in- 
sists on  the  removal  of  the  incus  in  every  case.     He  calls  atten- 
tion to  certain  accidents  which  may  occur  during  the  course  of 
radical  operation.     The  facial  nerve  is  most  frequently  injured 
in  curettoment  of  the  middle-ear.     If  the  rule  of  removal  of 
the  posterior  wall  of  the  canal  until  the  horizontal  semicircular 
canal  is  seen,  be  uniformly  followed,  and  curettement  of  the 
atrium  be  delayed  until  the  operator  has  made  sure  that  he 
sees  the  semicircular  canal,  it  will  be  almost  impossible  for 
either     the     facial     nerve     or     the     horizontal     semicircular 
canal  to  be  injured.  •  Where  such  accident  has  happened  in  his 
own  experience,  the  fault  has  been  that  he  was  too  cautious  in 
the  removal  of  the  outer  portion  of  the  posterior  canal  wall. 
The  hard  dense  covering  of  the  horizontal  semicircular  canal 
and  of  the  facial  nerve  can  be  seen  before  they  can  be  injured, 
and  easily  recognized  and  avoided.     After  they  have  been  ex- 
posed  great  care   should  be  exercised  in  curetting  the  tym- 
panum,   and   the   edge   of    the    curette    should    be    invariably 
directed  upward,  forward  and  downward,  but  never  upward, 
backward  and  outward.     A  backward  stroke  of  the  curette  may 
open   the   facial   canal   and   injure   the   nerve.     The   labyrinth 
may   be  injured   either   by   forcible   curettage  of   the  internal 
tympanic  wall,  where   there  is   extensive  caries   or  the   inju- 
dicious use  of  the  curette  in  the  neighborhood  of   the  oval 
window,  may  crowd  the  ossicles  inward  or  destroy  the  foot- 
plate of  the  stapes  and  enter  the  vestibule.     We  may  not  only 
impair   hearing  but   infect   the   labyrinth,  and  the   infection, 
spreading  to  the  meninges,  may  lead  to  a  fatal  termination. 
The  exposure  of  the  dura  mater  in  the  middle  cranial  fossa  is 
not  to  be  regarded  as  of  much  consequence.     It  is  frequently 
necessary  to  expose  it  in  removing  the  carious  bone.     Injuries 
to  the  lateral  sinus  where  radical  operation  is  performed  are 
extremely  rare,  though  the  sinus  may  be  exposed  if  it  lies  far 
forward.  '  He  has  never  seen  any  bad  effects  from  it.     It  is 
much  wiser  to  do  a  thorough  and  complete  operation  in  these 
cases,  exposing  the  dura  in  the  middle  cranial  fossa  or  the 
lateral  sinus  in  the  posterior  portion  of  the  wound,  rather  than 
do  a   less   complete  operation  to   avoid   such  exposure.     Acci- 
dental wounding  of  the  sinus,  while  more  serious  than  simple 
exposure,  need  not  necessarily  be  followed  by  serious  results.    A 
firm  tampon  of  iodoform  gauze  will  invariably  control  the  hem- 
orrhage, and  if  the  operation  has  been  conducted  aseptically, 
there   is   very   little  danger   of   infection   of   the  sinus.     It   is 
always  wise  to  pack  ofi:'  the  area   of   dural  exposure  or  any 
wound  of  the  lateral  sinus  with  a  separate  strip  of  gauze  to 
guard  against  subsequent  infection  through  the  packing,  which 
is  introduced  deep  into  the  tympanic  cavity  at  the  site  of  the 
original  infection.     It  is  always  wise  in  these  cases  to  change 
the  dressing  at  the  end  of  at  least  forty-eight  hours,  and  then 
to  dress  the  case  every  twenty-four  or  forty-eight  hours  until 
the  wounded  areas  are  completely  protected  by  a  firm  layer 
of  granulations.     From  his  own  experience  he  thinks  the  re- 
sult of  ossiculectomy  has  seldom  been  to  reduce  hearing,  and 
it  has  in  many  eases  materially  improved  it.      This   applies 
where  the  labyrinth  has  not  been  involved.     In  these  cases  the 
-effect  is  not  infrequently  to  cause  an  additional  impairment  of 
hearing.     His  experience  with  the  radical  operation  leads  him 
to  hold  that  the  surgeon  is  not  warranted  in  telling  the  patient 
that  the  hearing  will  be  as  good  after  the  operation  as  it  wa,8 
before  unless  it  was  very  bad,  but  the  question  is  not  one  of 
preservation   of   audition    so   much    as    removal    of    a    serious 
menace  to  life,  and  if  the  hearing  in  the  opposite  ear  is  good, 
the  surgeon  should  not  hesitate  to  recommend  a  radical  pro- 
•cedure. 

64.  Entrance   of  Air  into   the  Veins, — Hare's   article   is 
largely  a  reply  to  one  by  Dr.  Goodridge  in  the  September  num- 


ber of  the  American  Journal  of  Medical  Sciences,  in  which  he 
maintained  that  the  entrance  of  a  very  small  amount  of  air  into 
the  veins  was  dangerous  to  life.  Hare  thinks  that  Good- 
ridge's  experiments  were  defective  in  the  amount  of  air  he  in- 
jected, and  the  experiments  of  Senn  and  himself  certainly  prove 
that  small  amounts  of  air  introduced  into  the  veins  of  animals 
practically  never  result  fatally.  He  does  not  doubt  that  large 
quantities  of  air  such  as  800  c.c,  or  nearly  a  quart,  would 
produce  disastrous  eflects  if  it  found  entrance  to  the  jugular 
vein  of  a  man,  and  that  much  smaller  amounts  may  cause 
alarming-  symptoms,  or  even  death,  but  his  claim — supported 
by  the  exhaustive  experiments  of  Senn  and  himself  and  even 
by  Goodridge's  own  observations — is  that  even  a  large  air 
embolus  is  not  as  fatal  as  a  small  air  embolus  has  been  thought 
to  be,  and  that  the  danger  of  occurrence  of  air  embolism  is 
very  slight.  It  is  not  to  be  forgotten  that  in  all  probability 
diflFerent  resistance  to  air  embolism  exists  in  different  animals. 
Rabbits  and  monkeys  are  very  susceptible;  dogs  and  goats  are 
extraordinarily  immune. 

66.  Reaching  the  Ethmoid  Cells  Through  the  Antrum.— 
Mosher  describes  the  anatomy  of  the   operation  of  reaching 
the  ethmoid  cells,' using  diagrams  which  we  can  not  here  re- 
produce.    He   says   that   if   the   antrum   is   opened    from   the 
canine  fossa  and  the  upper  part  of  the  inner  wall  along  the  line 
of  junction  of  the  inner  wall,  and  the  upper  roof  examined,  the 
following  structures  are  found:     The  first  quarter  of  an  inch 
of  the  Avail  makes  the  outer  boundary  of  the  lacrymal  canal, 
which  is  often  indicated  by  a  swelling.     Just  internal  to  this, 
or,  if  there  is  no  swelling  present,  one-fourtn  to  three-eighths 
of  an  inch  from  the  surface,  the  ostium  is  placed;  three-eighths 
of   an  inch,   however,  will   usually  clear   the   lacrymal   canal. 
Beyond  the  ostium  the  upper  part  of  the  inner  wall  of  the 
antrum  is  almost  entirely  membranous,  except  for  the  paper- 
like  process   of  the   ethmoid    (the  uncinate),   which   projects 
downward  and  strengthens  it.     In  10  per  cent,  of  the  cases  the 
antrum  has  a  second  ostium,  which  has  no  definite  position.     A 
knife,  therefore,  entered  at  the  ostium,  inclined   toward   the 
horizontal  as  much  as  the  opening  in  the  canine  fossa  permits, 
and  carried  directly  backward,  would  cut  only  the  membranous 
part  of  the  wall,  except,  of  course,  this  unimportant  process  of 
the    ethmoid,    and    would    bring    up    against    the    maxillary 
process  of  the  palate  bone.     In  many  cases  this  is  thin,   so 
that   the  knife  would  penetrate  this   and  be  stopped  by  the 
ascending   process    of   the    palate,   where   it   lies   against   the 
posterior  inner  angle  of  the  superior  maxilla.     The  lacrymal 
canal  is  entirely  out  of  relation  to  the  incision.     The  incision 
so  made  is  about  one-half  of  an  inch  long.     No  vessels  of  any 
size   are   cut.     The   inner   wall   of   the   antrum   hangs   like   a 
curtain  from  the  lower  part  of  the  inner  angle  of  the  orbit. 
The  knife  shaves  it  off  much  as  the  mesentery  is  cut  from  the 
small  bowel.     "For  practical  purposes  the  inner  wall  of  the 
antrum  can  be  regarded  as  made  up  much  the  same  as  it  is  in 
the  disarticulated  bone— that  is,  the  first  quarter  of  an  inch  is 
the   outer   boundary   of   the   lacrymal   canal;    then   comes   the 
ostium,  next  one-half  inch  of  membrane,  and  finally,  for  three- 
eighths  of  an  inch,  bone  again.     A  curette  entered  through  the 
ostium,  inclined  toward  the  septum,  and  carried  back  in  this 
incision  would  strike,  first,  the  ethmoid  bulla  with  the  rest  of 
the  middle  ethmoid  cells,  then  the  posterior  cells,  and  finally, 
the  anterior  wall  of  the  sphenoid.     The  ethmoid  parallelogram 
IS  opened  from  its  lower  outer  angle,  and  the  cells  can  be  re- 
moved by  working  upward  and  inward,  toward  the  septum  and 
away  from  the  orbit.     The  height  of  the  working  space  is  the 
height  of  the  OS  planum  of  the  ethmoid  minus  tl>e  notch  made 
in  the  upper  wall  of  the  ethmoid  parallelogram  by  the  dipping 
downward  of  the  olfactory  groove.     This  leaves  the  working 
space   about   one-half   inch.     In   combined    empyemata    of   the 
antrum  and  the  middle  and  posterior  ethmoid  cells  it  would 
seem   that   this   route   should  give  good   results.     Where   the 
frontal  sinus  is  the  sinus  particularly  affected,  I  should  doubt 
whether  this  method  of  dealing  with  the  ethmoid  region  would 
be  sufficient;  but  in  those  cases  where  the  frontal  suppuration 
is  secondary  to  suppuration  in  the  ethmoid  region  it  might  be 
of  value." 
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07.  Typhoid  Fever  in  Children. — From  a  study  of  the 
literature,  GrifBih  and  Ostheimer  conclude  that  typhoid  fever  is 
not  so  uncommon  in  early  life  as  has  been  claimed.  This  is 
proved  not  only  by  their  own  individual  experience,  but  by 
that  of  others.  They  report  briefly  ten  cases,  and  still  more 
briefly  the  reports  of  cases  in  the  medical  literature. 

76.  Gonorrheal  Endocarditis. — After  reporting  a  case 
Harris  and  Johnston  off'er  the  following  conclusions:  "1.  To 
cultivate  the  gonococcus  from  the  blood  during  life,  it  is 
neither  necessary  to  use  a  large  amount  of  blood,  nor  to  greatly 
dilute  the  blood,  nor  to  employ  any  specially  prepared  medium. 
2.  It  is  more  advantageous  to  mix  the  blood  with  melted  agar 
and  plate  the  same  than  to  use  fluid  media  where  oxygen  sup- 
ply is  more  res:ricted.  3.  That  the  time  selected  for  making 
the  culture,  taken  in  relationship  to  the  course  of  the  disease, 
may  be  a  factor  of  sufficient  importance  to  be  taken  into  consid- 
eration. 4.  Compared  with  its  action  upon  the  typhoid  bacillus 
and  pneumococcus,  the  bacterial  power  of  the  blood  seemingly 
has  little  effect  in  retarding  growth  of  the  gonococcus."  • 

86. — This  article  has  appeared  elsewhere.  See  The  Joxjbnal 
of  November  15,  title  8G,  p.  1279. 

S7.  Peritoneal  Tuberculosis. — Mansperger  describes  the 
>,\  mptoms  and  conditions  and  emphasizes  the  importance  of 
treatment  by  laparotomy,  which  is  usually  simple,  simply 
opening  and  flushing  out  with  normal  salt  solution  and  then 
closing  the  abdomen.  He  briefly  reports  11  cases  thus  treated; 
5  have  remained  in  good  health,  4  died  and  2  are  still  invalids. 
He  thinks,  however,  these  results  authorize  a  plea  for  early 
surgical   treatment  of   tuberculosis  of  the  peritoneum. 

88.  Surgical  Tuberculosis. — Benninghoff  has  used  crude 
petroleum  as  a  local  antiseptic,  and  recommends  it  for  use  in 
operating  on  tuberculous  joints.  He  has  also  employed  it  in 
every  form  of  septic  joint  and  every  form  of  tuberculous  dis- 
ease other  than  those  of  the  osseous  system,  and  with  the  best 
results.  He  uses  it  also  to  protect  his  hands,  and  says  a  well- 
oiled  hand  is  practically  a  gloved  one  so  far  as  protecting  the 
Hold  of  operation  from  infection  by  the  operator  is  concerned. 

90.  Postpartum   Hemorrhage. — Bacon   reviews   the   treat- 
ment  of   postpartum   hemorrhage,   advises   having   at   hand   a 
ptic  for  casies  of  emergency,  and  suggests  the  value  of  the 
tl  application  of  the  suprarenal  extracts.     Massage  of  the 
lus  through  the  abdomen  is  a  good  stimulant,  and  in  mild 
-cs   is   efficient.     For   further  uterine  stimulation  he  relies 
entirely  on  vaginal  or  intra-uterine  injections  of  very  hot  water, 
120   degrees,   beginning   the    instant   the   hemorrhage   becomes 
pathologic,  and  continued  long  after  it  has  ceased,  an  hour  or 
more  if  necessarj'.     The  tampon  is  much  more  dangerous,  he 
considers,  and  liable  to  cause  accident. 

98.  Glaucoma. — Schoen  objects  to  the  high  tension  theory  of 
glaucoma  and  questions  the  general  usefulness  of  iridectomy 
as  a  preventive  of  blindness.  He  thinks  degeneration  of  the 
ciliary  muscle  is  the  missing  link,  explaining  glaucoma  simplex 
without  tension.  In  his  opinion  glaucoma  begins  with  refrac- 
tive errors  and  muscle  insufficiency  and  in  many  cases  the 
progress  can  l)e  checked  by  correcting  these.  He  says  he  re- 
peats with  conviction  that  every  eye  can  be  guarded  against 
glaucoma  if  it  can  be  seen  early  enough  by  an  ophthalmologist 
who  is  accustomed  to  observe  the  preliminary  symptoms. 
When  fully  developed  it  is  impossible  to  correct  the  disease  by 
any  know  means  or  method  yet  invented. 

•0.  Glaucoma. — The  new  treatment  enumerated  by  Le  Motte 
sj-mpathectomy,  and  he  reports  three  operations  on  two 
patients  with  fair  results. 

100. — This  article  has  appeared  elsewhere.  See  The  Joubnal 
of  October  4,  p.  854. 

101.— Ibid.,  p.  855. 

103.  Chronic  Nephritis. — Patton  suggests  the  toxic  theory 
of  nephritis,  the  over-taxing  of  the  kidneys  by  the  xanthin 
bodies.  If  we  should  regard  the  presence  of  these  toxins  as 
due  to  the  effect  of  altered  metabolism  connected  with  prob- 
ably excessive  changes  in  the  proteid  tissues  of  the  body  in 
renal  disease,  we  should  not  be  widely  at  variance  with  the 


older  observers  nor  yet  antagonistic  to  the  teachings  of  modern 
physiologic  chemistry  so  far  as  it  is  able  to  direct  us. 

104.  Treatment  of  Chronic  Nephritis. — ^Danforth  holds 
that  chronic  catarrhal  and  parenchymatous  nephritis  in  the  very 
early  stages  are  curable,  and  that  while  interstitial  nephritis 
is  not  curable,  it  may  be  controlled  for  long  periods  at  a  time, 
if  it  is  uncomplicated  and  the  patient  obeys  orders.  Amyloid 
disease  and  cyauvtic  induration  are  both  beyond  the  reach  of 
any  curative  measures,  so  our  efforts  must  be  limited  to  pallia- 
tive treatment.  The  most  important  indication  is  to  minimize 
the  work  of  the  kidneys  until  they  are  as  nearly  as  possible  in 
a  state  of  physiologic  rest.  We  should  alter  the  diet  and  limit 
the  patient's  physical  and  mental  work  and  call  on  the  bowels, 
disease,  but  is  invaluable  when  it  is  really  indicated,  as  it  is 
an  important  question.  He  would  use  them  as  he  would  use 
aperients  in  intestinal  inflammation,  not  as  a  curative  agent 
but  simply  to  prevent  accumulation  of  waste  and  for  promoting 
freedom  of  circulation  and  nutrition.  No  active  or  stimulating 
diuretics  should  be  employed  excepting  in  emergencies  that 
can  not  be  met  otherwise.  Cardiac  tonics  and  stimulants 
should  not  be  used  in  renal  disease  unless  there  is  a  direct  call 
for  them  from  the  heart  itself.  In  renal  cirrhosis,  which  is 
almost  always  associated  with  some  hepatic  cirrhosis,  mercury 
and  iodin  in  minute  doses,  and  very  persistently  used,  are  of 
great  value.  Iron  is  a  remedy  that  is  overworked  in  Bright's 
disease,  but  is  invaluable  when  it  is  really  indicated,  ^s  it  is 
in  general  albuminuric  anemia.  We  should  rescue  Bright's 
disease  from  the  stigma  of  incurability. 

109.  The  Source  of  Human  Tuberculosis. — While  bovine 
tuberculosis  can  be  inoculated  into  human  beings.  Flick  seems 
to  have  little  confidence  in  the  transmission  of  infection  under 
ordinary  circumstances  except  from  other  indiWduals  of  the 
same  species.  The  idea  that  meat  and  milk  commonly  convey 
tuberculosis  is  repudiated  by  him.  He  would  not  say  that  we 
should  stop  attempting  to  prevent  tuberculosis  among  animals; 
in  fact,  this  should  be  continued,  but  it  should  stand  on  its 
own  merits  and  not  be  predicated  on  stamping  out  tuberculosis 
in  human  beings.  There  has  been  too  much  importance  placed 
on  laboratory  findings  and  too  little  on  actual  clinical  observa- 
tion. The  ordinary  method  of  transmission  of  tuberculosis  in 
man,  and  practically  the  only  one,  in  his  opinion,  is  from 
human  sources. 

111.  Ichthyol  in  Tuberculosis. — Williams  has  used  ichthyol 
in  preference  to  creosote  and  finds  that  it  is  free  from  the 
objection  of  causing  gastric  disturbance,  and  believes  it  a 
valuable  adjunct  to  the  tuberculin  treatment  to  which  he  has 
given  his  steadfast  adherence.  He  has  used  sulpho-ichthyolate 
of  ammonium,  giving  it  usually  in  capsules,  beginning  with  a 
No.  2  capsule  which  will  hold  about  10  minims,  increasing  it 
at  the  end  of  a  week  to  a  No.  1  capsule,  and  in  three  weeks  to 
a  No.  0,  which  will  contain  about  20  minims.  The  sixth  week 
he  increases  the  dose  to  50  or  60  minims  three  times  a  day, 
given  thirty. or  forty  minutes  after  taking  food.  The  full  dose 
will  in  some  cases  produce  slight  diarrhea,  but  it  is  easily 
controlled;  and  there  may  a^o  be  a  bronzing  of  skin,  but  this 
soon  disappears. 

112.  The  Biazo-Beaction  in  Tuberculosis. — Upson  has 
found  tliat  the  diazo-reaction  does  not  in  every  case  indicate 
the  extent  of  tuberculosis  of  the  lung,  but  depends  on  some 
other  condition  of  the  system.  It  may  be  decided  and  per- 
sistent in  very  slight  lung  involvement,  but  in  his  experience 
lie  would  consider  it,  in  the  absence  of  other  and  better  evi- 
dence, of  considerable  importance  as  an  unfavorable  prog- 
nostic sign. 

113.  Bovine  and  Human  Tuberculosis. — From  experi- 
ments made  with  tuberculin  made  from  bovine  bacilli,  Penrose 
concludes  that  the  products  or  tuberculins  of  the  bovine  and 
human  tubercle  bacilli  are  identical  in  their  effects  on  human 
tuberculous  subjects,  but  the  bovine  appears  to  be  the  stronger. 
These  facts  suggest  the  identity  of  the  bacilli  but  the  greater 
virulence  of  the  bovine. 

124.  Intra-Nasal  Surgery. — Goldstein  insists  on  the  im- 
portance of  the  after-treatment  of  operations  on  the  nose  and 
the  necessity  of  avoiding  synechia,  etc. 
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125.  Empyema  of  the  Sphenoidal  Sinus. — Hinkel  has  had 
experience  with  20  cases  of  disease  of  the  sphenoidal  sinus,  in 
almost  all  of  which  the  diagnosis  was  verified  by  operation.  In 
only  one  instance  was  he  sure  that  the  sinus  alone  was  involved, 
though  in  7  others  the  other  cavities  were  practically  intact. 
The  .symptoms  of  the  condition  are  obscure;  he  tabulates  the 
principal  ones  he  observed.  Headache  was  observed  in  9  cases; 
in  0  it  was  the  most  prominent  symptom,  and  in  5  was  uni- 
lateral. It  was  usually  temporoparietal;  in  one  case  chiefly 
about  the  root  of  the  nose;  in  others  pain  was  complained  of 
behind  the  eye.  In  none  of  the  cases  was  there  any  abnormality 
of  the  visual  field  or  disease  of  the  eye  ground,  but  asthenopia 
was  prominent  in  2.  Pain  in  the  ears  was  observed  in  one 
case;  there  had  been  an  otitis  which  had  ceased.  Asthma  was 
present  in  (5  cases,  cough  in  8,  pharyngeal  catarrh  in  2;  in 
one  it  was  the  only  symptom.  Polypus  was  associated  with 
disease  of  the  sphenoidal  sinus  in  7  cases,  and  in  2  cases  there 
were  malignant  growths.  He  describes  his  method  of  opera- 
tion, preferring  the  intra-nasal  route,  which  is  usually  not 
difficult.  The  possibility  of  penetrating  the  cranial  cavity  is 
to  be  considered,  but  deaths  from  this  cause  are  few  as  com- 
pared with  those  due  to  meningitis  from  untreated  sphenoidal 
abscess.  Immediate  or  secondary  hemorrhage  may  be  serious, 
but  is  rare  and  generally  controllable.  His  results  with  the 
operation  have  generally  been  satisfactory;  the  distressing 
symptoms  have  been  relieved. 

126.  Scarlatinal  Perforation  of  the  Faucial  Pillars.— 
Hubbard  calls  attention  to  this  result  following  streptococcal 
angina,  which  has  not  been  very  extensively  noticed.  He  re- 
marks that  it  rather  restores  confidence  in  mankind  to  find  so 
many  causes  for  throat  ulcerations  other  than  syphilis.  Special 
text-books  and  syphilographers  do  not  give  proper  credit  to 
scarlatinal  angina  as  a  cause  of  defects  and  cicatrices  in  the 
faucial  pillars,  but  a  deep  focus  of  streptococcal  infection  is  a 
verj-  possible  one.  Perforation  and  scarlatinal  ulceration  is 
usually  bilateral;  being  often  very  insidious  and  marked  by 
other  severe  systemic  symptoms,  the  lesion  is  very  frequently 
overlooked.  The  treatment  must  be  conducted  with  extreme 
surgical   tlioroughness  and  patient  persistence. 

129. — This  article  has  appeared  elsewhere.  See  The  Journal 
of  November  15,  1133,  p.  1283. 

133.— Ibid.,  title  43,  p.  1278. 

138.  Gall  Bladder  Disease. — Allen  insists  on  the  import- 
ance of  early  operation  in  possible  gall  bladder  disease,  ex- 
clusive of  diseased  conditions  of  the  stomach,  pancreas,  etc.,  and 
where  the  diagnosis  is  positive  and  medical  treatment  lias  been 
strongly  advised.  In  other  cases  Avhere  the  diagnosis  is  un- 
certain, whether  it  be  a  question  of  malignancy,  stone  or  in- 
flammation, it  is  wise,  in  his  opinion,  to  advise  early  explora- 
tion. If  malignancy  is  encounteied  little  damage  has  been 
done.  Exploration  will  often  result  in  the  discovery  of  con- 
ditions Avhich  can  only  be  helped  by  further  surgery,  and  the 
earlier  it  is  undertaken  the  greater  the  safety  to  the  patient 
and  the  fewer  the  complications. 

139. — This  article  has  appeared  elsewhere.  See  The  Journal 
of  November  15,  title  82,  p.  1279. 
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Massage  in  Therapeutics.     C.  Sanchez. — La  maso- 
Su  historia  y  sus  indicaciones.      (Commenced  In 


Pathologic  and  Anatomic  Study  of  Fatal  Primary 
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1.  Dilatation  of  the  Stomach. — In  opening  the  discussion 
on  stomach  dilatation,  Allbutt  says  the  means  of  defining  the 
position  and  volume  of  the  organ  are  defective,  owing  to  the 
anatomic  arrangements.  He  thinks  the  dependence  of  dilata- 
tion of  the  stomach  on  movable  kidney  has  been  overrated.  Re- 
laxation and  extension  are  apt  to  occur  in  acute  gastritis  and 
chronic  gastritis,  most  commonly  of  all  in  primary  muscle 
failure,  which  may  be  due  to  the  toxic  action  or  to  some  atony. 
Spasm  of  the  pylorus  is  claimed  to  be  sometimes  strong  enough 
to  cause  dilatation  of  the  stomach,  and  there  is  surgical  evi- 
dence for  this  fact.  He  thinks  also  that  under  certain  nervous 
perturbations  a  sort  of  gastric  paresis  may  occur.  He  asks 
how  are  we  to  detect  the  lesser  degrees  of  dilatation  and  dis- 
tinguish them  from  ir(^chanical  conditions  and  gastroptosis. 
The  symptoms  may  he  indefinite.  Lassitude,  heaviness  after 
ineals,  pain  at  the  ninth  thoracic  vertebra,  vertigo,  sleepless- 
ness, depression,  flatulence,  cardiac  irregularities,  scanty  urine, 
etc.  The  local  signs  are  noted.  Slack  stomach  is  common  in 
heart  diseases  and  may  be  simulated  by  distended  colon,  and 
lie  remarks  in  regard  to  splashing  sound,  squelches,  etc.,  as 
ymptoms.  The  test  of  the  contents  of  the  stomach  by  siphon- 
ige  is  important,  but  he  finds  difficulty  in  practicing  this  on 
British  subjects,  who  do  not  like  this  method.  Sir  William 
■Tenner  called  attention  to  the  valuable  evidence  of  seeds  or 
■I  it  if  the  time  of  their  swallowing  and  their  passage  from  the 
owol  can  be  accurately  dated.  The  quantity  of  water  is  no 
•special  guide  as  there  are  variations  of  tolerance  and  the  pos- 
Mhilities  of  retained  gases  are  very  great.  It  is  of  more 
'  rvice  to  note  the  force  of  its  return.  Gastric  illumination 
u;aches  us  little,  but  we  learn  something  from  radiography, 
and  with  this  the  chemical  tests,  the  use  of  iodid  and  salol  may 
he.  of  value.  In  obstructive  dilatation  the  general  rules  are  of 
-ncentration  of  diet,  with  parsimony  in  carbohydrates  as  a 


treatment,  systematic  rinsing  of  the  stomach  and  the  admin- 
istration of  water  by  the  rectum.  These  rules  are  applicable 
until  surgical  interference  is  indicated.  Atonic  dilatation, 
however,  is  the  principal  thing  and  is  frequently  a  complica- 
tion of  ill  health  from  other  causes  which  the  stomach  ag- 
gravates and  thus  keeps  up  a  vicious  circle.  He  finds  liberal 
doses  of  bismuth,  with  sodium  bromid  and  a  little  tincture  of 
rhubarb  in  a  mucilaginous  and  cordial  water  very  helpful,  and 
if  there  is  any  suspected  hyperchlorhydria,  the  use  of  calcined 
magnesia.  If  the  muscle  fiber  is  suspected  to  be  enfeebled 
strychnin  seems  to  be  indicated,  but  local  effects  are  not  im- 
mediate. In  his  experience  he  has  come  to  expect  little  from 
electricity  or  from  massage  unless  it  is  in  very  skilled  hands; 
it  should  not  be  employed  before  the  third  stage  of  digestion. 
Hydrotherapy  expertly  carried  out  and  not  after  a  routine 
fashion  is  very  useful,  especially  when  sleeplessness  is  trouble- 
some. Gentle  saline  laxatives  are  useful;  the  copious  use  of 
water  is  bad.  In  case  of  vertigo  he  thinks  the  avoidance  of 
liquids  at  meals  is  undoubtedly  a  very  excellent  remedy.  Rest 
after  meals  is  a  good  thing  and  in  distended  stomach  he  finds 
papain  a  useful  aid  in  digestion  and  a  little  hydrochloric  acid 
in  water  unless  there  is  reason  to  believe  that  acid  is  formed  in 
excess.  Meals  must  be  cut  down  to  physiologic  standards, 
eaten  slowly  and  thoroughly  masticated.  The  teeth  should  be 
carefully  examined.  It  is  an  important  thing  to  relieve  a  per- 
son from  the  press  of  occupation  and  business.  Anemia  and 
other  causes  he  treats  in  the  usual  way. 

2.  Dietetic  Treatment  of  Granular  Kidney. — The  ques- 
tion of  diet  in  chronic  nephritis  is  discussed  by  Von  Noorden, 
who  first  remarks  in  regard  to  an  examination  of  the  secretory 
and  excretory  actions.  He  questions  as  to  how  much  albumin- 
ous substances  can  be  allowed.  As  regards  this  point  he  thinks 
that  for  men  about  92  to  112  grams  of  albuminoids  and  80  to 
100  grams  for  women  is  about  the  proper  amount,  if  the  general 
condition  is  a  good  one,  but  in  acute  exacerbations  the  quantity 
will  have  to  be  reduced.  This,  of  course,  must  not  be  done 
without  special  reason,  because  it  would  weaken  the  patient. 
As  regards  quality  he  recognizes  no  special  differences;  it  is  no 
special  matter  which  kind  of  albumin  is  eliminated,  the  patient 
can  be  allowed  considerable  variety  and  freedom  in  diet. 
The  question  how  much  fluid  a  patient  with  granular  kidney 
can  be  allowed  has  recently  come  to  his  attention.  Formerly 
it  was  taught  that  the  patient  passed  a  larger  quantity  of 
urine  and  accordingly  must  drink  a  great  deal,  but  he  says  we 
must  not  forget  that  by  inundating  the  vascular  system  we 
increase  the  work  of  the  heart  and  heart  disease  is  a  constant 
accompaniment  in  chronic  nephritis,  and  may  be  the  more 
dangerous  of  the  two.  A  reasonable  reduction  of  the  daily 
quantity  of  fluid,  he  thinks,  has  a  life-saving  eflFect.  He  would 
not  wait  until  the  strength  of  the  heart  has  given  way,  but 
would  tell  every  person  with  granular  kidney  not  to  drink 
more  than  one  and  a  half  liters  a  day,  to  guard  against  cardiac 
weakness.  It  is  also  important  to  warn  against  overeating. 
Ho  calls  attention  to  the  danger  of  corpulence  in  these  cases. 

4.  Functional  and  Organic  Paralysis. — The  term  func- 
tional is  here  limited  by  Buzzard  to  cases  of  paralysis,  which 
it  would  be  possible  to  simulate  voluntarily.  There  are  some 
symptoms,  the  presence  of  which  are  conclusive  as  to  the  exist- 
ence of  organic  disease,  such  as  optic  neuritis  or  atrophy,  fixed 
pupil,  hemianopsia,  absence  of  knee-jerk,  electrical  reaction 
changes,  localized  atrophies,  characteristic  bed  sores,  bladder 
paralysis  with  amnioniacal  urine,  paralysis  exactly  limited  to 
a  single  nerve  region  and  the  toe  phenomenon  of  Babinski. 
There  are  no  symptoms  which  can  be  relied  on,  however,  un- 
supported, to  establish  the  diagnosis  of  functional  paralysis. 
He  limits  his  observations  to  the  following  forms:  hemiplegia, 
monoplegia,  paraplegia  and  insular  sclerosis.  It  is  very  rare 
for  any  kind  of  functional  hemiplegia  to  have  been  imme- 
diately preceded  by  apoplexy  and  the  anesthesias  are  decidedly 
diflcrent  and  apt  to  be  only  partial.  Hemianopsia  is  not  ob- 
served in  hysterical  hemiplegia,  but  amblyopia  with  contrac- 
tion of  the  visual  field  is.  The  sight  affections  alone  may  be 
an  important  guide  from  this  and  other  symptoms.  The 
differences  in  gait  are  classic  in  the  two  forms,  and  the  com- 
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bined  flexion  of  the  thigha  and  trunk  noticed  by  Babiuski  is 
quite  an  important  distinction.  The  flaccidity  of  the  limbs  in- 
stead of  contracture  is  also  evidence.  The  behavior  of  the 
reflexes  is  important,  though  not  an  absolute  guide.  Reap- 
pearance of  voluntary  motion  at  times  is  important,  but  he 
lays  special  stress  on  the  Babinski  toe  phenomenon.  The  only 
form  of  organic  monoplegia  with  which  the  functional  form  is 
at  all  likely  to  be  confounded  is  that  which  depends  on  the 
lesser  cortical  centers  or  their  pyramidal  tracts  and  complete 
cortical  monoplegia  is  a  rare  phenomenon  as  compared  with 
hemiplegia.  Functional  monoplegia,  on  the  other  hand,  is  not 
at  all  rare.  The  paraplegic  form  of  functional  paralysis  is 
probably  the  most  common  and  the  less  difficult  of  diagnosis. 
Absence  of  knee-jerk  is  never  a  symptom  of  functional  dis- 
order. The  electric  reaction  of  the  muscles,  the  condition  of 
the  plantar  reflex  and  negative  findings  supported  by  the 
absence  of  bed  sores  or  bladder  involvement  ought  to  help  the 
diagnosis.  It  will  be  found  that  the  district  occupied  by  anes- 
thesia does  not  correspond  with  that  which  would  be  occa- 
sioned by  organic  lesion.  Insular  sclerosis  is  noticed  at  some 
length,  and  he  does  not  advocate  the  view  of  a  hysterical  con- 
dition eventuating  in  structural  disease.  The  Babinski  toe 
symptom  is  of  special  value  in  this  condition.  The  difficulty 
in  diagnosis  is  great  in  neurotic  persons  with  insular  sclerosis, 
with  its  occasional  transitory  paralysis. 

5.  Infantilism. — Gilford  describes  the  various  kinds  of  in- 
fantilism, normal  infantilism,  which  simply  means  the  delay 
of  maturity  and  morbid  infantilism  associated  with  disease  of 
the  thyroid,  pituitary  body  and  sexual  organs.  He  uses  the 
term  ateleiosis  to  indicated  that  form  characterized  by  an 
abrupt  onset,  absence  of  perceptible  cause,  the  presence  of  in- 
fantilism of  a  conspicuous  kind,  the  retention  of  unimpaired 
intelligence  and  a  special  tendency  to  marked  delay  of  the  de- 
velopment of  the  sexual  system.  It  may  begin  at  any  of  the 
developmental  periods  of  life  and  even  in  the  fetal  condition. 
In  this  case  there  may  be  an  abnormal  smallness  of  the  brain 
and  actual  imbecility.  It  is  most  characteristic  when  it  ap- 
pears during  infancy  and  childhood.  The  childlike  form  and 
physiognomy  added  to  a  look  of  intelligence  and  of  independ- 
ence, combined  with  the  wrinkling  and  weathering  of  age, 
give  an  appearance  which  is  not  that  of  a  child  or  of  a  cretin. 
■  and  is  still  less  like  that  of  an  ordinary  adult.  That  begin- 
ning at  a  later  period  of  life  lacks  some  of  these  external 
features,  but  there  is  something  strange,  the  size,  proportion 
and  facial  characteristics  of  a  boy  or  girl  are  combined  with 
the  carriage  and  manner  of  an  older  person.  The  condition  of 
the  skin  showing  age  changes  is  especially  notable.  Such  in- 
dividuals undergo  senile  changes  quite  as  early,  if  not  earlier 
than  those  who  are  of  normal  development.  There  seems  to 
be  a  form  of  the  disease  in  which  the  skeleton  appears  to  ossify 
at  the  time  of  puberty,  and  the  sexual  system  go  on  to  full 
development,  but  it  is  not  common.  Senilism  is  treated  under 
much  the  same  heads;  there  is  premature  development  and 
rapid  decay.  He  suggests  the  name  progeria.  This  also  has 
an  abrupt  onset  and  absence  of  appreciable  cause  and  retained 
intelligence.  Apparently  only  two  cases  have  heretofore  been 
reported,  one  of  which  is  given  here.  In  this  the  changes 
found  on  postmortem  were  atrophy  of  certain  of  the  connective 
tissues,  especially  fat,  with  those  of  the  bone  which  were  laid 
down  in  membrane,  as  the  skull,  the  periosteal  bone  of  the 
shafts  of  the  long  bones  and  the  lower  jaw  and  clavicles,  and 
certain  epithelial  structures  like  the  skin,  hair,  nipples,  etc., 
and  also  to  a  less  degree,  wasting  and  want  of  development  of 
the  muscles.  On  the  other  hand,  there  was  a  relative  hyper- 
trophy, or  good  development  of  cartilaginous  structures,  brain 
and  nervous  system.  The  liver  was  relatively  large.  In  con- 
clusion he  refers  to  a  case  published  by  Drs.  A.  S.  and  J.  B. 
Charcot  of  a  cutaneous  affection  in  which  the  skin  changes 
were  those  of  old  age,  thus  differing  from  the  ones  he  here 
describes. 

21.  Myopia. — On. the  basis  of  his  observations  Widmark 
offers  the  following  thesis:  '"If  by  any  cause  the  sight  of  the 
one  eye  is  weakened  in  early  childhood,  myopia  is  developed 
exclusively  or  principally  on  the  other    (strong)    eye,  whether 


the  first-named  takes  part  in  fixation  or  passes  on  to  convergent 
or  divergent  strabismus.  If  one  of  the  eyes  is  lost  a  typical 
myopia  may  be  developed  in  the  remaining  eye.  Convergence 
equally  with  accommodation  is,  therefore,  not  one  of  the  most 
important  factors  in  the  origin  of  myopia,  for  the  myopia  can 
aris'j  independently  of  all  convergence.  The  chief  cause  of 
myopia  is  "seeing"  in  a  limited  sense;  the  perception  in  the 
yellow  spot  and  the  processes  connected  therewith  at  the  pos- 
terior pole  of  the  eye.  What  these  processes  may  be  is  not 
easily  decided.  But  it  seems  to  me  not  impossible  that  the 
effort  of  discerning  the  objects  quickly  following  on  each  other 
— as,  for  instance,  the  letters  in  writing  or  reading — might 
lead  to  the  hyperemia  at  the  bottom  of  the  eye,  which  some 
theories  assume  as  a  predisposing  caUse  of  the  myopic  changes 
at  the  posterior  pole  of  the  eye.  Accumulated  products  of 
fatigue  may  also  have  a  deleterious  influence  on  the  membranes. 
Hyperemia  on  its  side  may  lead  to  softening  of  the  tissues, 
which  yield  to  the  intraocular  pressure.  In  more  advanced 
cases  the  hyperemia  and  the  products  of  fatigue  may  lead  to 
more  serious  changes  of  an  inflammatory  or  atrophic  charac- 
ter." He  does  not  deny  all  importance  of  convergence,  but  he 
is  careful  in  his  practice  to  facilitate  the  convergence  by  means 
of  corrective  glasses,  especially  in  cases  of  muscle  inefficiency. 

28.  Cardiac  Pain. — In  his  first  lecture  Morison  describes 
the  anatomy  and  physiology  of  the  heart  and  its  innervation 
and  circulation,  and  calls  attention  to  the  special  pathologic 
changes  which  have  to  do  with  the  production  of  angina 
pectoris.  The  atheromatous  change  in  the  coronaries  is  a  very 
striking  and  important  phenomenon  in  many  of  these  cases,  and 
he  also  notes  a  case  of  aneurism  found  in  one  of  these  vessels. 
He  thinks  that  thrombosis  as  a  cause  is  merely  a  hypothesis 
drawn  from  analogy  with  other  parts  of  the  body.  He  differs 
from  Allbutt's  opinion  that  all  clinical  cases  of  angina  pectoris 
owe  their  origin  to  extracardiac  causes,  though  admitting 
aortic  disease  may  have  its  effect. 

30.  Tuberculosis. — Dean  and  Todd  have  experimented  by 
passing  tubercle  bacilli  of  human  origin  through  various  ani- 
mals, the  pig,  cat,  rabbits  and  rats,  injecting  them  in  others 
and  testing  their  virulence.  In  calves  the  effect  seemed  to  be 
comparatively  negative.  Only  local  and  gland  lesions  Avere 
found  in  some  cases,  in  others  none  at  all.  The  injection  of 
pigs  with  matter  obtained  from  human  tuberculous  subjects 
and  the  feeding  of  them  with  the  same  produced  general  fatal 
tuberculosis.  The  experiments  seem  to  show  that  the  human 
tubercle  bacillus  is  not  markedly  exalted  in  its  virulence  for 
the  calf  by  a  single  passage  through  the  pig,  cat  or  rabbit;  still 
they  show  that  it  is  not  absolutely  innocuous,  as  the  control 
animal  injected  directly  with  sputum  contracted  an  extensive 
glandular  tuberculosis.  This  might  seem  to  indicate  that  the 
passage  through  other  animals  produced  a  diminution  of  viru- 
lence, but  it  must  be  remembered  that  in  the  one  case  the  asso- 
ciated organisms  had  been  eliminated  by  passage,  while  in  the 
other  they  played  an  important  rSle  by  aiding  the  attack  of 
tubercle  bacilli.  The  experiments,  however,  indicate  that  pigs 
can  be  generally  infected  as  result  of  inoculation  with  human 
tubercle  bacilli.  • 

34.  Test  Alimentary  Chloruria  in  Nephritis. — Claude  and 
Maute  have  been  making  a  special  study  of  the  test  elimina- 
tion of  salt  in  the  urine.  The  patients  on  a  strict  milk  diet 
for  at  least  four  days,  ingest  10  gm.  of  sodium  chlorid  dissolved 
in  125  gm.  water,  in  three  doses  during  the  day.  They  refer 
to  a  case  reported  by  Bujniewicz  last  year  of  traumatic  injury 
of  one  kidney.  All  the  urine  from  the  fragment  left  was 
voided  through  a  fistula,  while  that  from  the  other  kidney 
collected  isolated  in  the  bladder.  The  urine  from  the  injured 
kidney  showed  an  abnormally  low  proportion  of  sodium  chlorid. 
The  organ  had  to  be  resected  later  and  the  glomeruli  were 
found  sound  while  the  convoluted  and  the  straight  tubules 
were  profoundly  altered.  The  sodium  chlorid  must  have  been 
absorbed  by  osmosis  without  any  secretion  on  the  part  of  the 
epithelial  cells.  Claude  found  that  the  response  varied  with 
the  type  of  nephritis.  In  the  parenchymatous  form,  when  well 
or  passably  tolerated,  the  patients  respond  the  same  as  normal 
subjects.     When    less    perfectly    tolerated    the    course    of    th« 
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affection  can  be  supervised  and  symptoms  warded  off  by  daily 
cryoscopic  examination  of  the  urine.  In  sclerous  nephritis,  on 
the  other  hand,  the  elimination  of  sodium  chlorid  differs  com- 
pletely from  the  normal  type.  After  ingestion  of  the  above 
amount  it  does  not  appear  in  the  urine  until  the  first  or  second 
lay  after  the  first  dose,  and  the  maximum  may  not  occur  until 
after  complete  cessation  of  the  salt.  The  chloruria  does  not 
cease  on  suspension  as  in  normal  conditions,  but  continues  for 
several  days  afterward.  In  advanced  stages  of  nephritis  in- 
gestion of  salt  is  not  followed  by  any  chloruria. 

35.  Cytodiagnosis  of  Tuberculous  Pleurisy. — Barjon  made 
cytologic  examination  of  43  cases  of  tuberculous  pleurisy  and 
is  impressed  with  the  great  value  of  this  method  of  differen- 
tiating the  affection.  The  technic  is  simple,  and  although  the 
findings  in  case  of  effusions  in  the  joints  and  peritoneum  and 
in  the  cerebrospinal  fluid  are  not  very  reliable,  yet  in  case  of 
pleuritic  effusions  they  seem  to  be  constant.  According  to 
the  experience  accumulating  on  every  hand  cytodiagnosis  is  a 
rapid  and  an  infallible  means  of  differentiating  tuberculous 
pleurisy.  The  proportion  of  lymphocytes  ranges  from  65  to  98 
per  cent.,  increasing  as  the  affection  continues.  Defibrination 
reduces  the  number  of  polynuclear  cells.  Endothelial  cells 
were  found  in  two-fifths  of  the  cases.  The  examination  should 
be  repeated  several  times  on  account  of  the  variability  of  the 
formul£E  in  the  earliest  stages.  The  proportion  of  polynuclears 
is  larger  when  there  ai'e  pulmonary  lesions. 

37.  Accidents    Following   Burial   Under   Snow. — Ferrier 
summarizes  the  reports  of  the  surgeons  connected  with  two  com- 
panies of  troops  who  were  buried  under  avalanches  in  the  Alps 
at    separate    times.      The     symptoms     were    those    of    acute 
asphj-xia  and  loss  of  consciousness.     Tlie  coldness  of  the  snow 
evidently   depressed  the   vital   processes   as   in   a   hibernating 
animal.     Tlie    respiratory   passages    also    remained    permeable 
and  the  snow  always  contains  more  or  less  air  imprisoned  in 
it.     Owing  to  these  facts  the  men  who  had  been  buried  were 
restored  on  application  of  artificial  respiration,  rhythmic  trac- 
tions of  the  tongue  and  peripheral  stimulation  to  combat  the 
asphyxia   and    syncope.     To    restore   the   central   warmth   the 
body  was  rubbed  vigorously  at  first  with  snow,  then  with  cold 
water,  then  gradually  warming   the  water.     These   measures 
pplied  with  perseverance  and  energy  proved  successful  even  in 
ise  of  men  who  had  been  apparently  dead  for  hours,  and  who 
presented  unmistakable  evidences  of  freezing  of  the  tissues  (the 
limbs  partially  stiff,  the  cellular  tissue  hard  in  the  exposed 
■gions).     They   were   rubbed   through   their   clothing   out   of 
lors.     The  warming  must  be  done  very  gradually,  and  no  hot 
liuids  given  to  drink  warmer  than  tepid,  as  blisters  like  those 
from  a  burn  develop  in  the  mouth  if  hot  beverages  are  taken. 
I  iie  patient  should  not  be  allowed  to  sleep  after  he  is  resus- 
itated  until  all  danger  of  syncops  has  passed.     The  asphy:xia 
as  just  as  acute  after  twelve  minutes  under  six  feet  of  snow 
is  after  two  and  one-half  hours  in  the  second  accident,  and  the 
unconsciousness  was  as  complete,  but  resuscitation  was  possi- 
ble in  both  cases  by  these  measures. 

39.  Early  Sign  of  Rheumatism. — Achalme  points  out  that 
Mie  early  differentiation   of   acute   articular   rheumatism   and 
iistitution  of  salicylic  medication  is  of  inestimable  advantage 
1  the  patient.     He  has  noticed  in  the  clinic  and  confirmed  the 
ict  by  experimental  research  that  three  or  four  days  before 
t-he  appearance  of  the  phenomena  in  the  joints  the  pathogenic 
agent  of  the  infection  invades  the  myocardium  and  the  first 
■symptoms  of  the  infection  are  revealed   at  this  point   in  ar- 
rhythmia.    In  a  typical  instance  the  pulse  was  only  56  and 
very  irregular.     The  heart  beat  was  vigorous,  almost  exagger- 
ated, and  the  heart  sounds  corresponded  to  the  disturbance, 
while  its  rhythm  was  much  altered.     The  contractions  were 
irregular,  grouped   in   twos,   threes  or  fours   of   uneven   force 
nd  transmitted  to  the  radial  pulse  with  the  same  character- 
:  -Lies.     There  were  no  subjective  .symptoms  on  the  part  of  the 
licart;  but  the  patient  sweated  profusely  and  complained  of  a 
coated  tongue,  restless  sleep  an^  slight  headache.     Five  days 
later  the  pains  in  the  joints  cleared  up  the  diagnosis.     This 
arrhythmia  only  lasted  a  few  days,  probably  subsiding  as  the 
heart  became  accustomed  to  the  infection.     He  has  observed  it 


likewise  in  cases  of  relapse  or  recurrence  of  the  infection  and 
recommends  it  as  a  valuable  sign  of  impending  acute  articular 
rheumatism. 

45.  Eruption  of  Mont  Pelee. — Kermorgant  reports  that  the 
lesions  presented  by  the  patients  attended  by  the  army  sur- 
geons after  the  August  eruption  of  Mont  Pelee,  as  well  as  the 
aspect  of  the  cadavers,  suggested  the  action  of  electricity. 
Several  describe  the  \iew  of  the  cloud  that  poured  down  from 
the  mountain  as  sown  with  lightning  and  balls  of  fire,  and  Dr.- 
Lidin  reports  that  the  air  was  strongly  odorous  of  ozone.  The 
clothing  was  intact  and  the  burns  seemed  to  be  elective.  A 
mother,  for  instance,  was  only  slightly  burned  on  the  ear, 
while  the  babe  in  her  arms  was  charred.  Some  of  the  deaths 
must  have  been  due  to  asphyxiating  gases  as  no  traces  of 
burns  were  found  on  many  cadavers  among  those  exhibiting 
burns.  At  the  autopsies  the  internal  organs  were  found  muck 
congested.  The  burns  of  the  first  and  second  degree,  even  the 
most  extensive,  all  healed  by  the  fifteenth  to  the  twentieth  day. 
All  burns  were  cleansed  from  volcanic  ash  and  dressed  with  a 
saturated  solution  of  picric  acid. 

47.  Heart  Suture. — Two  years  ago  Terrier  was  able  to  col- 
lect 11  cases  in  which  the  heart  had  been  sutured,  and  men- 
tioned at  the  time  that  the  surgeons  had  operated  by  ten  differ- 
ent methods.  In  this  present  communication,  which  was  one 
of  the  addresses  at  the  French  Congress  of  Surgery  in  October, 
he  has  been  able  to  find  a  total  of  51  interventions  on  the  heart. 
He  states  that  he  has  tried  on  the  cadaver  all  the  various  pro- 
cedures that  have  been  employed  in  suturing  the  heart,  in  ad- 
dition to  his  clinical  experience,  and  his  conclusion  is  in  favor 
of  an  outward  opening  flap.  The  incision  occupies  half  of  the 
second  interspace,  then  is  carried  almost  perpendicularly  along 
the  left  margin  of  the  sternum  and  extends  downward  and  out- 
ward in  the  sixth  interspace  past  its  center.  The  costal  car- 
tilages are  divided  close  to  the  sternum.  The  left  hand  is  then 
inserted  between  the  ribs  and  the  pleura,  inside  a  compress, 
and  the  pleura  is  detached  with  the  fingers  working  through 
the  compress.  The  latter  is  left  as  the  hand  is  withdrawn  to 
protect  the  pleura.  It  is  unnecessary  to  cut  the  ribs  as  the 
flap  is  turned  back;  it  is  best  to  break  each  in  turn  to  make 
the  hinge.  There  need  be  no  fear  of  injuring  the  detached 
pleura  protected  by  the  compress.  Double  ligature  of  the 
mammary  artery  is  not  always  necessary,  but  is  a  wise  pre- 
caution in  all  cases.  The  pleura  is  then  turned  back  over  the 
flap  and  compress,  held  by  two  forceps.  It  is  unnecessary  to 
detach  the  pleura  from  the  triangular  muscle.  The  pericar- 
dium is  incised  in  a  T  to  explore  the  auricles  and  the  same  T 
incision,  reversed,  is  the  most  effective  for  exploring  the  rear 
aspect  of  the  heart.  The  first  and  second  fingers  of  the  left 
hand  can  be  introduced  under  the  heart  inside  the  pericardium, 
and  bring  it  up  into  view.  A  wound  in  the  rear  can  be  explored 
by  pivoting  the  heart  on  its  long  axis,  holding  it  by  the  threads 
of  the  suture  in  the  front.  This  method  of  procedure  allows 
free  access  to  all  the  heart  except  the  right  auricle.  If  this 
must  be  reached  it  may  be  necessary  to  resect  a  portion  of  the 
sternum.  The  pleura  can  be  drained  through  the  lower  outer 
angle  of  the  wound  and  the  pericardium  at  the  inner  angle. 
Terrier  does  not  claim  that  this  method  of  procedure  is  applic- 
able to  all  cases,  but  that  it  fits  the  majority  and  should  be  con- 
sidered first.  In  case  the  intervention  must  be  from  the  right 
side,  he  recommends  a  similar  outward  opening  flap.  Ten 
large  cuts  illustrate  the  various  steps  of  the  operation. 

48.  Thyroid  Insufficiency  and  Eclampsia.— In  this  com- 
munication from  the  maternity  at  Nancy,  the  ca.se  is  described 
of  a  woman  with  myxedema  who  passed  through  a  pregnancy 
without  symptoms,  but  during  parturition  eclampsia  developed, 
without  appreciable  albuminuria.  Lange  and  others  have 
pointed  out  the  sympathy  between  the  thyroid  gland  and  the 
genital  functions  evinced  by  the  frequent  hypertrophy  of  the 
thyroid  in  the  fifth  to  sixth  month  of  pregnancy  and  the  sub- 
sidence of  the  hypertrophy  under  cautious  thyroid  treatment. 
Heile  has  also  recently  published  a  case  of  convulsions  in  a 
pregnant  woman  who  had  previously  undergone  partial  thyroid- 
ectomy. From  these  and  other  clinical  and  experimental  facts 
observed    the    conclusion    is    evident    that    certain    cases    of 
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eclampsia  arc  iluc  lo  functional  insufficiency  of  tlie  thyroid 
apparatus.  Thyroid  insufficiency  induces  chronic  troubles,  dis- 
turbances in  nutrition,  myxedema,  while  insufficiency  of  the 
parathyroid  glands  causes  acute  troubles,  convulsions.  The 
acute  disturbances  in  cases  of  thyroidectomy  are  probably  due 
to  the  ablation  of  the  parathyroids.  Although  the  thyroids 
and  parathyroids  are  different  organs,  yet  they  are  associated 
in  their  functions  in  all  probability.  When  the  thyroid  gland 
does  not  become  hypertrophied  by  the  sixth  month  of  preg- 
nancy, the  woman  should  be  supervised  in  view  of  possible 
eclampsia.  When  the  latter  develops  in  a  pregnant  or  par- 
turient woman,  especially  if  the  thyroid  gland  is  not  hyper- 
trophied, and  if  there  is  no  albuminuria,  it  is  possible  that 
thyroid  medication  might  prove  beneficial.  It  has  been  tried 
by  Lange  in  normal  pregnancies  without  inconveniences,  and 
Nicholson  reports  encouraging  results  from  it  in  one  case.  In 
some  of  the  experiments  the  thyroid  insufficiency  induced 
albuminuria  in  the  animals.  Consequently  albuminuria  is  not 
inevitably  a  contraindication  to  thyroid  medication. 

49.  Production  of  HCl.— Kornemann  gives  a  series  of  tables 
and  curves  showing  the  absolute  and  proportional  amounts  of 
hydrochloric  acid  after  a  test  breakfast,  as  determined  at  ten- 
minute  intervals  for  three  to  six  hours.  Incidentally  he  was 
able  to  estimate  the  motor  function  at  the  same  time.  Half 
of  the  test  meal  had  vanished  from  the  stomach  by  the  end  of 
thirty  minutes  and  only  a  quarter  was  left  by  the  end  of  the 
hour.  The  absolute  amount  of  hydrochloric  acid  reaches  its 
maximum  in  twenty  minutes  after  a  test  breakfast,  remains  at 
this  point  for  twenty  more,  and  then  gradually  declines.  After 
a  test  dinner  the  maximum  is  reached  in  120  minutes.  He 
appeals  to  others  to  control  these  tests  and  thus  establish  a 
definite  standard  for  normal  conditions. 

51.  Pathogenesis  of  Gastric  Ulcer.— Dalla  Vedova's 
furtiier  experience  has  confirmed  his  previous  conclusions  and 
establishes  that  irritation  of  the  celiac  plexus  or  of  the  splanch- 
nici  in  animals  is  liable  to  induce  necrotic,  hemorrhagic  or 
ulcerative  alterations  in  part  of  the  stomach  wall.  They  bear 
a  close  resemblance  to  the  characteristic  aspect  and  histology 
of  gastric  ulcer  in  man.  (See  also  editorial  in  The  Journal 
of  Nov.  23,  1901,  p.  1392.) 

53.  Power  of  Stomach  to  Digest  Albumin. — Schorlemmer 
reports  extensive  research  in  this  line  undertaken  at  Boas' 
clinic.  The  results  demonstrate  the  superiority  of  Mett's 
method  for  quantitative  estimation  of  the  pepsin.  This  fer- 
ment resists  all  injurious  influences  to  the  very  last,  and  its 
determination  is  an  important  indication  for  treatment  of 
gastric  affections.  The  absence  or  gradual  decrease  of  this 
ferment  is  a  sign  of  severe  destructive  processes  in  the 
stomach.  All  the  details  of  repeated  examination  of  the 
stomach  contents  in  233  subjects  are  given  in  tabulated  form. 
The  list  includes  40  with  normal  stomachs,  18  with  gastric  , 
neuroses,  12  with  carcinoma  and  23  with  hyperacidity.  No 
parallelism  could  be  discovered  between  the  secretion  of  hydro- 
chloric acid  and  pepsin  in  the  majority  of  cases,  but  the  pro- 
duction of  pepsin  seems  to  be  exaggerated  in  cases  of  hyper- 
acidity. There  seems  to  be  also  a  certain  connection  between 
them  in  gastritis  anacida.  The  rennet  ferment  and  pepsin  do 
not  parallel  each  other,  as  a  general  rule,  but  the  rennet 
ferment  and  hydrochloric  acid  diminish  together  in  cases  of 
gastritis  anacida.  The  digesting  process  is  promoted  by 
shaking. 

54.  Palpation  of  Pylorus. — Reviewed  in  The  Journal  of 
May  17,  1902,  p.  1336. 

55.  Diphtheria  Contagion  from  Healthy  Persons. — Cuno 
describes  an  epidemic  of  diphtheria  in  a  hospital  for  children 
at  Frankfurt.  Numerous  cases  occurred  in  various  Avards  and 
the  epidemic  persisted,  notwithstanding  the  most  vigorous  dis- 
infection and  isolation  of  the  afTected  children.  Neisser  was 
consulted,  and  suggested  that  all  persons  in  contact  with  the 
children,  including  tlie  physicians,  should  submit  to  a  bacterio- 
logic  examination.  When  this  was  done  one  of  the  nurses  who 
suffered  from  a  chronic  throat  affection,  but  was  otherwise 
healthy,  was  found  to  harbor  virulent  diphtheria  bacilli  in  her 
throat.     Looking  back  over  her  service  it  was  discovered  that 


the  outbreak  of  the  epidemic  in  each  ward  corresponded  with 
her  having  been  assigned  for  duty  to  the  ward  in  question. 

56.  Forensic  Importance  of  the  Meconium  Plug.— Weil 
does  not  agree  with  those  who  believe  that  the  absence  of  the 
meconium  plug  has  a  medicolegal  significance,  but  he  does 
admit  that  the  presence  of  the  plug  is  suggestive  that  the 
child  survived  birth  and  succumbed  later.  ' 

57.  Disinfection  of  Instruments  with  Soap  Tincture.— 
Gerson  corroborates  his  former  assertions  as  to  the  efficacy  ol 
disinfection  of  instruments  with  tincture  of  soap,  citing  ex 
tensive  bacteriologic  tests  in  evidence.  He  wraps  the  blades 
in  Bruns'  cotton  impregnated  with  tincture  of  soap.  The  cot- 
ton protects  them  from  the  air  and  the  tincture  is  an  efficient 
disinfectant.  The  instruments  are  then  ready  for  use  at  any 
moment.  After  using  them  he  rubs  them  clean  with  cotton 
moistened  with  the  same  tincture,  then  wraps  them  in  a  fresh 
piece  and  lays  them  aside.  No  boiling  nor  steaming  is  re 
quired  and  the  instruments  are  not  harmed  by  the  process.  He 
recommends  this  method  especially  for  military  and  other 
practice  where  steam  disinfecting  appliances  are  not  available. 
He  has  found  that  instruments  infected  with  pus,  etc.,  and  not 
even  wiped  off  after  having  been  used,  proved  perfectly  sterih 
after  a  few  dayh  in  the  wet  cotton  wrapper.  No  colonies  de- 
veloped when  they  were  rubbed  on  agar  plates  or  soaked  in 
bouillon. 

58.  Warning  on  Suprarenal  Extracts. — Fiirth  is  privat 
docent  of  physiologic  chemistry  at  Strassburg,  and  has  already 
published  communications  warning  against  the  intravenous  use 
of  suprarenal  extract  on  account  of  its  established  toxicity  by 
this  route.  He  has  recently  observed  a  case  of  severe  intoxica- 
tion for  several  hours  resulting  from  the  injection  into  the 
urethra  of  a  solution  of  suprarenal  extract  to  arrest  hemor- 
rhage from  an  internal  urethrotomy.  The  hemorrhage  was 
checked  at  once,  but  attacks  of  syncope  and  twitching  of  the 
extremities  recurred  for  several  hours.  He  therefore  warns 
against  the  use  of  the  extract  wherever  there  is  any  possibility 
that  it  might  get  into  an  open  vein.  Animals  have  succumbed 
with  nervous,  circulatory  and  respiratory  symptoms  after  sub- 
cutaneous administration  of  suprarenal  extract.  Blum  induced 
diabetes  with  it.  Fiirth  urges  caution  in  its  use,  as  it  is  too 
valuable  a  remedy  to  be  allowed  to  fall  into  discredit  by 
carelessness  in  its  administration  and  consequent  accidents. 

59.  Scarlet  Fever  Serum. — In  this  auto- abstract  of  a  com- 
munication to  the  Carlsbad  Naturforscher  Congress  Baginsky 
states  that  he  has  examined  the  pharyngeal  secretions  of 
scarlet  fever  patients,  and  the  organs  of  scarlet  fever  cadavers 
or  the  cerebrospinal  fluid — a  tdtal  of  696  cases — and  strepto- 
cocci were  found  in  all  but  5.  Attempts  to  treat  scarlet  fever 
with  Marmorek's  and  other  antistreptococcus  serum  proved 
negative.  Aronson,  however,  obtained  a  prepared  serum  from 
horses  injected  with  streptococci  from  scarlet  fever  subjects, 
and  this  serum  was  used  in  the  treatment  of  26  patients  with 
scarlet  fever.  Two  were  moribund  and  a  third  died  with  septic 
symptoms  in  the  third  week.  The  others  recovered;  16  with 
no  complications,  and  7  with  more  or  less  severe  complications. 
The  efl'ect  of  the  serum  treatment  was  encouraging,  but  not  so 
strikingly  beneficial  as  is  the  case  with  serum  treatment  of 
diphtheria.  Baginsky  injected  20  c.c.  at  a  time  and  repeated 
the  injections  twice  to  six  times.  Further  tests  are  now  in 
progress,  and  the  results  are  proving  more  encouraging  than 
those  here  reported. 

60.  Surgery  of  Chronic  Nephritis. — An  abstract  of  Rov- 
sing's  article  was  published  in  The  Journal  of  March  22,  p. 
796,  when  it  appeared  in  Danish.  See  also  editorial  in  The 
Journal,  November  15,  p.  1257. 

61.  Value  of  Bacteriology  in  Blood  Poisoning. — Canon 
states  that  it  is  now  a  routine  practice  at  the  Moabit  Hospital 
at  Berlin  to  draw  2  to  5  c.c.  of  blood  from  the  median  vein 
and  sow  it  on  agar  plates  or  glasses  or  in  bouillon  or  to  inocu- 
late animals  with  it,  in  every  case  of  blood  poisoning,  progres- 
sive phlegmon  or  general  sepsis.  This  bacteriologic  examina- 
tion of  the  blood  is  made  as  early  as  possible,  and 
the  number  of  colonies  that  develop  is  recorded.  The 
further    increase    or    decrease     in    the     number     of    Colonies 
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on  repeated  examination  is  a  criterion  of  the  course  of 
the  general  infection.  In  cases  of  progressive  phlegmon  in 
which  amputation  seems  advisable,  the  question  is  decided  by 
the  increasing  or  diminishing  number  of  colonies  derived  from 
the  blood.  The  patient  and  his  family  recognize  the  neces- 
sity for  amputation  when  they  can  see  for  themselves  the  in- 
creasing intensity  of  the  sepsis.  Canon's  experience  includes 
93  patients  and  65  cadavers.  Pyogenic  cocci  were  found  in 
the  blood  in  all  but  12  of  the  latter,  and  death  had  been  due  in 
these  cases  to  some  other  cause  than  the  sepsis.  He  has  been 
impressed  with  the  fact  that  the  finding  of  staphylococci  is  less 
important  than  when  streptococci  are  encountered,  especially 
when  the  staphylomj'cosis  is  an  osteomyelitis.  If  anaerobic 
bacteria  are  found  in  the  local  process,  they  should  be  culti- 
vated on  suitable  media  as  well  as  the  aerobics. 

65.  True  Cysts  of  the  Liver. — Hofmann  adds  another  to  the 
17  cases  of  true  cysts  of  the  liver  which  he  has  collected  from 
the  literature.  Of  the  15  in  which  the  sex  was  mentioned,  4 
of  the  patients  were  men  and  11  women,  including  two  girls  of 
U  and  14.     All  recovered  after  operation  except  6. 

66.  Trephining  for  Headache. — Siegel  operated  on  a  pa- 
tient on  account  of  the  solitary  symptom  of  headache,  and  has 
found  11  similar  interventions  on  record.  All  had  a  history  of 
preceding  trauma  and  all  were  permanently  cured  by  the  in- 
tervention. In  each  case  there  was  some  visible  alteration  of 
the  skull  at  the  site  of  the  headache.  The  bone  flaps  healed 
perfectly  in  place. 

68.  Nature  of  Circulatory  Disturbances  in  Acute  Infec- 
tions.— Passler's  latest  researches  confirm  his  previous  con- 
clusions that  the  disturbances  in  the  circulation  noted  at  the 
height  of  acute  infectious  diseases  are  due  to  paralysis  of  the 
vasomotors.  The  heart  does  not  participate  in  their  production 
at  first.  The  toxins  of  diphtheria,  however,  have  a  certain 
action  on  the  heart,  altering  the  rhythm  and  rendering  it  less 
resistant.  Nothing  of  the  kind  is  observed  in  pneumoeoccus 
infection. 

72.  Uterine  Insufficiency. — Atony  of  the  uterus  during  and 
after  childbirth  was  described  thousands  of  years  ago,  but  no 
one,  Theilhaber  states,  has  ever  called  attention  to  the  insuf- 
liciency  of  the  uterus  which  exists  outside  of  the  puerperal 
-tate.  It  is  the  same  in  kind  as  the  former,  and  differs  only 
in  degree.  He  describes  six  various  types  of  insufficiency,  hypo- 
plasia or  degeneration  of  the  musculature,  myofibrosis,  col- 
lateral hyperemia  originating  in  the  adnexa,  uterus  myoma- 
tosus,  and  subinvolution.  The  consequences  of  this  insufficiency 
are  menorrhagia,  metrorrhagia,  hyperplasia  of  the  parenchyma 
or  hypersecretion.  In  all  forms  of  insufficiency  of  the  uterus 
there  is  a  tendency  to  prolonged  hemorrhages.  The  hemor- 
rhage may  last  for  weeks,  or  even  months,  without  any  appre- 
ciable anomaly  in  the  mucosa.  In  treatment  we  have  means 
to  induce  contractions  of  the  uterus,  to  diminish  the  supply  of 
blood  to  the  parts,  to  reduce  the  blood  pressure  or  to  reduce  the 
hyperplasia  of  the  organ.  In  certain  chlorotic  subjects  the 
menorrhagia  diminishes  after  the  administration  of  iron,  which 
seems  to  contribute  toward  a  new  formation  of  the  muscula- 
ture. In  the  insufficiency  due  to  troubles  in  the  adnexa,  or  a 
myoma,  removal  of  the  cause  may  put  an  end  to  the  menor- 
rhagia. Hypersecretion  may  sometimes  be  controlled  by 
stimulating  the  uterus  to  contract.  This  has  long  been  known 
by  empirical  observation,  but  the  reason  for  it  has  never  been 
explained  before,  he  remarks.  He  has  found  flushing  the  vagina 
with  hot  water  a  useful  measure  for  this  purpose.  It  has  a 
mechanical  action  besides  the  stimulation  from  the  heat.  In 
rebellious  cases  he  commences  with  water  at  a  temperature  of 
about  57  F.  and  follows  this  with  an  injection  at  122  F.  Ergot  is 
peculiarly  beneficial  in  case  of  a  myomatous  uterus.  He  recom- 
mends sitz  baths  to  reduce  local  hyperemia,  with  water  not 
over  77  F.  Hydrastis  canadensis  is  a  valuable  adjuvant,  as  it 
has  a  Tasoconstricting  action  on  the  vessels  in  the  lower  abdo- 
men. It  is  indicated  when  ergot  fails  or  when  the  musculature 
of  the  uterus  is  so  degenerated  that  no  aid  can  be  anticipated 
from  ergot.  Stypticin  has  a  more  general  action  on  the  blood 
pressure.     Hyperemia  of  the  uterus  may  also  be  controlled  by 


scarification  of  the  organ  or  by  introducing  a  tampon  im- 
pregnated with  glycerin.  Eeduction  of  the  blood  pressure  in 
general  has  also  a  beneficial  effect  in  cases  of  metrorrhagia  and 
hypersecretion.  This  can  be  accomplished  by  hydrotherapy' 
and  dieting.  A  course  at  a  watering  place  may  prove  beneficial 
if  the  patient  can  resist  the  temptation  to  overeat. 

73.  Malaria. — Gutifirrez  has  been  successful  in  curing  cer- 
tain old  and  inveterate  cases  of  malaria  by  injecting  quinin 
directly  into  the  spleen.  Before  the  injection  no  young  forms 
of  the  parasite  could  be  found  in  the  blood,  but 
afterward  they  were  numerous.  The  effect  of  the  injec- 
tion was  always  to  precipitate  an  acute  malarial  attack, 
even  in  old  chronic  cases  long  free  from  such.  He  as- 
sumes that  the  forms  of  the  parasite  encountered  in  chronic 
cases  and  which  are  refractory  to  quinin,  are  stimulated  to  seg- 
mentation by  the  injection  into  the  spleen,  where  they  are  en- 
sconced. The  recurring  malarial  attack  coincides  with  the 
development  of  the  younger  generation,  either  from  the  mechan- 
ical effect  of  their  eruption  from  the  spleen  or  from  the  toxins 
generated  by  them. 

75.  Cold  Packs  in  Pneumonia. — Escomel  describes  nine 
severe  cases  of  pneumonia  treated  by  the  usual  medical  meas- 
ures supplemented  by  two  cold  packs  a  day.  Improvement  was 
marked  after  the  first  application  of  the  cold,  the  effect  of 
which  on  the  emunctories,  temperature,  etc.,  was  promptly 
beneficial. 


New  Patents. 


Patents  of  interest  to  physicians,  etc.,  October  21  and  28  : 

711697.     Machine  for  testing  lungs.     Emma  Donne,  Chicago. 

711500.  Thermometer  attachment  for  fountain  syringes.  Ferdi- 
nand King,  New  York  City. 

711010.  Making  sodium  cyanid.  Fritz  Roessler,  Frankfort-on- 
the-Main,   Germany. 

711005.  Apparatus  for  treatment  of  diseases.  Wm.  T.  Wells, 
Columbus,  Ohio. 

712177.  Apparatus  for  distributing  odors.  Charles  T.  Brad- 
shaw,  Philadelphia. 

712274.  Making  milk  extracts.  Otto  Eberhard,  Ludwigslust, 
Germany. 

712292.  Dispensing  apparatus  for  soda  water.  Charles  A.  Ged- 
des,  Philadelphia. 

712375.  Human  treatment  apparatus.  Isaac  J.  Hartford,  Bloom- 
Ington,  111. 

712304.  Respirator.  Maurice  Jacobs,  New  York  City,  and  A.  P. 
Black,  Brooklyn. 

712321.     Fumigator.     Thomas  H.  McDonald,  Elkgrove,  Cal. 

712436.  Therapeutic  bath.  Anton  Pflster-Schmidhauser,  St. 
Gall,  Switzerland. 

712213.     Atomizer.     Albert  H.  Tatum,  New  York  City. 

712225.  Obtaining  calcium  sulphate  and  by-products.  Herbert 
H.  Wing,  New  Brighton.  N.  Y. 

712226.  Obtaining  alum.     Herbert  H.  Wing.  New  Brighton,  N.  Y. 
712447.     Magnetic  medicine  holder.     Leonidas  G.   Woolley,  Ken- 
ton, Ohio. 


Books    Received. 


Acknowledgment  of  all  books  received  will  be  made  In  this  col- 
umn, and  this  will  be  deemed  by  us  a  full  equivalent  to  those  send- 
ing them.  A  selection  from  these  volumes  will  be  made  for  review, 
as  dictated  by  their  merits,  or  In  the  interests  of  our  readers. 

I;<TERNATioNAL  CLINICS.  A  Quarterly  of  Illustrated  Lectures  and 
Especially  Prepared  Articles  on  Medicine,  Neurology,  Surgery,  Ther- 
apeutics, Obstetrics.  Pediatrics.  Pathology.  Dermatology,  Diseases  of 
the  lOye,  Ear,  Nose  and  Throat,  and  Other  Topics  of  Interest  to 
Students  and  Practitioners,  by  Leading  Members  of  the  Medical 
Profession  Throughout  the  World.  Edited  by  Henry  W.  Cattell, 
A.M.,  M.D.,  Philadelphia,  U.  S.  A.,  with  the  Collaboration  of  John 
B.  Murphy,  M.D.,  Chicago  ;  Alexander  D.  Blackader,  M.D.,  Montreal ; 
H.  C.  Wood,  M.D.,  Philadelphia ;  T.  M.  Rotch,  M.D.,  Boston ;  E. 
Landolt.  M.D..  Paris ;  Thomas  G.  Morton,  M.D.,  Philadelphia ; 
James  J.  Walsh,  M.D.,  New  York  ;  J.  W.  Ballantyne.  M.D..  Edin- 
burgh, and  John  Harold,  M.D.,  London,  with  Regular  Correspond- 
ents in  Montreal,  London.  Paris,  Leipsic.  and  Vienna.  Cloth.  Pp. 
.306.  Price.  $2.00.  Volume  III.  Series  Twelfth.  Philadelphia  and 
London  :    J.   B.   Llpplncott  Company. 

Dictionary  of  PiiysiOLocy  and  Psychology,  Including  Many 
of  the  Principal  Conceptions  of  Ethics,  Logic,  Esthetics,  Philosophy 
of  Religion,  Mental  Pathology,  Anthropology.  Biology,  Neurology, 
I'hyslology,  Economics.  Political  and  Social  Philosophy,  Philology. 
Physical  Science  and  Education,  and  Giving  a  Terminology  In  Eng- 
lish. French.  German  and  Italian.  Written  by  Many  Hands  and 
Edited  by  James  Mark  Baldwin,  Ph.D.  (Princeton),  Hon.  D.Sc. 
(Oxon.),  Hon.  LL.D.  (Glasgow),  Stuart  Professor  In  Princeton 
University.  With  the  Cooperation  and  Assistance  of  an  Interna- 
tional Board  of  Consulting  Editors.  In  Three  Volumes,  with  Illus- 
trations and  Extensive  Bibliographies.  Vol.  II.  Cloth.  Pp.  892. 
Price,  $5.00.     New  York  and  London  :   Macmtllan  &  Co.,  Ltd.     1902. 

The  Practical  Medicine  Series  of  Year-Books,  Comprising 
Ten  Volumes  on  the  Year's  Progress  In  Medicine  and  Surgery.  Is- 
sued Monthly.     Under  the  General  Editorial  Charge  of  Gustavus  P. 
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Head,  M.D.,  Professor  of  Laryngology  and  Rhlnology,  Chicago  Post- 
Uraduate  Medical  School.  Volume  I.  General  Medicine.  Edited 
by  Frank  Killings,  M.S.,  M.D.,  Head  of  the  Medical  Department  and 
Dean  of  the  Faculty  of  Rush  Medical  College,  Chicago,  and  J.  H. 
Salisbury,  M.D.,  Professor  of  Medicine,  Chicago  Clinical  School. 
October,  1902.  Cloth.  Pp.  358.  Price,  |1.50.  Chicago:  The 
Year-Boole  Publishers. 

A  Handbook  of  Matehia  Medica,  Pharmacy  and  Thebapedtics, 
Including  the  Physiological  Action  of  Drugs,  the  Special  Therapeu- 
tics of  Disease,  Olliclal  and  Practical  I'harmacy,  and  Minute  Direc- 
tions for  Prescription  Writing.  By  Samuel  O.  L.  Potter,  A.M.,  M.D., 
M.K.C.P.  Lond.,  Formerly  Professor  of  the  Principles  and  Practice 
of  Medicine  in  the  Cooper  Medical  College  of  San  Francisco.  Ninth 
Edition,  Itevised  and  Enlarged.  Cloth.  Pp.  951.  Price,  $5.00. 
Philadelphia  :    P.  Blaklston's  Son  &  Co.     1902. 

The  Pkacticb  of  Surgeky.  A  Treatise  on  Surgery  for  the  Use 
of  Practitioners  and  Students.  By  Henry  K.  Wharton,  M.D.,  Clin- 
ical Professor  of  Surgery,  Woman's  Medical  College  of  Pennsylvania, 
and  B.  Farquhar  Curtis,  M.D.,  Professor  of  Clinical  Surgery  and 
Adjunct  Professor  of  the  Principles  of  Surgery  In  the  University 
and  Beirevue  Medical  College  of  New  York.  Profusely  Illustrated. 
Third  Edition.  Cloth.  Pp.  1241.  Price,  $6.50.  Philadelphia  and 
London :   J.  B.  Llpplncott  Co.     1902.' 

Diseases  op  the  Skin.  A  Manual  for  Students  and  Practition- 
ers. By  Joseph  Grlndon,  Ph.B.,  M.D.,  Professor  of  Clinical  Derma- 
tology and  Syphilis,  Washington  University.  Series  Edited  by  Bern 
B.  Gallaudet,  M.D.,  Demonstrator  of  Anatomy  and  Instructor  in 
Surgery,  College  of  Physicians  and  Surgeons.  Illustrated  with  39 
lOngravlngs.  Cloth.  Pp.  377.  Price,  $2.00.  Philadelphia  and  N«w 
York :    Lea  Brothers  &  Co. 

A  Treatise  on  Massage.  Its  History,  Mode  of  Application  and 
EflPects,  Indications  and  Contraindications.  By  Douglas  Graham, 
M.D.,  of  Boston,  Mass.,  Member  of  the  American  Asaoclatlon  for 
the  Advancement  of  Science.  Third  Edition,  Revised,  Enlarged  and 
Illustrated.  Cloth.  Pp.  462.  Price,  $4.00.  I'hlladelphla  and  Lon- 
don:    J.  B.  Llpplncott  Co.     1902. 

The  Science  and  Art  op  Prescribing.  E.  H.  Colbeck,  B.A., 
M.D.  (Cantab.),  M.R.C.P.,  (Lond.),  D.P.H.  (Cantab.),  Physician  to 
Out-Patients  at  the  City  of  London  Hospital,  and  Arnold  Chaplin, 
B.A.,  M.D.  (Cantab.),  M.R.C.P.  (Lond.),  Physician  to  Out-Patients 
at  the  City  of  London  Hospital.  Cloth.  Pp.  183.  Price,  $0.57. 
London :    Henry  Klmpton.     1902. 

A  Plan  por  the  Study  op  Man,  with  Reference  to  Bills  to  Estab- 
lish a  Laboratory  for  the  Study  of  the  Criminal,  Pauper  and  De- 
fective Classes,  with  a  Bibliography  of  Child  Study.  By  Arthur 
MacDonald,  Specialist  In  the  United  States  Bureau  of  Education, 
^Vashington,  D.  C.  Paper.  Pp.  166.  Washington :  Government 
Printing  Office.     1902. 

Anleituno  Diagnose  und  Therapib  der  Kehlkopp,  Nasen  und 
Ohbenkrankheiten.  Vorlesungen  gehalten  in  Fortblldungscursen 
fiir  practlsche  Aerate  von  Dr.  Richard  Kayser,  In  Breslau.  Zwelte 
vermehrte  und  verbesserte  Auflage.  Mlt  130  Abbildungen.  Paper. 
Pp.  178.     Berlin:    S.  Karger.     1903. 

A  Text-Book  op  the  Science  and  Art  of  Obstetrics.  By 
Henry  J.  Garrlgues,  A.M.,  M.D.,  Consulting  Obstetric  Sui'geon  to 
the  New  York  Maternity  Hospital.  With  504  Illustrations.  Cloth. 
Pp.  844.  Price,  $5.00.  Philadelphia  and  London :  J.  B.  Llpplncott 
Co.     1902. 

Taschenbuch  dek  Massage.  Filr  Studlrende  und  Aerzte.  Von 
Dr.  Erich  Ekgren  an  der  III  medlcinlschen  Unlversltatskllnlk  zu 
Berlin.  Mlt  elnem  Vorwort  von  Geh.  Med.-Rath  Prof.  Dr.  H.  Sena- 
tor. Mlt  11  Abbildungen.  Cloth.  Pp.  90.  Berlin:  S.  Karger. 
1903. 

The  Blood  :  How  to  Examine  and  Diagnose  Its  Diseases.  By 
Alfred  C.  Coles,  M.D.,  B.Sc,  of  Public  Health,  Edinburgh.  Second 
Edition.  With  Six  Colored  Plates.  Cloth.  Pp.  286.  Price,  $3.67 
net.    Philadelphia  :    P.  Blaklston's  Son  &  Co.     1902. 

Seventy-eighth  Report  of  the  Royal  Society  for  the  Preven- 
tion OF  Cruelty  to  Animals.  Paper.  Pp.  128.  Price  Is.  to  Non- 
Members  ;  by  Post  Is.  3d. ;  by  Continental  Post,  Is.  4d.  London  : 
Secretary,  John  Colam. 

Report  of  the  Surgeon-General  of  the  Army  to  the  Secretary 
of  War  for  the  Fiscal  Year  Ending  June  30,  1902.  Paper.  Pp.  185. 
Washington :    Government  Printing  Office.     1902. 
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Army  Changes. 

Movements  of  Officers  of  the  Medical  Department,  U.  S.  Army, 
directed  by  orders  from  the  Adjutant-General's  Office,  Washington. 
D.  C,  from  Nov.  1  to  7,  1902 : 

Austin,  R.  B.,  contract  surgeon,  U.  S.  A.,  is  granted  leave  of  ab- 
sence for  two  months,  to  take  effect  Nov.  20,  1902. 

Carroll,  James,  first  lleut.  and  asst.-surgeon,  U.  S.  A.,  will  report 
in  person  to  the  Surgeon-General  of  the  Army  for  assignment  to 
duty  as  assistant  curator  "of  the  Army  Medical  Museum. 

DeWltt,  Wallace,  first  lleut.  and  asst.-surgeon,  U.  S.  A.,  will  re- 
port to  the  president  of  the  faculty  of  the  Army  Medical  School  for 
the  course  of  Instruction  prescribed  by  paragraphs  452  and  453, 
Army  Regulations. 

Edger,  Benj.  J.,  first  lieut.  and  asst.-surgeon,  U.  S.  A.,  will  re- 
port in  person  to  the  commanding  general.  Department  of  California, 
for  temporary  duty  at  the  U.  S.  General  Hospital  at  San  Francisco. 

Grubbs,  Robert  B.,  first  lieut.  and  asst.-surg.,  U.  S.  A.,  will  report 
to  the  commanding  general,  Department  of  California,  for  duty  at 
the  U.  S.  General  Hospital,  San  Francisco. 

Mlnoi",  John  F.,  captain  and  asst.-surgeon,  U.  S.  V.,  is  honorably 
discharged,  to  take  effect  Dec.  10,  1902,  his  services  being  no  longer 
required.  „    ^     .      , 

Perley,  Harry  O.,  major  and  surgeon,  U.  S.  A.,  Is  granted  leave 
of  absence  for  ten  days.  „    „    ,,     . 

Porter,  Ralph  S..  major  and  surgeon,  U.  S.  V.,  is  honorably  dis- 
charged, to  take  effect  Nov.  12,  1902,  his  services  being  no  longer 
required 


Price,  Richard  J.,  contract  surgeon,  U.  S.  A.,  will  proceed  to  Ft. 
Bayard,  N.  M.,  and  report  to  the  commanding  officer,  U.  S.  General 
Hospital,  for  treatment. 

The  following-named  officers  are  honorably  discharged,  to  take 
effect  Dec.  9,  1902,  their  services  being  no  longer  required : 

Major  Thomas  B.  Anderson,  surgeon,  U.  S.  V. 

Major  Robert  P.  Robins,  surgeon,  U.  S.  V. 

Major  Charles  H.  Andrews,  surgeon,  U.  S.  V. 

Major  Frank  H.  Titus,  surgeon,  U.  S.  V. 

Captain  George  W.  Daywalt,  asst.-surgeon,  U.  S.  V. 

Captain  James  K.  Stockard,  asst.-surgeon,  U.  S.  V. 

Captain  Clarence  H.  Long,  asst.-surgeon,  U.  S.  V. 

Captain  George  K.  Sims,  asst.-surgeon,  U.  S.  V. 

Captain  William  Aldln,  asst.-surgeon,  U.  S.  V. 

Captain  Willis  Raynor,  asst.-surgeon,  U.  S.  V. 

Sinks,  Edward  D.,  captain  and  asst.-surgeon,  U.  S.  V.,  is  honoi 
ably  discharged,  to  take  effect  Nov.  15,  1902,  his  services  being  uu 
longer  required. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine 
Hospital  Service  for  the  seven  days  ended  Nov.  6,  1902  : 

Assistant  Surgeon-General  J.  H.  White,  granted  leave  of  absence 
for  15  days  from  November  8. 

Surgeon  G.  M.  Magruder,  granted  leave  of  absence  for  12  days 
from  November  17. 

P.  A.  Surgeon  L.  E.  Cofer,  relieved  from  temporary  duty  at  the 
Immigration  Depot,  New  York. 

Asst.-Surgeon  W.  A.  Korn,  granted  leave  of  absence  for  21  days 
from  November  18. 

Asst.-Surgeon  J.  S.  Boggess,  granted  seven  days'  extension  of 
leave  of  absence  from  November  16. 

A.  A.  Surgeon  IS.  Alexander,  granted  two  days'  extension  of  leave 
of  absence. 

Medical  Inspector  Agnes  Walker,  granted  leave  of  absence  for  30 
days  from  November  1. 

Senior  Pharmacist  T.  V.  O'Gorman,  relieved  from  duty  at  Louis- 
ville, Ky.,  and  directed  to  proceed  to  New  Orleans,  and  report  to 
the  medical  officer  In  command  for  duty  and  assignment  to  quarters. 
board    convened. 

Board  convened  at  Port  Townsend,  Washington,  Nov.  4,  1902, 
for  the  physical  examination  of  such  officers  of  the  Revenue  Cutter 
Service  as  may  present  themselves.  Detail  for  the  Board :  P.  A. 
Surgeon  C.  H.  Gardner,  chairman.  Asst.-Surgeon  M.  H.  Foster, 
recorder. 


Health  Reports. 
The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and  Ma- 
rine-Hospital Service,  during  the  week  ended  Nov.  8,  1902  : 

SMALLPOX UNITED    STATES. 

California :  San  Fraaicisco,  Oct.  18-26,  1  case. 

Colorado :  Denver,  Oct.  18-25,  1  case. 

Illinois :   Chicago,  Oct.   2o-Nov.   1,   2  cases. 

Indiana  :   Indianapolis,  Oct.  25-Nov.  1,  1  case. 

Iowa  :  Ottumwa,  Sept.  27-Nov.   1,  2  cases. 

Kansas  :  Wichita,  Oct.  24-Nov.  1,  1  case. 

Kentucky  :  Covington,  Oct.  18-Nov.  1,  22  cases  ;  Lexington,  Oct. 
2o-Nov.  1,  12  cases. 

Maine  :  Biddeford,  Oct.  25-Nov.  1,  1  case. 

Massachusetts  :  Oct.  25-Nov.  1,  Boston,  18  cases,  4  deaths ;  Cam- 
bridge, 1  case :  Everett,  1  case. 

Michigan:  Oct.  25-Nov.  1,  Detroit,  13  cases;  Grand  Rapids,  8 
cases. 

New  Hampshire  :   Nashua,  Oct.  25-Nov.  1,  23  cases. 

New  York :  Oct.  25-Nov.  1,  Blnghamton,  1  case ;  New  York.  1 
case,  1  death. 

Ohio:  Cincinnati,  Oct.  24-31,  3  cases;  Cleveland,  Oct.  25-Nov.  1, 
11  cases,  8  deaths;  Dayton.  Oct.  25-Nov.  1,  1  case;  Youngstown, 
Oct.  18-Nov.  1,  1  case,  1  death. 

Pennsylvania  :  Oct.  25-Nov.  1.  Altoona,  4  cases ;  Erie.  3  cases ; 
Johnstown,  6  cases;  McKeesport,  3  cases,  1  death;  Pittsburg,  18 
cases,  6  deaths,  2  Imported. 

South  Carolina  :  Charleston,  Oct.  18-25,  2  cases. 

Wisconsin  :  Milwaukee,  Oct.  25-Nov.  1,  10  cases,  1  death. 

S  MALLPOX FOREIGN . 

Austria  :  Prague.  Oct.  4-11,  8  cases. 

Belgium  :  Oct.  11-18,  Antwerp,  1  case ;  Ghent,  2  deaths. 

Canada  :  Amherstburg,  Oct.  18-Nov.  1,  3  cases ;  Quebec,  Oct.  25- 
Aov.  1,   1   case. 

Ecuador:   Guayaquil,   Oct.   12-19,  3  deaths. 

France :  Paris,  Oct.  11-18,  1  death  :  Rhelms,  Oct.  12-19,  1  death. 

Great  Britain:  Liverpool,  Oct.  11-25,  21  cases;  London,  Oct.  11- 
18.  4  cases. 

India  :   Bombay,  Sept.  30-Oct.  7,  1  death. 

Russia  :  Moscow,  Oct.  4-11,  3  cases,  1  death :  Odessa,  Oct.  11-ia 
1  case :  St.  Petersburg,  Oct.  4-18,  8  cases,  5  deaths. 

Straits  Settlements  :  Singapore,  Sept.  6-20,  5  deaths. 

lurkey:  Constantinople,  Oct.  12-19,  1  death. 

YELLOW    FEVER. 

Columbia:  Panama.  Oct.  13-27.  12  cases,  1  death. 
Ecuador:  Guayaquil,  Oct.  12-19,  1  death. 

CHOLERA. 

China  :   Hongkong,  Sept.  20-Oct.  4,  5  cases,  4  deaths. 
Egypt :   Alexandria,  Oct.  4-11,  72  cases,  71  deaths 
India :  Bombay.  Sept.  30-Oct.  7,  2  deaths  ;  Madras,  Sept.  20-Oct. 
3,  ,i  cases,  3  deaths. 

.Tapan:  To  Sept.   30,   11.228  cases,  6,302  deaths. 

Korea :  Seoul,  Sept.  27,  between  50  and  250  deaths  dally. 

Straits  Settlements :  Singapore,  Sept.  6-20,  15  deaths. 

PLAGUE. 

ni° -'''<i7^.T^''^oo^SP^Vu^^-^^''  "'■'  112  deaths  ;   Karachi,   Sept.  28- 
Oct.  o,  27  cases,  22  deaths. 

Japan  :  Yokohama,  Sept.  27-Oct.  4,  1  death. 
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SUMMARY. 

1.  Its  Anatomic  and  Physiologic  Consideration. 

2.  Relative  Infrequency  of  Raynaud's  Disease. 

3.  History  of  Two  Remarkable  Cases. 

4.  Etiology  Relations  of  Each  Disease  to  Other  Morbid  Con- 
ditions. 

5.  Progress  and  Termination  of  Each  Disease. 

6.  Treatment. 

INTRODUCTION. 

Since  the  establishment  of  pathologic  laboratories  has 
come  to  be  a  necessity  in  all  well-equipped  hospitals, 
our  knowledge  of  the  etiology,  progress  and  termination 
of  disease  has  advanced  jmri  passu.  It  may  be  easier 
and  quicker  to  pass  upon  diseased  processes  without  the 
labor  and  proper  time  spent  in  pathologic  research,  but 
true  reasoning  and  systematic  and  correct  classification 
of  disease  can  only  be  obtained  by  comparison  of  the 
healthy  and  diseased  areas. 

There  is,  however,  no  question  that  in  the  subject 
under  consideration  in  this  paper,  that  the  drawing  of 
the  line  too  sharply  between  similar  diseases  and  the 
same  diseases,  has  been  the  cause  of  much  confusion  and 
doubt,  and  too  many  phenomena  have  been  looked  upon 
as  Raynaud's  and  too  few  as  other  diseases.  It  is  openly 
held  by  many  able  clinicians  that  such  a  condition  as  true 
Raynaud's  disease  does  not  exist ;  others  take  the  middle 
ground  and  speak  of  those  cases  as  Raynaud's  in  which 
there  are  stages  of  syncope  or  asphyxia  and  gangrene, 
even  though  they  show  on  examination  a  proliferation 
of  the  intima  with  partial  or  complete  occlusion  of  the 
vessel.  The  question  also  arises,  are  there  some  cases  in 
which  this  occlusion  is  due  to  a  thrombus,  which  has  be- 
oome  organized  and  is  independent  of  the  intima,  but 
caused  primarily  by  a  disturbance  in  the  circulation,  de- 
pendent upon  a  vasomoter  origin?  The  time  necessary' 
for  the  formation  of  a  thrombus  and  its  organization 
enters  very  sharply  into  the  consideration  of  one  of  those 
cases  presented.  Zeigler  thinks  that  a  clot  could  hardly 
organize  in  less  than  a  week  or  ten  (l;iv> :  the  rapidity  in 
which  the  disease  made  its  appf:"'.:"'  '•  ''-<  ilio  ease  to  ])o 
presented  ^vould  seem  to  remo\  of  connect i\'^ 

tissue  growth  as  the  incentive  i    ;im'. 

*  Read  at  the  Fifty-third  Aiuuial  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Nervous  and  Mental  Dis- 
eases, and  approved  for  publication  by  the  Executive  Committee: 
[).=    K!"rlpricl{  Peterson,  Richard  Dewey  and  II.  A.  Tomllnson. 


ANATOMIC    AND    PHYSIOLOGIC    CONSIDERATION. 

It  seems  to  be  the  smaller  blood  vessels  that  are  af- 
fected first  in  Raynaud's  disease.  The  smaller  the 
artery  the  more  muscular  is  its  middle  coat,  and  so  it 
is  more  capable  of  active  changes  in  its  caliber.  Ray- 
naud said  the  disease  was  due  to  a  vicious  innervation  of 
the  capillary  system.  The  nerves,  which  are  derived 
from  the  sympathetic  system,  penetrate  the  outer  coat 
of  the  arteries  to  reach  the  muscular  tissue  of  the 
medium,  and  these  nerves,  which  are  the  dilators  and  con- 
strictors of  the  blood  supply,  are  controlled  through  their 
center  in  the  spinal  cord — the  messages  coming  either 
from  the  periphery  in  the  way  of  cold,  heat,  dampness, 
etc.,  Or  from  the  center  by  the  toxicity  of  the  blood  or  by 
way  of  higher  mental  and  psychical  impressions.  It  is 
a  fact  that  uric  acid  in  the  blood  is  capable  of  causing 
vasomotor  disturbance. 

Many  diseases  may  have  the  same  appearance,  yet 
arise  from  entirely  different  causes.  The  gangrene  may 
be  most  extensive  in  both,  and  the  ages  of  the  patients 
may  be  about  the  same.  Microscopically,  the  parts  have 
little  to  differentiate  them.  The  microscope  may  aid  us 
as  to  the  starting  proliferation  of  the  intima,  showing 
changes  in  the  muscular  and  thickening  of  the  outer 
coat.  Friedlander's  disease  cr  obliterative  arteritis  (de- 
scribed in  1876)  generally  show^s  neuritis.  In  Ray- 
naud's, even  where  there  is  gangrene,  we  do  not  neces- 
sarily find  neuritis,  and  if  it  occurs  it  has  been  claimed 
byDehio,  Barlow,  Collier  and  West  that  it  is  secondary  to 
the  gangrene.  In  short,  as  Monro  says,  Raynaud's  gan- 
grene may  occur  without  neuritis,  and  apparently  with- 
out either  arterial  disease  or  neuritis.  It  is  explained 
that  the  nervous  element  in  Raynaud's  causes  an  ab- 
normal excitability  of  the  vasomotor  centers  in  the  spinal 
cord,  producing  a  spasm  of  the  vessels ;  this  excitability 
of  the  vasomotor  center  may  be  brought  about  by  stimu- 
lation of  the  centers  by  poisonings  in  the  blood  and 
reflexly  by  agents  acting  on  the  periphery. 

RELATIVE  INFREQUENCY  OF  RAYNAUD'S  DISEASE. 

There  is  no  doubt  that  true  Raynaud's  disease  is  v.  n 
much  of  a  curiosity.  It  is  beyond  question  a  fact  iliat 
many  cases  of  symmetrienl  Gfangreiip  n''^  inl^nl-i;,,!  i; 
Raynaud V,  wlien  an  exaiii:n;i;  i'Mi  ><[  -^ 

would  have  sliown  harden. mI  aiMcries  wiui  jifuiaji.-  iixj"  r- 
trnjihied  lieart,  accentuated  diastolic  aortic  sound,  or  di- 
placed  apex  beat.  {•'lutliei- examination  of  '  ^  '  i 
in  section,  either  iiia.ro<,-opically  or  n. 
would  reveal  occluded  vessels,  both  in  and  above  the 
necrotic  region.  A  continued  paroxysmal  contraction 
in  the  vessel  may  lead  to  thrombosis,  hut  there  should 
not  be  in  true  Raynaud's  a  ni'olir,  ration  of  the  cells  of 
the  intima,  leading  thcrdv,  wing  in  the  blood 

current,  and  a  t- .  ^  ^^ ^  ■  thrombosis. 
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HISTORY  OF  TWO   REMARKABLE   CASES. 

One  of  these  two  cases  which  I  here  report  can  very 
clearly  be  put  down  as  endarteritis  obliterans ;  the  other 
has  so  many  remarkable  and  analogous  features  to  Kay- 
naud's  disease  that  its  tabulation  is  even  yet  in  much 
doubt. 

Case  1. — A  Jew,  aged  35,  who  liad  always  enjoyed  good 
health  up  to  the  age  of  25. 

Family  History. — Father  died  when  eighty  of  tuberculosis. 
Mother  died  during  confinement. 

Previous  History. — Born  in  Poland.  Was  a  healthy  child. 
Made  good  recoveries  from  tlie  usual  diseases  of  childhood. 
Had  malarial  fever  five  months  ago.  Has  always  been  healthy 
other  than  gangrene  in  right  leg  ten  years  ago.  "The  gangrene 
in  the  first  instance  came  from  frost  bite."  The  history  of 
specific  disease  could  not  be  obtained,  and  only  an  exposure 
to  extreme  cold  during  severe  army  service  in  Europe,  some  ten 
years  ago,  could  be  found  as  a  contributing  cause  to  the  ex- 
treme gangrene. 

Present  Illness. — First  noticed  trouble  with  left  leg  about 
four  months  ago.  Went  to  hospital.  The  gangrene  began  in 
the  toes  first  and  gradually  worked  up.  Contraction  in  the  leg 
began  about  the  same  time  as  the  gangrene. 

Examination. — The  radial  arteries  were  found  calcareous  and 
nodular,  especially  the  right.  The  heart  sounds  Avere  feeble, 
but  clear  of  murmurs.  Examination  of  the  fundus  of  the  eye 
showed  the  vessels  markedly  narrowed.  The  urine  was  of  low 
specific  gravity  (1006),  but  otherwise  normal.  Temperature 
ranged  from  95  F.  to  104.4. 


Fig.  1. — Symmetrical  gangrene. 
Operation. — By  Dr.  Thompson.  Left  knee  of  thigh  aseptically 
prepared.  Incision  beginning  at  upper  end  of  lower  third  on 
outer  side  of  thigh  and  extending  down,  making  a  long  anterior 
Hap.  The  periosteum  was  dissected  back  and  the  femur  sawed 
through  at  the  junction  of  the  lower  and  middle  thirds.  The 
arteries  were  found  to  be  extremely  calcareous.  The  muscles 
were  sewed  together  over  the  bone  with  catgut  and  the  wound 
was  closed  with  interrupted  sutures  of  silkworm  gut.  The 
parts  failed  to  heal  properly  after  operation  and  patient  died 
of  asthenia,  about  two  weeks  afterward. 

The  second  case  was  very  remarkable  from  the  ex- 
tensive gangrene,  which  simultaneously  attacked  all  four 
extremities,  being  preceded  by  previous  good  health  and 
with  only  very  short  premonitory  symptoms  of  tingling, 
numbness,  heaviness  and  deadness  of  the  extremities. 
A  condensed  history,  with  a  photograph  of  the  patient 
(Fig.  1)  and  photo-micrographs  of  sections  (Figs.  2 
and  3),  together  with  drawings  of  the  parts  by  H.  C. 
Macatee,  M.D.  (Figs.  4,  5  and  6),  and  notes  of  the 
pathologist  of  Garfield  Hospital,  Dr.  Nichols,  are  here 
presented.  In  addition,  the  notes  of  the  ophthalmol- 
ogist, Dr.  W.  K.  Butler,  who  made  several  examinations 
of  the  fundus  of  the  eye  at  different  times  is  also  added. 


Case  2. — History. — Maria  Harris,  colored,  aged  35,  married, 
born  in  South  Carolina,  laundress,  entered  Garfield  Hospital, 
Washington,  D.  C,  Nov.  19,  1901,  in  the  service  of  Dr.  J.  D. 
Morgan. 

Previous  History. — Healthy  child,  had  pertussis  and  measles 
in  childhood;  had  rheumatism,  principally  in  shoulders,  for  two 
weeks  in  January,  1901;  otherwise  enjoyed  good  health.  Al- 
ways worked  hard.  Married  but  no  children,  no  miscarriages  or 
abortions;  no  menstrual  disorders.  No  history  of  ergotism,  no 
specific  history. 

Present  Sickness. — Latter  part  of  October,  1901,  about  mid- 
day was  taken  with  severe  paroxysm  of  vomiting,  and  same 
day,  hands  and  feet  felt  numb,  and  very  soon  following  this 
(few  days)  tips  of  fingers  commenced  to  turn  dark  and  dark- 
greenish,  and  there  was  trouble  in  using  them.  Had  difficulty 
in  walking  and  found  that  tips  of  toes  were  black  and  cold;  the 
process  beginning  at  the  tips  of  fingers  and  toes  and  working 
upward,  the  right  hand  more  than  the  left.  Patient  suffered 
at  times,  but  not  greatly. 

Examination. — On  entrance  to  hospital,  temperature  97.6  F. 
Anemic.  No  gastric  or  intestinal  symptoms;  bowels  regular; 
appetite  good.  No  respiratory  symptoms.  Systolic  murmur  at 
aortic  orifice;  heard  at  apex,  but  intensified  upward  toward 
the  second  intercostal  space,  right  side.  Arteries  soft  and  com- 
pressible; no  tension  or  hardness.  Leucocytes  vary  from  6000 
to  15,000  per  cm.  Nov.  26,  1901,  leucocytes  were  30,000. 
Urine:  sp.  gr.  1006  to  1010,  otherwise  negative.  Both  legs  and 
right  hand  highly  gangrenous  (see  Fig.  1)  ;  left  hand  had  tips 
of  three  fingers  black  and  shriveled;  very  marked  odor;  no 
lines  of  demarcation. 


Fig.  2. — Anterior  tibial.  Magnification  35  diameters.  Showing 
vessel  filled  with  an  organized  granulation  tissue.  Little  or  no 
thickening  of  intima. 

First  Amputation. — Dec.  26,  1901,  by  Dr.  Snyder.  Parts 
all  now  thoroughly  demarked,  with  healthy  granulations.  Pa- 
tient's general  condition  very  good.  Eemoved  right  hand  above 
wrist  and  left  leg  just  below  knee.  Before  amputation,  temper- 
ature most  of  the  time  normal,  except  on  two  or  three  occasions 
it  went  to  101  F.;  after  first  amputation  between  100  to  101  for 
four  or  five  days. 

Second  Amputation. — Jan.  16,  1902.  Chloroform  the  anes- 
thetic. Removed  right  leg  below  knee.  Temperature  after  sec- 
ond amputation  from  99  F,  to  101  F.  for  one  day.  The  three 
fingers  of  the  left  hand  required  no  surgical  treatment,  but 
healed  gradually  and  properly,  with  only  the  loss  of  the  nails 
and  thickened  epidermis. 

Results.— inldij  17,  1902.  No  return  of  disease,  patient  well. 
Appetite  good,  is  cheerful,  has  gained  flesh,  no  pain  or  fever. 

Treatment. — Parts  soaked  daily  for  10  minutes  in  2  per  cent, 
carbolic  acid  solution  of  temperature  110  F. ;  wrapped  in  ab- 
sorbent cotton.  Whiskey,  strychnia,  nitro-glycerin  and  nutri- 
tious diet  given  freely.  Galvanism  of  parts  q.  a.  d.  Anode  to 
spine  and  cathode  to  hand  or  leg  (descending).  No  sedatives  or 
narcotics  used  at  any  time. 

Macroscopic  Examination. — By  Dr.  Nichols,  Dec.  27,  1901: 
The  specimen  consists  of  a   leg  completely  gangrenous  from 
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the  middle  down.  The  gangrenous  portion  is  separated  from 
healthy  portion  by  a  broad  interval  of  demarcation,  1  to  2  cm., 
crossed  only  by  tibia  and  fibula,  and  a  few  dead  shreds.  The 
stump,  above  the  self-amputated  soft  tissues,  presents  a  granu- 
lating surface.  About  5  or  6  cm.  of  the  tissues,  above  the 
line  of  demarcation,  were  removed  in  the  amputation,  and  are 
available  for  examination.  In  cross-section,  about  5  cm. 
above  the  line  of  separation,  the  anterior  and  posterior  tibia! 
arteries  appear  completely  occluded  by  a  white  tissue.  At  lower 
level,  4  cm.,  these  vessels  appear  similarly  occluded,  but  the 
material  is  of  a  deep  brown  color,  like  a  thrombus. 

Microscopic  Examination. — Cross  section  about  5  cm.  above 
line  of  separation  shows  posterior  tibial  artery  completely  oc- 
cluded, and  anterior  almost,  by  a  growth  of  connective  tissue, 
continuous  with  the  tunica  intima;  although  directly  continu- 
ous with  the  tunica  intima,  it  is  different  in  character,  and  there 
does  not  appear  any  real  thickening  of  the  tunica  intima;  the 
new  tissue  has  capillaries  and  small  blood  vessels.  At  4  cm., 
same  condition,  except  cells  filled  with  brown  pigments  (broken- 
down  blood  pigment ) .  One  of  the  tibial  veins  and  few  small 
arteries  show  distinct  and  marked  thickening  of  tunica  intima 
(obliterating  endarteritis).  Nerve  trunks  show  no  morbid 
changes. 

Examination  of  Eundus  of  Eye. — Right  eye:  media  clear, 
retinal  arteries  apparently  normal  size,  veins  apparently 
slightly  enlarged.  Left,  nerve  head  not  as  clear  as  right,  light 
streak  on  arteries,  not  well  defined.  Vessels  appear  normal ; 
perhaps  slightly  smaller  in  caliber. 


Kig.  3. — I'osteiior  tibial.  Maguiflcaiiou  2.j  diameters.  Showing 
•  ssel  filled  with  an  organized  granulation  tissue.  Llttie  or  no 
lickening  of  Intima. 

The  notes  of  this  case  were  sent  to  Professor  Osier  ai 
'  jhns  Hopkins,  and  also  to  Prof.  Thomas  K.  Monro  of 
'lasgow,  who  has  written  most  extensively  recently  of 
.'aynaud's  disease.  The  letters  of  comment  on  the  case 
!0  here  presented  : 

Baltimore,  Md.,  Feb.  19,  1902. 
Dear  Dr.  Morgan: — Thanks  for  your  paper.  What  a  re 
inarkable  case!  It  belongs  to  a  group  of  very  great  interest, 
and  cases  are  more  common  in  children  than  in  adults.  Very 
much  obliged  indeed  for  the  photograph.  I  have  long  been  col- 
li^rtincr  these  ca.ses.     You  should  report  it. 

Sincerely  yours,  W.  Osler. 

Glasgow,  Scotland,  March  20,  1902. 
Dear  Dr.  Morgan: — Thank  you  very  much  for  the  notes  of 
ilie  case  of  symmetrical  gangrene,  and  for  the  e.Kcellent  photo, 
which  reached  me  in  safetj*. 

The  case  is  one  of  a  remarkable  group  with  regard  to  which 
anatomic  observations  such  as  yours  are  particularly  desirable. 
In  this  case,  disease  of  the  arteries  is  clearly  not  the  cause  of 
the  gangrene;  first,  because  the  anatomic  investigation  appears 
to  exclude  jt,  and  second,  because  the  simultaneous  and  acute 
'^r  sudden  onset  in  all  the  limbs  is  quite  inconsistent  with  such 
'  theorr.     The  history  of  a  recent  attack  of  rheumatism  and 


the  presence  of  a  cardiac  murmur  raise  the  question  of  em- 
bolism, but  we  can  not  suppose  that  this  would  occur  simul- 
taneously in  all  the  limbs,  while  sparing  the  rest  of  the  body. 
Neuritis  is,  of  course,  excluded  by  the  anatomic  investigation 
and  by  what  we  know  of  the  symptoms  of  that  disease. 

Difierent  views  are  held  by  different  observers  as  to  the 
nature  of  such  cases  as  the  present  one,  and  1  have  briefly  al- 
luded to  the  subject  in  my  monograph  (pp.  208-9,  102,  106-7, 
173).-  Prof.  Osier  ("Prin.  and  Pract.  of  Med.,"  4th  ed.,  p.  1138) 
and  others  admit  them  to  the  category  of  Raynaud's  Disease, 
but  to  do  this,  we  must  make  the  expression  "Raynaud's  Dis- 
ease"' more  comprehensive  than  is  consistent  with  Raynaud's 
own  theory  of  the  affection.  If  an  intense  increase  of  vasocon- 
strictor activity  exists  in  the  limbs  for  a  few  hours,  and  then 


Fig.  4. — Symmetrical  gangrene.     Second  case. 

passes  ofl'  permanently,  leaving  gangrene  behind  it,  we  can 
scarcely  refer  it  to  increased  e.'ccitability  of  the  vasomotor.  It 
seems  possible  that  some  agent  (to.xic,  reflex  or  otherwise), 
having  itself  only  a  transient  influence  or  existence  in  the  body, 
caused  an  intense  but  transitory  stimulation  of  the  vasocon- 
strictor center.  It  is  indeetl  strange  that  such  paroxysms 
should  not  recur.  With  kind  regards,  yours  very  truly, 
10  Clairmont  Gardens.  T.  K.  Monro. 

etiology;  relation  of  each  disease  to  other 

MORBID  conditions. 

Both   Raynaud's   and    endarteritis    obliterans    occur 
frequently  in  middle  life.    Cases  of  Raynaud's  have  been 
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reported  as  occurring  as  early  as  three  months  (W.  W. 
Johnbton),  and  are  more  frequent  in  females.  Endar- 
teritis obliterans  has  been  reported  as  occurring  as  early 
as  twenty-three,  and  is  more  frequent  in  males.  The 
first  symptoms  in  one  of  the  writer's  cases  were  at 
twenty-five,  and  were  so  severe  and  progressive  that  one 
limb  was  amputated  for  gangrene.  The  development  of 
gangrene  in  the  old  rather  excludes  a  diagnosis  of  Ray- 
naud's or  primary  endarteritis  obliterans.  Raynaud 
found  his  cases  so  often  in  the  young  that  he  proposed 
calling  it  "juvenile  gangrene."  Senile  erangrene  is 
typically  unilateral,  and  if  symmetrical  not  synchron- 
ously. The  structural  change  in  the  blood  vessel  leading 
to  proliferation  of  the  intima  is  not  sufficient  of  itself, 
even  in  young  adults,  to  nake  the  case  pathog^nomonic 
of  syphilis.  The  history  of  syphilis  in  Raynaud  is  con- 
sidered more  of  a  coincidence,  than  causative  agent. 

Raynaud  contended  that  one  essential  was  necessary, 
the  successive  paroxysms  of  syncope,  asphyxia,  leading 
finally  to  gangrene;  that  the  paroxysms  were  spasmodic 
and  that  there  were  frequent  and  recurrent  contractions 
of  the  walls  of  the  arterioles  supplying  the  extremities 
attacked.  It  was  noted  that  a  considerable  number  oc- 
curred in  the  first  ten  years  of  life,  then  fell  off  and 
became  numerous  again  at  fifteen  to  thirty  years.  The 
evolution  of  the  nervous  system  in  the  female  and  occu- 
pation in  the  male  was  put  down  by  Monro  as  the  dis- 
tinctive cause. 


sym- 


^jttateifcj 


Fig.    5. — Symmetrical   gangrene.     Second   case. 

Among  rare  contributing  causes  of  symmetrical  gan- 
grene Raynaud  admits  valvular  defects  and  congenital 
narrowing  of  the  aorta  and  of  the  systemic  arteries.  Dis- 
eases of  the  cardio-vascular  system  are  found  in  fully 
12  per  cent,  of  cases,  and  aortic  systolic  murmur  in  5 
per  cent,  of  the  12  per  cent,  of  cardiac  cases  (Monro). 
Embolism  is  rarely  symmetrical,  and  it  would  be  remark- 
able indeed  for  emboli  to  lodge  in  all  four  extremities 
and  do  no  damage  elsewhere. 

Glycosuria  cases  are  not  easily  mistaken.  The  exam- 
ination of  the  urine  and  the  whole  history  and  appear- 
ance of  the  parts  characterize  the  diseases.  Of  the  mod- 
ifications of  sensations,  analgesia  is  the  most  common; 
although  the  sense  of  touch  is  blunted,  still  the  apprecia- 
tion between  heat  and  cold  is  distinct.  Warm  applica- 
tions were  most  grateful  in  the  case  of  the  writer, 
whereas  cold  seemed  to  cause  suffering.  There  is  a  sim- 
ilarity between  hemoglobinuria  and  Raynaud's  disease, 
in  that  exposure  to  cold  produces  paroxysms ;  but  in  the 
one  case  the  nerves  and  walls  of  the  blood  vessels  suffer, 
in  the  other  the  blood  and  the  blood-producing  ora:ans' 
in  hemoglobinuria  we  often  find  albumin,  hemo^robin! 
and  even  red  corpuscles  in  the  urine.  Cases  of  erythro- 
meialgia  seldom  lead  to  ganprene,  and  are  ac^ravated 
by  warmth  and  relieved  by  cold;  the  pain  is.'generp^h' 
present  and  the  ulceration  is  confined  to  one  extremity 


Phlebitis  leads  to  moist  gangrene;  it  is  seldom 
metrical,  and  the  gangrene  is  generally  fatal. 

Among  the  other  causes  in  Raynaud's  disease,  heredity 
is  put  down  as  responsible  in  8  per  cent.;  exposure  to 
cold  is  a  predisposing  cause,  and  so  also  is  rheumatism 
(7  per  cent.) ;  malarial  fever  often  seems  also  associated 
with  the  disease.  Tuberculosis  is  found  in  6  per  cent, 
of  cases.  Leucocythemia  is  rarely  noted,  but  nephritic 
trouble  is  associated  in  17  Der  cent,  of  the  eases. 

There  is  little  resemblance  to  peripheral  neuritis.  The 
symptoms  of  incoordination,  tenderness  of  muscles  and 
nerves,  with  paralyses,  make  the  case  clear.  There  is 
a  large  field  of  cases  which  has  been  referred  to  as  acro- 
neuroses  (Dana,  1885),  under  which  Raynaud's  disease 
may  perhaps  be  indefinitely  classed.  Disturbances  of  the 
nervous  system  have  been  referred  to  as  being  the  cause 
in  4  per  cent,  of  the  cases.  G.  S.  Badger,  M.D.,  in  a 
recent  article,  says:  "It  has  been  noticed  particularly 
in  asylum  cases,  as  a  manifestation  of  hysteria,  and  as 
a  complication  occurring  in  the  course  of  many  organic 
nervous  affections.''  A  letter  from  the  Government 
Hospital  for  the  Insane,  which  has  nearly  2500  inmates, 
and  the  experience  of  Drs.  Richardson  and  Stack,  who' 
have  come  in  contact  with  over  10,000  asylum  cases, 
would  seem  to  put  Raynaud's  disease  as  less  frequent  in 
asylum  cases  than  any  plac?  else. 


Fig.  6. — Symmetrical  gangrene 
entirely  well. 


Second  case.     No  loss  of  fingers ; 


GOVERNMENT  HOSPITAL  FOR  THE  INSANE. 
A.  B.  Richardson,  M.D.,  Supt. 

Washington,  D.  C,  May  5,  1902. 
Dear  Doctor  Morgan:— I  inclose  the  data  of  the  case  of 
Raynaud's  disease  as  furnished  by  Drs.  Stack  and  Pulliam,  who 
had  the  patient  in  charge.  I  am  sorry  I  can  add  nothing  to 
what  is  given,  as  this  is  the  only  case  I  have  ever  seen.  You 
have,  of  course,  the  verbal  assurance  of  Dr.  Richardson  that  in 
a  long  experience  he  has  not  met  with  a  case;  and  the  case 
now  under  consideration  is  the  only  one  seen  during  the  long 
service  of  Dr.  Stack  in  this  institution.  Hoping  that  I  may 
have  the  pleasure  of  hearing  your  paper,  I  am,  yours  very  sin- 
'^^'■^'J''  I.  W.  Blackburn. 

SYNOPSIS  OF  CASE  OF  RAYNAUD'S  DISEASE  IN  WARDS  OF 
DR.   STACK. 

"C.  Mc,  aged  G6;  married;  occupation,  laborer  and  soldier; 
nativity,  Ireland.  Previous  history,  addicted  to  excessive  use 
of  alcohol.  He  has  had  epilepsy  for  several  years.  Present 
attack:  On  February  2  patient  complained  of  his  feet  paining 
him  very  muclj,  and  on  examination  I  found  that  a  number  of 
blebs  had  formed  on  toes,  soles  of  feet  and  instep  of  one  foot; 
these  blebs  were  opened  and  dressed  antiseptically.  February 
3,  examination  revealed  that  the  blebs  had  filled  again,  and  the 
contained  serum  had  undergone  a  certain  amount  of  organiza- 
tion; following  this  the  pain  passed  away  and  the  toes  became 
very  black  and  the  superficial  structures  sloughed  off,  leaving  a 
pearly  white  base  to  ulcer.     In  a  few  days  the  toes  became  very 
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much  inflamec  and  somewhat  painful,  but  the  pain  lasted  only 
a  day.  The  toes  remained  in  this  condition  for  about  one 
montli,  with  but  ver\  little  change.  The  ulcers  healed  grad- 
ually, and  th(i  inflammation  subsided;  the  nails  were  cast  oflf 
about  one  month  after  the  onset.  The  patient's  toes  are  now 
entirely  healed  and  give  him  no  trouble  at  all." 

J.  M.   PCXLIAM. 

A  case  recorded  by  Dehio,  and  reported  by  Monro, 
offers  a  striking  proof  that  Ea}Tiaud's  symmetrical  gan- 
grene can  occur  as  an  independent  and  typical  disease  in 
persons  otherwise  healthy:  the  patient  was  a  woman, 
aged  31,  and  the  disease  followed  a  severe  fright  due  to 
an  assault  at  night  by  several  men.  There  was  exten- 
sive gangrene  and  the  parts  were  amputated  seven 
months  after  the  onset.  The  vessels  showed  on  examin- 
ation a  fibrous  endarteritis  and  endophlebitis.  The  lu- 
men in  some  vessels  was  completely  obstructed  by  par- 
tially organized  thrombi,  but  here,  too,  the  fibrous 
thickening  of  the  intima  was  distinct. 

PROGRESS  AND  TERMINATION. 

Eaynaud's  disease  never  causes  death  and  seldom 
shortens  life.  Why  it  should  cease  is  sometimes  quite 
as  mysterious  as  why  it  should  begin.  With  the  gan- 
grene there  is  seldom  any  sepsis;  the  parts  tend  to  de- 
marcation, and  it  is  better  not  to  amputate;  anyhow, 
always  wait  for  healthy  granulation.  Arterial  obstruc- 
tion in  typhoid,  which  leads  to  gangrene,  is  generally 
fatal.  Senile  gangrene  affects  by  preference  the  lower 
extremities;  it  is  progressive  and  serious.  Other  dis- 
eases associated  with  gangrene  generally  tend  to  fatal 
termination. 

TREATMENT. 

In  Eaynaud's  and  those  strongly  simulating  it,  the 
treatment  has  been  given  in  the  history  of  one  of  the 
cases.  With  regard  to  the  other  cases,  the  treatment 
is  not  so  successful.  A  natural  and  easy  trend  in  life 
is  much  better  in  those  with  arterial  degeneration.  The 
iodids  and  nitrites  are  of  use.  Among  the  baths,  a 
course  of  Xauheim  <' which  can  be  followed  here  or 
abroad)  give  best  results.  A  scrupulous  regulation  of  all 
the  functions  of  the  body,  with  the  avoidance  both  of 
alcohol  and  of  choking  the  system  with  improper  and 
too  much  food,  and  a  regular  and  systematic  outdoor  life 
and  exercise,  are  the  cardinal  points.  If  gangrene 
should  appear  in  endarteritis  obliterans,  the  sooner  you 
operate,  the  better  the  result. 

919  McPherson  Square. 
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THE  WORKING  OPHTHALMOSCOPE  FOR  THE  EYE  SFECIAL- 
FST  AND  GENERAL  PRACTITIONER,  AND  HOW  TO  USE  IT.* 
HERMAN  KNAPP,  M.D. 
NEW  TOBK  crrr. 
The  many  modifications  of  Helmholtz's  eye  mirror  in 
the  course  of  fifty  years  show  that  there  was  at  first  a 
tendency  to  simplification,  to  make  the  original  instru- 
ment handier  and  more  expeditious.     Thus  the  small 
Liebreich's  ophthalmoscope,  a  concave  mirror  with  a  clip 
behind  the  sight-hole  for  a  few  lenses,  mainly  destined 
to  correct  the  physician's  myopia,  readily  became  very 
popular  on  account  of  its  easy  handling  and  the  bril- 
liancv  of  the  fundus  image,  which  never  has  been  sur- 
passed. The  inconvenient  clip  was  soon  replaced  by  a  disc 
revolving  on  the  back  surface  of  the  mirror,  putting  a 
number  of  correcting  lenses  successively  behind  the  sight- 

•  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association.  In  the  Section  on  Ophtbalmolc^y,  and  approved 
for jpubllcaflnn  by  the  Executive  Committee:  Drs.  Frank  AUport, 
H.  V.  WUrdemann  and  J.  A.  Llpplncott. 


hole.  This  has  been  the  most  important  practical  im- 
provement of  Helmholtz's  instrument.  Large  demon- 
stration ophthalmoscopes  soon  followed,  from  Ruete's 
instrument  to  Thomer's,  the  latter  being  a  marvel  in 
distinctness  and  brilliancy  of  the  picture,  which  is  free 
from  reflexes  and  larger  than  the  erect  image.  All 
those  instruments  are  not  for  daily  practice. 

The  advantages  of  determining  objectively  the  optical 
condition  of  the  eye  led  to  the  construction  of  the  so- 
called  refraction  ophthalmoscopes.  The  new  features 
which  they  introduced  were  the  increase  of  correcting 
lenses,  to  be  placed  in  one  or  several  revolving  discs,  and 
the  tilting  of  the  mirror  by  Dr.  Wadsworth  of  Boston, 
to  obviate  the  disturbing  astigmatic  effect  when  the  rays 
of  light  fall  very  obliquely  on  the  correcting  lenses. 
Applying  those  principles  in  diversified  manner  has  pro- 
duced a  mutlitude  of  ophthalmoscopes,  ingenious  in  de- 
sign, complicated  in  construction,  and  more  or  less  cum- 
bersome, without  surpassing,  mostly  falling  behind,  the 
distinctness  and  brilliancy  of  the  small  Liebreich  (he 
constructed  also  a  large  demonstration  ophthalmoscope), 
or  the  simple  mirror  with  a  sufficient  number  of  lenses 
in  a  Rekoss  disc.  The  latter  is  the  working  ophthal- 
moscope which  I  have  constantly  used  in  private  and 
hospital  practice,  and  I  have  not  found  any  occasion  to 
replace  it  by  a  better  one  these  thirty  years. 


The  concave  glass  mirror  has  a  sight-hole  of  3  mm. 
The  rotating  disc  has  one  empty  hole  and  23  fitted  with 
small  lenses,  from  -f  0.50D.  to  12D.,  and  from  — 0.50D. 
up  to  —  20D.  The  rotating  disc  applies  close  to  the  edges 
of  the  sight-hole  of  the  mirror,  so  that  the  walls  formed 
by  the  sight-hole  in  the  mirror  and  those  of  the  rotating 
disc  which  holds  the  lenses  are  reduced  to  the  smallest 
possible  dimensions.  This  is  important  in  order  to  let 
enough  light  through  and  avoid  the  unpleasant  reflexes 
from  the  canal  walls.  If  these  walls  are  well  blackened 
they  cast  no  appreciable  reflex  on  the  eye.  The  black- 
ening is  easy,  and  even  if  the  mirror  is  constantly  used 
the  blackening  need  not  be  repeated  for  many  months. 
I  do  not  usually  put  my  mirror  into  its  case,  but  carry 
it  in  the  breast  pocket  of  my  coat,  constantly  taking  it 
in  and  out.  The  lenses  may  gather  a  little  dust,  which 
is  easily  removed  with  a  camel's  hair  brush  or  with  a 
cotton-tipped  probe  every  now  and  then.  What  soils  the 
glasses  and  interferes  with  sight  is  fat  from  the  fingers 
and  similar  sticky  substances  which  prevent  the  regular 
refraction  of  the  rays  of  light.  The  correcting  lenses 
are,  however,  well  protected,  in  front  by  the  mirror,  be- 
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hind  by  a  metal  plate  covering  the  rotating  disc.  Two 
convex  lenses,  one  of  24D.,  the  other  of  12D.,  complete 
the  ophthalmoscope. 

The  best  light  for  ophthalmoscopy,  so  far  as  I  know  at 
this  time,  is  an  Argand  gas  burner,  or  a  broad,  round  oil 
or  kerosene  lamp,  because  both  are  not  too  glaring  and 
have  the  same  kind  of  light  which  is  reflected  from  the 
background  of  the  eye,  namel}',  yellowish-red.  Elec- 
tric and  Welsbach  light  have  not  given  me  the  same 
satisfaction.  Habit  plays  a  great  part  in  this  work,  and 
any  coming  month  may  bring  us  a  better  light  for  our 
examinations  than  gas. 

After  having  made  a  careful  ocular  inspection  and  a 
cursory  functional  examination  (sight  and  visual  field) 
of  the  eye,  the  patient  is  taken  into  a  dark  room  and  the 
anterior  part  of  his  eye  is  examined  with  oblique  light. 
This  is  a  very  important  examination,  revealing  minute 
abnormities  in  cornea,  anterior  chamber,  iris,  lens  and 
anterior  part  of  the  vitreous.  After  that  you  examine 
the  patient's  eye  with  the  ophthalmoscope  by  transmit- 
ted light,  either  without  or  better  with  a  convex  lens  be- 
hind the  sight-hole,  and  see  whether  you  g«t  the  normal 
(uniformly  red)  fundus  reflex  or  whether  it  differs  from 
it  totally  or  in  one  or  several  parts  of  the  pupil.  This 
reveals  abnormities  of  the  refractive  media,  cornea, 
lens  and  vitreous,  always  using  a  -j-  lens  behind  the 
sight-hole  of  the  mirror,  so  as  to  look  with  relaxed  ac- 
commodation. For  the  emmetropic  eye  this  is  -j-  3D. 
or  -(-  4D.,  for  ametropic  eyes  their  distance  glass  has 
to  be  added.  For  opacities  in  the  anterior  part  of  the 
eye  a  stronger  lens  is  often  very  useful  for  distinguish- 
ing small  objects,  such  as  minute  dots  on  the  posterior 
surface  of  the  cornea,  or  the  fine  dots  and  streaks  in 
primary  and  secondary  cataracts.  Unless  the  eye  is 
very  myopic  or  very  hyperopic  you  see  nothing  of  the 
background. 

The  background  can  be  examined  in  the  inverted  or 
in  the  erect  image.  I  have  been  taught  to  begin  with  the 
inverted  image,  also  using  constantly  a  -}-  lens  of  3D. 
or  4D.,  so  as  to  get  into  the  habit  of  always  looking 
with  relaxed  accommodation,  which  will  give  an  en- 
larged image,  almost  the  size  of  the  erect.  The  pa- 
tient stands  or  sits  near  the  light,  you  throw  the 
light  into  the  pupil  (previously  dilated  if  too  small), 
then  you  hold  the  +12D.  lens  3"  before  the  eye,  so  that 
the  light  passes  through  the  lens  and  pupil  to  the  retina 
and  choroid,  from  where  it  is  reflected  on  the  same 
way  into  your  eye,  giving  you  an  inverted  image  of  the 
objects  in  the  fundus.  The  technic  of  all  this  is  best 
acquired  from  an  instructor.  By  this  method  you  re- 
ceive a  smaller  image,  but  you  overlook  a  much  greater 
part  of  the  background  than  with  the  direct  method 
(erect  image).  You  move  your  head  from  one  side  to 
the  other  and  let  the  patient  look  about  so  that  you 
obtain  a  perfect  survey  of  the  eye,  and  can,  in  most 
cases,  make  a  satisfactory  diagnosis  of  the  condition  of 
the  background. 

If  there  are  parts  which  you  do  not  see  large  enough, 
you  have  to  examine  the  eye  with  the  direct  method 
(erect  image) .  For  that  you  turn  the  Rekoss  disc  in  such 
a  way  as  to  have  the  empty  hole  behind  the  sight-hole, 
place  the  patient  two  feet  before  the  light  and  look  into 
his  right  eye  with  your  right,  into  his  left  eye  with  your 
left,  as  close  to  his  cornea  as  13  mm.  if  possible.  In 
this  position  the  visual  line  of  the  patient,  your  own 
visual  line,  and  the  pencil  of  light  passing  from  the 
lamp  into  your  eye  are  sufficiently  in  the  same  direction 
to  cause  no  distortion  of  the  fundus-picture.  This  posi- 
tion, upon  which  Helmholtz  dwells,  allows  you  to  dis- 


pense with  the  tilted  mirror.  I  have  often  made  con- 
trol examinations  with  a  tilted  and  with  a  fixed  mirror, 
and  have  arrived  at  the  same  result  with  regard  to  the 
optical  condition  and  the  shape  of  the  objects  in  the 
background.  If,  as  it  is  customary,  the  patient  is  placed 
sideways  of  the  light,  then  the  rays  passing  through 
strong  lenses  behind  a  fixed  mirror  cause  sufficient  dis- 
torsion  to  vitiate  the  result  of  the  examination.  It  is 
advisable  for  beginners,  and  also  with  narrow  pupils  or 
dull  media,  to  have  the  pupil  dilated,  best  with  a  drop  or 
two  of  a  5  per  cent,  solution  of  euphthalmin,  or  with 
Va  per  cent,  or  %  per  cent,  solution  of  homatropin. 

So  much,  gentlemen,  I  would  ask  your  indulgence 
for  a  plea  to  use  a  simple  ophthalmoscope.  The  com- 
plicated instruments  mostly  do  not  indemnify  us  for  the 
loss  of  time  required  in  their  use.  An  excellent  teacher 
(Robert  Koch)  advised  me  in  the  outfit  of  the  micro- 
scope to  have  only  three  lenses,  one  with  30  to  50,  an- 
other with  300  magnifying  power,  and  a  third  an  oil 
immersion  of  1/12;  "the  others  are  useless."  With  re- 
gard to  the  two  methods  of  ophthalmoscopic  examina- 
tion, I  frequently  see  young  oculists  who  come  to  my 
clinic  use  first  and  only  the  direct  method  and  pass  an 
inordinate  time  in  looking  into  the  patient's  eye  without 
finding  what  I  direct  their  attention  to.  When  I  ask 
them  why  they  did  not  examine  the  patient  in  the  indi- 
rect method,  they  answer  that  they  had  been  taught  the 
direct  only,  and  had  been  told  the  indirect  was  super- 
fluous. As  this  has  also  been  expressed  in  some  of  our 
modern  text-books,  I  should  like  to  know  whether  thi? 
opinion  is  prevailing.  I,  from  my  experience,  would 
regret  if  the  method  of  examination  in  the  inverted 
image  were  to  be  neglected,  for  I  find  it  indispensable. 


"A  certain  profession  of  dogmatism,"  says  a  great  sur 
geon  in  an  address  to  medical  students,  "is  essential  in  the 
treatment  of  the  sick.  The  sick  man  will  allow  of  no  hesitancy 
in  the  recognition  of  disease.  He  blindly  demands  that  the  ap- 
pearance of  knowledge  shall  be  absolute,  however  shadowy  and 
unsubstantial  may  be  the  bases  of  it."  But  is  this  good 
advice?  It  is,  so  far  as  the  patient  is  concerned,  usually  true 
at  the  time  of  illness,  but  there  are  several  other  consideration? 
which  we  believe  make  the  advice  to  the  physician  the  reverse  of 
wise.  In  the  first  place  there  are  the  patient's  relatives  and 
friends.  Even  in  hospital  practice  and  in  private  practice 
among  the  poor  it  is  not  true  that  the  physician  succeeds  in 
humbugging  the  friends  by  an  assumed  dogmatism  without 
the  reality  of  knowledge  and  conviction.  Among  intelligent 
laymen,  far  more  frequently  than  is  supposed,  one  will  find  that 
any  such  sham  certainty  is  at  once  detected.  Doctors  make  a 
great  mistake  when  they  think  their  deceits  really  deceive. 
Tlien  there  is  the  patient  who  recovers.  When  he  is  well  the 
false  diagnoses,  the  changes  of  dogmatic  opinion  and  medicines, 
the  blind  alley  of  proved  errors — these  are  thought  over,  and 
the  doctor  is  scorned,  not  loved.  This  is,  in  fact,  the  origin  of 
the  famous  saw  concerning  the  wish  of  the  devil  to  become  a 
monk  when  he  was  sick,  etc.  Thirdly,  comes  the  reaction  on  the 
dogmatist's  character.  One  can  not  dishonestly  assume  knowl- 
edge, and  skill,  and  prophecy  without  at  last  fooling  himself, 
and  he  then  enters  upon  a  life  of  continually  descending  tact- 
lessness in  which  the  fraud  becomes  proportionately  more  evi- 
dent to  others  as  it  becomes  more  unconscious  to  self.  The 
profession  suffers  also,  because  to  it  is  charged  the  sin  of  the 
tricky  doctor.  Slyness,  assumed  virtues  and  knowledge,  cun- 
ning—these do,  in  fact,  prevent  true  professional  success.  But 
the  foolisli  sly  ones  will  never  find  it  out. — Amo-ican  Medicine. 

No  Ice-Cold  Drinks  in  Berlin.— The  municipal  authorities 
of  Berlin,  with  a  fatherly  solicitude  for  the  stomachs  of  the 
burghers  intrusted  to  their  guidance,  have  issued  a  decree 
that  no  iced  drinks  shall  be  sold  in  any  place  of  public  refresh- 
ment in  that  city.  The  limit  of  frigiditv  allowed  is  10  C.  or 
50  F. — Medical  Record. 
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in  order  that  the  body  may  properly  perform  its 
functions  and  all  the  organs  act  in  harmony,  a  certain 
reciprocity  must  be  maintained  between  the  different 
parts.  Nowhere  is  this  reciprocity,  this  association  of 
action,  better  observ^ed  than  in  the  movements  of  the 
head  and  eyes.  Upon  account  of  the  protected  position 
of  the  eyes  and  the  direction  of  the  plane  of  the  orbit 
in  the  human  skull,  the  field  of  sight  is  restricted  much 
more  in  man  than  in  some  of  the  lower  animals  where 
the  eyes  are  much  more  mobile,  and  were  it  not  for  the 
iicrease  in  the  range  of  the  field  of  sight  which  the 
rotation  of  the  head  affords,  man  would  be  unable  to 
perceive  many  side  objects  without  change  of  position  of 
■  he  entire  body.  Not  only  does  the  head,  however,  by  its 
iiovements,  augment  the  range  of  the  field  of  vision, 
but  it  also  supplements  the  action  of  the  extra-ocular 
muscles  in  the  delicate  task  of  maintaining  proper  visual 
I  xes.  To  properly  perform  this  two-fold  task  the  head  is 
irovided  with  numerous  and  intricately  acting  muscles, 
md  it  is  only  when  we  remember  that  there  is  scarcely 
1  position  assumed  by  either  the  eyes  or  head  in  which 
lie  action  of  both  parts  do  not  enter,  that  we  realize  how 
iitimate  the  relationship  between  the  extra-ocular  and 
ervical  muscles  is ;  indeed,  it  might  be  added  the  muscu- 
lature of  the  entire  body  as  well,  for  it  is  usual  for  the 
muscles  of  the  trunk  to  be  implicated  in  a  greater  or  less 
degree  in  all  vicarious  positions  of  the  head. 

It  is  not  the  intention  of  the  writer  to  approach  the 
subject  of  these  associated  and  vicarious  movements  from 
an  anatomic  or  a  physiologic  standpoint,  but  rather  to 
record  some  clinical  observations  which  he  has  recently 
had  an  opportunity  of  making  on  several  subjects  who 
presented  such  movements.  To  facilitate  this  study  the 
movements  of  the  head  and  eyes  which  may  occur  in  as- 
sociation have  been  classified  into  four  groups : 

1 .      MOVEMENTS  WHICH  ARE  PHYSIOLOGIC. 

Under  the  class  of  physiologic  movements  are  in- 
cluded the  many  and  varied  movements  which  the  head 
makes  through  the  medium  of  the  neck  muscles  in  sup- 
plementing and  augmenting  the  action  of  the  extra- 
ocular muscles.  Such  movements  are  often  involuntary 
md  are  almost  constant;  and  though  their  mechanism  is 
omplicated  and  intricate  by  reason  of  the  close  associa- 
'ion  in  the  cerebral  innervation  of  both  extra-ocular  and 
.ervical  muscles,  both  sets  are  enabled  to  act  in  perfect 
unison. 

•?.      ABNOUMAL   INDEPENDENT  BUT   SIMULTANEOUS 
MOVEMENTS. 

Movements  which  are  abnormal  and  though  simul- 
taneous and  having  the  same  pathologic  origin  are  not 
related  in  the  sense  of  being  dependent  on  one  another, 
constitute  the  second  class.  Under  this  is  included  the 
accidentally  simultaneous  occurrence  of  nystagmus  and 
head  tremor  in  certain  diseases  of  the  cerebrospinal  sys- 
tem, as,  for  example,  in  disseminated  sclerosis  and  in 
[)aralysis  agitans.  As  is  Avell  known,  nystagmus  is  one 
of  the  characteristic  symptoms  of  disseminated  sclerosis, 
while  head  tremor  is  a  comparatively  unusual  manifesta- 
tion; yet  both  the  movements  in  the  eyes  and  the  tremor 

•  Head  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medlcnl  Association,  in  the  Section  on  Ophthalmology,  and  ap- 
proved for  publication  by  the  Executive  Committee :  Drs.  Frank 
A'I|iort.   II.    V.   Wiirdcmann   and   .1.   A.   Elpplncott. 


in  the  head  may  occur  in  the  same  subject  at  the  same 
time,  without  either  being  responsible  for  the  other,  the 
associated  conditions  being  due  to  sclerotic  foci  in  the 
vicinity  of  the  nuclei  of  both  sets  of  muscles.  In  paraly- 
sis agitans  the  head  not  infrequently  presents  conspicu- 
ous tremor  in  consequence  of  contractions  in  the  super- 
ficial and  deep  cervical  muscles,  but  the  muscles  of  the 
eye  are  but  rarely  affected.  Debove,  however,  has  noted 
in  rare  cases  a  retardation  in  the  movements  of  the  eyes 
which,  if  the  patient  was  reading,  occasioned  a  char- 
acteristic pause  at  the  end  of  each  line,  and  Galozowski 
also  has  observed  imperfect  movements  of  both  eyes  and 
head  in  this  disease. 

3.      COMPENSATORY   MOVEMENTS. 

The  third  class  is  a  vicarious  position  of  the  head, 
assumed  to  compensate  for  some  imperfect  action  of  one 
or  more  of  the  extra-ocular  muscles.  On  account  of  the 
close  physiologic  association  between  the  extra-ocular, 
the  cervical  and  some  of  the  trunk  muscles,  in  the  eveni 
of  the  failure  of  one  of  the  eye  muscles  to  properly  per- 
form its  function,  this  latter  may  be  assumed  by  some  of 
the  muscles  of  the  other  groups,  but  always  at  the  ex- 
pense of  the  proper  head  posture,  for  a  deviation  in  one 
set  of  muscles  can  only  be  compensated  for  by  a  sec- 
ondar}'  deviation  elsewhere.  This  act  of  compensation 
is  well  seen  in  paralysis  of  an  eye  muscle,  where  it  is  a 
known  law  that  to  avoid  the  diplopia  and  visual  vertigo 
which  such  a  palsy  occasions,  the  head  is  turned  in  the 
direction  of  the  affected  muscle,  thereby  supplementing 
its  action,  so  that  for  every  variety  of  palsy  there  is  a 
characteristic  pose  of  the  head.  A  similar  deviation, 
though  to  a  less  extent,  may  be  observed  in  cases  of  im- 
balance of  the  extra-ocular  muscles  which  are  latent,  the 
so-called  phorias. 

An  extremely  interesting  class  of  cases  which  the  writer 
would  include  in  this  group,  as  an  example  of  compen- 
satory head  movements,  is  the  wry  neck,  which  has  been 
observed  in  a  few  cases  after  palsy  of  one  of  the  muscle? 
controlling  the  vertical  movements  of  the  eyes.  Though 
this  condition  was  first  described  by  Cuignet  in  1873. 
this  writer  did  not  place  quite  the  true  interpretation 
on  his  observations,  as  he  considered  the  ocular  condi- 
tion to  be  one  of  strabismus  in  association  with  hyper- 
metropia,  and  credit  should  be  given  Wadsworth  for  first 
attributing  torticollis  to  a  paralysis  of  one  of  the  eye 
muscles.  The  report  of  a  case  of  this  nature  by  this 
author  may  be  found  in  the  transactions  of  the  American 
Ophthalmological  Society  for  1887,  as  well  as  brief  men- 
tion by  Rislcy  of  two  cases  of  a  similar  character  which 
had  occurred  in  his  practice.  Since  then  five  other  cases 
have  been  recorded,  all  of  which  presented  much  the  same 
features :  paralysis  of  one  of  the  vertical  eye  muscles 
and  an  obliquity  of  the  head  occasioned  by  spasm  of 
the  stemo-cleido-mastoid  muscle. 

Of  the  six  reported  cases  (those  by  Risley  are  excepted 
on  account  of  insufficient  data)  Nieden  summarizes  that 
the  torticollis  followed  a  paralysis  of  the  superior  oblique 
of  the  left  eye,  with  obliquity  of  the  head  caused  by  trac- 
tion of  the  muscles  of  the  right  side  in  three  cases ;  in 
two  the  same  muscle  traction  followed  palsy  of  the  right 
inferior  rectus  muscle,  and  in  his  case  alone  paralysis 
of  the  superior  rectus  of  the  left  eye  caused  a  contrac- 
tion of  the  storno-cleido-mastoid  muscle  of  the  same  side. 
Gracfe,  however,  questions  the  accuracy  of  Nieden's 
diagnosis,  and  states  that  the  palsy  in  Nieden's  case 
could  not  have  been  of  the  left  superior  rectus,  Imt 
rather  of  one  of  the  muscles  which  pulled  the  right  <■}  e 
downward,  i.  o.,  the  right  superior  oblique. 
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It)  iliese  cases  of  torticollis  of  ocular  origin  the  writer 
tic-ires  to  add  another. 

Case  1.— L.  D.,  aged  9,  was  sent  to  the  writer  in  May,  1900, 
•by  Dr.  Alfred  Hand,  Jr.,  with  the  following  note:  "L.  D. 
was  a  patient  of  mine  in  his  infancy.  Even  at  that  early  date 
1  noticed  a  wry  neck  and  once  in  holding  the  head  straight, 
for  the  muscle  Avas  not  permanently  contracted,  I  saw  a  down- 
ward deviation  of  his  right  eye,  which  I  thought  might  be  the 
cause  of  his  holding  his  head  to  one  side.  The  case  passed 
from  under  my  care  for  several  years,  but  seeing  him  again 
and  finding  the  same  conditions  still  present,  I  am  referring 
him  to  j'ou  for  an  ocular  examination." 

On  questioning  the  mother,  it  was  elicited  that  a  few  days 
after  birth  the  attending  physician  noticed  a  peculiar  wink- 
ing of  the  right  eye  and  that  shortly  after  tliis  it  was  re- 
marked that  the  head  was  drawn  toward  the  right  shoulder. 
Labor  had  not  been  unduly  prolonged  and  forceps  were  not  ap- 
plied. The  peculiar  appearance  in  the  right  eye  soon  took  the 
form  of  a  distinct  "cast,"  and  the  head  was  held  constantly 
crooked.  The  muscles  of  the  neck  were  never  rigid  but  the 
head  could  always  be  straightened  without  difficulty.  Recog- 
nizing the  importance  of  early  treatment,  the  child  was  taken 
to  the  Jefferson  and  later  to  the  University  Hospital,  and 
notwithstanding  that  the  general  condition,  which  was  some- 
what impaired  by  rickets,  improved  under  general  medication, 
the  wry  neck  did  not  respond  either  to  the  systemic  treatment 
or  the  local  application  of  electricity.  When  22  months  old, 
the  child  developed  a  retropharyngeal  abscess,  for  which  he 
was  successfully  treated  by  Dr.  Hand.^  Between  the  ages  of 
4  and  6  years,  the  child  had  frequent  attacks  of  dizziness  and 
on  several  occasions  received  severe  falls  from  stumbling. 
Neither  the  mother  nor  the  child  remember  his  ever  having 
seen  double.  When  six  years  old  he  was  given  glasses,  with 
marked  relief  to  the  dizziness  and  stumbling  but  without 
effecting  any  change  in  the  axis  in  which  he  held  his  head. 
The  writer  first  saw  the  child  when  he  was  7  years  old,  and 
noted  at  that  time  the  following  condition:  Child  is  appar- 
ently well  nourished,  but  persists  in  drooping  his  head  upon 
the  right  shoulder  while  the  face  is  turned  toward  the  left, 
the  position  being  that  which  is  occasioned  by  contraction  of 
the  right  sterno-cleido-mastoid  muscle.  With  the  head  in  this 
deflected  position  the  eyes  are  apparently  on  a  level,  but  when 
the  head  is  straightened,  which  can  be  done  without  difficulty, 
owing  to  the  ready  relaxation  of  the  muscle,  it  is  at  once 
remarked  that  the  visual  axis  of  the  right  eye  is  turned  down 
and  that  the  patient  fixes  with  his  left  eye.  Vision  and  accom- 
modation were  normal  in  both  eyes,  the  pupils  were  of  equal 
size  and  responded  well  to  light  and  accommodation  stimuli. 
On  account  of  there  being  crossed  diplopia  in  the  upper  field, 
and  the  image  of  the  right  eye  being  higher,  as  well  as  the 
restriction  of  the  movement  in  the  right  eye  upward,  and 
especially  up  and  in,  it  was  thought  that  the  superior  rectus 
muscle  in  the  right  eye  was  the  muscle  at  fault.  An  operation 
to  bring  the  visual  axes  of  both  eyes  on  the  same  level  being 
refused  the  hypertropia  was  partially  corrected  by  means 
of  vertical  prisms,  but  though  these  lenses  have  been  per- 
sistently worn  during  the  past  two  years,  they  have  ex- 
erted no  apparent  influence  upon  the  position  of  the  head 
owing  partly  to  the  fact  that  the  prisms  were  inadequate  to 
correct  sufficient  of  the  hypertropia  to  establish  binocular 
vision  and  partly  also  to  the  fact  that  the  deviation  in  the  head 
had  been  of  such  long  standing  that  secondary  deflection  had 
occurred  in  the  spine,  which  tended  to  fix  the  deformity. 

The  accompanying  photograph  (Fig.  1)  illustrates  the 
position  of  the  head  and  shows  the  left  eye  fixing  while 
the  right  is  deviated  on  a  lower  level. 

4.      RELATED  BUT  NOT  COMPENSATORY  MOVEMENTS. 

The  last  class  includes  movements  of  the  head  and 
eyes  which  are  abnormal  and  bear  a  direct  relationship 
to  oae  another  without  being  compensatory.  Cases  of 
tiiis  class  are  those  in  which  the  anomalous  movements 

1.  Archives  of  Pediatrics,  July,  1895. 


of  both  head  and  eyes  are  probably  the  result  of  a 
central  lesion.  The  most  familiar  instance  of  this  class 
is  the  simultaneous  movements  in  head  and  eyes  which 
occur  in  conjugate  deviations  after  the  involvement  of 
certain  portions  of  the  brain,  as,  for  example,  cases  of 
brain  abscess,  and  not  infrequently  during  the  attacks 
in  paretic  dementia. 

Another  type  of  this  class  is  the  ca.'-cs  of  head  jerking 
associated  with  nystagmus  which  occur  in  young  chil- 
dren— cases  of  so-called  spasmus  nicitans.  In  this  dis- 
ease the  child  moves  its  head  rapidly,  either  from  side  to 
side  or  up  and  down — or  at  times  with  associated  hori- 
zontal and  vertical  movements,  while  the  eyes  make  rapid 
nystagmic  movements.  The  direction  of  the  head  move- 
ments and  those  of  the  eyes  may  correspond,  but  this  is 
not  invariable,,  as  the  nystagmus  may  assume  all  forms 
and  may  be  limited  to  one  eye.  Though,  as  'a  rule,  syn- 
chronous movements  of  the  globe  are  much  more  rapid 
than  those  of  the  head,  at  times  the  movements  of  the 
head  and  eyes  are  independent  of  one  another.    The  nys- 


Flg-    1- — Torticollis   due    to   hypertropia. 

tagmus  is  aggravated  by  holding  the  head  quiet  and  by 
making  the  eyes  fix.  In  addition  to  the  jerking  move- 
ments, the  head  is  not  infrequently  turned  to  one  side 
or  thrown  back,  probably  in  compensation  for  a  faulty- 
acting  eye  muscle,,  for  in  addition  to  the  nystagmus 
marked  deviation  in  the  visual  axes,  with  strabismus, 
has  been  noticed  in  a  large  number  of  cases. 

The  absence  of  any  pathologic  changes  which  has  been 
noticed  in  the  few  cases  which  have  come  to  autopsy  and 
the  invariable  tendency  which  these  cases  nave  to  recover, 
has  led  Haddon  to  the  assertion  that  the  head  and  eye 
movements  in  this  class  of  cases  are  due  to  an  "instability 
of  the  motor  centers  above  the  nuclei,  in  the  spinal  cord 
and  fourth  ventricle,  presumably  the  cerebral  cortex." 

It  has  been  observed,  however,  chiefly  by  Randnitz 
and  Caille,  that  if  the  eyes  are  bandaged' the"  motions  of 
the  head  cease.  Randnitz  noticed  also  that  the  head 
movements  were  most  influenced  by  the  direction  of  the 
visual  axes,  that  they  ceased  when  the  eyes  were  deviated 
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in  certain  dip;ctions  and  started  up  again  as  soon  as  they 
were  rotated  I'rom  this  position. 

Though  there  is  ground  from  Randnitz's  experiments 
that  the  head  motion  may  be  compensatory  to  an  initial 
eye  lesion,  the  nature  of  the  affection  is  still  in  doubt, 
and  it  is  probable  that  the  ganglion  cells  which  innervate 
the  muscles  of  both  head  and  neck  are  simultaneously 
affected  by  an  exhaustion  or  irritation  process.  Rachitis 
and  other  nutrimental  disturbances  are  common  in  this 
class  of  cases,  and  occurring  as  they  do  at  the  age  when 
the  association  between  head  and  eye  movements  is  be- 
ing perfected,  probably  act  as  the  predisposing  cause. 

Under  this  class  would  fall  also  the  wagging  of  the 
head  which  occasiDnally  accompanies  the  eye  movements 
in  miner's  nystagmus,  both  the  head  and  eye  movements 
being  due  to  motor  exhaustion  of  the  cortical  centers 
which  govern  the  muscles  of  the  head  and  eves  respec- 
tively. The  writer  desires  to  report  under  this  class  a 
case  which  is  not  very  dissimilar  from  those  of  spjismus 
nicitans. 


Vie. 


-Synchronous  movements  of  head  and  eyes. 


Case  2. — In  June  last  a  colored  child,  aged  8,  consulted  him 
at  the  Polyclinic  Hospital.  The  following  history  was  obtained: 
The  child  had  always  been  healthy,  but  when  it  was  about  5 
years  of  age  the  mother  noticed  that  its  head  moved  from  side 
to  side,  especially  when  regarding  near  objects,  and  queer 
movements  were  remarked  in  the  eyes  also.  These  movements 
were  quite  constant,  were  never  very  rapid  or  violent  and 
ceased  when  the  child  was  told  to  coiitrol  them.  Glasses  had 
been  prescribed,  without  exercising  any  apparent  effect  upon 
the  movements  of  either  head  or  eyes.  At  the  examination  it 
was  noted  that  when  the  child  walks  about  or  when  her  atten- 
tion is  not  ittracted,  the  head  is  turned  toward  the  left  and 
slightly  down,  and  very  perceptibly  rotated  from  side  to  side. 
These  movements  are  regular  and  rhythmical  and  quite  under 
the  control  (f  the  will. 

Inspection  of  the  eyes  reveals  that  they  are  in  motion  also 
and  that  there  is  a  convergent  strabismus  of  pronounced  de- 
gree in  the  left  eye.  In  contradistinction  to  the  movements 
of  the  head,  those  of  the  eyeballs  are  vertical  and  slightly 
rotary,  this  being  the  more  pronounced  in  the  left  eye.  The 
nystagmic   movements   of   the    eyes   are   more    frequent    than 


those  of  the  head  in  the  relationship  of  five  movements  of  the 
eyeball  to  two  of  the  head.  The  head  and  ocular  deviations 
are  well  shown  in  the  accompanying  photograph    (Fig.  2). 

With  the  exception  of  a  high  degree  of  far-sighted  astig- 
matism, both  fundi  were  normal  and  vision  could  be  brought 
to  o/lYo  in  each  eye  by  the  proper  lenses.  Notwithstanding 
this  degree  of  visual  acuity  in  both  eyes,  it  was  impossible 
to  elicit  double  images,  so  that  it  could  not  be  definitely 
ascertained  which  muscle  or  muscles  of  the  left  eye  were  at 
fault.  As,  however,  the  position  of  rest  of  the  eye  was  con- 
stantly one  of  convergence,  and  as  the  upper  and  outer  move- 
ments of  the  globe  seemed  to  be  most  restricted,  it  was  thought 
that  the  ocular  condition  could  best  be  explained  by  a  palsy 
of  the  inferior  oblique  muscle  of  the  left  eye,  with  perhaps  a 
paretic  condition  of  the  superior  and  external  rectus  muscles. 

The  child  was  well-nourished  and  strong,  playful  and  happy 
and  gave  no  evidences  of  rachitis.  There  were  three  other  chil- 
dren in  the  family,  all  of  whom  were  healthy  and  none  exhibi- 
ted abnormal  head  or  eye  movements.  With  a  view  of  deter- 
mining the  existence  of  any  other  nervous  manifestations,  the 
case  was  sent  to  the  nervous  department  for  examination.  Dr. 
William  G.  Spiller,  the  professor  in  charge,  reported  as  fol- 
lows: 

''The  little  girl,  M.  G.,  has  no  important  symptoms  other 
than  the  lateral  movement  of  the  head  and  the  vertical  nystag- 
mus. I  noticed  that  she  shakes  her  head  slightly  from  side 
to  side  at  times,  and  that  there  is  a  tendency  for  the  chin, 
more  than  the  whole  left  side  of  the  face,  to  be  turned  toward 
the  left;  a  position  that  would  be  produced  by  the  action  of  the 
right  sterno-cleido-mastoid  muscle.  I  have  thought  it  pos- 
sible that  the  vertical  nystagmus — which  seemed  to  me  to  b€ 
only  in  the  left  eye — might  be  the  result  of  weakness  in  the 
ocular  muscles  to  which  you  refer;  and  that  the  lateral  move- 
ment of  the  head  might  have  a  similar  cause,  viz.,  slight  weak- 
ness of  the  left  sterno-cleido-mastoid  muscle.  I  eould  not  ob- 
tain any  history  of  birth  injury  to  this  muscle,  or  of  any 
subsequent  injury,  but  it  seems  at  least  possible  that  if  the 
left  spinal  accessory  nerve  were  weak  the  sterno-cleido-mastoid 
muscle  might  be  innervated  incoordinately,  and  that  in  this 
way  a  lateral  regular  movement  of  the  head  might  be  estab- 
lished. This  is  offered  merely  as  a  possible  explanation  of 
the  case.  The  knee-jerk  is  normal  on  each  side.  Sensation 
is  normal  and  there  are  no  hypersensitive  zones." 


THE  PRESENT  ASPECT   OF   THE   TUBERCU- 
LOSIS PROBLEM  IX  THE  UNITED  STATES. 
S.  A.  KNOPF,  M.D. 

NEW  YORK  CrTY. 
(Concluded  from  p.  1314- J 
After  this  general  comment  I  will  take  up  some  of  the 
states  individually.  Dr.  William  Duffield,  Phoenix. 
Ariz.,  tells  me  that  there  is  no  board  of  health  in  the 
territory.  Just  think  of  it !  Arizona,  the  place  which 
is  perhaps  more  sought  and  visited  by  consumptive  in- 
valids than  any  other,  has  no  board  of  health,  and  con- 
sequently no  laws  nor  regulations  concerning  tubercu- 
losis in  man.  No  circulars  nor  ordinances  are  issued. 
The  town  of  Phoenix  has  an  anti-spitting  ordinance, 
but  the  law  is  a  dead  letter  and  has  never  been  enforced. 
There  is  no  sanatorium  or  special  hospital  for  the  ex- 
clusive treatment  of  tuberculosis  in  Arizona  and  no  so- 
ciety for  the  prevention  of  tuberculosis.  In  his  letter 
to  me.  Dr.  Duffield  lays  particular  stress  on  the  sad  fact 
that  there  is  not  a  single  place  in  the  whole  territory 
where  the  poor  consumptive  can  receive  shelter  and 
treatment,  and  he  also  says  "thousands  of  patients  are 
sent  here  annually,  hundreds  of  whom  have  but  a  few 
dollars  when  they  arrive."  But  the  climax  of  all  thi«, 
it  seems  to  me,  is  reached  by  the  report  that  "the  muai 
stringent  and  rigid  laws  to  combat  bovine  tuberculosis 
with  the  very  best  possible  execution  of  the  same  are 
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carried  out."  liow  little  importance  seems  to  be  at- 
tached in  that  territory  to  the  danger  of  the  propagation 
of  tuberculosis  from  man  to  man  and  how  much  from 
animals ! 

From  the  report  received  from  New  Haven,  Conn.,  1 
(luote  the  following:  "Twenty-five  thousand  dollars  was 
appropriated  to  the  Hartford  Hospital  to  establish  and 
conduct  an  experimental  hospital  for  consumptives. 
Professor  Lindsley  very  justly  adds :  "What  the  experi- 
ment is  to  be  I  do  not  know.''  It  seems  to  me  that  the 
$35,000  appropriated  for  the  treatment  of  consumptives 
according  to  the  already  known  methods  which  have 
proved  so  efficient  would  certainly  accomplish  a  great 
<leal  more  than  this  experimental  hospital. 

Another  interesting  point  in  connection  with  Connec- 
licut  legislation  seems  to  be  revealed  in  the  following 
report,  which  says :  "We  had  some  laws  to  combat  bo- 
vine tuberculosis,  but  they  have  been  repealed."  In 
connection  with  this  state  I  must  mention  yet  the  re- 
port which  came  to  me  from  Mr.  Ward  Bailey,  clerk  of 
the  New  Haven  City  Board  of  Health.  On  the  inquiry 
whether  there  existed  any  circulars  of  instruction  he 
said  that  he  thought  there  were  none.  Yet  the  State 
Health  Department  of  Connecticut  which  has  its 
office  in  the  same  city  from  which  Mr.  Bailey  sent  me 
the  report,  has  issued  a  most  admirable  circular,  entitled 
•'Consumption,  Its  Cause  and  Means  of  Prevention." 
The  lesson  which  we  learn  from  such  a  situation  is  evi- 
dent, namely,  that  it  does  not  suffice  for  a  board  of 
health  to  issue  circulars,  but  it  must  also  see  that  these 
circulars  are  widely  distributed,  and  that  at  least  all 
the  employes  of  the  health  departments  in  the  same 
^tate  should  know  of  their  existence  and  be  familiar 
with  their  contents.  My  question,  "Is  there  any  private 
or  public  institution  for  the  exclusive  treatment  of  con- 
jumption  in  your  state  or  near  your  city?"  which  was 
addressed  to  the  state  as  well  as  to  the  city  board  of 
health,  was  answered  in  the  negative  by  both  depart- 
ments, yet  there  has  existed  for  over  a  year  in  New 
Canaan,  Conn.,  a  private  sanatorium  for  the  exclusive 
treatment  of  consumption,  of  which  Dr.  M.  J.  Brooks  is 
the  physicinn  in  chief.  Now  I  may  be  asked  why 
•hould  boards  of  health  officers  be  expected  to  know  of 
private  institutions  which  treat  consumptives?  My  an- 
swer is,  they  should  know  of  all  such  institutions  and 
should  supervise  them;  leaving  aside  the  value  of  the  in- 
formation which  should  be  necessary  for  statistical  or 
sanitary  reasons,  no  hospital  for  communicable  diseases 
should  exist  in  any  state  without  the  knowledge  of  the 
board  of  health.  The  same  criticism  I  must  make  in 
regard  to  the  report  I  received  from  the  State  Board  of 
Health  of  North  Carolina.  On  the  question,  "What 
private  or  public  sanatoria  for  the  exclusive  treatment 
of  consumptives  exist  in  your  state?"  I  received  the 
answer,  "None."  There  are  no  less  than  three  institu- 
tions in  North  Carolina,  their  existence  having  been  re- 
ported by  Dr.  Ambler^  of  Asheville. 

From  the  Health  Department  of  the  District  of  Co- 
lumbia I  received  the  following  reply:  "A  letter  is  sent 
to  such  physicians  from  whom  a  death  certificate  has 
been  received,  giving  the  cause  of  death  as  tuberculosis, 
recommending  the  disinfection  of  the  premises."  This 
is  doubtlessly  a  good  recommendation,  but  I  venture  to 
say  that  if  the  recommendation  would  be  extended  so 
as  to  read :  "The  disinfection  of  the  premises  inhabited 
by  a  consumptive  person  is  not  only  urgently  recom- 
mended after  death  or  removal,  but  also  at  regular  in- 
tervals during  the  lifetime  of  the  invalid,"  it  would  be 
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far  more  effective.  The  same  suggestion  I  venture  for 
Toledo,  Ohio,  where  the  report  reads:  "We  are  fumi- 
gating all  houses  of  tuberculous  people  after  death  has 
occurred." 

The  secretary  of  the  State  Board  of  Health  of  Illi- 
nois did  not  know  of  the  existence  of  the  Jllinois  So- 
ciety for  the  Prevention  of  Tuberculosis.  Such  a  so- 
ciety should  not  only  be  known  to  the  State  Board  of 
Health,  but  should  be  in  permanent  communication 
with  it. 

In  contrast  to  this  state  of  affairs  I  was  pleased  to; 
learn  that  the  secretary  of  the  State  Board  of  Health 
of  Maine,  Dr.  A.  G.  Young,  is  at  the  same  time  the 
secretary  of  the  State  Sanatorium  Association,  and  the; 
Governor  of  the  state  is  president. 

From  the  state  of  Michigan,  where  such  excellent 
work  is  done  in  general  sanitation  and  in  regard  to  the 
spread  of  tuberculosis  from  man  to  man,  it  is  surprising 
to  hear  the  following  report,  kindly  sent  to  me  by  Dr. 
Bakef:  "If  a  case  of  tuberculosis  in  an  animal  is  re- 
ported to  the  State  Live  Stock  Commission,  that  com- 
mission is  not  legally  bound  to  take  action  for  the  pro- 
tection of  the  human  species,  but  only  to  restrict  the 
spread  of  the  disease  among  animals."  The  destruction 
of  tuberculous  food  products  to  prevent  them  from  be- 
ing consumed  by  men  seems  thus  not  to  enter  the 
province  of  the  Live  Stock  Sanitary  Commission. 

From  Missouri,  thanks  to  the  courtesy  of  the  secretary 
of  the  State  Board  of  Health,  I  learn  that  there  is  a 
special  institution  for  the  treatment  of  tuberculous  in- 
sane, but  nothing  whatsoever  is  done  for  the  sane  tuber- 
culous patients. 

;  The  Territorial  Board  of  Health  of  New  Mexico  ha;? 
a  school  law  which  makes  it  a  prerequisite  for  all 
teachers  of  the  public  schools  to  furnish  a  physician's 
certificate  that  they  are  not  afflicted  with  tuberculosis. 
The  City  Board  of  Health  of  San  Francisco  goes  a  little 
further  and  makes  not  only  the  same  prerequisite  to 
employment  of  teachers,  but  has  also  a  provision  to 
dismiss  teachers  who  become  afflicted  with  tuberculosis. 
The  inefficiency  as  well  as  the  injustice  of  such  a  law 
must  be  evident.  A  law  which  does  not  provide  for  the 
regular  and  periodical  examination  of  school  teacher? 
can  not  possibly  be  effective  in  protecting  a  school  from 
the  presence  of  a  consumptive  teacher.  So  much  for 
the  deficiency  of  the  law,  but  what  about  its  justice? 
Is  it  right  and  just  that  school  teachers  who  are  dis- 
crete and  intelligent  and  presumably  educated  in  the 
simple  means  in  preventing  the  spread  of  disease,  are 
excluded  from  the  public  schools  and  the  pursuance  of 
their  vocation,  while  any  number  of  children  who  may 
be  tuberculous  are  permitted  to  attend  school,  and. 
owing  to  their  ignorance,  infect  their  little  comrades 
and  perhaps  the  school  teacher  as  well?  I  am  not  in 
favor  of  allowing  consumptive  teachers  to  pursue  their 
vocation,  for  I  believe  their  chances  for  cure  are  greatly 
diminished  by  the  del^iency  of  good  and  pure  air,  char- 
acteristic of  school  rooms,  but  I  honestly  believe  there 
is  more  danger  from  the  spread  of  tuberculosis  from 
child  to  child  than  from  teacher  to  the  children. 

In  Rhode  Island  the  only  circulars  issued  are  those 
sent  out  with  the  bottles  which  are  intended  for  the  col- 
lection of  sputum  and  those  circulars  which  are  re- 
turned with  the  positive  report.  In  other  words,  there 
must  be  a  demand  for  the  examination  of  sputum  be- 
fore the  board  of  health  issues  circulars  of  information. 
It  would  seem  to  me  that  the  public  should  be  informed 
a  little  earlier  concerning  the  danger  from  infection? 
sputum.     Dr.  S warts,  the  secretary  of  the  State  Board 
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of  Health,  \ery  kindly  called  my  attention  also  to  a  de- 
fect in  Rhode  Island's  bovine  laws.  I  gave  the  detailed 
report  in  its  place,  and  here  will  only  call  attention  to 
the  fact  that  the  farmer  is  not  compelled  to  submit  his 
cows  to^  the  tuberculin  test  until  he  wishes  to,  conse- 
quently he  may  utilize  the  animals  for  milk  production 
until  the  last  stages  of  the  disease,  and  when  they  fail  to 
give  milk  ho  can  sell  the  diseased  carcass  to  the  state  for 
half  of  its  appraised  value. 

The  State  Board  of  Health  of  Tennessee  has  adopted 
resolutions  concerning  tuberculosis,  anthrax  and  gland- 
ers in  animals.    They  read  as  follows : 

Resolved,  That  this  board  hereby  gives  notice  that  all  persons  are 
prohibited  from  selling  milk,  or  other  dairy  products  intended  for 
liuman  food,  from  cattle  infected  with  either  tuberculosis,  anthrax 
tcharbon)    or  glanders. 

All  persons  are  prohibited  from  skinning,  selling,  or  otherwise 
making  use  of  any  part  of  any  animal  dead  from  anthrax  (char- 
Oon)  or  glanders,  and  from  throwing  such  dead  animal  Into  any 
pond,  lake  or  running  stream. 

These  resolutions  are  deficient  in  two  points :  First, 
they  do  not  cover  the  danger  which  may  arise  from 
feeding  animals  with  tuberculous  products ;  for  example, 
when  calves  or  swine  are  fed  with  tuberculous  milk  or 
oth'er  tuberculous  dairy  products.  Again,  the  second 
portion  of  the  resolution  does  not  include  tuberculosis, 
and  anyone  may  do  with  a  dead  tuberculous  animal 
what  he  pleases. 

The  state  of  Texas  distinguishes  itself  by  an  admirable 
enterprise.  It  has  an  agricultural  colonv  for  tuber- 
culous prisoners.  The  result  has  been  surprising.  A 
large  number  of  prisoners  have  been  cured,  and  during 
the  first  year  $25,000  remained  as  net  earnings  of  this 
pliilanthropic  enterprise.  There  is  no  other  state  or 
private  institution  taking  care  of  consumptives  in  the 
large  state  of  Texas,  the  tuberculous  prisoners  alone  are 
well  provided  for.  This  should  give  us  much  food  for 
thought  as  to  what  to  do  with  our  consumptive  poor  in 
the  earlier  stages  of  the  disease  who  are  not  criminals. 
A  similar  situation  exists  in  Minnesota,  where  there  is 
H  special  hospital  for  tuberculous  prisoners. 

The  most  striking  and  bold  items  of  the  many  cir- 
culars I  have  studied  are  in  the  one  issued  by  the  young 
Washington  State  Board  of  Health.  Here  are  a  few  of 
them: 

RULES  FOB  THOSE  WHO  WOULD  AVOID  CONTRACTING  THE  DISEASE. 

Summer  and  winter,  women  must  wear  skirts  that  clear  the 
sidewalk.  Avoid  all  kinds  of  fur  or  other  soft  trimmings 
around  the  lower  border  of  dresses.  Americans  are  expectorat- 
ing animals.  Note  the  filth,  especially  the  spit  on  the  side- 
walks. Skirts  drag  through  this,  are  taken  home,  dried, 
brushed  and  cleaned,  and  thus  disease  germs  are  introduced 
into  the  household. 

Never  put  coin  or  other  money  into  the  mouth. 

Do  not  forget  that  every  case  of  consumption  comes  from 
some  person  or  animal  that  has  consumption.  Do  not  spit  in 
the  cars,  churches,  theaters,  sidewalks  or  other  public  places. 
If  you  do,  the  consumptive  will  do  the  same,  and  thus  spread 
the  disease. 

As  far  as  I  could  learn  from  the  careful  perusal  of 
all  the  reports  Boston  is  the  only  city  which  makes  re- 
moval of  a  consumptive  to  a  hospital  compulsory  in  case 
proper  care  and 'isolation  can  not  be  procured  for  him 
at  home. 

From  Pittsburg,  Pa.,  we  learn  an  important  lesson  in 
the  need  of  combined  action  of  state  and  city  boards  in 
the  prevention  of  bovine  tuberculosis.  Dr.  Matson  very 
kindly  writes  me  in  this  regard :  "There  are  no  meas- 
ures, laws  or  regulations  to  combat  bovine  tuberculosia 
in  our  city,  except  what  indirectly  results  from  inspec- 
tion of  dairies  within  the  city  limii.s.    This  has  had  some 


efi'ect  in  driving  the  dairies  outside,  where  they  have 
been  beyond  our  control  until  very  recently." 

From  so  large  a  city  as  New  Orleans  I  received  a 
negative  reply  to  all  my  questions.  The  very  amiable 
secretary.  Dr.  Sidney  Theard,  expressed  his  regret  that 
tuberculosis  has  not  received  in  his  city  the  consideration 
it  deserves.  He  mentions  that  a  committee  has  been 
appointed  to  establish  a  state  sanatorium,  and  he  adds : 
"there  the  matter  rests;  doubtless  the  truth  of  science 
will  eventually  prevail.^'  This  shows  that  the  fault  does 
not  always  rest  with  the  boards  of  health,  but  rather 
with  the  powers  behind  the  throne. 

While  it  is  now  universally  recognized  that  the  main 
source  of  the  propagation  of  tuberculosis  "comes  from 
man  and  the  infection  from  beast  next,  the  commissioner 
of  health  of  Minneapolis  writes :  "All  laws  and  regula- 
tions in  effect  in  this  city  for  the  purpose  of  combating 
the  spread  of  tuberculosis  are  confined  to  a  rigid  in- 
spection of  the  cattle  from  which  we  get  our  milk 
supply.  Every  herd  is  tested  once  each  year,  and  cattle 
found  to  be  infected  are  condemned  and  killed." 

To  judge  from  the  letter  sent  to  me  from  the  health 
officer  of  Louisville,  Ky.,  he,  like  Mr  Bailey  from  the 
New  Haven  city  board,  is  not  aware  of  the  existence  of 
an  excellent  circular  issued  by  the  State  Board  of 
Health  in  regard  to  the  prevention  of  consumption. 

RECOMMENDATIONS   BY   THE   AUTHOR. 

In  presenting  to  you  this  report  permit  me  in  con- 
clusion to  suggest  a  few  thoughts  which  have  come  to 
me  during  what  I  believe  to  be  a  careful  study  of  the 
situation  as  it  presents  itself  at  this  moment.  There  is 
no  gainsaying  that,  compared  with  the  situation  of  five 
years  ago,  we  have  made  good  progress  in  our  anti- 
tuberculosis crusade.  While  a  few  states  and  cities  have 
remained  stationary,  and  some  have  even  retrogressed, 
of  the  majority  I  can  report  progress.  Anti-spitting 
ordinances  have  multiplied,  thus  showing  that  most 
health  authorities  consider  indiscriminate  expectoration 
the  greatest  source  of  infection.  I  heartily  agree  with 
this  view,  but  I  wish  that  our  sanitary  authorities  would 
go  a  little  further  and  not  only  prohibit  expectorating 
in  certain  places,  but  also  provide  receptacles  so  that 
those  who  must  expectorate  may  have  an  opportunity  of 
doing  so  without  offending  others  or  doing  harm.  There 
are  many  ways  of  providing  expectorating  facilities, 
and  I  would  not  Avish  to  be  dogmatic  in  this  respect. 
The  ideal  would,  of  course,  be  for  everybody  who  is 
tuberculous,  who  has  a  chronic  nasal  or  bronchial 
catarrh,  grip,  or  is  recovering  from  measles  or  pneu- 
monia, or  who  chews  tobacco,  to  use  as  a  receptacle  a 
pocket  flask  which  would  be  unbreakable  and  could  be 
used  without  attracting  attention. 

A    CONVENIENT    POCKET    FLASK.   ' 

I  take  pleasure  in  showing  you  here  a  little  model 
which,  perhaps,  answers  all  the  requirements.  As  you 
see  it  is  oval  in  shape  and  can  be  conveniently  placed 
in  a  pocket.  It  is  about  3%  inches  in  height,  its  long- 
est diameter  is  2%  inches,  and  its  shortest  diameter 
11/^  inches.  The  opening  is  round  and  has  a  diameter 
of  IY2  inches.  A  movable  funnel  prevents  the  contents 
from  soiling  the  cover,  acting  on  the  principle  of  the 
reversible  inkstand.  The  flask  is  made  of  spring  brass 
and  is  electro-nickel  plated.  Two  seamless  brass  cups 
are  welded  together,  forming  the  flask,  to  which  the 
cover  is  firmly  soldered  and  the  funnel  spun  (seamless) 
with  a  flange  fits  exactly  on  the  rim  of  the  cup.  The 
cover  is  closely  fitted  with  an  elastic  rubber  ring  for  the 
purpose  of  preventing  leakage.    There  is  a  strong  spring 
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catch  which  serves  for  opening  and  closing,  and  the     flask  outside  of  the  handkerchief  the  cuspidor  can  be 
flask  can  be  manipulated  with  one  hand  by  pressing     used  without  attracting  any  attention. 


Nlckel-pIated,  oval-shaped  pocket  flask.  Manageable  with  one  hand, 
with  the  thumb  against  the  opening  spring  and  closing 
the  cover  with  the  index  finger.    By  the  aid  of  a  wire 


The  same,  hidden  in  the  folds  of  a  handkerchief. 

hook  the  funnel  can  easily  be  removed  and  the  flask 
emptied.    By  placing  the  flask  in  the  center  of  a  mod- 


Method  of  emptying  the  flask. 

erate  sized  handkerchief,  taking  up  the  four  corners 
and  putting  an  elastic  band  around  the  neck  of  the 


Round  -  shaped,  nickel  -  plated 
pocket  flask.  Manageable  with 
one  hand. 


Cheap  metal  flask  with  bayo- 
net closure. 


I  also  show  you  here  a  few  other  less  expensive  paper 
spit  cups  and  pocket  flasks  which  may  well  answer  the 
purpose  of  distribution  among  the  consumptive  poor  in 
dispensaries  and  special  hospitals. 


Pocket 
'      Sputun  Slide  Case. 


Blue  glass  sputum  flask.     Man-  Pasteboard    sputum    case,    re- 

ageable  with  one  hand.  sembling  cigar  case. 

For  the  use  in  public  institutions,  in  corridors  and 
grounds  I  would  recommend  an  elevated  spittoon 
which     has     numerous     advantages     over     the     ordi- 


Frame   for    Seabury    &    John- 
son's sputum  cup. 


Pasteboard  cup  for  Seabury  & 
Johnson's  frame. 


nary  spittoon  placed  on  the  floor.     The  latter  is  un- 
sightly, may  be  tipped  over,  and  usually  presents  on  its 
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rim  or  on  the  outside  dried  sputum  which  did  not  reach 
the  receptacle  proper.  Having  no  cover  these  old-fash- 
ioned cuspidors  allow  animals  and  insects  to  get  at  the 
contents  and  thus  help  in  the  dissemination  of  the 
bacilli. 

The  stand  of  the  elevated  spittoon  is  31/2  f^et  in 
height  and  consists  of  iron  tubing  with  a  bottom  plate 
which  can  be  screwed  on  to  the  floor  or  fastened  to  a 
sunken  board  when  used  out  of  doors.  The  large  cast- 
iron  base,  however,  is  in  itself  sufficiently  heavy  to  pre- 
vent the  spittoon  from  tipping  over.     On  top  of  this 


Pasteboard  sputum  cup   for  bedside. 


Metal      spit 
for  bedside. 


cop 


tube  is  a  round  box  of  sheet  iron,  with  a  door  which 
can  be  tightly  closed.  Attached  to  this  door  is  a  ring 
in  which  rests  a  blue  or  white  enameled  iron  spittoon. 
Thus,  when  the  box  is  opened  the  spittoon  is  drawn  for- 
ward and  ready  for  use.  The  top  of  the  stand  is  pro- 
vided with  a  rim  to  facilitate  the  placing  of  a  flowerpot 
or  other  ornament.  These  elevated  spittoons,  only  vis- 
ible when  in  use,  by  their  convenient  height  and  easy 
manipulation  make  the  deposit  of  the  sputum  into  the 
cuspidor  more  certain  than  in  the  case  where  spittoons 
are  placed  on  the  floor. 


Elevate<l    spittoon,    entirely 
metal — when  in  use. 


The  same,  closed. 


A  similar  elevated  spittoon  stand  can  be  made  of 
wood,  which  would  make  it  considerably  cheaper.  (See 
figure.) 

Proedohl's  enameled  iron  spittoon  can  also  be  lius- 
pended  at  any  height,  and  is  particularly  suitable  for 
use  in  workshops  and  factories. 

For  street  use,  particularly  in  health  resorts,  I  have 
devised  the  following  receptacle,  which  might  deserve 
the  name,  "public  self-cleansing  spittoon.'^     It  is  3i) 


inches  in  height,  supported  by  heavy  tubing;  the  re- 
ceptacle is  made  of  heavy  copper  coated  with  pure  tin 
on  the  inside,  to  the  upper  edge  of  which  is  screwed  a 
perforated  lead  pipe  which  supplies  the  water  for  con- 
stant flushing.  The  receptacle  is  9  inches  in  diameter, 
5  inches  deep,  with  a  funnel-shaped  bottom  3  inches 
deep,  fitting  into  a  2-inch  iron  cylinder  support,  which 
also  serves  as  a  connection  sewer,  and  this  support  is  at- 
tached to  a  heavy  cast-iron  base.  The  lead-pipe  water 
supply  passes  along  the  inside  of  the  apparatus  and  can 
be  attached  to  any  hydrant. 


y 


Elevated    spittoon,    stand    of 
wood — open. 


Elevated   self-cleanetag  street 
spittoon. 


A  UNITED  STATES  BOARD   OF   HEALTH. 

Concerning  the  circulars  of  information,  yo«  have 
observed  what  a  variety  of  views  are  expressed,  and  you 
will  all  agree  with  me  that  it  would  be  a  splendid  thing 
if  a  committee  with  some  authority,  comprised  of  the 
leading  sanitarians  of  the  country,  could  come  together 
and   formulate  such   circulars  of   information.      With 


Proedohl's  enameled  iron  spittoon,  to  be  suspended  at  convenient 
height. 

the  vast  difference  in  the  variety  and  the  deficiency  of 
the  laws  concerning  the  combat  of  tuberculosis  in  man 
as  well  as  in  beast  you  are  likewise  familiar,  and  the 
only  remedy  I  know  of  is  a  ministry  of  health  in  Wash- 
ington— a  United  States  Board  of  Health — to  be  in 
constant  touch  with  all  the  states  and  city  boards  of 
health  in  the  Union,  with  universal  and  effective  laws 
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to  combat  tuberculosis  in  man  and  beast  throughout  the 
Union. 

THE  CONDITIONS  IN  CUBA. 

How  much  good  and  effectual  work  our  federal  gov- 
ernment can  do  in  the  combat  of  any  disease  has  been 
shown  in  Havana,  I  shall  not  speak  here  of  the  simply 
marvelous  way  in  which  Governor-General  Wood,  whom 
we  may  justly  call  our  own,  since  he  belongs  to  the 
medical  profession,  has  freed  Havana  from  yellow  fever; 
but  I  shall  only  report  here  the  replies  which  have  been 
received  in  answer  to  my  inquiries  concerning  the  work 
on  tuberculosis.  There  is  a  military  order  directing 
that  all  cases  of  tuberculosis  must  be  reported  to  the 
sanitary  department  under  the  classification  of  con- 
tagious diseases.  Ten  stations  have  been  established  in 
the  different  districts  of  the  city  for  the  collection  of 
sputa,  etc.,  sent  by  physicians.  These  are  collected  daily 
at  8  a.  m.  and  forwarded  to  the  bacteriologic  depart- 
ment, a  notification  being  returned  to  the  physician, 
stating  the  result  of  the  examination,  and  a  record  of 
the  case  is  kept  on  file.  If  the  patient  is  in  a  grave 
^condition  and  is  unable  to  be  provided  with  the  proper 
medical  care,  he  is  sent  to  the  Municipal  Hospital, 
where  there  are  special  pavilions,  exclusively  for  in- 
curable cases  of  tuberculosis.  If  the  case  is  of  a  mild 
type,  it  is  sent  (provided  there  is  room)  to  the  Arroyo 
Apollo  Sanatorium,,  which  is  now  being  established  for 
the  city  poor  for  incipient  cases.  There  are  excellent 
circulars,  tracts,  orders,  etc.,  relating  to  tuberculosis, 
issued  by  the  sanitary  department  in  Spanish  and 
English. 

There  is  a  special  pavilion  on  Pirotecnia  Hill  for  the 
municipal  poor,  to  which  only  bedridden  cases  of  tuber- 
culosis are  admitted.  There  is  also  a  sanatorium  at 
Arroyo  Apollo,  ideally  situated  on  high  ground,  about 
seven  miles  outside  of  the  city  of  Havana,  in  the  center 
of  a  farm  of  about  fifty  acres.  These  were  established 
by  the  sanitary  department.  To  the  latter  are  admitted 
only  incipient  cases  that  have  been  previously  examined 
by  a  special  board  of  physicians.  Besides  these  insti- 
tutions there  is  the  "Dispensario  Especial  de  la  Sani- 
dad"  (Special  Dispensary  of  Health),  with  hours  for 
consultation  from  1  to  3  daily.  Children  and  women, 
Mondays,  Tuesdays  and  Fridays;  men,  Wednesdays,. 
Thursdays  and  Saturdays.  For  employes  in  factories, 
unable  to  attend  in  the  daytime,  clinics  are  held  Friday 
evenings  from  8  to  10.  This  dispensary,  which  treats 
diseases  of  the  chest  exclusively,  was  also  established  by 
the  sanitary  department  and  is  under  its  direct  control. 

There  exists  an  Anti-tuberculosis  League  of  Havana. 
The  chief  sanitary  officer.  Major  Gorgas,  and  Dr.  C.  L. 
Furbush,  acting  chief  sanitary  officer,  have  been  ap- 
pointed by  the  society  as  honorary  vice-presidents.  The 
acting  officers  and  members  are  Cubans.  This  society 
has  done  a  noble  work,  and  too  much  credit  can  not  be 
bestowed  on  it. 

A  special  board  for  bovine  tuberculosis  and  glanders 
was  inaugurated  March  6,  1901,  and  is  under  the  direc- 
tion of  the  city  government. 

As  a  postscriptum  to  this  admirable  report,  my 
friend.  Dr.  C.  L.  Furbush,  the  acting  chief  sanitary 
officer,  writes  me:  "In  addition  to  the  work  outlined, 
we  have  a  special  medical  inspector  for  tenement  houses 
and  factories ;  one  for  cafes,  restaurants,  boarding  houses 
and  hotels,  fondas  and  laundries;  one  for  houses  of 
prostitution,  prisons,  jails  and  the  immigrant  station; 
and  another  for  milk  and  dairy  products,  markets, 
slaughter  houses  and  bakeries;  an  auxiliary  visiting 
board  composed  of  laymen  and  physicians,  who  visit 


bedridden  cases  that  are  unable  to  be  provided  for  in  the 
hospitals  and  who  object  going  to  the  hospitals ;  to  visit 
at  the  homes  and  to  lend  encouragement,  provide  med- 
ical attendance  and  improve  the  comfort  and  sanitary 
condition  of  their  surroundings.  By  the  above  brief 
synopsis  of  the  work  being  done  in  Havana  you  can 
readily  see  that  we  are  all  deeply  interested  in  the  ques- 
tion, and  none  more  so  than  Governor-General  Wood 
and  Major  Gorgas,  the  chief  sanitary  officer,  who  ha? 
covered  himself  with  glory  in  his  marvelous  work  dur- 
ing the  past  two  years." 

Thus  you  see  that  even  the  value  of  special  tuber- 
culosis dispensaries  has  been  recognized  immediately  by 
the  sanitary  government  of  Cuba,  and  I  regret  to  say 
that  the  importance  of  such  dispensaries  in  the  combat 
of  tuberculosis  is  not  sufficiently  estimated  in  this  coun- 
try. Several  of  the  large  centers  of  population  in 
France  and  Germany  have  now  most  active  and  well- 
equipped  special  tuberculosis  dispensaries.  Only  the 
other  day  I  read  in  the  Medical  Review  of  Reviews 
(April)  that,  thanks  to  the  liberality  of  two  French 
ladies  who  donated  800.000  francs,  Paris  will  soon  have 
another  large  municipal  dispensary  for  the  exclusive 
treatment  of  ambulant  tuberculous  patients. 

THE   NEED   OF    SANATORIA:     THE    OPPOETUNITY    FOR 
PHILANTHROPY. 

The  great  question  of  providing  hospital  and  sana- 
torium accommodation  for  the  thousands  of  consump- 
tive poor  and  moderately  poor  can  not  be  solved  with- 
out the  aid  of  philanthropists.  Societies  for  the  pre- 
vention of  tuberciilosis  and  sanatorium  associations  can 
do  much  to  draw  the  attention  of  our  public-spirited 
men  to  the  urgent  need  of  such  institutions.  But  we 
physicians,  family  practitioners  and  specialists  must 
make  our  influence  felt  whenever  we  have  occasion,  by 
word  of  mouth  or  by  pen.  What  my  own  views  on  the 
duty  of  our  philanthropists  are  in  this  respect  I  have  re- 
cently made  public  in  a  little  article,  written  for  lay- 
men and  published  in  the  North  American  Review  for 
March.  While  gladly  expressing  my  profound  admira- 
tion and  gratitude  for  all  that  has  been  done  by  our 
Carnegies,  our  Eockefellers,  Vanderbilts,  Morgans. 
Pearsons,  our  Helen  Goulds,  Phoebe  Hearsts,  Jane  Stan- 
fords,  (Mrs.)  Emmons  Blaines,  in  giving  us  fortunes 
for  universities,  colleges  and  libraries,  I  think  we  as 
physicians  may  perhaps  be  permitted  to  call  the  atten- 
tion of  our  American  philanthropists  to  the  great  phy- 
sical needs  of  the  many  suffering  men  and  women  of 
this  country.  There  are  now,  perhaps,  plenty  of  libraries 
and  colleges,  and  even  general  hospitals,  everywhere: 
hut  there  is  a  scarcity  of  good,  model  tenement  houses, 
where  the  average  wage  earner  could  enjoy  a  cheery, 
pleasant  home  without  paying  an  exorbitant  rent.  Id 
these  model  tenement  homes,  thoroughly  sanitary,  well 
lighted  and  well  ventilated,  a  temporary  sanatorium- 
treatment-at-home  could  even  be  successfully  carried  out 
if  absolutely  necessary,  a  thing  which  is  an  utter  im- 
possibility in  most  of  our  present  tenement  houses. 
There  is  a  scarcity  of  public  baths,  which  should,  for  a 
moderate  price,  be  at  the  disposal  of  the  people  winter 
and  summer,  and  for  some  hours  in  the  evening.  There 
is  a  scarcity  of  decently  kept  places  of  amusement,  open 
all  the  year,  where  the  laborer  and  his  family  may  spend 
a  pleasant  Sunday  afternoon  and  partake  of  non-alco- 
holic drinks.  There  is  a  scarcity  of  children's  play- 
grounds, large  and  small  parks. 

There  is  a  scarcity  of  hospital  and  sanatorium  facil- 
ities for  thousands  of  poor  consumptives  who  could  be 
cured  if  only  taken  care  of  in  time.    Sanatoria  for  con- 
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sumptive  adults  as  well  as  seaside  sanatoria  for  scro- 
fulous and  tuberculous  children,  are  a  crying  and  urgent 
necessity  for  the  majority  of  our  large  American  cities. 
Such  sanatoria  are  schools  of  hygiene  and  sobriety,  be- 
sides being  institutions  for  the  prevention  and  cure  of 
tuberculosis.  A  half  dozen  sanatoria  for  the  state  of 
Xew  York  for  example,  one  or  two  agricultural  col- 
onies for  the  very  incipient  consumptives,  and  a  few 
special  dispensaries  in  the  larger  centers  would  render 
thousands  happy  and  healthy  and  make  them  bread- 
winners and  useful  citizens.  As  the  conditions  are  now, 
the  majority  of  these  are  doomed  to  a  certain  and  linger- 
ing death  ;'^and  if  they  are  careless  and  ignorant  of  the 
accessary  precautions,  they  will  infect  some  of  their  own 
kin  and"^neighbors.  Could  I  but  picture  in  these  pages 
the  dark,  dreary  rooms  of  the  consumptive  of  our  tene- 
ments, as  I  have  seen  them  so  often;  could  I  but  de- 
scribe the  sufferings  of  mind  and  body  of  these  people, 
who  must  suffer  and  die,  not  because  their  disease  is  in- 
curable, but  because  there  is  no  place  to  cure  them; 
could  our  generous  and  wealthy  fellow-citizens  but  see 
for  themselves  these  conditions;  instead  of  more  new  li- 
braries, universities  and  colleges,  we  would  soon  have  bet- 
ter tenements,  more  playgrounds  and  parks  for  children, 
;ind  an  abundance  of  sanatoria,  hospitals  and  other  facil- 
ities for  the  proper  treatment  of  our  consumptive  poor. 

A  XATIOXAL  TUBERCULOSIS  COMMISSION. 

Could  this  important  Association,  composed  of  well- 
aigh  30,000  representative  American  physicians, 
through  a  duly  appointed  committee,  persuade  the  hon- 
ored President  of  the  United  States  and  his  illustrious 
advisors  to  create  a  national  tuberculosis  commission, 
such  as  now  exist  in  several  European  countries,  com- 
posed of  the  best  sanitarians  and  most  experienced 
physicians,  who  would  formulate  for  us  universal  anti- 
tuberculosis laws,  what  good  could  not  be  accomplished  I 
r  am  firmly  convinced  that  with  such  an  efficient  corps 
of  sanitary  officers  at  the  head  of  the  various  states  and 
city  boards  of  health,  and  such  an  array  of  philan- 
thropists as  we  have  in  the  United  States  the  prevention 
as  well  as  the  cure  of  tuberculous  disease  here  could  be 
equally  effective,  if  not  more  so.  than  in  any  European 
country.  What  is  needed  to  attain  this  end  is  the 
combined  action  of  a  wise  government,  well-trained 
physicians,  generous  philanthropists  and  an  intelligent 
people. 

16  West  Ninety-fifth  Street. 

Vaccination  in  England. — Since  tli^  unfortunate  modifica- 
tion of  the  vaccination  la\\>  of  Enirland,  enacted  in  1898,  very 
many  children  liavo  boon  exempted  from  vaccination.  The 
effect  of  thi.-    ■  -  piece  of  leu'i-latinn  i?^  already  showing 

itself  in  more  m  one.     Seventy  Kiiirlish  life  insurance 

companies  have  required  a  renewal  of  their  policies.  Thirteen 
companies  absolutely  refuse  to  insure  unvaccinated  children, 
fifty-seven  companies  consider  -mh  jn  rsnn-;  as  exposed  to  an 
extra  risk,  and  refuse  to  pay  the  ainmint  insured  if  the  policy- 
holder dies  of  smallpox,  while  only  leu  >  iiupanies  continue  the 
old  form  of  contract.  Many  public 
ploy  uti\a<-r  i  nat  id  [u'l'Sdns.  Tin'  l)u 
general),  as  a  peer  of  the  rea'n!.  v'< 
but  as  a  mstter  of  ])\ililir  j 
persons  in  the  postal  ^civk 
lieads  of  the  war  and  na\y  (Icpartmcuts.  each  of  which  votcil 
for  the  conscience  bill,  but  allowed  no  unvaccinated  persons  in 
their  branches  of  public  service.  The  fii  st  lord  of  the  treasury 
has  adopted  the  same  measure.  In  some  quarters  of  the  city 
landlords  have  turned  out  tenants  who  refuse  to  be  vaccinated, 
and  have  placed  signs  on  their  houses  bearing  the  inscription. 
"Not  for  unvaccinated  tenants." 


ntments  refuse  to  em- 

<i  Xorfolk   (postmaster 

f  .1-  (l)C  conscience  bill, 

\accinated 

rue   of   the 


THE  ARMY  HOSPITAL  AND  SANATORIUM  FOR 

THE     TREATMENT      OF     PULMONARY 

TUBERCULOSIS,  AT  FORT  BAYARD. 

NEW  MEXICO.* 

D.  M.  APPEL,  M.D. 

FORT  BATARD,  X.   M. 

In  the  paper  which  I  had  the  honor  to  present  to  this 
Section  in  1900  I  briefly  described  the  establishment  of 
the  general  hospital  for  the  treatment  of  pulmonary  tu- 
berculosis in  the  military  post  of  Fort  Bayard,  located  in 
the  drv  mountainous  region  of  southern  New  Mexico 
at  an  altitude  of  6,040  feet.  I  then  stated  that  all  the 
buildings  of  the  post,  and  the  water  system  and  sewerage, 
were  very  much  dilapidated.  These  are  now  in  good  re- 
pair, entirely  new  and  modern  plumbing  has  been  in- 
stalled, but  as  yet  no  new  buildings  for  the  accommoda- 
tion of  patients  have  been  erected.  A  glass  solarium 
with  steel  framework  (on  the  paradigm  system)  which 
was  contracted  for  in  June,  1901,  is  now  nearing  com- 
pletion and  will  afford  excellent  protection  from  the 
high  winds  which  occasionally  prevail,  especially  dur- 
ing the  spring. 

The  climate  of  Fort  Bayard  permits  of  comfortable 
outdoor  life  during  the  entire  year.  During  the  year 
1901  there  were  38  rainy  days  with  a  total  precipitation 
of  8.94  inches.  One  hundred  and  ninety-eight  days  were 
perfectly  clear,  151  partly  cloudy  and  only  16  were 
wholly  cloudy. 

The  mean  maximum  and  minimum  temperatures  and 
the  precipitation  for  the  past  decade  are  as  follows: 


Month.  Mean  Max. 

January     52 .  81 

Febniarv     .54  .  2?! 

March    60.41 

April    68.02 

Mav    77.46 

June     86.91 

Julv    82.7.5 

August    8.5 .  29 

September     82 .  07 

October    70 .  S4 

November     60 .  70 

December    53 .  75 


Mean 
24. 
20. 
31. 
37. 
45. 
53. 
55 . 
57 . 
52. 
41  . 
32. 


Min. 

41 

85 

12 

31 

05 

24 

56 

53 

27 

45 

15 

23 


Annual  Precipitation. 


1892. 
1 893 . 
1894. 
1895. 
1896. 
1897. 
1898. 
1899. 
1900. 
1901. 


8.89  In. 
15.47  in. 

9.12  In. 
15.09  In. 
18.85  In. 
18.00  In. 
15.91  In. 
10.43  In. 
12.66  In. 

8.94  In 


General    average 69.60         40.50  13.34 

In  reporting  our  results  from  the  incipience  of  the 
hospital  to  March  31,  1902,  I  will  adhere  to  my  original 
classification,  excepting  that,  as  three  cases  formerly 
reported  "cured"  have  had  a  recurrence,  I  have  sub- 
stituted the  term  "clinically  cured'"'  for  such  cases  in 
which  all  symptoms  have  disappeared  and  no  reaction 
follows  the  tuberculin  test.  Those  in  which  no  bacilli 
are  found  in  the  expectoration  after  repeated  examina- 
tions and,  though  presenting  no  evidence  of  active  dis- 
ease, still  react  to  tuberculin,  are  classed  as  convalescent. 

In  my  report  to  the  Surgeon  General  for  the  period 
ending  Dec.  31,  1900,  patients  were  divided  into  three 
classes  representing  their  practical  division  while  under 
treatment:  Class  1,  cases  afebrile  without  tubercle 
bacilli  in  their  sputum;  Class  •-?,  cases  afebrile  with 
tubercle  bacilli  in  their  sputum,  and  Class  ;5.  cases  per- 
manently febrile  with  tubercle  bacilli  in  the  sputum. 
The  first  class,  those  with  no  bacilli,  have  separate  dorm- 
itories, and  the  third  class,  with  pcnnain'iit  fever,  are 
confined  to  the  infirmary. 

l-^ir  liic  purpose  of  graphically  representing  on  a 
(liagiammatic  chart  tlie  degree  of  involvcnicni  of  lung 
tissue  found  on  ])h_\r-n,il  <  xaiiiination.  (a-e-  are  divided 
into  three  stages:  1,  inliitration  :   V  nidation,  and  3, 

r\(avation;  corresponding  to  wi  generally  known 

•  Head  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  In  the  Section  on  Hygiene  and  Sanitary  Sci- 
ence, and  approved  for  publication  by  the  Executive  Committee : 
Drs.  Arthur  K.  Reynolds,  George  Cook  and  Heman  Spalding. 
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as  incipient,  moderately  advanced  and  advanced  cases. 
In  this  classification  is  considered  only  the  anatomic 
character  of  the  involvement,  irrespective  of  its  extent  or 
the  area  involved.     On  the  charts  infiltration  is  repre- 


REPORT  OF   RESULTS   TO   MARCH   31,   1902. 

Admitted  from  Oct.  3,   18»9,  to  March  31,  1902   (of  these  65 

were  readmitted  after  discharge) 623 

Remaining  under  treatment  March  31,  1902 174 

Discharged    and    died 449 


Fig.    1.— 

sented  by  parallel  lines,  consolidation  by  crossed  lines 
and  excavation  by  an  outline  of  the  shape  and  propor- 
tionate size  of  the  cavity  or  cavities  as  found  on 
physical  examination.  Emphysema,  hypertrophy,  atelec- 
tasis, pleurisy  and  other  conditions  may  also  be  indi- 
cated on  the  chart.  The  letters  are  explained  as  fol- 
lows :  C,  consolidation ;  D.  C,  dry  consolidation : 
A.  C.  C,  almost  complete  consolidation;  Cav.,  cavity; 
D.  Cav.,  dry  cavity;  I.,  infiltration;  S.  I.,  slight  in- 
filtration; A.  I.,  active  infiltration;  N".  A.  I.,  non-active 


Dormitories. 

BESULTS    IN    449    CASES    DISCHAEGED    OE    DIED. 

Clinically  cured,  average  residence  8  mos.  and  7  days. .  33 
Convalescent,  average  residence  5  months  and  21  days.  52 
Improved,  average  residence  5  months  and  15  days. . .  .157 
Unimproved,  including  17  discharged  in  less  than  1  mo.  113 
Died,  including  25  in  less  than  1  month 94 

EESULTS    IN    THE    THBEE    STAGES. 

Clinically  Conva-           Im-  Unim- 

Stao^.             Cured.  lescent.  proved.  proved.  Died. 

First     25  33                75                16                1 

Second    7  12               50               38               9 

Third    1  7                32                59  84 

Total    33  52  157  113  94 


Feroent. 
7.4 
11.6 
34.9 
25.2 
26.9 


Total. 
150 
116 
183 


449 


Fig. 


-Gymnasium  with  crematory    (A)   on  either  side. 


infiltration;  D.  I.,  dry  infiltration;  P.  E.,  pleural  ef- 
fusion; H.  P.,  heart's  position. 

Our  patients  are  thoroughly  examined  every  two 
months  and  also  in  the  interim,  when  the  symptoms  in- 
dicate the  existence  of  some  intercurrent  trouble. 


The  one  death  in  the  first  stage  was  due  to  tuber- 
culous appendicitis.  Of  the  9  deaths  in  the  second  stage 
9  were  from  laryngeal  or  intestinal  tuberculosis,  2  from 
empyema,  1  from  rupture  of  an  aortic  aneurism  and  1 
from  acute  tuberculous  pneumonia. 


i 
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While,  ordinarily,  sanatoria  for  the  treatment  of  pul- 
monary tuberculosis  admit  only  about  25  per  cent,  of 
cases  examined,  as  being  suitable  for  admission,  one  of 
the  purposes  for  the  establishment  of  this  hospital  is  to 
remove  all  recognized  cases  from  the  wards  of  general 
and  post  hospitals  and  from  the  Soldiers'  Home  at 
Washington,  D.  C,  to  prevent  the  propagation  of  the 
disease.  Patients  who  are  still  in  the  service  are  sent 
to  the  hospital  by  order  of  the  War  Department,  regard- 
less of  their  condition  or  of  their  desire  to  come.  They 
are  not  selected  for  treatment  in  a  high  altitude,  and 
doubtless  a  small  minority,  even  of  those  in  the  milder 
stages,  would  do  better  at  a  lesser  elevation.  A  large 
majority  do  not  realize  the  gravity  of  their  affection 
and  the  importance  of  remaining  until  they  are  clin- 
ically cured.  When  they  feel  perfectly  comfortable, 
with  no  pain  or  other  subjective  symptoms,  it  is  usually 
impossible  to  make  them  understand  the  necessity  of 
remaining  longer  under  the  essential  restrictions  of  a 
sanatorium.  In  fact,  very  few  Americans,  especially  of 
the  class  to  which  most  of  our  patients  belong,  will  vol- 
untarily submit  to  a  constant  supervision  and  regula- 
tion of  every  detail  of  their  lives,  even  to  a  lesser  extent 


bulant  patients,  and  our  results  are  much  better  in  those 
who  strictly  comply  with  this  rule.  We  administer  it 
in  the  form  of  brandy,  whisky,  sherry  and  port,  in  mod- 
erate doses,  only  in  the  infirmary  to  patients  with  high 
fever  and  to  relieve  the  extremely  distressing  debility  in 
far-advanced  cases. 

The  excessive  use  of  alcohol  is  an  important  factor  in 
producing  a  susceptibility  to  the  disease  by  lessening 
tissue  resistance,  and  our  therapeutic  efforts  are  directed 
to  the  development  of  this  resistance  in  order  to  produce 
a  tendency  towards  fibrosis.  My  observation  has  con- 
vinced me  that  in  many  cases  its  use  retards  and  even 
prevents  recovery.  That  alcohol  and  tuberculosis  are 
antagonistic  was  formerly  the  general  belief  and  is  still 
the  opinion  of  too  many. 

ISTearly  80  per  cent,  of  our  patients  come  from  the 
tropics,  and  in  many  of  these,  owing  to  the  enervating 
effects  of  the  tropical  climate,  the  disease  has  made  rapid 
progress  before  admission.  Others  in  the  milder  stages 
in  whom  pulmonary  tuberculosis  followed  malaria  or 
dysentery,  are  very  much  emaciated  on  admission,  and 
their  improvement  in  nutrition  and  assimilation  is  often 
astonishing.      Several    have    increased    ten    pound?    in 


Plf?.   3. — Infirmary. 

thiiii  is  ill  \()i;iir  ill  the  (,(>riii;in  sanatorja.  Nearly  all  weight,  aiul  one  gamed  l\v(>lve  pounds  in  one  week.  Pa- 
of  our  iiatioii)^  nvr,  (li.-^clmrgt  d  from  the  army  in  a  few  lients  are  weighed  every  Friday  and  a  report  prepared 
inoiitlis  after  adijiissioi),  but  these  can  remain  in-  of  the  gains  and  losses,  if  any,  in  each  case. 
definilcly  if  they  so  elect,  as  beneficiaries  of  the  Soldiers'  Following  is  a  portion  of  the  report  of  April  4.  the 
Home.  Being  no  longer  in  the  army  they  are  free  to  first  Friday  following  March  o1.  1902,  Tlio  whole  re- 
leave  at  any  time,  and  many  of  the  most  favorable  cases,  port  for  that  week  shows  tbat  7"  hkmi  giiinod.  If^  lost 
in  which  there  is  every  reason  io  export  rocovery,  leave  and  o2  -ltow(-d  no  clinnge : 

before   SUChrCCOVery   is  possible,       ()uite    a    nuinl)ei'    liaV(-  ,.^,^,,^  shuw.x.;   ',v,.;,<n,T,  .;.vi,n   .m.  ,,o,ss   kok   nv.:kk  kmun.;  ai-kh,  4. 

returned,  with  their  u-eiiei'al  eondilion  nuieli  ai^irravaied  loo'j 

and  their  pulmoTiarv' legion  MMi.-h  advaiK'ed.  wliiel,  i<.  or  AdamT                                        ^^''nT*     '''''f    ^'"'^ 

course,   to    be    <a|icc;(  i!    in    ;!    ^li-rn^c    in    wliich    even    a  xwxnnaw'  \'.'. '.'.'.'.'.'.'.'.'.'.'.'..'.'/.'.  .'.    i:!-.'         ..           \ 

single  indisci'oiioii  mav  (.fiiii  iiini  the  rnli'  fi-om  a   I'av-  i\aiil>y^^'! .;''.!;!;!'.'!!  ^ ;'!!!;!!  ^  ^  I'i'i'        .'.'        'i 

orable  progress  and  lca<l  lo  a   falal  ivhiIi.  ijaniison   loo  i 

"      '^  liiUTV    1128  • 

.\nother  factor  which  inilitati'-  -^i  rmiglv  ai^ain-l    mniv  p-mss"    i:?n         ..  2 

favorable  results  is  that  a  large  iiiajorii  v  of  our  pal  h  iil>  i:i"nVi<"  '.'.'.'.'.'.'.'.'..'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.  liii)          i         .' '. 

have  been  addicted  to  the  excessive  use  of  alcohol,  cither  ilrmiv'''"    j-^T  ' 

occasionally  or  Iwibitually.      Despilc   ail   our  cITorts   to  Hi-irks i^j,^        •■  - 

prevent  it,  rnanv  siiccci'd   in   -iirn']ii  iiiou--i\-  sciairiii-'  a  liluTh'^  .!.'!!.'!'..'!'.'!;  .'i! ."!!!!!! !  rJV'        '.'.         4 

supply  of  liquor   and    hicoiic    intoxicated.      'I'hoiigh    in  itnlTon '.'.'.'.     no         '.'.  4 

some,  c.iscs  of  tubeiculo-i,;  moderate  doses  of  alcohol  are  ran-oii'"r) 133         3 

of  benefit  in  the  treatment  of  certain  symptoms,  I  have  Carter,'  1st in         i        . . 

found  it  advisable  to  absolutely  prohibit  its  use  by  am-  *  pj^gj.  ^'^^^ 
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Name.  Weight.    Gain. 

Carr     137  1 

Case     126  1 

Cihlar    129  1 

ClllTord    119  1 

Collins     127  6 

Connell,    1st 105 

Connell,    iJd 112  0 

Connor     121  0 

Cook     134  4 

Crumby    148  .. 

Cumralngs    169  2 

Ciiniinins     1 32  0 

Curtis    ir.5 

Custance     H  2 

Day    102  2 

I  )kkerson    114 

Doroltoo    1 3.5 

Dougherty   142 

DouKhty    130 

Downs    1 44 

Drlslln     146 

Duffy    133 

Dutton     134 


Loss. 


61 

37 

48 

39 

4.5 

39 

64 

35 

48 

31 

77 

45 

58 

40 

3.5 

33 

80 

32 

6.5 

28 

62 

37 

62 

43 

57 

27 

62 

40 

In  many  cases  in  which  the  weight  has  gradually  in- 
creased this  increase  is  not  uniform,  but  shows  a  marked 
fluctuation  until  the  maximum  is  reached,  when  it  gen- 
erally remains  practically  permanent,  indicating  that 
the  improved  nutrition  has  been  maintained.  This 
fluctuation  is  particularly  noticeable  in  the  aggregates 
of  the  weekly  reports,  as  observed  in  the  following  table 
of  fourteen  successive  weeks: 

AOGKEOATES    OF    WEEKLY    WEIGHT    REPORTS. 

Gained.       Lost.    No  Change. 

September   27.   1901 63 

October     4.   1901 76 

October  11,   1901 87 

October  18,   1901 71 

October  25.   1901 100 

November     1.    1001 60 

November     8.   1901 75 

November   15,   1901 96 

November  22,   1901 54 

November   29,   1901 81 

December     6,   1901 66 

December  13,  1901 47 

December  20,  1901 69 

December  27,  1901 56 

The  chart  of  weights  shows  the  more  or  less  rapid 
weekly  increase  to  the  normal  weight  in  individual  cases, 
which  on  admission  presented  various  degrees  of  emacia- 
tion. A  large  majority  of  our  patients  on  admission  are 
feeble,  emaciated  and  sallow,  and  in  a  few  months  pre- 
sent a  complete  physical  change  and  have  the  appearance 
of  perfect  health.  Taken  as  a  whole  our  ambulant  cases 
look  healthier  than  any  similar  body  of  men  ordinarily 
.■;een  in  an  assemblage  of  equal  size. 

The  following  is  a  table  of  comparative  weights  on 
discharge  of  those  improved: 

Average. 
Discharged.  Gained.    Gain  lbs. 

Improved    157         125         10  1/5 

Convalescent    52  46         12  5/8 

Clinically    cured 33  28         15  2/3 

In  those  improved  the  three  largest  gains  were  58, 
43,  and  42  pounds.  In  those  convalescent  the  three 
largest  gains  were  45,  42  and  40  pounds.  In  those 
clinically  cured  the  three  largest  gains  were  76,  38  and 
38  pounds. 

Abundant  good  nutritious  food  is  furnished  and  the 
necessity  of  eating  as  much  as  can  be  digested,  regard- 
less of  appetite,  is  impressed  on  the  patients.  I  believe 
three  full  meals  a  day  preferable  to  more  frequent  feed- 
ing, affording  time  for  more  complete  digestion  between 
meals. 

To  prevent  eating  too  rapidly  and  bolting  the  food 
(so  common  among  soldiers),  it  was  found  necessary 
to  direct  that  ambulant  patients  must  remain  in  the 
dining-room  for  at  least  twenty  minutes  during  each 
meal.  Those  who  can  not  eat  sufficiently  at  the  regular 
meals  are  given  milk  and  raw  eggs  between  meals. 

A  very  common  error  in  the  treatment  of  pulmonary 
tuberculosis,  especially  in  high  altitudes,  is  in  the  in- 
sistance  on  exercise.     Absolute  rest,  both  mental   and 


Average.     No 
Lost.  Loss  lbs.  Ch'nge. 
23         5  1/5  9 

4  5  2 

5  5  3/5 


physical,  while  the  disease  is  active,  should  be  the  rule. 
Many  patients  are  sent  to  high  altitudes,  where  the  fre- 
quency of  respiration  is  at  first  always  increased,  with 
instructions  to  live  on  a  ranch  and  rough  it.  Though  in 
rare  cases  they  may  improve  in  spite  of  the  violent  exer- 
cise, as  a  rule  their  condition  will  become  aggravated. 
Until  the  lungs  become  accustomed  to  the  rarified  at- 
mosphere, all  exercise  should  be  interdicted.  After  a 
varying  leiiigth  of  time,  the  fever  and  rapid  pulse  having 
subsided,  walking  to  an  extent  short  of  producing 
fatigue  or  a  recurrence  of  temperature  is  permitted. 
Undue  exertion  will  undoubtedly  produce  a  recurrence 
and  is  frequently  followed  by  a  protracted  pyrexia,  but 
unless  the  fever  is  kept  under  control  there  can  be  no 
improvement  in  other  symptoms. 
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Explanation. — 1.  Patient. 
Weeks.     5.  Gain. 


2.  Normal    weight.      3.  Pounds. 


Instead  of  making  daily  entries  on  the  charts,  I  find 
it  more  convenient  to  have  a  consolidated  morning  re- 
port of  the  temperatures  and  condition  of  the  bowels 
for  the  previous  24  hours,  which  enables  me  in  a  few 
minutes,  before  making  my  morning  rounds,  to  note 
anything  unusual  that  may  require  special  attention. 
The  following  is  the  complete  report  for  March  31, 
1902,  which  is  fairly  representative  and  shows  how  com- 
paratively few  of  our  cases  run  a  high  temperature : 


Not.  29,  1902. 
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CONSOLin 

ATED    DAILY     KEPOKT. MARCH 

31,   1902 

-Tem  perature. 

No.  of 

Name. 

7  a.  m. 

1  p.  m. 

6  p.  m. 

Def. 

Adams    . . . 

100.0 

100.0 

98.0 

1 

Albright     . 

97.0 

98.2 

98.2 

1 

Alexander 

96.8 

98.4 

98.6 

2 

Andrews    . 

95.8 

98.0 

98.6 

2 

Bailey    .  .  . 

97.4 

99.0 

99.0 

1 

Cardlson    . 

98.0 

101. 0 

100.8 

1 

Bass     .... 

103.0 

99.0 

101.4 

2 

Benton     .  . 

97.4 

98.0 

98.4 

2 

Black    

98.4 

102.4 

100.4 

1 

Bonham     . 

98.4 

98.6 

100.2 

Borah     .  .  . 

98.8 

98.6 

98.8 

6 

Bowman    . 

96.8 

100.8 

100.4 

2 

Brady    .  . . 

98.0 

98.4 

98.6 

1 

Britton    .  . 

97.4 

99.0 

99.0 

1 

Briggs    .  .  . 

98.0 

100.0 

99.6 

2 

Bryant     .  . 

97.6 

98.6 

98.4 

2 

Burch     .  .  . 

97.0 

97.8 

100.4 

1 

Burns     . . . 

97.0 

98.0 

98.0 

1 

Burton     .  . . 

98.6 

100.0 

102.4 

3 

Cantwell    . 

98.0 

98.6 

98.8 

2 

Carroll,    D. 

97.6 

99.0 

98.6 

1 

Carr     

97.0 

99.0 

98.4 

2 

Case     .... 

98.0 

98.6 

99.4 

2 

Cihlar    .  .  . 

97.6 

99.0 

99.0 

2 

Clifford    .  . 

98.0 

98.4 

98.4 

2 

Connell,    Isl 

98.2 

98.6 

98.4 

2 

Connell,     2c 

1 96.0 

98.0 

98.0 

1 

Connor     .  . 

98.4 

99.0 

99.4 

1 

Cook     

96.8 

99.4 

99.0 

1 

Crumby    . . 

98.2 

98.4 

98.2 

1 

Cummins    . 

97.4 

98.0 

98.6 

Curtis    .  .  . 

97.6 

99.0 

99.0 

2 

Custance    . 

97.4 

98.0 

98.8 

2 

Day    

98.0 

98.0 

98.0 

1 

Dickerson 

97.4 

98.6 

99.0 

2 

Davis    .... 

98.0 

99.0 

98.8 

2 

Dorcitco     . 

97.2 

100.0 

100.2 

2 

Dougherty 

97.6 

98.2 

98.6 

2 

Doughty     . 

97.6 

98.4 

99.0 

2 

Downs    .  .  . 

97.6 

98.4 

98.6 

1 

Duffy    

97.2 

99.2 

99.0 

1 

Dutton     .  . 

97.6 

98.6 

99.2 

2 

Ellis    

98.0 

98.2 

98.6 

1 

Ellmore    . . 

97.8 

99.2 

99.0 

2 

Fay    

97.0 

98.8 

99.8 

2 

Fisher    .  . . 

97.0 

98.4 

97.2 

1 

Flaig    

98.0 

98.6 

98.4 

2 

Porsberg    . 

97.2 

99.0 

99.0 

2 

Fowler     .  . 

97.6 

98.6 

99.0 

2 

Fry     

98.0 

99.2 

98.6 

2 

Fuhrman 

97.4 

98.6 

99.0 

1 

Gallagher 

98.0 

99.2 

99.2 

1 

Garrison    . 

97.6 

98.0 

99.0 

2 

Gaston   . . . 

97.2 

99.4 

99.6 

2 

Gettys    .  . . 

98.0 

100.6 

99.8 

1 

Ginnow    . . 

98.0 

98.6 

98.2 

2 

Girard    .  .  . 

97.6 

99.0 

98.6 

2 

Graham    . . 

97.4 

98.0 

100.0 

2 

Green    .... 

98.0 

99.0 

99.2 

1 

Gross    .... 

97.6 

98.2 

98.4 

2 

Guedry  . .  . 

95 . 8 

98.0 

99.0 

2 

Guest     .  . . 

98.0 

99.0 

98.6 

1 

Hale 

96.4 

98.0 

99.0 

2 

Hansboroug 

h 97.4 

99.0 

98.4 

1 

Elardlng     . 

97.6 

99.0 

99.2 

2 

tiardy    .  .  . 

97.0 

99.0 

99.0 

3 

Harrison    . 

98.0 

98.2 

98.6 

1 

Hayes    . . . 

96.8 

98.0 

98.2 

1 

Haynes    . . 

97.0 

98.0 

98.2 

2 

Hearon  . .  . 

98.2 

99.0 

98.0 

2 

Helmbold 

98.4 

99.4 

100.4 

0 

Henderson 

98.4 

100.2 

100.8 

— 

Hendry    . . 

97.6 

98.6 

99.0 

2 

Hipp     .... 

97.8 

98.4 

98.6 

2 

Hodnett   .. 

98.4 

99.6 

99.4 

1 

Hoggard    . 

97.6 

'  98.6 

98.8 

2 

Hosbach     . 

97.2 

99.0 

99.0 

2 

Howe    .... 

98.0 

97.8 

99.0 

1 

Jackson    . . 

97.4 

98.4 

98.0 

1 

Jac'obson    . 

97 . 8 

98.4 

98.6 

2 

Jennings    . 

98.0 

99.6 

99.8 

1 

Karol     .  .  . 

98.2 

98.0 

99.6 

2 

Keating   . . 

97. » 

99.2 

99.4 

2 

Keefe     . . . 

97.8 

99.0 

99.0 

2 

Kelly    

96.8 

104.0 

104.0 

1 

Kennedy    . 

98.4 

98.6 

100.0 

2 

Klllalle    .  . 

98.4 

97.8 

99.6 

1 

King     .... 

98.0 

97.0 

98.6 

1 

Koehl     .  . . 

97.6 

98.6 

99.0 

1 

Krueger     . 

97.6 

99.2 

98.8 

2 

Larsen 

98.4 

99.0 

100.0 

2 

Llppert    .  . 

98.0 

98.4 

99.0 

1 

Long    .... 

97.2 

99.2 

99.2 

3 

Lundgren 

97.4 

98.6 

98.2 

3 

Lusty 

99.0 

98.0 

102.0 

2 

Lyons     .  .  . 

97.6 

99.0 

98.6 

2 

McCallister 

98.0 

98.6 

99.2 

1 

McDoBough 

99.4 

100.4 

100.4 

2 

McGovern 

97.8 

99.2 

98.6 

2 

Mc.Mahon 

98.0 

98.6 

99.2 

2 

Marchessau 

It    96.8 

98.4 

98.8 

2 

Martin     .  . 

97.8 

98.0 

99.0 

1 

Mason    .  .  . 

97.0 

99.0 

98.0 

2 

Mattoon 

97.6 

98.4 

98.0 

2 

Maverick   . 

97.4 

98.0 

98.4 

1 

Miller     .  . . 

98.0 

99.0 

98.0 

2 

Moore.   E. 

97.8 

100.0 

99.8 

2 

Moore,  J.  T 

98.0 

98.4 

99.6 

2 

Moore,  T.  ^ 

V 97.2 

98.4 

99.0 

2 

Naliy    .... 

97.7 

99.0 

98.2 

1 

Temperature. No.  of 

Name.  7  a.  m.  1  p.  m.  6  p.  m.  Def. 

Xaylor     97.4  98.2  99.0  2 

Neely    97.2  98.2  98.2  1 

Oberauer    98.0  99.0  98.6  2 

Outten    96.2  99.0  99.2  1 

Owen    97.4  98.0  98.4  2 

Perrlne    98.0  98.4  98.8  1 

Perry      97.6  99 . 0  99 . 0  2 

Peter    96.4  98.4  98.4  2 

Piiie     98.0  99.0  97.6  1 

Polly    97.4  98.0  97.4  1 

Power    97.8  99 . 0  98 . 8  2 

Quinn     97.4  99.2  99.0  1 

Reeger    97.2  98.6  98.6  1 

Iticbard    97.2  99.0  99.0  2 

Itoss    97.8  98.6  99.2  1 

Roberts    96.8  98.6  99.0  2 

Rowland    97.0  97.8  98.4  1 

Russell     97.4  98.6  99.0  1 

Ryan    97.6  98.2  98.4  2 

Rymill    97.4  99.4  98.6  1 

Ryon     97.4  98.0  99.0  1 

Scannell     97.0  98.0  98.6  1 

Schildt     98 . 0  99 . 0  99 . 0  2 

Seabridge    99.4  100.6  100.8  1 

Seigel     97.8  98.4  99.0  2 

Sharon     97.4  99.0  98.6  4 

Sheehau     97.2  98.6  99.0  2 

Slater     96.8  98.8  99.0  2 

Smith.  C.  W 97.4  98.2  98.2  1 

Smith.    F 98.0  99.0  98.6  3 

Smith.  L.   C 97.6  99.2  98.8  2 

Stastney    97.0  98.6  98.4  1 

Sullivan,   D 96.8  98.4  99.2  2 

Sullivan,    T 98.4  99.4  98.4  3 

Tate     97.0  99.0  98.6  1 

Tayman    96.4  98.4  99.0  2 

Thompson    97.4  97.8  98.6  1 

Tolliver   98.0  98.8  98.6  2 

Van  Home    97.6  99.0  98.4  1 

Vetters    97.0  98.0  98.8  2 

Walk    90.6  98.4  102.0  3 

Walker     97.2  98.8  98.4  2 

Warden    97.8  99.0  98.8  1 

Weinhart     98.0  100.0  99.6  1 

Weicher     97.6  98.6  99.0  2 

Whalen    98.0  98.6  99.2  1 

Wheeler     96.8  98.6  98.6  2 

Williams,  1st   97.0  99.0  99.2  1 

Williams.    2d    98.8  99.2  98.4  2 

Wilson.  1st   97.2  97.8  99.0  2 

Wilson,    2d    98.8  97.8  98.4  1 

Writesman    97.2  98.8  98.6  2 

Young    96.8  99 . 0  99 . 4  2 

Zillman    99.8  100.6  102.6  1 

Every  patient  in  whom  the  temperature  is  100  is  in 
the  infirmary,  absolutely  at  rest,  and  the  large  majority 
are  far-advanced  cases.  In  only  one  of  the  oases  in  this 
report  is  the  temperature  highest  in  the  morning,  and 
our  records  show  only  22  cases  in  which  this  inverse 
temperature  has  been  observed  for  several  successive 
days.  Of  these,  2  were  discharged  unimproved,  4  re- 
main with  no  prospect  of  recovery,  and  16  died.  (1 
may  add  that  of  the  4  remaining  3  have  since  died.) 

We  endeavor  to  reduce  the  irksomeness  of  the  restric- 
tions of  the  daily  life  of  the  patients  to  a  minimum. 
The  necessary  supervision  of  the  ambulant  cases  is  so 
arranged  as  to  permit  them,  as  far  as  possible,  to  follow 
their  natural  inclinations  and  to  enable  them  to  pass 
their  time  along  the  lines  of  least  resistance.  They  are 
not  permitod  to  remain  in  their  dormitories  except  at 
night,  and  are  compelled  to  live  continually  outdoors. 
During  inclement  weather  and  after  the  evening  meal 
they  may  go  into  the  recreation  rooms,  in  which,  as  also 
in  their  dormitories,  the  windows  are  always  open.  They 
are  encouraged  to  go  to  bed  early  and  must  retire  by 
9  p.  m.  and  rise  in  time  for  their  a  la  carte  breakfast 
from  7:30  to  8:30  a.  m.  The  temperature  of  each  is 
taken  before  breakfast,  after  dinner  and  after  supper. 

At  9  :30  a.  m.  they  are  assembled  in  the  gymnasium 
(from  which  all  devices  for  violent  exercises  have  been 
removed)  and  each  reports  his  condition  to  me  per- 
.<onally.  Having  carefully  noted  the  reports  for  the 
preceding  24  hours  I  can  more  readily  comprehend  any 
symptoms  requiring  attention  and  give  necessary  instruc- 
tions. The  patients  then  form  for  the  morning  breathing 
exercise.  I  have  adopted  four  exercises,  one  of  which  is 
practiced  twice  in  turn  every  morning.  The  patients, 
all  facing  me,  are  directed  to  keep  the  mouth  closed  and 
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to  gently  fill  the  lungs.  Then  following  me  in  the 
exercise,  at  the  command  "one"  they  slowly  inspire  until 
the  lungs  are  filled,  and,  resting  a  few  seconds  with  the 
lungs  inflated,  at  the  command  "two"  rapidly  expire. 
These  exercises  gradually  increase  the  chest  measure- 
ments and  the  expansion  of  the  lungs  and  also  cause 
the  disappearance  of  temporarily  collapsed  areas,  and  I 
have  hithortn  observed  no  Hetrimental  cfFcct?. 


//^.^ 


After  the  breathing  exercise  the  patients  scatter,  some 
to  receive  local  or  special  treatment  and  others  to  re- 
port for  their  bimonthly  examination.  The  remainder 
walk  or  sit  on  the  porches,  where  comfortable  chairs 
and  couches  are  provided,  and  engage  in  such  pastimes 
as  their  fancies  dictate.  No  violent  exercise,  such  as 
bicycling,  horseback  riding,  tennis  or  baseball  are  per- 


<S. 


mitted,  but  they  are  encouraged  to  play  croquet,  quoits 
or  golf. 

Patients  are  required  to  carry  spit  cups,  consisting  of 
common  square  tin  frames  containing  a  folded  paper 
cup.  I  have  devised  a  pocket  cup  which  is  made  by 
patients,  for  the  use  of  the  officers  and  others  engaged 
in  light  work,  and  which  when  made  from  suitable  paper 
lias  been  found  very  satisfactory. 


Large  cuspidors  are  scattered  on  the  porches  and  in 
the  recreation  rooms.  These  are  also  of  folded  paper  in 
a  tin  frame  and  enclosed  in  a  covered  box,  placed  suf- 
ficiently high  above  the  floors  so  that  the  covers  can  be 
conveniently  lifted.  The  paper  cups  are  all  burned  in 
brick  crematories,  four  of  which  have  been  constructed 
at  convenient  locations. 

In  considering  the  effects  of  altitude  on  the  symptoms, 
it  must  be  remembered  that  altitude  alone,  without  a 


hygienic  regimen,  is  of  little  avail.  No  locality,  how- 
ever favorahly  situated,  can  confer  immunity,  as  cases 
of  pulmonary  tuberculosis  originate  in  the  most  favor- 
able climate. 

Life  in  the  open  air,  which  is  the  keynote  of  our  treat- 
ment, is  at  first  uncomfortable,  but  in  our  dry  air,  bright 
sun  and  clear  sky  a  tolerance  is  soon  induced.    Though 


we  have  frequent  winds,  the  air  is  so  dry  that  they  are 
not  objectionable,  unless  they  are  very  high,  such  as 
prevail  for  a  short  period  in  the  spring.  At  no  time 
during  the  summer  is  the  temperature  uncomfortably 
high  in  the  shade,  and  for  the  past  two  winters  13  de- 
grees above  zero  is  the  minimum  record. 

Cough,  except  in  advanced  and  laryngeal  cases,  soon 
becomes  less  distressing.     Ordinarily  it  is  easily  allayed 


by  heroin,  in  the  extensive  use  of  which  I  have  yet  tO' 
see  tolerance  produced  or  a  habit  formed.  In  a  few  cases 
it  is  a  decided  soporific,  but  I  have  never  observed  any 
untoward  effects.  Even  in  advanced  cavity  cases  severe 
cough  is  readily  ameliorated  and  the  cavities  are  soon 
found  dry  on  physical  examination. 

In  far-advanced  cases  with  no  laryngeal  disease  or 
emphysema,  the  cough  rarely  continues  distressing  and 
the  cavities  are  usually  found  empty  postmortem. 


Further  experience  confirms  my  statement  of  two 
years  ago,  that  hemoptysis  occurs  much  less  frequently 
than  at  lower  altitudes.  Nearly  50  per  cent,  of  our  cases 
have  a  previous  history  of  hemorrhage,  and  in  many  it 
has  occurred  very  recently  before  admission.  In  very 
few  has  there  been  a  recurrence,  and  when  recurring  it 
is  readily  controlled,  excepting  in  those  with  large  ex- 
cavations. In  these  latter  cases  it  is  generally  fatal,  if 
not  directly,  then  from  the  subsequent  rapid  extension 
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of  the  diseise.  This  tends  to  confirm  the  opinion  that 
the  most  important  element  in  the  causation  of  hem- 
optysis in  the  milder  stages  is  increased  arterial  tension 
or  vascular  congestion,  rather  than  erosion  of  the  vas- 
cular walls,  and  its  lessened  frequency  in  higher  alti- 
tudes is  probably  due  to  lowered  arterial  tension  result- 
ing from  diminished  barometric  pressure.  Doubtless  the 
prohibition  of  violent  exercise  is  also  a  potent  factor  in 
its  prevention. 

Night  sweats  are  rare  and  readily  amenable  to  treat- 
ment. Laryngeal  ulceration  in  the  early  stages  has  fre- 
quently bet-'U  cured  with  simple  palliative  treatment  and 
even  when  accompanying  advanced  and  extensive  pul- 
monary irvolvement  has  in  some  cases  disappeared. 
Small  pleural  effusions  are  usually  absorbed.  If  suf- 
ficiently large  to  require  paracentesis  for  the  relief  of 


<AV 


the, dyspnea,  there  is,  as  a  rule,  no  recurrence  if  the 
effusion  is  sero-nbrinous.  In  the  tubercular  involvement 
of  other  parts,  especially  of  the  cervicai- lymphatics  and 
of  the  ribs,  the  lesions  have  improved  equally  as  well  a? 
those  of  the  lungs. 

The  longer  I  observe  the  effects  of  treatment  in  a  high 
altitude,  the  more  I  am  convinced  that  a  larger  variety 
of  cases  are  amenable  to  its  beneficial  influence  than  is 
commonly  believed.  Cases  with  extensive  cavities  in 
both  lungs  and  in  which  pyrexia  continued  for  several 
months  after  admission,  have  finally  improved  to  such 
a  decree  that  ultimate  recovery  is  probable. 


As  shown  in  the  chart  of  increase  of  weights,  extreme 
i!maciati()n  can  not  be  considered  a  contraindication, 
nor  does  old  age  preclude  a  prospect  of  improvement  in 
high  altitudes.  Two  patients  over  60  years  of  age  have 
returned  to  the  Soldiers'  Home  clinically  cured. 

We  have  carefully  weighed  the  heart  in  all  post- 
mortem examinations  to  determine  whether  this  organ 
is  congenitally  small,  as  alleged,  in  those  susceptible 
to  pulmcmary  tuberculosis.  We  now  have  records  of  73 
autopsies  in  which  we  have  found  as  follows : 

Averajre  weight  of  heart 292.2  grams. 

Smallest  heart 150      grams. 

I.argost  heart   460      grams. 

Number  above  average 41 

Number  below  average 32 

Investigations  were  recently  instituted  by  Asst.-Surg. 
H    D.  Bloombergh  and  Contract-Surgeon  J.  J.  Curn- 


of  the  hospital  staff,  on  the  condition  of  the  blood  in 
tuberculosis,  with  a  view  of  ascertaining  whether  it 
would  furnish  any  information  of  diagnostic  or  prog- 
nostic value. 

Since  commencing  these  studies  they  have  made  58 
examinations  of  the  blood  in  38  patients,  of  whom  17 
were  in  the  first  stage,  8  in  the  second  stage  and  11  in 
the  third  stage,  and  2  were  cases  of  bone  tuberculosis. 
Their  records  show  marked  irregular  variations,  not 
only  in  the  number  of  red  cells  and  leucocytes,  but  in  the 
differential  count. 

In  the  first  and  second  stage  cases,  while  the  average 
red  cell  count  is  practically  normal,  the  leucocytes  vary 
from  5,800  to  26,000.  and  the  degree  of  leucocytosis, 
with  few  exceptions,  corresponds  with  the  extent  of  the 
pulmonary  involvement.  The  eosinophiles  were  in- 
creased in  three  cases  to  17,  22  and  27  per  cent,  re- 
spectively, careful  search  failing  to  reveal  any  assignable 
cause  for  tliis  increase..  In  the  third  stage  cases  the 
liemoglobin  and  i-ed'  cells  were  decidedly  below  the 
normal  aiid  the  leucocytes  greatly  increased,  averaging 
28,374,  the  increase  being  almost .  entirely  in  the  poly- 
nuclear  neutrophiles.  The  condition  is  therefore  such 
as  occurs  in  septic  infection. 

With  the  co-operation  of  Col.  A.  C.  Girard,  command- 
ing the  IT.  S.  General  Hospital,  Presidio,  San  Fran- 
cisco, we  have  also  commenced  a  study  of  the  effect  on 
the  blood  of  high  altitude.  At  his  request  Contract- 
Surgeon  Charles  F.  Craig,  the  pathologist  of  that  hos- 
pital, is  furnishing  us  a  full  report  of  the  condition  of 
the  blood  of  patients  immediately  before  transfer  to  Fort 
Bayard. 

The  average  normal  blood  count  at  Fort  Bayard  is 
6,000,000  to  :6,500,000  red  cells  and  8,000  to  10,000 
leucocytes.  This  is  somewhat  higher  than  that  re- 
ported by  Solly  and  by,  Campbell  and  Hoagland  at  Colo- 
rado Springs,  and  somewhat  lower  than  that  reported  by 
Egger  at  Arosa,  both  practically  at  the  same  altitude. 

Notwithstanding  their  tropical  service  and  the  fatigue 
of  the  long  journey  from  the  Philippines  to  Fort  Bay- 
ard of  patients  transferred  from  the  Presidio  hospital, 
the  average  red  cell  count  on  arrival  was  5,705.000, 
only  slightly  below  the  normal  and  an  average  increase 
of  i,604,006  above  the  count  at  the  Presidio. 

The  hemoglobin  average  was  85  per  cent.,  showing 
that  it  does  not  increase  in  the  same  ratio  as  do  the  red 
cells. 


SYMPOSrUM  ON  TUBERCULOSIS. 

This  scries  of  articles  tcill  be  continued  in  succeeding  issues  as 
follows: 

Sanatorium  Treatment  of  Tuberculosis.  Analysis  of  Three  Hun- 
dred Cases  Treated  by  the  United  States  Marine-Hospital  Service 
Sanatorium.  P.  M.  Carrington,  M.D.,  Fort  Stanton,  iV.  M.  (Illus- 
trated.) 

The  Sanatorium  Treatment  of  Consumption.  S.  O.  Bonncy,  A.M., 
M.D.,  Denier. 

Some  Practical  Points  on  the  Treatment  of  Pulmonary  Tubercu- 
losis.    J.  Edirard  Stubbert.  M.D..  New  York  City. 

Recent  Investigations  (Concerning  the  Relation  of  Human  and 
Itorine  Tuberculosix.     D.  E.  Salmon,  D.V.M.,  Washington,  D.  C. 

The  Intcrtransmissibility  of  Human  and  Bovine  Tuberculosis:  A 
Rcricic  of  the  E^erimental  Evidence.  R.  R.  Diniciddie,  M.D., 
Fayetteville,  Ark. 

Sanitary  Measures  for  the  Prevention  of  Tuberculosis  in  Hew 
Y'ork  City,  and  Their  Results.  Herman  M.  Biggs,  M.D.,  New  York 
City. 

To  Prevent  Dust  Baising. — An  Austrian  material  for  pre- 
venting the  rising  of  dust  on  sweeping  proves  to  be  cottonseed 
oil.  In  a  test  at  Vienna,  it  was  found  that  floors  oiled  twice  a 
year  could  be  swept  weekly  without  any  whirling  of  the  dust, 
and  the  material  was  recommended  for  all  rooms  where  many 
people  were  received,  as  well  as  for  laboratories,  libraries,  and 
other  places  to  l)e  kept  scrupulously  dust-free. — Canadicm 
Dr-upgist. 
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ANATOMIC  TllEATMENT  OF  FRACTURES   OF 
THE  FEMORAL  NECK.* 

C.   E.   RUTH,  M.D. 

ProfcBBor  of  Descriptive  and  Surgical  Anatomy  and  Clinical  Surgery, 

Keokuk  Medical  College,  College  of  I'liyslcians  and  Surgeons. 

KEOKUK,  IOWA. 

Six  per  cent,  of  all  fractures  being  through  the  neck 
of  the  femur,  giving  as  a  result  nonunion  in  the  major- 
ity of  cases  with  useless  limbs,  renders  the  subject  of 
enough  importance  to  justify  its  consideration  in  the 
light  of  all  the  latest  attainable  information. 

There  is  nothing  to  be  gained  by  attempts  to  differen- 
tiate between  intra-extra-capsular  and  mixed  varieties, 
for  when  not  impacted  their  management  to  be  success- 
ful can  differ  in  no  essential  particular.  Diagnosis  is 
rarely  attended  with  difficulty,  the  assemblage  of  symp- 
toms being  ('haracteri.stic.  This  is.  liowever,  not  true 
in  the  penetration  or  impaction  cashes  when  immediate 


Fig.  1.- 
age,  used 


-Fracture  of  neck  of  femur  in  Case  2.     At  72  years  of 
20  years  afterwards.     No  perceptible  shortening. 


diagnosis  may  be  impossible  or  methods  to  obtain  it 
unjustifiable.  In  such  cases  the  diagnosis  will  usually 
be  cleared  in  a  few  days  by  loosening  of  the  fragments 
or  the  impaction  remains  permanent  and  insures  a  good 
result  barring  complications  in  themselves  serious.  Our 
leading  surgical  authorities  inform  us  that  permanent 
impairment  is  to  be  expected,  death  is  not  uncommon 
and  that  nonunion  usually  results  from  fracture  through 
the  narrow  part  owing  to  impossibility  of  accurate  coap- 
tation and  immobilization  of  the  fragments.  That  this 
latter  statement  is  erroneous  I  hope  to  demonstrate  be- 
yond a  controversy. 

The  treatment  which  is  here  advocated  is  applicable 
to  any  solutions  of  continuity  involving  anv  part  of  the 
femoral  neck  and  its  connections  to  the  shaft,  to  all 

•.,  *.  ^^^^  ^t  *he  Fifty-tlilrd  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Surgery  and  Anatomv  and 
approved  for  publication  by  the  Executive  Committee  :  Drs  'h  O 
Walker.  A.   .7.   Ochsner  and  DeForest  AVillard.  "      ' 


ages  and  physical  conditions,  gives  as  great  comfort  as 
any  known  plan,  is  easy  of  application,  requires  little 
time  to  adjust,  requires  no  elaborate  apparatus,  gives 
no  danger  of  pressure  injury,  places  the  fragments  in 
apposition  when  properly  adjusted  and  overcomes  all 
displacing  tendencies  of  weight  and  muscular  action, 
which  are  the  principal  factors  in  preventing  union  and 
causing  deformity  or  impairment  of  function.  That  bony 
union  has  occurred  in  all  varieties  of  fracture  of  the 
femoral  neck  is  no  longer  denied  by  well-informed  medi- 
cal men.  That  useful  repair  in  the  aged  treated  by  the 
usual  methods  occurs  only  in  a  small  per  cent,  is  recog- 
nized by  all  physicians  and  attested  by  cripples  from 
this  cause  in  almost  every  community. 

Twelve  years  ago  I  became  impressed  with  the  rea- 
sonableness of  the  method  and  results  obtained  by  Prof. 
T.  J.  Maxwell  in  fractures  of  the  femoral  neck  and  have 
used  the  method  in  all  my  cases  since  and  taught  it  to 
my  medical  classes.  Dr.  Maxwell  has  practiced  and 
advocated  the  method  for  thirty-two  years. 

I  published  a  report  of  seventeen  cases  in  The  Jour- 
nal Aug.  26,  1899.  Again  at  the  St.  Paul  meeting  last 
year  I  pre.=ented  a  supplementary  report  of  eight  case*, 
making  a  total  of  twenty-five.    This  paper  was  published 


Figs.  2  and  3. — Vertical  section  of  femoral  neck  fractured  20 
years  before.     Case  2  of  former  report. 

in  The  Journal  Dec.  21,  1901.  At  the  St.  Paul  meet- 
ing I  also  presented  a  specimen  of  a  bone  broken  in  a 
man  aged  72  years.  This  was  Case  2,  E.  P.,  reported 
by  me  Aug.  26,  1899.     (Figs.  1,  2  and  3.) 

It  represents  the  result  in  the  second  case  treated  by 
Dr.  Maxwell  and  gave  its  possessor  satisfactory  service 
for  twenty  years  thereafter,  though  slight  eversion  gave 
constant  testimony  to  its  former  solution  of  continuity. 
It  also  gives  eloquent  testimony  to  the  possibilities  in 
intracapsular  fracture.  The  troul)]e  is  the  result  is  too 
good  to  be  believed  by  those  wdio  are  unacquainted  with 
Dt.  Maxwell's  skill  in  adjusting  and  retaining  such 
fractures  and  do  not  understand  the  aid  of  the  capsular 
ligament  when  properly  utilized  as  a  retaining  force. 

Perfect  adjustment  of  the  fragments  must  occur  when 
traction  is  made  in  line  with  the  normal  axis  of  the 
femoral  neck,  provided  the  capsular  ligament  is  not  al- 
most or  quite  destroyed,  together  with  the  surrounding 
muscles.  This  fact  I  have  demonstrated  by  experiment 
on  the  cadaver. 

Adjustment  and  retention  of  the  fragments  are  easy 
and  certain  if  the  anterior  strongest  part  of  the  capsule 
remain?  intact.    Sufficient  traction  in  the  normal  line  of 
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the  femoral  neck  compels  the  capsular  ligament  to  act 
as  a  close-fitting  sleeve,  to  adjust  and  align  the  frag- 
ments; and  if  said  traction  be  maint-ained  the  relation 
will  also  be  undisturbed. 

The  tendency  is  for  the  lower  fragment  to  fall  behind 
and  then  be  drawn  upward  and  inward  while  it  is  usually 
rotated  outward,  causing  an  upward  inward  displace- 
ment of  the  lower  fragment.  It  necessarily'  follows  that 
the  anterior  part  of  the  capsule  falls  across  the  upper 
fragment,  which  is  frequently  tilted  forward,  and  if 
proper  traction  is  made  it  will  carry  the  upper  frag- 
ment, now  free  of  any  muscular  attachment,  passively 
into  line.  The  anterior  part  of  the  capsule,  including 
the  Y  ligament,  can  always  be  depended  upon,  for  it 
yields  only  to  a  force  almost  sufficient  to  produce  evul- 
sion. The  action  of  the  psoas  and  iliacus  is  normally 
that  of  a  flexpr  with  neutral  or  internal  rotation.  When 
a  solution  of  continuity  occurs  in  the  femoral  neck  they 
immediately  become  pronounced  external  rotators. 
(Figs.  4  and  5' 


I'ig.  4. —  Sliows  normal  posi- 
iion,  relation  and  line  of  action 
of  the  psoas  and  iliacus. 


lii:  :.  Mu^'le  piishiuK  itself 
or  DiiitT  siiii  |iarts  between  the 
fragments  ami  inoducing  exter- 
nal  rotation. 


They  not  only  become  external  rotators,  but  often 
force  the  soft  parts  between  the  fragments.  By  so  doing 
they  make  union  impossible  unless  the  impedinn'iit  !><■ 
removed,  first  \>y  floxinn,  wliicii  I'lii-c-  thi'  line  of  mu~- 
onlar  action  above  the  fra.uinciii-.  Tlicn  iiiakc  and  main- 
lain  ii-action  on  a  line  with  i!ic  nrinnal  rcinoral  nrcj-;. 
ihus  preventing  tissue  from  beinu'  canalu  hcMwiMH  tlic 
fragments. 

Tn  \]\r  I'l't'iii  additional  ca-;*'-^  wliicli  1  liavc  collected 
~ii!i  I'  till-  '.!-;  annual  nir-clini:.  I  have  L;-ivcn  ilio  names,  as 
in  my  [irr.iMii-  ri  |h)ii-.  m|'  t!ir  ]iliy>ii-ian>  in  ('harg(>  ami 
their  addre.-.-i-.  'I'wn  m|'  tlx'sc  raM'>  !i:i\c  fiii'iiishcd  u? 
specimens,  one  of  wlm-h  -Imuld  pnr   :  i   rest  all 

questions  as  to  the  possibility  of  obtai'  -nit  cqnal 

to  that  shown  in  Case  2.     One  pm^-  -ilnlitx  nf 

bony  union  wiili  -liLdit  iinpairnunt  <>[  inii«iion  in  a 
case  81  vear^-  nld  treated  bv  a  noviee. 


The  poor  results  usually  obtained  in  treating  fractures 
of  the  femoral  neck  have  been  explained  in  many  ways, 
but  most  recent  authorities  have  agreed  that  the  im- 
portant reason  was  imperfect  adjustment  and  failure 
to  maintain  immobilization.  It  has  been  assumed  that 
tliese  difficulties  could  not  be  overcome.  No  greater 
error,  I  think,  has  been  fostered  by  the  profession  for 
the  manufacture  of  cripples.  It  may  be  urged  that  the 
direction  of  the  breaking  force  may  have  thrown  the 
distal  end  of  the  upper  fragment  backward,  and  en- 
tirely separated  the  posterior  part  of  the  capsular  liga- 
ment, thereby  leaving  no  tissue  to  direct  the  fragments 
into  line.  If,  however,  the  directions,  positions  and 
relations  of  the  quadratus  femoris,  obturator  internus, 
obturator  externus,  gemelli,  pyriformis,  psoas  and  ili- 
acus is  remembered,  we  will  understand  at  once  that  the 
close  relations  of  these  muscles  to  the  parts  concerned 
will  enable  them  to  reinforce  the  capsule,,  however 
badly  it  may  be  injured,  so  that  if  they  are  all  rendered 
taut  by  traction  in  the  normal  line  of  the  femoral  neck 
they  will  readily  bring  the  fragments  into  position. 

In  non-penetrating  fractures  of  the  femoral  neck  the 
position  of  the  fragments  must  depend  largely  on  the 
position  of  the  patient,  the  kind  of  retaining  force  and 
his  own  muscularity.  Muscular  action  is  of  as  much 
importance  in  determining  results  of  fracture  here  as 
anywhere  else  in  the  body.  This  is  due  to  the  great 
number  and  power  of  the  muscles  passing  over  the 
fracture  line  and  exerting  their  force  at  varying  angles. 


Fig.  6.^ — Illustrating  lines  of  action  of  longitudinal  and  lateral 
extension  and  their  resultant  made  necessary  to  overcome  oblique 
action  of  the  muscles.  1,  Shaft  line  of  longitudinal  traction  :  2. 
resultant ;  3,  line  of  lateral  traction ;  4,  femoral  neck. 

ilie  resultant  of  which  is  in  line  with  the  femoral  neck. 
I'he  sartorius,  rectus,  gracilis,  semi-membranous,  semi- 
tendonosus,  long  head  of  the  biceps,  tensor  vagina 
femoris,  vertical  portion  of  the  adductor  magnus  and 
portions  of  the  gluteus  maximus  medius  and  minimus 
exert  a  powerful  upward  displacing  force.  This  is  far- 
ther reinforced  by  the  oblique  upward  and  inward  pull 
of  the  adductor  magnus,  longus,  brevis  and  pectineus. 
The  inward  pull  of  some  of  these  latter  is  very  pro- 
nounced. Those  which  pull  almost  directly  inward  and 
rotate  outward  are  the  pyriformis,  obturator  extcrnu>. 
iromellus  superior  and  inferior,  obturator  internus, 
(|uadratus  femoris  and  lower  half  of  the  gluteus  maxi- 
mus. 

The  method  of  treatment  is  as  follows:  Patient  on 
the  back,  first  flex  the  thigh  on  the  abdomen  to  relax 
the  psoas  and  iliacus  and  bring  their  line  of  action 
above  ll!(>  neek  of  the  femur  and  so  prevent  them  from 
in  any  way  forcing  soft  tissue  between  the  fragments. 
Then  make  extension  while  an  assistant  makes  traction 
outward  and  raises  the  trochanter  major  to  the  same 
level  as  its  fellow.  Fifteen  to  twenty-five  pounds 
weight  is  now  to  be  used  over  a  ]nillcy  to  make  down- 
ward extension  on  the  leg.     This   i>  accomplished   l»y 
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the  ordinary  Buck's  extension  with  wide  adhesive  straps 
extending  well  above  the  knee.  Binders'  board  or  other 
material  should  now  be  molded  to  the  internal,,  an- 
terior and  posterior  aspects  of  the  upper  parts  of  the 
injured  thigh,  and  around  this  a  broad  band  of  muslin 
or  other  material  is  extended  by  a  cord  through  a  pul- 
ley at  the  side  of  the  bed,  to  which  is  attached  a  weight 
of  from  eight  to  sixteen  pounds.  This  lateral  pulley 
must  be  placed  at  such  a  height  and  have  sufficient 
weight  to  overcome  the  tendency  to  eversion  and  to  carry 
the  trochanter  to  a  level  and  of  equal  prominence  with 
the  opposite  side.  When  this  is  done  the  direction  of 
the  pull  will  usually  be  outward,  ten  degrees  upward 
toward  the  axilla  and  forward  at  an  angle  of  about  45 
degrees.  The  upward  direction  is  to  keep  the 
padded  binders'  board  on  the  inner  side  of  the  thigh. 
well  up  to  the  perineum  and  to  make  the  resultant 


Fig. 


-Anterior  view.      Case  29. 


of  the  lateral  and  longitudinal  forces  fall  in  line  with 
the  femoral  neck. 

The  binders'  board  is  used  on  the  inner  side  of  the 
thigh  to  enable  a  wider  bearing  surface  to  be  main- 
tained, that  no  discomfort  shall  be  caused  by  the  con- 
necting band  to  the  pulley  folding  into  a  cord  and  tend- 
ing to  cut  into  the  thigh.  The  usual  precautions  are 
necessary  to  protect  the  malleoli  from  pressure  and  to 
keep  the  patient  clean.  Bed  and  pressure  sores  can  be 
avoided  with  reasonable  care.  The  knee  should  be 
flexed  every  four  or  five  days  to  prevent  ankylosis,  as 
neglect  of  this  precaution  has  caused  the  patients  more 
subsequent  annoyance  than  anything  else. 

The  counter  extension  for  longitudinal  and  lateral 
trac+ion  is  made  by  the  patient's  weight.  The  foot  of 
the  bod  is  raised  enough  to  overcome  the  tendencv  of 


the  patient  to  slide  toward  the  foot  of  the  bed,  and 
amounts  to  from  ten  to  fifteen  inches,  according  to  the 
amount  of  weight  required  to  overcome  the  muscular 
action.  The  side  of  the  bed  corresponding  to  the  in- 
jured limb  is  also  raised  enough  to  overcome  the  ten- 
dency of  the  patient  to  be  drawn  toward  the  lateral 
pulley.  The  tilting  required  will  be  from  two  to  five 
inches  and  will  depend  somewhat  on  the  width  of  the 
bed.  A  single  narrow  iron  bed  is  to  be  preferred.  The 
anatomic  method  adds  no  complications  to  an  already 
grave  condition  by  operation  or  otherwise. 

I  have  yet  to  know  of  a  single  patient  with  fracture 
of  the  femoral  neck  treated  in  this  way  who  has  com- 
plained of  pain  in  the  hip  after  suitable  adjustment  of 
the  weights  and  pulleys,  nor  have  they  complained  of 


Fig.   8. — Posterior  view.     Case  29. 

pain  or  other  discomfort  from  the  movement  necessary 
to  put  the  bed-pan  under  them,  nor  when  raised  to  the 
sitting  posture  for  cleansing,  changing  clothes,  etc. 
Daily  raising  of  these  patients  to  the  sitting  posture,  as 
above  indicated,  will  not  in  the  least  disturb  the  frag- 
ments if  the  longitudinal  and  lateral  traction  is  steadily 
maintained.  These  patients  within  one  or  two  days 
can  usuallv  raise  the  hips  themselves  with  the  sound 
leg  so  that  the  bed-pan  can  be  readily  used.  Four  to 
six  weeks  of  confinement,  which  is  all  that  is  usually 
needed  to  procure  union,  is  not  an  element  of  danger 
in  itself ;  besides,  no  plan  of  treatment  or  nontreatment 
so  far  devised  can  give  greater  if  equal  comfort  and  free- 
dom of  movement. 

Case    26. — IMrs.    Wa^er,    apred    69    years.      Physician,    Dr. 
Stanmeyer,  Bonaparte.  Towa.     Fell  Jan.  19.  1894.  on  icv  side- 
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walk.  Dr.  T.  J.  Maxwell,  Keokuk,  saw  the  case  in  consulta- 
tion. The  usual  signs  of  fracture  of  the  left  femoral  neck 
were  present.  Shortening  two  inches — says  Dr.  Stanmeyer — 
foot  everted  completely,  hip  flattened,  leg  helpless  and  crepi- 
tus. Longitudinal  and  lateral  extension  was  applied  for  seven 
weeks.  No  perceptible  shortening.  Weight  of  patient  about 
200  pounds.  Soon  regained  complete  and  perfect  use  of  the 
leg.  Leg  measured  seven  years  later  by  Drs.  Maxw-ell  and 
Stanmeyer  and  no  shortening  was  discoverable.  Patient  said: 
"I  have  had  perfect  use  of  my  limb  ever  since  recovery  from 
the  break,  and  have  been  able  to  walk  without  limp,  halt  or 
pain." 

Case  27. — Mrs.  E.  M.  Dillemuth,  aged  68  years.  Physician, 
Dr.  G.  L.  Watson,  Pomeroy,  Iowa.  April  26,  1897,  patient 
slipped  and  fell  on  stone  steps,  striking  right  hip.  Examina- 
tion gave  abnormal   mobility,   change  in  shape  of  hip,   short- 


shortening.  Complained  of  no  pain  whatever  after  treatment 
was  begun.  Says:  "I  am  the  happiest  woman  on  earth,  be- 
cause I  never  expected  to  walk,  for  I  know  of  three  cases  of 
the  same  injury  who  were  never  able  to  walk." 

Case  29.  Mr.  George  Royce,  aged  81  years.  Physician,  Dr. 
Fordyce,  Ainsworth,  Iowa.  Sustained  fracture  of  the  neck 
of  the  femur  Jan.  28,  1901,  by  a  fall  upon  the  frozen  ground. 
Shortening  was  two  inches,  distinct  bulging  on  the  anterior 
aspect  of  the  groin  and  thigh,  foot  was  everted  and  the  slightest 
motion  caused  excrutiating  pain  in  the  hip.  Crepitus  was 
elicited  under  chloroform.  Buck's  extension  and  counter-ex- 
tension was  applied  at  once.  Adhesive  straps  extended  above 
the  knee.  Between  15  and  20  pounds  were  used  as  extension 
weight.  Pain  was  severe  during  the  night  in  the  hip;  10 
pounds  were  then  put  on  in  lateral  extension,  which  gave 
immediate  and  permanent  relief. 


I. 


rig.  9.— Case  34. 
cning  one  and  one-half  inches,  foot  everted,  slight  crepitus  and 
severe  pain.  Diagnosed  as  intracapsular  fracture  and  treated 
by  Dr.  T.  J.  Maxwell's  method.  Discharged  June  20,  1897. 
Shortening  one-fourth  inch.  Weight  168  pounds.  Use  of  the 
injured  limb  as  free,  easy  and  satisfactory  as  the  other.  Does 
all  her  own  work  and  walks  long  distances  without  discomfort. 
Had  to  be  raised  frequently  while  under  treatment  on  account 
of  sufTocation  from  goiter.  Dr.  Watson  says:  "The  fractured 
limb  painod  her  but  little  after  in  position.  I  shall  continue 
to  use  and  advocate  the  use  of  this  method  for  like  cases  as 
certain  to  bring  better  results  than  any  other  at  present  ad- 
vocated." 

Ca.se  28.  Mrs.  I.  S.  Nash,  aged  72  years.  Physician,  Dr. 
\.  John  Droz,  West  Chester,  Iowa.  Feb.  22,  1899,  sustained 
fracture  of  the  left  femoral  neck,  which  was  diagnosed  by 
shortening,  eversion  and  preternatural  mobility  with  pain. 
Shortening  one  and  one-half  inches.  Treated  by  extension 
and   lateral   extension.     Discharged   April   25,   1899,  with  no 


Fig.    10.— Case    34. 

Remarks. — Treatment  was  continued  for  seven  weeks.  He 
regained  perfect  use  of  the  limb  and  walked  without  crutches. 
Shortening  of  the  limb  was  practically  nil;  never  could  make 
out  one-fourth  inch.  Foot  was  slightly  everted.  Middle  of 
following  August  had  sunstroke,  from  which  he  never  re- 
covered, and  he  died  Sept.  0,  1901.  Specimen  which  I  here- 
with present  was  secured  postmortem  by  Dr.  Fordyce.  Fig.  7 
anterior  and  Fig.  8  posterior  view. 

Case  30. — ^Mr.  C.  l^ouder,  aged  86  years.  Physician,  Dr. 
T.  F.  Jones,  Fairfield,  Iowa.  Fractured  the  right  femoral  neck 
May  20,  1901.  Two  inches  of  shortening,  eversion  of  the  foot 
and  crepitus  were  the  evidences  obtained  of  fracture.  Treat- 
ment was  begun  at  once  and  continued  to  May  25,  1901.  A 
good,  useful  limb  was  obtained  with  one  inch  of  shortening  by 
extension  in  line  with  the  femoral  neck.  Very  little  pain  or 
discomfort  was   complained  of. 

Case  31. — Mrs.  S.,  aged  47.  Physician,  Dp.  J.  W.  Holliday, 
Burlington.   Iowa.     Sustained   fracture  of  the  right   femoral 
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neck  by  fall  on  a  step.  Diagnosis  was  made  under  chloro- 
form, crepitus  was  obtained,  there  existed  eversion  of  the  foot 
and  one  and  three-fourths  inches  of  shortening.  Injury  sus- 
tained Feb.  8,  1901.  Discharged  April  25,  1901.  Shortening 
three-fourths  of  an  inch.  Discomfort  much  less  than  usual 
and  principally  from  the  knee. 

Case  32.— Miss  Pauline  Miller,  aged  56  years.  Physician, 
Dr.  A.  C.  Bernays,  St.  Louis,  Mo.  Fracture  of  the  left  femoral 
neck  occurred  as  the  result  of  a  fall  at  night.  Admitted  into 
the  service  of  Dr.  Bernays  April  17,  1901.  Discharged  July 
23,  1901.  Treatment  was  begun  the  next  morning  after  the 
injury.  Diagnosis  of  fracture  was  made  by  shortening  of  two 
inches  with  crepitus  and  eversion.  Treatment  by  longitudinal 
and  lateral  extension.  Treatment  was  discontinued  after  nine 
weeks.  Shortening  was  one-half  inch.  Walks  without  cane  in 
the  house,  but  uses  cane  on  the  street.  The  treatment  was 
comfortable  to  the  patient. 

Case  33.— Mrs.  K.  Birlingame,  aged  68.  Physicians,  Dr.  J. 
F.  Swarens,  Beacon,  Iowa,  and  Dr.  C.  C.  Thompson,  Keokuk, 
Iowa.  May  1,  1901,  patient  had  an  attack  of  apoplexia,  from 
which  "she  partly  recovered.  On  May  29,  1901,  while  walking 
across  the  lloor  she  tripped  and  fell,  producing  fracture  of  the 
right  femoral  neck.  With  longitudinal  and  lateral  extension 
the  patient  became  rapidly  comfortable,  and  remained  so  until 
July  16,  1901,  when  she  sustained  another  attack  of  cerebral 
hemorrhage,  from  which  she  died  one  week  later.  She  had 
good  union  with  no  shortening.  Postmortem  was  not  per- 
mitted. 

Case  34.— Mr.  Rankin,  aged  74.  In  feeble  health  from 
cerebral  softening,  sustained  fracture  of  the  neck  of  the  right 
femur  May  10,  1901.  Examined  by  Prof.  Geo.  F.  Jenkins  and 
Dr.  C.  A.  Jenkins,  both  of  Keokuk,  and  by  them  found  to 
have  two  inches  of  shortening  and  complete  eversion  of  right 
leg  and  foot.  The  case  was  diagnosed  as  one  of  undoubted 
fracture  of  the  femoral  neck,  and  affidavits  to  that  effect  were 
sworn  to  by  them  before  a  notary  public.  Dr.  T.  J.  Maxwell 
was  called  in  the  case  about  May  18  and  assumed  its  subse- 
quent management  with  Dr.  C.  A.  Jenkins.  The  case  was 
treated  by  extension,  counter  and  lateral  extension  for  four 
weeks,  at  the  end  of  which  time  he  was  found  dead  in  bed. 
He  had  complained  of  no  pain  whatever  after  the  dressings 
were  applied.  Careful  measuring  of  the  limb  failed  to  show 
any  shortening  whatever.  Postmortem  was  made  the  next 
morning  after  death  by  Dr.  T.  J.  Maxwell,  at  which  the  writer 
was  present  and  the  specimen  secured,  which  I  herewith  ex- 
hibit (Figs.  9  and  10),  showing  line  of  fracture,  only  f ova- 
weeks  of  treatment,  union  well  advanced  for  the  time,  posi- 
tion is  perfect,  two  inches  of  shortening  had  existed  for  one 
week  before  treatment  was  begun.  The  line  of  fracture  is 
perfectly  distinct  in  both  sides  and  union  has  occurred,  though 
too  young  to  be  absolutely  solid  as  the  unbroken  bone.  This 
case  shows  beyond  a  peradventure  that  repair  may  be  had  by 
this  line  of  treatment  in  some  cases  which  will  show  on  the 
outside  of  the  bone  no  signs  of  a  solution  of  continuity,  no 
shortening  and  no  impairment  of  function  even  in  the  old. 

Case  35. — ^Mrs.  Martha  A.  Gordan,  aged  88.  Physician,  Dr. 
R.  C.  Ditto,  Augusta,  111.  Sustained  fracture  of  the  right 
femoral  neck  May  17,  1901.  Crepitation  was  obtained  and 
was  accompanied  by  complete  eversion  with  shortening  of  one 
and  one-half  to  two  inches.  Case  was  complicated  with  stroke 
of  apoplexy  with  paralysis,  which  interfered  with  diagnosis. 
Treatment  was  begun  for  the  fracture  by  extension,  counter 
and  lateral  extension,  May  23,  1901,  and  was  continued  for 
four  weeks.  Pain  was  relieved  at  once  and  patient  remained 
comfortable  throughout  treatment.  Shortening  of  three- 
fourths  inch  was  the  result.  Owing  to  the  paralysis  and 
great  enfeeblement  of  88  years  she  has  never  been  able  to 
walk  but  a  few  steps.     Patient  is  still  living  at  nearly  89. 

Case  36. — Mrs.  Peterson,  aged  80  years.  Physician,  Dr.  T. 
J.  Maxwell,  Keokuk,  Iowa.  Sept.  14,  1901,  fell  and  fractured 
right  femoral  neck.  Shortening  was  one  and  one-half  inches, 
eversion  was  complete,  flattening  of  the  hip  was  marked  and 
accompanied  by  complete  helplessness.  Was  treated  for  six 
weeks  with  extension  and  lateral  extension,  at  the  end  of 
which  time  union  was  found  to  have  taken  place  with  free 
and  unobstructed  movement  of  the  articulation  and  no  pain 


whatever.  Patient  during  treatment  was  frequently  raised  to 
the  sitting  posture  to  be  cleansed  and  have  clothing  changed. 
Repeated  measurements  made  by  Dr.  Maxwell  and  myself 
failed  to  reveal  any  shortening  whatever.  Raising  to  bathe 
her  back  and  change  clothing  caused  no  pain  and  in  no  way 
seemed  to  interfere  with  repair. 

Case  37.— Miss  Eva  Marvel,  aged  30..  Physician,  Dr.  R.  L. 
Casburn,  Carthage,  111.,  and  Dr.  C.  E.  Ruth,  Keokuk,  Iowa, 
consultant.  Patient  tripped,  fell  on  the  floor  and  sustained 
a  fracture  of  the  right  femoral  neck,  which  was  at  first  sup- 
posed to  be  a  dislocation,  but  under  chloroform  was,  after  a 
careful  examination,  found  to  be  a  fracture  close  to  or  at  the 
head  of  the  bone  and  apparently  wholly  Avithin  the  capsule. 
Extension,  counter  and  lateral  extension  was  applied,  which 
gave  immediate  relief  to  the  pain  which  had  previously  been 
severe.  Patient  was  first  seen  by  me  Oct.  24,  1901.  The  injury 
occurred  six  days  previously. 

Result:  Examined  and  measured  carefully  by  Dr.  C.  E. 
Ruth  May  20,  1902.  Can  walk  without  assistance,  but  still 
uses  one  crutch  most  of  the  time.  Shortening  one  inch.  Mo- 
tion i)crfect. 


Fig.    11.— Case   39. 

Case  38. — Mr.  Wesley  Jarnigin,  aged  62  years.  Physicians, 
Drs.  J.  L.  Robinson  and  W^.  H.  Shaw,  Monroe,  Iowa.  Fell  on 
frozen  ground  Nov.  16,  1901,  and  fractured  the  left  femoral 
neck.  One  and  one-half  inches  of  shortening  with  eversion 
and  pain.  Diagnosis  made  under  chloroform.  Treatment  by 
extension,  counter  and  lateral  extension  was  begun  at  once. 
Patient  w-as  discharged  Jan.  3,  1902,  without  shortening  and 
with  good  use  of  the  leg.  Patient  was  immediately  relieved  of 
pain  when  the  apparatus  was  adjusted  and  remained  com- 
fortable. Patient  has  plowed  some  with  a  walking  plow  this 
spring,  which  would  be  recognized  as  a  thorough  test  as  to  the 
usefulness  and  capacity  of  the  leg.  He.  walks  without  a  cane. 
Has  a  little  soreness  in  the  knee,  supposed  to  be  due  to  injury 
to  the  knee  overlooked  at  the  time  or  to  prolonged  extension  of 
the  knee  without  flexion. 

Case  39. — Michael  O'Gorman,  aged  52  years.  Physicians, 
Dr.  Frank  B.  Lucas  and  Dr.  C.  U.  Collins,  Peoria,  111.  In- 
jury occurred  Jan.  2,  1902.  Treatment  was  begun  January  3 
and  carried  out  in  the  county  hospital  at  Peoria.  Shortening 
two  inches,  eversion,  preternatural  mobility  and  crepitus. 
Fracture  involved  the  left  femur  and  was  made  under  com- 
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plete  anesthesia.  Treatment  b\-  extension,  counter  and  lateral 
extension  vas  kept  up  until  Feb.  12.  1902.  Result:  three- 
fourths  inch  shortening.  Almost  able  to  walk  without  crutch 
or  other  aid.  Will  have  good  use  of  the  limb.  Dr.  Lucas  says: 
'Patient  suiTered  little  discomfort  after  the  Mawvell  anatomic 
method  was  applied,  and,  I  might  say,  less  pain  than  any  of 
mv  other  six  cases  treated  otherwise.  No  eversion  of  the 
foot  exists  at  the  present  writing,  April  30,  1902."  I  wish 
to  state  that  Dr.  Lucas  made  use  of  a  very  ingenious  device  to 
obviate  the  tendency  to  eversion  by  the  adjustment  of  a  bar 
across  the  top  of  the  lateral  pulley  to  the  inner  end  of  which 
the  band  around  the  upper  end  of  the  thigh  was  attached  and 
to  the  othei-  end  of  which  the  weight  was  attached.  By  this 
plan,  should  the  patient  move  nearer  to  or  farther  away  from 
the  lateral  pullej-,  the  direction  of  the  lateral  pull  was  main- 
tained at  nearly  an  unvarying  direction  forward,  upward  and 
outward.      (Fig.  11.) 

Case  40. — Adam  H.,  aged  71  years.  Physician,  Dr.  C.  E. 
Ruth,  Keokuk,  Iowa.  Fell  April  26,  1902,  on  stone  steps  and 
complained  of  inability  to  move  the  leg  and  was  in  severe  pain. 
On  superficial  examination  I  was  undecided  as  to  whether  he 
liad  a  severe  bruise  from  fall  or  had  impacted  intracapsular 
fracture  of  the  femoral  neck,  but  inclined  to  the  latter  opin- 
ion, as  marked  flattening  of  the  hip  was  easily  demonstrated 
together  with  great  pain  on  movement.  Treatment  was  ex- 
pectant for  five  days,  when  the  fragments  began  to  disengage, 
shortening  and  eversion  took  place  and  patient  was  then  re- 
moved to   St.  Joseph's  Hospital  and  the  anatomic  method  of 


Excluding  4  cases  in  which  treatment  was  not  continued  4 
weeks  gives  serviceable  limbs  in  86  per  cent. 

Excluding  cases  in  which  treatment  was  abandoned  within 
4  weeks,  death  from  intercurrent  malady  or  in  which  the  injury 
is  too  recent  to  report,  gives  good  serviceable  limbs  in  100 
per  cent. 


Fig.  12. — Illustrates  method  of  applying  longitudinal  extension, 
counter  and   lateral   extension. 

treatment  begun.  Pain  was  at  once  relieved  and  patient  re- 
mained comfortable  .save  for  a  pleurisy  which  caused  pain  in 
left  side  for  thirty-six  hours.  He  was  raised  daily  for  cleans- 
ing, changing  of  clothes,  etc,  without  pain.  Large  callus  had 
formed  by  the  tenth  day.  June  7,  six  weeks  after  injury,  treat- 
ment discontinued,  as  union  had  occurred  with  good  range  of 
movement.  Callus  greatly  reduced  in  size.  Patient  is  able  to 
sit  up  and  is  perfectly  comfortable.  Only  one-fourth  inch  of 
shortening  discoverable  by  repeated  measurements  by  Dr.  T. 
J.  Maxwell  and  myself.     Slight  eversion  exists.      (Fig.  12.) 

CONCLUSION'S. 

Number  of  cases  treated  by  this  method  so  far  reported,  40; 
number  giving  no  demonstrable  shortening,  16;  number  with 
one-half  inch  or  less  of  shortening,  11;  number  with  one  inch 
r>r  less  of  shortening,  10;  number  with  flail  limbs,  no  union, 
n  oatment  abandoned  in  a  few  days,  3;   total,  40. 

Cases  over  80  years  of  age,  9;  union  with  ability  to  walk 
well,  5;  non-union,  2;  paralysis  from  debility  with  great  age 
preventing  walking,  2;   total,  9. 

('ases  70  to  80  years  of  age,  8;  non-imion,  0;  good  service- 
able union,  6;  died  of  brain  softening,  1;  union  less  than  2 
months  old,  one-quarter  inch  of  shortening,  1;  total,  8. 

Cases  60  to  70  years  of  age,  8;  non-union,  0;  good  service- 
able limbs,  8. 

No  failures  to   secure   union   under   80  years   of   age. 

No  failures  to  secure  serviceable  limbs  in  any  case  under 
7U  years  of  age. 

Cood  serviceable  union  was  obtained  in  77.5  per  cent. 


This  Symposium  on  Fractures  is  to  be  continued  by  the 
papers  of  Drs.  Thomson  and  Roberts,  and  the  discussion  on  the 
three. 


REPORT  OF  FOUR  CASES  OF  SYPHILIS  MIS- 
TAKEX  FOR  SMALLPOX, 

WITH    REMARKS    OX    THE    DIFFERENTIAL    DIAGNOSIS    OF 
THESE   TWO   DISEASES.* 

JAY   F.    SCHAMBERG,   M.D. 

Professor  of  Diseases  of  the  Skin  in  the  Philadelphia  Polyclinic  and 

College  for  Graduates  in  Medicine;  Assistant  Physician  to 

the   Municipal   Hospital    for   Infectious   Diseases. 

PUILADELPIIIA. 

Of  all  diseases  that  protean  and  imitative  malady 
syphilis  is  the  one  which  is  capable  of  most  closely  sim- 
ulating smallpox.  During  almost  every  extensive  epi- 
demic of  smallpox  cases  of  the  former  disease  are 
erroneously  regarded  as  variola  and  are  not  infrequently 
sent  into  hospitals  set  aside  for  the  treatment  of  this 
disease.  This  resemblance  between  smallpox  and 
syphilis  was  noted  by  physicians  several  centuries  ago. 
When  syphilis  was  first  recognized  at  the  end  of  the 
fifteenth  century  it  became  necessar}-  to  distinguish  it 
from  smallpox  which  it  occasionally  resembled  to  a  most 
striking  degree.  Variola  was  designated  therefore 
small-pocks  or  smallpox,  and  syphilis,  great-pocks  or 
pox.  (The  word  pock  signified  pouch  or  pocket,  and 
was  doubtless  descriptive  of  the  pocket  left  in  the  skin 
after  the  subsidence  of  the  disease.)  The  same  nomen- 
clature was  employed  in  the  French  language,  la  petite 
verole  to  indicate  variola,  and  la  grandc  verole  or  simply 
la  verole  to  indicate  syphilis.  The  error  of  confounding 
these  two  diseases  is  not  confined  solely  to  physicians  of 
inexperience,  but  is  from  time  to  time  made  by  those 
who  have  considerable  acquaintanceship  with  smallpox. 

CASES    ILLUSTRATING    THE    RESEMBLANCE. 

Since  January,  1901,  there  have  been  treated  at  the 
Municipal  Hospital  about  1,900  cases  of  variola.  Four 
patients  suffering  from  acute  syphilis  were  received  dur- 
ing this  period. 

Case  1. — C.  H.,  a  young  woman  of  21  years,  was  sent  from 
another  large  hospital  after  having  been  seen  by  several  physi- 
cians of  repute.  Nothing  is  known  of  the  symptoms  preceding 
the  outbreak  of  the  cutaneous  efflorescence  save  that  the  patient 
was  not  sick  enough  to  seek  her  bed. 

The  eruption  appeared  on  April  14,  1901,  as  small  pinhead- 
sized  reddish  papules,  discretely  scattered  over  the  face,  trunk 
and  extremities.  The  lesions  were  most  profuse  on  the  back. 
In  the  course  of  two  or  three  days  small  vesicles  containing  a 
little  serum  developed  at  the  apices  of  the  papules.  On  ad- 
mission, April  25,  some  of  the  lesions  presented  small  pustules 
with  milky  contents,  others  showed  small  crusts  at  their  sum- 
mits, but  the  vast  majority  were  scaly. 

The  eruption  remained  more  or  less  stationary  for  a  week 
or  ten  days,  when  the  patient  was  put  on  antisyphilitic  treat- 
ment. During  the  period  of  her  hospital  stay  she  did  not  feel 
sufFiciently  ill  to  desire  to  remain  in  bed.  About  two  weeks 
after  admission  she  developed  an  iritis  in  the  left  eye  which 
was  in  a  short  time  followed  by  a  similar  condition  in  the 
right  eye.  After  the  disappearance  of  the  eruption  there  re- 
mained reddish-brown  stains  and  here  and  there  on  the  back 

•  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  In  the  Section  on  Cutaneous  Medicine  and 
Surgery,  and  approved  for  publication  by  the  Executive  Committee: 
Drs.  W.  T.  Corlett,  L.  Duncan  Bulkley  and  W.  L.  Raum. 


1386 


SYPlllLiS   MISTAKEN   FOR   SMALLPOX. 


JouK.  A.  M.  A. 


oval  pits.  The  patient  had  never  been  vaccinated,  but  secured 
a  successful  vaccination  in  the  hospital. 

Case  2. — A  colored  man  employed  by  a  physician  was  sent 
into  the  hospital  supposedly  suffering  with  smallpox.  On  ad- 
mission the  disease  was  diagnosed  as  syphilis  and  the  patient 
was  placed  in  an  uninfected  building.  He  presented  a  general- 
ized i)apular  eruption  over  the  face,  arms,  trunk  and  legs.  On 
the  following  day  he  was  discharged  from  the  hospital. 

Case  3. — A  young  man,  20  years  old,  contracted  a  chancre 
about  Sept.  1,  1901.  October  21  he  was  examined  by  three 
skilful  physicians,  a  professor  of  gcnito-urinary  diseases,  a 
professor  of  medicine  and  a  city  medical  inspector.  He  was 
declared  to  have  smallpox  and  was  sent  in  to  the  Municipal 
Hospital.     About  a  week  prior  to  the  development  of  the  erup- 


Fig.  1. — Case  1. — Papulo-pustular  syphilide  sent  to  hospital  as  a 
case  of  smallpox. 

tion  the  patient  had  slight  headaches,  chilly  feelings,  fever 
and  night  sweats.  These  symptoms,  however,  were  not  of  suf- 
ficient severity  to  cause  him  to  cease  his  work.  He  had  been 
feeling  languid  and  weak  for  a  month  or  more  preceding  the 
appearance  of  the  eruption. 

At  first  sight  the  eruption  would  have  passed  for  the  efflor- 
escence of  a  discrete  smallpox.  On  closer  inspection,  however, 
it  became  evident  that  something  was  lacking  in  the  picture, 
although  it  would  have  been  difficult  to  express  this  deviation 
in  so  many  words.  The  suspicion  of  syphilis  was  strengthened 
by  the  presence  of  the  remains  of  the  chancre. 

The  eruption,  which  was  present  on  the  face,  trunk  and  ex- 
tremities, consisted  of  small  reddish  papules,  some  of  which  had 
acquired  vesico-pustular  summits,  in  about  ten  days  these 
had  increased  in  diameter  and  were  beginning  to  ulcerate  be- 


neath the  crusts  that  had  formed.  A  severe  ulceration  of  the 
tonsils  develoiwd  about  this  time.  The  patient  was  discharged 
from  the  hospital  at  the  end  of  two  weeks.  By  this  time  the 
ulcerative  process  had  become  pronounced.  The  lesions  en- 
larged rapidly  to  the  size  of  five-cent  pieces,  some  indeed  to  the 
size  of  a  silver  quarter  dollar.  These  became  distinctly  exca- 
vated and  were  covered  with  rupial-looking  crusts.  The  soft 
palate  was  then  attacked,  extensive  destruction  of  tissue  taking 
place.  The  patient  developed  chills,  high  fever,  sweats  and 
rapid  emaciation  and  was  in  imminent  danger  of  death.  Under 
the  vigorous  use  of  mercurial  inunctions  and  a  general  tonic 
treatment,  the  patient  improved  and  was  again  able  to  resume 
work.  A  couple  of  months  later,  although  constant  treatment 
had  been  kept  up,  the  patient  developed  on  the  scalp  two  large 
ulcerating  gummata.  The  malignancy  of  the  disease  in  this 
patient  is  readily  understood  when  such  lesions  manifest  them- 
selves scarcely  eight  months  after  infection.  The  point  of  in- 
terest in  connection  with  this  case  is  that  a  disease,  later 
frankly  syphilitic,  should  at  the  onset  have  presented  such  a 
strong  counterfeit  of  smallpox  as  to  have  deceived  several 
skilled  and  experienced  physicians. 

Case  4. — A  woman,  aged  50,  was  sent  into  the  hospital  after 
having  been  carefully  examined  by  several  physicians.  She 
presented  on  the  face,  trunk  and  extremities  a  generalized  erup- 
tion consisting  of  lentil-seed-sized  papules.  She  had  had  no 
distinct  prodromal  illness  and  was  not  at  all  prostrated  on 
admission.  On  the  left  thigh  near  the  groin  was  a  round,  firm, 
slightly  elevated  plaque  about  a  centimeter  in  diameter  with  a 
superficially  ulcerated  surface.  This  was  evidently  the 
initial  lesion  of  the  disease  which  was  diagnosed  on  ad- 
mission as  syphilis.  The  patient  was  immediately  vaccinated 
and  completely  protected  against  the  infection  which  sur- 
rounded her. 

THE   SIMILARITY  BETWEEN  THE  TWO   DISEASES. 

It  may  at  first  thought  seem  strange  that  smallpox 
and  syphilis  should  ever  be  confounded.  On  reflection, 
however,  it  will  be  seen  that  the  diseases  may  have  many 
symptorns  in  common.  They  are  both  infectious  dis- 
eases, due,  we  may  assume,  to  the  invasion  of  the  blood 
with  a  micro-organism.  Each  has  a  period  of  incuba- 
tion, at  the  end  of  which  there  develop  certain  general 
manifestations  accompanied  by  an  exanthem  a:nd  an 
enanthem.  The  resemblance  may  be  still  further  ac- 
centuated by  the  fact  that  the  variolaform  syphilid  is 
not  rarely  associated  with  and  even  preceded  by  fever 
and  general  aches  and  pains.  It  is  particularly  the  pus- 
tular syphiloderm  which  is  apt  to  be  confounded  with 
smallpox.  This  may  be  the  first  eruption  to  manifest 
itself  or  it  may  follow  several  months  after  the  appear- 
ance of  a  macular  or  papular  syphilid.  The  eruption 
at  times  may  appear  rather  suddenly  and  pass  through 
the  stage  of  papuje,  vesicle  and  pustule  in  a  surprisingly 
brief  period  of  time.  The  lesions  may  be  very  firm  to 
the  touch  and  in  other  respects  closely  simulate  those' 
seen  in  small  pox.  Liveing,  Jonathan  Hutchinson  and 
others  have  testified  to  the  fact  that  in  some  cases  the 
differential  diagnosis  is  at  the  outset  quite  impossible. 
Hutchinson  says:  "The  simulation  of  the  variolous 
eruption  by  syphilis  is  the  most  marked  example  of 
syphilitic  imitation.  The  papules  are  shotty  to  the 
finger,  have  depressed  centers,  atfect  the  same  region  as 
variola  and  resemble  it  so  absolutely  that  nothing  but 
the  history  of  the  case  can  help  the  surgeon  to  a  cor- 
rect opinion." 

HISTORY  OF  INFECTION  WITH  SYPHILIS. 

In  syphilis  one  can  frequently  obtain  a  history  of 
infection  and  a  description  of  the  initial  lesion.  In- 
deed, the  chancre  or  its  remains  may  still  be  detected. 
Not  uncommonly  there  are  present  associated  evidences 
of  syphilis,  such  as  mucous  patches,  flat  condylomata, 
ulceration  of  the  tonsils,  alopecia,  etc.     The  variola- 
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form  syphil  d  may  develop  after  the  disappearance  of 
one  of  the  earlier  cutaneous  outbreaks  of  syphilis. 

DIFPEEEXCE   IN    ONSET. 

The  onset  of  the  two  diseases  is,  as  a  rule,  quite  dif- 
ferent. The  syphilitic  patient  will  usually  give  a  history 
of  having  felt  weak  and  debilitated  for  some  weeks.  If 
fever  precedes  the  eruption  it  is  not  very  high  and  is 
not  accompanied  by  severe  prostration.  When  the  rash 
appears  the  patient  will  usually  call  on  the  physician  at 
his  office  or  at  a  dispensary.  We  do  not  note  that  sud- 
den illness  which  precedes  unmodified  smallpox.  In 
this  disease  two  or  three  days  before  the  efflorescence  ap- 
pears the  patient  experiences  a  chill  followed  by  a  rise 
of  temperature  often  to  103,  104  or  105.  There  are 
severe  headache,  backache,  vomiting  or  nausea,  vertigo, 
general  pains  and  severe  prostration.  The  patient  in- 
stead of  calling  on  the  physician  sends  for  him. 

It  must  be  remembered,  however,  that  patients  suffer- 


Flg.  2. — Large  papular  syphllide  suspected  of  being  smaUpox 
during  the  prevalence  of  an  epidemic  of  the  latter  disease. 

ing  from  an  attack  of  smallpox  that  has  been  rendered 
mild  through  previous  vaccination  or  through  a  certain 
degree  of  natural  insusceptibility,  often  experience  but 
slight  initial  symptoms.  On  the  other  hand,  in  rare 
cases,  syphilis  may  produce  an  initial  illness  which 
strongly  counterfeits  that  of  smallpox.  The  following 
is  a  case  in  point: 

W.  J.,  a  colored  man,  24  years  of  age,  developed  a  chancre 
about  Nov.  1,  1901.  Thursday,  December  26,  he  was  taken  sick 
with  fever,  iicoompanied  by  great  thirst  and  heat  of  skin,  severe 
headaches  and  general  pains.  Following  this,  chilliness,  fever 
and  vomiting  at  night.  He  stopped  work  and  went  to  bed  on 
Thursday.  Three  days  later  an  eruption  developed.  He  rose 
from  his  bod  January  2  and  on  the  following  day  presented 
himself  at  the  skin  department  of  one  of  our  hospitals.  At 
this  time  he  was  covered  with  a  profuse  eruption  consisting  of 
pinhead  and  larger  sized  papules.  The  eruption  was  most  co- 
pious on  the  back.  The  lesions  were  apparently  at  the  mouths 
of  hair  follicles,  and  showed  slight  follicular  umbilication  in 
the  center.     The  face  showed  lesions  around  the  border  of  the 


hair,  on  the  forehead  and  in  the  bearded  regions.  The  eruption 
was  also  present  on  the  arms  above  the  elbows  and  on  the 
thighs.  None  was  present  on  the  wrists  or  hands.  On  the 
prepuce  was  a  hard  cartilaginous  chancre,  ulcerated  in  the  cen- 
ter. Smallpox  was  at  once  excluded  by  the  fact  that  the 
lesions  had  not  developed  to  the  stage  indicated  by  the  dura- 
tion of  the  eruption. 

SUDDEN  ERUPTION  IN  SMALLPOX. 

The  appearance  of  the  eruption  in  smallpox  is  rather 
sudden.  Ordinarily  in  48  hours  the  full  complement  of 
lesions  is  present.  In  syphilis  the  eruption  may  con- 
tinue to  come  out  for  a  number  of  days ;  in  other  words, 
the  lesions  appear  in  crops.  It  must  be  admitted,  how- 
ever, that  in  some  cases  of  modified  smallpox  the  ap- 
pearance of  the  lesions  may,  in  some  cases,  be  spread 
over  a  period  of  three  or  four  days. 

It  is  stated  in  a  prominent  treatise  on  smallpox  thai 
enlargement  of  the  inguinal  glands  may  be  regarded  as 
a  manifestation  pointing  to  the  diagnosis  of  syphilis. 
The  writer  has  on  many  occasions  examined  the  inguinal 
glands  in  smallpox  with  the  view  to  their  comparison 
with  those  of  syphilis.  It  may  be  stated  that  the  super- 
ficial glands  are.  as  a  rule,  considerably  enlarged  in 
smallpox.  The  presence  of  a  generalized  or  localized 
adenopathy  is  therefore  of  little  or  no  diagnostic  value. 

DISTRIBUTION   OF. ERUPTION. 

The  distribution  of  the  variolaform  syphilid  may  be 
identical  with  that  seen  in  smallpox.  Frequently,  how- 
ever, there  are  variations  observed.  The  pustular 
syphilid  may  involve  the  trunk  more  copiously  than  the 
face.  This  would  be  excessively  rare  in  a  well-marked 
smallpox.  The  dorsal  surfaces  of  the  wrists  and  hands 
are  nearly  always  involved  in  smallpo.x,  but  may  escape 
entirely  in  syphilis.  The  palms  of  the  hands  and  the 
soles  of  the  feet  are  always  involved  in  severe  smallpox. 
In  moderate  eruptions  they  nearly  always  present  some 
lesions ;  in  mild  cases  of  varioloid  they  may  or  may  not 
escape  completely.  The  pustular  syphiloderm  affects  the 
palmar  and  plantar  surfaces  with  the  greatest  rarity. 
In  Case  4  the  writer  observed  a  single  lesion  on  the 
palm  of  one  of  the  hands.  In  another  case  a  deep- 
seated  pustule  was  seen  on  the  lateral  surface  of  the  sole 
of  the  foot.  All  writers  are  agreed  as  to  the  great  in- 
frequency  of  the  lesions  of  the  pustular  syphliloderm 
on  the  palms  and  soles.  This  is  in  striking  contrast 
with  the  papular  syphiloderm  which  commonly  involves 
the  palmar  and  plantar  surfaces. 

THE   CHARACTER  OF  THE  ERUPTION. 

In  the  beginning  the  eruption  may  be  so  nearly 
identical  in  the  two  diseases  as  to  make  a  diagnosis 
from  this  symptom  alone  quite  impossible.  It  will  be 
noted,  however,  that  the  efflorescence  of  smallpox  pre- 
sents a  much  greater  degree  of  uniformity,  a  more  uni- 
form development  of  the  lesions  over  the  body  than  does 
syphilis.  (It  should  be  remembered,  however,  that  the 
lesions  on  the  face  in  smallpox  are,  as  a  rule,  a  little  in 
advance  of  the  eruption  elsewhere.)  Syphilis  is  char- 
acterized by  an  essentially  multiform  eruption ;  it  is 
not  uncommon  to  find  small  pustules,  large  pustules  and 
papules  interspersed  and  these  in  varying  stages  of 
evolution  and  involution.  The  lesions  of  syphilis  may 
be  grouped  in  the  form  of  circles  or  segments  of  circles, 
particularly  about  the  border  of  the  hair,  the  commis- 
sures of  the  mouth,  etc.  The  vesicles  and  pustules  of 
syphilis  are  usually  conical  and  involve  merely  the 
summits  of  the  elevation.  They  never  become  full  and 
globular,  filling  the  entire  lesion,  as  do  those  of  small- 
pox.   The  pustules  of  syphilis  may  remain  small  or  may 
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later  grow  to  large  size,  drying  into  brownish  or  green- 
ish crusts.  Beneath  the  crusts  considerable  ulceration 
not  uncommonly  occurs,  according  as  that  is  slight  or 
severe  there  will  be  seen  on  detachment  of  the  crusts 
a  reddish  brown  pigmented  oval  or  round  stain  or  an 
excavated  ulcer.  The  latter  heals  with  the  production 
of  depressed  scars.  The  superficial  and  non-ulcerated 
pustules  frequently  exhibit  at  their  base  a  scaling  col- 
larette. 

THE  COURSE  OF  THE  ERUPTION. 

The  course  of  the  syphilitic  eruption  is  relatively 
chronic  compared  with  that  of  smallpox.  The  lesions 
of  variola  undergo  a  striking  change  in  a  few  days.  The 
syphilitic  efllorescence  is  indolent  and  presents,  as  a  rule, 
no  decided  alteration  of  appearance  within  this  period 
of  time.  By  the  sixth  or  seventh  day  in  smallpox  the 
lesions  develop  into  these  full,  round,,  hemispheric, 
grayish  or  yellowish  pustules,  which  are  so  characteristic 
of  the  disease. 

Finally,  to  the  physician  who  has  seen  much  of  small- 
pox, there  is  a  something  in  the  picture,  an  impression 
given  by  the  enscmhle,  which,  while  not  definable  in 
language,  is  nevertheless  a  subtle  aid  in  the  diagnosis. 
Whenever  the  diagnosis  between  syphilis  and  smallpox 
is  in  doubt,  observation  of  the  progress  of  the  eruption 
for  a  period  of  24  or  36  hours  will  usually  make  clear 
the  nature  of  the  disease. 

DISCUSSION. 
Dr.  W.  S.  Gottiieil,  New  York — In  spite  of  the  distinguish- 
ing points  to  which  Dr.  Schamberg  has  called  attention,  there 
are  occasional  cases  in  which  it  seems  impossible  to  differen- 
tiate syphilis  from  variola.  During  a  smallpox  epidemic  that 
occurred  some  years  ago  in  New  York  a  number  of  patients 
suffering  from  the  disease  were  sent  to  the  venereal  wards  of 
the  old  Charity  Hospital  with  the  diagnosis  of  lues,  the  mis- 
take being  exactly  the  opposite  to  the  one  here  recorded.  These 
cases  are  often  seen  only  once,  and  a  diagnosis  must  be  made; 
and  in  doubtful  cases  I  would  place  much  reliance  on  the  fact 
that  in  variola  the  lesions  are  all  of  about  the  same  age  and 
in  the  same  stage  of  development,  while  in  the  pustular  syphil- 
oderm  there  are  younger  papular  efflorescences  interspersed 
with  them.  In  some  cases,  however,  it  is  quite  impossible  to 
make  an  absolute  diagnosis  immediately. 

Dr.  a.  Ravogli,  Cincinnati — The  point  that  the  distinction 
between  syphilis  and  smallpox  may  be  made  by  the  history  or 
presence  of  a  chancre  can  help  the  diagnosis,  but  in  cases  of 
syphilitics  taking  smallpox  this  sign  would  be  of  little 
value.  I  find  that  not  much  attention  has  been  called  to  the 
condition  of  the  mucous  membranes  of  the  mouth,  and  this  is 
one  of  the  symptoms  on  which,  when  present,  I  place  a  great 
deal  of  reliance.  In  smallpox  we  have  lesions  of  the  mucous 
membranes  of  the  palate,  which  is  especially  seen  at  the  time 
of  the  prodrome,  a  few  hours,  before  the  eruption  appears  in 
form  of  small,  reddish  points  or  of  small  vesicles,  scattered 
over  the  soft  palate.  In  syphilis  we  have  an  entirely  different 
condition  of  the  mucosa  of  the  mouth  in  form  of  erythema 
faucium  and  mucous  patches,  which  can  be  considered  one  of 
the  best  characteristics  distinguishing  between  smallpox  and 
syphilis.  I  have  been  called  in  consultation  by  health  officers 
of  small  cities  or  by  physicians  who  had  quarreled  between 
themselves,  some  saying  it  was  a  case  of  smallpox  and  some 
saying  it  was  a  case  of  syphilis,  and  in  order  to  avoid  a  law- 
suit they  wanted  it  decided  right  away.  I  have  found  it  rather 
difficult  to  decide  in  so  short  a  time  whether  it  was  smallpox 
or  syphilis.  The  condition  of  the  mucous  membranes  has 
sometimes  helped  me  out  in  those  doubtful  cases.  The  fever, 
too,  is  a  good  sign.  In  syphilis  the  fever  is  only  accidental  and 
is  very  mild,  but  in  cases  of  smallpox  usually  it  is  of  a  more 
severe  type,  preceding  for  a  couple  of  days  the  eruption,  which 
comes  much  quicker  than  any  eruption  of  syphilis. 

Dr.  W.  T.  Cohlett,  Cleveland — I  agree  with  Dr.  Ravogli 
that  sometimes  to  make  a  differential  diagnosis  on  the  spur  of 


the  moment  is  indeed  a  difficult  task.  In  two  instances  within 
the  last  six  months  I  have  been  forced  to  make  a  snapshot 
diagnosis  from  insufficient  data;  in  both  a  few  hours  revealed 
the  error  of  this  practice.  In  another  case  the  physician  in 
attendance  gave  the  clinical  history  as  follows:  The  man  had 
been  ill  four  days,  had  been  sick  and  vomited,  had  a  rise  of  tem- 
perature of  four  degrees,  had  irregular  pains  in  his  shoulders 
and  back,  and  there  was  a  distinct  eruption,  first  appearing  on 
the  back,  and  when  I  saw  the  patient  a  few  days  later  it  was 
appearing  on  the  anterior  aspect  of  the  body.  It  appeared  to 
be  a  typical  case  of  variola,  and  after  studying  the  case  for 
more  than  24  hours  we  found  a  new  group  of  vesicles  appear. 
But  the  eruption  was  not  evanescent,  and  in  a  few  days  slight 
induration  could  be  detected,  when  it  looked  like  variola.  This 
was  excluded  within  a  few  days,  and  it  was  not  until  nearly  a 
fortnight  had  elapsed  that  a  positive  diagnosis  of  semi-malig- 
nant syphilis  was  made.  As  Dr.  Ravogli  has  said,  the  multi- 
form character  of  the  lesions  with  the  tendency  to  induration 
at  their  base  is  an  important  feature  to  take  into  consideration 
in  making  diagnosis. 

Dr.  C.  W.  AI.LEN,  New  York — I  recall  a  case  in  which  the 
history  and  presence  of  chancre  was  not  present  to  guide  us, 
but  there  was  an  extensive  phagedenic  ulceration  of  the  prepuce 
and  glans  penis  that  had  undermined  the  skin  of  the  penis  up 
to  or  almost  to  the  pubes.  The  nature  of  this  phagedena  was 
not  known,  but  we  discovered  groups  of  pustules  all  over  the 
body,  the  ears,  face  and  forehead  and  all  over  the  back.  It 
looked  very  much  like  smallpox  and  there  was  nothing  to  show- 
that  there  had  ever  been  a  chancre  present.  We  had  suspected 
that  the  phagedena  was  probably  of  chancroidal  origin.  We 
referred  the  case  to  the  Board  of  Health,  and  after  a  very 
careful  analysis  of  the  case  they  isolated  the  man.  They  did 
not  want  to  send  him  to  the  smallpox  hospital  that  day,  but 
they  thought  the  case  was  thoroughly  suspicious,  and  they  kept 
him  isolated  two  or  three  days — it  turned  out  to  be  syphilis. 
That  was  the  first  eruption  the  man  had  had,  and  the  lesions 
were  all  pustules,  with  no  multifoimity  of  lesions.  They  were 
all  of  the  same  nature. 

Du.  H.  W.  Stelwagon,  Philadelphia — I  have  met  with  one 
instance  in  which  a  positive  diagnosis  between  syphilis  and 
smallpox  could  not  be  made  for  a  period  of  nearly  three  days. 
This  case  was  also  seen  by  one  of  our  best  clinicians;  it  was 
seen  by  a  specialist  in  genitourinary  diseases,  and  by  other 
physicians,  and  for  almost  seventy-two  hours  not  one  was 
willing  to  venture  an  absolute  opinion,  but  it  turned  out  to  be 
a  case  of  syphilis. 


CONCERNING   SOME   VACCINAL  EEUPTIONS. 

HENRY  W.   STELWAGON,  M.D. 

PHILADELPHIA. 

The  discussion  which  folloued  this  address  at  the  Saratoga 
meeting  was,  by  an  error,  omitted  last  week  (The  Journal, 
November  22,  p.  1291).    It  is  as  folloivs: 

DISCUSSION. 
Dr.  M.  B.  Hartzell,  Philadelphia — This  subject  is  one  which 
has  been  very  much  neglected.  There  is  no  doubt  that  erup- 
tions of  various  kinds  may  follow  vaccination,  some  of  them  at 
times  serious,  perhaps  even  dangerous  •  to  life.  I  think  it 
would  be  worth  while  for  those  interested  in  diseases  of  the 
skin  to  study  this  subject  carefully.  The  whole  subject  is  in 
a  good  deal  of  confusion,  and  I  regret  to  say  that  many  physi- 
cians, as  well  as  the  laity,  are  inclined  to  regard  vaccination 
as  responsible  for  all  sorts  of  things.  Personally,  it  has  seemed 
to  me  unscientific  that  vaccination  should  be  regarded  as  a 
cure  for  anything  or  a  preventive  of  anything  but  variola,  yet 
the  layman  is  convinced  that  vaccination  works  some  change 
in  the  blood  which  alters  the  susceptibility  to  diseases  of  the 
skin.  People  have  come  to  me  and  desired  to  be  vaccinated 
because  they  thought  it  would  cleanse  their  blood.  The  pro- 
fession itself  is  largely  to  blame  for  some  of  these  ideas  be- 
cause there  are  many  physicians  that  either  tacitly  or  in  so 
many  words  declare  that  vaccination  is  responsible  for  all 
sorts  of  things.    It  has  happened  frequently  that  patients  have 
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been  referrel  to  me  with  the  statement  that  their  eruptions 
were  due  to  vaccination,  when  it  was  readily  shown  that  vacci- 
nation was  blameless.  I  think  we  owe  it  to  ourselves  and  the 
general  public  to  learn  just  what  are  the  exact  facts. 

Dr.  H.  G.  Axtiioxy,  Chicago — Of  the  bullous  eruptions 
which  occur  after  vaccination,  I  believe  that  impetigo  contagi- 
osa bullosa  is  one  of  the  most  common.  Exactly  how  the  dis- 
ease is  contracted,  1  do  net  know,  but  it  is  most  frequently  ob- 
served where  there  is  the  ordinary  form  of  impetigo  in  the 
family  at  the  time  of  vaccination. 

I  am  sure  the  dermatitis  herpetiformis  may  follow  vaccina- 
tion. Pusey  describes  an  undoubted  case.  I  have  observed  one 
in  which  the  patient  had  repeated  attacks;  each  attack  was 
preceded  by  severe  itching  for  24  to  48  hours.  The  disease 
was  controlled  by  arsenic  in  a  most  remarkable  manner. 

Dk.  M.  L.  Heidi>"GSFELD,  Cincinnati — I  have  had  some  cases 
of  eruption  following  vaccination  and  my  conclusions  have  been 
a  little  different  from  those  of  Dr.  Stelwagon.  The  contents  of 
those  bullous  eruptions  will  promptly  produce  vaccinia,  and 
that  in  some  measure  will  show  that  the  eruption  has  some 
relation  to  smallpox  or  variola.  As  far  as  I  was  able  to  deter- 
mine these  cases  of  bullous  eruption  occurred  in  one  of  two 
diflferent  ways.  They  occur  either  promptly  after  vaccination, 
as  in  ordinary  eruptions  of  dilTerent  types,  or  it  is  the  reaction 
if  the  system  against  the  intoxication  of  vaccination. 

Dr.  Jay  F.  Schamberg,  Philadelphia — The  allusion  of  the 
chairman  to  vaccinal  rashes  is  most  apropos  at  the  present 
time,  owing  to  the  Avidespread  prevalence  of  smallpox  in  this 
and  other  countries.  More  vaccinations  have  probably  been 
performed  in  the  United  States  within  the  past  two  years 
than  in  the  previous  fifteen  years.  The  etiology  of  vaccinal 
eruptions  is  better  understood  if  we  regard  vaccinia  as  a  mild 
infectious  disease  complicated  by  the  presence  of  a  cutaneous 
wound.  Many  infectious  diseases,  such  as  measles  and  scarlet 
fever,  are  capable  of  determining  the  outbreak  of  an  eczema,  a 
psoriasis  or  some  other  dermatosis  in  individuals  predisposed 
to  these  affections.  Vaccinia  may  act  in  a  similar  manner.  It 
is  probable  that  many  of  the  bullous  eruptions  which  occasion- 
ally follow  vaccinia  are  due  to  the  accidental  introduction  into 
the  system  of  extraneous  bacteria  or  their  toxins,  which  may 
gain  access  through  the  cutaneous  woimd.  There  is  a  tendency, 
much  to  be  deplored,  on  the  part  of  physicians  as  well  as  lay- 
men, to  attribute  to  vaccination  any  eruption  which  may  hap- 
pen to  develop  after  its  performance.  In  many  of  these  cases 
the  eruption  manifestly  bears  no  relation  to  the  vaccination 
save  a  chronologic  one.  I  have  recently  seen  two  patients  who 
each  attributed  an  eruption  to  a  vaccination  performed  three 
or  four  weeks  previously.  In  both  instances  the  eruption 
proved  to  be  an  extensive  ringworm  which  was  traced  to  con- 
tact with  domestic  animals. 

Dr.  a.  Ravogli,  Cincinnati — We  find  that  in  the  inoculation 
of  the  vaccine  virus  the  physician  is  responsible  for  the  intro- 
duction of  other  morbid  germs.  At  present,  as  we  are  using 
the  virus  taken  directly  from  the  cow,  the  inoculation  of  syph- 
ilis, together  with  the  vaccine  virus,  is  not  so  common.  I 
remember  many  years  ago  a  small  localized  epidemic  of  syph- 
ilis which  had  its  origin  from  the  inoculation  of  vaccine  virus 
contaminated  with  syphilis,  taken  from  a  syphilitic  child. 
The  most  interesting  infections  to-day  are  from  the  different 
staphylococci  and  streptococci,  whicli  often  the  patient  himself 
inoculates  on  the  little  wound  resulting  from  the  vaccination 
by  scratching  with  his  finger  nails.  Not  long  ago  I  was  called 
to  see  a  boy  afTected  with  a  bulloiis  erysipelas  covering  nearly 
Ihe  whole  body,  as  the  result  of  vaccination.  The  boj'  died  in 
■  imsequeme  of  this  erysipelas.  In  this  case  we  do  not  have 
lo  incriminate  the  vaccine  virus  as  the  factor  of  the  erysipelas, 
.  but  the  accidental  inoculation  of  the  streptococci,  probably  by 
the  boy  himself.  Many  cases  of  vesicular  and  bullous  erup- 
tions in  the  form  of  dermatitis  consequent  to  vaccination  have 
occurred  in  my  practice,  which  I  have  considered  the  result  of 
staphylococcus  inoculation.  The  pustula  following  the  inocula- 
tion of  the  vaccine  virus  is  accompanied  with  intense  itching, 
and,  in  order  to  satisfy  the  pruritus,  children  will  scratch  with 
their  finger  nails.  The  finger  nails  take  quantities  of  staphy- 
lococci from  the  little  wound  and  scratching  in  other  parts  in- 
oculate the  pus-producing  germs,  which  cause  a  form  of  derma- 


titis of  the  mentioned  types.  In  some  cases  I  have  seen  rein- 
oeulated  the  vaccine  virus  through  the  finger  nails  in  different 
parts  of  the  body.  In  a  case  of  an  adult  he  had  inoculated 
the  tip  of  his  nose. 

In  reference  to  other  diseases  like  psoriasis,  etc.,  I  have 
never  had  occasion  to  see  cases  of  the  kind  following  vaccina- 
tion. I  find  we  have  nothing  to  be  afraid  of  from  vaccinatioB 
if  we  pay  careful  attention  to  asepsis,  and  enforce  rules 
strictly. 

Dr.  W.  T.  Corlett,  Cleveland— I  think  it  is  of  special  im- 
portance to  bring  this  subject  before  a  body  of  men  such  as  are 
here  to-day.  The  public  have  an  idea  that  almost  anything 
that  follows  vaccination,  whether  it  comes  a  few  days,  weeks 
or  years  after,  is  due  to  vaccination.  We  all,  in  our  practice, 
have  had  such  instances  occur.  The  question  that  occurs  to 
me  is:  Do  we  have  more  contagious  manifestations  at  the 
present  time  with  bovine  virus  than  was  formerly  the  case 
Avith  arm-to-arm  vaccination?  When  I  began  to  practice  medi- 
cine arm-to-arm  vaccination  was  the  rule,  whereas  the  virus 
is  now  derived  from  the  cow.  So  far  as  my  experience  goes, 
mothers  bringing  in  their  children  and  adults  presenting  them- 
selves with  eruptions,  eczema  or  psoriasis,  will  claim  the  dis- 
ease is  due  to  vaccination.  Without  almost  any  exception,  as 
far  as  I  am  able  to  find  out,  there  has  been  no  connection  be- 
tween the  diseases  present  and  vaccination.  In  a  few  instances 
I  have  seen  a  general  bullous  eruption  following  vaccination, 
v\  hich  I  have  regarded  as  the  ordinary  impetigo.  At  any  rate,  I 
have  seen  no  difference  between  that  and  the  ordinary  impetigo 
and  have  so  regarded  it.  There  is  one  point  that  ought  to  be 
brought  out.  We  often  produce  local  effects  in  vaccination  that 
do  not  give  rise  to  any  serious  disease  of  the  skin,  but  affects 
the  spot  locally.  This  sometimes  gives  rise  to  a  great  deal 
of  apprehension.  People  oftentimes  regard  themselves  immune 
from  smallpo.K  if  they  have  a  large  scar,  well  defined;  they 
think  they  are  well  vaccinated.  Such  vaccination  does  not 
prove  anj-thing  so  far  as  protection  against  smallpox  is  con- 
cerned. It  has  given  rise  to  inflammation  resulting  in  ulcer 
and  the  principles  of  vaccine  may  be  entirely  absent. 

In  regard  to  diseases  following  vaccination,  such  as  psoriasis, 
I  believe  we  may  have  them  following  vaccination.  A  woman 
presented  herself  at  the  hospital,  who  was  declined  admission 
on  account  of  psoriasis,  but  it  was  found  the  eruption  was 
caused  bj'  the  rubbing  of  her  clothing.  We  do  not  have 
psoriasis  produced  by  irritation.  I  would  not  regard  the 
process  of  vaccination  as  contributory. 

Dr.  C.  W.  Allex,  New  York — I  think  a  representative  body 
like  this  should  decide  a  few  points  in  the  matter  for  the  guid- 
ance of  those  who  are  interested  from  the  practitioner's  stand- 
point. One  is  that  we  can  have  a  great  variety  of  complica- 
tions of  vaccination  in  the  nature  of  skin  diseases  of  various 
kinds  which  might  occur  at  any  other  time,  vaccination  being 
merely  an  incident.  Aside  from  those  we  can  have  a  more  or 
less  generalized  vaccinia,  due  to  an  accidental  inoculation  by 
the  subject's  finger  nails  carrying  the  virus  to  other  regions  of 
the  body,  and  generally  it  is  unwise  to  vaccinate  a  child  who 
has  pre-existing  eruption  of  eczema,  impetigo  or  generalized 
acute  eruption,  especially  of  pruriginous  nature  like  scabies. 
I  have  seen  multiple  vaccinia  scattered  over  the  arms,  behind 
the  ears,  about  the  face  and  on  various  regions  of  the  body, 
which  simply  meant  that  the  child  had  scratched  and  trans- 
ferred the  vaccinia  to  those  regions.  I  have  been  called  in  con- 
siritation  to  see  a  man  who  had  an  enormously  swollen  face, 
with  the  eye  closed  and  features  distorted.  The  diagnosis  was 
in  doubt.  Investigation  developed  the  fact  that  he  had  taken 
care  of  a  child  that  had  been  vaccinated  and  had  accidentally 
inoculated  himself  on  the  upper  lip.  It  has  happened  to  physi- 
cians that  they  accidentally  inoculated  themselves  on  the  tip 
of  the  nose,  and  if  there  is  anything  you  want  to  avoid  doing 
it  is  that.  It  makes  an  enormous  swelling  and  is  one  of  the 
worst  things  that  can  happen  to  a  self-respecting  physician.  I 
saw  a  physician  last  year  who  had  accidentally  inoculated 
himself  in  the  eye,  in  breaking  off  the  tip  of  the  vaccine  tube, 
and  he  almost  lost  his  sight,  while  for  months  he  had  a  terrible 
time  from  it.  You  can  imagine  what  vaccination  of  the  con- 
junctiva would  accomplish.     When  we  arc  confronted  wiih  a 
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iiKnc  or  li'ss  goneralized  vaccinia-liko  eruption  I  think  we 
should  admit  at  the  present  day  from  the  evidence  referred  to 
in  the  paper  that  it  is  a  systemic  effect  of  vaccination  and  that 
wlion  we  have  a  bullous  eruption  such  as  has  been  described,  it 
i«  probably  true  vaccinia.  When  the  American  Dermatological 
Association  met  in  New  York  a  few  years  ago  I  took  a  little 
child  to  the  meeting  to  show  this  form  of  generalized  bullous 
vaccinia,  and  many  of  the  members  said  it  was  the  first  in- 
stance; they  had  seen.  I  think  we  have  these  three  distinct 
classes  of  eruptive  disease,  and  then  I  believe  in  the  first  class 
we  may  include  dermatitis  herpetiformis,  which,  although  it 
resembles  impetigo  contagiosa,  it  may  also  resemble  pemphigus, 
but  continuing  perhaps  for  several  years,  each  being  preceded 
by  inflammation,  a  condition  of  malaise,  restlessness,  and  itch- 
ing of  the  skin.  These  symptoms  also  relate  to  dermatitis 
herpetiformis.  I  believe  that  dermatitis  herpetiformis  may 
have  many  causes  and  vaccination  may  be  one  of  them. 

Dr.  E.  L.  Cocics,  New  York — I  am  satisfied  that  one-tenth  of 
all  the  cases  we  see  are  due  to  the  operator  himself,  and  I  am 
thoroughly  convinced  after  a  series  of  thirty  cases  of  children 
between  the  ages  of  3  and  9  on  whom  I  was  surgically  experi- 
menting. I  had  the  arms  cleansed  with  soap  and  ether,  then 
vaccinated  the  child,  and  immediately  sealed  the  wound  with 
collodion.  That  was  kept  on  until  it  dried,  about  half  an  hour, 
and  then  covered  with  a  bandage.  The  highest  temperature  I 
had  in  those  cases  was  99  degrees,  and  on  the  seventh  day  I 
examined  the  arms.  They  were  all  successfully  vaccinated  and 
the  vesicles  were  typical  in  each  case.  I  had  not  one  case  of 
any  eruption  mentioned  here  this  afternoon.  It  seems  to  me 
if  we  properly  vaccinate  the  patients  that  come  to  us 
and  advise  them  to  take  all  antiseptic  precautions  we  will 
not  see  all  sorts  of  diseases  and  eruptions  as  mentioned  here 
this  afternoon.  But  as  long  as  a  physician  will  vaccinate  a 
patient  without  any  precautions  at  all,  taking  the  needle  out 
of  a  case,  scratching  the  arm  and  rubbing  in  the  virus  and  then 
letting  the  patient  go  before  it  is  dry,  we  are  going  to  have 
these  manifestations. 
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LEGE CURRICULUM  OF  PHARMACY. 

J.  ALLEN  PATTON,  B.S.,  M.D. 

Assistant  Professor  of  Materia  Medica  and  Chemistry,  Rush  Medical 

College. 

CHICAGO. 

The  medical  college  curriculum  is  a  course  of  didac- 
tic and  clinical  study  laid  out  by  experienced  medical 
men  and  intended  to  take  the  medical  student  over  such 
work  as  will  best  prepare  him  to  enter  on  the  practice  of 
medicine  and  surgery.  Like  all  plans  or  outlines  in- 
tended to  guarantee  a  structure  that  will  withstand  the 
assaults  of  time  they  require  a  proper  foundation,  and 
this  we  may  call  the  preliminary  education  of  the  stu- 
dent; then,  upon  this  foundation  the  medical  curri- 
culum should  rise  with  the  elementary  years  in  med- 
ical schools  filled  with  those  broad  and  ever-broaden- 
ing basic  studies  upon  which  the  practice  of  medicine 
was  founded,  and  from  whose  increasing  breadth  and 
depth  the  modern  practice  of  medicine  has  received  its 
nourishment,  and  is  continuing  to  receive  a  daily 
stimulus. 

PRELIMINARY  EDUCATION. 

The  common  school  education,  while  never  consid- 
ered broad  enough,  was  formerly  thought  to  be  enough 
for  a  student  to  have  before  entering  upon  the  study 
of  medicine,  but  as  the  study  of  medicine  has  broad- 
ened the  better  schools  have  increased  their  entrance 
requirements,  and  a  few  have  demanded  college  degrees. 
Leaving  out  the  entrance  demands  of  the  various  col- 
leges, let  us  see  what  the  science  of  medicine  and  the 
limits  of  the  better  medical  schools  would  require  before 
entering  on  their  work.  Thorough  drilling  on  the  three 
R's   is   demanded   before   going  forward   in   the   com- 


mon schools,  and  their  elaboration  into  the  higher  lit- 
erature, logic  and  composition  work,  algebra  and  geom- 
etry of  the  high  schools  and  academies,  is  preparatory 
to  the  study  of  the  more  diversified  fields  of  literature, 
mathematics  and  natural  sciences  of  the  colleges  and 
universities. 

No  student  of  modern  medicine  can  deny  the  neces- 
sity for  thorough  instruction  in  the  use  of  the  English 
language,  a  fair  knowledge  of  Latin  and  preferably  a 
reading  knowledge  of  French  and  German;  that  the 
study  of  mathematics  is  of  great  value  in  preparing  the 
mind  for  the  higher  and  deeper  studies  that  require 
exact  and  prolonged  efi'orts  on  the  part  of  the  student ; 
that  the  principles  of  bacteriology,  botany,  biology,  em- 
bryology, chemistrv.  physics  and  allied  scientific 
branches  are  prerequisite  before  a  student  can  enter  in- 
telligently upon  the  course  in  the  modem  medical 
school.  The  medical  schools  and  the  colleges  and  uni- 
versities should  come  into  more  intimate  relations  on 
these  propositions,  and  thereby  insure  a  better  prepara- 
tion for  the  future  medical  students  than  their  pre- 
decessors have  had,  and  I  believe  that  that  condition  will 
be  brought  about  in  the  near  future. 

ELEMENTARY  BRANCHES  OF  TPIE  MEDICAL  COURSE. 

Anatomy,  physiology,  chemistry  and  materia  medica 
were  formerly  and  are  to-day  classed  as  the  elementary 
studies  in  a  medical  curriculum,  but  witness  the  sub- 
division of  anatomy  into  its  various  normal  and  patho- 
logic sections,  so  that  its  study  as  a  basic  subject  is  now 
spread  over  more  time  than  was  formerly  allotted  to  the 
entire  course  in  medicine.  Physiology,  while  it  has  not 
been  amplified  to  the  same  extent  as  anatomy,  has  be- 
come more  intimately  united  with  the  clinical  side  of 
medicine  and  has  carried  several  subdivisions  of  cliem- 
istry  along  with  it.  Materia  medica  and  chemistry  have 
remained  strong  and  intimate  allies  and  are  still  goinu 
hand  in  hand. 

PHARMACY  AND  ITS  RELATIONS. 

Pharmacy  or  the  science  of  preparing  the  drugs  used 
in  medicine  has  a  chemical  basis;  pharmacology  or  the 
science  treating  of  the  action  of  drugs  on  the  animal 
economy  concedes  the  action  to  be  due  to  a  chemical 
union  of  some  type  between  the  drug  and  the  cell  ele- 
ments; therapeutics  or  the  application  of  drugs  in  the 
treatment  of  pathologic  conditions  must  consider  their 
pharmacy  and  pharmacology. 

The  value  of  the  thorough  study  of  these  elementary 
branches  and  their  subdivisions,  to  one  intending  to  con- 
tinue the  preparation  for  the  practice  of  medicine  and 
surgery,  is  as  self-evident  as  the  need  of  a  proper  founda- 
tion for  the  erection  of  the  modern  building,  they  must 
be  present  and  in  proper  position  or  the  student  is 
unable  to  complete  his  course,  and  continues  through- 
out his  professional  life  crippled  by  incomplete  prepara- 
tion. 

Pharmacy  is  defined  as  the  art  or  practice  of  prepar- 
ing, compounding  and  dispensing  medicines,  and  more 
completely  by  Remington  as  the  science  which  treats  of 
medicinal  substances,  comprehending  not  only  a  knowl- 
edge of  medicines  and  the  art  of  preparing  and  dis- 
pensing them,  but  also  their  identification,  selection, 
preservation,  combination  and  analysis.  Thus  we  can 
see  the  importance  of  training  the  medical  student  in  a 
science  that  controls  the  quality  of  his  drug  remedial 
agents.  The  pharmacy  student  needs  a  more  thorough 
course  than  the  medical  student,  but  the  latter  should 
be  instructed  in  the  principles  of  pharmacy  and  phar- 
maceutic processes  so  that  he  can  intelligently  order  the 
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use  of  theii  prodficts.  Pharmacy  deals  with  the  origin 
or  source  ol'  the  drugs ;  the  methods  of  extraction,  puri- 
fication and  preparation  of  the  finished  from  the  crude 
forms;  the  chemical  and  physical  properties  and  the 
preservation  of  the  crude  and  finished  products;  the 
determination  of  the  strength  or  the  standardization  of 
the  finished  preparations ;  and  the  best  methods  of  com- 
bination so  that  the  drugs  can  be  administered  with  a 
minimum  disturbance  to  the  patient's  system  and  be 
dissolved  for  absorption  with  a  minimum  delay. 

The  teaching  of  this  subject  in  a  medical  school  re- 
quires a  combination  of  pharmacist  and  physician  or 
one  who  has  had  a  pharmacy  education  and  practice  that 
has  subsequently  been  modified  by  a  medical  education 
and  practice,  thereby  having  the  faults  of  the  one  re- 
strained and  corrected  by  the  experience  in  the  other. 
The  average  graduate  in  medicine,  who  has  had  a  previous 
training  in  pharmacy,  prescribes  with  greater  ease  and- 
accuracy,  therefore  obtains  better  therapeutic  results 
than  the  one  without  this  training.  This  combination 
of  pharmacist  and  physician  is  hard  to  obtain,  yet  the 
departmental  head  having  this  in  charge  should  be  such 
an  one  as  I  have  indicated,  and  he  should  be  given  such 
assistance  and  equipment  as  is  necessary  to  carry  out 
his  plans  for  the  instruction.  Many  of  the  preparations 
being  chemicals  and  many,  whose  chemical  structure  is 
not  definitely  known,  having  a  chemical  or  decomposing 
action  upon  others,  makes  necessary  a  knowledge  of 
chemical  principles,  especially  regarding  decomposition 
reactions,  thus  making  chemistry  one  of  the  founda- 
tions for  pharmacy.  Most  tests  for  purity,  identifica- 
tion, properties,  etc..  of  the  drugs  are  chemical  in  char- 
acter. Form,  solubility,  weight  and  other  physical  prop- 
erties are  usually  discussed  with  the  chemical. 

Physiolog}-  and  anatomy  are  related  to  pharmacy  only 
so  far  as  they  may  govern  the  combinations  and  the 
size  of  the  dosage  according  as  to  the  methods  of  ad- 
ministration. Physiological  tests  as  to  strength  and 
purity  are  increasing  in  importance  owing  to  the  intro- 
duction of  more  definite  physiological  chemical  methods 
and  of  the  animal  and  bacterial  products  as  medicinal 
agents. 

Materia  medica  in  its  restricted  sense  is  merely  the 
listing  of  the  preparations,  giving  the  medicinal  or  of- 
ficial name,  average  adult  dosage  and  properties  of  the 
preparations  named,  thus  becoming  a  branch  of  pharm- 
acy; but  if  taken  in  its  older  and  broader  meaning,  it 
includes  all  of  pharmacy,  pharmacology  and  thera- 
peutics. 

Pharmacology  or  the  study  of  the  action  of  drugs 
upon  the  animal  economy  is  dependent  upon  the  purity 
and  form  of  the  pharmaceutical  preparations,  the  size 
of  the  dose,  the  place  and  method  of  administration,  the 
rate  of  absorption  and  the  individual  reaction  of  the 
animal  used  in  the  test.  Therapeutics  or  the  use  of 
drugs  in  the  treatment  of  disease  is  very  dependent 
upon  the  purity,  strength,  form  and  solubility  of  the 
drug  used  and  the  method  of  administration. 

PHARMACOPEIA. 

The  pharmacopeia  is  the  list  of  the  official  medicinal 
preparations  together  with  directions  for  their  prepara- 
tion and  tests  for  their  identity,  strength  and  ])urity. 
Each  country  has  a  pharmacopeia  of  its  own,  or  has 
adopted  that  of  some  other  country  as  its  standard,  and 
JYi  many  countries  it  has  been  made  the  legal  standard. 

The  United  States  Pharmacopeia  is  revised  decen- 
nially, this  being  carried  out  by  a  committee  appointed 
by  a  convention  composed  of  delegates  from  incorporated 
medical  and  pharmaceutic  colleges  and  societies  and  the 


United  States  Army,  Navy  and  Marine  Hospital  serv- 
ices. The  eighth  revision  is  now  in  progress  by  the  com- 
mittee appointed  by  the  convention  of  1900.  This 
revision  committee  is  composed  of  physicians  and  phar- 
macists, has  complete  charge  of  the  collection,  arrange- 
ment and  publication  of  the  pharmacopeia,  continuing 
in  existence  throughout  a  term  of  ten  years,  during 
which  time  it  is  collecting  material  for  their  successors' 
use  in  the  next  revision.  The  committee  is  selected  be- 
cause of  the  experience  and  capabilities  of  its  members, 
and  they  are  continually  requesting  and  receiving  advice 
about  the  various  preparations  from  individual  members 
of  each  profession.  Since  the  statements  in  the  phar- 
macopeia are  thus  founded  upon  experience  and  are 
placed  in  form  after  due  consideration  by  the  commit- 
tee, their  acceptance  by  the  members  of  each  profession 
should  be  complete  and  in  so  far  as  it  is  possible  they 
should  confine  themselves  to  their  use.  The  medical 
schools  should  put  more  stress  upon  these  official  prepa- 
rations and  the  text  that  lists  them,  for  the  better  they 
are  known  by  the  medical  graduate  the  better  he  will 
be  able  to  prescribe  them  and  he  will  get  better  results 
from  his  medication.  Fewer  worthless  drugs  or  mix- 
tures will  be  prescribed  the  nearer  the  prescriber  re- 
stricts himself  to  the  list  of  official  preparations.  Fa- 
miliarity or  exact  knowledge  of  the  armamentarium  is 
required  for  the  successful  pursuit  of  any  professional, 
business  or  mechanical  calling.  Drugs  are  at  present  a 
necessary  adjunct  to  the  'successful  treatment  of  many 
pathological  conditions  and  therefore  the  better  prepa- 
ration the  physician  has  in  this  direction,  the  better 
drugs  will  he  prescribe,  and  so  far  as  drugs  are  needed 
in  the  case,  the  better  results  will  he  obtain.  There  is  no 
need  of  the  ph3'sician  knowing  all  the  official  prepara- 
tions, but  he  must  at  least  have  knowledge  of  the  general 
principles  governing  each  class  and  special  facts  about 
the  more  important  members  of  each  class. 

MORE   KNOWLEDGE  OF  PHARMACY   NEEDED. 

Proper  prescribing,  from  the  pharmaceutic  point  of 
view,  involves  consideration  of  the  physical  and  chem- 
ical changes  or  incompatibilities  that  may  be  present, 
the  physiologic  or  therapeutic  incompatibilities  being 
outside  the  province  of  pharmacy.  Thus  we  see  that  the 
physician  must  have  studied  and  retained  the  general 
principles  of  chemical  decomposition,  the  chemical  com- 
position or  constituents  of  the  materials  prescribed,  the 
factors  that  will  increase  or  decrease  the  rate  and  charac- 
ter of  decompositions  that  may  arise,  the  solubility  in  va- 
rious solvents  or  menstruums  of  the  drugs  used,  the  taste 
and  local  irritability  of  the  components  of  the  prescrip- 
tion. 

The  physician  writes  his  prescription  with  the  idea 
of  accomplishing  certain  results,  so  far  as  drugs  will 
bring  that  to  pass,  and  to  do  this  the  more  definite  his 
drugs  are  in  their  composition,  the  greater  freedom  from 
physical  and  chemical  changes  due  to  the  combinations 
ordered,  the  greater  the  palatability  and  solubility  of  the 
mixture  without  a  reduction  in  its  required  effects,  the 
better  will  he  succeed  in  his  endeavors.  Thorough  train- 
ing in  the  principles  of  pharmacy  will  enable  the  physi- 
cian to  write  prescriptions  that  will  fulfill  the  above  re- 
(juirements,  thereby  increasing  the  probabilities  of  ob- 
taining the  results  that  drug  treatment  can  produce. 

The  pharmacist  or  compounder  of  the  prescription 
should  have  such  knowledge  of  his  calling  as  to  enable 
him  to  compound  it  with  due  consideration  given  to  the 
points  involved  in  its  writing.  Many  prescriptions  give 
irregular  or  imperfect  effects  because  of  the  pharmacist's 
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Jack  of  special  knowledge  required  for  their  compound- 
ing so  that  chemical  or  physical  changes  will  not  be 
•brought  about. 

The  patient  expects  the  physician  to  be  thoroughly 
•competent  to  write  and  the  pharmacist  to  compound  the 
prescription  for  his  use,  thereby  insuring  him  a  better 
•effect  and  a  speedier  recovery  from  his  diseased  condi- 
tion. Any  pharmaceutic  deficiency  in  the  drug  selection 
by  the  physician,  or  by  the  pharmacist  in  preparing  the 
mixture  will  serve  to  decrease  its  efficiency  and  thus  the 
patient  will  not  receive  the  beneficial  results  he  has  a 
right  to  expect.  We  therefore  can  see  the  importance  to 
all  concerned  in  having  a  proper  pharmaceutic  prescrip- 
tion written  and  compounded. 

THE  TEMPTATION   TO   USE   PROPRIETARY  GOODS. 

The  examination  of  any  pharmacist's  prescription 
files  will  soon  convince  a  physician  that  there  is  a  great 
deal  of  imperfect  prescribing.  Many  mixtures  are  or- 
dered that  have  such  prominent  chemical  and  physical 
incompatibilities  that  they  can  not  be  combined  without 
so  many  changes  occurring  as  to  render  them  inert,  un- 
palatable, irritant  or  in  some  manner  incapable  of  pro- 
ducing their  desired  effects.  Many  that  without  having 
a  decomposition  occur  are  so  unpalatable  that  they  can 
not  be  readily  administered  or  after  administration  be 
retained  and  absorbed,  whereas  a  little  knowledge  of  the 
principles  of  pharmacy  would  frequently  have  enabled 
the  prescriber  to  add  some  menstruum  that  would  have 
decreased,  if  not  completely  prevented,  the  irritation 
and  thereby  increased  his  chances  of  obtaining  the  de- 
sired effects.  The  various  elixirs,  syrups,  wines,  solu- 
tions, etc.,  of  proprietary  or  semi-proprietary  character 
that  are  on  the  market  are  daily  brought  to  the  notice 
of  the  profession  and  the  laity  by  circulars,  agents  and  in 
the  medical  and  lay  publications.  They  owe  their  great 
popularity  with  the  public  to  the  directions  so  freely 
given  in  their  advertising  and  wrapping  circulars, 
thereby  obviating  "the  necessity  of  a  consultation  fee 
for  the  physician.  The  professional  user  finds  a  prepa- 
ration ready-made  for  administration  that  does  not  re- 
quire any  thought  on  his  part  about  compatibility  or 
other  pharmaceutic  properties  nor  as  to  their  dosage; 
for  has  he  not  been  fully  supplied  with  advertising  mat- 
ter describing  the  careful  selection  of  the  drugs,  the 
expert  assistance  employed  in  their  combination,  the 
therapeutic  indications  for  their  use  and  the  size  and 
frequency  of  the  dosage  ?  Not  only  does  the  unprepared 
prescriber  find  liquid  mixtures  ready  for  his  use,  but 
all  kinds  of  solid  preparations  are  also  awaiting  him. 
No  one  can  deny  the  valuable  service  rendered  on  many 
occasions  by  some  of  these  preparations,  but  the  phy- 
sician who  places  his  chief  dependence  upon  these  pre- 
scribes by  rule  and  not  by  reason.  He  uses  a  dosage 
and  mixture  that  is  based  on  general  therapeutic  indica- 
tions without  being  able  to  make  such  changes  in  con- 
stituents and  their  proportionate  dosage  as  the  special 
case  would  indicate.  The  free  use  of  this  class  of  phar- 
maceuticals can,  in  my  estimation,  be  laid  to  the  ease 
with  which  they  can  be  obtained,  the  less  knowledge 
demanded  in  their  prescribing,  the  slight  knowledge  the 
average  prescriber  has  of  pharmacy,  and  the  general  ten- 
dency to  recover  from  abnormal  conditions  if  nature  is 
not  interfered  with  in  too  many  wavs.  Just  as  long  as 
drug  therapy  proves  of  value  in  the  treatment  of  disease 
it  will  be  a  necessary  portion  of  the  students'  and  phy- 
sicians' course  of  instruction  and  the  principles  that 
govern  the  selection  and  pharmaceutic  properties  of  the 
drugs  are  just  as  important  as  the  knowledge  of  their 
dosage  and  action. 


The  more  exact  the  preparations  can  l»e  made  the  more 
definite  will  be  their  action  and  they  will  be  more  exact 
the  nearer  they  conform  to  the  official  or  established 
lines  indicated  by  the  pharmacopeia.  The  better  the 
instruction  given  the  medical  student  upon  these  prin- 
ciples of  pharmacy  and  pharmaceutic  practices,  the  bet- 
ter able  he  will  be  to  order  drugs  that  can  be  admin- 
istered and  that  will  produce  the  therapeutic  effects  de- 
sirable in  the  diseased  condition. 

The  fact  of  so  much  imperfect  prescribing  is  enough 
to  demand  a  better  instruction  in  the  pure  pharmacy  of 
the  drugs  than  has  been  given  in  the  past  in  any  medical 
school.  The  tendency  to  draw  away  from  this  study  that 
is  being  shown  in  many  medical  institutions  must  be 
corrected  or  their  graduates  will  go  out  less  prepared  to 
prescribe  drugs  than  they  have  been  in  the  past  and  until 
we  reach  the  condition  in  which  we  can  do  without  drugs, 
the  physician  must  prescribe  them.  Prescribing  for  his 
patient  has  always  been  one  of  the  weakest  points  in  the 
young  physician's  preparation  for  the  practice  of  his 
profession. 

CONCLUSIONS. 

1.  Better  preliminary  preparation  is  required  (both 
general  and  scientific)  than  has  been  the  rule  for  medical 
students. 

2.  The  study  of  chemistry,  botany  and  physics  should 
be  thorough,  especially  along  the  lines  of  their  basic  prin- 
ciples, before  a  student  enters  upon  the  medical  course 
itself. 

3.  The  pharmaceutic  bearings  of  chemistry,  botany 
and  physics  as  well  as  the  general  principles  of  phar- 
macy should  be  considered  during  the  first  year's  work 
in  the  medical  school  proper. 

4.  The  next  year  should  present  the  general  applica- 
tion of  the  principles  and  practice  of  pharmacy  to  the 
prescribing  of  drugs,  and  should  preferably  be  given  by 
a  teacher  qualified  by  both  pharmaceutic  and  medical  ex- 
periences. 

5.  The  clinical  or  practical  year's  instruction  should 
not  pass  over  the  pharmacy  of  the  drug  treatment  with  a 
few  words,  but  should  give  full  directions  from  the  phar- 
maceutic as  well  as  the  pharmacologic  side  of  the  use  of 
the  drug.  Whenever  drug  treatment  is  indicated  it  is 
just  as  essential  to  produce  beneficial  results  for  the  pa- 
tient as  the  ability  of  the  physician  to  diagnose  the  path- 
ologic condition  present,  and  pharmacy  is  as  essential  for 
therapeutics  as  pathology  for  diagnosis. 

6.  Pharmacy  is  the  basic  study  that  gives  the  physi- 
cian the  most  exact  knowledge  "possible  regardinor  th(^ 
quality  of  his  drugs,  hence  should  be  begun  in  his  earliest 
student  days  and  continued  throughout  his  entire  colleo-o 
course  and  professional  life,  unless  he  becomes  an  oste- 
opath or  a  christian  scientist. 

r.  Adherence  to  the  official  preparations  of  the  phar- 
macopeia is  desirable  and  more  thorough  instruction 
upon  its  principles  will  prove  valuable. 

THE  OUTDOOR  TREATMENT  OF  TUBER- 
CULOSIS.* 
F.  E.  WAXHAM,  M.D. 

Professor    Internal   Medicine,    Medical   Department   Colorado   State 

University. 

DENVER. 

Few  medical  men  will  now  dispute  the  fact  that  our 
great  remedies  in  the  treatment  of  tuberculosis  are  pure 
air,  rest  and  food.  The  more  abundantly  the  former  can 
be  given  the  greater  and  faster  wiH'be  the  progress 

iP«i*4.'?oll^'"n?'"^^^°K?*^  "-?  ^^^o'?^.®."^^  "*  the  Colorado  State  Med- 
ical   boclety   at   Pueblo,    June  24-26,    1902. 
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towards  recovery.  Pure  air  in  greatest  abundance  can 
best  be  secured  by  tent  life.  It  is  a  pleasure  to  witness 
the  rapid  iinprovement  when  this  mode  of  life  is  inau- 
gurated. The  sleep  becomes  more  restful  and  refresh- 
ing, the  apjDctite  is  improved  and  the  vigor  and  vitality 
greatly  increased. 

Tent  life  does  not  mean  or  should  not  mean  roughing 
it,  as  many  suppose.  The  same  watchful  care  should 
be  exercised,  as  good  food  given,  as  comfortable  a  bed, 
as  much  rest,  as  would  be  obtained  in  the  most  luxu- 
rious home  or  the  best  equipped  closed  sanitarium.  The 
unfortunate  results  arising  from  mistaken  notions  in 
this  regard  has  been  most  forcibly  emphasized  by  a  case 
recently  coming  under  my  observation.  A  young  man 
witn  rapidly  developing  tuberculosis,  rapid  emaciation, 
daily  fever,  with  little  appetite  and  little  strength,  was 
advised  by  his  ph^-sician  to  come  west.  He  was  told  to 
get  a  tent  and  a  horse  and  rough  it.  He  was  advised 
to  cook  his  own  food  and  to  take  care  of  himself  and  of 
liis  horse  whether  he  liked  it  or  not.  He  graphically 
described  his  experience,  and  were  not  the  results  so 
serious  they  would  have  been  amusing.  He  said:  "I 
had  never  been  on  a  horse  but  once  in  my  life.  I  lifted 
a  heavy  saddle  on  and  off  several  times  a  day,  hauled 
away  at  the  cinch  band,  fought  to  get  the  bit  in,  chopped 
bales  of  hay  and  straw,  carried  pails  of  water,  etc.  In 
consequence  I  had  the  most  horribly  strained  right  lung 
and  shoulder  on  earth.  The  temperature  went  up  to 
104  and  the  pulse  118." 

A  tubercular  patient  with  little  appetite,  with  little 
strength,  with  progressive  emaciation  and  fever,  is  in 
no  condition  whatever  to  rough  it  or  to  take  care  of  him- 
self. Indeed,  it  should  now  be  recognized  as  a  cardinal 
principle  that  a  tubercular  natient  in  such  condition 
should  be  given  rest  and  quiet  instead  of  exercise,  and 
if  the  temperature  is  high  the  rest  should  be  absolute. 
Not  infrequently  people  are  sent  from  the  east  to  a 
high  altitude  and  are  advised  to  take  little  or  no  medi- 
cine, but  to  depend  on  fresh  air  and  exercise.  The  ad- 
vice should  be  for  fresh  air  and  no  exercise  until  the 
patient  becomes  acclimated  or  until  the  fever  has  sub- 
sided, if  present. 

The  idea  of  tent  life  has  so  long  been  identified  with 
roughing  it,  with  hardship  and  inconvenience  and  so 
many  physicians  still  cling  to  the  thought  that  the 
strenuous  life  of  the  camper  is  a  part  of  the  treatment 
that  it  is  often  difficult  to  impress  any  other  idea.  The 
hardships  and  the  inconvenience  of  tent  life  where  one 
is  obliged  to  do  all  the  work  and  to  care  for  himself 
is  often  distasteful  and  irksome  to  a  perfectly  well  and 
strong  individual,  but  to  the  invalid  with  little  strength, 
with  no  appetite  and  with  fever,  such  a  life  is  positively 
most  injurious.  AVhile  advising  tent  life  as  the  means 
of  obtaining  the  greatest  amount  of  pure  fresh  air,  yet 
we  would  advise  with  it  and  as  a  part  of  the  treatment, 
food,  rest  and  comfort.  To  insure  the  best  results  those 
who  take  up  tent  life  should  do  so  under  careful  medical 
supervision  in  order  that  the  amount  of  exercise,  as 
well  as  tlie  food  and  medication,  may  be  regulated  ac- 
cording to  the  needs  and  the  condition  of  the  patient. 

Instead  of  large  closed  sanitaria  I  have  long  been 
convinced  that  the  outdoor  treatment  of  tuberculosis 
as  represented  by  tent  life,  so  arranged  as  to  give  every 
comfort,  and  every  facility  that  might  be  obtained  in  the 
best  equipped  closed  sanitarium  would  be  the  means  of 
saving  a  far  larger  proportion  of  our  tubercular  patients. 
The  best  results  will  be  obtained  in  that  climate  that 
will  permit  of  sleeping  in  a  tent  the  year  round.  We 
should  preferably  select  a  climate  with  sufficient  altitude, 


with  dryness,  uniformity  of  temperature,  and  of  suf- 
ficient mildness  to  permit  of  a  practically  outdoor  life 
night  and  day  during  the  whole  year.  Many  such  lo- 
calities can  be  found  in  New  Mexico  and  among  the  foot- 
hills of  Arizona.  The  climate  of  Colorado  is  too  rigor- 
ous for  an  outdoor  life  during  the  winter  season,  but 
many  patients  sleep  in  tents  here  from  the  earlv  summer 
until  October,  and  some  even  as  late  as  December,  with 
the  greatest  benefit.  The  winters  of  Colorado  are  too 
severe  for  the  majority  of  tubercular  cases  and  the  sum- 
mers of  New  Mexico  and  Arizona  are  too  hot  and  un- 
comfortable for  the  best  welfare  of  these  cases  unless 
they  flee  from  the  arid  plains  to  the  mountains  during 
this  season.  I  am  convinced  that  the  best  results  are 
obtained  by  shifting  these  patients  about,  allowing  them 
to  take  up  their  residence  and  outdoor  life  in  Colorado 
during  the  summer  season  and  permitting  them  to  spend 
the  winters  in  the  same  manner  in  Arizona  or  New 
Mexico. 


A  COBK  NASAL  SPLINT. 

HAROLD  WILSON,  M.D. 

DETROIT. 

The  ordinary  Asch  or  Mayer  hard  rubber  splint  used  after 
operations  on  the  nasal  septum  is  by  no  means  a  comfortable 
thing  to  wear.    Its  anterior  lower  edge  projects  conspicuously. 


A.  The  splint.  B.  Diagrammatic  section  of  nose,  showing  splint 
in  place.  Observe  the  angle  (140  degrees),  which  the  anterior  face 
of  splint  makes  with  the  nasal  floor. 

while  its  upper  edge,  by  its  constant  pressure,  generally  makes 
the  tip  of  the  nose  very  tender  and  painful.  Some  metallic 
splints  I  have  seen  are  cleverly  contrived,  but  the  patient  is 
unpleasantly  conscious  of  their  weight,  and  I  am  not  sure  but 
they  have  a  tendencj'  to  fall  out  of  the  nose.  Cork  seems  to 
offer,  by  its  lightness  and  elasticity,  some  decided  advantages, 
and  I  have  made  and  used  some  splints  of  this  material  which 
have  proved  very  satisfactory.  The  surgeon  may  make  them 
for  himself,  with  the  aid  of  a  sharp  knife,  a  file  and  some  sand- 
paper. A  hole  is  bored  through  a  piece  of  cork  of  proper  size 
by  means  of  a  perforator,  and  the  splint  is  shaped  to  suit  the 
needs  of  the  individual  case.  After  the  splint  is  shaped,  it  is 
dropped  into  hot  melted  paraffm,  which  both  sterilizes  it  and 
fills  up  the  numerous  inequalities  in  its  surface,  so  that  it  does 
not  absorb  the  nasal  secretions  and  its  cleansing  is  easy.  It 
will  be  noticed  by  the  figure  that  the  splint,  when  in  place,  is 
completely  within  the  nasal  cavity.  Owing  to  this,  as  well  as 
to  its  color,  it  may  be  worn  without  being  conspicuous.  More- 
over, its  lightness  makes  it  very  comfortable  for  the  patient, 
and  the  tip  of  the  nose  does  not  become  sore  from  pressure. 
32  West  Adams  Avenue. 


Ck)MPAS8iON  and  timidity  are  mistaken  kindness  at  the  first 
dressing  of  the  ordinary  fracture  of  the  lower  end  of  the 
rad  ius. — Roberts. 
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THE  INTERRELATION  OF  CELLS  AND  ORGANS. 
Studies  of  the  typical  internal  secretions  of  glands, 
and  of  the  career  of  foodstuffs  in  the  many  changes 
they  undergo  before  completing  the  round  of  metabol- 
ism, have  made  general  the  knowledge  of  the  inter- 
dependence of  the  organs,  and  for  that  matter  of  the 
cells,  on  each  other.    It  is  because  of  this  interdepend- 
ence that  a  failure  on  the  part  of  one  group  of  cells 
often  leads  to  changes  in  a  remote  group,  the  results  of 
which  may  overshadow  the  results  from  the  original 
lesions.      Likewise,    the   "vicious    circle"   may   be   de- 
veloped by  the  failure  of  one  sort  of  metabolic  change 
throwing  an  entirely  different  but  dependent  process 
out  of  action,  which  in  turn  interferes  with  the  already 
abnormal  process  that  first  became  disordered.     Such 
examples  of  interdependence  are  rather  obscure  and  in- 
definite to  serve  as  illustrations  of  an  important  prin- 
ciple,  and    perhaps   more   simple    and    interesting   ex- 
amples are  furnished  in  the  case  of  secretions  that  are  by 
themselves  inactive  and  that  require  another  secretion 
to  render  them  capable  of  performing  the  functions  for 
which  they  are  intended.    Pepsin  is  a  case  in  point,  and 
a  familiar  one.    By  itself  it  is  perfectly  inert,  and  will 
not  attack  proteids  in  the  slightest  degree;  but  com- 
bined  with   another   secretion   of  the   gastric   mucosa, 
hydrochloric  acid,  which  is  as  characteristic  a  secretion 
of  that  organ  as  the  pepsin  itself,  the  "pepsin-hydro- 
ohloric-acid"   so  formed  performs  the  digestive   func- 
tions of  the  stomach.     Here  we  have  to  do  with  two 
secretions  produced  by  one  organ  which  have  no  func- 
tion alone,  but  must  be  combined  to  produce  the  most 
characteristic  effect  of  that  organ.     More  remarkable, 
even,  is  the  case  of  one  organ  forming  the  substance 
necessary  for  the  completion  of  an  active  secretion  of 
another  organ,  but  this  relation  is  undoubtedly  true  of 
the  pancreas,  the  spleen  and  the  intestinal  mucosa. 

Many  years  ago  Schiff  corroborated  the  observations 
of  earlier  experimenters  that  the  extract  of  the  pan- 
creas of  fasting  animals  does  not  have  much  if  any 
power  of  digesting  proteids,  although  just  as  capable 
of  digesting  starches  and  splitting  fats  as  in  feeding 
animals.  But  the  extract  of  a  pancreas  removed  while 
gastric  digestion  is  at  its  height  will  be  found  possessed 
of  a  considerable  degree  of  proteolytic  power.  Schiff 
connected  this  increased  tryptic  activity  of  the  pancreas 
with  the  synchronous  enlargement  of  the  spleen,  and  by 
experiment  soon  found  that  splenectomy  prevented  the 


development  of  tryptic  activity  even  during  digestion  : 
the  same  effect  was  obtained  by  preventing  the  spleen 
from  dilating  as  it  normally  does  during  digestion. 
More  recently  this  important  work  has  received  delayed 
attention,  and  it  has  been  corroborated  in  full  as  well 
as  amplified.  L.  B.  Mendel  and  L.  F.  Rettger^  have 
found  that  while  extracts  of  the  spleen,  or  defibrinated 
blood  from  the  splenic  vein  increase  the  proteolytic 
power  of  the  pancreas,  this  power  is  lost  by  boiling  the 
extract.  This,  of  course,  suggests  that  the  active  sub- 
stance may  be  an  enzyme,  an  idea  which  is  supported 
by  the  observation  that  the  alcoholic  precipitate  of  active 
splenic  extract  contains  the  substance  in  a  condition 
soluble  in  water,  a  behavior  usual  with  enzymes.  So  it 
may  be  permissible  for  us  to  ascribe  to  the  spleen  a 
direct  part  in  digestion,  consisting  of  the  production  of 
an  enzyme  or  similar  body  that  converts  the  inactive 
"trypsinogen"  of  the  pancreas  into  trypsin,  this  activat- 
ing agent  being  discharged  from  the  spleen  during  the 
congestion  that  accompanies  gastric  digestion. 

But  of  how  much  importance  is  this  function,  inter- 
esting as  it  is,  as  a  disclosure  of  one  of  the  "mysteries 
of  the  spleen  ?"    No  particular  digestive  disturbance  has 
been  observed  after  splenectomy  in  man,  and  the  more 
systematic  studies  in  lower  animals  have  shown  that  the 
intestinal  proteolysis  is  undisturbed  after  removal  of  the 
spleen.    Even  in  dogs,  whose  stomach  has  been  isolated 
from  the  alimentary  tract  after  splenectomy,  thus  leav- 
ing all  of  the  digestion  to  the  intestines  without  aid  of 
stomach  or  pancreas,  the  digestion  of  meat  is  accom- 
plished quite  satisfactorily.    How  does  the  inert  trypsin- 
ogen  of  the  pancreas  become  transformed  into  trypsin 
in  this  case?     The  workers  in  Pawlow's  laboratory  in 
Russia,  among  many  other  valuable  contributions  to  our 
knowledge  of  digestion  of  foods,  have  determined  the 
presence  in  the  intestinal  juice  and  in  extracts  of  the 
intestinal  mucosa  of  a  substance  with  properties  that 
indicate  that  it  is  an  enzyme,  which  has  much  the  same 
effect  on  inactive  fresh  extracts  of  the  pancreas  as  do  the 
extracts  of  the  spleen.    This  substance  they  have  called 
enterokinasc-    As  a  matter  of  fact,  this  intestinal  ener- 
gizer  of  the  proteolytic  enzyme  of  pancreatic  juice  seems 
to  be  much  more  active  than  the  splenic  extracts,  and 
probably  plays  a  more  important  part  in  normal  diges- 
tion.    We  find,  therefore,  that  the  pancreatic  trypsin- 
ogen  is  made  active  in  the  gland  itself  by  substances 
brought  to  the  gland  in  the  blood  from  the  spleen,  and 
also  that  any  inert  trypsinogen  that  passes  into  the  in- 
testine is  there  activated  by  the  enterokinase.    The  value 
of  this  arrangement  seems  to  depend  on  the  fact  that 
the  fat-splitting  and  starch-digesting  enzymes  of  the 
pancreatic  juice  are  destroyed  very  readily  by  the  pro- 

1.  American  Journal  of  Physiology,  1902,  vii,  387. 

2.  P.  Borissof  presents  a  review  of  the' work  in  Pawlow's  Ub- 
oratories  m  International  Clinics,  1902,  12th  series,  vols,  ii  and  Hi. 
274  and  24,.  An  English  translation,  by  W.  H.  Thompson,  of  Paw- 
lows  Lectures  on  the  Digestive  Glands,  has  just  been  Issued  br 
Lippincott.  It  should  be  read  by  those  who  wish  to  appreciate  the 
character  of  the  experimental  work  that  is  being  done  in  the  Btudr 
of  the  physiology  of  digestion.  ^  ^°®  '^""'^ 
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teicl-splittng  enzyme,  so  thai  if  the  pancreatic  juice 
were  actiA  ely  proteolytic  from  the  start  it  would  not 
accomplish  much  digestion  of  the  other  varieties  of  food- 
stuffs. Xow  the  Russians  have  shown  that  on  a  meat 
diet  the  fresh  pancreatic  juice  contains  nearly  all  of  its 
trypsin  in  the  active  form,  probably  made  so  by  intra- 
pancreatic  action  of  the  "enzyme"  from  the  spleen; 
whereas,  with  a  bread  diet,  in  which  the  spleen  becomes 
much  less  congested,  the  juice,  as  elaborated  into  the 
pancreatic  ducts,  contains  much  more  of  the  inactive 
trypsinogen,  and  is  correspondipgly  less  actively  pro- 
teolytic. This  gives  the  starch-digesting  and  fat-split- 
ting enzymes  an  opportunity  to  act  for  a  while  without 
injury  by  the  tr}'psin,  since  it  requires  some  little  time 
for  the  enterokinase  to  be  secreted  and  to  convert  the 
trypsinogen  into  trypsin.  This  complicated  arrange- 
ment produces,  therefore,  an  ideal  result;  an  actively 
proteolytic  fluid  with  proteid  diet,  and  an  actively 
amylol\-tic  and  lipolytic  juice  with  a  starchy  or  fatty 
diet. 

Interesting  and  valuable  as  these  results  are,  it  may 
well  be  that  their  greatest  importance  is  to  be  sought  in 
future  researches  that  they  may  incite.  May  it  not  be 
that  many  of  the  organs  whose  functions  are  still  un- 
known have  a  very  important  purpose  to  perform  in 
combining  with  the  output  of  some  other  organ  ?  Such 
a  function  could  have  been  readily  overlooked  in  the 
lack  of  any  facts  calling  attention  to  this  possibility. 
May  not  even  the  bothersome  vermiform  appendix  have 
its  own  particular  effect  on  the  secretions  of  the  rest 
of  the  alimentary  canal,  and  be  like  the  splenic  function, 
valuable  but  not  essential,  and  so  not  detected  after 
simple  appendectomy?  A  host  of  other  possibilities 
arise  to  mind  quickly  enough,  which  might  lead  to 
studies  of  correlated  action  in  numbers  magnified  by 
combinations  and  permutations  toward  the  infinite. 

SETTLEMENT  WORK  AND  HYGIENE. 
Under  the  name  of  settlement  work  there  has  come  in 
most  of  our  large  cities  in  recent  years  an  organized 
effort  to  bring  at  least  some  of  the  better  educated 
classes,  mostly  young  university  men  and  women,  into 
personal  contact  with  the  very  poor  and  the  ignorant 
in  the  tenement-house  districts.  Modern  great  city  life, 
especially  in  this  country,  has  brought  almost  absolute 
separation  of  the  classes.  In  certain  of  the  great  cities 
abroad  it  still  sometimes  happens  that  the  houses  facing 
on  the  street  and  those  on  the  courtyard  of  a  square 
may  shelter  widely-separated  members  of  the  social 
scale,  but  this  is  practically  never  the  case  in  the  United 
States.  This  separation  deprives  the  poor  and  ignorant 
'if  one  of  their  most  effective  influences  for  cleanliness 
and  hygienic  living,  the  example  of  those  whom  tlu'v 
look  up  to  and  whom  they  respect.  This  is  unfortunate, 
<ince  example,  especially  in  such  matters,  counts  for 
^>  much  more  than  precept.  Any  means,  then,  that 
promises  to  undo,  even  to  a  slight  extent,  the  evil  of 
present  conditions  should  bo  licartilv  woloomed. 


We  have  come  to  realize  of  late  years  that  there  is  a 
much  more  intimate  relation  between  the  health  of  the 
poor  and  of  the  well-to-do  in  a  large  city  than  has  been 
hitherto  thought.  The  tenement  can  not  be  kept  from 
affecting  the  life  of  the  mansion.  Disease  is  not  merely 
the  consequence  of  overcrowding  and  dirt,  but  it  may 
be  conveyed  even  to  those  in  the  best  sanitary  circum- 
stances if  once  allowed  to  gain  a  foothold  that  inten- 
sifies its  original  virulence.  Disease  germs  are  much 
less  frequently  conveyed  through  the  air  than  used  to 
be  imagined,  but  modes  of  transmission  are  sure  not  to 
be  lacking  if  once  favorable  conditions  for  the  multi- 
plication of  specific  micro-organisms  are  established. 
There  is  an  inevitable  solidarity  between  the  different 
parts  of  a  city  in  the  matter  of  health  and  those  who  are 
interested  in  humanit-arian  progress  thoroughly  appre- 
ciate this  fact. 

There  is  every  reason,  then,  for  physicians  to  take  an 
active  interest  in  settlement  work,  and  especially  to  see 
that  those  who  devote  themselves  to  this  social  uplifting 
shall  be  properly  instructed  and  possessed  of  rational 
ideas  on  questions  of  hygiene  and  sanitation.  It  not 
infrequently  happens  that  those  whose  characters 
prompt  them  to  such  altruistic  occupations  are  not  en- 
tirely in  accord  with  modern  scientific  medical  notions. 
The  anti-vivisectionists,  anti-vaccinationists,  and  many 
other  "antis"  find  in  such  work  a  favorable  opportunity 
for  the  propagation  of  their  ideas.  Needless  to  say,  they 
may  in  this  way  do  great  harm.  If  medical  students 
looking  for  congenial  occupation  during  vacations  can 
be  directed  to  this  kind  of  work  in  addition  to  attendance 
at  dispensaries,  there  is  undoubtedly  a  great  field  for 
good.  Physicians  should  realize  the  possibilities  there 
are  in  this  matter,  now  that  settlement  work  is  becom- 
ing a  recognized  institution  of  great  city  life.  We  have 
noted  with  approval  that  in  more  than  one  of  the  large 
cities  women  physicians  have  interested  themselves  in 
such  work,  and  are  even  the  heads  of  institutions.  Male 
physicians  are  not  so  prominent,  and  it  would  almost 
seem  that  an  opportunity  for  the  noblest  professional 
work,  one  calculated  to  be  of  supreme  philanthropic  im- 
portance, is  being  neglected. 


SPLENIC  ANEMIA. 
The  condition  of  enlargement  of  the  spleen  with 
anemia  has  attracted  a  good  deal  of  attention  within 
recent  years.  It  has  been  given  a  number  of  different 
names  and  no  doubt  different  affections  have  been  de- 
scribed under  the  same  name.  Despite  the  careful  study 
to  which  the  disorder  has  been  subjected  there  is  no 
unanimity  of  opinion  as  to  its  nature  and  origin.  Osier 
defines  the  affection  as  a  special  malady  of  unknown 
etiolog}'.  characterized  by  a  chronic  course,  enlargement 
of  the  spleen,  anemia  of  a  secondary  type,  a  marked 
tendency  to  hemorrhage  from  the  stomach  and  a  lia- 
bility to  be  associated  in  the  late  stages  with  jaundice, 
cirrhosis  of  the  liver  and  ascites.  He  considers  it  prob- 
able that  the  conditions  described  separately  in  the  lit- 
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erature  as  primitive  splenomegaly,  splenic  anemia  and 
splenomegalic  cirrhosis  of  the  liver  or  Banti's  disease, 
are  stages  of  one  and  the  same  malady. 

In  a  recent  paper  on  the  subject,  Osler^  reports  a 
group  of  cases  and  gives  the  results  of  their  analysis,  to- 
gether with  that  of  a  series  of  cases  communicated  to 
liim  by  his  fellow-members  of  the  Association  of  Amer- 
ican Physicians,  and  concluding  with  a  summary  of  the 
clinical  features  of  the  disease.  Of  15  cases  under 
Osier's  observation,  13  occurred  in  males  and  2  in 
females.  All  were  in  adults,  chiefly  young  adults;  in 
only  one  had  the  disease  begun  in  childhood. 
From  the  etiologic  standpoint  there  was  in  five  a  his- 
tory of  malarial  fever  earlier  in  life.  Heredity  played 
no  part  in  any  of  the  cases,  although  a  familial  relation 
was  noted  in  some  cases  reported  by  others.  The 
peculiar  characteristic  of  the  disorder  is  its  extraordi- 
nary chronicity,  some  of  the  cases  lasting  more  than 
12  years  and  the  duration  in  two  of  the  reported  cases 
being  25  years. 

The  special  feature  of  the  enlarged  spleen  of  chronic 
splenic  anemia  is  its  great  size — being  greater  than  in 
any  other  disease,  with  the  exception,  perhaps,  of  leu- 
kemia. Hematemesis  is  a  remarkable  symptom  of  the 
disorder,  being  present  in  a  considerable  percentage  of 
the- cases  and  attaining  large  proportions  at  times.  It 
may  continue  throughout  many  years,  and  it  is  believed 
to  be  due  in  a  large  number  of  cases  to  conditions  asso- 
^'iated  with  enlargement  of  the  spleen.  Hemorrhage 
from  other  sources  is  much  less  frequent.  Epistaxis 
may  recur  at  intervals;  retinal  hemorrhages,  bleeding 
from  the  gums,  menorrhagia  and  hematuria  have  been 
recorded,  and  purpuric  attacks  may  occur.  The  state 
of  the  blood  is  peculiar,  there  being  but  a  slight  diminu- 
tion in  the  number  of  red  corpuscles,  with  a  low  per- 
centage of  hemoglobin  and  also  a  small  number  of  leu- 
cocytes. Pigmentation  of  the  skin  is  common  in  cases 
of  long  standing,  often  assuming  a  diffuse  bronzing, 
although  at  times  it  appears  as  a  steel-gray  staining, 
while  in  some  it  has  been  patchy  and  associated  with 
areas  of  leukoderma.  In  most  cases  there  are  no  symp- 
toms referable  to  the  liver;  in  a  few  ascites  is  present; 
while  in  others  symptoms  suggestive  of  cirrhosis  of  the 
liver  dominate  the  clinical  picture.  Jaundice  has  been 
observed  occasionally.  Often  the  liver  is  normal  in 
size;  at  times  it  is  enlarged;  rarely  it  is  diminished  in 
size.  The  morbid  anatomy  of  the  affection  comprise^ 
a  fibrosis  and  hyperplasia  with  atrophy  of  the  splenic 
pulp  and  a  hyaline  degeneration  of  the  Malpighian 
bodies;  and  also  displacement  of  the  normal  texture  by 
fibrous  tissue  and  large  endothelial  cells  with  clear  pro- 
toplasm containing  two  or  more  nuclei,  and  among 
them  giant  cells. 

The  disorder  appears  to  be  dependent  on  a  chronic 
toxic  rather  than  an  infective  process,  but  the  character 
and  the  source  of  the  poison  are  as  yet  undiscovered. 
The  only  known  successful  treatment  consists  in  re- 
moval of  the  enlarged  spleen. 


WELTMEKISM  AGAIN. 

Some  time  ago  the  Postmaster  General  excluded  the 
Weltmer  magnetic  healing  concern  of  Nevada,  Mis- 
souri, from  postal  privileges  and  an  appeal  to  the  courts 
sustained  the  order.  The  United  States  Supreme  Court 
has  now  overruled  the  decision  of  the  lower  tribunals, 
thus  restoring  to  the  pretenders  the  use  of  the  mails. 
According  to  the  press  reports,  which  are  all  we  have 
at  present,  the  decision  makes  a  general  ruling  as  re- 
gards the  rights  of  medical  healing  pretenders  to  the 
use  of  the  mails.  It  says,  as  reported,  in  effect  that 
however  extravagant  the  claims  that  are  made  no  one 
can  set  the  limit  where  the  statutes  are  violated.  "There 
is  no  exact  standard  of  absolute  truth  by  which  to  prove 
the  assertion  false  and  a  fraud." 

This  seems  to  us  rather  a  broad  statement,  for  there 
must  be  some  difference  between  the  truth  and  a  lie. 
As  we  recollect  it,  this  Weltmer  concern  not  only 
claimed  to  cure  by  correspondence,  but  also  had  a  pre- 
tended system  of  aiding  its  dupes  in  money-getting  by 
absent  treatment  or  influence,  or  something  of  that 
sort.  The  postal  authorities  were  convinced  of  the 
fraudulent  nature  of  the  business  by  the  absolute  lack 
of  correspondence  between  Weltmer's  claims  and  the 
amount  of  business  done.  It  was  an  absolute  impos- 
sibility for  a  man  to  give  any  individual  attention  to 
the  cases  represented  in  his  correspondence,  which  kept 
some  eighty  typewriters  busy,  without  any  relation 
whatever  to  the  question  of  the  truth  or  falsity  of  so- 
called  magnetic  healing.  The  case  was  not  improved 
for  him  by  the  alleged  fact  that  while  his  typewriters 
were  copying  off  the  forms  to  send  to  his  dupes  he  was 
refreshing  himself  in  Colorado  and  could  have  no  knowl- 
edge of  even  the  names  of  the  25,000  or  more  whose 
communications  with  him  were  stopped.  We  do  not 
know  how  the  case  was  presented  to  the  court,  and  it 
may  be  that  this  aspect  was  not  made  very  prominent, 
but  if  it  was  the  decision  and  remarks  on  magnetic 
healing  and  its  possible  validity  seem  to  be  rather 
gratuitous. 

We  would  ordinarily  hesitate  in  criticising  a  decision 
of  the  Supreme  Court,  but  this  one  appears  to  us  to  be 
a  judicial  blunder.  Judges  and  other  laymen  often  give 
out  queer  opinions  on  medical  matters,  but  good  busi- 
ness sense  ought  to  be  enough  to  make  clear  the  fraudul- 
ency  of  such  a  pretender  as  Weltmer.  The  opinion  how- 
ever, does  not  seem  to  be  final  as  to  all  points,  and  it 
may  be  only  a  temporary  victory  for  the  concern,  but 
what  is  published  of  this  extraordinary  decision  does 
not  commend  itself,  even  to  the  editors  of  the  leading 
lay  journals  of  the  country  as  we  see  by  their  editorial 
comments  on  the  case. 


1.  American  Journal  of  the  Medical  Sciences,  November    1902 
751.  '  ' 


A  NEW  FIELD  FOR  EDDYISM. 

Weltmer  does  not  seem  to  be  the  only  one  who  claims 

power  to  make  rich  as  well  as  to  heal.     We  read  of  a 

certain  Prof.  William  Windsor  of  the  "International 

College  of  Science"  of  Boston,  who  goes  around  lectur- 
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mcr  on  "vnosDTmrr"  a  science  that  not  onlv  can  cure  all 
diseases  except  those  which  require  surgical  aid,  but 
will  also  make  those  who  master  it  rich  and  happy. 
Eddyism  and  Dowieism  will  have  now  to  add  worldly 
wealth  to  their  other  inducements  or  they  will  be  behind 
the  times.  "How  to  make  one  rich'"'  would  be  a  very 
good  text  for  either  Dowie  or  Mrs.  Eddy — they  can 
speak  from  experience — but  how  about  the  many  r 


MILK  AND  PUBLIC  HEALTH. 

The  subject  of  milk  in  its  relations  to  public  health 
is  very  thoroughly  discussed  in  a  recent  report  by  Dr. 
George  M.  Kober  and  published  as  Senate  Document 
No.  441.  The  larger  part  of  the  work  is  taken  up  by 
the  various  appendices,  which  give  the  composition  of 
normal  milk  and  its  legitimate  variations,  its  adultera- 
tion with  preservatives,,  etc.,  the  methods  of  milk  in- 
spection and  examination,  chemical  and  bacteriologic ; 
the  details  of  sanitary  dairy  management  and  other 
matters  that  are  of  interest  in  regard  to  this  most  im- 
portant food  product.  There  is  also  an  exhaustive 
bibliography.  The  subject  of  abnormal  milk  is  fully 
treated,  including  a  discussion  of  the  living  question  of 
the  day — the  transmission  of  bovine  tuberculosis  by 
milk.  The  author  still  considers  this  question  to  some 
degree  an  open  one,  requiring  further  and  careful  in- 
vestigation before  we  can  speak  positively  as  to  the 
full  extent  of  the  danger  from  this  source.  He  agrees, 
however,  that  there  is  already  sufficient  evidence  to  war- 
rant all  reasonable  precautions.  The  document  con- 
cludes with  a  tabulated  statement  of  disease  epidemics, 
typhoid,  scarlatina  and  diphtheria,  that  have  been  cred- 
ited to  the  milk  supply,  and  a  good  index.  It  is  the 
most  convenient  and  complete  monograph  of  its  subject 
that  we  have  yet  seen  and  deserves  a  wide  circulation. 
We  are  not  sure  how  generally  accessible  it  is  or  will 
1)6  to  the  general  public  as  a  government  document,  and 
its  republication,  with  such  additions  and  revision  as 
the  studies  of  the  subject  may  make  necessar}',  might  be 
advisable. 


THE  SCIENTIFIC  EXHIBIT. 
Wo  print  this  week^  the  report  of  the  Committee  on 
Pathologic  Exhibit  at  the  Saratoga  meeting.  This  ex- 
hibit has  now  been  a  feature  of  the  annual  sessions  of 
the  American  Medical  Association  for  three  successive 
years  and  has  attracted  a  great  deal  of  attention.  Being 
in  the  beginning  stage  it  naturally  has  been  open  to  some 
criticism.  That  it  has  lacked  definiteness  of  purpose, 
and  that  the  best  possible  use  of  the  material  has  not 
1h(  ]i  had,  is  not  to  be  wondered  at.  Now  the  scope  of 
the  exhibit  has  been  broadened,  as  is  shown  by  the 
change  of  title  from  Pathologic  Exhibit  to  Scientific 
Exhibit,  and  at  the  last  session  of  the  House  of  Dele- 
gates arranged  for  co-operation  on  the  part  of  the  sec- 
iJMTi<  witli  the  committee  arranging  the  exhibit.  Would 
not  the  ^alue  of  the  exhibit  be  materially  increased  if 
the  secretaries  of  the  sections  could  secure  for  the  ex- 
'liliii  nil  specimen-  iliat  are  to  be  used,  or  that  could  be 
Used,  for  the  illii>ti-;itinn  of  the  papers  that  nro  to  br 
read  in  their  srciioii.'- y     r'uriluTinorc,  would  ii   iin;  .id  i 


to  the  general  interest  if  specimens  illustrating  present 
or  past  research  could  be  shown  in  considerable  numbers 
in  this  exhibit?  Last  year  the  Section  on  Ophthal- 
mology had  a  display  of  ophthalmoscojaes,  showing  the 
various  steps  in  the  evolution  of  this  instrument.  No 
better  place  for  such  a  display  could  be  conceived  than 
this  exhibit.  Would  it  not  be  a  good  idea  to  institute 
demonstrations  of  specimens  by  men  who  are  especially 
capable  of  conducting  such  demonstrations?  For  ex- 
ample, suppose  that  during  each  afternoon  certain  men 
be  selected  to  talk  on  the  specimens  that  they  might 
care  to  demonstrate.  Thus,  the  Section  on  Ophthal- 
mology might  ask  some  scientist  to  talk  on  the  eye 
specimens  that  are  on  exhibit.  That  on  Dermatology 
might  ask  for  a  similar  demonstration  by  some  distin- 
guished skin  specialist.  This  plan  would,  on  the  one 
hand,  materially  increase  the  usefulness  of  the  exhibit, 
while,  on  the  other,  it  would  tend  to  secure  a  high 
grade  of  specimens. 


1.  See  page  1404. 


THE  PLAGUE  IN  CALIFORNIA. 
A  certain  portion  of  the  California  press  is  still 
raving  and  maintaining  that  there  is  and  has  been  no 
bubonic  plague  in  that  state;  this,  too,  in  spite  of  the 
convincing  evidence  that  seems  at  last  to  have  silenced 
the  sole  local  medical  journal  hitherto  advocating  their 
views.  They  do  not  appear  to  be  aware  that  the  coun- 
try generally  does  not  accept  the  testimony  of  such 
sanitary  experts  as  Governor  Gage,  Mayor  Schmitz  and 
bacteriologist  Mouser  against  that  of  all  other  au- 
thorities in  the  country  and  the  almost  unanimous  opin- 
ion expressed  by  the  California  State  Medical  Society. 
If  this  course  is  kept  up  we  will  probably  see  some 
states  quarantining  again  California — indeed,  that 
is  already  threatened.  The  country  does  not  fear 
the  plague  so  much  as  long  as  it  knows  that  the 
city  health  authorities  of  San  Francisco  are  still  in 
power  and  are  permitted  to  do  their  duty.  But 
this  is  not  a  full  assurance  of  safety  so  long 
as  it  is  certain  that  the  state  authorities  will  not  co- 
operate but  will  continue  their  policy  of  the  past,  deny- 
ing the  existence  of  the  pest  and  doing  nothing  to  curb 
it.  There  is  no  certainty  that  it  does  not  exist  unrecog- 
nized elsewhere  in  the  state  in  places  where  there  are 
no  adequate  health  regulations  or  sanitary  officials. 
The  Chinese  are  numerous  throughout  California  and 
are  very  secretive  in  such  matters.  Their  success  in 
hiding  plague  cases  was  shown  in  Hong  Kong,  where,  in 
spite  of  all  official  vigilance,  they  were  often  only  re- 
vealed after  deatli  when  the  bodies  were  thrown  into 
the  streets.  What  may  happen  in  remote  Chinese  set- 
tlements on  the  Pacilic  coast  no  one  knows.  Onr  liopes 
rest  on  the  incoming  administration,  wliidi  we  (aA 
assured  will  not  follow  the  exaini>l(>  td'  it>  ]>r(>(lt>(  i  >-im-. 
With  stall'  and  city  authorities  (d'  the  t'oast  aliki'  :\\i\i' 
to  tlio  needs  of  tln'  .-iiuaiioi!.  ilio  rest  of  tlio  (i)iinii-\ 
will  fori  irratoful  iTli(d'  fi-oui  ilic  implensaiii  sii-prnse 
tliat  !i(i\\  ('\i,-ts.  Wdiilc  'Idii;  .1(11  i;n  \i,  !i;i-  di-rimiiiHied 
ii-  -|M'{-ial  dotailod  reports  of  plaiiiH'  ra- 
tlioy  lia\o  contiimed  to  oocnr  lalloi'lv  ai  i...  :..,!  m,  ,u 
i<  a-i  ciuiit  or  t(Mi  a  inonili.  and  seem  to  be  increasing. 
In  the  meantime  tln'  aiiitude  of  some  of  tlie  ciii/iiK  and 
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officials  is  more  interesting  psychologically  than  it  is 
satisfactory  in  other  respects.  It  is  not  pleasant  to 
think  of  bubonic  plague  becoming  endemic,  even  if  it 
docs  not  become  epidemic  in  this  country. 


Medical     INewe. 


COLORADO. 

Personal. — Dr.  W.  C.  Foster,  Pueblo,  as  the  result  of  a 
competitive  examination,  has  been  appointed  city  physician  ot 
Manila,  P.  I. 

Without  License. — "Dr."  J.  C.  Maroney,  Denver,  was  tried, 
November  18,  on  the  charge  of  practicing  medicine  without  a 
license.  He  was  found  guilty  and  sentenced  to  pay  a  fine  of 
$200  and  to  ten  days'  imprisonment  in  the  county  jail.  The 
jail  sentence  was  waived  on  payment  of  the  fine. 

New  Home  for  Consumptives. — The  Mrs.  Charles  L. 
Adams  Memorial  Home,  Denver,  built  at  a  cost  of  $50,000  by 
Mr.  Charles  Adams  of  New  York,  in  memory  of  his  wife,  and 
intended  for  consumptives  of  limited  means,  was  dedicated, 
November  26,  with  appropriate  ceremonies,  by  Bishop  Olmsted 
of  Colorado.  The  institution  has  accommodation  for  forty 
patients. 

Death  and  Disease  in  October. — During  the  month  802 
deaths  and  27  stillbirths  were  reported,  an  annual  death  rate  of 
10.26  per  1000.  Diphtheria  caused  18  deaths,  scarlet  fever  4, 
smallpox  1,  and  typhoid  fever  83.  The  cases  of  diphtheria  re- 
ported numbered  107,  of  scarlet  fever  112,  of  smallpox  25,  and 
of  typhoid  fever  655.  Compared  with  the  previous  month  the 
reports  show  an  increase  of  38  cases  of  diphtheria,  52  cases  of 
scarlet  fever,  3  cases  of  smallpox  and  13  cases  of  typhoid  fever. 

An  Ethical  Question. — At  the  bi-monthly  meeting  of  the 
Pueblo  County  Medical  Society,  held  November  18,  questions  of 
professional  ethics  were  discussed,  and  the  action  of  Dr.  Richard 
W.  Corwin  in  allowing  his  picture  to  appear  in  the  daily  papers 
in  connection  with  his  recent  performance  of  the  Lorenz  opera- 
tion for  the  cure  of  congenital  hip  dislocation  was  given  con- 
sideration. The  local  newspapers  say  that  while  no  resolution 
was  passed  on  the  subject  members  of  the  society,  with  some 
exceptions,  expressed  their  disapproval  of  this  sort  of  publicity. 

ILLINOIS. 

Expectoration  Prohibited  on  Sidewalks. — A  resolution 
was  passed  by  the  Springfield  Board  of  Health,  November  11, 
prohibiting  expectoration  on  sidewalks  and  in  public  places. 

Hospital  Fireproof. — The  new  Rockford  Hospital  is  to  be 
made  fireproof,  and  in  connection  with  the  hospital  a  nurses' 
home  will  be  erected.  The  total  cost  of  the  building  will  be 
$53,000. 

St.  Charles  Hospital  Open.~The  new  St.  Charles  Hospital 
was  dedicated  by  Bishop  Muldoon,  November  25.  It  was 
founded  by  the  Franciscan  Sisters  of  Joliet  and  represents  an 
outlay  of  $50,000.     It  will  soon  be  ready  to  receive  patients. 

Neely  Appointed. — President  Hanberg  of  the  county  board, 
on  November  24,  appointed  Dr.  John  R.  Neely  superintendent 
of  the  county  institutions  at  Dunning.  The  appointment  is  to 
take  effect  at  once.  Dr.  Neely  has  been  medical  director  of  the 
institution  for  some  time. 

Personal. — Dr.  Harry  R.  Lemen,  Upper  Alton,  has  returned 
home  after   three  years   in  the  United   States   service  in   the 

Philippine  Islands. Drs.  M.  D.  Empson,  Hartford,  and  James 

W.  Armstrong,  Centralia,  were  elected  vice-presidents  of  the 
Southern  Illinois  Medical  Association  at  its  recent  meeting. 

Public  Advertisement  Undesirable. — A  committee  of 
physicians  representing  the  Quincy  and  Adams  county  medical 
societies,  called  on  the  newspapers  of  Quincy,  November  18,  and 
requested  them  not  to  publish  the  names  of  physicians '  con- 
nected with  cases  which  from  day  to  day  come  up,  and  in 
which  the  public  is  interested. 

Chicago. 
Personal. — Dr.  and  Mrs.  G.   Frank  Lydston  have  returned 
from  the  Orient. 

Degree  for  Dr.  Lorenz. — On  November  28,  Northwestern 
University  conferred  the  degree  of  LL.D.  on  Dr.  Adolf  Lorenz 
of  Vienna. 

Will  Protect  Its  Members. — The  Chicago  Medical  Society, 
acting  on  the  recommendation  of  a  committee,  has  decided  that 
hereafter  all  suits  for  malpractice  brought  against  its  members 


will  be  contested  by  counsel  provided  by  the  society.  Under 
the  proposed  plan  a  medicolegal  committee  and  a  medicolegal 
fund  will  be  established. 

Importance  of  Diagnosis  in  Diphtheria. — From  the  Bu- 
letin  of  the  Chicago  Health  Department  for  the  week  ending 
November  22  we  quote  the  following: 

Investigations  of  the  deaths  from  diphtheria  show  that  many  of 
them  were  due  to  a  deceptive  type  of  the  disease.  Parents  and 
some  physicians  even  have  been  deceived  when  the  most  malignant 
form  of  the  disease  was  present  and  death  has  ensued  because  the 
administration  of  antitoxin  was  thereby  delayed.  All  persons  hav- 
ing the  care  of  children  should  Iceep  in  mind  that  the  disease  may 
be  in  the  baclj  part  of  the  nose  or  in  the  windpipe,  as  well  as  in  the 
throat,  where  the  membrane  can  be  seen.  There  may  be  little  or  no 
pain  or  fever  and  on  the  second  day  the  child  may  seem  better. 
The  poison  of  the  disease  often  causes  dulness  and  stupor.  Hoarse 
ness  and  difficult  breathing  indicate  diphtheria  of  the  windpipe. 
The  true  nature  of  the  disease  can  only  be  learned  by  taking  a 
culture,  and,  when  there  are  so  many  of  these  cases  present  as 
now,  this  should  never  be  omitted.  Antitoxin  should  be  admin- 
istered at  once  in  every  suspicious  throat  case ;  it  can  do  no  possible 
harm  in  any  event ;  it  will  certainly  prevent  death  from  diphtheria 
if  used  within  the  first  forty-eight  l^ours. 

The  laboratory  examinations  show  some  decrease  in  the  presence 
of  the  diphtheria  bacillus ;  It  was  found  in  less  than  50  per  cent,  of 
the  cultures  examined.  The  week  before  it  was  present  in  more 
than  60  per  cent,  of  the  cultures,  but  it  was  found  more  frequently 
last  week  in  cases  not  suspected  to  be  diphtheria. 

SMALLPOX. 

There  were  sis  cases  of  smallpox  admitted  to  the  isolation  hospi 
tal  during  the  week — two  from  Evanston  direct,  three  children  at- 
tending a  narochial  school  in  Evanston  but  living  near  the  northern 
city  limits,  and  a  traveling  man  who  contracted  the  disease  prob 
ably  in  Milwaukee.  None  of  these  had  ever  been  vaccinated.  At 
the  close  of  the  week  there  were  11  cases  remaining  in  the  isolation 
hospital,  7  having  been  discharged  recovered,  and  no  deaths. 

LOW    NOVEMBEH    MORTALITY. 

Notwithstanding  the  threatening  Indications  of  a  high  death-rate 
during  the  early  part  of  the  month,  November  bids  fair  to  maintain 
its  position  of  lowest  monthly  death-rate  of  the  year.  The  1,437 
deaths  reported  during  the  first  twenty-two  days  represent  an  an- 
nual rate  of  13.09  per  1,000  of  population.  This  is  nearly  20  per 
cent,  less  than  the  average  November  rate  during  the  decade  1881- 
1890,  and  9.1  per  cent,  less  than  the  average  November  rate  during 
the  decade  1891-1900.- 

INDIANA. 

Deaths  From  Violence. — Of  the  2559  deaths  in  Indiana  in 
October,  146,  or  about  5  per  cent.,  were  due  to  violence.  Rail- 
road and  street  car  accidents  caused  the  deaths  of  32  persons, 
of  whom  26  were  males  and  6  females.  Of  the  140,  118  were 
accidental  and  26  were  suicides,  of  which  21  were  males  and  5 
females.  There  were  8  murders,  7  were  accidentally  poisoned, 
and  7  drowned,  4  killed  by  machinery,  17  by  burns  and  scalds, 
and  11  died  of  gunshot  wounds.  Five  persons  died  of  strangu- 
lation from  food.  Six  persons  chose  hanging,  7  shooting,  3 
carbolic  acid,  2  morphin,  and  2  arsenic  as  a  means  of  commit 
ing  suicide,  and  paris  green,  rat  poison,  strangulation  and 
prussic  acid  each  killed  one. 

MASSACHUSETTS. 
Endows   Chair   of  Comparative  Anatomy. — James   Stil! 
man,  president  of  the  National  City  Bank,  New  York,  has  pre 
sented  $100,000  to  Harvard  University  for  the  endowment  of  a 
professorship  in  comparative  anatomy. 

Practicing  Without  License.— William  L.  Williamson, 
Taunton,  who  claims  that  he  has  been  practicing  in  that  city 
for  ten  years,  and  that  he  has  been  in  practice  for 
more  than  thirty  years,  has  been  brought  before  the  District 
Court  charged  with  practicing  medicine  without  being  qualified 
under  the  Massachusetts  law.  The  name  of  this  individual  is 
not  to  be  found  in  the  medical  directories. 

Harvard  Tuition  Fees  Advanced.— The  corporation  of  the 
Harvard  Medical  School  has  approved  the  vote  of  the  faculty 
to  raise  the  tuition  for  the  fourth  year  from  $100  to  $200, 
making  the  fees  uniform  through  the  four  years.  When  only 
three  years  were  required  for  a  degree,  the  fourth  year  tuition 
was  made  less  to  encourage  students  to  take  it,  but  now  that 
the  requirements  are  for  four  years  of  study,  the  change  is 
made  in  the  interests  of  uniformity. 

NEW  YORK. 

Personal.— Dr.  John  F.  Fitz  Gerald,  superintendent  of  the 
Rome  State  Custodial  Asylum,  has  resigned  to  accept  the  posi- 
tion of  general  medical  superintendent  of  the  Kings   County 

General  Hospitals,  four  in  number,  in  Brooklyn ^Dr    Joh« 

D.  Curran  of  the  staff  of  the  Binghamton  State  Hospital,  has 
resigned,  and  will  go  into  private  practice. 

Status  of  Medical  Examiners  Decided.— By  a  ruling  of  the 
State  Civil  Service  Commission,  the  positions  of  county  medical 
examiner  and  assistant  medical  examiner  are  exempt' from  the 
civil     service     law.     The    salaries    due    to    Medical    Examiner 
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Danger  and  Assistant  ]\Iedical  Examiner  Howland  of  Erie 
County,  which  have  been  held  back  awaiting  the  decision,  have 
accordingly  jiaid  them  from  the  date  of  their  appointment. 

Smallpox  Emergency  Fund. — The  Board  of  Estimate  and 
Apportionment  of  Rochester  has  adopted  resolutions  appropri- 
ating anoth(!r  smallpox  emergency  fund  of  $25,000.  The 
$50,000  fund  appropriated  some  time  ago  is  exhausted.  Of  the 
new  fund  about  $10,000  is  to  be  applied  to  building  the  new 
hospital  and  the  remainder  is  to  be  used  for  the  care  of  small- 
pox patients.  It  is  expected  that  the  additional  appropriation 
will  be  sufficient  at  least  for  the  remainder  of  the  year. 

New  York  City. 

Physician  Assaulted. — Dr.  Simon  Clug,  while  on  his  way 
home  at  3  o'clock  in  the  morning,  was  assaulted  by  three  men, 
one  of  whom  was  captured  and  identified. 

Generous  Gift  to  Hebrew  Charity. — The  six  daughters  of 
the  late  Leonard  Lewisohn  have  donated  to  the  Hebrew  Shelter- 
ing Guardian  Society  the  sum  of  $125,000,  $50,000  being  given 
outright,  and  the  balance  on  the  condition  that  the  society  shall 
secure  a  similar  amount  to  complete  the  building  fund  within 
a  year.  The  entire  amount  needed  is  $400,000,  of  which 
$110,000  have  been  already  subscribed. 

The  New  French  Hospital. — The  ceremony  of  laying  the 
cornerstone  of  the  new  French  Hospital  took  place,  ?fovember 
18,  in  the  presence  of  many  distinguished  persons,  including  the 
French  ambassador,  M.  Jules  Cambon.  The  new  edifice  is  to 
be  erected  a  little  west  of  the  present  site  of  the  hospital.  The 
new  building  will  have  150  ward  beds  and  some  private  rooms, 
and  while  intended  principally  for  French  people,  the  hospital 
is  non-sectarian  and  all  nationalities  will  be  admitted. 

Throat  Department  Closed.— The  directors  of  this  institu- 
tion have  finally  decided  to  close  the  throat  department  of  the 
New  York  Eye  and  Ear  Infirmary,  which  has  been  in  existence 
for  28  years.  Last  year  alone  it  treated  9600  new  patients.  A 
limited  number  of  the  old  throat  patients  will  continue  to  re- 
ceive treatment,  but  retrenchment  has  been  found  necessary 
because,  it  is  said,  of  the  enormous  crowds  of  school  children 
brought  daily  to  the  infirmary  for  the  treatment  of  trachoma. 
To  offset  the  unpleasant  rumors  that  have  been  abroad  regard- 
ing disagreements  with  the  physicians  in  the  throat  depart- 
ment, the  directors  reappointed  the  whole  staff'  for  another  year. 

Preparing  for  the  Lorenz  Visit. — Up  to  date,  several  hun- 
dred applications  for  treatment  by  Dr.  Lorenz  have  been  re- 
corded at  the  Cornell  Medical  College  and  at  the  Hospital  for 
Ruptured  and  Crippled,  and  to  facilitate  the  work  of  selection 
a  large  number  of  the  cases  have  been  examined  with  the  ar-ray. 
Incidentally  this  excitement  among  the  deformed  persons  in  the 
community  has  been  the  means  of  bringing  to  light  a  surpris- 
ingly large  number  of  cripples,  and  this  has  led  Dr.  Newton  M. 
Shaffer,  and  others,  to  start  a  movement  to  ask  the  next  legisla- 
ture to  appropriate  $100,000  for  a  new  and  more  capacious 
hospital  for  the  care  of  such  children.  The  present  state  hos- 
pital for  this  purpose  is  situated  at  Tarrytown,  and  accommo- 
dates only  25  patients.  Dr.  Lorenz  is  expected  to  reach  this 
city  December  6. 

An  TTnlicensed  Drug  Clerk. — An  unlicensed  junior  clerk 
in  a  drug  store  on  Ninth  Avenue  recently  sold  a  mixture  of 
castor  oil  and  almond  oil  to  some  children.  They  returned 
shortly  afterward,  complaining  that  their  grandmother  said 
the  medicine  was  not  right,  as  she  could  smell  no  almond  oil 
in  it.  The  clerk  said  he  would  fix  it,  and  evidently  did  so  by 
adding  a  liberal  quantity  of  oil  of  bitter  almond,  for  shortly 
afterward  the  grandmother  and  one  child  were  dead  from  cyanid 
poisoning.  The  proprietor  of  the  store,  when  asked  by  the 
coroner  why  he  allowed  so  inexperienced  a  clerk  to  handle 
poisons,  re])lied  as  follows:  "He  was  not  allowed  to  fill  pre- 
scriptions. A  mixture  of  castor  oil  and  almond  oil  is  not  a 
prescription.  He  had  as  much  right  to  sell  it  as  he  had  to  sell 
patent  medicine." 

Opposition  to  Coroners. — At  the  last  meeting  of  the  New 
York  Coimly  Medical  As.sociation,  a  resolution  was  introduced 
by  Dr.  Harry  R.  Purdy,  and  unanimously  adopted,  directing 
the  appointment  of  a  committee  to  investigate  the  question  of 
abolishing  the  archaic  office  of  coroner.  The  committee  ap 
pointed  consists  of  Dr.  Stephen  Smith,  chairman,  with  Drs.  E. 
Eliot  Harris  and  Harry  R.  Purdy  as  his  associates.  This  com- 
mittee will  co-operate  with  the  committee  on  legislation  of  the 
state  association,  and  it  is  probable  that  the  county  medical 
society  will  appoint  a  similar  committee.  It  is  the  intention 
to  introduce  into  the  next  legislature  a  bill  abolishing  the 
office  of  coroner  in  New  York  City,  giving  the  medical  part  of 
the  work  to  some  officer  chosen  by  the  president  of  the  board  of 


health,  while  the  judicial  part  of  the  work  of  the  coroner's 
office  will  fall  on  the  judges  and  magistrates.  The  plan  is 
similar  to  that  which  has  been  in  successful  operation  for 
several  years  in  Massachusetts. 

Buffalo. 
Inspection  of  Immigrants. — Dr.  E.  D.  Bingham  has  been 
appointed  medical  in.spector  of  the  port  of  Niagara.  The 
United  States  is  evidently  determined  that  no  diseased  immi- 
grants shall  enter  the  country.  Eight  immigrants  were  sent 
back  yesterday.  Trachoma  is  the  principal  disease  brought 
into  the  United  States  by  the  immigrants,  most  of  the  sufferers 
being  Italians. 

Recommendations  Anent  County  Hospital. — Eben  P. 
Dorr,  inspector  for  the  State  Board  of  Charities,  has  made  the 
following  recommendations  concerning  the  Erie  County  Hos- 
pital of  Buffalo:  Exclusive  and  modern  ambulance  service; 
new  nurses'  home  and  conversion  of  the  present  house  into  a 
venereal  ward;  cottage  for  nursery  purposes  (children  should 
be  removed  from  the  main  hospital);  elevator  for  hospital; 
sterilizing  equipment  for  hospital;  large  ventilating  shafts 
into  hospital  water  closets;  shower  baths  for  women;  better 
equipped  hospital  operating  room;  watchman's  time  detector; 
wall  racks  or  reels  for  firehose;  more  convenient  clothing  rooms 
for  inmates  of  hospital,  and  more  commodious  quarters  for 
medical  superintendent  and  family. 

PENNSYLVANIA. 

Typhoid  Fever  in  Reading. — There  are  several  hundred 
cases  of  typhoid  fevev  in  Reading.  Supplying  pure  water  by 
the  gallon  to  householders  is  said  to  be  quite  an  industry.  The 
hospitals  report  a  scarcity  of  nurses. 

Cornerstone  Laid. — The  cornerstone  of  the  new  Lancaster 
General  Hospital  was  laid  on  November  2,3,  with  masonic 
ceremonies.  The  new  building  is  to  cost  $60,000.  The  institu- 
tion is  nine  years  old,  and  treated  403  patients  last  year.  An 
annual  appropriation  of  $5000  toward  its  support  is  received 
from  the  state. 

The  State  Board  of  Public  Charities  was  recently  In  ses- 
sion for  several  days  in  Philadelphia  considering  the 'requests 
from  the  hospitals  of  the  eastern  section  of  the  state  for  state 
aid.  At  a  meeting  soon  to  be  held  in  Harrisburg,  requests  from 
hospitals  of  the  western  section  of  the  state  will  be  heard. 
The  board  makes  its  recommendations  to  the  legislature  next 
January. 

The  State  Board  of  Health  met  in  Harrisburg,  November 
20.  The  annual  report  of  Dr.  Benjamin  Lee,  secretary,  showed 
that  smallpox  exists  in  87  cities,  towns  and  villages  of  the 
state,  and  that  the  increase  in  the  number  of  cases  since  August 
1  has  exceeded  50  per  cent,  monthly.  Most  of  the  cases  are  in 
the  western  and  southern  sections.  Dr.  J.  H.  McClelland  of 
Pittsburg  was  reappointed  chairman  of  the  legislative  com- 
mittee of  the  board,  with  instructions  to  make  every  effort  to 
secure  an  appropriation  of  $.50,000  by  the  next  legislature  as 
an  emergency  fund,  to  be  used  by  the'  board  as  needed  to  fight 
contagious  diseases.  Such  a  provision  formerly  existed,  but 
for  the  past  two  years  the  legislature  has  failed  to  make  an 
appropriation.  Consequently,  the  board  was  almost  helpless 
to  respond  to  the  appeals  for  aid  in  the  smallpox  epidemic  of 
last  winter.  Facing  the  possibility  of  an  epidemic  this  winter, 
the  board  urges  the  necessity  and  economy  of  such  an  appro- 
priation. Dr.  Samuel  T.  Davis,  I^ncaster,  president  of  the 
board,  was  elected  delegate  to  the  American  Public  Health  As 
sociatiou. 

TENNESSEE. 

Personal. — Dr.  James  A.  Albright,  Nashville,  was  re-elected 
secrctaiy  and  executive  officer  of  the  Tennessee  State  Board  of 

Health,  at  the  meeting  of  that  body,  October  7. Dr.  Edar  L. 

Gleaves,   Gallatin,    health    officer   of   Sumner   County,   has   re- 
signed,   and    will    locate    in    Olinda. Dr.  Alfred  S.  Horsley, 

Knoxville,  has  been  appointed  surgeon-in-chief  of  the  McDonald 

camp  in  Guatemala. Dr.  William  S.  De  Golia  succeeds  Dr. 

Leopold    H.    Schwerin   as    surgeon    for   the   Tennessee   Central 

Railway,  with  headquarters  at  Crossville. Dr.  Hampton  L. 

Fancher,  l.soline.  has  moved  to  Orme. 

Hospital  Staff  Appointed. — The  newly-appointed  staff  of 
St.  Thomas'  Hospital,  Nashville,  is  as  follows:  Drs.  Charles 
Brower,  Adam  G.  Nichol.  S.  McPheeters  Glasgow,  Richard  A. 
Barr,  Worcester  A.  Bryan,  John  R.  Buist.  Lucius  E.  Burch, 
John  A.  Gaines,  Perry  Bromberg,  W.  Frank  Glenn,  James  W. 
Handly,  James  Brew,  William  E.  Buist,  Lynn  B.  Graddy, 
Marvin  M.  Cullom.  George  H.  Price,  Hilliard  Wood,  Edwin  G. 
Wood,  .John  A.  Witherspoon,  William  Bailey,  Robert  O.  Tucker, 
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Sidney  S.  Crockett,  John  T.  Altman,  James  M.  Coyle,  Owen  H. 
Wilson,  Matthew  G.  Buckner,  Samuel  M.  Bloomstein,  Thomas 
Weaver,  A.  B.  Cooke,  Larkin  Smith,  Louis  Leroy  and  James  M. 
King. 

Medical  Schools  Open.— Tlie  medical  department  of  the 
University  of  Nashville  opened  October  1.  Dr.  William  G. 
Ewing,   dean,   delivered    the    opening   address.     The    freshman 

class   numbered    125. The   medical    department   of   Vander- 

bilt  Universitv,  Nashville,  opened,  October  1,  with  addresses  by 
Rev.  W.  M.  Anderson,  Chancellor  Kirkland,  and  the  dean,  Dr. 

William  L.  Dudley. The  twenty-sixth  year  of  the  medical 

department  of  the  University  of  Tennessee,  Nashville,  opened, 
Octol>cr  1,  with  an  address  by  Dr.  J.  Bunyon  Stephens,  one  of 

the  founders.     Dr.  Paul  F.  Eve  presided. Memphis  Hospital 

Medical  College  began  its  fall  session,  November  3,  in  its  new 
building  with  an  enrolment  of  more  than  700.— Chattanooga 
Medical  College  opened,  October  7,  with  an  enrolment  of  about 
150  students. 

UTAH. 
Personal.— Dr.  George  T.  Odcll,  Salt  Lake  City,  has  been 
appointed  assistant  physician  of  Salt  Lake  County. 

Fire  in  Hospital. — On  November  11,  fire  broke  out  in  the 
Ogden  General  Hospital,  but  the  damage  to  the  building  was 
not  extensive. 

Resolutions  Regarding  Dr.  Verbryck.— The  Salt  Lake 
County  Medical  Association  has  passed  resolutions  of  con- 
dolence regarding  the  death  of  Dr.  George  G.  Verbryck. 

Hypnotic  Doctor  Fined. — In  the  case  of  C.  W.  Pearce, 
Ogden,  who  claimed  to  be  able  to  cure  cancer  and  other  ail- 
ments by  hypnotism,  the  accused  pleaded  guilty  and  was  fined 
one  dollar  and  given  time  to  get  out  of  the  state. 

Smallpox  Epidemic  Feared. — There  have  been  more  than 
one  hundred  cases  of  smallpox  in  and  around  American  Fork, 
about  10  per  cent,  of  which  were  severe.  Quarantine  has  been 
established,  but  it  is  claimed  that  the  authorities  have  been 
unable  to  enforce  it  strictly.  It  is  feared  that  the  disease  will 
be  spread  over  the  state. 

VIRGINIA. 

Medical     College     Attendance. — The    enrolment    at    the 

Medical  College  of  Virginia,  Richmond,  thus  far  is  250,  and 

that  of  the  University  College  of  Medicine,  in  the  same  city,  274. 

Personal. — Dr.  Lemuel  C.  Shepard  has  succeeded  Dr.  J.  Jett 

McCormick  as  city  bacteriologist  of  Norfolk. ^Dr.  John  W. 

Brown,  Hampton,  recently  underwent  an  operation  for  appen- 
dicitis. 

Richmond  Hospital  for  Colored  People. — A  new  corpora- 
tion, to  be  known  as  the  Richmond  Hospital  Association,  has 
been  organized,  with  the  following  officers:  Dr.  Richard  F. 
Tancil,  president;  Dr.  Harrison  L.  Harris,  vice-president;  Dr. 
Oswald  B.  H.  Bowser,  secretary,  and  Dr.  John  Meriweather, 
treasurer.  It  is  the  purpose  of  the  incorporators  to  erect  a 
large  hospital  in  the  suburbs  of  Richmond  for  the  use  of 
colored  patients. 

WASHINGTON. 
Personal. — Dr.  H.  P.  Miller,  Fremont,  was  recently  crushed 
between  a  fence  and  an  electric  car,  and  sustained  a  fracture 

of  the  leg. Dr.  Howard  R.  Keylor,  Walla  Walla,  has  been 

appointed  physician  at  the  state  penitentiary,  vice  Dr.  James 
F.  Cropp. 

Deaths  in  Washington. — In  October  there  were  recorded 
406  deaths  in  the  state,  of  which  246  were  males  and  160 
females.  Kings  County  had  102  deaths.  Pierce  County  49,  and 
Spokane  County  32.  Accident  caused  53  deaths,  homicide  5, 
and  suicide  11. 

Nuisances  and  Communicable  Diseases. — The  Spokane 
County  Board  of  Health  has  published  two  excellent  pam- 
phlets, one  detailing  the  rules  and  law  governing  nuisances 
and  their  abatement,  and  the  other,  rules  governing  and  means 
to  prevent  the  spread  of  communicable  diseases. 

WISCONSIN. 

Leper  Dies. — Tliomas  Nelson,  the  only  leper  in  Dane  County, 
who  had  been  afflicted  with  the  disease  for  more  than  thirty 
years,  died  in  his  cottage  at  the  county  poor  farm,  November  1. 

Malpractice  Suits. — Frank  Koeppl  has  asked  damages  of 
$10,546  against  Dr.  Walter  J.  Kelly,  for  injuries  alleged  to  have 

been  received  through  the  malpractice  of  the  defendant. Dr. 

E.  Wells  Kellogg,  Milwaukee,  has  been  sued  for  damages  to 
the  extent  of  $10,000,  for  injuries  claimed  to  have  been  re- 
ceived at  the  hands  of  the  defendant  while  under  treatment  for 
a  swollen  wrist. 


Personal. — Dr.  Hoyt  E.  Dearholt,  Milwaukee,  has  returned 

from    Europe. Dr.' Oscar    Chrysler  will  succeed  Dr.  Almon 

Clarke   as    surgeon    at    the    Soldiers'    Home    near    Milwaukee, 

December   31. Dr.   Charles   M.    Gould,   West   Superior,   has 

moved  to  Tucson,  Ariz. Dr.  William  F.  Beutler  has  returned 

from  his  trip  abroad. Dr.  Alfred  L.  Kastner  has  been  ap- 
pointed assistant  surgeon  at  the  Soldiers'  Home,  vice  Dr.  A. 

Kreutzer,    resigned. Dr.    Otto    Braun,    Merrill,    has    gone 

abroad  for  six  months  of  study. Dr.  Arthur  T.   Holbrook, 

Milwaukee,  has  returned  from  a  six  months'  course  of  study  in 

Vienna. Dr.    W.    1.    Griffin,    Ashland,    has    been    appointed 

physician  to  the  La  Pointe  Indian  Agency,  vice  Dr.  E.  S.  David- 
son, deceased. — Dr.  John  F.  Brown,  Mazomanie,  has  been 
appointed  physician  to  the  state  penitentiary,  vice  Dr.  Eugene 
A.  Smith,  Waupun,  resigned. 

GENERAL. 

A  Santa  Fe  hospital  for  the  Pacific  Coast  will  be  built  in 
Los  Angeles  or  San  Bernardino,  to  care  for  the  employes  of  the 
Santa  Fc  Railway. 

A  recrudescence  of  cholera  is  embarrassing  the  Philippine 
Commission  and  the  War  Department.  The  water  supply  of 
Manila  is  threatened.  The  outbreak  in  Mindinao,  however,  is 
not  so  severe  as  was  at  first  reported. 

Army  Surgeon-General's  Report. — In  the  report  of  the 
Surgeon-General  of  the  Army  for  the  year  ending  June  30,  on 
page  45,  the  death  rate  from  all  causes  for  the  year  1901  is 
incorrectly  given  as  19.94  per  thousand.  It  should  read  13.94 
per  thousand.  The  figures  are  correctly  given  in  Table  1,  page 
148.  The  Surgeon-General  requests  that  we  make  this  an- 
nouncement, as  many  copies  of  the  report  have  been  issued. 

States  Want  California  Plague  Conference. — Five  state 
boards  of  health  have  adopted  a  resolution  calling  on  Sur- 
geon-General Wyman  of  the  United  States  Marine-Hospital 
and  Public  Health  Service,  to  assemble  a  conference  of  all 
state  health  officers  to  take  action  toward  the  prevention  of  the 
spread  of  bubonic  plague,  known  to  be  in  San  Francisco.  They 
base  their  request  on  the  dangerous  policy  of  the  California 
authorities. 

Invalids  Must  Have  Certificates. — The  passenger  agents  of 
the  Terminal  Lines  Association  voted  unanimously  at  the  meet- 
ing at  Denver,  November  11,  for  a  law  requiring  every  invalid 
passenger  to  have  a  certificate  from  his  physician  stating  what 
disease  he  has  before  boarding  trains.  The  secretary  of  the 
association  was  instructed  to  confer  with  the  city,  county  and 
state  health  officials  in  regard  to  the  form  of  certificate  best 
adapted  for  the  purpose,  and  as  soon  as  this  is  done  plans  will 
be  laid  for  putting  the  new  agreement  into  effect. 

Increase  in  Suicide.— U.  S.  census  reports  show,  according 
to  an  article  in  the  Spectator,  an  insurance  publication,  an  in- 
crease in  the  number  of  suicides  throughout  the  Union.  In 
fifty  of  the  largest  cities  the  average  number  of  suicides  in 
1890  was  12  per  100,000  of  population;  in  1901  it  was  16.  In 
the  intervening  period  at  no  time  did  the  rate  fall  below  12, 
and  in  1897  and  1898  it  rose  to  17.73.  There  is  a  wide  differ- 
ence in  the  suicide  rates  of  some  of  the  fifty  cities.  In  San 
Francisco  it  was  over  49  last  year.  Taking  the  average  for  the 
entire  decade,  the  rate  in  St.  Louis  was  25.7 ;  in  Chicago,  23.3 ; 
in  Hoboken,  N.  J.,  23,  and  in  that  part  of  New  York  City  in- 
cluded in  the  boroughs  of  Manhattan  and  the  Bronx,  20.9 : 
while  in  Trenton  the  rate  was  only  5.1,  and  in  Fall  River, 
Mass.,  2.9. 

Health  of  Miners  Investigated. — The  Strike  Commission 
in  session  at  Scranton  summoned  several  physicians  to  testify 
as  to  the  health  of  the  miners.  Testimony  was  to  the  effect 
that  99  per  cent,  of  mine  workers  are  anemic,  and  their  general 
condition  below  par.  The  ills  suffered  especially  by  miners  ' 
were  said  to  be  catarrh,  stomach  affection,  pleurisy,  gout,  neu- 
ralgia, sciatica,  lumbago,  rheumatism,  pneumonia  and  asthma. 
Affections  of  the  respiratory  tract  were  believed  to  'result  from 
the  inhalation  of  coal  dust,  powder  smoke  and  otherwise 
vitiated  air.  It  was  stated  that  90  per  cent,  of  those  who  reach 
50  years  of  age  are  afflicted  with  some  form  of  rheumatism; 
that  few  live  beyond  50  years  of  age,  the  average  life  of  a 
miner  being  25  or  30  years.  A  member  of  the  Central  Poor 
Board  of  Luzerne  County  testified  that  70  per  cent,  in  one 
of  the  almshouses  are  miners,  and  that  40  per  cent,  of  these  are 
crippled  by  accidents  at  the  mines. 

CANADA. 
Vancouver  Hospital  Fund. — A  gift  of  $1000,  among  other 
contributions,  raises  the  Vancouver  General  Hospital  fund  to 
$14,000. 
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Appointment. — Dr.  Fiset  of  Quebec  has  been  appointed 
staff  adjutant  of  the  Army  Medical  Corps  of  Canada.  His 
office  will  b«'  at  Ottawa. 

Smallpox  Outbreak. — Fifty  cases  of  smallpox  are  reported 
in  Kent  County.  New  Brunswick.  For  some  time  the  affected 
ones  concealed  the  fact  of  the  outbreak,  which  allowed  its  ex- 
tended spread. 

The  Academic  Palms  for  Brochu  of  Quebec.— The  Frencli 
government  has  decorated  Dr.  D.  Brochu.  professor  of  internal 
medicine  at  Laval  University  and  editor-in-chief  of  the  Bulletin 
Mid.  de  Quebec. 

Montreal  General  Hospital  Report. — -The  quarterly  meet- 
ing of  the  Board  of  Governors  of  the  ^Montreal  General  Hospi- 
tal was  held  last  week.  A  very  interesting  report  was  pre- 
sented. The  hospital  seems  to  be  in  great  financial  stress.  An 
anonj'mous  .subscription  has  recently  been  given  to  the  endow- 
ment fund  of  $3,000.  which  brings'  that  fund  up  to  $43,500. 
The  report  of  the  medical  superintendent  showed  743  patients 
admitted  to  the  wards  in  the  quarter  and  8,301  outdoor  pa- 
tients, against  720  inmates  and  7,638  outdoor  patients  for  the 
same  quarter  in  1901. 

Scarlet  Fever  in  Montreal. — The  question  of  the  erection 
of  a  new  contagious  diseases  hospital  for  Montreal  is  again 
agitating  the  minds  of  the  people  of  that  city,  and  the  urgent 
need  has  been  brought  forcibly  home  to  them  during  the  past 
week  when  the  medical  health  officer  reported  that  the  little 
shack  now  used  as  a  hospital  for  infectious  diseases  contained 
eighteen  patients  suffering  from  scarlet  fever.  During  the  past 
few  days  the  disease  seems  to  be  spreading  rapidly  and  new 
cases  are  being  reported  daily.  The  disease  is  said  to  be  of  a 
very  violent  type.  There  are  only  26  beds  in  the  temporary 
hospital  for  scarlet  fever  patients,  and  the  question  is  what  is 
to  be  done  when  the  other  beds  are  occupied. 

Ontario  Asylums. — The  Hon.  J.  R.  Stratton,  the  provincial 
secretary  in  the  Ontario  government  under  whose  department 
are  the  asylums  of  the  province,  is  quoted  as  alleging  that 
within  the  past  few  months  five  persons  were  committed  to  the 
asylum  as  insane,  the  usual  certificates  being  signed  by  two 
medical  men  in  each  case,  and  that  all  these  have  been  returned 
to  their  homes,  having  been  declared  perfectly  sane  by  the 
asylum  physicians.  This  casts  a  reflection  on  at  least  ten 
physicians  of  the  province,  and  their  cases  have  been  taken  in 
hand  by  Dr.  McKinnon  of  Guelph,  a  past  president  of  the 
Ontario  Medical  Association,  whose  presidential  address  before 
that  body  two  years  ago  entered  largely  into  the  discussion  of 
asylum  affairs  in  this  province.  It  is  charged  by  the  provincial 
secretary  that  certain  parties  have  been  imposing  on  the  prov- 
ince, and  that  there  is  good  reason  to  believe  that  these  five 
persons  were  sent  to  the  asylum  only  to  relieve  their  friends  or 
the  House  of  Refuge.  Dr.  McKinnon  points  out,  if  this  be  true, 
it  is  clearly  the  duty  of  the  provincial  secretary  to  lay  informa- 
tion before  the  discipline  committee  of  the  Ontario  Medical 
Council,  so  that  an  immediate  investigation  can  be  made.  Dr. 
McKinnon  then  enquires  what  tribunal  decided  that  these  five 
persons  were  not  insane,  how  long  they  were  under  observa- 
tion, further  stating  that  it  will  be  interesting  to  follow  up 
their  future  lives.  Appointments  in  the  Ontario  asylum  service 
are  said  to  be  almost  wholly  on  political  lines,  a  doctor-poli- 
tician very  often  proceeding  directly  from  the  hustings  or  from 
the  party  caucus  to  the  responsible  position  of  medical  super- 
intendent of  an  asylum,  the  claims  of  the  men  who  have  spent 
their  lives  as  asyliun  internes  being  altogether  disregarded. 
The  incident  may  be  the  means  of  directing  attention  to  these 
anomalous  appointments. 

FOREIGN. 

Nobel  Prize. — Major  Ronald  Ross,  Liverpool,  of  mosquito 
expedition  lame,  has  been  suggested  as  a  probable  recipient  of 
the  Nol)el  prize  of  $1.5,000  for  malaria  research. 

Greek  Neurologic  Periodical. — Vlavianos  of  Athens  has 
founded  a  j)eriodical  to  be  devoted  exclusively  to  subjects  con- 
nected with  psychiatry  and  neurologj-.  The  young  editor  has 
.already  won  a  name  by  his  previous  contributions  to  the  litera- 
ture of  these  branches. 

The  Italian  Congress  of  Internal  Medicine  was  held  at 
Rome,  October  28,  with  Dr.  Bacelli,  the  president,  in  the  chair, 
nic  main  addresses  were  on  "Intravenous  Medication,"'  by 
Patella  and  Mariani ;  "Hysteric  Fever,"  by  Ughetti,  and  the 
"Pathology  of  Nephritis,"  by  Ascoli. 

Institute  for  Public  Hygiene. — Moscow  is  planning  an 
institute  to  train  physicians  for  the  official  sanitary  service. 
The  course  will  include  lectures  and  practical  demonstrations. 
The  idea  owes  its  origin  to  Professor  Kapustin  of  Kasan,  and  a 
committee  is  now  at  work  on  the  project. 


Cholera  Spreads  in  Holy  Land. — The  source  of  the  wide- 
spread epidemic  of  cholera  throughout  Palestine,  which  we  have 
mentioned,  was  the  exodus  of  panic-stricken  fugitives  from  Egypt 
endeavoring  to  escape  from  the  visitation  of  cholera,  which  re- 
cently swept  the  valley  of  the  Nile  down  to  Cairo.  The  crowds 
escaped  through  the  desert  practically  by  the  same  route  taken 
by  the  children  of  Israel  in  the  exodus  under  Moses.  They 
reached  the  Holy  Land  about  October  10,  and  have  spread  the 
disease  throughout  the  country.  The  lethargic  government  has 
been  wholly  unable  to  cope  with  the  situation  or  to  restrain  the 
people.  The  ancient  city  of  Gaza,  memorable  from  the  exploits 
of  Samson,  suffered  severely,  984  deaths  being  recorded.  The 
epidemic  is  now  decreasing  in  all  the  localities  first  attacked, 
but  fresh  cases  appear  daily  in  new  places.  The  total  number 
of  deaths  is  stated  as  1864.  The  government  is  endeavoring  to 
confine  the  epidemic  to  Palestine. 
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Ledger  of  Moxtuly  Balances  and  Index  of  Accot.NTS,  to  B& 
Used  in  Connection  with  the  Physicians'  Protective  Visiting  List 
Constituting  the  Physicians'  Protective  Accountant.  In  Two  Books. 
Leather.     Price,  |2.00.     Chicago  :    The  Clinic  Publishing  Co.     1901. 

This  is  a  very  compact,  simple  and  economic  system  of  keep- 
ing accounts.  At  first  examination  the  general  arrangement 
seems  complicated,  but  this  is  more  apparent  than  real,  and  its 
practical  utility  is  soon  evident  when  closely  studied  or  when 
put  into  use.  The  system  consists  of  two  books,  a  ledger  and 
a  monthly  visiting  list.  While  the  former  is  intended  for  the 
pocket  it  really  takes  the  place  of  the  ordinary  ledger,  and  is 
not  necessarily  to  be  carried  on  one's  person.  The  visiting  list 
consists  of  a  durable  cover,  for  the  monthly  lists  the  latter 
being  changed  each  month.  This  arrangement  makes  the  book 
to  be  carried  in  the  pocket,  compact,  light  and  flexible. 

A  Text-Book  of  Pathology  and  Pathologic  Anatomy.  By  Dr. 
Hans  Schmaus,  Extraordinary  Professor  and  First  Assistant  in  the 
Pathological  Institute,  Munich.  Translated  from  the  Sixth  German 
Edition,  by  Dr.  A.  E.  Thayer,  M.D.,  Instructor  in  Pathology  in  the 
Cornell  University  Medical  College.  New  York.  Edited,  with  Addi- 
tions, by  James  Ewing.  M.D.,  Professor  of  Pathologv  in  the  Cornell 
University  Medical  College,  New  York.  Illustrated  with  351  En 
gravings.  Including  35  Colored  Inset  Plates.  Cloth.  Pp.  602. 
Price,  $4.00.  Philadelphia  and  New  York :  Lea  Brothers  &  Co. 
1902. 

This  book  contains  a  condensed  statement  of  the  principal 
facts  of  pathology,  more  particularly  general  pathological  his- 
tolog}-  and  pathological  anatomy.  That  its  scope  and  the  char- 
acter of  its  subject-matter  merit  the  extravagant  praise  of  the 
editor,  we  are  much  inclined  to  question.  In  spite  of  the  fact 
that  it  has  passed  through  several  editions  in  Germany  within 
a  few  years,  we  doubt  the  desirability,  from  a  pedagogic  point 
of  view,  of  putting  into  the  hands  of  American  medical  students- 
so  dogmatic  and  "condensed""  a  statement  of  the  present  knowl- 
edge as  to  create  the  impression  that  pathology  is  a  dead  and 
not  a  living  and  daily  growing  science.  Unless  supplemented 
by  stimulating  explanations  and  references  to  other  works  and 
articles  by  an  enthusiastic  teacher  and  by  a  first-rate  course  in 
laboratory  work,  we  are  inclined  to  fear  that  the  ordinary 
student  after  having  connnitted  the  principal  parts  of  this 
book  so  well  to  memory  that  he  could  answer  readily  the  ques- 
tions of  the  recitation  room,  would  think  that  he  "knew  it  all."' 
At  the  most  this  book  can  serve  only  as  an  introduction  to  the 
study  of  pathology.  It  is  well  gotten  up  and  the  illustrations 
are  good ;  many  of  the  colored  ones,  however,  lack  necessary 
explanation  as  to  the  stairting  methods  used.  We  have  not 
been  able  to  find  in  this  book  a  satisfactory  statement  of  the 
theory  of  cytotoxin  formation  and  action  presented  by  Ehrlich, 
and  so  fruitful  of  valuable  investigation  in  hemolysis,  bacter- 
iolysis and  allied  fields  of  the  greatest  importance  to  pathology. 

.\  System  of  Phvsioix)gical  TnKRArEUTics.  A  Practical  Exposi- 
tion of  the  Methods,  Other  Than  Drug  Giving.  Useful  in  the  Pre- 
vention of  Disease  and  in  the  Treatment  of  the  Sick.  Edited  by 
Solomon  Soils  Cohen.  A.M.  M.D.,  Professor  of  Medicine  and  Thera- 
peutics in  the  I'hilndelphia  I'olycllnlc.  Volume  IX.  Hydrotherapy. 
Thermotherapy,  Heliotherapy,  and  Phototherapy.  By  Dr.  Wilhelm 
Winternitz,  Professor  of  Clinical  Medicine  In  the  University  of 
Vienna.  Assisted  by  Dr.  Alois  Strasser  and  Dr.  B.  Buxbaum  ;  and 
Balneology  and  Crounotherapy  by  Dr.  E.  Ilelnrich  Kisch.  Eighty- 
four  Illustrations.  Cloth.  I'p.  570.  Price,  $27.50  per  set.  Phila- 
delphia :    P.   Blaklston"8  Son  &  Co.     1902. 

This  volume  is  devoted  to  hydrotherapy,  thermotherapy^ 
heliotherapy  and  phototherapy.  It  also  contains  notes  on 
.\merican  springs  by  Guy  Hinsdale  and  chapters  on  the  classi- 
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llcation  of  mineral  waters  and  their  distribution  in  the  United 
States  by  A.  C.  Pcale.  The  chapter  on  the  "Practice  of  Photo- 
therapy and  Thermotherapy"  is  written  by  J.  H.  Kellogg.  This 
volume  also  contains  a  very  interesting  article  by  Harvey 
Gushing  on  "Saline  Irrigation  and  Infusions."  A  chapter  on 
"The  Methods  for  Therapeutic  Use  of  Water,  Heat,  Cold, 
Light  and  Mineral  Baths"  is  appended  by  the  editor.  This 
volume  is  the  most  useful  to  the  general  practitioner  of  any 
of  the  scries  with  the  possible  exception  of  Volume  VI.  Part 
one  treats  of  the  physiologic  basis  of  hydrotherapy,  its  me- 
chanical and  chemical  effects  on  the  different  organs.  Part 
two  considers  the  technic  and  methods  of  application,  de- 
scribing, with  splendid  illustrations,  the  method  of  giving  a 
general  bath,  partial  baths,  wet  packs,  the  application  of 
coils,  bags,  etc.  Part  three  treats  of  the  hydrotherapeutic  meas- 
ures to  be  applied  in  disease  of  the  different  organs  and  in 
the  infectious  diseases.  The  supplemental  chapters  take  up 
heliotherapy,  electrotherapy  and  the  application  of  dry  and 
moist  heat.  One  chapter  is  devoted  to  the  use  of  saline  irriga- 
tions and  infusions  and  their  methods  of  administration.  This 
chapter  is  of  special  practical  importance  to  the  general  prac- 
titioner. While  the  volume  contains,  in  order  to  be  thorough, 
chapters  on  unimportant  subjects,  such  as  gas  baths,  peat 
baths,  medicated  baths,  etc.,  it  contains  a  sufficient  amount  of 
practical  matter  to  render  it  a  book  of  great  value. 

Cenkral  Paresis  :  Practical  and  Clinical.  By  Robert  Howland 
Chase,  A.M.,  M.D.,  Physlcian-in-Chief,  Friends  Asylum  for  tlie  In- 
sane. Illustrated.  Cloth.  Pp.  291.  Price,  $1.75.  Philadelphia: 
P.   Blalciston's  Son  &  Co.     1902. 

Chase  has  taken  the  most  modi-rn  name  for  the  subject 
which  he  here  treats  and  for  a  convenient  little  monograph 
which  covers  quite  completely,  though  in  rather  a  general  way, 
the  whole  range  of  symptoms,  pathology,  treatment,  etc.  He  has 
gone  over  the  authorities  and  literature  of  the  subject  very 
thoroughly  and  has  given  in  a  condensed  form  the  general 
facts.  The  book  is  full  of  illustrative  cases  taken  from  all 
sources.  As  regards  the  question  of  etiology,  the  author  does 
not  follow  those  who  consider  it  exclusively  of  syphilitic  ante- 
cedents, but  recognizes  a  syphilitic  insanity  as  closely  re- 
sembling this  condition.  The  illustrations  are  excellent  and 
give  one  a  very  fair  idea  of  the  general  appearance  of  paresis 
in  its  different  stages.  We  notice  an  omission  as  regards  the 
differential  diagnosis.  There  is  nothing  specia,lly  said  in  re- 
gard to  one  of  the  most  important  points,  namely,  distinguish- 
ing the  early  symptoms  of  this  disease  froin  neurasthenia. 
There  have  been  so  many  that  have  tried  to  point  out  the 
differences  in  recent  literature  that  it  would  have  been  well 
had  the  aiithor  given  some  general  remarks  at  least  on  this 
point.  The  fact  is  that  it  is  impossible  to  distinguish  the 
early  stages  of  paresis  from  many  cases  of  neurasthenia,  the 
distinction  made  as  regards  the  loss  of  memory,  etc.,  is  not 
reliable.  Another  criticism  which  we  might  make  is  that  some 
of  the  abstracts  or  illustrations  from  the  literature  are  rather 
too  brief  to  be  of  special  value  or  particularly  to  the  point. 
This,  however,  is  a  minor  matter,  and  as  a  whole  the  book  is 
one  that  will  be  of  service  and  a  convenient  one  for  consulta- 
tion by  those  who  have  to  do  with  this,  unfortunately,  too 
prevalent  disease. 


Marriages. 

Edgab  S.  Hooper,  M.D.,  to  Miss  Emma  Vickers,  both  of  Dar- 
lington, Wis.,  November  12. 

John  Thomas  Moore,  M.D.,  to  Miss  Dorcas  Pennock,  both  of 
Algood,  Tenn.,  November   12. 

John  J.  Horton,  M.D.,  New  Market,  Ala.,  to  Miss  Broughton 
of  Elora,  Tenn.,  November  11. 

Hiram  A.  Fulton,  M.D.,  to  Miss  Jeanette  Putnam,  both  of 
Eau  Claire,  Wis.,  November  5. 

Albpjrt  E.  Sellenings,  M.D.,  New  York,  to  Miss  Florence 
Corner  of  Columbus,  Ohio,  November  25. 

Junius  H.  W'attles,  Jr.,  M.D.,  Kenosha,  Wis.,  to  Miss  Amy 
A.  Bamber  of  Kansas  City,  Mo.,  November  14. 

Samuel  M?  D.  Clark,  M.D.,  New  Orleans,  to  Miss  Elise 
Cockerham  of  Natchitoches,  La.,  November  15. 

Clarence  S.  Maxwell,  M.D.,  Mount  Olive,  N.  C,  to  Miss 
Addie  Thomas  of  Beaufort,  N.  C,  November  12. 


P^DWARD  Augustus  Corcoran,  M.D.,  and  Katherine  Wini- 
fred McCarthy,  M.D.,  both  of  Chicago,  August  28. 

George  W.  Brewster,  M.D.,  Boston,  Mass.,  to  Miss  Ellen 
Mackenzie  Hodge  of  Washington,  D.  C,  November  11. 

Samuel  K.  Frost,  M.D.,  New  York  City,  to  Mrs.  Josephine 
Mayo  Stillman  of  Pittsfield,  Mass,  in  Brooklyn,  November  15. 

Jacob  Hinden,  M.D.,  Strong  City,  Kan.,  to  Miss  Myra  E. 
Lomas  of  Topeka,  Kan.,  at  Williamsburg,  Kan.,  November  12. 

Powell  C.  Fauntleroy,  captain  and  assistant  surgeon,  U.  S. 
Army,  Madison  Barracks,  New  York,  to  Miss  Blanche  Mc- 
Gonigle,  at  Leavenworth,  Kan.,  November  19. 


Deaths. 


Walter  Reed,  M.D.— In  the  death  of  Dr.  Walter  Reed  of  the 
Army,  which  occurred  November  23,  scientific  medicine  has 
suffered  a  severe  loss,  and  the  profession  has  been  bereft  of 
a  constant  and  enthusiastic  student.  Walter  Reed  was  born  in 
Virginia  in  1857,  was  graduated  from  the  Medical  Department 
of  the  Univer.sity  of  Virginia,  Charlottesville,  and  from  Belle- 
vue  Hospital  Medical  College,  New  York.  He  was  appointed 
from  Virginia  to  the  Medical  Department  of  the  Army  and  was 
commissioned  first-lieutenant  and  assistant  surgeon,  June  26, 
1875;  five  years  later  he  was  made  captain  and  assistant  sur- 
geon, and  on  Dec.  4,  1893,  was  promoted  to  the  position  of  major 
and  surgeon.  At  the  time  of  his  death  he  was  at  the  head  of 
the  list  of  majors  of  the  Medical  Department  of  the  Army. 
He  made  special  studies  in  bacteriology  at  the  Johns  Hopkins  ; 
Hospital,  Baltimore,  then  was  assigned  to  duty  as  attending 
surgeon  at  St.  Paul,  and  from  there  was  selected  by  the  Surgeon- 
General  as  bacteriologist  in  his  office,  and  was  on  duty  there 
from  1893  until  the  outbreak  of  the  Spanish- American  War. 
During  that  time  he  was  a  member  of  the  board  of  medical 
officers  to  investigate  and  report  on  the  prevalence  of  typhoid 
fever  in  home  camps  and  the  commission  recommended  the 
plan  of  collecting  excreta  in  galvanized  iron  tanks,  which  was 
afterwards  successfully  carried  out  at  the  U.  S.  General  Hos- 
pital, Presidio,  Cal.,  and  was  followed  by  cessation  of  the  dis- 
ease. His  especial  work  was  in  the  line  or  preventive 
medicine  and  military  hygiene.  His  most  notable  services 
to  the  science  of  medicine  were  those  connected  with 
yellow  fever.  He  was  appointed  president  of  the  board, 
the  other  members  of  which  were  Drs.  Carroll  and  Agra- 
monte  of  the  Army,  which  met  in  Cuba  for  the  study  of  yellow 
fever,  and  their  discoveries  in  connection  with  the  cause  and 
prevention  of  this  disease  mark  an  epoch  in  medicine.  Their 
reports  have  already  been  published  in  The  Journal  and  show 
the  highest  degree  of  scientific  accuracy  combined  with  excel- 
lent discrimination.  Dr.  Reed  was  operated  on  for  appendi- 
citis on  November  17,  but  did  not  rally  from  the  operation,  and 
died  November  23. 

Harrison    Steele,    M.D.    Rush    Medical    College,    Chicago, 

1868,  chief  surgeon  of  the  Toledo,  Peoria  and  Western  Railroad, 
a  member  of  the  Illinois  State  Medical  Society,  and  once  presi- 
dent of  the  Peoria  City  Medical  Society,  died  at  his  home  in 
Peoria,  November  14,  after  a  lingering  illness,  aged  66.  The 
Peoria  City  Medical  Society,  at  a  special  meeting  held  Novem- 
ber 15,  passed  resolutions  of  eulogy  and  sorrow. 

William  Henry  Haynes,  M.D.  New  York  University,  1878, 
a  specialist  in  nervous  and  mental  diseases  and  president  of  the 
Brooklyn  Society  for  Neurology,  died  at  his  home  in  Brooklyn, 
November  15,  from  Bright's  disease,  after  an  illness  of  one 
year,  aged  46. 

William  H.  Crim,  M.D.  University  of  Maryland,  1870,  died 
suddenly  at  his  home  in  Baltimore,  from  heart  disease,  Novem- 
ber 15,  aged  57.  He  was  assistant  surgeon  of  the  Fifth  Regi- 
ment, Maryland  National  Guard,  in  1872,  and  surgeon  in  1881. 

John  H.  Currey,  M.D.  Shelby  Medical  College,  Nashville, 
Tenn.,  a  surgeon  in  the  Confederate  service,  in  the  Civil  War, 
and  postmaster  of  Nashville,  Tenn.,  for  several  years,  died  at 
his  home  near  Nashville,  November  11,  from  apoplexy,  aged  71. 

Roger  Trowbridge  Atkinson,  M.D.  cum  Imide,  Harvard 
University  Medical  School,  1898,  assistant  surgeon,  U.  S.  Navy, 
attached  to  the  U.  S.  S.  Prairie,  died  at  the  Naval  Hospital, 
Norfolk,  Va.,  November  10,  from  malarial  fever,  aged  30. 

Thomas  E.  Powell,  M.D.  University  of  Louisville,  Ky., 
1874,  some  time  president  of  the  Vanderburg  Medical  Society, 
died  at  his  home  in  Evansville,  Ind.,  November  17,  from  rheu- 
matism of  the  heart,  aged  55. 
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Frederick  W.  Vandersloot,  M.D.  University  of  Maryland, 
Baltimore.  lS')o,  fcr  many  years  a  practitioner  of  Lock  Haven, 
Pa.,  died  at  his  home  in  Wilmington,  Del.,  from  heart  disease, 
November  14,  aged  72. 

Leroy  J.  Wisman,  M.D.  University  of  Michigan,  Ann 
Arbor,  1898,  a  member  of  the  Livingston  County  (111.)  Medical 
Society,  died  at  his  home  in  Huntington,  Ind.,  November  9, 
after  a  short  illness. 

Charles  Brewster  Spratt,  M.D.  Jefferson  Medical  College, 
Philadelphia.  1897,  of  Jacksonville.  Fla.,  died,  November  13, 
from  typhoid  fever,  aged  32.  At  a  special  meeting  of  the  Duval 
County  Medic  il  Society,  November  13,  resolutions  were  adopted. 
Lundem  M.  Phillips,  M.D.  University  of  Vermont,  1882,  a 
member  of  the  Yates  County  (N.  Y.)  Medical  Society,  died  at 
his  home  in  Penn  Yan,  from  stomach  trouble,  November  10, 
aged  44. 

Ira  B.  Geer,  M.D.  formerly  of  Evanston,  111.,  but  for  several 
years  a  resident  of  Florida,  died  at  his  home  in  Winter  Park, 
Xovember  8,  from  debility,  following  a  fracture  of  the  hip, 
aged  84. 

James  William  McQuitty,  M.D.  Missouri  Medical  College, 
St.  Louis,  1894,  died  at  his  home  in  Midway,  Mo.,  from  an 
overdose  of  opium  accidentally  administered,  November  5, 
aged  30. 

George  F.  Melifant,  M.D.  Dartmouth  Medical  College, 
Hanover,  N.  H..  1888,  died  at  his  home  in  Millville,  Mass., 
Novemlx^r  4,  from  biliary  colic,  after  a  short  illness,  aged  38. 

Durham  M.  Creel.  M.D.  College  of  Physicians  and  Surgeons, 

Keokuk,  Iowa,  1878,  died  at  his  home  in  Industry,  November  12, 

from  exhaustion  following  a  carbuncle  on  the  neck,  aged  83. 

Gregory  J.   Phelan,   M.D.   New  York   University.   1847,  a 

lember  of  the  American  Medical  Association,  died  at  his  home 

in  San  Francisco,  November  5,  from  paralysis,  aged  80. 

A.  DeV.  Boggs,  M.D.  Texas  Medical  College  and  Hospital, 
Jalveston.  1868,  died  at  his  residence  in  Marquez,  Texas,  Nov- 
^ember  7,  from  pneumonia,  after  a  short  illness,  aged  58. 

James  Allen  Meek,  M.D.  Jefferson  Medical  College,  Phila- 
ielphia,  1881,  died  from  pneumonia  at  his  home  in  Bunker  Hill, 
^Ind.,  October  30,  after  an  illness  of  two  weeks,  aged  74. 

Charles  M.  Hollingsworth,  M.D.  University  of  Maryland, 
Jaltimore,   1882.  died  suddenly  at  his  home  in  Harrisonburg, 
fVa.,  from  heart  disease,  November  9,  aged  45. 

Duncan  McLarty.  M.D.  Toronto  (Ont.)  University,  1867, 
[twice  mayor  of  St.  Thomas,  Ont.,  died  at  Buffalo  General  Hos- 
ipital,  a  week  after  an  operation,  aged  63. 

Francis  T.  R.  Wagner,  M.D.  University  of  Gottingen,  Ger- 
tmany,  1857.  died  suddenly  from  apoplexy,  at  his  home  in 
tWilkesbarre.  Pa.,  November  1,  aged  68. 

Alex.  H.  Davidson,  M.D.  Tiilane  University,  New  Orleans, 
ll895,  of  Boerne.  Texas,  died  at  San  Antonio,  November  2,  from 
^peritonitis,  after  a  long  illness,  aged  39. 

William  H.  Kimberlin,  M.D.  Hospital  Medical  College, 
[Kansas  City.  1884,  an  eye  specialist  of  Kansas  City,  was  shot 
|and  killed  by  a  patient,  November  11. 

James  B.  Clifton,  M.D.  New  York  University,  1857,  died 
[at  his  home  in  Louisburg.  N.  C,  November  2,  from  .paraly.sis, 
I  after  an  illness  of  one  week,  aged  67. 

Charles  B,.  Riebsam,  M.D.  University  of  Pennsylvania, 
Philadelphia,  died  at  his  home  in  Madison,  Wis..  November  12, 
after  an  illness  of  one  day,  aged  76. 

Willis  Sperry,  M.D.  Western  Reserve  University,  Cleve- 
land, Ohio,  1851,  died  at  his  home  in  Tallmadge,  Ohio,  Novem- 
ber 7,  from  heart  disease,  aged  79. 

Alfred  Booth,  M.D.  Harvard  University  Medical  School. 
Boston,  died  at  his  home  in  Springfield,  Mass.,  November  16, 
'from   senile   debility,   aged   78. 

Newell  G.  Tullis.  M.D.  Medical  College  of  Georgia,  Au- 
gusla,  1S72,  died  at  his  home  in  Thomasvillc,  Ga.,  November  11, 
after  a  huig  illness,  aged  50. 

David  Lyle,  M.D.  Medical  College  of  the  State  of  South 
Carolina.  Charleston.  1868,  died  at  his  home  in  the  Edgemoor 
Section,  S.  C.,  November  10. 

J.  Moore  Hart,  M.D.  Trinity  Medical  College,  Toronto,  1871, 
of  Toronto,  while  hunting  in  Muskoka,  died  suddenly,  November 
10,  from  apoplexy,  aged  52. 

J.  S.  Spangler,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  died   at  his   home   in   T'te.   Iowa.  November   5. 
I  from  pneumonia,  aged  43. 


H.  M.  Craton,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1867,  of  Jesup,  Iowa,  died  at  Downing,  Wis., 
November  18,  aged  76. 

William  Henry  Hosmer,  M.D.  Dartmouth  Medical  College, 
Hanover,  N.  H.,  1838,  died  at  his  home  in  Penacook,  N.  H., 
November  15,  aged  88. 

George  S.  Dodge,  M.D.  Harvard  University  Medical  School, 
Boston,  1881,  died  at  his  home  in  West  Acton,  Mass.,  November 
2,  after  a  long  illness. 

Ransom  R.  Crothers,  M.D.  University  of  Maryland,  1873, 
at  Colora,  Md.,  November  8,  from  heart  disease,  after  an  illness 
of  two  weeks,  aged  57. 

John  C.  Hardy,  M.D.  Columbus  (Ohio)  Medical  College, 
1881.  died  at  his  home  in  Marietta,  Ohio,  from  hemorrhage  of 
the  stomach,  aged  47. 

Adelbert  E.  Burdick,  M.D.  New  York  University,  1873, 
died  at  his  home  in  Manistique,  Mich.,  November  12,  from 
tuberculosis,  aged  56. 

Junius  H.  Wattles,  M.D.  University  Medical  College, 
Kansas  City,  Mo.,  1807,  died  at  his  home  in  that  city,  Novem- 
ber 9,  aged  about  50. 

Arthur  Britnall,  M.D.  Western  Reserve  University,  Cleve- 
land, Ohio,  1881,  of  Liverpool,  Ohio,  died  recently  at  Lakeside 
Hospital,  Cleveland. 

Samuel  C.  Fechtig,  M.D.  University  of  Pennsylvania,  Phila- 
delphia, 1846,  died  at  his  home  in  Wellersburg,  Pa.,  November 
2,  aged  80. 

George  W.  Fringer,  M.D.  Missouri  Medical  College,  St. 
Louis,  1869,  died  at  his  home  in  Pana,  111.,  November  17, 
aged  67. 

William  P.  Kennedy,  M.D.  University  of  Maryland,  Balti- 
more, 1885,  died  at  his  home,  in  Warsaw,  N.  C,  November  9. 
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Clippings  from  Lay  Exchanges. 

now   IS    THE    PATIENT? 

"Last  Saturday,  Dr.  performed  an  operation        .     .     . 

which,   from   a   scientific    standpoint,   places    former   recorded 

operations  in  the  dark.     has  been  afflicted  with  plural 

effusion  of  the  right  lung.     Dr.  inserted  the  pump,  and 

after  extracting  about  a  pint  was  inclined  to  let  it  rest  at  that, 
but  the  patient  was  not  in  the  least  fatigued  so  he  continued 
and  removed  the  entire  accumulation,  68  ounces  or  more  than 
half  a  gallon. 

"Dr. has  the  bottle  and  its  contents  on  exhibition.     The 

quantity  removed  is  double  what  the  authorities  claimed  to  be 
a  safe  operation."— /one  (Cal.)  Echo,  May  10,  1902. 

SEVERAL    SPINAL    JOINTS    REMOVED. 

"The  physicians  at  the  City  Hospital  yesterday  performed 

the  operation  of  laminectomy  upon  ,  an  Italian,  in  hopes 

of  relieving  him  of  paralysis  caused  by  a  broken  back.  .  .  . 
The  physicians  removed  several  joints  from  the  backbone  to 
relieve  the  pressure  against  the  spinal  cord  which  causes  the 
paralysis." — Cincinnati  (Ohio)  Commercial  Tribune,  April 
25,  1902. 

SLIPPED  INNOMINATE. 

"Mr.  B had  been  examined  and  treated  by  a  number  of 

prominent  physicians  but  the  cause  of  his  trouble  which  was 
usually  diagnosed  as  sciatica  had  been  overlooked.  His  condi- 
tion was  one  that  osteopaths  term  'slipped  innominate,'  the 
ilium  on  the  affected  side  being  slightly  dislocated  upward  and 
backward:'— Ludingion   (Mich.)   Record-Appeal,  May  16,  1902. 

A   DAKNEU   RIPTIRE. 

"Dr.  and  his  assistants  placed  about  twenty  five  feet  of 

silver  wire   in  's  abdomen  in  darning  a  rupture  of  the 

anterior  abdominal  wall." — Chicago  ChronicU;  April  25,  1902. 

THE   WISCONSIN    FOR   HAHNEMANN. 

"Dr. ,  Dean  of  Hawwernawn  Medical  college  was  in  town 

on  Thursday.  .  .  .' — Jancsville  (Wis.1  Gazette,  June  1, 
1901. 
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ERAMIC    COMA. 

"Dr.  J.  E.  McD died  at  the  family  residence.     .     .     . 

The  immediate  cause  of  death  was  eramic  coma  the  same  being 
brought  on  by  catarrhal  jaundice  and  kidney  and  bladder 
trouble."— Qwm?!/   (111.)   Journal,  April  22,  1002. 


^tate  Boards  of  Registration. 

Prosecution  in  Kansas.— Dr.  H.  W.  Roby,  Topeka,  secra- 
lary  of  the  Kansas  board,  is  to  be  congratulated  on  his  cam- 
])aign  against  unlicensed  practitioners  in  that  state.  Informa- 
lion  against  sevent<>en  of  these  in  Kansas  City,  Kan.,  has  been 
tiled,  and  thirty  more  are  to  be  proceeded  against  in  that  city. 

Osteopathic  School  Not  Beputable.— Some  time  ago,  one 
:M.  V.  Aldrich  was  refused  license  in  Goshen,  Ind.,  because  he 
did  not  have  a  diploma  from  a  college  of  the  required  standing. 
He  sued  the  Indiana  board  and  was  defeated.  On  appeal  the 
decision  against  him  has  just  been  reaffirmed.  The  evidence  in 
the  case  showed  that  the  college  which  Mr.  Aldrich  attended, 
the  National  School  of  Osteopathy,  Chicago,  is  not  what  the 
board  considers  "reputable." 

Illinois  April  Examination. — Tho  following  is  a  report  of 
the  examination  held  by  the  Illinois  State  Board  of  Health,  at 
Chicago.  April  9-11,  1902,  as  supplied  by  Dr.  J.  A.  Egan,  sec- 
retary, Springfield:  Written  examination;  subjects,  11;  ques- 
tions, 110;  percentage  required  to  pass,  75;  total  number  ex- 
amined, 98;  passed  93;  failed,  5. 

PASSED. 

Candi-  Sch.  of  Year  Per 

date.  Pract.  College.                              Grad.  Cent. 

092          R.  College  of  Phys.  and  Surgs.,  Chicago.  1002  85 

OOn         R.  College  of  Phvs.  and  Surgs.,  Chicago.  1002  84 

1010          R.  College  of  Phys.  and  Surgs.,  Chicago.  1002  84 

102.'')         R.  College  of  Phys.  and  Surgs.,  Chicago.  1002'  83 

1034          R.  College  of  Phvs.  and  Surgs.,  Chicago.   1002  81 

1036  R.  College  of  Phys.  and  Surgs.,  Chicago.  1002  82 
1030         R.  College  of  Phys.  and  Surgs.,  Chicago.  1002  85 

1040  R.  College  of  Phys.  and  Surgs..  Chicago.   1000  81 

1041  R.  College  of  Phys.  and  Surgs.,  Chicago.  1002  82 
lOfil          R.          College  of  Phvs.  and  Surgs..  Chicago.   1902  82 

1062  R.  College  of  Phys.  and  Surgs..  Chicago.  1002  79 
1074          R.          College  of  Phys.  and  Surgs.,  Chicago.   1002               81 

1086  R.  College  of  Phys.  and  Surgs..  Chicago.  1002  84 

1087  R.  College  of  Phys.  and  Surgs.,  Chicago.  1002  83 

003  R.  Rush    Medical    College 1001  87 

996  R.  Rush    Medical    College 1902  86 

907  R.  Rush    Medical    College 1902  86 

998  R.  Rush    Medical    College 1902-  88 

1002         R.  Rush    Medical    College 1902  87 

1004  R.  Rush    Medical    College 1902  87 

1007  R.  Rush    Medical    College 1900  79 

1015  R.  Rush    Medical    College 1902  78 

1017         R.  Rush    Medical    College 1902  89 

1021  R.  Rush    Medical    College 1002  84 

1023  R.  Rush    Medical    College 1002  82 

1026  R.  Rush  Medical  College 1902  86 

1028  R.  Rush  Medical  College 1902  92 

1020  R.  Rush  Medical  College 1902  90 

1033  R.  Rush  Medical  College 1902  85 

10.35  R.  Rush  Medical  College 1902  84 

1037  R.  Rush  Medical  College 1902  91 

1044  R.  Rush  Medical  College 1902  83 

1045  R.  Rush  Medical  College 1902  90 

1040  R.  Rush  Medical  College 1902  87 

1054  R.  Rush  Medical  College 1902  80 

1056  R,  Rush  Medical  College 1002  80 

1063  R.  Rush  Medical  College 1902  87 

1064  R.  Rush  Medical  College 1902  90 

1065  R.  Rush  Medical  College 1902  88 

1068  R.  Rush    Medical    College 1902  83 

1076  R.  Rush    Medical    College 1900  90 

1085  R.  Rush    Medical    College 1901  83 

1089         R.  Rush    Medical    College 1902  85 

994  H.         Chicago  Homeo.  Medical  College 1902  84 

1083  H.  Chicago  Homeopathic  Medical  College  1902  85 

995  H.  Dunham    Medical    College 1902  86 

1060  H.  Dunham  Medical  College 1902  90 

1069  H.  Dunham  Medical  College 1902  80 

1000  R.  St.  Louis  College  of  Phys.  and  Surgs.   1902  81 

1008  R.  St.  Louis  College  of  Phys.  and  Surgs.  1902  81 

1010  R.  St.  Louis  College  of  Phvs.  and  Surgs.  1002  80 
1047  R.  St.  Louis  College  of  Phys.  and  Surgs.  1902  82 
1071  R.  St.  Louis  College  of  Phys.  and  Surgs.   1902  83 

1077  R.  St.  Louis  College  of  Phys.  and  Surgs.  1902  76 
1079  R.  St.  Louis  College  of  Phys.  and  Surgs.  1002  79 

1005  R.  TJnlversity   of    Pennsylvania 1898  90 

1073  R.  University    of    Pennsylvania 1900  86 

1051  R.  University  of  Naples,  Italy 1898  84 

1052  R.  University  of  Geneva.   Switzerland..  1890  86 

1084  R.  University   of   Michigan 1899  88 

1006  E.  Bennett   Medical    College 1902  87 

1000  E.  Bennett   Medical    College 1002  87 

1011  K.  Bennett  Medical   College 1002  86 

1012  B,  Bennett  Medical    College 1002  84 

1013'  E.  Bennett  Medical    College 1002  80 

1022  E.  Bennett  Medical   College 1002  80 

1024  E.  Bennett   Medical    College 1002  85 

1027  E.  Bennett   Medical    College 1002  75 

1030         E.  Bennett   Medical    College 1002  88 

1046  E.  Bennett  Medical   College 1902  87 


Candi- 

Sch. of 

date. 

Pract. 

1053 

E. 

1058 

B. 

1072 

E. 

1078 

B. 

1081 

E. 

1082 

E. 

1014 

R. 

1016 

R. 

1048 

R. 

1075 

R. 

1080 

R. 

1018 

R. 

1032 

R. 

1050 

R. 

1038 

E. 

1088 

E. 

1042 

R. 

1043 

R. 

1055 

R. 

1057 

R. 

1066 

R. 

1067 

P.M. 

1070 

H. 

1001 

P.M. 

1003 

H. 

1020 

H. 

1031 

R. 

1059 

R. 

PASSED. 

Year 
College.  Grad. 

Bennett    Medical   College 1902 

Bennett   Medical   College 1902 

Bennett    Medical   College 1902 

Bennett   Medical    College 1902 

Bennett   Medical   College 1902 

Bennett    Medical    College 1902 

Northwestern   Univ.   Medical   School.  1902 

Illinois  Medical  College 1902 

Illinois  Medical   College 1902 

Illinois  Medical  College 1902 

Illinois  Medical  College 1902 

Laval    University.   Quebec 1901 

National  Medical  University 1902 

National    Medical    University 1901 

American  Medical  College,  St.  Louis.  1902 

American  Medical  College,  St.   Louis.  1902 

Harvey  Medical  College 1902 

Marion  Sims  Med.  College.  St.  Louis  1899 

Michigan  Coll.  of  M.  and  S.,  Detroit.  1901 

.TeflFerson    Medical    College 1875 

Louisville    Medical    College.. 1902 

College  of  Med.  and  Surg.,  Chicago..  1902 

Hahnemann  Medical  College,  Chicago  1902 

FAILKD. 

National  Medical  University,  Chicago  1902 
Hahnemann  Medical  College,  Chicago  1901 
Hahnemann  Medical  College,  Chicago  1884 

.Tenner   Medical    College 1901 
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Report  on  the  Pathologic  Exhibit. 

Dr.  F.  M.  Jeffries,  New  York,  Chairman  of  the  Committee  on 
Pathologic  Exhibit  at  the  Saratoga  meeting  of  the  American 
Medical  Association,  held  June  10  to  13,  1902,  makes  the  fol- 
lowing report  : 

From  a  standpoint  of  attendance  as  well  as  the  extent  ot 
the  materials  brought  to  Saratoga  the  exhibit  was  an  un 
doubted  success  this  year,  even  exceeding  the  expectation*  of 
those  interested  in  its  achievement. 

The  Committee  wishes  to  express  its  sincerest  gratitude  to 
those  by  whose  efforts  this  success  was  attained.  Those  not 
familiar  with  museum  and  laboratory  work  can  form  no  appre- 
ciation of  the  amount  of  labor  involved  in  the  selection,  prepa- 
ration and  shipment  of  an  exhibit.  It  means  labor,  too,  for 
which  not  even  an  indirect  monetary  remuneration  can  be  ex- 
pected and  accordingly  are  the  thanks  of  the  American  Medical 
Association  as  a  whole  all  the  more  necessary. 

Those  who  have  felt  that  such  an  exhibit  was  not  only  im- 
practical but  unnecessary  have  now  had  three  successful  ex- 
hibits to  point  out  their  errors.  The  Scientific  Exhibit  is  not 
intended  to  be  of  interest  alone  to  laboratory  men — this  is 
indeed  a  small  part  of  its  scope.  It  is  true  the  laboratory  man 
finds  here  a  mint  of  information  in  his  line,  especially  in  the 
art  of  mounting  and  preserving  museum  specimens.  He  comes 
in  contact  with  workers  in  the  same  line  from  all  parts  of  the 
continent  and  leaves  the  exhibit  with  a  host  of  new  ideas  which 
he  could  never  have  attained  by  a  perusal  of  all  current  liter- 
ature. 

But  wliat  of  the  greater  number  of  visitors — the  practition- 
ers, be  they  general  practitioners,  surgeons  or  specialists?  No 
matter  what  his  specialty  the  medical  man  could  find  here  un- 
limited material,  all  grist  for  his  mill.  No  one  museum  or  lab- 
oratory could  afford  him  the  practical  information  that  awaited 
him  here.  And  notwithstanding  the  statement  made  in  the 
opening  paragraph  concerning  the  attendance,  the  writer  feels 
that  the  members  did  not  take  advantage  of  the  exhibit  as  they 
should.  There  were  scores  present  in  Saratoga  who  did  not 
visit  the  exhibit.  Many  of  those  who  called  did  so  because 
friends  discovered  (  ?)  the  exhibit  and  went  out  and  brought 
them  in. 

The  location  this  year  was  ideal  in  every  respect  and  should 
be  remembered  by  future  committees  on  arrangements.  If  the 
attendance  is  not  all  that  could  be  wished  in  such  quarters 
much  less  must  be  expected  in  rooms  that  are  inaccessible  oi 
otherwise  undesirable. 

The  exhibit  was  housed  in  the  ball-room  of  Congress  Hall, 
one  flight  up  and  fronting  on  the  main  street.  We  had  a  sign 
up  across  the  sidewalk  beneath  which  every  visitor  had  to  pass 
in  order  to  get  to  the  bureau  of  registration.  Association  post- 
office,  etc. 
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The  scope  of  the  exhibit  was  even  greater,  than  that  of  1900, 
though  numerically  it  was  not  so  great,  comprising  as  it  did 
1,528  specimens  as  opposed  to  2,130  at  St.  Paul.  It  will  be 
observed  that  the  number  of  exhibitors  is  surprisingly  small 
when  the  number  of  exhibits  is  considered. 

It  was  the  eflfort  of  the  committee  this  year  to  avoid  the 
necessity  of  classification  at  the  exhibit  by  having  each  exhib- 
itor confine  his  selections  as  far  as  possible  to  materials  illus- 
rative  of  one  theme,  as  it  were.  By  this  means  each  exhibit 
'was  left  intact,  which  was  not  only  a  source  of  satisfaction  to 
the  exhibitors,  but  was  a  means  of  saving  much  labor  when 
time  was  a  consideration. 

•  In  the  opinion  of  the  committee  future  exhibits  should  not  be 
larger  than  the  one  at  present  under  consideration.  In  the  first 
place  a  larger  exhibit  might  be  uninviting  to  the  visitor  be- 
cause of  its  extensiveness  and  the  labor  involved  in  its  inspec- 
tion. Secondly,  a  larger  exhibit  could  hardly  be  accommodated 
with  satisfactory  housing  and  thus  cause  the  exhibits  to  be 
cramped  and  crowded.  And  finally,  future  exhibits  must  be 
considered  and  we  must  not  put  all  our  eggs  in  one  basket,  as 
it  were. 

Though  the  exhibit  is  under  the  auspices  of  the  Section  on 
Pathology  and  Physiology,  the  physiologic  exhibit  was  woe- 
fully meager  and  yet  the  physiologic  laboratories  and  class- 
rooms could  furnish  valuable  materials  in  almost  unlimited 
quantities.  The  attention  of  future  committees  is  called  to  this 
feature  that  they  may  put  forth  extra  efforts  to  secure  such 
exhibits  and  thus  greatly  enhance  the  usefulness  of  the  depart- 
ment. 

The  attention  of  future  committees  is  finally  called  to  the 
necessity  of  having  an  attendant  at  the  door  of  the  hall  to  keep 
out  those  having  nothing  but  morbid  curiosity  to  satisfy.  At 
Saratoga  it  was  found  that  the  local  population  became  gieatly 
interested,  and  boys,  girls,  men  and  women  began  to  fill  the 
hall  until  it  became  necessary  to  station  a  man  at  the  door, 
and  if  this  man's  experience  counts  for  anything,  future  at- 
tendants should  be  of  the  strenuous  sort. 

Our  thanks  are  due  to  the  Albany  Medical  College  and  Ernst 

eitz  for  the  loan  of  fifty  microscopes  during  the  session. 

LIST  OF  EXHIBITS. 
COLLEGE    OF    PHYSICIANS,     MILWAUKEE  :      THOMAS     FITZGIBBOXS. 

;  Photographic  illustrations  of  tumors  removed 35 

Such  a  collection  taken  in  conjunction  with  the  microscopic 
etions  and  histories  would  comprise  a  most  valuable  source  of 
iformation. 

DR.    UiRON    EOBIXSON,    CHICAGO. 

Pkiagraphs  of  injected  subjects  demonstrating  vascular  systems     15 

CORNELL  MEDICAL  COLLEGE,  DK.  B.    H.   BUXTON. 

Ucrophotographs  and  enlargements,  tissues  and  bacteria 50 

This  collection  was  admirable  in  every  respect  and  repre- 
fents  the  highest  type  of  skill  and  perfection  in  laboratory 
photograph}'. 

CORNELL   MEDICAL   COLLEGE,   DR.    J.    EWING. 

Confluent  hemorrhagic  variola,  diphtheritic  bronchitis  and  lobular 
Inenmonia  : 

DDglomerate   eruption    (full    pustular  stage) 1 

Sonfluent  variola,  diffuse  and  hemorrhagic 1 

ponfluent   scabbing    (forearm) 1 

Bullous : 

eondary   hemorrhagic  variola,   diphtheritic  tracheitis 1 

^cute   ulcerative   endocarditis    (variola) 1 

ite  discrete   variola    ( trachea) 1 

Dnglomerate   hemorrhagic    1 

Dnctate  hemDrrhaglc   in  a   bleeder 1 

Tarious  hemorrhaj^ic  in  a  bleeder 1 

Conglomerate  eruption — diffuse,   hemorrhagic 1 

canty  discrete  variola — late  scarlatina — form  eruption 1 

parlous  stageg  of  eruption — hemorrhagic,  pctechiae 1 

arly  confluent  (trachea) 1 

rimary  hemorrhagic    (kidney,   2  cases) 2 

rlmary  hemorrhagic    (trachea,  2  cases) 2 

irly  secondary  hemorrhagic  (trachea) 1 

11]   pustular   eruption    (infant) 1 

gonfluent    secondary    hemorrhagic 1 

onfluent  secondary  hemorrhagic  (black  smallpox) 1 

rimary   hemorrhagic    (negro) 1 

[uman  glanders  (pustular  lesions  of  the  skin) 1 

[arlola   (rib) 1 

primary  hemorrhagic   (death  on  third  day  of  disease) 1 

ponfluent  secondary  hemorrhagic    (trachea) 1 

Diphtheritic  lesions  of  the  trachea.     I'erltracheal  edema  and 
sath  after  tracheotomy  : 

rimary    hemorrhagic    (trachea) 1 

rimary    hemorrhagic    (colon) 1 

iecrete  lesion  of  trachea 1 

Icnte  ulcerative  endocarditis   (variola) 1 


Confluent    Dustular 1 

Flat  bullous  and  sero-pustular  eruption  (child) 1 

Hemorrhagic  and  necrotic  orchitis    (variola) 1 

Mesenteric  lymph  nodes   (child)    (variola) 1 

Total    34 

CORNELL   >rEDICAL   COLLEGE,  DR.   JOHNSTON. 

Melanoma :     Tumor  and  metastases   in  skin,   liver,   lungs   and 

heart    6 

8pindle-celled    Sarcoma :     Pedunculated   growth    from   skin   of 

thigh,  20  years'  standing 1 

Endothelioma  from  below  inferior  maxilla 1 

Total    8 

BOSTON    UNIVERSITY    SCHOOL   OF    MEDICINE,   O.    K.    CHADWELL    AND 
W.    H.    WATERS. 

Gross  pathologic  specimens  preserved  in  Kaiserling's  fluid  and 

mounted    in   gelatin    in    Petri    dishes 88 

Too  much  can  not  be  said  in  praise  of  this  collection  or  of 

this  method  for  mounting  tissues  for  teaching  purposes.     The 

natural  colors  and  markings  are  retained,  close  inspection  is 

admitted. 

DARTMOUTH    MEDICAL   SCHOOL. 

Fibroma  of  uterus,  weight  42  pounds 1 

Malignant  adenoma  of  fundus  uteri .  .  .  .  ^ 1 

Congenital  cystic  kidney 1 

Spindle-celled   sarcoma,    lower   jaw 2 

(Carcinoma   of   omentum 1 

Epithelioma    of   cervix    uteri 3 

Carcinoma  of  colon 1 

Total    10 

DR.   D.   A.  KUYK,  RICHMOND,  VA. 

Gross   and   microscopic   specimens   of   tul)ercular  iritis  in  girl 

11    years   of   age 6 

EDWARD    GIBBS,    X-RAY    LABORATORY,    N.    Y.    UNIVERSITY    AND    BELLEVUE 
HOSPITAL     MEDICAL    COLLEGE. 

X-ray  illustrations  of  bronchial  tree  in  situ  injected  with  fine 

bird  shot    " 

DR.    H.    G.    GRAHAM,  CHICAGO. 

Microscopic  demonstrations  of  diatomacse  and  bacteria 14 

DR.    WINFIELD   S.    HALL,   CHICAGO. 

Chest  pantograph  for  measuring  contours  of  chests 1 

DR.    LEO    LOEB. 

Sarcoma  of  rat  with  drawings  from  microscopic  specimens...  3 

N.   T.   HOSPITAL   FOR  RUPTURED  AND   CRIPPLED- — F.   M.  JEFFRIES. 

Ostitis  of  vertebrse ^ 

Multiple  ostitis    1 

Muscular  cavanoma    ^ 

Ilip-joint  disease   * 

Osteo  myelitis,    femur   and   tibia 1 

Ankylosis   of  knee-joint 1 

Tubercular  otitis,  lower  end  of  femur 2 

TubercuFar  ostitis  os  calcis 1 

Double  hip-joint  disease,  bony  ankylosis 1 

Total 15 

DR.    A.    D.    MEWEORN,   NEW    YORK    CITY. 

Cultures  of  fungi  of  skin  diseases  grown  on  media  in  Erlen- 

meyer    flasks    77 

Photographs  of  same 16 

Lantern  slides  of  same 13 

Colored  charts  illustrating  skin  lesions 9 

Slides  of  drop  cultures  of  trichophytons,  microsporum,  achorlon 

oospora,  etc 25 

Bodins  method  of  making  drop  cultures  of  trichophytons 1 

New  method  of  making  drop  cultures  of  the  hyphomycetue .  ...  1 

Total 142 

This  collection  gave  evidence  of  a  great  amount  of  labor 
requiring  skill  and  patience  and  embracing  a  department  of 
biology  greatly  neglected  in  this  country.  Dr.  Mewborn  is  to 
be  congratulated  on  the  results  he  has  attained. 

MUSEUM    MOSES    TAYLOR    HOSPITAL,   DR.    J.    M.    WAINWRIGHT, 
SCRANTON,    PA. 

Joint-mice     2 

HARV.VRD   MEDICAL   SCHOOL,  DR.  W.  T.  POBTER. 

Exhibit  of  some  new  physiologic  apparatus 12 

HYGIENIC  LABORATORY,  U.   S.    MARINE-HOSPITAL  SERVICE. 

Cultures  of  tubercle  bacilli  on  various  fruits  and  vegetables  as 

nutrient  media 72 

Cultures  of  acid-proof  bacilli  resembling  tubercle  bacilli  grown 

on  various  fruits  and  vegetables  as  nutrient  media 72 

Total : 144 

MEDICAL  CLINIC  OF  RUSH    MEDICAL  COLLEGE,  DR.    FRANK   BILLINGS. 

Series  of  mlcrophotographs  of  spinal  cord  lesions 20 

THB  UNIVERSITY  AND  BELLEVUE  HOSPITAL  MEDICAL  COLLEGE,  LEOM  T. 
LE    WALD. 

Larynx,  edema  of 2 

Larynx,    syphilitic   ulceration   of 1 

Larynx,  asphyxia  due  to  lodgment  of  collar  button 1 

Lung,  from  2-year-old  child,  showing  acute  lobar  pneumonia  and 

and  flbro-purulent  pleurisy 1 

Lung,  tuberculosis,  acute  or  chronic 1 
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Lung,  acute  phthisis   • • J 

Lung,  chronic   tuberculosis,  showing  large  hemorrhage a 

Liver,  echlnococcus  multUocularls,  fourth  In  the  U.  S j 

Liver,  solitary  abscess    (amebic  colitis) | 

Kidney,  hypernephroma ; j 

Kidney,  chronic   tuberculosis   :[ 

Kidney,  embolic  abscesses    | 

Kidney,  renal    calculi    i: 

Kidney,  cystic   (congenital)    | 

Kidney  (pair),  post-scarlatinal   nephritis J 

Kidney  (pair),  fatty  and  parenchymatous  degeneration i 

lUndder,  papilloma    } 

Hrain,  sarcoma  of  right  optic  thalamus l 

Urain,  endothelioma  of  dura  indenting  brain 1 

IJrain,  atheroma  of   cerebral   vessels l 

Hrain,  hemorrhage   into   cerebellum 1 

Brain,  glioma  of  frontal   lobe 1 

Spleen,  marked  miliary  tuberculosis i 

Fibroid  uterus  complicating  pregnancy ^ 

Carcinoma  of  cervix  uteri  complicating  pregnancy 1 

Fetus  in  utero— seven  weeks'  gestation 1 

Fetus  with  membranes,  about  five  weeks'  gestation 1 

Placenta  from  case  of  triplets 1 

Fincephalic  monster,  two-faced 1 

Cephalothoracopagus     1 

Heart,  chronic  interstitial  myocarditis 1 

Heart,  fatty  degeneration 1 

Melano-sarcoma  of  humerus 1 

Sarcoma  of  small  intestine 1 

Carcinoma    of   stomach 1 

II.    J.    PRENTICE. 

Radiographs,  showing  bronchial  tree  in  situ,  injected  with  fine 
bird   shot    ' 

L.    B.    GOLDHOBN. 

I'hotomierographs  and  drawings  of  blood  parasites  stained  by 
the    Goldhorn    method ^^ 

Total 67 

This  collection  from  the  University  and  Bellevue  Hospital 
Medical  College,  comprising  as  it  did  such  a  diversity  of  ma- 
terial, rich  in  rare  specimens,  was  worth  all  the  trouble  en- 
countered in  getting  up  the  exhibit.  The  laboratory  work  in 
its  preparation  represented  the  highest  type. 

COLLEGE  OP  PHYSICIANS  AND  SDKGEONS,  CHICAGO,   ILL. 

Gangrene  specimens    ^ 

Liver    specimens    ' *? 

Heart  specimens    l^ 

Pelvic  specimens    ^^ 

Brain  specimens    ^Y 

Sympus  apus    ^ 

Hare  lip  and  cast l 

Double   aorta ^ 

Head    sections •  •  ^■^ 

Comparative   anatomy  :    ostrich,   bear,  turtle,   opossum,    snake, 

pig,  ox,   horse,  deer,   sheep 20 

Pelvic   skiagraphs    ( Robinson) 11 

Students'    theses 36 

Total   :  •  ■  •  1'75 

This  was  one  of  the  most  extensive  exhibits  presented.  Par- 
ticularly valuable  were  the  dissections  and  head  sections. 
These  were  of  a  nature  and  accuracy  rarely  encountered,  and  in 
justice  to  all  concerned  it  should  be  stated  that  they  were  pre- 
pared by  the  students  of  the  college. 

Tlie  36  cases  of  theses  represent  the  regular  work  of  the 
students. 

DU.  EOBEUT  ABBE,  NEW  YOUK. 

Chronic  latent  appendicitis 10 

Obliterating    appendicitis 10 

Single  tight  strictures,  appendix 10 

Concretions   beyond  strictures,   appendix 5 

Gangrene    beyond   strictures 5 

Acute  septic  follicular  ulcer  of  appendix 14 

Graphic    and   easy    method    of    illustrating   and    demonstrating 
retrograde    changes    in    Inoperable    cancer    of    breast    during 

treatment  with  ir-ray,  by  means  of  plaster  casts 3 

Total     57 

This  collection  is  not  only  remarkable  for  its  elaborateness, 
but  for  the  excellency  of  their  mountings,  affording  as  they  do 
perfect  demonstrations  of  the  various  lesions  of  the  appendix. 

MILWAUKME   MEDICAL  COLLEGE,  DBS.   WUEUDEMANN   AND  BLACK. 

Sections  of  eye  in  glycerin 80 

Collection    of    photographs    illustrating    a    study    of    multiple 

angio-sarcoma   1 

Pathological    specimens 7 

Drawings    7 

MicroiA-oplcal    mounts 7 

Photographs   illustrating   eye   lesions 36 

Total    138 

Particularly  worthy  of  mention  in  this  collection  was  the 
series  of  mounts  of  the  eye. 

DR.    EVANS,    LA    CROSSE,    WIS. 

Illustrative  cases  of  cholelithiasis 12 

These  sets  of  stones  were  neatly  displayed  in  a  case  specially 
prepared  nnd  afforded  an  excellent  demonstration  of  this  lesion. 


UUOOKLVN    HOSPITAL,    N.    Y.,   DR.    SHERWOOD. 

I'hotographs  of  patient  with  pellagra  or  Italian  leprosy 3 

DR.    T.    C.    MARTIN,    CLEVELAND,    OHIO. 

I'athologic  specimen,  congenital  valvular  obstipation 1 

Drawings,   lesions   rectal   mucosa 2 

ALBANY   MEDICAL  COLLEGE. 

Skull  :    Cranial  syphilis 2 

Inferior    maxilla :     Necrosis    from    absorption    of    phosphorus 

through   cavity    of   decayed    tooth 1 

Spinal  column  :    Caries  of  vertebrae 2 

Ankylosis  of  vertebrae 3 

Fracture  and  distortion  of  vertebrae 1 

Tuberculosis  of  vertebrae 1 

Fracture  of  vertebra} 1 

Humerus  :    Ankylosis  with  scapula 1 

Humerus  :    Fractures    6 

Elbow-joint  ankylosis    2 

Radius  and  ulna  :   Syphilitic   hypertrophy 1 

Radius  and  ulna  :  Syphilitic  periostitis 1 

Radius  and  ulna  :  Exostosis  with  ankylosis 1 

Radius  and  ulna  :   Fracture 1 

Femur  :  Simple  fracture    4 

Femur  :   Fracture  and  distortion 8 

Femur  :   Impacted  fracture  of  head.  . 3 

Femur  :   Oblique  fracture   3 

Femur  :   Fracture  and  necrosis 1 

Femur  :   Fracture   and   absorption 1 

Femur  :  Necrosis   3 

Femur  :   Carles  and  necrosis 1 

Femur  :   Abscess  and  carles 1 

Femur  :   Distortion   and  softening 1 

Femur  :   Syphilitic  hypertrophy    6 

Morbus   coxa;    2 

Femur  and  tibia  :  Arthritis  deformans 1 

Knee-joint    caries    2 

Knee-joint  ankylosis   1 

Tibia  :   Fracture 3 

Tibia  :   Distortion   and   softening 1 

Tibia  :   Necrosis    1 

Tibia  :   Caries  and  atrophy 1 

Tibia  :   Syphilitic  hypertrophy 4 

Tibia  and  Fibula  :  Distortion  and  softening 3 

Tibia  and  Fibula  :   Fracture    1 

Tibia  and  Fibula  :   Fracture  without  treatment 1 

Tibia  and  Fibula  :   Periostitis  from  chronic  ulcer  of  leg 1 

Tibia  and  Fibula :  Caries 1 

Foot :  Caries  of  tarsus,  metatarsus  and  phalanges 1 

Total 83 

This   extensive   collection   consisted   of   the  dried   specimens 
neatly  mounted  on  wooden  bases  on  each  of  which  the  diagnosis 

was  plainly  printed.  In  the  writer's  experience,  there  are  few 
medical  colleges  which  possess  so  extensive  and  comprehensive 
a  collection  of  specimens  illustrative  of  bone  lesions. 

CINCINNATI    HOSPITAL    MUSEUM. 

Lungs  :   Normal    ] 

Lungs  :  Sarcoma 1 

Lobar  pneumonia,  red  hepatization 1 

Lobar  pneumonia,  gray  hepatization 1 

Simple  pleurisy    1 

Tuberculosis    17 

Heart  lesions    17 

Total 39 

NEW  YORK  POLYCLINIC  LABORATORY,  F.  M.  JEFFRIES. 

A  collection  of  Interesting  microscopic  mounts  : 

Lymph-gland  infiltrated  with  thyroid  tissue ] 

Endothelioma    of    breast ] 

Sclerosis  of  penis  with  ossification ] 

Adeno-chondroma    of   parotid 1 

Large  round-celled  sarcoma  of  leg 1 

Dermatitis  papillaris  capillitii ] 

Struma  suprarenalis  of  kidney 1 

Syphilis   of  tongue    1 

Epithelioma  from  a  horse 1 

Mixed  celled  sarcoma  from  a  canary  bird 1 

Fatty  embolus  in  lung  following  fracture  of  rib 1 

Granular    ependymitis    1 

Deciduoma  malignum    1 

A  rare  form  of  hemorrhagic  sarcoma  from  a  boy  with  multiple 

tumors   1 

Colloid   carcinoma  primary   in  breast 1 

Struma  hyperplastica,   thyroid    1 

Intramural    fibroma,    intermural    myoma    and    epithelioma,    all 

from   one   uterus 

Gumma  of  intestine 

Ti'.bercular  uterus  from  child 

Muscular   cavernoma    2' 

Carcinoma  of  apnendlx.  primary 1 

Petechial  hemorrhage  cerebellum,  malaria ] 

Endothelioma   of   lung ] 

Total 26 

INDIANA   STATE    MEDICAL  SOCIETY,   FRANK   B.    WYNN,   INDIANAPOLIS. 

Aneurisms lo 

These  represented  the  extremes  in  size  and  the  various  types. 

One  very  large  one  showed  lamination  most  beautifully. 

A'eslcal  calculi    40 

One  of  these  was  formed  about  chewing  gum ;  another  about 

a  pipe-stem;  one  weighing  4%  ounces  was  removed  from  a  lad 

of  ten  years;  and  35  of  them  were  obtained  by  operation  in  a 

missionarv  hospital  in  Persia. 


Nov.  29,  1902. 
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Enteroliths 4 

The.se  were  as  large  as  small  hen's  eggs;  one  was  sloughed 
through  the  abdominal  wall,  two  passed  by  the  rectum,  and  one 
obtained  postmortem. 

Hair  ball.s.  renal  calculi,  etc.,  from  lower  animals 10 

Very  remarkable  in  this  group  was  an  immense  hair-ball  ten 
inches  in  diameter,  composed  of  hog-hair  and  obtained  from  an 
ox  which  had  grazed  upon  a  pasture  field  where  hog-hair  had 
been  strewn. 

Miscellaneous  specimens    8 


Total 72 

Among  other  interesting  things,  this  contained  a  mortar 
which  belonged  to  the  surgeon  of  Lafayette;  also  a  skull  tre- 
phined by  Baron  Larrey,  chief  surgeon  of  Napoleon  I,  in  his 
campaign  against  Moscow. 

The  Indiana  State  Medical  Society  is  entitled  to  the  distinc- 
tion of  being  the  pioneer  in  the  pathologic  exhibit  idea,  having 
had  such  an  exhibit  at  its  annual  meetings  for  five  years  past, 
and  being  the  first  to  make  an  exhibit  at  the  meeting  of  the 
American  Medical  Association.  This  was  at  the  Columbus 
meeting  in  1S99,  when  some  300  specimens  were  sho\vn.  The 
good  example  set  was  followed  by  the  inauguration  of  a  Patho- 
logic Exhibit  at  the  Atlantic  City  meeting,  and  the  adoption  of 
the  idea  by  other  state  societies. 

DK.   J.    F.    SCHAMBEKG    .\XD   DR.    J.    K.    WALLIS,  PHILADEU'HIA. 

Wax  models  of  cutaneous  diseases 21 

DR.    B.    M.    RANDOLPH,    PHILADELPHIA. 

New  cabinet  for  microscopic  slides,  designed  by  the  late  Thos. 


S.    Kirlibride 


UR.   GAYLOHD  T.   CI^ARK,   MEDICAL  DEPARTMENT,   STHACUSE   UNIVERSITY. 

Apparatus  demonstrating  the  action  of  the  aortic  and  mitral 

valves 1 

This  apparatu.s,  designed  and  made  in  the  college,  most 
efTectually  attained  the  ends  desired  and  allowed  the  complete 
observation  of  the  valves  in  action.  A  bullock's  heart  was 
mounted  and  with  cleverly  devised  water  tubes  systolic  and 
diastolic  rhythm  was  obtained.  This  exhibit  proved  to  be  one 
of  the  most  attractive  exhibits. 

PATHOLOGIC    LABORATORY,  RUSH   MEDICAL  COLLEGE,  CHICAGO. 

Cystic  sarcoma  of  bone 

Cardiac  cirrhosis 

Chronic   hyperplastic   splenitis 

Hyperplastic  tuberculosis  of  gi'eat  omentum 

Unilateral  arteriosclerotic  atrophy  of  kidney 

I'apillary  tumor  of  the  gall  bladder,  accompanying  calculi.... 

Chronic  caseous  nodular  tuberculosis  of  the  liver 

Secondary  carcinoma  in  the  subpleural  lymph 

Chronic  hyperplastic   pleuritis 

I'olypu.s   of  the   pharynx 

Septic  thrombo  phlebitis  of  the  ovarian  vein 

Diffuse  infiltrating  and  nodular  secondary  melano-sarcoma  of 
the  liver   

Primary  diffuse  round-celled  sarcoma  of  the  pericardium 

Chronic  hyperplastic  tuberculosis  of  the  cecum 

Metastatic  melano-sarcoma  of  the  lymph  nodes  in  the  ileum. . . 

Acute  gastritis — arsenical  poisoning 

Diffuse  carcinoma  of  the  stomach 

Kxperimental  oidiomycosis  in  lung  of  dog 

Cast  of  trachea  and  bronchi 

Primary  carcinoma  of  the  lung 

Primary  carcinoma  of  the  esophagus 

Cysticercus  cellulosa  from  brain  and  spinal  cord 

Metastatic  carcinoma  nodules  of  the  diaphragmatic  surface  of 
tlie  left  lung 

Multiple  fibromas  of  the  left  sciatic  nerve 

Multiple  fibromas  of  the  right  sciatic  nerve 

Ascending  pyelonephritis  with  carcinoma  of  bladder 

Tuberculous  cysto-utero-pyelitis    

Chronic  hvporplastic  splenitis  with  large  areas  of  caseous  tu- 
berculosis     

Primary  sarcoma  of  the  spleen 

Chronic  tuberculosis  of  the  skin ' 

Chronic  gastritis  with  production  of  the  "itat  matnelounS" . . . . 

Skeleton  of  a  madura  foot 

Hovlne  actinomycosis.  Inferior  maxilla 

Specimen  illustrating  adaptation. of  the  tail  for  support  follow- 
ing traum.itic  removal  of  right  hind  extremity  in  a  rat 

Sarcoma  of  the  spinal  meninges 

Fat  necrosis  from  a  case  of  gangrenous  pancreatitis 

Cyst  of  the  urachus 

Hemorrhagic   pancreatitis    

Sarcoma  of  ihe  bladder  with  calculus 

I'^sophageal  diverticulum  formed  by  extension  of  an  abscess  of  a 
peribronchial    lymph   gland 

Slices  of  tunior-llke  growth  oc 

Hypernephroma 

Hypertrophy  of  the  prostate,  diverticula  of  the  bladder,  vesical 
calculi    

Malignant  hypernephroma   

.Metastatic    growth    with    myocardium 

Perforation  of  the  bronchus  from  suppuration  in  a  peribron- 
chial lymph  gland 

Malarial  pigmentation  of  the  skin , 

.\cute  metritis  following  abortion 

Metastatic  carcinoma  nodules  ileum 


growth  occurring  in  bovine  actinomycosis. 


Primary  carcinoma  of  the  Fallopian  tube 1 

Ulcerative  colitis   from  a   case  of  amebic  dysentery 1 

Stomach  from  a  case  of  carbolic  poisoning 1 

Dentiduous  cystoma  Inferior  maxilla l 

Multiple  secondary  carcinoma  of  the  lung '.  1 

Total    62 

This  was  one  of  the  most  extensive  and  valuable  exhibits. 
The  collection  embraced  material  covering  a  wide  field  of  re- 
search work  and  the  mounts  were  of  the  Tiighest  type  of  per- 
fection. 

DR.    J.    F.    SCHAMBERG,    PHILADELPHIA. 

Skin  of  hemorrhagic  smallpox,   preserved  in  Kaiserling's  fluid 

in  hermetically  sealed  cells l 

Skin  of  smallpox,  fourth  day l 

Skin  of  smallpox,  seventh  day l 

Skin  of  smallpox,  eighth  day i 

Skin  of  smallpox,  hemorrhagic l 

Total   , 5 

DR.    M.    K.    KASSABIAN,    IN    CHARGE    OP    ROENTGEN-BAY    LABORATORY    OF 
IHE  MEDICO-CHIRUBGICAL  COLLEGE  AND  HOSPITAL  OF  PHILADELPHIA. 

A  series  of  skiagrams  :  Various  stages  of  pulmonary  tuber- 
culosis, aneurism  of  aorta,  displacement  of  heart,  foreign 
bodies  in  brain  and  eye,  renal  and  vesical  calculi,  every 
variety  of  fracture  and  dislocation  and  cadavers  with  in- 
jected  circulatory  and   respiratory   systems 100 

DR.    DAVID    RIESMAN,    PHILADELPHIA. 

Mounted  sections  of  pancreas,  lung  and  kidney  with  calcareous 
infiltrations  from  a  boy  aged  3  years  with  synostosis  of 
skull    3 

DR.  HERBERT   C.  EMERSON,   SPRINGFIELD,  MASS.    (PRIVATE  COLLECTION.) 

A  series  of  appendices  mounted  in  Kaiserling's  fluid  and  show- 
ing  various    pathologic    lesions 30 

A  series  of  charts  showing  laboratory  outfits  (diagnostic)  for 
pathologic,    hematologic    and    bacteriologic    specimens 8 

Total     ~ii 

Very  attractive  was  the  collection  of  appendices  which  were 

mounted   in   a   manner   quite  original   and  calculated   to   best 

show  the  specimens. 

LABORATORY    OF  THE    STATE    LIVESTOCK    SANITARY    BOARD    OF 
PHIL-VDELPHIA. 

Spleen  of  calf  inoculated  with  human  tubercular  sputum 1 

Tissues  of  rabbit  with  nodules  from  inoculation  with  timothy 

grass    bacillus 1 

Lung  of  dog  Inoculated  with  culture  of  tuberculosis  from  mes- 
enteric gland  of  child 1 

Viscera  of  monkey   fed  with  cultures  of  tubercle  bacilli  from 

mesenteric  gland   of  child 1 

Lung  of  cow,  showing  cavity  formation,  infected  experiment- 
ally by  feeding l 

Tubercular  larynx  of  cow 1 

Lungs  of  pig  fed  with  cultures  of  human  tubercle  bacilli 1 

Various    organs    showing    results    of   experimental    work    with 

cultures  of  human  tubercle  bacilli 10 

Viscera  of  monkey  fed  with  bovine  tubercle  bacilli  from  milk.  1 

Lung  of  goat  infected  with  human  tubercle  bacilli 1 

Total    19 

GRAND   TOTAL 1528 


Medical    Organization. 

Membership  in  State  Societies. 

One  of  the  fundamental  principles  in  the  new  plan  of  or- 
ganization— new  except  in  a  few  states — is  that  membership 
in  the  county  society  carries  with  it  membership  in  the  state 
society.  A  few  physicians — happily  only  a  few — object  to  this. 
Not  that  they  object  to  tlie  membership,  but  they  are  not  will- 
ing to  pay,  directly  or  indirectly,  their  share  of  the  expenses 
incurred  by  the  state  body.  As  this  is  the  main  objection,  on 
the  part  of  those  who  have  not  heretofore  supported  the  state 
society,  to  the  systematic  plan  now  going  into  effect,  it  may  be 
well  to  consider  it  for  a  moment. 

In  the  first  place  we  must  have  a  clear  appreciation  of  the 
duplex  character  of  the  reorganized  state  society.  It  will  con- 
sist of:  1,  a  legislative  or  business  body,  called  in  most  states 
the  House  of  Delegates;  2,  the  scientific  branch,  which  thus  far 
has  received  no  distinctive  name,  but  which  wo  may  call  the 
General  Meeting. 

THE  IIOVSE  OF  UELEOATKS. 

The  House  of  Delegates  is  made  up  of  dulj-  elected  repre- 
sentatives of  the  county  societies.  This  body  makes  and 
amends  the  constitution  and  by-laws,  transacts  all  the  business, 
elects  the  officers,  etc.  It  will,  if  it  does  its  duty,  see  that  laws 
affecting  the  profession  are  enforced,  and  will  engage 
lawyers     for     this     purpose.     It    will,     if     it     thinks     it     ad- 
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visable,  appoint  committees  to  try  to  have  the  laws  regulat- 
ing medical  practice  made  what  they  should  be,  to  inquire  into 
conditions  affecting  the  profession  and  the  public,  and  to  aid 
the  county  societies  to  be  of  practical  benefit  to  their  members 
and  to  the  profession.  In  a  word,  its  function  will  be  to 
represent  and  act  for  the  profession  of  the  state  in  every  way 
as  circumstances  dictate,  and  as  conditions  require,  and 
to  spend  money  as  may  be  necessary  to  accomplish 
these  objects.  In  point  of  fact,  and  this  should  be 
clearly  and  distinctly  understood,  the  House  of  Delegates 
of  a  state  society  is  the  state  society  in  the  eyes  of 
the  law.  This  being  so,  then  it  naturally  follows  that  the  mem- 
bers of  the  state  society,  strictly  speaking,  arc  those  who  are 
elected  as  such  by  the  component  societies.  We  realize  that 
this  is  a  quibbling  with  terms,  and  that  few  will  be  willing  to 
acknowledge  that  the  General  Meeting  is  not  the  state  society. 
We  state  the  matter  in  this  way,  however,  more  to  emphasize 
the  importance  of  the  legislative  body  in  the  eyes  of  the  law 
over  the  General  Meeting. 

THE  GENERAL  MEETING,  OB  THE  STATE  SOCIETY. 

The  functions  of  the  General  Meeting  are  scientific,  or  educa- 
tional and  social,  and  are  thus  entirely  distinct  from  those  of 
the  House  of  Delegates.  The  General  Meeting  transacts  no 
business  and  spends  no  money,  neither  is  there  any  expense 
connected  with  the  meeting,  except  that  which  is  incurred  in 
getting  up  and  circulating  the  program — a  very  small  item. 
Usually  the  halls  for  the  meetings  are  provided  by  the  local 
profession,  assisted  or  not  by  the  citizens.  In  other  words, 
there  is  so  little  expense  connected  with  the  General  Meeting  as 
a  scientific  body  that  practically  no  "state  society  dues"  would 
be  necessary  to  keep  it  up.  (We  purposely  omit  the  considera- 
tion of  the  expense  of  publishing  the  papers  and  discussions, 
whether  in  journal  or  book  form,  leaving  that  for  a  future 
consideration.) 

Who  are  members  of  this  larger  body,  the  state  society  or 
General  Meeting,  whichever  title  is  preferred?  Who  has  a 
right  to  attend  its  meetings?  Under  the  new  scheme  of  or- 
ganization every  member  of  every  component  society  has  a  right 
to  attend  and  participate  in  these  meetings;  in  other  words,  is 
a  member  of  the  state  society.  No  certificate  will  be  required 
of  a  member  of  a  county  society  when  he  attends  the  state 
society  meeting,  no  formal  application,  only  his  name  must  be 
on  the  roster  of  the  county  society  of  the  county  in  which  he 
lives.  One  would  think  that  there  could  be  no  objection  to 
this.  One  of  the  great  desires  of  those  who  have  charge  of 
scientific  meetings,  whether  national,  state  or  district,  whether 
special  or  general  in  their  character,  is  to  have  a  large  attend- 
ance. Consequently,  the  state  societies  in  the  past  have 
striven  in  every  way  possible  to  get  a  large  attend- 
ance, and  even  those  who  were  not  members  were  invited  to 
attend  the  meetings,  although  they  had  no  right  to  take  part. 
Every  respectable  physician  has  been  made  welcome,  and  even 
a  homeopath  or  an  eclectic  would  not  be  ordered  out  should 
he  happen  in.  No  one  will  deny  that  it  should  be  the  object 
of  the  officers  of  a  state  society  to  get  every  physician  in  the 
state  to  attend  its  meetings,  for  the  reason  that  it  will  be 
beneficial  to  all  concerned.  Neither  the  payment  of  dues  nor 
going  to  the  trouble  of  making  formal  application  should  be 
put  in  the  way  of  those  whose  attendance  is  desired.  The  state 
society  is  not  a  select  body,  and  never  has  been  so  considered. 
The  majority  of  the  states  have  always  accepted,  without 
reference  to  a  committee  or  anything  else,  those  who  come 
delegated  from  a  county  society.  The  fact  that  they  were 
members  of  such  a  society  was  satisfactory  evidence  that  they 
were  fit  for  membership.  Hence,  we  can  not  understand  that 
there  can  be  any  possible  objection  to  allowing  every  physician 
who  belongs  to  a  county  society  to  attend  the  General  Meeting 
— the  state  society — without  any  formality. 

The  only  objection  is  that  referred  to  at  the  beginning  of 
this  article,  namely,  that  certain  members  of  county  societies 
object  to  paying  their  share  of  the  expenses.  And  yet  how 
narrow,  how  selfish,  and  how  unappreciative  of  his  duties  as  a 
member  of  a  great  profession  must  be  the  physician  who  would 
refuse   to   contribute   his   share   toward   the   sum   required   to 


carry  on  the  work  hinted  at  above,  a  work  that  is  as  much  for 
his  interest  as  for  the  good  of  any  other  member,  whether  he 
attends  and  gets  the  benefit  of  the  scientific  general  meeting* 
or  not. 

To  recapitulate: 

1.  The  House  of  Delegates  is  made  up  of  those  selected  by 
the  county  societies,  every  member  having  a  voice  in  this  selec- 
tion. It  thus  becomes  the  mouthpiece  of  the  members  of  the 
county  societies  to  voice  their  sentiments  and  to  express  their 
desires.  At  the  same  time,  it  does  or  does  not,  according  to 
the  wishes  of  the  county  societies,  carry  ovit  certain  works- 
which  require  the  expenditure  of  money.  It  is  only  right  that 
every  physician  who  has  a  choice  in  electing  those  who  consti- 
tute the  House  of  Delegates  should  pay  his  share  of  the  money 
thus  appropriated. 

2.  The  annual  meeting  of  the  state  medical  society — tlie 
General  Meeting — is  a  convention  of  the  members  of  the  county 
societies  for  social,  scientific  and  educational  purposes.  Every 
member  in  good  standing  of  a  component  society  is  a  member 
of  this  state  society,  and  has  a  right  to  attend,  and  participate 
in  its  deliberations.  The  expense  connected  with  the  general 
meeting  is  practically  nil. 

3.  Since  there  is  practically  no  expense  connected  with  the 
annual  meeting  of  the  state  society — the  General  Meeting — 
practically  none  of  the  "state  society  dues"  will  be  needed  for 
the  purpose  of  paying  such  expense,  and  the  "state  society  dues" 
will  be  used  for  the  benefit  of  the  profession  of  the  whole  state. 
Hence,  because  .a  physician  never  attends  the  annual  meeting  is 
no  reason  for  his  not  paying  his  proportion  of  the  funds  used 
for  the  general  good  of  the  profession,  himself  included. 

Vermont  State  Medical  Society. 

Commenting  on  the  recent  meeting  of  the  Vermont  State 
Medical  Society,  which  was  the  first  one  held  since  that  body 
was  reorganized,  the  Vermont  Medical  Monthly  says,  edi- 
torially: "The  House  of  Delegates  provided  by  the  reorganiza- 
tion, assumed  the  business  of  the  society,  and  much  satisfaction 
was  felt  for  the  new  regime.  All  business  was  transacted 
smoothly  and  unobtrusively,  without  the  slightest  interference 
with  the  scientific  work  of  the  society.  The  personnel  of  the 
House  of  Delegates  assures  the  success  of  the  plan,  for  it  is 
evident  that  the  highest  interests  of  the  society  are  in  safe 
hands." 

Cass  County  (Mo.)  Medical  Society. 
Pursuant  to  a  call  issued  by  Drs.  Jacob  S.  Triplett  and  M.  P. 
Overholser,  Harrisonville,  the  physicians  of  Cass  County  met 
at  Harrisonville,  November  6,  and  organized  a  county  medical 
society,  in  accordance  with  the  rulings  of  the  State  Judicial 
Council.  The  following  officers  were  elected:  President,  Dr. 
Harold  Jerard,  Pleasant  Hill;  vice-presidents,  Drs.  Frank  B. 
Ellis,  Garden  City,  and  George  E.  Elly,  West  Line;  treasurer. 
Dr.  Aaron  R.  Elder,  Harrisonville,  and  secretary.  Dr.  Jacob  S. 
Triplett,  Harrisonville.  Cass  County  formerly  was  in  the 
territory  of  the  Hodgen  Medical  Association,  composed  of  the 
counties  of  Cass,  Bates  and  Vernon. 

Cass  County  (111.)  Medical  Society. 

The  physicians  of  Cass  County  met  in  Virginia,  November  13, 
and  formed  a  county  medical  society.  Dr.  Carl  E.  Black,  Jack- 
sonville, ealfed  the  meeting  to  order.  The  constitution  and  by- 
laws suggested  for  county  societies  by  the  American  Medical 
Association  were  approved.  The  following  officers  were  elected: 
President,  Dr.  James  A.  Glenn,  Ashland;  vice-president,  Dr. 
George  Bley,  Beardstown;  secretary.  Dr.  John  A.  McGee,  Vir- 
ginia, and  treasurer.  Dr.  John  G.  Franken,  Chandlerville. 

Allegan    County    (Mich.)    Medical   Society. 

The  physicians  of  this  county  met  at  Allegan,  November  6, 
and  organized  this  society.  Drs.  William  H.  Haiighey,  Battle 
Creek;  George  W.  Lowry,  Hastings,  councilors,  and  James  M. 
Elliott,  Hickory  Corners,  members  of  the  Michigan  State 
Medical  Society,  were  present  to  assist  in  the  work.  The  officers 
elected  were:  President,  Dr.  Walter  H.  Bills,  Allegan;  vice- 
president.  Dr.  Milton  Chase,  Otsego,  and  secretary  and  treas- 
urer. Dr.  William  S.  Albright,  Allegan. 
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Ingham  County  ( Mich. )  Medical  Society. 
On  XovemtM!r  13,  the  Central  Michigan  Medical  Society 
met  at  Lansin<^  and  disbanded.  The  members  immediately  or- 
ganized the  Ingham  County  Medical  Society,  adopted  the  con- 
stitution and  by-laws  recommended  by  the  American  Medical 
Association,  and  elected  the  following  officers:  Dr.  Sidney  H. 
Culver,  Mason,  president;  Dr.  Harry  A.  Haze,  vice-president, 
and  Dr.  L.  Anna  Ballard,  Lansing,  secretary'  and  treasurer. 

Medical  Society  of  Renville-Chippewa-Lac  qui  Parle  and 
Yellow  Medicine  Counties,  Minnesota. 
Physicians  of  these  counties  met  at  Granite  Falls,  October  22, 
with  Dr.  William  S.  Fullerton,  St.  Paul,  state  organizer,  and 
formed  this  so<;iety,  with  the  following  officers:  President,  Dr. 
William  M.  Stratton,  Granite  Falls;  vice-president.  Dr.  Charles 
E.  Rogers,  Montevideo;  secretary,  Dr.  Eric  0.  Giere,  Madison, 
and  treasurer,  Dr.  Franklin  J.  Cressy,  Granite  Falls. 

Oconto   County    (Wis.)     Medical   Society. 

This  society  was  formed,  November  7,  at  Oconto  Falls,  and 

constitution  and  by-laws  as  laid  down  by  the  American  Medical 

Association  for  county  societies  were  adopted.     Dr.  Herman  F. 

I       Ohswaldt,  Oconto   Falls,  was  elected  president  and  Dr.  A.   S. 

f    White,  Gillet,  secretary. 

St.  Joseph   ( Mo. )   Medical  Society. 
This  society,  at  its  meeting,  October  29,  adopted  a  new  con- 
stitution and  by-laws.     The  dues  have  been  fixed  at  $4  a  year, 
which   includes  the   dues   of   the   state   society.     It   will   be   a 
branch  of  the  Missouri  State  Medical  Association. 


Societies. 


COMING    MEETINGS. 

Indian  Territory  Medical  Association,  Muskogee,  Dec.  2-3,  1902. 
Western  Surgical  and  Gynecological  Association,  St.  Joseph,  Mo., 
Dec.  29,  1902. 


The  Tri-State  Medical  Association  of  West  Virginia,  West- 
ern Maryland  and  Pennsylvania  will  meet  at  Cumberland,  Md., 
December  4.  Dr.  William  Q.  Skilling,  Lonaconing,  Md.,  is 
president. 

Sanitary  Convention  of  American  Bepublics. — This  con- 
vention will  be  held  in  Washington,  D.  C,  beginning  December 
2,  under  the  auspices  of  the  governing  board  of  the  Bureau  of 
American   Republics. 

Kanawha  County  (W.  Va. )  Medical  Society. — At  the 
annual  meeting  of  this  society.  Dr.  John  T.  Cotton  was  elected 
])resident;  Dr.  Harrj^  H.  Young,  secretary,  and  Dr.  Timothy  L. 
Barber,  treasurer,  all  of  Charleston. 

Sioux  City  (Iowa)  Medical  Association. — At  the  annual 
meeting  of  this  body  November  13,  Dr.  John  P.  Savage  was  re- 
flected president.  Dr.  John  N.  Warren  elected  vice-president, 
and  Dr.  Guy  C.  Rich,  secretary  and  treasurer. 

Congress  of  American  Physicians  and  Surgeons. — The 
-ixth  meeting  of  the  congress  will  lie  held  in  Washington,  D. 

.,  May  12,  13  and  14.  1903.  Dr.  William  W.  Keen,  Philadel- 
hia,  is  president,  and  Dr.  William  H.  Carmalt,  New  Haven, 
onn.,  secretary. 

Sangamon  County  (111.)  Medical  Society. — At  its  annual 
meeting  in  Springfield,  November  10,  Dr.  Albert  L.  Brittin, 
Athens,  was  (ilected  president;  Dr.  B.  Barret  Griffith,  Spring- 
liold,  vice-president,  and  Dr.  Percy  L.  Taylor,  Springfield,  sec- 
retary and  treasurer. 

Medical  and  Chirurgical  Faculty  of  Maryland. — At  the 
tiist  .session  of  the  Section  on  Neurology  and  Psychiatry  Dr. 
(Jeorge  J.  Preston  was  elected  president  for  the  ensuing  year. 
Dr.  Henry  M.  Hurd  read  a  pai)er  on  "The  Future  of  the  Care 
of  the  Insane  in  Maryland." 

Hill  County  (Texas)  Medical  and  Surgical  Association. 
— 'At  a  meeting  of  this  society  in  Hillsboro,  November  13,  Dr. 
Tames  W.  Miller,  Hillsboro,  was  elected  president,  vice  Dr. 
•fames  J.  Robert,  resigned,  and  Dr.  Andrew  C.  Saylors,  Bynum, 
vice-president,  succeeding  Dr.  James  A.  Adams. 

Johns  Hopkins  Hospital  Historical  Club. — At  the  last 
meeting  of  this  society  Dr.  Henry  M.  Hurd  read  a  paper  on 
"Thacher's  Military  Journal,"  and  Dr.  Eugene  F.  Cordell,  a 
|iaper  on  "The  Letters  of  Andrew  Wiesenthal  While  a  Student 
in  London,   17SG-1789."     Dr.  Cordell  was  elected  president. 

Inter-County  (Wis.)  Medical  Society. — At  the  annual 
meeting  of  this  society,  held  in  Eau  Claire,  November  18,  the 


following  officers  were  elected :  President,  Dr.  E.  Lewis  Fletclfr 
er,  Eau  Claire;  vice-presidents,  Drs.  William  B.  Hopkins,  Cum- 
berland, and  Frank  W.  Epley,  New  Richmond,  and  secretary 
and  treasurer,  Dr.  Caroline  Hedger,  Eau  Claire. 

Frederick  County  ( Md. )  Medical  Society. — At  the  annual 
meeting  of  this  society  in  Frederick,  the  following  officers  were 
elected:  President,  Dr.  Franklin  B.  Smith,  Frederick;  vice- 
presidents,  Drs.  Charles  Goldsborough,  Walkersville,  and  D. 
Edwin  Stone,  Mount  Pleasant;  recording  secretary.  Dr.  Ira  J. 
McCurdy,  Frederick;  treasurer.  Dr.  William  C.  Johnson,  Fred- 
erick, and  librarian,  Elmer  Fahrney. 

California  Northern  District  Medical  Society. — At  its 
twelfth  annual  meeting,  held  in  Marysville,  November  11,  this 
society  elected  the  following  officers :  President,  Dr.  Edward  W. 
Hanlon,  Marysville;  vice-presidents,  Drs.  Harry  W.  Taggart, 
Stockton,  Frank  B.  SutliflF,  Sacramento,  and  Joseph  T.  Harris, 
Gridley;  secretary,  Dr.  Elmer  E.  Stone,  San  Francisco,  and 
treasurer.  Dr.  Oscar  Stansburj',  Chico. 

Washington  County  (Md. )  Medical  Society. — ^This  so- 
ciety, at  its  annual  meeting  in  Hagerstown,  November  12, 
elected  the  following  officers:  President,  Dr.  Japhtha  E.  Pitz- 
nogle,  Hagerstown;  vice-presidents,  Drs.  Christian  R.  Scheller, 
Hagerstown,  and  Charles  D.  Baker,  Rohrersville;  recording 
secretary.  Dr.  William  B.  Morrison,  Hagerstown;  correspond- 
ing secretary.  Dr.  James  W.  Humrichouse,  Hagerstown,  and 
treasurer,  Dr.  Hamilton  K.  Derry,  Hagerstown. 

Plant  System  Medical  and  Surgical  Association. — The 
second  annual  meeting  of  the  surgeons  of  the  Plant  System 
was  held  in  Charleston,  S.  C,  November  12  and  13.  The  fol- 
lowing officers  were  elected:  Dr.  Roberts  P.  Izlar,  Waycross, 
Ga.,  president;  Drs.  William  D.  Sutherland,  High  Springs, 
Fla.,  and  Thomas  S.  Clay,  Savannah,  Ga.,  vice-presidents,  and 
Dr.  James  H.  Latimer,  Waycross,  Ga.,  secretary  and  treasurer. 
The  association  will  meet  next  year  in  Jacksonville,  Fla. 


THE  SOUTHEBN  SUEGICAL  AND  GYNECOLOGICAL 
ASSOCIATION. 

Fifteenth  Annual  Meeting,  held  in  Cincinnati,  Nov.  11-13,  1902. 

Under  the  Presidency  of  Dr.  W.  E.  B.  Davis,  Birmingham^ 
Ala. 

(Concluded  from  page  ISJfO.)    , 
McGraw's  Method  of  Gastroenterostomy. 

Db.  Samuel  Lloyd,  New  York,  read  a  paper  on  his  personal 
experience  with  this  method.  He  reported  7  cases,  all  for 
cancer,  except  one,  who  had  a  gastric  stricture  due  to  adhesions. 
All  recovered  from  the  operation,  but  4  died  later  from  progress 
of  the  growth,  without  signs  of  obstruction.  One  died  from 
involvement  of  the  anastomotic  opening  in  the  cancerous 
growth,  and  consequent  secondarj'  closure  of  the  new  opening. 
The  writer  said  that  his  experience  showed  the  method  to  be 
efficacious  and  rapid.  It  had  advantages  over  the  button,  in 
that  the  ligature,  after  it  was  tied,  was  extremely  small  and 
readily  passed  through  the  intestine,  avoiding  the  danger  of  a 
heavy  mass  retained  in  an  already  diseased  and  ulcerated 
viscus,  and  that  the  opening  in  the  stomach  could  be  regulated 
to  suit  the  case  in  hand. 

The  method  was  also  applicable  to  the  enteroenterostomies,. 
which  were  made  to  avoid  the  vicious  circle,  and  probably  to 
cases  of  incomplete  intestinal  stenosis.  It  was  not  applicable 
to  complete  obstruction.  Feeding  could  be  commenced  at  the 
end  of  about  forty-eight  hours,  and  could  be  increased  from  day 
to  day.  He  advocated  in  operating  for  pyloric  obstruction, 
that  from  eight  to  ten  ounces  of  peptonizetl  milk  and  one 
ounce  of  whisky  be  introduced  through  a  needle  into  the  intes- 
tine below  the  point  of  the  anastomosis  during  the  operation. 

The  Surgery  of  the  Lower  Ureter. 

Dr.  Hugh  H.  Youjfo,  Baltimore,  first  described  the  topo- 
graphic anatomy  of  the  lower  ureter. 

The  conditions  requiring  surgical  treatment  are  as  follows: 
Anomalies,  as  to  number,  location  and  condition ;  prolapse ; 
ureteritis;  calculus;  neoplasm;  valve  formation;  stricture;  and 
fistula.  The  anomalous  terminations  into  the  uterus,  vagina 
and  vulva  have  been  successfully  transplanted  into  the  bladder,, 
but  no  similar  operation  is  recorded  in  the  male. 

Prolapse  of  the  ureter  into  the  bladder  is  rare.  Only  19 
recorded    cases    have    been    found    in    the    literature.     Onlv    2 
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cases  were  opciato<l  on,  and  one  died.     Tlie  writer  reported  a 
case  of  his  own. 

Ureteritis  in  the  lower  ureter  is  not  different  from  that  in 
the  upper,  except  that  it  is  much  more  apt  to  lead  to  stenosis 
at  the  lower  end.  The  changes  observed  on  cystoscopic  exam- 
ination were  discu.ssed  at  length,  with  a  report  of  the  findings 
in  several  cases.  Calculus  impacted  just  above  the  bladder  or 
in  the  intramural  portion  can  generally  be  diagnosticated  at 
once  by  the  cystoscopic  appearance  of  the  orifice;  congestion, 
bulging,  stenosis,  with  prolapse  of  the  papilla  generally  being 
present.  Likewise,  tuberculosis  can  be  recognized.  In  lesions 
of  even  lesser  degree  the  orifice  generally  gives  evidence  as  to 
which  is  the  aflfected  aide. 

Fistula  of  the  ureter  may  be  congenital  or  acquired,  the 
latter  generally  occurring  in  the  female  after  labor  or  pelvic 
operations.  Anastomosis  of  the  divided  ureters  or  implanta- 
tion into  the  bladder  should  be  done.  The  ureteral  papilla  and 
its  immediate  neighborhood  in  the  bladder  is  a  favorite  seat 
for  vesical  tumors. 

Calculi  which  have  passed  the  two  points  of  constriction  of 
the  upper  ureter  just  below  the  renal  pelvis,  and  at  the  cross- 
ing of  the  iliac  vessels,  are  most  apt  to  lodge  at  the  vesical 
juncture,  or  at  the  intravesical  end,  although  they  sometimes 
lodge  in  the  intramural  portion,  or  in  the  para-ischial  bend.  In 
the  female,  the  intraligamentous  portion  of  the  ureter  is  a 
favorite  location  for  calculi,  and  numerous  cases  are  qn  record 
in  which  they  have  been  removed  through  the  vagina. 

In  the  male,  only  20  cases  in  which  calculi  impacted  in  the 
deeper  pelvic  ureter  had  been  removed  by  operation  were  found 
in  the  literature,  and  10  of  these  were  intravesical  or  intra- 
mural, and  were  removed  through  the  bladder.  In  the  other  10 
the  site  of  impaction  was  above  the  bladder,  in  some  part  of 
the  pelvic  course  of  the  ureter.  In  one  of  these  the  stone  was 
removed  by  incision  through  the  rectum,  with  fatal  result.  In 
another,  the  incision  was  made  in  the  perineum,  the  rectum 
pushed  back  from  the  prostate,  the  ureter  exposed  at  its  vesical 
juncture  and  calculus  extracted.  Fenwick,  the  author  of  this 
operation,  claims  that  this  is  the  method  of  choice  in  the  male. 
In  the  other  8  cases  the  calculi  were  removed  through  the 
iliac  extraperitoneal  route,  5  by  European  operators,  and  3  in 
Baltimore.  In  the  2  cases  of  the  writer,  the  calculus  was 
situated  in  the  justo-vesical  portion  of  the  ureter,  but  was 
very  easily  removed  by  the  iliac  extraperitoneal  route.  Finney 
had  a  similar  case. 

As  to  choice  of  route,  it  was  clearly  demonstrated  that  for 
all  stones  in  the  pelvic  ureter,  the  iliac  extraperitoneal  route 
was  the  best,  with  the  possible  exception  of  the  last  three  centi- 
meters of  the  ureter  in  the  female,  where  the  close  proximity  of 
the  vagina  made  that  route  an  easy  one.  The  difficulty  of 
suturing  the  ureter  here,  the  inability  to  examine  the  kidney 
above,  or  to  treat  stricture  below,  and  the  frequent  persistence 
of  fistula  afterward  might  yet  prove  that  the  iliac  route  was 
the  best  for  all  cases  above  the  bladder  in  the  female  also. 
Stricture  of  the  ureter  was  rare,  and  only  those  cases  requir- 
ing more  than  dilatation  with  ureter  catheters  were  on  record. 
Indications  for  Extirpation  of  the  Gall  Bladder. 
Dr.  Maurice  H.  Richardson,  Boston,  read  a  paper  on  this 
subject,  in  which  he  drew  the  following  conclusions: 

1.  New  growths  and  gangrene  demand  removal  of  the  gall 
bladder  whenever  possible. 

2.  Contracted,  thickened  and  inflamed  gall  bladders  and  all 
which  do  not  permit  of  easy  and  efficient  drainage  should  be 
extirpated,  for  in  such  cases  the  risks  of  drainage  are  as  great 
as  of  extirpation. 

3.  Drainage  is  preferable  in  the  dilated  and  infected  or 
slightly  thickened  gall  bladder  containing  stones  and  infected 
bile.  This  will,  after  drainage,  become  capable  of  fulfilling  the 
functions  again. 

4.  As  a  rule,  drainage  rather  than  extirpation  is  demanded  in 
acute  cholecystitis  with  severe  constitutional  symptoms,  when 
the  bladder  is  dilated  or  at  least  not  contracted. 

5.  In  chronic  infections  with  dilatation  and  thickening,  espe- 
cially when  a  stone  is  impacted  in  the  cystic  duct,  extirpation 
is  preferable  unless  the  stone  can  be  dislodged  backward  into 


the  gall  bladder,  in  which  case  drainage  is,  if  not  preferable, 
quite  as  advantageous  as  extirpation. 

6.  In  simple  gallstones,  without  visible  evidence  of  infection, 
or  of  chronic  changes  incompatible  with  complete  restoration 
of  function,  simple  drainage  is  indicated. 

7.  In  chronic  pancreatitis,  associated  with  gallstones  or  not, 
drainage  through  the  gall  bladder  is  indicated. 

Dr.  Alexander  Hugh  Ferguson,  Chicago,  described  a  new 
method  of  anterior  transplantation  of  the  round  ligaments  for 
displacements  of  the  uterus. 

Dr.  George  H.  Noble,  Atlanta,  presented  a  paper  on  intra 
mural  extraperitoneal  anchorage  of  the  round  ligaments  for 
posterior  displacements  of  the  uterus,  describing  a  new  method 
for  the  relief  of  these  displacements. 

Fixation  of  the  Round  Ligaments. 
Dr.  F.  F.  Simpson,  Pittsburg,  described  a  method  of  chang 
ing  the  course  of  the  round  ligaments  from  transverse  to  nearly 
an  antero-posterior  direction;  in  shortening  the  round  liga- 
ments, so  that  the  weak  part  is  left  as  slack,  the  strong  part 
being  used  to  control  the  movements  of  the  uterus;  finally,  and 
especially  in  efTecting  these  changes  beneath  or  by  puckering 
the  parietal  peritoneum,  thus  leaving  no  bands  of  adhesions, 
and  no  pockets  which  may  strangulate  an  intestine. 

Gas  Bacillus  Infection. 

Db.  Robert  T.  Morris,  New  York,  reported  three  caseg.  The 
first  was  46  years  of  age,  on  whom  he  operated  for  uterine 
myoma.  The  next  day  signs  of  infection  appeared.  On  the 
third  day  he  examinetl  the  abdominal  wound  and  found  it  had 
healed  by  primary  intention.  The  subcutaneous  tissues  on  the 
right  side  of  the  abdomen  werp  distended  with  gas,  which  was 
unassociated  with  tenderness,  but  on  the  fourth  day  caused 
great  distress.  He  had  no  bacteriologic  report.  The  patient 
died  on  the  seventh  day.  In  the  second  and  third  cases  speci- 
mens submitted  for  examination  showed  pure  cultures  of  what 
appeared  to  be  the  Bacillus  aerogenes  capsulatus.  These  two 
recovered. 

Dr.  Alexander  H.  Ferguson  detailed  two  cases.  He  said 
the  B.  aerogenes  capsulatus  had  its  habitat  in  the  soil,  and 
was  not  unlike  B.  tetanus,  microscopically.  It  is  not  a  pyo- 
genic organism,  as  was  proven  by  Welch  and  Nuttall,  who  made 
extensive  experiments  with  it.  It  is  the  B.  emphysematosus  of 
the  Germans.  It  finds  its  way  into  the  body  on  greens,  cab- 
bage, etc.,  and  one  important  point  is  to  clean  out  the  ali- 
mentary canal  to  get  rid  of  it.  Another  important  point  is 
that  it  finds  its  way  into  the  wound  from  the  fingernails,  hence 
the  great  importance  of  scrubbing  the  nails. 

Dr.  J.  Wesley  Bov£e  had  encountered  three  cases  following 
removal  of  the  appendages  for  pus.  One  died.  Autopsy 
showed  the  gas  bacillus  in  various  portions  through  the  viscera, 
and  particularly  in  the  liver  and  skin. 

Prolapse  of  the  Uterus. 

Dr.  Charles  R.  Robins,  Richmond,  Va.,  said  the  uterus  is 
normally  maintained  in  position  by  a  combination  of  elements, 
and  not  by  any  one.  These  are  integrity  of  the  pelvic  floor, 
making  the  pelvis  a  closed  cavity, "the  uterus  being  of  the  same 
density  as  the  other  pelvic  viscera,  the  position  of  anteversion 
and  the  tonicity  of  the  abdominal  walls.  A  departure  from  any 
one  of  these  may  cause  prolapse,  and  where  several  are  con 
cerned,  it  is  most  frequent.  Successful  treatment  can  not 
depend  on  any  one  procedure,  but  it  must  meet  all  of  the 
pathologic  conditions  present.  Proper  preliminary  treatment 
is  of  the  utmost  importance.  The  operative  treatment  recom- 
mended consisted  of  amputation  of  the  cervix,  operation  for 
cystocele,  perineorrhaphy,  and  an  operation  for  maintaining 
anteversion.  This  treatment  not  only  cures  prolapse,  but  re- 
stores function.  If  relapse  occurs,  Edebohls'  panhysterokol- 
pectomy  seems  to  be  the  only  operation  for  eflTecting  a  cure. 
Diseases  of  the  Bibs  Following  Typhoid  Fever. 

Dr.  J.  Shelton  Horsley,  El  Paso,  Texas,  reported  a  man  of 
40  years,  in  whom  disease  of  the  left  sixth  and  seventh  costal 
cartilages,  the  anterior  end  of  the  sixth  rib,  and  part  of  the 
sternum   developed   a   few   weeks   after   typhoid.     The   abscess 
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had  been  opened,  and  later  the  resulting  sinus  curetted  before 
the  patient  came  under  Dr.  Horsley's  care.  Then  two  ex- 
tensive resections,  involving  a  portion  of  the  sixth  rib,  the 
costal  cartilage  of  the  sixth  and  seventh  ribs  and  part  of  the 
sternum  had  to  be  performed  before  a  complete  cure  was 
effected. 

He  called  attention  to  five  peculiarities  that  distinguish  post- 
typhoid disease  of  the  ribs  from  similar  affections  of  other 
bones:  1.  The  marrow  of  the  ribs  is  a  particularly  favorite 
seat  for  the  typhoid  bacilli.  2.  The  superficial  position  of  the 
ribs  and  their  continuous  movement  make  a  loctis  minoris  re- 
sistenticB  more  liable  here.  3.  Necrosis  of  the  ribs  is  rare,  of 
other  bones,  not.  4.  Post-typhoid  disease  of  the  ribs  invariably 
occurs  in  adults.  5.  Thorough  operative  treatment  is  more 
difficult  in  the  case  of  the  ribs  than  of  most  other  bones. 

A  table  of  48  cases  consisted  of  41  men  and  7  women.  This 
is  accounted  for  by  men  being  more  often  subject  to  typhoid, 
and  also  by  the  fact  that,  owing  to  the  mammae,  the  blood 
supply  of  the  ribs  is  better  in  women. 

Conservative  treatment  was  advised  in  mild  cases.  If  this 
should  be  unsuccessful,  incision  and  curettage  were  advocated; 
and  if,  after  a  few  weeks,  the  wound  had  not  healed,  extensive 
resection,  going  well  into  apparently  healthy  bone,  should  be 
practiced.  Dr.  Horsley  also  demonstrated  a  new  holder  for 
Gigli  saws. 

Renal  Calculi. 

Dr.  Mack  Rogers,  Birmingham,  Ala.,  confined  himself  to  the 
diagnosis  and  treatment.     He  reported  two  cases  and  said  the 
clinical   history,   pain,   tenderness,   swelling   and   condition   of 
urine  were  the  chief  guides  in  diagnosis. 
Endometritis. 

Dr.  H.  J.  BoLDT,  New  York,  said  that  the  glandular,  inter- 
stitial and  mixed  varieties  form  the  basis  of  all  variations  of 
the  disease.  He  outlined  the  differences  between  the  varieties. 
The  local  treatment  giving  the  promptest  relief  from  bleeding 
in  chronic  endometritis  is  undoubtedly  the  judicious  use  of 
the  curette.  The  operation  should  be  done  by  one  trained  in 
gynecologic  technic,  because  serious  results  frequently  follow 
its  improper  employment.  It  is  imperative  that  a  careful 
bimanual  examination  be  made  previously,  to  determine 
whether  or  not  a  tubal  swelling  is  present.  Boldt  had  known 
tubal  pregnancy  and  pyosalpinx  to  be  ruptured  by  the  opera- 
tion. The  same  precautions  as  to  cleanliness  should  be  em- 
ployed as  in  a  major  operation.  In  the  writer's  experience, 
about  60  per  cent,  were  relieved  from  atypical  bleeding  for  a 
variable  period  of  time. 

Good  food,  proper  exercise,  baths,  douches,  medicated  or 
plain  warm  water  are  all  important  adjuvants  to  the  treat- 
ment. After  the  endometritis  has  become  chronic,  it  should  be 
treated  with  intrauterine  applications  of  one  of  the  usual 
remedies.  Dr.  Boldt  preferred  a  10  per  cent,  solution  of  car- 
bolic acid.  Frequent  intrauterine  irrigations  with  large  quan- 
tities of  a  mild  antiseptic  solution  also  give  good  results. 

The  Electric  Cautei-y  Clamp  in  the  Treatment  of  Cancer 
of  the  Uterus. 
Dr.  Charles  P.  Noble,  Philadelphia,  said  the  electric  cautery 
clamp  is  a  highly  perfected  and  practicable  instrument  where- 
by it  is  oniirc'ly  feasible  to  burn  the  attachments  of  the  uterus 
and  1o  leave  not  only  a  bloodless  field,  but  one  in  which  the 
lymplialiis  are  xahi!  by  a  thorough  cooking  or  roasting  pro- 
cess, lly.-iti  leetoniy  liius  performed  possesses  all  the  advant- 
ages of  previous  methods,  and  has  in  addition  certain  special 
advantages:  IMme  1i-<iie  outside  of  the  uterus  is  removed  or 
cooked  than  by  dn'  cla  —  ial  melhods.  All  the  connections  of 
the  uterus  are  either  >.  v(  i.d  lhronL.'li  tissue  cooked  in  the  bite 
of  the  cautery  clamii.  "i  -i m  leil  with  the  electric  cautery  knife. 
The  lymphatic  vessels  are  sealed.  Risk  of  implnnfalion  of 
cancer  on  the  field  of  operation  is  greatly  lesseiini.  i  An  t\ 
ception  to  the  above  statements  must  be  noted,  in  that  the  at 
tachments  of  the  bladder  to  the  uterus  are  severed  in  the  usual 

nvay.)      Much  less  blood  is  lost  than  is  usual  with  the  classical 
technic.     A  dry,  bloodless  field  is  left. 

Dr.  Noble  said  Dr.  A.  J.  Downes,  Philadelphia,  adopted  the 

Ltheori«8  •£  his  predecessors,  and  developed  a  thoroughly  prac- 


ticable electric  cautery  clamp.  Dr.  Downes  uses  the  method- 
wherever  there  are  pedicles  to  deal  with,  having  abandoned  the 
ligature  in  favor  of  the  cautery  clamp. 

The  technic  was  described  in  detail.  [See  description  and 
illustrations  in  The  Journal,  July  12,  1902,  p.  75.] 

The  essayist  has  operated  five  times  by  this  method. 

In  closing,  the  essayist   said  that   some  years  must  elapse 
before  the  actual  value  of  the  clamp  could  be  determined,  but 
it  was  reasonable  to  expect  a  larger  percentage  of  cures  than 
the  older  methods,  more  especially  in  cancer  of  the  cervix. 
Other   Papers    Read. 

The  following  papers,  whose  authors  were  present,  were  read 
by  title,  owing  to  the  limited  time  at  the  disposal  of  the  asso- 
ciation: "A  Case  of  Ovarian  Fibroma,"  by  Dr.  H.  A.  Royster 
of  Raleigh,  N.  C. ;  "Fracture  of  the  Spine,  with  Report  of 
Three  Cases,"  by  Dr.  Howard  J.  Williams  of  Macon,  Ga. ; 
"Spinal  Analgesia,"  by  Dr.  E.  D.  Martin  of  New  Orleans,  La.; 
"The  Treatment  of  Posterior  Uterine  Displacements,"  by  Dr. 
Edward  McGuire  of  Richmond,  Va.,  and  "Dependent  Drainage 
in  Acute  and  Extensive  Intra-Pelvic  and  Inira-Peritoneal  In- 
fection in  Men  by  Incising  the  Perineum  Separating  the  Rectum 
from  the  Prostate  and  Bladder,  and  Puncture  of  the  Recto- 
vesical Pouch  of  the  Peritoneum,"  by  Dr.  Hugh  M.  Taylor  of 
Richmond,  Va. 


BUFFALO  ACADEMY   OF  MEDICINE. 

Regular  Meeting  of  the  Medical  Section,  held  Nov.  11,  1902. 

Dr.  Albert  E.  Woehnert  in  the  Chair. 

Medical  Discoveries  by  Non-Medical  Men. 

Dr.  George  M.  Gould  of  Philadelphia  read  a  paper  with  this 
subject.  He  alluded  to  that  grand  sanitarian,  Moses,  and  the 
effects  of  the  Mosaic  laws  on  the  preservation  of  the  Hebrew 
race.  He  quoted  many  paragraphs  from  the  Bible  to  illustrate 
that  medicine  and  hygiene  must  have  been  well  known  in 
biblical  times,  even  bubonic  plague  and  leprosy  were  well  de- 
scribed. He  spoke  of  the  many  therapeutic  measures  used 
even  to-day  referred  to  in  the  Talmud.  We  are  just  beginning 
to  realize  the  truths  of  the  Mosaic  laws. 

Reference  was  made  to  the  Persians  who  regard  the  rivers 
as  sacred  and  who  do  not  bathe  nor  empty  sewage  into  them. 

He  credited  one  Benjamin  Jesty,  a  Gloucestershire  farmer, 
with  being  the  first  to  perform  vaccination,  preceding  Edward 
Jenncr  by  no  fewer  than  twenty-two  years.  He  quoted  to 
show  that  the  mosquito  theory  as  to  the  cause  of  malaria  was 
known  many  years,  that  many  savage  tribes  used  to  anoint 
their  bodies  in  order  to  protect  themselves  from  the  bite  of  the 
mosquito,  and  that  even  a  report  bearing  on  the  relation  of  the 
mosquito  to  malarial  fever  was  once  sent  to  the  naval  depart- 
ment and  no  attention  paid  to  it. 

The  relation  of  rats  to  bubonic  plague  is  also  a  truth  whicli 
was  known  from  time  immemorial.  It  was  demonstrated  that 
many  times  the  observations  of  laymen  precede  medical  dis- 
coveries and  that  on  the  observations  of  Zadik's,  as  well  as  the 
interpretation  of  characters  like  the  mythical  Sherlock  Holmes 
will  depend  future  discoveries  as  nuich  as  to  the  laboratory 
workers. 

Care  of  Epileptics. 

Dr.  William  P.  Spratling,  superintendent  't  *  raii,'  Epi- 
leptic Colony,  Sonyea,  N.  Y.,  read  a  paper,  iliii-tiaied  by  56 
stereopticon  views,  on  how  epileptics  are  cared  lOr  and  treated 
at  that  institution.  He  spoke  of  two  classes  of  culuiiies,  (1) 
for  selected  cases,  (2)  for  all  epileptics  save  the  insane.  He 
prophesied  that  in  the  future  every  city  of  over  r)00.000  in 
habitants  will  luive  its  own  colony  lor  epileptics.  In  buihliiii,' 
an  epileptic  colony  attention  must  be  given  to  an  epileptics 
pecularities,  the  diirerencc  of  age,  sex,  social  status,  mental 
condition,   etc. 

Craig  Colony  for  Epileptics  represents  tlu  mixed  type  of 
colony,  for  its  inhabitants  comprise  cm  ly  \ariety  of  epileptic, 
fiom  the  epileptic  of  normal  iniml  i  .">  ]ier  cent.)  to  the  insane 
and  idiotic.  The  epileptic  must  be  suitably  emplovid;  50 
jicr  cent,  of  thoni  at  the  colony  work;  25  per  cent.  (hi  light 
house  work.  A  colony  must  be  well  equipped  for  all  industries, 
fov  theio  are  mnnv  artisans  who  come  to  it. 
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It  ia  necessary  to  educate  the  epileptic,  and  the  earlier,  there- 
fore, an  epileptic  comes  to  the  colony  the  better  will  the  re- 
sults be.  There  is  a  tendency  for  each  recurring  epileptic 
paroxysm  to  disorganize  the  brain  and  the  memory  is  neces- 
sarily affected,  liepetition  is  therefore  a  necessity  in  their 
education.  The  muscular  education  gives  better  results  than 
education  of  the  mind,  so  that  manual  training  is  employed  to 
advantage  at  the  colony. 

The  treatment  is  divided  into  (1)  medicinal,  (2)  surgical, 
(3)  dietetic  and  (4)  moral.  Nothing  can  be  said  of  the  medic- 
inal treatment  in  a  paper  such  as  this.  Every  rational  treat- 
ment is  employed.  Salt  starvation  (hypochlorization)  is 
used  with  good  results.  Surgical  operations  arc  performed  by 
the  house  stall"  at  the  colony.  Brain  surgery  has  not  proven 
very  successful.  The  ancestral  history  is  carefully  worked  out 
in  every  case  to  ascertain  an  epileptic  taint.  Such  cases  are 
not  operated  on.  Only  when  a  f  jcal  lesion  is  present  can  an 
operation  give  good  results. 

Abdominal  surgery  is  also  performed  with  satisfactory  re- 
sults. Lately  the  eyes  of  many  patients  were  examined  for 
errors  of  refraction.  Many  patients  refracted  are  much  the 
better  for  the  treatment.  The  dietetic  treatment  is  carefully  at- 
tended to.  The  epileptic  must  be  recognized  as  a  degenerate 
and  discipline  gently  applied. 

Dr.  Spratling  summarized  his  paper  briefly  as  follows:  1.  The 
colony  treatment  cures  better  than  other  forms  of  treatment. 
•2.  It  reduces  the  attacks.  3.  It  provides  special  education  to 
make  patients  more  helpful.  4.  Promotes  individual  happiness. 
5.  Encourages  research  and  provides  for  best  treatment.  G. 
The  segregation  of  such  people  has  an  economic  value  to  the 
state,  for  it  prevents  handing  down  a  defective  progeny. 

The  paper  was  discussed  by  Drs.  James  W.  Putnam,  William 
O.  Krauss  and  Allen  0.  Jones. 


Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Hemoptysis. 

Hare,  in  Med.  News,  states  that  there  is  no  doubt  that  of  all 
the  internal  remedies  for  hemorrhage  of  the  lungs,  aconite  is 
the  best.  If  the  patient  is  too  much  exsanguinated  to  use 
sedatives,  place  the  head  lower  than  the  feet  and  apply  an 
Esmarch  bandage  to  the  limbs.  If  the  hemorrhage  is  just 
beginning,  the  following  may  be  inhaled  from  an  atomizer 
throwing  a  fine  spray: 

R.     Liq.  ferri  subsulph m.  xx-xxx     1.30-21 

Aquaj  destil Siv         120| 

M.   Sig. :    To  be  sprayed  and  inhaled  every  few  minutes;  or: 

R.     Acidi  tannici gr.  xx         1  [30 

Glycerini    3ii         8 

Aq.  destil.  q.  s.  ad 5iii       90| 

M.    Sig.:    In  atomizer;  or: 

R.     Aluminis    gr.  vi  140 

Aq.  destil Si"       90| 

M.  Sig.:  In  the  atomizer.  He  states  that  if  Monsel's  solu- 
tion does  not  stop  the  hemorrhage  tannic  acid  will  probably 
fail ;  but,  more  important,  the  two  should  not  be  used  together, 
as  they  are  incompatible,  forming  the  tannate  of  iron. 

Medical  Treatment  of  Tuberculosis. 
Dr.  J.   Shoup,  in  Amer.  Med.,   states,  in  the   treatment   of 
tuberculosis,  that  the  following  drugs  should  be  selected: 

1.  Those  drugs  which  promote  metamorphosis,  which  results 
in  healthy  tissue  construction.  In  this  class  he  mentions  iron, 
arsenic,  strychnin,  phosphorus  and  vegetable  tonics. 

2.  Those  drugs  which  are  bactericidal  in  their  action,  and  be- 
ing eliminated  by  the  lungs  tend  to  attack  the  disease  in  situ. 
Creosote  is  taken  as  the  type  of  this  class  given  in  large  doses. 
However,  he  states  that  creosote  given  by  inunction,  inhalation, 
or  enema  has  its  drawbacks.     When  it  is  given  by  inunction 


the  odor  becomes  too  disagreeable,  and  the  irritation  becomes 
unendurable;  by  inhalation  it  is  too  irritating  and  not  so 
efficacious  as  the  essential  oils;  by  enema  it  soon  becomes 
obnoxious  to  the  patient,  and  by  intratracheal  injection  it  suc- 
ceeds in  checking  the  cough  and  partially  deodorizing  the 
sputum.  He  prefers  guaiacol  on  account  of  its  being  less  dis- 
agreeable to  the  patient.  It  is  not  so  liable  to  cause  gastric 
distress,  and  is  quickly  assimilated.  Guaiacol  carbonate  is 
usually  given,  but  guaiacol  valerianate  is  an  admirable  remedy 
in  nervous  cases  and  is  well  borne.  He  has  discontinued  the 
use  of  ichthyol  because  of  the  disagreeable  eructations  and 
nausea  of  the  patient.  Its  action  is  dependent  on  the  sulphur 
it  contains,  and  the  author  sees  no  reason  Avhy  sulphur  can  not 
be  given  as  such. 

3.  Those  drugs  which  stimulate  phagocytosis.  This  included 
the  serums  and  other  medicinal  agents  as  cinnamic  acid,  which 
may  be  given  in  combination  with  arsenic,  as  follows: 

R.     Acidi  arsenosi gr-  x  65 

Potass,  carb.   gr.  xvii         1  12 

Acidi  cannamici    3ss         2 

Boiled  with  aq.  destil.  q.  s.  ad ^i       30 

Add: 

Ext.  opii   (aqueous)    gr.  xxx         2 

Vini  gallici   ^ss       15 

Aq.  destil 5ii       60 

M.  Sig.:  Begin  with  three  drops  after  lunch  and  after 
dinner  and  increase  to  twenty  drops. 

Tubercular  Laryngitis. 

G.  L.  Richards,  in  Internat.  Jour,  of  Surgery,  recommends 
the  following  formulae  in  the  form  of  insufflations  in  the  treat- 
ment of  tubercular  laryngitis: 

I^.     Morphinae  sulph gr.  v  130 

lodoformi    3iii       12J 

M.  Sig.:  A  small  amount  to  be  insufflated  by  means  of  a 
powder  blower;  or: 

R.     Morphin.  sulph gr.  1/30  002 

Hydrarg.  chloridi  mit gr.  xx         1  30 

Sacch.  lactis    gr.  xl         2  65 

Bismuthi  subnit gr-  xl         2  65 

M.  Sig. :  To  be  used  as  an  insufflation.  He  states  that  intra- 
tracheal injection  of  guaiacol,  menthol  and  orthoform,  as  in 
the  following  formulae,  frequently  afford  relief  and  possibly  re- 
tard the  progress  of  the  disease: 

B.     Menthol gr.  xxx-3iiss 

01.  amyg.  dulcis gi 

Vitelli  ovi 3vi 

Orthoformi     3iii 

Aquae  destil    ^iii 

M.   Ft.   emulsio.     Sig. :    To  be  used  on  a  swab  or  in  an  intra 
tracheal  syringe,  preferably  the  latter;  or: 
B .     Camphorae 
Menthol. 

Guaiacol,  afi    gr.  xlviii         3  20 

Olei  olivae  q.  s.  ad Jii 

M.  Sig.:  To  be  introduced  with  the  intratracheal  syringe 
(luring  inspiration. 


.2-10 
30 
24 
12 
90 


Treatment  of  Epididymitis. 

Bandoy,  according  to  an  abstract  in  N.  Y.  Med.  Jour.,  recom- 
mends for  the  local  treatment  of  epididymitis  continued  moist 
medication  with  a  sterilized  solution  of  sodium  chlorate.  The 
use  of  ice  has  the  objection  of  causing  induration  that  may 
lead  to  obliteration  of  the  vas  deferens.  When  the  acute 
initial  pain  has  been  subdued,  sitz  baths  repeated  four  or  five 
times  daily,  lasting  from  fifteen  to  twenty  minutes  at  least, 
and  finally  for  forty-five  minutes,  should  be  employed,  con- 
tinuing also  the  use  of  moist  compresses.  As  soon  as  the  sensi- 
tiveness has  been  diminished  so  as  to  allow  of  light  massage, 
frictions  with  resolvent  ointments  can  be  made,  twice  daily 
after  the  bath  for  fifteen  minutes : 

R.     Tinct.  iodi   gtt.  xv  1 

Pot.  iodidi gr.  xxx         2 

Petrolati    3v       20 

M.    Sig. :    Apply  locally  twice  a  day. 

Internally  one  gram  (gr.  xv)  of  potassium  iodid  should  be 
given   daily.     By   following   this   plan   accurately    one   obtains 
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more  surely  than  by  auy  other  method,  a  satisfactory  retrogres- 
sion of  the  inflammatory  infiltration  and  complete  restoration 
to  the  normal  condition. 

BroncMtis. 
According  to  Musser  in  Nothnagel's  Encyc.  of  Med.,  bron- 
chitis frequently  begins  with  an  acute  cold  in  the  head,  coryza, 
and  perhaps  pharyngitis,  with  symptoms  of  general  malaise, 
fever  and  muscular  pain.  There  are  also  cases  with  laryn- 
gitis rapidly  extending  to  the  bronchi  and  others  beginning 
primarily  in  the  bronchi.  In  the  first  class,  if  there  is  much 
headache  and  frontal  pain,  he  recommends  the  following: 


same  time  throwing  back  his  head.  Except  in  cases  of  angular 
bodies  of  irregular  contour  this  method  is  usually  attended  by 
success,  the  body  coming  away  with  the  tube. 


R. 


06 

06-09 
OG-12 
005 


Camphorae   gr.  i 

Ext.  belladonnae    gr.  i-iss 

Quininae  sulph gr.  i-ii 

Morph.  sulph gr.  1/40 

M.    Fiat,  capsula  No.  i.     Sig. :    One  such  capsule  every  half 
hour  for  four  doses.     Then  one  every  three  hours. 

If  the  patient  should  suffer  from  myalgia,  chest  oppression, 
tight  cough,  one  of  the  following  combinations  is  recommended: 

B.     Quininse  sulph gr.  i-ii  [06-12 

Pulv.  opii  et  ipecac gr.  i  06 

Acetanilidi  gr.  i  |06 

M.    Ft.    capsula  No.  i.     Sig.:    Take  two  such  capsules  at 
once,  two  in  two  hours,  then  one  every  three  hours;  or: 

B.     Mist,  potassii  cit Biv     120| 

Sig. :  One  tablespoonf ul  eveiy  two  hours ;  or : 

H.     Potassii  iodidi gr.  xlv 

Vini  ipecacuanhae   3ii 

Mist,  glycyrrhizae  co.  q.  s.  ad 5iii 

M.     Sig.:     One  teaspoonful  every  two  or  three  hours. 

If  the  cough  is  harassing,  1/30  to  1/12   (.002-.005)   grain  of 
heroin  may  be  added  to  the  dose  in  any  combination. 

The  following  serves  well  to  relieve  the  cough  and  oppres- 
sion : 

Syr.  ipecac. 
Syr.  sanguinariae 

Syr.  scillae,  aa 3ii 

Syr.  pruni  Wrg.  q.  s.  ad 5ii 


B. 


M.  Sig.:  One  half  to  one  teaspoonful  every  two  or  three 
hours. 

In  the  later  stages  ammonium  chlorid,  terpin  hydrate,  tere- 
bene  and  tar  preparations  are  recommended: 

B.     Amnion,  chloridi    3i       '4 

Terpin.  hydratis   31         4 

Pulv.  opii  et  ipecac gr.  xxiv         1  65 

M.  Ft.  cap.  No.  xxiv.  Sig.:  One  or  two,  according  to  the 
age,  every  two  or  three  hours. 

In  the  above,  if  the  cough  is  easy  and  the  expectoration  free 
the  opiate  may  be  withheld. 

The  following  is  of  service  to  meet  the  general  indications 
in  bronchitis: 

B.     Ammon.  chloridi   3i         4 

Vini  picis  liq 3is3         6 

Mist,  glycyrrhizae  co Jiss       45 

M.     Sig.:     Two  teaspoonfuls  every  two  or  three  hours. 

The  autlior  very  justly  adds  that  stimulants,  as  strychnin, 
keep  up  blood  pressure  and  arterial  congestion  and  hence  tend 
to  aggravate  the  bronchitis  present.  However,  should  venous 
hyperemia  exist  their  use  is  justifiable. 

A  New  Method  of  Extracting  Foreign  Bodies  from  the  Ear. 
There  is  no  more  delicate  and  even  difficult  task,  so  states 
the  Med.  Press,  than  the  extraction  of  a  foreign  body  from 
the  external  auditory  canal.  Irrigation  often  fails  to  bring  it 
away,  and  in  certain  cases  adds  to  the  difficulty  by  causing  the 
object,  a  ])oa  for  instance,  to  swell  and  become  more  firmly 
impacted.  The  employment  of  instruments  is  very  painful  and 
requires  considerable  dexterity,  besides  supposing  an  arma- 
mentarium specially  designed  for  the  purpose,  which  few 
general  practitioners  possess.  The  recommendation  is  made  of 
a  piece  of  soft  rubber  tube,  the  length  of  a  cigarette  and  of 
the  proper  size,  to  be  introduced  into  the  ear.  The  end  of  the 
tube  is  dipped  in  paraffin  and  pushed  into  the  canal  until  it 
comes  in  contact  with  the  foreign  body,  whereon  the  operator, 
applying  his  mouth  to  the  free  end.  aspirates  forcibly,  at  the 
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Three  Thousand  Dollars  for  Fracture  of  Femur. — The 
Supreme  Court  of  Iowa  holds,  in  the  personal  injuiy  case  of 
Beringer  vs.  Dubuque  Street  Railway  Company,  that,  in  view 
of  the  character  of  the  injury — the  head  or  neck  of  the  femur 
being  fractured — and  the  evident  pain  and  suffering  caused 
thereby,  a  verdict  for  $3000  was  not  excessive. 

Physician  Must  Show  Prior  Appropriation  for  Services. 
— The  Nebraska  case  of  De  Wolf  vs.  Village  of  Bennett  was 
brought  by  a  physician  to  recover  for  services  rendered  in 
taking  charge  of  a  smallpox  patient.  He  alleged  in  his  petition 
that  he  was  duly  authorized  by  the  State  Board  of  Health  to 
practice  medicine  and  surgery  in  the  state  and  had  filed  his 
certificate;  that  the  village  was  a  duly  organized  municipal 
corporation;  that  it  was  authorized  by  statute  to  provide  pest- 
houses,  to  prevent  the  introduction  and  spread  of  contagious 
diseases,  and  to  make  contracts  and  incur  expenses  for  that 
purpose;  that  on  or  about  a  given  date  a  certain  party  was 
afflicted  with  smallpox,  and  the  other  residents  of  the  village 
were  in  danger  of  contracting  the  disease;  that  the  village, 
acting  by  and  through  its  trustees,  established  a  pesthouse,  and 
requested  him  to  remove  the  party  thereto  and  to  take  charge 
of  and  treat  the  case,  and  prevent  the  spread  of  the  disease, 
for  all  of  which,  through  its  trustees,  it  agreed  to  pay  him,  in 
pursuance  of  which  he  rendered  the  services  sued  for,  which 
were  accepted  and  received  by  the  \-illage,  and  by  the  trustees 
without  objection;  that  he  made  the  fair  and  reasonable  charge 
of  $104  therefor,  presenting  his  account  to  the  village,  and 
filing  same  with  its  board  of  trustees,  demanding  payment, 
which  was  refused.  To  this  petition  a  general  demurrer  was 
interposed,  the  village  contending  that  it  was  necessary  for  the 
physician  to  plead  the  contract,  and  that  the  proper  prelim- 
inary proceedings  had  been  taken  by  the  village  board,  showing 
that  an  appropiiation  had  been  made,  because,  without  such 
appropriation,  the  village  had  no  authority  to  make  contracts 
or  create  liabilities  like  that  involved  in  this  case.  The  de- 
murrer was  sustained,  and  the  Supreme  Court  of  Nebraska 
holds  that  this  was  proper,  the  claim  on  which  the  case  rested 
being  one  for  which  a  prior  appropriation  was  essential. 

Libel  of  Physician  by  Calling  Him  a  "Quack." — A  news 
paper  said  that  a  certain  candidate  for  office  might  as  well  give 
up  the  fight.  It  had  supposed  that  he  had  at  least  a  fighting 
chance,  if  not  an  absolutely  sure  thing.  "But,"  it  continued, 
"here  comes  'Doctor'  Ralph  Elmergreen,  the  spick  and  span 
practitioner,  who  says  that  it's  all  off,  and  that  all  the  powers 
of  hades  can't  prevent  Sam's  re-election.  The  burden  of  the 
doctor's  refrain  is  vindication — for  Sammy.  It  appears  that 
some  untruthful  Democrat  misquoted  Sara's  Hartford  speech, 
particularly  that  portion  of  it  concerning  the  regulation  of 
trusts.  We  do  not  know  what  Barney  said  about  trusts; 
neither  do  we  care.  Sufficient  be  it  that  we  do  not  look  to  a 
quack  to  set  us  right  in  the  matter.  .  .  ."  An  action  for 
libel  followed.  Evidence  was  produced  on  behalf  of  the  party 
sued,  who  was  the  editor,  publisher  and  proprietor  of  thfe 
paper,  to  the  eflfect  that  he  knew  that  the  party  suing  was 
a  physician  and  surgeon,  but  that  he  had  no  intention  of  injur- 
ing him  in  his  professional  capacity.  There  was  also  evidence 
introduced  on  behalf  of  the  publisher  in  regard  to  the  various 
dictionary  definitions  of  the  word  "quack."  The  result  was  a 
verdict  and  judgment  for  the  publisher.  But  this  last  is  re- 
versed by  the  Supreme  Court  of  Wisconsin,  and  a  new  trial 
ordered.  It  says,  Elmergreen  vs.  Horn,  that  it  was  correctly 
ruled  that  to  speak  of  a  physician  in  his  professional  capacity 
as  a  "quack"  is  to  call  him  a  mere  pretender,  a  person  boast- 
ing of  attainments  he  does  not  possess,  and  is  libelous  as  a 
matter  of  law.  It  was  further  correctly  ruled  that  in  a  case 
of  this  kind  if  there  are  conflicting  reasonable  inferences  as  to 
whether  the  alleged  libelous  language  should  be  understood  in 
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a  libelous  sense,  the  right  of  the  matter  must  be  determined  by 
a  jury.  The  trial  judge  concluded  that  there  was  such  a  con- 
flict in  this  case,  and  refused  to  give  instructions  to  the  jury 
in  effect,  taking  away  from  it  the  question  of  whether  the 
article  complained  of  was  libelous  per  sc,  or  in  and  of  itself; 
and  that  is  what  the  Supreme  Court  holds  was  reversible  error. 
Candor,  it  declares,  compels  it  to  say  that  it  can  not  discover 
any  doubt,  approacliing  the  boundaries  of  reason,  as  to  whether 
the  term  "quack"  was  used  with  reference  to  the  party  suing 
in  his  capacity  as  a  physician  and  surgeon.  Taking  the  lan- 
guage all  together,  with  the  same  certainty  as  it  referred  to 
him  as  doctor,  it  referred  to  him  as  a  quack  doctor,  as  a  mere 
pretender  in  his  profession,  a  person  not  possessing  the  skill  of 
a  reputable  practitioner  of  medicine,  though  assuming  to  have 
such  skill.  Note,  it  says,  for  one  thing,  the  significance  of  the 
inclosure  of  the  word  "Doctor"'  in  quotation  marks,  indicating 
that  the  writer  wished  to  dignify  him  by  the  title  of  doctor  in 
no  other  sense  than  that  he  was  so  called  or  held  himself  out 
to  the  world  as  such.  And  finally  the  Supreme  Court  says  that 
it  would  be  a  waste  of  time  to  multiply  words  in  demonstrating 
that  the  only  meaning  suggested  by  reading  the  article  in  ques- 
tion was  that  the  party  suing  was  referred  to  therein  as  a 
quack  doctor.  If  the  learned  circuit  judge  had  not  considered 
the  matter  doubtful,  the  court  would  feel  that  one  could  not 
seriously  present  it  for  consideration  from  the  standpoint  of 
the  party  sued.  That  the  judge  erred  in  submitting  the 
primary  question  of  the  latter's  liability  to  the  jury,  the  court 
regards  so  clear  that  it  is  not  justified  in  saying  more. 

Venereal  Disease  as  Evidence  of  Bape. — The  Supreme 
Court  of  Iowa  says,  in  the  case  of  State  vs.  Height,  that  a  prose- 
cution for  rape  on  a  child  10  years  of  age,  the  evidence  tended 
to  show  that  the  latter  did  not  make  complaint  until  about  11 
days  after  the  alleged  outrage,  and  then,  on  examination  by 
physicians,  was  found  to  have  venereal  disease.  To  show  that 
at  the  time  of  the  alleged  intercourse  the  accused  was  afflicted 
with  the  same  disease,  which  he  might  have  communicated  to 
the  child,  there  were  called  as  witnesses  certain  physicians  who 
liad  examined  the  private  parts  of  the  accused  while  he  was  con- 
fined in  jail  under  arrest  for  the  crime  charged,  and  who  found 
that  he  then  had,  or  had  recently  had,  the  disease  in  question. 
For  the  accused  it  was  contended  that  this  physical  examina- 
tion of  him  was  made  against  his  protest,  and,  further,  that 
the  testimony  of  these  physicians  was  with  reference  to  a  privi- 
leged communication.  But  the  court  suggests  that  it  was 
enough  to  say  in  answer  to  this  last  contention  that  the  physi- 
cians were  not  called  by  the  accused,  nor  did  he,  even  if  he 
submitted  to  the  examination,  do  so  with  the  idea  that  the 
physicians  making  it  were  acting  as  his  physicians.  The  ob- 
jection to  the  testimony  that  it  disclosed  a  privileged  commu- 
nication was  therefore  not  well  taken.  Again,  it  was  urged 
that  the  testimony  related  to  a  confession  by  the  accused  which 
was  not  voluntary,  and  that  the  evidence  should  have  been 
excluded  for  that  reason.  The  court  replies  that  the  accused 
made  no  confession  of  guilt,  nor  admission  that  he  was 
afflicted  with  the  disease  for  which  he  was  examined,  and  that 
it  has  been  well  settled  by  decisions  without  conflict,  that, 
even  though  a  confession  be  involuntarily  made,  inculpating 
facts  discovered  by  means  thereof  may  be  established  against 
the  accused.  Consequently,  there  was  nothing  in  the  rule  ex- 
cluding involuntary  confessions  to  prevent  the  physicians  who 
made  the  examination  of  the  person  of  the  accused  from  testi- 
fying to  his  condition  with  reference  to  having  venereal  disease. 
However,  inasmuch  as  the  examination  by  physicians  was  made 
under  the  direction  of  the  prosecuting  attorney,  and  was  at  first 
resisted  by  the  accused,  who  finally  consented  thereto,  if  at  all, 
only  after  he  had  been  told  by  one  of  the  oflicers  who  made  the 
arrest,  and  who  was  present,  acting  under  the  direction  of  the 
county  attorney,  and  in  his  presence,  that  the  state  had  the 
right  to  require  such  an  examination  to  be  made,  and  that  the 
accused  must  submit  to  it,  the  court  holds  that  this  Avas  amply 
sufficient  to  indicate  legal  duress,  and  that  evidence  secured 
by  such  duress,  and  which  could  not  have  been  secured  other- 
wise, was  inadmissible  over  the  objection  of  the  accused.  In 
other  words,  it  holds  that  the  officers  acted  unlawfully  in  com- 
pelling the  accused  to  submit  to  this  examination,  and  that  all 


evidence  with  reference  to  information  secured  thereby  shouldi 
have  been  excluded  on  his  objection.  It  takes  this  position,  not- 
withstanding there  is  no  such  provision  in  the  Iowa  constitu- 
tion as  in  some  others  to  the  effect  that  the  accused  in  a  crim- 
inal prosecution  shall  not  be  compelled  to  be  a  witness  against 
himself.  The  court  further  iiolds  that  if  on  a  retrial  there- 
should  be  competent  evidence  that  the  accused  had  venereat 
disease  at  the  time  of  the  connection  with  the  prosecutrix^ 
evidence — if  any  were  brought  forward — of  her  having  had 
sexual  connection  with  others  near  the  same  time  should  be 
admitted  to  show  that  the  disease  might  have  been  contracted- 
by  her  from  other  sources. 
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,  94  'President's  Address,  Reflections  on  Some  of  the  Purposes  and 
Work  of  the  New  York  State  Medical  Association.     Alvin  A. 
Hubbell. 

95  'The  Radical  Cure  of  Cancer  of  the  Stomach.    William  J.  Mayo. 

96  Report  of  an   Interesting  Case  of  Typhoid   Infection.      A.   W. 

Preston. 

97  'Pseudo-Rheumatism.      James  J.   Walsh. 

98  'Septicemia  and  the  Curette.     H.  Plympton. 

Kansas  City  Medical   Index-Lancet,   November. 

99  The  Future  Physician  an   Optimist.      (Continued.)      William 

F.  Barclay. 

100  Some  Points  on  Modern  Hygiene.     C.  B.  Hardin. 

101  Reminiscences   of  a   Recent  Trip  Abroad.   Including  Visits   t« 

the  London,  Paris,  Berlin,  etc.,  Hospitals,  Clinics,  Medical 
Museums  and  Libraries,  as  Well  as  to  the  British  Medical 
Association.     John  Punton. 

102  Coughs.     St.  Elmo  Sanders. 

The    Post-Graduate    (N.    Y.),    November. 

103  'The  Heart  in  Pneumonia.     C.   F.  Waiuwright. 

104  Nekrologos  on   Virchow.     A.   Rose. 

105  Examination  of  the  Secretions  of  the  Mouth  and  of  the  Gas 

trie  and  Intestinal  Contents.  (Continued.)  Hermann 
Lenhartz. 

106  The  Germ  Theory  of  Disease  Again.     Joseph  Clements. 

107  Diseases  of  the  Thymus  Gland.     E.  Graetzer. 

Medical    Summary    (Philadelphia),    November. 

108  'Septicemia  and  the  Curette.     H.   Plympton. 

109  'Report  of  a  Case  of  Septicemia — As  I   Felt  It  Myself.     J.  C. 

Newman. 

110  Consumption — Preventive.      W.    C.    Derby. 

111  New  Pharmaceutical  Products  and  Their  Relation  to  Practical 

Medicine.     J.  E.  Du  Vail. 

112  Pernicious    Vomiting    of    Pregnancy     (Hyperemesis).       J.    A. 

Smith. 

113  Agurin,  a  New  and  Efficient  Diuretic.     William   R.   D.   Black 

wood. 

114  Sore  Eyes  of  the  Newborn.     Ben.  H.  Brodnax. 

Iowa  Medical  Journal    (Des  Moines),  October  15. 

115  'The  Diagnosis  of  Pulmonary  Tuberculosis.     F.  W.   Milroy. 

116  Conditions  Favoring  Tubercular  Infection.     R.  E.  Connifif. 

117  'Some  Experiments  Relative  to  the  Inhalation  of  Germs,  with 

Special  Reference  to  the  Tubercle  Bacillus.     G.  A.  Johnson. 

118  Three  Cases  of  Rupture  of  the  Uterus.     B.   Hornibrook. 

119  Purpura  Hemorrhagica  (Morbus  Maculosus,  Werlhof).     W.  F. 

Berner. 
119%     Professor  Rudolph  Virchow.     A.  R.  Ames. 

Annals  of  Surgery    (Philadelphia),    November. 

120  'The  Technic  of  Prostatectomy.     John  P.  Bryson. 

121  'The    Prerectal    Curvilinear    Incision    for    Prostatic    Abscess ; 

with  a   Report  of  Three  Cases.     Joseph  Ransohoff. 

122  'A  Contribution  to  the  Surgical  Anatomy  of  the  Middle  Cranial 

Fossa,  with  Special  Reference  to  Operations  for  the  Removal 
of  the  Gasserlan  Ganglion.     Wlllard  Bartlett. 

123  'The  "Clrculus  Vltlosus"  Following  Gastroenterostomy,  with  a 

Description  of  a  New  Operation  Designed  to  Prevent  Its 
Occurrence.     George  R.  Fowler. 

124  'So-called  Hypertrophic  Tuberculosis  of  the  Intestine.     H.  F. 

Harris. 

125  'Perforation  of  the  Bowel  In  Typhoid  Fever.    G.  E.  Armstrong. 

126  'A  New  Method  of  Treatment  for  Fracture  of  the  Neck  of  the 

Femur,  Together  with  Remarks  on  Coxa  Vara.  Royal 
Whitman. 

127  The    Identity   of    Proteus    Infection    and    Hospital    Gangrene. 

George  R.  White. 

128  'The  Implantation  of  Sliver  Filigree  for  the  Closure  of  Large 

Hernial  Apertures.     Willy  Meyer. 

American  Journal  of  Obstetrics   (N.  Y.),   November. 

129  'The    President's   Address,    American   Association  of   Obstetrl 

clans  and  Gynecologists.     Edwin  Ricketts. 

130  'Pelvic  Disease  In  the  Young  and  Unmarried.     C.  L.  Bonlfleld. 

131  'Extifpatlon  of  the  Gall  Bladder  Through  the  Luinlmr  Incision. 

with  Report  of  a  Case.     W.  P.  Mantou. 

132  'Suprapubic  Versus  Infrapubic  Procedures  in  the  Treatment  of 

Pelvic  Suppuration.     J.  J.  Gurney  Williams. 

133  'Ice  Following  Abdominal  Section.     E'.  F.  Simpson. 

134  'Two    Fatal    Cases    of   Tetanus    Following    Alidnminal    Section. 

Due  to  Infected  Ligatures,  with  a  Plea  tor  tiic  .\nglotribe 
In  Abdominal  Surgery.     Walter  B.  Dorseit. 

135  'General    Consideration   of  Drainage  in   Abdominal   and    Pelvic 

Surgery.     Joseph  Price. 

136  'Treatment  of  Pelvic  Abscess.     Herman   i:.   ll.iyil. 

137  'The  Vaginal  Route  for  Operations  on  the  I'tcriis  and  Append 

ages;  with  Cases.     J.    II.   r.ranham. 

138  'A   R^sumf>   of   the   Rationale   and    the   Technic    of    I'.i  inguinal 

Celiotomy  for  Compliiatcd  Aseptic  Kot  rovcision.s  of  the 
Uterus:  "and  a  Further  Krpoi-i  of  lis  Kcinoi,-  K.'sulJs.  .\. 
Goldspohn. 

139  'The    Irrational   Starvation   Treatment   oi'    .\pp>  iHiiciiis.      John 

B.  Deaver. 

140  Surgical   Relations  that  the  Region  of  ihc  Api)cn(lix  bears  to 

Pelvic  Suppuration  and  Opei-atlve  Complicaiions.  Joseph 
Price. 

141  'Some    Unusual    Cases   of   Appendicitis   and    the   Lessons   They 

Teach.      Miles   F.   Porter. 

142  'F'our    Cases    Illustrating    the    1  Miticiili  ies    ,if    1  •i;mii.i..(icat  in.i: 

Appendicitis.      William  W.   Si.vinoui-. 

143  'Intrauterine   Fibroids  Complicating    Pregnancy,   and   Retained 

Placenta  Associated  with  Intrauterine  Fibroids  Compllcat 
Ing  Pregnancy.     Cases  and  Treatment.     Magnus  A.  Tate. 

144  'Deciduoma    -Malignum,    with    Report    c,i    a    (  .is,.       Lewis    S. 

McMurtry. 

145  'Report    of    a    Number   of   Cases    of    Oiieiaiion    tor    Peritoneal 

Tnbeicniosis.       Knfns    P.     Hall. 
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American  Medical  Compend   (Toledo),  November. 

146  Insomnia.     Ilham  A.  Wright. 

147  *  Septicemia  and  tlie  Curette.     II.  Plympton. 

148  Microbes  and  Disease.     A.  T.  Cuzner. 

149  Potassium   as   Compared  with   Sodium   and    Strontium   Salts. 

Charles  Louy. 

150  The  Use  of  Iron  in  Chlorosis  and  Anemia.     H.  Suchannek. 

151  The  Kfflcacy  of  Antiseptics  In  the  Treatment  of  Certain  Con- 

ditions,  with  Special   Reference  to  the  Merit  of  Glycothy- 
mollne.     C.  H.  Powell. 

Journal  of  Cutaneous  and  Genito-Urinary  Diseases  (N.  Y.). 
November. 
1J2     A    Critical    Review    of   L.    I'hilippson's    Proposed    Reform    of 
Dermatology.     Herman  G.   Kiotz. 

153  'The  Clinical  Aspect  and  Treatment  of  Some  Affections  of  the 

Finger  Nails.      Fred  J.   Levlseur. 

154  'A  Further  Report  on  Nevo-Carcinoma.     A.  Ravogli. 

Pacific  Medical  Journal,  November. 

155  Prostatectomy.     Wlnslow  Anderson. 

156  An    Improved    Method    Over    that    of    the    "Morgan      for    the 

Rapid  Cure  of  Varicocele.     Frank  A.  Brewer. 

157  Silver  Vitelline.     R.  Cadwallader. 

158  *Septicemia  and  the  Curette.     II.  Plympton.  ^ 

159  Is    the   Mosquito    the   Sole   Agent    In   Transmitting    Malaria/ 

George  L.  Bluhm. 

The  Physician  and  Surgeon  (Detroit  and  Ann  Arbor,  Mich.).  July. 
100  *Koth  Sides  of  the  Personal  Injury  Question.  Frank  T.  Lodge. 
161   ♦Postmortem    from    the    Medicolegal    Standpoint.      William    P. 

Lane. 
1R2     Transient  Astigmatism.     Ovidus  A.  Griffin. 

Medical  Mirror  (St.  Louis,  Mo.),  October. 

163  'The    Irrational    Starvation   Treatment  of  Appendicitis.      John 

li.  Deaver. 

164  Cases    in    Hematherapy    from    Sound    View    Hospital.      T.    J. 

Biggs. 

165  The  Eliminatlve  and  Local  Treatment  of  Gout,   Rheumatism 

and  Neuralgias.     I.  N.  Love. 

166  Rheumatism.     A.   M.   Carpenter. 

St.  Louis  Courier  of  Medicine,   November. 

167  'The  X-Rav  as  a  Therapeutic  Agent.     A.  V.  L.  Brokaw. 

168  •Gynecologic  Diseases  Without  Local  Symptoms.     George  Gell- 

169  The  Cecum:    In  Relation  to  the  Psoas  Muscle  In  310   Adult 

Male  and  125  Adult  Female  Autopsies.    (Continued.)    Byron 
Robinson.  ^  ^  ,^    ^^    „^ 

170  Two  Cases  of  Epithelioma  Treated  by  X-Rays.     H.  N.  Chap- 

man. 

Georgia  Journal  of  Medicine  and  Surgery  (Savannah),  July. 

171  The  Early  Diagnosis  of  Pulmonary  Tuberculosis  by  Roentgen 

X-Ravs  Method.     Mlhran  K.  Kassablan. 

172  Comments  on  Yellow  Fever  and  Mosquitoes.     R.  D.  Murray. 

173  A   Contribution    to    the    Therapeutics    of   Anemic   Conditions. 

Hermann  Metall. 

174  Malaria;  Its  Prevention  and  Cure.     H.  E.  McKay. 

Medical   Bulletin    (Philadelphia),    November. 

175  The  Value  of  Discipline  in  Medicine.     F.  Savary  Pearce. 

176  Keloid — Seborrhea — Acne — I'aresthesia.     John  V.  Shoemaker. 

177  Typhoid  Fever:    A  Few  Hints  as  to  the  Treatment  of  Some 

of  Its  Symptoms.     George  W.  Pfromm. 

Kingston   Medical   Quarterly,   October. 

178  Immunity.     W.   T.    Connell. 

179  Passage  of  Large  Gallstone  Per  Rectum.    Margaret  Symington. 

180  The  Detection  and  Estimation  of  Sugar  In  the  Urine  by  the 

Elliott  Method.     Walter  S.  Jaqulth. 

181  The   Diagnosis   of  Acute   Suppurations   in  the   Accessory   Sin- 

uses of  the  Nose.     J.  C.  Connell. 

182  *Septlcemia  and  the  Curette.     II.  Plympton. 

183  Surgical  Notes  (Vesical  Calculus,  etc.).     D.  E.  Mundell. 

Medical  Times  (N.Y.),  November. 

184  The  Outlook  of  Medicine  Is  Toward  Prevention.     Richard  C. 

Bankston. 

185  Quack  Medicine.     A.  L.  Benedict. 

186  Vomiting  in  Pregnancy.     O.  M.  Bourland. 

Providence  Medical  Journal,  November. 

187  Heredity  and  Its  Lessons.     George  F.  Keene. 

188  *The  Etiology  of  Endocarditis.     W.   Louis  Chapman. 

189  •Post-Operative  Mortality,    with    Especial    Reference   to    Death 

from  Anesthetics.     Albert  H.  Miller. 


I.  Eczematoid  Dermatitis. — Engman  enumerates  the  basic 
and  principal  results  of  his  investigations  in  the  following: 

1.  The  contents  of  the  initial  vesicles,  serous  and  seropurulent 
discharge,  under  surface  of  crusts  and  scrapings  from  freshly  de- 
nuded surface  of  eczematoid  skin,  produce,  when  Inoculated  Into 
artificial  culture  media,  pure  cultures  of  the  staphylococcus,  yellow 
or  white  or  both.  These  cocci  sometimes  vary  slightly  In  the  pe- 
culiarity of  their  growth,  but  are  certainly  the  staphylococcus  of 
the  ordinary  types. 

2.  When  the  apparently  healthy  skin  of  a  person  suffering  from 
an  eczematoid  dermatitis  Is  slightly  irritated,  after  being  rendered 
sterile  by  the  usual  means,  and  then  inoculated  with  the  discharge 
from  the  eczematoid  surface,  there  appears  thereon  a  condition 
similar  in  its  flora  and  symptoms  to  the  one  from  which  the  dis- 
charge was  taken.  Inoculation  experiments  from  individual  to  Indi- 
vidual have  not  been  encouraging,  due  most  probably  to  the  pa- 
tient's unwillingness  to  properly  submit  or  the  reaction  of  the  for- 
plgn  soil. 


3.  Inoculations  upon  Individuals  from  artificial  cultures  were  also 
not  encouraging.  The  organism  must  undergo  some  change  in  its 
chemotactlc  character  In  artificial  media,  as  inoculations  from  it 
produce  Impetigo  or  purely  impetiginous  lesions  which  quickly  heal : 
or  If  the  lesion  takes  on  an  eczematoid  character  it  heals  too  rapidly 
to  be  of  much  experimental  value. 

4.  The  suppurative  conditions  with  which  eczematoid  dermatitis 
is  often  associated  always  contain  staphylococci. 

5.  The  association  with  suppurative  conditions ;  history  of  appar- 
ent Infection  and  autoinfection  ;  the  exciting  factor  of  traumatism 
and  infection,  with  the  bacteriologic  findings  enumerated,  all  indi- 
cate and  confirm  our  belief  In  the  staphylogenetic  origin  of  this  der- 
matitis. 

2.  Ear  Disease. — Ambeig  describes  the  anatomy  of  the  ear, 
with  illustrations,  and  repeats  the  classic  indications  of 
Schultze  in  regard  to  the  early  mastoid  operations.  He  re- 
marks that  when  interference  is  not  directly  based  on  the  vital 
indications,  the  timely  paracentesis  may  frequently  make  a 
mastoid  operation  unnecessary,  and  that  a  timely  mastoid 
operation  may  save  the  patient  from  undergoing  a  radical 
operation  or  operations  for  complications,  which  are  not  always 
successful. 

4.  Anesthesia. — The  conclusions  of  Eisendrath's  article  are: 

1.  Chloroform  has  a  narrower  zone  of  safety  than  ether.  Its 
toxic  effects  are,  as  a  rule,  manifest  at  the  time  of  administration. 
Ether  is  the  cause  of  death  in  many  cases  through  renal  or  pulmon- 
ary complications  from  hours  to  days  after  the  anesthesia.  The  late 
deaths  due  to  chloroform  are  so  rare  as  to  render  this  factor  prac- 
tically of  no  importance.  Chloroform  is  a  more  dangerous  anes 
thetic  than  ethei-  and  must  be  watched  far  more  carefully. 

2.  Chloroform  kills  more  frequently  through  primary  cardiac  than 
respiratory  syncope,  and  the  anesthetizer  must  watch  constantly  the 
decrease  in  volume  and  rapidity  of  the  pulse,  indicating  the  fall  of 
blood-pressure,  and  a  slowing  of  the  more  shallow  respiration. 
Chloroform  syncope  can  be  avoided  by  keeping  the  head  low,  if  pos- 
sible turned  to  one  side,  keeping  the  jaw  forward,  watching  the 
pulse,  respiration  and  pupil,  keeping  the  patient's  mind  quiet  and 
keeping   the   chloroform  well  diluted   with  air. 

3.  Ether  rarely  causes  death  through  Its  immediate,  but  more 
frequently  through  its  after-effects,  such  as  pneumonia  and  uremia. 
These  complications  may  be  avoided  by  keeping  the  head  lower 
than  the  level  of  the  body,  turned  to  one  side,  and  not  giving  the 
ether  in  too  concentrated  a  form  ;  also  by  not  keeping  the  patient 
on  hl9  back  too  long,  and  by  relieving  postoperative  tympanites 
as  soon  as  possible.  The  contraindications  to  the  use  of  chloro 
form  are  mvocarditis,  pericardial  adhesions  and  noncompensated 
valvular  disease.  In  all  other  forms  of  heart  disease  It  may  be 
given.  It  should  not  be  given  when  the  blood  pressure  Is  low  or 
in  status  thymicus,  or  when  a  prolonged  anesthesia  is  necessary. 

4.  The  pulmonary  complications  are  relatively  more  frequent 
with  local  anesthesia  than  if  a  general  anesthetic  is  given.  They 
may  be  due  to  aspiration  of  mucus  or  food,  or  due  to  hypostasis 
and  to  embolism.  The  latter  Is  far  more  frequent  than  is  ordi- 
narily thought.  Avoid  these  by  exposing  patients  as  little  as 
possible.  Use  heated  operating  tables,  avoiding  recumbent  posl 
tion  and  tympany. 

5.  Avoid  renal  complications  by  careful  examination  of  the 
urine  before  anesthesia. 

6.  Begin  process  of  resuscitation  Immediately  and  systematically  ; 
Artificial  respiration,  the  method  of  Konig-Maas.  or  massage  of 
the  heart,  rhythmic  traction  of  the  tongue,  method  of  Prus,  or 
direct  exposure  of  the  heart  and  Intravenous  salt  transfusion.  1 
prefer  to  begin  with  massage  of  the  heart  and  rhythmic  tractions 
of  the  tongue  (16  to  18  times  a  minute); 

5.  Pernicious  Anemia. — According  to  Adler,  who  reports' 
and  remarks  on  cases  of  pernicious  anemia,  we  have  to  deal  in 
this  condition  with  a  toxic  process,  the  stress  of  the  action  of 
the  poison  or  poisons  being  exerted  on  the  blood  and  cord.  The 
resulting  hemolysis  is  confined  chiefly  to  the  portal  area.  The 
gastric  atrophy  is  regarded  by  almost  all  authorities  as  a 
primary  condition,  and  presents  conditions  favorable  for  elab 
oration  and  absorption  of  the  toxins,  acting  in  other  ways  as  a 
predisposing  cause.  We  are  to  look  on  the  anemia  of  per- 
nicious anemia  as  only  a  symptom,  but  from  the  marked  altera- 
tion which  the  blood  undergoes,  and  the  vital  effects  thereof,  it 
is  the  most  important  symptom  of  the  disease  to  which  our 
therapy  for  the  present  must  be  directed. 

6.  Tuberculosis. — Lyle  reviews  his  experience  in  a  municipal 
hospital  and  notes  particularly  the  necessity  of  following  up 
the  treatment,  and  the  almost  constant  association  of  pleurisy 
of  the  dry  type,  the  predominance  of  intemperance  and  syphilis 
in  the  histories,  the  importance  of  family  history  and  of  con- 
tagion, and  the  unreliability  of  statements  as  to  the  duration 
of  the  disease.  About  90  per  cent,  of  the  cases  were  of  the 
fibrocaseous  variety;  9  per  cent,  of  the  fibroid  form  of  the 
disease,  while  acute  miliary  tuberculosis  of  the  lungs  and  lobar 
caseous  pneumonia  were  rare.  The  majority  of  persons  under 
twenty  have  a  more  or  less  extensive  involvement  of  the 
lymphatic  glands,  and  general  tuberculosis  is  more  likely  to 
occur  in  the  young.  Next  to  the  lymphatics  we  find  the 
frequency  of  tuberculous  complications  of  other  ergana  in  the 
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following  Older:  Larynx,  intestines,  pharynx,  joints,  kidneys, 
peritoneum,  bladder,  meninges,  testicles.  Indigestion  and 
faulty  circi  lation  due  to  heart  weakness  are  almost  constant. 
He  thinks  t:ie  bacillus  is  being  relegated  to  a  far  less  prominent 
position  than  formerly,  and  we  should  devote  our  efTorts  to 
remedying  the  physical  and  mental  depreciation  due  to  in- 
heritance. His  creed  would  be:  "I  believe  in  the  inherent 
ability  of  the  cells  of  the  body  to  maintain  the  tissues  in  a 
liealthful  condition,  both  by  destroying  dis«ised  germs  and 
neutralizing  the  products  of  their  activity.  In  order  that  this 
be  done  their  potency  must  be  maintained  at  the  highest 
standard."  For  this  piirpose  we  must  have  pure  air,  sunshine, 
int«lligently  selected  dietary,  abstinence  from  alcohol,  tobacco, 
etc.  Blood  examinations  are  sometimes  of  interest,  but  never 
of  pronounced  diagnostic  value;  the  results  of  urinary  exam- 
ination are  only  of  general  significance.  He  believes  in  the 
tuberculin  test  as  permissible  if  lack  of  time  does  not  permit 
delay.  There  are  no  specifics.  The  x-t&j  is  only  of  value  in 
the  diagnosis.  He  has  not  found  it  of  value  in  locating  cavities. 
Its  use  for  therapeutic  purposes  was  disappointing  in  fifteen 
cases  thoroughly  tested,  though  its  eflfect  in  relieving  pleuritic 
pains  was  marked.  He  concludes  that  we  should  remember 
that  in  temporarily  relieving  the  patient  of  a  symptom  we  may 
'ISC  drugs  that  have  a  bad  general  effect. 

9  and  10.  Climatology  of  California. — McAdie,  in  this 
article,  sums  up  the  advantages  of  the  California  climate. 
Sanborn  takes  up  the  same  subject,  limiting  his  remarks  to  the 
region  beginning  at  the  mouth  of  Cajohn  Pass  and  encircling 
the  East  San  Bernardino  valley,  taking  in. Riverside  just 
across  the  divide,  and  other  localities  near  at  hand.  This  ex- 
cludes the  coast  climate,  but  gives  that  of  almost  every  other 
variety  from  that  of  the  desert  below  the  sea  level  to  an  alti- 
tude of  about  10,000  feet.  He  remarks  especially  on  tempera- 
ture changes  and  notices  the  nervous  troubles  which  seem  to 
prevail,  part  of  which  he  thinks  are  due  to  the  constant  eye- 
strain from  perpetual  sunshine,  but  perhaps  the  most  important 
factor  is  nostalgia.  He  thinks,  as  the  country  develops,  condi- 
tions for  recreation  and  contentment  multiply,  and  in  the  near 
future  nervous  troubles  will  be  less  and  less  prevalent. 

11.  The  Climate  of  Maine. — Hinsdale  remarks  on  the  health 
conditions  and  on  the  decrease  of  consiimption  in  that  state 
during  the  last  ten  years,  which  has  amounted  to  15  or  20  per 
cent. 

12.  Cervical  Lacerations. — The  medical  treatment  of  cer- 
vical lacerations  is  advocated  by  Bushong,  who  thinks  that 
operations  may  be  overdone.  He  finds  Monsel's  solution  the 
best  medicinal  application  in  promoting  absorption  and  re- 
moval of  cicatricial  tissue  underlying  mucous  membrane.  He 
uses  the  tampon,  applied  after  local  treatment,  and  considers 
it  an  important  factor  in  the  management  of  the  cases.  When 
the  mucous  membrane  is  broken  or  eroded  he  finds  the  best 
results  in  healing  erosions  come  from  a  combination  of  pure 
tincture  of  iodin  and  beechwood  creosote,  using  it  before  apply- 
ing Monsel's  solution  for  its  action  on  the  deeper  structures. 
The  frequency  of  these  applications  must  be  carefully  consid- 
ered, ll  tlie  patient  is  very  .sensitive,  once  a  week  is  sufficient, 
suspending  treatment  about  three  days  before  expected  men- 
struation, and  not  resuming  it  until  the  fourth  day  after  ces- 
sation of  the  flow.  In  very  bad  cases  it  is  wise  to  make  a 
visit  every  five  days,  and  to  apply  the  iron  at  every  alternate 
visit,  using  only  the  iodin  and  creosote  at  the  others.  If  there 
is  too  mucli  irritation  the  condition  will  be  relieved  by  leaving 
out  Monsel's  solution  for  a  few  treatments,  resuming  it  when 
tenderness  has  passed.  He  reports  cases  showing  the  benefits 
to  the  cervi.x  from  local  treatment. 

17.  Pleural  Endothelioma. — DelaSeld  reports  four  cases  of 
primary  endothelioma.  He  remarks  that  it  is  gener/Jly  agreed 
that  the  primary  new  growths  of  the  pleura  originate  in  the 
lymphatics  and  are  endothelial  in  their  nature.  The  symp- 
toms can  liardly  be  distinguished  in  the  beginning  from  or- 
dinary pleurisy  with  effusion.  Only  the  bloody  serum  and  low 
temperature  are  suspicious,  but  as  the  weeks  follow  each 
other  the  loss  of  flesh  and  strength  and  the  appearance  of  the 
patient  suggest  malignancy. 


18.  Radiotherapy. — Allen  has  treated  a  number  of  cases  of 
cancer  and  other  cutaneous  affections  with  the  ar-rays,  and  finds 
a  decided  value  in  the  treatment.  Out  of  50  cases  of  cancer  26 
were  discharged  as  clinically  cured,  4  as  improved,  10  were 
still  under  treatment  and  improving,  and  only  3  cases  were 
discharged  as  unimproved,  2  were  referred  for  surgical  opera- 
tions and  5  ended  fatally.  Eleven  cases  were  as  hopeless  at 
the  beginning  of  treatment  as  all  who  have  to  do  with  breast 
and  uterine  cases  and  cancer  of  the  rectum  know.  He  thinks 
he  has  observed  a  tendency  of  the  tubes  to  produce  dermatitis 
irrespective  of  their  vacuum,  or  of  any  idiosyncrasy  on  the 
part  of  the  patient.  He  does  not  believe  that  a  surgical  opera- 
tion should  necessarily  precede  the  ar-ray  treatment.  He  has 
also  used  it  in  a  great  variety  of  skin  affections,  including 
lupus,  psoriasis,  eczema,  acne,  lupus  erythematosus,  xeroderma 
pigmentosum,  favus,  ringworm,  leprosy,  lichen  planus,  etc., 
and  has  secured  in  many  cases  better  and  quicker  results  than 
by  the  older  methods  alone,  though  he  does  not  rely  on  it 
solely.  In  Hodgkin's  disease  and  internal  sarcoma,  though  he 
has  no  cure  to  report,  he  has  had  some  gratifying  improve- 
ments. 

20. — See  abstract  in  The  Jouknal  of  October  25,  p.  1066. 

21. — See  abstract  in  The  Joubnal  of  October  4,  p.  854. 

22.  Epilepsy. — Thomson  concludes  his  article  in  this  Issue. 
After  first  noticing  the  necessity  of  looking  after  the  reflex 
centers  and  the  coexistence  of  focal  cortical  disorders,  he  men- 
tions cases  where  the  reflex  center  was  in  the  nose,  but  states 
that  the  greatest  area  is  in  the  throat  and  pharynx.  The 
gastrointestinal  tract  is  also  a  well-known  seat  of  afferent 
irritation.  The  mechanism  of  the  action  of  the  bromids  is 
partly  by  their  reduction  of  the  peripheral  sensibility  in  the 
pharynx.  Other  remedies  that  he  mentions  are  coal-tar  seda- 
tives, especially  antipyrin,  which  increases  the  speciflc  action 
of  the  bromids,  also  chloral.  The  great  aim  in  the  treatment 
of  epilepsy  is,  however,  in  prophylaxis,  and  it  is  in  the  gastro- 
intestinal tract  that  the  commonest  autoinfection  is  to  be 
found.  Intestinal  antiseptics  are  usually  required  earlier  or 
later  in  the  treatment.  Imperfect  kidney  elimination  is  also 
a  cause.  He  especially  notes  the  value  of  life  in  the  open  air 
as  a  remedial  measure.  He  gives  a  high  estimate  of  the  cura- 
bility of  epilepsy,  and  thinks  that  the  prognosis  for  complete 
cure  in  average  cases  is  about  70  per  cent.  The  reason  why  the 
actual  cures  do  not  reach  this  figure  is  because  the  patients 
will  not  follow  out  the  treatment ;  they  grow  careless  after  more 
or  less  prolonged  freedom  from  attacks.  The  incurable  patients 
are  those  in  whom  an  intracranial  cause  of  afferent  derange- 
ment has  been  operative  from  early  life,  and  those  in  whom 
the  epileptic  habit  has  been  engrafted  on  a  poor  constitution 
from  youth,  though  many  of  these  recover. 

23.  Hingworm. — The  infection  from  ringworm  cases  is 
studied  by  Mewborn,  who  sums  up  in  the  following:  "1,  that 
differences  of  soil  modify  the  clinical  picture  of  a  skin  ringworm 
as  well  as  the  microscopic  appearance  of  the  fungus;  2,  that  in 
the  fluid  of  a  herpetic  vesicle  the  mycelium  of  a  microsporon 
may  produce  external  grape-like  spores;  3,  that  the  yellow  and 
brownish  bands  and  the  tangential  fringe  on  beer-wort  agar 
can  be  used  to  identify  the  source  of  infection  in  ringworm  of 
the  cat." 

25.  X-Rays. — From  his  experience  in  the  treatment  of  many 
cases,  Rudis-Jicinsky  lays  down  the  following  general  rules: 
1.  Know  the  capacity  of  the  apparatus,  remembering  that  the 
so-called  ar-ray  burns  are  produced  with  a  static  machine  as 
well  as  a  coil.  Learn  every  point  in  regard  to  the  individuality 
of  the  tube.  For  superficial  growths  use  a  "soft"  or  "soft 
medium"  tube  with  a  spark  gap  of  two  inches;  for  internal 
growths  a  "high  vacuum"  tube  with  -a  spark  gap  of  four  inches. 
Try  each  tube  before  each  application.  2.  Thoroughly  examine 
the  case.  Know  the  patient  well.  Protect  the  hair  and  eyes 
and  the  healthy  tissue,  if  necessary,  with  lead  and  rubber;  the 
latter  to  prevent  shock  by  induction.  Ray  all  the  suspicious 
parts  in  as  large  an  area  as  possible.  3.  The  length  of  ex- 
posure depends  not  so  much  on  the  time  during  which  the  tube 
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id  ill  action,  as  on  the  actual  time  of  best  aj-ray  production, 
tested  occasionally  by  the  fluoroscope.  The  exposures  are  to 
be  made  according  to  each  individual  case,  five  minutes  at 
first,  and  after  a  week,  for  ten  minutes.  If,  two  weeks  after 
the  first  exposure,  no  reaction  has  been  shown,  the  patient  has 
no  idiosyncrasy  and  may  be  irradiated  every  second  or  third 
day,  and  finally  every  day  until  intense  reaction  shows  itself. 
The  distance  at  the  first  application  should  be  six  inches,  later 
less  than  that.  If  itching  of  the  skin  follows,  stop  the  treat- 
ment for  a  while.  4.  If  it  is  unwise  to  treat  the  whole  dis- 
eased surface  at  once,  begin  at  the  edges.  If  there  are  a  few 
isolated  nodules  after  the  general  surface  of  the  growth  begins 
to  look  better,  a  change  of  treatment  is  needed,  and  the  nodules 
have  to  be  attacked  more  vigorously.  5.  Watch  the  progress 
and  the  results  of  the  treatment  carefully,  and  see  whether  the 
case  is  one  for  operation  with  the  treatment  or  not.  6.  Protect 
yourself  and  be  prepared  for  all  occasions,  having  in  your  office 
or  laboratory  a  sign,  perhaps,  like  this:  "X-ray  examinations 
and  treatments  at  the  risk  of  the  patient.  All  possible  and 
professional  skill  used." 

27.  Post- Operative  Abdominal  Cases. — Deaver  and  Miiller 
report  some  methods  used  in  the  German  Hospital  at  Philadel- 
phia. They  find  shock  rmimportant  as  a  sequel  in  case  the 
operation  has  been  performed  rapidly  and  thoroughly.  Stimu- 
lants such  as  strychnia,  atropin,  whisky,  and  camphorated  oil 
hypodermically,  with  hot  water  bags  and  the  use  of  hot  saline 
solution  by  the  bowel  cause  rapid  reaction.  Hypodermoclysis 
is  not  used  as  it  is  too  cumbersome  and  slow.  Where  shock  is 
due  to  hemorrhage  the  patient  almost  invariably  recovers  under 
this  treatment,  but  this  is  not  the  case  where  there  is  septic 
absorption,  which  gives  the  same  symptoms.  In  clean  cases 
the  patient  is  kept  on  the  back  for  twelve  to  forty-eight  hours, 
the  time  depending  on  the  length  of  the  incision.  When  the 
gauze  drain  has  been  employed  the  patient  is  slowly  turned  by 
supporting  pillows  to  one  side  at  the  end  of  sevpnty-two  hours. 
With  glass  drainage  no  change  is  permitted,  except  alternate 
raising  of  the  hips  on  pillows.  In  clean  cases  without  drain- 
age asafetida  suppositories  are  given  every  three  hours,  and 
unless  the  pulse  demands  strychnia,  no  medication  is  used. 
Water  is  not  given  until  eighteen  hours  or  longer  if  nausea 
persists,  though  the  mouth  may  be  washed  out  and  the  lips 
moistened.  Backache  is  often  an  annoying  and  painful  sequel. 
Very  hot  water  bags  or  a  cold  water  bag  may  be  tried,  but 
nothing  usually  gives  relief  except  change  of  posture.  This 
is  preferable  to  morphin.  In  ten  or  twelve  hours  after  the 
•operation  flatus  will  be  passed.  If  it  does  not  pass  for  eighteen 
hours  an  enema  of  milk  of  asafetida  may  be  given,  60  c.c,  in  an 
equal  quantity  of  warm  water.  It  is  a  mistake  to  give  morphin 
in  these  conditions.  If  the  asafetida  enema  fails  one  or  two  ice 
bags  on  the  abdomen  and  a  high  enema  of  turpentine,  glycerin 
and  magnesium  sulphate  in  the  proportion  of  one,  two  and 
three,  is  employed.  On  the  third  or  fourth  day  after  the  opera- 
tion the  bowels  are  moved  with  a  plain  enema  or  with  a  glass  of 
citrate  of  magnesia.  Twenty-four  hours  after  operation  they 
begin  giving  nourishment,  first  milk  and  lime  water,  5  to  10 
c.c.  of  each. every  hour,  rapidly  increasing  the  quantity  if  well 
borne.  On  the  second  day  chicken  broth,  beef  tea  and  junket 
may  be  given  with  the  milk.  On  the  third,  wine-jelly  and 
gruel  may  be  added,  and  from  then  on  the  diet  is  gradually 
increased  until  by  the  seventh  day  the  patient  is  getting  about 
300  c.c.  of  nourishment.  If  the  temperature  is  high  after  the 
bowels  have  moved,  they  look  for  stitch  abscesses,  and  usually 
apply  flaxseed  poultices.  In  clean  cases  the  wound  is  rarely 
dressed  until  the  eighth  day,  when  the  stitches  are  removed. 
In  drainage  cases  the  glass  is  removed  in  two  to  four  days, 
depending  on  the  discharge;  the  gauze  is  removed  from  the 
sixth  to  the  twelfth  day,  depending  on  the  force  necessary  to 
loosen  it.  The  rubber  drain  is  shortened  from  day  to  day  as 
the  wound  granulates  up'  from  the  bottom.  In  removing  the 
gauze  drain,  boric  a5id  should  be  used  for  irrigation  as  the 
adhesions  may  not  be  perfectly  formed  and  a  bichlorid  or  car- 
bolic solution  might  arouse  a  peritonitis.  They  call  especial 
attention  to  the  use  of  gastric  lavage  for  the  nausea  and  vomit- 
ing. The  stomach  usually  recovers  its  tone  in  a  few  hours 
•but  in  other  cases  this  method  may  be  required.     They  have 


never  seen  any  serious  depression  or  hematemesis  following  the 
use  of  the  stomach  tube,  nor  have  they  ever  introduced  the  tube 
into  the  trachea,  and  think  it  could  not  happen  with  ordinary 
care.  Where  there  is  paresis  of  the  bowel  lavage  is  remarkably 
beneficial,  as  also  in  cases  of  cholelithiasis  with  gastric  dis- 
turbance and  especially  in  those  cases  re-operated  on  for  gastro- 
hepatic  adhesions.  It  is  their  routine  practice  to  wash  out 
the  stomachs  of  such  patients  every  six  hours  for  the  first 
twenty-four  hoilrs  after  the  operation.  Purgation  is  the  sheet 
anchor  in  the  treatment  of  peritonitis,  but  it  can  not  be  used 
in  case  of  vomiting,  and  lavage  sometimes  seems  to  work  well. 
They  wash  out  early  and  introduce  30  to  60  gm.  of  Glauber's 
or  Epsom  salts,  sometimes  adding  30  c.c.  of  whisky  or  a  pre- 
digested  food. 

29.  The  Diet  in  Typhoid. — Robertson  advocates  a  freer 
diet  in  typhoid,  believing  that  it  will  diminish  the  number  of 
deaths  from  asthenia  and  intercurTent  aflfections  and  lessen  the 
increased  liability  to  perforation. 

30.  Foreign  Bodies  in  the  Vermiform  Appendix. — Bell 
reports  two  cases,  one  in  which  there  was  a*  pin  and  in  the 
other  a  gallstone  producing  the  trouble  in  the  appendix.  He 
thinks  while  it  is  unquestionable  tliat  foreign  bodies  rarely 
cause  appendicitis,  it  is  worth  while  to  put  these  cases  on 
record. 

34.  Nail  Disease. — Eczema  produces  the  most  frequent  ex- 
amples of  nail  disease,  furnishing  107  out  of  485  cases  on 
which  White's  paper  is  based.  It  is  due  to  the  same  causes  as 
bring  about  an  eczema  of  the  skin,  and  it  causes  total  loss  of 
the  nail.  Unless  the  matrix  is  affected  in  trauma  or  felon,  the 
results  on  the  nail  are  unimportant.  Paronychia  comes  third 
in  importance,  providing  68  cases.  Psoriasis  is  almost  an 
equally  common  disturber  of  nail  equilibrium,  while  involve- 
ment of  the  nails  in  cases  of  cutaneous  psoriasis  is  much  com- 
moner than  is  the  rule  in  eczema.  The  prognosis,  he  thinks,  is 
generally  good,  but  he  has  seen  cases  where  the  nails  did  not 
return  again.  There  were  62  cases  of  nail  implication  in  der- 
matitis of  the  hands  and  fingers  directly  attributable  to  some 
noxious  occupation  or  chance  poisoning  of  the  skin.  The  com- 
monest symptom  is  koilonychia,  which  appeared  in  about  40 
per  cent.  Syphilis  of  the  nail  is  not  a  common  condition,  found 
in  only  about  6  per  cent,  of  his  cases.  It  occurs  both  in  the 
primary  and  secondary  forms.  Tinea  tricophytina  is  a  very 
rare  condition,  usually  caused  by  the  megalosporon ;  tinea 
favosa  is  a  little  more  common.  The  clinical  appearances  of 
the  two  diseases  are  quite  similar.  Tinea  favosa  may  be  con- 
tracted from  domestic  animals.  Russian  Jews  seem  i*  be 
specially  liable  to  it. 

43. — See  abstract  in  The  Joubnai.,  xxxviii,  p.  1176. 

44. — See  abstract  in  The  Journal  of  October  25,  p.  1065. 

49. — See  abstract  in  The  Journal  of  October  25,  p.  1066. 

54. — This  article  has  appeared  elsewhere.  See  The  Journal 
of  November  8,  title  142,  p.  1210. 

63.  Morphin. — The  indiscriminate  use  of  morphin  by  physi- 
cians is  deprecated  by  Crothers,  who  calls  attention  to  the 
possibility  of  its  producing  narcomania  and  the  danger,  al- 
though the  physician  may  conceal  from  the  patient  what  drug 
he  is  taking,  of  its  being  revealed  to  him  later  in  the  case  of 
change  of  doctors.  Proprietary  drugs  given  for  the  purpose 
of  controlling  pain  also  contain  dangerous  and  uncertain  nar- 
cotics and  should  be  avoided.  Many  obscure  diseases  may  be 
traced  to  reckless  medication  of  this  kind. 

64.  Alcohol. — Gushing  pleads  for  alcohol  a  place  in  thera- 
peutics as  a  narcotic  and  to  a  less  extent  as  a  stomachic,  and  in 
certain  conditions  as  a  food.  He  does  not  deny  the  fact  that  it 
has  drawbacks,  like  every  other  drug,  but  we  should  not  be 
guided  entirely  by  consideration  of  any  one  of  its  properties, 
but  estimate  the  total  of  its  effects,  good  and  evil,  as  regards 
the  special  condition. 

65.  Methyl  Alcohol.— The  action  of  methyl  alcohol  is  re- 
viewed by  Hunt,  who  gives  the  results  of  his  own  experiments 
and  the  experience  of  others  with  this  agent.  Even  when  free 
from  impurities  it  is  dangerous   and  it  is  totally  unfit  as  a 
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substitute  for  grain  alcohol  in  any  preparation  which  is  to 
be  taken  internally,  especially  those  to  be  given  for  any  length 
of  time. 

72. — This  article  has  appeared  elsewhere.  See  The  Jotirnal 
of  October  25,  ^36,  p.  1072.  See  also  editorial,  November  22, 
p.  1327. 

75.  The  Blood  in  Pregnancy. — The  conclusions  reached  by 
Pray  from  examination  of  the  blood  in  pregnancy  and  the  puer- 
perium  are  given  by  him  in  the  following:  "1.  ^^^le^e  blood 
ireneration  fails  to  keep  pace  with  the  increased  vascular  area, 
serous  dilution  of  the  blood  takes  place.  2.  In  the  majority 
I  cases  this  is  not  serious,  and  can  be  overcome  by  simple 
vgienic  measures — fresh  air,  good  food  and  the  overcoming 
of  constipation.  Cases  in  which  the  vitality  is  overtaxed  by 
the  increased  demand  for  nutrition  may  call  for  iron  or  other 
hematinic  treatment.  3.  The  regeneration  of  the  blood  is 
[tartly  effected  by  the  lessening  of  the  vascular  area  after  labor 
and  subsequent  transudation  of  fluids  of  the  blood  into  the 
tissues.  4.  The  leucocytosis  is  due  to  increased  action  of  en- 
larged lymph  glands  of  the  pelvis,  and  in  part  to  increased 
metabolism,  which  causes  a  somewhat  toxic  condition.  Its 
iecrease  is  caused  by  the  lochial  discharge.  Its  persistence  is 
;ecounted  for  by  the  fact  that  the  involution  of  the  hyper- 
trophied  pelvic  organs  and  breasts  is  accomplished  in  a  great 
measure  by  the  leucocytes.  5.  A  study  of  the  blood  of  a  woman 
delivered  by  the  Cesarean  operation  shows  the  same  general 
l)ehavior  of  the  blood  constituents  as  does  that  of  women  after 
normal  labors." 

77. — See  abstract  in  The  Journal,  xxxviii,  p.  1667. 
79.  Ventrofixation  and  Ventrosuspension  of  the  Uterus. 
— After   discussing   the   indications   according  to  which   these 
perations  are  performed,  Kreutzmann  expresses  the  view  that 
they  are  only  relative  and  that  as  surgical  procedures  these 
operations  create  an  unphysiologic  condition.     The  remote  con- 
sequences are  sometimes  disastrous  to  the  health  and  life  of 
he  subject,  and  even  grave  disturbance  of  the  normal  progress 
I    gestation   is   occasionally   observed.     These   are    not   indis- 
pensable operations.     While  it  may  be  said  sometimes  that  it 
IS  right  to  propose  a  surgical  rectification  of  a  backward  dis- 
placed uterus,  fi.xed  or  movable,  it  should  be  devoid  of  danger 
to  the  life  and  health  of  the  patient,  immediate  or  remote.     In 
women  of  childbearing  age  it  should  be  free  from  the  danger  of 
interfering  in  the  least  with  the  normal  progress  of  pregnancy 
iind  delivery.     Ventrofixation  and  ventrosuspension  as  usually 
performed  are  not  thus  devoid  of  danger.     In  vaginal  fixation 
in  nonparous  women)  and  in  shortening  the  round  ligaments 
by   either    vaginal,   intra-abdominal    or    inguinal   route)    we 
lave  at   our   disposal   operations   which,  if   properly   selected, 
ombine  efliciencj-  with  absolute  freedom  from  danger. 

86.  CoUodium  After  Nose  Operations. — Pischel  finds  col- 

lodium  a  satisfactory  local  application  in  the  after-treatment  of 

nose  operations.     When  through  with  the  operation    (removal 

of  hypertrophy  on  lower  turbinal,  for  example),  he  touches  the 

vound  several  times  with  adrenalin  to  stop  the  bleeding,  and 

hen  drops  collodium  on  the  wound  while  an  assistant  blows 

dmpressed  air  into  the  nose  to  accelerate  evaporation.     The 

i>llodium   forms  a   firm  white  membrane,  which  protects  the 

Aoimd  against  infection  and  prevents  secondary  hemorrhages. 

ile  has  used  it  in  thirty-one  cases  and  has  not  had  one  second- 

iry  hemorrhage,  and  it  is  not  uncomfortable  as  the  patient  is 

inder  cocain  anesthesia.     It  should  be  dropped  on  the  wound 

irefuUy  and   slowly  so  that   it  will   not  run  down  into   the 

pharynx  and  make  the  patient  cough.     One  might  use  a  fine 

Kustachian  cuthcter,  on  the  wider  end  of  which  a  small  rubber 

t)ulb    (a  dropper)    is  mounted  and  fastened  air-tight  with   a 

!  ubber  band.     One  filling  of  the  bulb  with  collodium  is  usually 

'  nough  to  co\  er  the  whole  wound. 

89.  Trichloracetic  Acid. — Schwabe  has  investigated  the 
letion  of  trichloracetic  acid  on  the  mucous  membrane.  He 
hnds  that  it  acts  only  superficially,  but  destroys  the  epithelium, 
and  is  an  excellent  means  for  producing  this  effect.  Galvano- 
'  :uistic  scabs  are  favorably  influenced  by  the  application  of  this 
icid.  It  seems  also  to  be  u.seful  by  forming  a  superficial  pro- 
;<'ctive  layer  that  prevents  the  .settling  and  developing  of  those 


bacteria  which  have  entered  the  nose  within  tne  region  deprived 
of  its  physiologic  protection.  Its  property  of  closing  up  all 
the  channels  discharging  from  the  surface  of  the  turbinals 
renders  it  applicable  in  the  treatment  of  hay  fever.  He  has 
employed  it  in  numerous  cases  of  nasal  hydrorrhea  with  excel- 
lent results.  The  acid  apparently  enters  into  combination  with 
the  albumin  of  the  glandular  duct  secretion,  and  thus  prevents 
the  fluid  from  being  discharged  for  several  days. 

94. — See  abstract  in  The  Journal  of  November  8,  p.  1205. 

95. — See  abstract  in  The  Journal  of  November  8,  p.  1204. 

97.  Pseudo-Rheumatism. — A  number  of  conditions  resem- 
bling rheumatism  are  reviewed  by  Walsh,  who  concludes  that 
acute  articular  rheumatism  would  seem  to  be  an  acute  infec- 
tious disease  and  with  no  more  necessary  relation  to  such 
pathologic  changes  in  joints,  as  are  exhibited  in  milder  or 
severer  forms  of  arthritis  deformans,  than  certain  other  infec- 
tious diseases.  The  so-called  chronic  rheumatism,  with  degen- 
erative changes  in  joints,  partakes  rather  of  the  nature  of 
arthritis  deformans  than  of  a  true  rheumatic  process,  and 
should  be  treated  accordingly.  Muscular  rheumatism,  so- 
called,  is  usually  not  an  acute  infection  in  any  way  similar 
to  acute  articular  rheumatism,  but  the  painful  conditions  in- 
muscles  spoken  of  as  rheumatism  are  really  due  to  blood 
dyscrasia  and  certain  toxemias,  or  to  functional  arthritic 
nervous  conditions,  causing  reflex  pain  in  muscles  around  joints, 
or  to  certain  occupations  in  which  muscles  are  overused  or  im 
properly  employed,  and  finally  to  such  joint  relaxations  as^ 
occur  from  flat-foot  or  dislocation  or  frequently  repeated  or 
severe  sprains. 

98.— See  No.  72  above. 

103.  The  Heart  in  Pneumonia. — The  importance  of  an  ex 
amination  of  the-  condition  of  the  heart  in  pneumonia   is  in 
sisted  on  by  Wainwright,  who  describes  the  mechanism  of  dila 
tation  and  failure  of  the  right  heart  in  this  disease.     Its  hyper 
trophy  may  be  an  important  factor  in  producing  pneumonia 
and  other  pulmonary  diseases.     He  calls  attention  to  one  espe- 
cially  valuable    physical    sign,   the   pulmonic   element   of    the 
second  sound  of  the  heart,  which  is  underestimated  by  the  pro 
fession.     In  young  children  this  element  is  accentuated,  and  at 
the  middle  period  of   life  the  pulmonic  and  aortic  are  about 
equal  in  intensity,  while  in  old  age  the  aortic  element  becomes 
accentuated  under  normal  conditions.     In  pneumonia,  this  well- 
pronounced  accentuated  second  pulmonic  sound  becomes  a  safe 
guide  for  the  administration  of  cardiac  stimulants  and  aids  iU' 
making  an  intelligent  prognosis.     A  diminution   of   intensity 
of  this  sound  is  a  confession  of  failure  of  the  right  heart,  and 
should  be  a  signal  for  the  use  of  digitalis,  alcohol  and  other 
cardiac  stimulants.     The  rapid  and  weak  pulse  is  not  so  re- 
liable.    He  speaks  in  regard  to  the  use  of  digitalis,  that  when 
not  indicated  it  is  a   pernicious  drug,  but  when   it  is  really 
indicated  nothing  is  better.     In  the  discussion  following  Prof. 
Andrew  H.  Smith  takes  a  somewhat  different  view  as  regards 
the  use  of  digitalis,  holding  that  it  has  often  done  more  harm 
than  good.     Its  use  is  pernicious  except  when  there  is  arrhyth- 
mia, indicating  heart  failure,  then  it  may  be  of  use  to  steady  it. 

108.— See  No.  72,  above. 

109.— Ibid.,  November  15,  title  26,  p.  1278. 

115.  Diagnosis  of  Tuberculosis. — The  points  specially 
called  attention  to  by  Milroy  are  the  need  of  care  as  to  tlie 
clinical  history,  symptoms  of  failing  strength  without  assign- 
able cause,  indigestion,  increased  heart  action,  cough  with  or 
without  expectoration,  hemorrhage  and  a  careful  study  of  the 
temperature.  He  agrees  with  Hobbs  that  all  cases  with  a 
mean  temperature  of  99.5,  which  is  not  much  above  the  normal 
range,  are  predisposed  to  tuberculosis.  The  two  diseased  con- 
ditions with  which  incipient  phthisis  are  most  frequently  con- 
fused are  probably  malarial  fever  and  dyspepsia.  He  notices 
particularly  the  need  of  attention  to  the  quality  rather  than 
the  quantity  of  sound  in  percussion  and  the  securing  of  proper 
breathing  on  auscultation.  The  disease  is  especially  liable  to 
manifest  itself  about  two  inches  below  the  middle  of  the 
sternum  in  front,  or  in  the  supraspinous  region  behind  or  in 
the  apex  of  the  lower  lobe  behind  or  the  apex  of  the  right 


U20 


CURRENT  MEDICAL  LITERATURE. 


JoLit.  A.  M.  A. 


iiiidille  lobe,  wliicli  is  found  iti  Uie  midaxillaiy  line  at  tiic  foiutii 
interspace. 

117.  Tuberculosis. — Johnson  recapitulates  tiie  argument 
that  the  preponderance  of  evidence  indicates  that  the  germs 
rarely  if  ever  reach  those  portions  of  the  lungs,  which  are 
most  frequently  the  seat  of  primary  tubeicular  foci,  through 
the  air  current,  but  usually  through  the  circulatory  system.  It 
does  not  necessarily  follow  that  they  are  absorbed  from  the 
walls  of  the  air  passages,  but  that  they  might  have  been  ab- 
sorbed at  other  joints,  as  the  alimentary  tract.  The  primary 
foci  of  pulmonary  tuberculosis  in  man  are  most  frequently  in 
the  smaller  lobes  of  the  lungs,  which  are  frequently  in  a  col- 
lapsed condition  and  where  germs  would  be  less  likely  to 
enter  through  the  air  channel.  Their  seat  indicates  an  ab- 
normal condition  of  the  parts  at  the  time  of  attack  rather 
than  the  source  through  which  they  entered  the  system.  Koch's 
statement    that    inhalation    is    the    chief    cause    is.    therefore, 


erroneous. 


120.  Technic  of  Prostatectomy. — The  method  described  by 
Bryson  is  the  perineal  one,  in  which^  after  the  introduction  of 
the  stafl",  he  makes  a  free  median  incision  in  such  a  way  as  to 
open  the  urethra  just  in  front  of  the  apex  of  the  prostate.  The 
forefinger  is  introduced  and  the  staff  withdrawn.  Guided  by 
the  finger  a  blunt  instrument  is  passed  into  the  urethra  and 
made  to  puncture,  from  the  urethral  side,  the  lowermost  part 
of  the  mass.  The  puncture  is  always  made  in  the  lower  pos- 
terior quadrant,  and  the  instrument  pushed  well  into  the 
swelling.  The  finger  follows,  tearing  its  way  in  the  opening 
through  the  capsule  and  loosening  the  lobe  as  far  as  its  attach- 
ment to  the  urethra  from  which  it  is  detached,  care  being  taken 
not  to  take  away  too  much  of  the  sides  nor  any  of  the  roof  of 
the  urethra.  The  hypertrophied  lateral  lobe  is  then  removed. 
The  process  is  repeated  on  the  opposite  side,  after  which  a 
median  posterior  segment  sometimes  remains  to  be  dealt  with, 
which  can  easily  be  excochleated.  Usually  the  finger  can  be 
then  passed  into  the  bladder,  which  is  explored.  The  cavity  is 
irrigated  with  a  hot  salt  solution  and  a  loose  flap  of  mucous 
membrane  found  that  can  be  made  to  occlude  the  vesical  vault. 
Care  should  be  taken  not  to  push  this  back  into  the  bladder 
when  a  large  drainage  tube  is  introduced  and  the  cavity  packed 
with  gauze.  This  technic  is  modified  to  some  extent  according 
to  the  size  of  the  prostate,  as  the  incision  must  be  made  to 
correspond.  In  some  later  cases  he  has  done  a  preliminary 
epicystotomy  for  drainage  and  for  the  treatment  of  the  bladder 
and  kidneys,  and  he  thinks  it  is  best,  when  this  is  to  be  done, 
to  make  it  a  preliminary  operation. 

.121. — See  abstract  in  The  Journal  of  July  5,  p.  40. 

122.  Middle  Cranial  Fossa. — Bartlett  describes  the  anat- 
omical conditions  in  the  middle  cranial  fossa  with  special 
reference  to  the  occurrence  of  the  middle  meningeal  artery.  He 
finds  it  impossible  to  formulate  any  rule  for  avoiding  this  in 
making  a  bone  opening  for  removal  of  the  Gasserian  ganglion. 
It  can  hardly  be  said  to  follow  the  same  route  in  any  two 
cases.  We  should  realize  the  possibility  of  meeting  the  artery 
at  almost  any  point  in  the  temporal  fossa  or  even  outside  the 
protecting  wall.  He  also  calls  attention  to  the  faulty  descrip- 
tion of  the  field  of  operation.  He  describes  certain  anomalies 
of  the  meningeal  artery  and  says  that  this  vessel  is  most 
easily  avoided  at  the  point  where  it  enters  the  cranial  cavity. 
He  also  notices  those  cases  which  have  the  second  and  third 
branches  of  the  trifacial  closest  together. 

123.  Gastroenterostomy. — Fowler  has  devised  a  method  of 
gastroenterostomy,  which  consists  of  first  securing  a  communi- 
cation between  a  loop  of  the  jejunum  and  the  stomach,  then 
an  entero-enterostomy  between  the  afferent  and  efferent  por- 
tions of  this  loop,  and  finally,  obliteration  of  the  lumen  of  the 
afferent  loop  between  the  two  points  of  the  anastomosis,  by 
passing  a  No.  20  silver  wire  two  or  three  times  around  the 
afferent  loop  at  the  point  selected,  and  drawing  on  the  turns 
sufficiently  to  occlude  the  lumen  without  strangulating  the 
wall.  The  ends  are  twisted  together,  cut  short  and  rolled  into 
a  flat  coil  in  such  a  way  as  to  bring  the  cut  ends  in  the  coil, 
thus  guarding  against  subsequent  injury  to  the  surrounding 
structures.     He  reports  cases. 


124.  Hypertrophic  Tuberculosis  of  the  Intestine. — After 
a  detailed  description  of  the  conditions  in  a  case,  Harris  dis 
cusses  the  etiology,,  morbid  anatomy,  symptomatology,  diag 
nosis,  prognosis  and  treatment.  Of  course,  it  is  only  capable 
of  operative  relief.  The  statistics  as  regards  operation  are  on 
the  wliole  encouraging.  There  were  GO  cures  and  4  cases  im- 
proved out  of  a  total  of  88  operated  on. 

125. — See  abstract  in  The  Jouknai.,  xxxviii,  p.  1467. 

12G.  Fracture  of  the  Neck  of  the  Femur. — Whitman 
criticises  the  familiar  methods  of  treatment  of  this  injury, 
which  he  says  is  misrepresented  in  text-books  as  being  un- 
common, excepting  in  old  age.  The  methods,  he  thinks,  are 
faulty  both  in  conception  and  practice,  if  intending  reposition 
and  retention  of  the  parts  in  the  normal  position.  Abduction 
of  the  thigh  would  be  much  more  likely  to  bring  the  parts  into 
position  than  when  the  limb  is  held  on  a  line  with  the  body.  If 
reposition  were  attained  it  could  be  kept  secure  with  the  long 
spica  bandage  with  fixation  in  abduction.  He  has  also  modi- 
fied the  after-treatment  of  some  of  these  cases,  using  the  or- 
dinary hip  splint  as  a  traction  appliance,  or  as  a  simple 
perineal  crutch  in  after  ambulation.  When  replacement  is  im 
practicable  as  in  the  ordinary  type  of  coxa  vara,  he  would  re- 
move a  wedge  of  bone  from  the  base  of  the  trochanter,  pre 
serving  a  portion  of  the  cortex  at  the  apex  of  the  wedge  on  the 
inner  side  of  the  femur,  opposite  the  trochanter  minor,  and  then 
retain  the  limb  in  the  position  of  complete  abduction  until 
union  is  complete. 

128. — See  abstract  in  The  Journal  of  July  12,  p.  101. 

129. — See  abstract  in  The  Journal  of  October  4,  p.  854. 

130.— Ibid.,  September  27,  p.  790. 

131.— Ibid. 

132.  Pelvic  Suppuration. — Williams  pleads  in  this  article 
for  the  abdominal  over  the  vaginal  operation.  He  says  that, 
with  all  that  is  said  about  the  simplicity  of  puncture  method? 
and  drainage  by  the  vaginal  route,  with  speedy  relief  and 
recovery,  he  wishes  to  say  that  aside  from  the  mortality,  whicli 
is  not  small,  the  number  of  invalids  leaving  the  hospital  is  very 
large,  and  the  number  that  return  for  subsequent  operation  i> 
also  great.  The  mortality  is  smaller  and  recovery  more  satis 
factory  by  abdominal  section. 

133. — See  abstract  in  The  Journal  of  September  27,  p.  790 

134.— Ibid.,  November  1,  p.  1133. 

135.— Ibid.,  September  27,  p.  790. 

136.— Ibid.,  November  I,  p.  1133. 

137.— Ibid.,  September  27,  p.  790. 

138.— Ibid.,  November  1,  p.  1133. 

139.— Ibid.,  October  4,  p.  853. 

141,  142,  143  and  144.— Ibid.,  November  1,  p.  1133. 
145.— Ibid.,  p.  854. 

147. — See  No.  72  above. 

153.  Affections  of  the  Nails. — After  first  noticing  the  rarity 
of  typical  onychomycosis  trichophytina,  the  difl[iculties  of  its 
diagnosis  and  the  unsatisfactoriness  of  treatment,  Leviseur 
mentions  a  special  form  of  nail  disease  and  the  probability  of 
its  parasitic  origin,  though  he  has  not  been  able  to  isolate  any 
vegetable  parasite.  The  individual  lesions  are  minute,  round, 
shallow  holes  of  the  size  of  a  very  small  pinhead,  arranged 
'  sometimes  in  regular  concentric  lines,  covering  sometimes  the 
whole  surface  of  the  nail-plate.  When  recovery  occurs  it 
starts  from  the  proximal  end  and  they  slowly  disappear.  The 
nail  is  not  shed.  The  cases  in  which  he  has  observed  it  are  all 
adults ;  five  of  the  nine  cases  had  seborrheic  eczema  of  the  scalp 
or  elsewhere.  Pruritus,  especially  of  the  anus,  seemed  to  be  a 
common  accompaniment.  Salves  seemed  to  have  little  effect, 
and  frequent  manicuring  aggravated  the  disease.  In  four  case- 
cure  was  produced  by  the  use  of  a  1  per  cent,  solution  of  per 
manganate  of  potash;  bathing  with  this  for  about  ten  minutes? 
twice  a  day,  followed  with  an  oxalic  acid  solution  ( 2  per  cent. ) . 
He  is  inclined  to  think  that  the  disorder  has  some  connection 
with  Unna's  seborrheic  eczema,  but  no  relation  with  ringworm 
or    psoriasis.     The    occasional    combination    of   the    pathologic 
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changes  of  the  nails  and  pompholyx  seemed  to  have  escaped  the 
attention  of  others,  but  he  has  observed  a  number  of  cases 
where  the  matrix  of  the  nails  was  affected.  Oixlinary  eczema 
localized  on  and  around  the  nails  is  usually  readily  recognized. 
He  also  notes  occupation  diseases  of  the  nails.  Favus  of  the 
tiails  is  not  nearly  so  rare  as  ringworm  and  is  more  easy  to 
iliagnose.  He  thinks  avulsion  of  the  nails  is  indicated  Avhere 
the  disease  has  made  much  inroad.  For  the  milder  cases 
saturated  solution  of  potassium  iodid  and  metallic  iodin  may 
effect  a  cure.  Caustics  should  be  avoided.  Koilonychia  is,  he 
thinks,  due  to  pathologic  changes  of  the  nail  bed.  As  to  ony- 
chorrhexis it  is  uncertain  whether  it  is  to  be  called  a  disease  of 
the  nails  or  only  a  nervous  trophic  symptom. 

154.  Nevo-Carclnoma. — Ravogli  reports  two  more  cases  of 
lu'vo-carcinoma  and  discusses  the  condition.  He  concludes  that 
the  nevi  frequently  cause  the  carcinoma,  not  by  any  included 
embryonic  cells,  but  because  of  the  frequent  bruises  and  irrita- 
tions to  which  they  are  exposed. 

158. — See  No.  72  above. 

160.  Personal  Injuries. — Both  sides  of  the  personal  injury 
question  are  shown  up  by  Lodge.  He  gives  instances  of  the 
mania  for  litigation  and  the  methods  of  many  of  the  plaintiffs 
and  also  of  the  questionable  methods  adopted  by  the  companies 
in  meeting  these  attacks.  He  sees  no  remedy  but  one,  that  is, 
absolute  honesty  on  the  part  of  all  parties,  jurors,  plaintiff,  de- 
fendant, judges  and  expert  witnesses. 

161.  Postmortem  from  the  Medicolegal  Standpoint. — 
I'he  necessity  of  a  thorough  postmortem  as  a  furtherance  to 
justice,  etc.,  is  insisted  on  by  Lane,  who  severely  criticises  some 
cases  that  have  occurred,  including  the  Luetgert  case  in  Chi- 
cago, for  instance,  with  its  wild  and  extraordinary  claims  on 
lite  part  of  so-called  experts. 

163.— See  above  title  139. 

167.  X-Bays. — Brokaw's  article  is  fully  illustrated  with 
pictures  of  the  results  of  the  a:;-ray  treatment.  He  offers  the 
following  points  from  his  six  years'  experience:  Much  study 
is  required;  the  method  can  not  be  learned  quickly.  The  most 
efficient  apparatus  should  be  used.  When  great  penetration  is 
necessary  high  tubes  should  be  employed,  and  the  most  power- 
ful coils,  capable  of  generating  sparks  at  eighteen  or  twenty 
inches.  He  holds  it  will  soon  be  recognized  as  a  proper  pro- 
cedure to  subject  all  inoperable  cases  to  the  rays,  not  in  a 
haphazard  manner,  but  with  the  tube  carefully  adapted  to 
each  particular  case.  It  is  also  good  practice  to  subject  all 
patients  to  the  ic-raj's  after  operation  as  a  prophylactic  meas- 
ure, and  he  especially  advocates,  this  in  case  of  mammary 
cancer.  He  does  not  object  to  setting  up  a  dermatitis,  but 
brings  this  about  as  soon  as  possible.  He  always  tans  the 
parts,  however,  before  he  actually  attacks  the  growths  with  a 
hard  tube,  if  the  use  of  such  is  indicated.  To  avoid  unfor- 
tunate results,  white  gangrene,  etc.,  one  must  proceed  \vith 
caution.  Idiosyncrasies  are  not  to  be  forgotten.  He  has 
noticed  a  susceptibility  to  the  rays  in  cases  of  chronic  rheumat- 
ism, in  elderly  subjects  with  faulty  vascular  conditions,  such  as 
•senile  changes,  and  in  certain  alcoholics.  The  practice  of  using 
H  high  tube  from  time  to  time  often  hastens  and  brings  about 
curative  effects  in  a  most  rapid  and  satisfactory  manner.  In 
growths  of  a  considerable  area  it  is  well  to  direct  the  rays  to 
the  periphery  as  that  is  where  the  healing  commences  most 
actively. 

168.  Gynecologic  Diseases  Without  Local  Sjrmptoms. — 
From  a  re\ievv  of  the  literature  and  a  study  of  the  reported 
<-ases,  Gellhorn  offers  the  following  conclusions: 

1.  Diseases  of  the  female  sexual  organs  occur  sometimes  without 
local  symptoms,  but  at  the  same  time  may  produce  disturbances  In 
remote  organs.  2.  If  these  disturbances  are  transmitted  by  way  of 
tlie  nerve  tracts  they  must  be  considered  to  be  genuine  genital  reflex 
neuroses  and  can  be  differentiated  from  hysterical  manifestations. 
;{.  Not  every  ailing  woman  should  be  subjected  to  a  gynecologic 
examination  at  once.  But  In  the  absence  of  sufficient  cause  else- 
where, or  when  a  rational  treatment  has  proved  IneflFectlve,  the  pos- 
sibility of  pelvic  disease  should  be  borne  in  mind.  4.  In  the  climac- 
teric woman  a  gynecologic  examination  should  be  early  made  In 
every  somewhat  suspicious  case  to  facilitate  the  discovery  of  the 
possible  existence  of  a  malignant  growth  and  to  ameliorate  the 
otherwise  grave  prognosis  by  the  Introduction  of  an  adequate  treat- 


182. — See  title  72  above. 

188.  Endocarditis. — The  conditions  in  which  endocarditis 
occurs,  its  cause,  and  consequences  are  discussed  by  Chapman, 
who  reports  cases  showing  its  effects.  He  insists  on  the  im- 
portance of  heart  complications  in  disease,  both  as  regards  the 
immediate  and  ultimate  outcome.  The  teaching  that  endo- 
cardial changes  arc  of  but  slight  consequence,  and  that  little 
can  be  done  in  treating  heart  cases,  and  that  digitalis  is  the 
beginning  and  the  end  of  cardiac  therapeutics,  are  mischiev- 
ous, as  they  set  at  naught  the  results  of  many  observers  and 
investigators,  and  lack  the  optimism  which  should  characterize 
all  research.  Minuteness  of  observation,  discrimination  in 
therapeiitics  and  careful  attention  to  the  details  of  treatment 
only  can  bring  clinical  results. 

189.  Anesthetics. — The  fatal  cases  of  anesthesia  are  classi- 
fied by  Miller  under  the  following  heads:  1.  Those  where  the 
anesthesia  was  blamed  because  no  other  cause  of  death  was 
recognized.  These  are  only  of  interest  because  of  their  fre- 
quency. 2.  Cases  in  which  the  effect  of  the  anesthetic  on 
organs  already  diseased  hastened  the  inevitable  fatal  termina 
tion.  This  mortality  can  be  diminished  by  careful  preliminary 
examination  and  preparation  of  the  patients  and  by  attention 
to  the  selection  of  the  particular  anesthetic  to  be  .employed. 
Instead  of  sticking  to  ether  in  every  case,  we  have  at  our  dis- 
posal cocain,  which  has  an  indefinitely  wide  field  of  usefulness, 
nitrous  oxid  with  practically  no  mortality  for  brief  operations 
and  sometimes  longer  ones,  and  chloroform,  which  may  be  safer 
in  certain  conditions  as  in  the  young  and  very  old,  kidney  and 
lung  disease,  diabetes,  in  the  obese,  in  dyspnea  from  any  cause, 
narrowing  of  the  larynx,  and  in  operations  about  the  brain  and 
mouth.  The  combination  of  oxygen  with  ether  or  chloroform 
may  save  patients  who  can  not  otherwise  undergo  the  anes 
thetic.  In  the  third  class  where  deaths  are  due  to  improper 
administration  or  overdose  of  anesthetics  the  difficulty  is  two- 
fold, and  consists  of  inappreciation  of  the  potency  of  the  agents 
employed  and  in  a  lack  of  understanding  between  surgeon  and 
anesthetist.  Medical  schools  slight  the  subject,  hospitals  pay 
little  attention  to  it,  in  private  practice  anesthetics  are  daily 
administered  by  those  who  have  no  experience  and  have  not 
studied  or  interested  themselves  in  the  subject.  Bungling  ad- 
ministration, overloading  the  lungs  with  the  anesthetic  at  any 
one  time  are  responsible  for  some  of  these  cases.  The  anes- 
thetist should  have  a  thorough  knowledge  of  the  physiologic 
action  of  drugs,  and  there  should  be  no  misunderstanding  as  to 
the  immediate  responsibility.  He  is  in  a  better  position  to 
observe  the  general  condition  of  the  patient  than  the  operator, 
and  should  have  chief  consideration  in  this  respect. 
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1.  Intraperitoneal  Hemorrhage. — Cullingworth's  article 
reviews  the  whole  subject  of  intraperitoneal  hemorrhage  from 
ectopic  gestation,  which  is  its  usual  cause.  He  notices  the 
symptoms  and  discusses  separately  peritoneal  hematocele^ 
which  he  credits  as  usually  the  result  of  bleeding  from  an 
ectopic  pregnancy  in  the  fimbrinal  end  of  the  tube  before  it  is 
thoroughly  closed  up.  He  points  out  the  dangers  of  the 
neglected  ovum  and  insists  on  the  importance  of  the  diagnosis 
of  these  conditions. 

2.  Gallstones. — The  operation  for  gallstone  here  given  by 
Morison  is  making  a  skin  incision  one  incli  below  the  tip  of  the 
twelfth  rib,  ending  in  front  of  the  middle  line,  at  the  upper 
part  of  the  middle  one-third  of  a  line  drawn  from  the  ensiform 
cartilage  to  the  umbilicus.  All  the  layers  of  the  abdominal' 
wall,  including  the  rectus  muscle,  are  divided,  and  the  cut 
edges  of  the  peritoneum  caught  in  clip  forceps.  A  thick  gauze 
pad  or  sponge  is  then  packed  into  the  abdomen  under  the  lower 
flap  of  the  wound  over  the  colon  and  omentum,  shutting  off 
access  to  the  general  peritoneal  cavity  in  this  direction,  and  on 
the  inner  side  and  in  front  the  stomach  is  covered  and  pro- 
tected by  a  gauze  pad.  The  wound  may  be  more  thoroughly 
opened  out  by  making  the  ileocostal  space  convex  to  the  right 
and  pushing  the  hips  and  shoulders  to  the  left.  Drainage  is 
secured  by  a  rubber  tube,  which  in  case  of  the  gall  bladder  is 
fixed  to  it  by  catgut  sutures  and  a  thick  broad  strand  of  gauze 
through  the  wound  posteriorly  to  insure  its  patency.  Drainage 
of  the  common  duct  is  efTected  by  leaving  an  opening  in  the 
duct  unsutured  with  a  large  tube  apposed  to  it.  He  does  not 
favor  drainage  of  the  hepatic  and  common  ducts  by  tube  in  the 
lumen.  The  wound  is  closed  with  four  tiers  of  catgut  or  with 
two  of  catgut  and  two  of  silkworm  gut,  the  first  bringing  to- 
gether at  the  sides  the  peritoneum,   fascia,  transversalis   and 
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internal  ollique  muscle;  the  second  the  external  oblique,  the 
third  secuies  the  fat  and  skin  subcutaneously  to  the  external 
oblique^  while  the  fourth  is  a  subcuticular  for  the  skin  edges. 
When  a  silkworm  gut  is  used,  the  first  layer  of  deep,  far- 
distanced,  interrupted  sutures  attach  the  skin  to  the  external 
oblique  muscle  and  bring  the  skin  edges  together  roughly.  The 
second  intermediate  interrupted  suture  through  the  skin  edges 
completes  the  apposition,  and  in  front  the  rectus  and  aponeu- 
rosis receive  the  same  care.  He  tabulates  and  discusses  his 
cases.  They  confirm  the  surgical  belief  that  in  most  cases 
operation  affords  permanent  relief  and  great  improvement  in 
the  general  health.  Recurrence  of  symptoms  means  gallstone 
trouble  again. 

3.  Enlaigement  of  the  Prostate. — Freyer  reports  6  cases 
of  suprapubic  operation  for  prostatic  hypertrophy.  He  has 
performed  the  operation  on  21  patients,  varying  in  age  from 
58  to  79  years;  the  parts  removed  weighing  from  1%  to  101^4 
ounces.  All  of  them  were  advanced  cases  in  catheter  life,  and  in 
19  of  the  cases  an  absolute  and  complete  cure  was  obtained.  One 
patient  died  in  acute  mania  the  twenty-fourth  day  after  the 
operation,  and  the  remaining  case  succumbed  to  heat  stroke. 

4.  Perineal  Prostatectomy. — Syms  describes  his  method 
with  his  rubber  retractor,  the  various  advantages  of  which  he 
points  out.  Its  bulb  acts  as  a  hemostatic  as  well  as  holding 
the  instrument  in  place.  He  objects  generally  to  the  supra- 
pubic method,  as  he  considers  the  perineal  one  safest  and  best. 

•  He  has  operated  on  21  patients  and  has  had  no  deaths.  All 
had  cystitis  except  one.  A  practical  cure  has  resulted  in  every 
case  except  one,  where  the  operation  was  incomplete. 

5. — This  article  appeared  in  The  Journ.'VL  of  November  8, 
p.  1182. 

6.  Urethral  Diseases. — The  details  of  the  diagnosis  of 
urethral  diseases,  including  personal  history,  examination  of 
patient  generally,  the  urethral  discharge,  preparation  of  speci- 
mens, discharge  of  urine  and  its  examination,  urethral  explora- 
tion and  also  examination  of  seminal  vesicles  and  prostate  are 
all  included.  The  details  are  too  numerous  to  be  included 
here. 

8.  Benal  Decapsulation. — Edebohls  describes  his  well-known 
method  and  reports  cases  operated  on  for  other  reasons  than  to 
cure  chronic  Bright's  disease.  He  has  yet  to  see  the  first  evil 
effect  attributable  to  decapsulation  as  such.  The  final  re- 
sults of  some  cases  have  been  reported  and  others  will  be,  later. 

9.  Blood  Count  in  Abdominal  Disease. — Longridge  can 
not  regard  leucocytosis  as  an  infallible  indication  of  the  pres- 
ence of  pus,  but  as  an  indication  of  toxemia  its  value  appears 
to  be  very  great.  An  increasing  leucocytosis  is,  other  things 
being  equal,  the  most  scientific  means  at  our  disposal  for 
gauging  the  increasing  virulence  of  an  appendicular  affection 
and  a  decreasing  leucocytosis  is  evidence  of  decreasing  viru- 
lence or  walling  off  of  the  toxic  products. 

10.  Intestinal  Anastomosis. — Bishop  describes  a  new  bone 
bobbin,  which  he  thinks  has  the  advantages  of  the  Jessett  and 
Allingham  bobbins,  which,  together,  meet  most  of  the  indica- 
tions required,  simplicity,  durability  and  absorbability,  properly 
uniting  the  gut,  facilitating  and  protecting  suture,  etc.  He 
gives  figures  of  the  forms  for  end-to-end,  side  anastomosis  and 
jiylorectomy,  and  reports  cases  of  its  use. 

12.  Paraflftn  Prothesis. — A  number  of  cases  are  reported  by 
Downie,  who  finds  it  valuable  and  promising  in  its  results.  He 
classifies  Ihe  failures  in  this  operation  to  be  due  as  follows: 

1.  To  Insiifflclent  antiseptic  precautions.  2.  To  the  want  of  suit- 
able apparatus.  3.  To  the  Injection  of  an  excessive  quantity  of 
paraffin,  i.  To  Insufficient  digital  pressure  around  the  nose  while 
the  paraffin  is  being  injected.  The  first  two  causes  are  apt  to  result 
in  local  Inflammatory  mischief,  while  the  two  latter  favor  the 
escape  of  the  paraffin  into  the  loose  cellular  tissue  in  the  near  neigh- 
borhood of  the  nose. 

13.  Femoral  Hernia. — -The  operation  recomniended  by  Nicoll 
consists  of  two  parts;  I.  Obliteration  of  the  sac,  the  steps  of 
which  are:  1.  Exposure  of  the  sac;  2,  opening  it  longitudinally 
in  its  middle  line  and  clearing  it  of  contents;  3,  separating  it 
from  the  parts  surrounding  its  neck,  including  the  transver- 
salis  and  iliac  fascia  for  one  inch  round  the  abdominal  aspect 
of  the  ring;  4,  bisecting  the  sac  longitudinally  from  the  fundus 


to  the  neck;  5,  making  an  aperture  in  one-half  near  the  neck;  S, 
interlocking  the  halves  by  putting  the  other  through  the  aper- 
ture. In  some  cases  it  lies  better  if  previously  twisted  one-half 
turn  on  its  longitudinal  axis ;  7,  reducing  the  whole  sac  througk 
the  femoral  ring  into  the  extraperitoneal  space  previously 
cleared  for  it  by  detaching  its  neck  from  the  abdominal  aspect 
of  the  ring.  The  sac  thus  lies  bunched  up  within  the  abdomen, 
between  the  peritoneum  and  the  transversal  is  and  iliac  fasciae 
over  the  internal  aperture  of  the  femoral  canal.  II.  Closure 
of  the  femoral  ring  consists  in:  1.  Carrying  an  incision  (bone 
deep)  from  the  femoral  vein  along  the  pubic  ramus  to  the 
region  of  the  pubic  spine,  dividing  the  pubic  portion  of  the 
fascia  lata  and  the  origin  of  the  pectineus,  and  the  periosteum. 
Its  length  will  depend  on  the  extent  to  which  the  femoral  vein 
has  been  displaced  outward  by  the  presence  of  the  hernia,  and 
will  vary  from  1  to  1%  inches.  2.  Detach  the  periosteum  to  a 
limited  extent  and  retract  it.  3.  Drill  the  bone  in  its  upper 
edge  in  two  places,  one-half  to  one  inch  apart.  4.  Pass  through 
one  of  the  apertures  a  loop  of  stout  catgut  or  other  absorbable 
ligature.  5.  Divide  the  loop  of  ligature.  Thread  one  end  in 
a  large  curved  surgical  needle  and  pass  it  as  a  mattress  suture 
through  Poupart's  ligament.  Unthread  it  from  the  needle. 
Repeat  this  with  the  second  end,  carrying  it  through  Poupart's? 
ligament  at  a  higher  level,  avoiding  the  deep  epigastric  arterj- 
to  the  outer  side,  and,  in  the  male  patients,  the  spermatic  cord 
above.  In  very  large  hernias  the  loops  may  be  made  to  diverge 
in  the  ligatures  so  as  to  gather  in  the  margin  of  the  aperture. 
6.  By  a  probe,  into  the  eye  of  which  the  ends  are  threaded, 
withdraw  both  through  the  second  drill-hole  of  the  bone.  7. 
Tie  the  ends  of  each  loop  separately  over  the  front  of  the  bone, 
thus  bringing  Poupart's  ligament  down  to  the  posterior  surface 
of  the  bone,  and  then  fixing  it  firmly  in  contact  with  that 
surface,  thus  making  an  extension  practically  of  Gimbernat's 
ligament.  8.  To  more  fully  secure  a  closure,  unite,  by  inter- 
rupted catgut  sutures,  the  detached  margin  of  the  pectineal 
origin  and  the  pubic  portion  of  the  fascia  lata  to  the  anchored 
Poupart's  ligament.  He  asserts  that  this  method  has  advant- 
ages over  the  Roux  method  in  that  it  avoids  the  introductioH 
of  any  metal  body,  and  in  other  respects. 

14.  Rodent  Ulcer. — McFeely  treats  rodent  ulcer  with  for- 
malin under  local  or  general  anesthesia,  if  it  is  not  very  large 
or  easily  accessible.  Two  or  three  applications  seem  necessary. 
Later  he  uses  formalin  glycerin  30  to  50  per  cent.,  with  or 
without  tannin.  In  long-standing  cases  liable  to  involve  bone 
or  extensively  destroy  tissue  he  prefers  to  first  curette  away 
the  diseased  tissue,  apply  hemostatic  and  then  apply  the  for- 
malin, all  under  anesthesia.  The  formalin  should  not  be  al- 
lowed to  evaporate.  The  blackish  slough  should  be  allowed  t« 
separate  spontaneously  or  may  be  assisted  by  some  unirritating 
ointment.     He  speaks  highly  of  the  results  of  this  treatment. 

17.  Constipation. — Goodhart  gives  his  ideas  of  the  mechan- 
ism of  constipation,  which  is  often  credited  to  obstruction  im 
the  stomach  and  bowel.  He  thinks  it  is  more  likely  of  reflex 
or  paral}i,ic  nature,  due  to  the  lack  of  peristaltic  actios 
over  a  certain  region  and  that  the  annular  stricture  is  less 
likely  to  bring  about  this  condition.  He  is  rather  conservative 
in  treatment.  Bowels  are  made  for  man,  not  man  for  the 
bowels,  and  there  are  great  individual  differences  in  persons. 
He  has  been  struck  with  the  fact  that  of  all  those  that  suffer 
from  constipation,  very  few  give  signs  of  retention,  and  he 
thinks  the  trouble  is  largely  with  the  men,  that  they  eat  too 
much,  and  with  women  that  they  eat  too  little.  As  regards 
mucocolitis,  he  thinks  colostomy  would  be  a  very  bad  practice, 
even  in  extreme  cases.  Clearing  out  the  colon  is  not  always 
necessary,  as  it  has  a  certain  digestive  function  of  its  own  for 
food.  He  is  rather  inclined  to  think  the  condition  is  not  really 
a  colitis,  but  rather  a  nervous  trouble  in  many  cases.  He  is 
also  skeptical  as  regards  flatulent  colic,  which  is  often  due  t« 
other  causes.  He  also  questions  the  theory  of  autointoxica- 
tion from  the  intestines.  We  should  be  cautious  how  we 
charge  septicity  to  such  masters  in  natural  asepsis  as  are  the 
stomach  and  colon. 

18.  Cardiac  Fain. — This  second  lecture  by  Morison  gives  a 
classification  of  the  forms  of  angina  pectoris,  classifying  theat 
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ill  two  groups,  one  with  pain  and  one  witliout.  The  first  type 
he  notices  in  his  article  is  the  musculo-spasmodic,  which  he 
thinks  may  be  possible,  and  that  the  quantity  oi  blood  supplied 
may  have  less  to  do  with  the  trouble  than  the  chemical  changes 
in  the  muscle  itself.  He  also  notices  the  coronary,  aneurismal, 
aortitic  and  coronary  occlusive  angina  as  admissible  types, 
though  he  does  not  give  the  exclusive  importance  to  any  of 
them  that  is  credited  by  some.  As  regards  aortitic  aneurism 
he  takes  issue  with  Huchard's  views.  He  also  mentions  here 
both  intravascular  and  extravascular  neuritic  causes,  the 
latter  in  the  disease  of  the  spinal  cord  and  other  portions  of 
the  nervous  system  as  in  tabes.  He  admits  that  a  purely 
neuralgic  angina  is  possible,  and  is  a  preferable  designation  to 
■false"  or  "pseudo"  angina. 

22.  Kala-Azar. — Rogers  has  investigated  the  serum  reaction 
of  kala-azar  and  finds  it  impossible  to  accept  the  view  of  certain 
otherf.  that  it  is  identical  with  Malta  fever.  It  is  in  his 
opinion  a  form  of  malarial  fever,  and  in  this  he  is  supported 
hy  Ross  from  an  independent  investigation  in   Assam. 

23. — Price  takes  the  same  view. 

27.  Mosquitoes. — Aitken  gives  a  brief  report  of  his  experi- 
ence with  mosquitoes  in  the  North  Canara  District  of  India 
and  notes  that  the  anopheles  can  not  thrive  in  absolutely 
stagnant  water  like  the  culex.  He  thinks  possibly  because  it 
favors  the  infusorian  parasite  to  which  they  succumb  so  readily. 
He  notices  that  they  may  also  be  found  in  pools,  in  newly 
broken  ground,  thus  favoring  the  old  theory  that  breaking  up 
ground  favors  malaria. 

28.  Mycoids. — In  a  former  number  of  the  Journal  of 
Tropical  Medicine,  Dr.  W.  L.  Braddon  describes  a  new  organism 
as  the  most  frequent  hematozoon  to  be  met  with  in  the  Malay 
peninsula,  to  which  he  gave  the  term  "mycoid."  Clarke  has  gone 
over  the  subject,  examined  for  these  organisms  and  finds  that 
they  occur  in  almost  every  examination,  including  those  of  per- 
fectly healthy  persons,  and  are  not  affected  by  quinin.  He 
thinks  it  is  a  purely  physiologic  phenomenon  and  not  a  para- 
site or  a  pathologic  organism. 

30.  Transmission  of  Tuberculosis  from  Man  to  Cattle. — 
Keviewed  in  The  Journal  of  November  8,  p.  1219. 

32.  Croupous  Fibrinous  BMnitis. — Moeller  reviews  74  com- 
munications that  have  been  published  on  this  subject,  in- 
cluding Major's  as  early  as  1885,  and  other  American  cases. 
He  describes  the  clinical  picture  as  consisting  essentially  of 
pseudo-membranes  developing  in  the  nose  without  previous  or 
consecutive  diphtheria  or  any  operative  intervention  on  the 
parts.  It  is  an  acute  aflection,  and  commences  with  a  watery 
discharge  and  increasing  obstruction  of  the  nose  until  it  is  com- 
pletely closed  by  the  membranes.  Nearly  every  patient  on 
record  was  a  child.  The  course  is  generally  mild,  not  accom- 
panied by  general  symptoms,  and  there  does  not  seem  to  be 
any  tendency  on  the  part  of  the  membranes  to  spread  beyond 
the  nasal  cavities.  It  may  be  caused  by  various  bacteria  in 
conjunction  with  some  injury  of  the  nasal  membranes,  but  is 
generally  the  work  of  the  diphtheria  bacillus.  Occasionally  it 
has  shown  itself  to  be  contagious.  In  one  of  the  two  personal 
cases  described,  diphtheria  bacilli  were  cultivated  from  the 
pseudo-membranes,  and  in  the  other  the  pneumococcus.  Treat- 
ment was  restricted  to  removal  of  the  pseudo-membranes  and 
local  application  of  boric  acid. 

37.  Improved  Writing  Apparatus  for  the  Blind. — The 
small  portable  apparatus  invented  by  Dussaud  writes  the 
alphabet  from  left  to  right  and  on  the  side  of  the  paper  on 
which  it  is  to  be  read,  thus  obviating  the  necessity  of  turning 
the  paper  over.  Instead  of  a  punch  the  writing  is  done  with 
a  small  frame  containing  six  keys,  like  those  of  a  typewriter, 
which  allow  all  the  combinations  possible  of  the  alphabet  used 
by  the  blind,  and  raise  the  letters  in  relief. 

43.  New  Kind  of  Diphtheria  Serum. — Diphtheria  anti- 
toxin acts  exclusively  on  the  toxins,  but  Wassermann  has  suc- 
ceeded in  producing  a  specific  serum  which  dissolves  diphtheria 
bacilli  and  causes  both  agglutination  and  precipitation.  He 
suggests  that  it  might  be  possible  to  combine  this  new  serum 
with  the  specific  antitoxin,  and  thus  enhance  the  benefits  of  the 


latter.  The  combination  might  prove  peculiarly  effective  in 
convalescence  from  diphtheria  or  in  cases  in  which  the  bacilli 
lurk  in  the  throats  of  healthy  persons.  He  mixes  20  c.c.  of  a 
1  per  cent,  solution  of  ethylene  diamin  with  1  gra.  of  the  bacilli 
thoroughly  dried,  killed  and  ground  in  a  mortar.  After  the 
mixture  has  been  shaken  up  together  for  several  hours  it  is 
allowed  to  settle  for  twenty-four  hours  and  then  filtered.  The 
toxins  contained  in  the  clear  fluid  that  filters  out  are  neutral- 
ized with  diphtheria  antitoxin,  and  it  is  then  injected  into 
animals.  Rabbits  have  been  used  thus  far  in  the  experimenta 
tion. 

45.  Acute  Syphilitic  Nephritis. — A  case  is  described  in 
detail,  observed  at  Ebstein's  clinic,  which  confirms  the  experi 
ence  of  Dieulafoy,  Hoffmann  and  others  that  acute  nephriti- 
may  occur  as  one  of  the  very  earliest  manifestations  of  syph 
ilitic  infection.  The  onset  was  severe,  and  in  3  cases  on  record 
it  terminated  fatally,  but  it  is  possible  that  a  syphilitic 
nephritis  may  run  an  insidious  and  unrecognized  course.  Id 
his  case  the  specific  infection  was  three  weeks  old,  and  edema, 
ascites  and  hydrothorax  followed  the  appearance  of  condy- 
lomata and  a  painful  throat  affection.  The  urine  was  scanty, 
contained  much  albumin  and  numerous  hyaline  and  granular 
casts.  The  patient  was  a  robust  working  man,  31  years  old. 
but  the  symptoms  described  had  made  him  keep  his  bed  for  a 
week.  He  was  rubbed  daily  with  5  gm.  of  gray  ointment,  and 
all  the  kidney  symptoms,  ascites,  edema,  etc.,  rapidly  disap 
peared;  the  albumin  in  the  urine  dropped  from  13.5  to  1.6  gm. 
in  two  weeks.  The  urine  was  normal  when  finally  dismissed 
after  seven  weeks  of  treatment.  The  other  manifestations  of 
the  syphilitic  infection  did  not  respond  so  promptly  and 
effectively  to  the  specific  treatment  as  the  nephritis.  Karvonen 
has  observed  cases  permanently  cured  for  eight  to  thirteen 
years,  but  in  Hoffmann's  patient  the  nephritis  recurred  later. 

47.  Typhoid  Bacilli  in  Sputa. — In  the  case  first  described 
the  patient  had  succumbed  to  a  fibrinous  pneumonia  associated 
with  typhoid  fever.  Pneumococci  were  found  numerous  in  the 
lung  at  the  autopsy,  and  with  them  a  few  typhoid  bacilli.  The 
latter  had  probably  been  occasionally  present  in  the  sputa  dur 
ing  life.  In  a  second  case  a  young  man  in  the  fourth  week  of 
a  severe  typhoid  fever,  as  convalescence  was  approaching,  sud- 
denly exhibited  severe  symptoms  on  the  part  of  the  lungs, 
dyspnea,  cyanosis  and  pulse  rising  from  80  to  120,  with  pain  in 
the  right  side  and  marked  increase  in  temperature.  The 
sputum  was  foamy  and  streaked  with  blood.  The  heart  action 
was  so  weak  that  stimulants  were  necessary.  These  symptoms 
gradually  subsided  in  the  course  of  six  days,  and  the  area  of 
dulness  which  had  developed  suddenly,  also  vanished,  and  the 
sputa  were  no  longer  blood  streaked.  A  serous  effusion  devel- 
oped in  the  right  pleura,  but  was  gradually  absorbed  and 
convalescence  progressed  undisturbed.  The  sputa  contained 
large  numbers  of  typhoid  bacilli  for  fourteen  days,  and  a  few 
pneumococci.  Only  a  few  cases  have  been  published  in  which 
these  bacilli  were  isolated  from  the  sputa,  and  none  in  which  a 
primary  pneumo-typhoid  developed  in  consequence  of  inhalation 
of  bacilli  in  the  dust  of  such  sputa.  It  is  very  probable,  how- 
ever, that  such  dust  alighting  on  articles  of  food  may  be  the 
cause  of  abdominal  typhoid.  The  sputa  of  Dieudonne's  patient 
contained  numerous  typhoid  bacilli  for  seven  weeks,  lorig  after 
he  had  apparently  recovered.  The  hemorrhagic  character  of 
the  sputa  was  mentioned  in  every  similar  case  on  record.  This 
hemorrhagic  character  may  be  due  to  an  infarct  in  the  lungs  as 
well  as  to  a  pneumonia.  In  this  case  typhoid  bacilli  in  the 
blood  might  get  into  the  alveoles  and  be  coughed  up  in  the 
sputa.  In  a  third  case  described  a  bacteriologist  who  had  been 
working  with  extremely  virulent  typhoid  cultures  developed 
typhoid  fever.  In  the  third  week  he  complained  of  pains  in 
the  lungs  and  an  area  of  dulness  developed  on  both  sides  witli 
increasing  fever.  The  sputa  were  viscous  bright  red  balls;  no 
typhoid  bacilli  could  be  found  in  them.  An  exploratory  punc 
ture  on  the  thirtieth  day  revealed  a  serous,  slightly  hemor- 
rhagic effusion  in  the  pleura,  which  contained  typhoid  bacilli 
in  large  quantities.  About  50  c.c.  of  the  i)urulent  effusion 
was  removed  the  fifty-second  day,  after  which  the  tem 
perature    dropped     to     normal.      There     liad     been     no     expp. 
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toiation  foi  some  time,  when  the  sixty-fourth  day  the 
patient  coughed  up  a  quantity  of  slightly  hemorrhagic 
sputa.  Explcratory  puncture  the  eighty-fourth  day  failed 
to  disclose  further  effusion,  and  the  area  of  dulness  ob- 
served was  ascribed  to  a  fibrinous  pleuritis,  but  two  days 
later,  after  dismissal,  violent  coughing  occurred  as  the  patient 
was  ascending  the  stairs,  and  he  coughed  up  about  200  c.c.  of 
pus.  Pure  cultures  of  virulent  typhoid  bacilli  were  derived 
from  the  pus  of  the  pleural  empyema  in  this  case.  In  a  fourth 
the  autopsy  disclosed  a  hemorrhagic  infarct  in  the  lungs  from 
which  pure  cultures  of  the  pyocyaneus  were  derived.  Death 
had  occurred  the  twenty-sixth  day  of  a  severe  typhoid  fever, 
exhibiting  the  last  two  days  hemorrhagic  sputa  with  dulness 
and  crepitus  in  the  lungs.  Mixed  infection  in  the  course  of 
typhoid  fever  is  a  more  serious  condition  than  a  pneumonia 
caused  by  the  typhoid  bacillus  alone,  as  a  second  infection  is 
superposed.  It  is  still  a  question  whether  the  typhoid  bacillus 
alone  is  able  to  induce  a  lobular  pneumonia,  although  Jehle 
has  reported  five  cases  in  which  he  succeeded  in  isolating  the 
tj-phoid  bacilli,  once  in  a  pure  culture,  and  once  after  influenza, 
dissociated  with  diplococci  and  staphylococci. 

48.  Suggestions  for  Early  Diagnosis  of  Cancer. — Boas 
irges  the  general  distribution  of  circulars  warning  against 
•ancer,  similar  to  the  one  recently  issued  by  the  Belgian  gov- 
^nment  in  its  prophylaxis  against  venereal  diseases.  He  thinks 
that  if  the  public  generally  were  instructed  in  the  early  symp- 
toms of  cancer,  persons  affected  would  apply  to  a  physician  at 
the  first  indications,  instead  of  wasting  time  on  treatment  of 
supposed  stomach  troubles,  hemorrhoids,  etc.  He  states  that 
of  the  54  cases  of  cancer  of  the  rectum  in  his  experience  since 
1896,  80  per  cent,  were  already  inoperable  when  first  seen.  The 
earcinoma  had  not  been  diagnosed  in  the  overwhelming  ma- 
jority, although  in  many  instances  there  had  been  digital  ex- 
ploration of  the  region.  He  further  urges  that  in  all  cases 
suspicious  of  cancer  the  patient  should  be  admitted  to  a  hos- 
pital and  kept  under  observation  for  one  to  three  weeks,  re- 
turning for  a  second  investigation  if  the  result  of  the  first  had 
been  dubious.  Besides  the  benefit  to  the  public  from  such 
measures,  students  and  physicians  would  acquire  valuable 
training  in  the  early  recognition  of  cancer. 

53.  Statistics  of  Tertiary  Syphilis. — Weber's  article  is  the 
result  of  five  years'  study  of  syphilis  at  Jadassohn's  clinic  at 
Berne,  and  supplements  the  latter's  communication  in  regard 
to  tertiary  syphilis  among  the  prostitutes  of  Breslau..  The 
rigures  show  that  tertiary  manifestations  occasionally  develop 
even  after  several  courses  of  thorough  mercurial  treatment. 
Weber  tabulates  the  statistics  of  185  cases  of  tertiary  syphilis 
in  the  clinic,  and  of  49  in  private  practice.  No  treatment  had 
Seen  applie<i  in  77.3  per  cent,  of  the  former  nor  in  40.8  per 
ent.  of  the  latter.  Applying  the  principle  followed  in  the 
Breslau  statistics  he  collated  all  the  cases  of  syphilis  at  any 
*tage  and  found  that  51,  or  34.7  per  cent.,  of  147  private 
patients  who  had  been  insufiiciently  treated  or  not  at  all, 
presented  tertiary  symptoms,  while  only  13,  or  5  per  cent.,  ex- 
hibited them  out  of  261  who  had  taken  more  than  one  course 
of  treatment.  There  was  thus  a  difference  of  29.7  per  cent, 
between  the  two  groups.  This  diflTerence  amounted  to  54.6  in 
those  who  had  been  under  observation  for  more  than  one  year, 
and  to  58.5  per  cent,  in  those  under  observation  for  two  years  and 
more.  He  groups  his  material  in  various  ways,  and  the  result  is 
always  in  favor  of  thorough  treatment  as  materially  reducing 
the  tendency  to  tertiary  manifestations  later.  The  cases  of 
recurrence  of  tertiary  accidents  also  showed  that  a  third  of 
the  patients  had  not  been  treated  for  their  primary  afTection. 
Also  that  those  treated  with  iodid  alone  were  in  the  majority. 

56.  Symptomatic  Treatment  of  Tuberculosis. — In  this 
review  of  his  experiences  as  director  of  the  great  sanatorium  at 
Alland,  Weismayr  mentions  that  he  has  frequently  conquered 
•  he  night  sweats  by  ordering  a  harder  be<l,  lighter  night  clothes 
ind  keeping  the  room  cool,  with  open  win'Jows.  A  cold  sponge 
nay  prove  effective,  especially  when  vinegar  is  used.  Brehmer 
used  to  recommend  as  a  sovereign  remedy  a  glass  of  milk  with 
two  teaspoonfuLs  of  brandy  on  retiring.  Formalin  and  tanno- 
form  are  the  most  effeetive  external  measures.     The  patient  i- 


swabbed  with  a  mixture  of  equal  parts  of  40  per  cent,  formalin 
and  alcohol,  the  first  evening  on  the  back  and  arms,  the  second 
on  the  legs,  the  third  on  the  front  of  the  trunk.  The  result  is 
prompt,  enduring  and  free  from  by-effects.  Dohrn  applies  the 
formalin  in  a  soap  Avhich  is  allowed  to  dry  on.  Weismayr  has 
found  the  salvia  preparations  useful  in  cases  of  night  sweats, 
giving  20  drops  of  the  tincture  in  the  morning  and  30  at 
night.  Lead  acetate  is  still  more  effective.  He  prescribes  it 
in  the  formula:  .03  gm.  plumb,  acetic;  morphin.  hydrochlor.. 
.005  gm.,  and  sachar.,  .3  gm.,  in  two  doses  during  the  evening. 
In  case  of  vomiting  he  has  the  patient  eat  oftener  and  smaller 
amounts  and  recline  afterward,  taking  iced  soda  water.  He 
has  also  seen  good  results  follow  the  administration  of  5  to  10 
drops  of  tincture  of  iodin  with  .1  gm.  of  potassium  iodid  in 
water  during  the  day,  to  correct  digestive  disturbances.  A 
tendency  to  constipation  will  frequently  yield  to  a  glass  of 
cold  water  before  breakfast,  supplemented  by  stewed  fruits, 
sour  milk  or  one-day  kefir.  The  fever  will  generally  subside  on 
enforced  repose,  but  if  not,  it  is  important  to  reduce  it  at  meal 
times  by  medicinal  means.  Also  in  the  cases  that  are  free 
from  temperature  in  bed  but  acquire  it  as  soon  as  the  patient 
gets  up.  He  prefers  pyramidon  for  the  purpose:  .25  gm.  dip- 
solved  in  half  a  glass  of  water,  and  slowly  sipped  in  the  course 
of  a  half  hour  before  the  anticipated  rise  in  temperature.  The 
fever  is  checked  by  this  measure  in  every  case,  almost  without 
exception,  and  sweating  rarely  follows,  while  no  untoward 
effects  were  observed.  Robert  attributes  to  pyramidon  a  stimu 
lating  action  on  the  heart.  He  warns  against  allowing  patient- 
to  become  hj-pochondriac  on  the  subject  of  temperature  meas 
urements.     It  is  better  to  abandon  the  thermometer. 

57.  Pyoktanin  in  Eye  Affections  and  Chancroids. — It  i- 
twelve  years  since  Stilling  proclaimed  the  merits  of  pyoktanin 
as  a  powerful  antiseptic,  free  from  toxic  and  caustic  proper 
ties,  while,  contrary  to  other  antiseptics,  it  does  not  coagulate 
albumin.  Physicians  have  been  slow  to  take  advantage  of  it. 
but  in  veterinary  circles  it  is  being  used  more  and  more  ex 
tensively  every  year.  It  is  indispensable  that  the  pyoktanin 
should  come  into  intimate  contact  with  the  tissues,  and  con 
sequently  it  must  be  applied  in  the  form  of  a  powder  or  very 
strong  solution.  A  weak  solution  is  absorbed  by  the  dressing> 
and  the  tissues  do  not  feel  its  eft'ects.  Weill  has  been  using  it 
for  ten  years  in  eye  affections,  and  states  that  the  cornea  and 
conjunctiva  bear  well  a  1/100  solution  or  powder.  He  has  also 
found  it  more  effective  than  any  other  remedy  for  the  treatment 
of  chancroid  when  it  can  not  be  excised.  He  applies  it  pure  in 
the  form  of  a  powder  after  curetting,  and  repeats  daily  or  at 
brief  intervals,  removing  the  scabs  that  form  until  they  are 
not  easily  detachable.  When  the  firm  scab  at  last  drops  off,  the 
surface  beneath  is  covered  with  healthy  granulations,  which  do 
not  stain  blue  with  the  pyoktanin.  Four  or  five  months  may  be 
necessary  to  complete  the  cure.  The  blue  discoloration  is' the 
only  drawback  to  this  remedy. 

59.  Treatment  of  Affections  of  Testicles  and  Adnexa  on 
New  Principles. — Zabludowski  has  charge  of  the  Berlin  Uni 
versity  Massage  Institute  and  has  found  that  many  cases  of 
inflammation  and  disturbances  in  the  testicles  and  their  adnexH 
can  be  cured  by  scientific  stimulation  of  the  nerves  and  circu 
lation  in  the  parts.  His  method  of  treatment  includes  mas. 
sage  manipulations,  kneading  and  intermittent  compression  of 
the  parts  to  diffuse  and  hasten  the  absorption  of  infiltrates  and 
exudates;  milking  movements  and  stretching  to  cure  thicken 
ing  and  shortening  of  the  seminal  cord,  and  twisting  to  detach 
adherences,  but  the  principal  factor  in  treatment  is  to  induce 
rapid  and  violent  changes  in  the  circulation  by  means  of  re 
pea  ted  constriction  with  an  elastic  rubber  band  or  tube  8  mm 
wide  and  about  160  cm.  long,  which  is  wound  around  the  root!" 
of  the  penis  and  scrotum  and  left  for  fifteen  to  twenty  minutes. 
By  this  time  the  venous  congestion  is  intense,  and  when  the 
compression  is  removed  the  arterial  blood  streams  copiously 
through  the  parts.  He  describes  the  tcchnic  of  the  various 
manipulations,  which  must  be  graduated  not  to  cause  pain  nor 
excitement.  The  indications  for  this  very  effective  treatment 
are  protractetl  inflammation  of  the  testicles,  epididymis  and 
M  niinal  cord  of  tranmatic  or  gonorrheal  origin,  after  the  acute 
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stage  has  passed.  Also  functional  disturbances  with  or  with- 
out slight  anatomic  alterations;  acquired  or  slight  congenital 
shortness  of  the  cord;  atrophy  ex  inactivitate ;  sensory  or  motor 
disturbances  and  pathologic  secretion.  The  sittings  are  re- 
peated daily  for  ten  to  twenty  minutes  and  continued  two  to 
■eight  weeks.  The  most  rebellious  cases  are  usually  those  that 
have  been  treated  with  cold  applications  at  some  previous 
stage.  His  experience  has  been  extensive,  and  he  advocated 
this  method  of  treatment,  with  details  of  cases  at  the  recent 
Naturforscher  Congress. 

61.  Changes  in  Visual  Field  in  Syphilis. — Ziemssen  calls 
attention  to  the  fact  that  a  syphilitic  affection  of  the  brain  or 
■spinal  cord  is  often  associated  with  an  affection  of  the  optic 
nerve,  limiting  the  field  for  red  and  green,  even  when  the 
general  visual  field  is  unimpaired.  The  course  of  the  main 
affection  can  be  traced  by  inspection  of  the  visual  field  as  the 
conditions  improve  or  grow  worse,  and  it  is  thus  a  criterion  of 
the  benefits  from  treatment.  In  some  of  his  patients  the  im- 
provement was  marked  under  mercury,  but  as  soon  as  it  was 
suspended  the  visual  field  gave  evidence  of  retrogression.  The 
more  intense  the  treatment  and  the  longer  it  was  continued,  the 
better  the  results  in  the  visual  field. 

63.  Sahli's  Test  of  Stomach  Functions. — Sahli's  "flour 
soup"  test  was  described  in  The  Journal  of  May  31,  1902. 
Bonniger  has  been  giving  it  a  thorough  trial  and  says  that  re- 
search in  this  line  will  aid  in  solving  certain  hitherto  obscure 
problems,  but  that  in  the  clinic,  as  a  general  rule,  the  older 
methods  still  hold  their  own  in  comparison. 

64.  Excision  of  Nomatous  Gangrene. — Ranke  illustrates 
ti  case  of  extensive  noma  of  the  genitalia  and  buttocks  which 
developed  during  measles  in  a  girl  3  years  old.  He  treated  it 
by  prompt  excision  of  all  the  diseased  portions,  as  in  three 
previous  similar  cases.  All  the  patients  made  a  smooth  re- 
covery. During  the  fifty-eight  days  spent  in  the  hospital  the 
child  increased  22  per  cent,  in  weight,  a  daily  gain  of  57  gm., 
about  2  ounces.  In  the  other  cases  he  supplemented  excision 
with  thermocauterization. 

65.  Ovariotomy  During  Pregnancy. — Graefe  adds  27  cases, 
including  3  in  his  own  experience,  to  the  148  on  record  of 
ovariotomy  undertaken  during  pregnancy.  The  mortality  of 
the  mothers  in  the  entire  list  was  2.3  per  cent.  One  of  the 
deaths  occurred  three  months  after  the  intervention,  which 
could  scarcely  be  incriminated  in  this  case,  and  one  death  was 
inevitable,  as  extensive  gangrene  was  found  on  operating.  The 
last  126  operations  contain  only  this  one  fatality.  In  119  cases 
the  pregnancy  was  interrupted  by  the  intervention  in  only  19, 
or  16  per  cent.  In  the  last  series  of  27,  abortion  followed  in 
5  and  premature  delivery  in  3.  This  series  includes  the  Ameri- 
can cases  of  Jarmann  and  Kahn.  The  pregnancy  continued  un- 
disturbed in  two  cases  with  numerous  adhesions  or  torsion  of 
the  pedicle  of  the  tumor.  In  the  cases  in  which  abortion  oc- 
curred there  must  have  been  some  predisposition  to  it,  possibly 
from  decidual  endometritis  as  the  trauma  of  the  intervention 
was  slight.  Abortion  would  probably  have  occurred  even  with- 
out the  operation.  The  statistics  show  that  ovarian  tumors, 
during  a  pregnancy,  induce  abortion  in  17  per  cent,  if  left 
unoperated.  After  ovariotomy  the  pregnancy  was  interrupted 
in  only  22.5  per  cent.,  and  a  third  of  this  number  presented 
urgent  indications  for  surgical  relief.  The  results  of  expectant 
treatment  have  been  a  maternal  mortality  of  39.2  per  cent,  and 
a  fetal  of  67  per  cent.,  according  to  Orgler's  and  Winckel's 
statistics.  Six  of  the  cases  in  the  series  demonstrate  that  even 
after  evidences  of  impending  abortion  have  appeared,  prompt 
ovariotomy  will  afford  relief,  and  the  pregnancy  will  continue 
its  course  uninterfered  with. 

66.  Suture  of  Bladder  After  the  High  Operation. — Hof- 
mann  recommends  his  practice  of  keeping  the  patient  in  bed 
and  curing  the  cystitis  before  attempting  to  operate  for  the 
removal  of  a  foreign  body  in  the  bladder.  The  time  thus  spent 
shortens  the  after-treatment,  as  the  inflammation  once  cured, 
the  incision  in  the  bladder  can  be  made  without  fear,  and  it  is 
sure  to  heal  smoothly  after  immediate  suture. 

68.  Review  of  720  Gallstone  Operations. — Kehr's  total 
imortality  has  been  15.5  per  cent.,  and  excluding  the  compli- 


cated ca.ses  requiring  additional  interventions  on  stomach  or 
liver,  carcinoma,  etc.,  the  mortality  during  the  first  hundred 
days  after  the  operation  was  3.5  per  cent.  He  has  been  able  to 
save  a  number  of  cases  of  diffuse  cholangitis  with  putrid  pus 
in  the  bile  duct  and  liver.  The  patients  would  inevitably  have 
succumbed  without  intervention,  and  if  it  is  possible  to  save 
thus  3  per  cent,  of  these  apparently  inoperable  cases,  it  is  the 
surgeon's  duty  to  act.  He  can  not  be  sure  of  the  diagnosis 
before  operating.  Kehr  has  had  only  one  case  of  peritoneal 
sepsis  in  his  last  300  gallstone  laparotomies. "  He  finds  that 
elderly  persons  bear  the  operation  surprisingly  well.  His  ex- 
perience has  also  shown  that  a  chronic  interstitial  pancreatitis 
is  liable  to  cause  the  same  clinical  picture,  cachexia,  icterus, 
etc.,  as  a  carcinoma  in  the  pancreas.  An  operation,  however, 
may  save  the  patient  in  the  former  case.  He  is  impressed  more 
and  more  with  the  advantages  of  draining  the  hepatic  duct. 
He  has  done  it  49  times  in  cystectomies,  6  times  with  cystos- 
tomy,  29  times  with  cystectomy  and  cysticotomy,  and  6  times 
alone.  He  has  been  draining  the  hepaticus  for  six  years,  and 
has  found  that  the  loss  of  bile  had  no  serious  effect  on  the 
digestion,  although  in  some  cases  all  the  bile  was  thus  drained 
away  for  two  weeks,  a  loss  of  500  to  800  gm.  of  bile  a  day. 
The  only  symptoms  resulting  were  the  moderately  lessened 
appetite  and  somewhat  difficult  defecation.  He  inserts  a  tube 
the  size  of  the  little  finger,  after  the  bile  duct  has  been  opened 
above  the  duodenum  and  all  the  accessible  stones  removed. 
The  tube  is  introduced  for  a  distance  of  4  cm.  Unless  certain 
that  the  bile  duct  is  completely  free  from  stones,  he  inserts  a 
second  tube  in  this  duct  also.  This  favors  later  irrigation  of 
the  duct  and  removal  of  stones  overlooked  at  first.  He  advo- 
cates this  drainage  of  the  hepatic  duct  after  ectomy  as  the 
rational  method  of  treating  chronic  recurring  cholelithiasis. 
The  mortality  is  less  than  after  choledochotomy  with  suture 
as  the  operation  is  more  rapidly  concluded,  and  infection  in 
the  hepatic  duct  can  be  more  easily  cured.  The  surgeon  is  far 
less  liable  to  overlook  stones,  as  they  are  frequently  discov- 
ered in  the  after-treatment.  In  one  case  a  stone  was  thus 
found  too  large  to  be  extracted.  A  laminaria  was  inserted 
liverward  through  the  incision  in  the  bile  duct,  and  the  hepatic 
dilated  by  this  means  until  the  stone  could  be  easily  extracted 
twelve  hours  later.  The  swelling  of  the  laminaria  was  ex- 
tremely painful  to  the  patient,  but  it  accomplished  its  purpose. 
He  has  never  witnessed  any  untoward  effects  from  this 
hepaticus  drainage.  The  flow  of  bile  usually  ceases  by  the  third 
week  and  the  wound  heals  by  the  sixth.  He  has  never  observed 
a  case  of  actual  recurrence  of  stones  after  they  have  been  com- 
pletely evacuated,  but  thinks  it  is  possible  with  a  fresh  infec- 
tion of  the  biliary  passages. 

69.  Clinical  Importance  of  Indicanuria. — The  results  of 
examination  of  40  patients  with  gastrointestinal  affections  and 
a  large  number  of  others  with  leukemia  or  anemia,  Addison's 
disease,  Bright's  disease  or  affections  of  the  liver  or  spleen  are 
tabulated  for  comparison.  They  demonstrate  beyond  question 
that  besides  the  indican  derived  from  excessive  intestinal  putre- 
faction, there  is  another  source  for  the  indican  in  the  urine, 
namely,  in  altered  metabolism.  Indicanuria  is  a  constant 
symptom  that  aids  in  the  diagnosis  of  insufficiency  of  the  liver. 
It  is  also  an  important  symptom  in  splenopathy  of  infectious 
origin. 

70.  Hematology  of  Chloroform  Narcosis. — Solimei  con- 
cludes from  his  extensive  research  that  it  is  possible  to  deter- 
mine the  prognosis  of  a  chloroform  narcosis  by  examination  of 
the  blood,  and  also  whether  all  the  anesthetic  has  been  elim- 
inated from  the  system.  The  influence  of  the  chloroform  lasts 
from  a  few  hours  to  several  days  in  different  individuals,  and 
the  changes  it  induces  in  the  blood  are  in  direct  proportion  to 
the  amount  of  the  anesthetic  used.  They  are  not  all  due  to 
the  chloroform  but  form  a  vicious  circle.  In  tests  on  animals 
the  blood  had  a  strong  odor  of  chloroform  and  coagulation  oc- 
curred unusually  slowly.  The  number  of  red  corpuscles  dimin- 
ished, the  decrease  manifest  even  as  late  as  forty-eight  hours, " 
while  the  proportion  of  whites  increased.  The  spectrum  of 
the  arterial  blood  was  characteristic  of  methemoglobin  if  the 
narcosis  had   been   deep   or   protracted.     The  blood   cells   also 
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became  altered  in  shape  to  a  certain  extent.  The  proportion 
of  oxygen  in  the  blood  diminished  while  that  of  carbon  dioxid 
increased.  The  deleterious  action  of  chloroform  is  more  marked 
on  the  venous  than  on  the  arterial  blood. 

71.  Treatment  of  Lupus  with  Formalin. — Matteucci  first 
curettes  and  removes  all  suspicious  tissue,  under  cocain  or 
chloroform,  and  six  days  later  applies  a  compress  impregnated 
with  a  10  per  cent,  glycerin  solution  of  40  per  cent,  formal- 
dehyd,  preceded  by  a  little  cocain.  The  compress  is  left  in 
place  twenty-four  hours  and  then  renewed  day  after  day.  In 
two  weeks  a  pink  zone  of  healthy  tissue  replaces  the  lupus 
patches.  Tliree  years'  experience  has  convinced  him  of  the 
great  advantages  of  this  method  of  treating  lupus.  It  is  espe- 
cially useful  when  the  mucosa  is  involved,  and  it  may  be 
supplemented  by  Thiersch  or  Lang  flaps.  Dusting  powders 
should  be  avoided,  as  they  interfere  with  the  action  of  the 
formalin.  He  has  also  applied  it  in  a  few  cases  of  epithelioma 
with  good  results. 

73.  Scoliosis  of  Sciatica. — Cappuccio  has  observed  Van- 
zetti's  sign  of  scoliosis  in  six  patients,  and  notes  that  the  pelvis 
in  sciatica  is  invariably  held  horizontal,  Avhile  in  other  lesions 
of  this  region  it  is  more  or  less  inclined.  This  horizontal  atti- 
tude of  the  pelvis  in  spite  of  the  marked  scoliosis  is  a  valuable 
differentiating  sign  for  sciatica.  It  is  easy  to  understand  the 
mechanism  of  the  scoliosis,  as  the  effort  is  to  spare  the  inflamed 
nerve  trunk,  while  in  hip-joint  disease  the  attitude  is  the 
result  of  the  effort  to  spare  the  joint.  His  cases  are  illustrated. 

75.  Medicated  Steam  for  Affections  of  Upper  Air  Pas- 
sages.— Delia  Vedova  has  been  using  for  some  time  in  the 
treatment  of  catarrhal  affections  of  the  upper  air-passages  an 
apparatus  which  sprays  them  with  a  medicated  steam.  The 
heat,  the  steam  under  pressure  and  the  medicinal  substance 
combine  to  affect  the  mucosa  favorably,  and  his  experience  has 
been  remarkably  encouraging  in  regard  to  the  value  of  this 
"rhinovaporization,"  as  he  calls  it.  He  has  found  that  certain 
mineral  waters  were  peculiarly  adapted  for  spraying  in  steam 
by  this  means,  Salsomaggiore  and  Salice  waters  in  particular. 

79.  Trendelenburg's  Method  of  Treating  Varices. — 
Ronchi  has  collected  655  cases  of  varices  treated  by  2(5  various 
surgeons  with  the  Trendelenburg  method  of  ligating  the 
saphena.  He  adds  that  29  out  of  69  cases  in  his  own  experi- 
ence were  operated  on,  and  by  this  method.  The  results  dem- 
onstrate, he  thinks,  that  this  method  of  treatment,  alone  or 
combined  with  excision  of  the  largest  varices.  i>  to  be  pre- 
ferred to  all  other  methods  of  intervention. 

80.  Steara  Treatment  of  Carbuncle. — Gucciardello  gives  a 
cut  of  a  little  instrument  he  had  invented  for  the  purpose  of 
applying  a  medicated  spray  to  a  carbuncle  or  similar  lesion. 
The  steam  is  generated  in  a  small  vessel,  and  emerges  througli 
four  parallel  and  tapering  tubes,  which  issue  horizontally  from 
the  top  of  the  vessel.  The  tips  of  the  tubes  form  a  square  that 
includes  the  center  of  the  lesion.  He  uses  a  2  per  cent,  solu- 
tion of  carbolic  acid  for  generating  the  steam.  It  is  applied 
three  or  four  or  even  more  times  a  day,  for  a  half  to  one  hour 
each  time,  just  avoiding  scorching  tlie  tis.-^ues.  Between  the 
applications  a  compress  wet  with  a  solution  of  sublimate  is 
applied.  In  four  to  nine  days  at  farthest  the  necrotic  portions 
arc  eliminated  and  the  lesion  heals  from  bcneatli  with  no  loss 
of  substance  from  the  knife  or  cautery.  He  desnihcs  7  cases 
tlms.  treated  uitli  the  host  results.  The  application  is  not  pain- 
ful and  recovery  is  pi(jnii)t. 

^7.  Lecithin  in  Therapeutics. — Serono  regard 
iiiianiMjus  injection  of  lecithin  as  an  cxtri  inelv  effe:  ' 
of  sustaining  and  increasing  l!ie  \ii:  '  iiii)vid(  -  a  -ui. 

stance  urgently  needed  hy  liic  oii;aii:-  !ain  cundi' iui-. 

Lecithin  derived  fnnu  brain  -uli-iaiKr  i~  lialdc  tn  i 
neurins,  ploinain-.  etc,  r<iii-i'i|r.(in  ly  lie  j)iclcrs  t 
fresh  eggs  for  llic  |iiii]H!-i>.  'J  h,  y  cimlain  fully  In 
lecithin,  lie  injcM-t-  !•  n:  ,  •I'iUir.ii  in  pliysifdogir  : 
in  ;!  (iw>c  of  20  t<i  I  vi'ii  ninru. 

90.  Closure   of   Ijeiect   in   Gall   Bladder, 
experimented  on  dogs  and  found  that  perfmat  inn-  and   ! 
(ion-   of   tlio    L'all    bladder    can    1"        "  -ly    rjosed    hy    a 


sero  muscular  flap  from  the  abdominal  wall.  The  striped  mus- 
cular layer  turned  inward  forms  a  strong  wall  for  the  gall 
bladder,  and  the  layer  of  peritoneum  outside  blends  with  the 
peritoneum  investing  the  organ.  The  conditions  were  found  ex- 
tremely satisfactory  when  the  animals  were  killed  later,  and 
indicate  that  this  method  of  treating  such  defects  is  very 
promising. 


'idai: 


all  .-lolution. 
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Acknowledgment  of  all  books  received  will  be  made  in  this  col- 
umn, and  this  will  be  deemed  by  us  a  full  equivalent  to  those  send- 
ing them.  A  selection  from  these  volumes  will  be  made  for  review, 
as  dictated  by  their  merits,  or  in  the  interests  of  our  readers. 
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Style  in  One  Wallet-Shaped  Book,  with  Pocket.  Pencil  and  Rubber. 
Seal  Grain  Leather,  $1.25.  Thumb-Letter  Index,  25  Cents  Extra. 
Philadelphia  and  New  York  :    Lea  Brothers  &  Co. 

Human  a.natomy.  A  Complete  Systematic  Treatise  by  Various 
Authors,  Including  a  Special  Section  on  Surgical  and  Topographical 
Anatomy.  Edited  by  Henry  Morris.  M.A.,  and  M.B.  Lond.,  F.K.C.S. 
Eng.,  Member  of  the  Council  (Lately  Vice-President)  of  the  Koyal 
College  of  Surgeons  of  England.  Illustrated  by  846  Wood  Cuts, 
the  Greater  Part  of  Which  are  Original  and  Made  Expressly  for 
This  Work  by  Special  Artists.  266  Printed  in  Colors.  Third  Edi- 
tion, Revised  and  Enlarged.  Cloth.  Pp.  1328.  Price,  $6.00.  Phil- 
adelphia :    P.  Blakiston's  Son  &  Co.     1902. 

The  Work  of  the  Digestive  Glands.  Lectures  by  Professor  J. 
P.  Pawlow,  Director  of  the  Physiological  Department  of  the  Insti- 
tute for  Experimental  Medicine.  Translated  into  English  by  W.  H. 
Thompson,  M.D..  M.Ch.,  F.R.C.S.  (Eng.),  King's  Professor  of  the 
Institute  of  Medicine,  Trinity  College,  Dublin.  Illustrated.  Cloth. 
Pp.  196.  Price,  §2.00.  London  :  Charles  Griffin  &  Co.,  Ltd.  Phila- 
delphia :    J.   B.  Lippincott  Co.     1902. 

A  Treatise  on  Diseases  of  the  Eye.  Nose^  Throat  and  Ear. 
For  Students  and  Practitioners.  By  Various  Authors.  ■  Edited  by 
William  Campbell  Posey,  A.B.,  M.D.,"  Professor  of  Ophthalmology  in 
the  Philadelphia  Polyclinic,  and  Jonathan  Wright.  M.D.,  Attending 
Laryngologist  to  Kings  County  Hospital.  Illustrated  with  650 
Engravings  and  35  Plates  in  Colors  and  Monochrome.  Cloth.  Pp. 
1238.  Price,  $7.00.  Philadelphia  and  New  York  :  Lea  Brothers  & 
Co.      1903. 

Nothnagel's  Practice  of  Medicine  :  American  Edition.  Dis- 
eases of  the  Bronchi.  By  Dr.  F.  A.  Hoffmann,  of  Leipsic.  Diseases 
of  the  Pleura.  By  Dr.  O.  Rosenbach.  of  Berlin.  Pneumonia.  By 
Dr.  F.  Aufrecht,  of  Magdeburg.  Edited,  with  Additions,  by  John  H. 
Musser.  M.D.,  Professor  of  Clinical  Medicine,  University  of  Penn- 
sylvania. Seven  Full-Page  Colored  Lithographic  Plates.'  Pp.  1030. 
<:<<th.     I'rire,  .'^5.00  net.     I'hiladelphia  and  London:  W.  B.  Saunders 

Thi;  American  Text-Book  of  Obstetrics.  In  Two  Volumes. 
Edited  by  Richard  C.  Norris.  M.D.  ;  Art  Editor,  Robert  L.  Dickin- 
son, M.D.  Second  Edition,  Thoroughly  Revised  and  Enlarged.  Vols. 
I  and  II.  Cloth.  Pp.  547  and  554  Respectively.  Colored  and 
Ilaif  tone  Plates.  Price,  Per  Set,  $7.00.  Philadephia  and  London  : 
W.    B.   Saunders  &  Co.     1902. 

.\  Text-Book  of  the  Diseases  of  the  Ear.  For  Students  and 
Practitioners.  By  Professor  Dr.  Adam  Politzer,  of  Vienna.  Trans- 
lated at  the  Personal  Request  of  the  Author,  and  Edited  by  Milton 
J.  Ballin.  Ph.B..  M.D.,  and  Clarence  L.  Heller,  M.D.  Fourth  Edi- 
tion. Revised  and  Enlarged,  with  346  Original  Illustrations.  Cloth. 
I'p.  884.  Price,  $7.50.  Philadelphia  and  New  York :  Lea  Brothers 
&  Co.     1903. 

Text-Book  of  Medical  JuRisruuDENCE  and  Toxicology.  By 
John  J.  Reese,  M.D..  Late  Professor  of  Medical  Jurisprudence  and 
Toxicology  in  the  University  of  Pennsylvania.  Sixth  Edition.  Re 
vised  by  Henry  LefTmann,  A.M.,  M.D..  Professor  of  Chemistry  and 
Toxicology  in  the  Woman's  Medical  College  of  Pennsylvania.  Cloth 
Pp.  600.  Price,  $3.00  net.  PhUadelphia  :  P.  Blakiston's  Son  &  Co 
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Spectaci.ks  and  Kvkglasses  :  Their  Forms,  Mounting  and  I  roper 
Adjustment.  By  U.  J.  I'hillipa,  M.D.,  Ophthalmologist,  Presby- 
terian Orphanage.  Third  Edition,  Revised  with  52  Illustrations. 
Cloth.  Pp.  109.  Price,  $1.00.  Philadelphia:  P.  Blakiston  s  bon 
&  Co.     1902. 

The  DEVKi.orMK.NT  of  the  Human  Body.  A  Manual  of  Human 
Embryology.  By  .1.  Playfalr  McMurrlch,  A.M.,  Ph.D.,  Professor  of 
Anatomy  In  the  University  of  Michigan.  With  270  Illustrations. 
Cloth.  Pp.  527.  I'rice,  $3.00.  Philadelphia:  P.  Blalilston  s  Son 
&  Co.     1902. 

The  STOity  ok  a  Living  Temple.  A  Study  of  the  Human  Body. 
By  Frederick  M.  Kossiter,  B.S.,  M.D.,  and  Mary  Henry  Rossiter, 
a;m.  Cloth.  I'p.  348.  Price,  $1.00  net.  Chicago,  New  lork  and 
Toronto:    Fleming  II.  Revell  Co.     1902. 
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Studies  from  the  Department  of  Pathology  of  the  College 
OP  PHYSICIAN.S  and  Surgbons,  Columbia  University,  N.  Y.  vol. 
VIII.     For  the  Collegiate  Year  1901-2.     Paper. 
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Army  Changes. 

Movements  of  IMedical  Officers,  U.  S.  Army,  under  orders  from  the 
office  of  the  Adjutant-General,  Washington,  D.  C,  from  Nov.  8  to 
15,   1902,   inclusive  : 

Arthur,  Wm.  H.,  major  and  surgeon,  U.  S.  A.,  having  arrived  in 
San  Francisco,  will  repair  to  this  city  and  report  In  person  to  the 
Surgeon-General  of  the  Army  for  instructions. 

Branch,  Frederick  D.,  captain  and  asst.-surgeon,  U.  S.  V.,  is  hon- 
orably discharged,  to  take  effect  Dec.  20,  1902,  his  services  being  no 
longer  required. 

Garliugton,  Joseph  C,  captain  and  asst.-surgeon,  U.  S.  V.,  is 
honorably  discharged,  to  take  effect  Nov.  30,  1902,  his  services  being 
uo  longer  required. 

Heller,  Joseph  M.,  major  and  surgeon,  U.  S.  V.,  is  honorably  dis- 
charged, to  take  effect  Nov.  30,  1902,  his  services  being  no  longer 
required. 

Iloff,  Johu  Van  R..  lieutenant-colonel  and  deputy  surgeon-general. 
U.  S.  A.,  is  relieved  from  duty  in  the  office  of  the  Surgeon-General 
of  the  Army,  to  take  effect  Dec.  1,  1902,  and  will  tlien  proceed  to 
Ft.  Leavenworth.  Kan.,  and  report  in  person  to  the  commanding 
officer  of  that  post  for  duty. 

Kemp.  Jos.  M..  contract  surgeon.  U.  S.  A.,  will  proceed  from  this 
city  to  San  Francisco,  and  will  report  to  the  commanding  general. 
Department  of  California,  for  transportation  to  the  Philippine 
Islands. 

The  resignation  of  Arthur  M.  Line,  first  lieutenant  and  asst.- 
surgeon.  U.  S.  A.,  of  liis  commission  as  an  officer  of  the  Army  has 
been  accepted  by  tlie  President,  to  take  effect  Dec.  1,  1902. 

Lynch.  Charles,  major  and  surgeon,  U.  S.  V.,  captain  and  asst.- 
surgeon.  TJ.  S.  A.,  is  honorably  discharged  from  the  service  of  the 
U.  S.  as  major  and  surgeon,  U.  S.  V.,  only,  to  take  effect  Dec.  15, 
1902. 

Lynch,  Charles,  major  and  surgeon,  U.  S.  V.,  now  at  San  Fran- 
cisco, will  proceed  to  Ft.  Porter,  N.  Y.,  for  duty. 

Nicholson,  John  L.,  contract  surgeon,  U.  S.  A.,  is  relieved  from 
duty  at  Monterey,  Cal.,  and  will  proceed  to  his  home.  Dorcliester. 
Mass.,  and  report  to  the  Surgeon-General  of  the  Army  for  annul- 
ment of  contract. 

Tweedie,  Hedley  V..  contract  surgeon.  U.  S.  A.,  is  relieved  from 
duty  at  the  General  Hospital,  San  Francisco,  and  will  proceed  to 
Monterey,   Cal.,   for  duty. 

Phillips,  John  L.,  major  and  surgeon,  U.  S.  A.,  liaving  reported 
his  arrival  in  San  Francisco,  will  report  in  person  to  Major-General 
.\dna  Iv.  Chaffee,  U.  S.  A.,  for  special  duty  and  to  accompany  him 
to  his  station  and  upon  completion  of  this  duty  will  report  by  letter 
to  the  Adjutant-General  of  the  Army  for  further  orders. 

Shaw.  Henry  A.,  captain  and  asst.-surgeon,  U.  S.  A.,  is  granted 
leave  of  absence  for  ten  days. 

Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy  for  the  week  ending 
Nov.   15,   1902  : 

Medical  Inspector  J.  R.  AVaggoner,  detached  from  the  Marine 
Recruiting  Station.  Boston,  and  ordered  to  the  Navv  Yard,  Mare 
Island,  Cal. 

Surgeon  J.  W.  Baker,  retired,  ordered  to  duty  at  the  Naval  and 
Marine  Recruiting  Stations,   Boston. 

Surgeon  N.  II.  Drake,  detached  from  the  Navy  Yard,  Mare  Island, 
Cal.,  and  to  continue  duty  on  Solace. 

P.  A.  Surgeon  J.  M.  Moore,  detached  from  the  Indiana,  and  or- 
dered  to    the   Raleigh,    when    commissioned. 

Medical  Director  G.  F.  Winslow,  detached  from  the  Naval  Re- 
cruiting Station,  Boston,  and  to  wait  orders. 

A.  A.  Surgeon  H.  Shaw,  appointed  asst.-surgeon  from  October  28. 

P.  A.  Surgeon  A.  W.  Dunbar,  detached  from  the  Navy  Yard, 
Puget  Sound,  Wash.,  and  ordered  to  the  'Wyoming  when  commis- 
sioned. 

P.  A.  Surgeon  A.  R.  Alfred,  ordered  to  the  Navy  Yard,  Puset 
Sound.  Wash. 

P.  A.  Surgeon  E.  J.  Grow,  detached  from  the  Navy  Yard,  New 
York,  and  ordered  to  the  Marblehead. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service  for  the  seven  days  ended  Nov.  13,  1902  : 

Assistant  Surgeon-General  II.  D.  Geddings,  to  proceed  to  Dela- 
ware Breakwater  quarantine  for  special  temporary  duty. 

Surgeon  John  Godfrey,  granted  leave  of  absence  for  one  month 
from  November  13.  ,       „ 

Surgeon  W.  P.  Mcintosh,  granted  leave  of  absence  for  3  days 
from  November  27. 

1'.  A.  Surgeon  G.  M.  Guiteras,  to  proceed  to  Reedy  Island  quaran- 
tine for  temporary  duty,  relieving  Asst.-Surgeon  T.  F.  Richardson. 

P.  A.  Surgeon  J.  H.  Oakley,  granted  leave  of  absence  for  one  day. 

P.  A.  Surgeon  H.  W.  Wickes,  to  proceed  to  Cleveland,  Ohio,  and 
assume  temporary  charge  of  the  service  during  the  absence  on  leave 
of  P.  A.  Surgeon  J.  B.  Greene. 

P.  A.  Surgeon  J.  B.  Greene,  granted  leave  of  absence  for  15  days 
from  November  22. 

Asst.-Surgeon  V.  G.  Heiser,  to  proceed  to  Philadelphia  and  report 
to  medical  officer  in  command  for  special  temporary  duty. 

Senior  Pharmacist  and  Chemist  W.  F.  Macdowell,  relieved  from 
temporary  duty  in  Washington,  D.  C,  and  directed  to  proceed  to 
New  York,  and  report  to  Surgeon  G.  W.  Stoner,  Immigration  Depot, 
for  duty,  relieving  Senior  Pharmacist  and  Acting  Chemist  A.  M. 
Roehrig. 

Senior  Pharmacist  and  Acting  Chemist  A.  M.  Roehrig,  on  being 
relieved  from  duty  at  the  Immigration  Depot,  New  York,  to  proceed 
to  Stapleton  and  report  to  medical  officer  in  command  for  duty  and 
assignment  to  quarters,  relieving  Senior  Pharmacist  Charles  Miller. 

Senior  Pharmacist  Charles  Miller,  on  being  relieved  from  duty  at 
New  York  (Stapleton),  to  proceed  to  Pensacola,  Fla.,  and  report  to 
the  acting  assistant-surgeon  in  charge  of  the  Santa  Rosa  quaran 
tine  station  for  temporary  duty. 

boards   convened. 

Board  convened  at  Washington,  D.  C,  for  the  consideration  of 
the  Act  of  Congress  approved  July  1,  1902,  entitled  "An  act  to  ! 
regulate  the  sale  of  viruses,  serums,  toxins  and  analogous  products 
in  the  District  of  Columbia,  to  regulate  interstate  traffic  in  said 
articles,  and  for  other  purposes."  Detail  for  the  Board  :  Assistant 
Surgeon-General  L.  L.  Williams,  chairman ;  Assistant  Surgeon- 
General  H.  D.  Geddings ;  P.  A.  Surgeon  M.  J.  Rosenau ;  Asst.- 
Surgeon  B.  S.  Warren,  recorder. 

Board  convened  at  the  U.  S.  Marine  Hospital,  Chelsea,  Mass., 
Nov.  17,  1902,  for  the  physical  examination  of  officers  of  the  Rev- 
enue Cutter  Service.  Detail  for  the  Board  :  Surgeon  R.  M.  W^ood- 
ward,  chairman  ;  Asst.-Surgeon  W.  K.  Ward,  recorder. 

Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and  Ma 
rine-Hospital  Service,  during  the  week  ended  Nov.  15,  1902  : 

SJIALLPOX UNITED    STATES. 

California  :  San  Francisco,  Oct.  26-Nov.  2,  G  cases. 

Colorado  :  Denver,  Oct.  25-Nov.  1,  3  cases. 

Florida :  Jacksonville,  Nov.  1-8,  1  case ;  Lamont,  Oct.  18-Nov.  8. 
4  cases ;  Mayport,  Oct.  IS-Nov.  8,  1  case  ;  Pensacola,  Oct.  18-Nov.  8, 
1  case. 

Illinois :  Nov.  1-8,  Chicago,  3  cases,  1  death  ;  Freeport,  4  cases. 

Indiana  :  Indianapolis,  Nov.   1-8,   2  cases. 

Kentucky  :   Lexington,   Nov.  1-8,  13  cases. 

Massachusetts  :  Nov.  1-8,  Boston,  8  cases,  1  death  ;  Cambridge. 
1   case ;   Medford,  1  case. 

Michigan :  Detroit,  Oct.  25-Nov.  8,  20  cases ;  Grand  Rapids. 
Nov.  1-8,  4  cases. 

Missouri :  St.  Louis,  Nov.  2-9,  19  cases. 

Nebraska :   Omaha,   Nov.   1-8,  1   case. 

New  Hampshire :  Nov.  1-8,  Manchester,  2  cases :  Nashua,  2U 
cases. 

New  York  :  New  York,  Nov.  1-8,  4  cases,  1  death. 

Ohio :  Cincinnati,  Oct.  31-Nov.  7,  4  cases ;  Cleveland.  Nov.  1-8, 
12  cases,  5  deaths ;  Hamilton,  Nov.  1-8,  1  case ;  Toledo,  Oct.  4 
Nov.  8,  14  cases,  2  deaths ;  Warren,  Oct.  25-Nov.  1,  1  case. 

Pennsylvania :  Nov.  1-8,  Altoona,  1  case ;  Erie,  8  cases ;  Johns- 
town, 5  cases,  1  death ;  Philadelphia,  3  cases ;  Pittsburg.  Oct.  25 
Nov.   8,  52  cases,  8  deaths. 

South  Dakota  :  Sioux  Falls,  Nov.  1-8,  1  case. 

Utah  :  Salt  Lake  City,  Nov.  1-8,  1  case. 

Wisconsin :   Milwaukee,   Nov.   1-8,  20  cases. 

SMALLPOX foreign. 

Austria  :  Prague,  Oct.  18-25,  8  cases. 
Belgium :  Antwerp,  Oct.  18-25,  1  case,  1  death. 
Brazil :  Bahia,   Sept.  27-Oct.  18,  4  cases. 
Chile  :   Pisaqua,   Oct.   13,  6  cases. 
Ecuador  :   Guayaquil,  Oct.   18-25,  3  deaths. 

Great  Britain:  Bristol,  Oct.  11-18,  1  death;  London,  Oct.   18-25, 
1  case,  1  death :  Manchester,  Oct.  18-25,  1  case. 
Russia :  Oct.  11-18,  Moscow,  3  cases ;  Odessa.  1  case. 
Switzerland :  Geneva,  Oct.  11-18,  1  case. 

YELLOW   FEVER, 

Colombia  :  Panama,  Oct.  27-Nov.  3,  6  cases. 
Costa  Rica  :   Po^-t  Limon,  Oct.  25-Nov.  1,  2  cases,  2  deaths. 
Ecuador  :  Guayaquil,  Oct.  18-25,  2  deaths. 

Mexico :  Progreso,  Oct.  17-24,  1  case,  1  death  ;  Tampico,  Oct.  26- 
Nov.  2,  5  deaths ;  Vera  Cruz,  Oct.  25-Nov.  1,  7  cases,  5  deaths. 

CHOLERA INSULAR. 

Philippine  Islands :  Manila,  Sept.  14-20,  49  cases,  36  deaths ; 
Provinces,    Sept.    13-20,    3,853    cases,    2,454    deaths. 

cholera FOREIGN. 

Egypt:    July   12,    38,083   cases,   32,377   deaths;    Oct.    25-Nov.    1, 
225  cases,  22  deaths ;  Alexandria,  Oct.  11-18,  58  cases,  55  deaths. 
Japan :  Kobe,  Oct.  4-11,  49  cases,  22  deaths. 

PLAGUE UNITED    STATES. 

California  :  San  Francisco,  Oct.  28,  1  case,  1  death. 

PLAGUE FOREIGN. 

India :  Karachi,  Oct.  5-12,  13  cases,  8  deaths. 
Russia  :  Odessa.  Oct.  18-25,  45  cases,  16  deaths. 
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THE  TREATMEXT  OF  TUBERCULAR  GLANDS 
OF  THE  NECK.* 

LEONARD   FREEMAN,   M.D. 

Professor  of  Surgery  Denver  and  Gross  Medical  College ;  Surgeon 

to  Arapahoe  County  Hospital,  St.  Josepti's  Hospital 

and  Jewish  National  Hospital. 

DENVER. 

In  Colorado  everything  pertaining  to  tuberculosis  is 
of  such  importance  that  I  have  no  hesitation  in  pre- 
senting this  subject  for  your  consideration,  particularly 
as  it  has  not  been  previously  discussed  in  this  society — 
-0  far  as  I  am  aware. 

GEXERAL   CONSIDERATIONS. 

The  neck,  as  a  whole,  contains  several  hundred 
lymph  gland.4,  some  of  them  superficial  and  some  deep. 
Although  their  distribution  is  general,  they  exist  prin- 
cipally in  definite  groups.  Certain  of  these  groups  are 
particularly  liable  to  tubercular  disease,  owing  to  their 
close  connection  with  the  entrance  points  of  infection, 
such  as  the  tonsils,  teeth  and  pharynx.  Chronic  otitis, 
eczema  of  the  scalp,  ophthalmia,  and  various  nasal  trou- 
bles are  also  sources  of  infection,  while  in  isolated  in- 
stances germs  may  be  deposited  from  the  blood  or 
ascend  from  the  bronchial  lymphatics. 

It  is  a  progressive  disease,  one  gland  sooner  or  later 
infecting  others,  a  point  of  importance  in  selecting  a 
rational  form  of  treatment.  The  nodes  most  frequently 
affected  are  those  in  the  submaxillary  region  and  those 
lying  along  the  internal  jugular  vein,  in  front  of,  be- 
hind and  beneath  the  sterno-mastoid  muscle.  The  sub- 
mental and  parotid  regions  are  at  times  implicated,  as 
well  as  the  areas  in  the  vicinity  of  the  mastoid  and  above 
the  clavicle.  Towards  the  back  of  the  neck  infection 
i5  less  frequent.  The  seriousness  of  tuberculosis  of  the 
cervical  lymphatic  system  is  generally  underestimated. 
Chronic  swellings  in  the  neck  are  so  common  that  they 
are  not  given  the  attention  they  deserve.  To  be  sure, 
the  danger  is  much  less  than  in  pulmonary  affections, 
but,  nevertheless,  the  enemy  is  there  and  prepared  to 
invade  some  vital  organ  if  opportunity  arise.  A  con- 
siderable proportion  of  cases,  from  10  to  25  per  cent. 
aciording  to  Dowd,  develop  phthisis;  while  some  die  of 
meningitis  or  of  general  tuberculosis,  and  in  others 
tubercular  foci  appear  in  various  parts  ol"  the  body.  (A 
short  time,  ago,  for  instance.  I  examined  a  boy  of  five 
with  hip-joint  disease  closely  following  enlarironv^nt  n^ 
the  cervical  lymphatic  glands).  To  these  dant-' 
be  added  the  chances  of  repulsive  deformity  ami  u;. 
sightly  scars. 

*  Kead    before   the   Colorado   State   Medical   Society   at   Pueblo. 
June  25,  1902. 


Treatment  is  both  general  and  local,  the  latter  being 
divided  into  non-operative  and  operative. 

GENERAL    TREATMENT. 

This  is  of  the  utmost  importance,  and  is  always  indi- 
cated, sometimes  for  its  curative  effects  in  the  early 
stages,  but  more  frequently  as  a  safeguard  against  re- 
lapse following  an  operation.  It  comprises  both  medic- 
inal and  h^'gienic  measures. 

Medicinal. — Under  this  head  come  principally  cod- 
liver  oil,  the  syrup  of  iodid  of  iron,  the  hypophosphites, 
creosote,  guaiacol,  etc.,  although  it  is  questionable  that 
much  effect  is  obtained  from  any  of  them.  The  various 
forms  of  tuberculin  are  not  only  ineffective,  but  by  some 
are  considered  dangerous  when  used  for  a  longer  time 
than  is  required  to  establish  a  doubtful  diagnosis. 

The  employment  of  cinnamic  acid  and  other  so-called 
specifics  has  not  been  attended  by  sufficient  success  to 
justify  their  general  recommendation.  As  far  as  can 
be  judged  at  present,  the  question  of  medication  seems 
to  be  more  nearly  related  to  a  building  up  of  the  resist- 
ing powers  of  the  patient  than  to  any  specific  drug 
action  upon  the  germ. 

llyyienic. — Most  cases  of  tubercular  adenitis  develop 
in  the  young  under  bad  hygienic  surroundings — in  the 
slums,  tenements  and  sweatshops  of  large  cities,  and 
wherever  people  are  overcrowded,  overworked  and 
underfed,  with  lack  of  sleep,  fresh  air  and  sunshine. 
Hence,  if  we  wish  to  obtain  favorable  results  in  the 
cure  of  the  disease  and  in  the  prevention  of  relapse,  too 
much  attention  can  not  be  given  to  hygienic  measures. 
In  fact,  these  are  relatively  of  as  much  importance  as  in 
the  treatment  of  pulmonary  lesions. 

It  has  long  been  observed  that  these  patients  do  re- 
markably well  at  seaside  resorts — for  instance,  at  Berck- 
zur-Mer,  as  reported  by  Calot.  So  thoroughly  is  this 
recognized  that  seaside  governm'ental  stations  have  been 
ad\ocated.  I  believe,  however,  that  a  high,  dry  climate, 
such  as  that  of  Colorado,  offers  more  advantages  than 
the  seashore  in  the  treatment  of  surgical  tubereulosis. 
It  i-  well  established,  for  instance,  that  tubercular  bone 
lc>ii)!is  ai'e  niiuh  le>s  frequent  in  Colorado  than  in 
most  lower  altitudes;  and  although  I  can  give  no  sta- 
tistics, 1  have  reason  to  think  thi>  i-  true  of  glandular 
tuberculosis  also.  Duriiiu'  a  .-urj.;ical  e.\|torience  of  over 
seven  years  in  Colorado.  I  h  i\e  seen  nowhere  near  so 
nian\-  ulandulai'  r:;!;i!-_  -   I   «ih.-ei-V(>d  in  an  e(|ual 

length  of   tiin.  '         !iin;i;i.   and    the  ca-es   have  not 

been,  on  an  av^  virulent,     in  short,  there  is  rea- 

on  to  presume  inai  uui-  lareficd.  dry  and  >tiinulating 
■ninsphere,  our  sun.-liine.  am!  our  relatively  outdoor 
nee,  do  more  toward  I'^-rtil'viiig  the  resisting 
jiower  of  the  bodv  a,i:ain-i  ]viu|>halie  tuborruln^is  than 
does  a  residence  at  the  seashore;  a  fact   wimii  we  have 
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long  recognized,  but  have  failed  to  emphasize  as  it  de- 
serves, our  principal  attention  having  been  directed  to 
troubles  of  a  pulmonary  nature, 

LOCAL  TREATMENT. 

Non-Operative. — In  order  to  promote  cure  and  pre- 
vent relapse,  it  is  of  prime  importance  to  abolish,  if 
possible,  the  sources  of  infection — by  attention  to  teeth, 
tonsils,  pharynx  and  nose,  and  by  the  eradication  of  in- 
flammations of  the  ears  and  scalp.  The  importance  of 
the  teeth  has  been  demonstrated  by  Starck  and  by 
Koerner,  the  former  finding  decayed  teeth  in  41  per 
cent,  of  cases  and  the  latter  in  73.8  per  cent.  Starck 
also  detected  tubercle  bacilli  in  old  cavities  in  several 
instances.  Goodalc  even  asserts  that  many  enlarged 
glands  can  be  made  to  disappear  merely  by  treating 
the  tonsils  with  solutions  of  iodin,  but  this  has  not 
been  substantiated  to  any  extent  by  others. 

Massage  and  such  methods  as  cinishing  of  the  glands 
between  the  fingers  or  their  subcutaneous  division  with 
small  knives  have  been  abandoned  as  ineffective  and  dan- 
gerous, because  favoring  local  and  general  dissemination. 

Ointments  and  counter-irritants  are  still  in  extensive 
use,  although  their  utility  is,  to  say  the  least,  doubtful. 
As  ointments,  ichthyol,  resorcin,  and  the  iodid  of  lead 
are  probably  the  best.  The  most  reliable  counter-irri- 
tants are  tincture  of  iodin  and  green  soap. 

Trojanow,  who  has  had  a  large  experience  with  vari- 
ous forms  of  local  treatment,  places  more  faith  in  the 
application  of  heat  (hot-water  bag  for  an  hour  or  two 
each  day)  than  in  anything  else,  but  nevertheless,  his 
results  have  not  been  brilliant. 

The  x-ray  has  not  yet  had  its  utility  established, 
although  some  encouraging  cures  have  been  reported. 

The  interstitial  injection  treatment  has  been  advo- 
cated for  many  years.  Some  substances  are  employed 
for  their  supposed  direct  curative  effects,  such  as  tinc- 
ture of  iodin  (5  to  10  drops  every  four  days)  ;  Fowler's 
solution  in  increasing  doses  (8-10-12  drops) ;  solutions 
of  carbolic  acid,  alcohol,  acetic  acid,  nitrate  of  silver, 
corrosive  sublimate,  guaiacol,  phosphate  of  iron,  etc. 
Also  camphorated  naphthol,  balsam  of  Peru,  oil  of 
cinnamon,  cinnamic  acid,  iodoform,  etc.  Other  sub- 
stances, such  as  chlorid  of  zinc  (2  to  10  per  cent.), 
stronger  solutions  of  carbolic  acid,  papain,  et*,  are  used 
for  the  purpose  of  causing  a  rapid  breaking  down  of  the 
glandular  substance,  which  is  supposed  to  facilitate 
more  effective  treatment.  The  method  of  Calot,  for 
instance,  is  to  inject  2  per  cent,  chlorid  of  zinc,  with  a 
hypodermic  syringe,  every  second  day,  until  purulent 
softening  takes  place.  The  fluid  is  then  aspirated  and 
replaced  with  camphorated  naphthol. 

These  procedures,  although  strongly  advocated  by 
their  supporters,  have  given  rise  to  disappointment  in 
the  hands  of  others.  They  are  unreliable  and  not  free 
from  discomfort  and  ever  danger,  as  proven  by  cases 
of  poisoning  from  camphorated  naphthol. 

Iodoform  (10  per  cent.)  dissolved  in  ether  (Verne- 
uil)  or  suspended  in  olive  oil  or  glycerin  (Krause), 
probably  forms  the  best  material  for  injection.  The 
oil  must  be  boiled  and  cooled ;  and  before  stirring  in  the 
iodofoi;m,  it  must  ie  sterilized  by  soaking  for  twenty- 
four  hours  in  1-1000  corrosive  sublimate.  Into  glands 
which  have  not  yet  broken  down,  about  half  a  hypoder- 
matic syringeful  is  inserted  every  eight  to  ten  days, 
while  glands  ""containing  fluid  are  aspirated  and  then 
filled  with  the  emulsion.  Even  this  method  leads  to 
more  failures  than  successses  and  wastes  time. 

In  estimating  the  value  of  the  injection  treatment,  it 
M3ust  not  be  overlooked  that  although  certain  glands 


may  disappear,  there  are  nearly  always  others  which 
can  not  be  reached  or  even  recognized  without  a  surgi- 
cal operation,  and  these  are  only  too  apt  to  give  rise  to 
trouble  in  the  future. 

Electrolysis  and  the  use  of  electricity  in  other  ways 
have  never  attracted  much  attention,  and  the  same  may 
be  said  of  subcutaneous  curettement. 

The  concurrence  of  medical  and  surgical  opinion  i:^ 
that  the  non-operative  treatment  of  tubercular  adenitiir 
is  unsatisfactory,  except  in  incipient  cases,  where  the 
glands  are  still  small,  movable  and  undegenerated ;  but 
these  are  the  cases  which,  like  the  early  stages  of  can- 
cer, are  seldom  seen. 

Operative  Treatment. — The  majority  of  cases  are  best 
treated  by  operation,  unless  the  general  condition  of 
the  patient  forbid.  The  presence  of  tuberculosis  else- 
where, even  in  the  lungs,  is,  however,  no  contra-indica- 
tion,  except  when  far  advanced.  If  operation  were  re- 
fused all  consumptives  in  Colorado,  as  has  been  advised 
in  the  East  and  abroad,  much  injustice  would  be  done 
both  patient  and  surgeon.  Every-day  experience  shows 
that  phthisic  eases  take  chloroform  so  well,  at  least  in 
Colorado,  that  little  danger  is  to  be  anticipated  from 
its  use,  and  the  removal  of  glands  may  give  a  much 
needed  impetus  towards  recovery. 

Curettement  is  applicable  to  sinuses,  to  tubercular 
ulcers  of  the  skin,  to  cases  in  which  during  a  radical 
operation  the  extirpation  of  a  gland  is  attended  by  too 
much  danger,  and  to  cases  where  the  condition  of  the 
])atient  precludes  extensive  surgical  intervention. 

The  results  are  good  provided  all  the  diseased  tissue 
can  be  removed;  hence,  the  greater  the  disintegration 
of  the  glands  the  better.  It  is  at  times  almost  impossi- 
ble, however,  to  scrape  away  all  the  tough  glandular 
substance  from  within  its  adherent  capsule,  and  to  go 
outside  this  barrier  may  be  dangerous  in  the  extreme. 

The  method  has  its  shortcomings,  and  must  be  em- 
ployed with  caution.  It  is  easy,  for  instance,  to  scrape 
a  hole  in  the  internal  jugular,  which  is  so  often  adher- 
ent to  caseous  masses.  In  addition,  it  is  impossible  to 
reach  and  destroy  all  the  affected  glands,  while  the  ex- 
cessive traumatism  may  disseminate  the  disease. 

Cauterization  of  sinuses,  after  curettement,  mth  pure 
carbolic  acid,  applied  with  cotton  on  a  probe,  and  re- 
peated at  intervals  of  a  few  days,  often  promotes  heal- 
ing to  a  decided  degree,  but  the  injection  of  iodoform  is 
of  little  service.  The  ragged,  undermined  and  livid 
tubercular  skin  around  the  opening  of  a  sinus  must  be 
scraped  away  in  order  to  facilitate  rapid  healing. 

Although  so  strongly  recommended  by  Treves,  the 
cauterization  of  glands  by  plunging  into  them  the  tip 
of  a  thermocautery  has  been  practically  abandoned  in 
favor  of  radical  operative  measures.  The  same  may  be 
said  of  the  use  of  the  seton. 

Complete  extirpation  dates  back  to  the  time  of  Galen, 
and  was  extensively  practiced  by  Parre  and  Larrey.  It 
may  be  easy  or  it  may  be  one  of  the  most  difficult  opera- 
tions in  surgery.  Nearly  always  many  more  gland? 
must  be  removed  than  were  counted  on  beforehand. 
They  often  appear  one  after  another  in  the  wound  in 
apparently  endless  profusion,  so  that  what  promised  to 
be  a  simple  excision  of  one  or  two  movable  lymph  nodes 
turns  out  to  be  an  extensive,  complicated  and  serious 
intervention.  ISTo  one  should  attempt  an  operation  of 
this  kind  lightly,  without  a  thorough  knowledge  of  thf 
anatomy  of  the  parts,  and  a  full  command  of  the  best 
surgical  technic. 

When  the  operation  is  once  begun,  it  should  be  made 
as  complete  as  possible.    If  any  diseased  glands  are  left 
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they  are  likely  to  give  rise  to  future  disturbance,,  al- 
though the  slightly  atfected  ones  may,  under  proper 
hygiene,  remain  quiescent.  This  is  fortunate,  because 
it  may  be  impracticable  to  follow  all  the  eccentric  ram- 
blings  of  the  tubercle  bacillus  throughout  the  intricate 
maze  of  lymphatic  structures  in  the  cervical  region, 
Betagh  even  claiming  that  the  fat  is  sometimes  infected. 

In  simple  cases,  where  a  single  movable  gland  or  a 
-mall  bunch  of  glands  is  to  be  removed,  a  short  incision 
is  sufficient,  which  can  be  stretched,  if  necessary.  Trans- 
verse scars,  although  often  objectionable  for  other  rea- 
sons, have  less  tendency  to  spread  and  become  hyper- 
trophied  than  longitudinal  ones.  Transverse  scars  in 
the  submaxillary  region  are  at  times  almost  invisible. 

But  in  the  majority  of  instances,  where  operations 
are  required  at  all,  they  must  be  so  extensive  that  small 
incisions  are  out  of  the  question.  Xo  greater  surgical 
indiscretion  can  be  made  than  to  attempt  to  remove  a 
number  of  enlarged,  matted  and  adherent  glands 
through  a  small  opening.  Plenty  of  room  must  be  se- 
cured, even  at  the  expense  of  extensive  scars. 

Incisions  of  many  forms  have  been  devised  by  various 
operators.  Xearly  all  are  efficient  so  far  as  room  is  con- 
'•erncd.  but  many  occasion  unnecessary  disfigurement. 
This  is  sometimes  true  of  the  "S"-shaped  incisions  of 
Hartley  and  of  Senn,  which  pass  transversely  beneath 
the  jaw  to  a  point  beyond  the  mastoid,  then  curve 
downwards  and  forwards  across  the  sterno-mastoid, 
and  finally  backwards  parallel  to  the  clavicle.  In  most 
instances  enough  room  is  obtained  by  a  transverse  sub- 
maxillary cut  extended  in  a  curve  over  the  upper  portion 
of  the  sterno-mastoid  and  then  straight  down  along  its 
posterior  border.  If,  however,  according  to  Dowd, 
rhe  horizontal  incision  is  carried  backwards  to  the  hair, 
and  then  curved  downwards  along  its  edge,  a  large  skin- 
rlap  is  formed  which  gives  excellent  approach  to  the  en- 
larged glands.  If  necessary,  the  incision  may  be  curved 
forward  above  the  clavicle.  The  resulting  scar  is  not 
conspicuous,  especially  from  the  front. 

Dollinger  advocated  operating  through  an  incision 
placed  entirely  within  the  hair  back  of  the  ear,  which 
is  undoubtedly  possible  in  selected  cases,  but  desirable 
in  very  few,  on  account  of  difficulty  and  danger. 

The  slightest  consideration  makes  it  evident  that  no 
tormal  incision  can  be  universally  employed.  The  skin 
must  be  divided  1o  suit  the  case — sometimes  in  one  direc- 
tion, sometimes  in  another,  following  natural  lines  of 
cleavage  and  concealing  scars  as  much  as  is  consistent 
with  thoroughness  and  safety.  The  subcutaneous  su- 
ture should  be  used  whenever  practicable,  as  it  not  only 
does  away  with  unsightly  stitch  holes,  but  prevents  the 
annoying  turning  in  of  the  edges  of  the  skin. 

Although  the  division  of  the  sterno-mastoid  muscle, 
with  subsequent  reunion,  facilitates  ease  and  safety  in 
operating,  it  is  seldom  necessary  and  should  be  avoided. 
if  possible,  as  it  may  load  to  deformity.  Retraction  of 
tho  muscle  is  usuallv  all  that  is  required. 

Theorectically.  it  is  best  to  remove  tin  -lands,  their 
t-apsules  and  surroundinir  fatty  tissue  in  one  mass. 
Practically  this  is  not  always  possible.  Portions  of 
capsule  or  even  of  glands  may  havo  to  l)e  left  behind 
rather  than  run  the  risk  of  injuring  important  strnr- 
■Tiif'-.  Even  in  the  most  skilled  liand-  those  o;. 
IIP  fifiiuently  so  long  and  tedious  as  to  try  the  j..; 
md  cnrlurance  of  the  operator  to  iho  titmost. 

The  juguli'        '     -hnuld  br  ■  expo.'^i'd   in  dit'- 

ficult  cases,  -  )Vo  or  1.  glandular  ma-. 

Its  situation   i-  ilii  n  known,  ainl   ii   <  an  !>•'  f n  >   ' 
abnormal  attncluniait-;   with   considfi-ablc  salV't\.      i 


seldom  necessary,  as  advocated  by  Stiles  and  others,  to 
divide  the  vein  between  ligatures  and  remove  a  section 
along  with  the  diseased  tissues,  or  even  to  apply  tem- 
porary ligatures  with  the  idea  of  tightening  them  if 
required. 

Injury  to  tlie  jugular  is  not  very  uncommon.  It 
generally  occurs  while  the  tissues  are  being  pulled  upon, 
thus  stretching  the  vein  and  emptying  it  of  blood,  when 
it  is  easily  mistaken  for  fascia  and  divided.  Hence  it  is 
advisable  to  relax  all  deeper  tissues  before  cutting. 

Hemorrhage  from  a  wounded  jugular  is  alarming, 
but  seldom  fatal,  for  it  can  easily  be  controlled  by  pres- 
sure until  ligatures,  forceps  or  sutures  have  been  ap- 
plied. It  is  sometimes  wise  to  leave  the  forceps  in  situ. 
The  greatest  danger,  perhaps,  lies  in  the  entrance  of 
air  into  the  circulation.  I  have  seen  this  on  two  occa- 
sions and  fully  realize  its  importance.  Prompt  closure 
of  the  opening  with  a  finger  is  the  best  safeguard.  The 
carotid  arteries  are  much  less  liable  to  injury  than  the 
jugular  vein,  because  their  walls  are  thicker  and  their 
presence  more  readily  detected  by  their  pulsations. 

Various  nerves,  however,  must  be  constantly  watched 
for  bj-  the  operator.  The  one  most  exposed  to  in- 
jury is  the  spinal  accessory,  as  it  emerges  from 
the  sterno-mastoid  muscle  near  the  center  of  its  pos- 
terior border.  Although  denied  by  some  (Milton),  the 
division  of  this  nerve  usually  results  in  more  or  less 
atrophy  and  paralysis  of  the  trapezius,  which  is  notice- 
able in  inequality  of  the  shoulders  and  impairment  of 
motion.  If  the  divided  ends  are  reunited  with  catgut, 
function  may  be  restored  within  a  few  days.  In  one 
case  I  was  unfortunate  enough  to  cut  this  nerve  in  two 
places.  Immediate  suturing  resulted  in  the  reappear- 
ance of  power  in  the  trapezius  within  a  week.  In  an- 
other instance  about  ten  days  elapsed  before  the  shoul- 
der could  be  spontaneously  elevated.  In  the  light  of 
personal  experience,  I  should  not  hesitate  to  deliber- 
ately divide  the  spinal  accessory,  when  necessary,  with 
the  idea  of  reuniting  it  before  completing  the  operation. 
It  is  readily  detected  by  rubbing  some  blunt  instrument 
firmly  across  the  wound  and  noting  the  jerking  of  the 
shoulder  when  the  nerve  is  touched. 

The  pncumogastric,  phrenic,  laryngeal  and  sympa- 
thetic nerves  are  well  out  of  the  way  in  most  opera- 
tions and  are  seldom  injured.  Division  of  the  phrenic 
is  a  serious  accident,  but  the  pneumogastric  and  sym- 
pathetic may  be  cut  without  disaster.  Injury  to  the 
facial  nerve,  followed  by  paralysis,  is  an  unfortunate  oc- 
currence which  may  arise  during  the  removal  of  glands 
in  the  neighborhood  of  the  parotid.  The  inferior  max- 
illary branch  supplying  the  lower  lip  and  adjacent 
parts  may  be  cut  while  working  in  the  submaxillary 
region,  although  this  will  not  occur  unless  the  bone 
is  encroached  on  too  closely.  An  unpleasant  distor- 
tion of  the  corner  of  the  mouth  results,  especially  in 
talking.  This  may  correct  itself,  as  claimed  by  Dowd. 
T  ■  ,li  ~  !!  .  .  it  has  been  suggested  that  the  deformity 
d  by  dividing  the  nerve  of  the  opposite 
-nil.-.  I'lus  IS  accomplished  by  slipping  a  tenotome  from 
below  under  the  tissues  covering  the  jaw  anterior  to  tin 
facial  artery,  and  severing  the  nerve  tlie  hon, 

.Adhesions  of  glands  to  ner\-es  am!  maV  often 

!iccted  because  of  various  pressure  symptoms,  such 

,  M  and  numbness  in  the  arm,  engorgement  of  facial 
\  ein-.  weakness  of  the  temporal  pulse,  etc. 

When  ri" ■"■•  cflands  in  the  lower  portion  of  the 

neck  it  is  |  ■•  injure  tlie  pleura,  and,  on  the  left 

side,  the  thoracic  duct.  Injury  to  the  duct  may  not  bo 
noticed  at  the  time,  but  manifest  itself  later  by   an 


1432 


SANATORIA   FOR   TUBERCULOSIS. 


Jour.  A.  M.  A. 


abundant  flow  of  lymph.  It  is  best  managed  by  pack- 
ing and  often  recovers. 

It  is  wise  to  avoid  division  of  skin  nerves,  but  this  is 
not  often  possible,  so  that  anesthetic  areas  about  the 
ear,  for  instance,  frequently  follow  an  operation.  They 
tend  to  disappear  in  time, 

Kiedel's  claim  that  the  removal  of  too  many  glands 
from  a  given  region  may  result  in  more  or  less  perma- 
nent edema  is  scarcely  tenable,  as  the  connective  tissue 
lymph  spaces  soon  form  an  adequate  collateral  circula- 
tion (Bayer). 

Drainage  to  prevent  the  accumulation  of  blood  and 
serum  is  desirable,  although  it  may  be  dispensed  with 
in  twenty-four  hours.  Dressings  should  exert  as  much 
pressure  as  is  tolerable,  by  means  of  properly  placed 
pads  of  gauze  and  a  well-adjusted  bandage.  Plaster-of- 
paris  rasts  or  supporting  sandbags  are  unnecessary. 
The  lavage  of  large  cervical  wounds  with  strong  antisep- 
tics is  not  advisable  because  of  the  occasional  powerful 
action  on  important  nerve  structures. 

Especial  care  must  be  given  to  anesthesia,  as  there  is 
once  in  a  while  a  marked  tendency  to  stoppage  of  res- 
piration, although  I  have  failed  to  notice  this  to  the 
extent  emphasized  by  Finkelstein. 

The  necks  of  those  who  have  suffered  from  tubercu- 
lar glands  are  apt  to  be  disfigured  by  unsightly  scars, 
which  may  be  corrected  by  excision,  skin  grafting  or 
filling  depressions  with  paraffin.  There  is  an  unfor- 
tunate tendency,  especially  in  tubercular  lymphadenitis, 
for  scars  to  become  red  and  hypertrophied — a  sort  of 
false  keloid.  Sometimes  this  is  unavoidable;  but  again 
it  appears  to  be  due  to  irritation  of  the  immature  cica- 
trix, and  may  be  prevented  by  adequate  protection  of  the 
part.  Removal  of  such  scars  may  be  followed  by  recur- 
rence. 

STATISTICS  OF  OPERATIVE  TREATMENT. 

The  exact  percentage  of  complete  cures  following 
radical  operations  is  difficult  to  obtain,  for  most  cases 
soon  disappear  from  observation.  The  available  figures 
vary  markedly.  Wohlgemuth,  for  instance,  reports  70 
per  cent.,  Hobel  68  per  cent.,  and  Von  Noorden  62.4 
per  cent. — an  average  of  65  per  cent,  in  309  cases.  Bios, 
on  the  other  hand,  places  the  number  of  cures  at  46  to 
48  per  cent.,  while  Billroth  obtained  but  24  per  cent. 

The  mortality,  when  the  operations  are  skilfully  done, 
is  surprisingly  low,  most  of  the  fatalities,  as  in  goiter, 
being  duo  to  pulmonary  complications.  Too  much 
should  not  be  attempted  at  one  time,  and  it  is  often  bet- 
ter to  operate  in  two  sittings  rather  than  attack  both 
sides  of  the  neck  at  once. 

My  own  cases,  although  considerable  in  number,  are 
neither  numerous  enough,  nor  have  they  been  suf- 
ficiently well  followed  up,  to  permit  of  the  drawing  of 
reliable  conclusions.  My  belief  is  decided,  however, 
that  radical  operation  is  not  only  justifiable,  but  strongly 
indicated,  in  all  serious  or  obstinate  cases.  And  it  must 
not  be  forgotten  that  better  results  can  be  obtained  in 
Colorado  than  in  lower,  less  favorable  localities,  because 
the  chances  of  relapse  are  not  so  great. 

SUMMARY. 

1.  The  gravity  of  tuberculosis  of  the  cervical 
lymphatics,  both  as  regards  local  deformity  and  remote 
secondary  manifestations,  is  generally  underestimated. 

2.  General  treatment,  especially  hygiene,  is  of  the 
utmost  importance,  both  in  the  cure  of  incipient  trou- 
ble and  in  the  prevention  of  relapses  following  opera- 
tions on  more  advanced  cases,  most  recurrences  being 
due  to  neglect  of  such  measures. 


3.  Residence  at  the  seashore  has  long  been  recognized 
as  of  great  benefit;  but  there  is  reason  to  believe  that  a 
high  and  dry  climate,  such  as  that  of  Colorado,  with  its 
rarefied,  stimulating  atmosphere  and  abundant  sun- 
shine, possesses  superior  advantages. 

4.  A  point  of  extreme  importance  in  local  treatment 
is  to  abolish  sources  of  infection,  in  the  teeth,  tonsils, 
nose,  ear,  scalp,  etc.,  and  neglect  of  this  is  apt  to  result 
in  failure. 

5.  Non-operative  treatment  is  often  of  doubtful  util- 
ity, except  in  the  beginning  of  the  disease. 

6.  Pulmonary  involvement  does  not  contra-indicate 
operation,  at  least  in  Colorado,  except  in  advanced 
cases. 

7.  Curettement  is  applicable  to  sinuses,  tubercular 
ulcers  of  the  skin,  and  where  complete  removal  would 
be  attended  by  too  much  risk.  In  all  other  instances  a 
thorough  operation  should  be  done. 

8.  The  size  and  shape  of  the  incision  should  be 
adapted  to  the  particular  case.  It  should  be  free 
enough  to  permit  of  thoroughness  and  safety. 

9.  The  chance  of  permanent  cure  following  operation 
is  probably  better  in  Colorado  than  in  lower  and  less 
favorable  altitudes. 
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My  object  in  this  paper  will  be  to  show  briefly  the 
results  obtained  in  three  hundred  and  three  cases  of 
pulmonary  tuberculosis  treated  at  Fort  Stanton  during 
a  period  of  about  two  and  one-half  years  by  the  open- 
air  climatic  treatment.  In  computing  the  value  of  these 
statistics  the  chronic  nature  of  tuberculosis  of  the  lungs 
and  the  comparatively  short  duration  of  treatment  must 
be  considered;  the  average  length  of  treatment  in  the 
fatal  and  discharged  cases  having  been  something  less 
than  six  months,  including  eases  in  every  stage  of  the 
disease ;  in  some  the  history  only  covered  a  period  of  two 
or  three  months  and  in  others  the  disease  had  existed 
for  years. 

In  one  hundred  and  forty-two,  or  nearly  50  per  cent.. 
the  history  of  the  disease  extended  over  a  period  of  one 
year  or  more  prior  to  admission.  In  a  few  cases  the 
physical  signs  indicated  lesions  slight  in  extent,  and 
there  was  little  aside  from  the  presence  of  bacilli  in  the 
sputum  on  which  to  base  a  diagnosis,  but  unfortunately 
the  moderately  and  far-advanced  cases  outnumbered  the 
early  cases  nearly  five  to  one;  some  were  so  far  ad- 
vanced as  to  excite  wonder  that  they  were  able  to  sur- 
vive the  journey  to  the  sanatorium,  and  in  one  case 
death  occurred  at  the  railway  station  before  the  unfort- 
unate patient  could  be  transferred  to  the  sanatorium; 
the  statistics,  however,  are  given  you  as  they  stand  and. 
notwithstanding  the  great  predominance  of  far-advanced 
cases,  it  is  believed  that  the  results  attained  will  offer 
some  encouragement  to  those  interested  in  the  climatic 
treatment  of  tuberculosis  of  the  lungs. 

LOCATION,    CLIMATE,   ETC. 

Fort  Stanton  is  located  in  Lincoln  County,  New  Mex- 
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ico,  and  has  an  elevation  of  about  6,100  feet  above  sea 
level.  The  annual  rainfall  is  from  14  to  17  inches,  and 
the  mean  average  temperature  is  55.6  degrees.  The  fol- 
lowing is  the  weather  observer's  record  for  the  year 
ended  April  30,  1902 : 

Mean  Mean  Precipi-  Partly 

Month.  Mean  Max.  Min.  tation.  Cl'dy  Cl'dy  Clear 

1901.  Temp.  Temp.  Temp.  R.  &  S.  Days.  Days.  Days. 

May    5T.6  73.2  41.9  0.64  1  15  15 

June     56.8  70.0  43.7  1.34  2  3  25 

July    69.2  79.5  59.0  3.12  0  9  22 

August 69.5  83.1  55.9  1.85  3  5  23 

September    ...  61.1  76.4  45.8  2.00  2  12  16 

October    52.9  68.7  37.1  1.76  4  7  20 

November    ...  45 . 1  58 . 0  31 . 2  2 .  85  4  5  21 

December     ..  35.U  49.9  21.0  0.95  1  5  25 

1902. 

January 36.6  52.1  21.2  0.05  4  7  20 

February    38.5  55.4  21.6  0.38  2  2  24 

March    40.6  -55.5  25.5  0.22  2  5  24 

.\pril    53.3  72.4  34.2  0.00  0  4  26 

Yearly    av'r'ge  51.3  66.2  36.5       15.16  25  79       261 

Note. — Cloudy  means  7/10  to  the  entire  day ;  partly  cloudy 
means  less  than  7/10  of  the  day. 

Fort  Stanton  was  formerly  a  garrisoned  post  of  the 
United  States  Army,  but  had  been  abandoned  for  sev- 
eral years  when  taken  charge  of  by  the  Marine-Hospital 
Service,  the  old  barracks  and  other  buildings  being  re- 
modeled and  repaired  for  use  as  wards,  quarters,  etc. 
It  vras  the  first  sanatorium  established  by  the  National 
Government  for  the  treatment  of  tuberculosis. 

The  buildings  were  in  such  a  dilapidated  condition 


We  are  starting  a  herd  of  range  cattle  with  the  intention 
of  producing  our  own  beef.  We  also  breed  horses  to  a 
small  extent,  raise  chickens,  pigeons,  hogs  and  Belgian 
hares. 

The  industrial  character  of  our  sanatorium  enables 
me  to  give  employment  to  a  considerable  number  of  re- 
covered and  convalescent  patients,  thus  retaining  them 
in  advantageous  climatic  and  sanitary  environment  for 
a  longer  period  than  they  would  otherwise  remain.  The 
difficulty,  by  the  way,  of  retaining  patients  under  treat- 
ment and  observation  for  a  sufficient  length  of  time  is 
one  which  we  encounter  daily ;  patients  unaccustomed  to 
restraint,  except  while  on  board  ship,  soon  tire  of  the 
necessarily  rigid  regulations  of  sanatorium  life.  The 
use  of  alcoholic  stimulants  is  forbidden  except  as  or- 
dered medicinally  for  a  small  percentage  of  cases;  this 
is  considered  a  hardship  not  long  to  be  borne  by  those 
who  have  been  steady  and  often  hard  drinkers  for  many 
years.  The  problem  of  how  to  keep  men,  accustomed  as 
they  are  to  the  license  of  large  seaports  and  lake  and 
river  cities,  interested,  amused  and  satisfied  in  an  arid 
region  is  one  not  easy  of  solution.  Unfortunately  for 
our  statistics,  those  who  allow  their  longing  for  the  de- 
lights of  city  life  to  curtail  their  residence  in  the  sana- 
torium are  usually  those  with  fair  or  good  chances  of 
ultimate  recovery  while  the  unfavorable  cases,  almost  to 
a  man,  remain.  Several  cases,  favorable  when  dis- 
charged against  advice,  have  returned  after  absences  of 
two  to  six  months,  only  to  swell  our  mortuary  records. 

We  try  to  keep  the  minds  of  our  patients  occupied ; 


Fig.    1. 


as  to  be  absolutely  uninhabitable  when  the  station  was 
established  by  executive  order  of  April  1,  1899,  and 
owing  to  the  then  distance  from  the  railroad  (about  75 
miles)  there  was  difficulty  in  getting  workmen  and  ma- 
terial, and  something  over  six  months  elapsed  before  any 
of  the  buildings  were  ready  for  occupancy,  the  first 
patient  being  received  Xov.  18.  1899.  We  now  have  ac- 
commodations for  about  150  patients,  but  additional 
buildings  are  being  repaired  for  use  as  wards  which 
will  increase  our  capacity  to  about  225  patients.  The 
sanatorium  is  now  reached  via  the  El  Paso-Rock  Island 
Railway;  Capitan,  seven  mUes  distant,  being  our  nearest 
railroad  station. 

We  have  our  own  ice  and  cold-storage  plants,  a  fully 
oquipi)ed  steam  laundry  and  a  modern  system  of  pliunb- 
ing,  water  works  and  sewage. 

In  esta!)lishing  a  sanatorium  for  consumptives  at 
Fort  Stanton  it  was  the  intention  of  Surgeon-General 
Wyman  that  the  station  should,  in  time,  become  in  large 
measure  self-supporting.  With  irrigation  all  kinds  of 
farm  and  garden  products  grow  luxuriantly  and,  while 
it  is  aside  from  the  purpose  of  this  paper,  I  may  say 
in  passing  we  produce  all  of  our  hay,  a  considerable  por- 
tion of  our  grain  and  all  our  garden  truck.  A  herd  of 
Jersey  and  Holstein  cows  give  us  an  ample  supply  of 
|)ure,  fresh  milk  and  also  furnish  a  portion  of  our  butter. 


nd  assistant-surgeon's  quarters. 


cards,  checkers  and  otlier  indoor  games  are  provided 
(to  be  played  out  of  doors  as  a  rule)  :  a  few  plant  flower 
gardens  and  some  have  taken  to  golf,  which  affords  a 
very  suitable  amount  of  exercise  to  a  large  number  of 
ambulant  cases.  We  have  a  very  fair  library,  which 
enables  many  to  interest  their  minds  while  taking  neces- 
sary rest.  Horseback  riding  is  allowed  a  limited  num- 
ber of  cases  which  are  practically  convalescent. 

GENERAL  STATISTICAL  SU>[MARY. 

From  Nov.  18,  1899,  until'April  30,  1902,  the  period 
covered  by  these  statistics,  303  cases  of  tuberculosis  have 
been  treated  with  the  following  results:  Forty-five  pa- 
tients have  died,  9  discharged  not  improved,  97  dis- 
charged improved,  37  discharged  apparently  recovered, 
115  remain  under  treatment. 

Their  ages  were  as  follows  :  Under  25  vear.>i,  47  ;  from 
25  to  34  years,  118;  from  35  to  44  years,  91 ;  from  45 
to  54  years,  33,  and  14  cases  55  years  of  age  and  older. 

In  31  eases,  or  a  little  over  10  per  cent.,  there  was  a 
history  of  tuberculosis  in  either  father  or  mother  of 
patient.  In  226  cases  both  lungs  were  affected  and  in 
77  only  one  lung  was  involved.  The  tubercle  bacillus 
was  demonstrated  in  the  sputum  of  273  cases,  and  in  123 
other  organisms  were  found,  their  order  of  frequency 
being  as  follows :  Staphylococcus  pyogenes  aureus, 
Streptococctts  pyogenes.  Micrococcus  tetragenes,  Sarcina 


I  >:;i 


SANATORIA   FOR   TUBERCULOSIS. 


Jour.  A.  M.  A. 


(luranUaca,  Lcptutkrix  baccalis,  bacillus  of  Fried- 
lander.  The  pneumococcus  was  absent.  Two  or  more 
of  these  organisms  were  usually  found  in  one  specimen. 
Pulmonary  hemorrhage  occurred  in  117  cases,  in  77  be- 
fore but  not  after  admission,  in  12  after  but  not  before, 
and  in  27  both  before  and  after  admission,  showing  that 
the  risk  of  hemorrhage  at  this  altitude  and  under  condi- 
tions prevailing  at  this  sanatorium  is  not  so  great  as  is 
popularly  supposed.  In  12  cases,  all  advanced,  the 
larynx  was  involved;  46  cases  were  complicated  with 
syphilis  and  36  with  malarial  fever;  in  one  case  the 
bladder  alone  was  infected,  the  bacillus  being  found  by 
guinea-pig  experiment;  empyema  was  present  in  three 


bacilli  in  sputum,  with  slight  or  moderate  constitutional 
disturbance  and  with  localized  moist  rales;  the  other 
class  includes  second  and  third  stages  or  moderately  and 
far-advanced  cases  with  appreciable  consolidation  and 
physical  signs  attending  same,  one  or  both  lungs  af- 
fected, considerable  to  very  severe  constitutional  dis- 
turbance, with  or  without  bacilli  in  sputum  and  includ- 
ing those  cases  in  which  there  was  evidence  of  cavity 
formation.  Of  the  first  class  we  have  treated  54,  40 
have  died  or  been  discharged  and  14  remain  undei- 
treatment;  the  family  history  was  positive  in  7  and 


Fig.  3. — Office  aud  laboratory  building, 

cases.  Tubercular  meningitis  occurred  in  three  cases  and 
in  three  there  was  involvement  of  the  testicle. 

Of  the  188  cases  who  died  or  were  'discharged,  45,  or 
24  per  cent.,  died;  9,  or  5  per  cent.,  were  discharged 
unimproved,  and  37,  or  20  per  cent.,  were  discharged 
apparently  cured.  Ten  fatal  cases  and  17  improved 
and  unimproved  were  under  treatment  less  than  one 
month;  one  death  resulted  from  acute  nephritis,  one 
from  cerebral  hemorrhage  and  one  from  syphilis  of  the 


Fif 


.5.— Tent  life. 


negative  in  47  cases,  in  30  cases  but  one  lung  was  in- 
volved and  in  24  both  lungs,  tubercle  bacilli  were  found 
in  the  sputum  of  39  and  other  organisms  in  27.  In 
50  per  cent,  of  those  in  which  bacilli  were  not  demon- 
strated in  the  sputum  there  was  syphilitic  infection. 

Tuberculin  is  not  used  for  diagnostic  purposes  as  a 
routine  measure,  owing  partly  to  the  extreme  preval- 
ence of  syphilis  in  the  class  of  people  from  whom  we  draw 


Fig.  4. — Patients  camped  in   front   of   liospital. 

brain.  Eliminating  from  the  calculation  those  cases 
which  were  under  treatment  less  than  one  month  the 
percentages  would  be  as  follows :  Died,  23  per  cent. ; 
improved,  53  per  cent.,  and  apparently  recovered,  24 
per  cent. 

STATISTICS   OF   THOSE  IN   THE   EARLY   STAGE. 

The  above  figures  include  all  cases  of  tuberculosis 
treated  at  this  sanatorium  during  this  period  and  the 
moderate  and  far-advanced  cases  outnumber  the  early 
cases  by  about  5  to  1.  In  considering  these  statistics  I 
have  divided  the  cases  into  two  classes :  The  first  stage 
or  early  cases  in  which  there  was  no  appreciable  con- 
solidation, one  or  both  lungs  affected,  with  or  without 


Fig.  G. — Pocljet  sputum  flaslt.     M.-H.  S.  pattern. 

our  patients.  We  have  recently  begun  injecting  the 
sputum  of  patients,  in  which  the  bacilli  can  not  be 
demonstrated,  into  the  peritoneal  cavity  of  the  guinea- 
pigs,  and  in  the  cases  in  which  this  was  done  there  were 
positive  results  in  66.6  per  cent,  and  negative  in  33.3 
per  cent.  Hemorrhage  occurred  in  8  cases  of  this  series, 
but  in  only  two  after  arrival  at  the  sanatorium;  in  2 
cases  pulmonary  hemorrhage  was  the  first  indication  of 
the  existence  of  the  disease.  Of  the  40  cases  of  this 
class  in  which  treatment  has  terminated,  one,  or  2.5  per 
cent.,,  died,  death  being  due  to  acute  nephritis,  2,  or  5 
per  cent.,  were  discharged  improved  and  20,  or  50  per 
cent..  Avere  discharged  apparently  cured ;  or,  eliminating 
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iu  unimp-oved  and  improved  cases  which  were  under 
treatment  less  than  one  month,  and  the  percentages  are, 
iipparenth  cured  6G.6  per  cent.,  improved  30  per  cent., 
and  died  3.3  per  cent.  Eight  of  the  cases  still  being 
treated  are  convalescent  and  six  are  much  improved, 
lioth  phj^sically  and  in  condition  of  lungs. 

The  average  length  of  treatment  in  the  40  discharged 
vases  was  134  days,  in  the  22  apparently  cured  cases  243 
days. 

- T  VTISTIGS  OF  THOSE  IX  THE  SECOND  AND  THIRD  STAGES 
OR  ADVANCED  CASES. 

The  total  number  treated  under  this  heading  was 
249;  in  24  cases,  or  something  less  than  10  per  cent., 
there  was  a  history  of  tuberculosis  in  either  father  or 
mother;  in  196  cases  both  lungs  were  involved  and  in 
o3  but  one  lung.  The  tubercle  bacilli  were  demonstrated 
in  the  sputum  of  234  cases  and  other  organisms  were 
i.n.^oiif   TTT    or.   ,-Mii>»;    TJieir   order  of   frequency  lieing: 


1  lu.    v.   -Steam   spunim   sterilizer. 

Staphylococcus  pyogenes  aureiu^.  Slreptdcoccu.s  pyo- 
genes. Micrococcus  ieiragemis. 

The  results  of  treatment  in  the  above  cases  were  as 
follows:  44  died,  7  discharged  not  improved,  80  im- 
proved, 17  apparently  or  clinically  cured,  101  remain 
under  treatment  at  date  of  this  report. 

In  one  of  the  cases  included  in  the  above  series  the 
bladder  alone  was  affected  and  the  guinea-pig  experi- 
ment wa^  used  to  demonstrate  the  tubercle  bacilli.  In 
one  case  the  diagnosis  was  not  confirmed,  .01  tuberculin 
baving  failed  to  produce  reaction. 

In  109  cases  pulmonary  hemorrhage  occurred  during 
the  course  of  the  disease ;  in  71  cases  there  was  hemor- 
rhage prior  to  but  not  after  admission  and  26  both  be- 
fore and  after  admission,  and  in  12* cases  after  but  ifet 
before  admission.  The  larynx  was.  involved  in  12  cases 
and  syphilis  complicated  in  36  cases.  Of  the  44  fatal 
cases  included  in  this  record  10  were  under  treatment 
le>s  than  thirty  days  and  one  died  at  the  railroad  station 
I  n  route  to  the  sanatorium.     One  death  was  caused  bv 


cerebral  hemorrhage  and  one  by  cerebral  syphilis;  in 
the  former  case  the  pulmonary  lesions  had  almost  en- 
tirely healed,  and  in  the  latter  they  were  of  secondary 
importance  to  syphilitic  lesions. 

Of  the  148  cases  under  this  heading,  in  which  treat- 
ment has  terminated  .44,  or  29  per  cent.,  have  died,  7,  or 
5  per  cent.,  were  discharged  unimproved,  80,  or  54  per 
cent.,  were  discharged  improved,  and  17.  or  11  per  cent., 
have  been  discharged  apparently  cured.  Eliminating 
10  fatal,  2  unimproved  and  5  improved  cases,  which 
were  under  treatment  less  than  one  month,  the  percent- 
ages are  as  follows :  died,  26  per  cent. ;  not  improved. 
3  per  cent.;  improved,  57  per  cent.,  and  apparently 
cured,  13  per  cent.  The  condition  of  the  101  patients 
remaining  under  treatment  is  as  folbws:  apparently 
cured,  2;  convalescent,  much  improved,  68:  arrested. 
21;  worse,  10. 

There  are  included  in  this  series  39  cases  which  were 
permanently  febrile;  in  14  the  fever  was  remittent  and 
in  25  intermittent.  The  average  duration  of  the  dis- 
ease prior  to  admission  was  14  months,  and  in  all  but  3 
the  bacillus  was  found  in  the  sputum ;  9  were  under 
treatment  less  than  one  month,  8  less  than  two  months 
and  22  longer  than  two  months;  30  of  these  died,  4 
were  discharged  improved  and  5  not  improved;  there 
was  tubercular  meningitis  in  4  cases,  the  larynx  was  in- 
volved in  4  and  other  organs  in  5  ;  syphilis  was  a  compli- 
cation in  11,  malaria  in  10  and  Bright's  disease  in  5. 
In  3  death  was  caused  by  hemorrhage.  While  most  of 
our  cases  had  fever  at  some  time  during  the  course  of 
the  disease,  it  usually,  if  present  on  arrival,  subsided 
in  a  few  days,  but,  as  will  be  seen,  those  cases  in  which 
the  febrile  condition  was  permanent  gave  the  greatest 
mortality;  the  intermittent  cases  usually  showed  a 
normal  morning  temperature  and  an  evening  tempera- 
ture ranging  from  38  to  41  degrees  centigrade,  the  re- 
mittent cases  usually  had  a  morning  temperature  of 
about  38  and  an  evening  temperature  of  not  oyer  39 
degrees;  16  other  cases  were  characterized  by  subnormal 
temperatures  with  an  evening  rise  above  normal  in  12 
and  a  continu,ed  subnormal  temperature  in  4.  The 
average  previous  duration  of  the  disease  in  these  eases 
was  twelve  and  one-half  months,  and  they  all  remain 
under  treatment  at  this  writing,  14  being  improved  and 
3  not  improved.  These  two  groups  represent  the  most 
unfavorable  types  of  the  disease  as  we  see  it. 

ME.\SURES    TAKEN    TO    AVOID    INFECTION    OF   THE 
SANATORIUM. 

Under  this  head  the  most  important  item,  of  «ourse, 
is  the  disposal  of  the  sputum  of  patients.  Each  patient 
is  provided  with  a  pocket  sputum  flask  and  a  hand  or 
bedside  sputum  cup,  and  they  are  forbidden  to  expec- 
torate except  into  these  receptacles,  and  no  patient  will 
be  retained  at  the  sanatorium  who  expectorates  in  any 
other  place  than  the  cups  provided.  All  metal  cups  are 
disinfected  by  steam  each  day,  the  Seabury  &  Johnson 
cups  being  burned.  A  careful  daily  check  is  kept  and 
any  patient  failing  to  present  his  cups  for  disinfection 
is  at  once  reported  to  me  for  investigation. 

While  disinfection  by  steam  is  effective,  there  can  be 
no  question  that  destruction  by  fire  is*  a  preferable 
method,  mainly  because  it  is  easier  and  more  cleanly. 
I  am  now  making  arrangements  to  substitute  a  crem- 
atory for  the  steam  disinfection  of  sputum.  The  main 
diflficulty  heretofore  has  been  the  economical  construc- 
tion of  a  destructible  pocket  sputum  flask  of  effective 
pattern. 

All  tableware  is  treated  by  boiling  water  after  each 
meal.     Clothing  and  bedding  used  by  patients  is  disin- 
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fected  by  steam  before  going  to  the  laundry.  Once 
each  month  rooms  and  wards  occupied  by  patients  un- 
dergo disinfection,  the  methods  employed  being  sulphur 
fumigation,  formaldehyd  and  washing  with  bichlorid, 
1 :1000,  the  last  named  being  the  most  used.  Rooms  and 
wards  occupied  by  patients  are  frequently  recalcimined. 

GENERAL  TREATMENT  :    TENT  LIFE. 

The  essential  elements  of  treatment  followed  here  are 
life  in  the  open  air,  ample  feeding  and  rest  or  graduated 
exercise.  The  patients  live  out  of  doors  the  entire  day 
and  sleep  with  doors  and  windows  wide  open;  many 
during  the  spring,  summer  and  autumn  months  are 
quartered  in  tents.  After  a  brief  period  of  such  a  life 
patients  become  very  fond  of  it,  and  there  is  very  little 
trouble  in  persuading  them  to  stay  out  of  doors  almost 
the  entire  time.  Ordinary  colds  are  extremely  rare 
when  patients  become  accustomed  to  the  open-air  life, 
and  we  have  not  had  a  case  of  pneumonia  since  the 
station  was  opened,  nor  have  I  seen  a  case  in  Lincoln 
county,  although  I  have  had  a  fairly  extensive  general 
practice  for  over  a  year  in  resident  Mexican  and  Amer- 
ican families. 

Cases  quartered  in  tents  do  better  than  similar  cases 
in  wards — several  in  the  past  month  have  gained  from 


Fig.  8. — Old  dining  room,  soon  to  be  converted  Into  a  ward. 

10  to  20  pounds  in  weight,  and  even  febrile  and  appar- 
ently hopeless  cases  do  better  in  tents ;  they  are  more 
comfortable,  have  less  fever  and  cough  and  better  ap- 
petite. The  tent  dweller  losses  all  fear  of  night  air,  and 
the  mode  of  life  is  so  popular  that  I  have  recently  been 
obliged  to  make  requisition  for  an  additional  number  of 
tents. 

REST    AND   EXERCISE. 

Most  tuberculous  patients  seem  to  be  under  the  im- 
pression that  they  should  take  as  much  exercise  as  they 
can  possibly  stand,  and.  I  must  confess,  before  coming 
West  I  had  much  the  same  idea,  but  my  experience  at 
Fort  Stanton  convinces  me  that  more  patients  are  in- 
jured by  too  much  exercise  than  by  too  little;  we  find  it 
constantly  necessary  to  restrain  our  patients  and  order 
rest  when  they  think  themselves  able  to  indulge  in  all 
sorts  of  exercise. 

Cases  having  fever  and  hemorrhages,  of  course,  re- 
quire absolute  rest,  and  those  in  which  the  disease  is 
actively  progressive  should  take  but  little  exercise,  and 
that  of  the  gentlest  sort.  For  patients  who  are  con- 
valescent or  making  decided  progress  toward  recovery 
we  provide  golf,  croquet  and  quoits,  some  use  the  punch- 


ing bag  and  a  greater  number  take  daily  walks,  and  a 
few  of  the  best  cases  are  allowed  to  take  moderate  horse- 
back exercise.  While  the  relative  amount  of  rest  and 
exercise  necessary  for  various  stages  and  classes  of  the 
disease  is  difficult  to  specify,  in  general  I  would  say  that 
the  amount  of  exercise  allowable  should  be  in  inverse 
ratio  to  the  activity  of  the  disease;  each  case  should  be 
considered  alone,  and  rest  or  exercise  prescribed  with  the 
same  care  we  use  in  prescribing  other  remedies. 

MEDICAL    TREATMENT. 

Medicinally  we  treat  the  disease  symptoraatically ; 
for  the  cough,  heroin  or  heroin  and  terpin  hydrate,  and 
codein  are  our  most  effective  remedies,  but  comparatively 
few  cases  require  cough  remedies  after  the  first  few 
weeks.  Dyspepsia,  perhaps,  gives  us  more  trouble  than 
any  other  one  symptom ;  for  this  pancreatin  and  salol  are 
often  efl'ective.  Warburg's  tincture  and  other  bitter 
tonics  sometime  restore  the  appetite,  and  we  find  the 
various  malt  preparations  very  valuable  tonics.  Fre- 
quently we  find  that  loss  of  appetite  is  caused  by  consti- 
pation or  torpid  liver,  and  in  such  cases  sodium  phos- 
phate gives  excellent  results.  A  large  number  of  rem- 
edies of  reputed  or  established  reputation  have  been 
tried  with  varying  success,  but,  broadly  speaking,  our 
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Fig.    9. — Patient's  bedroom    In   convalescent   building. 

efforts  have  been  to  keep  in  normal  condition  all  the 
functions  of  the  body,  promote  and  satisfy  a  healthy 
appetite,  keep  patients  in  the  open  air  practically  all 
the  time  and  by  watchful  care  see  that  they  do  not 
prejudice  their  chances  of  recovery  by  injudicious  phy- 
sical exercise  or  surreptitious  over-indulgence  in  stim- 
ulants. 

Whisky  has  its  place  in  the  treatment  of  tuberculosis, 
and  we  use  it  in  something  less  than  10  per  cent,  of  our 
cases ;  its  excessive  use  is,  of  course,  prejudicial,  and  we 
have  had  several  cases  which  were  previously  doing  well, 
but  dated  their  decline  from  excessive  drinking  of 
smuggled  whisky. 

Hemorrhages  are  usually  controlled  by  ordinary  rem- 
edies, but  whenever  persistent  or  copious  we  have  re- 
sorted to  the  use  of  Murphy's  treatment — the  injection 
of  nitrogen  into  the  pleural  cavity.  I  have  now  under 
ts^atment  two  cases  in  which  this  treatment  controlled 
wliat  I  am  satisfied  would  have  been  fatal  hemorrhages, 
and  they  are  now  both  making  very  satisfactory  progress 
toward  recovery.  In  our  experience  this  treatment 
seems  to  exert  no  beneficial  infiuence  on  the  lung  lesions 
aside  from  the  control  of  hemorrhage,  but  there  has  been 
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recurrence  of  hemorrhage  in  no  case  in  which  it  was 
used. 

Food  is  a  a  element  of  treatment  equally  as  important 
as  air,  and.  our  aim  is  to  supply  patients  all  they  can  eat 
as  often  as  they  desire  it.  A  diversified  diet  is  pre- 
scribed, meat  and  fresh  milk  being  served  at  all  meals, 
and  eggs  for  breakfast  and  supper;  we  also  have  a 
lunch  of  milk  and  crackers  at  10  a.  m.  and  raw  eggs  and 
milk  in  the  afternoon  are  prescribed  for  patients  re- 
quiring additional  nourishment.  We  have  had  excellent 
results  with  tropon,  one  case  on  a  diet  of  milk,  raw 
eggs  and  tropon  gained  14  pounds  in  a  short  time. 

DURABILITY  OF   CURE. 

The  question  is  often  asked :  "If  I  become  cured  here 
will  the  cure  be  permanent  and  may  I  with  safety 
return  to  my  former  home  and  occupation?"  We  have 
only  been  able  to  keep  track  of  a  few  of  our  discharged 
cured  patients,  and  in  none  of  these  has  there  been  a 
return  of  the  disease,  but  the  data  at  present  available 
are  not  sufficient  to  warrant  giving  a  positive  reply, 
either  in  the  affirmative  or  negative  to  the  question.  I 
advise  that  apparently  cured  first  stage  cases  remain  in 
rhis  or  similar  climate  at  least  six  months  after  disap- 


He  returned  to  his  home  in  Washington,  D.  C,  and  about  the 
middle  of  January  wrote  me  that  he  had  had  a  serious  relapse, 
and  asked  to  be  again  received  as  a  patient.  He  was  re- 
admitted Jan.  28,  1901,  and  examined  with  more  than  ordinary 
care;  there  were  physical  signs  of  acute  bronchitis,  but  the 
most  careful  microscopic  examination  failed  to  reveal  bacilli; 
his  sputum  was  then  injected  into  the  peritoneal  cavities  of  two 
guinea-pigs,  which  were  killed  at  the  end  of  eight  weeks  and 
found  to  be  in  a  perfectly  healthy  condition.  This  man  recov- 
ered from  his  bronchitis  in  a  short  time  and  is  now  doing  duty 
as  night-watchman. 

Case  3. — The  third  case  is  that  of  a  young  man  21  years  of 
age  who  was  admitted,  Aug.  28,  1901,  in  the  first  stage  of  the 
disease,  tubercle  bacilli  being  present  in  his  sputum;  he  made 
rapid  gain  in  weight;  cough  and  expectoration  ceased  entirely 
by  Jan.  1,  1902,  and  for  more  than  three  months  he  had  abso- 
lutely no  symptoms,  and  was  about  to  be  discharged  from 
further  treatment.  A  few  days  ago,  on  arising  in  the  morning, 
he  coughed  once,  expectorating  a  small  portion  of  mucopurulent 
matter,  which  on  microscopic  examination  was  found  to  con- 
tain tubercle  bacilli  in  considerable  numbers  well  grouped. 
The  bacilli  had  previously  entirely  disappeared  from  his 
sputum. 

Case  4. — The  fourth  case,  in  which  there  was  extensive  in- 
volvement of  both  lungs  and  larynx,  with  almost  entire  loss  of 
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Ipearance  of  all  symptoms,  and  second  and  third  stage 

|cases  a  year,  but  many  of  the  latter  would  do  better 

|to  reside  permanently  in  a  favorable  climate.    I  cite  the 

[following  cases  as  bearing  on  the  point: 

Case  1. — W.  D.,  aged  50  years,  in  the  second  stage  of  the 
lisease,  with  consolidation  of  the  upper  lobe  of  the  right  lung, 

|was  admitted  June  14,  1900,  having  had  at  that  time  the 
lisease    twenty    months;     bacilli    were    denionsl  lalod    in    his 

|Sputum  and  there  was  mixed  infection.  He  was  discharged, 
ipparently  cured,  Jan.  15,  1901,  and  employed  as  cart  driver; 

|f>is  appearance  was  that  of  perfect  health,  and  he  remained 
veil  until  June,  1901,  when  he  had  an  attack  of  influenza;  this 
lisease  ran  its  course,  but  the  patient  did  not  recover  strength, 
md  the  cough  coiiti lining  beyond  the  usual  period  led  to  re- 
examination of  liis  sputum  when  the  tubercle  bacillus  was 
igain  found.  He  was  very  ill  for  several  months,  atid  at  one 
time  it  was  thought  he  would  die,  but  he  is  now  alinosi  well 
igain.  There  is  scarcely  a  possibility  of  reinfection  in  this 
Base,  but  this  .seems  rather  to  have  been  a  breaking  down  of  a 

[partially  or  entirely  encapsulated  mass  of  tubcnulai    dciin-it 

iduring  the  attack  of  influenza. 

Case  2. — A  second  case  is  more  cncoui  a^in^r;      w    K.,  aged 

K8  years,   admitted   Dec.    19,    ISO!),   witli   consolidation   of  the 

|Tight  apex  and  the  left  upper  lobe  and  a  history  of  lung  trouble 
extending  over  11  years,  was  discharged  apparently  <-urpd,  Dec 
lO,   1901,  nearly  a   \cai-  after   all   symptoms   liaii    (lisa|)]iea  ie<l. 


\oiee,  ])atieiit  extremely  weak  and  nnicli  emaciated;  was  dis- 
cliaii^ed  after  la  months'  trealiiieni,  and  f<ir  the  past  year  has 
been  employed  as  wairoii  (lri\er  in  the  nearby  town  of  Capitan, 
N.  M.  He  lias  entirely  recovered  his  voice,  strength  and  usual 
weight,  and  icniain^  well,  so  far  as  physical  signs  are  con- 
cerned, and  is  siKum  and  hearty. 

The  lessons  and  encouragement  to  be  gained  from 
these  cases  seem  too  obvious  to  require  comment. 

CONCLUSIONS. 

1.  Given  a  sufficient  length  of  stay  recovery  may 
be  expected  in  a  very  large  percentage  in  first  stage 
uncomplicated  cases. 

2.  Eecovery  or  arrest  may  be  expected  in  a  fair  pro- 
portion of  second  and  third  stage  cases  and  all  the 
rifebi'ile  cases  in  which  there  remains  pufficient  sound 
lung  tissue  to  support  life,  but  we  should  exercise  cau- 
tion lest  we  be  premature  in  pronouncing  second  and 
third  stage  cases  cured. 

.'!.  Kesults  in  permanent  febrile  cases,  especially  those 
in  whicli  there  is  a  wide  range  of  daily  temperature,  arc 
not  better  ih.iii  in  less  favorable  climates. 

4.  iremonhages  seem  less  liable  at  this  ;iltitude  than 
al    the  M'li   lovcl. 

■  >.  lleiiMlilv  play?:  an  unimportant  pail  in  the  eausa- 
t  ion  of  the  ili,-ea-e. 
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THE    SANATORIUM    TREATMENT 
CONSUMPTION.* 
S.  G.  BONNEY,  A.M.,  M.D. 


OF 


There  is  no  problem  of  more  absorbing  interest  to  the 
profession  from  a  medical  and  humanitarian  aspect, 
and  to  the  public  from  a  social  and  economic  stand- 
point, than  the  comprehensive  management  of  pul- 
monary tuberculosis.  Any  discussion  bearing  directly 
on  this  question  should  be  inspired  solely  by  its  relation 
to  two  central  thoughts,  the  ultimate  welfare  of  the 
consumptive  class  and  the  permanent  preservation  of 
the  community. 

THE  FUNDAMENTAL  PRINCIPLES  OF  TREATMENT. 

The  welfare  of  the  consumptives,  especially  among  the 
poorer  classes,  includes  an  intelligent  aid  rendered  to 
those  in  early  stages,  affording  a  reasonable  prospect  of 
success,  and  adequate  provision  for  the  care  of  the 
enormous  class  of  incurables.  The  interests  of  the  com- 
munity pertain  to  the  removal  from  its  very  midst  of 
destitute  invalids  constituting  an  oppressive  burden  to 
their  families,  if  not  to  society,  and  who,  through  their 
ignorance  and  inability  to  observe  precautions,  become 
a  constant  menace  to  the  well.  The  preservation  of  the 
community  also  demands  some  well-directed  and  far- 
reaching  system  of  education,  the  influence  of  which  to 
be  most  effective  must  be  from  the  force  of  daily  ex- 
ample and  practical  experience  rather  than  through  the 
medium  alone  of  official  pamphlets.  It  is  with  reference 
to  these  broad  considerations  that  a  comparatively  recent 
and  special  method  of  treatment,  viz.,  that  of  closed 
sanatoria,  will  be  reviewed. 

It  may  perhaps  be  properly  insisted  on  in  the  begin- 
ning that  the  general  acceptance  of  the  large  field  of 
usefulness  of  such  institutions  should  not  imply  the  as- 
sumption of  the  practical  applicability  of  sanatorium 
regime  per  se,  for  all  cases  of  consumption,  regardless 
of  circumstance,  condition  or  climate.  That  such  a 
dogma  has  been  incorporated  in  the  creed  of  a  few 
leaders  of  medical  thought  and  subscribed  to  by  others  in 
their  articles  of  phthisiologic  faith  reflects  merely  the 
fervid  zeal  of  the  enthusiast  in  the  midst  of  somewhat 
limited  opportunities  for  observation,  on  awakening  to 
the  light  of  certain  indispensable  features  of  regimen. 

SPECIAL  PRINCIPLES  CONCERNING  SANATORII>M 
TREATMENT. 

It  seems  fitting  to  institute  an  inquiry  as  to  the  pre- 
cise scope  of  the  sanatorium  treatment  of  consumption 
without  bias,  prejudice  or  preconceived  ideas,  save  those 
founded  on  the  substantial  facts  of  experience.  In  ap- 
preciation of  the  great  practical  utility  of  sanatorium 
management  for  certain  carefully  selected  and  widely 
varying  classes  of  cases,  and  with  a  profound  conviction 
of  its  nonadaptability  on  the  highest  grounds  to  other 
equally  defined  groups  of  cases,  this  paper  is  presented 
after  much  hesitation  in  an  attempt  to  more  clearly 
define  the  true  position  that  can  be  consistently  and  ra- 
tionally maintained  by  responsible  medical  advisers. 
The  following  propositions  may  be  stated  as  now  well- 
established  truths : 

1.  Consumption  is  not  only  a  communicable;  but  also 
a  curable  and  preventable  disease,  and  hence  the  obliga- 
tion on  society  is  directly  imposed  to  secure  all  pos- 
sible means  of  prevention  and  at  the  same  time  make 

•  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  In  the  Section  on  Hygiene  and  Sanitary  Sci- 
ence, and  approved  for  publication  by  the  Executive  Committee  • 
Drs.   Arthur  R.  Reynolds.  George  Cook  and  Heman  Spalding. 


suitable  provision  for  the  care  or,  at  least,  partial  main- 
tenance of  those  afflicted  and  incapable  of  self-support. 

2.  Consumption  may  become  arrested  occasionally  in 
spite  of  unfavorable  climates,  unhygienic  surroundings, 
undue  exposure,  insufficient  food  and  clothing  and  finan- 
cial distress,  without  even  the  knowledge  of  patient  or 
friends,  the  essential  factor  in  the  determination  of 
final  results  in  such  cases  being  apparently  the  measure 
of  individual  resistance.  The  sequence  of  thought  is 
plain  to  the  effect  that  a  certain  proportion  of  cases 
must  inevitably  do  well  in  unfavorable  climates  on 
simple  change  of  environment  and  mode  of  living.  This 
does  not  necessarily  imply  that  such  change  is  sufficient 
for  general  application,  but  does  indicate  that  certain 
modifications  of  previous  conditions  and  surroundings, 
even  without  sanatorium  supervision,  may  in  some  in- 
cipient cases  turn  the  balance  temporarily  in  favor  of 
the  constructive  efforts  of  Nature.  Obviously  a  still 
larger  proportion  of  similar  cases  may  be  expected  to 
secure  arrest  if  subjected  to  the  benefits  of  residence 
within  closed  sanatoria. 

3.  There  is  no  single  climate  or  special  manner  of 
treatment  in  any  way  applicable  to  all  cases  of  con- 
sumption. Each  case  is  distinctly  a  law  unto  itself,  the 
individual  peculiarities  of  temperament,  the  ever-vary- 
ing combinations  of  physical  signs  and  associated  dis- 
turbances, the  financial  status  and  domestic  relations 
furnishing  a  clinical  picture  that  must  be  adjudged 
solely  on  its  intrinsic  merits. 

4.  The  most  particular  and  painstaking  attention  to 
the  minutest  detail  is  absolutely  essential  to  the  success- 
ful treatment  of  the  disease.  On  this  feature  depends  to 
a  great  extent  the  usefulness  of  the  closed  sanatorium  on 
account  of  the  added  opportunity  for  continued  auto- 
cratic control  with  reference  to  out-of-door  life,  food, 
rest,  both  physical  and  mental,  and  the  avoidance  of 
l)lunders,  rather  than  from  strictly  medicinal  ©r  thern- 
peutic  measures. 

5.  The  degree  of  successful  supervision  either  withiU' 
or  without  an  institution  depends  almost  entirely  on  the 
personal  infiuence  of  the  physician  himself.  It  is  almost 
purely  a  question  of  personal  equation  and  demands  <i 
certain  aptitude  for  the  peculiar  requirements  of  the 
position,  a  devotion  to  the  work  for  its  own  sake,  an 
interested  and  solicitous  regard  for  the  slightest  welfare 
of  the  patient,  a  degree  of  sympathy,  tact  and  en- 
thusiasm which  may  almost  be  said  to  constitute  a 
form  of  genius.  This  may  be  exercised  without  an  in- 
stitution as  well  as  within,  the  sanatorium  itself  being 
in  most  instances  a  most  beneficial  accessory  to  this  re- 
sult rather  than  as  a  sine  qua  non.  It  is  the  man 
not  the  institution,  that  determines  the  degree  of  co- 
operation and  hearty  good  fellowship  between  physician' 
and  clientele  which  alone  insures  a  proper  disciplinary 
regime. 

In  addition  to  the  foregoing  postulatory  statements 
may  be  added  finally  the  opinion  that  climate,  although 
by  no  means  the  only  desideratum,  if  indeed  the  prin- 
cipal one,  in  the  treatment  of  consumption,  neverthe- 
less does  offer  to  carefully  selected  cases  more  assurance  ' 
of  ultimate  and  permanent  arrest  than  any  other  single 
component  factor,  a  proper  system  of  regime  admittedly 
occupying  the  position  of  a  most  important  and  usually 
indispensable  adjuvant. 

A   CLASSIFICATION   OF   PATIENTS  :     1.   THOSE   DEMANDING 
SANATORIUM   TREATMENT. 

Applying  these  prefatory  remarks  to  the  special  sub- 
ject under  consideration,  it  is  found  that  there  are  cer- 
tain distinct  classes  for  whom  some  form  of  sanatorium 
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coutrol  is  directly  demanded,  some  for  whom  the  ques- 
tion is  still  sub  judice,  and  some  for  whom  this  course 
appears  contraindicated  as  follows : 

1.  Those  for  whom  institutional  care  and  control  is 
demanded  regardless  of  climate.  Under  this  head  may 
be  properly  grouped  three  fairly  distinct  classes. 

(a)  Those  hopelessly  ill  and  impoverished  who  may 
be  permitted  to  enter  segregation  hospitals,  apart  from 
special  sanatoria,  where  the  last  comforts  of  life  may  be 
administered  without  the  slightest  degree  of  danger  to 
society,  and  where  death  may  be  robbed  of  a  portion  of 
its  horrors  through  judicious  nursing  and  medical  care. 
Is  it  not  apparent  without  discussion  that  the  destitute 
and  dying  consumptive  who  is  persona  non  grata  in  all 
municipal  institutions  for  other  classes  of  suffering 
humanity,  and  who  is  even  denied  admission  in  special 
sanatoria  on  account  of  the  advanced  nature  of  his  dis- 
ease, is  entitled,  however,  from  the  commonwealth,  on 
the  grounds  of  humanitarian  and  scientific  considera- 
tions, to  some  form  of  institutional  provision. 

(6)  The  consumptive  poor  who,  in  state  sanatoria 
perhaps  with  industrial  opportunities,  can  frequently  be 
•■nabled  to  resume  their  duties  and  former  positions  in 
the  community  as  wage  earners.  By  this  means  protec- 
tion accrues  to  society  through  the  control  thus  offered 
of  those  unable  in  their  ordinary  environment  to  ob- 
serve all  sanitary  precautions,  and  who  necessarily  tend 
in  time  with  advancing  infection  to  become  a  distinct 
element  of  danger.  The  consumptive  thus  receives  from 
the  state  an  energetic  provision  for  the  saving  of  life 
and  health  and  the  alleviation  of  suffering.  His  posi- 
tion in  his  family  as  a  bread  winner  is  materially  im- 
proved, often  preventing  them  from  becoming  a  bur- 
den to  society:  and  the  state  in  turn  from  an  economic 
standpoint  adds  to  its  resources  by  preserving  one  of  its 
most  valuable  commodities,  the  earning  power  of  labor. 
If  it  is  incumbent  on  the  state  to  provide  for  the  poor  who 
are  not  sick,  but  who  }iave  sunk  to  their  present  state 
on  a  line  of  little  resistance  through  habits  of  shiftless- 
ness,  dissipation,  or  by  reason  of  inherited  perversion, 
and  who  may  never  hope  to  regain  social  cast  or  citizen- 
ship, how  much  more  imperative  is  the  demand  to  assist 
the  consumptive  poor  who  usually  are  not  blameworthy 
for  their  misfortune,  and  for  which  society  is  to  some 
extent  responsible.  The  same  reasoning  may  apply  to 
our  state  prisons,  reformatories  and  insane  asylums, 
save  for  the  single  consideration  of  the  public  safety, 
and  this  appears  a  difference  alone  of  degree. 

(c)  The  ignorant  or  vicious,  without  especial  refer- 
ence to  stage  of  disease,  who  refuse  to  conform  to  estab- 
lished rules  and  wilfully  make  themselves  a  public 
menace,  for  whom  special  detention  institutions  are  ap- 
propriate. 

This  last-mentioned  class  of  cases  directly  implies 
the  necessity  of  inculcating  a  broader  educational  influ- 
ence with  its  elevating  and  more  submissive  tendencies, 
through  the  wider,  every-day  diffusion  of  practical 
hygienic  kiiowledge.  Bearing  in  mind  the  two  central 
thoughts  toward  which,  as  previously  stated,  all  dis- 
cussion of  institutional  treatment  should  be  directed, 
and  recognizing,  as  seems  unavoidable,  the  utter  inabil- 
ity of  sanatorium  construction  alone  to  fully  subserve 
such  purposes,  is  not  the  thought  sustained,  although 
perhaps  somewhat  digressive,  that  certain  corollary  ad- 
ditions to  sanatorium  management  are  indicated  to  meet 
the  requirements  demanded  by  the  enormous  class  of 
indigent  consumptives.  Such  cases  are  out  of  all  pro- 
portion to  the  capacity  of  any  number  of  institutions,  to 
say  nothing  of  the  pregnant  fact  that  the  true  remedy 


of  the  evil  consists  not  alone  in  providing  a  temporary 
means  of  retreat  for  the  victims  of  known  conditions, 
but  rather  in  conducting  a  definite  system  of  defense. 
Such  protection  is  to  be  accrued  from  the  daily  personal 
dissemination  of  practical  truths  in  the  very  homes  and 
workshops  of  the  poor  where  exists  the  most  "prolific 
habitat"  of  the  disease.  To  this  end  and  in  connection 
with  detention  institutions  is  recommended  the  establish- 
ment of  an  out-patient  dispensary  service,  with  provision 
for  the  maintenance  of  an  able  corps  of  assistants  for 
district  work.  These,  by  visiting  the  homes,  studying  the 
conditions  and  by  power  of  kindly,  personal  contact, 
can  not  only  relieve  material  conditions,  but  begin  the 
actual  propagation  of  knowledge.  It  is  this  educa- 
tional influence  within  a  community  that  reflects  one  of 
the  chief  benefits  of  all  consumptive  institutions.  Those 
who  have  profited  either  at  home  or  in  sanatoria  through 
the  force  of  example,  readily  become  in  turn  self-consti- 
tuted apostles  to  spread  broadcast  the  gospel  to  which 
they  have  become  so  much  indebted. 

It  is  reasonable  to  suppose  that  state  and  municipal 
sanatorium  provision  along  the  lines  herewith  suggested 
is  not  only  obligatory  from  a  high  moral  sense,  but  also 
practicable  and  economic  as  well. 

CLASSIFICATION  OF  PATIENTS:    2  AND  3,  SAXAIOtnUM 
TREATMENT  SUB  JUDICE. 

2.  Those  for  whom  institutional  treatment  per  se  is 
still  sub  judice. 

(a)  This  division  embraces  almost  entirely  the  large 
middle  class  with  incipient  infection  and  limited 
finances,  for  whom  an  inexpensive  sojourn  in  a  closed 
sanatorium  offers  some  reasonable  hope,  if  not  definite 
assurance  of  improvement,  without  involving  the  finan- 
cial sacrifice,  the  separation  from  family  and  friends, 
and  the  practice  of  rigid  economy  in  a  far  country  undei 
strange  conditions,  and  frequently  with  most  unfavor- 
able surroundings. 

A  tentative  recourse  to  local  sanatorium  regime  for 
such  cases  can  not  often  result  in  any  material  injury, 
even  to  those  subsequently  sent  away  to  seek  climatic 
change.  Their  surroundings  are  certainly  much  su- 
perior to  those  previously  experienced,  and  they  are 
brought  under  the  direct  supervision  of  skilled  medical 
advisers  ready  to  recognize  unfavorable  changes  or  fail- 
ure to  respond  satisfactorily  to  existing  conditions.  To 
these  unfortunates  the  coming  exigency  may  be  earlier 
met  than  without  an  institution  by  a  frank  recital  of  the 
situation  to  the  patient  or  friends  with  further  climatic 
suggestions  if  within  their  practical  means. 

While  the  physician  and  philanthropic  citizen  of  our 
open  health  resorts  are  ever  ready  to  lend  every  aid  to 
worthy  impoverished  cases  of  consumption  regardless 
of  length  of  residence  therein  or  previous  location,  the 
fact  remains  that,  generally  speaking,  it  is  no  kindness 
to  send  such  cases  away  from  home.  It  can  hardly  be 
said  that  the  consumptive  with  such  limited  resources 
profits  materially  from  the  hardships  necessarily  as- 
sumed by  himself  as  well  as  imposed  to  some  extent  on 
others.  Allusion  is  here  made  to  those  of  his  family  who 
I)y  dint  of  personal  sacrifice  manage  to  extract  a  mere 
pittance  from  their  savings  to  contribute  toward  a  por- 
tion of  his  support,  and  also  to  the  resident  employe  in 
health  resorts  and  his  family  in  being  forced  to  compete 
with  the  cheap  labor  of  the  unfortunate  or  desperate 
consumptive.  While  admittedly  the  invalid  who  is  dis- 
tressed financially  is  equally  worthy  with  those  more 
favored  and  is  entitled  to  every  sympathy  and  active  con- 
sideration, this  does  not  extend  as  a  matter  of  real  kind- 
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ness  to  sending  him  away  without  resources  among 
strangers  to  battle  against  great  odds  in  order  to  supply 
pressing  necessities.  With  these  the  question  is  one  to 
be  reviewed  with  the  patient  in  all  its  phases,  and  must 
be  decided  strictly  on  the  special  merits  of  the  condition 
of  the  individual  himself  and  is  hardly  subject  to  further 
generalization.  Many  such  have  less  to  lose  and  more  to 
gain  by  residence  in  closed  sanatoria.  It  must  be  in- 
sisted, however,  that  a  certain  proportion  of  such  incip- 
ient cases  without  expectoration,  without  bacilli  and 
without  money,  now  frequently  admitted  to  sanatoria, 
constitutes  but  a  slight  source  of  danger  to  the  com^ 
munity,  and  with  slight  financial  assistance  in  the  be- 
ginning in  an  appropriate  climate  are  not  too  ill  to  en- 
gage in  some  occupation,  if  necessary,  M'ith  a  reasonable 
assurance  of  improvement. 

(b)  Another  class  comprises  those  with  considerably 
more  advanced  infection  sufficient  to  render  prognosis 
doubtful  in  any  climate  with  perhaps  a  somewhat  more 
comfortable  financial  status.  With  these  the  separation 
from  family  and  relatives,  with  the  necessarily  prolonged 
absence,  tlie  knowledge  of  the  grave  possibilities,  the 
physical  discomforts  and  the  mental  anguish  are  fre- 
quently sufficient  to  cast  the  vote  against  the  hardships 
of  an  extended  journey  and  the  struggling  adaptation 
to  radically  new  surroundings.  Unfortunately,  however, 
it  is  not  to  such  a  class  that  the  sanatoria  at  present  in 
existence  extend  a  welcome.  In  all  institutions  with 
which  I  am  familiar  only  the  most  incipient  cases  are 
admitted.  To  such  an  extent  is  this  practiced,  and 
naturally  enough  to  be  sure,  that  at  a  certain  popular 
institution  "patients  arc  admitted  from  the  list  of  those 
who  have  passed  the  necessary  examination,  not  in  the 
order  in  which  they  have  applied,  but  according  to  their 
physical  condition,  the  most  favorable  cases  being  ad- 
mitted first."  In  view  of  the  inability  of  such  cases  to 
gain  admission  to  closed  local  sanatoria  the  only 
alternative  short  of  despair  is  attempted  climatic  change. 
It  is  but  fair  to  state  that  this  procedure  should  not  be 
i-esorted  to  without  full  appreciation  on  the  part  of  the 
family  of  the  utter  uncertainties  attending  the  change. 
Neither  should  it  be  undertaken  without  provision  hav- 
ing been  made  to  permit  the  subsequent  elaboration  of  a 
sanatorium  regime,  or  at  least  its  approximate  approach 
in  a  new^  climate  where  no  admission  blanks  are  required. 

3.  Cases  for  whom  residence  in  local  closed  sanatoria 
■Ave  not  unqualifiedly  recommended. 

In  this  class  are  embraced  all  with  incipient  or  mod- 
erate infection  who  are  not  prohibited  by  financial  or 
other  cogent  reasons  from  seeking  climatic  change. 

In  explanation  of  this  somewhat  surprising  and  per- 
haps arbitrary  classification  it  should  be  borne  in  mind 
that  the  essence  of  this  particular  phase  of  the  inquiry 
relates  exclusively  to  the  best  possible  provision  to  be 
made  for  such  cases.  An  enormous  class,  who  are  in- 
tensely anxious  to  avail  themselves  of  every  rational 
opportunity  to  recover  from  their  disease,  appeal  to  their 
medical  advisers  for  nothing  less  than  that  which  offers 
the  greatest  and  most  reasonable  assurance  of  ultimate 
arrest.  Cases  such  as  these,  willing  to  enter  the  lists  and 
engage  in  the  prolonged  struggle  destined  so  frequently 
to  be  a  trial  to  their  patience  and  a  test  of  their  endur- 
ance, fortitude  and  bank  account,  with  their  own  exist- 
ence and  the  happiness  of  near  ones  as  the  issue,  surely 
deserve  such  preparation  and  fortunate  choice  of  battle- 
ground as  will  insure  the  greatest  probability  of  final 
success.  The  situation  is  one  fraught  with  tremendous 
responsibility.  The  obligation  of  the  physician  is  not 
fulfilled  by  advising  merely  what  is  admittedly  good, 


but  is  satisfied  only  by  urging  only  what  is  actually  the 
very  best  for  the  individual  case.  It  is  not  a  question 
of  the  possibility  or  probability  of  securing  arrest  within 
a  local  institution,  but  rather  whether  such  environment 
is,  of  itself,  the  method  most  likely  to  accomplish  this 
result.  The  position  of  the  physician  is  somewhat  an- 
alagous  to  that  assumed  by  the  surgeon  in  considering 
the  advisability  of  operation  in  appendicitis.  It  is  ad- 
mitted that  the  patient  may  recover  in  a  given  case 
without  surgical  interference,  but  insisted,  notwith- 
standing, that  his  chances  are  better  with  immediate 
operation.  The  fact  that  invalids  occasionally  recover 
from  incipient  tuberculosis  without  climatic  change  is 
no  more  to  be  considered  as  an  argument  against  the 
wisdom  of  its  special  application  than  is  the  recovery  of 
a  given  patient  with  appendicitis  without  operation  to 
be  considered  a  reflection  on  its  surgical  utility. 

Should  not  the  physician  in  assuming  to  direct  the  des- 
tinies of  his  well-to-do-patients  make  a  practical  applica- 
tion of  the  condition  to  himself  and  advise  in  accordance 
with  the  course  he  would  himself  pursue  under  similar 
circumstances.  Were  such  the  case  little  doubt  can 
exist  as  to  the  promptitude  and  certainty  of  action. 
The  logic  of  climatic  truths  to  be  applied  in  this  con- 
nection in  appropriate  health  resorts  consists  in  the  more 
complete  elaboration  of  the  very  principles '  on  which 
depend  the  efficacy  of  sanatorium  management,  viz.. 
an  essentially  out-of-door  life.  If  the  doctrine  of  out- 
door living  means  anything  as  directed  toward  the  pul- 
monary invalid  it  means  that  the  best  results  are  to  be 
obtained  through  its  most  complete  fulfillment.  It  fol- 
lows that  the  fullest  conception  of  a  proper  method 
of  open-air  existence  can  be  satisfactorily  conducted 
only  in  those  regions  affording  the  maximum  amount 
of  sunshine  with  associated  warmth  and  dryness  to- 
gether with  favorable  conditions  of  soil.  If  to  these 
attributes  be  added  moderate  altitude  and  rarefaction 
there  are  exerted  at  once  certain  intrinsic  influences 
distinctive  of  the  locality,  yet  being  in  fact  but  the  at- 
tainment of  the  higher  results  attempted  in  less  favored 
regions  along  precisely  the  same  lines.  Reference  is 
made  to  the  continuous  expansion  of  the  contracted  chest 
and  the  vesicle  dilatation  with  increased  pulmonary 
capacity  through  the  unconscious  efforts  of  lung  gym- 
nastics. In  addition  the  increase  in  vigor  of  the  heart 
contraction  produces  an  acceleration  of  the  blood  flow 
and  an  equalization  of  the  circulation  diminishing  the 
tendency  to  local  pulmonary  congestion.  By  virtue  of 
these  influences,  together  with  the  increase  of  hemoglobin 
and  the  number  of  red  blood  cells  incident  to  the  altitude, 
the  desired  changes  in  the  appetite  and  nutrition  are 
more  readily  secured.  While  it  appears  invidious  in  this 
connection  to  exploit  ever  so  briefly  the  virtues  of  any 
particular  climate,  it  is  nevertheless  opportune  at  a 
time  of  local  sanatoria  agitation  with  the  prevailing 
tendency  to  repudiate  the  established  facts  of  climatic 
influence  to  reassert  the  value  of  the  conjoined  effects 
of  proper  living  together  with  an  appropriate  climate. 
As  expressed  in  a  previous  paper :  "If  a  suitable  regimen 
without  the  favorable  influence  of  climate  is  capable  of 
producing  a  perceptible  improvement  in  very  incipient 
cases,  how  much  greater  and  more  enduring  results  and 
in  how  many  greater  number  of  cases,  advanced  though 
they  be,  may  be  obtained  by  precisely  the  same  manner 
of  life  plus  the  beneficence  of  climate.  If  a  system  of 
regimen  necessarily  incomplete  in  moist,  cloudy  regions 
is  good,  a  well-nigh  perfect  adherence  to  its  principles 
in  a  land  of  perpetual  sunshine,  invigorating  air,  in- 
spiring scenery  and  blue  sky  is  certainly  better." 
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Recognizing  the  comparative  rarity  with  which  con- 
sumption has  originated  for  generations  in  the  midst 
of  certain  climatic  conditions,  and  the  relative  fre- 
quency of  its  development  and  rapidity  of  its  progress 
in  the  absence  of  these  essentials,  does  it  not  follow  as 
a  logical  sequence  that  climate  must  irresistibly  take  its 
position  as  an  important  factor  in  subsequent  efforts  to 
secure  arrest.  Should  we  not  expect  invalids,  other  con- 
ditions of  management  being  equal,  to  do  far  better  un- 
der those  climatic  influences  which  have  constantly  suf- 
ficed to  prevent  the  development  of  the  disease  than 
when  subjected  to  the  same  treacherous  conditions  which 
have  operated  directly  in  favor  of  its  spread  and  which 
will  continue  to  be  in  force  for  all  time?  The  same 
process  of  reasoning  extended  in  its  application  to  the 
more  remote  future  of  the  consumptive,  leads  inevitably 
to  the  conclusion  that  the  individual,  once  a  consumptive 
and  always  a  consumptive,  possesses  the  inviolable  right 
to  be  placed,  if  possible,  in  the  midst  of  a  new  and 
more  favorable  environment.  He  is  afforded  the  great- 
est degree  of  protection  against  renewed  tubercular 
activity  or  reinfection  and  is  offered  at  the  same  time 
facilities  for  industry  and  business  enterprise  with  pos- 
sibilities of  advancement  and  fortune  incident  to  a  new 
country. 

CLASSIFICATIOX    OF   PATIENTS:     4,   THOSE    XOT   NEEDIXG 
SANATORIA. 

-i.  The  sanatorium  management  in  appropriate 
climates  as  opposed  to  the  so-called  home  treatment  in 
health  resorts. 

It  would  seem  that  climatic  conditions  being  the  same 
the  solution  of  this  problem  should  be  made  strictly 
with  reference  to  the  relative  degree  of  success  possible 
to  be  attained  in  establishing  and  maintaining  a  per- 
fected system  of  disciplinary  regime  under  which  is 
|)roperly  included  outdoor  living,  rest  and  superalimen- 
tation. It  is  true  that  these  three  elements  constitute 
the  cardinal  principles  of  treatment  in  any  climate  and 
are  indispensable  for  the  accomplishment  of  the  best 
results.  Were  these  the  only  es.sential  factors  involved 
in  a  question  relating  to  the  lives  of  unfortunates,  but 
nevertheless  human  beings,  the  decision  would  be  quickly 
made  in  favor  of  the  superiority  of  the  closed  sanatorium 
regime  in  its  fullest  interpretation  on  some  remote  hill- 
top or  isolated  mountain  side.  The  fact  remains  that 
the  consumptive,  by  virtue  of  his  inheritance,  his  num- 
bers and  his  individuality,  is  entitled  at  least  to  the  pro- 
visional consideration  of  certain  other  fundamental  prin- 
ciples. In  spite  of  his  bodily  infirmities  he  remains  a 
human  being,  and  is  not  to  be  rounded  up  in  segregated 
herds  and  arbitrarily  subjected  to  the  same  ultra-scien- 
tific principles  applied  to  the  lower  animals,  with  the 
only  criterion  on  which  concerted  action  is  based  being 
the  presence  of  a  definite  micro-organism.  A  problem 
so  delicate  can  not  always,  though  perhaps  sometimes, 
l)e  fairly  adjusted  by  a  summary  recourse  to  its  medical 
and  strict!}  sociologic  aspects.  The  logical  deductions 
from  precise  scientific  facts  and  their  application  to  the 
practical  problems  of  everyday  life  demands  that  true 
science  in  its  broadest  sense  takes  cognizance  not  only 
of  the  findings  of  the  bacteriologist,  the  physiologist  and 
the  chemist,  but  also  to  some  extent  at  least  of  the  com- 
mon-sense experience  of  the  clinician  who  is  brought 
into  daily  contact  with  conditions  as  they  exist.  Thus 
it  is  that  while  life  in  a  closed  sanatorium  is  perhaps 
more  strictly  in  accordance  with  the  principles  of  mod- 
ern phthisio-therapeutic  thought,  nevertheless  in  its  spe- 
c  ial  everyday  application  it  does  not  necessarily  conform 


to  the  judgment  of  the  medical  observer,  who  is  brought 
face  to  face  with  the  various  conditions  and  is  permitted 
to  note  the  actual  results. 

This  has  long  been  pre-eminently  an  age  of  statistics 
and  statistical  observations  have  by  no  means  been 
lacking  to  apparently  demonstrate  the  value  of  the  san- 
atorium treatment.  Without  commenting  on  the  pecu- 
liar conditions  which  obtain  in  many  instances  in  ex- 
planation of  recorded  results  and  in  full  appreciation  of 
the  manifold  advantages  of  such  regime,  it  is  fair  to 
state  that  the  uniformly  good  results  are  to  some  ex- 
tent due  to  the  character  of  cases  admitted  and  not  in- 
variably inherent  to  the  institution  itself.  May  it  not 
properly  be  asked  whether  equal  or  in  some  instances 
better  results  could  have  been  obtained  by  the  same 
interested  and  able  medical  adviser  outside  his  institu- 
tion. By  as  much  as  it  is  not  the  sanatorium  alone,  but 
rather  the  attending  physician  that  determines  the  in- 
fluence for  good,  by  just  so  far  must  it  be  remembered 
that  it  is  not  the  disease  to  be  solely  considered,  but  the 
invalid  himself.  The  question  of  success  or  failure  de- 
pends frequently  on  his  ability  to  adapt  himself  to  un- 
usual conditions,  and  frequently  this  strength  of  char- 
acter is  sadly  lacking.  The  knowledge  of  this  fact 
should  preclude  any  arbitrary  attempt  to  sink  his  per- 
sonal preferences  and  individuality  into  a  merger  of  con- 
solidated consumptive  interests.  The  sole  claim  of  sana- 
torium advocates  rests  directly  on  the  extent  of  super- 
vision permitted  with  reference  to  details  of  life.  If 
this  is  true,  and  likewise  their  contention  that  such  in- 
stitutions are  primarily  for  early  cases  alone,  it  would 
hardly  seem  that  the  favored  few  cases  of  this  incipient 
character  without  complications,  actually  require  the 
degree  of  personal  attention  rendered  several  times  a 
day  in  these  institutions.  If  close  daily  supervision  of 
early  cases  is  not  fully  or  invariably  demanded  for  the 
real  good  of  such  cases,  if  living  under  the  same  roof  is 
not  actually  required,  what  is  to  prevent  the  medical 
adviser  from  exercising  a  sufficient  devoted  direction  for 
his  patient  if  he  so  elects  in  suitable  abodes  conducted 
somewhat  along  the  same  lines  as  in  well-regulated  sana- 
toria in  accordance  with  the  same  well-recognized  prin- 
ciples but  on  a  smaller  scale,  and  sometimes  more  to  the 
convenience,  happiness,  social  welfare  and  material  bene- 
fit of  the  invalids  ?  The  selection  of  a  residence,  as  has 
been  my  custom  for  years,  meeting  all  known  require- 
ments for  the  desired  purpose  as  regards  location,  sun- 
shine, porch  room,  with  frequently  outdoor  sleeping  ac- 
commodations, the  wise  grouping  of  a  chosen  few  with 
reference  to  congeniality,  temperamental  peculiarities, 
tastes,  stage  of  the  disease  and  financial  ability.,  the  pres- 
ence of  a  competent  housekeeper,  or,  if  need  be,  a  nurse 
as  well,  and  finally  the  continuous  oversight  of  the  al- 
ways accessible  medical  attendant,  must  afford  a  com- 
bination sufficient  to  produce  satisfying  results.  It 
seems  unnecessary  to  more  than  mention  the  improved 
psychic  effect  of  such  an  environment,  which  has  indeed 
a  potent  influence  with  a  portion  of  pulmonary  in- 
valids, in  comparison  with  that  resulting  from  the 
heterogeneous  assemblage  of  consumptives  in  large, 
closed  sanatoria.  Is  not  the  idea  of  a  homo  and  gen- 
uine home  life  the  true  ideal  spirit  to  be  fostered  in 
such  cases  together  with  a  certain  judicious  amount  of 
medical  supervision,  this  not  being  iiormitted  to  pre- 
dominate offensively,  but  nevertheless  in  existence  as 
a  non-intrusive  and  often  silent  factor  in  the  constant 
physical  guidance  of  the  temporary  household.  In- 
spired by  this  motive  there  has  been  erected  on  the  oujt- 
skirts  of  Denver,  through  the  marvelous  genius  of  its 
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rounder,  aii  establishment,  The  Oakes  Home;  that  is 
•entirely  unique  in  its  inception  and  without  a  parallel 
in  its  peculiar  scope,  either  in  this  country  or  abroad. 
It  has  been  my  privilege  to  send  to  this  institution  since 
it  was  first  built  over  five  hundred  private  cases  with 
the  subsequent  results  of  a  most  gratifying  nature. 
Here  the  pervading  spirit  has  been  that  of  a  home  as  im- 
plied by  its  name.  It  may  be  very  seriously  questioned 
if  any  sanatorium  in  any  climate  can  offer  to  a  class  of 
consumptives  more  of  the  material  comforts  of  life  with 
more  opportunities  for  improvement  than  can  be  ob- 
tained in  this  institution. 

This  preceding  course  of  remarks  is  not  intended  as 
ihe  slightest  reflection  on  the  great  usefulness  of  closed 
sanatoria  even  in  appropriate  climates,  but  simply  as 
an  argument  against  its  invariable  necessity.  It  is  not 
tny  desire  in  the  merest  way  to  detract  from  the  honor 
and  glory  of  those  who  have  devoted  their  lives  to  a 
cause  so  worthy  and  who  are  destined  to  leave  a  lasting 
monument  to  their  ability  and  personal  sacrifice. 

The  line  of  thought  is  here  pursued  simply  as  a  plea 
that,  following  their  example  in  its  essentials  and  profit- 
ing by  their  experience,  much  good  can  be  accomplished 
even  without  the  aid  of  their  special  institutions.  The 
sanatorium  whose  only  approximate  boundary  is  the 
eastern  slope  of  the  Rocky  Mountains  is  presented  as 
offering  opportunities  for  the  same  medical  supervision 
and  regard  for  detail  as  practiced  within  the  four  walls 
of  any  existing  institution. 

At  a  recent  meeting  of  the  American  Medical  Asso- 
ciation, at  the  conclusion  of  a  discussion  on  the  man- 
agement and  climatic  treatment  of  consumption,  a  re- 
spected member  of  the  profession  arose  and  with  great 
solemnity  and  impressiveness,  pointing  upward,  said 
that  from  an  experience  of  many  years  he  was  assured 
there  was  but  one  climate  and  one  home  for  the  con- 
sumptive, and  that  was  to  be  found  in  Heaven.  De- 
spite tlie. epigrammatic  inaccuracy  of  the  sentiment  ex- 
pressed, the  dramatic  incident  nevertheless  served  to 
illustrate  fittingly  the  surpassing  and  never-ending  im- 
portance of  the  subject.  The  great  tragedy  of  con- 
sumption continually  being  enacted  with  its  ever  shift- 
ing scenes  and  wonderously  pathetic  situations  on  the 
broad  stage  of  humanity  demands  for  the  study  and 
proper  interpretation  of  the  parts  an  eternal  vigilance, 
an  infinite  zeal  and  a  devotion  to  the  cause  to  be  ter- 
minated only  when  the  curtain  shall  drop  for  the  student 
himself. 


SOME  PEACTICAL  POINTS   ON   THE   TREAT- 
MENT OF  PULMONARY  TUBERCULOSIS.* 
J.  EDWARD  STUBBERT,  M.D., 

I'lofessor  of  Pulmonary  Diseases,  New  York  Post-Graduate  Medical 
School. 

NEW  YORK  CITY. 

So  much  attention  is  at  present  being  demanded  by 
the  prognosis  and  treatment  of  pulmonary  tuberculosis 
that  a  few  practical  suggestions  may  be  of  interest  to 
the  members  of  this  Association. 

THE   EVOLUTION   6f   TREATMENT. 

There  is  so  much  uncertainty  as  to  prognosis  in  dif- 
ferent cases  and  such  a  wide  divergence  of  opinion  as 
to  methods  of  handling  curable  cases,  that  great  con- 
fusion necessarily  exists  in  the  mind  of  the  general 
practitioner.    Some  tell  us  to  send  our  patients  to'a  high 
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altitude,  others  to  a  cold  climatfe,  wliile  many  recom- 
mend a  warm  one ;  and  again,  some  arc  in  favor  of  ocean 
voyages.  These  various  views  were  strongly  advocated 
for  a  number  of  years  so  that  climaie  alone  was  con- 
sidered by  many  the  only  essential  for  the  cure  of  the 
disease.  In  a  small  percentage  of  cases  the  results  were 
satisfactory;  in  very  many  the  histories  of  the  patients 
after  leaving  home  were  too  sad  to  be  written.  Then 
arose,  from  the  necessities  of  the  situation,  sanatorium 
treatment,  and  at  first  it  was  believed  that  such  insti- 
tutions must  be  established  olily  in  certain  climates. 
Consequently,  in  Colorado,  Saranac  and  Liberty,  there 
sprung  up  the  large,  well-known  sanatoria,  all  of  which 
have  shown  excellent  results  in  the  treatment  of  this 
disease. 

Following  the  development  of  this  line  of  treatment 
of    tuberculosis,    the    physicians    of    the    "Hub"    very  ^ 
promptly  demonstrated  the  fact  that  sanatoria  in  home  ^ 
climates  were  as  capable  of  producing  good  results  as 
those  established  at  points  where  the  climate  was  sup- 
posed to  possess  all  the  necessary  qualities  for  cure.   Dr. 
Bowditeh  led  in  this  movement  with  the  establishment 
of  his  sanatorium  at  Sharon  for  working  classes,  and  '- 
this  was  quickly  followed  by  the  erection  of  the  state  '> 
sanatorium  at  Rutland.    These  institutions  have  accom-  ! 
plished  wonderfully  good  results,  and  the  consensus  of  ' 
opinion  and  the  weight  of  clinical  evidence  are  in  favor 
of  treating  tuberculous  patients  in  an  institution  where 
all  the  regime  and  environment  are  conducive  toward 
not  only  building  up  Nature's  reserve  forces,  but  incul- 
cating in  the  patients  a  knowledge  of  the  rules  of  living. 

When  we  examine  statistics,  however,  we  ascertain 
that  only  about  10  per  cent,  of  people  attacked  with  this 
dread  disease  are  able  to  avail  themselves  of  the  ad- 
vantages of  treatment  in  such  institutions,  and  that, 
therefore,  90  per  cent,  run  the  risk  of  allowing  the  dis- 
ease to  develop  from  an  incipient  or  curable  stage  to 
an  advanced  or  incurable  one.  How  often  does  the 
family  physician,  when  advising  a  patient  to  leave  home. 
meet  with  the  remark :  "Doctor,  I  can  not  leave  home/' 
or,  "Doctor,  I  can  not  leave  my  business;  I  must  take 
my  chances."  What  lessons  have  we  learned  by  the 
results  attained  in  sanatoria  in  different  climates,  re- 
ferred to  above,  that  may  be  practically  applied  by  the 
family  physician  to  the  treatment  of  this  large  per- 
centage of  patients  who  can  not  be  sent  away?  Home 
treatment  should  be  based  on  three  factors :  hygiene,  diet 
and  various  forms  of  treatment  which  are  being  grad- 
ually evolved  by  experiment  in  sanatoria. 

HYGIENE. 

The  majority  of  patients  that  come  under  our  obser- 
vation, suffering  from  pulmonary  tuberculosis,  give 
histories  of  non-hygienic  surroundings,  which  are  natur- 
ally much  more  manifest  in  the  environment  of  the  poor 
than  the  rich.  All  live  in  imperfectly  ventilated  rooms 
especially  at  night.  They  should  be  taught  to  live,  dur- 
ing the  daytime,  in  rooms  where  the  temperature  is  be- 
tween 60  and  65  F.  and  thoroughly  ventilated.  The 
heating  of  living  and  sleeping  rooms  should  be  systemat- 
ically arranged.  Stoves  should  be  discarded,  and,  as  far 
as  possible,  open  fireplaces  and  steam  or  hot-water 
radiation  substituted.  At  night  patients  should  sleep 
with  open  windows,  regardless  of  the  weather  condi- 
tions ;  their  bodies  should  be  protected  by  covering,  but 
their  heads  and  throats  should  be  unprotected.  No  heat 
at  all  should  be  allowed  during  the  night,  except  in 
very  cold  weather,  when  an  open  fireplace  may  be  used.  i 
Dust  should  not  be  allowed  to  gather  in  the  rooms,  and 
patients  should  be  taught  to  collect  the  sputa  in  a  proper 
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receptacle  and  subsequently  burn  it.  The  hygienic  care 
of  the  boiiy  should  be  carefully  impressed  on  all  pa- 
tients. Many  tuberculous  patients  are  averse  to  bathing, 
having  a  mistaken  idea  that  it  is  a  dangerous  proceed- 
ing. They  should  be  taught  the  intimate  relation  be- 
tween the  action  of  the  skin  and  the  lungs,  and  in- 
structed to  keep  the  proliferous  circulation  in  proper 
condition.  These  patients  should  be  encouraged  to  take 
at  least  two  warm  baths  a  week  and  a  cold  sponge  daily. 
Where  it  is  possible  they  should  be  encouraged,  ex- 
cepting in  inclement  weather,  to  sleep  outdoors.  The 
comparatively  good  results  attained  by  patients  who  have 
slept  on  verandas  or  open  platforms  for  a  number  of 
weeks  justifies  the  belief  that  the  percentage  of  cures 
would  be  greatly  increased  if  patients  at  large  could  be 
brought  to  this  method  of  sleeping.  As  far  as  possible 
in  city  homes  patients  should  be  advised  to  sleep  on  the 
roofs.  It  is  also  well  to  encourage  them  to  provide  bet- 
ter ventilation  during  their  working  hours  in  the  various 
offices  or  places  where  employed ;  and  among  those  who 
live  at  home  all  day  we  should  inculcate  the  habit  of 
spending  as  many  hours  as  possible  in  the  open  air. 

DIET. 

Diet  is  an  all-important  factor  in  the  treatment  of 
pulmonary  tuberculosis.  In  advanced  cases  at  all  times, 
and  in  a  very  few  incipient  cases  when  they  first  come 
under  observation,  specially  arranged  diets  are  neces- 
sary. In  90  per  cent,  of  incipient  cases,  however,  noth- 
ing is  better  than  a  good  "home"  table  and  three  sub- 
stantial meals  a  day.  Plenty  of  fats,  vegetables,  milk 
and  eggs  should  be  provided.  Patients  should  not  only 
be  allowed  but  required  to  consume  daily  from  one  to 
two  quarts  of  milk  and  from  six  to  eight  raw  eggs.  In 
addition  they  should  eat  as  much  meat  as  an  ordinary 
healthy  person  would  consume,  regardless  of  the  fore- 
going articles  mentioned.  Pastry  and  sweets  should  be 
strictly  prohibited.  In  cases  of  either  acute  or  chronic 
gastritis  patients  should  be  required  tt)  resume  the  regu- 
lar diet  after  the  proper  treatment  has  removed  these 
conditions. 

The  use  of  liquor  in  incipient  tuberculosis  has  been 
as  strongly  advocated  by  some  authorities  as  it  has  been 
condemned  by  others.  There  seems  to  be  abundant  evi- 
dence, however,  that  the  judicious  use  of  stimulants  is 
of  very  great  benefit  in  promoting  appetite  and  assist- 
ing assimilation  of  food.  Our  two  best  agents  for  this 
purpose  are  whisky,  in  small  doses  of  one  or  two  drams 
three  times  a  day.  or  a  Manhattan  cocktail  half  an  hour 
before  meals,  and  ale  or  stout,  preferably  the  former, 
during  the  meal  hour.  Often  patients,  who  have  been 
losing  weight,  whose  digestion  is  slightly  impaired  and 
appetite  uncertain,  with  the  aid  of  a  bottle  of  Bass'  ale 
will  eat  and  digest  a  very  satisfactory  dinner,  and. 
within  a  short  time,  there  will  be  an  improvement  in 
nutrition  and  weight. 

NEED  OF  INDIVIDUAL  TREATMENT. 

'IX  be  successful  with  our  patients  we  must  use 
various  methods  of  treatment  as  auxiliaries  to  dietetic 
and  hygienic  influences.  No  general  line  of  treatment 
can  be  laid  down  for  even  a  small  majority  of  patients. 
We  must  not  expect  to  successfully  treat  pulmonary 
tuberculosis  in  the  abstract,  but  every  case  must  in 
justice  be  treated  in  accordance  with  its  individual  mani- 
festations of  disease,  idiosyncrasies  and  complications. 
Probably  it  is  this  individualizing  of  patients  that  is 
largely  responsible  for  the  comparatively  flattering  re- 
sults Obtained  among  sanatorium  patients  over  those 
aWainaWe  in  private  practice  in  the  same  climate.    Pa- 


tients frequently  present  complications  of  one  sort  or 
another  demanding  treatment  in  order  to  remove  condi- 
tions which,  if  allowed  to  remain,  will  greatly  interfere 
with  the  fight  for  life  and  restoration  to  health.  I  will 
refer  here  only  to  some  of  the  more  common  phases  of 
this  disease  and  its  complications  requiring  such  auxil- 
iary- treatment. 

THE    UPPER    AIR    PASSAGES. 

It  is  astonishing  how  a  large  percentage  of  even  in- 
cipient cases  of  pulmonary  tuberculosis  present  lesions 
of  more  or  less  severity  in  the  upper  air  passages,  and 
it  is  a  question  whether  quite  a  number  of  patients  may 
not  attribute  their  trouble  primarily  to  conditions  of  the 
nose  and  pharynx  which  have,  by  reflex  irritation, 
created  a  nidus  for  pulmonary  infection.  Chronic  con- 
gestion or  infiltration  of  the  arytenoids,  if  discovered 
early,  may  be  easily  cured  by  prompt  local  treatment. 
Unrecognized,  such  a  case,  at  least  in  a  fair  majority, 
either  leads  to  fatal  laryngeal  conditions  or  is  the  in- 
direct cause  of  prevention  of  cure  of  incipient  pulmon- 
ary lesions.  Statistics  show  that  not  less  than  25  per 
cent,  of  persons  suffering  from  pulmonary  tuberculosis 
have  more  or  less  involvement  of  the  larynx  and  naso- 
pharynx. Of  this  number  38  per  cent,  present  con- 
gestion or  infiltration  of  the  arytenoid  cartilages,  inter- 
arytenoid  space,  ventricular  bands  or  vocal  cords;  32 
per  cent,  show  ulceration  in  one  or  more  of  these  places, 
most  frequently  on  the  cords  or  interarytenoid  space; 
30  per  cent,  have  some  abnormal  conditions  of  the  naso- 
phar}mx.  The  nasopharynx  and  larynx  should  be 
treated  locally,  all  foreign  growths  should  be  removed 
and  abnormal  conditions  remedied  before  we  can  ex- 
pect to  accomplish  satisfactory'  results  in  the  main  or 
pulmonary  disease. 

Then,  again,  we  have  a  condition  of  sepsis,  indicated 
by  elevation  of  temperature,  rapid  pulse,  night  sweats 
and  loss  of  flesh.  Temperature  is  best  controlled  by 
rest,  cold  sponging  or  inunctions  of  guaiacol  applied  to 
the  axillae  or  groins.  In  selected  cases  we  can  admin- 
ister fever  capsules  composed  of  phenacetin,  acetanilid 
and  quinin,  two  grains  each.  As  for  the  rest  treatment, 
it  will  be  found  very  valuable  even  when  the  temperature 
reaches  only  100  in  the  evening.  Night  sweats  arc  best 
controlled  by  the  old-fashioned  remedy,  atropin. 
Agaricin  has  been  used  in  many  instances  with  favorable 
results,  but  has  more  often  failed  in  my  hands.  With 
respect  to  night  sweats  and  temperature  it  must  be 
noted  that  these  are,  generally  speaking,  due  to  sepsis 
from  mixed  infection,  and  we  can  often  control  the 
amount  of  secretion  by  antiseptic  inhalations  by  ich- 
thyol.  creosote  or  any  of  its  derivatives.  The  internal 
administration  of  creosote  and  some  of  its  derivative-^ 
has  a  very  beneficial  effect  on  sepsis,  but  its  symptoms 
are  best  controlled  and  the  condition  removed  by  the 
internal  administration  of  ichthyol  in  very  large  doses. 
This  drug  has  been  used  very  extensively  among  the 
profession,  abroad  and  in  America,  for  the  past  seven 
or  eight  years  with  very  excellent  results.  It  should 
be  given  in  doses  of  thirty  grains  three  times  a  day. 

COUGH. 

Cough  is  best  controlled  by  one  of  two  drugs,  heroin 
or  codein.  Morphin  should  always  be  avoided.  Codein 
is  given  in  doses  of  one-quarter  of  a  grain  every  three 
hours  during  the  day  and  at  bedtime  if  necessary; 
heroin  given  in  doses  of  one-twelfth  grain  generally 
accomplishes  the  same  purpose  aimed  at  in  the  adminis- 
tration of  codein.  However,  it  must  be  stated  that 
heroin  acts  favorably  only  in  about  50  per  cent,  of  cases. 
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There  are  various  other  drugs,  none  of  which  deserve 
serious  consideration,  as  they  are  usually  advertised  by 
agents  commercially  interested  in  their  purchase. 

Another  complication  requiring  special  attention  in 
the  treatment  of  pulmonary  tuberculosis  is  that  of  more 
or  less  chronic  gastritis,  and  often  dilatation  of  the 
stomach.  In  such  instances  all  medicines  should  be  dis- 
continued and  a  careful  analysis  of  the  contents  of  the 
stomach  should  be  made  after  a  test  breakfast.  Where 
hypochlorhydria  exists  this  should  be  corrected.  In  the 
majority  of  instances,  however,  the  most  desirable 
method  of  treatment  is  stomach  lavage  about  three  times 
a  week,  and,  in  cases  where  dilatation  exists,  this  should 
be  followed  by  Einhorn's  electrode.  We  must  remem- 
ber that  the  necessary  overfeeding  of  our  patients  will 
periodically  give  us  more  or  less  gastric  disturbance,  and 
that  this  condition  must  be  removed  before  we  can 
expect  any  good  results  in  the  way  of  hypernutrition. 

THE   BLOOD. 

Some  observers  have  stated  that  there  is  a  condition  of 
anemia  which  antedates  the  development  of  tuberculous 
infection.  While  not  willing  to  assume,  at  the  present 
time,  that  this  assertion  is  not  correct,  I  simply  wish 
to  state  as  a  matter  of  record  that,  according  to  data 
compiled  during  the  past  year,  forty-two  cases  showed 
that  pure  tuberculous  disease  itself,  whatever  its  seat 
(Cabot),  has  no  effect  on  the  blood,  that  fluid  being 
normal  in  every  instance;  second,  that  sixty  cases  would 
seem  to  show  that  the  Diplococcus  lanceolatus,  associated 
with  the  tubercle  bacillus,  is  the  primary  cause  of  the 
severe  anemia;  third,  that  twelve  cases  showed  that, 
when  we  have  a  case  of  tuberculous  diarrhea,  it  is  the 
drain  on  the  body  albuminoids  and  not  the  tuberculosis 
which  is  the  cause  of  the  severe  chloranemia  met ;  fourth, 
that  the  slight  rise  in  temperature  we  often  get  in  pure 
tuberculosis  has  not  the  slightest  effect  on  the  hemo- 
globin; fifth,  that  the  temperature  we  get  in  mixed  in- 
fection drains  the  red  corpuscles  of  their  vitality  and 
lowers  their  number;  sixth,  that  in  mixed  infection, 
with  cavity  and  moist  rales,  and  secondary  anemia  with 
leucocytosis,  seventy-five  cases  showed  the  polymor- 
phonuclear cells  increased  at  the  expense  of  the  leuco- 
cytes, the  leucocytes  being  of  the  large  variety.  But 
when  the  moist  rales  disappear  and  the  cavity  dries  up 
leucocytosis  disappears.  Seventh,  the  blood  of  pulmon- 
ary hemorrhage  does  not  show  any  nucleated  red  cells. 

Where  anemia  does  exist  it  must  certainly  be  cor- 
rected before  we  can  expect  good  results  from  other 
treatment.  Good  diet,  outdoor  life,  the  intelligent  ad- 
ministration of  iron  and  arsenic  combined  will  gen- 
erally prove  efficacious.  Static  electricity  is  a  very 
powerful  agent  in  improving  nutrition  when  given  in 
conjunction  with  one  of  the  foregoing  remedies. 

Hydrotherapy  is  also  a  very  powerful  factor  in  placing 
the  victim  of  incipient  tuberculosis  in  a  condition  to 
overcome  the  disease.  In  all  large  cities,  and  in  many 
small  ones,  there  can  be  found  hydrotherapeutic  estab- 
lishments where  patients  can  be  sent  and  treated  two 
or  three  times  a  week. 

THE  LIGHT  TREATMENT. 

During  the  past  few  months  the  attention  of  the 
profession  has  been  very  strongly  attracted  toward  the 
good  results  possible  to  obtain  in  the  treatment  of  pul- 
monary tuberculosis  by  different  light  rays.  We  know 
how  efficacious  are  the  ordinary  rays  of  the  sun  toward 
destroying  the  virility  of  the  tubercle  bacillus,  and  that 
six  or  seven  hours'  exposure  will  render  innocuous  the 
most  virulent  sputum.     Beneficial   results  of  light  in 


living  and  sleeping  rooms  are  too  well  known  to  be  men- 
tioned hero.  It  is  generally  conceded  that  patients  liv- 
ing in  sunless  rooms  will  never — no  matter  how  favor- 
able their  other  symptoms — recover  from  tuberculosis. 
Light  may  be  applied  by  the  general  practitioner  in  the 
simple  form  of  sun  rays  to  the  bared  chest;  the  pa- 
tient selecting  certain  hours  of  the  day,  stripping  to  the 
waist  and  gradually  tanning  the  chest  as  freely  as  the 
face.  When  possible,  instead  of  using  this  mild  form  of 
light  treatment,  it  is  better  to  give  them  exposures  to  the 
rays  of  the  arc  light.  Very  beneficial  results  have  been 
obtained  with  the  arc  light  at  mv  hands  in  cases  of 
mixed  infection  and  in  some  of  empyema.  Pus  products 
very  soon  show  a  marked  decrease. 

The  most  powerful  light  rays  at  our  command  at 
the  present  time  are  very  properly  called  the  "x-  or  un- 
known rays."  They  are  far  more  searching,  their 
action  is  much  more  powerful  and  good  results  are  ob- 
tained in  a  much  shorter  space  of  time  in  the  treatment 
of  carcinoma.  With  this  treatment  we  are,  to  a  large  ex- 
tent, groping  in  the  dark.  At  present  it  is  not  a  safe 
agent  in  the  hands  of  the  general  practitioner  unless 
he  has  taken  a  special  course  of  training  in  the  physics 
of  the  a;-rays. 

It  is  now  a  demonstrated  fact  that  the  a;-rays  are  a 
specific  form  of  treatment  in  external  tuberculosis  as 
well  as  carcinoma.    In  the  writer's  hands  both  external 
carcinomatous  and  tuberculous  growths  have  been  thor- 
oughly inhibited.    It  is  impossible  to  state  at  the  present 
time  whether  the  results  obtained  by  different  observers 
in  this  direction  will  be  more  permanent  than  surgical 
interference,  but  there  is  strong  reason  to  believe  thai 
they  will.     The  treatment  of  internal  disease,  whether 
of  carcinomatous  or  tuberculous  character,  has  not  been 
as  well  demonstrated  as  that  of  the  external  variety,  but 
from  the  present  indications  it  is  to  be  hoped  that  very 
many  cases  of  both  of  these  diseases  can  be  radically 
cured.    The  question  before  the  profession  at  the  present 
time  is  whether  the  a:-rays  lose  any  of  their  power  in 
passing    from    healthy    tissue    to    diseased    tissue;    oj' 
whether  sufficient  force  and  penetration  can  be  employed 
on  internal  diseases  without  destroying  the  intervening 
healthy  tissue  ?    If  this  can  be  accomplished  we  have  no 
reason  to  doubt  that  in  the  a;-rays  we  will  shortly  have 
our  most  potent  agent  in  the  treatment  of  pulmonary 
tuberculosis.    Satisfactory  results  have  been  obtained  in 
the  treatment  of  internal  carcinoma,  and  as  the  effect  of 
the  x-rays  on  external  tuberculosis  is  so  radical,  reason- 
ing from  analogy,  it  should  be  as  effective  in  internal 
tuberculosis  as  well  as  in  carcinoma,  provided  the  tuber- 
culous process  be  sufficiently  circumscribed  or  localized. 
In  carcinomatous  conditions  of  the  uterus  and  in  ex- 
ternal tuberculosis  or  lupus,  the  writer  has  seen  neu- 
ralgic pains  disappear  immediately,  the  secretion  sup- 
pressed within  a  very  short  time,  and  the  activity  of  the 
disease  inhibited.     Let  us  hope,  therefore,  that  before 
long  we  shall  be  able  to  obtain  as  successful  results  in 
the  treatment  of  internal  tuberculosis.     The  technic  of 
.r-ray  treatment  should  be  carefully  observed.    The  tube 
should  be  placed  about  8  inches  from  the  surface  of  the 
body  and  all  areas  not' to  be  acted  on  should  be  pro- 
tected by  sheet  lead  and  absorbent  cotton  soaked  with 
water.     The  skin  should  not  be  too  rapidly  tanned  oi- 
a;-ray  burned,  and  in  treating  the  lungs  it  would  be  well 
to  alternate  the  points  of  exposure.     Vaselin  can  be 
rubbed  on  the  surface  at  night.    Exposures  should  be  of 
ten  to  twenty  minutes'  duration  and  repeated  three  or 
four  times  a  week.     The  mucous  membranes  are  more 
tolerant  of  the  x-rays  than  the  skin.    Possibly  the  x-rays 
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may  have  an  inhibiting  if  not  a  resolvent  effect  on  tuber- 
culous infiltration  or  consolidation  without  cavities. 

SURGICAL  treat:mext. 

Surgical  interference  in  pulmonary  tuberculosis  has 
not  heretofore  held  out  much  hope.  Tuberculous 
empyema,  complicating  pulmonary  tuberculosis,  should 
always  be  turned  over  to  a  surgeon  for  proper  treat- 
ment. Tuberculous  cavities  lying  near  the  surface  or 
non-specific  abscesses,  when  located  near  the  base  of  the 
lung,  are  subjects  for  surgical  interference.  When  these 
cavities  are  located  in  the  upper  lobes  it  is  better  to 
employ  intratracheal  antiseptic  injections  or  creosote, 
or  to  inject  these  fluids  directly  into  the  cavity  with  a 
hypodermic  needle  through  the  chest  walls. 

Compression  of  the  lung  by  nitrogen  gas  can  be  passed 
over  in  a  few  words  with  the  following  comment :  It  is 
applicable  only  when  no  pleuritic  adhesions  exist  or 
where,  if  they  do  exist,  they  can  be  broken  down  with  a 
legitimate  amount  of  pressure. 

SERUM  TREATMENT. 

Finally,  the  treatment  of  pulmonary  tuberculosis  by 
different  sera  must  be  referred  to.  After  a  number  of 
years  of  trial  this  form  of  treatment  is  still  in  the  ex- 
perimental stage.  In  cases  of  mixed  infection  anti- 
streptococcic serum,  in  doses  of  15  c.c,  will  act  as  a 
specific  against  streptococci,  thereby  reducing  tempera- 
ture and  sepsis  and  greatly  stimulating  the  patient's 
nutrition.  Two  or  three  injections  are  generally  all 
that  is  required. 

Antitubercle  serum  undoubtedly  p'  n  selected 

cases  where  mixed  infection  is  not  marked,  the  power 
of  stimulating  nutrition  and,  by  increased  phagocytosis, 
aiding  in  the  removal  of  the  tuberculous  deposit  and 
'  temporarily,  we  know  not  for  how  long,  increasing  the 
resisting  power  or  partially  immunizing  the  patient. 
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ClllCAcn. 

Since  Dr.  W.  J.  Cla>>^  call'M  •';.  .mention  of  the  intMl- 
ical  profession  to  ih'  can-;;  u  of  scarlet   fever. 

I  have  been  in  a  position  to  \<-n\  n  ii  ■  value  af  the  micro- 
scope in  the  early  dia.irnosis  of  }\]\<  di-t  a--. 

In  the  year  1894  there  was  established  at  my  residence 
by  the  Chicago  Health  Department  a  stib-laboratorv  for 
the  examination  of  cultures  from  anirina>.  It  wa>  at 
first  only  intended  to  assist  in  Hif  diairnosis  of  dij)h- 
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theria.  but  it  was  soon  found  that  the  culture  gave  more 
or  less  valuable  evidence  in  almost  every  disease  which 
attacks  the  respiratory  tract.  In  differentiating  in- 
fluenza from  other  inflammations  it  is  invaluable.  The 
extensive  use  of  the  culture  has  demonstrated  to  me  that 
the  terni  pneumonia  is  a  general  one,  and  that  there 
are  several  germs  that  are  capable  of  causing  a  pneu- 
monic condition  in  the  lung  tissue. 

The  term  pneumonia  is  a--  indefinite  as  that  of  ton- 
sillitis. While  the  lung  tissue  is  so  constructed  that  a 
certain  train  of  clinical  symptoms  follows  the  invasion 
of  any  one  of  these  germs,  the  prognosis  and  treatment 
largely  depend  on  the  nature  of  the  invading  germ. 
La  grippe  pneumonia,  tubercular  pneumonia  or  typhoid 
pneumonia  represent  distinct  and  characteristic  condi- 
tions. Through  the  Health  Department  Laboratory  I 
have  been  in  touch  with  the  various  prevailing  infections 
in  my  part  of  the  city,  and  have  examined  yearly  more 
than  a  thousand  cultures. 

Dr.  Class  made  his  announcement  at  the  beginning  of 
what  has  since  proven  to  be  the  most  extended  epidemic 
of  scarlet  fever  Chicago  has  ever  kno^\-n.  During  the 
previous  four  years  I  had  become  familiar  with  the 
nature  of  the  inflammations  caused  by  the  Staphylococ- 
cus alhus,  and  as  soon  as  Dr.  Class  called  my  attention 
to  the  coccus  he  described,  I  found  that  it  differed  in 
many  important  respects  from  the  Staphylococcus  alhus. 

The  Class  coccus  Avas  at  first  limited  to  the  cultures 
from  those  who  were  suffering  from  scarlet  fever.  I  soon 
noticed  that  it  was  also  found  in  the  anginas  of  nurses 
or  attendants  who  had  come  in  contact  with  the  disease. 
In  those  who  were  immtme  from  previous  attack  of  scar- 
let fever  it  was  capable  of  causing  only  an  angina. 

Unless  the  bacteriologist  is  familiar  with  the  Class 
coccus  he  would  take  it  for  a  vigorous  growth  of  the 
Staphylococcus  allnu^.  bur  a  study  of  several  ctiltures  of 
the  organism  extending  over  >ome  days  will  reveal  its 
individual  characteristic-.  These  are  so  peculiar  that 
it  is  diflficult  to  place  it  in  any  class  of  bacteria.  It  is 
very  sensitive  to  environment  and  is  modified  in  form  so 
it  may  appear  as  a  diplococcus,  a  streptococcus  or  a 
strepto-bacillus,  merging  from  one  to  the  other  in  the 
same  culture.  Only  by  studying  many  cultures  can  one 
appreciate  this  variation  in  form.  It  also  has  a  wide 
variation  in  si7,e — from  a  point  whicli  can  just  he  dis- 
tinguished with  an  oil  immersion  twelfth  to  (in  old  cul- 
tures) a  coccus  a  third  the  diameter  of  a  red  corpuscle. 

The  multii^lication  is  by  division  and  it  multiplies  in 
all  of  it-  vnrving  sizes.  Because  of  its  minute  form  it 
can  ;  alnio-t  anv  ti->iie  of  the  human  body. 

T'  ,    a-    usuallv    .-< x/n.    is    rnnnd.    with    what 

:  a  liole  in  ilic  ((iUor.      T'    -   i-  due  to  re- 

fiariiMi;  M[  iM  staining  (jualities.  A.-  i\\r  ucnn  increases 
in  size  a  dividing  line  may  he  seen  in  the  center.  In  the 
older  cultures,  where  the  coems  i-   '  '    -idi- 

of  this  center  line  the  cell  suhstaiir  ipi> 

of  a  crescent  with  the  points  towai'  >  ry 

susceptible  to  environment  and  i-  nnc 

the   streptococcus   form   or  to  i':ii;-ha]>ei|    and 

sometimes  aliv--'  ■'  i^'-""'""-      '!  ♦'■■->    ■•■  i!ii>  im- 

[tortant   char.  .-ription 

has  been  givni  hv  it-.  »  ;.:i--.  \\  \iiko..;i  aiM  .ia(|ues. 

Before  one  i-  ahlc  to  iiiiilor-iand  the  value  of  micro- 
scopic evideni  mo  must 
appreciate  th;;  ihogenic^ 
organism  which  nNiuin-  a  su-coptihlc  condition  in  the 
patient  to  permit  iN  cnii-ir,-  c  mho  tlie  Idood  jitkI  1issiit\-;. 
where  it  multijilf-  ;ind  j'  .nown  as 
scarlet    fever.      Individual    i.-i-i.ii;'.     .li;..    ;..>au-(^   one 
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such  imasioii  produces  a  life  immunity,  causes  the  larger 
part  of  the  race  to  be  immune  against  this  disease. 

The  presence  of  immunity  is  an  important  factor  in 
weighing  microscopic  evidence.  Children  who  have  had 
scarlet  fever  may  be  exposed  to  the  infection  and  an 
angina  result.  A  culture  from  this  angina  might  show 
the  scarlet  fever  coccus  present,  but  because  of  the  im- 
munity due  to  a  previous  attack  scarlet  fever  would  not 
follow. 

Only  a  small  per  cent,  of  the  human  race  is  susceptible 
to  the  invasion  of  this  germ,  and  when  it  is  present, 
even  in  large  numbers,  scarlet  fever  will  not  result  un- 
less the  required  susceptibility  is  present.  The  following 
is  an  illustration:  A  case  of  scarlet  fever  had  been 
diagnosed  as  rheumatism.  The  patient,  when  I  first  saw 
her,  was  scaling  profusely;  large  patches  of  epidermis 
were  peeling  from  all  parts  of  her  body.  Her  infant,  of 
two  and  a  half  months,  which  had  nursed  all  through 
the  disease,  escaped  until  three  months  after,  when  it 
began  teething;  it  then  became  infected  and  suffered 
\,'ith  a  severe  form  of  scarlet  fever.  This  case  was  also 
observed  by  another  physician. 

Each  pathogenic  germ  has  its  favorite  tissue  to  invade. 
Certain  individual  characteristics  of  the  germ,  the  posi- 
tion and  function  of  certain  tissues  favor  this  entrance. 
Hence  we  have  the  distinct  parasites  of  the  alimentary 
canal ;  those  of  the  mucous  membrane,  etc.  While  germs 
have  their  favorite  entrance  to  the  body,  other  tissues 
may  become  susceptible  and  be  the  seat  of  disease.'  The 
clinical  symptoms  in  the  different  tissues  may  be  entirely 
different. 

This  is  illustrated  in  tuberculosis.  While  the  pul- 
monary tissue  is  the  one  most  invaded,  a  joint,  a  gland 
or  other  tissue  may  become  susceptible  while  the  lungs 
possess  immunity. 

The  clinical  symptoms  not  only  depend  on  the  nature 
of  the  germ,  but  also  on  the  tissue  invaded.  The  pneu- 
mococcus  may  be  able  to  invade  the  cerebrospinal  fluid 
and  produce  a  disease  entirely  unlike  its  invasion  of  the 
respiratory  tract.  The  Class  coccus  may  infect  wounds, 
cause  anginas  and,  as  I  have  seen  in  one  case,  be  the 
causative  germ  in  pneumonia ;  but  it  only  causes  scarlet 
fever  when  it  finds  a  susceptible  patient  whose  blood 
permits  sufficient  multiplication  to  produce  the  disease. 

Therefore,  when  a  malignant  growth  is  found  in  a 
culture  from  an  angina,  it  is  evident  that  the  patient 
has  suitable  conditions  in  the  mouth  for  the  multiplica- 
tion of  this  germ.  The  history  of  exposure,  the  absence 
of  a  previous  attack,  the  age  of  the  child  and  the  con- 
stitutional symptoms,  all  give  important  evidence  when 
combined  with  the  growth  of  the  culture  and  indicate 
whether  or  not  the  germ  will  invade  tlie  blood  and  cause 
scarlet  fever.  Thus,  the  combination  of  clinical  and 
microscopic  evidence  will  often  make  a  diagnosis  possible 
before  the  appearance  of  the  rash.  During  the  past 
winter  I  have  been  able  to  warn  many  physicians  from 
the  culture  alone  that  the  patient  would  probably  have 
scarlet  fever. 

The  entrance  of  the  infection  is  usually  through  the 
mucous  membrane  of  the  throat,  though  it  may  gain  en- 
trance through  wounds  and  is  especially  dangerous 
when  introduced  through  the  genital  tract  during  par- 
turition. The  blood  is  the  agent  which  distributes 
germs  throughout  the  body.  After  they  enter  the  blood 
stream  the  safety  of  the  individual  depends  on  the 
ability  of  the  fluids  to  prevent  multiplication  and  the 
tissues  to  resist  the  effects  of  the  irritating  germs. 
While  at  times  there  is  a  selective  action,  as  a  rule  the 
severity  of  the  case  and  the  intensity  of  the  rash  are  in- 


dicated and  correspond  to  the  rapidity  with  whick  tlie 
germs  multiply  in  the  culture. 

The  stay  of  the  coccus  in  the  blood  of  those  who  re- 
cover must  be  very  short  and  the  time  to  obtain  it  is  just 
before  or  while  the  rash  is  appearing.  The  blood,  pos- 
sessing germicidal  powers,  is  the  first  tissue  to  rid  itself 
of  the  germs,  and  it  also  becomes  an  active  agent  in  de- 
stroying them  in  the  various  tissues.  The  skin  is  highly 
vascular  and  its  layers  are  continually  moving  toward 
the  surface,  where  they  pass  off  in  scales. 

The  surface  of  the  scarlet  fever  coccus  possesses  a 
gluey  property  which  favors  its  collecting  in  the  finer 
capillaries  of  the  skin.  Its  irritating  qualities  soon 
cause  congestion  which  cuts  off  the  bacteria  in  the  super- 
ficial layers  of  the  skin  from  the  destructive  action  of 
the  blood.  When  desquamation  ensues  the  scales  are 
filled  with  the  scarlet  fever  coccus. 

Laboratory  workers  have  found  that  one  way  to  in- 
crease the  malignancy  of  a  germ  is  to  infect  an  animal 
and  when  the  resulting  infection  is  at  its  highest  to  again 
obtain  the  germs.  In  scarlet  fever  the  skin  is  filled  with 
germs  at  the  height  of  the  infection,  and  these  are  dis- 
tributed through  the  scaling  epidermis  to  infect  other 
individuals. 

It  was  pointed  out  long  ago  that  the  blood  is  the 
fluid  in  which  the  infection  of  scarlet  fever  multiplies. 
In  the  Class  coccus  we  have  a  germ  capable  of  passing 
through  the  mucous  membrane  into  the  blood  and  out 
again  through  the  skin.  As  before  stated,  the  suscep- 
tibility of  the  blo.od  is  essential  in  the  production  of 
scarlet  fever. 

As  the  rapidity  with  which  the  germ  multiplies  in  the 
culture  is  of  such  value  in  making  a  diagnosis,  some 
method  by  which  this  may  be  observed  should  be  used. 
The  test  tube  from  which  germs  are  removed  by  a  plati- 
num wire  is  not  suitable.  The  metal  culture  boxes  used 
by  the  Chicago  Health  Department  for  the  diagnosis  of 
suspected  diphtheria  are  much  the  best.  These  permit 
the  pressing  on  the  surface,  after  a  few  hours'  incuba- 
tion, of  a  sterile  cover  glass  and  when  it  is  removed  it 
contains  on  its  surface  an  imprint  of  the  bacteria  on  the 
culture  medium.  Then  the  smear  may  be  fixed  and 
stained.  This  method  shows  all  of  the  Jsacteria  present 
and  makes  it  possible  to  estimate  which  germs  have  mul- 
tiplied most  rapidly.  The  presence  of  the  Klebs-Loeffler 
bacilli  is  easily  noted.  This  method  is  of  especial  value 
in  diagnosing  the  mixed  infections  so  often  present  in 
anginas. 

During  the  early  part  of  this  epidemic  the  diagnosis 
of  scarlet  fever  could  be  made  from  the  culture  with 
more  certainty  than  later  when  the  disease  became  wide- 
spread. The  whole  city  seemed  infected,  and  many  chil- 
dren, as  well  as  adults,  who  possessed  slight  suscepti- 
bility had  anginas  in  which  the  Class  coccus  was  the 
causative  germ. 

My  four  years'  study  of  the  Class  diplococcus  may  be 
summed  up  as  follows :  If  a  child  has  never  had  scarlet 
fever  and  the  clinical  symptoms  are  present  (such  as 
characteristic  angina,  vomiting,  delirium  and  high  tem- 
perature) a  rapidly-growing  culture  of  the  Class  coccus 
from  such  a  case  determines  the  presence  of  scarlet 
fever,  while  its  absence  excludes  the  disease.  In  some 
cases  the  culture  has  decided  the  nature  of  the  disease 
before  the  rash  was  observed,  the  patient  isolated  and 
others  protected.  In  other  cases  where  the  rash  was 
present  but  the  clinical  symptoms  obscure,  the  absence 
of  the  Class  coccus  decided  the  case  as  not  scarlet  fever. 
In  mixed  infection,  where  germs  of  scarlet  fever  and 
diphtheria  are  both  present,  the  microscope  is  of  life- 
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saving  importance,  as  the  more  prominent  symptoms  of 
scarlet  fever  may  obscure  those  of  diphtheria. 

In  the  diagnosis  of  scarlet  fever  the  fact  that  the 
linical  symptoms  are  so  prominent  and  tinmistakable 
should  not  blind  the  physician  to  the  fact  that  the  mic- 
roscope will  give  most  valuable  evidence,  both  as  to  the 
malignancy  and  the  associate  infections. 
4.H6  Greenwood  Avenue. 

DISCUSSION. 

Dr.  Seneca  Egbert,  Philadelphia — There  u*ed  to  be  some 
liesitation  in  the  East  about  accepting  the  diplococcus  of  Class 
as  the  cause  of  scarlet  fever.  I  think  that  the  evidence  submitted 
to  us  in  this  paper  should  help  to  remove  the  doubt.  Dr. 
Jaques  shows  that  a  hidden  danger  may  lurk  in  unsuspected 
-rarlatinal  anginas.  All  these  cases  should  be  carefully  looked 
liter,  not  only  in  the  interest  of  the  patient  but  in  that  of 
ithers  who  might  acquire  the  infection. 

Db.  H.  O.  Marcy,  Boston — How  are  the  germs  isolated  and 
ieveloped?  Can  the  diphtheria  and  scarlet  fever  germs  be 
jrown  together?     Are  there  any  prophylactic  means  by  which 

e  may  hope  to  modify  scarlet  fever? 

Db.  H.  D.  Holtox,  Brattleboro,  Vt. — I  should  like  to  ask  if 
the  author  can  differentiate  by  the  examination  of  the  germs 
between  rotheln  and  scarlet  fever. 

Db.  Jaques — Yes;  it  is  possible  by  means  of  the  test  to  ex- 
lude  rotheln. 

As  you  will  observe,  I  have  been  very  conservative  in  my 
paper.  I  recognize  the  fact  that  the  profession  has  not  accepted 
the  Class  coccus  as  the  causative  germ  of  scarlet  fever.  To 
lue  it  is  as  clearly  the  cause  as  the  Klebs-Loeffler  is  of  diph- 
theria or  the  pneumococcus  is  of  pneumonia.  I  have  given  you 
I  record  of  mv  observations  with  the  hope  that  others  may  be 
ible  to  profit  by  them.  I  believe  if  they  will  study  this  germ 
IS  I  have  studied  it,  they,  too,  may  be  able  to  obtain  the  most 
\  aluable  evidence  from  the  cultures  of  scarlet  fever  anginas. 
In  more  than  one  hundred  cases  I  have  been  enabled  to  diag- 
nose scarlet  fever  from  the  culture  before  the  appearance  of 
the  rash.  I  have  faith  that  if  others  follow  similar  methods 
they  also  may  be  able  to  have  like  results. 

The  Class  coccus  is  not  pathogenic  to  many  animals,  and  this 
increases  the  difficulty  of  producing  a  curative  serum.  It 
multiplies  with  great  rapidity  and  I  am  inclined  to  think  it 
lestroys  by  its  multiplication  and  resulting  complications 
rather  than  by  its  toxin.  We  must  have  a  toxin  to  produce  an 
antitoxin,  and  I  now  believe  that  the  greatest  hope  of  con- 
i rolling  this  disease  is  in  a  prophylactic  stimulation  of  the  ex- 
posed person's  cells.  As  a  rule  one  attack  of  scarlatina  pro- 
duces a  life  immunity.  Each  individual  cell  of  the  recovered 
individual  possesses  great  power  of  resistance  toward  the 
>carlet  fever  germ,  and  this  resistance  does  not  become  siif- 
liciently  lower'ed  during  the  life  of  the  individual  to  permit  a 
second  invasion  of  the  germ.  If  in  some  way  the  resistance  of 
a  child's  cells  could  be  increased  when  it  is  exposed  to  the 
disease,  there  would  be  a  temporary  immunity.  The  Chicago 
Health  Department  has  made  some  experiments  along  this 
line,  but  the  results  have  not  been  definite  enough  to  publish. 

In  reply  to  the  matter  of  the  blood  infection,  I  will  say:  It 
^eems  incomprehensible  that  this  germ  should  be  the  causative 
t,'erm  of  scarlet  fever  and  have  escaped  the  observation  of 
thousands  of  trained  bacteriologists.  I  can  only  account  for 
it  in  two  ways:  first,  that  it  so  nearly,  in  its  early  growth, 
resembles  that  most  common  germ,  the  Staphylococcus  albus; 
and  second,  because  of  the  attempt  of  bacteriologists  to  make 
every  pathogonic  germ  comply  with  Koch's  law.  We  are  now 
breaking  away  from  thi.s,  and  we  are  certain  that  the  Bacillus 
typhosus  is  the  causative  germ  in  typhoid  fever,  even  if  it  does 
not  comply  Avith  Koch's  law.  We  are  also  appreciating  that 
each  pathogenic  organism  is  a  distinct  living  being  with  its 
distinct  laws  of  development.  Because  of  these  distinct  proper- 
ties and  characteristics,  it  is  able  to  invade  certain  tissues. 
Our  success  in  the  control  of  these  germs  depends  on  a  complete 
knowledge  of  each  germ.  Think  for  a  moment  of  each  of  the 
well-known  germs  of  disease  and  see   how  each  differs  in  its 


properties  and  methods  of  causing  disease.  Therefore,  we  must 
expect  that  the  organism  which  is  capable  of  causing  scarlet 
fever  will  have  its  own  distinct  characteristics.  I  hope  that 
when  the  exact  position  of  the  Class  coccus  in  the  bacterial 
flora  is  worked  out,  we  will  be  able  to  find  some  weak  spot  in 
its  life  cycle  or  some  method  of  increasing  the  defense  against 
this  scourge  of  childhood. 

Db.  S.  a.  Knopf,  New  York — I  would  like  to  ask  whether  the 
author  of  the  paper  has  ever  tried  to  verify  his  experiments 
with  monkeys;  if  not,  I  would  suggest  that  it  should  be  done 
because  of  the  valuable  information  that  has  been  gained  with 
these  animals  in  regard  to  other  serums.  I  would  like  to  see 
the  modus  operandi  describwi  a  little  more  in  detail,  and  would 
also  wish  to  inquire  whether  an  examination  of  the  blood  would 
not  be  more  satisfactory. 

Dr.  Jaques — We  have  no  monkeys  in  Chicago  we  can  employ 
in  that  way. 

It  is  difficult  to  get  the  germ  from  the  blood  because  of  its 
germicidal  action.  It  must  be  taken  from  a  vein  during  the 
appearance  of  a  rash  and  at  once  mixed  with  a  large  amount 
of  bouillon.  I  have  never  been  able  to  develop  it  from  blood 
spread  on  the  surface  of  culture  media. 

Db.  Kxopf — What  culture  medium  is  used?  Has  any  plan 
been  devised  by  which  the  pl>j-sician  can  collect  the  germs  him- 
self, and  send  them  to  the  board  of  health,  as  is  done  with 
diphtheria  germs? 

Dr.  Jaques — Certainly.  The  culture  medium  is  the  same, 
and  the  suspected  material  can  be  sent  in  the  same  way,  and 
the  answer  given  by  telephone  if  necessary,  which  seems  to  me 
a  matter  of  considerable  importance,  as  it  lets  the  physician 
know  at  once  whether  he  has  got  to  deal  with  a  case  of  scarlet 
fever  or  must  look  for  indications  of  diphtheria. 

Db.  D.  T.  Nelson,  Chicago — There  is  a  thought  in  my  mind 
which  I  may  not  be  able  to  make  clear,  but  I  think  it  raises  an 
important  point,  and  I  should'like  to  state  it.  Vaccination  i-^ 
infection  with  a  disease,  the  same,  but  a  milder  form  of  small- 
pox. Now,  smallpox  you  have  but  onc.e,  as  a  rule.  So  also 
with  yellow  fever,  you  have  it  but  once,  and  the  same  is  true 
of  other  diseases.  Now  the  point  on  which  I  desire  enlight- 
ment  is  this:  Is  scarlet  fever  a  disease  which  we  are  to  cure 
by  antitoxins  or  prevent  by  vaccination — whatever  that  means, 
which  I  confess  I  do  not  know?  Are  we  to  use  vaccination  as 
we  do  in  the  case  of  smallpox,  or  antitoxin  as  we  do  in  the  case 
of  diphtheria?  And  is  yellow  fever  to  be  prevented  in  the 
individual  like  smallpox  by  a  kind  of  vaccination,  or  like 
diphtheria,  to  be  cured  only  when  contracted  by  an  antitoxin? 
Dr.  Jaques — As  I  have  indicated,  I  think  the  Diplococcus 
scarlatina  is  a  distinct  organism  and  that  it  has  its  own  methods 
of  multiplying  itself  and  acting  on  the  body.  Each  of  these 
different  organisms  has  to  be  fought  in  a  different  way  and  by 
different  methods.  I  do  not  yet  feel  justified  in  saying  that 
we  have  hope  of  discovering  an  antitoxin  for  scarlet  fever.  I 
have  seen  it  reported,  however,  that  a  European  physician  has 
>ucceeded  in  curing  a  patient  by  serum  taken  from  another 
person  who  had  recently  recovered  from  scarlet  fever.  There 
would,  of  course,  be  manifest  difliculties  in  taking  serum  from 
the  human  body  apart  from  the  danger  of  transmitting  syphilis 
and  other  diseases.  I  merely  mention  the  fact  to  show  what 
is  being  done  in  an  experimental  way.  I  hope  that  some  day 
we  will  find  an  animal  that  will  produce  a  suitable  serum. 

A  French  observer,  Bougald,  claims  to  have  discovered  the 
f»crm.  In  regard  to  the  experiments  on  the  pigs,  I  may  add 
that  the  toxin  was  injected  into  other  animals,  and  that  they 
all  took  the  disease. 

Dr.  Benjamin  Lee,  Philadelphia— Can.  two  germs  be  found 
in  the  same  individual? 

Dr.  Jaques— Yes,  the  germs  of  scarlet  fever  and  diphtheria 
can  frequently  be  found  in  the  same  person,  and  this  renders 
it  important  that  we  should  ascertain  what  germs  are  present. 
I  believe  that  many  deaths  attributed  to  scarlet  fever  are 
really  due  to  diphtheria. 

Dr.  a.  R.  Retnolds,  Chicago— The  Chicago  Department  of 
Health  hopes  to  carry  these  studies  further.  At  present  we 
have  not  the  necessary  funds,  but  as  soon  as  we  get  them  we 
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will  go  inlo  tlic  country  and  conduct  the  experiments.  Our 
experiments  in  the  city,  as  you  have  heard,  were  interfered  with 
by  the  outbreak  of  scarlet  fever  in  adjoining  buildings.  This 
made  the  results  we  obtained  open  to  some  question.  I  hope  in 
future  wo  will  be  able  to  report  experiments  conducted  under 
more  satisfactory  surroundings. 

Dk.  Makcy — What  age  were  the  pigs? 

Db.  Jaqites — About  nine  months. 


THE  TREATMENT  OF  FRACTURES  OF  THE 
LOWER  END  OF  THE  RADIUS.* 

CARL  BECK,»M.D. 
I'rofessor  of  Surgery  In  the  New  York  Post-Graduate  Medical  School 
and  Hospital ;  Visiting  Surgeon  to  St.  Mark's  Hospital  and  to 
the  German  Pollklinik ;  Consulting  Surgeon  to  the  Shelter- 
ing Guardian  Society   Orphan   Asylum ;  Life   Member 
of    the    German    Surgical    Society. 
NEW  YORK  CITY. 

The  modus  operandi  of  reduction  in  fracture  of  the 
lower  radial  end  depends,  as  in  all  fractures,  on  the 
typo  of  displacement.  In  the  majority  of  cases  the  frag- 
ment is  directed  upward  so  that  there  is  a  dorsal  prom- 
inence. The  joint  not  being  concerned  in  such  cases, 
generally  called  typical  Colles'  fractures,  the  shape  of 
the  deformed  wrist  resembles  that  of  a  bayonet  or  a 
fork.  The  Roentgen  rays  have  shown,  however,  that  the 
upward  displacement,  as  a  rule,  is  associated  witii  side- 
ward displacement,  generally  in  the  outward  direction, 
causing  radial  inversion  and  consequently  slight  short- 
ening of  the  radial  axis.  In  such  cases  the  clinical  diag- 
nosis is  not  difficult.  The  lower  fragment  pushes  toward 
the  dorsum,  at  which  a  prominence  is  seen,  near  the 
wrist,  corresponding  to  a  groove  at  the  site  of  the  upper 
end  of  the  fragment.  The  upper  (diaphyseal)  frag- 
ment presses  against  the  flexors,  producing  a  promin- 
ence further  upward.  The  greater  the  prominence,  the 
shorter  the  radial  axis.  Crepifus  is,  even  in  these  typical 
cases,  often  absent.  In  a  small  number  of  cases  the 
direction  of  the  displacement  is  found  to  be  toward  the 
ulna,  even  if  the  diaphysis  is  not  kept  in  pronation. 

There  also  are  a  number  of  cases  observed  by  myself, 
as  well  as  by  others,  where  the  lower  fragment  is  turned 
backward  around  the  transverse  axis.  Sometimes  the 
sagittal  axis  of  the  lower  fragment  is  turned  around. 
The  oblique  type  (triangular  fragment  like  the  fracture 
on  bee  de  flute),  in  which  the  joint  surface  is  split,  has 
never  been  recognized  before  the  Roentgen  era.  Figure 
1  shows  the  flat  upper  surface  of  the  lower'  fragment 
slightly  turned  inward  in  a  case  of  this  type.  The  de- 
tachment of  the  posterior  border  of  the  joint  surface  is 
rarer.  Roberts  also  observed  forward  displacement  of 
the  fragments. 

By  being  upwardly  dislodged  the  carpal  end  is  brought 
into  slight  supination,  while  the  diaphysis  is  in  decided 
pronation.  The  epiphysis  being  in  very  close  connection 
with  the  ulna,  the  latter  is  slightly  pushed  toward  the 
ulna  if  the  ligamentous  connection  between  the  radial 
fragment  and  the  ulna  remains  intact.  This  phenome- 
non finds  its  conspicuous  clinical  expression  in  the 
lateral  prominence  of  the  styloid  process  of  the  ulna. 

Wherever  displacement  demands  reposition  the  as- 
sistance of  one  or  two  persons  is  desirable,  who  should 
make  counter-extension  while  the  surgeon  replaces  the 
displaced  fragment.  After  the  exact  situation  of  the 
fragment  is  ascertained  by  the  fluoroscope,  the  surgeon 
knows  at  once  how  to  replace  it  on  its  former  and 
normal  position.    This  is  done  by  making  manipulations 

*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association.  In  the  Section  on  Surgery  and  Anatomy,  and 
approved  for  publication  by  the  Executive  Committee :  Drs.  H.  O. 
Walker,  A.  J.  Ochsner  and  DeForest  Willard. 


either  in  the  way  of  pressing  the  fragment  sideward  and 
turning  it,  or  by  putting  the  wrist  at  a  proper  angle, 
and  thus  correcting  the  abnormal  direction.  It  is  need- 
less to  say  that  upward  displacement  requires  pressure 
from  above  downward,  outward  displacement  pres- 
sure from  within  and  inward  displacement  pressure  from 
without.  The  triangular  type  (Fig.  1)  generally  re- 
quires downward  and  inward  pressure. 

The  following  method  I  found  most  useful  in  the 
majority  of  these  cases:  The  hand  of  the  patient  is 
grasped  as  in  a  firm  handshaking  by  the  left  hand  of 
the  surgeon,  while  the  patient's  thumb  is  held  by  the 
right  hand  of  the  surgeon  in  such  manner  that  the 
thumb   of  the  latter  presses   the  fragment   downward 


Fig.  1. — Oblique  triangular  fracture. 
de  flute.) 


(Articular  fracture  en  bee 


while  the  surgeon's  index  finger  presses  it  inward  at  th^ 
same  time.     If  the  direction  of  displacement  is  towarc 
the  ulna  the  surgeon  grasps  the  patient's  hand,  includl 
ing  the  thumb,  with  his  own  right  hand  and  pushes  tM 
fragment  outward  with  his  left  thumb  while  he  support 
the  flexor  aspect  with  the  rest  of  his  hand.     Durinj 
these  manipulations  counter-extension  must  be  exertec 
at  the  elbow.     If  it  appears  to  be  impossible  to  reduc 
the  fragment  in  this  manner,  anesthesia  must  be  em^ 
ployed.     This  manner  is  sometimes  facilitated  by  plac 
ing  a  book  or  a  piece  of  wood  underneath  the  ulna  at  the 
edge  of  the  table. 

I  have  never  failed  to  reduce  the  fragments  in  frac- 
tures of  this  type  since  the  Roentgen  rays  have  become 
such  a  reliable  adviser.     Even  in  impacted  fractures  I 
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could  alwavs  disentangle  the  interlocked  fragments.  If 
there  is  a  simultaneous  injury  of  the  lower  end  of  the 
ulna  showing  displacement,  special  care  must  be  taken  to 
press  the  fragment  in  its  normal  place  (Fig.  2).  In 
multiple  fractures,  even  in  the  much-dreaded  Y-shaped 
variety,  the  articular  arch  of  the  radius  may  sometimes 
be  restored  by  repeated  efforts  of  reposition,  controlled 
and  corrected  by  the  Koentgen  rays.  But  if  this 
proves  to  be  impossible  speedy  osteotomy  must  be 
resorted  to. 

After  reposition  is  accomplished  a  fixed  dressing  must 
be  employed  for  the  purpose  of  retaining  the  fragments 
in  the  proper  position.  This  is  not  always  easy.  I  find 
that  no  dressing  accomplishes  the  purpose  of  retaining 
the  fragments  better  than  plaster  of  paris,  since  it 
adapts"  itself  to  the  contours  of  the  wrist  in  any  desired 


Fig. 


Displacement  of  ulnar  end. 


^liape  or  direction,  and  cnn  be  adapted  to  the  individ- 
uality of  each  case. 

Before  the  Koentgen  era  the  fear  of  ischemia  and 
gangrene  ])revented  me  from  using  it  immediately  after 
the  injury.  Xow,  that  the  premises  of  ischemia  are 
known  to  be  wanting  as  soon  as  the  pressure  of  displaced 
fragments  is  removed,  such  fear  is  uncalled  for.  So, 
while  in  former  years  I  applied  splints  first  and  resorted 
to  the  plaster-of-paris  dressing  four  to  seven  weeks 
afterwards,  I  now  apply  the  plaster  dressing  immediately 
after  reduction,  resorting  to  the  plaster-of-paris  splint 
treatment  a  week  or  two  later,  as  the  case  may  require. 
If  the  protruding  fragment  is  not  reduced  gangrene 
of  the  overlying  tissues  may  be  produced  by  any  kind 
of  dressing.  Figures  3  and  4  show  extensive  gangrene 
at  the  dorsum  as  well  a,s  on  the  palm,  which  was  caused 


by  well-padded  splints.  But  no  effort  at  reduction  has 
been  made.  There  is  contraction  of  the  fingers,  which 
has  not  yielded  to  treatment  yet. 

If  the  direction  of  the  displacement  is  slightly  up- 
ward, or  upward  and  outward,  a  plaster-of-paris  dress- 
ing embracing  the  thumb  is  applied.     I  find  that  the 


Fig.  3. — Pressure-gangrene,  caused  by  splints.     Dorsal  aspect. 

direction  of  the  thumb  influences  that  of  the  fragment 
to  a  great  extent.  The  hand  is  moderately  flexed  at  the 
same  time.  If  gentle  pressure  of  the  index  finger  does 
not  suffice  to  keep  the  fragment  down,  it  must  be 
pressed  down  by  a  signet  or  a  wooden  stick,  around 
which    the    bandages    are    wound.     After    the    splint 


Fig.   4. — Pressure-gangrene,  caused  by  splinis.      I'ahunr  aspect. 

is  fastened  with  a  bandage  the  fluoroscope  shows  whether 
the  fragment  is  in  a  desirable  position.  A  dorso-palmar 
as  well  as  a  lateral  examination  must  be  made,  because 
an  antero-posterior  view  only  shows  whether  the  lateral 
displacement  was  reduced.  The  lateral  examination  also 
elicits  whether  there  be  any  upward  displacement. 
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iMgLUf  h,  lor  iiislaiice,  iilustvutes  an  enormous  degree 
of  diriplacement  in  osteo-epiphyseal  separation,  followed 
by  great  functional  disturbance.  Dorso-palmar  projection 
showed  sideward  displacement,  but  did  by  no  means  do 
justice  to  the  real  anatomic  state,  as  it  was  found  by 
lateral  irradiation.  The  arch  of  the  wrist  is  highly  ele- 
vated, stretching  the  overlying  tissues  unduly.  Four 
months  liaving  chipsed  since  the  injury  was  sustained. 


jpiphyseal 


Fig.    .">. — Con.siderable    upward    displarement    in    t 
separation.      (Compare  Fig.   0. )  ' 

the  only  remedy  will  consist  in  osteotomy.     Figure  6 
shows  the  shortening. 

If  the  fluoroscope  shows  imperfect  adaption  the  band- 
age must  be  removed  and  reposition  done  over  again. 
Under  such  circumstances  the  fragments  may  be  better 
retained  if  the  thumb  is  pulled  in  an  outward  direction 
while  the  hand  is  shifted  to  the  opposite  side.  The 
plaster-of-paris  dressing  applied  in  this  position  re- 
sembles the  old  pistol  splint  of  Kelaton.  Of  course,  the 
outward  bending  can  be  increased  ad  libitum.     A  sur- 


geon must  Jiot  lose  jjalieJicc  ii'  his  efforts  fail  several 
times;  by  the  fluoroscopic  guidance  he  will  at  last 
surely  find  the  proper  angle,  or,  in  other  words,  the  most 
suitable  position  and  shape  of  the  dressing  or  splint  for 
his  individual  case.  One  mistake  often  suggests  the 
best  mode  of  correction. 

If  the  displaced  fragment  is  directed  to  the  ulna,  in 
which  case  there  is  generally  an  outward  bending  of  the 
ulna  present,  immobilization  is  kept  up  best  by  turning 
the  liand  inward.  After  a  week  the  dressing  must  be 
removed,  and  if  the  edema  has  disappeared  a  plaster-of- 
paris  splint,  molded  after  the  same  principles,  may  be 
substituted,  which  can  be  taken  off  temporarily,  so  that 
massage  treatment  may  be  employed  if  necessary.  The 
essential  part  of  these  splints  is  the  encircling  of  the 
thumb,  which  guarantees  absolute  ijumobilization. 


Fig.  0. — Upward  displacement  sliown  Ijy  Fi^ 
nence  and  shortening  of  forearm. 


Palmar  promi- 


In  the  case  of  a  woman  of  25  years  the  lower  frag- 
ment was  turned  toward  the  ulna  and  also  around  the 
axis.  It  goes  without  saying  that  this  extraordinary 
degi-ee  of  displacement  showed  considerable  deformity. 
Reposition Avas  accomplished  without  anesthesia,  the  wrist 
being  immobilized  in  superabduction.  The  skiagraph 
taken  through  the  plaster-of-paris  dressing  showed  that 
the  abduction  was  overdone,  wherefore  another  dressing 
was  applied  in  moderate  abduction.  This  position 
showed  the  fragment  in  better  coaptation,  but  there  was 
a  tendency  of  the  ulnar  side  of  the  fragment  to  pro-^ 
ject  upward,  partially  filling  up  the  interosseous  space. 
Elastic  pressure,  recommended  by  me  in  the  treatment 
of  metacarpal  as  well  as  of  metatarsal  fracture,  also- 
proved  to  be  useful  in  this  case.  A  small  piece  of  rub- 
ber drainage  tube  (the  diameter  of  a  small  pencil)  was 
placed  alongside  the  interosseous  space  and  fastened 
with  a  small  strip  of  adhesive  plaster.     iSTow  the  skia- 
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graph  showed  perfect  adaption.  That  it  has  spoken 
truthfully  was  evident  from  the  absence  of  any  reaction 
wliich  should  have  been  expected  in  view  of  the  enorm- 
ous degree  of  displacement  and  by  the  speedy  and  blame- 
less recovery. 

Jn  the  multiple  T-  or  Y-shaped  variety  there  are 
generally  two  diverging  fragments,  one  being  shifted 
toward  the  ulna  and  the  other  outwardly.  By  pressing 
the  fragments  asunder,  so  to  say,  the  diaphysis  is  made 
to  push  it.'^elf  forward  so  that  it  touches  the  scaphoid 
bone,  the  arm  consequently  being  shortened.^  Here  the 
circular  plaster-of-paris  dressing  in  abduction  is  in- 
dicated. After  that  fragment,  which  is  outwardly  dis- 
placed, is  pressed  inward,  a  pad  of  adhesive  plaster  is 
placed  above  it.  The  fragment  which  is  displaced  to- 
ward the  ulna  must  be  shifted  in  the  direction  of  the 
radius.  To  prevent  slipping  back,  a  rubber  drainage 
tube  is  placed  between  it  and  the  ulna  at  the  dorsal 
aspect.     By  gentle  pressure  it  is  squeezed  down  in  the 


Fig.  7. — Chondro-epiphyseal  separation  of  lower  end  of  radios 
associated  witli  oblique  fracture  of  lower  end  of  ulna. 

interosseous  space  and  kept  in  situ  by  strips  of  narrow 
adhesive  plaster,  which  do  not  entirely  surround  the 
arm.  Since  this  type  is  intra-articular  it  is  understood 
that  there  is  always  a  well-marked  extravasation,  which 
may  even  extend  over  the  sheaths  of  the  tendons,  so  that 
palpation  is  rendered  difficult.  There  early  massage  is 
best  employed  to  remove  the  extravasation. 

Among  all  the  different  varieties  of  fractures  of  the 
lower  end  of  the  radius  these  intra-articular  injuries  are 
most  serious.  It  is  only  the  continuous  control  by  the 
aid  of  the  Roentgen  rays  of  the  proper  position  of  the 
fragments  which  will  promise  a  fair  result.  In  the  case 
of  consid(!rable  comminution  a  perfect  restitutio  in 
integrum  can  not  be  promised.  A  skiagraph  taken  at 
the  earliest  possible  moment  is  a  valuable  document  for 
the  surgeon,  since  it  proves  the  great  difficulty — some- 

1.   See  Fractures  of  the  Carpal  End  of  the  Radius,  etc.     Annals 
of  Surgery,  August,  1901. 


times     impossibility — of     perfect     reposition     of     the 
splinters. 

I  confess  freely  that  I  often  thought  I  had  reduced  a 
displaced  fragment  thoroughly  because  palpation  seemed 
to  give  thorough  satisfaction.  But  I  was  sometimes 
not  a  little  surprised  that  the  Roentgen  plate  showed 
me  most  impolitely  how  ill  I  had  succeeded  in  my  al- 
leged reposition.  In  a  former  publication  on  the  sub- 
ject I  have  advised  as  a  method  of  self-education  to 
draw  an  anatomic  sketch  of  one's  silent  diagnosis  and 
then  compare  it  with  the  skiagraph.  Thus  we  learn  on 
one  hand  that  we  can  not  always  depend  even  on  a 
highly  cultivated  palpatory-  talent,  and  on  the  other 
hand,  we  are  taught  to  improve  the  power  of  judgment 
by  comparing  our  sketch  with  the  lifelike  picture  as  it 
is  given  to  us  by  the  Roentgen  rays.  There  is  no  doubt 
that  the  same  good  results  can  be  obtained  by  other 
methods  of  immobilization,  provided  they  are  preceded 
by  proper  reposition  controlled  by  the  Roentgen  light. 

The  main  principles  of  treatment  are  the  same  for 
the  other  types  of  fracture  of  the  lower  end  of  the  radius. 
There  are,  however,  several  modifications  according  to 
their  different  anatomy.  If  in  chondro-epiphyseal  sep- 
aration no  sideward  displacement  exists,  the  antero- 
posterior exposure  shows  nothing  abnormal,  while  a 
side  view  may  disclose  considerable  upward  displace- 
ment. This  is  best  treated  by  gentle  downward  pressure 
without  using  counter-extension  and  the  application  of  a 
plaster-of-paris  dressing  in  extension.  If  a  lateral 
view  shows  any  sideward  displacement  under  the  dress- 
ing, a  pad  of  adhesive  plaster  is  attached  to  the  skin 
above  the  lower  fragment  and  the  dressing  reapplied. 

This  is  characteristically  illustrated  by  Figure  7. 
which  represents  a  case  of  chondro-epiphyseal  separation 
of  the  radius  associated  with  oblique  fracture  of  the 
lower  end  of  the  ulna.  While  the  deviation  of  the  ulnar 
fragments  appear  conspicuously,  there  is  only  a  very 
slight  inversion  of  the  radial  epiphysis  noticeable.  But 
i<^  would  indicate  by  no  means  that  so  enormous  a  degree 
of  upward  displacement  would  e.xist,  a^  Figure  8  show^ 
it  by  lateral  exposure. 

In  osteo-epiphyseal  separation,  where  the  fracture 
line  is  not  limited  to  the  epiphyseal  cartilage,  but  ex- 
tends to  the  diaphysis,  a  greater  tendency  to  displace- 
ment is  observed.  The  principles  of  treatment  are  the 
same  as  that  of  the  complete  fracture  described  above, 
since  the  tendencies  to  the  various  forms  of  displace- 
ment are  the  same. 

Fracture  of  the  lower  end  of  the  radius  associated 
with  fracture  of  the  styloid  process  of  the  ulna  is  rather 
frequent.  My  own  statistics  show  that  the  styloid  pro- 
cess is  involved  in  30  per  cent,  of  the  cases.  This  co- 
injury  was  discovered  long  before  Roentgen  by  Nelaton 
and  Velpeau,  and  studied  especially  in  this  country  by 
Pilcher,  Roberts,  Freeman,  Corson,  Thomas.  Don. 
Haughton  and  Colton.  I  recommend  the  circular 
plaster-of-paris  dressing  in  moderate  abduction  for  this 
type.  Sometimes  it  is  possible  to  grasp  the  process  and 
l)ush  it  back  into  its  proper  place.  This  is  easy,  pro- 
vided the  process  is  displaced  outward,  but  in  case  of 
inward  displacement  reposition  is  much  more  difficult. 
I  found  it  useful  to  press  this  fragment  outward  by 
pushing  the  dull  end  of  a  pencil  between  the  process  and 
the  radius  and  keeping  it  there  until  the  dressing  is 
completed,  the  bandages  being  wound  around  the  pencil. 
\  small  piece  of  rubber  tube  being  also  ])lacod  there. 

A  small  amount  of  pressure  often  suffices  to  push  the 
fragment  into  position,  while  after  the  elapse  of  weeks 
the  inversion  of  the  process  may  cause  intense  pain  on 
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any  effort  of  bending  the  wrist,  so  that  removal  by  chisel 
may  have  to  be  considered. 

Fracture  of  the  lower  end  of  the  radius  associated 
with  fissure  of  the  neck  of  the  ulna  is  treated  after  the 
same  principles  as  the  complete  fracture  of  the  lower 
end  of  the  radius.  This  applies  also  to  fractures  with- 
out displacement.  But  if  there  be  displacement — gen- 
erally outward  bending  of  the  fragment  sometimes  in 
spiral  shape — after  reposition  a  plaster-of-paris  splint 
in  moderate  abduction  is  applied.  A  pad  of  adhesive 
plaster  is  also  placed  at  the  outer  aspect  of  the  ulna. 


Fig.  8. — Chondro-eplphyseal  separation  of  radius,  associated  with 
fracture  of  lower  end  of  ulna,  in  lateral  projection-case,  illustrated 
by  Fig.  7. 

Should  there  be  any  inversion  a  small  rubber  drain  must 
be  pressed  in  the  interosseous  space. 

Another  co-injury,  the  transverse  fracture  of  the 
scaphoid  bone,  deserves  thorough  attention.  Fortu- 
nately, as  a  rule.,  but  little  or  no  displacement  is  pres- 
ent, but  the  character  of  the  injury  being  intra-articular 
it  is  appreciated  that  there  is  considerable  intra-articu- 
lar effusion,  which  is  largely  responsible  for  the  great 
tendency  to  adhesion  formation  in  these  cases.  ,  The 
treatment  is  practically  the  same  as  that  for  the  simple 
fracture  described  abOve,  with  the  difference  that  mo- 
tion must  begin  early.     It  is  therefore  advisable  to  re- 


move the  circular  dressing  somewhat  earlier  than  in  the 
other  types  and  to  substitute  a  plaster-of-paris  splint  of 
the  same  shape.  This  splint  may  be  taken  off  tempo- 
rarily every  day  so  that  gentle  massage  can  be  com- 
menced. 

Fracture  of  the  little  bone  portions  (chips),  gener- 
ally of  the  extra-articular  type,  are  often  confounded 
with  contusion  or  distortion.  In  such  cases  massage 
treatment  is  manifestly  inappropriate;  the  treatment 
should  be  carried  on  after  the  principle  of  the  treat- 
ment of  fractures,  viz.,  immobilization.  This  should 
be  kept  up  for  at  least  the  first  week  after  the  injury  and 
after  the  little  fragments  are  redressed.  Such  chips 
are  sometimes  not  larger  than  the  head  of  a  pin,  and  if 
they  are  separated  from  the  dorsal  or  palmar  surface 
of  the  radius  they  may  not  be  at  all  conspicuous  on  the 


Fig.  9. — Fracture  of  Xowov  ciul  of  radius,  followed  by  overlap- 
ping of  fragment  and  palmar  dislocation  of  ulnar  end.  (Compare 
skiagraph  10.) 

skiagraphic  plate,   while  a  lateral   exposure  will  show 
them. 

If  the  massage  treatment  so  commendable  in  con- 
tusion is  used  in  these  cases  it  is  not  surprising  that  the 
patient  becomes  rebellious.  It  is,  indeed,  not  at  all  in- 
different whether  a  simple  bloody  effusion  or  keen-edged 
bone  fragments  are  kneaded. 

If  the  principles  of  immediate  reduction  are  adhered 
to,  the  "gibbous  wrist"  will  cease  to  be  counted  among 
the  inevitable  inventory  of  surgical  clinics.  Still,  I  am 
afraid,  this  is  still  a  pious  wish  as  long  as  there  are 
surgeons  who  imagine  that  by  virtue  of  their  own 
especially  developed  palpatory  talent  they  can  judge  the 
details  of  any  fracture  without  the  aid  of  the  Roentgen 
rays,  some  are  willing  to  use  them  in  "obscure"  cases, 
but  they  do  not  realize  that  the  cases  which  they  regard 
as  "non-obscure"  would  appear  in  a  different  light  when 
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skiagraphed.  In  other  words,  what  they  regard  to  be  a 
simple  fracture  turns  out  to  be  a  complicated  condition. 
The  parados  may  be  justified  here,  that  if  they  would 
see  this  complicated  condition  or  the  fracture  type  in 
its  proper  light,  it  might  appear  obscure  to  them. 

Up  to  the  present  the  question  of  correcting  the  de- 
formities will  have  to  be  considered.  Two  to  three 
weeks  after  the  injury  correction  is  possible  by  simple 
refracture.  After  the  lapse  of  four  to  five  weeks  the 
only  remedy  consists  in  osteotomy  in  the  fracture  line. 
Aged  persons  suffering  from  deformity  of  this  kind  are 
exempted.  If  they  suff'er  while  motion  is  made,  im- 
mobilization is  best  kept  up  with  a  moss  bracelet  until 
ankylosis  of  the  wrist  has  taken  place.  Sometimes 
a  small  wedge  must  be  exsected  from  the  ulna  in  order 
to  permit  of  perfect  reposition.  Such  operations  must 
be  performed  under  the  strictest  aseptic  precautions — 
tearing  of  the  wound  edges  must  be  avoided  and  the 
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-Skiagraph  of  hand,  illustrated  by  Fig.  9. 

wound  itself  should  come  in  contact  with  the  hands  of 
the  surgeon  as  little  as  possible,  since  all  the  work  can 
lie  done  with  well-sterilized  instruments.  If  the  Roent- 
gen rays  show  the  efforts  of  early  reposition  to  be  un- 
>uccessful  under  anesthesia,  it  is  much  wiser  to  expose 
the  fragments  by  open  incision  at  once,  than  to  wait 
until  the  tissues  around  the  area  of  faulty  union  de- 
ixenerate.  As  soon  as  the  bloody  effusion  is  absorbed, 
the  operation  should  be  performed.  Isolated  bone 
splinters,  the  periosteum  of  which  shows  no  more  co- 
herence, must  be  removed.  If  the  fragments  can  not  be 
brought  into  apposition  by  simple  reduction,  then  the 
inds  must  ])e  trimmed  properly  with  wire,  saw  or  chisel, 
and  either  indentated  or  wired. ^ 

Figure  9  shows  the  fracture  of  the  lower  end  of  the 
radius,  followed  by  overlapping  of  the  lower  fragment 

2.  As   to  the  modus  operandi,  see  "Corrected   Mal-union,"  etc., 
Amer.  Jour,  of  M.-d    So..  April.  1002. 


and  associated  with  palmar  dislocation  of  the  ulna.  The 
protrusion  at  the  flexor  aspect  corresponds  to  the  pro- 
jection of  the  diaphyseal  end,  while  the  dorsal  prom- 
inence indicated  the  riding  of  the  epiphysis.  Fig- 
ure 10  also  shows  the  forward  dislocation  of  the  ulna, 
the  extent  of  which  is  proportional  to  the  amount  of 
yielding  on  the  part  of  the  epiphyseal  fragment.  Con- 
sequently the  arm  was  shortened.  Skiagraph  11.  taken 
through  the  plaster-of-paris  dressing  two  days  after 
osteotomy,  shows  the  trimmed  radial  fragments  in  appo- 


Fig.  11. — Slciagraph  after  operation  showing  trimmed  radial  frag- 
ments in  apposition  and  the  dislocated  ulnar  portion  resected. 

sition  and  the  dislocated  portion  of  the  ulna  resected. 
Consequently  the  extremity  became  an  inch  shorter. 

Diagnosis  of  Infautile  Scurvy. — The  difiFerentiation  of  this 
condition  from  rhouniatism,  rhachitis,  purpura  and  syphilis 
rests  largely  on  the  following  points.  Absence  of  fever.  Early, 
constant  pain,  fir.-st  in  legs,  then  in  back  and  arms,  increased  on 
motion — child  lies  with  head  flexed  and  rigid.  Swelling  at 
lower  end  of  diapliysis  of  femur,  very  tender  to  touch,  but 
neither  red  nor  hot.  Later  stomatitis,  bleeding  from  gums, 
nose,  bowels,  etc.  The  pathology  consi.sta  in  the  anemia  and  the 
superiostcal  and  other  hemorrhages.  Rheumatism,  which  is 
rare  under  two  years,  is  accompanied  by  fever  and  sometimes 
a  red,  hot  swelling  of  the  joints.  Rickets  is  manifested  by 
chronic  painless  swelling  cf  the  epiphy.-e.s  and  the  presence  of  a 
rosary  and  head  deformities. — According  to  Pierson  in  Progres- 
sive   ^fet|it•itu•. 
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I'rofessor  of  Skin  and  Venereal  Diseases,  Illinois  Medical  College ; 

Attending  Dermatologist  Michael  Reese  Hospital  and  United 

Hebrew    Charities'    Dispensaries. 

CHICAGO. 

It  would  far  exceed  the  time  allotted  should  We  at- 
tempt to  consider  the  class  of  true  sarcomata  occurring 
within  the  skin,  or  all  those  forms  belonging  to  the 
class  of  sarcoid  tumors,  as  mycosis  fungoids,  lympho- 
dermia  perniciosa  and  leucemia  cutis.  We  will  limit  our- 
selves to  the  discussion  of  the  idiopathic_ multiple  pig- 
mentary or  hemorrhagic  sarcoma  (Kaposi)  and  the  so- 
called  sarcomatosis  cutis  (Kaposi)  and  their  relation  to 
each  other,  after  citing  cases  of  the  first  type  from  our 
own  observation,  which,,  differing  somewhat  from  the 
usual  type,  offers  some  interesting  points  which  tend  to 
show  that  in  the  two  affections  we  probably  have  to  deal 
with  an  identical  process. 

A.     IDIOPATHIC   MULTIPLE   HEMORRHAGIC    SARCOMA. 

Case  1. — C.  L.,  German,  40  years  old,  married,  has  three 
healthy  children.  His  parents  died  well  advanced  in  years 
from  causes  unknown  to  him.  He  never  suffered  from  any  ill- 
ness nor  had  venereal  disease.  His  present  affliction  dates  from 
the  summer  of  189G,  when  he  bruised  his  left  leg  on  stepping  off 
a  street  car.  Soon  afterward  his  feet  began  to  swell  and  to  be- 
come very  painful;  after  a  montli  or  two  there  appeared  dark 
spots  and  lumps  on  his  feet.  In  the  course  of  time  these  in- 
creased in  number  and  spread  up  the  legs,  while  spots  developed 
on  the  arms  and  lastly  in  the  groins  and  armpits.  Pain  in 
tlie  feet  continued  for  about  two  years,  especially  when  he  at- 
tempted to  stand  up,  so  that  he  was  confined  to  bed,  and  after 
that  time  it  subsided  so  as  to  be  felt  in  cold  weatlier  and  then 
in  the  lumps  only.  Some  of  these  lumps  disappeared,  while 
others  developed. 

Exapiination. — 1  saw  the  patient  first  in  October,  1899.  He 
was  tall  and  strong.  The  mucous  membranes  were  well  in 
jected,  the  nervous  and  vascular  systems,  the  various  internal 
organs,  the  blood  and  the  urine  were  normal,  the  integument 
was  affected  on  the  extremities  only,  the  feet  and  limbs  were 
thickened  nearly  up  to  the  knees,  the  toes  were  broadened  and 
clumsy  and  at  the  interdigital  folds  were  densely  arranged 
filamentous,  horny  outgrowths,  and  on  the  dorsum  of  the  toes, 
pea  to  bean-sized,  bluish-red,  smooth  and  moderately  firm 
nodules.  On  the  inner  side  of  the  sole  of  the  right  foot  were 
three  plaques  of  the  size  of  a  quarter,  arranged  behind  cacli 
other.  The  middle  one  was  slightly  raised  and  of  a  bright  red 
color,  which  disappeared  on  pressure.  It  was  beset  with  horny, 
thorn-like  excrescences.  The  two  others  were  of  a  dirty  grayish- 
brown  color  and  were  saucer-shaped,  smooth,  hard  and  horn- 
like. Around  the  malleoli  were  similar  ones.  On  the  dorsa 
of  the  feet  and  over  the  tibife  were  various  round  or  oval 
nodules  and  nodes  from  the  size  of  a  pea  to  that  of  a  nickel, 
some  bluish  red,  firm,  smooth  and  round,  and  others  dark  blue, 
soft  and  compressible,  also  dark  brown,  slightly  depressed 
spots  and  blue  ones  level  with  the  skin.  On  the  outer  aspect 
of  the  right  tibia  in  its  upper  half  was  a  group  of  about  forty 
dark-bluish  pea  to  bean-sized  nodules  closely  arranged,  and 
bearing  on  their  surface  lamellous,  easily  removable  scales. 
The  nodules  were  compressible.  There  were  two  groups  of 
nodules  of  precisely  the  same  character  on  the  inner  aspect  of 
the  left  tibia.  On  the  inner  aspects  of  the  thighs  and  in  the 
axillae  were  bluish -red  streak-like  spots  arranged  parallel  to 
Poupart's  ligament  and  to  the  axillary  arch  respectively.  They 
were  perfectly  smooth,  not  elevated,  but  the  skin  beneath  was 
densely  infiltrated  and  scarcely  moA'able  above  the  subcutis. 
This  infiltration  extended  throughout  the  affected  area  and 
beyond  the  spots.  On  the  right  external  epicondyle  of  the 
humerus  was  a  bluish-red  spot  of  tlie  size  of  a  dime,  smooth, 
not  elevated  nor  the  skin  beneath  infiltrated  and  its  color  did 

*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  In  the  Section  on  Cutaneous  Medicine  and 
Surgery,  and  approved  for  publication  by  the  Executive  Committee  • 
Drs.  W.  T.  Corlett,  L.  Duncan  Bulkley  and  W.  L.  Baum. 


not  oliangc  on  pressure.  Tliere  was  a  spot  of  the  same  nature 
on  thp  ulnar  side  of  the  left  forearm. 

Subsequent  Hislory. — Tlic  patient  was  soon  lost  siglit  of 
until  January,  1902,  when  lie  reported  that  he  had  suffered 
from  phlegmon  on  the  left  leg  in  the  fall  of  1899,  and  from 
erysipelas  of  the  face  in  the  spring  of  1900.  Of  the  lumps  some 
had  disappeared  without  leaving  any  trace,  while  new  ones  had 
developed.  His  health  during  all  this  time  had  continued  good. 
The  examination  of  the  patient  resulted  in  the  same  favorable 
general  findings  as  at  the  first  presentation,  but  the  local 
symptoms  of  the  skin  had  somewhat  changed.  The  pictures 
which  I  show  you  were  taken  at  this  time.  The  spots  on  the 
arms  had  increased  in  size,  were  darker  and  slightly  elevated, 
but  still  movable  with  the  skin.  There  was  also  foumd  one 
red-blue  spot  of  the  size  of  a  bean  above  the  one  previously 
described  on  the  epicondyle.     It  was  not  infiltrated. 

The  thickened  feet  and  legs  presented  the  following  appear- 
ance: Of  the  three  discs  on  the  inner  side  of  the  right  sole,  the 
middle  one  lacked  the  spinous  processes  in  its  periphery  and 
was  dirty  yellowish  brown,  cornified  and  of  saucer-like  ap- 
pearance, like  the  other  two. 

The  plaques  on  the  outer  aspect  of  the  right  tibia  which  con- 
sisted, at  the  previous  inspection,  of  numerous  blue  compres- 


Fig.    1. — Case    1. 

sible  nodules  now  present  a  brown  and  hardened  area,  fiattened 
in  the  center,  bearing  a  horny  knob-like  outgrowth  and  lamel- 
lous yellow-brown  scales.  The  two  plaques  on  the  inner  aspect 
of  the  left  tibia  had  changed  in  their  centers  to  corneous  cauli- 
flower-like formations  with  dirty  yellowish  scales  on  their 
surface.  In  the  periphery  of  these  plaques  are  two  zones,  the 
inner  consisting  partly  of  flat,  hard  nodules  and  partly 
of  compressible  tumors;  the  outer,  of  depressed  pinkish 
skin  surrounded  by  a  dark  brown  line  level  with  the 
surrounding  skin.  Besides  there  were  found  over  the  tibiae 
brown  atrophic  spots,  flat  and  dense  nodules  and  compressible/ 
ones,  and  also  areas  of  the  extent  of  a  dime  to  a  nickel  o: 
normally  appearing  skin,  but  which  on  touch  revealed  dens( 
infiltration. 

Over  the  posterior  aspects  of  the  femurs  were  a  number  of! 
brown,  irregularly  outlined,  smooth,  non-elevated  spots  of  the; 
size  of  a  bean  to  a  half  dollar,  the  skin  beneath  some  of  these 
and  somewhat  beyond  being  densely  infiltrated.  Below  the 
right  scapula  is  a  reddish-blue  spot  of  bean  size,  the  last  one  to; 
appear  until  January,  1902. 

In  the  groins  and  in  the  axillae  the  streak-like  spots  became 
transformed  into  chocolate-brown,  flat,  firm  nodules  of  the  size  " 
and  shape  of  a  bean;  with  the  underlying  infiltration  remain- 
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About  May  10  of  this  year  the  right  sole  became  more  swollen 
and  very  painful.  I  saw  him  a  week  later  and  discerned  on 
the  diffusely  swollen  and  bluish  sole  in  the  metatarsal  region 
five  violet  nodules  from  the  size  of  a  pin-head  to  a  pea,  very 
painful  on  pressure,  not  raised,  but  distinctly  palpable  as 
spherical  bodies.  During  the  past  year  he  had  felt  pain  in 
the  older  lesions  during  cold  weather  only. 

Microscopic  Examinuiion. — A  bean-sized,  moderately  flat 
nodule  was  excised  from  the  leg  for  histologic  examination,  the 
wound  healing  promptly.  Histologic  findings  as  follows: 
Stratum  corneum,  lucidum  and  granulosum  well  developed, 
stratum  Malpighii  somewhat  narrowed.  The  papillary  layer 
is  obliterated,  especially  in  the  central  part  of  the  nodule.  The 
corium  contains  an  abundance  of  coarse,  fibrous  connective 
tissue  and  within  this  thin  and  coarse  bundle-like  masses  of 
medium-sized  or  small  fusiform  cells,  especially  in  the  upper 
strata.     These  bundles  cross  each  other  in  various  directions. 

On  the  other  hand,  there  are  found  numerous  aggregations 
of  the  same  cells  with  scanty  fibrous  tissue,  and  more  so  in  the 
deeper  strata.  Throughout  the  corium  are  numerous  IjTnph- 
clefts. 

Of  the  blood  vessels,  which  arc  very  numerous  within  the 
cell  accumulations,  some  show  thickened  walls,  which  thicken- 


Fig.   ::.^Case  -.     Smaller  nodule. 

iiig  is  partly  due  to  infiltration  of  the  adventitia  to  which  fre- 
quently arc  attached  the  streaks  of  cells  and  partly  to  a  swell- 
ing and  proliferation  of  the  endothelium,  while  other  blood 
vessels  have  a  thinner  wall  looking  as  if  ruptured.  Some  are 
densely  filled  with  red  corpuscles  which  may  also  be  seen  ex- 
iravascularly. 

Large  masses  of  a  yellowish-brown  pigment  are  seen  among 
the  tissues,  especially  within  the  cell  accumulations  throughout 
the  corium,  besides  pigment  granules  intra-  and  e.xtra-cellularly, 
all  this  pigment  giving  the  test  of  hemosiderin.  Elastic  fibers 
stained  with  Weigert's  fuchsin-resorcin  were  found  to  be  normal 
throughout  the  sections.  Kound  cells  are  found  here  and  there 
in  small  numbers  intermingled  with  the  others,  while  they  arc 
quite  numerous  around  the  sudoriferous  and  sebaceous  glands 
and  foUicli!  sheets. 

Case  2. — H.  G.  Nothing  in  his  family  history  has  any 
bearing  on  his  skin  afTections.  He  had  no  venereal  disease. 
Ten  years  before  1  saw  him  his  feet  swelled  and  became  painful, 
especially  when  walking.  The  swelling  subsided  to  a  certain 
degree,  but  after  a  time  there  appeared  dark  lumps  on  his  feet 
and  gradually  a.sccnding  al.so  on  the  legs,  and  at  last  one 
came  on  tlic  penis.  From  time  to  time  certain  ones  di.sap- 
peared  and  others  occurred.  These  lumps  were  painful  on  pres- 
sure. He  complained  of  nothing  else  until  five  years  after  the 
skin   first  became  afTected,  when   he  exi)erience<l   difficulty   in 


urination  and  frequent  and  painful  evacuation  of  his  bladder. 
This  condition  became  more  aggravated  until  I  first  saw  him  in 
August,  1898. 

Exatninalion. — He  was  short,  very  emaciated  and  of  sallow 
complexion,  the  mucous  membranes  pale,  the  lungs  slightly 
emphysematous,  tiie  heart  hypertrophic,  the  spleen  normal,  the 
prostate  gland  hypeitrophied.  There  was  retention  of  urine, 
chronic  interstitial  nephritis,  sclerotic  arteries  and  slightly 
elevated  temperature.  The  blood  showed  hemoglobin  Oo  per 
cent.,  reds  normal,  whites  slightly  increased  in  number.  The 
integument  was  normal  except  on  the  penis  and  lower  extrem- 
ities. On  the  skin  of  the  under  surface  of  the  penis,  just  behind 
the  glans,  was  a  bean-sized,,  bluish-red,  roundly  elevated,  firm 
nodule,  movable  with  the  skin  and  not  painful.  On  the  legs, 
and  especially  numerous  over  the  tibisE,  were  nodules  and 
timiors  of  sizes  from  a  pea  to  that  of  a  hazelnut,  bluish  or 
brownish,  more  prominent  or  Hat,  solitary  and  in  groups,  some 
soft  and  compressible  with  scales  on  their  surface  and  others 
firm,  while  between  these  were  blue  and  brown  spots  of  various 
sizes.  These  were  not  elevated,  but  the  skin  beneath  was  in- 
filtrated.    Some  of  the  brown  spots  were  atrophic. 

On  the  dorsa  of  the  enlarged  and  clumsy  feet  were  flat,  dense, 
brown  nodules  of  the  size  of  a  split  pea  to  a  bean.     The  inter- 


Fig.    3. — Case    2.      Larger    nodule. 

digital  folds  of  the  toes  were  densely  beset  with  rod-like  uuiny 
outgrowths  like  a  brush.  The  inner  side  of  the  soles  is  the  seat 
of  dirty  yellowish  flat  tumors,  hard  and  cornified,  elevated  two 
lines  above  the  level  of  the  skin,  with  depressed  center  and 
smooth  surface  and  of  the  size  of  a  nickel  to  a  quarter. 

There  was  a  similar  one,  bean-sized,  anterior  to  the  right  in- 
ternal malleolus  and  two,  of  the  size  of  a  quarter,  below  the 
left  outer  malleolus.  There  was  no  enlargement  of  the  lymph- 
atic glands.  The  patient  died  froni  uremia  two  months  after  I 
first  saw  him. 

Microscopic  Examination. — Two  nodules  from  the  leg,  on« 
pea-sized,  of  recent  development  and  one  bean-sized,  of  quite 
long  standing,  both  moderately  firm,  were  cxcise<l  and  prepared 
for  examination. 

1.  In  the  sections  of  the  smaller  nodule:  Stratum  corneum 
slightly  thickened,  stratum  granulosum  narrow,  as  is  also  the 
stratum  Malpighii.  The  papillary  layer  has  vanished,  the 
subpapillary  layer  contains  wide  lymph  spaces,  as  docs  also  the 
reticular  layer  of  the  corium.  Throughout  the  corium,  between 
sclerotic  or  normal  conneitive  tissue,  there  are  round  cells  in- 
termingled with  sparse  fusiform  ones,  arranged  mostly  in  ir- 
regular streaks,  and  hcie  and  there  in  irregular  aggregations. 
Around  the  glands  is  abundant  roiuid-cell  infiltration.  In  many 
places  the  cell  bundles  are  attachetl  to  the  infiltrated  adventitia 
of  blood  vessels.     These  are  partly  thickeneil,  partly  dilaicd. 
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There  arc  no  lieiiiorrliagiis  nor  arc  tlierc  found  masses  of  pig- 
ment. 

2.  Sections  of  tlic  larger  nodule  show  nearly  the  same  con- 
ditions as  tliose  of  the  smaller,  but  besides  there  are  found  blood 
vessels  with  very  thin  wails,  and  densely  packed  with  red  cor- 
puscles. Other  free  ones  are  found  outside  the  vessels.  There 
are  also  numerous  masses  of  yellow-brown  pigment  and  intra- 
and  extra-cellular  pigment  granules.  The  cells,  of  which  the 
round  predominate,  were  arranged  in  a  similar  manner  to  those 
of  1. 

COMPARISON    OF   CASES. 

Comparing  the  anatomic  findings  in  the  two  cases  we 
observe  in  the  first  a  prevalence  of  spindle  cells,  in  the 
second  of  round  cells.  Both  have  a  hazy,  coarse,  gran- 
ular nucleus  and  a  narrow  zone  of  protoplasm.  In  the 
upper  strata  of  the  corium,  in  both  cases,  the  bundle- 
like arrangement  of  the  cells  is  more  pronounced.  While 
we  find  in  the  first  case  blood  vessels  with  very  thin 
walls  and  in  places  appearing  as  if  ruptured,  and  numer- 
ous masses  of  pigment,  and  the  same  two  conditions  in 
the  older  nodule  of  the  second  case,  these  are  wanting 
in  the  sections  of  the  small  recent  nodule  of  the  second 
case.  In  neither  case  was  exulceration  of  the  nodules 
observed. 

Considering  now  the  clinical  as  well  as  the  micro- 
scopical findings  of  both  cases,  the  diagnosiss  of  sar- 
coma multi'plex  hemorrhagicum  idiopaihicum  is  jus- 
tified. 

OPINIONS    OF    WRITERS. 

Since  Kaposi^  first  reported  these  cases  and  applied  to 
them  the  name  sarcoma  pigmentosum,  the  literature  of 
the  subject  has  increased  considerably.  A  very  animated 
discussion  arose  in  regard  to  the  name,  inasmuch  as  this 
affection  in  some  respects  does  not  correspond  to  the 
requirements  of  a  true  sarcoma,  that  is  to  say,  the 
tumors  have  a  limited  growth  and  may  heal  spontane- 
ously. 

On  account  of  these  and  from  differences  afforded  by 
a  study  of  the  histologic  findings,  Kundrat  and  Paltauf 
were  of  the  opinion  that  these  cases  should  be  accred- 
ited to  the  group  granuloma,  which  view  is  shared  by 
other  observers.  Sellei^  goes  even  so  far  as  to  propose 
for  them  the  name  granuloma  multiplex  hemorrhag- 
icum. As  if  to  do  justice  to  both  sides  of  the  con- 
troversy Kaposi  subsequently  classed  his  pigmentary  or 
liemorrhagic  sarcoma  in  the  group  of  sarcoid  tumors. 

The  etiology  of  this  disease  is  unknown.  As  early  as 
1882  de  Amicis^  expressed  the  opinion  that  an  infectious 
agent  might  play  a  role  in  the  development  of  these 
cases.  Other  authors  inclined  to  the  same  view,  but 
hitherto  no  proof  has  been  afforded  by  bacteriologic  ex- 
amination of  the  diseased  areas  or  by  inoculation.  An- 
other suggestion  as  to  the  etiology  has  been  offered  by 
Campana  in  his  discourse,^^  in  which  he  records  a  case 
showing  neoplastic  infiltration  of  the  peripheral  nerves 
in  diseased  areas,  and  therefrom  drew  the  conclusion 
that  the  changes  in  the  skin  are  trophic  disturbances. 

Semenow*  arrived  at  the  same  conclusion  from  the 
findings  in  one  of  his  cases.  There  was  accumulation 
of  pigment  in  the  spinal  ganglia,  swelling  of  the  nuclei 
in  the  neuroglia  and  proliferation  of  the  perineurium  of 
peripheral  nerves.  He  assumed  to  be  supported  in  his 
view  by  the  symmetrical  arrangement  of  the  lesions  and 
the  severe  pain  frequently  occurring  within  them. 
However,  it  is  well  to  question  this  theory  on  the  ground 
that  the  skin  is  affected  by  the  same  cause  and  at  the 
same  time  as  the  nervous  system,  or  the  latter  is  affected 
secondarily. 

It  seems  plausible  that  this  process  represents  a  slowly 
growing  sarcoma  which  mav  change  sccondarilv  and  be- 


come malignant  and  that  the  question  of  its  etiology  will 
not  be  solved  before  that  of  typical  sarcoma  becomes 
known.  To  speak  with  Perrin  c^"  "We  are  scarcely  in 
the  beginning  of  our  knowledge  of  this  affection.^' 
Therefore,  we  should  rather  accept  the  interpretation 
and  the  name  which  the  genial  diagnostician,  Kaposi, 
has  offered  and  so  splendidly  defended^  (1894),  and  not 
welcome  other  names  or  explanations  unless  they  can  be 
better  substantiated. 

This  affection  occurs  mostly  in  males  over  forty  years 
of  age,  but  has  been  observed  in  a  patient  as  young  as 
five  years  by  de  Amicis."     The  diagnosis  of  idiopathic 
multiple  hemorrhagic  sarcoma  offers  as  slight  difficulty 
as  its  differentiation  from  other  similar  affections.    The 
prognosis  is  unfavorable,  although  the  administration 
of  arsenic  improves  some  cases  temporarily,  while  there 
are  even  cases  on  record®  where  permanent  cure  has  been    ^ 
effected  by  the  hypodermic  administration  of  arsenic.  ] 
It .  is  of  interest  just  here  to  refer  to  a  case  of  Sem-  I 
enow's,*  in  which  an  erysipelas  migrans  caused  its  cure. 

B.    SO-CALLED  "SARCOMATOSIS  CUTIS.'" 

Let  us  now  consider  Kaposi's  so-called  sarcomatosis 
cutis.     Kaposi  describes  it  as  follows :     "On  the  trunk  \ 
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and  extremities  there  appear  numerous  bluish,  flat  or 
more  prominent  spots,  on  the  palpation  of  which  there 
are  felt  in  the  depth  of  the  skin  firm,  elastic,  flat  round- 
ish plaques,  not  sharply  defined.  Besides  these,  firm 
plaques  are  felt  over  which  the  skin  is  neither  protrud- 
ing nor  discolored.  In  one  case  the  plaques  were  pain- 
ful; in  another  on -pressure  only,  and  in  a  third  case 
there  were  found  bluish-red  prominent,  smooth  and  firm 
nodules  of  sizes  from  a  pea  to  a  hazelnut,  besides  larger 
flat  plaques  with  central  depression.  There  were  no 
enlarged  lymph  glands,  nor  any  alteration  in  the  blood. 
These  cases  are  curable  by  arsenic." 

The  histologic  findings  are,  in  Paltaufs  opinion,  some- 
what similar  to  round-celled  sarcoma.  Cases  of  this 
type  were  further  recorded  by  Joseph/  Spiegler,^  Tand- 
ler"  and  others,  but  their  number  remains  in  the  minority 
in  comparison  with  the  numerous  recorded  cases  of  hem- 
orrhagic sarcoma. 

The  histology  of  different  cases  differs  somewhat,  al- 
though in  most  of  them  similar  conditions  are  cncount- 
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ert'd,  as  in  the  hemorrhagic  variety.  The  horny  layer 
is  broadened,  the  stratum  Malpighii  nearly  normal,  the 
papillary  in  some  places  vanished.  The  subpapillary 
layer  shows  sclerotic  connective  tissue  and  numerous 
wide  lymph  clefts.  In  the  deeper  strata  of  the  corium. 
the  real  seat  of  the  affection,  between  scanty,  or  in  places 
sclerotic,  tissue  bundles  there  are  embedded  irregular 
masses  of  round  cells  (in  Joseph's'  case  fusiform  cells 
arranged  in  rows,  infiltration-like),  or  such  cells  ar- 
ranged in  bundles  or  streak-like. 

Within  the  areas  of  cell  accumulation  are  wide  lymph 
clefts  and  numerous  blood  vessels,  the  endothelium  of 
some  of  these  latter  swollen  and  in  proliferation.  The 
elastic  fibers  are  preserved  throughout. 

COMPARISON  OF  TYPES  A.  AND  B. 

Although  he  insists  upon  strict  division  between  the 
hemorrhagic  sarcoma  and  the  so-called  sarcomatosis 
cutis,  Kaposi  admits  that  there  might  be  transitional 
forms   between   the  two,   as   between   all   other   forms 


Fig.   5.— Case  1. 

classed  by  him  as  sarcoid  tumors.  But  we  may  go 
further  and  assume  that  this  division  can  not  be  strict, 
but  that  both  forms  are  the  same  process,  with  some 
modifications. 

This  view  is  supported  by  a  study  of  our  own  cases. 
The  character  and  arrangement  of  cells  are  in  both 
types  nearly  the  same.  While  it  is  assumed  that  the 
cells  are  arranged  more  in  irregularly  grouned  masses 
throughout  the  whole  corium  in  the  hemorrhagic,  and 
more  especially  in  the  deeper  strata,  and  band-like  in  tlu 
form  sarcomatosis  cutis,  yet  wc  really  find  cases  of 
hemorrhagic  sarcoma,  as  our  second  one,  where  the  upper 
part  of  the  corium  is  only  sliffhtlv  infiltrated.  In  both 
of  our  cases  the  band-  or  streak-like  arrangement  of  the 
cells  is  prevalent  throughout.  It  is  further  claimed 
(Joseph  I.e.)  that  the  elastic  fibers  are  wanting  through- 
out the  hemorrhage  node,  while  they  arc  preserved  in 
that  of  sarcomatosis.  The  fact  is  that  they  are  unal- 
tered in  hemorrhagic  cases,  too,  as  is  shown  in  our  first 
case.     Let  us  inquire  in  regard  to  the  hemorrhages  and 


masses  of  pigment.  AVe  should  find  them  in  all  cases  of 
hemorrhagic  sarcoma,  but  not  in  the  other  form.  As 
above  recorded,  there  Avere  found  no  strong  indications 
of  such  in  the  more  recent  and  small  nodule  of  our  sec- 
ond case,  while  the  older  and  larger  nodule  showed  an 
abundance  of  them.  From  this  we  may  infer  that  the 
hemorrhages  and  pigmentation  are  of  secondary  occur- 
rence. The  papillae  are  in  a  similar  condition  in  the 
two  forms,  and  the  same  is  true  of  the  lymph  spaces.  In 
our  second  case  the  latter  were  numerous  throughout 
the  sections;  in  the  first  they  were  found  in  the  deeper 
strata  of  the  corium  only. 

There  is  as  much  similarity  in  the  clinical  conditions 
as  there  is  in  the  histologic.  Concerning  the  clinical 
symptoms,  we  may  state  that  in  our  first  case  there  were 
found  bluish-red  spots  in  non-infiltrated  skin,  and  blu- 
ish-red, rounded  and  firm,  flat,  or  prominent  nodules, 
as  well  as  compressible  ones,  solitarv'  or  grouped,  typical 
of  the  hemorrhagic  form. 

On  the  other  hand,  there  were  found  characteristics  of 
sarcomatosis  cutis,  such  as  bluish  or  brownish  spots  on 
densely  infiltrated  bases,  as  those  in  the  axillge  and  inner 
and  post(*rior  aspects  of  the  thighs,  which  infiltration 
reached  into  the  subcutis  and  extended  beyond  the  spots 
in  the  periphery,  also  irregular  and  dense  infiltrated 
areas  over  which  the  skin  looked  perfectly  normal. 

Blood  and  lymphatic  glands  are  found  to  be  normal  in 
both  varieties.  In  the  hemorrhagic  form  the  skin  be- 
comes affected  first  on  the  distal  ends  of  the  extremities, 
but  there  are  cases  on  record  where  another  region  took 
the  lead.  In  the  sarcomatosis  cutis  the  skin  lesions  occur 
irregularly  on  the  body,  but  they  ultimately  affect  the  ex- 
tremities. The  prognosis  is  favorable  in  the  sarcomatosis. 
the  cases  yielding  readily  to  arsenic,  while  in  the  hemor- 
rhagic variety  a  few  cases  only  are  recorded  as  cured,® 
temporary  improvement  only  being  the  rule.  There 
seems  to  be  no  doubt  that  the  prognosis  is  rendered  less 
favorable  in  the  latter  type  by  the  occurrence  of  hemor- 
rhages. 

CONCLUSIONS. 

The  result  of  all  the  foregoing  comparisons  is  that 
there  is  no  great  distinction  between  the  two  forms.  It 
rather  impresses  one  that  they  represent  the  same  pro- 
cess. While  some  of  the  cases  do  not  change  secondarily, 
and  are,  therefore,  more  amenable  to  treatment  and  cure! 
the  majority  are  subject  to  secondary  changes,  render- 
ing the  course  unfavorable. 
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DISCUSSION. 
Dk.  \V.  S.  (ionuKU.,  New  York — I  liavc  li.ul  a  nuiiibci  of 
similar  but  more  exten.-^ive  cases  under  obs^ervation  for  a  long 
time.  The  rather  careful  clinical  and  microscopic  study  to 
which  I  have  subjected  them  would  lead  me  to  conclude  that 
there  is  not  so  much  difference  between  them  as  the  elaborate 
nomenclature  of  their  subvarieties  would  imply.  It  is  a  q  les- 
tion  whether  classification  is  not  rendereil  more  diflicult  by  the 
multiplication  of  I^itin  terms,  of  which  our  (Jernian  collc.jy  les 
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are  so  fond.  .Syiitliesi«  rather  than  analysis  is  what  is  now 
required,  lest  we  lose  our  way  in  the  terminologic  forest.  For 
ordinary  purposes  I  recognize  three  varieties  of  sarcoma  of  the 
skin.  The  first  is  that  slightly  malignant,  superficial  growth 
called  sarcoid  by  Boeck.  The  second  is  the  localized  sarcoma, 
either  primary  in  the  skin  or  secondary  to  sarcoma  of  other 
organs.  The  third  includes  the  idiopathic,  diffuse  sarcomas, 
pigmented  or  white.  In  the  present  state  of  our  knowledge  of 
the  subject  I  do  not  believe  that  variations  in  color,  course, 
€tc.,  justify  us  in  subdividing  maladies  which  are  microscopic- 
ally almost  identical. 

,Dr.  M.  B.  Hartzeix,  Philadelphia — I  have  just  one  word  to 
say  of  the  character  of  the  so-called  sarcoma  cutis.  Personally 
1  haA*e  doubted  whether  all  of  these  cases  have  a  right  to  be 
called  sarcoma;  if  so,  then  they  difi'er  from  the  surgeons' 
sarcoma.  What  the  surgeons  class  as  sarcoma  is  rapidly  de- 
structive and  rapidly  terminates  in  the  death  of  the  patient, 
but  the  so-called  sarcoma  of  the  skin  frequently  lasts  for  years. 
As  has  already  been  said  by  the  previous  speaker,  the  con- 
fusion in  the  use  of  terms  is  already  great  enough  without 
adding  new  names.  We  ought  to  be  slow  to  believe  that  all 
of  the  so-called  sarcoma  cutis  is  actually  sarcoma.  I  recall  a 
case  that  was  exhibited  at  a  clinical  meeting  of  the  Americj^n 
Dermatological  Association  as  sarcoma  in  which  there  was 
simply  extensive  slate-colored  discoloration  of  the  skin  extend- 
ing to  the  sclera.  We  call  many  of  these  cases  sarcoma  be- 
cause microscopically  they  look  like  sarcomatous  tissue,  but 
they  aie  probably  often  something  else. 

Dr.  Lieberthal — In  reply  to  Dr.  Gottheil  I  wish  to  say  that 
in  my  paper  there  was  neither  an  attempt  made  to  multiply 
terms  nor  to  introduce  new  ones.  The  long  Latin  name  did  not 
originate  with  me,  but  with  Kaposi,  and  has  since  been  accepted 
by  the  dermatologic  world.  Therefore,  I  have  no  apology  to 
offer  for  repeating  it  before  a  body  of  dermatologists  most  of 
whom  have  a  national  as  well  as  an  international  reputation 
and  are  familiar  with  it  and  its  interpretation.  As  long  as 
there  is  no  better  name  suggested  and  accepted  we  do  Avell  to 
let  the  old  one  stand  in  order  to  avoid  confusion. 

Regarding  the  remark  made  by  Dr.  Ilartzell,  I  would  refer 
to  the  essay  mentioned  in  my  paper  in  which  Kaposi  defends 
his  standpoint  concerning  the  name  applied  h\  him  to  the  first 
form.  I  did  not  attempt  to  solve  the  question  of  the  place  to 
be  assigned  to  it  in  pathology,  but  only  entered  into  the  con- 
sideration of  the  similarities  between  the  'two  forms. 
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The  Injury. — July  8,  1902,  at  7  p.  m.,  E.  L.,  male,  aged  27, 
had  an  iron  bolt,  with  a  one-inch  square  top  on  its  end,  driven 
by  direct  violence  through  the  vault  of  the  cranium.  The  bolt 
cut  through  his  hat  and  scaljp,  crushing  in  at  least  one  square 
inch  of  the  frontal  and  nearly  as  much  of  the  left  parietal 
bones,  carrying  the  fragments  deep  into  the  brain  substance. 
A  triangular  piece  of  left  parietal  bone,  one  inch  wide  at  its 
base  and  one  and  one-half  inches  long,  was  broken  down  and 
rested  on  the  brain.  The  front  edge  of  the  wound  was  one  and 
one-half  inches  in  front  of  the  coronal  suture,  a  little  to  the 
left  of  the  median  line  of  the  frontal  bone,  extending  across 
the  median  line  probably  one-half  inch,  thence  backward  across 
the  coronal  suture  into  the  left  parietal  about  one  inch.  It 
thus  made  an  oblong  opening  about  one  and  one-half  by  two 
inches,  with  jagged  edges. 

Tlie  brain  injury  involved  the  superior  portion  of  the  first, 
second  and  fourth  frontal  convolutions,  the  ascending  parietal, 
the  superior  parietal  and  probably  the  superior  sylvian  con- 
volutions of  the  left  side,  the  superior  portions  of  the  first 
frontal  on  both  right  and  left  sides,  the  superior  portion  of 
the  ascending,  and  the  anterior  portion  of  the  superior  parietal 
lobes  of  both  sides. 


Treatment. — The  course  of  the  wound  was  slightly  to  the 
left.  How  deep  the  bolt  penetrated  I  did  not  have  the  neces- 
sary curiosity  to  ascertain,  but  was  satisfied  to  calculate  by  the 
size  of  the  opening  that  there  must  be  buried  in  the  cerebrum 
the  fragments  of  a  section  of  bone  measuriii'^  one  and  one-half 
by  two  inches.  The  conclusion  was  verified  later.  I  irrigated 
and  removed  all  visible  bone  fragments  (save  that  of  the  left 
parietal)  and  such  invisible  pieces  as  were  easily  detected  by 
gentle  application  of  the  probe.  On  removal  of  the  pieces  of 
bone,  brain  matter  and  blood  clots  came  away.  The  triangular 
piece  of  the  left  parietal  was  elevated  and  left  in  situ.  The 
bolt  had  not  remained  in  the  wound. 

Receipt  of  the  Injury. — No  one  witnessed  the  accident  and 
the  patient  could  not  tell  how  it  happened  further  than  that 
he  was  leading  a  saddled  horse  under  a  wire  clothesline  at- 
tached at  each  end  to  a  post — at  one  end  by  this  iron  bolt, 
which  inflicted  the  blow.  The  clothesline  caught  under  the 
pommel  of  the  saddle.  The  post  with  the  protruding  bolt  was 
broken  off  at  the  ground  and  hurled  some  feet  away.  The  man 
was  thrown  to  the  ground,  from  which  he  was  seen  arising  by 
his  wife,  who  at  this  juncture  happened  on  the  scene.  With 
her  assistance  he  walked  fifty  feet  to  his  bed. 

Symptoms. — Hemorrhage  was  free  but  not  excessive.  There 
was  some  shock  and  for  a  time  semi-consciousness;  no  loss  of 


Diagram  of  injury.  The  lines  marked  A — A  represent  the  skull 
fractures. 

any  of  the  senses.  There  was  an  indisposition  to  talk,  but  at 
all  times  he  would  speak  if  urged.  There  was  also  acute,  lan- 
cinating pain  in  the  front  of  the  head,  scanty  secretion  of 
urine  and  little  desire  to  pass  water  for  a  day  or  two,  I  could 
not  say  there  was  paralysis,  for  the  fluid  being  scanty  and 
high-colored,  I  did  not  allow  him  to  retain  it  longer  than  eight 
hours  without  use  of  catheter.  The  bowels  were  constipated, 
but  yielded  readily  to  purgatives.  I  did  not  consider  the  blad- 
der or  rectal  torpor  more  than  one  often  finds  with  active  men 
confined  suddenly  to  bed.  There  was  no  motor  nor  sensory 
paralysis  at  any  time,  in  spite  of  the  fact  that  he  lost  at  least 
a  tablespoonful  of  brain  substance  from  the  motor  area.  From 
beginning  to  recovery  the  temperature  never  exceeded  99.6. 
The  pulse  varied  from  40  to  70  for  the  first  ten  days  and  was 
very  weak.  This  was  combated  with  1/50  gr.  sulph.  strychnia 
hypodermically. 

After  about  ten  days  the  pulse  rallied  and  gradually  resumed 
its  normal  force  and  activity.  There  was  no  change  in  the 
pulse  beyond  its  slow  and  weak  action.  The  pupils  were  not 
markedly  affected  at  any  time,  but  for  a  day  or  two  were  prob- 
ably not  so  sensitive  to  light  as  in  the  normal  state. 

After-Treatment. — For  several  days  small  pieces  of  bone  pre- 
sented themselves  and  were  removed.  Irrigation  of  hot  borated 
water,  borated  gauze  dressings  and   sulph.  strychnia  as  indi- 
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cated  constituted  treatment:  he  was  kept  perfectly  quiet  and 
given  liquid  diet.  Eighteen  days  after  the  accident  the  brain 
was  granulating  nicely,  and  there  was  a  very  light  discharge 
of  a  non-purulent  nature.  At  this  time  I  closed  one-third  of 
the  scalp  wound  with  a  deep  silk  suture.  The  mental  condi- 
tion was  good,  and  the  patient  was  doing  well  in  every  respect, 
which  condition  has  continued.  The  surroundings  were  ex- 
tremely unfavorable.  From  the  beginning  to  the  eighteenth 
day  there  was  not  a  drop  of  pus  and  no  antiseptic  was  used 
save  borax.  1  was  ably  assisted  throughout  the  case  by  Dr.  J. 
H.  O'Connor. 

Why  there  were  no  more  sjnnptoms  is  the  strange  part  of 
tlic  ca^t.  Why  the  man  did  not  die  after  .•<uch  an  injiuy  is  a 
surprise,  and  why  he  had  so  few  symptoms  of  injury  to  the 
brain  substance  is  a  greater  one. 

Later. — At  this  writing  (September  20)  he  is  to  all  appear- 
ances in  his  normal  health,  witli  unimpaired  senses  and  motor 
power,  and  intellectually  unchanged. 


INevv    Appliance. 

A  XEW  IXGUIXAL  BAXDAliE. 
JAMES   CHAMBERS    PRYOR.   M.iJ. 

PASSED   ASSIST.VNT    SUKGEON,    UNITED    STATES    NAVY. 
WASHINGTON,    D.    C. 

>■«  vtral  years  ago  the  writer  commenced  using  a  bandage 
which  he  originated — so  far  as  he  knows — and  which  has  at 
times  been  called  the  "Pryor  bandage." 

METHOD    OF    APPLICATION. 

Standing  in  front  of  the  patient,  and  holding  a  strip  of  two 
or  three  inch  roller  muslin  bandage,  two  and  one-half  yards 
long,  and  the  dressing  being  in  place,  the  bandage  is  applied 
as  follows: 

1.  Apply  the  middle  of  the  strip  of  bandage  to  patient's 
vertebral  column  at  the  waist. 

2.  Carry  ends  of  bandage  forward  about  the  waist. 

3.  Holding  the  extremities  taut,  carry  one  end  entirely 
around  the  other,  making  a  "round  turn"  or  an  "'elbow  hitch.'' 
The  result  resembles  an  X  with  one  of  its  component  parts 
completely  wrapped  around  the  other. 

4.  After  twisting  it  as  described,  carry  the  inner  extremitv 
inside  and  the  outer  extremity  outside  the  thigh  and  unite  the 
ends  with  a  knot,  safety  pin  or  other  appliance. 

5.  The  dressing  (which  lies  under  the  inter-cction  of  the 
arms  of  the  X,  if  the  bandage  has  been  propei  ly  applied)  mav 
now  be  fastened  to  the  bandage  with  safety  pins,  and  the 
dressing  is  complete. 

ITS   USES  AM)  AI)\  AMAt.tS. 

As  the  writer  has  demonstrated  ilie  uselulnt-s  of  this  band- 
age in  practice,  in  the  U.  S.  Naval  Hospitals  ai  New  York, 
Mare  Island,  Cal.,  X'ewport.  R.  I.,  and  on  naval  vessels  to 
which  he  has  been  attached,  he  feels  that  the  above  description 
may  be  of  value  to  those  who  are  using  surgical  dressings. 
It  is  not  claimed  that  this  bandage  can  wholly  replace  the 
time-honored  and  effective  spica  or  figure-of-eight,  but  in  many 
instances  it  may  be  substituted  with  a  real  gain  in  efficiency. 

In  applying  fixed  dressings  it  is  not  so  efficient,  but  even  here 
it  may  be  used  with  splints.  For  checking  hemorrhage  it 
forms  .a  most  excellent  method  of  compressinii.  With  a  suit- 
able pad  it  makes  an  excellent  temporary  tin--,  and  at  this 
writing  it  is  being  used  in  this  niaiiiu  r  on  two  jtatients  on  the 
U.  S.  Battleship   Massaclinsctts. 

It  may  be  applied  effectively  with  a  smaller  expenditure  ot 
material  than  any  bandage  known  to  tlie  w  liter,  the  ratio  being 
as  one  tour  of  a  spica  is  to  a  complete  spica.  Therefore,  when- 
economy  is  a  consideration  it  maj'  be  used  to  advantage.  The 
ease  with  which  it  may  be  applied  commends  the  bandage  at 
once.  Its  application  requires  a  minimum  of  handling  of  the 
patient.  It  may  be  applied  as  quickly  as  any  known  bandage. 
It  is  lighter  and  more  comfortable  than  a  s])i(a.  and  it  does 
not  become  so  wet  Avitli  ;hi -piration  as  does  a  spica  in  hot 
weather. 

For  ambulant  or  convalescent  patients  this  bandage  is  not 
so  cumbersome  and  does  not  restrain  their  movements;  there 


fore,  it  does  not  interfere  with  the  performance  of  any  light 
duty  for  which  the  patients  are  not  otherwise  incapacitated. 

Although  its  application  to  the  groin  is  the  only  one  here 
described,  its  field  of  usefulness  is  by  no  means  restricted  to  the 
inguinal  region.  When  the  principle  has  once  become  fixed 
in  the  mind  its  wide  range  of  application  immediately  becomes 
apparent,  and  it  is  seen  how  it  may  be  applied  in  retaining 
a  dressing  on  a  limb,  the  tnmk.  axilla,  female  perineum  or 
genitalia,  etc. 

The  simplicity  of  this  bandage,  the  facility  and  rapidity  with 
which  it  may  be  applieti.  and  the  small  quantity  of  material 
required,  seem  to  the  writer  to  make  it  especially  adapted  to 
eini'VLieiiey  work   or  to   field   and   military   surgery. 

SUMMAl'.Y    OF    THK     ADVAX  TAC.?:S. 

To  briefly  summarize,  tlii-  haudaiie  i-  1,  economical:  2. 
easily    and   quickly    applied    and    with    a    niinimimi    of    incon- 


\enii  lie  to  patients;  3,  cooler  than  a  spica  and  not  so  cumber- 
.-^omo;  4,  applicable  to  many  parts  of  the  body:  5.  a  substitute 
for  a  truss  in  hernia:    tl.   aii   etl'eetive  e()uipre-->.   and   7.   e~]>e 
cially  adapted  to  emergency  or  luilitaiy  >urL;ery. 
U.  S.  S.  Bancroft. 

Raise  the  Standard  of  Fees. — A  Western  contemporary,  the 
Alkaloidal  Clime,  advmaie^  a  L'eueial  aiireemeut  on  the  part  of 
physicians  to  rai-e  i'imu-  t.r~  in  arrnrdanrr  \\ith  tlie  enhanced 
prices  of  the  necessities  ot  iifi-  \\liieli  have  nbtained  of  reeeiii 
years.  With  some  condition-,  and  liniitalion-  we  lieaiiily  xdtc 
aye  to  this  resolution.  The  liv--i  condition  w(>nlcl  lie  iliai  the 
•>■<  -oft  hf  ]ihy>iriau  are  t  ho-e  t  )iat  -liould  he  laisivl-  I  he  jdiy-i 
-ian,  we  mean,  as  di.^tingui.->lied  t'loui  the  -ui-geou  and  tlie 
specialist.  The  internist,  the  -eiieral  or  lainily  jdiysieians. 
constitute  the  most  important  hut  1lie  ino-i  n. gleet ed  class  of 
the  profession.  We  ha\i'  eon-pired  with  the  tlioughtless  and 
melodrama-loving  puhlie  1 1.  'j'wf  all  i  he  honor  and  all  the  profits 
alsfi  to  the  suvLieoii-  aihl  -oi  >  ia  1  i-i -.  ii'  the  jncfes-ion  i-  to 
make  any  eoiiinion  -.laiiil  lii  h,  t ;  ■  r  \  .i-is.  it  niii~t  he  I'or  \]\r 
sal  LToneral  phy>ieian.      Hi-  work  is  worth  iu.-t  as  mueh 

a-  'he  operator,  hut   he  doe-  ik.i   receive  on, <  tenth,  and 

in    many    cases,    not    one  hundredt  h    a-    inuel 
In    the    second     plaei'     the     nioMiiient     to     r 
.should   at   fir«t   chietly   eoii.-ider   the  cutiiitiy    pi.^.-iwi...   .i.-  .a.-- 
tingtiishcd   from   tlie  (iiy   man.      Hither  hecaiise  the  number  of 
cases  is  greater  .  >   ,  ii,  i   ,.,111-  of  livelihood  are  obtainable  the 
city  physici  rom  low  and  uncollectible  fees 

as  does  his  lie  newly-aroused  professional 

eonsciou^ne--    mu-i     -iio\\  -i'mstics.;    and    tlio    love    of 

justice,  or  it    will  not  (uidi;-  .    l/eJfVi/io, 
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THE  HEALTHFULNESS  OF  COAL  MINING. 
A  number  of  statements  recently  made  in  regard  to 
the  unhealthfulness  of  tlio  miners'  occupation  suggest 
a  reference  to  the  authoritative  utterances  on  the  sub- 
ject and  to  statistics.  These  do  not  exactly  confirm  the 
statements  that  have  been  made,  and  may  be  a  surprise 
to  some  who  have  not  investigated  the  matter.  Natur- 
ally one  would  not  expect  the  business  of  a  coal  miner 
to  be  an  especially  healthful  one ;  the  darkness  in  which 
he  labors,  the  frequently  constrained  and  unnatural 
posture,  the  dust,  the  gases  and  supposedly  imperfect 
ventilation,  the  fumes  of  explosives,  tlie  dampness,  etc., 
all  readily  suggest  themselves  as  probable  causes  of 
physical  deterioration  and  mortality.  In  old  times  the 
physical  strain  caused  by  climbing  almost  interminable 
ladders  was  also  a  matter  to  be  considered.  These 
factors  leave  altogether  out  of  account  the  accidents  to 
which  the  miner  is  exposed.  It  is  not  surprising,  there- 
fore, to  most  people  that  the  recent  testimony  before 
the  coal-strike  commission  should  have  been  so  positive 
as  to  unhealthfulness  of  the  miners'  life — it  falls  in 
naturally  with  their  preconceptions. 

When,  however,  we  investigate  statistics  or  consult 
authorities  another  aspect  of  the  case  is  forced  on  us. 
Aside  from  accidents,  coal  mining  is  said  to  be  a  dis- 
tinctly healthful  occupation  by  those  who  have  consid- 
ered the  subject.  Thus  Louis^  says :  "Coming  lastly 
to  the  subject  of  the  diseases  of  miners,  it  may  first  of 
all  be  stated  that  mining  is  a  distinctly  healthy  occupa- 
tion. The  mortality  of  all  males  in  Great  Britain  dur- 
ing the  years  1890-92  was  18.74  per  1,000,  out  of  which 
0.87  deaths  were  due  to  accidents,  leaving  17.87  per 
1,000  due  to  what  may  be  termed  natural  causes.  On 
the  other  hand,  the  mortality  among  coal  miners  from 
all  causes  for  the  same  period  was  13.33,  that  due  to 
accidents  being  given  as  2.00,  making  the  death  rate 
due  to  natural  causes  only  10.35  per  1,000."  He  gives 
as  reasons  for  this  that  there  is  a  sort  of  natural  selec- 
tion at  work,  that  those  who  find  the  work  too  hard  drop 
out,  and  while  the  labor  is  arduous,  it  requires  only 
steady,  moderate  exertion,  the  hygienic  conditions  in  the 
(English)  mines  are  generally  good,  the  ventilation 
fair,  the  temperature  equable,  the  miner  is  not  exposed 
to  the  inclemencies  of  the  weather  and  the  place  where 
he  works  is  usually  dry.  The  English  coal  miner,  if 
industrious,   he  says,   can   always  earn   a    wage   ample 

1.   "Dangerous    Trades."    recently    published,    edited   by    Thomas 
Oliver.  M.D.,  the  most  recent  standard  work  on  the  subject. 


enough  to  keep  him  in  fair  comfort  and  to  supply  l^m 
with  all  the  necessaries  of  life.  The  inhalation  of  coal 
dust  is  irritating  to  the  lungs  to  some  extent  and  the 
constrained  position  in  kirving  or  cutting  under  has 
its  disadvantages,  but  these  do  not  seem,  in  his  opinion, 
to  seriously  counterbalance  the  hygienic  advantages  that 
otherwise  exist.  The  English  coal  miners  are  far  better 
off  as  far  as  health  is  concerned  than  the  English  metal 
miners  as  shown  by  statistics.  One  important  cause 
of  needless  lung  disease  among  them,  he  thinks,  is  their 
universal  custom  of  walking  home  in  their  damp  and 
dirty  pit  clothing  instead  of  changing  at  the  mine. 
Where  conveniences  for  changing  and  bathing  have  been 
provided  they  have  been  always  rejected. 

We  have  not  the  corresponding  authoritative  figures 
and  statements  for  the  American  coal  minqrs,  but  we 
have  the  mortality  statistics  as  given  in  the  U.  S.  Census 
Reports  (Vol.  Ill,  part  1,  p.  154).  Here  we  find  that 
miners  and  quarrymen  included  together  had  a  total 
mortality  in  1900  of  5,895.  Taking  the  four  chief  fatal 
disorders  or  classes  of  diseases  we  find  the  figures  dis- 
tinctly favorable  to  the  miners.  Thus  they  lost  by  con- 
sumption less  than  one-tenth  of  their  total  mortality  as 
against  over  one-ninth  among  farmers  and  agricultural 
workers  and  over  one-eighth  among  professional  men, 
merchants,  common  laborers,  and  between  one-sixth  and 
one-seventh  in  manufacturing  employes.  Their  pro- 
portion of  deaths  from  pneumonia  was  about  the  same  as 
that  of  agriculturalists  and  common  laborers,  and  rather 
greater  than  that  among  most  other  classes  of  workers, 
while  that  from  heart  diseases  and  disorders  of  the 
nervous  system  was  among  the  lowest  in  all  occupations. 
Only  in  accidental  deaths  does  mining  industry  have 
a  specially  bad  preeminence,  and  here  it  is  exceeded  by  \ 
the  railway  service,  the  percentages  being  34  and  39 
respectively  of  the  total  mortality.  The  small  mortality 
from  heart  disease  would  not  indicate  any  special  pre- 
valence of  acute  rheumatic  affections,  at  least,  durin 
active  life. 

In  Newsholme's  "Vital  Statistics,"  a  standard  British 
authority   (1899),  coal  miners  in  Derby  and  Notting- 
hamshire stand  high  in  the  list  as  to  expectation  of  life, 
being  only  surpassed  by  farmers,  agricultural  laborers, 
teachers,  etc.,  but  in  Lancashire  take  a  considerably 
lower  place,  a  little  below  physicians  and  tailors  and  just 
above  law  clerks,  butchers  and  printers.     This  would 
indicate  a  considerable  difference  in  the  conditions  m 
the  two  localities,  but  in  neither  ease  is  coal  mining 
included   among  the   most   unhealthy   trades.      As   re- 
gards special  disease  mortality  the  coal  miners  lead  in 
bronchitis,  of  which,  however,  the  aggregate  mortality 
is  small,  while  their  loss  from  phthisis,  the  most  fatal 
disease,  is  comparatively  slight.     A  separate  table  is 
given  of  the  ratio  of  mortality  in  occupations  involv- 
ing the  breathing  of  dust-laden  air,   and  in  this  coal 
mining  and  corn  milling  arc  bracketed  together  among 
the     healthier     occupations.     Textile     manufacturing, 
quarrying,  iron  and  steel  working  are  apparently  much 
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more  dangerous  from  this  cause,  while  cutlers  and  pot- 
ters are  at  the  worst  end  of  the  list. 

The  accidents  of  mining  are,  of  course,  a  serious  risk, 
but  it  appears  from  Louis'  showing  that  they  are  largely 
avoidable.  This  is  shown  by  the  much  lesser  proportion 
in  some  countries  than  in  others  where  the  legal  and 
other  oversight  is  less  strict  and  by  their  greatly  les- 
sened frequency  with  enforcement  of  precautionary  reg- 
ulations. In  Great  Britain  they  are  apparently  much 
less  frequent  than  in  the  United  States  and  are  less 
common  than  formerly,  while  they  are  still  rarer  in 
Germany.  There  will  always  be,  among  any  large  num- 
ber of  working  men,  some  reckless  ones,  and  such  can 
easily  run  up  the  accident  list  unless  weeded  out  by  the 
employers  or  by  the  general  action  of  the  others  or  con- 
strained by  rigidly  enforced  regulations. 

It  would  seem  probable,  the  miners'  life  being  a 
laborious  one,  that  it  would  cover  only  a  certain  number 
:  the  years  of  greatest  vigor  and  that  this  would  affect 
the  statistics  of  mortality.  To  some  extent  this  must 
be  admitted,  yet  we  find  in  the  census  mortality  statistics 
nearly  one-seventh  of  the  deaths  of  miners  are  at  65  and 
over,  and  more  than  one-fourth  over  55.  As  the  mor- 
tality rate  is  not  high,  it  would  appear  that  while 
many  continue  at  their  occupation  after  middle  life,  a 
large  number  must  go  into  other  trades  or  retire  alto- 
gether, like  the  bookkeepers,  drummers,  railway  em- 
ployes and  clerks,  who  also  show  a  proportionately  small 
mortality  at  advanced  ages.  There  are  other  employ- 
ments that  show  a  much  greater  mortality  but  still  have 
a  decidedly  largor  proportion  at  advanced  ages. 

It  must  be  remembered  that  the  mortality  statistics 
of  the  U.  S.  Census  include  miners  of  all  kinds,  many 
of  whom  are  engaged  in  much  more  unhealthy  work 
than  coal  mining.  They  also  include  quarrymen,  whose 
work,  according  to  the  English  figures,  is  in  some  re- 
spects less  healthful  than  that  of  the  coal  miner.  It  is 
unfortunate  that  we  have  not  the  data  to  exactly  parallel 
these  figures  in  this  country  and  Europe,  but  it  is  quite 
possible  that  the  results  would  not  be  materially  affected. 
Taking  it  altogether  the  facts  collected  from  all  avail- 
able sources  seem  to  indicate,  what  we  have  hardly  ex- 
pected, that  the  occupation  of  coal  mining  is  not  either 
relatively  or  absolutely  unhealthful  as  compared  with 
the  majority  of  other  means  of  gaining  a  livelihood.  It 
has  its  inconveniences  and  hardships  and  is  exposed  to 
special  dangers  from  accidents,  but  these  can  be  mini- 
mized by  proper  care,  appliances  and  legal  regulations. 
In  Great  Britain  the  mortality  from  coal  mining  from 
this  cause  is  given  by  Xewsholme  as  less  than  twice  that 
in  the  general  population.  The  special  diseases  to  which 
miners  are  liable  seem  also  to  be  largely  preventable, 
thus  greater  care  in  changing  the  equable  atmosphere  of 
the  mine  to  the  extremes  of  heat  and  cold  outside  would 
probably  reduce  the  proportion  of  respiratory  affections, 
such  as  asthma,  etc.,  that  are  now  claimed  to  be  incident 
to  the  occupation.  These  are  the  natural  deductions 
from  the  data  furnished  by  the  authorities  above  quoted 
aiul  wliich  can  not  well  be  discrodited. 


AS  TO   ALCOHOL. 

There  are  few  problems  of  greater  importance  than 
the  place  that  should  be  accorded  alcohol  as  a  beverage, 
a  food  and  a  therapeutic  agent  respectively.  At  the 
outset  the  question  arises :  Is  the  use  of  alcohol  for  any 
or  all  of  these  purposes  on  the  one  hand  desirable,  use- 
ful and  free  from  danger,  or,  on  the  other  hand,  un- 
desirable or  unnecessary  or  even  injurious;  and  the 
answer  must  be  shaped  from  a  knowledge  of  the  physio- 
logic actions  of  the  substance  in  question.  Now,  so 
far  as  is  known,  alcohol  belongs  in  the  group  of  physio- 
logic agents  known  as  sedatives  or  narcotics,  such  ap- 
parent stimulation  as  it  gives  rise  to  being  due  rather 
to  paralysis  of  inhibition.  Alcohol  is  an  irritant  of  tis- 
sue and,  in  sufficient  amount  and  concentration,  a  pro- 
toplasmic poison. 

As  a  beverage  alcohol  is  unnecessar}-,  as  this  purpose 
can  be  at  least  as  well  fulfilled  by  a  number  of  other 
substances  quite  devoid  of  danger.  The  sense  of  well- 
being  to  which  alcohol  gives  rise  is  due  in  part  to  loss 
of  the  sense  of  responsibility,  and  is  therefore  not  to  be 
lightly  invited.  Such  value  as  a  food  or  as  a  producer 
of  energy  or  of  heat  as  alcohol  has  is  possessed  by  a 
large  number  of  other  substances  incapable  of  harm, 
while  the  rapidity  with  which  alcohol,  when  taken  in 
moderate  amounts,  is  consumed  in  the  body  is  offset 
by  the  attendant  interference  with  metabolism.  As  a 
therapeutic  agent  alcohol  will  find  its  indications  when 
its  physiologic  effects  are  desired,  and  these  can  not  be 
better  induced,  or  with  less  danger,  by  any  other  means. 

This  entire  subject  has  received  generous  and  frequent 
dis(^ussion  in  recent  years,  and  it  would  appear  from 
the  published  communications  bearing  thereon  that  the 
view  as  to  the  inutility  of  alcohol  for  many  of  the  ob- 
jects for  which  it  has  long  been  employed  is  gaining 
increased  acceptance.  The  November  number  of  The 
Practitioner  contains  a  symposium  by  distinguished 
English  authorities  on  various  aspects  of  the  use  of 
alcohol.  The  editor's  own  attitude  appears  to  be  one 
of  tolerance  or  neutrality.  In  the  opinion  of  Sir  Samuel 
Wilks,  who  has  himself  used  wine  moderately  as  a  bev- 
erage, alcohol  is  a  good  medicine  and  an  important 
article  of  diet,  but  he  holds  that  the  circumstances  and 
the  limitations  of  its  employment  should  be  deter- 
mined by  the  medical  man.  Sir  Henry  Thompson  re- 
lates tliat  early  in  life  he  personally  secured  relief  from 
hemicrania  and  rheumatism  by  abstinence  from  alcohol. 
On  attempting,  at  the  age  of  75.  to  resume  the  use  of 
wine  he  found  the  effect  toJbe  unquestionably  injurious. 
Sir  \Vm.  Broadbent  insists  that  alcoholics  should  be 
regarded  as  medicines  and  prescribed  with  the  same 
care  and  in  the  same  definite  way  as  the  most  powerful 
remedies. 

In  di.scussing  the  pathology  of  alcoholism  Dr.  G. 
Sims  Woodhead  points  out  not  only  that  the  excessive 
use  of  alcohol  induces  cirrhotic  changes  in  kidney  and 
liver,  but  also  that  pneumonia,  for  instance,  in  alcoholic 
patients  assumes  a  most  virulent  form  and  often  ter- 
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niiiiatos  fatally,  marked  fatty  degeneration  being  found 
in  various  organs,  and  that  a  history  of  alcoholic  indul- 
gence is  often  an  antecedent  factor  in  the  etiology  of 
a  number  of  diseases  of  the  nervous  system.  The  de- 
leterious effects  of  alcohol  are  due  to  interference  with 
nutrition  and  to  gross  degeneration  of  cytoplasm.  These 
iire  most  marked  perhaps  in  the  fibers  of  the  heart 
inuscle,  but.  in  advanced  cases  they  appear  also  in  the 
muscular  coat  of  the  blood  vessels,  in  the  liver  cells 
iind  sometimes  in  the  excretory  cells  of  other  organs. 
Fibrosis  and  calcification  may  result  as  secondary 
changes.  Furthermore,  it  has  been  demonstrated  that 
indulgence  in  alcohol  predisposes  to  infection  and  thai 
alcoholics  attacked  thereby  resist  its  ravages  less  well 
than  do  abstainers.  Dr.  Woodhead  always  has  been  an 
fibstainer,  and  he  has  found  that  as  an  athlete,  as  a 
student  and  as  a  worker  he  has  been  able  to  accomplish 
the  tasks  that  have  fallen  to  him  with  as  little  effort  as 
his  fellows,  if  not  with  less  effort. 

After  pointing  out  the  truly  enormous  annual  ex- 
penditure for  alcoholic  beverages  in  the  United  King- 
dom, together  with  the  resulting  pauperism,  crime,  des- 
titution and  disease  and  the  losses  in  labor  and  due  to 
accident,  etc..  Dr.  Jas.  Edmunds  cites  the  experience  of 
the  United  Kingdom  Temperance  and  General  Provi- 
dent Institution,  which  for  more  than  fifty  years  has 
insured  abstainers  and  non-abstainers  in  separate  de- 
partments. It  has  been  found  that  the  number  of 
deaths  expected,  the  number  that  actually  occurred  and 
the  policy  claims  paid  were  all  more  than  25  per  cent, 
greater  in  the  case  of  non-abstainers  than  in  that  of 
abstainers.  Furthermore,  the  statistics  of  the  registrar- 
general  for  England  and  Wales  show  a  much  higher 
mortality  among  persons  engaged  in  occupations  that 
favor  indulgence  in  alcohol.  Testimony  of  an  allied 
•character  is  presented  by  Dr.  J.  J.  Eidge  and  Mr. 
Francis  Vacher.  As  to  the  part  that  alcohol  plays  in 
surgery  Mr.  Pearce  Gould  holds  that  it  is  altogether  an 
injurioits  one.  Mr.  J.  Milne  Bramwell  cites  the  results 
•obtained  in  the  treatment  of  76  cases  of  dipsomania  and 
chronic  alcoholism  by  means  of '  hypnotic  suggestion. 
Recovery  ensued  in  28  cases,  improvement  in  36  and  fail- 
itre  in  12. 

As  will  be  seen,  the  symposium  in  The  Practitioner 
constitutes  a  strong  document  in  favor  of  temperance, 
if  not  abstinence,  with  respect  to  the  use  of  alcohol. 
Whatever  the  measure  of  doubt  or  uncertainty  in  which 
the  question  is  involved  that  attitude  would  appear  to 
be  at  least  a  safe  one.  It  will  not  be  contended  that 
alcohol  is  necessaty  as  a  beverage  or  as  a  food,  and  it 
can  therefore  be  dispensed  with  for  such  purposes.  As 
to  its  therapeutic  employment,  there  may  be  reasonable 
difference  of  opinion,  and  we  may  wait  for  further  evi- 
jlence  on  this  point  before  reaching  a  final  conclusion. 

TUBERCULOUS  CERVICAL  ADENITIS. 
The  article  by  Dr.  Freeman  in  the  present  number  of 
The  Journal  appears  especially  timely,  since  various 


writers  have  recently  advocated  earlier  and  more  radical 
operative  measures  in  the  treatment  of  tuberculosis  of 
lymph  glands.  Tuberculous  cervical  adenitis  is  a  disease 
which  comes  under  the  physician's  care  with  relative  fre- 
quency, being  especially  prevalent  among  city  children 
with  unhygienic  surroundings.  Swelling  of  the  cervical 
lymph  glands  is  common  in  children  as  a  sequel  to 
various  inflammatory  processes  in  the  nose,  pharynx, 
mouth,  tonsils,  ears  and  scalp.  The  swelling  may  im- 
mediately follow  a  single  acute  disorder,  but  it  is  fre- 
quently due  to  repeated  slight  inflammations  and  chronic 
catarrhs  of  the  nasopharyngeal  mucous  membranes. 
Such  enlarged  glands  tend  to  disappear  as  the  child  be- 
comes older.  If  tubercle  bacilli  gain  entrance  to  these 
enlarged  glands,  they  find  favorable  conditions  for  mul- 
tiplication, and  tuberculous  adenitis  is  often  implanted 
on  a  previous  benign  swelling.  It  is  most  likely  that 
the  tubercle  bacilli  usually  enter  the  glands  through  the 
lymphatics  which  pass  from  the  inflamed  mucous  mem- 
branes above  mentioned,  and  since  typical  tuberculous 
ulcerations  are  rarely  found  at  these  points  it  has  been 
assumed  that  the  bacilli  pass  through  the  mucous  mem- 
brane or  through  trivial  wounds  without  causing  any 
tuberculosis  at  the  place  of  entrance.  The  disease 
usually  progresses  so  slowly  and  terminates  in  spon- 
taneous recovery  in  so  many  cases  that  it  is  often  diffi- 
cult to  know  what  is  best  to  be  done  in  regard  to  treat- 
ment. In  every  case  the  patient  should  be  given  the 
advantage  of  the  best  hygienic  surroundings.  Tonics, 
cod  liver  oil,  creosote,  etc.,  should  be  administered 
for  their  general  effects.  Any  local  disease  in  the  nose, 
throat,  etc.,  should  receive  appropriate  treatment.  The 
application  of  iodin  and  other  irritants  to  the  skin 
overlying  the  glands  is  to  be  condemned;  no  good  re- 
sults follow  such  measures  and  they  seem  to  do  harm 
by  encouraging  inflammations  about  the  glands.  In- 
jections of  various  antiseptic  substances  have  also  been 
found  to  exert  no  favorable  influence,  and  they  some- 
times appear  to  render  subsequent  removal  more  diffi- 
cult. If  the  glandular  changes  are  limited,  the  enlarge- 
ment being  comparatively  moderate  and  showing  no 
tendency  to  break  down,  the  general  advice  is  to  watch 
the  progress  of  the  disease  in  the  glands,  and  to  make 
every  effort  to  improve  the  general  condition  of  the 
patient.  If  the  disease  shows  a  tendency  to  progress, 
especially  if  the  enlargement  has  attained  considerable 
size  and  persisted  for  some  time,  operative  measures 
must  be  instituted. 

The  surgical  treatment  of  tuberculous  cervical  aden- 
itis has  been  gradually  elaborated  during  the  past 
twenty  years.  In  1893  the  subject  was  discussed  at  the 
meeting  of  the  British  Medical  Association,  and  Allbutt, 
Teale  and  others  urged  more  general  operative  treat- 
ment in  this  class  of  cases.  Teale  declared  "the  ugly 
scars  and  unseemly  depressions,  once  so  familiar  in 
scrofidous  necks,  shoitld  be  deemed  an  opprobrium  of 
surgery;   whilst   to   delay   operation   until   the   skin   is 
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thin,  red  a]id  ready  to  break  down,  or  has  already  given 
way,  should  be  looked  on  as  mischievous  trifling."  The 
operative  treatment  advocated  at  that  time  consisted 
largely  in  incising  and  scraping  caseating  glands,  and 
many  were  inclined  to  adhere  to  conservative  measures 
as  long  as  possible,  leaving  surgical  interference  as  a 
last  resort.  In  1899  W.  Watson  Cheyne,^  in  the  Har- 
iveian  Lectures,  strongly  advocated  complete  removal, 
not  only  of  the  very  large  and  caseating  glands,  but 
also  of  all  adjacent  glands  which,  are  not  perceptibly 
enlarged,  together  with  the  surrounding  fat,  and  all 
tissue  involved  by  extension.  Whenever  the  tubercu- 
lous mass  could  not  be  satisfactorily  separated  from  the 
internal  Jugular  vein,  he  advised  the  removal  of  a  por- 
tion of  the  vein  between  two  ligatures.  This  latter  pro- 
cedure he  found  necessary  in  all  cases  in  which  there 
were  sinuses,  and  practically  all  cases  in  which  sup- 
puration was  present.  The  highly  satisfactory  results 
of  such  radical  operative  treatment  of  tuberculous  aden- 
itis in  the  hands  of  the  leading  surgeons  have  lead  to  a 
more  general  adoption  of  similar  measures.  The  recent 
publications  by  Parker^  and  Mitchell^  indicate  that  ex- 
perience with  extensive  material  impresses  the  observer 
with  the  value  of  thorough  operative  removal  of  all 
infected  tissues  in  these  cases.  Parker  urges  more  fre- 
quent and  thoroiigh  operation  in  the  milder  cases,  thus 
reducing  the  number  of  advanced  and  extensive  cases 
calling  for  treatment. 

While  tubercidous  cervical  adenitis  is  primarily  a 
local  disease,  and  not  extremely  serious  nor  rarely  prov- 
ing fatal  in  itself,  it  bears  a  certain  definite  relation  to 
pulmonary  tuberculosis,  and  tuberculous  glands  are  a 
constant  danger,  being  a  source  from  which  tuberculosis 
may  spread.  Permanent  recovery  follows  proper  re- 
moval in  over  TO  per  cent,  of  cases,  and  tuberculosis  of 
the  lungs,  after  complete  removal  of  the  glands,  is  com- 
paratively rare.  There  is  no  doubt  that  operative  treat- 
ment in  these  cases  should  be  instituted  early,  at  a 
time  when  removal  can  be  effected  with  comparative 
ease,  and  that  the  excision  should  be  radical  in  all  cases. 


THE  STUDY  OF  PALSIES. 

A  review  of  the  large  and  increasing  statistics  of 
infantile  palsies  applying  for  treatment  in  the  metro- 
politan clinics  of  children's  and  nervous  diseases  shows 
plainly  that  the  cause  and  prophylaxis  of  these  dis- 
orders are  in  need  of  more  minute  study.  The  morbid 
anatomy  and  the  manner  of  production  of  the  spinal 
type  is  fortunately  well  known  from  the  more  recent 
work  of  S'^merling,  Goldschcider,  Medin,  Striimpel  and 
Zupper,  but  its  minute  pathology  and  pathogenesis  are 
still  in  donbt. 

A  question  still  under  discussion  is,  are  they  primarily 
parenchymatous  or  vascular  in  their  inception?  The 
general  trend' of  modern  research  is  in  favor  of  the 
latter  theory,  while  the  secondary  changes  are  consid- 

1.  BrJt.  Med.  Jotir..  Dec.  16.  1899,  1659. 
-'.  Brit.  Med.  Jour..  Oct.  2.'>,  1902.  1312. 
::.  .Tohns  Hopkins  Hospital  Bulletin,  July,  1902,  161. 


ered  to  be  interstitial  and  parenchymatous.  Opinions 
appear  about  equally  divided  between  the  theories  of  the 
autotoxic  and  organismal  cause  of  the  primary  lesion, 
but  the  force  of  its  epidemic  occurrence  is  in  favor  of 
the  latter. 

While  preventive  medicine  seems  on  the  eve  of 
triumph  in  the  spinal  type  of  palsy,  it  is  far  distant  in 
the  cerebral  form.  Here  the  problem  is  a  disheartening 
one.  Spinal  architecture  and  function  is  now  well 
known,  but  that  of  the  brain  is  in  its  infancy.  The 
nature  of  the  earliest  changes  in  cerebral  palsy  is  espe- 
cially obscure,  notwithstanding  its  terminal  pathology 
is  quite  clear.  The  thrombophlebitic,  interstitial  and 
hemorrhagic  changes  are  all  secondar}-  to  an  infectious 
element.  Muratow,^  in  his  recent  work,  strongly  con- 
tends for  the  non-suppurative  parenchymatous  char- 
acter of  the  lesion.  The  author  particularly  insists  on 
the  para-infectious  nature  of  the  disease  process.  From 
clinico-pathologic  data  he  believes  it  is  shown  to  be  due 
to  a  toxin,  not  to  an  infectious  organism  itself.  Coin- 
cident to  this  work  we  find  the  encephalopathy  type  of 
lesion  is  still  urged  by  Striimpel,  and  that  this  belief 
is  current  in  German  medicine,  and  furthermore, 
Striimpel's  assistants  have  but  recently  found  new  facts 
to  substantiate  the  original  contentions  of  their  chief. 

Detail  studies  in  the  cerebral  palsies,  especially  on 
athetosis  and  allied  disorders  of  motility  which  follow 
in  the  wake  of  the  original  lesion,  appear  from  time  to 
time  and  are  of  considerable  interest.  For  a  number 
of  years  it  has  been  known  that  rare  cases  of  para- 
doxical pseudo-hypertrophy  may  occur  in  cerebral  palsy, 
but  this  has  rested  on  the  rather  slender  argument  that 
the  choreic  paresis  present  causes  the  hypertrophy  by 
agitation  of  the  partly  paralyzed  parts.  The  recent  re- 
view of  the  matter  Avith  report  of  five  new  cases  made  by 
Clark-  has  also  shown  that  epilepsy  may  accompany  or 
replace  athetosis,  but  this  hardly  explains  the  hyper- 
trophic state  of  soft  and  bony  parts  of  the  trunk,  not  in 
agitation  either  in  athetosis  or  epilepsy,  as  recorded  by 
the  older  French  waiters. 

It  has  been  conclusively  proven  by  Batten  that  the 
muscle  spindle  has  flo  other  than  sensorv^  functions,  and 
that  it  suffers  no  material  alteration  in  brain  or  spinal 
palsies  in  children.  We  must,  therefore,  look  to  the 
nature  of  the  cerebral  lesions  for  an  explanation  of  all 
the  phenomena  attending  these  paralytic  disorders.  The 
importance  of  being  able  to  diagnose  the  seat,  nature 
and  degree  of  brain  damage  is  rightly  emphasized  by 
Clark.  But  before  we  shall  be  able  to  do  this  to  any  de- 
gree of  satisfaction  a  more  exact  anatomy  and  phy- 
siology of  the  brain,  and  especially  of  the  cerebral  cor- 
tex, must  point  the  way. 

CALIFORNIA    STATE   JOURNAL   OF   MEDICINE. 

Volume  I,  No.  1,  of  the  Califottiia  State  Jonrnal  of 
Medicine  is  just  received.  It  is  the  journal  of  the  Med- 
ical Society  of  California,  and  will  be  issued  monthly  in 

1.  Monatschrlft  f»ir  I'sychlntrle  und  Neurologle.  May,  1902. 

2.  Journal  of  Nervous  and  Mental  Diseases,  November,  1902. 
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place  of  the  annual  transactions.  In  the  editorial  an- 
nouncement we  read : 

"The  Journal  will  be  the  partisan  of  no  one  and  noth- 
ing save  only  and  always  an  energetic  partisan  for 
honest,  legitimate,  ethical  practice  of  the  regular  profes- 
sion, for  truth  and  right,  and,  first,  last  and  all  the 
time,  for  organization,  and  again  organization,  ot  the 
regular  profession  of  California  into  a  united  body— 
the  State  Society.'' 

The  first  number  is  a  credit  both  to  the  editorial  com- 
mittee and  to  the  Medical  Society  of  the  State  of  Cali- 
fornia. 


RECOMMENDATIONS  FOR  THE  NAVY. 

The  report  of  the  Surgeon  General  of  the  Navy  con- 
tains, besides  the  usual  matter,  one  or  two  propositions 
worthy  of  special  note.     One  is  the  recommendation  of 
the  provision  for  a  corps  of  female  nurses  to  act  in  the 
large  naval  hospitals.     Army  experience  has  shown  the 
advantages  of  such  a  corps,  and  there  ought  also  be 
occasion  for  their  services  on  hospital  ships.     It  would 
also  relieve  the  hospital  apprentices  now  employed,  for 
sea  service,  as  the  Surgeon  General  suggests.    The  mil- 
itary female  nurse  appears  to  be  a  permanent  institu- 
tion in  the  Army,  and  there  is  no  good  reason  why  her 
services  should  not  be  secured  to  the  naval  branch  of 
the     service.      Another     suggestion,     though     without 
formal  plans,  recommended  is  that  of  a  naval  tubercu- 
losis sanitarium,  thus  also  profiting  from  the  Amiy  ex- 
perience.   The  bureau  ha§  the  subject  under  considera- 
tion and  hopes  to  be  able  to  offer  definite  plans  in  the 
near  future.    The  need  of  increase  of  the  medical  corps 
of  the  Navy  is  emphasized,  as  the  work  has  increased 
and  the  present  law  does  not  provide  for  a  sufficient 
number  of  medical  officers.    There  are  no  vacancies  and 
the  corps  is  undermanned  and  overworked.     It  is   a 
proper  subject  for  the  consideration  of   Congress,   as 
with  our  naval  increase  there  should  also  be  a  corre- 
sponding increase  of  the  medical  corps  or  the  whole 
body  will  suffer.     Naval  line  officers  do  not  always  ap- 
preciate their  own  needs  in  this  respect,  but  it  is  to  be 
hoped  that  their  influence  will  also  be  exerted  for  the 
Surgeon  General's  recommendations.     Our  new  Navy 
should  be  a  model  one  in  its  medical  as  well  as  in  all 
other  departments. 

THE  MECCA  PILGRIMAGE. 

It  is  an  evidence  of  the  advance  of  modern  medicine 
and  the  benefits  that  it  has  conferred  on  mankind  that 
the  epidemics  that  were  so  fatal  even  a  few  decades  since 
are  now  little  to  be  feared  hy  civilized  communities. 
Thus  cholera,  which  raged  in  the  United  States  and 
Europe  even  later  than  the  middle  of  the  nineteenth 
century  and  only  eleven  years  ago  in  the  city  of  Ham- 
burg, now  gives  little  concern  to  sanitarians,  as  we  know 
how  to  avoid  it,  even  in  the  centers  of  its  prevalence. 
There  are  good  reasons,  nevertheless,  why  we  should  not 
neglect  precautions;  there  are  many,  even  in  the  most 
highly  civilized  communities,  who  from  their  habits  and 
prejudices  can  furnish  food  for  epidemics  of  even  the 
most  preventable  diseases.  It  is  therefore  not  a  matter 
of  indifference  to  us,  aside  from  all  general  humani- 
tarian considerations,  that  cholera  rages  in  Egypt  or 


Eastern  Asia,  and  anything  that  can  be  done  to  prevent 
its  continuance  should  not  be  neglected.  It  is  to  be 
presumed  that  in  the  Philippines,  India,  China  and 
Japan  all  that  can  be  done  with  the  material  of  their 
populations  is  being  done,  but  in  the  nearer  East  the 
case  may  be  different.  The  Mecca  pilgrimage  has  always 
been  the  disease  breeder  and  disseminator  par  excellence, 
but  fear  of  stirring  up  religious  fanaticisms  has  here- 
tofore kept  Europeans  from  interfering  with  it  except 
in  a  very  partial  and  inefficient  way.  Now  that  we 
know  better  how  to  control  the  disorders  that  have  here- 
tofore been  formidable  as  epidemics,  the  question  arises 
whether  it  is  not  an  urgent  duty  of  the  powers  that  have 
most  to  do  with  this,  as  rulers  of  adjacent  territories  or 
of  those  that  furnish  the  pilgrims,  to  take  up  the  matter 
and  either  enforce  needed  sanitation  or,  if  necessary, 
even  stop  the  pilgrimage.  The  latter  step  w^ould,  of 
course,  be  only  one  of  last  resort,  but  its  possibility 
should  be  considered.  It  is  useless  to  expect  any  Moslem 
powers  to  take  the  matter  up,  and  their  promises  are 
worth  nothing.  In  the  meantime  cholera  is  devastating 
Egypt  and  other  Mohammedan  countries  and  the  dang- 
ers of  its  extension  are  always  present.  Though  most 
civilized  countries  will  escape,  the  present  state  of  affairs 
is  the  cause  of  hundreds  of  thousands  of  needless  deaths 
and  an  interference  with  commerce  and  the  world's  prog- 
ress. The  Mecca  pilgrimage,  as  conducted,  is  an  ever- 
present  annual  peril  to  the  Avelfare  of  the  world. 
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THE  FOOTBALL  MORTALITY. 
The  football  season  is  now  ovei-  and  leaves  behind  it 
a  ver\'  respectable  record  of  casualties,  enough  to  supply 
a  respectable  Spanish- American  war,  and  only  second 
to  the  Fourth  of  July  mortality.     Thus  far  the  returns 
give  12  deaths,  several  fatally  injured  and  over  eighty 
seriously  injured,  smaller  items,  such  as  sprains,  bruises, 
torn   ears,   loss  of  teeth,   etc.,   not  enumerated.      The 
query  whether  the  game  is  worth  all  this  naturally  sug- 
gests itself.     There  is  something  in  most  of  us  that 
makes  danger  a  sort  of  relish  to  our  pastimes,  and  it  is 
perhaps  to  this  barbaric  element  in  our  natures  that 
some  of  the  world's  progress  is  due.     Professionally, 
however,  we  can  not  approve  of  anything  so  unsanitary 
even  in  a  purely  traumatic  way,  and  it  would  seem  that 
something  might  be  done  by  those  in  charge  of  college 
athletics  at  least,  to  modify  the  roughness  of  the  game 
and  somewhat  reduce  its   risks.     Among   the   serious 
casualties  of  the  game  this  year  we  have  fractured  skulls, 
injured  spines,  brain  injuries  resulting  in  insanity,  as 
well  as  broken  legs,  ribs,  collar-bones,  etc.     To  be  a 
cripple  or  lunatic  for  life  is  paying  high  for  athletic 
emulation.     Besides  this,  there  is  another  side  of  the 
question,    a    moral    one    that    deserves    consideration. 
There  is  what  one  may  call  "dirty  football."    We  hear  of 
slugging  players,  of  those  that  directly  aim  to  injure 
players  or  aggravate  existing  injuries  so  as  to  disable 
them,  and  the  umpires  do  not  seem  to  consider  this  a  suf- 
ficiently serious  matter.     The  reports  of  casualties  give 
plenty  of  evidence  of  this ;  we  have  the  records,  "kicked 
in  the  head."  "stabbed  in  the  back,"  among  the  other 
injuries  reported,  showing  that  the  game  is  made  abso- 
lutely murderous  at  times.     It  is  hard  to  speak  mildly 
of  such  outrages,  but  if  the  rules  were  made  and  en- 
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forced  that  any  "dirty  work"  lost  the  game  to  the  side 
indulging  in  it  or  even  severely  penalized  it,  much 
good  would  be  done.  At  present  it  almost  appears  that 
football  authorities  condone  this  sort  of  thing,  and  cer- 
tainly they  do  little  to  show  that  they  are  not  willing  to 
profit  by  it.  There  is  little  difference  in  this  from 
criminal  manslaughter  or  murder  if  death  should  re- 
sult, and  all  who  do  not  actively  discourage  it  are  more 
or  less  responsible.  It  may  be  that  we  must  have  more 
or  less  unavoidable  risk  in  football,  for  it  is  a  rough 
game,  but  bruklity  is  utterly  needless  and  deserves  the 
severest  condemnation  and  condign  punishment.  There 
is  no  use  of  making  a  rough  game  a  murderous  one. 
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CONNECTICUT. 

Personal. — Dr.  Walter  L.  I^y,  Norwich,  will  practice  in 
Middletown;  his  successor  at  the  Backus  Hospital  as  senior 
house  physician  is  Dr.  F.  A.  Emmett,  and  the  vacancy  caused 
by  the  latter's  promotion  has  been  filled  bv  Dr.  David  Getchell, 
Oldtown,  Me. 

Physician  Fined  and  Appeals.— Dr.  Anfhony  J.  Hill,  Tor- 
rington,  charsed  with  having  practiced  medicine  without  regis- 
tering or  taking  the  examinations  requested  by  the  state  law 
of  1897,  was  found  guilty.  November  19,  and  fined  $100  and 
costs.  He  took  an  appeal  to  the  Superior  Court.  Dr.  Hill  has 
long  been  a  resident  of  Torrington,  but  some  time  ago  gave  up 
his  practice  to  a  considerable  extent.  About  a  year  ago  he  com- 
menced active  work  again. 

Smallpox. — From  the  report  of  the  Connecticut  State  Board 
of  Health,  we  quote  the  following: 

One  of  the  most  notable  facts  relating  to  the  health  of  the  state 
during  the  past  year,  was  the  widespread  prevalence  of  smallpox. 
Cases  were  reported  from  34  dififerent  towns,  including  every  county 
in  the  state. 

In  only  a  few  places  did  it  assume  the  character  of  an  epidemic, 
although  regarded  as  the  most  contagious  of  all  diseases. 

In  two  ways  these  outbreaks  gave  testimony  to  the  protective 
power  of  vaccination :  1.  Connecticut,  one  of  the  most  densely 
populated  states  and  in  intimate  relation  with  the  rest  of  the 
country,  was  slow  to  entertain  any  cases  of  the  disease.  This  ex- 
emption can  be  explained  only  because  so  large  a  proportion  of  the 
inhabitants  have  been  rendered  immune  by  vaccination. 

2.  The  spread  of  the  disease  has  been  almost  wholly  among  those 
who  were  never  vaccinated,  or  who  were  vaccinated  so  long  ago, 
that  its  protective  power  had  been  impaired  by  time.  In  still  an- 
other way  Its  value  has  been  verified,  by  the  prompt  arrest  of  the 
spread  of  the  disease  wherever  a  general  vaccination  has  been  prac- 
ticed. 

There  were  32.S  cases  reported  during  the  year  ended  October  1, 
of  which  only  22  were  fatal,  giving  the  surprisingly  low  death-rate 
of  6.8  per  cent.  In  all  the  literature  there  is  no  record  of  an  epi- 
demic of  .so  mild  a  type. 

In  the  three  largest  cities  in  the  state,  where  general  vaccination 
is  observed,   there  were  only  16  cases. 

ILLINOIS. 

Jo  Daviess  County  Loses  Suit. — In  the  case  of  Dr.  George 
A  Staples  et  al.  vs.  the  County  of  Jo  Daviess,  for  services  ren- 
dered a  poor  patient  of  East  Dubuque,  the  jury  found  for  the 
plaintiffs  and  awarded  $.500  for  services  rendered.  The  original 
bill  was  for  .$300  but  this  the  county  board  of  supervisors  re- 
fu.sed  to  pay,  and  offered  to  settle  for  $150. 

Suicides. — Native  Illinoisians  do  not  often  commit  suicide. 
Out  of  35  who  killed  themselves  in  Chicago,  19  were  foreigners 
and  12  were  natives  of  other  states.  Cock  County  has  the 
greatest  number;  St.  Clair  County,  which  has  a  certain  pro- 
portion of  the  St.  Louis  suicides,  ranks  second;  Sangamon 
County,  third;  Peoria  County,  fourth,  and  Vermilion  County, 
fifth. 

Chicago. 

Funds  for  Hospitals. — The  will  of  the  late  Matheus  Gott- 
fried bequeaths  $2000  to  the  C'hristian  Brothers'  Hospital ; 
$3500  to  Morcy  Hospital,  and  $2000  to  the  German  Hospital. 

Need  of  Children's  Hospital  for  Contagious  Diseases. — 
In  its  latest  bulletin  the  department  of  health  calls  attention  to 
the  need  of  a  hospital  for  children  ill  with  contagious  diseases, 
and  cites  a  distressing  case  in  confirmation. 

X  Ray  Suit. — Suit  has  been  begun  by  John  Bortoli  against 
Northwestern  University  and  Lakeside  Hospital  for  injuries 
Alleged  to  have  been  received  during  tlie  course  of  treatment 


at    these    institutions    with    the    j-ray;    $12,000    damages    is 
claimed. 

Convalescent  Home  Opened. — A  home  for  convalescent 
women  was  opened  at  521  West  Adams  Street,  November  22. 
It  will  accommodate  thirty,  and  is  designed  to  provide  a  home 
for  women  discharged  from  hospitals  before  they  are  fit  to  take 
up  their  work  again. 

Suit  for  Consumption  Treatment. — A  suit  has  been  en- 
tered in  the  Circuit  Court  by  Frank  B.  Pease,  executor  of  the 
estate  of  the  late  August  Dahlin,  against  Drs.  John  B.  Murphy 
and  August  F.  Lemke,  for  $25,000  damages.  The  main  alle- 
gation of  the  plaintiff  is  that  a  treatment  described  as  the 
nitrogen  monoxid  gas  method,  which  it  is  claimed  was  invented 
by  Dr.  Murphy  and  applied  to  Dahlin  by  Dr.  Lemke,  materially 
shortened  the  life  of  Dahlin. 

Deaths  of  the  Week. — During  the  week  ended  November 
29,  448  deaths  were  reported,  corresponding  to  an  annual  death 
rate  of  12.83.  There  were  12  fewer  deaths  from  all  causes  re- 
ported during  the  week  than  during  the  week  before,  and  25 
fewer  than  in  the  corresponding  week  of  1901.  The  significance 
of  this  decrease  is  in  the  number  of  deaths  (ten)  imder  1  year 
of  age,  and  in  that  (fourteen)  under  5  years  of  age.  It  is 
an  axiom  among  sanitary  authorities  that  the  death  rate  under 
5  is  the  best  test  of  the  sanitary  condition  or  of  the  .sanitary 
administration  of  a  locality.  Only  the  increased  nimiber  of 
deaths  from  violence,  including  suicide,  prevents  the  death  rate 
of  this  month  from  being  the  lowest  November  mortality  rate 
on  record.  There  were  37  \iolent  deaths  reported  during  the 
week,  as  against  25  during  the  corresponding  week  of  last  year. 
Pneumonia  caused  50  deaths;  consumption,  40;  cancer,  27; 
diphtheria,  21.  and  typhoid  fever,  19. 

False  Death  Certificates  Spread  Contagion. — The  Depart- 
ment of  Health  comments  as  follows  on  a  practice  which  is 
allegetl  to  be  growing,  of  the  issuance  by  certain  physicians  of 
false  death  certificates  in  case  of  death  from  contagious 
diseases : 

Another  and  more  culpable,  even  criminal,  cause  of  the  spread  of 
contagion  is  being  investigated  by  the  health  department,  with  a 
view  of  presenting  tae  evidence  to  the  medical  organizations  of  the 
city  and  to  the  State  Board  of  Health,  which  latter  body  is  charged 
with  the  enforcement  of  the  medical  practice  act.  This  cause  Is  the 
growing  practice  among  certain  physicians  of  the  baser  sort  of  giv- 
ing certificates  of  death  from  contagious  disease.  In  which  certifi- 
cates some  non-contagious  disease  is  falsely  assigned  as  the  cause. 
This  is  done  usually  at  the  request  of  the  family,  who  wish  to 
evade  the  restrictions  of  the  health  department  in  contagious  dis- 
ease funerals. 

The  Uegistrar  of  Vital  Statistics  reports  to  the  commissioner  that 
"We  have  had  numerous  complaints  from  undertakers  that  certain 
physicians  were  practicing  this  deception  to  a  considerable  extent, 
but  up  to  date  we  have  been  able  to  verify  only  these  two  cases. 
We  have  pressed  our  preventive  work  so  far  as  we  can  with  under- 
takers without  having  the  co-operation  of  the  attending  physician. 
We  can  control  an  undertaker,  but  not  a  physician.  The  situation 
is  particularly  grave  at  this  time,  inasmucli  as  diphtheria  is  endemic 
in  this  locality — the  district  south  of  the  C.  B.  &  Q.  R.  R.  tracks 
and  west  of  Center  avenue  to  California  avenue.  The  cases  of 
diphtheria  reported  from  this  immediate  neighborhood  began  in 
June  with  1  ;  then  no  other  case  until  August,  when  there  was  1 
more ;  in  September  3,  in  October  15  and  in  November  22.  making  a 
total  of  42  cases — over  half  the  total  number  occurring  within  the 
last  month.  There  is  no  telling  how  many  cases  have  been  con- 
cealed, nor  liow  many  funerals  of  contagious  disease  deaths  have 
been  conducted  without  the  supervision  of  the  department  for  the 
enforcement  of  preventive  measures  against  the  spread  of  con- 
tagion ;  but  it  is  evident  from  this  rapid  increase  of  diphtheria — out 
of  all  proportion  to  the  increase  in  other  portions  of  the  city— that 
there  is  need  of  greater  authority  over  a  certain  class  of  certifying 
physicians  than  the  deoarlment  now  possesses." 

INDIANA. 

To  Add  to  College. — The  Medical  College  of  Indiana,  In- 
<lianapolis,  has  purchased  .50  feet  of  additional  frontage  on 
which  it  will  erect  an  addition  to  the  present  college  building. 

Hammond  Board  of  Health  Organized. — The  Hammond 
Board  of  Health  has  been  organized  with  Dr.  Preston  G.  Ibach, 
president ;  Dr.  Cyrus  \V.  Campbell,  secretary,  and  Dr.  Thomas 
\V.  Kohr,  inspector. 

Physicians  in  Indiana. — According  to  the  annual  report 
just  published  by  the  State  Board  of  Jledical  Examination  and 
Registration,  there  arc  5880  physicians  in  Indiana,  of  whom 
685  arc  in  Marion  County. 

Indictments  for  Body  Snatching. — The  grand  jury  for 
the  July  term  of  the  Marion  County  Criminal  Court  has  re- 
turned indictments  against  six  of  those  alleged  to  have  been 
concerned  in  removing  corpses  unlawfully,  selling  them  to 
various  medical  colleges,  and  aiding  and  abetting  in  the  conceal- 
ment of  the  corpses. 

Charges  Against  Physicians. — Charles  Soultz  has  entered 
suit  against  Dr.  Aldine  J.  Dooley,  Marion,  for  $5000,  alleging 
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that  by  the  defendant's  negligence  and  lack  of  skill,  the  plaintiff 

received    permanent    injury    to    his    sight. Dr.    Donald    M. 

Kelley,  Brookston,  has  been  sued  for  $10,000  damages  by 
Bertlia  Garrett,  wlio  alleges  that  the  defendant  attended  her  for 
dislocation  of  the  shoulder,  and  that  by  his  unskilful  treat- 
ment she  was  rendered  a  cripple. 

KANSAS. 
Personal. — Dr.   John  D.   Freeman  has   loturncd   to   Topeka 
after  six  months  of  study  in  Europe. 

Patient  Wins  Damage  Suit. — In  the  suit  brought  by  Mrs. 
Mary  (Jollins  for  $3000  damages  for  alleged  malpractice  in  the 
setting  of  a  broken  arm  and  shoulder,  against  Dr.  W.  H. 
Mauser,  Burden,,  the  jury  found  for  the  plaintifi'  and  assessed 
the  damages  at  $650. 

KENTUCKY. 
Louisville. 
Health  Commissioner's  Annual  Report. — In  liis  annual 
report  Dr.  ^Nlaveiell  K.  Allen  calls  attention  to  the  low  death 
rate  of  10.32  per  1000.  Among  the  reforms  suggested  are  ad- 
ditional public  bath  houses,  more  sewers,  another  garbage 
crematory,  and  the  free  distribution  of  antitoxin.  Great 
.stress  is*  laid  on  the  necessity  for  regular  medical  inspection 
of  the  public  schools  where  the  conditions  are  favorable  to  the 
spread  of  contagious  diseases. 

St.  Joseph's  Infirmary. — The  golden  jubilee  of  this  institu- 
tion was  celebrated  November  29.  This  institution  grew  out 
of  the  old  orphans'  asylum,  established  in  1837,  on  Jefferson 
Street,  and  moved  to  its  present  location  in  1852.  Some  of 
the  sisters  on  duty  have  been  at  the  infirmary  for  twenty 
years.  The  first  patient  was  received  Dec.  2,  1852.  Among 
those  who  have  attended  patients  at  the  institution  have  been 
Drs.  Samuel  Gross,  Erasmus  Foree,  Henry  Miller,  Austin  Flint, 
l^ewis  Rogers,  T.  S.  Bull,  and  David  W.  Yandell. 

War  on  Milk  from  Distillery  Fed  Cows. — The  health 
officer  has  begun  war  on  the  dairymen  who  feed  distillery  slop 
in  violation  of  the  city  ordinance  prohibiting  its  use.  Three 
dairymen  have  been  indicted  in  the  city  court  and  the  Dairy- 
men's Protective  Association  has  issued  a  card  claiming  that 
"milk  yielded  by  cows  fed  on  distillery  slop  is  of  healthful 
quality,  rich  in  butter  fats ;  in  fact,  as  good  or  better  milk  than 
is  produced  by  cows  fed  exclusively  on  dry  feed."  They  claim 
that  the  tests  of  the  health  department  prove  this  fact,  that 
they  feed  slop  with  other  feed  and  submit  it  to  a  heat  of  160 
degrees  before  it  is  fed,  and  that  there  is  no  alcohol  in  the 
material.  The  health  department  is  seriously  considering 
the  advisability  of  publishing  the  names  of  the  dairymen 
licensed  to  vend  milk  in  the  city  and  what  material  is  used  by 
them  for  feed. 

MARYLAND. 
New  Hospital  at  Cambridge. — Plans  for  the  United  Char- 
ities Hospital   at  Cambridge  provide   for   a  building  with   40 
rooms,   at   an   expense   not   over   $30,000.     It    is   proposed   to 
build  on  the  East  Cambridge  site. 

Approve  State  Care  of  Indigent  Insane. — At  the  semi- 
annual meeting  of  the  Medical  and  Chirurgical  Faculty  of 
Maryland,  held  at  Laurel,  November  18,  the  faculty  gave  its 
approval  to  the  state  care  of  the  indigent  insane,  and  a  motion 
was  adopted  that  a  committee  be,  appointed  to  take  the  matter 
under  consideration,  and  report  a  plan  at  the  annual  meeting 
for  approval  and  submission  to  the  legislature. 

Personal. — Dr.  John  Ridout  has  been   elected  physician  to 

the  Charities  Association  of  Annapolis. Dr.  James  H.  Jar- 

rett  celebrated  his  golden  wedding  at  Towson,  November   16. 

Dr.  Samuel  Chase  DeKrafft,  major  and  surgeon,  U.  S.  V., 

who  has  been  serving  with  the  Army  in  the  Philippines  for 
several  years  past,  has  been  honorably  discharged  from  the 
service  and  will  return  to  his  former  home  in  Cambridge, 
Dorchester  County. 

Baltimore. 
.    Will  Entertain  Lorenz. — Dr.  Adolf  Lorenz  is  expected  here 
this  week,  and   arrangements  are  being  made  to  give  him  a 
warm  reception.     He  will  be  the  guest  of  the  Johns  Hopkins 
Hospital. 

Accident  to  Professor  Abel.— Dr.  John  J.  Abel  met  with 
an  accident  at  the  physiologic  laboratory  of  the  Johns  Hopkins 
Medical  School,  November  21.  A  bottle  of  amyl-nitrite  ex- 
ploded, cutting  one  of  the  tendons  of  his  right  hand  and  making 
him  very  ill  from  the  fumes. 

Prospects  of  the  University. — Dr.  Eugene  F.  Cordell  ad- 
dressed the  senior  class  of  the  University  of  Maryland,  Novem- 


ber 22,  on  the  "Past  History,  Present  Needs  and  Future  Pros- 
pects of  the  University."  A  strong  movement  is  being  made  by 
the  alinnni  and  friends  of  the  university  to  reorganize  it  on  ai 
better  basis,  and  to  push  forward  the  endowment  scheme.  Ex- 
traordinary efforts  will  be  inaugurated  in  the  near  future  to- 
raise  a  large  endowment  for  the  centennial  whieli  will  occur  in 
1907. 

Personal.— Surgeon  H.  R.  Carter,  U.  S..  P.  H.  and  M.-H. 
Service,  Baltimore,  has  been  detailed  as  representative  to  the 

sanitary   conference   at   Cairo,   Egypt. Dr.   Ira   Remsen    of 

Johns  Hopkins  University  Avas  elected  president  of  the  Asso- 
ciation of  Colleges  and  Preparatory  Schools  of  the  Middle 
States   and  Maryland,  which  met  in  Baltimore  November   10. 

Dr.  Jennie  N.  Browne  has  been  appointed  assistant  medical 

agent  for  the  South  Baltimore  District  for  the  treatment  of 
women  and  children. 

Alleged  Wrongful  Registration.— On  complaint  of  Dr. 
Eugene  McE.  Van  Ness  orders  were  signed,  November  21.  re- 
quiring Drs.  Herbert  Richardson,  J.  Thomas  Nelson,  Willian> 
Caspari,  Jr.,  Arthur  W.  Smith  and  John  Thomas  Averj-  to  show 
cause  by  December  6  why  their  names  should  not  be  stricken 
from  the  register  of  physicians  and  surgeons  duly  qualified  to 
practice  medicine  in  Maryland,  kept  in  the  office  of  the  clerk 
of  the  Superior  Court.  It  is  alleged  that  the  physicians  named 
were  wrongfully  registered  without  first  having  obtained  a 
license  from  one  of  the  boards  of  state  medical  examiners. 

Institution  for  Feeble-Minded. — Plans  have  been  com- 
pleted for  the  administration  building  of  the  Maryland  Asylum 
and  Training  School  for  the  Feeble-Minded  near  Owings'  Mills, 
Baltimore  County,  and  construction  has"  already  begun.  It  is 
to  be  the  central  figure  of  a  group  of  which  two,  a  cottage 
accommodating  75  children,  and  a  school  building,  have  already 
been  built,  and  will  have  a  frontage  of  100  feet  with  wing  exten- 
sions from  each  end  to  the  rear,  63  feet  deep.  It  will  have 
accommodations  for  the  superintendent  and  his  family,  execu- 
tive offices  and  sleeping  rooms  for  teachers  and  assistants.  At 
the  rear,  and  connected  with  the  various  buildings,  with  in- 
closed corridors,  will  be  a  kitchen  and  refectory  building.  The 
buildings  are  being  constructed  of  white  limestone,  and  will 
cost  $50,000. 

MICHIGAN. 

Typhoid  at  Prison. — There  is  said  to  be  an  epidemic  of 
typhoid  fever  at  the  state  prison  in  .Jackson,  where  22  cases 
have  occurred. 

Tried  for  Sending  Obscene  Letters. — "Dr."  J.  R.  Krautli. 
Cadillac,  plead  guilty  to  the  charge  of  sending  obscene  letters 
through  the  United  States  mail  and  was  sentenced  to  pay  a  fine 
of  $200,  or  in  default  to  go  to  jail  for  90  days.  He  paid  the 
fine. 

Personal. — Dr.  George  R.  Pray,  Ann  Arbor,  has  been  ap- 
pointed physician  to  the  state  prison  at  Jackson,  vice  Dr.  Wil- 
liam A.  Gibson,  resigned. Dr.  G.  Parker  Dillon,  formerly  of 

Grand  Rapids,  acting  assistant  sui'geon,  U.  S.  Army,  has  been 
seriously  ill  M'ith  Malta  fever,  and  has  returned  to  the  United 
States. 

Michigan  Mortality. — There  were  2360  deaths  reported  dur- 
ing October,  a  decrease  of  188  deaths  from  the  preceding  month. 
The  death  rate  was  11.4  per  1000  population  per  annum,  as 
compared  with  12.6  for  September.  There  were  470  deaths  of 
infants  under  1  year;  181  deatlis  of  children  aged  1  to  4,  and 
607  deaths  of  individuals  more  than  65.  Important  causes  of 
death  were  as  follows:  Tuberculosis,  162;  tj'phoid  fever,  84; 
diphtheria,  73;  scarlet  fever,  19;  whooping  cough,  13;  pneu- 
monia, 149;  diarrhea  and  enteritis,  under  two  years,  130; 
cancer,  104;  accidents  and  violence,  188.  A  decrease  was 
shown  in  the  mortality  from  tuberculosis,  whooping  cough  and 
diarrheal  diseases  from  the  preceding  month,  and  an  increase  in 
the  deaths  from  diphtheria  and  pneumonia.  Two  deaths  from 
smallpox  were  reported. 

MISSOURI. 

State  Tuberculosis  Sanatorium. — TVie  St.  Joseph  Medical 
Society,  at  its  meeting,  November  12,  unanimously  adopted 
resolutions  favoring  the  establishment  of  a  state  tuberculosi-^ 
sauatorixmi. 

Personal. — Dr.  Joseph  F.  Robinson,  Nevada,  has  been 
elected  non-resident  lecturer  in  the  medical  department  of  the 

State    University. Dr.    Louis    C.    Fuller,    Kansas    City,  i> 

seriously   ill  as  the  result   of   a   cerebral   hemorrhage. Dr. 

Edward  B.  Clements,  Macon,  has  been  elected  to  the  state 
legislature. 
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Condemn  Coagulant  Clarifiants. — The  committee  of  the  St. 
L,oui3  Medical  Society  appointed  to  investigate  the  water 
problem  of  St.  Louis,  in  its  report  unhesitatingly  condemns  the 
use  of  alum  or  any  other  coagulant  to  clarify  the  city's  water 
supply.  Resolutions  were  adopted  which  condemned  any  at- 
tempt to  purify  the  water  supply  by  chemical  means,  and  urged 
that  the  water  be  procured  from  sources  that  are  naturally 
pure. 

NEW  JERSEY. 

Personal. — Dr.  Frank  C.  Katherman,  Atlantic  City,  has 
been  appointed  surgeon  for  the  Pennsylvania  system  at  Altoona, 

Pa. Dr.  Frank  Devlin,  Newark,  has  been  appointed  visiting 

surgeon  to  St.  James'  Hospital. 

Typhoid  in  Trenton. — An  epidemic  of  typhoid  fever  in 
Trenton  is  feared.  The  health  officials  are  said  thus  far  to 
have  found  no  specific  source  of  infection.  Many  cases  are  in 
hospit^il  and  many  more  suspected  individuals  are  under  ob- 
servation. 

Osteopath  Fined. — E.  ;M.  Herring,  Asbury  Park,  an  osteo- 
path, has  been  fined  by  Judge  Heisley  of  the  Monmouth  County 
Court  .?100  and  costs,  for  unlawful  practice  of  medicine.  The 
judge  lield  that  the  application  of  hands  in  the  treatment  of  a 
<liseage  was  a  remedy  in  the  same  sense  as  the  application  of 
drugs.  This  is  the  first  case  of  the  kind  in  the  state.  The 
medical  law  has  been  sustained  by  the  Court  of  Errors  and 
Appeals  in  all  cases  heretofore  tried  for  unlawful  practice. 

William  Pierson  Memorial  Banquet. — ITie  William  Pier- 
son  Medical  Library  Association  at  Orange  celebrated  by  a  ban- 
quet, November  12,  the  conclusion  of  its  highly  successful  first 
year.  Profs.  A.  Jacobi,  M.  Allen  Starr  and  Dr.  J.  H.  Hud- 
dleston  were  present  and  delivered  addresses.  The  Hon.  Fred- 
eric Adams  delivered  a  eulogy  on  Dr,  Pierson.  Tlie  association 
now  has  about  80  members,  has  a  library  of  1500  volumes,  and 
a  fund  of  more  than  $5000  donated  by  Dr.  Pierson's  widow,  the 
income  from  which  will  be  devoted  to  keeping  up  the  supply 
of  books  for  the  librarj'.  Steps  have  been  taken  to  increase 
this  fund  and  also  to  establish  a  fund  from  which  the  expenses 
of  medical  lectures  to  be  given  by  the  best  medical  and 
scientific  men  before  the  association  shall  be  met. 

NEW  YORK. 

Opposition  to  Coroners.— The  movement  against  the  medi- 
eval office  of  coroner  lias  received  a  new  impulse  by  the  ap- 
pointment of  a  committee  from  the  New  York  County  Medical 
Society  to  investigate  and  report  on  the  advisability  of  re 
organizing  or  abolishing  the  coroner's  office.  This  committee 
consists  of  Drs.  William  M.  Polk,  J.  Winters  Brannan  and 
Frank  Van  Fleet. 

Increased  Appropriation  for  Insane. — It  is  expected  that 
the  State  Commission  in  Lunacy  will  request  the  next  legisla- 
ture to  increase  its  appropriation  for  next  year  by  at  least 
$500,000.  The  total  appropriation  for  the  care  of  the  insane 
in  1902  was  $4,165,886.66,  which  was  $340,000  less  than  the 
appropriation  for  1901.  The  commission,  however,  had  on  hand 
a  large  balance  and  this  was  utilized  last  year.  This  year  there 
is  no  balance,  so  an  increased  appropriation  is  necessary. 

Negroes  and  Cocain. — William  H.  Johnson  of  the  Bureau 
of  Labor  and  Charities  has  called  on  the  citizens  of  Syracuse  to 
alleviate  the  condition  of  a  large  percentage  of  Syracuse 
negroes.  He  states  that  every  crime  committed  in  that  city  in 
the  past  two  years  has  been  committed  by  a  cocain  fiend.  He 
charges  this  increase  to  the  looseness  of  druggists  who  sell  the 
<lrug  openly.  Many  normal  school  graduates  among  the  negroes 
have  become  addicted  to  the  drug,  and  there  are  many  who  have 
had  to  leave  school. 

Defense  of  the  Accused  Eddyites. — In  the  recent  argument 
on  the  demurrer  to  tlie  indictments  at  White  Plains, so  many  new 
and  interesting  legal  points  were  raised  by  the  Eddyites  that 
Judge  Piatt  requested  the  lawyers  to  submit  briefs.  The  chief 
contentions  of  the  defense  are:  That  under  the  constitution 
the  members  of  the  Eddyite  Church  have  a  right  to  liberty  of 
thought  and  the  use  of  their  faculties;  that  there  is  no  law 
which  com])els  medical  attendance,  and  that  there  is  no  law- 
compelling  a  parent  to  give  his  or  lier  child  drugs. 

New  York  City. 

Thousands  Offered  for  Hospital. — Four  persons  have  each 
promised  to  tlie  New  York  Post-Graduate  Hospital  $25,000  if 
the  hospital  association  of  the  institution  shall  succeed  in 
raising  $100,000. 

Regarding  the  Late  Dr.  A.  M.  Phelps. — At  a  meeting  of  a 
committee  of  the  City  Hospital  Medical  Board,  November  22, 
resolutions  were  passed  expressing  regret  at  the  untimely  death 


of  the  late  Dr.  A.  M.  Phelps,  who  was  for  more  than  thirteen 
years  visiting  surgeon  to  the  institution. 

Personal. — Dr.  Ogden  C.  Ludlow  has  been  appointed  visiting 

physician  to  St.  Joseph's  Hospital. Dr.  Gertrude  N.  Light 

has   been   appointed   a   sanitary   inspector. Dr.   Clinton   H. 

Catherwood,  who  has  been  absent  in  the  West  for  some  time 
because  of  ill-health,  has  resumed  practice. 

Home  for  Nurses. — As  a  result  of  plans  prepared  by  friends 
of  the  New  York  Hospital,  the  graduate  nurses  of  this  institu- 
tion are  to  have  a  clubhouse  and  home.  The  building,  includ- 
ing the  purchase  of  a  tract  of  land  centrally  situated,  will  cost 
$.300,000.     The  building  will  accommodate  130  nurses. 

New  Hospitals  Opened. — St.  Bartholomew's  Clinic,  under 
the  charge  of  Dr.  Sinclair  Tousey,  has  moved  into  its  new  build- 
ing erected  by  the  munificence  of  Mrs.  Joseph  C.  Hoagland  of 
Brooklyn,  who  not  only  botight  the  site  and  erected  the  build- 
ing at  a  cost  of  $300,000,  but  also  agrees  to  assume  the  ex- 
penses of  its  maintenance. The  new  Bradford  Street  Recep- 
tion Hospital,  where  all  East  New  York  emergency  cases  will 
be  treated,  was  opened  November  24. 

Fined  for  Infractions  of  Law. — Dr.  Agnes  Karlstoe  was 
convicted,  November  2G,  of  practicing  medicine  without  a 
license,  and  fined  $150.  She  paid  the  fine  and  promised  to 
leave  the  countrj-.  On  the  same  day  Dr.  Luigi  de  Ambrosio  was 
convicted  of  the  same  otfense  and  fined  $250.  Dr.  John  Lo 
Pinto  was  tried  on  the  charges  of  failing  to  report  a  case  of 
contagious  disease  and  of  issuing  a  false  death  certificate,  found 
guilty  of  both  offenses  as  charged,  and  fined  $250. 

Buffalo. 

General  Vaccination  Urged. — Dr.  W.  D.  Green,  the  healtli 
commissioner,  has  advised  general  vaccination  in  those  not 
successfully  vaccinated  within  four  years.  Smallpox  is  preva- 
lent in  Rochester.  Cleveland  and  Detroit,  and  because  of  the 
interchange  of  traflfic  and  lack  of  quarantine  between  these 
places  it  is  but  a  question  of  time  before  another  visitation  of 
smallpox  may  be  expected  in  Buffalo.  The  facilities  for  caring 
for  such  cases  in  this  city  are  a  disgrace  to  any  civilized  com- 
munity, and  the  Board  of  Councilmen  are  menacing  the  health 
of  the  city  by  their  delay  in  the  selection  of  a  proper  site  for 
the  new  quarantine  hospital,  for  which  a, $50,000  bonded  in- 
debtedness has  been  authorized. 

OHIO.. 

Long  in  Practice. — Dr.  Charles  L.  W.  Wilgohs,  Akron,  the 
oldest  practitioner  in  the  state,  celebrated  his  ninety-ninth 
birthday  anniversary  November  20.  He  was  in  active  practice 
imtil  a  year  ago. 

New  Akron  Hospital. — The  cornerstone  of  the  new  ^Ucron 
City  Hospital  was  laid  with  appropriate  ceremonies,  November 
23."^  The  building,  which  will  cost  about  $60,000.  will  stand  as  a 
monument  to  the  generosity  of  ilessrs.  O.  C.  Barber  and 
George  T.  Perkins.  At  the  annual  meeting  of  the  staff, 
November  18,  Dr.  William  C.  Jacobs  was  elected  president.  Dr. 
Louis  S.  Sweitzer,  %'ice-president,  and  Dr.  Harry  D.  Todd, 
secretary. 

Alleged  Malpractice. — In  the  case  of  Mary  H.  Kimple 
against  Dr.  Moses  D.  Rabenoyich,  Toledo,  a  verdict  was  re- 
turned for  the  defendant,  November  26. Dr.  James  A.  Dun- 
can, Toledo,  is  the  defendant  in  a  suit  brought  by  George  E. 
Howe,  for  $10,000,  for  alleged  improper  treatment  of  a  frac- 
tured leg. — ■ — Oscar  Shanks  has  sued  Dr.  Alexander  Smith.  Pot- 
tersburg,  for  alleged  failure  to  properly  set  a  broken  leg,  and 

considers  that  he  has  been  damaged  to  the  extent  of  $5550. 

In  the  case  of  Matilda  Tucker  against  Dr.  William  J.  Gillette. 
Toledo,  charged  with  having  left  a  sponge  in  the  abdominal 
cavity  after  an  oporation  for  appendicitis,  the  jury  found  for 
the  plaintiff. 

Cincinnati. 

Poison  Ward. — Two  rooms  at  the  City  Hospital  are  to  be 
iitfca  up  especially  for  the  treatment  of  acute  poisoning  cases. 

Medical  Library  To  Be  Open  Evenings. — At  the  regular 
monthly  meeting  of  the  trustees  of  the  Cincinnati  Hospital,  it 
was  decided  that  for  the  accommodation  of  the  physicians  of 
the  cit)-,  the  librar}'  will  be  kept  open  Tuesday,  Wednesday, 
Thursday  and  Friday  evenings.  This  is  a  concession  that  has 
long  been  earnestly  sought  by  local  physicians  as  the  hospital 
Ixiasts  of  the  l)est  medical  librarj'  in  the  city. 

New  PostQraduate  School. — It  was  recently  decided  to 
establish  a  new  clinic  and  {wst-graduate  school,  to  be  called 
the  Cincinnati  Polyclinic.  A  site  is  to  l>e  purchased  on  Seventh 
Street,  between   Main  and   Sycamort'.     The  following  staff  of 


1468 


MEDICAL   NEWS. 


Jour.  A.  M.  A. 


(,illi(  i>  \\a>  clet'tcd:  President,  Dr.  Louis  J.  Krouse;  vice-presi- 
(i(!ntH,  1)1  ti.  Adolph  Morganstern  and  Edwin  S.  Ricketts;  secre- 
tary, Dr.  Oscar  W.  Stark;  treasurer,  Dr.  William  C.  Harris, 
and  director  of  clinics.  Dr.  Travis  Carroll. 

The  Bureau  of  Infectious  and  Contagious  Diseases  of  the 
Cincinnati  Health  Department  makes  the  following  report  for 
the  week  ended  November  14 :  Total  number  of  cases  78,  with 
16  deaths;  typhoid  fever  seems  to  be  somewhat  on  the  decrease, 
only  12  eases  having  been  reported  during  the  week;  diphtheria 
and  scarlet  fever  are  on  the  increase,  15  and  20  cases  re- 
spectively having  been  reported;  smallpo.v  still  continues  with 
3  cases  for  the  week;  other  diseases  scattering. 
PENNSYLVANIA. 

St.  John's  Hospital.— Allegheny  recently  received  a  new 
addition  comprising  4  wards  and  29  private  rooms.  The  cost 
was  about  $33,000. 

Banquet  at  Pittsburg.— Dr.  John  B.  Deaver  was  the  guest 
of  honor  and  made  the  principal  address  at  the  eleventh  annual 
banquet  of  the  Western  Pennsylvania  Medical  Society,  Pitts- 
burg, November  25. 

Hospital  Endowment  Fund. — Bryn  Mawr  Hospital  has  re- 
ceived from  the  estate  of  Mrs.  Esther  F.  Wistar,  Philadelphia, 
$12,505.88  in  cash  and  property  valued  at  $76,000,  which  is  to 
constitute  the  Dr.  Mifflin  Wistar  Memorial  Fund. 

Bequest  to  Allentown  Hospital. — By  the  will  of  John  E. 
Leutz,  Allentown,  a  bequest  of  $1000  is  made  to  the  endow- 
ment fund  of  the  Allentown  Hospital.  Should  the  children  of 
deceased  die  without  heirs  one-third  of  his  estate  is  to  go  to 
the  same  institution. 

Personal.— Drs.  Walter  E.  Miller  and  Paris  Shoaff,  New 
Castle,  were  seriously  injured  in  a  runaway  accident,  November 

21. Dr.   J.   Ellis   Glasgow,   Cresson,  has   been  made   senior 

resident  physician  of  Mercy  Hospital,  Pittsburg.  He  is  suc- 
ceeded by  Dr.  J.  Stein  of  Philadelphia. 

In  Memory  of  Dr.  Davis. — At  its  meeting,  November  18, 
in  Oil  City,  the  Venango  County  Medical  Society  adopted  reso- 
lutions of"  regret  for  the  death  of  its  late  member.  Dr.  Francis 
F.  Davis,  and  many  of  his  associates  paid  personal  tributes  to 
his  qualities  as  a  man  and  as  a  physician. 

Anatomical  Board  Complains. — The  State  Anatomical 
Board  of  Pennsylvania  makes  complaint  that  the  pathologists 
of  the  Philadelphia  Hospital  and  Almshouse  are  using  about 
half  of  the  dead  bodies  of  that  institution  and  that  this  renders 
it  difficult  to  supply  sufficient  material  to  the  medical  colleges 
of  the  state.  The  pathologists  affirm  that  they  are  not  using 
more  material  than  is  necessary. 

Physician  Exonerated. — After  a  trial  lasting  two  and  a 
half  days.  Dr.  Frank  R.  Gerhart,  of  Union,  was  acquitted  of 
malpractice  in  the  suit  brought  against  him  by  Daniel  Shirey. 
Judge  Ermentrout  told  the  jury  that  there  was  no  evidence 
presented  that  there  was  any  lack  of  skill  on  Dr.  Gerhart's 
part,  and  that  the  experts  agreed  that  nothing  could  be  done 
to  save  the  leg,  and  that  such  being  the  case,  it  would  be  an 
outrage  to  find  a  verdict  for  the  plaintiff.  The  jury  was  told 
that  if  there  were  such  verdicts  no  physician  would  be  safe 
in  the  practice  of  his  profession. 

Philadelphia. 

The  Philadelphia  Pediatric  Society  is  to  be  addressed, 
December  9,  by  Dr.  A.  Jacobi  of  New  York.  A  reception  will 
be  held  after  the  meeting  at  the  Hotel  Stentor  in  Dr.  Jaeobi's 
honor. 

The  New  Hospital  Site. — The  probability  of  the  purchase 
by  the  city  of  swamp  lands  for  hospital  purposes  has  led  to 
the  call  for  a  special  meeting  of  the  county  medical  society 
to  discuss  resolutions  protesting  against  such  purchase. 

Appropriation  for  Hospital. — The  Bureau  of  Charities,  in 
its  estimate  of  expenses  for  next  year,  asked  the  finance  commit- 
tee of  City  Councils  for  $1,250,000  to  buy  sites  and  erect  build- 
ings for  an  almshouse,  hospital  for  the  insane  poor  and  mimici- 
pal  hospital. 

Dr.  Judson  Daland  entertained  the  members  of  the 
Daland  Medical  Society  of  the  Universitj'  of  Pennsylvania  at 
his  residence,  November  17,  to  the  number  of  about  200.  Before 
going  to  supper  the  guests  listened  to  an  address  by  Dr.  Henry 
Beates,  Jr.,  president  of  the  State  Board  of  Medical  Examiners. 

WISCONSIN. 
Personal. — Dr.    Peter    H.    Jobse,    Milwaukee,    started    for 

Vienna,    Berlin    and    Paris   November   27. Dr.   William   F. 

Becker  has  been  appointed  a  trustee  of  the  Milwaukee  Hos- 
pital for  the  Insane. 


Charged  with  Fraudulent  Practice. — Charles  A.  Clark, 
alias  Henry  Spencer  of  Rosewell,  Marathon  County,  was  placed 
under  arrest,  November  25,  charged  with  fraudulently  obtain 
ing  his  certificate  to  practice.  It  is  charged  by  the  police  that 
Spencer,  for  a  consideration  of  $50,  got  his  diploma  from  Dr. 
Charles  A.  Clark,  Center  Lake,  Antrim  County,  Mich. 

Against  Tuberculosis. — The  State  Board  of  Health,  in  its 
annual  report  to  be  made  to  Gov.  La  Follette  in  January  next, 
will  recommend  that  an  appropriation  be  made  for  the  estab- 
lishment of  a  state  hospital  for  the  treatment  of  tuberculosis. 
It  will  also  urge  the  legislature  to  appropriate  a  large  enough 
fund  to  carry  on  the  work  of  stamping  out  this  disease,  which, 
it  is  believed,  can  be  done  if  the  outdoor  treatment,  now  in 
vogue  in  the  east,  is  introduced. 

Entrance  Examination  Requirement. — According  to  ac- 
counts in  the  Wisconsin  newspapers,  as  a  result  of  the 
investigation  by  the  State  Board  of  Medical  Examiners,  all 
students  who  apply  in  the  future  for  admission  either  to  the 
Milwaukee  Medical  College  or  the  Wisconsin  College  of  Physi- 
cians and  Surgeons  must  pass  an  examination  conducted  by  a 
representative  of  the  board.  The  charges  against  the  College 
of  Physicians  and  Surgeons  were  finally  withdrawn. 

GENERAL. 

Government  Feeding  Test. — The  test  of  various  preserva- 
tives and  their  effects  on  food,  health  and  iiutrition  is  in  prog- 
ress in  Washington.  Professor  W.  H.  Wiley,  chief  of  the 
bureau  of  chemistry  of  the  agricultural  department,  has  begun 
a  series  of  experiments  on  twelve  young  men  in  government  em- 
ploy, as  mentioned  edilorially  in  The  Journal  of  August  9, 
page  318. 

Monument  for  Virchow. — The  German  committee  in  charge 
of  the  celebration  in  lionor  of  Virchow's  eightieth  birthday  is 
collecting  funds  to  a  monument  to  his  memory.  The  under- 
signed will  receive  and  acknowledge  contributions:  Drs.  Frank 
Billings,  president  of  the  American  Medical  Association,  100 
State  Street,  Chicago;  Thomas  D.  Coleman,  505  Greene  Street, 
Augusta,  Ga.;  A.  Jacobi,  19  East  47th  Street,  New  York  City; 
W.  W.  Keen,  1729  Chestnut  Street,  Philadelphia;  and  Wm.  H. 
Welch,  935  St.  Paul  Street,  Baltimore. 

Army  Medical  Staff  Praised. — The  annual  report  of  the 
Secretary  of  War,  Hon.  Elihu  Root,  praises  the  Army  Medical 
Corps  and  recommends  that  Major  W^alter  Reed  (since  de- 
ceased) be  appointed  assistant  surgeon-general,  with  the  rank 
of  colonel,  and  that  Major  W.  C.  Gorgas  be  made  deputy 
surgeon-general,  with  the  rank  of  lieutenant  colonel.  Concern- 
ing the  abolishment  of  the  army  canteen,  the  secretary  says: 

I  am  convinced  that  the  general  effect  of  prohibiting  the  use  of 
beer  and  light  wines  within  the  limited  area  of  the  army  post  is  to 
lead  the  enlisted  men  to  go  out  of  the  post,  to  frequent  vile  resorts 
which  cluster  in  the  neighborhood,  to  drink  bad  whisky  to  excess 
and  to  associate  intimately  with  abandoned  men  and  more  aban- 
doned women,  and  that  the  operation  of  the  law  is  to  increase 
drunkenness,  disease  of  the  most  loathsome  kind,  insubordination, 
desertion  and  moral  and  physical  degeneration. 

Nobel  Prizes  for  Finsen  and  Ross.— As  Tiie  Journal  an- 
nounced last  week,  the  Nobel  research  prize  of  $40,000  has  been 
awarded  to  Major  Donald  Ross  of  the  Liverpool  School  of 
Tropical  Medicine  in  recognition  of  his  investigations  into  the 
mosquito  malaria  theory.  The  prize  for  natural  science  and 
chemistry  is  awarded  to  Dr.  Emil  Fischer,  University  of  Berlin, 
and  the  prize  for  physics  and  medicine  is  to  be  divided  between 
Drs.  Arrhenius  of  the  Stockholm  High  School  and  Finsen  of 
Copenhagen.  The  formal  announcements  are  to  be  made  in 
Stockholm,  Sweden,  December  10,  the  anniversary  of  Dr. 
Nobel's  death.  The  prizes  will  be  presented  by  King  Oscar  of 
Sweden.  They  are  the  second  of  the  series  provided  in  the 
will  of  Alfred  Nobel,  the  Swedish  scientist  and  inventor  of 
dynamite.  He  left  a  fund  of  about  $5,000,000  in  the  hands  of 
trustees,  the  income  of  which  Avas  to  be  paid  each  year  for  the 
the  five  most  notable  achievements  in  the  interests  oi  humanity. 
This  income  now  amounts  to  the  sum  of  $200,000,  making  it 
possible  to  pay  prizes  of  $40,000  each  to  those  considered  most 
deserving.  The  two  prizes  not  yet  awarded  are  for  the  most 
notable  achievement  in  literature  and  for  the  greatest  service 
in  behalf  of  international  peace  and  world  disarmament. 

CANADA. 
St.  John,  N.  B.,  Vital  Statistics.— During  the  year  ended 
October  31,  deaths  in  St.  John  due  to  diseases  of  the  circulatory 
organs  numbered  92 ;  of  the  respiratory  organs,  89 ;  total  from 
all  causes,  714. 

Ottawa  Vital  Statistics.— There  were  1173  deaths  at 
Ottawa  during  the  past  twelve  months,  us  compared  with  1273 
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for  the  preceding  official  year.  The  death  rate  per  1000,  esti- 
mating the  pcpiilation  of  Ottawa  at  60,000,  was  19.5  as  com- 
pared with  21.1  for  the  previous  year. 

Personal. — Dr.  T.  A.  Starkey,  whose  appointment  as  pro- 
T.ssor  of  hygiene  in  the  faculty  of  medicine  at  McGill  Univer- 
~ity  we  recently  mentioned,  arrived  in  Montreal  last  week  from 
London. 

New  Chemical  Society  at  McGill. — A  new  and  much- 
needed  chemical  society  was  recently  formed  at  McGill  Univer- 
sity, with  the  following  officers:  President,  Dr.  Harrington; 
vice-president,  Dr.  Ruttan;  secretary.  Dr.  Evans;  executive, 
Drs.  Walker  and  Barnes.  Meetings  of  the  society  will  be  held 
fortnightly,    on    alternate    weeks    with    the    physical    society. 

This  is  the  first  year  that  such  a  society  has  existed  at  McGill. 
Toronto  Barbers  Want  Hygienic  Methods. — Representa- 
tives of  the  Toronto  barbers  waited  on  the  Provincial  Board  of 
Health  at  its  meeting  last  Aveek  and  discussed  with  them  a 
leport  which  was  presented  to  the  board  by  Dr.  J.  J.  Cassidy 

if  Toronto.  The  subject  will  be  introduced  at  the  next  meeting 
.  f  the  Toronto  Barbers'  Association  with  the  idea  of  initiating 

lefinite  action  along  the  lines  indicated  in  Dr.  Cassidy's  report. 

Ontario  Vaccination  Act  Out  of  Date. — The  regular  quar- 

'  orly   meeting   of  the   Ontario   Board   of   Health   was   held   in 

loronto  last  week.     Dr.  P.  H.  Bryce,  secretary,  presented  his 

innual  report,  recommending  that  the  old  vaccination  act  of 
1S63  be  repealed  and  a  more  simple  act  passed  in  its  stead.  He 
-uggested  that  the  new  act  provide  for  a  monthly  report  of  all 
'  hildren  born   in   a   municipalitj'   by  municipal   clerks   to   the 

listrict  medical  health  officers  who  would  be  appointed  public 
vaccinators  required  to  proffer  free  vaccination  to  such  children 

It  their  homes.  It  should  provide  also  that  no  children  be 
permitted  to  enter  educational  institutions  until  they  presented 
certificates  of  vaccination. 

FOREIGN. 

German  Congress  Postponed. — On  account  of  the  Inter- 
national Medical  Congress  at  Madrid,  the  German  Congress 
»)f  Internal  Medicine,  usually  held  each  April,  will  not  convene 
again  until  April,  1904. 

Unveiling  of  Bust  of  Westphal. — A  portrait  bust  of  Karl 
Westphal,  for  many  years  chief  of  the  insane  and  neurologic 
service  at  the  Charit^,  Berlin,  was  unveiled,  November  8,  with 
appropriate  ceremonies.  The  bust  stands  in  front  of  the  new 
psychiatric  clinic,  and  the  principal  address  was  delivered  by 
Westphal's  successor,  Professor  Jolly. 

Antivivisectionists  in  Germany. — The  German  Anti- 
Cruelty  to  Animals  Society  recently  brought  suit  against  Dr. 
Voge,  a  well-known  neurologist  at  Berlin,  for  unwarranted  vi\-i- 
section.  The  suit  was  dismissed  by  the  authorities  as  un- 
founded. Some  of  the  results  of  Vogt's  valuable  experimental 
research  have  been  mentioned  in  The  Joubxal. 

Large  French  Army  Mortality. — General  Andre,  French 
minister  of  war,  said  it  was  a  grave  question  how  to  combat 
tuberculosis  in  the  Army.  Typhoid  fever  is  also  responsible  for 
many  deaths.  The  average  annual  deaths  numbered  2174, 
while  they  numbered  only  741  in  the  German  Army.  Statistics 
showed  that  the  French  Army  since  the  treaty  of  Frankfort 
had  lost  99,000  men  from  disease,  and  the  German  Army  13,000. 

Practice  Not  Transferable  in  Germany. — A  physician 
sold  his  practice  to  another  and  sued  for  the  $475  agreed  on, 
which  the  buyer  had  failed  to  pay.  The  courts  at  Braun- 
schweig, where  the  transaction  occurred,  dismissed  the  case, 
claiming  that  a  medical  practice  is  not  a  marketable  com- 
modity, and  that  a  transaction  involving  its  sale  is  unworthy 
of  the  profession  and  contrary  to  the  best  interests  of  the  com- 
munity. 

Warning  Against  Tetanus  from  Gelatin. — A  local  medi- 
cal society  in  Germany  recently  sent  a  circular  to  all  the  drug- 
gists in  its  district  warning  them  that  gelatin  derived  from 
animals  thai  had  died  from  tetanus  was  liable  to  cause  tetanus 
in  those  injected  with  it.  The  value  of  gelatin  as  a  hemostatic 
was  emphasized,  and  the  fact  that  sterilization  is  unable  to 
free  it  from  the  toxic  action  of  the  virus.  The  only  means  of 
prophylaxis  is  that  the  gelatin  .should  be  made  from  animals 
positively  exempt  from  tetanus. 

Students'  Nvimber  of  Progres  Medical  of  Paris. — The 
issue  of  this  weekly  for  November  8  contains  detailed  informa- 
tion in  regard  to  the  medical  faculties,  colleges,  etc.,  the  prizes 
offered,  the  theses  presented,  the  hospitals  and  clinics,  hours, 
etc.,  and  every  detail  to  furnish  what  aims  to  be  a  complete 
medical  guide  to  France  and  the  French-speaking  countries. 
The  various  scientific  societies  that  have  anv  relation  to  medi- 


cine are  also  described,  and  the  regulations  for  admission  to 
the  colleges,  for  license  to  practice,  etc. 

Opening  for  Physicians  in  Paraguay. — A  German  physi- 
cian residing  at  Asuncion,  Paraguay,  in  a  letter  to  a  colleague 
in  Germany,  published  in  the  Allg.  Med.  Ct.-Ztg.,  states  that 
skilful  physicians  are  sought  after  in  Paraguay  and  high  fees 
paid.  It  is  difficult  to  obtain  permission  to  practice  as  the 
clique  of  charlatans  intrigue  against  the  admission  of  foreign 
physicians.  But  this  obstacle  once  surmounted  the  physician 
finds  appreciation.  There  are  comparatively  no  restrictions  to 
practicing  outside  of  the  cities,  and  yet  the  field  is  a  good  one. 

Personal. — Tlie  new  public  hospital  at  Schoneberg,  a  suburb 
of  Berlin,  has  been  placed  in  charge  of  Professor  Albert  Lan- 
derer  of  Stuttgart.  He  has  long  been  director  of  the  Olga  Hos- 
pital at  the  latter  place. Von  Diiring's  achievements  in  com- 
bating venereal  disease  in  Turkey  have  been  described  in  these 
columns.     He  has  been  appointed  chief  of  the  official  polyclinic 

for   cutaneous   and   venereal    diseases   at   Kiel. Dr.    Helene 

Stelzner  has  been  appointed  voluntary  medical  attendant  at  the 
Charity,  Berlin.  She  passed  the  "Staats-Examen"  at  Halle 
summa  cum  laude. 

German  Cancer  Research  Committee. — The  regions  in  Ger- 
many in  which  Q^ancer  was  found  to  be  most  prevalent  according 
to  the  recent  collective  inquiry,  are  being  thoroughly  investi- 
gated by  the  central  committee.  Additional  circulars  of  in- 
quiry have  been  sent  to  the  physicians  practicing  there  and 
physicians  are  to  be  sent  from  the  central  office  to  study  the 
conditions  on  the  spot.  Von  Leyden,  Kirchner  and  Wutzdorf 
are  at  the  head  of  the  cancer  research  committee  and  are  striv- 
ing to  make  it  the  nucleus  for  an  international  committee  for 
the  centralization  of  data  on  the  subject  of  malignant  neo- 
plasms. 

Open- Air  Sanatorium  for  Tuberculous  Children. — The 
Gferman  Red  Cross  Society  maintained  last  summer  a  fresh-air 
sanatorium  for  children  in  a  pine  grove  not  far  from  Berlin, 
similar  to  the  day  resorts  which  have  proved  so  successful  for 
tuberculous  men  and  women.  The  results  were  so  strikingly 
beneficial  that  six  of  these  open-air  sanatoriums  are  to  be  ar- 
ranged encircling  Vienna,  and  the  children  recognized  by  the 
medical  school  inspectors  as  anemic  or  debilitated  are  to  be 
transferred  there.  Arrangements  are  being  planned  for  1000 
children  from  the  start,  with  medical  attendance  and  kinder- 
garten teachers  in  charge. 

The  International  Sanitary  Conference  of  the  American 
Republics  was  in  session  in  Washington  this  week.  The  govern- 
ments of  Mexico,  Cuba,  Chile,  Costa  Rica,  Salvador,  Honduras, 
and  the  United  States  were  represented.  The  conference  is  the 
outgrowth  of  the  international  meeting  held  a  year  ago  in  the 
City  of  Mexico.  Quarantine  and  sanitation  matters  generally 
were  discussed.  Measures  to  improve  the  existing  systems  will 
be  considered  by  an  international  sanitary  bureau  before  the 
assembling  of  the  next  annual  conference.  Dr.  Walter  Wyman, 
surgeon  general  of  the  United  States  Public  Health  and  Marine- 
Hospital  Service,  was  elected  president,  and  Dr.  Arthur  R. 
Reynolds  of  Chicago  secretary. 

Organization  in  Holland. — The  Netherlands  Medical  As- 
sociation has  completed  its  fifty-second  year  of  existence  ex- 
clusively occupied  with  scientific  questions.  Its  journal  has 
alwaj's  restricted  its  contents  to  strictly  scientific  communi- 
cgitions.  The  younger  members  hope  to  sec  it  transformed  to 
take  cognizance  of  the  material  interests  of  the  profession,  and 
devote  a  portion  of  its  space  to  the  questions  of  organization 
for  material  benefits.  A  letter  from  Amsterdam  in  the  Wiener 
klin.  Rundschau  of  November  2,  describes  these  conditions  and 
states  that  energetic  social-political  meastires  are  required  to 
stem  the  downward  trend  of  the  economic  interests  of  the  pro- 
fession. A  special  meeting  has  been  calletl  to  discuss  these 
questions. 

The  Mexican  Public  Health  Department. — As  early  as 
1628  the  medical  men  in  the  .Sp.inish  colonies  secured  the  organ- 
ization of  a  board  of  health,  and  the  present  "Consejo  Superior 
de  Salubridad"  of  Mexico  proudly  dates  its  birth  from  this 
beginning.  The  last  Bolctin  contains  a  historical  review  of  the 
work  accomplished  during  the  centuries,  and  cites  ancient 
regulations  which  show  the  farsighted  policy  of  its  members 
from  the  earliest  times.  The  fact  that  its  resolutions  and 
advice  were  not  always  heeded  does  not  detract  from  the  merit 
of  the  council.  Since  Diaz  has  been  president  the  council  has 
played  an  extremely  important  part  in  the  general  progress 
accomplished.  In  1891  it  drew  up  a  sanitary  code  which  was 
officially  adopte<l  by  the  authorities.  Dr.  E<luardo  Liceaga  has 
been  the  president  of  the  council  for  a  number  of  years,  and 
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lias  Ixcu  a  familial'  ligiirc  at  all  tlie  sanilaiy  and  similar  con- 
;;>iesst's  of  the  last   dcoados  in  America. 

Berlin  School  Hygiene  Association. — Professor  Baginsky 
])rfsi(led  at  the  first  public  evening  meeting  of  this  new  society. 
The  first  address  was  by  Hoflfa,  on  tlie  "Origin  of  Spinal  Curva- 
ture During  School  Life,"  illustrated  by  drawings  and  casts. 
He  remarked  that  "sitting  is  fatiguing  under  all  circum- 
stances," and  that  the  slight  expressions  of  fatigue  in  the  atti- 
tude gradually  become  fixed  habits  in  children  and  entail 
actual  curvature.  The  proportion  of  scoliotic  children  con- 
stantly increases  with  the  higher  classes.  Girls  are  more  in- 
clined to  it  than  boys,  and  in  the  girls'  seminaries  more  than 
oO  per  cent,  of  the  scholars  are  afl'ected.  He  recommended 
seats  with  "tlic  minus  distance,"  and  appealed  most  earnestly 
for  frequent  gynmastic  exercises  at  brief  intervals.  Lehmann 
spoke  on  "Inheritance  and  Experience,"  observing  that  modern 
ilramatic  art  has  made  such  a  bugaboo  of  heredity  that  there 
is  a  tendency  among  teachers  to  ascribe  altogether  too  much 
importance  to  it  in  their  professional  work. 

LONDON  LETTER. 

Pathogenic,  Bacillus  Coli  in  Ice  Creams. — In  reference  to 
an  outbreak  of  ice-cream  poisoning  which  has  recently  been  de- 
scribed in  The  Journal  (page  lOGO),  Dr.  Klein  made  an  im- 
portant bacteriologic  report.  He  drew  attention  to  the  fact 
that  in.  several  outbreaks  of  acute  gastroenteritis  dvie  to  the 
consumption  of  particular  meats  the  variety  of  bacillus  coli 
known  as  bacillus  Giirtner  had  been  proved  to  be  the  real  cause 
of  the  disease;  but  there  had  been  other  similar  outbreaks  of 
disease  in  which  not  the  bacillus  Gartner,  but  other  varieties 
of  bacillus  coli  were  the  cause;  he  referred  to  the  Carlisle  out- 
break (pork  pie)  described  in  tlie  reports  of  the  medical  officer 
of  the  Local  Government  Board  for  1889,  and  to  the  Ports- 
mouth outbreak  (meat  pie)  described  in  the  same  reports  for 
1890.  Quite  recently  Dr.  Klein  has  found  in  certain  samples 
of  ice  creams  a  highly  virulent  variety  of  bacillus  coli  which 
was  certainly  not  bacillus  Gartner.  Some  of  these  ice  creams 
were  made  in  shops  which  were  under  suspicion  of  having  sold 
ice  cream  tliat  caused  acute  gastroenteritis  in  a  number  of- 
boys.  The  virulent  bacillus  coli  isolated  in  its  action  on 
rodent  animals  by  injection  and  after  ingestion  in  its  cultural 
and  morphologic  characters,  was  described  and  demonstrated 
by  specimens.  The  virulent  bacillus  coli  was  met  with  in  a 
succession  of  samples  made  on  different  days  by  the  same 
maker  under  very  unsanitary  conditions  as  to  locality,  manipu- 
lation and  storage.  As  soon  as  these  unsanitary  conditions 
became  amended  the  ice  creams  proved  harmless  to  animals. 
This  is  an  experimental  confirmation  of  the  correctness  of  the 
recently-passed  law  as  to  the  manufacture  and  sale  of  ice 
creams. 

Cancer   Besearch   Fund. 

The  executive  committee  have  selected  Dr.  E.  F.  Bashford, 
assistant  to  Professor  Sir  Thomas  R.  Fraser  of  Edinburgh 
from  among  the  numerous  applicants  for  the  post  of  superin- 
tendent of  cancer  research.  Dr.  Bashford,  who  has  recently 
been  engaged  in  research  work  in  Professor  Ehrlieh's  laboratory 
of  Frankfort,  and  who  is  acquainted  witli  the  cancer  researcli 
work  now  going  one  in  Germany,  will  at  once  enter  on  his 
duties.  A  special  sub-committee  on  statistics  is  being  formed, 
and  the  general  organization  of  the  scheme  is  now  being  pro- 
veded  with  as  far  as  the  funds  will  permit.  The  amount  col- 
lected as  yet  is  only  about  $225,000,  Avhich  is  considerably  less 
than  the  sum  necessary  to  give  full  effect  to  all  the  objects  of 
the  scheme. 

Colonial  Medical  Reports. 

"Selections  from  Colonial  Medical  Reports  for  1900  and  1901" 
has  been  isued  recently.  The  volume  deals  largely  with  tropical 
medicine.  Dr.  Thomson  of  Hong  Kong  confirms  the  fact  that 
on  the  presence  of  the  anopheles  depends  the  number  of  cases 
of  fever  in  a  given  locality.  The  total  destruction  of 
such  a  large  family  as  the  mosquito  seems  almost  im- 
))ossible,  though  in  individual  cases  much  good  may  be 
<lone.  Dr.  Harvey  of  Bermuda  discusses  the  yellow  fever 
epidemics  in  that  colony  in  1856  and  1864,  and  points  out 
several  facts  which  could  well  be  explained  by  the  theory  of  the 
dissemination  of  the  disease  by  mosquitoes.  He  thinks  that 
probably  the  culex  mosquito  has  been  introdticed  to  Bermuda 
by  ships  or  travelers,  and  the  reason  that  there  is  no  malaria 
is  that  the  anopheles  mosquito  has  not  yet  been  imported.  The 
extermination  of  mosquitoes  in  Bermuda,  where  every  house 
has  its  tank  for  drinking  water,  he  thinks  impossible,  especially 
as  the  female  culex  mosquito  will  use  the  smallest  collection  of 
stagnant  rain  water  for  breeding  purposes.  Beri-beri  receives 
much  attention   in   several   of  the   reports.     It  is   one   of  the 


chief  causes  of  death  among  the  Malays.  Dr.  W.  L.  Braddon. 
state  surgeon  Negri  Sembilan,  is  of  opinion  that  it  is  due  to 
the  eating  of  rice,  which  has  been  rendered  toxic.  Dr.  Gimlette. 
acting  residency  surgeon  of  Pehang,  referring  to  the  observation 
in  Japan  that  dogs  may  contract  beri-beri,  states  that  at  Ben 
ton,  where  beri-beri  was  very  prevalent  in  1900,  ducks  appar- 
ently succumbed  to  the  disease  in  large  numbers.  In  the  Dutcii 
East  Indies  the  disease  has  apparently  been  found  in  hens. 
Another  disease,  the  causation  of  which  is  still  disputed,  is 
yaws.  It  has  extended  considerably  in  Trinidad  and  Tobago,  in 
spite  of  the  eflbrts  to  combat  it.  Dr.  Lovell,  the  surgeon 
general,  thinks  that  local  house  infection  plays  an  important 
part  in  its  dissemination.  He  advocates  the  removal  of  patients 
and  the  disinfection  of  the  contaminated  area.  The  report  on 
•syphilis  from  Basutoland  shows  that  the  natives  there  show 
little  manifestation  of  the  disease  at  its  commencement.  "The 
hard  chancre  is  very  rarely  seen,  yet  let  a  single  case  of  syphilis 
be  introduced  into  a  previotisly  clean  village,  and  in  a  few 
months  a  large  percentage  of  the  inhabitants,  especially  chil-  , 
dren,  will  be  found  Avith  secondary  eruption."  It  is  noteworthy 
that  in  Europeans  who  contract  the  disease  from  natives  the 
classical  feattires  are  always  observed.  Dr.  Otto  Galgej',  in 
reporting  from  St.  Lucia  on  the  filaria  sanguinis  hominis, 
refers  to  Dr.  Lowe's  discovery  that  filaria  is  directly  inocu- 
lated into  men  by  the  bite  of  the  mosquito. 


Gorrespondence. 


A  Higher  Standard  of  Entrance  to  Ohio  Medical  Schools. 

Columbus,  Ohio,  Dec.  1,  1902. 

To  the  Editor: — We  have  read  with  approval  your  editorial 
entitled  "A  Higher  Standard  of  Entrance  to  Ohio  Medical 
Schools"  on  page  1326  of  The  Journal  of  Nov.  22,  1902,  but  we 
wish  to  call  your  attention  to  an  error  which  we  find  in  the 
last  paragraph  of  this  editorial.  The  paragraph  referred  to 
reads  as  follows: 

It  Is  not  to  be  expected  that  any  new  methods  will  be  perfect 
fi'om  tlie  first,  and  the  present  defects  in  the  Ohio  system,  the  lack 
of  uniformity  of  examinations  by  the  different  examiners,  for  ex- 
ample, are  only  the  temporary  imperfections  of  a  new  machine  that 
will  be  remedied  by  time  and  use. 

We  beg  to  take  exceptions  to  the  statement  that  there  is  a 
lack  of  uniformity  in  the  examinations  for  entrance  to  medical 
colleges  in  the  State  of  Ohio.  The  qtiestions  used  in  the  exam- 
inations in  the  four  cities,  Cincinnati,  Cleveland,  Columbus  and 
Toledo,  are  exactly  the  same,  are  given  otit  at  exactly  the 
same  hour  and  on  the  same  day,  so  that  we  regard  these  exam- 
inations as  nearly  uniform  as  can  be  made  unless  the  entire 
examination  should  be  conducted  in  one  city  and  under  the 
supervision  of  one  man. 

The  four  examiners  meet  together  previous  to  each  examina- 
tion and  agree  among  themselves  as  to  the  standard  of  grading. 
We  also  desire  to  call  your  attention  to  section  4403-c  of  the 
law  regtilating  the  practice  of  medicine  and  surgery  in  the 
State  of  Ohio;  also  to  the  enclosed  list  of  questions  which  were 
given  out  at  all  the  entrance  examinations  in  September  of  this 
year. 

In  justice  to  the  Ohio  Board,  we  would  request  that  the 
error  be  corrected.     Very  sincerely, 

N.  R.  Coleman,  President. 
Frank  Winders,  Secretary. 

[We  are  glad  to  publish  the  above  communication.  The  ob- 
jectionable paragraph  in  our  editorial  referred  to  was  based 
on  criticisms  made  by  gentlemen  in  Ohio.  While  in  that  state 
recenth'  we  took  occasion  to  learn  how  the  profession  liked  the 
new  law  and  its  working,  by  interviewing  several  interested 
parties.  With  practical  unanimity  all  agreed  that  the  change 
was  a  good  one,  although  it  was  hurting  the  colleges.  The 
only  criticism  made  was  that  the  examination  in  the  four 
cities  was  not  uniform.  None  of  those  interviewed  seemed  to 
know  that  the  same  questions  Avere  asked  at  all  the  examina- 
tions, and  that  they  were,  therefore,  uniform.  Three  or.  four 
gentlemen  were  very  insistent  that  this  supposed  lack  of  uni- 
formity was  a  most  grievous  affair.  An  intimation  was  made, 
for  instance,  that  the  standard  of  examination  for  entrance  into 
the  Cincinnati  medical  schools  was  very  much  higher  than  for 
the  schools  in  certain  other  cities.     On  the  other  hand,  a  gentle- 


man  from  Cdumbus  assured  the  writer  that  the  standard  in 
Cincinnati  wss  much  lower  than  in  Columbus,  that  in  the  latter 
.itv  being,  in  fact,  higher  than  in  either  of  the  other  three 
cities.  We  are  especially  glad  to  be  able  to  convey  the  infor- 
mation to  the  Ohio  profession  that  there  is  a  uniformity  in  these 
entrance  examinations  in  their  state.  We  wish  that  those  who 
ire  interested  in  medical  education,  as  well  as  those  who  have 
any  interest  in  medical  legislation,  would  look  into  the  Ohio 
law.  There  are  now  three  states — Ohio,  New  York  and  Penn- 
sylvania— which  have  taken  from  the  medical  colleges  the  con- 
trol of  the  entrance  requirement. — Ed.] 


A  Simple  Chlorofoi-m  Dropper. 

Wa.shixgton,  D.  C,  Nov.  27,  1902. 
To  the  Editor :— To  obtain  a   dropper  which  will  drop  and 
not  flow  in  a  small   stream  or  fail  to  drop  except  by  violent 
agitation,  I  have  adopted  the  following  plan: 

A  piece  of  toothpick  or  a  match  stem  is  inserted  between  the 
cork  and  neck  of  the  bottle,  the  rapidity  of  the  flow  being  con- 
trolled by  the  tightness  of  tlie  cork  or  the  size  of  the  splinter. 
The  toothpick  is  then  broken  off  close  to  the  cork.  It  does  not 
become  occluded,  and  the  number  of  drops  each  minute  are 
about  the  same.  It  fills  every  requirement  that  the  more  ex- 
pensive dropper  does,  and  in  some  respects  is  far  superior. 
Not  infrequently  we  are  compelled  to  intrust  the  anesthetic  to 
an  inexperienced  person,  and  we  have  a  little  less  concern  if 
we  know  that  the  chloroform  can  be  given  drop  by  drop  only, 
and  by  no  possible  chance  can  he  poured  on  in  larger  quan- 
tities. 

Further,  we  are  often  called  on  to  administer  anesthesia  most 

mexpectedly ;  in  those  instances,  this  impromptu  dropper  is  a 

riend  in  need.     It  may  be  given  from  the  original  container 

|nd   without   notching  the   cork,   as   is   sometimes   done,   thus 

subsequently  losing  chloroform  by  leakage  and  evaporation. 

I  do  not  claim  originality  for  this  method,  but  saw  it  first 
ised  by  Dr.  W.  P.  Carr  of  this  city,  and  have  since  used  it 
frequently  with  great  satisfaction.  Ciia.s.   S.  Wiiitk. 


^tate  Boards  of  Registration. 

:he«lule  of  Minimum  Educational  Requirements  of  Med 
ical  Colleges,  Adopted  by  the  Colorado  State  Board 
of   Medical   Examiners,    October  7,    1902. 
Br.    S.    D.    Van    Meter,    secretary,    sends    us   the    following 
[?b«4ule : 
Ob  and  after  Jan.  1,  1903.  no  medical  school  will  be  considered 
'good  .standing"  which  does  not.  as  a  minimum,  require  the  fol- 
lowing schedule : 

CONDITIONS    OF    ADMISSION    TO    LECTCUE    COURSES. 

1.  Creditable  certificates  of  good  moral  character  signed  by  two 
j)hysicians  of  good  standing  In  the  state  in  which  the  applicant  last 
resided.  .   , 

2.  As  evidence  of  preliminary  education,  as  a  minimum  requlre- 
lent,  a  diploma  or  certificate  of  graduation  from  a  high  school,  or 

^  certificate   .signed    by   a   principal    of   a   regularly   organized  high 

Bchool,   or  by  the  examiner  of  the  faculty  of  a  recognized  literary 

ar  scientific  college  or  r.nivei-sity,  or  by  the  state  superintendent  of 

public  instruction,  or  a  superintendent  of  public  schools,  of  having 

Buccessfullv  passed  an  examination  in  all  the  several  branches  em- 

,braced  in  the  curriculum  of  a  four  years'  high  school  course.     The 

fmatrioulation   examination   shall   not   be  conducted  by   any   member 

Df  the  faculty  of  the  medical  college. 

The  Colorado  State  Hoard  of  Medical  Examiners  will  require  each 

^applicant  for  a  state  <'ertiflcate  to  present  documentary  evidence  of 

this  prelimlnnry  education,  together  with  his  medical  diploma,  when 

tapplying  for  license  on  a  diploma  dated  after  .Tan.  1.  1903. 

The  conditions  above  set  forth  will  govern  in  the  case  of  all 
persons  admitted  to  the  freshman  year  of  a  medical  college  in  "good 
standing"  on    ir  after  Jan.  1,  1903. 

ADVANCED    STANDING, 

Applicauts  holding  the  degree  of  A.H.  or  15.S..  or  an  equivalent 
degree,  from  n  regularly  established  college  of  arts  or  science,  which 
requires  an  attendauce  of  three  or  more  years  as  an  essential  to 
graduation,  may  be  given  credit  for  work  done  in  the  branches  of 
the  me<ncal  ctiriiculum  of  the  first  year  and  may  be  advanced  to  the 
sophomor(>  year  of  a  four  years'  medical  course,  on  condition  that 
thev  comply  with  the  entrance  requirements  of  this  board  and  that 
they  subsequently  complete  the  worlt  of  the  freshman  year  if  not 
already  completed,  and  that  the  woric  already  taken  shall  not  be 
below  the  standard  required  by  this  board. 

The  same  advanced  standing  may  be  allowed  on  the  same  condi- 
tions to  applicants  presenting  a  degree  from  a  recognized  college  of 
dentistry  or  college  of  veterinary  medicine,  or  documentary  evidence 
of  having  completed  In  a  reputable  university  or  college  of  arts 
or  science  the  major  part  of  the  work  usually  embraced  In  the  cur- 
riculum of  the  freshman  course  of  a  recognized  medical  school. 


Xo  such  advanced  standing  shall  be  allowed  uutil  after  the  appli- 
cant shall  have  either  graduated  as  indicated  or  performed  the  work 
specified  above,  and  not  imtil  three  months  after  the  completion  of 
said   work. 

The  above  requirements  for  advanced  standing  will  govern  in  the 
case  of  all  persons  admitted  to  the  sophomore  year  of  a  medical 
college  on  or  after  Jan.  1,  1903,  and  may  be  made  operative  prior 
to  that   time. 

Graduates  of  medical  colleges  recognized  at  any  time  by  the  Colo- 
rado State  Board  of  Medical  Examiners  may  be  admitted  to  any 
class  without  examination.  Students  of  said  colleges  who  possess 
certificates  of  attendance  and  of  successful  examinations  can  enter 
without  examination  the  term  immediately  following  that  previ 
ously  attended.  The  student  shall  be  required  to  pass  an  examina 
tionin  all  branches  in  which  he  has  been  found  deficient.  Students 
who  have  attended  one  or  more  full  terms  in  colleges  not  fully  rec 
ognlzed  by  this  board  may  be  granted  advanced  standing  in  accord- 
ance with  such  attendance,  on  complying  with  the  entrance  require 
ments  set  forth  in  the  conditions  of  admission  to  lecture  courses, 
and  passing  all  examinations  and  performing  all  laboratory  work  of 
the  classes  below  that  which  they  enter,  providing  that  the  work 
already  done  conforms  to  the  requirements  of  this  board. 

Graduates  or  students  of  colleges  to  which  no  recognition  is 
given  by  the  Colorado  State  Board  of  Medical  Examiners  can  be 
granted  no  advanced  standing  whatever. 

LENGTH,    NUMBER    AND    CHARACTER    OF    COURSES    OF    LECTURES. 

The  college  shall  have  a  four  years'  course  of  Instruction,  consist- 
ing of  four  terms,  extending  over  a  period  of  four  calendar  years, 
and  the  minimum  time  between  the  commencement  of  the  work  of 
the  freshman  year  and  the  ending  of  the  work  of  the  senior  year,  on 
which  all  students  are  required  to  be  in  attendance,  shall  be  not 
less  than  forty  months.  No  two  terms  begun  on  or  after  Jan.  1. 
1903,  shall  commence  and  end  within  any  consecutive  sixteen 
months. 

The  time  occupied  in  eaeh  regular  term  begun  on  or  after  Jan.  1. 
1903,  shall  be  not  less  than  seven  months  or  thirty  weeks,  and  each 
such  term  shall  consist  of  not  less  than  eight  hundred  hours  of  work. 

The  branches  of  medicine  to  be  Included  in  the  course  of  instruc- 
tion shall  be  at  least  as  follows:  (1)  Anatomy.  (2)  physiology.  (3) 
chemistry,  (4)  materia  medica  and  therapeutics.  (.5)  theory  and 
practice  of  medicine,  including  ophthalmology,  otology,  dermatology 
and  neurology.  (6)  pathology  and  bacteriology,  (7)  surgery,  includ 
ing  orthopedic  surgery,  (8)  obstetrics.  (9)  gynecology.  (lO)  hygiene. 
(11)   medical  jurisprudence  (forensic  medicine). 

ATTENDANCE. 

Regular  attendance  during  the  entire  lecture  courses  shall  1>e  re- 
quired, allowance  being  made  only  for  absences  occasioned  by  the 
sickness  of  the  student  or  his  immediate  family,  such  absence  not  to 
exceed  20  per  centum  of  the  course. 

DISSECTIONS,    CLINICS    AND   HOSPIT.\L   ATTENDANCE. 

1.  Each  student  must  have  dissected  at  least  the  lateral  half  of 
a  human  cadaver. 

2.  He  shall  have  received  clinical  and  hospital  instruction 
throughout  at  least  two  annual  terms. 

INSTRUCTION. 

The  college  must  have  a  sufl^clent  and  competent  corps  of  instruc 
tors,  and  facilities  for  teaching,  dissections,  ambulatory  and  hospital 
clinics  such  as  obtain  in  the  majority  of  medical  colleges  in  the 
T'nlted   States. 

GRADUATION. 

Xo  Student  shall  be  graduated  by  any  medical  college  in  "good 
standing"  with  the  Color.ido  State  Board  of  Medical  Examiners 
who  has  not  completed  four  full  terms  of  lectures,  as  prescribed  by 
the  rules  of  the  said  board  (certain  persons  to  whom  advancetl 
standing  is  allowed  excepted),  and  has  complied  with  the  require 
ments  of  the  said  college,  as  set  forth  In  the  published  announcement 
of  the  college,  and  has  completed  in  the  college,  by  which  his  di- 
ploma Is  granted,  a  continuous  course  of  lectures  In  the  senior  year 
of  at  least  seven  months  in  duration. 

FURTHER    CONDITIONS   OR    RECOGNITIO.V    OF    MEDICAL    COLLEGES. 

1.  Only  regularly  conducted  and  legally  chartered  medical  col- 
leges which  conform  to  the  conditions  of  admission  to  lecture 
courses,  the  course  and  period  of  study,  the  number,  character  and 
length  of  lecture  terms,  the  duration  of  attendance  on  hospital  and 
clinical  Instruction,  as  set  forth  In  the  schedule  of  minimum  re 
quirements  adopted  by  the  Colorado  State  Board  of  Medical  Exam- 
iners, and  the  other  requirements  of  a  medical  education  which 
obtain  as  the  practice  of  a  majority  of  the  established  medical  col- 
leges In  the  United  States,  shall  be  considered  medical  institutions 
in  "good  standing"  according  to  the  purpose  of  the  Act  to  Regulate 
the  Practice  of  Medicine  in  the  State  of  Colorado. 

2.  Xo  medical  college  can  be  in  "good  standing"  until  it  has 
established  its  claim  to  such  standing  by  an  active  existence  of  not 
less  than  four  years,  and  then  only  on  compliance  with  the  terms  of 
the  first  condition.  Provided,  that  colleges  which  after  a  personal 
investigation  made  by  a  committee  of  the  Colorado  State  Board  of 
Medical  Examiners  are  shown  to  comply  with  the  schedule  of  mini- 
mum requirements  and  to  possess  a  suflScient  and  competent  corps 
of  instructors,  and  the  necessary  facilities  for  teaching,  may.  at  the 
discretion  of  the  board,  be  granted  full  recognition  during  the  first 
year  of  existence. 

3.  All  medical  colleges  in  "good  standing"  with  the  Colorado 
State  Board  of  Medical  Examiners  will  be  required  to  publish  in 
their  annual  announcemeuts  or  catalogues  a  complete  list  of  all 
matriculates  and  a  set)arate  list  of  all  graduates  of  the  session  or 
year  immediately   preceding. 

4.  Xo  medical  college  will  be  considered  in  "good  standing"  with 
the  Colorado  State  Board  of  Medical  Examiners  which  publishes  in 
its  annual  announcement  or  catalogue,  or  otherwise,  any  misrepre 
sentations  regarding  the  curriculum  of  the  college  or  the  facilities 
for  instruction  or  the  number  of  students  matriculated  or  graduated. 

All  rules  and  regulations  governing  medical  colleges  which  have 
been  heretofore  adopted  by  the  Colorado  State  Board  of  Medical 
ICxamlners   will   stand   repealed   on   Dec,   31.   1902. 

District  of  Columbia  Report. — ^Dr.  Wm.  C.  W^oodward,  sec- 
retary of  the  Poard  of  Medical  Supervisors,  of  the  District  of 
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QUERIES  AND  MINOR  NOTES. 


Joui{.  A.  M.  A. 


Columbia,  reports  the  examination  held  at  Washington,  Octo- 
ber 9,  as  follows:  Number  of  subjects  examined  in,  17;  total 
number  of  written  questions,  80;  percentage  required  to  pass, 
75;  partly  oral  and  partly  written  examination;  total  number 
examined,  11;  passed,  10;  failed,  1. 

PASSED.                                   ,,  „ 

Candi-  Sch.  of                                                                       Year  Per 

date.  Pract.                               College.                            Grad.  Cent 

;549         K.         College  of  P.  and  S.,  New  York 1902  85.41 

:{30         K.          Columbian   University 1901  °i-\i 

839         R.         Columbian  University   1902  °°-^4 

340         R.         Columbian  University 1902  90. Od 

344  R.         Columbian  University   1902  g^-g' 

334  R.-        Columbian  University 1902  °l-i% 

348         R.         Georgetown  University 1901  °l-it 

345  H.         Hahnemann  Med.  Coll.,  Phlla 1901  g^-Oo 

315          R.          Johns  Hoplilns  Medical  School 1901  ||-i° 

335  R.         Woman's  Med.  Coll.,  Philadelphia. .   1897  87.44 

FAILED. 

347         K.         University    of   Pennsylvania 1898  68.75 


Queries    and    Minor  Notes. 

AxoNYMOUS  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompauied  by  the  writer's  name  and  address, 
but  the  request  of  the  writer  not  to  publish  his  name  will  be  faith- 
fully observed. 

NO  NOTICE  TAKEN  OF  UNSIGNED  COMMUNICATIONS. 

In  spite  of  the  notice  at  the  head  of  this  department  we  are  daily 
receiving  unsigned  communications,  many  of  which  we  should  be 
glad  to  notice.  We  repeat  that  every  unsigned  letter  received  is 
consigned  to  the  waste  basket,  without  reading,  if  the  fact  that  it 
is  not  signed  is  discovered  before  it  is  read.  We  do  not  print  the 
names  of  writers  If  requested  not  to  do  so. 


FOWLER'S    POSITION. 

Matagorda,  Tex.,  Nov.  10,  1902. 

To  the  Editor: — Will  you  please  Inform  me  in  your  query  column 
as  to  what  is  meant  by  Fowler's  position  in  appendicitis? 

S.  A.  FoOTBj  M.D. 

Ans. — We  presume  our  correspondent  refers  to  the  upright  posi- 
tion in  which  the  patient  is  placed  after  abdominal  operations ;  a 
position  which,  we  believe,  was  first  advocated  by  Dr.  G.  R.  Fowler 
of  Brooklyn,  some  two  years  ago.  Instead  of  being  put  in  bed  in 
the  horizontal  position,  the  patient  is  placed  in  the  "sitting  up" 
position,  so  that  the  trunk  is  perpendicular.  The  object  of  the 
position  is  to  facilitate  drainage  into  the  pelvis  since  septic  proc- 
esses confined  to  the  lower  part  of  the  peritoneal  cavity  are  less 
liable  to  result  seriously  than  would  be  the  case  higher  up,  or  in 
the  diaphragmatic  region.  This  position  Is  adopted  by  some  sur- 
geons after  all  abdominal  operations. 


REMEDIES  FOR  OBESITY. 

Newark,  N.  J.,  Nov.  29,  1902. 

To  the  Editor: — On  p.  1269  of  The  Journal  I  notice  that  you 
refer  an  inquirer  to  Von  Noorden's  article  and  forget  all  about  the 
work  of  our  American  investigator,  Heinrlch  Stern,  on  this  subject. 
You  yourself  published  an  essay  of  Dr.  Stern's  on  this  subject  which 
in  my  opinion  is  classic.  I  am  very  much  astonished  that  you 
should  have  allowed  such  an  omission.  W.  O.  Bailey. 

Ans. — We  regret  the  oversight,  and  thank  our  correspondent  for 
calling  attention  to  It.  Dr.  Stern's  article  Is  one  of  the  most  im- 
portant that  has  been  written  on  the  subject.  It  appeared  in  The 
Journal  of  February  15,  p.  447,  of  vol.  xxxviil. 


Marriages. 

W.  J.  Redfield,  M.D.,  Union,  Neb.,  to  Miss  Roe  of  Omaha, 
Neb.,  November  19. 

Frank  J.  Powers,  M.D.,  to  Miss  Annie  Theresa  Grogan,  both 
of  Baltimore,  November  19. 

Edward  H.  Bounds,  M.D.,  to  Miss  EUene  Drescher,  both  of 
Hannibal,  Mo.,  November  19. 

Thomas  F.  Staley,  M.D.,  to  Miss  Sue  Sayers  Reynolds,  both 
of  Bristol,  Va.,  November  18. 

Francis  J.  Welsh,  M.D.,  to  Miss  Minnie  Doremus,  both  of 
Kalamazoo,  Mich.,  November  20. 

Baker  Fore,  M.D.,  Marion,  S.  C,  to  Miss  Aline  Cole  of  North 
Birmingham,  Ala.,  November  15. 

Edward  V.  Milholland,  M.D.,  to  Miss  Ella  Cecilia  Gordon, 
both  of  Baltimore,  November  19. 

Samuel  B.  Alison,  M.D.,  Carlowville,  Ala.,  to  Miss  Emma 
Lide  of  Richmond,  Ala.,  November  27. 


George  Edward  Kincaid,  M.D.,  Clinton,  Iowa,  to  Miss  Grace 
Gould  of  St.  Louis,  Mo.,  November  24. 

Alfred  Large,  M.D.,  Great  Barrington,  Mass.,  to  Miss  .Sabina 
E.  Archibald  of  Darien,  Conn.,  November  15. 

Frank  H.  Munkwitz,  M.D.,  to  Miss  Hedwig  Josephine 
Elser,  both  of  Milwaukee,  Wis.,  December  3. 

John  Archibald  Brown,  M.D.,  Kankakee,  111.,  to  Violet 
Henriette  Palmer,  M.D.,  Chicago,  November  27. 

Abraham  D.  Murphey,  M.D.,  Cincinnati,  Oliio,  to  Miss  Kate 
May  Anderson  of  Owensboro,  Ky.,  November  20. 

William  B.  Pigg,  M.D.,  South  McAlestcr,  I.  T.,  to  Miss 
Florence  Rosser  of  Fayetteville,  Ark.,  November  14. 

Newton  S.  Bacon,  M.D.,  North  Cambridge,  Mass.,  to  Miss 
Anne  Rogers  Dustin  of  Gloucester,  Mass.,  November  6. 

.  Francis  Albert  Bakeman,  M.D.,  Franklin,  N.  H.,  to  Miss 
Mabel  Pierson  Johnson  of  Winthrop,  Mass.,  November  12. 

John  S.  Pine,  M.D.,  of  Frederick  County,  Va.,  to  Miss  Ella 
M.  White  of  Lebanon  Church,  Shenandoah  County,  Va.,  Novem 
ber  19. 


Deaths. 


Thomas  H.  Price,  M.D.  Jefferson  Medical  College,  Phila- 
delphia, 1876,  died  at  the  Episcopal  Hospital,  Philadelphia, 
November  22,  from  sepsis  consequent  on  a  splinter  wound  of 
the  hand,  after  an  illness  of  two  weeks,  aged  54.  He  was  a 
member  of  the  Philadelphia  County  Medical  Society  and  of  the 
Philadelphia  Emergency  Corps. 

Frederick  Eugene  Potter,  M.D.  University  of  Vermont, 
Burlington,  1860,  who  served  throughout  the  Civil  War,  and 
for  ten  years  thereafter  as  a  surgeon  in  the  U.  S.  Navy,  and 
then  practiced  in  Portsmouth,  N.  H.,  died  at  his  home  in  that 
city,  November  18,  after  a  lingering  illness,  aged  63. 

J.  A.  Ferguson,  M.D.,  Ottawa,  the  hero  of  the  disastrous 
fire  at  the  Laurentian  Sanitarium  at  Ste.  Agathe  des  Monts, 
Quebec,  some  months  ago,  died  at  the  home  of  his  parents, 
November  19,  aged  29.  It  is  only  a  few  weeks  since  he  was 
presented  with  the  Humane  Society's  medal. 

William  T.  Garwood,  M.D.  Cooper  Medical  College,  San 
Francisco,  1864,  for  nearly  40  years  a  practitioner  of  that  city, 
died,  November  21,  from  paralysis,  after  an  illness  of  two 
years,  aged  65. 

Lee  B.  Windham,  Jr.,  M.D.  Medical  College  of  Alabama. 
Mobile,  1900,  died,  November  14,  at  Stafford,  Ariz.,  where  he 
had  gone  for  his  health  from  his  home  in  Stone,  Ala.,  a  few 
weeks  before. 

Edwin  G.  Granville,  M.D.  Kansas  City  Hospital  College  of 
Medicine,  1885,  died  at  his  home  in  that  city,  November  24, 
from  spinal  disease,  after  an  illness  of  twelve  years,  aged  59. 

Z.  R.  Millard,  M.D.  Medical  College  of  Evansville,  Ind.. 
1846,  one  of  the  oldest  practitioners  of  Southern  Illinois,  died 
at  his  home  in  Thackery,  Hamilton  County,  November  19. 

Philip  P.  Duval,  M.D.  University  of  Virginia,  Charlottes- 
ville, 1846,  died  at  his  home  in  Richmond,  November  20,  from 
pneumonia,  after  an  illness  of  eight  days,  aged  75. 

George  A.  Hillsman,  M.D.  Jefferson  Medical  College,  Phila- 
delphia, 1888,  died  at  his  home  in  Livermore,  Ky.,  November 
19,  from  pneumonia,  after  a  short  illness,  aged  40. 

Henry  J.  Gushing,  M.D.  Harvard  University  Medical 
School,  Boston,  1868,  died  at  his  home  in  Merrimac,  Mass., 
November  18,  from  angina  pectoris,  aged,  65. 

Charles  H.  Shaffer,  M.D.  Western  Reserve  University, 
Cleveland,  Ohio,  1882,  died  at  his  home  in  Elizabeth,  Pa. 
November  21,  after  a  brief  illness,  aged  44. 

Charles  C.  Sprague,  M.D.  Rush  Medical  College,  Chicago, 
1869,  died  suddenly  at  his  home  in  Hull,  111.,  November  19 
from  heart  disease,  aged  67. 

A,  C.  Brasel,  M.D.   Tennessee  Medical   College,  Knoxville, 
1901,  died  at  his  home  in  Petros,  Tenn.,  November  21,  after  a 
illness  of  six  weeks. 

John  M.  Cunningham,  M.D.  University  of  Louisville,  Ky. 
1891,  died  at  Marlinton,  W.  Va.,  November  20. 

Deaths  Abroad. 
Dr.  Wulffert  of  Berlin,  founder  and  president  of  the  "Society 

of  Abstinent  Physicians,"  died  November  5. Dr.  F.  Fuhr, 

professor  of  surgery  at  Giessen,  died  in  that  city,  November  3. 
His  works  include  articles  on  the  enucleation  of  the  thyroid 
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uland.  surgical  treatment  of  intestinal  occlusion,  also  a  his- 
torical   study    of    goiter    in    antiquity. Dr.   Joaquim    de 

Magalhaes,  tlie  oldest  physician  in  Brazil,  died  at  Baepen, 
October  10,  aged  9."5.  He  was  also  prominent  as  a  member  of 
the  legislature. 

Dr.  E.  Liebendoerfer,  formerly  a  medical  missionary  to 
India,  died  at  Stuttgart  in  his  fiftieth  year.  He  served  as  a 
missionary  fw  some  years  and  then  studied  medicine,  return- 
ing for  ten  years'  service  as  a  medical  missionary,  until  com- 
pelled to  leave  India  by  failing  health.  He  was  the  principal 
founder  of  the  German  Society  for  Medical  Missions,  and  the 
Hne  hospital  now  approaching  completion  at  Cameroon  is 
mainly  due  to  his  efforts. 

Sensai  Nagayo,  M.D.,  court  councilor  and  president  of  the 
Central  Sanitary  Board,  Japan,  the  father  of  sanitation  in  that 
country,  died  at  his  home  in  Tokyo,  recently,  aged  63. 

Dr.  Monere,  mayor  of  Palaiseau,  aged  95,  who  commenced 
the  practice  of  medicine  in  1830.  He  was  a  member  of  the 
Conseil  general  of  the  Seine  for  fifty  years. 


Book    INotices. 


A  Text-Book  of  Sukgery.  By  Dr.  Hermann  Tfllmanns,  Trofessor 
in  the  I'niversity  at  Lelpsic.  Translated  from  the  Seventh  German 
Kdition  by  Benjamin  T.  Tilton,  M.D.,  Instructor  In  Surgery,  Cornell 
University,  and  John  Rogers,  M.D.,  Instructor  in  Surgery,  Cornell 
I'niversity.  Edited  by  Lewis  A.  Stimson.  M.D.,  Professor  of  Sur- 
gery, Cornell  University.  Volume  I.  The  Principles  of  Surgery  and 
Surgical  Pathology.  With  516  Illustrations.  Cloth.  Pp.  841. 
Price,  $5.00  per  volume.     New  Yorls  :    D.  Appleton  &  Co.     1901. 

Tillmanns'  Surgery  has  been  a  standard  work  in  Germany 
for  many  years,  and  the  great  popularity  of  the  work  has  been 
well  deserved.  The  English  translation  of  the  seventh  edition 
by  Drs.  Tilton  and  Rogers  places  in  the  hands  of  those  unable 
to  read  German  a  work  of  great  value,  and  the  labor  of  the 
translators  will  certainly  be  appreciated.  The  amount  of 
space  devoted  to  the  subjects  in  this  first  volume  is  not  only 
an  indication  of  their  importance,  but  also  of  the  very  thor- 
ough manner  in  whicli  they  are  covered.  It  is  unfortunate 
that  such  German  works  are  only  translated  after  another  edi- 
tion has  appeared,  or  is  about  to  appear  in  the  original,  so 
that  the  translation  is  always  one  edition  behind;  but  not- 
withstanding this  fact  the  translation  of  Tillmanns'  Surgery 
is  a  very  valuable  addition  to  English  surgical  literature. 

The  Story  of  a  Living  Temple.  A  Study  of  the  Human  Body. 
By  Fredericli  M.  Rossiter.  B.S..  M.D.,  and  Mary  Henry  Rossiter, 
A.M.  Cloth.  Pp.  ,348.  Price,  $1.00  net.  Chicago,  New  Yorlc  and 
Toronto:    Fleming  II.  Revell  Co.     1902. 

This  book  is  intended  for,  and  will  be  read  with  profit  by, 
children  no  matter  of  what  age.  It  is  the  story  of  the  living 
temple — the  body — told  in  simple  language  so  that  the  young- 
est who  can  read  will  understand.  It  is  the  child's  text-book 
of  anatomy  and  physiology,  yet  free  from  even  a  hint  of  a 
technical  word.  A  religious  and  moral  sentiment  pervades  the 
work,  and  no  occasion  is  lost  to  call  attention  to  the  harmful 
habits  in  living,  in  eating  and  in  drinking,  to  the  harm  in  fast 
eating,  improper  foods,  tobacco,  alcohol,  tea,  coflTee,  etc.  While 
facts  are  sometimes  sacrificed  to  theory,  and  slight  exaggera- 
tion is  occasionally  indulged  in,  on  the  whole  the  book  is  one 
to  be  highly  commended.  It  is  written  in  an  entertaining, 
simple,  yet  dignified  style,  so  that  the  reading  of  it  by  the 
average  boy  or  girl  will  be  not  only  profitable,  but  a  pleasure. 

Human  Embryology  and  Mori'Hoix)GY.  By  Arthur  Keith,  M.D. 
<Aberd.),  F.R.C.S.  (Eng.),  Lecturer  on  Anatomy,  London  Hospital 
Medical  College.  Illustrated.  Pp.  324.  Price.  $4.i>0.  London : 
I'dward  Arnold.     1902.     New  York  :  Longmans,  Green  &  Co.,  Agts. 

The  necessity  of  a  knowledge  of  human  embryology  is  con- 
stantly becoming  more  apparent,  particularly  to  the  surgeon, 
as  many  pathologic  conditions  are  to  be  comprehended  only  by 
a  thorough  understanding  of  the  evolutionary  development  if 
the  various  organs  and  tissues  of  the  body.  In  the  prosi  nt 
volume  not  only  is  the  embryology  clearly  described,  but  where 
possible  particular  mention  is  made  of  the  effects  of  arre.st  of 
development  and  the  .surgical  importance  of  vestigia  atavisms, 
etc.  The  arrangement  of  the  matter  seems  rather  ]>eculiar,  as 
the  work  begins  with  a  description  of  the  development  of  the 
face  and  neck,  with  the  acccs.sory  cavities  and  sen.se  organs, 
before  anything  is  said  of  the  various  layers  of  the  embryo 
from  which  the  various  organs  and  parts  are  developed.  It 
would  seem  more  rational  to  begin  at  the  beginning,  but   ii"t 


withstanding  the  confusion  in  the  arrangement  of  the  matter, 
the  work  is  a  very  deserving  one. 

The  Tre.\tment  of  Fractures.  By  Chas.  L.  Scudder.  M.D.. 
Assistant  in  Clinical  and  Operative  Surgery,  Harvard  Medical 
School.  Third  Edition,  Revised  and  Enlarged.  Octavo,  480  Pages, 
with  645  Original  Illustrations.  Polished  Buckram.  Price,  $4.50 
net.     Philadelphia  and  London :    W.  B.  Saunders  &  Co.     1902. 

The  first  edition  of  this  book  appeared  in  1900,  the  second 
in  1901,  and  the  third  in  1902,  a  record  which  in  itself  is  a 
suflScient  recommendation  of  the  excellence  of  the  work.  As 
the  former  editions  were  reviewed  in  these  columns,  it  is  only 
necessary  to  state  that  in  this,  the  third  edition,  much  new 
matter  has  been  added.  Deserving  of  particular  mention  is  the 
chapter  on  gunshot  fractures  of  the  long  bones,  based  on 
recent  experiences  in  the  late  wars.  Several  uncommon  frac- 
tures have  also  been  illustrated  and  described,  which  add  to 
the  value  of  the  work.  The  same  excellence  in  point  of  illus- 
tration, paper  and  print  has  been  maintained  in  this  as  in  the 
former  editions. 

Text-Book  of  Medical  Jurisprudence  and  Toxicology.  By 
John  J.  Reese,  M.D.,  Late  Professor  of  Medical  Jurisprudence  and 
Toiicology  in  the  University  of  Pennsylvania.  Sixth  Edition.  Re- 
vised by  Henry  Leflfmann.  A.M.,  M.D..  Professor  of  Chemistry  and 
Toxicology  in  the  Woman's  Medical  College  of  Pennsylvania.  Cloth. 
Pp.  660.  Price,  $3.00  net.  Philadelphia :  P.  Blakiston's  Son  &  Co 
1902. 

This  edition  of  Reese's  medical  jurisprudence  has  been  re- 
vised, bringing  it  up  to  date,  noticing  more  modern  procedures, 
agents,  etc.,  which  need  consideration  under  this  head.  In 
other  respects  it  is  largely  the  same  as  its  predecessors  and 
will  probably  hold  its  place  in  the  literature  of  this  important 
department  of  law  and  medicine. 

KiKK's  Handbook  of  Physiology.  Revised  by  William  H.  Rock- 
well, Jr.,  M.D.,  and  Charles  L.  Dana;  A.M.,  M.D.,  Professor  of  Dis- 
eases of  the  Nervous  System,  Cornell  University  Medical  College, 
New  York.  Seventeenth  American  Edition.  With  Upwards  of  500 
Illustrations,  Including  Many  in  Colors.  Cloth.  Pp.  854  Price 
$3.00.     New  York:    Wm.  Wood  &  Co.     1902. 

The  rapid  appearance  of  new  editions  of  Kirk's  Physiologj- 
shows  in  what  favor  it  is  held.  In  the  present  one  the  chief 
changes  are  found  in  the  articles  relating  to  physiologic  chem- 
istry, the  very  marked  advances  in  this  department  having 
required  them.  In  other  respects  the  work  is  much  the  same 
as  the  previous  edition. 

A  Brief  of  Necroscopy  and  Its  Medicolegal  Relations.  By 
Gustav  Schmidt,  M.D.  Pp.  186.  Price,  $1.00  net.  New  York  and 
London  :    Funk  and  Wagnalls  Company. 

This  is  a  pocket  manual  prepared  to  meet  the  special  needs 
of  a  physician,  lawyer  and  expert  witness,  produced  in  very 
compact  form  with  leather  binding,  rounded  edges,  and  one 
that  will  undoubtedly  be  largely  used  by  lawyers  and  others 
who  have  to  deal  with  the  cases  of  autopsies,  etc.,  in  legal  prac- 
tice. It  seems  to  be  well  arranged  and  fairly  full,  and  the 
diagrams  in  the  beginning  will  be  an  aid  to  the  lay  users  of 
the  work. 

The  Queen  Self-Regulating  X-Ray  Tube.  Paper.  Pp.  3,"). 
Queen  &  Co.,  Inc.,  110  Chestnut  St.,  Philadelphia. 

While  this  is  only  a  trade  catalogue  it  is  deserving  of  men- 
tion in  the.sc  columns  from  the  fact  that  it  contains  illustra- 
tions showing  in  actual  colors  the  appearance  of  a;-ray  tubes 
when  operating  under  different  conditions.  These  are  unique 
and  will  be  interesting  to  those  using  the  x-ray  machine. 


Medical    Organisation. 

OHIO. 

When  the  Constitution  and  By-laws  proposed  for  State  Asso- 
ciations by  the  Committee  on  Organization  of  the  American 
Medical  Association  were  adopted  by  the  Ohio  State  Medical 
.A.ssociation  at  its  Toledo  meeting,  on  May  29,  1902,  only  a  very 
few  changes  were  made.     The  ninendmonts  made  are  as  follows: 

CON.STITITION. 

Article  VIII,  Section  1.  Provision  was  made  for  four  vice- 
presidents  instead  of  three. 

BV-LAWS. 

Chapter  IV,  Section  2.  The  second  word  was  made  ".shall" 
instead  of  "may,*'  so  that  it  is  mandatory  on  the  Inm^o  of  dele- 
L'ates  to  create  councilor  districts. 
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Same  cliaptor,  Soctiou  l;{.  The  followiiif,'  pliiaso  was  added 
io  the  end  of  the  section:  "providing  it  shall  not  make  void  the 
verdict  of  a  referendum." 

Chapter  VI,  Section  2.  The  concluding  words:  "the  council 
shall  select  one  of  the  vice-presidents  to  succeed  him"  were 
struck  out,  and  the  following  substituted:  "the  vice-presidents 
shall  succeed  him  in  the  order  of  their  election." 

Chapter  IX,  Section  1.  The  annual  dues  were  fixed  for  the 
present  at  $1  instead  of  $2. 

Chapter  X,  Rules  of  Conduct,  was  reconstructed,  and  now 
reads  as  follows:  "The  ethical  principles  governing  the  mem- 
bers of  the  American  Medical  Association  shall  govern  the  con- 
duct of  the  members  of  this  association  in  their  relations  to 
each  other  and  to  the  public." 

A  few  other  minor  and  unimportant  verbal  changes  were 
made. 

The  reorganized  association  voted  that  until  the  next  annual 
meeting  the  greater  part  of  the  routine  work  of  the  association, 
including  especially  the  collection  of  the  annual  dues  from 
members,  should  proceed  as  formerly  imder  tne  old  form  ot  or- 
ganization. 

To  the  council  of  ten  members  was  left  the  work  of  dividing 
the  state  into  provisional  councilor  districts. 

One  councilor,  Dr.  Brooks  F.  Beebe,  Cincinnati,  has  already 
assisted  a  number  of  the  neighboring  county  societies,  and  as  a 
result  the  Adams  County  Medical  Society  has  adopted  the  new 
constitution  and  by-laws,  and  its  secretary,  Dr.  O.  T.  Sproull  of 
West  Union,  has  forwarded  to  the  secretary  of  the  state  associa- 
tion a  full  report  on  all  the  physicians  in  Adams  County.  This 
admirable  piece  of  work  clearly  shows  that  the  societies  in 
counties  not  containing  many  large  towns  can  very  readily 
(!omply  with  the  requirement  in  the  state  constitution  that  full 
lists  of  all  physicians  practicing  in  the  county  shall  be  made 
out  each  year,  providing  their  secretaries  are  sufficiently  inter- 
ested. 

Fayette  County   (Tenn. )   Medical  Society. 

The  physicians  of  Fayette  County  met  at  Somerville,  Novem- 
ber 12,  for  the  purpose  of  organizing  a  county  medical  society. 
After  a  short  explanation  from  Dr.  Isaac  A.  McSwain,  Paris, 
councilor  for  the  district,  and  Dr.  James  A.  Albright,  Somer- 
ville, of  the  plan  of  organization,  the  following  officers  were 
elected :  Dr.  William  B.  Cranberry,  Somerville,  president ;  Drs. 
David  M.  Morrow,  Oakland,  and  M.  M.  Moody,  Brinkley,  vice- 
presidents,  and  Dr.  A.  B.  Yancey,  Jr.,  Williston,  secretary  and 
treasurer.  Dr.  James  A.  Albright  was  elected  delegate  to  the 
Medical  Association  of  the  State  of  Tennessee. 

Marquette  County  (Mich.)  Medical  Society. 
This  society,  a  branch  of  the  Michigan  State  Medical  Society, 
was  organized,  November  14,  in  Marquette.  The  new  society 
will  include  in  its  jurisdiction  Alger  County,  which  has  not  a 
sufficient  number  of  physicians  for  a  separate  organization. 
The  constitution  and  by-laws  recommended  by  the  state  medical 
society  were  adopted.  Officers  were  elected  as  follows:  Presi- 
dent, Dr.  John  H.  Andrus,  Ishpeming;  vice-president,  Dr.  Orrin 
G.  Youngquist,  Marquette;  secretary.  Dr.  Harry  J.  Hornbogen, 
Marquette,  and  treasurer.  Dr.  George  D.  Beech,  Champion. 

Pulaski  County  (Ark.)  Medical  Society. 
At  a  meeting,  in  Little  Rock,  November  17,  the  name  of  Little 
Rock  Medical  Society  was  changed  to  Pulaski  County  Medical 
Society.  The  constitution  and  by-laws  as  promulgated  by  the 
American  Medical  Association  were  adopted.  The  annual  elec- 
tion of  officers  resulted  as  foUoAvs:  Dr.  Robert  B.  Christian, 
president;  Dr.  Anderson  Watkins,  vice-president;  Dr.  Charles 
C.  Stephenson,  secretary,  and  Dr.  Rezin  W.  Lindsey,  treasurer 
and  librarian,  all  of  Little  Rock. 

"Williamson  County  (Tenn.)  Medical  Society. 
A  large  number  of  physicians  of  Williamson  County  met  at 
Franklin,  November  15,  to  organize  a  county  society.  Dr. 
James  P.  Hanner,  Franklin,  was  elected  president;  Dr.  J. 
Blythe  Core,  Bethesda,  vice-president,  and  Dr.  Samuel  White, 
Franklin,  secretary.  Dr.  Worcester  A.  Bryan,  Nashville, 
representing  the  Medical  Association  of  the  State  of  Tennessee 
was  present,  and  addressed  the  meeting  and  assisted  in  the 
organization  of  the  society. 


Kent  County  ( Mich. )  Medical  Society. 
About  100  phj'sicians  met  in  Grand  Rapids,  November  14, 
and  formed  the  preliminary  organization  of  the  Kent  County 
Medical  Society,  to  be  under  the  jurisdiction  of  the  Michigan 
State  Medical  Society  and  the  American  Medical  Association. 
Dr.  Ralph  H.  Spencer  was  made  temporary  chairman  and  Dr. 
'f.  Harvey  Innis,  temporary  secretary,  both  of  Grand  Rapids. 
Dr.  Joseph  B.  Whinery,  Grand  Rapids,  outlined  the  position 
of  the  projiosed  organization  relative  to  its  connection  with  the 
state  and  national  bodies.  A  committee  was  appointed  to  pass 
on  names  and  standing  of  the  members  who  signed  the  follow- 
ing agreement :  "We,  the  undersigned,  agree  to  abide  by  the 
laws  and  regulations  of  the  State  Medical  Society,  to  practice 
medicine  without  reference  to  school  or  pathy  and  to  abide  by 
the  Code  of  Ethics  as  set  forth  by  the  American  Medical  As- 
sociation. At  the  meeting  for  organization,  November  21,  Dr. 
Schuyler  C.  Graves  was  elected  president;  Dr.  Richard  R. 
Smith,  vice-president;  Dr.  Francis  J.  Lee,  secretary,  and  Dr. 
Leonidas  E.  Best,  treasurer. 

Medical  Societies  and  the  American  Medical  Association. 

The  following  is  quoted  from  the  Charlotte  Medical  Journal: 

One  of  the  very  vital  and  important  subjects  to  the  medical 
profession  to-day  is  that  of  becoming  more  completely  organ- 
ized; that  is,  that  there  may  be  acquired  a  more  nearly  full 
membership  of  the  societies  of  the  United  States  in  com- 
parison to  the  whole  number  of  physicians  in  active  practice. 

Such  an  organization  of  the  profession  in  the  Union  would 
be  of  the  greatest  good  to  the  largest  number,  in  the  truest 
meaning,  of  which  the  expression  may  be  applied.  Such  an 
organization  of  the  medical  profession  in  the  United  States 
would  be  a  power  for  the  general  good  to  our  whole  population. 
There  would  then  be  an  influence  which  when  exerted  upon 
the  legislative  bodies  for  the  purpose  of  securing  sanitary 
measures  or  of  prosecuting  state  medicine,  would  accomplish 
the  object  desired.  Those  means  could  thus  be  secured,  which 
would  add  to  the  physical  and  moral  welfare  of  every  indi- 
vidual and  of  the  whole  population  of  the  nation. 

Besides,  such  an  organization  would  be  a  vast  post-graduate 
course  to  every  physician  in  the  land,  serving  not  only  as  a 
continuation  of  the  clinical  atmosphere  to  the  recent  graduate, 
but  a  continuous  school  for  the  general  practitioner,  who 
strives  to  keep  abreast  of  the  real  progress  of  the  professional 
and  scientific  work  in  medicine.  Dr.  Nicholas  Senn,  in  his 
presidential  address  in  18fl7,  before  the  American  Medical  As- 
sociation, said:  "The  medical  societies,  large  and  small,  are 
the  legitimate  and  proper  post-graduate  schools.' 

Through  such  means  the  profession  takes  a  higher  rank 
and  each  individual  member  thus  becomes  more  proficient  in 
his  daily  work.  Through  such  physicians  the  patient  is  the 
gainer  throvigh  the  increased  power  which  the  physician  pos- 
sesses. 

A  united  and  organized  profession  will  be  able  to  more 
eff"ectually  stvidy  the  great  problems  of  scientific  interest. 

Every  honorable  medical  practitioner  in  the  United  States 
who  is  eligible  to  membership  in  the  medical  society  of  his 
county  should  ally  himself  with  the  organized  body  and  be- 
come an  earnest,  active  member.  He  thus  aids  an  association 
that  will  help  him. 

Every  physician  owes  it  as  a  duty  to  himself,  to  the  societ.v 
of  the  county  in  which  he  lives;  he  owes  it  to  the  whole  or- 
ganization as  a  profession  of  which  he  is  a  member;  and  he 
owes  it  especially  to  his  patients  who  call  him  and  confide  in 
his  ability  to  give  them  the  recognized  advantages  which  mod- 
ern medical  knowledge  promises. 

If  a  physician  wishes  to  raise  the  query,  does  it  justify  him 
in  becoming  a  member  of  and  taking  an  active  part  in  the 
work  of  a  local  medical  society?  let  him  look  at  the  members 
of  the  medical  profession  throughout  the  United  States, 
throughout  the  world,  and  observe  where  the  great  thinkers, 
the  prominent  and  most  successful  practitioners,  the  leaders  in 
the  profession  stand  in  regard  to  society  work.  He  will  observe 
that  all  of  them  are  active  in  their  local  society  work.  There,  all 
new  thoughts  or  discussions  are  first  presented.  If  such  men 
are  justified  in  expending  time  and  meians  in  the  work  of  the 
medical  society,  the  encouragement  should  apply  to  every  prac- 
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titioner.  Dr.  J.  B.  Donaldson,  in  an  address  before  the  Med- 
ical Society  o:  Washington  County,  Pennsylvania,  quoted  in 
The  Pennsylvania  Medical  Journal  for  August,  1902,  in  an 
ditorial,  '"Membership  in  County  Societies,"  said:  "To  meet 
'  he  medical  men  of  our  county  is  a  treat  that  you  can  not  aflFord 
to  dispense  with :  it  is  a  legitimate  excuse  to  get  'out  of  the 
rut'  and  take  a  day  off,  that  will  do  you  good,  socially  as  well 
as  scientifically." 

On  the  other  hand,  where  do  we  find  the  charlatan?     Isola- 

Kjn  suits  him  best;  he  prefers  secrecy  for  all  of  his  methods 

.1  alluring  the  unwary.     The  more  isolated  a  man  becomes  in 

his  work  the  more  narrow  and  egotistical  he  becomes  in  his 

views. 

The    American    Medical    Association    in    its    reorganization 

plan,  with  the  affiliated  state  and  county  societies,  has  in  view 

the   enlistment   of   every   eligible   regular   practitioner   in   the 

^'nion.     This    should  receive   the  thoughtful   consideration  of 

il   practitioners  who  are  not  already  members  of  a  society, 

^  -well  as  encouragement  of  those  who  are  already  thus  con- 

'Cted. 

In    1903    the   American    Medical    Association    will    meet    at 

New   Orleans.      This   will    present  again   the   opportunity   for 

le  practitioners  of  the  southern  states  to  be  present  at  this 

ientific  body,  and  to  watch  and  take  an  interest  in  its  pro- 

edings.     Let  those  who  are  eligible  to  membership  in  county 

cieties  secure  such  membership  at  once,  that  they  may  thus 

in  position  to  secure  membership  in  the  National  Assoeia- 

'in  and  be  entitled  to  attend  the  meeting  next  year. 

Ijct  as  many  physicians  of  the  south  as  possible  plan  their 

irangements   that  they  may  be  present  at   the  meeting  and 

'  prepared  to  help  make  it  one  of  the  greatest  and  most  suc- 

-sful  meetings  in  the  history  of  the  Association. 


Association    INews. 


The  New  Orleans  Meeting. 

To  show  that  the  profession  of  New  Orleans  is  activeh-  at 
<jrk  to  make  the  next  session  of  the  American  Medical  Associa- 
tion a  successful  one,  we  copy  the  following  from  the  December 
lumber  of  the  Xcw  Orleans  Med.  and  Surg.  Journal: 

The  local  Committee  of  Arrangements  held  a  meeting,  Noveni- 
uer  1.5,  at  the  New  Orleans  Polyclinic,  with  the  following  mem- 
bers present:     Dr.  Isadore  Dyer,  Chairman;  Drs.  John  Callan. 
Finance    Committee;    E.    S.    Lewis,    Postoffice    Committee;    E. 
Souchon,  Transportation  Committee;  Q.  Kohnke,  Exhibits;   H. 
B.  Gessner,  Badges;   R.  Matas,  Eegistration ;   J.   F.  Oechsner, 
Halls;  F.  A.  Larue,  Publication.     Besides  there  were  Dr.  J.  B. 
Guthrie,  Secretary  of  the  Committee,  and  Drs.  C.  J.  Miller  and 
Moss,  representing  other  subcommittees. 
The  Chairman  called  attention  to  the  purpose  of  the  meeting 
crystallizing  the  plans  for  the  coming  meeting  of  the  Asso- 
ation.     He  stated  that  all   of  the  committees   had   l>e^n  or- 
ganized and  were  well  under  way.     He  had  communicated  with 
each  of  the  sections,  and  the  secretaries  of  most  of  these  nad 
advised  him  of  the  probable  attendance  of  each  and  the  likely 
number  for  the  banquet.     Southern  journals  had  been  circular- 
•'f^d  Avith  an  idea  of  developing  attendance  through  the  South 
I  states. 

Dr.  Callan  reported  that  the  Finance  Committee  had  held 
several  meetings  and  had  decide<l  to  issue  a  circular  to  the  lay 
public,  about  December  1,  appealing  for  contributions  and 
stating  the  importance  and  character  of  the  convention  in  May. 
The  medical  profession  were  to  be  circularized  by  the  respective 
arrangements  i;ommittees  of  the  Association  and  of  the  State 
Society.  It  was  decided  to  name  a  representative  of  the  Asso- 
ition  in  each  of  the  Congressional  Districts  in  the  state  in 
ier  to  derive  contributions  from  that  source.  This  plan  had 
oeen  agreed  upon  because  of  the  profTer  of  assistance  from 
country  membx-rs  who  were  anxious  to  share  the  honor  and 
^"rden  of  the  entertainment. 

Dr.  Gessner  reported  for  the  Committee  on  Badges  that  he 
...ui  secured  designs  and  prices  from  several  manufacturers, 
which  he  submitted  for  the  advice  of  the  general  committee. 
He  had  been  unable  to  get  any  information  from  the  1902  com- 
mittee, but  he  had  secured  a  sample  qf  the  badge  and  souvenir 
^f  the  St.  Paul  meeting.  After  some  discussion  it  was  decided 
it  the  committee  be  authorized  to  further  investigate  de- 
ns and  to  secure  bids  on  5200  badges  at  a  price  not  to  exceed 


bSOO.  It  was  the  sense  of  the  committee  that  the  souvenir 
should  be  suggestive  of  New  Orleans,  and  at  the  same  time  of 
sufficient  attractiveness  to  be  taken  away  as  a  token  of  the  city. 

Dr.  Oechsner,  for  the  Committee  on  Halls,  presented  a  verv 
interesting  report,  showing  the  capacity  in  floor  space  and  seat- 
ing of  the  several  available  halls  in  the  citv  and  elaboratino-  th»> 
plan  of  disposition  of  the  several  sections'and  bodies  requTrinf' 
accommodation.  The  work  of  this  committee  practicallv  di*"- 
posed  of  the  plan  of  the  meeting,  and  it  was  agreed  that  unles- 
strong  reasons  were  advanced  to  the  contrary,  the  meeting 
should  be  held  in  the  section  of  the  citv  including  Tulane 
Hall,  Tulane  and  Crescent  theaters.  Orleans  Parish  Medical 
Society,  the  Polyclinic,  Medical  College,  Charity  Hospital 
(rrunewald  Hotel,  as  these  afforded  ample  seating  accommoda- 
tions as  well  as  space  for  exhibits,  etc. 

Dr.  Parham  reported  that  the  Committee  on  New  Membership 

""Jnnn  ^- ^.^^""  circularizing  neighlwring  states  and   that 

some  6000  eligibles  would  be  reached  within  the  next  few  week«. 

Already    a    large    number   of   members    had    been    enlisted    in 

Louisiana. 

Dr.  E  S.  Lewis  reported  that  the  Postoffice  Committee  bad 
conferred  with  the  Postmaster  of  Xew  Orleans,  who  had  prom- 
ised to  supply  alphabetically  arranged  btixes  for  the  distribu- 
tion of  mail,  which  was  to  be  delivered  at  the  Bureau  five  time- 
a  day. 

Dr.  Martin  reported,  through  Dr.  Moss,  for  the  Committee 
on  Hotels  and  Boarding  Houses,  giving  the  hotel  capacities  and 
relating  that  a  systematic  bureau  of  information  Avould  be 
established  regarding  boarding  houses,  a  list  of  which  was 
already  being  made.  At  the  recent  bankers'  convention  thi< 
system  had  been  used  and  had  been  found  satisfactory. 

Dr.  Matas  reported  for  the  Committee  on  Registration  that 
he  had  received  full  instructions  from  the  treasurer  of  the  Asso- 
ciation, and  that  as  soon  as  the  location  of  this  department  had 
been  determined,  the  work  of  his  committee  could  be  easilv 
planned  and  executed. 

At  the  adjournment  of  the  committee  meeting  the  member* 
of  the  several  sub-committees  agreed  to  elaborate  the  work  of 
each  for  a  meeting  to  take  place  in  January.  Alto<rether  it 
may  be  seen  that  the  Arrangements  Committee  has  th'e  matter 
well  in  hand,  and  that  early  in  the  year  the  plans  will  be  prac- 
tically complete.  *^ 


Societies. 
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COMING  MEETING. 

Western  Surgical  and  Gynecological  Association,  St.  Joseph,  Mo 
c  2!)  and  30. 


Philadelphia  County  Medical  Society,  North  Branch.— 
Ihis  organization,  at  its  recent  annual  meeting,  elected  Dr.  H. 
Brooker  Mills,  chairman,  and  Dr.  Frank  C.  Hammond,  clerk. 

Mercer  County  (Ky.)  Medical  Society.— Physicians  of 
Mercer  County  met  at  Harrodsburg.  November  18,  "and  organ- 
ized a  county  medical  society,  with  Dr.  Henrv  Plummer.  Har- 
rodsburg, president,  and  Dr.  J.  M.  English,  secretary. 

Butler  County  fMo.)  Medical  Society.— Ten  of  the  four- 
teen physicians  of  Poplar  Bluff  met  in  that  citv,  November  14, 
and  organized  this  society,  with  Dr.  Benjamin 'C.  Jones,  presi- 
•leiit ;  Dr.  DeWitt  F.  Eskew,  vice-president,  and  Dr.  Gervaise  L. 
Tohnson,  secretary. 

South-Eastem  Iowa  Medical  Society.— The  thirty-second 
annual  meeting  of  this  society  was  held  in  Fairfield,  November 
20.  Dr.  George'  B.  Little,  Burlington,  was  elected  president 
and  Dr.  Carl  Stutsman,  Burlington,  secretary.  The  next  meet- 
ing-place is  to  be  Muscatine. 

Penobscot  County  (Me.)  Medical  Society.— The  annual 
meeting  and  banquet  of  this  society  were  held  in  Bangor. 
November  18.  Dr.  Daniel  McCann  was  elected  president;  Dr. 
Daniel  A.  Robinson,  vice-president,  and  Dr.  Bertram  L.  Brj^ant. 
<eoretary  and  treasurer,  all  of  Bangor. 

South  Kansas  Medical  Society. — This  society  met  for  its 
annual  session  in  Wichita,  Noveml)er  18  and  19.  Dr.  David  W. 
Basham  was  elected  president;  Dr.  Walter  H.  Graves,  first 
vice-president;  Dr.  J.  D.  Clark,  second  vice-president;  Dr. 
George  K.  Purves,  secretary,  and  Dr.  Arch  D,  Jones,  treasui.  i . 
all  of  Wichita, 

Jefferson  County  fOhio)  Medical  Association. — The 
physicians  of  Jefferson  County  met  at  Steuljenviile,  November 
18.  and  reorganized  this  association,  with  Dr.  Enoch  Pearce, 
Steubenvillc,  president;  Dr.  Hezekiah  W.  Nelson,  Steubenville. 
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vice-president;  Dr.  J.  Webster  Collins,  Toronto,  secretary,  and 
Dr.  Joseph  Robertson,  Steubenville,  treasurer. 

New  York  State  Association  of  Railway  Surgeons. — The 
twelfth  annual  meeting  of  this  association  was  held  in  New 
York  City,  November  21.  The  following  officers  were  elected: 
President,  Dr.  Henry  Flood,  Elmira ;  vice-president.  Dr.  Charles 
J.  C.  Finn,  Hempstead;  secretary.  Dr.  George  Chaffee,  Brooklyn, 
and  treasurer.  Dr.  James  K.  Stockwell,  Oswego. 

Middle  Tennessee  Medical  Society. — At  the  annual  meet- 
ing of  this  society  held  in  Sparta,  November  21,  Dr.  Rufus  E. 
Fort,  Nashville,  was  elected  president;  Dr.  William  B.  Young, 
Bon  Air,  vice-president,  and  Dr.  Leonard  E.  Ragsdale,  Colum- 
bia, secretary  and  treasurer.  Clarksville  was  selected  as  the 
next  place  of  meeting. 


CALIFOBNIA  ACADEMY   OF  MEDICINE. 

Regular  Meeting,  held  Nov.  25,  1902. 
Report  of  a  Case  of  Bubonic  Plague. 

Dk.  E.  L.  WEiii'LK  (by  invitation)  reported  the  case  of  a 
white  man  .33  years  of  age,  married,  a  clerk  in  a  furnishing 
store  on  Third  street  ( near  the  business  center,  and  a  long  dis- 
tance from  Chinatown),  whom  he  found,  October  27,  suffering 
from  backache,  stiffness  of  the  limbs,  a  feeling  of  anxiety  and 
restlessness  and  great  systemic  depression.  He  refused  all  food, 
was  nauseated,  and  had  been  vomiting.  The  bowels  had  moved 
several  times  in  the  three  preceding  days.  The  patient  dated 
all  his  illness  from  the  night  of  October  24.  From  this  time  on 
he  felt  a  tumor  in  the  right  groin,  the  pain  soon  became  in- 
tense, temperature  103.8;  pulse,  96;  respiration,  30.  The 
tumor  felt  like  a  large  mass  of  swollen  glands  in  the  femoral 
region;  but  as  there  was  another  above  Poiipart's  ligament  Dr. 
Wcmple  was  in  doubt  as  to  its  true  nature,  and  advised  that 
the  man  be  taken  to  the  hospital,  where  he  would  remove  the 
mass.  At  1:30  p.  m.  on  the  same  day,  October  27,  he  operated, 
and,  cutting  into  the  tumor,  found  it  to  be  composed  of  large 
lymphatic  glands,  many  of  them  hemorrhagic  and  not  unlike 
placental  tissue  in  appearance.  There  was  an  edematous  con- 
dition of  the  skin  and  underlying  structures  from  which  oozed 
a  glistening  serum.  He  dissected  out  the  glands  from  the 
pubic  portion  of  the  fascia  lata,  when  he  found  that  the  swollen 
chain  extended  up  into  the  pelvis.  Suspecting  that  it  might 
be  a  case  of  bubonic  plagiie  he  had  the  patient  quarantined. 
Smears  from  the  glands  showed  Bacillus  pestis,  there  being  a 
diplococcus  infection  as  well.  The  diagnosis  was  bacteriologic- 
ally  confirmed  bj-  the  inoculation  of  a  guinea-pig,  by  Dr.  M.  J. 
White  of  the  United  States  Plague  Laboratory. 

The  next  day,  October  28,  the  patient  was  removed  to  the 
City  and  County  Hospital  and  quarantined.  During  this  day 
20  c.  c.  of  Yersin's  serum  were  given. 

October  29,  temperature  102.2  to  102.8;  pulse  98  to  125; 
delirious;  pain  in  back  and  abdomen;  20  c.c.  of  Yersin's  serum 
given. 

October  30;  temperature  102.3  to  104;  pulse  108  to  120;  res- 
piration 30  to  34 ;  delirious ;  40  c.c.  of  Yersin's  serum  at  4  p.  m. 
At  11  p.  m.  120  c.c.  of  serum  intravenously  in  each  arm;  after 
this  80  c.c.  more  were  given  with  no  effect.     . 

October  31,  temperature  104.8;  pulse  150;  respiration  30;  at 
8  a.  m.  temperature  102.4;  pulse  110;  respiration  30.  This 
latter  was  after  60  c.c.  of  serum  had  been  injected  and  the 
bowels  moved  with  calomel.  Twelve,  noon,  temperature  104.4; 
pulse  130;  respiration  32;  1/10  of  a  grain  of  strychnin  was 
given  from  2:30  a.  m.  to  8  a.  m. ;  1/10  of  a  grain  of  strychnin 
and  1/30  of  atropin  were  given  between  12  and  5  p.  m.  Un- 
conscious, 5:30  p.  m.;  5:50  p.  m.,  temperature  108.4;  pulse  170; 
respiration  43;  20  c.c.  of  serum  given.    Death  6:15  p.  m. 


PHILADELPHIA   COUNTY   MEDICAL    SOCIETY. 

Stated  Meeting,  held  Sept.  2J,,  1902. 
The  President,  Dr.  T.  H.  Fenton,  in  the  Chair. 

Intussusception  in  a  Child. 

Dr.  Mokdecai  Price  reported  a  case  of  "Intussusception  in 

a  Child  Thirteen  Years  Old ;   Operation  and  Recovery."     The 

patient   had   suffered   with   dysentery   for   five   summers,   and, 

when  seen,  had  had  dysentery  for  three  months.     There  was 


agonizing  pain  with  emaciation.  No  positive  diagnosis  wa^ 
made.  On  opening  the  abdomen,  much  of  the  ileum  was  found 
telescoped  into  the  large  bowel  throughout  almost  the  whole 
length  of  the  latter.  There  was  a  large  mass  in  the  sigmoid 
at  the  brim  of  the  pelvis.  In  the  reduction  of  the  condition 
the  ileum  was  so  badly  injured  that  much  of  it  was  resected 
and  the  small  bowel  was  inserted  into  the  colon  by  use  of  a 
Murphy  button  five  inches  above  the  caput  coli.  The  latter 
was  amputated.  Operation  was  done  in  July,  1902.  Recovery 
was  rapid  and  complete. 

Dr.  Price  also  briefly  reported  a  case  of  polyhydramnio- 
which  he  had  recently  delivered.  Distention  had  been  very 
great;  there  had  been  vomiting  of  blood  and  great  emaciation. 
The  pregnancy  was  SYj  months  advanced.  Partial  dilatation 
of  the  cervix  was  accomplished  with  the  hand,  but  the  latter 
could  not  be  inserted  into  the  uterus,  because  of  the  intense 
intra-uterine  pressure,  until  the  membranes  had  been  ruptured 
and  a  part  of  the  amniotic  fluid  allowed  to  escape.  The  amni- 
otic fluid  measured  3%  gallons.     Recovery  was  good. 

Symposium  on  Typhoid   Fever — 1.  Hemorrhage. 

Dr.  R.  G.  Curtin  read  a  paper  entitled  "Hemorrhage  in  Ty- 
phoid Fever."  The  etiology  is  hard  to  explain.  He  thinks  that 
the  more  profound  the  toxemia  and  the  greater  the  blood 
changes  the  deeper  will  be  the  .sloughing.  He  had  never  seen 
hemorrhage  in  a  patient  under  6  years;  it  is  rare  in  children 
and  when  it  occurs  is  rarely  fatal. 

It  should  be  remembered  that  a  patient  may  die  without  ex- 
ternal signs  of  hemorrhage.  The  amount  of  blood  loss  may  be 
estimated  by  the  fall  of  temperature  and  depression.  Those 
with  most  severe  symptoms  sometimes  recover.  The  associated 
conditions  most  serious  are  renal  disease,  organic  heart  disease, 
hemophilia,  tympanitic  condition  of  the  abdomen,  obstinate 
diarrhea  and  vomiting.  Treatment  is  believed  to  be  usually 
more  or  less  valuable.  Following  are  some  of  the  remedies 
advised:  Ergot;  turpentine  externally  and  internally;  oid  of 
erigeron  when  the  stomach  will  bear;  mineral  and  vegetable 
astringents;  ice  externally  and  in  the  bowel,  employed  con- 
tinuously; suprarenal  extract  the  author  has  used  with  good 
effect;  elevation  of  the  foot  of  the  bed;  ligatures  about  the 
limbs.  The  speaker,  in  1893,  reported  17  cases  with  a  m.ortal- 
ity  of  5.  More  recently  he  reported  a  series  of  43  cases  with 
a  mortality  of  23.  The  recent  increase  in  mortality  is  ascribed 
to  the  cold  water  treatment.  It  is  believed  that  the  number 
of  cases  has  also  been  increased.  The  effect  of  the  sudden  chill- 
ing is  believed  to  congest  the  internal  organs  and  thus  increase 
the  liability  to  hemorrhage.  The  speaker  cited  several  cases 
in  which  he  believed  the  cold  bath  or  sponge  to  have  been  the 
immediate   cause  of  hemorrhage. 

2.  Pain  in  Typhoid. 

Dr.  H.  B.  Allyn  presented  a  paper:     "Significance  of  Pain  in 
Typhoid  Fever."     Pain  was  classified  as  extra-abdominal,  due 
to  hyperesthesia  and  hysteria,  and  as  abdominal,  due  to  intc> 
tinal   colic,   entero-colitis,   cholecystitis   and   peritonitis   either 
with  or  without  perforation.     The  speaker  dwelt  on  cholecy> 
titis    as    a    common    complication,    and    believes   that    recrud 
escences  often  ascribed  to  indigestible  food  are  really  not  in- 
frequently due  to  this  complication.     Clinical  cases  were  cited. 
Pain  indicating  perforation  of  the  bow^el  is  most  serious.    Ten 
derness  and  muscular  rigidity  are  usual  symptoms  of  this  con 
dition,  but  pain,  often  in  the  right  lower  quadrant  of  the  ab 
domen,    is   the   only   constant   symptom.      Confidence   was   ex- 
pressed in  the  value  of  the  frequent   skilful  blood-counts  re 
garding  leucocytosis,  especially  as  helping  to  diagnose  compli- 
cations.     Pain  and  tenderness   are  not   necessary   accompani 
ments  of  typhoid  fever,  but  should  bo  regarded  as  danger  sit' 
nals. 

3.  Operation  in  Typhoid  Perforation. 

Dk.  R.  G.  Le  Conte  advocated  prompt  operation  followiui: 
diagnosis  of  perforation.  The  peritonitis  of  typhoid  perfor;i 
tion  is  much  more  rapid  and  widespread  than  that  of  appendii 
ular  perforation.  Fatal  result  from  operation  may  usually  be 
attributed  to  one  of  two  causes,  namely,  delay  in  operating, 
or  surgical  errors  of  judgment  or  technic.  To  prevent  delay 
in  operation,   three  things  are   essential :    first,   Osier's  advice 
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must  be  followed  and  all  our  past  cases  of  perforation  care- 
fully studied,  that  light  may  be  thrown  on  the  early  diagnosis 
of  this  condition;  second,  in  a  hospital,  consent  for  operation 
should  habitually  be  obtained  for  all  cases  of  typhoid  fever; 
and  third,  the  surgeon  should  be  called  at  once  in  probable 
cases.  It  is  too  late  when  the  diagnosis  is  made  certain  by 
signs  of  peritonitis. 

Surgical  errors  of  judgment  and  technic  are  discussed  under 
four  headings:  1.  Shock;  immediate  operation  is  advised  even 
in  profound  shock.  2.  Incision  is  recommended  in  the  right 
semilunar  line  as  85  to  90  per  cent,  of  perforations  will  thus 
be  exposed.  3.  Treatment  of  the  lesion.  Where  simple  closure 
is  possible,  interrupted  Lembert  mattress  sutures  are  advised. 
When  closure  is  not  practicable  walling  off  the  infected  area 
by  gauze  is  advocated.  Resection  of  the  bowel  or  formation  of 
an  artificial  anus  are  methods  for  exceptional  cases.  Some- 
times a  single  large  opening  may  be  plugged  with  a  piece  of 
omentum.  4.  Peritoneal  toilet  and  drainage.  When  peritoneal 
infection  is  limited  to  the  right  lower  quadrant  of  the  abdo- 
men, it  is  recommended  that  the  infected  coils  of  intestine  be 
brought  outside  of  the  abdomen  and  cleansed  with  salt  solution 
and  gauze  sponges,  while  the  cavity  within  is  sponged  dry  with- 
out flushing,  and  then  free  drainage  assured  with  gauze  strips 
and  a  tube  leading  to  the  pelvis.  If,  however,  the  peritonitis 
is  extensive  or  universal,  a  supplemental  median  incision 
sJiould  be  made,  permitting  considerable  evisceration  and  copi- 
ous douching,  followed  by  free  drainage.  The  patient's  head 
should  be  maintained  elevated,  so  that  the  fluid  may  gravitate 
to  the  pelvis,  the  least  absorbable  part  of  the  peritoneum  and 
most  readily  drained.  The  fact  was  cited  that  the  average 
typhoid  patient  stands  a  short  operation  well,  but  that  pro- 
longed operation  is  attended  with  grave  risks.  Therefore,  the 
simplest  and  shortest  surgical  procedure  that  is  consistent 
with  recovery  shoiild  always  be  employed. 

4.  Feeding  in  TjTphoid. 

Dr.  Wm.  Egbert  Robertson  believes  that  the  dietetic  man- 
agement of  typhoid  fever  has  been  given  too  little  attention. 
V^ery  few  statistical  reports  dealing  with  large  numbers  of 
cases  have  been  made.  The  laboratory  work  of  Pawlow  and  his 
[)upils  in  St.  Petersburg  is  of  importance.  They  showed  that 
both  a  psychical  and  a  chemical  secretion  of  the  digestive 
glands  takes  place  and  that  the  former  actually  stimulates  the 
latter.  So,  by  tempting  the  appetite,  a  variety  of  food  can  be 
given  in  an  effort  to  stimulate  the  desire  for  food;  for  food 
taken  willingly,  or  especially  with  pleasure,  is  more  apt  to  be 
digested  and  assimilated  than  when  a  food  repugnant  to  the 
patient  is  forced  on  him.  A  fairly  large  postmortem  experi- 
ence on  the  part  of  the  speaker  has  shown  him  that,  no  matter 
what  the  diet,  except  milk,  the  small  bowel  always  contains 
liquid  feces  only,  and  that  formed  material  is  found  only  in 
the  colon.  When  milk  alone  is  allowed,  or  when  it  constitutes 
the  bulk  of  the  food,  it  is  often  found  in  putty-like  masses  all 
along  the  alimentary  canal.  Even  when  milk  is  well  taken  and 
assimilated,  the  wasting  and  exhaustion  are  pronounced,  while 
in  those  well  fed,  this  condition  is  usually  absent.  In  fact,  in 
well-fed  cases,  the  condition  which  gave  the  disea.se  its  name  is 
almost  totally  wanting,  and  convalescence  is  short.  Of  course, 
we  can  not  expect  to  shorten  the  febrile  period,  but  the  time 
of  total  disability  can  be  materially  shortened.  We  have  no 
remedy  for  the  disease,  and  all  our  efforts  must  be  directed 
toward  the  dietetic  and  hygienic  management. 

While  he  would  not  advocate  a  full  diet,  the  following  can 
be  administered,  not  only  without  fear  of  harm,  but  with  bene- 
licial  results:  Eggs,  raw  or  cooked,  cereals,  bread  and  butter, 
salad,  well-cooked  spinach,  potatoes,  macaroni,  soups,  gelatin, 
jellies,  custards,  all  beverages  such  as  tea,  coffee,  chocolate,  etc., 
ice  cream,  and  chicken.  On  such  a  diet  the  patient  is  able  to 
lombat  the  wasting,  the  liability  to  complications  is  lessened, 
and  convalescence  is  shortened.  Of  course,  in  gravely  toxic 
<ase3  and  to  the  comatose,  only  liquid  food,  if  any,  can  be  given. 
•  Discussion  on  Typhoid  Fever. 

Dr.  G.  G.  Davis  referred  to  the  possible  independent  onset  of 
appendicitis  in  typhoid.  A  plea  was  made  for  the  support  of 
ilie  surgeon  by  the  ptiysician  in  doing  early  operation  in  per- 
iniation. 


Dr.  Hobart  a.  Hake  said  he  could  not  conceive  how  any 
ordinary  styptic  remedies  can  reach  the  seat  of  hemorrhage. 
He  is  convinced  that  Nature  is  always  the  chief  factor  in  the 
arrest  of  such  hemorrhage.  Monsel's  salt  enclosed  in  several 
layers  of  capsules,  he  believes  the  only  possible  efficient  remedy 
of  this  class.  Exceptions  were  taken  to  those  who  believe 
in  assuming  chances  in  operating  when  perforation  can  not 
be  positively  diagnosed.  Cases  were  mentioned  in  which  opera- 
tion being  refused,  recovery  showed  either  a  walling  off  of  in- 
fection, or  that  no  perforation  had  occurred.  Operation  in 
such  cases  may  have  proved  fatal.  The  speaker  has  seen  pa 
tients  early  in  typhoid  with  all  the  symptoms  of  appendicitis. 

As  to  feeding,  the  speaKer  expressed  himself  in  favor  of  a 
more  liberal  diet  than  is  often  used.  He  believes  in  excluding 
meats  and  meat  broths  because  they  are  good  culture  media, 
but  favors  giving  soft  eggs  and  strained  thin  starches,  with 
some  starch  digestive  ferment. 

Dr.  Mordecai  Price  expressed  belief  in  the  easy  differential 
diagnosis  of  appendicitis  and  typhoid  fever.  Gangrenous  ap 
pendicitis  is  the  only  variety  simulating  typhoid  fever  and  it 
is  rapid  in  onset.  He  believes  in  the  median  incision  in  operat- 
ing for  perforation,  and  believes  in  washing  the  peritoneal 
cavity  with  plain  water,  not  with  salt  solution. 

Dr.  John  H.  Gibbon  urged  early  operation,  because  general 
peritonitis  means  fatality.  Of  11  cases  operated  on  at  the 
Pennsylvania  Hospital,  4  had  recovered. 

Dr.  B.  F.  Stahl  favors  granting  the  demand  which  typhoid 
patients  make  for  a  variety  of  food,  giving  especially  meat 
foods  or  starches.  He  likes  sterile  meat  broths,  especially 
one  made  at  167  F.  or  less,  to  which  hydrochloric  acid  is  added. 
He  advises  the  use  of  several  of  the  limitless  variety  of  ways 
of  preparing  milk. 

Dr.  Wm.  L.  Rodman  considers  hemorrhage  as  a  surgical 
condition.  Following  surgical  principles,  he  believes  in  the 
intestinal  injection  of  water  at  110  to  11.5  F.  This  may  con 
trol  hemorrhage;  it  at  least  combats  shock.  Rarely,  lie  be- 
lieves, is  there  a  spontaneous  cure  following  perforation, 
whereas  by  operation  perhaps  25  per  cent,  can  be  saved.  A 
certain  parallelism  was  pointed  out  between  the  condition  of 
typhoid  perforation  and  gunshot  wound  of  the  intestines — the 
two  conditions  demanding  similar  treatment.  The  speaker  co- 
incides mo.stly  with  the  views  of  Dr.  Le  Conte.  except  that  'hf 
believes  in  flushing  the  infected  peritoneum  rather  than  wiping 
it  out. 

Drs.  Curtin,  Allyn,  Robertson  and  Le  Conte  closed  with 
very  brief  remarks,  the  latter  explaining  that,  if,  in  operating 
for  perforation,  he  finds  general  peritonitis,  he  flushes  the 
cavity  freely;  if  only  a  few  coils  of  intestine  are  infected, 
having  drawn  such  coils  outside  the  abdomen,  he  flushes  them, 
afterward  returning  them,  and  always  providing  for  free 
drainajre. 


NEW   YORK   COUNTY   MEDICAL   ASSOCIATION. 

Stated  Meeting,  held  A'ou.  17,  1902. 

The  President,  Dr.  Alexander  Lambert,  in  the  Chair. 
Unscientific  and  Careless  Prescribing;    Secret  and 
Proprietary  Remedies. 

Dr.  Harry  R.  Plrdy  called  attention  to  many  common  errors 
in  prescribing,  occurring  even  with  physicians  who  were  capa- 
ble and  well-informed  on  other  matters.  He  could  only  account 
for  this  on  the  ground  that  our  medical  schools  had  neglected  to' 
give  proper  instruction  in  pharmacy  and  pharmacology.  There 
had  been  some  improvement.  lni(  there  was  still  room  for  much 
more,  the  so-called  cour.ses  in  ilic-i  branches  being  wholly  in- 
ade(|uate  for  the  needs  of  the  modern  phy.sician.  The  speaker 
inveighed  against  the  increasing  tendency  for  physicians  to 
do  their  own  dispensing,  claiming  that  it  led  to  unscientific  and 
undignified  prescribing,  and  that  many  of  the  tablets  employed 
contained  inferior  drugs  or  those  which  by  reason  of  age  had 
largely  lost  their  potency.  He  characterized  those  physicians 
who  prescribed  j)atent  medicines  as  self-confessed  incompetents 
and  violators  of  tlie  Code  of  Ethics. 

DISCUSSION. 

Dr.  E.  Eliot  Harris  took  issue  with  the  author  in  the  clas.s- 
ing  together   of   patent   medicines   and   proprietary   medicines, 
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maintaining  that,  at  the  present  time,  a  jiatent  medicine  is  one, 
the  working  formula  of  which  has  been  filed  with  the  patent 
office.  This  formula  is  not  a  fake,  but  will  enable  any  com- 
petent pharmaceutic  chemist  to  reproduce  the  medicine.  Pro- 
prietary medicines  are  essentially  secret  preparations,  although 
the  manufacturers  of  some  of  them  will  state  the  ingredients, 
though  refusing  to  divulge  the  particular  mode  of  manufacture. 

Dr.  Frkderick  Holme  Wiggin  reinforced  the  position  taken 
by  the  last  speaker,  and  called  attention  to  the  fact  that  the 
New  York  State  Medical  Association  is  making  an  honest  effort 
to  keep  the  advertising  columns  of  its  publications  free  from 
objectionable  matter  by  living  up  to  the  distinctions  just  laid 
down.  He  has  not  found  the  tablet  medicines  inert  or  unre- 
liable. They  are  certainly  useful  in  that  they  enable  the  physi- 
cian to  properly  control  the  prescribed  medication. 

Dr.  George  D.  Stewart  saw  no  occasion  to  take  a  pessimistic 
view,  while  admitting  the  need  of  a  more  liberal  education  in 
pharmacology.  The  older  physician,  who  had  not  had  the  ad- 
vantage of  such  instruction,  should  narrow  his  materia  medica 
down  to  a  few  drugs,  the  nature  and  actions  of  which  he  knew 
most  thoroughly. 

■  Mr.  Thomas  J.  Keexax,  speaking  for  the  pharmacists,  said 
that  the  latter  view  with  alarm  the  growing  tendency  among 
physicians  to  prescribe  proprietary  articles.  That  there  is  such 
;i  tendency  was  well  shown  by  taking  at  random,  as  he  had  done, 
50  prescriptions  from  the  tiles  of  a  drug  store,  for  the  year 
1882,  and  a  similar  number  for  1901.  Of  the  first  fifty,  48 
were  found  to  be  for  official  preparations ;  of  the  second  fifty,  no 
less  than  41  were  for  proprietary  articles. 

Dr.  James  J.  Walsh  gave  a  number  of  examples  of  the 
danger  arising  from  recommending  to  the  laity  in  an  informal 
way  various  remedies. 

Dr.  E.  Mayer  was  disposed  to  think  that  the  pharmacists 
themselves  were  largely  to  blame  for  the  present  attitude  of 
the  profession  toward  prescriptions;  in  any  case,  one  should 
carefully  distinguish  between  elegant  and  ethical  pharmaceutic 
preparations  and  those  made  only  for  money-making. 

Dk.  E.  v.  Delphey  spoke  at  length  of  many  well-known 
proprietary  preparations,  mentioning  them  by  name,  and  point- 
ing out  how  little  they  had  to  commend  them  to  the  careful 
afid  conscientious  physician. 

Mr.  James  Taylor  Lewis  remarked  that  if  the  formula  of 
a  patent  medicine  on  file  in  the  patent  office  proved  not  to  be 
the  correct  working  formula  of  that  medicine,  the  patent  on 
the  same  was  void. 

The  Venous  Hum  in  Relation  to  Blood  Count. 
Dr.  C.  N.  B.  Camac  reported  22  cases  of  anemia,  in  21  of 
which  the  cervical  bruit  was  audible.  He  said  that  while  it 
was  generally  assumed  that  this  bruit  arose  from  a  diminution 
in  the  caliber  of  the  vessel  and  the  consequent  formation  of  "a 
(luid  vein,"  certain  recent  experiments  of  Potam  gave  renewed 
emphasis  to  the  older  theory  based  on  the  thinness  of  the  blood. 
The  cases  observed  by  the  author  were  divided  into  the  follow- 
ing groups:  1.  Those  in  which  there  was  a  cervical  bruit  and 
hemoglobin  percentage  of  90  or  over.  2.  Those  in  which  this 
bruit  was  associated  with  a  hemoglobin  percentage  of  75  to 
90  per  cent.  3.  Those  in  which  the  bruit  was  present  witb  a 
percentage  of  hemoglobin  of  less  than  75,  and  4,  cases  in  which 
there  was  no  cervical  bruit,  and  the  hemoglobin  percentage 
was  below  75.  Of  the  22  cases,  21  had  the  cervical  bruit.  There 
were  15  cases  belonging  to  the  first,  2  to  the  second  and  6  to 
the  third  group. 


CHICAGO  MEDICAL  SOCIETY. 

Regular  Meeting,  held  A'ov.  19,  1902. 
Tlie  President,  Dr.  Wm.  A.  Evans,  in  the  Chair. 
Case  of  Ventrofixation,  Pregnancy,  Inversion  of  the 

Uterus,  Death  and.  Autopsy. 
Drs.  Wm.  E.  Holland  and  Byron  Robinson  presented 
jointly  a  case  of  ventrofixation,  followed  in  two  years  by  preg- 
nancy. At  full  term  there  was  a  short  normal  labor  and 
delivery.  Death  occurred  three  and  a  half  hours  postpartum. 
The  autopsy  revealed  complete  inversion  of  the  uterus.     The 


uterine  circulation  was  injected  in  situ  witl>  red  lead,  the 
uterus  removed,  and  an  a;-ray  of  the  specimen  secured.  The 
authors  presented  observations  and  deductions  concerning  the 
relation  of  the  ventrofixation  to  inversion  of  the  uterus. 

discussion. 

Dr.  Charles  E.  Paddock  propounded  the  question:  "Why 
iy  it  we  find  so  many  cases  of  inversion  of  the  uterus  now,  when 
there  were  so  few  formerly?"  He  believes  it  is  due  largely 
to  a  misunderstanding  of  the  Crede  treatment  of  the  third  stage 
of  labor. 

Dr.  Rudolph  W.  Holmes  said  that  some  years  ago  he  pre 
sented  a  paper  on  the  "Etiology  of  Inversion  of  the  Uterus." 
He  collected  at  that  time  830  cases,  75  per  cent,  of  them  being 
due  to  spontaneous  causes;  25  per  cent,  were  due  to  the  Credr 
method  and  to  traction  on  the  cord.  He  thinks  abdominal 
pressure  is  the  direct  cause  of  the  inversion  in  the  larger  pro 
portion  of  cases. 

Dr.  A.  McDermid  said  he  performed  the  operation  of  ventre 
fixation  on  a  patient  some  three  years  and  a  half  ago.  In  lis 
tening  to  the  report,  he  thought  it  was  believed  atrophy  had 
occurred,  owing  to  the  method  of  fixation  adopted,  and  thai 
the  atrophic  band  had  inverted  the  uterus.  When  the  uterus 
is  fixed  by  any  method  to  the  abdominal  wall,  the  anterior 
wall  of  the  uterus  during  gestation,  not  being  allowed  to  ex 
pand,  becomes  thick  and  dense,  while  the  posterior  wall  becomes 
attenuated,  and  he  thinks  it  is  rare  that  the  posterior  aspect 
of  the  fundus  is  so  attenuated  that  it  is  liable  to  cause  inver- 
sion. The  speaker  had  used  the  modified  method  of  fixation 
of  Martin  of  this  city. 

Dk.  C.  S.  Bacon  said  it  is  hardly  fair  to  attribute  the  inver 
sion  to  the  ventrofixation,  and  gave  his  rea,sons  for  so  thinking. 

Dr.  Franklin  H.  Martin  described  a  method  of  ventre 
fixation  which  he  had  used  in  173  cases.  Of  this  number  only 
30  were  women  who  could  bear  children,  and  of  these  30,  2 
had  children  within  one  year  to  two  years,  after  the  fixation 
had  been  made.  These  women  went  on  to  term,  were  confined 
in  a  normal  manner,  and  made  no  complaint.  In  each  of  these 
cases  he  had  examined  the  uterus  afterward  and  found  it  sus- 
pended. 

Du.  C.  W.  Barrett  thinks  that  ventrosuspension  or  fixation 
should  be  reserved  for  those  cases  in  whom  pregnancy  may  not 
occur  afterward.  He  believes  the  Aveight  of  clinical  evidence 
is  tending  that  way. 

The  Gravity  of  Bronchitis  in  Elderly  Men  and  the  Safety 
Valve  Action  of  Relative  Tricuspid  Insufficiency. 

Dr.  Robert  H.  Babcock  reported  a  case  and  drew  the  fol 
lowing  conclusions: 

1.  Bronchitis  in  elderly,  although  robust,  men  may  readily 
become  chronic.  Presuming  on  their  previously  good  health 
and  vigor,  they  think  they  can  easily  throw  off  their  colds,  ann 
hence  are  apt  to  ignore  medical  aid  until  after  the  bronchiti- 
has  become  settled  and  obstinate. 

2.  The  cardio-vascular  degenerations  so  often  present  and  uii 
recognized  in  elderly  men  increase  the  tendency  of  bronchitis 
to  become  chronic.  This  is  because  the  stiffened  arteries  and 
chronic  myocarditis,  even  though  the  heart  remains  potentially 
equal  to  the  demands  of  everyday  life,  tends  to  the  production 
of  pulmonary  and  bronchial  congestion,  which,  when  bronchitis 
once  sets  in,  renders  it  less  amenable  to  ordinary  treatment. 
Moreover,  the  physician  who  may,  perchance,  be  consulted  is 
apt  to  overlook  the  influence  of  cardio-vascular  changes,  and 
contents  himself  with  prescribing  expectorants,  whereas  he 
should  at  the  same  time  lessen  the  congestion  by  a  brisk  calomel 
cathartic.  He  should  also,  in  many  cases,  inhibit  exercise  and 
attention  to  business,  that  the  heart  may  be  relieved  of  un- 
necessary strain. 

3.  Another  element  of  danger  in  the  bronchitis  of  elderly 
men  is  pneumonia.  In  most  cases  the  bronchitis  predisposes 
to  a  pneumonia,  which  may  develop  after  the  lapse  of  weeks  or 
months,  as  in  the  case  narrated.  There  is,  howeverjlhe  possi- 
bility that  the  bronchitis,  which  sets  in  abruptly  and  severely, 
may  be  but  an  attendant  or  manifestation  of  pneuraococcus 
infection,  and  may  obscure  the  signs  of  pneumonia  whe«  this  is 
lobular. 
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4.  A  foui:h  danger  iie.■^  in  tlie  effect  of  the  bronchitis  on  the 
heart.  Chronic  myocarditis  develops  so  insidiously  that  one 
may  not  always  be  able  to  detect  it,  and  can  not  forsee  how 
little  extra  strain  may  be  required  to  seriously  impair  its 
potential   strength. 

Even  should  pneumonia  not  ensue,  the  mechanical  strain  of 
the  bronchitis,  especially  if  it  leads  to  atelectasis  and  emphy- 
sema, and  of  repeated  violent  attacks  of  coughing,  is  capable 
of  seriously  damaging  the  degenerated  right  ventricle,  the  dila- 
tation of  which  aggravates  the  already  existing  congestion. 

5.  Should  such  dilatation  lead  to  relative  tricuspid  insuf- 
ficiency, this  is  not  to  be  regarded  as  a  sign  of  danger  per  se, 
since  it  is  in  reality  a  safety  valve  which  for  a  time  protects 
the  ventricle  from  disastrous  over-distention.  The  tricuspid 
regurgitation  i>  a  criterion  of  the  degree  of  mechanical  strain 
to  which  the  ventricle  is  subjected. 

6.  Such  safety  valve  action  not  only  furnishes  a  brief  respite 
to  the  patient  from  the  death  threatening  him,  but  affords  to 
the  physician  a  little  longer  interval  in  which  to  battle  for 
victory,  while  it,  at  the  same  time,  indicates  the  necessity  of 
relieving  dangerous  congestion  by  cathartics,  possibly  also 
venesection,  and  cardiac  tonics. 

Circular  Insanity. 
Db.   Richard  Dewey   reported   a  case   of  circular   insanity 
which    he    had    studied    clinically,    differentially    and    medico- 
Iccrally.  and  wliich  will  be  published  in  The  Journal  later. 

Ankylostoma  Duodenale. 
Dr.  Joseph  A.  Capps  reported  a  case  of  ankylostoma  duo- 
denale. He  gave  the  life-histoiy  of  the  parasite,  described  the 
modes  of  infection,  and  demonstrated  specimens  illustrating 
different  phases  of  development,  and  then  discussed  the  diag 
nosiB  and  treatment. 


Therapeutics. 


[It  IS  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Acne. 
Dr.  Loredde,  in  Ra.  de  Ther.,  recommends,  in  tlie  treatment 
of  the  various  forms  of  acne,  and  the  lichens,  employing 
methods  that  will  produce  exfoliation  of  the  epidermis  and  the 
mucous  layer  with  subsequent  desqtiamation,  which  results  in 
carrying  off  the  pathologic  products.  To  accomplish  this  pur- 
pose, he  employs  strong  alkaline  soaps,  resorcin,  salicylic  acid 
and  beta-naphthol  in  the  following  combinations: 

R .     Zinci  oxidi   Siiss 

Resorcini    3x 

Adipis  benzoin 3i 

M.    Sig. :    Apply  to  the  face  once  a   week  after 
face  with  soap  and  water;  or: 

R.     Beta-naphthol    3iiss 

Sulphuris  precip 5iss 

Saponis  viridis    3vi 

Petrolati   3vi 

M.    Sig.:    Appl}'  locally:   or: 
R.     Acidi  salicylici 

Beta-naphthol,  :"ia   gr.  Ixxv 

Resorcin    3ii~> 

Sulphuris 

Amyli,  fifi    ovi 

Saponis  viridis    5iv 

Petrolati   3vi 

Sig.:    Apply  locally, 
in  the  form  of  a  lotion  as  follows: 
Tinct.  saponis  viridis  (20  per  cent.)    .  .  .3x 

Resorcin  -"i 

Sulph.  precip 

M.    Sig.:    Apply  lo(al!y 
The   author    states    iliat 


101 
401 
30| 
washing  the 

10| 

451 
24 
24 


M. 


H. 


401 

4| 
10! 


tlir 


may  be  allowed   to  rrinaiii   in   ] 
besrinriing,  gradually   iiicroa^cd 


.)11S> 

a  day  fur  three  days. 
|ia>ti'.  ^\■hi(•!lev(■r  one  is  used. 
laci'  for  fifteen  minutes  in  the 
tn  tliirtv-five  miniites  in  order 


to  gauge  the  reactive  power  of  the  skin.     The  foregoing  lotioH 
may  be  applied,  as  stated,  daily  for  a  few  days. 

The  resulting  inflammatory  reaction  may  be  tempered  by 
means  of  the  following  salve: 

R.     Zinci  oxidi  [ 

Petrolati,  afi    3iiss        10; 

Adipi-  lanae o^s       15' 

M.    .*~^ig. ;    -Xpply  locally. 

Dressing  for  "Wounds,  Especially  Bullet  Wounds. 

Paul  von  Bruns.  professor  of  siu-gery  in  Tiibingen  Univ.. 
recomiiiinii*  in  the  treatment  of  wounds,  especially  btillet 
woun.  ■  ontaining  xeroform,  combined  as  follower 

R.     A. .,...., ill    oils?        101 

Mucil.  acaciai  j 

Glycerini,  aa   5v       20] 

M.  Sig. :  Apply  locally  as  a  dressing,  substittiting  iodoform 
and  salicylic  acid  powders. 

Xeroform  is  the  tribromophenol  of  bismtith.  It  is  an  odorless, 
tasteless,  yellowish-green  powder,  employed  externally  as  an 
antiseptic  stirgical  dressing. 

Herpes  Zoster. 
The   object  of  treatment  in  herpes  zoster,   according  to  an 
abstract  in  Med.  Xews,  is  to  cure  the  vesicles,  to  prevent  the 
suppuration  and  to  quiet  the  neuralgic  pains.     The  following 
combinations  are  recommended  for  local  application: 


R. 


145 


20 1 
101 


M. 
R. 


M. 


165 
50 


Acidi  tannici   gr.  vii 

Olei  oliviie 5v 

Cera?  flava^   3iiss 

Ft.  tinguentum.     Sig.:     -^pply  locally:   or: 

Acidi  borici    ur.  xl 

Cocaina;  hvd tn-.  viii 

Petrolati  *. .\  .  3vss       221 

Sig. :     To  be  applied  locally. 
If  gangrene  or  suppuration  should  make  its  appearance,  wet 

compresses    should    bfe    applied,    followed    by    powdering    witl^ 

iodol  or  iodoform. 

For  the  pain  one  may  employ  niorphin,  chloral 

and   quinin   hydrobromate. 

The  following  is  recommended  by  Shoemaker : 

R.     Ferri  pyrophos iir.  x\\ 

Acidi  arsenosi   l:i.  i 

Quin.  sulph gr.  xxx 

Ft.  pil.  No.  30.     Sig.:  One  pill  three  tinie>  a  i 
Tinct.  nucis  voni. 

Tinct.  gelsemii,  aa m.  Ixxv 

Sig.:    From  five  to  ten  drops  four  times  a  day 


belladonna 


106 


M. 
R. 


Diphtheria. 

Pattcr-oii.  ill  Sottlli.  Mcd..Jour.,  reconiniends  the  foltowinir  in 
the  til  itiii'iii    of  diphtheria: 

R.     i'uL.  ehloratis   gr.  xv  1, 

Acidi  muriatici  dil.  3i         4 

Tinct.  feni  chloridi   3iss         6 

.\q.  de-til.    .^vi      180      , 

M.    Sig.:     I   '■"  f:il.lespoonfuls  in  water  every  hour  for  adults 
and  propoi  ■  less  for  children. 

Dysmenorrhea. 

The  Med.  J'rcss  and  Circular  states  that  the  inefficacy  of  the 
treatment  of  dysmenorrhea  is  shown  hy  the  multiplicity  of 
remedies  recommended.  The  statement  is  made,  however,  that 
beneficial  results  have  been  obtained  from  tlie  administration 
of  thyroid  extract  in  dysmenorrhea  owing  to  tlie  intimate  rela- 
tionship which  exists  between  the  utero-ovariui  /(Mh  and  the 
thyroid  gland.  It  is  stated  that  Dr.  Sti"-^'-" 
has  been  successful  in  80  per  cent,  of  1. 
ters  a  grain  of  flic  dried  extract  three  tiiu,- 
two  days  preceding  the  nieii-truat  ion  and 
during  the  period. 

Fisher,  in  an  abstract  in  Anicr.  Med.,  e.ill 
intimate  association  between  tlie  genital  apparatus  and  the 
thyroid  gland.  He  states  that  oeeui  leiiecs  which  influence  the 
genital  tract,  such  as  puberty,  pregnancy,  and  uterine  fibroids, 
very  frequently  cause  enlargement  of  tlie  thyroid  gland.     He 
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also  notes  that  deficiency  of  the  normal  thyroid  secretion  is 
often  accompanied  by  atrophic  changes  in  the  genital  apparatus. 
Consequently,  it  seems  from  the  foregoing  statements  that 
thyroid  extract  is  deserving  of  a  place  in  the  treatment  of 
dysmenorrhea. 

Edema  of  the  Glottis. 
The  following  combination  is  recommended  by  Le  Prog.  Med. 
in  the  treatment  of  edema  of  the  glottis: 
R.     Aluminis 

Acidi  tannici,  aa    gr.  Ixxv         5 

Ext.   krameriaj    3iiss       10 

Aqua;,  q.  s.  ad Oi     500 

M.  Sig.:  To  be  sprayed  into  the  throat  by  means  of  an 
atomizer  five  or  six  times  a  day. 

Appendicitis. 
T.  R.  Brunton,  according  to  the  Med.  News,  recommends  the 
use  of  sodium  salicylate  and  belladonna  in  large  doses  in  the 
treatment  of  appendicitis.  He  recommends  sodium  salicylate 
in  fifteen  or  twenty  grain  doses,  alternating  with  ten  or  fifteen 
drops  of  the  tincture  of  belladonna,  every  two  hours  for  a 
limited  number  of  doses.  It  is  not  wise  to  mix  them  because  it 
is  important  to  stop  their  administration  just  as  soon  as  the 
symptoms  of  intolerance  arise  or  at  any  rate  to  decrease  the 
size  of  the  dose. 

Turpentine  in  Scarlet  Fever. 
Tobeitz,  in  an  article  on  the  pathology  and  treatment  of 
scarlet  fever,  according  to  Archiv  f.  Kinder.,  recommends  the 
use  of  turpentine  in  this  disease.  He  states  that  instead  of  its 
producing  an  inflammatory  condition  of  the  kidneys  it  cures 
albuminuria  and  prevents  nephritis.  He  uses  it  in  the  form 
of  an  injection  hypodermically,  given  in  fifteen  minim  doses 
(1.00)  injected  into  the  outer  aspects  of  the  thigh,  followed  two 
days  later  by  twenty  drops  given  internally  in  capsule,  on 
sugar  or  in  the  form  of  an  emulsion. 

Acute  Alcoholism. 

The  insomnia  and  intense  nervousness,  according  to  an 
abstract  in  Ther.  Monthly,  which  frequently  accompany  acute 
alcoholism,  should  be  corrected  by  promoting  free  elimination 
from  the  bowels,  skin  and  kidneys.  A  brisk  laxative  in  the 
form  of  Hunyadi  water,  seidlitz  powder  or  magnesium  citrate 
should  be  given,  also  a  turkish  bath,  if  not  too  depressing. 
Sodium  bromid  should  be  preferably  used  as  a  sedative  and 
hypnotic.  The  author  does  not  favor  the  indiscriminate  use 
of  bromids,  chiefly  because  of  the  danger  of  producing  gastric 
disturbance. 

A  mixture  similar  to  the  following  is  recommended : 


1$.     Chloralis  hydratis 

Sodii    bromidi,  aa gr.  xv         1 

Tinct.  capsici   m.  x 

Aq.  menth.  pip 5ss       15 

M.     Sig. :     At  one  dose. 
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The  author,  however,  prefers  paraldehyd  as  a  hypnotic  com- 
bined as  follows: 

B.     Paraldehyd 3ss-3i      2-4| 

Olei  olivae   5ss       15| 

M.    Sig.:    At  one  dose  to  produce  sleep. 

Paraldehyd  is  said  to  produce  sound,  refreshing  sleep,  with 
no  depressant  after-effects.  Food  should  be  withheld  until  the 
bowels  move  freely. 

Chorea. 

The  following  combinations  are  serviceable,  according  to 
Yeo's  Man.  of  Ther.,  in  the  treatment  of  chorea : 

ZINC   OXID. 

IJ.     Zinci  oxidi   gr.  iii-vi  1 20-40 

Sacch.  albi   gr.  Ixxv         5| 

M.  Ft.  chart.  No.  i.  Sig. :  One  such  powder  three  times  a 
day;  or: 

SODIUM   ARSENATE. 

IJ.       Sodii  arsenatis  gr.  iss  |09 

Acidi  carbol m.  iii  |20 

Aquae  destil 3iiss       10| 

M.  Ft.  solutio.  Sig. :  Five  minims  as  an  initial  dose  and 
repeat,  according  to  age.  • 


ASAFETIDA. 

R.     Asafetidai 

Ext.  Valeriana; 
Zinci  oxidi 

Castori  pulv.,  fifi gr.  xx 

Ext.  belladonnae gr.  ii 


M.    Ft.  pil.  No.  XX.     Sig.:    One  or  two  night  and  morning. 

IRON    AND    ARSENIC. 

R.     Tinct.  ferri  chloridi  3ii         8 

Liquoris  arsenicalis   3iii       12 

Glycerini    5i       30 

Aqua;  chloroform!  q.  s.  ad ^iv     120 

M.  Sig.:  One  small  teaspoonful  of  water  after  food  three 
times  a  day. 

QUININ,    IRON   AND   ARSENIC. 

R.     Ferri  reducti gr.  i-iii  06-20 

Quin.  sulph gr.  ii-v  12-30 

Acidi  arsenosi    gr.   1/50-1/30  0012-0020 

M.    Sig. :    To  be  taken  in  pill  or  capsule  three  times  a  day. 

Dr.  Otto  Maier,  in  Fed.,  recommends  the  following  in  the 
treatment  of  chorea :  Rest  in  bed,  cold  sponge  baths  twice  a 
day,  light  nutritious  diet,  no  excitement  of  any  kind,  and  the 
following  to  be  taken  internally: 

R.     Pot.  bromidi    3i         4 

Sol.  pot.  arsenitis   3ii         8 

Syr.   simp Sss       15 

Aq.  fontis  q.  s.  ad Jiii       90 

M.  Sig.:  One  teaspoonful  three  times  a  day  well  diluted  in 
water. 

Acute  Nephritis. 

The  following  is  lecommended  by  Lc  Xord  Med.  in  the  treat- 
ment of  acute  nephritis: 

Absolute  rest  in  bed,  the  legs  wrapped  in  cotton  covered  with 
oil  silk;  exclusive  milk  diet;  a  glass  of  milk  and  vichy  water 
every  two  hours.  Hot  drinks  to  produce  sweating,  especially 
the  infusion  of  juniper  berries.  Give  saline  purgatives  to  pro- 
mote excretion  by  the  intestine  and  the  following  to  be  taken 
internally : 

R.     Cinchona;  sulph gr.  ii  112 

Benzonaphthol    gr.  v  [sO 

M.    Sig. :    One  such  cachet  to  be  taken  three  times  a  dav 
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Property  Not  Damag'ed  by  Location  of  Pesthouse. — In 
the  case  of  Barret  vs.  the  City  and  County  of  Henderson,  an 
action  brought  to  recover  damages  for  the  alleged  depreciation 
of  certain  property  by  the  location  of  a  pesthouse  near  same, 
the  Court  of  Appeals  of  Kentucky  afllirms  a  judgment  in  favor 
of  the  city  and  county.  On  the  trial  it  was  proved  by  a  num- 
ber of  witnesses  that  the  value  of  the  property  was  decreased 
by  the  location  of  the  pesthouse  fully  $20  to  $30  an  acre.  The 
city  and  count}'  then  introduced  one  witness,  who  said  he  had 
known  the  land  all  his  life,  and  jt  was  just  as  valuable  then 
as  it  was  before  the  pesthouse  was  built.  Two  other  of  their 
witnesses  were  of  the  same  opinion,  but  another  two  thought 
the  land  had  been  damaged.  The  only  question  made  on  the 
appeal  was,  in  substance,  that  the  verdict  in  favor  of  the  city 
and  county  was  palpably  against  the  evidence.  The  proof 
showed  that  the  nearest  pesthouse  to  the  party's  line  was  474 
feet  from  it,  and  something  over  1,250  feet  from  his  house. 
The  other  pesthouses  Avere  still  further  off.  The  proof  also 
showed  tliat  the  contagion  of  smallpox  could  not  be  carried 
through  the  air  more  than  100  or  200  feet.  There  w^as  some 
proof  that  it  might  be  carried  further,  but  the  great  weight 
of  the  evidence  was  otherwise,  and  this  was  confirmed  by  the 
fact  that  no  contagion  had  yet  resulted  from  these  pesthouses. 
Under  these  circumstances,  all  the  court  has  to  say  is  that  a 
jury,  selected  as  juries  ordinarily  are,  when  the  facts  were 
proven  before  them,  were  peculiarly  qualified  to  pass  on  a 
question  of  this  character;  for  as  practical  men  they  could 
form  their  own  judgments  on  the  facts,  and  the  court  does  not 
think  that  it  ought  to  disturb  their  finding. 
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Salary  Only  Recoverable  by  Health  Oflacer. — As  the  Su- 
preme Court  of  Mississippi  describes  it,  the  case  of  Yandell  vs. 
Madison  County  was  brought  by  a  physician,  as  health  officer 
of  the  county,  to  recover  upon  a  quantum  meruit,  or  as  much 
as  he  deserved,  namely,  the  sum  of  $892,  for  medical  services 
rendered  to  lesidents  of  that  county.  To  the  several  counts,  or 
different  statements  of  his  claim,  three  in  number,  all  of  like 
character,  he  attached  a  bill  of  particulars,  containing  about 
^3  items,  one  of  which  items,  which  will  serve  to  illustrate  all 
the  others,  was  as  follows:  "1901,  Jan.  14.  To  visit  Jesse 
Samuel  (smallpox),  .$15.00."  To  his  declaration,  or  entire 
pleading,  a  demurrer  was  sustained,  when  he  filed  an  amended 
«ount  in  quantum  meruit  also,  but  for  $800.  In  the  amended 
declaration  no  mention  was  made  of  the  services  performed, 
but  it  alleged  that  for  the  year  1900  his  predecessor  in  office 
had  received  at  the  rate  of  $500  per  annum,  which  had  been 
fixed  at  that  sum  by  the  board  of  supervisors,  and  that  his 
(Yandell's)  services  were  worth  more  than  the  services  of  his 
predecessor.  His  amended  declaration  further  alleged  that 
the  board  for  the  year  1901  had  fixed  the  health  officer's  salary 
at  $100  per  annum,  but  it  made  no  use  of  that  fact  except  to 
ignore  it.  In  truth,  all  the  counts  ignored  the  fact  that  his 
compensation  was  a  salary,  to  be  fixed  by  the  board,  and  sought 
to  recover  on  a  quantum  meruit  for  special  services  to  sick 
persons  within  the  county.  The  court  thinks  that  a  demurrer 
was  rightly  sustained  to  all  the  counts,  because  the  physician 
could  claim  against  the  county  his  salary  only,  whatever  that 
might  be;  and  for  such  recovery  neither  of  his  counts  was  a 
suitable  pleading. 

Skill  Bequired  of  Physician — In  Isolated  Locality. — 
The  Court  of  Appeals  of  Kentucky  finds  reversible  error  in  cer- 
tain instructions  given  the  jury  in  the  malpractice  case  of 
Burke  vs.  Foster,  which  the  trial  court  decided  in  favor  of  the 
physician.  The  negligence  charged  was  failure  to  discover  and 
treat  a  dislocation  of  the  arm  at  the  shoulder  joint.  The  par- 
ties lived  in  a  somewhat  isolated  village,  in  a  rural  community, 
on  the  Kentucky  river,  but  not  on  any  railroad  line.  The 
tuimber  of  physicians  residing  and  practicing  in  that  "vicinity" 
was  not  shown,  but  presumably  they  were  not  numerous.  By 
tlie  instructions  referred  to,  the  skill,  attention,  and  prudence 
required  of  the  physician  Avere  restricted  to  such  as  were  exer- 
cised by  "ordinarily  skilful  and  prudent  physicians  and  sur- 
geons in  that  vicinity  in  treating  a  like  injury."  The  Court 
of  Appeals  admits  that  it  has  held  that  a  physician  could  not 
complain  of  such  instructions,  as,  without  saying  more,  they 
were  as  favorable  to  him  as  he  was  entitled  to.  It  also  says 
that  there  aie  some  cases  which  have  limited  the  physician's 
liabilities  by  this  standard.  Yet,  so  far  as  Kentucky  is  con- 
cerned, it  is  not  aware  of  any  reported  case  where  it  has 
approved  of  this  doctrine.  It  says  that  it  may  be  that  in  any 
given  community — a  rural  one,  sparsely  inhabited — there  may 
be  only  one  or  two  physicians,  and  they  may  each  be  utterly 
incompetent,  and  be  what  is  popularly  termed  a  "quack." 
Should  the  law  permit  such  a  one  to  hold  himself  out  as  a 
member  of  this  learned  profession,  and  invite  the  confidence 
and  reliance  of  those  suff'ering  from  serious  injuries  and  ail- 
inent.s,  so  as  to  engixge  his  services,  and  then,  though  he  is  a 
mere  bunglei'  and  an  ignoramus,  an  empiric  of  the  lowest  de- 
gree, allow  him  to  escape  liability  for  his  negligence  and  lack 
of  skill  on  the  plea  that  he  and  his  associates  in  the  profession 
in  that  community  are  all  of  a  kind,  and  none  of  them  have 
either  sense,  care  or  capacity?  The  mere  statement  of  the 
projjosition  would  seem  to  carry  with  it  its  answer.  On  the 
other  hand,  it  must  be  recognized  that  the  most  efficient  and 
talented  in  Ihe  profession  generally,  and  very  naturally,  seek 
better  and  more  lucrative  fields  for  employment;  that  those 
living  in  a  sjiarsely  settled  neighborhood  will  not  have,  in  any 
probability,  the  experience,  the  opportunity  for  acquiring  skill 
by  i)ractice  in  such  cases,  that  comes  to  the  practitioner  of 
medicine  and  surgery  in  the  city.  It  generally  follows,  then, 
that  the  practitioners  in  rural  localities  have  not  the  same 
high  degree  of  skill,  knowledge  or  education  that  may  be  found 
in  large  cities  and  populous  communities.  As  the  physician 
engages  to  bring  to  bear  on  the  case  only  such  skill  and  care  as 
is  ordinarily  practiced  by  others  of  the  same  profession  in  lik^j 
situation,  his   liability  should  be  measured  by  that  standard. 


Wherefore,  the  court  thinks  that  the  sounder  rule  is,  not  that 
the  physician's  skill  and  degree  of  attention  should  be  meas- 
ured by  those  of  his  community,  but  by  such  as  is  exercised 
generally  by  physicians  of  ordinary  care  and  skill  in  similar 
communities.  Furthermore,  the  court  holds  one  of  the  instruc- 
tions erroneous  because  it  precluded  a  recovery,  w-hatever  the 
physician's  negligence  or  lack  of  skill,  if  the  result  was  as  good 
as  was  usually  obtained  in  like  cases  similarly  situated.  It 
says  that  it  is  known  of  all  men  that  many  cases  of  injury  or 
illness  are  recovered  from  without  any  medical  attention,  while 
many  others  of  the  same  kind  do  not  recover,  although  appar 
ently  the  best  medical  attention  is  given.  What  the  propor- 
tions are  might  be  impossible  to  determine.  It  is  equally 
well  known  that  two  or  more  cases  of  apparent  similarity, 
treated  by  the  same  treatment,  and,  indeed,  by  the  same  physi- 
cian, may,  and  often  do,,  have  directly  opposite  results  as  to 
recovery.  The  court  thinks,  when  a  physician  undertakes  to 
give  his  attention,  care,  and  skill  to  a  given  case  of  injury  or 
disease,  the  patient  is  entitled  to  the  chance  for  the  better  re- 
sults that  are  supposed  to  come  from  such  treatment,  and  as 
are  recorded  by  the  science  of  his  profession  to  a  proper  treat- 
ment. That  the  patient  might  have  died  in  spite  of  the  treat- 
ment, or  that  "ordinarily"  they  did  die  in  such  cases  (as  for- 
merly in  cases  of  cholera,  smallpox,  etc.),  is  no  excuse  to  the 
physician  who  neglects  to  give  his  patient  the  benefit  of  the 
chance  involved  in  a  proper  treatment  of  his  case.  That  no 
treatment  would  avail;  or  that  ordinarily  careful  treatment 
would  not,  might  be  shown,  if  the  case  so  warranted.  In  this 
case,  the  patient  was  entitled  to  an  ordinarily  careful  and 
thorough  examination  of  his  injuries,  such  as  the  circum- 
stances attending  their  infliction,  the  condition  of  the  patient, 
and  the  surgeon's  opportunities  for  proper  examination  sug- 
gested and  allowed.  If  the  dislocation  was  discoverable  by 
such  examination,  and  if  the  physician  felt  that  because  of 
lack  of  appliances  or  lack  of  experience  he  was  unable  to  treat 
any  peculiar  feature  of  the  injury,  it  was  at  least  the  right  of 
the  injured  man  to  be  apprised  of  his  condition,  that  he  might 
call  in  more  skilled  attention  if  he  desired. 
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Titles  marked  with  an  asterisk  (»)  are  abstracted  below. 
New  York  Medical  Journal,  November  22. 

1  *Ten   Instructive   Cases   for  the  General   Practitioner  In   Medi 

cine,  with   Remarks  upon  the  Detection  and   Relief  of  Eye 
strain.     Ambrose  L.   Ranney. 

2  „*The  Prevention  of  Intestinal   Diseases   in  Infants  During  the 
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11  A    Case   of    Multilocular    Double    Ovarian   Cyst.    Complicated 
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Homer   Wakefield.  .   ,  ,  .    ,,  .,     ^       /. 
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Medical   News    (N.  Y.),   November  22. 
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John  H.  Roberts. 
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Cases.     Frank  Martin. 
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A.  Campbell. 

32  ♦Mental  Symptoms  of  Neurasthenia.     W.  K.  Walker. 
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33  Compound  Fractures  of  the  Long  Bones,  with  Special  Refer- 

ence t®  Treatment.     W.  U.  Cole. 

34  The  Ethics  of  the  Medical  Profession.     Dudley  S.  Reynolds. 

35  A  New  Method  for  Locating  Foreign  Bodies  by  Means  of  the 

X-Rays.     S.  P.  Kramer. 

36  Surgery  of  Prostate,  Pancreas,  and  Diaphragm.      (Continued.) 

B.  Merrill  Rlcketts. 

St.   Louis  Medical   Review,   November  15. 

37  Causes  of  Appendicitis.     T.   C.  Witherspoon. 
Northwestern   Lancet   (Minneapolis),   November   15. 

38  The  X-Ray  in  Therapeutics.     W.   P.  Spring. 

39  The  Minnesota  State  Board  of  Health  :    Its  Work  and  History. 
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40  St.  Barnabas  Clinic.     C.  H.  Hunter. 

Western  Medical  Review  (Lincoln,  Neb.),   November  15. 

41  An  Experience  with  Some  Atypical  Cases  of  Appendix  Disease. 

W.   O.  Bridges. 

42  Some  Cases  of  Appendicitis— Operative  and  Otherwise.     A.  B. 

Anderson. 

43  *Schlelch  Anesthesia.     R.  M.  Stone. 

44  The  Management  of  Normal  Labor,  with  Additional  Remarks 

Regarding  the  Obstetrical  Forceps.     J.  J.  Cameron. 

Journal  of  Medicine  and   Science    (Portland,    Me.),    November. 

45  Analysis  ©f  the  Stomach  Contents.     Joseph  P.  Bodge. 

46  ♦Septicemia  and  the  Curette.      H.   Plympton. 

47  ♦The  Relation  of  Obstetrics  to  Gynecology.     Seth  C.  Gordon. 

University    of    Pennsylvania     Medical     Bulletin     (Philadelphia), 
November. 

48  ♦Bubonic    Plague :     Its   Nature,   Mode   of   Spread,    and   Clinical 

Manifestations.     Simon  Flexner. 

49  ♦The  Pathology  of  Lymphotoxlc  and  Myelotoxic  Intoxication. 
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90  *Sequel8e  of  Ophthalmia  Neonatorum.     Don  M.  Campbell. 
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97  Normal  Salt  Solution — When  to  Use  It ;  How  to  Use  It.     \.  P. 
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Factors  of  Obstipation.     Louis  J.   Hirschman. 

105  *Septicemia  and  the  Curette.     H.  Plympton. 
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1.  Eye    Strain. — Ranney    reports    cases    of   mental    failure, 

pilepsy,    chorea,    paralysis,    deformity,    monoplegia,    diabetes, 

leuralgia,  nervous  prostration  and  wry  neck  cured  by  correcting 

ye  muscle  errors.  He  claims  that  each  case  was  scientifically  in- 

vestigated,  and  while  several  of  them  justified  the  diagnosis  of 

irganic  brain  disease,  complete  relief  by  operative  procedures 

ind  glasses  showed  the  importance  of  eye  strain  in  their  causa- 

ion.     He  thinks   they   would   show  to   an   unprejudiced  mind 

:he  necessity  of  making  careful  ocular  examinations  in  all  such 

cases. 

•2.  Intestinal    Diseases    in    Infants.— Kerley  and  Hughes 

uive  the  results  of  treatment  of  the  out-patients,  which  they 

nnd  more   amenable   to   drugs   than   has   generally   been   held. 

Their  methods  are  to  discontinue  milk  in  all  cases  of  vomiting 

r  diarrhea,  regardless  of  the  nature  of  the  attack,  whether 

iiild  or  severe,  and  .substitute  a  carbohydrate  diet.     They  find 

hat  egg  albumin  water  is  dangerous  as  a  milk  substitute  and 

ilso  beef  juice  and  other  animal  broths,  which  mu,-t  be  used 

sparingly.     Every  case  of  gastrointestinal  disturbance,  however 

-light,  had  the  milk  changed  to  barley  water,  one  tablespoonful 

10  a  pint,  and  a  little  rastnr  oil  given  in  the  intestinal  cases, 

ind  calomel.  1    ll>  of  ;i  uiaiii,  was  given  every  hour  until  six- 

enths  of  a  grain    had  been  given  in  cases  of  vomiting.     The 

-tomach  was  waslicd.  and  if  there  was  diarrhea,  bismuth  mix- 

ure  given.     '1  Ik  y    uiialyzc  cases  and  describe  the  methods   of 

reatment,  tlu'  kmh  Lianlen,  milk  regulation  and  supply,  etc. 

;3.  Rubber  Gloves. — The  use  of  rubber  gloves  is  deprecated 
■  V  ;\Ioiri<.  who  lliiiiks  that  they  interfere  witli  the  expedition 
t  npfiai  inn.  :il]i.li-li  ilic  -eii-e  of  touch  and  render  greater  the 
iangor  of  injury  to  llic  peritoneum  and  bacterial  infection.  He 
iielieves  that  the  actual  resistance  "i  the  ]iaiitiu  ran  be  better 
conserved  by  the  surgeon  who  works  rapidly  and  with  smaller 
inei>ioii->  than  is  po.ssible  if  he  places  an  ob^iaih  ImIwcih  the 
-ense  ot  loueh  and  the  object  toward  wliieh  thai  touch  i- 
ilirected. 

6  Ectopic  Gestation. — Starting  witli  a  detailed  npoit  of 
luses,  Wells  diseus>es  tlic  sulijeet  and  ctmeludes  tliai  renirrent 
•■ctopic  gestation  is  not  extrenifly  ian\  am!  iiia\-  lie  exjiect.'d 
in  a  large  proportion  of  pregnancies  that  nci-m  ~iili~ei|Uciit  in 
I  tubal  implantation  nf  tlie  ovum.  \\  c  are  n<it  iii~iilic;l  in 
'aking  out  llie  iTinaiuiiig  and  appaienily  i](!iiiial  tulie  at  the 
first  operation,  ijm  we  -hould  watcli  willi  unusual  r-aie  the  early 
progress  of  any  >ulisci|ueut  jnt  L'uancx  .  ''ireful  patiiologic  ex- 
amination of  specimen-  i-  ilc-iral  '  lo-t  frequent  etio- 
logic  factor  of  aliiMniial  iiujilaiii  ai  i'  n  uin  is.  he  thinks, 
most  probably  a  tnild  infection  of  the  tube,  cin-iji-  i  h  in^  i'; 
its  epithelial  lining,  inere.i-iu'-  ilic  t  inie  occuimc  il  in  t  !.■■  j  i  --  il: 
f  the  fertili/cd  o\uin  t!r.                      uIm  . 

7.  Typhoid     i'ever. —  Namiicicu      uauic-     liic     diaractn  ;   •  ■ 
■liagnostic  signs  of  tyj)hoii].  L:i\inL:  in   lalnilaied  fnmi  tli<>  di' 

'  iitial   diagu.  >is    from    acute    miliary    tiil 
-l)inal  fever. 

8.  Cortical   Paralysis.      Kalm   iciiiii 
■ortical  paraly-is  with  auc-ihc-ia  (.f  tie 

iif    llie    ti'iink.    which    he    think-    iudicaii 


sensation  of  the  trunk  must  be  located  in  the  same  area  as  the 
motor  function. 

12.  Epilepsy. — Park  describes  the  surgical  treatment  of 
epilepsy  rather  more  hopefully  than  some  surgeons.  His  con- 
clusions are  given  in  the  following: 

1.  Epilepsy  is  the  last  disease  to  which  surgical  measures  should 
be  indiscriminately  applied.  In  judiciously  selected  cases,  radical 
operations  of  various  kinds,  suited  to  the  individual  needs  of  each 
case,  have  given  far  more  satisfactory  results  than  has  non-opera- 
tive or  medicinal  treatment. 

2.  Every  case  must  be  studied  as  a  problem  by  itself.  The  only 
general  laws  applying  are  those  regarding  the  removal  of  peripheral 
or  local  foci  of  irritation  and  the  destruction  of  paths  of  conduction 
which  convey  disturbing  impulses.  In  each  case  we  must  decide  as 
to  the  operative  method  by  which  we  may  best  meet  these  indi- 
cations. 

3.  In  order  to  attain  the  best  results  patients  should  be  seen  early. 
It  would  be  well  to  have  every  epileptic  carefully  studied  by  an 
accomplished  surgeon,  who  should  review  the  case  with  a  view  to 
the  possibility  of  surgical  intervention. 

4.  Operation,  when  indicated  and  undertaken,  should  be  regarded 
as  a  first  measure  to  be  followed,  and  often  preceded,  by  others 
looking  to  a  correction  of  all  faults  of  diet,  of  elimination,  etc. 
Long  continued  attention  to  these  matters  is  the  price  of  eventual 
success. 

5.  In  those  cases  characterized  by  blanching  of  the  face,  when  the 
seizures  can  be  warded  off  or  mitigated  by  the  prompt  use  of  amyl 
nitrite,  we  may  well  consider  the  propriety  of  an  exsection  of  the 

ervical  sympathetic. 

13. — ^^'akefield's  article  will  be  reviewed  when  completed. 

15.  Verbal  Amnesia. — In  the  case  reported  by  Gordon  the 
patient  was  able  to  repeat  words  suggested  to  her,  but  was  not 
able  to  give  them  without  help.  The  partial  loss  of  memory  fur 
words  interfered  with  correct  reading  and  writing.  It  was  not 
the  idea,  but  the  verbal  image  that  was  wanting.  He  thinks 
the  lesion  was  probably  due  to  softening,  as  shown  by  the 
conditions  of  the  patient's  arteries  and  aorta. 

16.  Adeno-Carcinoma  of  Male  Breast. — Twc  ea-.  -  c; 
ported  by  Hammond,  both  operated  on  successfully,  tiie  in-i 
patient  dying  later  from  apoplexy,  and  the  latter  now  in  perfect 
health.  In  both  cases  the  histologic  diagnosis  was  that  of 
adenocarcinoma,  though  one  might  possibly  have  been  callcl  a 
scirrhus. 

17.  Paraffin  Prothesis. — Alter  calls  attention  to  tlie  ] 

bility  of  a  sequence  of  paraffin  prothesis  of  saddle  uc-. 
paralysis  of  the  muscular  action  of  the  wings  of  the  nose  cau> 
ing  impeded  nasal  respiration.  He  thinks  tliis  must  be  looked 
tor  whenever  paraffin  injections  are  made.  He  holds  that  thi« 
ean  in  a  great  measure  be  prevented  by  firmly  compre:>sing  tlie 
wings  of  the  nose  by  an  assistant  placing  a  thumb  in  eaeli 
nostril,  makiYig  counter-pressure  on  the  outside  with  the  index 
fingers,  the  pressure  being  maintained  tintil  the  nose  lia-  been 
molded  into  its  proper  shape. 

19.  Obsessions. ---The-e  -ynipioms.  wliieh  pa--  umici  ilie 
name  of  fixed  ideas,  imperative  c'Uiceptidus.  plmbias.  etc,,  are 
reviewed  by  Diller,  who  describe  s  and  rej 

Xii  liard  and  fast  rules  can  be  •j.\  ■  their  tic:  ■; 

-iMuld  be  directed  main]\-  against  tlie  eonditions  from  which 
ihe-e  aii-e.  tlmuuli  in  all  cases  it  may  he  more  or  less  >ym}>- 
lomatie.      In  niental    treatment   must,  be   tirst    and    i>i 

individual.       i  ,        -i caj    tone    nuist    he   maintained    ami    lien 

the  -inipler  rules  i>\  liycicne  are  to  be  consi.ieicl  a-  '.\ell  a-  the 
use  ci  li\-dr<it  heraiiy,  m.i--age  and  electricity.      X'acation-.   >.-; 
,   1  cereal  i'iii-,    all   enine  under   tliis  head   and   wlii^ 
,...:,,,c;ii  by   iliui:-   i-   ci    least   importance,   it    is  well   t' 
-ciuc   -imiile  remedy,   -ucli   a-  lineture  of  iniv   \cmica.  ii- 
its    tunic    and    mental     impres-i(Mi,      .\s    a    i  ule,    lunvevei .    :.• 
-ini]iler  the  diui;-  treatment   the  bclier. 

■Jii.  The  Terms    Acute  and  Chronic.      Ihuin  a   -tiuiy  .  • 

-iilijeet,  Smith  oiler-  tlie  felKiwing  (leiiniiicn: 

Acute,  as  applied  to  a  pathologic  process,  indicates  of  such  a  di,- 
ease  that  it  runs  a  fairly   regular  and   limited  course  ;  such  course 
being  frequently,  although  not  necessarily,  attended  by  severity   e: 
-ymptoms,  and  the  limitation  being  possibly  in  recovery, 
t  hronic  may  be  applied  in  conditions  iireseuting  no  definite 
11.    mine  or   less  irregularity  in  the  presentation  of  syiniH'  : 
'ity  of  symptoms,   and   mdinarilv    liniited   ■  ■ 
:  atient. 
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eluding  as  a  general  rule  the  salted  meats  and  more  indigestible 
vegetables,  starches,  bananas  and  strawberries,  as  well  a§ 
sweets,  coffee,  tea  and  alcohol.  Water  should  be  copiously 
used,  but  not  at  meal  time.  The  slow  sipping  of  very  hot  water 
about  one-half  hour  before  each  meal  is  often  of  benefit  to  the 
atonic  stomach.  Saline  and  lithia  drinks  assist  in  lessening 
fermentation  in  the  alimentary  canal.  Hot  broths  and  milk 
just  at  bed-time  often  help  sleep.  The  patient  should  be  en- 
couraged but  not  too  much  indulged.  If  the  home  treatment 
is  too  lenient  in  this  respect,  a  change  is  required.  General 
faradization,  hydrotherapy  and  massage  are  all  useful.  Drugs 
should  be  the  last  thing,  but  most  neurologists  use  them. 
Among  them,  iron  is  of  first  importance.  The  alkalies  are  of 
great  service,  the  glycophosphates  of  lime  and  soda  are  recom- 
mended. The  fluid  extracts  of  aqueous  solutions  (instead  of 
tinctures,  should  be  u.sed  to  avoid  the  alcohol.  If  any  gastric 
disturbance  e.xists  it  should  be  treated.  For  hypnotics,  trional 
and  the  bromids  given  in  hot  milk  or  broth  are  the  most  useful. 
Opium  and  its  derivatives  with  alcohol  in  every  form,  are  to 
be  avoided.  Constipation  is  best  treated  by  gradually  decreas- 
ing doses  of  salines  with  increased  ingestion  of  water. 

22.  Sex  Production. — Kolipinski  has  studied  sex  produc- 
tion, taking  192  families  and  dividing  them  according  to  types 
as  to  the  first  three  births.  The  theory  which  he  advocates  is 
that  the  person  of  the  greatest  will-power  will  produce  his  own 
sex  first;  understanding  by  w^ill-power,  decision,  determination 
and  resolution.  From  his  studies  he  finds  that  more  males 
than  females  are  born  and  that  twins  are  more  common  among 
boys  than  girls,  that  older  fathers  produce  more  boys,  and  that 
wives  older  than  their  husbands  produce  more  girls,  which  last 
he  explains  on  his  theory  that  the  older  person  has  tha  stronger 
will.  Prostitutes  give  birth  mostly  to  boys,  which  he  also  ex- 
plains on  the  ground  of  their  debilitated  will-power.  Jews  have 
more  boy  children  than  their  surrounding  races.  Finally,  male 
drunkards  produce  boys,  \\hether  this  is  on  account  of  the 
chronic  alcoholic  poisoning  of  the  fathers  or  whether  it  results 
from  the  cowed  and  miserable  state  of  the  mothers,  is  left  un- 
settled. 

23.  Nasal  Obstruction. — The  importance  of  nasal  obstruc- 
tion is  emphasized  by  Donovan,  who  enumerates  the  symptoms 
produced  by  mouth  breathing,  and  he  advises  the  general  physi- 
cian who  meets  many  cases  of  hacking  cough,  hay  fever,  asthma, 
bronchitis,  etc.,  to  carefully  examine  the  nose.  He  thinks  many 
cases  of  neuralgias,  conjunctivitis,  keratitis,  iritis,  and  lachry- 
mal trouble  are  relieved  by  attention  to  the  nasal  mucous 
membrane.  Attention  must  be  given  to  the  clothing  and  diet 
and  each  individual  case  considered.  As  regards  operations,  he 
says  he  favors  them  where  required,  but  says  the  job  you  under- 
do may  be  corrected  later,  while  the  one  you  overdo  can  never 
be  corrected.  Unless  one  is  absolutely  sure  that  a  portion 
should  be  removed,  it  is  best  to  leave  it  alone. 

24.  Barber-Surgeons. — Taylor's  address  is  an  interesting 
historical  summary  of  barber-surgeons  as  an  institution  of  the 
past. 

25.  Tetanus. — Seven  cases  of  tetanus  are  reported  by  Strong, 
with  a  discussion  of  the  condition. 

26.  Miscarriage. — Some  points  of  practical  value  in  the 
diagnosis  and  treatment  are  noted  by  Friedman;  the  first  is 
pelvic  pain  associated  with  uterine  bleeding.  The  symptoms, 
however,  often  simulate  those  of  bleeding  extra-uterine  preg- 
nancy. He  points  out  the  differences,  the  tender  mass  at  the 
side  of  the  uterus  and  the  discharge  of  decidua  gravidatis  with- 
out chorionic  villi,  and  the  disproportion  between  the  severity 
of  the  pain  and  the  size  of  the  uterus,  and  between  the  blood 
lost  and  a  pulse  which  indicates  hemorrhage,  also  lack  of  the 
globular  enlargement  of  pregnancy,  the  enlargement  being 
longitudinal  only.  The  question  of  threatened  or  inevitable 
miscarriage  must  remain  always  one  of  personal  judgment  in 
these  cases.  He  suggests  a  plan  of  treatment  to  cover  all 
cases:  1.  Where  there  is  a  high  temperature  indicative  of 
sepsis,  or  decided  affection  of  the  pulse  rate  by  the  bleeding, 
the  uterus  should  be  at  once  emptied.  Careful  attention  should 
be  directed  to  conservation  of  the  ovum  if  neither  of  these  con- 
ditions is  present.     If  no  part  of  the  ovum  is  prolapsed,  if  the 


patient's  pulse  is  good  in  quality  and  less  than  110  beats  per 
minute,  treatment  should  be  expectant  and  the  case  may  be 
.seen  only  occasionally  if  in  charge  of  a  good  nurse.  The  prog- 
nosis is  generally  good.  If  radical  measures  are  decided  on, 
he  would  use  the  finger  as  a  curette  so  as  not  to  injure  too 
much  the  uterine  mucosa  and  possibly  set  up  the  foundation 
for  a  subsequent  endometritis.  If  the  finger  can  not  be  used,  a 
curette  should  be  employed  and  in  that  case  the  uterine  cavity 
should  be  thoroughly  irrigated  with  1/5000  sublimate  solution 
or  1.5  to  2  per  cent,  formalin  or  sterile  water,  the  quantity 
being  important.  He  thinks  that  most  women  either  through 
design  or  unwittingly,  underestimate  the  duration  of  theii 
pregnancy,  and  this  is  a  matter  of  importance  as  regards  the 
removal  of  the  placental  remains  or  the  decidua  serotina.  At 
seven  or  nine  weeks  he  has  found  that  a  small  tufted  piece  of 
chorion  remains  attached  to  the  uterine  wall  and  causes  per- 
sistent bleeding,  consequently,  in  very  early  miscarriages,  this 
immature  placenta  must  be  sought. 

27.  Axillary  Carcinoma;  Amputation  Through  Shoulder- 
Joint. — In  1897  Roberts  advocated,  before  the  Philadelphia 
Academy  of  Surgerj^  disarticulation  of  the  shoulder- joint  as 
a  routine  method  of  treatment  for  all  cases  of  secondary  axil- 
lary carcinoma  from  mammary  tumors.  This  is  different  from 
the  suggestion  to  remove  the  heavy  lymphoid  arm  in  order  to 
get  rid  of  the  weight.  He  did  not  operate  in  this  manner  until 
1899,  and  he  reports  a  case.  He  subsequently  found  that  Dr. 
Herman  Mynter  published  in  the  Buffalo  Medical  Journal  an 
account  of  a  case  in  which  he  disarticulated  the  arm  as  a  pre- 
liminary step  to  the  removal  of  the  malignant  mass  in  the 
axilla,  secondary  to  breast  cancer.  The  patient  lived  a  year. 
What  he  emphasizes  particularly  is  that  this  should  be  advo- 
cated as  a  routine  measure  in  all  cases  of  axillary  cancer, 
secondary  to  malignant  disease  of  the  breast,  and  that  the  sub- 
clavian artery  and  vein  should  be  ligated  above  the  clavicle 
before  the  disarticulation  is  done.  Then  the  arm  should  be  cut 
off  and  the  lymph  nodes  and  other  affected  tissues  removed.  A 
flap  from  the  outer  aspect  of  the  arm  may  be  retained  to  cover 
the  axilla  and  chest,  if  such  integument  be  needed. 

28.  Hernia. — The  statistics  as  to  the  mortality,  etc.,  of  the 
operative  treatment  of  hernia  are  reviewed  by  Martin,  who 
remarks  that  the  ojieration  he  has  himself  employed  is  prac- 
tically the  Halsted  operation,  differing  only  in  the  fact  that 
the  internal  oblique  and  transversalis  muscles  are  not  cut.  His 
records  show  116  cases  of  hernia,  including  inguinal,  femoral 
and  the  umbilical  varieties.  He  tabulates  these,  giving  the 
details  briefly  in  cases  of  death,  which  were  exclusively  confined 
to  the  strangulated  cases,  and  reports  in  detail  several  cases 
of  interest,  including  four  of  preperitoneal  or  interstitial 
hernia,  one  of  reduction  en  masse  and  one  of  bowel  rupture.  In 
all  the  cases  which  he  has  been  able  to  trace  there  has  not 
been  a  single  recurrence.  He  used  in  all,  excepting  two  cases, 
non-absorbable  sutures  of  silk  and  silver  wire.  In  the  two  cases 
in  which  absorbable  sutures  were  used,  kangaroo  tendons  were 
employed.  They  did  well,  but  he  has  not  found  it  necessary  to 
continue  the  use  of  this  material  for  sutures. 

30.  Exophthalmic  Goiter. — The  case  reported  by  Potts  was 
peculiar.  An  ankle  clonus  existed  during  the  disease,  disap- 
pearing as  the  patient  improved,  and  there  were  also  attacks 
of  apparent  unconsciousness,  the  more  complete  ones  lasting 
considerable  periods  of  time,  occurring  after  undue  exertion 
and  followed  by  more  active  symptoms  of  the  disease.  He  also 
notes  that  marked  improvement  ensued  froin  the  use  of  sodium 
phosphate,  and  correction  of  the  disease  of  the  nasal  mucous 
membrane,  and  emphasizes  the  bearing  of  the  latter  on  the  case. 

31.  Tuberc\ilosis. — Two  hundred  and  fifty  cases  are  dis- 
cussed by  Campbell,  129  males  and  121  females;  60  per  cent, 
of  the  males  being  benefited,  and  50  per  cent,  of  the  females. 
The  former  included  more  in  the  first  stage  of  the  disease,  in 
which  the  proportion  benefited  reached  92  per  cent.  A  family 
history  of  tuberculosis  seemed  to  have  some  effect  on  the  prog- 
nosis. Only  53  per  cent,  of  subjects  with  this  were  known  to 
have  been  benefited,  while  the  percentage  was  59  benefited  of 
those  with  good  family  history.  In  the  21  cases  in  which  the 
disease  had  not  existed  longer  than  three  months,  73  per  cent. 


Dec.  6,  If  02. 


CURRENT  MEDICAL  LITERATURE. 


1485 


were  benefited.  In  the  84  in  which  it  had  lasted  longer  than 
three  months  and  less  than  one  year,  56  per  cent,  were  benefited. 
Of  those  in  t  le  first  stage  of  the  disease,  92  per  cent,  were 
benefited,  and  only  1.37  per  cent,  have  died.  In  the  third  stage 
only  13  per  cent,  were  benefited  and  62  per  cent.  died.  Of  the 
total  number  of  cases  17  3/5  per  cent,  were  cured,  leaving  no 
-ymptoms    whatever    of    the    former    disease    except    a    slight 

lulness  in  the  former  consolidated  area,  and  diminution  of 
vesicular  murmur.  Hemorrhage  occurred  in  38  per  cent,  of 
cases,  16  per  cent,  being  cured  and  32  per  cent,  improved.  A 
-lightly  larger  percentage  of  cases  without  hemorrhage  were 

ured  and  improved,  showing  that  hemorrhage  slightly  reduces 
the  chance  of  recovery.  He  calls  attention  to  the  importance 
of  those  going  to  Colorado  having  sufficient  means  to  support 
themselves  for  a  while,  until  they  are  sufficiently  well  to  take 
up  some  light  employment.     He*  also  insists  on  the  importance 

if  sending  patients  in  the  early  stages  rather  than  waiting  for 
•  he  fuller  development  of  the  disease. 

32.  Nevirastlienia. — Walker  finds  from  a  study  of  neuras-- 
thenic   cases   that    occasionally   psychic   symptoms   of    organic 
insanity  may  be  present,  recognizing,  of  course,  that  the  early 
>_\Tnptoms  of  these  forms  of  mental  disease  are  those  which  we 

labitually  regard  as  functional.  He  emphasizes  in  conclusion 
;he  following  points:  1.  Every  case  of  neurasthenia  presents 
mental  symptoms  in  some  form.  The  difference  between  neuras- 
thenia and  certain  forms  of  mental  disease  is  largely  one  of 
degree;  fundamentally  they  are  the  same,  a  pathologic  lower- 
ing of  the  psychic  functions,  having  the  same  etiology,  and  so 

ar  as  he  has  been  able  to  ascertain,  the  same  underlying 
[liithology  of  nutritive  change  in  nerve-cells.     From  this  point 

f  view  the  mental  symptoms  assume  greater  significance  and 
in  many  cases  we  may  anticipate  a  greater  degree  of  defective- 
ness to  follow,  depending  on  duration  and  virulence  of  exciting 

auses,  the  peculiar  nature  of  causal  poisons  and  vulnerability 

f  individual  tissue,  and  when  the}-  are  encountered  in  one  of 
j'revisusly  known  mental  weakness,  instability  or  eccentricity, 

1  in  one  of  insane  ancestry,  they  should  lead  to  energetic 
measures  not  only  remedial  and  reconstructive,  but  tending  to 
the  ultimate  regulation  of  the  environment  and  conduct  of  the 
patient  in  order  that  more  serious  developments  may  be  pre- 
vented. 

43.  Schleich    Anesthesia. — The    different    forms    of    anes- 
thesias  and   agents   are   noticed  by  Stone,   who  has  used  the 
ehleich  solution  in  666  operations,  in  31  cases  for  long  opera- 
ions  averaging  100  minutes  to  the  operation.     He  gives  cer- 
lin  anesthetic  points,  such  as  the  muscular  tone  of  the  heart 
eing  the  most  important  pre-anesthetic  condition,  the  lymph- 
l^tic  habit  the  most  dangerous.     Securing  the  confidence  of  the 
itient  is  one  of  the  most  important  duties  of  the  anesthetist, 
le  anesthetic  shottld  be  given  in  a  perfectly  quiet  room,  never 
preceded  by  morphin,  and  care  be  taken  that  no  artificial  plate 
left  in  the  mouth.     For  chloroform  the  Esmarch  mask  is  the 
est;    the   Stone   mask   is   one   of  the  best  for  ether  and  the 
fhleich   solution.     Begin   slowly,   never   allow   force  used  to 
strain  the  patient,  secure  if  possible  profound  surgical  anes- 
liesia  before  using  the  knife,  and  never  observe  the  operation 
^hen  giving  the  anesthetic.     Watch  the  color  of  the  face,  lobe 
^f  the  ear,  also  the  pupil  and  temporal  pulse.    Train  your  ear 
that  it  hears  every  breath  without  seeming  to  listen  to  the 
Respiration.     Add  your  anesthetic,  whatever  it  may  be,  from 
lie  best  dropper  with  constant  uniform  additions,  the  rapidity 
Irarying  with  the  .stage  of  the  operation.     Beware  of  a  heart  of 
leeble  tone;  use  adrenalin  or  strychnia  prior  to  anesthesia.    In 
Ihloroforni    anesthesia    beware    of    half -closed    eyes.     In    the 
ehleich  anesthesia  only  a  fraction  of  patients  with  half-closed 
ires  give  trouble.     Keep  the  possibility  of  death  on  the  table 
mind.     Tho  normal  pupil  in  good  surgical  anesthesia  is  well 
antracted  and  stead}'.     A  rapidly  dilating  pupil  from  a  con- 
tracting one  means  imminent  death.    A  pin-point  pupil  is  indi- 
>tive  of  a  too  profound  anesthesia.     Do  not  be  alarmed  by 
)isy   respiration  during  rectal   operations.     Secure  profound 
^nesthesia  before  divulsion  of  the  sphincter  ani,  and,  if  using 
iloroform,  remove  the  mask  the  moment  the  surgeon's  fingers 
)uch  the  anus  for  divulsion.     A  deep  inspiration  of  chloro- 
>rm  can  easily  kill ;  this  precaution  is  not  necessary  with  the 


Schleich  solution.  Never  forget  that  partial  anesthesia,  "just 
enough  to  keep  them  under,"  is  most  dangerous.  Never  forget 
that  the  safest  anesthesia  is  surgical  anesthesia,  steadily  main- 
tained, and  that  the  least  quantity  of  anesthetic  which  will 
assure  this  is  best.  If  you  ever  have  trouble,  keep  your  head 
and  act  promptly.  If  collapse  takes  place,  or  ashy  pallor  and 
cessation  of  pulse,  give  adrenalin  and  strychnia  at  once,  lower 
the  head,  making  rhythmic  traction  of  the  tongue  every  four 
seconds  and  artificial  respiration  if  this  fails.  Death  is  nearly 
always  due  to  unskilful  administration — administration  of  an 
overdose.  Remember  that  profound  sepsis,  enfeebled  heart 
action,  chronic  alcoholism,  asthma,  serious  valvular  lesions, 
and  severe  albuminuria  are  the  most  dangerous  states  for 
anesthesia. 

46. — See  editorial  in  The  Journal  of  November  22,  p.  1327. 

47. — See  abstract  in  The  Journal,  xxxviii,  p.  1668. 

48.  Bubonic  Plague. — Flexner  gives  a  very  good  general 
account  of  our  knowledge  in  regard  to  bubonic  plague,  which 
he  says  has  gained  admission  into  our  midst.  He  describes  the 
different  types  and  calls  attention  to  the  personal  transmission 
of  the  disease.  Our  ideas  of  the  subject  have  greatly  developetl 
in  the  last  six  or  seven  years;  there  is  hardly  any  medical  sub- 
ject in  which  our  acquisitions  have  been  more  rapid.  He  calls- 
attention,  in  conclusion,  to  the  danger  of  too  great  indiff"erence 
to  the  conditions  on  the  Pacific  Coast  at  the  present  time. 

49.  Lymphotoxic  and  Myelotoxic  Intoxication. — But  few 
publications  have  appeared  in  regard  to  lymphotoxins  and 
myelotoxins,  as  Flexner  remarks  in  the  beginning  of  this  ex- 
perimental study.  He  experimented  extensively  on  guinea-pigs 
and  notes  the  changes  observed.  The  reaction  of  the  bone 
marrow  especially  to  the  lymphotoxins  and  myelotoxins  is 
remarked  on;  while  the  reaction  of  the  lymph  glands,  intes- 
tinal lymphoid  tissue,  and  spleen  to  bone  marrow  toxin  is  re- 
markable, the  response  of  the  marrow  to  lymphotoxins  and 
splenotoxins  is  far  less  marked.  The  first,  he  says,  can  only 
be  explained  by  the  possession  of  numerous  amboceptors  com- 
mon to  the  lymphoid  cells  and  capable  of  stimulating  such 
tissue  to  activity,  wiiile  the  smaller  response  of  bone  marrow 
to  foreign  c}i;otoxins  may  be  dependent  on  its  possession  of  a 
smaller  number  of  cells  with  the  corresponding  receptors  for 
fixation  of  the  amboceptors  of  these  sera.  He  also  calls  atten- 
tion to  another  point.  In  spite  of  the  striking  hyperplasia  of 
cells,  the  degenerations  discovered  were  minute  and  compara- 
tively trifling,  and  the  glandular  reactions  are  far  behind  those 
caused  by  microbic  toxins,  and  he  emphasizes  the  importance  of 
the  molecular  or  other  invisible  forms  of  injury  which  may 
occur. 

52.  The  Dysentery  Bacillus. — That  the  bacillus  of  Shiga  is 
the  cause  of  acute  and  other  forms  of  dysentery  in  all  climates 
and  probably  a  number  of  summer  diarrheas  prevailing  in  the 
warm  coimtries  among  infants  is  the  first  conclusion  of  Gay. 
He  finds  that  guinea-pigs  react  characteristically  and  that  if 
the  bacillus  is  cultivated  outside  the  body  it  quickly  suffers  a 
reduction  of  virulence  for  guinea-pigs,  which,  however,  may  be 
increased  by  successive  passages  through  the  body  of  these 
animals.  This  results  in  the  establishment  of  a  uniform  grade 
or  degree  of  virulence  in  the  organism,  irrespective  of  its 
source,  which  adapts  it  for  the  production  of  vaccines  of  quite 
uniform  activity.  The  vaccines  consist  of  suspensions  of  dys- 
entery bacilli  killed  by  the  addition  of  tricresol,  the  activity  of 
which  undergoes  an  increase,  for  a  time  at  least,  that  is  coinci- 
dent with  disintegrative  changes  taking  place  in  the  micro- 
organisms. This  vaccine  suffices  to  protect  guinea-pigs  from  a 
succeeding  multiple  fatal  dose  of  living  dysentery  bacilli,  and 
to  produce  in  the  horse  an  active  innnune  serum.  The  immune 
serum  of  the  horse  exhibits  marked  protective  properties  in 
preventing  fatal  infection  with  the  bacillus  or  intoxication 
with  its  vaccine  in  guinea-pigs.  While  the  several  bacilli  used 
in  the  investigation  belonged  to  one  definite  species,  minor  dis- 
tinctions were  present.  The  most  marked  diff'erences  noted 
were  the  weaker  virulence  of  the  "Kruse"  stain  as  compared 
with  the  other  strains  of  bacilli,  and  the  slightly  reduced  activ- 
ity l>oth  of  vaccine  and  immune  serum  when  directed  against 
strains   of  organisms  other  than   that   from   which   they  were 
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prepared.  The  baeilhis  of  dysentery  resists  bacteriolysis  by 
blood  serum  to  a  greater  extent  than  some  other  members  of 
the  colon-typhoid  group  of  bacilli.  The  use  of  serum  therapy 
for  bacillary  dysentery  and  for  certain  forms  of  the  summer 
diarrheas  of  infants  is  rendered  highly  promising. 

54.  Red  Blood  Corpuscle  Thrombi.— Flexner's  conclusions 
are  given  as  follows: 

1.  Agglutination  of  red  corpuscles  intra  vitam  Is  not  uncommon 
in  infectious  diseases  in  man  and  animals.  2.  A  special  variety  of 
thrombi  Is  produced  through  this  agglutination,  which  may  be  de- 
nominated agglutinative  thrombi.  3.  When  such  thrombi  are  old, 
or  when  the  agglutination  is  compact,  they  may  present  appearances 
to  which  the  name  of  "hyaline  thrombi"  has  been  applied.  4.  Other 
alterations  of  the  blood  than  those  arising  In  Infectious  diseases 
may  bring  about  agglutinative  thrombosis,  the  nature  of  this  altera- 
tion being  little  understood.  5.  Poisons  which  destroy  corpuscles 
rapidly  are  provocative  of  agglutinative  thrombosis.  6.  The  so- 
called  "fibrin  ferment  thrombi"  are  probably  nothing  else  than 
agglutinative  thrombi. 

55.  Antihemolysis. — ^Noguchi's  article,  of  which   the   title 

gives  almost  a  synopsis,  ends  with  the  following  conclusions: 

1.  Blood  sera  and  milk  exert  more  or  less  antl-hemolytic  action 
against  certain  phyto-hemolysins  and  bacterial  hemolysins,  and  their 
action  Is  nonspecific.  '1.  The  manner  of  anti-hemolytic  action  of 
sera  and  milk  agree  with  the  manner  of  action  of  cholesterln  and 
lecithin  against  these  hemolytic  agents.  3.  It  Is  highly  probable 
that  this  antl-hemolytic  action  of  sera  and  milk  depend  either 
wholly  or  in  part  on  their  cholesterln  constituent.  4.  Agarcln  con- 
tains a  hemolytic  principle  of  considerable  activity.  5.  Hardened 
red  corpuscles 'may  still  be  agglutinated  by  ricin,  venom-agglutlnlns, 
and  serum  agglutinins. 

56.  The  Bacteriolytic  Serum-Complements  in  Disease. — 
The  following  are  Longcope's  conclusions: 

1.  Normal  individuals  show  slight  fluctuations  in  the  bacterio- 
lytic complement-content  of  their  blood.  2.  In  many  prolonged 
chronic  affections,  such  as  nephritis,  cirrhosis  of  the  liver,  and  dia- 
betes mellitus,  there  Is  a  marked  decrease  in  the  bacteriolytic  blood 
complement,  which  becomes  more  marked  toward  the  end  of  the 
disease.  3.  Terminal  Infection  In  chronic  disease  is  probably  the 
direct  result  of  the  diminished  state  of  the  bacteriolytic  comple- 
ment. 4.  The  blood  serum  of  certain  individuals  suffering  from 
chronic  disease  does  not  show  a  reduction  in  complement ;  these 
individuals  appear  to  escape  terminal  infection.  5.  Hyperleucocy- 
tosls  Is  frequently  associated  with  high  complement-content  of  the 
blood  serum  for  typhoid  and  colon  bacilli.  6.  The  blood  serum  of 
some  typhoid  fever  patients  shows  a  diminution  in  the  specific  com- 
plements for  the  typhoid  bacillus.  7.  Human  blood  serum  contains 
a  multiplicity  of  bacteriolytic  complements. 

61. — This  article  has  appeared  elsewhere.  See  The  Journal 
of  November  1,  title  60,  p.  1131. 

62.  Fat    Percentage. — Westcott    emphasizes    the    following 

points : 

1.  In  cases  of  chronic  gastric  or  chronic  high  Intestinal  catarrh, 
in  which  underfeeding  for  a  considerable  time  becomes  necessary, 
the  most  satisfactory  results  may  be  obtained  by  the  use  of  whey 
mixtures,  in  which  tne  deficiency  of  protelds  in  ordinary  modifica- 
tions is  supplemented  by  a  high  percentage  of  lactalbumln.  2.  In 
many  of  these  cases  unusually  low  percentages  of  fat  must  be 
given,  and  for  this  purpose  dilutions  of  milk  without  cream  in  con- 
junction with  a  fat-containing  whey  oflfers  the  most  expeditious 
means  of  increasing  caseinogen  and  of  keeping  the  fat  percentage 
within  the  bounds  of  digestive  tolerance. 

63.  Milk  Proteids. — The  point  made  by  Chapin  is  that  the 
different  results  obtained  by  various  authorities  in  regard  to 
the  proportion  of  proteids  in  milk,  are  due  to  the  different 
methods  of  analysis  and  imtil  we  can  learn  the  composition  of 
the  different  proteid  bodies  and  some  uniform  method  of  sepa- 
rating these,  comparing  the  milk  analyses  made  by  different 
methods  may  lead  to  erroneous  conclusions. 

65.  Bronchitis  and  Bronchopneumonia  in  Children. — The 
principal  thing  in  children  who  continuously  take  cold  is  to 
increase  the  physical  vigor,  not  to  live  or  sleep  in  too  warm 
apartments,  with  a  simple  diet,  pure  air  day  and  night,  sys- 
tematic development  of  the  muscular  system,  plenty  of  sleep, 
bathing  and  open  air  treatment  as  much  as  possible.  Allow 
the  child  to  go  barefoot;  the  child  that  has  not  been  allowed 
to  go  barefoot  has  lost  one  of  the  privileges  of  childhood.  For 
the  medicinal  measures  Mitchell  mentions  cod-liver  oil  for  its 
general  tonic  effect,  iron,  and  iodid  of  potash.  Where  there  is 
enlargement  of  the  lymph  nodes,  a  course  of  syrup  of  iodid  of 
iron  is  often  beneficial,  but  all  drugging  which  interferes  with 
the  appetite  or  digestion  should  be  avoided.  In  the  treatment 
of  severe  bronchitis,  the  cotton  jacket,  either  -with  the  oiled 
silk  covering,  or  made  by  basting  the  cotton  inside  an  ordinary 
undershirt,  is  a  good  plan.  Counter-irritants  he  does  not 
believe  in.  The  question  of  alcoholic  stimulants  is  to  be  de- 
cided by  the  individual  case.  Control  of  temperature  is  best 
done  by  a  warm  bath  gradually  reduced,  with  cold  sponging  of 
the  head.    The  cold  plunge  bath  is  not  well-borne  by  children. 


Careful  feeding  is  of  great  importance.  For  cases  that  beconn 
subacute  or  chronic,  creosote  preparations  are  of  great  value 
Carbonate  of  guaiacol  has  been  used  by  Mitchell;  it  does  not 
readily  derange  the  stomach.  Strychnia  is  often  useful  as  ;i 
heart  stimulant. 

71. — See  editorial  in  The  Jouknai,  of  November  22,  p.  1327. 

78.  Enlargement  of  the  Pelvic  Outlet  During  Labor. — 
The  results  of  measurements  in  nine  cases  are  reported  by 
Neumann.  Enlargement  of  the  transverse  diameter  of  the 
outlet  during  labor  was  observed  in  every  case,  the  maximum 
being  in  one  case  2.5  cm.  It  could  be  noted  as  soon  as  the 
fetal  head  entered  the  pelvic  cavity.  In  6  of  the  9  cases  a 
measured  increase  could  be  observed  in  the  sacro-pubic  diame- 
ter, being  in  one  case  fully  2  cm.  He  does  not  claim  that  this 
is  the  typical  occurrence  during  the  stage  of  expulsion,  as  he 
has  been  able  to  determine  its  absence  in  other  eases.  He 
thinks  that  the  enlargement  is  probably  produced  by  the  force 
of  the  descending  head,  the  pelvic  articulations  having  been 
unusually  relaxed  during  pregnancy.  The  question  remains  in 
what  percentage  does  this  enlargement  occur,  how  great  can  it 
be,  and  what  conditions  favor  the  phenomenon?  What  effect 
does  this  increase  or  a  complete  absence  of  such  exert  on  the 
mechanism,  course  and  management  of  labor?  He  thinks  that 
these  questions  can  probably  be  satisfactorily  answered  if  such 
measurements  are  made  more  extensively  with  more  general 
use  as  a  mode  of  examination  of  the  aj-rays. 

79.  Cardiac  Dilatation  in  Puberty. — The  cardiac  dilata 
tion  that  occurs  from  over-e.xertion  in  young  children  and  espe 
eially  at  the  age  of  puberty  when  they  begin  to  use  more  muscle 
strain,  particularly  in  the  case  of  boys,  is  noted  by  Friedlandei . 
The  symptoms  are  dyspnea,  weakness  after  even  moderate  ex 
ercise  and  often  s.evere  palpitation  at  such  times,  pallor,  some 
times  even  cyanosis,  capricious  appetite  and  disturbance  of 
sleep.  These  become  more  manifest  the  longer  they  are  allowed 
to  go  uncorrected  and  the  longer  the  exciting  cause  is  allowed 
to  exist.  Physical  examination  shows  a  diffuse  apex  beat  to 
the  left  of  the  mammary  line,  an  increased  area  of  precardial 
dulness,  prolonged  first  sound  at  the  apex  or  possibly  a  distinct 
systolic  bruit.  The  question  then  is  whether  we  have  to  deal 
with  some  grave  heart  disease  or  simple  myocardial  weakness, 
especially  if  there  is  an  antecedent  rheumatism  or  chorea,  and 
the  signs  and  symptoms  of  valvular  lesion  be  present.  Such 
cases  are,  however,  exceptions.  In  uncomplicated  cases  the 
prognosis  generally  is  good,  the  recuperative  power  of  the  heart 
muscle  is  sufficient  to  bring  things  around  to  the  normal  if  the 
cause  is  removed.  Exercise  should  be  restricted  and  in  severe 
cases  it  is  best  to  put  the  patient  to  bed.  The  diet  should  be 
light  and  nutritious,  but  should  have  a  minimal  quantity  of 
fluid.  Liquid  food  given  in  small  quantity  is  best.  In  the 
beginning  if  there  is  much  irregularity  of  the  heart's  action, 
digitalis  is  often  of  value,  and  strychnia  is  frequently  of  ser- 
vice at  all  stages.  The  principal  thing,  however,  is  to  rest  the 
heart,  not  to  stimulate  it. 

80.  Inebriety. — Crothers  summarizes  his  views  that  the 
periodicity  of  the  drink  paroxysm  is  evidence  of  central  brain 
disease,  and  that  heredity,  nutrition,  mental  exhaustion,  and 
environment  are  all  very  common  causes  or  predisposing  fac- 
tors of  this  condition.  Allied  diseases,  of  which  epilepsy  is 
very  common,  are  fi'equently  interchangeable  Or  associated. 
The  drink  periodicity  follows  a  uniform  line  of  events.  These 
are  the  most  uncertain  and  dangerous  of  all  drink  neurotics- 
and  are  the  least  understood.  The  prognosis  is  uncertain  and 
full  of  dangerous  possibilities.  Very  important  medicolegal 
problems  are  associated  with  them,  and  each  case  requires  espe- 
cial study. 

83. — See  abstract  in  The  Jouun.\l  of  October  25,  p.  1064. 

88.  Optimism  and  Pessimism  in  Medical  Practice. — The 
principal  points  made  by  Inglis  in  his  article  are  the  Heedless- 
ness of  the  too  common  pessimistic  views  in  regard  to  certain 
forms  of  nervous  diseases,  such  as  hysteria  and  neurasthenia, 
each  of  wdiicli  is  capable  of  the  most  sudden  and  rapid  im- 
provement. It  is  important  in  these  cases  not  to  help  the 
morbid  condition  by  pessimistic  suspicions  or  attitude  on  the 
part  of  the  phjsician   and  the   special   importance   of  this  in 
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medicolegal  >ases  is  noted.  Even  serious  organic  nervous 
troubles  like  locomotor  ataxia  often  have  not  the  bad  prognosis 
that  is  too  commonly  given  them.  Many  cases  of  locomotor 
ataxia  he  believes  can  be  improved,  not  only  in  symptoms,  but 
the  sclerotic  areas  may  diminish.  Even  in  infantile  paralysis 
the  great  majority  of  cases  could  be  spared  their  deformity  if 
the  physicians  were  impressed  with  the  fact  that  countless 
new  cells  in  the  spinal  cord  are  going  to  develop  and  take  up 
their  activities. 

90.  Ophthalmia  Neonatorum. — Campbell  reports  cases  of 
1  ntropion,  perforating  corneal  ulcer  and  secondary  glaucoma 
with  buphthalmos. 

91.  Typhoid  Fever. — Duffield  believes  in  intestinal  anti- 
sepsis and  finds  that  guaiacol  meets  the  needs  better  than  any 
other  remedy.  He  usually  gives  5  minims  every  three  or  four 
hours  in  capsules  and  has  often  noticed  a  special  antipyretic 
I  ffect,  though  given  for  its  antiseptic  properties.  Its  local 
application  has  taken  the  place  of  baths  mth  him  for  many 
years.     He  employs  it  over  the  ileocecal  valve,  rubbing  in  four 

r  five  minims  gently  and  covering  A\ith  cotton  wadding.  The 
-kin  seems  to  absorb  the  remedy  quickly.  As  regards  diet,  he 
objects  somewhat  to  the  exclusive  milk  diet  because  milk  is  not 
a  fluid  within  the  body,  but  he  allows  plenty  of  sterile  water, 
beef  broth,  beef  juice,  strained  animal  broths  and  certain  arti- 
ficial foods.  As  the  fever  abates,  the  broths  may  be  thickened 
and  a  soft  diet  be  substituted  gradually. 

93.  Norm.al  Saline  Solution. — Campbell  uses  normal  saline 
~oluti«n  in  many  conditions,  aside  from  emergency  cases,  for 
loss  of  blood.  He  finds  it  valuable  in  the  hemorrhages  of 
typhoid.  It  is  an  extremely  valuable  adjunct.  Heart  disease, 
hemophilia,  atheroma,  apoplexy,  chronic  diseases  of  the  lungs, 
kidneys  er  liver  are  all  contraindications. 

95.  Drainage. — Clark  thinks  drainage  is  still  too  much  fol- 
lowed. It  simply  meajis  untidy  surgery  and  hinders  the  free 
exit  of  pus  and  infectious  matter.  It  introduces  a  foreign  body, 
leads  to  infection,  is  often  difficult  to  remove,  weakens  the 
abdominal  wall  and  leads  to  hernia,  retards  the  healing  of  the 
wound,  may  be  the  cause  of  great  pain  and  serious  accidents  in 
its  removal  from  adhesions  and  may  also  cause  fecal  fistula. 

96.— See  The  Jourx.\l,  xxxviii,  11144,  p.  793. 

99.  Retention  of  Urine. — The  retention  of  urine  from  acute 
inflammatory  injuries  and  organic  stricture  and  senile  en- 
largement of  the  prostate  are  all  noticed  in  detail  with  their 
treatment  by  Brinton. 

100.  Chronic  Nephritis. — Anders  remarks  that  carefully 
-elected  hygienic  treatment  may  often  retai'd  or  arrest  the 
morbid  proces.ses  in  this  condition,  and  he  advises  a  mixed  diet 
with  some  digestible  vegetable  and  starchy  foods  in  most  cases. 
.\n  absolute  milk  diet  is  recognized  to  cause,  by  the  ingestion 
if   massive   quantities  of  fluid,   increased   blood   pressure   and 

"verwork  of  the  heart,  an  objection  which  is  often  overlooked, 
lie  does  not  find  that  the  proteid  foods  necessariij-  cause  uremia, 
though  an  excessively  animal  diet  may  have  some  such  effect. 
As  regards  uremic  convulsions  he  finds  dry  cups  applied  over 
the  loins  exceedingly  effective,  and  better  than  diuretics.  He 
speaks  highly  of  venesection  in  this  condition  followed  by 
normal  Baline  .solution  administered  intravenously.  The  ques- 
t  ion  of  the  use  of  morphin  is  discussed  and  experience  shows 
that  it  is  less  harmful  than  might  be  expected.  In  acute 
nephritis  and  in  chronic  nephritis  it  should  only  be  applied 
after  other  remedies,  including  jaborandi  and  venesection,  have 
tailed  or  are  contraindicated  by  too  great  feebleness  of  circula- 
tion. Chloroform  has  some  advantages  in  uremic  convulsions, 
it  being  a  rapid  remedy.  Cerebral  hemorrhage  should  be 
treated  as  in  other  conditions.  When  a  hypnotic  is  needed, 
-ulphonal,  tnonal,  and  chloralose  are  the  best  drugs.  For  the 
lieadaches  associated  with  renal  disease,  palliation  is  the  only 
l)ossibility.  Restriction  or  regulation  of  diet  may  do  some 
1,'ood.  Phenacetin  (5  or  10  grains)  combined  with  caffein  (2 
to  3  grains)  in  capsules,  every  third  hour  has  had  good  effects 
in  his  hands. 

101.  Strychnin. — Curtin  jm'''-'-  "j;,i„it  tlip  too  common 
overdopjng  with  strychnia. 


102.  Eclampsia. — The  treatment  of  puerperal  eclampsia  is 
summed  up  as  dietetic,  hygienic  and  medicinal,  an  exclusive 
milk  diet  without  any  beef  preparations  or  other  foods,  frequent 
bathing,  keeping  the  skin  active,  diuretics,  when  necessary,  and 
laxatives  or  cathartics,  with  high  enemata  if  we  can  not  give 
enough  water  by  the  mouth,  and  calomel  in  small  doses  fre 
quently  repeated.  To  control  the  convulsions .  the  following 
are  the  chief  agents:  chloroform,  veratrum  viride,  morphin  and 
chloral.  Chloroform  must  be  given  almost  constantly  during 
the  convulsive  stage  and  the  stage  of  coma.  Norwood's  tine 
ture  given  hypodermicallj'  is  useful  only  in  plethoric  women 
with  a  full,  bounding  and  rapid  pulse.  Morphin  should  be 
given  cautiously  because  of  its  possible  effect  on  the  excretory 
function  of  the  kidney,  and  if  possible  not  given  at  all.  Chloral 
can  be  given  with  or  without  the  bromids.  Forced  delivery 
with  as  little  damage  to  the  mother  as  possible  is  the  treatment 
to  be  relied  on. 

103. — See  abstract  in  The  Journal,  xxxviii,  p.  1390. 

105. — See  editorial  in  The  Journal  of  November  22,  p.  1327. 

lOG.  Thiosinamin. — The  action  of  thiosinamin  is,  Somers 
says,  elective  for  poorly  organized  tissue,  especially  cicatricial 
and  fibrous,  and  he  reports  a  dozen  cases  of  aural  disease  thus 
treated  in  doses  of  i^  to  1  grain,  three  times  daily  in  capsules. 
In  a  few  recent  cases  he  gave  three  grains  daily  in  divided 
doses  for  two  weeks,  then  increasing  to  6  grains  daily,  but 
found  that  it  produced  nausea.  At  first  he  used  it  to  the  ex- 
clusion of  all  other  remedies,  but  he  found  later  that  it  was 
better  adapted  for  an  adjunct  than  an  exclusive  treatment.  It 
has  certain  contraindications  and  it  should  be  avoided  in  case 
of  existing  old  fibrous  tissue  which  acts  as  a  support  to  im- 
portant structures,  and  also  in  active  inflammatory  processes 
if  it  aggravates  them.  In  his  cases  the  results  seemed  to  be 
generally  satisfactory. 

lOS.  Formin. — Snider  recommends  the  use  of  formin  and 
gaduol,  reporting  a  case  of  kidney  complication  of  miscar- 
riage where  they  were  employed.  He  thinks  formin  has  a 
special  value  in  the  puerperal  states  of  the  kidneys. 

111. — See  editorial  in  The  Journal  of  November  22,  p.  1327. 

118. — This  article  has  appeared  elsewhere.  See  The  Journal 
of  November  15,  title  26,  p.  1278. 

124.  Lateral   Sinus. — Powers    reports   a   case   in    which    an 
abnormality    existed    of    the    lateral    sinus    which    extended 
directly  under  McEwen's  triangle  and  the  fossa  mastoidea  so 
that  there  was  no  possible  means  of  entering  the  antrum  with 
cut  first  going  through  the  sinus  transversus. 

125.  Uterine  Carcinoma. — The  inoperable  and  hopeless  cases 
of  uterine  carcinoma  are,  as  Stapler  points  out,  often  greatly 
relieved  by  treatment,  caustic  applications,  etc.  For  operable 
cases  the  only  thing  to  do  is  to  resort  to  surgery  as  soon  as 
possible.  He  gives  the  details  of  Wertheim's  operation,  wliicii 
is  the  ideal  of  a  radical  treatment.  (See  Werthoiin's  latest 
report.  1148,  p.  1491.) 

127.  Fractures. — From  tlie  cases  here  reported,  Stratton  de 

duces  the  following  conclu.sions: 

1.  The  management  of  fractures  which  are  In  locations  most  fre 
quently  the  site  of  delayed  or  non-union.,  namely,  the  shafts  of  long 
bones,  and  especially  those  of  the  lower'extremltles,  should  receive 
treatment,  adapted  to  prevent  as  far  as  possible  failure  of  prompt 
union.  2.  This  should  be  most  carefully  followed  in  Individuals  of 
low  general  vitality  from  any  cause,  and  especially  when  associated 
with  the  abuse  of  alcohol.  3.  This  preventive  treatment  Is  also  de 
manded  In  cases  In  which  the  nutritive  processes  at  the  site  of 
fracture  are  deficient  by  reason  of  the  extreme  violence  of  the  trau 
matism,  or  former  bone  injury,  or  existing  bone  disease,  with  or 
without  loss  of  bodily  tone.  4.  That  in  oases  of  simple  fractures, 
at  least,  local  and  general  massage,  electritication.  stimulating  fric- 
tions, out-of-door  life,  change  of  climate,  and  detailed  attention  to 
the  state  of  bodily  health,  are  well  known  means  of  securing  a 
higher  degree,  not  only  of  general  vigor,  but  also  local  nutrition  of 
the  injured  limb,  which  need  to  be  more  generally  considered  In  re 
latlon  to  the  prevention  of  those  complications. 

131.  Hyoscin  Hydrbbromate  in  Alcoholism. — Bering  re 

ports  a  case  treated  according  to  the  method  recommended  by 

Lott,  with  frequently  repeated  doses  of  1/100  grain  of  hyoscin 

hydrobromatc,  followed  later  with  pilocarpin,  the  man  taking 

altogether  43  doses  of  1/100  of  a  grain  inside  of  three  days. 

He   was  apparently  entirely   cured,   not   only   of   his   chronic 

alcoholism,  but  of  the  effects  of  the  drugging.     [The  remedy 
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seems  risky  thus  employed  considering  the  effect  of  hyoscin  in 
some  cases. — Ed.] 

136.— See  editorial  in  The  Journal  of  November  22,  p.  1327. 

141.— Ibid. 
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65  (No    45.)      Mortification  und   Spontan-Elimination  eines  gros-  'J 

sen  Myoms.     G.  Schmauch    (Chicago). 
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67  Report    of   Internat.    Congress    of   Gynecology    at    Rome,    Sep- 
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68  ♦Ueber  physiologische  Albuminurie.     W.  von  Leube. 
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72  ♦Vibration  Massage  in  Expulsion  of  Kidney  Stones.     G.  Klem- 

perer. — Vib.-Massage  zur  Durchtreibung  von   Nierenstelnen. 

Zeitschrift  f.  klin.  Med.   (Berlin),  xlvi,   1-4. 

73  (Festschrift  for  T.  Dunin  of  Warsaw.)     Untersuchungen  iiber 

das  Contagium  der  Variola.     W.  Dombrowski. 

74  Behandlung  der  Aorten-Aneurysmen  mit  subcutanen  Gelatine- 

In.iectionen.     M.  Halpern. 

75  6    Falle   von    Geschwulste    und    Abscesse    des    Gehirns    (brain 

tumors).     S.  Kopzynski. 

76  Ueber    die    diagnostische    und    prognostische    Bedeutung    des 

Blutbrechens    (vomiting  of  blood).     W.  Janowski. 

77  ♦S  Fiille  von  Neuritis  arsenicalis.     Ibid. 

78  2   Cases   of   Inflammation   of    Spine.      J.    Markewicz. — Beitrag 

zur  chron.  ankylosirenden  Entziindung  der  Wirbelsaule. 

79  ♦Hemorrhage  from  Erosion  in  Stomach.     S.  Mintz.— Ueber  Hem. 

e  Magenerosionen. 

80  Die  chemischen   und   morphologischen    Eigenschaften   der   Hy- 

drops chylosus  et  chyliformis.     D.  Mutermilch. 

81  ♦Periodische  Neurasthenic.     A.  Pulawski. 

82  Determination  of  Nutritional  Value  of  Food  in  a  Sanatorium. 

Ibid. — Versuch   der  Nahrwerthbestimmung  in  einer  Heilan- 
stalt. 

83  Zur  path.  Anatomie  und  Klinik  des  primaren  Magen-Sarcoms. 
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84  Metabolism    in    Chronic    Nephritis.      C.    v.    Rzalkowski.- — Zur 

Lehre  des  Stoffwechsels  bei  chron.  Nierenentziindung. 

85  Ueber   die   operative   Behandlung   des   Hydrops   Anasarca.      S. 

Trzebinski. 

86  ♦Methylene    Blue    Test    of    Kidney    Functions.      A.    Landau. — 

Untersuchungen  liber  die  Leistungsfiihigkeit  der  Nieren  mit 
Ililfe  des  Meth.  Blau. 

87  Experimentelle  Untersuchungen  iiber  das  Verhalten  des  Eisens. 

(iron)   im  Organisms  der  Thiere  und  Menschen.     H.  Landau. 

88  ♦Ueber  den  Einfluss    (influence)    des  Alcohols  auf  die  Blut-Cir- 

culation.     J.  Swientochowski. 

Sei-I-Kwai    (Tokio),  xxi,  4  to  8. 
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gami. 

90  (No.   6.)    ♦Peculiar  Neurosis   of  the  Aboriginal   Japanese.      Y. 
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91  (No.  7.)    ♦Tuberculosis  of  the  Pharynx.     E.  Kanasugi. 

92  ♦Effect  of  the  New  Modes  of  Prophylaxis  of  Malaria  Adopted 
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93  ♦Stored  Rice  and  Beri-Beri. 

Tidsskrift  f.  d.  Norske  Laegerfor.    (Christiania),  xxii. 

94  (No.  16.)      Venereal  Diseases  in  Christiania  in  1901.     Y.  Ust- 
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95  (No.    17.)    ♦Reposition    af    luxatio    humeri    a    la    Riedel.      A. 

Maarud. 

96  (Nos.    18    and    19.)    ♦Medicin-Dispensirung   paa    landsbygden. 

U.  Bugge. 
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1.  Pneumonia. — Duckworth's  treatment  of  pneumonia  con- 
sists of  fever  diet,  mainly  milk  and  beef  tea,  the  reduction  of 
excessive  temperatures,  both  by  sponging  with  ice  water  and 
local  applications  of  ice,  by  Leiter's  tubes  or  a  similar  arrange- 
ment. The  plunge  bath,  he  says,  is  not  well  borne  and  is  ex- 
hausting, nor  does  he  advise  coal  tar  antipyretics.    He  advises 

0  grs.  of  quinin  every  two  or  three  hours  until  the  temperature 
falls,  and  recommends  a  simple  fever  mixture  of  potassium 
citrate  and  ammonium  acetate.  Quinin  is  perhaps  the  most 
valuable  drug,  in  2  or  3  grain  doses  every  three  hours.  After 
a  day  or  two  one  may  add  a  little  compound  tincture  of  bark 
to  the  fever  mixture,  one-half  to  one  dram  to  each  dose.  The 
lungs  should  be  carefully  examined  without  exhausting  the 
patient.  Aftor  four  or  five  days  the  fever  usually  breaks.  If 
it  does  not,  look  out  for  complications;  there  may  be  an  em- 
pyema which  usually  begins  with  pneumonia.  There  is  a  pos- 
sible abortive  type,  the  patient  is  ill  and  there  may  be  herpes 
or  some  symptoms  of  lung  disease,  but  the  crisis  may  come  on 
the  second  or  fourth  day  and  all  the  symptoms  pass  off.  The 
occurrence  of  herpes  is  on  the  whole  a  rather  favorable  symp- 
tom, though  he  does  not  say  why.  Pneumonia  in  the  drunkard 
is  most  certainly  a  deadly  disease  and  double  pneumonia  is  ab- 
solutely fatal.  Influenzal  pneumonia  is  severe,  especially  in 
elderly  people.  Opium  may  be  beneficial  in  some  cases,  but  it 
should  be  used  with  care  and  only  where  there  is  no  reason  to 
suspect  kidney  involvement.  Heart  failure  is  a  severe  compli- 
<  ation  to  be  looked  for  after  middle  life.  Oxygen  is  advised 
and  hypodermatics  of  strychnia.  Duckworth  speaks  highly  of 
the  use  of  musk;  he  generally  combines  it  with  Hoffman's 
anodyne,  and  gives  it  at  short  intervals.  A  mercurial  purge 
may  be  given  in  the  beginning  of  the  case,  and  the  bowels  will 
probably  not  require  attention  later.  In  winter  time  succes- 
sions of  hot  poultices  may  be  applied  to  the  affected  side  and 
in  hot  weather  be  replaced  by  cotton  wool  sprinkled  with  spir- 
its of  camphor.  The  sttidy  of  the  temperature  chart,  and  espc- 
lially  of  the  conditions  of  the  heart  are  advised. 

1.  Diazo-Reaction  in  Tuberculosis. — De  Boissiere  reports 
•  bservations  and  finds  that  the  diazo-reaction  occurs  in  a  com- 
jiaratively  small  number  of  cases  (18  out  of  130  cases  exam- 
ined). When  present  it  is  usually  in  cases  of  definite  pyrexia 
and  is  associated  with  an  advanced  stage  of  the  disease.  In 
many  advanced  cases,  however,  it  is  absent.  His  findings  dis- 
agree with  those  of  Bolli  in  regard  to  its  frequency,  but  he 
thinks  that  it  has  a  certain  prognostic  value.  Its  presence  is 
to  be  regarded  as  of  grave  significance  if  persistent  and  its 
■lisappearaiice  considered  a  happy  omen. 

3.  Hyperpyrexia. — The  two  cases  reported  are  one  of  prob- 
able inlluenza  in  which  the  temperature  ran  up  to  111.5  with 

1  ecovery,  slow  but  good,  and  the  second  was  a  case  of  liver  ab- 
-cess  where  the  temperature  rose  to  110.  In  both  cases  the 
thermometers  were  compared  and  tested. 

4.  Concurrent  Scarlet  Fever  and  Measles. — Dent  reports 
a  case  where  the.se  two  diseases  occurred  in  two  persons  of  the 
>ame  family  and   he  suggests  the  possibility   of  the  so-called 

fourth  disease"  being  an  analogous  mixture  of  German  niras 
ies  and  mild  scarlet  fever. 

8.  Pneumonia. — This  first  Croonian  lecture  deals  with  the 

Itacteriology. 

!).  Public  Health. — Several  points  specially  noted  by  Dill 
in  his  presidential  address,  are  the  danger  to  the  public  from 
syphilis,  which  he  thinks  is  neglected  in  public  medicine,  the 
\  ictims  of  it  being  perfectly  free  to  extend  the  disease  without 
any  legal  restrictions  whatever;  alcohol;  the  increase  of  in- 
-anity  and  its  inheritance.  He  thinks  the  time  is  ripe  for  a 
onsiderable  enlargement  of  the  list  of  notifiable  diseases,  in- 
iluding  .syphilis,  drunkenness  and  insanity.  It  would  probably 
l>e  advisable  to  compel  those  intending  to  marry  to  provide 
themselves  with  a  certificate  of  health  made  on  a  special  form 
like  those  of  life  insurance  companies  and  with  particular  ref- 
•rence  to  hereditary  disorders. 

10.  Cardiac  Pain. — In  this  third  lecture,  Morison  draws 
from  the  total  of  his  studies  the  conclusion  that  the  exclusive 
arterial  views  of  the  malady  must  be  abandoned.  The  rOle  of 
the  blood   ve-^sel   as   a  hemaduct  has  been   exaggerated;    it  is 

'"TO  than  a   siiii])lf>  (inot.  it   is  a  muscular  organ,  innervated, 


irrigated,  mobile  and  capable  of  being  disabled  like  the  heart  in 
its  muscle,  its  blood  supply  and  its  nerves.  Angina  pectoris, 
contrary  to  Huchard's  views,  is  probably  not  a  single  disease, 
excepting  in  its  symptom  of  cardiac  pain,  but  is  essentially 
three-fold,  muscular,  neurotic  and  hemic.  As  regards  etiology 
he  holds  that  it  is  not  the  rise  of  blood  pressure  as  such  which 
causes  angina,  but  blood  pressure  in  many  cases,  whether  pro- 
pulsive or  obstructive,  exercising  its  influence  on  local  anatomic 
lesions  or  strained  physiologic  structures  in  the  heart  or  in  its 
immediate  neighborhood. 

11.  Liver  Carcinoma. — Acland  and  Dudgeon  report  a  case 
and  discuss  the  literature.  They  find  that  practically  little  is 
known  with  certainty  as  to  the  origin  of  primary  carcinoma  of 
the  liver. 

12.  Gall  Bladder  Exposure. — Five  cases  are  brielly  sum- 
marized and  Pollard  is  much  impressed  by  the  advantages  of 
the  Mayo  Robson  incision,  namely,  a  longitudinal  incision  in 
or  about  the  linea  semilunaris  and  an  oblique  incision  pass- 
ing downwards  from  the  middle  of  the  rectus  at  the  costal 
margin.  This  combined  oblique  and  longitudinal  incision  can 
be  employed  without  dividing  the  fibers  of  the  rectus  muscle. 
It  can  be  split  over  the  lower  costal  cartilage  and  the  inner 
half  be  retracted  inward  without  division,  sufficiently  to  allow 
of  the  transversalis  muscle  and  the  peritoneum  beneath  being 
divided  right  up  to  the  interval  between  the  costal  margin  and 
the  ensiform  cartilage  and  the'  liver  pushed  forward  by  the 
sandbag;  prolapses  through  the  wound  and  its  lower  portion 
can  be  everted  through  the  costal  margin  so  as  to  display  the 
biliary  passages  most  completely  and  the  ducts  pushed  and 
pulled  forward,  occupy  such  a  superficial  position  that  he,  like 
Mayo  Kobson,  has  found  it  quite  easy  to  stitch  up  the  wounds 
of  either  the  common  duct  or  cystic  duct  with  a  small  curved 
intestinal  needle,  held  between  the  thumb  and  forefinger.  The 
help  afforded  by  the  sandbag  behind  the  hepatic  region  is  very 
real,  as  is  shown  by  the  altered  position  of  the  parts  when  the 
sandbag  is  removed. 

14.  Alcohol. — Wilks  considers  alcohol  a  beverage  and  a  med- 
icine. He  thinks  some  medical  men  are  too  indiscriminate  in 
its  use  and  he  has  had  to  diagnose  drunkenness  as  the  cause 
of  the  sj-mptoms  seen  in  cases  where  he  was  called  in  consulta- 
tion. As  a  remedy  in  nervous  disease,  alcohol  is  invaluable 
and  it  has  a  place  as  an  anodyne,  but  the  greatest  care  must  be 
used  in  its  administration,  especially  in  cases  of  low  spirits 
and  general  mental  despondency.  The  term  "sedative"  denotes 
its  action  in  fever,  since  a  stimulant  ought  to  aggravate  the 
condition.  The  question  of  diet  is  entirely  outside  the  domain 
of  the  medical  man.  People  will  take  liquor  because  they  like  it 
and  the  question  is  one  of  appetite. 

15 — See  editorial. 

16.  Alcohol. — Broadbent  finds  alcohol  useful  as  a  stimulant, 
that  is  as  an  indirect  one.  It  should  never  be  given  in  the 
early  stages  of  febrile  disease  even  when  the  patient  is  in  the 
habit  of  taking  it.  Later  the  indication  for  its  employment  is 
not  nuiscular  prostration  and  weakness  of  which  the  patient 
iiiay  complain.  We  should  be  guided  by  the  pulse,  its  frequency 
and  low  tension  with  dicrotism  and  anacrotism,  rather  than 
by  its  apparent  strength;  the  dry  state  of  the  tongue,  and 
sordes  about  the  lips,  teeth  and  palate  are  indications  for  alco- 
hol. To  promote  sleep  alcohol  is  valuable.  Its  odor  on  the 
breath  should  be  noted,  and.  if  marked,  should  l>e  an  indication 
for  the  discontinuance. 

17. — See  editorial. 

18. — See  editorial. 

19.  Alcohol  in  Surgery. — Gould  first  notices  the  import- 
ance of  alcohol  in  furnishing  subjects  for  surgery  and  then  as 
a  complication  in  surgical  cases  and  its  uselessness  and  danger 
in  septic  conditions.  He  does  not  think  it  an  aid  in  the  repair 
of  wounds  and  the  convalescence  from  severe  injuries,  nor  does 
he  think  alcohol  of  primary  vahie  in  the  treatment  of  shock 
or  collapse.  It  is  of  use  only  in  helping  to  tide  over  an  emerg- 
ency. 'It  may  be  of  some  use  in  cases  of  advanced  cancer  as  a 
sedative  or  to  help  appetite,  but  anything  like  the  free  use  of 
alcohol   is  to  be  deprecated. 

20.  Hypnotism  in  Alcoholism. — Bramwell  reports  cases 
tbii-  iv,..t...i  ;ni(l  insjsffi  on  tlio  importance  of  beginning  treat- 
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meiit  at  the  commencement  of  a  period  of  quiescence  and  secur- 
ing the  patient's  co-operation.  Patience  on  the  part  of  the 
operator  and  persistence  in  suggestion  of  the  distaste  of  alcohol 
are  emphasized. 

21.  Sociologic  View  of  Alcoholism. — Ridge  gives  a  tabu- 
lated statement  of  the  expenditure  for  drink  during  the  nine- 
teenth century,  showing  that  it  has  more  than  quadrupled; 
that  the  cost  per  head  has  risen  from  £2  4s.  2i4d.  (about  $10.70) 
in  1801  to  £3  18s.  8d.  (about  $19.07)  in  1900.  These  figures,  he 
holds,  are  less  than  the  amount  actually  paid,  as  the  spirits 
reckoned  above  are  broken  down  by  the  dealer  and  sold  diluted, 
thus  realizing  more  money.  While  there  has  been  an  aggregate 
improvement  in  the  drink  habit  of  the  people  in  certain  ways  it 
shows  a  serious  aspect  of  the  case,  for  this  increased  amount 
is  used  by  a  smaller  proportion,  therefore  we  have  more  excess- 
ive drinkers.  The  author  notes  the  changed  standpoint  of  med- 
ical men  in  regard  to  alcohol  within  the  last  few  years. 

22.  Mortality  from  Alcohol. — Vacher's  report  is  entirely 
statistical,  giving  the  data  for  the  last  twenty  years,  1881  to 
1900.  The  iigures  are  in  some  respects  rather  curious.  They 
show  the  large  proportion  of  deaths  from  alcohol  occur  at  an 
age  when  men  should  be  at  their  best  and  the  registrar-gener- 
al's  figures   make   a   rather   remarkable   contrast  between   the 

,  extremes  of  mortality  in  the  different  parts  of  Great  Britain. 
From  this  showing  Cornwall  seems  to  be  the  most  temperate 
section,  while  Lancashire  heads  the  list  of  alcoholic  mortality. 
.35.  Differentiation  of  Eosinophiles. — Audibert  reviews  the 
diflferent  points  in  the  differentiation  of  eosinophiles  and  the 
possibilities  of  error  in  technic.  ^ 

36.  Pathogenesis  of  Sublingual  Cysts. — Cuneo  and  Veau 
claim  that  they  were  the  first  to  suggest  and  establish  that  the 
sublingual  dermoid  and  mucoid  cysts  or  ranula,  called  "little 
frog"  also  in  French  and  "frog  tumor"  in  German,  are  the  first 
links  in  a  series  of  neoplasms  that  originate  in  the  embryonal 
clefts.  The  series,  starting  with  the  ranula,  includes  the  mod- 
erately malignant  mixed  parabuccal  tumors  and  terminates  in 
the  branchial  epitheliomata  of  the  neck  which  are  essentially 
malignant.  The  ranula  develops  from^  epithelial  debris  left  in 
the  depths  of  the  cleft  as  the  external  groove  closes.  The  rela- 
tions between  it  and  surrounding  parts,  it's  evolution  and  its 
histology  all  sustain  this  view. 

37.  Indications  for  Bottini  Operation. — Desnos  thinks 
that  the  indications  for  this  operation  are  along  the  same  lines 
as  for  internal  urethrotomy.  Both  aim  to  remove  the  ob 
stacles  that  have  developed  at  the  orifice  or  in  the  lumen  of 
the  passage.  On  the  other  hand,  perineal  prostatectomy  bears 
more  analogy  to  urethrectomy,  as  its  aim  is  to  free  the 
periphery  of  the  passage  by  removing  the  masses  of  pathologic 
tissue  which  surround  and  compress  it.  The  indications  for 
the  Bottini  operation  are  therefore  slight  hypertrophy  of  the 
prostate,  with  the  middle  lobe  protruding  into  the  bladder,  or 
with  bars  interfering  witli  miction  and  entailing  more  or  less 
retention.  It  is  less  successful  in  hypertrophy  of  the  lateral 
lobes,  and  is  not  at  all  applicable  for  hypertrophy  encircling 
the  outlet  of  the  bladder  and  the  urethra.  In  these  cases  of 
peripheral  rather  than  orificial  hypertrophy  the  result  of  the 
Bottini  operation  is  insignificant  and  far  from  durable,  while 
total  prostatectomy  is  specially  indicated.  Infection  of  the 
urinary  passages  is  not  a  contra-indication  to  the  Bottini 
unless  long  established,  in  which  case  an  intervention  allowing 
good  drainage,  such  as  perineal  prostatectomy,  is  pireferable. 

38.  Improved  Technic  for  Spinal  Cocainization. — Nearly 
all  the  drawbacks  of  spinal  cocainization  can  be  obviated  by 
using  a  solution  of  cocain  2  gm.,  sodium  chlorid  .15  gm.  in  50 
gm.  water,  as  follows:  Each  quarter  of  a  cubic  centimeter 
contains  1  eg.  of  cocain.  The  solution  is  kept  in  sealed  bulbs 
containing  1  c.c.  The  contents  of  the  bulb  are  aspirated  into 
a  syringe  with  a  capacity  of  3  c.c.  The  fluid  is  then  all  ex- 
pelled except  the  half  centimeter  that  is  to  be  injected.  The 
lumbar  puncture  is  then  made  and  about  ten  drops  .of  the 
cerebrospinal  fluid  are  allowed  to  escape.  The  syringe  is  then 
adjusted  to  the  needle  and  the  cerebrospinal  fluid  is  aspirated 
into  the  syringe,  where  it  mixes  with  the  solution  of  cocain 
already  in  the  syringe.     The  whole  is  then  slowly  reinjected. 


No  noticeable  headache,  nausea  or  hyperthermia  were  observed 
with  this  technic  in  an  experience  with  70  subjects.  Almost 
all  asked  for  food  at  once.  A  few  vomited  a  little,  fifteen  min- 
utes after  the  operation,  and  2  had  headache  that  commenced 
twelve  and  twenty-four  hours  afterward,  but  soon  subsided. 

39.  Leucocytosis  in  Infectious  Diseases. — Bezancon  and 
Labb6  proclaim  that  the  leucocyte  formula  in  disease  is  the 
composite  image  of  the  local  reactions  to  the  microbes  at  the 
primary  morbid  focus,  plus  the  image  of  the  secondary  reactions 
which  occur  in  the  blood-forming  organs  at  a  distance.  Poly- 
nuclear  leucocytosis  is  the  reaction  manifested  by  the  organism 
whenever  an  infection  by  its  acute  onset  necessitates  an  early 
and  rapid  effort  to  combat  it.  This  reaction  is  sufficient  in 
superficial  infections  caused  by  germs  of  moderate  resisting 
power,  but  it  proves  inadequate  to  free  the  organism  of  germs 
which  are  difficult  to  destroy.  Mononuclear  leucocytosis,  on 
the  other  hand,  is  a  reaction  that  takes  place  more  slowly,  but 
is  more  durable  in  its  action  and  is  the  only  one  capable  of 
triumphing  over  a  profound  and  tenacious  infection.  Hence  it 
follows  that  infections  causing  a  polynuclear  leucocytosis, 
which  represents  merely  a  slight  superficial  reactional  effort 
on  the  part  of  the  organism,  are  followed  by  only  transient 
immunity,  while  the  mononuclear  infections,  which  necessitate 
a  prolonged  effort  on  the  part  of  the  organism,  generally  confer 
a  solid  and  durable  immunity.  Hyperleucocytosis  with  poly 
nucleosis  is  chiefly  encountered  in  the  saprophytic  affections, 
in  localized  inflammations,  in  suppurations,  erysipelas,  pneu- 
monia, etc.,  in  diphtheria,  gonorrhea  and  scarlet  fever,  and  is 
accompanied  by  hyperfibrinosis.  Hyperleucocytosis  with  mono 
nucleosis  is  the  appanage  of  specific  diseases,  such  as  mumps, 
whooping  cough,  syphilis  and  tuberculosis  at  certain  stages.  It 
is  also  encountered,  with  abnormal  leucocytes,  in  vai'iola. 
varicella,  etc.  Typhoid  conditions,  typhoid  fever,  typhus  and 
malaria,  induce  leucopenia  with  relative  mononucleosis.  The 
cui've  of  the  leucocytosis  generally  parallels  the  course  of  the 
disease.  Return  to  normal  is  preceded  by  certain  special  modi- 
fications in  the  leucocyte  formula,  such  as  mononucleosis,  ap 
pearance  of  transitional  forms  and  reappearance  of  the  eosin 
ophiles  which  disappear  during  the  height  of  the  malady.  The 
various  infectious  diseases  do  not  have  any  specific  leucocyte 
formula.  The  blood  formula  is  merely  a  symptom,  but  it  is 
constant  and  varies  little  during  the  course  of  the  disease.  Any 
disturbance  in  this  average  pathologic  leucocyte  formula  de 
notes  a  serious,  abnormal,  complicated  course,  and  is  thus 
valuable  for  the  prognosis.  Leucopenia  is  a  grave  sign.  It  in 
dicates  an  insufficiency  in  the  reacting  power  of  the  blood- 
forming  organs.  Excessive  hyperleucocytosis  and  polynu- 
cleosis indicate  a  violent  and  stubborn  infection  necessitatint: 
violent  reactional  effort  on  the  part  of  the  organism. 

41.  Operation  for  Large  Genital  Prolapses. — Bouillys 
method  consists  in  a  high  amputation  of  the  hypertrophied  and 
sagging  cervix,  excision  of  the  superfluous  vaginal  wall  and 
anterior  colporrhaphy  and  colpoperineorrhaphy.  It  is  a  com- 
plete and  permanent  cure  of  all  such  cases.  The  technic  is 
readily  comprehended  from  the  eight  large  cuts. 

42.  Ventroscopy  Through  the  Vagina. — De  Ott'a  com- 
munication was  reviewed  in  The  Journal  of  August  23,  and 
three  of  the  illustrations  reproduced. 

43.  Primary  Tuberculosis  of  the  Cervix. — There  are  only 
3  cases  of  primary  tuberculosis  of  the  cervix  on  record,  and  2 
were  autopsy  discoveries.  Brouha  has  observed  a  fourth  case, 
The  symptoms  were  masked  by  those  of  a  pronounced  hemor- 
rhagic interstitial  endometritis.  The  uterus  and  adnexa  wer( 
removed  by  abdominal  section  as  it  was  impossible  to  determim 
the  extent  of  the  tubercular  lesion  in  the  cervix.  The  patienl 
has  been  in  fine  health  since.  The  cervix  was  found  the  seat  oi 
an  actual  tuberculous  cavity,  funnel  shaped,  and  confined  ex'i 
clusively  to  the  neck.  The  patient  was  clinically  free  from  anyl 
other  tuberculous  manifestation  then  and  since.  He  regards 
it  as  a  case  of  ascending  tubercular  infection,  primarily  local- 
ized in  the  cervix.  The  patient's  husband  had  died  from  pul- 
monary tuberculosis  six  years  before,  and  the  depth  and  chronic 
character  of  the  lesion  suggested  that  the  infection  dated  from 
several  years  previously. 
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44.  Technic  of  Maydl's  Operation  for  Exstrophy  of  the 
Bladder. — Tei  large  cuts  give  a  good  picture  of  the  various 
-teps  of  the  intervention. 

45.  Treatment  of  a  Hernial  Anus. — Pauehet  plugs  the 
;us  with  a  tampon  and  then  incises  around  it  to  mobilize  a 
liar  of   skin   surrounding  the   anus.     This  circle  of   skin  is 

ilrawn  up  over  the  anus  and  pinched  lirmly  with  forceps  like  a 
■over  over  it.  The  entire  loop  of  the  intestine  is  then  drawn 
.)ut  and  the  two  parts  are  united  by  lateral  anastomosis,  after 
the  portion  containing  the  anus  has  been  cut  off  and  the  stiimps 
thermocauterized  and  closed  with  a  purse-string  suture.  The 
■latient  ingests  nothing  by  the  mouth  for  forty-eight  hours, 
Iter  which  he  commences  on  fluid  foods,  but  no  milk  is  given 
ui  a  week.     He  describes  4  cases  and  illustrates  the  technic. 

46.  Hysterectomy  for  Uterine  Cancer. — Pozzi's  address 
was  reviewed  in  The  JorRXAL  of  November  1,  p.  1146. 

47.  Surgical  Treatment  of  Uterine  Cancer. — Jonnescos 
■tide  is  illustrated  with  52  large  cuts.     He  advocates  abla- 

:ion  of  the  uterus  and  adnexa  in  case  of  cancer,  removing  also 

the  cellulo-fatty  tissue   of  the  pelvis,   iliac   fossis  and   lower 

imbar  regions,  with  all  the  Ij-mphatic  vessels  and  ganglia  con- 

iined   in  it.     The  field  of  operation   is  drained  through  the 

igina,  the  long  wicks  replaced  by  a  short  one  in  twenty- four 

lurs.     He  proclaims  that  this  thorough  evacuation  is  a   ra- 

Minal,  possible,  benign,  easy  and  effective  operation  for  removal 

;  malignant  disease,  when  the  lesion  is  circumscribed,  and  it 

possible  to  remove  everything  and  leave  none  of  the  cellular 

-sue  and  lymph  ganglia.     The  free  margin  of  the  pelvic  colon 

sutured  to  the  iliac  and  vesical  peritoneum  to  shut  off  the 

dorainal  cavity.     He  does  not  undertake  this  operation  unless 

e  patients  are  still   in  comparatively  good  health.     He  has 

icrated  by  this  method  eighteen  times  during  the  last   two 

ars.     In    10    cases   the    cancer    was    circumscribed    and    the 

itients  recovered  rapidly.     In  8  the  parametrium  was  already 

! solved,   and   3   of  the   patients   have   since   died.     There  has 

en  no  recurrence  in  any  case. 

48.  Ibid. — Wertheim  states  that  he  has  examined  under  the 
microscope  7000  sections  in  series  of  the  parametrium  and 
mglia  taken  from  80  cases  of  cancer  of  the  uterus  on  which 
.    had  operated.     He  found   that  the  malignant   disease  had 

leady  invaded  the  parametrium  in  45,  and  on  both  sides  in 
•  ;.     The   parts   involved   were   not   in   direct   connection   with 

e  uterus.  In  55  the  cancerous  degeneration  had  reached  the 
outer  part  of  the  parametrium.  In  11  the  foci  were  entirely 
independent  of  the  primary  neoplasm.  The  ganglia  accompany- 
ing the  large  vessels  were  found  cancerous  in  23  cases,  on  both 
-ides  in  4  and  in  27  on  one  side.  The  involved  ganglia  were 
generally  isolated,  and  very  seldom  was  a  whole  group  affected. 
In  22  cases  in  which  the  parametrium  had  been  invaded  by  the 
cancer  the  ganglia  were  apparently  intact,  while  in  4  in  which 
the  latter  were  affected  the  parametrium  was  exempt.  In  32 
instances  both  were  apparently  sound.  In  short,  in  48  out  of 
the  80  cases  ablation  of  the  uterus  alone  would  not  have  re- 
moved all  the  cancerous  tissue.  He  removes  the  parametrium 
as  close  to  the  walls  of  the  pelvis  as  possible,  drawing  the 
ureters  aside.  He  also  resects  all  the  ganglia  that  show  the 
least  trace  of  enlargement.  In  120  operations  for  uterine 
cancer  his  mortality  was  12  in  the  first  30;  5  in  the  second;  3 
in  the  third  and  4  in  the  fourth.  This  is  a  total  mortality  of 
20  per  cent.,  or  including  only  the  last  three  groups,  of  13  per 
cent.  He  is  careful  to  refrain  from  isolating  the  ureters  from 
their  nourishing  vessels,  and  he  also  prepares  for  the  hyster- 
ectomy by  thorough  curettement  and  cauterization  of  the 
cancer,  packin.;  the  cavity  with  cotton  impregnated  with 
bichlorid.  He  avoids  a  tendency  to  paresis  of  the  bladder 
later,  by  fastening  its  wall,  after  divesting  it  from  its  peri- 
toneum, to  the  anterior  wall  of  the  vagina.  This  reduces  the 
size  of  the  blatlder,  and  some  of  his  patients  have  been  able  to 
urinate  spontaneously  from  the  first  day.  By  operating  along 
i  these  lines  he  has  been  encouraged  to  extend  the  scope  of  sur- 
gical intervention.  At  first  he  operated  on  only  29  per  cent, 
ef  all  that  applied,  but  in  his  last  two  series  he  has  operated 

'■\  50  and  52.9  per  cent.,  notwithstanding  numerous  and  seri- 

is  eojnplications  in  a  number.     There  has  been  no  recurrence 


in  77  per  cent,  of  the  13  operated  on  more  than  two  and  one- 
half  years  ago. 

49  and  50.  Ibid. — Cullen  remarks  that  with  Wertheims 
method  he  does  not  believe  that  there  is  much  further  progress 
to  be  made  in  the  line  of  operative  treatment  of  cancer  of  the 
uterus.  He  does  not  approve,  however,  of  the  practice  of  pre- 
liminary curettement  and  cauterization  of  the  lesion  as  it  de- 
presses the  vitality  of  the  patient.  He  prefers  Sampsons 
method  of  severing  the  ureter  above  the  infiltration  and  insert- 
ing it  in  the  bladder.  He  also  considers  it  important  to  pre- 
vent hemorrhage  from  the  vaginal  walls  by  encircling  the 
vagina  with  deep  interrupted  catgut  sutures  before  opening  the 
abdomen.  This  little  measure  does  not  require  more  than  five 
or  six  minutes,  but  it  prevents  the  least  loss  of  blood  from  thi? 
threatening  source.  Freund  referred  to  two  of  his  patients 
who  were  free  fi'om  recurrence  now  twenty-four  years  after 
abdominal  removal  of  a  cancerous  uterus. 

53.  Hysterectomy  for  Puerperal  Infection. — Treub  has 
had  690  patients  with  puerperal  infection  who  have  recovere<i 
and  34  who  died.  In  6  of  the  latter  number  there  were  no 
clinical  signs  of  any  infection  outside  of  the  uterus,  but  the 
autopsy  disclosed  acute  septic  nephritis,  purulent  thrombosis 
or  some  other  serious  lesion  in  all  but  2.  Consequently  out  of 
the  total  number  there  were  only  2  that  might  have  been  saved 
by  a  timely  hysterectomy.  He  has  collected  36  cases  of  ablation 
of  the  uterus  as  a  means  of  treating  puerperal  infection  with 
no  extra-uterine  localization  or  uterine  complication  such  a> 
retention  of  placenta,  fibromata,  etc.  Fifteen  out  of  the  36 
recovered  and  they  might  have  recovered  without  the  hysterec 
tomy  as  he  corroborates  by  certain  cases  in  his  experience 
which  came  to  a  spontaneously  favorable  termination,  althougli 
apparently  doomed.  Bacterial  examination  of  the  blood  is  no 
criterion.  Treub  has  known  cases  of  pyohemia  following  crim- 
inal abortion  which  recovered  spontaneously,  and  consequently 
does  not  endorse  Freund's  opinion  on  this  subject.  Nor  doe^ 
he  agree  with  Cartledge  in  his  assertion  that  "non-operative 
treatment  of  puerperal  infection,  if  it  is  going  to  be  successful, 
will  arrest  it  in  three  days.''  Puerperal  infection  does  not  go 
by  the  clock,  he  remarks'.  He  also  refutes  Vineberg's  assertion 
that  a  pulse  of  130  indicates  a  fatal  prognosis,  as  numbers  of 
his  patients  who  afterwards  spontaneously  recovered  had  a 
higher  pulse  than  this.  In  short,  there  are  no  absolute  indica- 
tions at  present  for  hysterectomy  in  puerperal  infection.  In  a 
few  exceptional  cases  it  may  succeed  after  obstetrical  treatment 
has  completely  failed. 

54.  Ibid. — Leopold  thinks  that  antistreptococcus  serum  or 
some  similar  serum  may  yet  prove  effective  in  these  cases.  He 
urges  careful  search  for  all  the  foci  of  suppuration,  and  is 
inclined  to  believe  that  the  extirpation  of  veins  affected  with 
suppuration  will  yet  lead  to  brilliant  successes  in  some  of  the 
severest  cases  of  puerperal  infection. 

56.  Traumatic  Edema. — VuUiet  has  ob.served  a  number  oi 
cases  of  these  lesions  of  the  back  of  the  hand  and  foot,  which 
are  so  painful  that  they  prevent  the  use  of  the  hand  and  do 
not  subside  for  eight  to  twelve  weeks  in  some  cases.  There  is 
no  inflammation,  but  a  fibrous,  diffuse  exudate  between  the 
loose  skin  and  the  hard  background  of  the  back  of  the  hand  or 
foot,  consecutive  to  trauma.  Warm  baths  are  beneficial,  but 
massage  has  proved  injurious.  Compressing  bandages  did  not 
hasten  the  resolution  of  the  tumor  in  his  experience. 

57.  Bectal  Prolapse  in  Infantilismus. — The  rectum  was 
given  a  new  support  by  the  operation  in  the  case  described. 
The  walls  of  the  Douglas  pouch  were  sutured  together  and  the 
sigmoid  flexure  was  pulled  to  the  right.  The  mesocolon  be- 
tween the  two  ends  of  the  loop  was  sutured  together,  while  the 
intestine  was  sutured  to  the  periosteum  and  peritoneum  of  the 
sacrum  and  right  pelvic  wall  on  one  side,  and  to  the  broad 
ligament  and  rear  peritoneum  of  the  uterus  and  left  pelvic 
wall  on  the  other  side  of  the  loop  formed  by  the  intestine.  The 
sagging  vaginal  wall  was  taken  up  by  Freund's  method  of 
perineal  plastics,  and  later,  a  wire  ring  according  to  Thiersch's 
method  was  introduced  which  healed  in  place  without  reaction. 
The  prolapse  was  thus  completely  conquered  and  the  conditions 
have  remained  normal  during  the  year  since. 
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58.  Spinal  Cocainization  Without  After-Effects.— Koz- 
lowski  reports  that  in  an  experience  of  32  cases  he  has  avoided 
all  after-effects  of  spinal  cocainization  by  his  technic.  A  single 
needle  prick,  he  says,  enabled  him  to  perforin  all  operations  on 
the  legs  and  pelvis  absolutely  free  from  pain,  and  with  no  in- 
conveniences afterward.  He  uses  tropacocain,  and  puts  5  eg. 
of  the  powder  in  a  warm,  sterile,  graduated  dish.  He  then 
makes  the  lumbar  puncture  and  allows  the  cerebrospinal  fluid 
as  it  issues  to  drop  on  the  tropacocain.  The  latter  dissolves 
readily  in  the  fluid,  aided  perhaps  by  slightly  shaking  the  dish. 
When  5  gm.  of  the  cerebrospinal  fluid  are  thus  caught  in  the 
dish,  the  result  is  a  1  per  cent,  solution  of  tropacocain  which 
he  then  aspirates  into  the  syringe  and  injects  at  once.  He 
does  not  sterilize  the  tropacocain   (Merck's). 

60.  Radical  Treatment  of  Congenital  Inguinal  Hernia  in 
Children. — Kremm  turns  the  hernial  sac  wrong  side  out  after 
reducing  the  hernia,  and  sutures  the  two  serous  surfaces  to- 
gether, with  the  cremaster  and  transverse  fascia.  This  forms  a 
solid  cylinder,  and  he  then  proceeds  as  in  the  ordinary  Bassini 
operation. 

02.  Apparatus  for  Hypodermoclysis. — The  little  apparatus 
which  Oliva  has  found  extremely  useful  in  private  practice 
consists  of  a  receptacle  for  the  fluid  to  be  injected,  with  a  long 
tube  terminating  in  the  needle.  This  tube  is  enclosed  in  a 
larger  tube  which  terminates  just  below  the  needle  in  a  right 
angled  branch  with  faucet.  The  needle  and  tube  are  sterilized 
before  using,  and  the  water  in  which  they  are  boiled  is  poured 
into  a  fountain  syringe,  the  tube  from  which  runs  into  the 
outer  tube  near  the  top.  It  flows  through  the  outer  tube  and 
the  terminal  branch  into  a  receptacle  on  the  floor,  or. the  faucet 
can  be  turned  to  retain  the  hot  water  in  the  outer  tube.  This 
warms  the  fluid  to  be  injected  in  the  inner  tube,  and  keeps  it 
at  an  even  temperature.  The  needle  is  enclosed  in  an  adjust- 
able outer  shell  with  a  blunt  tip  which  prevents  the  needle  from 
entering  too  far  or  changing  its  position  when  once  introduced 
into  the  vein. 

64.  Development  of  the  Placenta. — Hitschniann's  research 
seems  to  establish  that  when  the  ovum  settles  on  the  mucosa 
of  the  uterus  it  penetrates  into  it  and  becomes  surrounded  by 
a  peculiar  layer  of  troplioblasts  or  ectoblasts  which  possess  the 
power  of  invading  the  veins  without  interfering  with  the  circu- 
lation in  them.  Coagulation  of  the  blood  does  not  occur,  and 
the  blood  circulates  freely  through  the  spaces  between  the  villi. 
Tlie  process  seems  to  be  identical  with  that  of  the  invasion  of 
malignant  chorion-epithelioma.  In  the  latter  case  this  non- 
interference with  the  blood  current  explains  the  sweeping  away 
of  fragments.  As  the  trophoblasts  surrounding  the  ovum  pene- 
trate into  the  vessels,  the  villi  keep  pace  with  them.  The  career 
of  the  trophoblasts  is  brief,  and  when  it  is  ended  the  circulation 
through  the  villi  is  established  and  continues,  but  the  pene- 
tration of  the  villi  into  the  decidua  and  the  opening  up  of  the 
vessels  cease  as  soon  as  the  trophoblasts  die.  The  placenta 
and  the  ovum  grow,  but  their  relation  to  the  maternal  tissues 
remains  unaltered  after  the  trophoblast  stage  is  past.  The 
etiology  of  placenta  previa  is  readily  explained  by  this  assump- 
tion, as  he  shows  by  numerous  cuts. 

GO.  Pregnancy  with  Rectal  Cancer. — Rossa's  is  the  only 
case  of  this  kind  that  has  been  published,  he  states,  in  which 
tlie  pregnancy  terminated  spontaneoiisly  at  term  with  the  de- 
livery of  a  healthy  child.  The  patient  had  noticed  for  two 
months  severe  pains  localized  in  the  sacrum  and  buttocks,  and 
difficulty  in  defecation,  but  had  assumed  that  they  were  con- 
nected with  the  pregnancy,  and  kept  the  pains  under  control 
with  morphin.  The  latter  finally  lost  its  efficacy,  and  she  then 
for  the  first  time  allowed  an  investigation.  A  carcinomatous 
stricture  was  discovered.  Fecal  masses  had  collected  above  it 
in  large  amounts;  after  their  evacuation  labor  proceeded  nor- 
mally with  delivery  in  five  hours.  She  refused  an  operation  for 
two  months  longer,  by  which  time  the  neoplasm  had  increased 
considerably  in  size,  but  was  still  circumscribed  and  was  ex- 
tirpated. All  physicians  should  suspect  cancer  in  case  of  pains 
localized  in  the  sacrum  and  buttocks  with  difiiculty  in  defeca- 
tion, and  insist  on  an  examination  in  pregnant  women  the  same 
as  in  the  non-pregnant.     Durable  cures  can  be  anticipated  when 


the  pregnancy  is  interrupted  at  once  in  such  cases  and  the  neo- 
plasm extirpated  in  its  early  stages. 

68.  Physiologic  Albuminuria. — Leube's  article  was  one  of 
the  addresses  at  the  Naturforscher  Congress.  He  proclaims 
that  physiologic  albuminuria  is  merely  due  to  the  greater  or 
less  porosity  of  the  renal  filter  in  healthy  persons.  In  very 
rare  cases  this  filter  is  so  porous  that  it  allows  the  passage  of 
albumin  in  normal  conditions  and  in  the  absence  of  predispos- 
ing factors.  In  other  persons  this  filter  is  so  dense  that  the 
albumin  never  filters  through  under  any  circumstances.  The 
third  category  comprises  persons  with  a  moderately  porous 
filter  which  does  not  allow  the  passage  of  albumin  at  ordinary 
times,  but  under  the  stress  of  unusual  exertion,  emotions,  long 
standing,  etc.,  the  congenital  porosity  of  the  vascular  membrane 
allows  the  passage  of  albumin  into  the  urine.  He  thinks  that 
this  group  is  much  larger  than  usually  recognized.  The  albu- 
minuria in  these  conditions  is  not  pathologic  and  there  can  be 
no  question  of  treating  it.  The  subjects  are  healthy  and  can 
lead  normal  lives.  In  differentiating  it  we  must  exclude  cases 
of  subsiding  or  incipient  nephritis,  or  an  insidious  interstitial 
inflammation  of  the  kidney,  and  also  the  albuminuria  of  adoles- 
cents. The  cause  of  the  latter  is  principally  that  the  regenera- 
tion of  the  blood  and  the  heart  action  are  unable  to  keep  pace 
with  the  rapid  growth  of  the  body,  and  any  extra  exertion  tax- 
ing the  heart  entails  intermittent  albuminuria.  He  thinks 
the  term  "cyclic  albuminuria"  should  be  discarded.  This 
albuminuria  of  adolescents  is  not  a  physiologic  albuminuria, 
but  an  affection  that  requires  treatment.  Avoidance  of  over- 
exertion, repose,  sleep  and  general  hygiene,  abundance  of  whole- 
some food  and  avoidance  of  stimulants  and  of  all  substances 
that  might  irritate  the  kidneys,  are  usually  sufficient.  There 
is  always  a  suspicion  that  the  kidneys  of  such  persons  may  be 
more  predisposed  to  nephritis  than  others. 

69.  Osmotic  Dieting. — Strauss  has  been  studying  whether 
it  may  not  be  possible  to  influence  the  osmotic  processes  in  the 
body  by  the  diet.  The  results  suggest  that  the  polyuria  in  cer- 
tain cases  of  nephritis  may  be  a  necessary  compensating  pro- 
cess. The  subjects  require  a  larger  amount  of  water  as  the 
vehicle  for  the  normal  amount  of  solid  elements.  The  quantity 
of  water  ingested  should  not  be  restricted,  but  the  heart  should 
be  spared  so  far  as  possible  all  other  demands.  Retention  of 
salt  leads  to  retention  of  fluid  in  some  cases  of  nephritis.  The 
nephritic  kidney  responds  less  rapidly  and  with  less  intensity 
in  osmotic  variations  to  changes  in  the  diet  than  a  sound  kidney. 
Strauss'  research  opens  up  new  problems  without  solving  any. 

71.  Review  of  720  Gallstone  Laparotomies.— The  surgical 
aspect  of  Kehr's  article  was  reviewed  in  The  Journal  of 
November  29.  In  regard  to  internal  treatment  he  adopts  the 
general  opinion  that  the  aim  should  not  be  to  expel  the  stones 
but  merely  to  keep  them  quiet  in  the  gall  bladder  and  reduce 
inflammation.  This  can  best  be  accomplished  by  a  few  weeks 
of  hot  applications,  preferably  the  thermophore,  rest  in  bed 
and  a  course  of  Carlsbad  waters.  He  does  not  operate  in  cases 
with  mild  attacks  and  no  sensitiveness  of  the  gall  bladder 
region  in  the  intervals.  Acute  occlusion  of  the  bile  duct  should 
usually  be  treated  medically  until  the  strength  and  appetite 
decline  as  the  cholangitic  phenomena  predominate  and  the 
icterus  persists.  Icterus  with  evacuation  of  stones  at  each 
attack,  belongs  to  the  internists,  as  also  the  rare  cases  of  sterile 
hydrops,  so  long  as  it  does  not  cause  trouble.  When  the  colics 
have  led  to  morphin  addiction  operation  should  be  done,  as  also 
in  chronic  occlusion  of  the  bile  duct,  and  without  delay.  He 
has  operated  1131  times  during  the  last  twelve  years,  and  536 
of  his  055  patients  were  women.  Men,  especially  fat  men, 
bear  the  intervention  poorly.  Women  who  have  borne  children 
are  the  best  subjects.  The  gallstone  affection  was  complicated 
by  stomach  trouble  in  12  per  cent.  He  urges  internists  to  be 
present  occasionally  at  gallstone  operations. 

72.  Vibration  Massage  to  Hasten  Expulsion  of  Kidney 
Stones. — Klemperer  states  that  in  0  out  of  10  cases  of  renal 
colic  expulsion  of  the  stone  followed  the  application  of  vibra- 
tion massage  to  the  affected  side.  The  procedure  usually  in- 
duced a  fresh  attack  of  colic,  which  terminated  in  the  passage 
of  the  stone. 
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77.  Arsenical  Neuritis. — Janowski  concludes  from  his  ex- 
perience witi  3  cases  and  129  in  the  literature  that  arsenical 
neuritis  has  a  tendency  to  spontaneous  retrogression.  Pa- 
tience on  the  part  of  physician  and  patient  is  needed.  Early 
active  treatment  can  do  only  harm.  Electricity  is  strictly  con- 
traindieated  in  the  first  and  second  stages,  but  after  the  subsi- 
dence of  all  ])ains  and  recovery  from  muscular  atrophy,  it  can 
be  cautiously  applied  with  massage,  baths  and  passive  gym- 
nastics. The  greatest  relief  at  first  was  obtained  from  large 
hot  compresses  applied  to  the  entire  extremity,  with  potassium 
iodid.     Morphin  should  be  used  with  great  caution. 

79.  Hemorrhage  from  Erosions  in  the  Stomach. — In  both 
of  the  cases  described  by  Mintz  vomiting  was  the  predominant 
symptom.  It  simulated  nervous  vomiting  and  was  treated  six 
months  on  this  assumption,  but  without  results,  until  particles 
of  mucosa  and  blood  were  discovered  in  the  vomited  matters. 
The  trouble  can  be  differentiated  sometimes  only  by  the  con- 
stant finding  of  scraps,  which  the  microscope  shows  to  be 
particles  of  gastric  glands.  Isolated  fragments  may  occur 
sporadically  in  the  healthy  stomach  contents,  but  their  constant 
recurrence  differentiates  the  erosion.  His  patients  were  young 
women  of  leisure,  whom  he  treated  with  lavage  of  the  stomach 
with  a  1  or  2  per  1000  solution  of  silver  nitrate,  after  copious 
rinsing,  and  large  doses  of  bismuth.  If  the  silver  lavage  is 
ineffectual  the  patient  should  be  given  a  course  of  treatment  as 
for  a  gastric  ulcer,  with  general  tonic  and  hygienic  measures. 
One  patient  recovered  after  10  silver  lavages.  The  vomiting 
occurred  during  or  soon  after  meals,  and  there  was  no  pain. 
Traces  of  blood  in  the  vomit  after  six  months  suggested  the 
true  diagnosis. 

81.  Periodical  Neurasthenia. — Pulawski  has  witnessed  9 
eases  of  this  affection  which  should  rather  be  called  periodical 
e.vacerbations  of  a  chronic  neurasthenia.  These  exacerbations 
may  last  from  one  hour  to  a  month  or  longer.  They  were  charac- 
terized by  depression  in  his  experience.  The  prognosis  seems 
to  be  less  favorable  than  in  ordinary  neurasthenia. 

86.  Methylene  Blue  Test  of  Kidney  Functions. — Landau 
found  the  results  of  this  test  unimportant  in  24  subjects  on 
whom  it  was  applied.  It  can  not  be  relied  on  alone  as  a  cri- 
terion of  the  functional  capacity  of  the  kidneys.  Another 
point  to  be  borne  in  mind  also  is  that  the  blue  has  to  be  trans- 
formed into  chromogen,  etc.,  before  it  can  be  eliminated  through 
the  kidneys.  Consequently  its  elimination  depends  on  this 
transforming  function  as  much  or  more,  possibly,  as  on  the 
eliminating  capacity  of  the  kidney. 

88.  Influence  of  Alcohol  on  Circulation. — The  writer's  re- 
search fails  to  show  any  stimulating  action  of  alcohol  on  the 
circulation  of  blood.  The  effect  was  rather  to  weaken  the 
entire  circulatory  system. 

89.  Cultivation  of  Virus  of  Variola. — Ishigami  announces 
that  all  attempts  to  inoculate  animals  with  pure  cultures  of 
l)acteria  found  in  variolous  and  vaccine  lymph,  etc.,  proved 
negative.  But  he  found  that  he  could  induce  the  production 
of  typical  vaccine  pustules  and  protective  power  against 
variola  by  inoculating  calves  with  a  culture  of  the  protozoa 
found  in  the  epithelial  cells  of  the  vaccine  pustules,  lymph, 
etc.  These  sporozoa  grow  best  on  a  culture  medium  made 
from  the  epithelial  cells  of  an  unvaccinated  animal.  He  claims 
that  the  evidence  is  all  in  favor  of  the  assumption  that  these 
sporozoa  are  the  causal  germs  of  variola. 

90.  PecuUar  Neurosis  in  Japan. — Sakaki  gives  cuts  sliow 
ing  the  attitudes  and  general  aspect  of  the  subjects  of  tlii- 
neurosis   which   is  characterized  by   echolalia,   ochomimia   and 

'  echokinesia  with  abnormal  tendency  to  frigiit.  There  are  no 
tics,  grimaces  nor  obso=sion>.  It  is  prfilmtily  idintical  with  the 
neurosis  observed  by  'ri>k;iii~ky  in  i;!i--i,i  a\\<\  .Inscribed  in  the 
Xcnr.  Cbl.,  ix,  p.  6G2. 

'.)1.  Tuberculosis  of  the  Pharynx.     Kanasugi  regards  the 
;iiognosis  of  this  lo<-alization  of  tuberculosis  as  the  most  un- 
favorable  of  all,   tlie   primary   more   than   the  secondary.     He 
k curettes  into  sound  tissue  and  applies  pure  lactic  acid. 
92.  Prophylaxis   of   Malaria   in   Formosa. — Koike   states 


ble  the  application  of  antimosquito  uieasines  on  a  large  scale 
in  this  hotbed  of  malaria.  The  results,  in  his  own  words,  were 
"so  excellent  as  we  scarcely  heard  ever."'  The  barracks  were 
screened  and  the  beds  provided  with  nets.  The  soldiers  were 
obliged  to  be  in  the  barracks  half  an  hour  before  sunset,  and  the 
door  was  locked  until  half  an  hour  after  sunrise.  No  night 
duty  was  required  of  the  corps  to  which  these  measures  were 
applied.  When  any  one  was  known  to  have  been  bitten  by  a 
mosquito  he  was  removed  to  an  isolated  bed  and  net.  The 
sentinels  wore  woolen  trousers,  gloves  and  mask.  All  bathing 
had  to  be  done  during  the  day.  Not  one  of  the  114  men  in  thi> 
corps  contracted  malaria,  but  a  control  corps,  unprotected,  had 
32.59  per  cent,  affected,  while  44.09  per  cent,  of  the  general 
force  of  nearly  700  men  had  malaria.  The  prophylactic  meas 
ures  were  continued  from  September  to  February,  and  the 
soldiers  were  so  impressed  with  the  results  that  they  have 
voluntarily  continued  the  same  precautions  since,  and  other 
companies  have  begged  to  be  thus  protected. 

93.  Stored  Rice  and  Beri-Beri. — This  article  asserts  that 
beri-beri  causes  more  than  two-thirds  of  all  deaths  among 
the  Chinese,  and  it  is  continually  spreading  among  the  Malays 
and  Chinese.  When  the  Malay  grew  and  garnered  his  own  rice 
he  hulled  the  daily  supply  as  needed,  and  beriberi  was  un 
known.  But  now  imported  rice  is  sold  at  such  low  prices  that 
he  prefers  to  buy  it  and  save  the  trouble  of  cultivating  rice. 
Beriberi  follows  in  the  track  of  this  imported  and  stored  pro 
duct. 

95.  Reducing  Luxation  of  the  Humerus. — Maarud  lia.- 
been  much  impressed  with  the  value  of  Riedel's  method  for 
country  practitioners  as  it  dispenses  with  assistance  and  re- 
quires such  brief  narcosis. 

96.  Dispensing  in  Country  Practice.— Bugge  holds  up  to 
his  country  men  the  example  of  America  in  regard  to  the  dis 
pensing  of  medicine  in  tablets,  etc.,  instead  of  the  old-fashioned 
methods  to  which  they  still  cling. 

99.  Reducing  Luxatio  Ant.  Humeri. — Borchgrevink  recom 
mends  a  method  of  reducing  this  luxation  based  on  the  principle 
that  when  the  arm  is  adducted,  the  upper  wall  of  the  capsule, 
and  especially  the  coraco-humeral  ligament  is  stretched,  whicli 
prevents  the  head  from  rotating  on  its  axis  at  that  point  and 
compels  it  to  turn  toward  the  cavity  of  the  joint.  As  the  arm 
is  raised  the  coraco-humeral  ligament  and  the  edge  of  tlie 
rent  in  the  capsule  become  relaxed,  while  the  lower  wall  of  the 
capsule  is  drawn  taut,  and  this  forces  the  head  near  or  into 
its  normal  position.  If  it  is  not  already  entirely  in  place,  in- 
ward rotation  will  bring  it  completely  into  its  normal  relations. 
The  operation  described  is  in  four  stages.  Ihe  dislocated  arm 
is  first  placed  in  extreme  adduction.  The  upper  arm  is  then 
slowly  and  cautiously  twisted  over  and  outward  in  this  posi- 
tion, the  elbow  still  at  a  right  angle,  until  the  front  of  the  arm 
is  in  the  frontal  plane.  While  this  outward  rotation  is  main- 
tained, the  upper  arm  is  raised  in  the  sagittal  plane  to  the 
extent  that  is  possible  without  application  of  force.  The  arm 
is  then  rotated  inward  and  the  head  of  tiic  humerus  will  be 
found  in  its  cavitv. 


New  Patents. 

I'atents  of  Interest  to  physicians,  etc.,  Noveml>fi    4  and   11  . 
T1_'G34.     Exercising    apparatus.       Richard    .■Vroiisi.  in,     (;old!iol(l 

■'      •    11.   r.islioii. 

H.  r.isiiop 


71:.:G42.     Device  for  administering  anesthetic-        > 
fort  Dodge,  Iowa. 

712G43.     Device  for  administering  anestlun  J 
loit  Dodge,  Iowa. 

712827.      Exerri.-;ini:  nppar.;  _o  .^.   .Maxwfll.   .lorsi-v   r;;\ 

and  G.  White.  .Ii..    Madison,    ."■ 

712700.      Bed    pan.      C'hrisiiaii    \  '  I'ity.    .\     .1  . 

and  D.  Uogau,  New  York. 

712711.     Truss.     Eugene  J.  OCi  al.ind 

712719.  Optical  instrument  for  losuim  un  .\,^  «iillHrt  i: 
Porter,    St.   Johns.   Mich. 

713017.     Syringe.     Walter  II.  Tumphrey.   Now  Y.nk 

712720.  Air  bed.  Fannie  L.  Richardson.  Corinth,  .Miss. 
712079.  Inhaler.  Clarence  W.  Taylor,  Sioux  City,  Iowa. 
712989.      Electric    cautery.      Wm.    E.    Washburn,    Cedar    Raiiids. 

Iowa. 

712740.  Sterilizing  apparatus.  Adolf  Watorck.  Lemberg.  Aus 
tria-Hungary. 

71.^395.  Separating  protelds  from  non-nitrogenous  bodies.  ,)ohu 
Carstalrs,  Bradford,  England. 
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7i;541(i.     Invalid  bed  and  commode.     Wm.  C.  Feely,  New  York. 

Tl34r»0.     ileinlal  truss.     Charles  E.  Kenyon,  New  York. 

713318.     Suspensory  bandage.     Henry  C.  Levis,  New  York. 

713234.     Stopper  for  hot-water  bags.     Edward  E.   Menges,   New 
Haven,    Conn. 

713488.     Vaccination     shield.      Nils     Omsted    and     M.     Iverson, 
Sioughton,  ^\■is. 

713143.     Adjustable  pliable  truss.     Wm.  Payne,  London,  Canada. 

713348.     ilt'Llnoscope.     Seth  A.  Khodes,  Chicago. 

713515.     Apparatus  for  producing  medicinal  vapor  or  liquid  from 
the  smoke  of  green  wood.     Hamilton  E.  Smith,  Philadelphia. 

723166.     Obstetrical  tractor.     Emllien  D.  St.  Cyr,  Chicago. 

Case   for   surgical    instruments.     Charles   J.   Tagliabue, 


713530. 
lirooklyn. 

713365. 
.Allegheny, 


Electromagnetic  medical  appliance. 
I'a. 


Francis  H.   Volley, 


The    Public    Service. 


Army  Changes. 

.Movements  of  Officers  of  the  Medical  Department,  U.  S.  Army,  Uo' 
orders  from  the  Adjutant-General's  Office,  Washington,  D.  C,  from 
November  15  to  20.  Inclusive. 

Brewer,  Isaac  VV.,  contract  surgeon,  II.  S.  A.,  now  in  this  city, 
will  proceed  to  Fort  Huachuca,  Ariz.,  and  report  in  person  to  the 
commanding  officer  of  that  post  for  duty. 

Cable,  George  W.,  contract  surgeon,  U.  S.  A.,  leave  of  absence 
granted  in  Special  Order  No.  177,  Sept.  25.  1902,  Department  of 
Texas,  is  extended  one  month. 

Dale,  Frederick  A.,  first  lieut.  and  asst. -surgeon.  I'.  S.  A.,  now  at 
San  Francisco,  is  relieved  from  further  duty  in  the  Division  of  the 
Philippines  and  from  duty  as  transport  surgeon  on  the  transport 
Sumner,  and  will  proceed  to  this  city  and  report  in  person  to  the 
commanding  otlicer  of  the  U.  S.  General  Hospital.  Washington  Bar- 
racks,  for  duty. 

Eber,  Albert  II..  captain  and  asst.-surgeon,  U.  S.  Vols.,  is  honor- 
ably discharged  from  the  service  of  the  United  States  by  the  Secre- 
tary of  War,   to  take  effect  Dec.  31,  1902. 

Eber,  Albert  II..  captain  and  asst.-surgeon,  U.  S.  Vols.,  is  granted 
leave  of  absence  to  include  Dec.  31,  1902. 

Glennan,  James  D.,  surgeon  U.  S.  A.,  is  granted  leave  of  absence 
for  one  month,  to  take  effect  on  his  relief  from  duty  at  the  U.  S. 
Military  Academy. 

Henderson,  Albert  B.,  first  lieut.,  asst.  surgeon.  U.  S.  A.,  is  di- 
rected by  the  Secretary  of  War  to  report  in  person  to  Brigadier- 
General  Frederick  Funston.  U.  S.  A.,  president  of  the  Army  Retiring 
Board,  appointed  to  meet  at  Denver,  at  such  time  as  he  may  desig- 
nate, for  examination  by  the  board.  On  the  completion  of  his  ex- 
amination Lieutenant  Henderson  will  return  to  the  place  of  receipt 
bv  him  of  this  order. 

Long.  Stephen  M..  contract  surgeon,  U.  S.  A.,  is  relieved  from 
duty  at  Alcatraz  Island.  Cal..  and  will  proceed  to  Fort  Duchesne. 
Utah,  and  report  in  person  to  the  commanding  officer  of  that  post 
for  duty  and  by  letter  to  the  commanding  general.  Department  of 
the  Colorado. 

Lyon.  I'almer  H..  captain  and  asst.-surgeon.  U.  S.  Vols.,  now 
serving  in  the  Division  of  the  Philippines,  is  honorably  discharged 
by  the  Secretary  of  War,  from  the  service  of  the  United  States,  to 
take  effect  Dec." 31.  1902.  his  services  being  no  longer  required. 

Madara,  .lames  W.,  captain  and  asst.-surgeon,  U.  S.  Vols.,  now 
serving  in  the  Division  of  the  Philippines,  is  honorably  discharged 
bv  the  Secretary  of  War  from  the  service  of  the  United  States,  to 
take  effect  Nov.  21.  1902,  his  services  being  no  longer  required. 

Mabry.  William  C.  contract  surgeon.  U.  S.  A.,  is  granted  six 
days'  leave  of  absence. 

McAndrew.  Patrick  IL.  first  lieutenant  and  asst.-surgeon,  U.  S. 
A..,  is  relieved  from  duty  in  the  Division  of  the  Philippines,  and  will 
proceed  to  San  Francisco,  and  on  arrival  report  by  telegraph  to  the 
.\djutant-General  of  the  Army  for  further  orders. 

McCaw,  Walter  I).,  major  and  surgeon,  U.  S.  A.,  is  detailed  to 
represent  the  Medical  Denartment  of  the  Army  at  the  General  Sani- 
tary Convention  of  American  Republics,  to  meet  in  this  city  Dec.  2, 
1902. 

Rockhill.  Edward  P.,  first  lieut.  and  asst.-surgeon.  U.  S.  A.,  is 
detailed  as  a  member  of  the  examining  board  convened  at  the 
Presidio  of  San  Francisco,  by  Paragraph  9,  Special  Order  No.  207. 
Sept.  9.  1902.  vice  Captain  John  S.  Kulp,  asst.-surgeon,  hereby  re- 
lieved. 

Sinks.  Edward  D..  contract  surgeon,  U.  S.  A.,  now  at  the  U.  S. 
General  Hospital.  Fort  Bayard,  N.  M..  will  report  in  person  to  the 
rommanding  officer  of  that  hospital  for  duty. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Navy,  for  the  week 
ending  Nov.  22,  1902  : 

Surgeon  W.  R.  DuBose.  ordered  to  the  Navy  Yard,  League  Island. 
Pa.,  for  duty  in  connection  with  fitting  out  the  Maine,  and  ordered 
to  the  Maine,  when  that  vessel  is  placed  in  commission. 

P.  A.  Surgeon  T.  W.  Richards,  detached  from  the  bureau  of  med- 
icine and  surgery.  Navy  Department,  and  ordered  to  the  Arkansas. 

P.  A.  Surgeon  E.  O.  Huntington,  unexpired  portion  of  sick  leave 
revoked  ;  ordered  to  the  Naval  Hospital,  New  York  City,  for  treat- 
ment. 

P.  A.  Surgeon  W.  H.  P.ucher,  sick  leave  extending  one  month. 

Orders  received  from  senior  squadron  commander  of  Asiatic 
Station. — 1>.  A.  Surgeon  E.  M.  Shipp,  detached  from  duty  at  Port 
Isabela,  P.  1..  and  ordered  to  the  Naval  Station,  Cavite,  P.  I. 

Asst.-Surgeon  C.  M.  Oman,  detached  from  the  Naval  Station. 
Cavite,  P.  I.,  and  ordered  to  duty  at  Port  Isabela.  P.  I. 

Pharmacist  C.  McLarty.  reported  at  the  Navy  Y'ard.  Norfolk.  Va.. 
October  7. 


Assistant  Surgeon-General  J.  II.  White,  granted  seven  days'  ex- 
tension of  leave  of  absence  from  November  24. 

P.  A.  Surgeon  L.  E.  Cofer,  department  letter  granting  leave  of 
absence  amended  so  that  said  leave  shall  be  effective  up  to  and 
including  December  10. 

I'.  A.  Surgeon  S.  B.  Grubbs,  granted  leave  of  absence  for  one 
month  from  December  8. 

Asst.-Surgeon  L.  D.  Fricks,  relieved  from  duty  at  Savannah,  Ga., 
and  directed  to  proceed  to  (Jape  Fear  Quarantine  Station,  and 
assume  temporary  command,  relieving  Asst.-Surgeon  T.  B.  McClintic. 

Asst.-Surgeon  V.  G.  Ileiser,  to  report  to  Assistant  Surgeon-Gen- 
eral L.  li.  Williams,  chairman  of  Board  of  Examiners,  for  examina- 
tion to  determine  his  fitness  for  promotion  to  the  grade  of  passed 
assistant-surgeon. 

Asst.-Surgeon  T.  B.  McClintic,  on  being  relieved  from  duty  at 
Cape  Fear  Quarantine  Station,  to  proceed  to  Washington,  D.  C,  and 
report  to  the  director  of  the  Hygienic  Laboratory  lor  duty. 

Asst.-Surgeon  W.  A.  Korn,  leave  of  absence  granted  for  21  days 
from  November  18,   revoked. 

Asst.-Surgeon  T.  D.  Berry,  department  letter  granting  leave  of 
absence  on  account  of  sickness,  amended  so  that  it  shall  be  for  one 
month  and  27  days. 

Asst.-Surgeon  Edward  Francis,  to  proceed  to  New  York  City  for 
special   temporary   duty. 

Asst.-Surgeon  W.  C.  Rucker,  relieved  from  duty  at  San  Francisco, 
and  directed  to  proceed  to  Reedy  Island  Quarantine  Station  and 
report  to  medical  officer  in  command  for  duty  and  assignment  to 
quarters. 

A.  A.  Surgeon  P.  N.  Barnesby,  granted  leave  of  absence  for  21 
days  from  November  10. 

A.  A.  Surgeon  L.  P.  Gibson,  granted  leave  of  absence  for  10  days 
from  Nov.  12,  1902.  on  account  of  sickness. 

BOAKDS     CONVKNED. 

Board  convened  at  Washington,  D.  C.  Nov.  18,  1902,  for  the 
examination  of  Asst.-Surgeon  V.  G.  Heiser  to  determine  his  fitness 
for  promotion  to  the  grade  of  passed  assistant  surgeon.  Detail  for 
the  Board :  Assistant  Surgeon-General  L.  L.  Williams,  chairman  : 
Assistant  Surgeon-General  G.  T.  Vaughan  ;  Assistant  Surgeon-Gen- 
eral  H.   D.   Geddings,  recorder. 

Board  convened  at  the  Marine-Hospital,  San  Francisco,  Nov.  24. 
1902,  for  the  physical  examination  of  a  candidate  for  appointment 
as  second  assistant-engineer.  Revenue  Cutter  Service.  Detail  for 
the  Board  :  P.  A.  Surgeon  W.  G.  Stimpson,  chairman  ;  P.  A.  Sur- 
geon A.  R.  Thomas,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  "to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  Nov.  22,  1902  : 

SMALLPOX UNITED     STATES. 

California :  San  Francisco,  Nov.  2-9,  2  cases ;  Stockton,  Oct.  1-31. 
3  cases ;  Stockton,  Nov.  1-13,  1  case. 

Colorado  :   Denver,   Nov.   1-8,   7  cases. 

Indiana  :   Indianapolis,  Nov.  8-15.  2  cases. 

Kansas  :  Wichita,   Nov.  8-15,  1  case. 

Louisiana  :  New  Orleans,  Nov.  8-15,  1  case. 

Maine  :   Nov.  8-15,  Biddeford,  3  cases  ;   Portland,  1  case. 

Massachusetts  :  Boston,  Nov.  8-15,  20  cases,  2  deaths ;  Cambridge, 
Nov.  8-15,  1  case,  1  death ;  Marlboro,  Nov.  1-15,  7  cases ;  Taunton. 
.N'ov.  8-15,  1  case ;  Weymouth,  Nov.  8-15,  1  case ;  Worcester,  Nov. 
7  14,  1   case. 

Michigan  :  Nov.   8-15,   Detroit,   31   cases ;   Grand   Rapids,   6  cases. 

New  Hampshire :  Nov.  8-15,  Manchester,  2  cases ;  Nashua,  16 
cases. 

New  Jersey:  Nov.  8-15,  Camden.  3  cases;  Newark,  1  case. 

New  Y''ork  :   New  lork,  Nov.  8-15,  2  cases. 

Ohio :  Cincinnati.  Nov.  7-14.  3  cases ;  Cleveland.  Nov.  8-15.  21 
cases.  4  deaths  ;  Dayton,  Nov.  8-15,  3  cases  ;  Youngstown,  Nov.  1-8. 
1    case. 

Pennsylvania  :  Altoona,  Nov.  10-17,  3  cases  ;  Erie,  Nov.  8-15,  4 
cases :  Johnstown.  Nov.  8-15,  5  cases ;  McKeesp,ort,  Nov.  8-15,  4 
cases ;  Philadelphia,  Nov.  8-15,  3  cases ;  Pittsburg,  Nov.  8-15.  25 
cases.  7  deaths. 

lUah  :  Salt  Lake  City.  Nov.  8-15,  1  case. 

Wisconsin  :   Milwaukee,  Nov.  8-15,  10  cases. 

SMALLPOX FOKEIGN. 

P.arbadoes  :  Oct.   13-25,   146  cases. 

.Vustria  :   Prague,   Oct.  25-Nov.  1,  14  cases. 

France:  La  Rochelle,  Oct.  19-26.  1  death;  Rheims,  Oct.  10-Nov. 
2,  1  case.  1  death  ;  Roubaix.  Oct.  1-31.  1  death. 

Great  Britain  :  Leeds.  Oct.  25-Nov.  8,  3  cases  ;  Liverpool,  Oct.  25- 
Xov.  1.  3  cases  ;  Manchester,  Oct.  25-Nov.  1.  1  case. 

India  :  Bombay.  Oct.  7-21,  6  cases ;  Calcutta.  Sept.  27-Oct.  18,  1 
case :   Madras.  Oct.   4-10.   1  death. 

Italy:  Milan,  Sept.  1-30,  1  case;  Palermo,  Oct.  18-Nov.  1.  2  cases. 

Russia  :  Moscow,  Oct.   18-25,   1   death. 

Straits  Settlements :  Singapore.  Sept.  20-27,  6  deaths. 

Turkey  :  Constantinople,   Oct.   19-Nov.   2,  2  cases. 

YELLOW    FEVER. 

Colombia  :   Panama.  Nov.  3-10,  4  cases. 
Mexico  :~  Nov.    1-8.    Coatzacoalcos.    2   cases, 
deaths  ;  Vera  Cruz,  10  cases.  6  deaths. 


1   death ;   Tampico.    7 


Marine-Hospital  Changes. 
Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and   non-commissioned   officers  of  the  Public   Health   and   Marine- 
Hospital  Service  for  the  seven  days  ended  Nov.  20,  1902  : 


CHOLERA INSULAR. 

Philippine  Islands :  Sept.  21-27,  Manila,  43  cases.  36  deaths : 
Provinces,  5,583  cases,  3,560  deaths. 

CHOLERA FOREIGN. 

China :  New  Chwang,   Sept.  13-20.  25  cases.  25  deaths. 

India  :  Bombay.  Oct.  7-21,  2  deaths ;  Calcutta,  Sept.  27-Oct.  IS. 
47  deaths. 

Japan  :  Kobe.  Oct.  11-18,  24  cases,  12  deaths ;  Nagasaki,  Oct.  11- 
20.   61   cases.   41   deaths. 

Java :  Batavia,  Sept.  27-Oct.  4,  42  cases.  38  deaths. 

Straits  Settlements :  Singapore,   Sept.  21-27,  22  deaths. 

PLAGUE FOREIGN. 

China :  Hongkong,  Oct.  4-11,  1  case,  1  death. 
India :  Bombay.  Oct.  7-21.  142  deaths ;  Calcutta.  Sept.  27-Oct.  18. 
25  deaths ;  Karachi,  Oct.  12-19,  13  cases,  9  deaths. 
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OMAHA. 

For  the  honor  of  being  elected  Chairman  of  this  Sec- 
tion I  am  deeply  grateful,  and  again  thank  you  most 
sincerely.  It  has  been  my  earnest  effort  during  the 
year  to  interest  members  in  this  Section  and  enlarge  its 
sphere  of  influence  commensurate  with  its  importance. 
I  am  deeply  grateful  to  the  members  of  the  Executive 
Committee  for  their  valuable  advice  and  timely  sug- 
gestions. 

It  is  with  pleasure  that  I  acknowledge  my  indebt- 
nees  to  the  Secretary,  Dr.  Frank  X.  Walls.  I  thank 
him  most  sincerely  for  his  hearty  co-operation  and  many 
valuable  suggestions.  The  program  now  before  you  is 
sufficient  evidence  that  he  has  discharged  the  duties  of 
his  oflBce  faithfully  and  with  ability. 

RECOMMENDATIONS. 

The  following  recommendations  are  offered  for  your 
consideration :  First.  I  renew  the  recommendation  Dr. 
Tuley  made  in  1899,  that  a  committee  on  necrology  be 
appointed,  and  suggest  that  this  committee  consist  of 
three  members  appointed  for  one,  two  and  three  years 
respectively.  This  will  make  the  committee  continuous 
and  some  of  the  members  will  be  constantly  in  touch 
with  the  interests  of  the  Section.  It  is  only  just  to 
those  who  have  contributed  to  the  welfare  of  this  Sec- 
tion that  when  their  life's  work  is  ended  some  recogni- 
tion be  accorded  to  their  memory.  Such  recognition 
would  also  be  an  incentive  to'members  to  take  an  active 
part  in  the  work  of  the  Section. 

Second.  I  believe  it  would  increase  the  interest  and 
welfare  of  the  Section  if  we  had  a  permanent  list  of 
members,  and  suggest  that  all  those  who  are  members 
of  the  American  Medical  Association,  and  who  have 
registered  in  this  Section  for  two  consecutive  years,  have 
their  names  and  addresses  printed  in  the  volume  of  the 
annual  transactions.  This  would  encourage  members  to 
register  in  this  Section,  and  I  am  certain  it  would  be  a 
great  benefit  to  the  officers  of  the  Section.  It  would  re- 
lieve them  of  the  humiliation  of  inviting  those  to  con- 
tribute who,  not  being  members  of  the  American  Medical 
-Aesociation,  are  not  eligible  to  participate  in  its  de- 
tliberation. 

Third.    It  would  certainly  enhance  the  welfare  of  the 


Section  if  there  were  more  of  a  community  of  interest 
between  those  who  attend  its  meetings.  As  it  is,  we 
meet  for  three  or  four  days  in  the  year  and  then  return 
to  our  homes  in  widely  dispersed  parts  of  the  country. 
Our  private  work  so  fully  occupies  our  time  that  no 
consideration  is  given  to  the  Section  until  the  next  meet- 
ing. If  some  work  could  be  carried  on  during  this 
interim,  whereby  the  attention  of  the  members  would  be 
called  to  the  affairs  of  the  Section,  it  would  certainly 
be  advantageous.  To  this  end  I  would  recommend  that 
a  committee  be  appointed  whose  duty  it  would  be  to  con- 
duct a  collective  investigation  on  certain  scientific  sub- 
jects. You  are  all  aware  of  the  splendid  results  accom- 
plished by  the  American  Pediatric  Society;  that  our 
knowledge  of  scorbutus  and  the  use  of  antitoxin  have 
been  largely  enhanced  as  a  result  of  their  labors.  Sim- 
ilar investigation  conducted  by  members  of  this  Section 
would  in  no  way  be  antagonistic  to  the  work  of  that 
splendid  organization.  In  addition  to  the  valuable  in- 
formation obtained,  such  work  would  have  the  distinct 
advantage  of  centering  the  interest  of  the  members  in 
this  Section.  The  serious  objection  that  might  be 
urged  is  that  the  work  would  involve  a  considerable  out- 
lay of  money.  However,  as  the  end  would  justify  the 
means,  I  have  no  doubt  that  some  way  of  providing 
the  necessary  funds  could  be  devised. 

INDEX    OF    CURRENT   PEDIATRIC    LITERATURE. 

In  compliance  with  Section  4,  Chapter  IX,  of  the 
Constitution,  I  present  briefly  for  your  consideration  a 
short  review  of  the  current  pediatric  literature.  The 
source  of  my  information  in  looking  up  this  literature 
was  the  index  medicus  published  in  the  Medical  Review 
of  Reviews.  There  were  many  papers  in  other  depart- 
ments, dealing  in  a  large  measure  with  pediatric  sub- 
jects. These  I  have  not  taken  into  account  in  my  review. 
There  have  appeared  during  the  year  477  articles  in 
medical  journals  published  in  this  country  alone  on 
distinctly  pediatric  subjects.  Of  this  number  I  have 
read  200  articles  in  full;  of  the  remaining  277  I  have 
read  abstracts  as  they  appeared  during  the  year  in  a 
number  of  the  leading  medical  journals.  These  articles 
T  have  classified  as  carefully  as  possible. 

GASTROINTESTINAL    DISEASES. 

On  diseases  of  the  digestive  organs  there  were  62 
papers,  a  large  number  dealing  with  summer  diarrheas. 
That  which  impressed  me  most  in  this  series  was  the 
practicable  unanimity  of  the  authors,  both  as  to  the 
cause  and  treatment  of  this  important  group  of  maladies. 
Some  of  these  papers  were  valuable  because  they  gave  re- 
sults of  treatment  in  a  large  series  of  cases.  The  rise  and 
progress  in  our  knowledge  of  intestinal  infections  is 
graphically  illustrated  in  the  presidential  address  of  Dr. 
Booker  before  the  American  Pediatric  Society.     It  is 
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remarkable,  but  true,  that  almost  our  entire  knowledge 
has  been  acquired  within  the  last  twenty-five  years.  As 
a  result  of  the  clearer  knowledge  and  greater  interest 
in  this  class  of  diseases,  thousands  of  lives  are  now  an- 
nually saved.  The  principles  of  treatment  are  now  so 
well  established  that  they  hiave  become  a  common 
property  of  our  profession.  Indeed,  the  means  of  pre- 
vention are  now  so  largely  known  among  the  laity  that 
these  diseases  are  becoming  less  frequent.  On  the  sub- 
ject of  treatment  I  could  not  fail  to  note  that  less  de- 
pendence is  placed  on  the  use  of  drugs  than  in 
former  years.  It  was  apparent  in  the  entire  series 
of  papers.  It  is  also  evident  that  greater  reliance  is 
placed  on  the  application  of  hydrotherapy  in  the  treat- 
ment of  this  entire  group.  The  various  methods  of  ap- 
plying water  and  the  objects  to  be  attained  in  its  use 
were  clearly  set  forth  in  some  of  the  papers. 

There  were  five  papers  on  the  subject  of  appendicitis. 
The  youngest  case  reported  was  that. of  an  infant  of 
three  months.  It  is  doubtless  true  that  appendicitis  is 
more  rare  in  infants  than  in  children  or  adults.  The 
possibility  of  its  occurring  even  in  the  very  young  should 
not  escape  our  attention.  Dilatation  of  the  stomach 
in  bottle-fed  infants  was  alluded  to  in  several  articles. 

That  this  condition  is  the  result  of  food  lacking  in 
nutritive  elements  is  well  established.  There  were 
papers  on  constipation,  intestinal  sapremia,  vomiting 
and  indigestion.  It  is  coming  to  be  more  fully  realized 
that  indigestion  is  usually  a  result  of  improper  feeding. 

INFANT   FEEDING. 

On  the  important  subject  of  infant  feeding  there 
were  28  articles.  Some  of  these  were  of  the  highest 
order.  The  year's  literature  on  this  subject  is  most 
satisfactory,  showing  important  advancement  in  our 
knowledge  and  a  wider  appreciation  of  the  importance 
of  careful  scientific  study  of  this  subject.  I  am  con- 
vinced that  erroneous  impressions  prevail  among  many 
members  of  our  profession  concerning  the  real  knowl- 
edge on  this  subject.  There  are  those  who  believe  that 
infant  feeding  is  in  a  chaotic  state.  That  the  authorities 
are  widely  at  variance  among  themselves,  and  that  conse- 
quently it  is  not  worth  while  to  give  the  subject  careful 
study.  It  is  unfortunate  that  such  an  impression  pre- 
vails. It  would  have  been  well  if  every  physician  had 
read  this  series  of  articles,  because  a  careful  reading  of 
them  would  have  convinced  any  candid  physician  that 
such  an  impression  is  entirely  erroneous.  The  differ- 
ences of  opinion  are  on  minor  matters,  and  are  only 
such  as  naturally  obtain  among  independent,  original 
investigators,  and  do  not  affect  the  most  important 
principles.  This  subject  is  so  important  that  at  the  ex- 
pense of  mentioning  matters  entirely  familiar  to  you  all 
I  will  briefly  state  the  important  phases  of  the  subject 
on  which  there  is  an  entire  unanimity  of  sentiment,  as 
established  by  this  series  of  papers : 

1.  Cow's  milk  is  now  recognized  as  the  universal 
substitute  for  human  milk. 

2.  The  necessity  of  procuring  more  wholesome  milk 
supply,  including  the  care,  feeding  and  housing  of  the 
cow,  cleanliness  in  milking,  bottling  and  transporting 
of  the  milk. 

3.  That  contaminated  milk  can  not  be  made  pure 
and  wholesome  by  any  process  known  to  science.  This 
important  fact,  now  generally  recognized  by  original 
investigators,  is  not  duly  appreciated  by  many  phy- 
sicians. 

4.  That  infants  differ  in  their  ability  to  digest  food, 
and  that  each  one  requires  special  study.    It  is  just  here 


that  the  question  of  judgment  and  accurate  knowledge 
is  essential  to  success. 

5.  That  milk  should  be  modified  in  order  to  adopt  it 
to  the  needs  of  the  infant.  On  details  of  modification 
there  are  differences  of  opinion,  but  these  differences  arc 
on  minor  matters.  I  could  not  fail  to  note  that  even  in 
these  minor  details  there  was  a  greater  unanimity  of 
opinion  than  I  had  supposed.  I  think  the  false  impres- 
sions on  our  real  knowledge  of  this  subject  are  the  re- 
sults of  the  fact  that  some  discussions  on  it  have  been 
sharp  and  acrid,  but  I  repeat  that  these  discussions  were 
not  on  well-established  principles,  but  on  minor  detail.^. 
The  advance  in  this  field  of  pediatrics  within  the  last 
ten  years  is  nothing  less  than  marvelous,  and  should 
he  highly  gratifying  to  all  those  who  are  giving  the  sub- 
ject careful  attention.  It  is  probably  only  just  to  state 
that  the  advance  has  been  largely  the  result  of  the  work 
of  investigators  of  our  own  country.  I  venture  the  as- 
sertion that  in  no  field  of  medicine  or  surgery  have  the 
results  of  increased  knowledge  been  of  greater  benefit 
to  mankind  in  the  actual  saving  of  life  thati  in  the 
domain  of  infant  feeding. 

In  view  of  the  fact  that  during  the  year  there  was 
almost  no  literature  on  the  subject  of  breast  feeding, 
the  question  suggested  itself  to  me  whether  or  not  thi> 
subject  was  being  neglected.  In  improving  the  method 
of  bottle  feeding,  are  we  not  in  danger  of  neglecting  the 
subject  of  normal  lactation?  The  responsibility  of  the 
physician  in  this  matter- is  very  great.  His  counsel  is 
usually  sought  and  his  advice  generally  accepted.  The 
important  question  suggests  itself:  What  is  his  moral 
duty?  This  question  is  rightly  within  the  province  of 
this  Section.  I  leave  it  with  you  for  further  considera- 
tion. 

THE    INFECTIOUS    DISEASES. 

Infectious  diseases  received  consideration  in  82 
articles.  Forty-five  of  these  were  on  the  subject  of  diph- 
theria. The  knowledge  of  the  profession  as  a  whole  oil 
this  disease  is  probably  more  complete  than  on  any  of 
the  other  acute  diseases.  I  believe  this  is  due  to  the 
comparative  large  volume  of  current  literature  on  the 
subject.  The  papers  during  the  year  have  not,  as  far  as 
I  could  discover,  developed  anything  new,  either  in 
pathology  or  treatment,  but  rather  have  made  the  exist- 
ing knowledge  more  clear  and  widely  disseminated,  and 
have  established  the  specific  treatment  more  permanently. 

On  the  treatment  of  diphtheria  by  antitoxin  there  is 
an  almost  unanimity  of  sentiment.  I  found  but  two 
arguments  against  the  efficacy  of  this  remedy.  They 
were,  first,  that  many  cases  were  now  diagnosed  as  diph- 
theria that  formerly  passed  under  some  other  name, 
and,  second,  that  diphtheria  is  a  milder  disease  than  in 
former  years.  In  view,  however,  of  the  experience  of  a 
large  number  of  observers  who  have  treated  the  disease 
for  many  years,  these  arguments  have  very  little  weight. 
I  did  not  find  in  all  these  papers  the  record  of  a  single 
death  attributed  to  the  use  of  this  remedy.  Two  most 
enthusiastic  articles  on  the  efficacy  of  antitoxin  were  in 
homeopathic  journals.  This  is  certainly  a  triumph  for 
rational  scientific  medicine  and  heralds  the  dawn  of  bet- 
ter days.  The  perusal  of  these  articles  demonstrates  the 
following  facts :  The  use  of  the  remedy  at  the  earliest 
possible  moment,  its  repetition  within  a  few  hours,  if 
appreciable  benefit  is  not  received,  and  the  injection  ot 
larger  doses  than  were  recommended  a  few  years  ago. 

Frequently  I  find  that  the  term  membranous  crouji 
is  still  implied  to  designate  a  condition  other  than 
diphtheria.    It  is  unfortunate  that  there  are  physicianf= 
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still  in  active  practice  who  fail  to  realize  that  acute 
laryngeal  stenosis  is  usually  diphtheritic  in  character. 
At  this  day,  in  the  light  of  modern  science,  it  is  almost 
criminal  that  physicians  should  permit  children  to  die 
of  suffocation  without  gi/ing  them  the  benefit  of  anti- 
toxin. 

Scarlet  fever  received  consideration  in  18  papers. 
The  most  important  additions  to  current  literature 
of  this  disease  were  the  contributions  of  Dr.  Class  of 
Chicago.  It  seems  probable  that  the  organism  causing 
this  disease  has  been  isolated.  At  any  rate,  his  work 
is  valuable  and  is  worthy  of  emulation.  The  diagnosis 
of  the  milder  type  of  scarlet  fever  received  some  at- 
tention. These  cases  require  careful  scrutiny.  A  thor- 
ough examination  of  the  throat  is  important  in  differ- 
entiating milder  scarlet  fever  from  cutaneous  rashes 
due  to  other  causes.  There  are  a  few  reports  of  the  use 
of  serum  in  septic  cases.  There  was  one  able  paper  on 
the  importance  of  the  careful  treatment  of  the  naso- 
phar}'nx  in  the  cases  with  severe  angina.  Middle-ear 
•omplications  are  now  generally  recognized,  but  the  op- 
ration  of  paracentesis  does  not  receive  sufficient  consid- 
■ration.  The  relation  of  scarlet  fever  to  diphtheria  is 
still  under  discussion.  The  weight  of  opinion  is  that 
the  membranous  sore  throat  of  scarlet  fever  is  seldom 
due  to  the  diphtheria  germ.  Reports  indicate  that 
scarlatinal  nephritis  is  usually  the  sequel  of  mild  cases 
of  the  disease. 

There  were  14  papers  on  the  subject  of  measles.  I 
noted  the  frequency  with  which  measles  is  associated 
with  some  other  acute  disease.  There  can  be  no  ques- 
tion of  the  value  of  the  Koplik  spots  in  diagnosis  of 
measles  in  the  prodromal  stage.  I  have  recently  had  the 
opportunity  of  observing  measles  during  the  recent  epi- 
demic in  my  city,  and  had  frequent  opportunities  of 
making  the  proper  diagnosis  two  or  three  days  before  the 
appearance  of  the  eruption.  The  most  frequent  and 
-erious  complication  of  measles  is  catarrhal  pneumonia. 
Laryngitis,  causing  severe  stenosis,  was  several  times 
mentioned,  and,  indeed,  some  cases  reported.  Otitis 
media  as  a  complication  of  measles  was  several  times 
mentioned.  The  importance  of  this  complication  is  not 
duly  appreciated.  A  few  cases  of  severe  nasal  hemor- 
rhage were  mentioned.  The  most  important  fact 
brought  out  in  these  papers  on  the  treatment  of  this  dis- 
ease was  the  necessity  of  care  during  the  prodromal 
stage. 

There  were  eight  papers  treating  of  the  subject  of 
whooping  cough.  The  frequency  of  the  association  of 
whooping  cough  with  measles  was  noted  in  more  than 
one  paper.  The  mortality  in  whooping  cough  is  in  direct 
proportion  to  the  age.  I  noted  the  report  of  one  death 
due  to  cerebral  hemorrhage,  two  cases  of  subconjunc- 
tival hemorrhage  and  one  case  of  hemorrhage  from  the 
ear.  Of  the  remedies  used  in  controlling  this  disease 
antipyrin  received  the  most  consideration.  In  one 
article  a  series  of  cases  were  reported  as  being  con- 
trolled by  the  introduction  of  carbonic  acid  gas  into  the 
bowel.  The  results  of  this  treatment  were  most  gratify- 
ing. The  number  of  cases,  however,  was  not  sufficiently 
large  to  admit  of  any  positive  conclusion  being  drawn. 

There  were  three  articles  on  chicken-pox  and  two  on 
smallpox.  These  articles  were  valuable  in  demonstrat- 
ing the  distinction  between  these  two  diseases.  Both 
papers  were  based  on  the  study  of  a  large  number  of 
cases  in  institutions  where  careful  observations  were  pos- 
sible. In  both  reports  the  greater  number  of  the  chil- 
dren had  previously  had  chicken-pox.  The  period  of 
incubation  was  accuratelv  determined  in  a  number  of 


cases,  the  length  of  this  period  being  three  days.  The 
prodromal  symptoms  of  smallpox,  as  noted  in  these 
papers,  did  not  differ  from  those  in  adults.  The  sub- 
ject of  vaccination  received  almost  no  attention.  In 
view  of  the  prejudice  among  the  laity  against  vaccina- 
tion the  importance  of  care  in  this  operation  is  very 
great.  I  fear  that  much  of  the  prejudice  is  the  result 
of  carelessness  among  physicians. 

RESPIRATORY   DISEASES. 

On  diseases  of  the  respiratory  tract,  including  pneu- 
monia, bronchitis,  asthma  and  empyema,  there  were 
31  articles.  It  is  manifest  from  this  series  of  papers 
that  secondary  pneumonia  in  infants  is  the  most  serious 
and  fatal  disease  of  childhood.  The  literature  on  the 
bacteriology  of  pneumonia  was  meager  and  confirms 
what  is  already  known  that  it  is  usually  a  mixed  in- 
fection. Further  research  in  this  direction  is  needed. 
The  diagnosis  of  catarrhal  pneumonia  is  often  difficult. 
Dependence  must  be  placed  on  the  general  symptoms 
as  well  as  the  physical  signs.  On  the  treatment  of  this 
important  disease  the  following  statements  can  be  safely 
made  as  conveying  a  sentiment  of  the  writer :  Support- 
ing treatment,  including  the  use  of  alcoholic  stimulants 
and  careful  attention  to  the  diet.  The  tendency  to  the 
use  of  local  applications  is  less  than  in  former  years. 
The  remedies  most  frequently  recommended  are 
strychnia,  digitalis  and  steam  inhalation.  Judging 
from  the  literature  empyema  is  frequently  overlooked. 
In  any  pneumonia  going  beyond  the  fourth  week  careful 
examination  of  the  chest  should  be  made  for  a  possible 
empyema.  When  this  condition  is  present,  prompt 
surgical  treatment  is  always  indicated.  As  to  the  cause 
of  asthma  two  theories  are  advanced,  one,  that  it  is  a 
neurotic  element,  the  other  is  that  it  is  due  to  uric 
acid  diathesis. 

TUBERCULOSIS. 

On  the  subject  of  general  tuberculosis  there  were 
17  articles,  not  including  those  on  the  surgical  treatment 
of  tubercular  affections.  The  most  valuable  papers  of 
this  group  were  those  treating  on  the  early  symptoms. 
It  seems  entirely  probable  that  there  is  a  condition  of 
ill  health  preceding  the  gross  manifestations  of  tuber- 
cular lesions,  and  that  it  should  be  the  effort  of  the 
physician  to  recognize  this  condition.  The  importance 
of  glandular  tuberculosis  and  its  careful  diagnosis  is 
not  as  yet  fully  appreciated.  The  question  of  the  infec- 
tions of  the  infant  by  means  of  cow's  milk  is  yet  an 
open  question.  The  drugs  most  frequently  recommended 
were  guaiacol  and  iron.  On  the  general  treatment,  the 
important  factors  are  the  improvement  of  nutrition  by 
means  of  proper  foods,  fresh  air  and  sunshine. 

MALNUTRITION  DYSCRASIAS. 

On  the  general  subject  of  diseases  of  nutrition  there 
were  the  following:  Eachitis,  7;  scorbutus,  13;  maras- 
mus, 6 ;  cretinism,  5 ;  anemia,  4.  Our  literature  on  this 
important  group  of  diseases  is  meager.  There  is  here  a 
field  for  missionary  work.  Without  doubt  many  cases  of 
scorbutus,  for  want  of  more  widely  diffused  knowledge, 
go  astray  under  some  other  name.  A  correct  diagnosis 
is  more  important  than  in  most  diseases  of  infancy,  be- 
cause of  the  fact  of  its  prompt  response  to  proper  treat- 
ment. The  results  of  the  splendid  work  of  the  American 
Pediatric  Society  on  these  diseases  are  not  as  generally 
known  as  they  should  be.  There  were  some  good  papers 
on  the  early  symptoms  of  rachitis.  It  is  entirely  prob- 
able that  this  condition  is  caused  by  foods  lacking  in 
fats.  The  influence  of  the  race  as  a  predisposed  cause  is 
well  established.     Cretinism  deserves  further  study  at 
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your  hands.    A  collective  report  on  this  condition  would 
be  of  very  great  value. 

TYPHOID   FEVER, 

There  \feiQ  11  articles  on  this  subject  of  typhoid 
fever  in  children.  The  literature  on  this  disease  is  in- 
teresting and  instructive  and  includes  a  considerable 
amount  of  original  work.  The  value  of  the  Widal  test 
in  the  diagnosis  of  typhoid  fever  is  valuable  and  its 
employment  in  a  large  number  of  cases  will  yield  prac- 
tical results.  The  conclusion  drawn  from  this  literature 
is  that  typhoid  fever  is  mild  in  the  infant  and  that  there 
are  fewer  complications,  consequently  the  prognosis  is 
better  than  in  the  adult. 

THE  BLOOD  AND  THE  NERVOUS   SYSTEM. 

On  the  diseases  of  the  nervous  system  there  were  25 
articles.  The  strictly  pediatric  literature  on  this  im- 
portant subject  impressed  me  less  favorably  than  any 
of  the  other  groups.  This  is  a  department  of  pediatrics 
requiring  careful  study  and  more  accurate  observation. 
The  limited  number  of  papers  on  so  important  a  disease 
as  chorea  will  indicate  that  the  subject  does  not  receive 
the  attention  its  importance  demands.  The  most  val- 
uable lesson  derived  from  this  series  of  papers  was  the 
relation  between  anemia  and  nervous  diseases.  In  a 
paper  on  the  subject  of  hydrocephalus  I  was  impressed 
with  the  treatment  suggested.  This  consists  in  the  grad- 
ual withdrawal  of  the  fluid  and  at  the  same  time  the  in- 
troduction of  sterilized  air.  Any  treatment  that  offers 
a  hope  of  benefit  in  this  condition  is  worthy  of  further 
trial. 

There  were  six  articles  on  the  blood.  These  were, 
without  exception,  valuable  papers.  I  call  attention  to 
this  series  because  investigations  in  this  line  indicate  a 
promising  field.  As  far  as  I  could  ascertain  the  number 
of  examinations  of  the  blood  in  health  and  disease  is 
yet  too  limited  to  permit  of  positive  conclusions  being 
drawn.  This  is  an  inviting  field  of  research  for  the 
young  physician  with  a  modern  education.  A  large 
series  of  careful  observations  will  necessarily  lead  to  the 
accumulation  of  practical  knowledge. 

OTHER  DISEASES. 

On  diseases  of  the  newly  born  there  were  31  articles, 
including  papers  on  ophthalmia,  icterus,  hemorrhage, 
tetanus,  sepsis  and  developmental  defects.  This  was  an 
interesting  group  of  papers  on  a  subject  receiving  scant 
consideration  from  many  in  our  profession.  I  am  con- 
vinced that  a  careful  investigation  of  the  subject  of 
causes  of  death  of  the  newly  born  would  yield  practical 
results. 

There  were  25  articles  on  diseases  of  the  genito-uri- 
nary  system.  The  most  striking  fact  ascertained  from 
these  series  of  papers  was  that  the  operation  of  circum- 
cision is  coming  more  and  more  into  favor.  There  were 
a  number  of  papers  on  enuresis.  I  am  convinced  that 
,  the  treatment  of  this  condition  is  in  many  cases  unsatis- 
factory, and  that  it  is  a  symptom  indicating  some  gen- 
eral defect,  rather  than  any  local  lesion. 

Surgical  pediatrics  received  consideration  in  25 
articles.  This  is  a  small  volume  of  literature  when  we 
consider  the  number  of  operations  indicated  in  infancy. 
There  were  two  interesting  papers  on  the  subject  of 
spinal  anesthesia.  The  objection  to  this  method  of  anes- 
thesia in  adults  is  that  the  piatient  is  conscious  of  what 
is  going  on  about  him,  and,  while  relieved  of  physical 
suffering,  he  endures  mental  anguish.  This  objection 
does  not  have  the  same  force  in  infancy.  Again,  there 
were  a  few  cases  reported  of  infants  suffering  from 
pneumonia,  in  whom  general  anesthesia  was  contrain- 


dicated,  and  who  were  operated  on  safely  and  without 
pain  by  means  of  spinal  anesthesia.  This  important 
and  humane  field  of  pediatrics  is  well  worthy  the  careful 
study  and  attention  of  physicians. 

There  were  84  articles  on  a  large  number  of  miscel- 
laneous subjects.  For  lack  of  time  I  shall  not  make 
any  comment  on  this  group. 

THE    IMPORTANCE    OF    PEDIATRIC    LITERATURE. 

Viewing  this  mass  of  current  pediatric  literature  as  a 
whole  it  indicates  growth  and  increased  interest  in  the 
diseases  of  children.  However,  it  is  my  deliberate  judg- 
ment that  it  is  not  up  to  the  standard  of  the  current 
literature  in  other  branches  of  medicine.  Current  med- 
ical literature  is  exceedingly  important  for  many  reasons, 
especially  because  it  has  more  influence  in  molding  pub- 
lic sentiment  than  standard  text-book  literature.  The 
busy  physician  will  read  his  medical  journal  when  for 
want  of  time  he  will  not  study  standard  text-books.  It 
is  essential,  therefore,  that  current  medical  literature 
shall  be  of  the  highest  order  and  shall  embody  the  best 
thought  of  the  profession.  Pediatric  literature  covers 
a  wide  field;  it  touches  all  branches  of  medicine,  both 
scientific  and  practical.  It  is  of  equal  importance  from 
every  point  of  view  with  the  literature  of  any  other 
branch  of  medicine.  On  those  interested  in  pediatrics 
rests  the  responsibility  for  the  quality  of  the  literature. 
I  therefore  urge  on  the  members  of  this  Section  the 
necessity  of  recognizing  their  duty  in  this  respect.  Your 
sense  of  pride  as  well  as  your  desire  to  be  useful  in 
your  profession  require  that  you  do  your  part  in  ex- 
tending and  enlarging  the  volume  and  improving  the 
quality  of  current  pediatric  literature,  so  that  it  shall 
at  least  equal,  if  not  excel,  the  current  literature  in 
other  branches,  in  literary  excellence,  in  clinical  obser- 
vation and  in  original  research. 
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A  CKITICAL  EEVIEW  OF  416  CASES  OF 
APPENDICITIS 

OPERATED  ON  IN  THE  GERMAN  HOSPITAL,  PHILADELPHIA^ 

IN   1901.* 

JOHN  B.  DEAVER,  M.D.,  and  GEO.  G.  ROSS,  M.D. 

PHILADELPHIA. 
GENERAL   STATISTICS. 

There  were  operated  on  during  the  year  1901  in  the 
German  Hospital  and  the  children's  wards  of  the  Mary 
J.  Drexel  Home  416  cases  of  appendicitis.^  Of  this 
number  there  were  279  acute  cases,  of  which  238  were 
adults  and  41  children,  under  twelve  years  of  age. 

There  were  operated  on  137  cases  of  chronic  inflam- 
mation of  the  appendix,  of  which  134  were  adults  and 
3  children.  The  mortality  in  acute  cases  in  adults  was 
37,  or  15.5  per  cent.;  in  children  there  were  6  deaths, 
or  14.6  per  cent.:  making  a  total  death  rate  in  acute 
cases  operated  on  of  15.3  per  cent.  This  list  includes 
one  child  who  died  three  months  after  operation  from 
purulent  peritonitis  and  septic  nephritis  with  uremia; 
one  who  died  on  the  table  of  ether  shock,  having  had 
general  purulent  peritonitis  at  time  of  operation.  The 
mortality  statistics  will  be  considered  later  and  for  the 
present  we  will  take  up  a  consideration  of  the  entire 
number  of  cases. 


AT  A-  ?^A  **  •  *?,^  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association  in  the  Section  on  Surgery^  and  Anatomy,  and 
approved  for  publication  by  the  Executive  Committee :  Drs.  H.  O. 
Walker,  A.  J.  Ochsner  and  DeForest  Wlllard. 

AT-?^.\  '^^t  statistics  of  this  paper  were  compiled  by  Dr.  Geo.  P. 
Muller,  house  surgeon  German  Hospital.  n    ^'■-   ««=«. 
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There  wore  137  chronic  cases  with  one  death,  a  mor- 
tality of  0.7  per  cent.  This  death  was  the  result  of 
an  acute  intestinal  obstruction.  The  obstruction  was 
caused  by  a  loop  of  small  bowel  becoming  engaged  in  a 
rent  in  the  mesentery.  These  figures  speak  for  them- 
selves and  demonstrate  beyond  question  the  possibility 
of  removing  the  appendix  at  the  opportune  time  with 
practically  no  mortality. 

ETIOLOGIC  FACTORS. 

Sex. — In  adults,  in  the  acute  cases,  males  were  the 
subject  of  the  disease  in  145  cases  and  females  in  83 
cases.    In  children  there  were  31  males  and  10  females. 

Age. — The  ages  of  patients  at  the  time  of  attack  were 
as  follows:  1  to  10  years,  23  cases;  10  to  20,  72;  20 
to  30,  102;  30  to  40,  49;  40  to  50,  21;  50  to  60,  8;  70 
to  80,  1 ;  not  noted,  3,  the  youngest  patient  being  4 
years  and  the  oldest  77. 

Gastro-Intestinal  Disturbances. — In  86  cases  there 
was  a  history  of  some  digestive  disturbance,  usually 
dyspepsia,  prior  to  the  initial  attack  of  appendicitis. 
Constipation  occurred  in  162  cases,  diarrhea  in  36, 
normal  bowels  in  67,  not  noted  in  13,  vomiting  in  191, 
nausea  in  15,  absence  of  nausea  or  vomiting  in  62, 
not  noted  in  12. 

COMPLICATIONS. 

Tumor. — A  mass  in  the  right  iliac  fossa  was  demon- 
strated clinically  in  104  cases. 

Sepsis. — Pus  infection  with  abscess  formation  was 
encountered  in  174  eases  as  follows:  Post-cecal,  adults 
29,  children  12;  right  iliac  fossa,  adults  35,  children 
1;  pelvis,  adults  20,  children  14;  and  in  the  following 
found  only  in  adults:  outer  side  of  cecum  21,  free  pus 
(not  confined)  18,  in  appendix  only  13,  to  median  side 
of  cecum  2,  free  cloudy  serum  4,  sub-hepatic  3,  multi- 
ple 1,  extraperitoneal  1. 

Adhesions. — These  were  encountered  in  189  in- 
stances, 155  adults,  34  children. 

Necrosis. — This  occurred  as  follows:  Appendix, 
adults  75  cases,  children  31 ;  cecum  only,  adults  4,  chil- 
dren 1 ;  small  bowel,  adults  1 ;  cecum  and  appendix, 
adults  7;  mucous  membrane  of  appendix  alone,  4;  semi- 
gangrenous  condition  of  appendix  and  cecum,  22 ;  total, 
145  cases. 

Perforation. — There  was  perforation  as  follows :  Ap- 
pendix, adults  41,  children  32;  cecum,  adults  3;  ap- 
pendix sloughed  from  cecum,  adults  8;  total,  84  cases. 

Attention  is  drawn  to  the  fact  that  in  299  acute 
cases  pus  was  encountered  174  times;  necrosis  of  the 
appendix,  cecum  or  small  bowel,  145  times,  and  per- 
foration 84  times.  Are  not  these  figures  a  convincing 
argument  against  delay  in  operating  on  this  really 
terrible  disease?  If  they  are  not,  then  stop  and  think 
that  15.3  per  cent,  died  as  a  result  of  a  continuance  of 
the  acute  inflammation  while  99.3  per  cent,  of  those 
operated  on  at  a  time  of  election  recovered,  not  only 
from  future  attacks,  but  from  the  disease. 

Peritonitis. — Local,  adults  104  cases,  children  4; 
general,  adults  25,  children  23.  In  11  adults  the  gen- 
eral infection  was  purulent  and  all  of  these  died.  It 
will  thus  be  seen  that  a  general  infection,  while  much 
more  rommon  in  children  than  in  adults,  is  not  nearly 
so  fatal,  probably  due  to  a  higher  resisting  power  of 
children  to  peritoneal  infection,  a  fact  that  is  true  in 
other  forms  of  infection  in  other  localities. 

Drainage. — In  154  cases  drainage  was  used,  gauze 
wicks,  glass  tubes  and  rubber  tubes  being  the  three 
methods  employed. 

Appendicectomy. — The  appendix  was  removed  in  269 


cases,  was  not  removed  in  7,  and  had  sloughed  off  from 
the  cecum  in  3. 

Intestinal  Obstruction. — Post-operative  obstruction 
occurred  in  10  cases,  of  which  4  recovered  from  a  sec- 
ond operation  and  6  died.  In  9  of  the  10  cases  the 
obstruction  was  due  to  the  adhesive  inflammation  in  the 
right  iliac  fossa,  which  continued  to  be  active  after' 
the  removal  of  the  organ  and  the  breaking  up  of  the 
existing  adhesions.  In  the  tenth  case  it  was  due  to 
accidental  causes;  the  wound,  which  had  been  closed 
with  layer  sutures  of  catgut,  was  forced  open  by  a 
violent  fit  of  coughing.  While  attempting  to  replace 
the  protruding  bowel,  infection  was  introduced  and  the 
patient  promptly  developed  peritonitis  and  obstruc- 
tion, causing  his  death.  It  is  a  very  fatal  accident, 
as  these  figures  show  6  of  the  10  dying  as  a  direct 
result;  a  mortality  of  60  per  cent.  The  condition  was 
recognized  very  early  in  every  instance  and  opera- 
tion instituted  at  once,  but  with  the  above  result. 
These  facts  lead  us  to  believe  that  the  early  opera- 
tion in  the  primary  attack  is,  after  all,  the  safest 
procedure. 

Fistulce. — Fecal  fistula  appeared  in  11  cases,  3  on 
the  fifth  day,  1  on  the  sixth  day,  1  on  the  seventh  day, 
1  on  the  thirteenth  day,  1  on  the  seventeenth  day,  and 
in  4  the  day  of  appearance  was  not  noted.  Four  cases 
closed  spontaneously,  one  was  operated  on  and  recov- 
ered, 6  cases  left  the  hospital  with  fistula,  one  of  which 
returned  during  January,  1902,  was  operated  on  and 
discharged  from  the  hospital,  recovered.  All  of  these 
were  in  late  cases,  where  the  intensity  of  the 
highly  destructive  inflammation  resulted  in  gangrene 
of  the  cecum  or  neighboring  bowel  and  made  the 
false  passage  inevitable.  In  one  case,  a  man  op- 
erated on  late  in  the  attack,  there  was  an  opening  in 
the  posterior  wall  of  the  cecum,  the  edges  of  which 
and  a  surrounding  area  of  cecal  wall  one  inch  in  diam- 
eter were  gangrenous  and  would  not  hold  the  stitches. 
The  man,  however,  did  not  develop  a  fistula,  evidently 
due  to  the  fact  that  the  opening,  which  was  in  the  pos'- 
terior  wall  of  the  cecum,  came  in  contact  with  the  pos- 
terior layer  of  the  peritoneum  covering  the  right  iliac 
fossa  and  there  became  adherent.  That  four  of  the 
cases  healed  spontaneously  can  hardly  be  offered  as 
a  valid  reason  for  waiting  until  the  structures  involved 
in  the  inflammatory  area  are  in  such  a  state  of  patho- 
logic decomposition  that  unhappy  results  become  almost 
inevitable. 

TIME    OF   OPERATION. 

Of  the  cases  operated  on,  a  large  percentage  gave  a 
history  of  being  admitted  during  the  first  attack;  how- 
ever, over  80  gave  a  history  of  attacks  of  indigestion 
or  more  or  less  persistent  digestive  disturbances,  with 
constipation  or  irregularity  of  the  bowels  associated 
with  pain.  It  is  impossible  to  arrive  at  a  definite  knowl- 
edge of  the  importance  of  these  intestinal  troubles,  and 
just  what  relationship  they  bear  to  attacks  of  appendi- 
citis. It  is  fair  to  presume,  however,  that  a  good  pro- 
portion, if  not  the  majority,  have  had  previous  attacks, 
probably  mild  and  transitory,  but  none  the  less  real 
attacks.  This  presumption  is  based  on  the  fact  that 
patients  and  frequently  family  physicians  do  not  rec- 
ognize early  attacks,  particularly  if  they  be  mild  and 
transitory  in  character,  passing  them  by  as  attacks  of 
bilious  colic,  dyspepsia,  etc. 

Time  Between  Onset  and  Operation. — The  time 
elapsed  between  onset  of  attack  (acnte)  and  time  of 
operation  is  as  follows :  5  hours  in  2  cases,  8  in  2  eases, 
12  in  5  cases,  14  in  1  case,  16  in  2  cases,  18  in  2  cases,. 
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20  in  1  case,  24  in  18  cases,  30  in  1  case,  36  in  4  cases, 
40  in  35  cases,  50  in  1  case,  3  days  in  29  cases,  4  m  25 
cases,  5  in  18  cases,  6  in  12  cases,  7  in  29  cases,  8  m 
9  cases,  9  in  5  cases,  10  in  13  cases,  11  in  5  cases,  12 
in  4  cases,  14  in  24  cases,  19  in  1  case,  3  weeks  m  11 
cases,  7  in  1  case,  8  in  1  case,  10  in  1  case,  6  months  m 
1  case. 

MORTALITY   STATISTICS. 

There  were  thirty-seven  deaths  from  acute  appendi- 
citis in  adults  during  1901,  a  mortality  of  15.5  per 
cent.;  34  were  males  and  3  were  females.  The  age 
varied  from  14  to  77  years,  averaging  34  years.  In 
decades  there  were  from  14  to  25  years  15  cases,  25  to 
40  years  11  cases,  and  40  to  77  years  11. 

Previous  Attacks. — 11  cases  were  in  the  initial  at- 
tack, 7  had  1  previous  attack,  2  had  2  previous,  4  had 
3  previous,  10  had  several  previous,  and  in  3  cases  the 
number  of  attacks  was  not  stated. 

Of  the  fatal  cases  which  were  operated  on  in  the  first 
attack  there  are  several  important  facts  to  be  noticed. 
In  one  case  the  death  was  attributed  to  the  accidental 
breaking  open  of  the  wound  and  subsequent  intestinal 
obstruction  and  peritonitis.  In  another  case,  operated 
on  within  twenty-four  hours,  there  existed  at  the  time 
of  operation  a  general  purulent  peritonitis.  The  other 
cases  had  been  ill  with  the  disease  from  forty-eight 
hours  to  two  weeks.  All  but  one  had  abscess  and  most 
of  them  necrosis.  The  one  exception  was  the  patient 
who  died  on  the  sixteenth  day  after  operation  of  uremia. 
Another  had  in  addition  to  an  appendiceal  abscess,  a 
carcinoma  of  the  cecum. 

PREVIOUS  DISEASE  AND  FAMILY  HISTORY. 

In  two  cases  there  was  a  family  history  of  phthisis. 
Case  14  had  scarlet  fever  one  year  previous  to  the  ap- 
pendicitis attack,  accompanied  by  nephritis.  Ten  days 
after  operation  she  developed  uremia  and  died  on  the 
sixteenth  day  after  operation.  Case  32  had  performed 
several  abortions  on  herself,  each  time  with  severe  sys- 
temic disturbances,  the  last  one  was  three  days  before 
the  onset  of  the  appendicitis  attack.  Case  36  had  all 
the  exanthemata  of  childhood,  including  scarlet  fever. 
He  had  enteric  fever  and  influenza  in  early  adult  life. 
He  died  of  sepsis  after  a  hard  fight,  fourteen  days 
after  operation. 

Urine. — Three  patients,  on  admission,  were  found 
to  have  a  well-marked  nephritis,  though  none  of 
these  died  of  uremia.  Nearly  all  the  cases  showed 
traces  of  albumin,  including  three  cases  dying  of 
nephritis.  Every  case  gave  albumin  and  casts  after 
etherization. 

Bowels. — Previous  constipation  is  mentioned  in  22 
cases  and  diarrhea  in  2  cases,  just  preceding  the  attack 
and  followed  by  constipation  after  the  onset.  The  bow- 
els were  regular  in  7  cases. 

Stomach. — Chronic  dyspepsia  is  noted  in  30  per  cent, 
of  the  cases. 

SUMMARY  OF  SYMPTOMS. 

Admission  to  Hospital. — The  patients  were  admitted 
from  8  hours  to  14  days  after  the  onset  of  the  last  at- 
tack, averaging  6  days,  as  follows:  Within  24  hours  3 
cases,  after  2  days  5  cases,  after  3  days  5,  after  4  days 
5,  after  5  days  1,  after  6  days  4,  after  7  days  4,  after  8 
days  2,  after  10  days  2,  after  11  days  1,  after  12  days 
1,  after  14  days  4. 

Tsmperature  and  Pulse. — The  temperature  on  ad- 
mission varied  from  97.4  to  102.6  and  averaged  100.2. 
"The  pulse  was  76  to  162,  averaging  97. 


Nausea. — Vomiting  was  present  in  25  cases,  nausea 
only  present  in  10  cases,  no  nausea  nor  vomiting  pres- 
ent in  2  cases. 

Pain. — The  pain  began  either  as  a  sharp  colicy  pain 
about  the  umbilicus  or  as  a  dull  ache  in  the  epigastrium, 
becoming  in  a  few  hours  either  general  (20  cases),  or 
localized  to  the  right  iliac  fossa  (17  cases). 

Tenderness. — This  was  present  in  every  case  and 
usually  exquisite  in  character. 

Rigidity. — This  was  noted  on  both  sides  in  22  cases, 
on  right  side  only,  in  15  cases. 

Tympanites. — This  was  present  in  14  cases,  absent  in 
23  cases. 

Tumor. — A  well-defined  mass  was  noted  clinically  in 
18  cases,  and  a  slight  tumor  in  3,  in  every  case  con- 
firmed by  operation.  Sixteen  cases  failed  to  show  the 
presence  of  a  mass  clinically;  in  6  of  these  general 
purulent  peritonitis  existed  with  marked  tympanites, 
and  in  2  cases  the  abscess  was  in  the  pelvis. 

OPERATIVE  DETAILS. 

Time  of  Operation. — 23  cases  were  operated  on  on 
the  day  of  admission,  12  cases  on  the  day  after  admis- 
sion, 1  on  the  fourth  day  after  and  1  on  the  seventh 
day. 

Anesthetic. — In  all  oases  ether  was  used  as  the  an- 
esthetic and  the  time  of  operation  varied  from  several 
minutes  in  two  cases,  where  the  abscess  cavity  was 
merely  opened  and  drained,  owing  to  the  poor  condi- 
tion of  the  patient,  to  fifty  minutes.  The  average  time 
was  from  25  to  30  minutes. 

Incision. — The  incision  was  made  through  the  right 
rectus  in  cases  where  no  tumor  mass  was  determined 
and  to  the  outer  side  of  the  tumor,  when  that  was  de- 
tected. The  incision  was  always  large  enough  to  work 
with  ease.  Edema  of  abdominal  walls  was  encountered 
six  times. 

Adhesions. — In  33  cases  the  appendix  or  the  cecum 
were  bound  either  together,  to  the  abscess  wall  or  to  the 
right  iliac  fossa  in  a  mass  of  adhesions.  In  two  cases 
there  were  no  adhesions. 

Condition  of  the  Belly  Cavity. — In  11  cases  thefe  was 
a  general  purulent  peritonitis,  in  9  of  which  the  appen- 
dix was  perforated,  necrotic  and  gangrenous  and  in 
which  the  small  bowel  was  the  subject  of  exudative 
peritonitis.  In  the  others  the  appendix  was  highly 
infiamed,  but  with  no  perforation,  and  an  abdomen 
full  of  sero-pus,  evidently  a  migration  of  the  infecting 
organism  through  the  diseased  wall  of  the  appendix. 
In  11  cases  there  existed  a  large  localized  collection  of 
pus  in  the  right  iliac  fossa,  well  walled  off  in  most  in- 
stances by  a  thick  exudate,  tangled  omentum,  cecum 
and  small  bowel,  and  containing  foul  greenish  pus.  In 
these  abscesses  the  appendix  in  5  cases  floated,  necrosed 
from  the  cecum.  In  4  cases  the  appendix  was  gangren- 
ous, usually  perforated.  In  2  cases  the  appendix  was 
not  searched  for — merely  opening  and  draining  the 
abscess.  In  all  cases  there  was  more  or  less  necrosis 
of  the  cecum.  Whether  there  was  general  infection  was 
not  determined  at  operation. 

In  5  cases  there  not  only  existed  a  localized  abscess 
in  the  right  iliac  fossa,  but  also  a  collection  in  the  pel- 
vis and  with  the  appendix  either  on  the  brim  or  in  the 
pelvis,  and  in  an  ulcerated  and  semi-gangrenous  con- 
dition with  a  perforation  in  3  cases.  In  7  cases  there 
existed  a  small  collection  of  pus  about  the  appendix  in 
the  right  iliac  fossa  with  a  perforated  appendix  in  2 
cases.  The  other  cases  showed  a  highly  inflamed  appen- 
dix with  necrosis  of  the  mucous  membrane. 
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Three  eases  were  free  from  abscess  formation :  Case 
3,  with  a  coincident  carcinoma  of  the  cecum;  Case  14, 
with  an  acute  interstitial  appendicitis;  and  Case  34, 
with  an  acute  catarrhal  inflammation  of  appendix. 
These  cases,  with  the  cause  of  death,  are  discussed  later. 

Methods  of  Appendicectomy. — In  35  cases  the  ap- 
pendix was  removed  either  by  ligation  or  by  cutting  it 
off  at  the  cecum,  except  in  the  5  cases  with  entire  necro- 
sis of  the  cecal  end  of  the  appendix.  In  these  cases  an 
attempt  was  made  to  close  the  cecum  with  Lembert 
sutures  and  in  one  a  fecal  fistula  was  encouraged  owing 
to  the  extensive  sloughing  of  the  head  of  the  cecum. 

Drainage. — Thirty-three  cases  were  drained,  17  by 
use  of  a  glass  tube  into  the  pelvis  and  from  one  to 
eight  pieces  of  iodoform  gauze  either  in  the  coffer  dam 
arrangement,  or  as  wicks  to  drain  the  pelvis,  abscess 
cavity  or  appendix  stump.  In  some  cases  of  general 
infection  one  or  more  pieces  of  gauze  were  placed  across 
the  abdomen.  In  2  cases  a  loin  incision  was  also  made 
and  rubber  counter  drainage  introduced.  Four  cases 
were  not  drained.  Cases  3,  14  and  34  were  clean  and 
were  sewed  up  in  tier  suture,  the  first  two  with  silk  and 
Case  34  with  catgut.  Case  30  was  one  of  general  peri- 
tonitis, but  there  was  no  free  pus,  merely  a  lusterless 
peritoneum  with  a  turbid,  odorless  sero-pus  in  the  pel- 
vis and  the  appendicitis  was  of  but  eight  hours'  dura- 
tion. Eight  of  the  cases  of  general  peritonitis  were 
freely  irrigated. 

DEATH  AND  CAUSES. 

Time  of  Death. — Death  took  place  on  an  average  of 
5.4  days  after  operation,  excepting  the  last  two  cases, 
as  follows:  Within  24  hours  3  cases,  on  the  second 
day  2,  on  the  third  day  10,  on  the  fourth  day  5,  on  the 
fifth  day  2,  on  the  sixth  day  3,  on  the  seventh  day  1, 
on  the  eighth  day  3,  on  the  ninth  day  2,  on  the  tenth 
day  1,  on  the  fourteenth  day  1,  on  the  sixteenth  day  2, 
on  the  forty-first  day  1,  on  the  forty-third  day  1. 

When  we  review  tbe  clinical  histories,  the  findings 
at  the  operating  table  and  the  results  of  a  partial  post- 
mortem of  the  37  deaths  which  have  been  analyzed  in 
the  preceding  paragraphs  we  find  four  causes  for  the 
death  of  these  patients. 

Peritonitis. — First  and  foremost  stands  that  dread- 
ful disease,  peritonitis,  by  far  the  most  frequent  com- 
plication of  appendicitis.  Thirty-two  cases  or  86  per 
cent,  of  these  deaths  were  due  to  that  infection;  and 
as  general  purulent  peritonitis,  in  our  experience,  is 
almost  invariably  fatal,  these  11  cases  were  beyond 
surgical  aid  when  admitted  to  the  hospital.  Three  of 
these  were  of  the  fulminating  type,  were  promptly 
recognized  and  sent  in  for  operation  within  twenty-four 
hours  of  the  onset,  but  not  one  was  suffering  from  an 
initial  attack — two,  four  and  five  previous  onslaughts 
of  appendicitis  tells  the  story  of  the  fatal  ending  of 
these  cases.  They  had  "recovered"  from  the  early  at- 
tacks. Of  the  other  8  cases,  4  were  in  the  initial  at- 
tack, but  after  the  use  of  calomel,  poultices  and  care- 
ful deliberation  over  the  rise  or  fall  of  a  leucocyte  count, 
four  and  a  half  precious  days  on  an  average,  had 
slipped  away,  never  to  return,  and  the  patient  comes 
to  the  hospital  with  a  gangrenous  and  perforated  appen- 
dix and  with  a  beginning  or  a  complete  peritonitis. 

The  following  case  of  general  peritonitis  is  of  inter- 
est.   The  autopsy  report  is  typical  of  these  cases : 

Case  8. — A  man,  aged  24,  of  poor  physique,  with  indiges' 
tion  and  constipation.  During  eight  months  has  had  several 
attacks  of  pain  over  the  appendix,  sometimes  severe  and  ac- 
companied with  nausea.  Two  days  before  admission  he  was 
seized  with  severe  pain  over  the  appendix,  with  nausea  and 


vomiting.  On  admission  his  temperature  was  slightly  subnor- 
mal, pulse  108,  abdomen  as  stiff  as  a  board  but  not  dis- 
tended. Nothing  could  be  determined  by  palpation.  Rectal 
examination  negative.     Was  very  tender  over  entire  abdomen. 

Operation  revealed  a  belly  full  of  pus,  with  an  appendix 
free  and  not  perforated.  Appendix  removed  and  glass  and 
gauze   drainage   introduced. 

Patient  died  38  hours  after  operation.  Partial  postmortem 
revealed  the  abdominal  cavity  full  of  pus,  thick,  yellowish 
and  malodorous.  Colon  and  bowel  enormously  distended  and 
covered  with  a  soft  plastic  exudate.  No  perforation  of  intes- 
tine or  stomach.  .  Wound  in  cecum  intact.  The  appendix  was 
6.75  cm.  long,  4  to  6  mm.  in  diameter,  was  red,  inflamed  and 
swollen.  No  perforation  or  concretions.  Mucous  membrane 
hemorrhagic  in  places  and  slightly  ulcerated  at  tip.  Bac- 
teriologic  examination  of  cultures  made  from  abdominal  cav- 
ity at  operation  revealed  the  colon  bacillus  in  pure  culture. 

Having  considered  11,  there  remain  21  more  cases 
of  peritonitis  to  be  discussed.  In  19  of  these  there 
existed  a  peri-appendicular  abscess  of  large  or  small 
degree  and  either  anterior,  posterior  or  in  the  pelvis 
as  regards  location.  Whether  the  infection  of  the  peri- 
toneum was  general  at  the  time  of  operation  or  whether 
the  mechanical  injury  to  which  the  peritoneum  was 
subjected  during  operation,  in  the  presence  of  infect- 
ing bacteria,  was  the  cause  of  a  resulting  diffuse  periton- 
itis, is  a  matter  of  conjecture.  But  at  any  rate  8  of 
these  19  cases,  shortly  after  operation,  developed  the 
clinical  picture  of  general  peritonitis;  the  belly  becom- 
ing more  and  more  distended,  enema  ceasing  to  be  of 
avail  and  eserin  always  proving  useless.  The  bright 
eye,  flushed  face,  clear  mind,  rapid,  wiry  pulse,  and 
the  ever-increasing  vomiting  of  a  blackish  material, 
partly  fecal  and  partly  altered  blood,  all  telling  the  tale 
of  an,  alas,  too  often  recurring  story.  These  patients 
died  on  the  second  to  the  fifth  day,  as  a  rule,  and  an 
autopsy  would  reveal  a  general  purulent  peritonitis 
with  many  adhesions  at  the  site  of  operation. 

The  following  case  is  of  interest  in  this  connection, 
because,  while  the  most  conservative  treatment  was 
adopted,  the  patient  died. 

Case  10. — A  man,  60  years  old,  without  any  previous  dis- 
eases or  cause,  was  suddenly  seized  with  a  typical  attack  of 
acute  appendicitis,  promptly  developed  an  abscess  and  was 
admitted  seven  days  after  onset.  He  was  anemic,  temperature 
100.4  and  a  large  abscess  in  the  right  iliac  fossa,  exquisitely 
tender  to  palpation.     Both  recti  rigid;    19,800  leucocytes. 

A  few  whiffs  of  ether  were  given,  an  incision  made  into  the 
abscess,  its  cavity  wiped  out  and  gauze  drainage  introduced. 
No  attempt  was  made  to  locate  the  appendix.  The  patient 
died  sixty  hours  after  operation.  A  partial  postmortem 
showed  a  general  purulent  peritonitis  with  gangrene  of  the 
appendix  and  caput  coii. 

There  were  six  cases  which  did  not  develop  general 
peritonitis,  and  while  in  these  the  peritoneum  was 
able  by  some  process,  imperfectly  understood,  to  form 
suflicient  adhesions  to  prevent  infection  of  the  general 
abdomen,  yet  by  reason  of  its  great  absorptive  power 
sufficient  ptomains  and  toxins  were  absorbed  to  over- 
come the  resistance  of  the  individual.  In  all  of  these 
cases  the  patients  were  not  admitted  until  four  to  six 
days  after  the  onset  and  were  already  septic  when  oper- 
ated on. 

After  operation  the  temperature  ran  a  septic  course, 
there  was  a  weak  pulse,  leaky  skin,  sometimes  diarrhea 
and  then  hiccough,  delirium,  paresis  of  the  bowel  and 
a  failing  heart  muscle  presaged  the  end  of  the  patient. 
Death  took  place  from  six  to  seven  days  after  operation 
and  the  autopsies  showed  an  extensive  circumscribed 
purulent  or  sero-fibrinous  peritonitis  with  damaged 
kidneys  or  diseased  heart  muscle. 
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The  following  illustrates  this  type,  with  an  unusu- 
ally long  course: 

Case  24.— Female,  aged  43.  Several  attacks  before  the  pres- 
ent one.  One  week  before  admission  was  seized  with  the 
typical  symptoms  of  appendicitis— pain,  tenderness,  rigidity 
and  vomiting,  with  chills  and  vesical  irritability.  A  mass 
could  be  determined  on  the  right  side. 

Operation  revealed  a  large  posterior  abscess  and  with  an 
appendix  sloughed  off  from  a  necrotic  cecum.  The  abscess 
cavity  was  wiped  out  with  gauze,  the  appendix  removed  and 
drainage  introduced — glass  and  gauze  into  the  pelvis,  around 
and  in  the  abscess  cavity. 

The  patient  recovered  from  shock  and  did  nicely  until  six 
days  after  operation  when  on  removing  the  gauze  a  fecal 
fistula  began.  The  wound  gradually  healed  by  granulation 
and  there  was  no  untoward  symptoms,  except  a  septic  tem- 
perature and  the  fistula  for  four  weeks.  The  patient  at  this 
time  was  sitting  up.  Thirty-four  days  after  operation  she 
began  to  have  a  more  decided  sepsis,  with  chills  and  sweats. 
Vaginal  examination  revealed  a  doughy  mass  on  the  right 
side;  but  her  condition  forbade  operation  and  41  days  after 
operation  she  died. 

Postmortem  revealed  a  localized  adhesive  peritonitis,  a  ne- 
crotic cecum  with  a  fistula  at  the  appendix  site,  a  secondary 
abscess  of  thin  brown  pus  in  the  median  line  among  the  small 
bowel  and  a  large  abscess  in  the  pelvis  with  a  thick  wall  and 
containing  thick,  greenish,  malodorous  pus.  Sigmoid  mark- 
edly congested. 

The  median  abscess  was  evidently  an  infection  from  the 
fistula  and  the  collection  in  the  pelvis  evidently  existed 
in  part  at  the  time  of  operation  and  was  not  taken  care 
of  by  the  drainage. 

Intestinal  Obstruction. — Whenever  many  operations 
for  relief  of  appendicitis  are  performed,  especially  in 
the  presence  of  an  abscess,  intestinal  obstruction  must 
be  feared.  This  condition,  which  usually  does  not  occur 
for  ten  days  or  more  after  the  primary  operation,  was 
met  6  times  in  this  series.  In  one  case  the  obstruc- 
tion was  not  complete  and  was  only  discovered  at 
autopsy  as  a  partial  obstruction  from  dense  adhesions, 
the  patient  dying  of  sepsis  six  days  after  operation.  In 
4  cases  a  large  peri-appendicular  abscess  existed  with 
much  exudate,  and  in  one  of  these  cases  the  obstruc- 
tion did  not  develop  until  forty  days  after  operation. 
The  cases  cited  died  from  general  peritonitis,  about  the 
third  day  after  re-operation. 

Case  34. — The  sixth  was  admitted  on  the  second  day  of  an 
attack  of  acute  appendicitis.  Operation  revealed  a  highly  in- 
fiamed  appendix  with  adhesions  to  cecum  and  right  iliac  fossa.  It 
was  ligated  and  wound  closed  with  catgut  tier  sutures.  The  pa- 
tient developed  an  ether  bronchitis  and  four  days  after  opera- 
tion, during  a  severe  spell  of  coughing,  the  wound  gave  way 
and  part  of  the  small  bowel  was  pushed  out  of  the  abdomen. 
Ether  was  given  and  the  bowel  further  delivered  and  washed 
with  saline  and  then  replaced.  Cecum  was  not  examined. 
The  wound  was  closed  with  through-and-through  wormgut  su- 
tures with  a  small  gauze  drain  at  the  lower  end.  Four  days 
later  symptoms  of  intestinal  obstruction  developed,  the  abdo- 
men was  promptly  opened  and  at  the  ileocecal  valve  the  ileum 
was  found  completely  obstructed  by  a  mass  of  adhesions  from 
the  free  edge  of  the  meso-appendix.  These  were  relieved  and 
the  wound  closed,  using  glass  drainage  and  one  piece  of  gauze. 
Patient   died   thirty-six   hours   later. 

Postmortem  revealed  a  general  peritonitis  and  an  acute 
parenchymatous   nephritis. 

The  last  case  dying  of  gmieral  peritonitis  is  of  great 
interest : 

Case  3. — W.  B.,  aged  43.  Family  and  previous  personal  his- 
tory are  negative.  Never  suffered  from  pain  over  the  cecum. 
No  loss  of  weight.  Bowels  are  regular.  Eight  days  before 
admission  he  was  suddenly  seized  with  severe  abd6minal  pain 


which  lasted  a  few  hours,  subsided  and  remained  as  a  dull 
ache  over  the  right  iliac  fossa.  Bowels  became  constipated; 
vomited  at  first.  On  day  before  admission  the  pain  became 
more  severe.  On  admission  there  is  rigidity  of  both  recti 
muscles  with  tenderness  low  down  in  the  right  iliac  fossa; 
14,200  leucocytes,   78  per  cent.  H.B.  and  3,740,000  red  cells. 

Operation  under  ether  revealed  a  carcinoma  about  the  ileo- 
cecal junction,  about  the  size  of  an  orange,  very  hard  and 
surrounded  by  dense  adhesions.  The  appendix  was  tied  up  in 
this  mass  and  was  acutely  inflamed.  An  ileo-colostomy  was 
performed,  using  a  Murphy  button  to  perfect  the  anastomosis. 
The  appendix  was  incised  and  some  escaping  pus  was  wiped 
away.  Gauze  drainage  was  disposed  about  the  appendix  and 
incision  partly  closed  with  wormgut.  The  patient  developed 
general  peritonitis  and  died  three  days  after  operation. 

Partial  postmortem  revealed  the  abdominal  cavity  full  of 
pus,  with  anastomosis  leaking  and  ileum  at  the  seat  of  car- 
cinoma almost  totally  occluded. 

This  concludes  the  deaths  from  peritonitis,  leaving 
five  more  to  be  considered. 

Other  Causes  of  Death. — Case  4  suddenly  collapsed 
on  the  second  day  after  operation  from  heart  failure. 
Case  22,  a  man  77  years  old  with  a  small  abscess  about 
a  highly  inflamed  appendix,  died  on  the  third  day  after 
operation  from  pulmonary  edema.  Cases  5  and  29  died 
of  uremia  six  and  eight  days,  respectively,  after  opera- 
tion.    Case  14  was  of  peculiar  interest: 

Case  14. — Miss  F.,  aged  29,  always  enjoyed  good  health 
until  one  year  ago,  when  she  was  taken  with  scarlet  fever  with 
a  complicating  nephritis.  Recovered,  but  has  not  been  in 
perfect  health  since,  suffering  with  backache,  indigestion  and 
constipation.  Three  weeks  before  admission  she  was  seized 
with  severe  abdominal  pain,  most  marked  in  the  epigastrium 
and  with  nausea,  vomiting  and  constipation.  Twelve  hours 
later  her  bowels  were  moved  and  the  pain  subsided,  but  has 
remained  as  a  residual  soreness  on  the  right  side.  On  Ad- 
mission there  was  slight  rigidity  of  the  right  rectus  and 
tenderness  at  McBurney's  point,  etc.  Urine  showed  a  trace 
of  albumin  only. 

Operation  revealed  an  acute  interstitial  appendicitis  with  no 
adhesions.  Appendix  removed  and  wound  closed  with  silk 
tier  sutures.  Several  bleeding  points  in  the  superficial  fascia 
had  been  ligated  with  catgut. 

Recovery  was  uneventful,  stitches  removed  on  the  seventh 
day  and  on  the  ninth  day  patient  allowed  to  sit  up,  but  to- 
wards evening  was  feverish  with  temperature  101.  Wound 
appeared  in  good  condition. 

On  the  tenth  day  she  suddenly  developed  a  phlebitis  of  the 
left  femoral  vein,  temperature  103.2.  Wound  opened  and 
a  small  stitch  abscess  evacuated.  But  towards  evening  she 
began  to  develop  uremic  symptoms,  with  suppression  of  urine. 
On  the  eleventh  day  the  temperature  was  normal  and  remained 
so,  but  in  spite  of  all  efforts  the  kidneys  were  inactive  and  the 
patient  died  sixteen  days  after  operation. 

The  six  deaths  in  children  present  the  following  facts 
of  value:  All  six  had  a  general  peritonitis  at  the  time 
of  operation.  They  were  all  operated  on  in  the  initial 
attack.  The  time  elapsed  between  the  time  of  opera- 
tion and  onset  varied  from  two  to  twelve  days.  Five 
had  abscesses,  three  in  the  pelvis,  one  post-cecal  and 
one  sub-hepatic.  In  five  cases  the  appendix  was  per- 
forated and  gangrenous.  The  sixth  case  had  no  local- 
ized collection  of  pus,  but  a  general  infection  of  the 
peritoneum.  This  patient  died  three  months  after 
operation  of  uremia.  At  the  postmortem  there  was 
found  a  general  purulent  peritonitis. 

The  appendix  was  removed  in  five  lases,  the  sixth 
died  of  shock  oil  the  table.  One  other  case  did  not 
react  and  died  in  thirty-six  hours  of  shock  and  sepsis. 
Two  died  in  forty-eight  hours  and  one  in  five  days  of 
purulent  peritonitis. 
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DEDUCTIONS  FROM  THE  STATISTICS. PEOPRIETY  OF 

EARLY   SURGICAL   INTERFERENCE. 

When  we  consider  the  awful  array  of  pathologic 
conditions  which  appendicitis  is  capable  of  causing  and 
that  most,  if  not  all,  might  have  been  avoided  by  the 
«arly  institution  of  surgical  measures,  we  believe  we 
have  sufficient  grounds  for  presenting  this  paper. 

For  a  disease  which  has  been  determined  to  be  a 
purely  surgical  malady,  we  loiow  of  no  other  affection 
which  is  as  infrequently  placed  under  the  direct  charge 
of  the  surgeon  until  interference  is  imperative  to  save 
life,  as  is  appendicitis.  Why  is  this  so?  There  are 
still  too  many  skeptics  who  do  not  believe  in  the  pro- 
priety of  surgical  interference  prior  to  the  formation 
of  pus.  We  can  not  find  any  reasonable  excuse  for 
this  state  of  affairs  other  than  a  want  of  practical 
knowledge  of  the  living  pathology  of  the  affection  in 
<juestion.  The  time  has  come  when  it  is  the  plain  duty 
of  all  surgeons  to  insist  upon  the  one  sure  and  safe 
treatment  of  appendicitis,  early  operation.  We  know 
of  no  other  surgical  measure  which  is  so  reasonably 
sure  of  success  after  early  operation  and  when  prompt 
interference  means  as  much  to  the  patient  as  in  acute 
appendicitis.  When  the  laity  cry  for  early  operation 
it  is  high  time  that  the  medical  men  be  equal  to  the 
•occasion.  Is  it  not  a  stigma  to  our  profession  to  have 
the  laity  better  versed  as  to  the  correct  thing  to  do  in 
this  disease  than  are  many  of  our  profession? 

By  the  institution  of  surgical  interference  follow- 
ing immediately  the  onset  of  the  disease  the  conval- 
escence is  curtailed  in  the  majority  of  instances  and 
the  complications  and  sequelse  prevented.  When  we 
•compare  this  with  the  protracted  and  uncertain  recovery, 
to  say  nothing  of  the  complications  and  sequelae,  the 
risk  to  life  from  acute  intestinal  obstruction  and  the 
awful  devastation  of  the  ever-present  pus  and  sepsis  in 
late  operations,  there  is  no  question  as  to  the  choice 
between  the  two. 

We  learn  many  things  in  surgery  which,  as  time 
•elapses  and  our  experience  ripens,  we  must  forget  so  as 
to  profit  by  the  work  done  and  seen.  There  was  a  time 
when  we  firmly  believed  that  an  ice  bag  was  an  impera- 
tive necessity  in  the  treatment  of  acute  appendicitis 
and  that  it  was  vrise  to  wait  until  the  subsidence  of 
the  attack,  so  as  to  remove  the  diseased  appendix  in^ 
the  period  of  quiescence.  The  objection  to  the  use 
•of  the  ice  bag  in  the  treatment  of  acute  appendicitis 
is  like  that  of  opium,  but  not  to  the  same  degree,  how- 
ever, namely,  the  false  sense  of  security  to  which  it 
may  lead  us  by  partially  masking  the  symptoms ;  while 
in  certain  cases  it  may  do  good,  still  in  others  it  may 
lose  to  the  patient  valuable  hours  in  delay  so  that  per- 
foration may  take  place,  formation  of  adhesions  with 
•or  without  pus,  or  the  insidious  invasion  of  the  general 
peritoneal  cavity  follow  the  onset  of  the  disease,  even 
with  the  abdomen  covered  with  ice  bags.  If  it  is  true 
that  by  the  prompt  use  of  the  knife,  as  our  experience 
shows,  our  mortality  rate  is  lowered;  and  further, 
that  the  complications  and  sequelae  are  avoided,  making 
more  C(!rtain  the  limitations  of  empirical  treatment, 
then  the  wisdom  of  early  surgical  interference,  as  op- 
posed to  the  use  of  the  ice  bair  and  purgatives  with  the 
hope  that  temporary  relief  will  be  procured,  is  clearly 
•defined. 

We  are  satisfied  that  in  years  gone  by  manj  valuable 
lives  have  been  sacrificed  by  waiting  for  an  attack  of 
appendicitis  to  subside  in  order  to  perform  the  opera- 
tion of  cfection  between  attacks.  That  terrible  uncer- 
tainty which  always  exists  in   appendicitis  no  longer 


should  exist,  for  we  are  aware  that  if  an  attack  is  per- 
mitted to  advance  to  the  pus  formation  stage  that  we 
may  have  any  or  all  of  the  complications  and  sequelae. 
We  are  aware  that  some  cases  of  appendicitis  will  tem- 
porarily improve,  but  if  we  follow  these  long  enough 
there  is  an  entirely  different  tale  unfolded. 

To  the  statement  that  an  amelioration  of  symptoms  in 
acute  appendicitis  should  always  be  regarded  as  favor- 
able and  a  contra-indication  to  operation,  we  take  excep- 
tion. The  progressing  pathologic  process  is  so  uncertain 
and  so  difficult,  yes,  impossible  to  decipher  by  the  means 
we  possess,  exclusive  of  opening  the  abdomen,  that  we 
clinch  this  opportunity  to  operate  and  thus  save  lives 
that  otherwise  would  be  lost  in  waiting  for  conval- 
escence and  the  interval  stage,  which  too  often  does  not 
arrive.  We  are  sure  that  many  will  take  exception 
to  this,  but  nevertheless  we  are  forced  from  our  experi- 
ence to  decry  such  exceptions  as  false.  Even  though 
the  symptoms  apparently  ameliorate,  the  pathologic 
process  is  too  frequently  hurrying  on  to  the  stage  of 
pus  formation.  To  follow  this  teaching  is  to  practice 
the  rule  that  proves  the  best  in  the  maiority  of  instances. 
To  attempt  to  make  ourselves  familiar  with  the  patho- 
logic freaks  which  this  disease  is  capable  of  displaying 
is  to  study  the  process  in  the  living  belly  cavity,  not 
in  hundreds,  but  in  thousands,  and  to  do  this  one  must 
be  ever  present  at  the  side  of  the  operating  table;  and 
he  who  doubts  our  position  we  invite  to  witness  our 
operations  at  the  German  Hospital,  where  we  know  we 
can  make  him  a  convert  to  our  teaching  and  practice. 

The  oft-repeated,  old,  old  story  of  procrastination 
is  nowhere  better  illustrated  than  in  connection  with 
the  delay  in  waiting  for  the  interval  operation.  There 
is  a  temporary  improvement  under  the  application  of 
the  ice  bag  and  administration  of  laxatives,  which, 
however,  should  not  mislead  anyone,  as  it  often  is  im- 
mediately followed  by  an  exacerbation  of  the  symptoms 
of  the  disease,  indicating  a  perforation  of  the  appendix, 
or  the  formation  of  pus  or  its  dissemination.  Even 
while  the  apparent  lull  in  the  appendiceal  storm  is  on, 
grave  complications  are  making  headway  in  the  ab- 
domen, out  of  sight  and  out  of  reach  of  the  examining 
finger.  We  all  of  us  know  that  the  temperature  and 
pulse  rate  are  of  no  diagnostic  value  in  many  instances 
and  that  the  dangerous  constitutional  evidences  of  the 
disease  are  not  made  manifest  until  the  irreparable 
damage  has  been  done  and  too  often  a  dear  and  valuable 
life  sacrificed. 

The  appearance  of  shock  or  collapse  early  or  at  the 
time  of  onset  of  a  secondary  attack  means  but  one 
thing,  perforation  of  the  appendix  has  taken  place.  We 
are  convinced  that  all  the  fulminating  cases  of  appen- 
dicitis are  such  because  they  almost  always  occur  in  a 
secondary  attack  of  the  disease.  How  often  has  it  been 
the  experience  of  a  surgeon  to  hear  the  statement  made 
that  the  collapse  .came  as  a  thunder-bolt  out  of  a  clear 
sky,  and  after  a  careful  inquiry  into  the  previous  history 
of  the  case,  find  that  the  patient  has  been  the  subject  of 
many  premonitorj''  symptoms  of  appendiceal  irritation 
with  the  culmination  of  this  disastrous  state  of  affairs. 

It  is  on  account  of  the  many,  many  accidents  com- 
plicating the  disease  during  an  attack  and  because  so 
many  fatalities  attend  subsequent  attacks  that  we  have 
determined  to  disprove  of  the  interval  operation  and 
come  out  flat-footed  against  delay  in  the  primary  attack. 

Acute  intestinal  obstruction  following  delaved  oper- 
ation in  acute  appendiceal  disease  has  occurred  most 
frequently  in  our  experience  in  the  right  iliac  fossa 
and  made  its  appearance  after  ten  days  or  two  weeks 
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had  elapsed  and  in  a  most  insidious  way.  While  rec- 
ognized promptly  and  an  operation  instituted  for  its 
relief  directly  after  its  recognition,  the  results  have 
not  been  at  all  reassuring.  It  has  been  our  practice 
where  obstruction  is  suspected  to  open  the  abdomen  on 
the  appearance  of  paroxysmal  pain  with  nausea  or  vom- 
iting and  inability  to  move  the  bowels  or  pass  flatus. 

A  glance  at  the  table  of  statistics  shows  that  the 
mortality  of  the  operation  for  the  relief  of  obstruction 
is  60  per  cent.  Now,  our  friends  who  decry  early 
operation  can  not  say  that  this  sequel  to  the  delayed 
operation  for  appendicitis  is  a  point  in  favor  of  delay. 
It  is  a  fearful  commentary  on  the  obstinacy  of  some, 
who,  in  defiance  of  the  'many  discussions  which  this 
disease  has  undergone  and  the  gradual  conversion  of 
many  to  the  conclusion  that  there  is  something  in  the 
surgical  treatment  of  appendicitis  after  all.  These 
same  fanatics  continue  to  raise  a  hue  and  cry,  both  by 
voice  and  in  print,  against  the  too  frequent  use  and 
abuse  of  the  knife.  There  is  no  doubt  in  our  minds 
that  had  early  surgical  interference  been  instituted  in 
the  cases  which  subsequently  had  obstruction,  before  the 
adhesions  formed,  they  would  still  have  been  alive  and 
well. 

SECONDARY   ABSCESSES. 

Secondary  abscesses,  a  result  of  acute  appendicitis, 
occur  frequently  enough  to  warrant  a  few  passing 
remarks  on  their  origin,  significance  and  their  preven- 
tion. The  convalescence  of  an  appendix  case  compli- 
cated by  abscess  is  in  many  instances  uncomplicated, 
but  unfortunately  in  others  a  secondary  collection 
forms  which  may  seriously  jeopardize  the  patient's  re- 
covery or  prolong  the  convalescence  to  such  an  extent 
that  an  undermining  of  the  constitution  results,  which 
leaves  the  sufferer  an  invalid  for  a  long  period  of  time 
and  in  some  instances  is  followed  by  a  neurasthenic 
state  from  which  they  never  entirely  recover,  or,  as 
instanced  in  this  paper,  result  in  death  from  a  collec- 
tion at  a  point  far  distant  within  the  peritoneal  cavity. 

The  evacuation  of  the  primary  focus  of  infection 
does  not  necessarily  mean  the  removal  of  pus  from  a 
secondary  abscess.  A  secondary  collection  is  often  ex- 
posed upon  breaking  up  the  adhesions  which  help  to 
form  the  wall  of  an  abscess  cavity,  and  it  is  our  prac- 
tice to  do  this  in  certain  cases,  not  only  in  the  hope  of 
finding  a  secondary  collection,  but  to  avoid  contraction 
of  the  abscess  wall  and  in  this  wise  prevent  an  intes- 
tinal obstruction.  It  has  been  a  safe  practice  in  the 
author's  hands  to  break  up  the  adhesions  forming  a 
portion  of  the  abscess  wall,  provided  that  the  proper 
use  of  gauze  has  been  made  to  safeguard  the  general 
peritoneal  cavity. 

FECAL   EISTUL^. 

Fecal  fistula,  a  distressing  and  preventable  sequel 
to  appendicitis,  occurs  always  as  a  result  of  progressive 
and  destructive  inflammatory  action  consequent  upon 
a  late  operation  for  the  disease,  and  is  due  to  one  or 
two  causes,  a  softening  of  the  surrounding  bowel  wall 
from  micro-organismal  invasion,  or  to  the  subsequent 
breaking  down  of  the  bowel  from  interference  with  its 
nutrition,  also  due  to  the  acute  inflammatory  disease.  A 
fatal  termination  occurs  in  a  certain  percentage  of 
non-operated  fecal  fistula3.  The  involvement  of  both 
the  large  and  small  bowel  in  a  fecal  fistula  leaves  the 
patient  in  a  very  precarious  and  dangerous  condition, 
owing  to  the  interference  with  the  nutrition  and  the 
escape  of  the  very  elements  of  nutrition  through  the 
fistula. 


Any  operation  for  the  repair  of  a  fecal  fistula,  no 
matter  when  performed,  is  attended  by  danger  and  risk 
to  life.  There  are  a  few  instances  where  the  fecal  fis- 
tula closes  spontaneously.  Our  experience  with  fecal 
fistulge  closing  spontaneously  has  not  been  so  happy  as 
many  of  our  colleagues,  judging  from  their  reported 
cases.  We  have  occasion  to  repair  many  cases  of  fis- 
tulae,  not  only  in  our  own  patients  but  those  of  others, 
where  as  long  a  time  as  one  year  has  elapsed  without 
spontaneous  healing  having  taken  place.  In  a  per- 
centage of  these  cases  the  lesion  has  been  more  than  a 
fistula,  an  artificial  anus.  It  is  not  our  practice  to 
interfere  in  the  case  of  a  fistula,  unless  it  be  of  the  small 
bowel  and  attended  by  the  escape  of  the  essential  nutri- 
ent material,  until  a  considerable  time  has  elapsed 
and  healing  not  taken  place. 

COMPLICATIONS. 

The  complicated  cases  of  appendicitis  present  so 
many  phenomena  that  the  merest  mention  only  of  the 
more  prominent  can  be  made,  owing  to  the  limited  time 
permitted  to  the  subject.  Among  the  more  common 
complications  are:  General  peritonitis,  involvement  of 
the  omentum  with  abscess,  abscess  of  the  mesentery, 
and  inflammation  of  the  lymphatics  of  the  mesentery 
glands  followed  by  abscess,  abscess  between  the  coils  of 
small  bowel,  pyemia  of  the  portal  system  the  result  of 
phlebitis  of  the  veins  of  the  meso-appendix,  with  or 
without  metastatic  liver  abscess,  gangrene  of  the  cecum, 
colon  and  small  bowel,  abscess  of  the  liver  from  con- 
tiguity of  structure,  septic  nephritis,  septic  meningitis 
and  phlebitis  of  the  lower  extremity,  particularly  the 
left,  but  sometimes  both. 

Phlebitis  as  a  complication  of  appendicitis  never 
occurs  except  as  a  result  of  infection;  when  phlebitis 
is  a  sequel  to  chronic  appendicitis  operations  there  will 
be  found  some  point  of  oversight  in  the  technic  that 
accounts  for  the  infection.  Phlebitis  may  be  a  serious 
complication  and  may  cost  the  patient  not  only  their 
future  usefulness,  but  may  also  have  a  fatal  termina- 
tion, as  instanced  by  embolic  obstruction. 

OTHER  SEQUELS. 

The  three  sequelse  of  acute  appendicitis  most  com- 
monly met  are  fecal  fistula,  hernia  and  intestinal  ob- 
struction. 

Hernia  as  a  sequel  to  acute  suppurative  appendi- 
citis in  our  judgment  always  follows  the  extensive 
use  of  drainage  and,  we  are  almost  prepared  to  say,  in 
all  instances  where  drainage  is  used.  Like  fecal  fistula, 
it  is  preventable  and  the  operation  for  the  repair  of 
the  defect  in  the  abdominal  incision  is  attended  by  a 
much  greater  risk  than  is  the  primary  operation,  if 
done  at  the  opportune  time.  A  successful  result  is  not 
always  obtained  for  several  reasons:  first,  because  the 
tissues  are  so  thinned  out  that  any  attempt  at  repair 
is  followed  by  a  recurrence  of  the  hernia  and,  second, 
the  possibility  of  an  infection  of  the  wound  or  of  the 
peritoneal  cavity,  thereby  causing  the  patient  to  assume 
the  risk  of  peritonitis  twice  where  it  should  not  have 
been  a  possibility  in  the  first  instance. 

The  painful  dressings  occasioned  by  the  removal  of 
the  protective  gauze  packing  and  drainage  and  its  re- 
insertion in  suppurative  cases  play  an  important  role 
in  the  convalescence;  not  only  does  it  cause  the  patient 
great  pain  and  anxiety,  but  it  may  be  a  possible  source 
of  contamination  to  the  peritoneal  cavity,  if  through 
any  mischance  in  the  effort  to  repack  the  "wound  pro- 
tecting adhesions  are  broken  through.  We  believe  that 
these  dressings  are,  in  a  percentage  of  cases,  the  cause 
of  an  undermining  of  the  nervous  system. 
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The  appeiidix  should  be  removed  in  all  cases  where 
operation  is  done  early.  In  late  cases  whether  the  ap- 
pendix should  be  removed  must  depend  upon  the  skill 
and  experience  of  the  operator,  the  local  condition  and 
the  condition  of  the  patient.  We  have  in  a  few  in- 
stances, as  will  be  noted  in  the  foregoing  pages,  re- 
frained from  removing  the  appendix,  contenting  our- 
selves with  simple  evacuation  of  the  abscess.  The  pa- 
tient's condition  was  so  shockingly  bad  that  we  did  not 
consider  it  wise  to  do  more  than  evacuate  the  abscess. 
A  patient  whose  condition  is  so  bad  that  operation  on 
the  abscess  cavity  is  alone  warranted  is  not  in  any  way 
promising.  The  mere  evacuation  of  an  appendiceal 
abscess  without  the  removal  of  the  appendix  does  not 
cure  appendicitis,  and  any  surgeon  who  so  informs  his 
patient  practices  a  deception;  while  it  may  possibly  be 
done  without  the  intent  to  deceive,  it  is  a  fact  never- 
theless. Occasionally  the  operator  is  led  to  believe 
that  the  appendix  has  sloughed  off  because  a  mass  of 
lymph  floats  out  of  an  abscess  cavity.  We  have,  on 
more  than  one  occasion  in  the  distant  past,  been  led 
to  suppose  that  this  was  so,  but  a  riper  experience  has 
taught  us  differently.  A  careful  survev  of  the  abscess 
wall  under  these  circumstances  has  found  the  appendix 
imbedded  in  lymph,  although  completelv  severed  from 
the  cecum.  When  in  the  evacuation  of  an  appendiceal 
abscess  a  mass  of  lymph  shaped  like  the  appendix  i? 
seen  in  the  abscess  or  to  float  out  with  the  pus,  it  must 
not  be  supposed  that  this  is  the  appendix.  We  admit 
that  this  may  look  not  unlike  the  appendix,  yet  a  care- 
ful examination  to  settle  the  question  is  in  order.  To 
entertain  the  thought  that  the  evacuation  of  the  ap- 
pendiceal abscess  spontaneously  by  way  of  the  bowel, 
pelvis  or  the  ureter,  bladder,  through  a  bronchus  or 
any  other  internal  avenue,  or  externally,  even  bv  the 
knife,  is  a  safeguard  against  subsequent  attacks  of  the 
disease  is  not  borne  out  by  the  experience  of  those  of 
us  who  operate  upon  cases  presenting  such  a  history  or 
who  operate  for  the  cure  of  hernia  or  a  fistula  following 
these  evacuations.  Under  these  circumstances  we  have 
operated  many  times,  and  have  yet  to  find  the  appendix 
absent.  Some  of  the  largest  appendices  we  have  re- 
moved have  been  in  cases  of  this  character. 

LEUCOCYTOSIS. 

A  word  about  the  white  blood  count  in  acute  appen- 
dicitis. In  our  experience  a  leucocytosis  is  present  in 
the  majority  of  cases.  That  it  is  of  any  particular 
moment  in  only  the  doubtful  cases  we  are  convinced. 
In  any  but  doubtful  cases,  and  these  are  few,  for  the 
diagnosis  of  this  ailment,  particularly  if  seen  early,  is 
not  a  hard  one  to  make.  To  defer  operation  for  any 
length  of  time  until  a  blood  count  is  made  is  to  expose 
the  patient  to  a  risk  not  justifiable  and  places  the  medi- 
cal attendant,  be  he  physician  or  surgeon,  in  a  position 
which  makes  him  censurable.  To  take  out  an  healthy 
appendix,  if  there  is  such  a  thing  in  a  believed  case  of 
acute  appendicitis,  is  much  less  a  crime  than  to  jeop- 
ardize a  patient's  life  by  deferring  operation  in  a  bona 
fide  case  until  a  leucocytosis  is  present.  A  leucocyto- 
sis in  gangrenous  appendicitis  is  not  often  present,  ow- 
ing to  the  lowered  resistance  of  the  patient;  therefore 
if  depended  upon  under  these  circumstances  what  may 
be  the  patient's  only  chance  to  get  well,  operation,  has 
been  deprived  him. 

Leucocytosis  in  late  cases,  where  that  often  referred 
to  and  by  many  hoped  for  condition,  walled  off  abscess, 
is  present,  is  frequently  absent.    Microscopic  doctors  are 


of  value  if  confined  to  the  laboratories,  but  in  the  sick 
room  they  are  useless. 

CONCLUSIONS. 

In  concluding  this  abstract  we  will  summarize  the 
lessons  learned  from  the  preceding  facts.  Early  opera- 
tion means  cure.  There 'is  no  doubt  as  to  obtaining  a 
good  result  if  the  case  be  operated  on  while  it  is  still 
one  of  appendiceal  colic  and  not  deferred  until  acute 
inflammation  of  the  appendix  has  supervened.  De- 
ferred operation  means  protracted  convalescence  and 
invalidism  or  death.  It  is  better  to  take  out  an  occa- 
sional healthy  appendix  than  to  leave  one  that  may 
cost  a  life. 


APPENDICITIS. 

A   BRIEF   REPOIJT    OF   THE   AUTHOR'S   NINE   FATAL    CASES, 

WITH   COMMENTS.* 

PARKER  SYMS,  M.D. 

NEW  YOBK  crrT. 

THE  CASES  BRIEFLY  NARRATED. 

Case  1. — ^Mr.  L.  July,  1891.  Age  over  60.  Perforated  appen- 
dix; incomplete  adhesions;  slowly  progressive,  general  periton- 
itis;  general  sepsis;   typhoid  condition  at  time  of  operation. 

Operation. — Tenth  day.  Lateral  incision;  appendicectomy ; 
general  peritoneal  irrigation;  iodoform  gauze,  packing  and 
drainage. 

Peritonitis  and  sepsis  progressed  and  patient  died  a  few 
days    after    the    operation. 

Case  2. — V.  L.  October,  1895.  Age  over  60.  Fulminating 
gangrenous  appendicitis;  no  adhesions;  general  acute  peri- 
tonitis and  peritoneal  sepsis. 

Operation. — At  thirty-sixth  hour.  Free  incision;  appendic- 
ectomy; irrigation;  iodoform  gauze  packing  and  drainage. 

Continued   sepsis.     Death   thirty-six  hours  after   operation. 

Case  3. — W.  S.  Age  6  years.  Fulminating  type,  gangrenous 
appendicitis,  with  perforation;  very  large  concretion;  no  ad- 
hesions; acute  general  peritonitis;  peritoneal  sepsis. 

Operation. — At  twenty-fourth  hour.  Free  incision;  appen- 
dicectomy;   irrigation;    gauze    packing   and    drainage. 

Death  within  thirty  hours. 

Case  4. — Mr.  C.  August,  1898.  Age  20  years.  Fulminat- 
ing type  of  acute  gangrenous  appendicitis  with  large  cast-like 
concretion;  general  peritoneal  sepsis. 

Operation. — Thirtieth  hour.  Free  incision;  appendicectomy; 
peroxid   irrigation;    dry    sponging;    gauze   drainage. 

Death   within  twenty-four   hours. 

Case  5. — L.  E.  B.,  Feb.  4,  1899.  Age  11  years.  Acute  per- 
forating appendicitis;  abscess  behind  cecum  and  free  pus  in 
abdominal  cavity;  extensive  progressing  peritonitis.  Patient 
was  brought  to  the  hospital  from  a  distance  of  seven  miles 
sitting  in  a  buggy. 

Operation. — Fifth  day.  Free  incision;  irrigation;  hydrogen 
perixod;  gauze  packing. 

Peritonitis  and  sepsis  continued  to  progress.  Death  on  the 
fourteenth  day. 

Case  6. — J.  G.  May  24,  1899.  Age  37  years.  Gangrenous 
appendicitis;  gangrene  cecum;  perforation  without  adhesions; 
general  suppurative  peritonitis.  Patient  brought  to  hospital 
on  fifth  day,  the  appendix  having  ruptured  before  his  admis- 
sion. 

Operation. — Free  incision;  appendicectomy;  peroxid  irriga- 
tion; dry  sponging;  gauze  drainage.  Abdomen  was  found  filled 
with  foul-smelling  pus. 

General  peritonitis  and  sepsis.  Patient  died  within  thirty 
hours. 

Case  7. — Wm.  M.,  Jan.  30,  1900.  Age  37  years.  Gangrenous 
appendicitis;  general  suppurative  peritonitis;  peritoneal  sep- 
sis. Patient  was  admitted  to  hospital  on  the  third  day  of 
attack. 

•  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  In  the  Section  on  Surgery  and  Anatomy,  and 
approved  for  publication  by  the  Executive  Committee :  Drs.  H.  O. 
Walker,  A.  J.  Ochsner  and  DeForest  Wlllard. 


1506 


APPENDICITIS. 


Jouu.  A.  M.  A. 


Operation.— Third  day.  Free  incision;  gangrenous  appendix 
removed;  peroxid  irrigation;  gauze  drainage. 

Sepsis  continued.     Death  within  thirty  hours. 

Case  8.— Mr.  C.  October,  1900.  Age  26  years.  Acute  sup- 
purative appendicitis;  perforation  on  the  third  day  without 
adhesion;    general  suppurative   appendicitis. 

Operation. — Some  hours  after  perforation;  free  incision; 
appendicectomy ;  peroxid  irrigation;  dry  sponging;  gauze 
packing. 

Peritonitis  and  sepsis  continued.  Patient  died  on  the  second 
day  after  operation. 

Case  9.— Miss  D.,  Oct.  25,  1901.  Age  14  years.  Acute  sup- 
purative appendicitis;  localized  peritonitis;  perforation  into 
adhesions.     Patient  was  not  seen  until  late. 

Operation. — On  the  sixth  day.  Free  incision;  evacuation  of 
abscess;  peroxid  disinfection;  gauze  drainage. 

At  time  of  operation  the  patient  was  in  a  very  weak  condi- 
tion. A  rather  prolonged  search  through  the  adhesion  for  the 
appendix  did  not  disclose  it  and  as  it  seemed  wise  to  terminate 
the  operation  on  account  of  the  patient's  condition,  the  appen- 
dix was  not  removed,  but  the  abscess  drained.  Patient  appar- 
ently did  well  for  about  ten  days;  the  temperature  became 
practically  normal,  the  wound  was  rapidly  healing,  and  the 
author  turned  the  case  over  to  the  family  physician  for  final 
treatment,  when  the  patient  went  into  sudden  collapse  with 
symptoms  of  perforation  and  died  within  a  few  hours. 

COMMENTS  ON  THE  CASES. 

By  reviewing  the  above  cases  it  will  be  seen  that  five 
of  them,  namely,  Nos.  2,  3,  4.  G  and  7,  were  of  the  type 
of  acute  gangrenous  appendicitis,  rupturing  into  the 
peritoneal  cavity  without  adhesions.  Three  of  the  cases, 
namely,  1,  5  and  8,  were  of  the  type  of  perforating, 
suppurative  appendicitis  without  adhesion  or  with  in- 
complete adhesions  in  which  there  was  free  pus  in  the 
peritoneal  cavity,  with  acute  general  peritonitis,  or  with 
progressive  suppurative  peritonitis.  In  only  one  case, 
namely  No.  9,  was  there  a  circumscribed  abscess.  In 
fact,  this  latter  case  is  the  only  one  in  which  a  fatal 
termination  was  not  expected  and  predicted. 

On  carefully  inquiring  into  the  histories  of  these 
eases  it  was  found  that  nearly  all  of  them  had  had 
previous  attacks  from  which  they  had  apparently  re- 
covered, or  that  they  had  had  symptoms  to  which  they 
had  paid  but  slight  attention,  but  which  would  easily 
have  been  recognized  by  a  skilled  diagnostician;  and 
had  they  been  operated  on  at  one  of  their  earlier  at- 
tacks, or  at  any  time  previous  to  the  final  breakdown  of 
the  appendix,  it  is  fair  to  assume  that  they  would  have 
recovered. 

IMPORTANCE  OF  EARLY  OPERATION. 

It  is  a  conviction  of  the  author  that  death  from  ap- 
pendicitis is  due  to  but  one  thing;  that  is,  too  late  an 
operation.  In  every  case  of  fatal  appendicitis  there 
has  been  a  period  when  the  patient  could  have  been 
operated  on  successfully  and  safely. 

One  of  the  points  which  the  author  wishes  to  make 
is  that  appendicitis  is  purely  a  surgical  disease  and 
that  it  can  only  be  treated  properly  by  surgical  inter- 
vention. Time  would  not  permit,  nor  would  it  be  fit- 
ting here,  to  set  forth  arguments  in  support  of  this 
statement,  but  it  is  a  statement  which  can  be  fully  sus- 
tained by  sound  reason  and  by  good  practice. 

Some  years  ago  the  author  set  forth  his  views  con- 
cerning the  proper  method  of  treating  appendicitis,  and 
with  very  little  alteration  that  method  serves  him  to- 
day. It  embraces,  first,  the  palliative  treatment;  sec- 
ond, rules  for  operating  on  an  interval  case ;  third,  rules 
for  operating  oj\  an  acute  case  with  circumscribed  peri- 
tonitis with  or  without  abscess;  and  fourth,  rules  for 
operating  on  an  acute  case  with  general  peritonitis. 


PALLIATIVE  TREATMENT. 

According  to  present  knowledge  palliative  treatment 
is  properly  applicable  to  a  very  limited  number  of 
cases,  namely,  only  those  in  which  there  is  some  strong 
contra-indications  to  operation,  or  in  those  cases  in 
which  an  experienced  surgeon  will  feel  comparatively 
sure  that  the  patient  is  proceeding  to  prompt  recovery 
and  in  which  he  may  look  forward  to  safe  postponement 
of  the  operation  to  the  time  of  the  interval.'  The  treat- 
ment is  very  simple  and  is  as  follows: 

Put  the  patient  in  bed  and  keep  him  there. 

Apply  over  the  whole  of  the  right  iliac  region  a  soap 
"poultice,"  consisting  of  green  soap  spread  on  a  single 
layer  of  muslin  or  linen. 

Over  this  apply  a  broad  ice  bag  or  an  ice  coil. 

Relieve  the  bowels  daily  by  soap  and  water  enemata. 

Keep  the  stomach  at  rest  while  vomiting  exists. 

Eestrict  the  patient  to  milk,  if  he  can  take  it ;  if  not, 
give  him  clear  broth,  never  solid  food. 

Note  the  temperature,  pulse  and  respiration  every 
four  hours. 

Have  all  preparations  made  for  an  immediate  opera- 
tion. 

Eemember  that  your  treatment  is  purely  expectant. 

Give  no  drugs. 

Never  give  opium  or  morphin  in  cases  of  appendicitis 
except  in  case  of  abdominal  shock  from  rupture  of 
appendix  or  of  abscess. 

OPERATIVE  TREATMENT. 

There  are  certain  general  rules  that  the  author  applies 
to  all  forms  of  operations.  These  will  be  touched  on 
at  once,  and  then  will  be  taken  up  the  special  indica- 
tions and  procedures. 

He  insists  on  having  one  of  his  own  assistants  when 
possible,  considering  that  the  protection  of  the  peri- 
toneum by  gauze  packing  and  the  retraction  of  the 
wound  are  of  the  utmost  importance.  It  is  also  im- 
portant to  have  a  nurse  who  is  thoroughly  familiar 
with  the  operative  methods.  The  entire  abdominal 
surface  should  be  sterilized  as  completely  as  possible. 
There  should  be  prepared  a  proper  operating  table.  The- 
Trendelenburg  posture  should  not  be  employed.  Hand 
sponges  and  fiat  laparotomy  sponges  should  be  made- 
of  sterilized  gauze  arranged  in  packs  of  ten  and  care- 
fully counted  and  recounted  after  the  operation.  For 
catching  and  removing  pus  on  opening  an  abscess  small 
marine  sponges  are  used  on  holders.  The  patient 
should  be  slowly  and  carefully  anesthetized.  When 
thoroughly  narcotized  and  the  muscles  relaxed,  a  final 
examination  should  be  made.  The  operation  should  be 
done  deliberately  and  carefully,  but  with  all  compatible- 
speed. 

We  now  come  to  rules  for  the  special  form  of  opera- 
tion. 

(a)  Rules  for  Relapsing  and  Recurrent  Appendi- 
citis— Interval  Operation. — After  the  patient  has  been 
thoroughly  anesthetized,  the  skin  properly  prepared, 
the  operation  field  thoroughly  surrounded  and  pro- 
tected by  sterilized  coverings,  the  operation  is  done  as- 
f  ollows : 

An  incision  is  made  external  to  the  border  of  the 
rectus,  parallel  to  the  fibers  of  the  external  oblique.  Its 
middle  point  should  be  on  a- line  drawn  from  the  um- 
bilicus to  the  anterior  superior  spine  of  the  ilium.  The- 
external  oblique  fibers  should  be  separated  without 
cutting  and  the  internal  oblique  may  be  opened  by 
cutting  or  splitting,  according  to  the  preference  of  the- 
operator.      The    transversalis   is   opened   in   the   same- 
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manner.  When  the  peritoneum  is  reached  it  should  be 
lifted  between  two  mouse-toothed  forceps  and  divided, 
such  care  being  taken  as  to  positively  insure  against 
wounding  the  intestine,  whether  there  be  any  adhesion 
or  not.  Of  course,  before  opening  the  peritoneum  all 
bleeding  should  be  arrested. 

When  the  peritoneum  has  been  sufficiently  opened  the 
index  finger  is  introduced  and  the  region  of  the  appen- 
dix explored.  If  adhesions  are  found,  the  entire  wound 
should  at  once  be  enlarged  so  that  the  necessary  sepa- 
rating and  dissection  may  b^  done  with  facility  and  in 
plain  view. 

If  there  are  no  adhesions  the  wound  mav  be  a  very 
short  one  in  a  very  thin  subject,  not  exceeding  one  inch 
in  length,  but  it  always  should  be  large  enough  to 
enable  the  operator  to  do  his  work  properly.  When 
the  appendix  is  found,  if  it  is  free  from  adhesion,  its 
tip  should  be  brought  out  of  the  wound  and  the  mesen- 
tery should  be  divided  between  fine  catgut  ligatures. 
When  the  appendix  is  separated  from  the  intestine, 
except  at  its  base,  it  and  a  portion  of  the  intestine 
should  be  brought  out  of  the  wound,  so  that  the  abla- 
tion can  be  done  extraperitoneally.  The  author  passes 
the  appendix  through  a  hole  in  the  center  of  a  fiat 
gauze  sponge,  which  gives  excellent  protection  to  the 
peritoneum. 

The  author  passes  a  Lembert  suture  at  each  side  of 
the  base  of  the  appendix  and  one  at  its  middle,  leaving 
the  loop  long;  the  first  two  are  used  as  retractors  hold- 
ing up  the  intestine.  The  appendix  is  now  cut  off 
about  half  an  inch  from  its  base.  Its  canal  is  probed 
to  be  sure  that  it  is  pervious,  then  with  a  fine  forceps 
the  stump  of  the  appendix  is  invaginated  and  the  mid- 
dle Lembert  suture  is  tied  as  the  forceps  are  removed; 
then  the  other  two  sutures  are  tied  and  the  orifice  is 
thus  completely  closed  by  Lembert  sutures.  The  im- 
mediate region  is  disinfected  with  a  drop  of  peroxid 
of  hydrogen,  the  intestine  is  returned  to  the  abdomen, 
the  abdominal  wall  is  closed  with  one  through-and- 
through  suture  of  catgut  if  the  incision  was  short,  more 
being  used  if  necessary.  A  collodion  dressing  is  ap- 
plied. This  operation  is  done  as  an  aseptic  procedure. 
It  will  require  from  15  to  25  minutes  to  perform. 

The  after-treatment  is  very  simple,  consisting  of 
rest  in  bed  for  one  week,  fluid  diet  for  four  days, 
enemata  daily.  The  patient  should  be  fully  restored 
to  health  and  his  usual  occupation  anywhere  from  the 
eighth  to  the  fourteenth  day. 

(6)  Operation  for  Acute,  Suppurative  or  Gangren- 
ous Appendicitis  with  Localized  Peritonitis,  with  or 
without  Abscess. — After  the  preparation  of  the  patient 
and  operation  field  above  described,  a  similar  incision 
is  made,  but  it  must  be  extended  at  either  end  and 
should  be  at  least  four  inches  in  length.  The  external 
oblique  is  opened  by  blunt  dissection;  the  rest  of  the 
layers  should  be  clean  cut,  and  care  should  be  taken 
not  to  separate  one  layer  of  the  wall  from  another.  If 
the  aponeurosis  and  fascia  are  stripped  bare  they  are 
very  apt  to  slough,  and  thus  leave  a  very  weak  wall. 

The  essential  part  of  this  operation  consists  of  the 
intraperiioneal  work  in  searching  for  and  treating  the 
abscess,  if  one  exist,  and  in  searching  for  and  dealing 
with  the  appendix.  The  most  important  thing  of  all 
is  the  protection  of  the  uninvaded  peritoneum.  This 
requires  the  exercise  of  sound  judgment  to  determine 
how  much  to  do,  and  of  knowledge  and  skill  to  do  it 
properly. 

As  soon  as  the  peritoneum  is  opened  sponge  packing 
should  be  begun.     Throughout  the  operation  this  must 


be  done  in  such  a  manner  that  no  infected  tissue  nor 
disease  product  can  come  in  contact  with  healthy  peri- 
toneum. The  first  assistant  must  take  entire  charge 
of  this. 

When  all  the  open  spaces  around  the  mass  of  ad- 
hesions have  been  completely  closed  by  dry  gauze  pads, 
the  wound  should  be  well  retracted  and  the  tumor 
gently  entered  by  separating  adhesions  and  by  blunt 
dissection.  When  an  abscess  is  reached  the  author 
makes  a  pin-hole  opening,  and  at  once  prevents  the 
escape  of  pus  by  pressure  of  a  small  sponge  held  in 
an  artery  clamp.  After  a  minute  the  sponge  is  re- 
placed by  a  clean  one  and  the  pus  is  removed  drop  by 
drop,  all  of  it  being  absorbed  by  these  sponges  and  none 
of  it  allowed  to  escape  into  the  wound.  After  pressure 
is  sufficiently  reduced  by  emptying  the  abscess  the  open- 
ing is  gradually  enlarged,  and  finally  the  cavity  can  be 
thoroughly  sponged  out.  Now  it  should  be  freely 
opened  and  its  interior  disinfected  with  hydrogen  per- 
oxid. The  size  of  the  abscess  will  depend  on  the  dura- 
tion of  the  disease.  Its  walls  are  composed  of  adherent 
intestines  thickly  coated  with  plastic  lymph,  and  the 
ruptured  or  perforated  appendix  usually  forms  some 
part  of  this  wall. 

We  have  now  reached  the  point  when  the  average  of 
the  results  will  depend  on  the  judgment  of  the  oper- 
ator. If  he  is  wise  he  will  remove  the  appendix  in 
only  those  cases  in  which  it  can  be  readily  found  and 
removed  without  separating  too  many  adhesions.  If 
he  is  rash,  he  will  unduly  persist  in  his  manipulations, 
and  in  many  cases  he  will  break  through  Nature's 
safeguard  at  some  point  unseen  and  cause  the  death  of 
his  patient  by  secondary  infection. 

If  the  appendix  can  with  safety  be  removed,  it  should 
be  separated  from  the  intestine  with  great  care  and 
gentleness,  its  mesentery  properly  lisrated;  then  it 
should  be  ablated  about  a  quarter  of  an  inch  from  its 
base,  and  the  canal  thoroughly  sterilized  with  the  cau- 
tery. Now  a  single  ligature  of  catgut  should  be  tied 
around  the  appendix,  including  all  its  coats,  then  the 
superfluous  stump  beyond  this  ligature  trimmed  away 
with  the  cautery  or  scissors.  Now  the  operator  should 
thoroughly  resterilize  his  hands,  and  all  towels,  etc., 
about  the  wound  should  be  replaced  by  clean  ones. 

One  or  two  sutures  may  be  used  at  each  end  of  the 
wound,  but  an  ample  opening  must  be  left,  for  the 
wound  must  be  treated  by  packing.  Remember  that  in 
packing  a  wound  for  drainage  you  must  not  proceed  as 
you  would  if  you  were  calking  a  ship  to  prevent  leakage. 
These  wounds,  whether  the  appendix  has  been  removed 
or  not,  should  be  packed  as  follows:  One  piece  of 
iodoform  gauze,  folded  longitudinally,  is  passed  to 
the  bottom  of  the  abscess  cavity  and  brought  out  of  the 
wound,  and  turned  to  the  outer  side  of  the  wound.  It 
should  be  large  enough  to  completely  fill  the  cavitv,  but 
not  to  stuff  it.  Now,  as  the  first  assistant  slowly  re- 
moves his  gauze  pads  they  should  be  replaced  by  pads 
of  iodoform  gauze  which  must  be  carefully  protected 
from  any  contamination.  These  pads  must  completely 
close  any  spaces  where  adhesions  are  wanting,  and  they 
must  come  in  contact  with  healthy  peritoneum  and 
separate  it  from  all  infected  areas.  Careful  note  must 
be  kept  of  the  number  of  pieces  used. 

Now  the  entire  wound  should  be  covered  by  first  a 
pad  of  iodoform  and  then  by  several  pads  of  plain, 
sterilized  gauze;  flat  ones  are  the  best.  These  should 
be  firmly  held  by  strips  of  adhesive  plaster.  Over  this 
a  thick  layer  of  absorbent  cotton  is  placed  and  secured 
by  an  abdominal  binder. 
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In  case  the  operation  is  done  before  the  appendix 
has  broken  down,  and  there  is  no  circum-appendicular 
abscess,  the  procedure  should  be  the  same  as  the  one 
just  described;  but  the  appendix  can  be  removed  m 
nearly  all  instances. 

The  after-treatment  of  these  cases  is  most  impor- 
tant. It  should  be  as  follows:  Complete  rest  of  the 
stomach  for  twelve  hours.  Peptonized  milk  m  small 
quantity  after  twelve  hours,  if  there  is  no  nausea  or 
vomiting.  Patient  should  be  kept  quiet  on  his  back  for 
four  days.  Enema  of  soap  and  water  every  day;  if 
there  is  much  tympanites,  turpentine  should  be  added. 

The  outside  dressing  should  be  removed  at  the  end 
of  twenty-four  hours,  and  changed  as  often  after  that 
as  it  becomes  saturated.  The  packing  should  not  be 
removed  until  the  fifth  day— that  is,  on  the  fourth  day 
after  operation.  This  needs  to  be  done  as  carefully  as 
the  operation  itself.  Retractors  should  be  used  and 
the  wound  well  opened.  Then  the  gauze  should  be 
removed  from  the  tumor  cavity.  This  should  be  thor- 
oughly cleaned  by  dry  sponging.  No  fluids  should  be 
used.  Now  this  cavity  should  be  carefully  repacked, 
and  then  the  protecting  pads  should  be  gently  sepa- 
rated from  the  adhesions  they  have  caused  and  new 
pieces  substituted. 

After  this  the  wound  should  be  dressed  every  third 
day.  Soon  a  single  packing  will  be  sufficient,  and  this 
should  be  reduced  in  size  at  each  dressing.  The  patient 
should  be  kept  on  fluid  diet  for  one  or  two  weeks,  and 
be  kept  in  bed  until  the  wound  is  healed  to  a  narrow 
sinus,  which  it  will  be  in  from  three  to  five  weeks.  When 
the  patient  gets  up  he  should  wear  an  elastic  binder 
for  one  year  to  prevent  hernia. 

No  drug  treatment  will  be  needed.  The  author  in- 
sists on  his  rule  concerning  morphin.  These  patients 
will  be  comfortable  and  free  from  pain  if  they  have 
not  been  reinfected  at  the  operation,  unless  the  case 
were  already  one  of  progressing  peritonitis.         < 

(c)  Operation  for  Fulminating  Appendicitis,  with 
Rupture  or  Perforation  of  Appendix,  with  General 
Peritoneal  Involvement. — This  operation  must  accom- 
plish removal  of  the  appendix  and  of  all  infective  ma- 
terial and  the  cleansing  toilet  of  the  entire  peritoneum. 
When  the  diagnosis  of  this  condition  is  positive,  a  large 
median  incision  should  be  made.  The  right  iliac  region 
should  first  receive  attention.  If  the  appendix  is  still 
attached;  it  should  be  removed  and  the  stump  secured. 
If  the  appendix  has  sloughed  off,  the  intestinal  orifice 
must  be  closed.  With  one  hand  in  the  abdomen,  a  sep- 
arate opening  in  this  region  should  be  made  for  special 
drainage. 

Now  every  portion  of  the  visceral  and  parietal  peri- 
toneum must  be  cleansed  by  thorough  sponging,  which 
shall  remove  all  inflammatory  products  and  all  foreign 
material.  After  this  is  done,  every  portion  of  the  peri- 
toneal surface  must  be  washed  again  and  again  with 
hot  salt  solution  (6  to  1,000).  If  the  patient's 
strength  will  permit  it,  the  intestines  should  be  sys- 
tematically, coil  by  coil,  washed  outside  of  the  abdo- 
men. The  work  should  be  done  thoroughly;  but  it 
must  be  done  rapidly,  for  these  patients  are  always  in  a 
bad  condition.  Often  you  will  be  oblieed  to  be  incom- 
plete in  your,  work  to  avoid  death  on  the  table. 

After  the  cleansing  is  accomplished,  gauze  packing 
should  be  used  so  as  to  drain  the  entire  abdominal 
cavity.  Enough  suturing  should  be  done  to  prevent 
escape  of  the  intestines  into  the  dressings.  A  very 
large  dressing  must  be  applied  externally;  this  should 
be  changed  in  a  few  hours. 


In  these  cases  opium  is  called  for  to  relieve  the  pain 
and  as  a  stimulant  against  shock,  A  full  dose  should 
be  given  before  operation. 

The  foregoing  rules  for  operation  were  adopted  by 
the  author  years  ago,  and  he  has  had  no  reason  to 
modify  them  materially.  While  he  now  removes  the 
appendix  in  nearly  every  case,  he  still  feels  that  there 
are  cases  in  which  it  is  safer  to  resist  from  such  attempt 
than  to  persist. 

In  support  of  the  reasons  which  have  led  the  author 
to  continue  to  put  in  practice  the  principles  here  set 
forth,  is  the  fact  that  in  thirteen  years  of  operative 
work  in  this  field,  while  he  has  lost  nine  patients,  but 
one  of  those  has  been  of  a  type  of  disease  which  is  con- 
sidered amenable  to  treatment. 
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Although  the  question  of  diagnosis  of  appendicitis  M 
is  treated  as  an  easy  matter  by  the  majority  of  writers, 
it  still  remains  of  extreme  difficulty,  owing  to  the  vary- 
ing data  of  a  given  case.  Appendicitis  is  not  a  self- 
limited  disease,  presenting  a  typical  course;  it  is  an 
anomalous  disease.  ■ 

The  following  points,  gathered  by  the  writer  from       ■ 
notes  in  his  own  work,  point  to  the  extreme  care  which 
a  case  may  demand  in  its  diagnosis  and  subsequent 
management. 

LOCATION  OF  APPENDIX. 

The  appendix  is  not  always  located  in  the  right  iliac 
region.  Twice  it  was  found  adherent  to  the  liver;  once 
to  the  gall-bladder;  twice  to  the  urinary  bladder.  In 
very  stout  patients  a  certain  degree  of  enteroptosis  is 
present  and  changes  materially  the  location  of  the 
appendix.  One  may  then  expect  to  find  it  in  any  part 
of  the  abdominal  cavity,  according  to  the  particular 
location  in  which  the  ileocecal  region  accommodates  it- 
self. Under  these  circumstances  the  location  of  pain 
becomes  a  very  obscure  matter.  It  may  be  found  at 
any  portion  of  the  abdomen,  radiating  in  various  direc- 
tions. Again,  the  location  of  pain  is  the  result  of  edu- 
cated sense;  hence,  the  accuracy  with  which  it  is 
located  about  the  tongue,  fingers  and  surface  of  the 
body,  generally.  Not  so,  however,  with  the  parietal 
peritoneum,  which,  untrained  to  sensation,  is  not  pre- 
pared to  refer  pain  to  the  exact  spot  of  irritation.  These 
two  elements  join  to  make  pain  and  its  location  an 
uncertain  factor  in  the  absolute  diagnosis  of  appendi- 
citis. 

VARIETIES   OF   MICRO-ORGANISMS. 

It  is  generally  conceded  that  infection  is  the  cause 
of  appendicitis.  Sometimes  this  infection  is  secondary 
to  the  irritating  presence  of  a  foreign  body.  But  the 
infection  itself  is  not  uniform  and  presents  numerous 
anomalies  which  depart  from  a  typical  infection.  The 
multitudinous  and  varying  clinical  aspects  of  cases 
arouse  in  us  the  search  for  a  cause  to  account  for  each 
clinical  picture.  In  vain  do  we  search  for  such  a 
cause.  We  know  that  a  foreign  body  or  enterolith 
alone  and  sterile  would  become  encapsulated  and  pro- 
duce no  inflammatory  result.  Infection  is,  therefore, 
the  true  cause. 

*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Surgery  and  Anatomy,  and 
approved  for  publication  by  the  Executive  Committee :  Drs.  H,  O. 
W^alker,  A.  J.  Ochsner  and  DeForest  WUIard, 
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Bacteriologic  examination  reveals  but  three  or  four 
organisms — the  bacillus  coli,  the  staphylococcus,  the 
lanceolatus,  the  streptococcus,  and  still  the  wonderful 
variety  of  lesions  found  about  the  appendix  throughout 
its  histologic  structure,  as  well  as  the  uncertain  clinical 
appearances  of  the  affection,  would  demand  many  more 
contributing  etiologic  causes.  It  behooves  us,  there- 
fore, to  examine  into  the  bacteriologic  element  in  the 
course  of  an  attack  of  appendicitis.  When  Pasteur 
discovered  the  cause  of  anthrax  and  found  that  the 
bacillus  anthracis  caused  death  in  animals  whose  tem- 
perature ranged  from  98°  to  100°,  he  also  discovered 
that  this  same  organism,  when  cultivated  at  103  F., 
had  lost  £0  much  of  its  virulence  as  now  to  serve  as  a 
vaccine  for  the  cure  of  animals  afflicted  with  the  growth 
of  this  germ  at  their  normal  temperature.  In  other 
words,  he  established  the  fact  that,  organisms  vary 
constantly  in  their  virulence,  and  can  be  made  to  rise 
and  fall  in  their  irritating  and  poisonous  effect,  accord- 
ing to  the  nature  of  their  surroundings. 

Temperature,  light,  moisture,  the  nature  of  the  soil 
and  especially  the  degree  of  restricted  space  and  soil 
to  which  their  growth  is  limited:  these  principles  are 
the  ones  from  which  we  should  seek  the  explanation  of 
the  various  features  of  appendicitis. 

THE   VARIATIONS   IN   SYMPTOMS   DUE   TO   DIFFERENT 
MICRO-ORGANISMS. 

We  will  consider:  1,  The  varying  virulence  of  the 
bacteria  and  their  toxin's  during  the  course  of  an  attack ; 
2,  the  reaction  of  these  on  the  tissues,  producing  the 
histologic  changes  that  extend  from  the  fulminating 
gangrenous  form,  which  is  expressive  of  the  most  vio- 
lent and  acute  inflammation,  to  the  so-called  appendi- 
citis obliterans,  expressive  of  the  midlest  tvpe  of  irrita- 
tion and  producing  a  chronic  inflammation. 

Like  the  colon,  the  appendix  has  a  serous,  a  muscular 
coat  consisting  of  transverse  and  longitudinal  fibers, 
and  a  mucous  membrane,  which  has  tubular  glands 
and  Ivmphoid  tissue.  At  its  opening  into  the  cecum  is 
a  fold  of  mucous  membrane — the  Gerlach  valve.  The 
movements  of  the  apppendix  are  partly  restricted  liv 
its  meso-appendix,  which  does  not  always  extend  to  its 
tip.  and  as  a  result  may  cause  the  appendix  to  curl  upon 
itself  during  its  vermicular  movements.  The  histology 
of  the  appendix  shows  that,  like  all  funetionless  or- 
gans, leading  a  retrograding  existence,  its  self-protect- 
ing properties  from  circulation  and  phagocytosis  are 
also  restricted.    With  these  premises  we  assume : 

1 .  That  all  the  bacteria  found  in  the  diseased  appen- 
dix are  also  found  in  the  healthy  appendix  and  colon. 

2.  That  a  higher  degree  of  virulence  is  the  only 
cause  whereby  these  organisms  now  irritate. 

What,  therefore,  are  the  causes  of  the  increased  viru- 
lence of  the  bacillus  coli  and  streptococcus?  We  know 
that  an  acute  diarrhea  or  enteritis  gives  symptoms  quite 
comparable  to  appendicitis,  only  more  widespread.  The 
bowel  soon  rids  itself  of  the  irritating  fluid  material, 
germs  and  all.  But  in  the  appendix  drainage  may  not 
be  possible,  and  from  that  time  trouble  begins.  The 
micro-organisms  which  irritate  the  appendix  as  they 
do  the  gut,  produce  a  swelling  of  the  mucous  mem- 
brane of  the  appendix,  which  tends  toward  occluding 
its  lumen  at  any  spot  along  its  course,  but  more  espe- 
cially at  its  base,  where  is  located  the  fold  of  mucous 
menibrane  known  as  the  valve  of  Gerlach.  It  is  then 
that  the  retained  germs,  growing  in  a  limited  area, 
rise  in  virulence,  gradually,  and  at  times  produce  a 
inxin  so  violent  as  to  cause  the  same  destructive  changes 
nn  the  substance  of  the  appendix  ;i=  w^^iild  ho  prodnoed 


by  so  much  nitric  or  sulphuric  acid,  causing  gangrene 
of  the  organ  in  mass.  The  streptococcus  is  chiefly 
responsible  for  this  type.  We  know  that  if  it  is  con- 
fined in  its  development,  gangrene  of  the  foulest  type 
results,  as  took  place  in  pre-antiseptic  days  when  pus 
often  remained  several  days  in  a  wound,  producing 
hospital  gangrene,  now  so  seldom  seen,  owing  to  anti- 
sepsis and  drainage.  We  all  know  the  rapid  and  vio- 
lent clinical  course  of  this  type  and  parenchymatous 
gangrene  of  the  accompanying  appendix,  nain  and  rigid- 
itv  of  the  right  iliac  region  (sometimes  of  the  whole 
abdomen),  high  temperature  and  a  rapid  bounding 
pulse. 

When  the  bacillus  coli  infects,  the  case  starts  with 
quieter  symptoms;  there  is  generally  a  retention  of 
fecal  matter,  and  on  the  absorption  of  most  of  the  liquid 
portion  a  fecal  concretion  or  enterolith  results,  glued 
with  mucus,  and  containing  many  exfoliated  epithelial 
cells  of  the  diseased  mucous  membrane  of  the  appendix. 
In  every  case  where  the  writer  has  found  a  fecal  con- 
cretion the  case  presented  also  a  history  of  one  or  more 
previous  attacks  of  similar  nature  as  the  present  one. 
In  other  words,  hard  fecal  concretions  are  the  result  of 
a  long-continued  retention  of  feces  in  the  appendix, 
antedating  the  present  attack.  Here,  according  to  the 
virulence  of  the  toxin  generated  by  the  organisms, 
within  and  around  the  fecal  concretion,  will  the  case 
result  in  a  local  gangrene  surrounding  the  area  of  the 
concretion,  or  else  the  toxins  being  of  a  milder  char- 
acter, simply  keep  up  chronic  irritation  of  the  appen- 
dix, resulting  in  adhesions  of  the  appendix  in  various 
positions,  and  also  excite  a  perityphlitis  causing  ad- 
hesions of  the  colon  to  neighboring  structures.  It  is 
this  type  that  results  in  the  so-called  obliterating  form 
of  appendicitis,  which  simply  means  that  the  irritation, 
constant  but  never  very  violent,  has  succeeded  in  de- 
stroying the  mucous  coat  at  the  bottom  of  the  appendix, 
caused  granulations  to  form  and  an  adhesion  of  the 
sides  from  the  bottom  up  takes  place  by  granulation, 
exactly  after  the  cicatrizing  manner  of  a  wound  which 
we  force  to  heal  from  the  bottom  by  packing.  In 
this  instance  extra-appendiceal  abscesses  may  also  occur, 
either  at  the  base  bounded  by  the  ileum,  colon  and 
omentum,  or  even  at  a  distance  in  various  positions  of 
the  abdomen.  Here  comes  a  most  important  compli- 
cation which  so  often  veils  the  clinical  signs  to  be  ex- 
pected from  such  an  infection  as  has  just  been  described, 
that  is,  the  presence  of  a  mixed  infection.  The  strepto- 
coccus may  suddenly  appear  and  give  to  the  chronic 
type  an  acute  exacerbation.  The  temperature,  hereto- 
fore ranging  between  normal  and  100°  F.,  may  take 
a  much  higher  course  with  a  corresponding  modification 
of  the  pulse.  The  saprogenic  germs  may  by  their  toxins* 
further  cloud  the  course  of  the  original  infection. 

THE    ABORTIVE    TREATMENT    FOR    APPENDICITIS. 

When  chronic  adhesioi\s  have  existed  and  the  spot 
then  becomes  one  of  least  resistance,  it  also  becomes  a 
favorite  soil  for  the  development  of  the  tubercle  bacillus, 
hence  the  type  of  chronic  abscess,  much  like  the  or- 
dinary cold  abscess  which  may  be  found  in  connection 
with  a  diseased  appendix.  Sometimes  the  appendix 
has  entirely  disappeared  or  disintegrated  in  the  tuber- 
culous process,  and  nothinsr  but  the  so-called  pyogenic 
membrane,  tougrh  and  unyielding,  is  present,  the  colon 
and  ileum  in  that  region  being  also  masked  by  it. 
Finally,  cases  may  present  a  combination  of  these  vari- 
ous types  to  sucli  a  degree  that  it  is  perfeotlv  safe  to 
state  the  following  as  an  axiom :  .At  no  time  during- 
any  attack  of  appondirifi^  i*  nnv  one  sure  of  the  extent 
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to  which  the  appendix  is  diseased.  If  the  infection 
were  always  a  simple  one  clinicians  might  in  time  ac- 
quire such  knowledge,  but  the  constant  possibility  of 
the  infection  being  of  the  mixed  variety,  giving  most 
irregular  symptoms,  as  to  pain,  temperature  and  pulse, 
iind  especially  resulting  in  an  uncertain  condition  as 
to  the  histologic  integrity  of  the  appendix,  it  follows 
that  appendicitis  is.  of  all  diseases,  the  most  anomalous. 
Unlike  most  diseases,  however,  there  is  for  appendicitis 
a  positive  and  safe  abortive  treatment.  By  abortive 
treatment  is  meant  such  as  will  destroy  an  affection  at 
its  inception — not  when  it  has  run  its  course  almost  to 
a  fatal  termination.  An  early  and  clean  extirpation  of 
the  appendix  as  soon  as  possible  after  the  diagnosis  is 
made  is  the  only  positive  and  safe  abortion  of  this 
disease,  of  which  no  man  knows  the  course  it  intends  to 
run  in  any  given  case.  Appendicitis  is  absolutely  a 
surgical  disease.  It  does  now  and  then  tend  to  a  spon- 
taneous cure,  as  a  boil  now  and  then  undergoes  resolu- 
tion without  suppuration.  Even  in  this  case  painful 
adhesions  remain,  which^  may  necessitate  the  help  of 
surgery.  But  the  uncertain  nature  of  the  appendiceal 
infections  tends  toward  an  eventual  fatal  infection  of 
the  peritoneum.  Hence  surgery  must  remove  this 
danger  in  every  case.  A  fatality  means  that  this  truth 
was   realized  too  late. 

DISCUSSION 

ON  PAPERS  OF  DRS.  DEAVER  AND  ROSS,  SYMS  AND  LAPLACE. 

Dr.  Robert  Abbe,  New  York — The  last  chapter  on  this  sub- 
ject has  not  yet  been  written.  We  are  often  asked  when  we 
take  out  the  appendix  how  long  the  patient  has  probably  had 
his  trouble,  and  one  usually  answers,  "Oh,  for  some  time." 
The  question  "how  long  was  the  appendix  diseased  before  we 
took  it  out"  is  one  of  immense  importance,  and  when  it  is  set- 
tled in  our  minds  we  learn  that  the  appendix  once  diseased  is 
always  diseased.  I  have  fifty  specimens,  picked  from  many 
hundreds,  which  were  distended  with  alcohol  and  hardened  in 
it  before  opening.  In  this  way  you  can  reproduce  the  condition 
present  during  an  attack  of  appendicitis.  You  can  study  its 
pathology  and  you  will  almost  invariably  find  a  stricture. 
There  may  be  several.  What  do  these  strictures  mean?  This 
little  diaphragm  with  the  pinhole  opening  is  evidence  that 
your  patient  has  had  an  ancient  inflammation,  creating  stric- 
ture, and  the  latter  has  been  a  little  bit  swollen  by  inflamma- 
tion. At  the  onset  of  an  attack  the  stricture  is  closed  and  the 
appendix  is  distended  beyond  it.  Pain  develops.  If  there  is 
sufficient  power  to  drive  fluid  through  the  opening  the  attack 
subsides.  The  patient  may  be  thus  cured  twenty  times  by 
medical  means,  but  the  stricture  is  getting  tighter  all  the  time. 
Take  a  patient  at  the  age  of  50,  which  is  the  time  when 
urethral  stricture  often  begins  to  give  trouble,  there  will  surely 
be  a  history  of  original  inflammation  ten  to  twenty  years  be 
fore.  So  also  in  appendix  strictures.  I  have  had  cases  where  at- 
tacks had  recurred  for  twenty  years;  the  primary  cause  of  the 
trouble  was  an  original  appendicular  inflammation  with  a  sec 
ondary  stenosis.  Bacteria  had  lurked  in  this,  the  only  pocket 
of  the  alimentary  canal,  and  finally  gave  trouble.  These  speci- 
mens show  another  thing,  i.  e.,  that  concretions  do  not  occur 
in  more  than  one  case  in  ten  and  that  they  do  not  consist  of 
food  or  starchy  products,  but  are  made  up  of  the  thrown-off 
epithelium  from  a  distant  part  of  the  appendix.  It  can  not 
get  through  the  stricture  the  way  the  liquid  does,  and  all  you 
will  find  on  examining  them  is  old  epithelium,  white  cor- 
puscles, detritus  and  a  few  crystals.  These  concretions  are 
always  behind  the  stricture,  and  you  will  never  find  one  on  the 
proximal  side  of  it.  Some  authorities  tell  you  that  these 
enteroliths  fell  into  the  appendix,  but  this  is  not  true.  The 
stricture  comes  first,  and  the  concretion  second.  When  the 
concretions  have  formed  there  is  a  very  tight  stricture  to  hold 
them  back,  and  acute  inflammatory  trouble  follows.  The  es- 
sential thing  to  know  is  that  when  the  patient  has  his  first 
iattack  of  appendicitis  the  disease  is  nearing  its  end,  and  you 


can  easily  tell  your  patient  that  he  has  had  his  trouble  from 
five  to  twenty  years.  I  repeat  that  the  appendix  once  dis- 
eased is  always  diseased. 

Dr.  Hi  H.  Gibbons,  Scranton,  Pa. — The  easiest  thing  in  con- 
nection with  appendicitis  is  the  diagnosis,  but  we  should  make 
the  diagnosis  of  the  diseased  appendix  before  we  have  appen- 
dicitis. Long  before  we  have  any  cicatricial  tissue  deposited 
in  the  lumen  of  the  appendix  showing  the  various  attacks  of 
appendicitis  as  demonstrated  by  Dr.  Abbe,  we  have  serious 
irritation,  even  localized  inflammation  and  ulceration,  at  these 
spots.  These  evidences  of  disease  in  the  appendix  are  to  be 
found  distributed  throughout  the  mucous  lining  of  the  ap- 
pendix, and  when  we  have  this  condition  we  have  certain  pecu- 
liar symptoms  which  are  erroneously  termed  "nervous  dys- 
pepsia," "entero-eolitis,"  "colitis,"  and  various  forms  of  "dys- 
peptic" symptoms  that  each  and  every  one  of  those  "dis- 
eases" (?)  simulate,  all  of  which  may  be  abated  by  the  re- 
moval of  the  irritated  appendix  vermiformis.  This  so-called 
useless  gland  is  not  useless  when  it  is  in  a  healthy  state. 
Many  other  "diseases"  may  be  cured  by  the  removal  of  the 
abnormal  appendix,  and  over  and  over  again  I  have  operated 
for  the  chronic  forms  of  appendicitis  and  succeeded  in  curing 
other  conditions  complained  of.  I  have  operated  on  a  man 
who  had  been  under  the  care  of  four  of  the  best  proctologists 
in  this  country;  they  treated  him  for  "catarrh  of  the  bowel" 
a  long  time,  several  years,  without  giving  him  help.  I  took 
out  his  tender  appendix  and  he  got  well.  I  operated  on  the 
first  day  of  this  year  on  a  case  that  had  suffered  for  twenty 
years  from  a  diseased  appendix;  during  all  of  those  years  he 
was  my  patient  and  under  my  observation.  With  a  large  mass 
in  the  right  iliac  fossa  at  the  time  of  his  first  attack,  I  was 
prepared  to  do  the  old  operation  of  Willard  Parker  and  Henry 
B.  Sands,  but  the  symptoms  subsided  under  the  treatment  sug- 
gested by  the  late  Prof.  Alfred  Stille,  who  was  the  first  to 
recommend  the  relief  of  peritonitis  by  cutting  off  all  kinds  of 
fluids  and  food.  Rectal  alimentation  and  the  use  of  the  late 
Dr.  Kussmaul's  tube  were  added  to  the  treatment  by  our 
lamented  friend.  Dr.  Pepper,  and  washing  out  the  stomach 
thereby,  as  he  originally  suggested  in  this  disease;  so  that  the 
"new"  treatment  is  at  least  a  third  of  a  century  old.  Dr. 
Stillg  was  also  opposed  to  using  opium,  which  was  in  contra- 
distinction to  the  treatment  of  the  lamented  Prof.  Alonzo 
Clark.  Professor  Still6  stated  to  surgeons  that  they  would 
have  to  find  the  means,  surgical  means,  of  treatment  of  peri- 
tonitis, which,  according  to  his  teaching,  was  always  due  to 
either  traumatism  or  to  infection  producing  "blood  poison- 
ing" through  reflections  of  the  peritoneum,  over  organs,  held 
in  suspicion  thereby,  due  to  rupture  of  an  abscess  in  some  one 
organ  or  another.  Dr.  StillS  further  stated  that  the  appendix 
was  more  often  the  cause  of  peritoneal  effusion  of  an  infectious 
character  than  all  the  other  causes  combined.  Twenty-three 
years  after  the  day  that  I  was  graduated  I  went  back  to  pay 
my  respects  to  the  old  gentleman,  and  I  asked  him  how  he  felt 
about  the  treatment  of  appendicitis  or  the  surgical  prevention 
of  peritonitis  at  that  time — the  year  1897 — and  he  stated  that 
the  treatment  as  introduced  by  Drs.  Henry  Burton  Sands, 
Frank  Hartley,  Charles  McBurney,  Robert  F.  Weir,  Parker 
Syms,  Ernest  Laplace  and  others,  not  forgetting  Drs.  Grant  of 
Denver,  Morton  of  Philadelphia,  Joseph  D.  Bryant  and  Wil- 
liam T.  Bull,  New  York,  was  the  treatment,  and  that  the 
treatment  insisted  on  by  Dr.  Deaver — early  operation — was 
all  right  in  every  particular.  Dr.  Deaver  has  taken  appen- 
dicitis and  peritonitis  out  of  the  slough  of  despond,  let  me 
say,  Mr.  Chairman,  for  he  has  always,  from  his  start  in  this 
work,  stuck  to  the  text:  operate  early!  There  is  no  time  on 
earth  to  operate  surely  and  safely  excepting  when  you  first 
get  hold  of  a  patient  who  is  grumbling.  Divest  him  of  his 
clothing,  put  your  fingers  on  the  tender  spot,  his  diseased  ap 
pendix,  and  recommend  operation,  at  once!  Don't  fight  him, 
but  deal  with  him  kindly,  persuade  him  "by  a  firm  gentleness 
and  a  gentle  firmness."  Coax  the  family  physician  into  line, 
too,  as  he  is  likely  to  be  the  colored  gentleman  in  the  wood 
pile  who  will  make  trouble  for  you  and  us  all. 

The  idea  of  removing  the  appendix  every  time  you  have  the 
abdomen  open,  as  first  suggested  by  Edebohls,  is  a  good  one. 
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Take  it  out  and  give  it  to  the  pathologist  to  fuss  with,  or  put 
it  to  some  ether  good  use. 

I  wish  to  state  that  the  case  of  twenty  years'  standing, 
above  referred  to,  was  seen  a  few  days  before  I  operated,  by 
both  Drs.  Deaver  and  Laplace;  each  of  us  saw  the  patient 
independently,  and  each  one  recommended  operation,  entirely 
unknown  to  one  another.  The  appendix  was  extraperitoneal 
throughout  its  entire  extent.  It  was  divided,  all  but  the 
mucous  membrane,  by  two  constricting  threads  of  old  adhesion 
into  three  parts  in  length. 

Dr.  a.  J.  OcHSNER,  Chicago — Dr.  Deaver  has  taught  us  to 
study  the  pathology  of  appendicitis  in  the  living  body.  He 
has  taught  us  that  the  appendix  may  be  safely  removed  so 
long  as  no  infection  has  escaped  into  the  surrounding  peri- 
toneal cavity.  He  has  proved  to  us  that  if  this  plan  of  treat- 
ment is  followed  there  will  be  no  complications,  there  is  no 
occasion  for  drainage,  and  consequently  there  will  be  no  sub- 
sequent ventral  hernia,  neither  will  there  be  troublesome  ad- 
hesions. The  patient  will  be  able  to  resume  his  work  in  a 
short  time  and  he  is  free  from  the  anxiety  over  a  possible  re 
currence.  There  can  be  no  doubt  to-day  that  it  is  the 
duty  of  every  capable  and  safe  surgeon  to  remove  the  appendix 
so  long  as  he  is  confident  that  the  infection  is  still  confined 
to  the  appendix.  If  the  diagnosis  were  made  early  and  the 
cases  at  once  referred  to  the  surgeon  there  should  be  almost 
no  mortality.  No  one  has  done  more  to  impress  these  im- 
portant facts  on  the  minds  of  the  medical  profession  than  Dr. 
Deaver,  and  we  all  owe  him  a  debt  of  gratitude  for  his  splen 
did  work  in  the  direction  of  insisting  on  an  early  diagnosis 
and  an  early  operation. 

When  the  program  for  this  meeting  appeared  with  an  ab- 
stract of  Dr.  Deaver's  paper,  it  occurred  to  me  that  it  would 
be  interesting  to  make  comparisons,  because  the  conditions 
under  which  our  work  is  done  are  very  similar.  Dr.  Deaver 
has  a  large  hospital  in  Philadelphia  and  I  have  a  somewhat 
smaller  one  in  Chicago.  We  have  each  a  community  tributary 
to  the  hospital  that  is  very  similar.  I  consequently  requested 
my  assistant  to  classify  the  last  416  consecutive  cases  of 
appendicitis  which  I  treated  at  the  Augustana  Hospital.  In- 
stead of  going  back  only  one  year,  as  Dr.  Deaver's  does,  my 
series  goes  back  almost  one  and  one-half  years.  I  followed 
the  same  classification  that  he  has  given  you. 

Of  Dr.  Deaver's  416  cases  275  were  acute  and  141  were 
chronic,  while  of  my  416,  263  were  acute  and  153  were  chronic 
— which  demonstrates  very  well  the  similarity  of  the  class  of 
cases  we  get.  As  to  the  mortality  in  Dr.  Deaver's  cases,  he 
had  37  deaths  in  the  acute  and  one  in  the  chronic,  showing  that 
in  the  chronic  operations  there  is  practically  no  mortality.  Of 
my  263  acute  cases  I  had  10  deaths  and  of  my  chronic  cases  2 
deaths,  but  neither  of  the  latter  should  have  occurred,  one 
dying  from  pneumonia  due  to  the  anesthetic  and  the  other  one 
of  acute  uremia,  due  to  the  fact  that  I  performed  a  nephror- 
rhaphy  at  the  same  time.  My  mortality  is  less  than  4  per  cent, 
in  the  acute  cases  while  Dr.  Deaver's  is  more  than  13  per  cent.; 
why  should  there  be  this  difference?  Is  it  because  our  patients 
were  different,  or  is  it  because  there  is  a  fundamental  prin- 
ciple to  account  for  it?  The  difference  is  very  plain,  because 
only  a  few  years  ago  my  mortality  in  acute  cases  was  higher 
than  Dr.  Deaver's  is  to-day,  which,  however,  could  be  ac- 
counted for  by  the  fact  that  my  skill  was  inferior.  At  that 
time  I  followed  the  general  plan  laid  down  in  his  paper  to- 
day, which  is  to  operate  on  every  case  as  soon  as  the  diagnosis 
is  made.  In  observing  my  cases  I  found  that  the  mortality 
was  almost  entirely  confined  to  the  class  of  cases  which  were 
operated  on  after  the  first  36  hours  from  the  beginning  of  the 
attack.  The  cases  operated  on  after  48  hours  gave  some  mor- 
tality, and  those  after  72  hours  gave  a  still  larger  mortality, 
while  those  that  came  after  96  hours  gave  a  very  large  mor- 
tality. From  that  time  on  the  mortality  began  to  decrease. 
It  seemed  clear  that  if  we  could  operate  on  the  cases  which 
come  to  us  in  the  interval  and  on  those  which  come  to  us  in 
the  first  36  hours  we  could  practically  save  them  all,  and  if  we 
could  transform  most  of  the  others  into  interval  cases  we 
would  insure  a  much  smaller  mortality.  I  believe  that  my 
experience  proves  that  this  can  be  accomplished  if  the  method 
is  employed  which  I  have  advocated  for  some  time. 


I  have  treated  nearly  two  thousand  cases  of  appendicitis 
and  have  followed  this  method  for  nearly  ten  years,  although 
I  had  little  faith  in  it  at  first  and  simply  employed  it  in 
cases  in  which  an  immediate  operation  could  not  be  performed 
because  I  could  not  obtain  the  consent  of  the  patient  or  his 
friends.  I  now  use  this  method  in  every  case  in  which  it 
seems  probable  to  me  from  my  former  experience  that  the 
patient  would  not  recover  if  operated  on  at  once,  and  I  attrib- 
ute the  low  mortality  in  my  acute  appendicitis  cases  to  this 
fact. 

The  method  consists  primarily  in  preventing  peristaltic  mo- 
tion of  the  small  intestines.  We  know  that  the  peritoneum  is 
capable  of  taking  care  of  an  enormous  amount  of  infectious 
material,  provided  this  is  not  carried  by  the  peristaltic  motion 
of  the  small  intestines  to  every  part  of  the  abdominal  cavity, 
but  remains  confined  to  a  circumscribed  area.  This  may  be 
accomplished  by  prohibiting  all  food  and  cathartics  from  en- 
tering the  alimentary  canal  and  by  performing  gastric  lavage. 
If  we  pay  absolutely  no  attention  to  the  intestinal  obstruc- 
tion which  accompanies  appendicitis,  because  it  is  not  the 
cause  but  only  the  effect  of  the  disease,  it  will  give  us  no 
trouble  Avhatever.  If  the  patient  suffers  from  nausea  or  vomit- 
ing or  gaseous  distension  of  the  abdomen,  we  cocainize  the 
mouth  and  pharynx,  wash  out  the  stomach  and  give  abso- 
lutely no  food  and  no  cathartics  by  mouth  until  the  patient 
has  been  practically  normal  for  four  days.  Some  of  my  col- 
leagues have  failed  with  this  method,  but  on  questioning  them 
closely  I  have  always  found  that  they  have  disregarded  one  of 
the  fundamental  principles  involved.  A  few  teaspoonfuls  of 
milk  or  broth  or  the  mildest  form  of  cathartics  will  give  rise 
to  peristalsis  and  will,  of  course,  result  badly.  Again,  the 
stomach  may  contain  decomposing  remnants  of  food  or  mucus, 
and  if  left  without  gastric  lavage  this  will  give  rise  to  peris- 
talsis. The  fact  that  the  patient  has  vomited  does  not  indi- 
cate that  the  stomach  is  empty;  in  fact,  it  indicates  the  op- 
posite. The  complications  of  which  Dr.  Deaver  speaks  rarely 
occur  when  this  method  is  employed.  The  intestinal  fistulse 
of  which  he  speaks  are  due  to  the  fact  that  the  cases  are 
operated  on  at  the  wrong  time.  In  my  416  cases  there  were  a 
number  of  intestinal  fistulse,  all  of  which  healed  spontaneously 
in  a  few  days. 

During  the  period  I  have  mentioned  every  patient  suffering 
from  appendicitis  who  applied  was  permitted  to  enter  the  hos- 
pital, without  regard  to  his  condition,  even  if  it  was  plain  that 
death  was  inevitable  within  a  few  hours.  I  will  give  a  short 
abstract  of  the  histories  of  all  the  fatal  cases  in  this  group  of 
416  patients  in  order  to  give  a  definite  idea  of  their  condition 
at  the  time  of  admission  and  the  cause  of  death. 

Case  1. — A  laboring  man,  aged  36,  came  into  the  hospital 
at  the  end  of  an  acute  attack  of  perforative  appendicitis  which 
had  lasted  about  four  weeks.  I  removed  the  appendix  at  once 
because  it  seemed  as  though  in  his  condition  it  would  be  a 
safe  operation.  I  closed  the  abdominal  wound  without  drain- 
age, thinking  this  would  be  perfectly  safe,  but  the  patient  died 
of  peritonitis  on  account  of  this  blunder. 

Case  2. — A  male,  aged  21,  came  to  the  hospital  with  & 
severe  peritonitis  following  a  four  days'  illness.  I  placed  him 
on  this  treatment  for  five  days,  giving  him  nothing  by  the 
mouth,  feeding  him  entirely  by  the  rectum.  The  second  day 
I  decided  that  I  had  made  a  mistake  in  my  diagnosis  because 
he  showed  such  marked  improvement.  Instead  of  waiting 
imtil  the  attack  had  entirely  subsided  I  operated  on  the  fifth 
day  after  he  entered  the  hospital  and  the  patient  died  of 
peritonitis.  Had  the  operation  been  postponed  until  the  at- 
tack was  entirely  over  he  would  not  have  died. 

Case  3. — A  young  man,  aged  15,  had  diffuse  peritonitis  and 
was  moribund  when  admitted  to  the  hospital.    No  operation. 

Case  4. — A  patient  with  diffuse  peritonitis  due  to  an  acute 
perforative  appendicitis.  The  operation  was  performed  at 
once  and  the  patient  died  of  peritonitis.  There  was  an  abscess 
in  the  right  iliac  region  together  with  a  diffuse  peritonitis.  It 
seemed  as  though  immediate  drainage  should  be  established. 
This  patient  would  probably  have  died  with  any  form  of  treat- 
ment. 

Case  5. — A  very  fat  man,  aged  30,  was  moribund  and  died 
within  a  few  hours  after  entering  the  hospital  from   acute 
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perforative  appendicitis  the  fourth  day  after  the  attack  began. 
He  had  received  on  the  day  he  entered  the  hospital,  every  hour, 
half  an  ounce  of  salts,  which  w^as  the  cause  of  his  death.  No 
operation  was  performed,  as  he  was  dying  when  admitted. 

.Case  G. — ^This  case  might  possibly  have  been  saved  by  an 
operation.  He  was  a  very  emaciated  sickly  child,  8  years  old, 
suffering  from  perforative  appendicitis  for  one  week  before 
entering  the  hospital.  He  had  a  mild  form  -of  diffuse  peri- 
tonitis, and  if  his  abdomen  had  been  drained  at  once  he  might 
possibly  have  been  saved.  His  condition  was  so  low  when  he 
was  admitted  that  it  seemed  to  me  he  would  have  a  better 
chance  without  than  with  an  operation,  but  it  is  possible  that 
my  judgment  was  wrong  in  this  case. 

Case  7. — A  child,  aged  4,  was  in  a  dying  condition  when  ad- 
mitted.    No  operation  was  performed. 

Case  8. — A  child,  aged  4,  had  received  food  and  cathartics 
the  day  before  coming  to  the  hospital.  It  seemed  to  me  when 
he  entered  the  hospital  that  he  was  still  on  the  safe  side.  I 
consequently  operated  at  once.  I  thought  an  operation  would 
relieve  him,  but  he  died  from  diffuse  peritonitis.  This  case 
might  have  been  saved  by  waiting. 

Case  9. — This  case  was  one  of  diffuse  peritonitis  at  the  age 
of  44.  He  came  to  the  hospital  at  the  end  of  an  acute  attack, 
suffering  from  a  circumscribed  abscess.  I  made  an  incision 
at  once  and  did  an  extensive  operation,  loosening  many  ad 
hesions.  He  died  of  exhaustion  after  two  weeks.  I  believe  he 
would  have  lived  if  I  had  simply  drained  the  abscess  and  had 
not  removed  the  appendix  from  its  deep  location.  The  opera- 
tion was  too  extensive  in  his  weakened  condition. 

Case  10. — This  case  was  one  of  extensive  diffuse  peritonitis 
in  a  woman  32  years  of  age,  who  entered  the  hospital  on  the 
fourth  day  of  her  attack  extremely  ill.  She  was  placed  on 
exclusive  rectal  feeding.  Gastric  lavage  was  performed.  She 
improved  so  that  she  could  take  liquids  after  three  weeks.  At 
the  end  of  th»  fourth  week  I  operated,  removing  a  perforated 
appendix  in  a  circumscribed  abscess.  All  the  intra-abdominal 
organs  were  diffusely  adherent,  so  far  as  I  could  explore.  Death 
resulted  from  pneumonia  on  the  seventh  day  after  the  opera- 
tion.    The  abdominal  wound  was  normal. 

Of  these  cases  I  believe  the  2  that  died  in  the  interval 
should  have  lived.  I  think  2  cases  at  least,  and  probably  4, 
of  the  other  10  could  have  been  saved.  Five  of  the  10  patients 
who  died  were  not  operated  on,  and  these  are  the  only  cases. 
in  the  entire  number  of  416  which  were  not  operated  on.  Four 
of  these  cases  were  admitted  in  a  dying  condition,  and  would 
not  have  been  operated  on  by  any  one,  and  should  conse 
quently  be  excluded  from  the  list,  but  this  would  leave  the 
statistics  open  to  the  criticism  that  there  might  be  a  difference 
of  opinion  regarding  the  moribund  condition.  Case  6,  although 
not  operated  on,  should  be  charged  to  the  method,  although 
his  weakened  condition  (he  had  been  an  invalid  from  infancy, 
being  a  rachitic  child)  practically  precluded  the  possibility  of 
a  recovery. 

During  the  same  time  I  treated  a  number  of  cases  of  acute 
perforative  appendicitis  by  this  method  who  recovered  but 
have  not  been  operated  on.  These  I  have  not  included  in  this 
list  because  the  diagnosis  has  not  been  confirmed  anatomically. 
But  there  can  be  no  reasonable  doubt  about  the  correctness 
in  the  diagnosis  in  these  cases,  and  if  counted  they  would  still 
further  reduce  the  percentage  of  mortality. 

I  will  state,  also,  that  all  of  the  ten  cases  of  acute  per- 
forative appendicitis  which  died  had  been  previously  treated 
by  the  use  of  cathartics  and  food  by  mouth,  and  that  of  all  the 
cases  which  received  neither  food  nor  cathartics  from  the 
beginning  of  the  attack  there  has  been  no  death. 

The  fact  remains  that  there  is  a  distinct  class  of  appendi- 
citis cases  in  which  the  mortality  after  an  immediate  opera- 
tion is  especially  high  in  which  the  vast  majority  of  the 
patients  may  be  saved  if  they  receive  absolutely  no  food  nor 
cathartics  by  the  mouth,  the  operation  being  postponed  until 
it  seems  safe.  A  slight  amount  of  rectal  feeding,  consisting 
of  one  ounce  of  one  of  the  liquid  concentrated  foods  in  the 
market  dissolved  in  three  ounces  of  warm  normal  salt  solu- 
tion given  by  the  rectum  every  four  hours  is  sufficient.  Small 
sips  of  hot  water  often  repeated  are  usually  borne  well. 


Du.  J.  D.  SuLtiVAN,  Brooklyn — From  this  discussion  it 
seems  to  be  the  general  consensus  of  opinion  that  early  opera- 
tion is  the  proper  treatment  for  every  well-defined  case  of  ap- 
pendicitis. It  appears  to  me  that  our  knowledge  of  the  disease 
makes  it  our  duty  to  advise  and  practice  early  operative  treat- 
ment as  the  only  safe  course  to  pursue.  It  is  a  great  advantage 
to  the  patient  to  be  able  to  close  the  wound  and  obtain  primary 
union.  Tliis  is  one  point  I  wish  to  make  in  favor  of  early  opera- 
tion. The  sooner  we  operate  after  recognizing  the  disease,  the 
better  are  our  prospects  for  closure  of  the  abdominal  incision^ 
and  primary  union.  The  advantages  to  the  patient  and  surgeon 
of  closing  the  abdominal  wound  are  so  many  and  so  great  that 
I  now  practice  this  method  in  cases  where  I  would  formerly 
employ  drainage;  and  with  better  results.  If  there  has  been 
some  local  peritonitis  without  the  formation  of  an  abscess,  or 
even  if  there  has  been  a  moderate  degree  of  general  infection 
without  the  formation  of  pus,  I  usually  wash  out  the  abdominal 
cavity  with  a  large  quantity  of  saline  solution,  employing  for 
this  purpose  a  long  glass  tube  attached  to  a  fountain  syringe 
such  as  is  used  for  washing  out  the  uterus,  and  having  the 
water  at  a  temperature  of  about  110  F.  I  insert  the  tube 
through  the  wound  down  into  the  pelvis,  and  while  the  water 
is  flowing  I  move  the  tube  about  to  the  most  distant  parts  of 
the  abdomen  so  that  the  flushing  is  from  the  tube  toward  the 
opening  in  the  abdominal  wall.  Having  made  use  of  three  or 
four  gallons  of  warm  saline  solution  in  this  way  I  deem  the 
abdomen  sufficiently  clean  to  warrant  a  complete  closure  of  the 
incision.  If  I  think  the  surface  of  the  wound  has  become  in- 
fected during  the  operation  I  sew  up  the  peritoneum  with  cat- 
gut suture  and  only  a  portion  of  the  wound  in  the  structures 
external  to  the  peritoneum  and  drain  the  wound  outside  the 
peritoneum.  Experience  has  taught  me  that  a  limited  amount 
of  infection  will  be  safely  disposed  of  by  the  peritoneum  and 
that  the  open  tissues  of  the  wound  afford  a  good  culture 
medium  for  germ  infection  if  buried  under  the  skin.  By  sep- 
arating the  limited  amount  of  infection  within  the  peritoneum 
from  the  unlimited  degree  of  infection  in  the  other  wounded 
tissues  we  obtain  much  better  results  than  if  the  infected 
wound  were  in  open  communication  with  the  abdominal  cavity, 
and  many  of  the  objections  to  through  drainage  are  eliminated. 

Dr.  Louis  C.  Ager,  Brooklyn — I  am  not  a  surgeon  but  only 
a  pathologist,  and  I  want  to  speak  on  the  question  of  diagnosis. 
I  have  a  specimen  of  perforated  small  intestine  which  I  think 
will  interest  the  surgeons.  The  diagnosis  was  appendicitis  and 
the  appendix  was  removed.  The  specimen  is  of  interest  because 
it  shows  the  condition  of  the  appendix  at  the  time  of  operation. 
The  patient  died  a  few  hours  after  the  operation,  and  the 
autopsy  showed  that  an  apparently  normal  intestine  had  been 
perforated  by  a  lumbricoid  Avorm  about  eight  inches  above  the 
appendix,  causing  septic  peritonitis  and  death. 

Dr.  John  B.  Murphy,  Chicago — I  did  not  expect  to  discuss 
this  subject  on  this  occasion  as  it  seems  to  be  rapidly  coming 
to  a  solution,  notwithstanding  the  apparent  difference  between 
the  two  doctors  in  reference  to  the  various  methods.  We  have 
come  to  the  conclusion  to-day  more  unanimously  than  ever 
before  in  this  Association  that  the  time  for  the  operation  is 
within  the  first  thirty-six  hours.  We  are  agreed  on  this  as 
medical  men;  we  are  agreed  on  it  as  surgeons.  If  we  are 
agreed  on  this  one  point,  stop  there.  One  gentleman  has  put 
the  proposition,  what  does  the  physician  do  when  he  gets 
appendicitis?  He  sends  for  the  surgeon,  and  he  sends  within 
an  hour  or  two  of  the  time  he  gets  the  pain.  Can  we  as  medical 
men,  can  we  with  practical  uniformity,  make  the  diagnosis  in 
that  period?  Yes,  it  can  be  done  by  the  medical  man,  and  it  is 
no  longer  necessary  to  get  a  surgeon  to  make  a  diagnosis  of 
appendicitis.  The  time  to  send  for  the  surgeon  is  immediately 
after  the  pain  develops.  I  am  glad  to  hear  Dr.  Ochsner  take 
the  position  he  does.  We  can,  and  should,  avoid  the  mortality 
of  15  per  cent,  or  even  4  per  cent.,  and  we  can  do  so  by  diag- 
nosing early,  operating  early  and  recognizing  early  the  condi- 
tions present.  Good  operators  within  the  limited  period  pre- 
scribed by  Drs.  Deaver  and  Ochsner  prevent  this  mortality.  If 
this  is  true  what  is  our  action  ?  Just  the  same  as  it  would 
be  if  a  building  is  on  fire,  put  the  water  on  it  now — not  to- 
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morrow.  Will  you  do  an  operation  that  might  be  avoided? 
Yes.  Will  you  do  an  operation  where  the  appendicitis  can  not 
recur?  No.  That  patients  do  recover  without  operation  no 
one  can  dem-.  The  mortality  should  be  reduced  to  one-half  of 
1  per  cent.  The  diagnosis  can  be  made  early.  If  the  saving 
of  the  lives  of  people  is  entrusted  to  us  we  ha\'fe  one  thing  to 
do  and  that  is  to  act  within  the  limited  time. 

Dr.  W.  J.  Mayo,  Rochester,  Minn. — I  had  said  that  I  would 
not  discuss  appendicitis  because  it  seemed  to  me  this  discussion 
often  led  to  more  harm  than  good,  but  I  want  to  put  myself  on 
record  as  believing  in  the  early  operation.  I  believe  that  every 
attack  of  appendicitis,  even  if  recovered  from,  calls  for  opera- 
tion. If  a  patient  has  appendicitis  and  you  can  get  him  early 
he  will  almost  surely  get  well  from  the  operation,  barring  acci- 
dent. The  operation  should  be  performea  at  once  and  the 
results  will  be  almost  uniformly  good.  When  it  comes  to 
actual  conditions  there  is  a  class  of  cases  that  comes  to  the 
surgeon  when  the  most  favorable  time  has  gone  by.  Some  years 
ago  I  operated  on  all  cases  at  the  time  they  were  admitted 
to  the  hospital,  and  my  mortality  was  from  12  to  15  per  cent. 
This  mortality  took  place  in  cases  that  came  into  the  hospital 
in  bad  condition  from  the  third  to  the  fifth  day.  They  were 
tympanitic,  with  a  tendency  to  vomit,  and  showed  symptoms  of 
obstruction  of  the  bowels.  In  those  cases  I  had  a  considerable 
mortality.  Taking  the  plan  of  treatment  adopted  by  Dr. 
Ochsner  I  dropped  my  mortality  from  15  per  cent,  to  less  than 
4  per  cent.  I  do  not  believe  that  we  should  let  all  of  these 
cases  come  to  the  operating  table  right  away.  1  simply  say 
that  in  such  a  case  the  stomach  should  be  washed  out  and  food 
absolutely  prohibited  for  from  24  to  48  hours,  by  which  time 
you  will  be  able  to  deal  with  these  cases  with  comparative 
safety.  I  have  lost  two  cases  by  waiting  too  long.  I  would, 
therefore,  limit  this  treatment  to  a  certain  class  that  has  fur- 
nished a  large  mortality;  cases  that  you  fear  will  die,  but  I 
would  operate  on  them  in  from  24  to  48  hours,  or  as  soon  as  it 
appears  that  the  condition  will  warrant  it.  It  is  in  these  cases 
that  previously  I  had  my  mortality,  and  by  a  radical  operation 
not  only  was  there  the  death  rate  mentioned,  but  also  a  high 
percentage  of  fistulas.  I  can  only  say  that  since  I  have  changed 
my  time  of  attack  and  handled  these  cases  more  gently  I  have 
had  fewer  deaths  and  a  fistula  is  rare. 

Dr.  Jacob  Frank,  Chicago — I  shall  confine  my  remarks  to 
one  point  in  Dr.  Ochsner's  discussion.  He  stated  that  if  the 
stomach  was  kept  entirely  empty  and  nourishment  given  by 
the  rectum,  it  would  prevent  peristalsis  of  the  bowels,  thereby 
preventing  further  infection  by  extension.  On  this  theory,  I 
believe  he  bases  his  successful  treatment  of  certain  cases  of 
appendicitis.  If  I  am  correct  in  this  statement  I  must  beg  to 
differ  from  his  views,  and  shall  give  my  reasons  for  doing  so*: 
In  1883  I  published  a  case  in  the  Correspondenzblatt  where 
rectal  alimentation  produced  a  retrostalsis,  and  the  patient 
voinited  the  food  injected;  this  occurred  several  times  in  the 
same  individual.  After  this  I  made  observations  on  dogs,  and 
could  produce  the  same  symptoms  in  a  certain  number  of  them. 
In  The  Jourxal  of  the  American  Medical  Association  for  1901, 
p.  429,  a  very  instructive  article  by  Albert  Bernheim,  M.D.,  of 
Philadelphia,  will  be  found,  where  he  made  observations  on  the 
human  and  on  animals  concerning  retrostalsis.  I  know  that 
many  operators  will  agree  with  me  that  even  a  little  water 
injected  into  the  rectum  in  many  cases  produces  vomiting,  and 
general  practitioners  have  often  observed  patients  who  became 
nauseated  from  a  small  enema.  I  have  often  observed  patients 
get  a  violent  colic  from  a  small  amount  of  fluid.  In  order  for 
the  Doctor  to  prove  his  theory  he  will  have  to  disprove  the  fact 
that  a  retrostalsis  can  take  place  from  injecting  food  into  the 
rectum. 

Dr.  Dk.wer,  in  closing — I  am  glad  and  sorry  that  I  have 
had  such  an  extended  discussion.  I  was  going  home  on  the  5:20 
train,  but  I  could  not  possibly  leave  Saratoga  under  these  cir- 
cumstances without  rephing  to  the  distinguished  gentlemen 
who  have  kindly  discussed  my  paper.  I  agree  with  Dr.  Abbe 
as  to  the  pathology.  It  resolves  itself  into  a  question  of  drain- 
age. Dr.  Gibbons  has  brought  the  subject  out  very  clearly,  and 
it  is  very  interesting  to  note  that  he  has  advanced  views  on  this 
subject.     I  recollect  distinctly  something  of  Dr.  Stillg's  idea  on 


idiopathic  versus  traumatic  peritonitis.     I  do  not  understand 
all  of  Dr.  Ochsner's  statements.     I  do  believe,  however,  that  he 
does  not  get  the  class  of  cases  I  do.     You  may  say  that  can  not 
be.  but  1  look  into  my  bellies  and  know  what  I  am  dealing  with, 
while  Dr.   Ochsner  guesses  at  what  is  going  on.     I  have  re- 
cently retiirned  from  a  trip  to  Berlin,  and  while  there  I  under- 
stood that  Sonnenberg  claims  that  he  could  difTerentiate  between 
acute  catarrhal  appendicitis,  fulminating  appendicitis,  perfora- 
tive appendicitis,  the  ditferent  varieties  of  peritonitis,  etc.     I 
can  not  agree  with  him,  although  this  may  be  stupidity  on  my 
part.     The  more  I  see  of  appendicitis  the  less  I  know  about 
it,  and  the  more  bellies  I  open  the  more  impressed  I  am  with 
my  ignorance.     The  probabilities  are  that  if  I  were  to  treat 
certain  cases,  on  which  I  now  operate,  by  starvation  I  might 
get  better  results,  but  L  have  not  been  so  strongly  impressed 
with  Dr.  Ochsner's  argument  to  induce  me  to  change.     Person- 
ally, I  have  tried  the  treatment.    Drs.  Ochsner  and  Mayo  may 
recollect  my  taking  them  into  my  receiving  ward  on  one  occa- 
sion and  showing  them  an  advanced  case.    This  was  one  of  the 
cases  on  which  I  would  not  operate.     Dr.  Ochsner  suggestea 
that  I  try  his  treatment  when  he  thought  the  patient  would  pull 
through  the  attack.     I  did,  and  the  patient  died.     Autopsy  re- 
vealed a  belly  full  of  pus.     So  many  of  the  cases  coming  under 
my  care   of   this  type,   having  been   sick   from   five   days   to 
three  weeks.   Another  thing  that  makes  me  think  that  there  is 
a  difference  is  because  Dr.  Ochsner  gets  no  fecal  fistulse.    I  see 
fecal  fistulae  in  a  number  of  cases  each  year.     A  patient  may 
have  a  fistula  which  will  heal  in  time  and  he  may  have  one 
which  will  not  heal  spontaneously.     How  Dr.  Ochsner's  treat- 
ment can  dispose  of  general  purulent  peritonitis,  peri-appendi- 
ceal  abscess  in  connection  with  a  pelvis  full  of  pus:   how  Dr. 
Ochsner's  treatment  will  prevent  pressure  necrosis  from  a  col- 
lection   of    pus:    how   the    treatment    will    prevent    secondary 
abscess,  pyelophlebitis,  metastatic  liver  abscess,  general  sepsis, 
endocarditis  and  so  forth,  I  am  at  a  loss  to  explain,  and  as  Dr. 
Ochsner  has  not  explained  and  has  made  no  mention  of  such 
pathologic  lesions  I  have  no  hesitancy  in  saying  that  he  sees 
an  entirely  different  class  of  cases  of  appendicitis  than  I  do. 
The  class  that  he  sees  evidently  get  well  by  doing  nothing.     In 
the  speaker's  experience  the  pathologic  appendiceal  storm  has 
spent  its  force  within  a  comparatively  few  hours  of  the  onset 
of  the  attack  in  the  cases  that  do  not  recover  practically  by 
doing  nothing;  therefore,  unless  the  treatment  outlined  by  Dr. 
Ochsner  clears  up  the  debris  and  leaves  the  field  of  attack  as  it 
was  before  the  storm,  it  can  not  possibly  be  of  any  specific 
service.     In  short,  to  accomplish  that  which  he  would  make  us 
believe  it  does,  it  must  make  the  peritoneum  capable  of  ab- 
sorbing almost  anything  in  the   shape   of   pathologic  debris. 

Washing  out  the  stomach  and  giving  nourishment  by  the 
bowel  where  the  stomach  is  irritable,  I  am  sure  most  of  us  do 
both  before  and  after  operation;  therefore,  with  this  much  of 
Dr.  Ochsner's  treatment  I  agree.  I  take  exception  to  giving 
opium  and  to  the  use  of  antiphlogistine  or  any  proprietary 
agent ;  the  latter  I  have  seen  on  Dr.  Ochsner's  patients.  I  am 
very  sure  that  the  mortality  of  appendicitis  will  be  increased 
rather  than  lessened  by  Dr.  Ochsner's  treatment.  Not  in  Dr. 
Ochsner's  hands,  perhaps,  but  in  the  hands  of  those  who  are 
averse  to  early  operation,  thus  giving  them  a  pedestal  from 
which  to  proclaim  against  the  radical  treatment. 

Dr.  Syms,  in  closing — This  has  been  a  most  interesting  and 
instructive  discussion,  but  the  hour  is  so  late  I  will  say  very 
little.  Undoubtedly  we  must  be  guided  by  the  experience  of 
each  other  and  by  our  own  experience  too.  In  my  own  experi- 
ence both  from  operation  or  following  operation  I  believe  I 
have  seen  more  cases  where  there  is  involvement  of  the  general 
peritoneal  cavity.  In  other  words,  the  cases  in  which  the  pua 
was  localized,  no  matter  how  extensive  it  was,  they  all  recov- 
ered. I  think  we  are  all  agreed  that  operation  should  be  done 
in  every  case  in  the  early  stages.  The  question  of  difference 
now  is  in  those  cases  which  we  do  not  see  until  about  3G  hours 
have  elapsed.  Shall  we  operate  on  those  cases  at  once  or  wait 
until  about  thirty-six  hours  later?  I  should  not  hesitate  to 
wait  a  certain  length  of  time  could  I  be  sure  that  the  process 
would    remain    localized    and    the    pus    would    remain    as    an 
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abscess.  There  is  a  certain  proportion  of  oases  in  the  list  of 
fatalities  where  there  had  been  a  localized  abscess,  but  before 
the  time  of  operation  the  abscess  had  ruptured,  general  peri- 
toneal involvement  following.  There  is  your  danger  in  wait- 
ing. It  was  my  rule  at  first  in  these  cases  where  I  felt  there 
was  a  perforated  appendix  to  operate  almost  immediately,  but 
I  have  departed  from  that  rule  of  late.  I  have  found  that 
many  of  my  cases  come  in  in  a  very  much  depressed  condition. 
Then  to  the  fatigue  of  moving  as  well  as  the  ride  are  important, 
and  it  has  been  my  rule  to  simply  wait  vmtil  the  patients  have 
had  a  moderate  period  of  rest  in  bed  in  the  hospital.  Where 
vomiting  exists  this  is  a  cause  for  waiting.  We  always  resort 
to  lavage  in  cases  of  vomiting.  When  the  patient  has  come 
to  the  hospital  with  a  localized  mass  in  his  right  iliac  fossa, 
whether  his  history  points  to  perforation  of  the  appendix  or 
not  and  you  think  he  could  safely  take  ether  I  always  operate 
and  never  wait.  By  this  means  I  believe  we  avoid  danger  and 
do  not  increase  it.  Under  no  circumstances  has  death  resulted 
from  the  operation. 

Dr.  Laplace,  in  closing — ^Dr.  Ochsner's  position  presupposes 
that  he  can  tell  what  is  going  on  in  the  abdominal  cavity.  He 
presupposes  that  this  abscess  has  not  burst  nor  is  about  to 
burst.  The  last  case  I  operated  on  was  only  taken  sick  seventy- 
two  hours  before.  I  insisted  on  immediate  operation.  As  I 
opened  the  abdomen  I  found  a  large  mass.  To  have  waited 
twenty-four  hours  would  have  been  the  death  of  that  boy.  I 
agree  that  in  a  great  many  cases  surgical  interference  and  the 
swabbing  of  the  peritoneum  causes  peritonitis,  but  that  simply 
means  we  do  not  know  how  to  treat  peritonitis.  W^e  have  more 
severe  cases  of  peritonitis  to  treat  than  slight  ones.  When  we 
succeed  in  curing  these  bad  ones  we  surely  should  be  able  to 
cure  the  mild  ones.  Our  eflForts  must  be  toward  doing  the 
operation  as  soon  as  possible  and  apply  those  principles  in  the  ' 
treatment  of  peritonitis  that  we  would  anywhere  else.  Why 
should  we  delay  an  hour  in  the  treatment  of  or  operation  for 
peritonitis?  I  agree  with  Dr.  Ochsner  that  his  treatment  is 
ideal  when  it  is  impossible  to  operate. 
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The  term  "aleoiholic  epilepsy"  is  comparatively  new  in 
medicine  and  describes  a  class  of  inebriates  who  have  con- 
vulsive symptoms  resembling  epilepsy.  Some  writers  call 
it  a  form  of  delirium  tremens  and  acute  alcoholism; 
others  consider  it  a  distinct  epilepsy  due  to  the  toxic 
action  of  alcohol  on  the  brain  centers.  In  some  in- 
stances the  craving  for  alcohol  precedes  the  paroxysm 
or  epileptic  fit  like  an  aura  or  premonition.  Some- 
times the  convulsion  is  intensified  and  increased  by 
alcoihol,  or  in  other  instances  it  may  be  neutralized 
and  the  direction  of  the  symptom  changed.  The  sudden 
maniacal  impulse  to  become  narcotized  by  alcohol,  as 
seen  in  the  dipsomaniac  and  periodic  inebriates,  closely 
resembles  epilepsy.  A  number  of  cases  have  been  noted 
where  a  distinct  convulsion  preceded  the  use  of  spirits 
and  was  followed  by  a  continued  impulse  to  drink. 
When  this  craving  was  neutralized  by  treatment,  the 
convulsion  returned.  When  spirits  were  resumed  the 
epileptoid  symptoms  disappeared.  Convulsive  symp- 
toms and  paroxysms  of  brain  disturbances  are  often  due 
to  toxins,  and  yet,  when  they  occur  with  great  uni- 
formity, other  causes  are  both  active  and  predisposing. 

Convulsions  of  a  uniform  type  following  the  long-con- 
tinued use  of  alcohol  are  called  epileptoid.  It  is 
not  clear  whether  this  uniformity  of  type  in  appear- 
ance is  due  altogether  to  the  action  of  alcohol,  for  the 
reason  that  the  use  of  alcohol  is  in  many  cases  a  symp- 
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tom  and  not  a  direct  cause.  As  in  other  psychoses  and 
neuroses,  the  dividing  lines  between  the  use  of  alcohol 
as  a  symptom  or  an  active  cause,  can  not  be  easily  traced. 
In  all  these  cases  hereditary  tendencies  and  predis- 
positions, together  with  the  present  conditions  of  vigor 
or  weakness,  are  the  main  factors  in  altering  the  type 
and  form  of  degeneration  present.  So  many  factors 
make  up  the  so-called  diseases  of  alcoholism  and  epi- 
lepsy that  it  is  impossible  at  the  present  time  to  make  a 
clear  discrimination.  My  purpose  in  this  paper  is  to 
group  some  of  the  general  symptoms  which  appear  most 
frequently  in  a  clinical  study  of  alcoholic  epilepsy. 
The  following  classification  is  sustained  by  the  study 
of  a  large  number  of  cases,  and  will  give  some  idea  of 
the  diversity  and  complexity  of  the  causes :  1,  The 
convulsive  and  maniacal  types;  2,  the  demented  and 
confusional  form;  3,  the  trance  automatic  and  psychic 
classes.  These  divisions  are  clearly  described  by  the 
history  of  some  illustrative  cases. 

THE   CONVULSIVE  AND   MANIACAL   TYPE. 

In  the  first  type  the  following  is  a  descriptive  case : 

Case  1. — G.,  an  iron  merchant,  aged  44,  had  used  spirits 
from  infancy,  given  at  first  by  the  physician  as  a  tonic,  then 
later  as  a  stimulant.  He  was  first  intoxicated  during  his 
college  life,  and  up  to  40  years  of  age,  while  in  business,  he 
drank  daily  small  quantities  of  spirits.  During  a  severe 
nervous  strain,  he  had  an  attack  of  profound  drunkenness, 
marked  by  excessive  muscular  and  mental  agitation.  During 
this  period  he  both  walked  and  talked  incessantly  and  was  very 
irritable,  then  he  became  stupid  and  slept  twenty-four  hours. 

This  was  followed  by  another  attack  of  drunkenness  with 
an  increasing  period  of  sleep  and  prostration.  Then  came 
recovery  with  a  free  interval  of  several  months  during  which 
he  was  a  total  abstainer.  Similar  attacks  continued  with  in- 
creasing frequency  until  at  present  they  occur  every  two 
weeks.  The  attacks  are  convulsive,  marked  by  mental  ex- 
citement and  trembling,  which  continues  for  hours.  In  some 
instances  he  bites  the  tongue  and  the  stupor  which  follows 
is  profound  and  long  continued.  His  mind  is  affected  and 
delusions  of  persecution  with  great  irritability  follows. 

Case  2. — In  the  second  illustrative  case,  the  use  of  alcohol 
began  at  30,  following  exhaustion  and  business  strains  in  a 
previously  healthy  man,  who  was  an  inventor.  Spirits  were 
used  irregularly  at  night  for  the  purpose  of  relieving  the  state 
of  exhaustion.  Five  years  after  he  came  under  my  care  for 
some  strange  symptoms  occurring  when  asleep.  He-  would 
go  to  bed  partially  intoxicated  and  in  the  night  have  a 
convulsive  attack;  then  beat  the  bed,  turn  over  the  chairs  of 
the  room,  bite  his  tongue,  fall  into  a  deep  sleep  and  awake 
next  morning  without  any  recollection  of  what  had  happened. 
During  the  day  he  was  maniacal  in  his  anger  and  hyper- 
sensitive to  every  exciting  condition.  He  had  delusions  and 
hallucinations  and  feared  injury  from  every  one  he  came  in 
contact  with.  The  removal  of  alcohol  lessened  many  of  these 
symptoms,  but  the  fits  at  night  continued. 

These  two  cases  are  examples  of  a  class  of  inehriates 
in  which  intoxication  is  of  a  sudden  maniacal  type  fol- 
lowed by  muscular  explosions  of  extraordinary  char- 
acter and  ungovernable  conduct.  Such  cases  are^  not  in- 
frequently seen  on  the  street  in  the  fighting  delirious 
drunkard,  who  at  home  beats  his  wife  and  family,  resists 
arrest  and  may  commit  all  kinds  of  violence  on  the 
slightest  provocation.  These  attacks  are  usually  fol- 
lowed by  profound  stupor,  and  in  many  of  them  injury 
of  the  tongue  and  convulsive  twitch ings  of  the  voluntary 
muscles  are  noticeable. 

DEMENTIA  AND  CONFUSIONAL  STATES. 

The  second  form  is  that  of  dementia  and  confusional 
states,  in  which  the  epileptic  symptoms  are  prominent 
and  may  be  illustrated  in  the  following  cases: 
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Case  3. — A  physician,  aged  45,  with  a  very  laborious  prac- 
tice drank  whisky  three  or  more  tiines  every  day  with  much 
regularity.  He  was  never  seen  intoxicated,  but  was  consid- 
ered generally  stupid  and  dull  and  inclined  to  fall  asleep  on 
every  occasion.  This  was  attributed  to  his  use  of  spirits  and 
over-work.  He  was  attacked  with  severe  chills  at  night,  asso- 
ciated with  spasmodic  twitchings  of  the  muscles,  which  after 
a  short  time  were  followed  by  profuse  perspiration  and  pro- 
found sleep.  Quinin  and  whisky  were  given  in  large  quanti- 
ties, supposing  the  attack  to  be  malarial.  The  chills  and  con- 
vulsive trembling  increased  and  the  coma  following  became 
more  prolonged.  His  mind  failed  and  he  was  taken  to  an 
asylum  where  the  epilcptoid  characters  of  these  symptoms 
were  discovered. 

Case  4. — The  second  example  was  that  of  a  brewer,  aged  44, 
who  drank  beer  daily  and  spirits  at  irregular  intervals.  He 
was  bloated  and  very  dull  and  stupid  in  his  mind.  He  com- 
plained of  sudden  attacks  of  trembling  and  inability  to  control 
himself.  These  attacks  occurred  at  irregular  intervals  and 
were  followed  by  periods  of  great  dulness  and  apathy.  He 
became  melancholic  and  talked  of  some  great  disaster  and 
peril  to  his  life  and  properly.  His  family  physician  ordered 
whisky  alone.  This  gave  temporary  relief,  but  was  followed 
by  a  return  of  these  muscular  tremblings  with  increasing  stu- 
por and  dementia.  Bj  my  advice,  all  spirits  were  removed  and 
the  convulsive  character  of  the  symptoms  disappeared,  but  the 
dementia  continued  and  terminated  in  death  three  years 
later. 

Case  5. — The  third  example  was  that  of  a  civil  engineer 
who  had  drank  for  years  regularly  many  times  a  day.  He  was 
called  a  moderate  drinker,  having  never  been  intoxicated. 
For  three  years  past  he  has  complained  of  great  nervous  ex- 
haustion in  the  morning,  which  at  times  was  so  intense  as  to 
oblige  him  to  return  to  bed.  There  were  no  preliminary  symp- 
toms of  these  extreme  depressions  the  night  before.  His  sleep 
was  sound  and  without  dreams.  It  was  found  that  during  the 
night  he  had  attacks  of  muscular  trembling,  during  which 
he  would  moan  and  roll  up  and  down  the  bed,  sometimes  strik- 
ing out  with  his  arms  wildly  as  if  in  great  distress.  The 
family  physician  diagnosed  nervous  and  brain  exhaustion  and 
ordered  strychnin,  cinchona  and  spirits. 

The  symptoms  of  exhaustion  increased  and  attacks  of  shiver- 
ing and  so-called  chills  occurred  during  the  day,  sometimes 
lasting  for  ten  minutes,  and  were  followed  by  prolonged  sleep. 
Often  the  sphincters  would  relax  and  he  would  be  unconscious 
of  the  consequences.  The  treatment  was  changed  to  bromids 
and  bromidism  followed,  resulting  in  death. 

These  examples  are  not  uncommon,  but  the  epileptoid 
conditions  are  rarely  recognized.  The  dementia  and 
confusional  states  are  treated  as  primary.  Whatever 
the  real  condition  may  be  the  convulsive  tremblings  and 
unconsciousness  point  to  a  form  of  epilepsy. 

AUTOMATIC    TRANCE   AND    PSYCHIC    CASES. 

In  the  third  class  are  included  the  automatic  trance 
and  psychic  cases.  These  are  more  numerous  and  ob- 
scure than  the  others  and  have  only  recently  attracted 
attention.  In  literature  they  are  described  as  double 
consciousness,  epileptoid  trance  states  and  automatons. 
I  have  studied  a  number  of  histories  of  persons  of  this 
class  under  the  title  of  alcoholic  or  inebriate  trances, 
the  principal  symptoms  of  which  were  sudden  blanks 
of  memory,  followed  by  automatic  acts  which  the  per- 
son never  remembered.  Many  of  these  cases  gave  no 
evidence  of  disease,  but  seemed  to  be  conscious  and 
clear  up  to  a  certain  point.,  then  a  sudden  partial  nar- 
cotism followed  in  which  some  parts  of  the  brain  were 
intact,  but  memory  and  consciousness  were  suspended. 
In  other  instances"  short  periods  of  alcoholic  stupor  or 
excitement  preceded  this  condition.  The  narcotism 
from  alcoliol  was  always  prominent.  In  some  instances 
strong  hints  of  epileptoid  symptoms  were  present.  Fol- 
lowing is  an  example : 


Case  G. — H.  B.,  a  physician,  aged  38,  who  drank  spirits 
steadily  for  ten  j'ears,  then  had  audden  blanks  of  memory, 
followed  by  strange,  unusual  acts.  He  drank  at  meals  and  be- 
fore retiring  and  smoked  excessivelj'.  He  was  never  appar- 
ently intoxicated,  but  for  some  time  had  been  growing  dull 
and  irritable.  He  would  have  attacks  of  anger  or  depression 
at  real  or  imaginary  causes,  go  to  sleep  in  his  chair  or  any 
place  he  might  be,  then  awaken  and  go  about  his  usual  work, 
but  bo  unable  to  recall  any  event  that  had  happened. 

During  this  blank  or  trance  period,  he  would  visit  patients, 
administer  remedies  and  act  with  apparent  self-control.  The 
onlj'  unusual  symptom  was  gravity  of  manner  with  prolonged 
staring,  and  indisposition  to  talk  on  any  subject  outside  of 
routine  work  and  this  only  in  monosj'llables.  These  trances 
increased  in  frequency  and  were  preceded  by  a  chill  with  sharp 
muscular  shivering  and  emotional  disturbance.  Under  my 
care  we  were  able  to  trace  much  mental  disturbance  before  the 
attack,  while  during  the  attack  he  was  clearly  in  a  demented 
condition.  The  withdrawal  of  the  spirits  resulted  in  restora- 
tion. 

Case  7. — In  a  second  example,  a  f aimer  who  had  drank 
steadily  for  years,  would  suddenly  stop  all  work  and  without 
reason  or  motive  go  to  bed  and  remain  on  his  back  perfectly 
still  with  his  eyes  open.  When  spoken  to,  he  answered  ration- 
ally, but  would  give  no  explanation  of  his  conduct.  In  an  hour 
or  more  he  would  arise  and  go  back  to  work  as  if  nothing  had 
happened.  It  was  particularly  noticed  when  he  arose  from 
the  bed  he  did  not  recognize  the  night  from  the  day,  but  would 
go  on  with  the  work  in  the  night  just  the  same  as  the  day. 
When  told  it  was  night  he  seemed  surprised,  but  continued  to 
bo  active  with  some  work  by  lamp-light.  After  a  sleep  he 
recovered  and  had  no  recollection  of  what  had  happened. 

He  continued  the  use  of  spirits  regularly  as  before  and  a 
distinct  connection  was  traced  between  the  spirits  and  these 
trance  states.  These  attacks  increased  and  were  preceded  by 
more  pronounced  unreasonable  conduct,  such  as  rushing  out  of 
church,  leaving  his  horse  and  wagon  in  the  street  or  in  the 
field,  and  seeking  his  home  and  bed  at  once,  despite  all  ob- 
stacles. The  trance  state  following  increased  in  irregularity 
and  duration.     He  finally  died  suddenly. 

Case  8. — A  third  example  was  an  inebriate,  a  traveling  man, 
who  drank  with  great  regularity  for  months  at  a  time  and 
never  seemed  intoxicated.  Suddenh'  he  would  stop  all  busi- 
ness and  manifest  religious  proclivities,  attend  churches  and 
prayer  meetings,  take  part  in  the  Salvation  Army,  then  after 
a  day  or  more  go  to  his  room,  sleep  a  few  hours  and  start  out 
on  his  accustomed  work. 

After  an  interval  of  from  a  few  hours  to  several  days,  he 
would  recover  and  be  unable  to  recall  any  events  which  had 
happened  in  the  interim  from  leaving  his  business,  showing 
religious  fervor,  and  returning  to  business  again.  He  de- 
pended on  his  notebook  for  evidence  of  where  he  had  been 
and  what  he  had  done.  To  his  customers,  during  this  trance 
state,  he  was  excessively  polite,  bland  and  clear.  He  refused 
to  drink,  but  smoked  continuously.  On  recovery  from  the 
blank  period  he  complained  of  great  depression  of  spirits  and 
commenced  to  drink  again.  It  was  evident  that  these  sudden 
delusions  and  religious  fervors  followed  unusual  efforts  and 
business  strains.  During  the  attacks  there  was  loss  of  appe- 
tite, great  pallor  and  extreme  uneasiness  and  inability  to  sit 
still  or  converse.  This  man  fell  into  the  hands  of  a  quack  and 
died  of  some  obscure  disease. 

Other  examples  less  prominent,  exhibiting  a  great 
variety  of  complex  symptoms,  have  been  noted.  In  most 
of  them  there  is  much  uniformity  in  the  symptoms,  par- 
ticiihirly  in  the  sudden  alterations  of  personality  and 
conduct  and  the  automatic  trances  which  follow.  When 
these  persons  come  under  medical  care,  explosive  im- 
pulses are  considered  signs  of  insanity  and  the  blanks 
following  are  regarded  as  dementia.  Thus  a  moderate 
drinker  may  commit  some  overt  act,  then  fall  asleep 
and  go  about  in  a  dazed  condition  for  some  time.  This 
is  an  epileptoid  state.  Not  un frequently  such  cases  are 
brought  to  the  asylum  and  when  they  awaken  have  no 
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conception  of  why  they  came,  and  afterward  console 
themselves  with  the  idea  that  they  must  have  been  drunk 

.  at  the  time.  In  some  instances,  evidently,  the  most 
prominent  early  symptom  is  a  sudden  maniacal  im- 
pulse to  drink  to  stupor,  and  on  recovery  the  trance  con- 
dition begins. 

Gourmands  and  wine  drinkers  of  this  type  display 
most  unusual  conduct  or  paroxysms,  associated  with 
chills  or  profuse  sweating  followed  by  stupor,  then 
the  dazed  trance  state  follows.  A  number  of  cases  under 
my  care  have  but  indistinct  recollections  of  events 
preceding  their  admission  for  days  and  sometimes  weeks. 
To  their  friends  their  conduct  was  strange,  but  the 
general  symptoms  were  not  those  of  alcoholic  intoxica- 
tion, but  rather  of  general  stupor  from  some  brain 
trouble. 

In  these  trance  cases  there  is  not  necessarily  any 
sudden  explosive  symptoms,  but  more  often  a  sequence 
of  mental  degeneration,  noted  by  defects  of  reason  and 
emotional  instability.  In  these  three  classes  nearly  all 
alcoholic  epileptics  may  be  grouped.  The  paroxysms 
and  explosions  of  nerve  energy,  also  hallucinations  and 

•  delusions,  are  probably  always  present.  Acts  of  violence, 
homicidal  impulses,  sudden  chills,  followed  by  motor 
spasms  and  sleep,  are  most  significant  symptoms. 

A  number  of  inebriates  suddenly  develop  delusional 
states  which  are  commonly  seen  in  nearly  all  epileptics. 
Delusions  of  grandeur  or  fear  of  sudden  death  from 
injury,  passing  off  in  a  short  time,  are  intimations  of 
epilepsy.  These  symptoms  following  or  associated  with 
the  excessive  use  of  alcohol  are  still  farther  confirma- 
tions. There  can  be  no  doubt  that  alcoholic  epilepsy  is 
increasing.  In  a  recent  examination  of  two  hundred 
cnses  over  50  per  cent,  showed  well-marked  symptoms  of 
epileptoid  states.  Inquiries  indicate  the  increasing 
frequency  of  convulsive  symptoms,  resembling  epilepsy, 
and  there  can  be  no  doubt  that  these  symptoms  are  com- 
ing into  greater  prominence  yearly. 

ETIOLOGY. 

In  some  personal  studies  made  ten  years  ago  epi- 
lepsy was  noticed  in  5  per  cent.,  and  obscure  convulsive 
symptoms  associated  with  inebriety  were  recognized  in, 
at  least,  10  per  cent,  more  cases.  In  all  not  over  15 
per  cent,  of  the  cases  then  studied  exhibited  symptoms 
of  this  condition.  In  the  police  records  the  number  of 
convulsive  spasmodic  intoxications  with  strange  symp- 
toms of  mania  and  sudden  nerve  explosions  of  conduct 
-have  been  known  to  occur  in  over  50  per  cent,  of  all  the 
cases.  They  are  termed  delirium  tremens  cases  in  many 
instances  and  the  convulsions  which  occur  are  all  con- 
sidered part  of  the  alcoholism  from  which  the  patient 
is  suffering.  Many  of  these  police-court  cases  with  well- 
marked  epileptoid  S3'mptoms  die  before  the  later  stages  of 
epilepsy  are  reached.  It  is  a  fact  that  has  not  been  recog- 
nized that  sudden  and  convulsive  intoxications  are 
very  often  followed  by  pneumonia  and  death.  Pneumo- 
paresis  seems  to  be  the  special  form  of  disease  which 
follows.  In  the  first  class  of  epilepsies  which  I  have 
noted,  these  sudden  pneumonic  collapses  are  very  com- 
mon. In  the  second  class  of  dementia,  cerebral  hem- 
orrhages and  nephritis  are  also  common  sequences. 
Homicide  and  suicide  are  frequent  in  both  these  classes. 
In  the  third  class  of  trance  cases  well-marked  epileptic 
-convulsions  are  more  pronounced. 

In  both  of  the  other  classes  epilepsy  may  appear  in 
its  classical  forms  and  inebriety  subside,  or  the  use  of 
■spirits  may  continue  in  diminishing  quantities.  In  all 
ihese  cases  acute  inflammations  of  the  kidneys,  of  the 
liver  and  stomach,  may  occur  suddenly,   followed  by 


death.     Well-marked  classical  epilepsy,  seen  in  an  in- 
ebriate, is  of  short  duration. 

INFLUENCE    OF    COMPLEX    ALCOHOLS. 

The  increasing  prominence  of  these  epileptoid  symp- 
toms in  the  inebriate  of  to-day  is  apparently  traceable 
to  the  changed  form  of  spirits  used.     While  it  can  not 
be  stated  authoritatively  that  this  is  the  most  prominent 
cause,  it  is  evidently  very  influential  and  responsible  in 
a  large  degree  for  many  of  the  symptoms  which  follow. 
Within  a  few  years  highly  fortified  and  flavored  alco- 
holic drinks  have  become  very  popular,  such  as  bitters, 
vermouths,  absinthe,  cocktails,  high-balls,  champagnes 
and  other  high-sounding  names  for  fortified  and  strong- 
flavored  alcohols.    These  drinks  are  nearly  always  com- 
posed of  new  and  cheap  alcohols,  and  frequently  wood- 
spirits  and  often  whisky  from  potatoes  and  beet  roots 
are  used,  depending  largely  on  the  price  in  the  market. 
These  alcohols  are  concealed  by  flavoring  substances, 
such  as  bitters  and  syrups,  the  purpose  of  the  dealer  be- 
■  ing  to  increase  the  profit  and  make  the  drink  attractive. 
When  these  different  drinks   are  given  to  animals, 
well-marked  convulsive  phenomena  follow.    The  intoxi- 
cations  are   always   sudden   and   paroxysmal.      Cham- 
pagnes resemble  these  drinks  in  their  effects  only  the] 
period  of  exhilaration  is  longer  and  more  intense  and' 
the  coma  following  slower   and  more   profound.     By 
these  mixed  drinks  the  blood  is  driven  to  the  brain  with 
great  violence  and  vasomotor  paralysis  comes  on  early, 
in  some  cases  resembling  a  shock  from  injury.    The  con- 
trol centers  of  the  brain  are  very  quickly  broken  up] 
and  the  degree  of  intoxication  is  marked  and  prolonged. 
The  bitters,  absinthe  and  cocktail  compounds  have  a| 
peculiar  paralyzing  action  on  the  sensory  and  motor' 
centers.     This  resembles  toxic  convulsions  in  the  dis- 
turbance and  explosive  character  of  the  symptoms.    In.; 
club-houses   and  in  high-class  bar-rooms  where  these  1 
drinks  are  popular,  the  exhilarations  and  stupor  fol- 
lowing seem  to  have  a  direct  connection  with  the  spirits ' 
used. 

Among  the  lower  classes  and  in  cheap  bar-rooms  the 
same  convulsive  class  of  intoxications  with  wild  fitful 
manias  and  heavy  stupors  are  seen.  How  far  wood  al- J 
cohol  is  used  in  these  highly-flavored  drinks  can  not  be 
ascertained,  but  every  year  the  production  of  this  alcohol  | 
is  increasing  beyond  the  normal  demand,  and  this  ex- 
cess, selling  at  half  the  cost  of  other  alcohols,  is  used 
up  in  some  unknown  way.  The  cheap  brandies  and 
whiskies.,  no  doubt,  contain  this  form  of  spirit.  The 
large  importations  of  bitters  and  absinthes  and  their 
manufacture  in  this  country  are  also  evidence  of  the 
changes  in  the  character  of  the  drinks  used.  The  cheap 
champagnes  manufactured  in  this  country,  while  less 
irritating  than  foreign  drinks  of  this  kind,  are  more 
largely  used  than  ever.  The  physiologic  effect  is  that 
of  intense  irritation,  congestion  and  paralysis. 

It  is  the  form  of  alcohol  that  is  dangerous,  not  the 
compounds  mixed  with  it.  In  the  experiments  of  Du- 
mont's,  in  which  various  alcohols  were  given  to 
dogs  and  goats,  it  was  proven  beyond  donbt  that  com- 
plex alcohols  were  convulsive  in  their  action,  producing 
local  as  well  as  general  paralysis.  The  more  complex 
the  alcohol  the  more  dangerous  it  was.  Beyond  the  in- 
fluence of  mixed  alcohols  in  the  etiology  of  these  cases, 
there  are  to  be  considered  the  neurosis  and  psychosis, 
both  from  hereditary  surroundings  and  bad  living. 
There  is  in  many  cases  predispositions  for  nerve  ex- 
plosions which  makes  the  person  more  susceptible.  This 
must  be  taken  into  account  in  estimating  the  symptoms. 
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DIAGNOSIS. 

The  diagnosis  in  these  cases  is  usually  not  diflBcult. 
While  the  general  toxic  states  are  alike  differing  only 
in  minor  particulars,  there  are  sometimes  very  strik- 
ing variations  which  have  apparent  connection  with 
causes  that  are  known.  It  is  evident  that  the  patient 
who  drinks  quantities  of  mixed  alcohols  and  develops 
epileptoid  symptoms  is  suffering  from  some  form  of 
toxic  concussion,  manifested  in  this  way. 

In  other  instances,  the  accumulation  of  toxins, 
formed  both  within  and  without  the  body,  concentrate 
on  the  nerve  centers,  producing  explosive  symptoms. 
The  masked  cases  are  always  difficult  to  determine  ex- 
cept from  a  careful  study  of  the  habits  and  surround- 
ings of  the  patient.  The  sudden  onset  of  strange,  un- 
usual symptoms  suggest  epileptoid  conditions.  The 
excessive  use  of  spirits  preceding  the  paroxysm  or  fit 
are  always  significant  hints  of  this  condition.  In  a 
recent  case  under  my  observation,  a  moderate  drinker 
after  two  glasses  of  champagne  became  delirious, 
maniacal,  and  while  walking  to  his  room  had  a  distinct 
convulsion.  This  was  the  culmination  of  a  long  pre- 
monitory period  in  which  the  toxic  symptoms  showed 
the  tendency  to  take  on  this  form. 

PROGNOSIS    AXD    TREATMENT. 

The  prognosis  is  always  grave  and  unless  the  alcohol 
is  removed  at  once  the  prospect  of  intercurrent  disease 
or  death  or  pronounced  epileptic  symptoms  is  very 
serious. 

In  the  treatment,  total  abstinence  from  all  spirit 
compounds  with  brisk  elimination,  restricted  diet,  nerve 
and  brain  rest  continued  for  a  long  time  give  the  only 
hope  of  restoration.  Often  a  radical  change  of  business 
and  surroundings  is  most  essential  for  successful  treat- 
ment. 

SUMMARY. 

Some  of  the  facts  I  wish  to  make  prominent  are : 

1.  Alcoholic  epilepsy  is  increasing  rapidly  in  this 
country. 

2.  It  is  a  psychosis  and  neurosis  which  should  be 
recognized,  having  distinct  symptoms,  the  recognition 
of  which  is  imperative  in  the  treatment. 

3.  Where  the  toxic  symptoms  are  convulsive  and  ex- 
plosive and  come  on  suddenly,  the  future  of  the  case  is 
very  ominous  and  the  warnings  from  these  symptoms 
should  be  heeded. 

4.  The  connection  between  mixed  drinks  and  these 
spasmodic  symptoms  are  traceable  and  should  be  con- 
sidered in  the  prognosis  and  treatment. 

5.  The  treatment  and  curability  of  these  crises  can 
be  carried  on  witli  great  hopefulness,  and  imdoubtedly 
in  the  future  will  become  a  prominent  part  of  the  work. 

DISCUSSION. 
Dr.  C.  H.  Hughes,  St.  Louis — I  do  not  agree  with  all  that 
Dr.  Crothers  has  said  on  the  subject,  among  other  things  being 
his  assertion  that  the  sudden  onset  of  alcoholic  epilepsy  is  the 
gravest  form  of  the  disease.  The  first  case  of  genuine  alcoholic 
epilepsy  that  ever  came  under  my  observation,  outside  of  a 
lunatic  asylum,  occurred  for  the  first  time  in  an  individual 
who  was  on  a  drunk.  It  was  the  first  attack  of  this  kind 
that  he  had  ever  had.  He  was  seized  just  as  Caesar  was  in  the 
market-place  at  Rome,  although  he  sat  at  the  drinking  table 
and  fell  under  the  table,  convulsed  and  unconscious,  and  with 
frothing  at  the  mouth,  and  the  usual  sequelte  of  a  well-estab- 
lished case  of  severe  epilepsy.  I  was  interested  in  that  case, 
of  course,  because  I  saw  it  in  its  inception,  and  I  then  for  the 
first  time  knew  of  alcoholic  epilepsj'.  I  wondered  if  the  man 
were  going  to  become  a  constitutional  epileptic.  I  did  not 
know  so  much  then  on  the  subject  as  I  do  now.    I  had  not  then 


been  superintendent  of  an  insane  hospital,  as  subsequently 
I  saw  several  hundred  patients  daily.  I  was  then  a  young 
army  surgeon,  not  22  years  of  age.  I  took  this  man,  who  was 
a  personal  acquaintance  of  mine,  to  my  hospital  and  took  care 
of  him  and  nursed  him  through  the  paroxysm.  He  went  to 
sleep  after  the  paroxysm  had  passed  off  and  he  slept  in  the 
hospital  until  the  next  morning,  when  his  recovery  seemed 
complete.  I  have  watched  that  man  ever  since  and  he  is  living 
to-day  and  has  filled  some  important  positions  in  life.  To  my 
knowledge,  he  has  never  had  any  similar  attacks.  He  has 
modified  his  habits  of  drinking.  I  told  him  exactly  the  con- 
dition he  had  been  in,  and  I  think  I  frightened  him  into  a 
better  life.  This  was  purely  a  case  of  alcoholic  epilepsy.  Of 
the  existence  of  this  form  of  epilepsy  I  have  never  since  enter- 
tained a  doubt.  Alcohol  is  a  most  potent  causative  and  devel- 
opmental factor  in  the  generations  that  immediately  succeed 
inebriate  lives.  The  tables  of  Mognan  and  others  have  clearly 
established  this. 

Dr.  J.  P.  McBride,  Los  Angeles,  Cal. — I  recall  a  case  of  this 
condition  in  a  young  man  about  25  years  of  age,  who  was  a 
very  light  drinker.  About  once  a  year  he  would  go  on  a 
drunken  spree  and  he  always  had  an  epileptic  attack  during 
the  continuance  of  this  condition,  wliich  would  usually  last 
from  three  to  four  weeks.  During  the  intervals  between  these 
sprees  he  never  had  any  attacks.  At  the  age  of  2G  he  suffered 
from  delirium  tremens  and  died,  and  during  this  last  spell  of 
drinking  he  had  suffered  from  very  frequent  epileptic  attacks. 
It  has  occurred  to  me  to  ask  the  Doctor  what  has  been  his 
experience  in  this  line  and  whether,  if  these  cases  abandon  the 
drinking  habit  they  get  well  or  if  some  of  them  got  well,  and 
about   what   proportion. 

Dr.  James  H.  Lloyd,  Philadelphia — I  think  there  is  no  sub- 
ject more  obscure,  nor  one  about  which  we  ought  to  dogmatize 
less  than  the  subject  of  the  etiology  of  epilepsy.  I  have 
listened  to  the  paper  of  Dr.  Crothers  with  a  good  deal  of  inter- 
est. I  think  we  may  admire  Dr.  Crother"s  skill  in  psychologic 
analysis  and  I  believe  his  large  experience  in  this  class  of  cases 
entitles  him  to  respect  and  deference;  j'et  in  some  ways  I 
hardly  feel  like  following  him  in  all  that  he  has  said.  In  the 
past  I  have  had  relations  with  hospitals  containing  large  num- 
bers of  epileptics;  I  have  seen  a  great  number  of  them,  but 
I  have  never  quite  assured  myself  that  there  was  any  distinct 
form  of  epilepsy  that  could  be  called  alcoholic  epilepsy.  I 
grant,  of  course,  and  we  all  know,  that  there  are  plenty  of 
epileptics  who  are  alcoholics;  that  there  are  plenty  of  epileptics 
who  drink  to  excess,  who  get  drunk;  but  that  we  have  a  dis- 
tinct class  of  epileptics  whose  disease  bears  a  relationship  to 
excess  in  alcohol  is  a  question,  about  which,  as  I  say,  I  will 
not  speak  dogmatically,  but  about  which  I  have  always  felt 
very  doubtful.  My  feeling  has  been  that  we  should  regard 
alcohol  as  an  exciting  cause  of  epilepsy,  a  contributing  cause, 
but  not  necessarily  the  essential  cause.  There  are  a  great 
many  things  that  will  cause  a  convulsive  attack;  for  instance, 
uremic  poisoning,  the  poisoning  which  occurs  in  the  pregnant 
woman,  an  injury  to  the  brain,  the  poisoning  of  scarlet  fever 
or  the  effects  of  some  other  diseases;  all  these  act  as  exciting 
causes  of  convulsions,  but  we  do  not  say  that  we  have  a  uremic 
epilepsy;  that  we  have  a  scarlet  fever  epilepsy,  etc.  We  know 
that  these  factors  act  on  the  nervous  system  and  produce 
epileptic  attacks.  My  belief  is  that  that  is  practically  what 
we  have  in  the  cases  of  alcohol  producing  these  epileptic 
attacks.  In  other  words,  I  think  if  you  take  a  man  who  is 
perfectly  normal,  who  has  no  distinct  tendency  toward  epilepsy, 
you  can  not  make  an  epileptic  out  of  him  by  making  him 
drunk.  If  this  could  be  done,  I  think  a  good  many  more  of 
the  American  population  would  be  epileptics.  You  can  not 
make  epileptics  out  of  inebriates,  but  you  can  make  inebriates 
out  of  epileptics;  and  that  is  a  very  different  thing.  There 
is  a  tendency  in  certain  forms  of  epileptics  to  become  inebri- 
ates; it  is  a  part  of  their  degeneration;  it  is  a  part  of  their 
run-down  nervous  system.  After  the  onset  of  the  epileptic 
attacks,  they  may  take  to  drinking  and  the  epilepsy  in  that 
case  acts  as  a  predisposing  cause  of  their  drinking,  as  much 
as  alcoholism  is  a  producing  cause  of  epilepsy.     It   is   hard 
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to  say  which  has  occurred;  it  is  hard  to  decide  which  began 
first.  I  think  we  must  consider  tliis  matter  carefully  and  not 
dogmatically.  This  whole  subject  has  to  be  settled  with  the 
greatest  accuracy  and  care,  and  I  am  not  certain  that  we 
have  yet  at  hand  the  method  or  the  knowledge  that  will  permit 
us  to  say  positively  that  we  know  what  is  the  cause  of  epilepsy. 
I  feel  that  this  is  an  important  question,  because,  as  neu- 
rologists assembled  here,  we  do  not  want  to  put  ourselves  on 
record  too  absolutely;  we  want  to  leave  our  minds  open  in 
reference  to  this  whole  subject. 

Dr.  J.  M.  Keniston,  Middletown,  Conn. — In  reply  to  the 
question  asked  by  Dr.  McBride,  I  might  state  thaj;  in  Middle- 
town  we  have  had  a  number  of  cases  where  the  epilepsy  has 
arisen  in  the  victim  of  chronic  alcoholism,  and  in  these  cases 
the  symptoms  did  not  disappear  on  the  removal  of  the  alcohol. 
The  seizures  are  apt  to  be  rather  infrequent,  from  4  to  10 
yearly,  some  of  the  cases  having  remained  without  attacks  for 
a  year  or  more.  My  experience  has  been  somewhat  limited 
in  these  cases,  and  has  been  confined  entirely  to  male  epileptics. 
I  feel  from  my  experience  that  there  is  rather  more  of  a  ten- 
dency to  dementia  in  this  class  of  cases  of  epilepsy  than  in 
any  other,  and  that  moral  indifference  is  one  of  the  inevitable 
sequels  of  alcoholism.  The  onset  of  all  my  cases  occurred 
in  late  middle-life. 

Db.  a.  B.  Richardson,  Washington,  D.  C. — I  agree  that  the 
class  of  cases  the  Doctor's  paper  describes  are  found  in  the 
experience  of  all  of  us,  and  the  only  question  I  shall  raise  is 
in  regard  to  the  interpretation  of  them,  and  in  regard  to  the 
erection  of  this  new  form,  or  rather  special  form  of  epilepsy 
called  alcoholic  epilepsy.  I  think  he  will  agree  with  me  that 
the  class  of  cases  he  describes  arise  also  from  other  causes  as 
well  as  from  the  excessive  use  of  alcohol.  Take,  for  instance,  the 
acute  forms  of  the  disease — they  are  frequently  produced  by 
other  causes  and,  in  fact,  I  recall  but  very  few  cases  where 
they  could  be  attributed  to  excessive  use  of  alcohol.  Now, 
I  think  it  is  always  better  to  keep  our  classification  of  disease 
just  as  simple  and  practical  as  possible.  In  any  case  addicted 
to  the  use  of  alcohol,  especially  where  the  use  has  extended  over 
a  long  period  of  time,  occasionally  you  will  have  convulsive 
attacks.  Should  all  of  those  attacks  be  called  epilepsy?  I 
do  not  suppose  that  the  Doctor  would  agree  that  they  should 
be  so  called.  As  the  last  speaker  has  stated,  convulsive  attacks, 
of  course,  occur  in  a  great  many  diseases.  The  excessive  use 
of  alcohol  acts  as  an  irritating  cause  in  some  manner  or  other 
to  produce  these  epileptiform  attacks.  I  think  we  all  agree 
that  occasionally  the  excessive  use  of  alcohol  may  produce  a 
typical  epileptic  attack.  But  we  have  a  great  many  other 
causes  also,  and  you  may  as  well  call  every  one  of  these  a 
typical  form  of  epilepsy.  The  question  is  whether,  as  our 
knowledge  is  at  present,  the  condition  which  he  has  described 
is  peculiar  to  this  cause  of  the  disease.  I  think  we  ought  to 
restrict  the  term  "epilepsy"  to  that  form  of  the  disease  which 
is  permanent  in  its  manifestations  and  frequent  in  its  occur- 
rence, and  not  apply  it  to  convulsions  which  come  on  from 
irritating  causes  now  and  then. 

Dr.  William  J.  Herdman,  Ann  Arbor,  Mich. — I  think  we  all 
recognize  the  fact  that  chronic  alcoholism  may  play  a  part 
in  the  production  of  these  epileptic  convulsions,  just  as  it  acts 
as  an  agent  in  the  production  of  dementia.  There  is  in  all 
these  cases  due  to  chronic  irritation  a  mental  reduction  which 
undoubtedly  is  structural  in  character.  Now,  as  has  just  been 
said,  that  reduced  structural  condition  can  be  brought  about 
by  many  other  causes  than  alcohol.  We  recognize  a  great 
*  many  other  causes  producing  it  aside  from  alcoholism.  It 
would  have  been  very  interesting  to  me  if  the  Doctor  had 
added  to  his  paper  some  information  concerning  the  previous 
history  of  these  cases.  Some  of  them  were  evidently  cases  of 
acute  alcoholism;  others  were  cases  of  chronic  alcoholism,  but 
if  in  all  of  them  he  could  have  given  us  evidence  of  hereditary 
alcoholism  in  their  ancestors,  it  would  have  enabled  us  to 
arrive  at  conclusive  decisions  along  the  lines  with  which  we 
are  all  familiar.  These  cases  of  chronic  alcoholism  in  many 
cases  terminate  in  epileptic  manifestations.  I  do  not  recog- 
ni;e  in  the  description  he  has  given  of  these  cases  that  they 
were  different  in  any  particular  from  the  epileptic  attacks  due 


to  other  causes  and,  therefore,  that  does  not  justify  a  separate 
classification,  and  as  has  just  been  said,  if  we  should  put 
into  a  separate  classification  each  case  of  the  condition  accord- 
ing to  the  factors  producing  it,  we  would  have  a  great  many 
more   classes   of   epilepsy   than   necessary. 

Dr.  Richard  Dewey,  Wauwatosa,  Wis. — We  know  that  it  is 
a  striking  fact  regarding  this  class  of  cases  (of  which  I  have 
happened  to  see  a  large  number)  that  in  some  cases  the  epi- 
lepsy or  any  convulsive  manifestations  have  not  been  present, 
so  far  as  one  can  learn,  at  any  other  time,  except  in  conjunc- 
tion with  alcoholic  excess.  There  seemed  to  be  no  convulsive 
attacks  except  when  the  individual  was  heavily  under  the  in- 
fluence of  alcohol,  and  the  number  of  attacks  was  frequently 
very  small,  in  some  cases  occurring  but  once  or  twice  in  a 
lifetime.  Then  again  there  are  other  individuals  who  have 
never  used  alcohol  to  excess  who  have  had  but  a  single  attack 
in  a  lifetime,  or  perhaps  may  have  had  two  or  three  attacks 
in  a  lifetime;  this  makes  the  matter  more  obscure.  One  other 
point:  the  cause  to  which  Dr.  Crothers  has  referred,  of  a 
toxic  effect  being  produced  by  the  use  of  an  inferior  class  of 
spirits,  especially  wood  alcohol,  would  not  apply  to  all  cases, 
for  I  have  seen  cases  largely  where  the  patient  used  only  a 
very  good  quality   of   spirits. 

Dr.  F.  Savary  Pearce,  Philadelphia — The  subject  is  most 
interesting  and  I  will  simply  detain  you  for  a  few  moments 
in  regard  to  the  treatment  of  these  attacks.  I  believe  that 
a  good  many  of  these  attacks  or  epileptic  phenomena  are 
due  to  congestion  of  the  brain  itself  and,  even  when  the  patient 
is  in  an  acute  alcoholic  state,  he  has,  of  course,  a  congestion 
of  the  brain.  I  had  under  my  care  only  a  few  days  ago  a 
gentleman  who  has  a  very  good  past  history  in  every  way. 
He  was  suddenly  taken  during  the  recent  warm  spell  with  a 
typical  attack  of  epilepsy.  I  saw  him  when  he  was  in  the 
third  convulsion  which  he  had  had  during  four  consecutive 
hours.  The  sphincters  were  intact  except  in  the  third  convul- 
sion; and  it  was  a  typical  case  of  epilepsy  as  regards  all  three 
of  the  convulsions.  I  promptly  bled  the  man,  withdrawing 
over  a  pint  of  very  dark  blood,  which  seemed  to  be 
the  most  rational  form  of  treatment.  The  man  im- 
proved at  once  and  in  a  week  he  was  apparently  well. 
I  believe  that  this  form  of  treatment  is  the  proper  method 
whether  alcohol  is  the  cause  of  the  attack  or  not.  In  this  con- 
dition the  brain  congestion  itself  at  the  moment  is  responsible 
for  the  epileptic  phenomena. 

Dr.  Hughes — I  want  to  ask  the  Doctor  if  he  will,  in  his 
reply,  kindly  explain  what  he  means  by  the  statement  that  the 
treatment  of  one  of  his  cases  was  changed  to  the  bromids  and 
then  bromidism  followed,  resulting  in  death.  Then,  I  would 
like  him  to  explain  what  he  means  by  the  term  alcoholic  epi- 
lepsy being  a  new  one  to  the  literature.  I  have  in  mind  the 
fact  that  Esquirol,  before  I  was  born,  claimed  that  many  of 
the  cases  of  epileptic  insanity  are  due  to  alcoholism,  and  in 
discussing  the  subject  of  epilepsy  he  speaks  of  the  excessive 
use  of  alcohol  as  being  one  of  the  causes  of  the  development  of  a 
form  of  epilepsy  associated  with  insanity.  Then,  the  condi- 
tions of  double  consciousness  mentioned  and  the  automatic 
states  are  also  referred  to  this  same  cause.  In  dementia,  what 
we  call  "alcoholism"  now,  but  which  was  called  "inebriety" 
then,  was  commonly  known  as  the  cause  of  this  condition.  I 
would  like  to  know  the  number  of  cases  in  which  the  epilepsy 
developed  where  there  was  reason  to  suppose  that  there  was 
epilepsy  in  the  family  and  the  manifestations  were  brought 
out  by  the  alcoholism,  and  the  other  cases  where  it  was  pro- 
duced solely  by  the  alcohol.  In  the  case  that  I  mentioned  there 
was  no  history,  and  when  the  drinking  subsided  the  epilepsy 
did  not  recur.  I  think  that  Dr.  Crothers  has  had  a  peculiar 
kind  of  experience;  he  has  had  an  experience  with  alcoholic 
epilepsy  without  the  insanity  and  this  is  especially  valuable 
from  the  standpoint  of  insane  asylum   physicians. 

Dr.  T.  D.  Crothers,  Hartford,  Conn.— In  my  regard,  al- 
coholic epilepsy  is  simply  a  name  and  not  a  distinct  disease. 
We  do  not  know  anything  of  the  pathology  of  epilepsy  and 
can  only  speak  of  it  as  a  form  of  degeneration  possessing 
symptoms  more  or  less  uniform.     There  is  no  true  division  of 
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these  symptoms  in  the  alcoholic  from  other  cases,  because  there 
is  such  a  multiple  of  causes.  We  can  only  take  the  excessive 
use  of  alco'iiol  as  one  of  them.  It  is  not  a  distinctly  new 
term,  but  it  has  many  symptoms  which  seem  to  be  peculiar 
and  common  to  it.  Most  of  these  symptoms  indicate  a  toxic 
condition.  Epilepsy  is  often  a  toxic  and  convulsive  state. 
Alcoholic  toxins  and  other  causes  are  likely  to  produce  this 
state.  We  know  that  epilepsy  is  one  of  the  active  causes  of 
insanity.  The  term  alcoholic  epilepsy  is  practically  new. 
Ten  years  ago  the  term  was  seldom  used,  while  to-day  it  is 
frequently  mentioned.  Many  of  the  toxins  may  produce  symp- 
toms which  resemble  alcoholism.  Epilepsy,  alcoholism,  mor- 
phinism, dementia,  consumption,  sudden  collapse  and  hemor- 
rhage of  the  brain  may  all  follow  from  the  presence  of  toxins. 
The  symptoms  will  change  widely.  There  are  some  cases 
which  could  be  attributed  solely  to  the  use  of  alcohol,  but  even 
here  some  long  predisposing  causes  are  at  work,  usually  some 
diseased  state  of  the  neurons,  some  former  degeneration  exist- 
ing before  the  attack.  Such  persons  nearly  all  die  from  acute 
nephritis  or  cerebral  hemorrhage.  Then,  it  is  another  point 
of  clinical  interest,  that  is  that  the  use  of  the  more  toxic 
alcohols  produce  symptoms  which  resemble  epilepsy.  These 
are  active  causes  which  in  modern  times  are  very  prominent. 
Concerning  convulsive  alcoholism,  convulsive  epilepsy  and 
convulsive  disease  of  the  brain,  it  is  a  striking  fact  that  these 
symptoms  are  becoming  more  common,  and  I  think  that  a 
great  many  of  them  can  be  directly  attributed  to  the  use  of  the 
mixed  drinks  to  which  I  have  referred.  If  the  police  court 
records  of  drunkenness  with  convulsive  symptoms  were  exam- 
ined, many  of  them  would  be  explained  by  the  term  alcoholic 
epilepsy. 
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The  name  chromidrosis  implies  an  anomalous  secretion 
from  the  sudoriferous  or  sweat  glands  characterized  by 
colored  perspiration.  Its  occurrence  is  exceedingly  in- 
frequent ;  Foot/  in  a  careful  review  of  the  literature  dat- 
ing from  1709  to  1868,  has  been  able  to  enumerate  but 
38  cases,  to  many  of  which  a  doubtful  character  must 
necessarily  be  attributed.  Fowie's-  careful  historical  re- 
view. 1709-1891,  does  not  add  many  well-defined  cases, 
and  surprisingly  few  have  been  reported  in  the  literature 
of  recent  years.  Its  marked  infrequency  can  be  best 
appreciated  by  referring  to  the  Van  Harlingen's^  state- 
ment, that  "it  is  so  rare  as  to  be  a  curiosity  rather  than 
a  disease.'"' 

Those  who  have  written  on  the  subject,  almost  without 
exception,  are  of  one  accord  as  to  nature,  and  attribute 
to  the  condition  a  disorder,  functional  or  otherwise,  of 
the  sweat  glands.  This  is  especially  evident  in  all  the 
text-books  of  skin  diseases,  where  the  subjects  are  not 
alphabetically  arranged  and  follow  some  system  of  clas- 
sification (Hyde.*  Hardaway,^  Morrow,"  Kaposi,^  Duh- 
ring,*  Joseph,®  Stelwagon,^'*  Shoemaker,''-  Schamberg,'^ 
Fox,"  Gottheil,"  etc.)  ;  in  these  the  affection  is  invari- 
ably classed  with  the  anomalies  of  glandular  secretion, 
namely,  ihe  sudoriferous  glands,  and  is  grouped  with 
hyperidrosis,  anidrosis,  bromidrosis,  uridrosis,  heraati- 
drosis,  et(;.  In  those  which  follow  an  alphabetic  arrange- 
ment an  anomaly  of  secretion  is,  as  a  rule,  directly  at- 
tributed, or  indirectly  implied  (Jackson,"  Van  Harl- 
ingon,'"  etc.),  apparently  a  few  (Lesser,"  Mracck.'" 
Bulkoly,'^   iS[eumann,2"  etc.),  studiously  refrain   from 
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committing  themselves.  It  is  surprising  that  some  of 
the  earliest  observers  (Xelligan,  Wilson  and  Gintrac) 
have  attributed  the  condition  to  a  stearrhea,  and  Turenne 
to  a  metastasis  of  the  eye  pigment,  facts  which  seem  not 
so  remarkable  when  we  consider  that  the  early  investi- 
gators were  very  keen  observers  and  relied  almost  ex- 
clusively on  their  powers  of  personal  observation. 

The  color  of  the  secretion  varies  with  different  cases, 
green,  blue,  purple,  black,  brown,  yellow,  red  and  inter- 
mediate shades.  Black  is  the  most  common  occurring 
in  one-half  the  cases  reported  by  Foot.  Cases  character- 
ized by  red  pigmentation  are  generally  associated  with  a 
reddish  incrustation  of  the  adjacent  (usually  axillary) 
hairs,  the  bacteriologic  examination  of  which  reveals 
the  condition  to  be  due  to  a  Zooglea  (Bacillus  prodi- 
giosus),  which  grows  in  rose-red  colonies  and  often  gives 
a  history  of  direct  contagion.  These  cases  can  not  be 
properly  classed  with  the  so-called  chromidrosis,  but 
belong,  by  nature,  with  greater  propriety  to  the  class  of 
so-called  vegetable  parasitic  affections  of  the  skin. 

In  my  own  clinical  and  private  practice  I  have  noted 
eight  cases  of  this  so-called  red  chromidrosis  during  the 


Fig.  1.- — Hyperkeratosis  in  opening  of  hair  follicle.  Accumulation 
of  pigment  in  rete,  P  and  1' ;  in  corium.  P'.  and  stratum  corneum, 
P",  of  immediate  neighborhood.     (Wlnckil.  o  .   2.  obj.  5.) 

past  two  years,  in  most  of  which  there  was  not  only  a 
reddish  discoloration  of  the  incrusted  hairs,  but  also  dis- 
tinct reddish  discoloration  of  the  superimposed  garments. 
If  this  class  of  cases  is  included,  chromidrosis  is  by  no 
means  a  rare  affection,  and  it  probably  falls  to  the  lot 
of  nearly  every  close  observer  to  note  these  cases  from 
time  to  time.  At  present  I  have,  among  others,  two  pa- 
tients under  observation  with  this  form  of  affection, 
an  uncle  and  nephew,  the  latter  of  whom  is  a  practicing 
physician,  who  has  taken  up  his  residence  with  his  uncle 
during  the  past  four  years.  The  physician  states  that 
his  infection  is  of  five  years'  duration,  and  that  his 
mother,  with  whom  he  then  resided,  is  similarly  affected, 
and  has  had  her  affection  for  almost  the  same  length  of 
time.  His  uncle  acquired  the  affection  almost  four 
years  ago,  and  more  recently  his  daughter  has  also  been 
infected.  The  axillae  in  all  the  cases  have  been  involved, 
;ind  all  the  cases  show  the  red  discoloration  to  a  marked 
extent.  From  these  and  other  cn-^.  <  in  the  literature 
it  is  clearly  evident  that  these  t'nrm>  of  reddish  dis- 
coloration are  readily  contagious,  and  owe  their  cause  to 
a  local  infection,  entering  from  without.     Their  para- 
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sitic  nature  is  further  evidenced  by  the  fact  that  some 
of  my  cases  of  so-called  red  chromidrosis  have  readily 
yielded  to  a  few  applications  of  Wilkinson  ointment. 

Though  nearly  all  who  have  reported  cases  of  red 
chromidrosis  have  attributed  the  cause  to  a  parasite,  dif- 
ferent authorities  vary  as  to  its  true  nature.  A  few 
(Labrares  et  Cabannes==^)  strongly  deny  its  bacteriologic 
nature;  Temple"  attributes  it  to  the  ingestion  of  potas- 
sium iodid;  Stott,"  to  torulae,  which  grow  in  rose-red 
colonies  on  potato  culture  at  38  C,  an4  deep  red  at  0  C; 
Fowic^*  ascribes  the  cause  to  the  Bacillus  prodigiosus ; 
Babcsiu^^  to  a  form  of  Zooglea,  and  HartzelP*'  to  a  fun- 
gus bearing  a  resemblance  to  the  Micrococcus  tetragenus. 
This  marked  diversity  of  opinion  induced  me  to  make 
culture  experiments  on  potato,  gelatin,  agar,  etc.  Potato 
cultures  served  the  best,  and  though  contaminations  were 
very  common,  involving  different  forms  of  sarcina, 
staphylococci  and  bacilli,  deep  brick-red  colonies  could 
be  isolated  in  most  instances,  whose  microscopic  appear- 
ance was  a  Micrococcus  tetragenus.  Inoculation  ex- 
periments were  not  attempted. 

Let  us  now  digress  from  the  so-called  cases  of  red 
chromidrosis   and  resume  with   the  more  well-defined 


colored.  The  coat  sleeve  lining  shared  in  the  discoloration  to 
such  an  extent  that  its  renewal,  for  cosmetic  reasons,  every 
two  months,  became  a  necessity.  The  patient  was  able  to  take 
note  of  no  other  subjective  or  objective  symptoms  of  any  char- 
acter whatever.  The  condition  has  persisted  continuously  for 
the  past  two  years.  Perspiration  has  not  been  excessive  and 
to  the  patient's  knowledge  but  slight. 

When  patient  presented  himself  for  examination,  for  the 
first  time  on  March  5,  1902,  the  skin  over  the  affected  wrist 
was  apparently  normal;  there  was  no  evidence  of  any  inflam- 
mation, and  no  disturbance  of  innervation.  Compared  with  the 
skin  elsewhere  on  the  body  and  with  the  opposite  wrist,  there 
was  a  very  slight,  evenly-diffused  pigmentation,  as  if  the 
affected  area  had  been  lightly  bathed  with  tincture  of  opium. 
It  remained  unchanged  when  scrubbed  with  pledgets  of  cotton 
dipped  in  water,  soap,  alcohol  and  ether  and  the  pledgets 
themselves  took  on  no  discoloration.  Pledgets  dipped  in  chloro- 
form removed  the  discoloration  rapidly  and  left  the  areas  thus 
treated  much  whiter  by  contrast  than  the  surrounding  area. 

Examination  of  urine  showed  reaction  faintly  acid,  no  al- 
bumin, no  sugar,  no  formed  elements,  specific  gravity  1020 
and  no  indican.  Blood  examination  by  Dr.  Alfred  Fried- 
lander  showed  no  variation  from  the  normal. 

An  examination  of  the-secretion,  which  was  collected  on  pure 
white  linen,  revealed  it  tn  hv  iii-nlublc  in  the  ordinary  solvents. 


Fig.  2. — Two  cirfiimscribed  accumulations  of  pigment  in  rete,  and 
corlum,  P  and  P.     (Wincliel,  oc.  1,  obj.  3.) 

cases,  in  which,  according  to  Foot,^'  34  out  of  38  were 
women,  19  out  of  29  were  unmarried,  age  varied  from  5 
to  57  years,  average  being  22  years;  the  face,  particu- 
larly the  eyelids,  is  most  commonly  involved  and  uterine 
disturbance  and  hysteria  are  frequently  associated.  In 
nearly  all  the  cases  the  attack  comes  on  suddenly  with- 
out apparent  cause,  and  persists  usually  for  a  few  years 
in  intermittent  form. 

The  case  which  I  wish  to  report  occurred  in  H.  0.,  a  bru- 
nette, a  native  of  Germany,  aged  53,  a  merchant  of  intelli- 
gence, good  social  standing,  who  has  been  married  for  15 
years  and  is  the  father  of  one  child.  His  general  health  has 
been  excellent;  in  1898  he_  suffered  with  an  attack  of  hepatic 
colic,  which  was  followed  by  jaundice,  and  the  following 
year,  under  severe  medication,  involving  salivation,  he  passed 
a  large  number  of  gallstones.  In  a  short  time  he  regained  his 
customary  good  health,  which  has  been  uniformly  good  since 
1900.  In  1901,  he  noted  for  the  first  time  that  the  linen  of  his 
right  forearm  became  discolored.  The  discoloration  was  a 
yellowish-brown  and  permanent  in  character,  so  that  it  could 
not  be  removed  in  the  process  of  laundering.  The  discoloration 
was  rapid  and  extensive,  so  that  in  two  days'  time  a  new  cuff 
or  a  new  shirt  sleeve  was  very  perceptibly  and  indelibly  dis- 


Fig.   .3. — Circumscribed   accumulation    of   pigment,    P,    within   the 
rete  malpighl.      (Wincliel,  oc.  2,  obj.  5.) 

ether,  alcohol,  water,  glycerin,  zylol,  etc.,  and  readily  soluble 
in  chloroform,  imparting  to  the  latter  a  yellowish -brown  color. 
Hydrogen  dioxid  exerts  no  bleaching  action  on  the  yellow 
color.  When  evaporated  on  glass  slides  it  formed  a  smooth 
yellowish  substance,  which  vmder  the  microscope  revealed  a 
semi-crystalline  appearance,  due  no  doubt  to  the  admixture  of 
old,  dried-up  epithelial  cells  and  other  detritus  (Fig.  5)  ;  when 
previously  filtered,  the  microscopic  appearance  is  amorphous 
and  structureless;  when  the  chloroform  is  completely  evapor- 
ated, the  deposit  retains  a  resinous  character,  readily  taking 
the  impression  of  the  finger  and  showing  with  minuteness  the 
lolds  and  furrows  of  the  skin,  or  can  readily  be  etched  by 
means  of  a  needle. 

The    eliminated    substance    is    unaffected    by    acids     (nitric, 
hydrochloric,  sulphuric,  carbolic),  and  fails  to  give  the  char- 
acteristic reactions  for  indol,  indican  and  bile  pigments.     The! 
negative  character  of  these  reactions  and  the  absence  of  indican 
in  the  urine  is  sufficient  evidence,  I  believe,  to  dissociate  this* 
affection  from  renal  and  hepatic  predisposing  influences,  not- 
withstanding strong  opinions  to  the  contrary   (Labrares,'''  Hof- 
mann-")    and  the  preexisting  liver  disorder  in  this  particular' 
case. 

On  March  8,  a   small  piece  of  skin  was  removed  from  the 
anterior  surface  of  the  wrist,  near  the  ulnar  border,  central 
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to  the  area  of  greatest  discoloration,  for  the  purpose  of  micro- 
scopic examination.  It  was  thoroughly  washed  for  one-half 
hour  in  running  water  and  hardened  in  successive  alcohol; 
the  use  of  formalin,  MuUer's  fluid,  etc.,  was  purposely  avoided, 
in  order  not  to  induce  discoloration,  or  to  conserve  the  blood, 
and  thereby  mask  pigmentaiy  changes.  The  preparation  was 
imbedded  in  celloidin  and  sectioned  in  successive  serials,  and 
examined  partially  unstained  and  bleached,  partially  stained 
with  polychrome-methylene-blue,  eosin,  hematoxylin-eosin, 
hematoxylin  picric  acid.  Van  Giessen,  thionin,  orcein,  etc.  The 
unstained  specimens  and  those  faintly  stained  with  poly- 
chrome-methylene-blue (Unna),  decolorized  with  glycerin  ether, 
showed  the  most  interesting  changes. 

My  interest  was  first  centered  in  the  microscopic  ap- 
pearance of  the  sweat  glands;  they  are  found  to  be 
normal,  showing  no  cystic  dilatation,  no  pigmentary  in- 
filtration, no  discoloration  and  no  inflammatory  changes 
In  other  words,  no  pathologic  alterations,  no  structural 
variation  from  the  normal  can  be  detected  in  these  ele- 
ments, which,  in  any  manner  or  form  can  induce,  or 
result  from,  a  so-called  chromidrosis  or  colored  sweatinsr. 
(Fig.  5.)  "This  finding  accords  with  what  would  be 
naturally  inferred  from  the  nature  of  the  pigmented 
elimination,   the  latter  being  thoroughly   insoluble  in 


which  have  been  previously  bleached  with  hydrogen 
dioxid,  or  specimens  which  have  been  very  faintly  stained 
with  polychrome  methylene  blue,  and  decolorized  with 
glycerin  ether.  Many  are  located  in  external  layers  of 
the  stratum  corneum,  exclusively  in  and  around  the  hair 
follicles,  and  particularly  those  areas  which  show  the 
above-mentioned  hyperkeratosis.  The  greater  quantity 
is  distributed  to  the  lower  layers  of  the  epidermis  of  those 
areas,  where  the  pigmented  bodies  are  accumulated  to 
form  compact  masses,  occasionally  showing  a  central 
cavity  and  often  distinctly  walled  off  from  the  surround- 
ing tissues.  (Figs.  2,  3  and  4.)  The  lower  layer  of 
columnar  or  germinal  cells  of  the  epidermis  of  this 
region  show  marked  pigmentation,  pigment  of  the  same 
form  and  color,  as  described  above,  and  contrasting 
strongly  with  the  pale  germinal  cells  situated  elsewhere 
along  the  epidermis. 

In  and  around  the  papillae,  extending  for  some  dis- 
tance into  the  corium,  and  in  close  proximity  to  the  hair 
follicles,  adjacent  to  the  pigmented  germinal  cells  of  the 
epidermis,  are  numerous  small  pigmented  bodies,  for  the 
most  part  roundish,  but  often  irregular  in  outline  and  re- 
taining the  same  general  analogy  to  the  above-mentioned 
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Fig.  4. — Circumscribed  accumulation  of  pigment,  in  corium,  with 
a  central  cavernous  space.     (Wincliel,  oc.  2,  obj.  5.) 

water,  could  scarcely  be  eliminated  by  ia  secretion  es- 
sentially watery  in  character. 

The  general  appearance  and  structure  of  the  skin  is 
almost  normal.  The  epidermis,  corium  and  subcutan- 
eous connective  tissue  are  normal  in  their  general  struc- 
ture and  contour.  The  stratum  corneum,  rete  mucosum, 
papillae,  capillaries,  ducts  of  the  sudoriferous  glands, 
show  no  marked  variations  from  the  normal.  A  marked 
hyperkeratosis  is  present  around  the  opening  of  the  hair 
follicles,  and  the  adjacent  stratum  corneum  is  thickened 
to  two  or  three  times  the  natural  size.  (Fig.  1.)  As- 
sociated is  the  entire  absence  of  sebaceous  glands.  Al- 
though hair  and  their  follicles  were  abundantly  present, 
and  innumerable  specimens  were  carefullv  examined, 
not  the  vestige  of  a  sebaceous  gland  was  discovered  in 
any  of  the  specimens.  Elastic  fibers,  though  abundantly 
present,  showed  no  marked  variation  from  the  normal. 

Examination  with  the  higher  powers  of  the  micro- 
scope readilv  show  the  presence  of  small,  roundish  yel- 
lowish particles,  which  for  the  most  part  are  located  in 
definite  areas  of  the  specimens.  They  can  be  most  easily 
detected  in  unstained  preparations,   particularly  those 


Fig.    ."i. — Showing   normal    coudiliuu    uf    ilie   sudoriferous   glands. 
(Winckel.  oc.  2,  obj.  5.) 

pigmented  bodies.  The  latter  cells  have  an  analogy  to 
the  so-called  chromophore  cells,  which  are  believed  to 
bear  the  pigment  of  normal  cells  from  its  origin  in  the 
cutis  to  the  epidermal  cells.  They  retain  the  same  local- 
ization, and  apparently  perform  the  same  function,  the 
distribution  of  pigment  from  the  cutis  to  the  epidermis. 
They  differ,  however,  materially  in  certain  character- 
istics. They  are  smaller  and  more  roundish  in  outline, 
and  show  no  long  proto-plasmic  processes,  so-callod 
pseudopodia,  by  reason  of  which  these  cells  were  for  a 
time  supposed  to  possess  ameboid  movements  and  carry 
the  pigment  from  its  point  of  emanation  to  the  epider- 
mis. Ballowitz'"  has  been  able  to  demonstrate  that  the 
nerve  endings  penetrate  these  cells  and  envelope  them 
thickly  with  dichotomous  branches,  thereby  precluding 
their  movement.  He  has  also  been  able  to  demonstrate 
in  the  scales  of  fresh  herring  that  the  apparent  change 
of  form  is  due  to  the  transposition  of  the  pigment 
(which  in  the  chromophores  is  finely  granular)  within 
the  cells.  The  chromophores  therefore  probably  serve 
as  mere  "stepping  stones"  or  fixed  carriers  for  the  pig- 
ment in  its  course  from  the  deeper  structures  to  the  sur- 
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face.  The  pigmented  bodies  in  chromidrosis  differ  from 
the  chromophores  of  ordinary  pigmentation,  in  that 
their  contents  are  not  finely  granular,  but  homogeneous 
and  amorphous,  and  that  they  do  not  decolorize  with 
hydrogen  dioxid. 

I  was  unable  to  determine  to  my  personal  satisfaction 
the  ultimate  source  of  the  pigment  in  chromidrosis. 
That  its  source  is  from  some  point  in  the  cutis  is  readily 
apparent  from  the  examination  of  the  specimens,  but 
whether  it  springs  from  lymph  or  blood  vessel,  from  pre- 
existing cell  tissue,  or  what  not,  will  be  equally  if  not 
more  difficult  to  determine,  I  believe,  than  the  present 
unknown  source  of  the  pigment  of  the  cutis.  Its  ap- 
parently free  dissemination  in  the  epidermis,  tissue  pre- 
eminently vascularized  by  lymph,  leads  me  to  concur 
with  Moritz  Cohn.-'^  that  the  pigment  is  derived  from  the 
lymph  spaces  of  the  cutis. 

I  regret  that  I  have  been  unable  to  discover  in  my 
investigations  into  the  literature  any  report  on  the 
histologic  changes  in  any  of  the  cases  thus  far  recorded, 
inasmuch  as  a  comparison  would  have  been  of  great 
interest  and  confirmation  of  great  value.  No  mention 
of  chromidrosis  is  made  in  IJnna's^^  "Histopathologic 


Fig.  6. — Concretion  attached  to  a  hair,  from  a  case  of  red  chrom- 
idrosis.     (Oc.  1,  obj.  3,  WinclieU 

der  Haut,"  a  work  that  is  very  comprehensive  as  regards 
the  pathology  of  the  skin  and  replete  in  all  its  detail. 
One  case  is  hardly  sufficient,  especially  in  a  disease 
which  shows  so  many  variations,  to  serve  as  a  standard 
for  all,  but  its  marked  infrequency  precludes  the  reports 
of  accumulated  cases. 

With  the  hope  that  a  spectroscopic  examination  may 
have  been  able  to  shed  more  light  on  the  nature  of  the 
eliminated  pigment,  a  chloroform  solution  was  sent 
to  Mr.  C.  P.  Fennel,  who  has  kindly  reported  that  ab- 
sorption bands  were  not  present,  and  hence  it  was  not  a 
product  of  hemoglobin  or  oxyhemoglobin.  Sodium 
bands,  somewhat  expanded,  were  present,  too^ether  with 
two  faint,  narrow  interposed  lines,  which  could  not  be 
read  with  any  degree  of  satisfaction.  A  careful  chemical 
analysis  has  not  been  attempted,  but  for  reasons  above 
stated  I  do  not  concur  that  it  is  derived  from  indigo  or 
indican,  bile  or  hemoglobin.  I  believe,  for  the  present, 
it  can  be  classed  with  due  propriety  with  the  large  class 
of  pigments  of  the  body,  the  nature  of  a  large  number  of 
which  is,  as  yet  so  little  known  and  imperfectly  un- 
derstood.   I  am  unable  to  attribute  to  mv  case  anv  direct 


or  predisposing  cause.  He  is  of  a  temperate,  phlegmatic 
disposition,  quiet,  unobstrusive  in  nature  and  had  noted 
the  afiiection  over  a  year  before  he  became  sufficiently 
interested  to  bring  it  to  the  attention  of  a  physician, 
Similation  has  been  carefully  ruled  out  by  applying  a 
coating  of  zinc  gelatin  to  "the  affected  area,  after  a 
previous  application  of  chloroform,  although  there  were 
little  grounds  for  entertaining  any  suspicions.  He  is 
not  addicted  to  drugs  (Temple^^),  vocation  (Dyer^*) 
and  trauma  (Geschelin^')  exerted  no  predisposing  in- 
fluence, and  he  is  not  neurotic  (Fowie,^*'  Foot"),  pa- 
retic or  epileptic  (DelthiP^). 

A  case  of  simulation  came  to  my  notice  in  June,  1900. 
Miss  E.  F.,  aged  22,  from  Van  Wert,  Ohio,  was  con- 
sulted in  regard  to  a  reddish  discoloration  of  the  left 
palm  and  forearm,  associated  with  shred-like  desquam- 
ation of  two  years'  duration.  The  case  elicited  much 
local  attention  and  the  diagnosis  of  erysipelas  and  a  sug- 
gestion of  amputation  induced  the  parents  to  seek  special 
advice.  Red  chromidrosis  or  simulation  promptly  sug- 
gested itself,  and  a  two  weeks'  stay  in  the  hospital  with  a 
plaster-of-paris  bandage  cleared  up  the  condition  and 
confirmed  the  latter  diagnosis.     A  confession  from  the 


Fig.  7. — Structural  appearance  of  the  concretion  attached  to  a 
hair,  taken  from  a  case  of  red  chromidrosis.  (Oil  immersion  1/12, 
oc.  4,  Wlnckel.) 

hysterical  young  woman  then  revealed  that  she  had  been 
in  the  habit  of  applying  crude  carbolic  acid  locally  and 
tinting  the  member  with  artificial  rose  petals  dipped  in 
water. 

I  have  been  unable  to  carry  out  any  prolonged  line  of 
investigation  in  regard  to  treatment.  It  is  somewhat 
difficult  to  suggest  proper  curative  agents,  and  the  same 
futility  as  regards  treatment  no  doubt  presents  itself  in 
this  disease  as  in  chloasma,  vitiligo  and  other  pigmentary 
disturbances.  I  have  found  that  sponging  the  affected 
surface  locally  with  chloroform  is  an  excellent  palliative 
measure  and  prevents  the  excessive  staining  so  disagree- 
able and  annoying  to  the  patient. 

To  recapitulate,  chromidrosis  is  not,  as  its  name  im- 
plies, an  anomaly  of  sudoriferous  secretion.  Judging 
from  the  limited  number  of  cases  in  the  literature*  and  as 
a  matter  of  common  observation,  it  is  an  exceedingly 
rare  affection  as  regards  forms  characterized  by  yellow 
and  brown,  and  probably  black,  blue,  green  and  inter- 
mediate shades  of  discoloration.  Hed  chromidrosis  is 
an  entirely  different  and  by  no  means  an  infrequent  type 
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of  affectioi:;,  with  -an  extraneous  cause,  probably  some 
form  of  erythro-micrococcus-tetragenus  infection  from 
individual  to  individual,  and  yielding  to  antiparasitic 
remedies.  In  the  light  of  this  investigation  the  pig- 
mented elimination,  in  the  yellowish-brown  forms  at 
least,  is  insoluble  in  water,  alcohol,  ether,  etc.,  is  readily 
soluble  in  chlorofonn,  stains  linen  indelibly,  shows  no 
reaction  when  treated  with  ordinary  reagents,  and  is 
amorphous,  homogeneous  and  resinous  in  charactefr. 
Pathologic  examination  reveals  the  sudoriferous  glands 
of  the  affected  area  to  be  normal,  sebaceous  glands  ab- 
sent, a  hyperkeratosis  around  the  openings  of  hair  fol- 
licles and  pigment  accumulations  near  the  hair  follicles, 
in  the  stratum  corneum,  lower  layers  of  the  rete,  and  the 
adjacent  cutis.  The  pigment  is  grouped  in  cell-like 
masses,  is  not  finely  granular  and  does  not  bleach  with 
hydrogen  dioxid  like  chromophores.  Spectroscopic  ex- 
amination of  the  eliminated  pigment  reveals  no  absorp- 
tion bands  and  hence  it  is  not  a  derivative  of  oxyhemo- 
globin. In  view  of  the  pathologic  findings,  the  absence 
of  sebaceous  glands,  the  normal  condition  of  the  sudor- 
iferous glands,  cases  of  so-called  chromidrosis  (exclud- 
ing red  forms)  are  anomalies  of  pigmentation  and  not 
glandular  secretion. 
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DISCUSSION. 

Dr.  M.  B.  Hartzell,.  Philadelphia — The  so-called  red 
chromidrosis  of  the  axilla  has  nothing  at  all  to  do  with  the 
sweat  glands,  the  sweat  only  dissolving  the  coloring  matter  of 
the  masses  on  the  hairs.  While  this  affection  is  most  frequent 
in  the  a.xillarj-  region  I  have  seen  it  on  the  hairs  of  the  peri- 
neum. I  recall  a  case  in  which  I  was  not  as  successful  as  Dr. 
Heidingsfeld,  although  I  saw  the  case  at  intervals  for  eight  or 
ten  years  and  tried  everything  to  effect  a  cure.  The  woman's 
underclothing  was  stained  a  deep  orange  so  that  she  was  com- 
pelled to  constantly  change  it. 

Dr.  H.  <j.  AxTiiONy,  Chicago — I  hesitate  to  accept  the  path- 
ology which  finds  the  pigment  a  fixed  tissue  as  well  as  being 
carried  out  through  the  sweat  glands.  The  Doctor  has  said 
the  sweat  has  not  been  subjected  to  a  further  chemical  analysis. 
In  the  case  which  was  subjected  to  chemical  analysis  the 
chemists  and  dermatologists  found  indican.  Until  such  an  an- 
alysis has  been  made  I  do  not  think  he  has  a  right  to  say  that 
this  cause  is  not  due  to  the  secretion  of  indican. 

Dr.  W.  S.  GoTTJiEiL,  Xew  York — I  confess  it  was  not  made 
clear  to  me  how  this  pigment  got  to  the  surface.  I  would  like 
to  have  soma  explanation. 


Dr.  Heidixgsfeld — I  must  confess  my  inability  to  satis- 
factorily explain  the  role  which  the  pigment  plays  in  the 
process  of  elimination.  The  source  of  the  pigment  and  its  con- 
servation and  distribution  is  an  exceedingly  obscure  subject  in 
not  only  normal  conditions,  but  in  the  pigmentary  changes  more 
commonly  encountered  in  vitiligo,  chloasma,  canities,  pig- 
mented nevus,  sarcoma,  etc.,  and  it  seems  to  me  that  some  of 
my  fellow  members  are  requiring  much  from  a  condition  which, 
at  best,  can  offer  relatively  little.  I  dwelt  on  the  point  of  pig- 
ment elimination  and  pigment  distribution  as  fully  and 
clearly  in  the  paper  as  circumstances  would  permit.  I  believe 
that  the  process,  to  all  appearances,  is  similar  to  the  changes 
which  accompany  normal  pigmentation,  the  pigment  reaching 
the  surface,  from  cell  to  cell  through  some  form  of  stepping 
stone  or  carrier,  from  its  source  in  the  cutis.  It  can  be  traced 
directly  by  its  presence,  through  the  different  areas  mentioned, 
to  its  ultimate  distribution  in  accumulated  masses  on  the 
surface  in  the  uppermost  layers  of  the  epidermis.  I  am  firmly 
convinced  that  the  sweat  glands  play  no  important  rOle  in 
this  affection,  as  evidenced  not  only  by  their  normal  appearance 
and  the  pathologic  changes  in  the  other  tissues,  but  also  by  the 
physiologic  evidence  of  the  insolubility  of  the  elirainattd  pig- 
ment in  aqueous  solutions,  which  precludes  its  elimination  from 
the  sweat  glands.  Its  insolubility  in  ether,  alcohol,  oil,  etc., 
renders  its  elimination  from  the  sebaceous  glands  also  highly 
improbable. 
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Since  the  discovery  of  the  embryos  of  Filaria  nocturna 
in  the  peripheral  circulation  by  Lewis,  in  1872,  very  few 
observers  have  devoted  their  attention  to  the  changes  in 
the  blood  associated  with  this  disease. 

In  1894  Bancroft  and  Bancroft^  noted  a  leucocytosis 
in  filariasis  and  published  the  following  blood  counts, 
no  differential  blood  counts  being  made : 

Whites.  Reds. 

Case  1 23,750  5,360.000 

Case  2 12,000  6,000,000 

Case  3 27,300  6,000,000 

Case  4 21,500  6,000,000 

Case  5 14,500  4,600,000 

Case  6 5,500  3,620,000 

Lothrop  and  Pratt,^  in  1900,  found  the  whites  in  two 
cases  to  be  about  normal ;  their  highest  count  was  8,000, 
lowest  3.500.  Differential  counts  showed  4.6  and  3.5 
per  cent,  of  eosinophiles. 

Gi  L.  Gullard^  found  a  leucocytosis  varying  from 
4,600  to  13,500,  and  an  eosinophilia  varying  from  3  to 
12  per  cent.  He  observed  the  highest  leucocytosis  and 
eosinophilia  when  the  number  of  embryos  in  the  per- 
ipheral circulation  was  greatest;  and  a  decrease  in  the 
leucocytes  and  eosinophilia  accompanying  the  decrease 
of  the  embryos  in  the  peripheral  circulation. 

A  few  months  later  Coles*  noted  an  increase  of 
eosinophiles  of  15  and  17  per  cent,  in  smears  made  from 
cases  of  filariasis  and  bilharzia  hematobia. 

My  attention  was  directed  to  this  subject  in  the  sum- 
mer of  1900,  while  examining  tissues  removed  at  autopsy 
from  a  pest  cadaver.  A  parent  worm  was  found  in  one 
of  the  iliac  lymphatic  glands  and  numerous  eosino- 
philes were  noted  in  the  capillaries  of  the  several  organs. 
(Case  1.)  During  the  winter  and  spring  of  1001,  426 
specimens  of  blood  taken  from  Filipino  prisoners  of  war 
were  examined.     Two  cases  of  filariasis  were  found. 

Case  2. — A.  P.;  male  Filipino;  native  of  .Albay;  has  been  in 
Manila  about  one  month.  No  history  of  previous  illness  could 
be  obtained.  During  past  three  months  patient  has  had  occa- 
sional chills  and  fever.     Left  iliac  glands  have  been  p:ii.iful 
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two  months,  and  the  inguinal  one  month.  Patient  is  a  healthy- 
looking,  well-built  man. 

Examination — Left  conjunctivitis;  pulsating  veins  in  the 
neck;  old  variolar  scars  on  arms;  few  rales  and  roughened 
breathing  in  right  lung;  heart  dulness  extended  from  2  cm. 
to  right  of  sternum  to  2  cm.  left  of  nipple  line;  area  of  pulsa- 
tion from  third  to  fifth  interspace;  sounds  booming;  liver 
and  spleen  normal  in  size.  On  the  left  side,  immediately 
above  Poupart's  ligament,  a  painful  tumor  could  be  palpated. 
This  tumor  was,  most  probablj',  enlarged  iliac  glands.  One 
inguinal  gland  was  about  three-quarters  of  an  inch  by  one 
inch  in  size  and  painful.  Both  spermatic  cords  and  testicles 
were  normal. 

Eight  embryos  were  found  in  specimen  of  blood  taken  on 
April  4,  1901,  at  11  p.  m.;  on  April  G,  at  9  a.  m.,  one  embryo 
was  found. 

Blood  counts,  on  April  6,  9  a.  m.,  were  us  follows: 

Reds,. 3,866,666;  whites,  18,760.  L.,  10.66  per  cent.;  L.  M., 
5.66  per  cent.;  E.,  12.33  per  cent.;  P.  N.,  69  per  cent.;  T.,  3 
per  cent.;   200  counted. 

April  17,  noon.  Reds,  4,700,000;  whites,  22,000.  L.,  9.6 
per  cent.;  L.  M.,  4  per  cent.;  E.,  22.4  per  cent.;  P.  K,  61.6 
per  cent.;  T.,  2.4  per  cent.;  200  counted. 

On  April  18,  beginning  at  9  a.  m.,  hourly  counts  of  the 
number  of  embryos  per  c.c.  and  leucocytes  per  cm.  (during  day 
time)  and  differential  white  blood  counts  were  made  during 
the  following  twenty-four  hours.^ 

NUMBER    OF    EMBRYOS    PER    CC.    OF   BLOOD. 

April  19,    la.  m 672 

April  19,    2  a.  m 840 

April  19,    3  a.  m 672 

April  19,    4  a.  m 672 

April  19,    5  a.  m 504 

April  19,    6  a.  m 504 

April  19,    7  a.  m 84 

April  19,    8  a.  m ;      0 

April  19,    7p.  m 84 

April  19,    8p.  m 0 

April  19,    9  a.  m 84 

April  27,    9  a.  m ..  .    84 

May      1,  10  a.  m 252 

May      6,    2  p.  m 0 

May     8,    8  a.  m 0 


April  18, 

9  a.  m. . . . 

0 

April  18, 

10  a.  m 

0 

April  18, 

11  a.  m.  . . . 

0 

April  18, 

12  Noon  .  .  . 

0 

April  18, 

1  p.  m.  . .  . 

0 

April  18, 

2p.  m 

0 

April  18, 

3  p.  m .  . . . 

0 

April  18, 

4  p.  m .  . .  . 

0 

April  18, 

3  p.  m.  .  .  . 

0 

April  18, 

4  p.  m .  .  .  . 

0 

April  18. 

5  p.  m.  .  .  . 

0 

April  18, 

6  p.  m.  . .  . 

.      84 

April  18,    7p.  m 25S 

April  18,    8p.  m 504 

April  18,    9  p.  m 672 

April  18,  10  p.  m 840 

April  18.  11  p.  m 1176 

April  18,  12  Midnight.    840 
April  18,  9  a>  m.    Reds,  4,720,000;  whites,  23,000.    L.,  12  per 
cent.;  L.  M.,  4  per  cent.;  E.,  20  per  cent.;  P.  N.,  60  per  cent.; 
T.,  4  per  cent.;  200  counted. 

April  18,  10  a.m.     Whites,  18,000.     L.,  12  per  cent.;  L.  M., 

4  per  cent.;  E.,  17  per  cent.;  P.  N.,  65  per  cent.;  T.,  2  per  cent.; 
200  counted.  . 

April  18,  11  a.  m.     Whites,  18,666.     L.,  9  per  cent.;  L.  M., 

3  per  cent.;  E.,  20  per  cent.;  P.  N.,  65  per  cent.;  T.,  3  per  cent. 
April  18,  12  noon.     Whites,  18,500.     T..,  11  per  cent.;  L.  M., 

6  per  cent.;  E.,  21  per  cent.;  P.  N.,  59  per  cent.;  T.,  3  per 
cent.;  200  counted. 

April  18,  1  p.  m.  Whites,  26,666.  L.,  10  per  cent.;  L.  M., 
4.5  per  cent.;  E.,  20  per  cent.;  P.  N.,  60  per  cent.;  T.,  2.5 
per  cent. ;   200  counted. 

April  18,  2  p.  m.     Whites,  24,444.     L.,  10  per  cent.;  L.  M., 

5  per  cent. ;  E.,  22  per  cent. ;  P.  N.,  58  per  cent. ;  T.,  5  per  cent. ; 
200  counted. 

April  18,  3  p.  m.     Whites,  20,000.     L.,  11  per  cent.;  L.  M., 

4  per  cent.;  E.,  21  per  cent.;  P.  JST.,  60  per  cent.;  T.,  4  per  cent.; 
200   counted. 

April  18,  4  p.  ra.  Whites,  18,666.  L.,  12  per  cent.;  L.  M., 
3  per  cent.;  E.,  15  per  cent.;  P.  N.,  67  per  cent.;  T.,  3  per  cent.; 
200  counted. 

April  18,  5  p.  m.     Whites,  18,000.     L.,  11  per  cent.;  L.  M., 

5  per  cent.;  E.,  16  per  cent.;  P.  N.,  65  per  cent.;  T.,  3  per 
cent.;    150  counted. 

April  18,  6  p.  m.  Whites,  20,000.  L.,  14  per  cent.;  L.  M., 
5  per  cent.;  E.,  13  per  cent.;  P.  N.,  63  per  cent.;  T.,  5  per 
cent.;   150  counted. 

April  18,  7  p.  m.  L.,  16  per  cent.;  L.  M.,  5  per  cent.;  E., 
12.5  per  cent.;  P.  N.,  61.5  per  cent.;  T.,  5  per  cent.;  150 
counted. 

April  18,  8  p.  m.  L.,  14  per  cent.;  L.  M.,  4  per  cent.;  E., 
19  per  cent.;  P.  N.,  60  per  cent.;  T.,  3  per  cent.;  200  counted. 

April  18,  9  p.  m.  L.,  13  per  cent.;  L.  M.,  5  per  cent.;  E., 
11  per  cent.;  P.  N.,  68  per  cent.;  T.,  3  per  cent.;  150  counted. 

April  18,  10  p.  m.  L.,  13  per  cent.;  L.  M.,  5  per  cent.;  E., 
15  per  cent.;  P.  N.,  65  per  cent.;  T.,  2  per  cent.;  200  counted. 

April  18,  11  p.  m.  L.,  15  per  cent.;  L.  M.,  4  per  cent.;  E., 
15  per  cent.;  P.  N.,  65  per  cent.;  T.,  3  per  cent.;  200  counted. 


April  18,  12  (midnight).    L.,  17  per  cent.;  L.  M.,  5  per  cent.; 

E.,  8  per  cent. ;  P.  N.,  67  per  cent. ;  T.,  3  per  cent. ;  200  counted. 

April   19,  1  a.  m.     L.,  12  per  cent.;  L.  M.,  4  per  cent.;   E., 

17  per  cent.;  P.  N.,  65  per  cent.;  T.,  2  per  cent.;  200  counted. 
April   19,  2  a.  m.     L.,  10  per  cent.;  L.  M.,  3  per  cent.;   E., 

21  per  cent.;  P.  N.,  64  per  cent.;  T.,  2  per  cent.;  200  counted. 

April  19,  3  a.  m.  L.,  10  per  cent.;  L.  M.,  3  per  cent.;  E., 
15  per  cent.;  P.  N.,  69  per  cent.;  T.,  3  per  cent.;  200  counted. 

April  19,  4  a.  m.  L.,  11.5  per  cent.;  L.  M.,  3  per  cent.;  E., 
11.5  per  cent.;  P.  N.,  71  per  cent.;  T.,  3  per  cent.;  200  counted. 

April   19,  5  a.  m.     L.,  11  per  cent.;  L.  M.,  4  per  cent.;   E., 

18  per  cent.;  P.  N.,  64  per  cent.;  T.,  3  per  cent.;  200  counted. 
April  19,  6  a.  m.     L.,  12.5  per  cent.;  L.  M.,  4  per  cent.;  E., 

15  per  cent.;  P.  N.,  65.5  per  cent.;  T.,  3  per  cent.;  200  counted. 
■       April  19,  7  a.  m.     Whites,  18,600.     L.,  13.5  per  cent.;  L.  M., 

3  per  cent.;   E.,  17.5  per  cent.;   P.  N.,  63  per  cent.;   T.,  3  per 
cent.;   200  counted. 

April  19,  8  a.  m.     Whites,  22,000.     L.,  13  per  cent.;  L.  M., 

4  per  cent.;   E.,   14  per  cent.;   P.  N.,  65  per  cent.;   T.,  4  per 
cent.;   200  counted. 

April  19,  9  a.  m.  Whites,  18,666.  L.,  12  per  cent.;  L.  M., 
4  per  cent.;  E.,  16  per  cent.;  P.  N.,  64  per  cent.;  T.,  3  per 
cent. ;    200    counted. 

April  27,  9  a.  m.  Reds,  5,200,000;  whites,  23,000.  L.,  13 
per  cent.;  L.  M.,  3  per  cent.;  E.,  D  14  A;  P.  N.,  68  per  cent.;  T., 
2  per  cent.;   200  counted. 

May  1,  10  a.  m.  Reds,  5,200,000;  whites,  18,000.  L.,  16 
per  cent.;  L.  M.,  4  per  cent.;  E.,  18  per  cent.;  P.  N.,  60  per 
cent.;   T.,  2  per  cent.;   200  counted. 

May  6,  2  p.  m.  Reds,  5,160,000;  whites,  20,000.  L.,  12  per 
cent.;  L.  M.,  4  per  cent.;  E.,  15  per  cent.;  P.  N.,  66  per  cent.; 
T.,  3  per  cent.;   200  counted. 

May  8,  8  a.  m.  Reds,  5,200,000;  whites,  17,000.  L.,  13  per 
cent. ;  L.  M.,  4  per  cent. ;  E.,  14  per  cent. ;  P.  N.,  66  per  cent. ; 
T.,  3  per  cent.;   200  counted. 

Case  3. — M.  R.;  male  Filipino;  age  56;  native  of  Albay; 
well  built.  Physical  examination  negative  excepting  slight  | 
enlargement  of  the  right  spermatic  cord,  and  small  right  hy-i 
'drocele.  Right  testicle  was  normal  in  size  and  hard.  Chills  J 
fever  and  some  headache  had  occurred  at  irregular  intervals., 
during  the  past  year.  Two  embryos  were  fourid  in  specimens: 
of  blood  taken  on  April  4,  1901,  at  11  p.  m.;  in  that  on  April 
6,  9  a.  m.,  two. 

On   April    18,   reds   numbered   3,620,000;    whites,   8,000   per^ 
cm.     Differential  count:     L.,  14  per  cent.;  L.  M.,  4.5  per  cent.; 
E.,  15  per  cent.;  P.  N.,  64  per  cent.;  T.,  2.5  per  cent. 

On  April  23,  beginning  at  2  p.  m.,  hourly  counts  of  the 
embryos  per  c.c.  and  leucocytes  per  cm.  (during  day  time)  and 
differential  counts  of  the  leucocytes  were  made. 

Number  of  embryos  per  c.c: 

April  23,  2  p.  m.,  84;  3  p.  m.,  0;  4  p.  m.,  0;  5  p.  m.,  84; 
6  p.  m.,  84;  7  p.  m.,  504;  8  p.  m.,  588;  9  p.  m.,  1680;  10  p.  m., 
1596;   11  p.  m.,  1512;   12  p.  m.,  1428. 

April  24,  1  a.  m.,  1008;  2  a.  m.,  1008;  3  a.  m.,  840;  4  a.  m., 
672;   5  a.  m.,  504;  6  a.  m.,  168;  7  a.' m.,  756;  8  a.  m.,  1092; 
9  a.  m.,  336;  10  a.  m.,  588;  11  a.  m.,  336;  12  noon,  84;  1  p.  m.,; 
0;  2  p.  m.,  84. 

May  6,  336. 

May  8,  2  p.  m.,  0. 

On  April  23,  2  p.  m."  Red  blood  count,  3,552,000.  Whites. 
7600.  L.,  19  per  cent.;  L.  M.,  3.5  per  cent.;  E.,  6.5  per  cent.; 
P.  N.,  68  per  cent.;  T.,  3  per  cent.;  200  counted. 

April  23,  3  p.  m.  Whites,  8000.  L.,  15  per  cent.;  L.  M.,  3.5 
per  cent.;  E.,  8  per  cent.;  P.  N.,  70.5  per  cent.;  T.,  3  per  cent.; 
200  counted. 

April  23,  4  p.  m.  Whites,  8000.  L.,  19.5  per  cent. ;  L.  M.,  4.5 
per  cent.;  E.,  8  per  cent.;  P.  N.,  66  per  cent.;  T.,  2  per  cent.; 
200  counted. 

April  23,  5  p.  m.  Whites,  6666.  L.,  20  per  cent. ;  L.  M.,  3  per 
cent.;  E.,  7.5  per  cent.;  P.  N.,  67  per  cent.;  T.,  2.5  per  cent.; 
200  counted. 

April  23,  6  p.  m.  Whites,  13,333.  L.,  20  per  cent.;  L.  M.,  4 
per  cent. ;  E.,  7  per  cent. ;  P.  K,  66  per  cent. ;  T.,  3  per  cent. 
200  counted. 

April  23,  7  p.  m.  L.,  20  per  cent. ;  L.  M.,  3  per  cent. ;  E.,  7 
per  cent.;  P.  N.,  68  per  cent.;  T.,  2  per  cent.;  200  counted. 

April  23,  8  p.  m.  L.,  16  per  cent. ;  L.  M.,  4  per  cent. ;  E.,  6.5 
per  cent. ;  P.  N.,  70  per  cent. ;  T.,  3  per  cent. ;  200  counted. 

April  23,  9  p.  m.  L.,  23  per  cent. ;  L.  M.,  3  per  cent. ;  E.,  6.5 
per  eent.;  P.  N.,  64.5  per  cent.;  T.,  3  per  cent.;  200  counted. 
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L.,  22  per  cent. ;  L.  M.,  3 
60.5  per  cent.;  T.,  2  per 


April  23,  10  p.  m.  L.,  18  per  cent.;  L.  M.,  4  per  cent.;  E.,  7 
per  cent.;  P.  N.,  67  per  cent.;  T.,  4  per  cent.;   150  counted. 

April  23,  11  p.  m.  L.,  22  per  cent. ;  L.  M.,  4  per  cent. ;  E.,  7 
per  cent.;  P.  N.,  64.5  per  cent.;  T.,  2.5  per  cent.;  300  counted. 

April  23,  12  p.  m.  L.,  21  per  cent.;  L.  M.,  3  per  cent.;  E.,  6 
per  cent.;  P.  N.,  65  per  cent.;  T.,  2  per  cent.;  150  counted. 

April  24,  1  a.  m.  L.,  22  per  cent.;  L.  M.,  3  per  cent.;  E.,  8 
per  cent.;  P.  N.,  65  per  cent.;  T.,  2  per  cent.;  150  counted. 

April  24,  2  a.  m.  L.,  22  per  cent.;  L.  M.,  3  per  cent.;  E.,  3 
per  cent. ;  P.  N.,  65  per  cent. ;  T.,  3  per  cent. ;  200  counted. 

April  24,  3  a.  m.  L.,  22  per  cent.;  L.  M.,  3  per  cent.;  E.,  6 
per  cent.;  P.  N.,  67.5  per  cent.;  T.,  1.5  per  cent.;  200  counted. 

April  24,  4  a.  m.  L.,  19  per  cent.;  L.  M.,  3.5  per  cent.;  E.,  8 
per  cent.;  P.  N.,  67.5  per  cent.;  T.,  2  per  cent.;  200  counted. 

April  24,  5  a.  m.  L.,  18.5  per  cent.;  L.  M.,  4  per  cent.;  E., 
14.5  per  cent. ;  P.  N.,  61  per  cent. ;  T.,  2  per  cent. ;  200  counted. 

April  24,  6  a.  m.  Whites,  8600.  L.,  19  per  cent.;  L.  M.,  3 
per  cent.;  E.,  10.5  per  cent.;  P.  N.,  64.5  per  cent.;  T.,  3  per 
cent.;  200  counted. 

April  24,  7  a.  m.  Whites,  12,000 
per  cent.;  E.,  12.5  per  cent.;  P.  N 
cent.;  200  counted. 

April  24,  8  a.  m.  Whites,  10,600.  L.,  25  per  cent.;  L.  M.,  4 
per  cent.;  E.,  8  per  cent.;  P.  N.,  60  per  cent.;  T.,  3  per  cent.; 
200  counted. 

April  24,  9  a.  ra.  Whites,  8600,  triple  stain.  L.,  15  per 
cent.;  L.  M.,  2.5  per  cent.;  E.,  20.5  per  cent.;  P.  N.,  60.5  per 
cent.;  T.,  1.5  per  cent.;  500  counted. 

April  24,  9  a.  m.  Stained  with  hematoxylin  and  eosin.  L., 
11  per  cent.;  L.  M.,  3  per  cent.;  E.,  19  per  cent.;  P.  N.,  65  per 
cent.;  T.,  2  per  cent.;  200  counted. 

April  24,  10  a.  m.  Whites,  7000.  L.,  16  per  cent.;  L.  M., 
4.5  per  cent. ;  E.,  12.5  per  cent.;  P.  N.,  65  per  cent.;  T.,  2  per 
cent.;   200  counted. 

April  24,  11  a.  m.  Whites,  7600.  L.,  15  per  cent.;  L.  M.,  4 
per  cent.;  E.,  15  per  cent.;  P.  N.,  64  per  cent.;  T.,  2  per  cent.; 
200  counted. 

April  24,  12  noon.  Whites,  8000.  L.,  16  per  cent.;  L.  M.,  4 
per  cent.;  E.,  12  per  cent.;  P.  N.,  66  per  cent.;  T.,  2  per  cent.; 
200  counted. 

April  24,  1  p.  ni.  Whites,  10,000.  L.,  14  per  cent.;  L.  M.,  4 
per  cent.;  E.,  12  per  cent.;  P.  N.,  68  per  cent.;  T.,  2  per  cent.; 
150  counted. 

April  24,  2  p.  m.  Whites,  8000.  L.,  20  per  cent.;  L.  M., 
4  per  cent.;  E.,  11  per  cent.;  P.  N.,  64  per  cent.;  T.,  2  per  cent.; 
200  counted. 

May  1,  10  a.  m.     Reds,  3,289,000.     Whites,  14,000.     L.,   16 
per  cent.;  L.  M.,  5  per  cent.;   E.,  15  per  cent.;  P.  N.,  62  per 
,C€nt. ;  T.,  2  per  cent.;  200  counted. 

May  6.     Keds,  4,200,000.     Whites,  9000.     L.,  26   per  cent.; 
.  M.,  6  per  cent.;  E.,  13  per  cent.;  P.  N.,  52  per  cent.;  T.,  3 
>er  cent.;  200  counted. 

May  8,  2  p.  m.  Reds,  3,500,000.  Whites,  12,000.  L.,  20  per 
ent. ;  L.  M.,  6  per  cent.;  E.,  12  per  cent.;  P.  M.,  60  per  cent.; 
.,  2  per  cent. ;  200  counted. 

Case  4. — Blood  e.\aminations  of  Case  4  substantiate  the 
findings  of  Cases  2  and  3,  but  add  no  new  facts.  No  trichinae 
could  be  found  in  a  portion  of  the  biceps  muscle. 

The  accompanying  chart  shows  the  periodicity  of  the 
eosinophilia.  ,  This  periodicity  depends  on  the  per- 
iodicity of  the  embryos  in  the  peripheral  circulation  as 
shown  by  Manson.^  He  found  the  embryos  clumped 
)gether  in  the  large  arteries  and  irregularly  scattered 
irough  the  capillaries  during  the  daytime  and  in  the 
)eripheral  circulation  during  the  night.  The  blood 
Ivessels  of  the  lungs  seemed  to  be  the  favored  hiding 
places  during  the  daytime. 

Recent  work  on  trichinosis,  ankylostomiasis  and  the 

jresent  work"  on  filariasis  show  that  these  parasites  have 

positive  chemotaxis  for  eosinophiles  and  that  wherever 

the  body  the  parasite  may  be  located  there  eosino- 

)hiles  will  be  found. 

When  the  embryos  are  crowded  into  the  capillaries  a 
local  positive  chemotaxis  for  eosinophiles  gradually 
attracts  these  cells  from  the  general  circulation.  As  the 
embr}-os  reenter  the  peripheral  circulation  this  local 
positive  chemotaxis  is  removed,  allowing  the  eosinophiles 
to  reenter  the  general  circulation.     The  movement  of 


the  eosinophiles  must  be  some  hours  later  than  that  of 
the  embryos. 

DESCRIPTION   OF   CHAET. 

Each  horizontal  line  represents  84  embryos  and  1 
percentum  of  eosinophiles.  Each  perpendicular  line 
represents  one  hour  of  time.  In  the  time  indicated  by 
A.  P. — from  9  a.  m.  to  5  p.  m. — no  embrj^os  were 
found;  during  these  hours  the  eosinophilia  in  the  per- 
ipheral circulation  was  greatest;  from  5  p.  m.  to  11 
p.  m.  the  number  of  embryos  per  c.cm.  of  blood  was  in- 
creasing, while  the  eosinophilia  was  decreasing;  from 
11  p.  m.  to  8  a.  m.  the  number  of  embryos  was  de- 
creasing and  the  eosinophilia  increasing. 

Cases  2  and  3  were  recently  infected,  w^hile  in  1  and  4 
the  duration  of  the  disease  could  not  be  ascertained. 
Cases  1  and  4  did  not  have  trichinosis,  while  2  and  3 
were  not  examined.  All  of  the  cases  show  a  decided 
eosinophilia  associated  with  filariasis.  In  the  most 
recent  case.  Case  2,  the  highest  eosinophilia  was  found. 
In  cases  of  long  standing  eosinophilia  has  not  been  ob^ 
served. 

In  the  light  of  the  above  ^vorks  it  may  be  stated  that 
during  the  early  stages  of  filariasis  a  leucocytosis  and 
eosinophilia  are  present;  that  the  leucocytosis  and 
eosinophilia  are  cyclic,  following  by  a  few  hours  the 
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periodicity  of  the  embryos  in  the  peripheral  circulation, 
and  that  as  the  disease  progresses  the  leucocytosis  and 
eosinophilia  gradually  decrease  to  normal.  As  yet  the 
duration  of  these  phenomena  have  not  been  determined. 
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Why  the  Yellow  Newspaper  is  Against  the  Medical 
Profession. — In  his  pxcelicnt  address  {Colorado  Medical 
Journal,  July,  1902)  Dr.  S.  D.  Van  Meter  .states  that  in  1901 
the  four  leading  newspapers  of  Denver  received  alxiut  $72,000 
for  advertisements  from  the  illepal  and  advertiainjr  practi- 
tioners of  the  city.  And  yet  Dr.  Van  Meter  says  that  if  any 
one  of  these  papers  would  refuse  such  immoral  and  indecent  ad- 
vertisements, and  would  champion  the  cause  of  right  and  public 
welfare,  there  would  he  an  instantaneous  increase  of  circulation, 
as  n  result  of  professional  intluenco.  that  would  more  than  offset 
the  loss  of  income  from  the  criminal  advertising.  The  problem, 
therefore,  is  for  the  profession  and  honorable-minded  citizens, 
first,  to  unite  their  influence,  and  then  to  bring  it  to  bear  upon 
the  conscienceless  newspaper  publisher.  The  condition  of  medi- 
cal progress  is  thus  demonstrated  from  another  side  to  consist 
in  organization.     Let  us  organize! — Amer.  Med. 
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SATURDAY,  DECEMBER  13,  1902. 

THE  ROLE  OF  THE  TOXINS  IN  INFLAMMATORY 
PROCESSES. 

The  time  has  probahly  arrived  when  the  pathologist 
should  insist  that  the  professional  gaze  shall  no  longer  be 
directed  to  pathogenic  bacteria  as  the  sole  agent  in  the 
production  of  inflammation.  For  many  years  we  have 
known  that  infective  alterations  in  the  tissues  are  not 
always  to  be  explained  by  the  presence  of  bacteria, 
although  it  is  also  well  established  that  the  initial  dis- 
turbance is  very  frequently  due  to  microbic  invasion. 
One  of  these  numerous  instances  is  found  in  migratory 
ophthalmia.  This  example  is  chosen  because  it  well 
exemplifies  the  progress  made  in  very  recent  times  in 
the  domain  of  bacteriology.  The  experiments  of  Harold 
Gilford,  Deutschmann  and  others  have  clearly  shown 
that  the  path  of  infection  in  "sympathetic"  ophthalmia 
is  along  the  vaginal  canals  (and  other  lymph  spaces) 
of  the  optic  nerve,  from  the  injured  and  infected  eye 
to  the  chiasma,  thence,  by  way  of  the  opposite,  nerve, 
to  the  "sympathizing"  eye — but,  in  the  great  majority 
of  instances  where  an  examination  of  the  uninjured  eye 
was  made,  no  bacteria  whatever  were  discovered.  The 
sympathizing  eye  was  generally  found  to  be  "sterile." 
This  fact  was  variously  interpreted  by  those  whose  faith 
in  the  germ  theory  of  disease  was  still  unshaken.  The 
microbes  were  destroyed,  they  said,  before  the  exam- 
inations had  been  made,  but  after  they  had  reached  the 
second  eye  and,  in  some  mysterious  way,  had  accom- 
plished their  purpose  of  setting  up  in  it  destructive 
changes  closely  resembling  those  seen  in  the  primary 
lesion.  Other  observers,  feeling  this  negative  evidence 
insufficient,  fell  back  on  the  old  hypothesis  that  fur- 
nished the  early  name  to  the  disease,  viz.,  that  the  irri- 
tation of  the  sympathetic  (ciliary)  nerves  in  the  in- 
jured eye  was  sufficient  to  induce  a  similar  form  of  in- 
flammation in  the  fellow  eye.  Those  who  retained  this 
belief  and  who,  in  confirmation  of  their  contention, 
occasionally  found  alterations  in  the  ciliary  nerves  of 
the  sympathizing  eye,  failed  to  explain  why  migratory 
ophthalmia  is  rarely  encountered  except  in  penetrating 
wounds  of  the  eye,  and  why  it  is  particularly  to  be 
feared  in  infected  wounds  of  the  principal  lymphatic 
area  of  the  interior  of  the  globe — the  region  of  the 
<;iliary  body. 

We  are  now  well  aware  that  the  second  eye  is,  in  all 
likelihood,  poisoned  by  the  toxins  excreted  by  patho- 
genic   bacteria    introduced    into    the    "exciting"    eye. 


Doubtless  the  time  is  not  far  distant  when  chemical 
reagents  (and  not  the  microscope  hitherto  relied  on)  will 
not  only  demonstrate  the  presence  of  these  alkaloidal 
poisons  in  the  "sympathizing"  eye,  but  will  reveal  the 
name  of  the  bacterium  or  bacteria  that  originally  fur- 
nished them.  This  probability,  as  well  as  other  ques- 
tions regarding  the  part  played  by  toxins  in  the  pro- 
duction of  inflammation,  has,  relatively,  been  little  dis- 
cussed. Strange  to  say.  also,  among  the  numerous  elab- 
orate, exhaustive  and  original  investigations  in  bac- 
teriology comparatively  little  has  been  done  for  what 
might  be  called  bacterial  toxicology.  A  sufficient  rea- 
son for  this  lies,  perhaps,  in  the  marked  instability  of 
the  toxins,  their  complex  composition,  the  ease  with 
which  they  form  new  combinations  and  the  obstacles 
that  oppose  their  isolation  or  classification.  With 'few 
exceptions  we  have  no  reliable  chemical  tests  for  them, 
and  have  mostly  to  rely  on  their  biologic  reactions  andl 
relations. 

No  better  exposition  of  the  part  played  by  toxins  in| 
inflammatory  lesions  has  so  far  been  published  than  the 
essay  to  which  was  quite  lately  awarded  the  Boylstonl 
prize.^  This  was  prepared  by  Dr.  Robert  L.  Randolph,  1 
who  took  as  his  experimental  territory  the  rabbit's  eye, 
using  on  it  the  following  bacteria  and  their  toxins :  thei 
Gonococcus,  Koch-Weeks  bacillus.  Bacillus  diphtherice. 
Staphylococcus  aureus,  Pneumo coccus.  Micrococcus  epi^ 
dermidis  alius.  Streptococcus  pyogenes.  Bacillus  colii 
communis  and  the  Bacillus  xerosis.  Randolph  reminds] 
us  that  experiments  with  the  three  bacteria  first  men- 
tioned, as  well  as  with  the  Morax-Axenf  eld  diplobacillus,] 
are  beset  with  many  difficulties  because  they  produccl 
little  or  no  reaction  in  the  conjunctiva  of  animals,  inas-j 
much  as  that  membrane  does  not  furnish  a  proper  soil- 
for  their  growth. 

The  work  is  divided  into  four  parts;  first,  the  study] 
of  the  effect  produced  by  toxins  when  they  are  instilled! 
into  the  conjunctival  sac;  second,  the  results  following 
their  injection  beneath  and  into  the  tissues  of  the  coii-l 
junctiva;  third,  the  effect  produced  by  their  introduc- 
tion into  the  anterior  chamber,  and  fourth,  as  an  adjunct] 
to  or  as  a  complementary  study  of  the  foregoing,  the! 
bacteriology  of  the  normal  conjunctiva  of  the  rabbit,- 
based  on  an  examination  of  forty-seven  cases.     Forty  J 
experiments,  recorded  under  the  first  heading,  demon- ^ 
strate  that  mere  contact  of  bacterial  toxins  with  the; 
normal  conjunctiva  of  the  rabbit  produces  no  local  in-, 
flammation  or  other  injurious  eft'ect  on  that  animal. 
Randolph  justly  claims  that  his  experiments  are  the  first 
to  demonstrate  that,  unlike  alkaloidal  and  many  other 
poisons,  these  chemically  undefined  toxins,  excreted  byj 
bacterial  cells,  in  common  with  similar  poisons  produced ' 
by  certain  cells  of  the  higher  order  of  plants,  notably 
ricin  and  abrin,  and  of  some  animals,  snake  venom 
foi^  example,  are,  as  a  rule,  incapable  of  absorption  by 

1.  Am.  Jour.  Med.  Sci.,  November ;  See  The  Journal,  Nov.  22. 
p.  1349,  Abstract  60. 
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intact  muoous  surfaces.  They  demonstrate  how  verv 
important  it  is  to  preserve  the  epithelial  integrity  of 
absorbing  membranes  against  those  poisonous  agents 
that  lie  in  wait  to  invade  the  organs  they  cover  and  pro- 
tect. He  does  not  attempt  to  prove  or  disprove  Ehr- 
lich's  "side-chain"  theory  of  infection,  but  he  does  assert 
that  the  primary  and  essential  damage  to  the  rabbit's 
conjunctiva,  in  the  presence  of  pathogenic  bacteria  and 
toxins,  is  produced  by  the  latter.  If  the  bacteria  are 
secondarily  active  during  the  infective  process  it  is  be- 
cause the  soil  has  already  been  prepared  for  them  by  the 
changes  first  wrought  in  the  cells  and  tissues  by  the 
toxins.  These  contentions  are  further  fortified  by  the 
numerous  experiments  included  under  sections  2  and  3. 
Eandolph  is  able  to  show  that  bacterial  filtrates  from 
both  old  and  young  cultures  contain  irritative  poisons 
that  promptly  set  up  local  inflammatory  changes  when 
injected  into  the  substance  of  the  conjunctival  mucous 
membrane.  This  is  especially  true  of  the  toxins  secreted 
by  the  gonococcus,  the  colon  bacillus,  the  diphtheria 
bacillus  and  by  all  the  pyogenic  cocci.  On  the  other 
hand,  control  injections  of  the  uninoculated  culture 
media,  in  larger  doses,  produced  no  effect. 

It  was  not  surprising  to  find,  after  the  results  ob- 
tained by  intraconjunctival  injection  of  the  toxins,  that 
unequivocal  reactions  follow  their  introduction  into  the 
anterior  chamber  of  the  eye.  Filtrates  were  employed  in 
these  experiments,  not  only  from  bacterial  cultures 
already  known  to  produce  powerful  toxins^  but  also  from 
some  others  not  before  shown,  by  the  biologic  tests,  to 
secrete  active,  soluble  toxins.  In  every  instance  Ran- 
dolph was  able  to  demonstrate  that  the  intraocular 
(especially  the  intraconjunctival)  reaction  is  more 
delicate  than  the  usual  antiserum  or  other  biologic  test 
in  determining  the  presence  or  infective  quality  of  the 
various  toxins.  That  the  toxins  concerned  are  not 
simply  the  "bacterio-proteins"  of  Buchner,  derived  from 
macerated  and  degenerated  cells,  is  proved  by  the  use 
of  young  cultures  only.  The  conjunctival  sac  of  the 
rabbit's  eye,  as  in  the  human  organ,  was  found  to  harbor 
numerous  bacteria,  pathogenic  and  harmless,  and  there 
\  is  reason  to  believe  that  both  in  man  and  in  the  lower 
animals  these  varv^  from  time  to  time  as  to  number  and 
pathogenic  quality. 

The  "^practical"  conclusion  to  be  drawn  from  this 
work  has  long  been  known  to  us;  we  are  comparatively 
safe  from  microbic  invasion  as  long  as  the  protective 
epithelium  that  covers  our  bodies  and  lines  our  canals 
remains  intact.  For  example,  mere  rubbing  of  an  eye 
into  which  a  cinder  or  other  foreign  body  has  flown 
may  result  in  its  destruction  from  spreading  ulcer  of  the 
cornea  due  to  infection  of  the  abraded  spot  from  other- 
wise harmless  colonies  of  the  pneumococcus.  May  not 
this  statement  also  hold  good  of  bacteria  in  the  pul- 
monary, intestinal  and  genito-urinary  tracts?  On  the 
other  hand,  the  precise  character  of  the  infective  injury 
and  our  knowledge  of  the  agents  that  produce  it  are  more 


clearly  defined  than  ever  before  from  the  painstaking 
investigations  of  Randolph. 

THE    PATHOLOGY   01     (mWL'LSIVE   DISORDERS. 

The  careful  and  systematic  study  of  any  one  of  the 
chronic  convulsive  disorders  is  certain  to  throw  much 
light  on  all.  The  problem  of  discovering  their  nature 
and  patholog}-  must  rest  largely  in  the  future  on  the 
correlation  of  such  studies.  The  gradual  change  of  the 
location  of  the  lesion  of  convulsive  diseases  from  the 
muscle,  peripheral  nerve,  medulla  and  basal  ganglia  to 
that  of  the  cerebral  cortex  has  been  brought  about 
largely  through  detailed  studies  on  isolated  cases. 

It  is  of  particular  interest  to  note  that  much  of  the 
newer  work  on  the  patholog)^  of  many  so-called  func- 
tional disorders,  such  as  epilepsy,  chorea,  convulsive  tics, 
myoclonies  and  the  like,  brings  them  more  nearly  to  a 
common  pathology  and  pathogenesis;  that  is,  to  an  or- 
ganic basis  with  a  definite  cortical  lesion,  degenerative 
in  type.  This  has  been  well  shown  in  the  work  of  Clark 
and  Prout^  on  status  epilepticus,  and  still  more  recently 
on  the  association  disease  myoclonus-epilepsy.-  The 
article  consists  of  a  careful  review  of  the  causes,  symp- 
toms, prognosis,  pathology  and  treatment  of  the  disease 
with  the  additional  report  of  three  new  cases  which,  with 
one  previously  reported  by  Clark,  constitutes  the  only 
ones  on  record  at  present  in  the  English  language.  The 
authors  summarize  the  gross  pathologic  lesions  in  the 
associated  disease  which  have  been  found  by  previous 
w^orkers  to  be  slight  meningitis  and  accumulation  of  cell 
elements  about  the  vessels  and  ganglion  cells,  with  some 
increase  of  the  interstitial  tissue  products,  often  seen  in 
degenerative  processes  of  the  brain  and  meninges — 
findings  that  throw  but  little  light  on  the  real  jjatho- 
genesis  of  the  disease.  In  one  case  of  their  own,  ex- 
amined under  what  are  considered  at  present  ideal  con- 
ditions, the  authors  report  definite  and  marked  histo- 
pathologic changes. 

"The  characteristic  lesion  of  epilepsy  in  the  second 
or  so-called  sensory  cell  was  found.  This  consisted  in  a 
destruction  of  the  intranuclear  network  and  its  replace- 
ment by  a  granular  substance.  As  a  consequence  of 
this  change  in  the  cell  body  abstraction  of  the  nucleolus 
from  the  cell  occurred  easily  and  frequently  in  cutting 
the  section.  In  addition  to  the  epilepsy  lesion  which 
was  found  and  conclusively  proven  to  be  present  in 
various  forms  and  conditions  of  the  disease,  identical  cell 
destruction  was  found  in  the  large  pyramids  of  the  third 
cortical  layer.  The  large  chromatic  granules  of  the 
Betz  or  motor  cells  of  the  paracentral  lobule  were  quite 
as  much  involved  as  the  chromatic  substance  in  the 
cells  of  the  smaller  type.  Chromatolysis  was  extreme 
over  the  entire  cortex.  The  general  distribution  of  the 
lesions  was  striking;  chromatolysis^  absence  of  the  nu- 
clear membrane  and  the  presence  of  granular  and  swol- 
len nuclei,  in  every  portion  of  the  cortex  examined. 

1.  Proceedings  of  the  N.  Y.  Neurological  Society,  October,  1900. 

2.  American  Journal  of  Insanity,  vol.  llx,  N6.  1. 
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It  is  essential  to  recognize  that  in  these  findings  we 
have  the  lesion  of  epilepsy  of  the  second  layer  cells,  plus 
a  maximum  intensity  of  the  same  form  of  cell  death  in 
the  large  pyramidal  cells  of  the  third  layer.  Presum- 
ably the  latter  changes  underlie  the  myoclonic  spasm. 
The  two  diseases  have  a  common  soil  of  degeneracy, 
which  is  expressed  in  an  organic  cellular  anomaly  of 
the  second  and  third  layers  of  the  cortex.  This  anomaly, 
constituting  the  predisposition,  manifests  itself  at  the 
supererogation  of  an  immediate  excitant  in  epilepsy 
and  myoclonus.  However,  additional  evidence  of  the 
constancy  of  the  lesion  supposed  to  underlie  the  myo- 
clonus is  very  important  and  necessary.  If  the  primary 
lesion  is  in  the  cerebral  cortex  and  involves  the  auton- 
omy and  life  of  sensory  and  motor  cells  in  the  same  death 
process,  we  must  infex  that  the  excitant  is  probably  a 
general  toxic  or  autotoxic  agent,  acting  in  a  uniform 
manner  on  these  particular  cells.  As  before  pointed  out, 
the  soil  for  the  implantation  of  the  association  disease 
is  so  remarkably  degenerative  that  the  intoxication  may 
be  slight  and  transient  only.  It  will  be,  therefore, 
doubly  difficult  to  detect." 

In  a  final  conclusion  the  authors  say  "that  the  lesion 
of  myoclonus  epilepsy  appears  to  be  in  the  cerebral 
cortex  involving  the  nucleus  and  the  intranuclear  net- 
work of  cells  of  both  sensory  and  motor  types.  Its 
pathogenesis  appears  to  be  an  intoxication  or  auto- 
intoxication of  these  cortical  elements,  probably  brought 
about  by  a  faulty  chemotaxis  of  these  same  cells  be- 
cause of  an  inherent  organic  anomaly.  While  each  con- 
dition maintains  its  separate  morbid  entity  the  two  are 
closely  allied,  and  indeed  are  often  found  as  indissolubly 
associated  clinically  and  pathologically  as  are  the  motor 
and  sensory  functions  of  the  cells  they  involve." 

For  years  Chaslin,  Fere,  Marinesco  and  Binswanger 
have  urged  gliosis  as  the  essential  lesion  of  the  epilep- 
sies and,  in  point  of  fact,  for  all  chronic  convulsive  dis- 
orders. The  glial  changes  show  themselves  as  a  sclerosis 
of  different  cortical  areas,  especially  of  the  cornu  am- 
monis.  But  it  now  appears  that  such  lesions  are  a  re- 
sult and  not  the  initial  or  progressive  part  of  the  cor- 
tical lesion.  From  a  pathologic  standpoint  it  has  long 
since  been  recognized  that  primary  interstitial  change 
in  any  tissue  is  steadily  growing  rarer.  Primary  con- 
nective tissue  changes  are  almost  unknown  in  the  path- 
ology of  the  nervous  system.  It  does  not  seem,  there- 
fore, illogical  that  the  initial  parenchymatous  change 
in  the  epilepsies  should  be  insisted  on  by  Clark  and 
Prout.  As  these  writers  contend,  it  is  quite  possible 
that  the  earliest  lesion  of  the  cortex  in  epilepsy  and 
allied  convulsive  disorders  is  one  of  destruction  of  the 
cell  elements  brought  about  by  autotoxic  agents,  the 
ultimate  result  of  which  is  a  progressive  glial  replace- 
ment and  overgrowth. 


TREATMENT   OF   INOPERABLE   MALIGNANT   DISEASE. 
The  results  of  operative  treatment  of  malignant  dis- 
ease, even  under  the  most  favorable  conditions,  are  on 


the  whole  so  discouraging  that  it  is  not  surprising  that 
cases  which  are  clearly  thought  to  be  inoperable  are 
frequently  neglected.  The  large  number  of  patients  who 
fall  a  prey  to  quacks  because  of  such  neglect  makes  it 
the  imperative  duty  of  a  practitioner  to  try  every  known 
means  of  alleviation,  if  not  of  cure,  for  these  distressing 
cases.  Means  which  have  been  employed  with  more  or 
less  success  are  numerous.  Coley's  serum  is  among  the 
best  known  of  such  curative  agents,  and  has  undoubtedly 
cured  a  number  of  cases  of  spindle-celled  sarcoma.  It 
has  not  proved  of  any  value  in  the  treatment  of  car- 
cinoma or  of  most  other  forms  of  sarcoma,  and  like  other 
means  of  this  kind  should  not  be  employed  except  in 
inoperable  cases.  Oophorectomy  in  cases  of  carcinoma 
of  the  breast,  as  suggested  by  Beatson  of  Glasgow,  has 
also  proved  a  successful  means  of  treating  a  small  num- 
ber of  cases.  The  proportion  of  cases  influenced  by 
such  treatment  is  very  small,  however,  and  it  can  not 
be  relied  on  either  as  curative  or  palliative  in  any  given 
case. 

The  latest  addition  to  our  therapeutic  resources  in 
such  cases  is  the  a;-ray  treatment.  A  discussion^  on 
the  use  of  the  x-ray  took  place  at  the  last  meeting  of 
the  British  Medical  Association.  Mr.  Thomas  Bryant 
of  London  reported  two  cases  of  recurrent  carcinoma  ot 
breast  in  which  the  disease  was  apparently  arrested  by 
the  use  of  the  a;-rays,  as  well  as  some  cases  of  rectal 
carcinoma  which  were  benefited.  Several  others  who 
took  part  in  the  discussion  also  reported  favorable  re- 
sults from  the  use  of  the  a;-rays.  The  successes  of  sev- 
eral workers  with  the  a:-ray  in  this  country  are  well 
known.  The  favorable  results  from  all  of  these  methods 
have  been  far  too  frequent  to  be  due  to  chance,  spon- 
taneous cure,  or  errors  in  diagnosis,  although  the  cures 
are  so  comparatively  few  in  number  that  one  would  not 
be  justified  in  advising  any  of  these  methods  in  truly 
operable  cases.  We  say  this  in  spite  of  the  encouraging 
outlook  in  the  use  of  the  a;-ray.  Beatson  spoke  favor- 
ably of  the  use  of  thyroid  feeding  in  connection  with 
oophorectomy,  and  Boyd  has  reported  17  cases  in  which 
the  course  of  the  disease  was  favorably  influenced  when 
this  method  was  employed. 

Among  other  measures,  Adamkiewicz  has  used  an 
aqueous  solution  of  neurin  citrate,  which  he  calls  can- 
croin,  and  reports^  6  cases  which  appeared  to  have  been 
cured  by  this  method.  The  results  of  cancroin  treat- 
ment in  the  hands  of  others  have  not  proved  very  sat- 
isfactory. Two  years  ago  Vlaieff  introduced  a  serum 
which  he  obtained  by  inoculating  geese  with  cultures  of 
blastomycetes  derived  from  human  carcinoma.  The 
injections  caused  no  risk  to  life,  and  he  reported  some 
cures  from  its  use,  but  the  investigation  committee  of 
Harvard  Medical  School  reported  negative  results  in 
both  animal  inoculations  and  cultural  experiments  with 
human  carcinoma. 

1.  British  Medical  Journal,  1902,  vol.  11,  pp.  1293-1307. 

2.  Berliner  Klin.  Woch..  No.  24,  1902.  See  also  The  Journal, 
Aug.  16,  1902,  p.  40.').  1191. 
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Besides  curative  nieans^  much  can  be  done  with  pal- 
liative measures  in  these  cases.  The  relief  of  foul- 
smelling  discharge  by  curetting  or  the  use  of  the  actual 
cautery  and  tamponing  is  often  very  great.  Czerny 
even  reported  to  the  German  Surgical  Congress,  1900, 
a  few  cases  which  had  been  pronounced  inoperable,  but 
which  were  cured  by  excision  or  eurettement  and  the 
use  of  30  per  cent,  zinc  chlorid  solution.  As  a  palliative 
measure  the  ligation  of  a  main  artery  may  be  consid- 
ered. Occasionally  so  much  shrinkage  of  the  growth 
occurs  aft(!r  ligation  that  radical  operation  is  possible 
and  hemorrhage  can  at  least  be  prevented  in  this  way. 
Formalin,  arsenic  pastes,  iodid  of  potassium,  injection 
of  alcohol,  electric  treatment  and  many  other  meas- 
ures have  been  used  with  more  or  less  success  and  have 
their  advocates.  Although  such  means  are  not  likely 
to  give  very  brilliant  results,  there  seems  to  be  no  rea- 
sonable objection  to  trying  them,  particularly  in  cases 
in  which  patients  have  heard  of  their  value  and  desire 
to  try  them. 

With  few  exceptions  all  attempts  to  cure  malignant 
diseases  by  means  other  than  early  and  free  operation 
have  hitherto  proved  almost  invariably  futile,  but  we 
believe  that  inoperable  cases  can  be  handled  more  suc- 
cessfully as  regards  the  relief  or  possible  cure  of  the 
patient  by  regular  practitioners  of  medicine  than  by 
quacks.  Those  who  are  persevering  in  the  treatment  of 
such  cases  will  undoubtedly  be  occasionally  rewarded 
by  obtaining  a  cure.  Such  cases  should  certainly  not  be 
allowed  to  fall  into  the  hands  of  quacks,  who  most  fre- 
quently extort  exorbitant  sums  of  money  and  only  add 
to  the  sufferings  of  the  patient.  The  active  investiga- 
tions which  are  being  made  in  so  many  different  coun- 
tries as  to  the  cause  and  nature  of  carcinoma  seem 
more  likely  to  lead  to  means  of  prevention  and  cure  in 
such  cases  than  any  treatment  which  is  at  present 
known. 


themselves  as  doctors  and  to  practice  independent  of 
any  restrictions  by  the  state  law.  This,  we  understand, 
is  also  a  lower  court  decision,  and  may  be  revised.  If 
not,  a  little  more  legislation  is  required  in  Colorado. 


OSTEOPATHIC  LAW. 
A  Missouri  judge  has  recently  given  a  medicolegal 
decision  that  it  seems  to  us  will  hardly  stand  the  re- 
vision of  the  higher  courts.  It  is  in  eU'ect  that  in  cases 
of  malpractice  the  testimony  only  of  physicians  of  the 
same  alleged  school  of  practice  as  the  medical  party  in 
the  case  can  be  accepted.  The  case  in  court  was  one 
against  one  of  the  osteopathic  Stills  of  Kirksvillo,  ^Fo., 
and  the  judge  ruled  that  the  study  of  one  school  of 
incdicinc  diil  not  (qualify  a  practitioner  to  give  an  intel- 
ligent opinion  on  the  work  of  one  of  another  school. 
Osteopathy  is  thus  impregnably  fortified  by  thi§  Mis- 
souri decision  as  long  as  it  stand.s,  a  fact  that  is  wortli 
advertising  for  the  benefit  of  those  Avbo  may  propose  to 
submit  themselves  to  osteopathic  iiia--;me.  If  they  do 
not  get  -ati-t'jiclion  fi'om  the  op<'i-an()ii  or  treaimeni 
they  need  not  ex[>ect  io  i:et  any  morv  from  tins  jud.^e  or 
other  Missouri  jud,i:e>  who.  like  liiiii.  stand  up  for  I  lie 
institutions  of  their  state.  Anotiier  osteopathic  deei.-ion 
is  reported  as  handed  down  hy  a  Coloi'ado  judge,  who 
decides  that   the  osteopaths  have   a   right   to  advertise 


THE  USELESS  CORONER. 
The  movement  to  abolish  the  office  of  coroner  in  New 
York  seems  to  be  one  that  ought  to  receive  the  general 
support  of  the  profession.  The  office  is  an  antiquated 
one  that  has  survived  its  usefulness  and  really  only 
exi-t-  a>  a  political  plum;  its  judicial  functions  could 
be  hetter  exercised  by  other  officials  provided  for  by  law, 
and  it-  medical  duties  would  be  much  more  satisfactorily 
attended  to  by  medical  men  without  interference  by 
laymen  or  subordination  to  politicians.  The  name  of 
the  office  is  itself  an  anomaly  in  a  republican  govern- 
ment, and  it  is  a  little  remarkable  that  it  has  been  so 
long  endured,  when  its  imperfections  were  a  matter 
of  satire  and  ridicule  even  in  Shakespeare's  day.  The 
experience  of  Massachusetts  has  shown  the  needlessness 
of  the  office,  and  it  is  the  more  surprising  that  the  com- 
mon sense  of  other  commonwealths  has  not  before  this 
induced  them  to  follow  her  example  in  abolishing  it. 
If  it  is,  as  is  stated,  not  a  constitutional  office  in  Xew 
York,  its  abolition  ought  to  be  an  easy  matter;  some 
other  states  are  probably  not  so  well  off,  and  will  have 
to  endure  this  expensive  relic  of  monarchical  barbarism 
the  longer.  The  action  in  Xew  Y'ork,  however,  will  be 
a  stimulus  to  reform  in  this  matter  elsewhere. 


MUSIC  AND  SCIENCE  IN  TUBERCULOSIS. 
Down  in  Missouri  they  have  novel  methods  of  prophy- 
laxis. Music  of  a  certain  kind  has  been  found  to  drive 
away  its  hearers,  but  the  use  of  this  means  to  expel  the 
bacilli  of  tuberculosis  is.  to  say  the  least,  unique.  In 
Holy  Writ  we  are  told  that  devils  were  cast  out  by  ad- 
jurations; and  various  savage  tribes  use  tom-toms  and 
other  barbaric  musical  instruments  to  exorcise  demons 
and  thereby  cure  disease;  it  remains  for  Missouri,  how- 
ever, to  combat  dread  tuberculosis  by  a  judicious  com- 
bination of  useful  information  and  music.  At  the  first 
public  meeting  of  the  Missouri  State  Society  for  the 
Prevention  of  Tuberculosis  in  Kan-as  City,  December  2, 
the  program  appropriately  began  with  ^Mendelssohn's 
Wedding  March,  followed  by  an  address  on  '"The  Xeces- 
sity  of  the  Movement."  Relief  was  then  afforded  bv  two 
songs,  "I  I^ve  Thee"  and  "The  Violet."  "The  Neces- 
sity of  Registration"'  was  next  discussed,  after  which 
a  quartette  -an-  the  "Spring  Si^ng"  and  "Oh.  IIu>h, 
Thee,  My  liaby.""  After  an  artiile  on  "The  Danger  in 
Our  Schools  from  Consumption""  a  ('Impin  polonaise  was 
played,  supposedly  to  relieve  the  ten>ion.  The  next  ad- 
dress on  "Contagiousness  of  Consunijjtion""  was  grue- 
-oniely  followed  by  a  song  "Till  Death."  And  so  the 
j)rogram  went  on  with  sandwiches  of  science  and  art. 
The  report  is  incomplete,  as  it  docs  not  detail  the  effect 
(d'  the  alternate  mental  strain  and  relaxation  on  the 
;iiidienee.  It  would  he  interest imr  to  contemplate  the 
cU'eet  if  such  an  innovation  weri'  made  to  relieve^  the 
strcnuousness  of  the  programs  of  some  of  our  -olid,  not 
to  say  stolid,  medical  society  meetings. 
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VALUE  OF  \aVlSECT10N  TO  B^Xm  SURGERY. 
Dr.  Keen  sets  a  commendable  example  by  publishing 
direct  and  striking  evidence  of  the  value  to  man  of  ani- 
mal experimentation.  Senator  Gallinger  holds  a  med- 
ical degree  (Homeopathic),  and  probably  this  is  why 
he  has  been  selected  to  represent  the  antivivisection  cult 
in  the  Senate.  To  him  Dr.  Keen  addressed  the  letter 
which  is  published  elsewhere/  describing  a  case  cured 
by  an  operation,,  the  success  of  which  was  made  possible 
through  knowledge  obtained  from  experimentation  on 
animals.  It  is  only  one  concrete  example  of  what  is  oc- 
curring constantly  wherever  medicine  is  practiced.  Mid- 
shipman Aikin  recently  sustained  at  Annapolis  an  in- 
jury to  the  head  while  playing  football.  No  fracture  of 
the  skull  could  be  found,  but  there  was  visible  a  slight 
bruise  at  the  outer  end  of  the  left  eyebrow.  Soon  after 
the  accident  he  became  unconscious,  but  later  slightly 
rallied  and  complained  of  bad  frontal  headache.  Soon 
after  this  he  began  to  develop  convulsions,  and  within 
six  and  one-half  hours  had  clonic  spasms  of  the 
right  arm  twenty-four  times— a  bad  outlook  for  the 
patient.  The  physicians  and  surgeons  of  this  country 
could  in  a  year's  time  furnish  Senator  Gallinger  with 
hundreds,  if  not  thousands,  of  cases  as  conclusive  as  this,, 
in  which  lives  have  been  saved  as  a  result  of  knowl- 
edge obtained  from  vivisection.  In  order  that  public 
opinion  may  be  educated  in  this  regard,-  it  is  important 
that  some  of  the  constantly  occurring  cases  should  be 
thus  given  to  the  public. 

IDENTIFICATION  BY  PALM  AND  SOLE  PRINTS. 
A  number  of  observers  have  recently  called  attention 
to  the  fact  that  the  finger  prints  of  different  individuals 
are  perfectly  characteristic  and  that  they  may  be  used 
as  a  means  of  identification.  Francis  Galton  has 
studied  the  subject  most  elaborately,  and  his  books  on 
"Finger  Prints"  and  "The  Decipherment  of  Blurred 
and  Indistinct  Finger  Prints"  are  well  known  to  those 
interested  in  such  matters.  Prof.  H.  H.  Wilder^  of 
Smith  College  again  calls  attention  to  this  subject  and 
gives  some  interesting  data  as  regards  the  prints  from 
the  sole  of  the  foot  as  well  as  from  the  palm  of  the 
hand.  He  mentions  recent  interesting  studies  made  by 
Colonel  Mallory  of  the  United  States  Bureau  of  Amer- 
ican Ethnology,  who  has  found  scratchings  on  the  slaty 
rocks  near  Lake  Kejenkoojic  in  Nova  Scotia,  which  are 
supposed  to  be  the  work  of  aboriginal  Micmac  Indians 
and  date  back  to  pre-Columbian  times.  These  scratched 
drawings  of  the  lines  of  the  palms  and  soles  show  a 
remarkable  degree  of  detail  which  must  have  been  the 
result  of  unusually  careful  observations.  The  scratch- 
ings on  the  tip  of  the  fingers  have  also  been  interpreted 
as  either  indicating  walking  pads  or  it  has  been  sug- 
gested that  the  reason  that  they  have  been  used  is  the 
idea  of  some  primitive  people  that  originally  each  part 
of  the  body  terminated  in  an  organ  of  sense,  particularly 
an  eye.  From  this  was  supposed  to  result  the  fancied 
resemblance  between  the  shape  of  the  pattern  and  the 
eye.  One  of  these  explanations  seems  more  likely  than 
that  the  aborigines  were  really  careful  students  of  pal- 
mar and  plantar  prints.    A  study  of  the  prints  from  the 

1.  See  page  1537. 

2.  Popular  Science  Monthly,  November,  1902. 


sole  of  the  foot  leads  Wilder  to  believe  that  the  sole 
prints  are  as  characteristic  in  their  patterns  as  are  the 
prints  of  the  palms,  and  he  suggests  that  in  the  ma- 
jority of  cases  even  a  cursory  study  of  the  main  lines 
and  areas  of  prints  of  the  soles  and  palms  would  be 
sufficient  to  identify  an  individual.  This  might  be 
made  use  of,  he  believes,  as  a  means  of  identification; 
which  would  be  a  very  practical  extension  of  the  Gal- 
tonian  system.  Such  a  system  of  identification  by  prints 
would  be  useful  in  the  numerous  cases  in  which  identi- 
fication of  the  body  living  or  dead  becomes  a  matter  of 
importance  for  whatever  reason.  There  are  countless 
cases  of  this  kind  in  which  identification  is  a  matter  of 
doubt  and  uncertainty  and  great  expense  is  involved. 
The  system.  Wilder  believes,  would  prove  a  better  and 
surer  guide  than  the  usual  rogues',  gallery  photograph 
or  even  a  set  of  Bertillon  measurements.  It  would  be 
available  in  many  cases  in  which  from  accidents  of 
various  sorts  bodies  are  mutilated  so  as  to  render  recog- 
nition very  difficult. 
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DISTRICT  or  COLUMBIA. 

Morbidity  and  Mortality  of  the  District. — The  cases  of 
typhoid  fever  have  now  fallen  below  300.  During  the  week 
ended  November  22,  five  deaths  were  reported  from  typhoid 
fever.  The  total  mortality  for  the  week  showed  a  decrease  of 
20  per  cent,  as  compared  with  the  preceding  week.  The  deaths 
for  the  week  numb6red  91,  equivalent  to  an  annual  rate  of  16.2 
per  1000. 

Resolutions  Regarding  Dr.  Reed. — The  faculty  of  the 
Columbian  University  has  passed  resolutions  regarding  the 
death  of  Dr.  Walter  Reed,  U.  S.  Army,  professor  of  bacteriology 

and  pathology  in  the  medical  school  of  that  institiition. At 

a  meeting  of  the  student  medical  officers,  U.  S.  Army,  class  of 
1902-1903,  November  26,  resolutions  were  adopted  expressing 
the  great  sorrow  of  the  members  of  the  class  for  the  sudden 
and  untimely  death  of  their  beloved  professor  and  associate. 
Major  Walter  Reed,  surgeon,  U.  S.  Army. 

Change  in  Emergency  Hospital  Rules. — Members  of  the 
board  of  directors  of  the  Emergency  Hospital  accepted  an  inter- 
pretation of  tlie  rules  of  the  institution  at  a  meeting  held 
recently,  which  will  work  a  marked  change  in  the  administra- 
tion of  the  hospital.  Hereafter  the  executive  officer  of  the 
institution  will  not  have  authority  to  discharge  the  resident 
physician  or  either  of  the  two  assistant  resident  physicians. 
The  new  interpretation  of  the  rules  provides  that  the  entire 
board  of  directors  must  act  in  charges  preferred  against  physi- 
cians and  take  action  leading  to  their  dismissal. 

ILLINOIS. 

Coroner's  Cases  in  November. — Of  the  229  cases  passed  on 
by  the  coroner  in  November,  36  were  suicides;  31  deaths  were 
due  to  railway  accidents;  26  to  falls;  16  to  alcoholism,  and  13 
to  burns. 

Isolation  Hospital  at  Parental  School. — An  isolation  hos- 
pital for  the  temporary  shelter  of  pupils  afflicted  with  con- 
tagious diseases  will  be  built  at  the  parental  school  at  a  cost  of 
$3000,  an  appropriation  for  this  purpose  having  been  made, 
December,  5,  by  the  buildings  and  grounds  committee  of  the 
Board  of  Education. 

Decision  Against  Dr.  Neely. — On  December  3,  Judge  Dunne 
directed  that  the  temporary  injunction  issued  in  the  case 
brought  by  Adolph  Ender  to  restrain  the  president  of  the 
county  board  and  the  county  clerk  from  signing  warrants  for 
the  payment  of  salaries  to  Medical  Director  John  R.  Neely  be 
made  permanent.  He  declared  the  Cook  County  Civil  Service 
Commission  should  have  made  the  examination  of  applicants 
for  this  position  a  promotional  one  instead  of  original.  He 
further  declared  that  the  evidence  showed  that  a  promotional 
examination  could  have  been  held  for  the  office  of  medical 
director,  as  there  were  several  physicians  in  the  same  class  with 
Dr.  Neely.  An  appeal  from  the  luling  will  be  taken  to  the 
upper  courts. 


Dec.  1;5,  1902. 
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Chicago. 

Alleged  Licenseless  Practitioner.— ;Mis.  Mary  L.  Lam- 
bert was  arraigned,  December  1,  on  the  charge  of"  practicing 
medicine  without  a  license.  After  the  preliminary  hearing, 
the  case  was*continued  by  agreement. 

Extension  of  Presbyterian  Hospital. — The  Presbyterian 
Hospital  has  bought  two  residences  on  Ashh\nd  Avenue  and 
Congress  Street,  for  $40,000.  They  will  be  remodeled  imme- 
diately, and  will  be  opened,  January  1,  as  a  home  for  nurses 
connected  Avith  the  hospital. 

Personal. — Dr.  Albert  H.  Hoy  and  family  have  returned  to 

Chicago,  after  an  absence  of  eighteen  months  abroad. Dr. 

Otto  T.  Freer  has  opened  an  office  in  the  Venetian  Building. 

Dr.  James  B.  Herrick  has  been  appointed  to  the  department  of 
internal  medicine,  and  Dr.  John  E.  Khodes  to  the  department 
of  laryngologv'  in  St.  !Mary"s  of  Nazareth  Hospital. 

The  Weeks  Deaths. — The  total  deaths — .528 — last  week  are 
80  in  excess  of  those  of  the  previous  week  and  the  indications 
now  are  that  the  total  deaths  for  the  year  will  be  fully  1600 
more  than  the  number  for  1901.  This  will  give  an  annual 
death  rate  of  about  14.30  per  1000  of  population  for  1902.  as 
compared  with  13.88  for  1901 — an  increase  of  3  per  cent.  The 
diseases  chiefly  threatening  the  public  health  at  the  present 
time  are  pneumonia  and  influenza.  This  latter  disease,  al- 
though prevalent  since  the  early  fall,  has  thus  far  been  of  a 
mild  type,  but  there  are  indications  of  a  growing  virulence  of 
the  germ  during  the  past  fortnight. 

No  Insusceptibility  to  Vaccination. — Tlie  chief  medical 
inspector,  Dr.  Spaulding,  in  the  health  board's  bulletin,  says: 

Several  times  recently  attention  has  been  called  to  a  false  im- 
pression concerning  insusceptibility  to  vaccination  held  by  many 
persons  and  even  by  some  medical  men.  They  argue  that  because 
a  child  has  had  six  or  seven  attempts  at  vaccination,  without  its 
"taking"  that  the  child  is  insusceptible  to  the  operation,  and  have 
asked  permission  for  such  child  to  enter  school  without  the  required 
certificate.  They  have  even  come  with  a  letter  from  the  family 
physician,  stating  that  a  given  child  is  insusceptible.  It  should 
be  clearly  understood  that  no  one  is  insusceptible  to  vaccinia  or 
vaccination.  One  successful  vaccination  can  be  secured  in  every 
person  ;  to  this  there  is  no  exception.  Eepeat  the  attempt  until  it 
does  "take." 

A  striking  and  hideous  illustration  of  the  evils  of  teaching  insus- 
ceptibility to  vaccination  was  furnished  during  the  week  in  the 
neighboring  town  of  Hammond,  in  which  a  cashier  in  the  bank  was 
stricken  with  smallpox  in  its  worst  form.  He  died  on  the  seventh 
day  of  the  attack  with  hemorrhagic  smallpox.  He  had  had  four  at- 
tempts at  vaccination,  and  because  it  did  not  "^ake"'  was  told  he 
was  insusceptible  to  vaccination — a  bit  of  medical  advice  which 
cost  him  his  life  at  the  age  of  33 — an  utterly  needless  loss  of  a  life 
useful  to  the  community  and  of  priceless  value  to  his  family. 

IOWA. 

Alleged  Illegal  Practitioners. — Bruce  Gardner,  Daven- 
port; A.  E.  Porter,  Fort  Madison,  and  Dr.  Rae.  Estherville. 
have  been  arrested  on  the  charge  of  practicing  medicine  without 
a  license. 

Bill  of  Sale  Filed. — A  bill  of  sale  was  filed,  December  1, 
conveying  the  property  of  the  Iowa  Medical  Journal  from  E.  G. 
Ragsdale  to  the  Dorr  Investment  Company,  Des  Moines,  for  a 
consideration  of  $2000. 

In  Memoriam. — In  memory  of  Mrs.  Henrietta  W.  Dows,  St. 
Luke's  Hospital,  Cedar  Rapids,  is  to  be  given  a  complete  sur- 
gical department,  consisting  of  three  rooms  and  a  corridor, 
thoroughly  equipped,  by  Hon.  S.  L.  Dows  and  children. 

Personal. — Dr.  Grant  J.  Ross,  Sioux  City,  has  been  appointed 
a  member  of  the  Woodbury  County  Board  of  Insanity  Com- 
missioners, vice  Dr.  Van  Buren  Knott. Dr.  C.  D.  Harlan, 

Clarinda,  a  member  of  the  staff  at  the  State  Hospital,  has  ac- 
cepted an  instructorship  in  surgery  in  the  State  University, 

Iowa  City. Dr.  William.  S.  Lessenger,  Mount  Pleasant,  has 

been  elected  vice-president  of  the  Southeastern  Iowa  Medical 

Association. The  office  of  Dr.  George  Inglis,  Monticello,  \yis 

destroyed  by  fire,  November  30. 

MARYLAND. 

Baltimore. 

Personal. — Dr.  Martin  B.  Billingslea  is  very  ill  with  a  car- 
buncle on  his  neck. Dr.  Peter  H.  Reiche  is  recovering  from 

an  attack  of  pneumonia. 

Detention  House  Leased. — 'ilic  health  department  has 
leased  a  detention  house  for  smallpox  suspects  or  those  who 
have  been  in  contact  with  smallpox  cases.  Genuine  smallpox 
cases  found  in  the  city  will,  however,  be  sent  at  once  to  quaran- 
tine. 

The  Fight  Against  Smallpox. — The  health  board  has  ex- 
pended .$.1700  of  the  .$10,000  appropriated  to  its  use  at  the  begin- 
ning of  the  year  for  the  purpose  of  combating  smallpox.     The 


sucerss  in  preventing  its  lodgment  here  to  any  considerable 
extent  is  most  praiseworthy. 

In  Memory  of  Professor  Friedenwald. — A  memorial  meet- 
ing in  honor  of  the  late  Prof.  Aaron  Friedenwald  was  held  at 
the  College  of  Physicians  and  Surgeons,  December  2.  Addresses 
were  delivered  by  Drs.  William  Simon  and  John  Ruhriih.  Ap- 
propriate resolutions  were  offered  by  Dr.  George  J.  Preston  of 
the  faculty. 

Death  and  Disease. — The  health  department  reports  measles 
still  increasing;  247  cases  were  reported  last  week,  although 
the  type  is  mild.  There  were  186  deaths,  a  death  rate  of  17.23 
per  1000  per  annum.  From  pneumonia  20  died;  from  broncho- 
pneimionia,  7;  from  bronchitis,  6;  from  typhoid  fever,  3;  from 
measles,  2;  from  consumption,  7,  and  from  diphtheria,  1. 

Magness  Forfeits  Bond. — News  has  been  received  from 
West  Virginia  that  Dr.  Thomas  H.  Magness  has  forfeited  the 
bond  of  .$500  given  by  his  attorney  to  secure  his  appearance  to 
answer  the  charge  of  taking  the  state  medical  examination  in 
the  name  of  David  R.  Shepler  and  swearing  falsely  to  his 
identity.  It  is  said  that  the  warrant  for  Dr.  Magness  was 
lost  or  stolen,  and  that  the  State  Board  of  Health  of  West 
Virginia  will  institute  an  inquiry  into  the  case  and  prosecute 
the  guilty  party. 

Lorenz  in  Baltimore. — Dr.  Adolf  Lorenz  arrived,  December 
6,  and  became  the  guest  of  Dr.  R.  Tunstall  Taylor,  surgeon-in- 
charge  of  the  Hospital  for  Crippled  and  Deformed  Children. 
He  delivered  a  lecture  in  the  anatomical  hall  of  the  University 
of  Maryland,  and  demonstrated  his  method  of  reducing  con- 
genital hip  dislocation  on  a  little  girl.  On  Sunday  he  visited 
the  Hospital  for  Crippled  and  Deformed  Children,  and  on  Mon- 
day visited  the  Johns  Hopkins  Hospital  and  left  for  Philadel- 
phia the  same  afternoon. 

Medical  Colleges. — According  to  the  new  register  of  the 
Johns  Hopkins  University,  just  out,  there  are  69  professors 
and  instructors  in  the  medical  department;  258  medical  stu- 
dents, and  72  physicians  attending  special  courses.  The  num- 
ber of  matrictilates  in  the  Unjversity  of  Maryland  School  of 
Medicine  this  year  is  .'^90.  The  Baltimore  Medical  College  has 
about  425  students.  The  College  of  Physicians  and  Surgeons 
about  325,  and  the  Maryland  Medical  about  200.  The  Woman's 
Medical  College  has  a  very  small  class. 

NEW  YORK. 

Smallpox  in  Rochester. — On  November  29  there  were  122 
smallpox  patients  in  Hope  Hospital,  Rochester. 

Consumption  Among  Convicts. — Superintendent  of  Prison^ 
Collins  will  report  to  the  next  legislature  surprising  results  of 
the  scientific  care  of  consumptive  criminals.  The  large  death 
rate  in  the  prisons  previous  to  the  past  few  years  was  due 
mainly  to  consumption,  and  to  minimize,  if  possible,  this  con- 
dition. Superintendent  Collins  has  had  all  consumptive  prison- 
ers sent  to  the  state  prison  at  Dannemora,  in  the  Adirondacks, 
one  of  the  best  places  in  the  world  for  the  treatment  of  the 
disease.  Here  the  consumptives  were  subjected  to  a  special 
treatment  in  the  prison  hospital,  with  the  result  of  an  estimated 
decrease  in  the  death  rate  from  this  cause  of  71  per  cent,  in  the 
past  five  years  compared  with  the  five  preceding  years. 

The  Care  of  the  Insane. — Important  conferences  under  the 
direction  of  the  State  Commission  in  Lunacy  have  been  held 
during  the  present  week  in  the  pathologic  institute  on  Ward's 
Island,  New  York.  The  newly-chosen  director,  Dr.  Adolf 
Meyer,  has  delivered  a  series  of  lectures  on  the  scientific  treat- 
ment of  the  insane,  which  have  been  attended  by  all  the  super- 
intendents of  the  state  hospitals  and  other  interested  scientists 
in  this  and  other  states.  President  Peterson  of  the  commis- 
sion has  united  with  Director  Meyer  in  urging  that  still 
greater  attention  be  paid  to  the  acute  insane  admitted  to  the 
state  hospitals,  and  the  commission  believes  that  a  fresh  im- 
petus to  the  study  of  causation  as  well  as  treatment  will  result 
from  the  conferences. 

New  York  City. 

Acid  Fumes  in  Cars. — For  a  long  time  the  fumes  from  the 
storage  batteries  in  ni  tain  electric  cars  have  caused  discomfort 
and  ill  health  among  passengers.  The  board  of  health  has 
taken  a  firm  stand  against  the  nuisance,  and  the  car  company 
has  yielded  to  the  pressure  by  fitting  tip  several  cars  with  a 
device,  suggested  by  Dr.  Hudson,  for  carrying  the  acid  fumes 
some  distance  above  the  roof  of  the  car.  This  arrangement  is 
said  to  operate  very  \vell. 

Personal. — Dr.  Otto  H.  Schultze  has  been  appointed  coron- 
er's physician,  vice   Dr.   Hamilton   Williams,   resigned. Dr. 

Philip  F.  O'Hanlon  has  been  confirmed  as  coroner's  physician. 
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Dr.  Jesse  P.  Dmyea,  who  has  been  general  medical  super- 
intendent of  the  King's  County  Hospital  and  Almshouse  since 
1898,  resigned.  December  10.  At  a  farewell  reception  to  Dr. 
Duryea,  December  3,  he  was  presented  by  the  employes  of  the 
hospital  with  a  diamond  ring. 

New  tlans  of  Health  Department.— One  of  the  most  im- 
portant of  the  new  pbms  involves  the  establishment  of  an  East 
Side  branch  of  the  lu-alth  department  that,  the  commissioner 
promises,  is  to  be  in  working  order  by  next  March.  It  will  be 
open  day  and  night,  to  attend  to  vaccination,  and  will  have  a 
complaint  bureau  and  a  place  for  the  issuance  of  certificates  to 
relatives  and  friends  to  visit  patients  in  the  public  hospitals, 
thus  sparing  residents  of  the  district  the  necessity  of  making 
the  long  trip  to  tlie  liead  oflice. 

Medical  Supervision  of  the  Isthmian  Canal. — The  New 
York  Academy  of  Medicine,  in  view  of  the  demonstrated  ability 
of  proper  sanitary  measures  to  control  malaria  and  yellow 
fever,  has  adopted  a  resolution,  declaring  that  the  amplest 
powers  should  be  given  to  the  medical  officer  in  charge  of  the 
sanitation  of  this  canal,  calling  the  attention  of  the  President 
of  the  United  States  to  this  fact,  and  asking  that  tlie  President, 
as  the  one  authorized  to  appoint  the  commission,  see  to  it  that 
the  medical  officer  be  made  a  member  of  this  commission. 

Alleged  Death  from  Tetanus  Following  Vaccination.^ 
On  November  30  a  boy  living  in  the  borough  of  the  Bronx  died 
from  what  is  reported  to  have  been  tetanus.  The  parents 
allege  that  the  boy  was  vaccinated,  November  19,  by  one  of  the 
physicians  of  the  health  department,  and  that  within  twenty- 
four  hours  the  boy  began  to  complain  of  muscular  pains.  If 
this  statement  is  correct,  of  course  the  vaccination  can  not  be 
held  responsible.  It  is  also  reported  that  at  the  same  time  a 
servant  in  the  family  was  vaccinated.  The  case  is  being  in- 
vestigated by  the  board  of  health. 

Typhoid  Prophylaxis. — A  committee  has  been  appointed  by 
the  New  York  German  Medical  Society,  consisting  of  Drs. 
Abraham  Jacobi,  Isaac  Adler,  George  W.  Jacoby,  Richard 
Stein,  Leonard  Weber  and  Fritz  Sch^vyzer  to  make  suggestions 
regarding  the  prophylaxis  of  typhoid  fever.  After  enumerating, 
in  a  letter  to  the  mayor,  board  of  health  and  aqueduct  com- 
missioners, the  ravages  of  the  disease  in  New  York,  the  com- 
mittee calls  attention  to  the  following  important  suggestions: 
Care  in  supplying  good  drinking  water;  enlightening  the 
public ;  bacteriologic  control  of  ice  and  oysters,  and  supervision 
of  public  closets. 

Foot  and  Mouth  Disease. — The  health  department  of  New 
York  City  has  issued  the  following  order:  "All  cars  bringing 
cattle  from  New  England  states  or  from  any  part  of  New  York 
State  shall  be  accompanied  by  a  sworn  certificate  stating  that 
the  car  has  been  properly  disinfected.  On  the  absence  of  such 
certificate  or  on  the  declaration  of  this  department  that  it  has 
reason  to  believe  that  such  disinfection  has  not  been  properly 
carried  out,  it  shall  be  within  the  discretion  of  this  department 
to  order  that  cattle  conveyed  in  such  cars  shall  not  be  per- 
mitted to  enter  the  stockyards  of  this  city,  but  shall  be  ordered 
at  once  to  a  slaughter-house  for  immediate  slaughter." 
Buffalo. 

Personal. — Health  Commissioner  Greene  and  City  Bacteri- 
ologist William  G.   Bissell  are  attending  the  meeting  of  the 

American  Public  Health  Association  at  New  Orleans. Dr. 

Jacob  M.  Krause  has  returned  from  Denver. 

Exposure  of  an  Impostor. — The  Buffalo  Revieiv,  a  morning 
daily  paper,  deserves  the  appreciative  thanks  of  the  laity  and 
medical  profession  of  Buffalo  for  its  exposure  of  an  individual 
calling  himself  "Antonius  the  Boy  Wonder,"  who  practices  mag- 
netic healing  and  absent  treatment  on  the  poor  and  unwary. 
This  journal  states  that  Antonious  is  a  faker,  and  many  in- 
stances are  given  of  his  deception  of  poor  cripples  and  the 
methods  he  employs  of  obtaining  money  from  those  least  able 
to  pay.  This  individual  has  been  driven  out  of  many  cities,  but 
because  of  the  inactivity  of  the  district  attorney's  office  he  has 
been  allowed  to  remain  in  Buff"alo. 

PENNSYLVANIA. 

Personal. — Dr.  James  V.  Harsha,  acting  city  physician  of 
McKeesport,  has  resigned,  and  Dr.  Frank  John  was  elected  in 
his  stead. 

Typhoid  at  Monessen. — An  epidemic  of  typhoid  fever  pre- 
vails at  Monessen.  The  cause  is  supposed  to  be  contaminated 
well  water. 

Hospitals  for  Epileptics  and  Criminal  Insane. — The 
State  lioard  of  Charities  has  decided  to  ask  the  state  legisla- 
ture for  appropriations  for  the  erection  of  a  hospital  for  epilep- 


tics and  a  separate  institution  for  the  criminal  insane  now  con- 
fined in  the  state  penitentiaries. 

Urges  Extension  of  Sewer  System. — At  the  monthly  meet- 
ing of  the  Reading  Medical  Association  resolutions  were 
adopted  recommending  that  the  city  authorities  take  such 
neceasary  steps  to  extend  the  house  sewerage  system  that  all 
parts  of  the  city  may  be  included. 

Philadelphia. 
The  University  Day  Oration. — Dr.  S.  Weir  Mitchell  has 
accejited  an  invitation  from  the  board  of  trustees  of^  the  Univer- 
sity of  Pennsylvania  to  deliver  the  University  Day  Oration  at 
the  yearly  commemoration  of  Washington's  birthday. 

Clinic  for  Children. — A  clinic  for  children,  including  a 
nursery  for  motherless  infants,  has  been  established  at  the 
Jewish  Maternity  Hospital.  Dr.  I.  Valentine  Levi  is  in  charge 
of  the  department,  and  Dr.  Eleanor  C.  Jones  is  consulting 
pediatrist  to  the  new  department. 

Illness  and  Death. — For  the  week  ended  December  6,  129 
new  cases  of  typhoid  fever  were  reported,  with  8  deaths.  Six 
new  cases  of  smallpox  were  reported,  with  one  death.  There 
were  450  deaths  from  all  causes,  a  slight  excess  over  the  num- 
ber for  the  corresponding  week  of  1901.  There  are  said  to  be 
about  1200  patients  at  present  under  treatment  for  typhoid 
fever. 

Abolition  of  Board   of   Charities    and    Correction. — Dr. 

John  V.  Shoemaker,  president  of  the  board  of  charities  and 
correction,  will,  in  his  next  annual  report  to  the  mayor,  recom- 
mend abolishment  of  the  board,  and  that  the  charities  be  placed 
under  a  commissioner  and  the  hovise  of  correction  in  the 
department  of  public  safety.  The  recommendation  is  one  re- 
sult of  a  visit  made  by  the  board  to  the  public  institutions  of 
New  York.  The  departments  of  charities  and  corrections  in 
the  latter  city  are  presided  over  by  commissioners  who  give 
their  whole  time  to  the  work  and  are  salaried  officers.  The 
inmates  are  also  required  to  work.  Neither  of  these  conditions 
prevails  in  Philadelphia. 

GENERAL. 
Cholera   is   estimated   to   have   cost    126,000   lives   in   the 
Philippines  out  of  208,000  cases  thus  far. 

Southern  Pacific  Hospital  Car. — This  road  is  to  have  a 
car  completely  furnished  as  a  hospital  on  wheels,  with  head- 
quarters at  Houston,  Tex.  The  equipment  includes  an  oper- 
ating room. 

Will  Call  Plague  Conference. — Surgeon-General  Wyman  of 
the  U.  S.  P.  H.  and  M.-H.  Service  is  reported  to  have  said  he 
would  soon  call  the  convention  of  all  state  boards  of  health 
that  several  of  them  have  asked  for. 

"Dixie"  To  Be  Hospital.— The  Navy  Department  has  ap- 
proved the  remodeling  of  the  Dixie  into  a  hospital  ship.  She 
will  be  only  one  of  her  kind.  The  complete  overhauling  and 
refitting  will  cost  nearly  a  quarter  of  a  million  dollars. 

Hawaiian  Lepers  Captured. — Three  lepers,  who  have  lived 
in  the  mountains  of  Hawaii  and  subsisted  on  the  results  of 
depredations,  have  at  last  been  captured.  They  had  all  ap- 
proaches under  observation  and  were  warned  by  friendly 
natives  whenever  attempts  were  made  to  find  them.  They 
were  captured  by  a  ruse.  It  is  reported  that  two  others  are 
hidden  in  the  same  locality. 

Many  Deaths  on  Lakes. — The  season  of  1902  records  140 
deaths  on  the  great  lakes,  an  increase  over  all  previous  years; 
53  sailors  went  down  with  their  ships,  47  men  fell  overboard 
and  were  drowned,  and  15  lost  their  lives  in  collisions.  Lake 
Erie  was  the  grave  of  59;  Superior,  40;  Michigan,  14;  Huron, 
22 ;  Ontario,  54 ;  the  Detroit  and  St.  Croix  rivers,  10.  The  total 
loss  of  life  on  the  lakes  for  each  of  tlie  past  seven  years  is  as 
follows:  1896,  66  deaths;  1897,  88;  1898,  95;  1899,  100;  1900, 
110;  1901,  132;  1902,  140. 

Many  Hawaiian  Licenses  Void.— Because  of  errors  in 
office  by  former  Treasurer  W.  H.  Wright,  twenty-nine  physi- 
cians of  Hawaii,  sixteen  of  them  Japanese,  must  pass  new  ex- 
aminations. The  chief  error  was  in  allowing  a  board  of  ex- 
aminers to  hold  office  for  three  years  instead  of  two,  as  the 
law  provides.  During  the  unlawful  period  the  board  of  medical 
examiners  was  out  of  harmony  with  the  board  of  health.  One 
disputed  point  was  the  admission  of  Japanese  to  practice  and 
the  requiring  them  to  be  examined  in  English.  As  the  board 
of  health  favored  a  more  rigid  examination  and  was  overruled 
by  the  examiners  and  the  treasurer,  the  new  examinations  are 
expected  to  be  more  severe,  and  several  Japanese  have  applied 
for  an  injunction  against  the  loss  of  their  present  licenses. 
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Gibbs  Memorial  Prize. — The  Xew  York  Academy  of  Medi- 
cine will  a^\■ard  $1000  to  the  author  of  the  best  essay  on  "The 
EtiologA',  Pathology  and  Treatment  of  the  Diseases  of  the 
Kidney/'  presented  by  Oct.  1,  1904.  Essays  must  be  in  English, 
typewritten,  designated  by  a  nom  de  plume,  accompanied  by  a 
sealed  envelope  bearing  the  same  nom  de  plume  and  containing 
the  name  and  address  of  the  author.  Xo  envelope  will  be 
opened  except  that  of  the  successful  author.  There  will  be  no 
award  if  no  essay  shall  be  deemed  worthy.  Unsuccessful  essays 
will  be  returned  if  claimed  within  six  months.  An  essay  must 
show  originality  to  obtain  the  prize.  Members  of  the  regular 
medical  profession  of  the.  United  States  may  compete.  The 
original  of  the  successful  essay  shall  be  the  property  of  the 
academy,  and  will  be  published  in  its  transactions.  Essays 
should  be  sent  to  the  Committee  of  the  Trustees  of  the  New 
York  Academv  of  Medicine  on  the  Edward  N.  Gibbs  Memorial 
Prize,  17  \^est  43d  Street. 

CANADA. 

The  Royal  Victoria  Hospital,  Montreal,  reports  for  the 
month  ending  November  .30:  Patients  admitted  during  the 
month,  248;  discharged,  2.52;  died,  8;  highest  number  on  any 
one  day,  207;  patients  under  ^--ray  treatment  daily,  22;  ambu- 
lance calls,  .52;  visitors  to  the  wards,  November  23,  468. 

The  Montreal  General  Hospital  reports  for  November  2o4 
admissions;  241  patients  discharged;  23  died;  the  average  in 
residence  has  been  193;  the  highest  number  on  any  one  day 
has  been  205;  ambulance  calls,  108.  Typhoid  fever  cases 
showed  11  for  the  month  as  against  24  in  1901,  sam'e  month. 

Medical  Council  of  the  Yukon  Territory. — The  election  of 
members  for  the  medical  council  of  the  Yukon  Territory, 
Canada,  for  1902,  resulted  as  follows:  President,  Dr.  D.  Mac- 
Leod; vice  president,  Dr.  Barrett;  registrar-secretary.  Dr.  A.  E. 
Edwards;  executive  committee.  Drs.  Barrett,  Sutherland  and 
Alfred  Thompson,  with  president  and  registrar  as  ex  officio 
members. 

To  Check  Spre?.d  of  Tuberculosis  in  Montreal. — Last 
week  a  very  largely-attended  meeting  was  held  in  Montreal, 
presided  over  by  Lord  Minto,  governor-general  of  Canada,  for 
the  purpose  of  considering  what  measures  should  be  taken  for 
the  prevention  and  cure  of  t^lberculosis.  A  committee  was 
appointed  to  create  an  enlishtened  public  interest,  and  to 
further  the  employment  of  all  means  whereby  it  may  be  pre- 
vented or  its  ravages  lessened. 

To  Vote  for  a  Sanitarium  for  Toronto. — The  City  Council 
of  Toronto  has  adopted  the  recommendation  of  the  board  of 
control  to  submit  the  following  question  to  the  ratepayers  at 
the  January  city  election'^:  Are  you  in  favor  of  the  city  con- 
tributing ••?.50.o6o  toward  the  establishment  of  a  sanitarium 
for  the  treatment  of  residents  of  Toronto  suffering  from  con- 
sumption? This  is  in  lieu  of  a  money  by-law  for  which  there 
is  said  to  be  no  legal  authority. 

Toronto  and  Trinity  Medical  Banquets. — The  students 
and  medical  faculties  of  both  Trinity  Medical  College  and  the 
University  of  Toronto  held  their  annual  banquets  December  3. 
Professor"  Barker,  '90.  Toronto,  of  the  University  of  Chicago, 
was  present  at  the  latter,  and  in  proposing  the  toast  of  "The 
Professions,"  delivered  an  able  addres.s  on  the  tendency  of 
medical  science.  Probably  the  speech  of  the  evening  at  the 
Trinity  banquet  was  that  delivered  by  Dr.  T.  S.  Harrison,  a 
general  practitioner  of  Selkirk,  Ont.,  who  is  still  in  active 
country  practice  at  75,  who  gave  some  very  humorous  experi- 
ences of  practice  in  this  province  fifty  years  ago. 

Personal. — Dr.  Charles  B.  Shuttleworth  of  Trinity  Medical 
College,  Toronto,  has  succeeded  in  passing  the  examination  for 
F.R.C.S.  England;  Dr.  George  W.  Badgerow  of  the  same  city 

has  pas.sed   the  M.R.C.S.   examination. Dr.   A.   P.   Crockett 

of  Frederickton,  N.  B..  returned.  November  29,  from  England 

and  the  Continent. Dr.  Patrick  B.  Handyside.  for  five  years 

in  charge  of  the  Naval  Hospital  at  Esquimak.  B.  C,  has  been 
replaced  by  Dr  Homer,  who,  with  his  family,  is  now  en  route 
from  Engand. Dr.  Robert  Wilson,  professor  of  pharma- 
cology- and  therapeutics  in  the  University  of  Bishop's  College, 
Montreal,  is  recuperating  his  health  in  the  White  Mountains. 

Canadas  Drink  Bill. — The  anniial  report  of  the  Inland 
Revenue  Department  for  the  year  ending  June  30,  just  issued 
this  month,  stales  that  the  quantity  of  spirits  produced  during 
the  year  was  3,234,147  proof-gallons,  as  compared  with  2.652,- 
708  for  the  previous  fiscal  year.  •  The  people  drank  more  spirits 
and  beer  last  year  than  they  did  in  the  pre\-ious  year.  The 
quantity  of  spirits  consumed  was  .796,  as  against  .767  for  the 
previous   year.     Beer   was   5.102   as   compared   with   4.737   for 


the  previous  year;  and  .090  of  wine,  as  against  .100  for  1901. 
Tobacco  was  the  same  as  last  year,  the  figures  being  2.404.  Of 
cigarettes  there  were  consumed  134.236,034,  as  against  121,- 
383,584  for  1901. 

Toronto  Insane  Asylum. — Charges  of  a  general  character 
have  lately  been  appearing  in  the  society  columns  of  one  of 
Toronto's  daily  papers  against  the  attendants  and  nur&es  of 
the  Toronto  Asylum  for  the  Insane,  of  various  cruelties  against 
patients.  Dr.  Daniel  Clark,  the  medical  superintendent,  re- 
plies to  these,  stating  that  they  have  no  foundation,  and  that 
they  have  simply  been  the  cause  of  much  annoyance  to  the 
fifty-four  persons  who  attend  on  the  insane  in  that  institu- 
tion. This  is  the  first  time,  he  states,  during  the  twenty- 
seven  years  of  his  superintendency  in  which  charges  have  been 
made  against  the  institution.  He  concludes  his  letter  asking 
for  names  and  facts,  as  he  is  anxious  to  refute  such  sensational 
allegations. 

Public  Health  in  Hamilton,  Ontario. — Dr.  Walter  Lan- 
grill,  medical  health  officer  of  Hamilton.  Ont.,  presented  his 
annual  report  at  a  meeting  of  the  Board  of  Health  of  that 
city,  December  1.  It  showed  that  during  the  year  there  were 
69i  cases  of  infectious  diseases.  Of  these  106  were  diphtheria, 
with  24  deaths;  64  were  cases  of  typhoid  fever,  with  seven 
deaths;  five  were  cases  of  smallpox,  with  no  deaths.  The  other 
cases  were  divided  as  follows:  Scarlet  fever,  97.  3  deaths; 
chicken-pox,  74,  no  deaths;  mumps.  11,  no  deaths;  measles.  222, 
2  deaths;  whooping  cough,  112,  13  deaths.  In  all  744  deaths 
were  registered,  the  death  rate  being  13.7  per  1000.  The  in- 
fant mortality  was  high,  there  being  137  deaths  of  children 
imder  the  age  of  one  year.  Among  the  general  causes  of 
death  were:  Cancer,  45;  heart  trouble,  83;  tuberculosis,  105. 
Hamilton  has  decided  to  report  cases  of  tuberculosis  to  its 
medical  health  officer. 

FOREIGN. 

Influenza  in  England  is  reported  as  unusually  severe. 

Koch  Summoned  Again  to  South  Africa. — The  author- 
ities of  Rliodesia  have  appealed  to  Robert  Koch  to  assist  in  the 
campaign  against  cattle  plague,  which  is  recrudescent. 

Smallpox  in  Greek  Archipelago. — A  severe  outbreak  of 
smallpox  is  causing  great  loss  of  life  in  the  Furni  Islands,  near 
Samos.  Greek  Archipelago,  with  almost  no  medical  aid  avail- 
able. 

Memorial  to  "Widerhofer. — The  emperor  of  Austria  has 
ordered  a  portrait  bust  of  Widerhofer  which  he  intends  to 
present  to  the  St.  Anna  Children's  Hospital,  where  the  deceased 
was  director  for  forty  years. 

Proposed  Nurse  Schools  in  France.— The  present  prime 
minister  of  France  is  a  physician,  and  one  of  his  first  acts  was 
to  insist  on  the  enforcement  of  a  decree  of  1893  calling  on  the 
municipal  authorities  of  all  towns  where  there  is  a  medical 
school  to  organize  a  training  school  for  nurses. 

Distress  in  England. — The  returns  of  the  London  Board  of 
Trade  show  more  unemployed  unskilled  labor  than  for  ten 
years.  There  is  much  distre-s  among  the  lower  classes.  There 
are  56.000  members  of  the  Army  released  from  service  who  will 
add  to  the  number  of  the  unemployed.  Public  subscriptions 
are  being  made  for  relief. 

Anti-Nicotin  Cigars  Injurious. — The  Austrian  authorities 
announce  that  the  chemical  treatment  of  tobacco  by  Professor 
Gerold's  method  does  not  free  the  cigars  from  nicotin,  while 
the  chemicals  u.sed  are  more  or  less  injurious.  The  tests 
showed  .9  to  1.17  per  cent,  nicotin.  The  Austrian  standard 
cigars  contain  1.29  to  3.99  per  cent. 

Campaign  Against  Charlatans  in  Germany. — \  civil  suit 
was  recently  brought  by  a  physician  against  a  druggist  at 
Breslau  who  advertised  that  he  would  cure  all  cases  of  stutter- 
ing under  guarantee.  The  physicians  managed  the  case  well, 
and  secured  conviction  and  a  fine.  These  cases  against  char- 
latans have  hitherto  been  tried  in  the  criminal  courts. 

The  new  home  of  the  Paris  Academie  de  Medecine  was 
formally  inaugurated  by  the'president  of  the  republic,  Novem- 
i)er  25.  The  building  adjoins  the  Ecole  des  Beaux  Arts,  and  is 
in  four  parts,  each  four  stories,  one  devoted  principally  to  the 
famous  library  of  the  academy  and  one  to  the  vaccination 
service.  This  includes  stables  for  the  calves,  laboratories  and 
waiting  rooms  for  the  persons  applying  for  vaccination.  The 
assembly  hall  is  nearly  twice  as  wide  as  it  is  deep,  with  a  broad 
platform  and  110  seats.  The  membership  is  limited  to  100. 
Tlie  expense  has  been  borne  by  legacies,  private  subscriptions, 
and  some  aid  from  the  state. 
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LONDON  LETTER. 
Manufacture  of  Madmen  a  Result  of  the  Law  of  Lunacy. 

At  tlie  Mcdico-rsycholygical  Society  Sir  William  Gofers 
pointed  out  in  an  important  paper  a  great  defect  in  the  existing 
Lunacy  Laws,  Avhich  tended  to  the  production  of  insanity,  ihe 
law  decrees  that  all  per.sons  of  unsound  mind  shall  be  treated 
alike,  certified  as  insane,  deprived  of  liberty,  and  placed  under 
the  control  of  the  Commissioners  in  Lunacy.  There  is  the  large 
class  of  border-line  cases,  patients  on  the  verge  of  insanity, 
some  just  over  it.  Many  of  them  who  might  recover  may  be 
actually  rendered  insane  by  the  process  of  being  declared  so, 
which  certification  constitutes.  Such  cases  are  very  numerous 
The  nature  of  the  process  of  certification  can  not  be  concealed 
from  many  patients,  and  is  most  clear  to  those  to  whom  it  is 
most  harmful.  Many  on  the  brink  of  insanity  are  always 
haunted  by  the  question :  "Shall  I  go  mad  ?"  To  them  it  sounds 
the  knell  of  hope,  for  it  gives  the  answer  "You  are  mad."  All 
the  security  the  present  law  could  give,  and  more,  said  Sir  Wil- 
liam Gowers,  and  all  its  hfTrmful  efiects  would  be  avoided  by  a 
system  of  notification.  The  time  has  certainly  come  when  a 
commission  should  investigate  both  the  work  and  the  constitu- 
tion of  the  board  of  lunacy,  and  the  working  of  the  lunacy  act. 
The  twelve  years  which  have  elapsed  since  the  act  was  passed 
have  furnished  ample  experience  of  its  eflfect  and  deficiency.  As 
a  temporary  measure  he  proposed  that  a  brief  enactment  should 
be  passed  that  the  provisions  of  the  lunacy  act  relating  to 
private  patients  taken  for  payment  should  apply  only  to  such 
cases  as,  in  the  judgment  of  the  commissioners,  need  to  be 
certified  and  detained  in  their  own  interest  or  for  the  safety  of 
others.  Among  the  audience  were  Sir  William  Church,  Sir 
William  Broadbent,  and  other  distinguished  physicians,  most  of 
whom  addressed  the  meeting.  The  matter  was  unanimously 
referred  to  the  Parliamentary  Committee. 

The  Sanitation  of  Lagos. 
Sir  William  MacGregor,  the  governor  of  Lagos,  who  is  a 
medical  man,  has  acquired  a  reputation  as  a  sanitary  pioneer 
which  renders  him  quite  unique  among  colonial  governors.  His 
efforts  to  improve  the  health  of  his  deadly  West  African  Colony 
have  been  more  than  once  described  in  The  JorRNAL.  At  the 
invitation  of  the  African  Trade  Section  of  the  Liverpool  Cham- 
ber of  Commerce  his  excellency  was  entertained  at  dinner.  Sir 
Alfred  Jones,  a  Liverpool  merchant  to  whose  munificence  the 
Liverpool  School  of  Tropical  Medicine  is  greatly  indebted,  and 
who  has  furnished  the  means  for  the  various  expeditions  of 
that  school  for  the  purpose  of  investigating  tropical  diseases, 
presided.  Several  members  of  the  staff  of  the  school  were  pres- 
ent. Sir  Alfred  Jones  spoke  of  the  great  debt  the  country  owed 
to  Sir  William  MacGregor  for  his  efforts  in  West  Africa.  Re- 
plying, the  governor  said  it  had  been  his  policy  from  the  begin- 
ning in  trying  to  improve  sanitation  in  Lagos,  not  to  confine 
their  efforts  to  the  people  of  one  race  or  color,  but  to  take 
along  in  one  line  both  Europeans  and  natives.  He  had  always 
been  opposed  on  principle  to  the  idea  of  separating  the 
Europeans  from  the  natives  in  order  to  avoid  contracting 
malaria  from  the  natives.  Of  course,  the  progress  will  be  at  a 
slower  rate  so  far  as  Europeans  are  concerned,  but  if  slow  it 
will  be  sure,  and  this  is  the  only  way  of  arriving  at  the  ex- 
termination of  malaria  in  a  place  like  Lagos.  If  malaria 
is  mastered,  he  thinks  there  is  a  great  future  before  Lagos.  He 
had  no  doubt  Lagos  could  be  made  a  fairly  healthy  place.  It 
is  built  on  a  sand  island,  having  a  sea  breeze.  It  was  announced 
at  the  dinner  that  a  chair  of  tropical  medicine  had  been  en- 
dowed at  University  College,  Liverpool,  by  special  contributions 
amounting  to  over  $50,000,  which  included  the  munificent  dona- 
tion of  $25,000  from  Sir  Alfred  Jones,  and  also  $2,500  from  the 
Hon.  R.  B.  Blaize,  Lagos.  The  committee  will  ask  the  author- 
ities of  University  College  to  appoint  Major  Ronald  Ross,  C.B., 
as  the  first  professor,  and  to  call  this  chair  the  Sir  Alfred 
Jones  Chair  of  Tropical  Medicine  and  Parasitology. 

PARIS  LETTER. 

Renault  and  Danlos  Against  Mercurial  Injections. 

According  to  Drs.  Renault  and  Danlos  injections  of  mer- 
cury should  be  rarely  employed,  and  resort  should  only  be  had 
to  them  when  other  methods  such  as  ingestion  or  inunction  have 
failed  to  produce  any  effect.  They  are  less  practical  and  some- 
times dangerous. 

The  Treatment  of  Hypertrophy  of  the  Prostate. 

The  treatment  of  hypertrophy  of  the  prostate,  which  has 
entered  on  a  new  phase  since  prostatectomy  has  come  into  favor, 
was  the  subject  of  discussion  at  a  recent  meeting  of  the  Society 
of  Surgery.  Two  of  the  younger  school  of  surgeons.  Dr.  Al- 
barran,  the  son  in-law  of  Professor  Guyon,  who  is  a  native  of 


Cuba,  and  has  a  marked  foreign  accent  in  French,  and  Dr. 
Legueu,  recently  made  surgeon  of  the  hospitals,  were  the 
champions  of  this  operation.  Dr.  Legueu  had  operated  twelve 
times,  with  a  fatal  result  in  one  case,  an  olcl  man  of  72,  who 
had  diseased  kidneys  and  infection.  Dr.  Legueu  considers  it 
well  to  incise  the  urethra  immediately,  as  it  is  sure  to  be  cut 
later  on  in  the  operation,  with  doubtful  results.  He  also  advo- 
cates removing  the  whole  of  the  prostate  gland  in  two  or  three 
large  portions.  He  had  noticed  as  a  complication  extensive 
hemorrhage  and  a  tearing  of  the  rectum  in  two  cases,  though 
there  was  no  subsequent  fistula.  Two  patients  were  afflicted 
Avith  incontinence  after  the  operation,  but  Dr.  Legueu,  from 
his  past  experience,  considers  that  this  will  only  be  temporary. 
Dr.  Albarran  has  performed  the  operation  forty-two  times^ 
and  has  had  but  one  death  from  cachexia  in  an  old  man  seventy 
years  old  suffering  from  double  pyelonephritis.  He  does  not 
consider  that  the  indications  can  as  yet  be  discussed,  a  state- 
ment which  seems  rather  strange  coming  from  a  man  who  has 
operated  so  many  times.  According  to  Legueu,  the  size  of  the 
prostate  is  of  paramount  importance,  and  would  justify  an 
operation  when  dysuria  is  followed  by  retention.  Calculi  are 
also  a  good  indication,  as  they  may  be  removed  by  the  same- 
incision. 

Curious  Incident  at  the  Society  of  Biology. 
On  October  18  the  president  of  the  Society  of  Biology  an- 
nounced to  his  colleagues  that  a  lady,  who  was  not  of  his  ac- 
quaintance, had  handed  him  two  envelopes,  one  of  Avhich  was  to 
remain  closed  until  the  month  of  June,  1903,  the  other  was  to- 
be  opened  before  the  society.  On  doing  so,  10,000  francs  (about 
$2000)  were  found  in  it,  and  are  destined  to  help  publish  the- 
reports  of  the  society.  In  writing  of  this,  the  editor  of  the- 
Presse  Medicale  describes  it  as  being  very  American. 

Lucas-Championniere's  Technic  for  Preparing  Catgut. 

At  the  Congress  of  Surgery,  held  in  Paris  last  October,  Dr. 
Lucas-Championniere,  one  of  the  first  to  introduce  into  France- 
Lord  Lister's  principles  of  antisepsis,  described  his  method  for 
preparing  catgut.  It  consists  in  Lister's  method  of  placing 
catgut  in  a  20  per  cent,  solution  of  carbolic  acid  in  oil.  The 
only  variante  consists  in  placing  it  afterward  in  essence  of  tur- 
pentine. When  an  operation  is  to  be  performed  Dr.  Cham- 
pionniere  places  it  in  a  5  per  cent,  solution  of  carbolic  acid. 
He  always  uses  a  large  thread,  as  he  considers  that  it  is  always- 
readily  absorbed. 

Chloroform  versus  Ether. 
Dr.  Julliard  of  Geneva  has  reported  9289  cases  of  narcosis  by 
ether  without  a  single  death,  either  during  or  after  the  opera- 
tion. Asphyxia  was  overcome  in  three  cases  by  artificial  res- 
piration. Bronchial  pneumonia  is  due,  according  to  this 
surgeon,  to  a  lack  of  proper  precautions,  such  as  not  covering 
the  patient  sufHciently  and  allowing  him  to  get  chilled,  or  else 
not  removing  the  mucvis  which  forms  in  the  throat.  Villar  of 
Bordeaux  has  had  4000  cases  of  narcosis  by  ether  without  a 
-single  death,  and  Roux  of  Lausanne  considers  ether  better  than 
chloroform  in  narcosis.  The  A.  C.  E.  mixture,  which  has  been 
tried  in  England,  Vienna  and  in  Italy,  has  been  employed  also 
by  Dr.  Reyn&s  of  Marseilles.  He  has  found  it  of  benefit  with 
old  or  weak  patients,  or  when  there  were  cardiac,  renal,  or 
broncho-pulmonary  lesions,  where  the  ether  would  be  injurious 
for  the  lungs  and  chloroform  might  cause  syncope.  Chlorid  of 
ethyl  is  being  used  more  and  Tnore  as  a  general  anesthetic  in 
some  of  the  Paris  hospitals,  and  the  anesthesia  produced  will 
sometimes  last  as  much  as  half  an  hour;  5  c.c.  should  be  given 
every  five  minutes.  After  a  period  of  anesthesia  there  is  one 
of  analgesia  which  may  last  as  long  as  the  period  of  anes- 
thesia. When  the  operation  is  to  last  more  than  half  an  hour 
it  is  well  to  begin  w-ith  chlorid  of  ethyl,  and  go  on  with  chloro- 
form or  ether. 

Sheets  of  Silver  as  a  Dressing  for  Wounds. 
Dr.  Gauthier  of  Luxeuil  described  at  the  Congress  of  Surgery 
his  use  of  silver  threads  and  silver  sheets  in  surgery.  Instead 
of  employing  the  ordinary  silver  thread.  Dr.  Gauthier  uses 
tressed  silver  wire,  made  with  threads  only  0.08  cm.  thick,  and 
which,  therefore,  can  cause  no  damage  to  the  tissues.  Sheets  of 
silver,  of  extreme  thinness,  are  indicated  when  wounds  bleed 
easily,  after  skin-grafting,  when  there  is  eczema  near  a  wound, 
and  in  all  diseases  of  the  skin,  instead  of  the  various  plasters. 

Suppuration  of  the  Pancreas. 

Dr.  J.  L.  Faure,  surgeon  of  the  hospitals,  described  at  one  of 

the  meetings  of  the  congress    two  cases  of  suppuration  of  the 

pancreas  which  he  had  seen,  and  which  have  led  him  to  think 

that  this  lesion  is  not  so  %  ery  infrequent.     In  one  case  a  young 
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woman  shoved  pvniptonis  of  a  perforation  of  the  stomach,  and 
on  being  opeiated  on  she  was  found  to  have  a  large  retrogastric 
collection  of  pus.  The  pancreas  was  gangrened,  and  a  fistula, 
which  persisted  a  long  time,  showed  that  the  pancreas  was  the 
primary  seat  of  the  disorder.  In  the  second  case  the  patient, 
who  had  lost  50  kilos  in  weight,  was  supposed  to  be  suflFering 
from  cancer  of  the  stomach.  It  was  found,  however,  that  an 
enormous  mass  of  adhesions  had  formed  as  a  result  of  suppura- 
tion of  the  pancreas.  Drainage  was  made  and  the  patient  is 
now  quite  cured. 


Gorrespondence. 


The  Operative  Treatment  of  Strabismus. 
An  avsu-er  to  Dr.  Geo.  M.  Goiild's  paper  in  The  Jourxal  of  the 
American  Medical  Association,  yoronhrr  1,  page  1106. 
Pittsburg,  Pa.,  Dec.  3,  1902. 
To  the  Editor: — If  in  the  following  I  shall  attempt  to  refute 
some  of  Dr.  Gould's  arguments  against  the  operative  treatment 
of  heterophoria  and  strabismus,  I  am  fully  aware  of  the  diffi- 
culty of  the  task.     With  his  overwhelming  figures,  the  weight 
of   his   well-earned    reputation,    and    the    admirable    spirit    of 
sincerity   which    pervades   every   phase    of   his   reasoning.   Dr. 
Gould's  position  is  formidable  enough  to  intimidate  any  "deus 
minoris  gentis." 

However,  I  believe  that  in  the  seemingly  imprecnable  wall 
with    which    the   jjallant    defender    of    conservatism    has    sur- 
rounded himself,  there   are  several   weak   spots;    some  of  the 
fundamental  stones  are  loosened  already  bv  the  able  efforts  of 
others,  and  here  and  there  T  even  find  that  the  builder  has 
altogether  neglected  to  support  his  fotmdation  with   concrete 
laterial.     In  fact,  he  even  furnishes  us  with  the  weapons  to 
ipset  his  structure.     To  speak  less  metaphorically,  and  to  go 
right  "in  medias  res."  the  anatomic  relation  of  Bonnet's  capsule 
to  the  tendons  and  its  bearing  on  the  conditions  as  created  by 
enotomy  have  been  completely  ignored  in  Dr.  Gould's  chain  of 
Evidence.     To    anyone    familiar    with    the    fact    that    Bonnet's 
ijapsule  is  reflected  on  the  tendons  where  they  pierce  the  cap- 
sule and  becomes  continuous  with  the  fascia'  of  the  muscles 
(lateral  invagination)    the  effect  of  severing  the  tendon  must 
be  self-evident:      The  muscle  will   exert   a  certain   amount  of 
traction  on  the  capsule:  if  we  now  sever  the  connective  tissue 
^between   the  tendon   and  the  capsule,   a   procedure  which   Dr. 
3uld   sees   fit  to  deride  as  "post-graduate,"   the  muscle  will 
Bflide  back  farther  into  the  orbit.     For  illustration  we  assume 
that  the  internal  rectus  of  the  right  eye  has  been  severed.     Ab- 
hiction  will  immediately  take  place,  caused  chiefly  by  the  action 
9f  the  external  rectus.      The  gap  thus  formed  will  be  the  result 
lof  two  factors:   tonicity  of  the  rectus  internus  and  abduction 
[through  the  rectus  externus.     While  I  readily  admit  that  this 
ibduction    is   partly   neutralized   by   the   active   effort   of   the 
tpatient  to  lessen  the  traction  of  the  wound,  1  can  not  see  how 
iTein.sertion  at  the  former  line  of  insertion  can  possibly  take 
[place,  since  there  remains  a  gap  which  no  amount  of  voluntary 
[or  involuntary  compensation  on  the  part  of  the  other  muscles 
["Will  completely  overcome. 

This  is  one  theoretical  "scrap  of  evidence"  according  to 
fwhich  it  is  utterly  impossible  that  the  tendon  should  become  re- 
ittached  to  its  former  line  of  insertion,  provided,  however,  that 
[■we  have  severed  it  completely.  All  surgical  analogy  helps  to 
iBtrengthen  this  assertion.  There  is  not  one  tendon  in  the 
Ihuman  body  which,  severed  and  left  alone,  will  reinsert  at 
tits  former  point.  If  restitution  of  the  function  of  the  muscle 
factually  takes  place  it  can  not  be  due  to  any  other  agency  than 
[the  one  pointed  out  by  Dr.  Gould  himself,  namely,  regrowth 
[of  tissue.  But  who  will  deny  that  in  the  latter  case — filling 
jof  the  gap  through  new  tissue — an  actual  lengthening  of  the 
Imuscle  has  taken  place? 

The  mere  admittance  of  this  possibility  renders  irrelevant 
the  argument  that  a  tendon  will  not  grow  on  an  unabraded, 
[uninjured  siirface.  However  correct  this  assertion  may  be,  it 
Fdoes  not  come  into  consideration  in  our  case  for  the  above  rea- 
inon  that  the  gap  formed  by  the  operation  will  be  bridged  over  by 
|liewly-formed  connective  tissue  which  finally  will  unite  the  two 
irfaces,  and,  by  its  interposition,  will  add  to  the  total  length 


of  the  muscle.  If  it  happens  occasionally  that  this  bridge  does- 
not  develop,  it  does  not  necessarily  imply  that  no  insertion 
whatever  will  take  place.  What  Dr.  Gould  pronounces  the  in- 
variable rule,  to-wit,  that  the  surface  behind  the  stump  is 
unabraded  and  uninjured,  seems  to  me,  on  the  contrary,  a  very 
rare  exception.  The  technic  of  the  operation  makes  such 
abrasions  more  than  probable,  and  if  there  were  in  my  mind 
any  doubt  left,  my  practical  experience  of  about  two  score  of 
repeated  tenotomies  would  remove  even  the  slightest  shadow 
of  such  a  doubt.  The  rule  is  that  in  repeated  tenotomy  we 
shall  find  the  line  of  insertion  moved  back.  So  typical  have  I 
found  this  condition  that  in  a  second  tenotomy  on  the  same 
muscle  I  invariably  make  the  conjunctival  incision  from  2  to 
4  mm.  farther  back  than  in  a  first  tenotomy. 

Another  equally  good  modus  restiiutionis  is  that  in  which 
filling  of  the  gap  through  newly-formed  tissue  is  combined  with 
insertion  behind  the  former  line  of  attachment.  In  such  cases 
we  find  a  broad  surface  instead  of  a  line  of  attachment,  a  con- 
dition which  clearly  indicates  that  the  surface  behind  the- 
stump  was  abraded  during  the  first  tenotomy.  But  leaving 
aside  even  these  practical  "scraps  of  evidence,"  there  is  another 
factor  which  has  not  been  considered  by  Dr.  Gould.  Assuming- 
that  no  reattachment  has  taken  place  at  all  (for  instance,  im- 
mediately after  the  operation),  has  the  severed  muscle  lost  all 
of  its  power  over  the  eyeball?  By  no  means.  ITie  traction  on 
Bonnet's  capsule  still  remains  and  will  prevent  the  antagonist 
from  exerting  his  full  force.  If  this  were  not  the  case,  how 
could  we  explain  the  formidable  amount  of  adduction  that  re- 
mains after  complete  severance  of  an  internus?  Merely  by  the- 
action  of  the  auxiliary  adductors?  If  so,  why  will  the  sever- 
ing of  the  belly  of  the  muscle  produce  such  a  marked  decrease 
in  adduction,  or  abduction,  as  the  case  may  be? 

So  far,  all  of  our  arguments  have  been  directed  against  the- 
theory  of  reinsertion  at  the  old  place,  together  with  the  estab- 
lishment of  a  status  quo  antea,  on  which  theory  Dr.  Gould 
bases  his  assertion:  "Hence,  in  a  few  months  or  a  year  all  the- 
old  troubles  return  after  needless  surgical  intervention." 

For  obvious  reasons  we  shall  not  condemn  all  of  Dr.  Gould's 
conclusions  because  one  of  his  premises  was  incorrect.  Thus 
we  perfectly  agree  with  him  as  regards  the  one  feature  that 
tenotomy  can  do  little  or  nothing  toward  removal,  of  the 
primarj'  causes  of  the  large  majority  of  strabismus  cases.  We 
shall  be  able  to  correct  slight  degrees  of  astigmatism  by  reliev- 
ing some  of  the  lateral  pressure  on  the  globe;  we  can  remove- 
part  of  the  strain  on  the  antagonist  and  thus  enable  the  latter 
to  respond  more  promptly  to  impulses;  we  bring  the  optic  axis 
in  a  more  favorable  position  for  macular  vision,  where  macular 
vision  is  still  possible,  but,  unless  conditions  are  especially 
favorable,  some  of  the  old  troubles  (not  all  of  them)  will  re- 
turn, not  because  the  tendon  will  reinsert  at  the  old  line  of 
attachment,  but  because  the  primary  factors  can  not  be- 
eliminated  in  all  cases. 

All  of  these  objections  can  not  have  any  bearing  on  the- 
important  role  which  tenotomy,  eventually  combined  with  ad- 
vancement, plays  as  a  preparatory  measure  for  the  treatment  of 
some  of  the  above  troubles.  Take,  for  instance,  all  those  cases- 
of  heterophoria  and  strabismus  in  which  the  primary  factor  is- 
hypermetropia,  with  its  excess  of  accommodative  impulses,, 
which  implies  at  the  same  time  an  excess  of  convergence.  An 
immense  expenditure  of  nervous  energy,  time  and  money  may  be- 
saved  to  the  patient  if  we  remove  the  deficit  in  abduction  by  a 
suitable  operation  on  the  hypertrophied  internus.  The  correc- 
tion of  the  refractive  errors  will  be  simplified,  the  time  of  the- 
treatment  shortened  and  the  appearance  of  the  patient  per- 
manently improved;  in  other  words,  surgical  intervention  will 
smooth  the  path  for  intelligent  non-surgical -treatment. 

Nevertheless,  Dr.  Gould  assures  us  that  with  the  exception 
of  one  (  ! )  case  he  never  saw  the  results  of  an  operation  in 
heterophoria  or  strabismus  of  which  he  should  be  proud  ta 
say  he  did  it!  Considering  the  sincerity,  enthusiasm  and 
trustworthiness  of  the  distinguished  Philadelphia  author, 
there  remains  nothing  for  us  but  to  express  our  regret  that 
he  should  be  the  victim  of  what  I  am  inclined  to  take  for  an 
extraordinary  coincidence.     W  ith  Dr.  Rif-ley   I   nllc  i    a-  an  ex- 
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planation  for  this  strange  phenomenon  that  the  scores  of  suc- 
cessful operations  that  he  must  needs  have  performed  him 
self  never  returned  to  his  view,  simply  because  they  were 
cured  or  perfectly  satisfied  with  the  results  obtained. 

Having  thus  established  the  fallacy  of  some  of  Dr.  Gould's 
premises,  I  proceed  to  examine  his  arguments  in  favor  of  non- 
operative  treatment.  In  this  respect,  it  seems  to  me,  Dr. 
Gould  has  committed  the  error  of  "reckoning  without  his  host." 
While  this  would  not  necessarily  imply  the  scientific  unten 
ability  of  his  position,  it  will  erect  an  unsurmountable  barrier 
to  the  indiscriminate  acceptance  of  his  therapeutic  suggestions. 
"Fiat  principium,  percat  mundus,"  is  a  very  dangerous  maxim. 
A  therapeutic  measure,  be  it  ever  so  correct,  must  be  feasible 
before  it  can  be  universally  adopted.  Applied  to  our  case,  we 
must  always  bear  in  mind  that  we  have  often  to  contend  with 
factors  which  are  absolutely  beyond  our  control.  Of  these 
factors  I  mention  here  the  intellectual  standard  of  the  vast 
majority  of  our  patients,  their  ages,  their  individual  wishes, 
the  time  required  and  inconvenience  caused  by  prolonged  treat- 
ment, and  last,  but  not  least,  the  financial  circumstances  of  the 
average  patient.  Once  more  I  repeat,  that  all  these  objections 
are  not  directed  against  the  correctness  of  the  assertion  that 
the  non-surgical  treatment  of  strabismus  is  the  more  accurate, 
scientific  and  (occasionally)  the  more  harmless  mode  of 
therapeusis,  but  against  its  practical  feasibility.  We  must 
reckon  with  circumstances  as  they  are  and  not  as  they  might 
be,  which  does  not,  at  the  same  time,  exclude  our  duty  to 
work  toward  a  state  of  conditions,  as  they  should,  or  will  be, 
in  the  far,  far-away  future. 

Until  the  arrival  of  that  millenium  state,  when  the  public 
will  realize  the  necessity  of  having  their  babies'  eyes  examined 
by  the  expert;  until  the  latter,  including  those  who  had  the 
misfortune  of  an  European  education,  with  all  its  "ophthalmo 
logic  error  and  therapeutic  sin,"  will  be  able  to  use  retinos- 
copy  to  such  a  degree  of  accuracy  that  they  may  determine 
the  refractive  errors  of  the  fetus  in  utero;  until  the  dawning 
of  that  Bellamic  era  of,  prosperity  which  will  enable  us  to 
engage  a  couple" of  special  nurses  for  our  little  tots — not  until 
then  will  the  conservative  treatment  of  strabismus  become 
uniformly  adopted. 

The  sovereign  indiflferenee  which  Dr.  Gould  exhibits  with 
reference  to  the  cosmetic  possibilities  of  tenotomy  is  surpris- 
ing, to  say  the  least.  It  has  been  my  experience,  which  I  be 
lieve  will  be  verified  by  the  majority  of  my  esteemed  con 
freres,  that  95  out  of  every  100  patients  who  consulted  mt 
for  correction  of  an  existing  squint,  did  so  in  the  expectation 
of  having  their  unsightly  deformity  removed,  and  not  for  the 
relief  of  asthenopia.  From  the  standpoint  of  the  average  pa- 
tient the  importance  of  correction  of  his  refractive  errors 
dwindles  into  insignificance  as  compared  with  that  of  his 
deformity.  As  a  matter  of  fact,  can  we  hold  him  responsible 
for  this  indifference  to  his  ameti'opia  or  astigmatism,  if  he 
suffers  no  inconvenience  whatever  from  the  latter  defects,  if 
time  and  again  we  meet  with  patients  who  had  been  uncon 
scious  of  their  ametropia  up  to  the  very  day  that  they  con 
suited  us  for  the  purpose  of  having  their  eyes  "straightened"? 
Besides,  Dr.  Gould's  allusion  to  the  laisser  aller  policy  is  not 
very  happily  illustrated  by  the  example  of  "the  leg  that  we  do 
not  strap  out  of  the  way";  a  man  may  see  with  one  eye,  and 
see  pretty  well,  but  I  have  yet  to  see  the  first  man  who  walked 
on  one  leg. 

In  the  introductory  lines  of  this  paper  I  have  taken  the 
liberty  of  pointing  to  the  fact  that  Dr.  Gould  has  furnished 
us  with  the  tools  for  upsetting  his  structure.  "Every  good 
oculist,"  he  says,  "has  hundreds  of  patients  who  have  no  de- 
formity arrd  who  have  binocular  vision — so  long  as  their  spec- 
tacles are  in  place.  Raise  the  lenses  and  instantly  there  is 
strabismus !  That  is  a  demonstration  convincing  to  everyone." 
Indeed  it  is !  A  more  striking  illustration  could  not  have  been 
found  in  the  whole  material  of  evidence  against  the  faihires 
of  conservatism.  Just  imagine  the  happiness  naturally  aris- 
ing from  the  consciousness  that  the  mere  raising  of  the  lenses 
instantly  restores  the  strabismus!  The  happiness  of  such  a 
patient  can  only  be  surpassed  by  that  of  another,  to  whom  we 
have  just  brought  the  glad  tidings  that  it  will  probably  take 
ten  years  to  cure  his  strabismus. 


In  the  foregoing  lines  we  believe  to  have  amply  demon 
strated  to  what  fallacies  the  rigid  adherence  to  any  one  sys 
tem  may  lead.  It  has  led  one  of  America's  foremost  oculists 
to  denounce  surgery  as  the  "despair  of  medicine"!  A  state- 
ment like  the  above,  coming  from  such  an  authoritative  source, 
involves  an  imminent  danger  to  both  the  profession  and  the 
public.  It  will  be  taken  up  by  every  quack  in  the  country 
and  serve  as  a  ready  reference  in  their  pompous  advertise- 
ments, to  cure  "crossed  eyes,  cataracts',  films  and  scums"  with- 
out the  use  of  the  knife. 

It  is  not  within  the  scope  of  this  paper,  nor  within  the 
ability  of  its  writer,  to  point  out  all  the  tortuosities,  grades 
and  obstacles  in  the  path  which  alone  can,  will  and  must 
lead  to  salvation.  I  will,  therefore,  restrict  myself  to  the 
summary  statement  that  the  solution  of  the  problem  lies,  in 
my  opinion,  in  the  happy  blending  of  conservatism  with  rad- 
icalism. The  promiscuous  adoption  of  the  one  is  as  dangerous 
as  the  wholesale  condemnation  of  the  other.  • 

In  conclusion,  I  deem  it  my  duty  to  express  surprise  at  the 
low  opinion  that  Dr.  Gould  seems  to  entertain  with  regard  to 
European  oculists.  The  statement  that  "there  is  probably  not 
an  'ophthalmic  surgeon'  in  all  Europe  who  can  use  this  method 
[retinoscopy]  with  accuracy" — ^not  to  dwell  on  the  difficulty  of 
furnishing  the  proof  for  such  an  assertion — bears  every  mark 
of  improbability  in  consideration  that  this  method  is  prac- 
ticed by  several  of  Europe's  best  oculists,  almost  in  total 
preference  to  any  other  method  of  refracting  children. 

Another  criticism  of  the  same  order  is  ^ually  unjustified. 
Quoting  a  paragraph  in  Dr.  Fuchs'  text-book,  Dr.  Gould  says: 
"In  anisometropia  we  give  the  same  glasses  for  both  eyes,  or 
correct  only  one  eye  and  place  a  plane  glass  before  the  other." 
Commenting  on  this  paragraph.  Dr.  Gould  remarks:  "I  set 
this  sentence  out  .in  capital  letters  as  displaying  as  much 
ophthalmologic  error  and  therapeutic  sin  as  could  easily  be 
gathered  into  so  many  words." 

In  the  first  place,  the  quotation  is  not  correct.  The  text 
before  me  (page  G59,  translation  by  Dr.  Duane,  1896),  reads; 
"We  therefore  prefer  in  anisometropia  either  to  give  the  same 
glasses  for  both  eyes,  or  to  correct  only  one  eye  and  place  a 
plane  glass  before  the  other."  In  connection  with  the  preeed 
ing  and  following  sentences  and  duly  considering  the  word 
"therefore,"  the  sentence  gains  an  altogether  different  aspect. 
After  stating  that  the  obvious  course  would  seem  to  be  to  cor- 
rect the  anisometropia  by  ordering  different  glasses  for  the 
two  eyes,  Dr.  Fuchs  remarks  that  this  measure  proves  im- 
practicable in  mos^  cases;  mentions  the  symptoms  arising  from 
anisometropia  of  a  high  degree,  gives  his  explanation,  which 
I  believe  to  be  theoretically  and  practically  irreproachable, 
and  finally,  by  inserting  the  above  quoted  sentence,  "we  there- 
fore prefer,"  etc.,  calls  our  attention  to  the  method  to  be 
adopted  for  those  cases  in  which  we  have  failed  to  give  sat- 
isfaction by  prescription  of  different  glasses,  referring  chiefly 
to  glasses  with  a  different  index  (+  or  — ),'as  can  be  readily 
seen  from  the  connection  with  another  preceding  sentence. 

A.   S.   SiGMANN,  M.D. 

COMMENT    BY    DR.    GOULD. 

A  more  careful  reading  of  my  paper  would  have  resulted  in 
an  avoidance  of  a  number  of  errors  in  Dr.  Sigmann's  courteous 
criticism.     I  will  not  take  up  Valuable  space  to  detail  these, 
except  in  one  illustrative  instance:     In  the  body  of  my  article 
it  is  expressly  stated  that   the  excerpt  wherein  occurred  the 
quotation  from  Fuchs  was  from  an  article  written  ten  years] 
ago.     I  do  not  garble  quotations,  and,  when  written,  the  quo- 3 
tation  was  verbatim  from  the  last  edition.     That  four  years : 
later  Fuchs  had  progressed  to  the  position  illustrated  by  Dr. 
Sigmann's  quotation  is  encouraging.     What  will  the  progress 
be  in  the  next  four  years? 

As  to  the  misuse  of  truth  by  quacks,  that  does  not  concern 
me.  To  refuse  to  accept  and  state  truth  because  of  such 
dangers  is  to  accept  the  ethics  of  the  quack.  As  to  European 
oculists,  they  are  the  peers  of  any  as  regards  pathology  and 
inflammatory  and  surgical  diseases.  But  proper  refraction 
prevents  both  classes  of  diseases.  Of  proper  refraction  Euro 
pean  oculists  know  almost  absolutely  nothing.  In  this  their 
work  is   the  most  absurd.     A  patient  of  mine  consulted  the 
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most  famous  "ophthalmic  surgeon"  of  Germany  last  summer, 
and  for  an  enormous  astigmatism  (of  which  the  surgeon  was 
utterly  incurious)  he  ordered  massage  of  the  eyes  by  the 
patient.  For  blepharitis,  due  to  refractive  error,  anothei 
famous  man  told  another  patient  to  squeeze  out  the  secretion 
of  the  Meibomian  glands  with  her  fingers.  A  great  French 
oculist  ordered  simple  isometropic  spherical  lenses  for  astig- 
matic anisometropia,  and  expressed  indignant  surprise  at  the 
idea  that  he,  the  oculist,  should  have  kept  any  record  of  the 
lenses  he  had  ordered.  I  could  enumerate  many  such  laugh- 
able instances.  But  such  things  are  common  enough  in 
America  also,  and  to  gibe  at  the  refraction  of  the  fetus  in  utero 
does  not  make  them  less  common. 

It  is  true  that  extremes  are  dangerous  and  that  the  middle- 
of-the-road  is  usually  the  safest  and  truest.  Not  always,  how- 
ever! A  compromise,  if  for  the  sake  of  compromise,  may  be  a 
worse  error  than  either  extreme.  The  time  is  not  far  past 
when  one  who  should  have  proposed  to  cure  strabismus  (and 
surely  heterophoria ! )  by  any  other  method  than  operation 
would  have  been  looked  on  as  crazy. 

George  M.  Gould,  M.D. 


Midshipmaii  Aikin  and  Vivisection. 

Philadelphia,  Dec.  5,  1902. 
Hox.  Jacob  H.  Gallixger, 

Chairman    of   the    Senate   Committee   on   the   District   of 
Columbia,  Washington,  D.  C. 

My  Dear  Sir:  As  you  have  repeatedly  introduced  bills  into 
the  Senate  for  the  purpose  nominally  of  regulating  experi- 
ments on  animals  in  the  District  of  Columbia,  which  bills, 
however,  if  they  had  become  laws,  would  in  fact  have  prohibited 
many,  if  not  all  of  them,  I  deem  it  my  duty  to  call  your 
attention  to  the  case  of  Midshipman  Aikin  of  the  United 
States  Naval  Academy,  who  was  recently  injured  in  a  foot- 
ball game.  My  reason  for  doing  so  is  to  show  you  by  a  single 
concrete  example  that  knowledge  gained  by  animal  experi- 
mentation is  an  immense  boon  to  humanity  and  that,  there- 
fore, such  experiments  should  be  heartily  encouraged. 

The  facts  of  Mr.  Aikin's  ease  are  as  follows:  When  I  first 
saw  him,  three  days  after  the  accident,  I  found  that  he  had 
been  unconscious  for  a  half  hour  after  the  accident  and  ever 
since  then  had  complained  bitterly  of  headache,  which  he 
located  always  in  the  forehead.  Mentalh'  he  was  very  dull, 
though  not  comatose.  His  pulse  was  slowed  down  to  52  in- 
stead of  being  72,  the  normal.  Soon  after  the  accident  he 
.began  to  develop  convulsions,  first  in  the  right  leg,  afterward 
in  the  right  arm  also,  the  right  arm  being  finally  the  chief 
seat  of  the  convulsions.  When  they  were  very  severe  they  in- 
volved the  left  side  also.  The  face  was  never  involved.  In  six 
hours  and  a  half  after  I  first  saw  him  he  had  24  of  these 
attacks,  all  limited  to  the  right  arm.  They  were  not  attended 
by  any  loss  of  consciousness.  They  exhausted  him  very 
greatl}%  especially  when  they  were  excessively  severe.  Sev- 
jsral  times  it  was  necessary  to  give  him  chloroform. 

There  was  no  fracture  of  the  skull.  The  only  physical  evi- 
lence  of  any  injury  was  a  very  slight  bruise  at  the  outer  end 
i>f  the  left  eyebrow. 

Had  I  seen  this  case  before  1885  I  would  have  been  unable 
to  explain  why  the  spasms  were  chiefly  manifested  in  the  right 
arm,  and  from  the  evidence  of  the  slow  pulse,  the  headache, 
the  stupor,  the  bruise  in  the  left  temple,  etc.,  I  would  have 
been  justifii'd  in  inferring  that  probably  the  front  part  of  the 
brain  was  injured  at  the  site  of  the  bruise.  Had  I  opened 
his  skull  at  that  point  I  would  have  found  a  perfectly  normal 
brain  and  have  missed  the  clot.  The  young  man.  therefore, 
would  haye  died,  whether  his  skull  had  been  opened  or  not. 

In  1902  observe  th6  difference.  As  a  result  of  the  knowl 
edge  derived  from  experiments  on  animals  which  have  located 
precisely  the  center  for  motion  of  the  right  arm  on  the  left 
>ide  of  the  brain  near  the  top  and  a  little  in  front  of  a  ver- 
tical line  drawn  through  the  ear,  and  disregarding  entirely  the 
>ite  of  the  headache  and  the  bruise,  I  reached  the  conclusion 
that  there  had  been  a  rupture  of  a  blood  vessel  within  the 
head,  which  had  poured  out  a  quantity  of  blood,  and  that  the 


situation  of  the  clot  should  correspond  to  the  "arm  center."' 
The  location  of  this  arm  center  was  far  away  (about  three 
inches)  from  the  location  of  the  bruise,  and  its  position  was 
fixed  absolutely  as  a  result  of  experiments  on  animals,  con 
firmed  later  by  many  operations  on  human  beings  and  also 
by  postmortems. 

As  soon  as  the  skull  was  opened  at  this  point  the  clot  was 
found,  its  thickest  point  being  exactly  over  the  arm  center 
and  nine  tables poonfuls  of  blood  were  removed,  with  the 
result  that  the  patient's  life  has  been  saved.  The  blood  had 
first  been  poured  out  over  the  "leg  center,"  which  is  located 
a  little  higher  up  than  that  for  the  arm.  This  explained  the 
early  spasms  in  the  right  leg.  The  clot  did  not  extend,  how- 
ever, further  down  than  the  arm  center.  This  explained  why 
the  face  was  never  convulsed,  for  the  "face  center"  lies  just 
below  that  for  the  arm. 

I  think  if  you  were  to  ask  the  parents  of  this  young  man 
how  many  animals  they  would  be  willing  to  have  sacrificed 
in  order  that  their  son  might  have  his  life  saved,  there  would 
be  no  doubt  of  the  answer.  Indeed,  had  it  been  j'our  own 
son,  I  can  not  doubt  the  answer.  But  this  is  only  one  of 
hundreds'  of  cases  in  which  a  similar  exact  localization  has 
been  made  by  many  surgeons,  both  in  Europe  and  America. 
Yet,  by  a  curious  coincidence,  in  the  very  same  issue  of  a 
Baltimore  newspaper  containing  a  reporter's  account  of  the 
successful  operation  on  Midshipman  Aikin  there  is  a  letter 
signed  by  an  active  antivivisectionist  agitator,  which,  among 
other  misstatements  and  misrepresentations  usually  found  in 
such  publications,  asserts  that  "brain  surgery  is  disre- 
garded." 

If  the  laws  which  you  and  your  friends  advocate  were  in 
force,  the  conditions  for  scientific  investigation  in  medicine 
in  this  country  would  be  quite  as  deplorable  as  those  in  Eng- 
land. For  example,  when  Lord  Lister,  who  has  revolutionized 
modern  surgery,  largely  as  a  result  of  such  experiments,  wished 
to  discover  possibly  some  still  better  way  of  operating  by 
further  experiments,  he  was  obliged  to  go  to  Toulouse  to  carry 
them  out,  as  the  vexatious  restrictions  of  the  law  in  Eng- 
land practically  made  it  impossible  for  him  to  continue  there 
these  pre-eminently  humane  experiments. 

Again,  when  Sir  T.  Lauder  Brunton  in  London  started  a 
series  of  experiments  on  animals  to  discover  an  antidote  for 
the  cobra  and  other  snake  poisons  of  India,  where  every  year 
20,000  human  lives  are  sacrificed  by  snake  bites,  these  benefi- 
cent researches  were  stopped  by  the  stringent  British  laws  to 
protect  animals.  Meanwhile  half  a  million  of  human  beings 
have  hopelessly  perished. 

Who,  I  may  ask,  is  the  more  humane;  he  who,  doubtless 
with  the  best  and  sincerest  motives  of  love  for  dumb  beasts, 
would  prohibit  experiments  on  animals  and  thereby  prevent 
the  acquisition  of  such  knowledge  and  so  compel  surgeons  to 
stand  with  folded  arms  and  see  innumerable  lives  thus  need- 
lessly sacrificed ;  or  he  who,  by  properly  instituted  experiments, 
would  discover  such  new  truths  and  apply  them  to  the  service 
of  humanity? 

The  antivivisectionists  have  frequently  denied  that  surgeons 
have  learned  anything  from  such  experiments.  I  presume 
that  I  may  be  considered  a  competent  witness  as  to  the  source, 
at  least,  of  my  own  knowledge,  and  I  state  with  the  greatest 
positiveness  that  without  the  knowledge  derived  from  experi- 
ments on  animals  which  have  demonstrated  the  facts  of 
cerebral  localization,  I  should  never  have  been  able  to  locate 
the  clot  in  Mr.  Aikin's  head  and  to  remove  it.  nor  would  I 
have  been  able  in  the  last  fifteen  years  to  locate  numerous 
tumors  and  other  brain  troubles  and  relieve  many  of  them 
What  is  true  of  myself  is  equally  true  of  other  surgeons. 

In  view,  therefore,  of  the  evident  and  positive  benefit  of 
such  experiments,  I  trust  that  you  will  be  willing  to  desist 
from  further  efforts  at  such  repressive  and.  as  I  regard  it. 
most  inhumane  and  cruel  legislation. 

As  this  matter  is  of  vital  importance  to  the  well-being  of 
the  entire  community,  I  shall  take  the  liberty  of  giving  this 
letter  to  the  press  as  soon  as  you  have  received  it. 

Yours  very  respective!}',  W.  W.  Keex, 

Professor  of  Surgery,  Jefferson  Medical  College. 
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QUERIES  AND  MINOR  NOTES. 


JoL-K.  A.  M.  A. 


Queries    and    Minor  Notes. 


Booli    PSotices. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  coiumn  must  be  accompanied  by  the  writer's  name  and  address, 
but  the  request  of  the  writer  not  to  publish  his  name  will  be  faith- 
fully  observed. 

WHAT    STATES    ACKNOWLEDGE  DIPLOMAS? 

Chicago,  Nov.  28,  1902. 
To  the  E iUt or :—Kln6\y  Inform  me  through  The  Journal  what 
states  acknowledge  college  diplomas  or  Illinois  licenses. 

R.  S.  Bentley. 
Ans. — The  following  states  accept  diplomas  from  a  recognized 
college  as  a  qualification  for  license  to  practice :  Arkansas,  Colo- 
rado, Kentucky,  Michigan,  Nebraska,  Nevada,  New  Mexico,  South 
Dakota  and  Wyoming.  It  Is  optional  with  the  Board  in  Kansas. 
In  Colorado  those  not  holding  recognized  diplomas  are  granted 
licenses  after  passing  an  examination.  An  Illinois  license  Is  possi- 
bly recognized  in  Wisconsin  and  Indiana,  as  well  as  in  Michigan, 
but  we  have  not  received  the  latest  Information  in  regard  to  the 
matter. 


TECHNIC    OP   TONGUE   TRACTION. 

Goshp:n,  Ind.,  Nov.  27,  1902. 

To  the  Editor: — Please  give  me,  through  your  columns,  the  tech- 
nlc  of  Laborde's  method  of  resuscitating  the  drowned ;  also  state 
what  is  the  Important  factor  In  the  method  as  it  is  practiced  that 
causes  a  return  of  the  voluntary  respirations  in  the  patient.  How 
many  times  to  the  minute  should  these  rhythmic  tractions  of  the 
tongue  be  practiced?  B.  T.  Williams. 

Ans. — Laborde's  method  of  resuscitating  the  drowned  consists  in 
rhythmic  tractions  on  the  tongue  at  the  rate  of  the  normal  respira- 
tion or  a  little  slower.  The  theory  of  its  action  is  that  it  is  a 
reflex  one.  The  tongue  should  be  drawn  upward  and  not  over  the 
lower  jaw. 


HAWAIIAN    PRACTICE    RULES. 

'  Minnesota,   Dec.    1,    1902. 

To  the  Editor: — What  is  required  to  obtain  a  license  to  practice 
medicine  In  the  Sandwich  Islands?  To  whom  would  one  apply  for 
such  license?  G.  F.  P. 

Ans. — To  practice  medicine  in  Hawaii  a  license  is  required, 
given  after  examination  by  the  Board  of  Health.  Dr.  J.  S.  B.  Pratt, 
Honolulu,  is  the  executive  officer  of  the  board. 


^tate  Boards  of  Registration. 

South  Carolina  Litigation. — Some  time  ago  the  South 
Carolina  Legislature  exempted  four-year  course  graduates  of 
medical  colleges  in  that  state  from  examination.  A  class  that 
had  taken  a  course  of  three  years  applied  for  the  free  licenses, 
which  were  refused.  One  member  contested  the  matter,  and 
the  Supreme  Court  has  just  decided  in  favor  of  the  board. 
The  class  will,  therefore,  have  to  be  examined. 

Kansas  Board  Can  Revoke  Licenses. — An  important  de- 
cision has  been  rendered  for  the  Board  of  Registration  of 
Kansas,  affirming  their  power  to  revoke  the  licenses  of  prac- 
titioners whom  they  consider  unfit  to  practice.  One  Meffert  of 
Emporia  was  accused  of  -gross  immorality,  and  the  board  re- 
voked his  license.  He  applied  for  an  injunction  and  it  was 
refused.  The  ruling  states  that  the  right  to  practice  medicine 
has  been  decided  not  to  be  a  right  of  citizenship,  and  the  judge 
declares  that  the  board  has  the  right  to  refuse  that  privilege 
to  anyone  until  he  has  proven  his  fitness. 

Michigan  Report. — The  Michigan  State  Board  of  Registra 
tion  in  Medicine  reports,  by  Dr.  B.  D.  Harison,  secretary,  Sault 
Ste.  Marie,  the  examination  held  at  Lansing,  October  14-17: 
Number  of  subjects  examined  in,  19;  questions,  190;  percent- 
age required,  75;  written  examination;  number  examined,  14; 
passed,  8;  failed,  6. 

passed. 
Candi-  Sch.  of  Year  Per 

date.  Pract.    .  College.  Grad.         Cent. 

1  R.  University  of   Nebraska 1895  79  63 

2  R.         Med.  Coll.,  State  of  South  Carolina.'  1884         89  00 

3  R.  McGlll  University,  Montreal 1902  86.73 

4  R.  Toronto  University    1902         82!  63 

5  R.  Baltimore  Medical   College 1902         82.21 

7  R.  Toledo  Medical  College,  Ohio 1901  79!  52 

failed. 

10  R.  Independent  M.  C.    (Diploma  Mill).    1896         21  42 

11  E.  Independent  M.  C.  (Diploma  Mill).  1899  46.73 
14  R.  .Tenner  Med.  Coll.,  Chicago  (student)  ....  72.73 
Note  :    Nos.  6  and  8  were  undergraduates  who  passed  with  grades 

•of  89.89  and  76.68  respectively.     Nos.  9  to  14  were  undergraduates 
■who  failed. 


The  Practice  of  Surgeky.  A  Treatise  on  Surgery  for  the  Use 
of  Practitioners  and  Students.  By  Henry  R.  Wharton.  M.D..  Clin- 
ical Professor  of  Surgery,  Woman's  Medical  College  of  I'ennsyivanla, 
and  B.  Farquhar  Curtis,  M.D.,  Professor  of  Clinical  Surgery  and 
Adjunct  Professor  of  the  Principles  of  Surgery  in  the  Univecsity 
and  Bellevue  Medical  College  of  New  York.  I'rofusely  Illustrated. 
Third  Edition.  Cloth.  Pp.  1241.  Price,  $6.50.  Philadelphia  and 
London  :    J.  B.  Llppincott  Co.     1902. 

The  articles  in  this  edition  have  been  fully  revised  and  a 
large  amount  of  new  matter  introduced.     The  editors  have  con 
densed  the  facts  in  such  a  way  as  to  bring  as  much  as  possible 
within  the  compass  of  the  volume.     It   seems  to  us  to   meet  , 
the  needs  of  a  text-book  fairly  well.     The  authors  have  signed  i 
their  separate  articles,  but  endorse  the   practical  conclusions 
throughout  the  work  so  that  we  notice  no  serious  defect  in  the 
work,  such  as  often  happens  in  composite  works  from  over- 
lapping  of   subjects   or    difference   of   individual    views.      The 
illustrations  are  very  good. 

Death  and  Sudden  Death.     By  P.  Brouardel,  Professor  of  Med- 
ical Jurisprudence,  Dean  of  the  Faculty  of  Medicine,  Paris,  and  F. 
Lucas   Benham.    M.D..    B.S.    (Lond.),    M.D.    (Adelaide).    Member   of 
the  Royal  College  of  Physicians  of  London.     Second  Edition.     Cloth.  > 
Pp.  336.     Price,  .$3.00.     New  York  :    Wm.  Wood  &  Co.     1902. 

The  translator  says  that  in  preparing  the  former  edition  he 

had  felt  with  some  regret  that  the  treatise  was  too  brief,  and 

that  he  has  in  this  edition  met  this  difficulty  by  numerous  addi 

tions  enclosed  by  brackets.    These  seem  to  us  to  add  materially  ; 

to   the  value  of  the  work.     For  a  book   of   reference   on  the 

questions,  medicolegal  and  otherwise,  relative  to  sudden  death, 

it  is  an  excellent  one;   in  fact,  we  know  of  no  other  in  our  , 

language  which  fills  its  place  within  its  compass. 

The  Practical  Medicine  Series  of  Year  Books,  Comprising 
Ten  Volumes  of  the  Year's  Progress  in  Medicine  and  Surgery.  Issued 
Monthly.  Under  the  General  Editorial  ('harge  of  Gustavus  P.  Head, 
M.D.,  Professor  of  Laryngology  and  Rhinology,  Chicago  Post-Gradu- 
ate  Medical  School.  '  Volume  X.  Skin  and  Venereal  Diseases,  Nerv- 
ous and  Mental  Diseases.  Edited  by  W.  L.  Baum,  M.D.,  and  Hugh 
T.  Patrick.  M.D.  September,  1902.  Cloth.  Pp.  245.  Price,  $1.25. 
Chicago  :    The  Year-Book  Publishers. 

This  tenth  volume  of  the  series  gives  the  principal  advances 

made  in  these  two  branches  of  medicine  during  the  year,  and 

like  the  other  handbooks  of  the  series,  will  be  found  very  vise- 

ful  to  the  general  practitioner. 


Marriages. 

S.  S.  Meyers,  M.D.,  Centerville,  Kan.,  November  26. 
Walter  Waldex,  M.D.,  to  Miss  Albertine  Wilhelm,  both  of 
Chicago,  December  3. 

Charles  Reed,  M.D.,  Chicago,  to  Miss  Ethelyn  Eaton  of 
Beloit,  Wis.,  December  2. 

William  T.  Shipp,  M.D.,  to  Mrs.  Carrie  B.  Ward,  both  of 
Coffeyville,  Kan.,  November  24. 

Thomas  R.  Brown,  M.D.,  to  Miss  Jeanne  McComb  Albert, 
both  of  Baltimore,  November  27. 

Charles  T.  Graham-Rogers,  M.D.,  to  Miss  Mary  C.  Church, 
both  of  New  York,  November  26. 

Howard  Tickle,  M.D.,  to  Miss  Virginia  Jarrett,  both  of 
Charleston,  W.  Va.,  November  26. 

George  W.  May,  M.D.,  to  Miss  Isabelle  Mitchell,  both  of 
Willimantic,  Conn.,  November  28. 

_C.  Churchill  Carmalt,  M.D.,  New  York  City,  to  Miss  Alice 
Kidd  of  Tivoli-on-Hudson,  December  4. 

Herman  L.  Nietert,  M.D.,  to  Miss  Katherine  Ziegenhein, 
daughter  of  the  ex-mayor  of  St.  Louis. 

Camille  Cote,  M.D.,  Marlborough,  Mass.,  to  Miss  Edna 
Whitcomb  of  Quincy,  111.,  November  27. 

Alpha  D.  Updegraff,  M.D.,  Anthony,  Kan.,  to  Miss  Sadie 
Eaton  of  Kansas  City,  Kan..  November  24. 

Samuel  G.  Staples,  M.D.,  Washington,  D.  C,  to  Miss 
Douglas  Maryon  of  Biloxi,  Miss.,  November  26. 

Lewis  M.  Bunnell,  M.D.,  Tecumseh,  Mich.,  to  Miss  Charlotte 
Alice  Trotter  of  Rochester,  N.  Y.,  November  25. 

Alvin  L.  Light,  M.D.,  Dayton,  Ohio,  to  Miss  Carlotta 
Thomas,  National  Military  Home,  Ohio,  December  3. 

Richard  F.  Harrell,  M.D.,  Ruston,  La.,  to  Mrs.  Sarah  Page 
IVIcKee  of  Philadelphia,  at  Ruston,  La.,  November  23. 
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John  Ro(.er  Hayxes,  M.D.,  East  View,  X.  M.,  to  Miss 
Juanita  Armijo  of  Albuqiieiqiie,  X.  M.,  Xovember  22. 

Elam  R.  ■W'rigiit,  M.D.,  Alton,  X.  H.,  to  Miss  Anna  Murray 
of  Valley  Falls,  Kan.,  at  Alton,  X.  H.,  Xovember  27. 

William  Sims  Boyd,  M.D.,  Jersey  City,  X.  J.,  to  Miss 
Florence  Augusta  Evans  of  Orangeburg  County,  S.  C,  at 
Columbia,  S.  C,  Xovember  19. 


Deaths. 


Henry  P.  Tricker,  M.D.  Columbian  University,  Washing- 
ton, D.  C,  1860,  for  several  years  superintendent  of  the  State 
School  for  the  Blind,  Columbus,  Ohio,  and  surgeon  of  the  Twen- 
tieth Ohio  Infantry,  U.  S.  V.,  in  the  Civil  War,  died  at  his 
home  in  Ashtabula,  Xovember  27,  after  an  illness  of  several 
weeks,  aged  66. 

Gregor  C.  McGregor,  M.D.  Xew  York  University,  1850,  who 
had  practiced  in  Texas  for  half  a  century,  and  was  one  of  the 
organizers  of  the  Washington  County  Medical  Association,  and 
at  one  time  its  president,  died  at  his  residence  in  Waco,  Xovem- 
ber 23,  after  an  illness  of  several  months,  aged  78. 

H.  Melville  Smith,  M-I>-  College  of  Physicians  and  Sur- 
geons, Xew  York,  1871,  for  18  years  a  practitioner  of  Jersey 
City,  and  president  of  the  medical  board  of  Christ  Hospital, 
died  at  his  home  in  South  Orange,  from  nervous  prostration, 
Xovember  28,  aged  55. 

Mirza  N.  Benjamin,  M.D.  University  of  Vermont,  Bur- 
lington, 1864,  a  native  of  Oroomiah,  Persia,  and  one  of  the 
youngest  surgeons  in  the  Civil  War,  died  at  his  home  in  Dun- 
kirk, X.  Y.,  after  an  illness  of  nearly  five  months,  aged  59. 

William  H.  Stayner,  M.D.  College  of  Medicine  of  the  Uni- 
versity of  Illinois,  Chicago,  1898,  aged  42,  committed  suicide, 
December  3,  by  shooting  himself  in  the  head  and  then  throwing 
himself  in  front  of  a  rapidly-moving  railway  train. 

Henry  W.  Ochsner,  M.D.  Johns  Hopkins  Medical  School, 
Baltimore,  1902,  a  member  of  the  medical  staff  of  the  Johns 
Hopkins  Hospital,  died  at  that  institution  from  typhoid  fever, 
November  25,  after  an  illness  of  18  days,  aged  25. 

Charles  M.  Lee,  M.D.  Geneva  (X.  Y.)  Medical  College,  1850, 
[died  at  his  home  in  Fulton,  X.  Y.,  Xovember  28,  after  a  short 
illness  from  pneumonia,  aged  77.  He  had  served  as  president 
of  the  Oswego  County  Medical  Society. 

Allan  P.  Ebbert,  M.D.  Starling  Medical  College,  Columbus, 
1889,  died  from  pneumonia,  after  a  short  illness,  Xovember  28, 
at  his  residence  in  Atlanta,  Ga.,  aged  39.  He  served  as  surgeon 
through  the  Spanisli-American  War. 

Harry  Luther  Kiehl,  M.D.  Western  Pennsylvania  Medical 
College,  Pittsburg.  1896,  of  Fayette  City,  Pa.,  died  suddenly  at 
his  father's  home  near  Bentleyville,  Pa.,  Xovember  29,  from 
heart  disease,  aged  34. 

Benjamin  C.  Toler,  M.D.  College  of  Physicians  and  Sur- 
reons,  Keokuk,  Iowa,  1859,  died  at  his  home  in  Astoria,  111., 
irom  cancer  of  the  stomach,  Xovember  30,  after  an  illness  of 
ive  months,  aged  74. 

James  Allen,  M.D.  Berkshire  Medical  College,  Pittsfield, 
[ass.,  1849.  died  at  his  home  in  Ilichford,  X.  Y.,  aged  75.  He 
jrved  in  the  Civil  War  as  surgeon  of  the  Eighty-ninth  Infantry, 
Y.  Volunteers. 

Joseph  Clark,  M.D.  London  University  (Guy's  Hospital), 
England,  1847,  who  had  practiced  in  Baltimore  for  30  years, 
lied  at  his  home  in  that  city,  Xovember  27,  from  Bright's  dis- 
ease, aged  78. 

George  F.  Monahan,  M.D.  ilaryland  Medical  College,  Balti- 
lore,  1900,  of  Woonsocket,  R.  I.,  died  suddenly,  Xovember  23, 
it  Saranac  Lake,  X.  Y.,  where  he  had  gone  on  account  of  ill- 
iealth,  aged  27. 

Norman  Garibaldi  Boss,  M.D.  ^lichigan  College  of  Medi- 
cine and  Surgery,  Detroit,  1896,  died  from  taking  an  accidental 
lose  of  strydinin,  November  27,  at  his  home  in  Detroit,  aged  27. 

William  P.  Clower,  M.D.  Pennsylvania  Medical  College, 
Philadelphia,  1855,  for  many  years  a  resident  of  Moultrie,  Ga., 
lied  at  his  homo  in  Cairo,  (in..  Xovember  17,  from  paralysis. 

David  H.  Montgomery,  M.D.  Pennsylvania  Medical  Col- 
lege, Philadelphia,  1852,  died  at  his  home  in  Mifflinville,  Pa., 
"lovember  28.  from  paralysis,  after  a  short  illness,  aged  08. 

Francis  M.  Phillips,  M.D.  Tulane  University,  Xew  Orleans, 
jf  Lexington,  ]Miss..  1S'.»2.  was  accidentally  shot  and  killed, 
fovenilHT  2'{,  wiiilo  hunting  near  Kuleville,  Miss.,  aged  33. 


William  H.  Ingram,  M.D.  Memphis  (Tenn.)  Hospital 
Medical  College,  1897,  died  at  his  residence  in  Kenedy,  Texas, 
Xovember  24,  after  an  illness  of  more  than  a  year. 

James  D.  Abels,  M.D.  Louisville  (Ky.)  Medical  College, 
1894,  of  Grant,  I.  T.,  died  in  Paris,  Texas,  Xovember  20,  after 
an  illness  of  two  months,  from  typhoid  fever. 

William  A.  Guild,  M.D.  Harvard  Medical  School,  Boston, 
Mass.,  died  at  his  home  in  Sanford,  Fla.,  Xovember  21,  from 
paralysis,  after  a  short  illness,  aged  75. 

J.  Landis  Seitz,  M.D.  Jefferson  iledical  College,  Philadel- 
phia, 1882,  died  suddenly  at  his  home  in  Harrisburg,  Pa., 
Xovember  28,  from  apoplexy,  aged  46. 

Jphn  M.  Welsh,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1869,  died  at  his  home  in  Deersville,  Ohio,  from 
cancer,  Xovember  21,  aged  about  60. 

Samuel  Aughey  Sulofif,  M.D.  Rush  Medical  College,  Chi- 
cago, 1882,  of  Patterson,  Pa.,  died  suddenly  from  heart  disease, 
at  Rockville,  Xovember  23,  aged  45. 

Adam  E.  Bobson,  M.D.  Medical  College  of  Ohio,  Cincin- 
nati, 1888,  died  suddenly  from  heart  disease,  November  27,  at 
his  home  in  Cincinnati,  aged  40. 

Frank  B.  Agur,  M.D.  Toledo  (Ohio)  Medical  College,  1893, 
died  at  his  residence  in  West  Toledo,  Xovember  30,  as  the 
result  of  an  overdose  of  cocain. 

Curtis  A.  Wood,  M.D.  Dartmouth  Medical  College,  Han- 
over, X.  H.,  1878,  died  at  his  home  in  Dublin,  N.  H.,  December 
1,  from  diphtheria,  aged  56. 


Deaths  Abroad. 

Dr.  L.  Landois,  professor  of  physiology  at  Griefswald.  His 
''Manual  of  Physiology"  has  been  translated  into  several  lan- 
guages, and  his  contributions  to  science  include  the  discovery 
of  the  cortical,  thermic  center,  and  much  research  on  trans- 
fusion, histology  of  the  nerves,  etc.     He  was  born  in  1837. 

Dr.  M.  Wilde  of  the  Institute  of  Hygiene  at  Munich,  a 
member  of  the  editorial  staff  of  the  Muenchener  Med.  Woch. — 
Dr.  L.  Marvaud,  chief  of  the  French  military  sanitary  service. 
His  property  was  bequeathed  to  establish  a  fund  for  the  widows 
of  Army  surgeons  in  need. 

Dr.  F.  Dornbluth,  one  of  the  leading  authorities  on  hygiene 
in  Germany,  and  indefatigable  in  its  promotion,  died  at  Frank- 
fort-on-Main,  aged  77.  Among  numerous  works  in  this  line 
were  popular  treatises  on  the  hygiene  of  the  home,  of  athletics, 
of  the  school,  etc. 


Association    News. 


New  Orleans  in  May. 

There  has  been  expressed  a  fear  that  the  climate  of  Xew 
Orleans  in  May  is  liable  to  be  too  warm  for  comfort.  We  are 
assured,  however,  that  there  need  be  no  fear  on  this  account, 
for  May  is  one  of  the  pleasantest  months  in  the  year  there. 
Considering  that  the  Association  meeting  will  be  held  in  the 
first  week  of  May.  it  is  not  at  all  likely  that  the  heat  will  be 
oppressive.  Touching  on  this  matter  the  current  number  of 
the  New  Orleans  Mrdlml  and  Surgical  Journal  says: 
MAY    1\    NEW  ORLEANS. 

"The  blushing  spring  bears  witness  to  the  tranquil  season, 
when  the  iris  fiecks  the  fallow  fields  in  tones  of  gray  and  brown 
and  blue,  and  where  the  dogwood  beckons  in  the  swampland  and 
clovers  whiten  roadsides  with  their  fragrant  bloom.  The 
magnolia  blossoms  to  the  tune  of  twittering  birds,  while  roses 
and  the  jasmines,  fresias,  columbine  and  the  mellow  orange 
Howers  make  the  May  time  sweetest  of  the  year. 

"The  balmy  nights  are  redolent  with  odors  of  Nature's  fruit- 
ful promise;  too  soon  for  broods  of  festive  culex,  or  of  gnat; 
while  toothsome  fish  and  fowl  are  plentiful. 

"May  is  the  month  of  New  Orleans'  months.  When  the  sun 
shines  with  glory  and  with  fended  ray;  when  starlight  seems 
brighter,  because  the  nights  are  less  marked  by  clouds;  when 
the  dew  is  early  and  the  showers  have  grown  less  frequent  in  a 
cloudless  sky. 

"The  days  grow  longer  in  the  May  time  and  twilight  halts, 
slow  to  speed  the  passing  day;  from  out  the  open  windows  lloat 
upon  the  willing  air  the  sounds  of  home.     This  is  the  season. 
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And  while  the  time  or  day  is  not  of  our  choosing,  we,  of  the 
medical  guild,  are  glad  to  say  to  the  members  of  the  American 
Medical  Association,  brothers  in  the  art,  come  in  May!" 


Fowler-Noble,    Anngenette,    West- Evans, 
field.  City. 


Samuel     M.,     New     York 


Sweet,   Frederick  B.,   Springfield.   Holmes,  Edwin,  New  York  City. 
Stevens,  Andrew  J.,  Maiden.  Kakestrand,   Chauncey,   New  Yorl 

Sherman,     Frank     Morton,     West     City. 


One-Half  Rate  Assured. 

Dr.  Thomas  H.  Stucky,  chairman  of  tlie  Committee  on  Trans- 
portation, notifies  us  that  the  Southeastern  Passenger  Associa- 
tion has  given  one  fare  for  the  round  trip  for  the  New  Orleans 
meeting.  That  association  will  recommend  to  the  other  pas- 
senger associations  that  this  rate  be  adopted.  Since  the  pas- 
senger association  covering  the  territory  in  which  the  meeting 
is  to  be  held  usually  sets  the  rate  for  the  whole  country,  tljere 
is  no  doubt  that  all  the  other  passenger  associations  will  adopt 
the  recommendation  of  the  Southeastern,  and  that  we  will  have 
half  rates  from  all  over  the  country. 


Newton. 

Currier,  W.  Eugene,  Leomins^ter. 
Atwood,  Chaa.  F.,  Hyde  Park. 
Brown,  Henry  It.,  Leominster. 
Cleaves,  B.  E.,  Kockport. 


Tyson,  Henry  H.,  New  York  City. 
Frank,  Jolin,  New  York  City. 
Kohn,  Albert,  New  York  City. 
Jewett,  May  B.,  New  York  City. 
Staniland,  Geo.  S.,  New  York  City. 
Friedman,      Samuel,     New     York 

City. 
Oberndorfer,  I.  Pierce,  New  York 

City. 
Ewald,  L.  Anton,  New  York  City. 
Grosse,  Friedrich,  New  York  City. 


New  Members. 
New  members  for  the  month  of  November,  1902: 


ALABAMA. 
Sellers,  Ira  J.,  Birmingham. 

CALIFORNIA. 
Hashimoto,  Shingo,  San  Francisco. 
Coffey,  W.   B.,   San  Francisco. 
Banta,  W.  P.,  San  Francisco. 
Champion,  Jos.  Austin,  Colton. 
Hawkins,  J.   H.,  St.  Helena. 
Langdon,  S.  W.  U.,  Stockton. 
Allen,  Lewis  W.,  San  Francisco. 
Hawkins,  S.  J.,  San  Francisco. 
Pond,  Henry  May,  Alameda. 
Stratton,  K.  T.,  Oakland. 
Owen,  J.  A.,  Red  Bluff. 
Watters,  Peter  Kemp,  Watsonville. 
Cheney,    Wm.    Fitch,    San    Fran 
Cisco. 

COLORADO. 
Hess,  W'm.  L.,  Denver. 
Cosby,  O.  W.,  Tabasco. 
Schavoir,    Frederick,    Stamford. 
Thorp,  Rollin  L.,  Denver. 
Courtney,   J.    E.,    Denver. 

CONNECTICUT. 
Cooper,  L.  E.,   Ansonia. 
Anderson,  Arvid,  New  Britain. 
Ramsey,  Otto  G.,  New  Haven. 

DELAWARE. 
Briggs,  11.  W.,  Wilmington. 
Forrest,  G.  W.  K.,  Wilmington. 
Wm.  M.  Ogle,  Delaware  City. 

DISTRICT    OF   COLUMBIA. 
Baier,  Geo.  K.,  Washington. 

FLORIDA. 
Blount,  B.  B.,  Punta  Gorda. 
Llell,  Edw.  N..  Jacksonville. 
Marsh,  Chas.  Franklin,  Pensacola 
Skaggs,  P.  T.,  Miami. 

GEORGIA. 
Cox,  Wm.  James,  Pennington. 
Lewis,  F.  L.,  Camilla. 
Harrison,    E.    S.,    Tliomson. 
Bryan,  John  A.,  Pendergrass. 
Collier,  T.  J.,  Griffin. 
Thomas,  Dennis  Lang,  Eatonton. 
Ainsworth,  Harry,  Thomasville. 

IDAHO. 
Dubois,  J.  K.,  Boise. 
Hannberg,  J.  J.,  Oakley. 
Higgs,   A.  A.   .Soldier. 

ILLINOIS. 
Bleuler,  Ernest  A.,  Carlinville. 
Adams,  A.  R.,  Tennessee. 
Haskell,  Hiram  A.,  Chicago. 
Fowler,  Edson  B.,  Chicago. 
Fox,  John  Sebastian,  Chicago. 
Merrill,  Julia  M.,  Chicago. 
Barker,  I^L  R.,  Chicago. 
Roberts,  Norman  J.,  Waukegan. 
Ray,  D.  S.,  Cuba. 
Peterson,   S.   G.,    Rutland. 
Oyler,   H.   S.,   Lincoln. 
Bonar,   B.  L.,   Streator. 
Sheetz,  C.  R.,  Freeport. 
Bane,   Samuel,  Ellsworth. 
Shaw,  A.  M.,  Ottawa. 

INDIANA. 
Roney,  David  C,  Milan. 

INDIAN  TERRITORY. 
Wear,  John  B.,  Poteau. 

IOWA. 
Pierce,  W.  F..  Carson. 
Boyd,  C.  E.,  Newton. 
Scott,  W.  A.,  Maquoketa. 


Smith,  Jessie  V.,  Winterset. 
Shively,  J.  D.,  Des  Moines. 
Breene,  Frank  Thomas,  Iowa  City. 
Victor,  Albert  Lycurgus,  Kalo. 
Birney,  C.  E.,  EstherVille. 
Cole,  J.  H.,  Council  Bluffs. 
Bradley,   Wm.   E.,   Estherville. 
Sandy,  Aural  A.,  Harvey. 
Johnson,   George  Monroe,   Maquo- 
keta. 
Staples,  Geo.  Allen,  Dubuque. 
I'riestiey,  Crayke,  Des  Moines. 
Turner,  M.  L.,  Des  Moines. 
Van   Marel,  G.    P.,  Pella. 
Bufkin,  E.  W.,  Runnells. 

KANSAS. 
Preston,   Jas.   F.,   Effingham. 
McDonald,  Frank  A.,  Aurora. 
Cullen,  Geo.,  Topeka. 
Rooney,    Arthur   P.,    Horton. 
Daniels,  E.  N.,  Belolt. 
Ilelwig,  Orville  L.,  Garden  City. 
Nason,  Zachariah,  Kansas  City. 
Lindsay,  W.  S.,  Topeka. 

KENTUCKY. 
Blackburn,      John      H.,      Bowling 

Green. 
Shirley,  I.  A.,  Winchester. 

LOUISIANA. 

Gremillion,  Cyriaque  Joseph, 
Alexandria. 

Lea,    Jesse   W.,   Jackson. 

Lewis,  Geo.  Wm.,  New  Orleans. 

Roussel,  Joseph  Numa,  New  Or- 
leans. 

Ayo,  S.  A.,  Thibodaux. 

MARYLAND. 
Cromwell,  M.  J.,  Lake  Roland. 
Warfield,   R.   B.,  Baltimore. 
Thomas,   H.  M.,  Baltimore. 
Schutz,  E.  A.,  Baltimore. 
Humer,  Guy  L.,  Baltimore. 
Ilurd.   H.   M.,   Baltimore. 
Williams.  J.  W.,  Baltimore. 
Wilson,  Gordon.  Baltimore. 
Peterman,    H.   E.,   Baltimore. 
Brooke,   Chas.  H.,  Brooklyn. 
Gorter,  N.  R.,  Baltimore. 
Lockwood,   W.   F..   Baltimore. 
Pleasants,  J.  Hall,  Baltimore. 
Wilson,  J.  J.,  Cumberland. 
Dunton,   W'.   R.,   Jr.,   Towson. 
Scott,   J.  McP.,  Hagerstown. 

MASSACHUSETTS. 
Mallory,  Frank  Burr,  Boston. 
Dixon,  Lewis  Seaver,  Boston. 
Whiteside.  Geo.  S.,  Boston. 
Daniels,  Edwin  A.,  Boston. 
Harrington,  Chas.,  Boston. 
Clark,   J.   Payson,   Boston. 
Emerson.  Francis  P.,  Boston. 
Hewes,  Henry  F.,  Boston. 
Burrage,  Walter  L.,  Boston. 
Broughton,   Henry  W.,    Boston. 
Brooks.  Wm.  A.,  Jr.,   Boston. 
Balch,  Franklin  Greene,  Boston. 
Palmer,  Sarah  Ellen,  Boston. 
Vickery,  Herman  Frank,  Boston. 
Gay,  Geo.   W.,   Chestnut  Hill. 
Hall.   H.   Porter,  Leominster. 
Dennett,  Chas.  A.,  Arlington. 
Charles,  Orlando  W.,  Bryantville. 
Brown,  Alphonso  B..  Newburyport. 
Hoitt,   Eugene  G.,  Marlboro. 
Hastings,  Robt.  W.,  Brookline. 
Nichols,  John  T.  G.,  Cambridge. 
Cobb,  Oliver  W.,  Easthampton. 
McAllister,     Frederick     D.,     Law- 
rence. 


MICHIGAN. 
Burland,  Samuel  C,  Ludington. 
Curtiss,  Loren,  Paw  Paw. 
Alton.  R.   W.,   Portland. 
Barnum.  W.  II.,  Fremont. 

Harris,  Dudley  R.,  West  Branch.  Greene,  Mary  T.,' Castile. 

Hoffman,  John  W.,  Detroit.  Hillis,      Christopher      J.,      Griffin 

Coughlin,  John  W.,  Bay  City.  Corners. 

Law.  Oliver  H.,  Detroit.  Montgomery,  J.  J.,  Luzerne. 

Morley,  Wm.  Horace,  Ann  Ai-bor.  Eggleston,      H.     Wardner,      Bing- 

Chester,  John  L.,  Emmett.  hamton. 

Kellogg,  J.  H.,  Saginaw.  Saradino.  Domenlc,   Manhattan. 
Purdon,   James,   I-klmore.  Skerry,  Harry  W.,  Brooklyn. 
Edwards,  Fresco  I.,  Jackson.  Sharpe,    Frank    Mansfield,    Brook- 
Atkinson,   W.   T.,  Marlette.  lyn. 
Lombard,    Warren   Plimpton,   AnuRossman,  Clark  G.,  Hudson. 

Arbor.  Deady,  Howard  I'erry,  Liberty. 
Smith,  Theodore  H.,  Mt.  Clemens. Getty,  Andrew  II.,  Athens. 

MINNPt^OTA  Watt,  James,   Brooklyn. 

^T              „" ''^  T       •  ,  Thornton.  Wm.   Irving,  Buffalo. 

Vernon,  H.  S.,  Lewiston.  Hodge,  Wm.  H.,  Niagara  Falls. 

Crisler.   j!fllS'!tS.  NORTH   DAKOTA. 

Ross,  Theophilus  Erskine,  Hatties-^^'"'^^'^'  ^^^'  »anborn. 

burg.  OHIO 

^tlakesvi?/e''^°"''''       Lafayette, ^j^^^^   Chas.   S.,   MaHetta. 
Buchanan,    Jas.    M.,    Meridian.        Cotwald,  D.  J     Springfield. 
Bailey,  O.  L.,  Ocean  Springs.  ^^iff^^''    Hamilton    F.,    Jr.,    Cleve- 

MISSOURI.  ^°  ■      OKLAHOMA. 

Chaniberliss,  E.  L.,  Kansas  City.  Rector.   Newton,   Hennessey. 
Bansbach,  Joseph  J.,  Savannah. 


OREGON. 
Tape,  G.  W.,  Hot  Lake 

PENNSYLVANIA. 
Montgomery,  Jas.  P.,  Buckhorn. 


Houston,  E.,   Savannah. 
Fulkersou,  J.   J.,  Lexington. 
Stepliens,  Philip,  California. 
McComas,  Arthur  R.,  Sturgeon. 

Coffey,  Grundy  C,  P-latte  City. „ ^^_,  _  ., 

McKee,  Joseph  W.,  Kansas  City.   Anderson,   J.   Hartley,   Pittsburg. 
Barger,   James  N.,  Darlington.        Snodgrass,  Henry  Lane,  Buffalo. 
Herndon,  Albert  S.,  Camden  Point.  Morrow,  Geo.   S.,   Dayton. 
Pile,  Oscar  F.,  Memphis.  Levengood,   B.   B.,  Bellwood. 

Morrison,   Robert,   Oakdale. 

Deemar,   John  Thos..  Manorville. 

Russell,  J.  M.,  Pittsburg. 


MONTANA. 
Hunter,  Joseph  C,  Great  Falls. 

NEBRASKA. 
Coulter,  F.  E.,  Omaha. 
Armstrong,  Geo.  C,  Cambridge. 
Cherry,    A.    B.,    Winside. 
Plumb,  Perry  E.,  Gothenburg. 

NEW    HAMPSHIRE. 
Abbott,  Clifton  S.,  Laconia. 

NEW  JERSEY. 
Schoening,  Gustav  A.,  Trenton. 
Terriberry.    G.    N.,    Paterson. 
Brown,    Adolph   G.,   Redbank. 
McEwen.    Floy,    Newark. 
Surnamer,    Isaac,    Paterson. 
Thompson,  Chas.  II.,  Belmar. 
Walsheid,   Arthur  J.,  Union. 
Vreeland,  Hamilton,  Jersey  City 

NEW    YORK. 
McDoriald.     Alexander     E., 
York   City 


Fitzgerald,  J.   M..  Clarion. 
Gile,  Ben  C,  Wehrum. 
Braucht,  H.   S.,   Spring  Mills. 
Baker,  Louis  G.,  Parker's  Landing. 
13avis,  John  M.,  Darlington. 


SOUTH   CAROLINA. 
Quattlebaum,  Theo.  A.,  Batesburg. 

SOUTH   DAKOTA. 
Clark,  Wm.  E.,  Frederick. 
TENNESSEE. 
Glasgow,     Wm.     H.,     Cumberland 
City. 

TEXAS. 
Hofstetter,  Geo.  A.,  Corsicana. 
Stevens,  B.  F.,  El  Paso. 
Vials.  W.  N.,  El  Paso. 
Schuster,  M.  P.,  El  Paso. 
Newstevenson,  Herbert  E.,  El  Paso. 
LeGrand,     Cecil    Warren,    Hemp- 


Southworth,      Thomas      Shepard,     stead 

New  York  City.  VIRGINIA. 

^^Y'Sk   cftT^"''     ^^^^'^^'''     ^'^^Bruin,  M.  R.,  Strasburg. 

Tierney,  John  T.,  New  York  City.  WEST  VIRGINIA. 

Baruch,  I<:manuel,  New  York  City.jones,  Anderson  Porter.   Hebron 

Ward,     Freeman     F.,     New    Yorkjawis,   Louise,   Clarksburg. 
City.  Depue,  Homer  B.,  Parkersburg. 

Boyer,  Arthur  A.,  New  York  City.  ../io^^moim 

Bogue,  Edward  A.,  New  York  City.  WISCONSIN. 

Collins,  Joseph,  New  York  City.     Becker,  W.  F.,  Milwaukee. 


Medical    Organization. 

The  Ohio  Council. 
The  council  of  the  Ohio  State  Medical  Society  met  at  the 
Chittenden  Hotel,  Columbus,  November  30.  All  the  memberb 
but  one  were  present,  and  a  very  admirable  spirit  of  enthusiasm 
in  the  work  of  organizing  the  profession  was  displayed.  The 
state  was  divided  up  into  provisional  councilor  districts, 
and  a  certain  number  of  counties  assigned  to  each  councilor. 
Views  as  to  the  best  methods  of  carrying  on  the  work  of  or- 
ganization were  discussed,  and  plans  of  procedure  were  mapped 
out.  The  council  organized  by  the  election  of  Dr.  Brooks  F. 
Beebe  of  Cincinnati  as  chairman,  and  Dr.  Thomas  Charles 
Martin  of  Cleveland  as  secretary.     The  following  is  a  list  of 
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the  members  of  the  council,  with  the  district  which  each  rep- 
resents: 

First  Disikict— Counties  :  Hamilton,  Clermont,  Brown.  Adams, 
Butler,  Warren,  Highland,  Clinton,  Fayette.  Councilor,  Brooks  F. 
Beebe.  Cincinnati. 

Second  District — Counties  :  Preble,  Montgomery,  Greene,  Darke, 
Miami.  Clark,  Mercer,  Shelby,  Champaign.  Councilor  :  Horace  Bon- 
ner. Dayton. 

Third  District — Counties  :  Van  Wert,  Auglaize,  Logan,  Allen, 
Hardin.  Marion,  Wyandot,  Hancock,  Seneca.  Councilor,  Frank  D. 
Bain,  Kenton. 

Fourth  District — Counties :  Paulding.  Putnam,  Defiance, 
Henry.  Wood.  Sandusky.  Williams,  Fulton,  Lucas,  Ottawa.  Coun- 
cilor.' Julius  H.   Jacobson.  Toledo. 

Fifth  District — Counties :  Hrie.  Huron,  Medina,  Cuyahoga, 
Lorain,  Lake.  Geauga.  Ashtabula,  Trumbull.  Councilor,  Thomas 
Charles  Martin,  Cleveland.  .  ,,  ,       ,         c.     . 

Sixth  District — Counties  :  Summit.  Portage,  Mahoning,  Stark, 
Wayne.  Holmes,  Ashland,  Kichland.  Councilor,  Harry  H.  Jacobs, 
Akron.  _         ,,-,/» 

Seventh  District — Counties :  Columbiana.  Carroll,  Jefrerson, 
Harrison,  Belmont,  Monroe,  Tuscarawas,  Coshocton.  Councilor,  J. 
C.  M.  Floyd,  Steubenville.  ^.  ,.,„-,-•      *        ^r     i 

Eighth  District — -Counties  :  Guernsey,  Noble,  Washington,  Musk- 
ingum, Morgan.  Athens,  Licking,  Perry.  Councilor:  Edmund  C. 
Brush.  Zanesville.  .        ^..    ^        ,,  .        „.,       .,_  , 

Ninth  District — Counties  :  Hockmg,  ^  inton.  Meigs.  Pike,  Jack- 
son. Gallia,  Scioto,  Lawrence.     Councilor,  John  E.  Sylvester,  Wells- 

°Tenth  District — Counties  :  Crawford.  Morrow,  Knox,  Delaware, 
Madison,  Franklin.  Union,  Pickaway,  Fairfield,  Ross.  Councilor, 
T.  W.  Rankin,  Columbus. 

There  are  88  counties  in  the  state,  and  at  present  45  of 
them  have  county  medical  societies.  The  council  feels  sure, 
however,  that  by' the  next  annual  meeting  of  the  Association 
in  May,  1903,  there  will  be  a  medical  society  m  every  county 
in  the  state.  In  view  of  the  willingness  shown  by  every  member 
of  the  council,  it  is  not  too  much  to  expect  that  this  hope  will 
be  quite  fulfilled.  The  work  of  organizing  the  medical  profes- 
sion of  Ohio  is  in  excellent  hands. 

The  Indianapolis  Medical  Society,  the  Medical  Society  of 
Marion  County  (Ind.). 

The  Marion  County  Medical  Society  has  changed  its  name  to 
that  given  above.  It  will  be  informally  known  as  the  Indian- 
apolis Medical  Society. 

Charlevoix  County    (Mich.)    Medical  Society. 

This  society  was  organized  at  Charlevoix,  November  21,  with 
Dr.  L.  M.  Kanagy,  Charlevoix,  president:  Dr.  Harmon  E.  Boice, 
Eoyiie,  vice-president ;  Dr.  Guy  L.  Laraway,  Boyne  Falls,  secre- 
tary, and  Dr.  Harry  E.  Shaver,  Boyne,  treasurer. 
Ohio  State  Medical  Society. 

The  board  of  councilors  of  the  Ohio  State  Medical  Society,  at 
a  meeting  held  in  Columbus.  November  30,  empowered  the  secre- 
tary, Dr.  P.  Max  Foshay,  Cleveland,  to  divide  the  state  into 
disti'iels.  for  the  better  organization  of  the  society  in  all  the 
counties.  Each  member  of  the  board  will  have  charge  of  the 
work  in  one  district.  There  are  now  forty-three  counties  which 
are  not  organized. 

Carroll  County   (Tenn.)   Medical  Society. 

The  physicians  of  Carroll  County  iii.  t  at  Huntingdon,  Novem- 
ber 20,  and  reorganized  the  county  -o.  icty  a~  an  integral  part 
of  the  Medical  Society  of  the  State  of  Tennessee.  The  follow- 
ing officers  were  elected:  Dr.  Joseph  W.  McCall,  Huntingdon. 
piesideut;  Drs.  James  B.  Cox,  HuiUinodon,  and  Charles  T. 
Love,  Mcl^moresville,  vice-presidents:  Dr.  William  N.  Enochs, 
Huntingdon,  secretary,  and  Dr.  A<l.lisoii  MrN,  Crizzard,  Buena 
Vista,  treasurer.  Dr.  William  M.  W  ii-in  wa>  elected  to  the 
House  of  ]:)elogatcs  of  the  State  Society,  with  T.  C.  Ix)ve, 
Hollow  Rock,  as  alternate. 

Monroe  County   (Pa.)    Medical  Society. 

This  society,  whose  object  is  stated  to  bo  "the  organization  of 
the  medical  profession  of  the  county  of  Monroe  by  connection 
with  the  State  INIedical  Society  and  the  American  Medical 
As.sociation ;  the  promotion  of  knowledge  on  subjects  connected 
with  the  healing  art;  the  advancnn.iit  of  llic  character  and 
prosperity  of  those  interested  in  the  luarticc  of  nHMlicinc  and 
the  employment  of  means  calnilatr.l  \n  rcmlrr  the  profession 
most  useful  to  the  public  and  ^nlxo  vicnt  to  ihc  i^rr-ent  inter- 
ests of  humanity."  \\as  ..i-ani/cd  ai  Sn..u,Ulairg,  November  21. 
Dr.  Nathaniel  C  Miller.  .SiroiKUhui -.  wa-  elected  president; 
Dr.  John  C.  Henry,  East  Stroudsburg,  vi.e  president ;  Dr.  Wil- 
liam E.  Gregory,' Stroudsburg,  secretary,  and  Dr.  Hagerman, 
Stroudsburg,  treasurer. 


Van  Buren  County  (Mich.)  Medical  Society. 
On  November  7  a  meeting  of  the  physicians  of  Van  Buren 
County  was  held  to  organize  this  society.  It  was  attended  by 
delegates  from  Decatur,  South  Haven,  Bangor,  ^lattawan  and 
Lawrence,  Drs.  George  W.  Lowry,  Hastings,  and  William  H. 
Haughey,  Battle  Creek,  being  present  to  assist  in  perfecting  the 
organization  as  planned  by  the  American  Medical  Association. 
Dr.  George  D.  Carnes,  South  Haven,  was  elected  president; 
Dr.  James  Murphy,  Bangor,  vice-president,  and  Dr.  Norris  A. 
Williams,  Bangor,  secretary  and  treasurer. 


Societies. 


COMING  MEETING. 
Western  Surgical  and  Gynecological  Association,  St.  Joseph,  Mo., 
Dec.  29  and  30,  1902. 


Burlington  and  Chittenden  County  (Vt. )  Clinical 
Society. — At  the  annual  meeting  of  this  society  in  Burlington, 
November  28,  Dr.  Harris  R.  Watkins  was  elected  president ;  Dr. 
Bingham  H.  Stone,  vice-president,  and  Dr.  Clarence  H.  Beecher, 
secretary  and  treasurer,  all  of  Burlington. 

Iowa  County  (Iowa)  Medical  Society.— This  society  held 
its  annual  meeting  in  Williamsburg,  November  21.  Dr.  Wil- 
liam C.  Schultze,  Marengo,  was  elected  president;  Dr.  Arnold 
C.  Moon,  Williamsburg,  vice-president;  Dr.  Edgar  B.  Hender- 
son, Marengo,  secretary,  and  Dr.  William  F.  Moershel,  Home- 
stead, treasurer. 

Keokuk  County  (Iowa)  Medical  Society. — This  society 
held  its  annual  meeting  at  Sigourney,  November  25.  Dr.  Wil- 
liam Pfannebecker,  Sigourney,  was  elected  president;  Dr. 
Robert  H.  Payne,  Richland,  vice-president;  Dr.  Charles  S. 
Cillej',  What  Cheer,  secretary,  and  Dr.  Leonard  B.  Oliver, 
Sigourney,  treasurer. 

William  Pierson  Medical  Library  Association  of  the 
Oranges  (N.  J.) — At  the  annual  meeting  of  this  association, 
November  28,  the  following  oflicers  were  elected :  Dr.  Thomas 
W\  Harvey,  Orange,  president;  Drs.  Richard  C.  Xewton.  ]\Innt- 
clair,  and  Joseph  C.  Young,  Newark,  vice-presidents;  Dr.  Rich- 
ard D.  Freeman,  South  Orange,  secretary;  Dr.  J.  Hammond 
Bradshaw,  treasurer,  and  Dr.  Henry  A.  Pulsford,  South  Orange, 
librarian. 

Redlands,  Riverside,  San  Bernardino  and  Pomona  Valley 
( Cal. )  Medical  Societies. — These  societies  held  a  union  meet- 
ing at  Loma  Linda,  October  22,  over  which  Dr.  Frank  Garcelon, 
Pomona,  presided,  while  Dr.  Charles  C.  Browning,  Highland, 
acted  as  secretary.  A  committee  consisting  of  Drs.  C.  von 
Swalenburg,  Riverside,  Daniel  W.  White,  San  Bernardino,  and 
Elverton  E.  Major,  Redlands,  was  appointed  to  consider  the 
organization  of  a  district  society. 

Northeast  Kansas  District  Medical  Society. — This  society 
was  organized  at  Kansas  City,  Kan.,  November  24,  with  40 
members.  The  counties  which  form  tlic  district  are:  Atchison, 
Brown.  Doniphan,  Douglas,  Geary,  .Taekson,  JctTerson,  Johnson, 
Lcaveiiwoitli.  Marshall.  Moni>.  Xeiiiaha.  Osage,"  Pottawatomie, 
Riley.  Sliawnec,  \\'aliauiisee  ami  ^\yanllotte.  The  purpose  of 
the  district  organization  is  td  ai<l  the  <tat(^  society  in  the 
various  phases  of  its  wmk.  hut  imue  ]>art  ieularly  in  the  en- 
forcement of  tlic  iiie(liral  ]uaetiee  aet.  The  fnlh.wing  officers 
were  elected:  Dr.  i;u>-c  11  A.  Itolieits,  Kaii-as  City,  ]ircsident; 
Dr.  William  V..  M<\  e\ .  lopeka.  \  iei' |iiesident ;  Dr.  James 
Naismith,  Lawrence,  x-eietaiy.  and  Dr.  Claienee  (\  (Joddard, 
Leavenworth,  treasurer.  The  so<iety  will  inect  in  Topcka,  Feb. 
5,   ]!H):!. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting    of    thr    S<clion    im     SmiKrii,    Orl .     /.?,    H102. 
Dr.  Robert  T.  ]\Iorris  in  tlie  (hair.  ])rnteui. 
Preoperative  Preparation  of  the  Surgeon  and  His 
Assistants. 

l)i;.  (:i.(ii:i;i:  1!.  ]m)\\  in:.  I'.mnklyu.  read  tlii-  jiajirr.  With 
reiranl  to  di-i  nl.'ct  icii  n\  the  hand-  he  -aid  that  he  preferred 
the  -ent'ial  rlran-inL:  l'\"  e.nnhined  iiieeha  iiieal  and  elu'inical 
mean-.  As  the  nail  Inii-h  i-  prone  to  ean-e  tis-ures  about,  the 
nails,  it  i-  well  1^  -ul.-tiinle  tcld-  of  -tciile  -au/e  for  the  nail 
bru-h.  Aletallie  nail  cleaner-  i'<r  a  -imilar  rea.-nii  are  di'sir 
able.  .\t  one  time  he  endeavnicd  I"  eliniinat(<  fliis  >ourcc  of 
infection  bv  having  tlie  nail-  kept  very  closely  trimmed.     This 
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answered  well  for  the  purpoise  intended,  hut  the  consequent  loss 
of  tactile  sense  and  the  inahility  to  pick  up  small  instruments 
finally  caused  him  to  discard  this  method.  He  recently  found 
that  an  excellent  method  of  cleaning  the  nails  was  by  seesawing 
with  the  selvage  edge  of  sterile  gauze.  He  elaborated  this  idea 
by  having  constructed  a  frame  of  steel  spring  wire,  like  the 
frame  of  a  keyhole  saw,  and  substituting  for  the  saw  a  small 
round  brush.  After  thorough  scrubbing  and  disinfection  of 
the  hands  with  alcohol  they  are  usually  sterile  for  a  short  time, 
but  if  placed  in  warm  water  for  a  few  minutes  microbes  will 
quickly  come  to  the  surface. 

The  author  thought  rubber  gloves  undeniably  of  value,  but 
said  their  sphere  of  usefulness  was  limited  to  examinations  of 
very  septic  cases.  They  are  inappropriate  for  ordinary  opera- 
tive work  because  of  the  impairment  of  tactile  sense,  the  risk 
of  tearing  or  puncturing  them  and  the  catching  of  the  needle 
in  the  gloves.  The  fact  that  they  really  poultice  the  hands, 
and  thus  cause  numerous  microbes  to  come  to  the  surface  of 
the  liands,  explains  how  they  may  become  an  added  source  of 
danger.  He  is  in  the  habit  of  filling  the  creases  in  the  hand 
with  a  solution  of  potassium  permanganate  and  corrosive  sub- 
limate, and  one  not  familiar  with  the  method  would  be  aston- 
ished at  the  coating  that  dries  on  the  hands  after  their  immer- 
sion in  this  solution.  While  operating  he  prefers  to  dip  the 
hands  from  time  to  time  in  a  solution  of  corrosive  sublimate 
of  the  strength  of  1  to  2000.  For  this  purpose  it  has  been 
found  that  a  cold  solution  is  much  more  effective  than  a  hot  one. 

Dr.  Fowler  then  went  on  to  consider  the  danger  of  infection 
from  the  uncovered  hair,  whether  of  the  head  or  beard.  It  is 
only  necessary  to  refer  to  the  frequent  presence  of  dandruff  in 
the  scalp,  to  say  nothing  of  street  dust,  to  see  the  necessity  for 
covering  the  head  during  an  operation.  He  prefers  the  use  of 
a  closely-fitting  cap  for  this  purpose.  The  mouth  is  also  known 
to  be  a  source  of  infection,  for,  while  it  is  probably  true  that 
bacteria  are  not  thrown  off  during  quiet  expiration,  it  is  en- 
tirely ditferent  when  expiration  becomes  more  forcible  or  con- 
versation is  indulged  in.  Bacteriologic  studies  have  proved  in- 
disputably that  under  such  conditions  bacteria  are  thrown  to 
a  considerable  distance,  whicir  not  only  shows  the  need  of 
covering  the  mouth  during  operation  and  refraining  from  un- 
necessary conversation,  but  also  suggests  the  advisability  of  en- 
joining silence  on  all  the  spectators  at  surgical  clinics. 

DISCUSSION. 

Dr.  Fredekick  Holme  Wiggin  approved  of  the  suggestion  to 
use  sterile  gauze  instead  of  the  nail  brush.  He  is  accustomed 
to  cleanse  the  hands  and  arms  by  scrubbing  for  several  min- 
utes with  a  stiff  sterile  bristle  brush  and  tincture  of  green 
soap,  and  then  washing  first  with  alcohol  and  then  with  an 
alcoholic  solution  of  bichlorid  of  mercury,  1  to  300.  A  final 
cleansing  is  given  with  sterile  water.  Only  during  prolonged 
operations  does  he  think  it  necessary  to  dip  the  hands  into  a 
disinfecting  solution,  and  for  this  purpose  he  uses  an  alcoholic 
solution  of  bichlorid,  and  follows  it  with  sterile  salt  solution. 
While  he  has  never  used  the  cap,  it  is  his  custom  to  guard 
against  infecting  the  wound  with  perspiration  by  wearing  on 
the  brow  a  scarf  made  of  several  layers  of  gauze.  Conversa- 
tion during  operations  should  be  reduced  to  the  minimum,  not 
only  because  of  possible  infection  from  this  source,  but  because 
it  serves  to  distract  the  attention  of  the  operator. 

Dr.  Carl  Beck  thought  it  probable  that  in  many  instances 
an  infection  has  been  attributed  to  improperly  prepared  catgut, 
when  in  reality  it  had  arisen  from  the  coming  to  the  surface 
of  bacteria  that  had  been  sheltered  in  the  follicles  of  the  skin. 
The  application  of  tincture  of  iodin  is  a  good  means  of  con- 
trolling skin  infection. 

Dk.  Martin  W.  Ware  pointed  out  that  cotton  glovfes  should 
prove  superior  to  rubber  ones  because  they  do  not  tend  to 
macerate  the  skin  of  the  hands. 

Dr.  Joseph  Wiener,  Jr.,  earnestly  recommended  rubber 
gloves,  and  insisted  that  those  who  persisted  in  their  use 
for  two  years  would  find  that  most  of  the  difficulties  of  manipu- 
lation incident  to  their  use  would  disappear.  After  such  an 
'experience  he  would  not  now  think  of  doing  any  abdominal 
operation,  any  clean  or  any  septic  operation  without  rubber 
gloves.     He  now  rarely  punctures  them,  and  he  finds  that  he 


can  palpate  fully  as  well  with  as  without  them.  In  the  surgical 
work  at  the  Mt.  Sinai  Hospital  it  has  been  recently  discovered 
that  the  gloves  can  be  used  with  greater  facility,  and  that  the 
hands  underneath  can  be  kept  dry,  by  free  dusting  with  steriU- 
talcum  powder.  One  of  the  great  advantages  of  operating  with 
rubber  gloves  is  that  should  the  operator  happen  to  infect  the 
finger  by  handling  pus,  the  rubber  gloves  can  be  almost  in- 
stantly disinfected,  whereas  the  uncovered  hand  requires  at 
least  fifteen  minutes. 

Dr.  Robert  T.  Morris  remarked  that  the  danger  of  infection 
from  the  puncture  of  rubber  gloves  would  vary  from  day  to  day, 
depending  on  the  individual  powers  of  resistance  at  the  time. 
He  thought  it  would  be  difficult  for  an  inexperienced  operator 
to  become  expert  in  palpation  with  the  rubber  gloves  unless  he 
had  previously  had  the  advantage  of  training  in  palpation  with- 
out the  use  of  these  gloves.  Surgeons  who  operate  with  rubber 
gloves  take  longer  to  do  a  given  operation  than  when  they  do 
not  use  these  gloves.  The  speaker  has  recently  been  experi- 
menting with  certain  sulphite  depilatories  with  a  view  to 
securing  destruction  of  skin  bacteria,  and  so  far  with  very  en- 
couraging results.  As  blood  serum  is  known  to  be  germicidal, 
it  is  doubtful  if  it  is  necessary  to  dip  the  hands  in  a  disinfect- 
ing solution  while  operating. 

i)R.  Fowler,  in  closing,  said  he  was  glad  that  mention  had 
been  made  of  the  danger  of  infection  from  perspiration,  for  he 
felt  sure  he  had  seen  one  fatal  case  due  to  this  cause.  The 
application  of  tincture  of  iodin  to  the  skin,  particularly  in  emer 
gency,  where  there  was  no  opportunity  for  proper  preparation 
of  the  patient,  is  an  excellent  practice  which  he  has  used  for  the 
past  ten  years.  If  rubber  gloves  are  admitted  to  interfere  with 
the  tactile  sense,  then  this  objection  applied  with  fifty-fold 
more  force  to  the  use  of  cotton  gloves.  He  has  tried  the  chlorin 
method  faithfully,  "and  while  it  seems  to  satisfactorily  sterilize 
the  hands  it  produces  so  much  irritation  of  the  skin  as  to  make 
it  necessary  for  many  surgeons  to  avoid  it. 

Treatment  of  Diseased  Joints  by  Plaster  Strapping. 
Dr.  F.  R.  Cook  described  this  method,  so  earnestly  advocated 
by  Dr.  V.  P.  Gibney,  in  1893,  and  in  many  places  known  by  his 
name.  In  order  to  secure  full  benefit  from  this  treatment  it  is 
not  enough  to  merely  make  a  diagnosis  of  sprain;  one  should 
determine  what  ligaments  are  involved,  whether  these  have 
more  than  one  insertion  or  function,  and  what  special  fasiculi 
are  sprained.  This  information  is  usually  obtained  by  learning 
what  is  the  position  of  the  part  at  the  time  of  the  injury,  the 
position  of  the  parts  when  at  rest  and  when  in  motion  after  the 
injury,  and  by  comparing  the  amount  of  pain  produced  by 
forcing  the  parts  into  all  of  the  extremes  of  motion  of  which  tht 
joint  is  capable.  It  is  also  well  to  determine  the  areas  of 
maximum  tenderness  and  maximum  local  heat.  The  strapping 
acts  as  a  support  to  the  sprained  ligaments,  as  a  means  of  pro- 
ducing counter-irritation  or  fomentation  of  the  injured  part, 
and  produces  massage  within  proper  limits.  In  cases  of  con- 
tusion the  strapping  is  applied  with  the  parts  relaxed,  and  in 
sprains,  with  the  parts  in  closer  approximation.  The  method 
is  also  applicable  to  many  cases  of  stiffened  joints  following 
fractures  or  over-immobilization.  In  strapping  the  wrist  he 
uses  very  narrow  straps  applied  iA  a  figure-of-eight.  When 
there  is  much  effusion  in  the  knee-joint,  one  strap  should  be 
carried  around  the  joint  at  its  center,  and  then  the  others 
applied  alternately  above  and  below  the  knee,  the  straps  meet- 
ing at  the  hamstring  muscles  and  diverging.  In  strapping  the 
shoulder  the  first  straps  should  be  carried  from  the  chest 
around  the  shoulder  to  the  back,  and  then  the  others  applied 
above  and  below  as  in  strapping  the  knee. 


BUFFALO  ACADEMY  OF  MEDICINE. 

Regular  Meeting  of  the  Section  on  Surgery,  held  Nov.  3,  1902. 

The  President,  Dr.  Herman  Hayd,  in  the  Chair. 

Dr.  Roswell  Park  read  a  timely  paper  on  "The  Physics  and 
Therapeutic  Value  of  the  (Roentgen)  Cathode  and  Ultra-Violet 
Rays,  with  Certain  References  to  the  Electro-Magnetic  Theory 
of  Light;  with  Exhibition  of  New  Instruments  for  Photo- 
therapy." 


Dec.  13,  1902. 
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Dr.  Park  referred  to  the  electromagnetic  theory  of  light,  and 
also  to  the  studies  which  culminated  in  the  discovery  by  Roent- 
gen of  the  cathode  rays.  These  rays  are  of  short  vibration, 
a  velocity  of  250,000  yards  a  second,  as  compared  to  other 
light  rays,  such  as  the  Hertzian  rays  of  longer  vibration,  and 
the  latter  made  available  by  Marconi  in  his  wireless  telegraphy 
apparatus.  The  source  of  the  cathode  rays  is  electrical  dis- 
charges in  A'acuum,  and  it  was  in  vacuum  that  Roentgen 
studied  these  electrical  discharges. 

Dr.  Park  referred  to  the  phenomenon  of  phosphorescence  and 
to  the  rare  metals  radium  and  uranium,  which  have  great 
actinic  properties.  This  was  illustrated  by  an  experimenter 
who,  carrying  one  of  these  metals  on  his  person,  suffered  a 
deep  and  painful  slough  near  the  point  of  contact.  These  light 
rays  exercise  an  influence  on  animal  organisms.  They  also 
affect  2)lant  life,  for  in  their  giowth  plants  turn  to  source  of 
light. 

The  rays  have  a  bactericidal  effect  on  bacteria,  which  has 
been  shown  by  several  experimenters,  the  heat  rays  being 
less  effective  than  the  chemical  rays. 

The  ultra-violet  rays  are  capable  of  producing  many  of  the 
effects  of  sunlight,  i.  e.,  the  chemical  rays  of  sunlight  on  the 
skin;  lesions  varying  from  dermatitis  to  gangrene  can  be  pro- 
duced and  it  seems  that  this  effect  is  more  pronounced  in 
blondes.  The  actinic  effect  of  Ijght  is  proportionate  to  the 
absorption. 

Dr.  Park  alluded  to  the  influence  of  light  on  the  variolous 
process,  the  deepest  scars  and  marks  occurring  in  such  places 
not  protected  from  the  light,  head,  neck,  forearm  and  hands,  to 
the  treatment  of  smallpox  in  the  middle  ages  by  placing  such 
patients  in  environments  of  red  light.  He  also  spoke  of  a 
photodermatic  sense  by  which  certain  animals  can  distinguish 
by  their  integument  between  red  rays  and  blue  rays. 

Light  rays  are  a  bactericidal  agent,  the  question  now  is  as 
to  the  depth  of  penetration.  This  is  proven  by  the  excellent 
results  of  the  treatment  of  lupus  by  the  Finsen  method.  Dr. 
Park  showed  the  Finsen  plano-convex  lens,  and  also  the  arc- 

_:ht  condenser,  which  is  used  for  this  purpose,  and  emphasized 
tiiat  the  part  to  be  treated  should  be  made  bloodless,  so  as  to 
prevent  the  blood  from  absorbing  the  rays.  For  this  purpose 
several  methods  of  compression  have  been  devised,  such  as  ice, 
rock  salt,  and  quartz  lenses.  A  protection  should  be  given  to 
the  skin  or  parts  not  to  be  exposed.  There  are  three  sources 
from  which  the  ultra-violet  rays  may  be  obtained,  (1)  sunlight, 

1)  arc  light,  (3)  condensor  spark.  The  ultra-violet  rays 
ud  a?-rays  are  bactericidal.  During  the  contact  with  the  rays 
organisms  do  not  thrive,  but  removed  from  their  action  they 
will  thrive  and  grow  again. 

As  to  the  therapeutics  of  the  cathode  and  ultra-violet  rays 
Dr.  Park  stated  that  the  kind  of  lesions  which  often  yield  to 
the  action  of  these  rays  are  lupus,  cancer,  actinomycosis,  furun- 
culosis,  etc.  The  efficacy  of  action  being  due  to  the  property 
of  either  destroying  or  preventing  growth  of  germs,  this  being, 
according  to  writers,  in  part  an  explanation  of  the  disintegrat- 
ing effects  noted,  notably  in  cancer,  which  he  believes  to  be  para- 
sitic in  origin.     The  rays  are  better  than  caustic  plasters  and 

istes,  which  are  not  so  selective  in  its  action. 

A  remarkable  effect  from  the  use  of  the  rays  is  the  relief  of 

lin  seen  in  deep  and  superficial  cancer.  This  symptom  is 
often  relieved  by  one  or  two  applications;  for  this  reason  it 
may  be  used  in  neuritis  and  vaginal  affections  associated  with 
pain. 

Dr.  Park  has  submitted  100  cases  to  the  a?- rays  and  ultra- 
violet rays  for  treatment.  A  Finsen  plant  has  been  installed 
and  is  now  ready  for  use  at  his  clinic  at  the  General  Hospital. 
■^  me  of  the  cases  treated  have  been  successful,  in  others  no  im- 

lovement  was   to  be   seen.     The   phototherapy   is  useful    for 

iperficial  growths  and  of  limited  area;  it  relieves  pain;  it  is 

iopted  to  inoperable  cases;  it  relieves  the  odor  of  putrefaction 
in  sloughing  growths.  Burns  from  its  use  can  be  avoided,  it  is 
a  good  supplementary  treatment  after  operations,  and  does  not 
interfere  in  its  application  with  a  person's  business.     Dr.  Park 

rntects  the  parts  not  to  be  exposed  from  burns  by  a  layer  of 

itty  between  layers  of  oiled  silk. 


Dr.  Elmer  G.  St.^rr  referred  to  certain  experiments  of  ar- 
rays on  bacterial  life.  Cultures  Avere  placed  on  colored  glass 
plate  and  exposed  to  rays.  In  red  glass  bacterial  life  was  fair; 
in  the  yellow  glass  growth  was  good,  equal  to  sunlight,  whereas, 
in  blue  glass  the  growth  was  checked. 

Dr.  H.  R.  G.wlord  stated  that  the  continental  physicians  still 
regarded  the  actinic  therapy  as  being  in  an  experimental  stage, 
but  great  hopes  of  ultimate  good  was  entertained.  It  was  used 
in  Breslau  in  Mikulicz's  clinic,  and  the  effects  as  yet  are  un- 
certain.    Some  cancers  are  known  to  disappear. 

Dr.  Matthew  D.  ilAHN  stated  that  he  had  used  the  x-ray 
treatment  on  a  number  of  inoperable  cases  of  cancer  at  the 
General  Hospital.  In  one  case  the  effects  after  three  months 
are  marvelous.  The  case  was  a  woman,  50  years  of  age,  with 
a  cancer  of  the  uterus  involving  cervix  and  vagina  and  inop- 
erable. After  a  three  months'  vacation  in  Europe,  the  patient 
being  treated  meanwhile,  he  examined  her  and  found  her  prac- 
tically well.  All  cases  of  cancer  are  not  so  successful  and  Dr. 
Mann  believes  that  the  epitheliomata  are  the  class  of  cases  most 
benefited.  The  treatment  is  now  being  used  on  a  case  of  cancer 
of  the  external  genitals,  involving  vulva  and  vagina.  It  is  an 
epithelioma  far  past  operative  interference;  another  case  of 
epithelioma  of  cervLx  is  being  treated  in  this  manner. 

Dr.  Herman  Hayd  pleaded  for  conservatism  in  the  use  of 
a?-rays,  and  stated  that  in  early  cases  of  cancer  no  time  should 
be  wasted  in  attempting  to  check  growths,  but  the  surgeon's 
knife  is  the  most  certain  means.  He  is  somewhat  disappointed 
in  the  use  of  the  x-rays.  On  one  case  of  scirrhus  cancer  it 
was  used  after  operation,  but  there  was  no  diminution  in 
growth.  It  may  be  that  the  rays  have  a  selective  action  for 
certain  forms  of  cancer,  the  epitheliomata  being  those  from 
which  the  better  results  can  be  obtained. 

Dr.  Park,  in  closing,  stated  that  the  j-rays  should  never 
replace  surgical  procedure  in  early  cancer  cases.  It  is  a  good 
adjuvant  and  valuable  to  use  after  operations. 


SANITARY    CONFERENCE    OF    THE    AMERICAN 

REPUBLICS. 

Meeting  held  in  Washington,  D.  C,  Decemher  2  to  6,  ^902. 

Temporary  Chairman,  Dr.  Ulloa  of  Costa  Rica,  in  the  Chair. 

This  conference,  called  by  the  governing  board  of  the  Inter- 
national Union  of  the  American  Republics  in  accordance  with 
a  resolution  adopted  at  the  Second  International  Conference  of 
the  American  States,  held  in  the  City  of  Mexico,  1901-02,  as- 
sembled in  Washington,  December  2. 

Welcome. 
The  delegates  were  welcomed  to  the  city  by  Dr.  Walter 
Wyman,  Surgeon-General  of  the  United  States  Public  Health 
and  Marine-Hospital  Service,  who  spoke  of  the  meeting  in 
ilexico  last  winter  as  inaiigurating  a  new  era  in  the  progress 
of  civilization  in  the  new  hemisphere,  as  it  provided  for  the 
International  Conference  on  Customs,  International  Coffee 
Commission  and  International  Conference  on  Sanitation  and 
Quarantine.  The  Secretary  of  the  Treasury  and  the  Assistant 
Secretary  of  State  extended  greetings  from  their  departments. 
Senor  Quesada,  minister  from  Cuba,  spoke  with  much  warmth 
of  the  part  the  United  States  had  taken  in  bringing  about  better 
sanitation  in  Cuba,  and  paid  eloquent  tribute  to  Gen.  Leonard 
Wood,  U.  S.  Army,  late  military  governor  of  Cuba,  and  to  the 
late  Major  Walter  Reed  for  his  efforts  in  ridding  the  country 
of  yellow  fever.  Addresses  were  also  made  by  the  Mexican 
ambassador,  Don  Manuel  de  Aspiroz;  Major  Walter  D.  McCaw, 
representing  the  Army,  and  Medical  Director  George  P. 
Bradley,  on  behalf  of  the  Na\y. 

Receptions. 
A  reception  to  visitors  was  given  at  the  New  Willard,  Decem- 
ber 3,  and  they  were  received  by  President  Roosevelt  at  noon 
on  December  4. 

Committee  on  Organization. 
Dr.  Ulloa  of  Costa  Rica  was  made  temporary  chairman  and 
appointed  as  Committee  on  Organization,  Dr.  Carlos  Finlay, 
Cuba;    Dr.   Eduardo  Moore,   Chile;     Dr.    H.   L.   E.   Johnson, 
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THERAPEUTICS. 


Jour.  A.  M.  A. 


Washington,  D.  C;  Dr.  Glendower  Owen,  and  Minister  Felipe 
Carbo,  Ecuador.  This  committee  reported  the  following  plan 
of  organization: 

Your  committee  respectfully  reports  that,  to  carry  out  the  intent 
of  this  Sanitary  Conference,  there  should  be: 

1.  A  president,  who  shall  also  be  the  chairman  of  the  executive 
board  known  as  the  International  Sanitary  Bureau. 

2.  One  vice-president  from  each  republic  represented  at  this  con- 
ference. The  duties  of  the  vice-presidents  shall  be  in  the  order 
named,  to  preside  In  the  absence  of  the  president. 

3.  A  secretary.  The  duties  of  the  secretary  shall  be  to  lieep  a 
record  of  the  proceedings  of  the  conference  from  day  to  day,  with  a 
view  to  their  publication,  to  be  followed  by  the  publication  of 
specially  prepared  papers  relating  to  the  subjects  before  the  con- 
ference. 

4.  An  advisory  council,  to  consist  of  six  delegates.  The  president 
shall  ha  ex-ofllclo  a  member  of  said  advisory  council.  The  duties  of 
the  advisory  council  shall  be  to  prepare  the  program  from  day  to 
day,  to  examine  and  pass  upon  the  papers  which  It  is  proposed  to 
be  presented  before  the  conference,  to  consider  resolutions  that  are 
presented  in  general  meetings  and  report  upon  them  to  the  general 
conference,  with  recommendation  either  for  their  passage  or  rejec- 
tion, and  to  attend  to  such  other  matters  as  may  be  referred  to  it. 

The  committee  further  nominates  the  following  officers  to  fill  the 
positions  named  above,  namely :  For  president,  Surgeon-General 
Walter  Wyman,  U.  S.  P.  H.  and  M.-H.  Service.  For  vice-presidents, 
Dr.  Moore,  Chile  ;  Dr.  Ulloa.  Costa  Rica  ;  Dr.  Guiteras,  Cuba ;  Min- 
ister Carbo,  Ecuador ;  Consul  General  Shernilcow,  Salvador ;  Lazo- 
Arriaga,  Guatemala  ;  N.  B.  Peraza,  Honduras  ;  Dr.  Liceaga,  Mexico  ; 
Dr.  Roman.  Nicaragua  ;  Mr.  Stewart,  Paraguay  ;  H.  L.  E.  Johnson, 
United  States,  and  Charg6  de  Affaires  Herrera,  Uruguay.  For  sec- 
retary. Dr.  Arthur  R.  Reynolds,  Chicago.  For  members  of  the  ad- 
visory council,  Dr.  Rhett  Goode,  U.  S.  ;  Dr.  M.  J.  Rosenau,  U.  S. ; 
Dr.  Juan  Guiteras,  Cuba ;  Dr.  K.  Liceaga,  Mexico ;  Major  Walter  D. 
McCaw,  U.  S..  and  Dr.  Ulloa,  Costa  Rica. 

The  International  Sanitary  Bureau  shall  consist  of  five  members, 
one  of  whom  shall  be  the  president  of  this  conference,  the  other 
four  members  to  be  nominated  to  the  conference  by  the  advisory 
co.uncil,  and  the  said  council  shall  also  recommend  to  the  conven- 
tion the  time  and  place  tor  the  next  annual  conference. 

The  report  was  unanimously  adopted  by  the  conference. 
(To  he  continued.) 


must  be  small  at  first.     Iodoform  is  incompatible  with  alkalie 
and  calomel.     It  may  be  used  internally,  as  follows: 


n. 


Therapeutics. 

[It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Hemicrania. 
N.  F.  Howard,  mAtlanta  Journal- Record,  employs  the  follow- 
ing combination  in  the  treatment  of  migraine: 

IJ.     Amnion,  muriatis   giii       90 

Tinct.  belladonnae 3i         4 

Tinct.  hyoscyami   3ii         g 

Aq.  menth.  pip 3iv       16 

Aq.  camphorae  q.  s.  ad  3xvi     480 

M.  Sig. :  One  half  to  one  teaspoonful  given  in  sweetened 
water  every  two  or  three  hours. 

Hemoptysis. 

Lemoine,  in  an  abstract  in  Amer.  Med.,  states  that  in  the 
hemoptysis  occurring  at  the  beginning  of  tuberculosis,  the 
patient  should  have  absolute -rest  in  bed  in  a  well-aired  room 
and  given  easily-digested  food;  revulsion  is  accomplished  by 
the  use  of  hot  foot-baths  and  purgative  enemas.  A  mustard 
plaster  may  be  applied  to  the  chest  and  thighs.  Internally  the 
following  is  given: 

IJ      Pulv.  ergotae gr.  viiss  150 

Quinina;  sulph gr.  ivss  |30 

M.  Ft.  cachet  No.  i.  Sig.:  To  be  taken  in  the  morning  with 
a  bowl  of  milk. 

In  the  course  of  tuberculosis,  he  employs  ergotin  as  follows: 

3.     Ergotin  gr.  1/6  01 

Acidi  lactici gtt.  x  65 

Aq.  destil   3iiss       10 

M.  Sig. :  Four  drops  may  be  injected  hypodermically  at  the 
beginning.  If  the  hemoptysis  is  persistent,  tartar  emetic  or 
ipecac  must  be  used. 

According  to  the  same  periodical  iodoform  may  be  given  in- 
ternally in  divided  doses  in  the  treatment  of  tuberculosis.  The 
dose  is  grain  1/6  (.01  gm.)  at  a  time,  not  exceeding  grains  10 
(.6)  daily.  Usually  3  grains  (.2)  are  sufficient.  In  any  caee 
the  susceptibility  of  the  patient  will  govern  the  dose,  which 


M. 

M. 
ft. 

M. 


06 


20 


lodoformi   gr.  i 

Ouaiacol   (crys.)    gr.  xlv 

Olei  amygdalae  dulcis m.  iii 

Ft.    capsulae  No.  iii.     Sig.:    One  three  times  a  day;  ori 

lodoformi    .-.  .  .  .gr.   xv         1 

Olei  amygd.  dulcis .  .Oi     500 

Spts.  cinnamomi  m.  xv         1 

Sig.:     One  tablespoonful  three  times  a  day;  or: 

lodoform.i   gr.  xv         1 1 

Olei  morrhuae  Oi     500 

Sig.:    One  tablespoonful  three  times  a  day. 

Externall}^  iodoform  is  employed  in  the  form  of  iodoform 
collodion  as  follows: 

I^.     lodoformi    gr.  x.x-3i     1.30-41 

Collodii   5i  30J 

M.    Sig. :    Apply  locally  to  the  affected  parts. 

The  foregoing,  according  to  the  author,  may  be  employed  in 
all  forms  of  tuberculous  suppurations,  hydrocele,  and  exoph- 
thalmic goiter.  The  following  combination  may  be  used  by  in- 
jections into  the  trachea  in  laryngeal  tuberculosis: 

IJ.     lodoformi    gr.  xv         11 

Olei  olivse  (sterile)    gi       30[ 

M.  Sig.:  To  be  used  in  small  amounts  intratracheally  or 
hypodermically. 

Expectorants  in  Bronchitis. 
The   following   preparations   are   valuable   expectorant   mi 
tures,  according  to  Pract.  Druggist,  which  may  be  employed 
the  treatment  of  the  different  forms  of  bronchitis  where 
pectorants  are  indicated: 

IJ.     Amnion,  carb gr.  x 

Tinct.  opij  caniph 3i 

Tinct,  scillse   3i 

Syr.  tolutani    3ii 

Decoct,  senegae  q.  s.  ad gli 

Sig.:    One  teaspoonful  every  three  or  four  hours;  or: 
Syr.  pruni  virg. 
Syr.  scillae  comp. 
Spts.  etheris  nitrosi 

Tinct.   opii  camph.,   aa sji     30 

Sig.:     One  teaspoonful  three  or  four  times  a  day;  or: 


M. 


65 


M. 
ft. 


06 


Olei  picis  liq m.  xv 

Ext.  marrubii  flu.   (horehound)    3ss 

Olei  anise m.  i 

Spts.  frumenti   §i 

Mellis  despumati  q.  s.  ad gii 

M.  Sig.:  One  half  to  one  teaspoonful  three  or  four  times  a 
day;  or: 

ft.     Syr.  senegae 

Syr.  pruni  virg. 

Syr.  acaciae,  aa gi     30 

M.   Sig.:    One  teaspoonful  every  four  hours  for  a  child. 

La  Grippe. 

The  following  combination  containing  heroin  is  recom- 
mended by  the  :New  Orleans  Med.  and  Surg.  Jour,  in  the  treat- 
ment of  la  grippe: 

B-     Heroin gr.   % 

Ammon.  chloridi   31         4 

Syr.  picis  liq..- gi       30 

Syr.  tolutani gi       30 

Syr.  pruni  virg gss       15 

M.   Sig.:    Two  teaspoonfuls  every  three  or  four  hours." 

Salol  in  Cystitis. 
According  to  the  Jour,  de  Med.  de  Paris,  it  is  advantagec 
in  certain  cases  to  prescribe  salol  internally  in  the  form  of 
emulsion.     The  following  preparation  is  recommended 
treatment  of  cystitis  or  gonorrhea  instead  of  the  powder: 


045 


ft.     Salol     3i 

Gum  arable   31 

Gum  tragacanth gr.  iii 

Tinct.  tolutani   3iigg 

Syr.  simp ^[ 

Aq.  destil. 

M.   Sig.:    One  teaspoonful  three  times  a  day. 


41 
4 
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30 
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Gout. 

The  follo^ving  outline  of  treatment  is  recommended  by  Col- 
beck  and  Chaplin  in  the  treatment  of  gout:  A  mercurial  purge 
in  combination  with  compound  jalap  powder,  colocynth,  or 
rhubarb  should  constitute  the  initial  treatment,  followed  after 
a  few  hours  bj-  a  saline  aperient.  One  of  the  following  mix- 
tures should  then  be  prescribed : 

IJ.     Pota.ssii  bicarb gr.  xx 

Potassii  citratis gr.  xv 

Vini  colchici    m.  xv-xxx 

Spts.  chloroformi   m.  viii 

Aqu£e  menth.  pip.  q.  s.  ad Si 

M.    Ft.   mistura.     Sig. :     Two   tablespoonfuls    to 
every  four  to  six  hours;  or: 

B.     Vini  colchici  m.  xv-xxx 

Mag.  sulph 3ss 

Mag.  carb gr.  x 

Aq.  menth.  pip. 5i 


1 

1 

1-2 

30 

be 

1-2 
2 

30 


30 


50 


taken 


65 


M.    Sig.:    Two  tablespoonfuls  to  be  taken  every  four  hours; 
or: 

IJ.     Ammon.  chloridi gr.  xv         1 

Potassii  citratis gr-  xx         1  30 

Liq.  ammon.  cit 3ii         8 

Spts.  etheris  nitrosi   Sss         2 

Syr.  limonis 3s3         2 

Aq.  camphorse  q.  s.  ad Bi       30 

M.   Ft.  mistura.     Sig.:    Two  tablespoonfuls  every  four  to  six 
hours. 

The  use  of  local  anodyne  applications  is  usually  indicated, 
which  may  be  combined  as  follows: 
R.     Linimenti  opii 

Linimenti  chloroformi 

Linimenti  belladonnae,  aa 5i       30 

M.     Ft.     linimentum.     Sig.:     To    be   applied    freely   to    the 
inflamed  joint;  or: 

R.     Chloralis  hydratis gr.  ii  |12 

Tinct.  opii  3ii         8 

Aquae  q.  s.  ad 5i       30| 

M.    Sig. :    To  be  applied  freely  to  the  inflamed  joint. 
The  authors  state  that  after  the  subsidence  of  the  acute  in- 
flammatory process  the  following  ointment  may  be  applied  for 
the  relief  of  the  itching  and  for  the  promotion  of  the  absorp- 
tion of  the  inflammatory  products: 

R.     Chloralis  hydratis gr.  ii  12 

Potassii  iodidi   gr.  x  65 

Lanolini 

Adipis,  aa  Sss       15 

M.    Ft.  unguentum.     Sig.:    To  be  applied  locally  to  the  in- 
flamed joint. 

To  relieve  the  pain  and  insomnia: 

R.     Pot.  bromidi   gr.  xx         1  30 

Tinct.  hyoscyami    3s3         2 

Tinct.   lupuli    3i         4 

Aquae  camphorae  q.  s.  ad 51       30 

M.   Sig.:  Tsvo  tablespoonfuls  at  bedtime. 
In  chronic  gout  the  following  combinations  are  of  service  in 
increasing  the  elimination: 

•  R.     Liquoris  arsenicalis m.  iii  |20 

Potassii  iodidi gr.  v  35 

Syr.  sarsap.  co 5ss       15 j 

Sig. :    To  be  taken  at  one  dose  in  a  wine  glass  of  water  three 
times  a  day;  or: 

R.     Lithii  cit gr.  x  165 

Potassii  cit gr-  xv         1 

Tinct.  colchici   ni.  x  |65 

Syr.  limonis  3i         4 

Aquae  q.  s.  ad 5i       30| 

M.    Sig. :    Two  tablespoonfuls  to  be  taken  three  times  a  day. 

Dilatation  of  the  Stomach. 
According  to  the  Med.  Press  and  Circular,  Professor  Robin 
of  Paris  does  not  recognize  the  existence  of  dilatation  of  the 
stomach  except  as  a  consequence  of  spasm  or  contracture  of 
the  pylorus.  However,  in  rare  cases,  he  states  the  possibility 
of  such  occurrence  from  atony,  or  atrophy  of  the  muscular 
coat.  The  most  characteristic  .symptoms  are  epigastric  undu- 
lation, tension  of  the  same  region,  pain,  regurgitation,  eructa- 
tions and  vomiting.     If-  these  phenomena  come  on  two  hours 


after  eating,  the  pylorus  is  very  probably  the  origin  of  the 
cause.  The  medical  treatment  consists  in  the  administration 
of  alkaline  solutions  to  diminish  or  destroy  the  hyperacidity  of 
the  gastric  juice.     The  following  combination  is  recommended: 

R.     Sodii  sulph 3i         4 

Sodii  bicarb 353         2 

Sodii  chloridi   gr.  xx         1  30 

Aq.  q.  s.  ad Oil  1000 

M.  Sig.:  Ten  ounces  to  be  taken  in  the  morning  while 
fasting,  and  in  three  parts,  twenty  minutes  between  each.  The 
dose  should  be  increased  by  two  ounces  every  morning  up  to 
half  a  quart.  Among  other  preparations  may  be  mentioned 
olive  oil,  antiseptics,  washing  out  the  stomach,  purgatives, 
massage  and  electricity. 


Medicolegal. 


Itinerant  Doctors'  Staltute  and  Dentists. — By  Section  700 
of  the  Iowa  code  the  power  is  given  cities  and  towns  to  reg- 
ulate, license  and  tax  "itinerant  doctors,  itinerant  physicians 
and  surgeons,"  etc.  The  question  was  raised  in  the  case  of 
the  City  of  Cherokee  vs.  Perkins  whether  a  practitioner  of 
dental  surgery  comes  within  the  definition  of  itinerant  doctor 
or  itinerant  physicians  and  surgeons.  In  answering  this 
question,  the  Supreme  Court  of  Iowa  says  that  it  has  been 
held  that  the  terms  '"dentist"  and  "surgeon"  are  not  inter 
changeable.  Certain  it  is  that  the  professions  are  largely  sep- 
arate and  distinct  from  each  other.  The  practice  of  each  is 
regulated  by  different  chapters  of  the  code,  and  the  legal  rights, 
duties  and  responsibilities  of  each  are  disssimilar  in  very 
many  respects.  If,  therefore,  the  power  to  license  and  tax, 
given  to  municipalities  by  statute,  is  to  be  confined  to  "phy 
sicians  and  surgeons,"  then  we  note  that  the  language  can  not 
be  extended  to  include  "dental  surgeons."  In  the  opinion  of 
the  writer  of  the  Supreme  Court's  opinion  (Bishop,  J.),  there 
is  every  reason  for  holding  the  statutes  applicable  to  dentists 
which  could  be  urged  in  respect  of  physicians  and  surgeons, 
and  the  legislature  intended  to  include  dentists  in  the  general 
term  "itinerant  doctors."  The  majority  of  the  court,  however, 
hold  to  the  opinion  that  the  provisions  of  the  statute  can  not 
be  extended  so  as  to  include  dental  surgeons;  that,  if  the  leg- 
islature had  intended  to  make  them  subject  to  the  statutory 
provision,  it  would  have  so  said  in  terms;  that  the  expression 
"itinerant  doctor,"  as  found  in  the  statute,  is  to  be  classed 
with  the  succeeding  expression,  "itinerant  physician  and  sur- 
geon"; and  that  both  relate  to  those  persons  who  in  some 
form,  or  following  some  school,  practice  either  medicine  or  sur- 
gery, or  both. 

Act  of  Insane  Person — Committing  Suicide. — The  Su- 
preme Court  of  Illinois  says,  in  Supreme  Lodge  Mutual  Pro 
tection  vs.  Gelbke,  that  the  act  of  an  insane  man  is  not 
morally  his  act,  so  as  to  impose  moral  responsibility  or  render 
him  amenable  to  the  criminal  law,  because  he  is  unable  to 
understand  his  duties  and  obligations  or  to  form  a  criminal 
intent;  but  the  act  would  be  his  in  fact  if  it  was  the  result 
of  his  volition,  although  under  a  delusion.  The  suicidal  act 
of  an  insane  man  is  intentional  if  it  is  voluntary,  with  the 
purpose  to  take  his  own  life,  and  with  knowledge  that  such 
will  be  the  effect  of  the  act.  Here  there  was  an  agreement  in 
a  contract  of  life  insurance  which  provided  for  exemption 
from  liability  if  the  death  of  the  insured  should  be  caused  by 
his  own  suicidal  act,  whether  sane  or  insane,  leaving  nothing 
oi)on,  by  its  terms,  except  the  question  whether  it  was  his  act, 
and  the  Supreme  Court  holds  that  the  provision  rendered  the 
certificate  void  if  the  insured  committed  suicide,  unless  he  was 
in  such  a  state  of  mind  as  to  be  unconscious  of  the  physical 
nature  of  the  act  which  caused  his  death.  Again,  it  says  that 
the  word  "suicide"  and  the  words  "to  die  by  his  own  hand," 
or  "by  his  own  act,"  or  "to  take  his  own  life,"  mean  the  same 
thing,  and  each  conveys  the  idea  of  voluntary,  intentional  self- 
destruction.  The  agreement  of  the  insured  in  this  case  was 
that,  if  his  death  should  result  from  his  own  suicidal  act, 
whether  sane  or  insane,  the  insurer  should  not  be  liable;  and, 
if  he  took  the  poison  voluntarily,  understanding  the  physical 
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nature  and  consequences  of  his  act,  with  a  purpose  and  inten- 
tion to  cause  his  death,  it  made  no  difference  whether  he  was 
eane  or  insane,  or  whether  his  intent  was  rational  or  irra- 
tional. To  hold  that  he  must  have  formed  a  rational  inten 
tion  would  be  to  make  no  distinction  between  an  agreement  foi 
exemption  in  the  case  of  committing  suicide  without  any  pro- 
vision as  to  mental  capacity  and  one  like  this.  A  rational 
intent  is  one  founded  on  reason,  as  a  faculty  of  the  mind,  and 
opposed  to  an  irrational  purpose. 

Injury  Developing  Latent  Disease — Delirium  Tremens. 

— The  United  States  Circuit  Court  of  Appeals,  First  Circuit, 
says  that  it  appeared  in  evidence  in  Maguire  and  others  vs. 
Sheehan,  a  personal  injury  case  brought  by  the  latter  party, 

(1)  that  prior  to   his   injury  the  man  was   in  good  health; 

(2)  that  the  delirium  tremens  which  retarded  his  recovery 
was  caused  by  the  shock  of  the  injury;  (3)  that  the  violent 
^cts  which  delayed  the  healing  of  the  wound  and  the  knitting 
■of  the  bones  were  committed  while  in  a  state  of  delirium 
More  particularly  it  appeared  in  evidence  that  after  the  man 
was  taken  to  the  hospital  delirium  tremens  ensued,  and  that 
while  he  was  on  his  back,  and  should  have  remained  in  one 
position,  in  order  that  his  leg  might  knit,  this  attack  of  de- 
lirium tremens  rendered  him  practically  insane,  so  that  he 
moved  about,  tore  his  bandages,  and  even  got  out  of  bed,  and 
that  that  delayed  the  knitting  of  the  wound,  and  had  pre- 
vented a  recovery  as  complete  as  otherwise  might  have  been 
had;  in  other  words,  that  the  man's  previous  alcoholic  condi- 
tion affected  the  injuries  which  resulted  from  the  accident. 
The  parties  sued  requested  that  the  jury  be  instructed  that, 
if  the  man  voluntarily  put  himself  in  a  physical  condition 
where  delirium  tremens  might  easily  be  developed  by  the 
shock  of  an  accident,  he  would  be  responsible  so  far  as  such 
condition  prevented  his  recovery.  They  admitted  the  general 
rule  that,  where  a  personal  injury  develops  a  latent  disease, 
the  person  whose  negligence  caused  the  injury  is  liable  to 
respond  in  damages  for  the  results  of  the  disease,  as  well  as  of 
the  original  injury,  but  they  insisted  that  a  distinction  should 
be  made  between  different  diseases.  It  was  not  denied  that  the 
rule  applies  to  malaria,  scrofula,  rheumatism,  erysipelas,  can- 
cer and  lockjaw,  but  it  was  said  that  it  did  not  apply  to  ail- 
ments which  were  caused  by  voluntary  and  intemperate  habits. 
But  the  Court  of  Appeals,  holding  against  the  parties  sued, 
says  it  is  not  aware  of  any  such  exception  to  the  general ' 
rule.  The  difficulties  of  establishing  such  an  exception  are 
apparent.  How  far  a  latent  disease,  called  into  activity  by 
an  injury,  is  the  result  of  the  habits  or  voluntary  acts  of  the 
injured,  is  a  matter  of  speculation,  and  necessitates  the  inves- 
tigation of  difficult  and  occult  questions  of  cause  and  effect, 
which  lie  outside  the  scope  of  judicial  inquiry.  Beyond  gen- 
eral expressions  in  some  decisions,  which  at  most  were  mere 
dicta,  there  was  no  authority  cited  by  the  parties  sued  which 
supported  their  contention.  As  an  almost  universal  rule,  the 
courts  have  declined  to  recognize  any  such  distinction. 

Claims  Against  Estate — ^Attendance  on  Tenants. — In  the 
case  of  Baker  vs.  Dawson,  administrator,  an  action  brought 
by  a  physician,  the  Supreme  Court  of  North  Carolina  says 
that  it  was  admitted  that  the  physician  rendered  medical 
services  within  twelve  months  just  prior  to  the  death  of  the 
owner  of  the  estate,  as  follows:  (1)  To  deceased  personally, 
$347 ;  ( 2 )  services  to  deceased's  wife  and  child,  $84 ;  to  tenants 
of  deceased,  $36.  The  physician  sought  to  have  all  of  the 
above  adjudged  to  be  preferred  debts,  under  section  1416  of  the 
North  Carolina  code,  which  places  among  the  sixth  class  of 
preferred  debts  "medical  services  within  the  twelve  months 
preceding  the  decease."  This  language,  however,  the  Supreme 
Court  says,  contemplates  only  services  rendered  to  the  de- 
ceased personally;  for  the  indebtedness  is  given  priority  if 
rendered  within  twelve  months  prior  to  his  decease,  and  not 
within  twelve  months  prior  to  the  decease  of  his  wife,  child 
or  tenant.  As  to  them,  the  physician  renders  the  services  like 
any  other  creditor,  relying  on  the  credit  of  the  person  re-  . 
questing  the  services  that  he  will  pay  or  can  be  made  to  pay. 
It  must  be  noted  that  there  is  no  priority,  even  for  medical 
services  rendered  the  deceased  personally,  unless  he  dies.  In 
all  other  cases  the  physician's  bill  is  like  any  other  debt.     If 


the  physician  wishes  to  secure  such  debts  he  must  exact  se- 
curity or  proceed  to  collect  by  law.  When  the  patient  is  in  his 
last  illness  this  might  be  inconvenient  or  indecent,  and,  as 
such  illness  might  extend  to  twelve  months,  the  law  endeavors 
to  secure  for  the  patient  medical  attention  by  giving  a  legal 
priority  for  such  services,  if  rendered  to  the  patient  within 
twelve  months  preceding  his  decease.  But  such  reason  does 
not  apply  to  services  rendered  his  wife  and  children,  as  to 
which  the  physician  has  extended  credit,  relying  on  the  father 
or  husband  or  landlord  himself  paying  the  debt  incurred. 
There  are  no  words  extending  the  meaning  to  such  debts  other 
than  personal  services  to  the  debtor,  and  the  language  of  the 
statute  is  restrictive — "For  medical  services  within  twelve 
months  prior  to  the  decease," — meaning  the  decease  of  the 
debtor,  not  of  his  wife,  child  or  tenant.  The  statute,  being 
in  derogation  of  the  equity  of  a  pro  rata,  or  proportionate, 
distribution,  should  be  strictly  construed,  so  as  not  to  confer 
a  priority  over  other  creditors  unless  clearly  called  for.  And 
the  court  says  that  the  trial  judge  rightly  disallowed  any  pri- 
ority as  to  medical  services  rendered  the  tenants  of  the  de- 
ceased, but  erred  in  rendering  judgment  therefor,  to  be  paid  pro 
rata  with  other  debts  of  the  deceased,  since  it  was  not  alleged 
or  proved  or  admitted  that  the  services  were  rendered  to  the 
tenants  at  the  request  of  the  deceased,  and  without  this  the 
landlord  is  not  liable  for  such  services.  It  says  the  judge  also 
erred  in  adjudging  that  the  bill  for  medical  services  rendered 
the  wife  and  child  of  the  deceased  was  a  preferred  debt.  He 
should  have  rendered  judgment  for  the  amount  thereof,  to  be 
paid  pro  rata  with  the  other  unpreferred  indebtedness  of  the 
deceased. 
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Titles  marked  with  an  asterisk  (•)  are  abstracted  below. 
Philadelphia   Medical  Journal,    November  29. 

1  *The  Surgery  of  Brain  Tumors  from  the  Point  of  View  of  the 

Neurologist,  with  Notes  of  a  Recent  Case.     Charles  K.  Mills. 

2  *Some  Experiments  upon  the  Immunization  of  Cattle  Against 

Tuberculosis.     Leonard  Pearson  and  S.  H.  Gilliland. 

3  Methemoglobinemia    Due    to    Acetanllid,     but    without    Any 

Marked  Constitutional  Symptoms.     Richard  C.  Cabot. 

4  *The  Local  Use  of  lodin  in  Corneal  Ulcers.     J.  Lawton  Hiers. 

5  A  Test-Tube  Filler.     F.  E.  Montgomery. 

New  York  Medical  Journal,  November  29. 

6  The  Worlss  of  Edward  Jenner  and  Their  Value  in  the  Modern 
r,  *r^  study  of  Smallpox.     (To  be  concluded.)     George  Dock. 

7  •Typhoid  Fever  and  Drinking  Water.     A.  Seibert. 

8  'Tent   Life   In   the   Treatment  of  Tuberculosis.      A.   Mansfield 

Holmes. 

9  Orthoform  in  the  Diagnosis  of  Gastric  Ulcer.     Frank  H.  Mur- 

doch. 

10  Uric  Add  Bothers.     William  S.  Stoakley. 

American  Medicine   (Philadelphia),   November  29. 

11  *The  Importance  of  a  More  Careful  Examination  and  Treat- 

ment of  Women  After  Childbirth.     B.  C.  Hirst. 

12  *Some  Facts  Which  Show  that  the  Tuberculosis  Bacillus  of  Hu- 

man Origin  May  Cause  Tuberculosis  in  Cattle,  and  that  the 
Morphology  and  Virulence  of  the  Tubercle  Bacilli  from 
Various  Sources  Are  Greatly  Influenced  by  Their  Surround- 
ings. B.  A.  de  Schwelnitz,  Marion  Dorset,  and  E.  C. 
Schroeder.  • 

13  *The  Pathology  of  Katabolism  in  Relation  to  the  Etiology  and 

Pathology  of  Cancer  and  Allied  States.  (Concluded.! 
Homer  Wakefield. 

14  *A  Further  Contribution  to  the  Study  of  Modern  Amputations. 

W.  L.   Estes. 

15  *  The  Use  and  Abuse  of  Bromlds  In  the  Treatment  of  Mental 

Diseases.     A.  R.  Defendorf. 

16  *Myxedema.     B.  C.  Loveland. 

Medical   News   (N.  Y.),   November  29. 

17  Preventive    Medicine.      William   A.    Howe. 

18  Reminiscences    of   Nearly    Half   a    Century    in   Medicine    and 
_   ^^  Surgery.     Charles   K.   Briddon. 

19  'The   Hyoscin  Treatment   of  a  Morphin  Habltu6.     Randle   C. 

Kosenberger. 

20  *Some  Phases  of  Infantile  Feeding.     Edward  T.  Abrams. 
oi  t-^PPendicitis.     Lewis  S.   Blackwell. 

22  •Albargin  or  Gelatose  Silver  in  the  Treatment  of  Gonorrhea. 

Hermann  G.  Klotz. 

23  *The  Influence  of  Alcoholic  Heredity  in  Diseases  of  Children. 

1.   U.   Crothers. 

24  'The  Early  Diagnosis  of  Intussusception.     F.  Huber. 

Medical  Record   (N.  Y.),  November  29. 

25  ♦Paratyphoid  Fever.     N.  E.  Brill. 

26  *Rer)ort  of  a  Case  of   Successful    Suturing  of  the   Heart,    and 

Table  of  Thirty-seven  Other  Cases  of  Suturing  by  Different 
Operators  with  Various  Terminations,  and  the  Conclusions 
Drawn.     L.  L.  Hill. 
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27  *Hyoscin  in  the  Treatment  of  Drug  Habits.     Howard  C.  Rus- 

sell. 

28  *InflammatioB  and  Perforation  of  Meckel's  Diverticulum  as  a 

Cause  of  Septic  I'eritonitis.  with  a  Report  of  Two  Cases  of 
Typhoid  Perforation  of  Meckel's  Diverticulum.  A.  E.  Hal- 
stead. 

Boston  Medical  and  Surgical  Journal,   November  27. 

29  *The   Normal   Appendix ;    Its   Length,    Its   Mesentery,   and   Its 

Position  or  Direction,  as  Observed  in  656  Autopsies.  George 
H.    Monks  and  J.    Bapst   Blake. 

30  *Six  Cases  of  Rupture  of  the  Intestines,  with  Pour  Recoveries. 

F.  B.  Lund.  E.  H.  Nichols  and  Jno.  T.  Bottomley. 

31  *Some  Cases   Which   Were  Not   Pernicious   Anemia.     John  L. 

Morse. 

32  A  Case  of  Poisoning  by  Thallium.     William  N.  Bullard. 

33  »Tetany    in    Gastric   Disorders.      (Concluded.)      Lawrence    W. 

Strong. 

Cincinnati  Lancet-Clinic,  November  29. 

34  *An  Improved  Method  of  Circumcision.     Louis  J.  Krouse. 

35  Gunshot  Wound   of  the   Abdomen.      Perforations  of  Stomach 

and  Duodenum  ;  Operative  Recovery.     J.  P.  Baldwin. 

36  Surgery   of  the   Prostate,    Pancreas,   and   Diaphragm.      (Con- 

tinued.)     B.   Merrill   Ricketts. 

Virginia  Medical  Semi-Monthly  (Richmond),  November  21. 

37  'Drainage   After  Abdominal   Section.      Stuart   McGuire. 

38  Rheumatic  Neuritis,    or   Tabes   Dorsalis — Case  for  Diagnosis. 

John  J.  Taylor. 

39  *Curettement  of  the  Uterus.     Geo.  Ben  Johnston. 

40  *Puerperal   Appendicitis.     Edward  Ricketts. 

41  »Gonococcal     Auto-Reinfections    from    the    Seminal     Vesicles. 

Terry   M.   Townsend.  „    „    t.     ^, 

42  Etiology  and  Treatment  of  Acne  "Vulgaris.     F.  H.  Beadles. 

43  *Gant's   Femoral   Osteotomy.     A.   R.  Shands. 

44  Fatal    Secondary    Hemorrhage    from    Umbilicus    Eight    Days 

After  Birth.      Ramon  D.  Garcin. 

45  The  Present  Day  Mortality  of  Pneumonia.     Alex  G.  Brown,  Jr. 

46  An    Original    Method    of    Setting    and   Treating   a    Fractured 

Knee-Cap.     R.   Bruce  James. 

Medical  Age   (Detroit,  Mich.),   November  25. 

47  •Etiology  of  Appendicitis.     H.  E.  Randall. 

48  Cl'mate  and  Electric  Peculiarities  of  Colorado  Favoring  Re- 

coverv  in  Pulmonary  and  Other  Diseases.     J.  B.  MacNeill. 

49  *The   Vahie   of  Hypnotism  as  a  Therapeutic  Remedy.     G.  M. 

Henderson. 

St.  Paul  Medical  Journal,  December. 

50  The  Care  of  the  Insane  in  Minnesota.     Helen  Bissel. 

51  ♦Leucocytosis   in   Pneumonia.     Alexander  Lambert  and  R.   M. 

Daley. 

52  'The  Radical  Cure  of  Cancer  of  the  Stomach.     Wm.  J.  Mayo. 

53  Some  Observations  on  Puerperal  Eclampsia.    J.  B.  McGaughey. 

54  A   Case   of    Intestinal    Obstruction   with   Some   .Special   Feat- 

ures.    Arnold   Schwyzer.  ,    .     ,      t> 

55  Trachelorrhaphy  and  Perineorrhaphy  for  Severe  Injuries  Re- 

ceived During  i^abor.     George  E.   Putney. 

Albany  Medical  Annals,   December. 

56  ♦Operative  Interference  in  Epilepsy.     Robert  E.  Doran. 

57  Cystitis.     Charles  B.  Mallery.  ^     ^  ,^  „  .u        nf    ci,^i 

58  'Treatment  of  Cerebral  Rheumatism  by  Cold  Baths.     M.  bnei- 

59  Report  of'  Four  Cases  of  Arterial  Embolism  of  the  Extremities. 

George  H.  Fish. 
Iowa  Medical  Journal    (Des  Moines),   November  15. 

60  Surgery  of  Prostatic  Obstruction.     L.  E.  Schmidt. 

61  Stricture  of  the  Esophagus  Following  Typhoid  Fever.     M.  Ij. 

Turner. 

62  'Home  Remedies.     C.  W.  Miller.  ^     „  ^     , 

63  Sternal   Dislocation  of  the  Clavicle.     L.  Schooler. 

64  Eclampsia — Especially      Etiology     and     Treatment.     W.     a. 

Rayner. 

65  Hemorrhagla  Ventrlcull.     J.  P.  Richardson. 

66  The  Appendix  in  528  Autopsies.     George  Boody. 

Proceedings   of   the    Philadelphia   County   Medical    Society 
(Philadelphia),  November. 

67  'The  Nervous   Symptoms  of  Chronic  Bright's  Disease.    James 

68  •The'o<:uiar  Manifestations  in  Chronic   Bright's  Disease.     G. 

E.  de  Schwelnitz.  ,      ^.        i     xt     u  i+io 

69  Treatment  of  the  Nervous  Phenomena   In  Chronic  Nephritis. 

James  M.   Anders. 

70  'The  Ktiology  of  Gastroptosls.     Albert  P.  Pranclne. 

71  Preliminary   Report  on  Experiments   to   Determine  the   1  res- 

sure  in  the  Bile  Ducts  in  Floating  Liver.     J.  Dutton  Steele. 

72  Diseases  of  the  Rectum  a  Specialty.     Herman   A.   Brav. 

Woman's  Medical  Journal  (Toledo,  Ohio),  November  15. 

73  The    Responsibility    of   the    Surgeon    in    Caring    for    Patient. 

Anna   Braunwarth. 

74  'Septicemia  and  the  Curette.     H.   Plympton. 

75  Myoma  of  Broad  Ligament.     Kate  S.  Harpel. 

Richmond  Journal  of  Practice,   September. 

76  ♦Gonococcal     Auto-reinfectlons     from     the     Seminal     Vesicles. 

Terrv  M.  Townsend.  ,  ,    ,  , 

77  ♦Dependent    Drainage    in    Acute    Extensive    Intra-pelvlc    and 

Intra  peritoneal  Infection  In  Man  by  Incising  the  Peri- 
neum. Separating  the  Rectum  from  the  Prostate  and  Blad- 
der, and  Puncture  of  the  Rectovesical  Pouch  of  the  Peri- 
toneum.     Hugh   M.   Taylor. 

78  •Puerperal   Appendicitis.      Edward   Ricketts. 

70  •Cnrettement  of  the  Uterus.     Geo.  Ben  Johnston. 


Clinical    Review    (Chicago),    December. 

80  •Surgery    of    the    Stomach    for    the    Relief    of    Non-malignant 

Pathological  Conditions.     A.  J.   Ochsner. 

81  Appendicitis.     Robert  T.   Morris. 

82  Typhoid  Fever.     Norman  Bridge. 

Chicago   Medical    Recorder,    November   15. 

83  •Peritoneal  Adhesions.     Robert  T.  Morris. 

84  •The  Treatment  of  Typhoid   Fever.      Henry  B.   Favill. 

85  Bloodless    Reduction    of    Congenital    Dislocation    of    the    Hip- 

Joint  and  Demonstration  on  Several  Cases.     Adolf  Lorenz. 

86  The  Armour  Case.     Pi-ofessor  Lorenz's  Operation  for  Congen- 

ital  Dislocation  of  the  Femur.     John  Ridlon. 

87  Neuroretinitis  Due  to  Disease  of  the  Kidney.     Henry  Gradle. 

88  Massage  and  Gymnastics  in  Gynecology.     George  Rubin. 

Toledo  Medical  and  Surgical  Reporter,  December. 

89  The  Treatment  of  Contagious  Diseases.     W.  W.  Brand. 

90  The  Care  of  Smallpox  Patients.     James  J.  LaSalle. 

91  'Septicemia  and  the  Curette.     H.  I'lympton. 

92  Relation  of  the  Local  to  the  State  Board  and  Duties  of  the 
■    State  Board.     W.  C.  Chapman. 

Medical  and  Surgical  Monitor  (Indianapolis),  November  15. 

93  •The  Roentgen  Ray  in  Obstetrics.     Joseph  B.  Cooke. 

94  Injuries  of  the  Abdomen.     Samuel  L.  Ensmlnger. 

95  ♦Phthisis   Pulmonalis — It   Is  a  Curable  Disease.     J.   W.   Crls- 

mond. 

96  Electrical  Injuries.     J.  B.  Fattlc. 

97  A  Report  on  Pour  Cases  Treated  by  Anestbesine.     Simon  P. 

Scherer. 

Medical    Sentinel    (Portland,    Ore.),    November. 

98  Organization  of  the  Medical  Profession.     J.  T.  Murray. 

99  Was  Harry  Tracey  Insane'/     Henry  W.  Coe. 

100  The  Prophylaxis  of  Variola.     C.  A.  Cordiner. 

101  Some  Observations  on  the  Treatment  and  Prevention  of  Ca- 

tarrhal Deafness  in  Children.     Hicks  C.  Fenton. 

Ophthalmic   Record    (Chicago),   November. 

102  Report  of  a  Case  of  Spontaneous  Perforation  of  the  Cornea, 

in  the  Center  of  a  Macula  Which  Had  Existed  for  More 
Than  Six  Years,  the  Perforation  Not  Closing  Until  the 
Twentieth   Day.     C.   A.   Veasey. 

103  ♦A  Simple  and  Effective  Method  of  Determining  the  Degree  of 

Deviation  in  Squint.     Nelson  M.  Black. 

104  ♦The  Correction  of  Myopia.     A.  C.  Friedmann. 

105  ♦The  Full  Correction  of  Myopia.     Edward  Jackson. 

106  Aspergillar  iveratitis.     E.  C.  Ellett. 

Canada   Lancet   (Toronto),    December. 

107  The  Asylum,  the  Hospital  for  the  Insane,  and  the  Teaching  of 

Psychiatry.     Stewart  Paton. 

108  Clinical  Notes  on  Gynecological  Cases  at  the  Samaritan  Hos- 

pital for  Women,  Montreal.     A  Lapthorn  Smith. 

109  Three  Cases  Presented  by  Dr.  James  Stewart  before  the  Cana- 

dian Medical  Association.     Malcolm   Mackay. 

110  ♦The  Diagnosis  of  Diseases  of  the  Gall  Bladder  and  Bile-Ducts. 

Alexander   McPhedran. 

111  ♦The  Medical  Treatment  of  Diseases  of  the  Biliary  Passages 

and  Gall  tiladder.     A.  D.  Blackader. 

112  Notes  on  Mastoid  Operations.     A.  B.  Osborne. 

Journal  of  Cutaneous  and  Genito-Urinary  Diseases  (N.  Y.), 
December. 

113  ♦Epidermolysis  Bullosa  Hereditaria.     Grorer  W.  Wende. 

114  ♦Four  Forms  of  Generalized  Exfoliative  Dermatitis   (Erythro- 

dermics  exfollantes  g^nlralis^es,  Besnier).     John  T.  Bowen. 

115  A  Case  of  Zoster  of  the  Eleventh  Dorsal  Root  Followed  by  a 

General  Herpetic  Eruption,  part  of  Which  Was  Also  Seg- 
mental In  Distribution.     Charles  J.  Aldrlch. 

116  Gonorrheal  Ophthalmia,  Infection  from  a  Kid  Glove.     Freder- 

ick Griffith. 

Medical   Examiner  and   Practitioner    (N.  Y.),   November. 

117  Location  In  Its  Bearings  on  Life  Assurance.     Ira  W.  Porter. 

118  Mortality  and  Its  Cost.     O.   Millard. 

119  Occupations.      R.   E.  Moss. 

120  The   Medical  Treatment  of  Pulmonary  Tuberculosis.     George 

D.   Barney. 

121  The  Medical  Aspect  of  Life  Insurance.     L.  Amster. 

122  Some  I'ractlcal  Observations  on  the  Diagnosis  and  Prognosis 

of  Cardiac  Disease.     Louis  F.  Bishop. 

123  ♦Septicemia  and  the  Curette.     H.   Plympton. 

Laryngoscope   (St.  Louis),  November. 

124  ♦Choroiditis  Cantorum  :    A  Contribution   to  the  Study  of  the 

Etiology,  I'athologv  and  Treatment  of  Singers'  Nodes,  or 
Nodules  on  the  Vocal  Chords.     P.  E.  Miller. 

125  ♦Benign  Tumors  of  the  Nasopharynx.     Francis  J.  Qulnlan. 

126  Thrombosis  of  the  Lateral  Sinus  and   Internal  Jugular  Vein, 

with  Reinfection  of  the  Sinus  After  Ligation  of  the  Vein. 
M.   I).    Lederman. 

127  ♦Rapid  Dilatation  and  the  Prolonged  Use  of  Intubation  Tubes  In 

Stenosis  and  In  Cicatricial  Occlusion  of  the  Larynx.  Report 
of  Two  Cases.     J.  Payson  Clark. 

128  A  New  Device  for  Syringing  the  Ear.     Lewis  G.  Langstaff. 

Kansas  City  Medical   Record,   November. 

129  Preventive  Medicine.     E.  E.  Gllmore. 

130  Rabies.     T.  C.  Boulware. 

131  ♦Septicemia   and    the   Curette.      H.    Plympton. 

Canadian   Practitioner  and   Review    (Toronto),    November. 

132  Landmarks  In   the  Uterus.     Byron   Robinson. 

133  Insanity  :    Its  Causes  and  Remedies.     James  Russell. 

134  Case  of  Intestinal  Obstruction.     Everett  S.  Hicks. 
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International   Medical  Magazine   (N.  Y.),   November. 

135  *The  Etiology  of  Cancer.     A.  Robin. 

136  ♦Cancer  of  the  Rectum.     Samuel  G.  Gant.  „       ^         „ 

137  *The  Treatment  of  Malignant  Disease  by  the  Koentgen  Rays. 

Charles  L.  Leonard. 

138  'The  Destruction   of  Cancerous  Growths  and  Sterllzation   of 

the  Surrounding  Tissues  by  Mercuric  Cataphoresls.     G.  Bet- 
ton  Mfl-SSGY 

139  Observations  on  Skin  Cancer,  with  Remarks  on  Its  Treatment 

by  Cauterization  and  Kxclsion.     Levi  J.  Hammond. 

140  Carcinoma  of  the  Upper  Respiratory  Tract.     L.  B.  Gleason. 

141  Carcinoma  and  the  Nervous  System.     F.  Savary  Pearce. 

142  The  Diagnosis  of  Gastric  Cancer  from  Round  Ulcer.     Board- 

man  Reed. 
Alabama    Medical   Journal    (Birmingham),    November. 

143  Crime  and  Its  Causes.     H.  L.  Appleton. 

144  *  Septicemia  and  the  Curette.     H.  Plympton. 

145  Child  Labor— A  National  Curse.     J.   Lawton  Hiers. 

146  A  Case  of  Brights  Disease  Benefited  by  the  Use  of  Apocynum 

Cannabinum.     R.    B.   Paine. 

147  Treatment  of  Typhoid  Fever.     O.  L.  Shivers. 

Southern  California  Practitioner  (Los  Angeles),  November. 

148  Medical  and  Edible  Plants  of  Southern  California.     Laura  E. 

King. 

149  'Treaiment  of  Pneumonia.     Frank  W.  Thomas. 

150  Cystic  Degeneration  of  the  Chorion  with  Report  of  Two  Cases. 

Hoell  Tyler.  „    ^    ^,     , 

151  European   Surgery.     Andrew   S.  Lobingier. 

152  Enteroptosls.     Oscar  J.  Kendall. 

Medical  Times  and   Register   (Philadelphia),    November. 

153  Extrinsic   Lesions   of   the   Spine,   Dependent   on   Traumatism. 

Thomas  H.  Aianley. 

154  *  Septicemia  and  the  Curette.     H.  Plympton. 

Mobile   Medical   and   Surgical   Journal,    November, 

155  Two  Cases   Illustrating  the   Correction   by   Operation   of  De- 

formities Produced  by  Infantile  Paralysis.     Michael  Hoke. 

156  Indications  for  Oueratlon  In  Mastoid  Empyema.     S.  Kirkpat- 

rick 

157  A  Brief  Visit  to  "Surgical"  Chicago.     W.  R.  Jackson. 

158  Urlcacidemla.     B.   F.   Coleman. 

159  *Stone    In    the    Kidney,    with    Report    of    Two   Cases.      Mack 

Rogers. 
New   Orleans   Medical   and   Surgical   Journal,    December. 

160  Topography  of  the  Ureters.     Byron  Robinson. 

161  What  Should  Be  Done  to  Spread  a  Better  Knowledge  of  Skin 

Diseases,  and  Thereby  Reduce  to  a  Minimum  the  Errors  in 
Diagnosis.     J.   N.  Roussell. 

162  Circumcision   for   Chancroid   and   Other   Causes.     P.-  L.    Bel- 

lenger. 

163  Two  Hundred  Accidental  Injuries.     R.  W.  Seay. 

164  A  Case  of  Gunshot   Wound  of  the  Abdomen,   with  Remarks. 

W.  E.  Parker. 

165  Chronic  Varicocele,  Superinducing  Pronounced  Hypochondriac 

Symptoms — Excision  (Howse-Bennett- Parker  Method).    Bur- 
dett  A.   Terrett. 

Columbus   Medical   Journal,    November. 

166  The  Lacerated  Perineum  and  Cervix.     Joseph  S.   Rardln. 

167  Anatomy  of  the  Pleurse.     Charles  W.  McGa;?ran. 

168  Pleurisy— Pathological  Anatomy.     G.  W.  Rogers. 

169  Treatment  of  Pleurisy.     C.  A.  Howell. 

170  Laryngismus  Strldulous.     Elmer  T.  Kuhn. 

171  The  Importance  of  Objective  Symptoms  In  Orthopedic  Surgery. 

William  L.   Dick. 

Pediatrics   (N.  Y.),   November  15. 

172  *Fixatlon,    the    Essential   of   Treatment   for   Tubercular    Joint 

Disease.     Edward  A.  Tracy. 


1.  Brain  Surgery. — Mills  believes  in  operation  for  brain 
tumors  in  carefully  chosen  cases  notwithstanding  the  large 
percentage  of  failures,  which  he  attributes  to  the  errors  of 
localization,  lack  of  exactness  in  the  cranial  areas,  excessive 
hemorrhage,  contu.sions  of  the  brain,  prolongation  of  operations 
and  the  disturbance  of  the  balance  of  pressure  in  the  skull. 
The  record  as  to  localization  is  increasing  favorably  and  the 
Roentgen  rays  are  material  assistants,  becoming  more  and  more 
important.  He  prefers  the  Anderson-Makins  method  of  locating 
the  chief  craniocerebral  landmarks.  These  writers  suggest  1, 
a  median  sagittal  line,  from  the  glabella  to  the  inion;  2,  a 
frontal  line  from  the  midsagittal  point  to  the  depression  just 
in  front  of  the  ear  at  the  level  of  the  upper  border  of  the 
meatus ;  3,  a  squamosal  line,  from  the  most  external  point  of  the 
external  angular  process,  at  the  level  of  the  superior  border 
of  the  orbit,  to  the  junction  of  the  middle  and  lower  thirds  of 
the  frontal  line,  and  prolonged  for  about  an  inch  and  a  half 
behind  the  frontal  line.  The  upper  extremity  of  the  central 
fissure  was  found  by  them  to  lie  between  the  midsagittal  point 
and  a  point  three-fourths  of  an  inch  behind  it,  and  the  lower 
extremity  of  this  fissure  they  located  near  the  squamosal  line 
about  three-fourths  of  an  inch  in  front  of  its  junction  with  the 
frontal  line.  The  commencement  of  the  lateral  portion  of  the 
Sylvian  fissure  is  not  at  a  definite  fixed  point,  but  can  be  usually 


found  at  a  point  one  and  a  half  to  two  inches  behind  the 
angular  process,  the  course  of  the  horizontal  portion  of  this 
fissure  corresponding  closely  to  the  squamosal  line.  The 
parieto-occipital  notch  is  placed  at  a  point  seven-twelfths  of 
the  distance  from  the  midsagittal  point  to  the  inion.  The 
longitudinal  sinus  frequently  deviates  toward  the  right  side  in 
the  caudal  portion  of  its  course.  It  is  Mills'  custom  not  only 
to  locate  the  position  of  the  tumor  where  possible,  but  also  to 
fix  the  limits  and  direction  of  the  osteoplastic  flap  which  it 
seems  most  desirable  to  make.  He  prefers  the  Stellwagen 
trephine  to  the  ordinary  trephine,  the  rongeur,  the  mallet  and 
the  chisel,  as  it  saves  a  great  deal  of  danger  from  concussion 
of  the  brain.  For  cerebellar  tumors  he  remarks  the  best  opera- 
tion is  one  in  which  the  interfering  neck  muscles  are  turned 
back  and  a  good  opportunity  thus  afforded  for  the  scalp-flap 
and  the  ordinary  trephine.  If  great  care  is  taken  in  placing 
this  trephine,  the  sinuses  can  be  generally  avoided  and  the 
opening  enlarged  by  the  rongeur  so  that  a  tumor  confined 
mainly  to  one  lateral  lobe  of  the  cerebellum  may  be  removed. 
Unfortunately  these  tumors  arise  generally  in  the  middle  lobe 
and  the  peduncles  and  present  unsurmountable  difficulties. 
The  proximity  of  the  great  sinuses  adds  difficulties  to  cere- 
bellar operations.  He  details  Keen's  opinions  in  regard  to  the  \ 
method  of  reaching  the  tumor  in  these  parts.  He  speaks  alsd 
with  favor  of  controlling  hemorrhage  by  compression  of  the 
carotids  as  suggested  by  Crile.  In  conclusion  he  reports  a 
case  of  localized  meningitis  and  gumma  of  the  motor  region — 
diagnosed  by  clinical  study  and  the  Roentgen  rays,  and  suc- 
cessfully operated  on.     The  article  is  well  illustrated. 

2.  Tuberculosis. — Pearson  and  Gilliland  briefly  report  ex- 
periments made  by  them  with  bovine  and  human  tuberculosis 
in  the  inoculation  of  cattle.  They  conclude  from  their  research 
that  they  are  justified  in  assuming  that  after  repeated  in- 
travenous injections  of  cultures  of  tubercle  bacilli  from  human 
sputum  the  resistance  of  young  cattle  to  virulent  tubercle 
bacilli  of  bovine  origin  may  be  increased  to  such  an  extent  that 
they  are  not  injured  by  inoculation  with  quantities  of  such 
cultures  which  are  otherwise  capable  of  causing  death  or  ex- 
tensive infection.  That  intravenous  injections  of  much  larger 
quantities  of  culture  of  human  sputum  tubercle  bacilli  than 
are  necessary  to  confer  a  high  degree  of  resistance  or  immunity 
on  the  vaccinated  animal,  may  be  employed  without  danger  to 
that  animal.  They  are  experimenting  as  to  the  proof  of  this 
immunity  and  the  extent  to  which  it  is  effective  in  protecting 
cattle  against  infection  from  natural  causes  and  also  as  to  the 
minimum  quantities  of  culture  of  non-virulent  tubercle  bacilli 
which  will  serve  to  produce  immunity. 

4.  lodin  in  Corneal  Ulcers. — Hiers  reports  a  case  of  the 
use  of  iodin  in  corneal  ulcers  and  remarks  that  since  the  be- 
ginning of  his  use  of  this  medication  he  has  treated  something 
over  two  hundred  cases,  both  those  of  the  phlyctenular  variety 
and  those  of  traumatic  origin.  He  concludes  that  the  sjiecial 
adaptability  of  iodin,  used  in  the  tincture  form,  is  to  ulcers  of 
the  indolent  type.  It  lessens  rather  than  increases  scar  tissue. 
The  majority  of  cases  yield  readily  to  its  first  employment. 

7.  Typhoid  Fever  and  Drinking  Water. — The  causes  of 
typhoid  fever  are  discussed  by  Seibert,  who  notices  the  seasonal 
effect  on  its  occurrence  as  shown  by  figures  of  New  York  City 
and  the  Prussian  Army,  two  widely  separated  localities,  with 
largely  the  same  factors  at  work.  He  also  gives  diagrams 
showing  the  typhoid  mortality  in  various  cities,  some  of  which 
are  quite  striking,  especially  those  of  Hamburg,  Berlin  and 
other  German  cities  before  and  after  filtration  was  introduced. 
It  seems  evident  from  this  that  the  chief  source  of  typhoid 
infection  is  the  pollution  of  drinking  water.  In  summing  up 
the  results  of  his  investigation,  he  offers  the  following  in  sub- 
stance: All  rivers,  brooks,  creeks  and  lakes  located  in  popu- 
lated districts  of  the  United  States  and  Germany  have  long 
since  become  permanently  infected  by  typhoid  bacilli.  The 
chief  carrier  of  the  typhoid  germ  is  drinking  water  of  tha 
cities  and  towns,  and  all  cities  and  towns  which  are  compelled 
to  take  their  drinking  water  from  such  sources  are  in  duty 
bound  to  cleanse  the  same  by  central  sand  filtration  at  the 
waterworks. 
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8. — See  abstract  in  The  Joub>-al  of  October  25,  p.  1066. 

11.  The  After-Treatment  of  Childbirth. — Hirst  thinks 
that  it  would  be  an  inestimable  blessing  to  child-bearing 
women  if  every  physician  who  laid  no  claim  to  special  skill  in 
gjTiecic  surgery  would  have  his  patients  inspected  by  a  special- 
ist shortly  after  labor  and  again  at  the  end  of  the  puerperium. 

12.  Human  and  Bovine  Tuberculosis. — De  Schweinitz, 
Dorset  and  Schroeder  report  experiments  with  the  inoculation 
of  animals  with  human  tuberculosis  bacilli  and  claim  that 
there  can  be  no  doubt  that  the  latter  can  produce  the  dis- 
ease in  cattle.  The  artificial  media  on  which  the  cultures  are 
made  affect  the  morphologic  appearance  of  the  bacilli  as  well 
as  their  virulence. 

13.  Cancer. — Wakefield's  conclusions  are  too  lengthy  to  be 
reproduced.  He  holds  that  the  cause  of  degenerative  growths 
is  what  he  calls  sub-katabolism.  Cancer  is  not  necessarily  a 
parasitic  disease.  When  bacteria  become  causative  factors 
they  do  so  acting  either  as  irritants,  or  by  their  acid  excre- 
tions, acting  directly  and  in  conjunction  with  sarcolactic  acidity. 
Cancers  are  prone  to  infection,  though  not  more  so  than  other 
forms  of  sub-katabolism.  He  defines  this  sub-katabolism  as  a 
retardation  of  normal  katabolism  due  to  lack  of  actual  alkali 
and  oxidation. 

14.  Amputations. — Estes  gives  an  analysis  of  a  large  num- 
ber of  amputations  both  single  and  multiple.  With  the  excep- 
tion of  amputations  through  the  thigh  above  the  lower  third, 
there  has  been  no  death  following  amputation  in  these  cases, 
which  is  a  notable  improvement  on  his  former  experience  as  re- 
ported by  him  in  1894.  The  very  high  mortality  of  amputa- 
tions of  the  upper  third  of  the  thigh  is  also  remarkable.  He 
remarks  on  the  fact  that  hip  amputations,  which  are  usually 
considered  so  formidable,  showed  no  greater  mortality  than 
those  of  the  upper  portion  of  the  thigh.  The  only  difference  in 
the  condition  and  treatment  was  that  in  the  latter  cases  the 
tourniquet  is  used  and  in  the  former  the  amputation  is  done 
by  gradual  dissection,  with  careful  hemostasis  during  every 
step  of  the  operation  by  means  of  hemostats.  The  greater 
length  of  time  required  by  this  method,  he  thinks,  is  not  neces- 
sarily conducive  to  fatality  and  the  non-necessity  of  constriction 
in  a  general  way  is  an  advantage. 

15.  Use  and  Abuse  of  Bromids. — Defendorf  calls  attention 
to  the  danger  of  the  overuse  of  bromids  and  their  habitual  over- 
employment in  insanity.  He  thinks  that  if  necessary  to  em- 
ploy them,  they  should  be  alternated  with  other  hypnotics, 
which  is  a  good  rule  for  all  sedative  or  hypnotic  drugs. 

16.  Myxedema. — Loveland  reports  two  cases  and  calls  at- 
tention to  certain  points  of  diagnosis.  Both  patients  lacked 
the  commonly  seen  skin  pigmentation.  In  the  first  case  a 
nervous  shock  seemed  to  be  very  obviously  the  cause;  in  the 
second  there  was  a  history  of  glandular  inflammation  in  the 
throat,  in  which  the  thyroid  was  probably  involved.  The  slow 
and  weak  pulse  was  also  noted.  He  calls  particular  attention 
to  the  character  of  the  voice  in  these  cases  which  can  not  be 
accurately  described,  but  must  be  heard  to  be  appreciated. 
Both  cases  were  improved  by  thyroid  treatment. 

19.  Hyoscin  in  Treatment  of  the  Morphin  Habit. — The 
case  reported  by  Rosenberger  was  treated  by  the  total  with- 
drawal of  morphin  and  large  doses  of  hyoscin  at  short  inter- 
vals; 1/100  of  a  grain  being  given  everj'  hour  for  four  and  one- 
half  days  at  one  period.  The  patient  was  apparently  delirious 
or  semi-delirious  for  several  days.  The  hyoscin  was  kept  up 
for  fourteen  days  altogether,  during  which  time  the  patient  had 
taken  1  and  22/25  gr.,  followed  later  by  1/30  gr.  of  nitrate  of 
strychnia  four  times  daily.  The  favorable  results  of  the  case 
impressed  the  author  with  the  value  of  this  form  of  treat- 
ment. 

20.  Infant  Feeding. — The  indications  for  the  variation  of 
sugar,  fats  and  proteids  in  infant  feeding  are  given  by  Abrams 
as  follows:  1.  If  the  bowel  movements  are  curdy  we  may  take 
it  as  an  indication  of  an  excess  of  proteids.  2.  Sour  vomiting 
indicates  too  much  fat.  3.  Stools  that  are  very  watery  but 
without  curds  may  depend  on  too  much  sugar  or  too  much  fat. 
4.    Vomiting  of  hard  curdy  masses  may  indicate  too  much  pro- 


teids. 5.  Should  the  child  seem  to  do  well  on  the  mixture  In 
every  way  except  that  it  does  not  gain  in  weight,  then  the  sugar 
may  be  too  low.  6.  Vomiting  may  mean  that  the  child  has 
eaten  too  much.  These  rules  are  not  absolute,  but  they  are 
sufficiently  correct  for  a  guide.  He  sums  up  by  concluding  that: 

1.  Breast  milk  Is  the  best  infant  food. 

2.  That  no  artificial  food  can  or  should  be  trusted  which  does 
not  contain  the  essentials  of  breast  milk,  viz. :  fat,  proteids  and 
sugar. 

3.  That  the  elements  named  are  to  be  found  only  in  milk, 
cow's  milk  being  the  only  one  available  for  general  use. 

4.  That  cows  milk  must  be  modified  because  It  does  not  contain 
the  same  proportions  of  the  elements  named. 

21.  Appendicitis. — Blackwell  notices  the  frequency  of  ap- 
pendicitis and  the  importance  of  its  diagnosis.  The  recognition 
of  the  fact  that  one-half  the  cases  recover  under  medical  treat- 
ment should,  in  a  measure,  lead  to  deliberation  and  restriction 
within  legitimate  bounds  of  operative  procedures. 

22.  Albargin. — This  substance,  which  is  said  to  be  composed 
of  nitrate  of  silver  in  gelatose,  containing  15  per  cent,  of  the 
silver  nitrate,  has  been  employed  by  Klotz  in  gonorrhea  with 
very  good  results.  He  finds  that  in  small  doses  of  1  to  2/1000 
it  is  non-irritating,  but  he  would  not  assume  responsibility  for 
the  effects  of  strong  solutions  of  one-half  to  1  and  2  per  cent., 
though  he  has  never  seen  trouble  from  it  himself.  He  is  in- 
clined to  consider  the  drug  as  coming  near  to  Neisser's  idea  of 
an  ideal  gonorrheal  gonococcocide  and  that  it  deserves  a  trial. 

23.  Alcoholic  Heredity  in  Children. — Crothers  notices  the 
condition  in  children  characterized  by  feeble  vitality  and  degen- 
eration of  the  cell  and  nerve  function  and  the  special  aflBnity  of 
the  brain  centers  for  stimulants  and  narcotics  as  the  result  of 
heredity  in  children  of  alcoholic  parentage.  He  gives  the  gen- 
eral principles  which  should  govern  the  treatment  of  such  cases, 
absolute  abstinence  from  all  alcoholics  and  narcotics  and  from 
meats  on  account  of  their  stimulating  character.  A  hygienic 
treatment  consisting  in  everything  that  can  build  up  the  system 
and  avoid  bi'ain  and  nerve  stimulation  is  required,  with  careful 
guarding  against  all  extremes. 

24.  Intussusception. — The  chief  sign  for  early  diagnosis  is 
given  by  Ruber  as  the  characteristic  colic.  Next  is  noticed 
nioie  or  less  change  in  the  facies  of  the  child;  vomiting  sets  in, 
followed  by  the  escape  from  the  rectum  of  blood  or  bloody 
mucus,  and  more  or  less  collapse.  A  swelling  or  rather  fulness 
is  noted  in  the  right  iliac  fossa,  particularly  during  the  colicky 
attacks.  This  symptom-complex  is  characteristic,  and  if  the 
possible  occurrence  of  intussusception  is  kept  in  mind  an  early 
diagnosis  can  be  made  without  diflBculty. 

25. — See  abstract  in  The  Journai-  of  November  8,  p.  1205. 

26.  Heart  Wounds. — Hill  reports  an  interesting  case  of 
wounds  of  the  left  ventricle,  three-eighths  of  an  inch  in  extent, 
causing  severe  hemorrhage,  treated  with  catgut  suture  and 
ending  in  recovery.  He  gives  an  analytic  table  of  the  cases 
that  have  been  reported,  and  concludes  from  his  own  experience 
and  a  review  of  the  cases  tabulated,  that  any  operation  which 
reduces  the  mortality  of  a  given  injury  from  90  to  about  63  per 
cent,  is  entitled  to  a  permanent  place  in  surgery,  and  that 
every  wound  of  the  heart  should  be  operated  on  immediately. 
In  any  case  where  there  is  a  suspicion  of  a  wound  of  the  heart 
exploratory  operation  should  be  performed  at  once.  Unless  the 
patient  is  unconscious  and  the  corneal  reflex  abolished,  an  an- 
esthetic should  be  given,  preferably  chloroform.  Struggling  is 
liable  to  produce  a  detachment  of  the  clot  and  renew  the  hem- 
on  liage.  Never  probe  the  wound,  as  serious  injury  may  be  in- 
flicted on  the  myocardium.  Rotter's  operation  renders  access 
to  the  heart  extremely  easy,  and  should  be  generally  adopted. 
Steady  the  heart  before  attempting  to  suture  it,  either  by  carry- 
ing the  hand  under  the  organ  and  lifting  it  up,  or,  if  the  hole 
is  large  enough,  introduce  the  little  finger  as  did  Parozzani, 
which  will  serve  the  double  purpose  of  stopping  the  bleeding 
and  facilitating  the  passage  of  the  stitches.  Catgut  sutures 
should  be  used,  as  wounds  of  the  heart  heal  in  a  remarkably 
short  time,  and  they  should  be  interrupted,  introduced  and  tied 
during  diastole,  and  not  involve  the  endocardium.  As  few  as 
possible  should  be  passed,  preventing  leakage,  as  they  cause  a 
degeneration  of  the  muscular  fiber,  with  its  tendency  to  dila- 
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tation  and  rupture.  In  cleansing  the  pericardium  it  should  be 
sponged  out,  and  no  lluid  poured  into  the  sac.  Perfect  cleanli- 
ness should  be  secured  excepting  in  cases  where  instant  inter- 
vention is  required.  The  wound  in  the  pericardium  should  be 
closed,  and  if  symptoms  of  compression  appear,  reopened  and 
drained. 

27.  Hyoscin  in  Drug  Habits. — Russell  reports  a  case 
treated  by  hypodermics  of  hyoscin  at  comparatively  long  inter- 
vals, not  one  of  the  cases  where  they  were  given  every  hour, 
such  as  have  been  reported.     The  results  seemed  to  be  good. 

28.  Perforation  of  Meckel's  Diverticulum. — Halstead  re- 
ports two  cases  and  discusses  the  literature,  finding  only  two 
similar  cases  of  typhoid  perforation.  He  remarks  that  in  none 
of  the  reported  cases  was  the  cause  of  the  symptoms  recognized 
before  the  abdomen  was  opened. 

29.  The  Normal  Appendix. — From  their  observations. 
Monks  and  Blake  deduce  the  following  conclusions : 

1.  Length. — The  average  length  of  the  appendix  in  men,  women 
and  children,  indiscriroinately,  is  7.9  cm.  (3  inches)  ;  the  extremes 
being  1  cm.  (a  little  over  1-3  of  an  inch)  and  24  cm.  (a  little  over 
9  1-3  inches).  ^   _, 

There  is  apparently  no  relation  between  the  length  of  the  body, 
the  sex  or  age  of  the  subject,  and  the  length  of  the  appendix,  except 
that  children  are  apt  to  have  an  appendix  proportionately  longer 
than  adults. 

2.  Mesentcrt/.—FuUy  one-half  of  all  appendices  have  a  mesentery 
(meso-appendix)  which  reaches  nearly  or  quite  to  the  tip.  Of  the 
other  half  by  far  the  greatest  proportion  have  mesenteries  reaching 
as  far  as  the  middle  point  of  the  appendix  or  beyond  it.  Occasion- 
ally an  appendix  has  no  mesentery  at  all. 

3.  Position  (or  Direction). — The  commonest  position  for  the  ap- 
pendix is  "down  and  in"  (that  is,  toward  the  pelvis),  the  appendix 
very  frequently  hanging  over  the  brim.  The  second  commonest 
position  is  "behind  the  cecum."  The  third  is  "down"  and  the  fourth 
is  "in."  The  annendix  is  in  one  of  these  four  positions  in  about 
three-quarters  of  all  cases. 

30.  Rupture  of  tlie  Intestine. — Six  cases  are  reported  here, 
including  four  recoveries.  In  one  there  was  no  evidence  of 
direct  contusion  of  the  abdominal  wall.  It  seemed  to  be  a 
case  of  rupture  from  within  and  the  results  of  a  sort  of  contre- 
ccup.  The  most  important  factor  in  these  cases  is  the  length 
of  time  allowed  to  elapse  between  the  accident  and  the  hour  of 
operation.  Beyond  the  fourth  or  fifth  hour  every  hour  of  delay 
adds  greatly  to  the  dat^ger  of  a  fatal  issue. 

'il.  Pseudo-Pernicious  Anemia. — The  cases  reported  by 
Morse  which  justified  the  clinical  diagnosis  of  pernicious 
anemia  were  found  due  to  malaria  and  to  hemorrhages  from 
hemorrhoids  and  the  bladder.  He  calls  attention  to  the  import- 
ance of  looking  for  slight  and  frequent  hemorrhages  as  a  cause 
of  this  condition. 

33.  Gastric  Tetany. — The  chief  part  of  Strong's  paper  is  a 
critical  discussion  of  the  literature  and  the  opinions  in  regard 
to  the  subject.     He  summarizes  as  follows: 

1.  The  condition  is  a  symptom-complex,  indicative  of  an  in- 
creased nervous  irritability,  probably  central  in  location. 

2.  The  muscular  snasm  is  a  reflex  phenomenon  set  loose  by  some 
mechanical  stimulation,  as  vomiting  or  lavage,  with  possibly  a  di- 
rect action,  in  the  case  of  pressure  and  electrical  stimulation  of 
peripheral  nerve  trunks.  The  spasm,  however,  can  not  be  produced 
without  the  antecedent  nervous  irritability. 

3.  The  chief  factor  in  the  diagnosis  is  the  muscular  spasm  itself, 
affecting  the  arms  in  a  characteristic  manner.  Other  symptoms, 
while  usually  present,  are  not  of  absolute  diagnostic  value. 

4.  The  etiology  of  the  underlying  nervous  hyperirritability  is  un- 
known. The  theory  of  intoxication  is  the  only  one  adequate  to 
explain  the  condition. 

34.  Circumcision. — The  method  here  described  and  illus- 
trated by  Krouse  consists  in  perforating  the  prepuce  over  th,e 
corona  and  cutting  down  from  the  top  on  a  grooved  director 
from  this  perforation  to  another  similar  one  on  the  side  of  the 
frenum,  repeating  this  on  the  other  side  and  finishing  the  in- 
cision below.     He  obtains  the  best  results  from  this  method. 

37.  Drainage  in  Abdominal  Section. — The  conditions  re- 
quiring drainage  are  summed  by  McGuire  as  follows:  1.  In 
uncontrollable  bleeding,  as  after  enucleation  of  an  intraliga- 
mentous cyst.  2.  When  profuse  serous  transudation  is  prob- 
able, as  after  the  removal  of  a  large  adherent  ovarian  tumor. 
3.  When  localized  collections  of  pus  are  found,  as  in  case  of 
an  appendiceal  abscess.  4.  When  acute  general  peritonitis 
exists.  5.  W^hen  protective  adhesions  are  desired,  as  in  drain- 
age of  the  gall-bladder.  6.  When  secondary  infection  is  feared, 
as  in  some  cases  of  intestinal  lesions.  He  describes  the  differ- 
ent forms  of  drains,  including  his  own,  a  soft  gum  tube  sur- 
rounded by  numerous  strands  of  cordine  in  a  casing  of  thin 


rubber  tube.     The  inner  tube  projects  beyond  the  cordine  and 
the  latter  beyond  the  outer  tube. 

39.  Curettement  of  the  Utenis. — The  rules  formulated  by 
Johnston  are:  1.  Have  a  distinct  and  sufficient  reason  for  the 
procedure.  2.  Observe  a  most  scrupulously  perfect  technic  as 
to  asepticism.  3.  Dilate  the  cervix  slowly  and  thoroughly 
under  anesthesia.  4.  Apply  the  curette  with  great  gentleness, 
but  completely  and  thoroughly  removing  all  diseased  tissues. 
5.  Conduct  the  subsequent  dressings  and  after-treatment  with 
the  same  rigid  care  that  appertains  to  other  surgical  operations. 

40.  Puerperal  Appendicitis. — The  following  are  the  eon 
elusions  of  Ricketts'  article: 

1.  That  puerperal  appendicitis  is  as  distinct  as  salpingitis,  with 
or  without  pus.  2.  It  can  be  diagnosed  and  differentiated  from  a 
puerperal  septicemia  due  to  other  causes.  3.  That  many  cases  of 
peritonitis  arise  from  the  infected  appendix,  and  not  from  the  re- 
sults of  pregnancy  and  childbirth.  4.  The  reason  that  puerperal 
appendicitis  has  been  overlooked  explains  why  it  is  claimed  that 
appendicitis  is  more  frequent  among  males  than  females.  5.  With 
puerperal  appendicitis  recognized  the  disease  will  be  found  as  often 
among  women  as  among  men. 

41.  Gonococcal  Reinfections  from  the  Seminal  Vesicles. 
— According  to  Townsend,  spermato-cystitis  is  a  frequently 
overlooked  complication  of  gonorrhea  and  a  prolific  cause  of 
recurrent  gonorrhea.  A  differential  diagnosis  from  acute 
gonorrhea  can  be  made  and  is  essential  to  correct  treatment 
Clear  urine  may  often  be  seen  while  gonococci  abound  in  the 
seminal  vesicles.  Especially  careful  examination  and  observa^ 
tion  of  these  organs  should  be  made  before  assurance  of  cure 
and  before  consent  to  marriage  is  given. 

43.  Gant's  Femoral  Osteotomy. — This  operation  is  recom- 
mended by  Shands  as  deserving  more  general  adoption.  It  con- 
sists in  a  subtrochanteric  osteotomy,  and  he  gives  the  details  of 
the  technic  as  follows: 

The  field  of  operation  having  been  rendered  aseptic,  a  sand  bag 
is  placed  between  the  thighs  and  pressed  firmly  against  the  per- 
ineum by  an  assistant,  who  at  the  same  time  holds  the  patient  on 
the  side ;  the  osteotome  is  introduced  in  the  long  axis  of  the  femur 
about  a  finger's  breadth  below  the  trochanter  minor  and  by  manual 
force  is  forced  down  to  the  bone.  No  scalpel  is  used.  The  osteo- 
tome should  be  sharp  enough  to  cut  its  own  way  through  the  soft 
structures  with  liglit  pressure.  As  soon  as  the  bone  is  reached,  one 
gentle  tap  of  the  mallet  will  cut  throuih  the  periosteum  ;  the  in- 
strument is  then  turned  in  the  transverse  axis  of  the  bone  under 
the  periosteum,  which  makes  the  operatioa  subperiosteal  as  well  as 
subcutaneous.  A  few  blows  with  a  mallet  will  force  the  osteotome 
into  the  medullary  cavity ;  the  instrument  is  then  partly  with- 
drawn and  tilted  so  that  a  few  more  blows  from  the  mallet  will  di- 
vide the  upper  fragment  of  the  bone ;  and  after  the  same  has  been 
done  for  the  lower  fragment,  the  fracture  can  be  easily  completed 
by  manual  force.  Great  care  should  be  had  not  to  use  sufficient 
force  to  break  up  the  adhesion  of  the  head  of  the  femur  to  the 
ileum,  or  to  splinter  the  shaft  of  the  femur  at  the  seat  of  ths  opera- 
tion. The  only  local  dressing  used  is  a  piece  of  gauze  and  a  small 
strip  of  adhesive  plaster  to  hold  it  in  place.  The  limb  is  put  up  in 
a  plaster  of  Paris  spica  extending  from  the  nipples  t©  the  toes, 
after  bringing  the  limb  into  the  best  possible  position  obtainable. 

When  the  limb  is  flexed  to  a  right  angle  on  the  thigh,  and 
often  when  not  so  much  distorted,  the  muscles  inserted  about 
the  anterior  posterior  spinous  process  and  the  fascia  lata  will 
have  to  be  divided  before  the  limb  can  be  brought  into  its 
proper  position;  this  can  be  done  subcutaneously  and  adds 
nothing  to  the  gravity  of  the  operation. 

47.  Appendicitis. — Randall  considers  that  appendicitis  is 
due  to  previous  bowel  trouble.  He  notices  the  frequency  of 
appendicitis  in  returned  soldiers  from  the  Philippines,  while 
they  suffered  very  little  there  from  it.  As  long  as  the  flux  con- 
tinued the  appendiceal  trouble  did  not  seem  to  develop,  but  it 
is  a  later  consequence. 

49.  Hypnotism. — -Henderson  thinks  that  hynotism  is  of 
v^alue  in  treating  the  insane,  though  it  is  very  uncertain.  It 
has,  however,  a  tendency  to  increase  delusions,  and  it  should 
be  used  only  in  selected  cases.  He  considers  it  specially  indi- 
cated in  the  treatment  of  so-called  "semi-conscious  pain," 
which  he  illustrates  by  cases,  while  its  employment  would  be 
wrong  in  some  forms  of  hysteria.  He  insists  on  the  importance 
of  differentiating  hysterical  paraplegia  from  actual  organic 
disease  in  these  subjects,  as  hypnotism  is  not  good  for  this 
special  hysteric  symptom.  In  conclusion  he  remarks:  "Always 
have  the  full  consent  of  the  patient  and  have  some  responsible 
friend  or  relative  of  the  patient  present.  *Do  not  try  experi- 
ments, but  use  it  legitimately." 

51. — See  abstract  in  The  Journal  of  November  8,  p.  1205. 

52.— Ibid. 
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56.  Epilepsy. — Doran,  who  is  first  assistant  at  the  Craig 
Colony,  reviews  the  results  of  operative  interference  in  epilepsy 
from  the  data  in  the  literature  and  his  personal  experience.  He 
classifies  the  operations  under  three  headings:  1.  Those  under- 
taken with  the  expectation  of  removing  the  source  of  irritation 
in  the  brain.  2.  Those  done  on  the  theory  that  the  disease  is 
caused  by  some  abnormality  of  intracranial  pressure  or  circu- 
lation. 3.  Those  promoted  by  a  belief  in  the  reflex  origin  of 
epilepsy.  In  the  first  group  various  operations  such  as  trephin- 
ing for  cysts  and  tumors  in  the  brain  are  included.  In  the 
second  belong  tapping  and  drainage  of  the  cerebral  ventricles, 
ligature  of  one  or  both  vertebral  arteries,  etc.,  while  in  the 
third  class  are  a  great  variety  of  procedures,  such  as  cutting 
eye  muscles  and  all  the  numerous  operations  for  eye-strain, 
removal  of  nasal  and  other  growths,  division  of  the  sympathetic, 
excision  of  the  cicatrices,  castration,  circumcision,  oophorec- 
tomy, etc.  Many  of  these  operations  are  no  longer  in  use, 
though  he  does  not 'condemn  them  entirely.  Reflex  epilepsy  is 
undoubtedly  rare,  yet  all  possible  sources  of  reflex  irritation 
should  be  sought  for  and  treated,  and  the  patient  should  have 
the  benefit  of  the  doubt  if  there  is  a  possibility  of  the  opera- 
tion being  helpful,  and  if  it  is  not  too  dangerous.  He  does  not 
feel  much  enthusiasm  from  the  results  in  his  experience.  Con- 
siderable operative  work  has  been  done  at  Craig  Colony  with 
results  that  have  not  been  altogether  satisfactory.  The  experi- 
ence of  recent  years  has  done  much  to  fix  the  limitations  of  the 
operation  of  trephining.  Of  the  29  cases  trephined  at  the 
Colony  either  before  or  after  admission,  the  result  in  those 
trephined  before  can  be  estimated  by  the  fact  of  their  admis- 
sion, and  these  include  24  cases.  Of  5  cases  trephined  at  the 
Colony,  2  were  done  too  recently  to  be  mentioned.  The  records 
of  the  other  3  are  given,  and  in  no  case  did  they  show  a  cure, 
though  there  was  a  temporary  or  partial  benefit  in  2.  In  one 
there  appears  to  have  been  little  benefit  from  the  operation- 
These  were  all  reoperations,  having  been  previously  operated 
on  before  admission,  and  they  were  all  kept  under  medioal 
treatment  after  operation.  To  this  is  attributed  the  partial 
good  results  in  at  least  one  case.  These  results  are  not  en- 
couraging and  show  the  futility  of  late  operations.  The  earlier 
after  the  onset  of  epileptic  symptoms  the  better  the  chances. 
Cases  should  be  selected  with  great  care  and  studied  from 
both  the  medical  and  surgical  standpoints.  Partial  epilepsy  is 
not  altogether  an  indication,  and  the  question  of  heredity 
should  be  considered.  The  second  operation  specially  noted  is 
that  of  oophorectomy.  Doran  says  that  when  everything  else 
has  been  tried,  and  the  patient  is  becoming  worse  morally, 
mentally  and  physically,  and  especially  when  erotic  tendencies 
are  present,  which  make  it  dangerous  to  allow  her  any  liberty, 
and  the  attacks  are  worse  and  occur  more  frequently  at  the 
menstrual  period,  and  still  more  so  when  there  is  ovarian  dis- 
ease which  would  justify  operation  in  a  non-epileptic  patient, 
there  certainly  can  be  no  harm  in  removing  the  ovaries.  Four 
cases  are  reported.  In  one  there  seemed  to  be  good  results,  but 
there  had  been  long  periods  of  freedom  from  the  disease  before, 
and  there  was  a  source  of  irritation  in  the  diseased  organs 
which  justified  operation.  In  the  others  there  was  improve- 
ment, but  it  is  too  early  yet  to  judge  of  the  results.  He  thinks 
that  many  so-called  cures  resulting  from  operation  have  been 
reported  too  soon,  though  if  the  patient  goes  three  years  with- 
out convulsion,  we  may  perhaps  consider  it  a  recovery.  Too 
much  dependence  must  not  be  placed  on  the  operation  itself. 
The  patient's  general  health  should  be  watched,  the  diet  regu- 
lated, and  the  bromid  treatment  used  if  it  is  possible  to  benefit 
the  condition.  It  is  of  special  importance  also  that  the  patients 
should  abstain  from  alcohol,  their  habits  be  carefully  regulated 
and  that  thty  should  be  kept  from  all  forms  of  excess  and  all 
mental  and  physical  overexertion. 

58.  Cerebral  Rheumatism. — The  value  of  cold  baths  in 
cerebral  rheumatism  is  discussed  by  Shellenberg,  who  thinks 
that  even  with  excessive  hyperpyrexia  and  cerebral  complica- 
tions there  has  been  a  high  mortality,  and  it  is  possible  that 
by  resorting  to  the  bath  the  fatal  issue  may  be  avoided. 

G7.  Chronic  Nephritis. — The  nervous  symptoms  of  chronic 
Hright's  disease  are  noticed  by  Lloyd,  who  divides  them  into 
those   which   manifest    themselves,   first,   in    the   regional,   and 


second,  in  the  general  way.  By  regional  he  means  affections 
of  the  cerebrum;  by  general,  those  that  impair  the  general  tone 
or  the  whole  nervous  system  so  as  to  constitute  a  symptom- 
complex  that  is  not  unlike  the  general  state  known  as  neuras- 
thenia. Of  the  former  he  remarks  that  they  are  manifested 
almost  exclusively  in  the  brain.  There  are  few,  if  any,  spinal  or 
peripheral  affections  caused  by  derangement  of  the  kidneys, 
and  this  may  be  taken  as  a  general  law.  The  one  exception  is 
in  the  optic  nerve,  but  it  is  practically  a  prolongation  of  the 
cerebral  axis.  Headache  is  a  symptom  of  very  grave  import- 
ance. He  does  not  say  that  it  is  common,  but  it  is  frequently 
overlooked.  There  is  no  other  symptom  which  should  do  more 
to  teach  us  the  rule  that  every  patient  should  have  the  benefit 
of  a  urine  analysis.  There  is  only  one  type  of  headache  more 
obscure  and  intractable;  that  is  the  morning  headache  of  gout. 
Distinction  between  the  two  is  sometimes  difficult.  The  head- 
ache of  Bright's  disjase,  however,  is  rarely  so  isolated  a  symp- 
tom. There  is  generally  some  associated  failure  of  health, 
appetite  and  strength  and  generally  a  neurasthenic  state.  There 
may  be  nausea  and  vomiting  with  it  so  as  to  simulate  migraine, 
as  may  also  the  eye  symptoms.  Only  a  very  careless  observer, 
however,  would  confound  the  two.  Some  authors  refer  to  deaf- 
ness, with  associated  giddiness,  as  being  caused  by  Bright's 
disease  and  seem  to  think  the  auditory  nerves  are  probably 
affected,  but  this  is  largely  speculative.  Among  the  most 
striking  regional  symptoms,  which  are  often  preceded  by  head- 
ache and  amblyopia,  are  uremic  convulsions  as  well  as  minor 
convulsions  and  stupor.  There  is  nothing  absolutely  distinctive 
about  the  convulsion  and  coma  of  uremia  and  the  diagnosis 
must  be  made  by  the  process  of  exclusion  and  history  of  the 
case,  and  examination  of  the  urine,  and  even  then  some  of  these 
factors  are  so  uncertain  that  an  accurate  diagnosis  is  often 
diflicult.  He  gives  illustrative  cases  and  shows  how  a  physi- 
cian may  be  discredited  by  his  diagnosis.  The  brain  symptoms 
may  closely  resemble  those  of  organic  disease  within  the 
cranium,  and  the  closest  study  may  be  required.  We  must 
remember,  however,  that  albumin  and  tube  casts  do  not  exclude 
tumor.  He  refers  to  Dr.  Riesman's  paper  at  Saratoga  on 
uremic  aphasia  (The  Joitknal,  October  11),  and  accounts  for 
such  on  the  theory  of  a  vascular  lesion.  A  predisposing  focal 
lesion  in  the  brain  and  uremic  poisoning  in  the  blood  in  addi- 
tion may  act  as  a  paralysant  on  the  starved  tissue.  In  con- 
clusion he  calls  attention  to  the  curious  hysterical  and  neuras- 
thenic symptoms  which  sometimes  occur,  especially  in  the  early 
course  of  Bright's  disease.  He  thinks  that  such  patients  are 
sometimes  given  rest  treatment,  as  being  purely  neurotic.  The 
only  safe  rule  is  to  make  a  clinical  examination  of  the  urine. 

68.  Ocular  Manifestations  in  Nephritis. — De  Schweinitz 
reviews  the  various  forms,  first  enumerating  them,  including 
complete  blindness,  the  various  types  of  retinitis  and  neuro- 
retinitis,  alterations  in  the  caliber  and  relation  of  the  retinal 
vessels  owing  to  sclerotic  changes  in  their  walls,  with  or  with- 
out hemorrhages  and  exudates  in  the  retina,  alterations  in  the 
uveal  tract,  some  varieties  of  cataract,  paresis  and  paralysis 
of  the  ocular  muscles,  especially  the  superior  oblique  and  the 
external  rectus,  and  recurring  subconjunctival  hemorrhages. 
These  are  discussed  at  length.  He  thinks  fully  25  per  cent,  of 
the  cases  of  chronic  Bright's  disease  in  general  hospitals  are 
affected  by  various  forms  of  retinitis.  The  prognosis  as  re- 
gards life  is  bad  with  these  conditions,  and  remarks  are  made 
as  to  the  close  resemblance  between  cerebral  tumor  symptoms 
and  those  of  Bright's  disease  in  certain  cases.  He  also  thinks 
the  recurring  subconjunctival  hemorrhages  ought  to  receive 
consideration  among  the  ocular  signs  of  nephritis. 

70.  Gastroptosis. — While  the  etiology  of  this  and  associated 
conditions  is  dillicult  to  explain,  Francine  recognizes  two  sets 
of  causes:  the  predisposing  and  the  exciting.  The  former  are 
congenital  weakness  and  hereditary  predisposition.  Among 
the  most  frequent  of  the  latter  are  tight-lacing,  rapid  emacia- 
tion, disease  of  the  abdominal  integuments,  or  anything  that 
constricts  the  thorax  or  enlarges  the  capacity  of  the  abdomen. 
Entcroptosis,  or  more  specifically  coloptosis,  is  generally  agreed 
to  be  the  primary  factor  physiologically  and  to  precede  the 
^Mstroi)tosis.     The    kidney    and    liver    follow    Intrr.     In    other 
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words,  there  is   a  vicious  circle  in  which  the   abdomen  and 
hepatic  flexure  are  first  involved  and  secondarily  the  stomach 
and  kidney.     Late  investigations  seem  to  point  to  the  liver  as 
the  primary  factor  in  many  cases  of  enteroptosis,  and  there  is 
little  doubt  that  it  would  be  impossible  for  the  intestine  to 
remain  long  in  place  after  dislocation  of  the  liver.     Chlorosis 
and  neurasthenia  should  be  looked  on  as  manifestations  of  a 
common  underlying  cause,  supposedly  constitutional  weakness 
or  faulty  development,  rather  than  as  direct  causative  factors. 
74._See  editorial  in  The  Journal  of  November  22,  p.  1327. 
76. — See  also  title  41,  above. 
78. — ibid.,  40,  above. 
79. — Ibid.,  39,  above. 

77.  Intra-Pelvic  Drainage  in  Males.— Taylor  has  made 
dissections  to  determine  whether  the  peritoneal  pouch  in  the 
male  pelvis  can  be  drained  to  advantage  similar  to  that  of  the 
female.  He  finds  the  rectum  loosely  attached  behind,  but  more 
closely  so  in  front,  by  the  prostatic  peritoneal  aponeurosis,  con- 
nected with  the  recto-vesical  fascia.  It,  however,  allows  sep- 
aration of  the  rectum  from  the  prostate  and  bladder.  The 
anterior  wall  of  the  rectum  can  be  separated  by  blunt  dissec- 
tion and  reflected  toward  the  sacrum.  Recalling  the  fact  that 
the  recto-vesical  pouch  is  the  most  dependent  point  of  the  peri- 
toneal sac,  he  reports  a  case  where,  through  an  unfortunate 
error  in  dressing,  the  patient  was  lost,  though  the  operation 
was  a  success.  A  perineal  incision  was  made  and  the  rectum 
separated  by  simply  pushing  the  finger  in  the  perineal  wound 
up  to  the  recto-vesical  pouch — a  blunt  dissection  with  the  finger. 
He  thinks  this  plan,  however,  in  spite  of  the  misfortune  in 
this  case,  has  a  decided  advantage  over  any  other  plan  when 
dependent  pelvic  and  abdominal  drainage  is  required.  With 
the  peritoneal  cavity  opened  and  assisted  by  one  hand  in  the 
pelvis  above,  this  procedure  is  as  easy  as  opening  the  Douglas 
cul-de-sac  through  the  vagina.  He  thinks  drainage  can  often 
be  effected  without  opening  the  abdomen  above,  and  in  some 
cases  may  tide  the  patient  over  a  crisis  just  as  is  done  by  intra- 
vaginal  drainage.  If,  however,  the  recto-vesical  pouch  is  not 
distended,  he  doubts  whether  it  would  be  an  easy  matter  to 
puncture  it  as  it  would  easily  be  pushed  inward  by  the  finger 
or  the  scissors.  If  protection  to  the  urethra  is  thought  essen- 
tial, it  can  be  secured  by  passing  a  sound  into  the  bladder.  A 
more  probable  accident,  he  thinks,  would  be  a  puncture  of  the 
rectal  wall,  but  this  would  be  very  improbable  because  of  the 
loose  attachment  and  the  added  safeguard  of  a  finger  as  a 
guide  in  the  rectum. 

80. — See  abstract  in  The  Journal  of  November  8,  p.  1205. 
83.  Peritoneal  Adhesions. — The  importance  of  preserving 
intact  the  peritoneal  endothelium  is  insisted  on  by  Morris, 
who  criticises  long  operation,  the  use  of  rubber  gloves,  etc.,  as 
being  the  causation  of  adhesions  from  injury  to  the  endothe- 
lium. He  points  out  the  dangers  of  adhesions  in  producing  an- 
gulation of  the  bowel,  bloating,  involvement  of  the  sensory 
nerves,  and  therefore  the  production  of  pain,  etc.  The  remedy 
which  he  notices  is  covering  the  denuded  surfaces  with  omentum 
according  to  Senn's  method  in  selected  cases,  but  an  extension 
and  amplification  of  this  principle  seems  to  be  offered  in  the 
use  of  Cargile  membrane  for  covering  denuded  surfaces  of  the 
peritoneum. 

84. — See  abstract  in  The  Journal  of  October  18,  p.  1001. 
91. — See  editorial  in  The  Journal  of  November  22,  p.  1327. 
93.  Roentg-en  Ray  in  Obstetrics. — Cooke  finds  that  the 
value  of  the  a;-ray  for  studying  the  dimensions  of  the  pelvis 
is  practically  lost  on  account  of  the  difficulties  of  its  use,  and 
at  best  it  is  probably  not  so  reliable  as  mensuration  and  palpa- 
tion performed  by  a  skilled  observer.  In  the  study  of  the 
gravid  uterus  the  results  are  wholly  unsatisfactory  when  com- 
pared with  those  obtained  by  the  ordinary  recognized  methods 
of  examination.  For  diagnosing  certain  forms  of  ectopic  gesta- 
tion fairly  reliable  presumptive  evidence  may  possibly  be  se- 
cured, but  more  positive  methods  will  be  needed  before  it  can 
be  accepted.  Advanced  pseudocyesis  could  doubtless  be  de- 
tected by  the  use  of  the  rays,  but  a  little  chloroform  will  ac- 
complish the  same  results  more  easily.     In  suspected  twin  preg- 


nancies, where  diagnosis  can  not  be  made  with  certainty,  the 
a;-ray  may  have  a  distinct  diagnostic  value  and  would  doubtless 
be  of  service. 

95.  Phthisis  Pulmonalis. — Crismond  claims  good  results 
from  the  following  treatment:  Injection  under  aseptic  precau- 
tions of  cod  liver  oil  containing  bromin  and  iodin,  beginning 
with  15  minims,  and  increasing  5  minims  each  day  until  60 
minims  are  reached,  keeping  this  up  as  long  as  the  patient  is 
under  treatment,  that  is,  from  two  to  three  months.  He  also 
anoints  the  patient  every  night  after  a  cabinet  bath,  with  two 
ounces  of  perfumed  cod  liver  oil.  The  patient's  nasal  cavities 
are  thoroughly  sprayed  with  an  antiseptic  fluid  every  morning 
and  his  lungs  and  respiratory  organs  are  filled  with  nebulized 
medicine.  This,  with  the  open-air  treatment  and  breathing 
exercises,  gives  what  he  considers  good  results. 

103.  Squint. — Black  describes  his  apparatus  consisting  of  a 

wooden  base  supporting  an  upright.     At  right  angles  to  the 

center  and  top  of  this  upright  is  attached  an  arm  which  can 

be  turned  to  the  right  or  left  at  the  center  of  the  upright;  on 

the  back  of  this  arm  a  scale  of  degrees  is  marked.     The  light 

is  a  long  miniature  electric  lamp  that  can  be  flashed  on  and 

off  with  a  push  button.     On  the  arm  is  a  small  marker  to 

attract  the  patient's  attention.     The  scale  is  made  by  extending 

the  radii  through  the  arc  of  the  circle  to  the  arm  which  forms 

the  tangent,  the  radius  being  60  cm.,  or  the  distance  of  the 

patient's  eyes  from  the  light. 

To  measure  the  deviation,  the  patient  is  placed  in  front  of  the 
apparatus  with  the  elbows  resting  on  the  table.  The  distance  of 
the  eyes  being  regulated  by  a  cord  to  which  is  attached  a  ring 
which  is  held  on  the  little  finger  at  the  orbital  margin ;  the  light 
being  flashed  on  will  at  once  attract  their  attention,  the  position  of 
the  corneal  reflex  is  noted  in  the  flxing  eye  and  the  patient  directed 
to  look  at  the  marljer,  which  is  moved  to  or  from  the  upright  until 
the  reflex  of  the  aeviating  eye  is  relatively  in  the  same  position  as 
it  was  in  the  flxing  eye  when  looking  at  the  light ;  by  directing  the 
patient  to  look  first  at  the  light  and  then  at  the  marker,  the  refiex 
can  be  located  exactly  in  the  deviating  eye  and  the  degree  read  off 
on  the  back  of  the  arm  opposite  the  position  of  the  marker.  With 
small  children  or  babies,  the  mother  or  nurse  holds  them  on  the 
lap  with  the  child's  head  between  the  hands ;  a  match  is  lighted 
and  held  over  the  marker,  at  which  the  baby  will  naturally  look ; 
this  is  moved  back  and  forth,  the  electric  light  being  flashed  on  and 
off  from  time  to  time  until  the  corneal  reflex  is  in  relatively  the 
same  position  in  the  deviating  eye.  The  light  can  be  flashed  on  and 
off  so  quickly  that  the  child  can  not  have  time  to  change  its  gaze 
from  the  lighted  match  to  the  electric  light. 

104.  Correction  of  Myopia. — Friedmann  formerly  used  to 
consider  full  correction  dangerous,  but  he  thinks  if  it  does  no 
harm  it  has  great  advantages  by  giving  the  myope  the  natural 
conditions  of  accommodation  and  convergence.  He  gives  a 
letter  from  Knapp,  who  considers  it  the  correct  treatment  in 
good  vision  with  no  dangerous  fundus  changes. 

105.  Correction  of  Myopia. — Jackson  gives  statistics  show- 
ing the  advantages,  as  he  considers  them,  of  full  correction.  He 
knows  of  no  statistics  so  extensive  as  these  which  can  be  said 
to  point  to  s.ny  different  conclusion.  There  are  exceptions  to 
the  rule  of  full  correction,  but  they  do  not  detract  from  its  im- 
portance. 

110. — See  abstract  in  The  Journal  of  October  4,  p.  855. 
111.— Ibid. 

113.  Epidermolysis  Bullosa  Hereditaria. — Wende  reports 
a  case  of  this  condition  closely  resembling  in  its  type  the  so- 
called  dystrophic  variety,  and  having  some  unique  features. 
He  thinks  in  the  recognition  of  this  group  we  should  consider 
the  chief  symptom  involved,  that  of  the  bulla  formation,  not 
forgetting  the  fact  that  epidermolysis  bullosa,  regardless  of  any 
subsequent  alteration  that  may  appear  in  any  particular  case, 
should  always  be  so  classified.  He  thinks  the  general  etiologic 
factors  at  work  in  these  cases  are  possibly  a  hereditary  or  con- 
genital lack  of  resistance  in  the  skin  in  connection  with  poor 
trophic  innervation.  There  is  probably  an  increased  irrita- 
bility of  afferent  nerve  endings  in  the  skin,  by  means  of  which 
irritation,  which  ordinarily  would  have  no  effect,  causes  a  local 
vaso-dilator  influence  through  the  vasomotor  system. 

114.  Exfoliative  Dermatitis. — Bowen  reports  four  cases, 
each  of  a  different  type,  the  first  of  recurrent  desquamative 
scarlatiniform  erythema,  which  has  been  abundantly  described. 
The  second  one  was  of  the  type  of  dermatitis  exfoliativa  of 
Wilson.  Not  so  very  distinct  from  this  form  or  type  he  notices 
a  third  case,  that  of  the  common  secondary  exfoliative  erythema 
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developing  from  psoriasis,  eczema,  lichen  planus,  etc.,  or 
caused  by  drugs.  Of  these  he  has  never  known  one  to  have  a 
fatal  termination.  The  last  was  a  case  of  pityriasis  rubra 
ending  fatally  and  uncomplicated  with  any  tuberculous  symp- 
toms. 

123. — See  editorial  in  The  Jourxax  of  November  22,  p.  1327. 

124.  Chorditis  Cantorum. — Singers'  nodes,  according  to 
Miller,  are  due  to  overstrain  of  the  chords.  He  illustrates  his 
theory  by  anatomic  descriptions.  He  finds  quick  restoration 
in  every  case  where  the  proper  mental  picture  of  the  vocal 
eflfort  is  given  to  the  patient,  with  a  consequent  relaxation  of 
the  overexerted  parts  and  strengthening  of  the  normal  voice 
supports.  The  details  of  his  paper  are  too  elaborate  to  be 
given  here. 

125.  Benign  Tumors  of  the  Naso-Pharynx. — The  various 
types  of  these  growths  are  described  by  Quinlan  with  their 
treatment.  He  thinks  that  every  case  should  be  treated  indi- 
vidually. The  forceps  which  has  been  in  general  vogue  in  the 
past  is  now  being  distrusted  on  account  of  the  accidents  which 
have  followed  its  use.  Experience  has  been  somewhat  similar 
with  the  hot  snare.  We  do  not  read  of  so  many  cures  by  the 
galvanocaustic  loop  as  in  former  years.  He  is  inclined  to  think 
the  cold  snare  the  best  procedure  in  the  vast  majority  of 
selected  cases.  Certain  growths,  of  course,  are  beyond  its 
reach,  but  no  rules  can  be  laid  down  in  this  respect.  The 
typical  fibromata  can  often  be  removed,  while  gro\vths  which 
are  intrinsically  much  less  formidable  are  sometimes  unap- 
proachable by  this  means.  A  certain  minority  of  nasopharyn- 
geal growths  can  only  be  removed  by  the  most  radical  pio- 
cedures.  such  as  splitting  the  intervening  hard  and  soft  parts 
and  suturing  the  flaps  after  the  extirpation  of  the  tumors. 

127.  Laryngeal  Stenosis. — Two  cases  of  this  condition  are 
reported  by  Clark.  In  the  first  case  he  dilated  the  stenosis 
with  a  female  urethral  sound,  which  he  thinks  is  a  very  admir- 
able means  in  such  cases.  In  the  second  case  the  repeated  con- 
traction of  the  cicatricial  tissue  rendered  the  use  of  the  intuba- 
tion tube  almost  imperative  for  a  long  time,  and  he  almost 
despaired  of  getting  along  without  it.  He  finally  succeeded  by 
passing  tubes  of  different  sizes  and  left  the  patient  in  a  com- 
paratively comfortable  position  as  regards  breathing,  though 
the  vocal  function  was  impaired. 

131. — See  editorial  in  The  Journal  of  November  22,  p.  1327. 

135.  Cancer. — The  parasitic  theory  of  cancer  is  discussed 
by  Robin,  who  is  not  willing  to  go  quite  as  far  as  the  Harvard 
Commission  in  their  conclusions.  He  is  willing  to  admit  that 
protozoon-like  types  are  found  in  cancer,  but  this  does  not 
establish  their  interrelation.  It  is  readily  conceived  how  para- 
sites may  contaminate  tumors  which  are  exposed  to  the  external 
air,  and  exist  as  a  secondary  invasion  and  perhaps  accelerate 
the  growth  and  cachexia. 

136.  Cancer  of  the  Rectum. — The  various  methods  for  op- 
eration on  cancer  of  the  rectum  are  described  by  Gant,  who 
gives  in  detail  the  technic.  He  thinks  in  certain  cases  vaginal 
proctectomy  should  take  precedence  over  the  Kocher  and 
Kraske  operation,  as  in  all  cases  in  which  the  growth  is  so 
situated  it  can  be  removed  from  the  front. 

137.  Roentgen  Rays  in  Cancer. — From  clinical  experience 
up  to  the  present  time,  Leonard  considers  the  following  con- 
clusions justified:  1.  We  have  a  more  potent  remedial  agent 
than  any  other  in  the  Roentgen  rays,  but  they  can  not  be  con- 
sidered as  a  cure-all,  and  should  not  be  employed  to  supersede 
operation,  1  ut  to  supplement  it.  The  best  interests  of  the 
patient  will  be  served  by  early  diagnosis,  early  radical  removal 
by  surgical  intervention,  and  subsequent  thorough  treatment  of 
the  infected  area  by  the  Roentgen  method.  Inoperable  cases 
and  superficial  growths  not  liable  to  produce  death  or  give  rise 
to  metatases,  and  also  recurrences,  may  reasonably  be  submitted 
to  Roentgen  treatment  previous  to  operation.  It  should  only 
be  employed  by  practitioners  qualified  by  education  and  ex- 
perience to  judge  of  the  therapeutic  effects  and  estimate  the 
proper  dosage.  We  need  wider  clinical  experience  before  we 
can  have  an  effective  application  of  this  remedy  in  deep-seated 
malignant  disease. 


138.  Mercuric  Cataphoresis  in  Cancer. — Massey  describes 
his  method,  which  has  been  published  elsewhere,  consisting  in 
injection  of  mercury  in  the  form  of  ordinary  quicksilver  into 
the  growth  or  held  within  it  in  union,  with  a  solid  electrode  of 
zinc,  and  being  made  the  anode  of  the  current  is  attacked  by 
the  electrolytic  process  and  the  resulting  nascent  compound,  a 
soluble  oxychlorid  of  mercury  and  zinc,  is  diffused  throughout 
the  growth  rapidly,  the  patient  being  under  a  local  or  general 
anesthetic.  The  result  is  that  the  radiating  chemicals  unite 
with  the  protoplasm  of  the  cells  and  other  elements  of  the 
growth,  producing  a  rapidly  enlarging  area  of  necrosis,  which 
is  most  effective  in  the  degenerating  tissues.  The  opposite  pole 
being  on  a  distant  part  of  the  body,  the  lines  of  diffusion  will 
tend  to  follow  the  so-called  roots  of  the  cancer  to  their  extrem- 
ities. He  finds  a  current  strength  of  500  to  800  milliamperes, 
more  or  less,  applied  for  sixty  minutes,  most  effective,  and 
considers  that  the  method  has  decided  advantages  over  the 
knife.  Its  disadvantages  are  the  cost  of  the  paraphernalia  and 
the  necessity  of  a  knowledge  of  medical  electrophysics  in  the 
operator.  It  also  has  disadvantages  as  compared  with  the  x- 
ray  in  requiring  anesthesia  and  of  producing  a  wound  at  the 
site  of  the  growth,  but  this  is  readily  curable,  differing  in  this 
respect  from  the  a;-ray  wounds.  The  knife  is  still  preferable 
in  operative  growths  of  internal  organs  capable  of  removal, 
and  highly  malignant  sarcomas  of  the  extremities  in  which  it 
is  possible  to  amputate  the  limb  far  above  the  site  of  the 
disease,  but  the  employment  of  cataphoresis  is  better  where  it 
is  inadvisable  to  remove  extensive  contiguous  tracts,  which  can 
also  be  sterilized  by  this  method.  The  a;-ray  should  be  used  in 
external  growths  too  extensive  for  quick  eradication  by 
mercuric  cataphoresis,  in  inoperable  gro^^'ths  within  the  chest 
or  abdomen  and  in  general  carcinomatosis  where  other  methods 
fail.  He  has  employed  the  method  in  60  unselected  cases 
where  it  was  begun  generally  as  a  forlorn  hope,  and  has  had  .1^ 
cures,  7  of  them  having  passed  the  three-year  limit. 

144. — See  editorial  in  The  Jourxal  of  November  22,  p.  1327. 

149.  Treatment  of  Pneumonia. — The  principal  points 
made  by  Thomas  are  the  reduction  of  blood  pressure  and  fever 
during  the  first  forty-eight  hours  if  possible.  In  the  second 
stage  where  danger  begins,  he  would  use  external  applications 
so  far  as  possible  in  preference  to  morphine,  etc.,  for  the  pain, 
expectorants  if  indicated,  conserving  the  patient's  strength  with 
good  nutritious  diet  and  the  best  hygienic  surroundings  and 
especially  look  for  and  guard  against  heart  failure.  The 
larger  part  of  his  article  is  an  argument  for  heart  stimulation 
by  strychnia,  nitroglycerin,  etc. 

154. — See  editorial  in  The  Jouk.val  of  November  22,  p.  1327. 

159. — See  absti-act  in  The  Journal  of  November  29,  p.  1411. 

172.  Tubercular  Joint  Disease. — The  recommendation  by 
some  authorities  of  traction  in  tubercular  joint  disease  is 
questioned  by  Tracy,  who  believes  that  effective  fixation  ^vith 
a  wood  plastic  splint  is  much  better  treatment.  He  reports 
cases.     The  method,  he  says,  is  as  simple  as  it  is  effective. 
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32  Ueber  elne  neue  Bacterlen-Art  Im  Sputum.     L.  Jehle. 
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Bacon. — Bericht  liber  amerik.  geb.-gyn.  Lit.  mit  Angabe 
ihrer  Hauptquellen. 
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enbett  mit  bes.  Beriicksichtigung  der  Pyhamie. 

83  Zur  Kenntnlss  der  path.  Anatomie  der  Placenta.     A.  Solowij. 
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87  Review   of    Recent    Finnish    Obstetric-Gynecologic    Literature. 

A.  Torngren. 
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the  stomach).     E.   Moser. 
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phln  poisoning  of  three  weeks'  babe). 

95  Efficacy    of    Bloodless   Dilation    of    Phimosis.      Graeser. — Zur 
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oden.    R.  Kafemann. 

Therapeutische   Monatshefte    (Berlin),   xvi,    10,   October. 

97  Die  "Erfolge"  (successes)   des  Diphtherie-Heilserums.     Kasso- 

witz. 

98  *Zur  Casulstik  der  pernasalen  und  peroralen  Tubage.     Floren. 

99  Ueber  den   Einfluss    (influence)    der   Somatose  auf  die  Magen- 

MotilltJit  (motor  function  of  stomach).     H.  Singer. 

100  Breathing   Gymnastics.     Hoffmann. — Ueber   Athmungsgymnas- 

tik  und  ihre  Verwerthung. 

101  Die  Anwendung  der  Nasen-Douche.     A  Thost. 

102  'Ueber  den  Werth  des  Amyloforms   (als  Ersatz  fiir  Iodoform) 

in  der  Praxis.     A.  Gerlach. 

103  Zur  Behandlung  des   Aborts    (abortion),  mit  bes.   Beriicksich- 

tigung der  Narcose.      A.   Keiler. 
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107  Study  of  the  Embryonal  Development  of  the  Throat.     J.   A. 

Hammar. — Bidrag   till   halsens    utvecklingshistoria. 

108  Legislation  Affecting  Arsenic  in  the  Trades.     C.  T.  Mbrner. — 

Kagra  ord  i  fragan  om  andring  af  gallande  arsenikstadga. 

109  Thermic    Sensations    Accompanying    Application    of   Constant 

Test  Temperature.     K.  G.  Holm. — Om  kvarstaende  tempera- 
turfornimmelser  vid  konstant  retningstemperatur. 

110  Research   on   the   Secretion   of  the  Human  Gail-Bladder.     V. 

Wahlgren. — Undersokning  af  sekret  ur  menniskans  gallblasa. 


1.  Lunacy  and  the  Law. — Gowers'  address  is  a  criticism  of 
the  English  law,  which,  like  that  in  some  parts  of  this  country, 

its  aim  to  protect  the  liberty  of  its  citizens,  has  made  it 
irder  for  the  insane  patients  and  tends  to  increase  the  num- 
Brs  of  hopeless  cases  by  requiring  commitment  to  asylums  in 
rery  case  where  special  treatment  is  needed,  and  it  is  also 
l^specially  hard  on  the  physicians  in  the  heavy  penalties  it  re- 
'  quires  for  every  case  of  treatment  of  uncertified  insane.  The 
general  result  is  that  the  law  has  to  be  broken  at  great  risk  or 
the  patients  suffer.  He  thinks  also  that  the  Lunacy  Commis- 
sion is  overworked  and  should  be  increased,  especially  on  its 
medical  side.  In  both  of  these  respects  the  Scotch  law  is  very 
much  superior  to  the  English. 

2.  Acute  Nervous  Diseases. — Barr  first  calls  attention  to  a 
class  of  cases  which  used  to  be  called  serous  apoplexy,  a  name 
which  has  now  gone  out  of  date,  but  which  he  would  like  to 
see  retained.  These  cases  closely  resemble  cerebral  hemor- 
rhage, but  the  paralysis  is  rarely  so  absolute  and  the  onset  is 
more  gradual  like  that  of  thrombosis,  being  as  it  is  a  serous 
congestion.  These  cases  a.\4o  occur  in  different  classes,  the 
apoplectic  attacks  occur  in  overfed  persons,  those  with  Bright's 
disease  and  high  blood  pressure  with  atheromatous  vessels, 
while  the  other  type  occurs  in  the  underfed  and  overworked 
individual  with  low  blood  pressure.  The  treatment  of  the  two 
conditions  is  exactly  opposite.  In  the  cerebral  hemorrhage  you 
must  reduce  the  blood  pressure,  while  in  the  other  you  must 
raise  the  general  blood  pressure  and  increase  the  velocity  of 
the  circulation.  The  best  drugs  are  caffein  and  digitalis.  The 
associations  and  causal  conditions  should  receive  attention.     A 

1  iiapism  and  fly  blister  to  the  nape  of  the  neck  may  do  good. 
The  later  treatment  consists  of  mental  and  bodily  rest,  good 
food  and  a  long  holiday.  A  case  is  reported.  He  also  reports 
a  case  of  paraplegia  with  cystitis  which  had  in  its  symptoms 
resemblance  to  Landry's  paralysis,  but  examination  of  the 
cerebrospinal  fluid  showed  the  presence  of  staphylococci.  It 
would  seem  as  if  the  patient's  low  vitality  did  not  afford  suf- 
ficient reaction  to  establish  a  meningitis,  but  the  toxins  had  a 
paralytic  effect  on  the  motor  centers  of  the  cord.  In  a  severe 
case  of  cerebrospinal  meningitis  in  the  same  ward  lumbar  punc- 
ture showed  staphylococci  in  the  cerebrospinal  fluid  and  no 
other  organism.  The  patient  whose  case  is  reported  was  cured 
by  the  prone  posture  and  an  ice  bag  to  the  spine.  His  cold 
extremities  were  wrapped  in  cotton-wool,  quinin,  nitroglycerin 
and  urotropin  administered,  and  the  bladder  washed  out  with 
a  chinosol  solution  for  the  cystitis.  Rest  and  a  liberal  diet 
completed  the  cure. 

11. — See  al.so  title  1,  above. 

12.  Varicose  Veins. — Varix  is  classed  under  three  heads 
by  Bennett  in  this  address:  1.  Congenital;  2,  acquired;  3,  in- 
termediate. The  first  includes  the  vast  majority  of  cases, 
though  they  may  not  have  the  affection  noticeable  from  birth. 
By  acquired  varix  he  understands  cases  that  come  on  through 
accident  or  otherwise,  in  veins  that  are  primarily  normal,  but 
he  doubts  whether  this  ever  occurs  after  adult  life  has  been 
fully  reached.  He  suggests  that  the  tendency  to  varix  is  in- 
creasing in  young  girls  on  account  of  the  habit  of  heavy 
pliysical  exercise  in  the  periods  of  rapid  growth.  By  inter- 
mediate varix  he  means  cases  where  the  congenital  defect  is 
increased  by  injury  or  strain  such  as  might  give  rise  to  acquired 
varix.  The  localised  varices  of  the  limbs  are  generally  arranged 
in  three  main  areas,  along  the  line  of  the  internal  and  external 
saphena  veins  and  along  the  outer  side  and  back  of  the  thigh. 
These  may  exist  singly  or  in  combiiyjtion  with  each  other.  The 
vniptoms  are  largely  pain,  a  feeling  of  tension  and  weight, 
ul  edema.  The  worst  appearing  cases  often  cause  very  little 
trouble.  It  rarely  becomes  obvious  before  puberty  and  in  con- 
genital cases  the  appearance  of  the  varix  is  always  prior  to  the 


occurrence  of  the  symptoms  arising  from  it.  In  the  acquired 
form,  on  the  other  hand,  the  feeling  of  discomfort  and  pain 
generally  precede  the  physical  manifestations  and  call  atten- 
tion to  them.  The  periods  of  spontaneous  increase  usually 
occur  at  or  soon  after  puberty,  between  the  ages  of  20  and  25, 
about  the  ages  of  30  and  35  years,  and  between  45  and  50  years. 
If  it  shows  no  sign  of  increase  at  50  years,  it  rarely  occurs 
spontaneously  afterwards.  After  60  years  there  is  a  tendency 
for  the  normal  vessels  to  diminish  in  size  and  trouble  rarely 
arises  in  connection  with  these  after  that  age  unless  from 
thrombosis,  injury  or  some  other  similar  cause.  The  treat- 
ment is  either  non-operative  or  surgical.  The  first  he  classes 
under  hygienic,  including  careful  avoidance  of  constipation,  the 
use  of  careful  feeding,  close-fitting,  well-ventilated  undercloth- 
ing on  the  limbs,  and  avoidance  of  extremes  in  temperature  in 
the  daily  bath.  He  thinks  the  tepid  bath  is  better  than  the 
very  cold  one.  Manual  treatment  means  massage  and  this 
may  completely  check  the  varix  if  applied  early  enough.  The 
rubbing  of  the  varicose  parts  with  alcohol  night  and  morning 
is  excellent.  The  method  of  application  is  applying  it  only  over 
the  varicose  vessels  and  with  only  smooth  rubbing.  During  the 
first  part  of  the  massage  the  limbs  should  be  dependent  or 
flat,  and  in  the  second  they  should  be  vertical.  The  association 
of  electricity  should  be  in  the  form  of  the  electric  bath  with 
massage,  which  is  very  advantageous,  but  it  is  not  easily  avail- 
able. The  mechanical  support  he  prefers  is  a  well-applied 
porous  bandage;  its  overuse  and  misuse  is  likely  to  do  harm. 
The  operative  treatment  requires  a  period  of  rest  after  the 
operation,  of  at  least  three  weeks  before  the  patient  is  allowed 
to  make  any  attempt  to  walk  and  at  least  six  weeks  or  two 
months  before  very  active  exercise  is  undertaken.  He  thinks 
the  only  way  of  mitigating  the  condition  is  the  removal  of  a 
portion  of  the  long  saphena  high  up  in  the  thigh,  but  never 
below  the  point  in  which  the  large  posterior  tributary  of  the 
inner  and  back  part  of  the  thigh  joins  the  internal  saphena. 
The  improvement  is  more  rapid  if  three  inches  of  the  saphena 
are  removed  immediately  below  the  knee,  but  it  is  not  abso- 
lutely necessary. 

13.  Pneumonia. — Washbourn's  second  lecture  discusses  the 
virulence  of  the  pneumococci  and  the  observations  which  he 
has  made  in  conjunction  with  Eyre.  He  finds  that  the  viru- 
lence, varies  within  great  limits.  It  is  easily  lost  in  artificial 
cultivation,  and  if  the  pneumococci  will  grow  at  20  C.  they  are 
usually  of  only  slight  virulence.  The  virulence  may  be  greatly 
increased  by  cultivation.  It  is  found  that  animals  immune 
against  one  strain  of  pneumococci  are  not  necessarily  immune 
against  another.  The  pneumococci  obtained  from  the  mouths 
of  healthy  individuals  are  of  less  Wrulence  and  less  easy  to 
increase  than  those  obtained  from  pathologic  lesions.  Im- 
hiunization  against  streptococci  does  not  protect,  and  it  appears 
that  the  protective  substance  is  manufactured  in  some  organ 
in  the  body  and  thrown  into  the  blood  later.  Wassermann  has 
brought  forward  evidence  that  points  to  the  bone  marrow  as 
the  seat  of  the  formation  of  protective  substance  of  immuniza- 
tion. Washbourn  and  Eyre  fail  to  find  any  definite  relation- 
ship between  the  agglutinative  power  and  the  protective  action 
of  the  different  sera.  The  lecture  reviews  the  results  of  other 
investigations  in  detail. 

14.  Tuberculosis. — Pearson  has  treated  seven  consecutive 
cases  with  urea  according  to  the  method  advocated  by  Harper, 
and  gives  the  details.  He  compares  these  with  100  cases 
treated  otherwise.  Of  the  7  patients  the  average  gain  in 
weight  was  AVz  pounds,  and  the  average  length  of  stay  in  the 
hospital  was  three  months.  Of  the  100  patients  the  average 
gain  was  G14  pounds  in  the  same  period  of  time.  There  was, 
moreover,  a  decided  improvement  in  the  general  and  physical 
condition,  which  was  not  the  case  with  the  7.  Attempts  were 
made  to  measure  the  exact  urea  output,  though  there  were  some 
difficulties  in  securing  this.  He  concludes  that  there  is  no 
stimulating  action  from  the  drug;  it  appears  in  no  way  to  im- 
prove the  pulse,  the  appetite  or  general  vigor  of  the  patient. 
He  therefore  suuimarizea  its  therapeutic  action  as  follows: 

1.  Urea  given  by  the  mouth  in  patients  with  chronic  pulmonary 
tuberculosis  increases  the  output  of  the  urea ;  but  the  total  increase 
in  this  output  docs  not.  as  a  rule,  equal  the  total  quantity  admin- 
istered.    '1.   Irc.i   nets  only  to  a  slight  extent  as  a  diuretic ;  this 
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action  Is  variable  and  on  the  whole  untrustworthy.  3.  In  both  the 
output  of  urea  and  the  output  of  urine  the  eff.ect  produced  by  the 
administration  of  urea  is  more  marked  at  first.  After  a  time  the 
body  seems  to  accustom  itself  to  the  intal^e  of  urea  and  tends  to 
return  to  the  normal  output.  4.  Urea  does  not  act  as  a  cardiac 
stimulant. 

16.  Transplantation  by  Exchange. — In  the  case  here  re- 
ported by  Keetley  a  hairy  mole  on  the  left  cheek  was  trans- 
ferred to  the  arm  in  infancy.  In  placing  the  infant's  arm 
against  its  face  it  was  found  that  the  whole  skin  of  the  outer 
side  of  the  upper  arm  from  the  shoulder  down  to  the  elbow 
would  be  required  to  replace  the  mole  if  the  latter  was  cut 
away  and  filled  in  by  flap  transplantation.  The  operation 
chosen,  therefore,  was  to  exchange  the  hairy  mole  of  the  face 
and  the  smooth  white  skin  of  the  arm,  anchoring,  so  to  speak, 
the  arm  to  the  head  with  strong  sutures,  which  united  the 
former  to  the  transplanted  mole,  the  two  flaps  lying  with 
their  two  surfaces  in  mutual  contact,  and  helping  to  keep  up 
each  other's  warmth  and  nutrition.  The  risk  of  sloughing  was 
diminished  and  there  was  no  sacrifice  of  tissue.  The  case  was 
reported  at  the  time,  and  now,  15  years  later,  it  is  reported 
again  with  results.  To-day  the  patient  is  fairly  good-looking, 
but  the  hairy  mole  on  the  arm  has  grown  considerably,  while 
the  face  is  clear.  He  adds  these  points  in  regard  to  the  technic 
of  such  cases  of  which  he  has  had  considerable  experience 
within  the  last  sixteen  years: 

1.  Not  only  the  outline  of  the  flaps  but  the  chief  points  of  suture 
should  be  carefully  marked  before  the  flaps  are  cut.  2.  The  knife 
used  to  divide  the  skin  should  be  sharp.  3.  Twelve  days  are  not 
too  long  to  leave  the  arm  and  face  in  contact.  4.  It  Is  neither  nec- 
essary nor  desirable  to  cover  the  site  of  operation  with  plaster  of 
Paris :  on  the  contrary  the  plaster  bandages  should  be  so  applied 
as  to  leave  it  freely  accessible  and  the  dressings  should  be  changed 
occasionally.  5.  The  stronger  sutures  should  be  of  silkworm  gut. 
6.  Care  should  be  taken  not  to  leave  a  fragment  of  mole  behind. 
Cutting  the  flaps  free  is  a  difficult  step  In  the  operation,  as  they 
have  to  be  cut  where  folded,  and  it  Is  sometimes  difficult  to  get  a 
good  view.  A  sharp  knife  should  be  used  and  a  strong  light  should 
be  thrown  Into  the  hollow.  At  the  same  time  the  skin  should  be 
carefully  swabbed  free  of  blood.  7.  It  should  be  made  absolutely 
sure  that  both  flaps  are  entirely  cut  through  before  the  arm  is  al- 
lowed to  move  an  inch  away  from  the  face.  8.  The  strappings  used 
should  be  old-fashioned  diachylon  and  not  the  irritating  plasters 
often  sold  on  rollers.  9.  The  iodoform  gauze  should  be  well  rinsed 
out  in  warm  sublimate  solution  1  to  2000.  10.  No  drain  of  any 
kind  should  be  inserted  between  the  flap  and  Its  bed ;  it  Is  not  nec- 
essary and  may  be  mischievous. 

18.  Mosquitoes. — Aitken  continues  his  lecture  describing 
the  life,  habits  and  peculiarities  of  the  various  mosquitoes  in 
the  North  Canara  district  of  India.  He  calls  attention  to  the 
point  that  too  early  killing  of  the  mosquitoes  may  not  give  a 
proper  idea  of  their  true  specific  characters.  The  mosquito 
does  not  attain  its  proper  color  for  some  time  after  emerging 
from  the  pupa. 

19.  Sleeping  Sickness. — The  point  made  by  Crombie  in  re- 
gard to  sleeping  sickness  is  the  suggestion  to  look  into  the  deep 
cervical  lymph  glands  of  the  neck  for  the  Filaria  perstans,  as 
being  the  most  likely  real  seat  of  the  condition.  Obstruction 
of  the  deep  cervical  glands,  causing  obstruction  of  lymph  re- 
turn from  the  brain,  is  especially,  according  to  his  idea,  re- 
sponsible for  the  symptoms  in  this  disorder.  He  thinks  the 
deep  cervical  lymphatics  are  rarely  examined  in  postmortem 
researches,  but  reasoning  by  exclusion  seems  to  narrow  down 
the  cause  of  symptoms  to  these  organs. 

20.  Linear  Serpiginous  Pyodermitis. — Dubreuilh  has  ob- 
served 6  cases  of  this  affection,  in  2  women  and  4  men,  aged 
from  16  to  54.  The  pustulation  follows  an  irregular  wavy 
line.  He  never  saw  a  line  bifurcate,  but  several  lines  may 
radiate  from  the  same  point.  The  hand  was  affected  in  2 
cases,  the  arm  once,  the  back  and  the  axilla  twice.  The  affec- 
tion lasted  from  one  to  three  months,  not  impairing  the  general 
health,  but  accompanied  by  much  pruritus.  It  has  no  analogy 
with  "creeping  disease"  or  other  affections  of  the  kind  that 
have  been  described,  except  its  linear  progression.  Antiseptic 
treatment  proved  effective,  especially  a  1/30  solution  of  nitrate 
of  silver  once  a  day,  supplemented  by  moist  compresses  or 
salves  to  facilitate  removal  of  the  scabs. 

23.  Cholera  in  Egypt  in  1 902. — Proust  reviews  the  various 
epidemics  of  cholera  in  Egypt,  and  remarks  that  in  1895  the 
military  surveillance  of  the  canal  had  been  suspended  which 
allowed  the  entrance  of  cholera  in  that  year.  The  present 
epidemic  gained  entrance  by  way  of  the  Red  Sea.  It  is  to  the 
interest  of  Europe  and  America,  he  proclaims,  to  prevent  this 


invasion  of  the  Occident  by  way  of  the  Red  Sea.  The  sanitary 
supervision  of  this  region  should  be  in  the  hands  of  an  inter- 
national committee,  uninfluenced  by  local  affiliations.  An 
international  sanitary  office  should  be  established  with  head- 
quarters in  Europe,  where  all  the  sanitary  data  could  be  cen- 
tralized and  agents  appointed  to  supervise  the  execution  of  the  i 
measures  directed  by  the  international  sanitary  conferences.  I 
This  international  board  of  health  would  have  no  executive 
power,  but  merely  moral  influence.  No  state  would  like  to 
have  its  imperfections,  its  negligences  held  up  to  international 
reprobation.  Each  one  would  strive  by  every  means  to  avoid 
this  and  the  moral  influence  of  such  an  international  board 
would  soon  overcome  the  resistance  or  inertia  of  the  countries 
still  most  refractory. 

26.  Digestion  of  Bacteria.- — Turro  found  that  juice  squeezed 
from  the  thyroid,  kidney  and  the  muscles  of  the  pig  and  cow 
was  able  to  dissolve  in  one  to  three  days  at  a  temperature  of 
35  to  38  C,  a  minimum  of  10  per  cent,  of  its  weight  of  a  one-day 
culture  of  the  anthrax  bacillus.  The  addition  of  2  per  cent,  of 
sodium  fluorid  did  not  interfere  with  the  process,  but  was 
useful  in  preventing  the  development  of  other  bacteria.  The 
white  and  yolk  of  egg  possess  similar  digestive  powers  which 
increase  with  time.     Older  cultures  are  more  resistant. 

29.  Present  Status  of  Cytolitic  Theory  of  Immunity. — ■ 
London  defines  the  three  substances  with  which  the  organism 
is  provided  as  1,  the  desmons,  the  weapons  for  attack;  2,  the 
alexins,  the  weapons  for  destriiction,  and  3,  the  antilysins 
(antitoxins),  the  weapons  for  defense.  The  degree  of  im- 
munity depends  on  the  quantity  and  quality  of  these  three 
groups  of  substances,  and  artificial  immunization  is  attained 
by  promoting  their  production.  Desmons  can  be  produced  by 
immunizing  the  animal  with  the  cellular  element  in  question. 
Alexins  can  not  be  produced  in  this  way,  and  if  they  are  not 
present  in  adequate  amounts,  the  attempt  to  immunize  fails. 
Antilysins  can  be  artificially  produced  by  injection  of  the  cor- 
responding lysins  (toxins).  The  phagocytic  theory  and  the 
humoral  theory  are  merging  now  into  what  may  be  called  the 
cytolytic  conception  of  the  struggle  of  the  organism  against 
disease. 

30.  Resistance  of  Plague  Bacillus  to  Cold. — Toyama 
states  that  the  plague  bacilli  in  his  tests  did  not  lose  any  of 
their  virulence  or  vitality  by  exposure  to  the  winter  weather  at 
Tokio.  The  coldest  day  was  four  or  five  degrees  below  the 
freezing  point.  Others  kept  at  ordinary  incubator  tempera- 
ture proved  to  be  less  virulent  by  the  fifty-sixth  day  and  still 
less  so  after  eighty-four  days. 

31.  Tubercle  Bacilli  from  Various  Sources. — The  results 
of  De  Schweinitz's  research  indicate  the  relationship  between 
tubercle  bacilli  derived  from  diverse  sources.  Tliey  also  em- 
phasize the  differences  between  attenuated  and  virulent  human 
tubercle  bacilli. 

35.  Cell  Inclusions  in  Vaccine  Foci  in  Cornea. — Gorini 
has  long  been  advocating  the  biologic  test  of  vaccine  virus  by 
inoculations  on  the  cornea.  This  method  of  control  has  numer- 
ous advantages,  simplicity,  rapidity,  etc.,  and  also  the  fact  that 
it  determines  not  only  the  virulence  of  the  virus,  but  also  the 
absence  of  pathogenic  germs.  In  his  latest  work  in  this  line 
he  has  noticed  "cell  inclusions"  similar  to  those  observed  in 
malignant   neoplasms. 

37.  Medicated  Steam  Sterilization. — Kokubo  proclaims 
that  the  addition  of  a  disinfectant  to  the  fluid  materially  en- 
hances the  sterilizing  power  of  steam.  Anthrax  bacilli  were 
killed  in  one  minute  in  a  1  to  3  per  cent,  concentration  of 
cedarwood  oil,  creosote,  anisol,  acetone,  formaldehyd,  etc. 

40.  Leuconostoc  Hominis  in  Exanthematous  Diseases. — 
Hlava  has  found  the  Leuconostoc  hominis  in  the  necrosed  tonsils 
and  in  the  blood  in  21  scarlet  fever  patients;  also  in  the  tonsils, 
blood,  sputum,  nasal  secretions  and  lungs  in  measles  (8  cases), 
and  in  the  tonsils  and  blood  in  spotted  typhus.  It  was  not 
pathogenic  for  animals.  It  resembles  the  streptococcus  and 
has  probably  many  times  been  classed  as  such,  but  it  usually 
occurs  in  pairs  or  chains,  which  are  enclosed  in  a  kind  of 
sheath.  Some  of  the  links  also  assumed  a  swollen  or  lance 
shape  or  formed  coin  rolls.     It  thrives  best  on  Zopf's  bouillon 
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and  saccharose  or  beet  sugar  agar.  On  the  latter  in  Petri  dishes 
it  grows  projecting  in  the  form  of  a  raspberry  above  the  sur- 
face. 

46.  Improved  Technic  for  Formaldehyd  Disinfection. — 
Voges  writes  from  Buenos  Ayres  tliat  he  has  solved  the  problem 
of  disinfecting  the  goods  of  passengers  on  quarantined  vessels 
in  an  hour  and  with  very  little  traces  of  the  odor  left  after 
disinfection.  A  vacuum  is  produced  in  the  chamber  in  which 
the  goods  are  placed  to  be  disinfected,  and  the  penetrating  and 
disinfecting  power  of  the  formalin  is  immeasurably  enhanced 
thereby.  Every  particle  of  moisture  is  greedily  absorbed  in  a 
vacuum  and  the  formalin  penetrates  rapidly  everywhere.  An 
hour's  exposure  is  sufficient,  and  as  much  less  formalin  is  re- 
quired than  by  the  usual  methods,  the  odor  is  soon  dissipated, 
and  the  bedding,  etc.,  can  be  used  at  once.  A  new  ship  is  to  be 
constructed  at  Buenos  Ayres  for  quarantine  purposes,  in  which 
this  principle  of  formalin  disinfection  in  a  vacuum  will  be 
applied  on  a  large  scale. 

52.  Simultaneous  Immunization  Against  Several  Infec- 
tions.— Verney  has  been  studying  the  mutual  action  of  con- 
secutive immunization  against  several  infections  in  turn.  He 
found  that  it  was  possible  to  confer  agglutinating  power  against 
the  typhoid,  colon  and  pyocyaneus  bacilli  which  coexisted  simul- 
taneously. 

59.  Further  Applications  of  the  Biologic  Blood  Test. — 
Schiitze  announces  that  it  is  possible  to  differentiate  the 
sperma  from  different  animals  as  well  as  human  sperma  by  the 
specific  prepared  serums  of  the  biologic  blood  test.  It  is  not 
necessary  to  inject  the  animals  with  sperma;  any  organic  fluid 
containing  albumin,  especially  the  blood  serum,  answers  the 
purpose  and  produces  the  characteristic  and  specific  reaction. 
Tests  of  various  yeasts  showed  that  the  albuminoid  substances 
in  them  must  be  identical,  as  even  this  sensitive  test  failed  to 
disclose  any  differences  between  them. 

60.  Sudden  Death  from  Enlarged  Thymus. — Grawitz  was 
the  first  to  direct  attention  to  the  medicolegal  importance  of 
the  enlarged  thymus  as  a  cause  of  sudden  death.  This  com- 
munication from  the  pathologic  institute  of  which  he  has  charge 
describes  two  new  cases.  One  was  an  infant  who  lived  only  two 
hours  after  version  and  birth,  and  the  other  was  an  apparently 
healthy  six-month-old  babe.  Both  died  suddenly,  and  the  only 
plausible  cause  of  death  was  a  very  large  thymus  gland.  In 
the  second  case  the  gland  was  in  two  lobes  respectively  10  and 
8.5  cm.  long.  The  cases  confirm  the  assumption  that  a  large 
thymus  may  compress  the  trachea  until  it  is  actually  flattened. 
If  the  head  is  thrown  back  or  the  throat  assumes  any  unusual 
position,  the  trachea  becomes  completely  occluded  and  suffoca- 
tion ensues,  although  the  compression  heretofore  may  not  have 
caused  any  appreciable  symptoms.  This  explains  certain  sud- 
den deaths  in  the  water,  as  the  head  is  thrown  unusually  far 
back  in  swimming.  This  may  also  cause  unusual  pressure  on 
the  veins  of  the  neck,  which  in  turn  is  liable  to  cause  con- 
gestion of  the  gland  and  consequent  increase  of  pressure. 
Siegel  has  reported  the  case  of  a  child  who  had  suffered  from 
dyspnea  for  several  weeks,  finally  relieved  by  tracheotomy  and 
the  introduction  of  a  long  tube  extending  to  the  bifurcation  of 
the  bronchi.  The  long  canula  caused  ulceration  and  on  the 
assumption  that  the  enlarged  thymus  might  be  the  cause  of 
the  dyspnea,  the  gland  was  drawn  up  after  opening  the 
mediastinum,  and  it  was  sutured  to  the  fascia  over  the 
sternum.     The  child  was  completely  freed  from  all  his  troubles. 

61.  A  Cancer  Not  Arrested  by  Cancroin. — Adamkiewicz 
published  a  certain  ca?e  as  cured,  but  later  reports  show  that 
the  patient  died  within  the  year  after  the  malignant  disease  in 
the  esophagus  had  been  positively  diagnosed.  The  cancer  con- 
tinued its  course  unaffected  by  the  injections  of  cancroin,  al- 
though a  total  of  40  c.c.  were  injected  in  the  course  of  four 
months,  and  at  first  the  patient  seemed  to  be  relieved. 

64.  Conservative  Treatment  of  Entropiiim. — When  a 
patient  refuses  the  knife,  Oppenheimer  has  found  it  possible  to 
'■lire  the  entropium  by  marking  on  the  lower  rim  of  the  spec- 
ies the  point  where  pressure  can  best  be  applied  to  the 
iLsion.  The  optician  then  fits  a  small  shell  along  this  edge.  A 
pad,  shaped  something  like  a  stirrup,  is  screwed  into  this  shell 


and  bent  to  fit  the  lesion.  By  this  arrangement  the  pad  can 
be  altered  at  will;  the  pressure  is  applied  from  the  front,  and 
it  is  impossible  for  the  patient  to  hurt  himself  with  this  little 
contrivance,  which  is  not  at  all  conspicuous  and  is  simple  and 
inexpensive. 

66.  Immunization  with  Diphtheria  Bacilli. — Lipstein  has 
succeeded  in  producing  a  powerful  immune  serum  by  inoculat- 
ing animals  with  large  amounts  of  living  or  dead  diphtheria 
bacilli  after  previously  injecting  diphtheria  antitoxin.  The 
result  is  an  immune  serum  with  great  agglutinating  power,  but 
this  power  is  most  marked  on  the  bacilli  of  the  family  from 
which  the  serimi  was  derived.  He  suggests  that  a  certain  race 
of  bacilli  may  possess  certain  receptors  and  that  the  resulting 
immune  serum  fits  this  receptor  apparatus  better  than  it  fits 
any  other. 

67.  Bandage  for  trpi>er  Arm  and  Shoulder  Fractures. — 
Heller's  triangle  bandage  is  readily  understood  from  the  cuts 
accompanying  the  description.  It  combines  a  number  of  ad- 
vantages, not  the  least  of  which  is  its  extreme  lightness. 

68.  Recognition  of  Fetal  Syphilis. — Hecker  finds  that  in 
Hamburg  and  Munich  from  30  to  35  of  each  thousand  births  in 
the  five-year  periods  between  1881  and  1899  were  prematurely 
or  stillborn  infants.  He  has  dissected  and  examined  under  the 
microscope  62  of  these  cadavers  and  found  that  all  but  26  per 
cent,  were  syphilitic,  but  that  in  more  than  half  of  the 
syphilitic  fetuses  there  was  no  naked-eye  evidence  of  syphilitic 
manifestations.  All  but  17  of  the  cadavers  were  macerated 
when  examined,  and  the  liver  was  so  altered  that  no  nuclei 
would  take  the  stain  in  96  per  cent.;  the  pancreas  in  84  per 
cent.;  the  spleen  in  56;  the  thymus  in  32,  but  the  kidneys  and 
bones  in  onlj'  10  per  cent.  In  24  per  cent,  of  all,  the  kidney  was 
the  only  organ  not  too  much  macerated  for  examination.  The 
frequency  with  which  the  various  organs  participated  in  the 
syphilitic  manifestations  was:  kidney,  in  90  per  cent,  of  29 
cadavers  examined;  the  spleen  in  61  per  cent.;  the  thymus  in 
50  per  cent.;  the  pancreas  in  46  per  cent.;  the  liver  in  23  per 
cent,  of  31  examined  and  the  lungs  in  17  per  cent.  The  liver, 
therefore,  is  not  so  important  for  the  diagnosis  of  hereditary 
lues  as  generally  accepted,  while  it  is  the  first  organ  to  show 
the  effects  of  maceration.  If  there  are  no  naked-eye  evidences 
of  syphilis  in  a  suspicious  case  he  advises  hardening  or  making 
frozen  sections  of  scraps  of  the  kidney,  spleen,  thymus,  pan- 
creas, lung  and  liver.  Examine  the  kidney  first,  and  the  finding 
of  cellular  infiltration  of  the  smaller  vessels  will  render  further 
investigation  superfluous.  The  lack  of  all  pathologic 
phenomena  in  the  scraps  named  above,  investigated  in  turn, 
from  an  unmacerated  fetus,  excludes  syphilis.  In  a  number 
of  cases  the  macroscopically  diagnosed  osteochondritis  proved 
to  be  merely  an  imperfect  technic.  Cellular  infiltration  of  the 
walls  and  environment  of  the  smallest  cortical  arteries  in  the 
kidneys  is  pathognomonic  for  syphilis.  It  is  probably  an  in- 
cipient inflammatory  process,  the  first  stage  of  interstitial  in- 
flammation. The  blood  current  becomes  slower  in  these  finest 
arteries  and  the  syphilitic  virus  has  the  opportunity  to  make 
its  influence  felt  here  first  of  all.  Other  changes  in  the  kidneys 
are  occasionally  noted  in  the  connective  tissue  and  epithelium 
and  the  development  of  the  organ  may  be  arrested  or  exag- 
gerated. Karvonen's  "mathematical  method"  of  counting  the 
glomeruli  is  of  little  practical  value  as  yet. 

69.  Cholelithiasis  and  Affections  of  Pancreas. — Fuchs 
corroborates  Opie's  state|||ent  in  regard  to  the  importance  of 
cholelithiasis  as  a  factor  in  acute  hemorrhagic  pancreatitis. 
He  goes  still  further  and  incriminates  it  in  the  etiology  of  all 
affections  of  the  pancreas,  especially  inflammation  with  tume- 
faction, and  claims  that  a  clinical  diagnosis  is  possible  in  all 
such  cases.  It  is  reasonable  to  suppose  that  the  pancreas  is 
pathologically  affected  as  often  as  the  stomach,  liver,  gall 
bladder  or  intestines,  and  yet  we  seldom  think  of  it  in  formu- 
lating a  diagnosis,  but  refer  the  symptoms  to  the  other  organs. 
Many  a  so-called  catarrhal  icterus  or  nervous  gastralgia  may 
in  future  prove  to  be  some  affection  of  the  pancreas.  As  pan- 
creatitis, with  the  exception  of  the  acute  hemorrhagic  form, 
may  be  cured  by  operative  measures,  the  pancreas  should  be 
examined  from  this  point  of  view  and  the  possibility  of  some 
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complication  on  the  part  of  this  organ  be  prominently  borne  in 
mind. 

74.  Transperitoneal  Extirpation  of  Carcinomatous 
Uterus  and  Drainage. — Amann  removes  all  the  connective 
tissue  of  the  pelvic  wall  down  to  thfe  outlet,  with  the  glands. 
He  is  careful,  however,  to  guard  against  interfering  with  the 
nourishment  of  the  bladder  and  ureters,  and  respects  the 
vesical  arteries.  In  order  to  secure  perfect  drainage  he  works 
his  finger  down  to  the  lowest  point  of  the  pelvic  cavity,  and 
when  it  can  be  seen  pushing  out  the  lab.  majus  he  substitutes 
forceps  for  the  finger  and  incises  down  on  it  to  make  a  small 
opening  for  a  glass  or  rubber  drain,  outside  the  vagina.  He 
leaves  this  drain  a  long  time,  and  utilizes  it  if  necessary  to 
irrigate  the  pelvic  cavity.  The  peritoneum  gradually  stretches 
and  soon  fits  against  the  walls  of  the  pelvis,  completely  oblit- 
erating the  cavity. 

75.  Genital  Tuberculosis  in  Women. — Ahlefelder  has  ob- 
served 13  cases;  9  were  married  women.  In  all  but  one  the 
tubes  were  affected,  and  all  were  sterile.  Only  4  cases  were 
diagnosed  before  intervention.  Three  of  the  patients  have 
died,  one  from  tubercular  meningitis  and  two  from  progressing 
pulmonary  tuberculosis.  Since  the  removal  of  the  focus  five 
of  the  patients  have  been  in  the  best  of  health  and  the  others 
were  very  much  benefited.  The  improvement  in  chronic  tuber- 
cular peritonitis  was  particularly  striking  after  the  lapar- 
otomy. 

78.  Penetration  of  Germs  into  Vagina  in  Bathing. — 
Hertzka  reports  tests  which  confirm  the  danger  of  infection 
from  this  source  'in  the  course  of  obstetric  cases.  He  states 
that  the  morbidity  at  Chrobak's  clinic  has  been  less  since  a  bath 
tub  was  introduced  which  is  merely  a  large  shallow  pan,  with 
walls  only  10  cm.  high.  It  slopes  toward  the  center,  and  as 
the  woman  reclines  in  this  pan  she  is  douched  from  a  movable 
spray  nozzle.  It  is  much  more  convenient  for  the  attendant 
than  the  ordinary  bath  tub,  and  experience  with  1500  partur- 
ients has  established  the  advantages  of  this  method  of  bathing 
at  the  close  of  pregnancy. 

82.  Chills  in  Pyemia, — Bucura  has  been  studying  the  mate- 
rial at  Chrobak's  clinic  to  determine  the  prevalence  and  signifi- 
cance of  chills  in  the  puerperium.  He  finds  that  2541  febrile 
cases  were  recorded  in  28,758  childbirths.  Chills  were  men- 
tioned in  78,  but  more  than  five  chills  never  occurred  in  any 
except  the  cases  of  pyemia.  There  were  30  cases  of  septicemia 
without  chills.  The  mortality  of  pyemia  increased  in  propor- 
tion to  the  number  of  chills.  Eight  to  29  were  recorded  in  the 
various  cases.  Only  5  recovered  out  of  the  24  cases  of  pyemia 
with  chills.  Trendelenburg's  recent  successful  treatment  of 
puerperal  pyemia  by  ligation  and  resection  of  the  thrombosed 
uterine  veins,  renders  the  early  diagnosis  of  pyemia  important. 
(See  The  Journal  of  May  3,  1902,  p.  1187.)  A  series  of  more 
than  five  chills  is  pathognomonic  of  puerperal  pyemia,  although 
it  may  occasionally  develop  without  chills.  Cases  have  also 
been  observed  at  the  clinic  with  lymphothrombosis  without 
thrombophlebitis.  The  sensorium  is  rarely  affected  in  pyemia, 
and  the  fever  is  irregular  and  intermittent,  with  long  intervals 
sometimes  of  normal  or  subnormal  temperature.  In  septi- 
cemia it  is  more  continuous  and  the  pulse  is  frequent  and  high 
at  first,  but  soon  becomes  irregular  and  small,  while  the  sen- 
sorium is  seldom  normal. 

84.  Atmocausis  and  the  Curette. — A  brief,  skilful  atmo- 
causis  or  zestocausis  is  a  gentler  .procedure  than  a  skilful 
curettement,  Pincus  asserts.  The  latter,  if  repeated  many 
times,  will  prevent  the  successful  action  of  steam  later.  In 
case  an  exploratory  abrasio  discloses  merely  an  atrophied 
mucosa,  atmocausis  alone  may  permanently  restore  conditions 
to  normal.  If  the  uterus  contracts  well,  but  the  troubles  per- 
sist, polypous  formations  in  the  fundus  or  cornu  may  be  posi- 
tively assumed,  and  further  atmocausis  would  be  injurious. 
The  curette  is  needed  to  remove  such  growths,  and  the  cornu 
involved  should  be  treated  Avith  zestocausis,  the  cautery  in- 
closed to  the  tip  in  a  rubber  tube.  This  usually  cures  all  the 
trouble,  but  if  the  menorrhagia  continues,  atmocausis  applied 
once  more,  just  before  menstruation  is  expected,  will  complete 
the  cure.     This  combination  of  the  various  methods  has  proved 


very  successful  in  his  hands.  The  zestocausis  in  these  condi- 
tions fills  an  urgent  need,  and  may  avert  the  necessity  for 
hysterectomy. 

90.  Pleural  Effusions  in  Heart  Disease. — Esser  describes 
the  autopsy  findings  in  three  cases  of  myocarditis  with  large 
hydrothorax  on  the  right  side.  In  each  case  the  lymph  glands 
on  that  side  were  found  very  much  enlarged  and  indurated.  He 
is  convinced  that  the  pleural  effusion  was  not  the  result  of 
inflammation,  but  due  to  mechanical  stagnation  of  the  lymph 
current  in  consequence  of  these  lesions  in  the  lymph  vessels, 
superposed  on  the  weakness  of  the  lymph-driving  heart  action. 

91.  Parenchymatous  Hemorrhage  from  the  Stomach. — In 

the  case  described  the  symptoms  had  been  pains  in  the  stomach,' 
hyperacidity,  signs  of  spasm  of  the  pylorus  and  copious  vomit- 
ing. After  several  months,  gastric  hemorrhages  appeared  and 
became  so  threatening  that  a  gastroenterostomy  was  attempted, 
but  the  patient  died  in  a  few  days.  At  the  autopsy  the  gastric 
mucosa  was  found  apparently  normal,  except  for  four  minute 
points,  at  only  one  of  which  was  there  an  erosion  of  the  mucosa. 
Moser  reviews  five  somewhat  similar  cases  reported  by  Lam- 
botte,  and  suggests  that  the  stenosis  of  the  pylorus,  which  was 
constant  in  all  the  cases,  may  have  been  an  important  factor  in 
the  etiology  of  the  hemorrhages.  Stenosis  of  the  pylorus  en- 
tails retention  of  stomach  contents  and  venous  hyperemia  of 
the  mucosa.  The  muscular  contractions  may  force  blood  out 
of  the  hyperemic  vessels  even  when  they  are  intact,  and  is 
much  more  liable  to  do  so  in  the  presence  of  a  chronic  gas- 
tritis. In  the  case  described,  lavage  of  the  stomach  and  ad- 
ministration of  sodium  bicarbonate  probably  relieved  the  hyper- 
acidity and  perhaps  prevented  the  development  of  an  ulcer. 
The  pains  subsided  after  this  internal  treatment  was  insti- 
tuted, but  it  was  unable  to  affect  the  pyloric  stenosis.  If  t^he 
gastroenterostomy  ■  had  been  done  earlier,  or  a  pyloroplastic 
operation,  or  even  mere  dilation  of  the  stenosis,  the  patient,  an 
otherwise  robust  man  of  41,  might  have  been  saved. 

92.  Syphilitic  Stenosis  of  Trachea. — In  Strubell's  patient 
the  stenosis  of  the  trachea  was  the  result  of  the  formation  of 
a  band  of  circumscribed  gummatous  infiltration  of  the  tracheal 
wall.  A  metal  sound  was  introduced  daily  and  the  patient 
finally  threw  ofi"  and  coughed  up  the  nodules,  with  comparative 
recovery.  Strubell  attributes  this  result  to  the  daily  dilation 
with  the  metal  instruments  and  advocates  this  procedure  in 
such  cases,  not  resorting  to  tracheotomy  for  syphilitic  stenosis 
of  the  trachea  unless  absolutely  compelled  to. 

93.  Diagnosis  of  Lung  Cavity. — Cybulski  announces  that 
if  the  ear  is  placed  close  to  the  wide  opened  mouth  of  the  sub- 
ject and  he  is  instructed  to  breath  deeply,  a  rale  is  heard  in 
the  depths  of  the  lungs,  in  case  there  is  a  cavity,  which  differs 
completely  from  the  ordinary  moist  rales  of  the  air  passages. 
The  intensity  and  character  of  this  rale,  as  well  as  its  localiza- 
tion in  the  depths  of  the  lung,  will  prove  a  valuable  aid  in 
diflferentiating  a  cavity  in  dubious  cases. 

94.  Morphin  Poisoning  of  a  Babe. — A  healthy  infant,  24 
days  old,  was  given  in  one  dose  .007  gm.  morphin.  It  caused 
clonic  and  tonic  convulsions  such  as  are  observed  in  the  lower 
animals,  with  other  alarming  symptoms.  The  physician  did 
not  arrive  for  three  hours  and  deemed  it  too  late  then  for 
lavage  of  the  stomach,  but  managed  to  administer  calomel,  and 
inject  saline  solution  subcutaneously  and  by  the  rectum.  Dur- 
ing the  intervals  between  the  convulsions  the  infant  presented 
the  appearance  of  asphyxia  neonatorum.  Artificial  respiration 
was  resorted  to  and  kept  up  for  six  or  seven  hours  during  the 
first  fourteen,  supplemented  by  massage  of  the  heart  and  hot 
baths  during  the  convulsions.  Dipping  the  child  in  water  of 
about  44  C.  induced  a  refiex  respiration  every  time.  The  in- 
fant was  cold  and  clammy  and  was  rubbed  with  hot  cloths  dur- 
ing the  intervals  for  thirty  hours.  No  urine  nor  feces  were 
passed,  but  with  a  catheter  about  120  c.c.  of  very  albuminous 
urine  were  drawn.  By  the  twenty-sixth  hour  the  child  took  a 
bottle  of  milk,  and  this  was  followed  by  spontaneous  evacuation 
of  urine  and  feces,  after  which  recovery  rapidly  progressed. 
By  the  end  of  twenty-six  more  hours  the  babe  showed  scarcely 
a  trace  of  its  experience.  No  atropin  was  given  as  Katzenstein 
is    inclined    to   believe    that   the    instances    of    recovery   after 
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atropin  were  all  mild  cases  which  would  have  recovered  with- 
out it.  It  was  impossible  also  to  determine  the  dose  for  such 
a  young  child. 

98.  Benefits  of  Per  Oral  Intubation. — A  dozen  cases  are 
described  out  of  the  extensive  experience  at  Cassel  with  the 
flexible  tracheal  tube  which  extends  a  foot  or  so  beyond  the 
mouth  or  is  brought  out  through  the  nose.  It  is  particularly 
useful  in  chloroform  narcosis  as  the  anesthetic  can  be  admin- 
istered through  it  without  coming  in  contact  with  the  sensitive 
regions  in  the  throat  which  cause  the  dangerous  reflexes.  In  a 
number  of  the  operations  commenced  without  it,  alarming 
symptoms  were  promptly  dispelled  by  the  introduction  of  the 
tube.  Respiration  and  narcosis  proceed  simply  and  regularly, 
while  the  throat  around  the  tube  can  be  packed  with  gauze 
and  thus  all  danger  of  the  aspiration  of  blood  and  scraps  be 
prevented  in  operating  on  the  throat.  The  tamponing  also  pre- 
vents all  hemorrhage,  and  vomiting  and  retching  is  impossible, 
as  the  rima  glottidis  is  unable  to  close.  One  patient  was  suf- 
focating from  spasmodic  contraction  of  the  glottis  and  accumu- 
lation of  phlegm  below,  but  all  the  symptoms  vanished  after 
the  tube  had  been  inserted  and  150  c.c.  of  phlegm  coughed  up 
through  it.  Pernasal  intubation  is  preferable  for  operations 
on  the  jaws  as  the  tube  does  not  touch  the  tongue. 

102.  Amyloform  as  Substitute  for  Iodoform. — (Jerlach 
has  been  using  amyloform  in  the  place  of  iodoform  during  the 
last  two  years  with  perfect  satisfaction.  He  says  it  is  abso- 
lutely non-toxic,  odorless,  and  it  can  be  heated  to  180  C.  with- 
out altering  its  properties. 

104.  Fever  and  Its  Treatment. — Fever,  Bergel  proclaims, 
is  merely  one  symptom  of  the  infection  and  not  the  most 
serious.  The  febrile  phenomena  are  not  the  consequences  of 
the  higher  temperature,  but  are  the  direct  results  of  the  infec- 
tion. The  influence  of  the  infection  on  the  heart  and  vessels, 
which  we  can  watch  by  the  behavior  of  the  pulse,  is  of  far  more 
importance  than  the  temperature,  and  does  not  necessarily 
parallel  it.  Nature  strives  to  conquer  the  infection  by  leuco- 
cytosis,  and  as  cold  water  and  hydrotherapeutic  measures  have 
proved  themselves  effective  in  promoting  leucocytosis  and 
oxidating  processes  we  can  reinforce  Nature's  efforts  with 
them.  The  withdrawal  of  heat  is  merely  a  subordinate  factor 
in  the  benefit  derived  from  baths  in  infectious  diseases. 
Abundance  of  nourishing  food  is  an  extremely  important  aid 
and  a  slight  rise  of  temperature  after  a  meal  is  not  pathologic 
under  these  circumstances.  Fresh  air,  sunshine  and  the  general 
comfort  of  the  patient  are  indispensable  factors  in  the  treat- 
ment of  febrile  infection. 

105.  Can  a  Tumor  in  Spinal  Cord  Spontaneously  Retro- 
gress?— Henschen  gives  the  detailed  history  of  a  case  which 
seems  to  answer  this  question  in  the  aflirmative.  A  middle- 
aged  workingman  free  from  venereal  antecedents  but  exhibiting 
numerous  neurofibromata  for  nearly  twenty  years,  gradually 
developed  symptoms  of  a  tumor  in  the  spinal  cord.  In  the 
course  of  a  year  he  became  completely  helpless,  unable  to  move 
himself  even  in  bed,  and  suffered  from  severe  cramps  and  other 
pains.  This  condition  continued  unchanged  for  more  than  a 
year,  when  he  noticed  that  certain  vertebrae  were  less  painful 
than  previously,  the  deafness  on  the  left  side  gradually  sub- 
sided and  also  the  paralysis.  The  stools  became  normal  and 
the  patient  was  finally  dismissed  from  the  hospital  at  his  re- 
quest, and  was  able  to  walk  to  the  station  carrying  his  handbag, 
a  ten-minute  Avalk.  News  from  him  six  years  later  confirm 
his  recovery  and  that  he  has  no  indications  of  paralysis,  and 
had  long  been  at  work  on  heavy  stones.  The  most  interesting 
features  of  the  case  were  the  multiple  peripheral  neuromata, 
transient  pains  and  tenderness  in  the  lumbar  vertebrse,  which 
finally  subsided,  and  the  pains  in  the  hip.  Also  the  girdle 
sensations  and  the  simultaneous  appearance  of  tenderness  in 
the  back.  Also  the  areas  of  anesthesia  which  extended  from 
the  sixth  inters^pace  down  over  the  trunk,  and  the  deafness  on 
the  left  side  which  subsided  spontaneously  later,  as  also  the 
deviation  of  the  tongue  to  the  left.  Several  tumors  on  the 
arm  were  extirpated  during  the  stay  in  the  hospital.     They 

'ived  to  be  soft  fibromata,  intimately  connected  with  some 
all  and  intact  nerve  ramification.     The  severe  and  prolonged 


pains  that  tormented  the  patient  and  his  complete  helplessness 
early  raised  the  question  as  to  operative  intervention.  The 
patient  himself  begged  for  it,  but  it  was  postponed  from  time 
to  time  because  the  indications  suggested  the  possibility  of 
more  than  one  intraspinal  tumor,  and  because  of  the  liability 
to  the  development  of  new  tumors  as  the  peripheral  neuro- 
mata displayed  such  a  constant  tendency  to  increase  in  size  and 
numbers.  This  possibility  was  sustained  by  the  fact  that  at 
the  sixth  interspace  a  stripe  of  anesthesia  was  observed  which 
might  have  been  ascribed  to  a  small  tumor  compressing  the 
cord  at  the  corresponding  point.  The  medicines  given  included 
bismuth,  antifebrin,  and  potassium  iodid,  with  baths,  massage, 
electricity  and  Ems  water.  During  the  twenty  years  that  the 
patient  had  noticed  his  neuromata,  none  of  them  had  retro- 
gressed. The  only  explanation  of  the  retrogression  of  the 
spinal  symptoms  is  that  the  soft  fibrous  tumor  tissue  must 
have  retracted  and  fatty  degeneration  developed,  thus  relieving 
the  pressure  on  the  nerves.  Henschen  has  been  unable  to  find 
a  similar  case  in  the  literature. 


Books    Received. 


Acknowledgment  of  all  books  received  will  be  made  in  this  col- 
umn, and  this  will  be  deemed  by  as  a  full  equivalent  to  those  send- 
ing them.  A  selection  from  these  volumes  will  be  made  for  review,, 
as  dictated  by  their  merits,  or  In  the  interests  of  our  readers. 

The  Pathology  and  Diffebextiai,  Diagnosis  of  Inpectiods- 
DiSEASES  of  Animals.  By  Veranus  Alva  Moore.  B.S...  M.D.,  Pro- 
fessor of  Comparative  Pathology.  Bacteriology  and  Meat  Inspection, 
New  York  State  Veterinary  College.  Cornell  University.  Ithaca,  N. 
Y.  With  an  Introduction  by  Daniel  Elmer  Salmon,  D.V.M..  Chief  of 
the  Bureau  of  Animal  Industry,  United  States  Department  of  Agri- 
culture. Illustrated.  Cloth.  Pp.  380.  Ithaca,  N.  Y. :  Taylor  &. 
Carpenter.     1902. 

A  Reference  Handbook  of  the  Medical  Sciences,  Embracing 
the  Entire  Range  of  Scientific  and  Practical  Medicine  and  Allied 
Science.  By  Various  Writers.  A  New  Edition,  Completely  Revised 
and  Rewritten.  Edited  by  Albert  H.  Buck,  M.D.,  New  York  City. 
Vol.  V.  Illustrated  by  Chromolithographs  and  576  Half-tone  an* 
Wood  Engravings.  Cloth.  Pp.  873.  Price,  $7.00.  New  York:  Wm. 
Wood  &  Co.     1902. 

A  Manual,  of  Dissection  and  Practical  Anatomt  Focnded  on. 
Gray  and  Gerrish  :  By  William  T.  Eckley,  M.D.,  Professor  of 
Anatomy,  and  Corinne  B.  Eckley,  Demonstrator  of  Anatomy  in  the- 
Medical  and  Dental  Departments  of  the  University  of  Illinois.  Illus- 
trated with  220  Engravings,  116  of  Which  Are  Colored.  Cloth. 
Pp.  400.  Price,  $3.50  net  Philadelphia  and  New  York:  Lea- 
Brothers  &  Co. 

Cancer  of  the  Uterus.  A  Clinical  Monograph  on  Its  Diagnosis- 
and  Treatment  with  the  After-Results  in  73  Cases  Treated  by  Rad- 
ical Operation.  By  Arthur  H.  N.  Lewers,  M.D.  Lond.,  F.R.C.P. 
Lond.,  Obstetric  Physician  to  the  London  Hospital.  With  51  Orig- 
inal Illustrations  and  3  Colored  Plates.  Cloth.  Pp.  328.  Price,. 
$3.00  net.     Philadelphia :    P.  Blaklston's  Son  &  Co.     1902. 

Diseases  of  the  Skin.  (Lea's  Series  of  Medical  Epitomes.)  A 
Manual  for  the  Use  of  Students  and  Practitioners.  By  Alfred' 
Schalek.  M.D.,  of  Rush  Jledical  College,  Chicago.  Series  Edited  by 
V.  C.  Pedersen,  A.M.,  M.D.  With  34  Illustrations.  Cloth.  Pp. 
225.  Price,  $1.00,  net.  Philadelphia  and  New  York :  Lea  Brothers- 
&  Co.     1902. 

Heath's  Practical  Anatomy.  A  Manual  of  Dissections.  Ninth 
Edition.  Edited  by  J.  Ernest  Lane,  F.R.C.S.,  Surgeon  and  Lecturer 
on  Anatomy  at  St.  Mary's  Hospital.  With  321  Engravings  on  Wood, 
of  Which  32  Are  Colored.  Cloth.  Pp.  696.  Price,  $4.25  net. 
Philadelphia  :    P.  Blaklston's  Son  &  Co.     1902. 

Obstinate  Hiccough.  The  Physiology,  Pathology  and  Treat- 
ment Based  on  a  Collection  of  Over  One  Hundred  and  Fifty  Cases- 
from  British  and  Foreign  Works.  By  L.  F.  B.  Knuthsen,  M.D. 
Edin.  Cloth.  Pp.  169.  Price,  $2.40  net.  London  :  J.  &  A.  Church- 
ill.    Philadelphia  :    P.  Blaklston's  Son  &  Co. 

Lectures  on  Diseases  of  the  Stomach.  By  J.  M.  6.  Carter,. 
M.A.,  M.D..  Sc.D.,  Ph.D..  Professor  of  Clinical  and  Preventive  Medi- 
cine in  the  College  of  Medicine,  University  of  Illinois.  Paper.  Pp. 
168.     St.  Louis :    Fortnightly  Press  Co.     1902. 

Annual  Report  op  the  Health  Department  op  the  City  op- 
IjOUisville,  Ky.,  for  the  Fiscal  Year  Ending  Aug.  31.  1902.  M.  K. 
Allen,  M.D.,  Health  Officer,  Louisville,  Ky.  Paper.  Pp.  68.  Louis- 
ville :  Bradley  &  Gilbert  Co. 

Transactions  op  the  Indiana  State  Medical  Society.  1902. 
Fifty-third  Annual  Session,  Held  In  Evansvtlle,  Ind.,  May  22  and- 
23,  1902.     Cloth.     Pp.  562.     Indianapolis:    Wm.  B.  Burford.     1902. 

The  Mind  op  Man.  A  Text-Book  of  Psychology.  By  Gustav 
Splller.  Cloth.  Pp.  552.  Price,  $2.75  net.  London:  Swan  Son- 
nenscheln  &  Co.,  Ltd.     New  York  :    The  Macmlllan  Co.     1902. 

Transactions  op  the  New  Hampshire  Medical  Society  at  the. 
111th  Anniversary,  Held  at  Concord.  May  15  and  16.  1902.  Cloth. 
Pp.  335.     Concord,  N.  H. :    The  Rumford  Press.     1902. 

Biological  Laboratory  Methods.  By  P.  H.  Mell,  Ph.D.,  Direc- 
tor of  Alabama  Experiment  Station.  Cloth.  Pp.  S21.  Price,  $1.60. 
New  York  :   The  Macmlllan  Co.     1902. 

Transactions  op  the  Maine  Medical  Association.  1902.  Vol. 
XIV.  Part  II.  Paper.  Pp.  455.  Portland :  Stephen  Berry^ 
Printer.     1902. 

Sixth  Annual  Report  op  the  State  Board  op  Medical  Regis- 
tration AND  Examination  op  Ohio.     1901.     Paper.  Pp.  69. 
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Army  Changes. 

Movements  of  Officers  of  the  Medical  Department  of  the  U.  S.  A., 
under  orders  from  the  Adjutant-General's  Office,  Washington,  D.  S., 
from  Nov.  21  to  Nov.  27,  1902,  inclusive : 

Arthur,  William  H.,  major  and  surgeon.  U.  S.  A.,  having  reported 
in  person  in  this  city  to  the  Surgeon-General  of  the  Army,  in  com- 
pliance with  orders  heretofore  issued,  will  proceed  to  New 
Yorlc  City,  and  assume  the  duties  of  attending  surgeon  and  exam- 
iner of  recruits  in  that  city,  to  relieve  First  Lieut.  Theodore  C. 
Lyster,  asst.-surgeon,  U.  S.  A. 

Allen,  Ira  A.,  captain  and  asst.-surgeon,  U.  S.  V.,  now  serving  In 
the  Division  of  the  Philippines,  is  honorably  discharged  from  the 
service  of  the  United  States,  to  take  effect  Nov.  25,  1902,  his  ser- 
vices being  no  longer  required. 

Black,  Allen  J.,  captain  and  asst.-surgeon,  U.  S.  V.,  as  Capt.  Allen, 
above. 

Bowen,  Edward  N.,  captain  and  asst.-surgeon,  U.  S.  V.,  as  Capt. 
Allen,  above,  to  take  effect  Nov.  24,  1902. 

Boyd,  Robert,  captain  and  asst.-surgeon,  U.  S.  V.,  is  honorably 
discharged  from  the  service  of  the  United  States,  to  take  effect  Dec. 
18,  1902,  his  services  being  no  longer  required. 

Borden,  William  C,  major  and  surgeon,  U.  S.  A.,  is  detailed  to 
represent  the  Medical  Department  of  the  Army  -at  the  third  annual 
meeting  of  the  American  Roentgen  Ray  Society,  to  be  held  at  Chi- 
cago, Dec.  10  to  11,  1902.  Major  Borden  will  proceed  to  Chicago 
In  time  to  reach  that  place  on  or  before  Dec.  10,  1902,  and  on  the 
adjournment  of  the  society,  will  return  to  his  proper  station. 

Birmingham,  Henry  P.,  major  and  surgeon,  U.  S.  A.,  is  relieved 
from  duty  at  Fort  Leavenworth,  Kan.,  to  take  effect  on  the  arrival 
at  that  post  of  Lieut.-Col.  John  Van  R.  Hoff,  deputy  surgeon-gen- 
eral, U.  S.  A.,  and  will  then  proceed  to  Washington  Barracks,  D.  C, 
and  report  in  person  to  the  commanding  officer  of  that  post  for 
duty,  and  by  letter  to  the  commanding  general.  Department  of  the 
Bast,   to   relieve  Capt.   John   H.   Stone,  asst.-surgeon,  U.  S.  A. 

Chaffee,  Jerome  S.,  first  lieut.  and  asst.-surgeon,  U.  S.  A.,  is  re- 
lieved from  duty  at  the  Army  and  Navy  General  Hospital,  Hot 
Springs,  Ark.,  to  take  effect  on  the  arrival  at  the  hospital  of  Con- 
tract Surgeon  James  C.  Minor,  U.  S.  A.,  and  will  then  proceed  to 
Plattsburgh  Barracks,  N.  Y.,  and  report  in  person  to  the  command- 
ing officer  of  that  post  for  duty  and  by  letter  to  the  commanding 
general.  Department  of  the  East. 

Clausius  Max  F.,  contract  surgeon,  U.  S.  A.,  is  relieved  from  duty 
at  Fort  Huachuca,  Ariz.,  and  will  proceed  to  his  home,  Barrington, 
111.,  and  on  arrival  report  by  letter  to  the  Surgeon-General  of  the 
Army  for  annulment  of  contract. 

Lyster,  Theodore  C,  first  lleut.  and  asst.-surgeon,  U.  S.  A.,  on 
being  relieved  from  duty  in  New  York  City  will  proceed  to  Fort 
Schuyler,  N.  Y.,  and  report  in  person  to  the  commanding  officer  of 
that  post  for  duty  and  by  letter  to  the  commanding  general.  Depart- 
ment of  the  East. 

Minor,  James  C,  contract  surgeon,  U.  S.  A.,  now  at  Hot  Springs, 
Ark.,  will  report  in  person  to  the  commanding  officer  of  the  Army 
and  Navy  General  Hospital  at  that  place,  for  duty. 

Phillips,  John  L.,  major  and  surgeon,  U.  S.  A.,  having  reported 
his  arrival  at  Governor's  Island,  New  York,  in  compliance  with 
orders  heretofore  Issued,  will  report  in  person  to  the  commanding 
officer.  Port  Columbus,  N.  Y.,  for  duty  at  that  post  and  by  letter  to 
the  commanding  general.  Department  of  the  East,  to  relieve  Major 
William  H.  Corbusier,  surgeon,  U.  S.  A. 

Major  Corbusier,  on  being  thus  relieved  will  proceed  to  Fort 
D.  A.  Russell,  Wyoming,  and  report  in  person  to  the  commanding 
officer  of  that  post  for  duty  and  by  letter  to  the  commanding  gen- 
eral. Department  of  Colorado,  to  relieve  Capt.  William  F.  Lewis, 
asst.-surgeon,  U.  S.  A. 

Capt.  Lewis,  on  being  thus  relieved,  will  proceed  to  San  Fran- 
cisco, and  report  in  person  to  the  commanding  general.  Department 
of  California,  for  transportation  to  the  Philippine  Islands,  where, 
on  arrival,  he  will  report  in  person  to  the  commanding  general, 
Division  of  the  Philippines  for  assignment  to  duty. 

Repetti,  John  J.,  captain  and  asst.-surgeon,  U.  S.  V.,  is  honorably 
discharged  from  the  service  of  the  United  States,  to  take  effect 
Dec.  31,  1902,  his  services  being  no  longer  required.  He  will  pro- 
ceed to  his  home. 

Rutherford,  Henry  H.,  first  lieut.  and  asst.-surgeon,  U.  S.  A., 
having  completed  the  duty  for  which  he  was  ordered  to  this  city 
by  Special  Orders,  No.  259,  Nov.  17,  1902,  Department  of  Califor- 
nia, will  return  to  his  proper  station. 

Rutherford.  Henry  H.,  first  lieutenant  and  asst.-surgeon,  has  been 
granted  an  extension  of  leave  for  one  month. 

Strong,  Richard  P.,  first  lleut.  and  asst.-surgeon,  U.  S.  A ,  is 
relieved  from  duty  in  the  Division  of  the  Philippines,  and  will  re- 
pair to  this  city  and  report  in  person  to  the  Surgeon-General  of  the 
Army  for  duty  in  his  office. 

Stark,  Alexander  N.,  captain,  and  asst.-surgeon,  U.  S.  A.,  is  de- 
tailed to  represent  the  Medical  Department  of  the  Army  at  the 
annual  meeting  of  the  American  Public  Health  Association,  to  be 
held  in  the  city  of  New  Orleans,  La.,  Dec.  8  to  12,  1902,  and  will 
proceed  via  Washington,  D.  C,  to  New  Orleans  in  time  to  reach 
the  latter  place  on  or  before  December  8,  1902,  reporting  en  route 
to  the  Surgeon-General  of  the  Army  for  conference.  On  the  ad- 
journment of  the  association  Capt.  Stark  will  return  to  his  proper 
station  at  West  Point,  New  York. 

Stone,  John  H.,  captain  and  asst.-surgeon,  U.  S.  A.,  on  being  re- 
lieved from  duty  in  the  Department  of  the  East,  will  proceed  to 
Fort  Leavenworth,  Kan.,  and  report  in  person  to  the  commanding 
officer  of  that  post  for  duty  and  by  letter  to  the  commanding  gen- 
eral, Department  of  the  Missouri. 

Truby,  Albert  B.,  first  lieut.  and  asst.-surgeon,  U.  S.  A  is  re- 
lieved from  further  duty  at  the  U.  S.  General  Hospital,  Washington 
Barracks,  D.  C,  and  will  proceed  to  West  Point,  N.  Y.,  and  report 
in  person  to  the  superintendent  of  the  U.  S.  Military  Academy  for 
duty,  to  relieve  First  Lieut.  James  R.  Church,  asst.-surgeon,  U  S 
A.,  from  temporary  duty  at  that  place. 

Lieut  Church,  on  being  thus  relieved,  will  return  to  his  proper 
station  at  the  U.  S.  General  Hospital,  Washington  Barracks,  D  C 
TivTi.  following  named  officers,  now  serving  in  the  Division  of  the 
Fhillpplnes,  are  honorably  discharged  by  the  Secretary  of  War  from 


the  service  of  the  United  States,  to  take  effect  Nov.  24,  1902,  their 
services  being  no  longer  required : 

Maj.  John  R.  Hereford,  surgeon,  U.  S.  V. ;  Maj.  Samuel  C.  de 
Krafft,  surgeon,  U.  S.  V. ;  Capt.  Bruce  Ffoulkes,  asst.-surgeon,  U. 
S.  V. ;  Capt.  Waller  H.  Dade,  asst.-surgeon,  U.  S.  V.,  Capt.  William 
H.  Tukey,  asst.-surgeon,  U.  S.  V. ;  Capt.  George  H.  Jones,  asst.- 
surgeon,  U.  S.  V. ;  Capt.  Ira  Ayer,  asst.-surgeon,  U.  S.  V. ;  Capt. 
Wilson  Murray,  asst.-surgeon,  U.  S.  V. ;  Capt.  Julius  A.  Escobar, 
asst.-surgeon.  U.  S.  V. ;  Capt.  Milton  Vaughn,  asst.-surgeon,  U.  S. 
V.  ;  Capt.  William  O.  Cutllffe,  asst.-surgeon,  U.  S.  V. ;  Capt.  Frank 
L.  R.  Tetamore,  asst.-surgeon,  U.  S.  V. 

Van  Poole,  Gideon  McD.,  first  lleut.  and  asst.-surgeon,  U.  S.  A., 
is  relieved  from  further  temporary  duty  at  the  Army  and  Navy 
General  Hospital,  Hot  Springs,  Ark.,  and  will  proceed  to  Fort  Riley, 
Kan.,  and  report  in  person  to  the  commanding  officer  of  that  post 
for  duty  and  by  letter  to  the  commanding  general.  Department  of 
the  Missouri. 

The  following  named  officers  now  serving  In  the  Division  of  the 
Philippines  are  honorably  discharged  by  the  Secretary  of  War  from 
the  service  of  the  United  States,  to  take  effect  Nov.  25,  1902,  their 
services  being  no  longer  required :  Capt.  Josiah  M.  Ward,  asst.-  i 
surgeon,  U.  S.  V. ;  Maj.  William  H.  Cook,  surgeon,  U.  S.  V. ;  Capt.  ':< 
Oscar  W.  Woods,  asst.-surgeon,  U.  S.  V. ;  Capt.  Charles  H.  Stearns, 
asst.-surgeon,  U.  S.  V. ;  Capt.  Harold  L.  Coffin,  asst.-surgeon,  U.  S. 
V. ;  Capt.  Harry  H.  Eberle,  asst.-surgeon,  U.  S.  V. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy  for  the  week  ended 
November  29 : 

A.   A.   Surgeon   B.  F.  Jenness,  appointed  asst.-surgeon,  Nov.   11. 
1902. 

Pharmacist  J.  F.  Pearson,  detached  from  the  Naval  Academy  and 
ordered  to  the  Naval  Training  Station,  Newport,  R.  I. 

Surgeon  G.  P.  Lumsden,  detached  from  the  New  York  and  ordered 
to  the  Hancock. 

P.   A.    Surgeon   B.   M.   Ship,   detached   from   the  Naval   Station,    < 
Cavlte,  P.  I.,  and  ordered  to  the  Wilmington. 
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Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague  : 
have    been    reported    to   the    Surgeon-General,    Public    Health    and 
Marine-Hospital  Service,  during  the  week  ended  Nov.  29,  1902  : 

SMALLPOX UNITED     STATES. 

California  :  Sacramento,  Nov.  8-15,  2  cases  ;  San  Francisco,  Nov. 
9-16,  3  cases. 

Colorado :  Denver,  Nov.  8-15,  3  cases. 

Illinois  :  Chicago,  Nov.  15-22,  6  cases. 

Indiana :  Nov.  15-22,   Indianapolis,  3  casos ;  Kokomo,  1  case. 

Kentucky  :  Lexington,  Nov.  15-22,  1  case. 

Maine :  Biddeford,  Nov.  15-22,  9  cases. 

Massachusetts :  Nov.  15-22,  Boston,  36  cases,  4  deaths ;  Clinton, 
1  case ;  Weymouth,  1  case. 

Michigan :  Grand  Rapids,  Nov.  15-22,  6  cases. 
New   Hampshire :  Nashua,  Nov.   15-22,  12  cases. 

New  Jersey :  Camden,  Nov.  15-22,  2  cases  ;  Jersey  City,  Nov.  8-16, 
1  case. 

New  York  :  New  York,  Nov.  15-22,  1  case. 

Ohio:  Cincinnati,  Nov.  14-21,  6  cases;  Cleveland,  Nov.  15-22,  12 
cases,  4  deaths ;  Dayton,  Nov.  15-22,  1  case ;  Hamilton,  Nov.  15-22, 
4  cases ;  Toledo,  Nov.  8-22.  15  cases. 

Pennsylvania :  Nov.  15-22,  Altoona,  2  cases,  1  death ;  Erie,  23 
cases;  Johnstown,  5  cases,  1  death;  McKeesport,  4  cases,  1  death; 
Pittsburg,  46  cases,  7  deaths. 

Rhode  Island :  Providence,  Nov.  15-22,  1  case. 

South  Carolina :  Charleston,   Nov.   15-22,  2  cases. 

SMALLPOX FOBEIGN. 

Austria :  Prague,  Nov.  1-8,  17  cases. 

Belgium:  Ghent,  Oct.  18-Nov.  8,  10  deaths. 

Brazil :  Bahia,  Oct.  19-Nov.  1,  6  cases. 

Ecuador :  Guayaquil,  Nov.  1-8,  2  deaths. 

Great  Britain :  Dundee,  Nov.  1-8,  2  cases ;  London,  Oct.  25-Nov. 
8,  6  cases. 

India:  Bombay,  Oct.  21-28,  3  deaths;  Calcutta,  Oct.  18-25,  1 
death. 

Italy :  Naples,  Nov.  3-10,  4  cases ;  Palermo,  Nov.  1-8,  2  cases. 

Mexico:  Mexico,  Nov.  2-16,  1  case,  2  deaths. 

Russia:  Odessa,  Oct.  18-26,  1  case;  St.  Petersburg,  Oct.  24-Nov. 
1,  16  cases,  3  deaths. 

Straits  Settlements :  Singapore,  Sept.  27-Oct.  11,  3  deaths. 

YELLOW    FEVEE. 

Colombia :  Panama,  Oct.  10-17,  5  cases. 
Costa  Rica  :  Port  Limon,  Nov.  1-8,  1  case,  1  death. 
Ecuador :  Guayaquil,  Oct.  26-Nov.  8,  3  deaths. 
Mexico  :  Mexico,  Nov.  2-16,  2  cases,  1  death ;  Vera  Cruz,  Nov.  8- 
15,  16  cases,  2  deaths. 

CHOLERA INSULAR. 

Philippine  Islands  :  Manila,  Sept.  28-Oct.  5,  32  cases,  24  deaths ; 
Manila,  Oct.  6-12,  23  cases,  13  deaths ;  Provinces,   Sept.  28-Oct.  5, 
9,263  cases,  5,276  deaths;  Provinces,  Oct.  6-12,  5,658  cases,  3,274  = 
deaths. 

CHOLERA FOREIGN. 

Egypt :  Alexandria,  Oct.  26-Nov.  1,  29  cases,  32  deaths. 
India:  Calcutta,  Oct.  18-25,   16  deaths. 

PLAGUE'— UNITED     STATES. 

California :  San  Francisco,  Nov.  15,  1  case,  1  death  ;  Nov.  18, 
case,  1  death. 

PLAGUE FOREIGN. 

Australia :  Queensland.  Brisbane,  July  1-31,   1  death. 

India:  liombay,  Oct.  21-28,  142  deaths;  Calcutta.  Oct.  18-25,  9 
deaths  :  Karachi,  Oct.  19-26,  14  cases,  10  deaths  ;  Madras,  Oct.  11- 
17,  1  death. 

Russia :  Odessa,  June  1-Oct.  26,  49  cases.  17  deaths. 
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TYPHOID  FEVER  AND  WATER  SUPPLY  IN 
CHICAGO. 
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The  severity  of  the  recent  epidemic  of  typhoid  fever 
Chicago  has  given  rise  to  some  discussion  concern- 
g  the  relation  of  the  city  drinking  water  to  the  out- 
ireak,  and  considerable  interest  has  been  aroused  in  the 
ture  possibilities,  as  well  as  the  present  conditions, 
1  drainage  disposal  and  water  supply. 
The  matter  is  of  far  more  than  local  concern.  The 
character  of  the  Chicago  water  supply  affects  not  merely 
e  large  body  of  persons  continuously  dependent  on 
is  supply,  but  also  all  those  living  in  the  territory 
mediately  surrounding  the  city  and  commercially 
onnected  with  it.  In  fact,  all  the  communities  of  the 
middle  west  whose  citizens  visit  Chicago  at  frequent  or 
,t  occasional  intervals  are  vitally  interested  in  the 
uality  of  the  Chicago  water  supply.  Not  only  is  the 
ealth  of  individual  visitors  endangered  by  a  polluted 
ater,  but  cases  of  typhoid  fever  contracted  in  Chicago 
may  be  imported  into  other  towns  and  serve  as  new  foci 
or  the  spread  of  the  disease,  thus  enlarging  the  circle 
of  vicious  influence  to  wide  limits.  A  few  years  ago  it 
was  shown  on  investigation  of  the  origin  of  an  exces- 
sive number  of  deaths  from  typhoid  fever  in  a  small 
city  over  a  hundred  miles  from  Chicago  that  more  than 
alf  of  the  cases  were  clearly  contracted  in  Chicago, 
d  that  half  of  the  others  could  be  traced  to  infection 
another  city  that  used  unfiltered  surface  water.^ 
The  position  of  Chicago  as  a  railroad  center,  more- 
over, entails  special  and  often  unregarded  responsibility. 
The  tanks  of  drinking  water  on  the  passenger  cars 
which  are  daily  sent  out  from  the  city  to  all  points  of 
the  compass  are  often  filled  directly  from  the  city  sup- 
ply, and  if  the  supply  is  contaminated  one  can  easily 
see  how  infection  may  thus  be  spread  broadcast  among 
scores  of  innocent  communities. 

The  special  problems  of  water  supply  and  sewage  dis- 
posal that  confront  Chicago  are  similar  to  those  that 
must  be  faced  by  many  other  large  interior  cities  in  this 
country,  especially  those   deriving  their  water  supply 
from  the  Great  Lakes.     For  this  reason,  as  well  as  for 
^  others  that  need  not  be  mentioned,  the  epidemiology  of 
H  iyphoid  fever  in  Chicago  can  not  be  looked  on  as  a 
^fcquestion  of  merely  local  importance. 
^m    It  is  a  fact  that  typhoid  fever  has  for  years  prevailed 
^■excessively  in  Chicago  (Table  1),  and  that  Chicago  has 
^Ripparently  suffered  from  this  disease  more  severely  than 


any  other  large  American  city   (cf.  e.  g.,  New  York, 

Philadelphia  and  Boston,  Tables  2.  3  and  4). 

TABLE  1. — Typhoid  Fevf,e  in  Chicago,*  1851-1900. 

Typhoid  Fever. 

Deaths  Number      Per  Cent.         Per 

Years.            Pojpulation.       from  AH  of             of  All           10,000 

Causes.  Deaths.       Deaths.         Inhab. 

1851 34,000                927  10              1.08              2.94 

1852 38,734             1,809  48              2.65            12.39 

1853 59,130             1,325  35              2.65              5.92 

1854 65,872             4,217  86              2.04            13.05 

1855 80,023             2,181  43              1.97              5.37 

1856 84,000             2,086  66              3.16              7.86 

1857 93,000             2,414  82              3.40              8.82 

1858 84,000             2,225  49              2.20              5.83 

1859 94,000             2,008  51              2.54              5.42 

1860 109,260             2,264  46              2.03              4.21 

1861 120,000             2,279  74              3.25              6.16 

1862 137.080             2,835  85              3.00              6.20 

1863 150.000             3,875  149              3.85              9.93 

1864 161,288             4,448  192              4.31            11.90 

1865 178,492             3,663  190              5.19            10.64 

1866 200,418             5,931  203              3.42            10.13 

1867 225,000             4,648  165              3.55              7.34 

1868 252,014             5,884  200              3.40              7.39 

1869 280,000             6,448  183              2.82              6.54 

1870 298,000             7,323  268              3.66              9.00 

1871 334.270             6,976  272              3.90              8.14 

1872 367.396          10.156  524              5.16            14.26 

1873 380,000             9.557  272              2.85              7.15 

1874 395.000             8,075  211              2.61              5.34 

1875 407.060             7,899  207              2.62              5.09 

1876 420,000             8,573  168              1.96              4.00 

1877 4.39,776             8,026  159              1.98              3.61 

1878 4.50,000             7,422  146              1.97              3.24 

1879 475,000             8,614  208              2.41              4.38 

1880 503,298           10,462  171              1.63              3.40 

1881 540,000           13,874  568              4.10            10.52 

1882 560.639           13,234  462              3.49              8.24 

1883 580,000           11.555  361              3.12              6.22 

1884 630.000           12,471  354              2.84              5.62 

1885 665,000           12.474  496              3.98              7.46 

1886 704,000           13,699  483              3.52              6.86 

1887 760,000           15,409  381              2.47              5.01 

1888 830,000           15,772  375              2.38              4.52 

1889 t965,000           16,946  453              2.67              4.70 

1890 n,099.850           21,869  1,008              4.61              9.16 

1891 1,148,710           27.754.  1,997              7.19            17.38 

1892 1,234,740           26,219  1,489              5.68            12.06 

1893 1,323,100           27,095  670              2.47              5.06 

1894 1,308,750           23,701  491              2.07              3.75 

1895 1,366,880           24,319  518              2.13              3.79 

1896 1,427,590          23,262  751              3.23              5.26 

1897 1,491.100           21.809  437              2.00              2.93 

1898 1,.557,240          22,747  636              2.79              4.08 

1899 1,626.410           25.503  442              1.73              2.72 

1900 n.698,575          24,941  337              1.35              1.98 

♦  Based  on  statistics  published  in  the  annual  reports  and  bulle- 
tins of  the  Department  of  Health  of  the  City  of  Chicago. 

t  Large  territory  annexed  in  1899.  No  population  annexed  be- 
tween 1890  and  1900.  ^,            ^    ,,  „ 

t  The  figures  for  these  two  years  are  according  to  the  U.  S.  census. 
The  population  of  the  intervening  years  has  been  estimated  by  the 
writer  on  the  Registrar-General's  method  (Newsholme,  Vital  Statis- 
tics,  1899,  pp.   5-6).     To  the  figures  thus  obtained   for   1892   and 

1893,   35,000   and   70.000   have  been  added  respectively.     Any   esti- 
mate of  the  floating  population  in  the  city  during  the  year  of  the 

Worlds  Fair  and  the  preceding  year  must,  however,  be  regarded  as 
only   approximate. 

TABLE  2. — Typhoid  Fever  in  New  York,*  1870-1900. 

Typhoid  Fever. 

Deaths  Number      Per  Cent.         Per 

Years             Population.       from  All  of             of  All           10.000 

Causes.  Deaths.       Deaths.         Inhab. 

1870 943.300          27,175  422              1.55              4.47 

1871 95.5,921           26,976  251               0.93               2.62 

1872 968,710          32.647  886              1.18              8.98 

1873      ....        981671           29,084  81.3              1.07              3.19 

1874 1,030,607          28.727  805              1.06              2.06 

1875 1044,396          30,709  376              1.22              8.60 

1876 1,075,532          29.152  825              1.11              8.02 

1877    ....     1107.597          26,203  848              l.tl              8.10 

1878 1.140,617          27.008  821              1.19              2.81 

1879                 1174621          28,842  268             O.M             2.28 
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Typhoid  Fever. 

Deaths  Number  Per  Cent.  Per 

Years.           Population.       from  All  of  of  All  jOjOOO 

Causes.  Deaths.  Deaths.  I°nab. 

1880 1,209,268           31,937  372  1.16  3.08 

1881 1,246,011           38,624  594  1.54  4.77 

1882 1,283.870          37,924  516  1.36  4.02 

1888 1,322,880           34,011  625  1.84  4.72 

1884 1.363,075    35,034  .476  1.36  3.49 

1885 1,404.401     35,682  405  1.13  2.88 

1886 1,447,166    37,351  433  1.16  2.09 

188T 1,491,137    38,933  421  1.08  2.82 

1888 1,536,444     40,175  364  0.90  2.37 

1889 1,583.120    39,679  397  1.00  2.51 

1890 1,631,232    40,103  352  0.88  2.16 

1891 1.680.790           43.634  .384  0.88  2.26 

1892 1,827.396          44,317  399  0.90  2.18 

1893 1.891.3U6           44,470  381  0.85  2.01 

1894 1,957.452           41,175  326  0.79  1.66 

1895 1,879.195           43.420  322  0.74  1.71 

1896 1,934.077          41,622  297  0.71  1.53 

1897 1,990,562           38,887  299  0.74  1.50 

1898 2,048.830          40.488  376  0.93  1.83 

1899 2.117,106          39.911  294  0.73  1.39 

1900 2,053,979           43.227  372  0.86  1.81 

♦  Based  on  statistics  published  in  the  annual  reports  of  the 
Department  of  Health  of  the  City  of  New  York. 

TABLE  3. — Typhoid  Fbveb  in  Philadelphia^*  1870-1900. 

Typhoid  Fever. 

Deaths  Number  Per  Cent.  Per 

Years.            Population.       from  All  of  of  All  10.000 

Causes.  Deaths.  Deaths.  Inhab. 

1870 674,022           15.317  409  2.67  6.06 

1871 700,000           15,485  313  2.02  4.47 

1872 725.000           18,987  369  1.94  5.09 

1873 7.'SO.000           15.224  364  2.39  4.85 

1874 775.000           15,238  461  3.02  5.95 

1875 800.000           17.80.^.  420  2.36  5.25 

1876 82.5..504           18.892  761  4.03  9.22 

18TT 850,856          16,004  542  3.39  6.37 

1878 876.118           15,743  404  2.57  4.61 

1879* 901.380           15.473  344  2.22  3.82 

1880* 846,980           17,711  498  2.81  5.88 

1881* 868,000           19,51.^.  6.54  3.30  7.43 

1882* .     '886.5.39          20,059  650  3.24  7.33 

1883 907.041           20,070  579  2.88  6.38 

1884 927.995           19.999  662  3.31  7.13 

1885 949,432           21,392  610  2.85  6.42 

1886 971.363           20,005  618  3.09  6.36 

1887 993.801           21,719  621  2.86  6.25 

1888 1.016.758          20,372  785  3.85  7.72 

1889 1,040.245          20,536  736  3.59  7.07 

1890 1,046,964           21.732  666  3.07  6.36 

1891 1,069.264           23,367  684  2.93  6.40 

1892 1,092,168          24.305  539  2.22  4.93 

■  1893 1.115.562           23,655  456  1.93  4.00 

;i$94 1,139.457           22.680  369  1.62  3.24 

.1895 1,163.864           23.797  469  1.96  4.03 

1896 1.188,793.          23,982  402  1.67  3.38 

1897 1,214.256           22.735  401  1.76  3.30 

1898 1,240.266          23.790  639  2.69  5.15 

1899 1,266.832           23,796  948  3.98  7.48 

1900 1,293.697           25,078  449  1.79  3.47 

•  Based  on  statistics  published  in  the  annual  reports  of  the 
Department  of  Health  of  the  City  of  Philadelphia,  in  which  also 
appear  the  irregularities  in  the  population  during  the  years  1879- 
82.  which  we  copy. 

TABLE  4. — Typhoid  Fever  in  Boston,*   1870-1900. 

Typhoid  Fever. 

Deaths  Number  Per  Cent.  Per 

Years.            Population.       from  All  of  of  All  10,000 

Causes.  Deaths.  Deaths.  Inhab. 

1870 250,526             6,098  168  2.75  6.71 

1871 258.032             5,888  176  2.99  6.82 

1872 265,764              8.090  229  2.83  8.62 

1873 321,200             7,869  243  3.09  7.56 

1874 331.395      •        7.812  202  2.58  6.10 

1875 341,919             9,060  227  2.50  6.64 

1876 346,004              8,253  145  1.75  4.19 

1877 350.138             7.316  156  2.13  4.46 

1878 354.322             7.636  120  1.57  3.39 

1879 358.554             7.398  119  1.61  3.32 

1880 362,839             8.531  154  1.80  4.24 

1881 368.190             9,016  207  2.29  5.62 

1882 373.620             8,995  212  2.36  5.67 

1883 379,129             9,740  198  2.03  5.22 

1884 384,720             9,622  216  2.24  5   61 

1885 390,393             9.618  152  1.58  3.89 

1886 401.374             9.268  135  1.46  3.36 

1887 412,663           10.073  183  1.82  4  43 

1888 424.274           10.197  170  1.67  4  01 

1889 436,208'        10.259  186  1.81  4 '26 

1890 448,477           10.181  155  1.52  3  40 

1891 457.772           10.571  154  1.46  3.36 

1892 467.260           11.236  137  1.22  2  93 

1893 476.945   ,        11.710  148  1.26  310 

1894 486.830           11.520  141  1.22  2  90 

1895 .501.083           11.329  163  1.44  3*25 

1896 516..305           11.634  162  1.39  3  14 

1897 528.912           11.154  173  1.55  3  27 

1898 541.827           10.886  185  1.70  3  40 

1899 555.057           11.167  195  1.48  2  97 

•1900 560.892           11.678  143  1.22  2!55 

*  Based  on  statistics  published  in  the  annual  reports  ot  the 
Health  Department  of  the  City  of  Boston.        '  /.  -    ,  .  .^ 

The  marked  and  constant  excess  of  typhoid  feVer  in 
Chicago  ,which  is  shown  in  Table  1  lias  been  generally 
attributed  to  the  pollution  of  the  city  water  supply.^ 


Since  a  very  early  period  in  the  history  ai  the  city  the 
extraordinary  practice  has  prevailed  of  allowing  a  ^ox-^ 
tion  of  the  sewage  to  flow  into  Lake  Michigan,  which 
has  been  at  once  the  recipient  of  the  city  refuse  and  th^ 
source  of  the  city  water  supply.  A  large  number  of  i\\i 
city  sewers  have  for  some  time  emptied  into  the  small 
stream  known  as  Chicago  Eiver,  which  on  this  accounl 
has  achieved  a  widespread  and  unenviable  notoriety! 
As  long  ago  as  1865  the  uneasiness  that  was  naturally 
felt  regarding  the  effect  of  such  conditions  on  the  pub- 
lic health  led  to  the  use  of  a  pumping  station  at  Bridge- 
port, situated  at  the  junction  of  the  Illinois  and  Michi- 
gan Canal  with  the  south  branch  of  the  Chicago  River. 
This  station  was  originally  established  simply  for  sup- 
plying water  to  the  canal,  but  in  the  year  mentioned  the 
Board  of  Public  Works  made  arrangements  for  utilizin<i 
the  pumping  works  to  cleanse  the  river,  and  up  to  the 
year  1900  the  riv.er  water,  which  in  late  years  has  been 
practically  crude  sewage,  was  more  or  less  regularly 
pumped  into  the  canal.  The  capacity  of  the  pumpin;: 
works  was  enlarged  from  time  to  time  to  keep  pace  witls 
the  growth  of  the  city  and  the  attendant  increase  of  pol- 
lution, and  as  an  additional  precaution  the  water  tun- 
nels were  pushed  further  and  further  out  into  the  lake 
in  the  hope  of  escaping  the  sewage  outflow.  Both  these 
means  failed,  however,  to  give  more  than  a  temporary 
relief.  The  working  of  the  pumps  at  Bridgeport  had 
the  effect  under  ordinary  conditions  of  reversing  the 
flow  of  the  Chicago  River  and  of  causing  a  sluggish 
current  to  set  away  from  the  lake.  Occasionally,  how- 
ever, the  pumps  were  unable  to-  cope  with  variations  in 
the  lake  levels,  and  the  floods  caused  by  sudden  and 
heavy  rains  flushed  far  out  into  the  lake  the  unspeak- 
able filth  of  the  Chicago  River.  The  results  of  this 
critical  situation  might  have  been,  and  indeed  were 
foreseen.  On. more  than  one  occasion  Chicago  has  suf- 
fered severely  from  typhoid  fever,  a  disease  known  to 
be  caused  by  polluted  water.  One  of  the  most  serious 
epidemics  occurred  in  1891,  Avhen  there  were  1,997 
deaths  from  typhoid  fever  in  twelve  months,  a  number 
larger  than  that  occurring  during  the  same  period  in 
the  state  of  New  York  with  a  population  five  times  as 
great.  The  death  rate  from  typhoid  fever  in  Chicago 
in  1891  was  seven  times  as  great  as  that  in  the  city  of 
New  York  and  eleven  times  that  in  the  city  of  London. 
From  the  year  1892  up  to  the  present  year  no  epidemic 
of  such  alarming  proportions  has  visited  the  city,  but 
the  death  rate  from  typhoid  fever  and  kindred  diseases 
has  remained  persistently  high,  and  on  several  occasion?, 
especially  in  the  seasons  of  heavy  rains  or  melting  snow, 
miniature  epidemics  have  unduly  swollen  the  death  rate 
for  a  few  months.  The  recent  epidemic  has  proved  the 
most  extensive  that  has  occurred  since  1892,  and  is  one' 
of  the  worst  that  the  city  has  ever  experienced. 

TABLE  5. — Deaths  from  Typhoid  Fever  in  Chicago  by  MonthsJ 


Month, 


January .  . 
February.  .  . 
March  .   .   . 

April 

May 

June  .... 

July 

August.  .   . 
September.. 
October  .   . 
November ,  . 
December .  . 


Total... 


1890  1891  1892  1893  1894  1895  1896  1897  1898  1899  1800  1901  1' 


1008  1997  1489  670  491  518  751  437 


442  3,37  509 


It  will' be  noticed   (Table  5)    that  in  August  ani 
September  of  the  present  year  358  deaths  wer^  recdrde'' 
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a  number  somewhat  larger  than  the  total  reported  for 
the  whole  twelve  months  of  1900  (337).  The  deaths 
in  August,  1902  (193).  exceeded  the  number  reported 
for  any  month  since  July,  1892  (211). 

The  epidemic  of  1902  has  caused  much  surprise  and 
some  consternation  among  the  citizens  of  Chicago  for 
the  reason  that  the  opening  of  the  Drainage  Canal  was 
very  generally  regarded  as  marking  the  close  of  the  ex- 
cessive water  pollution  that  had  previously  existed. 
As  is  well  known,  the  canal  is  designed  to  conduct  into 
the  Illinois  Eiver  the  sewage  of  Chicago,  diluted  to 
such  a  degree  with  the  pure  water  of  Lake  Michigan  as 
to  occasion  no  danger  or  inconvenience  to  the  inhabit- 
ants of  the  Illinois  valley.  To  this  end  the  Chicago 
River,  into  which  most  of  the  sewers  still  empty,  is 
made  the  main  feeder  of  the  canal,  and  a  steady  current 
away  from  the  lake  is  produced  in  the  river  by  gravity 
flow.  The  velocity  of  the  flow  is  regulated  by  controlling 
works  at  Lockport,  some  thirty-three  miles  from  the 
mouth  of  the  river.  The  canal  was  opened  early  in 
1900,  and  the  belief  that  typhoid  fever  would  never 
again  prevail  so  extensively  as  in  the  past  received  al- 
most immediate  support  in  the  low  death  rate  from 
typhoid  fever  that  was  recorded  in  that  year.  In  1900 
the  typhoid  fever  death  rate  was  the  lowest  that  had 
ever  been  reported  (1.98)  in  the  sanitary  history  of  the 
city  (Table  1),  and  the  total  number  of  deaths  from 
t}'phoid  fever  was  smaller  (337)  than  in  any  year  since 
1880,  when  the  population  of  the  city  was  less  than 
one-third  as  great  as  in  1900.  This  low  death  rate, 
which  followed  the  opening  of  the  canal  and  was  ac- 
companied by  a  visible  improvement  in  the  Chicago 
River,  naturally  encouraged  the  feeling  that  great 
epidemics  of  typhoid  fever  in  Chicago  were  not  likely 
to  recur,  and  that  a  marked  and  permanent  improve- 
ment in  the  water  supply  had  been  effected. 

As  a  matter  of  fact  these  sanguine  expectations  were 
not  wholly  justified  by  the  conditions  of  drainage  and 
water  supply  that  obtained  in  1900,  and.  indeed,  still 
persist  up  to  the  present  time.  Through  a  lack  of  fore- 
sight and  co-ordinated  endeavor  on  the  part  of  the  re- 
sponsible authorities,  a  large  part  of  the  sewage  system 
of  Chicago  remains  at  this  date  unconnected  with  the 
Drainage  Canal.  An  "intercepting  sewer'*  is  in  process 
of  construction  along  the  lake  shore  in  the  southern 
section  of  the  city,  and  another  (the  Lawrence  Avenue 
sewer)  north  of  the  Lincoln  Park  district.  It  is  said 
that  the  latter  will  be  finished  within  a  short  time, 
but  that  the  sewer  running  from  the  neighborhood  of 
39th  Street  to  87th  Street  will  require  several  years 
for  completion.  Meanwhile  a  population  of  more  than 
two  hundred  thousand,  closely  fringing  the  lake  front, 
will  continue  to  drain  into  the  lake  and  pollute  the 
water,  supply  with  crude  sewage. 

The  accompanying  diagram  (Fig.  1)*  illustrates  with 
sufficient  vividness  the  present  relations  of  drainage  and 
water  supply.  The  shaded  portion  represents  the  ter- 
ritory now  draining  into  the  sanitary  canal.  It  is 
evident  that  under  the  existing  circumstances  the  occur- 
rence of  a  sudden  and  heavy  rainfall  may  be  sufficient 
to  lead  to  the  mingling  of  a  large  amount  of  fresh  sew- 
age with  the  lake  water.  Until  such  time  as  the  inter- 
cepting sowers  and  the  connecting  39th  Street  sewer  are 
completed  and  the  pumps  at  39th  Street  are  in  working 
order  little  relief  from  this  situation  can  be  anticipated. 

Doubt  has  been  expressed  in  some  quarters  as  to 
whether  the  recent  outbreak  of  typhoid  fever  was  in 

•  I  am  indebted  to  Prof.  J.  H.  Long  for  the  material  from  which 
this  figure  was  constructed. 


reality  due  to  the  water  supply,  and  the  opinion  has 
been  advanced  that  other  factors  should  be  sought  for. 
The  especially  severe  incidence  of  the  disease  on  some  of 
the  congested  districts  of  the  city  has  been  thought  by 
some  to  point  to  a  more  localized  cause  for  the  epidemic. 
Apart  from  the  facts  already  set  forth  regarding  the 
abundant  opportunities  that  exist  for  the  entrance  of 
fresh  sewage  into  the  drinking  water,  there  are  certain 
other  considerations  which  indicate  unmistakably  that 
the  outbreak  was  primarily,  at  least,  of  water-borne 
origin.  In  the  first  place  the  dimensions  of  the  epidemic 
and  the  fact  that  all  sections  of  the  city  have  suffered 
seriously,  if  not  perhaps  equally,  must,  on  epidemiologic 
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Fig.  1. — Map  of  the  City  of  Chicago,  showing  the  districts  drain- 
ing into  the  Sanitary  Canal.     Oct.  1,  1902. 

grounds,  be  looked  on  as  convincing  evidence  of  water 
infection.  Epidemics  of  typhoid  fever  due  to  infected 
milk,  to  oysters  or  to  other  raw  foods  are  more  limited 

in  character,  and  rarely  if  ever  involve  '•^'•'' ^    -^^  of 

population.     There  seems  to  be  no  in-:  rd 

where  a  large  city  possessing  a  pure  or  purihed  water 
supply  has  experienced  an  epidemic  of  typhoid  fever  of 
the  proportions  of  the  one  that  has  j\\>\  visited  Chicago. 
The  low  and  relatively  uniform  deatli  rate  from  typhoid 
fever  in  Berlin,  Ijondon  and  Vienna,  all  cities  which 
pK)Ssess  good  water  supplies,  may  he  contrasted  with  the 
violent  fluetnatinns  in  the  dontii  rate  from  this  disease 
in  Chicago  and  Philadelphia  (Fig.  2). 
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The  majority  of  typhoid  fever  epidemics  both  large 
and  small  are  due  to  water  infection.  Schiider^  has 
recently  collected  information  concerning  the  etiology 
of  650  separate  outbreaks  of  typhoid.  Over  70  per  cent. 
(462)  of  these  were  outbreaks  caused  by  water,  and  if 
the  number  of  the  persons  affected  in  the  various  out- 
breaks had  been  enumerated  the  proportion  of  individ- 
ual cases  due  to  water  infection  would  doubtless  have 
been  found  even  higher. 

It  is  probably  true  that  typhoid  fever  is  sometimes 
spread  by  means  of  infected  dust.  The  experiments  of 
Firth  and  Horrocks*  indicate  that  from  ordinary  soil, 
allowed  after  inoculation  with  the  specific  bacillus  to  be- 
come so  dry  as  to  be  readily  blown  about  as  dust,  the 
bacillus  can  be  recovered  as  late  as  the  twenty-fifth  day 
after  inoculation,  and  the  authors  conclude  that  typhoid 
infective  material  can  be  readily  translated  from  dried 
soil  and  sand  by  means  of  wind  and  air  currents.     In 
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Figure  2. 

connection  with  the  present  outbreak  in  Chicago,  the 
definite  hypothesis  has  been  advanced  that  the  flooding 
of  cellars  and  basements  from  overcharged  sewers — an 
incident  said  to  have  happened  in  many  parts  of  the 
city — has  led  to  the  introduction  of  typhoid  bacilli  into 
dwelling  houses.  It  is  conceived  that  with  the  receding 
of  the  waters  the  stranded  typhoid  germs  might  pass 
into  the  air  and  be  inhaled  by  the  inhabitants  of  houses 
thus  affected.  This  view  does  not  seem  to  be  supported 
by  any  epidemiologic  evidence,  since  it  has  not  been 
shown  that  any  more  cases  of  typhoid  fever  have  oc- 
curred in  houses  with  flooded  basements  than  in  more 
favorably  situated  dwellings.  While  dust  infection  is 
indeed  a  possibility,  few  outbreaks  from  this  source  have 


ever  been  clearly  traced.  The  experiments  of  iSTeisser'* 
indicate  that  a  velocity  of  1.7  cm.  per  second  is  neces- 
sary to  raise  the  typhoid  bacillus  in  dust  to  a  height  of 
80  cm.,  and  according  to  Fliigge''  the  currents  of  air  in 
closed  apartments  do  not  attain  a  velocity  greater  than 
y^  mm.  Dust  infection  in  houses,  then,  must  be  ex- 
tremely rare,  and  this  explanation  is  hardly  to  be  re- 
sorted to  in  the  case  of  an  extensive  city  epidemic.  It 
is  probable  that  some  of  the  outbreaks  that  have  been  at 
times  attributed  to  dust  carriage  may  be  more  reason- 
ably traced  to  the  agency  of  flies,'^  which,  as  is  well- 
known,  are  capable,  after  visiting  infectious  material, 
of  readily  infecting  various  foods  on  which  they  may 
alight.  It  is  stated  on  good  authority  that  unclosed 
privy  vaults  and  cesspools  are  still  allowed  to  exist  in 
some  of  the  most  densely  populated  districts  of  Chicago, 
and  if  this  is  the  case  it  is  certainly  possible  that  in  the 
recent  epidemic  flies  may  have  had  much  to  do  with  the 
incidence  of  the  disease  on  the  poorer  quarters  of  the 
city. 

Among  other  causes  which  have  been  suggested  to 
account  for  the  epidemic  is  an  unusual  infection  of 
vegetables,  of  milk,  and  of  other  foodstuffs.  It  can 
not  be  doubted  that  some  of  the  cases  of  typhoid  fever 
occurring  from  time  to  time  in  every  large  city  are 
due  to  this  cause,  but  here  again  it  is  difficult  to  under- 
stand how  even  extraordinary  accidents  affecting  milk 
and  food  could  lead  to  the  sudden  and  almost  simul- 
taneous infection  of  several  thousand  persons  in  differ- 
ent sections  of  the  city.  As  a  matter  of  fact,  there  is 
every  reason  to  anticipate  that  minor  epidemics  of 
typhoid  fever  due  to  infected  milk,  to  infected  raw 
vegetables,  to  the  agency  of  flies  and  other  insects,  and 
to  what  has  been  called  secondary  infection  will  follow 
in  the  wake  of  a  great  outbreak.  A  striking  instance 
of  the  way  in  which  typhoid  fever  may  be  perpetuated 
and  disseminated  in  a  community  with  naive  or  un- 
sanitary habits  of  life  has  been  described  by  Sedgwick.* 
In  the  words  of  this  writer :  "It  is  easy  ...  to  under- 
stand how  dirt,  diarrhea  and  dinner  too  often  get  sadly 
confused."  Whenever  a  large  number  of  cases  of  typhoid 
fever  exist  in  a  community  the  superabundance  of  infect- 
ious material  naturally  increases  the  opportunities  for 
diffusion.  The  chances  that  milk  supply  or  food  supply 
may  become  a  source  of  infection  are  plainly  greater  at 
the  time  of  an  epidemic  than  when  the  disease  is  com- 
paratively rare.  It  is  unquestionahly  correct  to  recog- 
nize the  danger  of  spread  by  secondary  infection,  by  the 
agency  of  flies  and  by  infected  raw  foodstuffs,  but  these 
factors,  important  though  they  are,  play  a  subordinate 
role  as  compared  to  water  infection. 

If  Hamilton's  law  of  parsimony  can  be  properly  ap- 
plied to  epidemiologic  matters,  there  is  no  question  as  to 
what  is  the  most  reasonable  explanation  of  the  recent  out- 
break of  typhoid  fever  in  Chicago.  While  some  of  the 
factors  just  enumerated  perhaps  contributed  to  the  high 
death  rate  during  August  and  September,  there  is  no 
reason  for  considering  any  or  all  of  them  as  the  primary 
cause.  The  known  and  universally  admitted  facts  re- 
garding the  water  supply  are  of  such  a  character  that 
the  excessive  pollution  of  this  supply  through  the  un- 
usually heavy  rains  of  June  and  July  furnishes  a  suffi- 
cient reason  for  the  outbreak.®  Since  there  is  at  hand 
an  explanation  so  simple,  so  in  accord  with  the  general 
experience  regarding  extensive  epidemics  of  typhoid,^" 
and  so  consonant  with  the  past  experience  of  Chicago 
itself,  it  would  seem  logically  unnecessary  to  seek  for 
another  cause. 
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As  has  already  been  stated,  the  completion  of  the  in- 
tercepting sewers,  which  will  conduct  into  the  Drainage 
Canal  the  sewage  of  a  population  aggregating  180,000 
in  the  vicinity  of  the  Hyde  Park  water  intake,  and  that 
of  a  population  of  25,000  in  the  neighborhood  of  the 
Lake  View  water  intake,  will  lead  to  material  improve- 
ment in  the  character  of  the  supply  (see  Fig.  1).  It 
may  be  taken  as  axiomatic  that  when  a  large  amount  of 
sewage  is  kept  out  of  a  public  water  supply  t3rphoid 
fever  will  be  less  prevalent  in  the  community  served  by 
that  supply.  It  can  not  be  forgotten  that  the  lowest 
death  rate  ever  recorded  from  typhoid  fever  in  Chicago 
was  in  1900,  immediately  after  the  opening  of  the  Drain- 
age Canal  (Table  1),  and  that  during  the  first  six 
months  in  each  of  the  three  years  1900,  1901  and  1903 
the  deaths  from  typhoid  fever  were  less  numerous  than 
for  any  similar  period  during  the  preceding  decade 
(Table  5).  No  one  will  question,  therefore,  that  the 
opening  of  the  Drainage  Canal  has  already  effected  a 
definite  improvement  in  the  quality  of  the  water  supply, 
and  through  that  in  the  typhoid  fever  death  rate.  It 
may  be  confidently  expected  that  when  the  population 
of  200,000  which  now  drains  into  the  lake  (Fig.  1), 
and  which  is  so  close  to  the  lake  front  that  its  drainage 
must  reach  the  lake  in  a  fresh  condition  and  therefore 
be  peculiarly  dangerous,  becomes  properly  connected 
with  the  canal  the  deaths  from  typhoid  fever  will 
diminish  still  further.  It  is  certainly  singular  that  the 
present  situation  should  not  have  been  foreseen  and 
guarded  against.  The  excuse  for  allowing  a  large  por- 
tion of  the  population,  constituting  from  its  topograph- 
ical position  the  greatest  menace  to  the  city  water  sup- 
ply, to  pour  fresh  sewage  into  the  lake  for  upward  of 
three  years  after  the  completion  of  a  great  and  enorm- 
ously expensive  sanitary  undertaking  can  hardly  be 
adequate. 

While  it  is  generally  known  that  the  acutely  dan- 
gerous situation  represented  by  the  map  (Fig.  1)  is 
only  temporary,  it  is  not  so  widely  understood  that 
even  the  completion  of  the  intercepting  sewers  will  not 
mark  the  final  solution  of  the  water  problem  for 
Chicago.  No  one  familiar  with  the  general  sanitary 
history  of  water  supplies  can  expect  that  all  chances  for 
water  pollution  will  cease  with  the  completion  of  the 
sewerage  system.  The  lake  water  near  the  intakes  will 
still  be  exposed  to  possibilities  of  infection  from  passing 
vessels,  from  excursion  steamers,  from  bathers  and  other 
sources.  It  might  perhaps  be  supposed  that  these  sources 
of  contamination  could  be  safely  neglected,  but  when  it 
is  remembered  that  typhoid  bacilli  may  persist  in  the 
urine  far  into  convalescence  and  that  as  many  as 
172,000,000  individual  germs  have  been  found  in  one 
cubic  centimeter  of  the  urine,^^  it  is  evident  that  a 
single  discharge  of  urine  from  a  typhoid  fever  con- 
valescent might  render  many  gallons  of  water  capable 
of  conveying  disease.  The  famous  Plymouth  epidemic," 
in  which  1,104  persons  contracted  typhoid  fever  and 
114  died,  was  caused  by  the  discharges  from  a  single 
case  of  the  disease,  and  the  infectious  material,  more- 
over, had  to  pass  through  three  storage  reservoirs  with 
a  combined  capacity  of  5,000,000  gallons.  Practically 
all  unfiltered  surface  waters  are  at  the  mercy  of  acci- 
dents of  this  character,  and  the  possibility  of  occasional 
infection  can  not  be  ignored. 

In  fact,  the  experience  of  tbe  city  of  Zurich"  sbows 
that  the  incidental  pollution  of  a  body  of  water  of  con- 
siderable size  is  not  to  be  considered  with  indifference. 
The  water  supply  of  Zurich  is  drawn  from  the  lake  of 
the  same  name,  and  although  no  public  sewers  empty 


into  the  lake,  there  is  opportunity  for  pollution  in  the 
ways  noted  above,  and  it  is  said  that  the  incidental  con- 
tamination of  this  sort  has  apparently  increased  with 
the  growth  of  the  city.  This  pollution  from  sources 
other  than  sewers  reached  such  an  extent  that  sand 
filtration  was  resorted  to  in  1886  as  a  means  of  check- 
ing the  increase  in  typhoid  fever.  For  the  six  years 
before  the  introduction  of  filtration  the  annual  typhoid 
fever  death  rate  was  6.9  per  10,000  inhabitants,  and 
for  the  six  years  after  it  was  only  1.0 ;  the  improvement 
is  attributed  by  the  local  authorities  to  the  purification 
of  the  water  supply.  A  similar  increase  in  the  pollution 
from  non-sewerage  sources  has  been  observed  in  Mystic 
Lake  at  Boston,  although  in  this  case  the  body  of  water 
affected  is  much  smaller  than  at  Zurich.  In  Germany 
the  use  of  unfiltered  surface  water  for  municipal  sup- 
plies is  altogether  prohibited. 

The  probable  increase  in  the  incidental  pollution  of 
Lake  Michigan,  important  as  this  may  ultimately  prove 
to  be  for  the  problem  of  a  pure  water  supply  for 
Chicago,  does  not,  however,  press  for  consideration  so 
much  as  another  question.  This  concerns  the  limita- 
tion in  the  boundaries  of  the  area  for  which  drainage 
is  or  is  about  to  be  provided.  The  present  sanitary  dis- 
trict of  Chicago  does  not  include  either  the  independent 
towns  and  villages  along  the  north  shore  or  the  rapidly 
growing  part  of  the  city  itself  lying  south  of  87th 
Street  (see  map).  The  Calumet  sewer  district  has  a 
resident  population  of  71,269,  and  is  said  to  be  grow- 
ing rapidly.  W.  L.  Marshall,  United  States  Govern- 
ment Engineer,  in  his  report"  of  1892,  estimates  the 
pollution  of  the  Calumet  Eiver  to  be  equivalent  to  that 
caused  by  a  population  of  700,000,  owing  to  the  number 
of  persons  and  manufacturing  establishments  along  the 
course  of  the  river.  While  manufacturing  refuse  is  not 
perhaps  so  objectionable  on  sanitary  grounds  as  house 
sewage,  this  high  degree  of  pollution  is  worthy  of  con- 
cern. As  will  be  seen  by  reference  to  the  map,  the  drain- 
age from  the  Calumet  region  constitutes  a  particular 
menace  to  the  water  intake  supplying  the  southern  sec- 
tion of  the  city.  No  provision  has  yet  been  made  for 
dealing  satisfactorily  with  the  sewage  of  this  territory, 
although  it  is  manifest  that,  at  least  so  far  as  the  Hyde 
Park  water  supply  is  concerned,  the  untrammeled  dis- 
charge of  the  Calumet  sewage  into  Lake  Michigan 
threatens  the  health  of  the  city  (Fig.  1).  A  project  for 
draining  this  area  into  the  sanitary  canal  has  been  urged 
at  various  times,  but  as  a  large  extent  of  rather  thinly 
populated  territory  is  involved,  the  expense  to  the  resi- 
dent taxpayers  has  proved  a  serious  barrier,  and  in  fact 
a  measure  proposed  for  this  end  was  overwhelmingly 
defeated  at  the  polls.  Whatever  course  is  finally  adopted 
in  regard  to  the  Calumet  sewerage  it  will  probably  have 
to  be  undertaken  at  the  expense  of  the  city  of  Chicago. 
In  the  absence  of  any  policy  the  citizens  of  Chicago  risk 
a  repetition  of  conditions  like  those  that  have  led  to 
the  recent  distastrous  outbreak  of  typhoid  fever. 

The  question  of  the  most  suitable  means  of  protecting 
the  water  supply  against  this  source  of  pollution  is  there- 
fore an  urgent  one  at  this  time.  The  plan  that  has  been 
most  seriously  considered  is  the  construction  of  a  canal 
from  the  lake  at  Calumet  to  join  the  sanitary  canal  at 
the  "Sag."  This  would  involve,  it  is  stated,  very  nearly 
twenty-four  miles  of  constructive  work  and  is  estimated 
by  the  chief  engineer  of  the  Drainage  Board  to  cost 
$11,879,854.  The  history  of  engineering  undertakings 
of  this  class  would  seem  to  indicate  that  this  limit 
might  possibly  be  exceeded. 

There  is  at  least  one  other  possible  method  of  dealing 
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v/ith  the  Calumet  situation  which  does  not  appear  to 
have  been  as  yet  fully  discussed.  This  is  the  possibility 
of  purifying  the  Hyde  Park  water  supply  by  the 
method  of  slow  sand  filtration  which  is  so  successfully 
employed  in  Berlin,  London,  Hamburg  and  many  other 
European  cities.  The  total  amount  of  water  pumped  by 
the  68th  Street  station  in  1900  was  22,573,449,573  gal- 
lons, and  the  daily  average  61,845,067  gallons."  The 
cost  of  constructing  a  filtration  plant  for  this  amount  of 
water  under  the  conditions  prevailing  locally  is,  of 
course,  a  matter  for  detailed  expert  investigation,  but 
the  experience  of  other  American  cities  may  possess 
some  interest;  even  if  not  directly  applicable.  The  city 
of  Albany,  N.  Y.,  installed  in  1899  a  filtration  plant 
that  is  capable  of  yielding  14,700,000  gallons  daily,  at  a 
cost  of  $496,633.  Assuming  that  substantially  the  same 
ratio  would  hold  for  the  treatment  of  the  Hyde  Park 
water,  and  there  are  some  reasons  for  believing  that  the 
advantage  would  be  on  the  side  of  the  latter,  the  cost 
of  construction  of  suitable  filtration  works  would  fall 
between  $2,000,000  and  $2,100,000.  Land  for  the  pur- 
pose could  perhaps  be  obtained  near  the  present  pump- 
ing station  at  the  southern  end  of  Jackson  Park,  and 
since,  as  has  been  found  in  several  European  cities,  the 
presence  of  filter  basins  is  by  no  means  incompatible 
with  the  aims  of  landscape  gardening,  it  is  possible  that 
a  tract  of  land  might  be  granted  by  the  South  Park 
Commissioners.  Even  if  land  had  to  be  purchased  out- 
right or  made  by  filling  in  along  the  lake  front,  the  cost 
in  this  neighborhood  should  not  be  exorbitant.  There 
seems  every  reason  to  suppose  that  the  dune-sand  found 
so  abundantly  along  the  shore  of  Lake  Michigan  would 
prove  suitable  for  the  construction  of  the  sand  beds, 
and  that  the  expense  of  transporting  the  material  would 
therefore  not  be  excessive. 

The  expense  of  operating  a  sand  filter  increases  with 
the  amount  and  turbidity  of  the  water  treated.  The  cost 
of  operation  for  twenty  years  at  Poughkeepsie,  N.  Y., 
with  the  moderately  turbid  Hudson  River  water  has 
averaged  $3  per  million  gallons  of  filtered  water.^^  In 
England  and  Germany  the  cost  of  operation  is  much 
lower  than  this,  but  the  economic  conditions  obtaining 
in  the  United  States  render  it  probable  that  the  Pough- 
keepsie figures  would  represent  a  fair  average,  although, 
of  course,  local  conditions  differ  widely.  Supposing  that 
in  Chicago  the  cost  of  operation  ranged  even  as  high 
as  $4  per  million  gallons,  the  annual  cost  of  operation 
would  amount  to  $90,292,  or  a  capitalization  of  about 
$2,250,000  on  a  4  per  cent,  basis.  Although  the  esti- 
mates hQxe.  given  are  necessarily  of  a  most  tentative 
character,  they  have  been  made  on  a  basis  sufficiently 
liberal  to  indicate  that  a  sum  considerably  below  the 
estimated  cost  of  constructing  a  canal  from  Calumet  to 
the  sanitary  canal  would  suffice  for  the  construction 
and  annual  maintenance  of  a  modern  sand-filtration 
plant  in  connection  with  the  68th  Street  pumping 
station.  The  installation  of  a  sand  filter  would  possess 
the  additional  advantage  that  the  incidental  and  acci- 
dental pollution  of  the  lake  would  then  be  securely 
guarded  against.  On  the  other  hand,  it  would  prove 
most  discouraging  to  discover  after  the  expenditure 
of  seven  or  eight  million  dollars  for  the  construction 
of  a  drainage  canal  for  the  Calumet  region  that  the 
pollution  of  the  Hyde  Park  water  supply  from  towns 
in  Indiana  south  of  the  Calumet  and  from  other  sources 
was  still  so  great  that  the  amount  of  typhoid  fever  in 
that  portion  of  the  community  served  by  this  supply 
remained  excessive. 

It  might  be  added,  furthermore,  that  the  amount  of 


water  pumped  by  the  68th  Street  pumping  station  in 
1900  was  nearly  one-fifth  of  the  total  pumped  for  the 
whole  city,  and  that  the  average  daily  consumption  of 
water  for  the  whole  city  reached  the  enormous  figure  of 
169  gallons  per  capita  (average  amount  of  water 
pumped  per  day  in  gallons,  322,599,630 ;  population  of 
Chicago,  U.  S.  Census,  1,698,575).  These  figures  be- 
tray the  enormous  waste  of  water  that  takes  place  under 
existing  conditions.  Experts  insist  that  70  gallons  of 
water  daily  per  capita  amply  suffices  for  all  the  legiti- 
mate needs  of  a  modern  American  city.^'^  If  it  is  true, 
as  maintained  by  competent  engineers,  that  more  than 
one-half  of  the  water  pumped  into  the  Chicago  mains 
is  wasted  by  leakage  or  carelessness,  any  method  of  re- 
ducing this  waste  would  also  reduce  proportionately  the 
cost  of  construction  and  maintenance  of  a  sand  filter, 
since  both  initial  and  operating  expenses  depend  directly 
on  the  quantity  of  water  treated. 

It  may  be  remarked  finally  that,  assuming  a  reduc 
tion  of  one-third  in  the  amount  of  water  consumed 
(i.  e.,  to  125  gallons  daily  per  capita,  which  is  still  50 
per  cent,  larger  than  a  liberal  normal  consumption),  and 
assuming  that  the  expense  of  construction  of  sand 
filters  in  other  portions  of  the  city  would  not  differ 
greatly  from  the  figures  already  given,  the  cost  of  in- 
stalling a  filtration  plant  for  the  water  supply  of  the 
whole  city  would  be  about  $8,500,000,  and' the  cost  of 
operation  should  be  capitalized  at  about  the  same  sum.* 
This  is  certainly  not  the  psychologic  moment  for  in- 
viting the  citizens  of  Chicago  to  consider  any  general 
sanitary  project,  but  so  far  as  the  Hyde  Park  water 
supply  is  concerned  the  construction  of  a  sand  filter  in 
lieu  of  another  drainage  canal  would  seem  worthy  of 
consideration  on  grounds  both  of  efficiency  and  economy. 
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•  The  construction  of  the  Main  Drainage  Canal  alone  cost 
something  more  than  $36,000,000.  Other  changes  and  appurten- 
ances are  contemplated  which  will  add  materially  to  this  sum.  One 
recent  estimate  of  the  expense  of  further  improvements  is  as  fol- 
lows : 

For  widening  the  Chicago  river  to  a  width   of  130  feet 
between  Lake  and  Eighteenth  Streets,  and  to  a  width 

of  400  feet  south  of  that  point $11,000,000 

For  the  widening  of  the  earth  section  of  the  drainage 
channel  between  Chicago  and  Summit  to  the  standard 

width  of  rock  sections 500,000 

For  the  construction  of  twenty-seven  bascule  bridges  to 

replace  center  pier  structures 4,050,0i 

For   a  system  of  drainage   for  Evanston   and   adjacent 

north   shore   towns 4,500,000 

For  a  system  of  drainage  for  the  Calumet  region,  includ- 
ing the  construction  of  the  Sag  cut-oflf 11,879,854 

Total $31,929,854 

Add  original  cost  of  construction 36,000.000 

$67,929,854 


1 


Dec.  20,  1902. 


SURGICAL  TREATMENT  OF  GALLSTOXES. 


1567 


THE  SUEGICAL  TREATMENT  OF  GALL- 
STONES. 
J.  F.  W.  ROSS,  M.D.,  CM. 

TOBONTO. 

The  treatment  of  gallstones  can  be  divided  into  med- 
ical and  surgical.  For  many  years  the  medical  treat- 
ment prevailed  and  the  greater  benefits  to  be  obtained 
by  surgical  treatment  were  not  duly  appreciated.  Ow- 
ing to  the  great  advances  made  in  surgerj-  the  tables 
have  been  turned  and  the  sufferers  from  gallstones  ob- 
tain a  much  greater  measure  of  relief.  I  know  but  little 
of  the  so-called  medical  treatment  of  gallstones,  and  1 
am  very  skeptical  as  to  its  practical  value. 

DANGERS  INCURRED  BY  PATIENTS  SUFFERING  FROil 
GALLSTONES. 

Not  only  is  there  a  danger  of  sudden  death  from  the 
passage  of  a  gallstone,  but  there  are  many  other  dangers 
to  be  encountered.  There  is  the  great  danger  of  gangrene 
of  the  gall  bladder  (closely  resembling  gangrene  of  the 
vermiform  appendix);  with  rupture  and  death  or  with 
the  formation  of  a  secondary  abscess;  there  is  the 
danger  of  inflammation  with  empyema  of  the  gall  blad- 
der, accompanied  by  chills,  high  fever  and  the  occurrence 
of  a  suppurative  pylephlebitis  followed  by  death.  There 
is  the  danger  that  septic  infection  may  travel  from  some 
ulcer  produced  by  gallstone  irritation  of  the  mucous 
membrane  of  the  gall  bladder  or  ducts  to  the  vessels  of 
the  liver.  Even  when  no  pus  is  to  be  found  either  in 
the  gall  bladder  or  gall  ducts  these  septic  conditions 
may  spread  beyond  the  confines  of  the  gall  bladder  and 
produce  inflammation  of  the  peritoneum  and  surround- 
ing structures.  Abscesses  may  form  external  to  the  gall 
bladder  and  may  perforate  in  various  directions,  up- 
wards to  the  right  pleural  cavity,  forwards  through  the 
skin  or  backwards  into  the  posterior  hepatic  pouch. 
These  are  grave  conditions,  and  if  they  do  not  terminate 
fatally  the  patient  is  liable  to  be  ill  for  many  weeks. 

I  have  seen  one  patient  die  from  shock  produced  by 
the  passage  of  a  gallstone  through  the  common  bile 
duct,  and,  a  few  years  ago,  I  saw  a  gallstone  that  was 
presented  to  one  of  our  medical  societies  after  it  had 
been  removed  postmortem  from  the  common  bile  duct 
of  a  patient  who  died  suddenly  from  shock  during  its 
attempted  passage.  Many  other  cases  of  death  from  this 
cause  have  been  reported.  Obstruction  of  the  common 
bile  duct  by  stone  frequently  occurs  in  patients  ad- 
lyanced  in  years,  so  that  this  serious  complication  must 
considered  as  a  constant  menace  to  those  who  are 
suffering  from  cholelithiasis. 

A  few  weeks  ago  I  removed  a  gallstone  from  the 
Bommon  bile  duct  of  a  woman  aged  65,  who  was  suffer- 
ig  for  the  first  time  from  continued  jaundice  and  who 
|did  not  know  that  she  was  troubled  with  gallstones, 
lOugh  147  were  removed  from  the  gall  bladder.  A 
lore  frequent  resort  to  surgical  treatment  would  pre- 
vent the  occurrence  of  this  serious  condition  in  elderly 
people  and  would  also  prevent  that  slow  and  living  death 
that  is  to  be  looked  forward  to  by  many  of  these  sufferers. 
l_They  begin  to  have  fever  and  chills  and  intermittent 
Attacks  of  jaundice  with  impairment  of  the  appetite  and 
'a  loss  of  strength.  The  excessive  use  of  opiates  and 
alcoholic  stimulants  makes  them  still  more  miserable 
until  death  finally  ends  the  scene. 

A  patient  suffering  from  gallstones  may,  at  any  mo- 
|ment,  become  seriously  ill  and  the  surgeon  will  find 
[himself  face  to  face  with  as  great  a  responsibility  as  if 
Ihe  was  dealing  with  a  case  of  acute  appendicitis.  At  any 
[time  these  patients  may  have  a  violent  outbreak  of  a 


rapidly  fatal  cholecystitis  with  cholangitis.  Repeated 
inflammations  may  produce  such  a  condition  of  chronic 
inflammatory  exudate  as  to  prevent  the  surgeon  from 
carrying  out  surgical  measures  for  their  relief.  When 
brought  face  to  face  with  these  serious  complications  our 
responsibilities  are  increased. 

GENERAL  CONSIDERATIONS. 

In  discussing  the  surgery  of  the  region  occupied  by 
gallstones  we  must  consider  the  organs  with  which  we 
have  to  deal.  Stones  may  find  a  lodgment  in  the  ducts 
throughout  any  part  of  their  course,  or  in  the  gall  blad- 
der, or  in  both.  When  removing  these  stones  we  are 
called  on  to  open  hollow  organs  that  are  liable  to  leak, 
to  peel  away  tissues  from  a  solid  organ  that  is  liable 
to  bleed,  and  to  readily  absorb  septic  material,  and  we 
are  called  on  to  open  ducts  that  are  lying  in  close 
proximity  to  blood  vessels  that  may  be  injured.  The 
leakage  of  bile  from  open  ducts  and  from  an  opened  gall 
bladder  was  to  be  feared  before  attention  was  drawn  by 
Morison  to  the  post-hepatic  pouch  and  to  the  safety  of 
gauze  drainage  by  my  friend,  Dr.  W.  E.  B.  Davis,  Birm- 
ingham, Ala.,  after  he  had  demonstrated  its  usefulness 
in  many  experiments  on  dogs. 

Morison's  pouch  should  be  used  for  drainage  in  all 
cases  in  which  post-operative  leakage  is  liable  to  occur. 
The  method  I  have  adopted  is  to  institute  through-and- 
through  drainage  by  means  of  a  piece  of  rubber  tubing 
entering  through  the  wound  in  front  and  emerging 
through  a  counter  opening  at  the  deepest  part  of  this 
pouch.  Not  only  should  a  rubber  drainage  tube  be  used, 
but  iodoform  gauze  packing  should  be  placed  over  the 
leaking  point  or  points  to  still  further  assist  the  tube. 
With  a  due  attention  to  this  matter  many  of  the  opera- 
tions for  the  removal  of  gallstones  are  robbed  of  their 
terrors  and  patients  who  formerly  would  have  died  can 
now  be  carried  safely  through. 

Owing  to  the  introduction  of  this  method  of  drainage 
it  is  no  longer  necessary  to  break  up  calculi  by  the  need- 
ling process,  or  to  open  the  intestine  for  the  purpose  of 
removing  a  stone  from  the  common  duct,  and  why? 
Because  we  no  longer  are  afraid  to  make  a  direct  in- 
cision over  the  stone  into  even  the  most  friable  duct. 
Then,  if  necessary,  we  can  readily  break  up  the  stone 
by  means  of  gallstone  forceps  passed  through  the  open- 
ing. 

CHOLECYSTOSTOMY. 

Gallstones  are  found  most  frequently  in  the  gall  blad- 
der. They  are  sometimes  formed  with  great  rapidity. 
Among  my  collection  I  have  several  thousand  taken 
from  the  gall  bladder  of  one  patient. 

Case  1. — In  Fcbnrv  —  he  had  his  first  attack.  Chole- 
cystostomy  was  peifui  :  stiilous  opening  remained,  and 

this  was  closed  by  two  sutures.  In  November,  1897,  he  again 
had  colic  and  jaundice;  in  March,  1898,  Dr.  Tiffany  of  Balti- 
more operated  on  him.  lie  found  no  stones.  In  June,  1898, 
he  was  still  in  the  hospital  suffering  from  attacks  of  colic 
and  transient  jaundice.  The  gall  bladder  was  again  opened, 
but  no  stones  were  found.  July  3  he  suffered  from  a  blow  on 
the  head  for  which  a  portion  of  the  skull  was  elevated.  In 
August,  1899,  his  colicky  pains  returned.  October  1  he  had 
colic  for  four  days  and  was  then  jaundiced  for  two  months. 
In  November  he  was  operated  on  again,  for  the  fourth  time, 
and  black  tarry  fluid  and  one  gallstone,  soft  and  black  and  of 
the  size  of  a  cherry  pit,  wore  found  in  the  gall  bladder.  A 
cholecystenterostoniy  was  then  performed  and  anastomosis 
with  the  colon  completed.  At  last  reports  the  button  had  not 
passed.  The  subsequent  progress  of  the  case  is  unknown  to 
me.  The  gallstones  in  this  case  were  like  grains  of  gunpowder, 
and  it  was  not  to  be  expected  that  operative  procedures  would 
give  much  relief. 
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But  this  is  an  exceptional  ease,  and  it  is  a  well-known 
fact  that  a  simple  cholecystostomy  in  a  large  majority 
of  cases  gives  complete  relief.  The  larger  the  stone, 
or  stones,  the  greater  the  freedom  from  recurrences ;  the 
smaller  the  stones,  the  greater  the  liability  to  recur- 
rences. 

GANGRENE  OF  THE  GALL  BLADDER. 

While  it  is  a  well-known  fact  that  gallstones  may  lie 
in  the  gall  bladder  for  years  without  giving  rise  to 
trouble,  it  is  also  well  known  that  they  will  fre- 
quently produce  a  condition  of  inflammation  of  the  gall 
bladder  that  may  even  suddenly  eventuate  in  gangrene. 
I  have  met  two  cases  of  gangrene  of  the  gall  bladder. 

Case  2. — Dr.  R.,  aged  62,  was  taken  suddenly  ill  with  severe 
pain  in  the  abdomen.  The  bowels  moved  after  the  adminis- 
tration of  a  purgative.  Temperature  and  pulse  were  elevated. 
Nausea.  Some  few  years  before  he  had  had  a  severe  attack 
of  what  was  supposed  to  be  typhoid  fever,  after  which  he 
suffered  from  terrible  pains  that  were  supposed  to  be  due  to 
indigestion.  On  examination  of  the  abdomen  fulness  was  felt 
below  the  edge  of  the  liver.  There  was  no  rigidity  of  the 
right  rectus  muscle.  Notwithstanding  this  fact  the  case  was 
diagnosed  as  one  of  appendicitis.  On  opening  the  abdomen 
the  appendix  was  found  to  be  healthy.  On  looking  further  up 
a  gangrenous  gall  bladder  was  seen  snugly  placed  among  in- 
flamed intestines  and  omentum.  The  incision  was  enlarged, 
these  adhesions  were  broken  down  readily,  the  gall  bladder 
was  opened  and  drained.  The  fluid  evacuated  was  muco- 
purulent. Five  gallstones  were  removed,  one  of  them  obstruct- 
ing the  cystic  duct.  A  long  glass  drainage  tube  was  placed 
to  the  bottom  of  Morison's  pouch.  Patient  made  an  uninter- 
rupted recovery. 

Case  3. — Mrs.  W.,  who  had  a  baby  a  month  old,  was  taken 
suddenly  ill  early  in  the  morning  with  severe  pain  in  the 
abdomen.  Her  physician,  Dr.  T.  B.  Richardson,  was  sent  for 
and  he  found  her  in  great  agony,  and  immediately  administered 
a  large  dose  of  morphia.  He  was  afraid  that  she  would 
scarcely  survive.  Pulse  was  rapid  and  thready  and  the 
patient  looked  very  ill.  Improvement  took  place,  but,  later 
in  the  day,  the  pulse  began  to  fail  and  he  was  again  alarmed 
at  her  condition.  I  was  sent  for,  but  as  I  was  out  of  town  he 
decided  to  wait  until  the  next  day.  In  the  morning  the 
patient  had  somewhat  improved.  The  temperature  still  re- 
mained high,  having  risen  to  104  at  the  onset  of  the  illness. 
She  complained  of  one  tender  spot  beneath  the  edge  of  the 
liver  over  the  region  of  the  gall  bladder.  There  was  slight 
puffing  of  the  abdomen  and  vomiting.  When  I  saw  the  patient 
the  pulse  was  rapid  and  she  was  profoundly  septic.  A  hard, 
tender,  resistant  spot  could  be  made  out  over  the  region  of  the 
gall  bladder,  and  I  concluded  that  this  must  be  another  case 
of  gangrene  of  the  gall  bladder.  In  order  to  share  the  re- 
sponsibility I  asked  for  another  consultant  before  proceeding 
to  operate.  Very  little  hope  was  held  out  of  the  patient's 
recovery  even  with  operation,  owing  to  the  septic  condition. 
The  abdomen  was  opened,  the  tense  gall  bladder  was  found,  a 
large,  green  grangrenous  patch  involving  at  least  one-third 
of  its  entire  surface.  The  gall  bladder  contents  were  evacuated. 
The  parts  were  too  friable,  swollen  and  thickened  to  permit 
of  removal  and  on  this  account  through-and-through  drainage 
was  established  and  the  gall  bladder  area  was  packed  off  from 
the  rest  of  the  abdominal  cavity  by  means  of  a  large  packing 
of  iodoform  gauze.  During  the  convalescence  it  was  necessary 
to  again  administer  chloroform  to  remove  the  gauze,  but  the 
patient  made  an  uninterrupted  recovery.  During  the  hurried 
manipulations,  hurried  owing  to  the  patient's  collapsed  condi- 
tion, no  gallstone  could  be  found. 

It  should  be  remembered  that  as  the  tender  spot  an 
inch  and  one-half  from  the  anterior  superior  spine  of  the 
ilium  towards  the  umbilicus  points  to  appendicitis,  so 
the  tender  spot  an  inch  and  one-half  to  the  right  and  one 
inch  and  one-half  above  the  umbilicus  points  to  chole- 
cystitis. Cholecystostomy  was  performed  for  the  relief 
of  this  condition  and  was  accompanied  in  the  one  case 


by  gauze  drainage  and  in  the  other  by  tube  drainage 
with  recovery  in  each.  Gallstones  do  not  necessarily 
produce  such  severe  inflammation  as  to  lead  to  gangrene. 

EMPYEMA  OF  THE  GALL  BLADDER  V7ITH  GALLSTONES. 

The  next  condition  of  which  I  wish  to  speak  is  that  of 
empyema  of  the  gall  bladder.  Inflammation  has  taken 
place  and  pus  has  been  formed.  The  patient  may  be 
very  ill  in  the  acute  septic  condition,  or  may  be  in  fair 
health  while  the  gall  bladder  may  be  filled  with  pus 
that  is  almost  sterile,  as  it  is  found  to  be  in  other  situa- 
tions in  which  it  has  been  retained  for  a  considerable 
time. 

It  has  been  stated  that  it  is  necessary  and  wise  in 
this  condition,  as  well  as  in  that  of  gangrene  of  the 
bladder,  to  remove  the  entire  organ.  I  consider  that 
this  is  too  sweeping  an  assertion.  It  is  not  necessary  to 
remove  the  gall  bladder  in  cases  in  which  it  is  inflamed 
and  septic  and  thickened  from  chronic  inflammation 
and  filled  with  pus.  After  it  has  been  drained  for  a  time 
and  the  offending  calculi  have  been  removed,  the  organ 
soon  resumes  its  normal  condition.  I  have  considered  it 
advisable,  under  such  circumstances,  to  carry  out  in- 
termittent irrigation  of  the  organ  by  means  of  a  small 
catheter  placed  in  the  gall  bladder  and  attached  to  a 
douche  tin.  It  is,  as  a  rule,  easy  to  fasten  such  a  gall 
bladder  to  the  abdominal  wall  owing  to  the  fact  that  it 
has  been  considerably  distended.  Suppuration  may  be 
found  in  a  gall  bladder  containing  a  few  or  many  stones 
and  with  or  without  complete  obstruction  of  the  cystic 
duct. 

CHRONIC    INFLAMMATION    OF    THE    GALL    BLADDER    CON- 
TAINING CALCULI  BUT  NO  PUS. 

In  these  cases  it  is  usual  to  find  the  gall  bladder  thick- 
ened, adherent,  contracted  and  sometimes  sacculated. 
There  is  evidence  that  the  patient  has  suffered  from 
many  attacks  of  inflammation.  The  operation  of  chole- 
cystostomy may  be  a  very  difficult  one  to  perform,  under 
the  circumstances.  If  such  a  gall  bladder  is  put  on  the 
stretch  and  fastened  to  the  edges  of  the  parietal  incision 
it  is  liable  to  tear  away.  If  stitched  up  and  dropped  back 
after  the  stones  have  been  removed,  the  stitches  are 
liable  to  tear  out  and  permit  of  leakage,  as  it  frequently 
happens  that  there  is  a  partial  obstruction  to  the  flow 
of  bile  through  the  common  duct.  The  operation  of 
cholecystectomy,  under  the  circumstances,  would  be  a 
very  difficult  procedure.  If  saccules  are  present  it  may 
be  necessary  to  incise  them  individually  and  remove 
their  contents  and  then  to  close  the  opening  in  a  "sort 
of  a  way.^^  Such  closures  can  not  be  depended  on  to  be 
water  tight.  I  have  treated  such  cases  by  passing  a 
drainage  tube  into  the  gall  bladder  and  stitching  the 
opening  in  the  gall  bladder  firmly  around  the  outer 
wall  of  the  tube.  None  of  the  stitches  go  through  the 
tube.  Gauze  packing  is  then  placed  around  the  tube 
and  another  drain  is  either  put  into  the  •  bottom  of 
Morison's  pouch  or  carried  through  a  counter  opening 
at  its  lowest  point.  The  gauze  is  removed  about  the 
fifth  day  and  the  tube  in  the  gall  bladder  is  removed 
about  the  same  time.  If  a  counter  opening  has  been 
made  in  the  flank  this  is  not  allowed  to  close  for  a 
couple  of  weeks.  These  cases  may  be  very  successfully 
dealt  with  in  this  manner. 

CHOLECYSTECTOMY. 

When  a  stone  becomes  blocked  in  the  cystic  duct  the 
bile  remaining  in  the  gall  bladder  is  decolorized  after  a 
time  and  nothing  will  then  be  left  but  a  clear  mucoid 
fluid.  The  gall  bladder  may  become  thinner  and  may 
remain  freely  movable  below  the  costal  margin  on  the 
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right  side.  While  in  this  condition  it  may  be  so  over- 
distended  at  any  time  as  to  become  gangrenous,  the 
gangrene  usually  beginning  at  its  tip. 

I  operated  on  one  such  case  where  a  sudden  onset  of 
pain  and  a  tenderness  on  pressure  over  the  gall  bladder 
drew  attention  to  the  urgency  of  the  condition.  At  the 
operation  a  very  small  gangrenous  area  could  be  made 
out  at  the  end  of  the  overdistended  gall  bladder.  It  is 
therefore  advisable  that  all  such  cases  should  be  operated 
on  and  the  patient  relieved  from  this  source  of  danger. 

The  operation  that  should  be  performed,  under  the 
circumstances,  is  cholecystectomy;  the  entire  gall  blad- 
der should  be  removed.  This  procedure  can  be  carried 
out  without  difficulty.  The  tissues  attached  to  the  liver 
may  be  raised  up  with  forceps  and  the  finger  can  then 
be  thrust  into  the  layers  of  cellular  tissue.  Scissors  will 
be  required  to  cut  through  the  peritoneum  where  it  is 
dense.  There  is  no  hemorrhage  to  alarm  the  operator. 
The  gall  bladder  is  peeled  off  from  the  liver  until  the 
stone  is  reached ;  the  duct  is  then  further  isolated  beyond 
the  stone  and  tied  off  with  a  fine  silk  ligature.  Sup- 
porting sutures  are  placed  over  the  end  of  the  duct  to 
bring  peritoneum  to  peritoneum  and  act  as  an  additional 
safeguard  against  a  leak.  It  is  wise  to  place  a  small 
strip  of  iodoform  gauze  down  from  the  abdominal  wound 
to  the  end  of  the  cystic  duct.  Unless  the  operation  of 
cholecystectomy  is  performed  for  this  condition  a 
mucous  fistula  may  persist,  and  this  may  require  a  second 
operation  for  its  relief.  This  secondary  operation  is  a 
difficult  one  to  perform  owing  to  the  fact  that  strong  ad- 
hesions are  now  present.  I  met  with  these  difficulties 
in  one  case,  and  for  a  few  days  after  the  operation 
despaired  of  the  patient's  life. 

All  operators  seem  to  be  agreed  that  it  is  wise  to  per- 
form the  operation  of  cholecystectomy  in  all  cases  in 
which  we  have  a  much  distended  and  atrophied  gall 
bladder  with  an  occluded  cystic  duct.  On  one  occasion 
I  left  three  stones  lying  side  by  side  in  the  cystic  duct 
after  having  removed  a  large  number  from  the  gall 
bladder  by  cholecystostomy.  The  stones  passed  on  with- 
out difficulty  and  the  patient  made  an  uninterrupted 
recovery.  At  the  present  time  I  would  not  allow  the 
patient  to  run  any  such  risk,  but  would  remove  the  gall 
bladder  and  the  cystic  duct  with  the  stones  in  situ.  It 
was  interesting  to  note  in  this  case  that  when  one  stone 
had  entered  the  duct  other  smaller  stones  followed. 

I  removed  a  gall  bladder  two  weeks  ago  with  the 
stone  in  the  cystic  duct.  The  undilated  duct  could  be 
seen  beyond  the  stone.  After  looking  at  the  enormous 
distension  it  was  easy  to  understand  how  stricture  of  the 
duct  may  be  produced  after  the  removal  of  the  foreign 
body.  The  patient  from  whom  this  was  removed  made 
an  easy  recovery  and  the  operation  only  consumed  a 
few  minutes. 

The  other  indications  for  cholecystectomy  are  at  pres- 
ent being  discussed  by  the  surgical  world.  Many  surg- 
eons consider  that  the  gall  bladder  should  always  be 
removed  for  the  conditions  above  mentioned,  namely, 
gangrene  of  the  gall  bladder,  empyema  of  the  gall  blad- 
der, chronic  inflammation  and  thickening  of  the  gall 
bladder  with  or  without  contraction,  and  for  cystic  en- 
largement of  the  gall  bladder.  Others  consider  that  this 
is  too  radical  a  procedure;  that  it  is  not  necessary  nor 
advisable,  and  that  it  is  undoubtedly  accompanied  by  a 
greater  mortality  than  the  operation  of  cholecystostomy. 
I  feel  satisfied  that  there  is  a  danger  that  the  pendulum 
may  again  swing,  as  it  ever  swings  in  the  surgical  world, 
too  far  toward  the  radical  side,  but  to  come  back  again, 
no  doubt,  in  the  course  of  time. 


Let  us  for  an  instant  consider  the  two  analogous 
conditions,  gangrene  of  the  gall  bladder  with  one  or 
more  stones  in  its  interior,  and  gangrene  of  the  vermi- 
form appendix  with  one  or  more  coproliths  in  its  in- 
terior. Do  we  consider  that  it  is  always  wise  to  remove 
a  gangrenous  appendix?  Certainly  not.  There  are 
times  when  we  consider  it  wiser  and  safer  to  make  our 
incision,  to  institute  drainage  and  endeavor  to  isolate, 
with  protecting  gauze,  the  infected  area.  To  dig  down 
into  and  stir  about  these  septic,  infiltrated  struc- 
tures, under  certain  circumstances,  is  not  good 
surgery.  The  same  applies  to  the  treatment  of  gan- 
grenous conditions  of  the  gall  bladder.  If,  however, 
the  organ  can  be  readily  removed  and  the  tissues  are  not 
too  friable  to  hold  ligatures,  it  may  be  advisable  to  re- 
move the  offending  organ,  but,  in  my  experience  with 
two  cases,,  the  patient  has  not  been  in  any  condition  to 
undergo  such  a  prolonged  operation. 

Cholecystectomy  does  not  produce  a  more  radical  cure 
than  cholecystostomy.  Even  after  cholecystectomy  has 
been  performed  gallstones  may  form  in  the  ducts  in  the 
liver  itself  and  may  be  passed  onward  through  them 
into  the  intestines.  Owing  to  the  fact  that  there  is  no 
cholecystitis  to  be  encountered  they  are  not  large.  I 
have  seen,  on  one  occasion,  gallstones  of  medium  size 
lying  in  a  row  in  the  hepatic  duct  above  the  junction 
of  the  hepatic  and  cystic  ducts. 

Langenbeck  has  denied  that  obstruction  can  result 
from  stones  forming  in  the  biliary  ducts  outside  of  the 
gall  bladder,  but,  as  I  have  just  said,  I  have  seen  such 
obstruction.  The  smallest  stone  in  the  row  was  nearest 
the  liver.  I  was  able  to  milk  the  stones  down  the  hepatic 
duct  and  up  from  the  common  duct  through  the  cystic 
duct  into  the  gall  bladder.  The  gall  bladder  had  been 
opened  and  the  gallstones  were  all  removed  in  this 
manner. 

The  gall  bladder  is  not  known  to  be  of  any  particular 
value  and  many  animals  are  able  to  get  along  without 
it.  It  is  occasionally  found  wanting  in  the  human 
species.  It  has  been  said  that  the  hemorrhagic  condi- 
tion of  the  mucous  membrane  of  the  gall  bladder  that 
is  likely  to  occur  as  a  post-operative  complication  after 
removal  of  gallstones,  may  be  done  away  with  by  removal 
of  the  organ  at  the  time  of  operation.  Such  hemor- 
rhagic conditions  are,  however,  rare.  I  have  met  with 
but  one  case,  and  at  the  postmortem  examination  it  was 
found  that  the  blood  had  come  from  a  ruptured  vessel  in 
the  liver,  and,  therefore,  cholecystectomy  would  not  have 
prevented  death. 

It  has  been  stated  as  further  argument  in  favor  of 
cholecystectomy  that  by  the  removal  of  the  gall  bladder 
there  is  no  danger  of  a  recurrence  of  the  cholecystitis, 
the  disturbing  element.  I  have  not  seen  such  disturb- 
ance occur  after  simple  cholecystostomy  and  drainage 
if  the  stones  have  been  thoroughly  removed.  It  may 
always  be  desirable  to  remove  the  gall  bladder  for  all  the 
diseases  to  which  it  is  liable,  but  the  question  to  be  an- 
swered is,  is  it  always  wise  to  do  so? 

In  the  presence  of  obstructive  jaundice  the  opera- 
tion of  cholecystectomy  is  not  advisable.  The  common 
duct  being  already  obstructed  it  is  desirable  either  to  re- 
move fhe  stone  and  rely  on  the  future  patency  of  the 
duct  for  the  relief  of  the  patient,  or  to  remove  the  stone 
and. anastomose  the  gall  bladder  to  the  intestine,  or  to 
leave  the  stone  in  situ  and  perform  cholccystenterostomy. 
It  must  be  more  difficult  to  anastomose  the  common  duct 
itself  than  to  anastomose  the  gall  bladder  to  the  in- 
testine. 

It  has  been  stated  that  cholecystectomy  should  be  con- 
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sidered  as  a  curative  operation,  as  it  removes  the  cause 
of  the  disease.  From  what  I  have  already  stated  I  am 
satisfied  that  this  is  not  so.  Having  seen  large  stones  in 
the  hepatic  duct  and  in  abscesses  of  the  liver  I  am  con- 
vinced that  quite  large  stones  may  form  outside  of  the 
gall  bladder.  There  must,  therefore,  still  be  a  danger  of 
obstruction  of  the  ducts  even  after  the  gall  bladder  has 
been  removed.  It  would  be  interesting  to  ascertain 
whether  the  animals  possessing  no  gall  bladder  suffer 
from  gallstones. 

A  great  deal  has  been  said  regarding  the  fistula  that 
are  left  after  cholecystostomy.  They  are  not  comfort- 
able, but  are  undoubtedly  curative,  and,  in  the  large  ma- 
jority of  cases,  they  close  without  trouble.  The  only 
fistula  that  is  troublesome  is  the  raucous  fistula,  and,  as 
we  have  already  decided  that  the  gall  bladder  should 
be  removed  in  the  cases  in  which  the  mucous  fistula  is 
liable  to  form,  this  difficulty  is  done  away  with.  The 
fistula  that  forms  owing  to  the  fact  that  the  common 
duct  is  still  obstructed  is  a  useful  one,  for  without  it 
the  patient  must  undoubtedly  continue  to  suffer  from 
jaundice,  and  if  it  persists  after  having  fulfilled  its 
offices  it  may  be  done  away  with  by  making  an  anas- 
tomosis when  the  patient  is  in  a  greatly  improved  con- 
dition. So  that  we  see  the  discomfiture  to  the  surgeon 
and  the  discomfort  of  the  patient  have  been  blessings  in 
disguise. 

The  formation  of  fistulas  teaches  us  that  we  should  not 
use  a  large  drainage  tube  for  the  purpose  of  draining 
the  gall  bladder.  In  this  way  the  gall  bladder  opening 
can  be  reduced  in  size  and  the  opening  will  close  more 
quickly.  Any  suture  used  to  fasten  the  gall  bladder 
to  the  skin  or  the  abdominal  wound  should  be  a  con- 
tinuous one,  if  non-absorbable,  and  it  should  be  re- 
moved in  a  few  days  after  operation.  The  drainage  tube 
should  be  removed  early  except  in  cases  of  empyema  of 
the  gall  bladder. 

The  argument  that  is  used  for  the  removal  of  the 
gall  bladder  in  all  cases  owing  to  the  fact  that  cancer 
is  liable  to  supervene  on  gallstone  irritation,  is  not 
based  on  a  sure  foundation.  The  surgeon  does  not  pro- 
pose to  leave  gallstones  in  the  gall  bladder  to  give  rise 
to  the  irritation  that  is  to  lead  up  to  the  cancer,  so  that 
with  or  without  a  gall  bladder  this  danger  will  be  done 
away  with. 

The  flow  of  bile  into  the  gall  bladder  is  greatest  at 
night.  It  has  never  been  demonstrated  that  patients 
from  whom  the  gall  bladder  has  been  removed  suffer  in 
the  slightest  degree  as  a  consequence  of  this  fact. 

CHOLECYSTENTEROSTOMY. 

The  operation  of  cholecystenterostomy  can  be  per- 
formed by  means  of  the  elastic  ligature  or  the 
Murphy  button.  I  have  used  both  and  prefer  the  but- 
ton. When  the  button  is  used  care  must  be  taken  to  al- 
low long  threads  to  float  from  the  portion  of  the  button 
placed  in  the  intestine  into  the  lumen  of  the  gut.  These 
silk  threads  become  entangled  in  the  fecal  matter  and 
the  slight  extra  traction  that  is  exerted  has  a  tendency 
to  draw  the  button  toward  the  intestine  and  away  from 
the  gall  bladder.  I  used  the  smallest  sized  Murphy 
button  that  I  could  buy  and  then  had  some  very  small 
ones,  that  I  show  here,  made  to  order  by  Truax,  Greene 
&  Co.  These  have  been  used  with  perfect  satisfaction  to 
myself  and  to  the  patients. 

After  the  bile  has  been  diverted  through  the  new 
channel  the  concretion  impacted  in  the  common  duct 
grows  smaller  and  disintegrates.  I  believe  that  it  is 
quite  possible  that  it  may  entirely  disappear  and  that 
the  bile  may  again  proceed  by   the  normal  channel. 


The  reverse  of  this  is  the  case  so  long  as  the  bile  is 
passing  by  the  impacted  calculus,  owing  to  the  fact  that 
•more  bilirubin  calcium  is  being  precipitated  on  its  sur- 
face until  it  may  increase  to  a  very  great  extent. 

CHOLEDOCHOLITHECTOMY. 

We  have  considered  the  treatment  of  stones  in  the 
gall  bladder  and  in  the  cystic  duct.  We  have  now  to 
turn  our  attention  to  the  treatment  of  gallstones  in  the 
common  or  hepatic  ducts.  It  is  seldom  that  stones  are 
met  with  in  the  hepatic  duct.  When  they  are  met  with 
they  must  be  removed  by  pressing  them  down  into  the 
common  duct,  from  which  they  may  be  removed  by  forc- 
ing them  back  through  the  cystic  duct  into  the  gall  blad- 
der, or  they  must  be  removed  by  direct  incision.  When 
a  stone  is  lodged  in  the  common  duct  it  will  be  accom- 
panied by  an  intermittent  jaundice  or  a  jaundice  of 
varying  intensity.  The  patient  may  be  very  deeply 
jaundiced  for  a  great  length  of  time. 

The  operation  for  the  removal  of  the  stone  is  in  some 
cases  fraught  with  such  risk  to  the  life  and  difficulty 
to  the  surgeon  that  it  may  be  advisable  to  adopt  another 
measure  for  the  relief  of  the  patient.  An  anastomosis 
between  the  gall  bladder  and  intestine  may  be  estab- 
lished. The  colon  is  the  portion  of  the  bowel  that  can  be 
most  readily  approximc.ted  to  the  gall  bladder.  Before 
this  operation  was  carried  out  it  was  supposed  that  it 
was  not  advisable  or,  in  other  words,  that  the  small 
intestine  should  be  used  instead.  I  have  found  that 
the  patients  do  not  have  diarrhea  as  a  consequence  of  the 
pouring  of  the  bile  into  the  large  intestine  or  any  di- 
gestive disturbances.'  When  the  small  intestine  is  used 
it  must  be  either  drawn  up  over  the  colon  or  taken 
through  the  folds  of  its  mesentery.  I  have  anastomosed 
the  gall  bladder  to  the  large  intestine  on  several  oc- 
casions with  the  most  perfect  results. 

Owing  to  the  advances  that  have  been  made  in  gall- 
bladder surgery  cholecystenterostomy  stands  to-day  in  a 
different  position.  We  can  now  incise  ducts  with  im- 
punity that  can  not,  owing  to  their  friability,  be  stitched, 
owing  to  the  fact  that  we  understand  the  safety  given 
by  careful  and  through  drainage.  The  operation  of 
cholecystenterostomy  must  now  be  recorded  as  rather  a 
makeshift,  only  to  be  used  when  a  patient  is  in  a  very 
bad  condition. 

On  one  occasion,  when  operating  on  a  young  woman, 
I  found  that  she  already  had  an  anastomotic  opening 
between  the  gall  bladder  and  intestine  that  had  been 
produced  by  the  bursting  of  an  inflamed  gall  bladder 
into  the  bowel. 

It  has  been  stated  that  the  relations  of  the  hepatic 
artery,  the  portal  vein  and  the  common  duct  may  be 
changed  and  one  of  the  vessels  may  run  across  the  duct. 
If  the  positions  of  these  important  structures  are  altered 
the  removal  of  a  stone  from  the  common  bile  duct  is  sur- 
rounded by  a  new  and  terrible  danger.  The  condition 
might  be  detected  during  operation  by  a  careful  pre- 
liminary examination  of  the  parts.  Even  when  the 
structures  are  normally  placed  the  operation  is  a  difficult 
one.  Much  assistance  can  be  attained  by  a  forceps 
that  I  have  had  made  by  Stevens  &  Sons  of  Toronto.  It 
is  intended  to  replace  the  flngers  of  the  left  hand,  to 
grasp  the  duct  containing  the  stone  and  to  draw  it  for- 
wards to  be  within  easier  reach  and  away  from  the  im- 
portant structures  beneath  it. 

The  difficulty  of  the  operation  varies  with  the  con- 
struction of  the  patient.  It  is  more  difficult  to  perform 
the  operation  on  a  patient  with  deep  ribs  than  on  one 
with  short  ribs.  In  all  cases  a  large  sandbag  placed 
under  the  back  and  the  transverse  oblique  incision  should 


Dec.  20,  1902. 


TUBERCULOSIS. 


1571 


be  employed,  taking  care  to  keep  the  incision  well  down 
below  the  hepatic  margin.  The  liver  can  then  be  pulled 
upwards  and  the  stomach  inwards  and  downwards  and 
the  colon  downwards  so  that  the  field  of  operation  may 
be  brought  well  into  view.  It  is  always  advisable  to 
pack  in  sponges  to  drag  down  the  stomach  arid  intestines 
and  to  protect  the  general  peritoneal  cavity  from  infec- 
tion. I  find  that  this  dragging  down  of  the  stomach  is 
of  great  assistance. 

If  the  forceps  I  have  mentioned  are  not  used  the 
duct  must  be  held  forwards  with  the  thumb  and  index 
finger  or  the  first  two  fingers  of  the  left  hand.  With 
the  duct  held  down  either  by  the  fingers  or  the  rollers  of 
the  forceps  the  operator  must  decide  on  the  length  of  the 
incision  into  the  duct  that  will  be  necessary  for  the 
removal  of  a  stone.  A  large  stone  may  be  crushed  and 
the  debris  can  be  removed  with  a  small  scoop.  When 
the  length  of  the  incision  into  the  duct  has  been  decided 
on  a  purse-string  suture  should  be  placed  beyond  its 
limits,  the  incision  must  then  be  made  in  the  center  of 
the  oval  formed  by  the  running  suture.  The  stone 
having  been  removed  and  a  probe  having  been  passed 
through  the  common  duct  into  the  intestine  the  purse- 
string  suture  is  drawn  and  tied  and  any  further  escape 
of  bile  over  the  field  of  operation  is  prevented.  A  sup- 
porting row  of  mattress  sutures  should  now  be  placed 
to  more  securely  close  the  opening  into  the  duct.  Be- 
fore closing  the  abdomen  it  will  be  wise  to  place  a  small 
gauze  drain  down  to  the  duct  and  to  drain  Morison's 
pouch  by  a  single  drainage  tube  from  the  front  or  by 
through-and-through  drainage. 

As  I  have  said  before,  the  intestine  should  not  be 
opened  for  the  purpose  of  removing  a  stone  from  the 
common  bile  duct.  Such  a  procedure  is  not  necessary 
according  to  the  light  of  our  more  recent  experience. 
It  may  happen  that  a  malignant  growth,  a  so-called 
cylindroma,  obstructing  the  common  bile  duct  is  mis- 
taken for  an  impacted  gallstone.  I  have  met  with  such 
a  case  in  my  own  practice  and  have  seen  two  similar 
cases  in  the  practice  of  others.  Under  such  circum- 
stances the  jaundice  usually  comes  on  suddenly  with- 
out pain ;  it  may  be  intermittent.  A  rounded  mass  will 
be  felt  after  the  abdomen  has  been  opened  that  can 
only  be  differentiated  from  stone  by  means  of  a  needle 
passed  through  the  wall  of  the  duct  into  the  mass,,  or  by 
means  of  the  passage  of  a  probe  or  a  pair  of  forceps 
through  an  incision  into  the  duct.  Owing  to  its  gritty 
nature  a  gallstone  can  be  easily  distinguished  from  a 
neoplasm.  These  growths  are  always  rounded  and  not 
faceted  and  frequently  move  back  and  forth  in  the 
duct  through  a  small  space. 

It  is  scarcely  necessary  for  me  to  enter  into  a  descrip- 
tion of  more  than  general  details  of  these  operations  to 
such  an  audience.  We  all  know  that  these  operations 
can  not  be  carried  out  successfully  unless  proper  pre- 
cautions are  taken  to  prevent  contamination  of  the 
peritoneal  cavity.  Sponges,  absolutely  sterile  and 
plenty  of  them,  must  be  made  use  of  so  that  during  the 
performance  of  the  work  all  the  intestines,  except  a  por- 
tion of  the  colon  and  the  stomach,  are  kept  out  of  view. 
Sponges  soiled  with  bile  or  gall-bladder  mucus  must  be 
discarded  and  not  use?t  again  during  the  performance  of 
the  operation. 

And  now,  in  conclusion,  let  me  say  that  there  are  two 
great  surgical  principles  involved  in  this  work;  firstly, 
thorough  asepsis  and  thorough  protection  against  the 
infection  of  any  of  the  surrounding  tissues;  and,  sec- 
ondly, thorough  and  efficient  drainage.  If  these  two 
principles  are  kept  in  mind  the  operator  can  sacrifice 


thoroughness  in  his  work  for  the  sake  of  the  benefit  of 
haste  to  his  patient.  Many  of  these  patients  do  not 
withstand  the  shock  of  a  prolonged  operation  and  the 
length  of  time  occupied  is  of  great  importance.  In  the 
pelvis  we  have  been  endeavoring  to  do  away  with  drain- 
age while  in  this  region  we  provide  the  most  thorough 
drainage.    The  conditions  are  different. 


RECENT  INVESTIGATIONS  CONCERNING  THE 
RELATION   OF  HUMAN  AND  BOVINE 
TUBERCULOSIS.* 

D.  E.  SALMON,  D.V.M. 

CHIEF    OF    THE    U.    S.    BUREAU    OF    ANIMAL    INDUSTBT. 
WASHINGTON,   D.C. 

During  the  past  year  the  question  of  the  relation  of 
bovine  and  human  tuberculosis  has  been  discussed  by 
numerous  investigators  who  have  brought  forward  new 
facts  and  deductions  and  thrown  much  light  on  the  sub- 
ject. There  has  undoubtedly  been  greater  activity  in 
pressing  the  researches  relative  to  this  subject  than  at 
any  other  time  in  the  history  of  medicine.  The  con- 
clusions presented  by  Koch^  at  the  British  Congress  on 
Tuberculosis  were  so  unexpected  and  so  different  from 
the  views  of  the  majority  of  investigators  that  they 
have  stimulated  research,  and  in  that  way,  far  more 
than  by  any  presentation  of  facts,  have  aided  in  elucidat- 
ing the  question. 

THE   INOCULATION   OF   MONKEYS. 

One  of  the  first  lines  of  investigation  which  suggested 
itself  as  a  means  of  throwing  light  on  the  transmission 
of  bovine  tuberculosis  to  man  was  the  inoculation  of 
monkeys.  These  animals  being  more  closely  related  to  man 
than  any  others,  it  was  to  be  suppgsed  that  if  man  was 
immune  to  bovine  tuberculosis,  monkeys,  if  not  immune, 
would  at  least  show  a  certain  degree  of  insusceptibility. 
The  experiments  of  De  Jong  and  of  the  Bureau  of 
Animal  Industry  show  that  bovine  bacilli  are  at  least 
as  virulent  for  monkeys  as  are  human  bacilli.  Compara- 
tive tests  have  also  been  made  under  the  direction  of  the 
Bureau  of  Animal  Industry  with  tuberculin  made  from 
human  and  bovine  bacilli,  and  it  has  been  found  that 
both  varieties  of  tuberculin  produce  a  reaction  in  tuber- 
cular cattle  and  also  in  tubercular  people.  These  in- 
direct experiments  indicate,  therefore,  so  far  as  they  go, 
the  near  relation  of  human  and  bovine  tuberculosis  and 
the  susceptibility  of  man  to  the  bovine  bacilli. 

TRANSMISSION  FROM  MAN  TO  CATTLE. 

A  review  of  the  older  literature  of  the  subject  indi- 
cates very  clearly  that  both  Martin^  and  Chauveau' 
produced  tuberculosis  in  cattle  in  ingestion  and  inocula- 
tion experiments  by  the  use  of  sputum  and  other  tuber- 
cular material  from  man.  More  recently  Arloing,  De 
Jong  and  Ravenel  have  each  produced  tuberculosis  in 
cattle  by  inoculation  with  tubercle  bacilli  obtained  from 
the  human  subject.  These  experiments  appear  to  be 
free  from  objectionable  features,  and  it  seems  logical  to 
conclude  from  them  that  while  the  human  bacillus  is 
less  virulent  than  the  bovine  bacillus,  the  bacilli  from 
different  cases  vary  in  activity  and  are  sometimes  able 
to  produce  a  fatal  tuberculosis  in  cattle.  There  are,  con- 
sequently, no  longer  any  grounds  for  the  argument  that 
bovine  tuberculosis  is  not  communicable  to  man  because 
human  tuberculosis  is  not  communicable  to  cattle. 

•  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Hygiene  and  Sanitary  Sci- 
ence, and  approved  for  publication  by  the  Executive  Committee: 
Drs.  Arthur  R.  Reynolds,  George  Cook  and  Heman  Spalding. 
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INFECTION  OF  MAN  FROM  CATTLE. 

Considerable  light  has  also  been  thrown  on  the  ques- 
tion of  the  transmission  of  bovine  tuberculosis  to  man. 
Ravenel*  has  reported  four  cases  of  direct  inoculation  of 
man  with  bovine  bacillus,  which  occurred  in  Pennsyl- 
vania, and  in  which  tubercular  lesions  developed  at  the 
point  of  inoculation.  The  writer^  has  recorded  a 
similar  case  reported  to  him  by  Naughton,  which  oc- 
curred in  one  of  the  Chicago  abattoirs,  and  reviewed  in  a 
report  to  the  American  Public  Health  Association^  the 
cases  of  similar  transmission  which  appeared  to  be  most 
carefully  observed  and  reasonably  free  from  doubt. 
Ravenel  has  reported  the  inoculation  of  one  of  his  as- 
sistants with  the  bovine  bacillus  which  multiplied 
locally,  produced  a  lesion  at  the  point  of  entrance,  and 
was  recovered  fifty-eight  days  after  inoculation.  The 
bacillus  had  apparently  retained  its  original  virulence 
during  this  period.  Eavenel  has  al$o  obtained  a  bacillus 
from  an  intestinal  lesion  of  a  child,  which,  when  inocu- 
lated on  cattle,  apparently  has  all  the  virulence  of  the 
bacillus  from  bovine  sources.'^  Taking  this  in  connection 
with  the  bacilli  obtained  from  human  lesions  by  Va- 
gedes^  and  Lartigau,®  which  had  the  cultural  peculiar- 
ities and  virulence  of  the  bovine  bacilli,  and  it  would 
appear  that  bovine  bacilli,  or  others  not  distinguishable 
from  them,  have  certainly  been  obtained  from  human 
tissues,  where  they  had  been  multiplying  and  where 
they  had  produced  disease.  These  investigations  ap- 
parently answer  in  the  affirmative  the  question  that  has 
been  raised  as  to  whether  bovine  tuberculosis  is  trans- 
missible to  man. 

The  frequency  with  which  man  is  infected  with 
animal  tuberculosis  can  not  be  determined  by  the  data 
now  available,  and  the  investigation  of  this  question  is 
surrounded  with  many  difficulties.  It  has  been  made 
clear  that  we  have  no  right  to  demand  a  primary  lesion 
in  the  intestine  as  the  criterion  of  ingestion  tubercu- 
losis. In  experimental  animals  fed  on  tubercular  ma- 
terial the  oldest  lesions  are  frequently  found  in  the 
glands  of  the  head  and  neck  or  even  in  the  bronchial 
glands  and  lungs.  While  tubercle  bacilli  may  pass 
through  the  stomach  and  penetrate  the  intestinal  wall, 
this  apparently  is  not  the  most  common  channel  of  in- 
fection from  tubercular  food.  There  are  some  authors 
who  believe  that  even  in  inhalation  tuberculosis  the 
bacilli  enter  the  tissues  from  the  nasopharynx  or 
pharynx,  and  seldom  if  ever  follow  the  lumen  of  the 
air  channels  beyond  the  larynx.  Now  the  pharynx,  and 
probably  also  the  nasopharynx,  is  as  easily  contam- 
inated by  infected  food  as  by  inhaled  bacilli.  It  is  dif- 
ficult, therefore,  to  see  how  we  can  expect  anything  in 
the  distribution  of  the  lesions  which  will  enable  us  to 
distinguish  between  ingestion  and  inhalation  tuber- 
culosis. 

VARIATION   IN  THE  BACILLI. 

Probably  the  isolation  of  the  bacilli  from  the  lesions  in 
man  and  the  determination  of  their  virulence  will  give 
some  idea  as  to  the  frequency  of  bovine  infection,  but 
we  must  expect  that  in  many  cases  the  bacilli  will  he 
modified  to  such  an  extent  that  their  source  can  nu 
longer  be  determined.  RaveneP"  infected  pigs  with  the 
human  bacillus,  and  on  recovering  it  from  these  animals 
found  that  it  had  increased  very  much  in  virulence. 
The  writer  asked  Dr.  Schroeder  to  carry  out  an  experi- 
ment by  injecting  human  bacilli  into  the  milk  ducts  of 
an  adult  cow,  the  idea  being  to  determine  whether  or 
not  they  would  multiply  in  this  situation  and  increase 
in  virulence.  The  injection  was  made  without  injury  to 
the  tissues,  and  was  followed  by  enlargement  and  in- 


duration in  the  quarter  of  the  udder  into  which  the  in- 
jection was  made,  which  persisted  for  more  than  six 
months.  During  this  time  a  thick,  creamy  pus  was 
formed  in  the  milk  ducts,  and  inoculations  were  made 
with  this  from  time  to  time.  The  bacilli  in  this  case 
appeared  to  lose  their  virulence,  and  as  the  period  of 
their  existence  in  the  udder  increased  they  required  a 
longer  time  to  kill  guinea-pigs  than  at  the  time  the  in- 
fection was  made.  Later  they  appeared  to  have  re- 
gained a  part  of  the  virulence  which  they  had  lost.  It 
may  be  added  further  that  the  effect  of  this  culture  was 
far  more  persistent  than  that  of  dead  bacilli  injected  in 
a  similar  manner.  In  the  latter  case  an  enlargement 
and  induration  of  the  quarter  of  the  udder  operated  on 
occurred  to  almost  the  same  degree  as  with  the  living 
bacilli,  but  the  effect  was  transitory  and  disappeared  in 
a  few  weeks.  The  experiments  of  Ravenel  and  of 
Schroeder  therefore  confirm  many  other  observations 
which  have  been  made  relative  to  the  instability  of  the 
virulence  of  tubercle  bacilli. 

The  rapid  modifications  which  these  germs  may  un- 
dergo are  shown  by  the  increasing  facility  of  culture 
after  they  have  been  grown  a  time  in  the  laboratory, 
by  the  great  variation  in  biological  characters  when  in- 
oculated into  cold-blooded  animals,  as  shown  by  Du- 
bard,"  and  by  the  researches  of  Nocard  and  others  in 
transforming  mammalian  bacillus  into  a  stock  having 
the  characters  of  the  avian,  and  vice  versa.  With  these 
examples  of  the  variability  of  the  bovine  bacillus  before 
us,  it  is  impossible  to  admit  that  the  bovine  bacillus, 
when  it  infects  m-ankind,  should  always  be  recovered 
with  its  original  morphological  characters  and  cultural 
peculiarities.  It  would  appear  that  it  may  retain  these 
in  certain  cases  and  in  others  it  may  lose  them. 

STATISTICS   OF   TUBERCULOSIS   AMONG   CHILDREN   WHO 
TAKE   cow's   MILK. 

It  has  appeared  to  me  that  we  might  obtain  some  in- 
dications from  statistics  as  to  the  frequency  of  human 
infection  from  animal  sources.  While  not  losing  sight 
of  the  fact  that  pulmonary  tuberculosis  may  be  caused 
by  ingestion  as  well  as  by  inhalation  of  the  bacilli,  we 
may  nevertheless  admit  that  by  far  the  greater  number 
of  cases  of  pulmonary  tuberculosis  are  the  result  of  in- 
fection by  inhalation.  This  being  the  case,  we  should 
expect  to  find  a  difference  in  the  rate  of  increase  or  de- 
crease of  tuberculosis  of  the  lungs  as  compared  with 
other  forms  of  tuberculosis. 

Thome's  table'^  is  as  interesting  and  instructive  now 
as  it  was  when  he  published  it  in  1898,  and  notwith- 
standing the  critical  examination  of  the  subject  which 
has  since  taken  place,  the  bearing  of  it  appears  plain  and 
incontestable.  This  table  shows  that  in  England  and 
Wales  between  the  periods  1851-1860  and  1891-1895 
there  was  a  reduction  of  the  mortality  at  all  ages  from 
phthisis  or  pulmonary  tuberculosis  of  45.4  per  cent., 
while  the  reduction  of  the  mortality  at  all  ages  from 
tabes  mesenterica  or  abdominal  tuberculosis  was  but 
8.5  per  cent.,  or  less  than  one-fifth  as  much.  And 
what  is  more  remarkable,  the  mortality  from  tabes 
mesenterica  in  children  under  one  year  of  age  actually 
increased  27.7  per  cent,  for  the  period  referred  to. 

Some  years  ago  a  publication  was  issued  by  the  State 
Board  of  Health  of  Massachusetts  entitled  "The  Vital 
Statistics  of  Massachusetts,  1856-1895."  In  this  com- 
pilation the  two  years  1856-57  was  contrasted  with  the 
two  years  1894-95.  In  the  two  years  first  mentioned, 
for  the  period  under  five  years  of  age,  there  were  46.3 
deaths  from  pulmonary  phthisis  to  1,000  deaths  from  all 
causes.     In  the  two  vears  last  mentioned  there  were 
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but  15.6  deaths  from  pulmonary  phthisis  to  1,000  deaths 
from  all  causes,  or  one-third  as  many.  This  is  a  very 
gratifying  reduction  in  the  phthisis  death  rate.  Let  us 
see  now  how  it  is  with  other  forms  of  tuberculosis.  In 
the  two  years  first  mentioned  there  were  in  the  same 
age  class  70.7  deaths  from  other  forms  of  tuberculosis  to 
each  1,000  deaths  from  all  causes;  and  in  the  two  years 
last  mentioned  there  were  96.2  deaths  from  other  forms 
of  tuberculosis  to  each  1,000  deaths  from  all  causes. 
That  is,  in  this  forty  years  there  appears  to  have  been 
an  increa.se  of  36  per  cent,  in  the  forms  of  tuberculosis 
other  than  phthisis  in  the  class  under  five  years  of  age, 
while  there  was  a  reduction  in  the  mortality  from 
phthisis  at  all  ages  of  about  45  per  cent.  Are  these  sta- 
tistics wortliless  or  do  they  mean  something? 

I  have  also  examined  the  statistics  of  Michigan,  and 
I  find  that  in  that  state  during  the  years  1870  to  1884, 
inclusive,  taking  the  class  under  five  years  of  age,  there 
were  for  each  100  deaths  from  consumption  81.8  deaths 
from  other  forms  of  tuberculosis;  during  the  years  1885 
to  1897,  inclusive,  there  were  104.3  deaths  from  other 
forms  of  tuberculosis  to  each  100  from  consumption; 
while  during  the  three  years  1898  to  1900,  inclusive, 
there  were  263.3  deaths  from  other  forms  of  tuberculosis 
to  each  100  from  consumption.  Why  this  tremendous 
increase  in  the  mortality  from  other  forms  of  tuber- 
culosis as  compared  with  consumption  at  what  has  well 
been  called  the  milk-drinking  age  of  life? 

Gottstein,^^  in  a  recent  study  of  this  subject,  con- 
cludes that  among  children  in  Berlin  the  mortality  of 
those  at  the  breast  is  but  slightly  more  than  half  as 
much  from  tuberculosis  as  among  those  otherwise 
nourished,  the  proportion  as  he  finds  it  being  as  6  to  10. 
He  also  finds,,  in  studying  the  statistics  of  23  large  cities 
and  university  cities,  where  the  returns  are  especially  re- 
liable, that  whereas  there  has  been  a  reduction  of  the  mor- 
tality at  all  ages  from  tuberculosis,  this  reduction  has 
been  distinctly  less  in  children  under  15  years  of  age  than 
in  persons  over  that  age.  From  this  he  concludes  that 
*'the  thought  is  not  to  be  set  aside  that  in  the  etiology 
of  tuberculosis  in  children  and  in  grown  people  very 
important  differences  must  occur.  There  must  be  as- 
sumed for  the  infection  of  children  another  source  than 
for  that  of  grown  people,  and  it  certainly  is  natural  to 
conclude  from  the  difference  established  statistically  that 
the  source  of  children's  tuberculosis  is  to  be  sought 
partly  in  nourishment  with  milk  containing  tubercle 
bacilli,  while  the  decrease  since  1894  is  to  be  traced 
back  to  the  better  general  and  individual  prophylaxis  in 
the  care  of  milk." 

I  have  recently  compiled  a  table  showing  the  deaths 
per  million  population  from  different  forms  of  tuber- 
culosis, taking  the  last  year  for  which  returns  are  avail- 
able. From  this  the  deaths  from  tabes  mesenterica  or 
abdominal  tuberculosis  are,  at  all  ages,  as  follows :  ISTew 
York  City,  13;  Chicago,  17;  Boston,  32;  Berlin,  40; 
Paris,  61;  London,  221;  England  and  Wales,  202; 
Scotland,  223;  Ireland,  231.  The  great  preponderance 
of  this  disease  in  Great  Britain  and  Ireland  is  remark- 
able. On  another  occasion  I  endeavored  to  explain  this 
partly  by  the  different  conditions  existing  in  the  coun- 
tries covered  by  these  statistics;  that  is,,  there  is  very 
much  more  tuberculosis  in  cattle  in  European  countries 
than  in  the  United  States ;  there  is  far  better  protection 
by  meat  inspection  in  the  United  States  and  the  con- 
tinent of  Europe  than  in  Great  Britain  and  Ireland, 
and  there  also  appears  to  be  more  universal  sterilization 
of  milk  on  the  continent. 


EUROPEAN  VS.  AMERICAN  CUSTOMS  AS  TO  STERILIZATION 
OF  MILK. 

I  have  been  interested  in  reading  the  opinion  of  Prof. 
H.  W.  Conn,"  written  some  years  ago,  with  reference  to 
this  subject.  In  his  report  on  "The  present  attitude  of 
European  science  toward  tuberculosis  in  cattle,"  which 
was  prepared  after  visiting  the  different  countries  of 
Europe  and  studying  the  conditions  there,  he  said : 

"Furthermore,  it  is  a  fact  that  in  most  European 
countries  milk  is  not  drunk  raw  to  any  very  appreciable 
extent.  Nearly  all  of  continental  Europe  has,  in  the 
last  few  years,  acquired  the  habit  of  sterilizing  the  milk 
before  using  it.  In  some  countries  this  is  almost  uni- 
versal. In  Switzerland  the  children  are  taught  the 
danger  of  drinking  milk  without  sterilizing,  and  at  the 
present  time  the  amount  of  milk  drunk  without  some 
kind  of  preliminary  heating  is  comparatively  small  in 
continental  countries.  On  the  other  hand,  in  England 
and  in  the  United  States  the  habit  of  sterilizing  milk 
has  not  obtained  much  foothold.  While  milk  is  ster- 
ilized frequently  for  use  among  infants  and  invalids, 
there  is  no  such  general  custom  as  in  Europe  in  this 
direction,  and  in  these  countries  we  may  say  that  the 
great  bulk  of  the  milk  is  drunk  without  sterilization. 
Now  if  milk  were  a  considerable  source  of  tuberculosis 
it  would  be  inevitable  that  we  should  find  a  difference 
in  the  statistical  results  from  countries  where  milk  is 
used  raw,  and  those  from  countries  where  it  is  ster- 
ilized." 

It  is  immaterial  to  our  argument  that  Professor  Conn 
failed  to  find  the  difference  between  the  statistics  of 
Great  Britain  and  of  the  Continent  which  he  thought 
should  exist  if  milk  were  an  infective  agent.  We  know 
now  that  such  a  difference  does  exist  fully  as  great  as 
could  be  expected.  What  we  are  specially  interested  in 
is  the  reason  for  this  difference. 

The  figures  quoted  appear  to  indicate  a  considerable 
number  of  cases  of  disease  in  man  originating  from  con- 
taminated food,  but  still  it  must  be  admitted  that  this 
evidence  is  indirect  and  not  altogether  trustworthy.  It 
must  be  taken  as  an  indication  rather  than  as  a  positive 
demonstration.  Considered  with  the  other  evidence 
that  has  been  mentioned,  it  justifies  us  in  assuming  pro- 
visionally that  there  is  considerable  danger  to  human 
health  from  the  ingestion  of  food  containing  living 
tubercle  bacilli. 

In  conclusion,  it  appears  that  there  is  now  sufficient 
evidence  to  prove  that  tubercle  bacilli  of  human  origin 
may  infect  cattle  and  produce  a  progressive  and  fatal 
disease  in  them ;  also,  that  tubercle  bacilli  from  bovine 
sources  may  infect  man  and  produce  a  progressive  and 
fatal  disease.  Ingestion  tuberculosis  may  have  its  start- 
ing point  in  the  glands  of  the  neck  or  thorax,  or  even  in 
the  lungs,  and  the  number  of  cases  of  human  tuber- 
culosis showing  a  primary  intestinal  lesion  is  no  in- 
dication of  the  number  of  cases  which  occur  from  inges- 
tion. We  must  depend  largely  on  clinical  evidence  for 
a  determination  of  the  relative  frequency  with  which 
man  is  infected  by  tubercular  food. 
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THE  INTERTEANSMISSIBILITY  OF  HUMAN 
AND  BOVINE  TUBERCULOSIS; 

A   REVIEW   OF   THE   EXPERIMENTAL   EVIDENCE.* 
R.  R.  DINWIDDIE,  M.D. 

FAYETTEVILLE,  ARK. 

Within  the  past  two  years  a  number  of  articles  have 
appeared  beside  that  of  to-day  more  or  less  exhaustively 
reviewing  the  evidence  as  to  the  frequency  or  possibility 
of  human  tuberculosis  originating  by  contagion'  from 
cattle.  Such  evidence  as  we  can  obtain  must  necessarily 
be  circumstantial.  Even  if  it  were  permissible  to  make 
direct  inoculation  or  infection  experiments  on  the  hu- 
man being,  a  settlement  of  the  question  could  only  be 
obtained  by  a  series  of  comparative  tests  on  many  in- 
dividuals with  tubercle  bacilli  of  human  and  bovine 
origin  respectively,  and  accompanied  by  all  the  safe- 
guards to  exact  experimentation  which  have  been  found 
necessary  in  our  similar  tests  made  on  cattle.  We  can 
therefore  see  the  folly  and  the  futility  of  those  over- 
sanguine  experimenters  who  propose  to  decide  the  mat- 
ter by  one  clumsily  conducted  inoculation  test  on  a 
human  victim.  Truly,  "Fools  rush  in  where  angels  fear 
to  tread." 

'Beside  the  experimental  evidence — along  with  which 
I  include  that  which  is  derived  from  a  comparison  of 
the  biologic  characters  of  the  bacilli — we  may  obtain 
some  information  from  other  sources :  from  a  compara- 
tive study  of  the  naturally  acquired  disease  in  man  and 
animal  in  reference  to  its  contributory  causes,  its  course, 
its  anatomic  and  histologic  features,  and  from  the 
records  of  accidental  inoculation  or  supposed  ingestion 
infection  of  human  beings  from  bovine  tubercular  pro- 
ducts. This  part  of  the  subject  having  been  already  dis- 
cussed I  shall  limit  myself  to  a  few  remarks  on  certain 
points  only  which  have  come  under  my  own  observation. 

CONTRIBUTORY    CAUSES. 

With  the  exception  of  certain  minor  influences  which 
are  not  in  operation  in  the  lower  animals,  contributory 
causes  are  closely  comparable  in  the  human  and  bovine 
animals.  In  a  recent  paper^  I  have  attempted  to  show 
that  in  human  as  in  bovine  tuberculosis  by  far  the  most 
important  of  these  so-called  auxiliary  causes  is  the  uni- 
versally prevalent  disregard  of  adequate  ventilation  re- 
quirements in  sleeping  rooms  and  stables.  Above  all 
other  conditions  tuberculosis  is  associated  with  over- 
crowding— among  cattle  practically  confined  to  stabled 
herds ;  in  human  beings  the  special  scourge  of  the  tene- 
ment houses,  infrequent  or  even  unknown  among  races 
of  primitive  habits  yet  exempt  from  the  insanitary  vices 
of  our  modern  civilization. 

*  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Hygiene  and  Sanitary  Sci- 
ence, and  approved  for  publication  by  the  Executive  Committee : 
Drs.  Arthur  R.  Reynolds,  George  Cook  and  Heman  Spalding. 


The  course  of  the  disease  in  cattle  is  not  dissimilar 
from  that  of  man.  It  is,  as  a  rule,  chronic,  phthisis  or 
pining,  only  showing  itself  as  a  late  symptom.  The 
number  of  animals  showing  any  symptoms  is  only  a 
small  percentage  of  those  actually  infected.  Recovery 
of  individual  cases  under  favorable  conditions  no  doubt 
does  occur,  but  on  this  point  we  have  little  knowledge. 
Latency  or  non-progressiveness  appears  to  be  as  common 
a  feature  as  in  mankind. 

THE  BOVINE  ANATOMIC   LESIONS. 

The  anatomic  lesions  of  the  bovine  disease  are  char- 
acterized by  their  predilection  for  the  serous  membranes, 
the  magnitude  of  the  tubercle  conglomerates,  their 
fibrous  structure  and  tendency  to  calcareous  deposits, 
and  finally  by  the  relative  scarcity  of  tubercle  bacilli. 
Ulcerative  lung  lesions  are  less  common  than  in  man, 
and  for  this  reason  the  bronchial  discharges  are  rela- 
tively less  abundant  and  poorer  in  their  content  of 
tubercle  bacilli.  When  pulmonary  cavities  or  vomicae 
do  occur  in  cattle,  the  discharge  is  as  profuse  and  the 
numbers  of  tubercle  bacilli  as  great  as  in  advanced  pul- 
monary phthisis  of  man.  Moreover,  the  tubercle  bacilli 
present  in  such  specimens  do  not  differ  morphologically 
from  those  of  human  sputa.  These  facts  I  have  been 
able  to  demonstrate  from  specimens  of  ulcerative  lung 
disease  in  cattle  obtained  many  years  ago,  and  now  on 
exhibition  here.  In  regions  not  open  to  external  in- 
fection, as  in  lymph  nodes  and  on  serous  membranes, 
the  necrotic  tissues  do  not  liquefy  and  become  purulent, 
but  appear  either  as  tough  coherent  masses  or  as  accum- 
ulations of  unorganized  debris  of  butter-like  consistency 
in  which  tubercle  bacilli  are  usually  difficult  of  demon- 
stration. Specimens  illustrating  these  conditions  may 
be  seen  in  all  museum  collections  of  cattle  tuberculosis. 

In  the  records  of  accidental  infection  of  mankind  by 
bovine  tubercular  products  either  by  inoculation  or  sup- 
posedly by  ingestion  in  milk  we  have  an  important 
source  of  evidence  as  to  the  transmissibility  of  the  dis- 
ease. On  account  of  the  extreme  prevalence  of  human 
tubercular  disease  and  the  impossibility  of  tracing  the 
source  of  infection,  it  is  obvious  that  this  evidence,  un- 
less carefully  weighed,  may  easily  lead  us  astray.  It 
also  is  really  little  better  than  circumstantial.  I  have 
nothing  to  add  to  the  able  reviews  of  this  part  of  our 
subject  which  have  recently  appeared. 

EVIDENCE    FROM    EXPERIMENT. 

Experimental  evidence  as  to  the  identity  or  otherwise 
of  human  and  bovine  tuberculosis  is  not  of  recent  date 
only,  for  we  find  that  inoculation  and  feeding  tests  of 
tubercular  products  from  man  and  from  cattle  had  been 
made  on  various  species  of  animals  long  before  the 
bacterial  nature  of  the  disease  was  demonstrated.  In 
an  earlier  report^  I  have  summarized  the  records  of  such 
of  these  experiments  as  admitted  of  comparison.  Al- 
though these  earlier  infection  tests  were  seldom  de- 
signedly comparative,  they  nevertheless,  when  collect-" 
ively  reviewed,  enabled  us  to  recognize  the  same  differ- 
ences in  the  effects  of  the  human  and  bovine  virus  which 
have  -recently  been  more  clearly  demonstrated  by  com- 
parative infection  tests  with  cultures.  Nevertheless, 
the  interpretation  by  different  investigators  of  the  re- 
sults obtained  in  the  past,  has  been  no  less  contradictory 
than  at  the  present  day. 

Such  investigators  as  Chauveau,^  Klebs,*  Crookshank'' 
and  others  who  have  infected  cattle  with  human  tuber- 
cular virus  have  expressed  the  opinion  that  the  resulting 
lesions  are  identical,  anatomically  and  histologically. 


Dec.  20.  1902. 


TUBERCULOSIS. 


1575 


with  those  of  Perlsucht — the  naturally  acquired  cattle 
disease. 

Creightcn/  Piitz/  Klein  and  Gibbes^  are  among  those 
who,  from  similar  experiments,  arrived  at  the  opposite 
conclusion ;  namely,  that  there  was  not  only  a  difference 
in  virulence  of  human  and  bovine  tubercle  when  inocu- 
lated in  cattle,  but  a  difference  also  in  the  kind  (as  well 
as  degree)  of  the  resulting  lesions. 

The  structure  of  the  new  formations  induced  by  such 
inoculations  in  different  species  of  animals,  can  not 
well  be  studied  apart  from  the  extent  of  these  lesions; 
consequently,  in  reviewing  the  more  recent  work  in  this 
line  I  shall  consider  these  two  features  together. 

Up  to  the  date  of  Koch's  memorable  discovery  of  the 
bacilli  of  tuberculosis,  apparently  identical  in  man  and 
cattle,  there  was,  as  we  have  seen,  a  difference  of  opin- 
ion among  pathologists  as  to  the  identity  of  the  disease 
in  the  two  species.  It  had  been  repeatedly  demonstrated, 
for  instance,  that  the  bovine  tubercular  virus  produced, 
by  inoculation  in  the  rabbit  more  extensive  lesions  than 
sputa  derived  from  human  consumptives.  Furthermore, 
a  critical  study  of  infection  tests  made  by  different 
authors,  such  of  them  as  admit  of  comparison,  will 
show  that  this  higher  virulence  of  the  bovine  tubercle 
was  exhibited  also  toward  other  animal  species,  and 
more  especially  toward  cattle. 

This  fact  not  being  clearly  brought  out  by  comparative 
tests  made  by  any  one  investigator  did  not  receive  due 
recognition.  Phtz  (1884),  however,  as  a  result  of  his 
researches,  makes  the  following  statement:  "A  sus- 
ceptibility of  cattle  for  the  tuberculosis  poison  of  man, 
and  of  the  latter  for  the  Perlsucht  poison  of  cattle  is 
not  shown  by  any  observations  which  are  entirely  free 
from  objections."  In  his  own  experiments  the  results 
were  always  negative  in  bringing  about  in  calves  a 
typical  Perlsucht  with  human  tubercular  material,  but 
positive  in  producing  a  local  development  of  tubercles 
containing  the  specific  bacilli — "lesions  no  more  repre- 
sentative of  the  typical  tuberculosis  of  cattle  than  are 
the  vaccination  pustules  representative  of  variola 
proper.'* 

.  Against  this  view  may  be  placed  that  of  Chauveau 
(1891),  another  investigator,  who  on  several  occasions 
had  made  comparative  infection  tests  on  cattle,  and 
claims  for  his  experiments  the  first  complete  experi- 
mental demonstration  of  the  identity  of  the  human  and 
bovine  disease.  He  states  that  'Tiuman  tubercular  virus 
reacts  towards  the  bovine  species  exactly  like  tubercular 
virus  coming  from  cattle." 

With  the  discovery  of  the  bacilli  identical  in  their 
staining  reactions  in  human  and  bovine  tubercle,  similar 
in  cultural  features,  and  in  their  effects  on  the  guinea- 
pig,  the  etiologic  identity  of  human  tuberculosis  and 
Perlsucht  of  cattle  was  generally  conceded  by  patho- 
logists, practically  all  writers  on  tuberculosis  emphasiz- 
ing more  or  less  the  dangers  of  human  infection  from 
the  use  of  the  milk  of  tuberculous  cows.  On  the  other 
hand,  v(;terinary  authors  have  generally  assumed  that 
the  human  consumptive  may  be  a  source  of  infection  for 
the  cow  stable.  It  was  with  the  view  of  testing  this 
latter  proposition  that  my  own  experiments  in  feeding 
calves  with  the  expectorations  of  human  consumptives 
were  begun  in  1896.  In  the  same  year  was  published  the 
first  report  of  Theobald  Smith's  inoculation  experi- 
ments on  cattle,'  the  earliest  comparative  tests  which 
had  been  made  with  cultures. 

Frothingham^°  (1897)  made  communication  of  his 
inoculation  experiments  on  calves  with  tubercle  bacilli 
cultures  of  human  origin.     In  the  following  year  a 


further  report^^  was  made  by  Smith  of  more  extensive 
experiments  undertaken  in  conjunction  with  the  Massa- 
chusetts cattle  commissioners. 

Although  my  own  sputum  infection  experiments  for 
the  Arkansas  Agricultural  Station  were  commenced  in- 
dependently, I  am  glad  to  admit  that  my  later  tests  with 
cultures  were  modified,  if  not  suggested,  by  those  of 
Theobald  Smith,  to  whom  undoubtedly  belongs  the 
priority  in  this  as  in  many  other  important  lines  of  in- 
vestigation and  achievement  in  comparative  pathology. 
Referring  briefly  to  these  experiments  of  my  own,  they 
were  undertaken  in  order  to  test,  as  I  have  said,  the  pos- 
sibility or  likelihood  of  tuberculosis  of  cattle,  and  espe- 
cially of  dairy  cows,  having  its  source  in  the  expectora- 
tions of  consumptive  attendants.  I  need  not  emphasize 
the  vast  importance  of  exact  knowledge  on  this  question 
from  the  standpoint  of  agriculture  as  much  as  from  that 
of  public  health. 

My  experiments  included  (1)  feeding  tests  on  cattle 
with  human  tubercular  sputum,  (2)  comparative  inocu- 
lation tests  on  cattle  with  human  and  bovine  tubercle 
respectively,  and  (3)  similar  inoculation  tests  with  arti- 
ficial cultures  of  tubercle  bacilli  from  these  two  sources 
on  cattle,  sheep  and  swine.  About  the  same  time  Pear- 
sou  and  Eavenel,  of  the  University  of  Pennsylvania, 
were  engaged  in  similar  investigations,  their  infection 
tests  also  embracing  a  number  of  different  species  of  the 
domesticated  animals.  The  report  of  this  work  has 
lately  been  published.^^ 

Koch  and  Schiitz  of  Berlin  have  furnished  the  latest 
contribution  to  this  line  of  investigation  in  the  address 
of  the  former^^  at  the  British  Tuberculosis  Congress  of 
last  year  (1901).  Although  no  new  facts  were  brought 
to  light  by  their  experiments,  the  results  of  which  were 
merely  confirmatory  of  those  previously  obtained  by 
American  investigators,  this  address,  as  is  well  known, 
attracted  world-wide  attention  on  account  of  the  great 
scientific  reputation  of  the  author  and  the  somewhat 
extreme  interpretation  which  he  placed  on  the  results 
obtained. 

During  the  last  year  numerous  other  experimenters 
have  been  stimulated  to  a  repetition  of  these  inoculation 
tests  on  cattle  with  human  tubercle,  and  even  human 
martyrs  have  offered  themselves,  and  been  accepted  by 
over-sanguine  investigators,  for  inoculations  from  the 
bovine.  Already  we  read  of  results:  Calves  have  been 
successfully  killed  by  sputum  inoculation  and  human  be- 
ings successfully  infected  (and  cured)  after  inocula- 
tions from  cattle ;  but  we  may  well  postpone  any  review 
of  the  work  of  these  over-has^  experimenters  until  their 
enthusiasm  moderates. 

The  more  extensive  and  accurate  of  these  recent  ex- 
periments, namely,  in  order  of  publication,  those  of 
Smith,  Dinwiddie,  Pearson  and  Ravenel,  Koch  and 
Schiitz,  although  not  all  co-extensive  in  design,  have 
been  practically  in  agreement  in  their  results.  It  ia 
therefore  unnecessary  to  review  each  of  them  separately, 
and  the  summary  which  I  here  present  is  mainly  the  re- 
sults obtained  in  my  own  experiments. 

Inoculation  of  artificial  cultures  of  the  bacilli  of 
bovine  tuberculosis  into  the  peritoneal  cavity  induces  in 
calves,  sheep  and  swine  a  rapidly  progressive  disease, 
early  extension  to  the  thoracic  organs  and  death  within 
a  few  months.  Cultures  of  human  origin  (sputum) 
similarly  inoculated,  occasion  in  cattle  a  local  eruption 
of  tubercles  over  the  serosa,  especially  abundant  on  the 
free  omentum  and  in  the  sulci  between  the  coils  of  the 
large  gut.  A  tuberculin  reaction  may  be  obtained  two 
weeks  after  inoculation.     Sometimes  no  reaction  is  ob- 
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tained,  and  in  all  my  cases  this  reaction  was  absent  four 
to  five  months  after  inoculation.  The  initial  lesions  are 
similar  in  kind  to  those  produced  by  the  bovine  germ, 
the  difference  showing  itself  later  by  retrogressive  in- 
stead of  progressive  changes.  If  killed  within  a  few 
months  there  may  be  found  in  addition  to  the  tubercles 
mentioned  above,  and  now  already  calcareous,  a  greater 
or  less  formation  of  pendant  fibrous  fringes  and  small 
papular  or  pedunculated  fibrous  nodules  outgrowing 
from  various  parts  of  the  serous  coating  of  the  viscera. 
The  abdominal  lymph  nodes  may  or  may  not  be  in- 
volved. If  kept  for  a  year  or  more  before  dissection  all 
traces  of  earlier  changes  may  have  disappeared.  This, 
at  least,  has  been  my  experience,  and  I  have  seen  no 
impairment  of  health  in  cattle  as  a  result  of  such  in- 
fection from  the  human.  I  should  not,  however,  dis- 
pute the  possibility  of  inducing  fatal  disease  in  these 
animals  by  such  inoculations.  If  the  initial  changes 
above  described  be  so  excessive  as  to  impair  the  recupera- 
tive power  of  the  tissues  or  their  resistance  to  further 
invasion,  the  animal  may  succumb  in  a  short  time,  either 
from  the  magnitude  of  the  local  changes  or  from  un- 
checked generalization  of  the  bacilli.  Very  young  or 
feeble  experimental  animals,  unhygienic  surroundings, 
intravenous  inoculations  or  intraperitoneal  inoculations 
of  impure  cultures,  such  as  we  find  in  sputum,  are  the 
conditions  on  which  we  might  suppose  such  a  result  to 
depend. 

In  sheep,  human  tubercle  bacilli  produce  similar  re^ 
suits  as  in  cattle,  but  the  local  lesions  are  more  ex- 
tensive and  more  persistent.  Pigs  exhibit  a  somewhat 
greater  susceptibility  and  may  contract  a  progressive 
disease  from  such  inoculations. 

Generalization  of  the  bacilli  by  way  of  the  blood 
stream  occurs  in  cattle,  sheep  and  pigs,  with  forma- 
tions of  incipient  miliary  tubercles,  which  later  become 
abortive  in  development,  and  are  found  on  dissection  as 
minute  white  points  throughout  the  lung  or  as  calcareous 
seed-like  encapsuled  granules  in  lung  or  spleen.  On 
the  other  hand,  if  in  pigs  there  is  a  pre-existent  or  inter- 
current pulmonary  disease  generalization  is  followed  by 
changes  similar  to  those  induced  by  the  bovine  germ: — 
progressive  miliary  tubercles  with  enormous  multiplica- 
tion of  tubercle  bacilli  in  the  lung  tissue  or  its  morbid 
secretions.  Inoculation  of  sputum  instead  of  pure 
cultures  may  act  in  a  similar  manner  by  producing  a 
mixed  infection. 

BIOLOGIC   CHAEACTERS   OF   THE   BACILLI, 

The  remarks  which  I  have  to  make  under  this  head- 
ing are  mainly  derived  from  notes  of  rather  hurried 
observations  made  during  the  progress  of  the  inoculation 
experiments  described  in  Bulletins  57  and  63  of  the 
Arkansas  Agricultural  Experiment  Station.  They  are 
somewhat  fragmentary,  but  on  the  whole  are  in  close 
agreement  with  the  facts  as  observed  and  more  fully 
described  by  Ravenel. 

Tubercle  bacilli,  as  has  been  frequently  noted,  present 
considerable  variation  in  morphology  under  different 
conditions  of  growth.  In  sputum  they  may  be  long  or 
short,  straight  or  bent,  granular  or  homogeneous  in 
staining.  A  similar  variability  occurs  in  the  bovine 
germ,  and  hence  comparison  is  less  exact  than  in  species 
of  more  constant  morphology.  In  general,  bovine 
tubercle  bacilli  are  shorter  than  those  of  man.  In  the 
caseous  masses  of  tubercular  lymph  nodes  in  cattle  the 
bacilli  are  usually  rare,  but  occasionally  I  have  found 
isolated  collections  of  such  material  in  which  the  bacilli 
were  present  in  large  numbers.   In  such  of  these  speci- 


mens as  I  have  seen  the  bacilli  are  uniformly  short,  gran- 
ular or  solid  in  staining,  and  not  thicker  than  the  bacilli 
of  sputum.  In  ulcerating  lung  disease  of  cattle,  as  we 
have  seen,  this  peculiarity  in  morphology  is  not  present, 
the  bacilli  in  such  cases  being  undistinguishable  from 
those  of  human  sputum.  I  have  not  as  yet  had  the  oppor- 
tunity of  examining  a  sufficient  number  of  specimens  of 
bovine  tubercle  to  venture  an  opinion  as  to  the  conditions 
on  which  this  peculiarity  in  morphology,  the  short  so- 
called  bovine  type,  depends,  but  preserved  specimens 
in  my  collection — cover-glass  preparations — from  other 
animals  which  have  been  infected  with  both  the  human 
and  bovine  bacilli,  illustrate  the  following  facts : 

In  the  pig  and  sheep  which  have  died  from  inoculation 
with  bovine  tubercle  bacilli,  the  short  form  is  not  pre- 
served. Smear  preparations  from  the  incised  lung  in 
both  these  species,  the  disease  being  generalized,  show 
tubercle  bacilli  in  great  abundance  and  of  the  usual 
sputum  conformation.  In  the  pig,  where  I  have  also 
under  certain  conditions  (a  pre-existent  swine  plague 
pneumonia,  or  crude  sputum  inoculations)  obtained  a 
fatal  generalized  tuberculosis  by  inoculation  with  the 
human  germ,  the  morphology  of  the  bacilli  is  similar  to 
that  of  bovine  tuberculosis  in  the  same  animal. 

In  the  rabbit  and  guinea-pig  inoculated  with  bovine 
cultures  exhibiting  the  short  form,  the  results  have  been 
variable.  I  have  slides  in  my  collection  in  which  the 
short  type  of  bacilli  can  be  recognized  in  smear  prepara- 
tions from  these  animals,  while  in  others  longer  and 
medium  forms  predominate. 

As  to  the  form  which  sputum  tubercle  bacilli  assume 
when  grown  in  the  organism  of  cattle  I  have  unfort- 
unately made  no  observations.  In  sheep  and  pigs  the 
usual  sputum  form  is  maintained.  In  cattle  the  lesions 
resulting  from  such  inoculations  have  been  so  slight 
and  their  contained  bacilli  so  rare  that  no  exact  com- 
parison is  possible  from  any  preparations  in  my  pos- 
session. 

In  artificial  cultures  the  bovine  germ  maintains  the 
short  type  with  more  constancy.  This  has  been  espe- 
cially observed  by  Smith  in  growing  the  bacilli  on 
pasteurized  dog  serum.  On  the  medium  which  I  have 
usually  employed — glycerinized  beef  serum — although 
the  short  form  usually  predominates,  the  distinction  be- 
tween these  and  cultures  from  the  human  is  not  always 
appreciable.  Bovine  cultures  are  more  difficult  to  start 
and  generally  make  a  feebler  growth  than  human.  The 
naked-eye  appearances  depend  chiefly,  I  think,  on  the 
scantiness  or  luxuriance  of  the  culture.  On  Loffler's 
medium  I  have  noticed  that  the  human  germ  assumes 
the  short  form  of  the  bovine. 

An  explanation  of  the  conditions  on  which  this  var- 
iability depends  is  not  possible  with  our  present  knowl- 
edge. It  is  manifest,  however,  that  the  source  of  the 
bacilli  in  the  sputum  of  the  human  consumptive — 
human  or  bovine — is  not  to  be  determined  by  their  mor- 
phology. 

In  comparing  the  animal  tuberculoses  with  that  of 
man,  we  have  limited  our  discussion  to  the  bovine  dis- 
ease. Tuberculosis,  however,  occurs  in  other  mammal- 
ian species.  It  is  not  rare  in  pigs  and  is  occasionally 
found  in  horses,  dogs  and  cats,  while  a  very  few  in- 
stances are  on  record  of  its  occurrence  in  sheep  and 
goats.  Wild  animals  in  the  state  of  nature  are,  I  believe, 
entirely  exempt,  but  under  confinement  in  cages  some 
species  are  peculiarly  liable  to  fall  victims  to  this  dis- 
ease. Are  we  justified,  in  view  of  these  facts,  in  assum- 
ing the  existence  of  races  of  tubercle  bacilli  peculiar  to 
each  zoologic  species  in  which  tuberculosis  naturally 
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occurs  ?  The  very  rarity  of  the  disease  in  most  of  these 
species  precludes  this  idea. 

In  pigs  the  source  of  infection  can  be  traced  to  inges- 
tion of  the  milk  of  tuberculous  cows.  Cats  and  dogs 
are  infected  in  the  same  manner,  or  from  close  associa- 
tion with  their  consumptive  owners.  Although  under 
conditions  of  close  confinement,  as  in  menageries,  we 
may  well  believe  that  transference  of  the  disease  may 
occur' bet  ween  animals  of  the  same  species,  the  original 
source  of  infection  is  probably  in  all  cases  extraneous — 
either  from  mankind  or  from  cattle. 

In  the  case  of  the  human  and  the  bovine  disease  the 
conditions  are  different.  In  both  these  species  tubercu- 
losis is  an  extremely  common  affection.  Contagion  in 
cattle  tuberculosis  can  frequently  be  traced  without 
difficulty,  and  its  source  is  in  other  cattle  similarly  dis- 
eased. We  have  seen  from  the  experiments  just  de- 
scribed that  a  human  origin  of  the  cattle  disease  is 
hardly  conceivable.  If  it  occurs  at  all  it  must  be  under 
most  exceptionally  rare  conditions.  On  the  other  hand, 
we  may  assert,  I  think  without  begging  the  question, 
that  in  most  cases  at  least  human  tubercular  disease  has 
its  origin  so  far  as  contagion  is  concerned  in  other 
similarly  diseased  human  beings.  We  have  here,  then, 
the  conditions  on  which  depend  the  evolution  of  stable 
racial  characteristics  in  the  bacteria;  namely,  long-con- 
tinued invariability  of  environment.  We  find,  therefore, 
in  these  facts  a  theoretic  justification  in  assuming,  at 
least  hypothetically,  the  existence  of  two  races  of  mam- 
malian tubercle  bacilli,  the  human  and  the  bovine. 
Practically  this  assumption  is  supported  by  the  facts  in 
reference  to  differences  of  morphology  and  pathogenic 
virulence  just  discussed. 

DEDUCTIONS. 

From  the  foregoing  data  we  have  now  presented  to  us 
the  task  of  deciding  whether  the  experimental  evidence 
tends  to  support  or  to  refute  the  view  that  human  con- 
sumption may.  at  times  have  its  origin  by  contagion  from 
,  cattle.  I  can  best  introduce  my  own  views  on  this  mat- 
ter by  a  quotation  from  my  first  report  on  tuberculosis, 
already  referred  to :  "It  can  not  be  said  that  the  facts 
here  presented  remove  the  question  in  any  degree  out  of 
the  domain  of  speculation.  They  really  furnish  more 
food  for  theorizing,  and  may  either  diminish  or  increase 
our  suspicion  of  dairy  products  according  to  the  process 
of  reasoning  employed.  It  may  be  argued,  for  instance, 
since  bovine  tubercle  bacilli  have  been  shown  to  be 
equally  as  virulent  as  those  of  human  origin  for  all 
animals  tested,  and  more  virulent  for  some,  the  pre- 
sumption is  that  they  are  more  virulent  for  mankind 
also.  Contrarywise  it  may  be  said  that  human  tubercle 
bacilli  being  shown  to  be  less  adapted  for  growth  in 
cattle  than  the  bacilli  of  bovine  origin,  there  is  reason 
for  believing  that  the  converse  may  also  be  true."  "If 
the  bovine  bacillus  be  regarded  as  merely  a  more  highly 
virulent  modification  of  the  human  variety,  this  should 
be  shown  by  the  greater  gravity  of  the  lesions  produced 
by  comparative  inoculation  experiments  on  all  species 
of  susceptible  animals.  If,  however,  there  is  a  selective 
feature  shown  by  such  inoculations,  the  excess  of  viru- 
lence of  the  bovine  variety  being  manifested  only  toward 
certain  species  of  animals',  some  support  would  be  gained 
for  the  theory  of  a  distinction  of  races  other  than  that 
founded  on  a  mere  difference  in  degree  of  pathogenic 
activity." 

The  tests  necessary  to  determine  this  latter  point  have 
since  then  been  made  and  the  records  are  contained  in 
my  second  report"  on  tuberculosis  (1900). 

The  bovine  tubercle  bacillus  has  been  shown  by  these 


experiments  to  possess  an  indiscriminate  and  not  a  selec- 
tive excess  of  virulence  over  the  human  specimen.  Sim- 
ilar results  have  been  obtained  by  Pearson  and  Ravenel 
of  Pennsylvania  and  by  Koch  and  Schiitz  of  Berlin. 

In  a  purely  speculative  question  it  is  a  matter  of  every- 
day experience  that  the  same  data  may  lead  to  entirely 
different  deductions.  Professor  Koch,  whose  attain- 
ments and  achievements  in  bacteriology  we  all  respect, 
has  deduced  the  inference,  largely,  as  we  infer,  from  his 
experimental  work  on  animals,  that  bovine  tuberculosis 
can  constitute  no  factor  in  the  initiation  of  tuberculosis 
of  man.  Few  of  us,  I  think,  will  be  able  to  follow  this 
process  of  reasoning.  Whether  or  not  his  view  is  cor- 
rect it  can  hardly  be  said  that  it  derives  any  support 
from  the  purely  experimental  evidence.  I  think  there 
is  a  wide  field  for  investigation  yet  to  be  covered  before 
we  as  sanitarians  can  feel  justified  in  recommending  the 
discontinuance  of  those  safeguards  against  infection 
from  tuberculous  dairy  products  which  an  unwilling 
public  are  just  beginning  to  appreciate. 
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DISCUSSION* 
ON   PAPERS   OF   DBS.   KNOPF,    APPEL,   CABRINQTON,   BONNET,   STUB- 
BERT,   SALMON   AND  DINWIDDIE. 

Dr.  M.  p.  E.wenel,  Philadelphia — We  can  hardly  speak  of 
this  question  without  bringing  in  Koch.  As  you  are  aware,  he 
laid  down  two  propositions:  First,  that  human  tuberculosis 
differs  from  bovine  and  can  not  be  transmitted  to  cattle;  and 
second,  that  if  man  is  susceptible  to  infection  from  cattle  at 
all  it  is  so  rare  an  occurrence  as  to  make  precautions  unneces- 
sary. Now  the  first  of  these  propositions  is  capable  of  being 
subjected  to  experimental  proof.  You  will  remember  that 
Koch,  in  the  experiments  conducted  by  Shiitz  and  himself,  did 
not  succeed  in  producing  bovine  tuberculosis  with  the  human 
bacillus.  In  my  opinion  the  conclusions  of  Koch  were  based 
on  an  insufficient  number  of  experiments.  At  the  laboratory 
of  the  State  Live  Stock  Sanitary  Board  of  Pennsylvania,  we 
have  succeeded  in  doing  what  he  failed  to  do,  and  I  have 
placed  in  the  Scientific  Exhibit  specimens  of  animals  that  were 
infected  with  the  human  disease.  Om-  shows  the  liver  and 
diaphragm  to  be  affected.  This  was  the  result  of  an  attempt  we 
made  at  obtaining  immunization;  we  got  a  result  we  did  not 
wish  for,  but  one  that  is  of  importance  in  establishing  the 
fact  that  human  tuberculosis  can  be  communicated  to  animals. 
We  must  acknowledge  that  bovine  animals,  as  a  rule,  show  a 
high  degree  of  resistance  to  infection  from  man. 

Generally  speaking,  the  pathogenic  power  of  the  bovine 
tubercle  bacillus  is  considerably  greater  than  the  human  for 
all  experimental  animals.  Of  course,  this  does  not  prove  that 
bovine  tuberculosis  can  be  transmitted  to  man,  but  this  can  be 
proved  without  any  trouble.  We  can  not,  it  is  true,  carry  out 
experimental  tests  as  wo  do  on  animals,  but  there  is  a  large 

♦  The  papers  of  this  Symposium  on  Tuberculosis  which  have 
alreadv  appeared  will  be  found  In  the  following  Issues  r  Dr.  Knopf, 
Novem"ber  22  and  29;  Dr.  Appel.  November  29;  Drs.  Carrlngton. 
Bonney  and  Stubbert.  December  6.  ...,..,,      , 

The  Symposium   will   be  completed  later  by   the  following  paper 

and  its  dlscus.slon :  ^  „  ^         ,     ,    ^     ^r-     w     i. 

Banitarv  Measures  for  the  Prei-cntion  of  TuberculoaU  in  New  York 

City,  and  Their  Results,     nerman  M.  Biggs.  M.D..  New  York  City. 
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amount  of  evidence  available  of  accidental  inoculation  of  man 
from  cattle.  It  is  well  known  that  the  usual  tendency  of 
skin  infections  is  to  remain  localized,  but  in  the  case  of  in- 
fection from  bovine  tuberculosis  it  has  been  shown  that  it  may 
become  systemic,  a  number  of  cases  being  on  record  in  which 
the  disease  became  general  following  a  local  infection  and 
ended  in  death.  Four  cases  of  accidental  inoculation  of  man 
by  the  bovine  tubercle  bacillus  have  been  reported  to  the 
Pathological  Society  of  Philadelphia,  accompanied  in  three  in- 
stances by  the  exhibition  of  the  specimens.  Two  other  cases 
have  been  reported  by  Dr.  Hartzell  of  the  University  of  Penn- 
sylvania, in  which,  though  the  bovine  origin  of  the  infection 
was  not  absolutely  proved,  it  was  highly  probable.  They  oc- 
curred in  strong,  healthy  men  who  were  employed  in  cleaning 
cattle  cars.  They  contracted  skin  tuberculosis  following  slight 
injuries  to  the  hand  by  broken  timbers.  In  one  the  disease 
spread  to  the  lungs  and  other  internal  organs,  and  the  patient 
died  within  a  year.  The  other  recovered  under  local  treatment. 
Where  a  man  has  a  local  tuberculous  affection  starting  on  the 
back  of  his  hand,  and  extending  to  the  lung  and  other  organs, 
I  think  we  are  justified  in  saying  that  the  disease  has  come 
from  the  local  infection.  I  admit  freely  that  there  are  gaps 
in  our  evidence,  but  it  is  at  least  as  clear  and  convincing  as 
that  we  accept  daily  and  without  question  when  the  source 
of  a  case  of  scarlet  fever  or  typhoid  fever  is  under  examina- 
tion. The  fact  is,  positive- demonstration  of  direct  transmis- 
sion of  most  diseases  is  extremely  rare. 

Since  interest  has  been  revived  in  this  subject  by  Koch's 
paper,  in  which  he  repudiated  his  former  views  as  to  the  in- 
tercommunicability  of  human  and  bovine  tuberculosis,  numer- 
ous reports  have  appeared  of  cases  of  the  kind  referred  to,  in 
which  persons  were  accidentally  inoculated.  In  Berlin  alone  five 
cases  have  recently  been  reported,  all  occurring  in  men  em- 
ployed in  slaughter  houses,  and  commencing  in  wounds  about 
the  hands. 

It  would  seem  that  instances  of  infection  through  wounds 
are  not  as  uncommon  as  has  been  supposed  heretofore.  Their 
value  has  been  questioned  on  the  ground  that  inoculations  do 
not  always  correspond  to  natural  infections.  I  do  not  pre- 
tend that  such  cases  settle  the  whole  question  definitely,  but 
they  do  prove  beyond  question  that  there  is  no  peculiar  quality 
in  the  tissues  of  man  which  makes  him  an  unfit  soil  for  the 
bovine  tubercle  bacillus.  Furthermore,  they  afford  us  means 
of  comparison  with  similar  cases  in  which  the  invading  organ- 
ism is  of  human  origin,  wounds  of  the  hand  while  operating 
on  tuberculous  cadavers,  or  in  cleaning  cuspidors  used  by 
phthisical  persons,  being  not  uncommon.  I  have  been  at  some 
pains  to  study  the  reports  of  such  infections,  and  feel  bound 
to  conclude  that  the  bovine  bacillus  is  at  least  as  virulent  as 
the  human  for  man  when  introduced  in  such  manner.  We 
know  from  experimental  as  well  as  clinical  evidence  that  the 
skin  is  the  tissue  most  unfavorable  to  the  growth  of  the 
tubercle  bacillus.  If,  then,  the  bovine  bacillus  can  success- 
fully invade  the  skin  and  multiply  there,  with  the  production 
of  characteristic  changes,  it  seems  we  are  fully  justified  in 
believing  that  organs  and  tissues  that  are  known  to  offer 
favorable  soil  to  the  human  bacillus  will  also  prove  favorable 
to  the  bovine  organism.  On  the  other  hand,  I  know  of  no 
animal  which  is  susceptible  to  the  human  bacillus  yet  immune 
to  the  bovine.  Birds  are  equally  refractory  to  both,  a  small 
proportion  of  those  inoculated  or  fed  with  either  succumbing 
to  tuberculosis. 

The  next  point  in  this  discussion  is  to  controvert  the  idea 
that  a  food  infection  must  be  looked  for  solely  in  the  intes- 
tine. By  so  doing  you  leave  out  of  consideration  the  pharynx 
and  tonsils,  both  of  which  are  important  avenues  of  infection. 

In  our  work  at  the  laboratory  of  the  State  Live  Stock  Sani- 
tary Board  we  have  often  been  struck  by  the  extensive  in- 
volvement of  the  lungs  in  animals  infected  by  feeding,  and  the 
slight  injury  of  the  intestines.  Indeed,  in  some  animals  it 
has  been  impossible  to  detect  any  involvement  of  the  intestine 
at  all. 

In  a  cow  which  was  fed  with  bovine  tubercular  material, 
both  lungs  were  involved  and  had  cavities  in  them.  The 
bronchial  glands  were  enlarged  and  showed  small  nodules. 
The  mediastinal  glands  were  enlarged  and  softened,  but  showed 


no  nodules.  The  mesenteric  glands  were  normal,  and  no 
lesion  of  the  intestinal  wall  could  be  found. 

In  a  monkey  fed  with  a  pure  culture  obtained  from  the 
mesenteric  gland  of  a  child  both  lungs  were  involved  through- 
out and  to  a  much  greater  extent  than  the  abdominal  organs. 
Ihe  bronchial  glands  were  enlarged  and  caseous.  In  the  in- 
testine only  one  point  of  injury  could  be  found,  and  most  of 
the  mesenteric  glands  were  normal  in  size,  and  showed  a  few 
nodules  1  mm.  in  diameter.  Three  glands  associated  with  the 
upper  intestine  were  much  enlarged  and  showed  caseation, 
though  not  more  advanced  than  what  was  seen  in  the  bronchial 
glands. 

The  specimens  from  the  monkey  illustrate  another  important 
point,  namely,  the  occurrence  of  coincident  infection  through 
the  upper  part  of  the  digestive  tract  and  the  intestine.  If 
this  animal  had  been  examined  without  the  knowledge  of  itb 
history  it  would  almost  certainly  have  been  put  down  as  one 
of  those  cases  in  which  the  avenue  of  infection  could  not  be 
positively  determined.  The  lungs  show  much  more  extensive 
disease  than  any  of  the  abdominal  organs,  and  the  bronchial 
glands  show  caseation,  as  well  as  some  of  the  mesenteric,  and 
to  an  equal  degree.  This  monkey  was  tested  with  tuberculin 
before  the  experiment  began,  and  was  in  perfect  health  when 
the  feeding  with  tubercle  bacilli  commenced.  The  key  to  the 
situation  lies  in  the  enlargement  and  caseation  of  the  cervical 
lymphatic  glands,  indicating  an  infection  through  the  tonsils, 
or  som«  neighboring  part  of  the  upper  digestive  tract,  though 
no  lesion  could  be  detected.  We  have  here  an  undoubted  food 
tuberculosis,  yet  the  respiratory  tract  shows  the  chief  involve- 
ment. Does  not  the  same  thing  occur  also  in  children,  and 
more  often  than  we  suspect? 

In  another  experiment,  four  swine  were  fed  with  pure  cul- 
tures of  tubercle  bacillus.  In  three  of  the  four  there  was  ex- 
tensive destruction  of  the  tonsillar  tissues,  and  in  all  wide- 
spread involvement  of  the  lungs  and  other  organs,  while  in 
one  only  could  any  trace  of  injury  to  the  intestine  be  found. 
We  are  surely  justified  in  believing  that  similar  things  occur 
in  children.  If  the  milk  with  which  a  child  is  fed  happens 
to  contain  tubercle  bacilli,  they  naturally  find  lodgment  in  the 
tonsils,  owing  to  the  frequency  of  feeding  and  the  structure 
of  the  tonsils. 

The  number  of  cases  in  which  infection  can  be  directly  traced 
to  the  consumption  of  tuberculous  milk  is  not  large,  and  al- 
most all  of  them  are  open  to  some  criticism  from  the  fact  that 
all  other  sources  of  infection  can  not  be  positively  excluded. 
We  can  not  shut  children  up  and  feed  them  with  tuberculoub 
milk  by  way  of  an  experiment;  but  the  evidence  furnished 
in  many  of  the  cases  which  have  been  reported  is  so  clear  that, 
as  Nocard  has  well  said,  "It  has  almost  the  value  of  an  ex- 
periment,"  and  there  is  no  room  to  doubt  that  such  infection 
does  occur.  In  our  experimental  work  we  have  had  convincing 
proof  of  this.  We  have  isolated  from  the  mesenteric  glands 
of  two  children  who  died  of  tuberculosis  cultures  of  the 
tubercle  bacillus  which  are  virulent  for  cattle.  From  one  of 
these  children  we  obtained  a  culture  which  was  extremely 
virulent,  causing  death  in  a  cow  6  years  old  in  18  days,  with 
extensive  and  typical  lesions.  Now  it  follows  that  one  of  two 
propositions  must  as  a  consequence  be  admitted:  Either  we 
have  found  a  human  tubercle  bacillus  having  a  pathogenic  power 
for  cattle  quite  as  great  as  any  bovine  germ,  or  else  we  have 
found  in  the  mesenteric  gland  of  a  child  the  bovine  tubercle 
bacillus.  In  other  words,  the  human  tubercle  bacillus  is  at 
times  just  as  virulent  as  the  bovine,  or  else  the  child  has  been 
killed  by  infection  derived  from  bovine  sources.  For  many 
reasons  I  am  inclined  to  believe  that  the  latter  is  the  true 
explanation. 

In  children  tuberculosis  shows  a  marked  tendency  to  become 
generalized,  and  it  is  in  them  that  we  have  most  reason  to 
fear  infection  by  food,  their  diet  consisting  so  largely  of  cow's 
milk. 

To  sum  up:  Of  one  thing  I  have  no  doubt  whatever,  and 
that  is  that  bovine  tuberculosis  constitutes  a  grave  source  of 
danger  to  human  health.  No  doubt  there  may  have  been  ex- 
aggeration in  the  past  as  to  the  number  of  cases  of  tuberculosis 
that  were  directly  traceable  to  the  dairy;  but  even  if  this  ex- 
aggeration had  been  ten  times   as  great,   it  does  not  justify 
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the  attempt  now  being  made  to  blind  ourselves  to  it  as  a  source 
of  infection.  A  danger  is  best  guarded  against  when  best  recog- 
iiized;  and  while  I  do  not  at  all  deny  that  there  are  many 
other  sources  of  infection,  I  say  that  in  tuberculosis  of  cattle 
we  have  something  that  must  be  guarded  against,  and  that  it 
is  our  duty  to  educate  the  public  on  this  subject  with  a  view  to 
the  adoption  of  every  possible  precaution  to  prevent  the  spread 
of  the  disease  by  this  as  well  as  by  other  means. 

Dr.  S.  a.  Kxopf.  New  York — 1  was  one  of  those  who  had  an 
opportunity  of  listening  to  Koch's  address  in  London,  and  1 
shall  never  forget  the  sensation  it  caused.  The  very  moment 
he  sat  down,  however,  the  venerable  Lister  got  up  to  oppose 
the  views  that  had  been  advanced,  and  the  majority  of  the 
other  speakers  were  very  much  in  favor  of  what  Lister  said, 
or  of  at  least  suspending  judgment  until  the  matter  had  been 
more  fully  investigated.  As  the  result  of  experiments  that 
have  been  made  since  by  Dr.  Kavenel  and  others  I  believe  that 
we  are  abundantly  justified  in  saying  that  the  two  kinds  of 
tuberculosis  are  interchangeable.  For  my  own  part,  I  have 
not  made  any  laboratoiy  investigations  myself  to  prove  or  dis- 
prove Koch's  theory.  If,  however,  any  one  in  authority  came 
to  me  with  strong  laboratory  evidence  that  bovine  tuber- 
culosis could  not  be  transmitted,  I  still  would  have  great  hesi- 
tation, after  what  I  have  observed  clinically,  to  give  a  child 
milk  from  a  tuberculous  cow.  'Most  of  us,  I  think,  are  pretty 
well  convinced  that  bovine  tuberculosis  can  be  transmitted  to 
human  beings,  and  that  every  conceivable  precaution  should 
be  taken  to  safeguard  the  public  from  this  source  of  infection. 

But  there  are  some  points  in  regard  to  which  I  can  not  agree 
with  Dr.  Appel.  He  spoke,  for  example,  of  patients  being 
"clinically  cured,"  and  by  way  of  explaining  what  he  meant, 
he  said  he  was  in  the  habit  of  injecting  tuberculin  to  see  if 
the  disease  was  eradicated.  That  is  a  practice  against  which 
I  must  protest.  How  many  of  us  after  being  pronounced  cured 
would  care  to  submit  to  a  tuberculin  test?  For  my  part  I 
hesitate  to  use  tuberculin  even  for  diagnostic  purposes.  I  do 
not  think  it  at  all  necessary  or  desirable  that  we  should  sub- 
ject patients  who  have  been  apparently  cured  to  such  a  danger- 
ous experiment.  I  have  in  mind  a  case  that  should  act  as 
a  warning  to  all  of  us — that  of  a  prosperous  young  merchant 
about  whose  symptoms  there  was  some  doubt,  and  who  was 
given  a  small  dose  of  tuberculin,  resulting  in  general  tuber- 
culosis and  death  within  a  few  weeks.  As  to  the  supposed 
therapeutic  value  of  tuberculin,  I  will  say  that  I  shall  con 
tinue  to  refrain  from  its  use  until  we  know  a  great  deal  more 
about  its  action  than  we  do  now.  I  repeat,  that  I  consider  it 
a  very  dangerous  experiment  to  use  it  on  a  patient  who  is 
thought  to  be  cured.  I  try  to  keep  abreast  of  all  the  litera- 
ture on  the  subject,  but  I  must  say  I  never  read  of  any  one 
else  doing  such  a  thing.  As  to  the  description  of  the  sana- 
torium, it  Avas  in  all  respects  very  interesting,  but  I  would  like 
to  ask  Dr.  Appel  how  far  apart  the  beds  are. 

Dr.  Appei. — They  have  4,000  feet  of  air  space  and  are  some 
three  or  four  feet  apart. 

Dr.  K.xopf — I  am  afraid  that  three  feet  is  hardly  enough. 
Patients  with  dry  coughs  are  apt  to  spread  the  disease  through 
drop  infection,  and  therefore  I  would  be  in  favor  of  having 
them  further  apart. 

I  have  no  doubt  Dr.  Bonney  is  well  justified  in  all  that  he 
has  said  about  the  beneficial  effects  of  the  climate  of  Colorado, 
but  the  unfortunate  thing  is  that  we  can  not  give  change  of 
climate  to  the  majority  of  our  tuberculous  patients,  however 
much  we  might  desire  to  do  so.  We  must  treat  the  great 
majority  of  them  at  home,  and  until  we  realize  that  fact  we 
will  not  make  much  progress  in  the  solution  of  the  tuberculosis 
problem  so  far  as  the  great  masses  are  concerned. 

Dr.  Boardman  Reed,  Philadelphia — It  seems  clear  to  my 
mind  that  human  tuberculosis  can  be  transmitted  to  animals. 
That,  I  tliink,  has  been  thoroughly  proved.  The  difficulty  is 
as  to  the  converse  proposition — the  transmissibility  of  bovine 
tuberculosis  to  man.  I  am  convinced  that  that  likewise  has 
been  pretty  well  established.  Koch  says  it  has  not  been  proved 
positively,  and  no  doubt  it  is  not  easy  to  do  so.  But  there  is 
one  way  by  which  it  might  be  done,  and  that  is  to  allow 
criminals  condemned  to  death  to  be  placed  in  the  hands  of 
responsible  medical  men  for  the  purpose  of  experiment.    Many 


of  them  would  consent  to  take  the  chance  of  escaping  from 
death.  The  governments  of  many  of  the  states  Avould  no  doubt 
grant  the  privilege  if  properly  appioached,  and  with  a  view 
thereto  it  might  be  well  to  have  a  motion  passed  on  the  sub- 
ject if  the  section  approves  of  the  suggestion.  There  is  on*e 
other  point  to  which  I  would  like  to  allude.  In  Dr.  Stub- 
bert's  very  able  and  practical  paper  he  spoke  of  the  methods 
of  treatment  in  cases  of  dilated  stomach.  That  is  a  matter 
of  very  great  importance  and  one  that  requires  the  exercise  of 
great  caution.  It  is  especially  necessary  so  to  regulate  and 
limit  lavage  when  this  is  required  as  to  avoid  washing  out 
any  portions  of  partly  digested  food.  The  best  time  to  prac- 
tice lavage  in  these,  as  in  most  other  cases  of  gastric  dilatation, 
is  in  the  morning  before  breakfast.  Tuberculous  patients  are 
generally  ill  nourished  and  lavage  is  often  badly  borne  by 
them,  especially  when  frequently  done  or  too  soon  after  eating. 

Db.  C.  L.  Minor,  Asheville,  N.  C. — I  believe  that  our  sana- 
toria will  not  be  complete  until  the  i^'rench  idea  is  carried  out, 
and  each  of  them  has  a  convalescent  farm  attached  to  it.  If 
people  go  back  to  the  slums  they  will  soon  relapse  into  the 
condition  they  were  in  before.  The  only  way  to  ensure  their 
recovery  being  permanent  is  to  afford  them  facilities  for  out- 
door work  for  a  time  in  a  suitable  climate,  and  this  can  best  be 
accomplished  by  means  of  sanatoria  farms,  such  as  are  now  so 
common  in  France. 

As  to  Dr.  Knopf's  paper,  I  have  tried  Japanese  handker- 
chiefs and  cheesecloth  as  sputum  receivers  for  the  patient 
while  walking  or  away  from  home,  but  I  am  not  satisfied 
with  either  or  with  the  ordinary  sputum  flask,  whose  open- 
ing is  far  too  small  for  cleanliness.  Something  better  is  re- 
quired, and  down  in  the  exhibit  hall  I  saw  a  contrivance  in 
the  shape  of  a  telescoping  cigar  case  of  paper  that  impressed 
me  very  favorably.  Something  in  that  line  or  like  that  shown 
by  Dr.  Appel  is  called  for.  One  point  in  Dr.  Appel's  paper 
struck  me  very  forcibly:  the  tendency  to  over-exercise.  The 
general  practitioner  is  too  apt  to  tell  the  patient  on  sending 
him  away  to  Colorado  or  elsewhere  to  take  all  the  exercise 
he  can.  We  ought,  on  the  contrary,  to  warn  our  patients 
against  fatiguing  themselves  with  too  much  exercise.  They 
should  take  all  the  rest  they  can.  That  is  the  first  considera- 
tion. They  can  not  do  themselves  any  harm  by  over-rest, 
but  they  can  kill  themselves  with  over-exercise. 

Dr.  a.  Robin,  Newark — There  have  been  in  literature  num- 
erous references  to  tuberculin,  and  I  rise  simply  for  the  pur- 
pose of  saying  that  I  do  not  see  anything  in  it  which  would 
produce  miliary  tuberculosis.  Were  it  so,  the  extensive  use 
of  tuberculin  in  the  diagnosis  of  tuberculosis  in  cattle  would 
result  in  many  cases  of  generalized  tuberculosis.  I  thought 
the  consensus  of  opinion  in  the  profession  was  that  the  tuber- 
culin test  was  a  perfectly  harmless  procedure.  I  do  not  see 
any  objection  whatever  to  using  it  for  diagnostic  purposes. 

Dr.  H.  D.  Holton,  Brattleboro,  Vt. — I  would  like  to  ask  Dr. 
Ravenel  whether  the  symptoms  of  the  disease  he  found  in 
the  autopsies  on  the  children  were  in  the  pearl-form  of  lesion. 

Dr.  Ravenel — You  usually  find  them  in  large  numbers 
clustered  round  nodules. 

Dr.  Stl'bbert — As  to  the  tuberculin  test,  while  I  do  not 
feel  so  strongly  as  Dr.  Knopf,  I  am  bound  to  say  that  I  have 
never  been  inclined  to  use  it  for  diagnostic  purposes,  and  I 
would  be  very  much  afraid  of  lighting  into  renewed  activity 
an  arrested  tuberculous  focus  if  I  were  to  use  it  to  see  whether 
a  cure  had  been  efTectod.  Besides,  it  is  well  to  remember  that 
even  for  diagnostic  purposes  it  can  not  be  implicity  relied  on, 
because  we  can  obtain  a  reaction  from  syphilis  as  well  as 
tuberculosis,  and  in  a  given  case  it  is  never  certain  which  it 
is.  As  to  the  arrangement  of  sanatoria,  I  believe  that  sep- 
arate buildings  are  better  than  any  dormitory.  I  agree  with 
Dr.  Reed,  that  we  can  not  exercise  too  much  care  in  connec- 
tion with  the  treatment  of  the  stomach.  As  to  the  arrays, 
I  have  simply  to  add  that  I  think  they  possess  great  pos- 
sibilities of  usefulness.  Finally,  to  say  what  may  seem  hard- 
hearted— we  have  to  fight  public  sentiment  and  abandon  the 
policy  of  wasting  money  building  sanatoria  for  incurable 
cases.  If  we  are  to  make  headway  against  the  disease,  we 
must  concentrate  our  attention  to  a  much  greater  extent  on 
cases  that  can  be  cured.     Unless  we  do  this  we  will  find  our- 
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selves  in  the  position  of  the  man  who  writes  on  sand  at  the 
seashore,  all  of  whose  words  are  washed  out  by  the  incoming 
waves  as  fast  as  he  writes  them.  The  fact  that  the  board 
of  health  in  New  York  City  has  been  able  to  reduce  the 
number  of  tuberculous  cases  in  the  past  three  years  35  per 
cent,  by  simply  educating,  in  a  limited  way,  the  tenement 
dwellers,  makes  it  reasonable  to  suppose  that,  if  we  would 
concentrate  our  efforts  on  curable  cases  of  tuberculosis,  we 
could  almost  totally  eradicate  this  dread  disease. 

Dr.  H.  M.  Bracken,  Minneapolis — Dr.  Knopf  referred  in 
his  paper  to  some  states  where  tuberculous  subjects  are  taken 
care  of  if  they  are  criminal  or  insane,  but  not  otherwise. 
One  of  the  states  thus  referred  to  was  Minnesota.  Now  I 
think  we  should  guard  against  speaking  sneeringly  about  any 
efforts  that  are  being  made  to  check  this  dreadful  disease. 
We  must  take  conditions  as  we  find  them,  and  remember  that 
'there  may  be  circumstances  to  account  for  apparent  anomalies 
of  the  kind  referred  to.  It  by  no  means  follows  that  in  Min- 
nesota and  other  places  where  provision  has  been  made  for  the 
care  of  the  criminal  and  insane  we  are  indifferent  to  the  wel- 
fare of  those  who  do  not  belong  to  either  class.  It  simply 
means  that  we  have  got  those  classes  segregated  in  such  a 
way  that  they  can  more  easily  receive  attention.  Efforts 
are  being  made  in  all  the  state  institutions  of  Minnesota  to 
look  after  and  improve  the  health  of  the  inmates.  Reference 
was  also  made  to  the  ease  with  which  legislation  can  be  ob- 
tained for  the  suppression  of  bovine  as  compared  with  human 
tuberculosis.  I  am  afraid  there  is  too  much  ground  for  this 
criticism. 

Dr.  R.  C.  Moore,  Omaha — We  have  heard  some  excellent 
papers  on  the  sanatorium  treatment  of  tuberculosis,  but  all 
of  them  come  from  gentlemen  who  have  charge  of  institutions 
that  are  situated  in  the  most  favorable  climatic  conditions. 
I  think  it  is  unfortunate  that  we  have  not  heard  from  any 
of  those  who  have  had  experience  in  institutions  not  so 
favorably  situated.  A  little  to  the  east  of  us  is  one  of  the 
most  liberally  conducted  institutions  of  the  kind  in  the  United 
States.  I  refer  to  the  Massachusetts  State  Sanatorium  at 
Rutland.  The  report  published  by  the  managers  of  that  in 
stitution  gives  results  quite  as  good  as  those  obtained  by 
Dr.  Appel  and  Dr.  Carrington  under  the  most  favorable 
climatic  conditions.  All  of  you  know  that  New  England  has 
one  of  the  bleakest  and  most  uncomfortable  climates  to  be 
found  in  the  country,  and  if  such  excellent  results  can  be 
obtained  by  sanatorium  treatment  there,  it  is  a  matter  of 
great  importance,  for  it  shows  that  it  will  no  longer  be 
necessary  for  us  to  transport  our  patients  thousands  of  miles 
in  order  to  get  salubrious  climates.  I  wish  there  were  some 
one  present  who  had  had  practical  experience  in  some  of  these 
eastern  sanatoria,  for  it  is  practically  impossible  for  us  to 
send  the  majority  of  our  patients  to  those  distant  places  with 
fine  climates.  Out  of  every  hundred  tuberculous  patients 
there  are  sure  to  be  more  than  ninety  who  are  unable  to 
leave  their  homes.  These  are  the  people  that  must  be  pro- 
vided for,  and  there  is  only  one  way  by  which  this  can  be 
done,  namely,  by  the  states  establishing  sanatoria  in  the  im- 
mediate vicinity.  There  should  be  an  institution  of  the  kind 
in  every  district  where  there  is  a  sufficient  population  to 
demand  it. 

Dr.  S.  G.  Bonnet,  Denver — The  last  speaker  has  claimed 
more  for  the  sanatoria  in  the  east  than  the  gentlemen  who 
conduct  them  have  ever  cared  to  claim.  We  should  remem- 
ber that  their  results  and  conditions  are  not  comparable  in 
any  way  with  those  submitted  in  the  papers  that  have  been 
read  to-day.  There  is  a  vast  difference  in  the  character  of 
the  cases.  Dr.  Appel  and  Dr.  Carrington  have  to  take  the 
cases  as  they  come — many,  perhaps  the  majority  of  them, 
broken-down  old  soldiers  and  sailors,  not  a  few  of  them 
with  alcoholic  histories.  We  have  been  given  some  very  fav- 
orable reports  as  to  what  can  be  done  in  these  cases  by  means 
of  sanatorium  treatment  under  favorable  climatic  conditions. 
At  some  of  the  eastern  institutions  they  do  not  take  the  cases 
as  they  come,  but  are  permitted  to  select  them.  Even  those 
who  do  gain  admission  are  not  chosen  in  accordance  with 
their  order  of  application,  but  according  to  the  more  or  less 


favorable  condition.  There  is  frequently  a  long  waiting  list, 
and  those  are  selected  from  it  whose  symptoms  give  promise 
of  the  most  speedy  recovery.  If  Dr.  Moore  will  read  the 
reports  carefully  he  will  see  the  necessity  for  distinguishing 
between  the  cases  and  the  results,  which  are  not  properly 
subject  to  comparisoE. 

I  think  it  was  Dr.  Appel  who  spoke  of  breathing  exercises, 
and  said  that  after  three  years  in  the  west  his  own  chest 
measurement  had  increased  three  inches.  I  am  not  prepared 
to  admit  that  this  was  entirely  due  to  breathing  exercises. 
Some  time  ago  a  troop  of  soldiers  went  to  Fort  Logan  from 
near  the  sea  level.  Their  measurements  were  taken  at  inter- 
vals, and  after  a  time,  at  an  elevation  of  .5,000  feet,  it  was 
found  that  they  showed  an  average  expansion  of  two  inches. 
So  it  does  not  follow  that  the  increase  in  measurement  which 
the  Doctor  tells  us  he  has  obtained  is  due  to  the  breathing 
exercises.  Personally,  I  am  opposed  to  any  breathing  exer- 
cises for  consumptives  at  high  altitudes.  I  am  opposed  in 
general  to  any  effort  to  compress  the  lungs  by  means  of 
nitrogen  gas  or  otherwise,  and  I  am  also  opposed  to  all  meas- 
ures looking  to  their  expansion.  We  are  too  apt  to  lose  sight 
of  the  fact  that  it  is  the  tuberculous  individual  rather  than 
the  tuberculous  lung  that  we  are  treating.  We  should  keep 
our  patients  quiet  and  get  them  into  the  way  of  leading  a 
life  of  inactivity  and  indolence  for  the  time  being. 

Another  point  I  would  criticise  was  the  system  of  classifi- 
cation referred  to  by  Dr.  Appel.  As  I  understand  him,  he 
divides  his  eases  into  three  classes  according  to  their  stage  as 
shown  by  (1)  infiltration,  (2)  consolidation,  (3)  caseation. 
I  think  it  is  fallacious  for  us  to  make  any  prognostic  classi- 
fication according  to  physical  signs.  We  may  compare  a  dozen 
cases  and  be  utterly  unable  to  form  any  prognosis  according| 
to  physical  signs  per  se.  Other  factors  must  be  taken  intc 
consideration,  and  they  are  so  important  as  to  make  any  such 
attempt  at  classification  of  little  if  any  use,  beside  being  mis- 
leading. 

Dr.  Appel — As  to  Dr.  Knopf's  objection  to  the  use  of  tuber- 
culin as  a  test  of  cure,  I  must  say  that  in  an  extensive  use 
I  have  never  observed  any  harm  resulting  from  it  in  the  way 
we  use  it.  We  get  it  from  Dr.  Bal'dwin,  who  prepares  it  at 
Trudeau's  laboratory  at  Saranac  Lake,  where  it  has  been  used 
for  years,  and  I  am  assured  without  any  deleterious  effects. 
When  the  diagnosis  is  doubtful  we  use  it  in  conjunction  with 
other  means  to  establish  the  presence  or  absence  of  the  dis- 
ease. We  adopt  every  means  to  make  a  diagnosis,  and  I  be-j 
lieve  the  tuberculin  test  equally  as  satisfactory  as  is  the  Widal 
test  in  typhoid  fever.  The  classifications  made  in  my  paper' 
were  not  intended  to  be  scientific  classifications  for  the  study 
of  the  disease.  The  first  divides  the  cases  as  we  practically 
separate  patients  in  their  dormitories,  those  who  have  no 
bacilli  being  in  separate  dormitories,  while  the  permanently 
febrile  are  kept  in  the  infirmary.  The  other  class  consists  of 
those  with  bacilli  who  have  no  fever,  some  having  been  tem- 
porarily febrile.  The  other  classification  was  made  for  the 
purpose  of  charting  the  cases  and  to  compare  our  results 
with  others.  I  can  not  concur  in  the  opinion  of  Dr.  Stubbert 
as  to  the  prognostic  value  of  the  position  of  the  heart.  In 
many  cases  its  position  is  changed  by  contracted  adhesions. 
As  to  breathing  exercises,  I  never  saw  any  bad  effects  fror 
them.  Of  course,  they  are  made  gently  and  the  patients  are 
cautioned  not  to  make  any  violent  muscular  effort.  DrJ 
Bonney  has  suggested  that  the  increased  girth  of  the  chest  is 
due  to  the  altitude  and  not  to  these  exercises.  In  my  owi 
case  I  served  for  many  years  in  high  altitudes  before,  and 
the  girth  of  my  chest  had  not  increased.  In  the  experiment 
with  the  soldiers,  which  he  quoted,  they  are  compelled  to 
regularly  take  prescribed  setting-up  exercises,  which  are  iru 
tended  to  increase  the  size  of  the  chest. 

Dr.  Knopf— It  is  quite  true,  as  has  been  stated,  that 
spoke  of  some  states  taking  care  of  the  insane  and  others  of 
the  criminal  classes  while  they  did  nothing  for  the  sane  anc 
the  non-criminal.  I  did  not  wish  to  imply  that  it  was  wrong' 
for  those  states  to  care  for  the  classes  referred  to.  I  only 
wished  to  emphasize  the  necessity  of  likewise  taking  care  of 
those  who  come  under  neither  category.     Dr.  Appel  seems  to 
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have  misunderstood  my  remarks  about  dormitories.  I  think 
there  is  a  danger  of  patients  expelling  small  particles  of 
bacilliferous  saliva  during  dry  cough,  and  if  the  beds  are  too 
close  together  drop  infection  is  possible.  As  to  breathing  ex- 
ercises, I  have  taught  them  for  years  to  my  patients,  and,  as 
in  Dr.  Appel's  case,  the  teaching  led  to  an  increase  of  my 
own  chest  expansion;  but  I  only  had  New  York  air,  while 
Dr.  Appel  had  the  clear,  dust-free  atmosphere  of  Fort  Bayard. 
Mr.  Chairman:  I  move  the  adoption  of  the  following  resolu- 
tion : 

KESOLVTIOX    ox     TUBEItCULOSIS. 

Resolved,  That  in  view  of  our  knowledge  that  several  European 
governments  have  established  national  governmental  tuberculosis 
commissions,  and  recognizing  the  fact  that  tuberculosis  is  likewise 
with  us  a  very  prevalent  and  a  preventable  disease,  the  Section  of 
Hygiene  and  Sanitai-y  Science  recommends  that  the  American  Med- 
ical Association  address  an  appeal  requesting  the  proper  federal 
authorities  to  create  a  United  States  Tuberculosis  Commission  for 
the  study,  investigation  and  prevention  of  tuberculosis  in  man  and 
animals. 

Dr.  Bexjamix  Lek,  Philadelphia — I  have  much  pleasure  in 
seconding  the  motion.  This  question  has  now  been  raised  to 
the  dignity  of  a  National  one.  Until  we  had  reasonable  ground 
for  believing  that  bovine  and  human  tuberculosis  are  inter- 
communicable  and  that  the  condition  is  one  which  is,  to  a 
large  extent,  curable,  we  would  not  have  been  justified  in 
calling  on  the  National  Government  to  interfere.  I  believe, 
however,  that  the  time  has  now  arrived  when  we  can  with 
propriety  ask  the  American  Medical  Association  to  use  its  in- 
fluence with  the  government  to  get  such  a  commission  estab- 
lished. It  will  not  be  creating  a  new  precedent,  for,  acting  in 
co-operation  with  the  American  Public  Health  Association, 
we  have  already  induced  the  government  to  undertake  the  in- 
vestigation of  yellow  fever  and  the  possibility  of  its  preven- 
tion. It  is  true  that  in  the  case  of  the  latter  disease  the  con- 
ditions were  such  that  the  commercial  instinct  could  be  ap- 
pealed to  more  easily.  Yellow  fever  interfered  with  commerce 
over  a  considerable  portion  of  the  country,  and  therefore  it  was 
not  difficult  to  get  the  ear  of  Congress.  It  is  doubtful  if  we 
shall  as  readily  succeed  in  our  efforts  in  regard  to  tuberculosis, 
but.  none  the  less,  it  is  our  duty  to  make  the  attempt. 

(The  motion  was  adopted  and  referred  to  the  House  of  Dele- 
gates and  referred  back  to  the  Section  for  elaboration.  See 
The  Journal,  June  21,  1902.  p.  1658.) 
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In  1888  Crocker  first  called  attention  to  a  peculiar 
inflammation  of  the  skin  to  which  he  gave  the  name 
dermatitis  repens,  his  description  of  the  disease  heing 
based  on  three  cases,  of  which  the  following  is  a  brief 
summary : 

Case  1. — The  first  case  occurred  in  a  young  man  who  had 
had  a  portion  of  a  finger  amputated  on  account  of  an  injury. 
The  operation  wound  healed  in  normal  fashion,  but  at  its  bor- 
der a  dermatitis,  resembling  in  a  general  way  an  eczema  rub- 
j-um.  beiran  Avliich  i:r:ulu;il!y  sproad  up  to  the  pahn  and  over 
llit'  liii^iTx.  Tlir  >iiit';icr  was  (Icnitilcil  of  it-  t|ii(lfiini-.  \sa-  in- 
tensely red,  oozing  a  clrai-  tiiiid  like  -wral  licua  nuiihrnus 
points  around  the  sliarjily  dctlnrd  bdrdcrs  df  llic  patcli,  which 
consisted  of  undermined  epidermis  elevated  by  iluid.  Tlic  in- 
flammation continued  to  extend  for  some  months  until  it 
reached  the  elbow,  the  hand  in  the  interval  lia\iim  recovered 
its  normal  condition.  After  trying  apjilicat  icii-  ii  silver  ni- 
trate and  copper  suljiliatc  witlidut  fa\iiialili'  k  >ults,  recovery 
took  place  tmder  cont  iiiiHi\i-  a])iilirai  idii   nl    l;u  tate  of  lead. 

Case  2.-^The  second  patiml  was  a  weak,  nervoiis  wtiman. 
28  years  of  age.  The  inllaiiunat  ion  began  on  the  flexor  suiiatc 
of  the  wrist  with  an  eruption  of  red  papules,  which  coalesced 
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and  discharged.  It  spread  down  the  hand  and  up  the  arm, 
presenting  a  well-defined  border  covered  with  thick  crusts;  it 
ultimately  reached  the  shoulder,  spread  across  the  back  of  the 
neck  and  down  the  other  arm  to  the  elbow,  the  older  parts  of 
the  disease  in  the  meantime  healing.  It  was  finally  cured  by 
cutting  away  the  undermined  epidermis  and  applying  a  10  per 
cent,  solution  of  permanganate  of  potash  until  it  formed  a 
crust. 

Case  3. — The  third  of  these  cases  occurred  in  a  young  man, 
19  years  old,  and  was  much  milder  than  the  two  preceding. 
The  disease  began  as  an  eruption  of  small  blisters  on  the  wrist 
one  year  before,  spreading  to  the  arm  and  hand  until  the  whole 
palm  and  fingers,  except  the  terminal  phalanges,  were  involved. 
Recovery  took  place  in  about  three  months. 

In  1892,  in  a  short  paper  read  at  the  International 
Dermatological  Congress  held  at  Vienna,  Crocker  again 
called  attention  to  the  malady,  reporting  two  new  cavses 
and  referring  briefly  to  others  which  had  been  under  his 
own  observ^ation  or  that  of  others.  In  this  paper  he 
describes  the  affection  as  "a  spreading  dermatitis  start- 
ing from  an  injury  to  the  skin  .  .  .  usually  mani- 
fested by  a  free  exudation  of  fluid  in  the  form  of 
vesicles,  or  a  bulla,  the  result  of  which  is  the  complete 
denudation  of  all  the  upper  layers  of  the  epidermis, 
leaving  an  intensely  red  surface  oozing  in  numerous 
points.  .  .  .  The  disease  spreads  by  direct  extension, 
not  by  the  formation  of  fresh  foci  either  near  or  away 
from  the  original  morbid  area.  It  may  extend  over  a 
part  or  the  whole  of  a  limb,  or  even  over  a  large  portion 
of  the  body,  and  is  not  accompanied  by  marked  itching, 
burning  or  disturbance  of  the  general  health.  Finally, 
although  very  rebellious  to  treatment,  it  ultimately 
yields  to  local  remedies  of  an  antiseptic  character  while 
internal  remedies  appear  to  have  no  effect.^'  In  all  the 
cases  except  two  the  disease  was  preceded  by  and  started 
from  an  injury  of  sofne  kind,  trifling  or  severe.  The 
youngest  patient  in  whom  the  affection  was  observed 
was  a  girl  of  11,  in  whom  it  followed  the  running  of  a 
splinter  under  the  nail ;  the  oldest  was  a  man,  87  years 
of  age,  in  whom  the  eruption  appeared  48  hours  after 
an  injury  to  the  left  shoulder  and  arm.  In  1896 
Stowers  reported  a  case  as  follows : 

Case  4. — A  woman,  67  years  old.  Fouricon  days  after  a 
confinement,  when  she  was  29  years  of  age,  a  small  "jiather- 
ing"  was  noticed  in  the  matrix  of  the  right  thumbnail  which 
was  followed  by  loosening  and  detachment  of  the  nail.  This 
UfviT  healed  according  to  the  statciueni  of  the  patient,  small 
pustules  ap]icaring  around  it  from  time  to  time.  A  year  later 
the  left  thvunb  became  atVeetcd  in  a  similar  niannei-.  and  subse- 
quently some  of  the  tin,i:<'is  with  tlie  nails  were  involved  at  in- 
tervals of  several  months.  At  a  nnieh  later  perioii  the  toes 
]»e,Lran  to  he  all'eeted.  the  nails  of  which  were  lost.  Se\ere  Inirn- 
ini;-  pains,  such  as  often  ac<oniiian.\-  i)eri|iheral  neuritis,  were 
frequently  j. recent  for  Ioiil;-  periods  in  the  allected  ana-.  Mi- 
croscopic examination  for  the  rini^worni  fungus  gave  a  ncLiative 
result. 

Frerho  has  r«>ii<>fto(l  as  --a  i  ro|th(>!H'iirnt  ii-  ci'iiptinii  nf 
lli(.  rxli'eiiiilii-  I'ccallino-  (lonualili-  i-.'|ii!i-.""  the  l'i>lh»\\- 
ing  case : 

C^st:  ."). — .\  man.  -IS  yi'ar>  old.  aflci  -.miic  months  of  fa- 
li^uiii-  hilior.  l.ci;an  to  ^ul^e^  from  -eveie  nocluni.il  pains 
^Kiitin-  ill  ilie  nape  of  the  neck  and  exteiidinc  aloii^;  tlic  anus, 
aiM-ompanicd  li\  -cii-aiion-  of  heal  in  the  hand>.  Some  foui'  <n- 
lis,,  iiionlh-  after  thi-e  [.ain-  had  aliiiot  enlii-ely  ceased,  a 
l.rownish  patch  appeared  on  the  nail  of  the  ii,L:ht.  thumb  with- 
out any  aiipaicnt  injui)'.  allhonch  there  was  a  doubtful  liistory 
of  a  jiiick  \\\\\\  a  thiun.  Some  days  later  redness  and  swelling 
appeared  about  the  insertion  of  the  nail,  then  i»ns.  which  loos- 
ened the  nail  and  the  epidermis.  Tlie  disease  gradually  spread 
into  the  palm  and  the  other  nails  became  diseased;  and  at  a 
later  period  analoL'ou-^  h-ions  showed  themselves  on  the  left 
thumb.    All  the  palm  of  the  right  liand  and  the  palmar  surface 
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of  the  fingers  were  deprived  of  epidermis,  forming  a  large  ex- 
coriated plaque.  The  skin  was  a  deep  red,  smooth,  sprinkled 
over  with  miliary  pustules,  and  oozing  abundantly.  The  dis- 
eased area  was  sharply  delimited  by  a  collarette  of  undermined 
and  macerated  epidermis. 

The  author  regarded  the  case  as  closely  resembling 
the  one  reported  by  Stowers,  having  as  its  cause  trophic 
troubles  of  nervous  origin.  Hardaway  very  briefly  men- 
tions a  case  under  his  observation  which  followed  a 
hangnail,  and  which  lasted  for  some  months,  and  Hyde 
and  Montgomery  refer  to  three  cases  under  their  care, 
but  give  no  details  as  to  their  clinical  features. 

Hallopeau  has  reported  a  number  of  cases  of  a  pecu- 
liar inflammation  of  the  skin,  usually  situated  on  the 
upper  extremities,  which  present  clinical  characteristics 
resembling  in  many  particulars  those  present  in  the 
cases  reported  by  Crocker,  to  which  he  at  first  gave 
the  title  poly  dactylites  suppuratives  reddivantes,  later 
acrodermatite  suppurative  continue.  He  regards  these 
cases  as  representing  an  affection  quite  distinct  from 
dermatitis  repens,  and  believes  the  cases  of  Stowers  and 
Freche,  referred  to  above,  to  have  been  examples  of  this 
acrodermatitis  rather  than  dermatitis  repens.  As  to 
the  origin  of  this  peculiar  dermatitis,  he  believes  it  due 
to  microbic,  probably  staphylococcic,  infection  whose  port 
of  entry  is  some  traumatism. 

Case  G.— In  February  of  this  year,  Mr.  G.  A.  L.,  43  years 
old,  a  civil  engineer  by  occupation,  consulted  me  on  account  of 
an  affection  of  the  hand  which  had  begun  about  four  months 
previously.  On  the  palmar  surface  of  the  terminal  phalanges 
of  the  middle  and  ring  fingers  of  the  right  hand,  and  over  the 
greater  part  of  the  hypothenar  eminence  were  sharply  circum- 
scribed, rounded,  desquamating  patches,  the  borders  of  which 
were  formed  by  a  collarette  of  undermined  epidermis,  from 
beneath  which  oozed  a  fluid  at  times  yellowish  and  transparent, 
at  others  purulent ;  and  slightly  in  advance  of  the  undermined 
borders  of  the  patches  was  a  narrow,  pale-red  areola.  The 
center  of  the  patches  was  in  places  scaling,  in  others  bright- 
red  and  comparatively  smooth.  Beyond  a  slight  feeling  of  stiff- 
ness, there  were  absolutely  no  subjective  symptoms.  In  addi- 
tion- to  the  palmar  lesions  just  described  there  were  a  few 
small,  discrete  vesicles  on  the  sides  of  the  fingers. 

According  to  the  patient's  statement  the  disease  on  the  hand 
had  been  preceded  by  lesions  of  a  similar  kind  on  the  foot,  but 
these  soon  disappeared;  and  shortly  after  it  appeared  on  the 
hand,  attacking  the  terminal  phalanges  of  all  the  fingers  and 
the  hypothenar  eminence.  The  index  and  little  fingers  soon 
recovered  their  normal  condition,  and  at  the  time  the  patient 
came  under  my  observation  these,  as  well  as  the  foot,  showed 
nothing  abnormal.  During  the  first  two  weeks  after  coming 
under  my  care  the  disease  slowly  but  steadily  advanced  toward 
the  center  of  the  palm,  the  patch  on  the  hypothenar  eminence 
being  particularly  active,  numerous  pin-point-sized  vesi- 
cles and  pustules  appearing  from  time  to  time  about  its  borders 
which  became  more  markedly  polycyclic.  A  noteworthy  pecu- 
liarity of  the  disease  was  that  the  extension  of  the  patches 
invariably  occurred  toward  the  center  of  the  palm,  leaving  the 
parts  over  which  it  had  passed  either  red,  dry  and  scaly,  or 
smooth  and  almost  normal  in  appearance.  Occasionally  a  few 
small  pustules  appeared  in  the  center  of  the  patches,  but  as  a 
nrie  such  lesions  were  confined  to  the  advancing  borders,  there 
being  no  recurrence  in  parts  once  gone  over  by  the  eruption. 

At  first  a  salicylic  acid  paste,  varying  in  strength  from  one 
to  three  per  cent.,  was  applied;  later  this  paste  was  used  in 
combination  with  a  lotion  of  mercuric  bichlorid,  1:2000.  These 
remedies  produced  some  slight  improvement  in  the  condition  of 
the  skin,  but  did  not  retard  the  progress  of  the  disease,  which 
spread  slowly  but  steadily  day  by  day.  The  edges  of  the 
patches  were  then  painted  with  a  solution  of  formalin  in  gly- 
cerin, at  first  one-half  dram,  later  one  dram  to  the  ounce,  and 
this  was  followed  by  Brooke's  paste  well  rubbed  in,  these  appli- 
cations being  made  twice  a  day.  Marked  improvement  fol- 
lowed this  method  of  treatment;,  and  when  the  patient  was 
last  seen  he  was  practically  well.     I  have  recently  learned. 


however,  that,  while  the  palm  remains  well,  a  few  vesicles  have 
again  appeared  on  the  fingers. 

In  its  principal  features  the  foregoing  case  agrees 
with  those  reported  by  other  observers,  more  particu- 
larly with  the  cases  described  by  Crocker,  and  evidently 
is  to  be  placed  in  the  same  class.  As  to  its  pathology, 
I  am  quite  convinced,  from  its  course  and  the  result  of 
treatment,  that  it  was  an  infection  of  some  sort,  but  I 
am  unable  to  form  any  opinion  as  to  the  character  of  the 
infecting  agent.  Although  it  presented  few  of  the  char- 
acteristics of  trichophytosis,  repeated  examinations  of 
fragments  of  epidermis  from  the  borders  of  the  patches 
for  the  trichophyton  were  made,  but  always  with  neg- 
ative results. 

As  to  the  pathology  of  the  malady  in  general,  Crocker 
regarded  it  as  a  peripheral  neuritis  starting  from  a 
traumatism  which  caused  a  superficial  dermatitis,  and 
was  followed  in  turn  by  microbic  infection.  Hallopeau, 
as  has  already  been  mentioned,  considered  it  due  to 
staphylococcic  infection  occurring  in  a  specially  predis- 
posed soil,  while  Freche  considered  his  case  a  tropho- 
neurosis. 

It  seems  to  me  likely  that  this  peculiar  form  of  der- 
matitis is  not  always  due  to  the  same  cause,  but  that 
in  some  instances  it  represents  an  infection,  while  in 
others — as  in  one  of  Crocker's  cases  in  which  the  erup- 
tion appeared  within  a  few  hours  after  an  injury  to  the 
shoulder,  and  the  case  reported  by  Freche — it  is  most 
probably  neuritic,  atrophic  disturbance  following  an 
injury  and  consequent  inflammation  of  the  nerves  sup- 
plying the  affected  areas. 

DISCUSSION. 

Dr.  F.  H.  Montgomeky,  Chicago — In  the  three  cases  of  Dr. 
Hyde  and  mine  to  which  Dr.  Hartzell  has  referred  the  symp 
toms  accorded  closely  with  the  description  given  by  Crocker. 
The  fact  that  these   and  other  cases   recovered  with  the   use 
of  parasiticides  points  strongly  to  their  parasitic  origin. 

Dr.  H.  W.  Stelwagon,  Philadelphia — A  case  came  under  my 
observation  a  few  years  ago  which  showed  a  somewhat  more 
inflammatory  condition  than  that  just  described.  In  the  sev- 
eral cases  I  have  met  it  has  always  seemed  to  me  that  the 
milder  antiseptic  treatment  was  more  successful  than  severer 
measures.  I  have  always  employed  a  saturated  boric  acid 
solution,  applying  it  thoroughly,  and  while  the  parts  are  still 
wet  with  it  sprinkling  on  a  boric  acid  dusting  powder.  This 
is  repeated  twice  daily. 

Dr.  Hartzell — The  case  which  Dr.  Montgomery  referred  to 
would  seem  to  confirm  the  view  that  the  disease  is  a  form  of 
infection.  In  most  cases  where  the  treatment  has  been  effec- 
tive the  remedies  have  been  parasiticides,  and  this  lends  prob- 
ability to  the  view  that  the  disease  is  due  to  infection. 

Railway  accidents  and  injuries  are  not  appreciated  by  the 
public.  It  is  well  known  that  any  oflicial  statistics  fall  short 
of  the  acj;ual  number,  and  yet  the  reports  of  the  Interstate  Com- 
merce Commission  show  that  during  the  ten  years  ending  1900 
there  were  killed  68,837,  an  average  each  year  of  6883,  and  in 
the  same  time  there  were  injured  387,803,  an  annual  average  of 
38,780  a  year,  or  a  grand  total  of  456,640,  averaging  45,663  per 
annum.  And  the  rate  of  increase  is  greater  each  year,  the 
number  in  1900  being  over  46,300.  What  an  excitement  and 
alarm  there  would  be  if  a  war  should  break  out  between  two  of 
our  states  in  which  there  were  within  one  year  casualties 
amounting  to  about  50,000!  Nothing  better  illustrates  the 
dulling  effect  of  repetition  and  monotony.  And  yet  these 
50,000  deaths  and  maimings  are  as  expensive,  as  unnecessary, 
and  as  criminal  as  would  be  those  of  the  expensive,  needless, 
and  sinful  war.  Whose  is  the  fault  and  what  is  the  remedy? 
The  fault  is  public  indifference,  and  the  cure  is  public  deter- 
mination to  hold  to  a  strict  responsibility  the  railroad  com- 
panies and  the  legislatures  now  so  recreant  to,  their  trust. — 
American  Medicine. 
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A  RECURRENT  INFLAMMATION   OF  THE  SKIN  ASSOCIATED 

WITH  COLD  WEATHER.* 

WILLIAM  THOMAS  CORLETT,  M.D.,  L.R.C.P.    LOND. 

CLEVELAND,  OHIO. 

In  1883  a  patient  presented  himself  with  a  peculiar 
eruption  on  the  back  of  the  hands.  It  resembled  to  a 
slight  extent  lupus  erythematosus,  and  also  suggested 
the  possibility  of  ringworm.  The  patient  was  a  medical 
man  and  furnished  careful  details  as  to  the  previous 
history  of  the  eruption.  It  was  first  noticed  twenty 
years  before,  during  the  winter  months,  and  reappeared 
at  the  first  approach  of  frost  each  successive  winter.  It 
remained  during  cold  weather  in  spite  of  treatment 
from  which  he  had  derived  no  benefit,  although  it  invari- 
ably disappeared  at  the  advent  of  warm  weather  in  the 
spring.  Noting  the  influence  that  cold  weather  had  on 
the  eruption,  the  patient  on  several  occasions  had  made 
trips  to  Florida  and  to  other  warm  climates,  when  in- 
variably the  disease  spontaneously  disappeared.  Dur- 
ing the  eleven  years  following  this  first  observation, 
14  cases  came  under  the  observation  of  the  present 
writer  bearing  a  close  resemblance  both  in  clinical 
appearances  and  in  the  apparent  effect  of  cold  weather 
in  their  causation.  A  report  of  these  cases,  with  col- 
ored drawings  and  photographic  illustrations,  was  pre- 
sented before  the  International  Medical  Congress  at 
Rome  in  1894.  In  this  report  attention  was,  I  believe 
for  the  first  time,  called  to  a  cutaneous  eruption  having 
definite  clinical  symptoms,  following  a  fairly  uniform 
course,  and  always  associated  with  or  limited  to  cold 
weather.  The  disease  first  attracted  my  attention  by  its 
obstinacy  to  treatment,  while  almost  invariably  it  dis- 
appeared, either  with  or  without  treatment,  at  the  ap- 
proach of  warm  weather.  In  time  it  became  possible 
to  recognize  the  disease  and  to  foretell  its  probable 
course  from  the  clinical  picture  presented. 

At  first  the  affection  seemed  most  closely  allied  to 
eczema,  the  disease  having  two  of  the  most  prominent 
symptoms  of  this  affection — watery  exudation  and  itch- 
ing. Like  eczema,  the  exudation  was  more  pronounced 
during  the  first  attack  and  the  itching  was  decidedly 
paroxysmal  in  character.  The  latter  symptom  varied  in 
different  cases,  and  in  many  instances  it  was  described 
as  a  tingling  or  burning  sensation.  Unlike  the  eczema 
I  had  been  accustomed  to  observe,  however,  this  disease 
disappeared  at  the  approach  of  warm  weather  and  re- 
turned the  following  year  as  winter  approached.  The 
seat  of  predilection  was  on  the  back  of  the  hands,  in- 
cluding the  fingers,  and  around  the  wrists;  very  rarely 
had  it  been  observed  in  the  corresponding  positions  on 
the  feet,  and  never  on  the  trunk,  arms  or  thighs.  Again, 
unlike  eczema,  the  lesions  were  circumscribed,  well  de- 
fined, often  elevated  at  the  margin,  while  the  central 
area  was  somewhat  depressed,  with  a  tendency  to  spon- 
taneous recovery,  which  gave  to  the  eruption  in  many 
instances  a  striking  resemblance  to  ringworm.  In  fact, 
some  of  the  French  and  Italian  dermatologists  who  were 
present  at  the  congress  at  Rome  were  inclined  to  look 
on  the  affection  as  a  peculiar  form  of  ringworm.  It 
was  further  noted  that  all  symptoms  were  aggravated 
before  any  marked  atmospheric  change,  the  most  notice- 
able being  storms  from  the  great  lake  region  of  the 
northwest.    It  was  observed  that  neither  occupation  nor 

t  This  is  a  provisional  name. 

•  Read  at  the  Fifty-third  Annual  Meeting  of  the  American 
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Surgery,  and  approved  for  publication  by  the  Executive  Committee : 
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sex  had  any  etiologic  influence,  as  it  occurred  in  arti- 
sans, students  and  people  of  leisure.  Men  and  women 
were  about  equally  affected.  The  histologic  findings 
made  at  the  time  failed  to  reveal  any  distinctive  changes 
in  the  skin,  being  those  of  an  ordinary  inflammation, 
which  varied  in  degree  according-  to  the  character  and 
extent  of  the  lesion. 

Later,  in  1894,  the  same  communication  was  pre- 
sented before  the  American  Dermatological  Association. 
At  this  time  one  of  the  Canadian  and  one  or  two  Amer- 
ican members  recognized  the  clinical  features  as  apply- 
ing to  cases  they  had  encountered,  and  the  opinion  was 
again  expressed  by  some  of  the  members  present  that 
the  illustrations  bore  a  striking  resemblance  to  the  veg- 
etable parasite  dermatoses,  and  the  advisability  of  a 
careful  investigation  with  this  in  view  was  suggested. 
Accordingly,  in  1896,  a  second  report  was  read  in  Lon- 
don before  the  International  Dermatological  Congress. 
In  this  communication  it  was  shown  that  in  four  cases 
excised  portions  of  the  skin  examined  by  Dr.  H.  S. 
Upson  and  the  present  writer  for  saprophytic  organ- 
isms, gave  a  negative  result. 

REPORT  OF  CASES. 

Since  the  last  report  the  following  cases  have  been 
observed : 

Case  15. — J.  R.  C,  male,  aged  64,  presented  himself  Nov. 
27,  1894,  with  an  eruption,  and  gave  the  following  history: 
He  has  always  had  an  itchy  skin  during  the  winter.  Ten 
years  ago  an  ei'uption  appeared  on  the  hands  during  the  first 
part  of  the  winter,  which  gradually  extended  to  the  wrists. 
It  disappeared  the  following  spring.  The  following  three  or 
four  winters  he  was  likewise  troubled,  although  he  does  not 
remember  as  to  further  particulars.  Six  years  ago  the  erup- 
tion appeared  early  in  the  winter  on  the  left  ankle,  where  it 
has  remained  ever  since,  although  much  better  during  the 
warm  weather.  This  spot  is  hypertrophied,  bluish  in  color, 
giving  to  it  a  varicose  appearance,  and  is  very  itchy.  It  re- 
sembles somewhat  a  large  plaque  of  lichen  planus.  At  the 
present  time  the  eruption  shows  a  slight  tendency  to  extend  to 
other  parts,  as  the  face,  legs  and  arms,  although  in  these 
latter  positions  it  presents  the  appearance  of  a  mild  eczema. 
There  is  in  this  case  an  evident  predisposition  to  eczema  which 
somewhat  obscures  the  well-defined  clinical  picture  of  the 
winter  eruption. 

Case  16. — F.  F.  H.,  male,  aged  53,  was  first  seen  Dec.  23, 

1894.  There  was  present  an  eruption  on  the  back  of  the  hands, 
very  itciiy,  which  was  paroxysmal  and  most  noticeable  before  a 
change  of  weather  and  at  night.  The  lesions  consisted  of  one 
twenty-five-cent-sized  spot  near  the  base  of  the  thumb  of  the 
right,  hand ;  on  the  left  hand  a  small  dime-sized  spot  had  ap- 
peared a  few  days  before.  The  eruption  was  exudative.  The 
present  attack  began  about  ten  days  ago,  during  the  first  out- 
burst of  cold  weather.  The  patient  states  that  a  similar  at- 
tack occurred  the  winter  before  and  remained  until  warm 
weather,  when  it  disappeared.  The  patient  was  directed  to 
protect  the  hands  from  cold  by  wearing  thick  gloves  lined  with 
leather,  and  an  application  of  salicylic  acid  gr.  vi  and  dia- 
chylon ointment  5ij  was  ordered.  The  disease,  although  not 
eradicated  during  the  winter,  was  somewhat  modified  by  the 
treatment  and  the  following  spring  disappeared  spontaneously. 

Case   17. — M.  B,,  female,  aged  6,  was  first  seen  April   16, 

1895,  There  were  present  quarter-dollar-sized  oval  patches  on 
the  left  hand  at  the  base  of  the  thumb.  The  skin  involved  in 
the  lesion  was  thickened  and  fissured,  of  a  dark  red  or  purplish 
color,  and  very  itchy.  On  the  right  hand  there  were  smaller 
groups  of  pinhead-sized  vesicles,  some  of  which  had  ruptured 
on  the  back  and  sides  of  the  fingers.  These  presented  some- 
what the  appearance  of  herpetic  lesions,  although  they  were 
scattered  promiscuously,  and  apparently  had  no  connection 
with  nerve  trunks.  On  the  back  of  the  right  hand  there  were 
three  irregular,  roundish,  dime-sized  lesions  of  reddish  color, 
and  slightly  covered  with  scales.     Scattered  over  the  back  of 
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the  hands  and  cxtontling  to  the  foroainis  were  several  papules 
interspersed  with  scaly  patches.  The  disease  appeared  for  the 
first  time  March  IG,  and  had  accordingly  existed  only  one 
month.  The  patient  did  not  recall  any  previous  eruption. 
The  general  health  was  good  and  no  systemic  cause  could  be 
assigned.  The  disease  disappeared  on  the  approach  of  warm 
weather  a  few  weeks  later.  As  the  family  moved  away  from 
Cleveland  nothing  further  has  been  heard  of  the  case. 

Case  18.— L.  J.,  female,  aged  32,  seen  April  29,  1895,  pre- 
isented  a  thick,  fissured  patch  on  the  back  of  the  left  hand, 
which  was  well  defined,  slightly  exudative  and  covered  with 
thick  crusts.  The  patient  is  right-handed.  The  margin  of 
the  lesion  was  slightly  elevated  and  stood  out  in  bold  relief. 
There  was  a  dark  red  or  purplish  tint  especially  noticeable 
when  the  hands  were  dependent  or  cold.  The  history  of  the 
disease  as  given  by  the  patient  is  as  follows:  Nine  years  ago, 
during  the  winter,  the  eruption  first  appeared  on  the  left 
hand.  It  disappeared  at  the  approach  of  warm  weather,  and 
reappeared  each  successive  winter,  its  advent,  as  nearly  as  the 
patient  can  remember,  being  co-existent  with  that  of  frost. 
Within  a  year  or  two  of  the  first  invasion  the  right  hand 
became  afl'ected  in  like  manner.  Of  later  years  this  lesion 
has  disappeared  completely,  while  the  patch  originally  invaded 


Fig.  1. — Dermatitis  hiemalis,  acute  attack,  the  disease  having 
existed  for  several  years. 

on  the  left  hand  has  continued  to  return  in  the  same  site  each 
winter. 

Case  19. — L.  D.,  female,  age  16,  first  presented  herself  April 
14,  1895.  The  patient  was  employed  in  a  candy  factory  and 
handled  colored  powders.  The  eruption  was  situated  on  the 
back  of  the  hands  and  on  the  fingers.  The  family  history 
shows  nothing  of  importance  bearing  on  the  disease.  She  gave  the 
following  history  of  the  eruption:  From  the  age  of  one  to  six 
years  she  had  eczema,  with  pus  oozing  from  fissures  about  the 
jofnts  and  on  dift'erent  parts  of  the  body.  After  the  age  of 
six  there  was  no  disturbance  of  the  skin  until  1895,  when  at 
the  approach  of  cold  weather  in  January  the  present  disease 
appeared.  There  was  first  noticed  a  roughness  about  the  moutti, 
the  skin  became  dry  and  was  easily  irritated,  and  this  soon  ap- 
peared on  the  dorsal  surface  of  the  middle  finger  of  the  left 
hand  (the  patient  was  right-handed) .  From  this  region  it  spread 
by  the  formation  of  similar  roundish  spots,  quarter  dollar 
in  size,  which  gradually  enlarged  at  the  periphery  until  they 
attained  the  size  of  a  silver  half  dollar.  They  were  dark  red 
in  color,  at  times  very  itchy,  worse  at  night,  and  especiallj- 
when  in  bed.  There  were,  at  the  time  of  examination,  six 
spots  on  the  back  of  the  left  hand.  The  palms  were  free. 
About  two  months  ago  it  also  came  on  the  dorsal  surface  of 


the  right  hand.  These  were  smaller,  being  dime-sized  and  six 
in  number.  The  skin  of  the  neck  is  also  rough  and  slightly 
red,  similar  to  that  about  the  mouth.  The  patient  has  never 
had  chilblains  nor  does  she  habitually  complain  of  cold  hands 
or  feet.  In  making  a  diagnosis  the  following  note  was  ap- 
pended: "Dermatitis  hiemalis,  occurring  in  a  skin  predis- 
posed to  eczema.  Just  how  much  influence  her  occupation  has 
on  its  causation  is  difliicult  to  say.  The  present  attack  ap- 
peared during  unusually  cold  weather." 

Case  20. — J.  H.  A.,  male,  aged  3,  seen  Nov.  7,  1895.  Sought 
relief  for  a  disease  of  the  skin  of  eighteen  months'  duration. 
It  appears  only  on  the  exposed  parts  of  the  body,  is  of  red 
color  and  feels  rough.  It  was  first  noticed  during  cold  weather, 
and  the  mother  has  noticed  that  it  is  always  aggravated  by 
cold.     During  the   summer  months  it   almost   completely  dis- 


Fig.  2. — Dermatitis  hiemalis  occurring  on  the  hands  and  legs, 
very  rare  occurrence. 

appears.  The  patient  was  under  treatment  during  the  whole 
winter.  My  next  note  was  on  Feb.  15,  1898,  the  area  involved 
being  somewhat  rough  and  inclined  to  fissure. 

Case  21. — G.  E.  C,  male,  aged  42,  presented  himself  May  5, 
1896.  Patient  complained  of  well-defined  lesions  which  occurred 
on  the  back  of  the  hands  every  winter  and  disappeared  during 
the  warm  weather  of  summer.  They  always  returned  in  the 
same  positions,  always  occupying  the  same  sites.  There  was 
nothing  in  the  case  calling  for  special  description. 

Case  22.— L.  P.,  female,  aged  34,  seen  March  27,  1896.  The 
disease  came  first  in  February,  1892;  and  has  since  returned 
each  March  and  has  always  disappeared  early  the  following 
summer.  This  year  it  appeared  during  the  cold  weather  which 
occurred  during  the  first  part  of  the  month.     It  is  limited  to 
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the  back  of  the  hands,  and  occurs  in  circumscribed  spots.  It 
has  extended  up  the  forearms  to  a  slight  extent.  A  piece  of 
skin  was  removed  for  micro&copic  study.  As  a  child  the 
patient  was  troubled  with  chilblains  and  had  eczema  of  the 
face.  My  notes  show  that  on  April  3  the  hands  were  better. 
This  date  ioHowed  a  spell  of  warm  weather  which  had  pre- 
vailed for  a  week  or  more.  Then  there  came  a  heavy  snow 
storm  with  northwest  winds,  and  the  patient  immediately  be- 
came worse  with  chills  and  cutis  anserina. 

Case  23.— W.  T..  aged  35,  was  seen  April  17,  1899.  The  dis- 
ease first  appeared  four  years  ago,  in  the  form,  according  to 
the  patient's  statement,  of  a  "dry  blister,"  or  a  "small  vesicle," 
not  itchy,  and  later  accompanied  by  "small  blisters 
leaving  crusts"  in  patches  about  the  size  of  a  dime. 
The  following  winter  it  broke  out  again  and  was  very 
itchy,  accompanied  with  much  watery  exudation.  It  has, 
the  patient  says,  returned  every  Avinter  since,  and  usually 
leaves  during  the  summer.  If  present  at  all  during  the 
warm  weatlier,  it  is  only  to  a  slight  extent,  and  is  then  attrib- 
utable to  some  slight  irritation.  On  the  back  of  the  left  hand 
(the  patient  being  right-handed),  there  were  two  or  three 
lesions  about  the  size  of  a  silver  dollar.  They  were  irregular 
in  outline  with  prominent  margins;  some  were  fissured  and 
dry,  while  the  majority  were  moist,  and  in  all  slight  itching 
was  complained  of.  They  had  never  appeared  on  the  right  hand 
nor  on  any  other  part  of  the  body.  During  the  spring  of  1901 
the  patient  returned  for  treatment;  the  hands  were  in  a  very 
bad  condition,  although  not  changed  in  character.  The  patient 
says  last  spring  thej'  gave  but  little  trouble. 

Case  24.— E.  H.'p.,  female,  aged  40.  Under  date  of  April 
26,  1899,  occurs  the  following  note:  "Disease  occurred  on  the 
back  of  hands.  First  came  in  February  of  this  year  on  the 
back  of  one  hand.  The  lesion  gradually  extended  and  new 
spots  are  now  appearing  on  the  opposite  hand.  Patient  com- 
plains of  burning  and  itching.  It  looks  like  ringworm,  has  a 
prominent  margin  with  a  dry,  scaly  central  area.  General 
health  good." 

Case  25. — J.  E.  T.,  male,  age  26,  dry-goods  clerk,  sought 
advice  Xov.  1,  1900.  He  gave  the  following  history:  The 
disease  first  appeared  three  years  ago,  coming  at  the  first  ap- 
proach of  cold  weather.  The  right  hand  was  the  most 
seriously  affected,  consisting  of  circumscribed  patches,  appear- 
ing in  size  from  a  dime  to  a  half  dollar.  They  were  very 
itphy  and  always  disappeared  in  summer. 

Case  26. — C.  M.,  female,  aged  25,  servant,  first  seen  Oct. 
29,  1901.  She  presented  a  typical  picture  of  the  aflFection 
herein  described  ( Fig.  1 ) .  The  patient  came  to  Cleveland  from 
Ireland  five  years  ago.  In  January  of  the  following  winter 
the  present  disease  began.  It  appeared  on  the  back  of  both 
hands.  It  remained  during  the  winter  and  at  the  approach  of 
warm  weatlier  became  better,  although  the  patient  noticed  a 
slight  irritation  on  the  back  of  the  hands  during  the  sum- 
mer, so  much  so  that  she  did  not  think  she  was  entirely  free 
from  the  eruption.  The  following  winter  it  became  aggravated, 
and  during  the  present  year  it  has  appeared  again  with  un- 
wonted severity.  There  were,  at  the  time  of  her  first  visit, 
reddish  ringed  lesions  which  tended  to  heal  in  the  center  while 
the  margin  was  elevated  and  presented  a  more  active  inflamma- 
tion. The  patient  complained  of  burning  and  itching.  The 
left  hand  was  worse  than  the  right  (the  patient  is  right- 
handed).  On  the  left  hand  there  were  two  lesions,  the  size 
of  a  twenty-five-cent  piece,  of  a  brick-dust  color,  somewhat 
ring-shaped,  which  looked  like  ringAvorm.  The  eruption  was 
moist,  esjiecially  aft«r  rubbing.  In  the  center  some  lesions 
were  slightly  seal}'.  Bits  of  skin  were  excised  for  histologic 
examination. 

REPOKTS   OF  MICROSCOPIC  EXAMIXATIOXS  OF  SKIN. 

The  following  histologic  report  of  Cases  21  and  22 
has  been  kindly  furnished  nie  by  Dr.  Thos.  E.  Ely 
of  New  York: 

Case  21. — The  first  specimen  consists  of  several  small  frag- 
ments which  show  on  microscopic  examination  the  following 
changes : 

1.  In  places  where  the  lesion  appears  to  be  slight  the  only 
notable  change  is  in  an  accumulation  of  small  spheroidal  and 


epithelial  cells  in  the  corium  about  the  blood  vessels.  This 
change  is  most  pronounced  just  below  the  papillary  layer  in  the 
earliest  stages,  but  soon  apparently  affects  the  vessels  of  the 
papillaj  also.  When  the  papillary  layer  is  affected  there  is 
also  evidence  of  edematous  infiltration  of  the  tissues  surround- 
ing the  affected  blood  vessels,  both  those  of  the  papillae  and 
of  the  deeper  portions  of  the  corium,  this  change  being  most 
marked,  however,  in  the  papillae,  as  a  rule.  These  are  the 
only  changes  observed  in  some  of  the  specimens. 

2.  In  others,  however,  further  changes  are  apparent.  In 
these  the  changes  noted  above  arc  present,  usually  in  consid- 
erable intensit}',  the  edema  sometimes  being  very  marked,  but 
in  addition  there  are  changes  in  the  epidermis.  Of  these  the 
most  marked,  and  probably  the  initial  change,  is  in  the  horny 
laj'cr,  and  consists  of  swelling  of  the  cells  just  external  to  the 
lamina  granulosa,  as  if  these  cells  had  become  infiltrated  with 
a  liquid.     In  consequence  of  this  swelling  the  horny  layer  is 


Fig.   .1. — TypU-al  case  of  dermatitis  hlemalls,  second  yearly  attack. 

at  first  merely  thickened,  but  even  in  apparently  early  stages 
of  this  infiltration  a  tendency  to  the  formation  of  vesicles  is 
shown  by  the  occurrence  here  and  there  of  a  few  small  spaces 
of  spheroidal  shape  and  filled  with  granular  material  repre- 
senting serum  albumin  precipitated  in  the  course  of  fixation 
of  the  specimens. 

3.  In  this  stage  also  there  begins  to  be  noticeable  a  change 
whicli  later  becomes  very  pronounced,  viz.,  a  separation  of  the 
cells  of  the  rete  Malpighi,  so  that  distinct  intercommunicating 
(hannel.s  appear  between  the  adjacent  cells.  This  change  is 
seen  first  in  the  middle  region  of  the  rete  where  prickle  cells 
are  abundant,  but  extends  from  there  in  the  more  severe 
cases  to  the  entire  thickness  of  the  rete.  These  channels  are 
believed  to  have  resulted  from  dilatation  of  the  intercellular 
spaces.  At  times  they  have  a  width  equal  to  about  one-tifth 
the  diameter  of  the  epithelial  cells  adjacent  to  them,  which 
under  these  circumstances  seem  to  have  undergone  a  change  in 
the  direction  of  their  long  axis.  It  will  be  remembered  that 
in  the  normal  skin  the  cells  of  the  rete  become  progressively 
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flattened  and  consequently  elongated  in  the  plane  of  the  skin 
as  they  approach  the  surface.  This  natural  change  is  observed 
to  be  less  marked  or  wholly  absent  in  those  parts  of  the  speci- 
mens where  the  intercellular  spaces  are  considerably  dilated, 
and  occasionally  the  cells  present  their  longer  diameter  even 
perpendicular  to  the  surface  of  the  skin.  The  intercellular 
spaces  are  for  the  most  part  devoid  of  cellular  contents,  but 
even  in  places  where  the  dilatation  is  not  greatest  there  are 
not  infrequently  a  few  infiltrating  small  spheroidal  cells  to  be 
seen  in  them.  These  cells  when  isolated  arc  for  the  most  part 
mononuclear,  hav^  a  small  cell  body,  are  very  irregular  in 
shape  and  stain  deepiy,  from  which  characters  they  are  believed 
to  be  mononuclear  leucocytes  wandering  from  the  deeper  layers 
to  the  surface. 

4.  In  addition  to  the  change  in  shape  of  the  cells  of  the 
rete  above  referred  to,  it  is  also  noticed  that  the  bodies  of 
many  of  them  appear  distinctly  more  granular  than  normal, 
and  that  even  in  the  deeper  layers  small  vacuoles  have  formed 
circumferentially  about  the  nuclei.  In  those  places  where  the 
changes  are  all  more  marked  these  vacuoles  are  seen  to  be 
much  larger,  occupying  as  much  as  a  quarter  or  half  the  cell 
body.  They  appear  in  the  specimens  to  be  empty,  but  prob- 
ably during  life  had  a  liquid  contents.     Occasionally  the  cell 


ever,  there  is  moderate  emigration  of  leucocytes  and  some 
growth  of  connective  tissue  cells  (epithelial  cells)  about  the 
blood  vessels  of  the  corium.  As  a  part  of  the  inflammatory 
process  also  there  is  degeneration  and  vacuolation  of  the  epithe- 
lial c«lls  of  the  <'pidermis,  this  combining  with  the  liquid 
infiltration  to  bring  about  the  formation  of  vesicles. 

Case  22. — The  second  specimen  is  a  larger  piece  of  skin, 
with  some  of  the  subcutaneous  fat,  etc.,  attached.  The  changes 
observed  in  it  are  in  all  essentials  the  same  as  those  de- 
scribed as  present  in  the  specimens  from  the  first  case,  al- 
though some  of  them  are  more  marked  in  this  specimen  while 
others  are  less. 

1.  The  same  accumulation  of  cells  about  the  blood  vessels 
of  the  corium,  both  of  the  papillary  portion  and  of  the  deeper 
parts,  is  observable.  The  edematous  condition  noted  in  the 
first  specimens  is  also  present,  though  less  marked  in  this 
instance. 

2.  The  swelling  of  the  epithelial  cells  of  the  horny  layer  of 
the  epidermis  is  exceedingly  great  in  this  second  specimen, 
and  there  are  frequent  large  vesicles  here.  The  contents  of 
these  vesicles  appear  to  have  been  serum  for  the  most  part, 
though  a  few  polynuelear  leucocytes  are  also  present  in  most  of 


Fig.  4.— Dermatitis  liiemalis,  tlie  typical  eruption,  sliowing  the 
herpetiform  character  of  some  of  the  lesions.  They  are  usually 
encountered  early  in  the  course  of  the  disease. 

appears  swollen  and  its  entire  contents  appear  to  have  given 
place  to  one  large  vacuole. 

The  changes  above  detailed  represent  the  fundamental 
pathologic  processes  which  have  been  observed,  but  they  are 
combined  in  diff"erent  proportions  in  different  parts  of  the 
specimens.  They  have  been  presented,  so  far  as  possible,  in 
-4he  order  in  which  they  are  believed  to  have  occurred,  and  if 
this  be  correct,  represent  the  various  stages  of  the  process. 
In  those  places  where  the  accumulation  of  liquid  is  consid- 
erable, where  the  degeneration  of  the  epithelial  cells  is  marked 
and  where  their  separation  is  wide,  distinct  vesicles  are  formed, 
often  covered  by  a  considerable  layer  of  tne  epidermis.  In 
some  instances  the  contents  of  these  vesicles  seem  to  have  been 
chiefly  liquid,  but  in  not  a  few  occasional  leucocytes,  now  poly 
nuclear  for  the  most  part,  are  visible.  The  vesicles  are 
formed  in  some  instances  in  the  horny  layer  and  again  in  the 
more  superficial  layers  of  the  rete,  so  that  they  can  not  be  said 
to  have  any  definite  localization.  In  a  few  places  the  vesicles 
appear  to  have  broken,  discharging  their  contents  and  becom 
ing  covered  by  a  crust  of  dried  material. 

Summary. — The  changes  observed  in  these  specimens  are 
those  of  an  inflammatory  process  characterized  chiefly  by  in- 
. filtration  of  the  skin  by  a  liquid  exudate.     In  addition,  how- 


Fig.  ."). — Dermatitis  hiemalis,  showing  the  appearance  of  the 
lesions  after  many  years'  duration,  thickening  of  the  derma  well 
marked,  itching  severe. 

them,  not  enough,  however,  to  indicate  the  presence  of 
"pus."  In  this  specimen  it  would  seem  that  there  had  been 
little  if  any  excoriation  of  the  superficial  epithelium,  and  thia 
suggests  that  it  represents  an  early  stage  of  the  disease. 

3.  The  separation  of  the  cells  of  the  rete  Malpighi  described 
in  connection  with  the  first  specimen  is  here  much  less  prom- 
inent, though  discernible  in  many  places.  Here,  also,  an  oc- 
casional leucocyte  may  be  seen  in  the  dilated  channels. 

4.  The  granular  and  hydropic  degeneration  of  the  cells  of  the 
rete  are  also  less  prominent  in  this  case. 

Summary. — It  will  be  evident,  then,  that  there  is  much 
similarity  in  the  changes  observed  in  the  two  cases,  but  that 
in  the  second  the  swelling  of  the  horny  layer  is  the  most  pro- 
nounced feature,  while  the  edema  of  the  corium  and  of  the 
rete  Malpighi  is  here  less  marked.  The  conclusions  adduced 
from  the  study  of  the  first  case  consequently  apply  to  this 
second  case  also.  The  impression  gained  from  the  study  of  the 
second  case  is  that  it  represents  an  earlier  stage  of  the  disease. 

During  the  past  winter  Dr.  Edwin  Perkins  Carter  has 
studied  bits  of  skin  taken  from  Cases  22  and  27.  In 
both  instances  the  character  of  the  skin  lesion  was 
typical  of  the  so-called  eczema  hiemalis  as  described 
above;  and  the  histologic  examination  was  made  with 
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a  view  to  determining  what,  if  any,  peculiar  or  charact- 
eristic pathologic  changes  were  present.  Dr.  Carter 
reports  as  follows : 

Case  22. — The  tissue  was  secured  about  the  sixth  day  after 
the  first  appearance  of  any  skin  lesion,  and  the  changes  present 
Wire  as  follows: 

The  stratum  corneum  shows  everywhere  the  evidence  of 
excessive  exudation,  while  three  large  vesicles  stand  out  prom- 
inently with  but  an  extremely  thin  epidermal  covering.  Under 
high  power  the  free  masses  of  red  blood  corpuscles  caught  on 
the  surface  and  in  the  edematous  meshes  of  this  layer,  testify 
to  the  occurrence  of  real,  and  to  a  certain  extent  of  accidental 
hemorrhage.  Here  and  there  a  few  scattered  leucocytes  are  to 
be  seen.     These  vesicles  are  filled  with  a  clear  serum  and  des- 


tologically  from  an  ordinary'  eczema.  The  stage  of  the  changes 
depending,  as  in  any  case,  on  the  length  of  time  during  which 
the  process  has  been  active,  together  with  the  susceptibility  of 
the  individual  skin  affected. 

THE    author's    conclusions. 

From  a  careful  clinical  study  I  am  convinced  that  the 
affection  is  more  closely  allied  to  the  erythemata  than 
was  at  first  supposed.  Xot  only  is  the  color  suggestive 
of  some  forms  of  erythema,  being  of  a  dark  bluish  tint, 
but  like  erythema,  it  more  frequently  attacks  the  distal 
extremities  or  parts  farthest  removed  from  the  center 
of  circulation.  Again,  like  the  erythematous  group,  it 
is  more  frequently  met  in  the  months  in  which  there  is 
the  greatest  variability  in  temperature,  which  prevails 
most  frequently  during  the  early  winter  and  the  early 
spring  months.  The  histologic  findings  made  by  Dr.  Ely 
and  by  Dr.  Carter  show  nothing  distinctive,  and  the  ex- 
tent of  changes  in  the  skin  seems  to  be  wholly  dependent 
on  the  amount  of  circulatory  disturbance.  That  cold 
may  be  regarded  as  a  causative  factor  in  the  affection 
seems  to  me  to  be  well  established;  that  the  same  in- 
fluences are  causative  in  the  erythematous  group  is  like- 
wise generally  accepted.  I  would  therefore  regard  the 
disease  as  one  allied  to  eczema,  while  characterized  by 


^ 


d 


BH 


Fig.  C. — Dermatitis  hiemalis.  first  attack,  showing  more  acute 
form  of  inflammation  with  vesicles,  and  the  distinct  elevated  mar- 
gin described  in  the  text. 

quamated  cells,  and  contain  almost  no  polymorphonuclear  leu- 
cocytes. AVhere  they  have  formed  the  upper  layers  of  the  rete 
Malpighi  have  given  place  to  them,  with  the  usual  resulting 
thinning  of  the  rete  in  these  areas.  Elsewhere  the  rete  Mal- 
pighi shows  some  slight  increase  in  thickness,  and  in  several 
areas,  as  one  approaches  the  corium,  there  is  quite  marked 
evidence  of  a  mild  inflammatory  reaction,  as  illustrated  by 
the  infiltration  of  polymorphonuclear  leucocytes  and  the 
amount  of  edema  present.  In  many  cases  the  cells  in  the 
stratum  granulosum  are  swollen  and  edematous,  taking  the 
stain  but  poorly,  while  in  others  again  they  remain  unaltered. 
In  the  reticular  layer  of  the  corium,  in  addition  to  some  slight 
vascular  dilatation,  there  are  here  and  there  scattered  foci  of 
polymorphonuclear  leucocytic  infiltration  and  edema.  No- 
where is  there  any  small  round  cell  infiltration. 

Case  27. — In  this  case  the  tissue  was  secured  at  an  even 
earlier  stage  of  the  disease,  and  the  changes  present  are  of 
so  slight  a  character  as  to  hardly  merit  a  description.  The 
upper  layer  of  the  derma  showed  no  alteration,  and  the  only 
evidence  of  any  pathologic  change  was  to  be  found  in  the  slight 
vascular  dilatation  present,  and  in  the  edema  of  the  upper 
layers  of  the  rete  Malpighi. 

Sutmnary. — From  the  observations  made  on  these  two  cases 
there  is  no  evidence  that  the  pKui-s  ilitTers  in  any  wav  liis- 


Fig.  7. — Dermatitis  hiemalis  of  many  years'  duration,  inflamma- 
tion less  active,  hypertrophy  beginning  to  take  place. 

some  of  the  clinical  features  of  er\ihema,  presenting  a 
clinical  picture  quite  distinct,  which  further  observa- 
tion may  show  is  entitled  to  be  looked  on  as  a  disease 
sid  generis. 

Should  a  dist.iu  1  iianu  he  <  allnl  lor.  the  most  appro- 
priate, it  seems  to  the  writer,  is  the  one  proposed,  der- 
matitis hiemalis. 

TREATMENT. 

Little  can  be  said  in  regard  to  the  treatment  of  the 
affection.  Thus  far  the  internal  administration  of 
ichthyol,  as  reported  in  one  of  my  previous  communica- 
tions, apparently  was  of  benefit  in  one  case — the  dis- 
ease having  disappeared  under  its  use  without  the  asi^ist- 
ance  of  warm  weather.  The  most  benefit,  however,  has 
been  derived  from  local  measures.  The  application  to 
be  selected  naturally  depends  on  the  extent  of  the  in- 
flammation, and  whether  or  not  we  have  an  excoriated 
area  or  a  thick  and  hypertrophied  condition  of  the  skin 
to  contend  with.  In  the  former  condition  some  slightly 
astringent,  soothing  application,  such  as  the  glycerid  of 
tannin,  diluted  with  distilled  hamamelis  (1  to  3),  lead 
wash,  or  the  cvaiiMiating  lotion  of  Hutcliin-nn    (liquor 
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plumbi  3ii,  spts.  rectificati  §iii  to  aquae  q.  s.  Bviii). 
When  the  disease  has  become  chronic  with  hypertrophy, 
salicylic  acid  grs.  xx,  ung.  diachyli  gii.  In  place  of  the 
diachylon  ointment,  mercury  or  tar  may  be  used  in 
ointment  form.  In  all  cases  the  hands  should  be  pro- 
tected by  wearing  leather  gloves,  and  when  practicable 
a  change  of  climate  affords  the  most  certain  means  of 
immediate  relief,  although  it  does  not  eradicate  the 
tendency  to  the  disease. 

DISCUSSION. 

Dr.  W.  S.  Gottiieil,  New  York — The  cases  described  belong 
to  a  class  not  unknown  in  the  east,  though  we  are  accustomed 
to  give  them  a  diflferent  name,  and  do  not  recognize  the  rela- 
tionship to  erythema  that  tlie  essayist  ascribes  to  them.  Pre- 
cisely similar  cases  in  our  clinics  are  called  mycotic  eczemas; 
they  are  recognized  as  eczematous,  and  are  called  mycotic  on 
account  of  their  peculiar  margins,  course,  etc.  That  they  get 
worse  in  late  autumn  and  early  spring  has  also  been  noted. 

Dr.  M.  L.  Heidingsfeld,  Cincinnati — I  have  long  been  im- 
pressed with  the  frequency  with  which  these  cases  occur,  and 
with  the  large  role  they  play  in  dermatologic  practice  in  Cin- 
cinnati. I  am  also  impressed  with  what  Dr.  Gottheil  remarks 
on,  and  the  clinical  manifestations  have  lead  me  also  to  believe 
that  there  is  some  parasitic  nature  to  this  affection,  though 
histologic  and  bacteriologic  proof  is  still  lacking.  The  same 
predisposing  influences  which  Dr.  Corlett  mentions  exist  in 
Cincinnati.  Personally  speaking,  these  cases,  in  previous 
years,  have  proved  to  be  very  obstinate  and  rebellious  to  thera- 
peutic measures,  and  during  the  past  year  I  have  found  the 
a;-rays  to  be  a  very  valuable  and  eflScient  measure  for  their 
treatment.  As  far  as  my  personal  experience  permits  me  to 
state,  I  believe  that  the  results  from  the  a;-ray  are  not  only 
prompt,  convenient  and  effective  in  the  treatment  of  this  affec- 
tion, but  also  permanent. 

Dr.  M.  B.  Hartzell,  Philadelphia — I  think  we  have  all  seen 
cases  of  this  kind,  and  it  seems  to  me  that  what  they  should 
be  called  depends  largely  on  their  etiology.  I  am  sure  I  have 
seen  cases  like  these  which  have  resulted  from  external  irri- 
tants. In  some  instances  the  irritant  was  discoverable,  but 
in  most  it  was  unknown.  If  I  understood  the  writer  of  the 
paper  correctly,  the  histology  differed  from  that  of  eczema.  As 
to  whether  we  shall  call  this  affection  dermatitis  hiemalis  or 
eczema  will  depend  somewhat  on  our  definitions  of  dermatitis 
and  eczema.  I  would  deprecate  qualifying  the  disease  as 
mycotic.  That  seems  utterly  without  reason.  No  one  has 
ever  discovered  a  micro-organism  in  these  cases,  and  the  pres- 
ence of  a  sharp  margin  is  not  a  sufficient  reason  for  calling 
them  mycotic. 

Dr.  F.  H.  Montgomery,  Chicago — Dr.  Corlett  has  given  a 
very  clear  demonstration  of  a  fairly  distinct  local  type  of  a 
larger  class  of  disorders  to  which  Dr.  Hyde  called  attention 
some  fifteen  years  ago.  By  comparing,  month  by  month  dur- 
ing a  period  of  three  years,  the  number  of  cases  treated  with 
the  temperature  chart  of  the  weather  bureau,  he  demonstrated 
that  these  conditions  were  exaggerated  and  largely  due,  not 
so  much  to  cold  as  to  sudden  temperature  changes;  a  sudden 
change  from  cold  to  warm  weather  being  effective,  though 
less  so  than  an  equally  sudden  change  in  the  opposite  direc- 
tion. I  would  like  to  ask  Dr.  Corlett  whether  he  has  recog- 
nized this  influence  of  a  sudden  change  in  temperature  on  the 
cases  which  he  has  described  to  us. 

Dr.  Corlett — I  am  loath  even  to  attempt  to  add  to  the  al- 
ready long  list  of  skin  diseases,  but  I  have  a  fixed  impression 
that  the  cases  herein  detailed  represent  a  distinct  clinical 
entity,  while  from  a  pathologic  standpoint  no  distinct  picture 
may  be  drawn.  As  I  have  said,  my  observations  are  based  on 
clinical  experience. 

In  regard  to  Dr.  Montgomery's  question,  in  my  paper  read 
in  London  I  gave  a  table  of  the  climatal  changes  occurring  on 
the  south  shore  of  Lake  Erie  for  a  certain  period  of  time,  and 
in  that  table  I  called  attention  to  the  fact  that  these  der- 
matoses were  apparently  dependent  on  a  rapid  change  in  tem 
perature,  but  that  my  observations  were  always  on  the  same 
altitude. 
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Of  the  last  twenty  cases  of  morphin  addiction  which 
have  come  under  my  observation,  eight  were  physicians, 
one  was  the  wife  of  a  physician  and  one  the  daughter  of 
a  physician.  Fifty  per  cent.,  therefore,  occurred  among 
physicians  and  their  families.  It  is  difficult  to  account 
for  this  appalling  fact.  I  have  fallen  to  wondering  how 
much  the  disposition  to  test  and  try  had  to  do  with  this 
and  how  far  failure  on  the  part  of  teachers  to  emphasize 
to  students  the  dangers  of  the  morphin  habit  was  re- 
sponsible for  it.  In  some  instances  I  am  regretfully 
forced  to  the  conclusion  that  the  taking  of  the  narcotic 
was  from  pure  self-indulgence.  In  one  case  in  particu- 
lar, that  of  a  young  man  who  acquired  the  habit  in 
student  days,  there  was  no  attempt  at  self-extenuation 
or  excuses.  He  did  not  even  justify  its  first  use  on  the 
ground  of  experimentation  as  to  its  effects,  but  admitted 
dallying  with  it  and  forming  the  habit  as  one  might 
that  of  tobacco.  His  mental  organization  was  cast  in  the 
dreamy  mold,  and,  I  am  not  at  all  sure  but  that  previous 
indulgence  in  cigarettes  to  excess  had  much  to  do  with 
the  subsequent  resort  to  the,  to  him,  more  delightful  stim- 
ulation. In  the  majority  of  the  eight  cases,  however, 
I  think  it  unquestionable  that  the  habit  had  been  ac- 
quired because  of  demand  on  the  part  of  the  system  for 
temporary  lifting  up  after  exacting  professional 
duties.  No  doubt  in  most  of  such  cases  the  physician  to 
secure  repose  and  rest  from  the  boneache  and  nerverack 
has  taken  a  small  hypodermic  with  a  feeling  of  perfect 
indifference  as  to  danger.  He  has  been  perfectly  well 
aware  of  the  insidiousness  of  the  drug  and  the  danger 
of  the  formation  of  the  habit,  but  has,  because  of  this 
very  assurance,  felt  there  was  no  likelihood  of  its  ob- 
taining the  mastery.  It  would  seem,  however,  in  the 
light  of  these  facts,  that  a  grave  responsibility  rests  on 
teachers  of  therapeutics  to  instill  into  the  minds  of  stu- 
dents a  wholesome  fear  of  this  blasting  and  deadly  nar- 
cotic. It  is  my  belief,  based  on  the  experience  of  a  good 
many  years,  during  which  I  have  had  many  painful 
neuralgic  conditions  to  treat,  that  it  is  used  far  more 
than  there  is  any  need.  It  is  too  frequently  the  first 
resort.  The  physician  is  apt  to  follow  one  dose  with  an- 
ther, and  another,  and  when  he  finds  to  his  distress  that 
his  patient  is  clamorous  for  the  drug  and  will  not  hear 
of  its  suspension,  he  realizes,  perhaps  for  the  first  time, 
the  perils  of  the  situation. 

Paradoxical  as  it  may  appear,  some  of  the  most  diffi- 
cult cases  to  treat  have  been  those  of  short  duration, 
and  the  least  difficult  those  displaying  a  complication  of 
habits,  as  liquor  and  morphin,  or  cocain  and  morphin. 
The  latter  have  frequently  borne  the  abrupt  withdrawal 
or  the  rapid  reduction  of  the  drug  with  less  constitu- 
tional disturbance  than  cases  of  the  morphin  habit 
pure  and  simple.  I  have  never  known  a  case  attended 
with  greater  discomfort  than  that  of  a  young  man  under 
twenty-five  who  had  used  morphin  but  three  years,  and 
who  was  taking,  as  far  as  could  be  learned,  not  more 
than  three  or  four  grains  per  diem.  In  this  case  the 
nausea  and  vomiting,  cardiac  disturbance,  pain  and 
nervous  manifestations  were  extreme,  and  would  have 
been  alarming  except  for  the  age  and  strength  of  the 
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patient.  Circumstances  were  such  that  the  abrupt  with- 
drawal of  the  drug  was  imperatively  necessary.  Whether 
the  symptoms  woidd  have  been  materially  moditied  had 
some  other  method  of  treatment  been  resorted  to,  I  am 
in  doubt. 

On  the  other  hand,  the  case  which  presented  fewest 
difficulties  in  the  way  of  treatment  was  that  of  a  physi- 
cian, aged  forty-eight,  who  had  used  liquor  and  mor- 
phin  for  thirty  years,  beginning  the  employment  of 
morphin  for  sick  headache.  Both  had  been  taken  in 
great  excess  for  seven  years.  He  had  had  one  attack  of 
delirium  tremens,  followed  by  mental  disturbance, 
which  continued  for  two  months.  He  once  reformed 
under  the  gold  cure,  but  relapsed.  Within  the  twenty- 
four  hours  previous  to  his  admission  to  Oak  Grove  he 
had  consumed  three  pints  of  whiskey.  He  took  regularly 
every  two  hours  or  thereabouts  in  the  twenty-four  hours 
the  following  drugs  in  pill  form :  Acetanilid,  3  gr. ; 
citrate  of  caffein,  2  gr. ;  bicarbonate  of  soda,  1  gr. ; 
morphin.  3-8  gr. ;  nitroglycerin,  1-100  gr. ;  tincture 
digitalis,  2  drops;  tincture  strophanthus,  2  drops; 
strychnin  1-30  gr. 

Immediately  after  admission  to  Oak  Grove  he  was 
given  a  Eussian  bath  and  his  clothing  and  effects  were 
carefully  examined,  a  few  tablets  of  morphin  being  re- 
moved. During  the  evening  he  complained  of  acidity 
of  the  stomach,  which  Avas  relieved  by  the  administration 
of  aromatic  spirits  of  ammonium,  quinin  and  sodium  bi- 
carbonate. Compound  syrup  of  hypophosphites  was  pre- 
scribed, t.  i.  d.  At  bedtime  15  grs.  of  sulphonal  were  ad- 
ministered. He  passed  a  comfortable  night  sleeping 
well,  remained  in  bed  all  the  day  following  admission, 
dropping  asleep  before  dinner  time  and  sleeping  soundly 
until  midafternoon.  On  waking,  the  heart's  action  was 
sixty-four,  but  soon  rose  to  seventy-two.  He  was  de- 
pressed in  spirits,  but  showed  no  physical  perturbation. 
Two  days  later  he  sat  up.  It  was  noted  that  he  felt 
comfortable.  "He  complains  of  no  unpleasant  symp- 
toms except  slight  headache  and  weakness."  Three  days 
later  the  note  is  made  that  "his  appetite  is  very  much 
improved  and  he  is  gaining  in  strength.  He  walks  about 
the  grounds  and  goes  driving,''  and  one  week  later  that, 
*'he  continues  to  gain  in  strength  and  mental  operations 
are  clearer."  It  is  a  singular  fact  also  that  there  is  an 
entry  to  the  effect  that  constipation  has  been  overcome 
by  the  use  of  cascara  and  glycerin  suppositories.  As  all 
will  agree,  constipation  as  a  symptom  following  the  with- 
drawal of  morphin  is  most  unusual.  He  was  removed 
from  Oak  Grove  two  months  following  admission. 

The  experience  in  this  case  and  in  a  similar  case  where 
the  patient  had  been  taking  morphin,  whiskey  and  co- 
cain  (the  withdrawal  of  all  three  of  which  was  pro- 
ductive of  no  constitutional  disturbance)  would  seem  to 
indicate  that  as  a  preparation  for  a  course  of  treatment 
looking  to  the  withdrawal  of  morphin,  it  might  be  well 
to  prescribe  for  a  period  of  weeks  or  months  a  smalb 
allowance  of  whiskey  and  cardiac  tonics,  such  as  digi- 
talis ami  strychnin. 

As  a  rule,  patients  who  place  themselves  voluntarily 
in  the  care  of  a  hospital  for  relief  from  a  drug  habit, 
are  deeply  imbued  with  the  necessity  for  this  and  are 
desirous,  for  financial  or  other  reasons,  that  the  habit 
should  be  corrected  at  the  earliest  po.ssible  moment. 
In  such  cases  where  physical  strength  will  permit  and 
one  has  the  full  co-operation  of  the  patient  and  can 
watch  the  case  for  untoward  symptoms,  it  is  frequently 
expedient  to  discontinue  absolutely  and  at  once,  opium 
and  all  its  preparations,  substituting  strychnin,  quinin, 
kola,  coca,  champagne,  aromatic  spirits  of  ammonium. 


according  to  circumstances  and  giving  hypnotics  at  night 
as  indicated.  In  prescribing  chloral  in  such  cases,  it  is 
well  to  combine  it'  with  quinin  or  strychnin,  and  I  find 
that  at  the  height  of  constitutional  disturbance  and 
physical  distress  the  third  day  after  the  withdrawal  of 
morphin,  a  hypodermic  of  a  quarter  to  a  half  a  grain 
rests  the  system,  brings  about  relief  from  nervous  ten- 
sion and  does  not  interfere  with  the  progress  of  the 
case :  in  other  words,  treatment  may  go  on  as  before  after 
the  use  of  the  hypodermic. 

An  interesting  case  came  under  observation  not  long 
ago,  in  which  the  patient  had  been  using  the  folloAnng 
drugs:  Sulphate  of  strychnia,  1-60  gr.  every  4  hours: 
for  a  stomach  and  bowel  difficulty,  salol  and  charcoal 
of  each  11/2  gr.,  subnitrate  of  bismuth,  6  grs.,  extract  of 
nux  vomica,  I/4  gr. :  for  inaction  of  the  kidneys  acetate 
of  potash,  12  grs.,  spirits  of  nitrous  ether,  10  minims, 
every  hour  until  four  doses  had  been  given ;  of  morphin, 
26  grs.  in  24  hours  in  divided  doses;  of  paraldehyd..  a 
small  teaspoonful  every  hour.  She  was  also  requiring 
the  use  of  a  spray  and  mouth  wash  in  consequence  of 
salivation  from  paraldehyd. 

In  this  case  paraldehyd  was  discontinued  immediately, 
the  other  prescriptions  given  at  longer  intervals  until 
discontinued  and  the  morphin  rapidly  reduced.  It  was 
practicable  after  three  weeks  to  discontinue  the  use  of 
morphin  altogether. 

Much  has  been  said  and  written  about  the  greater 
fortitude  of  women  than  men  in  bearing  suffering,  and 
my  experience  with  morphin  habitues  bears  this  out. 
The  most  heroic  patient  I  have  ever  known  was  a  woman 
who  had  been  taking  in  the  neighborhood  of  fifteen 
grains  of  morphin  daily  for  a  number  of  years.  She 
insisted  upon  having  the  drug  immediately  and  totally 
withdrawn  and  her  wish  was  complied  with.  I  am  satis- 
fied that  her  sufferings  were  acute,  but  she  bore  them  with 
a  stoicism  and  a  restraint  of  the  emotions  deserving  of 
all  praise.  Hardly  a  groan  escaped  her.  She  set  her  lips 
and  teeth  and  never  gave  way  to  lamentation  or  outcry. 
I  have  often  thought  that  for  cool,  clear  grit  this  case 
shone  out  with  unparalleled  brilliancy.  Her  sufferings 
were  over  in  a  week  and  she  recovered  rapidly,  as  she 
deserved  to. 

Two  cases  came  to  Oak  Grove  of  one  of  whom  it  was 
alleged  that  there  had  been  used  large  quantities  of 
liquor  and  cocain  and  of  the  other,  cocain  and  morphin. 
In  the  latter  case  the  allegation  was  admitted  as  to  the 
past,  but  it  was  declared  by  the  patient  that  he  had  re- 
cently discontinued  both.  In  the  former  case  the  use  of 
whiskey  was  admitted,  but  that  of  cocain  denied.  In 
neither  was  anything  of  a  spirituous  or  narcotic  character 
prescribed  after  admission  and  the  practical  absence  of 
constitutional  symptoms  seemed  to  bear  out  in  a  measure 
the  contention  of  the  patient.  I  had  a  suspicion,  how- 
ever, in  at  least  one  of  the  cases,  that  extreme  strength 
of  will  and  the  determination  of  the  patient  to  maintain 
his  position  against  that  of  those  who  had  been  instru- 
mental in  placing  him  under  treatment  buoyed  him  up 
and  operated  as  a  strong  auto-suggestion  to  modify  the 
symptoms  of  constitutional  disturbance. 

One  case  was  that  of  a  woman  of  advanced  age,  73 
years,  and  was  complicated  by  feeble  heart.  Notwith- 
standing the  latter  condition,  rapid  reduction  of  mor- 
phin was  resorted  to  and  in  the  end  complete  recovery 
occurred,  although  at  one  time  there  were  alarming 
cardiac  symptoms.  E.xperience  in  this  case  confirms  me 
in  the  belief  that  the  dangers  from  abrupt  or  rapid  with- 
drawal of  morphin  are  somewhat  exaggerated.  Person- 
allv,  I  have  never  known  fatal  results  to  follow  the  with- 
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drawal  of  morphin  except  in  one  case.  The  case  was 
encountered  many  years  ago  while  I  was  connected  with 
the  asylum  at  Pontiac.  The  patient  was  a  young  man 
in  apparently  vigorous  health  who  had  become  so  thor- 
oughly disgusted  with  the  slavery  to  appetite  that  he  de- 
termined to  be  released  from  bondage  at  once.  He  was 
so  fearful  that  morphin  even  in  small  amounts  would 
be  given  him  concealed  in  other  medicines,  that  he  ab- 
solutely refused  to  take  medicine  of  any  kind.  Three  or 
four  days  after  the  withdrawal  of  the  drug,  he  got  up 
from  bed  against  the  advice  of  the  physician  and  in- 
sisted upon  being  shaved.  He  complained  of  feeling  ill 
when  in  the  barber's  chair  and  returned  to  bed,  where  he 
was  found  a  few  minutes  later,  dead.  There  is  no  reason 
to  doubt  that  had  this  patient  taken  suitable  sustain- 
ing remedies  and  received  the  nursing  attention  which 
was  desirable,  he  would  have  escaped  the  sudden  heart 
failure  which  caused  death. 

As  may  be  inferred  from  the  foregoing,  there  is  no 
plan  of  treatment  that  I  permit  to  dominate  me  or  tie 
my  hands  in  any  case.  As  a  rule,  I  prefer  the  abrupt 
withdrawal  or  rapid  reduction  of  the  drug  for  various 
reasons,  chief  among  which  are  that  by  dispensing  with 
it  as  early  as  possible,  the  amount  of  suffering  is  lim- 
ited, and  that  it  is  an  injustice  to  the  patient  to  stretch 
over  a  period  of  months  something  which  may  be  accom- 
plished in  as  many  weeks.  I  would  not,  however,  min- 
imize the  importance  of  keeping  the  patient  under  dis- 
ciplinary control  and  observation  as  long  as  may  be 
necessary,  during  which  period  the  nervous  system 
should  be  built  up,  and  fortified  against  subsequent 
.temptation,  by  the  use  of  tonics,  calisthenics,  good  food 
and  diversion. 

DISCUSSION. 

Dr.  D.  R.  Brower,  Chicago — I  congratulate  the  Doctor  on 
his  excellent  paper  and  am  sorry  to  have  to  add  my  testimony 
among  our  profession  and  their  families.  I  have  had  a  good 
many  just  such  experiences  as  he  has  had.  Of  course,  I  know 
Dr.  Burr  well  enough  to  know  that  his  judgment  is  most 
excellent  in  his  remedial  measures  and  I  agree  with  him  that 
in  properly  discriminated  cases  the  sudden  withdrawal  is  the 
best  method  to  pursue,  but  so  far  as  my  clientage  is  concerned 
I  find  very  few  caSes  in  which  I  think  this  can  be  done.  In 
my  early  experience  with  morphin  habitues  I  had  several  cases 
of  insanity  following  the  rapid  withdrawal  of  the  drug.  Since 
then  I  have  been  extremely  cautious  about  it.  I  agree  with 
Dr.  Burr  as  to  the  rapid  but  not  the  immediate  withdrawal 
of  the  drug.  In  more  recent  years  I  have  never  had  a  case 
in  which  I  thought  the  immediate  withdrawal  could  be  done 
with  any  advantage,  excepting  in  the  case  of  a  physician's 
wife,  and  even  then  I  did  not  advise  it.  She  did  it  on  her 
own  responsibility.  From  taking  a  very  large  quantity  of 
morphin  daily  she  came  to  the  conclusion  that  she  would 
stop  at  once,  and  stop  she  did,  exhibiting  that  wonderful  hero- 
ism already  described.  Of  course,  we  kept  her  well  sustained 
with  strychnia  and  other  tonics.  My  personal  experience  in 
recent  years  has  been  against  the  immediate  withdrawal.  - 

Dr.  H.  a.  Tomlinson,  St.  Peter,  Minn. — I  am  always  re- 
minded, when  I  listen  to  the  discussion  of  this  subject,  of  the 
controversies  which  accompany  the  discussion  of  the  treatment 
of  typhoid  fever  and  pneumonia.  Plans  of  treatment,  appar- 
ently diametrically  opposed,  are  vigorously  advocated,  and  each 
seems  to  be  successful.  So  it  is  with  the  treatment  and  man- 
agement of  the  victim  of  the  abuse  of  narcotics.  I  do  not  wish 
to  be  dogmatic,  and  am  willing  to  admit  that  there  is  no 
fault  to  be  found  with  the  logic  of  those  who  advocate  the  grad- 
ual withdrawal  of  the  drug,  in  cases  of  morphin  or  cocain 
habituation,  but  I  am  doubtful  as  to  the  soundness  of  their 
premises.  It  has  always  seemed  to  me  that  the  difference 
was  the  same  as  that  between  poulticing  and  lancing  a  boil. 
Both  methods  will  successfully  evacuate  the  abscess,  and  the 
incision  by  the  knife  certainly  hurts  most  at  the  time.     Per- 


sonally, 1  have  never  seen  a  case  of  drug  habituation  where 
I  have  not  been  able  to  stop  the  use  of  the  drug  immediately; 
and  while  there  has  been  sometimes  a  great  deal  of  depression, 
and  even  apparent  collapse,  yet  the  result  showed  that  no  harm 
had  been  done,  and  the  more  rapid  recovery  of  the  patient 
proved  that  the  method  was  the  best.  It  is  true  that  I  have 
always  had  my  cases  absolutely  under  my  control;  and  I  have 
relied  largely  on  hydrotherapeutic  measures  and  active  and  per- 
sistent feeding.  I  have  withdrawn  the  drug  immediately  in 
a  case  where  60  grains  of  morphia,  60  grains  of  cocain  and  one 
quart  of  whisky  were  taken  every  24  hours,  without  the  slight- 
est ill-effect;  although  there  was  acute  mental  suffering  dur- 
ing the  first  48  hours.  While  the  patient  complained  bitterly 
at  first,  he  afterward  admitted  that  the  course  followed  was  the 
best.  I  have  recently  had  under  my  care  a  physician  who  came 
to  me  an  absolute  wreck  physically  and  insane.  He  had  been 
taking  morphia  and  alcohol  certainly,  and  other  narcotics  prob- 
ably, in  increasing  doses  since  1892;  and  had  frequently  been 
the  subject  of  so-called  cures.  He  Avas  told  frankly  what 
method  would  be  pursued,  and-  while  he  demurred  at  first,  he 
submitted.  Tliis  ca,se  was,  in  my  experience,  phenomenal, 
because  the  patient  had  very  little  discomfort,  slept  well  after 
the  first  night  without  hypnotics,  ate  heartily,  and  within  a 
week  was  as  well  as  these  cases  usually  are  at  the'  end  of  a 
month.  I  would  like  to  call  attention  to  a  fact  in  my  expe- 
rience, in  the  treatment  of  these  cases.  Those  people  who  take 
both  alcohol  and  morphia  seem  to  recover  more  rapidly  than 
those  who  take  morphia  alone ;  and  not  only  are  the  immediate 
results  better,  but  the  permanent  recovery  seems  to  be  more 
certain.  It  is  possible  that  there  is  some  antagonism  between 
,  these  narcotics,  or  else  that  in  taking  both  the  victim  takes 
less^  of  either  one.  There  is  another  fact  in  my  experience 
which  I  have  not  heard  referred  to.  In  those  who  have  been 
morphia,  and  particularly  morphia  and  cocain  habitues  for 
more  than  a  year,  there  seems  to  be  a  permanent  loss  of  the 
capacity  to  tell  the  truth;  a  sort  of  moral  reduction  which 
remains  after  apparently  complete  recovery.  He  seems  to  be- 
come a  gratuitous  and  usually  a  purposeless  liar.  I  do  not 
know  what  has  been  the  experience  of  others  in  this  respect, 
and  it  may  be  that  it  has  been  so  in  my  experience  because 
those  cases  coming  under  my  care  have,  as  a  rule,  also  been 
insane,  at  least  temporarily.  I  do  not  mean  to  affirm  that 
there  are  no  exceptions  to  this  rule,  but  only  that  I  have  not 
met  them. 

Dr.  J.  H.  McBride,  Los  Angeles,  Cal. — The  problem  of  the 
morphin  habitues  is  not  more  to  stop  his  taking  the  drug 
than  to  keep  him  from  returning  to  the  use  of  it.  There  are 
certain  aphorisms  which  it  is  well  to  observe  in  curing  the 
patients  of  the  habit.  They  should  never  know  how  much 
of  the  medicine  the  physician  is  giving  them  nor  when  a  re- 
duction is  made,  nor  when  the  last  dose  is  taken.  They  are 
morbid  and  suspicious  and  if  they  know  what  is  being  done 
are  certain  to  criticise  and  make  trouble.  The  morphin  taker 
is  a  moral  cripple  because  of  the  habit  and  I  think  it  leaves  a 
scar  from  which  they  rarely  recover.  The  proper  place  to 
treat  these  people  is  in  institutions  and  it  would  be  better 
if  they  could  be  kept  under  surveillance  for  a  year  until 
the  nervous  system  regained  its  normal  tone.  I  have  little 
faith  in  the  permanency  of  the  cure  of  the  morphin  habit.  In 
the  many  years  I  have  dealt  with  them  I  have  had  charge  of  a 
large  number  and  I  think  I  could  count  the  permanent  cures 
on  my  fingers,  possibly  on  my  thumbs.  They  go  away  appar- 
ently cured;  but  if  they  have  care  and  hard  work,  this,  with 
their  weakened  will  power,  leads  them  to  return  to  the  habit 
and  so  it  comes  about  that  their  last  state  is  worse  than  the 
first. 

Dr.  Joseph  Collins,  New  York  City — I  do  not  know  that 
I  quite  understand  what  the  reader  of  the  paper  means  by  the 
sudden  withdrawal  of  morphin,  but  if  he  means  the  with- 
drawal of  it  on  the  day  that  he  begins  the  treatment  of  the 
patient,  as  I  presume  he  possibly  does,  I  would  state  that 
my  endeavors  to  do  that  have  been  singularly  unfortunate. 
If  he  means  by  the  sudden  withdrawal  of  morphin  what  I 
mean  when  I  say  that  the  drug  should  be  withdrawn  within 
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the  first  -week  or  ten  days,  then  that  is  the  plan  to  which 
I  hold  allegiance  and  the  plan  which,  with  few  exceptions,  I 
have  never  had  reason  to  regret.  It  seems  to  me  that  in  all 
the  cases,  except  those  in  which  the  morphin  habit  has  been 
acquired  to  overcome  the  asthmatic  neurosis,  that  the  drug 
can  be  stopped  within  the  first  ten  days  or  first  fortnight. 
Dr.  Tomlinson  says  that  he  has  never  seen  a  ease  in  which 
the  drug  could  not  be  stopped  suddenly.  I  must  infer  that  he 
has  never  had  a  case  in  which  the  habit  was  acquired  through 
morphin  given  to  control  asthma.  It  is  certain  that  if  a 
man  gets  a  profound  asthmatic  paroxysm,  you  are  going  to 
give  him  some  morphin  at  the  time,  or  he  is  going  to  die;  at 
least,  that  has  been  my  experience.  I  have  no  difficulty  in  the 
treatment  of  any  case  of  morphin  addiction  in  cutting  down 
the  drug  to  one-half  grain  per  diem,  although  the  patient  may 
have  been  taking  from  ten  to  one  hundred  and  twenty  grains 
per  diem  before  coming  under  treatment.  In  some  cases  this 
results  in  suppression  of  the  solid  matter  in  the  urine,  associ- 
ated with  a  condition  of  the  colon,  such  as  membranous  colitis, 
in  which,  if  some  morphin  is  not  given  for  a  week  or  ten  days 
following,  the  patients  do  not  get  well.  The  only  factor  in 
the  treatment  of  the  collapse,  which  occurs  at  the  end  of  the 
first  week  or  thereabouts,  the  time  when  the  morphin  is  with- 
drawn completely,  which  is  not  spoken  of  sufl5ciently  in  the 
books  and  in  articles  treating  of  this  subject,  is  the  use  of 
the  very  hot  bath.  I  recall  a  case  that  was  under  treatment 
two  years  ago.  The  morphin  had  been  withdrawn  rapidly 
and  the  patient  had  passed  into  a  condition  of  collapse.  It 
appeared  that  death  was  imminent.  He  was  put  in  a  tub  of 
water  at  a  temperature  of  120  F.  for  a  few  minutes,  probably 
one  or  two  minutes.  The  results  were  more  striking  than 
from  any  other  stimulant  that  I  have  seen.  A  few  repetitions 
were  sufficient  to  tide  him  over  the  condition  of  collapse.  I 
would  be  wretchedly  unhappy  if  I  believed  for  a  moment  that 
Dr.  Tomlinson's  conviction  regarding  the  veracity  of  the  cured 
morphin  habitue  was  general.  Morphin  habitu6s,  when  they 
really  recover,  are  just  as  capable  of  telling  the  truth  as  I  am 
or  as  any  other  person  made  in  the  same  model  or  cast  in  the 
image  of  God.  I  believe  that  this  idea  that  the  moral  sense 
of  morphin  habitues  is  completely  perturbed  is  an  absurdity 
that  has  been  handed  down  from  generation  to  generation. 
Some  of  the  best  citizens  in  New  York,  some  of  the  most  bril- 
liant minds  in  our  profession,  some  of  the  masterpieces  of 
evolution's  handiwork,  have  recovered  from  the  morphin  habit, 
and  they  are  just  as  good  citizens  and  just  as  good  pillars 
of  society  as  those  who  have  never  taken  morphin.  I  am  very 
much  interested  to  hear  gentlemen  connected  with  institutions 
talk  about  the  morphin  habit.  I  was  particularly  interested 
in  reading  Dr.  Crothers'  book,  in  which  he  says  that  patients 
should  be  treated  in  such  institutions.  But  how  are  we  to  get 
them  into  institutions?  You  know,  Mr.  Chairman,  and  I  know, 
that  in  our  state  we  can  not  do  any  such  thing.  We  can  treat 
a  morphin  habitue  when  he  comes  to  us,  the  same  as  we  can 
treat  a  typhoid  fever  patient  when  he  comes  to  us.  We  have 
no  more  right  to  deprive  a  man  of  his  liberty  because  he  takes 
morphin  or  takes  cocain  than  we  have  to  shut  him  up  because 
he  chews  tobacco.  I  agree  with  the  reader  of  the  paper  and 
with  Dr.  Tomlinson  that  the  institutions  are  the  best  places 
to  treat  these  patients,  but  the  first  thing  to  do  is  to  get 
your  bird  in  a  cage  before  you  count  his  feathers.  As  far  as 
keeping  them  in  an  institution  is  concerned,  I  think  that  is  a 
splendid  idea,  if  it  could  be  enforced,  which,  unfortunately,  it 
can  not.  We  keep  them  in  institutions — if  we  have  been  able 
to  persuade  them  to  go — just  as  long  as  they  want  to  stay 
and  no  longer.  That  is  the  reason  why  we  do  not  permanently 
cure  more  morphin  patients.  What  we  need  at  present  is 
legislation  empowering  the  keeping  of  such  persons  in  insti- 
tutions until  they  have  recovered. 

Dr.  a.  B.  Richardson,  Washington,  D.  C. — I  have  listened 
with  great  pleasure  to  the  Doctor's  paper  and  wish  to  say  that 
it  corroborates  my  experience  in  almost  every  particular, 
especially  in  regard  to  the  large  number  of  these  cases  that 
we  find  among  physicians  and  their  families.  In  regard  to 
the  withdrawal  of  the  drug,  it  seems  to  me  that  the  indica- 
tions that  should  guide  us  are  the  physical  disturbance  rather 


than  the  psychic  impression  or  the  physical  distress  as  de- 
scribed by  the  patient.  I  doubt  whether  gradual  withdrawal 
of  the  drug  very  much  diminishes  the  sum  total  of  the  pa- 
tient's suffering.  In  the  gradual  withdrawal  his  sufferings  are 
extended  over  the  greater  length  of  time  throughout  which  it 
continues.  We  all  know  that  as  long  as  a  patient  is  taking 
any  of  the  drug  at  all,  there  Avill  be  a  certain  amount  of  psy- 
chic disturbance,  which  is  not  removed  until  the  drug  is 
totally  displaced.  There  is  one  condition,  or  rather  an  inter- 
esting fact,  in  regard  to  the  method  of  treatment  that  came 
to  my  knowledge  a  few  days  ago,  and  were  I  to  mention  the 
name  of  the  author  of  this  treatment,  I  am  quite  sure  you 
would  be  surprised  that  a  physician  of  the  prominence  of  this 
man  should  advocate  such  a  method  of  treatment.  A  physi- 
cian of  Washington  called  me  in  consultation  to  see  his  wife 
who  had  been  a  victim  of  the  morphin  habit  for  a  good  many 
years.  I  had  been  consulted  in  the  matter  a  good  many  times. 
He  told  me  that  she  had  been  seen  by  some  of  her  relatives 
and  that  a  physician  in  the  neighborhood  hdd  stated  that  he 
had  a  new  cure  for  the  opium  habit.  She  went  under  the  care 
of  this  physician,  and  in  two  or  three  weeks  the  Doctor 
went  over  to  see  his  wife  and  was  told  that  she  had  entirely 
recovered;  that  she  had  been  free  from  the  use  of  the  drug 
for  two  weeks,  which  had  been  suddenly  withdrawn  when  the 
treatment  began.  The  husband  made  inquiry  as  to  the  nature 
of  the  treatment  and  found  that  it  was  by;  means  of  hypodermic 
injections  of  hydrobromate  of  hyoscin.  I  do  not  know  the  size 
of  the  dose.  In  a  very  few  days  the  patient  was  attacked  with 
a  violent  attack  of  acute  mania,  and  was  sent  to  an  institution 
where  she  still  remains.  When  she  entered  the  institution 
she  was  very  much  depressed,  and  in  such  a  condition  that  me 
superintendent  did  not  think  there  was  any  hope  at  all,  but 
by  careful  nursing  and  careful  attention  to  her  heart  finally 
the  collapse  was  overcome  and  the  patient  is  now  gradually 
impro\'ing.  It  seems  to  me  that  in  any  treatment  for  the 
drug  habit,  we  should  not  use  anything  that  is  so  depressing 
as  a  treatment  of  this  kind.  I  was  very  much  surprised  that 
this  physician,  who  is  an  extensive  writer  on  medical  subjects, 
should  have  conceived  this  new  cure  for  the  drug  habit. 

Dr.  W.  J.  Herdman,  Ann  Arbor,  Mich. — I  would  not  pro- 
long this  discussion,  except  for  its  extreme  importance  to  us 
all.  A  matter  of  this  kind  always  recalls  to  my  mind  the 
story  of  the  old  farmer  and  his  sons  who,  after  a  freshet,  were 
trying  to  rescue  some  of  their  sheep  which  had  gotten  out  of 
the  pasture  into  the  stream,  and  the  old  farmer  and  his  sons 
stood  on  the  bank  of  the  stream,  and  as  each  sheep  fioated 
down  with  the  current,  at  great  risk  and  great  labor,  they 
would  rush  in  and  get  it  out  and  bring  it  to  the  shore.  Sud- 
denly the  idea  struck  them  that  they  had  better  go  further  up 
the  stream  and  discover  how  the  sheep  were  getting  into  the 
stream.  They  did  so  and  found  that  the  sheep  were  in  the 
corner  of  a  field  where  the  ground  was  being  washed  away  and 
they  could  not  help  themselves  from  falling  in.  So  they  simply 
opened  the  fence  and  let  the  sheep  out,  thus  doing  away  with 
the  labor  of  catching  them  as  they  came  down  the  stream. 
Now,  Dr.  Burr  has  said  that  50  per  cent,  of  all  the  cases  of 
the  drug  habit  that  have  come  under  his  observation  have  been 
physicians  or  in  physicians'  families.  That  statement  has 
been  confirmed  by  several  who  have  spoken  on  this  subject. 
The  fact  of  this  drug  habit  is  a  sad  thing  and  when  we  consider 
that  such  a  large  percentage  of  the  persons  who  are  thus 
addicted  to  the  use  of  such  a  drug  and  who  become  victims  of 
it  are  persons  who  are  themselves  in  a  position  largely  to  dis- 
courage drug  taking,  then  it  becomes  even  sadder.  If  50  per 
cent,  of  the  victims  are  physicians,  then  50  per  cent,  of  those 
who  become  habitues  are  the  .results  of  the  unwise  and  in- 
judicious use  of  such  a  drug  as  this  in  the  practice  of  phy- 
sicians. As  a  teacher,  I  have  noticed  this  disposition  for 
years  among  the  advancetl  medical  students.  I  do  not  say  that 
it  is  a  very  prevalent  habit,  but  I  do  say  that  it  Is  a  very 
common  habit  among  the  students,  especially  when  they  are 
approaching  examinations.  In  order  to  meet  the  demand  on 
their  energies,  in  order  to  meet  the  emergency,  students  in 
medicine  are  very  likely  to  buoy  themselves  over  that  par- 
ticular strain  by  means  of  a  drug.   It  is  sometimes  strychnia, 
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it  is  sometimes  morphia;  at  other  times  it  is  bromid,  at  other 
times  it  may  be  cocain,  but  they  are  very  likely  under  such  a 
strain  to  resort  to  some  drug  instead  of  to  physiologic,  health- 
ful and  normal  methods  of  meeting  the  demand.  Now,  if  a 
young  man  goes  out  into  practice  with  this  habit  established, 
and  is  confronted  with  the  emergency  and  the  demands  of  the 
•exigency  of  liis  practice,  he  is  then  much  more  likely  to 
Tesort  to  such  methods  for  himself.  In  addition  I  have  noticed 
this  tendency  in  young  men  going  out  into  practice.  They  are 
brought  into  the  presence  of  pain ;  naturally  their  whole  desire 
is  to  relieve  it.  If  the  man  who  has  preceded  them  has  not 
made  a  very  brilliant  record;  if  it  is  a  case  of  neuralgia,  for 
instance,  or  a  case  of  locomotor  ataxia  that  has  been  somewhat 
aggravated,  that  young  man  desires  to  do  something  promptly, 
something  spectacular,  and  he  is  very  apt  to  take  out  of  the 
lockor  the  most  powerful  drugs  that  he  knows  anything  about 
and  employ  them,  forgetting  the  consequences  of  the  thing, 
forgetting  that  he  may  be  doing  an  injury  to  the  patient  that 
eventually  will  be  a  vast  deal  worse  than  the  present  pain, 
and  I  believe  that  this  manner  of  dispensing  on  the  part  of 
these  young  men,  and  the  teacher  of  these  young  men  is  very 
largely  responsible  for  many  of  these  conditions.  In  regard 
to  the  teachers  of  therapeutics,  1  think  it  is  unfortunate  that 
the  teachers  of  this  subject  should  not  have  more  practice  in 
dealing  with  patients.  So  large  a  percentage  of  the  teachers 
of  therapeutics  are  laboratory  men  at  the  present  time,  animal 
experimenters,  men  who  can  tell  you  what  a  drug  will  do  to 
the  circulation,  what  its  effect  will  be  on  the  respiration,  and 
yet  they  have  not  had  that  experience  in  dealing  with  humanity 
that  brings  to  their  notice  the  influence  of  habits.  The  neces- 
sity of  cautioning  these  young  people  with  reference'  to  the 
ultimate  effects  of  using  these  drugs  indiscriminately  is  very 
apparent.  I  think  that  the  method  of  teaching  at  the  present 
time  is,  to  a  certain  extent,  responsible  for  this  result.  So 
grave  has  this  question  appeared  to  me  from  time  to  time  and 
the  cases  that  have  come  to  me,  and  the  difficulty  of  properly 
handling  those  that  are  not  in  institutions  and,  as  Dr.  Collins 
has  said,  can  not  be  brought  into  institutions,  that  I  feel  it 
must  appeal  to  all  of  us.  As  Dr.  Tomlinson  has  said,  the  deal- 
ing with  these  cases  under  such  circumstances  is  very  difficult, 
and  I  have  not  failed  in  my  attempt  to  impress  on  the  minds 
of  my  students  how  unwise  is  the  indiscriminate  use  of  these 
powerful  drugs.  I  frequently  say  to  them,  "I  am  engaged  in 
practicing  neurology,  and  perhaps  have  more  occasions  to  deal 
with  pain  and  its  manifestations  than  the  average  general 
practitioner.  I  do  not  make  use  of  probably  two  grains  of  mor- 
phin  in  the  course  of  a  week  on  an  average,  and  I  am  very 
seldom  called  into  consultation  with  general  practitioners  who 
do  not  use  anywhere  from  10  to  15  to  40  to  100  grains  of  mor- 
phin  per  week.  Now,  gentlemen,  if  I,  in  the  class  of  practice 
that  I  am  engaged  in,  can  get  along  with  such  a  small  amount 
of  a  dangerous  drug,  certainly  it  is  not  necessary  to  make 
use  of  it  to  the  extent  that  is  being  done.  I  accomplish  this 
partly  from  sedatives,  partly  from  the  use  of  other  methods 
and  it  is  far  better,  even  for  the  immediate  results,  than  the 
use  of  these  powerful  drugs."  Now,  the  thing  that  ought  to  be 
impressed  on  our  minds  is  that  the  preventive  means  are  going 
to  be  the  most  productive  of  good  results  and  are  the  ones  that 
we  should  keep  before  us  in  our  methods  and  to  which  we 
should  direct  the  attention  of  our  brother  practitioners  and 
those  who  are  to  take  up  this  work  in  the  future. 

Dr.  Burr,  in  closing — My  principal  reason  for  reading  this 
paper  was  the  apparently  growing  tendency,  as  indicated  by 
journal  articles,  to  the  treatment  of  drug  addiction  by  the 
very,  very  gradual  reduction  of  the  drug;  the  reduction  drawn 
out  over  a  period  of  months.  «  This  treatment  I  have  never  yet 
found  necessity  for  and  my  own  experience  with  the  disease 
would  contra-indicate  it.  In  reply  to  Dr.  Collins'  question, 
as  to  what  I  mean  by  the  abrupt  withdrawal  of  the  drug,  I 
mean  the  withdrawal  absolutely  of  the  drug  within  two  or 
three  days.  The  treatment  which  he  recommends — the  with- 
drawal of  the  drug  within  ten  days  or  two  weeks — I  would  call 
the  rapid  reduction  of  the  drug.  I  agree  with  him  that  you 
can  reduce  the  amount  during  the  first  two  or  three  days  to 
a  very,  very  small  percentage  of  what  the  patient  has  previ- 


ously been  taking.  You  can  reduce  the  amount  to  half  a  grain 
or  a  grain,  even  where  the  patient  was  previously  taking  very 
much  more.  There  is  in  Michigan  a  law  which  gives  good 
results,  and  some  patients  have  been  placed  under  my  care  in 
consequence  of  it.  The  law  permits  the  placing  of  a  patient  who 
is  addicted  to  any  drug  habit  under  guardianship,  and  then  by 
the  consent  of  a  judge  of  probate  court  the  guardian  may  place 
his  patient  in  an  institution  for  treatment  for  the  habit.  This 
law  is  similar  in  its  operation  to  those  for  the  commitment 
of  the  insane. 

I  agree  with  Dr.  McBride  that  it  is  very  important  not  to 
take  the  patient  into  consultation  in  regard  to  matters  of  treat- 
ment. I  am  in  the  habit  of  saying  to  the  patient  the  moment 
he  comes  in:  "You  must  not  ask  me  what  I  am  giving  you; 
you  must  not  ask  me  how  I  am  treating  you;  you  must  not 
ask  me  the  amount  of  medicine  you  are  taking,  nor  what  you 
are  taking,  because  I  do  not  wish  to  be  discourteous.  If  you 
do  ask  any  questions  I  shall  be  compelled  to  say  that  I  can 
not  answer.  So  let  us  have  that  understanding  in  advance, 
that  I  can  not  tell  you  what  you  are  taking."  If  I  give  a 
hypodermatic,  or  if  I  employ  medicine  in  any  other  way,  I  am 
very  particular  that  the  patient  shall  not  know  the  contents  of 
the  medicine  or  the  contents  of  the  tablet  or  the  contents  of  the 
hypodermatic,  whatever  it  may  be.  To  sum  up  again,  I  favor,  as 
a  rule,  the  rapid  reduction  of  the  drug  in  the  treatment  of 
these  cases. 


CHOLERA  ABOARD  THE  U.  S.  ARMY  TRANS- 
PORT SHERMAK 

EXPERIENCES    OF    THE    ARMY    SURGEOXS    IN    CHARGE    OF 
THE   CHOLERA   CASES^   SUSPECTS  AND  CONTACTS  DIS- 
EMBARKED   IN    JAPAN    FOR    quarantine:       DE- 
SCRIPTION   OF   THE   NEW   JAPANESE   ANTI- 
TOXIN AND  CHOLERA  VACCINE. 
WILLIAM  C.  MABRY  and  HARRY  C.  GEMMILL. 

CONTRACT  SURGEON Sj  V.    S.  ARMY. 

August  26,  at  4 :30  p.  m.,  the  TJ.  S.  Army  transport 
Sherman  left  Manila,  P.  I.,  to  enter  on  five  days'  quar- 
antine at  Mariveles  Bay  preparatory  to  sailing  to  San 
Francisco  via  Nagasaki,  Japan.  The  Sherman  arrived 
at  Mariveles  at  6  p.  m. 

During  the  ensuing  night  a  first-class  passenger  be- 
came ill  and  on  the  29th  died  of  Asiatic  cholera.  The 
transport  was  at  once  disinfected  and  held  an  additional 
five  days  in  quarantine,  when,  all  danger  having  passed, 
September  4,  she  proceeded  on  her  voyage. 

September  7  another  case  of  cholera  was  discovered, 
and  up  to  the  time  of  the  Sherman's  arrival  at  Nagasaki, 
5:30  p.  m.,  September  9,  three  more  cholera  cases  had 
developed,  and  of  the  four  soldiers  thus  affected  two  had 
died  and  been  buried  at  sea. 

The  Japanese  quarantine  authorities  came  aboard  at 
once  on  the  ship  entering  the  bay  and  removed  the  tw( 
surviving  patients  (one  in  a  dying  condition)  to  theii| 
quarantine  hospital  and  held  the  transport  for  disini 
fection,  a  process  which  they  subsequently  administ.erec 
most  efficiently. 

As  all  these  latter  cases  had  developed  among  th^ 
soldier  patients  who  were  quartered  in  an  improvisec" 
hospital  on  a  lower  troop  deck,  it  was  patent  that  for 
thorough  disinfection  of  both  men  and  quarters,  the 
men  must  be  moved  ashore  and  placed  in  an  emergency 
hospital.  Through  the  efforts  of  Captain  Jackson,  as-j 
sistant  surgeon  of  Volunteers,  arrangements  with  th^ 
Japanese  officers  were  readily  made  to  do  this,  and  oi 
the  morning  of  September  10  Contract  Surgeon  Wil- 
liam C.  Mabry  and  Harry  C.  Gemmill,  with  two  actin| 
hospital  stewards  and  ten  privates  of  the  hospital  corps| 
and  ninety-six  patients  and  contacts,  with  five  days* 
rations    and    other    supplies,    were    disembarked    with! 
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orders  to  establish  and  operate  such  a  hospital  until 
the  infection  of  cholera  had  been  eradicated. 

On  landing,  the  entire  detachment  and  the  buildings 
to  be  used  for  various  hospital  purposes  were  thoroughly 
disinfected  and  cleansed.  By  4  p.  m.  all  this  had  been 
accomplished,  quarters  assigned  and  the  hospital  in 
complete  running  order,  no  untoward  effects  from  the 
exertion  and  excitement  incident  to  the  transfer  hav- 
ing resulted. 

Of  the  ninety-six  men  so  transferred  four  were  at- 
tendants who  had  nursed  cases  of  cholera  and  ninety-two 
were  being  sent  home  for  disability  as  follows:  From 
dysentery,  amebic,  chronic,  30;  other  dysentery,  sprue 
and  gastroenteric  diseases,  33;  venereal  diseases,  rheu- 
matism, tuberculosis,  wounds,  etc.,  30.  Of  these  a  num- 
ber had  had  cholera  in  the  islands.  Considering  the 
class  of  patients  in  the  hospital  it  was  almost  a  certainty 
that  the  infection  had  spread  more  or  less.  It  was  there- 
fore no  surprise  when  three  new  cases  developed  ashore 
on  the  12th  and  three  more  on  the  13th  of  September. 
All  these  men  had  been  isolated  on  the  first  appearance 
of  suspicious  symptoms  and  were  transferred  to  the 
cholera  hospital  as  soon  as  the  diagnosis  was  clear. 
With  these  six  men,  who  were  infected  aboard  ship,  the 
infection  terminated,  and  on  the  19th,  the  regular  five 
days'  quarantine  having  elapsed,  the  remainder  of  the 
detachment  re-embarked  and  on  the  20th  the  Sherman 
resumed  her  interrupted  journey  to  the  states,  and  after 
another  six  davs  of  quarantine  at  Angel  Island  was 
permitted  to  proceed  to  San  Francisco.,  arriving  October 
14,  after  a  trip  of  fifty-one  days.* 

THE   JAPANESE   ANTITOXIN   AND   TOXIN. 

In  the  treatment  of  cholera  the  Japanese  are  using 
a  blood-serum  antitoxin  and  for  prophylaxis  a  toxin  or 
^'cholera  vaccine."  The  blood-serum  antitoxin  is  obtained 
from  a  horse  immunized  to  the  comma  bacillus  in  much 
the  same  manner  as  that  practiced  in  the  preparation 
of  the  antitoxin  of  diphtheria.  It  is  also  administered 
to  patients  in  the  same  manner  as  that  antitoxin  and  in 
doses  of  from  ten  to  seventy-two  grams  in  twenty-four 
hours,  according  to  the  emergency  of  the  case. 

The  method  emploved  in  the  preparation  of  the 
prophylactic  toxin  is  not  that  of  Haffkme  nor  are  the 
reactions  in  anv  particular  nearly  so  severe.  In  Haff- 
kine's  inoculations  the  patients  are  always  so  severely 
affected  with  fever  and  pain  as  to  require  them  to  take 
to  bed  for  from  six  to  twenty-four  hours,  while  m  the 
Japanese  this  severity  is  unknown.  The  toxm  is  pre- 
pared as  follows :  So  much  of  a  pure  culture  of  viru- 
lent comma  bacilli  as  can  be  taken  up  on  a  platinum  wire 
with  a  0.25  cm.  loop  is  added  to  1  gm.  of  a  0.5  per  cent, 
solution  of  sodium  chlorid ;  after  agitation  sufficient  to 
thoroughly  distribute  the  bacilli  the  solution  is  placed  m 
a  hot-water  bath  at  60  C.  for  thirty  minutes,  then  enough 
acidum  carbolicum  added  to  produce  a  0.5  per  cent, 
solution  of  that  reagent  and  the  resulting  preparation 
inieoted  at  once  or  preser^'ed  in  corked  and  sealed  blue- 
glass  bottles.  An  injection  of  1  gm.  of  this  toxin 
is  determined  in  Japanese  laboratories  by  the  usual 
means,  to  confer  after  the  second  day  decided  protection 
if  not  practical  immunity  for  from  four  to  eight  weeks, 

T^TiiU.  ten  cases  occurred  among  the  patients  and  atte"^«°t«^ 
Of  the  four  aboard,  three  died,  of  the  six  ashore  three  died  As  a 
matter  of  interest  only  we  mention  that  the  focus  of  this  infection 
Tn  not  be  satisfactorily  traced  to  the  --of  the  cabin  Pa--«;-b« 
rtlPd  at  Mariveles  Hay.  It  is  very  probable  that  a  m  Id  unaiag 
nosed  case  of  cholera^ccurred  in  ^he  improvised  hospital  among 
?he  chronic  dysentery,  diarrhea  or  by  >•« '»P«%«'- Jf;""^//  '"^^J 
old  cholera  case,  the  exacerbation  of  symptoms  '°  «"f  .^^^^^^J^n 
escaping  detection.  The  direct  means  of  «Pf^<^'°^  the  infection 
was  probably  a  drinking  cup  at  the  water  cooler  in  the  ward. 


the  symptoms  in  case  of  cholera  developing  being  amel- 
iorated and  the  prognosis  made  favorable  accordingly. 
A  second  injection  of  2  gms.  seven  days  after  the  first 
and  a  third  of  3  gms.  after  twenty-one  days  are  deter- 
mined by  the  same  means  to  confer  immunity  to  cholera 
for  from  fifteen  to  twenty-four  months. 

Both  the  antitoxin  and  cholera  vaccine  are  prepared 
and  standardized  in  the  "Imperial  Laboratory"  at 
Tokyo,  of  which  Kitasato  is  the  chief,  and  are  for  the 
use  of  public  officials  only,  a  sufficient  supply  for  private 
physicians  not  being  available  at  this  time. 

The  present  epidemic  of  cholera  being  the  first  to  oc- 
cur in  Japan,  and  their  toxin  and  antito,xin  now  used 
practically  for  the  first  time,  there  are  as  yet  no  pub- 
lished statistics  to  offer  with  this  article.  The  Japanese 
expect  to  publish  full  data  concerning  the  treatment  in 
this  epidemic  at  its  close,  probably  about  March,  1903. 
From  official  information  by  Doctor  Kikuchi,  chief 
of  the  Nagasaki  quarantine  medical  staff,  we  cite  the 
following : 

In  regard  to  the  antitoxin:  At  this  station  we  have  had  a 
series  of  thirty-one  cases  of  cholera,  all  of  which  have  been 
taken  from  vessels  in  quarantine  and  have  received  the  anti- 
toxin injections,  with  but  one  fatality. 

In  approximately  seven  hundred  cases  of  cholera  in  Nagasaki 
and  suburbs  up  to  September  13  the  mortality  has  been  about 
35  per  cent.,  all  cases  included;  very  few,  however,  have  died 
who  received  treatment  by  the  blood  sertim  administered  in 
reasonable  time.  (In  the  Philippines  and  Manila  the  mortality 
is  from  70  to  80  per  cent. — M. ) 

We  consider  that  a  case  of  cholera  not  in  extremes  will  re- 
cover under  proper  administration  of  the  blood  serum. 

In  regard  to  the  prophylactic  toxin  or  cholera  vaccine:  All 
the  doctors,  directors,  nurses,  attendants  and  coolies  of  this 
station  have  received  two  immunizing  injections,  and  although 
constantly  in  contact  with  the  disease,  no  case  of  cholera  has 
occurred  among  us. 

On  the  otitbreak  of  cholera  in  Nagasaki  we  determined  to 
immunize  all  the  inhabitants  of  a  small  town  near  this  station 
from  which  we  obtain  all  our  coolies.  With  this  purpose  in 
view  we  proceeded  to  that  town  one  morning  and  inoculated 
a  large  number,  but  did  not  have  enough  vaccine  to  conclude. 
The  afternoon  of  the  same  day  ten  cases  of  cholera  broke  out 
there,  six  among  the  non-inoculated,  all  of  whom  died,  and 
four  among  the  inoculated,  of  whom  two  died.  After  this  day 
no  more  cases  occurred  among  the  inoculated,  although  the 
infection  spread  among  those  not  inoculated  and  proved  very 
fatal,  owing  to  the  fact  that  the  demand  for  the  antitoxin 
throughout  the  empire  being  so  great  the  laboratory  at  Tokyo 
could  not  supply  us  enough  to  successfully  combat  the  infec- 
tion. 

RESULTS   OF   USE   OF   ANTITOXIN   AND   TOXIN. 

These  items  of  information  decided  us  to  use  both 
the  antitoxin  on  the  cholera  cases  as  they  developed 
in  our  hospital  and  the  vaccine  for  prophylaxis  on  all 
available  patients.  This  was  done  in  the  station  and 
cholera  hospitals  without  expense  to  us  for  material 
or  the  services  of  Japanese  surgeons  and  nurses  as  re- 
quired. For  therapeutic  and  clinical  data  in  regard  to 
the  eight  cholera  patients  treated  with  the  antitoxin 
see  Charts  and  Notes  1  to  8  inclusive. 

This  series  of  eight  cases  gives  a  mortality  of  50  per 
cent.  Of  the  four  cases  which  terminated  fatally,  all  were 
very  sick  men  whose  ultimate  recovery  was  doubtful  with- 
out the  intercurrent  attack  of  cholera.  Of  the  four  cases 
which  recovered  Cases  2  and  6  were  very  severe,  and 
would,  in  our  opinion,  have  resulted  fatally  but  for  the 
treatment  with  antitoxin.  Cases  3  and  5  were  diagnosed 
on  the  first  appearance  of  symptoms  and  were  appar- 
ently aborted  by  a  comparatively  small  dose  of  the  anti- 
toxin.    Marked  amelioration,  of  all  symptoms  followed 


1594 


CHOLERA    ON   THE   TRANSPORT  SHERMAN. 


J  OUR.  A.  M.  A. 


the  iniections  in  all  of  the  cases,  the  effect  on  the  might  be  intelligently  administered,  took  the  injections 

diarrhea    vomiting,  aphonia  and  anuria  being  marked,  themselves.  Dr.  Mabry  on  the  14th  and  Dr.  GemmiU  on 

in  Case  4  the  urinary  function  being  restored  after  four  the  15th  of  September.    With  their  experiences  as  a 

and  one-half  days'  suppression.  The  comma  bacilluawas  guide  thirty  men  were  selected  and  given  the  injection 

demonstrated  in  all  the  cases  by  both  the  Japanese  doc-  on  the  IGth  and  fifty-three  more  on  the  17th,  the  bal- 


tors  and  ourselves  by  culture  tests  and  successive  ex- 
aminations after  the  injections  of  antitoxin  showed 
marked  diminution  in  the  numbers  of  the  bacilli  pres- 
ent in  the  stools  of  all  the  patients  and  a  complete  dis- 


ance  of  seventeen  pien  being  rejected  because  of  their 
extreme  debility. 

In  all  eighty-five  men  received  the  injection,  charts 
being   prepared   showing  temperature   and   pulse   rate 


cJLaT^' 

<tUA 

'F 

cl 

cudhn 

v^ 

fc^t^: I 

Day  of  Month. 

J  3 

J^ 

K-r 

J^ 

JK    / 

f,  J  5 

^ 

tk 

(7 

(f 

,/' 

Jby^tA 

yj 

^ 

Time  of  Day. 
107" 
106° 
106° 
104° 

t 

1 

4 

- 

!_ 

1 

r 

II 

3 

— 1 
:£ 

1 

T 

^1 

1 

V- 

1 



t 

^ 

— 

1 

i 

1 

— r 

1 

— 
— 

IJ 

s 

1  = 

iJ 

II 

1 1 1 1  1 1 

mrm 

FFffffi 

100°    j^ 

w-f^ 

Wi*^— 

96'^-^^^ 

55^-?^ 

,5UO 

i 

1 

T 

1 
I 

1 

T 
x 

1 

T 

/ 

1 

T 
p 

T 

f 

a 

r  ( 

T 

/ 

1 

2, 

1 

^^ 

-- 

~3 
0 

7 

T 

2; 
T 

1 

T 

1 

"7 

T 

PL 

T 
/ 

1 

T 

0 

"I 

Et 

0 

1 

0   < 

0  <■ 

3 

> 

E 

1 

0 
2 

T] 

0  0 

1 

...    ....            .       L_ 

0    f     !    1  7 

I'n'i^ 

o 

o 

o 

o 

o 

o 

0   i 

0  0 

0 

0 

© 

¥■ 

0 

0 

0 

0 

0 

0 

0 

0 

0 

6 

0  I 

0 

a 

ir^ 

1    1    I    0  «  ^ 

appearance  after  the  second  injection  in  the  four  cases  every  four  hours  for  thirty-six  hours.     Of  these  charts 

which  recovered.  only  the  extremes  of  pulse  and  temperature  in  uncom- 

Concerning  the  prophylactic  injections  of  the  toxin  plicated  cases  and  the  average  of  all  charts  are  here  re- 

or  cholera  vaccine:   There  being  no  data  as  to  the  effect  produced  with  general  notes.    See  Chart  9  A,  B  and  C, 

of  such  injections  on  Caucasians,  and  fearing  to  give  it  and  Note  9. 
to  sick  men  without  it,  the  surgeons  in  charge,  that  it  The  detachment  left  Japan  previous  to  the  time  set' 


Dec.  20,  1902. 


CHOLERA    ON   THE   TRANSPORT  SHERMAN. 


1595 


for  the  ^ecolld  and  third  injections,  and  as  the  con- 
tinuance of  the  same  was  not  indicated  the  Japanese 
othcials  were  loath  to  furnish  so  large  a  quantity  from 
their  limited  supply  as  would  have  been  necessary,  to 
continue  the  inoculations.  They  presented  to  us  enough 
vaccine,  however,  to  continue  the  series  in  the  cases  of  the 
two  surgeons  and  their  three  stewards  who  volunteered 
to  undergo  the  experiments. 

These  injections  were  given  to  these  five  men  en  route 
to  the  United  States  and  charts  and  notes  were  carefully 
prepared  in  each  case.  These  are  here  reproduced  in 
full,  with  an  average  chart  added.  (See  Charts  10  to 
15  inclusive  and  Notes  10  to  15.) 

At  this  date  (October  22)  no  sequelae  have  occurred 
in  any  case,  two  of  the  four  convalescents  left  in  Japan 
have  arrived  in  San  Francisco,  and  the  other  two  are 


own  Perry  who  plucked  the  bandage  from  her  eyes  and 
started  her  people  in  an  era  of  unprecedented  prosperity. 

CHARTS   AND   XOTES. 

Case  1. — Age  23;  diagnosis  dysentery,  chronic;  much  emac- 
iated; marked  debility;  attacked  by  cholera  10  p.  m.  Septem- 
ber 8;  rapidly  developed  typical  collapse  of  cholera;  taken 
ashore  and  admitted  to  cholera  hospital  8  p.  m.  September  9, 
in  dying  condition;  temperature  98.8  F.,  pulse  105;  marked 
aphonia  and  anuria;  received  40  gms.  antitoxin  at  8:30  p.  m. 
At  8  a.  m.  September  9,  temperature  99  F.,  pulse  110;  died  11 
a.  m.,  having  had  no  vomiting,  defecation  or  urination  since  the 
injection. 

Case  2. — Age  31;  physical  condition  good;  diarrhea  during 
night  of  September  8,  20  stools;  isolated  aboard  ship  6  a.  m. 
September  9;  temperature  97.8  F.,  pulse  82;  rice  water  dis- 
charges and  vomit  during  the  day,  transferred  to  shore  cholera 
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en  route  perfectly  recovered.  In  their  cases  no  tunic- 
faction  or  sequela?  remain  and  their  convalescence  has 
been  more  rapid  than  is  usually  the  case.  The  results 
obtained  by  this  experience  are,  of  course,  very  limited, 
but  since  cholera  has  become  a  live,  interesting  issue 
with  us,  and  since  the  "text-book"  methods  employed  in 
the  islands  are  so  unsatisfactory;  anything  which  prom- 
ises so  much  as  this  antitoxin  of  cholera  should  be 
thoroughly  studied. 

While  it  may  be  a  matter  of  some  chagrin  that  we 
should  be  two  or  more  years  behind  the  Japanese  in- 
vestigators who  have  "  in  time  of  peace  prepared  for 
war"  on  cholera,  we  can  not  give  this  progressive  new 
nation  too  much  credit  for  her  achievements,  and  it 
should  be  a  matter  of  pride  to  us,  now  that  Japan  has 
become  a  power  along  all  lines  and  such  a  close  and 
friendly  neighbor  to  us  in  the  far  East,  that  it  was  our 


hospital  8  p.  m.;  temperature  96.6  F.,  pulse  128;  received  36 
gms.  antitoxin  8:30  p.m.  the  9th  and  at  8  a.  m.  the  10th; 
patient  convalescent  September  19;  eventually  fully  recovered. 

Case  3. — Age  24;  diagnosis,  convalescent  after  operation  for 
removal  of  tuberculous  cervical  glands,  physical  condition  fair; 
admitted  to  cholera  hospital  noon  September  12;  received  18 
gms.  antitoxin  at  1  p.  m. ;  discharged  from  hospital  September 
19,  practically  recovered. 

Case  4. — Age  46;  diagnosis  dysentery,  amebic,  chronic,  ex- 
treme emaciation  and  debility,  fecal  incontinence;  admitted  to 
cholera  hospital  noon  September  12;  received  20  gms.  antitoxin 
at  2  and  4:30  p.  m.  the  12th  and  2  a.  m.  the  13th;  died  at  9:45 
a.  m.  September  17. 

Case  5. — Age  23;  physical  condition  good;  admitted  to 
cholera  hospital  noon  September  12;  received  18  gms.  antitoxin 
at  1  p.  m.  the  12th;  discharged  from  hospital,  September  19, 
practically  recovered. 

Case  6. — Age  28;  diagnosis  enterocolitis,  chronic,  physical 
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■condition  poor;  admitted  to  cholera  hospital  1  p.  m.  the  13th; 
received  30  gms.  antitoxin  at  6  p.  m.;  convalescent  September 
19,  eventually  fully  recovered. 

Case  7. — Age  24;  diagnosis  gastroenteritis,  chronic,  extreme 
•emaciation  and  debility;  admitted  to  cholera  hospital  2  p.  m. 
the  13th:  temperature  98  F.,  pulse  120;  marked  aphonia  and 
anuria,  the  vomiting  and  diarrhea  had  ceased;  received  20  gms. 
antitoxin  at  6  and  10  p.  m.  the  13th;  died  at  4  a.  m.  Septem- 
ber 14. 

Case  8. — Age  27;  diagnosis  dysentery,  amebic,  chronic,  ex- 
treme emaciation  and  debility;  admitted  to  cholera  hospital 
3  p.  m.  the  13th;  received  20  gms.  antitoxin  at  6  p.  m.  and 
25  gms.  at  10  p.  m. ;  died  at  4  p.  m.  September  17. 

Chakt  9. — On  account  of  detailed  charts  and  notes  following 
(see  10  to  15)  this  series  of  eighty-five  charts  is  illustrated  by 
extremes  of  temperature  and  pulse  rates  in  uncomplicated 
cases  only,  with  an  average  chart  of  the  whole  series.  For 
the  same  reason  the  symptoms  are  divided  into  three  groups, 
i.  e.,  a,  comprising  about  two-thirds  of  the  cases;  some  tender- 
ness and  pain  with  slight  tumefaction  at  point  of  injection, 
slight  sensation  of  heaviness  in  frontal  region  with  slight  feel- 
ing of  general  depression.  6.  Comprising  about  one-fourth  the 
cases;  marked  tenderness  and  pain,  with  more  marked  tume- 
faction and  some  discoloration  at  point  of  injection;  moderate 
frontal  or  basilar  headache;  slight  pain  in  axillary  glands  and 
considerable  general  depression,  c.  Comprising  about  one- 
twelfth  the  cases;  marked  tenderness  and  pain  with  moderate 
Tumefaction  and  discoloration  about  point  of  injection,  slight 
pain  in  axillary  glands,  cramping  or  pains  in  muscles  of  arms 
and  legs,  some  precordial  pain,  slight  nausea  and  marked 
though  not  serious  depression.  Xo  temperature  fell  lower  than 
96  F.,  or  mounted  higher  than  101  F.  (uncomplicated)  ;  no  pulse 
lower  than  58  or  higher  than  120  (uncomplicated)  ;  and  in  no 
case  did  a  needle  abscess  develop  or  were  sequelse  of  any  kind 
remarked.  All  injections  in  this  series  were  of  1  gm.,  given 
hypoderraatically  in  the  left  infrascapular  region. 

Ex^planatory  Xote  to  Charts  10  to  15. — These  charts  record  ob- 
servations following  prophylactic  injections  of  cholera  vaccine 
or  toxin  according  to  the  Japanese  method,  i.  e.,  of  1  gm.  hypo- 
tlermatically  in  the  left  infrascapular  region,  2  gms.  seven  days 
later  in  the  right  and  3  gms.  after  twenty-one  days  in  the  left 
infrascapular  region,  temperatures  and  pulse  rates  being  re- 
corded every  four  hours  until  the  reaction  completed — thirty- 
six  hours  in  the  first  and  second  (except  two  of  forty),  and  for- 
ty-eight hours  in  the  third.  Temperatures  drawn  in  solid  lines, 
pulse  rate  in  dotted  lines.  Xo  needle  abscess  occurred;  no  ten- 
derness or  tumefaction  persisted  more  than  ten  days,  and  with 
most  careful  observations  no  sequelae  have  been  detected. 

Chart  10. — Contract  Surgeon  William  C.  Mabry,  U.  S.  A. 
First  injection,  slight  tumefaction  and  discoloration,  marked 
tenderness  and  pain  about  point  of  injection,  dull  frontal  head- 
ache, slightly  feverish,  slight  precordial  pain  and  well-marked 
depression.  Second  injection,  more  tumefaction  (about  10  cm. 
in  diameter)  and  discoloration,  more  pain  and  tenderness  about 
point  of  injection,  dull  frontal  headache,  looseness  of  bowels 
with  some  griping,  feverish  and  depressed  with  slight  pre- 
cordial pain  and  soreness  of  muscles.  Third  injection,  slight 
tumefaction,  slight  pain,  but  extended  area  of  tenderness  about 
point  of  injection,  slight  frontal  headache,  supraorbital  neu- 
ralgia and  soreness  of  eye  muscles,  soreness  of  muscles  of  hands 
and  feet,  slight  precordial  pain,  feverish,  with  loss  of  appetite. 
CiiAiiT  11. — Contract  Surgeon  Harry  C.  Gemmill,  U.  S.  A. 
First  injection,  slight  tumefaction,  marked  tenderness  and  pain 
about  point  of  injection,  dull  frontal  headache,  slightly  feverish 
and  de))ressed.  Second  injection,  more  tumefaction  (about  10 
cm.  in  diameter),  marked  tenderness  and  pain  about  point  of 
injection,  very  feverish  with  some  depression.  Third  injection, 
very  slight  tumefaction,  slight  pain,  but  extended  area  of  ten- 
derness about  point  of  injection,  dull  frontal  headache,  supra- 
orbital neuralgia  with  soreness  of  eye  muscles,  slight  cramping 
of  muscles  of  hands  and  feet  with  marked  depression. 

Chart  12. — Acting  Hospital  Steward  Ami  G.  Weyant, 
U.  S.  A.  First  injection,  slight  tumefaction  and  discoloration, 
marked  tenderness  and  pain  about  point  of  injection,  slightly 
feverish    and   depressed.     Second   injection,  more   tumefaction 


(about  10  cm.  in  diameter)  and  discoloration,  more  pronounced 
pain  and  tenderness  about  point  of  injection,  slightly  depressed. 
Third  injection,  slight  tumefaction,  marked  pain  and  extended 
area  of  tenderness  about  point  of  injection,  soreness  of  muscles 
with  "growing"  pains  in  arms  and  legs,  severe  headache,  loss 
of  appetite  and  looseness  of  bowels,  with  moderate  griping. 

Chart  13. — Acting  Hospital  Steward  Wm.  W.  Arbery,  U.  S.A. 
First  injection,  slight  tumefaction  and  discoloration,  marked 
pain  and  tenderness  about  point  of  injection,  soreness  of  arm 
and  leg  muscles,  slight  pain  in  axillary  glands,  decidedly 
feverish  but  slight  depression.  Second  injection,  more  tume- 
faction and  discoloration,  severe  pain  and  tenderness  about 
point  of  injection,  decidedly  feverish  and  sleepless.  Third  in- 
jection, slight  tumefaction,  marked  pain  and  extended  area  of 
tenderness  about  point  of  injection,  dull  "growing"  pains  in 
arms  and  legs,  dull  frontal  headache,  very  feverish  and  nerv- 
ous, griping  of  bowels  without  looseness,  nausea,  vomiting  once. 

Chart  14. — Acting  Hospital  Steward  Fred  W.  Wengenroth, 
U.  S.  A.  First  injection,  slight  tumefaction  and  discoloration, 
marked  pain  and  tenderness  about  point  of  injection,  slight 
soreness  of  arm  muscles,  dull  frontal  headache,  slightly  fever- 
ish, vertigo,  precordial  pains  and  marked  depression.  Second 
injection,  more  tumefaction  and  discoloration,  marked  pain 
and  tenderness  about  point  of  injection,  aching  of  arm  and  leg 
muscles,  slightly  feverish  with  precordial  pains  and  slight  de- 
pression. Third  injection,  very  slight  tumefaction  and  dis- 
coloration, less  marked  pain  but  extended  area  of  tenderness 
about  point  of  injection,  "growing"  pains  of  arms  and  legs,  dull 
frontal  headache,  slight  depression,  looseness  of  bowels  with 
moderate  griping. 

Chart  15. — A,  B  and  C  are  average  charts  of  the  preceding 
five  ^ets.  It  will  be  noticed  that  each  succeeding  reaction  is 
longer  than  the  last  and  contains  some  symptom  that  is  more 
.severe.  In  the  second  the  pain,  while  in  no  case  approaching 
that  of  the  Haffkine  toxin,  is  more  severe  and  the  fever  felt 
more  markedly.  In  the  third  the  headache,  tenderness,  bowel 
symptoms  and  muscular  pain  are  more  pronounced,  the  tender- 
ness in  cases  extending  over  an  entire  side,  but  the  fever, 
tumefaction  and  depression  being  less  than  in  either  of  the 
other  injections.  In  no  case  of  the  entire  number  were  the 
symptoms  serious  even  to  the  extent  of  alarming  the  patient 
himself  and  none  were  so  affected  as  to  confine  him  to  his  bed. 


■Unethical  Pharmaceutical  Houses. — To  modern  pharmacy 
we  owe  much  and  to  pharmaceutical  methods  we  shall  owe 
much  more  in  the  future,  but  the  profession  has  no  more  in- 
sidious foe  than  the  large  borderland  pharmaceutical  houses. 
No  longer  an  honored  messmate,  pharmacy  in  this  form  threat- 
ens to  become  a  huge  parasite,  eating  the  vitals  of  the  body 
medical.  We  all  know  only  too  well  the  bastard  literature 
which  floods  the  mail,  every  page  of  which  illustrates  the  truth 
of  the  axiom,  the  greater  the  ignorance  the  greater  the  dog- 
matism. Much  of  it  is  advertisements  of  nostrums  foisted  on 
the  profession  by  men  who  trade  on  the  innocent  credulity  of 
the  regular  physician,  quite  as  much  as  any  quack  preys  on 
the  gullible  public.  Even  the  most  respectable  houses  are  not 
free  from  this  sin  of  arrogance  and  ignorant  dogmatism  in 
their  literature.  A  still  more  dangerous  enemy  to  the  mental 
virility  of  the  general  practitioner  is  the  "drummer"  of  the 
drug  house.  While  many  of  them  are  good,  sensible  fellows, 
there  are  others,  voluble  as  Cassio,  impudent  as  Autolycus  and 
senseless  as  Caliban,  who  will  tell  you  glibly  of  the  virtues  of 
extract  of  the  coccygeal  gland  in  promoting  pineal  metabolism, 
and  are  ready  to  express  the  most  emphatic  opinions  on  ques- 
tions about  which  the  greatest  masters  of  our  art  are  doubtful. 
Xo  class  of  men  with  which  we  have  to  deal  illustrate  more 
fully  that  greatest  of  ignorance — the  ignorance  which  is  the 
conceit  that  a  man  knows  what  he  does  not  know;  but  the  en- 
thrallment  of  the  practitioner  by  the  manufacturing  chemist 
and  the  revival  of  a  pseudoscientific  polypharmacy,  are  too 
large  questions  to  be  dealt  with  at  the  end  of  an  address. — 
Osier. 
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ANTI-INFECTIOUS    ACTION   OF   CREDE'S    COLLARGOL. 

We  know  a  number  of  familiar  antiseptic  substances 
that  quickly  destroy  pathogenic  bacteria  with  which 
they  are  brought  in  contact  outside  the  body.  From  time 
to  time  it  has  been  proposed  to  introduce  such  anti- 
septics into  the  body  in  order  to  directly  attack  general 
infections,  like  puerperal  septicemia,  acute  endocarditis 
and  the  like.  The  substances  that  exercise  such  prompt 
bactericidal  effect  in  the  test  tube  might  have  like  action 
in  the  living  organism  harboring  infectious  organisms. 
Unfortunately,  the  conditions  in  the  living  body  are  so 
infinitely  more  complex  than  in  the  mixtures  of  the  test 
tube  that  we  long  ago  learned  not  to  apply  the  results 
obtained  in  the  latter  to  actual  infections,  and  yet  the 
necessity  for  efficient  and  otherwise  harmless  "internal 
antiseptics"  has  led  to  more  or  less  effort  to  establish 
by  empirical  methods  the  usefulness  of  certain  sub- 
stances of  this  class. 

Perhaps  Credo's  colloid  silver  (collargol)  has  ac- 
quired as  much  reputation  as  a  safe  internal  antiseptic 
as  any.  It  has  been  introduced  into  the  body  by  means 
of  inunction  of  the  unguentum  Crede,  in  pill  form,  and 
also  by  means  of  subcutaneous  and  intravenous  injec- 
tions. A  large  number  of  the  most  varied  forms  of  in- 
fection, local,  general  and  mixed,  and  human  as  well 
as  animal,  especially  equine,  have  been  treated  with 
collargol  in  some  form  or  other.  The  results  obtained 
have  been  contradictory,  some  praising  colloid  silver  as 
a  specific  remedy  against  sepsis,  others  denying  it  all 
claim  to  efficacy.  It  is  absolutely  a  safe  statement  that 
collargol  has  not  been  able  to  stand  the  test  of  fire  ap- 
plied to  it  by  clinical  experience.  The  apparently  bril- 
liant recoveries  ascribed  to  its  use  are  explainable  in 
other  ways.  All  physicians  are  familiar  with  the  rapid 
and  sudden,  apparently  spontaneous  changes  in  the 
clinical  picture  of  various  infections;  long-continued 
septic  fevers  may  suddenly  show  a  drop  in  the  tempera- 
ture that  is  followed  by  recovery  without  the  influence 
of  any  medicine. 

There  has  been  a  most  noteworthy  dearth  of  accurate 
experiments  with  animals  in  order  to  establish  definitely 
the  real  effect  of  colloid  silver  on  infections,  experiments 
easily  so  controlled  as  to  exclude  the  grave  sources  of 
error  always  attaching  to  clinical  work  of  this  kind. 
This  lack  of  experimental  study  is  supplied  in  a  large 
measure  by  the  recent  investigation  of  Cohn^  in  Pfeif- 
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fer's  laboratory  in  Konigsberg.  The  experiments  of 
Cohn  are  extensive.  They  include  the  study  of  the  bac- 
tericidal action  of  collargol  in  the  test  tube  in  watery 
solution  and  when  mixed  with  serum;  the  actual  effect 
on  experimental  infections  with  various  bacteria,  and 
the  study  of  the  tissues  and  organs  of  animals  injected. 
Because  of  the  conclusiveness  and  uniformity  of  the 
results  only  brief  recapitulation  is  necessary:  So  early 
as  45  minutes  after  its  introduction  into  the  circulation 
colloid  silver  is  no  longer  demonstrable  in  the  blood  be- 
cause it  is  deposited  as  demonstrable  precipitate  in 
the  organs  almost  immediately  after  the  injection,  and 
this  precipitate  does  not  possess  any  bacterial  action  in 
infections.  We  believe  that  these  experiments  settle  the 
fate  of  collargol  as  a  specific  against  sepsis.  Its  history 
teaches  again  the  important  lesson,  too  often  neglected, 
that  accurate  experiments  carefully  controlled  will  de- 
termine many  questions  more  quickly  and  more  de- 
cisively than  clinical  experience. 


PROFESSOR  LORENZ. 

The  great  notoriety  which  the  daily  press  has  given 
to  a  certain  case  of  congenital  dislocation  of  the  hip, 
recently  treated  by  a  distinguished  foreign  surgeon, 
would  lead  one  to-  think  that  the  reduction  of  a  dis- 
located hip  of  congenital  origin  was  an  unknown  and 
unheard  of  thing  before  the  arrival  of  Professor  Lorenz, 
and  that  the  learned  professor  had  introduced  a  new  and 
wonderful  principle  in  surgery  to  an  ignorant  and  be- 
nighted race.  One  could  not  blame  the  ordinary  lay- 
man for  entertaining  such  views  after  reading  the  ex- 
travagant and  absurd  articles  that  appeared  day  aft^r  day 
in  the  daily  papers,  but  the  intelligent  members  of  the 
profession  know  that  the  operation  has  been  repeatedly 
and  successfully  performed  by  many  surgeons  through- 
out the  country.  Those  of  the  profession  who  are  at  all 
familiar  with  the  subject  are  also  aware  that  the  so- 
called  bloodless  method  was  not  original  with  Lorenz, 
although  introduced  into  Germany  and  popularized  by 
him,  and  to  him  is  justly  due  great  credit  for  the  im- 
provement in  the  method  which  his  genius  originated 
and  the  perfection  of  technic  which  he  developed. 

However,  after  all  has  been  said  for  the  bloodless 
method,  it  is  by  no  means  certain  that  it  is  the  only 
method,  or  even  the  best  method  in  certain  cases.  As 
our  knowledge  of  the  pathology  of  congenital  disloca- 
tion of  the  hip  increases  it  is  found  that  in  certain  cases 
angular  deviation  of  the  neck  of  the  femur,  twisting 
of  the  upper  end  of  the  shaft  of  the  bone,  relative  dis- 
placements of  the  lesser  trochanter,  etc.,  are  present 
conditions  which  can  only  be.  remedied  by  an  open  opera- 
tion, and  such  operations  are  constantly  becoming  more 
frequent  at  the  hands  of  the  surgeon.  While  it  has 
been  clearly  demonstrated  by  Lorenz,  Hoffa,  Mikulicz, 
Schede  and  others  that  a  large  percentage  of  the  cases 
of  congenital  dislocation  of  the  hip  can  be  improved  or 
functionally  corrected  by  the  bloodless  method,  it  has 
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also  been  demonstrated  by  the  same  men  that  in  a 
large  number  of  the  cases  thus  operated  on  an  an- 
atomic reduction  of  the  dislocation  is  not  accomplished, 
but  simply  a  transposition;  or,  in  other  words,  the  case 
is  transformed  from  an  upward  and  backward  disloca- 
tion into  a  forward  dislocation,  which  corrects  the  lor- 
dosis and  does  away  with  the  peculiar  waddling  gait. 

Nor  can  the  statement  that  the  bloodless  method  is 
perfectly  safe  and  harmless  be  substantiated  by  the 
facts.  Lorenz  himself  reported  three  deaths  from 
chloroform  in  360  cases,  or  one  death  to  120  cases. 
This  gives  a  proportion  20  times  as  great  as  the  average 
deaths  from  chloroform  in  general  surgery,  and  shows 
what  a  severe  shock  the  forcible  and  extensive  laceration 
of  the  tissues  produces.  Fractures  of  the  femur  and 
separation  of  the  upper  epiphysis  have  occurred  repeat- 
edly, as  well  as  lacerations  of  the  sciatic  nerve,  pro- 
ducing permanent  paralysis,,  laceration  of  the  vessels, 
gangrene  of  the  leg,  laceration  of  the  perineum,  etc. 
These  accidents  have  occurred  in  the  hands  of  the  most 
expert.  Further  details  of  such  accidents  may  be  found 
in  an  article  by  Heusner  abstracted  elsewhere  in  this 
issue  of  The  Journal.^  Even  in  the  few  cases  operated 
on  by  Lorenz  during  his  stay  in  Chicago — and  they  were 
cases  carefully  selected  from  a  large  amount  of  material 
— there  was  one  case  of  fracture  of  the  femur,  one  of 
extensive  hematoma  and  one  of  complete  laceration  of 
the  perineum  extending  from  the  vagina  into  the  rectum. 

For  the  newspaper  unsavory  notoriety,  however, 
Professor  Lorenz  should  not  be  blamed.  He  is  person- 
ally a  charming  character  and  a  gentlemanly  scholar, 
but  was  unfamiliar  with  the  ways  of  this  country  and 
the  ubiquitous  and  pestiferous  newspaper  reporter,  and 
should  have  been  better  advised.  In  departing  Pro- 
fessor Lorenz  will  leave  behind  him  many  pleasant  mem- 
ories of  a  genial  gentleman  and  a  master,  but  it  is  un- 
fortunate that  such  events  as  his  visit  should  be  seized 
on  by  any  as  an  opportunity  to  cover  themselves  with 
reflected  erlorv. 


PHYSICIANS  AND  LABOR  ORGANIZATIONS. 

In  organizing  a  physicians'  protective  association  in 
California  recently  it  appears  that  inquiries  were  made 
by  some  parties  as  to  its  possible  affiliation  with  the 
American  Federation  of  Labor.  The  following  letter, 
taken  from  .the  Stockton  (Cal.)  Independent,  explains 
the  status  of  medical  men  in  relation  to  that  body,  and 
will  be  taken,  we  trust,  as  conclusive  enough  to  prevent 
any  future  suggestions  of  the  kind: 

Washixgtox,  D.  C,  Nov.  26,  1902. 
Mr.  H.  M.  Alexander,  Organizer  A.  F.  of  L.,  Record  Building, 
Stockton,  Cal. 

Dear  Sir  and  Brother: — ^Your  favor  of  November  18  at  hand, 
and  contents  noted.  I  beg  to  inform  you  that  it  is  against  the 
principles  of  the  American  Federation  of  Labor  to  issue  char- 
ters to  professional  men.  The  only  union  which  is  made  up  of 
men  engaged  in  different  crafts  and  calling  is  federal  labor,  but 
even  in  this  it  is  stipulated  that  only  wage  earners  shall  be  ad- 

1.  See  p.  1627. 


mitted,  and  inasmuch  as  doctors,  lawyers  and  professional  men 
are  not  considered  wage  earners,  they  are  not  eligible  to  mem- 
bership in  local  unions  in  affiliation  with  the  American  Feder- 
ation of  Labor.  As  a  rule  they  are  desirous  of  becoming  mem- 
bers only  for  political  reasons,  and  if  they  have  any  other  pur- 
pose in  view  such  as  would  be  of  benefit  to  organized  labor  in 
every  instance  it  has  been  found  that  they  can  be  of  as  much 
advantage  to  organized  labor  outside  of  its  ranks  as  they  can 
if  they  are  members,  and  in  most  instances  even  more. 
With  best  wishes,  I  am  fraternally  yours, 

Frank  Morrison, 
Secretary,  American  Federation  of  Labor. 

We  believe  that  the  secretary  of  the  federation  is  cor- 
rect as  to  the  usual  motives  of  professional  men  in  de- 
siring to  join  his  body.  The  professional  advantages 
would  certainly  be  small,  if  indeed  they  could  be  found, 
and  the  embarrassments  from  the  connection  in  other 
ways  most  serious.  A  little  thought  will  readily  demon- 
strate this  to  any  one  who  is  acquainted  with  the  labor 
movement  and  its  tendencies ;  the  fact  needs  no  illustra- 
tion. Moreover,  as  the  secretary  says,  physicians  who 
wish  to  be  of  any  advantage  to  organized  labor  can  do 
more  in  this  way  outside  than  within  its  ranks. 

On  the  other  hand,  we  can  protect  ourselves  far  better 
and  more  consistently  with  the  true  spirit  of  our  pro- 
fession in  our  own  organizations.  These  must  neces- 
sarily be  essentially  different  in  their  objects  and 
methods  from  the  modem  labor  union  or  federation, 
and  it  is  well  to  keep  this  in  mind.  There  are,  it  ap- 
pears, some  among  us  who  think  the  salvation  of  the 
profession  is  in  a  course  that  would  not  elevate  us  in 
public  estimation,  to  state  it  temperately,  and  would  do 
no  one  else  any  adequate  good.  The  average  labor  or- 
ganizer is  ready  to  take  in  everything  from  cash  girls 
to  school  teachers,  and  it  is  well  that  his  limitations 
should  be  thus  authoritatively  laid  down  by  his  own 
side. 

We  have  no  objections  to  labor  organizations  in  them- 
selves, and  do  not  arrogate  to  ourselves  any  intrinsic 
superiority  over  any  of  our  fellow  men.  There  are, 
nevertheless,  certain  respectable  professional  and  social 
traditions  that  it  is  well  to  regard,  and  one  of  them  is 
that  of  the  distinction  between  the  learned  professions 
and  most  other  occupations.  We  shall  wrong  no  one 
if  we  cultivate  an  honorable  consideration  of  the  dignity 
of  our  profession,  and  this  we  can  do  without  detracting 
from  or  underestimating  the  special  merits -of  others. 


ENEMIES  TO  PROGRESS. 
The  Central  Iowa  Homeopathic  Society  at  a  recent 
session  passed  unanimously  a  resolution  expressing  its 
dissatisfaction  with  the  Iowa  State  Board  of  Medical 
Examiners  on  account  of  its  course  in  complying  with 
the  law  and  examining  candidates  for  license.  It  also 
included  an  expression  of  its  opinion  that  a  diploma 
should  be  all  that  is  required.  This  shows  from  what 
quarters  we  may  look  for  opposition  to  the  present 
salutary  registration  laws,  and  is  indirectly  a  very 
obvious  reflection  on  the  class  of  material  turned  out 
by  the  doctor-manufactories  in  which  the  said  society  is 
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most  interested.  The  special  inciting  cause  of  the  reso- 
lution was  a  paper  read  by  the  Registrar  of  the  College 
of  Homeopathic  Medicine  of  the  State  University  on  the 
"Present  Status  of  Medical  Legislation,"  and  the  resolu- 
tions, as  the  Des  Moines  News  expressed  it,  suggest  the 
import  of  his  discourse. 

INSURANCE  COMPANIES  AND  TUBERCULOSIS 
SANATORIA. 
The  insurance  companies  of  Germany  have  deter- 
mined, after  a  three  years'  test,  that  it  costs  less  to  sup- 
port sanatoria  for  their  tuberculous  policy  holders  than 
to  pay  the  policies  of  thq  large  number  of  those  who 
would  die  sooner  without  sanatorium  treatment.  It 
has  been  argued  that  our  American  insurance  companies 
should  follow  the  example  of  the  German  companies, 
not  as  a  matter  of  sentiment  nor  from  charitable  motives 
toward  their  policy  holders,  but  as  a  safe  and  con- 
servative business  proposition.  Here,  however,  fewer 
tuberculous  subjects,  and  even  subjects  with  a  tuber- 
culous history,  succeed  in  procuring  a  life  insurance 
policy,  whereas  in  Germany  the  law  prescribes  that  every 
laboring  man  shall  have  insurance;  consequently,  a 
larger  number  of  undesirable  risks  must  be  carried,  and 
hence  the  greater  need  for  sanatoria.  From  the  busi- 
ness standpoint,  the  advisability  of  maintaining  sana- 
toria on  the  part  of  insurance  companies  is  not  as  evi- 
dent, and  may  be  doubtful.  At  the  same  time  those  who 
are  interested  will  do  well  to  study  the  arrangement 
and  the  management  of  these  German  institutions,  for 
the  economic  motives  that  originally  prompted  their  in- 
stalment also  guarantee  the  highest  practical  efficiency 
at  the  least  possible  cost. 


THE  NOBEL  PRIZE  IN  MEDICINE. 
A  Nobel  prize  has  been  awarded,  as  we  recently  men- 
tioned,^ to  Major  Eonald  Eoss,  the  British  army  sur- 
geon, for  notable  achievement  in  medicine.  The  ISTobel 
prizes,  founded  by  the  Swedish  millionaire  and  philan- 
thropist, Alfred  Nobel,  are  awarded  annually  for  the 
most  notable  achievements  in  medicine,  science,  litera- 
ture and  the  greatest  service  in  behalf  of  peace  in  the 
world.  The  awards  in  medicine,  science  and  literature 
are  made  by  certain  learned  societies  in  Stockholm.  To 
determine  the  recipients  of  prizes  of  this  kind  must  al- 
ways be  a  matter  of  great  difficulty  and  discrimination, 
but  we  believe  that  the  award  of  a  prize  to  Dr.  Donald 
Ross  will  meet  with  the  hearty  approval  of  American 
physicians  and  investigators.  The  results  of  the  bril- 
liant investigations  of  Ross  in  the  etiology  of  malaria 
have  established  the  essential  role  of  the  mosquito  in  the 
spread  of  this  disease,  a  demonstration  of  direct  prac- 
tical bearing  destined  to  save  more  human  lives  and  to 
prevent  more  human  suffering  than  lies  in  human  power 
to  correctly  estimate.  To  lay  bare  the  complicated 
methods  employed  by  the  parasites  of  malaria  in  order 
to  maintain  existence  was  the  basis  for  the  development 
of  preventive  measures,  the  central  idea  of  which  is  to 
stop  malaria-carrying  mosquitoes  from  biting  human  be- 
ings. Truly  no  better  example  of  the  practical  value 
of  investigation  can  be  cited  than  this. 

1.  The  Journal,  November  29,  p.  1401,  and  December  6,  p.  1468. 


THE  PROPOSED  VIRGINIA  ANTI-KISSING  LAW. 
It  has  taken  considerably  over  a  hundred  years  for' 
Connecticut  to  overcome  the  reputation  given  it  by  a: 
malicious    humorist    of    Tory    principles    during    the 
Revolutionary  War.   There  are  probably  those  who  even 
now  have  as  their  principal  mental  association  with  the 
name  of  the  state  the  story  of  the  Blue  Laws,  and  the 
fine  for  kissing  on  Sunday.     There  seems  to  be  some 
danger  that  a  similar  obsession  will  seize  some  persons 
in  regard  to  certain  other  commonwealths  if  some  meas- 
ures introduced  into  their  legislatures  are  correctly  re- 
ported.   In  Virginia  the  proposition  is  to  enact  that  kiss- 
ing be  permitted  only  on  the  certificate  of  the  family 
physician,  and  unauthorized  kissing  by  any  one  with- 
weak  lungs  or  any  contagious  disease  is  made  a  mis-- 
demeanor  punishable  by  fine.   A  similar  law  is  proposed 
in  Georgia,  and  unless  the  tendency  is  checked  w^e  may 
see  the  example  followed  in  still  other  legislatures.     It 
is  difficult  to  see  how  such  regulations  are  to  be  en-- 
forced,  as  kissing  and  telling  are  not  generally  supposed' 
to  go  together.     However  unsajiitary  the  practice,   it 
will  continue,  and  a  little  risk  may  only  add  an  extra 
zest  to  the  performance.     Speaking  seriously,  however,, 
such  proposed  legislation  if  offered  in  good  faith  is  un- 
wise because  futile;  if  not  in  good  faith  it  is  unworthy 
trifling. 


REVIVAL  OF  THE  HEART  BY  MASSAGE. 
Massage  of  the  heart,  in  case  of  its  stoppage,  to  re- 
vive its  movements  has  been  recommended  and  experi- 
mentally demonstrated,  but  the  first  successf,ul  case  of 
its  use  in  man  wa^  reported  by  Dr.  E.  A.  Starling^  at 
a  recent  meeting  of  the  British  Society  of  Anesthetists. 
In  an  operation  for  appendicitis  on  a  man  aged  65  under 
nitrous  oxid  and  other  anesthesia,  both  pulse  and  res- 
piration ceased  together,  and  artificial  respiration  and" 
traction  on  the  tongue  failed  to  revive  them.    Then  the- 
surgeon,  Mr.  W.  Arbuthnot  Lane,  pushed  his  hand  up^ 
through  the  abdominal  wound  and  grasped  the  motion- 
less heart  through  the  diaphragm.     He  squeezed  it  and 
felt  it  start  pulsating,  though  no  radial  pulse  could  be- 
felt.     Artificial  respiration  and  other  restoratives  were- 
continued,  and  in  about  twelve  minutes  natural  respira- 
tion reappeared  and  the  pulse  became  perceptible  at  the 
wrist.     The  operation  was  then  completed  without  the 
use  of  the  anesthetic  and  the  patient  made  a  good  re- 
covery, with,  however,  some  diaphragmatic  tenderness. 
This  rough-and-ready  method  and  its  success  in   this 
case  is  suggestive  of  important  possibilities,  and  demon- 
strates that  cutting  operations  in  these  cases  are  not 
essential  and  can  be  avoided.    The  previous  failures  fol- 
lowed extensive  exposures  of  the  heart  either  by  rib  re- 
section or  incision  through  the  diaphragm,  as  recom- 
mended by  Mauclaire   (in  two  cases).     This  of  itself 
introduces  a  serious  complication,  and  Lane's  success 
was  probably  mainly  due  to  his  avoidance  of  this.     The 
case,  as  the  Lancet  remarks,  "justifies  us  in  saying  that, 
if  during  laparotomy  the  patient's  heart  stops,  the  case 
should  never  be  abandoned  as  hopeless  until  manual  * 
compression  of  the  heart  through  the  diaphragm  has      j^ 
been  performed." 

1.  Editorial,  Lancet,  Nov.  29. 
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LITERATURE  REFERENCES. 
An  article  in  a  recent  medical  weekly  consisted  of  four 
columns  of  reading  matter  and  two  columns  of  biblio- 
graphy. Over  two  hundred  authors  were  quoted  from 
German,  French,  Italian,  Hollandish  and  Russian 
sources.  Some  twenty  of  the  books  and  periodicals 
enumerated  were  found  not  to  be  accessible  in  the 
libraries  of  this  country.  The  article  was  on  a  haek- 
neved  subject  and  the  literature  to  be  complete  should 
have  included  several  thousand  instead  of  several  hun- 
dred references.  The  writer  of  this  particular  paper, 
who  probably  has  no  knowledge  of  any  foreign  language, 
manifestly  did  not  consult  the  list  of  authors  he  re- 
ferred to;  the  bibliography  was  either  copied  or  com- 
piled for  him  by  some  one  else.  This  is  an  extreme 
example  of  a  common  abuse.  The  motive  is  dishonest. 
The  pretense  is  altogether  false.  The  borrowed  halo  of 
erudition  fits  badly.  References  to  literature  are  of  value 
chiefly  to  the  original  investigator  and  not  to  the  casual 
reader.  The  former,  however,  wants  the  whole  liter- 
ature, and  can  find  the  desired  information  in  an  index 
of  his  specialty.  The  latter  does  not  care  whether 
Smith  in  America,  or  Miiller  in  Germany,  in  1856  or 
1902,  described  this,  that  or  the  other  case.  Haphazard 
bibliographies,  therefore,  should  be  omitted.  Seldom 
do  they  enhance  the  value  of  the  ordinary  article  even 
when  they  are  honestly  compiled  and  accurate  as  far  as 
they  go.  When  they  consist  merely  of  a  list  of  titles 
that  has  not  been  carfefully  verified  and  controlled  by 
the  author,  they  are  altogether  misleading,  and  hence 
worse  than  useless. 


THE  TOXIC  ACTION  OF  THYROID  EXTRACTS. 
Thyroid  medication  has  to  some  extent  passed  out 
of  the  hands  of  the  physician;  as  an  antifat  remedy 
thyroid  tablets  are  extensively  and  sometimes  danger- 
ously utilized  by  the  laity.  To  the  medical  profession 
thyroid  extract  is  well  known  as  a  powerful  agent,  and 
there  are  few  of  us  who  would  not  exercise  some  caution 
in  its  prescription  for  continuous  treatment.  The  gen- 
eral public  does  not  seem  to  be  aware  of  its  evil  pos- 
sibilities, and  individuals  occasionally  suffer  serious  re- 
sults from  their  ignorance.  An  instance  of  this  is  re- 
ported by  a  correspondent  of  the  British  Medical  Jour- 
nal, Dr.  Stuart  Tidey  of  Montreux,  Switzerland.  A 
lady,  aged  40.  died  from  cardiac  failure  which  could  not 
be  traced  to  any  definite  cause  during  her  lifetime. 
After  death  her  husband  asked  the  physician  if  he  could 
make  use  of  a  large  collection  of  drugs  which  she  had 
been  carrying  around  with  her  and  using  without  med- 
ical advice.  They  turned  out  to  be  some  pounds  of 
thyroid  tablets,  of  which  she  had,  it  appears,  been  taking 
as  many  as  8  or  10  a  day.  The  original  supply  liad 
been  sent  and  recommended  liy  a  family  nurse  to  rcihn  r 
weight,  and  the  patient  had  kept  herself  amply  supplied 
from  that  time  on,  with  the  result  of  producing  fatal 
tliyroid  poisoning.  Thyroid  extract,  as  is  well  known, 
may  produce  an  enfeebled  action  of  the  heart  when 
taken  in  excess,  and  in  some  cases  of  idiosyncrasy;  it  can 
certainly  be  classed  as  a  dangerous  cardiac  depressant 
under  certain  circumstances,  and  Dr.  Tidey  very  prop- 
erly calls  attention  to  the  risks  of  its  too  popular  utiliza- 


tion. He  says  he  has  ample  evidence  that  it  has  become 
a  fashionable  drug  with  the  public,  for  various  purposes, 
and  often,  it  is  to  be  feared,  is  very  ignorantly  used. 
He  mentions  a  case  where  it  was  sent  to  one  of  his  pa- 
tients to  be  given  to  her  daughter,  for  the  purpose  of 
making  her  grow  taller.  We,  as  physicians,  do  not  know 
all  about  the  drug,  but  our  estimation  of  its  powers  is 
apparently  not  equal  to  that  of  the  laity.  The  news- 
paper information  in  regard  to  it  is,  in  instances  we 
have  seen,  so  exaggerated  with  its  scareheads  that  it  is 
not  surprising  that  the  ordinary  reader  has  erroneous 
ideas.  As  Dr.  Tidey  suggests,  thyroid  extract  is  a  good 
subject  for  further  investigation  as  to  the  special  dangers 
of  its  long-continued  use  in  ignorant  hands.  It  may  be 
that  many  more  cases  of  fatality  from  this  cause  may  be 
revealed. 
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Cats  Carry  Contagion.— The  heard  of  health  of  Rockford, 
believing  that  oats  are  largely  responsible  for  the  spread  of 
ooninumicable  diseases,  has  issued  an  order  that  in  all  cases 
where  cats  have  their  habitation  in  homes  where  scarlet  fever,, 
diphtheria  or  other  kindred  diseases  are  present,  thev  must  be 
killed. 

Personal.— Dr.  Max  F.  Clausius,  formerly  of  Barrington,. 
late  acting  assistant  surgeon,  U.  S.  Army,  has  returned  from' 
Fort  Huachuca,  Ariz.,  located  in  Palatine*,  and  taken  the  prac- 
tice   of   the    late   Dr.    Maximilian   Muffal. Dr.    Charles   R. 

Parke,  Bloomington,  the  dean  of  the  medical  fraternity  of  the 
city,  who  is  about  to  move  to  Louisville,  Ky..  is  to' be  ten- 
dered a  banquet  by  the  McLean  County  Medical  Society. 

Physician  Superintendent  Desirable. — At  the  last  meeting 
of  the  Chicago  Medical  Society,  a  resolution  introduced  by  Dr. 
Isaac  A.  Abt  was  unanimously  adopted  to  the  effect  that  the 
society  believed  it  to  be  to  the  interests  of  the  administration  of 
the  Cook  County  institutions.  Dunning,  that  a  medical  officer 
be  in  charge  there,  as  by  reason  of  special  training  and  knowl- 
edge in  medical  matters  a  more  satisfactory  administration- 
can  be  obtained  under  such  a  man. 

Chicago. 

Baby-Farm  Ordinance. — The  ordinance  placing  all  institu- 
tions for  the  custody  and  care  of  infants  in  Chicago  under  the 
jurisdiction  of  the  department  of  health  went  into  effect 
December  1. 

Personal. — Dr.  William  F.  Jacobs  has  gone  to  Vienna  for 

a  six  months'  course  of  study  at  the  university. Dr.  Jacques 

Loeb  was  given  a  dinner  by  the  faculty  of  the  University  of 
Chicago,  November  13.  He  is  soon  to  assume  a  chair  in  the 
University  of  California. 

Diphtheria  Prevalent. — In  November  356  cases  of  diph- 
theria were  rcjjorted,  an  increase  of  84  cases,  as  compare<l  with 
the  figures  of  the  corresponding  month  of  1901.  The  29  diph- 
theria deaths  reported  for  the  week  ended  December  13  is  the- 
highest  number  recorded  in  any  week  since  that  of  March  3, 
1900. 

Senn  Hall  Dedicated. — The  first  of  the  new  buildings  of 
Rush  Medical  College  was  dedicated  to  the  purposes  of  clinical 
instruction,  December  17,  with  exercises  in  its  large  amphi- 
theater. Sir  William  H.  Kingston,  Montreal,  surgeon-in-chief 
of  the  Hotel  Dieu  Hospital  and  professor  of  clinical  surgery  in 
Laval  I'niversity,  delivered  tlie  dedicatory  address. 

Whooping  cough  is  reported  from  many  parts  of  the  city. 
This  disease,  often  regarded  as  trivial,  is.  at  this  season  of 
the  year,  a  most  serious  affection,  because  of  the  great  danger 
from  infiammation  of  the  air-passages.  The  health  department 
bulletin  advises  precaution*,  and  says  25  per  cent,  of  those 
under  one  year  of  age  die  if  they  contract  whooping  cough. 

Smallpox  in  Suburb  a  Menace. — Chief  Medical  Inspector 
Spaulding  says  no  new  cases  of  smallpox  were  reported  during 
last  week,  and  adds: 

Hammond.  Ind..  continues  to  be  a  menace  to  Chicago.  They  have 
53  cases  of  smiillpox.  only  11  of  which  are  In  hospital ;  the  otber» 
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are  in  their  liomes  scattered  about  the  city  and  "?g"?,rded  The 
officials  have  promised  they  would  take  the  cases  to  he  hospital, 
but  up  to  the  present  time  have  not  done  so.  East  Cliicago,  I nd  , 
has  S^cases  of  smallpox,  which  are  being  carefully  watched^  Chi^ 
catro  IlelEhts  has  but  one  case  of  smallpox.  i he  intelligent  ana 
v&rous  work  done  by  Dr.  Schrlebur,  the  health  o^ceiN  and  by  the 
mSyor  of  the  place,  has  practically  ended  a  severe  outbreak  of  this 
disease  On  the  north  of  us,  Evanston's  health  officer.  Dr.  laikes, 
has  been  doing  good  work,  backed  by  a  vigorous  liberal  and  intelli^ 
gfnt  mayor.  They  have  reduced  the  number  of  cases  of  smallpox 
from  68  to  1.5.     There  has  been  no  new  case  in  27  days. 

A  Higher  Death  Rate.— While  there  were  but  four  more 
deaths  recorded  last  week  than  during  the  previous  week,  the 
total  532,  was  80  in  excess  of  the  number  for  the  corresponding 
week' of  1901,  and  the  annual  rate  per  thousand  is  almost  14  per 
cent   greater.     The  health  department  says: 

The  most  discouraging  feature  of  the  general  Increase  of  mor- 
blditv  and  mortality  is  the  increase  of  typhoid  ^^ver  Until  within 
the  last  fortnight  the  public  water  supply  had  averaged  fairly  good 
for  many  weeks,  but  the  typhoid  deaths  have  increased  from  9  in 
thp.  wppk  of  November  22,  to  18,  20  and  25,  respectively,  in  the 
S?ee  succeeding  weeks.  The  disease  Is  generally  distributed 
throughout  the  city. 

KENTUCKY. 

Bequests  Reduced. — As  the  result  of  a  compromise  with  the 
relatives  of  the  late  Mrs.  Bullock,  who  made  large  bequests  to 
Louisville  charities,  the  amount  originally  bequeathed  is  some- 
what reduced,  but  the  John  N.  Norton  Memorial  Infirmary, 
Children's  Free  Hospital,  Flower  Mission  and  Episcopal 
Orphanage  will  each  receive  about  $15,000. 

Personal.— Dr.  W.  W.  King,  U.  S.  P.  H.  and  M.-H.  Service, 
formerly  of  Louisville,  has  been  made  chief  quarantine  officer 
at  San  Juan,  Porto  Rico.— — Dr.  Ellis  Duncan,  superintendent 
of  the  Louisville  City  Hospital,  after  confinement  at  a  jail 
in  Pittsburg  because  of  the  shooting  of  a  Mr.  Head,  following 
a  personal  encounter,  has  returned  to  the  city  and  has  been 
reinstated  in  his  position  of  superintendent  of  the  hospital  by 
the  board  of  safety. 

LOUISIANA. 

Personal. — Dr.  Felix  Formento,  New  Orleans,  has  returned 

from  a  four  months'  tour  of  Europe. Dr.  Arthur  De  Roaldes, 

New  Orleans,  returned  froiu  Paris  on  La  Lorraine. 

The  Health  of  New  Orleans. — The  mortality  rate  for 
October  among  whites  was  at  the  annual  rate  of  15.'51  per  1000; 
among  negroes,  25.47  per  1000— ^^a  mean  death  rate  of  18.17. 
No  death  was  reported  from  diphtheria ;  scarlatina,  6  cases,  with 
no  death ;  typhoid  fever,  22  cases,  with  8  deaths ;  .no  smallpox. 

Bequest  to  Tulane. — The  bulk  of  the  estate  of  the  late 
Alexander  C.  Hutchinson,  amounting  to  from  $500,000  to 
$1,000,000,  is  left  to  the  Medical  Department  of  Tulane  Uni- 
versity, New  Orleans.  The  bequest  is  intended  to  increase  the 
efficiency  of  the  college  by  the  erection  of  a  hospital,  out-door 
clinics,  a  free  dispensary,  laboratories,  etc.  He  also  bequeathed 
$20,000  each  to  the  Eye,  Ear,  Nose  and  Throat  Hospital,  St. 
Anne's  Asylum,   and  the  House   of  the   Good   Shepherd,   New 


Orleans. 
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Measles  Closes  School. — The  public  school  at  Sparrow's 
Point,  a  water  suburb  of  Baltimore,  has  been  closed  on  account 
of  an  outbreak  of  measles. 

Personal. — Dr.  James  L.  Bryan,  Cambridge,  celebrated  the 
fiftieth  anniversary  of  his  marriage,  December  7.  Dr.  Bryan 
was  a  surgeon  during  the  Mexican  War  and  retired  from 
practice  several  years  ago. Major  Samuel  C.  De  Krafft,  sur- 
geon, U.  S.  Volunteers,  has  returned  from  the  Philippines  and 
will  resume  practice  in  Cambridge. 
Baltimore. 

Theses  of  Last  Century. — Dr.  William  Osier  has  secured 
from  a  dealer  at  Edinburgh  123  Edinburgh  theses  of  American 
medical  graduates,  dating  from' about  1760  to  1816. 

Billingslea  Bequeaths  Books. — Dr.  M.  B.  Billingslea,  in  his 
will,  leaves  his  medical  books  and  $50  a  year  to  the  library  of 
the  Medical  and  Chirurgical  Faculty;  also  a  small  annual 
bequest  to  the  University  of  Maryland  endowment  fund. 

Additions  to  Hospital. — The  Robert  Garrett  Hospital, 
which  is  maintained  by  Mrs.  Dr.  Henry  Barton  Jacobs  for  the 
treatment  of  children,  is  having  a  new  dispensary  and  sun 
room  added.  The  former  will  have  a  waiting  room  to  accom- 
modate 100  and  also  a  special  waiting  room  for  contagious 
cases.  The  sun  room  will  have  a  roof  of  ribbed  glass  and  re- 
movable glass  walls. 

Vital  Statistics. — According  to  the  report  of  the  health  de- 
partment to  December  13,  measles  is  somewhat  on  the  de- 
crease, 197  eases  with  4  deaths  being  reported  in  the  preceding 


week.  There  were  27  deaths  from  consumption,  19  from  pneu- 
monia. A  few  cases  of  diphtheria  and  typhoid  fever  were  re- 
ported. The  total  mortality  was  196,  a  rate  per  1,000  of  18.72, 
being  for  whites,  16.48,  and  for  colored,  31.20. 

Personal. — Dr.  Randolph  Winslow_  celebrated  the  twenty- 
fifth  anniversary  of  his  marriage  December  12. -Dr.  John  B. 

Schwabka  was  thrown  from  his  carriage,  December  7,  by  col- 
lision with   a   street  car.  and  badly  bruised. Dr.  Percy  T. 

Stansbury   has   gone   to   Toronto   and   thence   will   proceed   to 

England. Dr.^Hermann  Brulle  has  been  placed  in  charge  of 

the"  medical  agency  established  by  the  supervisors  of  city 
charities  in  the  Neighborhood  House,  1418  Light  street. 

Visiting  Nurses. — The  work  of  the  Instructive  Visiting 
Nurses'  Association  shows  the  good  that  this  organization  has 
accomplished.  During  the  past  year  2,150  visits  were  made  for 
purposes  of  simple  advice  and  supervision  and  11,675  which  re- 
quired the  exercise  of  professional  skill,  this  being  an  average 
of  233  each  month  for  each  nurse — each  such  visit  requiring 
about  one  hour.  At  one  time  there  were  under  care  45  cases 
of  typhoid  "fever;  during  the  winter  months  there  were  more 
than  240  cases  of  pneumonia  attended  by  the  nurses;  over  100 
sputum  cups  were  supplied  to  tuberculosis  patients,  and  in 
many  cases  disinfection  of  rooms  was  secured. 

MASSACHUSETTS. 

Personal. — Dr.  Philip  S.  Sumner,  Boston,  has  been  elected 

vice-president    of    Mount    Sinai    Hospital. Dr.    George    H. 

Musso,  Lynn,  recently  fell  down  a  flight  of  stairs,  fracturing 
his  skull.     No  hope  is  entertained  of  his  recovery. 

Tuberculosis  Wing  Opened. — The  new  tuberculosis  wing  of 
the  Boston  Pauper  Institutions  Department,  at  Long  Island, 
has  been  formally  opened.  It  will  accommodate  51  male  pa- 
tients, and  has  been  erected  and  equipped  at  an  expense  of 
$40,000. 

Staff  Elects  Officers. — The  medical  and  surgical  staff  of 
the  North  Adams  Hospital  has  elected  Dr.  Walter  S.  Carr, 
president;  Dr.  Charles  W.  Wright,  secretary,  and  an  advisory 
board  consisting  of  the  president,  and  Drs.  George  L.  Rice  and 
Frank  D.  Stafford. 

Want  Laboratory  Again. — At  the  annual  banquet  of  the 
Somerville  Medical  Society,  Professor  William  T.  Sedgwick  of 
the  Massachusetts  Institute  of  Technology,  and  Dr.  Samuel  W. 
Abbott,  secretary  of  the  State  Board  of  Health,  urgently  recom- 
mended the  re-establishment  of  the  bacteriologic  laboratory  by 
the  city  of  Somerville.  Resolutions  were  adopted  by  the  society 
appealing  to  Mayor  Glines  for  its  restoration.  The  mayor  sent 
the  appeal  to  the  board  of  health,  supplemented  by  a  personal 
request  of  his  own.  The  board  of  health,  at  its  next  meeting, 
practically  ignored  the  matter. 

Hospital  Overcrowded. — In  their  twenty-fifth  annual  re- 
port the  Trustees  of  the  Danvers  Insane  Hospital  ask  the 
legislature  to  appropriate  $25,000  in  addition  to  the  $50,000 
already  appropriated,  to  complete  a  building  for  100  patients. 
The  hospital,  built  for  450  patients,  now  contains  1,150.  Dur- 
ing the  year  454  patients  were  admitted  and  438  discharged. 
The  number  of  cases  recorded  as  recovered  at  time  of  discharge 
was  50.  The  number  of  deaths  was  114,  of  whom  33  per  cent, 
were  over  70  years  of  age.  In  100  cases  death  was  due  to 
chronic  or  secondary  diseases,  depending  on  underlying  condi- 
tions, that  in  many  instances  were  also  responsible  for  the 
mental  condition. 

New  Hospitals. — The  new  building  of  the  Carney 
Hospital,  South  Boston,  was  opened  November  27.  It 
is  to  be  used  exclusively  for  the  out-patient  department.  The 
new  hospital  bviilding  at  the  Massachusetts  reformatory.  Con- 
cord Junction,  just  completed,  gives  to  the  state  one  of  the 
most  thoroughly-built  and   fully-equipped  prison  hospitals  in 

the  United  States. The  new  hospital  of  the  Ladies'  Union 

Charitable  Society,  Lawrence,  was  formallr  dedicated  Novem- 
ber 20. A  site  has  been  purchased  in  East  Boston  on  which 

to  erect  the  Italian  Catholic  Hospital.     The  lot  purchased  con- 
tains 30,000  square  feet  and  has  a  brick  house  on  it,  which  will 
■  be  used  as  a  temporary  hospital. 

MICHIGAN. 

Personal. — Dr.  Roy  W.  Griswold  has  returned  to  Bay  City 

after   an    absence    of    several    months,    due    to    illness. Dr. 

Charles  Clark,  Detroit,  has  recently  received  an  appointment 
as  medical  missionary  in  Turkey. 

New  Poisons. — Prof.  Julius  0.  Schlotterbeck,  of  the  Univer- 
sity of  Michigan,  is  reported  to  have  discovered  seven  new 
poisons.     Three  of  these  poisons  are  made  from  the  Allegheny 
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vine  which  grows  on  the  front  porches  of  many  Michigan  homes, 
two  from  the  celandine  poppy  and  two  from  the  Japanese  celan- 
dine. He  has  named  them  protopin,  adlumin,  adlumidin,  sty- 
lophin,  disphyllin  and  bacconidin — the  seventh  being  as  yet 
unnamed. 

The  Most  Dangerous  Com.municable  Diseases. — ilenin- 
gitis  was  reported  present  during  November,  1902,  at  7  places; 
whooping  cough  at  27  places;  smallpox  at  41  places;  measles 
at  48  places;  diphtheria  at  78  places;  typhoid  fever  at  119 
places;  scarlet  fever  at  143  places;  and  consumption  at  240 
places.  Meningitis  was  reported  at  1  place  more;  whooping 
cough  at  8  places  less;  smallpox  at  7  places  more;  measles  at  6 
places  more;  diphtheria  at  7  places  more;  typhoid  fever  at  54 
places  less ;  scarlet  fever  at  5  places  less ;  and  consumption  at  1 
place  less,  in  November,  1902,  than  in  the  preceding  month. 

Comparative  Morbidity. — For  November,  1902,  compared 
with  the  preceding  month,  tonsillitis,  influenza,  pleuritis,  pneu- 
monia, measles,  smallpox  and  meningitis  were  more  prevalent; 
and  typhoid  fever,  intermittent  fever,  scarlet  fever,  diphtheria, 
cholera  morbus,  cholera  infantum  and  dysentery  less  prevalent. 
For  November,  1902,  compared  with  the  average  for  November 
in  the  10  pre\'ious  years,  pleuritis,  measles,  smallpox  and  menin- 
gitis were  more  than  usually  prevalent;  and  consumption, 
typhoid  fever,  intermittent  fever,  erysipelas,  remittent  fever, 
cholera  morbus,  cholera  infantum  and  dysentery  less  than 
usually  prevalent. 

Michigan  Mortality. — There  were  2,357  deaths  reported  to 
the  department  of  state  for  the  month  of  November,  a  decrease 
of  3  from  the  preceding  month.  The  rate  was  11.7  per  1,000 
population,  as  compared  with  11.4  for  October.  There  were 
409  deaths  of  infants  under  1  year;  159  deaths  of  children  be- 
tween 1  and  4,  and  703  deaths  of  persons  over  65.  Important 
causes  of  death  were  as  follows:  Tuberculosis,  163;  typhoid 
fever,  65;  diphtheria,  51;  scarlet  fever,  25;  measles,  7;  whoop- 
ing cough,  23 ;  pneumonia,  201 ;  diarrhea  and  enteritis,  under  2 
years,  57;  cancer,  127;  accidents  and  violence,  155.  A  de- 
crease was  shown  in  the  mortality  from  tuberculosis,  typhoid 
fever,  diphtheria  and  croup,  and  diarrheal  diseases  from  the 
preceding  month,  and  an  increase  in  the  deaths  from  scarlet 
fever,  measles,  pneumonia  and  cancer.  One  death  from  small- 
pox was  reported. 

NEBBASEA. 

Personal. — Dr.  Alma  J.  Chapman  has  resigned  as  second 
assistant  at  the  Asylum  for  the  Insane,  Hastings,  and  Dr.  S.  J. 
Stewart,  Lincoln,  has  been  appointed  in  her  stead. 

Insane  Hospital  Report. — The  biennial  report  of  Dr.  James 
L.  Greene,  superintendent  of  the  State  Insane  Hospital  Asylum, 
shows  a  per  capita  cost  of  $323.01  for  the  biennium,  which  is 
$62.94  less  than  the  figures  in  the  previous  report. 

The  greatest  number  were  in  the  hospital  on  Nov.  14,  1901,  when 
there  were  669.  On  the  last  day  of  the  fiscal  year  there  were  516. 
The  total  under  treatment  during  the  biennium  was  1,213.  The  ca- 
pacity of  the  old  building  was  340.  The  new  wing  accommodates 
150  women,  making  the  capacity  of  the  entire  hospital  490.  The 
number  of  patients  has  averaged  fully  190  more  than  the  normal 
capacity   of  the  buildings. 

NEW  YORK. 

Personal. — Dr.  Cyril  A.  Fulton,  Lyons,  has  been  appointed 
surgeon  to  the  New  York  Central  Railroad,  with  jurisdiction 
from  Newark  to  Weedsport  on  the  New  York  Central  and  West 
Shore  and  from  Lyons  to  Geneva  on  the  Pennsylvania  division. 

Will  Investigate  Alleged  Nuisance. — The  people  of  the 
town  of  Dowitt,  Onondago  County,  having  complained  of  the 
manner  in  which  the  Farmers'  Fertilizer  Compan}'  conducts  its 
works,  Governor  Odell  has  issued  an  order  directing  Dr.  Daniel 
Lewis,  the  commissioner  of  health,  to  make  investigation  of  the 
alleged  nuisance  and  report. 

State  Provides  Antitoxin. — The  State  Department  of 
Health  now  furnishes  diphtheria  antitoxins  prepared  and 
tested  in  its  antitoxin  laboratory,  under  the  following  regula- 
tions: It  is  to  be  supplied  for  the  treatment  or  immunization 
of  the  following  persons:  Inmates  of  state  institutions;  inmates 
of  other  cliaritable  institutions  located  in  New  York  state  and 
persons  residing  in  the  state  tiriable  to  purchase  the  remedy. 
It  may  be  obtained  from  state  institutions,  the  state  depart- 
ment of  health  at  Albany  or  from  the  health  officers  of  the 
city,  town,  or  village. 

Batavia  Hospital  Staff. — The  Batavia  Hospital  Association 
directors  announces  the  consulting  staff  as  follows:  Surgeons, 
Dr.  Roswell  Park.  Matthew  D.  Mann,  John  Parmenter  and  Wil- 
liam W.  Potter,  Buffalo,  and  Drs.  John  M.  Lee  and  Newton  C. 
CoUine,  Rochester.  Physicians,  Drs.  Charles  Carj',  Charles  G. 
Stockton,  J.  H.  Pryor.  F.  W.   Hinkel,  George  T.  Mosely  and 


Burt  J.  Maycock,  Buffalo,  and  Drs.  W.  S.  Ely  and  William  E. 
Keegan,  Rochester.  Gynecologists,  Drs.  C.  C.  Frederick  and  S. 
T.  Howell,  Buffalo,  and  Drs.  Edwin  H.  Wolcott  and  S.  R.  Snow, 
Rochester.  Neurologists,  Drs.  William  O.  Krauss  and  James 
W.  Putnam,  Buffalo,  and  Drs.  Edward  B.  Angell  and  P.  W. 
Neefus,  Rochester.  Ophthalmologists,  Drs.  £.  J.  Bissell  and 
Wheelock  Rider,  Rochester,  and  Drs.  F.  Park  Lewis,  Lucien 
Howe  and  Benjamin  Grove,  Buffalo.  Dermatologists,  Dr. 
Ernest  Wende,  Buffalo,  and  H.  W.  Hoyt,  Rochester. 

New  York  City. 
Personal. — Dr.  William  M.  Leszynsky  has  been  appointed 

neurologist  to  the  Lebanon  Hospital,  New  York  City. Dr. 

Israel  C.  Jones,  medical  superintendent  of  the  Home  for  Incura- 
bles, was  presented  by  the  patients  of  that  institution  with  a 
loving  cup,  in  token  of  their  esteem  and  regard  for  him. 

A  Conditional  Gift. — The  directors  of  the  Manhattan  Eye 
and  Ear  Hospital  have  received  a  communication  from  an  in- 
dix-idual  who  offers  $50,000  toward  the  new  hospital,  provided 
that  $150,000  additional  be  raised  before  Jan.  1,  1904.  They 
accepted  the  offer  and  are  already  making  plans  to  secure  the 
additional  amount. 

A  New  Hospital  for  Tuberculosis. — The  committee  on  the 
prevention  of  tuberculosis  of  the  Charity  Organization  Society 
has  taken  steps  for  the  establishment  of  a  hospital  for  tuber- 
culosis at  some  point  outside  the  city  limits,  but  readily  acces- 
sible. Dr.  H.  M.  Biggs  stated  before  the  committee  that  it 
was  safe  to  estimate  that  there  were  at  present  in  this  city 
30,000  cases  of  tuberculosis  in  a  stage  which  allowed  of  cure. 

Presbyterian  Hospital  Anniversary. — The  thirty-fourth 
anniversary  services  of  the  Presbyterian  Hospital  were  held 
December  6.  The  annual  report  shows  that  2,976  persons  were 
admitted  to  beds — 380  less  than  last  year.  Into  the  emergency 
ward  5,761  were  admitted,  and  23,320  to  the  out-patient  de- 
partment— 899  more  than  last  year.  The  ambulances  re- 
sponded to  2,575  calls,  and  620  persons  were  treated  by  the  am- 
bulance surgeons.  The  total  number  of  persons  who  received 
the  medical  and  surgical  benefits  of  the  hospital  was  32,057. 

Typhoid  Fever. — Although  many  cases  of  typhoid  fever  have 
appeared  in  the  Borough  of  Brooklyn,  and  although,  according 
to  the  board  of  health,  25  per  cent,  more  cases  of  typhoid  are 
reported  by  physicians  now  than  in  former  years,  when  greater 
laxity  prevailed,  the  disease  is  steadily  decreasing,  as  is  also 
the  mortality  percentage.  In  the  eleven  months  of  this  year 
there  have  been  reported  in  the  whole  of  Greater  New  York  687 
deaths  from  this  disease,  as  compared  with  656  deaths  for  the 
same  period  in  1901.  This,  when  taken  in  connection  with  the 
increased  number  of  cases  in  Brooklyn,  shows  that  Manhattan 
and  the  Bronx  have  not  suffered  so  severely  this  year.  Again, 
allowance  must  be  made  for  increase  of  population. 

Buffalo. 

More  Barbers  Fined. — Three  barbers  were  fined  in  the 
Municipal  Court  for  disobeying  the  health  ordinances  regulating 
the  conduct  of  barber  shops.  They  failed  to  clean  their  cups, 
used  lump  alum  and  did  not  sterilize  their  razors. 

Incubator  Installed. — An  infant  incubator  outfit  has  been 
in.stalled  in  the  Children's  Hospital.  The  board  of  managers 
desire  to  acquaint  physicians  and  all  interested  in  this  city 
and  the  surrounding  country  with  this  fact,  and  that  they  are 
in  readiness  to  care  for  any  infant  requiring  such  treatment. 
The  hospital  also  is  now  prepared  to  receive  contagious  cases  oc- 
curring in  children  imder  14  years  of  age. 

Mortality  of  the  City. — The  monthly  report  of  the  depart- 
ment of  health  of  Buffalo,  for  November,  shows  an  annual  death 
rate  of  12.84  per  1000.  The  chief  causes  of  death  were  pul- 
monary consumption,  39;  typhoid  fever,  25;  debility,  41; 
apoplexy,  14;  meningitis,  14;  valvular  heart  disease,  12;  acute 
bronchitis,  10:  pneumonia,  41;  appendicitis,  4.  The  total 
deaths  were  396,  as  compared  to  424  for  November,  1901. 

Erie  County  Claims  Priority. — In  the  last  number  of  Tub 
Journal  there  appeared  an  editorial  on  "The  Useless  Coroner." 
Erie  County,  in  which  Buffalo  is  located,  has  dispensed  with 
its  coroner  system  since  1901.  It  has  a  medical  examiner  and 
assistant  medical  examiners,  who  must  be  graduates  of  not  less 
than  five  years  from  a  reputable  medical  college.  They  in- 
vestigate all  violent  deaths,  and  perform  the  autopsies,  working 
in  conjunction  with  the  district  attorney.  New  York  City  will 
soon  follow  the  example  of  Buffalo  in  abolishing  the  coroner's 
system  there,  which  is  described  as  serio-comic  and  antiquated, 
and  will  substitute  for  it  a  system  modeled  after  that  of  Erie 
County. 
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PENNSYLVANIA. 
An  alarming'  epidemic  of  typhoid  fever  is  reported  at 
BelU'font.  About  40  cases  have  developed  within  the  past  two 
or  three  weeks.  A  bacteriologic  investigation  directed  by  the 
local  board  of  health  shows  that  the  milk  of  one  of  the  dairy- 
men is  badly  polluted  with  the  germ. 
Philadelphia. 
Dr.  Lorenz  arrived  in  Philadelphia,  from  Baltimore,  Decem- 
ber 8,  and  left  for  New  York  December  13.  While  in  Philadel- 
phia he  was  the  guest  of  the  JefTerson  Medical  College.  A  com- 
mittee consisting  of  Dr.  James  W.  Holland,  dean;  Dr.  Joseph  S. 
Neff,  medical  director  of  the  hospital,  and  Dr.  H.  Augustus  Wil- 
son, professor  of  orthopedic  surgery,  looked  after  the  comfort 
and  entertainment  of  the  visitor.  On  the  evening  of  the  10th 
a  reception  was  given  at  the  Hotel  Bellevue  to  Dr.  Lorenz  and 
his  assistant.  Dr.  Mueller,  by  the  Medical  Club.  On  the  11th, 
at  1  p.  m.,  in  the  amphitheater  of  the  Jeflferson  Medical  Col- 
lege Hospital,  before  the  senior  class  of  the  college  and  many 
physicians,  both  of  Philadelphia  and  of  distant  places,  Dr. 
Lorenz  performed  four  of  his  usual  operations  for  congenital 
dislocation  of  the  hip.  Dr.  Lorenz  made  a  most  excellent  im- 
pression on  the  medical  profession  of  Philadelphia,  and  many 
-words  of  praise  were  heard  for  his  dexterity  and  skill  in  opera- 
tion, and  for  his  modesty,  simplicity,  but  strength  of  personal 
character.  Dr.  Lorenz  was  again  given  a  reception  on  the 
evening  of  the  llth  in  the  Library  of  Jeflferson  Medical  College. 
He  subsequently  visited  the  University  of  Pennsylvania  and 
Medico-Chirurgical  Colleges  and  other  medical  institutions, 
operating  a  very  few  times,  but  spending  much  of  his  time  in 
sight-seeing. 

GENERAL. 

Plague  in  New  York. — The  quarantine  officers  of  New  York 
admit  that  3  cases  of  bubonic  plague  are  under  treatment  on 
Swinburne  Island.  The  men  arrived  December  15  from  Dur- 
ban, Natal,  South  Africa,  on  the  Prince  line  steamer  Saxon- 
Prince.  One  is  convalescent  and  the  other  two  are  under 
treatment.  Precautions  have  been  taken  to  disinfect  the 
steamer  and  its  contents. 

Navy  Yard  Emergency  Service. — At  the  Brooklyn  Navy 
Y'ard  the  facilities  for  caring  for  the  injured  have  been  mark- 
edly improved  in  the  past  few  weeks.  An  ambulance  is  now  in 
service  and  first-aid  supplies  are  placed  conveniently  through- 
out the  shops.  It  is  worthy  of  note  that  all  regular  laborers 
in  the  yards  receive  free  medical  attendance  and  the  use  of  the 
Naval  Hospital.  Among  the  3000  men  last  year  there  were  541 
serious  accidents,  most  of  which  were  -broken  limbs,  cuts  and 
hruises. 

CANADA. 

Improving  Sanitary  Conditions  in  Montreal. — Some  time 
ago  the  medical  health  officer  of  Montreal  reported  that  privy 
pits  were  a  menace  to  the  health  of  that  city,  and  the  health 
committee  is  proceeding  rapidly  with  the  abolition  of  them. 
Since  Alderman  Ames  has  been  chairman  of  the  health  com- 
mittee he  has  worked  indefatigably  to  have  these  pits  abolished. 
A  few  months  ago  there  were  over  five  thousand  of  them  in 
Montreal.  By  May  next  he  hopes  that  there  will  not  be  more 
"than  two  thousand.  Chicken-pox  is  said  to  be  very  prevalent 
in  certain  schools  in  Montreal.  Neither  diphtheria  nor  scarlet 
fever  is  spreading  to  any  great  extent. 

Gymnasium  for  McGill. — Lord  Strathcona  will  donate 
$75,000  toward  a  gymnasium  for  McGill  University.  Last 
week  the  corporation  of  McGill  University  held  a  meeting,  made 
numerous  changes  in  the  matriculation  examinations  and  sev- 
eral appointments  to  the  medical  faculty.  Dr.  A.  H.  Gordon, 
gold  medallist,  1900,  was  appointed  demonstrator  of  physiology, 
vice  Dr.  Scane,  who  has  left  Montreal.  Dr.  Starkey,  the  re- 
cently-appointed professor  of  hygiene,  -was  appointed  to  de- 
liver the  university  lecture  at  a  date  in  Janviary,  to  be  selected 
later.  It  was  also  annovmced  that  Dr.  P.  G.  Woolley  had  re- 
signed his  governor's  fellowship  in  pathology.  There  are  420 
medical  students  at  McGill. 

Treatment  of  Sick  Immigrants. — The  immigration  de- 
partment at  Ottawa  lias  drawn  up  regulations  for  the  medical 
superintendent  of  immigrants  at  St.  John,  N.  B.,  Dr.  Ellis,  who 
was  recently  appointed  to  deport  immigrants  arriving  in 
Canada  suffering  from  loathsome,  infectious  or  dangerous  dis- 
eases. Those  immigrants  whose  destination  is  the  United 
States,  and  who  have  been  refused  certificates  by  the  American 
commissioners  at  the  seaports,  on  the  ground  that  they  are 
physically  or  mentally  defective,  will  be  deported  by  the  order 
of  the  medical  officer.  The  department  also  proposes  to  appoint 
local  medical  officers  at  Quebec,  St.  John,  N.  B.,  and  Halifax, 


who  will  act  under  the  superintendent,  Dr.  Ellis,  who  will  be  in- 
vested with  full  authority  to  carry  out  the  regulations. 

Montreal  Contagious  Diseases  Hospital  Now  Looks  Cer- 
tain.— A  special  meeting  of  tlie  committee  appointed  to  con- 
sider the  civic  hospital  question  for  Montreal  met  last  week. 
The  sub-committee  appointed  to  interview  the  authorities  of  the 
general  hospitals  of  the  city  reported  that  the  managers  of 
Notre  Dame  Hospital  and  the  managers  of  the  English  hospitals 
would  most  likely  consent  to  build  two  hospitals  for  the  care 
of  French  and  English  patients  on  the  conditions  that  each  of 
them  would  receive  from  the  city  for  the  purpose  of  mainten- 
ance $10,000.  An  average  of  tAventy  patients  a  day  was  to  be 
taken  care  of  for  the  above  sum.  Patients  exceeding  twenty 
in  number  to  be  paid  for  by  the  city  at  the  rate  of  75c  per  day 
for  children,  and  $1  a  day  for  adults.  The  contract  of  $10,000 
was  to  last  for  twenty  years. 

Hospital  for  Sick  Children,  Toronto. — The  twenty-seventh 
annual  report  of  the  Hospital  for  Sick  Children,  Toronto,  was 
issued  December  13.  The  receipts  for  the  past  official  year 
show  a  growing  interest  in  the  work  of  this  hospital.  The 
amount  of  .$11,877.75  was  received  by  donations  from  the  pub- 
lic; and  this  amount,  with  $4,264  from  pay  patients,  $17,687 
from  the  Ontario  government  and  municipal  grants,  $789 
student  fees  and  $250  interest,  totaled  over  $34,000,  which 
practically  covered  the  expense  of  maintenance.  During  the 
year  5,373  patients  were  treated.  Of  these  749  w-ere  in-patients 
and  4,624  out-patients.  Of  the  in-patients  520  were  free  pa- 
tients who  were  in  the  hospital  28,131  days,  showing  that  70 
per  cent,  of  the  entire  number  were  unable  to  pay  for  hospital 
treatment.  There  were  128  patients  at  the  beginning  of  the 
year,  621  were  received  during  the  year,  and  627  discharged, 
leaving  in  the  hospital,  Sept.  30,  1902,  the  end  of  the  official 
year,  122  patients.  The  cost  of  maintenance  per  patient  per 
day  was  88  cents. 

FOREIGN. 

Sanitation  in  Cuba. — The  government  of  Cuba  is  reported 
as  carrying  on  well  the  sanitation  of  Havana  and  the  island  in 
general,  but  the  small  villages  are  drifting  back  to  their  former 
filthy  condition,  and  the  authorities  seem  not  to  have  the  power 
to  prevent  it. 

Comparative  Mortality  of  French  and  German  Armies. 

— The  JSemaine  Medicale  has  been  making  a  comparative  study 
of  the  statistics  of  deaths  from  disease,  accidents  and  suicides 
during  the  last  twenty-seven  years  in  the  armies  of  France  and 
Germany.  The  figures  show  that  the  French  mortality  is  about 
two  and  a  lialf  times  more  than  the  German.  The  annual 
average  is  3.780  men  in  France  (3,276  in  1900),  and  1,472  in 
Germany. 

Sydney  Watches  San  Francisco. — The  Sydney  (Australia) 
Board  of  Health  is  enforcing  a  careful  quarantine  against  San 
Francisco,  because  they  can  not  trust  the  authorities  there. 
Dr.  Ashburton  Thompson,  president  of  the  board,  says: 

We  have,  as  soon  as  possible,  removed  all  restrictions  on  vessels 
arriving  from  other  countries,  which  have  dealt  frankly  with  this 
matter  [bubonic  plague].  We  have  been  compelled,  in  self-defense, 
to  maintain  those  restrictions  against  vessels  coming  from  San 
Francisco,  and  we  don"t  intend  to  relax  any  of  the  precautionary 
measures. 

Enough  Physicians  in  Ecuador. — In  the  last  consular  re- 
port of  the  late  Consul-General  Thomas  Nast,  Guayaquil, 
Ecuador,  dated  November  12,  appears  the  following: 

As  numerous  letters  are  received  from  parties  desirous  of  practic- 
ing medicine  in  this  country,  asking  if  they  will  be  allowed  to  prac- 
tice without  passing  examination  in  Spanish,  1  wish  to  say  that  the 
law  of  this  country  requires  all  medical  men  arriving  in  the  Kepub- 
lic  to  pass  an  examination  before  the  medical  board  in  Spanish  be- 
fore permission  is  granted  them  to  practice.  I  may  add  that  there 
are  so  many  doctors  here  that  unless  the  physician  be  a  specialist, 
his  chances  of  obtaining  much  practice  is  very  doubtful ;  the  market 
is  overcrowded. 

PARIS  LETTER. 

Inauguration  of  New  Academy  of  Medicine. 

On  November  25  the  new  Academy  of  Medicine  was  formally 
inaugurated  by  the  President  of  the  French  Republic.  The 
Academy  of  Medicine  was  established  over  eighty  years  ago  by 
Louis  XVIIL  on  Dec.  20,  1820,  and  was  to  be  composed 
of  the  most  eminent  medical  men  of  France.  Questions  of 
hygiene,  of  legal  medicine,  the  use  of  vaccine,  the  examination 
of  new  remedies  and  patent  medicines,  of  mineral  waters  would 
be  placed  in  its  hands,  and  this  body  of  physicians  would 
counsel  the  government  as  to  the  best  means  of  preserving  the 
public  health.  Such  are  still  the  attributes  of  the  Academy 
of  Medicine.  For  a  great  number  of  years  no  specially-con- 
structed building  had  been  placed  at  their  disposal,  and  they 
met  in  turn  either  in  the  Louvre,  various  private  hotels,  and 
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lastly  in  the  former  chapel  of  the  Charity  Hospital.  This  last- 
named  place  was  notoriously  insufficient,  and  it  was  decided  to 
build  the  present  structure,  which  is  situated  in  the  Rue  Bona- 
parte, next  to  the  School  of  Fine  Arts.  The  amount  used  in  its 
construction  was  a  little  less  than  -$200,000.  The  most  notice- 
able parts  of  the  building  are  a  vestibule  with  busts  of  cele- 
brated physicians  and  a  painting  of  Pinel,  the  celebrated 
alienist,  locking  up  the  irons  used  for  insane  patients,  a  large 
hall  for  the  special  meetings  of  the  academy,  with  a  seating 
capacity  of  110,  and  which  is  most  artistically  decorated  in  the 
empire  style,  different  committee  rooms,  a  laboratory  and 
institute  for  vaccination,  special  rooms  for  the  library,  con- 
taining 120,000  volumes.  At  the  meeting  held  on  November  25 
the  president  of  the  academy,  who  is  chosen  every  year.  Dr. 
Riche,  made  a  discourse  in  which  he  showed  the  importance 
of  the  Acadfmy  of  Medicine,  more  especially  on  account  of  the 
new  sanitary  laws,  how  such  measures  as  had  already  been 
carried  out  to  protect  children  or  to  prevent  too  great  a  spread 
of  alcoholism  were  due  to  the  academy.  He  cited  the  words 
of  the  celebrated  philosopher,  Descartes:  "It  is  of  medicine 
that  one  should  ask  the  solution  of  problems  which  concern 
the  happiness  and  grandeur  of  the  human  race." 

Professor  Jaccoud,  who  is  perpetual  secretary,  as  the  French 
put  it,  made  a  most  eloquent  speech,  in  which  he  showed  how 
continual  the  progress  of  medicine  was,  and  his  discourse  was 
very  much  applauded.  The  minister  of  public  instruction  made 
a  speech  also,  and  the  meeting  came  to  an  end  after  the  presi- 
dent had  conferred  the  cross  of  Commander  of  the  Legion  of 
Honor  on  Professor  Jaccoud.  There  are  in  all  110  members  of 
the  academy,  which  is  divided  into  the  following  sections: 
anatomy  and  physiology-,  10;  medicine,  13;  surgical  pathology, 
10;  therapeutics  and  natural  history,  10;  operative  surgery, 
7;  pathology.  7;  obstetrics,  7;  public  hygiene,  legal  medicine 
and  medical  supervision,  10;  veterinary  medicine,  5;  physics 
and  chemistry,  10;  ph.^irmacy,  10,  and  free  associates,  10. 
^There  are  besides  20  national  and  20  foreign  associates,  100 
itional  correspondents  and  25  foreign  correspondents. 

Cases  of  Hereditary  Locomotor  Ataxia  by  Babinski. 

[;     At  a  recent  meeting  of  the -Medical  Society  of  the  Hospitals, 
)r.  Babinski,  physician  at  the  Salpetriere,  described  two  cases 
)f  hereditary  locomotor  ataxia,  and  remarked  they  were  more 
frequent  than  was  generalh'  thought.     He  presented  the  two 
itients  to  the  medical  society.     One  was  a  young  woman  22 
^ears  old,  ha\ing  Hutchinson's  teeth,  and  presenting  at  birth 
inal  ulcerations.     For  two  years  she  has  had  lancinating  pains, 
Hhe  reflex  of  the  pupils  is  abolished,  and  the  patellar  reflex  is 
weaker  on  the  left  side  than  on  the  right.     The  father  of  this 
^oung  woman  contracted  syphilis  while  her  mother  was  preg- 
nant,  and   infected   her.     He    suffers   himself   from    locomotor 
:ataxia.     Dr.   Babinski   showed   another   patient  who   is   fifteen 
years  old.     There  is  no  pupillar  reaction  to  light,  the  patellar 
reflex  is  abolished,  there  are  urinary  disturbances,  lymphocy- 
"tosis  of  the  medullar  liquid,  specific  choroiditis  of  the  left  eye, 
■and  symptoms  of  dementia  or  meningoencephalitis.  The  father 
•of  this  patient  has  no  knee-jerk;   there  is  Ar-gyll-Robertson's 
sign  and  gastric  disturbances.     This  patient  was  not  aware  he 
"was  suffering  from  tabes,  which  his  physicians  had  failed  to 
Tecognize.     Dr.  Louques  described  a  family  in  which  the  father 
-died  of  progressive  general  paralysis,  the  mother  and  her  two 
•daughters  presented  symptoms  of  tabes. 

Discussion  on  the  Technic  of  Gastroenterostomy. 

Monprofit  of  Angiers,  Hartmann  of  Paris.  Roux  of  Lausanne, 
Pauchet  of  Amiens,  discussed  gastroenterostomy  at  the 
recent     Congress     of     Surgery.      Monprofit     has     performed 

.gastroenterostomy  101  times.  He  employed  the  anterior 
method  of  Woefler  15  times.  Von  Hacker's  posterior  method  75 
times,  and  Roux's  Y  process  13  times.  The  first  he  found  de- 
fective, and  of  the  two  others  Roux's  seemed  to  be  more  per- 
fect. This  technic  takes  more  time,  however,  and  should  be 
used   whan   the   patients   are    sufficiently   strong   to    stand    an 

•operation  lasting  an  hour.  Out  of  60  operations  that  Dr. 
Hartmann    has    performed    for    noncancerous    lesions    of    the 

^stomach,  there  has  been  only  a  general  mortality  of  16.5  per 
cent.,  and  since  1900,  out  of  37  cases  there  have  been  only  4 
leaths,  or  10.5  per  cent.  Better  results  are  obtained  if  the 
patients  are   sent   to  the   surgeon   before  they  are  completely 

^emaciated,  and  in  this  respect  the  patients  sent  by  Dr.  Ilayem 

-and  Dr.  Soupault,  who  have  made  a  special  study  of  stomach 

troubles,  are   in  much   better  condition.     Hartmann   considers 

It  advisable  to  always  make  an  accurate  diagnosis,  as  he  does 

lot  consider  it  necessary  to  o])erate  on  all  forms  of  chronic  dys- 

^pepsia,  and  lie  prefers  to  use  \'on  Hacker's  method  rather  tlian 


Roux's,  as  he  lias  never  seen   any  complication  arising  from 
what  is  called  a  circulus  vitiosus. 

Dr.  Roux  does  not  consider  that  gastroenterostomy  suffices 
in  ulceration  of  the  stomach,  as  cancer  may  supervene.  Ex- 
cision should  be  performed  in  such  cases,  and  contrary  to  what 
Hartmann  says,  profuse  hemorrhage  commands  immediate  in- 
tervention. Dr.  Pauchet,  who  is  a  clever  young  surgeon  of 
Amiens,  has  performed  33  operations  for  non-cancerous  dis- 
ease of  the  stomach,  and  has  had  only  two  deaths.  Diagnosis 
is  not  so  much  an  indication  for  operation  as  the  symptoms 
observed,  such  as  vomiting,  hemorrhage,  pain,  loss  of  flesh  and 
mechanical  disturbances  of  the  stomach.  He  gives  the  prefer- 
ence to  Roux's  method,  when  the  patient  is  in  good  condition. 


Correspondence. 

Malaria  in  the  New  Born. 

Yellow  Pine,  La.,  Dec.  13,  1902. 

To  the  Editor:— In  The  Journal  of  July  19,  1902,  I  noted 
an  editorial,  "Malarial  Fever  in  the  Xew-Born."  I  had  in  my 
practice  last  summer  a  case  in  point  much  clearer  than  the  one 
you  cite.     It  was  as  follows: 

Mother,  white,  aged  35,  five  other  children,  had  had  not  very 
severe  chills  at  intervals  through  the  spring  and  summer.  I 
had  not  advised  quinin  because  in  this  woman's  case  the  drug 
invariably  brought  on  uterine  contractions.  When  called  at 
about  4  p.  m.,  I  learned  that  the  patient  had  had  a  chill  about 
ten  that  morning,  and  one  about  the  same  time  on  each  of  the 
two  days  immediately  preceding.  Her  temperature  was  then 
102.  She  was  in  labor.  In  aboiit  an  hour  she  was  delivered 
of  an  eight-month  boy  that  weighed  only  four  pounds.  The 
little  fellow  seemed  to  do  very  well  till  he  was  40  hours  old.  At 
that  time  he  had  a  light  chill,  followed  by  a  considerable  rise  of 
temperature.  This  was  repeated  the  next  morning.  On  the 
third  morning  he  had  a  hard  chill,  was  very  blue  for  nearly  an 
hour,  with  extremities  very  cold.  After  this  chill  the  tempera- 
ture in  the  groin  was  103.  I  then  gave  quinin  in  M>-gr.  doses 
till  three  grains  were  given  before  next  chill  lime.  T  also  let 
the  father  rub  the  child  well  in  quinin  and  lard.  The  mother 
also  took  quinin  freely.  There  was  no  recurrence  of  chill  or 
fever  in  either  child  or  mother.  This  child  I  am  satisfied  was 
bitten  by  mosquitoes,  but  would  that  account  for  a  chill  as 
early  as  the  second  day  after  birth?  W.  S.  Lawrence. 


Particulars  of  a  Lawsuit. 

Chicago,  Dec.  11,  1902. 
To  the  Editor: — Referring  to  the  notice  in  The  Jovrnal, 
December  6,  concerning  suit  brought  against  me  for  damages, 
allow  me  to  state  the  facts:  During  an  operation  by  Dr.  Lemke 
in  the  year  1898  his  patient  had  a  cerebral  embolism,  followed 
by  a  partial  hemiplegia.  Shortly  after  that  a  lawsuit  was  com- 
menced against  Dr.  Lemke,  and  I  was  included  in  the  suit,  on 
account  of  the  supposed  financial  relations  between  Dr.  Lemke 
and  myself.  I  was  not  present  at  the  time  Dr.  Lemke  operated, 
and  had  nothing  to  do  with  the  case.  The  case  was  tried  two 
weeks  ago,  and  when  the  plaintiff  had  completed  his  evidence, 
and  without  the  presentation  of  witnesses  and  without  a  de- 
fense on  the  part  of  Dr.  Lemke  or  myself,  the  judge  instructed 
the  jury  to  return  a  verdict  in  favor  of  the  defendants,  thus 
exonerating  Dr.  Lemke  from  any  blame  whatever  in  the  matter. 
Very  truly  yours,  J.  B.  Murpuy, 


Book    Notices. 


Dynamic  Aspects  of  Nutrition  and  Ukkkdity.  Hy  Frank  Ilor- 
rldge.  Cloth.  Pp.  175.  Price,  $1.50  net.  New  York:  Win.  Wood 
&  Co.     1902. 

The  subject  of  this  volume  is  such  a  complex  and  abstruse 
one  that  any  criticism  of  a  sensible  and  philosophic  handling 
of  it  would  seem  to  be  almost  impossible.  The  author  has 
undoubtedly  given  considerable  thought  to  the  subject  and 
has  brought  out  his  views  in  a  readable  form.  It  is  a  work 
that  is  certainly  worth  reading,  whether  one  agrees  with  the 
author's  reasoning  or  not.  The  book  lacks  an  index,  which  is 
a  defect  notwithstanding  its  very  moderate  >izr. 
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DEATHS. 


Jour.  A.  M.  A. 


The  American  Text-Book  of  Obstethics.  In  Two  Volumes. 
Edited  by  Richard  C.  Norils,  M.D.  ;  Art  Editor,  Robert  L.  Dickin- 
son. M.D.  Second  Edition,  Thorouglily  Revised  and  Enlarged.  Vo  s. 
I  and  II.  Cloth,  ip.  547  and  554  Respectively.  Colored  and  Half- 
tone Plates.  Price,  Per  Set,  $7.00.  Philadelphia  and  London :  W. 
B.  Saunders  &  Co.     1902. 

The  editor  of  this  excellent  work  has  taken  the  opportunity 
of  a  new  edition  to  have  several  chapters  rewritten.  At  first 
thought  one  would  not  suppose  that  a  text-book  on  obstetrics 
would  have  to  be  rewritten  every  few  years  to  keep  up  with 
the  times,  but  such  is  a  fact  as  regards  certain  parts.  The 
progress  made  from  researches  in  chemicobiology,  in  bac 
teriology,  etc.,  affects  obstetrics  almost  as  much  as  any  other 
department  of  medicine.  Many  of  the  chapters  have  been  re- 
written, so  that  the  work  is  up  to  date  in  every  particular. 
It  is  fully  and  beautifully  illustrated,  and  nothing  has  be(?n 
omitted  that  would  add  to  its  value  as  a  practical  work  on 
obstetrics.  The  only  criticism  we  feel  like  making  is  in  regard 
to  its  form.  We  can  see  no  reason  for  such  a  book  being 
issued  in  two  volumes.  It  is  not  so  large  but  it  could  be  very 
easily  handled  in  a  single  book. 

A  Treatise  on  Massage.  Its  History,  Mode  of  Application  and 
Effects,  Indications  and  Contraindications.  By  Douglas  Graham, 
M.D.,  of  Boston,  Member  of  the  American  Association  for  the  Ad- 
vancement of  Science.  Third  Edition.  Revised,  Enlarged  and  Illus- 
trated. Cloth.  I'p.  462.  Price,  $4.00.  Philadelphia  and  London : 
J.  B.  Lippincott  Co.     1902. 

The  author  says  in  his  preface,  which  is  in  other  respects 
tolerably  modest,  that  the  reviewer  who  thinks  that  he  may 
find  enough  in  it  to  save  himself  the  trouble  of  reading  the 
book  will  be  very  much  mistaken.  This  is  a  general  truth — 
true  of  this  work  as  of  many  others.  In  this  third  edition 
changes  and  alterations  have  been  made,  and  the  many  addi- 
tions include  entirely  new  chapters  on  some  subjects.  In  most 
respects  the  work  is  well  brought  up  to  date.  The  semi- 
popular  style  is  noticeable  even  more  perhaps  than  in  former 
editions.  The  author's  practice  of  heading  each  chapter  with 
a  quotation,  sometimes  duly  credited,  is  uncommon  in  scien- 
tific medicine.  The  work  will  undoubtedly  hold  its  own  among 
the  popular  treatises  on  this  subject. 

The  Public  and  the  Doctor.  By  a  Regular  Physician.  Cloth. 
Pp.  149.    Price,  $0.50.    Dallas,  Tex. :  Published  by  Dr.  B.  E.  Hadra. 

This  little  work  is  full  of  excellent  advice  addressed  in 
simple  language  and  its  circulation  among  the  laity  would 
certainly  be  of  advantage  in  many  respects.  We  wish,  how- 
ever, that  the  author  had  brought  it  out  in  a  little  bettei 
form  and  had  been  more  careful  in  his  proof-reading  and  had 
exercised  more  regard  for  grammatical  construction. 


Samuel  Beekman  Alison,  M.D.,  Carlowville,  Ala.,  to  Miss 
Emma  Knox  Lide  of  Montgomery,  Ala.,  November  27. 

William  Alexander  Graham,  M.D.,  Durham,  N.  C,  to  Miss 
Anne  Cameron  Shepard  of  Edenton,  N.  C,  December  3. 

Alden  Arthur  Knipe,  M.D.,  Iowa  City,  Iowa,  to  Mrs.  Emily 
Benson  Kennedy  of  Philadelphia,  in  New  York  City,  Novem- 
ber 29. 


Marriages. 


Walter  H.  Moorhouse,  M.D.,  to  Miss  Mary  Butler,  both  of 
London,  Ont.,  December  6. 

John  E.  McClung,  M.D.,  to  Miss  Jewel  White,  both  of  Cor- 
sicana,  Texas,  December  4. 

Ernest  Laplace,  M.D.,  to  Miss  Katherine  Borsch,  both  of 
Philadelphia,  December  16. 

Rupert  A.  Davies,  M.D.,  to  Miss  Mayme  Blackburn,  both  of 
Arlington,  Neb.,  December  3. 

William  C.  Fogarty,  M.D.,  to  Miss  Anna  G.  Earley,  both  of 
Worcester,  Mass.,'  December  3. 

James  T.  Grace,  M.D.,  to  Miss  Minnie  Haughey,  both  of 
Kalamazoo,  Mich.,  November  26. 

Edgar  Allen  Jones,  M.D.,  to  Miss  Mettie  C.  Davidson,  both 
of  Birmingham,  Ala.,  December  10. 

Samuel  C.  Red,  M.D.,  Houston,  Texas,  to  Miss  Georgia 
Plunkett  of  Waco,  Texas,  December  3. 

Willis  Jay  Redfield,  M.D.,  Union  Neb.,  to  Miss  Margaret 
Arnettie  Roe  of  Omaha,  November  18. 

James  R.  Rogers,  M.D.,  Raleigh,  N.  C,  to  Miss  Ellen  M. 
Crudup  of  Kittrell,  N.  C,  December  3. 

A.  B.  Headley,  M.D.,  Cambridge,  Ohio,  to  Miss  Maria  J. 
Brown  of  Beallsville,  Ohio,  November  9. 

William  Parks  Adamson,  M.D.,  Tampa,  Fla.,  to  Miss 
Georgia  Robey,  at  Tampa,  December  18. 

Charles  G.  Holland,  M.D.„  Knoxville,  Tenn.,  to  Mrs.  Dan 
Franklin  of  White  Pine,  Tenn.,  December  16. 


Deaths. 


Henry  C.  Pearce,  M.D.  Starling  Medical  College,  Columbus, 
Ohio,  1863,  for  five  years  lecturer  on  physiology  and  histology 
in  that  institution;  one  of  the  founders,  and  for  27  years  an 
honored  member  of  the  faculty  of  Cohimbus  Medical  College, 
and  for  more  than  thirty-five  years  surgeon  of  the  Pennsyl- 
vania lines,  died  from  paralysis  at  his.  home  in  Urbana,  Ohio, 
December  2,  aged  09.  At  a  meeting  of  the  physicians  of  the 
city,  December  3,  a  committee  was  appointed  to  draft  resolu- 
tions of  respect  and  regret,  and  it  was  decided  to  attend  the 
funeral  in  a  body. 

Joseph  C.  Stone,  M.D.  St.  Louis  and  Missouri  Medical  Col- 
lege, 1854,  a  veteran  of  the  Crimean  and  of  the  Civil  War,  an 
honored  member  of  the  profession,  and  a  member  of  Congress  in 
1870,  died  suddenly  at  his  home  in  Burlington,  Iowa,  from 
heart  disease,  December  3,  aged  73.  At  a  meeting  of  his  col- 
leagues in  the  Des  Moines  County  Medical  Society  it  was  re- 
solved to  attend  the  funeral  in  a  body.  Resolutions  expressive 
of  their  sorrow  and  respect  were  also  adopted. 

Nathan  Y.  Leet,  M.D.  University  of  Pennsylvania,  Phila- 
delphia, 1852,  a  surgeon  in  the  Union  Army  during  the  Civil 
War,  and  for  a  number  of  years  surgeon-in-chief  to  Moses 
Taylor  Hospital,  Scranton,  died  at  his  home  in  that  city  from 
nervous  exhaustion,  December  6,  after  an  illness  of  one  month, 
aged  72. 

John  M.  Krim,  M.D.  University  of  Louisville,  1869,  presi- 
dent of  the  Louisville  Clinical  Society,  who  had  a  large  prac- 
tice among  the  German  population  of  Louisville,  died  suddenly! 
at  his  residence  in  that  city,  December  10,  from  angina  pectoris,! 
aged  60.     The  Louisville  Clinical  Society  acted  as  escort  at  the 
funeral. 

George  D.  Blomer,  Jr.,  M.D.  Jeflferson  Medical  College, 
Philadelphia,  1890,  a  member  of  the  Philadelphia  County 
Medical  Societj^  and  of  the  South  Philadelphia  Medical  Society, 
died  silddenly,  December  1,  from  hemorrhage  of  the  lungs,  at 
at  his  home  in  Philadelphia,  aged  38. 

Martin  B.  Billingslea,  M.D.  University  of  Maryland  School 
of  Medicine,  Baltimore,  1874,  a  member  of  the  American  Medi- 
cal Association,  died  at  his  residence  in  Baltimore,  December  9, 
from  sepsis  and  exhaustion  following  the  removal  of  a  car- 
buncle, aged  54. 

Wilbur  C.  Wright,  M.D.  University  of  Michigan,  Ann 
Arbor,  1887,  a  member  of  the  American  Medical  Association, 
and  a  physician  well  known  throughout  the  Thumb  of  Michigan, 
died  at  his  home  in  Unionville,  from  appendicitis,  November  29, 
aged  44. 

Robert  Terrill,  M.D.  College  of  Physicians  and  Surgeons, . 
Keokuk,   Iowa,   1875,  died  at  his  home  near  Darksville,  Mo., 
December  2,  after  a  short  illness,  from  septicemia  following  ai 
apparently  insignificant  wound  of  the  thumb. 

Benjamin  M.  Ludden,  M.D.  Ohio  Medical  College,  Cincin- 
nati, 1852,  for  fifteen  years  in  practice  at  Indianapolis,  died  in 
Brooklyn,  N.  Y.,  November  21,  from  chronic  bronchitis,  after  a 
long  illness,  aged  87. 

Stanley  S.  Cornell,  M.D.  Faculty  of  Medicine  of  Queen'a 
University  and  Royal  College  of  Physicians  and  SurgeonsJ 
Kingston,  Ont.,  1886,  died  at  his  home  in  Athens,  Ont.,  Decern^ 
ber  2,  aged  37. 

Lucien  McDowell,  M.D.   University  of  Louisville,  1849, 
prominent  member  of  the  Kentucky  State  Medical  Society,  die 
at  his  home  in  Flemingsburg,  December  4,  from  Bright's  diS'^ 
ease,  aged  78. 

Edwin  C.  Evans,  M.D.  St.  Louis  and  Missouri  Medical  Colj 
lege,  1854;  Jefferson  Medical  College,  Philadelphia,  1858,  die 
at  his  home  in  Sedalia,  Mo.,  December  4,  after  a  short  illness 
aged  74. 

Linnaeus  B.  Anderson,  M.D.  Medical  College  of  Virginia, 
Richmond,  1884,  formerly  of  Norfolk,  Va.,  died  December  5,  at 
the  home  of  his  son.  Dr.  H.  B.  Anderson,  Noel,  Va.,  aged  78. 
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Daniel  P.  Pease,  M.D.  Bellevue  Hospital  Medical  College, 
New  York,  1882,  house  physician  for  several  New  York  hotels, 
died  in  Paris,  from  typhoid  fever,  December  7,  aged  45. 

Judson  H.  Booker,  M.D.  College  of  Physicians  and  Sur- 
geons, Baltimore,  1879,  died  at  his  home  in  Lottsburg,  Va., 
December  1,  after  a  brief  illness,  aged  46. 

Alonzo  W.  Daum,  M.D.  Medical  College  of  Indiana,  In- 
dianapolis, 1894,  died  at  his  home  in  Connersville,  Ind.,  from 
stomach  trouble,  December  3,  aged  34. 

Robert  E.  L.  Kincaid,  M.D.  University  of  Tennessee,  Nash- 
ville, 1888,  died  at  his  home  in  Bonham,  Texas,  December  7, 
after  an  illness  of  only  five  daj's. 

J.  Adelard  Bazin,  M.D.  Ecole  de  Medecine  et  de  Chirurgie, 
Montreal,  1304,  died  suddenly  at  liis  home  in  Haverhill,  Mass., 
from  acute  gastritis,  aged  63. 

Harlow  J.  Phelps,  M.D.  Marion-Sims  College  of  Medicine, 
St.  Louis,  1899,  died  at  Phoenix,  Ariz.,  from  hemorrhage, 
November  25,  aged  28. 

N.  W.  Bishop,  M.D.,  died  suddenly  at  his  home  in  Loveland, 
Ohio,  November  19.  He  was  one  of  the  oldest  practitioners  in 
Clermont  County. 

James  Windsor  Praser,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1884,  died  at  his  residence  in  Philadelphia, 
November  27. 

Louis  E.  Krombein,  M.D.  University  of  Buffalo,  N.  Y., 
1860,  died  suddenly  at  his  home  in  Buffalo,  December  7, 
aged  76. 

Robert  P.  Sweatt,  M.D.  Galveston  (Texas)  Medical  Col- 
lege, 1873,  died  recently  at  his  home  in  Waxahachie,  Texas, 
aged  72. 

Samuel  K.  Crawford,  M.D.  University  of  Michigan,  Ann 
Arbor,  1861,  died  at  his  home  in  Chicago,  December  1,  aged  67, 

Henry  G.  Crump,  M.D.,  died  at  his  home  in  Pell  City,  Ala., 
November  26,  from  accidental  poisoning  by  chloral  hydrate. 

Frank  L.  Hinsdale,  M.D,  Rush  Medical  College,  Chicago, 
1881,  of  Mill  Creek,  Utah,  died  suddenly  at  Scofield,  Utah. 


Deaths  Abroad. 

George  Caldwell  Stephen,  M.D.,  CM.,  McGill  University, 
Montreal,  1887,  who  afterward  went  to  London  and  obtained 
the  degrees  of  L.R.C.P.  and  L.S.A.,  in  1889,  and  that  of  D.P.H. 
in  1894,  and  since  that  time  practiced  in  London,  died  at  his 
home  in  that  city,  recently. 

Dr.  W.  Rager  of  Copenhagen,  a  well-known  specialist  and 
writer  on  orthopedics. Dr,  N.  Eeuer,  ex-professor  of  oph- 
thalmology at  Budapest. Dr.   F.    Occhini,  ex-professor  of 

operative  medicine  at  Rome. 


^tate  Boards  of  Registration. 

Illinois  Examination. — Dr.  J.  A.  Egan,  secretary  of  the 
Illinois  State  Board  of  Health,  reports  the  examination  held  at 
Chicago,  October  15  to  17,  as  follows:  Written  examination; 
number  of  subjects,  11;  questions,  110;  percentage  required  to 
pass,  75;  number  examined,  62;  passed,  54;  failed,  5;  with- 
drew, 3. 

PASSED. 

Candl-  Sch.  of                                                                              Year  Per 

date.  Pract.                                College.                                  Grad.  Cent. 

1491  R.  Rush  Medical  College,  Chicago 1902  82 

1492  R.  Rush  Medical  College,  Chicago 1902  89 

1494  R.  Rush  Medical  College,  Chicago 1902  83 

149G  R.  Rush  Medical  College,  Chicago 1902  8a 

1.500  R.  Rush  Medical  College,  Chicago 1902  82 

1502  R.  Rush  Medical  College,  Chicago 1902  m 

ir>()7  R.  Rush  Medical  College,  Chicago I'tnj  85 

1511  R.  Rush   Medical    College,   Chicago l'.»n_'  SO 

15L'_'  R.  Rush  Medical  College,  Chicago I'.toi  8C 

15:;_'  i;.  Rush  Medical  College,  Chicago I^'^.  87 

]5:;i  R.  Rush  Medical  College,  Chicago I'.'nn  85 

1537  R.  Rush  Medical  College.  Chicago l'.K*2  90 

1.540  R.  lUish   Medical  College,  (^'hicago 1902  85 

1546  R.  Rush  Medical  College.  Chicago 1902  92 

1495  R.  Keokuk    (Iowa)    Medical    College 1902  84 

15i;»  U.  Keokuk    (Iowa)    Medical   Colleg.' 1!)02  82 

1497  R.  Washington   University.   St.   Louis 1 S99  87 

149S  R.  Medical  College  of  Indiana 1S!'7  mi 

1499  K.  Northwestern    University,    Chi<;rir>>.  .  .  .  r.inu  vs 

1519  R.  Northwestern  University,   Chica;;o I'.hh-  mi 

1501  R.  Illinois  Medical  College,  Chicago 1902  81 

1503  R.  Illinois  Medical  College,  Thirago 1902  77 

1510  R.  Illinois  Medical  College.  Chicago 1902  82 

1517  R.  Illinois  Medical  College,  Chicag<i 1902  80 

1505  R.  Harvey  Medical  College,  Chicago 1902  84 

150(5  R.  College  of  Phvs.  Murl  Surgs..  ('hir,i-o.  .  .  \'^H-  90 

1520  R.  College  of  I'liys.  mill  Sui-L's..  ciiica^'.i.  .  .    liio-j  81 


Candi-  Sch.  of  year  Per 

date.  Pract.  College.                                   Grad.  Cent. 

J^26          R.  College  of  Phys.  and  Surgs.,  Chicago..    1901  82 

, -oX          S-  College  of  Phys.  and  Surgs.,  Chicago.  .    1902  90 

li>30          R.  College  of  Phys.  and  Surgs.,  Chicago..    1902  81 

lo48         R.  College  of  I'hys.  and  Surgs.,  Chicago..    1902  88 

looO          R.  College  of  I'hys.  and  Surgs.,  Chicago..    1902  83 

1508  v..  National  Medical  University,  Chicago.  .  1902  84 
1^21  U.  College  of  Phys.  and  Surgs.,  Baltimore.  1892  82 
lo41  ];.  College  of  Phys.  and  Surgs..  Baltimore.  1902  78 
lol3          i:.          National   University.    Chicago 1902  86 

1509  R.  Georgetown   University  Medical  College  1901  86 

1510  R.  .Starling  Medical  College,  Columbus...  1898  77 
1512  R.  Imperial  University  of  Kazan,  Russia..  1897  85 
1518          H.  Hahnemann  Medical  College,  Chicago..    1899  83 

1542  H.  Hahnemann  Medical  College,  Chicago..  1902  83 
1"'-S          K.  Kclectlc   Medical    Institute.    Cincinnati.    1902  81 

1}-1          K.          Detroit  College  of   Medicine 1900  80 

l'->          i:  Jefferson   Medical   College.   Philadelphia  1900  81 

1"'-T          K.  Amer.  Med.  Missionary  Coll.,  Chicago.  .    1902  83 

15JS          i;.  Amer.  Med.  Missionary  Coll.,  Chicago..    1902  85 

1515          R.  Amer.  Med.  Missionary  Coll..  Chicago.  .    1901  85 

1531          R.          Creighton   .Medical   College,   Omaha 1901  85 

1533          R.          Milwaukee   Medical  College 1902  88 

1538  R.          Johns    Hopkins    University 1901  86 

1539  R.          University   of   Toronto 1895  86 

1543  R.          Western  Reserve   University 1902  82 

1545          E.          Bennett    Medical    College 1900  78 

1551          R.          Miami    Medical    College 1900  84 

FAILED. 

1493          R.  College  of  Phys.  and  Surgs.,  Chicago..    1902  61 

1504          H.  Hahnemann    Medical    College.    Chicago.    1899  72 

1514          R.          Barnes  Medical  College,  St.  Louis 1902  64 

1535  P.-M.  College  of  Med.  and  Surg.,  Chicago...    1902  73 

1536  R.          Illinois  Medical  College,   Chicago 1900  59 

WITHDREW     FUO.M     EXAMINATION. 

1528y2      R.  Keokuk  (Iowa)   Medical  College 1902 

1544  R.  Illinois  Medical  College,  Chicago 1903 

1547         H.  Hahnemann  Medical  College,  Chicago. .   1902 

Iowa  Report, — The  Iowa  State  Board  of  Medical  Examiners, 
reports,  by  Dr.  J.  F.  Kennedy,  secretary,  the  examination  held 

at  Des  Moines,  in  October:  Number  of  subjects  examined  in,  8; 
total  questions,  80;   percentage  required  to  pass,  75;   written 

examination;  total  number  examined,  30;  passed,  23;  failed,  7- 

PASSED. 

Candl-  Sch.  of  Year  Per 

date.  Pract.  College.                              Grad.  Cent. 

776          E.          American  Med.  Coll.,  St.  Louis 1896  76.0 

763         H.         Chicago  Hom.  Medical  College 1902  80.0 

741  R.  College  of  Phys.  and  Surgs.,  Chicago.   1902  80.0 

742  R.  College  of  Phys.  and  Surgs.,  Chicago.    1902  78.0 

744  R.  College  of  Phys.  and  Surgs.,  Chicago.    1902  75.0 

751  R.  College  of  I'hys.  and  Surgs.,  Chicago.  1902  80.0 
760  R.  College  of  Phys.  and  Surgs.,  Chicago.  1901  85.0 
701          R.  College  of  Phys.  and  Surgs.,  Chicago.    1902  93.0 

756  R.  College  of  P.  and  S.,  New  York  City.   1870  81.0 

753  R.          Detroit  College  of  Medicine 1902  75.0 

759         R.         Jefferson  Medical  College,   Phlla 1902  81.0 

740         R.  Creighton  Medical  College,  Omaha..   1902  84.0 

745  R.          Keokuk   Medical  College,  Iowa 1902  76.0 

746  R.  Medical  College  of  Ohio,   Cincinnati.    1882  87.0 

747  R.          Rush  Medical  College 1902  86.0 

748  R.          Rush  Medical  College 1902  92.0 

749  R.          Rush  Medical  College 1902  85.0 

755          R.          Rush  Medical  College 1901  87.0 

757  R.          Rush  Medical  College 1900  90.0 

758  R.          Rush  Medical  College 1902  87.0 

762          R.          Rush  Medical  College 1902  90.0 

754  R.          St.  Louis  Medical  College 1902  78.0 

752  R.         Woman's  Medical  College,  Phila 1901  86.0 

FAILED. 

767  O.         American  School  of  Osteopathy lOm  IJ.O 

168  O.         American  School  of  Osteopathy li'ol  ..7.0 

7.50          R.  Barnes  Medical  College.  St.  Louis.  .  .    1900  07.0 

704  H.  Dunham  Medical  College.  Chicago...    1901  70.0 

709  R.          Meharry  Med.   Coll.,   Nashville 1895  73.0 

765  P.  Physiomed.  Coll.  of  Ind.,  Indianapolis  1878  69.0 

743  R.  St.  Louis  College  of  Phys.  and  Surgs.    1901  69.0 


Medical    Organization. 

The  Work  Before  Us. 

Tlie  .S7.  Paul  .]l<<!iriil  Jnnnidl  has  the  following  clear  edi- 
torial on  this  inipm  1  aiit    -iili  jri  t  : 

"'r'nc  (•(imiiiL'-  \i;ir  will  \>i-  a  iiid-i  ini])in'faiit  one  for  the 
nicdi.'al  piofo-ii'ii  o\  tlir  I  nitiMl  Stair-,  and  wo  of  Minnesota 
must,  sec  lo  il  tliai  niii'  ~liair  <'f  the  n'-iicusiltility  is  not 
neglected  and  liiat  the  duty  wliirh  wc  ..we  to  the  re«t  of  the 
profession  of  the  cminti-y  i^  ]iropcily  pcit'drnn'il. 

"The  Minnesota  Slate  Mrdical  S.cirly.  at  it<  animal  tiincting 
ill  .luiic,  adopted  the  ueiieral  ]ilaii  of  in  i  lm  iii  ..i ;  i-n,  \iiliiiiit  a 
dissenlinu-  vnire.  and  tliii-;  fr.e.k  the  tir-i  -icp.  luit  llu-  leal  work- 
is  still  lo  e.iine.  The  eouiity  -M(  irt  ies  iiiti-t  work  out  the  details, 
and  where  there  aic  no  enimiy  societies  siieli  must  lie  oiLrani/cd. 
Some  of  the  eountv  .-(H'ieties  iiave  liitherto  had  litlle  more  than 
a  nominal  exislcTiee,  and  lliese  must  be  strengtheneil,  and  every 
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man  who  is  eligible  to  membership  must  be  personally  solicited 
to  join.  In  some  of  the  more  thinly-settled  portions  of  the 
state  it  will  be  necessary  for  two  or  more  adjacent  counties  to 
unite,  and  where  possible  a  hyphenated  name  combining  the 
name's  of  the  counties  should  be  selected.  One  thing  must  be 
carefully  borne  in  mind  by  those  who  take  up  this  work — 
personalities  must  not  be  considered  as  among  the  qualifications 
for  membership  in  the  county  society.  Since  admission  to  the 
state  society,  as  well  as  admission  to  the  American  Medical 
Association,  can  only  be  obtained  through  membership  in  the 
county  organization,  such  membership  is  a  right  which  every 
regular  practitioner  of  non-sectarian  medicine  can  demand, 
unless  good  cause  can  be  shown  why  he  is  not  entitled  to  it. 
Grossly  unprofessional  conduct  should  be  the  only  ground  for 
exclusion. 

"A  man  who  does  not  belong  to  his  county  society  must 
belong  to  one  of  two  classes :  either  he  is  one  of  those  who  has 
voluntarily  decided  to  isolate  himself  from  his  fellow  prac- 
titioners and  prefers  to  lead  a  selfish,  solitary  existence,  or  else 
he  must  be  considered  to  be  under  a  cloud  on  account  of  his 
professional  misdeeds  and  unfit  for  association  with  his  pro- 
fessional neighbors.  According  to  our  way  of  looking  at  it,  the 
best  and  fairest  plan  is  to  admit  to  the  county  society  even 
those  who  are  suspected  of  being  a  little  loose  in  their  profes- 
sional conduct,  unless  their  sins  have  been  very  open  and  very 
flagrant,  and  by  example  and  influence  show  them  the  error  of 
their  ways.  In  this  way  many  a  man  who  is  perhaps  just  on 
the  border  line  of  professional  misconduct  may  be  saved  and 
kept  straight,  who  would  otherwise  go  entirely  wrong.  If,  after 
a  few  months,  it  becomes  evident  that  a  mistake  has  been 
made  and  that  the  individual  in  question  is  openly  violating  the 
rules  of  professional  conduct,  it  will  be  an  easy  matter  to  prefer 
charges  against  him  and  have  him  expelled  in  proper  form. 
He  can  not  then  claim  that  he  erred  through  ignorance  or  that 
he  was  not  given  a  chance.  If  every  county  does  its  duty  in 
this  matter,  we  should  have  a  membership  of  between  twelve 
and  fifteen  hundred  in  the  state  medical  society  when  it  comes 
together  next  June ;  and  if  every  state  does  the  same  thing  we 
may  expect  that  the  membership  of  the  American  Medical  Asso- 
ciation will  jump  from  eleven  thousand  to  fifty  thousand  in  a 
single  year.  It  is  surely  unnecessary  to  dwell  upon  the  ad- 
vantages which  would  result  from  this  complete  federation  of 
the  American  medical  profession ;  they  must  be  apparent  to  all 
who  will  give  the  matter  any  thought. 

"Let  us  all  join  hands  and  work  together  for  the  good  of 
all." 

Maury  County  ( Tenn. )  Medical  Society. 

Pursuant  to  a  call  of  Dr.  G.  Chris  Savage,  Nashville,  chair- 
man of  the  committee  on  organization  of  the  Medical  Society 
of  the  State  of  Tennessee,  a  number  of  physicians  of  Maury 
County  assembled  in  Columbia,  December  1,  for  the  purpose  of 
organizing  a  county  medical  society.  Dr.  Hazle  Padgett  was 
unanimously  chosen  temporary  chairman  and  Dr.  Otey  J. 
Porter,  secretary,  both  of  Columbia.  A  committee  was  ap- 
pointed, consisting  of  Drs.  William  B.  Harrison,  Robert  Pillow 
and  Charles  A.  F.  Forgey,  all  of  Columbia,  to  draft  a  constitu- 
tion and  by-laws  for  the  society,  to  report  December  15. 

Chippewa  County  (Mich.)  Medical  Society. 
Dr.  Beverly  D.  Harison  presided  over  the  meeting  of  thia 
society  in  Sault  Ste.  Marie,  December  5,  at  which  organization 
was  effected.  Dr.  Theodore  A.  Felch,  Ishpeming,  councilor  for 
the  state  medical  society,  was  present  and  explained  the  plan 
of  organization,  which  proposes  to  include  Luce  and  Mackinac 
counties.  The  following  temporary  officers  were  elected  to 
serve  until  the  regular  election  to  be  held  in  Sault  Ste.  Marie, 
January  1:  President,  Dr.  John  R.  Bailey,  Mackinac  Island; 
vice-president.  Dr.  Charles  J.  Ennis,  Sault  Ste.  Marie;  secre- 
tary, Dr.  W.  G.  Rice,  Sault  Ste.  Marie,  and  treasurer,  Dr.  Alex- 
ander MacDonald,  Sault  Ste.  Marie. 

Butler  County   (Ohio)   Medical  Society. 

This  society  met  in  Hamilton,  December  3,  for  the  purpose  of 

passing  on  the  constitution  and  by-laws  suggested  for  county 

societies  by  the  American  Medical  Association.     The  report  of 

the   committee   was   made   and   the   constitution   and   by-laws 


adopted.  Dr.  Brooks  F.  Beebe,  Cincinnati,  the  councilor  for 
the  district,  was  present  and  explained  the  new  plan  of  organ- 
ization. The  following  officers  were  elected:  Dr.  Thomas  A. 
Dickey,  Middletown,  president;  Drs.  R.  Harvey  Cook,  Oxford,. 
James  Macready,  Monroe,  and  August  Schumacher,  Hamilton, 
vice-presidents;  Dr.  John  A.  GrafTt,  Hamilton,  secretary,  and 
Dr.  James  E.  Torrence,  Hamilton,  treasurer. 

Monongalia  County  (W.  Va. )  Medical  Society. 
Acting  on  the  recommendation  of  the  West  Virginia  State 
Medical  Association  in  regard  to  the  formation  of  county 
societies,  physicians  of  Monongalia  County  met  in  Morgantown, 
November  18,  and  effected  a  temporary  organization,  with  Dr. 
William  M.  Sivey,  temporary  chairman,  and  Dr.  Richard  H. 
J]dmundson,  secretary,  both  of  Morgantown.  The  by-laws  of 
the  state  medical  association  governing  county  societies  were 
read  and  a  permanent  organization  formed.  Dr.  Spencer  S. 
Wade  was  elected  president;  Dr.  William  M.  Sivey,  secretary ,^ 
and  Dr.  Haught,  treasurer.  Drs.  Brock,  Haught  and  Sivey 
were  constituted  a  committee  on  constitution  and  by-laws,  to 
report  December  2. 

Manila  Medical  Society. 
We  have  been  favored  by  Dr.  Richard  P.  Strong,  secretary, 
with  a  copy  of  the  "Constitution  and  By-laws  of  the  Manil| 
Medical   Society,"   just  organized.     The  constitution  provides 
for  active,  associate  and  honorary  members,  and  guests.     Meet- 
ings are  to  be  held  monthly.     Most  of  the  principles  contained] 
in  the  constitutions  and  by-laws  for  state  and  county  societies^ 
prepared  by  the  Committee  on  Organization  of  the  America^ 
Medical   Association,   are   included.     Five   councilors   are   pro 
vided  for,  each  to  serve  five  years.     The.  functions  of  the  councj 
are,  in  part,  those  of  a  board  of  censors  for  county  societies 
and,  in  part,  those  of  the  council  and  house  of  delegates  fol 
state   societies.     It   asks  to  be   affiliated   with   the   America! 
Medical  Association. 


Societies. 


COMING  MEETING. 

Western  Surgical  and  Gynecological  Association,  St.  Joseph,  Mo 
Dee.  29  and  30,  1902. 


North  Dakota  State  Medical  Society. — The  annual  meet 
ing  of  the  society  will  be  held  at  Bismarck,  May  21  and  22 
1903. 

Greene   County    (Ohio)    Medical   Society. — Dr.   Thaddei 

A.  Reamy,   Cincinnati,   was   the   guest   of   this   society   at  it 
regular  meeting  held  in  Xenia,  December  4,  and  delivered 
address  on  "The  Treatment  of  Abortion." 

Calhoun  County   (Mich.)   Medical  Society. — The  twentj 
sixth   annual   meeting  of  this   society  was   held   at   Marshal 
December  9.     Dr.  Louis  S.  Joy,  Marshall,  was  elected  president! 
Dr.  James  H.  Reed,  Battle  Creek,  vice-president,  and  Dr.  Wi| 
liam  H.  Haughey,  Battle  Creek,  secretary  and  treasurer. 

New  York  Neurological   Society. — The  following  officei 
have  been  elected:      President,  Dr.   Pearce  Bailey;   vice-prea 
dents,  Drs.  J.  Arthur  Booth  and  Frederick  Peterson;  recordit 
secretary,  Dr.   Bronislaus   Onuf;    corresponding  secretary,  Di 
Frank  K.  Hallock,  and  treasurer.  Dr.  Graeme  M.  Hammond. 

Northwest  Arkansas  Medical  Society. — This  society  he]^ 
its  annual  meeting  at  Springdale,  December  2.  An  effort  is  beir 
made  to   reorganize   this   society   as   "The  Medical   Society 
the  Tenth   Judicial  District  of  the   State  of  Arkansas." 
E.  G.  McCormack,  Prairie  Grove,  was  elected  president; 
Buchanan  Hatchett,  Fort  Smith,  vice-president,  and  Dr.  Fral 

B.  Young,  Springdale,  secretary  and  treasurer. 
Minnesota  Valley  Medical  Society. — The  twenty-third 

nual  convention  of  this  society  was  held  in  Mankato,  Mini 
December  4,  Dr.  William  J.  Mayo,  Rochester,  in  the  chair, 
following  officers  were  elected:  Dr.  William  Jacoby,  Mankat 
president;  Drs.  Michael  Sullivan,  Adrian,  Louis  A.  Fritsch| 
New  Ulm,  and  Archer  C.  Jacobs,  Elmore,  vice-presidents; 
Edwin  D.  Steel,  Mankato,  secretary,  and  Dr.  George  F.  Merrit 
St.  Peter,  treasurer.  The  next  meeting  will  be  held  at 
Peter,  in  May,  1903. 

University   of   Michigan   Clinical   Society. — The  clinic 
staff  of  the  University  Hospital,  Ann   Arbor,  have  formed 


Dec.  20,  1902. 
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society.  The  first  meeting  was  held  November  28.  Dr.  Charles 
B.  Xancrede  was  elected  president,  and  Dr.  Joshua  G.  R.  Man- 
waring,  secretary.  Dr.  George  Dock  reported  a  case  of  amebic 
dysentery,  with  abscess  of  the  liver:  Dr.  Reuben  Peterson 
showed  a  patient  witli  an  inverted  uterus:  Dr.  Flemming  Car- 
row  exhibited  a  patient  with  interstitial  keratitis,  and  Dr.  E. 
A.  Willis  a  case  of  tuberculosis  of  the  pharynx. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Regular  ileeiings,  held  Xov.  20  and  Dec.  -},  1902. 

The  President,  Dr.  Robert  F.  Weir,  in  the  Chair. 
The  Xovciiibtr  -''  Meeiing. 
The  Harder  Variety  of  Hodgkins  Disease. 

Dr.  William  S.  Halsted,  Baltimore,  said  that  the  chief 
symptoms  were  enlargement  of  the  lymph  glands,  and  usually 
also  of^  the  spleen,  with  progressive  anemia.  In  about  one- 
third  of  the  cases  the  liver  is  involved.  The  disease  usually 
begins  in  the  cervical  glands.  Fever  had  been  noted  by  most 
writers,  and  had  been  present  in  all  of  the  11  cases  observed 
by  Dr.  Halsted.  If  the  cervical  glands  on  one  side  only  are 
enlarged,  it  will  usually  be  impossible  to  make  a  diagnosis 
from  inspection  alone.  The  enlarged  glands  are  often  the  size 
of  a  [Madeira  nut.  and  their  bloodlessness  is  characteristic. 
There  is  usually  also  a  suggestion  of  translucency.  Eight  of 
the  11  cases  observed  at  the  Johns  Hopkins  Hospital  had  been 
admitted  since  1899,  4  of  them  this  year.  Ten  of  the  patients 
were  whites ;  8  were  males.  Only  one  developed  tuberculosis. 
Of  the  8  operative  cases  7  were  known  to  be  living  and  appar- 
ently in  good  health ;  one  could  not  be  followed.  Tuberculin 
had  been  given  to  all  but  one  of  the  cases.  Dr.  Halsted  spoke 
in  the  highest  terms  of  the  microscopic  work  on  Hodgkin's 
disease  done  by  Dr.  Dorothy  Reed,  one  of  Dr.  Welch's  pupils. 

Although  literature  shows  104  cases  reported  cured,  Dr.  Hal- 
sted said  there  is  no  evidence  to  show  that  a  single  one  has 
been  cured. 

A  Rare  Affection  of  the  Lymph  Glands. 

Dr.  Halsted  then  reported  in  detail  a  remarkable  case,  which 
it  was  thought  might  prove  to  be  a  new  affection  of  the  lymph 
glands.  The  patient,  an  intelligent  German,  33  years  of  age, 
had  been  under  observation  from  February  to  August,  1902.  He 
had  been  well  until  eight  years  ago,  when  a  painful,  tender 
swelling  developed  high  up  in  the  right  axilla.  The  growth  was 
removed  at  the  clinic  of  Mikulicz,  but  the  pain  soon  returned 
and  continued  ever  since.  For  two  years  there  had  been  a 
swelling  above  the  right  clavicle,  which  sometimes  became 
softer,  at  which  times  the  pain  was  less  acute.  The  skin  over 
the  clavicle  and  in  the  supra-  and  infra-clavicular  i('--;i'  was 
red  and  thin,  and  the  pectoral  muscle  appeared  to  lu  iiilil- 
trated  by  inflammatory  products.  In  the  axilla  wa-  a  mass 
similar  to  the  one  over  the  clavicle.  Tuberculin  was  injected 
on  three  occasion-  without  producing  reaction.  Professor 
Mikulicz  liad  sent  an  ali-tract  of  the  man's  history,  together 
with  the  statement  tliat  lie  liad  not  been  able  to  satisfy  himself 
as  to  the  exact  nature  of  tliis  curious  case.  On  March  13  he 
was  operated  on.  and  it  was  found  that  tlic  axilla  was  nearly 
filled  with  a  myxmnatous  material;  there  was  a  pathologic 
fracture  of  the  clavicle  and  a  portion  of  tlii~  luiie  had  been 
destroyed.  The  axillary  vein  was  thrombo.-;cd  ami  there  was 
much  connecti^■c  ti-sue  abnut  the  veins  of  the  brachial  ]il.'\u~. 
Portions  of  the  ti~-iic  ri.aiin\ril  w  t-ir  inoculated  into  t!u-  icmuial 
vein  of  a  dog.  and  iiit(.i  a  caN  ii>  made  in  .-ne  tcinur.  with  a  nega- 
tive re-ul".  (.)ii  .May  !•  a  >u]iiihMiientar\'  oiu'iatioii  wa~  done, 
and  it  \\a-  found  thai  tlie  clavicle  wa-  coii-ideralily  laiLrcr.  hut 
the  di-ea-e  luol  apparently  not  ad\anecd.  When  i.i-I  -een, 
Sept.  l."),  ]'.m_'.  liicrc  \va-  no  j^ain  iii  llie  wound  and  no  eviilence 
of  e.xtensiin  of  the  iHm 

Dr.  Halstefl   said   In  tliai    thi>   ea^e    reiuc-eulcd   a 

peculiar   inflammat<ir\    a!o,:ei:  '    Mijdiat  ic  L'land-.      W 

though    the    microscopic    apiHai  Hie    ii--.ue    le \,d 

closely   resembled   those    of    ibMipkii:-      i-.  i-e.    the    nak. 
appearances  were  very  diffeieiit. 

niStl  SSRi.N. 

Dk.  Joskph  Saii.ki;,  Philadelphia,  pointed  out  the  dilliculty 
of   drawing   positive   conclusions    in    the    ]irc-eni    -late   of   our 


knowledge.  One  should  be  cautious  about  assuming  that  the 
tubercle  bacilli  found  in  the  glands  bear  a  relation  to  pseudo- 
leukemia, 1.  because  these  bacilli  have  been  foiuid  in  other 
forms  of  tumor,  e.  g.,  carcinoma  and  sarcoma,  and  2,  because 
the  lymph  glands  aie  specially  susceptible  to  infection  by  this 
bacillus.  Cultures  were  made  in  one  of  his  four  cases,  and  a 
bacillus  was  found  resembling  the  tubercle  bacillus.  The 
speaker  was  of  the  opinion  that  there  were  various  conditions 
characterized  by  enlargement  of  the  lymph  glands,  due  to 
various  etiologic  factors,  and  that  some  of  these  conditions 
would,  in  the  future,  be  succes-fully  -iiown  to  l>e  due  to  infec- 
tions with  the  tubercle  bacillu-. 

Dr.  H.  M.  Biggs  expressed  the  opinion  that  Hodgkin's  dis- 
ease is  an  infection,  most  probably  tuberculous,  and  that  sev- 
eral types  have  been  included  under  this  one  name. 

Dr.  Arpau  G.  Ger-STer  also  firmly  believed  that  Hodgkin's 
disease  was  of  the  nature  of  an  infection,  and  that  the  wide 
variations  in  the  type  of  the  disease  explained  the  contradictory 
statements  made  with  regard  to  the  etTccts  of  treatment. 

Drs.  B.  F.  Curtis  and  James  Ewixg  also  discussed  the  sub- 
ject. 


The  December   '/  Meeting. 

The  Need  of  a  Radical  Reform  in  the  Teaching  of  Medicine 

to  Senior  Students. 

Dr.  William  Osler,  professor  of  medicine  in  the  Johns  Hop- 
kins University,  delivered  an  interesting  discourse  on  this  topic 
to  a  large  audience,  which  was  notable  for  the  many  eminent 
medical  teachers  and  academicians  present.  Dr.  Osier  said 
that  the  work  of  the  first  and  second  years  in  the  medical 
school  had  been  made  exceedingly  practical  in  recent  years, 
but,  in  his  opinion,  there  should  be  a  change  in  the  conception 
of  how  medicine  should  be  taught,  and  the  senior  student 
should  be  started  out  at  once  on  his  road  of  life.  In  the  ideal 
course  the  student  really  starts  as  a  practitioner,  and  observer 
of  disordered  machines,  with  whose  structure  and  orderly  func- 
tions he  has  already  been  made  familiar.  It  i-  a  -afe  rule  not 
to  have  any  teaching  except  Avith  a  patient  as  a  text,  and  care 
should  be  taken  not  to  teach  the  student  too  much :  rather  give 
him  good  methods  and  a  proper  point  of  view,  and  the  other 
things  needful  will  be  gradually  added  thereto. 

A  most  important  reform  is  demanded  in  the  hospital.  In 
the  interest  of  the  medical  student,  the  profession  and  the 
public,  the  hospital  authorities  should  be  asked  for  much 
greater  facilities  than  are  at  present  enjoye<i  by  the  students- 
at  the  majority  of  our  medical  schools.  The  hospital  physician 
is  alnio-t  >urc  to  become  slovenly  unless  lie  i-  eii^rau'cd  in 
teacddiii:  and  is  himself  taught  by  his  houso  jdiysician-.  The 
objection  i>  often  made  that  tlic  patictit-  di-iike  having 
students  in  the  ward-,  but  tliis  he  charaetcri/ed  a-  eiitindy 
fanciful.  His  own  experience  in  this  rc-jiect  had  been  exactly 
the  reverse,  and  it  had  not  been  a  small  one.  eomprisiui:  as  it 
did  twenty-live  year-  of  ward  teachint:.  N\ith  ordinary  d.i<- 
crelioii.  ami  actuated,  by  kindly  fe-clinLj-  toward  his  patients 
the  hospital  jdiy-ician  will  ii'i  cxoericiice  the  slightest  dilli- 
culty 111  this  re-peit.  A-aiii.  in  ;iic-e  days  when  tiic  house 
stall'  is  so  o\erwoiked,  it  i-  alne-t  impos-jhle  to  conduct  a  hos- 
pit.il  on  modern  line-  withoni  the  ludji  of  -tudeiit-  in  much  of 
the    routine   work. 

At  the  .Johns  Hopkin-  the  lidr<l  viar  -t  udcnt  hams  his  medi- 
cine only  in  the  <iut  iiatieiii  department.  The  eia-s  i-  divide.l 
into  three  groU]i-.  Dr.  i '^hr  meet-  the  (la-s  in  the  dis])ensary, 
m  a  sjHciall}  built  ila--  i',  m.  on  thiee  mornin-s  each  week. 
During  the  first  jiarl  of  the  year  liie\  are  tauirht  phy-ical 
diagnosis  and  hi-toiy  takim:;  hater  ihey  are  divided  into  small 
groups,  and  assigned  to  di-i>en-ar\  .  a-e-  under  the  -uiiervi-iou 
of  the  out-patient  -t.tll'.  They  are  allowed  t..  follow  their 
patients,  if  need  be.  into  the  ho-]Mtal  ward-,  and  are  enc(airai:ed 
to  report  on  them  at  -lated  interval-.  There  are  no  sy-tematie 
-    .  i'    niedicdne.      'i'he    student-    are    L'i\en 

\'  him  thiei'  mornings  each  w.ek.  .md 
Saluidav  tlu'  wwik  oi  ;iie  week  i-  reviewed  in  tiie  anijihit  heater, 
with  the  pre-cntation  of  .-harts  and  riford-  i,f  important  cases, 
together  with  tin'  morbid  .in.atomy  -pecimen-  for  the  week.      In 
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addition,  lie  meets  the  fourth-year  students  one  evening  each 
week,  and  has  a  quiet  talk  with  them  over  the  clinical  events 
of  the  week,  especially  the  mistakes  and  failures,  both  their 
own  and  his.  In  this  way  the  distance  between  student  and 
teacher  is  lessened.  While  Dr.  Osier  was  not  theoretically  op- 
posed to  systematic  didactic  lectures,  and  believed  that  in 
some  instances  the  inspiration  of  a  Trousseau  would  be  valuable 
to  the  student,  he  was  of  the  opinion  that,  for  the  most  part, 
the  ordinary  systematic  didactic  lectures  were  no  longer  neces- 
sary. At  stated  intervals  the  assistants  should  hold  recita- 
tions. He  desired  to  plead  most  earnestly  that  the  same 
privileges  might  be  enjoyed  by  medical  students  in  the  other 
medical  centers  of  the  country. 

DISCUSSIO* 

Prof.  H.  L.  Buukell  of  Harvard  University  said  that  while 
educators  generally  had  watched  with  the  keenest  interest  the 
doings  at  Johns  Hopkins  University,  the  conditions  there, 
especially  the  small  classes,  made  it  possible  for  them  to  carry 
out  plans  of  instruction  which  would  not  be  feasible  in  other 
cities.  He  then  described  some  reforms  made  at  Harvard. 
Last  June  the  curriculum  had  been  so  arranged  as  to  give  a 
minimum  of  required  work  and  a  maximum  of  elective  work. 
The  first  year  and  a  half  is  devoted  to  anatomy,  histology, 
physiology,  physiologic  and  pathologic  chemistry,  pathology 
and  bacteriology;  the  second  year  and  a  half  is  devoted  to 
medicine,  surgery,  obstetrics,  hygiene,  pharmacology,  derma- 
tology, gynecology,  pediatrics,  neurology,-  syphilis,  ophthal- 
mology, otology,  laryngology,  legal  medicine  and  psychiatry. 
In  the  fourth  year  the  student  is  allowed  to  devote  his  one 
thousand  hours  of  time  to  any  subject  that  he  may  elect,  and 
in  making  this  choice  he  is  advised  by  a  special  committee.  He 
hoped  in  time  Harvard  would  add  still  other  reforms.  One 
would  be  to  require  all  students  to  serve  during  the  fourth  year 
as  clinical  clerks  and  surgical  dressers  in  the  wards  and  out- 
patient departments  of  a  hospital,  the  work  being  so  arranged 
that  in  the  first  six  months  practically  all  of  the  student's 
time  would  be  so  occupied,  while  in  the  last  half  year  it  would 
take  either  his  mornings  or  afternoons.  It  is  well  to  encourage 
research  work  among  the  fourth-year  students  because  of  the 
excellent  training  it  gives  them.  A  third  method  of  improving 
medical  teaching  is  by  making  section  work  a  prominent 
feature.     To  abolish  the  lecture  seemed  to  him  a  great  mistake. 

Prof.  Alexander  McPhedran  of  the  University  of  Toronto 
insisted  that  we  should  ever  keep  before  the  public  mind  the 
fact  that  the  function  of  the  hospital  is  three-fold,  viz.:  1,  to 
care  for  the  patients;  2,  to  train  nurses  for  the  care  of  people 
outside  who  can  not  go  to  the  hospital,  and  3,  to  train  medical 
students  to  care  for  the  poor  in  various  parts  of  the  country 
who  can  not  come  to  the  hospital.  He  had  found  Dr.  Osier's 
plan  feasible  when  his  classes  numbered  fifty  or  sixty  students, 
but  now  that  there  w^ere  a  hundred  or  more  students  it  was 
exceedingly  difficult  to  give  them  the  needed  practical  instruc- 
tion. He  had  found  that  very  few  patients,  indeed,  in  hospital 
objected  to  the  students  working  there;  after  all,  the  patients 
usually  acted  as  they  were  expected  to  do,  and  where  it  was 
the  custom  for  students  to  be  instructed  in  the  hospital  the 
patients  rarely  objected — indeed,  they  sometimes  thought  they 
were  not  treated  rightly  if  not  gijjen  a  full  share  of  the  students' 
attention.  The  law  with  regard  to  obtaining  a  license  to 
practice  medicine  in  Toronto  made  it  necessary  for  them  to 
continue  the  didactic  lectures,  but  he  believed  the  fewer  of  these 
lectures  the  better. 

Dr.  E.  G.  Janeway  described  the  situation  in  New  York  City, 
and  pointed  out  that  it  would  be  impracticable  to  turn  the 
large  number  of  students  into  the  wards  of  the  hospitals,  and 
that,  moreover,  didactic  lectures  and  other  modifications  of  the 
curriculum  are  demanded  because  the  students  are  not  specially 
selected  by  virtue  of  a  specially  liberal  preliminary  education 
as  at  the  Johns  Hopkins  University.  There  is  much  room  for 
improvement  here  in  the  matter  of  the  hospitals,  even  the 
public  ones,  giving  better  facilities  to  students. 

Dr.  W.  B.  James  of  the  College  of  Physicians  and  Surgeons 
said  that,  in  the  matter  of  the  didactic  lecture,  every  teacher 
should  be  a  law  unto  himself.     In  his  opinion  the  amphitheater 


clinic  still  held  an  important  place.  He  was  not  at  all  a 
believer  in  electives  for  the  fourth-year  students;  the  whole 
four  years  should  be  devoted  to  giving  a  symmetrical  view  of 
the  entire  field  of  medicine,  with  all  its  specialties. 

Dr.  W.  Oilman  Thompson  said  that  it  was  possible  to 
greatly  overdo  laboratory  instruction.  The  aim  of  a  medical 
school  should  be  to  graduate  well-balanced  practitioners  of 
medicine  so  far  as  this  can  be  done  in  a  reasonable  time.  A 
great  deal  depends  on  whether  or  not  the  students  have  re- 
ceived a  college  education,  on  the  size  of  the  classes,  the  rela- 
tion of  the  school  to  the  hospital,  and  last,  but  not  least,  what 
sort  of  questions  the  state  examining  boards  would  ask  of  those 
applying  for  licenses  to  practice  medicine.  He  did  not  favor 
the  extensive  use  of  didactic  lectures,  nevertheless  they  are  of 
service  in  teaching  certain  general  principles,  and  in  filling 
in  the  gaps  left  by  bedside  instruction.  It  is  impossible  to 
demonstrate  all  the  symptoms  and  signs  of  a  disease  on  a  par- 
ticular case — indeed,  there  are  many  limitations  to  such  in- 
struction, and  it  is  impossible  to  so  fully  control  the  clinical 
material  as  to  present  the  different  subjects  in  accordance  with 
a  prearranged  system. 

Dr.  E.  B.  Cragin  spoke  of  the  difficulties  of  teaching  prac- 
tical obstetrics  to  large  classes,  and  said  that,  having  a  class 
of  200,  he  had  decided  that  it  was  wiser  to  divide  them  up  into 
groups  of  six  and  allow  each  section  to  live  in  the  maternity 
hospital  for  two  weeks  than  to  try  to  teach  them  all  the  year 
by  lectures  on  the  theory. 

Dr.  Ellsworth  Eliot  spoke  of  the  value  of  didactic  lectures 
to  students  of  surgery  in  preventing  them  from  becoming  con- 
fused in  studying  a  subject  that  was  changing  so  rapidly. 

Dk.  Osler,  in  closing  the  discussion,  said  that  he  pleaded  for 
better  facilities  for  utilizing  for  students  the  immense  amount 
of  clinical  material  that  annually  went  to  waste,  and  for  the 
closer  aftiliation  of  the  patient  and  student.  What  was  wanted 
was  an  intimate  contact  of  the  student  and  teacher. 


AMERICAN    PUBLIC    HEALTH    ASSOCIATION. 

Thirtieth  Annual  Meeting,  held  in  New  Orleans, 
Dec.  8  to  12, 1902. 

President,  Dr.  Henry  D.  Holton,  Brattleboro,  Vt.,  in  the 
Chair. 

The  opening  address  of  welcome  was  delivered  by  Rev.  Max 
Heller  of  New  Orleans. 

After  the  transaction  of  routine  business,  the  reading  of 
papers  and  reports  was  begun. 

Report  of  Cominittee  on  Disposal  of  Refuse  Materials. 
This  was  read  by  Dr.  W.  C.  Woodward  of  Washington,  D.  C, 
and  stated  that  the  present  condition  of  the  art  of  disposal  of 
city  refuse  had  not  advanced  materially  in  the  last  year.  Many 
of  the  largest  cities  in  America  have  reduction  plans  for  the 
extraction  of  the  grease  with  more  or  less  success.  The  latest, 
and  in  some  parts  of  the  country  still  the  most  common,  method 
of  disposal,  namely,  that  of  feeding  kitchen  garbage  to  swine,  is 
now  earnestly  advocated  by  a  prominent  health  officer,  although 
most  ardently  opposed  by  most  sanitarians  for  many  years.  It^ 
is  advocated  because  under  many  conditions  it  is  not  unhealth- 
ful  if  properly  conducted,  and  it  is  more  economical  in  smaller  ^ 
communities  than  any  other  method.  The  Berlin  proposition  of 
converting  kitchen  garbage  into  compost  has  not  yet  been 
sufficiently  tried.  The  results  with  this  method  in  this  country 
do  not  seem  promising,  except  where  the  soil  is  very  barren 
and  the  cost  of  labor  very  low. 

Report  of  the  Cominittee  on  Animal  Diseases  and 
Animal  Pood. 

This  report,  read  by  Dr.  M.  P.  Ravenel,  Philadelphia,  made 
reference  to  the  experimental  work  of  Ravenel,  Mohler,  De.; 
Jong,  Delepine,  Orth,  Stenstrohm,  Fibiger  and  Jansen,  Maxj 
Wolff,  Nocard,  Arloing,  Behring,  and  a  number  of  other  in- 
vestigators. These  investigations  were  sufficiently  numerous 
and  harmonious  in  the  results  to  establish  the  following  con- 
clusions : 

1.  The  bacillus  tuberculosis  found  in  human  tuberculosis  differed 
greatly  in  its  pathogenic  powers  as  obtained  from  different  cases. 
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2.  Two  types  of  tubercle  bacilli  might  be  obtained  from  man, 
namely,  one  which  was  somewhat  difficult  to  cultivate,  which  grew 
slowly,  and  the  bacilli  of  which  are  short,  stubby,  and  free  from 
beading — thti  so-called  bovine  type;  and  the  second,  which  was 
quite  easily  cultivated,  grew  rapidly,  was  longer,  thinner,  and  in- 
clined to  show  beading  and  curved  forms — the  so-called  human  type. 

3.  Virulent  cultures  might  be  obtained  from  both  of  these  types, 
which,  when  inoculated,  according  to  the  methods  used  by  Koch, 
and  on  the  species  of  animals  specified  by  him,  produced  progressive 
and  fatal  tuberculosis. 

4.  The  contention  that  human  tuberculosis  could  not  be  trans- 
mitted to  asses,  sheep,  goats,  and  especially  to  cattle,  had  been 
completely   disproved. 

5.  Koch's  failure  to  produce  tuberculosis  in  the  animals  named 
with  bacilli  from  human  sources  was  probably  due  to  the  use  of 
bacilli  of  low  pathogenic  powers. 

The  report  then  discussed  at  length  investigations  as  to  the 
transmission  of  bovine  tuberculosis  to  man.  The  results  of 
investigations  showed : 

1.  While  the  bacilli  of  human  tuberculosis  were  found  of  feeble 
virulence  for  cattle,  there  was  a  considerable  proportion  of  cases  in 
which  these  bacilli  were  virulent  for  cattle  as  well  as  other  animals. 

2.  Bacilli  of  both  the  bovine  and  human  type  had  been  obtained 
from  cases  of  human  tuberculosis. 

3.  Bovine  bacilli  introduced  into  the  human  tissues  by  accidental 
Inoculation,  if  left,  multiplied,  and  produced  disease  at  the  point  of 
Inoculation,  and  even  recovered  after  a  considerable  time  with  their 
vitality  and  virulence  unimpaired. 

4.  Various  statistical  studies  indicated  that  a  considerable  pro- 
portion of  cases  of  human  tuberculosis,  and  particularly  with  chil- 
dren, originated  from  the  ingestion  of  the  bacilli  with  contaminated 
food. 

It  appeared  to  the  committee,  therefore,  that  the  conclusions 
of  Koch,  announced  at  the  British  Congress  of  Tuberculosis,  to 
the  effect  that  bovine  and  human  tuberculosis  were  different; 
that  human  tuberculosis  could  not  be  conveyed  to  cattle,  and 
that  man  Avas  insusceptible  to  bovine  tuberculosis  were  dis- 
proved, and  should  no  longer  have  weight  with  sanitarians. 
^The  evidence  adduced  indicated  that  greater  care  should  be 
cercised  to  prevent  infection  with  bovine  tuberculosis,  and 
particularly  to  guard  children  from  tuberculous  milk. 

Officers  for  the  Ensuing  Year. 

The  following  officers  were  elected:    President,  Dr.  Walter 

^Wyman,  Washington,  D.  C;  first  vice-president.  Dr.  C.  P.  Wil- 

cinson.  New  Orleans;  second  vice-president.  Dr.  John  L.  Leal, 

*aterson,  N.  J.;  secretary,  Dr.  Charles  O.  Probst,  Columbus, 

)hio;  treasurer.  Dr.  Frank  W.  Wright,  New  Haven,  Conn. 

Officers  of  the  Bacteriological  and  Chemical  Section. 

These  were  elected  as  follows:     Chairman,  Dr.  H.  L.  Russell, 

[adison.  Wis.;  vice-chairman.  Dr.  V.  A.  Moore,  Ithaca,  New 

fork;    secretary,  Mr.  G.   C.   Whipple,   Brooklyn,  New  York; 

recorder.  Dr.  Henry  D.  Pease,  Albany,  New  York. 

The  next  meeting  will  be  held  at  Washington,  D.  C,  in  1903. 

(To  be  continued.) 


SANITARY  CONFERENCE  OF  THE  AMERICAN 
REPUBLICS. 

leeting  held  in  Washington,  D.  C,  December  2  to  6,  1902. 
(Concluded  from  page  1543.) 

The  Mosquito  and  Yellow  Fever. 
Chables  J.  FiNLAY,  M.D.,  chief  sanitary  officer  of  Cuba, 
answered  the  question:  "Is  the  Mosquito  the  Only  Agent 
Through  Which  Yellow  Fever  Is  Transmitted?"  He  stated  that 
(  there  can  be  no  cause  for  considering  fomites  as  a  factor  in  the 
propagation  of  yellow  fever  and  that  the  mosquito  appears  to 
be  the  only  insect  capable  of  transmitting  yellow  fever  infec- 
tion and,  furthermore,  that  the  only  mosquito  which  is  a  natural 
transmitter  of  the  disease  is  the  Stegomyia  fasciata,  in  which 
he  observed  certain  peculiarities  as  to  the  laying  of  ova  and 
the  readiness  of  renewing  its  bites  whenever  the  digestion  of  a 
previous  meal  had  been  completed.  On  investigation  this  par- 
ticular mosquito  was  found  to  fulfill  all  the  conditions  which 
have  been  postulated  in  the  author's  theory,  and  investigations 
on  the  human  subject  have  further  borne  out  his  hypothesis. 
He  explains  that  the  power  of  transmitting  yellow  fever,  as 
exhibited  by  the  stegomyia,  should  not  be  considered  as  an 
additional  functional  manifestation  on  the  part  of  this  insect, 
but  as  a  deficiency  in  the  germicidal  power  of  its  venom  as  com- 
pared with  that  displayed  by  the  venom  of  other  blood-sucking 
insects.  The  yellow  fever  germ  often  passes  unharmed  into 
the  stomach  of  the  stegomyia  and  continues  therein  the  mos- 


quito phase  of  its  existence,  while  in  the  case  of  any  other 
blood-sucking  insect  it  would  have  been  destroyed  on  inhibition 
by  the  venom.  So  long  as  the  true  germ  of  yellow  fever  re- 
mains unknown,  this  hypothesis  can  not  be  verified  under  the 
microscope,  but  the  principle  seems  to  have  been  confirmed  in 
the  case  of  the  malarial  parasite  which  passed  unscathed 
through  the  buccal  cavity  of  the  anopheles  and  continued  to  de- 
velop in  the  stomach,  while  in  other  species  of  gnats  it  reached 
the  stomach  already  doomed  to  degeneration  and  death.  The 
author  concluded  by  saying  that  no  valid  reason  has  been 
brought  forward  thus  far  for  supposing  that  any  other  insect 
or  any  other  species  of  mosquito  except  the  Stegomyia  fas- 
ciata is  capable  of  transmitting  yellow  fever. 

■Uncinariasis. 

Db.  Charles  Wardell  Stiles  had  made  extensive  studies 
of  this  disease  for  the  purpose  of  finding  a  remedy.  He  ex- 
plained that  the  uncinaria  produces  a  condition  closely  resem- 
bling the  persistent  malaria  for  which  it  is  almost  invariably 
mistaken.  Among  other  symptoms  of  the  disease  the  author 
stated  that  it  created  an  abnormal  and  peculiar  appetite  and 
suggested  that  possibly  the  dirt-eating  and  pickle-eating  habits 
noticed  in  some  parts  of  the  South  might  be  due  to  the  pres- 
ence of  the  hookworm.  He  urged  that  the  information  con- 
cerning the  malady  be  spread  broadcast,  and  predicted  that 
under  this  propaganda  a  gradual  and  noticeable  improvement 
would  take  place  in  the  condition  of  the  "poor  whites"  of  the 
South. 

International  Quarantine. 

The  Commission  appointed  at  the  meeting  held  in  Mexico  in 
January  of  this  year  made  an  exhaustive  report  regarding  the 
quarantine  of  certain  diseases.  It  presented  resolutions  pro- 
viding that,  with  reference  to  yellow  fever,  the  detention  of 
vessels  at  the  port  of  arrival  should  not  exceed  a  period  of 
twelve  hours  for  a  visit  of  inspection,  counting  from  the  time 
of  the  arrival,  and  of  a  period  not  to  exceed  twenty-four  hours 
for  disinfection  after  the  inspection  of  the  passengers  and 
crew. 

In  regard  to  bubonic  plague  a  similar  resolution  was  pro- 
consist  of  a  sanitary  medical  inspection  in  order  to  obtain 
knowledge  that  there  are  no  cholera  patients  on  board  the 
vessel;  that  there  are  no  persons  suspected  of  suffering  from 
cholera,  because  some  patients  have  been  found  suffering  from 
vomiting  and  diarrhea,  in  which  case  it  would  be  necessary  to 
make  a  bacteriologic  examination  of  the  excreta;  in  placing 
suspected  passengers  under  vigilance  and  isolation  for  any 
cases  that  are  taken  ill,  and  finally  in  the  isolation  of  affected 
patients  until  entirely  recovered. 

In  regard  to  bubonic  plague  a  similar  resolution  was  pro 
posed,  with  this  addition:  that  the  disinfection  of  passengers, 
after  the  visit  of  inspection  of  the  vessel  is  over  and  when  the 
passengers  are  already  out  of  the  vessel,  should  be  for  affected 
persons  until  the  disease  has  entirely  disappeared,  and  for 
suspected  persons  until  the  termination  of  bacteriologic  exam- 
ination. The  period  of  quarantine  or  vigilance  will  be  for 
seven  days  in  case  of  persons  suspected  of  plague  infection,  and 
when  a  case  of  this  disease  is  found  during  the  period  of 
detention  for  the  purpose  of  disinfection,  that  period  should 
be  extended  for  a  time  sufficient  to  carry  out  the  destruction 
of  the  rats. 

Agents  of  Infection. 

Dr.  Abthltb  R.  Reynolds,  Health  Commissioner  of  Chicago, 
offered  the  following  preamble  and  resolution,  which  places 
more  or  less  responsibility  on  the  animal  and  vegetable  source 
of  infection: 

Bubonic  plague  and  other  diseases  are  spread  by  rats,  mice  and 
other  lower  animals,  which  to  a  great  extent  find  sustenance  In 
animal  and  vegetable  kitchen  wastes,  commonly  called  garbage ; 
therefore,  be  It 

Resolved,  That  all  organic  waste  or  garbage  should  be  kept  sep- 
arately on  the  premises  until  It  can  be  removed  unmixed  with  any- 
thing else  and  destroyed. 

Election  of  Officers. 

The  officers  nominated  by  the  Committee  on  Organization 
and  mentioned  in  the  report  of  the  committee  on  page  1544 
were  declared  duly  elected. 
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Prophylaxis  of  Yellow  Fever. 

Dr.  Guitkras,  Cuba,  ofl'ered  tlie  following  resolution  regard- 
ing the  mosquito  as  a  factor  in  the  communication  of  yellow 
fever : 

The  measures  of  prophylaxis  against  yellow  fever  shall  be  based 
on  the  fact  that  up  to  the  present  time  the  bite  of  certain  mosqui- 
toes is  the  only  proven  natural  means  of  propagation  of  yellow 
fever  ;  that  the  governments  represented  in  this  couference  approve 
the  measures  employed  in  Havana  for  the  prevention  of  the  spread 
of  the  disease  "on  land,"  for  the  isolation  of  cases,  and  the  fumiga- 
tion of  buildings,  it  being  understood  that  said  measures  are  based 
on  the  principles  enunciated  in  the  first  part  of  this  resolution  ;  that 
the  prevention  of  the  importation  of  this  disease  by  vessels  wherein 
persons  actually  infected  are  found  must  conform  to  the  methods 
employed  on  land,  yet  there  are  questions  concerning  the  importa- 
tion of  infected  mosquitoes  that  require  further  study  before  any 
decided  modiflcation  of  the  quarantine  laws  can  be  recommended. 

International  Sanitary  Bureau. 

The  conference  adopted  an  extended  resolution  pertaining 
to  the  work  of  the  International  Sanitary  Bureau  whose  per- 
manent headquarters  are  to  be  in  Washington.  The  resolution 
makes  it  the  duty  of  the  bureau: 

To  urge  all  the  parties  represented  in  the  conference  to  promptly 
and  regularly  transmit  to  the  bureau  all  data  of  every  character 
relative  to  the  sanitary  condition  of  their  respective  ports  and  terri- 
tories ;  to  furnish  the  bureau  every  opportunity  and  aid  for  thor- 
ough, careful  and  scientific  study  and  investigation  of  outbreaks  of 
pestilential  diseases  occurring  in  the  territories  of  the  republics ; 
requires  the  bureau  to  lend  its  aid  and  experience  toward  the  widest 
possible  protection  of  the  public  health  of  each  of  the  republics,  m 
order  that  diseases  may  be  eliminated  and  commerce  facilitated ; 
and  also  to  encourage  and  aid  or  enforce  in  all  proper  ways  the 
sanitation  of  seaports,  including  the  sanitary  improvements  of 
harbors,  sewerage,  drainage  of  the  soil,  paving,  elimination  of  infec- 
tion from  buildings,  and  the  destruction  of  mosquitoes  and  other 
vermin.  i   j    .1    i 

To  carry  out  the  above  provisions  it  was  recommended  that 
a  fund  of  $5,000  be  collected  by  the  Bureau-  of  American  Re- 
publics. 


CHICAGO  MEDICAL  SOCIETY. 

Regular  Meeting,  held  Dec.  3,  1902. 

The  President,  Dr.  Wm.  A.  Evans,  in  the  Chair. 
Sclerosis  of  the  Mastoid  Process. 

Dr.  Otto  J.  Stein  reported  in  detail  cases  presenting  condi- 
tions of  drug  mania,  but  wherein  operative  measures  revealed 
an  advanced  state  of  osteosclerosis  of  the  mastoid  process.  He 
concludes  that,  as  the  result  of  changes  going  on  within  the 
mastoid  process,  wherein  the  mastoid  cells  are  gradually  being 
obliterated  by  the  formation  of  new  bone  tissue,  the  symptom 
of  pain  may  become  so  persistent  and  intense  as  to  cause 
patients  to  take  recourse  to  the  effects  of  powerful  drugs  in 
order  to  obtain  relief  from  suffering.  The  character  of  the 
pain  is  described  as  very  deep  seated;  a  dull  ache,  similar  to  a 
slight  toothache,  being  constantly  present.  At  intervals  the 
pain  increases  to  the  extent  of  being  neuralgic  in  character. 
It  is  centered  mainly  back  of  the  ear,  in  the  mastoid  region, 
and  thence  radiating  up  toward  the  side  of  the  head  and  down 
into  the  neck.  Noteworthy  is  the  absence  of  pain  in  front  of 
the  ear.  Pressure  over  the  mastoid,  usually  just  back  of  the 
meatus,  will  elicit  a  sharp  sensation  of  pain. 

Dr.  Stein  holds  that  removing  a  core  of  bone  from  the  ebur- 
nated  mastoid  process  is  justifiable  and  productive  of  prompt 
relief. 

DISCUSSION. 

Dr.  Norval  H.  Pierce  said  that  if  there  is  such  a  thing  as  a 
primary  sclerosis  of  the  process  of  the  mastoid  which  causes 
pain  sufficient  to  force  an  individual  to  take  morphin,  etc.,  it 
adds  a  great  deal  to  the  difficulty  in  diagnosis.  The  literature 
does  not  warrant  a  belief  that  there  is  such  a  sclerosis.  There 
is  sclerosing  osteitis  in  the  mastoid,  but  this  always  follows 
suppuration  in  the  antrum  and  the  cells  in  juxtaposition  there- 
to, and  is  the  same  process  found  in  other  similar  bones. 
Therefore,  one  should  be  careful  in  accepting  the  conclusion 
of  the  essayist,  inasmuch  as  it  would  be  difficult  to  differ- 
entiate between  this  condition  and  true  hysteria. 

Dr.  Wm.  L.  Ballenger  believes  that  there  are  cases  of 
sclerosis  of  the  mastoid  attended  by  pain,  but  does  not  think 
that  they  are  primary,  that  is,  he  does  not  believe  a  sclerosis 
of  the  mastoid  exists  previous  to  a  suppurative  process.  He 
did  not  understand  Dr.    Stein  to  claim  that  these  cases   of 


sclerosis  of  the  mastoid  are  primary,  but  that  they  might 
present  with  marked  evidences  at  the  time  of  the  middle-ear 
disease.  In  dealing  with  these  cases,  one  should  differentiate 
between  the  neurasthenic  cases  referred  to  and  a  central  mas- 
toiditis, that  is,  a  mastoiditis  limited  to  the  center  of  the 
mastoid  j^rocess,  without  any  extensive  degenerative  changes 
in  the  mastoid  in  general. 

Dr.  Henry  Guadle  said  that  a  mastoid  operation  is  alto- 
gether too  large  to  undertake  without  positive  indications.  If 
suppurative  disease  of  the  mastoid  is  suspected,  one  may  be 
justified  in  operating,  but  where  this  can  be  excluded,  it  does 
not  seem  prudent  to  operate,  as  operative  procedure  may  result 
in  accidental  complications  in  the  hands  of  the  best  operators. 

Dr.  Stein,  in  closing  the  discussion,  said  that  he  did  not 
state  whether  this  is  a  primary  or  secondaiy  condition.  He 
is  fully  aware  that  the  tissues  are  such  as  to  lead  one  to  think 
that  the  condition  is  essentially  secondary,  but  he  did  not 
presume  to  answer  the  question  definitely  whether  it  is  primary 
or  secondary. 

Splenectomy. 

Dr.  J.  Clarence  Webster  reported  a  case  of  splenectomy. 
The  patient  was  37  years  of  age,  family  history  negative.  She 
gave  a  history  of  repeated  attacks  of  malaria  during  her  resi- 
dence in  the  South  for  many  years.  Twice  she  was  jaundiced, 
and  twice  had  a  severe  pulmonary  hemorrhage.  Twenty-six 
years  ago  she  had  typhoid  fever,  and  when  a  child  was  the 
subject  of  rheumatism.  Her  present  illness  dates  back  seven- 
teen years,  when  she  observed  after  the  birth  of  her  child  a 
painful,  slowly-growing  swelling  in  the  right  iliac  region. 
Four  years  ago  a  laparotomy  was  performed,  and  the  operator 
said  he  found  an  inoperable  tumor  connected  with  her  right 
kidney.  When  seen  by  Dr.  Webster  during  the  summer,  she 
complained  of  severe  pain  in  the  abdomen,  chest,  shoulder  and 
the  right  iliac  region,  dysmenorrhea,  frequent  and  painful  mic- 
turition, and  shortness  of  breath.  For  the  past  eight  yearsg 
she  had  very  severe  colicky  pains  in  the  right  side,  which  atj 
times  were  so  intense  as  to  demand  the  administration  o| 
chloroform.  After  the  subsidence  of  these  pains,  her  urine  was 
very  dark,  reddish-brown  and  of  strong  odor. 

Physical  examination  revealed  an  emaciated  and  sickly-look- 
ing woman.  The  skin  of  the  entire  body  was  of  a  brown  color,' 
with  here  and  there  patches  of  intenser  pigment.  There  were 
in  and  on  the  skin  innumerable  nodules.  Examination  of  herj 
blood  showed  4,016,000  red  cells,  16,800  whites,  and  70  per  cent, 
hemoglobin.  Her  temperature  for  the  most  part  was  slightlj 
above  normal,  from  99  to  101  F. 

Bimanual  vaginal  examination  revealed  a  fixed  and  retro-J 
verted  uterus,  with   appendages  not  distinctly   palpable,   but 
fixed  and  tender,  and  close  to  the  right  side  of  the  uterus,  ex-? 
tending  to  the  ilium,  and  completely  filling  the  right  iliac  fossa^ 
was  a  large  movable  tumor.     Examination  of  the  bladder  bj 
the  Kelly  method  was  negative  save  a  congested  area  behind 
the  trigone.     Catheterization  of  the  ureters  revealed  a  constric- 
tion of  the  right  ureter  three  inches  above  the  bladder  orificej 
which  could  be  passed  with  a  catheter.     The  urine  obtained 
from  the  right  ureter  contained  some  blood,  1.3  per  cent,  of 
urea,  and,  microscopically,  contained  some  small  squamous  and| 
cuboidal  cells,  with  a  few  hyaline  and  blood  casts.     The  urine 
from  the  left  kidney  contained  no  blood  or  cellular  elemental 
urea  1.7  per  cent.,  and  the  quantity  that  was  voided  during 
the  period  that  the  catheters  were  left  in  the  ureters  (one  houi 
and  fifteen  minutes)  was  three  and  one-half  times  greater  thai 
on  the  right  side. 

After  treating  the  patient  for  a  few  months  on  tonics,  shfi 
was  operated  on,  September  25,  and  a  large  tumor  was  removedJ 
enveloped  in  dense  adhesions,  and  which  was  fixed  to  the  brir 
of  the  pelvis,  adherent  to  the  uterus  and  its  appendages,  to  the 
bladder,  and  also  the  vermiform  appendix.     This  tumor  was 
found  to  be  a  greatly-enlarged  spleen.     The  patient  made 
very  satisfactory  recovery,  and  was  exhibited  by  Dr.  WebsterJ 
Microscopic  sections  of  the  spleen  and  the  cutaneous  nodules^ 
were  also  shown. 

Funnel  Pelvis. 

Dr.  Charles  B.  Reed  reported  an  interesting  case  of  funnel 
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pelvis.  May  4,  1900,  he  was  called  in  consultation  to  see  a 
patient,  aged  19,  in  her  first  confinement.  In  spite  of  the 
utmost  efTcirts  attempts  at  delivery  failed,  and  craniotomy  was 
done  on  the  asphyxiated  child.  In  October,  1901,  she  reap- 
peared, pregnant  for  the  second  time,  and  Cesarean  section 
was  found  necessary.  The  child  weighed  IVo  pounds,  and  after 
four  weeks  the  mother  left  the  hospital  with  her  babe  in  ex- 
cellent condition. 

DISCUSSION. 

Dr.  Rudolph  W.  Holmes  thought  that  funnel  pelvis,  taking 
all  types,  is  not  so  infrequent  as  has  been  generally  believed, 
but  absolutely  typical  funnel  pelvis,  with  normal  brim  and 
contracted  outlet,  is  very  infrequent.  The  most  frequent  type 
is  the  generally  contracted  one,  with  the  contraction  most 
marked  at  the  outlet. 

Dk.  Reed  said  that  forceps  are  most  frequently  used  in  these 
cases  to  terminate  labor  after  the  head  is  engaged,  and  failure 
with  forceps  means  craniotomy,  and  success  with  the  forceps 
might  mean  extensive  lacerations  of  the  soft  parts  of  the 
mother,  with  the  usual  results. 

The  Kelation  of  Gonorrhea  to  Tuberculosis  of  the  Genito- 
TJrinary  Tract  in  the  Male  and  Female. 
Dr.  Daniel  N.  Eisendkatii  presented  a  study  of  the  cases 
found  in  the  literature  and  in  his  own  practice,  and  drew  the 
following  conclusions : 

1.  That  in  patients  suffering  from  an  acute  gonorrhea  there 
may  be  an  almost  imperceptible  transition  into  a  malignant 
type  of  tuberculosis. 

2.  That  subacute  or  chronic  gonorrhea  may  mask  the  pres- 
ence of  a  tuberculosis.  That  these,  as  well  as  the  acute  form, 
may  act  as  predisposing  and,  at  times,  as  exciting  causes  of 
tuberculosis. 

3.  In  patients  who  show  evidence  of  local  complications  of 
gonorrhea,  such  as  prostatitis,  vesiculitis,  cystitis  or  epididy- 
mitis, one  should  always  bear  in  mind  the  possibility  of  tuber- 
culosis and  examine  the  urine  for  tubercle  bacilli,  if  anti- 
gonorrheal  treatment  causes  no  improvement. 

4.  In  patients  with  marked  tubercular  history,  an  attack  of 
gonorrhea  should  be  carefully  watched,  and  the  prognosis  be 
guarded. 

5.  Gonorrhea,  both  in  the  male  and  female,  often  prepares 
the  soil  for  a  later  invasion  of  the  tubercle  bacillus. 

discussion. 

Dr.  a.  J.  Osciineb  quoted  Hunter  Robb  of  Cleveland,  who 
found,  in  a  veiy  large  percentage  of  cases,  infection  of  the 
tubes,  which,  in  their  gross  appearance,  seemed  to  be  purely 
gonorrheal  in  origin. 

Db,  G.  Frank  Lydston  thought  no  one  would  deny  that  any 
severe  inflammation  of  a  structure  so  important  as  the  genito- 
urinary tract  would  serve  as  a  possible  predisposing  or  exciting 
cause  of  tubercular  infection.  He  believes,  however,  that  if 
gonorrhea  is  a  powerful  exciting  or  predisposing  cause  of 
tuberculosis,  or  so  important  as  the  essayist  seems  to  believe, 
the  profession  would  have  a  tremendous  number  of  cases  to 
treat  of  apparently  primary  tuberculosis  of  the  genito-urinary 
tract,  and  that  portion  of  the  genito-urinary  tract  which  is 
most  severely  attected,  the  distal  portion,  should  exhibit  many 
cases  of  primary  tuberculosis,  but,  as  a  matter  of  fact,  those 
eases  are  exceedingly  rare. 

D.J.  Charles  S.  U.\con  thinks  the  use  of  the  term  primary 
tuberculosis  is  misleading.  He  does  not  understand  Dr.  Eisen- 
drath  to  imply  that  there  was  primary  tuberculosis,  but  sec- 
ondary tuberculosis,  that  develops  in  this  region  as  the  result 
of  gonorrhea. 

Dr.  F.  Kreissl  expected  to  hear  the  essayist  mention  the 
simultaneous  primary  infection  of  the  genito-urinary  tract 
with  gonorrhea  and  tuberculosis,  of  which  several  well-observed 
cases  are  on  record.  He  had  seen  a  few.  Adenitis,  epididy- 
mitis and  prostatitis,  of  the  type  described,  ought  to  arouse  sus- 
picion and  call  for  more  careful  investigation.  Inasmuch  as 
primary  tuberculosis  of  the  genitourinary  tract  is  compara- 
tively rare,  and  its  early  detection  still  more  infrequent,  the 
well-known  relation  between  this  disease  and  gonorrhea  ought 


to  be  a  valuable  auxiliary  means  in  a  possible  early  diagnosis 
and  radical  treatment. 

Dr.  Rachelle  S.  Yarros  exhibited  a  large  fibroid  tumor  of 
the  uterus;  also  the  pregnant  uterus,  both  of  which  were  re- 
moved a  few  hours  previous  to  their  exhibition. 


Therapeutics. 

[It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Acne. 
John  V.  Shoemaker,  in  the  Med.  Bulletin,  states  that  hygienic 
and  dietetic  regimen  should  be  observed.  Exercise  in  modera- 
tion, fresh  air  and  sunlight  are  beneficial  influences.  Avoid  all 
indigestible  foods  and  use  local  means  to  reduce  inflammation. 
One  of  the  most  efi'ective  means  is  bathing  the  seat  of  the 
disease  in  water  as  hot  as  can  be  borne.  The  addition  of  borax 
or  boric  acid  to  the  water  is  recommended.  In  the  early  stages 
of  the  malady  ointments  containing  lead  zinc  or  bismuth  are 
beneficial.  When  the  disease  has  reached  a  chronic  form  the 
applications  should  be  of  a  more  or  less  stimulating  character. 
The  gastrointestinal  tract  must  not  be  overlooked.  In  order  to 
overcome  the  sluggish  movement  of  the  intestinal  canal  the  fol- 
lowing pill  should  be  taken  at  bedtime : 

IJ.     Pil.  hydrargyri  gr.  xii 

Podophyllotoxini 

Aloini,  aa  gr.  i 

Olei  cinnamomi   m.  i 

M.   Ft.  pil.  No.  xii.     Sig.:    One  pill  at  bedtime. 
In   order   to   improve   the   digestion   the   following   mixture 
should  be  given  after  meals: 

IJ.     Acidi  phosphorici  dil 3v       20 

Tinct.  cinchona;  comp. 

Tinct.  gent,  comp.,  aa 5ii       60 

M.   Sig. :    One  teaspoonf ul  well  diluted  after  each  meal. 

Chloroform  in  Earache. 

According  to  an  abstract  in  the  Courier  of  Med.,  a  simple, 
harmless  and  infallible  cure  for  earache  is  effected  by  making  a 
small  funnel  of  stiff  writing  paper  and  saturating  a  ball  of 
cotton  the  size  of  a  hickorynut  with  chloroform  and  drop  it 
into  the  funnel ;  place  the  small  end  of  the  funnel  into  the  ear, 
draw  a  long  breath  and  then  blow  the  breath  into  the  large  end 
of  the  funnel;  the  fumes  of  the  chloroform  are  thus  carried 
into  the  ear  and  all  pain  ceases  at  once. 

Atropin  in  Lead  Colic. 

Adolph  Weber,  according  to  an  abstract  in  Merck's  Archives, 
states  that  he  has  employed  atropin  in  several  cases  of  lead 
colic  due  to  lead  intoxication.  At  first  he  uses  extract  of  bella- 
donna in  doses  of  ^4  gr.  (.015)  frequently  repeated,  but 
later  he  has  given  preference  to  the  alkaloid  atropin  in  dose  of 
1/00  gr.  ( .001 )  to  1/20  gr.  ( .003 ) .  Prompt  relief  generally  fol- 
lows, with  the  exception  of  cases  in  which  opium  has  been  pre- 
viously administered.  In  such  cases  even  enormous  quan- 
tities of  atropin  remain  ineffective,  being  neutralized  by  the 
opium.  The  atropin  should  be  given  hypodermically.  No  un- 
toward effects  have  been  observed. 

Hydrotherapy  in  Chlorosis  and  Secondary  Anemia. 

According  to  the  "System  of  Phys.  Ther."  the  rules  for  the 
treatment  of  chlorotic  and  anemic  states  should  be:  1.  Avoid- 
ance of  a  reduction  of  the  body-temperature  below  the  normal, 
therefore,  absolutely  little  abstraction  of  heat.  2.  Increase  in 
the  irritability  of  the  peripheral  nerve  termination,  by  means  of 
preparatory  heat  accumulation  or  heat  supply,  3.  Vigorous 
nerve-stimulation  by  means  of  water  at  the  lowest  possible 
temperature. 

Dr.  Frank  Billings,  in  an  article  on  pernicious  anemia,  states 
that  hydrotherapy  applied  in  the  form  of  high  enemas  of 
normal  salt  solution  repeated  two  or  three  times  in  the 
twenty-four  hours  is  of  service.    This  treatment  is  based  on  the 
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theory  that  the  disease  is  of  probable  ^oxic  origin,  with  the 
seat  primarily  in  the  intestine. 

Sedative  in  Acute  Gastric   Catarrh. 

The  following  combination  is  of  service  in  relieving  the  dis- 
tress and  vomiting  in  acute  gastric  catarrh: 

IJ.     Bismuthi   subcarb .  3v 

Acidi  hydrocyanici  dil 3i 

Liq.  morph.  hyd.   (1  per  cent.)    3ii 

Mucil.  acacioe   Siss 

Aq.  chloroformi  q.  s.  ad ^iv 


45 
120 


M.    Sig. :     One  teaspoonful  four  times  a  day  (before  meals). 

Diet  in  Gonorrhea. 

The  dietetic  treatment  of  gonorrhea,  according  to  H.  Oilman 
Thompson,  consists  in  avoiding  all  alcohol  and  stimulating  food 
and  drinking  bland  diluents.  In  severe  cases,  and  in  cases 
among  young  children  who  have  in  some  manner  been  infected, 
a  skimmed  milk  diet  should  be  ordered  at  first.  Later,  light 
farinaceous  articles,  stale  bread  and  butter,  milk  and  rice  pud- 
dings should  be  added.  They  must  avoid  acid  fruits,  all 
highly  seasoned  and  fried  foods,  condiments  and  pastry.  Alco- 
holic drinks  in  all  forms  are  absolutely  prohibited.  Malt 
liquors  are  especially  bad,  as  they  are  in  all  diseases  of  the 
urethra,  bladder  or  prostate.  No  late  meals  should  be  taken. 
By  observing  these  directions  troublesome  chordee  and  ardor 
urinae,  so  apt  to  occur  in  the  first  fortnight,  may  be  prevented. 
Large  quantities  of  such  waters  as  soda,  seltzer,  apollinaris 
and  two  or  three  quarts  of  plain  water  should  be  drunk.  The 
fluid  dilutes  the  urine,  diminishes  the  danger  of  cystitis,  and 
has  the  additional  advantage  of  decreasing  the  appetite. 

Dionin. 

Darier,  in  Ther.  Monthly,  recommends  dionin  for  tracheitis 
or  bronchitis,  prescribed  in  combination  as  follows : 


I^. 


20-30 


Dioninse    gr.  iii-v 

QuininsB  sulph. 

Sodii  bicarb.,  aa 3ss         2 

M.   Ft.   Chart.  No.  x.     Sig.:    One  powder  three  times  daily; 


IJ. 


20-30 
30-50 


Dioninae    gr.   iii-v 

Ammonii  chloridi   gr.  v-viii 

Sodii  bicarb 3iiss       10 

M.  Ft.  Chart.  No.  x.  Sig. :  One  powder  three  times  a  day. 
Fromme  and  Heinrich  report  this  preparation  to  be  a  val- 
uable substitute  in  morphinism;  its  utility  being  attributed  to 
the  fact  that  it  produces  no  habituation,  also  in  consequence  of 
its  ready  solubility  accumulation  is  less  liable  to  take  place. 
They  claim  that  the  morphin  hunger  is  appeased  and  is  not  re- 
placed by  hunger  for  dionin.  It  is  recommended  in  such  cases 
in  doses  ranging  from  gr.  4/5  to  gr.  1  (.05-.06).  And  to  re- 
place from  1/3  to  3/5  gr.  of  morphin  he  employs  a  daily  total 
of  gr.  XV  (1.00)  of  dionin. 

Dionin  is  ethyl  morphin  hydrochlorate.  It  is  soluble  in  seven 
parts  of  water,  two  of  alcohol,  and  in  twenty  of  syrup.  The 
usual  adult  dose  ranges  from  gr.  14  to  gr.  i  (.015-.06). 

Hot  and  Cold  Water  in  Eye  Diseases. 

The  employment  of  hydrotherapeutic  measures  in  the  treat- 
ment of  diseases  of  the  eye  are  briefly  considered,  by  W.  0. 
Nance,  in  Med.  Standwrd,  as  follows: 

1.  Heat  and  cold  are  best  applied  to  the  eyes  by  means  of 
moist  pads.  They  are  more  efficacious  when  employed  in  this 
manner  than  by  means  of  the  coil  or  bladder,  in  that  their 
action  is  more  penetrating,  and  their  effect  is  more  germicidal. 

2.  The  application  of  heat  is  indicated  in  degenerative  corneal 
processes — interstitial  and  phlyctenular  keratitis,  corneal 
ulcers,  pannus,  infected  corneal  wounds,  suppurative  panoph- 
thalmitis, in  iritis  and  eyclitis,  in  muscular  spasm,  and  in  con- 
tusion and  ecchymosis  of  the  lids  (black  eye)  to  hasten  the 
absorption  of  extravasated  blood. 

3.  The  application  should  be  of  the  highest  temperature  the 
patient  can  endure  (110  to  135)  for  a  period  of  fifteen  minutes, 
and  repeated  at  intervals  of  two  or  three  hours  for  several 
hours. 

4.  Cold  is  indicated  in  hyperemia  and  inflammations  of  the 


conjunctiva.  In  purulent  conjunctivitis  it  is  the  remedy  par 
excellence.  In  traumatisms,  especially  those  of  the  iris  and 
lens  and  in  the  early  treatment  of  contusions  of  the  lids  its 
employment  is  of  value. 

5.  In  purulent  conjunctivitis  iced  applications  may  be  con- 
tinuously used  for  many  hours  so  long  as  the  cornea  remains 
unimpaired,  in  which  instance  they  are  positively  contrain- 
dicated. 

6.  Hot  applications  greatly  assist  the  rapid  absorption  of 
various  medicaments  employed  in  ophthalmic  practice,  and 
when  used  for  this  purpose  should  immediately  precede  the  in- 
stallations of  such  solutions. 


Medicolegal. 


Twelve  Thousand  Five  Hundred  Dollars  for  Injury  to 
Eyes. — ^The  Supreme  Court  of  Rhode  Island  holds,  in  the  per- 
sonal injury  case  of  Cummings  vs.  The  National  &  Providence 
Worsted  Mills,  that  a  verdict  for  $12,500  could  not  be  said  to 
be  excessive,  where  a  belt  parted  and  one  end  of  it  struck  a 
man  51  years  of  age  and  earning  $1,000  a  year  in  the  eyes 
with  a  force  sufficient  to  break  the  glasses  which  he  wore, 
driving  the  glasses  into  his  eyes  and  displacing  the  interior 
parts  of  both  eyes,  causing  the  entire  loss  of  sight  in  one  eye 
and  the  loss  of  distinct  vision  in  the  other  even  at  a  distance 
of  a  few  inches,  with  the  probability,  according  to  the  undis- 
puted medical  testimony,  of  total  blindness  in  the  near 
future. 

State  Board  of  Health  and  Location  of  Cemetery. — The 
Supreme  Court  of  New  Jersey  holds,  in  Dodd  vs.  Francisco, 
that,  on  appeal  of  the  State  Board  of  Health  to  reverse  the 
determination  of  a  municipal  council  and  a  local  board  of 
health  respecting  the  location  of  a  new  cemetery,  the  state 
board,  although  acting  judicially,  is  not  required  to  examine 
witnesses  under  oath  on  matters  in  controversy  before  it. 
The  matters  to  be  considered  by  the  board  respecting  the 
propriety  of  locating  a  new  cemetery,  it  says,  are  of  so  general 
and  public  a  nature  that  they  can  be  decided  more  intelli- 
gently by  observation  and  discussion  than  by  testimony.  In 
this  respect  the  board  resembles  boards  of  assessment,  whose 
proceedings  involve  the  exercise  of  judicial  functions,  but 
whose  judgment  is  to  be  founded  on  facts  obvious  to  their 
senses,  or  ascertained  by  inquiry  and  examination;  who,  al- 
though not  authorized  to  call  witnesses  and  examine  them  on 
oath,  should,  as  do  surveyors  and  freeholders  in  road  cases, 
visit  the  premises  in  controversy  and  avail  themselves  of  every 
accessible  means  of  information  likely  to  aid  them  in  reaching 
a  proper  determination.  On  such  an  appeal  as  above  stated 
the  State  Board  of  Health  may  consider  a  report  made  by  one 
of  its  committee  on  a  previous  hearing  in  regard  to  the  same 
matter.  On  such  an  appeal  the  board  is  not  confined  to  the 
determination  of  sanitary  questions.  The  determination  of  the 
board  on  such  an  appeal  is  presumed  to  rest  on  proper  grounds, 
and  that  presumption  can  be  overcome  only  by  the  certificate 
of  the  board  to  the  contrary,  or  by  clear  proof  to  the  contrary 
in  case  a  rule  or  order  to  obtain  the  board's  certificate  prove 
ineffectual. 

Liability  for  Hastening  Development  of  Disease. — The 
Supreme  Court  of  California  holds,  in  the  personal  injury 
case  of  Campbell  vs.  Los  Angeles  Traction  Company,  that  an 
instruction  was  not  erroneous  which  told  the  jury  that  if  they 
found  from  the  evidence  that  the  party  suing  received  the 
injury  complained  of  by  reason  of  the  company's  negligence 
alleged  in  the  complaint,  and  at  the  time  of  the  reception  of 
such  injury  she  was  suffering  from  some  disease,  and  they 
further  found  that  such  injury  hastened  the  development  of 
such  disease,  and  that  thereby,  without  the  fault  of  the  party 
suing,  her  present  condition,  whatever  they  might  find  that ' 
to  be,  had  resulted  from  such  injury,  then  the  party  suing 
was  entitled  to  recover  such  damages  as  they  might  determine 
she  had  sustained  from  the  injury.  The  court  says  that  the 
thing  involved  was  not  special  damage,  requiring  special  aver- 
ment, although  two  or  three  cases  which  were  cited  seemed 
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to  suppoit  a  contrary  contention.  Physical  suflfering  and 
injury  caused  by  violence  to  the  person  are  the  natural  and 
direct  consequences  of  the  wrong,  and  are  not  in  the  nature  of 
special  damage,  which  must  be  particularly  averred.  Again, 
it  says  that  the  liability  of  one  who  commits  an  assault  and 
battery  or  other  unlawful  violence  to  the  person  of  another  is 
not  to  be  measured  by  the  physical  strength  of  the  party  in- 
jured, or  his  capacity  to  endure  suffering.  One  of  weak 
physical  structure,  or  small  vitality,  or  in  ill  health,  has  as 
much  right  to  protection  from  violence  as  a  robust  athlete; 
and  in  either  case  the  physical  injury,  the  bodily  harm,  which 
is  actually  caused  by  the  violence,  whether  he  be  strong  or 
weak,  healthy  or  sickly,  is  the  natural  consequence  of  the 
wrong,  and  need  not  be  specially  averred. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 
Philadelphia  Medical  Journal,   December  6. 

1  *The   Symptoms    of   Prostatic   Hypertrophy,   Their   Cause  and 

Their  Relief.     Edwai'd  L.  Keyes,   Jr. 

2  *The    Existence    of   Typhoid    Fever   in   Atlantic    City.     Philip 

Marvel. 

3  Personality  as  a   Factor  In   Medical   Education.     Edward  A. 

Balloch. 

4  'Some    Practical    Deductions   from    63    Successful    Consecutive 

Operations  for  Inguinal  Hernia.     R.  C.  Hill. 

New  York  Medical  Journal,   December  6. 

5  *The   Treatment   of   Vascular   Neoplasms   by   the    Injection   of 

Water  at  a  High  Temperature.     John  A.  Wyeth. 

6  'The  Functional    Weight-liearing  Method   of  Treating  Congen- 

ital Dislocation  of  the  Hip,  as  Originated  and  Practiced  by 
Professor   Lorenz.      Dexter    D.    Ashley. 

7  *The   Diagnosis  and  Operative   Treatment  of  Femoral   Hernia, 

Including  a  Description  of  the  Fabricius  Operation.  Rus- 
sell S.  Fowler. 

8  ♦The  Works  of  Edward  Jenner  and  Their  Value  in  the  Modern 

Study  of  Smallpox.     (Concluded.)     George  Dock. 

9  A  Case  of  Cancer  of  the  Larynx  Cured  by  the  X-Rays.     W. 

Scheppegrell. 

American   Medicine    (Philadelphia),    December  6. 

10  ♦Pus  in  the  Pelvis  Depending  upon  and  Complicating  Appendi- 

ceal Disease  in  the  Female :  Methods  of  Treatment.  John 
B.   Deaver. 

11  ♦Vaginal  Section  in  Suppurative  Disease  of  the  Pelvic  Struc- 

tures :   Indications  and  Technic.     E.  E.  Montgomery. 

12  ♦Pus   in   the   Pelvis   as  a   Result   of   Bone  or   Joint  Necrosis : 

Diagnosis  and  Treatment.     H.  Augustus  Wilson. 

13  ♦Drainage  in  Operations  for  Suppurative  Disease  of  the  Pelvic 

Organs.     J.  M.  Baldy. 

14  ♦Clinical    Notes   on    Some   Recent    Abdominal    Cases.      Reuben 

Peterson. 

15  ♦The  Gynecologic  and  Obstetric  Aspect  of  Repeated  Abortion. 

S.  Marx. 

16  The  Modern  Treatment  of  Eclampsia.     Herbert  M.  Stowe. 

17  ♦Reflections  on  State  Medical   Board  Examinations  and  Inter- 

state Reciprocity.     Aloysius  O.  J.  Kelly. 

18  Mineral  Waters  :    Their  Use  and  Abuse.     C.  W.  Chancellor. 

Medical  News  (N.  Y.),  December  6. 

19  ♦Volvulus  as  a  cause  of  Intestinal   Obstruction:    With  a  Re- 

port of  Three  Cases  Operated  upon  Successfully.  John  F. 
Erdmann. 

20  ♦Notes  upon  Several  Unusual  Larval  Insects  Occurring  as  Par- 

asites  in   Man.      Allen   J.   Smith. 

21  Cellulitis  of  the  Orbit,  Eyelids,  Forehead  and  Cheek,  Follow- 

ing an  Infected  Sore  upon  the  Finger :  Treatment  by  Free 
Incisions  and  Subcutaneous  Injections  of  Sublimate. 
Charles    Stedman   Bull. 

22  ♦A   Comparative   Study   of  the   Value   of  Methylene  Blue  and 

Qulnin  in  the  Treatment  of  Malarial  Fever.  John  T.  Moore 
and  W.  L.  Ahison. 

23  Descrijition   of  an   Osteoplastic  Metastatic  Carcinoma  of   the 

Sternum  Following  a  Primary  Carcinoma  of  the  Uterus. 
A.  C.  Yoder. 

24  Laboratory  Metuods  and  the  Country  Practitioner.     Edwin  A. 

Murbach  and  John   U.  Fauster. 

Medical  Record  (N.  Y.),  December  6. 

25  ♦Operations  upon  the  Uterine  Appendages  for  Sterility.     W.  .M. 

Polk. 

26  ♦Spinal  Cord  Tumors — Tumors  of  the  Central  Nervous  System  : 

Remarks  on  Noteworthy  Cases.   Joseph  Collins. 

27  ♦Are  .Vi>ssels    Infected   with   Yellow    FeverV     A    Reply   to   Dr. 

Carter.     Alvah  ri.  Doty. 

28  ♦A  New  Stain  for  Diphtheria  Bacilli.     William  O.  Schaufller. 

Boston   Medical  and  Surgical  Journal,   December  4. 

29  The  Role  of  the  Physician.     Charles  D.  Young. 

30  ♦Some  ()l)servations  upon  the  Value  of  the  Phlorldzln  Test  for 

F:stimating  the  Functional  Capacity  of  the  Kidneys;  Renal 
Sutticiency.     Francis  S.  Watson  and  VV.  T.  Bailey. 

31  ♦Cryoscopy.      »>'liliam  T.  Bailey. 

82  ♦A  Note  on  I'leurlsy  In  Typhoid  Fever.     George  Q.  Sears. 


32  J/^      Infant  Feeding.     Ernest  B.  Emerson. 

St.   Louis  Medical   Review,   November  29. 

33  New  St.  Louis  Water  Supply.     L.  H.  Laldley. 

34  Public  Sanatorlums  for  Tuberculous  Persons.     George  Homan. 

Cincinnati   Lancet-Clinic,    December  6. 

35  The  X-Ray  in  Lupus  Vulgaris.     M.  L.  Heidingsfeld. 

36  The    Ups   and    Downs   of  a    Physician's    Life.      (Continued.) 

George  J.  Monroe. 

37  Erysipeloid — Report  of  Case.     H.  Van  Allen  Spargur. 

38  Surgery  of  Prostate,  Pancreas  and  Diaphragm.     (Continued.) 

B.  Merrill  Rlcketts, 

Medical    Fortnightly    (St.    Louis),    November  25. 

39  The  Advantage  of  Discipline  to  the  Student  of  Medicine.     F. 

Savary  I'earce. 

40  Ligation  of  Arteries  (Cocain  Anesthesia).    B.  Merrill  Rlcketts. 

Medicine    (Detroit,   Mich.),    December. 

41  ♦The   Ocular    Manifestations   in   Chronic   Bright's    Disease.     G. 

E.  de  Schwelnltz. 

42  ♦A  Case  of  Gliomatosis.     Augustus  A.  Eshner. 

43  ♦Gallstones,  or  Cholelithiasis.     A.  A.  Kerr. 

44  ♦Nephritic  Eye  Lesions.     Willis  O.  Nance. 

45  ♦Paralysis  and  Damage  Suits.     Charles  J.  Aldrlch. 

Louisville  Monthly  Journal  of  Medicine  and  Surgery,  December. 

46  A    Case   of    Deciduoma   Malignum,    with    Remarks.      Lewis   S. 

McMurtry. 

47  ♦Treatment  of  F'ractures  of  the  Patella.     David  C.  Peyton. 

48  Gunshot  Wounds  of  the  Kidney,  with  Report  of  a  Case.  W.  O. 

Roberts. 

49  Intestinal  Autointoxication.     F.  C.  Simpson. 

Northwestern  Lancet  (Minneapolis),  December  1. 

50  ♦Report  of  a  Grave  Case  of  Tetanus  Treated  with  Veratrum 

Viride,  with  Recovery.     H.  B.  Sweetser. 

51  A  Case  of  Renal  Tuberculosis.     George  Douglas  Head. 

52  ♦The  Use  of  Formaldehyd  In  Diphtheria.     C.  A.  Donaldson. 

Colorado    Medical    Journal    (Denver),    September. 

53  Cutaneous  Tuberculosis.     Henry  G.  Anthony. 

54  Serum  Treatment  of  Diphtheria.     C.  N.  Ray. 

55  ♦Uncertain  Therapeutics.     J.  M.  Blaine. 

56  Tonsillitis.     G.   W.   Robinson. 

57  ♦Some  Business  Aspects  of  Medical  Practice — Physicians'  Busi- 

ness Leagues.     John  T.  Davison. 

Archives  of  Ophthalmology  (New  Rochelle,  N.  Y.).  November. 

58  Congenital    Cyst    of    the    Eyeball ;    Microscopic    Examination? 

Arnold  Knapp. 

59  A  Case  of  Hard  Chancre  of  the  Upper  Lid.     Fritz  Weber. 

60  Reflex  Nystagmus.     Carl   Bar. 

61  A   Contribution   to   Iridocyclitis,    or  phthisis   Bulbl,   in   Cases 

of  Sarcoma  of  the  Choroid.     K.  Jarnatowski. 

62  ♦Contributions  to  the  Anatomy  of  the  Myopic  Eye — External 

Form,  Ciliary  Muscle,  Optic-Nerve  Entrance.  Macular  Dis- 
ease, Spontaneously  Cured  Detachment  of  the  Retina.  L. 
Heine. 

63  ♦Case  of  Chestnut-burr  Thorns  in  the  Cornea  ;  Recovery,  Partly 

by  Absorption,  Partly  by  Removal  of  the  Thorns.  C.  B. 
Medlng. 

64  ♦On  the  History  of  the  Theory  of  Sympathetic  Ophthalmia.     H. 

Gifford. 

Southern    Practitioner     (Nashville,    Tenn.),     December. 

65  X-Ray  and  X-Ray  Therapeutics.     G.  P.  Edwards. 

Canadian  Journal  of  Medicme  and  Surgery  (Toronto), 
December. 

66  ♦Value  of  the  Roentgen  Rays  In  Cancer.     A.  R.  Robinson. 

67  Neuroses  as  Seen  in  Orthopedic  I'ractlce.     B.  E.  McKenzle. 

68  ♦The  Telephonic  I'roperties  of  the  Inflamed  Abdomen  :    A  Sign 

Not  Hitherto  Described,  Due  to  Paralysis  of  the  Bowel  in 
I'erltonltis.     George  A.  Peters. 

69  Cesarean   Section   Ten   Minutes   After  Death  of  the   Mother ; 

Child  Alive.  W.  J.  Fletcher,  F.  S.  Webster  and  W.  J. 
Wilson. 

Indiana  Medical  Journal  (Indianapolis),  December. 

70  A    Case   of    Bowel    Obstruction    from    Meckel's    Diverticulum. 

J.    C.    Sexton. 

71  Seminal  Weakness.     James  H.  Brill. 

72  Operative  Treatment  of  Adenoid  Hypertrophy  In  the  Vault  of 

the  Pharynx.     William  F.  Clevenger. 

73  Brief  Consideration  of  Tent  Life  and  the  Treatment  of  Pul- 

monary Tuberculosis.     Clarence  L.  Wheaton. 

74  The  Druggist  of  Fifty  Years  Ago.     George  W.  Sloan. 

Journal  of  the  Association  of  Military  Surgeons  (Carlisle,  Pa.), 
November. 

75  ♦Remarks   on  the   Effects  of   the  Luger  and  Colt's   Automatic 

Pistols.     Louis  A.  LaGarde. 

76  The  Nurse  Corps  of  the  Army.     Anita  N.  McGoe. 

77  Lessons   Drawn  from   I'ractlcal   Professional   Experience  with 

Trained  Women  Nurses  In  Military  Service.     John  W.  Ross. 

78  The  Most   I'ractlcable  Organization    for  the   Medical   Depart- 

ment of  the  United  States  Army  in  Active  Service.  Part  2. 
Frederick  P.   Reynolds. 

Memphis    Medical    Monthly,    December, 

79  Medicine  and  Some  of  Its  Tendencies.     J.  B.  McElroy. 

80  Ophthalmia  Neonatorum,   or   Infantile  ConJunctlTltls.     W.  T. 

Mlchle. 
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81  Three  Months'  Office  Experience  in  the  Treatment  of  Chronic 

Dysentery.     John  L.  Jelks. 

82  Rupture  of  the  Heart— Report  of  a  Case.     Cummlngs  Harris. 

83  A   Clinical  Report   of  Three   Rather  Peculiar  Cases.     Eidwin 

Williams. 

84  Feeding  in  Fevers.     D.  M.  Hall. 


1.  Symptoms  of  Prostatic  Hypertrophy.— Keyes  reviews 
the  symptoms  and  treatment  of  prostatic  hypertrophy  at  length, 
and  remarks  that  chronic  obstruction  of  urination  is  the  under- 
lying cause  of  almost  all  the  symptoms  and  may  be  regarded  as 
due  to  elevation  of  the  internal  urethral  orifice.  Obstruction, 
however,  may  exist  without  symptoms  and  symptoms  without 
obstruction.  As  the  immediate  cause  of  all  the  symptoms  is 
congestion,  hence  to  the  patient  the  disease  represents  only  a 
congestion,  while  to  the  surgeon  it  is  an  obstruction,  an  eleva- 
tion of  the  urethral  orifice.  The  relief  of  congestion  may  be 
relief  of  symptoms  without  regard  to  the  obstruction,  but  this 
is  purely  palliative  and  is  not  the  function  of  an  operation. 
Radical  treatment  consists  in  permanent  relief  of  the  obstruc- 
tion in  the  fioor  of  the  urethra  with  little  regard  to  congestion, 
and  this  may  be  accomplished  by  cauterization  or  extirpation 
of  the  offending  mass  through  a  perineal  or  a  suprapubic  in- 
cision. The  elective  operation  must  attack  the  obstacle  most 
directly  and  remove  it  most  rapidly,  while  preventing  hemor- 
rhage and  providing  perfect  drainage.  Of  the  operations  em- 
ployed at  the  present  day,  the  one  which  most  often  fulfills 
these  conditions  is  perineal  galvanoprostatotomy,  or  Chetwood's 
operation.  He  describes  this  at  length  and  discusses  the  other 
methods,  showing  the  objections  to  them.  Castration  and 
vasectomy,  he  thinks,  are  likely  to  have  only  temporary  effect, 
and  the  Bottini  operation  is  a  blind  one  and  does  not  afford 
proper  drainage,  while  suprapubic  prostatectomy  appears  to  be 
more  dangerous  than  the  perineal  operation,  and  possibly  does 
not  afford  as  good  drainage.  It  is  more  disfiguring  and  con- 
valescence more  delayed.  Yet  in  enormous  hypertrophy  it  may 
offer  greater  safety  to  the  patient  than  a  narrow  opening  and 
deep  perineal  wound.  Of  the  two  perineal  prostatectomies,  the 
Alexander  and  the  Dittel,  he  thinks  that  the  former  is  most 
thorough  and  satisfactory,  but  the  Chetwood  operation  is,  on 
the  whole,  the  one  that  he  recommends. 

2.  Typhoid  in  Atlantic  City. — ^Marvel  has  studied  the  con- 
ditions and  concludes  that  typhoid  fever  occurring  in  Atlantic 
City  is  not  due  to  the  water-supply  or  the  milk-supply,  but  is 
probably  an  introduced  disease. 

4.  Inguinal  Hernia. — Hill  favors  a  modification  of  the 
Halstead  operation,  leaving  out  the  cut  through  the  abdominal 
wall  in  cases  with  flabby  musculature.  He  calls  attention  to 
certain  points  in  the  Halstead  operation;  first,  the  incision 
which  is  ordinarily  made  too  low  down,  involving  the  loose 
tissues  at  the  upper  part  of  the  scrotum.  His  own  incision 
seldom  exceeds  6  cm.  iu  length,  and  its  lower  extremity  cor- 
responds very  accurately  with  the  location  of  the  external  ring, 
which  is  more  quickly  recognized  by  approaching  it  from  above 
than  below.  The  fibers  of  the  external  oblique  aponeurosis 
are  then  separated  to .  correspond  with  the  length  and  direc- 
tion of  the  incision  in  the,  skin,  thus  at  once  exposing  the  in- 
guinal canal,  the  cord,  a  few  vessels  and  the  sac,  covered  by 
infundibuliform  fascia.  After  this  is  divided,  separation  of 
the  sac  from  the  cord  is  accomplished  with  the  utmost  ease,  and 
it  is  drawn  up  out  of  the  scrotum  until  its  ends  are  free.  Thus 
gently  separated,  the  oozing  will  be  very  slight,  a  ligature  is 
rarely  required,  and  subsequent  ecchymosis  seldom  seen.  He 
has  only  met  with  difficulty  in  two  cases,  both  of  which  had 
previously  been  subjected  to  injections  by  persons  claiming  to 
cure  rupture  without  the  use  of  the  knife.  The  method  of  man- 
aging the  stump  is  an  important  one.  It  is  important,  he 
thinks,  to  have  as  complete  removal  of  the  sac  as  possible,  and 
of  every  particle  of  slack  peritoneum  about  the  internal  ring, 
leaving  the  visceral  face  of  the  internal  ring  as  smooth  as  pos- 
sible by  amputating  the  sac  high  up  within  the  abdomen  and 
leaving  no  open  passages  or  pouches  of  peritoneum  to  invite 
recurrence.  A  wet  gloved  finger  is  the  best  instrument  for 
separating  and  loosening  up  the  abdominal  end  of  the  sac,  but 
roughness  should  be  avoided.     As  the  sac  will  often  tear  after 


being  opened,  this  should  be  deferred  until  separation  of  its 
inner  extremity  has  been  fully  accomplished.  He  has  used 
only  absorbable  sutures,  catgut  or  kangaroo  tendon,  though  he 
admits  that  excellent  results  have  been  obtained  by  others  with 
nonabsorbable  ones.  In  the  after  dressing  he  does  not  like  to 
apply  collodion  gauze  directly  to  the  wound,  but  leaves  a  little 
material  there  to  absorb  the  oozing  that  may  occur,  and  keeps 
the  collodion  at  a  distance  of  1  to  2  cm.  from  the  wound.  This 
is  preferable  to  leaving  the  gauze  beneath  the  non-absorbable 
layer  of  collodion  to  act  as  a  culture  media  for  skin  bacteria  at 
the  edges.  The  dressing  should  be  removed  for  the  first  time 
in  three  weeks,  unless  infection  occurs,  and  the  patient  should 
then  be  allowed  to  get  up  out  of  bed,  and,  as  soon  as  he  feels 
able,  to  return  to  his  usual  vocation. 

5.  Hot  Water  for  Vascular  Neoplasms. — For  the  last  two 
years  Wyeth  has  treated  a  number  of  cases  of  angiomata  by 
injections  of  water  of  high  temperature,  190  to  212  F.  and  over. 
The  varieties  of  tumors  thus  treated  are  arterial  angiomas 
(cirsoid  aneurism),  capillary  angioma,  or  mother's  mark,  and 
venous  angioma  or  cavernous  nevus.  No  accident  has  occurred 
in  any  of  the  operations,  and  the  results  have  been  such  as  to 
justify  recommending  the  method.  He  employs  a  syringe  with 
a  metal  cylinder  and  adjustable  piston,  with  needles  of  varying 
size,  and  under  ordinary  aseptic  precautions  boiling  water 
taken  directly  from  the  boiler  is  injected  into  the  substance 
of  the  tumor.  The  quantity  of  water  and  temperature  vary 
with  the  size  and  character  of  the  neoplasm.  In  arterial  and 
venous  tumors  of  large  size  the  needle  is  thrust  deeply  into  the 
mass  and  from  30  to  60  minims  of  water  are  forced  out.  It  is 
then  withdrawn  ^^  to  1  inch,  and  the  operation  repeated  until 
the  entire  tumor  is  solidified.  The  water  should  be  hot  enough 
to  immediately  coagulate  the  blood  and  the  arterial  tissues,  but 
not  to  scald  and  produce  skin  necrosis.  When  the  tension  is 
sufficiently  great  to  cause  a  slight  bleaching  of  the  integument 
the  injection  should  be  discontinued  in  that  area.  In  treating 
capillary  nevi  or  mother's  marks  of  important  structures,  like 
the  eyelid,  nostrils  or  margin  of  the  lip,  a  small  instrument 
with  a  delicate  needle  should  be  employed  and  water  a  little 
below  the  boiling  point  (about  190)  is  preferable.  Not  over 
two  to  six  minims  should  be  injected  in  a  single  puncture,  and 
the  treatment  should  start  from  the  various  parts  of  the 
periphery,  the  operator  watching  closely  the  effect  of  the  first 
injections,  and  after  a  week  or  ten  days  repeating  them  as  may 
be  indicated.  Water  at  a  very  high  temperature  is  apt  to  pro- 
duce sloughing  in  the  capillary  variety.  In  cirsoid  aneurism 
and  the  large  cavernous  nevi  the  water  should  be  boiling  and 
kept  at  the  boiling  point  while  the  instrument  is  being  used. 
For  this  purpose  he  advises  a  long  metal  instrument,  beneath 
the  barrel  of  which  a  Bunsen  burner  is  held  while  the  opera- 
tion is  being  done.  In  this  way  the  high  temperature  of  the 
water  is  maintained  in  the  syringe.  The  operations  are  per- 
formed under  complete  narcosis,  and  in  no  instance  has  there 
been  any  painful  symptom  or  septic  reaction,  with  the  excep- 
tion of  a  single  case  which  passed  from  observation  a  few  days 
after  the  injection  and  later  became  infected  from  a  superficial 
eschar.  Suppuration  followed,  but  the  general  good  results 
were  the  same  as  in  the  other  cases.  He  illustrates  his  paper 
with  a  case,  and  advises  special  caution  in  treating  angiomata 
of  the  scalp  and  neck,  on  account  of  edema.  Not  more  than  five 
or  six  ounces  should  be  used  in  case  of  cirsoid  aneurism  of  large 
size  situated  on  the  parietal  bone. 

6.  Congenital  Hip  Dislocation. — The  Lorenz  method  of 
treating  congenital  hip  dislocation  with  special  reference  to  the 
function  of  the  weight-bearing  use  of  the  limb  is  described  by 
Ashley,  one  of  Lorenz's  assistants.  The  details  are  too  elab- 
orate to  be  reproduced,  but  special  importance  is  laid  on  the 
functional  weight-bearing  of  the  limb  as  affecting  the  prog- 
nosis. Lorenz  believes  that  the  child  that  walks  for  nine 
months  with  the  limb  in  a  stable  position,  stimulated  by  use, 
will  have  a  much  better  chance  than  the  one  who  refuses  to 
walk.  In  double  congenital  dislocation  the  child  can  not  walk, 
but  she  is  allowed  a  rolling  chair  and  can  push  herself  around, 
propelling  the  chair  by  striking  the  toes  on  the  floor,  thus 
bringing  the  limb  into  activity. 
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7.  Femoral  Hernia, — Fowler  points  out  the  differences  be- 
tween femoral  hernia  and  psoas  abscess,  varix,  etc.,  and  de- 
scribes a  modification  of  Fabricius'  operation  as  practiced  by 
Prof.  G.  R.  Fowler.     In  brief  it  is  given  as  follows: 

1.  The  incision  is  planned  so  as  to  expose  the  insertion  of  that 
portion  of  the  aponeurosis  of  the  external  oblique  known  as  Pou- 
parfs  ligament,  at  the  spine  of  the  pubes,  and  the  line  where  that 
structure  blends  with  the  fascial  structures  of  the  thigh,  as  well  as 
the  sheath  of  the  vessels  at  the  crural  opening. 

2.  The  sac  of  the  hernia  is  exposed  and  cleared  to  its  neck. 

3.  The  sac  is  opened  and  emptied,  after  which  it  is  llgated  at  its 
neck,  and  the  latter,  in  suitable  cases,  is  inverted  toward  the  ab- 
dominal cavity. 

4.  The  edge  of  the  aponeurosis  of  the  external  oblique  is  forced 
backward  to  the  level  of  the  upper  margin  of  the  horizontal  ramus 
of  the  pubes.  and  there  sutured  to  the  periosteum  and  the  origin 
of  the  pectineus  muscle.  By  this  means  the  space  between  the 
bone  and  the  downward  projection  of  the  aponeurosis,  in  which 
space  a  femoral  hernia  forms  before  making  its  appearance  exter- 
nally, is  obliterated. 

The  more  elaborate  technie  of  the  operation  is  described  at 

length. 

8.  Edward  Jenner. — Dock  finishes  in  this  issue  his  article 
on  Jenner,  pleading  at  the  close  for  a  return  to  the  Jenner 
principles  in  vaccination,  insisting  on  training  and  expertness 
in  the  operators,  the  assurance  of  reliable  and  safe  vaccine 
material  and  the  necessity  of  revaccination. 

10.  Appendicitis  in  the  Female. — The  subject  of  Deaver's 
article  is  the  connection  of  appendiceal  inflammation  in  the 
female,  with  involvement  of  the  adnexa,  and  he  points  out  the 
ways  in  which  this  may  occur.  The  symptoms  of  pyosalpinx 
due  to  appendicitis  are  those  of  appendicitis  in  the  pelvis,  fol- 
lowed by  dysmenorrhea  and  irregular  menstruation,  sometimes 
leucorrhea  and  other  symptoms  of  unilateral  pyosalpinx  with- 
out the  indurated  feeling  of  the  vagina.  There  is  also  no  his- 
tory indicating  a  gonorrheal  infection.  The  treatment  will  de- 
pend on  the  location  of  the  pus  and  the  condition  of  the  pain. 
When  the  abscess  is  high  enough  in  the  pelvis  to  be  reached  by 
incision  in  the  loin,  reflecting  the  peritoneum  from  the  iliac 
fossa,  it  may  be  opened  and  evacuated  from  its  lower  limits, 
and  washed  out  and  packed  with  gauze.  This  operation  is 
advocated  only  because  of  the  size  and  situation  of  the  abscess 
and  the  infectious  nature  of  the  appendiceal  pus,  which  may 
render  complete  operation  more  hazardous.  Its  scope  is  neces- 
sarily limited,  and  he  has  several  times  had  to  give  up  the  at- 
tempt and  open  the  parietal  peritoneum  after  all.  This  is 
especially  the  case  when  the  appendix,  while  pointing  into  the 
pelvis,  is  well  to  the  median  line,  and  the  great  omentum,  en- 
deavoring to  aid  in  the  formation  of  a  protecting  barrier,  be- 
comes infiltrated  and  simulates  a  mass.  In  desperate  cases  of 
anemia  and  sepsis  the  abscess  may  be  evacuated  by  drawing 
the  cervix  well  forward  or  backward  and  incising  the  posterior 
vaginal  vault  thoroughly,  opening  the  peritoneum,  and  evacuat- 
ing the  pus;  irrigation  should  not  be  practiced,  and  the  cavity 
simply  drained  with  gauze.  This  is  a  sort  of  last  resort. 
Opening  of  a  pelvic  abscess  due  to  appendiceal  disease  is  a 
much  more  serious  matter  than  the  same  operation  for  abscess 
due  to  tubal  or  uterine  infection.  Pus  in  the  appendix  is  of 
virulent  nature,  and  care  should  be  taken  to  avoid  spreading 
the  infection. 

11.  Vaginal  Section  in  Pelvic  Suppuration. — Vaginal  in- 
cision should  be  the  operation  of  election,  according  to  Mont- 
gomery, when  the  pelvis,  and  especially  the  retrouterine  pouch, 
is  the  seat  of  a  large  collection  of  pus  whether  secondary  to 
tubal  disease  or  pelvic  hematoma.  It  should  be  the  only  method 
contemplated  when  the  condition  of  the  patient  is  so  precarious 
that  a  severe  operation  can  not  be  considered,  and  in  such 
cases  should  be  confined  to  incision  and  drainage,  leaving 
radical  measures  for  the  future.  When  the  ovaries  and  tubes 
are  so  completely  destroyed  as  to  render  their  retention  a 
menace,  the  experienced  operator  will  prefer  it.  He  describes 
the  technie : 

As  a  preliminary  to  the  operation,  the  bowels  should  be  thor- 
oughly evacuated  and  the  lower  bowel  cleansed  by  frequent  enemas. 
The  vagina  should  be  scrubbed  by  gauze-wrapped  Qngers,  using 
first  a  solution  of  creolln  7.5  cc.  (5ij),  tr.  sapon.  virld.  60  cc.  (JU) 
to  a  quart  of  hot  water,  followed  by  the  same  process  with  sterile 
water,  and  finally  with  alcohol.  \Vlth  a  gauze  sponge  the  vagina 
and  vulva  are  wiped  dry,  the  cervix  seized  with  a  double  tenaculum 
and  held  forward,  the  perineum  retracted  and  an  Incision  with 
scissors  or  knife  made  through  the  posterior  vaginal  fornix  to  evac- 


uate retro-uterine  collections.  The  cavity  is  thoroughly  irrigated 
with  a  hot  normal  salt  solution,  and  a  careful  examination  made  of 
the  pelvic  viscera.  The  tubes  and  ovaries  are  easily  traced ;  if 
either  are  sacculated  they  can  be  readily  incised  and  their  contents 
emptied.  The  exposed  cavity  should  be  thoroughly  packed  with 
Iodoform  gauze.  When  the  distended  tubes  are  not  prolapsed  they 
can  often  be  more  readily  reached  through  an  anterior  incision. 
Through  such  an  opening  the  fundus  uteri  can  be  turned  down,  the 
inspection  of  the  ovaries  and  tubes  secured,  and  proper  treatment 
of  diseased  conditions  instituted. 

While  he  drains  less  frequently  than  formerly  in  abdominal 
operations  he  is  confident  that  gauze  drainage  in  the  vagina 
makes  convalescence  more  rapid  and  the  after-results  better. 

After  the  Incision,  anterior  and  posterior,  the  fundus  is  turned 
forward,  and  the  ovaries  and  tubes  reached  over  the  fundus.  Thi» 
position  puts  the  broad  ligament  upon  a  stretch  and  permits  its 
course  to  be  followed  readily  so  that  adhesions  of  tube  and  ovary 
can  be  easily  recognized  and  torn  off  with  greater  ease  than  when 
proceeding  from  above.  The  uterine  arteries  are  easily  seen  and 
can  be  secured  by  pressure  forceps.  The  upper  part  of  the  liga- 
ment should  be  llgated  with  chromic  catgut.  The  uterine  arteries 
are  likewise  llgated  and  the  pelvic  cavity  packed  with  iodoform 
gauze. 

The  procedure  can  frequently  be  greatly  expedited  by  employment 
of  the  method  Introduced  by  Landau  and  so  extensively  practiced 
by  Pryor,  which  consists  in  the  bisection  of  the  uterus  and  the 
removal  of  the  separate  halves,  which  affords  additional  room  for 
easy  manipulation.  When  the  suppurative  condition  is  complicated 
by  the  presence  of  fibroid  growths  the  latter  can  be  enucleated  and 
the  size  of  the  mass  thus  reduced. 

The  advantages  of  the  vaginal  section  are:  1.  It  Is  regarded  as  a 
less  serious  operation  by  the  patient,  who  will  consequently  consent 
to  It  at  an  earlier  date,  when  the  chances  for  her  recovery  without 
a  sacrificial  operation  are  much  more  probable.  2.  The  patient  ex- 
periences less  pain  and  discomfort,  her  convalescence  is  more  rapid 
and  she  bears  on  her  body  no  marks  of  the  procedure. 

12.  Pelvic  Bone  Necrosis. — The  diff"erent  forms  of  pelvic- 
suppuration  due  to  disease  of  the  pelvic  bones  are  noticed  by 
Wilson,  who  speaks  particularly  of  the  later  effects  of  infantile 
Pott's  disease  on  childbearing  women.  He  remarks  that  the 
more  or  less  common  backache  of  pregnant  women  is  often  in 
reality  the  cry  for  relief  of  the  overburdened  spine  that  had 
recovered  from  tuberculosis  in  childhood,  and  pregnancy  may 
set  up  a  sort  of  recrudescence  of  the  early  disease.  Sacroiliac 
disease  is  noticed  at  length  as  making  more  trouble  for  diag- 
nosis and  the  more  unfavorable  prognosis  on  account  of  the 
late  period  of  its  recognition.  He  protests  against  the  prev- 
alent idea  of  the  hopelessness  of  tuberculous  bone  disease,  which 
has  done  more  to  interfere  with  complete  recovery  by  post- 
poning rational  treatment  than  anything  else. 

13.  Drainage  in  Pelvic  Disease. — As  a  general  rule  drain- 
age is  becoming  less  and  less  used  with  greater  experience  and 
skill  in  technie.  The  complicating  conditions  which  modify 
this  rule  in  pelvic  diseases  are  abscess  in  the  adhesions,  lymph 
surrounding  the  affected  organs,  and  the  acuteness  of  the  infec- 
tion, especially  the  latter.  We  should  consider,  however,  that 
pus  which  is  to-day  virulent  and  almost  certain  to  infect  the 
operative  wound,  may  next  week  be  handled  with  impunity. 
Acute  suppurations  of  the  pelvic  organs,  either  gonorrheal  or 
puerperal,  should  be  allowed  to  advance  as  far  into  the  sub- 
acute stage  as  is  permis.sible  with  the  safety  of  the  patient 
before  operation.  In  cases  of  gonorrheal  infections,  this  advice 
is  safe  for  any  operator  to  follow,  but  may  be  dangerous  in 
respect  to  puerperal  infection.  Every  case,  however,  must  be 
studied  on  its  own  merits,  and  when  in  doubt  the  decision  is 
generally  against  drainage.  Suppurative  disease  of  the  pelvis, 
such  as  puerperal  abscesses  (intraperitoneal),  suppurations  in 
the  pelvic  connective  tissue  (broad  ligaments,  etc.),  pus  in  the 
pelvis  as  the  result  of  bone  or  joint  necrosis,  will  always  de- 
mand drainage,  and  the  sooner  established  the  better.  In  the 
first  two  diseases  vaginal  drainage  is  safest  and  best.  Vaginal 
operations  always  demand  a  higher  percentage  of  drainage 
than  other  operations,  and  it  is  one  of  the  greatest  objections 
to  this  route  of  operating.  Baldy  considers  that  he  drains  not 
more  than  5  per  cent,  of  his  cases.  The  temperature  and  pulse 
will  have  to  be  largely  relied  on,  together  with  the  knowledge 
that  the  case  is  one  that  might  demand  drainage.  He  speaks 
of  the  possibilities  of  infection  through  the  drainage  tube,  and 
says  that  surgeons  who  dispense  with  drainage  rarely  or  never 
see  a  fistula  or  infected  ligatures.  The  risks  of  pelvic  surgery 
are  reduced  to  a  minimum,  and  the  best  interests  of  the  patient 
subserved  when  the  drainage  tube  is  dispensed  with,  especially 
since  it  is  true  that  if  an  error  of  judgment  has  been  com- 
mitted the  mistake  is  so  readily  and  safely  corrected. 
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14.  Abdominal  Cases.— The  cases  reported  by  Peterson  are 
of  splenectomy,  Cesarean  section,  puncture  of  ovarian  cyst,  and 
myomectomy  in  a  pregnant  woman. 

15.  Abortion. — Marx  discusses  the  subject  of  abortion.  He 
speaks  of  lues,  which  he  considers  the  most  prolific  cause,  next 
of  the  toxemia  of  pregnancy.  He  understands  by  this  a  total 
and  progressive  diminution  in  the  daily  excretion  of  urea  with- 
out evidence  of  more  than  a  functional  renal  lesion,  accom- 
panied or  not  by  symptoms  of  constitutional  poisoning.  There 
is  a  difference,  however,  in  individuals  in  regard  to  the  amount 
of  excretion  of  urea;  it  is  just  possible  that  certain  women 
excrete  habitually  a  minimum  amount,  and  this  might  lead  to 
error.  If  a  patient  with  a  history  of  repeated  abortions  pre- 
sents herself  with  absence  of  other  disturbing  conditions,  we 
should  estimate  the  urea  from  a  24  hours'  specimen.  Should 
this  fall  much  below  the  average,  whether  there  be  systematic 
symptoms  present  or  not,  we  must  consider  this  a  causal  factor 
in  the  production  of  the  abortions.  These  patients  must  be 
kept  in  bed  and  treated  accordingly,  until  the  urea  estimate  is 
increased  up  to  and  above  the  normal.  Endometritis  and 
allied  conditions  and  complications  are  also  important  causes, 
as  well  as  uterine  displacements.  For  the  latter  Marx  con- 
demns abdominal  fixation  methods  as  most  reprehensible  during 
the  childbearing  period.  The  uterus  should  be  suspended  freely 
and  not  fixed. 

17. — See  abstract  in  The  Jouenal  of  October  4,  p.  857. 

19.  Volvulus. — Erdmann  discusses  Gibson's  statements  in 
the  Annals  of  Surgery,  Vol.  xxxii,  and  reports  three  cases.  He 
remarks  on  the  difficulty  of  diagnosis  in  cases  of  obstruction 
and  the  special  points  indicating  volvulus,  such  as  slowness  of 
onset,  lack  of  shock,  age  of  the  patient,  distension  of  the  abdo- 
men outlined  in  the  coils  of  the  intestine.  The  high  mortality 
in  Gibson's  cases  when  the  small  intestine  was  involved  is 
noted,  and  he  remarks  that  it  can  only  be  theorized  on.  Pos- 
sibly the  great  sympathetic  supplying  the  small  intestine 
shares  the  major  portion  of  the  responsibility  by  inducing  a 
more  profound  degree  of  shock.  He  also  asks  the  question,  how 
many  of  Gibson's  cases  were  subjected  to  an  artificial  anus,  as 
in  modern  surgery  the  mortality  rate  is  less  in  primary  ex- 
cisions of  gangrenous  small  intestine  than  in  those  cases  where 
an  artificial  anus  is  mada  in  the  small  intestine.  His  own 
cases  are  given  in  detail. 

20.  Unusual  Larval  Parasites  in  Man. — The  species  here 
observed  are  those  supposed  to  be  the  Teneino  obscurus,  which 
was  ejected  by  a  colored  man  by  coughing,  though  probably 
from  the  esophagus  or  stomach,  and  the  Hypoderma  bovis, 
which  was  found  under  the  skin  of  a  white  boy. 

22.  Methylene  Blue  and  Quinin  in  Malaria. — Moore  and 

Allison  have  experimented  Avith  these  drugs  and  give  the  results 

in  detail  in  tabulated  form.     Their  conclusions  are: 

1.  Methylene  blue  will  destroy  malarial  parasites  in  many  cases, 
but  is  less  certain  than  quinin. 

•    2.  Methylene    blue    is    probably    most   valuable   in   chronic    cases, 
but  has  no  advantage  over  quinin. 

3.  The  effects  are  ordinarily  more  unpleasant  than  quinin. 

4.  It  is  useful  in  cases  that  can  not  take  quinin  on  account  of 
some  idiosyncrasy  to  it.  Its  use  in  cases  of  pregnancy  is  undeter- 
mined. 

5.  It  is  probably  valuable  in  treating  hematuric  and  hemoglobin- 
uric  fevers  on  account  of  Its  diuretic  action ;  this  has  yet  to  be 
determined.     We  have  had  no  chance  to  test  its  use  in  such  cases. 

6.  We  believe  that  quinin  is  quicker  and  much  more  certain  and 
would  rely  on  it  rather  than  on  methylene  blue. 

25.  Sterility. — The  point  made  by  Polk  is  the  extension  to 
the  condition  of  sterility  of  an  accepted  "procedure.  He  reports 
from  the  literature  cases  where  operations  on  the  adnexa,  leav- 
ing them  apparently  in  a  badly  mutilated  and  non-functionating 
condition,  were  nevertheless  followed  by  restoration  of  function 
and  pregnancy.  In  one  case  reported  by  Baer  the  appendages 
on  the  left  were  removed  entirely,  those  on  the  right  having 
been  dissected  from  their  adhesions,  were  in  shreds,  the  tube 
having  been  torn  off  about  two  inches  from  the  uterus.  Fifteen 
months  later  the  patient  gave  birth  to  a  child.  In  another  case 
reported  by  MacMonagle  the  right  appendages  were  removed, 
the  ovarian  vessels  on  both  sides  were  ligated  and  ligatures 
placed  around  the  left  appendages,  which  were  connected  with  a 
pus  cavity  discharging  through  the  rectum.    A  portion  of  both 


the  left  appendages  had  to  be  left  in  the  stump  for  anchorage. 
Three  years  afterwards  the  woman  gave  birth  to  her  first 
child.  He  refers  to  other  cases  and  reports  one  of  his  own  and 
emphasizes  the  possible  value  of  freeing  the  ovaries  and  tubes 
from  adhesions  in  its  effect  on  the  subsequent  function  of  the 
organs.  As  much  normal  ovarian  tissue  is  to  be  left  as  the  dis- 
eased conditions  will  warrant  and  he  would  give  the  ovaries 
the  benefit  of  the  doubt  in  dubious  cases.  If  the  uterus  is  dis- 
placed backwards  it  should  be  approximated  to  its  normal 
position,  preferably  by  shortening  the  round  ligaments.  The 
main  point  is  that  where  sterility  is  the  leading  complaint  and 
perhaps  the  only  one,  and  the  difficulty  lies  in  the  condition 
of  the  appendages,  much  can  be  done  for  its  relief. 

26.  Spinal-Cord    Tumors. — Spinal-cord    tumors    are    much 
more  difficult  to  diagnose  than  those  of  the  brain,  and,  as  gen- 
erally understood,  they  include  not  only  those  of  the  cord  itself, 
but  anything  that  encroaches  on  the  cord,  or  interferes  with  its 
function  and  anatomy.     It  is  important  to  distinguish  intra- 
dural, extradural  and  intramedullary  growths,  but  Collins  finds 
this    distinction    can    only    be    approximate.     Until    recently 
it  was  supposed  that  intramedullary  tumors  were  hopeless,  but 
Abbe  has  recently  published  a  case  where  the  removal  was  done 
successfully.     Nevertheless  it  may  be  said  they  are  still  vir- 
tually   beyond    surgery.     Collins    reviews    the    symptoms    of 
spinal  tumors,  pain,  disturbance  of  the  tactile  sensibility,  motor 
symptoms,  spasticity,  with  later  paralysis,  exaggeration  of  the 
reflexes,   visceral    symptoms,   and    muscular   atrophy   and   bed 
sores  as  late  manifestations.     These  symptoms  are  inconstant 
and  in  a  measure  depend  on  whether  the  tumor  is  intra-  or 
extra-medullary.     The    main    difficulties    in    the    diagnosis    of 
spinal  cord  tumors  are  to  determine  where  the  tumor  is  in  re- 
lation  to   surrounding  structures,  that  is,  whether   intra-   or 
extra-dural,  and  at  what  segment  of  the  spinal  cord  it  is  situ- 
ated.    In  intramedullary  tumors  the  paraplegia  is  usually  not 
so    complete,   but   the   great   point   in   the   diagnosis   between 
the   two    forms    is    pain,   which    in    intramedullary    tumor    is 
rarely     an     initial     symptom,     but     is     almost,      nvariably 
so     in     tumor     of     the     meninges     and     often     severe.     A 
study     of     the     anesthesia     must     be     made     to     deterraim 
the  locality  of  the  tumor  and  the  tendency  is  to  locate  it  to< 
low,  therefore  an  opening  should  always  be  made  at  the  upper 
end  of  the  supposed  tumor,  and  if  not  found,  a  further  opening 
should  be  made  in  an  upward  rather  than  in  a  downward  direc- 
tion.    The  consensus  of  opinion  seems  to  be  that  the  location 
of  the  tumor  in  the  cord  is  from  two  to  four  inches  above  the 
uppermost  limits  of  the  anesthesia,  more  often  the  higher  than 
the  lower  limit.     The  widespread  area  of  pain  is  often  con- 
fusing, and  it  must  be  taken  in  connection  with  other  localiz- 
ing symptoms.     Intradural  tumors  are  nearly  twice  as  common 
as  extradural  ones.     The  latter  may  exist  a  long  time  without 
giving  rise  to  symptoms,  while  the  former  very  early  produce 
symptoms.   The  favorite  location  is  the  dorsal  region,  the  lower 
and  upper  ends.     Thirty-five  of  the  70  cases  analyzed  in  this 
paper  were  in  this  region,  15  in  the  cervical,  13  in  the  lumbar 
and  sacral,  and  6  of  widespread. distribution.     Collins  reports 
2  cases  at  length  and  discusses  the  statistics  and  results  of 
the  operations.  He  finds  that  operation  is  growing  in  favor,  and 
when  one  considers  the  hopelessness  of  these  cases  under  medi- 
cal treatment,  it  is  readily  seen  that  surgical  interference  is 
the   only   hope.     The   results   already   obtained   prophesy   still 
better  success  in  the  future  and  the  importance  of  early  opera- 
tion is  emphasized.     If  recovery  does  not  occur  in  two  or  three 
months  after  treatment  a  further  improvement  may  hardly  be 
expected.     Immediately   after   the   operation,  however,   a   tem- 
porary accession  of  paralytic  phenomena  not  due  to  changes 
produced  in  the  cord  by  the  tumor  itself,  but  secondary  to  the 
trauma  of   the  operation,  appears  in  many  cases.     While  the 
surgery  of  the  spinal  cord  offers  a  very  attractive  field,  still  the 
inadequacy  of  surgery  is  very  manifest.     The  operations  are  as 
prolonged  as  formerly,  the  loss  of  blood  is  great  and  sepsis  is 
about  as  frequent  as  ever.     Therefore,  we  can  not  yet  say  that 
the  majority  of  spinal-cord  tumors  can  be  operated  on  with 
success.     The   latter    part   of   Collins'   paper    is   devoted   to   a 
recapitulation  of  the  published  cases  in  the  literature. 
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27.  Yellow  Fever. — Doty  replies  to  an  article  written  by 
Dr.  Carter  cf  the  Marine-Hospital  Service  holding  that  vessels 
are  secondaiily  infected  with  yellow  fever.  He  criticizes  Car- 
ter's concluriions  mainly  on  the  ground  that  they  are  not 
derived  from  his  personal  observation,  and,  therefore,  are  not 
conclusive. 

28.  A  New  Diphtheria  Bacilli  Stain. — Schauffler  has  im- 
proved on  Piorkowski's  method  of  staining  by  substituting  py- 
ronin  (Griibler)  for  eosin.  The  solutions  used  for  making 
the  stains  were  as  follows: 

Filtered  solution  LofBer's   methylene  blue 10  c.c. 

Filtered  solution  pyronin    (Griibler) 1.5  c.c. 

<i    Pyronin,  0.5  gram.     ) 
7    Aquae  dest.  10.0  c.c.  ) 

Three    per   cent.    HCl-alcohol 0.5  c.c. 

<    Alcohol  absol.  97.0  c.c.  / 

(    HCl.  (25  per  cent.)  3.0  c.c.  ) 

To  prepare  specimen :  1.  Make  cover-glass  smear  and  fix  by 
passing  through  a  flame  three  or  four  times.  2.  Drop  on  to  a 
fixed  smear  enough  solution  to  cover  it  and  let  it  stand  one  min- 
ute. 3.  Wash  thoroughly  in  running  water.  Mount  in  Canada 
balsam  and  examine  with  1-12  oil  immersion  lens.  Magnify  1,000 
times. 

The  above  procedure  will  show  the  bodies  of  the  bacilli  stained 
blue  while  the  poles  are  a  bright  ruby  red. 

Pseudo-diphtheria  bacilli  are  smaller  and  take  on  only  a  blue 
color.  The  bacilli  of  Asiatic  cholera  and  plague,  when  stained 
by  this  method,  show  granular  bodies  in  their  interior,  but 
these  bodies  are  not  metachromatic  like  those  of  the  diph- 
theria bacilli  described. 

30.  The  Phloridzin  Test. — Phloridzin  is  a  drug  from  which 
glucose  is  separated  in  the  course  of  its  passage  through  the 
body,  as  shown  by  the  presence  of  sugar  in  the  urine  after  its 
administration.  It  is  perfectly  harmless  and  shows  that  under 
normal  conditions  the  two  kidneys  have  equal  functional 
capacity.  Watson  and  Bailey  have  experimented  with  this 
test,  their  studies  going  over  a  period  of  seven  months,  using 
-ubcutaneous  injections  of  phloridzin  to  estimate  the  average 
amount  of  sugar  eliminated  within  a  specified  time  after  ad- 
ministration ;  the  rate  of  the  sugar  excretion ;  the  effect  of 
f  ther  anesthesia  on  the  renal  function,  and  the  value  of  phlorid- 
zin as  compared  with  that  of  the  ordinary  methods  of  urinary 
examination.  The  general  results  of  their  experimental  obser- 
vations are  a  confirmation  of  the  claims  made  for  the  value  of 
the  phloridzin  test.  When  studied  in  relation  to  the  individual 
cases,  however,  certain  contradictions  and  defects  became  ap- 
parent. They  find  that  the  average  quantity  of  sugar  elim- 
inated in  the  first  half  hour  after  the  administration  of  the 
drug  subcutaneously  Avhen  the  kidneys  were  normal,  was  about 
45   per   cent. ;    and   that   the   first   half   hour's   elimination   is 

neater  than  the  second  half  hour's  by  about  .06  per  cent. 
When  renal  disease  exists,  the  first  half  hour's  quantity  of 
-ugar  eliminated  is,  for  a  series  of  cases,  about  one-half  as  much 

IS  that  when  the  kidneys  are  normal,  and  there  is  little  differ- 
ence between  the  two  half  hours.  The  effect  of  ether  ansthesia 
is  to  stimulate  the  kidneys  to  greater  functional  activity,  but 
'  he  renal  function  is  not,  as  judged  by  the  phloridzin  test,  in 
uny  way  impaired  by  the  anesthesia.  This  is  true  only  when 
the  kidneys  are  normal;  when  they  are  diseased,  ether  fails  to 
stimulate  them.  Tliere  is,  moreover,  relatively  much  less 
sugar  eliminated  in  the  first  than  in  the  second  half  hour  after 
phloridzin  has  been  given  than  is  the  case  when  the  kidneys 

(re  sound,  judged  by  the  average  results.  In  a  series  of  cases 
uiken  collectively  the  phloridzin  test  gives  accurate  indica- 
■ions  of  the  condition  of  the  renal  function  and  of  the  existence 
if  renal  disease.  In  a  certain  number  of  individual  cases,  it 
<  ven  appears  to  be  more  delicate  and  discriminating  than  the 
ordinary  urinary  tests,  but  the  relatively  large  number  of  in- 
stances in  this  series  of  observation,  in  which  the  reverse  of 
this  is  true,  f-hows  it  to  be  too  variable  to  be  trustworthy. 

31.  Cryoscopy. — The  method  of  cryoscopy  is  described  by 
Bailey.  The  urine  must  be  obtained  by  means  of  the  urethral 
ratheter,  the  blood  by  a  small  trocar  inserted  into  one  of  the 
prominent  veins  of  the  arm,  and  collected  in  a  perfectly  clean 
test  tube.  The  freezing  point  is  determined  by  the  use  of  a 
freezing  mixture  of  cracked  ice  and  salt  in  which  a  large  glass 
•  ylinder  or  test  tube  is  inserted.     This  is  the  receiver  for  a 


smaller  test  tube,  which  is  to  contain  the  blood  or  urine,  kept 
from  contact  with  the  walls  by  means  of  a  cork  and  a  rubber 
band  about  the  bottom  of  the  smaller  tube.-  The  thermometer 
is  suspended  in  the  smaller  tube  through  the  stopper.  A  suf- 
ficient amount  of  blood  or  urine  is  put  in  to  completely  cover 
the  bulb  of  the  thermometer.  The  liquid  should  be  stirred 
occasionally  and  the  lajer  of  ice  and  salt  mixed  by  means  of  a 
wire  or  spiral  passing  through  the  stopper.  The  mercury  will 
first  fall  to  a  point  where  it  remains  for  a  short  time  stationary, 
after  which  it  will  rise  to  a  permanent  level — the  freezing 
point.  The  whole  test  should  take  not  longer  than  fifteen  to 
twenty  minutes.     To  briefly  summarize,  Bailey  says: 

The  results  of  cryoscopy  in  renal  disease,  as  reported  in  the 
diflferent  foreign  medical  journals,  would  appear  to  be  of  the 
greatest  value,  and  if  by  further  work  in  this  line  its  value  re- 
ceives additional  corroboration,  the  surgeon  of  the  future  will 
have  a  means  of  diagnosis  which  will  be  Invaluable  in  all  pros- 
pective operations  on  the  kidneys. 

32.  Pleurisy  in  Typhoid. — Sears  reports  a  case  and  remarks 
on  the  complication,  which  seems  to  be"  one  of  the  rarer  ones. 
It  is  most  common  after  the  first  week,  while  the  temperature 
is  still  high,  but  may  be  delayed  until  convalescence  or  even 
relapse.  It  may  show  itself  by  the  usual  symptoms  of  pleurisy, 
but  more  frequently  its  onset  is  insidious  and  its  presence  is 
only  discovered  on  physical  examination.  The  typhoid  bacillus 
has  been  demonstrated  as  the  cause  in  a  considerable  propor- 
tion of  cases. 

41. — This  article  has  appeared  elsewhere.  See  The  Joubnai, 
of  December  13,  p.  1551. 

42.  Gliomatosis. — Eshner  first  gives  a  classification  of  the 
conditions  of  the  morbid  cavities  of  the  spinal  axis  and  their 
causation,  and  reports  a  case  which  he  considers  to  be  one  of 
gliomatosis  or  syringomyelia  of  the  cervical  type.  The  symp- 
toms had  a  tendency  to  unilateral  prominence  and  indicated 
also  involvement  of  the  bulbar  nerves. 

43.  Gallstones. — Kerr  offers  the  following  deductions:  That 
gallstones  are  more  frequent  than  commonly  supposed,  and 
man}'  cases  of  supposed  chronic  stomach  trouble  are  their 
victims.  Tenderness  at  a  point  half-way  between  the  right 
costal  cartilage  and  the  umbilicus,  elicited  either  by  gentle 
pressure  or  by  a  gentle  punch  is  important  as  a  diagnostic 
symptom  of  cholelithiasis  or  cholecystitis.  A  proper  regulation 
of  hygiene,  diet  containing  a  large  percentage  of  albuminous 
or  nitrogenous  food,  abundance  of  outdoor  exercise,  and  the 
use  of  plenty  of  water  are  the  best  prophylactic  measures.  The 
rational  treatment  of  gallstones  (after  they  have  formed)  is 
their  removal  by  surgical  measures,  as  no  internal  medical 
treatment  can  be  relied  on.  There  is  an  analogy  to  some  extent 
between  the  gall-bladder  inflammation  and  appendicitis; 
the  best  time  to  operate  is  after  the  acute  attack  has  subsided, 
unless  septic  symptoms  demand  immediate  intervention.  The 
o-ray  is  not  as  valuable  in  locating  biliary  calculi  as  it  is  in 
diagnosing  stones  in  the  kidneys.  Cholecystectomy  is  more  in 
favor  than  formerly,  and  the  results  reported  have  been  rather 
good. 

44.  Nephritic  Eye  Lesions. — There  is  no  vascular  structure 
of  the  eye  that  can  not  be  affected  in  kidney  disease,  neither  the 
retina,  conjunctiva,  uvea  nor  the  lids.  The  external  muscles 
also  may  show  pathologic  signs  directly  or  indirectly  attribut- 
able to  the  nephritic  condition.  Swelling  of  the  eyelids,  par- 
ticularly the  lower  ones,  is  also  suggestive  of  renal  trouble. 
Chemosis  or  swelling  of  the  conjunctiva  is  sometimes  observed, 
and  when  unaccompanied  bv  severe  local  inflammatory  proc- 
esses, should  lead  to  careful  examination  of  the  urine.  Re- 
curring subconjunctival  hemorrhages  in  persons  over  40  should 
be  considered  suspicious,  and  Xance  thinks  it  is  a  matter  of 
some  importance.  Primary  iritis  occurs  in  a  number  of  cases, 
and  where  no  syphilitic  or  rheumatic  history  can  be  clearly 
demonstrated,  renal  disease  may  be  looked  for.  Paresis  of  the 
several  extrinsic  ocular  muscles,  due  to  sclerosis  of  the  nervers, 
or  to  a  hemorrhage  at  their  origin  is  not  infrequent.  Diminu- 
tion in  the  power  of  accommodation  in  those  past  middle  life, 
requiring  frequent  change  of  glasses  for  new  work,  is  a  symp- 
tom of  well-advanced  kidney  disease.  There  is  a  possible  con- 
nection between  catarrh  and  kidney  disease,  though  it  is  not 
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yet  decided.  The  most  important  lesions,  however,  are  the 
intraocular  ones  demonstrable  by  the  ophthalmoscope,  albumin- 
uric retinitis.  This  never  appears'  until  the  disease  is  well 
advanced  and  indicates  a  very  unfavorable  prognosis.  Uremic 
amaurosis  is  sometimes  confounded  with  albuminuric  retinitis, 
but  differs  clinically  from  it  so  as  to  be  easily  recognized.  It 
is  more  commonly  met  with  in  acute  nephritis,  though  it  may 
occur  in  exacerbations  of  a  chronic  condition. 

45.  Paralysis  and  Damage  Suits. — The  point  insisted  on 
by  Aldrich  is  careful  examination  by  the  examining  surgeon, 
with  which  he  maintains  it  is  impossible  for  a  simulator  to 
succeed. 

47. — See  abstract  in  The  Joxjrnal  of  November  1,  p.  1132. 

50.  Tetanus. — Sweetser  remarks  on  the  mortality  of  tetanus 
under  the  ordinary  treatment,  and  reports  two  cases.  The  first 
■was  one  of  short  incubation  and  acute  development  treated  by 
antitetanus  serum  with  chloral  and  morphin  and  resulting 
fatally.  The  second  was  that  of  a  girl  fourteen  years  of  age 
who  had  had  an  operation  for  ovarian  cyst  which  had  been 
preceded  by  a  vaginal  examination,  which  he  thinks  intro- 
duced the  bacillus  into  a  wound  or  abrasion.  The  case  was 
an  acute  one,  but  the  incubation  was  rather  long,  thirteen  days. 
The  treatment  was  morphin  during  the  acute  stage  to  control 
the  pain,  i/4  gr.  doses  every  four  hours,  antitetanus  serum, 
which  seemed  to  him  ineflfective,  bromids  and  chloral.  On  the 
fifth  day  veratrum  viride  was  tried,  in  addition  to  gelsemium, 
with  remarkable  effects  on  the  convulsions.  The  vomiting  was 
severe,  and  the  doses  were  reduced  from  8  minims  of  Norwood's 
tincture  and  of  the  fluid  extract  of  gelsemium  to  6  minims  every 
four  hours  and  then  every  five  hours.  He  then  returned  to 
chloral  and  bromid,  but  the  bad  conditions  recurred  so  that  the 
veratrum  viride  and  gelsemium  were  recontinued  and  increased. 
The  patient  made  a  good  recovery.  In  the  ten  days  about  17 
■drams  each  of  Norwood's  tincture  and  of  fluid  extract  of  gel- 
semium were  given  per  rectum,  with  no  effect  on  the  cerebrum 
and  no  general  depressing  effect  on  the  system,  this  being  in 
marked  contrast  to  the  chloral.  He  reviews  the  different  reme- 
dies and  their  effects,  and  states  that  the  points  which  he 
wishes  specially  to  emphasize  are  the  recovery  of  a  severe  case 
under  this  treatment,  the  use  of  remedies  which  affected  the 
anterior  horns  of  the  spinal  cord  in  directly  the  opposite  way 
from  tetanus  toxin,  and  to  call  attention  to  the  fact  that 
■chloral  is  a  dangerous  drug,  which  is  more  likely  to  poison  the 
system  in  this  disease  than  even  in  health.  To  record  also 
the  opinion,  based  on  observation,  that  some  of  the  deaths 
ascribed  to  the  tetanus  poison  have  really  been  due  to  the 
effects  of  the  remedies  used. 

52.  Formaldehyd  in  Diphtheria. — The  treatment  here 
recommended  by  Donaldson  is  fumigation  of  the  patient's  room 
by  burning  either  tablets  or  candles  of  formaldehyd  in  the 
adjoining  closet,  leaving  the  door  open  long  enough  for  the 
escape  of  gas  into  the  room  or,  in  preference  to  this,  when  pos- 
sible, to  fumigate  a  room  and  transfer  the  patient  to  it  and 
then  fumigate  another  room  and  transfer  the  patient  back, 
one  room  to  be  used  during  the  day  and  the  other  at  night.  He 
tabulates  seven  cases  thus  treated,  five  of  them  of  the  ordinary 
type  and  two  mild,  with  good  results.  These  are  not  considered 
numerous  enough  for  definite  conclusions,  but  are  of  value  as 
of  sufficient  importance  to  report  with  the  hope  for  a  further 
investigation  of  a  remedy  which  always  holds  an  important 
place  in  the  treatment  of  the  disease.  He  does  not  say  just 
how  much  of  the  gas  was  allowed  in  the  room,  but,  of  course, 
the  air  must  have  been  respirable. 

65. — See  abstract  in  The  Journal  of  August  9,  p.  329. 

67.— Ibid. 

62.  Myopic  Eyes. — Heine  has  examined  myopic  and  emme- 
tropic eyes  extracted  after  death,  with  special  reference  to  the 
condition  of  the  ciliary  muscle  and  optic  nerve  entrance.  He 
also  has  compared  them  with  the  eye  of  the  pigeon,  which  has 
a  different  arrangement  of  muscular  fibers.  He  found  that 
the  ciliary  muscle  of  the  myopic  eye  may  have  a  form  gener- 
ally supposed  to  be  found  only  in  hyperopia,  and  also  found  a 
decided  difference  in  the  optic  nerve  entrance.     In  emmetropic 


eyes  the  nerve  fibers  run  almost  directly  forward  until  they 
reach  the  lamina  cribrosa,  when  they  curve  outward  and  then 
inward,  to  enter  the  retina.  In  the  eye  with  10  D.  myopia,  the 
fibers  of  the  nasal  half  of  the  nerve  ran  almost  straight  to  the 
lamina  cribrosa  and  then  turned  sharply  to  the  temporal  side 
for  some  distance  before  turning  again  to  enter  the  retina,  the 
choroid  and  the  retina  being  here  displaced  temporarily  over 
the  sclera  and  lamina  cribrosa.  In  the  eye  with  15  D.  myopia 
the  displacement  was  still  more  marked  and  farther  over  the 
disc.  The  pigment  epithelium,  however,  extended  almost  to 
the  axis  of  the  optic  nerve. 

63.  Chestnut-Burr  Thorns  in  the  Cornea. — Meding  reports 
a  case  where  a  child  had  a  chestnut  burr  fall  on  the  eye  and 
eight  thorns  transferred  to  the  cornea,  the  points  projecting 
into  the  aqueous  chamber  within  a  very  short  distance  of  the 
iris  and  lens.  An  attempt  was  made  to  remove  one  of  the 
thorns,  and  it  was  found  that  the  slight  pressure  made  on  the 
cornea  brought  the  thorn  points  into  contact  with  the  iris  and 
lens,  and  the  attempt  was  unsuccessful.  Dr.  Herman  Knapp 
advised  atropin,  rest,  and  no  surgical  interference  whatever. 
The  advice  was  followed,  with  the  result  that  the  thorns  gradu- 
ally loosened  by  slight  ulceration  about  the  base  of  each,  and 
were  extracted  or  absorbed,  leaving  only  three  scar  points,  two 
so  tiny  and  faint  as  to  escape  any  but  careful  scrutiny,  one 
somewhat  larger  and  denser,  the  latter  at  the  point  of  at- 
tempted removal.  He  remarks  on  the  aseptic  nature  of  the 
thorns,  the  curious  tolerance  of  the  cornea,  the  general  ab- 
sorbtive  powers  of  the  aqueous  for  vegetable  matter,  and  the 
wisdom  of  retaining  thorns  as  plugs  for  the  holes  they  made, 
thus  preventing  infection;  a  hint  of  wide  application. 

64.  Sympathetic  Ophthalmia. — Gifford  reviews  the  theories 
of  sympathetic  ophthalmia,  favoring  the  germ  theory  and  in 
support  of  Berlin's  assumption  of  the  existence  of  germs  espe- 
cially adapted  for  growth  in  the  tissues  of  the  eye.  He  men- 
tions, as  analogous,  the  peculiarities  of  the  trachoma  germ, 
which  affects  nothing  else  than  the  conjunctiva  or  possibly  the 
lachrymal  sac.  In  case  of  sympathetic  ophthalmia,  however, 
it  is  not  necessary  to  assume  the  existence  of  a  germ  especially 
adapted  by  nature  for  growth  in  the  tissues  of  the  eye.  The 
rarity  of  the  disease  and  the  fact  that  it  is  practically  in- 
capable of  propagation  from  case  to  case  speak  against  the 
assumption;  but  it  may  be  that  various  species  of  microbes, 
after  growing  within  the  eye  for  several  days  or  weeks,  may,  bj- 
a  process  of  natural  selection,  acquire  a  certain  specific  adapta- 
tion to  the  uveal  tract,  so  that,  on  being  carried  to  the  second 
eye  by  the  blood  current,  they  find  there  conditions  most  favor- 
able to  their  development. 

66.  X-B.ays  in  Cancer. — Robinson's  address  covers  the  sub- 
ject of  the  treatment  of  malignant  disease  with  the  Roentgen 
rays,  which  he  considers  a  very  valuable  addition  to  our  arma- 
mentarium, and  says  that  some  cases  of  advanced  epithelioma 
are  incurable  otherwise.  Many  of  the  cases  cured  and  regarded 
as  inoperable  by  other  means  could  have  been  quickly  cured  in 
an  early  stage  of  the  disease,  hence  physicians  should  devote 
proper  attention  to  this  disease.  The  majority  of  cases  so  far 
cured  could  have  been  more  quickly  cured  by  the  knife  or  caus- 
tics, especially  the  latter.  In  cutaneous  cancer  the  scar  is 
sometimes  better  after  the  ray  treatment  than  after  the  use  of 
caustics,  but,  as  a  rule,  caustics  are  preferable,  as  their  action 
is  definite  and  there  is  a  saving  of  time  in  their  use.  In 
cases  of  cutaneous  cancer  the  rays  are  a  valuable  adjunct  of 
other  methods,  and  when  the  disease  is  situated  around  the 
important  blood  vessels,  it  is  the  only  method  to  employ,  except 
in  some  cases  of  disease  of  the  extremities,  when  amputation 
should  be  advised.  All  cases  of  mammary  carcinoma,  except 
those  seen  in  a  very  early  stage,  should  be  treated  by  the  ray 
treatment  before  resorting  to  the  knife,  and  the  rays  should 
also  be  used  in  all  inoperable  cases,  and  in  all  cases  after 
amputation  has  taken  place.  According  to  our  present  knowl- 
edge, ray  treatment  is  not  curative  in  internal  cancer  of  any 
part  of  the  body.  To  obtain  the  best  results  in  all  cases,  there 
must  be  no  fault  in  the  technic  of  the  operation  in  order  to 
avoid  a  serious  burn  and  obtain  the  desired  action  on  the 
cancer  tissue. 
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68.  Paralysis  of  the  Bowel. — A  new  sign  mentioned  by 
Peters  is  conduction  of  the  heart  and  respiratory  sounds  over 
the  whole  bowel  in  case  of  paralysis  with  abdominal  distension, 
associated  with  inflammatory  conditions.  This  special  conduc- 
tion is  not  present  nor  is  it  met  with  in  distension  due  to 
ascitic  fluid  or  tubercular  fluid  unassociated  with  acute  in- 
flammatory conditions.  The  facts  are:  1.  The  heart  and  breath 
sounds  are  not  heard  over  the  abdomen  during  health,  at  all 
events  not  below  the  area  of  the  stomach.  2.  They  are  not 
heard  in  non-inflammatory  conditions  of  distension.  3.  Their 
prominence  in  inflammatory  conditions  is  greatest  when  the 
gurgling  sounds  of  peristalsis  are  entirely  absent.  The  infer- 
ence is  that  the  condition  responsible  for  the  phenomenon  is 
paresis  or  paralysis  of  the  musculature  of  the  bowel  wall  due 
to  the  inflammatory  disturbance.  It  is,  therefore,  submitted 
that  if  these  observations  are  verified,  the  sound  is  a  valuable 
one  in  the  diagnosis  of  paralysis  of  the  intestines,  and  has  a 
somewhat  important  prognostic  significance,  especially  if  the 
paralysis  is  due  to  sepsis,  as  is  usually  the  case. 

75.  Pistol  Shot  Wounds. — 'LaGarde  publishes  the  results  of 
experiments  with  the  Luger  and  Colt's  automatic  pistols  in  use 
in  the  Army,  and  concludes  that  their  stopping  power  is  hardly 
sufficient,  and  that  surgeons  should  be  guarded  in  their  recom- 
mendations of  such  firearms  as  efficient  military  weapons  in 
savage  warfare. 
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26  (No.  43.)      Weltere  Untersuchungen  iiber  Hemolyse  Im  hetero- 
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38  (No.  47.)    ♦Ueber  Prurigo  lymphatlca.     A.  Buschke. 
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85  *Serum  lieliandlung  bei  acutcm  und  chron.  Gelenk-  (articular) 

Riieumatlsmus.     Menzer. 

86  Ueber   die   IJesistenz   der   rothen   Blutkorperchen    (red   corpus- 

cles) gegen  hypoisotonischen  NaCl-Losungen  (saline  solu- 
tions)  bei  Magenkrebs  (gastric  ulcer).     G.     Lange. 

87  *Ueber  spontane  Levulosurie  und  Levulosaemie.     H.  Kosln  and 

L.  Laband. 

88  (Nos.   3  and  4.)     Ueber  die  experimentelle  Erzeugung    (pro- 

duction) von  parasitilren  Myxomyceten  Geschwiilsten  (tu- 
mors) vermittelst  Impfung  (by  means  of  inoculation)  von 
Plasmodiophora  brassica.     W.   Podwyssotzki. 

89  Ueber    Einschlusse    (Inclusions)    in    Blasentumoren.      L.  Mi- 

chaelis  and  C.  Gutmann. 

90  Neuere   Streitfragen    (disputed   points)    aus    dem    Gebiet   der 

Hematologic.     A.  Pappenheim. 

91  Ueber  Anticomplemente  und  Antiamboceptoren  normaler  Sera 

imd  path.  Exsudate.     H.  T.  Marshall  and  J.  Morgenroth. 

92  Ueber  die  chem.  Zussammensetzung  (composition)  des  chlorot- 

ischen   Blutes   (blood).     F.   Erben. 

93  Fall  von  Adams-Stokes'schen  Krankheit.     B.  Lewy. 

Zeitschrift  f.   Orthopadische  Chirurgie    (Stuttgart),   x,   4. 

94  *Ueber  die  congenitale  Iluft-  (hip)   Luxation.     L.  Heusner. 

95  Ueber  paralytische  Luxationen.     V.  Martin. 

96  Ueber  I'es  pronatus  s.  abductus  und  seine  Messung  (measure- 

ment).    K.  Nieny. 

97  Fall    von   congen.    Defect   der   Fibula   rechts,    verbunden    mit 

congen.  Luxation  des  Talus  links.     O.  Schmidt. 

98  Platfuss   (flatfoot)   und  Skoliose.     S.  Loebel. 

99  Changes  in  Growth  of  Vertebrse  After  Spondylitis  tuberculosa. 

O.  Jalowiechki. — Ueber  Wachsthumsveriinderungen  an  den 
Wirbeln  nach  Spondylitis  tub. 

100  Ueber  die   Valgus-Theorie  Duchenne's  de  Boulogne.     M.   Van 

der  Beek. 

101  Ueber  die  Predilections-Stellen  (points)   der  skoliotischen  Ab- 

biegungen  (curvature)  an  der  Wirbelsiiule  nach  Beobacht- 
ungen  an  1140  Skollosen.     W.  Schulthess. 

102  (Vol.  xl,  No.  1.)      Die  Neurogenen  Skoliosen.     A.  HofiPa. 

103  Principlelles  In  der  Skoliosenfrage.     P.  Bade. 

104  Ueber  Skoliose  bei  Halsrippen   (with  neck  ribs).     Garr§. 

105  Skoliosen-Behandlung    mit   Zuhilfenahme   der    Weir-Mitschell- 

'schen  Kur.     Hoeftman. 

106  Klinische    Beobachtungen    iiber    Form-Verschiedenheiten    (dif- 

ferences in  shape)   an  1137  Skoliosen.     W.   Schulthess. 

107  Fall  von  congen.  Hochstand    (elevation)    der  Scapula.     Froe- 

lich. 

108  Laws  of  Static  Weight  Deformities.      A.   Schanz. — Die   Bild- 

ungsgesete   der  statischen    Belastungsdeformitaten. 

109  *Zur   Functions-Verbesserung    (improvement)    defecter  Hiiftge- 

lenke   (hip  joints).     A.  Lorenz. 

110  *DauererfoIge    (permanent    successes)    des    Redressements    des 

spondylitischen  Gibbus.     O.  Vulpius. 

111  Ueber  experimentelle  Deformitilten.     H.  Maass. 

112  Ueber  das  forcirte  Redressement  des  Genu  valgum.     A.  Codl- 

villa. 

113  Zur  Behandlung  des  Genu  valgum.     Hoeftman. 

114  Zwei  Fiille  von  isohamischer  Contractur  der  Hand-Beugemus- 

keln  geheilt  durch  Verkiirzung  der  Vorderarmknochen 
(cured  by  shoi'tening  the  bones  of  forearm).     Henle. 

115  Apparate    zur    Retention    des    reponirten    Schenkelkopfes    (re- 

duced head  of  femur)  bei  congen.  Luxation  des  Hiiftgelenks 
(hip  joint).     M.   Schede. 

116  Die  klinische  Etiologie  des  Platfusses    (flatfoot).     J.  Riedin- 

ger. 

117  Zur   Etiologie  des  congen.   Klumpfusses    (clubfoot).     O.   Vul- 

pius. 

118  Der  Bau  (structure)  des  Neger-Fusses.     M.  Herz. 

119  Zur  Casuistik  des  hysterischen  Spitzfusses   (talipes  equinus). 

O.  Vulpius! 

120  Ueber  Pes  calcaneus  traumaticus.     A.  Wittek. 

121  Einige  neuen  orthonadischen  Apparate.     Heusner. 

122  Die    Clrcumferenz-Osteotomie.      M.    Reiner. 

123  Ueber  Spondylitis  gummosa.     Joachimsthal. 

124  Permanent  Results  in  Treatment  of  Congenital  Dislocation  of 

Hip.  G.  Drehmann. — Dauerresultate  bei  der  Behandlung 
der  angeb.     Hiiftluxation. 

125  Early  Massage  in  Treatment   of  Fractured   .Joints.     G.   Dreh- 

mann.— Ueber  friihzeitigo  Massage-Behandlung  einiger  Ge- 
lenk-Fracturen. 

126  Ueber  congenitalen  Femur-Defect.     G.  Drehmann. 

127  New  Operative  Treatment  of  Severe  Cases  of  Genu  Valgum. 

H.  Krukenberg. — Ueber  eln  neues  Operationsverfahren  zur 
Behandlung  schwerer  Falle  von  Genu  valgum. 


1.  Stomacli  Dilatation. — Atony  and  dilatation  of  the 
stomach,  according  to  Saundby,  are  much  more  frequent  than 
generally  supposed.  The  powder  recommended  by  Dr.  Eric 
Meinert  of  Dresden,  containing  120  gr.  of  sodium  bicarbonate 
and  90  gr.  of  tartaric  acid,  given  in  succession,  dissolved  sep- 
arately in  water,  is  much  more  eflFective  in  certain  conditions 
than  the  old  stomach  powder  of  15  to  30  grains  of  each.  He 
thinks  that  dilatation  is  nearly  twice  as  frequent  in  women  as 
in  men,  and,  according  to  the  alleged  causes,  neurasthenia  and 
dyspepsia  seem  to  be  the  leading  etiologie  factors.  He  grades 
the  cases  as  slight,  marked  and  extreme;  the  slight  where  the 
greater  curvature  does  not  come  below  the  level  of  the  anterior 


superior  spine,  below  that  line  and  half  way  to  the  pubis  he 
calls  marked  dilatation,  while  anything  lower  than  that  he 
regards  as  extreme.  If  the  greater  curvature  does  not  descend 
below  the  umbilicus  he  does  not  regard  it  as  a  case  of  dilatation. 
The  various  symptoms,  pain,  vomiting,  loss  of  weight,  constipa- 
tion, flatulence,  the  condition  of  the  tongue,  etc.,  are  noted. 
He  concludes: 

1.  That  atonic  dilatation  of  the  stomach  Is  a  common  condition ; 
that  it  occurs  about  twice  as  often  in  women  as  in  men,  and  most 
frequently  between  the  ages  of  20  and  50,  and  that  it  is  ten  times 
more  common  than  dilatation  from  obstruction,  which  generally 
occurs  after  30  years  of  age.  2.  That  it  is  caused  by  neurasthenia 
or  by  any  prolonged  debilitating  illness  which  may  set  up  neu- 
rasthenia. 3.  That  there  are  no, characteristic  symptoms,  and  no 
correspondence  exists  between  the  amount  of  dilatation  and  the 
severity  of  the  symptoms.  4.  That  the  diagnosis  can,  in  the 
majority  of  cases,  only  be  made  by  the  distension  of  the  stomach 
by  CO2,  evolved  from  120  gr.  of  sodium  bicarbonate  and  90  gr.  of 
tartaric  or  citric  acid.  5.  That  the  prognosis  does  not  depend 
on,  the  extent  of  dilatation,  but  rather  on  the  duration  of  the 
symptoms,  the  general  health  of  the  patient  and  the  effect  of  treat- 
ment. 6.  The  treatment  must  be  mainly  that  of  neurasthenia,  sup- 
plemented by  the  use  of  such  drugs  and  diet  as  may  be  indicated 
by  complications,  for  example,  gastritis.  7.  Gastroenterostomy 
often  fails  to  relieve  these  cases. 

2.  Stomach.  Concretions. — Fenwick  says  that  concretions 
of  vegetable  matter  are  much  less  common  than  hair  balls,  and 
that  stones  or  gastroliths  are  extremely  rare  and  generally 
occur  in  men  who  have  swallowed  varnish  or  like  substances. 
They  are  usually  composed  of  hardened  shellac.  Hair  balls  are 
most  common;  there  are  24  cases  recorded.  They  generally 
occur  in  females,  only  one  case  in  a  male  being  reported.  The 
youngest  was  18  years  of  age,  and  the  oldest  34  at  the  time  of 
death.  It  never  seemed  to  be  associated  with  mental  disease, 
and  in  several  cases  it  was  expressly  stated  that  there  was  no 
hysteria  or  special  emotionalism.  In  the  majority  of  cases  it 
originated  in  the  habit  of  young  girls  holding  their  hair  in  their 
mouths  while  reading  or  biting  the  hair  when  excited.  At 
other  times  it  seemed  to  be  due  to  the  habit  that  some  people 
have  of  filling  their  mouths  with  any  substance  with  which  they 
happen  to  be  working  or  it  might  be  due  to  some  eccentricity 
of  which  the  patient  is  herself  unconscious.  In  one  patient  it 
was  the  custom  to  clean  her  comb  with  her  fingers  and  then 
put  the  little  bunch  of  hair  into  her  mouth  instead  of  disposing 
of  it  otherwise.  Unless  the  concretions  arrive  at  a  considerable 
size  the  symptoms  may  be  slight,  if  any,  but  as  a  rule,  however, 
sooner  or  later  intractable  dyspepsia  appears,  the  pain  becomes 
localized  to  the  epigastrium  or  left  hypochrondrium  and  is  in- 
creased by  pressure,  and  vomiting  is  seldom  absent.  Anemia 
is  present,  appetite  variable,  and  breath  offensive.  Diarrhea 
and  constipation  alternate.  There  is  a  well-marked  abdominal 
tumor  often  large  enough  to  be  visible  through  the  parietes, 
sometimes  globular  or  outlining  the  stomach.  Its  principal 
feature  is  its  extreme  mobility.  The  duration  of  the  disease 
averages  probably  about  fifteen  years.  In  most  of  the  recorded 
cases  the  concretion  was  mistaken  for  malignant  growth,  but 
the  age  and  sex  of  the  patient,  the  duration  of  the  complaint 
and  the  physical  characteristics  of  the  tumor  are  the  best  guide 
against  such  errors.  Malignant  disease  in  early  life  is  rapidly 
fatal,  but  concretions  are  accompanied  for  a  long  time  by 
dyspeptic  symptoms  and  seldom  prove  fatal  in  less  than  ten 
years.  The  character  also  of  the  tumor  is  different.  If  gastric 
symptoms  are  lacking  there  may  be  confusion  with  enlarged 
spleen,  floating  kidney  or  a  fecal  accumulation,  and  especially 
if  the  stomach  happens  to  be  dislocated.  If  the  tumor  is  small 
it  may  be  possible  to  bring  it  up  with  an  emetic,  but  there  is 
always  some  danger  in  this  because  of  frequent  secondary 
ulceration  of  the  stomach  or  duodenum.  Surgery  is  the  only 
resort  if  the  tumor  is  large. 

3.  Dyspepsia. — Rankin  describes  the  acute,  atonic,  acid  and 
nervous  forms  of  dyspepsia,  and  gives  a  diet  treatment  for  the 
chronic  disorders:  Breakfast:  dry  toast  or  stale  bread  with 
butter,  milk  and  cocoa,  a  boiled  or  poached  egg  or  white  fish; 
luncheon :  fish,  fowl,  or  freshly-cooked  meats,  a  little  smoothly 
mashed  potato  or  puree  of  vegetables,  stale  bread  or  toast,  and 
some  form  of  farinaceous  pudding  made  with  milk,  or  fresh 
stewed  fruit,  sweetened  with  saccharin.  In  the  afternoon  he 
would  allow  a  little  stale  bread,  or  toast,  with  butter  and  milk 
or  cocoa  or  tea  infused  in  boiling  milk.  Dinner  should  be  similar 
to  luncheon,  but  in  the  early  stages  it  is  safest  to  forbid  red 
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meat,  substituting  sweetbread,  tripe,  calf's  head  or  game. 
Sleep  is  often  promoted  by  bread  and  milk.  If  stimulants  are 
taken  at  all,  he  would  only  give  a  little  whisky,  well  diluted  in 
one  of  the  ordinary  table  waters  after  luncheon  or  a  little  light 
wine.  In  certain  cases,  especially  the  nervous  variety,  best 
results  are  obtained  by  giving  the  food  in  small  quantities  at 
a  time  more  frequently  repeated.  He  emphasizes  that  the 
mouth  should  be  carefully  inspected,  and  any  decayed  teeth  at- 
tended to.  In  long-standing  cases  lavage  of  the  stomach  may 
be  of  advantage.  For  antisepsis  he  has  found  carbolic  acid 
best.  In  atonic  dyspepsia  he  finds  that  in  most  cases  relief  is 
afforded  by  the  administration  of  a  combination  of  dilute  hydro- 
chloric acid,  pure  carbolic  acid,  strychnin  and  ginger,  followed 
by  tonic  drugs.  The  use  of  alkalies  before  meals  to  promote  acid 
secretions  is  only  attended  with  good  results  in  mild  and  recent 
cases,  and  seldom  succeeds  so  well  as  the  acid  method  described. 
In  acid  dyspepsia  alkalies  are  specially  indicated,  and  should 
be  administered  two  or  three  hours  after  food  and  in  Rankin's 
experience  are  more  efficient  if  combined  with  an  antiseptic,  of 
which  bismuth  is  one  of  the  best.  He  would  give  bismuth 
salicylate  in  doses  of  10  to  15  gr.  or  else  combine  the  carbonate 
of  bismuth  in  30  to  40  gr.  doses,  either  with  salol  in  10-gr. 
•doses,  sodium  sulphocarbolate  in  15-gr.  doses,  or  carbolic  acid 
in  2-gr.  doses.  To  these  may  be  added  strychnin,  ginger  or  am- 
monia as  before,  together  with  a  suitable  quantity  of  some  mor- 
phin  solution  if  there  is  much  pain.  Bismuth  salicylate  is 
another  valuable  remedy.  When  acidity  gains  the  upper  hand, 
despite  the  bismuth  mixture,  sipping  a  wineglassful  of  very 
hot  water  with  10  or  15  gr.  of  sodium  bicarbonate  dissolved  may 
give  temporary  relief.  If  farinaceous  substances  predominate 
in  the  diet  two  or  three  ounces  of  malt  infusion  should  be 
taken  with  each  meal.  Whenever  there  is  an  excess  of  HCl  in 
the  stomach  the  diastatic  action  of  the  saliva  is  prematurely 
arrested,  and  malt  given  in  this  way  assists  Nature  to  dispose 
of  the  starch.  When  the  urgent  symptoms  are  relieved  in 
atonic  dyspepsia,  tonics  still  in  combination  with  antiseptics 
should  be  ordered.  It  is  often  of  advantage  after  the  hyper- 
acidity is  overcome  to  give  one  or  other  of  the  mineral  acids 
combined  as  for  atonic  cases,  but  given  before  food.  In  nervous 
dyspepsia  it  is  desirable  to  increase  the  quantity  and  variety 
of  food  as  rapidly  as  possible  and  get  the  patient  to  take  as 
much  fat  in  a  digestible  form  as  he  can  assimilate.  The  stom- 
ach discomfort  depends  on  the  nerve  exhaustion,  and  is  only  a 
local  manifestation  of  the  constitutional  state,  and  the  routine 
methods  of  acids  and  alkalies  therefore  fail.  Fermentative 
processes,  however,  play  a  considerable  part  and  antiseptics 
should  be  administered.  The  most  reliable  drugs  are  zinc 
valerianate  or  arsenic,  and  he  suggests  the  following  formula: 

IJ.  Zinc   valerianate    3  gr. 

Pure  carbolic  acid 2  gr. 

Arsenlous  acid    1/40  gr. 

Extract  of  cannabis  indlca %  gr. 

One  such  capsule  to  be  taken  after  food  three  times  a  day. 

Rest  from  physical  work  is  imperative;  change  of  surround- 
ings, cheerful  society,  massage  and  hydrotherapy  are  advisable. 

7.  Micro-organisms  in  Vaginal  Secretions. — Bergholm 
made  bacteriologic  examination  of  the  vaginal  secretion  of  forty 
pregnant  women  at  Helsingfors.  The  reaction  was  always 
acid.  No  micro-organisms  pathogenic  for  animals  could  be 
found  in  any  case,  no  pyogenic  staphylococci  or  streptococci  nor 
colon  bacilli. 

8.  Deportation  of  Chorionic  Villi. — Poten  concludes  from 
study  of  seven  pregnant  uteri  that  the  villi  may  be  torn  off  and 
swept  away  to  other  parts  of  the  body,  in  the  course  of  a 
normal  pregnancy  without  pathologic  sequelse. 

9.  Obstetrics  and  Gynecology  in  Sixth  Century.— Weg- 
«ohneider  has  been  preparing  a  German  translation  of  a  work  by 

:  Byzantine  physician  who  flourished  about  540  A.  D.  and  cites 
inaiiy  interesting  extracts  from  the  part  devoted  to  obstetrics 
and  gynecology.  The  original  Greek  manuscript  was  not  pub- 
lished in  hook  form  until  1892. 

13.  Hydrorrhea  Gravidarum. — Fleck  describes  a  case  in 
Avhich  the  child  retained  the  fetal  attitude  for  months  and  had 
not  attained  the  complete  use  of  its  limbs  when  last  seen.  The 
knee   and   elbow   were  particularly   stiff.     This   condition   was 


evidently  the  result  of  the  cramped  position  in  the  uterus  and 
may  explain  certain  cases  of  clubfoot.  The  symptoms  of  hy- 
drorrhea usually  develop  suddenly  about  the  third  month,  and 
suggest  impending  abortion,  but  the  fetus  continues  its  devel- 
opment outside  the  decidua.  The  hemorrhages  observed  from 
time  to  time  are  probably  the  result  of  the  movements  of  the 
fetus  eroding  the  unprotected  uterine  walls. 

14.  Extrauterine  Pregnancy. — Fernwald  reports  17  cases, 
with  4  deaths.  Death  occurred  the  nineteenth  day  in  one  case 
from  embolism  and  one  patient  was  moribund  when  received. 
There  was  pyosalpinx  on  the  other  side  and  fatty  degeneration 
of  all  the  organs  in  the  two  other  fatal  cases. 

16.  Ureter  Fistula  or  Injury. — Stoeckel  reported  two  years 
ago  8  cases  and  now  adds  7  more.  He  finds  that  the  ureter  is 
most  liable  to  be  injured  during  vaginal  extirpation  of  a  car- 
cinoma of  the  cervix.  He  reviews  the  etiology,  symptoms,  diag- 
nosis, prophylaxis  and  treatment.  He  implanted  the  ureter  in 
the  bladder  in  5  cases,  by  the  intraperitoneal  route.  The  re- 
sults have  been  excellent.     He  describes  all  his  cases  in  detail. 

19.  Placenta  Previa. — Nearly  200  pages  are  devoted  to  this 
comprehensive  study  of  placenta  previa  as  observed  101  times, 
or  in  3.07  per  cent,  of  3085  childbirths  between  1892  and  1900. 
Multiparae  were  the  subjects  in  76.15  per  cent,  and  the  symp- 
toms were  severe  in  all,  while  the  uniparae  presented  only  mild 
cases.  Strassmann  studies  his  material  from  every  point  of 
view  and  draws  the  conclusion  that  obstetricians  and  physicians 
must  strive  to  prevent  placenta  previa  by  ensuring  perfect  in- 
volution of  the  uterus.  Conception  should  not  recur  until  the 
uterus  announces  by  the  return  of  menstruation  that  it  has 
regained  full  functional  capacity.  Nursing  should  be  pre moted 
on  account  of  its  influence  on  involution.  After  weaning  the 
child  there  should  be  no  conception  until  menstruation  has  been 
re-established.  These  precautions  should  be  impressed  with 
special  urgency  on  pluriparse,  and  particularly  after  the  birth 
of  twins  or  the  occurrence  of  placenta  previa.  It  may  be  pos- 
sible by  prophylaxis  along  these  lines  to  prevent  the  occurrence 
of  placenta  previa  in  many  instances. 

24.  Cinnamic  Acid  in  Treatment  of  Tuberculosis. — 
Krause  has  been  using  cinnamic  acid  according  to  Landerer's 
directions  during  the  last  two  and  a  half  years.  He  has  now 
a  record  of  21  cases  followed  for  a  sufficient  length  of  time,  and 
the  results  compel  him  to  commend  hetol  as  a  most  valuable 
means  for  the  treatment  of  tuberculosis  of  the  lungs  and  larynx. 
He  at  first  attributed  the  benefits  derived  to  suggestion  as  the 
main  factor.  But  he  has  found  a  means  of  testing  the  physio- 
logic and  anatomic  factors  at  work.  This  is  the  study  of 
scraps  curetted  from  a  tuberculous  lesion  in  the  larynx,  as  com- 
pared with  those  from  patients  without  cinnamic  acid  treat- 
ment. The  tubercles  under  hetol  commenced  to  grow  smaller 
in  the  first  weeks  of  treatment,  and  the  leucocytes  were  found 
exceptionally  numerous  at  all  stages.  Young  connective  tissue 
soon  made  its  appearance  in  the  tubercle,  and  in  time  the  whole 
structure,  while  retaining  its  shape,  grew  smaller  and  became 
transformed  more  or  less  completely  into  connective  tissue. 
Notable  clinical  improvement  was  soon  manifest  in  every  case. 
In  one  instance  a  febrile  patient  whose  temperature  had  per- 
sisted high  during  several  months  at  a  sanatorium  found  the 
temperature  normal  in  the  first  week  of  hetol  treatment  and 
bed  rest.  Not  infrequently  all  the  pathological  manifestations 
vanish  except  for  slight  modifications  in  the  breathing  sounds. 
In  other  cases  the  portions  of  lung  involved  become  indurated, 
and  in  the  severe  cases  the  coarse  moist  rftles  vanish  and  the 
breathing  becomes  freer  and  easier.  This  method  of  treatment 
is  peculiarly  advantageous  for  cases  too  advanced  for  sana- 
torium treatment  as  the  disease  may  be  arrested  and  life  pro- 
longed. It  must  be  continued  for  months  or  even  years  in 
some  cases.  The  number  of  leucocytes  rapidly  and  progres- 
sively increases  under  the  hetol,  but  not  unless  injected  directly 
into  a  vein.  He  gives  the  details  of  his  21  cases.  All  were  im- 
proved, 13  nearly  and  4  completely  cured. 

25.  Causes  of  Primary  Glaucoma. — Levinsohn  ascribes 
primary  glaucoma  to  a  solid  enlargement  of  the  ciliary  body, 
especially  of  its  processes.     Tlie  early  clinical  symptoms  indi- 
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cate  such  a  lesion,  and  sections  from  an  eye  with  subacute 
glaucoma  which  he  has  recently  had  occasion  to  study,  and 
others  with  absolute  glaucoma,  confirm  this  assumption. 

27.  Photography  of  the  Fundus  of  the  Eye. — The  photo- 
graph is  taken  by  means  of  a  combination  of  lenses  and  a  flash- 
light. The  results  are  striking,  as  shown  by  photographs  of 
the  eyes  of  a  cat.  ^ 

28.  Temporary  Partial  Amaurosis  and  Migraine. — Jolly 
lost  an  eye  from  a  traumatism  in  childhood.  During  his  stu- 
dent life  he  suffered  from  migraine.  In  the  last  few  years  the 
remaining  eye  has  exhibited  typical  attacks  of  teichopsia,  ac- 
companied by  migraine.  Study  of  his  symptoms  has  convinced 
him  that  this  pure  unilateral  "flimmer"  scotoma  originates 
in  the  optic  nerve  or  the  retina  of  the  eye  involved. 

30.  Virchow's  Last  Illness. — Korte  was  Virchow's  physi- 
cian. He  mentions. that  when  Virchow  fell  in  alighting  from  a 
street  car  one  evening  last  winter  (the  company  claim  that 
he  stepped  off  before  the  car  had  quite  stopped),  the  neck  of 
the  femur  was  broken,  but  this  soon  healed  admirably  under 
appropriate  treatment.  But  the  abrupt  change  in  his  active 
life  made  necessary  by  the  treatment  of  the  fracture  rendered 
him  restless  and  impatient  and  interfered  with  sleep,  and  symp- 
toms of  senile  degeneration  gradually  developed.  The  direct 
cause  of  death  was  a  myocarditis,  probably  atheromatosis  of 
the  coronaries,  possibly  combined  with  inflammatory  processes 
in  the  kidneys  from  a  transient  cystitis.  As  long  as  his  mind 
was  clear  he  confidently  expected  soon  to  resume  his  work.  A 
radiogram  of  the  healed  fracture  is  appended. 

32.  Clinical  Value  of  Ehrlich's  Dimethyl  Reaction. — In 
the  tests  of  this  reaction  described,  it  was  found  that  it  oc- 
curred only  in  severe  forms  of  disease,  but  was  not  specific  for 
any  one.  It  is  valuable,  as  it  indicates  an  aggravation  of  cer- 
tain special  toxic,  or  infectious-toxic  diseases.  It  parallels  the 
exacerbation.  In  Kaziczkowsky's  experience  with  enteritis,  the 
test  was  positive  only  in  cases  of  tubercular  origin. 

36.  Local  Application  of  Heat. — Gross  describes  a  modifica- 
tion of  the  thermophore,  which  Quincke  introduced  into  use  in 
1896.  Tlie  present  device  is  a  tin  tube  wound  back  and  forth 
two  or  three  times  and  fastened  to  a  sheet  of  asbestos.  The 
tube  is  connected  with  a  small  closed  vessel  of  water  over  a 
lamp,  one  end  entering  at  the  top  and  the  other  at  the  bottom 
of  the  boiler.  There  is  thus  a  continuous  circulation  of  warm 
water  through  the  coil  of  tubing.  These  thermophores  may  be 
used  to  keep  bags  filled  with  fine  sand  at  an  even  temperature, 
and  this  combination  is  proving  remarkably  beneficial  in  cases 
of  subacute  sciatica,  lumbago,  old  spondylitis  and  especially  of 
gastric  ulcers.  To  prevent  the  sand  from  shifting  in  the  bags 
they  can  be  basted  to  divide  the  bag  into  four  long  pockets, 
but  it  is  more  pliable  without  this.  The  local  sweating  is  one 
of  the  benefits  of  the  measure,  as  it  promotes  elimination  and 
absorption  of  pathologic  products.  In  the  treatment  of  chronic 
exudates  the  weight  of  the  sandbag  may  be  a  factor  in  the 
benefit  derived. 

38.  Prurigo  Lymphatica.— Buschke  describes  in  detail  three 
cases  observed  at  Lesser's  clinic  in  which  prurigo  was  evidently 
connected  with  an  affection  of  the  lymphatic  system.  The  pa- 
tients were -22  to  58  years  old  and  the  localization  was  more 
diffuse  than  in  Hebra's  prurigo.  In  all  the  cases  certain 
lymph  glands  and  the  spleen  were  enlarged,  but  there  was  no 
lymphocytosis.  Otherwise  the  cases  suggested  pseudoleukemia. 
There  were  no  indications  of  tuberculosis.  A  few  similar  cases 
have  been  reported  with  and  without  hypertrophy  of  the  spleen. 
In  one  published  by  Blaschko  the  prurigo  developed  after  a 
lymphosarcoma  in  the  shoulder  had  been  noticed,  and  it  retro- 
gressed after  the  neoplasm  had  been  extirpated.  There  was  re- 
currence later  of  the  growth  in  the  cicatrix  and  the  prurigo 
and  itching  reappeared  with  it.  Examination  of  5  patients 
with  classic  prurigo  and  6  with  scrofula  failed  to  disclose  any- 
thing abnormal  in  the  glands  or  spleen.  Lymphatic  prurigo  is 
probably  caused  by  some  abnormal  cell  products.  The  abnormal 
chemistry  of  the  cells  may  be  a  congenital  condition,  which 
would  explain  its  rebellious  and  recurring  character.  Further 
study   is   needed   of   the   cutaneous   sensory  neuroses   observed 


associated  with  internal  affections,  such  as  internal  cancer, 
chronic  intoxications,  echinococcus  and  recent  malaria,  to  note 
whether  the  dermatosis  belongs  to  the  prurigo  or  the  urticaria 
group.  The  lymphatic  prurigo  described  above  has  never  been 
examined  postmortem.  There  is  a  possibility  that  it  may  yet 
prove  to  be  a  tuberculous  affection. 

39.  Inoculation  Metastasis  of  Cancer. — Brieger  has  seen 
case  similar  to  that  described  by  Olshausen  in  No.  42,  and  r 
ports  recent  attempts  to  inoculate  animals  with  carcinoma.  H_ 
prepared  the  animals  by  injections  of  human  blood  as  for  the 
biologic  blood  test,  and  then  transplanted  still  warm  car- 
cinoma tissue  into  the  anterior  chamber.  Pannus  developed 
after  this  transplantation  in  a  rabbit  that  had  been  injected 
previously  with  60  to  70  c.c.  of  blood  from  human  placentae. 
The  pannus  gradually  retrogressed,  and  the  carcinoma  tissue 
was  dissolved  until  after  three  months  there  is  now  merely  a 
slight  defect  in  the  cornea  with  no  traces  of  a  pathologic 
lesion.  In  other  animals  prepared  in  the  same  way  scraps  of 
chancre  implanted  in  the  cornea  were  similarly  absorbed  with- 
out a  reaction.  Experiments  in  this  line  on  dogs  and  monkeys 
are  now  in  progress. 

40.  Malignant  Lymphoma.— A  case  of  lymphoma  malignum 
associated  with  tuberculosis  is  described  by  Spijarny,  confirmed 
by  the  autopsy  findings.  The  general  appearance  and  heredity 
suggested  tuberculosis,  but  no  symptoms  indicated  it  until  a 
few  months  later,  when  the  patient  succumbed  to  miliary  tuber- 
culosis. The  clinical  picture  and  the  microscope  confirmed  the 
diagnosis  of  lymphoma  malignum,  although  the  swollen  glands 
became  reduced  in  size  under  energetic  arsenic  treatment.  Sev- 
eral writers  have  reported  the  coincidence  of  lymphoma  malig- 
num and  tuberculosis. 

41.  Hereditary    Relations    Between    Tuberculosis    and 
Cancer. — Aronsohn  has  been  investigating  the  heredity  of  his 
tuberculous  patients,  and  has  been  much  impressed  with  the 
fact  that  in  the  majority  of  cases  in  which  no  tuberculous 
hereditary  antecedents  could  be  discovered,  one  of  the  parents 
had  had  a  cancerous  affection.     He  describes  the  particulars 
of  20  such  cases,  and  adds  one  in  which  a  carcinoma  of  the 
throat  occurred  in  a  patient  in  whose  heredity  neither  tuber- 
culosis nor  cancer  could  be  traced,  but  the  patient's  two  wives 
had  both  been  tuberculous.     He  believes  that  conjugal  tuber- 
culosis  usually   affects   the  throat.     The    connection    between 
lupus  and  carcinoma  has  been  recently  emphasized  by  Ashi- 
hara,  who  collected  126  cases  of  carcinoma  developing  on  lupus, 
with    3    personally    observed    at    the    Breslau    clinic.     Lupus' 
Aronsohn  suggests,  may  be  to  a  certain  extent  the  connecting 
link  between  cancer  and  tuberculosis.     A  lupous  infiltration  is 
one  form  of  tuberculosis,  and  at  the  same  time  it  may  become 
transformed  into  a  cancerous  growth  under  certain  unknown 
conditions.     In  this  connection  he  cites  Williams'  observation 
that  cancerous  tumors  disappear  in  the  course  of  acute  phthisis, 
while,  on  the  other  hand,  carcinoma  may  begin  as  tuberculosis 
ceases.     He  found  fresh  tubercular  lesions  only  once  at  the 
autopsies  of  136  carcinoma  subjects,  while  in  12  per  cent,  old 
tubercular  foci  were  conspicuous.     Megay  has  published  a  case 
of  acute  miliary  carcinosis,  terminating  fatally  in  ten  days, 
which  resembled  in  many  respects  acute  miliary  tuberculosis! 
A  number  of  cases  have  been  reported  in  which  carcinoma  de- 
veloped on  the  basis  of  a  tuberculous  lesion  in  the  intestine  or 
esophagus.     Statistics  indicate  that  there  is  heredity  of  cancer 
m  about  10  per  cent,  of  all  cases,  and  Aronsohn  observed  tuber 
culous  offspring  from  cancerous  parents,  in  the  same  propor 
tion.     Jacubash  noted  cancer  in  the  parents  in  6  per  cent.  o\ 
1500  tuberculous  patients,  and  Riffel  found  19  such  cases  in, 
46  families.     The  question  as  to  the  frequency  of  cancer  in  the 
children  of  tuberculous  parents  is  still  unstudied.     Arguments 
in  favor  of  the  inherited  character  of  the  tendency  to  tubercu- 
losis or  cancer  are  the  tubercular  cerebral   lesions  found  in 
very  young  children,  also  the  fungous  tubercular  processes  in 
children  with  no  process  in  the  lungs,  while,  on  the  other  hand 
persons  with  pulmonary  affections  seldom  have  these  or  any 
tuberculous  bone  or  joint   lesion.     Billroth  pointed  out  that 
persons  with  joint  and  bone  affections  usually  die  from  exhaus- 
tion,  and   no   tuberculous   lesions  are  found   in   the   internal 
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organs,  but  merely  extensive  amyloid  degeneration.  These 
autopsy  findings  are  explainable  by  the  assumption  of  con- 
genital infection  and  not  otherwise.  If  it  should  be  proved  that 
cancerous  parents  beget  tuberculous  children,  then  there  is  not 
only  the  inheritance  of  a  predisposition  to  the  reception  of 
microbes,  but  every  probability  that  direct  congenital  infection 
has  taken  place,  and  that  the  parasite  of  one  disease,  inherited 
by  the  child,  either  creates  some  special  predisposition  for  the 
other,  or  else  becomes  transformed  so  as  to  produce  it.  If  so, 
then  we  must  assume  that  the  phthisic  diathesis  may  be  in- 
herited not  only  from  phthisic,  but  also  from  cancerous  parents, 
and  that  carcinoma,  lupus  and  tuberculosis  belong  etiologically 
to  the  same  family. 

44.  Treatment  of  Empyema. — Israel  makes  a  vertical 
branch  to  tlie  usual  transverse  incision  for  evacuating  empyema. 
This  enables  the  empyema  to  be  drained  at  the  lowest  point. 
There  is  no  stagnation,  and  healing  proceeded  with  remarkable 
rapidity  in  the  ten  cases  thus  treated.  He  carries  the  incision 
down  to  the  eleventh  rib,  resecting  a  portion  of  the  tenth.  The 
annoying  tendency  to  coughing  is  avoided.  Hemorrhage  is 
more  readily  controlled  and  the  cavity  can  be  irrigated  more 
easily. 

48.  Commimicability  of  Bovine  Tuberculosis  to  Man. — 
In  this  address,  which  was  the  feature  of  the  last  day  of  the 
Tuberculosis  Conference,  Koch  reviews  the  various  cases  of  sup- 
posed transmission  to  man  of  bovine  tuberculosis,  and  shows 
that  none  of  them  will  bear  criticism.  He  proclaims  that  no 
case  can  be  accepted  as  evidence  which  has  not  been  examined 
postmortem,  with  certainty  of  tuberculosis  of  the  udders  of 
the  cow  giving  the  milk,  and  with  the  history  of  other  persons 
using  the  same  milk,  and  exclusion  of  all  other  sources  of  in- 
fef:tion.  On  the  other  hand,  no  cases  can  be  accepted  as  con- 
trary evidence  without  demonstration  of  udder  tuberculosis, 
sufficiently  prolonged  observation  of  the  persons  and  testimony 
as  to  whether  the  milk  was  boiled  before  using.  For  the  pres- 
ent he  reiterates  that  the  injurious  influence  on  man  of  bovine 
tuberculosis  milk  and  its  products  is  not  proven.  He  affirms 
that  the  principal,  and  possibly  even  the  only,  source  of  infec- 
tion of  man  is  a  person  with  tuberculosis  who,  in  consequence 
of  the  unfavorable  environment  or  his  disregard  of  the  simplest 
rules  for  the  prevention  of  the  infection  of  others,  may  thus 
prove  dangerous  for  those  around  him.  Instead  of  wasting  our 
efforts  in  the  superfluous  task  of  preventing  infection  from 
bovine  tuberculosis,  attention  should  be  concentrated  more  than 
hitherto  on  the  prevention  of  infection  from  man  to  man  in  the 
conditions  mentioned.  Koch  referred  to  Baumgarten's  inocula- 
tions of  a  number  of  cancer  subjects  with  bovine  tuberculosis 
as  important  evidence  in  favor  of  its  non-communicability  to 
man.  Koch  remarked  in  conclusion  that  it  is  more  interesting 
to  seek  for  infection  than  for  cases  of  resistance  to  infection, 
but  it  is  necessary  to  collect  information  in  regard  to  cows  with 
tuberculosis  of  the  udders,  trace  the  history  of  the  persons  who 
have  used  the  milk,  and  follow  them  and  learn  whether  they 
became  affected  with  tuberculosis  in  a  year  or  two,  and  what 
form  it  assumed. 

53.  Early  Diagnosis  of  Icterus. — Bouma  recommends  test- 
ing the  blood,  serum  and  urine  for  icterus  in  suspicious  cases, 
even  when  they  do  not  show  the  presence  of  bile  to  the  eye.  This 
can  readily  be  done  with  a  modification  of  Hammarsten's  reac- 
tion, which  he  describes. 

57.  Indications  for  Interruption  of  Pregnancy  in 
Nephritis. —Hofmeier  tliinks  that  there  should  be  no  question 
of  inducing  premature  delivery  or  abortion  in  acute  nephritis, 
as  there  is  a  possibility  of  a  favorable  termination,  and  as  the 
interruption  of  the  pregnancy  has  no  influence  in  preventing 
the  threatening  eclampsia.  In  the  chronic  form  and  in  "preg- 
nancy kidney,"  the  pregnancy  should  be  interrupted  if,  not- 
\vithstanding  appropriate  medication  in  the  former  case  and 
dieting  in  the  latter,  the  condition  grows  steadily  worse. 

58.  Ibid,  in  Internal  Diseases. — Schauta  reviews  the  entire 
list  of  internal  affections  and  proclaims  the  conclusions  for 
each  in  turn  as  derived  from  his  own  experience  and  that  of 
others  in  respect  to  the  advisability  of  interrupting  the  preg- 


nancy. In  case  of  pulmonarj'  tuberculosis  or  mitral  stenosis, 
he  would  not  advocate  interfering  with  the  pregnancy  except 
under  certain  conditions,  while  certain  other  affections  are  an 
absolute  contraindication  to  it.  The  latter  include  the  psy- 
choses, pneumonia,  pleuritis,  pneumothorax,  the  acute  infec- 
tious diseases,  measles,  scarlet  fever,  variola,  erysipelas,  diph- 
theria, dysentery,  and  the  genital  tumors,  myomata,  cysts, 
carcinoma.  In  cases  of  serious  polyneuritis,  tetany,  nephritis 
and  hyperemesis,  the  chances  are  that  the  child  is  doomed  under 
any  circumstances,  while  the  mother  may  recover  if  delivered 
from  the  stress  of  pregnancy.  In  other  affections,  such  as  the 
chorea  of  pregnancy,  etc.,  the  child  may  be  saved  by  premature 
delivery,  and  is  in  danger  without  it.  In  inevitably  fatal  cases 
of  cerebral  tumors  or  hemorrhage,  miliary  tuberculosis  or  per- 
nicious anemia,  it  may  be  the  only  means  to  deliver  the  child 
alive.  The  child  should  be  delivered  in  case  of  nephritis  so 
soon  as  it  is  viable,  or  severe  general  disturbances  are  liable 
to  follow.  In  the  interest  of  the  child  accouchement  forc6 
gives  better  results  in  moribunda  than  Cesarean  section.  The 
amaurosis  of  pregnancy  requires  energetic  treatment  and  retin- 
itis, immediate  premature  delivery. 

59.  Hysterectomy  in  Puerperal  Infections. — Fehling 
agrees  with  the  majority  that  hysterectomy  is  indicated  in 
puerperal  infection  only  when  the  latter  is  restricted  exclusively 
to  the  uterus.  In  exceptional  cases  of  puerperal  uterine  metro 
phlebitis  (pyemia),  hysterectomy  may  prove  useful  combined 
with  ligation  and  extirpation  of  the  thrombosed  veins  in  the 
broad  ligaments  aiui  of  the  spermatica  or  of  the  latter  alone. 

60.  Ibid. — Leopold's  address  was  reviewed  in  The  Joubnai. 

of  December  6,  p.  1491. 

61.  Tuberculosis  of  Female  Sexual  Organs  and  Peri- 
toneum.— Veit  summarizes  his  address  delivered  at  the  recent 
International  Congress  of  Gynecology  in  the  statements  that 
peritoneal  tuberculosis  is  always  secondary,  but  the  genital  may 
be  either  primary  or  secondary,  or  merely  a  tubercular  lesion 
in  the  peritoneal  investment  of  the  genitalia.  Peritonitis  with 
nodules,  not  referable  to  an  ovarian  tumor  or  carcinoma,  is 
generally  tuberculous.  Peritoneal  tuberculosis  may  exception- 
ally retrogress  spontaneously,  but  can  always  be  benefited  by 
a  laparotomy.  The  few  cases  of  failure  to  cure  that  have  been 
recorded  were  generally  those  with  advanced  tuberculosis  in 
other  organs.  Recent  cases  should,  therefore,  be  operated  on 
without  delay  as  soon  as  the  aftection  causes  trouble,  and  the 
intervention  should  bfe  repeated  if  necessary.  Chronic  cases 
should  be  kept  under  supervision,  and  if  there  is  no  tendency  to 
spontaneous  retrogression,  should  be  operated  on.  The  inter- 
vention should  be  simply  a  laparotomy  in  the  linea  alba,  com- 
plete evacuation  of  fluid  and  closure  of  the  abdomen.  If  at  the 
same  time  a  completely  isolated  genital  tuberculous  lesion  is 
discovered,  the  intervention  should  conclude  with  the  radical 
operation.  Veit  is  inclined  to  attribute  the  favorable  result  of 
the  intervention  to  the  influence  of  the  serum,  normal  or  with 
acquired  antitoxic  power.  Three-fourths  of  all  cases  on  record 
have  been  cured  locally  by  the  laparotomy,  but  tuberculous 
lesions  elsewhere  are  not  affected  by  it. 

62.  Ibid. — Martin  is  convinced  that  genital  tuberculosis  is 
much  more  common  among  women  than  is  generally  accepted. 
There  are  no  pathognomonic  symptoms  of  it,  but  inflammatory 
processes  in  the  genitalia  with  tubercular  lesions  elsewhere 
should  arouse  suspicion.  Chronic  inflammatory  processes  evi- 
dently create  a  predisposition  to  it,  as  also  dystrophy  and  hypo- 
])lasia.  He  believes  that  the  infection  is  generally  derived  from 
():e  intestines,  by  way  of  the  glands  or  peritoneum,  or  possibly 
through  the  blood.  Several  near  points  are  usually  affected  at 
the  same  time,  with  sound  intervals  between  them.  The  primary 
lesion  may  heal  while  the  secondary  infection  continues  a  pro- 
gressive course. 

63.  Ibid. — Amann  attributes  the  source  of  genital  tubercu- 
losis in  the  female  to  primarily  affected  bronchial  glands  as 
the  only  origin  thus  far  positively  established  by  anatomic  re- 
search. The  lung  or  bronchial  tubes  are  almost  invariably 
simultaneously  involved.  Women  are  affected  with  genital 
tuberculosis  in  20  per  cent,  and  men  in  3  per  cent,  of  all  cases. 
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Hypoplasia  of  the  genital  organs  enhances  the  predisposition  to 
tubercular  lesions,  also  chronic  inflammatory  processes  and  the 
puerperal  state.  The  tube  is  almost  invariably  the  site  of  the 
first  lesion.  He  thinks  that  primary  infection  from  without  of 
the  female  genitalia  is  extremely  doubtful.  No  findings  should 
be  considered  in  the  study  of  the  subject  except  those  of  autop- 
sies in  which  careful  search  has  been  made  for  hidden  foci. 
There  are  many  chances  for  infection  by  way  of  the  air-passages 
in  living  with  a  tuberculous  husband.  Some  of  the  most  prom- 
inent pathologic  anatomists  afKrm  that  they  have  never  en- 
countered an  undoubted  case  of  primary  genital  tuberculosis  in 
the  female  adult.  A  primary  tubercular  lesion  on  the  external 
genitalia  or  vagina  has  never  been  observed  to  date.  Tuber- 
culosis of  the  urinary  passages  is  always  descending.  The 
kidney  is  first  aifected  by  way  of  the  blood. 

64.  Surgical  Treatment  of  Uterine  Carcinoma.— Wer- 
theim's  address  was  reviewed  in  The  Journal  of  December 
6,  p.  1491. 

70.  Cryoscopy  in  Diagnosis  of  Death  from  Drowning. — 
It  is  a  well-established  fact  that  in  drowning  the  water  drawn 
into  the  lungs  finds  its  way  into  the  capillaries  and  thus  into 
the  blood,  diluting  it  to  a  notable  extent.  Carrara  last  year 
called  attention  to  the  difference  in  the  concentration  of  the 
blood  in  the  left  heart,  thus  diluted  in  such  cases,  and  in  the 
right  heart,  which  does  not  have  time  to  feel  the  efTect  of  this 
dilution.  By  determining  the  freezing  point  of  the  contents  of 
the  halves  of  the  heart  separately,  a  marked  difference  between 
the  two  halves  is  evidence  that  the  subject 'died  from  drowning, 
as  he  has  been  unable  to  discover  any  other  pathologic  condi- 
tion in  which  similar  conditions  prevail.  Carrara's,  research 
was  mainly  on  dogs,  but  Revenstorf  has  found  in  his  experience 
at  the  Harbor  Hospital  at  Hamburg  that  his  conclusions  are 
equally  true  in  regard  to  human  beings.  In  5  out  of  12  cases 
of  drowning  the  difference  between  the  freezing  point  of  the 
blood  in  the  left  heart  and  the  right  was  as  .48  to  .68;  .28  to 
.55,  etc.  In  the  other  cadavers  the  difference  was  merely  .62 
to  .67;  .77  to  .81,  etc.  The  negative  result  of  the  test,  there- 
fore, does  not  exclude  drowning,  but  the  positive  result  is  abso- 
lute proof  of  it,  and  is  a  valuable  aid  in  forensic  cases,  even 
for  newborn  infants.  In  none  of  his  cases  in  which  the  test 
was  positive  could  the  slightest  dilution  be  determined  in  the 
right  heart.  The  difference  between  the  two  hearts  ranged 
from  .10  to  .27  of  a  degree.  The  diagnosis  is  possible  by  this 
means  in  certain  cases  from  mere  inspection  of  the  cadaver,  be- 
fore the  autopsy.  Advanced  putrefaction  will  detract  from  its 
reliability  as  the  freezing  point  of  the  blood  in  the  right  heart 
falls  more  rapidly  than  that  of  the  left.  [The  figures  refer 
to  the  Centigrade  thermometer. — Ed.] 

78.  The  So-Called.  Hardening  of  Children, — Hecker  says 
that  the  cold  bathing  and  sleeping  in  cold  rooms  which  are 
applied  so  vigorously  by  many  families  as  a  means  of  harden- 
ing their  children,  have  in  reality  the  opposite  effect  in  many 
cases.  Their  physicians  are  like  the  fishermen  in  the  fairy 
tale  who  were  terrified  at  the  sight  of  the  genii  they  had  in- 
voked. He  has  been  examining  34  children  brought  up  on 
these  principles  and  finds  that  the  systematic  hardening  process 
very  frequently  entails  an  exaggerated  tendency  to  colds,  sore 
throat,  and  respiratory  affections,  also  to  Severe  anemia  and 
general  nervous  disturbances,  neurasthenia,  loss  of  appetite, 
restless  sleep  and  irritability,  with  change  of  character.  It 
may  also  induce  acute  and  chronic  recurring  intestinal  affec- 
tions, and  aggravate  the  course  of  infectious  diseases,  especially 
of  whooping  cough.  He  reports  a  number  of  cases  in  detail 
to  sustain  these  assertions.  Infants  should  always  be  kept 
warm  at  all  times,  he  says,  but  after  a  child  is  a  year  old  the 
hardening  measures  may  be  commenced,  thougti  very  gently 
and  gradually  and  strictly  individualized.  No  furs  should  be 
worn,  and  the  throat  should  not  be  wrapped  up.  During  north- 
east winds,  extreme  cold  and  snowstorms,  children  should  be 
kept  indoors.  The  windows  of  rooms  where  young  children 
sleep  should  not  be  kept  wide  open  except  in  summer,  and  in  a 
mild  climate.  If  the  child  shrinks  from  a  cold  sponge  bath,  it 
should  be  applied  very  cautiously,  and  even  pleasure  in  the 
bath  is  not  an  absolute  criterion  that  it  may  not  have  in- 


jurious after-effects.  Cold  sponging  is  better  than  cold  douches 
for  children,  and  once  a  day  is  enough.  Cold  water  should  not 
be  used  for  children  without  a  preceding  medical  examination, 
especially  if  they  are  nervous  or  anemic. 

79.  Cinnamic  Acid  in  Tuberculosis. — ^Riegner  has  treated 
9  cases  of  tuberculosis  with  cinnamic  acid  according  to  Land- 
erer's  directions,  and  has  observed  12  others  treated  by  a  col- 
league. The  results  by  the  intravenous  route  were  very  good 
and  encourage  further  treatment.  Intramuscular  injections 
failed  to  disclose  any  beneficial  effect.  He  thinks  that  sugges- 
tion has  something  to  do  with  the  results,  but  only  as  a  sub- 
ordinate factor. 

80.  Gonorrheal  Urethritis  in  Boys, — Fischer  adds  2  to  the 
69  cases  on  record.  The  course  of  the  infection  seems  to  be 
more  rapidly  acute  than  in  adults,  and  the  posterior  portion 
of  the  urethra  is  soon  involved.  Strictures  are  not  infrequent. 
The  infection  was  extragenital  in  about  two-thirds  of  the  cases. 
Boys  of  about  6  were  in  the  majority. 

8.5.  Serum  Treatment  of  Articular  Rheumatism  at 
Senator's  Clinic. — Menzer  reports  treatment  of  33  patients 
with  a  serum  made  by  inoculating  animals  with  streptococci 
derived  from  the  tonsils  of  patients  with  articular  rheumatism. 
They  were  usually  found  unassociated  with  other  bacteria.  He 
is  convinced  that  the  bacteria  in  the  nasopharynx  may  acquire 
such  virulence  under  certain  circumstances  that  they  are  able 
to  overcome  the  resistance  of  the  lymphatic  apparatus  in  the 
throat,  and  penetrate  into  the  blood.  Here  they  induce  meta- 
static affections  at  the  points  which  are  anatomically  less  capa- 
ble of  resistance,  as  consisting  merely  of  fibrous  tissue,  with 
few  cells.  The  joints,  serous  membranes  and  endocardium 
are  prominent  examples  of  this  poverty  in  cells,  and  these  are 
the  points  most  frequently  assailed.  The  reaction  of  the  or- 
ganism is  manifested  by  local  hyperemia,  swelling  and  pain. 
The  infection  does  not  jump  from  joint  to  joint,  but  the  reac- 
tion occurs  wherever  the  bacteria  encounter  feebler  resistance 
and  gain  a  foothold.  The  new  serum  is  not  an  antitoxin,  but 
acts  by  re-enforcing  the  organism  in  its  struggle  against  the 
infection.  As  the  reaction  is  thus  re-enforced  the  temperature 
rises  and  the  affected  parts  become  more  swollen  and  painful, 
but  this  intensified  reaction  is  brief,  and  soon  conquers  the  in- 
vading streptococci  and  the  patient  is  cured.  It  was  impossible 
to  immunize  animals  by  means  of  the  serum,  as  owing  to  the 
lack  of  previous  passage  of  the  streptococci  through  animals 
they  were  not  virulent  enough  for  this.  Menzer  proclaims  that 
the  results  of  the  serum  treatment  in  33  cases  in  which  it  was 
applied  have  been  extremely  encouraging,  and  he  recommends 
it  for  general  adoption,  although  he  disclaims  the'  idea  that  he 
has  found  a  panacea.  In  7  acute  cases  treated  with  the  serum 
alone,  the  joint  affection  and  fever  lasted  on  an  average  seven 
and  seven  and  a  half  days.  The  patients  were  allowed  to  get 
up  the  seventeenth  day,  eight  days  after  all  pain  and  fever  had 
subsided.  The  heart  was  clinically  normal  in  all  but  one  case, 
in  which  there  was  a  slight  systolic  murmur.  In  4  other  acute 
cases,  treated  previously  with  the  salicylates  without  effect, 
the  joint  affection  and  temperature  lasted  six  and  six  and  a 
half  days.  The  heart  was  clinically  normal  when  dismissed 
in  2  cases  as  also  in  a  fifth  case  treated  at  home  for  eight  days 
with  aspirin  before  serum  treatment  was  instituted.  All  the 
above  cases  convalesced  rapidly  without  relapse.  The  majority 
of  the  joints  could  be  used  without  pain  by  the  third  to  fourth 
day.  The  fever  keeps  up  longer,  and  he  considers  this  an  ad- 
vantage over  salicylic  medication.  The  latter  acts  by  reducing 
the  reaction  on  the  part  of  the  organism  instead  of  enhancing 
it  like  the  serum.  With  salicylic  medication  the  infection  is 
not  conquered,  and  relapses  and  exacerbations  are  liable  to 
occur,  while  under  this  serum  treatment  there  were  no  re- 
lapses nor  exacerbations  in  any  instance  after  the  fever  had 
once  declined.  Three  of  the  cases  were  treated  at  Leyden's 
clinic. 

87.  Levulosuria  and  Levulosemia. — Rosin  and  Laband  re- 
mark that  spontaneous  levulosuria  may  occur  with  little  if  any 
glycosuria,  as  in  a  case  described.  It  may  also  occur  in  the 
course  of   diabetes   mellitus,   with   a   considerable  amount   of 
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levulese  in  the  circulation,  enough  to  induce  rotation  to  the 
left.  There  may  also  be  a  large  proportion  in  the  urine,  but 
not  quite  enough  to  change  the  rotation.  They  add  that  Seli- 
wanoff's  reaction  is  extremely  valuable  for  the  study  of  anom- 
alies in  the  carbohydrate  metabolism.  This  reaction  is  the 
bright  red  tint  that  develops  when  urine  is  heated  with  equal 
parts  of  fuming  hydrochloric  acid  and  a  few  grains  of  resorcin. 
In  the  case  reported  it  was  impossible  to  influence  the  levulo- 
suria  in  an  alimentary  way. 

94.  Congenital  Dislocation  of  Hip. — Heusner  remarks  that 
Lorenz,  in  450  reductions  of  congenital  luxation  of  the  hip,  has 
a  record  of  11  fractures  of  the  neck  of  the  femur,  1  of  the  pubis, 
1  of  the  ilium,  3  transient  paralyses  of  the  perineus  nerve  and 
5  of  the  crural,  with  3  permanent  paralyses  of  the  sciatic  nerve 
and  one  case  of  gangrene  of  the  leg  in  a  girl  of  13,  probably 
due  to  the  unduly  tight  cast.  In  several  cases  Narath's  hernia 
was  observed  and  frequently  there  has  been  stiffness  from  im- 
perfect fitting  of  the  parts  of  the  joint.  In  only  two  of  the 
latter  cases  have  there  been  permanent  disturbances.  Heusner 
and  Hofl"a  have  not  been  so  fortunate  in  this  respect.  The 
acetabulum  can  not  become  shaped  to  hold  the  head  in  the 
few  months  of  treatment.  Altering  the  shape  of  the  acetabulum 
is,  therefore,  not  the  aim  to  be  striven  for,  but  merely  the 
shriveling  of  the  capsule  and  musculature  to  induce  the  most 
favorable  position  for  retention.  It  is,  therefore,  better  to  re- 
nounce the  attempt  to  secure  functional  weight-bearing  in 
cases  which  display  a  tendency  to  recurrence  of  the  dislocation. 
The  head  is  liable  to  be  forced  out  of  its  cavity,  instead  of 
being  pushed  into  it,  if  the  patient  be  allowed  to  use  the  limb. 
Ducroquet  of  Paris  has  secured  better  results  from  the  Lorenz 
method  than  Lorenz  himself,  Heusner  asserts,  as  he  does  not 
allow  his  patients  to  be  up  and  about.  The  chief  merit  of 
Lorenz's  method  is  the  extreme  abduction  which  counteracts 
the  injurious  influence  of  the  shortened  adductors,  and  the 
head  is  brought  to  the  front  of  the  pelvis.  But  his  method 
does  not  pay  suSicient  attention  to  the  anteversion  position  of 
the  neck  and  the  stretching  of  the  shortened  abductors.  The 
tendency  of  the  foot  to  abduction  is  the  result  of  the  insuf- 
ficient stretching  of  these  abductor  muscles,  especially  of  the 
gluteus  maximus,  by  this  method.  The  thigh  must  be  held  in 
inward  rotation  to  the  utmost  possible  extent,  in  order  to 
stretch  these  muscles.  This  requires  a  cast  extending  below  the 
knee  and  even  including  the  foot,  in  order  to  use  the  leg  as  a 
rotating  lever,  but  Lorenz  disregards  this  point  and  ends  the 
cast  above  the  knee  in  order  to  allow  the  child  to  be  up  and 
about.  He  is  skeptical  as  to  the  necessity  of  this  inward  rota- 
tion which  Lange,  Hoffa,  Schede  and  Heusner  himself  consider 
so  necessary.  The  danger  of  redislocation  is  that  of  outward 
rotation,  and  Schede  has  inaugurated  the  latest  phase  in  the 
treatment  of  congenital  dislocation  of  the  hip  joint,  by  working 
against  this  tendency.  He  uses  an  extension  apparatus,  stretch- 
ing both  the  sound  and  the  affected  leg,  with  counter-pressure 
at  the  perineum  with  a  padded  leather  band.  The  legs  are 
drawn  far  apart  and  the  head  of  the  femur  is  gradually  pulled 
down  on  a  level  with  the  acetabulum.  It  is  then  slowly  rotated 
inward,  with  strong  pressure  from  behind  against  the  tro- 
chanter with  the  fist,  when  the  head  can  be  heard  grinding  into 
its  proper  place.  The  Lorenz  method  of  manipulating  the  cap- 
sule is  then  followed,  on  an  ordinary  table,  and  his  cast  applied 
with  an  abduction  splint  and  leather  pelvis  girdle  later  or  in 
case  of  bilateral  luxation,  a  leather  contrivance  like  swimming 
trunks,  with  a  screw  to  exert  pressure  against  the  tro- 
chanters. Heusner  does  not  agree  with  Lorenz  that  it  is  better 
to  wait  until  a  child  is  two  years  old  before  attempting  inter- 
vention. He  thinks  that  early  infancy,  with  its  energetic 
growth,  oJTers  the  best  prospects  for  regeneration,  while  delay 
invites  rapid  aggravation  of  the  deformity.  He  illustrates  the 
various  devices  that  have  been  found  most  useful  by  himself 
and  others. 

109.  Functional  Improvement  of  Defective  Hip-Joints. 
—Lorenz  does  not  refer  to  any  special  afTection,  but  to  the 
various  pathologic  conditions  of  the  joint  from  different  causes 
in  which  the  function  of  the  joint  is  seriously  compromised 
with  pain  when  weightis  borne  on  it.     He  has  been  strikingly 


successful  in  such  cases,  he  states,  by  a  method  of  over-correc- 
tion, securing  an  ultra-physiologic  position  of  the  joint,  in 
cases  of  irreducible  congenital  luxations  and  in  luxation  frac 
tures  of  the  neck  of  the  femur.  The  results  attained  encour- 
age him  to  extend  the  scope  of  the  intervention  to  healed 
coxitis  with  imperfect  acetabulum  formation  and  adduction 
contracture,  also  to  arthritis  deformans  coxse.  The  aim  is  to 
induce  a  habitual  ultra-physiologic  over-corrected  abduction. 
This  abduction  is  carried  beyond  the  physiologic  limits  of  the 
excursion  of  the  joint  and  is  combined  with  ultra-extension. 
This  combined  position  has  never  yet  been  applied  in  the  treat- 
ment of  the  above  categories  of  defective  hip-joints.  The  upper 
end  of  the  femur  is  transposed  forward  while  the  limb  is  placed 
in  ultra-abduction.  The  maneuvers  are  accomplished  without 
force.  He  commences  with  modeling  redressement  in  order  to 
widen  the  sphere  of  abduction.  The  contraction  of  the  adduc- 
tors is  gradually  overcome  by  blunt,  bloodless  efforts.  Sub- 
cutaneous tenotomy  is  rarely  required.  By  sawing  with  the 
ulnar  border  of  the  hand  it  is  possible  to  carry  abduction 
almost  to  a  right  angle.  Manual  rhythmic  tractions  are  the 
next  step.  The  extension  screw  is  scarcely  used  at  all  now. 
E.xtension  by  two  assistants,  one  pulling  on  a  towel  wound 
around  the  ankle,  supplements  the  pressure  of  the  operator 
from  above  on  the  trochanter,  and  is  usually  amply  sufficient 
to  mobilize  the  upper  end  of  the  femur  vertically  and  gain  2  or 
3  cm.  in  length.  The  joint  is  then  over-stretched,  aided  by 
elevation  of  the  pelvis,  maximal  flexion  of  the  other  leg  and  a 
weight  of  20  to  25  kg.  If  the  soft  parts  will  not  yield  it  is 
necessary  to  do  at  once  a  subcutaneous  fasciomyotomy.  The 
resistance  of  the  subspinal  soft  parts  can  seldom  be  overcome 
without  this.  The  result  gradually  attained  is  that  the  front 
surface  of  the  thigh  is  far  behind  the  frontal  plane,  and  the 
joint  is  thus  in  ultra-physiologic  overextension.  When  this  has 
been  accomplished  the  head  of  the  femur  is  mobilized.  The 
neck  may  be  fractured  during  these  maneuvers,  but  the  bone 
does  not  separate,  and  the  head  can  be  brought  into  place  just 
the  same.  The  intervention  concludes  with  the  final  trans- 
position of  the  mobilized  head  forward  near  the  spina  ant. 
sup.  This  is  accomplished  without  further  resistance  by  ex 
treme  over-extension  combined  with  a  degree  of  abduction  in 
which  the  previous  shortening  becomes  over-corrected.  This 
position  of  the  thigh,  which  is  not  so  extreme  as  is  required 
for  retention  of  an  actual  reposition,  is  maintained  by  a  cast 
enclosing  pelvis  and  thigh  to  the  knee.  The  patient  is  enableti 
to  walk  by  raising  the  sole  of  the  sound  foot.  After  three  or 
four  months  he  corrects  the  abduction  nearly  to  a  parallel 
position  of  the  legs,  without  ever  quite  reaching  it.  The  over- 
extension is  rigorously  maintained.  This  new  position  is  im 
mobilized  for  three  or  four  months.  The  patient  is  then  able 
to  walk  without  pain  or  trouble  and  with  remarkable  freedom 
from  disturbances  of  any  kind  in  comparison  to  his  previous 
condition.  The  after-treatment  consists  in  active  and  passive 
exercises  in  over-extension  and  abduction  to  maintain  the 
habitual  abducted  position  and  prevent  the  head  from  resuming 
its  previous  backward  dislocation.  The  patient  should  be  able 
to  raise  the  limb  almost  to  a  right  angle  when  lying  on  hi? 
side,  and  carry  it  back  far  behind  the  frontal  plane,  to  demon 
strate  the  over-extension  that  is  possible  with  the  nearthrosis. 
The  results  have  been  highly  satisfactorj'  in  all  cases.  The 
patients  are  able  to  walk  without  disturbances  and  limp  much 
less.  The  limb  was  lengthened  by  1  or  2  cm.  One  or  two  year- 
are  required  to  ensure  the  function  of  a  nearthrosis. 

110.  Permanent  Results  of  Forcible  Reduction  of  Spon 
dylitic  Hump. — Vulpius  exhibited  two  patients  in  1898  whom 
he  had  straightened  by  forcible  reduction  of  the  hump  according 
to  Calot's  method.  Five  years  have  now  elapsed,  and  he  gives 
photographs  of  both,  which  show  that  the  perfect  results  at- 
tained have  been  permanent.  The  spine  is  straight,  althougit 
possibly  a  trifle  shorter  than  normal.  Joseph  has  explained 
how  this  can  occur  in  such  cases  by  the  wedging  into  each  other 
of  the  diseased  vertebra'.  The  hump  was  reduced  in  horizontal 
extension, .  the  processes  of  four  vertebrie  were  resected  and 
a  cast  applied',  to  the  trunk  from  the  back  of  the  head  to 
tlio  knee  or  thl^i     One  patient  was  5  and  the  other  8  years 
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old  at  the  time.     In  both  ca.sps  there  was  a  large  abscess  in  the 
abdomen. 
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Marine-Hospital  Changes. 

OflSclal  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service  for  the  seven  days  ended  Nov.  27,  1902  : 

Assistant  Surgeon-Gereral  J.  H.  White,  to  proceed  to  Key  West, 
Fla.,  for  special  temporary  duty. 

Surgeon  R.  D.  Murray,  granted  leave  of  absence  for  seven  days 
from  December  7. 

Surgeon  John  Godfrey,  granted  extension  of  leave  of  absence  for 
three  months  from  December  13. 

Asst.-Surgeon  Carl  Ramus,  granted  leave  of  absence  for  one 
month  from  December  1. 

Asst.-Surgeon  C.  B.  D.  Lord,  granted  extension  of  leave  of  ab- 
sence for  one  month  from  December  6. 

Asst.-Surgeon  C.  W.  Wille,  on  being  relieved  from  duty  at  Cape 
Charles  Quarantine,  to  proceed  to  Washington,  D.  C,  and  report  to 
the  director   of  the   Hygienic   Laboratory. 

Asst.-Surgeon  J.  S.  Boggess,  relieved  from  duty  at  Reedy  Island 
Quarantine,  and  directed  to  proceed  to  Cape  Charles  Quarantine  and 
assume  command  of  the  service,  relieving  Asst.-Surgeon  C.  W.  Wille, 
to  proceed  to  Norfolk.  Va..  as  recorder  of  board  for  physical  exam- 
ination of  Senior  Pharmacists  F.  L.  Brown  and  F.  S.  Goodman. 

Asst.-Surgeon  C.  C.  Pierce,  detailed  to  represent  the  service  at 
meeting  of  the  American  Public  Health  Association  at  New  Orleans, 
December  8-13. 

Asst.-Surgeon  W.  C.  Rucker,  bureau  letter  of  Nov.  19,  1902,  di- 
recting him  to  proceed  to  Reedy  Island  Quarantine  revoked,  and 
directed  to  proceed  to  New  York,  and  report  to  Surgeon  G.  W. 
Stoner,  Immigration  Depot,  for  temporary  duty. 

Asst.-Surgeon  A.  D.  Foster,  to  proceed  to  Wilmington,  N.  C,  and 
assume  temporary  command  of  the  service  during  the  absence,  on 
leave,  of  Surgeon  John  Godfrey. 

Asst.-Surgeon  H.  McG.  Robertson,  to  proceed  to  Chicago,  and  re- 
port to  medical  officer  in  command  for  duty  and  assignment  to 
quarters. 

A.  A.  Surgeon  B.  W.  Goldsborough.  leave  of  absence  granted  for 
twenty-one  days  by  Department  letter  of  October  4,  amended  so 
that  it  shall  be  for  one  day.  Granted  leave  of  absence  for  three 
weeks  from  November  20. 

A.  A.  Surgeon  E.  B.  Hallett,  granted  leave  of  absence  for  three 
days  from  November  26. 

Senior  Pharmacist  A.  M.  Roehrig,  to  report  to  chairman  of  board 
of  examinei-s  at  Stapleton,  N.  Y.,  for  physical  examination  to  deter- 
mine his  fitness  for  promotion  to  the  grade  of  pharmacist  of  the 
first  class. 

The  following  senior  pharmacists  are  ordered — as  Pharmacist 
Roehrig  above — to  report,  for  physical  examination  for  promotion, 
to  the  chairman  of  the  boards  of  examiners  in  the  respective  cities 
named : 

John  Achenbach,  to  report  at  Port  Townsend  Quarantine,  Wash. 

G.  H.  Brock,  to  report  at  Detroit,  Mich. 

E.  S.  Maguire,  to  report  at  Fort  Stanton,  N.  M. 

R.  H.  Gibson,  to  report  at  Gulf  Quarantine  Station. 
T.  V.  O'Gorman,  to  report  at  New  Orleans. 

F.  L.  Brown,  to  proceed  to  Norfolk,  Va.,  and  report. 
F.  S.  Goodman,  same  as  Pharmacist  Brown  above. 
Charles  Miller,  to  proceed  to  Mobile,  Ala.,  and  report. 
C.  H.  Woods,  to  report  at  Chicago. 

F.  R.  Hanrath,  to  report  at  Cleveland,  Ohio. 
S.  W.  Richardson,  to  report  at  St.  Louis. 
J.  v.  LaGrange,  to  reoort  at  Chelsea,  Mass. 

BOARDS    CONVENED. 

Board  convened  at  Washington.  D.  C,  November  24,  for  the  phys- 
ical examination  of  Mr.  G.  M.  Kohler  and  certain  officers  of  the 
Revenue  Cutter  Service.  Detail  for  the  Board :  Assistant  Sur- 
geon-General W.  J.  Pettus,  chairman ;  Asst.-Surgeon  J.  F.  Ander- 
son, recorder. 

Boards  convened  to  make  physical  examinations  of  senior  phar- 
macists, in  accordance  with  the  provisions  of  Paragraph  62,  Regu- 
lations. Public  Health  and  Marine-Hospital  Service,  approved  Nov. 
21,  1902  : 

At  Chelsea,  Mass..  November  27,  for  the  physical  examination  of 
Senior  Pharmacist  J.  V.  LaGrange.  Detail  for  the  Board  :  Surgeon 
R.   M.   Woodward,  chairman  ;   Asst.-Surgeon  W.   K.   Ward,  recorder. 

At  Stapleton,  N.  Y.,  November  26,  for  the  physical  examination 
of  Senior  Pharmacist  A.  M.  Roehrig.  Detail  for  the  Board  :  Sur- 
geon Preston  H.  Bailhache,  chairman ;  Asst.-Surgeon  A.  J.  Mc- 
Laughlin,   recorder. 

At  Gulf  Quarantine  Station,  November  27,  for  the  physical  ex- 
amination of  Senior  Pharmacist  R.  H.  Gibson.  Detail  for  the 
Board  :  P.  A.  Surgeon  S.  B.  Grubbs,  chairman  ;  A.  A.  Surgeon  J.  A. 
Moncure,   recorder. 

At  Norfolk,  Va.,  November  27,  for  the  physical  examination  of 
Senior  Pharmacists  "F.  L.  Brown  and  F.  S.  Goodman.  Detail  for 
the  Board :  Surgeon  J.  B.  Stoner,  chairman ;  Asst.-Surgeon  J.  S. 
Boggess,  recorder. 

At  Chicago.  November  27,  for  the  physical  examination  of  Senior 
Pharmacist  C.  H.  Woods.  Detail  for  the  Board :  Surgeon  C.  E. 
Banks,  chairman  ;  Asst.-Surgeon  L.  P.  H.  Bahremburg,  recorder. 

At  St.  Louis,  November  28,  for  the  physical  examination  of  Senior 
Pharmacist  S.  W.  Richardson.  Detail  for  the  Board :  Surgeon  J. 
M.  Gassaway,  chairman ;  A.  A.  Surgeon  H.  C.  Wakefield,  recorder. 

At  New  Orleans,  November  28,  for  the  physical  examination  of 
Senior  Pharmacist  T.  V.  O'Gorman.  Detail  for  the  Board  :  P.  A. 
Surgeon  C.  P.  Wertenbaker,  chairman ;  Asst.-Surgeon  J.  W.  Scheres- 
chewsky,  recorder. 

At  Cleveland,  November  28,  for  the  physical  ejtamination  of  Sen- 
ior Pharmacist  F.  R.  Hanrath.  Detail  for  the  Board :  P.  A.  Stfr- 
geon  H.  W.  Wlckes,  chairman ;  A.  A.  Surgeon  D.  P.  Osborne,  re- 
corder. 

At  Detroit,  November  28,  for  the  physical  examination  of  Senior 


Pharmacist  G.  H.  Brock.  Detail  for  the  Board :  Surgeon  H.  W. 
Austin,   chairman  ;  A.   A.   Surgeon  R.   Granberry,   recorder. 

At  Fort  Stanton,  N.  M.,  December  1,  for  the  physical  examina- 
tion of  Senior  I'harmaclst  E.  S.  Maguire.  Detail  for  the  Board : 
Surgeon  P.  M.  Carrlngton,  chairman;  Asst.-Surgeon  j.  W.  Trask, 
recorder. 

At  Port  Townsend  Quarantine,  Washington,  December  1,  for  the 
physical  examination  of  Senior  Pharmacist  John  Achenbach.  De- 
tail for  the  Board  :  Asst.-Surgeon  M.  H.  Foster,  chairman  ;  Asst.- 
Surgeon  D.   E.   Robinson,   recorder. 

At  Mobile,  Ala.,  December  1,  for  the  physical  examination  of 
Senior  Pharmacist  Charles  Miller.  Detail  for  the  Board  :  Surgeon 
W.  P.  Mcintosh,  chairman ;  A.  A.  Surgeon  J.  G.  Thomas,  Jr.,  re- 
corder. 

APPOINTMENTS. 

Ilolcombe  McGavock  Robertson  of  Virginia,  commissioned  (re- 
cess) as  assistant-surgeon.  Nov.  17,  1902. 

Albert  Douglas  Foster  of  Micuigan,  commissioned  (recess)  as 
assistant-surgeon,  Nov.  17,  1902. 


Navy  Changes. 

Changes  In  the  Medical  Corps  of  the  Navy,  for  the  week  ended 
Dec.    6,    1902: 

Medical  Director  R.  C.  Dean,  retired,  ordered  to  Washington, 
D.  C.  for  duty  as  president  of  the  Naval  Examining  Board. 

Medical  Inspector  S.  H.  Dickson,  detached  from  the  Marine  Bar- 
racks, AVashington,  D.  C,  and  ordered  to  the  loxca,  for  duty  as 
fleet  surgeon.  South  Atlantic  Station. 

Medical  Inspector  M.  H.  Simons,  detached  from  the  Iowa,  and 
ordered  home  and  to  wait  orders. 

Surgeon  M.  H.  Crawford,  resignation  accepted,  to  take  effect  Nov. 
28.    1902. 

P.  A.  Surgeon  M.  S.  Elliott,  detached  from  the  Vew  York,  and  to 
temporary  recruiting  duty  at  Pueblo,  Colo.,  and  thence  to  the  New 
York. 

P.  A.  Surgeon  J.  C.  Rosenbleuth,  detached  from  the  Wilminyton,, 
and  ordered  home. 

Asst.-Surgeon  H.  A.  Dunn,  detached  from  Cavlte  Naval  Station 
and  ordered  to  the  Vickshurg. 

Asst.-Surgeon  F.  A.  Asserson,  detached  from  the  Kentucky  and 
ordered  to  the  Wilmington. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General  Public  Health  and  Ma- 
rine-Hospital Service,  during  the  week  ended  Dec.  5,  1902  : 

SMALLPOX UNITED    STATES. 

California :  Los  Angeles,  Nov.  8-22,  3  cases. 

Colorado:   Denver,   Nov.  15-22,   10  cases. 

Florida  :   Jacksonville,  Nov.  22-29,  1   case. 

Georgia :  Atlanta,    Nov.    19-26,    7    cases. 

Illinois  :  Chicago,  Nov.  22-29.   1  case. 

Indiana  :  Indianapolis,  Nov.   22-29.   3  cases. 

Kentucky  :   Covington,  Nov.  1-29.  64  cases. 

Louisiana :  New  Orleans,  Nov.  24-29,  1  case. 

Maine  :   Blddeford.  Nov.  22-29,  5  cases. 

Maryland  :   Cumberland,  Nov.    1-30,   1   case. 

Massachusetts:  Nov.  22-29,  Boston,  11  cases,  9  deaths:  Cam- 
bridge, 1  case ;  Chelsea.  1  case ;  Lawrence,  1  case ;  Marlboro,  2 
cases  :  Newton.  2  cases ;  Quincy.  1  case :  Taunton,  5  cases. 

Michigan  :  Nov.  22-29,  Grand  Rapids,  11  cases ;  Detroit,  57  cases, 
1  death. 

Missouri  :   St.   Louis.  Nov.  23-30.   9  cases. 

Nebraska  :   South  Omaha.  Nov.  23-30.  3  cases. 

New  Hampshire  :     Nashua.  Nov.  22-29,  17  cases,  1  death. 

New  Jersey  :  Camden.  Nov.  22-29,  1  case  :  Newark.  Nov.  22-29.  1 . 
case :  Jersey  City.  Hudson  County,  Nov.  23-30,  1  case ;  Bayonne, 
Hudson  Countv.   Nov.  23-30.   1   case. 

New  York  :  Nov.  22-29,  Binehamton.  2  cases :  New  York,  5  cases. . 

Ohio:  Cincinnati.  Nov.  21-28,  3  cases:  Cleveland,  Nov.  22-29,  15 
cases,  5  deaths  ;  Hamilton.  Nov.  22-29,  1  case. 

Pennsylvania :  Nov.  22-29,  Altoona.  1  case :  Erie,  9  cases,  Mc- 
Keesport.  1  case :  Philadelphia,  5  cases,  1  death ;  Pittsburg,  35  • 
cases.  1 0  deaths  ;  4  cases  Imported. 

Rhode  Island  :     Providence.   Nov.   22-29.  1   death. 

South    Carolina:  Charleston,   Nov.    22-29,   2  cases. 

South  Dakota  :     Sioux  Falls,  Nov.  22-29.  2  cases. 

Wisconsin  :  Milwaukee.  Nov.  22-29.  9  cases. 

SMALLPOX FOREIGN. 

Ecuador  :  Guayaquil,  Nov.  8-15.   1  death. 
Canada  :  Quebec.   Nov.   22-29,    1   case. 

France  :   Paris.  Nov.  8-1.^.   1   death.  i 

Grpat  Britain :  Nov.  8-15,  Dundee,  2  deaths ;  London,  2  cases ; 
Manchester.   2   cases. 

Italy:  Nanles.  Nov.  10-17,  1  case. 

YELLOW    FEVER. 

Colombia  :   Panama.  Nov.  18-24.  4  cases. 
Ecuador  :  Guavaquil.  Nov.   8-15.   4  deaths. 

Mexico:  Tampico,  Nov.  15-22,  13  deaths;  Vera  Cruz,  Nov.  15-22, 
16  cases,  11  deaths. 

CHOLERA INSULAR. 

Philippines:  Cebu,  Sept.  29-Oct.  14.  5  cases.  2  deaths:  Manila, 
Oct.  12-18.  19  cases,  18  deaths;  Provinces,  Oct.  12-18,  3,793  cases, 
2,563  deaths. 

CHOLERA FOREIGN. 

China  :  Hongkong.   Oct.   21-28,   1  case,   1   death. 
Egypt :  Alexandria,  Nov.  1-8,  1  case,  1  death. 
Turkey  :  Gaza.  Oct.  25-Nov.  1,  449  cases  ;  Lydda,  Oct.  25-Nov.  1, 
75  cases;  Jaffa,  Oct.  25-Nov.  1,  5  cases. 

PLAGUE FOREIGN. 

Africa :  Cape  Colony,  Port  I?llzabeth,  Sept.  25,  1  case,  1  death. 
China  :   Hongkong.  Oct.  21-28,   1  case,   1  death. 
Egypt :   Alexandria,   Nov.  1-8,  1  death. 
Japan :  Yokohama,  Oct.  19-Not.  1,  2  cases. 
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OBSTETEICS  AXD  THE  GENERAL 

PRACTITIONER.* 

M.  HOWARD  FUSSELL,  M.D. 

PHILADELPHIA. 

My  excuse  for  reading  a  paper  with  this  title  before 
the  Section  on  Practice  of  Medicine  is  that  I  desire  to 
bring  before  you  the  practice  of  obstetrics  as  it  appears 
to  the  general  practitioner,  and  while  I  have  nothing 
new  to  suggest,  I  wish  to  impress  the  absolute  necessity 
and  practicability  of  the  observance  of  rules  by  the  gen- 
eral practitioner  which  have  been  formulated  by  spe- 
cialists in  the  practice  of  obstetrics. 

I  believe  it  is  too  much  the  habit  of  men  who  see 
much  of  midwifery  in  general  practice  to  believe  and  no 
practice,  if  not  to  say,  that  the  strict  rules  which  are 
now  observed  in  hospitals  the  world  over,  and  which  are 
taught  by  all  obstetricians,  are  at  least  unnecessary  in 
general  practice  far  away  from  closely  populated  centers. 
If  this  feeling  is  current,  as  I  believe  it  is,  it  is  my  desire 
to  so  place  it  before  this  Section  that  we  may  all  en- 
deavor to  do  our  best  to  follow  what  has  now  been  proven 
to  be  absolutely  necessary  for  safe  practice.  To  the  gen- 
eral practitioner  belongs,  the  arduous  labor  and  the 
honor  of  conducting  the  vast  majority  of  all  maternity 
eases  which  occur.  Lying-in  charities  and  maternity 
wards  of  general  hospitals  care  well  for  many  of  the 
poor;  a  few  wealthy  individuals  have  the  great  privilege 
of  employing  men  who  are  especially  trained  in  the  work 
of  obstetrics  to  care  for  their  wives  during  the  entire 
period  of  pregnancy,  but  the  vast  majority  of  maternity 
cases  come  under  the  care  of  the  family  physician.  This 
is  my  excuse,  as  I  have  before  said,  for  presenting  this 
paper  to  this  Section,  for  I  take  it  that  more  general 
practitioners  are  connected  with  this  Section  than  with 
any  other  of  our  Association. 

Since  Lister  formulated  the  law  of  asepsis,  maternity 
wo^k  in  the  hospitals  has  become  an  entirely  different 
practice  from  what  it  was  in  previous  years.  Formerly 
mortality  in  the  maternity  wards  of  hospitals  was  ex- 
tremely high ;  at  present,  both  mother  and  child  are  per- 
haps safer  in  the  wards  of  hospitals  than  in  any  other 
place.  It  is  very  questionable,  although  diflBcult  to 
prove,  whether  there  has  been  a  corresponding  reduction 
in  the  mortality  rate  in  private  obstetric  practice.  As 
general  practitioners,  as  men  to  whom  the  majority  of 
women  trust  their  lives  during  the  lying-in  period,  as 
individuals  )vho  have  charge  of  the  majoritv  of  the  ncw- 
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born,  it  is  our  duty  and  our  privilege  to  emulate  hos- 
pital practitioners  and  make  private  obstetric  work 
without  avoidable  mortality. 

One  of  the  most  important  duties  of  the  general  prac- 
titioner is  to  educate  his  clientele  to  understand  that 
the  physician  who  is  to  attend  a  woman  in  labor  should 
be  made  aware  of  the  pregnancy  soon  after  it  occurs; 
that  they  be  made  to  expect  that  the  doctor  will  have  a 
constant  oversight  of  the  patient  from  that  time  until 
the  end  of  the  puerperium. 

Too  often,  indeed  usually,  among  the  poorer  classes, 
the  doctor  is  not  made  aware  of  the  expected  labor  until 
immediately  before  its  occurrence,  and  then  only  be- 
cause they  feel  that  an  unexpected  call  may  not  be  re- 
sponded to. 

Among  the  duties  of  the  physician  before  labor  are  the 
following :  1,  Repeated  urine  examination ;  2,  regulation 
of  the  daily  life;  3,  attention  to  the  breasts;  4,  abdo- 
minal examination ;  5,  measuring  of  the  pelvis  in  primi- 
para ;  6.  instructions  to  the  woman  as  to  preparation  for 
the  lying-in  period. 

EXAMINATION  OF  THE   URINE. 

This  is  constantly  neglected,  much  to  the  detriment  of 
many  patients.  Its  neglect  often  causes  the  sacrifice  of 
their  lives,  and  I  thoroughly  believe  that  if  a  pregnant 
woman  of  whose  condition  we  have  been  informed  and 
whose  urine  we  have  not  examined  for  albumin,  is  seized 
with  a  puerperal  convulsion,  that  we  are  certainly  mor- 
ally responsible  for  that  convulsion.  Indeed,  I  believe 
that  failure  to  periodically  examine  the  urine  of  every 
pregnant  woman  whom  we  are  engaged  to  attend  in 
labor  is  a  criminal  neglect.  Every  woman  who  is  preg- 
nant should  have  a  monthly  examination  of  her  urine 
for  albumin  and  sugar,  and  during  the  last  two  months 
an  examination  should  be  made  every  two  weeks  or 
every  week,  preferably  the  latter. 

It  seems  to  me  that  the  general  practice  is  for  the 
physician  never  to  examine  the  urine  unless  the  woman 
gives  some  symptom  of  renal  involvement.  Nothing 
can  be  further  from  the  standard  of  good  practice.  We 
all  know  that  the  vast  majority  of  women  who  have 
convulsions  in  pregnancy  have  had  a  previous  albumi- 
nuria which  should  have  been  discovered.  We  also 
know  that  the  condition  constantly  gives  no  symptom 
(except  the  albuminuria)  before  the  convulsion.  Per- 
sonally, I  am  not  guiltless  of  blunders,  but,  as  Le  Conte 
has  remarked,^  "it  is  more  profitable  to  profit  by  some 
other  person's  blunder  than  from  one's  own";  therefore, 
this  case  is  quoted : 

Case  1. — About  four  years  ago  a  lady  called  to  engage  me 
4o^nttend  her  d^shter,  pregnatit  with  her  first  -child,  who  ex- 
peo^d   to   be  jpraned   in  ''mt  month.     She   stated   that   the 
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reastin  she  called  was  so  that  I  would  be  sure  to  respond  to  the 
call  when  it  came.  She  reported  that  her  daughter  was  per- 
fectly well,  able  to  be  about,  without  pain  or  ache.  She  was 
told  to  send  the  next  day  a  sample  of  her  daughter's  urine. 
Early  the  next  morning,  about  twelve  hours  after  the  lady  was 
in  my  office,  I  received  a  hurry  call  to  go  and  see  the  patient. 
1  found  her  writhing  in  a  puerperal  convulsion.  Her  life  was 
luippily  saved,  but  only  at  the  expense  of  fearful  suffering,  both 
on  her  own  part  and  on  that  of  her  relatives.  In  all  proba- 
bility these  trials  could  have  been  averted  if  she  had  made  her 
condition  known  early  in  pregnancy. 

Such  cases  as  the  above  could  be  repeated  from  my 
experience  and,  I  fear,  from  the  experience  of  all  of 
you  until  you  would  tire  of  the  hearing.  Unfortunately 
the  ending  of  many,  many  cases  is  death  and  not  re- 
covery. 

It  is  not  my  purpose,  nor  will  time  permit  me,  to 
go  into  the  treatment  of  puerperal  eclampsia;  the  point 
which  I  wish  to  make — the  point  on  which  I  most  insist 
— is  that  the  monthly  specimen  of  the  urine  of  every 
pregnant  woman  should  be  examined  in  a  routine  man- 
ner. It  makes  no  difference  whether  she  has  symptoms 
or  whether  she  has  no  symptoms.  It  is  true  that  the 
vast  majority  of  examinations  so  made  will  be  negative, 
and  the  woman  would  have  gone  to  a  successful  labor 
whether  the  urine  had  been  examined  or  not,  but  one 
case  of  albuminuria  discovered  in  time  to  prevent  con- 
vulsions and  death  is  certainly  a  recompense  for  many 
hundreds  of  cases  examined  where  the  find  is  negative. 

I  have  suggested  that  the  urine  should  be  examined 
during  the  last  two  months  every  week  or  every  two 
weeks ;  this  is  important.  I  have  seen  a  fatal  convulsion 
occur  in  the  person  of  a  woman  whose  urine  was  en- 
tirely free  from  albumin  ten  days  before  its  occurrence. 
The  first  indication  in  this  case  was  extreme  headache, 
followed  in  a  very  short  period  by  a  severe  convulsion, 
ending  in  death.  Just  ten  days  before  this  headache  the 
urine  was  found  to  be  entirely  normal;  at  the  time  of 
the  headache  it  was  loaded  with  albumin. 

REGULATION  OF  THE  DAILY  LIFE. 

Unquestionably  the  majority  of  women  who  suffer 
seriously  from  morning  sickness,  from  severe  pain  in 
any  portion  of  the  body,  from  annoying  symptoms, 
without  being  told  to  do  so,  ask  the  physician's  advice. 
.  But,  unless  some  such  symptoms  do  occur  it  is  pretty 
certain  that  the  average  woman  will  not  appear  to  the 
physician  until  the  time  of  labor  occurs.  She  should 
be  taught  that  an  occasional  visit  to  the  physician  is 
necessary,- in  order  to  see  that  her  general  strength  is  as 
it  should  be;  that  she  is  taking  the  proper  sort  of  diet 
and  the  proper  amount  of  exercise.  Constantly  women 
who  are  not  forced  to  do  their  work  allow  themselves  to 
become  so  sedentary  in  habit  and  remain  so  much  in 
doors  that  they  become  weak,  anemic  and  entirely  unfit 
for  the  severe  throes  of  labor.  All  these  details  can  be 
attended  to  properly  if  the  woman  is  made  to  under- 
stand that  she  must  make  regular  visits  to  her  physician. 

ATTENTION    TO    THE    BREASTS. 

I  believe  that  much  distress  can  be  avoided  if  regular 
attention  is  given  the  nipples  before  the  labor  begins, 
so  that  a  retracted  nipple  may  be  made  prominent  and 
the  skin  over  it  in  a  proper  condition  to  resist  the  macera- 
tion of  suckling. 

ABDOMINAL  EXA]\IINATION  AND  MEASURING  OF  PELVIS  IN 
PRIMIPARA. 

I  believe  that  during  the  seventh  or  eighth  month  of 
pregnancy  it  is  wise,  and  indeed  often  imperative,  that 


an  abdominal  examination  be  made  in  order  to  know  the 
presentation  of  the  child.  At  the  same  time  an  exam- 
ination of  the  pelvis  should  be  made,  without  unnecessary 
exposure  to  the  woman.  The  use  of  an  ordinary  Mar- 
tin's pelvimeter  is  all  that  is  necessary  in  order  to 
assure  us  that  our  patient  is  not  suffering  from  some 
deformity  of  the  pelvis  which  will  prevent  the  safe  de- 
livery of  the  child.  The  necessity  of  this  procedure  must 
certainly  have  presented  itself  to  many  of  us  who  have 
much  to  do  with  maternity  cases.  Some  which  recently 
occurred  in  my  own  practice  will  suffice  to  show  its  ad- 
visability : 

Case  2. — Mrs.  M.  called  on  Dr.  B.  of  my  ward  on  the  even- 
ing of  April  1,  1902,  to  attend  her  in  labor,  never  having 
spoken  to  him  of  the  expected  labor.  He  responded  to 
the  call  and  at  once  recognized  that  some  serious  trouble  was 
at  hand,  and  called  me  in  to  help.  We  discovered  that  so  far 
as  the  external  appearance  of  the  abdomen  was  concerned  it 
was  a  head  presentation.  Examination,  however,  at  once  re- 
vealed that  it  was  a  face  jammed  hard  down  into  the  pelvis, 
making  it  impossible  to  change  it  into  a  vertex.  Examination 
of  the  pelvis  showed  the  anterior  posterior  diameter  very  much 
reduced.  A  version  was  performed,  the  woman  safely  deliv- 
ered, but  at  the  expense  of  the  life  of  the  child.  A  previous 
measurement  of  the  pelvis  could  have  shown  the  deformity  and 
made  the  physician  Avatchful. 

Case  3. — Another  case  illustrates  the  value  of  a  simple  ab- 
dominal examination  before  labor  begins.  One  of  the  members 
of  this  society  was  i\],  and  I  was  called  to  attend  one  of  his 
patients  in  labor,  who  had  never  consulted  him  previously. 
The  moment  the  abdomen  was  obsei'ved  it  was  found  that  the 
child  was  not  presenting  by  either  pole,  and  the  transverse 
diameter  of  the  abdomen  was  greatly  in  excess  of  the  normal. 
The  head  could  be  felt  up  above  the  rim  of  the  pelvis,  to  the 
right.  Examination  discovered  an  arm  protruding,  the  mem- 
branes of  course  ruptured;  the  woman  much  exhausted;  the 
cord  prolapsed;  the  child  dead. 

In  this  last  case,  unquestionably  a  previous  examina- 
tion of  the  abdomen  would  have  shown  that  we  had  an 
abnormal  presentation,  and- this  could  have  been  con- 
firmed by  a  vaginal  examination,  which  would  have 
allowed  the  physician  to  have  been  in  attendance  in  time 
to  either  correct  the  presentation  or  perform  the  version 
early,  and  probably  have  saved  the  child's  life. 

I  am  very  well  aware  that  both  of  these  procedures 
are  rarely  practiced  even  by  men  skilled.  I  am  equally 
sure,  however,  that  if  we  gave  the  necessary  time  (and 
the  time  is  not  long)  *•  make  such  examination  we 
would  be  enabled  to  save  life  frequently  and  always 
save  the  family  much  distress. 

INSTRUCTIONS  TO   THE  WOMAN  AS  TO  PREPARATION   FOR 
THE    LYING-IN    PERIOD. 

Unless  the  woman  is  instructed,  she  will  either  have 
nothing  out  or  ready  for  her  labor,  or  else  is  likely  to 
have  nothing  which  in  these  latter  days  seem  necessities. 
She  should  be  instructed  to  have  her  bed  properly  pre- 
pared, to  have  an  abundance  of  clean  water,  clean  towels, 
clean  cloths,  to  have  basins  and  soap.  Attention  to 
these  slight  details  will  certainly  save  us,  as  physicians,, 
much  annoyance  and  will  expedite  the  labor  and  save  us 
time. 

MANAGEMENT    DURING    LABOR. 

Another  division  of  the  care  of  obstetric  cases  is  the 
management  of  a  case  during  the  labor  itself.  What  I 
have  said  about  the  care  of  a  case  before  labor  begins  I 
believe  is  correct.  I  am  well  aware,  however,  that  the 
very  great  care  which  Nature  gives  to  women  allows  the 
neglect  of  the  duties  of  the  physician  which  I  have 
outlined  to  be  fraught  with  relatively  little  harm,  but 
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the  neglect  of  our  plain  duty  in  the  conducting  of  every 
case  of  labor  in  itself  threatens  the  life  of  our  patient. 

If  Godliness  is  ever  second  to  any  attribute,  certainly 
it  is  second  to  cleanliness  in  the  management  of  a  labor 
case.  The  one  thing  that  we  want  to  remember  always  is 
that  we  must  be  absolutely  clean,  surgically  clean,  and 
we  will  have  relatively  little  trouble  with  what  are 
erroneously  called  malaria,  milk  fever  and  various  other 
names  which  are  only  misnomers  for  sepsis.  I  have 
often  wondered  whether  the  use  of  antiseptic  solutions 
is  an  unmixed  good,  so  frequently  have  I  seen  gentle- 
men simpl}'  rinse  their  hands  with  soap  and  water,  im- 
merse them  in  antiseptic  solution,  and  be  fully  convinced 
that  their  hands  were  aseptic,  that  I  have  often  wished 
they  knew  nothing  whatever  of  bichlorid  of  mercury  and 
its  like. 

The  man  in  general  practice  is  constantly  called  in  the 
middle  of  a  busy  day  to  attend  a  case  of  labor;  he  is 
hurried;  he  does  not  wish  to  remain  if  it  is  necessary; 
indeed,  he  can  not  do  so,  but  he  should  never  allow  his 
hurry  and  his  desire  to  get  through  to  interfere  with  the 
first  law  of  cleanliness. 

My  idea  of  the  practitioner's  duty  under  such  circum- 
stances is  this:  it  is  absolutely  necessary,  both  for  the 
safety  of  the  woman  and  the  child,  and  for  the  economy 
of  the  physician's  time,  that  he  should  know  exactly 
liow  far  advanced  labor  is.  It  is  true  that  by  external 
manipulations  one  may  discover  fairly  well  the  pre- 
sentation of  the  child,  and  whether  or  not  labor  is  in 
progress,  but,  to  me  at  least,  a  vaginal  examination  is 
absolutely  necessary  to  discover  whether  I  must  stay  with 
my  patient  or  whether  I  may  safely  leave  her,  and  for 
how  long. 

The  first  thing  that  I  do  before  making  a  vaginal  ex- 
amination is  to  take  ojff  my  coat  and  waistcoat,  roll  up 
my  sleeves  above  my  elbows,  scrub  my  hands  and  fore- 
arms thoroughly  for  five  or  ten  minutes  with  brush, 
soap  and  water,  clean  my  finger  nails  with  a  knife  or  nail 
(leaner,  then  immerse  my  hands  in  a  strong  bichlorid 
-solution,  1-1000  or  1-500.  Having  done  this  I  have  the 
woman  in  a  proper  position  for  examination,  and  will 
allow  nothing  whatever  to  touch  my  hands;  especially 
they  must  not  be  wiped  off  with  a  towel,  but  be  taken 
dripping  from  the  antiseptic  solution  and  the  examina- 
tion immediately  made. 

Having  made  this  examination  I  am  in  position  to 
laiow  the  progress  that  labor  has  made.  If  it  is  safe  for 
me  to  do  so  I  leave  the  house,  giving  instructions  what 
is  to  be  done  during  my  absence.  If  I  must  remain 
[  immediately  give  my  instructions.  If  the  bowels  have 
not  been  moved  very  recently  they  are  ordered  emptied 
by  an  enema;  the  exterior  genitals  are  washed  with 
r  lean  boiled  water.  A  vaginal  injection  is  not  to  be  given. 

I  then  prepare  myself  for  the  labor  by  dressing  my- 
self in  a  clean  duck  coat  and  trousers.  This  I  consider 
of  a  great  deal  of  importance ;  in  the  first  place  it  looks 
neat,  in  the  second  place  it  protects  the  clothing  and 
allows  one  to  go  promptly  from  a  labor  case  of  severity 
to  other  cases  without  any  trace  of  the  labor.  In  the 
third  place,  and  of  the  very  greatest  importance  of  all, 
it  protects  the  woman  against  contamination  from  dusty, 
dirty  clothing.  Any  physician  who  drives  about  all 
day  is  in  no  sense  in  a  proper  state  of  cleanliness  to 
make  it  safe  for  him  to  bring  his  clothing  in  close 
contact  with  the  woman  in  labor.  It  is  very  little 
trouble,  practically  no  trouble,  to  carry  in  the  obstetric 
bag  a  clean  pair  of  trousers  and  a  clean  coat. 

I  then  have  placed  on  the  bed  a  Kelly  pad,  which  has 
been  cleansed  by  the  nurse  in  attendance.    If  we  trust 


to  the  persons  about  the  house,  and  remember,  I  am 
speaking  now  of  the  ordinary  every-day,  common  labor 
case  to  which  the  majority  of  us  are  called,  we  will  be 
handed  an  old  quilt,  an  old  one,  a  piece  of  carpet,  or  any- 
thing that  is  thick,  it  makes  no  difference  whether  it  is 
clean  or  not.  The  Kelly  pad  will  last  for  years,  is 
cleanly  and  will  insure  the  woman  not  being  poisoned 
from  that  source. 

If  the  labor  is  a  simple  one,  the  presentation  and 
position  normal,  there  is  very  little  else  to  be  done  ex- 
cept to  leave  the  case  to  Nature.  As  few  vaginal  exami- 
nations should  be  made  as  is  practicable,  but  previous 
to  every  examination,  if  the  hands  have  been  used  for 
touching  objects  about  the  room,  they  should  be  again 
scrubbed,  again  immersed  in  antiseptic  solution  before 
the  examination  is  made,  and  if  this  procedure  is  care- 
fully carried  out  I  really  think  that  it  makes  little  dif- 
ference how  many  examinations  are  made ;  but,  as  I  say, 
repeated  examinations  are  useless,  and  by  a  possibility 
may  be  harmful  and  therefore  should  be  limited. 

I  do  not  propose  to  at  all  discuss  here  when  to  use 
forceps.  The  subject  would  lead  me  entirely  too  far 
afield,  but  if  forceps  are  to  be  used  the  following  pro- 
cedures are  imperative :  First,  have  the  forceps  care- 
fully boiled  in  the  receptacle  on  purpose  for  it,  if  there  is 
one,  if  not,  place  the  forceps  in  some  vessel  large  enough 
to  entirely  cover  them  with  water  and  allow  them  to  boil 
for  10  or  15  minutes.  Place  the  woman  in  position,  care- 
fully scrub  the  genitals,  reprepare  the  hands  by  scrub- 
bing, clean  the  finger  nails,  and  lastly,  but  not  most  im- 
portant, immerse  them  in  antiseptic  solution.  Have  the 
forceps  brought  to  the  room  in  the  receptacle  in  which 
they  were  boiled.  Do  not  allow  them  to  be  touched  by 
any  one,  do  not  touch  them  with  anything  except  a 
clean  hand  or  a  perfectly  antiseptic  cloth  which  has 
been  boiled  or  immersed  in  solution;  do  not  wipe  the 
forceps  off.  I  have  seen  a  man  carefully  boil  his  forceps, 
just  as  carefully  scrub  his  hands,  take  the  forceps  from 
the  receptacle,  deliberately  pick  a  towel  up.  from  the 
floor  and  wipe  off  the  forceps.  Certainly  all  the  pre- 
cautions of  boiling  and  of  scrubbing  the  hands  had  been 
made  useless  by  this  act,  which  was  entirely  needless, 
needless  even  if  a  clean  cloth  had  been  used,  but  more 
than  needless,  harmful,  when  a  soiled  towel  had  been  used. 
Let  the  forceps  be  applied  and  the  child  carefully  de- 
livered. If  there  is  a  tear  let  it  be  at  once  sewed  with 
needle  and  silk  or  gut,  which  has  been  boiled  with  your 
forceps. 

The  pad  which  is  to  be  applied  to  the  vulva  for  clean- 
liness sake  must  also  be  absolutely  clean.  The  monthly 
nurse  who  is  so  common  in  most  houses  will  likely  hand 
to  you  a  bunch  of  rags  which  certainly  look  anything 
but  clean,  and  which,  nine  times  out  of  ten,  have  been 
lying  on  the  floor  in  a  closet.  Of  course,  these  must  be 
discarded,  and  either  a  cloth  which  you  know  to  be  clean 
or  one  which  you  have  yourself  boiled  used  in  its  stead. 

In  a  word,  every  time  any  object  is  to  be  brought  in 
contact  with  the  genitals  of  a  lying-in  woman  that  ob- 
ject, be  it  hand,  forceps,  needle  or  what  not,  must  be  as 
near  aseptic  as  it  can  possibly  be. 

MANAGEMENT    OF   THE    PUERPERIUM. 

With  the  birth  of  the  child,  the  severance  of  the  cord 
and  the  application  of  the  binder,  it  appears  to  be,  in 
the  minds  of  many  practitioners,  that  their  active  duty 
ends.  It  seems  to  me  that  one  of  the  most  important 
points  of  labor  is  to  see  that  the  lying-in  woman  is  per- 
fectly cleansed  after  labor;  unless  there  is  a  trained 
nurse  in  attendance  this  will  be  imperfectly  done  if 
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it  is  not  personally  attended  to  by  the  physician.  One 
should  not  allow  any  false  feeling  of  modesty  to  prevent 
h?m  from  making,  first,  an  ocular  inspection  of  the  parts, 
to  see  that  there  is  no  tear,  and  if  there  is  a  tear  in  the 
perineum  it  should  be  immediately  repaired,  it  makes 
no  difference  what  its  size.  The  parts  should  be  most 
thoroughly  cleansed  and  a  perfectly  clean  cloth  applied 
to  the  perineum  for  the  purpose  of  protection, 

I  believe  that  no  vaginal  douche  should  be  given  after 
an  ordinary  case  of  labor.  If  it  seems  wise  that  such  a 
douche  should  be  administered,  certainly  it  should  not 
be  entrusted  to  the  hands  of  any  but  a  skilled  nurse. 
There  still  remains  in  the  minds  of  many  practitioners, 
I  fear,  the  remembrance  of  the  former  idea  that  a 
vaginal  douche  be  given  after  every  labor.  If  this  view  is 
not  held  by  the  physicians  it  is  certainly  tenaciously 
fixed  in  the  mind  of  every  ordinary  monthly  nurse. 
Unless  instructions  be  given  to  the  contrary  a  nurse  is 
pretty  sure  to  give  what  she  calls  a  cleansing  wash.  She 
will  use  without  boiling  any  syringe  that  chances  to  be 
in  the  house;  she  will  use  unboiled  water;  she  never 
dreams  of  washing  her  hands,  and  much  more  frequently 
does  harm  and  threatens  the  life  of  her  patient  with  this 
misnamed  cleansing  than  she  does  good. 

One  of  the  most  marked  examples  of  the  harm  which 
can  come  from  indiscriminate  douching  came  to  my 
notice  during  the  past  winter.  I  saw,  with  a  fellow  prac  • 
titioner,  one  of  the  best  examples  of  puerperal  sepsis 
which  has  ever  come  to  my  notice.  A  woman  was  ex- 
tremely ill  with  a  septic  pneumonia.  She  hovered  be- 
tween life  and  death  for  weeks.  The  labor  had  been  one 
of  the  most  rapid  that  could  possibly  be.  The  doctor 
was  in  attendance  but  a  few  minutes  when  labor  was 
completed.  Only  one  vaginal  examination  was  made. 
On  the  third  day  there  was  a  chill  followed  by  fever, 
which  lasted  for  weeks,  eventuating  in  pneumonia.  On 
questioning  the  nurse,  she  said :  "Well,  Doctor,  the  fever 
could  not  have  come  because  the  patient  was  not  kept 
clean;  I  gave  her  a  douche  every  day,  and  sometimes 
twice  a  day."  On  questioning  it  was  discovered  that 
neither  the  nozzle  of  the  syringe,  the  syringe  itself,  nor 
the  water  had  been  boiled,  and,  of  course,  the  nurse's 
hands  had  not  been  properly  cleansed.  There  is  not  a 
particle  of  doubt  in  my  mind  that  this  woman's  severe 
illness  occurred  because  of  the  over-zealousness  of  her 
nurse.  Now  if  such  women  are  not  given  absolute  in- 
structions to  keep  their  hands  off  the  patient  such  pro- 
cedures will  constantly  occur. 

If  a  catheterization  is  necessary  after  labor  it,  of 
course,  should  be  done  either  by  a  trained  nurse  or  by  the 
physician  himself.  This  act,  which  is  perfectly  free 
from  danger  and  easily  done,  may  be  fraught  with  fear- 
ful consequences  if  all  the  parts,  the  hands  of  the  person 
catheterizing  and  the  catheter  itself  are  not  cleansed. 
Only  last  week  I  was  seeing,  in  consultation,  a  lady  and 
advised  that  she  be  catheterized  in  order  to  obtain  a 
specimen  of  urine.  The  physician  removed  from  his 
pockei  a  silver  catheter,  black  with  age,  and  before  1 
could  interfere  or  know  what  he  was  going  to  do.  he 
inserted  this  vilely  dirty  instrument  into  the  bladder. 
It  so  happened  that  this  case  was  in  extremis,  but  it 
would  have  made  no  difference  certainly  to  this  physi- 
cian whether  a  long  life  was  expected  or  not,  the  same 
dirty  catheter  would  have  been  used.  This  instance 
shows  that  the  truth  of  these  remarks  are  certainly  yet 
to  be  received  by  certain  practitioners.  Every  physician 
has  now  the  opportunity  of  observing  in  hospital  operat- 
ing rooms  what  surgical  cleanliness  means.  Let  him 
avail  himself  of  the  opportunity. 


I  have  tried  to  detail  what  can  be  briefly  summed  up 
as  follows :  Attention  to  the  woman  very  early  in  preg- 
nancy until  the  puerperal  period  is  ended,  before  labor 
examination  of  her  urine,  regulation  of  her  habits, 
knowledge  of  the  size  of  the  pelvis,  knowledge  of  the 
presentation  of  the  child,  during  and  after  labor  surg- 
ical cleanliness,  such  cleanliness  as  can  only  be  thor- 
oughly learned  by  observation  in  the  operating  room  of  a 
hospital. 
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The  following  cases  illustrate  three  different  forms 
of  involuntary  movements  in  locomotor  ataxia,  namely,  "^ 
choreiform  movements;  irregular,  slow  contractions  of 
groups  of  muscles,  and  a  fine  rhythmical  tremor.  I  have 
in  a  previous  paper^  classified  the  involuntary  move- 
ments in  tabes  as  follows:  1,  Associated  movements 
which  may  exist  also  in  other  forms  of  organic  diseases 
of  the  nervous  system ;  2,  sudden  twitching  of  the  trunk 
or  extremities,  occurring  with  or  without  pain  and  more 
frequently  at  night;  3,  twitchings  in  isolated  muscles 
or  parts  of  muscles ;  4,  fibrillary  twitchings ;  5,  rhythm- 
ical tremor  resembling  paralysis  agitans;  6,  passive 
movements,  such  as  those  which  occur  when  a  patient 
attempts  to  sit  up  in  bed  without  the  assistance  of  the 
hands  or  when  he  coughs;  and  finally,  7,  involuntary 
movements  previously  described  as  athetoid  movements. 
To  this  classification,  I  think,  may  be  added  choreiform 
movements.  These,  however,  I  believe  to  be  rare.  The 
case  reported  in  this  paper  is  the  only  one  I  have  ever 
seen  in  my  experience,  which  covers  a  great  many  cases 
of  this  disease. 

Case  1. — The  patient  was  a  widow,  66  years  of  age, 
who  had  always  enjoyed  good  health.  The  family  his- 
tory was  practically  negative.  Her  father  was  killed; 
her  mother  died  of  apoplexy  at  61  years  of  age,  an 
only  sister  at  42  succumbed  to  Bright's  disease.  She  had  one 
child  who  died  of  "congestion  of  the  liver"  at  ten  years  of 
age.  Though  she  had  always  done  her  own  housework,  her 
life  had  not  been  especially  hard  save  for  one  serious  exception. 
Her  husband  died  of  insanity  after  three  years'  illness  which 
was  known  only  to  the  patient.  There  was  no  specific  history, 
and  the  patient  was  always  temperate  in  the  use  of  alcohol. 

Her  present  disease  began  in  1883,  the  first  symptom  be- 
ing sharp,  shooting  pains  in  both  legs  and  thighs.  After  a 
year  her  knees  "gave  way"  and  her  gait  grew  more  and  more 
uncertain  and  unsteady  until  finally  in  1893  she  lost  the  power 
of  walking  entirely.  Early  in  the  disease,  about  a  year  after 
the  pains  first  began,  choreiform  movements  made  their  ap- 
pearance in  the  arms,  legs  and  body.  These  varied  in  severity 
from  time  to  time  and  have  persisted  to  the  present.  For 
five  years  she  had  noticed  a  failure  in  her  sight,  occasionally 
diplopia  and  a  persistent  ptosis  of  the  right  eyelid.  Since 
1893  there  had  been  retention  of  urine  and  from  time  to  time 
involuntary  discharge  if  catlieterization  was  neglected.  The 
rectal   sphincter  had  not  sufl'ered. 

EXAMINATION. 

On  examining  her  April  28,  1902,  for  the  first  time,  I  found 
her  greatly  emaciated  generally.  There  was  also,  however, 
evidence  of  atrophy  affecting  certain  groups  of  muscles.     Both 
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anterior  and  posterior  calf  muscles  on  both  sides  were  mark- 
edly wasted,  while  the  anterior  thigh  muscles  have  practically 
disappeared.  The  posterior  muscles  were  in  a  fair  state  of 
preservation.  In  the  arms  the  biceps  and  deltoids  were  wasted 
to  a  degree,  and  the  trunk  muscles  were  profoundly  involved. 
There  was  no  hemiatrophy  of  the  tongue.  The  knee-jerk, 
plantar  rcLfiex,  Babinski  reflex,  bicep-jerk,  chin-jerk  and  ab- 
dominal reflex  were  all  absent  and  could  not  be  developed  by 
reinforcement.  There  was  distinct  and  characteristic  change 
in  sensation.  Pain  sense  was  lost  below  the  knee  on  both 
sides.  Heat  sense  M'as  impaired  irregularly  all  over  the  body 
especially  below  the  knees,  left  side  of  trunk  and  arms,  while 
in  the  face  and  hands  it  was  preserved  perfectly.  Deep  pres- 
sure was  felt  poorly  in  the  legs  and  she  localized  very  poorly. 
On  the  plantar  surfaee  sensation  was  delayed  three  seconds. 
The  results  of  the  eye  examination  were  as  follows:  Typical 
retiex  iridoplegia  was  present.  There  was  partial  ptosis  of 
the  rif'ht  eyelid,  and  the  movements  of  the  eyeballs  were  re- 
stricted in  certain  directions.  The  disc  was  pale  grey  and 
atrophic. 

The  feet  were  held  in  the  position  of  talipes-equinovarus 
due  to  contraction  of  the  posterior  tibial  group  of  muscles. 
There  were  no  atrophic  bone  changes  except  in  the  index, 
middle  and  ring  fingers  of  the  right  hand,  where  at  the  meta- 
carpo-phalangeal  articulations  there  were  crepitus  and  some 
slight  deformity.  This  followed  an  acute  cellulitis,  the  result 
of  some  insignificant  injury. 

The  svmptom  which  makes  this  case  unusual  and  worthy  of 
being  reported  was  the  choreiform  movenSents  which  the  pa- 
tient presented.  The  head,  arms  and  body  were  in  an  almost 
constant  state  of  movements  resembling  very  closely  those 
observed  in  Sydenham's  type  of  chorea.  They  were  greatly 
increased  by  emotional  disturbances  or  voluntary  muscular 
effort  and  during  conversation.  They  ceased  during  repose  to 
a  great  extent  and  entirely  dining  sleep.  There  was  observed 
in  addition  to  this  a  slow  involuntary  clonic  spasm  of  the 
fingers  of  both  hands  when  the  eyes  were  closed.  Usually 
two  or  three  fingers  were  moved,  but  one  or  all  sometimes 
were  involved. 

Case  2. — The  second  case  presents  a  different  but  equally 
interesting  form  of  involuntary  movements.  The  patient,  55 
years  of  age,  a  widow,  gave  the  following  history:  Her  father 
died  of  an  unkno^vn  cause,  probably  not  from  a  nervous  dis- 
ease; her  mother  of  heart  disease  at  70;  a  brother  of  the  same 
disease  at  51;  another  brother  of  pneumonia;  a  sister  in 
child-birth,  and  three  other  sisters  of  causes  which  were 
unknown.  Two  of  her  children  died  of  cholera  infantum  and 
typhoid  fever  respectively.  She  never  had  a  miscarriage.  As 
a  child,  she  suffered  from  scarlet  fever  and  measles  without 
sequelae.  She  had  always  worked  hard  all  her  life  at  house- 
work. In  1886  she  suffered  from  an  eruption  which  she  de- 
scribed as  being  first  like  a  flea  bite,  spreading  to  the  size  of 
a  dime  and  extending  all  over  the  body.  It  lasted  three  or  four 
weeks,  and  was  not  associated  with  sore  throat  or  alopecia. 
But  since  then  she  has  complained  of  pain  in  her  legs  from 
the  knees  down,  of  a  shooting  character.  It  was  not  until 
1894  that  the  legs  became  unsteady,  and  thereafter  the  in- 
coordination was  progressive.  A  year  later,  upon  turning 
away  from  her  bed  the  tibia  snapped  three  inches  above  the 
ankle-joint.  Since  then  she  has  never  walked,  though  the 
fracture  healed  promptly.  In  1894  the  left  knee-joint  began 
to  swell  and  at  the  time  of  the  fracture  of  the  tibia  was 
considerably  swollen.  It  was  only  slightly  painful  then,  and 
at  no  time  since  has  she  suffered  except  from  the  deformity. 
There  has  been  a  gradual  change  in  the  joint  ever  since,  until 
at  present  there  is  an  outward  dislocation  of  the  patella,  an 
enlargement  of  the  articulating  surfaces  of  the  bone  and  a 
marked  disorganization  of  the  joint.  The  bladder  sphincter 
became  incontinent  about  four  years  ago,  and  in  the  last  two 
years  there  have  been  rare  involuntary  fecal  discharges.  She 
has  had  some  transient  diplopia  in  the  last  two  years. 

Examination. — Her  condition  upon  e.xamination  in  April, 
1902,  was  as  follows:  There  was  great  wasting  of  the  thighs 
and  legs,  especially  in  the  anterior  tibial  group.  The  arms  and 
I'ody  were  in  a  fair  state  of  preservation.     The  left  foot  was 


held  in  the  position  of  equino-varus.  Common  sensation  was 
present  but  delayed.  Pain  sense  was  retained.  There  was 
here  and  there  some  alteration  of  the  heat  sense,  i.  e.,  to  cold 
there  was  a  hyperesthesia  everywhere,  while  hot  objects  were 
not  felt  at  all  on  the  legs.  Heat  sense  in  the  hands  was  normal 
and  sensation  otherwise  was  unaffected  in  the  arms  and  hands. 
She  localized  perfectly  everywhere.  The  left  leg  was  weak. 
In  the  right  leg  muscular  power  was  fairly  well  retained. 
The  grasp  was  good  on  both  sides.  The  knee-jerks  were  ab- 
sent and  not  reinforcible.  The  plantar  reflexes  were  exagger- 
ated and  the  Babinski  reHex  was  present.  Incoordination 
in  the  arms  and  legs  was  present,  slight  in  the  former,  marked 
in  the  latter.  The  heart  and  lungs  were  practically  normal.' 
Argyll-Robertson  pupil  was  present,  the  pupils  were  irregular 
in  size,  the  left  a  trifle  the  larger.  There  was  no  change  in 
the  discs. 

Thus  far  the  symptoms  I  have  related  do  not  deviate  from 
the  usual  picture  of  tabes.  Let  me  now  draw  your  attention 
to  the  special  feature  of  the  case.  In  the  left  leg  a  clonic  con- 
traction of  the  toes  was  observed  which  was  almost  constant. 
Sometimes  the  movements  were  slow,  sometimes  rapid,  but 
always  rhythmical.  During  sleep  they  ceased  entirely.  The 
patient  was  only  conscious  of  the  condition  when  her  attention 
was  called  to  it.  All  the  toes  were  involved,  but  especially  the 
first  three. 

Case  3. — The  third  case  was  a  man  57  years  old,  single,  pre- 
senting the  following  history:  All  his  family  were  long  livers 
and  were  free  from  any  pulmonary,  malignant  or  nervous  dis-  " 
eases.  The  patient  stated  that  he  had  been  always  healthy, 
had  never  suffered  from  any  serious  illness,  had  been  always 
temperate  in  the  use  of  alcohol  and  had  smoked  excessively. 
He  was  infected  in  188-3  by  syphilis,  had  a  single  lesion  without 
secondary  manifestations.  About  1893  he  began  having  the 
characteristic  pains  from  which  he  suffered  five  years,  when 
numbness  of  the  hands,  unsteadiness  in  walking  and  a  fine 
tremor  in  both  hands  gradually  developed.  By  degrees  the 
ataxia  increased  until  in  February,  1898,  he  was  unable  to 
walk  and  has  remained  bed  and  chair  fast  ever  since. 

Examination. — I  examined  him  for  the  first  time  in  May, 
1898,  when  1  was  struck  at  once  by  the  curious  tremor  which 
he  presented.  The  hands  were  the  seat  of  a  fine  rhythmical 
tremor  resembling  in  a  striking  manner  that  seen  in  Parkin- 
son's disease.  The  pill  rolling  position  of  the  fingers  were 
typically  illustrated.  The  tremor  was  still  further  like  the 
latter  disease  in  the  manner  to  which  it  responded  to  voluntary 
effort.  When  the  patient  took  a  cup  in  his  hand,  the  tremor 
was  quieted  for  a  few  seconds  only,  after  the  expiration  of  this 
time  to  be  increased.  Rest  quieted  the  tremor  and  muscular 
effort  in  one  hand  first  quieted  then  increased  the  movements 
in  the  other.  It  was  absent  during  sleep.  There  was  no  rig- 
idity of  the  muscles  nor  any  other  signs  of  paralysis  agitans. 
I  tliprr.fore  concluded  that  I  was  not  confronted  with  a  case  of 
tabes  complicated  by  paralysis  agitans,  but  that  the  tremor  was 
a  symptom  of  the  former  disease.  Besides  this  symptom  there 
was  present  the  usual  picture  of  this  disease,  namely,  charac- 
teristic sensory  changes;  incontinent  urination,  incoordination 
in  the  arms  and  legs,  absence  of  sexual  desire  and  lost  knee- 
jerk. 

The  examination  of  the  eye  disclosed  the  presence  of  Argyll- 
Robertson  pupil,  grey  discs  and  some  refractive  error.  There 
was  general  emaciation  but  no  localized  atrophy.  The  heart 
and  lungs  were  not  conspicuously  diseased,  and  the  urine 
showed  no  abnormality. 
334  S.  Fifteenth  Street. 

DISCUSSION. 
Dr.  H.  N.  Mover,  Chicago — This  symptom  complex  is  ex- 
ceptional. I  do  not  recall  a  single  case  of  tabes  which  re^m- 
blod  paralysis  agitans,  though  occasional  rhythmical  tremors 
of  single  groups  of  muscles  have  been  noted.  I  am  not  un- 
familiar with  the  type  of  cases  which  the  Doctor  has  described. 
It  is  a  matter  of  classification,  and  I  am  not  sure  that  these 
cases  ought  to  be  included  in  tabes,  not  with  my  understand- 
ing of  tabes.  The  first  case  described  presented  the  ordinary 
symptoms  of  tabes,  but  there  were  other  Bymptoms.     I  recall 
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a  number  of  cases  with  mixed  symptoms  in  which  the  diag- 
nosis was  kept  in  abeyance,  in  some  of  them  for  years,  and 
which  were  ultimately  labeled  disseminated  sclerosis.  There 
is  a  mixed  degeneration  in  these  cases,  and  I  am  quite  sure  that 
there  is  a  difTerence  between  these  cases  of  disseminated 
sclerosis  or  mixed  degeneration  of  the  nervous  system,  and 
what  1  term  cases  of  tabes.  Of  course,  if  we  have  a  dissem- 
inated sclerosis  in  which  the  posterior  columns  are  involved  we 
get  the  ordinary  symptoms  of  tabes,  depending  on  its  location, 
but  it  seems  to  me  that  these  cases  should  not  be  labeled 
tabes.  It  is  of  little  moment  what  term  is  used  to  designate 
them,  the  interesting  thing  is  the  association  of  the  symptoms. 
I  recall  the  case  of  a  physician  who  was  ataxic;  but  few  who 
saw  him  could  agree  on  the  diagnosis.  Tabes  was  suggested 
only  to  be  rejected.  It  was  several  years  after  the  first  de- 
velopment of  the  condition  before  it  finally  impaired  his  use- 
fulness and  he  became  practically  confined  to  the  house.  If 
you  saw  him  now,  you  would  quickly  diagnose  the  disease  as 
disseminated  sclerosis,  but  in  its  early  stages  there  were  no 
distinguishing  marks  of  the  disease. 

Du.  D.  R.  BuowER,  Chicago — I  wonder  whether  Dr.  Rhein 
had  not  in  at  least  one  of  these  cases  a  combination  of  degen- 
erative diseases.  There  are  some  things  in  it  that  suggested 
Huntington's  chorea.  I  do  not  see  why  tabes  and  Huntington's 
chorea  could  not  be  present  in  the  same  subject,  as  I  don't 
think  tabes  gives  exemption  from  anything.  What  brought 
that  to  my  mind  was  that  I  have  just  gotten  through  with  the 
treatment  of  a  case  of  foot-drop  and  paralysis  of  the  lower 
extremities.  After  some  little  study  and  examination  the 
diagnosis  was  made  of  alcoholic  neuritis,  and  after  inquiring 
into  the  patient's  case  we  found  that  he  was  an  old  tabetic; 
that  he  had  had  tabes  for  a  number  of  years.  At  first  glance 
the  case  was  a  typical  one.  This  was  an  instance  of  tabes  and 
alcoholic  neuritis  associated  in  the  same  person.  He  has  now 
recovered  from  his  alcoholic  neuritis,  but  the  original  tabes  re- 
mains about  the  same. 

Dr.  J.  D.  McCarthy,  Philadelphia — Any  one  who  studies 
the  pathology  of  tabes  knows  that  there  is  a  large  percentage 
of  tabetic  cases  in  which  the  disease  starts  as  tabes  in  the 
posterior  routes  and  affects  the  posterior  columns,  in  which 
later  it  is  associated  with  a  diffused  sclerosis  affecting  the 
lateral  columns.  The  reflexes,  and  especially  the  present  Ba- 
binski  reflex,  point  to  involvement  of  the  motor  tracts.  Dis- 
seminated sclerosis  may  begin  in  some  cases  in  the  posterior 
column  and  in  those  cases  it  will  have  ataxia  as  a  symptom. 
Dr.  Burr  and  myself  reported  two  or  three  years  ago  to  the 
American  Neurological  Association  such  a  case.  I  think  that 
case  had  been  diagnosed  by  a  very  prominent  neurologist  as  a 
case  of  locomotor  ataxia,  and  the  patient  had  never  suffered 
from  lancinating  pain  which  occurs  in  tabes;  the  ataxia  was 
such  as  you  get  from  attacks  of  disseminated  sclerosis  in  the 
posterior  column.  Another  neurologist  suggested  sclerosis  of 
the  syphilitic  type,  but  the  true  condition  was  entirely  unsus- 
pected at  that  time.  The  autopsy  showed  a  typical  case  of  mul- 
tiple sclerosis.  1  think  these  cases  are  very  numerous  and  that 
some  of  these  cases  of  disseminated  sclerosis  beginning  in  the 
posterior  column  present  nearly  the  same  clinical  picture 
as  is  presented  in  tabes.  The  case  of  Dr.  Rhein's  was  evidently 
a  case  of  probably  the  dorsal-cervical  type  of  tabes  in  which 
the  Babinski  reflex  was  present  and  indicated  involvement  of 
the  lateral  columns.  Too  much  stress  is  laid  in  diagnosis  on 
these  so-called  cardinal  symptoms.  But  the  most  of  the  cases 
of  multiple  sclerosis  that  we  get  in  this  country,  and  I  have 
examined  several  cases  microscopically  in  the  course  of  the 
last  three  or  four  years,  do  not  present  all,  and  some  of  them 
none,  of  the  so-called  cardinal  symptoms  of  multiple  sclerosis. 
In  Dr.  Rhein's  cases,  I  would  like  to  know  the  condition  of  the 
tonus  of  the  muscles;  Von  Bechterew  decided  a  condition  of 
hemic  hypertonia,  due  to  an  irritative  cerebral  lesion,  result- 
ing  in    irregular   movements. 

Dr.  F.  Savary  Pearce,  Philadelphia — The  choreiform  move- 
ments which  have  been  described  as  being  present  in  these  cases 
of  Dr.  Rhein's  have  appealed  to  me  as  probably  being  cerebral 
in  origin  whatever  the  pathologic  condition  in  the  cord  may  be, 
i.  e.,  functional  or  organic  disease.     And  it  seems  to  me  that 


we  are  right  in  assuming  that  the  choreiform  movements  are 
cerebral  in  origin  since  chorea  is  due  to  cerebral  imitation, 
whether  the  disease  be  sclerotic  or  nutritional  in  character  as 
regards  the  spinal  cord. 

Dr.  C.  H.  Hughes,  Cleveland — When  Dr.  Brower  referred  to 
the  mental  condition  of  these  patients,  the  thought  occurred 
to  me  in  regard  to  this  condition  which  is  so  common  among 
the  insane,  and  I  thought  the  Doctor  was  going  to  touch  on 
that.  I  think  the  effort  to  systematize  sclerotic  involvement 
of  particular  systems  of  the  cerebrospinal  axis  is  probably  at 
fault  in  regard  to  these  cases.  ,  Now  it  is  not  necessary  for  us 
to  assume  that  when  we  once  discover  the  route  of  a  sclerosis 
that  it  is  going  to  be  a  typical  systematic  involvement  of  the 
posterior  columns  alone.  I  have  seen  a  great  variety  of  cases, 
of  course,  in  40  years  of  observation,  30  years  of  which  have 
been  devoted  exclusively  to  neurologic  practice,  and  I  have  seen 
a  number  of  cases,  and  made  some  mistakes.  The  symptom 
grouping  to  my  mind  establishes  a  primary  condition  of  poste- 
rior sclerosis,  and  while  I  believe  sclerosis  is  the  primary  in- 
volvement, I  would  not  be  disposed  to  restrict  it  to  the 
posterior  column.  I  think  the  sclerosis  will  extend  into  the 
anterolateral  columns  as  well.  I  think  when  sclerosis  is 
once  established  we  may  expect  to  find  it  in  other  regions  as 
well  as  in  the  posterior  column.  The  other  signs  are  frequent 
pains,  the  Argyll-Robertson  pupil,  the  cincture  feeling  and  all 
the  typical  tabes  dorsalis.  But  sometimes  when  we  observe  our 
cases  over  a  series  of  years  we  find  symptoms  of  cerebral  sclerosis 
develop  likewise.  I  have  seen  these  cases  last  fourteen  or  fif- 
teen years  and  then  the  sclerosis  had  become  generally  diffused 
throughout  the  near  axis.  I  remember  one  case  of  a  particular 
individual  in  my  locality,  where  the  trouble  began  with  pos- 
terior sclerosis  and  where  the  individual  had  no  tremor,  which, 
of  course,  does  not  usually  occur  in  posterior  spinal  sclerosis, 
yet  he  ultimately  developed  all  the  symptoms  of  disseminated 
sclerosis  including  intention  tremor,  and  finally  became  men- 
tally involved,  but  only  during  the  last  part  of  illness.  He  was 
a  man  of  marked  organic  stamina,  a  farmer,  who  had  contracted 
the  condition  by  riding  at  night-time  from  the  city,  four- 
teen miles  distant,  to  his  farm,  in  order  to  avoid  the  heat  of 
the  day  during  the  summer.  And  so  the  more  I  see  of  sclero- 
sis the  less  inclined  I  am  to  restrict  sclerosis  appearing  first 
as  tabes  dorsalis,  to  the  posterior  spinal  columns  and  the  pos- 
terior root  zones  of  the  cord ;  it  may  become  disseminated. 

Dr.  J.  H.  W.  Rhein,  Philadelphia — My  object  in  reading 
the  histories  of  these  cases  was  not  so  much  to  describe  a  new 
symptom  or  group  of  symptoms  in  locomotor  ataxia,  but  to 
call  attention  to  the  fact  that  the  present-day  text-books  neglect 
to  describe  these  symptoms  to  the  extent  which  they  deserve. 
If  I  have  given  the  impression  that  these  are  cases  of  dissem- 
inated sclerosis,  then  the  fault  is  not  with  the  cases,  but  in 
the  manner  of  describing  them,  because  if  we  will  concentrate 
our  minds  on  all  the  symptoms  presented  and  the  history  of 
their  development,  we  will  recognize  that  they  are  not  cases 
of  disseminated  sclerosis,  but  locomotor  ataxia.  The  gradual 
progressive  incoordination,  characteristic  pains,  bone  changes 
and  ocular  symptoms  preclude  any  doubt  in  the  diagnosis.  In 
their  present  condition  we  might  describe  the  patient  as  being 
in  the  paralytic  stage  of  locomotor  ataxia.  They  have  not 
the  mental  changes,  the  characteristic  tremor  and  the  nystag- 
mus of  disseminated  sclerosis.  The  fact  must  be  noted  that  in 
one  case  the  lateral  columns  appear  involved,  as  indicated  by| 
the  presence  of  the  Babinski  reflex.  In  the  last  stages  of] 
locomotor  ataxia  we  not  infrequently  find  postmortem  that  the 
disease  has  involved  the  lateral  tracts. 

Incompatibility  of  Protargol  and  Cocain  Hy drocMorate. ' 
— Von  Astruc  and  Cambe  are  quoted    (from  the  Bulletin  des, 
Sciences  Pharm.)    in   a  number   of   pharmaceutic   journals   as] 
pointing  out  that  the  precipitate  formed  in  the  preparation  of 
solutions  of  protargol  and  cocain  hydrochlorate  may  be  avoided! 
by  using  a  1.5  per  cent,  solution  of  boric  acid,  as  a  solvent, 
instead   of   water.     The   precipitation   is   due   to    the    slightly 
alkaline  reaction  of  the  protargol,  which  is  counteracted  by  the 
use  of  boric  acid. 
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SANITAKY    MEASURES    FOR    THE    PREVEN- 
TIOX  OF  TUBERCULOSIS  IN  NEW  YORK 
CITY  AND  THEIR  RESULTS.* 
HERMANN  M.  BIGGS,  M.D. 
Medical  Officer,  Department  of  Health ;   Professor  of  Therapeutics 
and  Clinical  Medicine,  and  Adjunct  Professor  of  the  Prac- 
tice of  Medicine.  University  and  Bellevue  Hospital 
Medical  College  ;  Visiting  Physician,  Belle- 
vue and  St.  Vincent's  Hospitals. 
NEW  YOEK  CITY. 

There  is  no  problem  which  confronts  the  sanitary 
authorities  of  the  large  municipalities  at  the  present 
time  exceeding  in  its  importance  and  magnitude  that 
presented  by  the  tuberculous  diseases,  nor  is  there  any 
other  sanitary  proposal  which  offers  promise  of  such 
large  returns  in  a  diminishing  morbidity  and  mortality 
rate  as  one  which  provides  successful  measures  for  the 
prevention  of  tuberculosis. 

The  problem  is  not  a  new  one.  The  tuberculous  dis- 
eases are  not  more  prevalent  than  formerly;  on  the 
contrary,  there  has  been  a  steady  and  very  material  de- 
cline in  the  death  rate  caused  by  them;  but  only  in 
recent  j-ears  have  the  sanitary-  authorities  and  the  med- 
ical profession  begun  to  partially  realize  the  great  pos- 
sibilities in  the  restriction  of  this  disease.  A  compre- 
hension of  the  full  meaning  of  the  discovery  of  Koch 
on  the  prevention  of  tuberculosis  has  very  slowly  found 
its  way  into  the  minds  of  the  medical  profession,  and 
even  now,  after  twenty  years,  a  large  proportion  of  the 
profession  have  failed  to  grasp  its  vast  significance. 
Statistics  showing  the  great  prevalence  of  this  disease 
have  been  quoted  so  frequently  as  to  have  almost  lost 
their  meaning,  and  the  people,  the  sanitary  authorities 
and  even  the  medical  profession,  have  become  indifferent 
to  the  vast  expenditure  in  suffering  and  death  unneces- 
sarily paid  to  this  evil.  Only  limited  and  ineffectual 
efforts  are  being  made  in  its  suppression.  We  still  view 
with  comparative  indifference  the  ravages  of  a  disease 
which  causes  from  one-fourth  to  one-third  of  the  suffer- 
ing and  death  at  the  best  period  of  life,  and  this,  too, 
when  the  evidence  at  command  should  be,  it  seems  to 
me,  conclusive  to  every  reasonable  mind,  that  it  can 
be  mostly  prevented  at  a  comparatively  small  cost  in  sac- 
rifice, labor  and  money.  I  make  this  statement  with  a 
full  realization  of  its  meaning,  and  after  a  familiarity 
with  the  sanitary  problems  involved,  gained  by  an 
active  participation  in  their  study  in  a  great  city  for  a 
period  of  more  than  fifteen  years. 

A  description  of  the  methods  now  employed  by  the 
Department  of  Health  of  New  York  City  for  the  pre- 
vention of  pulmonary  tuberculosis  may  properly  be  pre- 
faced by  a  brief  account  of  the  inception  and  develop- 
ment of  this  work.  In  1888  the  sanitary  importance  of 
the  tuberculous  diseases  was  urged  on  the  Board  of 
Health  of  New  York  City  by  the  writer,  and  in  1889, 
in  response  to  a  resolution  of  the  board,  a  communica- 
tion was  made  to  the  department  by  the  writer  and  the 
associated  consulting  pathologists  of  the  department, 
setting  forth  the  essential  facts  regarding  the  nature  of 
the  disease,  the  usual  methods  of  its  transmission  and 
the  precautions  necessary  to  prevent  its  spread,  and 
reconmiending  the  adoption  of  certain  measures  looking 
to  its  sanitary  supervision. 

This  communication,  which  presented  the  facts  in 
quite  the  same  light  as  they  are  now  regarded,  was 
printed  and  widely  distributed.     Small  circulars  of  in- 

•  Read  at  ihe  Fifty-third  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Hygiene  and  Sanitary  Sci- 
ence, and  approved  for  publication  by  the  Executive  Committee : 
Drs.  Arthur  R.  Reynolds.  George  Cook  and  Henian  Spalding. 


formation  were  also  freely  distributed  in  the  tenement- 
house  districts,  and  the  public  press  was  utilized  for 
the  education  of  the  public  as  to  the  communicable 
nature  of  tuberculosis.  No  further  action,  however, 
was  then  taken,  as  it  appeared  evident  to  the  board  after 
investigation  that  the  time  was  not  yet  ripe  for  more 
active  measures. 

In  1893  the  subject  was  again  brought  to  the  atten- 
tion of  the  board  of  health  by  the  writer,  and  the  direct 
though  limited  control  of  pulmonarj-  tuberculosis  by  the 
department  of  health  was  again  urged.  The  recom- 
mendations then  made,  after  careful  consideration, 
were  adopted  and  were  put  into  force  under  resolutions 
of  the  board  of  health.  These  resolutions  required  all 
public  institutions  in  the  city  to  promptly  report  to  the 
department  all  cases  of  pulmonary  tuberculosis  coming 
under  observation,  and  reqiiested  all  physicians  to  report 
the  cases  occurring  in  private  practice.  They  provided 
for  the  bacteriologic  examination,  without  charge,  of 
sputum  from  cases  occurring  in  private  practice;  for 
the  visitation  and  instruction  of  cases  not  under  the 
care  of  private  physicians,  and  residing  in  tenement 
houses,  boarding  houses  or  hotels;  for  the  inspection 
and  disinfection,  or,  if  necessary,  the  renovation  of 
premises  when  vacated  by  consumptives,  either  by  death 
or  removal,  and  for  the  disinfection  by  the  department 
of  infected  bedding,  clothing,  etc. 

In  other  words,  these  measures  included  partly  com- 
pulsory and  partly  voluntary  notification  and  registra- 
tion, visitation  and  instruction  of  the  sick,  the  inspection, 
disinfection  and  renovation  of  premises,  and  the  free 
bacteriologic  examination  of  sputum  from  suspected 
cases.  In  the  establishment  of  municipal  bacteriologic 
laboratories  and  in  the  devising  of  methods  for  muni- 
cipal diagnostic  work  in  bacteriology,  as  well  as  in  the 
adoption  of  these  measures  for  the  supervision  of  tuber- 
culosis. New  York  City  led  the  way  and  set  an  example 
which  has  been  widely  followed  throughout  the  world. 

In  January,  1897.  on  the  writer's  recommendation, 
the  board  decided  that  the  time  had  arrived  when  the 
measures  carried  on  under  the  resolutions  passed  in 
1893,  as  described  above  (which  had  met  with  but  little 
opposition  and  had  proved  increasingly  efficient),  should 
be  given  increased  legal  force  by  the  adoption  of  an 
amendment  to  the  sanitary  code  of  the  department  re- 
lating to  the  control  of  this  disease.  Accordingly,  a 
section  was  added  to  the  sanitary  code  declaring  pul- 
monary tuberculosis  to  be  "an  infectious  and  com- 
municable disease — dangerous  to  the  public  health," 
and  requiring  physicians  and  others  to  report  to  the 
department  all  cases  coming  under  their  observation. 

In  this  section  of  the  code  a  broad  distinction  was 
intentionally  made  between  tuberculosis — a  commun- 
icable disease — and  those  diseases,  such  as  smallpox, 
scarlet  fever,  etc.,  which  are  properly  classed  as  con- 
tagious. 

I  have  always  felt  that  much  harm  has  been  done  by 
calling  tuberculosis  a  contagious  disease;  it  produces 
confusion  in  the  minds  of  both  the  laity  and  the  med- 
ical profession,  because  the  conception  of  a  contagious 
disease  is  always  related  to  such  diseases  as  scarlet 
fever,  smallpox,  etc.,  in  which  very  limited  contact  or 
even  simple  proximity  may  result  in  their  transmis- 
sion. Every  intelligent  person  knows  that  tuberculosis . 
is  different  in  nature  from  these  diseases,  and  I  believe 
that  this  distinction  should  be  mpde  and  kept  clear  and 
definite.  Tuberculosis  is  communicable,  but  not  con- 
tagious in  the  sense  that  this  terra  is  generally  em- 
ployed, both  by  the  medical  profession  and  the  laity. 
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The  ordinance  adopted  in  New  York  City  in  1897 
reads  as  follows : 

Resolved,  That  pulmonary  tuberculosis  Is  hereby  declared  to  be  an 
Infectious  and  communicable  disease,  dangerous  to  the  public  health. 
It  shall  be  the  duty  of  every  physician  in  this  city  to  report  to  the 
Sanitary  Biyeau  In  writing  the  name,  age,  sex,  occupation,  and 
address  of  every  person  having  such  disease  who  has  been  attended 
by  or  who  has  come  under  the  observation  of  such  physician  for  the 
flrst  time,  within  one  week  of  such  time.  It  shall  also  be  the  duty 
of  the  commissioners  or  managers,  or  the  principal,  superintendent, 
or  physician  (ft  each  and  every  public  or  private  institution  or  dis- 
pensary in  this  city  to  report  to  the  Sanitary  Bureau  in 
writing,  or  to  cause  such  report  to  be  made  by  some  proper  and 
competent  person,  the  name,  age,  ses,  occupation,  and  last  address 
of  every  person  afflicted  with  this  disease,  who  is  in  their  care  or 
who  has  come  under  their  observation,  within  one  week  of  such 
time.  It  shall  be  the  duty  of  every  person  sick  with  this  disease, 
and  of  every  person  in  attendance  on  anyone  sick  with  this  disease, 
and  of  the  authorities  of  public  and  private  institutions  or  dispens- 
aries to  observe  and  enforce  all  the  sanitary  rules  and  regulations 
of  the  board  of  health  for  preventing  the  spread  of  pulmonary 
tuberculosis. 

I  may  say  that  when  this  ordinance  was  adopted  every 
important  medical  society  in  New  York  City  protested 
against  the  action  of  the  department  of  health,  but  these 
protests  showed  by  their  wording  and  the  remarks  ac- 
companying them  that  the  protestants  did  not  under- 
stand the  scope  of  the  action  of  the  department  of 
health,  and  that  they  had  arisen  in  protest  against  an 
imaginary  evil.  They  protested  against  tuberculosis 
being  called  a  contagious  disease,  but  the  department 
of  health  never  called  tuberculosis  a  contagious  disease, 
and  expressly  stated  that  it  was  communicable  and  in- 
fectious, but  not  contagious.  A  determined  but  un- 
successful effort  was  then  made  by  the  New  York 
County  Medical  Society  to  obtain  legislation  which 
would  deprive  the  department  of  health  of  the  power  to 
deal  v/ith  tuberculosis.  During  the  last  two  years,  how- 
ever, there  have  been  few  protests  against  the  action  or 
attitude  of  the  department ;  there  has  been  acquiescence, 
and  apparently  approval,  and  it  is  certainly  true  that 
the  action  of  the  department  has  been  followed  by 
greatly  increased  interest  and  knowledge  regarding  the 
disease,  and  by  the  institution  of  active  measures  in  the 
state  and  in  the  city  looking  toward  its  care  and  its 
prevention. 

H:  is  true  that  the  department  of  health  has  not  en- 
deavored to  enforce  strictly  the  regulations.  It  was 
not  the  intention  to  do  so  when  they  were  enacted.  It 
has  not  prosecuted  physicians  who  have  failed  to  re- 
port cases;  the  board  is  well  aware  of  the  fact  that 
large  numbers  of  cases  are  not  reported ;  but  still  a  con- 
stant advance  is  being  made.  The  attention  of  physi- 
cians who  report  deaths  due  to  tuberculosis  in  cases 
which  have  not  been  previously  notified  is  called  by 
special  letter  to  the  provision  of  the  sanitary  code  re- 
quiring the  reporting  of  such  cases,  and  they  are  asked 
for  an  explanation  for  the  failure  to  report  the  case. 
A  second  letter  has  been  rarely  required.  The  superin- 
tendents of  public  institutions  are  constantly  reminded 
of  their  obligations  in' this  matter,  and  usually  twice  a 
year  a  census  is  made  of  all  the  cases  in  all  the  public 
institutions  in  the  city. 

During  1894,  the  year  in  which  registration  was  be- 
gun, 4,363  cases  were  reported;  three  years  later,  in 
1897,  9,572  cases  were  reported,  and  in  1901,  17,588 
cases  (including  4,191  duplicates)  were  reported  to  the 
department.  During  the  whcle  period  since  the  be- 
ginning of  1894,  nearly  90,000  cases  have  been  re- 
ported. 

The  records  of  living  cases  and  of  deaths  are  pre- 
served in  two  card  indices — one,  a  name  index,  arranged 
alphabetically,  and  the  other  a  street  index,  arranged  by 
streets  and  by  the  house  number  in  each  street.     Dead 


cases  are  entered  on  blue  cards  and  living  cases  on  pink 
cards.  In  addition  to  the  name  and  address  there  are 
entered  on  the  cards  the  age,  sex  and  occupation  of  the 
individual;  in  living  cases  also  the  institution  from 
which  reported  and  the  date  of  report,  and  in  dead  cases 
the  date  of  death.  The  registry  finally  is  made  more 
complete  by  platting  all  cases  on  a  series  of  maps,  which 
cover  the  whole  of  Manhattan  Island.  There  are  one 
hundred  and  ten  of  these  maps  bound  in  atlas  form. 
They  were  made  under  the  direction  of  the  department, 
and  each  one,  three  by  two  feet  in  size,  is  drawn  to  a 
scale  of  one-  hundred  feet  to  an  inch.  This  scale  is 
large  enough  to  show  every  house  lot  in  the  city  by  an 
area  in  which  can  be  platted  forty  cases  of  tuberculosis. 
The  maps  are  so  arranged  that  they  represent  the  san- 
itary districts  of  the  United  States  census  of  1890. 
These  districts  are  supposed  to  contain  a  more  or  less 
homogeneous  population.  The  entry  of  cases  is  made  by 
conventional  signs,  which  indicate  the  month  and  year 
of  report,  and  whether  the  case  is  living  or  dead.  On 
these  maps  each  case  reported  is  indicated  by  a  dot. 
These  show  that  on  a  single  street  block  as  many  as 
102  cases  have  been  reported  within  a  period  of  4% 
years,  and  as  many  as  24  cases  in  a  single  house.  For 
example,  on  the  block  on  Cherry  Street,  between  Pearl 
and  Roosevelt,  102  cases  came  to  the  notice  of  the  de- 
partment from  April,  1894,  when  this  work  was  begun, 
to  Jan.  1,  1899.  The  population  of  this  block  in  Janu- 
ary, 1900,  as  enumerated  by  the  sanitary  police  of  the 
department  of  health,  was  1,165.  On  another  block 
bounded  by  Cherry,  Market,  Catherine  and  Monroe 
Streets,  there  were  241  cases  of  tuberculosis,  with  a 
population  of  3,688.  In  a  third  one,  which  includes  par- 
ticularly the  Chinese  quarter,  bounded  by  Chatham, 
Mott,  Bayard  Street  and  the  Bowery,  there  were  206 
cases,  with  a  population  of  2,102.  These  districts  rep- 
resent perhaps  the  worst  conditions  existing  in  the  city, 
but  the  number  of  cases  in  many  others  nearly  approxi- 
mates the  number  found  in  these.  And  throughout  the 
tenement-house  districts  everywhere  large  numbers  of 
cases  have  been  reported.  I  presume  we  must  add  to 
these  numbers  at  least  one-half  as  many  more  to  cover 
the  unreported  cases,  for  I  do  not  believe  more  than  two- 
thirds  of  the  cases  in  Manhattan  and  the  Bronx  were 
reported  when  these  maps  were  made. 

With  a  problem  of  such  magnitude  as  is  here  pre- 
sented, how  are  the  authorities  to  obtain  information  in 
regard  to  the  cases  without  compulsory  notification  and 
without  knowledge;  how  can  they  hope  to  deal  with  any 
measure  of  success  with  the  existing  conditions  ?  I  have 
never  heard  those  who  object  to  registration  suggest  any 
practical  alternative,  and  I  believe  there  is  none  to  be 
found.  It  may  be  said  that  such  conditions  as  have  been 
described  do  not  exist  in  this  country  outside  of  New 
York  City.  Perhaps  this  is  in  a  measure  true ;  but  no 
one  can  foresee  what  will  be  found  in  any  city  until  the 
cases  are  registered,  and  I  have  no  doubt  that  condi- 
tions approximating  those  present  in  New  York  City 
would  be  found  in  every  large  city. 

Aside  from  the  greater  readiness  to  report  cases,  an 
evidence  of  increasing  confidence  on  the  part  of  the 
profession  in  the  attitude  of  the  department  of  health 
with  regard  to  the  control  of  this  disease,  is  afforded  by 
the  increase  in  the  number  of  specimens  of  sputum  sent 
for  examination;  each  specimen  which  contains  tubercle 
bacilli,  representing  as  it  does  the  report  of  a  case. 
These  specimens  have  increased  in  number  from  511 
in  1894  to  6,744  in  1901,  and  in  the  present  year,  judg- 
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ing  fron.  the  first  five  months,  they  will  probably  num- 
ber more  than  7,500. 

^Yith  certain  exceptions,  such  as  patients  under  the 
care  of  private  physicians,  all  reported  cases,  living  or 
dead,  are  assigned  to  the  medical  inspectors  of  tuber- 
culosis for  the  district  from  which  the  cases  are  re- 
ported.    The  inspector  visits  the  address  given,  and,  if 
the  patient  is  living,  leaves  a  circular  of  information 
and  gives  verbal  instruction  to  the  friends  about  the 
danger  of  infection  and  the  care  of  the  sputum.    If  the 
address  is  that  of  a  dead  patient  or  if  the  patient, 
though  living,  has  moved,  the  inspector  examines  the 
premises  and  makes  such  recommendations  as  seem  to 
him  necessary  to  render  the  habitation  free  from  danger 
of  infection.     These  recommendations,  made  out  on  a 
prescribed  form,  usually  advise  the  following  routine 
treatment  of  apartments:    Kalsomined  or  whitewashed 
walls  or  ceilings  are  washed  with  a  solution  of  washing- 
ing  soda  (one-half  pound 'to  three  gallons  of  hot  water"), 
and  then  kalsomined  or  whitewashed  again;  paper 'walls 
or  ceilings  are   similarly  washed  and   repapered;  the 
woodwork  is  scrubbed  with  the  soda  solution  and  re- 
painted.    The    inspector's    recommendations    are    for- 
warded to  the  board,  and  on  them  as  a  basis  a  ten-day 
order  is  issued  on  the  landlord  requiring  him  to  carry 
out  the  specified  renovation.    The  execution  of  the  order 
is  then  (as  with  all  others  of  the  board)  placed  under 
the  supervision  of  the  sanitary  police.    The  premises  are 
reinspected;  and  if,  at  the  expiration  of  ten  days,  the 
owner  has  not  complied  with  the  order,  it  is  referred  to 
the  attorney  of  the  board  for  enforcement.     This  pro- 
cedure was  determined  on  because  of  the  difficulty  of 
disinfection  of  apartments  in  which  cases  of  tuberculosis 
have  been,  and  the  greater  efficiency  attained  by  the 
system  of  renovation.     The  method  is  easy  of  enforce- 
ment, as  is  shown  by  the  fact  that  compliance  with  the 
order  has  not  been  refused  in  a  single  case.     The  chief 
point  of  interest  in  this  plan  is  that  renovation  rather 
than  disinfection  is  called  for.     Disinfection  involves 
the  use  of  materials  and  methods  which  are  not  uni- 
versally familiar.     The  method  of  renovation  required 
is  understood  by  all,  and  is  more  efficient  than  any 
method  of  disinfection  which  could  be  employed;  and, 
finally,  disinfection  often  leaves  the  apartment  in  an 
undesirable  condition,  while  renovation  is,  of  course, 
always  appreciated  by  the  tenant.    It  is  in  line  with  this 
policy  that  soda  solutions  are  advised  for  use  instead  of 
sublimate  solutions.    Soda  is  an  efficient  cleansing  agent, 
is  familiarly  known,  is  usually  in  the  house,  and  is 
comparatively  inexpensive;  and,  finally,  will  be  used, 
and  used  in  sufficient  quantity,  while  more  expensive 
and  unfamiliar  disinfectants  would  not  be  employed. 

Not  only  the  apartments,  but  the  household  goods 
should,  of  course,  be  freed  from  infection,  and  the  at- 
tempt has  been  made  to  have  goods,  such  as  infected 
bedding,  carpets,  etc.,  disinfected  at  the  city  disinfect- 
ing station.  This,  however,  has  been  only  partially  suc- 
cessful, for  often  a  considerable  interval  has  elapsed 
between  the  death  of  the  patient  and  the  visit  of  the  in- 
spector, and  the  goods  have  often  been  washed,  destroyed 
or  sent  away  to  be  cleaned.  Still,  when  feasible,  goods 
are  removed  by  the  department  and  properly  disinfected. 
At  tlie  same  time  that  the  other  measures  were  intro- 
duced, arrangements  were  made  for  the  collection  and 
examination  of  sputa  for  the  diagnosis  of  suspected 
cases  of  tuberculosis.  This  measure  was  designed  to 
give  greater  accuracy  to  the  work  of  the  health  depart- 
ment in  dealing  with  many  cases,  and  to  enlist  the  co- 
operation of  physicians  by  affording  them  such  assist- 


ance in  the  diagnosis  of  cases  as  otherwise  would  often 
be  beyond  their  reach.  It  was  in  line  with  the  previous 
work  of  the  department  in  making,  without  charge,  bac- 
teriologic  examinations  for  the  diagnosis  of  diphtheria. 
In  carrying  out  this  measure  well-stoppered  two-ounce 
glass  jars  are  supplied  at  more  than  200  apothecary 
shops,  scattered  at  convenient  points  throughout  the 
city.  These  places  are  already  familiar  as  depot*  for  the 
distribution  of  culture  outfits  for  the  examination  of 
diphtheria.  With  the  jars  are  delivered  circulars  con- 
taining directions  as  to  the  collection  of  sputa. 

The  daily  comparison  of  the  certificates  in  which 
death  is  ascribed  to  tuberculosis  with  the  indices  of  re- 
ported cases  shows  that  at  the  present  time  nearlv  80 
per  cent,  of  those  dying  from  tuberculosis  in  the  Bor- 
ough of  Manhattan  have  been  previously  reported  to  the 
department  (while  living)  as  suffering  from  this  dis- 
ease. 

In  the  prosecution  of  the  work  as  above  outlined  cer- 
tain difficulties  have  been  encountered.  These  mainly 
relate  to  the  obtaining  of  a  full  registration  of  cases. 
As  yet  many  private  physicians  do  not  report  their 
cases  of  tuberculosis,  although  more  and  more  cases  are 
being  constantly  reported,  and  the  data  in  a  constantly 
increasing  number  of  cases  are  being  obtained  through 
the  sputa  examinations.  The  reports  from  institutions 
naturally  furnish  the  largest  proportion  of  the  cases  re- 
corded, and  such  reports  are  in  some  instances  inaccu- 
rate. Many  cases  escape  detection  on  account  of  the 
inefficient  examination  given  patients.  Incipient  tuber- 
culosis is  frequently  not  diagnosticated  in  dispensaries, 
and  occasionally  an  erroneous  diagnosis  of  tuberculosis 
is  made.  The  addresses,  also,  given  in  many  reports 
need  revision.  Patients  frequently  give  their  addresses 
wrongly  through  intention,  and  jjerhaps  as  frequently 
the  clerk  records  the  address  incorrectly.  Naturally, 
therefore,  many  false  addresses  reach  the  department 
and  are  excluded  from  the  records  only  by  the  search  of 
the  inspector.  Rarely  in  death  certificates  pneumonia 
and  chronic  bronchitis  are  given  as  the  cause  of  death 
to  conceal  cases  of  tuberculosis.  An  investigation  is  now 
made  of  everj-  death  occurring  in  persons  over  15  years 
of  age,  to  determine  if  the  patient  has  been  previously 
reported  as  suffering  from  tuberculosis,  and  occasionally 
such  previous  reports  have  been  found. 

The  obvious  results  of  the  work  done  thus  far  lie  both 
in  the  reduction  of  the  death  rate  and  in  the  evident 
effects  in  the  education  of  the  people  as  to  the  infectious 
nature  of  tuberculosis  and  the  means  to  be  taken  for 
its  prevention,  and  in  the  destruction  of  sources  of  in- 
fection by  the  renovation  of  infected  apartments.  It 
may  be  doubted  whether  any  considerable  degree  of 
popular  information  as  to  the  necessity  of  care  for  the 
sputum  can  be  diffused  through  the  non-English  speak- 
ing inhabitants  of  the  poorest  tenement-house  districts, 
recruited  as  they  continually  are  by  fresh  supplies  of  the 
most  filthy  and  ignorant  classes  from  all  parts  of 
Europe;  but  in  the  better  class  of  tenements,  where  the 
inhabitants  speak  English,  there  has  been  such  a  spread 
of  knowledge  concerning  the  nature  of  this  disease  that 
in  a  majority  of  the  cases  in  many  districts  the  inspectors 
now  find  at  their  first  visits  that  all  the  precautions  ad- 
vised have  been  already  taken. 

Another  perhaps  not  unimportant  result  of  the  work 
in  New  York  City  is  the  influence  on  the  action  of  other 
sanitary  authorities.  Similar  measures  have  been 
adopted  by  the  New  York  State  Board  of  Health,  and 
the  measures  and  circulars  of  the  New  York  City  Board 
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of  Health  have  been  closely  followed  by  sanitary  au- 
thorities in  many  other  cities,  both  in  this  country  and 
abroad  and  by  state  boards  in  other  states.  Still  the 
work  of  restriction  of  tuberculosis  even  in  New  York  has 
but  just  fairly  begun.  Among  the  most  pressing  needs  ot 
the  future  are  larger  and  better  equipped  hospitals  for 
the  treatment  of  advanced  cases,  municipal  sanitaria 
outside  of  New  York,  for  the  care  of  incipient  cases,  the 
inspection  of  factories,  shops,  and  all  other  places  where 
phthisical  patients  may  be  found,  and  a  more  strict  en- 
forcement of  the  sanitary  ordinance  prohibiting  spitting 
in  these  places,  in  all  places  of  public  assembly,  in  the 
public  halls  of  lodging  houses,  hotels  and  tenement 
houses,  and  in  the  means  of  public  conveyance. 

The  death  rate  from  all  tuberculous  diseases  in  the 
boroughs  of  Manhattan  and  the  Bronx  (old  New  York) 
was  as  follows:  1886,  4.42;  1887,  4.06;  1888,  3.99; 
1889,  3.86;  1890,  3.97;  1891,  3.55;  1892,  3.51;  1893, 
3.16;  1894,  3.35;  1895,  3.11;  1896.  2.98;  1897,  2.99; 
1898,  3.08;  1899,  3.08;  1900,  3.01;  1901,  2.89. 

The  diminution  in  the  death  rate,  as  shown  in  the 
above  table,  still  continues.  During  the  first  six  months 
of  1902  4,673  deaths  from  tuberculosis  occurred,  equal- 
ing a  reduction  of  10  per  cent,  on  the  death  rate  for 
1901,  which  was  the  lowest  ever  recorded,  not  only  for 
the  whole  year,  but  also  for  this  period  of  the  year.  It 
seems  evident  that  sure  progress  is  being  made,  and 
that  with  the  cordial  support  of  the  medical  profession, 
as  a  whole,  which  is  now  freely  accorded  by  the  best 
elements  in  the  profession,  followed  as  this  must  be  by 
the  universal  popular  appreciation  of  the  true  nature 
of  tuberculosis,  in  place  of  the  unreasoning  fear  or  care- 
less ignorance  which  has  largely  prevailed,  we  may  con- 
fidently anticipate  as  the  result  of  continued  effort  the 
almost  complete  eradication  of  this,  the  most  fatal  dis- 
ease with  which  sanitary  authorities  have  to  deal. 

DISCUSSION. 

Dr.  S.  a.  Knopf,  New  York — The  inauguration  of  the  anti- 
tuberculosis measures  in  New  York  City  commenced  with  Dr. 
Biggs  writing  that  popular  leaflet  of  instructions  regarding 
the  prevention  of  consumption,  which  has  since  been  copied  by 
so  many  cities  and  states  and  even  by  foreign  countries.  It 
was  originally  issued  in  German,  Italian  and  Hebrew,  and  was 
largely  distributed  throughout  the  tenement  districts  of  New 
York.  It  has  very  properly  been  looked  on  as  a  model  by 
boards  of  health  engaged  in  the  preparation  of  such  instruction 
leaflets.  In  regard  to  reporting  cases  to  the  board  of  health,  I 
can  endorse  what  has  been  said  by  Dr.  Biggs.  While  seemingly 
compulsory  the  ordinance  in  reality  makes  it  optional.  Every 
physician  is  left  free  to  deal  as  he  pleases  with  his  own  cases. 
There  is  no  interference  if  the  physician  does  not  desire  it,  and 
there  can  not  be  the  slightest  objection  to  reporting  cases  under 
such  conditions. 

Through  this  system  of  reporting  cases  the  board  of  health 
collected  a  great  deal  of  valuable  information  concerning  af- 
fected districts,  and  in  this  way  was  able  to  get  remedial 
measures  employed.  Dr.  Biggs  has  not  mentioned  one  of  the 
most  important  results  which  came  from  the  inauguration  of 
this  work.  I  refer  to  the  tenement-house  committee.  It  was 
shown  by  the  statistics  collected  that  very  many  cases  of  tuber- 
culosis existed  in  certain  congested  districts.  The  result  was 
that  a  most  vigorous  agitation  for  tenement-house  reform  was 
started  and  that  we  have  now  one  of  the  best  tenement-house 
laws  that  ever  existed.  Houses  where  there  is  no  light  and  no 
air  and  where  the  sanitary  conditions  are  bad  are  no  longer  tol- 
erated. I  was  exceedingly  pleased  to  hear  Dr.  Biggs  point  out 
the  difference  between  contagious  and  communicable  diseases. 
He  is  my  teacher — I  am  proud  to  recognize  him  as  such,  and  I 
know  the  great  pains  he  has  taken  to  bring  this  matter  before 
the  public.  Tuberculosis  is  not  a  contagious  disease,  but  a 
communicable  one— the  touch  of  the  consumptive  is  not  dano-er- 


ous.  Sanatoria  are  the  best  places  in  which  not  to  catch  con- 
sumption. You  can  not  say  the  same  of  smallpox,  which  is 
contagious,  and  the  distinction  is  one  which  it  is  important  to 
bear  in  mind.  Tuberculosis  is  a  communicable,  preventable 
and  curable  disease,  but  I  repeat  not  contagious,  that  is  to 
say,  transmitted  through  contact  per  se.  From  the  way  some 
people,  including  physicians,  have  treated  this  subject  it  would 
seem  that  we  have  to  recognize  the  existence  of  a  new  disease, 
which  might  very  justly  be  called  phthisiophobia.  It  is  a  dis- 
ease from  which  many  people  have  been  suffering  of  late. 

In  regard  to  another  matter  of  great  importance  and  moment 
concerning  efficacious  prophylaxis,  I  should  like  to  make  a 
suggestion.  After  a  death  from  tuberculosis  is  reported  to  the 
board  of  health  we  hear  complaints  that  there  is  sometimes  con- 
siderable delay  before  an  inspector  can  visit  and  fumigate  the 
premises.  Would  it  not  be  possible  to  utilize  the  telephone  or 
the  telegraph  in  such  cases,  even  if  the  health  department  paid 
the  expenses?  Delay  is  dangerous;  poor  people  will  remove 
bedding  and  clothes. 

I  am  also  very  much  in  favor  of  the  establishment  of  city 
dispensaries  for  the  express  purpose  of  dealing  with  ambulant 
tuberculous  cases.  It  seems  to  me  that  such  institutions  would 
be  of  great  value  as  educational  and  preventive  factors  as  well 
as  in  other  ways. 

Dr.  p.  M.  Carrington,  Ft.  Stanton,  N.  M.— I  would  like  to 
ask  the  Doctor  whether  he  has  provided  any  public  places  where 
the  public  may  spit.  People,  at  all  events  some  people,  must 
spit  somewhere,  and  if  you  do  not  provide  any  accommodation 
for  them  they  will  spit  on  the  street.  I  notice  that  in  New 
York  City  a  distinction  is  drawn  between  the  sidewalk  and  the 
street,  but  the  sputum  may  be  as  dangerous  in  the  one  place  as 
the  other.  If  you  could  devise  a  scheme  by  which  you  would 
have  a  sufficient  number  of  destructible  receptacles  you  would 
get  rid  of  a  great  deal  of  material  which  otherwise  may  carry 
contagion. 

Dr.  J.  W.  Guest,  Louisville,  Ky. — It  so  happens  that  Dr. 
Biggs'  name  is  on  my  diploma  also,  but,  apart  from  that,  I 
have  taken  a  great  deal  of  interest  in  the  campaign  against 
tuberculosis  which  he  has  been  carrying  on.  My  report  in 
regard  to  what  we  have  been  doing  in  Louisville  must  be  very 
meager.  The  only  thing  we  do  is  to  send  postal  cards  to 
physicians  asking  them  to  notify  us  of  cases  of  tuberculosis, 
and  the  poor  cases  we  isolate  as  far  as  possible  in  the  city  hos- 
pital. Apart  from  this,  and  the  free  examination  of  sputum, 
we  do  nothing  directly  in  regard  to  consumption,  but  we  are 
paying  more  and  more  attention  to  the  "enforcement  of  the 
pure  food  laws,  and  thus  what  we  neglect  in  regard  to  the 
former  we  more  than  make  up  in  the  latter. 

Dr.  B.  W.  Stearns,  Binghampton,  N.  Y. — Some  encourage- 
ment is  no  doubt  to  be  derived  from  the  statistics  quoted  by 
Dr.  Biggs,  which  show  a  decrease  in  the  proportion  of  deaths 
from  tuberculosis,  but  there  was  one  point  he  did  not  touch  on 
at  all.  A  good  number  of  the  tuberculous  patients  of  New 
York  City  remove  to  Sullivan  County  and  not  a  few  of  them 
die  there  and  their  deaths  are  certified  in  that  county  and  not 
in  the  city.  Personally,  T  know  of  several  cases  of  the  kind 
during  the  year  1900,  though  I  am  not  aware  whether  or  not 
they  are  sufficient  to  affect  the  percentage. 

Dr.  C.  B.  Johnson,  Champaign,  111. — The  Doctor  said  he 
used  carbonate  of  soda  instead  of  some  more  powerful  disin-. 
fectant.  I  should  like  some  further  particulars— both  as  to 
the  reason  for  using  the  mild  disinfectant  and  the  manner  of 
using  it. 

Dr.  a.  R.  Reynolds,  Chicago — This  question  of  whether 
tuberculosis  should  be  made  a  reportable  disease  is  one  that 
has  agitated  officers  of  health  in  this  country  and  abroad  for  a 
long  time.  The  profession  of  Chicago  up  to  this  time  have  never 
felt  that  this  ought  to  be  done,  and  officially,  as  commissioner 
of  health,  I  have  never  been  able  to  bring  myself  to  the  point  of 
deciding  that  the  disease  should  be  made  reportable.  The 
chief  objection  that  we  have  to  doing  so  is  that  alluded  to  by 
Dr.  Biggs,  viz.:  that  it  p^uts  tuberculous  patients  in  the  same 
class  with  those  suffering  from  contagious  diseases.  A  tuber- 
culous patient  may  live  for  twenty  years  following  some  useful 
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occupaticn  and  mingling  with  his  fellow  creatures  without  any 
injury  or  danger  to  them,  provided  reasonable  care  is  taken  of 
his  sputum.  He  ought  not  to  be  branded  as  a  leper,  or  classed 
with  patients  suffering  from  smallpox,  bubonic  plague  and 
other  contagious  diseases.  If  a  consumptive,  and  the  general 
public  could  be  brought  to  understand  that  there  is  no  danger 
from  contact  with  a  consumptive  person — that  the  disease  in 
sliort  is  not  what  is  usually  considered  contagious — the  objec- 
tion to  making  it  notifiable  might  ultimately  die  out.  Even  in 
England  we  know  that  there  has  been  a  great  deal  of  difference 
of  opinion  on  this  point.  To  me  it  seems  that  each  community 
must  regulate  it  according  to  its  own  needs.  In  New  York 
City  the  reporting  of  tuberculous  cases  under  the  conditions 
described  has  proved  a  good  thing,  but  whether  it  would  be  a 
benefit  to  other  communities  differently  situated  is  a  question 
on  which  much  could  be  said,  and  I  repeat  that  it  seems  to  me 
that  every  community  must  decide  the  matter  for  itself. 

I  commend  most  heartily  the  paper  of  Dr.  Biggs  in  its  en- 
tirety. The  figures  are  most  striking  and  convincing,  and  dem- 
onstrate the  undoubted  advantage  of  reporting  such  cases  in 
Xew  York  City.  Although  we  have  a  large  population  in 
Chicago  it  is  not  so  congested  as  in  New  York.  It  is  most 
dense  in  the  sixteenth  ward,  but  there  are  very  few  tenement 
houses  such  as  are  known  in  New  York.  The  buildings  are 
nearly  all  detachfd  two-story  houses,  with  light  and  ventila- 
tion on  all  four  sides. 

The  great  advantage  that  has  been  derived  from  this  pioneer 
work  of  the  New  York  Board  of  Health,  lies  in  the  influence  it 
has  exercised  and  the  stimulus  it  has  brought  to  bear  on  other 
places.  This  influence  is  not  bounded  even  by  the  confines  of 
the  countrj-.  In  several  countries  of  Europe  it  has  also  been 
felt,  and  at  the  tuberculosis  congress  in  London  last  year  Dr. 
Biggs'  name  was  mentioned  by  the  celebrated  Koch  himself 
as  that  of  a  man  to  whom  all  sanitarians  were  indebted. 

For  the  present  we  must  leave  each  community  to  decide  for 
itself  such  matters  of  detail  as  placing  the  disease  on  the 
reportable  list.  One  other  objection  occurs  to  me  in  regard  to 
making  tuberculosis  reportable  and  that  is,  that  if  the  disease 
is  reported  it  is  implied  that  the  authorities  will  do  something. 
If  these  cases  are  simply  reported  and  a  record  made  of  them 
no  great  good  will  be  done.  Yet  in  Chicago  that  would  have 
to  be  the  result  at  present  for  lack  of  men  and  means.  No 
doubt  if  it  could  be  reported  without  gi\'ing  offense  to  the 
patients  and  without  doing  harm  to  any  one  it  would  be  very 
desirable.  It  may  come  to  that,  but  we  must  not  go  in  advance 
of  public  sentiment;  we  must  try  to  do  the  best  we  can  under 
existing  circumstances.  We  in  Chicago  rely  largely,  as  Dr. 
Biggs  has  mentioned,  on  taking  the  public  into  our  confidence 
through  our  bulletins  of  information.  We  are  in  the  habit  of 
issuing  a  bulletin  each  week.  It  is  printed  in  the  daily  papers 
and  the  publishers  give  us  as  many  galley  proofs  as  we  wish 
for  distribution.  One  editor  told  me  that  the  bulletin  is  re- 
garded as  one  of  the  most  important  items  published  in  the 
Chicago  papers  on  Monday  mornings.  It  is  extensively  copied 
and  commented  on.  All  of  which  shows  that  the  importance  of 
public  health  is  growing  daily  in  public  estimation.  The  peo- 
ple are  becoming  more  interested  in  it  and  getting  into  the 
way  of  discussing  it,  more  intelligently.  For  a  time  there 
seemed  danger  that  the  unreasonable  fear  of  germs  would  do 
harm,  but  this  is  an  evil  which  has  to  a  large  extent  cured 
itself.  I  am  glad  that  Dr.  Biggs  made  the  point  that  consump- 
tion, so  far  as  contagion  is  concerned,  is  not  the  dangerous 
disease  that  it  is  supposed  to  be,  and  1  have  no  doubt  that  once 
it  comes  to  be  understood  that  the  object  of  reporting  is  not 
to  hamper  the  movements  of  a  tuberculous  patient,  but  is  really 
to  benefit  him,  and  allow  him  full  liberty  so  long  as  he  takes 
care  of  his  sputum,  their  objections  to  reporting  the  disease 
will  be  very  largely  withdrawn. 

Dk.  Biggs — In  regard  to  the  reportability  of  tuberculosis  it 
seems  to  me  that  we  must  get  away  from  the  idea  which  has 
prevailed  among  medical  men  and  sanitary  authorities,  as 
well  as  among  the  public,  that  reported  diseases  are  necessarily 
contagious.  In  my  opinion  all  diseases  which  are  in  any  sense 
preventable  should  be  put  on  the  reportable  list.     It  is  neces- 


sary to  get  rid  of  the  idea  that  the  fact  of  their  being  so  dealt 
with  indicates  that  they  haA-e  to  be  classed  with  smallpox  and 
other  diseases  of  that  kind.  In  New  York  City  we  have  passed 
a  resolution  in  favor  of  putting  malarial  fever  on  the  report- 
able list,  and  of  course  we  do  not  propose  to  put  it  in  the  same 
class  with  the  diseases  referred  to,  nor  do  we  propose  to  inter- 
fere with  physicians  handling  their  own  cases  in  their  own  way. 
All  we  want  is  to  obtain  information  as  to  where  these  cases 
occur  so  that  we  can  gather  data  as  to  the  sanitary  conditions 
and  surroundings,  and  in  this  way  obtain  something  to  go  on 
in  our  enquiries  as  to  the  underlying  causes  of  the  disease.  In 
some  of  the  outlying  boroughs  where  malaria  exists  to  a  greater 
extent  than  on  the  island  of  Manhattan  we  found  that  the  pres- 
ence of  stagnant  water  was  an  almost  constant  condition,  and  in 
some  of  these  districts  it  appeared  that  almost  every  person  had 
been,  or  was,  affected  by  the  disease.  We  want  reports  of 
these  cases  in  order  that  we  may  be  able  to  remove  the  objec- 
tionable conditions  and  so  prevent  the  extension  of  the  disease. 
A  proposition  has  also  been  made  to  make  pneumonia  report- 
able, and  I  certainly  think  it  ought  to  come  within  the  class. 
We  know  the  destruction  of  life  that  is  caused  by  the  disease. 
We  also  know  more  or  less  how  to  treat  it.  But  we  want  to 
know  more  about  it  epidemiologically.  We  can  only  do  this  if 
we  first  of  all  get  information  as  to  its  distribution  in  large 
centers  of  population.  Eventually,  in  my  opinion,  all  infectious 
diseases — all  diseases  which  are  produced  by  micro-organisms — 
will  be  recognized  as  reportable,  which  means  that  Ave  will  get 
away  from  the  idea  that  only  those  diseases  should  be  reported 
which  involve  danger  by  simple  contact. 

A  word  in  regard  to  dispensaries:  I  heartily  agree  with  Dr. 
Knopf  as  to  their  value  and  necessity,  and  I  may  say  that  we 
have  under  consideration  a  proposition  for  the  establishment 
of  such  institutions  under  the  department  of  health.  The  plan 
has  not  been  worked  out  yet,  but  the  problem  is  one  of  those 
which  we  hope  to  solve  in  the  early  future. 

In  regard  to  the  distribution  of  sputum  in.  public  places  I 
do  not  quite  agree  with  Dr.  Carrington  that  it  is  as  objection- 
able on  the  street  as  it  is  on  the  sidewalk.  The  special  danger 
from  sputum  on  the  sidewalks  lies  in  the  possibility  of  its 
soiling  the  clothes,  especially  of  women,  and  of  being  thus 
carried  (as  well  as  by  shoes)  into  the  household.  When  it  is 
deposited  on  the  street  and  mixed  with  the  soil  and  exposed  to 
the  light  I  do  not  think  it  is  so  much  a  source  of  danger.  It  is 
rather  a  general  nuisance  than  the  source  of  special  infection. 
On  the  other  hand,  gieat  danger  is  to  be  apprehended  from  in- 
discriminate expectoration  in  halls  and  on  stairs  of  buildings 
used  for  educational  purposes  or  anmsement.  It  is  in  these 
places  that  one  finds  the  really  dangerous  centers  of  infection. 
If  the  sputum  is  deposited  on  the  street  it  is  clear  that  it  can 
not  be  nearly  so  dangerous.  All  our  regulations  should,  so  far 
as  possible,  be  carried  out  on  grounds  of  general  cleanliness. 
In  ferry  boats  we  require  that  proper  receptacles  be  provided. 
Perhaps  the}'  are  not  all  they  should  be,  but  for  the  time 
they  are  the  best  we  can  get. 

As  to  disinfection,  the  diflScully  of  the  problem  is  this,  that 
although  we  have  an  appropriation  it  is  not  sufficient  to  enable 
us  to  cover  the  work.  When  we  have  400  or  500  cases  of 
tuberculosis  to  deal  with  each  week  and  from  1,500  to  2,000 
cases  of  contagious  diseases  a  week  are  reported  the  magnitude 
of  the  problem  of  inspection  and  disinfection  becomes  apparent. 
This  is  the  cause  of  the  delay  which  has  been  referred  to.  We 
have  not  the  force  or  the  facilities  necessary  to  enable  us  to 
deal  promptly  and  properly  with  this  phase  of  the  question. 

With  regard  to  my  advocacy  of  soda  solutions  my  Idea  has 
always  been  that  real  cleanliness  was  preferable  to  probably 
inefficient  disinfection.  Therefore,  I  say  that  in  the  majority 
of  instances  hot  soda  solutions  will  be  found  much  more  satis- 
factory than  bichlorid  or  any  other  disinfectant,  as  used.  We 
should  encourage  the  people  to  clean  rather  than  to  use  disin- 
fectants. 

As  to  the  reliability  of  the  statistics  I  have  quoted  there 
seems  to  be  no  way  by  which  we  can  eliminate  all  sources  of 
error.  But  there  are  always  two  sides  to  a  question,  and  while 
it  may  be  true  that  a  good  many  people  leave  the  city  when  they 
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are  ill  and  die  outside  its  boundaries,  it  is  no  less  true  that  a 
great  many  others  come  to  the  city  sick  and  die  there.  This 
matter  has  been  gone  over  very  carefully,  and  the  conclusions 
arrived  at  are  that  the  deaths  of  this  kind  taking  place  in  and 
out  of  the  city  pretty  well  balance  each  other.  After  all,  how- 
ever, the  number  of  such  cases  is  so  small  that  it  could  hardly 
be  expected  to  affect  the  percentage.  As  to  the  admirable  work 
done  by  the  Chicago  Board  of  Health  by  means  of  its  weekly 
bulletin — which  is  a  model  publication  of  its  kind — I  may  say 
that  we  have  under  consideration  the  adoption  of  some  similar 
plan  for  the  weekly  discussion  of  sanitary  problems.  Before 
closing  I  would  like  to  say  a  word  as  to  the  excellent  work 
which  has  been  done  by  Dr.  Knopf,  and  the  enormous  influence 
his  writings  have  had  in  extending  a  knowledge  of  tuberculosis 
and  the  means  to  be  taken  for  its  prevention  and  cure. 


A  PECULIAK  CASE  OF  EECUKEENT  BULLOUS 
ERUPTION.* 

WILLIAM  S.  GOTTHEIL.  M.D. 

Physician  to  the  City  Hospital,  Lebanon  and  Beth-Israel  Hospitals. 

NEW    YORK. 

It  may  well  be  that  the  case  which  I  shall  briefly  de- 
scribe is  of  a  type  not  unusual  in  some  localities,  or  that 
it  is  not  infrequently  seen  by  those  who  practice  in 
pediatrics.  But  I  have  never  come  across  one  precisely 
similar,  and  its  characteristics,  both  positive  and  neg- 
ative, are  such  that  I  am  unable  to  classify  it  under  the 
heading  of  any  of  the  ordinary  dermatoses.  These  con- 
siderations embolden  me  to  place  on  record  the  follow- 
ing case : 

Mamie  K.,  5I/2  years  old,  was  brought  to  my  clinic  at  Leban- 
on Hospital,  with  the  following  history:  Since  her  second  year 
there  has  appeared  each  autumn  a  skin  eruption  similar  to 
the  one  that  is  now  present;  during  the  spring  and  summer 
there  is  absolutely  nothing  the  matter  with  her  integument. 
Each  attack  began  with  the  appearance  of  a  few  watery  blis- 
ters, which  increased  up  to  a  certain  size,  and  then  either 
ruptured  or  dried  up.  From  time  to  time  new  ones  appeared, 
thus  prolonging  the  course  of  the  disease  to  several  weeks  or 
months.  Then,  quite  spontaneously,  the  blisters  ceased  to  form 
and  the  child  was  well.  Subjective  sensations  were  entirely 
absent,  so  that  the  child  had  had  no  treatment  at  all ;  and  the 
sole  reason  that  she  was  now  brought  to  the  clinic  was  the 
fact  that  the  accident  of  location  of  some  lesions  in  this  attack 
does  give  her  trouble.  The  first  attack  occurred  in  her  second 
year;  there  were  only  two  or  three  small  bullae  on  the  backs 
of  the  hands,  and  the  eruption  lasted  but  a  short  time.  The 
second  attack  in  her  third  year  was  a  little  worse;  there  were 
more  blisters,  their  size  was  larger,  and  the  eruption  lasted 
longer.  In  the  attack  of  the  fourth  year  the  forearm  and  legs 
were  affected,  as  well  as  the  hands,  and  the  severity  of  the 
symptoms  was  increased.  The  present  fourth  attack  is  the 
worst  that  she  has  ever  had.  It  has  been  present  since  Sep- 
tember (over  three  months)  ;  the  blisters  are  larger  than  they 
have  ever  been;  some  have  appeared  on  the  mons  veneris  and 
abdomen,  and  there  have  been  a  number  of  lesions  on  the  but- 
tocks, thighs,  legs  and  arms.  Each  one  takes  two  or  three 
weeks  to  run  its  course,  instead  of  a  week,  as  did  the  early 
ones;  and  new  efflorescences  are  continually  coming  out,  so 
that  since  this  attack  began,  there  have  always  been  some 
score  or  two  of  lesions  present  in  various  stages  at  least. 
Within  the  last  few  days  some  large  blisters  had  appeared  on 
the  ankles  and  soles;  and  the  child  had  been  unable  to  walk 
on  account  of  the  pain  that  they  occasioned. 

There  had  been  neither  itching  nor  pain  before  or  after  the 
appearance  of  any  of  the  lesions.  Most  of  them  were  accident- 
ally discovered  when  the  child  was  being  dressed  or  bathed. 
When  rupture  of  the  bullae  had  occurred,  the  skin  beneath  the 
detached  epidermis  was  found  moderately  reddened,  but  not 
especially  sensitive;   the  mother  usually  applied  a  bandage  to 
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the  part  for  a  day  or  two.  There  has  never  been  any  apparent 
relationship  to  pressure  or  other  injury;  the  blisters  have  not 
been  commoner  around  the  ankles  or  waist  or  on  the  knees  or 
elbows,  than  elsewhere;  tney  have  never  come  on  after  a  fall 
or  a  bruise.  There  are  no  other  children  in  the  family,  and  the 
mother  can  give  no  history  of  any  relative  on  either  side  of 
the  family  having  been  similarly  afl'ected. 

Examination  showed  the  child  to  be  perfectly  healthy  as  re- 
gards her  internal  organs.  She  is  a  fairly  robust  girl  of  the 
blond  Germanic  type,  and  is  physically  and  mentally  normal. 
The  lesions  present  were  almost  all  on  the  lower  limbs;  there 
are  some  50  of  them  from  the  hips  down.  The  great  majority 
of  these,  however,  were  only  the  dried  remains  of  smaller  blebs, 
or  the  fading  marks  of  older  ones.  There  were  large  bullae, 
however,  just  below  the  right  internal  malleolus,  on  the  inner 
edge  of  the  sole  of  the  left  foot,  and  on  the  upper  thighs. 
These  were  the  new  ones  that  had  appeared  during  the  last  few 
days.  On  the  mons  veneris,  lower  abdomen,  and  arms  only  the 
stains  of  vanished  lesions  Avere  apparent. 

In  the  weeks  following  this  first  examination,  I  had  abund- 
ant opportunity  to  watch  the  development  of  the  bullae  from 
their  beginning.  Without  any  local  prodromal  symptoms, 
either  subjective  in  the  shape  of  itching,  formication  or  pain, 
or  objective  as  redness,  elevation  or  whealing,  there  would 
appear  a  minute  vesicle,  tense,  globular,  and  filled  with  a  trans- 


parent yellow  serum.  This  would  rapidly  increase  in  size,  be- 
coming as  large  as  a  bean  in  24  hours,  and  walnut-sized  or 
over  in  from  two  to  three  days  if  it  was  not  accidentally  rup- 
tured. In  the  case  of  the  bulla  of  the  sole  I  took  care  to  pre- 
vent this  happening;  and  it  grew  to  be  as  large  as  a  goose-egg, 
and  stretched  across  the  sole.  I  was  then  compelled  to  rupture 
it  on  account  of  the  disability  that  it  occasioned  the  patient. 
After  rupture  of  the  largest  bullae  the  epidermis  could  be  re- 
moved at  once,  since  epithelial  repair  had  largely  taken  place 
under  it,  and  the  surface  was  not  sensitive. 

All  attempts  on  my  part  to  produce  bullae  by  friction,  pinch- 
ing, etc.,  were  fruitless,  thus  confirming  the  mother's  state- 
ment as  to  the  spontaneous  origin  of  the  lesions. 

Knowing  from  the  previous  attacks  that  the  disease  was  self- 
limited,  I  did  not  deem  it  necessary  to  institute  any  very  vig- 
orous treatment,  and  put  her  on  moderate  doses  of  arsenic. 
In  January  the  lesions  began  to  become  less  frequent,  and  late 
in  February  they  ceased  to  appear.  During  this  period  I  made 
it  a  practice  to  rupture  the  bullae  early,  and  none  of  them  at- 
tained any  very  large  size. 

Here,  then,  was  a  recurrent  bullous  eruption  in  a 
child,  coming  on  in  the  fall  of  four  successive  years, 
running  a  definite  course,  and  unaccompanied  by  the 
other  symptoms  usually  met  in  lesions  of  this  nature. 
It  was  certainly  not  an  epidermolysis  bullosa,  for  there 
was  no  hereditary  history,  no  relationship  to  injury, 
and  the  disease  ran  a  definite  course.     It  was  not  a 
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bullous  urticaria,  for  there  was  no  itching,  and  there 
never  were  any  other  urticarial  lesions  on  the  child's 
body;  and  a  similar  argument  holds  for  a  bullous 
erythema.  Dermatitis  herpetiformis  is  grouped  and 
inflammatory;  this  eruption  had  neither  of  these  char- 
acteristics. In  a  female  adult  an  artificial  (cantharidal) 
eruption  might  be  thought  of,  but  it  is  not  possible  that 
a  child  of  such  tender  years  would  produce  them,  and 
I  am  very  sure  that  her  mother  did  not  do  so.  I  should 
hesitate  to  call  it  a  benign  pemphigus,  on  account  of  its 
periodicity  and  the  absence  of  an  inflammatory  areola 
around  the  bullae.  Yet  this  latter  designation  is  ap- 
parently the  one  that  would  fit  it  best.,  and  is  the  one 
that  I  should  select,  if  compelled  to  make  a  choice. 

DISCUSSION. 

Dr.  L.  Weiss,  New  York — I  would  like  to  ask  Dr.  Gottheil 
what  treatment  he  has  pursued.  I  saw,  in  consultation,  a 
similar  case  of  a  woman  aged  about  50,  feverish  and  in  a  low 
condition.  She  had  two  blebs,  one  on  the  outside  of  the  left 
malleolus  of  the  size  of  a  hen's  egg,  and  a  smaller  one  on  the 
riglit  wrist.  I  recommended  simply  a  zinc-gelatin  varnish,  and 
in  a  few  days  under  this  occlusive  application  the  denuded 
surface  cleared  itself,  and  within  ten  daj-s  the  suppurative 
symptoms  subsided,  and  the  integument  was  replaced. 

Dr.  Jay  F.  Schambekg,  Philadelphia — I  should  like  to  report 
a  remarkable  case  which  this  paper  calls  to  my  mind.  I  saw 
a  few  weeks  ago  a  colored  man,  aged  21,  who  exhibited  on  the 
palms  of  the  hands  and  on  the  fingers  numerous  blebs  varying 
in  diameter  from  1  to  2  cm.  Lesions  of  a  similar  character 
were  present  on  the  lips,  tongue  and  buccal  mucous  membrane. 
In  the  beginning  of  the  attack  the  patient  was  obliged  to  sub- 
sist on  liquid  food  owing  to  difficulty  in  swallowing.  The 
patient  had  experienced  three  distinct  attacks  of  this  same 
character  at  intervals  of  si.x;  months  and  a  year;  in  all  of 
these  the  same  regions  were  involved.  The  patient  had  had 
syphilis.  There  are  many  bullous  eruptions  which  are  most 
obscure  in  their  nature  and  extremely  difficult  to  classify. 
Many  of  these  are  being  thrust  into  the  class  of  dermatitis 
herpetiformis,  thus  extending  the  limits  of  this  disease  beyond 
the  boundaries  established  by  Diihring. 

Dr.  M.  L.  Heidixgsfeid,  Cincinnati — -Cases  of  bullous  erup- 
tions are  always  a  matter  of  peculiar  interest  by  virtue  of  their 
obscure  nature,  and  in  discussing  this  paper  I  wish  to  briefly 
mention  a  case,  not  only  because  it  is  of  particular  interest  to 
me,  but  also  to  determine  whether  or  not  any  of  my  fellow  mem- 
bers have  had  a  similar  experience.  A  case  which  has  been 
recently  reported  to  the  Cincinnati  Lancet-Clinic  (Aug.  2, 
1902)  under  the  name  of  "Epidermolysis  Bullosa  (Faclitia)"  or 
traumatic  a'-ray  bullous  dermatitis,  was  exposed  to  the  rays 
during  t'lice  -it  tings  of  five  minutes  each,  and  was  followed  by 
slight  cvviIk  iii:t  and  a  marked  tendency  to  bullous  formation 
(Ml  an  -  -ui  .',  1  to  slight  traimia.  To  all  intents  and 
IHiipi  -t-  Till-  arc  could  be  called  an  artificially-induced  case 
of  epiilcriiidly-is  bullosa,  through  heredity,  its  beginning  in 
early  iniaiu  y  and  other  features  were  lacking,  as  in  some  of 
the  rccordcil  cases  of  traumatic  bullous  eruption.  The  blood 
showed  no  variation  from  the  normal,  and  incidentally  I 
would  like  to  ask  Dr.  Gottheil  if  tlic  l.ldod  examination,  or 
the  cont-nits  of  the  bullie  in  his  case,  showed  any  interesting 
oliaii,i:es. 

I'"  !>,,,,  r  >.  t,,,,,.,-,[  ^j^  riiicagn — I  have  seen  a  ca-;p  similar 
!  -■,  1  liii'ii-h  I'le  courtesy  m   l)i.   I.  A.  Abt. 

>,..!:,:,:  1.11  i!i  1  :■,  . '.lild  (  xiiiliii  ni  hiill.T  in  (lie  muutli  and  on 
tlic   !.\\i^    ,  \t  iciiiit  ies,      'I'lie-e  lailla-  liad  a   thin  roof  and  clear 

cniueiits  and   soon   broke  down,   liealiiig   taking    •'■>■■"   ii-w 

days.     The  presence  of  sears  near  ihc  ankle- 

■  of  syjdiilis.  but  no  otliei'  -xiniitnins  w ,  i  r  [m-.ir  -iiii 
^  liii~  -iiii]Hi>ition.  At  inlrr\a!~  of  nKiiitlis  ww  l)lrli-> 
appeared  on  the  hiwer  as  well  a-  the  u\)]yv  extremities,  [Mir- 
suing  the  same  ciiiux'.  althi.iiLrh  the  ninutli  remained  I'lee.  The 
niniilii  |-  .  I  ],',■],-■  at  ea(di  enijitii  ii  \\a>  liniiteil  tn  finni  diie  to 
tliire.  li.i-  :,:-e.  loo.  is  diliicult  of  ela--itieat  ion  and  lint  her 
eh-eivation  might  lead  to  its  proper   iiiteiiuelai  imi. 


Dr.  Gottheil — I  presented  this  case  as  an  example  of  a 
clinical  type  with  which  I  was  net  familiar.  In  response  to 
the  first  question  I  would  say  that  it  was  undoubtedly  self- 
limited;  each  of  the  previous  attacks  ended  spontaneously, 
without  any  treatment  at  all;  and  the  one  that  1  observed  had 
piaclically  no  treatment  either.  I  have  not  seen  anything 
similar  from  exposure  to  the  Roentgen  rays,  but  I  know  that 
sueh  iiave  been  recorded.  The  bullous  eruption  from  ir-ray 
exposure,  however,  comes  on  very  slowly,  lasts  a  long  time,  and 
leads  to  very  intractable  ulceration;  here  the  individual  bullce 
lasted  but  a  very  few  days,  were  superficial,  healed  spontan- 
eously without  destruction  of  tissue,  and  tlie  malady  was  pro- 
longed by  the  appearance  of  new  bulla;  on  other  parts.  Besides 
this,  there  had  never  been  any  exposure  to  the  rays. 

The  diagnosis  apparently  lies  between  a  benign  pemphigus 
and  a  bullous  erythema,  with  si.me  very  cogent  arguments, 
however,  against  the  adoption  of  either  designation.  It  is 
for  this  reason  that  I  have  regarded  the  case  as  worthy  of 
record. 

Havana  Leper  Hospital. — At  the  meeting  of  the  Orleans 
Parish  Medical  Society,  Oct.  11,  1902,  Dr.  Isadore  Dyer  gave 
an  interesting  account  of  his  visit  to  the  Havana  Leper  Hos- 
pital. Although  founded  in  1681,  the  Hospital  San  Lazzaro  as- 
sumed importance  only  in  1801,  when  the  present  imposing 
building  was  erected.  This  occupies  a  prominent  position  on 
one  of  the  main  thoroughfares  only  a  few  hundred  yards  re- 
moved from  the  bay  front  and  opening  on  a  broad  plaza.  The 
entrance  from  the  street  discloses  a  large  chapel  for  the  use 
of  the  public,  to  which  the  patients  in  the  hospital 
have  access  in  a  reserved  space  just  off  the  chancel, 
separated  on  each  side  by  high  iron  railings,  one  side 
for  females,  the  other  for  males.  There  are  in  all 
114  patients,  mostly  native,  and  about  equally  divided 
between  male  and  female;  only  a  few  children,  the 
youngest  about  eight  years,  and  only  a  few  negroes.  (,,.Miarteis 
for  the  two  sexes  are  separately  arraiiLred  and  a  distiii  t  in- 
firmary is  proA-ided  for  those  lepers  who  become  ill  or  some 
concurrent  malady.  Seven  sisters  of  charity  are  in  charge  of 
the  nursing  and  domestic  departments,  and  help  is  received, 
not  reqtiired,  from  those  patients  who  are  able  to  render  it. 
The  whole  establishment  is  cleanly  and  strict  attention  is  given 
to  ventilation  and  hygiene.  As  in  all  Cuban  establishments, 
the  bathing  facilities  are  meager.  Treatment  at  this  in<titu- 
tion  seems  to  present  about  the  same  results  as  is  eoinnion  else- 
where. Most  reliance  is  placed  by  Dr.  Alfonso,  the  head  of 
the  hospital,  on  Chaulmoogra  oil,  and  he  believes  his  best 
results  are  obtained  with  this  remedy.  Experimental  work 
has  been  done  for  the  ]ia>t  eight  months  with  red  mango  liaik, 
but  'Miout    ie-;i!!.      Hatlis  of  benzoinated  water,  sul- 
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THE  CURRENT  INDEX. 

Much  of  our  space  this  week  is  taken  np  with  the 
index,  consequently  several  of  the  departments  are 
omitted  and  those  that  are  given  space  are  greatly  re- 
duced in  quantity. 

In  this  connection  we  desire  to  call  attention  to 
one  part  of  the  index  which  we  issue  with  each  half- 
yearly  volume,  as  it  is  a  distinct  feature,  unique  to 
this  journal  only.  We  do  this  because  we  find  that  com- 
paratively few  of  our  readers  appreciate  what  we  are 
doing  in  this  regard;  and  as  it  requires  a  large  amount 
of  labor,  we  do  not  want  these  efforts  lost.  We  refer 
to  the  Index  of  Current  Medical  Literature.  This  will 
be  found  on  index  pages  1671  to  1698.  In  the  index 
in  this  volume  will  be  found  for  the  second  time  the 
references  to  all  the  important  articles  in  the  leading 
foreign  journals,  making  the  index  a  practically  com- 
plete index  of  the  current  medical  literature  of  the 
world.  The  directions  for  using  the  index  will  be  found 
on  page  1671. 

To  make  this  of  still  more  value  we  shall  reprint  this 
index  in  pamphlet  form,  together  with  all  the  titles  of 
papers,  name  of  journal  in  which  they  appeared,  etc., 
under  the  title,  "Index  of  the  Current  Medical  Litera- 
ture of  the  World."  This  will  make  reference  easy,  and 
will,  we  are  sure,  prove  acceptable  to  those  who  have 
occasion  to  look  up  the  current  literature.  We  do  not 
hesitate  to  say  that  in  the  near  future  a  file  of  these 
indexes  will  be  valuable.  The  price  is  twenty-five  cents, 
which  barely  covers  the  cost  to  us. 


THE     IMPORTANCE     OF     SCIENTIFIC     GUIDANCE     IN 
SANITARY  UNDERTAKINGS— A  WARNING. 

The  comprehensive  review  by  Professor  Jordan  of 
the  present,  most  interesting  conditions  in  Chicago  as 
regards  water  supply,  which  appeared  in  The  Journal 
last  week,^  makes  highly  instructive  reading.  People 
have  heard  and  read  so  much  about  the  great  Chicago 
Drainage  Canal,  "the  greatest  engineering  feat  of  modern 
times,"  that  it  comes  very  much  like  a  shock  when  one  is 
told  by  competent  authority,  backed  by  undeniable  testi- 
mony, that  from  a  sanitary  standpoint  the  canal  is  a 
failure,  a  blunder;  that  after  an  expenditure  of  forty 
to  fifty  million  dollars  the  city  of  Chicago  is  without 
wholesome  water ;  that  typhoid  fever,  the  infallible  curse 
of  sewage  polluted  drinking  water,  still  is  and  has  been 
rampant  in  the  city,  which  continues  to  be  a  center  for 
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dissemination  of  typhoid  bacilli  to  all  parts  in  the  sur- 
rounding country.  It  is  humiliating  and  in  every  way 
unpleasant  to  know  that  the  most  progressive  of  cities 
should  fail  so  utterly  in  its  grandiose  efEort  to  render 
itself  healthful. 

But  the  truth  in  such  matters  should  be  told  as 
directly  and  plainly  as  possible,  without  any  sugar  coat- 
ing, so  that  proper  warning  is  given  and  that  other  cities 
may  profit  by  avoidance  of  the  Chicago  blunders.  The 
cause  of  the  sanitary  failure  of  the  Chicago  Drainage 
Canal  does  not  lie  in  any  inability  on  the  part  of  the 
engineers  to  cope  successfully  with  the  difficult  prob- 
lems in  engineering.  From  the  standpoint  of  the  canal 
builder  the  canal  is  a  creditable  success.  The  project 
of  a  great  sanitary  drainage  canal,  which  should  carry  the 
Chicago  sewage  into  the  Illinois  and  Mississippi  rivers 
instead  of  allowing  it  to  empty  into  Lake  Michigan, 
whence  the  city  obtains  its  water  supply,  meant  in 
reality  nothing  more  and  nothing  less  than  an  efEort  to 
free  Lake  Michigan,  at  least  in  the  vicinity  of  Chicago, 
from  sewage  pollution.  It  was  in  advising  this  under- 
taking that  the  projectors  of  the  drainage  canal  took 
on  their  shoulders  greater  responsibility  than  was  war- 
ranted by  modern  sanitary  knowledge  in  general,  and 
especially  in  regard  to  the  best  methods  of  sewage  dis- 
posal and  the  obtaining  of  healthful  water.  It  is  prob- 
ably safe  to  say  that  if  the  entire  situation  had  been 
critically  and  carefully  studied  by  a  board  of  competent 
sanitary  experts,  with  modern  training  in  such  matters, 
the  construction  of  the  present  canal  for  drainage  and 
sanitary  purposes  only  would  probably  not  have  been 
recommended.  But  in  the  history  of  the  present  drain- 
age canal,  from  its  inception  to  its  completion,  the  bac- 
teriologist and  scientific  sanitarian  is  conspicuous  by 
his  absence.  Does  any  one  for  a  moment  believe  that 
a  careful  and  competent  study  in  a  comprehensive  man- 
ner of  the  local  situation  would  have  permitted  the 
construction  of  the  canal  and  its  opening  with  a  great 
flourish  of  trumpets  while  the  sewage  of  a  large  part 
of  the  city  was  still  emptying  into  the  lake,  which  is  the 
common  source  of  supply  for  the  whole  city?  Only 
incompetence  and  ignorance  can  explain  such  lament- 
able oversight  as  this,  leaving  aside  for  the  moment  all 
discussion  of  the  best  general  principles  of  water  supply 
and  sewage  disposal. 

Then,  again,  as  pointed  out  clearly  by  Professor  Jor- 
dan, the  present  drainage  canal  in  no  way  prevents  the 
contamination  of  the  lake  water  by  the  sewage  of  the 
towns  at  the  northern  and  southern  extremities  of  the 
city,  as  well  as  by  that  of  those  parts  of  the  city  itself. 
What  guarantee  is  there  that  when  Chicago,  after  years 
of  labor  and  the  further  expenditure  of  millions  of  dol- 
lars, shall  have  turned  its  last  sewer  into  the  drainage 
canal,  the  lake  water  may  not  still  be  contaminated  by 
surface  drainage,  by  passing  vessels,  and,  of  more  im- 
portance, by  the  sewage  of  cities  and  towns  in  Wis- 
consin and  Indiana  ? 
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There  seems  to  be  no  escape  from  the  remedy  sug- 
gested l)y  Professor  Jordan,  namely,  sand  filtration. 
Would  that  it  had  been  resorted  to  long  ago !  We  un- 
hesitatingly affirm  that  the  truly  pitiable  condition  in 
which  Chicago  finds  itself  to-day  so  far  as  water  supply 
is  concerned,  is  in  large  measure  the  result  of  hastily 
entering  on  sanitary  undertakings  of  wide  scope  without 
the  great  advantage  of  expert  scientific  guidance  and 
careful,  comprehensive  study  of  the  problems  involved 
in  all  their  bearings.  Chicago  entrusted  the  problem 
of  freeing  its  water  supply  from  sewage  contamination 
to  men  without  any  special  training  or  experience  what- 
soever in  the  branch  of  knowledge  most  important  to 
its  solution,  namely,  sanitation,  with  the  result  that  so 
far  its  water  supply  has  not  been  materially  improved, 
even  after  the  construction  of  a  gigantic  canal.  To  what 
extent  the  medical  profession  is  blamable  for  this  failure 
because  its  members  did  not  interest  themselves  enough 
in  the  matter  it  is  not  necessary  to  discuss  now,  but  it 
may  be  hoped  that  the  present  plight  of  Chicago  will 
prove  a  warning  to  other  cities  about  to  embark  on 
similar  sanitary  undertakings. 


Medical     News. 


CALIFORNIA. 

Sisters'  Hospital  Annex  Opened. — With  solemn  cere- 
monies the  addition  to  the  Sisters'  Hospital,  Los  Angeles, 
was  opened    December  11. 

Personal. — Dr.  Edward  M.  Pallette,  Los  Angeles,  has  re- 
turned from  a  year's  trip  around  the  world. Dr.  Thomas 

Nelson,  recently  graduated  from  Cooper  ^ledical  College,  is 
the  first  colored  graduate  of  that  institution.  Dr.  Fred  A. 
Grazer,   San   Francisco,   recently   dislocated   his   shoulder   and 

fractured  his  left  arm  by  a  fall  from  a  street  car. Dr.  Edith 

H.  Matzke,  Stanford,  has  been  appointed  to  a  position  in  the 
department  of  hygiene  at  the  university.     Her  duties  will  be  to 

give  hygienic  and  medical  advice  to  the  female  students. Dr. 

Julius  A.  Crane,  Agnew,  has  resigned  as  medical  superintendent 

of  the  Agnew  State  Hospital. Dr.  Andrew  S.  Lobingier,  Los 

Angeles,  has  returned  from  a  six  months'  tour  of  Europe. 

COLORADO. 

Deaths  in  November. — During  November  810  deaths  were 
reported  in  the  state,  equivalent  to  an  annual  death  rate  of 
16.8  per  1,000.  Typhoid  fever  caused  60  deaths,  diphtheria 
22,  and  scarlet  fever  3. 

New  Law  in  Force. — The  new  regulation  requiring  all  in- 
valids boarding  trains  in  Colorado  to  be  provided  with  a  physi- 
cian's certificate  stating  that  they  have  no  contagious  disease 
became  operative  December  6. 

Alleged  Violation  of  Law. — The  district  attorney  has  filed 
information  against  IVIrs.  Sorada  H.  Callanan,  charging  her 
with  practicing  medicine  without  a  license  and  with  illegally 
attaching  the  letters  "M.D."  and  prefixing  "Doctor"  to  her 
name. 

Comparative  Morbidity. — During  November  183  cases  of 
diphtheria,  134  of  scarlet  fever,  46  of  smallpox  and  468  of 
typhoid  fever  were  reported.  Compared  with  October,  this 
shows  an  increase  of  76  cases  of  diphtheria,  22  cases  of  scarlet 
fever,  and  21  cases  of  smallpox;  and  a  decrease  of  187  cases  of 
typhoid  fever. 

INDIANA. 

Thousands  to  Hospital. — On  November  30  the  relatives  of 
the  late  Clom  Studobaker  presented  .$50,000  to  Epworth  Hos- 
pital, South  Bend,  in  accordance  Avith  the  expressed  desire  of 
Mr.  Studebakcr. 

Illegal  Practitioners  Punished. — The  Circuit  Court  has 
found  G.  W.  Ober,  Indianapolis,  and  W.  G.  Richardson,  JefFcr- 
sonville,  guilty  of  practicing  medicine  without  a  license  and  has 
fined  them  respectively  $207  and  $47. 


Smallpox. — During  October  298  cases  of  smallpox  occurred 
in  35  counties  in  the  state,  with  19  deaths.     In  October,  1901, 

113  cases  wore  reported  from  9  counties,  with  two  deaths. 

On  December  16  it  was  reported  that  there  were  50  cases  of  the 
disease  in  Hammond,  which  had  been  diagnosed,  as  usual,  as 
"Cuban  Itch." 

NEW  YORK. 
New  York  City. 

Bequest  to  Hospital. — Among  other  bequests  to  charities  by 
the  will  of  the  late  Anne  Lawrence  Coleman  is  one  of  $5000  to 
the  babies'  ward  of  the  New  York  Post-Graduate  Hospital. 

St.  Francis'  Hospital. — The  cornerstone  of  the  new  hos- 
pital was  laid,  December  8.  with  short  and  simple  exercises. 
The  new  hospital  will  occupy  all  the  large  block  in  the 
Borough  of  the  Bronx  bounded  by  142d  and  143d  streets,  and 
Brook  and  St.  Ann's  avenues. 

Conditional  Gift  to  Seney  Hospital. — At  the  anniversary 
dinner  of  the  hospital,  December  15,  William  Hulls,  Jr.,  agreed 
to  complete  the  buildings  and  grounds  of  the  hospital  at  a  cost 
of  $125,000  provided  that  prior  to  June  1,  1903,  the  sum  of 
$50,000  be  raised  in  bona  fide  subscriptions. 

Schedule  for  Dr.  Lorenz. — Dr.  Adolf  Lorenz  reached  New 
York  City  on  December  13.  On  Monday  afternoon,  December 
15,  he  held  a  clinic  at  the  Hospital  for  Ruptured  and  Crippled; 
on  Tuesday  a  clinic  at  the  New  York  Polyclinic;  on  Wednesday 
at  the  Post-Graduate  Hospital ;  on  Thursday  at  the  Cornell 
Medical  School ;  on  Friday  at  Bellevue,  and  on  Saturday  at 
the  College  of  Physicians  and  Surgeojjs. 

OHIO. 

Itinerant  Arrested. — W.  B.  Georgia,  an  itinerant  medicine 
man,  was  recently  arrested  at  Findlay  on  the  charge  of  prac- 
ticing medicine  without  a  license  from  the  state.  He  was  re- 
leased on  $100  bonds. 

Resolutions  Regarding  Dr.  Carpenter. — At  the  meeting 
of  the  Ohio  Medical  University  board  of  trustees,  at  the  Park 
hotel,  resolutions  were  adopted  on  the  death  of  Dr.  Eugene  G. 
Carpenter,  late  superintendent  of  the  Columbus  State  Hospital, 
who  was  a  uember  of  the  university  faculty. 

Polyclinic. — The  staff  of  the  new  polyclinic  is  announced 
as  follows:  Drs.  Henry  A.  Ingalls  and  Travis  Carroll,  surgery; 
Drs.  Edward  M.  Kecfe  and  Frederick  Bacharach,  medicine; 
Drs.  Samuel  Rothenberg  and  L.  J.  Clark,  obstetrics;  Dr.  Oscar 
W.  Stark,  eye  and  ear;  Drs.  Adolph  Morgenstern  and  William 
D.  Haines,  nose  and  throat,  and  Drs.  Edwin  S.  Ricketts  and 
Charles  T.  Pearce,  abilominal  surgery. 

PENNSYLVANIA. 

Equips  Surgical  Ward. — At  a  cost  of  several  thousand 
dollars.  Col.  G.  S.  Beck  has  presented  the  surgical  ward  of  the 
Reading  Hospital  with  an  entire  new  equipment. 

Contract '  Awarded. — The  contract  has  been  awarded  for 
$125,000,  to  build  eight  steel  and  glass  pavilions  for  the  treat- 
ment of  consumptives  at  the  Philadelphia  Hospital. 

Pathologic  Exhibit. — The  annual  exhibition  meeting  of  the 
Philadelphia  Pathological  Society  was  held  December  11,  in 
the  Miitter  Museum  of  the  College  of  Physicians.  Tliere  were 
good  displays  of  series  of  microscopic  specimens,  but  the  ex- 
hibit of  a  series  of  gross  specimens  was  most  excellent. 

Insects  and  Disease  Transmission. — On  December  12, 
under  the  auspices  of  the  Stille  Medical  Society  of  the  Univer- 
sity of  Pennsylvania,  Dr.  L.  0.  Howard,  entomologist  of  the 
Agricultural  Department  at  Washington,  gave  a  very  excellent 
illustrated  lecture  on  "Some  Insects  Concerned  in  the  Trans- 
mission of  Disease."  The  speaker  dealt  chiefly  with  the 
mosquito  in  the  transmission  of  malaria  and  yellow  fever. 


Deaths. 


Josiah  W.  Lash,  M.D.  Columbus  (Ohio)  Medical  College, 
1878,  a  mombor  of  the  .American  Medical  Association,  died  at 
his  home  in  Cliillifothe,  Oliio,  December  12,  from  angina 
pectoris,  aged  50. 

James  F.  McCone,  M.D.  ITniversity  of  California,  San 
Francisco,  1892,  a  member  of  tlic  American  Medical  Associa- 
tion, died  in  San  Francisco,  December  7,  from  tuberculosis  of 
the  hip,  aged  31. 

Joseph  Charles,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1881.  died  at  Newport  News,  Va.,  December  12,  from 
gastritis,  aged  40.  He  was  a  member  of  the  American  Medical 
Association. 
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Adelbert  F.  Coope,  M.D.  University  of  Michigan,  Ann 
Arbor,  1870.  a  member  of  the  American  Medical  Association, 
died  in  Oil  City,  Pa.,  December  14,  from  cerebral  hemorrhage, 
aged  58. 

Tbomas  R.  Veazey,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1885,  of  Milan,  Ind.,  died  at  Pittsburg,  Pa.,  Decem- 
ber 10,  from  anemia  following  malarial  fever,  aged  45. 

Bartus  Trew,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1890.  died  at  his  home  in  Baltimore,  December  12, 
from  endocarditis,  following  rheumatism,  aged  33. 

Francis  F.  Forwood,  M.D.  University  of  Maryland,  Balti- 
more, 1892,  of  Chester,  Pa.,  died  suddenly  from  heart  disease, 
in  Mecklenburg  County,  Va.,  December  8,  aged  34. 

William  W.  Miller,  M.D.  Western  Pennsylvania  Medical 
College,  Pittsburg,  died  at  his  home  in  East  End,  Pittsburg, 
December  14,  from  typhoid  fever,  aged  36. 

Lucius  W.  Baker,  M.D.  New  York  University,  New  York, 
1880,  died  at  his  home  in  Baldwinsville,  Mass.,  December  7, 
from  valvular  heart  disease,  aged  50. 

George  M.  Van  Dyke,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1888,  died  from  apoplexy  at  his  home  in  West 
Newton,  Pa.,  December  13,  aged  44. 

Dennis  Nunan,  M.D.  University- of  Michigan,  1867,  and 
Trinity  Medical  College,, Toronto,  1869,  died  at  his  home  in 
Guelph,  Ont.,  December  12,  aged  63. 

Joseph  Adolphus,  M.D.  Pennsylvania  Medical  College, 
Philadelphia,  1849,  died  from  rheumatism  at  his  home  in 
Atlanta,  Ga.,  December  "9,  aged  88. 

John  McKinley,  M.D.  Jefferson  Medical  College,  Phila- 
delphia, died  at  his  home  in  New  Wilmington,  Pa.,  from 
paralysis,  December  12,  aged  67. 

Homer  C.  Valentine,  M.D.  Starling  Medical  College,  Colum- 
bus, Ohio,  1898,  died  from  tuberculosis  at  his  home  in  Stouts- 
ville,  Ohio,  December  8,  aged  32. 

Frank  H.  Green,  M.D.  Syracuse  (N.  Y.),  University,  1882, 
a  coroner  of  Cortland  County,  N.  Y.,  died  at  his  home  in  Homer, 
December  7,  from  pneumonia. 

Alfred  J.  French,  M.D.  Vermont  Medical  College,  Wood- 
stock, 1848,  died  at  his  home  in  Lawrence,  Mass.,  December  1, 
from  acute  gastritis,  aged  79. 

William  B.  Lindsay,  M.D.  University  of  the  Victoria  Col- 
lege, Cobourg,  Ont.,  1869,  died  from  apoplexy,  December  9,  at 
his  home  in  Strathroy,  Ont. 

Levi  J.  Kixon,  M.D.  Trinity  Medical  College,  Toronto,  1888, 
died  at  his  home  in  La  Salle,  N.  Y.,  from  carbolic  acid  poison- 
ing, December  4,  aged  42. 

Ferdinand  Venn,  M.D.  University  of  Pennsylvania,  Phila- 
delphia, 1892,  died  suddenly  from  heart  disease  in  Chicago, 
December  17,  aged  32. 

William  M.  Fulkerson,  M.D.  New  York  University,  New 
York,  1881,  died  at  his  home  in  Ingleside,  N.  Y.,  December  7, 
from  typhoid  fever. 

Thomas  0.  Brewer,  M.D.  Louisville  (Ky.)  Medical  Col- 
lege, 1881j  died  at  his  home  in  Monroe,  La.,  December  14, 
aged  51. 

John  T.  Hammond,  M.D.  Jefferson  Medical  College,  Phila- 
delphia, 1852,  died  at  his  home  in  Berlin,  Md.,  December  6, 
aged  72. 

John  W.  Gaston,  M.D.  Hospital  College  of  Medicine,  Louis- 
ville, 1890,  of  Troup,  Texas,  died  December  4,  from  heart 
failure. 

E.  B.  Davis,  M.D.  Western  Reserve  University,  Cleveland, 
1884,  of  Kirby,  Ohio,  died  suddenly  from  heart  disease,  Decem- 
ber 12. 

John  S.  Lewis,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1879,  died  at  Weston,  W.  Va.,  December  15,  aged  43. 

Darius  D.  Deppen,  M.D.  Pennsylvania  Medical  College, 
Philadelphia,  1853,  of  Bernville,  Pa., 'died  December  8,  aged  70. 

Edward  D.  Wright,  M.D.  University  of  Tennessee,  Nash- 
ville, 1882,  died  at  his  home  in  Nashville,  December  9,  aged  55. 

Edmund  M.  Landis,  M.D.  Rush  Medical  College,  Chicago, 
1875,  died  in  Chicago,  December  14,  from  pneumonia,  aged  56. 

Benjamin  Benoit,  M.D.  New  York  University,  New  York, 
1877,  died  at  his  home  in  Lowell,  Mass.,  December  7,  aged  55. 

John  Ring,  M.D.  Rush  Medical  College,  Chicago,  1888,  died 
at  Chicago,  December  14,  from  heart  disease,  aged  74. 

James  Bartlett,  M.D,  University  of  Louisville,  Ky.,  1878, 
died  at  San  Antonio,  December  13,  from  sepsis. 


Societies. 

NORTHWEST     MEDICAL     SOCIETY     OF 
PHILADELPHIA. 

Monthly  Meeting,   held  Dec.  2,  1002. 

The  President,  Dr.  Wendell  Reber,  in  the  Chair. 
Rheumatic  Tonsillitis  in  Children. 

Dk.  John  Stewart  divided  tonsillitis  into  catarrhal  and 
rheumatic,  and  stated  that  while  many  writers  asserted  the 
condition  was  confined  to  the  membranovis  portion  of  the  glands 
many  cases  had  come  under  his  observation  which  had  involved 
the  entire  gland.  The  disease  may  occur  at  any  age,  although 
most  frequent  in  children  between  5  and  15  years  of  age;  the 
attacks  are  usually  recurrent,  with  a  varying  length  of  time 
intervening;  oftentimes  there  is  a  family  predisposition.  The 
disease  is  frequently  accompanied  by  muscular  and  especially 
articular  rheumatism,  and  may  partake  of  the  nature  of  an 
epidemic,  more  particularly  during  the  rapid  weather  changes 
in  the  fall.  It  is  generally  due  to  a  rheumatic  poison  in  the 
circulation,  but  chronically  enlarged  tonsils  are  very  apt  to 
assume  this  state  on  the  slightest  provocation,  such  as  exposure 
to  cold,  wet,  etc.  The  symptoms  are  a  sudden  onset,  severe 
chills  and  fever,  thirst  (due  to  lessened  secretion  from  the 
tonsils  which  afterward  becomes  increased,  but  is  of  a  thick 
tenacious  character),  headache,  loss  of  appetite,  coated  tongue, 
bad  taste  in  the  mouth,  foul  breath,  painful  deglutition,  almost 
constant  desire  to  clear  the  throat,  and  inflammation  which 
has  extended  to  the  uvula.  Ofttimes  there  is  also  earache  due 
to  inflammation  extending  up  the  Eustachian  tube  to  the  ear; 
and  in  the  severe  attacks  the  liquid "  nourishment  is  forced 
through  the  nostrils  .when  the  child  attempts  to  swallow,  owing 
to  the  inflltration  of  the  muscles  of  the  palate  with  serum.  The 
condition  may  be  either  unilateral  or  bilateral,  and  although 
only  one  side  is  involved  at  first,  it  may  later  extend  to  the 
other  as  well. 

The  chief  diflaculty  in  diagnosis  is  the  differentiation  between 
this  disease  and  diphtheria  and  pharyngitis,  the  distinctive 
features  being  that  in  rheumatic  tonsillitis  the  onset  is  more 
sudden,  the  temperature  higher  and  the  redness  of  the  throat 
more  diffuse  than  in  diphtheria;  and  in  tonsillitis  the 
yellowish-white  spots  can  be  removed  from  the  crypts  and  will 
disappear  in  about  two  days,  while  in  diphtheria  they  will  con- 
tinue to  reform  for  one  or  two  weeks.  In  pharyngitis  the 
extent  of  the  inflammation  is  greater  than  in  tonsillitis,  involv- 
ing practically  the  whole  pharynx. 

In  the  beginning  of  the  attack  calomel,  salicylic  acid  or 
sodium  salicylate  will  often  prevent  suppuration,  shorten  the 
attack  and  relieve  the  pain  and  inflammation.  When  the  dis- 
ease has  advanced  to  about  the  fifth  or  sixth  day  ammoniated 
tincture  of  guiac  was  thought  to  give  almost  immediate  relief. 
Local  applications  of  peroxid  of  hydrogen  were  recommended 
after  the  beginning  of  convalescence  and  tincture  of  ferric 
chlorid  and  potassium  chlorate  to  reduce  the  tissues  to  their 
normal  size.  If  suppuration  occurs,  hot  applications  should 
be  applied  and  the  abscess  opened ;  the  diet  throughout  the 
attack  should  consist  principally  of  gruels,  etc. 

DISCUSSION. 

Dr.  William  L.  Pepper  felt  that  there  Avere  but  few  cases  of 
true  rheumatic  tonsillitis  occurring  in  children,  the  majority  of 
cases  of  tonsillitis  being  caused,  in  his  opinion,  by  the  formation 
of  lactic  acid  in  the  stomach,  which  on  its  absorption  by  the 
tonsils  produced  inflammation.  He  recommended  local  applica- 
tions of  hydrogen  peroxid,  which  tends  to  antisepticize  and 
oxydize  the  parts  and  thus  prevent  the  absorption  of  germ 
excretion,  biniodid  of  mercury  and  in  the  beginning  stages  of 
the  disease  free  purgation  by  the  use  of  1/10  of  a  grain  of 
calomel  every  five  minutes  until  1  grain  is  given. 

Dr.  a.  B.  Kirkpatrick  believed  most  cases  of  tonsillitis  were 
caused  by  some  infection,  which  is  particularly  apt  to  occur 
when  the  organs  are  enlarged  and  adenoid  tissue  present.  In 
his  experience  very  few  cases  of  the  true  rheumatic  variety 
have  been  observed  in  children,  one  reason  for  this  being  the 
fact  that  children  are  not,  as  a  rule,  excessive  meat  eaters,  which 
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has  some  tendency  to  the  production  of  a  rheumatic  diathesis. 
With  a  family  predisposition  to  a  rheumatic  or  uric  acid 
diathesis,  the  condition  would  be  more  likely  to  occur.  Fre- 
quently in  a  child  with  enlarged  tonsils  a  slight  cold  will  cause 
an  onset  of  the  disease.  Many  cases  due  to  indigestion  will 
yield  in  24  hours  to  calomel,  phenacetin  and  bicarbonate  of 
soda.  If  there  is  enlargement  of  the  submaxillary  or  sublingual 
gland  local  applications  of  ice  will  be  of  value.  Ammoniated 
tincture  of  guiac,  iron  and  chlorate  of  potash  were  felt  to  be 
of  little  if  any  value,  and  the  former,  in  addition  to  being  of 
little  if  any  benefit  to  the  disease,  was  very  apt  to  produce  a 
disordered  digestion.  In  rheumatic  tonsillitis,  biniodid  of 
mercury  and  the  salicylates  were  recommended  and  in  cases  of 
abscess  formation  local  applications  of  peroxid  of  hydrogen 
were  thought  to  be  of  value. 

Dr.  Hakry  Lo^ve>"bi:rg  stated  that  in  the  several  cases  of 
follicular  tonsillitis  on  which  he  had  used  biniodid  of  mercuiy 
the  results  had  not  been  very  satisfactory.  He  felt  that  rheu- 
matic tonsillitis  would  be  difficult  to  diagnose  unless  there 
was  a  family  or  previous  personal  history  of  rheumatic  condi- 
tion, which  in  the  case  of  children  he  thought  was  more  fre- 
quently manifested  in  the  shape  of  growing  pains  than  in  cases 
of  acute  articular  rheumatism. 

Dr.  Carle  Lee  Felt  agreed  with  the  previous  speaker  on 
diagnosis.  In  the  infectious  variety,  local  applications  are  of 
value,  but  in  rheumatic  tonsillitis  they  should  be  strenuously 
avoided.  Calomel,  sodium  salicylate  and  benzoate  of  soda  are 
of  value.  Many  cases,  if  left  alone,  will  get  well  in  seven  or 
eight  days.  Where  there  is  a  bluish  appearance  of  the  throat, 
with  considerable  pain,  no  membrane  and  very  little  if  any 
swelling.  Dr.  Felt  thought  it  indicated  rheumatic  tonsillitis. 

Dr.  Samuel  Wolfe  believed  that  there  were  very  few  cases  of 
true  rheumatic  tonsillitis  in  which  suppuration  was  present, 
those  cases  being  usually  produced  by  infection.  Rheumatic 
conditions  of  the  throat  are  more  apt  to  attack  the  pharynx 
than  the  tonsils,  thus  following  the  rule  in  other  parts  of 
the  body  that  rheumatism  is  more  apt  to  attack  the  fibrous 
portions.  The  rheumatic  variety  is  usually  associated  with 
other  rheumatic  symptoms  in  various  parts  of  the  body,  on  in- 
spection there  is  usually  very  little  if  any  inflammation,  but  a 
great  amount  of  pain,  which  is  decidedly  intermittent,  and  the 
duration  may  be  for  a  variable  length  of  time.  For  the  treat- 
ment of  the  rheumatic  variety  salicylates  were  recommended  as  a 
means  of  checking  the  disease  for  a  time  and  in  some  cases 
will  probably  efTect  a  cure,  but  as  a  rule  the  constitutional 
seat  of  the  disease  must  be  acted  on  by  some  other  remedy. 
With  an  inflammatory  phlegmonous  or  catarrhal  condition, 
guiac  and  the  early  application  of  ice,  externally  and  internally, 
were  recommended. 

Dr.  Samuel  P.  GERiiAro  felt  that  the  term  rheumatic  ton- 
sillitis was  rather  a  misnomer,  except  in  cases  where  there  was 
a  history  of  rheumatic  diathesis,  and  stated  that  in  cases  where 
the  tonsils  were  enlarged  and  inflamed  he  had  obtained  good 
results  from  the  application  of  adrenalin,  administered  hypo- 
dermatically,  if  the  tonsil  is  very  large  and  patient  will  not 
have  it  excised. 

Db.  W'illiam  H.  Good  referred  to  two  brothers  with  histories 
of  gout,  one  has  purpura  of  the  rheumatic  type  and  usually 
suffers  from  a  bad  attack  of  migraine  two  or  three  times  a  year, 
the  other  has  rheumatic  symptoms  and  usually  has  quinsy  once 
or  twice  a  year.  Dr.  Good  suggested  a  connection  between  the 
quin.sy  and  the  rheumatic  symptoms. 

Dr.  ^VE^•DELL  Reber  .stated  that  he  believed  the  reason  chil- 
dren so  seldom  suffer  from  rheumatic  tonsillitis  is  the  fact  that 
they  are  out  in  the  open  air  so  much,  rather  than  the  restric- 
tion of  their  diet  in  reference  to  meat. 

Dr.  Stewart  stated  that  all  the  cases  on  which  his  paper  was 
based  had  been  cases  in  which  the  parents  gave  a  history  of  a 
distinct  rheumatic  diathesis,  and  even  although  suppuration 
had  existed  in  some  of  them  he  believed  them  to  be  of  the  true 
rheumatic  variety.  In  regard  to  the  ammoniated  tincture  of 
guiac  producing  gastric  disturbance,  he  felt  that  that  could  be 
avoided  by  giving  it  in  connection  with  some  other  palliative 
substance,  in  regard  to  the  use  of  adrenalin,  he  felt  that  &s  a 
temporary  means  of  reducing  very  large  tonsils  it  was  of  great 


value,  particularly  in  conjunction  with  a  10  per  cent,  solution 
of  antipyrin,  but  that  the  result  would  not  continue  for  more 
than  five  or  six  hours,  and  would  need  to  be  repeated. 

Gynecologic   Specimens. 
Dr.  T.  Turner  Thomas  gave  a  demonstration  of  a  number  of 
fresh  gjnecologic  specimens,  detailing  the  various  procedures 
in  operation  in  such  case.     The  points  brought  up  were  dis- 
cussed by  Drs.  Wilmer  Krusen  and  Frank  C.  Hammond. 
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Titles  marked  with  an  asterisk  (•)  are  abstracted  below. 

New  York  Medical  Journal,  December  13. 

1  The  Past,  Present  and  Future  of  the  New  York  Academy  of 

Medicine.     Andrew  H.  Smith. 

2  •Laryngectomy  for   Malignant  Disease.     Frank  Hartley.      (To 

be  concluded.) 

3  *The  Present  Status  of  Genitourinary  Therapeutics.     Eugene 

Fuller. 

4  'The  Treatment  of  Extensive  Rectal  Strictures.     Emil  Ries. 

Philadelphia  Medical  Journal,   December  13. 
"^     5     The  Therapeutic  Uses  of  Alcohol. 

6  *The  Climate   of   I'orto   Rico— Vital   SUtistlcs  of  the   Island. 

George  G.   Groff. 

7  *Cholelithiasis.     John  B.  Deaver. 

8  •Surgical    Remarks    on    Typhoid    Perforation.      Robert   G.    Le 

Conte. 

9  A    Case  of  Typhoid   Fever  with   Perforation,   Operation   rfnd 

Recovery.     William  Petry. 

10  *The  Treatment  of  Pulmonary  Tuberculosis  with  Formic  Alde- 

hyd.  and  a  Description  of  an  Inhaler  for  Its  Practical  Ad- 
ministration.    W.  G.  Shallcross. 

11  X-Ray  Therapy,  with  Report  of  Cases  of  Epithelioma.  Recur- 

rent Carcinoma  of  the  Breast.  Carcinoma  of  the  Uterxis, 
Carcinoma  of  the  Esophagus,  Tuberculosis  of  the  Skin  and 
Psoriasis.     G.  E.  Pfahler. 

12  •X-Ray  Tube  Shields  and  Specula  for  Treating  Cancer  of  the 

Rectum  and  Other  Cavities.     J,   Rawson  Pennington. 

13  'Acute  General  Infections  Originating  in  the  Lyphoid  Tissue 

of  the  Upper  Respiratory  Tract.  Symptoms  and  Treatment. 
Henry  L.  Swain. 

14  The  History  of  a  Case  of  Intra-abdominal  Extra-uterine  Preg 

nancy  Delivered  at  Term  of  a  Living  Child.     W.  L.  Estes. 

15  •Adrenal-Chlorid  in  Urethral  Work.     S.  Leon  Gans. 

16  A  Plea  for  the  General  Employment  of  Crede's  Method.     N. 

J.    Weill. 

Medical  Record   (N.  Y.),  December  13. 

17  •The  Roentgen  Ray  and  Ultraviolet  Light  In  the  Treatment  of 

Malignant  diseases  of  the  Uterus,  with  Report  of  an  Inoper- 
able Case.     Margaret  A.  Cleaves. 

18  •Pulmonary     Syphilis     Simulating     Pulmonary     Tuberculosis. 

Henry  W.   Berg. 

19  •Three  Phases  of   Pancreatic  Disease,   with    Report  of  Cases. 

John  H.   Blodgett. 

20  The  Neuron  Theory  :    Its  Relation  to  Physical  and  Psychical 

Methods  of  Treatment.     A.  D.   Rockwell. 

21  Syphilis  In  the  Barber  Shop :    A  Case  of  Infection  Through 

an  Accidental  Razor  Wound.     Antonio  Fanoni. 

Boston    Medical   and   Surgical   Journal,    December   11. 

22  •Infantile  Paralysis :    An  Epidemic  of  38  Cases.     Charles  F. 

Painter. 

23  Congenital  Anomalies  of  the  Phalanges,  with  Report  of  Cases 

Studied  by  Skiography.     F.  B.  Lund.     (To  be  continued.) 

24  •Leukoplakia.     Frederick  C.  Cobb. 

25  •A  Case  of  Suture  of  Divided  Ureter — Recovery  Without  Leak- 

age.    Hugh  Cabot. 

Medical  News  (N.  Y.),  December  13. 

26  •Malignant    Disease   Involving   the   Gall-Bladder.      William    J. 

Mayo. 

27  •Surgical   Versus   Medical  Treatment  of  Cholelithiasis.     John 

B.  Deaver. 

28  Report  on   the  Care  of  the  Sick   I'oor  of  the  State  of  New 

York  :  with  Suggestions  for  the  Establishment  of  Convales- 
cent Homes.  Sanatoria,  etc.     S.  A.  Knopf. 

29  •Crede's  Intravenous  Injections  of  Silver  (Collargol)  In  Ulcer- 

ative Endocarditis.     Morris  Manges. 

30  •Remarks   on    One   of   the   Complications   of   Anesthesia    (As- 

phyxia).    Thos.  L.  Bennett. 
?,\     A    New  Compact  Portable  Operating  Table.     Howard  Llllen- 
ihal. 
American  Medicine   (Philadelphia),   December  13. 

32  •Causes  of  Epilepsy  In  the  Young.     A.  Jacobi. 

33  Intestinal  Obstruction  ;  Fecal  Fistula,  Persistent  Pain,  Cured 

by  Secondary  Operation  and  End-to-End  Anastomosis.  Her- 
man   Grad. 

34  The  Treatment  of  Epithelioma  of  the  Eye-lids  by  the  X-Rays. 

William  M.  Sweet. 

35  •Some  Neglected  Points  in  the  Physiology  of  Vision.     George 

30     Accessory  Thyroid  Tumor  Situated  at  the  Base  of  the  Tongue. 
Randolph   WInslow.  .  ^^    ,^  x.        .         r  ™, 

37  Dr.  Bridge  on  the  Management  of  the  Tuberculous  Lung.     T. 

38  Present  Surgical  Methods  In  the  General  Hospital  Hamburg- 

Eppendorf.     Nicholas  Senn. 
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2.  Laryngectomy. — Hartley  describes  the  mechanism.  The 
article  is  to  be  concluded  in  a  future  number. 

3.  Geni  to -Urinary  Therapeutics. — The  points  discussed  by 
Fuller  are  the  elimination  of  gonococci,  the  dissipation  of 
general  infection  from  the  tract,  sterilization  of  the  tract  in 
connection  with  operation,  and  the  limits  to  be  put  on  the 
administration  of  anodynes.  He  is  not  sanguine  in  his  estima- 
tion of  the  direct  elimination  of  gonococci,  and  thinks  that  the 
expectant  treatment,  leaving  the  work  to  Nature,  is  sometimes 
better  than  the  spectacular  one  which  thwarts  her.  Elimina- 
tion of  the  general  infection  can  frequently  be  accomplished  by 
surgical  removal  of  the  primary  factor.  In  the  minority  of 
cases  hygiene  and  drug  measures  will  have  to  be  used.  Diuresis, 
drugs  to  inhibit  germ  proliferation,  vesical  and  urethral  lavage 
and  attention  to  the  general  condition  are  then  indicated. 
Among  the  drugs  urotropin  at  present  stands  at  the  head.  He 
does  not  any  longer  attempt  complete  sterilization  of  the 
urinary  tract  prior  to  operations,  as  that  is  impossible.  He 
believes  that  ordinary  and  post-operative  antisepsis  will  often 
be  sufficient  and  less  risky  on  account  of  the  greater  quickness 
of  the  operation  in  certain  cases.  He  particularly  objects  to 
opium  and  its  derivatives,  thinking  they  increase  the  risk. 
The  patient's  mind  should  be  alert;  if  the  patient  is  drowsy 
and  supremely  comfortable  after  operation,  Fuller  fears 
uremia. 

4.  Rectal  Stricture. — Ries  describes  a  new  method  of  reliev- 
ing rectal  stricture  by  shutting  off  the  bowel  above  the  stricture 
and  pulling  down  on  the  upper  portion,  anastomizing  it  with 
the  lower  portion  of  the  rectum.  The  details  of  the  operation 
are  described,  and  schematic  illustrations  given  showing  its 
method  and  results. 

6.  The  Climate  of  Porto  Rico. — Groff  thinks  there  is  no 
process  of  acclimatization  to  persons  from  a  temperate  climate 
in  Porto  Rico.  The  trade  winds  prevent  the  heat  and  humidity 
being  oppressive.  San  Juan  is  a  hot  city  on  account  of  its 
being  closely  built  with  brick;  in  other  places  one  needs 
blankets  at  night.  There  are  no  diseases  which  one  from  tem- 
perate latitude  need  fear.  Tuberculosis  is  prevalent  owing  to 
the  low  state  of  nutrition  and  the  less  resistance  of  the  natives. 
Dysentery  is  localized,  as  is  leprosy.  The  anemia  of  ankylos- 
tomiasis is  almost  invariable  among  the  poor  and  is  spread  by 
eating  with  soiled  fingers.  Scarlet  fever  is  unknown.  Pneu- 
monia is  seldom  fatal.  Malaria  is  rare.  Yellow  fever  has  not 
appeared  for  ten  years.  Diphtheria  occurs,  but  generally  in  a 
mild  form,  and  smallpox  has  been  prevalent  in  the  past.  All 
Americans  sometime  contract  dengue,  from  which  they  soon 
recover.  What  the  people  need  is  instruction  in  sanitation  and 
better  nutrition.  They  are  honest,  industrious,  intelligent,  law- 
abiding  and  proud  of  their  American  citizenship. 

7.  Cholelithiasis. — Deaver  reviews  the  subject  generally, 
and  urges  that  the  best  possible  time  for  the  patient  to  be  re- 
ferred to  the  surgeon  is  when  the  stones  are  still  in  the  bladder, 
that  the  severity  of  the  disease  increases  and  the  case  is  less 
promising  after  the  stone  has  passed  into  the  duct  and  that 
there  is  practically  no  mortality  from  removal  of  stones  from 
the  bladder,  but  common  duct  operations  are  serious.  He 
advises  his  medical  colleagues  to  witness  gall  bladder  surgery 
and  familiarize  themselves  with  the  conditions. 

8. — See  abstract  in  The  Journal  of  December  6,  p.  1476. 

10.  Tormaldehyd  in  Tuberculosis.— Shallcross  describes  a 
home-made  inhaler  by  using  a  perforated  cork  and  a  pint  salt 
mouth  bottle,  two  glass  tubes  being  passed  through  the  perfora- 
tions. To  one  of  these  is  attached  a  rubber  tube  at  the  end  of 
which  is  an  inhaler  made  by  cutting  off  the  end  of  a  rubber 
bulb.  The  tube  is  partially  filled  with  a  roll  of  mosquito  wire 
gauze  covered  with  cheese  cloth,  coiled  up  in  the  tube,  which 
absorbs  the  formaldehyd  mixture.  The  mixture  which  has 
given  most  general  satisfaction  consists  of  equal  parts  of  40 
per  cent,  commercial  formaldehyd  and  95  per  cent,  alcohol. 
Other  agents  may  be  added  as  desired.  About  12  drams  is 
sufficient  to  moisten  the  gauze  and  leave  an  excess  which  will 
last  for  two  or  three  months  without  renewing.  He  sums  up 
his  conclusions  as  follows: 


As  a  therapeutic  adjunct  In  the  treatment  of  pulmonary  tubercu- 
losis formic  aldehyd  possesses  certain  distinct  advantages. 

It  is  a  gaseous  substance,  having  about  the  same  specific  gravity 
as  air  with  which  it  readily  diffuses,  and  is  soluble  in  water. 

It  is  the  most  powerful  chemical  disinfectant  linown  and  the 
nearest  approach  to  a  pulmonary  antiseptic  we  have. 

It  is  a  stimulant  non-toxic  and  does  not  irritate  the  respiratory 
tract  when  administered  in  the  proper  manner. 

It  lessens  the  absorption  of  toxins,  reduces  pyrexia,  relieves  nerv- 
ous symptoms  and  night-sweats  and  sharpens  the  appetite. 

Cough  is  lessened  by  its  property  to  liquefy  and  render  more 
mucous  the  secretions,  and  by  relieving  the  irritation  of  the  pharynx 
and  larynx. 

12.  Cancer  of  the  Rectum. — Pennington  describes  a  special 
form  of  aj-ray  tube  and  shield  which  he  has  employed  for  cancer 
of  the  rectum  to  obviate  the  difficulties  usually  met. 

13.  Adenoiditis  in  Children. — Swain  describes  a  condition 
in  children  which  he  considers  due  to  inflammation  of  the 
tonsils,  especially  the  third  tonsil,  namely,  common  febrile 
attacks  sometimes  becoming  more  extended  and  producing 
serious  constitutional  conditions.  He  believes  that  these  tis- 
sues are  normal  in  the  body,  but  should  be  removed  when  over- 
grown for  mechanical  reasons  and  on  account  of  the  possibility 
of  their  producing  mischief.  He  does  not  authorize  general 
annihilation  of  lymphoid  tissue;  but  the  earlier  the  third 
tonsil  is  removed,  other  things  being  equal,  the  better.  It 
should  be  taken  away  as  soon  as  it  is  known  to  be  the  cause  of 
any  trouble.  For  treatment  he  advises  sprays  with  Seller's 
tablet  solution  with  suprarenal,  and  powdered  boric  acid  in 
the  nose  as  probably  accomplishing  a  great  deal  in  most  cases. 
Peroxid  of  hydrogen  should  be  used  only  in  weak  solution.  Its 
prolonged  use  is  not  to  be  recommended,  and  for  the  constitu- 
tional conditions  we  should  depend  mainly  on  local  cleansing, 
reduction  of  the  inflammation  in  the  throat  with  change  of  air, 
good  food  and  nutrition. 

15.  Adrep.alin  in  ITrethral  Work. — Gans  reports  cases  of 
posterior  urethrotomy  treated  with  adrenalin  with  good  re- 
sults, in  spite  of  the  obstinate  character  toward  other  drugs. 
He  thinks  the  usefulness  of  this  drug  is  limited  to  the  same 
indications  as  for  mucous  membranes  in  other  localities.  It 
needs  watching  for  untoward  action. 

17.  X-Rays  in  Uterine  Cancer. — Cleaves  details  a  case  of 
cervical  uterine  cancer  which  was  treated  with  the  Roentgen 
ray  with  apparent  good  results. 

18.  Pulmonary  Syphilis. — The  probability  of  syphilitic 
disease  of  the  lung  being  mistaken  for  tuberculosis  is  noticed 
by  Berg,  who  reports  a  case  which  recovered  under  the  iodids. 
He  discusses  the  pathology,  symptoms,  etc.  It  may  resemble 
tuberculosis  or  subacute  or  chronic  pneumonia.  It  may  exist 
in  the  form  of  gummata  with  more  or  less  extensive 
bands,  and  may  produce  abscess  cavities.  He  has  not  seen  the 
last  two  classes,  though  he  has  seen  several  cases  simulating 
tuberculosis  or  pneumonia.  Its  progress  is  really  much  slower 
than  the  pulmonary  disease,  but  otherwise  the  symptoms  are 
often  very  similar.     The  treatment,  of  course,  is  specific. 

19.  Pancreatic  Disease. — Blodgett  describes  three  phases. 
1.  Extension  from  disease  elsewhere;  2,  part  of  a  general 
process;  3,  pancreatic  disease  -per  se.  Each  is  illustrated  by 
cases.  He  thinks  that  pancreatic  disorder  may  be  frequently 
a  cause  of  indigestion  and  other  disorders  that  are  not  thus 
ascribed. 

22.  Infantile  Paralysis. — Fainter  describes  an  epidemic  at 
Gloucester,  Mass.,  in  the  summer  of  1900.  There  were  23  males 
and  9  females,  aged  from  13  months  to  10  years.  No  case  re- 
covered entirely,  but  only  one  died,  though  this  one  was  not 
included  among  the  38  reported.  He  does  not  venture  to  ex- 
plain the  cause  of  the  epidemic,  but  considers  several  organisms 
capable  of  producing  the  symptom-complex.  The  majority  of 
cases  occurred  after  a  period  of  extreme  heat,  and  in  some 
cases  from  a  sudden  or  sharp  drop  from  abnormally  high  tem- 
perature and  others  followed  bathing  in  the  sea. 

24.  Leucoplakia. — Cobb's  article  is  a  general  review,  in 
which  he  seems  to  hold  the  smoking  habit  to  be  the  leading 
etiologic  factor.  Syphilis  seems  to  have  been  present  in  some 
of  his  cases,  but  was  not  so  prominent  as  is  claimed  by  Four- 
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25.  Ureteral  Suturing. — After  reporting  a  case  which  Cabot 
operated  on  by  the  end-to-end  method  he  describes  the  various 
methods.  He  thinks  the  transverse  end-to-end  method  which 
lias  been  done  twelve  times  with  two  deaths  necessitates  the 
sacrifice  of  less  ureter  than  any  other  one,  but  it  has  some 
technical  difHculties  and  is  more  likely  to  leakage.  The  oblique 
end  to-end  has  about  the  same  limitations,  though  it  requires 
the  sacrifice  of  a  small  portion  of  the  ureter.  The  end-in-side 
method  of  Van  Hook  is  only  applicable  in  cases  where  plenty  of 
.-lack  i-i  to  be  had  and  might  be  impossible,  but  is  probably  as 
ea-y  as  any  of  the  methods  and  a  good  deal  less  likely  to  leak. 
The  end-ia-end  method  is  applicable  where  a  moderate  amount 
of  ureter  up  to  an  inch  can  be  utilized  and  is  quite  as  easy  as 
the  end-in-side  method  and  seems  to  have  a  larger  range  of 
application,  requiring  less  sacrifice  of  tissue.  He  concludes 
that  attempts  to  suture  the  divided  ureter  should  always  be 
made  before  it  is  implanted  in  the  vagina,  rectum  or  skin  or 
the  formerly  popular  operation  of  nephrectomy  is  resorted  to. 

26.  Malignant  Disease  of  the  Gall  Bladder. — Mayo  finds 
that  gallstones  are  almost  constantly  present  in  primary  malig- 
nant di-case  of  the  gall  bladder  and  rarely  in  secondary;  that 
the  relative  proportion  of  gallstones  and  malignant  disease  of 
the  gall  bladder  in  women  and  men  is  practically  identical,  and 
the  pathologic  lesions  are  best  explainable  on  the  theory  of  the 
etiologic  relation  of  gallstones  to  malignant  disease.  He  re- 
ports cases  which  are  of  interest  in  this  connection. 

27.  Cholelithiasis. — Deaver  reviews  the  operations  for 
eliolelithiasis,  advocating  early  surgical  treatment.  He  de- 
scribes the  different  operations  and  their  adaptations  to  diflFer- 
ent  conditions.  If  the  gall  bladder  is  but  slightly  diseased, 
cholecystotomy  may  be  sufficient ;  i^  suppurative  cholecystitis 
exists,  cholecystotomy  with  drainage  is  required.  Stone  in  the 
ducts  should  call  for  special  operation  accordingly.  Cholecys- 
tectomy is  frequently  difficult,  and  he  apparently  does  not  advo- 
cate its  general  emploj^ment. 

29.  Ulcerative  Endocarditis. — Manges  reports  his  experi- 
ence with  Credo's  intravenous  injection  of  collargol  in  septic 
endocarditis,  reporting  two  eases  with  recovery.  He  says  such 
results  are  sufiiciently  striking  to  warrant  further  trial.  He 
also  reports  two  eases  of  ulcerative  endocarditis  with  less  good 
eflfect,  the  patients  being  unimproved. 

30.  Asphyxia  in  Anesthesia. — Bennett  points  out  that 
this  condition  may  be  due  to  the  exclusion  of  oxygen 
by  paralysis  of  the  respiratory  center,  by  the  production  of 
some  unknown  condition  producing  cyanosis  as  in  some  chloro- 
form cases,  or  by  the  mechanical  obstruction  of  respiration.  He 
notices  the  signs,  circulator}'  and  muscular,  and  suggests  the 
use  of  oxygen  among  other  remedies. 

32.  Epilepsy  in  the  Young. — The  causes  of  epilepsy  in  in- 
fants are  reviewed  at  length  by  Jacobi,  who  thinks  it  is  impos- 
sible to  estimate  the  frequency  of  the  condition.  He  mentions 
as  possible  causes,  dii^sipation  and  drug  habits  of  the  parents, 
syphilis,  intermarriage,  etc.,  and  lays  considerable  importance 
to  hypertrophy  of  the  brain  and  the  lack  of  proper  relation 
between  it  and  the  cranium  and  often  from  too  early  and 
irregular  ossification.  Intrauterine  influences  are  serious  in 
this  connection.  A  frequent  cause  of  epilepsy  is  asphyxia  of 
the  new-born  and  intracranial  hemorrhages  not  connected  witli 
asphyxia  which  are  veVy  frequent.  The  frequency  of  cunvul 
sions  of  infancy  and  childhood  is  another  danger,  and  he  notices 
some  of  the  causes  of  these,  irritations,  as  from  dentition,  or 
phiiiKisis.  racliitis.  etc.  He  objects  to  the  extreme  methods  to 
prevent  inastm  bation,  and  thinks  they  can  do  but  little  good. 

35.  Physiology  of  Vision. — Gould  reviews  the  causes  of 
deterioration  of  the  function  of  vision  by  abnormal  light 
sliniulus,  etc.,  including  among  them  shifting  of  shadows  of 
retinal  art  eric-  and  veins,  the  refiections  from  the  blood  cor- 
puscles of  tile  capillarirs  of  the  retina,  or  phosiiliciies,  Tiiuscic 
volitantes,  to  the  exten-idu  cf  the  retinal  pigment,  iris-pigment- 
ation, alteration  (f  cont  ract  i</ii  aii'l  dilatation  of  the  pupil 
under  stimuli,  tlir  naiural  [.i-incnlatioii  cif  t  he  skin,  the  shading 
function  of  llir  ry, 'la.-h.  the  action  of  winking',  liinociih'ir  vision 
(jreakini;-  I'li  t  la    con;  iir.:ance  of  the  stinmln-  "f  i '  <•  iciiiia.  tne 


movements  of  tht  eye,  head  and  body  aiding,  the  shading  influ- 
ence of  the  eyebrow  a,  all  of  which  are  evidence  of  the  difficulties 
met  and  conqneied  by  Nature  in  the  evolution  of  the  eye.  He 
thinks  that  when  this  important  law  of  retinal  fatigue  and 
recuperation  is  recognized  almost  all  of  our  practical  and 
esthetic  laws  will  be  revolutionized. 


FOREIGN. 

Titles  marked  with  an  asterisk  (♦)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British   Medical   Journal    (London),    December   6. 

1  •Acute  Manifestations  of  Chronic  Disease.     J.  Mitchell  Bruce. 

2  The  Coroner  and  His  Relations  with  the  Medical  Practitioner 

and  Death  Certiflcation.     William  Wynn  Westcott. 

3  ♦On  Colon  Catarrh.     T.  Stacey  Wilson. 

4  Note  on  a  Case  of  "True'  Intestinal  Sand.     C.  H.  Bedford. 

5  *Natural  History  and  Pathology  of  Pneumonia.     J.  W.  Wash- 

bourn. 

The   Lancet   (London),   November  29. 

6  *N'atural  History  and  Pathology  of  Pneumonia.     J.  W.  Wash- 

bourn. 

7  *The  Nature,  Causes  and  Treatment  of  Cardiac  Pain.     Alexan- 

der Morison. 

8  Hysterectomy  for  Uterine  Fibroid  Disease  in  Early  Pregnancy. 

Alban  H.   G.  Doran. 

9  A  Case  of  Fulminating  Appendicitis  with  General  Septic  Peri- 

tonitis ;  Operation ;  Recovery.     J.  Howell  Evans. 

10  The  Low  Phosphates  and  Urea  in  the  Urine  of  the  Tubercul- 

ous.    A.  W.  Gilchrist. 

Janus   (Amsterdam),  vii,  October  and   November. 

11  *Katjang    Idjo,    un   nouveau   mSdicament  contre   le   b6rl-b6ri. 

D.  J.   Ilulshoff-Pol. 

12  Essai  sur  le  developpement  du  service  de  sant6  (health)  mlli- 

taire.  sp6cialement  en  France  et  en  Allemagne.      O.  Wanscher. 

13  Die   Biographie  des  Johannes  Costerius  von   Rosenberg,   Leib- 

Medicus     des     russischen     Czaren     Alexei     Michailowitsch. 
Lachtin. 

Presse  Medicale   (Paris),   November  12  to  29. 

14  (No.  01. j      Histoire  de  la  mC'decine.    D6jerine. 

15  (No.  92.)      Traitement  des  pseudarthroses  par  I'agrafage  m6- 

tallique.     C.   Dujarier. 

16  La  dermatologie  frangaise.    Gaucher. 

17  (No.  93,)      Ibid.     L.  Jacquet. 

18  Contribution  ;\  l'6tude  bact^rioiogique  des  cystites.     H.  Hart- 

mann  and  H.  Roger. 

19  •Les  injections  Intratracheales  de  mercure  dans  le  traitement 

de  la  syphilis.     P.  Carnot. 

20  (No.  94.)      Pseudo-Ctranglement  (strangulation)   interne  d'or- 

igine  n^vropathique.     Debove. 

21  Technique  de  la  suture  des  muscles  releveurs  de  I'anus  (leva- 

tor ani)  au  cours  de  la  perineorrhaphie.     P.  Duval  and  R. 
Proust. 

22  La  "cryog6nine"  dans  la  fiSvre  des  tuberculeux.    F.  Dumarest. 

23  (No,  95.)      La  nouvelle  AcadC'mie  de  M6d6cine.     E.  de  Lavar- 

enne, 

24  Le  travail   (work)   des  glandes  digestives.     M.  Labb<^. 

25  (No.  96.)     L'appareil  respiratoire  et  I'infection.     A.  Gouget. 

26  La  medication  balsamlque  par  le  '•Libanol"  ou  hulle  de  cfedre. 

Huertas. 

27  Traitement  des  suppurations  tuberculeuses  par  les  lavages  au 

permanganate.     Bayeux. 

Giornale  della  Accad.  di  Med.   (Turin),  Ixv,  8-9. 

28  Osservazioni  di  flna  anatomia  nei  campo  del  sistema  nervoso 

periferico.     R.  Fusari. 

29  *EIiminazione  ed  assorbimento  del  calcio  e  del  magneslo  negli 

epilettici.     E.  Audenino  and  A.  Bonelll. 

30  Considerazione  sulla  natura  del   siero   del  sangue    (blood  se- 

rum).    E.  Buffa. 

31  Contributo  alio  studio  del  tumori  dell'intestino.     S.   Pusaterl, 

32  Contributo   alia    conoscenza    doll    rene    (kidney)    clstico.      U. 

Pa  rod  i, 

33  Sulla  eliminazione  del  farmacl  pel  respiro  In   rapporto  colla 

lora  osmotossicltn.     A.  I'ansierl. 

Riforma    Medica    (Rome),    xviii,    134  to    190. 

34  (Nos.  134  135.)     Affinity  between  Myxedema  and  Soft  Cutane- 

ous    1<  Ibromata.       F.     Calderonio. — StatI     mixedematosl     e 
fibroml  molli  cutanei  (Afflnitft  morfologica  e  patogenctica). 

35  Trasmissibilita  all'  uomo  della  tuberculosl  bovlna.     Revcnol. 

36  (Nos,   130-140,)    *lntorno  a  talune  questioni  di  flslcochimica 

applicata  alle  recerche  cllniche.     A.  Ceconl. 

37  (No,   141.)    •Gargling  the  Posterior  Urethra.     R.   Binaghl. — 

Sul  gargarismo  dell'  uretra  posteriore. 

38  (Nos,   142-145.)     Condilomi  planl   (flat)   difterotdl.     F.  Sara- 

cenl, 

39  (Nos,  140-148.)     Per  la  cura  (treatment)  della  clstl  da  echln- 

ococco  del  fegato  (liver)  :  2  casi  trattatl  con  la  sutura  Im- 
mediata  senza  drenagglo.     Guarigione, 

40  (No.  151.)      Sulla  malaria.     Guide  Baccelli. 

41  (Nos,  152-155,)     La  cosidetta  (so-called)  linfanglolte  venerea 

deir  asta.(peni8).     L,  de  Sanctis. 

42  (Nds,  1."r.  tf)8,)    •Treatment  of  Cardiac  Subjects  at  Watering 

I'inris.     G.  Llcata. — La  cura  del  cardiacl  alle  slazionl  ter- 
luali. 

43  (No.    159.)    •Alcune  proprlotA.  di   morfologla  e  di   etlologla  a 

proposito  dl  un  fibroma  perl  anale.     R.  Campana, 

44  (No.  100,)    •Influenza  dolle  acque  mlnerall  sulla  eliminazione 

della  bile,     P.  Cascinni. 


]648 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


45  (No.   161.)     A  Few  Rare  Facts  In  Examination  of  Malarial 

Blood.     G.   B.  M.  Blanch!.— Di  alcuni  fattl  poco  frequenti 
rilevablll  aH'esame  del  sangue  del  malarici.       •       ,   ..        „ 

46  (Nos.  162-164.)     Coiee,  policlonie,  tic  e  malattla  del  tic.     L. 

Manninl.  ,       ,  ,  „ 

47  (Nos.    165-166.)      Sulle    stomosine ;    Iv    communicazlone.      La 

vaccinazlone   in  vitro.     E.   Centannl. 

48  (No.    167.)    *Le    iniezionl   endovenose   di   osslgeno   nell  uomo. 

F.  Marlanl.  ,    . 

49  (Nos.   168-170.)    ♦Ricerche   sporimentall   sulle   miezioni   inter- 

stiziali  di  vasellna,  di  paraffina  e  di  agar.     D.  Taddei. 

50  *La  sensibillta  dello  stomaco  dal  punto  di  vista  semeiotico.     K. 

Supino.  .         ,  ,    ^  r< 

51  (Nos.    173-7.)   ♦Contribute    alia    meccanica   del    tremore.      O. 

Ko6ri. 

52  (Nos.  178-180.)      II  corpusculo  sangulgno  e  la  fibra  collogena, 

studiati    nelle    loro   propriety   bio-chimlche   in   rapporto   ad 
alcune  dermoslfilopatie  (urticaria,  etc.)      E.  Chirico. 

53  (No.     181.)    *Sulla     vaccinazlone     antipestosa     (against     the 

plague)   per  via  gastrica.     M.  Vincenzo.  .   ,    .  ^ 

54  (Nos.   182-3.)    *Osservazionl  istologische  sui  granulomi  Infet- 

tivi.     T.  Secchi.  .       ^,         .    m      • 

53     (No.  187.)      Una  paracentesl  del  pericardio.     A.  Tozzi. 

56  (Nos.    188-9.)    » Malattla    di    Hirschprung  «    megacolon    idio- 

patico.     G.  Tarozzi. 
Rivista  di  Patologia  nerv.  e  merit.  (Florence),  vii,  10. 

57  Caso   di   sclerosi   laterals  amlotroflca   ad   inizio   bulbare.      F. 

Franceschi. 

1.  Acute  Manifestations  of  Chronic  Disease.— Bruce  calls 
attention  to  the  fact  that  what  we  commonly  call  acute  disease 
is  in  many  instances  nothing  else  than  an  acute  exacerbation 
of  a  chronic  condition.  He  insists  on  the  importance  of  recog- 
nizing the  primary  cause  and  the  utility  of  the  acute  attacks 
sometimes  in  revealing  it.  We  may  forget  the  chronic  element 
or  be  blinded  to  it  by  the  circumstances  attendant  on  acute 
illness,  especially  if  the  latter  take  the  forms  of  substantive 
disease,  so-called.  Pleurisy  is  a  disorder  which  he  considers 
the  one  of  all  others  most  likely  to  lead  us  astray  in  this  re- 
spect. Its  association  with  chronic  abdominal  disease,  as  well 
as  with  thoracic  troubles,  must  be  kept  in  mind.  Immediate 
prognosis  like  the  immediate  treatment  of  acute  illness  can  not 
be  expected  to  be  successful  if  the  chronic  underlying  condi- 
tion is  not  recognized.  What  we  should  do  in  most  of  these 
cases  is  not  to  try  to  simply  prevent  recurrence  of  similar 
attacks,  but  to  bring  about  and  arrest  the  primary  disease  in 
its  course  while  it  is  still  of  comparatively  slight  degree  and  in 
safe  location. 

3.  Colon  Catarrh. — The  primary  symptoms  of  this  condi- 
tion are  considered  by  Wilson  to  be  first,  excessive  mucous 
secretion;  second,  excessive  irritability  of  the  muscular  coats, 
causing  them  to  harden  and  become  palpable;  third,  constipa- 
tion, due  probably  both  to  altered  secretion  and  altered 
motility;  fourth,  pain,  often  colicky,  and  tenderness;  fifth, 
nervous  phenomena,  especially  mental  depression  and  some- 
times true  neurasthenia.  It  is  the  symptoms  of  acute,  subacute 
and  chronic  catarrh  that  he  wishes  specially  to  call  attention 
to,  and  he  gives  the  details  in  regard  to  them  which  we  can  not 
reproduce  here.  He  notes  as  regards  the  question  of  the  diag- 
nosis of  typhlitis  from  appendicitis,  which  is  rather  a  large 
question,  that  the  condition  of  localized  tenderness  after  the 
acute  symptoms  have  passed  off,  is  more  in  favor  of  appendi- 
citis. If  the  cases  are  recognized  early  enough  and  are  properly 
treated  by  diet  and  medicine  the  prognosis  as  to  recovery  is 
satisfactory.  In  some  chronic  cases  the  best  one  can  do  is  to 
keep  the  symptoms  in  check.  Some  cases  seem  inveterate. 
We  must  remember  the  rheumatic  element  of  colitis.  Salicy- 
lates are  mentioned.  We  must  regard  the  irritability  of  the 
colon,  especially  in  the  matter  of  diet  and  avoid  any  vegetables 
containing  much  woody  fiber,  seeds,  skins,  etc.,  as  well  as  all 
indigestible  solids.  The  nervous  symptoms  must  be  treated  by 
attention  to  hygiene,  climate  and  social  treatment  as  well  as 
medicine. 

5  and  6.  Pneumonia. — The  third  lecture  by  Washbourn 
deals  with  the  bactericidal  action  of  the  various  sera,  the 
method  of  recognizing  the  pneumococci  in  the  lesions,  their 
existence  under  other  circumstances  in  health,  their  localization 
in  disease,  and  the  anatomy  of  the  lung. 

7.  Cardiac  Pain. — The  diagnosis  of  anginei^pectoris  is  taken 
up  by  Mori  son  in  his  fourth  lecture.  It  includes  not  only  the 
determination  of  the  varieties  of  that  disease  from  one  another, 
but  of  the  syndrome  of  angina  from  other  conditions  which 
resemble  it,  but  affect  other  structures.     We  must  keep  three 


difTerent  points  in  mind:  1.  The  situation  of  the  pain;  2,  char- 
acter of  consequences  of  the  pain;  3,  the  fact  whether  respira- 
tion is  affected  by  the  pain.  In  true  angina  involving  only 
the  heart,  respiration  is  really  unaffected.  The  degree  of  pain 
can  not  be  taken  as  a  measure  of  its  seriousness.  Some  of 
the  false  anginas  seem  to  cause  more  suffering  than  the  more 
serious  ones.  'ITie  criteria  of  the  danger  of  the  case  are  not 
obtained  except  by  a  comprehensive  view  of  the  whole  circum- 
stances. Sex  is  an  important  factor,  however,  and  the  danger- 
ous forms  are  invariably  more  common  in  man  than  woman. 
Age  is  also  a  factor,  and  if  we  exclude  the  consequences  of 
syphilis  and  general  debauchery  it  is  rare.  After  60  or  70 
years,  to  pronounce  a  man  absolutely  sound  and  prescribe 
violent  exercise  would  be  imprudent,  but  given  a  comparatively 
young  subject  with  normal  radial  arteries  free  from  heart 
affection  and  without  a  history  of  syphilis,  one  can  generally 
be  justified  in  looking  after  the  transient  cause  of  the  pain  and 
in  expecting  disappearance  of  the  effects.  In  a  person  over  50, 
on  the  other  hand,  anginic  symptoms  suggest  the  serious  form. 
The  value  of  aj-rays  in  the  diagnosis  is  mentioned  at  length  and 
the  prognosis  of  the  true  form  is  generally  bad.  Only  care  ars 
to  the  habits,  diet,  etc.,  will  in  any  measure  protect  one  who 
has  survived  one  attack.  With  angina  sine  dolore,  being  gen- 
erally due  to  muscle  failure,  the  prognosis  is  gravest,  and  the 
cardiac  muscle  is  nearer  the  termination  of  its  vital  possi- 
bilities. He  mentions  as  regards  treatment  the  necessity  of 
anyone  wishing  to  reach  70  years  being  careful  in  his  diet  and 
habits  after  the  age  of  50.  The  Nauheim  baths  are  mentioned 
as  possibly  safe  in  some  cases,  but  they  are  out  of  considera- 
tion in  anything  but  the  mildest  ones.  The  nitrites  seem  to 
be  the  principal  drugs  in  the  treatment  of  the  paroxysms  and 
for  producing  and  keeping  an  equable  blood  pressure  certain 
drugs  must  be  used.  .  He  speaks  against  the  use  of  tobacco  in 
this  condition,  but  believes  in  the  use  of  mild  mercurials  as 
aiding  in  keeping  up  the  proper  condition  of  the  circulation. 

II.  Katjang  Id  jo,  a  Remedy  for  Beri-Beri. — This  com- 
munication from  the  insane  asylum  of  Buitenzorg,  Java,  states 
that  the  berry  or  pea  of  the  Phuseolus  radiatus,  a  common  plant, 
has  proved  effectual  in  the  treatment  of  beri-beri.  It  was 
thoroughly  tested  on  the  250  to  300  inmates  of  the  asylum,  and 
displayed  a  marked  prophylactic  action  when  an  average  of 
150  gm.  of  the  peas  were  eaten  regularly  every  day.  No  in- 
jurious effects  of  any  kind  were  noted  even  after  prolonged  use. 
It  also  proved  a  good  remedy  against  the  infection  itself,  but 
had  no  influence  on  the  sequelae.  The  edema  rapidly  subsided 
under  its  influence  and  likewise  the  paresis  in  the  acute  cases, 
which  is  liable  to  persist  for  months.  Its  influence  was  par- 
ticularly beneficial  in  the  severer  forms  of  the  disease.  The 
asylum  has  long  been  infested  with  beri-beri,  but  not  a  single 
case  has  occurred  in  the  pavilion  in  which  the  inmates  take 
regularly  150  gm.  of  the  peas  in  their  daily  ration.  The  natives 
make  great  use  of  these  peas  both  in  their  own  food  and  for 
poultry.  Burg  states  that  the  plant  was  recommended  as  a 
remedy  for  beri-beri  in  the  seventeenth  century. 

19.  Intratracheal  Injections  of  Mercury  in  Syphilis. — 
Carnot  suggests  that  great  benefit  might  be  derived  from  in- 
halation of  mercurial  preparations  in  a  closed  chamber.  This 
would  ensure  absorption  both  by  the  respiratory  apparatus  and 
the  skin.  The  mucosa  of  the  respiratory  passages  is  remark- 
ably tolerant  of  mercury,  and  the  absorption  in  the  trachea  is 
so  rapid  that  2  liters  of  fluid  can  be  injected  into  the  trachea 
of  a  horse  in  the  course  of  an  hour  without  inconvenience,  and 
40  c.c.  per  kilogram  an  hour  in  a  rabbit,  which  is  equivalent  to 
2.5  liters  for  a  man.  The  rapidity  of  absorption  by  intra- 
tracheal injection  is  comparable  to  that  from  intraYenous  in- 
jection, but  has  none  of  its  disadvantages.  Levi  of  Pisa  has 
demonstrated  that  substances  can  be  injected  into  the  trachea, 
without  any  reaction,  which  are  caustic  for  the  digestive  tract. 
Botey  found  that  the  injection  of  .5  c.c.  of  a  5  per  cent,  solu- 
tion of  nitrate  of  silver  was  tolerated  by  the  trachea  far  better 
than  by  the  stomach.  Injection  into  the  trachea  of  a  1  per 
cent,  solution  of  sublimate  or  of  .4  per  cent,  solution  of  gray 
oil  was  well  tolerated  in  Carnot's  experience  and  never  caused 
prolonged  coughing,  rales,   dyspnea,   nor  any  unusual  cardiac 
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action.  If  a  little  was  swallowed  the  subjects  complained  of 
prolonged  pain  in  the  stomach,  while  the  same  solutions  in  the 
trachea  caused  at  most  a  slight  tickling  or  sometimes  a  little 
hoarseness.  He  has  found  a  1  per  1000  solution  of  sublimate 
the  most  convenient  for  the  purpose,  injecting  daily  about  5 
to  10  c.c.  The  results  were  extremely  favorable  in  the  30 
cases  thus  treated.  The  impression  was  derived  that  the  action 
of  the  mercury  was  more  prompt  by  this  than  by  other  methods 
of  administration.  In  case  the  technic  is  defective  and  the  fluid 
is  swallowed,  no  harm  is  done.  The  procedure  is  very  simple 
and  does  not  betray  the  nature  of  the  affection  under  treatment. 
29.  Calcium  in  Epilepsy. — Audenino  published  last  year  the 
result  of  researches  which  demonstrated  that  the  proportion 
of  earthy  phosphates  eliminated  was  much  below  normal  in  the 
cases  of  moral  insanity  examined.  The  present  communication 
describes  similar  researches  on  19  epileptics,  and  an  almost 
constant  subnormal  proportion  of  the  earthy  phosphates  was 
similarly  demonstrated  in  88  out  of  91  examinations  of  urine 
and  feces.  This  defective  elimination  did  not  parallel  the 
general  diminution  of  the  chemical  processes  observed  in  epi- 
leptics. Nine  of  the  subjects  were  given  calcium  in  various 
forms,  and  in  7  there  was  slight  increase  of  the  earthy  phos- 
phates in  the  urine,  and  a  large  increase  in  the  feces  after  ad- 
ministration of  2  to  8  gm.  of  calcium  bromid  or  .5  to  2  gra.  of 
the  carbonate,  lactophosphate  or  glycerophosphate,  or  lime 
water.  These  were  all  old,  severe  cases.  In  the  other  two 
patients  the  epilepsy  was  severe,  but  of  more  recent  date.  The 
calcium  was  eliminated  principally  through  the  urine  and  but 
little  was  found  in  the  feces.  A  marked  improvement  followed 
the  administration  of  the  calcium,  and  one  patient  was  dis- 
missed as  cured,  there  ha\ing  been  no  seizures  for  four  months. 
The  particulars  of  the  elimination  and  absorption  are  tabulated 
in  typical  cases. 

36.  Laws  of  Chemical  Physics  Applied  to  Clinical  Re- 
search.— Ceconi  demonstrates  that  the  laws  governing  solu- 
tions in  general,  and  especially  electrolytic  fluids,  apply  to 
the  organic  fluids,  and  to  the  serum  in  particular.  He  pro- 
claims that  they  should  be  studied  from  this  point  of  view  as  a 
means  of  clinical  diagnosis.  -  The  serum  behaves  in  regard  to 
the  osmotic  pressure  the  same  as  a  pure  aqueous  saline  solu- 
tion. The  proteins  in  it  have  no  osmotic  pressure,  or  so  little 
that  it  can  be  disregarded.  As  Bladgen's  law  does  not  apply 
to  saline  solutions,  which  obey  the  van  t'Hoff-Arrhenius  law, 
the  study  of  the  organic  fluids  should  always  include  the  appli- 
cation of  the  latter.  The  serum  also  contains  both  electrolytic 
and  non-electrolytic  substances,  and  obeys  the  laws  regulating 
such  fluids. 

37.  "Gargling"  the  Posterior  Urethra. — Binaghi  applies 
this  term  to  the  injection  of  a  small  amount  of  an  antiseptic 
solution,  the  tip  of  the  catheter  in  the  posterior  urethra  and 
the  fluid  ejected  with  force,  "a  coups  de  piston,"  a  little  at  a 
time,  until  all  has  been  injected.  By  this  means  the  posterior 
urethra  is  dilated  and  "gargled,"  and  his  experience  with  ure- 
throprostatitis  treated  in  this  way  has  been  exceptionally  favor- 
able. He  uses  a  solution  of  boric  acid  and  repeats  the  maneuver 
several  times  at  a  sitting,  following  it  with  an  antiseptic  lavage 
with  a  1  per  1000  solution  of  silver  nitrate,  using  extreme  care 
to  prevent  pain  or  spasm.  He  describes  seven  cases  in  detail  to 
illustrate  the  merits  of  this  method. 

42.  Health  Besorts  for  Heart  Disease. — Licata  asks  why 
we  can  not  send  patients  with  heart  disease  to  suitable  water- 
ing places  with  the  same  confidence  with  which  we  send  a 
tuberculous  patient  to  a  sanatorium.  The  treatment  of  heart 
disease  is  pre-eminently  with  hygiene,  dietetics,  thermal  baths 
and  kinesotherapy,  and  yet  very  few  watering  places,  he  says, 
study  to  scientifically  apply  the  measures  most  beneficial  for 
heart  dif^ease. 

43.  Nerves  in  Etiology  of  Neoplasms. — Campana  con- 
cludes from  the  research  he  describes  that  the  nerves  play  an 
important  part  in  the  origin  of  neoplasms. 

44.  Influence  of  Mineral  Waters  on  Elimination  of  Bile. 
— A  patient  with  a  biliary  fistula  ingested  equal  amounts  of 
the  popular  thermal  waters  with  an  interval  of  rest  between 


each.  The  amount  of  bile  eliminated,  the  specific  gravity  and 
the  proportion  of  fixed  substances  was  recorded  for  each  period. 
There  was  very  little  increase  of  bile  after  ingestion  of  Carls- 
bad salts  or  water,  but  the  amount  rose  from  100  to  142  c.c, 
when  the  waters  of  an  Italian  spring  (Montecatini)  were  taken. 
This  eflFect  was  constant  in  four  repetitions  with  these  waters, 
while  under  repeated  tests  with  Carlsbad  waters  or  salts  the 
amount  never  rose  above  107,  and  was  even  85  on  one  day. 

48.  Endovenous  Injections  of  Oxygen  in  Man. — Mariani's 
experiences  were  mentioned  in  The  Jocrn.\l  of  August  23.  d 
460.  *^ 

49.  Experimental  Paraflin  and  Agar  Prothesis. — Paraffin, 
with  a  melting  point  at  41  and  50  C,  and  a  4  per  cent,  solution 
of  agar  were  injected  into  rabbits  to  test  their  suitability  for 
subcutaneous  prothesis.  The  results  were  unfavorable  in  every 
instance. 

50.  Sensibility  of  Stomach  from  the  Semeiotic  Point  of 
View. — Supino  remarks  that  the  trained  hand  is  more  reliable 
than  any  apparatus  that  has  yet  been  devised  for  testing  the 
sensibility  of  the  stomach.  He  confirms  the  assumption  that 
hyperchlorhydria  is  the  rule  in  both  alcoholism  and  chlorosis. 
He  reviews  and  explains  the  findings  in  respect  to  the  sensi- 
bility in  various  conditions. 

51.  Mechanics  of  Tremor. — Boeri  shows  that  the  oscilla- 
tions of  tremor  obey  the  laws  that  govern  the  swinging  of  a 
pendulum.  The  contraction  of  the  muscles  takes  the  place  of 
gravity.  He  calls  attention  to  the  constancy  of  the  rhythm, 
and  to  the  fact  that  the  number  of  oscillations  is  never  more 
than  10  or  12  to  the  second,  or  at  the  utmost  14.  This  limit 
of  the  oscillations  is  the  same  as  for  voluntary  movements. 
He  was  never  able  to  voluntarily  reproduce  a  tremor  with  a 
more  rapid  rhythm  than  this. 

53.  Antiplague  Vaccination  by  the  Mouth. — Vincenzo  ad- 
ministered by  the  mouth  to  fasting  guinea-pigs  .6  to  .3  gm.  of 
the  active  substance  of  Hafl'kine's  antiplague  vaccine  in  a 
single  dose.  The  results  indicated  that  a  considerable  degree 
of  immunization  was  realized,  but  the  animals  that  had  re- 
ceived the  larger  doses  died  with  symptoms  of  gastroenteritis. 
Later  experiences  with  smaller,  repeated  doses  of  the  vaccine  by 
the  mouth  are  proving  still  more  encouraging. 

54.  Actinomyces  Granuloma. — Secchi  points  out  the  resem- 
blance between  the  mode  of  development  of  a  granuloma  caused 
by  actinomyces  and  a  tubercular  or  syphilitic  gummatous  for- 
mation. It  resembles  these  lesions  also  in  other  respects,  by 
the  rapid  necrosis,  its  mode  of  spreading,  etc.  The  actinomyces 
has  both  a  pyogenic  and  neoplastic  action,  but  the  former  can 
not  be  called  actual  suppuration.  The  pyogenic  virulence  of 
the  microbes  is  evidently  of  brief  duration. 

56.  Hirschsprungs  Disease  and  Idiopathic  Megacolon. 
— Tarozzi  describes  an  extreme  case  of  the  latter  in  a  man  of 
50.  The  loop  of  the  colon  occupied  nearly  the  entire  front  of 
the  abdomen,  the  distance  across  measuring  30  cm.,  10  for  the 
ascending  and  14  for  the  descending  loop,  with  6  for  the  inter- 
posed mesocolon.  The  intestine  measured  40  cm.  in  circumfer- 
ence at  the  largest  part.  He  presents  arguments  to  establish 
that  this  idiopathic  dilation  is  an  acquired  condition  in  adult 
life,  while  Hirschsprung's  disease  is  a  congenital  affection  in 
children. 
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Army  Changes. 

Movements  of  Officers  of  the  Medical  Department  of  the  U.  S. 
Army  under  orders  from  the  Adjutant-General's  Office,  Washington, 
D.  C,  from  Dec.  1  to  6.  1902 : 

Ames,  Elvln  W.,  captain,  D.  S.  V.,  now  serving  In  the  Division  of 
the  Philippines,  is  honorably  discharged  by  the  Secretary  of  War 
from  the  service  of  the  United  States,  his  services  being  no  longer 
required. 

Beatty,  Walter  K.,  by  direction  of  the  Secretary  of  War,  leave  of 
absence  for  25  days  Is  granted. 

Boyd,  Robert,  captain  and  asst.-surgeon,  U.  S.  V.,  under  instruc- 
tions from  the  President,  Paragraph  16,  Special  Orders,  No.  276, 
Nov.  24,  1902,  relative  to  Captain  Boyd,  is  revoked  by  the  Secre- 
tary of  War. 
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lioyd,  Uobeit,  captain  and  asst.-surgeon,  U.  S.  V.,  is  lionorably 
discharged  by  the  Secretary  of  War  from  the  service  of  the  United 
States,  to  take  effect  Dec.  31,  1902,  his  services  being  no  longer 
required.     He  will  then  proceed  to  his  home. 

Under  instructions  from  the  President,  the  following  named  of- 
ficers, now  at  San  Francisco,  are  honorably  discharged  by  the  Sec- 
retary of  War  from  the  service  of  the  United  States,  to  talce  effect 
Dec.  31,  1902,  their  services  being  no  longer  required  :  Major  Jo- 
seph N.  Henry,  surgeon,  U.  S.  V. ;  Major  George  B.  Lawrason,  sur- 
geon, U.  S.  V. ;  Major  Charles  B.  Nichols,  surgeon,  U.  S.  V.  ;  Captain 
ICred  F.  Sprague,  asst.-surgeon,  U.  S.  V.  ;  Captain  Arthur  D.  Tren- 
tice,  asst.-surgeon,  U.  S.  V. ;  Captain  Arthur  Jordan,  asst.-surgeon, 
U.  S.  V. ;  Captain  Hyman  M.  Cohen,  asst.-surgeon,  U.  S.  V. ;  Cap- 
tain Henry  W.  Eliot,  asst.-surgeon,  U.  S.  V. ;  Captain  William  W. 
Calhoun,  asst.-surgeon,  U.  S.  V. ;  Captain  Reuben  M.  Bonar,  asst.- 
surgeon,  U.  S.  V. ;  Captain  Percy  L.  Jones,  asst.-surgeon,  U.  S.  V. ; 
Captain  Fred  W.  Palmer,  asst.-surgeon,  U.  S.  V.  ;  Captain  Paul 
Mazzuri,  asst.-surgeon,  U.  S.  V. ;  Captain  Thurston  Smith,  asst.- 
surgeon,  U.  S.  V.  ,  J        ^ 

De  Shon,  George,  major  and  surgeon,  U.  S.  V.,  captain  and  asst.- 
surgeon,  U.  S.  A.,  is  honorably  discharged  by  the  Secretary  of  War 
from  the  service  of  the  United  States  as  major  and  surgeon,  U.  S. 
v.,  only,  to  take  effect  Feb.  1,  1903,  his  services  being  no  longer 
required. 

Bnders,  Robert  M.,  captain  and  asst.-surgeon,  U.  S.  V.,  as  Cap- 
tain Ames,  above,  to  take  effect  Dec.  8,  1902. 

Gibson,  Edward  T.,  captain  and  asst.-surgeon,  U.  S.  V.,  as  Captain 
Enders,  above. 

Strong,  Richard  P.,  first  lieut.,  U.  S.  A.,  the  resignation  of  his 
commission  as  an  officer  of  the  Army  has  been  accepted  by  the  Pres- 
ident, to  take  effect  Dec.  5,  1902. 

Van  Poole,  Gideon  McD.,  first  lieut.,  and  asst.-surgeon,  U.  S.  A.,  is 
granted  leave  of  absence,  to  take  effect  on  or  about  Dec.  4,  1902. 

Under  instructions  from  the  President,  the  following  named  of- 
ficers are  honorably  discharged  by  the  Secretary  of  War  from  the 
service  of  the  United  States,  to  take  effect  Feb.  1,  1903,  their  ser- 
vices being  no  longer  required : 

Major  and  Surgeons,  U.  S.  V. — Arlington  Pond,  Henry  D.  Thom- 
ason,  Robert  H.  Zauner,  Walter  Whitney.  Thomas  C.  Chalmers, 
Seaton  Norman,  Shadworth  O.  Beasley,  Frederick  A.  Washburn,  Jr., 
George  P.  Peed,  William  D.  Bell,  Lawrence  C.  Carr,  Abram  L. 
Haines,  Simon  J.  Eraser,  Howard  A.  Grube,  Robert  Burns,  Joseph 
C.  Reifsnyder,  Lewis  T.  Griffith,  Roger  P.  Ames,  William  D.  Shelby, 

Also  Captains  and  Assistant  Surgeons,  U.  S.  V. — Clark  I.  Werten- 
baker,  James  S.  Kennedy,  Guy  G.  Bailey,  Edward  F.  Horr,  Elmer 
S.  Tenney,  Samuel  D.  Huntingdon,  James  F.  Presnell,  Frederick  H. 
Sparrenberger,  Harold  W.  Cowper,  Henry  A.  Littlefield  (U.  S.  A.), 
Gerry  S.  Driver,  Justus  M.  Wheate  (U.  S.  A.),  Ernest  H.  Wheeler, 
George  R.  Plummer,  William  R.  Van  Tuyl,  William  F.  James,  Frank 
W.  Dudley,  George  S.  Wallace,  Timothy  F.  Goulding,  Charles  P.  de 
Mey,  Rene  Vandam,  Fred  M.  Barney,  William  G.  Miller,  Edwin  C. 
Shattuck,  Albert  L.  Miller  (U.  S.  A.),  Charles  G.  Bicher,  Gilbert  I. 
Cullen,  Raymond  E.  Whelan,  Cyrus  D.  Lloyd,  William  B.  McPher- 
son,  Thomas  H.  Landor,  Charles  A.  Cattermole,  John  S.  Hill,  Per- 
civai  S.  Rossiter,  Frank  DuBois,  Samuel  K.  Carson,  Najeeb  M.  Sa- 
leeby,  Herman  Schlageter,  Alva  S.  Pinto,  William  R.  Davis,  Thomas 
C.  Lougino,  Charles  W.  Hack,  Charles  R.  Gill,  Francis  J.  Pursell, 
William  T.  Tanner,  James  G.  McKay,  William  B.  Summerall, 
Thomas  K.  Mulhaus,  Frederick  A.  W.  Conn,  Luther  P.  Howell, 
Leonard  K.  Graves,  Samuel  T.  Weirick,  Michael  E.  Hughes,  H. 
Brookman  Wilkinson,  Abraham  D.  Williams,  John  Gilbert,  Robert 
B.  Caldwell,  George  H.  Calkins,  W.  Turner  Wootton,  Michael  A. 
Rebert,  Henry  DuR.  Phelan,  Edwin  M.  Trook,  William  P.  Baker, 
Luke  B.  Peck,  Thomas  R.  Marshall,  William  C.  LeCompte,  Herbert 
Gunn,  Waldemar  A.  Christensen,  Edward  A.  Romig,  Herbert  M.  Mc- 
Conathy,  James  B.  Pascoe,  Joseph  L.  Sanford,  Thomas  S.  Lowe, 
William   A.   McVean,  Francis  J.  Bailey,  John  P.  Kelly. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  for  the  week  ending 
December  13 : 

Medical  Director  F.  M.  Gunnell,  retired,  ordered  to  the  Bureau  of 
Medicine  and  Surgery. 

P.  A.  Surgeon  B.  O.  Huntington,  detached  from  treatment  at  the 
Naval  Hospital,  New  York,  and  ordered  to  duty  at  the  Navy  Yard, 
New  York. 

P.  A.  Surgeon  W.  H.  Bucher,  ordered  to  duty  at  the  Naval  Hos- 
ital,  Norfolk,  Va. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service  for  the  seven  days  ended  Dec.  4,  1902  : 

Surgeon  G.  W.  Stoner,  7  days'  leave  of  absence  under  Paragraph 
179,  of  the  regulations. 

Surgeon  H.  R.  Carter,  detailed  to  represent  the  service  at  meet- 
ing of  American  Public  Health  Association  at  New  Orleans,  Decem- 
ber 8-13. 

Surgeon  Eugene  Wasdin,  granted  leave  of  absence  for  21  days 
from  December  15. 

Surgeon  G.  M.  Magruder,  leave  of  absence  for  12  days  from 
November  17,  1902,  granted  by  Bureau  letter  of  Nov.  6,  1902, 
amended  so  that  said  leave  shall  be  for  8  days. 

Surgeon  J.  O.  Cobb,  on  expiration  of  leave  of  absence,  relieved  from 
duty  at  Portland,  Ore.,  and  directed  to  proceed  to  Los  Angeles,  and 
assume  command  of  the  service  at  that  port. 

P.  A.  Surgeon  C.  P.  Wertenbaker,  detailed  to  represent  the  ser- 
vice at  meeting  of  American  Public  Health  Association  at  New 
Orleans,  December  8-13. 

P.  A.  Surgeon  J.  A.  Nydegger,  granted  leave  of  absence  for  6 
days  from  December  8. 

P.  A.  Surgeon  H.  W.  Wickes,  detailed  as  inspector  of  unservice- 
able property  at  Cleveland,  Ohio. 

P.  A.  Surgeon  H.  S.  Mathewson,  granted  leave  of  absence  for  7 
days. 


Asst.-Surgeon  W.  C.  Billings,  assigned  to  duty  in  the  office  of  the 
U.  S.   Commissioner  of  Immigration  at  St.  John,  N.  B. 

Asst.-Sui-geon  C.  W.  Wille,  to  proceed  to  Baltimore,  for  tempor- 
ary duty. 

Asst.-Surgeon  B.  J.  Lloyd,  granted  leave  of  absence  for  3  days. 

Asst.-Surgeon  L.  P.  H.  Bahrenburg,  granted  leave  of  absence  for 
7  days  from  November  25. 

Asst.-Surgeon  W^  C.  Rucker,  Bureau  order  of  Nov.  26,  1902,  di- 
recting him  to  proceed  to  the  Immigration  Depot,  New  York,  for 
temporary  duty,  revoked :  and  directed  to  proceed  to  Boston,  and 
report  to  medical  officer  in  command  for  duty  and  assignment  to 
quarters. 

Asst.-Surgeon  W.  K.  Ward,  relieved  from  duty  at  Boston,  and 
directed  to  proceed  to  Reedy  Island  Quarantine  and  report  to  med- 
ical officer  in  command  for  duty  and  assignment  to  quarters. 

A.  A.  Surgeon  C.  W.  Bailey,  granted  leave  of  absence  for  7  days 
from  December  7,  1902. 

A.  A.  Surgeon  H.  J.  Hamilton,  granted  leave  of  absence  for  2 
days. 

BOARDS     CONVENED. 

Board  convened  at  Washington,  D.  C,  Dec.  3,  1902,  for  the  phys- 
ical examination  of  an  officer  of  the  Revenue  Cutter  Service.  De- 
tail for  the  Board :  Asst.-Surgeon  J.  F.  Anderson,  chairman ; 
Asst.-Surgeon  Edward  Francis,  recorder. 

Board  convened  at  Washington,  D.  C.  Dec.  4,  1902,  to  revise  the 
uniform  regulations  of  the  service.  Detail  for  the  Board :  Assist- 
ant Surgeon-General  G.  T.  Vaughan.  chairman ;  Surgeon  H.  W. 
Sawtelle :  Asst.-Surgeon  B.  S.  Warren,   recorder. 


Health  Reports. 
The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and  Ma- 
rine-Hospital Service,  during  the  week  ended  Dec.  12,  1902 : 

SMALLPOX UNITED     STATES. 

California  :  Fresno,  Nov.  1-30,  2  cases. 

Colorado :  Denver,  Nov.  22-29,  1  case. 

Florida :  Jacksonville,  Nov.  22-Dec.  6,  3  cases ;  Pensacola,  Nov. 
22-Dec.  6,  5  cases. 

Georgia :  Atlanta,  Nov.  27-Dec.  3,  1  case. 

Illinois  :  Chicago,  Nov.  29-Dec.  6,  1  case ;  Evanston,  Oct.  1-Nov. 
30,  65  cases. 

Indiana :  Bvansville,  Nov.  29-Dec.  6,  1  case ;  Hammond,  Nov.  23- 
30,  34  cases  ;  Indianapolis.  Nov.  29-Dec.  6,  8  cases,  1  death ;  Mun- 
cie,  Nov.  1-30,  2  cases". 

Iowa  :  Ottumwa,  Nov.  1-22,  22  cases. 

Kansas  :  Wichita,  Nov.  15-29,  2  cases. 

Maine :  Biddeford,  Nov.  29-Dec.  6,  11  cases. 

Massachusetts :  Nov.  29-Dec.  6,  Boston,  23  cases,  7  deaths  ;  Chic- 
opee,  1  case ;  Everett,  2  cases ;  Lawrence,  1  case ;  Taunton.  1  case. 

Michigan  :  Grand  Rapids,  Nov.  29-Dec.  6.  5  cases. 

Missouri :  St.  Joseph,  Nov.  29-Dec.  6,  1  case. 

Nebraska :  Omaha,  Sept.  1-Dec.  6,  9  cases. 

New  Hampshire :  Nashua,  Nov.  29-Dec.  6,  21  cases. 

New  Jersey  :  Jersey  City,  Nov.  30-Dec.  7,  1  case. 

New  York  :  Nov.  29-Dec.  6,  Blnghamton,  1  case ;  Buffalo,  2  cases ; 
New  York,  1  case. 

North  Carolina :  Charlotte,  Nov.  1-30,  89  cases,  13  deaths. 

Ohio :  Cincinnati,  Nov.  28-Dec.  5,  3  cases ;  Cleveland,  Nov.  29- 
Dec.  6,  11  cases,  1  death  ;  Toledo,  Nov.  22-Dec.  6,  9  cases ;  Warren. 
Nov.  29-Dec.  6,  1  case ;  Zanesville,  Nov.  1-30,  2  cases. 

Pennsylvania  :  Nov.  29-Dec.  6,  Altoona,  3  cases ;  Erie,  2  cases  : 
McKeesport,  1  case,  1  death ;  Philadelphia,  6  cases,  1  death  ;  Pitts- 
burg, 36  cases,  6  deaths. 

South  Carolina  :  Charleston,  Nov.  29-Dec.  6,  2  cases. 

Tennessee :  Chattanooga,  Nov.  1-30,  1  death. 

Texas :  San  Antonio,  Nov.  1-30,  1  case. 

Utah  :  Salt  Lake  City,  Nov.  22-Dec.  6,  3  cases.  Imported. 

Wisconsin  :  Green  Bay,  Nov.  30-Dec.  7,  1  case ;  Milwaukee,  Nov. 
29-Dec.  G,  4  cases.  , 
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Austria :  Prague,  Nov.  8-22,  38  cases. 

Belgium  :  Antwerp,  Nov.  8-22,  4  cases,  1  death. 

France :  Marseilles,  Oct.  1-31,  25  deaths ;  Paris,  Nov.  15-22,  1 
death  ;  Rheims,  Nov.  17-23,  1  case,  1  death. 

Gibraltar:  Nov.  2-16,  3  cases. 

Greece :  Athens,  Nov.  15-22,  1  case. 

Great  Britain :  Bradford,  Nov.  1-15,  6  cases ;  Dundee,  Nov.  15-22. 
3  cases ;  Leeds,  Nov.  15-22,  17  cases,  1  death ;  Liverpool,  Nov.  15-29, 
58  cases,  1  death  ;  London,  Nov.  8-22,  8  cases. 

India :  Bombay,  Nov.  4-11,  4  cases,  4  deaths. 

Italy :  Palermo,  Nov.  8-15  3  cases.  * 

Mexico  :  Nogales,  Nov.  8-29,  15  cases. 

Russia :  Moscow,  Nov.  1-8,  3  cases ;  Odessa,  Nov.  8-15,  4  cases ; 
Rifa,  Sept.  1-30,  16  deaths;  St.  Petersburg,  Nov.  1-15,  10  cases,  2 
deaths ;  Warsaw,  Oct.  25-Nov.  1,  2  deaths. 

YELLOW      FEVEK. 

Costa  Rica :  Port  Limon,  Nov.  22-29,  2  cases,  1  death. 

Dutch  West  Indies :  Buen  Ayre,  Nov.  15,  1  death  on  Dutch 
schooner  trader. 

Ecuador :  Guayaquil,  Nov.  15-22,  1  death. 

Mexico :  Tampico,  Nov.  22-29,  23  deaths  ;  Vera  Cruz,  Nov.  22-29, 
14  cases,  2  deaths. 

CHOLERA. 

Dutcli  Indies :  Java,  Batavia,  Oct.  4-25,  83  cases,  76  deaths. 
India :  Bombay,  Oct.  29-Nov.  4,  1  death  ;  Calcutta,  Oct.  25-Nov. 
8,  54  deaths. 

Japan  :  Nagasaki,  Nov.  1-10,  1  case. 

PLAGUE UNrrED     STATES. 

California :  San  Francisco,  Nov.  27,  1  case,  1  death. 

PLAGUE FOREIGN. 

India:  Bombay,  Oct.  29-Nov.  11.  238  deaths;  Calcutta.  Oct.  25- 
Nov.  8,  18  deaths ;  Karachi,  Oct.  26-Nov.  9,  31  cases,  24  deaths. 
Japan  :  Yokohama,  Nov.  1-8,  1  death. 


GENERAL    INDEX. 


L  se  of  the  index  will  be  facilitated  by  bearing  in  mind  that  subjects  are  frequently  given  under  two  or  more  headings,  e.  g., 
brain,  cerebral,  tumors,  etc. ;  heart  and  cardiac ;  cirrhosis,  liver  and  hepatic;  child,  children  and  infant;  gland,  thyroid,  etc. 
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from  other  journals  are  under  the  "Current  Medical  Literature"  Index. 


Abbe.  R..  rectal  tumors,  40 
Abbott,  A.  C,  pneumonia,  1205 
Abdomen,  wounds  of,  645 
Abdominal  belt,  plea  for  abandon- 
ment of,   1132 
cases,  postoperative,  1418 
cases,  splenectomy,  etc..  1618 
incision,     resuturing    the     sup- 
purating, 866 
injury  from  kick,  treatment  of, 

343 
section  during  pregnancy,  854 
wounds  in  war,  1076 
Abortion,    1618 

and  premature  labor,  864 
criminal,  457,  706 
Abscess,  bronchiectatic  pulmonary, 
798 
of    lung    following   acute    lobar 

pneumonia,  739 
prostatic,    pre-rectal    operation 
for,  40 
Abt,    I.    A.,   typhoid   fever   in   in- 
fants  and   children,    1,000 
Accident,    communication    to    am- 
bulance surgeon  as  to,   45 
sad,   390 
Acetonemia  after  appendicitis,  40 
Acetonuria    in    gynecologic    affec- 
tions, 733 
Acetozone,    401 
Acid,    carbolic,   1008 
intoxication   coma,    105 
resisting  bacteria,  167 
trichloracetic,  1419 
Acne,  pansy  tea  in,  518 

a;-rays  in,  313 
Aconite    and   digitalis   in    cardiac 
disease,  764 
digitalis    and,    866 
Acquired   characters,    280 

non-mallgnant  stricture  of  rec- 
tum— causes,    symptoms    and 
treatment,    817 
Acroparesthesia,    1139 
Actinomyces  granuloma,  1649 
Actinomycosis,   ano-rectal,   729 
Acute    and     chronic,    the    terms, 
1483 
gastroenteritis  of  infants,  244 
infections,    circulatory   disturb- 
ances in,  1357 
manifestations    of   chronic    dis- 
ease,  1647 
Addison's  disease,  tuberculin  test 

in,  282 
Address,  American  Pathologic  So- 
ciety, 100 
Association    of    Military    Surg- 
eons of  United  States,  97 
Medical  Society  of  Virginia,  999 
on  an   exhibit   of  early   British 
and  American  ophthalmic  lit- 
erature,  1152.    1249 
Section  on  Ophthalmology,  177 
Adenitis,      tuberculous      cervical, 

453,   1462 
Adenocarcinoma    of    male    breast, 

1483 
Adenoiditis  in  children,  1646 
Adenoids,    109,   112,   1075 
Adenopexy,  107 
Adhesions,  peritoneal,  1552 

post-operative,  659 
Admission    to    hospital,    liability 

for  refusal  of,  218 
Adnexa    Inflammations,    898 
Adrenal,  ectopia  of,  452 
Adrenalin,  864,  1215 
gynecologic  use  of,  282 
in  genire  urinary  surgery,  282 
in  ophthalmology,  282 


Adrenalin  in  phototherapy,  728 

in  urethral  work,  1646 
Advantages  of  the  knee-chest  pos- 
ture   in    some    operations    on 
the  vesical  end  of  the  ureters, 
291 
of    the     vaginal     operation     in 
obese  patients,  626 
Advertisement    of    his    equipment 

and  ability,  924 
Advisable    procedure    when     pre- 
ferred treatment  is  refused  by 
patient,  1196 
Age  and  surgical  operations,  450 

of  consent,   722 
Agglutination,  mechanism  of,  663 
of  tubercle  bacilli  and  new  tu- 
berculin, 705 
r6Ie    of    bacterial    envelope    In, 
803 
Aiding  the  sections,  82 
Aikin,  J.  M.,  migraine,  485 
Air,  entrance  of,  into  veins,  723, 
1350 
injections,  treatment  of  pleural 

effusions  by,  172 
passages,  diseases  of  upper,  41 
Alabama   medical   news,    86,   320, 

707,  1262 
Alaska,  most  common  diseases  in, 

198 
Albargin,  1549 
Albumin  in  sugar,  800 
Albuminuria,  physiologic,  1492 
Albumosuria,  myelopathic,  1076 
Alcohol,  1418,  1461,  1489 

and   opium,    diseases    connected 

with,  1066 
as  beverage,   222 
in     experimental     tuberculosis, 

519 
in  infections,  221 
in  surgery,   1489 
In    therapeutics,    222 
in  tuberculosis,  142 
influence     of,     on     circulation, 

1493 
mortality  from,  1490 
nutritive  value  of,  222 
the  use  of — an  appeal  to  phy- 
sicians, 1333 
vs.    ammonia    In    treatment    of 
pneumonia,   324 
Alcoholic  epilepsy,  1514 
heredity  in  children,  1549 
intoxication  and  hemolysis,  725 
Alcoholism.  1287 

hyoscin  hydrobromate  in,  1487 
hypnotism  in,  1489 
sociologic  view  of,  1490 
Alexander  operation,  the,  510 
Allen.  C.  W.,  Roentgen  ray,  1206 
Alloxuric   diathesis,    460 
Allport,    h\,    address,    section    on 

ophthalmology,  177 
Allyn,    II.    B.,    pain    in    typhoid, 

1476 
Alopecia  areata,  228,  864 
Amaurosis  and  migraine,   tempor- 
ary partial,  1024 
Ambitious  author,  an,  1327 
Amblyopia,   toxic,   1066 
America  and  history  of  medicine, 

635 
American   Medical   Association^   • 
Canadian's  "looK  in"  at,  640 
Medical  Association,  meeting  of, 

93 
Medical      Association,     missing 

the  meetings  of,   214 
mineral  springs,  106 


American  surgeon,  foreign  honors 

for  639 
Ametropia,     need    of     correcting, 

1299 
Amnesia,  328 

verbal,  1483 
Amputation,       improved       stump 
after,  by  use  of  Achilles  ten- 
don, 288 
Amputations.   1549 
Amyloform  as  substitute  for  iodo- 
form, 1559 
Analysis  of  seventy  cases  of  gas- 
troptosis,    1173 
of  thirty-seven  cases  of  uveitis, 
684 
Anastomosis,  intestinal,  168,  221, 
661.  1011,  1423 
intestinal,   various  methods  of, 

1097 
Intestinal,  new  instrument  for, 
769 
Anatomic  treatment   of  fractures 

of  the  femoral  neck,  1380 
Anatomy  for  the  practitioner,  813 

of  the  ocular  muscles,  964 
Anders,  J.  M.,  tuberculosis  of  the 

myocardium,    1081 
Anderson,      M.,      preparation     of 
teeth    for   microscopic   study, 
137 
Andrews,  E.,  pruritus  ani,  74 
E.    W..    infrapubic    section    for 
prostatectomy,  955 
Anemia     in     childhood,     unappre- 
ciated causes  of.  391 
pernicious,  163,  572,  721,  1143, 

1416 
pernicious,    hemolymph    glands 

in,  917 
pseudo-pernicious,  1550 
severe,    repeated    small    hemor- 
rhages as  cause  of,  767 
spinal  cord  conditions  in,  335 
splenic,   1395 
splenic,   of  Infants,  803 
Anesthesia.    1416 
asphyxia  In.   1647 
spinal,   1009 
with  "anesthesin,"  591 
Anesthesin,   1148 
Anesthetic,  the  choice  of,  870 
Anesthetics,  939,  1421 
Aneurism,      aortic,      concentrated 
solution  of  gelatin  in  treat- 
ment of,  113 
of  innominate  artery,  375 
operation  for,  101 
treatment  of,  947 
Angina  pectoris,  587 

pectoris,        pathogenesis       and 

treatment  of,  1288 
typhosa.   57 
Angioma  of  face,  treatment  of  so- 
called  inoperable,  517 
Angiotripsy,   511 

Animal  diseases  and  animal  food, 

report  of  committee  on,  1610 

Anisocoria    in    thoracic   aneurism, 

285 
Ankle,  arthrodesis  of,  42 

resection  of,   730 
Ankylostoma  duodenale,  1479 
Ankylostomiasis,  171,  278 
Anomalies  of  appendicitis,  1508 
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Pneumothorax,       non-tuberculous, 
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of  adult.  452 
Political    side    of    medicine,    the, 
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Polymyocitis  hemorrhagic,  863 
Polypi,     local     anesthesia    In    re- 
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Porter,    M.    F..    treatment    of   tu- 
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Porto  Rico,  climate  of,  1646 

health  In,  720 
Posey,    W.    C,    associated    move- 
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Post-graduate    course    in    France, 
1332 
Instruction,  48 
teaching  In  London,   1332 
Postmortem,  medicolegal  view  of, 

1421 
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Post-typhoid,  ulnar  paralysis,  344 
Pothier,   O.    L.,   yellow  fever  and 

mosquitoes,  1207 
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Pott's  disease,  399,  659 
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age   In    bladder    tuberculosis, 
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N.   C.   Supreme   Court  decision, 
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of  medicine,  what  is  the,  317 
Practitioner,    the   self-advertising, 

1261 
Precipitins,  171 

Pregnancy   and   nephritis.    Indica- 
tions    for     interruptions    of, 
1625 
blood  in.  1419 

complicated    by    rectal    carcin- 
oma, 730 
ectopic,  329,  339,  399,  1283 
ectopic,      and      hemoglobinuria, 

1078 
ectopic,  plea  for  early  and  cor- 
rect diagnosis  in,  409 
extrauterine,  1623 
gonorrhea  and,  1221 
hygiene  of.  47,   279 
indications  for  interruptions  of, 

in  internal  disease,  1625 
iron  in  skin  and  urine  during, 

874 
lavage  in  vomiting  of,  1060 
ovarian,  288,  510 
vaginal     operation     for     tubal, 
344 
Preoperative    preparation,    surgi- 
cal, 1541 
Pre-rectal     incision,     technic     of, 

1288 
Present  aspect  of  the  tuberculosis 
problem     In     United     States, 
1309.  1367 
state  of  our  knowledge  concern- 
ing so-called  partial  or  grad- 
uated tenotomies  and  hetero- 
phorias,  373 
President's      address,      American 
Orthopedic  Association,  42 
address,  American  Surgical  As- 
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Medicine,  100 
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address.  Ontario  Medical  Asso- 
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Price,   J.,   drainage   In   abdominal 
surgery,  791 
M.,    intussusception,   1476 
Principles    controlling    non-opera- 
tive   interference    In    hetero- 
phoria,  1039 
controlling    operative    Interfer- 
ence  in  heterophoria,   1036 
controlling    operative    interfer- 
ence in  strabismus,  1105 
Priority,   acknowledgment  of,  266 
Privacy,  right  of.  901 
Privilege  when  physician  was  In- 
tended for  witness,   160 
Privileged  communication.  1414 
communications       requirements 
of,  103 
Probst,  C.  O..  smallpox,  1202 
Proctitis,     diagnosis     and     treat- 
ment of,  100 
Procurers,   laws  against,  856 
Professional    services,    allowance 

for,  446 
Prognosis  and  treatment  of  croup- 
ous pneumonia,  1301 
Prohibition,  why  it  fails,  1327 
Prolapse,  rectal,  1138 
Prolapsus  uteri.   1145 
Proposed  constitution  and  by-laws 

for  county  societies,  314 
Prostate,  cauterizing  the,  49 
endourethral     caustic     excision 

of,  459 
enlargement  of,  1423 
hypertrophled.  cauterization  of, 

through  rectum.  946 
hypertrophled.  treatment  of,  by 
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1284.   1338.  1534 
massage  of.  288 
Prostatectomy,   655,   865 
infrapubic  section  for,  955 
perineal,   286.   338,   1423 
technic  of,   1420 
Prostatic    and    vesical     massage, 
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Prurigo   lymphatica,   1624 
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age, 1459 
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Pseudo-epilepsies,  1074 
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Puerperal  fever,  52 
infection,  1014 

Infection,    fixation   abscesses   in 
septicemic,   1014 
Puerperium,  massage  and  exercise 
in    the    management    of    the, 
355 
Pulmonary     cases     In     Colorado, 
1065 
valve  affections,  721 
Pulp,  evolution  of,  236 
Puis,    A.    J.,    pelvic    suppuration, 
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Pulse,  history  of  the,  in  medicine, 
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Punton,  J.,  criminal  responsibility 

of  epileptic,  1066 
Purdy,  H.  R.,  secret  and  proprie- 
tary remedies,  1477 
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Purin  bodies,  52 

Purposes   of    ureter-catheterism — 
presentation    of    ureter-cysto 
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1184 
Purpura  hemorrhagica,   509 
Purse  string    suture     in     gastror- 
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an  experimental  contribution, 
11S2 
Pusey,  W.  A.,  late  cure  of  carcin- 
oma by  a;-ray,  487 
Pustula  maligna,  domestic  remedy 

for.  288 
Pus  tubes,  ruptured,  853 
Pyelitis,  acute,  in  infancy,  384 
Pyemia,   chills  In,   1558 
Pyle,  W.  L.,  opacities  of  crystal- 
line lens.  959 
Pyloric  obstruction,  661 

obstruction,  new  operation  for, 
1052 
Pyloroplasty,  453 
Pyodermitls,     linear     serpiginous, 

1556 
Pyoktanin   in    eye   affections   and 

chancroids,   1425 
Pyonephrosis  in  pregnancy,  105 
Pyorrhea    alveolaris,     cause    and 
treatment  of,  732 
alveolaris,  syphilis  as  a  causa- 
tive factor  in.   1185 
Pyocyanase,  immunization  against 

anthrax  by.  56 
Pyrogallic   acid   in   urinary   affec- 
tions, 172 
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papers,   702.   772 
Quackery  and   religion.   1126 
Quarantine,    international.   1611 
may    employ    one's    own    physi- 
cian during,  717 
Quinin.   109 

as  a  dressing,  892 
Quintriplets,  115 


Rabies,  intravenous  Injections  in, 
777 
lesions   of   nervous   system    in, 

702 
long   incubation   of,   1219 
Race  and  mortality,  1214 
Radiculalgia,    meningopathic.    172 
with    abdominal    tic    doloureux, 
287 
Radiotherapy.  1417 
Radium  rays  in  therapeutics,  the, 

846 
Radius,  fractures  of  lower  end  of, 
863 
treatment   of   fractures   of   the 
lower  end  of,  1448 
Railway  Injuries,  798 
Rami  lateralis  cervlciB,  28S 
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UaacboM,     W.     K).     M.,     urethral 

dilator  and  Irrigator,  1186 
Randolph,   R.    L.,    retinal   detach- 
ment, 909 
Ransohoff,    J.,    prostate    abscess, 
40 
J.,  trephining  for  brain  tumors, 
908 
Rare  case  of  insanity,  a,  1256 
Ravenel,    M.    P.,    human    and    bo- 
vine tuberculosis,  930 
Raynaud's  disease,   1349 
Recent    investigations    concerning 
the    relation    of    human    and 
bovine  tuberculosis,  1571 
Reciprocity,    international,   918 

Interstate,  282 
Recruit,  the,  97 

Rectal  abscess,   causes  and  treat- 
ment of,  100 
approach  in  obstetrics,  1006 
diseases,   dietary,    in    treatment 

of,   100 
valves,  723 
Rectus  advancement,  657 
Red     blood     corpuscle     thrombi, 
1486 
cross  badge,  the,  1076 
nucleus,  tumor  in,  516 
Reed.   C.    A.   L.,    repair   of   pelvic 
floor,  477 
C.  B.,  funnel  pelvis,  1612 
W.     B.,     strangulated     hernia, 
1204 
Reflex  mechanism,  50 
Reflexes      from      life      insurance 

standpoint,  639 
Refuse    material,    report    of   com- 
mittee on  disposal  of,  1610 
Regicides,   724 

Registration,  validation  of  Imper- 
fect, 1343 
Relapsing  fever,  etiology  of,  457 
Relative   indications    for   enuclea- 
tion   and    Mules'    operation, 
423 
merits  of  the  various  methods 
of      intestinal      anastomosis, 
1097 
Remarks  on  the  methods  of  opera- 
tions  in   vogue   for  cystocele 
with  and  without  prolapse  of 
the  uterus,  687 
Remedies,  secret  and  proprietary, 

1477 
Removal  of  bits  of  steel  from  in- 
terior of  eye,  469 
of  foreign  bodies  from  the  eye, 
463 
Renal  decapsulation,  1423 

Insufficiency     in     the     tropics, 

1254 

Repeated    small    hemorrhages    as 

cause  of  severe  anemia,   767 

Report   of   four  cases  of  syphilis 

mistaken  for  smallpox,   1385 

of    a    case    of    unique    foreign 

body    in    the    stomach ;    gas- 

trotomy  ;   recovery,   842 

Respiratory    neuroses,    suggestion 

for  treatment  of,  85 
Resorbin,  399 

Rest  and  septic  disease,  654 
Results  obtained  in  the  treatment 
of  acne  by  exposure  to  x-rays, 
313 
Resume    of    histology    of    dental 

pulp,  63 
Retinal     detachment     treated     by 
injections    of    salt    solution, 
909 
Retlnoscopy,    accuracy    of    Euro- 
pean,  1268 
Retrodisplacements,   uterine,  510 
Retroflexio   uteri   mobilis,   clinical 

importance  of,  289 
Retroverslo-flexlo  uteri,  treatment 

of,  874 
Retroversion,      uterine,      surgical 
treatment  of  complication  of, 
10 
Review  of  current  pediatric  litera- 
ture,  1495 
Reynolds,  A.   R.,  agents  of  Infec- 
tion, 1611 
A.    R.,    typhoid  fever   situation 
in  Chicago,  1000 
Rhein,  J.  H.  W.,  cases  of  involun- 
tary movement  in   locomotor 
ataxia,  1632 
Rheumatism,  164 
abarticular  tubercular,  457 
cerebral,  1551 
early  sign  of,  1855 
gonorrheal,  treatment  of,  229 
in  children,  658 
involvement  of  spine  in  articu- 
lar, 115 
lesions  of  arteries  in,  1147 
local  treatment  of,  457 
obstinate  acute  articular,  988 


Rheumatism,       pathogenesis       of 
acute  articular,  289,  588 
serum  treatment  of,  406 
serum  treatment  of  articular  at 

Senator's  clinic,  1626 
symptomatology    and    diagnosis 

of  acute,  587 
treatment  of  acute,  587 
treatment  of  chronic,  404 
Rhinitis,  croupous  fibrinous,   1424 
Rhode  Island  medical  news,  1265 
Ribs,    diseases    of,    after    typhoid, 

1410 
Richardson.  M.  II.,  extirpation  of 

gallbladder,    l4l0 
Rickets,   surgery  of,   901 
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search  on    the    heart   of    the 
dog,   1243 
E,  our  shortcomings,  854 
Riesman,  D.,  uremic  aphasia,  883 
Ringworm,   1417 

Risley,    S.   D.,  genesis  and  treat- 
ment of  myopic  eye,  1296 
Robertson,  C.  M.,  Instruments  for 
removal    of    fauclal    tonsils, 
1115 
W.  R,  feeding  in  typhoid,  1477 
Robin,  A.,   diphtheria  quarantine, 

216 
Robins,  C.  R.,  prolapse  of  uterus, 

1410 
Robinson,  B.,  Inversion  of  uterus, 
1478 

F.  C,  California  plague  condi- 
tions,  1275 
Rodent    ulcer,    1423 
Roentgen  dermatitis,  229 
ray  In  obstetrics,  1552 
rays,   1543 
rays  In  cancer,  1553 
rays    in    cranial    and    cerebral 

affections,  56 
rays,  the,   220,  449,  1206 
tube,  improved,  288 
Rogers,  M.,  renal  calculi,  1411 
R.    R.,    physiologic    factors    in- 
volved In  scurvy,  1089 
Role    of    syphilis    as   a   causative 
factor    in    the   production    of 
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Rosenthal,     E.,     100     obstetrical 

cases,   928 
Ross,  G.  G.,  appendicitis,  1498 
J.  F.  W.,  surgical  treatment  of 
gallstones,   1567 
Rotation     in     lateral     curvature, 

1007 
Round  ligaments,  fixation  of,  1410 
ligaments,   vaginal  suturing  of, 

720 
shoulders,  1348 
Roush,  F.  W.,  vesical  calculus,  773 
Rubber  gloves,  1483 
to  preserve,  1162 
Rubel,    M.,    death    due    to    x-v&y, 

1321 
Rucker,    S.   T.,   urethral   diseases, 
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Rumination  in  man,  945 
Rupture,     visceral,     without     ex- 
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Ruth,  C.   B.,   anatomic  treatment 
of  fractures  of  femoral  neck, 
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1426 
Salary  only  recoverable  by  health 

officer,   1481 
Saline  infusion  in  mental  diseases, 

1220 
Saliva  as  means  of  diagnosis,  221 
Salmon,  D.  E.,  human  and  bovine 
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Saloquinin,   659 
Salsomaggiore  waters,  456 
Salt  of  the  earth,  the,  990 
Salve  dressings,  405 
Sanatorium,     comparative     value 
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treatment  of  consumption,  1438 
treatment  of  tuberculosis,  1432 
treatment,     permanent     results 
of,  804 
San    Francisco   Board   of  Health, 

report  of,  939 
Sanitary     bureau.      International, 
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measures  for  prevention  of  tu- 
berculosis in   New   York  City 
and  their  results,  1635 
Sanitation,  requirements  of,  1010 

symposium  on  practical,  329 
Saratoga   meeting,    comments   on, 
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Sarcoids,  cutaneous,  864 
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from,  519 
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Scurvy,     infantile,     diagnosis     of, 
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Septal    deviations,    109,   512,    727 
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relapsing,  328 
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symptoms,    1458 
Sex,  dubious,  1078 
production,  1484 
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diseases,   diagnosis  of,   935 
markings,  456 
Skull,  bone  plastic  closnre  of  de 

fects  in,  730 
Sleep,    loss  of,   796 
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of  breast-milk,  249 
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splenomegalla    with    torsion. 
947 
Splenectomy,  1612 
Spondylitic     hump,     forcible     re 
duction  of,   174 
hump,     results    of    forcihle    re 
duction  of,   1627 
Sponge  eduction,  333 
Spool   and   needle,   combined,   458 
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Sp»tfeod    'fever    of    Rocky    Monn- 

tttiDH,    131 
SpBOtllng,   \V.   1'.,   care  of  epilep- 
tics,  1411 
!)f)ra7.   Inhalation  of,   1148 
Sqaint,   1552 
Stab  wounds,  abdominal,  732 

woundH  of  chest,  1017 
.Standish,     M.,     removal     of    steel 

f)-om   interior  of  eye,  469 
Stanton,  B..  report  of  committee 
on      communicable      diseases, 
1202 
S.  C,  the  recruit.  97 
.Starr,    E.    G.,    modified    form    of 
test-card  and  test-letter,  1156 
State   Board   of   Health   and   loca- 
tion of  cemetery.  1614 
Board     of     Health,     incidental 

powers  of,  45 
medical  society  lectures,  1200 
quarantine.  exclusion  of 

healthy  persons  by,  276 
societies,    reorganization    of    (a 

correction )    84 
society  journal,  another,  777 
vaccine  lymph,  199 
Status   iymphaticus,    108 
Steatosis,  latent,  of  liver  in  alco- 
holics, 516 
Steele.  J.  D..  analysis  of  cases  of 

gastroptosis.   11  To 
.Steim,   O.  J.,  sclerosis  of  mastoid 

process.  1612 
Stelwagon,    U.   W..   vaccinal  erup- 
tions. 1291,  1388 
Stenosis,  laryngeal,  1553 

pulmonary,  congenital,  867 
Sterility,  1214,  1618 
in  female,  110,  1006 
vaginal  section  for.  411 
Sterilization,  artificial,  872 

medicated  steam,  1556 
Stern,   H.,  Graves'  disease,   972 

H..  obesity,   1204 
Sterne,  A.  E.,  ultra-violet  rays,  106o 
Stevens,  A.  A.,  drug  treatment  of 

pneumonia,  1241 
Stewart,   J.,    rheumatic   tonsillitis 

in   children.    1644 
Stiles,  C.  W.,  uncinariasis.  1611 
Stoclston,    C.    G.,    president's    ad- 
dress, 100 
C.   G..  syphilis  of  liver,   1167 
Stokes,  A.  C,  etiology  and  treat- 
ment of  chronic  cystitis,  772 
Stokes-Adams  syndrome,  the,  337 
Stomach,      acute     dilatation     of, 
1052 
concretions.   1622 
diagnosis   of  hourglass.    1016 
dilatation   of,    1353,  1622 
disorders,  224 
erosions,       hemorrhage       from, 

1493 
innervation  of,  869 
parenchymatous         hemorrhage 

from,  1558 
power    of,    to    digest    albumin, 

135« 
pump,    method    of    Introducing, 

1127 
report  of  case  of  unique  foreign 

body  In,  842 
sensibility  of,  1649 
surgery    of,    for    non-malignant 

disease,  1205 
surgical  treatment  of  hourglass, 

1016 
syphilitic  tumor  of,   1051 
tube,  the,  937 
Stomatology,  address  on,  30,  84 
Stone  phonendoscope  tube,  784 
Stovert.    G.    H.,     therapeutics    of 

»-ray3,  329 
Strabismus,    conditions    of   opera- 
tive Interference  of,  1105 
non-operative      treatment      of, 

operative  treatment  of,   153o 
Streptococci,      agglutination      of, 

1288 
Stricture,  acquired  non-malignant 
rectal.  817 
of  the  ureter,  Se."} 
of     urethra,'    organic,     urinary 
fistula ;    cystitis,    and    irrita- 
tive   cancer    of    scrotum.    In- 
volving testicles  and  urethra, 
257 
rectal,   1646 
rectal,  in  women,  1283 
Strictures,    fibrous,    In.   small    In- 
testine, 112 
Strychnin,  587,  1487 
Stubbert,    J.    E.,    some    practical 
points    in    treatment   of   pul- 
monary tuberculosis,  1442 
Styptlcln   as   antiphlogistic,   804 
Sufeeracbnoid    Injection   of   cocaln 
f»r   operations  on  the   upper 
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Subconjunctival 

1215 
Sublingual  cysts,  pathogenesis  of, 

1490 
Subsequent   report   on    a   case   of 
carcinoma,       discharged      as 
hopeless     and     reported     as 
failure,  487 
Substitution    before    medical    ex- 
amining boards,   495 
Successful     treatment     of    gonor- 
rhea   and    all     inflammatory 
diseases    of    urethra,    895 
vaccination,  what  is  accounted, 
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Sugar   a   cause   of   indigestion    In 
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Sugars  in  therapeutics,  1078 
Suicide,   Increase  of,  494 
Suker,   G.   F.,   thiosinamin,   299 
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resorts,   1274 
Suns     rays,     vernal,     maleficent 

action  of,  345 
Superheated   air  In  treatment   of 

lupus,    286 
Suppression    of    the    secretion    of 
urine  for  seven  and  one-half 
days,  915 
Suppurations,   male  pelvic,  drain- 
age In,  1021 
Suprarenal  extract,   action  of  re- 
peated Injections  of,  663 
extract  in  heart  and   lung  dis- 
ease, 282 
extract,  therapeutic  use  of,  282 
extracts,  warning  as  to,  1356 
gland   in  nose   and   throat  dis- 
ease,  338 
gland  in  ophthalmia.  338 
glands,    sugar-controlling    func- 
tion of,   1212 
insufliciency,    acute,    1147 
preparations.  341 
Surface      tension.      Influence 

biliary  acids  on,   630 
Surgeons  reminder,  a,  1055 
Surgery,    America's    contributions 
to,   800 
of  rickets,  901 
of    tubercular    cavities    of    the 

apex  of  the  lung,  665 
teaching  of,   101,   1071,   1211 
the     psychologic     moment     in, 
1118 
Surgical    aspects    of    pancreatitis, 
807 
relations  of  traumatism  of  the 

peripheral  nerves,   1043 
shock,  avoidance  of,  42 
treatment     of    ascites    due    to 

cirrhosis  of  the  liver,  199 
treatment    of    complicated    but 
aseptic        retroversions        of 
uterus  in  fruitful  women,   10 
treatment  of  gallstones,  1567 
treatment   of   hemorrhoids,    692 
treatment    of    the    utero-sacral 
ligaments  through  the  vagina 
In  retroversion  of  uterus,  12 
Surra.  278 

agricultural     department  s     re- 
port upon,  82 
Sutton,    E.   M.,   cancer  and  stric- 
ture of  rectum,  1131 
Sweet,   W.    M.,   foreign   bodies   in 

the  eye,  467 
Symmetrical       gangrene        (Ray- 
naud's)    vei-sus     endarteritis 
obliterans,   1359 
Symmetry  of  our  visual  apparatus 

as  a  dual  organ,  612 
Sympathectomy,  sequelae  of,  342 
Symphysiotomy,  lateral,  '231 
Symptomatology    of   calculous   re- 
nal and  ureteral  disease,  9o- 
Syms,   1'.,  appendicitis,    1505 
Syphilis  and  drug  eruptions,  dif- 
ferential  diagnosis  of,   804 
bacteriology  of,  56 
changes  In  visual  field  in,  1420 
fetal,  1557 
hereditary,  335 
hermophenyl    In    treatment    of, 

591 
in  Asia  Minor,  28 
in  insanity,   1217 
injection  treatment  of,  by  means 
of    new     mercurial    formula, 
598 
Intratracheal     mercurial     injec- 
tions in,  1648 
mistaken  for  smallpox,   1385 
of  the  liver.  1167 
principles  of  treatment  of,  1010 
prophylaxis    of    after-affections 

of,   1219 
pulmonary,   1646 
relationsbip  of,  to  body  politics, 
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treatment  of.  288 
treatment    of,    by    intravenous 

Injection  of  mercuric  cyanid, 

516 
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Talley.  J.  E..  scurvy  with  un- 
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dangers  of,   872,   1288 

Taylor,  U.L.,  surgery  of    rickets,901 
R.  T..  coxalgia.  43 

Tea  drinking,  one  advantage  of, 
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Teaching    of    medicine,    need    of 
radical    reform   in.    16o9 
of     therapeutics     and    pharma- 
cology      from       experimental 
standpoint.  539 

Teaspoons  as  dose  measures,   712 

Teeth,  attachment  of,  241" 
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functions  of,   664 
gland,  antitoxic  potency  of,  805 
tumor,  accessory,   797 
tumor,    bone    metastases    from, 

945 
tumors,  165 
Tibia  and  fibula,   fracture  of,  870 
Tics,    etiology    and    treatment    of, 
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Tiffanv,     F.     B.,     bilateral     glan^ 

coma.   1066 
Tobacco.  453 

Todd.     F.    C,     teaching    ophtha) 
mology     to     undergraduates. 
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Tongue   excision,    ligation    of    lln 
gual  artery  In,  281 
traction,  technlc  of.  1538 
tractions     for    asphyxia,     from 
gases,   1287 
Tonsil,  the.  42 

the  lingual,  49 
Tonsillar   infection,   1009 

reinfection.  936 
Tonsillitis,  rheumatic,  in  children. 

1044 
Tonsils,    faucial,    instruments   for 
removal  of,  1115 
prevention  of  infection  through. 
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treatment     of     hemorrhage     in 
operations  on,  943 
preparation  of,  for  microscopic    Toppan,  Jane,  the  poisoner,  23 
study,    137  Townsend,    W.    R.,    prevention    of 
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Temporal     bone.     Infection     from    Toxins,    role  of.    In    Inflammatory 


disease  of.  942 
bone,  toxemia  of  the,  50 
Tenants,  attendance  on,  1546 
Tendo   Achlllis   division,    279 
Tendon  reflexes,  fatigue  of,  804 
splicing,  subcutaneous,   1281 
transplantation,    221 


processes,  1526 
Trachea,     syphilitic    stenosis    of. 

1558 
Trachoma    in   tbe   United   States. 

1190 
Transplantation       by       exchange, 
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of    Tenotomies,  partial  or  graduated.    Traumatic     rupture    of     the    ab- 


present    state    of   our    knowl- 
edge of,  373 
Tension  anomalies,  50 
Tenotomy  and  myotomy,  509 
Tenia,  expulsion  of,  805 
Tennessee  medical  news,  438,  848, 

1399 
Test-card  and  test-letter,  modified 

form  of,    1156 
Testicle,   surgery  of   undescended. 

874 
Testicles    and    adnexa.    treatment 
of    edematous    affections    of. 
1425 
Testimony,  a  homeopathic.  577 
Tetanus,   2'20.   654.   1484,   1620 
and  vaccination,  870 
after  gelatin  injections,  174 
cephalic,  1015 
following     abdominal      section, 

1133 
microbes,   cultivation   of,   342 


dominal  viscera  without  ex- 
ternal signs  of  Injury,  1032, 
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Treatment  of  certain  non-specific 
lesions  of  uveal  tract  with 
pilocarpin  and  sweat  baths. 
823 

of   fractures   of  the   lower  end 
of  the  radius.  1448 

of  pneumonia,  1 

of  serpiginous  ulcer  of  cornea. 
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of     tubercular    glands     of    tbe 
neck,  1429 

of  tubercular  peritonitis,  601 

of  uveitis,  825 

of  yellow  fever,  117 
Tremor,  mechanics  of.  1649 
Tremors,     hyoecln     bydrobromate 

In,  54 
Trendelenburg's  method  of  treat 
ment  of  varices.  142'r 
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gastric,    1550 

phrenic  phenomenon  in,  732 
Texas   medical  news,   1193 

duty  of.   50 
Therapeutics    in    college    curricu- 
lum. 548 
Theory  and  observation   In  medi- 
cine, 632 
Therapeutic,  uncertain,  328 
Therapeutics    (see  department  In- 
dex), 
in   college   curriculum,   548 
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Trichophytosis.    1050 
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Tropics,     acclimation     of     white 

race  in.  639 
renal  insufliciency  in.  1254 
Trunecek's  serum,  342 

serum,    indications    for,    in    ar 

teriosclerosis.    173 
Tsetse  fly   disease,   variability   of, 

112 
Tubal    and    ovarian   disease,    sup 

purative.   1338 
gestation,   165 


lapse,  687 

Thimble  pleximeter,  648 

Thiosinamin,    167,   299,    1487 

Thoracic  and  abdominal  diseases, 
455 

Thoracocentesis,  location  for. 
1199 

Thompson.  W.  G..  treatment  of 
typhoid.   1205 

Throat    affections,    chronic    diph- 
theroid. 1148 
and    ear.    chronic    catarrh    of. 
1142 

Three  cases  of  involuntary  move- 
ment in  locomotor  ataxia. 
1632 

Tbrombo-phlebltis.  post-operative 
femoral.  399 

Thrombosis,  crural.  722 

Thymus,  sudden  death  from  en- 
larged. 1557 

Thyroid,  classification  of  benign 
turners  of.  261 


bacilli,   passage  of,  from   Intes- 
tine, into  chyle  vessels.  1053 
Tubercular   infection,   methods  of 

prevention  of.  1333 
Tuberculin,  376 

new,  influence  of,  on  cell  meta 
holism.   1148 

test.  3'29 
Tuberculosis.  225.  286.  337,  450, 
510.  588,  659,  789.  799,  867, 
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Tuberculosis,  blood  in,  336 
bone  and  joint,   338 
bovine  and  human,  591,  1351 
bovine,   communicablllty   of,    to 

man,   1625 
by  inoculation,  1148 
cinnamlc    acid    in,    804,    1623, 

1626 
climate  in,  222 
commission  in  Maryland,  718 
Conference,    the    International, 

1341 
congenital  predisposition  to,  804 
congress,    resolutions    in   regard 

to,  1274 
diagnosis  in,  1419 
dlazo-reaction  in,  1351,  1489 
dietetic  treatment  of,  863 
electric  ozonation  in,  798 
electricity  in,  110 
formaldehyd  in,  1646 
general,  863 

genesis  of  pulmonary,  805 
genital,  in  women,  1558 
human   and   bovine,    451,    1014, 

1549,  1571,   1574 
hygiene  in,  52 
ichthyol  in,  1351 
in  tonsils,  latent,  947 
infection    via    digestive    tract, 

1077 
infectiousness  of,  1073 
influenza  and,  451 
inhalation  of  cinnamic  acid  in, 

1078 
intratracheal  injections  in,  451 
joint    in    costal    cartilage    and, 

1014 
laryngeal,  109,  1283 
model  sanatoria,  1342 
music  and  science  in,  1529 
need  of  isolation  in,  1342 
oculo-pupil  syndrome  in,   172 
of  bone  and  joints,  42 
of  childhood,  110 
of    epididymis,     modifying     in- 
jections in,  342 
of    female    sexual    organs    and 

peritoneum,  1625 
of  miners,  1287 
of  the   myocardium,   1081 
of  nervous  system,  110 
of  symphysis,  518 
of  testicles,  165,  1074 
of  testicle,  prostate  and  seminal 

vesicles,  1286 
of  urinary  tract,  165,  935 
out-door     treatment     of,      329, 

12U6,  1392 
open-air  treatment  of,  840 
pathology  of,  110 
percussion  signs   of,   797 
peritoneal,   854,    1351 
pharyngeal,  1493 
primary,   of  cervix,   1490 
problem  in  United  States,   1309 
prostatic,   166 
pulmonary,    590,    1006 
pulmonary,     inoperative     char- 
acter of,  748 
pulmonary,        some        practical 

points  on  treatment  of,   1442 
relations  between  cure  of,   and 

costal  cartilage  joint,  174 
renal,  1141 
resection  of  large  intestine  for, 

115 
sanatoria,    insurance  companies 

and,   1600 
sanatorium  treatment  of,   1432 
sanitarium,     establishment     of, 

859 
sanitarium  treatment  of,  1065 
sanitary    measures    for    preven- 
tion   of    in    New    York    City, 

1635 
scrofula  and,  451 
source  of  human,  1351 
specific  treatment  of,  460 
spinal,  659 
surgical,   1351 

symptomatic  treatment  of,  1425 
tent  life  in  treatment  of,  1066 
transmissibllity       of       human, 

1148,   1219 
transmission   of,    1424 
traumatic,  944 
unity    of    human    and    bovine, 

930 
urea  in,  1218 
vesical,  suprapubic  drainage  in, 

40 
Tuberculous    sputa,     infection    of 

cattle  fed  on,  1148 
the    state    in    its    relations    to 

the,  1275 
Tumor,    spinal,    can    it    spontan- 

ously  retrogress,  1559 
Tumors,  classification  of,  400 
malignant,     statistical     studies 

on  spread  of,  494 


Tumors,    physiologic   function   of, 

344 

rectal,  512 

rectal,    abdominal    route    in   ap- 
proaching, 40 

transplantation   of,   399 
Turtle  serum,  1124 
Twelfth   census,   the,   225 
Twentieth  century  success,  study 

of,  259 
Two  cases  of  retinal   detachment 
treated   with  subconjunctival 
injections    of    salt    solution, 
909 
Typhoid,  abdominal  pain  in,  1214 

acetozone  in,    1143 

and  allied  affections,   936 

and  drinking  water,   1548 

and   malarial   fevers,   causation 
of,  389 

bacilli  and  rose  patches,  114 

bacilli  in  blood,  1000 

bacilli  in  sputa,  1424 

bacilli  in  urine,  1000 

bacteria,  specifically  active  sub- 
stance in,  288 

colon  group  of  bacilli,  1140 

disease  of  ribs  after,  1410 

diet  in,  1215,   1418 

evaporation  bath  in,  49 

feeding  in,  1477 

fever,   110,   223,   280,   397,   653, 
939,  1206.  1483 

fever  and  water  supply  in  Chi- 
cago, 1561 

fever,    antiseptic   treatment   of, 
1065 

fever,   apyretic,   342 

fever,   dietetic    management   of, 
1001 

fever,  discussion  on,  1477 

fever,   disinfection  of  urine  in, 
576 

fever,  etiology  of,  1000 

fever,   hydrotherapy  of,   1001 

fever  in  Chicago,  378 

fever  in  young  children,  1324 

fever,     modern     treatment     of, 
1205 

fever,  nature  of,  1187 

fever,     pathology    and    bacteri- 
ology of,  1205 

fever,  reporting  of,  933 

fever,   serum   reaction  in,   1205 

fever  situation  in  Chicago,  1000 

fever,  spread  of,  1275 

fever,     surgical     treatment    of, 
516 

fever,  symposium  on,   1476 

fever,  treatment  of,  285 

fever,  treatment  of,  with  castor 
oil,  1066 

fever,    typhic    remedy    in,    1289 

hemorrhage  in,  1214 

hemorrhage     from      mesenteric 
gland  in,  1017 

in  Atlantic  City,  1616 

in  chuuren,  109,  1000,  1351 

inoculation,    590 

in  the  soil,  378 

Is  there  an  afebrile?  149 

nasal  disturbances  in,  863 

pain  in,  1476 

pathogenesis  and  early  sign  of, 
1078 

pleurisy  in,   1619 

perforation,   722,    796,    1215 

perforation,   operation   in,   1476 

perforation,   surgical   treatment 
of,   287 

psychoses,  657,  704 

spine,  106,  279 

trichinosis  in,  223 

ulcers,  856 
Tyson,    J.,    appendicitis    from    a 
physician's    standpoint,    1041 

J.,  pneumonia,  1240 


Ulcer,    gastric,    blood   poverty   as 
cause  of,  695 
gastric,     topical     diagnosis     of, 

871 
gastric,  treatment  of,  114 
of  the  bladder,  124 
perforated  gastric,   854 
perforating  duodenal,  854 
serpiginous    corneal,    treatment 
of,   293 
Ulcerative    pulmonary     processes, 

surgical  treatment  of,  517 
Ulcers,  anal,  399 
duodenal,  937 
treatment  of  leg,  1323 
Ullman,  J.,  gastrostomy,  100 
Ultra-violet    rays,    results    of,    in 

treatment  of  disease,  1065 
Umbilical    vein,    life-saving    infu- 
sion through,  458 
Uncinariasis,   1611 


Under  what  circumstances  is  It 
advisable  to  remove  the  vermi- 
form appendix  when  the  ab- 
domen is  opened  for  other 
reasons?  1019 
Underwood,  A.  N.,  infant  feeding, 

930 
Unfair  tests,  845,   1055,  1061 
Unique   case    of   vesical    calculus, 

773 
U.  S.  public  health  service,  932 
Universal   virus    disclaimed,    1196 
University     medical     school,     the 

modern,   521,   574,  989 
Unrecorded  physician,    process   of 
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Adenoids.    159 

Adenopathy  In  children,  275 
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Artificial  feeding  of  infants,  1067 
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in  children,  1276 
Atropin  In  lead  colic,   1613 
Baldness,     premature,     treatment 

of,  931 
Baths  in  diseases  of  the  skin,  651 
Blepharitis,  ointment  in,  331 
Breast    milk,    modification    of,    by 

diet  and  hygiene,  1003 
Breath,  offensive,  793 
Bronchial    spasm,   44 
Bronchiectasis,  44 
Bronchitis,  1276,   1412 

acute,  second  stage  of,  1067 

and    rhinitis.    1342 

chronic,   1343 

from    adenoids,    1342 

Infantile,   1343 
Bruises  and  contusions,  1276 
Bunions.   1207 
Burns,   1343 
Cancer,  epithelial,  44 
Carbolic  acid  poisoning,  102 
Catarrh,    acute    gastric,    sedative 
In.  1614 

chronic  gastric,   392 
Chloroform  in  earache,  1613 
Chlorosis  in  the  nervous  and  hys- 
terical, 1208 
Chorea,    1208.    1480 
Cocain    for   gastric   pain    In   ulcer 

of  stomach,  505 
Colic,  hepatic,  44 
Compound     pyrogallol      ointment, 

392 
Congestion  of  eye.  793 
Conjunctivitis,  gonorrheal,   1207 

granular,  584 
Convulsions    of    unknown    origin, 

1134 
Cough,  treatment  of,  1002 
Creosote,  to  disguise  the  odor  of, 

445 
Croup,  393 
Cystitis,  chronic,   1277 

treatment  of,   1002. 
Dental  anodynes,   275 
Diaphoresis,  to  produce,  275 
Diarrhea.    330 

chronic,  650 

infantile,  102.  445,  585 
Diet  in  disease,  792 
DIonin,  1614 
Diphtheria.   1479 
Dressing    for    wounds,    especially 

bullet  wounds.   1479 
Dropsy  due  to  heart  disease,   584 
Drugs  excreted  by  the  milk,  1134 
Dysentery.    275 

chronic,    with    deficient    gastric 
secretion,  505 
Dysmenorrhea,    1208,   1479 
Dyspppsia,    1003 

and  phosphaturia,  445 
Ear,    new    method    of    extracting 
foreign  bodies  from  the,  1413 


Earache,   1002 
Eczema,   44 

due    to    Intestinal    Intoxication, 

1207 
In  children,  445 
of  ears,    159 
of  the  genitals,   651 
ICdema   of  the  glottis,   1480 
Eggs  in   therapeutics,  932 
Entero-colitis,    102 
lOpididymltls,    treatment   of,    1412 
Epilepsy,   44,   275 
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from  lime,  446 
Freckles,  102 

Gastralgla  in  children,  1343 
Gastric  lavage  in  Infants,  1277 
Gonorrhea,  diet  In,  1614 

picric    acid     In     treatment     of, 

1003 
rectal,  931 
Gout,   1545 
Hemlcrania,    1544 
Hemoptysis,   1544 
Hemorrhage    from    the    nose    or 

throat,  1342 
Hemorrhages     In     infectious    dis 

eases,  585 
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Impetigo  contagiosa,  1207 
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La  grippe,   931,   1544  • 
Laryngitis,    tubercular,    1412 
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Malaria,  1208 
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Neuralgia.  585 

benign  facial,  276 
Normal   saline  solution,   1343 
Oleum   ricini   in   typhoid,   275 
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Pertussis,   931 
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Pharyngitis,  granular,   392 
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Picric  acid  in  treatment  of  gonor 
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Pneumonia,  1343 
Pregnancy,     continuous    vomiting 
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Prostatic   disease,   585 
Pruritus,  159,  793 

vulvar,  651 
Ptyalism,    mercurial,    275 
Rheumatism,  858 
Rhinitis,  atrophic,  1002 
Salol  in  cystitis,   1544 
Rubifacient  cataplasm,  a,  1207 
Salicylates,    use    of,    in    children, 

931 
Scabies,  1134 

Scarlet  fever,  turpentine  In,  1480 
Sciatica,  1068 
Seasickness,  393 
Solutions  for  douches,   1003 
Spermatorrhea,  217 
Stomach,  certain  disorders  of,  330 

dilatation  of,  1545 
Sweating  of  feet,  331 
Thiogenol,  102 
Tincture  of  myrrh   in  diphtheria, 

650 
Tonsillitis,  acute,  446 
Tuberculosis,  diet  in,  1276 

intratracheal  treatment  of,  650 
medical     treatment     of,     1343, 

1412 
pulmonary,  446 
Turpentine  in  scarlet  fever,  1480 
Tympanites,    793 
Typhoid,  oleum  riclnl  In,  275 
Ulcers  of  cornea,  159 
treatment    of,    716 
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Abdomen,    injuries    of    tne,    (94) 
1547 

inflamed,  telephonic  properties 
of,   (68)    1615 

penetrating     wounds     of,     (82) 
1482 
Abdominal  cases,  clinical  notes  on, 
(14)    1615 

cases,  some  points  in  treatment 
of,   post-operative,    (27)    1414 

cases,  statistical  report  of,  (71) 
1415 

cavity,  foreign  bodies  accident- 
ally left  within  the,  (19) 
1136 

cavity,  sensibility  in,  (108) 
339 

Incision,  resuturing  the  suppur- 
ating,  (88)  861 

injury,  treatment  of,  from 
horse's  kick,   (50)  339 

lesions,  diagnosis  in,  (29)  447, 
(25)    506 

pain  in  typhoid  fever,  signifi- 
cance of,    (56)    1345 

supporter,   new,    (48)    941 

surgery,    (142)    1346 

surgical  cases,  some,  (23)  283, 
(99)   653,   (133)   653 

wall,  anterior,  clinical  remarks 
on  some  tumors  of,  (17) 
1011 

wounds,  treatment  of,  (5)  1075 
Ablatio  placentae,   (71)  332 
Abney  pellet  test,  modification  of, 
for    ready    detection    central 
scotomata,    (58)   652 
Abolitionism,   (29)   1144 
Abortion    and    miscarriage,     (36) 
46 

and  premature  labor,  pathologic 
conditions  causing,    (35)    861 

and  sterility,   (48)  033 

cases   of,    (32)    1285 

criminal,  prognosis  and  treat- 
ment of,    (29)  454 

gynecologic  and  obstetric  as- 
pect of  repeated,  (15)  1615 

treatment  of,  (103)  1554 
Abortions,   (74)  1482 
Abscess,    bronchiectatlc,    of   lung, 
(27)   794 

cerebellar,  after  infection 
through  labyrinth,   (97)  46 

double  mastoid,  three  cases  of 
simultaneous  operation  for, 
(102)   1137 

hepatic,   case  of,    (28)   794 

in  abdominal  wall  due  to  fish- 
bone perforating  Intestine, 
(81)    1621 

mammary,  treatment  of,  by 
cold,   (37)   940 

of  fixation,  puerperal  infection 
treated  by,   (34)  1011 

of  the  lung  following  acute  lo- 
bar pneumonia,  •739 

pelvic,  treatment  of,  (136) 
1415 

prostatic,  prerectal  curvilinear 
incision  for,    (121)    1415 

subdiaphragmatic,  of  splenic 
origin,   (79)  934 

subpectoral,    (51)    718 

temporo-spbenoidal,   (89)    104 
Abscesses,   (77)   161 

adenomas,  adipose  tumors,  etc., 
(71)    448 

in  right  iliac  region,  (49)  104 


Abscesses,  lumbar  spinal,  treat- 
ment of,   (89)   395 

Absinthe,  new  method  of  analysis 
of,    (23)   454 

Absorption  by  peritoneum,  (116) 
339 

Abstinence  from  all  food  except 
water  to  reduce  weight  in  dis- 
ease,  (144)  220 

Academy  of  Medicine,  the  new, 
(23)    1647 

Accessory  sinuses,  diseases  of, 
(95)   395,   (103)  1137 

Accident  insurance  laws,  physi- 
cian and,    (61)   941 

Accidental-cures,    (175)   653 
injuries,    two    hundred,     (163) 
1548 

Accidents,  damages  for,  (66)  1144 

Accouchement   forc6   and   surgical 
accouchement,  (39)  226 
forcS.    plea    for    more    frequent 

use  of.    (147)  1138 
forc^  with  use  of  Rossi's  dilat- 
or.  (52)   868 

Acetanilid  cyanosis,   (42)  718 

Acetate  of  aluminium,  local  use 
of,   (123)  1482 

Acetone,  latest  research  on  clin- 
ical significance  of,  (54) 
590 
series  of  products  in  connection 
with  diabetic  coma,  (10)  339, 
(4)   513 

Acetonemia,  fatal,   (80)  1137 

Acetonurla  in  gynecologic  affec- 
tion.   (141)   727 

Acetozone  in  typhoid  fever,  (157) 
448,   (57)   1345 

Acid,    a   new   paired,    in    ox   gall, 
(106)    1554 
factors  of  gastric  fluid,  determi- 
nation of,   (5)  1345 
lactic,  proof  of,  in  gastric  juice, 

(81)    1217 
trichloracetic,   local  action  of, 
(89)   1415 

Acldophile  bacteria,  presence  of, 
in  feces,  (76)  1422 

Acid-proof  bacilli  in  pulmonary 
gangrene,    (124)   395 

Acid-resisting  group  of  bacteria, 
etlologic  significance  of,  (94) 
162 

Acids,    action    of,    on    voluntary 
muscles    and     blood    vessels, 
(19)   1210 
organic    action    of    certain,    on 
intestines,    (31)    868 

Acne,    (176)  1416 

by  exposure  to  x-rays,  results 
obtained  in  treatment  of, 
•313 
vulgaris,  etiology  and  treat- 
ment of,  (42)  1547 
vulgaris,  viola  tricolor  in,  (95) 
514 

Aconite  and  digitalis,  employment 
of,  in  cardiac  disease,  ^764 

Acoustic  tract,  the,   (93)  46 

Acquired  characters,  non-heredity 

of,   (30)  277 
Acrodermatitis  suppurativa,  (128) 
1012 

Acromegaly  with  cause  and  au- 
topsy,  (107)   1279 

Acroparesthesia.   (24)  1136 

Acroparesthesias,  traumatic,  (63) 
1216 


Actinic  ray,  treatment  of  diseases 
by  the.  (130)  1279 
rays,  the,   (22)   1345 
sunlight,    concentrated,    in    tu- 
berculosis,   (18)    1278 
Actinomyces   asteroides,    life    his- 
tory of,    (37)   454 
lesions  produced  by.  (121)  170 
like  development  of  some  acid- 
resisting  bacilli.  (38)  454 
Actinomycosis,     anorectal,      (39) 
726 
human.   (91)   1422 
of  chest  organs,  (56)  513 
of  lower  jaw.   (49)  339 
Actinoscopy.    determining    outline 

of  heart  with.  (66)   726 
Acute  and  chronic  terms,  signifi- 
cance of,   (20)   1481 
general    infections,    local    path- 
ology of,  arising  through  thy- 
roid   tissue    of    fauces,     (16) 
933 
infectious  diseases,  our  duty  to 

public  in.   (101)    1279 
manifestations    of    chronic    dis- 
ease.   (1)    1647 
Adams-Stokes  disease,    (93)    1622 
Addison's  disease,   case  of,   (118) 
719 
disease,    researches    into    cause 

of,    (148)    862 
disease,  with  the  aid  of  tuber- 
culin in  diagnosis,    (77)   1137 
Address.  Albany  Medical   College, 
(92)   1279 
Alumni   Association  of  Medlco- 
Chirurgical     College,      (124) 
273 
American  Association  of  Obste- 
tricians    and     Gynecologists, 
(21)  1414.   (129)   1415 
American   Dermatological   Asso- 
ciation, (55)  1070 
American  Gvnecological  Society, 

(61)   1070 
American  Neurological  Associa- 
tion,   (100)    278 
American  Surgical  Association, 

(127)  719 
Association    of    Lehigh    Valley 

Surgeons,    (81)    795 
British  Medical  Association,  (1, 
2,  3,  4,  5)  453,  (1)  513,  (23) 
868 
Canadian    Medical    Association, 
(73.    74)     1005,     (68)     1210, 
(100)   1346 
Cincinnati  Obstetrical  and  Gyn- 
ecological Society,  (59)  46 
College  of  I'hysicians  and  Sur- 
geons,   (121)    333 
Colorado  State  Medical  Society, 

(137)   934 
Evansvllle   Hospital,    (81)    1415 
Medical     Association     of     MI»- 

souri.   (53)   161,  (92)  162 
Medical  Society  of  the  County 

of  Kings.   (113)  219 
Medical     Society    of    State    of 

Missouri.    (87)    1482 
Medical  Society  of  the  State  of 

I'ennsylvania,    (17)   1004 
Medlco-chlrurglcal    Hospital    ot 

Philadelphia.    (136)    47 
Melbourne  Medical  Association, 

(23)    1488 
New   York  State  Medical  Asso- 
ciation,   (04)    1415 


Address.    North   Carolina  Medical 

Society.   (177)  162.  (160)   396 

Ohio    Medical    University,    (68) 

46.   (104)   278 
Ohio    Valley    Medical    Associa- 
tion.  (54)  1070 
on  behalf  of  alumni.  (83)  652 
Ontario     Medical     Association, 

(99)   162,    (67.  110)   219 
Pennsylvania  State  Medical  So- 
ciety.  (64)  1279 
president's.    (106)   719 
San  Joaquin  Valley  Medical  So- 
ciety.   (126)    1482 
section  of  Otology,    (13)   726 
Southern      California      Medical 

Society,    (126)    105 
State     Society     Iowa     Medical 

Women,   (69)   332 
Texas       Medical       Association, 

(108)   46 
Toledo    Medical    College,    (120) 

105 
Training     School     of     Reading 

Hospital,    (158)   653 
University  of  California,    (112) 

934 
University  of  Edinburgh,    (13) 

801 
Washington    State   Medical    So- 
ciety,   (59)    933 
Wavne  County  Medical  Society, 

(94)    1482 
Woman's        Medical        College, 
(125)  278 
Adenln.  transformation  of,  in  ani- 
mal organism.   (Ill)  869 
Adenitis  in  infants  and  children, 
significance  of.    (176)   162 
tuberculous,   (132)   105 
tuberculous     cervical,     surgical 
treatment  of,    (121)    448 
Adenocarcinoma,      hepatic,      (55) 
46 
of  male  breast,  (16)  1481 
successful     removal     of    cecum 
and  ascending  colon  in,   (39) 
447 
Adenoid  operation,  choice  of  anes- 
thetic in,   (16)   659 
tissues,  chronic  hypertrophy  of. 
(7)  110 
Adenoids,   (66)   104 

and  hypertrophled  faucial  ton- 
sils  as   portals   of   Infection, 
{9S)   1482 
and    their    complications,    (64) 

710 
fallacies   concerning,    (95)    719 
naso-pbaryngeal,    unusual    case 
of,   (96)   105 
Adenoma  of  nose,   (5)  ^94 

papillary  ,   simultaneous    occur- 
rence    of,     in     kidney     and 
uterus,  with  metastases,  (12) 
1621 
Adhesions,  postoperative,  preven- 
tion of,  (127)  053 
Adipose  tumors,   (77)   161 
Adiposis  dolorosa,    (33)    51,    (65) 

802 
Adnexa.  origin  of  cysts  of,    (65) 

802 
Adnexal      Infection.      limits      of 
medical    treatment    of,     (21) 
589 
Adrenal  cblorld  In  urethral  work, 
(15)    1645 
ectopia  of,  (93)   448 
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Adrenalin,    (21)  401 

and  phototherapy,   (34)  726 
In  general   practice,    usefulness 

of,   (111)   278 
In  ophthalmology,  u£0  of,   (87) 

277 
tn  rhino-laryngology,   (83)  1075 
in  urinary  disease,  (87)  660 
in  urologlc  practice,   (36)  861 
treatment     of     uterine     hemor- 
rhage with,  (95)  1210 
Adrenals,  rupture  of,   (95)  219 
Adult    knee,    diagnosis    and    man- 
agement of,  some  more  com- 
mon lesions  of,    (78)   104 
Aetios  of  Amida,   A.  D.   540,  the 
obstetrics  and  gynecology  of, 
(9)   1621 
•Estlvo-autumnal    fever    In    Man- 
hattan Island,  (2)  718 
African     lethargy,     condition     of 
central     nervous     system     in 
ease  of,   (3)   1011 
Age,   Influence  of,  on  surgical  op- 
erations,  (46)  447 
of  consent,   (34)    718 
Agglutination,    (29)    801 

improvement  In  technic  of,  (68) 

in  mixed  infection,    (97)   660 

mechanism   of,    (106)    660 

of   pneumococci    and    theory   of 

agglutination,   (100)  660 
researches  on,    (105)   660 
the    part    of    the    microbic   en- 
velopes in,   (31)   801 
Agglutinins,   study  of,    (51)    1482 
Agitation,    causes    and    treatment 

of,   (42)   1422 
Ague,  environment  as  a  cause  of, 
(21)  801 
treated    by    hypodermic    Injec- 
tions of  quinin,    (7)   1488 
Agurin,    a    new    diuretic,     (144) 

1070,    (113)   1415 
Aims  and  means  in  medicine,  (12) 

659 
Air,    carbon Ic   oxld   and    carbonic 
acid  In  vitiated,  (24)  1554 
cushions,  inflation  of,    (94)  802 
entrance    of,     into    the    veins, 

(50)  718,   (64)   1345 
passages  and  gullet,   upper,  di- 
agnosis and  treatment  of  for- 
eign bodies  in,   (3)   726 

passages,  foreign  bodies  in, 
(33)    1422 

passages,  upper,  medicated 
steam  in  treatment  of,  (75) 
1422 

tract    in    children,    early   treat- 
ment    and    catarrhal     condi- 
tions of  upper,  (67)  1210 
Albany    hospital,    aseptic    technic 

in,    (122)  220 
Albargin     or    gelatose    silver    In 
treatment  of  gonorrhea,  (22) 
1546 
Albinism,  case  of,    (19)   940 
Albumin  and  sugar,  (80)  795 

and  sugar,  pocket  apparatus  for 
testing  for,  at  bedside,  (113) 
284 

bodies  in  exudates  and  urine 
precipitated  by  acetic  acid, 
(91)  802 

gastric  digestion  of,   (53)   1352 

metabolism,  influence  of  leci- 
thin on,    (42)   1285 

precipitins,    (79)    1217 
Albuminoids,   chemistry  and  biol- 
ogy of,    (89)   402 

in    blood,    simple    method    for 
quantitative        determination 
of,    (68)  1075 
Albuminuria       after      child-birth, 

(51)  401 
cyclic,    (137)   396 

dietetics  of  certain  cases  of, 
(16)    401 

due  t©  compression  of  ureters 
by  fibroids,   (52)   169 

following  severe  exercise  in 
healthy  persons,  (19)   659 

in  pregnancy, (118)  333,(86)  339 

in  pregnancy,  significance  of, 
(106)   333 

physiologic,    (68)    1488 

significance   of   intraocular   les- 
ions   associated    with,     (70) 
934 
Albumosuria,     myelopathic,     (27) 
1075 

of  pernicious  anemia  type,  (30) 
395 
Alcohol,    action    of,    on    metabol- 
ism,  (60)   1216 

and  acid-proof  bacillus,  new, 
(74)  454 

and  alcoholic  liquors,  relation 
of,  to  economic,  sanitary  and 
moral  Interests,  (61)  395 


Alcohol    and    vital    resistance    to 

disease,    (30)    660 
as  a  beverage,    (36)    219,    (14) 

1488 
as    cause    of   degeneracy,    (68) 

395 
as    predisposing    and     exciting 

cause   of  disease   and  crime, 

(67)   395 
diseases   preceding   and   follow- 
ing abuse  of,    (29)    1345 
disinfection,  (100)  869 
evil,   how   can   we  best   combat 

the,    (07)   1415 
from    a    soclologlc    standpoint, 

(21)    1488 
in     experimental     tuberculosis, 

(111)   514 
in    medicine,    use    of,     (33    and 

34)  219,     (64)     1415,     (16) 
1488 

in  surgery,   (19)  1488 

in  treatment  of  acute  Infectious 

diseases,   (66)  395 
influence  of,   on   infection,    (19, 

35)  219,    (20)    277 
influence  of  on  the  circulation, 

(88)    1488 

intoxication.  Influence  of,  on 
certain  factors,  concerned  in 
phenomena  of  hemolysis,  (39) 
1554 

mental  dissolution  result  of, 
(21)  1285 

obscure  injuries  following  toxic 
use  of,    (129)   47 

origin  of,   (136)   653 

personal  experience  of,  (15) 
1488 

therapeutic  uses  of,    (5)    1645 
Alcoholic  amaurosis,    (70)   1415 

beverages,    (18)    1488 

excess  in  England  and  Wales, 
mortality  from,    (22)   1488 

heredity  and  disease  of  chil- 
dren,  (23)   1546 

intoxication,  influence  of,  on 
certain    factors   concerned    In 

phenomenon  of  hemolysis,  (126) 
719 

medication,  baneful  effects  of, 
(62)    395 

psychoses,   (65)   395 

psychoses      in      women,       (69) 
1415 
Alcoholics,  anomalies  in  metabol- 
ism of,   (127)   727 
Alcoholism,    (102)    219 

and  dipsomania,  chronic,  med- 
icolegal aspect  of,  (71)  934 

and  venereal  diseases,  (119) 
1346 

chronic,   (171)   653 

hyoscin  hydrobromate  in,  (98) 
861,    (131)    1483 

infantile,   (60)  284,   (81)  402 

notes  on  pathology  of,  (17) 
1488 

report  Of  committee  on,  (34) 
169 

to  insanity,  relation  of,    (112) 
861 
Aleuronat,    tissue   change   experi- 
ments with,    (89)  284 
Alexander    operation,     the,     (57) 

507 
Alexins,    quantitative    determina- 
tion   of,     in    human    serum, 
(145)   727 
Algurln,  purgation  and  yohimbin, 

clinical  value  of,  (97)  111 
Alimentary    canal,    spastic    affec- 
tions of,    (55)    513 
Alimentation     in     early     infancy, 

(37)    1075 
Alipore,    medicolegal    notes    from, 

(25)    339 
Alkalies    in    relieving    pain,    (22) 

1216 
Alkaline  waters,  therapeutic  value 
of,    of   the   Vichy    type,    (19) 
1144 
Alopecia  areata,  (70)  169(24)  225 

areata,  array  and  trikresol  in, 
(32)    860 

atrophy    of    nails    with    total, 
(82)    802 
Altitude   in   fact   and   fancy,    (7) 
1414 

the  sense  of,   (39)  801 
Albuminum    cream    dipper,     (80) 

652 
Amaurotic  family  idiocy,  case  of, 

(8)  218 
Amboceptors,   (99)  340 

complementophile  group  of, 
(91)   340 

complements  and  anti-comple- 
ments, quantitative  relations 
of,   (45)  1011 

mechanism  of  action  of,  (78) 
340 


Amboceptors,    the    production    of 
hemolytic,    by    serum    injec- 
tions,   (67)    226,    (79)   726 
Amboceptyroid    formation    in    hu- 
man serum,    (38)   868 
Ambulance     stretcher,     an,     (11) 
1075 
system  In  Brooklyn,  N.  Y.,  his- 
tory of,    (54)   861 
Amebic  enteritis,    (35)    111 
Amenorrhea,   (150)  448,   (60)   652 
and  its  treatment,   (120)  278 
in   phthisis   a  natural   curative 
effort,   (99)   454 
America's    contributions    to   surg- 
ery,   (82)    1415 
American  Medical  Association,  re- 
port    of     Saratoga     meeting, 
(42)   513 
mineral     waters     and     mineral 
spring  resorts,  a  word  about; 
(18)    104 
obstetric    and    gynecologic    lit- 
erature, recent,    (80)   1554 
Ametropia  after  middle  life,  need 

of  correcting,   *1299 
Ammonium    compounds,    compara- 
tive toxicity  of.   (24)   1209 
Amnesia,    with   report   of  a  case, 

(7)  652 
Amputation,    double,   and   results, 
(112)   1210 
improved  stump  after,  (95)  284 
technic    of,     (121)     47,     (148) 
220,    (137)    448,    (138)    719, 
(77)    1070,    (134)   1346 
Amputations,    interscapulo-thorac- 
Ic,    (91)   1137 
modern,  study  of,   (14)    1546 
Amyloform,    (102)    1554 
Amyloid  and  hyaline  infiltrations 
in    circulatory    and    digestive 
apparatus,    (112)    869 
Anaerobics,    cultivation    of,    (45) 

454 
Analgesia,  operations  under,   pro- 
duced   by    intraspinal    injec- 
tions of  cocain,  (22)  1011 
spinal,   (38)   718,    (74)   1353 
Anasarca  in  malaria,  (35)  1137 
Anastomosis     collo  -  mandibularls. 
Isolated    paralysis    of    quad- 
rate muscle  of  skin  through 
injury  of,   (77)  340 
Intestinal,   (112)    1005 
intestinal,  new  instrument  for, 

*769 
relative  merits  of  various  meth- 
ods of  intestinal,  *1097 
Anatomy     for     the     practitioner, 

♦813 
Anemia    and    chlorosis,    iron    in, 
(46)  506 
caused  by  uncinaria  duodenalis, 

(5)    277 
edema  of,    (2)   50 
experimental,    (13)   111 
grave,   report  of  case  of,    (19) 

394 
iron  in,   (160)  653 
on  splenic,   (59)   1345 
organic  sounds  in,   (121)   455 
pernici9us,    (145)    396 
pei"nicious  bothriocephalic,  (35) 

454 
pernicious,    changes    in    spinal 
cord    and    medulla    in,     (28) 
652 
pernicious,  pathology  of,   (141) 

1138 
pernicious,      relation     between, 
and     achylia     gastrica,      (5) 
1414 
probably  pernicious,  with  athe- 
roma and  evidences  of  aneur- 
ism    without     anatomic     ex- 
planation,   (140)    1138 
pseudo-leukemic,    (11)    801 
pseudo-pernicious,    (31)    1547 
relations   between,   and  the  ali- 
mentary canal,    (47)   1011 
secondary,       pernicious,       with 

jaundice.    (27)    447 
splenic,  of  infants,  (11,  12)  801 
Anemias,     pernicious,      (2)      161, 

(129)   162,   (43)   868 
Anemic     conditions,     therapeutics 
of,  (96)  507,  (91)  652,  (173) 
1416 
Anesthesia,  accidents  of,  (4)  1414 
asphyxia    in,    (30)    1645 
blood  in  relation  to,   (93)  934 
chloroform,    (47)    284 
prolonged    nitrous    oxld,    naso- 
pharyngeal tube  for,  (12)  169 
spinal,     (17)     794,     (85)    1005, 

(99)   1286 
surgical,    different   methods   of, 

(68)   169 
with  combined  nitrous  oxld  and 
ether,   (83)   104 


Anesthesin,   (66)  590,   (89)  1144 
report  of  four  cases  treated  by, 
(97)    1547 
Anesthetics,    (31)   1209 

facts   to    be    remembered    while 
administering,   (101)  46 
Aneurism,    (108)   941 

and   thrombosis  of   the  basllai' 
and    cerebral    arteries,    (86) 
1482 
aortic,   (37)   111,    (26)   506 
aortic,    diagnosis    of    concealed, 

(101)    1144 
aortic,  etiology  of,  (105)  727 
aortic,  treatment  oi,  by  gelatin 

injections,    (74)    1488 
ascending  aortic,   (28)  401 
hypoplasia  of  aorta  as  cause  of, 

(8)   513 
involving      innominate,       right 
subclavian    and    right    common 

carotid,    (29)    1352 
of    abdominal    aorta,    case    of, 

(48)   861 
of  aortic  arch,   (81)  448 
of  arch  of  aorta,  absence  of  left 
supraclavicular  fossa  sign  of, 
(89)    514 
of  arch,  significance  of  aphonia 

in,    (49)    46 
of  ascending  portion  of  arch  of 

aorta,    (28)   1414 
of  hepatic  artery,  (74)  1075 
of     innominate     artery,     *375, 

(92)    1482 
of  transverse  aorta  and  Innom- 
inate artery,    (85)  934 
partial,    of    heart,    calcification 

of  walls  of,   (119)   52 
treatment  of,  with  gelatin,  (61) 
1285 
Aneurisms,    two,    in   single  heart, 

(25)   860 
Angina  diphtheroides,   (39)   111 
pectoris,    (4)    586 
pectoris,      neuritic     origin     of, 

(62)    1285 
pectoris,    treatment  and  patho- 
genesis of,    (51)   1285 
phlegmonosa,        relations        be- 
tween  diphtheria,    (94)    1286 
typhosa,  etiology  of,   (94)  51 
Anginas,  tetrogenic.   (25)  401 
Angioma  of  face,  treatment  of  so- 
called  inoperable,   (57)  513 
of  liver,    (47)   587 
Angiomas,     ulcerated     cutaneous, 
in   young  children,    (34)    284 
Angiotripsy  as  substitute  for  lig- 
ature in  routine  work  of  gen- 
eral surgery,  (67)  507 
Anguillular  hemorrhagic  diarrhea, 

(47)   454 
Aniline  black  dyeing  processes,  in^ 
jurlous  influence  of.   (2)   867 
Animal    hair,    steam    disinfection 

of,   (103)   660 
Ankle,  technic  and  results  of  re 
section  of,   (60)   726 
the  sprained,   (65)  1070 
Ankylosis,    technic    of    operation 

for,    (86)   941 
Ankylostomiasis,    (72)    1137,    (3) 
1414 
In  an  individual  with  symptoms 

of  pellagra,    (3)    277 
in  Florida  and  Cuba,   (4)   277 
peculiar  marking  of  tongue  In, 
(18)    169,   (25)   801 
Anopheles,    new,     description    of. 

*426 
Anophellna,  classification  of,  (17) 

169 
Anoplocephalides    of    birds,     (28) 

1554 
Antagonisms    to    scientific    medi- 
cine, (63)  1279 
Anthrax,  action  of  the  gelatin  cul- 
ture of,  to  bacilli  in  rabbits. 
(57)    1285 
bacilli,   destruction    of,    in   nor- 
mal lung,   (102)   660 
Immunization  against,  by  means 

of  pyocyanase,    (64)  51 
periodic  epizootics  of,  value  of 
co-opei"ation  in  sanitary  con 
trol  of,    (1,  115)   653 
treatment  of,  (104)  51 
Anti-alcohol   law,    proposed,    (45) 

105 
Antibodies,    (82)    660 

of  blood  serum  in  blastomycetic 

animals,   (51)   1554 
of  the  spores,   (32)    1488 
Antlcomplements    and    antlambo- 
ceptors   in    normal    sera   and 
pathologic      exudates,       (91) 
1622 
Antlconception     pessary,     danger 

from,    (86)    454 
Antihydrotics,  newer,   (50)   590 
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Antimalaria     league     in     Coi-sica, 

(39)    1216 
Antimorphin,    (37)    589 
Antlperistalsls,     intestinal,      (43) 

726 
Antipepsin,   (49)   590 
Antiplague     vaccination     by     the 

mouth.    (53)    1648 
Antirabic  virus,    intravascular   in- 
jections of,   (32)  339 
Antisepsis  and  asepsis  in  general 

practice,    (132)    653 
Antiiserum  method  of  differentiat- 
ing human  from  other  blood, 
(27)    718 
Antistreptococcus     serum,     action 

of.    (77)    726 
Antitoxic    power   of  tissues,    (66) 

1285 
Antitoxin,  does   it  diminish  diph- 
theritic paralysis.    (167)  1138 
Antityphoid     inoculation,     results 
which  liave  been  obtained  by, 
(14)    801 
Antrum  disease,   (123)  47 
empyema  of.  (98)  395 
of  Highmore,   differentiation  in 

Inflammation  of,   (116)    727 
of  Highmore,  empyema  of,  (17) 

104,   (12)   506 
operation      for      empyema      of, 

(101)    284 
polypi  of,  (123)   1137 
suppuration,  treatment  of,  (39) 
868 
Anuria,    (16)   394 
Anus,  hernial,  treatment  of,    (45) 
1488 
operation  for  absence  of,    (99) 

719 
surgical    treatment    of  deformi- 
ties of,    (77)   1285 
Anusol    in    treatment    of    hemor- 
rhoids, (138)  1210 
Aorta,  case  of  narrow,  (36)  111 
hypophasia  of,  as  cause  of  aneu- 
rism,   (8)    513 
thoracic,     aneurism     of,      (125) 
448 
Aortic  diseases,  study  of.  (56)  46 
insufficiency,    (64)    104 
regurgitation,    noteworthy    case 

of.    (35)    447 
system,    congenital    narrowness 
of,  (75)  1137 
Aphasia,    (109)    402 

case   of   simulated   motor,    <60) 

1210 
criticism    of    "subcortical"    sen- 
sory, (108)  402 
in  typhoid,   (81)   111 
motor    due    to    small    cortical 

hemorrhage,   (64)   277 
motor,    from    injury    of    head, 

(7)   401 
motor,  with  hemianesthesia,  (9) 

1553 
nature      and      significance      of, 

(122)  105 
puerperal,    (5)    401 
retrogression    of    motor,     (112) 

340 
uremic,  •883 
Aphthongla,    (115)   284 
Aphthous  fever  in  infant,  (43)  51 
Apneic  voluntary  pause,  maximum 

duration   of,    (35)    284 
Apocynum    cannabinum    in    some 
dropsical      conditions,       (15) 
1069.   (102)    1279 
Apolllnaris  water,  report  of  com- 
mittee on,    (15)    589 
Apomorphin   in  puerperal   convul- 
sions,  (100)   861 
Apoplexy,    tardy    traumatic,    (42) 

589 
Appendicoctomy,  improved  technic 
of,  amputation  and  treatment 
of  stump,   '893 
question  of  priority  in.  (138)  47 
Appendicitis,  (18)  161,  (149)  162, 
(126)    220,    (113)    333,    (44) 
395,  (85)  448,  (25)  454,  (12) 
(J52,     (47)     794,     (100)     795, 
(137)    1483,    (21)    1546,    (81) 
1547.   •1505 
and  pelvic  disease,    (81)   861 
anomalies  of,  ^1508 
are  helminths  concerned  in  eti- 
ology of,    (119)   1012 
as    affecting    medical    selection, 

(72)    1210 
case  of.    (69)    219 
cases   illustrating   difficulties   of 

diagnosticating.  (142)  1415 
cases  of,   (42)    1482 
cases  of,  and  lessons  they  teach, 

(90)    1279.    (141)    1415 
eauses  of,   (37)    1482 
chronic    catarrhal,     autobiogra- 
phy of  victim  of,   (25)   1278 


Appendicitis,     chronic     intestinal 

obstruction    by    bands   as    se- 
quel  of,    (55)   861 
clinical  and  operative  phases  of, 

(25)    1004 
complicating     pregnancy,     (24) 

718 
complications  and  difficulties  in 

excision  of  appendix  in  quiet 

stage,    (76)    340 
consultation  with  Prof.  Dieula- 

foy   on,    (26)    586 
danger  of  delay  in  operating  in, 

(41)  339 
diagnosis  and  prognosis  of,  (71) 

1210 
diagnosis     and     treatment     of, 

(158)   396,    (112)   653,    (138) 

862 
diagnosis  of  acute,  (105)  653 
differential    diagnosis    of,    (91) 

448,   (31)   718 
differential    diagnosis   of   calcu- 
lus in  right  ureter  from,  (78) 

111 
dulness  in,  (17)  1136 
etiology  and  diagnosis  of,  (119) 

653 
etiology  of,    (47)    1547 
frequency  of  absence  of  typical 

dulness  In,   (44)   868 
from   a   physician's   standpoint, 

•1041 
from   the  standpoint  of  a  gen- 
eral practitioner.   (94)   1346 
fulminating,    with   general   sep- 
tic peritonitis.    (9)    1647 
hematemesis  in,  (93)  111 
hemorrhage    from    stomach    in, 

(102)    514 
ileocecal  valvulus,  and  Internal 

strangulation  from,   (33)   660 
In   early    part   of  last  century, 

(14>  277 
in  pregnancy,   (137)   514 
in  women,  differential  diagnosis 

of,   (122)   727 
intestinal  worms  ill  etiology  of, 

(116)   1012 
irrational   starvation   treatment 

of,   (139)  1415,   (163)  1416 
leucocytosls   in,    (14)    283 
malaria  as  complicating  factor 

in  diagnosis  of,  (31)   219 
medical  and  surgical  treatment 

of,    (54)    447 
medical    management    of,    (41) 

933 
medical  treatment  of,  (26)  1075 
obliterans,    (29)    1422 
plea    for    early     operation     In, 

(109)   395,   (58)   861 
prognosis  of,    (69)   448 
puerperal,    (40,  78)    1547 
rare  case  of,   (125)   795 
remarks  on,    (49)    1069 
review  of  416  cases  of,  *1498 
some  cases  of,    (137)    719 
some  observations  on,   (78)   934 
studies  in  pathogenesis  of,  (45) 

104 
surgical       remarks      regarding, 

(73)    1415 
the  elective  treatment  of,    (36) 

940 
traumatic,   (43)   794 
treatment    of,    (12)    589,    (81) 

1005 
typhoidal.     In     children,      (72) 

1005 
ultimate    results    of    operation 

for,  (26)   1069 
when    should    we    operate    for, 

(38)    104.    (.54)    794 
when  to  operate  in,  (83)  1346 
Appendicular    lesions    In    normal 

autopsies,    (34)    940 
Appendix,     case     of     constricted, 

(98)    219 
disease,  atypical  cases  of,   (41) 

1482 
in  528  autopsies,  (66)   1547 
normal  Involution  of,  as  matter 

of     surgical     Interest,      (52) 

1279 
perforation  of.  within  a  hernial 

sac,  (7)  169 
postmortem      observations     on, 

(5)  506 
some  phases  of  inflammation  of, 

(1)    169 
surgical  relation  that  the.  bears 

to  suppurative  and  operative 

procedures.    (140)    1415 
the  normal.    (29)    1547 
uHeless,  new  use  for.  (19)  447 
vermlformla.  absence  of.  In  two 

cases.    (52)    933 
.Vppreliensiveness.  stupor  and  kat- 

atonla.    (7)    1216 
Apyrctlc  typhoid  fever.   (46)   339 


Aretaeus     of     Cappadocia,     when 

did,  live,   (59)  660 
Argyrol  in  diseases  of  nose,  throat 
and  ear,   (9)   1481 
methods    of    using,    (60)     1137, 
(86.    115)     1279,     (44)    1345, 
(86)   1346,    (61)   1482 
use   of,    in    treatment   of  acute 
gonorrhea,    (43)    1069 
Aristochin,  a  tasteless  quinin  de- 
rivative.   (69)    1621 
Arizona,  climate  of,   (53)    277 
Arm,    obstetric    paralysis    of   the, 
(94)    941 
the    carrying    function    of    the, 
(2)    652 
Armour  case,  the,    (86)    1547 
Army  hospitals,  past  and  present, 

(98)  1137 
Army,  medical  profession  in  rela- 
tion to,  (31)  1216 
medical  service,  reform  in  the, 
(10)   1075 
Arrhenal,    (26)   940 
Arrhythmia,  cardiac,   (64)  513 
Arsenic,    immunization    to,    (101) 
727 
legislation      affecting,     in     the 

trades.    (108)   1555 
physiologic,    in   organism,    (28) 

801 
subcutaneous    injections    of,    In 

phthisis.   (89)   802 

therapeutic  value  of,  (12)  1216 

therapy,     modification     of     the 

Ziemssen  Speth  subcutaneous 

method   of,    (54)    660 

Arsenical   poisoning,    outbreak  of, 

(5)   589 
Arterial   embolism   of  extremities, 

cases  of,    (59)   1547 
Arteries,  lesions  of,   in  rheumatic 

infection.    (41)   1144 
Arteriosclerosis.       etiology       and 
symptomatology      of,      (139) 
396 
gastrointestinal        disturbances 

from.    (100)    1144 
Trunecek's  serum   In.    (58)    169 
Arthritis,    acute   osteomyelitic,   of 
Infants,   (161)    1070 
dangers  of  too  much  meat  diet 
in  infantile  tendency  to,  (45) 
169 
deformans.   (14)    1209 
deformans  in  child,  with  several 
lymph     gland     enlargements 
and     splenic     tumor,      (100) 
1005 
gonorrheal,  (31)  111 
observations    on    certain    forms 

of,   (8)   1352 
pneumococcic,   (54)   219 
rheumatoid,    (97)    719 
tubercular,  diagnosis  and  treat- 
ment of,    (125)    162 
tubercular,  operative  treatment 
of,  (85)  395 
Arthrodesis  of  ankle  for  infantile 

paralysis,    (2)    506 
Arthropathies,     hemophilic,     (50) 

284 
Arthropathy   of  vertebral   column 

in  tabes,  (8)  1278 
Artittcial   delivery   on   account   of 
internal   diseases.    (58)    1621 
operation     for     establishing     a 
cul-de-sac     for     wearing     of, 
•422 
respiration  in  asphyxiated  new- 
ijorn  babe.    (41)   447 
Ascites.  (160)  1138 
chylosus.    (29)    111 
from    cirrhosis,    evolution    and 
mode  or  recovery  In.   (60)   51 
Morrison's   operation   for,    (68) 

507 
operative  treatment   of.   due  to 

liver  cirrhosis,    (119)    861 
with    abdominal    tumors,     (13) 
447 
Asepsis  and  antisepsis  in  relation 
to  surgical  technic,   (14)    161 
Aseptic  and  antiseptic  ointments, 
(73)    340 
surgery,    some    evils    of,    (138) 
448 
Asia,    medical   and  surgical   notes 

from,    (30)    860 
Asiatic    cholera,     diagnostic    and 
prognostic  value  of  leucocyte 
variations  In,  (20)  801 
cholera,  report  on.    (48)  652 
Aspergillus  In  bronchi  of  diabetic, 

(66)   111 
Asphyxia     caused     by     drowning, 
postmortem     api)ea  ranees     In 
cases  of.   (21)   726 
In   anesthesia,    (30)    1645 
neonatorum,  treatment  of,  (100) 
719 


Aspirin      and      digitalls-dlalysat, 
(48)  868 
clinical  studies  of,   (108)    134jS 
observations    on    cases    treated 
with,    (132)    1210 
Ass  and  goat  milks,  (15)  401 
Assistant,  surgical,  (135)  448 
Asthenopia,    (39)    1414 
Asthenopic     conditions,     malarial 
Infection  a  potent  factor  In, 
(42)    1069 
Asthma,  bronchial,  and  allied  dis- 
orders, (11)  933 
cardial,    and    allied    conditions. 

(103)   1012 
dyspeptic.  (119)  869 
hypodermic    injections   of   atro- 

pln  in,  (130)  340 
treated   with   sliver  nitrate  in- 
jections,  (10)  45 
Astigmatism,   acuteness   of   vision 
and,   (60)   1005 
and     eyestrain,     discovery     of, 

(29)    1137 
transient,    (162)   1416 
Astragalus,  fractures  of,  (42)  941 
Asylum,   the  hospital   for  the  In- 
sane,   and    the    teaching    of 
psychiatry,    (2)    1345,    (107) 
1547 
Asylums     for     the     Insane,   (81) 

1012 
Ataxia,     acute     cerebellar,      (75) 
802 
Involuntarv   movements  In  case 

of,    (103)   278 
three    cases    illustrating    Invol- 
untary movement  in,  1632 
Ataxics,  some  new  apparatus  for 

re-education  of,    (48)   395 
Ataxy,    hereditary    cerebellar,    In 

two  brothers,   (3)    1553 
Athrepsia   infantum,  dietetic  pro- 
phylaxis of.   (58)   513 
Atlantic  City,  sanitation  at,  (18) 

860 
Atmocausis  and  zestocausls,   (84) 

1554 
Atony,  gastric,    (41)  111 
Atrabilln  in  urology,   (85),  1217 
Atresia     of     vagina,     (30)      718, 

(120)  795 

Atrophy,  general  muscular,  of  all 

the     viscera     In     Aran-Uuch- 

enne's  disease,    (45)    801 

progressive  muscular,    (25)   161 

progressive    muscular,    case   of, 

(78)    1137 
reflex     muscular,     of     articular 
origin.   (69)   169 
Atropin,   (126)   514,   (70)    1353 
action    of,    on    Intestines,    (68) 

941 
In  intestinal  obstruction,  (100) 
1012 
Auditory   canal,   external,   foreign 

body  In,    (120)    1137 
Auricle,  detachment  of,  for  remov- 
al of  migrant  foreign  body  in 
ear.   (51)   587 
of  anthropoid  monkeys  and  cer- 
tain     congenital      malforma- 
tions of  human  auricle,  rela- 
tion   between    formation    of, 
(16)  726 
Auscultatory  percussion,   modified 

method  of.   (10)   1345 
Austria.    Island    climate   of,    (82) 

1075 
Autointoxication,  (73)  332 

brief   notes   on    cases   of,    (16) 

160 
In  relation  to  mental  and  nerv- 
ous diseases.  (18)  1209 
intestinal,   (49)   1615 
Autoreinfections.  gonococcal,  from 
seminal     vesicles,     (41,     76) 
1547 
Axis    cylinder,    carmine    staining 
of,    (86)    169 


l?abcs-Krnst  bodies,  their  relation 
to  the  virulence  of  bacteria, 
(57)  454 
nacllli,  differentiation  of  some  an- 
aerobic. (33)  1216 
Itaclllus  aerogenes  capsulatus, 
note  on  cases  of  Infection  by, 
(74 J    1345 

coll,  B.  typhosus  and  related 
species,  media  for  distinguish- 
ing,   (6)    50 

coll  communis  and  B.  typhoeus. 
comparative  study  of  bacilli 
Intermediate  between,  (122) 
395 

dlphtherlH».  persistence  of  vari- 
eties of.    (115)   395 

megatherium,  angina  fram,  (48) 
513 
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Bacillus     pestls,     contribution    to 
study  of,   (11)   1011 

proteus  vulgaris  in  surgery, 
rOle   of,    (GOVa)    277 

pseudo-tuberculosis  rodentium, 
relation  of  bacillus  pestis  to, 
(11)  1011 

pyocyaneus,  biology  of,  (18) 
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stomach,   (75)   869 
statistics.    (82)    51,    (87)    454, 

(82)    513 
subsequent    report    on    case    of, 

discharged    as    hopeless    and 

reported  as   failure,    '487 
uterine,  bilateral  ligation  of  hy- 
pogastric and  ovarian  arteries 

for.  (70)  1216 
uterine,  extirpated  by  bilateral 

Incision  of  vagina.   (73)  869 
uterine,    surgical    treatment,  of, 

(641   1621 
uterine,     total     extirpation    of, 

(74)    869 
uterine,     treatment    of,     (12o) 

1482 
x-rav    treatment    of,    (24)    447, 
(i42)  934 


enteritis.   (73)  1279 
oxid  and  carbonic  acid  In  viti- 
ated air,    (24)    1554 
oxid.  poisoning  by,    (33)   1285 
Carbonyl    hemoglobinuria,    carbon 
monoxid  poisoning  and,   (20) 
652 
Carbuncle,     medicated     steam     in 
treatment  of,    (80)    1422 
of   larynx  operated  on  success-    Carbuncles,  surgical  treatment  of 
fullv  by  endolaryngeal  route,  —      — 

(146)    934 
of    larynx,    treatment   of,    (13) 

1488 
of  neck  of  uterus,  case  of,  (91) 

219 
of  pancreas,    (114)    727 
of  penis,   radical   treatment   of, 

(2)   860 
operation     for     recurrence     of. 


dysentery     and     membranous    Cardiac     compensation,     mainten- 


ance of.   (150)    862 
dilatation     at     puDerty,      (79) 

1482 
disease,    practical    observations 

on    diagnosis    and    prognosis 

of,   (122)   1547 
diseases,  clinical  notes  on,  (37) 

718 
palu,     nature,     treatment     and 

causes    of,     (28)    1352,    (18) 

1422,    (10)    1488 
pain,  nature,  causes  and  treat- 
ment   of,    (7)    1647 
subjects     at     watering     places, 

treatment  of.    (42 »    1647 

renal 


(76)   1005 

present  status  of,   (12)  860 

primary,  of  hepatic  duct,  (40) 
1352 

principal  accessory  factors  of, 
(52)   1075 

problem,  present  aspect  of,  (37) 
277,    (127)   278 

problem,   the,    (22)    940 

question  of  permanent  cure  of, 
(74)   402 

rectal,   (117)    1210,    (136)   1548 

rectal,  complicating  pregnancy 
and  childbirth,    (66)    1488 

rectal,  excision  of,  (26)   860 

rectal,  radical  operations  for, 
(70)    402 

rectal,  x-ray  tube  shields  and 
specula,    (12)    1645 

relation  of  katabollsm  to,  (13) 
1481 

research,    (129)   170 

research,  results  of,   (68)   869 

Roentgen  rays  In  relation  to, 
(112)   219 

Roentgen  rays  in,   (66)    1615 

statistics  from  a  pathologic 
anatomic  standpoint,  (49) 
868 

treated  by  freezing.   (139)  340 

treated  by  x-ray.    (81)    1210 

treatment  of.   (77)   104 

unusual  type  of,   (62)   1353 

uterine,  (15)  50,  (85)  16*2,  (9, 
12)  332 

uterine,  change  needed  In  prac- 
tice in  dealing  with,  and 
mammary  cancer,    (107)    795 

uterine,  clinical  aspects  suggest- 
ing or  Indicating,  (163) 
396 

uterine,  early  diagnosis  of,  (89) 
652 

uterine,  hysterectomy  in,  (46) 
1488 

uterine,  operations  for,  (17) 
283,   (11)   332 

uterine,  present  status  of  opera- 
tive treatment  of,  (10)  332 

uterine,  surgical  treatment  of, 
(47)    1488 

uterovaginal  and  rectal,  extra- 
peritoneal hypogastric  lapa- 
rotomy in,  (58)  1216 

uterine,  x-ray  In,  (36)  506,  (85) 
507,  (47)  1415 
Cancers,    Romanowsky    stain    for 
sections  of,    (35)    1621 


large.    (37)    169 
Carcinoma  and  sarcoma,  causation 

of.    (16)   283,    (13)   513 
and  sarcoma  treated  by  electric 

sterilization.    (14)    794 
and  tuberculosis,  on  occurrence   Cardiopathies.       arterial. 

of.    in  same  organ   or  tissue,  treatment  of.    (40)    51 

(119)  395  Cardiorrhaphy,    (47)    1352 

axillary,     amputation     through   Cardiovascular  tension.    (116)  170 

shoulder-joint  as  routine  pro-   Carlsbad     waters,     research     on, 

cedure  in.   (27)   1482  (96)  1144 

causes  of,  (64)   340  Caroid,    essence    of.    In    alcoholic 

cured    by   arsenious   acid,    (78)  bronchitis  and  in  chronic  al- 


coholic     gastritis,      use      of, 
(136)  1210 
Carotid,     anomalous     position    of 
common,    (52)    718 

artery,  ligation  of,  for  inoper- 
able malignant  growth,  (41) 
861 

arterv.  normal  type  and  varia- 
tions of  external,   (132)  802 


1070 

embrvologic  aspects  and  etiol- 
ogy of,   (9)   110 

esophageal,  simulating  aortic 
aneurism,    (43.  50)   1621 

fate  of  cancroln-treated,  (61) 
1554 

gastric,  course  of.  with  and 
without    operation,    (71)    340 

gastric,    destruction    and    neo-    Cascara    sagrada    In    constipation 


formation  of  elastic  tissue  in 

case  of.   (68)   802 
gastric,  early  diagnosis  of.  and 

prospects      of      Intervention, 

(107)  340 
In  women  chiefly  In  Its  clinical 

aspects,  (3)  513 
Incipient,  diagnosis  of,  (28)  395 
Influence    of.    on    gastric    diges- 
tion,   (62)   513 
inoculated   metastases   of,    (38) 

1285 
inoculation  metastases  of,   (39) 

1621 
limited  to  appendix  vermiform- 

is.    (15)   .394 
malaria  and.   (73)   513 
mammary.  (77)  219 
mammary,  so  called  auto-plasty, 

after    radical    operation    for. 

(100)  514     , 
metastases,    structure   of,    (96) 

402 
metastatic,   of  one  optic  nerve, 

(55)  1005 
of  biliary  passages,   (61)   802 
of   cardiac    orifice    of    stomach, 

(120)   1346 
of  eyelids,  (20)  161 
of  large  intestine,  diagnosis  of, 

<'*8>     1^1  V.I 

of  larynx  and   trachea,    involv- 
ing esophagus,  (117)  1346 
of  nervous  system,    (141)    1548 


of  Infants,   (83)   284 
Castor    oil,    in    treatment    of '  ty- 
phoid fever,    (35)    1345,   (49) 
1415 
Castratio  uterino  atmocaustica  in 

hemophilia,    (81)   4.-.4 
Cataract,     after-complications     in 
operative   treatment  of,    (27) 
1011 

artificial  ripening  of.   (44)  103 

commencing,  treatment  of,  with 
iodids,    (41)    284 

extraction,  death  after,  from  di- 
abetes. (34)  794 

in  India,  operation  for  extrac- 
tion of,   (24)  801 

primary,  operations  for,  (19) 
1422 

some  observations  on  subject 
of,   (86)  507 

traumatic,  clearing  up  of,  (113) 
105 

gastrointestinal,  leading  chem- 
ical causes  of,    (lol)    1005 

intestinal,  course  and  ordinary 
care  of  acute,   (1U2)  1005 

of  middle  ear,  apparatus  for 
Intratympanic  hot-air  treat- 
ment of,   (20)   726 

of  throat  and  ear.  prognosis  of 
chronic.  (105)   1137 

treatment  of  chronic  nasal  and 
pharyngeal.   (126)    802 

vernal.    (124)    1012 


of    pvlorus,    successful    case    of  Catarrhal    deafness    In    children, 

gastrostomy  for,  (25)  868  observations   on,    (101)    1547 

of  rectum,  complication  of  preg-  Catgut,  simple  and  effectual  meth- 

nancy  by,    (56)    726  od  of  sterilizing,    (15)    1011 

of      upper      respiratory      tract.  Catheter,  new  method  of  boldinx 

(140)  1548  'n  place  the   retained,    (115) 

osteoplastic  metastatic,  of  ster-  1(52                           ,„-,,«« 

num.   (23)    1615  retained,  to  fasten.   (6u)   169 


paralysis  of  right  arm.  follow- 
ing removal  of  right  breast 
for,  (123)  47 


wax-tipped  in  diagnosis  of  stone 
In  kidney  or  ureter.  (65) 
332 
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Cauda    equina,    diseases    of,    (34) 
801 
equina,  tumor  of,    (62)    726 
Cauterization     and     excision     in 
treatment     of     slcln     cancer, 
(139)    1548 
Cautery  eschar  In  abdominal  cav- 
ity,   (85)    869 
Cecum  and   its   relation  to   psoas 
muscle,    (169)    1416 
hypertrophic      tuberculoma     of, 

(46)  1216 
the,    in    relation    to    the    psoas 
muscle,   (84)  1070 
Celerlna,    (125)    105 
Celiotomy,  bi-lngulnal,  for  uterine 
retroversions,    (138)    1415 
wound,     median,     making     and 
closing  the,    (39)    1069 
Cell  changes,  note  on,   in  case  of 
complete   compression   of   the 
cord,   (118)    1070 
inclusions,    (84)    1144 
.metabolism,     influence    of    new 

tuberculin  In,    (74)    1144 
segmentation.   (92)   402 
toxins  and   defenses   In   human 
organism,    (88)    1554 
•Cellulitis,    gummatous,    of    pelvis, 
simulating    a    malignant    tu- 
mor,   (44)    1352 
infective,  (86)  1070 
of  orbit,   eyelids,    forehead   and 
cheek  following  infected  sore 
on   linger,    (21)    1615  y 

pelvic,  as  complication  of  uter- 
ine  fibroids,    (21)    1136 
pelvic,  treatment  of,    (44)   161 
Central    nervous    system,    surgery 
of  affections  of,  affecting  chil- 
dren,  (2)  801 
Centrifuge,  new  electric,  (35)  933 
Centrophormien      In      ]3escemet's 
epithelium  of  cortex,  (83)111 
Century    of    medical    history     in 
County    of    Erie— 1800-1900, 
(89)    1346 
Cerebellar    syndrome,     the,     (47) 

1144 
Cerebellum  and  its  peduncles,  ar- 
rested   development    of,     (6) 
1011 
anomalies  of,   (112)   660 
functions  of,   (75)    111 
Cerebral  disease,   (87)   795 

localization  and  brain  functions, 

(8)    104 
localizations  and  Jacksonian  ep- 
ilepsy,  (444)   226 
nervous   system,   surgery  of  af- 
fections of.  In  children,    (52) 
1137 
peduncle,    solitary    tubercle    of, 

(42)    801 
tumor,   case  of,    (34)    277 
Cerebrum,    long    association    neu- 
rons of,   (87)  284 
Certificates  of  fitness,  granting  of, 
to    children    and    young    per- 
sons  for   employment   in   fac- 
tories and  workshops,    (5,  6) 
867 
Cerumen,  impacted,   (156)   653 
Cervix   lacerations,   immediate  re- 
pair of,    (36)    1278 
uteri,    granular    ulcer    of,    (66) 

1005 
uteri,  lacerations  of,  and  pelvic 

floor,   (85)   861 
uteri,  rupture  of  posterior  wall 
of,    without    Involvement    of 
external  os,   (84)   861 
Cesarean  section,    (42)    447,    (99) 
448,   (56)   861 
section,  comparative  advantages 
of  length-  and  cross-wise  inci- 
sion in,    (62)    1012 
section   in    Finland,    (17)    1621 
section,  modern  indications  for, 

(4)  1144 

section  made  necessary  by  ven- 
trofixation, *410 

section  necessitated  by  ventro- 
suspension,    (111)    795 

section,    remarks    on    cases    of, 

(5)  1144 

section  ten  minutes  after  death 
of  mother,   (69)   1615 

Chancre     of     tonsils,     (49)     332, 
(107)   719 
urethral,    (130)    719 

Chancroid,  antiseptic  treatment  of 
rectal  and  genital,  (37)  447 

Charlatinlsm,  (125)   514 

Chauvinism  In  medicine,  (25)  933, 
(75)  1005.  (69)  1210,  (101) 
1346 

Cheloid,  case  of,  (29)  1004 

Chemical  constitution  and  phar- 
macologic action,  relations 
between,   (106)   1217 


Chemical  physics,  laws  of,  as  ap- 
plied    to     clinical     research, 
(36)    1647 
physiology,  present  position  of, 
(16)   940 
Chemistry,  clinical  and  physiolog- 
ical,  (118)  802 
Chest,  Inspection  as  factor  In  phy- 
sical examination  of  diseases 
of,   (81)    277 
shape  of,  in  some  thoracic  con- 
ditions,    especially     tubercu- 
losis,   (TS)    1210 
Chicken-pox  In  adult,   (153)  162 
Child    labor,     (43)     1004,     (145) 

1548 
Childbirth,    complications    of,    by 
ovarian  tumors,  (73)   1554 
importance  of  more  careful  ex- 
amination  and    treatment    of 
women  after,  (11)  1546 
in  case  of  rachitic  pelvis,   (32) 
1011 
Children,  mental  disorders  of,  (9) 
277 
physical  culture  for,   (134)  1483 
Children's  eruptions   with   prurit- 
us,   (117)  284 
rights,   (45)   46 
Chills  in  the  puerperium,  signifi- 
cance of,  (82)  1554 
Chinese    hospital,    experiences    in 

a,    (33)    1075 
Chloretone,    (95)    1012 

for      post-operative      vomiting, 
(150)    1138 
Chlorides,     urinary,     amount     of, 

(24)    513 
Chlorodyne    poisoning,    dilatation 

of  pupil  in,    (24)   726 
Chloroform  and  ether,  administra- 
tion of,  (71)  395,   (6)  652 
anesthesia,  cerebral  hemorrhage 

in,    (53)   339 
criminal   use  of,    (43)    395 
death,  tardy,   (103)   514 
death  under,  from  fat  embolism 

after  fractures,    (81)    513 
in  cardiac  disease,    (36)    51 
in  normal  childbirth,  (118)  514 
narcosis,  acute  degeneration  of 
liver   and   kidneys   following, 
(143)    162 
narcosis,    hematology    of,    (70) 

1422 
oxygen   narcosis,    chemistry   of, 

(49)    1641 
poisoning,  death  from,  (3)  1144 
use  of,  by  general  practitioner, 
(113)    1070 
Chlorosis,    (58)   1415 

and    anemia,    use    of    iron    in, 

(150)    1416 
observations    on    treatment    of, 
(31)   104 
Chloruria.   (23)  513 

experimental       alimentary,       In 
nephritis,    (34)   1352 
Cholecystectomy    vs.    removal    of 
mucous     membrane     of     gall 
bladder,    (82)    1137 
Cholecystitis,    diagnosis    of,     (79) 
46 
typhoid,  cases  of,   (77)  448 
Choledochus,    plastic    surgery    on 

the,    (60)   402 
Cholelithiasis,    (7)   1645 

acute  and  chronic,    (32)   1278 
and     pancreas      disease,      (69) 

1554 
case  of,    (51)   332 
medical  treatment  of,   (39)  933, 

(16)    1414 
pathology  of,  (66)  447 
plea    for    more    accurate    diag- 
nosis of.    (114)    507 
surgical  treatment  of,  (41)  652, 

(40)    933 
surgical   vs.    medical   treatment 

of,    (27)   1645 
treatment  of,    (97)    1070,    (71) 
1075 
Cholera   aboard   the   U.    S.    Army 
transport  Sherman.  *1592 
in  Egypt  in  1902.    (23)    1554 
Infantum,   (168)  934 
Infantum  and  flies,  (92)  1075 
outbreak  ,  in      Canton,      South 

Africa,    (18)   1011 
results  obtained  by  disinfection 
and    isolation    against,     (3) 
283 
Cholerrhagia,   internal,   after  rup- 
ture of  echinococcus  cyst  In 
liver,   (51)   339 
Cholesteatoma  of  middle  ear,   re- 
marks on,    (15)    726 
twp  cases  of.  (115)  727 
Chondrodystrophy     fetallis,     case 

of,   (76)   652 
Chordltis  cantorum,   (124)  1547 


Chorea,    (93)   277 

arsenic   In    treatment   of,    (13) 

1216 
etiologic  relations  of,   to  infec- 
tious diseases,   (83)  727 
hereditary  or  Huntington's,  (4) 

1553 
laryngeal,    (l05)    105 
minor,    pathologic   anatomy   of, 

(65)   513 
polyclonus,   tie  and  tie  disease, 

(46)    1648 
treatment  of,    (57)    169 
Chorio-epithelioma  of  vagina,  pri- 
mary,   (98)    454 
malignum,       (87)       170,       (72) 
1216,    (79)    51 
Chorion,    cystic    degeneration    of, 

(150)    1548 
Chorionic    villi,    cystic    degenera- 
tion of,   (140)  448 
villi,  deportation  of,   (8)   1621 
Choroid  plexus,  neuroglia  in,   (80) 
1285 
traumatic  rupture  of,    (46)   718 
Christian    science,    criticisms    on, 

(150)  934 
Chromidrosis,  pathology  of,  *1519 
Chromoradiometer,   (84)  1075 
Chronic    diseases,    (122)    934 
Chyle,    human,    analysis    of,     (6) 

339 
Cicatrices,  vicious,   (45)   284 
Cincinnati,     lessons    from    earlier 
medical  history  of,  (32)  1209 
Clnnamate     of      sodium,      subcu- 
taneous   injection    of,     (10) 
283 
Cinnamic  acid  and  sodium  clnna- 
mate  in  treatment  of  tuber- 
culosis,  (101)   333 
acid   In   general    practice,    (88) 

802 
acid  in  tuberculosis,   inhalation 
of,   (77)   1075 
Circulatory  disturbances  In  acute 
infectious  diseases,  nature  of, 
(68)    1353 
"Circulos  vitiosus"  following  gas- 
troenterostomy,   (123)    1415 
Circumcision,   (137)   862 

for  chancroid  and  other  causes, 

(162)    1548 
for    Infant    and    adult,     (115) 

1346 
improved  method  of,  (34)  1547 
method  of,  (28)  1004 
Circumference    osteotomy,     (122) 

1622 
Cirrhosis,     congestion,     of     liver, 
(67)    111 
hepatic,    (137,  138)   162 
hepatic,    classification   of,    (95) 

1005 
hepatic,  operative  treatment  of, 

(64)   1144 
hepatic,    symptoms    and    treat- 
ment of,    (20)   794 
of  liver  in  childhood,    (23)  794, 

(97)    1005 
of  liver  in  young.    (117)   934 
tuberculous,    in    a    child,    (53) 
802 
Citrophen,    (85)    284 
Clamps    and    ball    forceps    in    ob- 
stetric cases,   application  of, 
(72)   1216 
Clavicle,     contribution     to     path- 
ology   of    supra-acromial    dis- 
location    of,     and     obturator 
dislocation  of  hip,   (93)  1137 
fracture    of.    in    spontaneously 

born  children,   (96)   226 
pseudo-arthrosis    of,     following 

fractures,    (48)   506 
through  open  wound,  treatment 
of  dislocation  of,   (58)  104 
Clavicles,  fractured,  more  care  for, 

(58)    395 
Claw-hand    resulting    from    com- 
pound   fracture    of    forearm, 
(85)   1279 
Clean     surgery,    how    to    do,    at 

small  cost,    (38)   46 
Cleft     palate,      contributions     to 

surgery  of.   (89)   1137 
Climate  and  electric  peculiarities 
of  Colorado,    (28,  43)   1345 
cure    for    consumptives,     (119) 
448 
Clinical    diagnosis,    some    sugges- 
tions in,   (94)   719 
laboratory    and    medical    diag- 
nosis,   (54)   161 
Clitoris,  cancer  of,  (110)  861 
Clubfoot,      correction      of,      (58) 
1075 
in    Infants,    treatment    of    con- 
genital, (90)  402 
etiology    of    congenital,     (117) 
1622 


Clubfoot,  new  principle  of  curing, 
in  children,    (3)    110 
operation     on     paralytic,     (53) 

226 
paralytic,      on     treatment     of, 

(69)   1137 

treatment  of  relapsed,    (40)  46 

Cobra    venom,    method    of    action 

of,    (62)    1216 

venom,   precipitin  of,    (13)    589 

Coca-cola  poisoning,  case  of,  (36) 

332 
Cocaln,   (98)   1144 

anesthesia  by  lumbar  puncture, 

(49)    161 
and    morphin,    antagonisms   of, 

(95)    333,    (103)    861 
anesthesia,    (40)    1615 
anesthesia    in     minor    snrgery, 

(47)   447 
as  thermogenic,    (31)   395 
entire  family  addicted  to,   (77) 

111 
in  surgery,    (118)   46 
subarachnoid  injection  of,  for  op- 
erations   on    upper    part    of 
body,  *1163 
Cocainization,    intraspinal,    (154) 
396 
spinal,    (60).  1285 
spinal,  with  double  amputation 
on  a  child,   (9)  218 
Coccidium     jalinum     and     Micro- 
sporidium,  poleydrlcum,  Bolle, 
in  man,    (100)    727 
Coellhysterotomy,    (56)    861 
Cold    baths    In    treatment    of    ty- 
phoid, (73)  219 
Colic,  bilious,    (106)   46 
Colitis,   chronic,    (67)   1279 
membranous,    (67)   1279 
mucous,   consideration  of  etlol- 
'    ogy   of,    (28)    447 
treatment  of  chronic,   (13)  933 
ulcerative    streptococcic,     caus- 
ing blood   casts   of   large   in- 
testine,   (145)   1346 
Collargol      and      Ichthyol      salve, 
(115)   802 
negative   experimental    test    of, 
(63)    660 
Colles'  fracture,    (137)    1279 
fracture,  notes  on  treatment  of, 
(19)   1004 
Colloidal    metallic   solutions   elec- 
trolytically    dissociated,    his- 
tologic alterations  caused  by,' 
(124)   170  : 

Collodium    after   nose  operations, 
(86)   1415 
sacs.  Improved  method  of  mak- 
ing,   (79)   454 
Colon  catarrh,  on,   (3)   1647 

peculiar  volvulus  of,   (46)   1345 
Colorado,  climatic  and  electric  pe- 
culiarities of,  favoring  recov- 
ery    in    pulmonary    diseases, 
(52)    1415,    (48)    1547 
Coloi'-blindness,  total    observations 

on,   (114)  105 
Colostomy  and  ileostomy,  technic 

of,    (59)   1144 
Colpeurynter,  intra-uterine,  in  ob- 
stetrics,  (81)  869 
massage,  simple  apparatus  for, 

(72)    726 
the  weight.    (57)   868 
Columbus  milk  supply.    (147)   448 

water  supply,  the,    (146)   448 
Coma,   diabetic,  acetone  series  of 
products   in   connection  with, 
(6)    401,    (4)    513 
due    to    acid    intoxication,    (1) 

104 
table    of    differential    diagnosis 
of,    (33)   1345 
Commerce,     relation     of     medical 
science  to,    (15)   45,    (32)   46 
Commercialism  in  materia  medica 
and    therapeutics,    spirit    of, 
(162)   296 
Common     schools     from     doctor's 

standpoint,    (109)    46 
Complements,     differentiation    of, 
through     a     partial     comple- 
ment,  (42)  454 
Concientration  camp  at  Metebank, 

(74)  941 
Conception,  prevention  of,  (77)  46 
Concussion  cataract,  (60)  332 
Condyloma,       diphtheroid,       (38) 

1647 
Congenital   defect  of   right  fibula 
with     congenital     dislocation 
of  left  talus,   (97)   1622 
malformations,  certain  defective 
co-ordination  in  utero  as  fac- 
tor In  causation  of,    (3)    801 
malformations,    defective  co-ot; 
dlnatlon   in  utero  as  possible 
causative  factor  in,  (53)  1137 
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Congress    of    Iriteinal    Medicine, 

report  of  XII,    (92)    1422 
Conjunctiva,     amyloid     degenera- 
tion  of,    (57)    652 
puzzling    case    of    infection    of, 

(130)    448 
tuberculosis  of,   (131)  448 
Conjunctival      discharge,      micro- 
scopic   examination    of,    (39) 
219 
Conjunctivitis,     contagious,     (35) 
1004 
metastatic,      from      gonorrhea, 

(108)  1144 
pneumonoccic,    (155)   162 

Consciousness,      relation     of,     to 

nervous  system.    (10)  1-181 
Consecutive  immunizations,  study 

of,    (52)    1554 
Conservatism  in  surgery,  (55)  395 
Constipation,    (94)    395 
bad  case  of,   (125)  934 
electric   treatment   of   habitual, 

(109)  52,   (35)  718 
round-about,    (17)    1421 

Constitution     and     by-laws,     pro- 
posed,   for    county    societies, 
*314 
Constitutional  state  vs.  catarrhal 

deafness,    (9)    1069 
Consumption,    climatic    treatment 
of,   (81)   1279 
In  the  navy,    (7)   1075 
is  It  contagious,   (17)   454 
modern    treatment    of    pulmon- 
ary.  (9)   589 
preventive,   (110)   1415 
recent    specific    studies    regard- 
ing etiology  and  treatment  of, 
(53)    447 
recurring    scientific   studies    re- 
garding,  (59)   332 
sanatorium  treatment  of,  *1438 
State's  duty  in   matter  of  pre- 
vention of,    (134)    220 
Consumptive   patients,    where  can 
our,  best  be  treated,  (79)  861 
poor,  care  of,  with  reference  to 
consumptive     hospital,     (68) 
1482 
poor,    what    shall    we   do   with, 
(8)   161,   (31)   794 
Consumptives,  shall  we  make  our, 
social  outcasts,    (49)    1005 
states  duty   in   caring   for   its, 

(135)   1483 
state  sanatoria  for,   (51)  277 
Contagious  diseases,  treatment  of, 

(89)  1547 
Contaminated  water,  influence  of, 
in    development    of    diseases, 
(43)    1137 
Continence   secured  by   secondary 
injection    of    paraffin,     (104) 
340 
Continued  fevers,  errors  of  diag- 
nosis  in,    (46)    1137 
Continuous  bath   in  treatment  of 

surgical   infection,    (63)   46 
Contract  practice,  suggestions  for 

reform    of.    (110)    1217 
Contracted    pelvis,    obstetrics    In 

case  of,    (81)   727 
Convulsions,  infantile,   (136)  514, 

(32)    1144 
Coprostasis.  rectal,  In  pregnancy, 

(27)   1144 
Cord,  spinal,  neurologic  diagnosis 
of  traumatic  lesions  of,   (91) 
1346 
Cork  nasal  splint,  a,  •1393 
Cornea,    chestnut-burr   thorns    in, 
(63)    1615 
depression      of,      accompanying 
serious   injury   of   the   brain, 
(29)    1011 
serpiginous  ulcer  of,  treatment 

of,  *293 
small   foreign  bodies  In,    (159) 

934 
transplantation  of,   (135)   727 
Corneal  perforation,  spontaneous, 
(102 1    1547 
ulcerations,   treatment  of,  with 
subconjunctival        injections, 
(119  I   105 
ulcers,  recent  methods  of  treat- 
ing,  (70)  104 
Coroner    and    his    relation    to    the 
medical  practitioner, (2)   1647 
Corpus  callosum,  cerebral  bladder 
disturbances     and     diagnosis 
of  tumor  In,  (88)  660 
callosum,   hemorrhage    In,    (59) 

111 
cavernosum,  treatment  of  so- 
called  pla.stic  induration  of, 
(80)  726 
Corpuscles,  nucleated  colored,  ac- 
tion of  certain  hemolytic 
agents  on,    (15)   868 


Cortex,  cerebral,  the  pericellular 
and  peridendritic  amyelenic 
fibers  of,  (71)  1285 
Cortical  motor  areas  in  nurslings, 
functional  capacity  of,  (70) 
111 
Coryza,      suprarenal      snuff      for, 

(114)   802 
Costerius,  Johannes,   (13)   1647 
Cough,    hypertrophy   of    lymphoid 
tissue  at   base   of  tongue   as 
cause  of,    (60)   219 
nervous,  remarks  on,  (60)  1482 
Coughs,    (102)    1415 
Country    practice,    preparing    for 
obstetric  operations  in,    (45) 
941 
practitioner,    laboratory    meth- 
ods and  the,    (24)   1615 
Coventry    public    medical    service 
as    model    for    regulation    of 
professional     contract    work, 
(14)    1075 
Cow's  milk,  care  and  presei-vation 
of,   (113)   1482 
milk   for   infant   feeding,    prep- 
aration of,    (10)    218 
Coxa  vara,  (52)  339 
Cranial    sinuses,    pathologic    con- 
dition of,  (22)  283 
Craniotomy,  is  it  ever  justifiable, 

(104)   719 
Cranium,    technic    and    after-care 

of  operations  on,   (13)  394 
Crede's  intravenous  injections  of 
silver    in    ulcerative   endocar- 
ditis,   (29)   1645 
method,  general  employment  of, 
(16)    1645 
Creeping    larvse    in    human    skin, 

three  cases  of.  (47)  718 
Cremation,  statistics  of,   (19)  225 
Creosote,   (161)   396,  (102)  934 
in  pneumonia,  statistical  report 
on,   (12)   1136 
Cretinism,  endemic,  success  of  thy- 
roid treatment  in,   (101)  226 
one   yar's   treatment   of,    (30) 

1209 
sporadic,  treatment  of  case  of, 

(151)    1138 
treated     with     thyroid     gland, 
(124)    1137 
Crile's  Instrument  for  the  tempor- 
ary   closure    of    carotid    art- 
eries,  (100)  934 
Crime  and  its  causes,   (143)   1548 
Criminal  himself,  the,   (121)  1279 
Ci-imlnality      following      nervous 

trauma,   (93)  1012 
Cross-education,  theory  of,  as  ap- 
plied  to   auditory  apparatus, 
(138)    1138 
Crossed  eyes  and  their  treatment, 

(85)    062 
Croup  at  Koping,   (92)  1286 
(Trude    opium,    differentiation    be- 
tween     unmanipnlated,      and 
excise  opium,   (26)  339 
Crushing  Injuries  involving  large 

joints,    (27)    219 
Cryoscopy.    (31)   1615 

and  diagnosis  of  functional  kid- 
ney disease,    (34)    1422 
clinical  value  of,   (134)  340 
In     diagnosis     of     death     from 

drowning,    (70)    1621 
in  typhoid   fever,  cholera,  etc., 

(42)    339 
present  status  of,    (84)    402 
value  of,   (86)   1554 
Cul-de-sac.  operation  for  establish- 
ing, for  wearing  of  artificial 
eye,   •422 
Cultivation,     method     of     direct, 

(26)   1422 
Cupping,      modified     method     of, 

(102)    170 

Current  differentiation,  (31)  1004 

medical      literature,     character 

and    tendency    of    our,    (71) 

719,   (90)  934 

Curvature  of  spine,  brace  for  an- 

tero-posterlor,   (98)   162 
Cutaneous    diseas'es    and    cancer, 
present      status      of      radio- 
therapy In,  (18)  1414 
exanthem,    on    adherent,    (126) 
1137 
Cuttle    fish,    powdered,    in    treat- 
ment    of     intestinal     catarrhs, 
(68)    1279 
Cyclic  vomiting,  study  of,    (128) 

162 
Cvst,  large  dermoid,  complicating 
labor,    (21)    1422 
multllocular      double      ovarian, 

(11)    1481 
multllocular    ovarian,     unusual 
complications  supervening   in 
simple  extirpation  of  a,   (34) 
587 


Cyst  of  urachus,  (123)   1070 
Cysticercosis  cerebri  diagnosed  by 

lumbar  puncture.    (o4)    111 
Cysticercus    in    the    brain,    (103) 

51 
Cystitis,    (57)    1547 

bacteriology  of,  (18)  1647 
chronic,  etiology  and  treatment 

of,   •772 
tubercular,  diagnosis  and  treat- 
ment of,   (8)   718 
Cysto-adenomata.    study    of   ovar 

ian,    (121)    727 
Cystocele,    methods    of    operation 
in   vogue   for,    with    prolapse 
of   uterus,    •687 
operation  for.   (68)  161 
principles  underlying  repair  of, 
(1)  394 
Cystopexy  in  gynecology.  (28)  339 
Cysto-pyelitis,  treatment  of,  with 

methylene  blue,   (84)  454 
Cystorrhaphy,  imbrication  method 

of,   (39)    1144 
Cystoscopic  technic,   (87)  727 
Cystoscopy,       experiences       with, 
(122)  340 
fallacies  of,   (48)  46 
Cystotomy,     suprapubic,     without 
distending  the  bladder,    (16) 
860 
Cystotoxlc  serums,    (65)    1285 
Cysts  in  the  jaws,   (129)  455 
of   broad    ligament   complicated 

by   myxoma,    (86)    333 
ovarian,    and    pregnancy,    (26) 

589 
umbilical.  (120)  52 
Cytodiagnosis,  value  of,  (112)  941 
Cytolvses  and  cytolytic  theory  of 
immunity,    (29)    1554 


DaCosta,   J.   M.,  memoir  of,    (13) 

1345 
Dangerous    trades,    value    of    sys- 
tematic examination  of  work- 
ers in,    (1)    867 
Darwinism,  crisis  of,   (70)  660 
Deaf,  provision  in  London  for  ed- 
ucation of,    (17)    726 
Deaf-mutes,    statistical    report    of 

examination  of.    (65)    794 
Deafness,       chronic       middle-ear, 
ozone  in,    (31)    1352 
of  middle-ear  origin,  treatment 

of,  (18)  726 
pathology  and  treatment  of  pro- 
gressive,   (146)    727 
Death  due  to  ar-ray,   ^1321 
evolution  of,    (157)   1070 
experimental  study  of,  after  in- 
jection     of      foreign      blood, 
(142)  727 
nomenclature     of      causes      of, 
(123)   1012 
Deciduoma  mallgnum,    (12)    1209, 
144)    1415 
mallgnum,  case  of,  (46)  1615 
malignum,    two   cases   of,    (84) 
1005 
Decubitus,  new  means  to  prevent 

and  cure,  (59)  941 
Deep  transverse  arrest  of  head  as 
Indication    for    forceps,    (58) 
332 
Deformities,    experimental,    (111) 
1622 
produced  by  Infantile  paralysis, 
correction    by    operation    of, 
(155)    1548 
statistics  of,   (92)   660 
Deformity,  prevention  of,  ^606 
Degeneration,   subacute  combined, 

of  spinal  cord,    (70)   719 
Delirium,    (53)    284 
epileptic,    (21)    513 
tremens   following   cataract  ex- 
traction, (34)   794 
Delivery,    dlflScult,    expediency    of 
obstetrical     intervention     In, 
(58)    51 
Dementia     precox,     diagnosis     of, 
(19)    652 
precox,  some  points  In  diagnosis 
of,   (65)   652 
Dengue  fever,  epidemic  of,  (4)  283 
fever  In  Burmah,   (6)    1488 
fever  In  Penang,  (5)  1488 
fever,  note  on,  (24)   1422 
Dental  pulp,   resume  of  histology 

of,  •63 
Dentist,  the  modern,  from  a  med- 
ical  standpoint,    •369 
Dentistry,    preventive,    (34)    1069 
Dermatitis,    blastomycetlc.    In   ne- 
gro, (11)   1285 
eczematoid,   infectious  form   or, 

(1)    1414 
exfoliative,  four  forms  of  gener- 
alized,   (114)    1547 


Dermatitis,    foUlcularls  and   peri- 
follicular Is    conglobata,    (84) 
226 
hiemalls,  ^1583 
repens,  ^1581 

severe,  following  use  of  mercu- 
rial ointment,    (32)    1414 
verrucosa,  case  of,  (69)  395 
Dermatol     as     an     antidiarrhelc, 

(122)  1012 
Dermatologic  clinic,  six  years  In, 

•427 
Dermatologlcal  cases,  (58)  1070 
Dermatology,    review    of   L.    Phll- 
Ippson's   proposed  reform  of,. 
(152)    1416 
French,    (16,   17)    1647 
Dermatoses,    mercurial,    study   of, 
(66)    1216 
pyrogallol  triacetat  of  non-par- 
asitic,  (98)    1217 
superficial  verminous  (myases), 
(21)   1554 
Dermo  lamp,  tests  of,  (86)  1075 
Dermography,  red  and  white,  (27) 

225 
Dermoid  cysts  In  broad  ligaments, 
(35)   401 
cyst,  subconjunctival,   (50)  652 
suppurating.    (127)    220 
Dermoids,   bilateral   ovarian,    (63) 

284 
Detention  hospital  or  pavilion  for 
acute  mental  diseases,   (155) 
448 
Development,  the  keynote  of  pedi- 
atrics,   (141)    448 
Dextrocardia    due    to    pulmonary 

cirrhosis,    (17)   394 
Diabetes,    (52)   941 

acute,    case    of.    In    child,    (7) 

1136 
and  obesity,   influence  of  bitter 
mineral  water  on  metabolism 
in,   (74)   111 
apparent   disappearance  of  dis- 
turbances   In    metabolism    In 
final  stages  of,   (97)  51 
diagnosis  and  treatment  of  pan- 
creatic,  (45)   589 
histologic    studies    of    pancreas 

in.   (102)  1144 
in    different    classes    of   society 
and    its    significance,     (100) 
1286 
infiuence  of  fats  on  elimination 
of     acetone     and     acids     In, 
(119)  802 
Insipidus  combined  with  epilep- 
sy following  sunstroke,    (76) 
1621 
mellitus,    (72,    82)    111,    (167) 
162,     (113)     170,     (96)     277, 
(65)    590,    (64)    1285 
mellitus,  diagnosis  of.   and  the 

urinary  findings,   (99)   1070 
mellitus,    hemogenic    study    of, 

(31)   401 
mellitus,  histopathology  of  pan- 
creas in,  (30)  401 
mellitus  in  child,  (119)  162 
mellitus,  modern  views  of,  (90) 

1070 
mellitus,    present    state   of    our 

knowledge  of,  (128)  719 
mellitus,     treatment     of,     (93) 

1217 
neuritis  In  course  of.  (17)  860 
phloridzln  and  renal  permeabil- 
ity,   (132)    340 
tapeworm  as  possible  cause  of, 

(20)  1422 
transformation  of  albumin  and 
elimination    of    sugar    In    se- 
vere, (71)  111 
Diabetic   coma,    acetone   series  of 
products   In  connection  with, 
(9)    283 
urine,  modified  method  of  test- 
ing,   (165)    162 
Diagnosis  and  pathology.   (9)   800 
importance  of.    (52)    1069 
surgical  methods  of,  (72)   795 
Diagnostic  and  therapeutic  meas- 
ures overlooked  In  diseases  of 
stomach.    (113)    1279 
Diaphragm,  Inflammation  of,  com- 
plicating     pneumonia,      (68) 
705 
Diarrhea,    (160)    934 

baths   In   treatment  of  chronic, 

(54)    51 
chronic,  abdominal   massage  In. 

(52)  51 
chronic,  drug  treatment  of,  (53) 

51 
chronic,  of  hypopeptlcs.  (.">)  51 
chronic,    treatment    of,    by    hy- 
drochloric acid,    (48)   :.l 
epidemic,  bacteriology  of,    (12) 
513 
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Diarrhea,    in  Jnfants,    (107,    108) 

278 
In    its    reiation   to    chronic    ca- 
tarrh of  intestines,   (74)  1279 
infantile,   (139)   220,    (142)   653 
4nantiie,      of     summer     season, 

treatment  of,    (19)    332 
Infantile,    treatment    of,    (132) 

47 
Bummer,     local     variations     in 

mortality  from,    (143)    448 
summer,   of  children,    (21)    332, 

(156)    448,    (19)    586,    (169) 

G53,   (102)   795 
summer,    of   infants,    (22)    332, 

(10)  513 

summer,    public    health    aspects 

of,   (11)  513 
summer,    treatment    of,     (117) 

162,    (93)    719 
Diarrheas,    summer,    etiology    and 

prophylaxis  of,    (116)   162 
summer,   leucocyte  count  in,   of 

children,   (122)   448 
summer,  of  children,  and  their 

treatment,     (38)    506,    (142) 

719,    (115)    861,    (144)    862, 

(106)    934 
summer,  of  infants,  etiology  of, 

(11)  794 

Diatesis  aloxurica,    (120)    455 
Diathesia,  uric  acid,  dietetic  treat- 
ment in.    (31)    1278 
Diazo-reaction,    (69)    1285 

as  diagnostic  sign  in  pulmonary 

tuberculosis,    (112)    1346 
in     certain     tropical     diseases, 

(141)    514 
in   pulmonary   tuberculosis,    (2) 

1488 
technique  of,    (134)   170 
Dicephalus,   (51)   46 
Diet  in  hot  weather,  (54)   1011 
in  typhoid  fever,    (29)    1414 
observations  on,   (15)   50 
Dietetics,    (46)    395 

practical,      (152)      220,      (115) 
448,   (154)   1070,   (78)   1346 
Dieting,   osmotic,    (69)    1488 
Difficult    diagnosis,    case    of,    with 
rare    complication,    (10)    110 
Digestion,   gastric    and    intestinal, 
and  assimilation  of  albumin- 
oid material,    (36)   454 
in  the  ameba,    (26)   801 
study     of     various     phases     of, 
(147)   862 
Digestive    disorders    in    consump- 
tion    with    mixed     infection, 
(44)   1415 
glands,     work     of,    (51)      1621, 

(24)   1647 
organisms,    recent    advances    in 

our  knowledge  of,   (33)  169 
tract,   asepsis   of,    (34)    104 
tube,    external    exploration    of, 
(35)  940 
Digitalis    and    aconite    in   cardiac 
diseases,    treatment    of,    (97) 
861 
employment   of,   and  aconite  in 
treatment  of  cardiac  disease, 
♦764 
preparations,  physiologic  dosage 
of,   (107)  1217 
Dilatation,  acute,  of  stomach,  (8) 

453 
Dilator,  improved,   (71)   1216 
Dionin,  heroin  and,  action  of,  on 
respiration,    (9)    1216 
in  gynecological  practice,   (101) 
170 
Diosmal    in   affections  of   urinary 

organs,   (83)    1144. 
Diphtheria,   analysis   of  cases   of, 
(5)  1004 
and   angina   phlegmonosa,    rela- 
tions between,  (94)  1286 
and     its     management,      (132) 

162 
antitoxin  in  treatment  of,    (72) 

1482 
antitoxin,    production    of,    free 

from   albumin,    (121)    340 
antitoxin,  success  of,   (97)   1554 
antitoxin,    value    of,    (29)    1209 
bacilli,  immunization  with,  (66) 

1554 
bacilli,  new  stain  for,  (28)  1615 
bacillus,  length  of,   (35)   1422 
diagnosis  of,    (106)    395 
etiology  of,    (69)    1075 
43  consecutive  cases  of,  (8)  401 
formaldehyd  in,    (52)   1615 
from    a    bacteriologic    point    of 

view,  (57)  332 
hospital  epidemic  of,    (55)  1352 
In   scarlet   fever,    (85)    402 
intubation     in     extremis,     (34) 

332 
Isolation  in,  (117)  514 


Diphtheria,    laryngeal,  serumther- 
apy  in,  (41)  219,  (48)   1278 
laryngeal,  treated  with  massive 
doses  of  antitoxin,   (141)   105 
like  bacilli,  persistence  of  varie- 
ties of,   (115)  395 
local  and  general  treatment  of, 

(17)   1216 
malignant     anginic,     in     1901- 

1902,   (29)   513 
plea  for  more  particular  serum 

injections   in,    (71)    869 
recurrent,  case  of,   (46)   794 
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impending  attacks   of,    (108) 
1005 
puerperal,      cause,     prevention, 

and  cure  of,    (11)    1278 
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169,    (39)    1278,    (102)    1482 
treatment  of,    (73)    395 
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angio-neurotic,    (52)    507,    (42) 

794 
bioclinical     importance    of    the 

serosities   of,    (42)    1144 
hard     traumatic     of    hand    and 

foot,    (56)    1488 
hereditary      localized,      proving 

fatal,    (4)  50 
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Electro-bulboscope.  the,   (107)  284 
Electrolysis    in    Eustachian    tube, 

value  of,   (63)   794 
Electrotherapeutic  methods,   some 

new,    (70)    1488 
Electrotherapeutics,      gynecologic, 

(30)  219 
Elephantiasis,    cerebral,    (21)    51 
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Elytro-celiotomy      for     diagnostic 
and  prophylactic  purposes  in 
tubal   abortion,    (28)    589 


Dec.  27,  100-3. 


CURRENT  MEDICAL  LITERATURE— TITLES. 


1679 


EJmbolisDi  of  lungs  after  fractures, 
(105)   51 

pulmonary,    (107)    934 
Embryotrophia,    (84)   513 
Emergemy  surgery,   (47)   1137 
Emergent      cases,      nutrition      in, 

(144)    105 
Empyema,  acute,  of  frontal  sinus, 
(64)   794 

antral  notes  on  diagnosis  and 
treatment  of,    (25)    1488 

chronic,  of  sinuses,  (45)   718 

clironic,  of  sphenoidal  sinus, 
symptoms  and  treatment  of, 
a25)    1346 

clihical  study  of  cases  of,  (20) 
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focal   facial.    (44)    933 
in  its  relation  to  crime,   (109) 

448 
in   malaria,    (113)    514 
modern     treatment     of,      (114) 

1482 
new  toxic  and  therapeutic  prop- 
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Eruption,    recurrent   bullous,   case 

of,  •1640 
Erysipelas,  (125)  653 
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chlorid   narcosis,   one  thousand 
personally  conducted  cases  of. 
•1160 
Etiology,  recent  discoveries  In  do- 
main of,    (11)   1136 
Etiquette,   medical,   at  dispensary 

clinic,    (20)   104 
Euphrasia.   (123)   719 
Euqulnlne    In    Infantile   therapeu- 
tics.  (37)  284 
European  surgery,    (151)   1548 
Eventratlo    dlaphragmatlca,    (61) 

513 
Exalgln.   Intoxication   from.    (93) 

226 
Examination  for  license,  how  may 
the    topics    for,    be    best    ar- 
ranged by  examining  boards. 
•347 
Ksamluer,  medical,  proper  claims 
of  agent  on,  (77)  795 
medical,    relation    of   agent   to, 

(74,   76)    795 
relation  of.  to  home  ofllce.  (75) 
795 
Examining    surgeons,    defects    in, 
and   suggestions  for   the   Im- 
provement of  the  reports  of, 
(08)    1070 
Exanthemata,  acute  Infectious,  in 

children.    (70)    448 
Excision  of  eyeball,  method  of,  to 
secure     greater    mobility     of 
stump,  (17)  1352 


Excision    of    Gasserian    ganglion, 
•981 
of  knee  for  chronic  rheumatism, 

(138)    1070 
of    knee    for    vicious    deformity 
and    tuberculous    disease    in 
adult.    (14)   332 
Exencephalic  monster.  (68)   104 
Exercise,  effects  of.  on  the  heart 

and  circulation.   (15)  860 
Exostoses,      multiple     hereditary. 

(57)  1216 
Exostosis,  traumatic.  (73)  402 
Expectoration      and     expectorant 
agents    and    methods,     (85) 
226 
Extension.    (48>   1285 

In  nervous  affections,  (120)  802 
Extractor,  a  needle.  ^1115 
Extra-neural  or  ad-neural  nervous 

disease.    (81,  83)    719 
Exudates,   autolytlc  processes  in, 
(119)    340 
diagnosis     and     treatment     of, 

(82)  869 
morphology  of,    (46)  589 
Eye,   ability  of.  to  withstand  in- 
jury and  disease.    (65)    1279 
as  a  factor  in  causing  general 

symptoms.   (27)   161 
conimoner      diseases      of      the, 

(155)    1070,    (80)    1346 
complications    In    affections    of 

kidney,    (72)  46 
diseases,   rheumatic.    (154)   162 
diseases,  unusual.  (103)  1210 
foreign  bodies  in  the.  ^407 
injuries  productive  of  diseases 

of  uveal  tract,  •762 
iujurv  of,   with   steel   In  orbit, 

(57)   718 
law  of  state   of  New   York   In 
regard  to  contagious  diseases 
of.   (54)  507 
lesions,  nephritis,   (44)   1615 
minor  Injuries  of,  (23)  161 
modern  treatment  of  more  com- 
mon   traumatic    Injuries    of, 
(13)    1004 
operation    for    advancement    of 
straight  muscle  of,    (54)    652 
penetrating    Injuries    of,     (26) 

332 
removal    of   bits  of   steel   from 

the- interior  of  the.  ^469 
removal  of  foreign  bodies  from 

the,   ^463 
subconjunctival      injections     In 

diseases  of,   (77)  861 
troubles,    differential    diagnosis 

of   some,    (70»    332 
vasomotor  disturbance  of,  {24) 
1352 
Eyeball,  congenital  cyst  of,    (58) 
1615 
diagram  of  movements  of  mus- 
cles of,    (89)   941 
Eyelash      In     anterior     chamber, 

(112)    105 
Eyes,  shades  for  the.  (65)  1144 
Eyesight,    civilization    and.     (20) 

1352 
Eye-strain  and  epilepsy,  (10)  794 
detection    and    relief    of.     (1) 

1481 
headache,  (104)  1005 
two-cases  of,   (39)   1414 

Facial    nerve    In    relation    to    the 
radical     mastoid     operation, 
(36)   1075 
nerve    to    tympanum,    relation 

of.   (105)   162 
paralysis.   (34)  111 
Fallopian  tubes.  Inflammation  of. 

(168)    653 
Family  physician  of  past,  present 
and  future,  (6)  860 
the  cycle  of  a.  (122)   719 
Farlow's    tonsil    punch,    modifica- 
tion of,  (73^4)  1482 
Fascia,     transverse     Incision     of, 
according     to      Pfannenstlel, 
(100)    454 
Fat,   absorption   of.    In   Intestines 
and     Its     transportation     to 
other  organs.    (76)    169 
deposits     in    climacteric.     (46) 

941  ,    . 

percentage,  management  or,   m 
feeding    difficult    cases,    (62) 
1482 
time  required  for  absorption  of. 
through    rectum.    (100)    1217 
tissue  necrosis.  (45)  868 
tissue  necrosis,  trauma  in  etiol- 
ogy of,    (114)   869 
Fats    and    oils,    digestibility    of, 
(10)    1216 
physiologic  chemistry  of.  (123) 
170 
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Fauces,  local  pathology  of  acute 
general  infection,   (16)   933 

Febrile  diseases,  difficulties  in 
diagnosis,  (1)  45 

Fecal  fistula,  (33)  1645 

Feces,  color  of,  significance  of, 
(24)   652 

Feeble-minded  children,  treatment 
of,   (7)  801 

Feeling,  the  physiology  of,  (116) 
1070 

Feet,  painful.   (41)   1285 

Felon,  (23)   277 

Female    pelvis,    inflammation    In, 
(20)  394 
rislts,   (75)  934 

Femur   defect,    congenital,    (126) 
1622 
diagnosis     and     treatment     of 
fractures  of  neck,    (165)    653 
operative    dislocation    of    head, 
in  tubercular  disease  of  ace- 
tabulum,  (92)   1137 
operative    reposition    of    head, 

(40)    726 
Lorenz's     operation     for     con- 
genital dislocation,   (86)  1547 

Fenger,  Christian,  life  and  work 
of,  •4 

Ferments,  significance  of,  in  path- 
ology,   (77)    169 

Ferric  perchlorid  in  erysipelas, 
(5)    718 

Fersan,    (122)    455 

Fetal  bonf  diseases,  discussion  on, 
(9)   1011 

Fetation,  extra-uterine  associated 
with  intra-uterine,   (22)  1285 

Fever  and  fever  treatment,  (104) 
1554 
In     childhood,     diagnostic     sig- 
nificance of,    (56)    226 
the  physiology  of,  (129)  1070 

Fevers,   feeding  in.    (84)    1616 

Fibrillary  endocellular  apparatus 
of  conduction  of  nervous  cen- 
ters of  superior  vertebrates, 
(84)   1012 

Fibrinoid  transformation,  (80) 
169 

Fibroid,  sloughing  intrauterine, 
case  of,    (44)    587 

Fibroids,    intrauterine,    complicat- 
ing pregnancy,    (143)    1415 
uterine,  mammary  substance  in,  • 

(86)  1005 

uterine,  past  and  present  treat- 
ment of,   (14)   1144 
uterine,  pelvic  cellulitis  as  com- 
plication of,   (21)  1136 
uterine,  treatment  of,  (124)  47, 
(57)    104 
Fibroma,    enormous    naso-pharyn- 
geal  soft,   (106)   105 
perianal,  morphology  and  etiol- 
ogy of,   (43)    1647 
uterine,     abdominal     operation 
for.   (61)   284 
Fibromata,  ovarian,  consideration 

of,   (59)  507 
Fibromyoma    of    Fallopian    tube, 
(67)  284 
of   uterus,    surgical    procedures 
in,    (54)    104 
Fibromyomata,     uterine,     compli- 
cated    by     pregnancy,      (56) 
104,   (52)   1144 
uterine,    secondary    alterations 

in.    (65)    111 
uterine,  study  of.   (60)    1070 
Figures,  question  of,    (85)   719 
Filarla   Bancroftl  and   filarla  im- 
mltis.     remarks     on     life-his- 
tory of.    (10)    589 
sanguinis  homlnis,    (128)  47 
Filarlasls.    (61)   447.   (94)   1210 
among  the  Baganda,   (8)  659 
blood  In.  »1523 
eosinophilla  in,    (89)    162 
in  Sierra  Leone,   (13)  940 
Filipinos,         venereal         diseases 

among.   (18)  1481 
Finger   nafls.    clinical    aspect   and 
treatment  of  some   affections 
of.    (153)   1416 
phalanges,  lateral  deviation  of, 

(96)    660 
tips  totally  lost ;  reconstructed 
by  sponge  eduction,   (4)  332 
Fingers,    tuberculous    disease    of, 

(106)    869 
Finnish    obstetric-gynecologic    lit- 
erature,    review     of     recent, 

(87)  1554 

Firearm   abdominal   wounds,    (58) 

401 
First  dressing  on  the  field,    (72) 

340 
F'istula.    artificial    valvular,    crea- 
tion of  a.  (13)  933 
auris  congenita,  (86)  1422 


Fistula,  biliary,  dietetic  treatment 
in,    (72)    284 
double      uretero-vaglnal,      new 

operation  for,  *360 
in  ano,   (54)   933 
pancreatic,  of  three  years'  dura- 

tion,   (2)  332 
treatment  of,   (103)   46 
urinary,     some     thoughts     sug- 
gested by   case  of,    following 
vaginal     hysterectomy,     (58) 
1137 
vestibulo-rectalis    from     coitus, 
(91)   1075  ,       ,  . 

F'stulse  cervico-vaginales  laqueat- 
icse,    (104)    454 
gastric,  (32)  51 
new    instrument    for    suturing, 

(96)   340 
umbilical,    due    to    tuberculous 

peritonitis,    (71)    1005       . 

urinary,     following    a     vaginal 

hysterectomy,    (121)    1482 

Five    children    at   birth,    case    of, 

(ST)   111  .        ^      , 

Fixation,    essential    treatment    of 

tubercular       joint       disease, 

(172)    1548  ,  - 

Fixators  of  the  normal  serum  or 

the  dog,   (33)   801 
Fiageiise  of  malarial  parasite  are 
fertilizing      elements,       (75) 
1345 
composite.   (35)   1216 
Flail    paralytic    elbow,    operative 
treatment   of,    (4)    801,    (49) 
1345 
Flat-foot  and  scoliosis,   (98)  1622 
clinical  etiology  of,    (116)   1622 
or  acquired  valgus,    (65)   719 
Flax,  the  aerial  retting  of,    (21) 

Flexor    muscle,    superficial,    rota- 
tion of,   (97)   727 
Flies  in  spreading  typhoid  fever, 

(114)   333 
Floating  heart,    (111)    284 

liver,  pressure  in  bile  ducts  in, 

(71)    1547 
tests  of  lungs,    (49)   401,    (92) 
454 
Folllculoma       malignum       ovarii, 

(94)   340  ,     , 

Food,   nutritional   value  or,    in   a 

sanatorium,    (82)    1488 
Foods,   artificial,   on  various  gen- 
erations of  mice,   (55)    1422 
patent.    (12)    225 
Foot   clonus  after   recovery   from 
cerebral     hemorrhage,      (78) 
660 
impression,  new  method  of  pre- 
paring,   (42)    111 
pronated,    treatment    of,     (61) 
652 
Footwear,  effect  of,  on  foot,  (107) 

105,    (131)    220 
Forceps,  obstetric,   (59)   395 

when  to  use  the,   (59)   719 
Foreign    bodies    accidentally    left 
in     abdominal     cavity,     (19) 
1136 
bodies  in  the  human  body,  (52) 

1422 
bodies    in    noses    of    children, 

(60)   395 
bodies,    new    method    of    locat- 
ing, with  a;-ray,   (35)    1482 
bodies,  puncture  of,  (51)  726 
body  retained  in  orbit  ten  years, 

(132)   1483 
body  in  stomach,  cases  of,    (4) 

394 
body  in  vitreous  chamber,  *987 
Formaldehyd       as       disinfectdnt, 

(46)    1554 
Formalin       intoxication,       acute, 
(71)    941 
in   skin  diseases,    (109)    1279 
Formic    aldehyd    In    tuberculosis, 

(10)   1645 
Fotherglll,     J.     Milner,     autobiog- 
raphy   of,    (109)    278,    (160) 
448,    (142)    862,    (133)    1210 
(109)   1482 
Fourth  disease,   (14)   589 

disease,  epidemic  of,  *492 
Fovse,      ophthalmoscopic     appear- 
ance of  normal,   (25)  447 
Fracture  of   neck   of  femur,   new 
method     of     treatment     for, 
(126)    1415 
in  newborn,   etiology   and   diag- 
nosis of,    (33)    587 
of  both  bones  of  left  leg,   skia- 
graphs of.    (80)    104 
ununited,  of  radius,   due  to  os- 
teomyelitis,  (17)   1278 
Fractures     and     dislocations     of 
nose     and     their     treatment, 
(79)    719 


Fractures,  bone  percussion  and  aus- 
cultation in  diagnosis  of,  (47) 
1216 

defective  union  In,    (127)   1483 

in  children  and  their  treatment, 
(81)   162 

of  extremities,    (20)   1004 

of  femoral  neck,  anatomic  treat- 
ment of,   'ISSO 

of  lower  end  of  radius,  common 
error  in  treating.   (83)  162 

of  lower  end  of  radius,  treat- 
ment of,   (10)  860,  •1448 

of  long  bones,  compound,  (33) 
1482 

of  pelvis,    (117)   653 

of  shaft  of  femur,   (143)  396 

of  upper  arm  and  shoulder, 
(67)    1554 

points     in     the    treatment     of, 
(30)  868 
Framboesia    and    similar   diseases 

in  the  tropics,    (40)    401 
Friedlander's    bacillus,    the    angi- 
nas of,    (62)    169 
Friedreich's    ataxia,     (75)     1482, 

(5)   1553 
Fritsch's  fundal  Incision  in  Cesar- 
ean section,   (6)   1144 
Frontal  and  maxillary  sinuses,  re- 
mote   results    of    operations 
performed  on,    (143)    1346 

sinus  and  maxillary  antrum,  ul- 
timate results  of  surgical  op- 
erations on,    (7)    726 

sinus,  diagnosis  and  treatment 
of  diseases  of.   (99)   395 

sinus,  empyema  of,  (102)  105 

sinus     operation,     technics    of, 

(100)  395 

Fulminant    miliary    fever,     (103) 

941 
Fumigation,   indications  that  our 

methods  of,  are  faulty,    (18) 

506,    (105)    1210 
Functional  affections,  (106)  802 
Fungus     ocuil,     photography     of, 

(27)    1621 
Future  physician  an  optimist,  the, 

(110)    1210 

Gaertner's  hematograph,  prac- 
tical employment  of,  (87) 
226 

hemaphotographs,       value       of, 
(104)   402 
Galactophoritis.    (32)    454 
Gall-bladder  and  bile  ducts,  diag- 
nosis   of    diseases    of,     (110) 
1547 

and  bile  ducts,  exposure  of, 
(12)    1488 

and  bile  ducts,  summary  of  op- 
erations on.    (75)    1070 

and  ducts,  surgery  of,  (98) 
1070 

and  ducts,  diseases  of,  (30) 
104,   (66)   219 

diseases  of  the.    (6)    1209 

extirpation  of,  through  the 
lumbar  Incision,  (2)  1004, 
(131)    1415 

Importance  of  early  operation 
on  the,    (138)   1346 

malignant  disease  involving  the, 
(26)   1645 

perforation  and  laceration  of, 
(90)     1422 

removal   of,    (4)    169 

surgery,  recent  experiences  in, 
(176)    1138 

why  not  treat  the,  as  the  ap- 
pendix, (16,  111)  219,  (93) 
652 

and  bile  passages,  analysis  of 
operations  on,   (47)   104 

clinical  observations  on  surgery 
of,    (46)   104 

the,   (112)   719,   (48)   1005 
Gallstone,    complications    in    pas- 
sage  of,    (4)    860,    (31)    933, 
(30)    1004 

icterus,  surgical  intervention  in, 
(32)  940 

laparotomies,  review  of,  (68) 
1422 

operations  for,    (2)   1421 

passage    of    large,    per    rectum, 
(179)   1416 
Gallstones,   (41)   104,   (43)   1615 

as  surgical  affection,  (175)  162, 

(101)  653,    (129)   1483 
intestinal    obstruction    due    to, 

(66)    507 
pathology     and     treatment     of, 

(84)  1G2 
peculiar  cases  of,    (153)   220 
surgical  treatment  of,  '1567 
Ganglion,    Gasserian,   excision   of, 

•896,  ^891 


Ganglion.  Gasserian  in  middle-ear 
suppuration,    involvement   of, 
(67)    795 
Gasserian,  microscopic  examina- 
tion of,   in  Lexer's  15  cases, 
(58)    339 
Gangrene   after   injection   of  oily 
solution   of  biniodid  of   mer- 
cury,   (170)    340 
cure  of,  by  excision  of  diseased 

tissue,    (64)    1422 
emphysematous,    (61)   507 
of  skin   after   subcutaneous  in- 
fusion, (83)  1217 
pulmonary,  acid-proof  bacilli  In, 

(124)    395 
symmetrical,  vs.  endarteritis  ob 
literans,  ^1359 
Gant's   femoral   osteotomy,    (130) 

1346,    (43)    1547 
Gargling    the    posterior    urethra, 

(37)    1647 
Gas  ether  anesthesia,  remarks  on, 

(88)  1279 

forming       bacteria,       infection 

from,   (67)  340 
leakage  and  the  public  health, 

(24)  586 

organs  and  fulminating  gan- 
grene,   (33)   401 

phlegmon  and  its  exciter,  (101) 
660 

poisoning,     clinical     cases     of, 

(25)  586 

Gastrectomy,  cases  of,  (13)  1209, 

(51)  1279 
with  report  of  two  cases,   (50) 

1415 
Gastric  acidity,  (6)  277,  (27)  586 
affections,  benign,   (69)  402 
contents,     examination     of,     in 

children,    (16)    161 
juice,  gasometric  estimation  of, 

hydrochloric     acid     in,     (38) 

mucosa,     histology     of,      (131) 

1138 
ulcer,   causal   relation  of  blood 

poverty  to,   ^695 
ulcer,     gastrostomy     for,     (15) 

225 
ulcer,   local   diagnosis  of,    (37) 

868 
ulcer,     pathogenesis     of,     (51) 

1352 
ulcer,  perforated,  treated  by  ab- 
dominal   section    and   suture, 

(6)  283 
ulcer,     surgical     treatment    of, 

(61)    226 
Gastritis,  aid  of  laboratory  work 

In    diagnosis    and    treatment 

of,    (39)    395 
chronic,  hydrotherapy  and  nux 

vomica  in,    (146)    105 
experimental,    (7)    1209 
Gastroduodenostomy,      horizontal, 

(89)  170 
Gastroenterostomy,    complications 

following,   (72)  507 
for  non-malignant  affections  of 

the  stomach,  (6)  659 
for    non-malignant    diseases    of 
the  stomach.   (7)   1421 
Gastrohysterotomy.   (56)   861 
Gastrointestinal    diseases    of    In- 
fancy, dietetic  causation  and 
treatment  of.   (40)  161 
findings,  frequency  and  heredity 

of,    (45)   726 
musculature,      electrical      reac- 
tions of,  (25)  332 
Gastrojejunostomy,  new  route  for 

posterior,    (19)   801 
Gastrophilus  equi,   (99)  727 
Gastroplication,     successful     case 
of,   for  dilated   stomach,    (3) 
1352 
Gastroptosia     attributed     to     ne- 

phroptosia.    (2)    45 
Gastroptosis.    (1)   1069 
etiology  of,    (70)    1547 
seventy  cases  of,  ^1173 
Gastrorrhagia,      study     of,     with 
special  consideration  of  hem- 
orrhage,   (10)    506 
Gastrorrhaphy         for         gunshot 
wounds,    purse-string    suture 
in,   ^1182 
purse-string  suture  in,  for  gun- 
shot wounds,   (5)   1421 
Gastrostomy,    case  of,    (121)    795 
Gauze  drains,  tests  of,   (38)   16« 
Gelatin  and  tetanus,  (114)  340 
ingestion  of,  for  pathologic  con- 
ditions of  blood,   (17)  589^1.1 
injection,      subcutaneous,      and 

their  dangers,   (60)   560 
therapeutic      applications      of. 
(128)  340 
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(ieneral   diagnosis   with   report  of 
cases,    (125)    333 

practice,  value  of  history-tak- 
ing in,  (144)   1346 

practitioner  as  gynecologist, 
(116)   333 

practitioner,    things    to    be    re- 
membered by,    (35)    104 
Genital    disorders    and    affections 
of    the    pharynx    and    larnyx 
in  women,    (22)    589 

prolapse,  operation  for,  (110) 
226,    (41)    1488 

vascular  circle,  utility  of,   (74) 
1415 
Genitourinary  cases.    (104)   219 

clinic,  a,   (114)   448 

organs,  briefs  on  surgery  of, 
(103)  507,  (40)  652,  (135) 
719 

therapeutics,  present  status  of, 
(3)    1645 
Genu  valgum,    (4)    110 

Talgum,  forcible  reposition  of, 
(112)   1622 

valgum,  new  operation  for, 
(127)  1622 

valgum,     treatment    of,     (113) 
1622 
Germ     theory    of    disease    again, 
(106)   1415 

theory     of     disease     examined, 
(88)    507 
German     Colonial     Congress,     re- 
port of.    (50)    1422 
Germany      and      Austria.      post- 
graduate instruction  in,   (20, 
21)   46 
Germs,    experiments    relative     to 

Inhalation  of,   (117)    1415 
Gestation,   ectopic.    (58)    46,    (72) 
161.     (170)     162,     (62)     332. 
(126)    1005 

ectopic,  considered  clinically, 
(76)     1415 

ectopic,  intraperitoneal  hemor- 
rhage incident  to,  (1)  1421, 
(16)    1421 

ectopic,    remarks   on,    (9)    1144 

ectopic,  two  conditions  simu- 
lating.   (128)    1137 

ectopic,  typical  cases  of,  (153) 
934 

ectopic,  unusual  course  of,  (63) 
332 

ectopic,  with  delivery  of  child 
at  term.   (145)    162 

repeated  ectopic,    (6)   1481 

tubal,    treatment  of  other  tube 

in.    (30)    161 

Giant  magnet,   extraction  of  iron 

from     vitreous     chamber     by 

means  of,   (52)   1005 

Gigantism.      complete      one-sided, 

(31)    1285 
Girlhood,      pubescent      and     ado- 
lescent periods  of,   (112)   507 
Glanders,    experiments    with    tox- 
ins of,    (138)    727 

report    of    case    simulating,    in 
man  of  68  years.   (75)   448 
Glands  of  skin  of  axilla  in  puer- 
pera.   temporary  hypertrophy 
of.   (7)  447 

retroperitoneal,  tumors  of, 
(114)    170 

scrofulous      enlargement      and 
suppuration   of,    (124)    105 
Glasses,  misuse  of,   (13)   506 

8ome    indications    for    wearing, 
(123M!)    1482 
Glaucoma,     case     of     sympathec- 
tomy for,    (90)  941 

causes  of  primary.  (25)  1621 

etiology  and  treatment  of,  (98) 
1346 

new  surgical  treatment  of,  (99) 
134G 

pathogenesis  of,   (53)   652 

removal     of     superior     cervical 

fangllon     for      relief,      (62) 
61 
role  of  scleral    scars    in  opera- 
tions for.    (59)   1005 
simple    chronic,    postoperative 
history   of.    (21)    1004 
Glioma  of  retina.    (27)    169 
of  retina,   pathology   of,    (173) 

162 
retinae,  genesis  of.  In  neuroglia, 
(73)    1345 
Gllomata.     three,     of     ependymal 

origin.    (110)    .'?95 
Gliomatosis.  case  of.   (42)   1615 
Glossitis,    clinical    notes    on    case 

of,    (153)    653 
Glosso-lBblo-laryngeal  paresis, (85) 

1012 
Glottis     constriction,     occurrence 
of,      in      bilateral      posticus 
paralysis,   (.'iS)   1216 


Glottis,     spasm     of,     and    convul- 
sions in  children  cured  by  re- 
moval of  adenoid  vegetations, 
(119)    455 
Glucosides.    behavior    of    certain 

in  animal  body,   (63)   941 
Glycerophosphates,       the,        (41) 
1069 
therapeutics  of,    (100)   333 
Glycosuria,    alimentary,    in    liver 
affections,  (92)  340 
and    alimentary    glycosuria    in 

the  insane,  (101)  869 
and  tabes,   (74)   1012 
significance  of,   (4)   447 
study  of  etiology  of  alimentary, 
(84)  660 
Glycothymoline.    (151)    1416 
Goafs  milk,    (49)    941 
Goiter,    clinical    lecture   on,    (61) 
219 
exophthalmic,    (50)    447 
exophthalmic,    contribution    to 

radical  cure  of,    (116)    861 
exophthalmic,     five     cases     of, 

(59)    794 
exophthalmic,    operative    treat- 
ment of,  (64)  861 
exophthalmic,    pathogenesis    of, 
(137)    340,    (114)    660,    (69) 
719 
exophthalmic,    presenting    some 
unusual  features,   (30)  1482 
Gold   miners'  phthisis,    (9)    50 
Gonococcus,   biology   of,    (52)    454 
in    deep    layers    of    tube    wall, 
(63)    1012 
Gonorrhea,   (11)   1345 

acute  uncomplicated,  treatment 

of,    (20)   506 
after-affections,    treatment    of, 

(94)    284 
albargin  in  treatment  of,    (22) 

1546 
and  pregnancy,  (105)  1217 
clinical    study    of    new    silver 
salt    in    treatment    of,     (4) 
933 
in    the    female,    treatment    of, 

(78)    395 
paralysis      complicating,      (21) 

1011 
special     prophylaxis     of,     (51) 

1422 
successful  treatment  of,  and  all 
inflammatory  diseases  of  the 
urethra,    *S95 
treatment     of     chronic,     (105) 
802 
Gonorrheal    disorders    of   nervous 
system  in  fetus,  (54)   264 
neuroses,    (81)    284 
Gonorrheic,     the,     and     marriage, 

(67)    46 
Good    roads,     importance    of,    to 
both      doctor     and     patient, 
(166)    396 
Gout     and     its     treatment     with 
quinic  acid.    (88)   402 
and   kidney    disease,    researches 

in  chemistry  of,    (145)    105 
and    rheumatism,    proteid    basis 

of,    (11)    659 
hepatic,      and      its     treatment, 

(33)    277 
metabolism  in,   (114)   455 
occurrence  of,  in  United  States, 

•1046 
rheumatism      and      neuralgias, 
eliminative    and    local    treat- 
ment of,    (165)   1416 
rhlnitic,    (97)   507 
Gouty  disturbances,   (164)  448 
Graduated   vesical    divisors,    (34) 

51 
Granular    kidney,    dietetic    treat- 
ment of,    (2)    1352 
Granuloma,    nasal,    unusual    case 
of,    (104)    105 
infective,     histology     of,      (54) 
1648 
Grape  sugar,  effect  of.  on  staphy- 
lococcus   pyogenes,    (98)    660 
sugar     in     non-diabetic     urine, 
(80)    284 
Graves'     disease,    association     of, 
with  glycosuria  and  diabetes 
mellitus,   •972 
disease,    overlooked     forms    of. 

(II)  1352 

Gray    brain    substance,    heteropla 
of,    (69)   802 

Great    Britain,    post-graduate    in- 
struction In.   (20)  46 

Green    drug    fluid    extracts,    (38) 
1137 
vomit    not    due    to   blle,    (105) 
402 

Gummatous     Invasion     of     bone. 

(III)  105 

Gunshot   fatality,    (36)    1414 


Gunshot  wound  of  abdomen,  (119, 
127)  333,  (7)  860,  (35) 
1547,   (164)   1548 

wound  of  intestine,  multiple, 
(33)    1137 

wound  of  intestine,  successful 
late  laparotomy  for,  (10) 
652 

wounds,   (152)   448 

wounds  by  old  and  new  arma- 
ments,   (101)    219 

wounds  during  the  Spanish- 
American  and  Philippine  wars, 
(130)   220 

wounds  of  chest  and  abdomen, 

(15)  1414 

wounds  of  Intestines,    (76)   448 

wounds     of    skull     and     brain, 
cases   of,    (20)    1285 
Gynecologic    cases    at    Samaritan 
Hospital    for    Women,    Mont- 
real,   (108)    1547 

cases,  classification  of,  (135) 
1210 

clinic,   a,    (153)    1070 

disease,  pain  as  a  symptom  in, 

(32)  933 

diseases     without    local    symp- 
toms,   (168)    1416 
gymnastics,    (20)    718 
Gynecology      and      the      country 
doctor.    (5)    652 
degeneration  of,    (62)   1279 
medical  side  of,    (66)   332 
report    of    recent    advances    in. 

(16)  1345 

Haabs  electro-magnet  in  eye 
surgery,  two-fold  use  of, 
(88)    795 

Habit,  psychology  of,  in  surgical 
technic,    •oSe 

Haffkine's  anti-plague  inocula- 
tion, plague  commission  on, 
(25)   726 

Hair-balls  in  the  stomach,  (2) 
1621  1 

Hall  of  Fame,  is  medical  pro- 
fession entitled  to  repre- 
sentation  In,    (162)    653 

Hallucination,  sensory,  and  its 
analogues,    ('29)    1069 

Hallucinations,    diurnal    In    chil- 
dren,  (57)   802 
psychomotor.   (29)   226 
sensory,    (37)    1004 

Haloid  salts,  determination  of, 
103)    402 

Hamburg  -  Eppendorf,  present 

surgical  methods  in  the  Gen- 
.eral  Hospital,    (38)   1645 

Hand  disinfection,   (53)  660,  (53) 
1144 
disinfection,  sublamln  and  alco- 
hol for,   (52)   1011 
flexor     muscles,     ischemic     con- 
traction   of,    cured    by   short- 
ening bones  of  forearm,  (114) 
1622 
in   factory  surgery,    (108)    719 

Hard  chancre  of  upper  lid,  (59) 
1615 

Hardening  of  children,  so-called, 
(78)   1621 

Harelip  Incision,  ft,   (3)   652 

Harlem  Hospital,  surgical  clinic 
at,    (141)    1210 

Harrogate  as  a  health  resort, 
(15)   339 

Hartford  Medical  Society,  trans- 
actions of,   (89)   795 

Hartley-Krause  flap  in  hemor- 
rhage from  middle  meningeal 
artery,    (95)    1137 

Hay   fever,    (142)    220,    (97)    507, 
(157)    1138 
fever,   clinical    features   regard- 
ing,   (89)    507 
fever,  method  of  treatment  for 

relief  of,  (34)  1209 
fever,    successful   treatment   of, 

(33)  447 

fever,     suprarenal     extract     In, 
(19)    45 
Head      and      cranium.      gunshot 
wounds  of,   (12)   394 

and  eyes,  associated  movements 
of,    •1365 

and  neck,  operations  on,  posi- 
tion of  patient  in.   (44)   284 

Incised  wounds  of,    (85)   1285     ' 

Injuries.  Indications  for  opera- 
tion In,    (10,  11)    394 

injuries,  non-operative,   (9)   394 

rhythmic  movements  of.  in 
aortic  cases  and  In  healthy 
Individuals,  (30)  401 
Headache,  trephining  the  skull 
for  single  symptom  of,  (66) 
1353 

treatment  of,   (70)  1482 


Headache,     errors     of     refraction 

as  causative  errors   in,    (61) 

652 
Heart,    action    of    strychnin    on, 

(101)   1482 
and  nervous   system,    the,    (15, 

17)    1285 
determination      of      functional 

capacity  of,   (83)  226 
disease  in  children,    (2)   659 
disease,  necropsy  in.    (107)    448 
disease,    organic,    treated    with 

suprarenal     substance,     (52) 

332 
disease,    practical    remarks    on 

diagnosis  of,    (9)    1352 
disease,      results     of      physical 

methods  of,    (74)   226 
disease,  valvular,  diagnosis  and 

treatment  of,    (60)    933 
diseases    of,     consideration    of, 

(15)    718 
exposed,  massage  of,   (42)   1216 
isolated,    pharmacologic    experi- 
ments   on,    of    warm-blooded 

animals,    (112)   1012 
large    basal   aneurism   of,    (98) 

226 
lesions,  organic  and  functional, 

(129)   795 
lesions,  remote  effects  of,  (118) 

1210 
of    the    dog,    experimental    re- 
search on  the,  ^1245 
on    right    side,    case   of,    (105) 

507 
opening   up   the,    after   trauma. 

(61)   339 
penetrating     wound     of,      (23) 

1278 
prognosis    in    chronic    diseases 

of.    (162)    162 
recent      progress      in      physical 

diagnosis   of.    (58)    590 
rupture     of,     (28)      718,      (82) 

successful     suturing    of,     (26) 

1546 
sounds,    accidental,    in    Infancy 
and     early     childhood,     (59) 
513 
spontaneous   rupture   of,    (109) 

1012 
stimulants.       various.       certain 
points  regarding  clinical   use 
of.    (52)    794 
suture  of.    (47)    660 
technic    of    autopsy     of,     (51) 

1144 
traumatic     acute      InsuflSclency 

of,    (117)    52 
valves,    test  of  function  of,   at 

autopsies.   (62)  802 
wounds,     suture    of,     (16)     45. 
(29)    161 
Heat  apoplexy,   (6)  940 
local  use  of.   (36)    1621 
steadv.     therapeutic    value    of, 
(91)   226 
Heatstroke  followed  by   non-fatal 
lightning  stroke,   (32)   1137 
treatment  of,  (54)   718 
Hematherapv    from    Sound    View 

Hospital    (164)    1416 
Hematocele,    formation    of,     (78) 

869 
Hematoiogv.  disputed  points  in  re 

gard  to,    (90)    1622 
Hematolvmphangioma,  cystic. 

(32)   726 
Hemonsis  in  heterogenous  serum. 

(26)  1621 
Hematoma   of  sheath  of   radialls. 

(24)   111 
Hematopoiesis,    (49)    1216 
Hematozoon.   undescrlbed,   in  Ma- 
ley   peninsula.    (28)    1422 
Hematuria     and     hemoslalemesls. 
in    hysterotraumatism,     (25) 
513 
case  of.   (64)   161 
hysterical,    (42)    226 
or      hemoglobinuria,      malarial, 

(90)    46 
unilateral,    from    telangiectasis 
of  renal  pelvis,    (106)    454 
Hemianopsia,       permanent       left, 
sequel    of    puerperal    eclamp- 
sia.   (146)    1346 
significance    of.    in    differentia- 
tion of  cerebral  lesions,   (28) 
226 
Hemicephaly  with   prosoposchlsls. 
complicated  with  mesofrontal 
hernia,    (60)    802 
Hemiplegia,    epileptiform    attacks 
in  old  cases   of,    (26)   513 
right.    (56)    718 
Hemoglobinometer.  improved,  (29) 

726 
Hemoglobinuria,    (60)    1011 
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Hemoglobinuria,  extra-uterine 

pregnancy  and,   (70)    1075 

qulnin  idiosyncrasy  leading  to, 
(19)    169 
Hemolysis,  origin  of,    (106)    1145 
Hemolytic     toxins,      transmission 

of,   from  fetus,   (43)   401 
Hemophilia,    (133)    1138 

castratlo  uterlna  atmocaustica 
in,    (81)   454 

in  woman  witli  symptoms  of 
defective  circulation  in  legs 
and  threatened  gangrene  of 
toes,    (26)    868 

internal    gelatin    treatment    of, 
(101)    1217 
Hemoptysis,  method  of  arresting, 
(93)    51 

treatment  of,    (22)   401 
Hemorrhage,     branching    clot    in 
lungs  from,    (90)    1144 

case  of  intraocular,  (124) 
719 

case  of  unusual  cerebral,  (53) 
1345 

cerebral,  cases  of,   (93)   219 

cerebral  epiphenomena  of,  (26) 
447 

fatal,  in  bursa  omentalls,  (85) 
727 

fatal,  in  bursa  omentalls,  simu- 
lating acute  intestinal  oc- 
clusion,   (85)    727 

fatal  secondary,  from  umbili- 
cus, eight  days  after  birth, 
(44)    1547 

gastric  parenchymatous,  (91) 
1554 

in  removal  of  pelvic  tumors, 
control  of,    (42)   332 

in  typhoid  fever,  (48)  1069, 
(55)    1345 

postpartum,  etiology  of,  (89) 
860 

postpartum,  some  points  in 
prevention  and  management 
of,    (90)    1346 

secondary,    (63)    340 

secondary,  following  tonsil- 
lotomy,   (41)    1278 

secondary  puerperal,   (59)    1279 

synchronous       bilateral       trau- 
"  matic   pulmonary,    (88)    333 

threatening,      intravenous      in- 
fusion  of   saline  solution   in, 
(124)    248 
Hemorrhages,  latent,  during  preg- 
nancy,  (30)   589 

occult  gastric,    (42)    726 

postpartum,  (88)  869,  (125) 
1279 

repeated     small,     as     cause    of 
severe   anemia,    *767 
Hemorrhagia       ventricuii,       (65) 

1547 
Hemorrhagic   scarlet   fever,    cases 

of,    (62)   1415 
Hemorrhoids,  anusol  in  treatment 
of,    (138)    1210 

by  enucleation,  treatment  of, 
(30)  587 

external,    (136)    162 

external,  simple  method  of  re- 
moval  of,    (64)    507 

gonorrheal,   (39)  587 

internal,   (43)   277 

internal,  treatment  of,  (45) 
219,   (44)   277 

surgical  treatment  of,  *692 

treatment  of,    (61)    719 
Hemostasis,      electro-thermic,      in 
abdominal  and  pelvic  surgery, 
*75 

of  broad  ligament,   (51)   104 
Hepatic    and    perigastric    abscess 
with       stomach      perforation 
from  traumatism,   (41)   941 

insufficiency,   acute,    (25)    940 

contusion,   (61)  46 
Heredity    and    its    lessons,    (187) 
1416 

in  gastroenteric  disturbances, 
frequency  of,    (62)   104 

psychopathic,  the  laws  govern- 
ing,  (97)   1012 

studies  on,   (26)   1414 
Hermaphroditism,  (80)  1415 
Hermophenyl   in   gonorrhea,    (43) 
513 

in   treatment  of  syphilis,    (19) 
589 
Hernia,    (164)    162 

congenital  cerebral,  four  cases 
of,   (102)   1012 

congenital  factor  in,  (25)  41 

congenital  inguinal,   (110)   1145 

congenital  inguinal  in  children, 
radical  operation  for,  (60) 
1488 

congenital,  of  liver,  into  um- 
bilical  cord,    (6)    1345 


Hernia,  diagnosis  and  palliative 
treatment  of  reducible  and 
strangulated,   (55)   933 

diaphragmatic,    (29)    46 

femoral,    (134)   861 

femoral,  diagnosis  and  opera- 
tive treatment  of,  (7)  1615 

femoral,  radical  cure  of,  (13) 
1421 

inguinal,  cases  of,  operated  on 
according  to  Roux,  (143)  727 

inguinal,  clinical  lecture  on  cure 
of,   (100)   448 

inguinal  deductions  from  opera- 
tions for,  (4)   1615 

Inguinal,  oblique,  conditions  I 
have  found  in  operating  for 
radical  cui-e  of,    (83)    934 

inguinal,  treated  by  Kocher- 
Bassini  method,    (4)   659 

lecture  on,    (142)   1138 

of  bladder,    (31)    339 

of  bladder,  case  of,   (57)  861 

operations  for,    (109)   802 

operative  cure  of,  in  military 
point  of  view,   (44)   1216 

posterior  pudendal,  (105)  861 

radical  cure  of,  (28)   1482 

reduced  "en  bloc,"  (163)  1138 

strangulated,  in  nurslings,  (26) 
111 

strangulated  inguinal,  in  chil- 
dren,   (64)   169 

strangulated,  of  ovary  and  Fal- 
lopian tube,    (13)   219 

umbilical,    (97)  1286 

umbilical,  modern  operation  for 
radical  cure  of,    (28)   1069 

vaginal,  most  frequent  form  of, 
(2)  1209 
Heroic  remedies,    (34)  1285 
Heroin  and  dionin  on  respiration, 
action  of,    (9)    1216 

hydrochlorld.  local  application 
of,    (94)   507 

as  an  anaphrodisiac,   (56)   941 
Herpes     of     larynx     (menstrual), 
(48)    1216 

zoster,  contribution  to  study 
of,   (115)   719 

zoster  ophthalmicus,  diplopia 
following,    (18)    659 

zoster,  prevalence  of,   (27)  1209 
Heterochylia,    (44)    726 
Heterophorla,    principles    control- 
ling    non-operative     interfer- 
ence in,   *1039 

principles   controlling  operative 
interference  in,  *1036 
Hetol    in    general    practice,     (88) 
802 

treatment  of  tuberculosis,  .(H) 
283 
Heusner's       extension       bandage, 

(66)    1075 
Hiccough,   persistent,    (41)    794 
High    frequency    currents    in    der- 
matology,   (46)    226 

temperatures,    behavior    of    red 
corpuscles  at,    (103)    226 
Hip,     congenital     dislocation     of, 
(90)    1415 

congenital  dislocation  of, 
weight-bearing  method  of 
treating,   (6)    1615 

contribution  to  pathology  of  ob- 
turator dislocation  of,  (93) 
1137      , 

dislocation,  congenital,  (94) 
1622 

disease,  diagnosis  of,   (32)  506 

disease,  early  diagnosis  and 
treatment  of,   (113)  795 

disease,  early  symptoms  of  diag- 
nosis of,    (87)    395 

disease,  importance  of  early 
diagnosis  of,    (125)   1005 

disease  in  children,  present 
position  of  surgical  treat- 
ment   of,    (19)    283 

dislocation,  congenital,  blood- 
less reduction  of,    (85)    1547 

dislocation  of,  during  normal 
labor,    (104)    861,    (47)    1005 

femoral  osteotomy  and  ostec- 
tomy  in  vicious  ankylosis  of, 
(40)  1216 

joint,  case  of  congenital  dislo- 
cation of,    (106)    1346 

joint  disease,  operative  treat- 
ment of,  (16)  1209 

joint  disease,  remittent  limp  in, 
^24)    506 

joint  dislocation,  early  diag- 
nosis of  congenital,    (92)   802 

joint,  essence  and  treatment  of 
congenital  dislocation  of, 
(55)    1216 

joint,  experiences  with  manipu- 
lative reposition  of  congenital 
dislocation  of,    (30)    726 


Hip  joint  luxation,  etiology  of  con- 
genital,  (53)  726 
joint   luxation,   new   method  of 

replacing,    (133)   170 
joint,    note    on    amputation    of, 

(10)    169 
joints,    functional   improvement 

of  defective,  (109)  1622 
permanent    result    in   treatment 
of    congenital    dislocation   of, 
(124)    1622 
resection,   (106)   340 
treatment    of    congenital    dislo- 
cation of,    (8)    1345 
Hips,     congenital    dislocation    of, 
(51)     447,     (111)     448,     (69) 
507 
Hirschsprung's    disease   and    idio- 
pathic megacolon,    (56)    1648 
Histories   of   surgical    patients   in 
Albany    Hospital,    method    of 
Ijeeping,    (123)    220 
scheme    of    taking,    making-   ex- 
aminations, etc.,    (64)    1005 
History     of     medicine,     note     on 

teaching  of,    (2)   283 
Hodgkin's   disease,    (22)    1136 
disease  and  lymphatic  leukemia, 

notes  on,  (28)  219 
disease    of    tuberculous    origin, 
(1)    1004 
Home  remedies,  (02)  1547 
Horizontal  incision  of  peritoneum 
with   vertical  incision  of  ab- 
domen,   advantages   of,    (96) 
454 
Horse  serum,   reactions   of  norm- 
al,   (70)    454 
Hospital,   a  modern,    (145)    934 
abuse    and    its    effect    on    the 
general      practitioner,       (17) 
1075 
charities   in   Philadelphia,    (28) 

1278 
construction,  essentials  of  mod- 
ern,   (119)   220 
management,    reform    in,     (18) 

1075 
management,    medical   represen- 
tation in,   (20)  860' 
Hospitals  for  large  cities,  essent- 
ials   in    the    construction    of, 
*1315 
for      pulmonary       tuberculosis, 
practical  deductions  from  ex- 
periences in  a,    (6)    1414 
Hot    air    apparatus,    new    design 
for,    (124)    802 
air  bath,  the,   (54)   332 
air    in    Kustachian    catheteriza- 
tion, use  of,    (137)    1070 
air   treatment   in   gynecic   prac- 
tice,  (59)   869 
Hourglass   stomach,    diagnosis   of, 
(70)    1012 
stomach,     operative     treatment 
of,  (71)  1012 
House    disinfection    after    small- 
pox,   (106)   1279      . 
drainage,    question    of    disposal 
of,    (105)    1279 
How    shall    we    guard    ourselves, 

(141)   220 
Human    blood,    identification    of, 
(5)   794 
chyle,    (57)   1011 
eye,  elastic  tissue  in,  (116)  105 
milk,  analysis  of,  basis  of  arti- 
ficial    infant     feeding,.    (66) 
1137 
milk,    determination   of  quality 

of,  by  microscope,  (71)  226 
parasite,  new,   (66)  454 

mode  of  reducing,   (99)   1488 
Humerus,     anterior     luxation     of. 
Hunchback ;    rectifying    of    spinal 
deformity    by    forcible    trac- 
tion,  (27)  395 
Hunter,   John,  points  in  practical 
surgery    suggested    by    study 
of  life  and  work  of,    (9)    169 
Huntington's      chorea,      case     of, 

(66)    652 
Huxley   lecture  on  recent  studies 

of  immunity,   (8)   1136 
Hydatid  cysts,   danger  of  dissem- 
ination of  from  rupture  or  in 
operating    on     mother     cyst, 
(35)    1011 
cysts  of  the  brain,   (127)   1012 
disease,   eosinophilia  associated 

with,    (12)   110 
grafts,      post-operative,       (43) 
1216 
Hydocyanic    acid    poisoning,    case 

of,    (127)    1137 
Hydranencephaly,   (109)  869 
Hydrastis  canadensis   and  its  al- 
kaloids,   (93)    861 
Hydremia     and     malaria,      (22) 
1278 


Hydriatic  procedures  in  insanity, 

(68)    652 
Hydriodic    acid,    therapeutic    use 
of,    (127)   934 
acid,      us»s      and      advantages, 
(104)  46 
Hydrobromic     ether,     (152)     653, 

(112)    1137 
Hydrocele,  carbolic  acid  in  treat- 
ment of,    (146)   220 
composition  of  liquid  of,    (122) 

170 
presenting     unusual      features, 

(5)   104 
radical     cure     of,      (151)      396 

(106)    507 
instrument      to      diagnosticate, 
(53)    861 
Hydrocephalus,     case    of    chronic 
intarnal,   (87)   104 
chronic,   (112)  402 
diagnosis    of    fetal,     (41)    1075 
etiology     and     curative     treat- 
ment of,   (43)   652 
partial    internal,    from    closure 
of    interventricular   passages, 
(56)   219 
Hydrochloric  acid,  study  of  secre- 
tion of,    (78)    726 
Hydroelectric      urethral      dilator, 

(126)  402 
Hydramnios,  case  of,   (91)  1210 
Hydronephrosis,      double,       (106) 
1210 
intermittent,    successful    remov- 
al of  kidney  for,  (31)  587 
Hydropathic  hotels,  contract  med- 
ical fees  in,  (12)  1075 
Hydrophthalmous,   case   of,    (120) 

934 
Hydrops  anasarca,  surgical  treat- 
ment of,   (85)   1488 
chylosus    et   chyliformis,    chem- 
ical   and   morphologic   peculi- 
arities of,   (80)   1488 
technic  of  mechanical  treatment 
of,    (67)    869 
Hydrorrhea      gravidarum,       (61) 

1279,   (13)  1621 
Hydrotherapeutics  in  gastrointes- 
tinal diseases,  (36)  794 
Hydrotherapy    as   a   prophylactic, 

(111)    162 
Hydrothorax,    relation    of,    to    tu- 
berculous      involvement       of 
lungs  and  pleura,    (140)    396 
Hygiene,  modern,   (100)   1415 
relation  of,  to  progressive  surg- 
erv,    (122)    1482 
Hygric   illusions.    (82)    1285 
Hymen,  cysts  of,    (18)  1621 
Hyoscin  hydrobromate  in  alcohol- 
ism.  (131)   1483 
hydrobromate    in    treatment    of 

tremor,  (45)  51 
in    treatment    of    drug    habits, 

(27)    1547 
treatment     of     morphin     habit, 
(19)    1546 
Hyperacidity,    (46)    726 
Hyperchlorhydria,    (25)    46,    (107 
1210 
hypersecretion  with,    (18)    45 
Hyperemesls  gravidarum,  etiology 

of,    (44)   941 
Hyperemia    on    regeneration,    fav- 
orable influence  of,    (54)   339 
Hyperesthesia,  vesical,  in  female, 

(5)  161 
Hyperglobulia,    genesis   of,    (133) 

340 
Hyperidiodized      oil       in      ocular 

practice,    (40)   1075 
Hypernephroma  of  kidney  compli- 
cating pregnancy,   (69)  104 
Hyperidrosis,    (164)    934 
Hyperpyrexia,  cases  of,    (3)    1488 
Hypertrophies  of  the  labia  minora 
and    their    significance,    (59) 
1070 
Hypertrophy,    adenoid,    operative 
treatment     of,     in     vault     of 
pharynx,    (72)    1615 
symptoms     of     prostatic,      (1) 

1615 
prostatic,   (86)   104 
prostatic,  etiology  of,   (73)   861 
prostatic,     false     passages     in, 

(108)   454 
prostatic,   in  old  age,    (119)   46 
prostatic,     intracapsular     pros- 
tatic    resection     as     normal 
treatment  of,  (67)  1216    ' 
prostatic,  modern  treatment  of, 

(58)    1482 
prostatic,    operative    treatment 

of,   (71)   219 
prostatic,    pathology   and   etiol- 
ogy of,  and  suprapubic  drain- 
age as  method  of  treatment, 
(83)  333 
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Hypertrophy,  prostatic,  rectal  cau- 
terization for,   (98)   941 
prostatic,    treatment    of,     (58) 

277,    (82)    333 
senile    prostatic,    some    medical 
aspects  of,  (131)  1279 
Hypodermoclysis  and   intravenous 
injec!tions,       new      apparatus 
for,    (G2)   1488 
Hyphomycetic  granuloma  of  sliin, 

case  of,   (52)  861 
Hyptiomycosis      destruens      equi, 

(64)    454 
Hypnotics      in     general      medical 

practice,    (50)    1137 
Hypnotism  as  ttierapeutic  remedy, 

(49i    1547 
Hypoctiloruria      in      acute      and 

chronic   disorders,    (99)    941 
Harti,    -— .    the    noted    anatomist, 
and  the  village  church,    (40) 
1414 
Hysterectomy,    abdominal,    treat- 
ment   of    puerperal    infection 
by,    (49)    169 
for     cancer    of    uterus,     (130) 

1070 
for   uterine  fibroids,    (104)    162 
for    uterine    fibroid    disease    in 

pregnancy,    (8)   1647 
in     puerperal     infection,      (51) 

1488 
in    treatment    of    puerperal    in- 
fection,  (59,  GO)  1021 
myomectomy  and,    (105)   219 
relative  advantages  of  complete 

and  partial,    (7)   933 
total    abdominal,    for    fibro-my- 

oma  uteri,   (7)   1144 
vaginal,    in   sixth    month,    (57) 

1144 
vaginal,  unsurgical  features  of, 

(116)    507 
vs.  myomectomy,    (6)    933 
Hysteria        and        hystero-manla, 
'    (149)    719 

and  organic  disease,   (5)   860 
conscious  simulations  in,   (109) 

333 
local      manifestations      of.      In 
joints  and  muscles,    (35)    277 
spinal  reflexes  in,    (56)    660 
tube-shaped   field   of   vision    in, 
(79)    340 
Hysteric  breast    (30)    1011 
Hystero-cataphraxis,    (91)    454 
Hysterocolpectomy,         abdominal, 
(6)    45 


Icebag,  action  and  uses  of,   (158) 

162 
Ice   following    abdominal    section, 

(133)    1415 
Ichtharran.      superiority      of,      to 
Ichtbyol  in  gynecology,  (114) 
226 
Ichthyol     in    tuberculosis,     (111) 
1346 
some  hints  as  to,    (143)   653 
Icterus,    early    diagnosis   of,    (55) 
1075.    (53)    1021 
epidemic    catarrhal,    as    compli- 
cation of  pregnancy,    (84)    46 
graviditatis,    etiology    of   recur- 
rent,   (76)   869 
Inflammatorv,    from    congestion 
in  cholelithiasis,    (118)    340 
Idiocy,      obstetrical     aspects     of, 

(36)    933 
Ileus,  atropin  treatment  of,  (142) 
105,   (45)   1621 
four  cases  of,   (73)   660 
with    atropin,    cure    of,     (119) 

514 
with    rare    form    of    volvulus, 
(96)    514 
Iliopsoas  bursa,   treatment  of  in- 
inflammatory     conditions     of, 
(14)    933 
muscle,    contraction    of,   as   aid 
in    diagnosis    of    contents    of 
iliac   fossa,    (26)    277 
Illegitimate    child,    the    physician 

and  the,   (113)  448 
Ills    and    treatment    peculiar    to 

children,   (105)  1070 
Imagination,    a    wonderful,     (65) 

46 
Imbecility    consequent    on    an    in- 
fectious disease,   (48)  161 
Immunity,    (86)    795,    (178)    1416 
conferred     by     vaccination     In 
Tunis,  brief  duration  of,  (39) 
51 
Huxley       lecture       on      recent 

studies  of,    (8)   1136 
In   the    light   of  recent   investi- 
gations,   (21)    1069 
natural     and    artificial,     (152) 
162 


Immunity,   recent  studies  of,    (1) 
1143,   (22)   1144 
review    of    recent    research    on, 
(57)    226 
Immunization       hemolysins,       ag- 
glutinins,     study      of,       (51) 
1482 
Immunizing  serum,    (48)    339 
Impotence,    electric  treatment   of, 

(43)    225 
Impotential     coeundi,     successful 
mechanical       treatment       of, 
(121)    402 
Imprints     of     sole,      technic     of 

making,    (96)    284 
Incentives,    (81)   652 
Incontinence  of  urine  in  children, 
electrical  treatment  of,    (26) 
1144 
of  urine  in  female,    (69)    861 
Index    of    diseases    alphabetically 
arranged,     (95)     861,     (107) 
1482 
the  cephalic,    (92)    1012 
India,    medical   evidence  in,    (21) 
339 
surgical    observations    in,    (69) 
1482 
Indiana,      mineral      springs      of, 

(136)   862 
Indican     in     urine,      technic     of 
colorimetric  determination  of, 
(57)    1075 
Indicanuria,    (69)   1422 
Indol  and  skatol,    (26)    283 
Industrial  legislation  and  otology, 

(66)    660 
Inebriates,   necessity  of  legal   ad- 
judication   and    restraint    of, 
(143)    1070 
Inebriety,    (156)    396,    (143)   1070 
periodicity  of,  (80)   1482 
public    care    and    treatment    of, 

(62)   1137,   (115)   1482 
some    early    stages    of    diseases 

of,   (4)   12()9 
studies      on      etiology,       (108) 
1210 
Infancy  and  childhood,  pathologic 
specimens     in     various     dis- 
eases  of,    (45)    1005 
Infant    feeding,    (179)    162,    (55) 
277,     (57)     402,     (103)     795, 
(160)  934,   (20)  1546,  (221/2) 
1615 
feeding,      Backhaus'      milk     in, 

(36)   660 
feeding,  measurement         of 

amount  of  food  in,   (40)    660 
feeding,   "Nahrzucker"   in,    (60) 

513 
feeding,   substitute,    (63)   507 
mortality,   (7)   589 
Infantile  disturbances,   (51)    1069 
lues,   study  of  consequences   of, 

(79)    226 
mortality,     (100)     653,     (49%) 

1345 
paralysis,  subcutaneous  division 
of  tendo  achillis  for  relief  of 
equinus  following,    (25)   277 
Infantilism,      degenerative,      com- 
plicated   with    pubertal    dys- 
thyroidia,   (36)   801 
and  senilism,   (5)   1352 
rectal  prolapse   in.    (57)    1488 
Infection,      pathology      of,      (27) 
1352 
types   of,   produced    in   man   by 
intermediate  members  of  the 
typhoid     colon     group,      (20) 
1069 
Infections,    acute    general,    origi- 
nating   in    lymphoid    tissue, 
(13)    1645 
Infectious     diseases,     facts     con- 
cerning      certain       common, 
(148)   934 
diseases,   organic   exchanges   in, 
and  during  convalescence  of, 
(33)    868 
diseases,   review  of  some  inter- 
esting work  on,    (47)    161 
diseases,        what       precautions 
should    be    taken    to    prevent 
spread  of,    (150)    162 
processes    of   adenoid   structure 
in      children,      constitutional 
manifestations  due  to,    (132) 
1070 
suppurative    processes    in    peri- 
toneal   cavity,    treatment   of, 
(41)   332 
Inflammations   of  appendix,    (70) 

1279 
Influenza,   (29)   1488 

bacillus,   new  bacillus  of  group 

of.    (109)    660 
bacillus,     resistance     of,     (58) 

454 
bacillus,   studies   in  biology   of, 
(25)    1554 


Influenza,   cause   of  heart   irregu- 
larity in,    (6)    1352 

epidemic  considered  in  relation 
to  quarantine  against  tuber- 
culosis,   (56)    447 

gastrointestinal,   (10)   110 

in  children,    (174)    653 
Infrapubic    section    for   prostatec- 
tomy.   *955 
Inguinal   bandage,  new,   *1459 
Inhalations,  medicated,  (35)    1144 
Inhaler,  improved  aseptic  etheriz- 
ing, *1185 

new,  for  operations  on  eye  and 
face,    (20)    219 
Injection,     rectal     electric,     (46) 

1144 
Injections,    soluble    mercurial,    in 
large    doses,    advantages    of, 
(49)    513 
Inoculation,      successful      protec- 
tive,   of    cattle    against    an- 
thrax,   (81)   340 
Insane,    cases    of   peculiar    motor 
manifestations  of,    (52)    1345 

hospital  treatment  of,  as  car- 
ried out  at  London  County 
Asylum,    (5)    1216 

in  Minnesota,  care  of,  (50) 
1547 

in  New  York  state,    (113)    1005 

in  North  America,  review  of 
history  of,    (45)    506 

kidney  diseases  of.   (125)  47 

on  state  care  and  supervision 
of,    (8)    586 

recent  progress  in  the  housing 
of   the,    (3)    1216 

treatment   of.    in   private   prac- 
tice,   (8)    1209 
Insanity.    (124)    333 

a  rare  case  of,  *1256 

acute  confusional.  pathogene- 
sis and  pathologic  anatomy 
of,    (115)    660 

acute,  from  dental  irritation 
and  toxemia,    (102)    162 

causes  and  remedies  of,  (133) 
1547 

crime   in,    (19)    339 

criminal  equivalent  of,  (14) 
1069 

criteria   of,    (63)    652 

feigning  of,  by  traumatic 
lunatic  for  personal  damage 
reasons.    (48)   332 

hebephrenic,    (50)    332 

hydriatic  procedures  in,  (68) 
652 

initial  symptoms  of,  and  its 
physical  basis,    (122)    333 

post-operative,   (91)  941 

relation  of  neurasthenia  to, 
(6)    1216 

secondary  traumatic,  (85) 
1346 

some    curable    forms    of,     (82) 
1005 
Insomnia,    (73)    1137,    (146)   1416 

treatment     of,     of     pulmonary 
tuberculosis,    (70)    1070 
Insufiicientia  pylori  as  sequela  of 
chronic   gastritis,    (32)    1004 
Inter-ilio-abdominal        disarticula- 
tion.   (40)    940 
Intermittent  fevers,  remarks  con- 
cerning.   (13.  26)   1011 
Internal      capsule,      are      clinical 
localizations       possible       in, 
(75)    169 

medicine,  study  of,  (37)  1209, 
(60)    1415 

organs,  injuries  of,    (124)   1210 

International        Conference       for 

Prophylaxis   of    Syphilis   and 

Venereal   Diseases,    review  of 

second,    (22)   1554 

Conference  of  Tuberculosis, 
scientific  work  of,    (40)    1488 

Congress  of  Gynecology  and 
Obstetrics.  Rome,  transac- 
tions of,    (50)   1144 

Congress  of  Gynecology  at 
Rome,   (67)  1488 

Congresses  of  Gynecology  and 
of  Naturalists,  reports  of, 
(65)   1621 

Red  Cross,  seventh  conference 
of,   (8)   506 

Tuberculosis     Conference,     Ber- 
lin,   summary    of,    (65)    1554 
Internes'  centennial,  art  souvenir 

of,    (58)   284 
Interstate  medical  licensure,   (74) 

277 
Intestinal  bacteria.  Importance  of, 
for  nutrition,    (122)    802 

button  cut  out  of  a  potato, 
(139)    514 

diseases,  acute,  of  children, 
(144)   1138 


Intestinal  diseases,  prevention  of, 

in     infants     during    summer, 

(2)    1481 
exclusion,      experimental      and 

physiologico-chemical,  me- 

moirs on,   (64)   1353 
indigestion     and     mal-assimila- 

tion.    (38)    219 
invagination     in     infants     and 

children    with    case    success- 
fully treated  by   laparotomy, 

(13)    332 
juice,   secretion  of,    (105)    1012 
obstruction,   (83)    219 
obstruction,   case  of,    (50)    933, 

(54)    1547 
obstruction,  some  reflections  on 

cases  of  acute,    (16)   1136 
obstructions,    (40)   1137 
pains,   some   remarks   on  treat- 
ment of.    (38)    1345 
repair    and    regeneration    after 

anastomosis  by  suture,   (141) 

162 
sand,     further    note    on,     (25) 

1422 
sand,    note    on   case   of   "true," 

(9)   401 
sand,  true,  note  on  case  of,  (4) 

1647 
secretion   and    action    of   drugs 

thereon,    (12)    868 
surgery,     clinical     observations 

in.    (16)    332 
Intestine,     gangrenous,     resection 

of  nearly  eight  feet  of,    (38) 

1069 
large,   malignant  neoplasms   of, 

(73)    104 
results     of    reversal     of,     (66) 

402 
small,      fibrous     strictures     of, 

(23)    111 
union  of,    (10)    1421 
Intestines,    electric    treatment    of 

chronic      diseases     of,      (71) 

1279 
occlusion  of,    (90)    111 
operations  on.    (119)    719 
perforations  of,    (127)    333 
resection       simultaneously       of 

small  and   large,    (68)    284 
rupture  of,    (30)    1547 
syphilitic    affections     of,     (50) 

1011 
two  unusual  cases  of  resection 

of,    (28)   726 
Intoxication,       lymphotoxic      and 

myelotoxic,       pathology       of, 

(49)    1482 
psychoses,    (132)    170 
Intra-abdominal      pressure,      (82, 

93)    454 
pressure,  what  is  it?   (59)    726, 

(56)    868 
Intracranial     tension,     increased, 

observations  concerning,  (43) 

Intranasal  surgery,  post-operative 
management  of,  (124)  1346 
surgery,  some  observations  on, 
(115)    795 

Intraperitoneal  abscess  of  ap- 
pendix, treatment  of,  (11) 
339  '  ' 

Intrarectal  urethral  plastics  in 
gynecologic     practice,     (144) 

Intratracheal  medication,  (72) 
1070  ' 

treatment  of  pulmonary  dis- 
eases, materia  medica  of. 
(16)    1216 

Intrathoracic  pressure,  remarks 
on,    (22)    1209 

Intubation  of  larynx,  temporary 
modified,  in  operations  in 
mouth  and  pharynx,  (93) 
1070  .^       .      V      / 

pernasal,   (54)   941 

pernasal      and     peroral,      (98) 

1554 
peroral,    (38)   589 
technic  of  peroral,    (85)    513 
Intussusception,    (142)    448 
early  diagnosis  of,    (24)   1546 
gangrenous,   in   child,    (61)    277 
in   a  boy,    (90)    1210 
two  cases  of,    (55)    332 
with  report  of  three  additional 
cases,    (9)    161 
lodin  in  corneal  ulcers,    (4)    1546 
reaction  in  leucocytes  of  blood, 
clinical  value  of,    (21)   794 
lodln-vasogen,    treatment    of    cor- 
neal    infiltrations     in,      (62) 
1005  ' 

lodlpin,    (96)   169,    (40)    1075 
lodlpin-phosphor,    (6)    332 
Iodoform     poisoning,     nerve     cell 
alterations  in,    (81)    1285 
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lodothyrin,   (86)   1144 
lodyloform,    (79)   284 
Ipecacuanha,    (98)    802 

alkaloids,  clinical  use  of,    (15) 

801 
Iridocyclitis    or    phthisis    bulbl, 

contribution  to,    (til)    1615 
Iris,  tuberculosis  of,   (3)   161 
Iron,   experimental  researches   on 

its    condition    in    the    organ- 
ism,   (87)    1488 
in     liver,     organic    compounds, 

(127)   170  ,  ^ 

in    treatment    of    anemia    and 

chlorosis,  (46)  506 
Isoagglutine,  (110)  284 
Isotonicity     of    blood,     study    of, 

(120)   455 
Italian    Congress    of    Psychiatry, 

addresses  and  discussions  at 

eleventh,    (77)    1012 
Italy,    medical    studies    in,     (49) 

1144 
Ivory  exostosis  of  orbits  operated 

on    and    observed    during    18 

years,    (14)    1352 


Jaclisonian  epilepsy  caused  by 
tumor  of  brain,    (55)    219 

Japaconitin,  action  of,   (21)   1216 

Japanese,       aboriginal,       peculiar 
neurosis  of,    (90)    1488 
hospitals,  (43)   Itil 

Jejunostomy,  operation  of,  (5) 
169 

Jenner,  Edward,  (1)   225 

Edward,  work  of,  (6)   1546,  (8) 
1615 

Jerusalem,  hospitals  of,   (23)   933 

Joint     affections,     treatment     of, 
(86)    395 
affections,     treatment    of    non- 

tubercuiar,   (86)    51 
disease,     chronic,     in    children, 
(9)  506 

Joints,  early  massage  in  treat- 
ment of  fractured,  (125) 
1022 

Journalistic  doctor,  the,  (138) 
220 

Jugular  veins,  synchronous  liga- 
tion of  both  internal,  (ti3) 
861 


Kala-azar  as  an  analogous  disease 
to  Malta  lever,    (12>  940 
discoveries    as    to    nature    of, 

(31)    1075 
note  on,   (23)   1422 
Kansas  state  reformatory  report, 

(99)   y07 
Katabolism,   pathology   of,    in   re- 
lation to  cancer,   (13)  1546 
Katatonia,    (7)    1216,    (95,    101) 

1286 
Katjang    idjo    in    beriberi,     (11) 

1047 
Keloid,   (176)   1416 
Keloids,   (39)   332 
Kephir    from    goat's    milk,     (31) 

660 
Keratitis  aspergillar,    (106)    1547 
punctata      interna       (desceme- 
titis;,    diagnostic   importance 
of,    •758 
Keratosis  of  fauces,  (91)  104 
of  pharynx,   (134)   1138 
pilaris,     histologic     alterations 
in,    (98)    727 
Kerion,  case  of,   (120)   162 
Kernig  s  sign,   (3)   1345 
Keustuer's  supersymphysal  sacral 
incision,   avoidance  of  hema- 
toma after,    (71)   1621 
Kidney  affections,   (28)    183 
complications       in       puerperal 

states,    (108)    1482 
congenital     ectopia     of,      (43) 

941 
congenital        enlargement        of 

single,  (52)  401 
cystic,    (32)    1647 
cysts  of,    (til)   933 
diagnosis     and     treatment     of 

wandering,  (81)  226 
diagnosis    of    prolapsed,    (134) 

162 
disease,    cerebral    complications 

of,   (131)   661 
disease,  etiology  of,    (127)    861 
disease,  points  in,   (29)   104 
disease,     treatment     of,     (165) 

934 
diseases,  customary  therapy  of, 

(69)    934 
floating    and    painful,    in    con- 
nection with  renal  colic,  (25) 
589 
functions,    methylene   blue   test 
of,    (86)    1488 


Kidney,  gunshot  wounds  of,   (48) 
1615 

hemorrhagic  infarction  of,  (11) 
277 

hydatid  cysts  of,    (66)   277 

hypernephroma  of,    (60)   507 

in  children,  malignant  disease 
of,    (64)    447 

influence  of  prolapse  of,  on 
production  of  disease  of  fe- 
male pelvic  organs,    '417 

in  tubercular  conditions,  surg- 
ery  of,    (40)    1209 

infections,  acute,    (45)    1209 

interesting  practical  facts  in 
reference  to  disease  of  the, 
(153)    1138  . 

malignant  disease  of,  in  chil- 
dren,   (130)    162 

malignant  tumor  of,  in  child- 
hood,   (30)    1216 

method  of  passing  suture  in 
fixation  of,    (3)    394 

movable,    (48)    587,    (93)    1346 

movable,  and  its  anteversion, 
(67)    1144 

movable,  fixation  of,  by  means 
of  strong  carbolic  acid,  (11) 
169 

nervous  manifestations  of 
movable,    (12)    1004 

new  growths  of,    (14)    1209 

new  method  of  anchoring,  (83) 
507 

new  suture  for  securing  fixa- 
tion of,    (10)   1004 

notes  on  contracting,  (156) 
162 

operations  on,  in  Philadelphia 
German  hospital,   (65)   277 

prolapsed,  technic  of  fixation 
of,    (75)    104 

stab  wound  of,    (75)   1621 

stones,  vibration  massage  in 
expulsion  of,   (72)   1488 

subparietal  rupture  of,  (60) 
861 

surgical  diseases  of,  diagnosis 
of,  accompanied  by  pyuria, 
(31)    1345 

the  clinical  methods  of  de- 
termining its  permeability, 
(20)    454 

wandering,      and      results      of 
operation,    (11)    1004 
Kidneys,  contusions  of,   (104)  727 

cystic  degeneration  of  both, 
(1)    161 

diagnosis  of  diseases  of,  (128) 
«61 

diagnosis  of  renal  function  and 
its  relation  to  surgery  of, 
81,   934 

extirpation  of,    (95)    226 

floating  and  movable,  (42) 
1209 

functions  of,    (118)    170 

treatment  of  disease  of,  (132) 
861 

twenty-three  cases  of  Injuries 
of,    (98)    514 

uremic     complications     in     dis- 
eases of,    (129)    861 
King's  case,   the,    (17)    161 
Knapp's  elastic  metal  bougie,  re- 
port   of    premature    delivery 
by  aid  of,   (83)   941 
Knee     cap,      fractured,      original 
method  of  setting  and  treat- 
ing,  46)    1547 

chest  postures  in  some  opera- 
tions on  vesical  end  of 
ureters,   advantages  of,   *291 

excision   of,    (133)    1138 

jerk,  disappearance  of,  a  sign 
of  croupous  pneumonia, 
(113)   455 

jerks  in  transverse  lesions  of 
spinal  cord,    (91)   46 

joint,  alter-treatment  of  era- 
sion  of,    (48)    1345 

joint,  internal  derangement  of, 
(97)    333 

joint,  internal  injuries  of,  (81) 
507 

joints,  after-treatment  of  era- 
sion  of,   (5)   801 

"open  method"  of  treating  ex- 
ceptional cases  of  septic 
arthritis  of,    (2)    110 

resection  of,  and  treatment  of 
white  swelling,    (42)    51 
Korean  pharmacopeia,    (161)    653 
Kraurosis  vulvae,    (48)    401,    (11) 

1621 
Kraus'  bacillus  of  rabbit  in- 
fluenza, immunizing  experi- 
ments with,  (44)  1554 
Krause,  Henry,  the  patricide, 
correct  report  of  case  of. 
(38)    1414 


Kreuznach  baths,  treatment  of 
heart  disease  by,  (83)  339 

Kyphoscoliosis,  pregnancy  in  ex- 
treme case  of,   (81)    1353 


Labor,   brief  review  of  500  cases 
of,   (105)    719 
complicated        by        large-sized 
cysts   of   uterine  appendages, 
(72)    934 
complications    and    use    of    in- 
struments   during,     (95)    507 
deflected   presentation   in,   *351 
dicephalic  monster  obstructing, 

(87)    1005 
external     examination     during, 

(91)    1144 
followed     by    hemorrhage    and 
eclamptic  symptoms,    (60)   46 
hands,   causes  of  deficiency   of, 

(4)    867 
induced,     fetal     mortality     in, 

(90)     1005 
management  and  preparation  of 

first  stage  of,    (115)   507 
management    of,    and    the    ob- 
stetric forceps,    (44)    1482 
normal    third    stage    of,     (14) 

447 
peculiar  complications  of,    (84) 

104 
rational  conduct  of  third  stage 

of,    (41)    277 
some   of   the   accidents  and  in- 
cidents of,   (106)   278 
the  conduct  of,    (117)    448 
what    should    be    done    during, 

(64)   1070 
when    and   why    does    it   begin, 
(14)    586 
Laboratory    animals,     technic     of 
collecting      urine      of,       (42) 
1352 
Labyrinth,  suppurations  in,   (100) 

46,    (97)    277 

Labyrinthin   wall,   protection  and 

preservation    of,    (113)    1137 

Laceration      of      perineum,      new 

operation  for  complete,    ^302 

Lacerations    of    cervix    uteri    and 

pelvic  floor,   (85)    861 
Lachnanthes    tinctoria,    chemical 
and  therapeutic  properties  of, 
(13)   283 
Lachrymal  caruncle,  adenoma  of, 
(ol)    652 
sac,   extirpation   of,    in  case   of 
stenosis,    to    prevent    future 
infection  of  eye,   (60)   660 
sac,  processes  after  extirpation 

of,   (140)   340 
syringe,   convenient,    (47)    46 
Lactation      atrophy      of      uterus, 
study  and  practical  significance 

of,    (82)    861 
effects    of    prolonged,    on    eye, 

(111)   1279 
frequency     of     natural,      (49) 
1422 
Lacunae    and    cerebral    disintegra- 
tion, anatomy  of,  (35)  801 
La  grippe,   (149)   653 

an    epidemic    of    streptococcic, 

(21)    454 
clinical     forms    of     abdominal, 
(23)    589 
Laity,    attitude    assumed    by,    to- 
ward profession  in  respect  to 
discharge     of     its    pecuniary 
obligations,    (92)   277 
Laminectomy,   on,    (84)    111 
Landry's  paralysis,  case  of,    (82) 
448 
paralysis,   classical  example  of, 

(28)    332 
paralysis,  study  of.   (117)   1070 
Langerhans,         significance         of 

Islands  of,    (31)    401 
Laparocele,    left   congenital,    (69) 

285 
Laparotomies,      spatula      forceps 

for,    (92)    170 
Laparotomy    during    early    preg- 
nancy,   (74)    333 
median,      combined     transverse 
and  longitudinal   incision   in, 
(16)    104 
omentum  as  surgical  factor  in, 

♦474 
report  of  cases  of,    (73)   507 
Larval  insects,  unusual,  occurring 
as    parasites    in    man,     (20) 
1615 
Laryngectomy  for  malignant  dis- 
ease,   (2)   1645 
Laryngismus     striduious,      (170) 

1548 
Laryngitis,   chronic,    (5)    726 
diphtheritic,    membranous  croup 
or,    (102)    861 


Laryngitis,  nasal  diseases  and  ob^ 
structions   as   cause   of,    (75) 
861 
as  cause  of,   (75)  861 

subglottic,    (51)    802 

tubercular,     novel     feature     in 
treatment  of,    (135)    1070 
Laryngology    and    rhinoiogy,    re- 
port on  progress  of,  (39)  506 
Larynx,     abductor     paralysis    of, 
(129)    395 

case  of  incised  wound  of,  (127) 
1346 

diphtheritic   stenosis  of,    (101) 
112 

extirpation    of,    for    carcinoma, 

(36)  587 

lymph    and    hemangiomata    of, 
(102)  226 

stenosis    of    amyloid    degenera- 
tion of,   (51)   660 
Lateral    curvature,    simplification 
of   treatment   of,    (36)    1004 

sinus,  occlusion  of,  and  internal 
jugular  vein,   (18)   940 

sinus,    rare   anomaly   of,    (124) 
1482 
Lathi   blows,    injuries   caused   by, 

(22)  339 

Lavage,  colonic,   (38)   513 

indications     for    colonic,     (46) 

513 
medicated,    (136)   340 
Law  and  the  inebriate,  the,   (66) 
1415 
relation  to  social  and  economic 
conditions,    (133)    1483 
Laws   of   cure,    exclusiveness   and 

inviolability  of,    (82)    162 
Lead  poisoning   in   a   child,    (27) 

660 
Lecithin,     therapeutic     consldera 

tions  on  usi  of.    (87)    1422 
Leg,  severe  hysterical  contracture 
of  the,    (119)    1070 
ulcers,    chronic,    treatment    of, 

(136)    1346 
ulcers,    radical    cure    of,     (73) 
1285 
Legal  medicine,    (46)    652 
Legislation,  medical,   (65)   1005 
Lenigallol     paste,     treatment     of 
dermatoses   with,    (87)    1075 
Lens,    cases   of   extraction    of,    in 
high  myopia,   (23)    1352 
double  case  of  congenitally  dis- 
placed    transparent,     treated 
by  discission,    (22)    1352 
Lenses,    decentering   of,   for   near 

work,   *1294 
Lenticular  opacity,  case  of,    (99) 

1210 
Lepra    bacilli,    their    fate    in    the 
animal   organism,    (30)    1488 
in    the    Marshall    and    Caroline 
Islands,    (59)    1075 
Leprosy,    (108)    514 

immigration  and,   (52)  284 
in  Astrachan,    (120)    727 
local  treatment  of,    (113)  402 
observations  on,  (95)   1075 
Leptothrix    infection    In    animals, 

(53)    1482 
Leuconemia,  case  of,   (93)   727 
Leucocyte     count     in     fractures, 
(76)    104 
count,  technic  of,  (83)  660,  (21) 

1621 
enumeration   for   routine  work, 

(23)  1011 

Leucocytes,    changes    of.    In    dis- 
ease, as  aid  to  diagnosis  and 
prognosis,    (31)    332 
comparative      morphology      of. 

(37)  401 

Leucocytoses     In     Infectious     dis- 
eases,   (39)    1488 
Leucocytosis,    dlgitallc,    in    pneu 
monia,    (135)    340 
in  lead-workers,   (27)  933,  (85) 

1210 
in   pneumonia,    (51)    1547 
peripheral,  after  massage,   (78) 

513 
post-operative   non-septic,    (49) 
718 
Leuconostoc  homlnis  and  Its  part 
In     the    acute    exanthemata. 
(40)    1554 
Leucoplakia,    (90)   277,    (24)   1645 
buccalis     treated    with     X-ray, 
(90)    104 
Leucorrhea,      (138)      396,     (100) 

1279 
Leukemia,    (96)    1070 

a  case  of  acute  lymphatic  with- 
out    enlargement     of    lytnph 
cells,    (139)    1138 
chronic     lymphatic,     case     of. 

(16)    1004 
lymphatic,   case  of,    (125)    220 
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Leukemia,     lymphatic,     notes    on. 

(28)  219 

Levator  palpebrae  muscles,  un- 
usual choreiform  alterations 
in  width  of  palpebral  fissure 
of  bdth  eyes,  occasioned  by 
spasm  of,   (102)   278 

Levico  water,  influence  of,  on 
metabolism.   (64)   941 

Levulose  inorganic  juices.  (4.3"> 
589 

I^eTulosuria        and        levolusemia. 

(87)  1622 

Library,  suggestions  concerning 
our,    I  69)    1345 

License,  divided  examinations  for. 
(67)    447 

Lichen  planus.    (44)    46 

Lichens  scrofulosum  and  its  re- 
lations to  skin  tuberculids, 
(82)    402 

Lid,  substitution  of  defect  in,  by 
flap  from  half  the  thickness 
of  ear,   (100)  226 

Life     and     mind,     mvsteries     of, 

(29)  506 

assurance,      medical      examina- 
tion for,   (164)   653 
insurance     examinations,     (56) 

794 
insurance    examinations,     prac- 
tical points  in.    (100)   162 
insurance,     medical    aspect    of, 

(121)    1547 
insurance,  use  of  microscope  in 

examination  for,  (85)  1482 
short  talk  on,   (144)   653 
Llgamentum  patella,  treatment  of 

rupture  of,   (43)   284 
Ligation  of  arteries.    (40)    1615 
LlghL    (59)    447 

in     treatment     of      pulmonary 
tuberculosis.  experiment 

with.    (38)  332 
reflex  in  paresis.    (46)    284 
test  for,    (115)    52 
tests,     photograph     paper     for, 

(80)    660 
therapeutic    importance    of,    in 

tuberculosis.    (110)    1346 
treatment     of     male     urethra, 
(60)    1075 
Lime    deposits,    symmetric   senile, 
in   muscles  and  thighs,    (56) 
340 
Lingual       artery,       ligation       of, 
through  the  mouth,   (57)   277 
tonsils,    hyperplasia    of,     (100) 
105 
LinniEus  as  a  phvsician,  *593 
Liplodol,   (40)   1075 
Lipoma,    (123)    47 

genesis   of.    (84)    1422 
thirty-pound,   (70)  941 
Liquors,  new   test  for  toxicity  of, 

(26)    454 
Literature,  doctor  in,    (110)    507, 

(95)    795 
Llthemia.     treatment     of,     (139) 

1210 
Llthotomv  or  lithotrity  for  elder- 
ly men.   (98)   1286 
suprapubic.    (97)    219 
suprapubic,    in    children,    (125) 
727 
Lithotritv,     modern    methods    of, 

(106)    170 
Llthiasis.     biliary,     chronic    diar- 
rhea connected  with,  (51)  51 
urinarv,      geographic     distribu- 
tion of,    (29)    339 
Little's  disease,  (38)  801 
Liver,  anomaly  of  development  of, 
(41)    1216 
cells,  structure  of,  (28)  401 
dulnpss     in     meteorism.     disap- 
pearance of,    (99)    284 
echlnococcus,  treatment  of  cysts 

of,   (39)   1647 
injuries  to,    (68)    660 
large  cyst  of,   (108)   219 
syphilis  of,   •1167 
traumatic  injuries  to,   (55)  794, 

(26)    1004 
true  cysts  of,   (65)    1353 
Local  medical  organization,  hints 
on,    (21)   1075 
treatment  of  the  organs,    (12) 
45,    (21)    104 
Localization   theory,   the  modern, 
from     psychologic     point     of 
view.    (33)   1621 
Location    in    its    bearing    on    life 

assurance.    (117)    1547 
Ivocomotor   ataxia,    case  of,    (57) 
161 
ataxia,    rational    treatment    of, 

(88)  719.    (50)    1278 
ataxia,  treatment  of,  (126)  162 
ataxia,    typical    case    of,     (35) 

1209 


Lodging  houses,  further  control  of 

common.    (8)    589 
Loeb    and    Matthews.    Professors, 
results    of    experiments    and 
discoveries       of.       examined, 
(116)    1005 
London   and   Berlin,   medical   and 
surgical  study    in,    (61)    161, 
(14)    652 
notes    from    operating   theatres 
of.    (123)   861 
Long-forgotten   language,    tempor- 
ary   reminiscence    of,    during 
bronchopneumonia      delirium, 
(13)  50 
Long-felt   want,    the   filling  of   a, 

(131)  653 
Looking  backward,    (39)    104 
Lower      animals.      cinematograph 
and     lantern     demonstration 
on   nervous   diseases   of,    (2) 
1011 
jaw.   rhythmic  subluxations  of, 
as   means   to   prove»^t   chloro- 
form syncope,  (55)  28 1 
Lues,   secondary,   acute  inflamma- 
tion of  optic  nerve  as  mani- 
festation of.  (78)  1144 
the    relation    it    bears    to.  the 
body   politic,    (27,    42)    1345, 
(83")    1482 
venerea,    (99)   333 
Luger      and      Colt's  ^    automatic 

pistols.    (75)    1615 
Lumbar    puncture,    accidents    of, 
and    means    to    avoid    them, 
(74)    169 
Lunacy  and  the  law.  (1,  11)  1553 
Lung  cavities,   diagnosis  of,    (93) 
1554 
diseases,     operative     treatment 

of  certain,   (88)  1217 
normal     bacteriology    of,     (44) 

1144 
processes,     ulcerative,     surgical 

treatment  of,   (77)  513 
test,    negative    pressure,     (93) 

1144 
value   of  floating  test  of,    (20) 
1621 
Lungs    and    pleura,    diseases    of, 
(73)     277,     (51)     395,     (46) 
1005 
decortication     of,      in     chronic 

empyema.   (75)   402 
foreign  bodies  in.   (56)  277 
Lupus  erythematoides.   (42)  868 
vulgaris.  a»-ray  in.    (35)    1615 
Lang's     instrument     for    hot     air 
treatment  of.    (107)    869 
results    of    treatment    of,    with 

radium  rays.  (33>  726 
vulgaris,   (148)   448 
vulgaris  and  lupus  erythematos- 
us.   (155>   653 
vulgaris  treated  with  formalde- 

hyd.    (71)    1422 
vulgaris,    tuberculin    treatment 

of.    (10)    1285 
vulgaris,    ic-raved,    note   on   his- 
tology of,    (8)    1285 
Luxatio  humeri.  Riedel  operation 
for   reposition   of.    (95')    1488 
tibiae,    anterior.    (67)    1075 
Luxation.      congenital      hip-joint, 
apparatus    for    retention    of 
head    of    femur    in    reduced, 
(115)    1622 
Lvmph,    formation    of,    by    liver, 
(3)    50 
formation,  relation  of  metabol- 
ism   to.    (9)    867 
Lymphadenitis    and    abscesses    of 
liver  as  complications  of  ap- 
pendicitis,   (53)   794 
Lymphatics,  action  of,  in  absorp- 
tion of  fats.  (56)   802 
Lymphocytes,      migrating      power 

of,    (59)    802 
Lymphoid    cells.    Importance    of, 

(113)   869 
Lymphoma  malignum,    (40)    1621 
Lysoform  as  an  antiseptic,    (101) 
454 
in  obstetric  practice,   (73)   51 
its   germicidal    properties,    (36) 

15.54 
toxic  properties  of.   (99)   1217 
Lysol  intoxication,   (42)   1011 
Lymph    glands,    regional.    In    car- 
cinoma of  thyroid.   (99>   402 
routes,      technic     of     defining, 
(102)    284 

M(l)owell  building,  passing  of 
historic,  at  Danville,  Ky., 
(131)    934 

Madagascar,  native  medical  prac- 
tice  in,    (32)    226 

Mahamari  (plague)  In  Garhwal, 
recent  outbreak  of,   (13)   454 


Maine,   climate  of,    (11)    1414 

Medical      Association,      annual 
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unusual  arrangements  of,  (103) 
727 

Muscular  relaxation,  observations 
on,    (5)    1136 

Musical  audition,  disturbances  In, 
(90)  660 

Mutism  and  aphasia,  (23)  219, 
(12)    277 

Myasthenia  gravis.  operative 
treatment  of,    (89)    454 

Myasthenic  symptom  complex, 
the,    (30)   111 

Mycetoma  with  black  granules^ 
(33)  226 
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Mvcosis   fungoides,   case   of,    (72) 

219 
Mvtlin    sheaths,    new    method    of 

staining,    (94)    402 
Myelitis    from    intoxication    with 

carbonic   acid,    (73)    802 
Mvelocene  in  psoriasis.    (.25)   1216 
Myiasis.    (14)    339 
Myocardial    and   valvular   disease, 
therapeutic    management    of, 
(117)  219 
Mvocarditis.   (105)   278 
rheumatic.    (Si    1011 
Myocardium,  tuberculosis  of,  *1081 
Myoma,    mortitkation    and    spon- 
taneous  elimination  of,    (65) 
1488 
of  broad  ligament.   (75)   1547 
of  heart,   (86)  869 
vaginal.    (84)    51 
Mvomectomv     and     hysterectomy, 
(105)    219 
during  pregnancy.    (83)   51 
in   fibromvoma   of   uterus,    (55) 

104 
vs.  hysterectomy.  (,  G)  933 
Mvopathy  and  a  distal  form,    (1) 

283 
Myopia    among    writers   of    cunei- 
form  inscriptions,    (110)    514 
contribution      to      etiology      of, 

(21)  1352 
correction  of,  (104)  1547 
full  correction  of.   (105)   1547 
full-correction     and     under-cor- 
rection of.    (49)   587 

high,    operative    treatment    of, 

(117)    1005 
prognosis   of.    (119^    934 
treatment  of,   (77)   1482 
Mvopic  eve.  the  genesis  and  treat- 
ment of  the.  *1296 
eves,    contribution    to    anatomy 
■  of.    (62)    1615 
Myositis  ossificans,  so-called  trau- 
matic,   (72)    402 
Myospasms,  contribution  to  study 

of,    (101)    278 
Myotomy  and  tenotomy,    (22)   506 
Myoclonia,     familial,     and     allied 

affections.    (128)    285 
Myxedema.    (16)    1546 

affinity  between,  and  soft  cutan- 
eous fibromata.   (34)    1647 
infantile,  nutritive  disorders  of, 
(52)   802 
Mvxofibroma.    probable,    of    nose, 

(35)    1414 
Myxoma,   ovarian.    (117)    455 
Myxomycetic  tumors  produced  by 
inoculation    with    Plasmodio- 
phora  brassica,   (88)   1622 

"Nahrzucker"    in    infant    feeding, 
(60)    513 

Nail  disease,  cases  of.  (34)  1414 

Nails,   atrophv  of.   with  total  alo- 
pecia,   (82>    802 

Narcolepsy.   (SO)  226 

Narcosis,  medullary.    (129)    1279 
minimal,    in    minor    operations, 
(98)    340 

Nasal  and  throat  affections,    (40) 
589 
cavitv.     svphilitic    necrosis    of, 

(22)  860 

deformities,  paraffin  injections 
in,  (4.-i)  226 

diphtheria.  severe  case  of, 
(109)    219 

douche,  the.   (101)   1554 

fossse,  graphic  mensuration  of 
permeability  of,    (37)    339 

neoplasm,   external,    (94)   105 

neuropaihies,    (46)    1075 

obstruction.    (26)    1216 

obstruction  as  cause  of  laryn- 
gitis and  operative  procedures 
for    its    relief.    (19)    718 

obstruriion.  general  remarks 
on.     (J:!i    1482 

obstruction,  treatment  of  cases 
of,    (103)    1482 

obstructions.  (90)  652,  (43)  933 

obstructions,  best  means  of  re- 
moving,   (133)    1070 

obstruction,  management  of 
varioiis  forms  of,  (141)  396, 
(75)  652 

passages,  diseases  of,    (47)   169 

passages,  obstruction  of,  (36) 
104 

septum,  etiology  of  deformities 
and   deviations   of,    (92)    104 

septum,  extensive  destruction 
of,  with  involvement  of  ac- 
cessory sinuses  from  sepsis, 
(5)    1069 

septum,  operation  for  correc- 
tion of  deflections  of,  (90) 
507,    (159)    1070 


Nasal  septum,  simple  method  of 
correcting  certain  deformities 
of,    (91)    507 

septum,  traumatic  abscesses  of, 
(113)   1144 

triangular    cartilage,    traumatic 
abscess  and  necrosis  of,   (34) 
447 
Nasopharyngeal   catarrh,    chronic, 
hints   on   treatment   of,    (22) 
447 
Nature,   laws  of.    (138)    653 
Naturforscher    Congress,    detailed 
report  of.    (53)    1285 

Congress,  report  of  Section  of 
Gvnecologv  and  Obstetrics 
at,  (63)  1488 
Nauheim  baths,  action  and  lim- 
itations of,  (76)  284 
Naval  action,  duties  of  medical 
officers  in  connection  with  a, 
(2)    1075 

actions,    treatment    of    wounds 
in.   (1)  1075 
Neck,  tubercular  glands  of,   (123) 
47 

treatment  of  tubercular  glands 
of.    *1429 
Necrosis  of  mucosa  of  intestines, 

(29)    1278 
Needle  and  silk  holder,  combined, 
(58)  868 

recovery  of,  which  had  entered 
patient's    body     many     years 
before,    (67)    1005 
Negro   foot,  structure  of,  (118)  1622 

the  foot  of  the.    (93)   802 
Neogalenismus,    (94)    1075 
Neoplasms,  malignant,  of  large  in- 
testine,   (73)   104 

vascular,  treated  by  injection  of 
water    at    high    temperature, 
(5)   1615 
Nephrectomy,    (8)    1421 

limits  of  successful,  and  diag- 
nosis of  nephritis  by  freez- 
ing point  of  blood,  (66) 
340 

some  points  in,   (30)  169 

subsequent  nephrotomy  and 
finally  suprapubic  cystotomy, 
*8 

unilateral,      effects     of,      (106) 
1012 
Nephritis,    acute,    case    of,    (101) 
162 

acute,  surgical  indications  in, 
(111)   339 

chronic,    (40)    284 

chronic,    classification    of,    *838 

chronic,  etiology  of.  *836, 
(103)  1346 

chronic  interstitial,  diagnosis 
and  treatment  of,  (172)  162, 
(45)    1278 

chronic,  metabolism  in,  (84) 
1488 

chronic,  one-sided  partial, 
treated  bv  nephrotomy,  (36) 
1422 

chronic  parenchymatous,  (65) 
1137 

chronic,  prognosis  and  treat- 
ment of.    (1)   586 

chronic,  treatment  of,  (131) 
1210,   (104)   1346 

chronic,  treatment  of  nervous 
phenomena   in,    (69)    1547 

chronic,  when  should  opera- 
tion be  done  in,   (60)  1353 

clinical  studv  of.    (26)   46 

diffuse,   (120)  333 

from  standpoint  of  late  re- 
search,   (88)    284 

indications  for  abortion  in,  (57) 
1621 

in  smallpox,  study  of,  (24) 
1278 

interstitial,    (105)   46 

interstitial,  diagnosis  of  chronic 
indurative,  *877 

ocular  manifestations  of, 
(138)   861 

parenchymatous,  case  of,  (148) 
719 

primary  iiiiilal  cial  and  consecu- 
livo  tti  opposite  kidney  les- 
ions,   (  34  )    6(!») 

puerperal   acutis,    (133)    396 

retention  of  chlorids  in,  (53) 
169 

syphilitic,   (45)   1422 

traumatic,    (63)    1075 

treatment   of   nervous  phenom- 
ena in  chronic,  (100)  1482 
Nephrolithiasis,     case     of,      (164) 
1138 

treatment  of,    (127)    402 
Nephrolysin,    (100)    340 
Nephropexy,    (45)    652 

modified  Vulliet's,   (15)   1421 


Nephroptosis.  contribution  to 
treatment  of.  associated  with 
enteroptosis,  (68)  861 

indications  for  and  technic  of 
operation  for,  (163)  448, 
(124)    861 

operations  for,    (9)    718 

toxicity  of  renal  substance  and, 
(26)    660 
Nerve   centers,    anatomy   of,    (37) 
513 

centers,  excitability  of,  after 
death,    (117)   284 

degeneration,  discussion  on 
pathology  of,    (1)    1011 

elements,  effect  of  Locke's 
method  of  artificial  nourish- 
ment on  excitability  of,  (115) 
1012 

elements,  secondary  atrophy  of, 
(78)    1285 

femoral  cutaneous,  anatomy  of, 
(38)  284 
Nerves,   injuries  of,    (7)    339,    (3) 

401 
Nervous  diseases,  chronic,  plea  for 
simpler    medicinal    treatment 
in,    (13)   161 

diseases,  diagnosis  and  prog- 
nosis of.    (74)  1210 

manifestations,  general,  in  re- 
lation to  jaws  and  teeth, 
*587 

system,  acute  disease  of,  (2) 
1553 

svstem.     central,     diagnosis    of 
'disorders   of,    (125)    1210 

system,  study  of  anatomy  of, 
(28)   1647 

svstem.    prevention    of   diseases 
of.    (105)   395 
Neuenahr  water,    influence  of,   on 

metabolism.   (131)  802 
Neuralgia,    electric    treatment    of, 
(42)    1075 

facial,  neurectomy  for,  (13) 
45 

of  bladder.  *407 

of  eighth,  ninth  and  tenth  dor- 
sal roots.    (49)    284 

neurasthenic,   (53)   1011 

subcutaneous    injection    of    air 
in  treatment  of.    (116)   802 
Neuralgias,      neurasthenic,       (56) 

1621 
Neurasthenia,     (86)     219,     (123) 
934,    (12)    1144,    (21)    1482 

and  hysteria  in  relation  to  ab- 
dominal section.    (55)   1279 

and  hysteria,  study  of  associa- 
tion  of.    (112)    162 

differential  diagnosis  of,  (87) 
1217 

gastric.    (109)   1070 

mental  symptoms  of.   (32)   1482 

periodical.    (81)    1488 

report  of  treatment  of  cases 
of.    (97)   1346 

some  observations  on,  (108) 
1070 

to     insanity,     relation    of,     (6) 
1216 
Neuritis.       alcoholic,       case       of, 
(112)   448 

apoplectiform,   (166)  934 

arsenicalis,    (77)    1488 

malarial.    (109)    514 

monocular,  four  cases  of,  (15) 
1352 

multiple,    (24)   46.    (70)   277 

multiple,  two  unusual  cases  of, 
(101)    507 

optic,  in  brain  disease,  (51) 
284 

optic,  influence  of  age  on  in- 
cidence of,    (14)   50 

puerperal,  case  of,   (19)   794 

primary  syphilitic  optic,  (71) 
104 

rheumatic,  (41)  i:'.4.".  (38) 
1547 

surgical  treatment  of.    (35)   46, 
(88)    652 
NeurofibrillfB    history    and    litera- 
ture of,   (84)   169 
Neurofibromatosis,  remarkable 

case  of.    (82)    941 
Neurologic  clinic,  b.    (151)   220 
Neurologists  and  Alienists,    Tran- 
sactions   of    Twelfth    French 
Congress  of,    (31)    1011 
Neurology,   progress  in,    (19)    161 
Neuron  theory,  the,   (20)   1645 
Neuropathic      and     psychopathic, 

hospitals  for  the,  *735 
Neuropathology,     psychiatry     and 
management  of  insane,  recent 
progress  in,    (78)   1012 
Neuroretinitis  due  to  kidney  dis- 
ease,  (87)   1547 


Neuroses    In    orthopedic    practice, 

(67)  1615 

traumatic,    treatment    of,    (98) 

111 
Neurotic   children,    education    and 

development  of.   (1)  652 
Neutral  red,    (34)    1216 
Neux  family  in  surgery,  the.   (90) 

727 
Nevo-carcinoma.      further     report 

on.    (154)   1416 
New  Mexico  as  health  resort,  (36) 

718 
South   Wales  branches  of   British 

Medical  Association,  policy  of 

(28)  51 
Newborn,    alimentation    of,     (54) 

284 
differential    leucocyte   count    in, 

(24)  860 

subcapsular  hepatic  hemorrhage 

in.    (79)    104 
New   York   Academy   of   Medicine, 

past,    present   and  future   of, 

(1)   1645 
Nicoiadoni's       clinic.       Professor, 

(25)  1069 

Nicotine,    effects    of,     (166)     162, 

(68)  1415 

Nicotinism,  prophylaxis  of.  (47)  51 
Nihilism,  therapeutic.  (130)  1483 
Nitrite    of    amyl.    severe    burn    of 

eye  and   face  by.    (4)    1069 
Nitrous  oxid  gas.  jH-eliminary  an- 
esthesia bv.  (79)  395 
Noma,  etiology  of.    (Ill)   1012 
Nomenclature,       medical,       (133> 

1005 
Normal    saline    solution,    adminis- 
tration of.    (93)   1482 
saline  solutions,   before,    during 
and    after    abdominal    opera- 
tions,   (53)    1279 
salt  solution,    (97)   1482 
salt    solution,    intravenous    in- 
fusion of.    (146)   396 
salt  solution,  therapeutic  value 
of.   (96)    719 
Norris.       Dr.       William       Fisher, 

memoir  of,   (131)   719 
North    Canara    District    of    India 
in  search  of  mosquitoes,  tour 
of.   (18)    1554 
Northern     Congress     of     Internal' 
Medicine,    fourth,    report    of,. 
(93)   1286 
Norway    icsane  asylums  in,   (121) 

514 
Nose   and   ear.   pineh-M-s    for   fore- 
ign bodies  in.    (  SV  i    513 
and  throat   in   history  of  medi- 
cine.   (109)    162 
and    throat    work    for    general! 
practitioner,   (120)   47.    (147) 
220.     (139)    448.     (136)    719,. 
(74)    1070.    (132)    1346 
bacteriologic     examination     of,. 

(99)    6(iO 
care  of  the.    (170)  934 
diagnosis  of  acute  suppurations- 
in  accessory  sinuses  of,  (181) 
1416 
external,  case  of  congenital  fis- 
tula of,   (101)   105 
fractures    and     dislocation    of, 
and  their  treatment,  (98)  934 
measurements      for      operating 

distances  in  the,   (88)   1137 
progress   of   diseases   of,    (114) 

1070 
relation  of,   to  reproductive  or- 
gans.  (118)   219.    (  K'i  i    T'.)5 
tumor  of,  cases  of.    (  -"  <    ."il 
Noses,  correction  of  large  deform- 
ing,   (51)   1216 
Notes  from  abroad.    (102)   1210 
Nucleids  of  iron,    (56)    933 
Nucleoproteids,    chemical    physio- 
logical action  of.    ('.•(>)    727 
Nursing    period,     leng;h     of     the,, 

(56)   51 
Nurse    corps    of    the    army,     (76) 

1615 
Nurslings,     artificial     feeding    of, 
(i:;in   ont 

Ntiiriijoii      as      now      understood, 
(ir.Ti    •J.-J.i' 
disorders      of,       refutation      of 
theory    of    hypoacidity,    (35) 
226 
Nutritive  infusions,   (8)  652 
Nystagmus,    congenital,    in   father 
and  child.    (10)    801 
reflex.    (<'>(' i    H;1.> 
voluntary,    (  ■">('  i    7'.)4 

Obese  patients,  ailvantagos  of  va- 
ginal operation  in.   *ti26 

Obesity,  treatment  of,  (95)  111,. 
(133)  162,  (90)  395,  (102> 
719 
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Obsseivatlon    in    medicine,    power 

of,   (23)   1075 
Obsessions,    (40)    332,    (19)    1481 
Obstacles  to  a  satisfactory  classl- 

flcatlon  of  disease,  (47)  1345 
Obstetric  cases  of  interest,   (122) 

1070  ^  ,^     ^ 

maneuvers,  historical  sketch  of, 

(67)  060 
nurse,    disinfectants    for,     (54) 

nurse,  the  pregnant  mother  and 

the,   (103)  653 
l)aralyses   of   upper   extremities 

in  children,   (51)   1011 
practice,  rather  infrequent  cases 
occurring  in,    (37)    794 
Obstetrical    cases,    report   of   100, 
(91)   1415 
experiences,  some,   (95)   1279 
forceps.    Indications    for,     (69) 
46 
Obstetrician's  duty,   what   is  the, 

(50)  507 
Obstetrics,     abdominal     palpation 
in,    (45)    395 
and  gynecology,    (78)    1075 
and    the    general    practitioner, 

•1629 
practical  points  in,    (62)    652 
to  gynecology,  relation  of,   (47) 
1482 
Obstipatio  spastica,    (01)   1216 
Ol)stlpatlon,      chronic,      operative 
treatment  of,    (63)   402 
surgical    treatment    of,     (104) 
395 
Obstruction,      chronic     laryngeal, 
due   to   enlai-gement   of  false 
chords.   (27)    1069 
intestinal,    (126)    333,    (7)    394, 
(56)     395,     (113)    507,     (33) 
1645 
Intestinal,   case  of,    (134)    1547 
post-operative    intestinal,     (41) 
587 
Occipital  condyles,  some  questions 

with  reference  to,    (19)   868 
Occupation,    (119)    1547 
Ocular   muscle  errors,   what  may 
we  expect  from  treatment  of, 
(132)    934 
muscles,  anatomy  of,  *964         ' 
muscles,  physiology  of  the,  *968 
therapeutics,   lectures  on,    (41) 

226 
therapy,  modern,  (52)  277 
Odda  in  children's  diet,  (117)  402 
O'Dwyer's  intubation  instruments, 

plea  for  use  of,   (118)   162 
Oil    of    cedar    (libanol),    medica- 
tion by,    (26)    1647 
Old   medical   doctrine,    the,    (154) 
1138 
medical  journal,   extracts  from 

an,    (72)    104 
Peru,     pathologic     facts     from, 
(91)   727 
Oliver's    hemocvtometer,    clinical 

value  of,   (124)   448 
Omentum    as    surgical    factor    in 
laparotomy,  *474 
plastics  of  greater,    (101)   941 
One-year  anatomical  course,  (139) 

162 
Onychoschlsis      lamelllna,       (79) 

1144 
Oophorectomy,   (112)  333 

effect  of,  on  mind  and  nervous 
system,    (102)   653 
Opacities  of  crystalline  lens,  dis- 
appearance of,  "'959 
Operating     table,     new     compact 

portable,    (31)    1645 
Operative    surgery,     modifications 
in  method  of,   (96)    795 
surgery,     suggestions     favoring 
a    standard    of    technics    In, 
(26)    1345 
Ophthalmia,  contagious,    (11)  161 
gonorrheal,    abortion    of,     (95) 

1346 
gonorrheal,     infection    from    a 

kid  glove,   (116)  1547 
granular,  in  Algiers,   (41)  51 
neonatorum,     (78)     1005,     (80) 

1615 
neonatorum,    prevention   of,    by 

Credo's  method,    (36)   1011 
neonatorum,   sequelae   of,    (90) 

1482 
sympathetic,     some     cases     of, 
(31)    447 
Ophthalmic  cases,   report  of  some 
Interesting,  (98)   1210 
literature,     early     British     and 

American,    *1152,    *1249      . 
sympathetic,  history  and  theory 

of,   (64)   1615 
therapeutics,  advances  in,   (10) 
933 


Ophthalmologic     casuistic,     (107) 

1012 
Ophthalmologist,    experiences    of, 
in  domain  of  accident  insur- 
ance,  (125)   339 
Ophthalmology,  how  much,  should 
a  general  practitioner  know, 
(78)   861 
recent      therapeutic      advances 

in,    (120)   653 
teaching,      to      undergraduates, 
♦530 
Ophthalmoscope  and  trial   lenses, 
should     general     practitioner 
have   working   knowledge   of, 
529 
new,      self-illuminating,      (121) 
934,    (56)    1210 
Optic  atrophy,  discussion  on  rarer 
forms  of,    (26)   1352 
nerve,  acute  inflammation  of,  as 
manifestation     of     secondary 
lues,    (78)    1144 
nerve   fibers,    bleaching  or   dis- 
tinct pallor  of  temporal  seg- 
ment       or        papillomacular 
bundle  of,  (114)  162 
nerve  fibers  in  man,  uncrossed, 
anatomical  proof  of  existence 
of,    (56)    1005 
thalamus,    significance    of    the, 
(93)   941 
Optimism  and  pessimism  in  med- 
ical practice.  (88)   1482 
Oral  hygiene,  *482 
Oration  before  Maine  Medical  As- 
sociation,  (20)  1136 
Orbit,    cellulitis   of,   following   in- 
fected   sore    on    finger,     (21) 
1615 
phlegmon  of.  after  extraction  of 
tooth,   (115)   105 
Orbital    abscess    associated    with 
antral  and  ethmoidal  disease, 
(62)  219 
Organic  extracts,  hemolytic  pecu- 
liarities of,    (54)    1216 
extracts,    therapeutic    uses    of, 

(11)  219 
liquids,   biological   relations  of, 
(77)    1422 
Organacida  gastrica,   (1)   718 
Organization  and  ethics,   (29)  860 
infiuence    and    value    of,     (13) 

1414 
of     medical     profession,      (45) 

447,    (94)    934 
of  medical  profession.  Its  aims 

and  benefits,    (52)    395 
of     medical     profession,     some 
benefits     of     thorough,     (56) 
1137 
Organotherapy,  achievements  and 

present  state  of,    (77)   941 
Orphan,   the  state's  duty  to   the, 

(122)    1279 
Orthodontia,  observations  on  some 

recent  cases  of,   *306 
Orthoform    in    gastric   ulcer,    (9) 

1546 
Orthopedia  apparatus,  new,  (121) 

1022 
Orthopedic    conditions,    some,    of 
newborn,      demanding     early 
surgical  treatment,    (22)    794 
surgery,  advance  of,    (22)   219 
surgery,    importance    of    objec- 
tive     symptoms      In,      (171) 
1548 
Orthopedics,    (23)   940 

operative    and    appartus    treat- 
ment,  (76)  660 
Osteitis   deformans,    (9)    45 
deformans      and      hyperostosis 

cranli.    (61)    1345 
deformans,   certain  characteris- 
tics of,    (62)   1345 
of  knee,   correction   of   deform- 
ities following,   (99)   795 
Osteo-arthropathy,  case  of  tabetic 

vertebral,    (77)    1346 
Osteomyelitis,     (39)    169,    (52%) 
332 
in  children,  acute,-  (41)  660 
morphology   of   blood    in,    (IQ) 

402 
non-traumatic    acute    suppurat- 
ive, case  of,   (13)   860 
Osteopaths,     Christian     scientists 
and    physical    culturists,    our 
attitude  toward,   (172)  1138 
Osteopathy    is    practice    of    medi- 
cine,   (115)    333 
Otitis,  acute,  refutation  of  objec- 
tions to  paracentesis  of  tym- 
panum in  treatment  of,   (67) 
1422 
chronic  catarrhal,  (79)  1210 
chronic  purulent,    (85)    1415 
media,       chronic      suppurative, 
(131)    1070 


Otitis  media,  chronic  suppurative, 
various    operative    procedures 
for  relief  of,   (63)    1345 
in  diabetics,   (50)   1075 
media  in  infancy  and  childhood, 

(87)    1279 
media  purulenta,   (4)    218 
media,  tuberculous,  contribution 
to  pathology  and  diagnosis  of, 
(99)    277 
medicated  gauze  pack   for  sup- 
purating,   (48)   1075 
Otorrheal  patients,  surgeon's  duty 

to,    (109)    1137 
Out-of-door  treatment,    (35)   652 
Ova,  maturation  of,  in  relation  to 
puberty    and   the   menopause, 
(40)  447 
young  human,    (79)    869 
Ovarian    cyst,    infection   of,    (37) 
104 
cysts,    further  observations  on, 
in  colored  women,    (165)   396 
cysts,  infected,    (71)   161 
cysts  transplantation  of  embry- 
onal tissues  in  ovary,  forma- 
tion of,    (78)    169 
segment  of  utero-ovarian  artery, 

(56)   332 
tumor,  case  of,   (87)  219 
Ovaries,    what    are    known    facts 
about  follicular  cystic  degen- 
eration of,   (89)   1005 
Ovariotomy  complicated  by  intra- 
pelvic  hemorrhage  and  hema- 
toma of  right  broad  ligament, 
(45)    587 
during  pregnancy,    (65)   1422 
Ovary  and  tube,  prolapsed,  surgi- 
cal   elevation    and    conserva- 
tion of,   (25)   104 
Overweights,    (77)    1210 
Ovulation,   time  of  occurrence  of, 

(60)  1279 
Ovum,  artificial  utilization  of  ex- 
tra embryonal  part  of,    (57) 
51 
Oxalic  acid  produced  by  exposure 
to   light,    electric   phenomena 
which   accompany   the  oxida- 
tion of,    (13)    868 
Oxalurla.  treatment  of,  (116)  402 
Oxygen   bath   for   the  peritoneum 
and    its    possible    value,    (4) 
1345 
chloroform   narcosis,   apparatus 

for,    (61)    1488 
chloroform  narcosis,  technlc  of, 

(59)   1488 
endoveuous  injection  of,  in  man, 

(48)    1648 
Intravenous   Infusion   of,    (106) 
226,   (127)   340,  (123)  455 
Oxyuris,    penetration    of    females 
of,  Into  Intestinal  walls,  (50) 
1554 
Ozena,  changes  of  the  epithelium 
In,    (39)   401 
question,  present  state  of,   (11) 
726 
Ozone  In  chronic  middle-ear  deaf- 
ness,   (31)   1352 


Paget's  disease,  (75)  1144 
Pain    and    its    Indications,    (156) 
220,    (116)    448,    (158)    1070, 
(84)   1346 
language   of,    (105)    333 
on  the  trail   of,    (139)    934 
Paludism,    (76)    1353 
Pancreas,  anatomy  and  pathology 
of,    (52)    1285 
diabetes     and     icterus     gravis, 

(81)    660 
minute  alterations  of,  from  lig- 
ature     of      Wlrsung's      duct, 
(126)    170 
operative  treatment  of  diseases 

of,    (62)    277 
pathology  of,   (2)   447 
physiology  of,   (1)   447 
primary  carcinoma  of  body  of, 
(71)   1137 
Pancreatic  cysts  and  their  treat- 
ment,   (42)    104 
disease,   three   phases    of,    (19") 
1645 
Pancreatitis,     acute    suppurative, 
(81)  1137 
chronic,   (19)   1011 
chronic     Interstitial,     with     In- 
volvement of  Islands  of  Lan- 
gerhans,    (59)   219 
chronic,  treated  by  laparotomy, 

(4)   1285 
hemorrhagic,  (3)  447 
surgical  aspects  of,  *807 
Panics,   etiology   and   therapy   of, 

(133)  47 
Papilloma  of  larynx,    <19)    506 


I'apillomata,    laryngeal,    operative 

cure  of,   (8)   726 
laryngeal,   thyrotomy   for,    (95) 

105 
laryngeal,    treatment   of,    (110) 

1137 
of  bladder,    (109)   454 
Papillomatous    excrescences,    case 

of,   (2)  726 
Pappenhelm's     stain     for     grano- 

plasm,    modification   of,    (77) 

802 
Papuan    hearing,    study    of,    (62) 

794 
Paracelsus    and    his    reformation, 

(82)    1621 
Paracentesis   of  the  pericardium, 

(55)    1648 
Paracolon  Infection,  (88)  448 
Infection,  bacteriologic  study  Of 

case  of,  (121)  395 
Paraffin  as  a  protecting  dressing, 

(90)    170 
in  correction  of  facial  deformi- 
ties,   subcutaneous    injection 

of,   (127)  1070,   (51)   1415 
injections,   modification  of  Ger- 

suny's  method  of,   In  saddle- 
nose,    (17)   1481 
injection    of,    in    correction    of 

saddle-nose,   (168)   1138 
injection    oto-rhino-laryngology, 

(52)    513 
Injection,     thermophor    syringe 

for,    (68)    1216 
Injections     In     deformities     of 

nose,    (12)    1421 
injections   for   nasal   and   other 

facial    deformities,    (93)    507 
injections,    technique    of,     (98) 

51 
prothesis,    (60)    1422 
prothesis       during       deforming 

operation,    (58)    1144 
prothesis,      subcutaneous      and 

submucous,    (33)    589 
some    experiments    with,     (19) 

1278 
subcutaneous     use     of.     In     de- 
formed nose,    (104)    448 
use  of,    for  restoring  bridge  of 

nose,    (21)    868 
vaselln  and  agar  prothesis,  ex- 
perimental, (49)  1648 
Paralyses   caused   by   suppurative 

processes,    (90)    284 
puerperal  and  gestational,  (88) 

1005 
Paralysis,     abductor,     of     larynx, 

(128)  1346 

active  movements  in  chronic 
stages  of,    (23)    506 

and  damage  suits,  (45)  1615 

discussion  on  differential  diag- 
nosis of  functional  and  or- 
ganic,   (4)    1352 

facial,    (66)    513 

facial,  due  to  chronic  suppura- 
tion of  middle  ear,  (154)  653 

family    periodic,    (27)    283 

general,  at  Moscow  Clinic  of 
Mental  Diseases,    (28)    1011 

Infantile,    (22)    1645 

Infantile,  arthrodesis  of  ankle 
for.    (2)    506 

Infantile  cerebral,  (12)  718 

infantile  spinal,  treatment  of 
results  of,   (142)  396 

of  muscles  of  hand  and  fore- 
arm, three  cases  of,  (7)  1553 

of  muscles  of  tongue,  etiology 
of,    (92)    226 

progressive,  definition  of,  (38) 
861 

progressive,  genesis  and  noso- 
graphy  of,    (80)   1012 

progressive,  venous  congestion 
of  face  as  early  sign  of,  (44) 
1011 

spastic  and  syphilitic  spinal, 
(2)    1143,    (20)    1144 

spastic,  infantile,  surgical 
treatment  of,  (6)  801,  (54) 
1137 

spastic  spinal,  fourteen  cases 
of,  in  one  family,   (7)  45 

superior  oblique,  following  tre- 
phining    of     frontal     sinus, 

(129)  1012 
Paramecium,  biologic  study  of,  In 

regard  to  blood  serum  and 
fluorescent  substances,  (30) 
801 

Paramyclonus  multiplex,  (118) 
861 

Paraplegia,  complete,  treated  by 
forcible  extension  of  spjbae, 
(6)    1553 

Parapseudo  paralysis  In  con- 
genital syphilis,   (95)   170 
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Parapsoriasis,    (22)   225 
Parasitic  amebae.    (3)    1278 
I'aratyphol.l  fever,  (86)  448,  (25) 
1546 
fever,   case  of,    (87)    448 
endemic  of,    (71)   1353 
infections,    (60)    104 
Paresis,  conjugal.   (30)   226 

general,     significant     symptoms 

in.   (152)    862 
polymyoclonus,    (79)    1285 
post-operative  intestinal,   ^627 
ppeudospastic,    (86)    719 
Paresthesia,   (176)   1416 
Parietal     banes,     congenital     per- 
forations  of,    (129)    719 
Parlsinson'p     disease,     alterations 

in,    (87)    1012 
Parotid    gland,    primary    tubercu- 
losis of,    (39)    277 
Parturition      in     the     guinea-pig, 

(II)  867 

Passive    congestion,    favorable    in- 
fluence   of,    on    formation    of 
bone  callus.   (70)    340 
•Pasteurelloses"        observed        in 

Turkey,    (33)    1488 
Patella,  anatomy  of,    (59)   340 
congenital       upward       displace- 
ment of,  (95)  660 
fracture  of,    (107)    1005 
treatment  of  fractures  of,    (47) 
1615 
Pathologic   material,    method   em- 
ployed  in  examining  and  re- 
cording,   (121)   220 
Pathology,       intertropical,       (80) 
1353 
to     surgery,      contribution     of, 

(70)    1210,    (102)    1346 
what  is,   (7)    161 
Parotitis,    suppurative,    following 
removal    of    pus-tubes,     (43) 
587 
Pavilion,    (120)   220 
Pectoral    muscles,    congenital    ab- 
sence of,   (37)  801 
Peculiar   cases,   clinical  report  of, 

(83)   1616 
Pediatric    literature,    current,    re- 
view  of,  *1495 
"Pegnin,"     value     of,     in     thera- 
peutics,   (72)    869 
Peliosis   rheumatica,    case  of,    (3) 

218,    (38)    794 
Pellagra,  hereditary.    (86)   1012 
in    Spain,    (128)    455 
toxicity  of  serum  in,    (97)    170 
Pelvic    deformity    in    New    York, 
(27)    506 
disease    in    young    and    unmar- 
ried,   (130)    1415 
drainage,    mechanical,    in    wom- 
en,    advantages    and     disad- 
vantages of.    (131)    1346 
floor,   operation  for  more  satis- 
factory   repair    of.    *477 
inflammation,        evolution       of 

treat  of,   'Oil 
inflammation    in    female,     (97) 

795 
inflammation,  plea  for  conserv- 
atism    of     uterus     in,      (66) 
1210 
measurements,    instrument   for, 

(III)  226 

organs,    further    study    relative 

to,    (28)    161 
outlet     during     labor,     enlarge- 
ment of,    (78)   1482 
suppuration,    (63)   1070 
Pemphigus,    (137)   47 
ease  of  acute,   (43)  861 
of  the  mucous  membrane,    (51) 

1075 
vulgaris,    (145)    710 
I'enis,  amputation  of,  followed  by 
multiple    pregnancy    in    wife, 
(43)    104 
so-called    specific    lymphangitis 

of,   (41)   1647 
anestheHla    for    operations    on, 
(50)  060 
I'ennyroyal,     case     of     poisoning 

from.    (42)    1278 
Pentosuria,    (84)    1217 
Peptoraangan    "Gude,"    contribu- 
tion to  theraoeutics  of.   (134) 
1210 
Percussion,   palpating.    (54>    1075 
Perdynamin,  (106)  284,  (104)  802 
Perforation   of  stomach   and   duo- 
denum    from     disease,      (24) 
339 
or  Cesarean  section,  (80)  513 
peritonitis,  spontaneous  healing 

of,   (94)   1144 
technic  of,   (78)  51 
Pericardial     effusions     and     their 
surgical      treatment,       (128) 
333 


Pericarditis  as  terminal  infection 
of    chronic    Brlght's    disease, 
(28)    1137 
tuberculous,    (63)    104 
Perineal  lacerations,   (150)  396 
Perineorrhaphy.    (98)    1279 
an   easy,    (38)    933 
technic  of  suture  of  levator  ani 
in.   (21)    1647 
Perinephritis,    acute   non-suppura- 

tive,    (2)    339 
Perineum,     care    of,    during    and 
after  labor,   (116)    278,   (68) 
719 
and     cervix,     lacerated,     (166) 

1548 
operations,    plastic,    technic    of 

denuding,    (112)    795 
ruptured,    preventive  treatment 
of,    (87)   46 
Periostitis,     traumatic    radiodiag- 

nosis  in  Dar,   (4)   652 
Peritoneal  adhesions,    (83)   1547 
Peritoneum,     cystic     tumors     of, 
(88)    170 
treatment    of    suppurative    pro- 
cesses in,    (55)    401 
Peritonitis,    acute   general   gonor- 
rheal,  (88)   162,   (126)   1070 
due    either    to    perforation    or 
perforation   and   gangrene   of 
appendix,   (18)   454 
early.    (10)    50 

experimental        research        on, 
caused  by  stomach   contents, 
(56)   401 
gonococcal,    (114)    934 
idiopathic,    (149)    448 
intestinal   occlusion   and   enter- 
ostomy in,    (64)  402 
lectures   on,    (136)    1279 
perforating,    of   newborn,    (91) 

111 
treatment     of     tuberculous     by 
Galvani's  method,    (112)    170 
tubercular.      (44)      219,       (32) 

1069,    (175)    1138 
tubercular,  prognosis  and  treat- 
ment of,    (53)    219 
tubercular,   treatment  of,    *624, 

(70)    1005 
tuberculosis,  treatment  of,  ♦eOl 
Peritonization       in       laparotomy, 

(31)   589 
Perityphlitis,    chronic,    recurrent, 
f.55)   339 
operative    treatment    of,     (69) 

513 
or  appendicitis,  (35)  1075 
simulating    peritoneal    tubercu- 
losis,   (115)    340 
Perleche,   bacteriologic  researches 

on,    (21)    660 
Personal     injury     question,     both 

sides  of  the.    (160)    1416 
Personality,      case     of     multiple, 
(21)   447 
in  medical  education.   (3)    1615 
Pertussin,  further  word  on,    (63) 

563 
Pertussis,  etiology  of,   (75)  454 
pathogenic    agents    and    serum- 
therapy   of,    (33)    454 
prophylaxis  of,    (95)    1144 
tracheobi'onchial     adenopathies 
in,    (86)    1285 
Pes  calcaneus  traumaticus,    (120) 
1622 
equino-varus,   (66)   719 
equino-varus,      modification     of 
operation    for    inveterate    re- 
lapsing   and    all    aggravated 
forms  of.   *604 
pronatus   or    abductus    and    its 
measurements,    (96)    1622 
Pessaries,  intrauterine,    (97)   1217 
Pessary,     present     status    of,     in 
treatment     of     displacements 
of    uterus,     (8)    447 
Phalanges,    congenital    anomalies 

of  the,    (23)    1645 
Phantom   tumors,    (31)    1069 
Pharmaceutical      products,      new, 
and   thoir   relation    to  practi- 
cal  medicine.    (Ill)    1415 
Pharmacologic  research,  trend  of, 

(107)  219 
Pharmacopeial  preparations,  some 
suggested  standards  for,  (20) 
1216 
Pharmacy,    place   and   importance 
in  the  college  curriculum  of, 
♦1.390 
practical,     for     the     physician, 
(l.SO)    47 
Pharyngeal      tonsil,     chronic     in- 
flammation of,  without  inter- 
ference with  nasal  breathing, 
(39)    794 
tonsil,   primary  tuberculosis  of, 
(66)    104 


Pharyngitis,   granular,    (55)    1137 
granulosa,    treatment    of,    (25) 

1144 
lateralis    hypertrophica,     (122) 
1137 

Pharyngo-mycosis,     (87)    934 
leptothrica,  (99)  105 

Pharyngotomy,  low  lateral,  '949 

Pharynx,  tumor  of,   (15)   794 

Phenophthalein,  purgen,  (11) 
1216 

Philadelphia,  proposed  location  of 
municipal  hospital  of,  (29) 
395 

Philippine  Islands,  experiences  in 
the,    (108)    861 

Philippines,  notes  on  the,  (127) 
47 

Phimosis,   bloodless  treatment  of, 
(60)    941 
eflicacy   of   bloodless   dilatation 
of.    (95)    1554 

Phlebitis,    massage   and   mobiliza- 
tion in,    (40)    226 
purulent,      of      sigmoid     sinus 
without      thrombosis,       (84) 
1415 

Phloridzin  test  for  estimating 
functional  capacity  of  kid- 
neys.   (30)    1615 

Phlyctenular  inflammation  of  cor- 
nea,   (113)   719 

I'hosphates.  urinary,  in  certain 
acute   conditions,    (54)    169 

Phosphaturia.    (67)    513.   (38)  660 

Phosphocarnic  acid  in  cerebral 
substance.   (102)  727 

Phosphoric  acid,  clinical  determin- 
ation   of.    (100)    941 

Phorphorus  in  infant  feeding,  im- 
portance of,    (121)    802 
toxicology   of,    (86)    727 

Photo-chemistrv  in  treatment  of 
disease,    (78)    507 

Photography,  medical.    (14)   45 

Phototherapeutic  apparatus.  (11) 
860 

Phototherapeutics  in  obstetrics 
and  diseases  of  women,  (8) 
1144 

Phototherapy,    (109)    727 
an  apparatus  for,    (14)   401 
of    lupus,    modus    operandi    of, 

(119)    284 
present   state  of,    (125)    802 
theoretic   foundation  of,    (110) 
727 

Phthisis,  abuse  of  creosote  and 
guaiacol     in     treatment     of, 

(24)  1285 

acute  and   chronic  tuberculous, 

(25)  1209 

aspirin    in,     (108)    1217 
causation    and    prevention    of, 
(13)    225,    (8)    283,    (8)    339, 
(4)    401,    (6)    453 
cough  in  pulmonary,    (80)   1210 
fever    in,    relation    of   exercise, 
body     warmth     and    albumo- 
suria to   each   other   and   to, 
(95)   802 
importance  of  urinary  analysis 

in,    (66)    934 
pulmonalis,    (95)    1547 
pulmonalis,  intratracheal  injec- 
tions of,    (55)    447 
pulmonary,      new      system      of 

treatment  in,    (29)    1216 
relation     of,     to     factory     and 
workshop  conditions,   (7)  867 
Physical  education,    (40)    794 
prostration,    (72)    1.345 
therapeutics,  value  of,  (99)  802 
Physician,    earliest    known,    (10) 
1352 
future,   an   optimist.    (99)    1415 
the  role  of  the.  (^9)  1615 
Physicians,    dispensing    by,     (81) 

1346 
Physicians'      league,     resume     of 
work    of,     (154)     448,     (83) 
1210 
Physician's   life,    ups    and    downs 
of  a,    (48)  794.   (37)   1345 
wife,  influence  of.  upon  his  pro- 
fessional success,    (135)   861 
Physiognomy,     (15)     506 
Physiologic    unit,    from    ether    to 
the,   (113)   934 
unit,   the,    (95)    652 
Pick,  the  bundle  of,  (83)  1285 
Picric     acid,     removal     of     spots 
caused  by,  with  lithin  carbon- 
ate or  benzoate,   (40)  513 
Pigments  of  blood  and  plants,  re- 
lations between,   (66)   1621 
Pllocarpin    and    sweat    baths    for 
treatment  of  certain  non-sep- 
tic   lesions    of    uveal    tract, 
•823 


Pllocarpin,  influence  of,  on  gastric 

secretion,   (114)   1012 
Pioneer  doctors  of  Minnesota  Val- 
ley,   (83)    277,    (51)    219 
Pirogoff  Museum,  St.  Petersburg. 

(9)    586 
Piroplasmose  canine.  (14)   111 
Pityriasis     lichenoides     chronica, 

(104)    226 
Placenta,  growth  of,    (64)    1488 
pathologic    anatomy    of,     (83) 

1554 
permeability  of,   (56)  454 
previa,     (50)     161,     (31)     652, 
(117)    1279,   (28)   1285,    (19) 
1621 
previa,    earlv    recognition    and 

treatment  of,    (30)   933 
previa,  treatment  of,   (87)   861, 

(134)   1279,    (17)   1345 
previa,    what   cases   of,    can   be 
best    treated   by    Cesarean    sec- 
tion, *620 
previa   with   contracted  os   and 
rigid  cervix,   (27)  1285 
Placentaphagia,    (31)    1144 
Plague  and  yellow  fever  in  1901, 
(27)    454 
and  vellow  fever  in  1901,   (40» 

339 
as  a  soil  of  infection,    (6)    389 
bacilli,    resistance    of,    to    cold, 

(30)     1554 
bacillus,  agglutination  of,    (47) 

868 
bacillus  in  the  flea,   (54)  454 
Bokelius'  work  on,   (96)  1075 
bubonic,  bacteriologic  diagnosis 

of.    (79)    13.53 
in     Manila,     climatologic     feat- 
ures of,    (81)    1482 
observations   on,    (16)    339 
prophylaxis  of,    (108)    660 
serotherapy   in,    (38)    51 
studies  in,  (14)  513 
the.    (1)    860 
Plants,    transformation    of   harm- 
less    bacteria     in     parasitic 
races  of,    (17)   111 
Plasmosomes  and  granules  of  kid 

neys  epithelium,    (58)    802 
Plaster    casts    for    accurate    rec- 
ords in  differential  diagnosis 
of    abdominal    tumors,     (89) 
1482 
of  Paris  casts,   (84)   277,    (57) 

395 
jackets,  frame  for,  in  Pott's  dis- 
ease,   (26)    718 
Plastic    methods    in    pathological 
anatomy,    (82)    169 
surgery  of  female  urethra,  •304. 
(57)    1279 
Pleura,   primary   new  growths  of 

the,  (17)  1414 
Pleurae,    anatomy    of    the,     (107i 

1548 
Pleural  effusions  in  heart  disease; 
(90)    1554 
effusions,  simple  method  of  es 

timating,    (59)    169 
effusions,    treatment    of,    recur- 
ring  by   injections  of  a  gas. 
(51)    169 
Pleurisies,   biliary.    (30)    513 
Pleurisy,    (119)   1210,    (168)   154» 
acute  tubercular,  clinical  forms 

of,  (27)  111 
as  associated  with  tuberculosis. 

(59)    1210,    (84)    1279 
cytologic  study  of  tuberculous, 

(35)    1352 
in  typhoid  fever,   (32)   1615 
significance     of     post-operative, 

(2)  394 
treatment  of,    (109)    1548 
with  effusion.    (83)    1279 
with       pneumonic       symptoms. 
(99)  1005 
Pleuritic      effusion,       fluoroscopic 
and  percussion  sign  of,    (38) 
447 
effusion    in   children,   new    sign 
of,    (68)    1137 
Pleuro-pneumonic    diseases,    simu 
lation  of  acute  peritonitis  by. 
(7)    453 
Pneumatocele    capitis     supramas- 

toides,  case  of,    (42)   277 
Pneumatosis        gastrointestinalis. 

(32)   219 
Pneumococcus,    agglutination     of. 
(87)    51 
cultivation  of,    (55)    1554 
peritonitis,     etiology    of,     (60) 
1144 
Pneumokonlosis,  gangrenous  bron 
cho-pneumonia  of,    (28)   940 
Pneumonia,    (50)   219,   (163)  053, 
(80)  861,  •1231,  •1235,   (59> 
1415 
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Pneumonia,  acute  croupous,  com- 
plications and  sequelae  of, 
(13)   58G,    (23)   652 

acute   lobar,    (1U8)    395 

acute  lobar,  in  cliildren,  (76) 
333 

afebrile,  case  of,  (63)  161 

analysis  of  cases  of,    (48)    277 

blood  cultures  in,    (90)    162 

blood-letting  and  blistering  in 
treatment  of,   *1240 

creosote  in,   (12)   1136 

■croupous,  and  sepsis  from 
Friedlander's  bacillus,  (72) 
1621 

croupous,  prognosis  and  treat- 
ment of,   *1301 

•croupous,  terminating  in  gan- 
grene of  lungs,    (130)   395 

•disappearance  of  patellar  reflex 
in,    (88)    727 

drug   treatment  of,    *1241 

endemic  of  croupous,    (34)    589 

beart  in,    (103)    1415 

in  children,    (66)   1482 

infantile  lobar,    (1)    332 

Jeucocytosis  from  digitalis  in, 
(34)    1554 

leucocytosis   in,    (51)    1547 

lobar,  followed  by  pneumococ- 
cus  infection  of  right  antrum, 
(118)    653 

lobar,  with  consecutive  pemphi- 
gus,   in   infant,    (74)    1621 

lobar,  with  refei-ence  to  treat- 
ment.   (81)   219 

membranous  stomatitis  compli- 
cating,  (134)   653 

natural  history  and  pathology 
of,  (8)  1488,  (13)  1654,  (5) 
1621,   (5,  6)   1647 

•oxygen  in  treatment  of,  (33)46 

pathology  of  kidney  in  croup- 
ous,   (147)    6i)3 

present  day  mortality  of,  (45) 
1547 

pythogenic,    (20)    1011 

refrigeration  in,    (75)   1353 

respiration  and  fever  in,  (114) 
514 

.severe  abdominal  symptoms  in 
incipient,  or  pleuritis,  (117) 
869 

statistics  of,    (71)    726 

traumatic,   (64)   1075 

treatment  of,  *1,  (117)  46, 
(72)  652,  (53)  718,  (1) 
1488,    (149)    1548 

types  of,  occurring  in  child- 
hood,   (94)    652 

use  of  salicylate  of  sodium  in, 
(12)  1345 
Pneumonias  of  infancy,  (91)  719 
Pneumothorax,  spontaneous  non- 
tubercular,  (89)  448 
Pneumycosis  aspergellus,  (64)  802 
Poisoning,    (70)    861 

in  Calcutta,  frequency  of,    (17) 
339 
Poisons,  toxins  and  venoms,   (38) 

1352 
Polioencephalomyeiitls,    pathology 

of  case  of,   (111)  395 
Poliomyelitis,       acute       anterior, 
(148)    396 

epidemic,   (23)   1004 

of  adult,   (108)   448 
Political    bureau,    organization    of 
a,    in    British    Medical    Asso- 
ciation,   (19)    1075 

side  of  medicine,    (24)    219 
Polities,  relation  of,  to  hospitals, 

(19)    1209 
Pollution   of  streams,    the,    (102) 

295 
Polyarthritis,     chronic,     case     of, 

(76)   46 
Polyhydramnios,     (7)     218,     (91) 
395,     (162)    448,    (10)    1136, 
(133)    1279 
Polymyositis,    acute    hemorrhagic, 
case  of,    (14)   860 

streptomycotica,    (55)   454 
Polypi,  nasal,    (171)    1138 
Polyposis      and      carcinoma,      in- 
testinal,  (67)   277 
Pompholix   as    it    occurs    in    New 

Orleans,    (10)    1278 
Portal  blood,   diversion  of,   by  di- 
rect   union    of    portal    vein 
with  vena  cava,   (50)    868 
Posticus    paralysis,    specific    bilat- 
eral, ending  in  recovei-y,  (73) 
1621 
Porto  Rico,    climate  of,    (7)    718, 
(6)    1645 

vaccination  of,    (118)    1005 
Post-graduate        instruction        in 
Great       Britain,        Germany, 
Austria    and    United    States, 
(20,  21,  22)   46 


Postmortem        examinations        In 

Murshidabad   District,   analy- 
sis of,   (23)   726 
from     the     medicolegal     stand- 
point,   (161)    1416 
Post-nasal  space,   benign  growths 

of,    (173)    1138 
Post-operative     mortality,      (189) 

1416 
Postpuerperal      disease,      etiology 

and  treatment  of,    (50)    941 
Posture,  the  slanting,   (34)    226 
Potash     cauterization,     histologic 

study  of,    (81)    1144 
Potassium      as      compared      with 

sodium   and    strontium   salts, 

(149)   1416 
chlorate,      remarks      on,       (10) 

1144 
iodid  in  the  blood,  new  method 

for  determining,    (7  0)    869 
Pott's     disease    of    spine,     (111) 

1210 
disease   of    spine,    etiology    and 

pathology  of,  (106)  1070 
disease  of  spine,  symptoms  and 

diagnosis  of,   (122)    653 
disease,    paraplegia    from,    (84) 

395 
disease,  traumatic,    (95)    448 
Poverty   and   disease,    relation  of, 

(4)   589 
Powders,    apparatus    for    inhala- 
tions  of,    (46)    111 
medicated,    (80)    802 
Practical      suggestions,      a      few, 

(102)    507 
therapeutics,    contributions    to, 

(135)    1279 
Practice  of  medicine,  how  should 

it  be  legally  defined,    (83)   46 
of  medicine,   present  status  of, 

(9)    104,    (31)    161 
success  in,   (14)    1004 
Precipitates,  specific,   (78)   454 
Precipitation     processes,     specific, 

(68)   454 
Precipitins,   (135)  170 

and    albumin   bodies   in   serum, 

(90)   802 
experiments  on  the,  (14)  169 
further    employment    of,     (59) 

1554 
Pregnancy,  albuminuria  in,    (118) 

333,    (82)    395 
biology  and  pathology  of,    (46) 

46 
case    of    infected    extrauterine, 

(112)   1070 
case    of    ruptured    tubal,     (94) 

219 
coexisting     intra-     and     extra- 
uterine,    (119)      795,      (129) 

1005 
complicated     by     pyonephrosis, 

(7)    104 
duration  of,   (54)   1144 
early,   laparotomy  during,    (74) 

333 
ectopic,   advantages   of   vaginal 

operation  for,  (62)  660 
ectopic,  cases  of,  (47)  652 
ectopic,     diagnosis      of,      (109) 

170 
ectopic,    management    of    cases 

of     emergency     arising    from 

rupture  in,   (54)   1279 
ectopic,  plea  for  early  and  cor- 
rect diagnosis   of,   *409 
ectppic,    two    cases    of,     (180) 

162 
epidemic    catarrhal    icterus    as 

complication  of,  (84)  46 
exti-agenital,    differentiation   of, 

(110)  1012 
extrauterine,     (110)    105,     (14) 

1621 
extrauterine,     cases     of,      (76) 

395 
extrauterine,      operations      for, 

(7)    283 
extrauterine,         retained        ten 

years,    (62)   933 
extrauterine,       treatment       of, 

(101)    719 
fibroid  tumors  and,    (37)   861 
gonorrhea  and,   (105)    1217 
hygiene  of,   (4)    45,    (46)    933 
intra-abdominal      extra-uterine, 

delivered  at  term  of  a  living 

child,   (14)  1645 
in  a  double  uterus,   (25)   169 
malaria    and,    (65)    161,    (114) 

861 
medical    indications    for    inter- 
ruption of,   (79)    1554 
misplaced,    in   general   practice, 

(111)  333 

ovarian,   (65)   284,   (55)   507 
ovarian       cysts       complicating, 
(83)    1005 


Pregnancy,    pigment   of   skin   and 
urine  during,   (95)   869 
ruptured   tubal,    (81)    104 
ruptured        tubal.        emergency 

operation   in,    (85)    795 
specific    gravity    of    urine    and 
nitrogen  elimination  in,    (97) 
162 
the  hygiene  of.   (17)   277 
toxemia  of,  (123)  795 
tubal,  vaginal  removal  of,  (97) 
340 
Pregnant   woman,   care   of,    (154) 

220,    (98)    507 
Prehistoric  skulls,    (72)   1075 
Prerectal     incision,     technic     of, 

(36)  1285 

Preservative  solutions  for  gross 
specimens,    (21)    860 

Press  and  the  physician,  the, 
(93)    1210 

Preventive    medicine,    (17)    1546, 
(129)    1547 
medicine,       concerning,       (156) 

1138 
medicine,   country   doctor's  con- 
tribution to,    (111)   46 
medicine,   how   can   public   best 
be    educated    as    to    import- 
ance    of,      (76)      719,      (95) 
934 
medicine,   sociologic   aspects   of, 
(22)    652 

Primary  intention,  union  by, 
(181)    162,    (123)    278 

Primrose   dermatitis,    (60)    226 

Prisms,  on  confusion  in  methods 
of  numbering  and  using, 
(100)    1210 

Proctitis  and  membranous  colo- 
proctitis,   (57)  46 

Proferments,   gastric,    (115)    402 

Profession,  the  trade  and  the, 
(1U9)    934 

Professional  honesty,   (38)   587 
unity,    prevalent    obstacles    to, 
(8)    277 

Progress    of    medicine;    report   of, 

(37)  161 

Prolapse  of  kidney,   diagnosis  of, 
and  method  of  fixation,    (73) 
1070 
rectal,   (36)   1209 
rectal,    operative   treatment   of, 

(53)  401 
rectal,    treatment   of,    (2)    1136 
Prolapsus    ani,    treatment    of,    in 
children    with     paraffin     pro- 
thesis,    (103)    340 
uteri,    (153)    1070 
uteri,    discussion    on    operative 
treatment  of,    (13)    1144 
Prolonging  life,  methods  of,   (102) 

1070 
Primonent  eye,  the,  meaning  and 
clinical  associations   of,    (37) 
1069 
Proportion,  visual,   (115)   514 
Prostate,  chronic  enlargement  of, 

(3)  1421 

endourethral  caustic  excision 
of,    (110)   454 

gland,  hypertrophy  of,  (147) 
162 

hypertrophied,  indications  for 
treatment  of,    (138)    340 

hypertrophy  of,    (88)    1285 

hypertrophy  of,  cured  by  re- 
section of  vas  deferens,  (74) 
1422 

massage  of,   (86)   284 

pancreas  and  diaphragm,  surg- 
ery of,  (33)  1069,  (36)  1137, 
33)  1209,  (38)  1278,  (39) 
1345,  (41)  1415,  (36)  1482, 
(36)   1547,    (38)   1615 

the,  from  the  general  practi- 
tioner's standpoint,  (45) 
1069 

total  extirpation  of,  for  radical 
cure  of  enlargement  of  that 
organ,    (1)   401 

treatment  of,  hypertrophy  of,  by 
denudation,    (74)   284 

use  of  cautery  on,    (42)    46 
Prostatectomy,    (155)   1416 

cases  of,   (29)   652 

complete,  and  Bottini  opera- 
tion,  (26)  1285 

perineal,    (36)    284,    (107)    333, 

(4)  1421 
suprapubic,    (84)    333 
technic  of,    (120)   1415 

Prostatic    disease,    treatment    of, 

by  hot  solutions,   (103)  219 
fibers,    chronic    contraction    of, 

encircling  vesical   neck,    (28) 

860 
obstruction,    surgery    of,     (60) 

1547 


I'rostatic    surgery,     reasons     why 

perineal  route  is  preferable  to 

suprapubic     route     in,     (67) 

861 
surgery,      recent     progress     in, 

(10)    277  t 

Prostatism,    (100)    1488 
Prostatitis,    (142)    1070 

chronic,    (124)   727,   (118)    134G 
gonorrheal,    acute   and   chronic, 

(114)   1005 
reaction   of   prostatic    secretion 

in   chronic,    (107)    226,    (91) 

660,    (88)    941 
treatment    of    parenchymatous, 

(94)    1005 
Protargol,   use  of,   in   blennorrhea 

neonatorum,    (107)    52 
Protargon,    differential    value    of, 

in    exploratory     puncture    of 

thorax,    (63)   226 
Proteid     substances,     electrolysis 

of,  (119)   170 
Proteus     infection     and     hospital 

gangrene,   identity   of,    (127) 

1415 
Prurigo,    Hebra's,    (35)    726 

lymphatica,    (38)    1621 
Pruritus  ani,    *74 

cutaneous,    external    treatment 

of,    (115)   46 
Prussian        Medical        Chambers, 

transactions  of,    (71)    1554 
Pseudo-arthroses,     treatment     of, 

by  metallic  "agrafage,"   (15) 

1647 
Pseudo-cirrliosis  of  liver,  pericar- 

ditic,    (98)    1005         .      .' 
Pseudaconitine    and    japaconitine, 

action  of,    (21)   1216 
Pseudobulbar  paralysis, pathology 

of     motor     disturbances     in, 

(111)  869 
Pseudo-cyesis,    ovarian    irritation 

as    a    factor    in    etiology    of, 

(6)    161 
Pseudo-endometritis,        pathologic 

anatomy  of,   (62)   284 
Pseudo-epilepsies,       thyroid       in, 

(120)    1070 
Pseudo-hypertrophy,    paradoxical, 

following     infantile    cerebral 

hemiplegia,    (50)    1345 
Pseudo-leukemia,  splenic,  case  of, 

(104)    1210 
Pseudo-meningitis,        psychogenic, 

(106)    402 
Pseudo-pregnancy,    (68)    332 
Pseudo-rheumatism,    (97)    1415 
Pseudo-sinusitis,    (46)    1075 
Pseudo-strangulation,   internal,  of 

neuropathic  origin,  (20)  1647 
Psoriasis,  discussion  on  treatment 

of,    (12)   1285 
sepsis,   (62)   51 
Psychiatry,  outlines  of,  in  clinical 

lectures,   (85)  719 
practical      suggestions      which, 

can   give    to   pedagogy,    (82) 

1012 
study  of,    (39)    861 
Psychic    therapeutics,    is    it    wise 

for  regularly   practicing  phy- 
sician  to   spend    time   in    in- 
vestigating,   (3)    933 
Psychological  medicine,  suggestive 

therapeutics  or,   (37)  219 
Psychology  as  applied  to  modern 

medicine,    (50)    395 
to  medicine,   relation  of,    (144) 

162 
Psychopathies,     classification     of, 

(79)    1012 
Psychoses,  alcholic,    (59)    161 

alcoholic,    in    women,     (110) 

333 
of  early  puberty,   (11)   718 
Pterygia,    nature    and    treatment 

of,   *296 
Pterygium,   modern  treatment  of, 

(18)    394 
Ptomain    of    milk,    wholesale    poi- 
soning from   the,    (51)    933 
Ptosis    of    traumatic    origin,     its 

significance     and     prognosis, 

(38)    1075 
Puberty  and  genius,  (82)   719 
Public    health,    pioneers    of,    (18) 

51 
health,    possibilities    of    future 

legislation  in  matters  of,    (9) 

1488 
schools,     medical     examination 

in  our,    (106)    653,    (86)    934 
Puerperal    convulsions,    cases    of, 

(110)  719 
fever,  annual  variation  of,    (7) 

50 
fever,    forensic    importance    of, 

(63)    1144 
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Puerperal    infection    in    Tarnier's 
clinic,   (30)   454.   (33)   1011 
morbjaity.    (99)    869 
period,   care  of  women   during, 

(141'   719 
^tate,  fevers  of,  (51)   507 

Puerperium,  massage  and  exercise 
in  management  of,  *355 

Pulmonary  invalids,  treatment  of, 
(29)    219 
patients,  what  class  of.  do  well 

in  Colorado,    (31)    1482 
valve,  case  of  congenital  steno- 
sis of,    (45)   861 

Pulse    and    respiration    at    eleva- 
tion  of  10,300  feet,    (5)    933 
in    medicine,    history    of,    (77) 
660 

Pupil  examination,  technic  of, 
(95)   51 

Pupillary  disorders,  relations  of, 
to  syphilis,  tabes,  etc.,  (60) 
169 

Pupils,  explanation  of  cause  and 
inequality  of,  in  thoracic 
aneurysm,    (12)    283 

Puratives.    hypodermic,    (23)    216 

Pure    footl    and    pure   food    laws, 
(92)    719 
foods  and  drinks,  hygienic  and 
commercial      importance     of, 
(166)    1138 

Purgatin.    (97)  111.    (82)   727 

Purgatives,    synthetic,    (11)    1216 

Purin  bodies,  relation  of,  to  meta- 
bolic  disorders,    (1)    50 
bodies,  transformation  of,   (70) 
513 

Purinometer.  clinical  estimation 
of  urinary  purlns  by  means 
of,    (7)    1352 

Purpura   hemorrhagica,    (66)    46, 

(119)  1415 
hemorrhagica,    infectious  origin 

of,    (17)    506 
hemorrhagica,    laryngeal    symp- 
toms   complicating    case    of, 
(31)    1137 
hemorrhagica  of  typhoid  origin, 
(126)    1012 
Purse-string    suture     in     gastror- 
rhaphy    for   gunshot   wounds, 
•1182 
Pus    in    pelvis    and    appendicitis, 
(10)   1615 
in   pelvis   as   result   of   bone   or 

joint  necrosis.    (12(    1615 
In  the  urine.    (108)   934 
tubes,    ruptured.    (27)    1137 
Pustula  maligna,  domestic  remedy 

for,    (91)    284 
Putrid    affections    of    lungs,    (76) 

726 
Pyemia,   (27)    104 

otogenous,     present     status     of 
knowledge   of.    (100)    1137 
Pygopage,  case  of,   (110)   170 
Pyloroplastv.     new     method     of, 

(120)  448 

Pylorus,    large    malignant   growth 
of,    (11)    110 
malignant      disease      of,      (15) 

1554 
palpation   of.    (54)    1352 

Pyocyanase  in  experimental 
anthrax,    (71)    454 

Pyocvaneiis,  expressed  cell  juice 
of  the.    (51)   454 

Pyodermitis.  linear  serpiginous, 
(20)1554 

Pyoktanin  in  ophthalmology 
and  cancer  treatment,  (57) 
1422 

Pyorrhea,      alveolar,      cause     and 
treatment   of.    (112)    727 
alveolaris,   syphilis  as  a  causa- 
tive factor  in,   *1185 

Pyosalpinx,    (103)    1005 

rupture      of      bladder      during 
operation   for.   (146)   162 

Pyramidon,    (24)    660 

Pyridine  in  pertussis.    (96)   941 

Pyrogallic  acid  in  affections  of 
urinsry  passages,    (43)   169 

Pyroplasriios.   canine,    (35)    169 

Pyuria,   urotropin   in.    (140)    1210 

Quack    ads,    discussion    of    meas- 
ures to  control.  (59)   1011 
medicine,    (185)    1416 

Quackery,  active  principle  of, 
(45)    794 

Qnadriceps,  substitution  of  par- 
alyzed.   (49)    1285 

Questions  about  which  the  medi- 
cal department  and  the  field 
sometimes    differ,    (78)    1210 

Quinin,    experiments    with    modi- 
fled  form  of,   (128)   1210 
In  internal  hemorrhages,    (109) 

1217 
iQ  malaria,   (141)   1346 


Quinin,  power  of,  to  coagulate  al- 
bumin,  (89)   1075 
Quinsy,    (40)   506 


Rabies,    (130)    1547 

long  incubation  of.   (50)   1216 
Race  and  mortality,    (73)    1210 
duty  of  profession  and  need  of 
state    sociologic    societies    in 
development     and     education 
of  the.    (114)    1279 
Rachitis,  congenital,  case  of,  (67) 
1482 
phosphorus     in     treatment     of, 

(50)  111 

restriction    of    visual    field    in, 

(51)  513 

Radiculalgia,  meningopathic,   (40) 

169 
Radicular   topography  and  myelo- 
pathic    muscular     atrophies, 
(40)    801 
Radiographs,   stereoscopic,   of  the 

cranium,    (90)    1012 
Radiography,    discussion    on,    (7) 

1285 
Radioscopy,     apparatus    for    out- 
lining    internal     organs     in, 
89,  51 
in  daily  practice,    (50)    169 
in    the    detection    of    size    and 
situation  of  foreign  bodies  in 
inner  organs,    (88)    51 
technic   for,    (68)    1285 
Radiotherapy  in   cancer  and  skin 
diseases,    (74)    104 
on  dosage  in,    (28)    933 
Radius,   shortening  of,   in  Colles' 

fracture,    (1)    1278 
Railway    injuries,    primary   treat- 
ment of,    (32)    794 
surgery,     first     aid     in,      (143) 
1138 
Rami     laterales     cervicis,      (112) 

278 
Ranula.     pathogenesis     of,      (36) 

1488 
Rape,     medical     examination     in 

cases  of.  (20)   39 
Rat      epizootics,      production      of, 

(76)   454 
Rational   conversation    on   the   in- 
sane,    possible    influence    of, 
(70)  652 
Rats  and   plague,    (23)    1144 
Ray   fungus,   lesions  produced   by, 

(121)    170 
Raynaud's  disease  occurring  in  a 
patient         suffering         from 
Graves"  disease.    (44)   1069 
disease,     rare    localizations    of, 
(28)   660 
Reciprocity   and    uniform    medical 
legislation,     report     of     com- 
mittee    on     interstate,     (81) 
46 
of    medical    examining    boards, 
(124)    1279 
Recruits,   size   and   weight   in    re- 
jection of.    (30)    1144 
Rectal     approach     in     obstetrics. 
(6)    1004 
disease,     interesting    cases     of, 

(.34)    395 
diseases,    facts   vs.    fallacies    in 
practice.    (60)    719 
.  examination,   (122)   162 
valves.      more      about,       (128) 
1070 
Rectum    and    ulcerations,    malig- 
nant diseases  of.    (77)    161 
bicycle  pump  in,  (76)  1012 
congenital     absence    of,     (135) 

1005 
diseases    of,    a    specialty,    (72) 

1547 
excision       of,       for       incurable 

stricture,    (90)    219 
malignant     disease     of,     (132) 

220 
study     of,     with     reference     to 
causation     factors     of    obsti- 
pation,   (104)    1482 
treatment  of  prolapse  of,    (77) 
1279 
Rectus    muscle,    operation    of   ad- 
vancement of,   ( 49  I   652 
Recurrent  fever,  with  remarlis  en 

abortive  typhoid.   (74)   660 
Red    corpuscles,    origin    of    baso- 
philic   granulation    In.     (46) 
1422 
corpuscles,  study  of  osmosis  of. 
in     certain     pathologic     pro- 
cesses.   (108).   1012 
cross  badge,    (6)    1073 
dressings    to    prevent    suppura- 
tions  In  wounds.    (47)    219 
nucleus,     epithelioid    papilloma 
of,   (19)  513 


Reducers    of    living    tissues    and 
catalytic  properties  of  fibrin, 
(13)    401 
Reducing     substances,     new      re- 
action of,    (80)    340 
Re-education,  motor,   (20)   401 
Reflex     inhibition     of     respiration 
and      heart.      death      during 
operation         near        trifacial 
nerve.    (3)   586 
mechanism.       localization       of, 
(92)   46 
Reform    dress    for    women,     (51) 

941 
Religion  of  science,    (75)   1279 
Remedial   measures,   some   recent, 

(101)    034 
Renal    decapsulation    vs.    nephro- 
tomy.   (8)    1421 
disease,    ocular    expressions    of, 

(41)   161 

function,    diagnosis,    relation  to 

surgerv     of     kidneys,      (162) 

1138 

infract,   diagnosis  of,    (99)    226 

insuQiciencv     in     the     tropics, 

*1254 
surgerv    as   practiced   by    Prof. 
James  Israel.   (8)  332 
Reputable,    legal    status   of   term, 
as  applied  to  dental  colleges. 
*608 
Resorbin,   on.    (70)    395 
Resorption  of  hepatic  cells,    (27) 

801 
Respiration,    effect   of   mental    la- 
bor and  fatigue  on,  (98)  1012 
Respiratory     exercises     in     naso- 
pharvngeal    lesions    of   child- 
hood" value  of,   (8)   801 
movements,      rapid     study     of, 

(27)    940 
sound,   vesicular,   origin  of  the, 

•766 
sounds,  mode  of  origin  of,   (66) 
869 
Rest   and   septic   infections.    (16) 

652 
Resurrectionists    of    London    and 

Edinburgh.    (14)    219 
Retina  and  choroid,  simultaneous 
occurrence     of     changes     in, 
(118)   105 
experimental    lesions    of,     (25) 

1352 
glioma  of.   (27)   169 
Retinal  detachment,  two  cases  of, 
treated   with  subconjunctival 
injections    of    salt    solution, 
♦909 
vessels,    abnormal    tortuousness 
of.    (57)    1005 
Retinitis,  albuminurie.  In  syphilis, 

(63)    1005 
Retrodisplacement       of       uterus, 
Webster-Baldy  operation  for, 
(133)   1346 
Retrodisplacements,       non  -  surgi- 
cal treatment  of,  (92)  395 
Retroflexio    uteri    mobilis,     (120) 
284 
uteri  mobilis,   clinical  significa- 
tion of.    (58)    660 
Retroflexion  and  cvstocele,    (153) 

1070 
Retroversions  and  retroflexions  of 
uterus,      vaginal      operations 
for,  (6)   718 
uterine,      in      fruitful      women, 
surgery    of    complicated    but 
aseptic.   '10 
Retroverted        uteri.        pathologic 

status  of.   (43)    1415 
Revaccinatlon    of    sailors,     (128) 
514 
some   clinical   aspects   of.    (33) 
1352 
Retroverslo     flexlo     uteri,     treat- 
ment of,   (87)   869 
Rheumatic   children,    management 
of.    (77)   652 
disorders,    diagnosis   and   treat- 
ment  of.    (62)    560 
fever,    (129)   220 
fever,   diagnosis  of  involvement 
of  spine  in,    (92)    111 
Rheumatism.    (166)    1416 

abarticular     tuberculous.     (24) 

454 
acute,    (42)    161 
acute   articular.    (Ill)    719 
acute    articular,     symptomatol- 
ogy   and    diagnosis    of.    (11) 
586 
acute    articular,     treated    with 
antistreptococcic  serum,    (4) 
104 
acute    inflammatory,    considera- 
tion of,   (50)   1069 
acute,   treatment  of,    (65)    507, 
(10)   586 


Rheumatism,    articular,   pathogen- 
esis of,   (112)   284 
articular,    serum   treatment   of, 

(127)    802 
articular,  venous  thrombosis  in, 

(68)  226 
cerebral,    by   cold   baths,    treat- 
ment  of,    (58)    1547 
chronic  articular,  treatment  of, 

(96)    111 
chronic,    excision    of    knee    for, 

(138)    1070 
earlv    diagnostic   sign   of,    (39) 

1352 
gonorrheal,  (88)   46,  (109)  941, 

(67)  1070 
gonorrheal,   treatment  of,    (52) 

226 
ichthyol  in,   (58)   933 
local  treatment  of,   (34)   454 
muscular,    (110)    278 
of  nose,    (88)    104 
pathogenesis  of  acute  articular, 

(12)  586 
polyarticular,    diflferential   diag- 
nosis of  acute,   (24)    161 
remarks  on  hematology  of,   (6) 

506 
serum  treatment  of,   (114)   402 
serum   treatment   in  acute  and 

chronic,    (85)    1622 
treatment  of  chronic,    (18)    401 
Rhinitis,  atropic,    (125)   1137 
atropic.   treatment  of,  by  inter- 
stitial paraflSn  injection,  (67) 
169 
croupous  fibrinous,   (32)   1422 
hvpertrophic,   (30)   506 
rheumatica,    (89)   104 
Rhinolalia    aperta,    pathology    of, 

(94)   226 
Rhinologist    as    important    factor 
in    prevention    of    tuberculo- 
sis,   (108)    162 
Rhinologic   miscellany,    (158)    220 
surgerv,  practice  vs.  theory  in, 
(140)    653     , 
Rhinopharvngologic        instruction 

method,    (96)    1554 
Rhinoplasty,    (52)    726 

case  of,   (104)   507 
Rhinosclerom-bacillus,   flagella   of, 
and    its    agglutination,     (76) 
1144 
Rhus  family,  poisonous  species  of 

the,    (92)    1144 
Rhythmic   traction  of  tongue,   in- 
strument for,    (31)    226 
Rice,   stored,    and   beriberi,    (93) 

1488 
Rickets,  surgery  of,  •901 
Ringworm  contracted  from  micro- 

sporon  of  cat,   (23)   1414 
Riverius,       Lazarus,       1589-1655, 

(77)    1005,    (65)    1210 
Roborat,    (128)    802 

in  private  practice,   (94)  514 
Rodent     ulcer     by     electrocution, 

cure  of.    (24)    283 
Roentgen  picture  of  sternum,  thor- 
acic aorta  and  spinal  column, 
(68)    726 
ray    apparatus,    should   practic- 
ing   physician    possess,    (47) 
1621 
rav     apparatus,     transportable, 

■(53)   111 
ray  dermatitis,   (82)   226 
ray     in     ophthalmic     practice, 

(133)    448 
rays    and    ultraviolet    light    in 

uterine  diseases,   (17)    1645 
rays    in    cerebral    and    cranial 

affections,   (92)    51 
ravs  in  inoperable  cancer,   (91) 

1279 
rays  in  obstetrics.    (93)    1547 
rays   on    living   tissues,    experi- 
ments of,    (25)    1414 
ravs.  medicolegal  value  of,  (20) 

447 
rays,  new  apparatus  for  thera- 
peutic   applications    of,       2} 
218 
rays,    special   types  of  Crookes" 
"tube    for   applications   of,    to 
cervix  of  uterus,   (4)  1481 
rays,      therapeutics     of,      (30) 

1285 
rays   with   special   reference   to 
ienal    radiography.    (31)    169 
tube,    improved.    (82)    284 
Romanowsky  stain  for  sections  of 

cancers,    (35)    1621 
Roseola,   typhoid   bacilli    in,    (57) 

111 
Rotation     In     lateral     curvature, 

(27)    1004 
Roth-Bernhardt    meralgla   and   Its 
operative      treatment,      (63) 
1353 
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Roth-Drager        oxygen-chloroform    Sarcoma  of  thyroid,  rare  cases  of,    Scoliosis,  sciatic,  or  sign  of  Van-  Serpiginous  "'cer  of  cornea,  treat- 


(9)  339 
of  unusual  size,   (80)  719,  (99) 

934 
ovarian,    (96)   869 
ovarian   developing  from   theca 

externa   of   Graafian   follicle, 

(108)    795 
primary,  of  iris,   (50)  1005 
Roentgen  rays  In,  (1)  506 


narcosis     apparatus,     favora- 
ble   experiences    with,     (51) 

Round    ligaments    and    processus 
vaginalis  peritonei,  pathology 
of.   (15)  1621 
ligaments,  intra  -  abdominal 

shortening    of,    per    vaginum 
for  cure  of  uterine  retrodis- 
plaeements,    (77)    1415 
shoulders   and    faulty   attitude, 
(21)   1345 

Rubber  gloves,   (3)    1481  

snlints   in    treatment   of   septal    Sarcomatosis   cutis,    ♦1454  (16)   794  ,  »,,  ^ 

curvature,   (128)   653  of  pia  of  vsrhole  central  nervous    Scott,  Sir  Walter,  medical  history 

Rubbish     in     medical     literature,  system,   (110)  402  of,    (104)    653 

(108)   1279  of  skin.   (80)   1144  Scottish       universities,       medical 

Ruhemann's    test    for    uric    acid,    Scalp,  epitheliomata  of.   (25)   225  curriculum,   (2)   401 

(52)   590  traumatisms  of,    (25)    660         Scrofula  of  abdomen,   De  Glovan- 

Rumination    in    man,     (72)    941,    Scaphoid  bone,   fracture  of,    (55)  ni's      method      of      treating, 

(94)    1012  226  (117)  170 

three   cases  of,    in   one   family,    Scapula,    congenital    elevation   of.    Scurvy,   infantile,    (23)    1136 


treatment        of,        by        Welr- 

Mltchell's    rest    cure,     (105) 

1622 

with  cervical  ribs,    (104)    1622 

Scoliotic     curvature,     predilection 

points  of,    (101)    1622 

subglottic,    removed    with    gal-    Scorbutic      symptoms,      case      in 

vano-cautery  snare,   (12)  161  which  time  required  by  Inap- 

uterine,  (87)  333  propriate    food    to    produce. 

Sarcomata  of  femur,   (97)   514  was    accurately     determined. 


zetti,   (73)   1422  ment  of,    •293 

treatment  and  origin  of,   (104)     Serum  agglutination,   (77)   1621 
170  Serum    and    lymph    therapy    from 

~  ■  clinical  standpoint,    (113)   46 

antidiphtheritic,         immunlelng 

value  of,  (80)  111 
carbohydrates     of     albumlaolds 

of,    (67)   1621 
complements   in    disease,    study 
of  bacteriolytic,    (56)    1482 


(61)   660 
Rupla,    (164)    934 
Rupture,      intestinal 


domlnal      contusion,       (101) 
514 

of   uterus,    operative  treatment 
of     during     delivery,      (108) 
727 
Russia,  studies  in  history  of  medi- 
cine in,   (92)   727 

therapeutics    in.    in    XVII    cen- 
tury,   (92)   1217 

Sacculi     ani,      normal,      observa- 
tions on,  (29)  587 
Sacral  roots,  paralysis  in  domain 

of,    (62)   226 
Saddle-back    nose,    new    operation 

for  correction  of,   (44)   506 
Sahli's    functional    test    of   stom- 
ach,  (67)  226 
St.  Barnabas'  clinic,   (40)  1482 
St.  Louis  water-supply,  new,  (33) 

1615 
Salicylate    of     sodium     in    pneu- 
monia, use  of,    (12)   1345 
Saline     infusions     in     meningeal 

symptoms      in      an      infant, 

(101)   861 
transfusion,    technic    of,     (57) 

590 
Saliva,  chemic  pathology  of,  (18) 

219 
Salivary     glands,     mixed    tumors 

of,    (34)    401 
Saloqulnin,   (114)   653 
Salsomaggiore,     iodo-bromo-sallne 

waters     of,     in     diseases     of 

women,    (15)    1144 
waters,     notes    on    therapeutic 

uses  of,    (9)    453 
Salve  dressings,    (78)   402 
Sanatorium    treatment,    (87)    802 


(107)    1622 
total  excision  of,  (90)  1137 
after      ab-    Scarlatina,   etiology  of,    (43)   332 


pathology  and  therapy  of,   (86) 

402 
throat  troubles  in,   (172)   653 
traumatic,    (69)    660 
Scarlatinal  perforations  of  pillars 

of  fauces,    (126)    1346 
Scarlet   fever,    (107)    395 


prevention   of,    (3)    1075 
(scorbutus)    physiologic  factors 

involved  in  origin  of,  ♦1089 
with  unusual  poverty  of  blood, 
♦1086 
Seborrhea,  (13)  1285,  (176)  1416 
Secrecy,  physician's  obligation  to, 

(7)  506 
Secretion   of  human   gall-bladder, 


curative  action  of,  a  cell  activi- 
ty,   (75)    226 

hemolytic  action  of  normal  hu 
man,    (53)    941 

hemolytic  power  of,  during  di- 
gestion,   (121)   1012 

of  blood,  diagnosis  by  means  of, 
(132)    719 

specific,    curative   and   prevent- 
ive processes  of,   (73)  284 

therapy,    (140)    1070 

therapy,    claim   for   priority    in 
suggestion  for,  (123)  1210 

therapy  fallacy,  the,    (128)  795 

therapy,  necessity  for  early  and 
abundant,  (48)  339 
Serums,  dissociation  of  the  spe- 
cific agglutinating  and  aensi- 
billtizing  properties  of,  (36) 
1216 

lactescent,   (19)  454 

physiologic,    (63)    1285 
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fever,  diphtheria  and  diphtheria 

bacillus   in,    (131)    727 
fever,   etiology  of  return  cases 

of,    (2)  589 
fever,    experiences    with,     (83) 

402 
fever,  joint  affections  in,    (37) 

660 
fever,    microscope   in    diagnosis 

of,    ^1445 
fever   patients,    danger   of   con- 


raphe     of     external,      (107) 
454 
selection   as   a  corrective  influ 
ence,    (51)    161 


Self-control,   role  of  education  in  Shark  bite,  cases  of,  (5)  1481 

development  of,    (74)   652  Shattuck   lectures,   the,    (21)    718 

Self-drugging,    suicidal    folly    of,  Ship's     practice,     humors     of     a, 
(90)    861  (168)    162 

Seminal  vesicles  and  vicinity,  op-  Shock,    avoidance    of,     in    major 


erations  on,    (60)    339 
vesicles,  histology  of,    (41)  401 
weakness,    (71)    1615 
tagion  from  dismissed,  (130)    Senilism,     infantilism     and,      (5) 
514  1352  _.        . 

fever,  serum  treatment  of,  (59)    Senility,    premature,    prophylaxis    Shoe  deformities,   (1)   1136 

1353  of.  (123)  105  Shoulders,     diagnostic     value     of 

fever,    successful    serum    treat-    Sensation  and  volition,  (40)  1069  measurements  of,  in  paralysis 


amputations  by  cocainization 
of  large  nerve  trunk  prelim- 
inary to  their  division,    (59) 
861 
etiology  of,    (16)    1069 


ment   of,    (109)    1145 
Scattering  thoughts,  a  few,   (45) 

1137 
Schleich  anesthesia,   (43)  1482 
Schoenleln's  disease,  case  of,  (38) 

794 


"Sensibilisatrices"    of    active    se-  and  neuroses,   (91)   51 

rum  against  albuminoid  sub-  measurements  of,   in  diagnosis, 

stance,    (31)    1488  (101)   402 

Sensibility,     monoplegia     disturb-  Sialo-semeioiogy,    (18)   219 

ances  of,   in   cortical   paraly-  Sick  and  wounded  in  war,  volun- 


sis,    (8)    1481 


treatment,  choice  of  candidates    School  life  and  insanity,  (12)  933    Sepsis,  puerperal,   (24)   169,   (79) 


for,    (86)    802 
treatment,     comparative    treat- 
ment of,  (108)  284 
treatment,    permanent     results 
of,  (84)  802 

Sanatoriums,  public,  for  tubercu- 
lous  persons,    (34)    1615 

San  Francisco  Board  of  Health, 
report  of  president  of,  (111) 
934 


life,  modern,  and  its  effects  on 
the  health  of  pupils,   (3)  718 

teacher,    the    doctor    and    the, 
(18)    1136 
Schools,   daily  medical  inspection 
of,    (72)    448 

infectious    and    contagious    dis- 


448 

puerperal,  clinical  notes  on  ab- 
dominal section  for,  (87)  652 


tary  aid  to,   (4)   1075 
poor    of    State    of    New    York, 

(28)    1645 
remedies    to    heal    the,     (128) 

1483 


puerperal,     surgical     treatment    "Slderophone,"    the,    new    inatru- 


of,   (103)  719 
treatment   of,    (85)    454 
treatment    of    puerperal,     (85) 

1554 


eases  In,    (113)   653  

medical     inspection    of,     (100)    Septal    curvature,    rubber    splints 
219,    (73)   448,    (82)   1210  in  treatment  of,   (92)   507 

Sanitarium    methods     in    private    Schueller's    cancer   parasites,   slg-    Septicemia  and  the  curette,    (10, 

practice,    (72)    332  niflcance  of,    (42)    1621  '       """      

Sanitary    Congress   X,    report  of,    Science   and  the  state,    (20)    283 
(72)   1422  Scleral  scars,  role  of,  in  glaucoma 

protection    for    rural    districts,  operations,    (59)    1005 

Scleroderma.    (73)    795 
Sclero-edema,    (22)    1621 
Sclero-keratitis;       discussion      on 

treatment  of,  (18)  1352 
Scleroma  of  larynx,   (88)  226 


(35)   794 
Sanitation.    (107)    1346 

requirements  of,    (110)    1005 
Saponin,     hemolytic     action     of, 
(89)    1554 


Sapremia    and    septicemia,    puer-    Sclerosis,      amyotrophic      lateral. 


peral,    (26)    51 
Sarclna,  a  new  form  of,  showing 
gonococcal    like    degeneration 
types,   (48)    1554 
Sarcocarcinoma,    (17)   652 
Sarcoid,  cutaneous,   (51)   861 
Sarcoma,  abdominal,  in  boy,  (103) 
448 
choroidal,   removed  by  enuclea- 
tion,   (55)    652 


(15)    652 

amyotrophic  lateral,  of  bulbar 
origin.    (57)   1648 

aortic,  pathogenesis  of,  (89) 
226 

multiple,    (46)    801 

multiple,  differential  diagnosis 
of,    (123)    1346 

of  brain  and  focal  manifesta- 
tions,   (99)    1144 


ment  for  discovering  Iron 
splinters  in  eyeball,  (19) 
1352 
Sigmoid  flexure  and  rectum,  diag- 
nosis of  diseases  of,  (3)  339 
Slgmoidopexy  for  prolapse  of  rec- 

.     .  tum,    (39)    718 

36)     1069,     (57)     1137,     (38)     Silver    filigree,     implantation    of. 
1209,    (16)    1278,    (78,    119)  for   closure    of   large  hernial 

1279,     (72,    98,     108)     1415,  aperture,   (128)  1415 

(147,    158,    182)    1416,     (46,        vitelline,    (157)    1416 
71,    105,    111)     1482.     (136,    Simulation  in  hysterics  and  dam- 
141)  MS.-?.  (74.  91,  12,3,  131)  age    cases,     (69)    1012,    (50) 

1547,    (144,    154)    1548  1285 

case  of,  (26)  1278,  (109)  1415,    Single-disc     eye     mirror,     simple, 

(118)    1482  ^1363 

hemorrhagic,    differentiation   of    Sinuses,  ultimate  results  of  opera- 
micro-organisms    of,    by    spe-  tlons  on,    (45)    1075 
ciflc  serum  reaction,  (48)  454    Sinusitis,    frontal    ethmoidal,    pa 
hemorrhagica  of  cattle,  bacillus  thology     and     treatment    of, 

of,    (135)    802  (69)    1144 

meta-diphtheritic,        pathogenic    Sirolin  and  thiocol,    (74)    726 

agents  of,    (55)   169  Skeleton,  sensibility  of,   (50)   802 

puerperal,    (80)    333  Skin  affections,  dependence  of,  on 

puerperal,  and  the  abuse  of  the  nutritive    disturbances,    (35) 


gastric,   pathologic   anatomy   of    Sclerotomy,  histology  of  scars  fol- 


primary,    (83)    1488 
metastatic,   of  choroid,   ^1158 
of  kidney,   nephrectomy   for,   in 

children,    (53)    933 
of  knee,  case  of,    (42,  46)   861 
of  mesentery,    (50)   104 
of    nares    and    ethmoid    cells, 

(12)    1278 
of  omentum,  case  of,   (99)   219 
of  omentum,  primary,    (8)   45 
of  testicle  and  kidney,  (34)  933 


lowing,    (58)    1005 
Sciatica  and  its  treatment,    (81) 

333 
Scoliosis,    differences    in    form    in 
1,137  cases,    (106)   1622 
myxedematous,    (39)    1075 
neurogenic,   (102)  1622 


curette,    (151)    1070 
Septicopyemia,     gonococcic,     (47) 

589 
Septum,    cartilaginous,    simplified 
method  of  operating  for  de- 
flection of,    (4)    726 
operations     under     cocain     and 
nitrous  oxid  gas,    (98)   105 
Serodiagnostic  experiments,  (108) 
226 


of    adolescence,    the  pathogeny  Serotherapy  and  puerperal   infec- 

and  treatment  of,  (45)    1144  tion,    (107)    170 

question,  principles  of,  (103)  Serous  fluids,  hemolytic  behavior 
1622  of,    (41)    589 


1278 
cancer,    observations  on,    (139) 

1548 
cancer.  Roentgen  rays  In,    (65) 

219 
cylindroma   of,    (23)    225 
diseases,    better    knowledge    of,  j 

(161)    1548  i 

diseases,    Importance    of    diag-ij 

nosis  in,    (9)    933  | 

diseases  in  children,    (116)   71{>j 
grafting.    (7)    58G 
markings,    new    clinical    method! 

of  diagnosis  called,   (16)   454 
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Skin,  pathologic  chauges  in,  pro- 
duced  by    rays    from    Finsen 
lamp,    (9)    128.J 
practical  notes  on  some  of  the 
more  common  diseases  of  the, 
(35)   ;!32 
Skull,  bono  plastic  closure  of  de- 
fects of,   (Gl)    726 
fracture  of.  importance  of  early 

operation  in,   (121 1   1346 
osteoplastic     resection     of,     by 
means  of  new  trephine,   (63) 
277 
Sleep,  loss  ©f,    (13)   794 
Sleeping  disease.   (22)  51 

sickness,     (21)     51,     (20)     169. 
(32)   ]216.   (19)   1554 
Sleeplessness,    importance  of  con- 
sideration of  habit   in  treat- 
ment  of,    (42)    1415 
Smallpox,    (30)    652.     (921    1005, 
(40)   1345,   (138)   1483 
and       vaccination,       legislation 

with  reference  to.    (22)   718 
and    vaccination,    social    phase 

of,    (t^l)    1005 
diagnosis  of,  (23)  586,  (59)  1482 
differential    diagnosis   of,    (47) 

933 
diflSculties      in      diagnosis      of, 

(18)    225 
epidemic,       administration      of 
laws   for   prevention   of,    (4) 
225 
epidemic  at  Svelvik,   (98)   1488 
epidemic,  some  aspects  of  pres- 
ent, (100)  1070 
epidemiology  of,  (2)  225 
etiology  of,    (9)    1345 
in  French  Indo-China,   (20)  659 
in  Glasgow,    (8)    225 
ia    Rhode    Island,    history    of, 

(137)    220 
local    treatment   of  skin   lesion 

in,   (146)   862 
observations  on,  (17)  933,  (73) 

1482 
outbreaks,       management       of, 

(149)    396,    (111)    507 
patients,  care  of,    (90)   1547 
prevention  of,    (10)    1209 
protection   against,    by  success- 
ful vaccination,    (45)    1415 
stereoscopic  photograph  of  case 

of,  (11)  225 
study  of  nephritis  in.  (24)  1278 
ulcer  of  cornea  in,   (154)   934 
value  of   state   control   of   vac- 
cination   in    management   of, 
(42)    1137 
Snake-bite,    preliminary    note    on 

serumtherapy  of,   (30)    51 
Snake  venom  and  snake  sera,  con- 
stitution of,   (57)   1482 
Snakes  and  spiders  of  Texas,  ven- 
omous,   (151)    162 
Snoring,  prevention  of,    (80)  1217 
Soap   tincture    for   hand   disinfec- 
tion,   (57)    1352 
Social  evil,  the  great,  (48)  933 
Sociology,    some    practical    prob- 
lems in.  as  shown  by  a  study 
of  the  Southern  negro,  (123) 
127» 
Sodium    glycocholate    in    diseases 
of  the   liver,    •371,    (96)    861 
Sodium  sulphate,  (64)  726 
Solar    rays,     evil     action    of,    in 

spring  months,    (131)   340 
-Soldiers'  foot  tumors,  (59)  226 
Somatose,    influence  of,  on  motor 
function    of    stomach,     (99) 
1554 
Somnoform,   (31)    284 
Sore  eyes  of  the  newborn,    (114) 

1415 
Sound  holder.  (100)  51 
Southern    California,    climate    of 
eastern    foothills    of,     (138) 
1005,     (10)    1414 
negro,     practical     problems     in 
sociology  shown  by  study  of, 
(33)    652 
Soxhlet's  Hugar  food,  (86)  513 
Spatula  forceps  for  laparotomies, 

(92)    17(» 
Specimens,    method  of  preserving 
gross,   for  museum  and  class 
demonstration,    (28)    587 
Speculum,   a  new,    (58)    726 
Speech,  disorders  of.  from  Injury 
of    centers    of    arrest    (logor- 
rhea   of  Pick),    (36)    1352 
intention  cramp  of.   (115)   284 
relations       between       defective 
physical       development       and 
disturbances  in.  ((!4)  590 
Spermatorrhea  and  seminal  pollu- 
tions,    diagnostic     points    of 
iiffcrence       between.       (142) 
1210.    (54)    1415 


Spermatozoa,    vitality    of,     (112) 

226 
Sphenoidal  sinus,  the,  (97)  395 

suppuration,   chronic,    (11)    453 
Sphygmograph.    (116)    219 
Spina  bifida,   (5)   110 

bifida,  enormous,    (74)   51 
Spinal       affections,       hereditary, 
(111)    402 
anesthesia.    (84)    448 
canal  in  children,  abnormal  de- 
velopment of.    (107)    402 
cocainization,    (108)    170,    (24) 

589 
cocainization,    new    method    of, 

(58)    1488 
cocainization.  new  solution  for, 

(.38)    1488 
cord,   alterations  in  motor  por- 
tion of,  after  resection  of  per- 
ipheral nerves,    (43)   660 
cord   conditions   in  severe  ane- 
mias,   (15)    332 
cord,     neurologic    diagnosis    of 
traumatic     lesions     of,     (52) 
447 
injuries,     (92)    1346 
tumor,    operated  case   of,    (59) 
1216 
Spine  and  lateral  curvature,  rela- 
tion between  physiologic  torsion 

of,  (93)  660 
ankylosis  of.    (118)   1012 
ankylotic  rigidity  of,   (127)  162 
cases  of  inflammation  of,    (78) 

1488 

extrinsic  lesions  of,    (153)  1548 

rotary  curvature  of,    (30)    1278 

severe  extrinsic  traumatisms  of, 

(39)  1137 

Splanchnoptosis,       remarks       on, 

(IX)   795 
"Splashing    sound"    and    size    of 
stomach,    (44)    589 
sound,'"  the.  (82)  340 
Spleen    and    lymphatics,    myeloid 
transformation  of,   (41)  868 
case   of    traumatic    rupture   of, 

(29)    868 
cavernoma  in,    (63)    111 
chronic    tuberculosis    of,    (130) 

285 
extreme    enlargement    of,    with 

anemia,    (68)    1005 
function  of,    (42)    401 
notes  on  rupture  of,   (18)  339 
relations  between  structure  and 

function    of,    (81)    941 
subcutaneous  rupture     of,   (43) 

111 
traumatic  rupture  of,  (85)  219, 
(60)   277 
Splenectomy  for  leukemic  enlarge- 
ment,  (74)  507 
for   wandering  spleen,   case  of, 
(89)  861 
Splenium    corpus    callosi,    limited 

lesion  of,   (47)  801 
Splenomedullary     leukemia,     case 

of,    (96)    219 
Splenomegalia,   malarial,  with  ec- 
topia.   (105)   941 
Splenopathy.  fatal  primary,  path- 
ologic and  anatomic  study  of, 
(78)   1353 
Spondylitic    hump,     ultimate    re- 
sults of  forcible  reduction  of, 
(91)    170 
gibbus,   permanent  successes  of 
adjustments  of.    (110)    1622 
Spondylitis  gummosa,   (123)   1622 
tuberculosa,  changes  in  growth 
of  vertebrae  after,    (99)    1622 
typhoid,  an  additional  case  of, 
r23)   1069 
Spontaneous    combustion    of    hu- 
man  body,    (143)    220 
Spool  and  needle,  combined,   (97) 

454 
Spotted  fever,  (123)  333 

fever,       so-called,       of      Rocky 
Mountains,    •131 
Spray  and  air  douches,  universal 
apparatus  for,   (35)  589 
tests    of    inhalation    of,     (88) 
1144 
Sputum,  examination  of,  (87)  507 
examination    of,    in    pulmonary 

tuberculosis,    (97)    1279 
new  form  of  bacteria  In,    (32) 
1554 
Squint  and  other  muscular  anom- 
alies,   (52)   219 
convergent,  importance  of  early 

treatment  of,   (58)  1345 
convergent,     treatment    of,     In 

hospital  practice,    (10)   453 
method  of  determining  degree  of 

deviation  In,    (103)   1547 
operation  for  congenital  paraly- 
sis of  rectum,   (40)  1011 


Stab    wound    in    occipital    region, 
(117)    105 
wounds  of  abdomen,    (120)   727 
wounds  of  thorax.   (117)  1012 
Staining    methods     for    bacteria, 

(47)    1554 
Stammering,  case  of,   (15)  1345 
Staphylococcus    pyogenes    aureus 
infection    of    the    throat    re- 
sembling     diphtheria,       (70) 
795 
State  board,  relation  of  local  to. 
(92)    1547 
medical  board  examinations,  re 

flections   on.    (17)    1615 
medicine,    (31)    40 
medicine,  past,  present  and  fut- 
ure,    (22)     277,     (104)     333, 
(35)    395 
medicine,     report    of    chairman 
of  medical  jurisprudence  and, 
(164)    396 
Static  '  weight    deformities,     laws 

of,   (108)   1622 
Status    Ivmphaticus.    surgical    as- 
pects  of,    (48)    104 
Steam   disinfection,    effect  of,    on 
certain  physical  properties  of 
fabrics,    (99)    1012 
Steatosis,    latent    hepatic,    in    al- 
coholics,  (22)  513 
Steel,    removal    of    bits    of,    from 

Interior  of  eye,   *469 
Stenosis  and  cicatricial   occlusion 
of    larynx,     rapid    dilatation 
and  prolonged  use  of  intuba- 
tion tubes  in.  (127)  1547 
congenital     pulmonary,      (153) 

448,   (109)   861 
duodenal,   (105)   1144 
hypertropic  pvloric,   in  infants, 

(160)    1070 
laryngeal,     diagnosis     of     diph- 
theritic.   (90)    1075 
mitral,  recurrent  nerve  paraly- 
sis in,    (112)    1144 
pulmonary,  case  of.    (50)    46 
pulmonary     congenital,      (102) 
869 
Sterility     in     female,     (54,     102) 
46,    (171)    934 
in    female    and    its    curability, 
(140)   105,    (15)    1004,    (104) 
1070 
In    women,    causes    and    treat- 
ment of,   (64)   1210 
In   women,   diagnosis   of  causes 

of.    (107)    653 
in    women,    few   suggestions  on 

treatment   of,    (140)    719 
operations    on    uterine    append- 
ages for,    (25)    1615 
vaginal    section    for    relief    of, 
•411 
Sterilization,  artificial,  of  women, 
(67)   1012 
question,  the.    (62)    869 
Sterilizer,  new  steam,   (99)  514 
Sternal     dislocation     of    clavicle, 

(63)   1547 
Sternum    and    shoulder    girdle   In 
mammals,      development     of, 
(10)  867 
Stethophonometry,       studies       in, 

(6)    1136 
Stigmata  of  degeneration,  physio- 
logic basis  for  study  of,  (70) 
802 
Stllle,  Alfred,   (95)   162 
Stokes-Adams'      syndrome,      (28) 

111,    (47)    332,    (110)    448 
Stomach,  absorption  of  drugs  In, 
(52)    1352 
adenoma,    benign,    from   gastric 

ulcer,    (52)    1621 
adjuvant   to  certain  operations 

on.   (13)  933 
and  bowels,  gunshot  wounds  of, 

(126)  1210 
atonic    dilatation    of,    with    re- 
port of  a  case,   (111)   1070 
carcinomatous,  experiences  with 

resection  of,   (107)   514 
case    of    foreign    body    In,    (4) 

394 

case  of  resection  of,   (11)   1421 

clinical  value  and  treatment  of 

atonic     dilatation     of,      (4) 

1136 

contents,      analysis      of,       (45) 

1482 
contents,  filtration  of,    (4)   506 
diagnosis  and  prognosis  of  dis- 
eases of,   (76)   1210 
dilatation    of.    (72)    719,    (91) 

934,    (1)    1352.    (1)    1621 
dilated,  successful  case  of  gas- 

tropllcatlon  for,   (3)   1352 
diseases  In  children.    (49)    1278 


Stomach,  diseases  of,  (56)  161 
functions,   Sahll's  test  of,    (63) 

1422 
gall-bladder  and  bile  ducts  and 
for    extrauterine     pregnancy, 
operations  on,   (7)   283 
hair-balls  in,   (2)   1621 
hemorrhage     from     erosion     in. 

(79)    1488 
hour-glass,    (85)    46 
hydrochloric     acid     production 
and    motor    function    of   nor- 
mal.   (49)    1352 
importance     of    diagnosis    and 
treatment      in     diseases     of. 
(139)    653 
movements  and  Innervation  of. 

(14)    868 
operation     for     chronic     mallg 

nant  disease  of,   (5)   659 
perforating  gunshot   wound   of. 

(71)    507 
removal      of,      for      cancerous 

growth.   (89)  333 
feport    of    case    of    extirpation 

of,    (109)    1210 
report  of  case  of  unique  foreign 
body     In :     gastrostomy ;     re- 
covery, ^842 
sensibility    of,    in    symptomatic 

point  of  view.  (50)   1648 
significance  of  fungi  for  patho 
logic     alterations     of,      (56) 
1075 
surgery    of,    for    relief    of   non- 
malignant    pathologic    condi- 
tions.   (80)    1547 
syndrome   from    atroplc   retrac- 
tion of,    (47)  339 
tests  of  motility  of.    (120)    402 
treatment    of   atonic  dilatation 
of,    bv    high    frequency    cur- 
rents,  (28)   1216 
troubles,     place     of     drugs     In 
treatment     of.      (135)      162, 
(78)    219,    (103)    333 
troubles,     some     severe,     (139) 

862 
tube  in  practice,  (77)  719,  (96) 

934 
tube,  indications  for  the  use  of 

the,    (37)    933 
value  of  simple  methods  in  ex- 
amination of,    (80)    277 
Stomatitis,  chronic  aphthous,  (61) 
1210 
membranous,  complicating  pneu 
monia,    (134)    653 
Stomosine,   (47)   1648 
Stone   In   bladder,  cases  of,    (17) 
659 
In  bladder,  diagnosis  of,    (118) 

934 
in  kidney.   (159)   1548 
prevalence   of.   among  rice  eat- 
ing population  of  lower  Ben- 
gal,   (26)    726 
Stools    of    consumptives,     danger 

from.  (29)  660 
"Stop"    disc,    a    changeable,    for 
subjective      refraction      tests 
under  mydriasis,    (128)   448 
Storch's  reaction  in  human  milk. 

(SO)   869 
Strabismus  cases,    clinical   report 
of,   (62)   447 
convergent     concomitant,     (43) 

219,   (47)   395 
convergent,    in    children,    ideal 
result  to  be  kept  in  view  In 
operative  treatment  of,    (69) 
795 
indications     of     treatment     of. 

(50)  513 
non-operative       treatment      of. 

•1106 
principles  controlling  operative 
interference  in.  •I  105 
Streptococci.      agglutination      of, 
(.39)  1285 
and     antistreptococcal      serum. 

(29)    1621 
unity  of,  (65)  1216 
Streptothrix  In  lower  canaliculus, 
case  of,    (54)    1005 
pathogenic.         Isolated        from 
sputum,   (114)   52 
Stricture,      acquired      non-malig- 
nant, of  i-ectum,   *817 
of  esophagus  following  typhoid 

fever,   (61)   1547 
of  rectum  in  women,  operation 

for,   (56)    1279 
of  urethra,  case  of.    (17)    1554 
rectal,     electric    treatment     of, 

(35)  587 
rectal,  operation  for,  in  women. 

(96)    1005 
urethral,  surgical  treatment  of, 
(126)    448 
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strictures     of     esophagus,      (116) 
934 
rectal,  treatment  of,  (4)   1645 

Strongyloldes  stercoralis,  (21) 
602 

Strychnin,  on  influence  of  con- 
tents of  large  intestine  on, 
(2)   586 

Struma,  intracheal  colloid,  case 
of.    (67)    104 

Strumectomy  in  case  complicated 
with  tuberculosis  pulmonalls, 
(22)   161 

Student  of  medicine,  advantages 
of  discipline  to,    (39)    1615 

Stypticin  as  local  antiphlogistic, 
(79)    802 

Suljacromial  dislocation  from 
muscular  spasm,    (69)    277 

Subbotin  erythoplasty  in  gyne- 
cologic  practice,    (55)    868 

Subconjunctival  inflammations, 
(9'7)    1210 

Sublamin,    (52)   1011 

as  a  disinfectant,  (73)   1012 

Subphrenic  abscess,  case  of,  fol- 
lowing appendectomy,  (21) 
277 

Success  in  medicine,  methods 
which  make  for,    (6)    104 

Succus  naturalis  ventricula  canls 
in  chronic  affectations  of 
stomach,    (97)    652 

Sudden  deaths,  return  of,  requir- 
ing coroner's  inquest  for  five 
years    in   Calcutta,    (22)    726 

Sugar    formation    in    animal    or- 
ganism,   (85)    1144 
formation    of,    in    diabetic    or- 
ganism,  (111)  52 
in   dyspeptic  diet,    (47)    726 
in     urine,     detected    and    esti- 
mated    by     Elliott     method, 
(180)   1416 

Sugars  in  therapeutics,   (79)   1075 

Suggestive  therapeutics,  (41) 
1187 

Summer  complaint,    (89)   46 

diseases  in  children,    (146)    653 
disorders,    dietetic   management 
and  milk  substitutes  in  chil- 
dren,   (25)    394 

Sunlight  and  malaria,    (171)    162 

Sunstroke,  prophylaxis  of,  (7) 
940 

Superficial  epigastric  vein,  vari- 
cosity of,    (18)   447 

Superheated  air  in  treatment  of 
lupus  of  ear  and  nose,  (32) 
284 

Superior  maxilla,  operation  of 
resection  of,    (68)    447 

Suppuration  in  female  pelvis, 
drainage  vs.  radical  opera- 
tion  for,   *912 

Suppurations,    drainage   of    extra- 
vesical    and    extraperitoneal, 
of  male  pelvis,   *1021 
fetid,  presence  of  anaerobic  bac- 
teria in,    (75)   1216 

Suppurative  tubal  and  ovarian 
disease,    (18)    1345 

Supraclavicular  fossa,  pulsating 
tumor  in  plexus  in,  (106) 
514 

Suprapubic  drainage,  note  on  per- 
manent, for  advanced  tuber- 
culosis of  bladder,  (66)  861 
opening,  removal  of  bladder 
and  prosta;te  for  carcinoma 
through,  (83)  1137 
vs.  infrapubic  procedures  in 
treatment  of  pelvic  suppura- 
tion,   (132)    1415 

Suprarenal    capsules,    alterations 
of,  in  pellagra,   (58)    1285 
extract,   action  of  repeated  in- 
jections of,    (75)    660 
extract    in    genitourinary    surg- 
ery,   (89)    277 
extract    in   gynecology    and    ob- 
stetrics,   use   of,    (88)    277 
extract    in    nicotine    poisoning, 
negative     action     of,      (125) 
455 
extract      in      rhinolaryngology, 

(93)    340,    (107)    727 
extract,   use  of,   in   diseases   of 

heart  and  lungs,    (86)    277 
extract,     therapeutic     uses     of, 

(85)    277 
extracts,   caution  in  regard  to, 

(58)    1352 
gland   and   its    preparations    in 
ophthalmic      practice,      (92) 
333 
gland   in   diseases  of  nose  and 

throat,    (93)    333 
glands,  newly  recognized  sugar- 
controlling  function  of,   (21) 
1209 


Suprarenal     Insufflciency,     acute, 
(42)    1144 
liquid     with     chloretone,     more 

experience  with,   (118)   278 
preparations,     clinical     observa- 
tions on  action  of  some,   (4) 

339 
substance,       experience       with, 
(108)    802 
Suprarenals,   compensating  hyper- 
trophy of,   (79)   169 
recent  research  on  effective  sub- 
stance of,   (111)  802 
Surgeon  on  horseback,  the,   (140) 

1346 
responsibility   of,   in  caring  for 

patient,    (73)    1547 
the    requirements    of    a,     (89) 

1279 
Surgery,      advance      in,      during 

thirty  years,   (24)    1075 
America's  contribution  to,   (93) 

795 
general,    remarks    on    cases    in, 

(1)    110 
In    gynecology,    limitations    of, 

(83)    1070 
of  the  child,  the,    (127)    1279 
teaching   of,    with    reference   to 

didactic  methods,   (12)   1069 
the     teaching    of,      (11)     1209, 

(14)   1278 
Surgical  advantages,   (126)   861 
assistant,   the,    (122)    47,    (149) 

220,    (139)    719,    (76)    1070, 

(135)   1346 
cases,  some  interesting,  (14)  659 
Chicago,    brief    visit    to,    (157) 

1548 
diseases,    report   of   some,    (39) 

652 
fevers,    (24)    277,    (124)    795 
melange,   (36)   395 
technic,    method    and    accuracy 

in,    (63)    934 
technics,    observations    relating 

to,   (146)    719 
Surra,    (39)    1422 

or  nagana,    (2)    277 
Suture  apparatus,  simple,   (80)  51 
instrument,       new       combined, 

(73)    1216 
of  the  solid  viscera,  (25)  652 
Sutures    of   nerves,    prognosis   of, 

(39)    589 
Swedish  movements  and  massage, 

(82)    277 
Sycosis,    (164)    934 

success    of    "teuton"  in,     (108) 

52 
Sympathectomy,  sequelae  of,  (36) 

339 
Sympathetic   and   cardiac   nerves, 

connection     of     the     isolated 

respiratory   fibers    of    the    re- 
current with,   (6)   726 
influence     of     emotions     upon, 

(93)    1075 
results  of  resection  of,  in  man, 

(36)    339 
Symphysiotomy,  extramedian, 

(61)    869 
lateral,    (113)   226 
Symphysis    pubis,     relaxation     of 

synchrondrosis  of,  treated  by 

resection    and    wiring,     (21) 

933 
Syphilis,     accidents     due     to     in- 
jection of  cyanid  of  mercury 

in,    (37)    726 
and    gonorrhea,    shall    patients 

be     informed     of     sociologic 

dangers  of,    (49)    506 
and  simulating  drug  eruptions, 

differential  diagnosis  of,  (81) 

802 
as  cause  of  insanity,    (8)   1216 
as    causative    factor    in    pyor- 
rhea alveolaris,   *1185 
bacillus,   (69)   51 
examination    of   visual    field   to 

control     treatment    of,     (61) 

1422 
extragenital,    (130)    737,    (103) 

1144 
hereditary,    (130)    1210 
hereditary,    late   manifestations 

of,   in  nose  and  throat,    (17) 

332 
hermophenyl    in    treatment    of, 

(19)    589 
intratracheal     mercurial     injec- 

ti(»ns  in,   (19)   1647 
in  recent  French  literature  and 

plays,    (93)   514 
in    relation    to    life    assurance, 

(25)    1011 
in  the  barber  shop,    (21)   1645 
injection      treatment      of,      by 

means  of  mercurial  formula, 

*598 


Syphilis,  inunction  treatment  of, 
as  carried  out  at  Aix-la- 
Chapelle,    (34)    1075 

intravenous  injections  of  cya- 
nide of  mercury  in,  (28) 
513 

intravenous  injections  of  mer- 
curial salts  in,    (32)    600 

mistaken  for  smallpox,  report 
of  cases  of.   *138r> 

of  bladder,   (27)    339 

of  heart  with  marked  dilata- 
tion of  pulmonary  artery, 
(130)    727 

of  liver,    (49)    726,   *1167 

of  the  nervous  system,  (140) 
934 

of  nose,    (116)    653 

practical   points    in,    (145)    220 

prenatal,    (71)    277 

principles  for  treatment  of, 
(72)    1012 

prophylaxis  of,   (132)    727 

pulmonary,    (26)    652 

pulmonary,  simulating  pulmon- 
ary  tuberculosis,    (18)    1645 

recognition  of  fetal,    (68)    1554 

some  obscure  points  in,  (87) 
162 

statistics  of  tertiary,  (53,  54) 
1422 

treated  by  hypodermic  injec- 
tions of  mercury,    (131)   47 

treatment  of,  (119)  278,  (78) 
284 

treatment  of,  by  injections  of 
iodo  -  hydrargiric  cacodylate, 
(38)  226 
Syphilitic  bone  disease  of  limbs, 
radiographic  anatomy  of, 
(105)    869 

bubo,  few  notes  on,  (29)  332 
Syphilodermata,  the  blood  corpus- 
cle and  the  cologenic  fiber  in 
their  biochemic  relations 
with,  (52)  1648 
Syringe,  aseptic  glass  laryngeal, 
(99)   51 

portable,    (75)    513 

with    circulation   of   hot   water 

for  injection  of  paraflSn,   340 

Syringing  the  ear,  new  device  for, 

(128)    1547 
Syringomyelia,        skin,        disturb- 
ances  in,    (87)    941 

so-called  traumatic,   (45)   660 

spontaneous  fractures  in,  (47) 
513 


Tabes  and  multiple  sclerosis,  case 
with  symptoms  of  both,   (28) 
1209 
and    paralysis,    prophylaxis    of, 

(78)    1217 
dorsalis,    gastric   crises  as   first 

symptoms  of,   (75)   726 
dorsalis,    observations   on,    (61) 

332 
dorsalis,  some  anomalous  cases 

of,    (1)    339 
treatment  of,   (99)   112 
unusual  complications  of,    (14) 
394 
Tablets,    tests    of    powerful    drug 

containing,    (103)    802 
Talma      operation,       (105)       170, 

(106)   941 
Talipes  equinovarus,    (67)    719 
equinovarus    congenitus,     treat- 
ment of,  120)   653 
Tampon  holder,    (75)    51 
Tarantula    bite,    dangerous    symp- 
toms  following,    (93)    1005 
Tarsectomy,    partial,     for    diffuse 
tubercular     inflammation     of 
anterior   tarsus,    (39)    161 
Tarsus,     fractures     of     posterior, 
(38)   726 
traumatic  displacement  of,  (77) 
402 
Tattooing  among  prostitutes,  (31) 
1422 
corneal,    (101)    1210 
Tavel's      saline-alkaline      solution 
for  subcutaneous  use,  dangers 
of,   (63)  869 
salt  soda  solution,    (46)    1285 
Teaching,     (74)     395 
Teeth,    action    of    mineral    waters 
on,   (76)   1075 
children's  care  of,    (126)   1279 
some  notes  concerning  prepara- 
tion     of,       for      microscopic 
study,    *137 
Temperature,     elevated,     in     ap- 
pendicular pneumonia,    (133) 
340 
in  healthy  old  age,  (131)  455 
low,    influence    on    virulence    of 
pathogenic  germs,    (63)   51 


Temperature,  proper,  importance 
of,  in  administration  of  salt 
solution,  (6)  586 
Temporal  bone,  exercises  in  the 
surgical  anatomy  of,  (142) 
162 

bone,  rapid  necrosis  of,  follow- 
ing scarlet  fever,  (114) 
1137 

bone,  remarks  on  anatomy  of, 
(19)    726 

bone,  toxemia  from  suppuratioa 
in,    (98)    46 
Tendon   reflexes,  fatigue  of,    (72) 
802 

splicing,  subcutaneous,  (9) 
1278 

surgery,   (104)  1279 

transplantation,    (12)   219 
Tenia,  expulsion,  of,    (101)    802 
Tenotomies,    so-called    partial    oiv 
graduated,     and     heterophor- 
las,     present     state     of     our 
knowledge  concerning,   *373 
Tenotomy  and  myotomy,  (22)  506 

of  tendo  Achillis  in  complicated 
fractures  of  lower  extremity, 
(16)   801 
Tension  anomalies,    (96)   46 

arterio-capillaire,     (59)     284 
Teobromine    derivatives,    diuretic 

action  of,    (94)   861 
Teratomas  of  abdomen,    (66)    284 
Teratomata,     occurrence     in,      of 

proliferation,    (62)    111 
Ternary  carbon,  modes  of  utiliza- 
tion   of,    by    vegetables    and 
microbes,  (20)  111,   (34)  339 
Test-card  and  test-letter,  modified 

form   of,    *1156 
Testicle    and     epididymis,    tuber- 
culosis of,    (101)    1070 

ectopic,   case  of,    (34)    46 

excision  of  lumbar  lymphatic 
nodes  and  spermatic  vein  ia 
malignant  disease  of,  (86) 
1137 

surgery  of  undescended,  (104) 
869 

tumor  of,   (43)  46 
Testicles,   impotence  from  prema- 
ture total  involution  of,  (83) 
802 

treatment  of  affections  of,  and 
their  adnexa,    (.59)    1422 
Testis,    value    of    imperfectly    de- 
scended,   (6)   1285 
Test-tube  filler,  a,  (5)  1546 
Tetania   thyreopriva,   epileptiformi 
occurrence  of,    (113)   340 

thyreopriva,  researches  on  peri- 
pheral nerves  in  experiment- 
al,   (100)    402 
Tetanilla,   (72)   277 
Tetanus,  (55)  161,  (6)  218,  (110) 
340 

after  gelatin  injections,  (99) 
170 

and  vaccination,  (74)  46,  (24) 
868 

bacillus,  production  of  toxoid 
from  culture  of,   (69)   454 

case  of,   (71)   652 

case  of,  with  recovery,  (66) 
1070 

cephalic,   (49)  1011 

complicating  vaccination,  bac- 
teriologic  findings  in  fatat 
case  of,    (37)  587 

following  abdominal  section,. 
(134)    1415 

from  gelatin  injections,  (60) 
869 

from  gelatin  injections,  avoid- 
ance of,    (36)   868 

gelatin  and,   (114)   339 

in  light  of  modern  treatment^ 
(18)    652 

microbes,  cultivation  of,  (33) 
339 

puerperal,  (51)  1137 

sores  and  toxins,  action  of  dry 
heat  on,    (35)   339 

spinal  injections  of  antitoxin. 
in,    (37)    1144 

tetanus  toxins  found  in  nerves- 
of  animals  succumbing  to, 
(59)    1285 

treated  with  eserin,    (124)    653- 

treated    with    veratrum    viride, 
(50)    1615 
Tetany,    (15)    161 
in  childhood,  diagnosis  of,  (103> 
869 

in  gastric  disorders,  (25)  1482, 
(33)    1547 

infantile  myotony  and,  (54> 
802 

new  sign  of,  (119)  727 

pathologic  anatomy  of,  (106> 
727 
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Texas,  paramount  duty,  owes  her 

people,    (107)    46 
Thallium  poisoning.   (32^   1547 
Therapeutics    and    pharmacology, 
teaching  of.  from  experiment- 
al standpoint,  »53y 
hvgienic,      especially      dietetic, 

"  (122)    514 
place  and  importance  in  college 

curriculum  of,    *548 
uncertain,  (138)  934,  (55)  1615 
Therapy    of    to-day,     Naunyn    on 

the,    (102)    112 
Thermic     fever,      malarial      fever 
mistaken     and     treated     for, 
(16)    506 
fever,    report  of  cases  of,    (44) 

718 
sensations   accompanying  appli- 
cation  of   constant   test  tem- 
perature,   (109)    1555 
sensations,  study  of,   (127)   284 
Thermometer,    clinical,    use   of,   in 
quarantine    inspection,     (20) 
1278 
Thialion,    (112)    1482 
Thiersch      grafts,       bone      cavity 
healed    by    means    of,    (109) 
653 
Thigh,  prothesis  of,   (61)  402 
Thiocol   and   sirolin,    (74)    726 
Thioslnamin,    *299 

in  ear  diseases,    (107)   162 

in    chronic   otitis   media,    (106) 

1482 
In  treatment  of  painful  growths, 
(121)    861 
Thirty-first    German    Congress    of 
Surgery,      transsactions      of, 
(54)    226 
Thoracocentesis,    lung  edema   and 
fibrous  bronchitis  after,    (47) 
1285 
Thoracic       organs,        postmortem 
findings   in   injuries  of,    (57) 
660 
wall,  unilateral  defects  in,   (39) 
660 
Thorax,    gunshot    wound    of.    in- 
volving heart,    (87)    1137 
instrument   for    measuring  neg- 
ative pressure  in,  (110)  52 
resection   of,    for   tumors,    (57) 
339 
Throat    and    nose,    choice    of    an- 
esthetic for  short  operations 
on,    (28)   868 
and  nose  practice,   some  recent 
remedies  and  applications  in, 
(99)    1279 
bacteriologic  diagnosis  of  mem- 
branous      inflammation       of, 
(159)    220 
study  of  development  of,,  based 
on     case    of    congenital    an- 
omaly,  (118)   727 
study  of  embryonal  development 
of.   (107)    1555 
Thrombi    composed    of    agglutina- 
tive    red     blood     corpuscles, 
(54)    1482 
Thrombophlebitis,       etiology       of 
post-operative   femoral,    (75) 
395 
Thrombosis,   cerebral,    (156)    934 
of    lateral    sinus    and    internal 

jugular  vein,    (126)    1547 
post-operative   crural,    (32)    718 
supposed  cavernus  sinus,   (118) 
1137 
Thymus,     enlarged,     and     sudden 
death,    (60)    1554 
gland  to  marasmus,  relation  of, 

(65)    1345 
glands,    disease  of,    (107)    1415 
Thyro-glossal  duct,  persistence  of 

the,    (92)    1415 
Thyroid  and  thymus,  disorders  of 
respiration    organs    of,     (80) 
941 
body,  cases  of  surgery  of,  (165) 

1138 
extract     In     gynecology,     (123, 

159)    653 
extract     in     painful     menstrua- 

tiou,   (64  I  332 
gland,  antitoxic  power  of,  (133) 

802 
gland,  enlargement  of,    (32)104 
gland,    metastases    in    bones    in 

case  of  tumor  of,    (55)   941 
gland,  production  of  serum  spe 

cific  for,   (83)  169 
gland,      significance     of,      (58) 

1422 
gland,  surgery  of,   (61)  794 
gland  tumor,  case  of.  In  larynx, 

(106)    1137 
malignant  tumor  of,    (130)    170 
medications,   comparative  value 
of,    (39)    940 


Thyroid,   tumor  of.    (17)    652 
tumors,  classification  of  benign, 
(33)    161 
Thyroiditis,     acute     non-suppura- 

tive.    (74)    340 
Thyro-parathyroid     apparatus     in 
dogs,     complete    ablation    of, 
(113)  660 
Thyrotomv    for    laryngeal     papil- 

lomata,  (95)  105 
Tibia  and  fibula,  rare  case  of  de- 
layed union  of,   (110)   1070 
and  fibula,    ultimate  results   in 

fractures  of,  (27)  868 
necrosis  of.  as  result  of  typhoid 

fever,    (53)    1415 
resection   of   five   inches   of,    in 
railway  Injury,    (41)    718 
Tic  douloureux,   treatment  of,   by 
division    of    sensory    root    of 
Gasserian  ganglion,  (26)  1209 
In  function,    (43)   801 
Ticks,  action  of,  on  Ingested  ani- 
mal blood,    (90)   514 
Time  to  operate,  choice  of,   (115) 

1210  * 

Tinea    circlnata    in    adults,    (76) 
861 
sycosis,    (141)   1070 
tonsurans,     obstinate     case     of, 
treated     with    benzoyl-acetyl- 
peroxld,    (157)    653 
Tinnitus  aurium.   (3)  104 
Tissue  cells,  basophile  protoplasm 
of,   (98)    402 
in      Inflammation,      mechanical 
properties  of,    (97)    402 
Tobacco  addiction,  the,   (63)  395 
heart,   (30)   332 
use  and  abuse  of,   (161)  448 
Toluylendiamin,   blood  changes  in 

poisoning  with.    (38)  401 
Tongue    as    diagnostic    factor    in 
disease,    (157)    162 
depressor,  a  new  folding,   (136) 

1070 
depressor,    self-retaining,     (11) 
447 
Tonsil,      enlarged      faucial      and 
pharyngeal,   (55)    1137 
the  lingual,    (80)   46 
treatment    of    surgical    hemor- 
rhage of,   (29)  940 
Tonsillar     Infection,     remote   >flls- 
eases  arising  from,  (69)  1005 
Tonsillectomy     by     morcellement, 

(73)    169,    (49)    1075 
Tonsillitis,    (56)    1615 
Tonsillotomy,     hemorrhage    after, 
(45)  933 
secondary    hemorrhage    follow- 
ing,   (120)    1482 
Tonsils,  faucial,  new  instruments 
for  removal  of,  *1115 
pathological.   (86)    46 
Toothpick  method,   (78)    802 
Toplitz  Hot  Springs,   ^61)   111 
Torticollis,     practical     points     In 
treatment  of  congenital,  (lo) 
169 
spasmodic,  following  an  adenot- 
omy,   (116)  1137 
Tourniquet,    treatment   by   the,   to 
counteract      the      vasomotor 
spasm  of  Raynaud's  disease, 
(51)    1345 
Toxic  paralyses  of  anthrax  nature, 

(33)    1554 
Toxins,   action  of.   on   unicellular 
organisms,    (123)   727 
and     antitoxins,     mixtures     of, 

(19)  111 
and  isomerism,   (44)  454 
bacterial.    (41)   1209 
role  of,  in  inflammations  of  the 
eye,  (60)   1345 
Tracey.     Harry,    was    he    insane, 

(99)   1547 
Trachea,    intubation   of,    with    or- 
dinary   gum     catheter,     (76) 
507 
Tracheal     stenosis    of    syphilitic, 

(92)    1554 
Trachelorrhaphy      and      perineor- 
rhaphy    for    severe     injuries 
during  labor,   (55)   1547 
Tracheotomy    tube,    report    of    an 

accident  with  a,   (107)   1137 
Trachoma,    (72)   395 

modern    metliods    In    prevention 
aud  treatment  of,   (53)   507 
Tractus    genitalis,     landmarks    In 

the,    (156)    1070,    (82)    1346 
Trained    nurse,    evolution    of    the 

modern,   (80)  395 
Transplantation       by       exchange, 
(16)  1554 
of   biceps   femoris   tendon,    case 

of,    (38)   1004 
of    tumors,     further    investiga- 
tions in,  (113)  395 


Transvesical  cauterization  as  sub- 
stitute for  Bottinl  operation, 
(59)    277 

Traumatism  of  the  peripheral 
nerves,  surgical  relations  of, 
♦1043 

Traumatisms,  chemical  treatment 
of,    (37)    46 

Trematode  fauna  of  Trieste  har- 
bor,   (27)    1554 

Tremor,   mechanics  of.    (51)    1648 

Tremors,  infantile,  and  congenital 
nystagmus,    (20)    513 

Trichiuosls,    (125)   395 

Trlchocephalus  dispar,  affections 
caused  by,    (70)    226 

Trichophytosis,  *1050 

Tricuspid  diseases,  notes  on,  (17) 
718 

Trigger  fingers,  case  of.  (94)  1137 

Trional,  toxic  effects  of,   (60)  161 

Trip  abroad,  reminiscences  of  re- 
cent,   (101)    1415 

Trypanosoma  in  human  blood, 
(37)    51 

Trophic  and  vasomotor  nervous 
system,  pathology  of,  (79) 
111 

Trophoblast  and  chorionic  epi- 
thelium, and  their  relation  to 
chorlo-eplthelloma,    (106)  795 

Tropical  diseases.  Instruction  in, 
in       European       universities, 

(115)  226 

malaria,  campaign  against,  (72) 

226 
Tropon-cacao,   (79)   660 
Trunecek"s  serum,    (44)    339 
serum  In  arteriosclerosis,   (124) 

402 
serum,  ultimate  results  of,  (72) 

169 
Trusses,  remarks  on,   (61)    1144 
Trypanosoma,     European    patient 

in    whose    blood    a,    was    ob- 
served,   (23)    801 
occurring  in  the  blood  of  man, 

(14)    940 
prophylactic    measures    against 

diseases    produced    by,     (38) 

339 
Tsetse    disease    in    West    Africa, 

(64)   1216 
fly    disease,   evolution    of,    (22) 

111 
Tubal   abortion,   threatened,    (76) 

161 
pregnancy ;     rupture     at     early 

period     of     gestation,      (45) 

1345 
Tubercle    bacilli,    composition    of, 
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(147)    1548 

fever,  "typhic  treatment"  of, 
(89)    1285 

fever,  tvphoid  bacillus  in  blood 
in,   (49)  1209 

fever,  use  and  abuse  of  anti- 
septics In,  (158)  1138 

f«ver,  use  of  adrenalin  chlorid 
in,    (161)    934 

fever  with  perforation,  case  of 
operation  in,  (9)   1645 

Infection,  case  of,  (96)  1415 

lactophenln  in  cases  of,  (23) 
1621 

perforation,  diagnosis  and  op- 
eration for,  56)  284 

perforation  in  children,  (23) 
660 

perforation,  surgical  remarks 
on.   (89)    1210,   (8)    1645 

perforations.  treatment  of, 
(110)    934 

with  temperature  at  108  F.  fol- 
lowed by  two  complete  re- 
lapses,  (86)  652 

with  trichinosis  and  eosino- 
philla,  case  of,   (57)   219 

psychoses,  on.  (64)  652 

spine.    (11)    104 

spine,  analysis  of  cases  of,  (12) 
104 

spine,  report  of  two  cases  of, 
(18)    277 

ulcer,  case  of  perforating,    (79) 
161 
Typho-malaria.    pathologic    anat- 
omy     and     parasitology     of, 

(55)  111 
Typhomalarial  fever,   (111)   170 
Typhusbacillin     In      tubes,      (64) 

1012 
TyroBln,    pigment    formations   on, 
(85)    660 

Ulcer,  factitious,  of  foot,  (50)  587 
gastric,  (55)   060 
gastric,  orthoform  In,   (9)  1546 
gastric,  treatment  of,    (53)    111 
of  leg.  chronic  traumatic,  of  25 

years'  standing.  (129)  1279 
perforated  gastric.  (136)  1138 
perforating    gastric,     cases    of, 

(4)    1621 
rectal,    (159)    1138 
rodent,  (14)  1421 
Ulceration,  benign  rectal,  with  un- 
usual features,   (137)   1346 
Ulcers,  anal,    (101)    395 

chronic,    surgical    treatment   of, 

(155)    390,    (108)    507 
of  the   leg,    treatment  of,    (30) 
652 
Ulmarene.    (23)    401 
Ulnar     paralysis     after     typhoid. 

(101)   340 
Umbilictil  vein.  Infusion  by,   (83) 
454 
vessels,  structure  of,   (72)    1554 
Unborn  child,  the  law  of  the  phy- 
sician and  the  mother  as  to 
life  and  death  of,  (63)  1210 
Uaelnaria  duodenalis,  case  of  ane- 
mia caused  by,   (5)   277 
Ungnentum  Cred6,  notes  on,    (71) 

861 
UDlted  States  Army,  most  prac- 
tical organization  for  medl- 
«al  department  of,  (78) 
1615 
States,  post-graduate  Instruc- 
tion in,   (22)   46 


University   of  London,  the  recog- 
nized,  (21)   1144 
of  Vermont,  medical  department 

of,   (174)    162 
school,  the  modern,  *521 
Unknown    Infection    agents,    still, 

(65)  51 

Unsoundness    of    mind,    treatment 
and  care  of  persons  with,  (4) 
1216 
Upper    air-passages,     local    treat- 
ment of  affections  of,    (118) 
402 
Ups  and  downs   of  a   physician's 
life,     (40)     1004,     (36)     1615 
Urachus,  pervious,  suppuration  of. 

(61)    1415 
Urea,  pure.  In  treatment  of  tuber- 
culosis.   (14)    1554 

some    new    properties    of.    (17) 
868 
Uremia,     consideration     of.     (33) 
506 

electric  conductibllity  of  serum 
in,    (71)    513 

treatment  of,   (10)  718 
Uremic  paralyses.    (68)    934 
Ureter    catheterlsm,    purposes    of. 
•1184 

injury  to,   (42)   587 

left,  debouching  In  uterovaginal 
cyst  of  Wolffian  duct,  (97) 
869 

ligation  and  clamping  the,  as 
complications  of  surgical  op- 
erations.   (7)    1278 

stricture  of  the,   •363 

valve   formation    In   lower   por- 
tion of,   (85)   1137 
Ureteral  calyces  and  pelvis,  posi- 
tion and  topography  of,   (97) 
1137 

catheterization,  diagnosis  and 
therapeutic  value  of,   (1)  794 

fistula  and  ureteral  Injuries, 
(16)   1621 

surgery,  clinical  report  on,  (19) 
933 
Ureters  and  kidneys,  dilution  test 
of  functions  of,  (115)  455 

course  of  the,    (74)   934 

spindle-shaped  dilatations  and 
tortuosity   of,    (118)    395 

topography  of,    (160)    1548 
Urethra,    female,    plastic    surgery 
of,   *304 

gunshot  wound  with  double  per- 
foration of,  in  child,  (125) 
1012 

male,  foreign  bodies  in,  (23) 
394,    (104)    1217 

male,  strictures  of,   (23)   1209 

prostatic  gonococcal  auto-rein- 
fections of,  (4)   718 

treatment    of    papillomata    of, 

(66)  226 

Urethral     dilator     and     irrigator, 
•1186 

diseases,  diagnosis  of,   (6)  1421 

pathology  and  therapeutics,  re- 
cent advances  In,   (114)   719 

traumatism,  case  of.  Involving 
loss  of  more  than  one-half 
Inch  of  canal  and  its  success- 
ful restoration  In  continuity, 
(58)  794 
Urethritis,  case  of,  of  unknown 
cause,   (65)  226 

chronic,   (53)   46,    (89)   934 

chronic,  management  of,  (128) 
220 

gonorrheal.   In  boys,    (80)    1621 

gonorrheal,  treatment  of,  in 
man.   (76)  941 

infection  of  genital  passages  in 
women  by  chronic,  uou-gono- 
cocclc.  In  men.    (43)    1075 

notes  on  treatment  of,  (98)  333 

petrlficans  and  urethral  calcu- 
lus, (77)   1217 

treatment    of    complications    of 

gonorrheal,  in  man.    (78)  941 

Urethrotomy.        external,        from 

standpoint     of     the     general 

practitioner,    "1024 

Uric  acid  bothers,   (10)  1540 

acid,  determination  of,  (95) 
340 

acid  excess,   (103)    934 

acid,    few    notes  on,    (143)    862 

acid  In  the  blood  and  tissues  as 
cause  for  certain  stoma  l'h 
and  intestinal  troubles.  (14) 
1414 

acid.      Ruhemann's      test      for, 
(128)   727 
Uricacidemia,    (158)    1548 
Urinalysis,    value    of,    to    perfect 

diagnosis,    (92)   1210 
T'rinary    bladder,    for   cancer,    re- 
moval of,   (78)   1415 


Urinary   organs,   nerve  radiations 
In  domain  of,    (91)   1217 

retention,  remarkable  case  of, 
(17)   447 

sediments,  fixation  and  staining 
of  organized,    (27)    726,    (63) 
802 
Urine,  agglutinins  of.  (Ill)  660 

albumin,  note  on  origin  of,  (18) 
801 

constituents,  concentration  of. 
as  an  aid  to  diagnosis,  (15) 
1209 

contents,  influence  of  in  gravid 
and  non-gravid  animals.  (45) 
401 

convenient  receptacle  for.  In 
cases  of  urinary  fistula. 
(102)    454 

estimation  of  nitrogenous  sub 
stances  in,    (83)   1622 

in  Infancy,  osmotic  analysis  of. 
(87)    340 

low  phosphates  and  urea  in.  of 
tuberculous.  (10)   1647 

method  of  obtaining,  separate 
from  each  kidney,    (29)    169 

presence  of  hyaline  and  granu- 
lated cylinders  in  non-albu- 
minous,   (58)    226 

relation  of  carbon  to  nitrogen 
in,    (98)    448 

retention  of,  (157)  396,  (107) 
507 

retention  of,  relief  of,  (99) 
1482 

retention,  post-operative,  and 
its  results,    (90)   1217 

suppression  of  secretion  of.  for 
seven  and  one-half  days,  ^915 

the,    (152)   396 

the.  from  each  kidney,  (1)  1209 

urethrogenic  infection  of,  (90) 
51. 

variations    In    phosphates    and 
urea   of,    (17)    801 
Urino-genltal    tract,    development 

of  the  human,  (8)  867 
Urobilinurla,    (31)    940 
Urol,    (84)    284 
Urologists  In  art,    (41)    801 
Urology,    evolution   of,    (6)    1069, 

(3)    1136 
Urotropin,  action  of,   (115)  869 

In  pyuria,  clinical  notes  on  use 
of,  (140)  1210 
Uterine  adnexa,  radical  vs.  con- 
servative procedures  In  treat- 
ment of  Inflammatory  affec- 
tions of,    (41,  42)    395 

affections,  can  the  invalldisin 
and  mortality  following,  be 
diminished,    (78)    795 

appendages,  chronic  inflamma- 
tion of,  •481 

cervix,  lacerations  of.  and  their 
sequelae,    (12)    1414 

zones,     exsanguinated,     conclu- 
sions as  regards,    (27)    1278 
Utero-ovarian     artery,     notes     on 
some     Important     points     of, 
(94)   277 

artery,     ovlducal     segment     of, 
(108)    105 
Utero-pyelo-neostomle,      technique 

of,  (93)  169 
Utero-sacral  ligaments,  surgical 
treatment  of,  through  vagina 
In  retroversion  of  uterus,  ^12 
Uterus,  abdominal  extirpation  of 
carcinomatous,  by  Wertheim's 
method,   (90>   454 

adenomata  of,  (70)   161 

advantages,  disadvantages  and 
results  of  suspension  of, 
(86)   861 

and  vagina,  abnormalities  of, 
(122)   1210 

autolysis  of  puerperal,  (52)  660 

bicornis  unlcollis.  with  ovarian 
abscess  and  pelvic  hematocele, 
(27)  860 

bicornis  with  double  vagina, 
(69)   161 

cavity,  utility  of  floating  test 
for  germs  of,   (77)   1554 

choice  of  operation  for  retro- 
displacemenls  of,   (73)   161 

complete  prolapse  of,    (84)   652 

contractions  of  pregnant,  simu- 
lating myoma,  (92)  869 

curettement  of.  (146)  1138. 
(39,  79)   1547 

diagnosis  of  malignant  disease 
of,   (17)   51 

elastic  tissues  of,  during  preg- 
nancy,  (67)   802 

etiology  and  pathology  of  mal- 
ignant disease  of,   (16)   50 

foreign  bodies  In.   (81)   395 


Uterus,  hour-glass  contraction  of. 

(109)  105 
Inversion     of,     with     Infection. 

(130)   1012 
instrumental      perforation      of. 

(94)    454 
laceration  of,  during  birth,  (.65 » 

1012 
landmarks  in  the,  (132)  1547 
multiple  fibroids  of,   (10)   447 
non-pregnant,     Insufliclency    of. 

(72)    1353 
operative    treatment    of    malig 

nant  disease  of,    (18)    283 
position  of.   (109)    1005 
pregnant,   prolapsus  of,   follow- 
ing    amputation     of     cervix. 

(121)  719 
retrodlsplacements      of,      (112) 

46.    (56)    507 
retroversion    of.    •peratlons    <mi 

utero-sacral  ligament  In,  (58) 

507 
rudimentary,    (80)    1005 
rupture     in     early     pregnancy. 

(59)   941 
rupture    in    labor,    spontaneous 

cure  of.    (62)    1554 
rupture  of.  cured  by  operation, 

(69)    1353 
septic,    presentations    of    speci- 
mens of.    (84)    1482 
spontaneous    rupture    of,     (56i 

1144 
surgical   treatment  of   retrodls 

placement  of,    (88)   934,   (62) 

1070 
suspension  of.    (74)   861 
suspension    of.    on    round    liga 

ments,    (128)    1279 
tamponade    of    puerperal,    (97 1 

1144 
three  cases  of  rupture  of,  (118i 

1415 
torsion  In  myoma.    (98)   869 
transperitoneal    extirpation    of. 

(74)    1554 
vagimal    and    ventrofixation    of. 

(77)    869 
Webster-Baldy    operation    for    re- 

trodlsplacement   of,  (43)  1278 
Uveal  tract,  non-septic  lesions  of. 

treatment    of    certain,     with 

pllocarpln   and    sweat    baths. 

•823 
Uveitis,    analysis    of    thirty-seven 

cases  of,  ^684 
pathology  of,   ^820 
symptomatology     and     etlolog.v 

of  certain  types  of,  *676 
treatment  of,  •825 
Uvula,    hereditary    double,    (l'20i 

1210 

Vaccinal      eruptions,      concerning; 

some,   ^1291,   ^1388 
Vaccinated    patients.     Is    medical 

fraternity    guilty    of    profes 

sional    neglect    of    Its,    (115) 

1070 
Vaccination.   (36)   1144,  (43)  128:. 
accidental,  an  Instance  of,  (18i 

1069 
accidents  from,   (22)  586,    (32 1 

801 
acts,   (22)    1075 
and  appendicitis,  case  of,   (93  > 

1415 
and  smallpox,    (20)    586 
care  In,   (157)   934 
century  of.   (3)   225 
complications  of.    (6)    225 
compulsory.   In   Alsace-Lorraine. 

(38)   1422 
efllcacy  of  recent,   (15)   219 
eruptions,    (23)    718 
in  preventing  spread  of  small 

pox,   (2)   513 
its    true    and    spurious    types. 

(123)   162 
logical  status  of,   (7)  794 
new  method  of,    (71)   284 
problem,  the,   (37)   1278 
problems    for    parliament,     (5 1 

225 
protective     protelds     In,      (88i 

1070 
question,  the,   (32)  447 
some  facts  about,  ^906 
some     popular     objections     to. 

(10)    277 
technlc  of,  (21)  586 
with    glycerinated    calf    lymph. 

(9)    225 
Vaccinations,  school,  (22)  933 
Vaccine     antitoxin,     control     of. 

(155)    2*20 
foci,    cell    Inclusion    In,    inocti 

lated  In  cornea,  (35)  1554 
or   variola   excitor,    culture   of. 

(72)  454 
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Vaccines,    control    of,    antitoxins    Verbal  obsessions,  (9)  513 

and  biological  products,   (80)    Vermiform   appendix   as   cause  of 

1070  ,.-_, 

Vaccinia  generalizata  vera,   (10&) 

226 
Vagina,  atresia  of,  (130)  1005 
danger    of    infection    of,    from 

bath  water,  (78)  1554 
double,   (96)   1137 
injury    of    during    coitus,    (55) 

726 
landmarks  in  tbe,  (38)  652 
myoma  of,   (5)  513 
surgery  of,   (57)  794 
Vaginal   fixation,    (16)    1144 
hysterotlierapy,    speculum    for, 

(85)    51 
Incision,    (77)   395 
pessaries,   proper   use   of,    (oo) 

1415 
route,  indications  and  limits  for 

operations  by  the,  (7)  1069 


intestinal   obstruction,    (108) 
653 

appendix,  containing  fecal  con- 
cretion on  black  pin,  (17) 
225 

appendix,  foreign  bodies  in, 
(30)    1414 

appendix,  inflammation  of,  (8) 
169 

appendix,  inflammatory  condi- 
tions of,  (118)  795,  (128) 
1005 

appendix,  when  is  it  advisable 
to  remove,  when  abdomen  is 
opened  for  other  reasons, 
*1019 
Vermin  in  bladder,  (66)  46 
Vermont  observation  law  for  crim- 
inal       insane,        medicolegal 


Vomiting     in     pregnancy,      (186) 

1416 
of   pregnancy,   pernicious,    (42) 

219 
pernicious,  of  pregnancy,   (112) 

1415 
recurrent,    (3)   506 
recurrent,     in     children,      (64) 

1482 
Vulva,  ulcerative  lesions  of,   (66) 

161 


phases  of,  (69)  652,  (98)  653 
route  for  operations  on  uterus    Versio-flexions,      uterine,      signifi- 
and  appendix,   (137)   1415  cance,  pathogenesis  and  ther- 

section  and  drainage  for  pelvic  apy  of,    (62)    1210 

disease,    technic,    indications    Vertigo  in  neurological  diagnosis, 
and  limitations  of,    (83)    861  (4)    1278 

section    for    relief    of    sterility,        ocular,    (5)   1278 

Vesical    tone,   relation   of   meatus 

urinarius  to,    (27)   46 
Vesicular     mole,     or     fatty     and 
cystic    degeneration     of    the 
product  of  conception,    (139) 
1070 
Vessel  phenomena,   the,   in  aortic 
regurgitation    and    aneurism, 
(87)    1070 
Vibration  massage  in  expulsion  of 

kidney  stones,   (72)   1488 
Vienna    Allgemeine    Krankenhaus, 
teaching  and  practice  of  surg- 
ery in,   (34)   1137 
Vioform       in     tubercular    joints, 

(89)   1070 
Virchow,    (82)    1279,    (139)    1346, 
(31)    1621 


♦411 
section  in  suppurative  diseases 
of     pelvic     structures,      (11) 
1615 
Vaginismus,  idiopathic,   and  ster- 
ility,   (24)   1069 
Valerian  and  valerianates,  physi- 
ologic action  of,  (17)  513 
Valgus  theory  of  Duchenne,  (100) 

1622 
Valve        affections,        pulmonary, 

characteristics  of,    (14)   718 
Valves  and  aorta,  traumatic  lacer- 
ation of,   (62)  1075 
Vanzetti,  sign  of,  (73)  1422 
Variations,     racial     and     specific, 

(45)  513 
Varices,    (79)    1422 
Varicocele,    (14)    1136 

chronic,       superinducing       pro- 
nounced hypochondriac  symp- 
toms,  (165)  1548 
Improved     method     of     radical 

cure  of,    (156)    1416 
operation     for,     with     unusual 

termination,    (129)   1210 
surgery  of,    (38)    940 
Varicose     ulcers,     treatment     of, 
(121)   284 
veins  of  lower  limbs,  (12)  1553 
veins,    operative    treatment    of, 
(15)   933 
Variola  and  varicella,  differential 
diagnosis  between,    (10)    225 
cultivation    of    virus    of,     (89) 

1488 
prophylaxis  of,    (100)    1547 
researches  on  contagion  of,  (73) 

1488 
sporozoan  of,   (22)  660 
Vas    deferens,     new     method     of 

suture  of,  (76)  1285 
Vasomotor     ataxia,     contribution 

to  subject  of,    (1)   1345 
Vasogen    salve,    mercurial,     (82) 

1144 
Vegetarianism,    (86)  226 
Venereal  disease,  Belgian  circular 
warning  against,   (75)   941 
disease,    prophylaxis    of,     (20) 

933,    (95)    941,    (63)    1554 
diseases,      educational 
tlons  of,    (34.)    1345 
diseases  in  Christiana  in  1901, 

(94)   1488 
diseases,  out-treatment  of  wom- 
en with,   (124)   514 
Venesection,   *1237 

In  art  and  practice,  (36)  513 
Venoms,    (22)   454 


as  a  pathologist,   (33)   860 
as  a  public  man,    (34)   860 
Nekrologos  on,    (104)    1415 
Prof.  Rudolph.    (119i^)    1415 
Virchow's     accident    and    Illness, 

(30)   1621 
Viscera,      abdominal,      traumatic 
rupture  of,   without  external 
signs  of  injury,  *1032 
complete  transposition  of,   (85) 

104 
congenital  and   acquired  trans- 
position of,    clinical   observa- 
tions on,    (68)    1345 
solid,  suture  of,    (25)   652 
thoracic  and  abdominal,  demon- 
stration   of    model    of,     (34) 
506 
traumatic  rupture  of  abdomin- 
al without  external  signs  of 
injury,    *1091 
Vision,  color,  sense,  and  hearing, 
examination  of  Victoria  rail- 
way employes  in,   (24)   1488 
defects    of,    or    of    hearing    in 
.relation    to    development    of 
children,   (113)  861 
models    for    demonstrating    ele- 
mentary  physiology  of,    (29) 
1482 
monocular,    (129)    448 
some  neglected  points  in  physi- 
ology of,    (35)    1645 
limita-    Visir-meter,   (40)  1285 

Visual    apparatus,     symmetry    of 
our,  as  dual  organ,  *612 
impulse,  origin  of  a,  (16)  868 
Vital    statistics   and  sanitary   re- 
form, (8)  110 
Vitreous  chamber,  foreign  body  in, 
♦987 
remarkable      vascular      growth 
into  the,    (56)    652 


Venous  system   of  temporal  bone 

and  its  relations  to  complica-    Vivisection,    (32)   277 
tion  of  mastoid  disease,  (17)        abuse  of,    (55)   1210 
586 

Ventrofixation    and   ventrosuspen- 
slon  of  uterus,  are  they  justi- 
fiable,   (79)    1415 
value  and  result-s  of,   (115)  934 

Ventroscopy  as  examination 
method  in  vaginal  celiotomy, 
(42)    1488 


Volunteer  regimental  medical  ofla- 

cer,  position  of  the,  (8)  1075 

Volvulus    as    cause    of    intestinal 

obstruction,    (19)   1615 

case  of,  with  torsion  of  entire 

mesentery,    (61)   1137 
of  sigmoid  flexure,  diagnosis  of, 
(109)   340 


by  the  vaginal  route,  (103)  454    Vomit   by   nasal   affections,   exag- 
Verbal  amnesia,  remarks  on,   (15)  geratlon  of  reflex  spasmodic 

1481  effort  to,   (50)   726 


War,  my  experience  in,  (151)  448 

wounds,  modern,   (82)  219 
Ward  clinic,  the,    (8)   1004 
Wassmuth's     Inhaler,     tests     of, 

(103)    170 
Water  cures,  physicians  and  char- 
latans,   (72)   660 
note    on    administration    of,    in 

disease,    (6)   447 
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